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Eeadees  in  eearch  of  a  pavticTilav  s'.ibject  will  find  it  naefal  to  baar  in  mind  that  the  references  are  in  ssveral  casss 
distributed  under  two  or  more  separate  but  neai-Iy  aynonrmoua  headings— such,  for  instance,  aa  Brain  and  Cerebral; 
Heart  and  Cardiac;  Liver  and  Hepatic;  Eenal  and  Kiduey;  Cancer  and  Kpithelioma,  lilalignant  Disease,  New  Cirowth, 
Sarcoma,  etc.;  Child  and  Infant;  i'.ronchccele.  Goitre,  and  Thyi-oid  ;  Diabetes,  Glycosnria  and  Sugar;  Light,  Eoentgen, 
Eadium,  A' Kays;  Statas  Lymphaticns  and  Thymus:  Eye,  Ophthalmia  and  Vision;  Bicycle  and  Cycle;  Jlotor  and 
Automobile;  Association,  Institution,  and  Society;  Paris,  Irance;  Berlin,  Priiseia,  llErniany;  Vienna,  Austria,  etc. 
f^ubjectg  dealt  vrith  under  the  various  main  headings  in  the  .JorssAL  have  been  set  ont  in  alphabetical  order  under 
their  respective  headings— lor  example,  "Act,  Woiiimeu's  Compensation,''  "Correspondence,"  "Leading  Articles," 
"Literary  Notes,"  etc.;  while  under  "Original  Articles,"  will  be  found  a  list  of  those  who  have  contributed  papers 
on  soientifio  and  clinical  sn':;ect3,  with  the  titles  of  their  contributions. 


A. 

Abattoirs,  pcblic,  689 

Abdei'halcien  serum  reaciiion  in  pregnancy, 
508.  555.  68^ 

AbdomiQRl  affections,  undiagnosed,  dorsal 
examination  in,  453 

Abdominal  diseases,  review  of  books  on,  1357 

Abdominal  emergencies,  tbe  triple  syndrome 
in  iRutherford  Morisosl.  6 

Abdominal  and  thoracic  viscera,  tuaiog-forl: 
and  stetiioscope  in  esEima'ion  of  (,Tan~e3 
Cantlie'.  414— Correspondence  ou.  512.  572 

Ai'.EPCROMBiE,  John,  obituary  notice  of,  1043 

Aberdeen,  35.  97.  151,  489.  541,  661.  7«.  985, 
1139— The  Citr  of  Aberdeen,  35— Church.: s, 
36— Schools,  7£  -Parks.  37— Hospitals.  37— 
The  bridges,  37— Deeside,  38— History  ol  the 
City  of  Aberdeen.  38— The  cathedral.  39— 
The  r.niverslty.  9",  151— King's  College.  97— 
Kingseat  Mental  Hospital,  100— Marischal 
College,  151— Some  famous  Aberdonians, 
489  641,  661.  744,  985.  1139— Pious  founders, 
489 — Poets  and  historians.  541.  542— Artists, 
543 — Scholars  and  teachers.  543  Philofo- 
l'hera  and  writers,  543--Men  of  action,  651 — 
Divines  and  lawyers,  661— Physicians  and 
Burgeons,  651 — Alexander  Gerard,  1139— 
Apprentice's  indenture  in  1708, 1371 

AVjerdeen,  Dr.  Samuel  Johnson's  visit  to,  259 

Aberdeen,  Dugald  Dalgetty  in.  667 

A'mrclfci'.  Fami'.y,  Genealogies  of  ar.,  litj-iOlZ, 
102 

Aberdeen :  Occupation  and  health  (Iklatthew 
Hay),  338 

Aberdeen,  small-pox  in,  784 -(Parliamentary 
(luestioni,  784 

Aberdeen  University.    See  XTDiversity  ~ 

Aboiiiionist  federation  Conference.  6'fe  Con- 
ference 

Abortion,  epizootic  (parliamentary  question). 
784,  885 

Abortion,  infective  (J.  H.  Teacher).  146 

Abortion  prevention,  bill  before  the  French 
Senate.  67 

AjtRAHA-i.  .T.  Johnston;  The  fiurgeon's  Log: 
J7n;tresi.ir,ns  of  the  Far  Fast,  rev.,  33— 
Araeno-therapy  in  s>'philis,  -,rith  more 
particular  reference  to  "galyl,"  £82 

AiinAHa  jr,  Phineas ;  Vaccines  from  the  stand- 
ooint  of  the  physician,  247— Lupv.s  vulgaris, 
248 

ABRA'HAiis.  Adolpbe :  Chronic  colitis,  1213 

ABP..i^t.  Dr. :  T^iver  sliowing  cirrhosis.  595 

A)'3ceES.  cerebral,  of  otitic  origin,  conserva- 
tive operation  for  (Harold  L.  Whale).  1293 

Abscess,  hepato-pulmonary.  treated  l->y 
emetine  (A.  J.  Isoronha).  1122 

i-bscess  of  liver,  two  unusual  ca=;cs  of  (B.  E. 
Murray  I.  859 

Abscess,  temporo-sphenoidab  case  of  in  the 
course  of  chronic  otitis  media  (Archer 
Eyland',  75) 

Abscess,  nteriue,  treated  hy  sensitized  Bacilli 
protti  ( W.  Broughton-Alcock).  1224 

Absintho.  sale  of  forbidaen  in  Morocco.  1236 

Academy.  Boyal.  of  Medicine  in  Ireland.  27,  86, 
2*6.  371,  428,  482,  653.  817.  861.  1235- D. 
Kennedy:  Ectopia  vesicae  after  operation, 
G53 


Section  of  ]i[t(Uc:m. — A.  R.  Parsons  and 
R.  Atkinson  Stoney :  Possible  sequelae  of 
typhoid  ievcr,  27-  r.  F.  O'CarroU:  Juvenile 
dystrophy,  428— G  Pe.^cocke  :  Anterior  polio- 
myelitis. 428;  Fatal  anaemia,  428— Dr. 
Nesbitt :  Fatality  after  0  4  gram  salvarsan 
intravenously,  429--Dr.  Lilienstein  :  Appa- 
ratus for  producing  phlebostasis.  429- 
Walter  G.  Suiith:  Car)->olic  acid  poisoning, 
£61— Dr.  Boiwell ;  Incontinence  of  urine  in 
nervous  diseases.  861 

Section  of  Obstetiica  —QiWion  Fit.^- 
Gibbon;  Tnmour  of  ovary  and  uterus,  86 — 
Sir  William  J.  Sm;. ly ;  Fibromioroa,  482 — 
Hastings  Tweedy:  Laceration  of  tbe  peri- 
neum and  its  operative  treatment,  483— Drs. 
Madill  and  Allan  ;  Use  of  pitx-itary  extract 
in  lab-iur.  862;  Discussion.  862— Dr.  Jellett: 
Hysterectomy  lor  concealed  haemorrhage, 
1295  -Spencer  Shcill;  Tuberculous  tubes, 
1295 

t-ecfion  of  State  Medicine.— T.  Percy  C. 
Kirkpatrick  ;  Origin  oi  some  of  the  existing 
Dublin  hoSi'itals.  371— Pupin  Moldcn ; 
Admieaions  to  the  Westmorland  Lock 
Hospital,  Dublin,  since  the  year  1860,371 

<S(c/fC'7i  of  .'.TirffCT'i;.— Seton  Fringle : 
Operations  for  c'uicnlc  osteomyelitis,  246— 
C.  Arthur  Bell:  Combined  renal  calculus 
and  tumour.  246— W.  I.de  C.  'V^'lieeler;  Some 
experiences  of  Crile's  method  oi  sbocUless 
surgery  {anoci-as.^ociationl,  81/ 

Acanthosis  nigricans  [J  A.  ^■ison\  536 

Accidents  to  rail:  ay  employees,  prevention 
of.  Departmental  Committee  appointed, 
1203 

Acetanilide  poisoning  (Hugh  S.  Pemberton). 
1238 

Acetylene  l.'.mps.    Se?  Lamps 

Acidosis  and  ijepatic  disorder  (J.  Johnstone 
Jerris'.  1^03 

Acne  varioliformis  (George  Pernel).  193 

Acidosis  terminating  chronic  myocardial 
disease  (Carey  Coombs),  1230— Correspond- 
ence on, 1530 

Act,  Cruelty  to  Animals,  446— Appointment  to 
advisory  bod:  (parliamentary  Question).  ^46 

Act,  Mentil  Deacieucy  (1313),  729,  830,  1038, 
1150  12P3,  1207,  131C  -Administration  of.  830 
— Salaries  of  women  medical  inspectors 
(i-arliamentaiy  ques'iion,',  1203— Duties  of 
local  authorities,  1207— 'Scotland).  1150— 
Moral  Imbecilitj"  and  tleading  article),  1316 

Act,  Worlvmen's  Compensation.  510.  630  Re- 
view of  books  on,  54C— Workmen's  compen- 
sation cases.  6-0— Obesity.  630— Risks  of  the 
oiie-ejed.  G30 

.\ction  against  a  school  medical  officer  (J.  M. 
Martin;.  1387 

Action  for  alleged  negligence.    See  Alleged 

Action  for  li)iel  Ijy  a  medical  superientcndent 
(W.  J.  C.  Konts).  279.- Dr.  Drury  v.  Officers 
of  tlis  Kational  Anti  vaccination  League, 
279.    See  a  Iso  Libel 

Action  under  the  Apothecaries  Act  against  a 
herbalist  (Cliav'.ee  Bnrden).  1160 

Ar'A:M,  C. ;  Orhthalmoscovie  diaonosis,  rev., 
1021 

Ada^i,  James :  Malignant  disease  of  the  hypo- 
pharynx,  1356 


ApAin,  J.  George;  Chronic  intestinal  stasis: 

"  autoiutoxication  "  and  subinfection,  177, 

789 
AD\^^s,  Alfred  ;  Local  anaesthesia  inartificial 

pneumothorai,  368 
Adams.  J.  F,.  (>ind   M.   A.   CassidtI;    Acnte 

Abd^minnl  Diseases,  including  Ahdorninal 

Tnj  Ties  and  the  Comrnications  of  External 

Bernia,  rev.,  1357 
AcAsiK,  W.  Coode  :  The  work  of  the  Associa- 
tion, 1211 
AuAMBON,    H.    O.  ;     Epithelioma    adenoides 

cysticum,  536— Adult  urticaria  pigmentosa, 

535 
Adiuson',   Christopher  :    Medical  men,  (heir 

place  and  inHuence  in  tbe  State,  379- Dinner 

to,  381 
Adenitis,  epidemic    cervical  (B.  D.  Rudolf), 

84 
Adenitis,    epidemic    cervical,    with    cardiac 

complications  tS.    T.    Pruen),   416— (Boberl 

Eirklanu  >.  419 
Adenomyouia  of  posterior  vaginal  wall  (Leitli 

Murray).  28 
Adenomyoma  of  uterus  (Jam.es  Tonog).  28— 

(Mr  Gongl;  and  C.  Stewart).  1355 
Adrenal  glands  (T.  R.  Elliott),  1393 
Adrenal  glands,  disease  of  (8.  O.  Scott),  144 
Adrenalin,  some  oljserva  Lions  on  the  effects  of 

(Ualcolm    Donaldson.   476— (W.    J.    Burns 

Belkirl. '  816— Correspondence  on,  523 
Adrenalin  in  asthma  (Arthur  F.  Hertzi,  355  — 

Correspondence  on,  1052 
Adrenalin  in  ueo-salvarsan  poisoning  (Milian), 

8S3 
Adrenalin      and      ealvarsan,      physiological 

antagonism  between,  212 
Adrenalin  in  treatment  of  accidents  due  to 

salvarsan  injections,  1260 
Advertising,  pbilanthropj  of,  110 
Aesculove.  1195 
African   colonies  of  Germany,  sanitation  !!^ 

medical  end  sanitary  reports   for   19i;-ll, 

46 
After  Cai"6  Association.    See  Association 
Air.  fresh,  and  pneumonio,  133S 
AiTAiv,  M.  Krishnaswami :  Medicine  in  India, 

888 
Alae  nasi,  collapse  of,  741, 1000 
Alberta  Medical  Schooi.  1150 
Albuminuria,  review  of  books  on.  1073 
Alcock.  R.  :  1,050  gall  stones  from    the  gall 

bladder,  593 
Alcohol,  housing conaitions  and  coasumntion 

(Hsrold  Vallow'.477 
Alcohol   research  institute  to  be  founded  in 

Germany.  235 
Arrous.  George  F. :    The    importance  of   a 

leucocyte     count     in     doubtful    cases    ot 

ai>pftndicitis.  240 
Alexander,    D.  A. :    Varicosity  of  tbe   col- 
lateral venous   circulation,  713- Xature  of 

pregnancy,  739 
Ai,i;x'.ND!;n,     H.    de   M.  :    Kiugseit    Mental 

Hospitil.  100 
Alexandria,  story  of  the  destruction  of  the 

famous  libiars  of,  773 
Alexin,  growth  of  (Wollman).  773 
Alimentary  canal,  .r-ray  examination  o*  (ilr, 

Hooton).  3C^ 
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&limen-.aiy  aiseaso,  Boentsen  isya  and  bie- 
niiitb    lueaU    «3   an   aid   to  diBgnosiB   in 
(Edmund  Price).  J71 
Alimentary   Tcxaania:   its  Sources,   Conse- 

nuenccs,  aud  Treatment,  vov.,  93 
AiXAN-.    Dr.:    Us6  ol    pituitary   extract,    in 

laljour.  862 
Ai  IAN.  GeoriJe  A.  :  Heertblock,  1186  . 

AiLErTT,  8ir  Clin'ord:  Byzantine  medicine, 
673  -  Kvidcnco  ol  befort<  the  Boyal  Commis- 
sion on  Venereal  Diseases.  1193 
Alleged  nealigence  ;  in  a  nursing  home  (Chilley 
ij.  liiadfovJ)  280— When  operalins  on  a 
school  child  (Davis  i'.  London  County 
Council).  J45— Action  for  (Carter  v.  Arm- 
Btead),  J45  ,  ,         , 

Allen,    Sir  H.   B..    knighthood    conterred 

upon,  56  ,        ,.„^ 

Al.i  liv.  M. :  romoral  heroia  in  a  boy.  1294 
Ai.LisoN,  T.  M.:  ReBpiratory  diseases,  425 
All  Itound  Dickens  Club  of  Boston,  twentieth 

anniversary  of,  1139 
Alopecia,  congenital  (8.  E  Dore),  87 
Altfvu'ion  of  agreouients  Salter  easel,  1437 
Altitude  and  health  (F.  F.  Rogetl.  1164, 1219 
Altos',  \V,   L.  S  :    Report  of   the  Chemico- 
Pliysicul    Laboratory,    Kadium    Institute, 

1111,1329  ,  ,„„„ 

Alton  Cripples'  Hospital  to  be  enlarged,  1220 

Ambulance  servioe  for  Glasgow,  168    Motor 

service  for  Dublin,  169— lor  London,  271.  606, 

615,  1219— MotropoUtan  Asylums  Board  and, 

271 

Ambulances    for   London— at    last    (leadmg 

article),  60B 
America.    S« United  States 
American  Association   of   Medical  Jurispru- 
dence.   Sre  .Vasociation 
American  ticoctic   Association.     New  name 

for  American  Breeders'  .Vs^ociati-'D.  1028 
American  medical  service  in  the  civil  war. 
1200. 1271,1440— Correspondence  on.  1271.1440 
American  universities,  a  French  view  of  4S9 
Amoss:  Paths  of  infection  in  poliomyelitis. 

1086 
Anaemia,  acute  aplastic  (Parkes  'Weber),  1019 
Anaemia, iBtnl  (G.  Peacocke),  428 
Anaemia,  haemolytio  (Professor  Muir),  144 
Anaemia,  pernicious  (Dr.  McCombie),  1353 
Anaemia,  splenic,  splenectomy  In.    See  Splen- 
ectomy 
Anaemia,  treatment  of,  1276 
Ausfslhesia,   fatalities  during  {X.  L.  Flem- 

iiiing),  28 
Anaesthesia,  intratracheal  (Rolsert  E.  Kelly), 

534 
Anaesthesia,  local,  in  artificial  pneumothoras 

(8.  Vere  Pearson),  244— (41fred  Adams',  368 
.\naesll:esia,  review  of  books  ou,  1129, 1410 
Anaesthetic  ma^k,  869 
Anaesthetic  Society.    See  Pocioty 
Anni3  Sciciitiri'os  du  Faculdade  de  Medicina 

do  Porto,  1195 
Anaphylaxis  (K.  Broadbont),  25 
.^napbylDxis. clinical  aspects  of,632 
Anasarca,  idiopathic,  996 
.Vnastomosis  of  the  vas  deferens  (W.  I.  de  0. 

■Wheeler),  302 
Anatomy,  review  of  books  on.  767 
Andehson-,    Major  Ernest  Chester,  obituary 

nolioo  of,  174 
AxDEiibos,  Hy. ^Graeme:  Perineal  spray  or 

douche,  2"2 
ANPnr.wKs,  Dr.:  Evidence  of  before  the  Royal 

CoiiHiusaion  on  Venereal  Diseases.  1129 
A>a>BnwB,  Russell:  Haemat,")metra  witli  ab- 
sence of  upper  part  of  vagina,  197— Fatal 
chorea  of  pregnancy.  223 
Anuouabd,  Dr.,  death  of,  797 
Aneun'^^m,  ileo-femoi*ol,  case  of    treated  by 
liKatire  of  external  iliac  artery  (Q.  White- 
bead).  861 
Aneury-iit,   thoracic,   conditions    simulating 

iCarey  Coombs), 372 
Angioma  seriiii^inosum  (George  Pernet),  967 
Angiospasm  (W  illiam  BusselH.  1067 
Anglo-Siianiah  Travel  Eihibilion,  1439 
ANors,  H.  3. ;  Treatment  of  simple  fractures, 

761 
Animals,    contagions     diseases    of     (parlia- 
mentary question),  1427 
Animals,  cxpariments  on  living.    See  Vivisec- 
tion 
Animals,  solemnly  toying  and  executing  of, 

60S 
Ankylosis,  progressive  Tcrtobral   (F.  Parkes 

Weber),  1070 
AnkyloBtoiua  infection,   an   imusual  case  of 
(.James      Dunbar  -  Bruntoo),     965  —  Con«- 
Bpondenco  on,  1327 
Acnr.al  report  of  Council.    Sec  .Association 
Annus  Medi<  us.  1813,  42 
Anoci-assovtatjon  W.  I.  de  O.  Whoelor).  817 
Antarctic,  medical   experiences    in  (Surgeon 

Murray  LovicU).  256 
Ante  nata!  hvnicne.    Sfe  Hygiene 
Antc-natal  pathology     Sec  Pathology 
Antlirax,  parliauientar>'  question,  502 
Antliropolot^y,  pnictical  applications  of  (Sir 

Henry  Cralk).  494 
Antibodies,  oCect  of  bleeding  on(Dr.  O'Brien), 

145 
Antibodies,  effect  of  nuclein  ou  (B.  P.  Bedson), 

145 
Antimevistin,  68 

Antimony  in  pneamonia  (0.  E.  Liescfaing),  914 
Asti'Opiam  leafiua  formed  in  Paris,  842 


Autievphilitio   dispensary  opened  at    Liege, 

1163  „.  ,    ,      . 

Antitoxin,  diphtheria.    See  Diphtheria 
Antityphoid  inoculation,  responsibility  of  the 

medical  profession  as  regards,  114 
Antityphoid  vaccination,  compulsory  in  the 
army  in  France,  57,  895— Very  ^.uccessful  in 
United  States  army,  1163— In  tho  Canadian 
Pacific  Railway  camps.  1268 
Antivaccinatiou  agitation  (Govey),  1042— Cam- 
paign in  Belfast,  1210 
Vntivaccination  danger  in  East  Lothian,  1151 
Anivivisectionists,  the  dainty  devices  of,  832. 

See  also  Vivisection 
Antoselli,  Giovanni,  death  of,  1272 
Antrim,  tuberculosis  treatment  in,  C8l 
Anuria  calcnlcus  (Hugh  Lett),  532 
Aortic   regurgitation,   systolio   and  diastolic 

blood  pressures  in  (J.  R.  Murray),  697 
Apc.thecaries'  Society  of  London,  Pass  lists. 
279,   918,   998,  1214,   1437;    and    unqualified 
practice    689 
Appeal.  892 
Appcndicectomy,  the  craze  for,  64,  115,  171, 

277.  891 
Appendices  epiploicae  of  the  pelvic  colon,  an 
unusual  conditionot  (Francis  L.  A.  Greaves), 
25— Correspondence,  114 
Appendicitis,  acute,  conditions   which    may 

simulate  (H.  N.  Fletcher),  371 
Appendicitis,  acute,  preperitonitio    stage    of 

(V.  Zacbary  Cope).  242 
Appendicitis.      acuta      retrocaecal       (Basil 

Hughes  .  762 
Appendicitis  in  children,  series  of  cases  of 

(H.  M.  W.  Gray  and  Alex.  Mitchell),  409 
Appendicitis  and  diet,  692 
Apnoodicitis,  gangrenous,  with  general  peri- 
tonitis complicating  labour  at  full    term, 
operation,  recovery  (H.  M.  Cooper).  244 
Appendicitis,   geographical    distribution    of 

(B.  W.  Murray).  3C.9 
Appendicitis,  importance  of  a  leucocyte  count 

in  doubitul  cases  of  (George  F.  .Udous),  240 
Appei'dicitis.  records  of  in  the  Medical  Sick- 
ness Society  (F.  C.  Martley)  1352 
.\ppendicitis      with     symptoms    resembling 

those  of  renal  colic  (Basil  Quphes),  244 
Appendix,  cancer  of.     .See  Cancer 
Apiiendix.  chronic  intussusception  of  (0.  H. 

Corbett),915 
Appendix    stump,  alternative    methods    of 

treating  (T.  Bonhote  Henderson),  243 
Appletabi),  Mr. :    Nerve  deafness  following 

the  use  of  salvarsan.  309 
Apprentice's  indenture  in  1708. 1371 
AncniBALD.     Captain     R.     G. :      Intestinal 

schistosomiasis  in  the  Sudan,  297 
Archtves  of  Keuroloov,   rev.,    1126,    See  also 

Neurology 
Argyllshire.  National  Insurance,  218 
Armit.  H.  W.,  goes  to  Australia  to  edit  a  new 

medical  journal.  876 
ABMorn.  Mr.:  Syphilis  of  cervical  vertebrae, 

863— Enlarged  liver  and  spleen,  865 
Akmetrong,   H.  G.  (and  J.    M.  Fortesctje- 
BrickdaleI:  A  Manual  c)  Infections  Dis- 
ea^c!^  occurring  in  Schools,  rev..  93 
AitMsraoNG,  Hubert:  Some  clinical  manifes- 
tations of  congenital  syphilis,  429,  958 
ABMSTnoxn-JONi:s,  Robert :   Rational   treat- 
ment of  incipient  insanity.  154,  343,  454 
Aesit,  British,  280,  614,  570,  625.  774.  248 
Army  estimates,  626 
Care  of  the  sick  and  wounded  in,  from  1715 

to  1748.  774 
Examinations  for  commissions,  570i 
Health  of  in  1912,  annual  report,  280 
Permission  to  wear  decorations,  948 
Successful  candidates,  514 
Abmy.  Bbiiish:    Teurjtoriai,  Force.    281. 
628. 1099. 1333 
Glasgow  medical  units,  281 
Rosa!  Army  Medical  Corps,  1099 
Scottish  liospitals.  628 
Territorial  decoration  conferred.  1553 
Army  dispensers  and  apothecaries'  assistants 

(parliamentary  question),  784 
Army.  Indian,  117.  317.  333.  3'!3.  34G,  402,  403, 
454.  549.  568,  627,  687,  793,  834,  885,  893,  996, 
1159, 1213, 1332 
Annual  dinner  in  London,  1332 
Article  in  Tunes  Ity  Sir  Malcolm    Moi*ris. 

1159— Correspondence  on,  1218 
Correspondence  on.  343,  402,  454,  568,  688,  996 
Examination  results,  346 
Good  service  pension,  893 
History  of  (Lieutenant  Colonel  Crawfora),549 
Leading  article  on,  535 
Leave.  403 

Parliamentary  questions  on.  834.  885 
Position  of  European  ollicers.  793 
Public  Services  Commission.  117,   403,    627 
—  Kvidenceof  the  Director-Generpl.l.M  S., 
117 -Bengal :  evidence  of  Colonel  G.  F.  -V. 
Harris,  403— Burma.  404 — Bihar  and  Orisse. 
401- Research,   401 -Evidence   of   private 
practitioners,    404— Assam,    404 — Madras. 
627— Bombay.  687 
Professors  and  specialists,  688 
Reward  for  research  in.  62*7 
Army  liledical  C;ollego.    See  College 
Army   surgeons   iu    1715   (Major    H.    A.    L. 

Howein,  774 
Arkoi.i>.  W.  J.  ,T. ;  Etiology  of  beriberi,  299 
AnosHON.  Hugh  :  Our  yuhige  Homes:  Prcsciif 
Conditions  and  Suoaeslcd,  Semedies,  rev.,  33 
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Arsenical  compounds  in  syphilis,  new,  228 

Arsenic  and  iron,  hypodermic  administration 
of.  1276 

Arseno-therapy  in  syphilis,  with  more  par- 
ticular reference  to  "  galyl  "  iJ.  Johnston 
Abraham).  582— Correspondence  on,  740. 
See  also  b>pbili9 

Art  and  epigram  regarding  scitnc;  and 
medicine  in  relation  to  death  (Parkes 
Weber',  1194 

Arterio-sclcrosis,  review  of  books  on.  1020 

Arter,-,  retinal,  embolism  of  (J.  Held),  479 

Arthritic  ail'ectionB,  chronic,  intensive 
metallic  iodine  treatment  for  (Wm.  Ewart), 
1C68  .     .       ^     ^ 

Arthritis  associated  with  psoriasis  (T.  u. 
Kills  and  H.  D.  Bolleston),  1070 

Arthritis  in  a  boy  (Mortimer  'Woclf),  1185 

Arthritis,  rheumatoid.    ,Scc  Rheumatoid 

AiiincGAM.  T.  v..  reports  case  of  extrover- 
sion of  bladder  treated  by  extraperitoneal 
transplantation  of  ureters  into  the  rectum. 
966 

Asbestos  (Myer  Coplans).  145 

Abch.  p.:  Dis  modetni  Theravie  der  Oonor- 
riije  brim  Maujie.  i'tit  Lcitfaden  fiir  Stu- 
dierende  und  Aerzie,  rev..  1359 

Ascites,  eosinophile.  case  of  (H.  D.  Eolles- 
ton),  238 

Ascites,  pseudo-chylous  William  Calwell).  424 

Ascites  and  its  treatment  (Dr,  de  HaviUand 
Hull).  1123 

Ash,  Edwin  L. :  A  disclaimer,  1052— Hou'  to 
Treat  bv  Suooesiicnt,  with  and  without 
Hupnosia,  a  Notebook:  for  Practitioners. 
rev.,  1410 

Asli  of  silicotic  lungs,  1332 

Ashinglon  Urlian  District,  report  of  Local 
Government  Boai  d  Inspector,  893 

Asphyxia  neonatorum,  persistent,  opening  of 
skull  with  temporary  improvement  (P. 
Hamilton  Robertson),  1016 

Ass.  therapeutic  uses  of,  393 

Assam  mines,  health  and  mortality  in,  1327— 
Medical  teaching  in,  1430 

Assam  tea  gardens,  kala-azar  in.  See  Kala- 
azar , 

Assistant  medical  officers  in  tho  hospital 
Ber\  ice  (other  than  asylums)  of  the  Metro- 
politan Asylums  Ho.ird  form  an  association 
for  the  promotion  of  their  interests,  515 

Assistant  Medical  Othcers  of  Asyltuns  Asso- 
ciation.   .Sec  Afasociatiou 

AssjiuTH,  Johannes,  death  of.  1438 

Association,  Aftercare,  556.  lOSO-Annual 
meeting,  556— Report,  1080 

Association  of  Assistant  Medical  Officers  of 
Asylums  in  England  and  Wales,  85,  743— 
Election  of  officers,   83— Annual    meeting. 

743 
Association.Asylum  Workers', annual  meeting. 

1220 

Association.  British  Dental.  Irish  Branch  of. 
62 -Dinner.  62 

Association.  British  Hospitals,  annual  report. 
843 

Association.  British  Medical,  Bdministrativo 
work  of.  889 

Association.  British  Medical,  alteration  ot 
Memorandum  and  Articles.  459 

Association.  British  Medical,  annual  meeting, 
at  .Aberdeen  (1914).  35,  iT.  151, 165,  1254,  1376— 
Histovv  of  Aberdeen,  55,  97,  15 (—Pathologi- 
cal Museum,  165     Xec  also  Aberdeen 

Association,  British  Medical,  annual  report  of 
Council  (leading  article),  979 

A'HOCiATioN.  British  Medical,  PnocEEDixrs 
OF  Braxcbeb  anp  Divisions.  26.  63.  86. 143, 
425.  447,  479,  533,  692,  709.  761,  915,  1184,  1277, 

1294  1353 

Assam i;)a?ic7i--Dr.MoCombie :  Dysentei-y 
and  emetine.  1353;  Pernicious  anaemia,  1353 
Dr.  Cameron:  Tho  general  symptoms  of 
blackwater  fever.  1353 

Bath  and  Briblol  B)'a)ic7i.— Annual  meet- 
ing and  presidential  address  by  B,  G.'P. 
Lansdown.  1353  ,      „     „.     ,        t, 

Birmi-ngliam  Branch— Dr.  Stanley:  Pros- 
sure  on  cranial  nerves.  479— Mr.  BiUington : 
Fractured  astralgus.  479— Dr.  Bull:  \6l'te- 
brdo  and  ribs  in  a  case  of  diffuse  septio 
meningitis. 479— Leonard  Parsons :  Wording- 
Bolimann  type  of  progressive  spinal  mus- 
cular atrophy,  479— Dr.  Emanuel  and  Mr. 
BiUington:  Laminectomy  for  paraplegia. 
479— Mr.  Leedham-Groen  exhibits  cases, 
533__Xboma3  Wilson:  Caesarean  section. 
533— Mr  BiUington  :  Von  Recklinghausen's 
disease,  7C9-Seymour  Barling:  Cervical  rib, 
709— Beatson  Bird;  Diplopia.  709— Dr.  Pur- 
slow:  Uterine  fibroid.  709— Dr.  Stanley  :  Ob. 
Bcuro  form  of  lung  consolidation,  7J9  Dr. 
Kanfimann:  Aneurysm  of  the  bean.  709— 
L  Gamgee:  Hypernephroma  of  kidney,  709 
— T.  Sydney  Short ;  Diagnosis  and  treatment 
of  dUttted  stomach,  761 

Bombaij  Bra7n-7i— Clinical  meeting  and 
exhibitionof  casts.  915. 1353 

Dorset  and  Tl'est  Hants  Branch.— u.  H, 
Du  Boulay;  Oiihthalmic  cases  as  seen  in: 
coeeral  practice,  1294— W.BurroughCosens 
Treatment  of  Rail  stones,  1294— Drs.  Jlac- 
donald  and  Perdrau  exhibit  specimens  and 
histological  sections.  1294  ,      „      , 

i'l.st  Africa  and  Uganda  Branch.— yreii- 
d.mtial  address:  Obst«trio  medicine  in 
Uganda  iA.  B.  Cook),  1281 
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Association,    Bbitish    Mudioai,,    CLixiCii, 
±*HOCEIUMNGS  \cnjttinvcd] 

Edir.huroh  Branch.— Knssvtia,  592— De- 
KionstratiioBs,  512— Clinical  casos,  59?— 
E.  a.  Cai-ruiciiael :  Melaeoa  neonatoi-iim.  592 

—  Alexis  Thomson:  Paraplegia,  592  — 
ClialnieiS  Watson :  Diabol^s  meliitus  59' 
— B.  A  riomicg:  Eiabolisua  of  left  'pos- 
terior tibial  artery.  592— Jnhu  Fraser :  Con- 
genital dfdciency  of  one  tibia,  £92 — J 
Tiiomson  Walker:  Trinary  antiseiitics,  592 

—  Dinner.  616 
Glasgow  and  We.'t  0/  Srottand  Branch.— 

Ann-.ial  meeting,  118*— Clinical  demonstra- 
tion. 1184 
Halifa.'-  Dti'isicn.— Annual  dinner.  571 
Lanct'rhire  avd  Cheshire  Branch.—XSr. 
Brocisbank :  Spleno  -  medullary  leiico- 
cythaeMia,  86— Dr.  Goi-e  :  Hoagkin's  disease. 
86 -C.  E.  Lea:  Hystero-epilepsy  associated 
vath  catalepsy.  8S-Dr.  Tylecot* :  Patient 
vhose  superfid.».l  abdominal  veins  were  in 
B  slate  of  thrombosis.  S6— Dr.  Beynolds  ■ 
H-.dgkin's  disease.  86— Vipoct  hrcwa- 
Mitral  stenosis,  8>-l.  E.  Burgess:  Both 
patellae  simultaneously  fractured  85— Mr 
Hey:  Madelung'j  deformity,  85— John 
Morley:  Aneurysm  of  ilio-femora!  ar:ery  86 
— R.  OlleransLa-:^- :  Nets-  splint  for  treatment 
01  birth  palsy.  8S-H.  H.  Ecsiier :  fon- 
genital  bilateral  dislooation  of  hip  Si— Dr 
StuiTock  and  E.  Oaerenshaw:  Ueoapsula- 
^on  of  kidneys  for  chionic  nepliritis.  86- - 
ur.  Milligan :  Series  of  ear  cases,  33— Exhi- 
bition of  cases.  85 

Uetrojmlitan  (avnties Branch:  City Divi- 
Kon.— James  MacMunn:  Treatment  of 
chronic  urethritis,  26— Dr.  Brander-  Cere- 
bro  spinal  meningitis,  393  -Dr.  Goodall  • 
Besults  01'  practice  in  the  Kaslsm  Fever 
Hospital,  595  ;  Ti-o  larsnges  -ihowing  post- 
searlatiniform  iilcera'ion  594-S.  Wilson- 
Iir.liacted  ureteric  .stone. 594 

iletroaoUtan  I'oiinlie^  Brafch  ■  fionth 
Middlesex  Pivision.  -E.  E.  ^Torton:  Tuber- 
culin in  diagnosis  and  treatment  26 

New  South  Vales  Branch.  ~  msmiB 
^ith  tne  friendly  societies.  417 

A'or(;i  o.f  England  Sraiic;:.— Presidential 
address  :    Influence  and  reaponsibiiiti'>a  of 
Uie  medical  profession  in  social  legislation 
and  administration  1  A.C.  Parquharson^  1277 
Xorth  cf  F:igland  Branch  :  Xerccaitle-on- 
Tiive  pivjMO;,  -S.  J.   Cicgg:    gome  infec- 
tious fevers,   26-J.  W.  Leech  :    Buptrred 
fastric     Bud    duodenal    ulcers.    27 -S     B 
Diseases  of  the  ear,  27-0.  drey 
Intestinal  oi»struction,  27- T    M 
liespu-atory   diseases,  425-   David 
:    Inflimii:ation    of   the  labyrinth 
i'l^     •  S.Richardson:  MaUgnant  disease 
of  the  mouth.  425 -A.  S.  Percival:  Befrac- 
Sion    111    school    cliildren,    425 --E.   Napier 
Burnett :  Fibroid  conditions  of  the  uterus 
^25- C.    F.    M.    Saint:    lotiammation   and 
tamocr    formation.    53i-  Thomas  Beattia- 
Chorea  anri  choreiform    movements.  53J— 
—A.  M.   Martin;   Ccngeaital  dislocation  of 
»  ?'4'^''  J^Vr^i.^'*":  National  Insurance 
Act.Di4— T.  H. Livingstone:  Diseases  of  the 
accessors'  sinuses  of  the  nose.  534— H    B 
Angus  ■  Treatment  of  simple  fractures'  751 
-4.  Parkm-    Emp.  ema    thoracis.   7S2-J 
^}^y  ■P-^cB-sva  oi  the  Beuito  urinarv  organs 
fc2-Sir     Thomas     Oliver:      Gold-mmers' 
Phthisis.    762-R.    H.    P.    Orde:    Hospital 
managen.ent,  762 

2forth  Wales  Branch  :  Denbigh  and  Hint 
nivistotl.—E.  li.  Middleton  :  Myasthenia 
eijvis  703-J.  C  navies  ;  E-cophthalmos. 
709:  other  cases.  7C9  P.  S.  Rowland:  Eti- 
ology, diagnosis,  and  treatment  of  hydatidi- 
lorm  .710 

_03-f(ird  and  Eeadino  Branch  :  Orfnrd 
Biiiston— Sir  Wiiliam  Osier:  Diagnosis  of 
early  pulmonary  tuberctilcsis,  TlO-Discus- 
Eion,710 

PerfJi  Branch.— W.  T.  Ritchie:  Si'nifi- 
caoceol  different  forms  of  tachycardia  710 
--Dr.  Pirie:  Diagnosis  of  diseases  of  the 
etomach  by  :r  raj  s.  710 

_  SoaOi  AustmUan  Bran r/i.— Annual  maet- 
ins.  62— Association  proniisos.  63 

S«^-ro>  ,',v7u>e  £ra)ic7).-John  BnsEell: 
Blood  changes  in  lead  poisoning,  143— 
William  Boyd:  Clinical  importance  of 
cerebro-spina!  fluid,  143--G.  A.  Carter  ■  Ton- 
sillectomy 1»3-R  H.  Dickson:  Chronic 
dacnwystiJis.  143— Wheelton  Hind  Gall 
biadoer removed  by  cholecystectomy  143- 
wnuam  Boyd:  Hydatid  cysts  from  liver 
,  ^fl'PH,^"""""  '  Cancer  of  transverse 
colon,  145;  I.  torus  and  appendages  removed 
irom  cancer  of  cervix  by  Wertheims 
iiietliod  of  abdominal  panhysterectomy  144 
-Dinner  144  -J.  A.  Codd:  Subacute  menin- 
gitis. 592 -John  Priestley:  Infectious 
diseases  in  school  children.  592-William 
ulitchell  Smith  :  Meningitis  in  children.  593 
— Mr.  Deanesly:  Intussusception.  593 ;  Stone 
iafo^  i?"'1''",^i?°'  ^"^^^  "f^'bal  abortion, 
5?V^"-  •*J'^??'''  1'"''  8*1  stones.  595-  Drs. 
Codd  and  Boya :  Malignant  endocarditis 
Si  "7.  i:.5  Chohueley:  Intussuscepticn,' 
Jf'— ur  tdge:  Tubo-ovarian  abscess.  59J- 
ii^?"*^-"'  ""'li™-  593:  Inversion  of  uterus. 
1184— Dinner,  533— Epsom  College,  593— O  F 


■Whillis : 
Tiirucr: 
Allison : 
Banken : 
425— W. 


AssociiTioM,  Bninsn  Medic-il,  Clinical 
PKOCEEDIXG.i  iconHmted' 
Haycraft:  Foreign  bodies  in  the  eyeball 
II83— Dr.  Malet  ior  Dr.  Bovd):  Meningitis 
11S5— Mr.  Chnlmeley:  "Acute  abdomen." 
1185— Dr.  C^odd  :  Series  of  skiagrams  illus. 
trating  oesophageal  strictcro.  etc  ,  1185  ■ 
Meniniiococcic  moninsitis.  IISS 

Sii.ssex  Branch:  Bj-ighton  Division.— 
«  a.ter  Broadbeut :  Congenital  pulniouarv 
stenosis,  423 -H.  H.  Taylor:  Ophth.aImic 
cases,  425— Donald  Hall:  Cases  of  chronic 
nervous  disease,  425- L.  A.  Pan-j-:  Deformi- 
ties due  to  osteomjelitis  of  ihe  .spine,  425— 
Morton  Pain.er:  Tetany,  425  -  Dr.  Hob- 
houso :  Cirrhosis  of  Jiver.  426 

Yorksliire  Branch.  -  Dr.  Xaish  •  The 
electro  cardiogi-aph  in  clinical  diagnosis. 
762  —  Basil  Hughes  :  Acut-e  retro-caecal 
appendicitis.  762  -Cases  and  specimens.  763 

Association.  British  Medical,  the  g.owih  of, 
6C0 

-^ssOTiation.  British  Medical,  the  Irish  ofDce 

Association.  British  Jledical,  library  of,  1C88, 
1147 

Association.  British  Medical,  and  medical 
ofticers  of  health,  267 -Correspondence  on. 
344.  402 

AssociatioD.  British  Medical,  and  the  medical 
profession,  a  critical  review  of  their  rela- 
tions. 1190.  )250. 13C6,  1330.  1367.  1575  1414— 
Correspondence  on.  1330  -  Note  on.  1375 

Association.  British  Medical,  increased  sub- 
scription to.  and  motorcar  insurance.  5l6. 
571.    S'-f  ai3c,  Motor 

Association.  British  Medical:  Presidential 
addresses,  1277 

Association.  British  Medical.  Science  Com- 
mittee. 125 -Report  on  the  infection  of  chil- 
dren with  the  bovine  tubercle  bacillus  (A 
Philp  Mitchell.'.  125 

Association.  Briti3:i  Medical:  Scottish 
Medical  Secretary.  1425 

Association.  British  Medical :  The  special 
fund,  trade  union  or  trust?  1045.  1037  1155 
12U,  1270.  1329.  13S5, 1431 

Association.  British  Medical,  the  work  of.  564 
1045.1096.1154.1211  "  ■  j>.-», 

Association  of  Briliih  Surgeons,  formation  of. 

Association,  Canadian  Medical,  1150 
•iasoniation.  Child  Study,  meeting  in  Edin- 

Association.  China  Medical  Missionars-.  bi- 
ennial meeting.  Siiauihai  (Febriiiin-.  19151. 

Association.    Durham    Medical    Graduates' 

annual  dinner.  1381  ' 

Association.  East  Lothian   Medical,    annual 

dinner,  835 
Association  of  Education  Committees,  annual 
[       meeting.  2308 

I    Association  for  the  Feeble-minded.  National 
t       ^JiniioJ  Conference  Report,  rev  .  313 
Association  of   French   Anatomists,    annual 

meeting,  Lyons  I  August.  1914).  1079 
Association      of     French  speaking     Medical 

■Journalists,  1237 
Association   of   German    Medical    Men    and 

Scientists,  central  bureau  at  Leipzig.  978 
Association  of  Gorman  Scientists  and  Medical 

Practitioners,    annual    meeting     Hanover 

(September.  1914  .  1057 
AssoDiation.  Bamilton  Health.  13S3 
Association.  Infant  Consultations. 896-  Treat- 
ment centres  for  children  under  school  age. 

896 
A-sociation.  Irish  Medical,  annual  meeting, 

1325 

-Association.  Irish  Medical  Schools' and  Gradu- 
ates'. 283    721.  1335    Dinner  at  Manchester, 
283— Annual  meeting,  721— Visit   to  Harro- 
gate. 1335 
Association,  Irish  Workhonse.  and  boarded- 

out  children .  737 
Associatiou  of  Medical  Museums,  Inter- 
national, 1150 
Association,  Medico-Psychological,  of  Great 
Britain  and  Ireland.  596.  1052.  1135— Dr. 
Devine:  Clinical  significance  of  katntonio 
symptoms,  696  H.  Salter  Gettings:  Asylum 
dysentery.  695  -  W.  H.  Robinson  and  H. 
Baiter  Get'ings :  The  pathology  of  general 
paralysis.  5S6— Helen  Boyle:  Methods  of 
dealing  with  early  nervous  and  mental 
cases.  1188— Sl>r!;ig  meeting  of  the  South- 
Eastern  Division.  1052  -Spring  mEcting  of 
the  Northern  an-i  Midland  Division.  1187— 
Dr.  Edgeiloy:  Tlie  alleged  increase  of 
insanity.  1187  -Dr.  Pierce:  Treatmeut  of 
lueipient  insaaii:..  1187 

Association  for  the  Medical  Education  of 
Women,  Scottish,  505 

Association  of  Medical  Jurisprudence, 
American,  459 

Association.  Norwegian  Medical,  1264 

.Association,  Ontario  Medical,  13S3 

Association.  Pan-American  Medical  and  Sur- 
gical, formed  in  New  Orleans.  1134 

Association  ot  Pathologists  and  Bact-erio- 
logists.  American.  1150 

-Association.  Philanthropic  P.eform.  837 

Association.  Police  Surgeons',  of  the  United 
Kingdom.  667— .Annual  meeting,  667— Elec- 
tion of  officers,  667 

Association.  Poor  Law  Medical   Officeri'  of 


England  and  Wales,  119.  457. 1160, 1271  1388  - 
Insurance  Act.  119.457-Panel  patients  119  - 
Insurance  fees.  457— Burnlev  dispute  457— 
District  medical  oOicers  and  police  cases.  45V 
—federation.  457— Annual  meeting.  457  13S8 
7i4,°°lir'^^"  Institutions  Order  (1913).'  457, 
1271—Meetmg  of  council  of,  1160 

Association.  Poor  Law  Medical  OlHcers'.  Scot- 
tish. 216 -Annual  meeting.  216— Annual  re- 
port,  21fa— Election  of  ollicerg.  216 

Association  for  Fievention  of  Consumption. 
National   American).    233— Annual    report. 

Association  for  Prevention  of  Inf.int  Mortality 
and  the  Welfare  of  Infancy,  National,  730— 
MD        '"'Siene  in  the  medical  curriculum. 

Associntion  for  Promoting  the  Trainina  and 
Supply  ot  Midwives.  annual  meetini;  60=) 

As.sociation  of  Public  Vaccinators  of  England 
and  Wales.  721— Annual  meeting,  721- Vac- 
cination and  Us  e.vtension  iDuncau  Forbosi 
/21— Annual  dinner,  721 

Ansociatiou  of  Kegisk-red  Medical  Women  30 
46  199  485.  656,  953,  1125 -Mavy  Selmi-Ueb :' 
Ihe  Indian  Service  for  women,  30— Louisa 
MarnaJale:  A  modern  German  Fr.-iuen- 
kliii-.,;.  30-  Passes  a  resolution  condemning 
artiLcial  feeding  as  performed  in  His 
Majesty's  prisons,  46 -Ethel  Stacv:  Cases 
seen  in  general  practice.  193- Aldrich Blake: 
Cases  of  renal  surger.v,  199— Eleanor  Soitau : 
Phthisis  treated  by  the  production  of  arti- 
ficial pneumothorari.  485— Lesbia    Lepner- 

Progressive    weakness    of   the    legs,    485 
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Infectivity  of  pulmonary  tuberculosis,  S'll 
Licences  and  diplomas,  346, 1050 
Opium  convention.  1158 
Prei-ident'e  address,  840 
Recognition  of  inytitur.ions.  841 
Report   on   the   infectivity   of    pulmonary 

tuberculosis,  826,  895 
Reports,  65 

Research  in  mental  disease.  1158 
College.   Royal,    of   Surgeons   of  Edin- 
BDBGn.  65. 1159 
Dourees  and  pass  lists,  65. 1159 
Prizes,  1169 
College,  Royal,  of  Rtjrgeons  of  Ekoland, 
173.  456    571.  689.  794.  841,  103S,  1168,  1219, 
13i4, 1388 
Bradshaw  lecturer,  455 
Central  Midwives  Board,  689 
Clarke,  tho  late  Mr.  Bruce.  841 
Committee  on  factory  lighting,  841 
Council  elections.  794, 1035  1219, 1334, 1388 
Oonrt  of  Examiners,  173, 1159 
Diplomas,  issue  of.  456. 1158, 138S 
Donation,  173. 1159 
Election  of  examiners.  1388 
Elecr-ion  to  Fello^vshlp.  841 
Examination  results.  1388 
Examinations  in  Dental  Surgery,  1154 
Fellowship,  1159,  1388 
General  Medical  Conncil.  689^  1388 
Honorary  Fellow,  456 
Huntcrian  Oration.  173 
Jacksonian  Krize.  841 
Mancliester  Fellows,  571 
Maturnity  Hospital.  Woolwich,  1388 
Medical    officers   of    health   and   fixity    of 

tenure,  689 
Medical  school  at  Cairo,  841 
Memorandum,  689 
Queen  Victoria's  Jubilee  Institute  for  Xurseg, 

173 
Resignation  of   Mr.  Jonathan  Hutchinson, 

698;  of  Mr.  R.  Clement  Lucas,  1159 
Retirement  of  Mr.  William  Pearson,  1388 
College,  Koyal,  of  Burgeons  in   Ireland,  45S, 
1266  1368  -Annual  dinner,  455— Reception  at, 
1266-Election  of  officers,  1388 
CoUeee,    Trinity,    Dabliu,    404 — Diploma    in 

Public  Health,  404 
College,  University.  London,  123,  840,  1050— 
Annnal  report  840  -  Physical  anthropology, 
123— Page-May  lectures,  1050.     See  a! so  Uni- 
versity of  London 
College,  University,  Beading  gymnasium  pre- 
sented to   by  Dr.  and  Mrs.  Jamleson   B, 
Hurry.  1051 
Collett,  Edith  G. :  Psycho  analysis.  341 
Collie,   Sir   John:    Malingering,  595  —  The 
business  side  of  medical  practice,  636  792— 
— To  stand  as  Liberal  candidate  for  Devon- 
port.  1162— (aod   O.   F    Wightman):  Home 
Htalth  and  Domestic  Hygiene,  rev.,  34 
Collie.  Norman  (and  Mr.  Patteeson)  :  Hy- 
drogen subjected  to  cathode  rays,  neon  aud 
helium  make  their  appearance.  101 
Collins,  Dr.  (of  Ballinasloe).  hard  case  of. 

62 
Collins.  Treacher:  Postoperative  complica- 
tions of  cataract  extraction,  1(D18 
Collins,  Sir  William  Job,  K.CV.O.  conferred 
upon,  56 — To  act  as  Chairman  of  Conimitteo 
appointed  by  Board  of  Trade  to  inquire  into 
the  working  of  the   Railway   Employment 
(Prevention  of  Accidents)  Act  (1900),  1162 
CoLLiNSON.  H.:  Ureteral  calculus,  593 
Colloidal  metals,  the  clinical  uses  of  (Jamea 
Bao),  1016 
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■  Coloml'O.    identification    ol    rat-fleas    in   (L. 

Fabiun  Hir^l>.  B5 

Colon,  functions  ol,  with  special  reference  to 

the  movements  of  enomata  (Hamilton  Drum- 

BDOEid),  240 

Colon,  maltiple    polypi  of  becoming    lualig- 

Eaiit  Ivor  Back).  481  . 

Colon,   pelvic,  an    unusual  condition  of  the 
appendices    epiploicae    of    (Francis    L.  A. 
Greaves).  25— (-'onespoDiience  on.  114 
Colon,  pelvic,  and  rectum,    anatomy  ol  the 

vesiaels  of   Hamilton  Drummond).48l 
(;olon.  sargical  diseaEoa  of  (Cuneo),  341 
rolotonii'  belt  and  pad,  692 
Colour-blindness  teals  (parliamentary  ques- 
tions',   734,    784,    1038- In     the    mercantile 
marine.  777-Correspondence  on.  1270 
ro;oar  of  Epeciiiiens.  preservation  of.  1146 
Columbia.  District  of.  sale  or  manufacture  of 

corrosive  sublimate  to  be  illegal  in,  98* 
Comedy  of  the  certificate.  265 
Complement  In  infectious  diseases,  presence 

of  i  William  Gunnl.  430 
Complement,  structure  of  iDrs.  Browning  and 

Mackie).  147  ,  ^         ,  .v,   i  ■ 

CoMRiF,  John  D. :  Phenol-Bulnhonephthalein 

test  of  the  renal  function.  694 
Conception  prevention,  review  of    books  on, 

486  ^      ^. 

CoN-DEn.  .Arthur  W.;  A  warning  to  ship  sur- 
geons, 124  .  ,  .,_  ,-.•  ■  » 
Conference  of  the  International  Abalilionist 
Federation  i Portsmouth.  Juno.  1914i.  13S5. 
1377  1416--The  prevention  of  venereal 
diseases.  1377.  1416— Syphilis  in  the  army. 
1416  Cause  of  prostitution.  1416 
Conference  on  the  Blind,  International,  283. 

1373 
Conference,  Health.    See  Health 
Conference,  Nursing  and  Midwifery.  984 
Conference   on   Popular   and   School   Baths, 
Intornational,    to    be    held     at     Brussels 
(Auei^t,  1914'.  895  .   ^  .       , 

Conference   on    ship   hygiene,  international, 

11S7 
{■ongested  Districts  Boards  (Ireland),  618 
CODMrose  of  Anatomy,  International  (Amstor- 

dnm,  August.  1915'.  1361  ,     ,^,. 

Coucrc^B     of     the     Association     of     Italian 

Hvgienists  (October,  1914!.  1334 
Congress.     Cremation,      an       International. 

Sweden 'August.  1914).  1099 
Congress   of    Criminal   Anthropology,  Buaa- 

vest(l914>.  283.  596 
Congress.  Dairy,  Int-evnational,  812 
Congress,  Denial,  Intei-national.  48,  1322— To 
be  held  in  Tjondon  (August.  19141. 48— Officers, 
48    Prelimiuhry  programme.  1322 
Congress.  Dcnuatologic&l.  International,  984- 

New  association  formed,  984 
Congress  of    Blectrology  and  .Medical  Badi- 
oloey.  International,  next  meeting,   Lyons 
Duly.  1914)  868 
Congress,  Esperanto,  1384 
(.nnmess,  Eugenics.  International,  to  be  held 

in  New  York  in  1915.377 
Cnnerees  of  the  Federation  of  Antituberculosis 
Organisations  in  Italy.  National,  to  bo  held 
in  Qtnoa  (October,  19141,  676      ^ 
Congress  of  the  French  Association  of  School 

Coctois.  Lyons  (July.  1914).  571 
Coneiess  of  French  Practitiouers.  175 
Congress  of  French-Bpeiikins  Doctorsof  North 
America,  to  be  held  at  QuebeciAugust.  1914), 
9i3 
Congress    of    French-speaking    Doctors    on 

Physiotherapy.  753 
Congress  of  French-speaking  GynaecoloSisuS 
and  Obstetricians,  Lyons  (October,  1914)  705 
Congress  of  Frencb-spes  king  Practitioners  of 
Medicine,  475  —  (Bel'tember  and  October. 
1914),  1218  ,    ,     .  . 

ConcvesF    of    French-speaking   Psychologists 
snd  Neurologists,  Luxemburg)  August,  1914), 
895 
Congress  of  German  Haematologists,  to   be 

held  at  Hanover.  895  .    „     ,  . 

Congress  of  the  German  Orthopaedic  Eociety, 

i43 
Conpress  of  the  German  Koentgen  Society.  421 
Congress  of  the  German  Society  of  Tropical 

Medicine.  Berlin  (April.  1914',  842 
Congress  of  the  Gf  rman  Bursieal  Society    302, 
790,1(343— Von  Eiselsbergon  the  radio-therapy 
of    malignant    tumours,    1043  -Kocher    on 
thyroid    transplantation,  lW3-Hi»beicr  on 
orerations    on     thymus    gland.     1043— The 
etiology  of   Landry's    piralssie,    1043— Tho 
Friedmann  polemic,  1044 
CorgrosB  of  Heliotherapy,  1274 
Congress  of  Internal  Modieine.  Ttnliao,  SOS- 
nest  meeting.  Genoa  (October,  1914),  309 
Congress,  Medical.  Austinlaslan   150.  771.  1137 
Trnn'oriimis  rev.  150— Tenth  session.  771 
Section    of  Obstetrics  and    Gynaecology, 
1137-  Control  of  venereal  diseases.  1138 
Congress    of     Medical    Espeiaotists    (Palis. 

August,  19141,1384 
Congress    of     Weriicinp,    French.     17E— Nctt 

meeting,  Hrnssels  (September,  1914\  175 
Congress  of  :\Iedicine.  International,  iu  Lon- 
don, and  the  library  of  tho  Hritish  Medical 
Association,  1088 
Congress  of  MIdwIves,  Italian,  1244 
Congress     of     Neurology,    Psychistry,    and 
ravcholopy.  International,  Bern  (September. 
1914),  1164 


Congress    of   Occupational    Diseases.    Inter- 
national.  175    883    To   be    held   at  Vienna 
(heptemher,  1914).  175- Programme,  883 
Congress  of   Ophthalmology,    International. 

St  Petersburg  'July,  1914),  281, 1240 
Congress,  Ophtlialmological,  Oxford,  571 
Congress  of  Pediatrics,  Spanish,  248 
Congress  of  Uoyal  Sanitary  TnBlitute,  337 
Congress    of   School  Hygiene,   International, 

Brussels  (1915',  1364 
Congress  on  -School  Hygiene,  Italian  National, 

Genoa  (??cptember,  1914 '.939 
Congress  on  Social  Work,  International,  284 
Congress    for    the    Study  of    Sex  (Juestions, 

International,  Berlin  October,  1914).  1008 
Congress  of  Surgery,  International,  318,  921. 
975  New  York '  April.  1914  \  348— Opening.  921 
—Military  surgery  (Depage),  921--Qastrio 
and  duodenal  ulcer  (P.  de  (Juervain),  921; 
discussion  922— Grafts  and  the  transplanta- 
tion of  tissue  !H,  MoreBtin),975  ;  discuBsion, 
675  Methods  of  amputation (O.Wit.el). 976; 
discussion.  976 
Congress  ol  Thalassotherapy,  International. 

267 
Congress,  Veterinary.  International,  London 

(.\ugust,  1914'.  842 
Congress  ol  Urological  Society.  International, 

1099 
Congress  of  Zoologj ,  Intei-national.  resolution 
re  the  exact  date  on  tho  publication  of  books, 
437 
Congresses,    organisation     ol     international 

(leading  article).  7(6 
Conjoint  Board  in  England  :    Pass  lists.  173, 
278,  455,    8U,    1159— Diplomas     in     Public 
Health,  15S 
Conjoint  Board  in  Ireland :  Pass  lists,  65,  514, 

8-  4.  998.  1159. 1383 
Conjoint  Board  in  Scotland:  Pass  lists,  278, 

894 
Conjunctivitis,  motor,  935 
CoNNAL,  J.  OaDjraith:  Bezold's  mastoiditis. 

1357-  Exhibits  cases,  1J56 
CoNNKLL,    Mr, :    Suture  of    musculo-spiral 

nerve,  763 
CoNNELL,  Surgeon  R  :  The  use  ol  ionic  medi- 
cation in  tho  ireatment  of  certain  venereal 
diseases. 138 
Conseil:  EtioIogN' of  mumps,  933 
Consultants    and    salaried   public    appoint- 
ments, 1386 
Consultations,  gratuitous,  800 
Consumption.    .Sfe  Tuberculosis 
Consumptive,  after  history  of   the   average, 

1144 
Contagious   diseases   of   man  and  domestic 

animals  (parliamentary  Question',  1149 
Contested  elections.    Se«  Elections 
CoNTo  :  rtyndiome  in  gaseous  hypertension  of 

stomach,  888 
Contraction  of   the   upper  and  lower  limbs 
alter  Still's  disease  (J.  Crawford  Reuton), 
1350 
CooLirr.E,  W, :  New  x-ray  tube.  43S 
Cook.  A,  R. :   Obstetric  medicine  in  Uganda, 

1281 
Cooke,  Charles  J. :  "Normal  saline  solution," 

£4 
Coombs,  Carey:  Conditions  simv.latiog  tho- 
racic aneurysm,  572 — Acidosis  terminating 
chronic  niiocardial  disease,  1230 
Cooi'EB,  Arthur:  Onanism  and  its  effects  on 

the  man,  478 
Cooper.   E.    A,    fand  'W.  L.    Ehaddon).  In- 
fluence of  the  total  fuel  value  of  a  dietary 
upon  the  quantity  ol  vitamine  required  to 
prevent  Vieri  beri,  1348 
Cooper,    H.    M,  :     Gangrenous   appendicitis, 
with      general     peritonitis,      complicating 
labour  at  full  term :    operation;    recovery, 
244 
CooPFR,  P,  n. :  Perforating  ulcer  of   aorta, 

484 
Cope.  V,  Zaclmry  :    Pre-peritonitic  stage  of 
acute  appendicitis,  242— Traumatic  sensory 
aphasia,  373 -Extradural  haemorrhage.  654 
— Sensory  aphasia.  654 
CoPELAND  Gordon  G, :  Lutein  in  the  cerebro- 
spinal tluid,  1158 
CoPEMAN,  S,  Monekton :  Report  on  ferroalloys. 

1320 
Copenhagen,  international  society  for  destruc- 
tion of  rats  formed  in.  40 
CoPLANS,  Myer:  ResearcheE  of,  58— Mensure- 
inent  of  electro  conductivity,  145 — Asbestos, 
146-- Pathological  Society  of  Great  Britain 
and    Ireland.    225  -  -  Salinity   of    seas    and 
estuaries.  674 
CoiiDEiT.  C,  H. :  Chronic  intussusception  of 

appendix,  915 
CoRHETT.  Pudlov  :    Macrocheilia,  87  -  Hyper- 
trophic lichen  planus,  536 
CoRBETF.  \V.  V,  :  Arseno-therapy  in  syphilis, 

710 
CoRBETT  Stiiith,  A.  :  Sexual  diseases  and  the 

individual,  827 
CoRi'ES,  A,  :  N^latou's  probe,  214 
Cork,  1)  E.  :  Subarachnoid  haemon'hage.  917 
CoitKi-'BY,  Colonel  %Villiam  .Mired,  oljitnary 

notice  ol,  1162 
Cornea,  congenitnl  dilTuse  opacity  of  (Frank 

Moxon),  370 
Corner.    Edred    M.  :    fracture   ol   spine   of 
tibia.  654— Further  experiences  of  the  treat- 
ment  of    imperfectly    descended    lesliclea, 
1120 


COBN-ET.  O. :   ^cule  Qetwral  Niliarv  Tubcr- 

ctilcais.  rev..  1299 
Corns  treated  by  ionization,  1104 
I'oroner's  inquiry,  conduct  ol  a,  886 
Corrections.  160.  225,  251,  284,  632.  632,  744,  £00. 

896. 1187.  1440 

Correspondence.  63.  113.  170.  219.  272    34f, 

400  452.  509,  Hi.  620,  684.  738.  789,  857    388. 

<m  994, 1044,  1095  1154. 1211,  1269, 1327,  1384 

AcidosiB  from  food.  1330. 1431 

Adrenalin,  eflects  ol.  623 

Advertisements  of  thef  (I nnluEnci/ffopacaKi 

of  Medicine,  568  .  .    . 

American  medical  service  m  the  civil  war, 

1271 
Anasarca,  idiopathic,  995 
Ankylostoma  infection,  a  mistaken  case  or, 

1327 
Antenatal  pathology,  170 
AntltNphoid   inoculation,  responsibility   or 

the  medical  prolesslon  as  regards,  114 
Appeal  892  „ 

Appendicectomy.  the  craze  for,  64,116,1.1, 

277   891 
Appendices  epiploicae  of  the  pelvic  colon, 

unusual  condition  of.  114 
Arseno-tberapy  In  syphilis,  740 
Art  of  prescribing,    Sre  Prescribing 
Association,  administrative  work  or,  889 
Association  and  the  profession,  1330 
Association-  Special  fund,  trade    union  or 
trust?  1M5.  1M7,  1155,  1211,  1270. 13i9,  1385, 

Association,  the  work  of  the,  564,  1045, 1096, 

Autointoxication  and  sabinfection,  272,  4C2, 

798  890 
Beriberi,  etiology  of,  113. 512 
Birth  rate,  the  faUing,  453,  510,  566,  625,  686, 

nqr     OQl      943 

Board  of  Trade  sight  testa,  1270 

Boy  scouts,  1095 

Burns,  portraits  of,  624,  685^793.913 

Cancer    of    bieaet.  .the   objections    to    the 

incomplete  operation  for.  1269.  LiiM 
Cancer,  early  recognition  of.  275 
Cancer,  pathology  of.  567. 622.  685 
Cancer,  public  authorities,  and  the  public. 

934 
Cancer  and  radium.    ■'5';' Ridinm 
Cancer  of  the  rectum ,  340.  453.  66  ( 
Centigrade  and  Vahv>^'ahei\«ca.\es.UU 
Chloroform,  the  position  of,  623,  791,  890,94^, 

994,  1C97 
Chronic  colitis,  1213  ,  i-n  oio  iic 

Clinical  medicine,  teaching,  of.  170.  220,  275 
Consultants    and  salaried   public  appoint- 
ments, 1386 
Deaths  after  salvM-Ban,  1044  1099 
Dorsal  examination  in  undiagnosed  abdo- 
minal affections,  453  •i,-„„ 
Drugs  or  diet.  791.     Sec  also  Prescribing, 

the  art  of        .,  ,  ,,  .     ,„, 

Eclampsia,  rapid  delivery  in,  1/3 
Electrical  treatment  of  milk,  1453 
Enc^cloimedia  iledica,  1016, 1098,  1158,  1214, 

1270.  I3!0  ,     .  ,., 

Erythema  after  mine  explosions,  /ii 
Friedmann  treatment  ol  tuberculosis,  225 
Gestation  in  women,  duration  of,  453 

Graves  and  feeding  fevers.  2'i&  

Halfpenny  musings   on  halfpenny  Btamrs 

143'2 
Hausa  custotns  and  foll^lore,  171 
Heart-block  in  pneumonia.  1157 
Heart  disease  and  Public  health  401 
Indian  Medical  Service,  the  truth  about,343. 

40*^   454 
Infantile  paralysis  and  its  treatment,  1385 
Influeneaat  ft  Kilda,  1384  ,„,„„f  „, 

Insanity,  incipient,  rational  treatment  of, 

272  343   402   454 
Inspectors  of  the  mentally  deficient.     See 

Mentally  .,, 

Inspectors  for  schools  for  mothers.  45» 
Insurance  and  investment  for  medical  men, 

792 
Intrathecal  treatment  of  tabes,  1046 
Laryngoscopy,  old  and  ne-w.  1328, 13Bb 
Leukaemia,  treatment  of.  j68 
Lithopaedion.  512  .    ,     .     iaoo 

London  Hospital  and  Indian  stadeuts  1098 
Lutein  in  Ibecerebro-spinal  fluid  1158 
London  Panel  Committee  end  thesuppis  oi 

iocumtenents   1330.  1386 
Married  or  single '.'9'2 
Medical  aid  institutes,  837,  892 
Medical  Insurance  Agency,  1095, 115b 
Medical  officers  of  health  and  the  British 

Medical  Association.  344,  402 
Medicitl  lieaisier.  accuracy  of,  345 
Medical  Service  R  N.,  564, 620.  684,  739,  792 
Medicincinlndia.  668,  888,995 
Mentallv  dcQoieut.  inspectors  of,  454.  511, 

9S4,  10'6 
Milward  fund,  741,  1433 
Milward,  the  late  Dr.  W,  Courtenay.  221 
Murmurs  in  dilated   hearts  and    their  ex- 
planation. 1433 
Naval  Medical  Hervioe.    See  Medical  Service 

B.N. 
"Noruisl  saline  solution,"  64, 115 
Nurses,  State  registration  of.  1098 
Objectionable  solicitation.  224 
Operative  surgery.    See  Surgery 
Operator's  mask,  1213 
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Corpespondesce  (coniiJtn^d) 

Organizition  soae  mad,  511 

Paget;.  Sir  James,  coatenary  of  the  birth  of, 

115 
Pathological  Society-  of  Great  Britain  ftiid 

Ireland,  225 
Pellagra,  624 

Pit.iitrin  in  labour.  995. 104S.  109? 
I'aennioDia,   its  natare  and  ireatmont,  171, 

225,273.  512,568 
Poor  Law  institutions  order,  the  new,  173, 

224 
Poor  Law  medical  oficers'  depleted  income, 

1046 
PrcgQancy.  fatal  chorea  of,  223.  277 
Pregnancy,  the  nature  of,  452,  503,  56o.  622, 

685.  73S 
Prescribing,  the  art  of,  730 
Profesaional  confidences  and  the  law,  1330. 

1336 
"  Professor  of  Hospital  Administration,"  838 
Prophylactic  use  of  vaccines  against  puer- 
peral iufection,  15S4 
Psyclio-aaalysis.  172.  224,  275.  340 
Public  h.'^alth  research,  1385 
Radium  and  cancer.  113. 219.  274,  340,  512 
Radium  Institute  report.  1212, 1329 
Research  Defence  Society.  278 
Research,  reward  of.  738  750.  888,  941 
Re^PODsibility  of  the  suicide,  1156. 1212, 1269, 

1321. 1386.  1431 
Rheumatoid  artbritis,  the  cause  of.  344 
Royal  Army  Medical  Corps  College,  London. 

a     Professorship     of     Mihtary    Medical 

History  at.  63 
Royal  Medical  Benevolent  Fund.  1270, 1331, 

1385. 1432 
Salaries  of   resident  medical    officers,  62S. 

686 
Baoatoriam   treatment  of  laryngeal  tuber- 

calosia.  889 
Serum  reactioa  of  pregnancy  and  cancer, 

565 
Small-pos  epidemiology,  flare  phenomenon 

in. '100.511.  621.710,791 
Small-pox  and  yacciaation     See  above 
South  London  Hoppital  for  Women.  1213 
Special  fund:    trade  union  or  trust?    See 

Association 
SU-ychnine — tuberculin  treatment  of    hos- 
pital tuberculous  cases.  1157, 1215 
Surgeon  of  the  Emvress  of  Ireland.  1271 
Surgery,  aperativo.  277.  402 
Syi'hilis,  diagnosis  of,  626 
Syphilis,  history  of  the  parasi**  of,  224,  341 
Tennyson,  revaccination  of.  740 
"They    manage     these    thmgs    better    in 

trance."  14.^3 
Tubercle    bacillus,     bovine.     Infection    of 

children  with.  221,  273 
Tubercle  bacillus,  bovinoid.  found  in  man, 

relation  of  to  firue  bovine  tubercle  baailii, 

625 
Tuberculin  doses,  noraeuclatnre  of,  64 
Tuberculosis,  domiciliary  treaiiment  of,  942, 

9*4 
Tuberculosis  medical  officers.  687.  739.  892 
Tu  bercalosis     treatment,    model     scheme 

for, 1585 
Urotropin,  administration  of    in    carbonic 

acid  water,  1158 
A'ensreal  diseases,  Boyal  Commission  on. 

278 
Vibration  auscultation  as  an  aid  to  physical 

diagnosis    in    thoracic     and     abdominal 

disease.  512 
'S  isceroptosis.  792 
■Whooping-cou!;h.  an  epidemic  resembling, 

837.  891.  995,  1097.  1269 
■\\ilksiana,  936 

Corrosive  sublimate,  sale  8ud  manufacture  of 
to  be  illegal  in  the  District  of  Columbia. 

Cop.THORN,     Alice :    State    Medical    Sarvico, 

1126 
Co=Exg.    W.    Burrough:    Treatment   of   gall 

stones.  1294 
Cottage,  surgical  work  in.    See  Rorgical 
Cottages,  cheap,  olier  of  prize  for  designs  for, 

Council,  General  Medical.  Minutes,  rev.,  433 
CorxcrL,  London  CorxTy: 

Ambulance  service  for  the  metropolis.  615 

Coroner's  inquiry,  con^^uct  of,  886 

Insanity  and  mental  defect  in  i^oadon.  560— 
A  declining  rate  of  increase  56 J— Pressure 
upon  male  asylum  accommodatinn.  561  — 
Co-ordiuation  of  the  Men  Dai  Deficiency  and 
Lunacy  Acts.  561 

Medical  aspects  of  the  education  estimates, 
1093 

Myope  classes,  785 

Nursing  homes  and  m%saag3  establish- 
ments, control  of,  616 

Public  health  in  1912.  annual  report  of 
county  medical  officer  of  health.  9i9  10S9 

Salary  of  the  Southern  District  coroner  785 

bcliool  children,  additional  metreai  treat- 
ment centres,  73i— ueorga'.ization  of  the 
school  medical  SBrvica.  735 — Medical  in- 
spiiction.  numbora  inspected.  755 -Home 
environment  and  m^ntalitv.  735— Dental 
treatment  in  Greenvvich.  7&5 

School  medical  service,  60.  785.  886— Women 
doctors  and  marriage.  785  886 

Sex  hygiene,  teaching  of.  1152 


CouKcrL,  IiONDOX  CocXTY  {continued) 

Tuberculosis,  treatment  of.  270.  785.  836.  1206 
—  Advanced  ca^es  of,  270- Dispensary 
treatment  of,  735-"E3timate3.  836 — Scheme 
for  uninsured  parsons,  1>06— An  honorari" 
tuberculosis  ad\i3ory  boitrd.  120S — Organi- 
zation 01  fcreatmgnt,  1206  —  Discussion, 
1207 
CouNcii.MAX,  W-T.:  Di^eaic  and  UsCcuses, 

rev.,&9 
CouPLAKD.  Dr.,  GviJence  of  before  the  R^yal 

Commission  ou  Venereal  Diseases.  49C 
Cousins,  mamaee  of  lirsl,  -lOS,  d16,  692,  1263— 

Offspring  of.  1253 
Cousins,    Ward:     Appreciation    of    Bonner 

Haixis  Mumby.  1047 
Cowan,  J. :  Diseases  of  tlie  Heart,  rev,.  1356 
CowpEii,  J. :    Eugenics  as  a  basis  of  hope, 

IICO 
Cbaddock,  Samuel. and  the  Bath  Union  Work- 

honsa.  266 
Cradle,  leg,  a  comfortable.  659 
Chaik,  hir  Henry :  Piacticai  applications  of 

anthropology,  494 
Cea^kr.  W  :    B lie ro -chemical  differentiation 

of  lipoids,  l=i5.  548 
Cravt-:n,  Robert  Musgrave,  obituazy  notice  of, 

1217 
Crawford.  Douglas:   aialignant  stricture  of 

oesophagu?,  765 
Crawford,  Lioutenant-Colonel :    History   of 

the  Indian  Medical  Service,  549 
Cream   and    milk,   imported   (parliamentary 

question),  884 
Cream.  "  Mi'kmaid  ""  brand,  921 
Creaiu,  preserved,  apointment  of  Committ-ee 

on  < parliamentary  quesdon),  1304 
Cremation  Congress,    International,  Sweden 

(August,  1914).  1C99 
Cremation  among  the  Syro-Hittltes    CD.    G. 

Hogarth),  505 
Cremation,  progress  of.  926 -Annual  meeting 

oi  the  Cremation  Socieb:   of  England.  926— 

Report  of  council  and  accounts,  926— Pre- 

eldcnt's  address.  926— Council  election.  927  - 

Honorary  members  of  the  society,  927^Xew 

crematoriums,     927-  Cremation    in    South 

America.     928— Progress     of     in     various 

countries.  1439 
Cremation  in  New  South  Wales,  1163 
Crematorium  at  Panama  now  in  use.  1126 
Cribbes,  Henry  Scott,  ol.tituary  notice  of,  1X02 
CaicHTON-Biio".vNE,  Sir  James,  and  the  '*  elec- 
trification of  babies."  1324 
Crile's    method   of   ehockless    surgery.      See 

Auoci-association 
Ciriminal.  callousness  of  tbe,  443 
Criminal  limacy.    See  Lunacy 
Cbipps,  Harrison  :  Diseases  of  the  tectum  and 

Anus.  26l~C(i7icer  of  fne  Eectum ;  its  Sur- 
gical Treatmeoit,  262 
CRiTCHETr,  Sir  Anderson  :  Boy  scouts,  1C35 
Croft,  Dr,:  Echinococcas  cyst.  1357 
Croiteb,  Lox'd  land  others  :  Research  Defence 

Society.  278 
Cbook.  John  Bidden,  obituary  notice  of.  1390 
Cboo£rh_\nk.  F    G.  :  Pneumonia,  its  nature 

and  treatment, 273 — Deficiency  of  endocriiiic 

glaadular    secretion,     569—  Pre-adole^cent 

dyspituitaiism.  764— Pathogeny    and  treat- 
ment of  exophthalmic  fioitre,  1071 
Cboom    Sir    HaUiday ;    Eieht  months  tubal 

pregnancy  without  symptoms,  483 
CfiOPPEii,    J.:    Treatmeni.  of    pruritus    ani, 

SbS.  1336.  1392 
Cro^sS.  F.  Richardson,  evidence  of  before  the 

Ro^al    Commission  on  Venereal  Diseases, 

975 
Crow,  D.  a.:  Case  of  chimney-sweep's  cancer, 

and   a   suggestion   as  to  the  pathology  of 

cancer.  413-  Pathology  of  cancer,  622 
Cbowe,  J.  T.  :  Tuberculosis  medical  officers, 

687 
Crown  pro!terty  and  housing  (parliamentary 

question). 502 
Cruelty  to  Animals  Act.    See  Act 
CtTP,  Herbert  E.:  A  Course   of  Lectures  on 

Mfiiicim   to   yiifses,   rev ,    313— (and    Isla 

Stewart),  Practical  Xursiug,  rev.,  1190 
CcTP,  Mr.  :  Popliteal  aneurysm,  753 
CcNEO :  Surgical  diseases  of  the  colon,  941 
CTNNiNGHASt.     Mr.  :      Massive     exudate    of 

retina,  370 
Ciiynii-.igham'a  Ayiatonvj.  rev.,  767 
CntRiF.,   O.    J.  :    Treatment  of   Dupuytren's 

contraction  by  injections  of  fibrolysin  both 

before  and  after  operation,  479 
CcRTiN.  P.:  XoLd   Murder  Mysteries,  rev., 

rev..  1076 
Curtis    Henry:   Excision  of  shoulder,  147— 

Primary    SQuamous    epithelioma    of    left 

nostril,  654 
CrRxis,  Mr. ;  DrainageHin  septic  peritonitis, 

481 
Cushion,  sanitary,  869 
Cutaneous  atrophy  with  comedo  l(Dr.  Whit- 

fieldi,  198 
CrTHBLuraoN.      John     Montagu,     obituary 

notice  of,  513 
Cycle  saddles.  799 
Cyprus,  malaria  in,  334 
Cyst   cerebral,  without  localizing  symptoms 

(irthur  Turnbull),  1350 
Cyst,    dental,    follovriag  fracture   of   incisor 

(Philip  Tnrner).  369 
Cyst,  dermoid.    See  also  Dermoid 
Cyst,  hydatid,  of  liver  ^C.  MacLauxin).  82 


Cyst  of  pancreas,  three  casea  of  (H.  Betham 

Robinson).  703 

Cyst,  renal. causing  chronic  intestinal  obstruc- 
tion (B  C.  Bevera}.  702 

Cystadenoma  of  pancreas.    See  Pancreas 

Cystic  disease  of  pancreas,  cysiadenoma 
(EmestC.  Hadley  .  1112 

Cysts,  mammary,  relation  of  ducts  and  acini 
to  (Lenthal  CLeatlel.  1124 

Cysts  on  the  shoulders  of  a  baby  6  weeks  old 
(Eric  Pritchard).  369 

CiiTKNT:  Clinical  iiatortance  of  thoracic  con- 
figuration in  cbildren,  5C-9 

CiTBORRA  :  Haemophilia  and  childbirth,  1201 


Adrenalin    in   asthma. 

Tropical   Medicine   and 

,832 


Daees,  George  H.  R.  :   Brfore    Good   Xtshf, 

rtv..  Sll^From  Door  to  Dcor,  rev.,  823 
Da    Costa,    Surgeon-Captain    Bernardo     P. 

Bruto:  Sleeping  S.clness  in    the  Island  of 

Principe:     Sanitation.  Statistics.  Ho^rtital 

Service,  atid  iVoi-7i  of  Ojf^cial  Conservancy 

Brigade,  rev..  512 
Dale.  Frederick,  estate  of.  90 
Dalf.H.  H.  :  Hormones.  195 
Dalgi:tty.  Dugald.  and  Aberdeen,  667 
Dalrymple  Home  for  Inebriates,  annual  re- 
port. 1263 
Dalton,  Benjamin  Xeale,  obituary  notice  of, 

S41 
Dal::iel.  T.  Kennedy,  exhibits  clinical  cases, 

1U4, 1356 
Damv.<j--d  Goods,  444 
Dando,   E.    Arthur : 

1052 
Daniels.  C.     W. 

ilyrticnc.  rev.,  312 
Dante  as  a  scientist, 
D'Antona,  Antonio  death  of,  233 
Darling,  Dr..  of  Luigan,  1042 
Davils,    a.    Uorriston  :     The    induction    of 

artificial   pneumothorax,    141— Therapeutic 

value  of  gases  introduced  into  the  pleural 

cavity:     Nitrogen    displacement    (artificial 

pneumothorax)  and  oxygen  replacement.  S97 
Davies.  J  C.  :  Exophthalmos. 709 
Davies.     Randall:    The   Greatest  House   at 

Chelsey,  827  1081 
Davis,  Asa  :  Caesarean  section,  459 
Davib.  D.  :  Myasthenia  gravis  with  adductor 

paresis,  248 
Davis.  Dr. :  Chronic  oedema  of  eyes  andnose. 

863 
Davis  H.  J. :  Herpes  zoster  of  auricle,  482— 

Exhibits     cases,     712-  Carbon     monoxide 

eiythema,  14C8 
"Davon  "  micro-telescope,  34 
Daw.    d.    W. :    Rhenmatoid    arthritis,    595-^ 

Method  of  reducing  intussusception,  715 
Dawson.  Sir  Bertrand.  appointed  physician 

in  ordinari'  to  the  King,  1273 
Dawson,  J.  Bernard :  The  Yo:i7ig  Mother,  rev., 

QTZ—Bat>yhood,  rev.,  972 
Day  illumination  in  schools-    See  Schools 
Day.  John  Marshall :  Notification  of  measlea, 

1210 
Day,  W.  Leigh,  prcsontation  to,  691 
Deaf,  the  welfare  of  the.  55 
Deafness,  sudden  non^jThilitic  (Kerr  Love), 

1556 
Dean,  Georee,  death  of,  1323— Obituarj'  notice 

of.  1389, 1435 
DEAriESLY,  B.:    Intussuscpption,   593— Stone 

removed  by  excision,  593— Tubal  abortion, 

593  —  Case   of   intussusception    protruding 

through  the  anus,  under  the  care  of.  817 
Deakden.  W.  ¥. :  Appreciation  of  C.  F.  Bryan, 

894 
Death  caused  by  dressingsleftin  the  pa'ient'3 

abdomen.  941 
Death   certificatesMparliamentary  question), 

937 
Death  of  patients  attended  by  unregistered 

persons,  inquiries  as  to.  742 
Death,  sudden,  in  a  boy,  1336 
Deaths  Registration  BiU.    See  Bill 

Deaths  in  the  Profession  Abroad.  174, 
283.  547.  407.  45ti.  737,  842,  1103,  IIU,  14JS 
Andouard,  Dr..  797 
Antcnelli,  Giovanni,  1272 
Assmuth.  Johannes,  1436 
Bange    Henry.  407 
Bartels.  Dr  ,  407 
Bernouilll.  Wilhelm,  407 
Berten,  Alvis.  347 
Bertheux.  Dr..  797 
Biondi,  Domenico,  1272 
Borner.  Ernst.  1103 
Houdr'mont.  E  .  2?3 
Brjant,  Joseph  Decatur,  11C3 
Bnsch    f-Yederick  Charles,  407 
Capps   E.  Doak.514 
Cecil.  John  (!.,  458 
Cesari,  Giuseppe,  458 
D'Antona,  Antonio,  233 
Decloux.  Dr  ,  1272 
Delius,  F..  1272 
Dslporte,  Dr..  842 
Droba,  Stanislas,  1272 
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Deaths  In  the  Profession  Abroad  (coit- 

ttnm:d) 
DubiisBon.  Dr..  U03 
Duchesne.  N.,  514 
Erskine.  Aleiandcr  O  ,  4oS 
F.smonet.  Cbarles,  797 
Ewing.  W.  Q  ,  514 
Orabower.  Heinrlci;,  1o» 
Green,  John,  174 
Guillet,  E  .285 
Heiu).  josof.  174 
Beydar,  Aly  Bey.  283 
Jeanne.  Dr..  28J 
Joa.himathal.  Goorg.  797 
Jullien.  Louis.  174  „    x..   lii  imT 

Kauiboaroglou.  Alexander  Fache,  J47.  iLVi 
Kesslcr.  Leonhard.  283 
Kcirts.  Kriedricb,  514 
Ijauvieese.  A.,  458 
LaoBlais.  Dr  ,  1103 
I,aiinoi8.  Pierre  Emile,  84z- 
I.e  Kcvro  Egbert.  1103 
Letivre,  Dr..  458 
Lirpi'.ano    riieodor,  Hi6 
MoNa  igbton,  Geori;o.  842 
Marmottan.  Dr..  347 
Marsh.  Frederick  Ogaen,  lc» 

Mirscbl,  Josef  Adolf,  347 

Mr.on.  Robert  C.  797 

Musson.  Mrs.  E  .  458 

Neuteld,  Dr  .  4E8 

Niemer.  Professor,  514 

Opentbovaky.  Dr.,458 

Parsons,  Ralph  Lyman.  797 

Pasquale  Alessandro,  842 

Pendin,  .Ubcrt.  514 

Pernitie,  Eiuil.  458 

I'falz.  Oustav.  347 

Pl:elps.  Charles.  458 

Plymcton.  Warren  0?o»r,  174 

Pottf  r.  Samuel  O.  L..  1435 

Purdy,  Alfred  E.  M..  347 

Putnam.  Charles  Pickering.  1272 

Botcb.  Thomca  Morgan.  842 

Bohater.  Friedricb,  1436 

Bchoney.  Lazarus,  842 

Simpson.  William  Kelly,  797 

Toraey'.  Surgeon-General  George  HeniT.  347 

UdransiUv,  L..  842 

Vanlftir.  C.  842 

Viguier.  G..  174 

Volckers,  Dr  .  514 

Volmer.  Dr.,  458  ,,.,,•_  ■<•,•:■) 

•Weisbach.  Surgeon-General  Augustin,  127i 

■Widemein.  O.  J.,  1272 

■Wolter8,M.,1436 


DECi.or-x,Dr..  death  of.  1272 

Decompression  In  intracranial  Baemorrnage 

(Ci.  B.  Bawling),  428 
Defective  children.    See  Children  and  Feeble- 

D^enemte,  a  plea  for  the  'T.  Claye  Rhaw\863 
Dm  DEX  ■  Tses  of  india-rubber  in  surgery.  7SJ 
Delkpine,  Professor:  Filtration  of  moorlaud 
water  supplies.  1423  •   „    •„ 

DEi-ii48:    Long    retention    of     dressing    in 

abdominal  wound.  1275 
DELirs.  F.,  death  of.  1272 

Dl-,1  PORTE.  Dr.,  dealb  of.  642  ,v,^„^ 

Delusions,  biological  signiflcanco  of  (Henry 

l>evine\764 
Delvine  the  cancer  curer,  conviction  of.  937 
DE   JlABiEL :    Serum   injections    in   general 

paralysis.  888  . 

Denmax.  Robert:   Electrargol   in    emall-pox 
and  plague.  1236  ,„  -c 

Dental  caries  and  internal  seorolions  lU.  r. 

PickeriU).  14C6 
Dental  <  onsress.    See  Congress 
Dental  cyst.    See  Cyst 
Dental  Ejamiuatwii  Paper!:,  rev  ,  313 
Dental  legislation  (leading  article).  1257 
Dental  sepsis  (J.  O.  Turner).  1244. 1301-Corre- 

spondcDce  on.  1410 
Dental  treatment   (parliamentary  question), 

1380 
Depaoe:  Military  surgery.  921. 
Dfkci  M.  Francis  X.:  A   Clinical  Manual  of 

.VCTifnJDisOTses.  rev..  1297 
Dermatitis,  bullous,  in  rheumatoid  arthritis, 

844 
Dermatitis  hcrpetUormis  (Rnssol  Wilkinson). 

Dermatitis  venenata  due  to  mngus  (John  F. 

Hornsey).  759  .   .       .,.        »     ii. 

Dermoid  of  left  ovary  contauung  three  teeth 

(II.  T.  Hicks).  29 
Dermoid.    See  «iso  Cyst 
Derry  •  Salaries,  fees,   and   superannuation. 

218  -Kpidemic  diseases.  218-Publlo  health. 

218-  Water  scheme.  1211 
De  Santi,  Mr.  :  Lupus.  1124 
DEV1-.1.-,  Henry:  Clinical  signiflcnnce  of  Uata- 

toulc  symptoms.  596  -Biological  significance 

of  delusions,  754  . 

Dewau,  Hugh,  obituary  notice  of.  947— Fro- 
posed  memorial  to.  1094. 1382 
Dewau,  Bir  James:    Coming  of   age   of   the 

vacuum    flask.  258-Hydrogen  in  the  lung 

litises  258 
Diabetes  discovered  by  Dingnizll  of  Tonia  in 

llio  twelfth  century  I  Albert  Robin),  155 
Diabetes  and  cancer,  death-rate  of.  1364 
Diabetes     insipidus,      transitory      (Leonard 

Guthrie  ana  U.  A.  Sutherland).  363 


Diabetes  mellitus  Clialmers  Watsonl,  592 
Diabetic  dieting,  799  ,  ,c    r, 

Diabetics,  CO;  in  the  alveolar  air  of  (E.  P. 

Ponlton  1,1019 
Tii.iL'nnRis  review  Of  bOOKS  On,  r(l 
Sll^orsi.tc'failares  (H  Batty  8haw\  845 
DiaphraKiu.    cicatricial    pharyngeal    (J.    1. 

Diaphral'm.' deficiency  of  left  half,  with  dis- 
nlacement  of  stomach  and  other  abdominal 
orilans  '  E.  Hodkinson  Monks),  708 
Diaphragm,  suppiirating  hydatid  of  the  crura 

ot  (James  Oliver)  1231 
Diaphragmatic  iierma.    .Sf«  Hernia 
Diatom-d'bepman  Jones).  45 
DiiK.  Mitchell  Innes  :  Case  of  veronal  poison- 
ing. 856  ,  „„, 
Dick.  B.  J:  Annppeal.  892 
DuKsos  R  H  :  Cbionic  dacryocystitis,  143 
Dictionkries.  medical,  rev..  559,  768  , 
Dic<ion,i,„  of  German  and  Enohsh-Enaltsl' 

and  GeimanlUax  BeUows),  rev.  716  . 

Dictionary,  new  English.  "?''!?»•  '*™vlit 
53  831-Prefaco  to  second  hall  of  \ol.  \iii, 
724 
Diet  and  aprendicitis.  692 
Diet  and  cookery,  review  of  books  on,  6b8 
Diet  in  experimental  cancer,    bef  Cancer 
Dipt,    influence    of    upon    ben-ben   (W.L 
Braddou  and  E.  A.  Cooper),  1348-Leadiug 
article  on.  1373  ,  ,., 

Dietetics,  review  of  books  on.  201, 1211 
Tlit-'estion,  Ijooks  on,  1000  t  *\.^ 

DiGHTOs  Adair :  Submucous  resection  of  the 

prgiL^'iir'tSure'of  (W.  Legge  Byrnes),  1343 
DISGDI/.LI.  the  'lis'tovercr  of  diabetes.  155 
Diphtheria  antitoxin,  von  BehriDB  a  new,  1095 
Diphtheria,  review  of  books  on,  9' 
Di  phtheria  and  scarlet  fever  .S.J.  Clegg).  26 
Diphtheria  and  scarlet  fever,  iodine  applica- 
tions in  a  Harrison  Thomas).  85 
Diphtheria,  two  cases  of.  with  unusual  com- 
plications  (».   Johnstone  Jervis  and  N.  O. 
Martyn'.  859 
Diphtheria  outbreak,  milk,  1261  „, -j,™ 

DiphtheriH  i  parliamentary  Question).  558,S>i(— 

Antitoxin,  937  , 

Diplopia  iBeatsonHird),  709  /„.„,!„ 

Direct    representatives,   election   of   (parlia- 

mentarv  question).  557 
Disclaimers.  1052. 1440 
Diseased  stocks     .Sff  Stocks      . 
Diseases   of  occupation,   special    clinic    for 

established  in  Brussels.  772 
Diseases  in  workhouses,  treatment  of  (parlia- 
mentary question).  937  . 
DUpensaries  tuberculosis.    See  Tuberculosis 
Dispensary  appointment,  no  application  for 

Dis'pen°a''ry.  hirmingham  General,  the  tuber- 
culosis department  at.  562 
Dispensary,  Edinburgh  Provident.  1428 
Disp-nsary.  Edinburgh  Boyal.  and  Vaccine 

Dis"pensarv.°d;ds  PubUc.  58-Tacancies  on 

Btail' filled,  58  ..         . 

Dispensary  medical  otBcers,  remuneration  of. 

Dispensary.  St.  George's  and  School  Clinic. 

Blackfriars  Road,  report,  89b  .„  r.i,!„o 

Dissection  of  human  bodies  legahzed  m  Cbma, 

280 
District  medical  officers.    See  Medical 
Diuresis,  a  phenomenal  (J.  Charsley  Mack- 

Divertic'ulitis  of  pelvic  colon,  acute  perforat- 
ing i-Jobu  Morley>.  484       _        . 
Dixon.  H.  B  :  Explosions  in  mines,  450 
Dixos!  Henry  George:  The  falling  birth-rate. 

D.?EDJizus,  Servant  Alexander,  obituary 
no'.ice  of,  227  .      ,  ,  y,,- 

DoBsoN,  J.  F  :  Osteitis  deformans.  435-- 
Association  of  acute  appendicitis  with 
tuberculosis,  596-Specimens  from  cases  of 
nephrectomy.    713-Difluse    papilloma    of 

Dockbe"!-?  Morgan:  Syphilis  plus  tuberco- 
•  losis  373- atrophoderma  pigniento-um.  373 
Doctor  in  fiction  in  1814.  252-Correspondonce 

on,  844  ,  ,„.,   ,._!- 

"Doctor"  or  •■physician,    1201.12^5         

Doctor's  action  against  guardians  vLaveis  v. 

Dundalk  Guardians),  1382 
Doctr^rs  in  the  lay  press,  5o6  „„,.,;„,„> 

Doctors,  young,  prospects  of  (leading  aiticle), 

Dogs  Bill.    .S«  Bill  and  Vivisection 
Donald.  Archibald  :  Chronic  metritis,  1409 
Do.N-Ai.D.  Dr. :  Endothelioma  ot  cervix.  90 
DoxALrsoN.  Malcolm  :  Some  observations  on 

thecflfeots  of  adrenalin  476  „„,,i„ 

DosEiAN,  James;  Papilloma  of  vocal  cords, 

1124 
DoxiTAN.  Thomas  O'Conor,  obituary  notice 

DORC.  8.  E. :  Congenital  hyperkeratosis,  87— 

Congenital  alopecia.  87 -Exhibits   a   case. 

1239 
DoBi-AND,  W.  A.  Newman  :nit«(  rated  -JJ^^Jj^J 

Oirlionar}!.  lev.    699-The  Pocl:et  Medical 

Dictionary,  rev  .  599 
Douche,  intrauterine,  769 
DouGAi.  Dr. :  Ectopic  pregnancy-.  596-Allan- 

toido-ongiopagous  twins.  818-Aueurysm  of 

the  internal  iliac  artery,  1020 


DocGLAB.  Alexander  J  ,  elected  a  Follow  of 

the  Royal  Sanitary  Institute.  1369 
DorGLAs,  J.  8,  O  :  The  leucocytic  reaction 

after  repeated  serum  injections.  484 
Dover  John:  Meteorological  observations  in 

1913  1439 
DowDEN,  J.  W. :  Implantation  of  bone-grafts, 

DowNES.  Sir  Arthur,  evidence  of  before  tlia 
Royal  Commission  on    \enereal  Diseases, 

DowNfE,  ■Walker.exhibits  clinical  cases.  1184— 
Lupus  of  fauces,  pharynx,  and  larynx.  135t-- 
Leucoplakia  ol  tongue.  1356-Carcinoma  ot 
ethmoid.  1356  _  . 

Dres  'en  radium  institute  opened  at  caroia 
Hospital.  283  ,  ,  .     ,. 

Dressings  in  ab  'nmlnal  wonna.long  retention 
of  (Delmas).  1275  .     ,         ,  .,._ 

Dbecw.  Dr. ;  Modern  treatment  of  syphilis, 

Deew.  D.  :    Abdomino  perineal    excision   of 

rectum  for  cancer.  1124  „„.„„„. 

Dbeyeb.  '». :   Lethal  dosage.  146— Dosage  of 

drugs. 494 
Droba.  Stanislas,  death  of.  1272 
Droitwich  brine  baths,  741  .        ,nivv_ 

Droitwiih  Union,  inadequate  salaries,  10M>— 

Settlement  ot  the  rtithculty,  1388 
Drue  tarilT,  proposed  conference  on,  267 
Drugless healers  in  tha  United  ntates,  nil 
Drugs  of  addiction,  international  control  of. 

660.    Sec  rilsn  Opinm  Coniorence 
Drugs,  action  of  on  the  isolated  human  uterus 

(.J.  A  Qunn).  1027 
Drugs  or  diet.  791  ,   t:.    -ir     A 

Drugs,  dosage  of  (Q.  Dreyer  and  E.  ^^  .  A. 

DetmmoVd.  Hamilton:  Observations  on  the 
functions  of  the  colon,  witn  special  reference 
to  the  movements  of  enemati.  240— Anatoii!y 
of  the  vessels  of  the  pelvic  colon  and  rectum. 

Drunk  on  his  wedding  night,  a  curious  Caith- 
ness custom.  259  .  1.„.,„„to,.„ 

DrnnkennehS       convictions      (parhamentan 

DS™Y.'"Art)mr.  v.  officers  ot  the  National 
antivaccination  League.  279 

"centenary  of   Sir  Patrick  Dun's  Hospital. 

681  .      .„, 

Civic  exhibition  in,  681 
Deatb-rate  and  the  tenement  system,  l-!ii 
Dr.  Kteevene's  Hospital.  340 
Epidemic  measles.  930 
Finances  of  the  hospitals,  lull 
Flit^s  nnd  disease.  1266 
Health  of.  <69  1382 
Ho-pilal  Sunday  1  nnd.  /»( 
Infant  mortality.  399         . 
Mass  meeting  of  doctors  in,  1325 
Measles  notification.  1211       „„„„..  /...„„„:, 
Milk   i  ommission  report.  County  Council 

and  559 
Milk  and  national  health.  399  ,,..„„ 

Motor  ambulance  for.  169.  340-In  coUision. 

Nonh  Dublin  Union  and  vaccination.  399-- 

Salaries  of  medical  officers.  169  ,  .  , , 

Old  uublin  hospitals  (T.  Percy  Ixirkpatrick). 

340 
Philanthropic  Reform  ■■Association.  887 
Radium  institute,  proposed.  340.  J60,73f 
Registrar-General  a  returns,  112.  618 
Research  Defence  -ociuty.  339 
sfr  Charles  I  ailerons  reply  to  the  Housing 

Committee's  report,  659. 1'128 
Sir  Patrick  Dun's  Hospital.  1582 

Rl  11111 3     ^Cd  n 

South    Dublin     Union,     vaccination     and 

saUricB  in.  618 
Tetanus  in,  269 

DC  Boi-I^t  H^H. :  Ophthalmic  cases  as  seen 

in  genernl  practice.  1214 
DrDUissox,  Dr..  death  of,  U03 
Duchesne,  N..  death  of,  514 
dScIs   and    acini,  relation  of   to   mammary 

c\sts  iLonthal  Cboailel  1124  „,,,..,« 

DUDLEV.  K.  •  .:  The  Princwles  and  Practice 

nf  iitinnt^coha^f.  rev.,  1300  ,   ,. 

DUEB.  Ueutenant-Colonel   C. :    Appreciatnn 

of  -ir.Vrthur  hrantoot,  894 
DrrocB  :  Hydroceles  ot  syphilitic  origin.  6aj 
Ddgdet.  Dr..  elected  VicePresident  of   the 

Pans  Acadimie  d«  Mi^decme.  169 
Dfke  H.  Lynnburst:  Wild  game  as  a  reser- 

voir  for  human  trypanosomes.  289  

DuKE.Surgeon-MajorOliverThomas.obituary 

notice  of .  407  .  .     _„_ 

Dumfriesshire,  tuberculosis  work  in.  989 
DrNBAB-HRrNTON.  .lames:    An  unusual  case 

ol  ankylostoma  infection.  9o5 
Dundee,  bacteriological  examinations  m,  1054 
Dundee,  doctors'  toes  in  1808.  12S4 
Dunfermline  «nd  Kosytb,  887 
DrvLoP  Binnie:  The  small  family.  284-  The 

lal^°ng  birth-rate.  453.  566.  686,  891 
DuNLOP.    Melville  :    Empyema   in   children. 

Duodenal  rupture  caused  by  a  blow  (C.  Mad- 

DdSn.  J.  Sbaw  :  Ganglioneuroma  of  the  supra- 
renal capsule,  1186— Pyonephrotio  kidnej , 
1188  ^ 

Duodenal  ulcer.    See  Ulcot 
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Dupn?tren'3  contraction  (Kenneth  Block).  593 
Dupuytren's  contraction  treated  by  injecticag 

of  tibrolv3ia  botli  before  and  after  operation 

lO.  J.  Ourtie).  479 
DinAND.  M. :  Motho.33  of  amputation,  97G 
Di  RRAN,  George  John,  obituary  notics^  of.  66 
Dusseldorf.  post-graduate  coursee  at,  630 
Di:tal:  Diaphragmatic  hernia,  219 
Duval,   H.   Rubens  ;    Spontaneous   cure   in 

cancer.  606 
Dykes.  A.  L-:  Heart  IjIooI;  in  pneumonia.  1157 
Dssentery,  amoebic,  in  France  (Dandousy', 

Dysentery  and  emetine  (Dr.  MoCombie).  1353 

Dysentery  in  the  Fiji  Islands,  study  of  epi- 
demic (P.  H.  Bahri.  294 

Dysostcis,  cleido-cranial  (Alban  Evans},  195 

D>  spareunia  (Mr.  Phillips).  309 

D\spareunia  and  its  surgical  treatment 
I  James  Phillips),  1332 

D\spituitarism,  pre-adolesoent  (F.  G.  Orook- 
shank),  764 


E.  A"..838 

Earache  of  obscure  arigin  (William  Wilson), 

423 
Ear  cough,  case  of  (Arthur  M.  Harford).  368— 

Correspondence  on.  632. 1440 
Ear  diseases  (8.  8.  Whillis).  27 
Eastell  V.  Shirley.  407 
Eastos  ('.  RuRS.  66 
EcK,  -Justus:  T}te    Pocjiet-hoolt  of  Illimtina- 

tion:  a  Handbool:  for  those  interested  in  the 

jyractical  application  of  Electric  Light,  V6\., 

1412 
Eclampsia,  etiology  of  (James  Young).  653 
Eclampsia,  rapid  delivery  in(Bobert  Jardiue\ 

141,672 
Eclampsia,  rapid  delivery  in,  correspondence 

on.  17J,  516 
Economics  of  medical  practice.    See  Medical 

practice  and  Medical  etiquette 
Kctopia  vesicae,  case  of  In  which  the  ureters 

were  grafted  successfulb  into  the  rectum 

tThomas  Young  Simpson),  1228 
Ectopia  vesicae  after  operation  (D.  Kennedy), 

G53 
Ectopic  gestation.    £;?  Gestation 
Hpdowes.     Alfred :     Treatment     of     lupus 

ei-.\-themato8us,  863 
EDDOwF;fl.  Charles,  presentation  to.  691 
I'iDSN,  Dr.;  Chorion-epithelioma  with  bilateral 

Iiiteiacysts.  197 
Edgar  Allan  Institute  for  Mechanical  Thera- 
peutics.   .See  Therapeutics 
Edge,     Dr. :      Tubo-ovarian    abscess,    593— 

Microscopical  specimen  showing  cancer  of 

urethra,  593  —  Carcinoma   of   ovary,   713^ 

Inversion  of  uterus,  713,  1184 
Ei"jEP.i.EY.  Dr.:   The  alleged  increase  of  in- 
sanity, 1187 
Euc.i,  v.-oRTH,  F.  H.;  Enlarged  thyroid  with 

tachycardia,  713 

Eni.N-BCBGH  : 

Cameron  prize  in  therapeutics,  506 
Cliild  Study  Association  couference,  1324 
Conference  of  Scottish  maternity  hospitals 

in,  398 
Defective  children,  506 
Dentistry  in,  682 
Fac\iUy  of  Insurance  Kationa!  Conference, 

338 
Gilford  Lectures,  1208 
"Grenfell  of  Labrador"  in,  787 
Health  of  (in  1915),  1428 
Home  for  aged  nurses  in,  887 
Hospital  and  Dispensary  for  Women  and 

Children  and  maternity  practice,  398 
Lister  Institute  for.  215,  338.  397 
Maternity  home  for  rescue  work,  632 
Medical  charities  in  assembly  time.  1208 
Medical  education  of  womeu  in,  1324 
Medical  Missionary  Society.  268,  358 
Medical  treatment  of  school  children.  169 
Medical  work  in  Syria  and  Palestine.  338 
Milk  supply.  678 
Munro  Lectures:    Cremation   among    the 

Byro-Hittites.  506 
Opening  of  summer  session,  938 
Parkin  Prize  awarded,  1265 
Fharmaceutical  Society.  338 
Post-graduate  teaching.  449, 1381— Extension 

of,  449 
Prevention  of  Cruelty  to  Children  Society, 

annual  meeting.  989 
Provident  Dispensary.  1428 
Public  health  estimates,  1151 
Relief  of  the  Destitute  Bick  Society,  128th 

annual  meeting,  61 
Royal  Dispensary  and  Vaccine  Institution, 

398 
Royal  Hospital  for  Bick  Children,  835 
Royal Inflimary.    See Inflrmary 
School  of  Medicine  of  the  Boyal  Colleges, 

398 
Teaching  of  pathology  in,  1363 
Teratology    at   the  Waverley   Market  Car- 
nival, 61 
TnberonlosU  treatment.  61.  505,  559,  786. 938, 

1265 
Tuberculous  milk  in,  333 


Edin'subgh  (coiih'7i;/ec7) 
Univereity  Club  in  London,  jubilee  of,  1143 

Women  medical  students,  338 

Women's  Hospital,  61 
Edington.  G.  H.  :  Congsnital  Occlusions  of  the 

Oesophagus   and  Lesser  Bowel,  rev.,  202~- 

Eshibita     skiagrams    and    cases.     1184  — 

Ganslioueuioma  of  the  suprarenal  capsule, 

1136— Laceration    of    right    kidney,    1186— 

Pjonephrotic  kidney,  1186 
Eduidge-Green.  Dr..  parliamentary  Question 

on,  0.38  -BosrJ  of  Trade  sight  tests,  1270 
Educational  Inquiry  Committee.  630 
Education  before  school  age  lEllen  A.  Parish). 

1100 
Education   and   eugenics    (M.  W.   Keatinge). 

631 
Education,  national.  555 
Education,    public,    cost    of    (parliamentary 

question),  783 
Echication,    school    and    private    (Sir   Henry 

Morris),  1320 
Edwabds.    Ales.    H.,    exhibits    orthopaedic 

cases.  1184 
Edwabds,  W.  R.  (and  L.  M.  F.  Chbistian): 

Frobltins  in  First  Aid.  rev.,  867 
EDWABDa,  Lieutenant-Colonel  William  Rico. 

C.B.  conferred  upon.  1422 
Egglestox,  Gary:  Essentials  of  Prescription 

rr'riting,  rev..  656 
Eg-.pt  and  the  Sudan.  Lord  Kitchener's  report 

on, 1309 
Ehrlioh,  Professor:    Visits  Paris,  392-Si.T- 

tieth  birthday  of,  676  -Special  numbers  of 

the    medical    journals.    731— Deaths    after 

salvarsan,  1044 
EiSEr.sunr.i;  :    Radio-therapy    of    malignant 

tumours.  1043 
Elbow,  right,  outward  dislocation  of  (.\.  H. 

Tubbyi,  369 
Elbow-joint  fractures.    See  Fractures 
Er.OEB,    A.    Vavasour:    A   warning   to    ship 

Biii-geons,  124, 176 
Eldeb.  J.  G. :  Anaesthetic  mask.  3£9 
Eldeb.  O.  F.  (and  E.  G.  Ballengbr)  :  Genito- 

urivaru  Diseases  and  Syphilis,  rev.,  1358 
Eldbed,  Pottingor,  pref.entat,ion  to.  998 
Elecl-iouH.  contested,  1322 
Electric  fan.    See  Fan 

Electi'ic  shock  followed  by  hysterical  mono- 
plegia (Purves  Stewart).  526 
Electric  treatment  of  milk.    See  Milk 
Electrical  methods  in  treatment  of  neuiitia 

(W.  V.  Bomerville).  1014 
Electrical    treatment     of     intestinal    stasis 

iFrancls  Ilernaman  Johnson).  531— (John  J. 

Grace).  316 
Electrargol  in  sniaII-po5:  and  jilague  'Robert 

Denman).  1236 
Electro-cardiograph  in  clinical  diagnosis  (Dr. 

Naish  1.762 
Electro-conduotiviiy.  measurement  of  (Mycr 

Coplansi.  lis 
Electrolytes,  action  of  in  ai^glutination  ^W.  J. 

'I'uUoch).  147 
Elepliantiisis,    lymphangioplaaly  in    (E.    F. 

Wills).  652 
Ei.TOi.C.W. :  Sotne  Hoads  totrards  Peace:  A 

ICepori  to  the  Trustees  of  the  Carnegie  J-'n- 

dowment   on  Observations    made  in  China 

and  Japan  in  191:^,  rev.,  975 
I'.LLioT.  Lieutenant-Colonel  R.  H. :  Vaccines 

from   the    physician's     standpoint.     30o  - 

Dressings  and  antiseptic  methods  in  ocular 

operations.  1017 
r.r,LioT,  R.  H. ;  The  experiences  of  surgeons 

in  eclero-corueal  trephining,  910 
Elliott,  John  :  Human  remains  found  in  a 

cemetery  recently  discovorod  in  Chester.  29 
Elliott.     John     F. :      Rapid     delivery-     in 

eclampsia.  173  -Pneumonia,  its  nature  and 

treatment.  225 
Elliott.    T.    R.  :    Sidney   Ringer    Memorial 

Lecture  on  the  adrenal  glands,  1393 
Elliott.  W.  M.  :  The  Wassermann  reaction 

in  children  of  the  poorer  classes.  431 
ELLii^.   T.    L. ;    Arthritis     associated     with 

psoriasis,  1070 
Emanuel,  Dr.  (and  Mr.  Billington)  ;  Lamin- 
ectomy for  paraplegia,  479 
Emeet,  W.  d'Este:    Pathology   of    syiihilis, 

195 
I-'metiue,  717 
1  -luetine  in  hepato-piilmonary    abscess  (A.  J. 

Noronha).  1122 
Emetine   in  pulmouarv  tuberculosis,  subcu- 
taneous injections  of  u'ames  A.  Baeburn). 

703 
I'-migration.  Irish,  1094, 1423  -And  pauperism, 

1428 
Emigration  statistics  (Ireland),  939 
Kmmebich:    Calcium     salts     in     bronchial 

asthma.  284 
I  emphysema,  surgical,  following  operation  in 

the    Trendelenburg  poeition    (Kenneth    A. 

Leek),  25 
I'mployment  of  Children  Bill.    S«BiIl 
Empyema  in  children  (Melville  Donlop),  1071 
Empyema,     degenerative     changes    in     old 

(Spencer  Morti.  1059 
Empyema,  interlobar  (G.  Marshalll.  1014 
Empyema  thoracis  (A.  Parkin).  762 
Embts-Kobip.ts.  K.  :  Alterations  in  the  blood 

occurring  in  hay  fever.  1176 
Encuclopaedia  MeJica.  1046.  1098.  1153.  1214. 

1270. 1330 
Encyclopaedia    of    Medicine,    Family,      See 

Fatnilv 


Encyclopaedia  of  lieligimi  and  EtJiics,  medi- 
cine in,  535 

Endocarditis,  infective,  renal  changes  in  (Dr. 
Gaskell),  711 

Endocrinic  glandular  secretion,  deficiency  of 
(F.  G.  Crooks)}ank).  369 

Endoscopy,  review  oi:  boo]:s  on.  864 

Endothelioma  of  jejunum,  symptoms  sug- 
gesting pyloric  stenosis,  death  due  to  acnte 
perforation  i-James  PhiUips',  142— (F.  Boltou 
Carter).  424 

Enemas,  nutrient,  origin  of,  156 

liNGELHOEN,  Ernest:  A  cuti-reaction  in 
pregnancy.  833 

English-Italian  medical  terms,  1164 

Englisl(woina7i's  Yearbook  and  Direcioi  u, 
rev..  34 

Enciskillen  Workhouse,  1428 

Kkf.iquez  ;  Intravenous  injections  of  glucose. 
400 

Enteric  fever.    See  Fever 

Ecterocele  complicating  pnrlurition,  1440 

Eoeinophile  ascites.    See  .Ascites 

Epidaure  artistinue  et  litti'raire,  society 
formed  in  France.  48 

Epidemic  diseases  in  Hungary.  451 

Epidemic  resembling  whooping  cough 
(Noriiian  C.  Carver),  760 

Epidural  injections  ( W.  T.  Freeman),  1237 

Epigrams  on  Sir  Fielding  Quid  and  Evorv 
Kennedy.  725 

Epilepsy,  international  league  against,  next 
meeting  Eerne  1  September,  19141,  656 

Epilepsy  and  tuberculosis,  relation  between 
'B.  Henry  Shaw),  1063 

Epiphora,  review  of  books  on,  919 

Epithelioma  adenoides  cy;-licum(H,G,  Adam- 
EOtil.  536 

Epithelioma  of  eyelid  iK.  Grossmanu.R.  Stop- 
ford  Taylor,  and  R.  W.  McKenna).il25 

Epithelioma  and  labial  syphiloma,  co- 
existence of  (P.  J.  S.  0  Grady).  860 

Epithelioma  of  vagina  (Dr.  GvifKth),  197 

Errata,    .See  Corrections 

Ekbkixe,  Alexander  O,,  death  of.  458 

Erythema  after  mineexplosions.  741 

Erythema,  carbon  monoxide  (H.  J.  Daviesl, 
1408 

Erytlieuiairis,  iodine  in  (T.  W.  Walker).  1016 

Erythema  nodosum  and  tuberculosis,  associa- 
tion of  IJ.  Oder^■  Symes),  909 

ESMONET.  Cherle-s,  death  of,  797 

F.speranto,  110 

Ebslemont.  Dr. :  Tuberculosis  as  a  national 
disease,  means  of  dealing  with,  175 

Elher  anaesthesia,  death  (iuving :  status 
lymphaticus  <  W.  B,  Howell  1,  531 

Ellier  and  chloroform  sickness,  simple 
method  for  diminishing  (E.  M.  Barker),  85 

Ether,  intratracheal  insufflations  of  (H. 
Torrance  Thomson  and  J.  W.  Strathers  . 
1295 

Ethical  questions,  eugenic  and  obstetric  (Haig 
Ferguson).  485 

Eugenic  mai-riage  bill  introduced  into  New 
York  Assembly,  861,  923 

Eugenics  Education  Society.    .See  Society 

Eugenics  as  a  basis  of  liope  (J.  Cowpev), 
1100 

Eugenics,  etimology  of  (M.  Mo'issidis).  102 

Eugenics,  the  father  of,  445 

Eugenics  and  Mendelism.  55 

EuRicH,  Dr. :  Lead  poisoning,  1296 

ECBICH.  F.  AV,  :  Intriicranial  suppuration,  3C9 

European  races  in  the  United  States,  census 
of.  978 

ErsTACHi,  Bartolomeo.  life  of.  978 

Euthanasia  (Charles  Eliot  Norton^,  457 

I'.uthanasia,  scientific  argument  against.  881 

EvA.s's.  Alban  :  Cnse  ol  cleido  cranial  dysos- 
tosis, 135 

Evans.  Albert  Edward,  appointed  inspector 
under  Board  of  Control,  1099 

Evans,  Arthur  :  Removal  of  ft  aequestruui 
pnd  iu'volucram  from  the  upper  arm  of  a 
chUd,429 
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Hospital,  Royal  Free.  175— Appointments.  175 
Hospital.  Royal  South  Hants,  Southampton: 

Puoumotomy     for      foreign      body     (Noel 

Braham).  1125 
Hospital.    St     Bartholomew's.   Beports,   vol. 

Ixix,  rev..  1359 
Hospital,    Rt.    George's,    59,    227.    271.    1299- 

Histnru  of.  Parts  III  and  IV,  rev.,  1299 
Hospital.    St.      Thomas's,     408,      760--CiceIy 

Northcoto  Trust.    408— Rupture    of    spleen 

and  left  kidney,   recovery   after  operation 

(C   Wax  Page).  760 
Hospital  ship  for  Hsherman,  proposal  to  pro- 
vide by  Canada,  1042 
Hospital,    South    Charitable    Infirmary    and 

County  (Cork '.report,  507 
Hospital,  South  London,  for  Women,  annual 

report,  1151— Correspondence  on,  1213 
Hospital  statistics  (Johns  Hopkins),  730 
Hospital.  Tiverti>n.  case  of  fumoral  hernia  in 

a  bny  i«.  Allen!.  1294 
Hospital  unit  in  the  University  of  Budapest. 

See  Budapest 
Hospital,    University   College,    785 ;     annual 

meeting.  785 
Hospital.  Victoria,  Bangalore:  Case  of  extro- 
version of  bladder  treated  by  extraperitoneal 

transplantation  of  ureters  into  the  rectum 

(reported  by  T.  V  Arumugam»,  9G6 
Hospital,  new.  at  Victoria.  British  Columbia. 

1267 
Hospital.  Walsall  and    District,    respiratory 

paralysis  of  i^ix  hours'  duration  (reported  by 

A  T  Todd).lC69 
HosniLal,  West  Fife  Infectious  Diseases  Joint, 

887 
Hospital.  Wolverhampton  and   Staffordshire 

General,  pathological  laboratory  added,  228 

—Case     of      intussu.^ception       protruding 

through   the    acus    (under  tbe  care  of  Mr. 

E   Dennesly,  reported  by  F.  R.  Scott).  817 
Hospitals.  Australian.  Government  subsidies 

to,  1326 
Hoi^pitals,  bequests  to.    See  Bequests 
Hospitals.  Canadian,  1150 
Hospitals,  Dublin,  finances  of.  1041 
Hospitals.  Fever,  elimination  of  cross  infection 

in  (A.  B.  Peters).  917 
Hospitals,  Glasgow  Parish  District,  visiting 

pbysiciansaud  surgeonB  to,  1265 
Hospitals  for  the  insane,  reception,  in  Canada, 

1287 
Hospitals.  Liverpool.  451, 1153 
Hospitals,  old  Dublin.  540.  571 
Hospitals,  Paris,  reconstruction  of  some,  63 
Hospitals  and  the  public  in  England  and  Italy, 

672 
Hospitals,  Scottish  maternity,  conference  of 

reprej^entativos  of,  268.  598 
Hospitals,    State    grants    to   (parliamentary 

question),  1149 
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House  accomiiiodation  fpailiamentary  ques- 
tion), Rochdale.  678;  Lanarkshire,  £85 
Boase  of  Coiiinions  and  the  Insurance  Act. 
<98    (^ee-    also     Insurance' — Ventilation    oi, 
678.  731.  "84.  8S4.  937,  lOiS.  1091. 1149 
House-Hies.    >^ec  Fliea 
Houses,    overcrowded    fparliamentaiy  anes- 

tion).  734 
Housing,  rural  (A.  A.  Mc'Whan).  198 
Bouiing.  rural,  review  of  books  cu,  33 
Housing  schemes  (Ireland).  1149 
Housing  and   toTvn   planning,  raetnorandum 

from  Local  Govemnjent  Board,  214 
Horsios.  A.  C. :  Studies  in  Water  Supply. 

rev.,  638 
How    it    Etrikes    a    con»emporaxy    (leading 

aiticlel.  105 
nowEri,,  Ma;or  H-  A.  L.:  Army  surgeons  and 
the  British  army  fi-cni  1715  to  17'!8.  774— 
"  Sir  "  John  Banby,  948 
Hi«\  ELI.,  W.  B. :    Death  daring  ether  anaes- 
thesia—status lymphaticus,  531 
Howie,  Lindsay ;  Thyreoglossal  cyst.  1356 
HcGHES,  Amy,  ovidence  of  before  the  Boyal 

Commission  on  Venereal  Diseases  1194 
Hughes,  Basil :  Treatment  of  fractures  about 
the  eibow-joint  and  knee  joint,  137  -  Appendi- 
citis with  symptoms  resembling  venal  colic. 
244    Acute  retro-cnecal  appendicitis,  762 
Hri  KEs.  Edmund:  Pituitrin  in  labouj-,  935 
Bull:  School  medical  service,  616 
Humerus,  rare  form  of  dislocation  of  (Alfred 

E.  Turnbulll,  652 
Hr>rpHRY,  Laurence  r    The  nrinary  diastase 
test   and   Loewi's    reaction   in   pancreatic 
lesions.  1229 
Hungary,  epidemic  diseases  in,  451 — Census 

in.  940— English  quacks  in.  940 
Hungary,  somesocialand  medical  institntions 

of  (Sir  Thomas  Oliver),  870 
HrxT,  E.  Livingston:  Diagiiocii!;  Si'inptoms 

tn  Nt  rvous  Diseasfs,  rev.,  1189 
Hunter,  James,  obituary  notice  of.  997 
Hunter.  William:  Oral  sepsis  in  its  medical 

and  surgical  aspects,  431 
Hurry.  Jamitson  B  :  The  Idfals  mid  Organi- 
:atti  11  of  a  Medi-al  Society,  rev..  94 — Hummer 
is  iliuiiuii  in,  1391— The  vicious  circles  of 
neurasthenia.  1404 
HuBTER,  H.  R. :  Pulmonai-\-  thrombosis,  863 
Hutchinson,     6ir     Jonathan,     on    natural 

history,  68, 124.176.  228 
HuTi:msc>J,    BoberS:      Enlargement   of    the 
spleen  in  children,  305— i'arcxysmal  tachy- 
cardia in  a  child,  534 
Hydatid  of  the  crura  of  fbe  diaphragm,  a  sup- 
purating (James  Oliver).  1231 
Hjdatid  cyst.    See  Cyst 
Hyrtatid  disease  of  the  Inng  epontaneonsly 

cured  (A.  G.  Yates),  1293 
Hjdatid  mole  I  A.  O.  McMaster).  1355 
Hydatid  of  omentum  ^E.    Gertrude   Stuart). 

531 
Hydroceles  of  syphilitic  origin  (Dafonr  and 

Thiers).  620 
Hydrogen  in  lung- gases  (Sir  James  Dewar). 

258 
Hydrogen  subjected  to  cathode  rays,  neon  and 
helium    appear   (Norman    Collie   and    Mr. 
PBtterson),  101 
Hydrology  institute  opened  to  students  at  the 

Uuivei'sity  of  Toulouse,  1017 
Hydrn-ureter  (Eric  Pritchard),  369 
Hygiene,  ante-natal,  its  influence  upon  infan- 
tile mortality  (Amand  Koutb).  355— Leading 
article  on.  388 
Hygiene,  review  of  boots  on,  1022 
Hyperkeratosis,  congenital  [S  E.  Dore).  87 
Hyp;  rmetropic  astigmatism  associated  with 

hyst-ero-epileptic  tits  (R.  E.  Hai-court).  88 
Hypnotism,  review  of  boots  on.  1409 
Hyi^iiotism  in  treatment  of  bronchial  asthma 
associated  with   pregnancy   (J.  E.  Middle- 
miss).  28. 194 
Hypopituitarism  (W.  H.  B.  Stoddart),  87 
Hypothyroidism  in  a  male  (Ivo  Geikie  Cobb), 

1349 
Hysterectomy   for    concealed    haemorrhage 

(Dr.  Jellett).  1295 
Hs  sterectomy  for  fibromyoma  (Jayle),  1253 
Hysteria,  review  of  books  on,  1243 
Hysterical  moncrlegia.    fice  Monoplegia 
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lBE<vr«ON',    Mr.:     Tinnitus   Bssociat<:d   with 

suicidal  tendencies.  714 
Heum,  transplantation  of  '.Stephen  Fenwick), 

481 
Ilford  and  its  M  0,H.,  160.    See  also  Medical 

oJBcers  of  health 
"lUseal  laughter,"  1378 
Imbeeilits',  moral,  and  the  Uental  Deficiency 

Act  leading  article),  1316 
Immigratloii  (Canada),  1042 
Immunological  relationships  of  mother,  fetus, 

and  placenta  (Leith  Murray),  595 


Income  ta-T,  176,  284,  872, 1000, 1079, 1091. 1103. 
12i0.  1336.  1392— Tiia  general  practitioner's 
return.  872  —  Super-ta.x  and  professional 
incomes.  1079— Rebate  for  children  (pailia- 
mentary  question  1. 1091 

Ijiitjic  Catalogue  of  the  Surgeon-Qeneral's 
Library,  vol.  xviil,  773.  932 

India,  Special  OoFrespoitdenas.  62,  113. 

336.  448.  507,  562,  679,  7E7,  1043,  1267,  1327.1430 

Ah-lndia  Sanitary  Conterence,  396,  '543,  507, 
— Adoress  by  Sir  Harcourt  Butler,  396 
—  Organi;:ation  of  the  Congi'sss,  396— 
Address  by  the  Direct-or-Generel,  I. M.S., 
396— Discissions,  448,  507— Concluding 
meeting.  508 

Assam  mines,  health  and  mortality  in,  1327 
Medical  teaching  in,  1430 

Bombay:  tlilk  supply  of,  62— Town  Planning 
Bill,  113— Health  of,  565— Proposed  school 
of  tropical  medicine  in,  1227— Plague  in, 
1327— New  hospital  at  Mahableswar,  1327 

Burma:  i;.ivil  surgeon's  generosity,  62 

Calcutta:  Tropical  School  of  Medicine,  113, 
G62.  679— Drainage  problems,  12G7 

Hospital  practice  for  noa  service  men,  1267 

Hygiene  and  sanitation  in  'leading  article^, 
1317 

King  Edward  Sanatorium,  Lotni  Ehowali. 
NainiTal,  1267 

Lawley  Hospital  at  Coonoor,  1430 

Madras  :  Infant  mortality  in.  62— K.vtenfiion 
of  medical  aid  in,  62— Milk  supply  of,  1430 

Motherhood,  788 

Wilk  in  Jladras,  1043. 1430 

Mission  to  lepers,  1430 

MoiQuito  nets.  1043 

Plague  at  Knvachi.  12S7 

Plague  and  tiavolling  dispensaries  in  the 
United  Provinces  787 

Kanchi.  ne^v  1  un&tic  asylum  at,  788 

Ripon  Hospital,  Simla,  553 

Travancore  Medical  Mission,  1327 

India,  health  of  native  troops  in,  1311 

India,  medicine  in.  558,  888,  9S6.  Sec  also 
Indian  Wodical  Service 

In^iia.  neurasthenia  among  Europeans  in 
Oeadiug  aiticle),  727 

India,  i.legue  investigation  in,  eighth  report 
of  Advisory  I'omniittee  385 

India,  reward  of  research  in,  456.  6-7,  733 

Iiuiia,  Sanitation  in,  rev.,  11S9 

India  scientilio  investigation  of  opidev.^ic  aud 
endemic  diseases,  314— Pasteur  institutes, 
314 — Plague  research,  314— The  K'ing  Insti- 
tute, 314— The  Indian  Eesea/ch  1  und,  314 — 
Commissions,  315 — Individual  researches, 
315— RritiFh  troops  in  India,  315 — \  picture 
of  the  past,  315— The  present.  316-Naiive 
troops  in  India,  317— The  Indian  Medical 
Service. celebration  of  the  ISOth  anniversary 
of  its  formal  constittttioa,  517-  -harly  history 
of  the  scrviop.  317— Later  historj-,  318-The 
Imperial  Bacteriological  Laboratory,  Muk- 
tesar.  India. 3i9 

Indian  army     .^f ^  Army 

Indian  Journal  nf  Medical  Sesearcli,  second 
number,  rev..  310 

Indian  Medical  Service  (leading  article).  535 — 
Correspondence  on.  343.  402.  454.  563— Par- 
liamentary questions  on,  834  885 

Indian  Medical  .-service,  history  of  (Lieutenant- 
Colonel  Crawford),  5*9 

Indian  Medical  bervice.  See  also  Army, 
Indian 

Indian  Medical  Service  for  women  (Mary 
Scharlieb),  30 

Indian  scciology,  review  of  books  on,  32 

Indian  students  and  the  London  Hospital, 
See  Scspital,  London 

India-rubber  in  surgery,  uses  of  (Delbet), 
789 

Inebriate^,  an  economical  treatment  of  (A.  M. 
Rosbbrughi,  7C-1 

Inebriates,  the  welfare  of,  1263 

Infant  Consultations  Association,  See  Asso- 
ciation 

Inlant  feeding  (Murray  Bligli),  1125 

Infant  hygiene  in  the  medical  ctu'riculum,  750, 
800 

Infant  immunity  (Chambreleutl,  1202 

Infant  mortality.    See  Mortality 

Infant  Protection  League  formed  in  Italy, 
635 

Infant  welfare  centres.  675 

Infantilo  paralysis.    See  Paralysis 

Infants.  brea,st-fed,  Eoussel's  law  for,  63 

Infants'  milk-     .S'jc  Milk 

Infectiou,  cross,  elimination  of  in  fever  hos- 
pitals (A.  B   Peters),  917 

Infectious  disease  in  Salford,  1203 

Inlectious  diseases:  Compensation  for  workers 
(parliamentary  quefction),  678— Notification 
(parliamentary  question),  988 

Infectiotis  diseases,  the  presence  of  comple- 
ment in  (William  Gunn>,  430 

Infectious  Diseases  I  Notiacation)  Acts  'parlia- 
mentary question),  677 

Infectiot-.s  diseases  of  school  children  (John 
Priestley),  592 

Infirmary.  Bradford  Royol, 143— Endothelioma 
of  jejunum,  sympt-oma-  saggesting  pjicric 
stenosis,  death  due  to  acute  perforation 
(.Tames  Phillips),  142 

Infirmary,  Brist-ol  Eoyal. 504— Annual  meeting. 
604 


Infirmary,  Edinburgh  Royal,  61,  111,  168,  217, 
258 — Appointments,  61 — Report  of  managers. 
Ill— .Siati:-ticB  ill— Finances,  112— Eti'ect  of 
the  Insurance  Act,  112— And  the  Trades 
Council.  168 — Ueport  by  committee  of  con- 
tributors. 217— aepiesentation  of  the  work- 
ing classes,  26S 

Inftrmary.  Glasgow  R03-a1.  449.  1265,  1381— 
Annual  report  449 — Keconstruction.  1265— 
Lister  V.'ard.  1581 

Infirmary,  Leeds  General,  58, 1039— Extension, 
.'8   !C39 

Infirmary,  Liverpool  Royal,  1153— Extensions, 
1153 

Infirmary,  Manchester  Royal,  450.  1266— 
Annual  report.  450 — Hiulding  fund,  1266 

lEflvma>y  Poor  aw  (Bath  Union  Workhouse), 
the  story  or  2£iS 

Infirmary.  Portsmouth  and  South  Hants  Eye 
and  Kar  :  Carcinoma  of  septum  nasi,  re- 
moval of  septum  nasi  through  Ollier's 
incision  (C.  A.  Scott  Kidout).  1017 

lufiammation  and  tumour  formation,  a  com- 
parison (    harles  K.  M  &aint),  848 

Influenzu.  at  St.  Kilda,  132i— (jorrespondence 
on, 1384 

Injuries,  minor,  treatment  of.  503 

iNMis-  W.  S.;  Iridocyclitis.  370 

Inquest  fees     Se£  Pees 

inquest  on  a  herbalist's  patient.  407 

In}aiie.  reception  hospitals  for  in  Canada, 
1267 

Insanity,  alleged  increase  of  (Dr.  Edgerley). 
1187 

Insanity  and  the  criminal  law(loadingarticle), 
I2S8 

In.>anity,  incipient,  rational  treatment  of 
(Robert  Armstrong-Jones),  154,  343  — (Dr. 
Pierce),  1187  —  Discussion  on,  205  — Corre- 
spondence on,  272,  343,  402,  4d4  —  Medico- 
Psychological  Association  and,  557 

Insanity  and  mental  defect  in  London,  560 

Insanity,  moral,  1376 

Insanity,  pathology  of  (leading  article), 
li41 

Insanity,  psychopathic  ward  to  be  added  to 
Pniiadelphia  General  Hospital  for  exami- 
notion  aud  treatment  of  suspected  cases 
of,  1122 

Insauit>.  syphilis  in  the  causation  of,  434 

Inspectors  ol  luentally  deficieut.  See  Mentally 

Inspectors  of  schools  for  mothers.  See 
Schools 

Instinct,  books  on.  460 

Institute,  Birmingham  Medical,  8£G 

Insti  ute  ol  Inventors,  and  amendment  of 
Pat.-nt  and  Decigns  Act,  798 

Institute  ot  Medical  Kadiology  established  at 
University  of  Palermo,  i0'.4 

Institute,  Royal  Sanitary.  337,  1335,  1369— 29th 
cougress,  337  — Dinner,  1335— New  Fellows, 
1369 

Institution.  Liverpool  Medical,  23,  88.  309.  429. 
537.  595.  765,  818,  842.  863,  963.  1125— Leith 
Murray:  Adenomyoma  ot  posterior  vagina 
wall  28- G.  P.  Newbolt  and  Murray  Coirns  : 
Human  and  animal  hair  balls,  28— W.  B. 
Warrington:  Tumour  of  cerebellum,  28— 
J.  W  W  Stephens  and  F  Jeans  :  Foot  of  a 
Chinese laoy  28—1.  W.  W.  Stephens:  Rela- 
tion of  blackwater  fever  to  malaria,  28 — 
R  E  Harcourt:  H>  permetrophic  astig- 
matism associated  with  hystero-epileptic 
fits.  88 — A  Nimmo  Walker:  Sclero-cornoal 
trephining  for  glaucoma,  88— W.  Blair  Bell: 
Treatment  of  severe  salpingitis.  59 — G.  O. 
Stallybrass:  Some  factors  in  the  spread  of 
typhoid.  89— Adam  Hope  Simpson:  Faulty 
metatiolism  fouowing  pauh>  sterectomy, 
303— a.  W  Murray  :  Geographical  distribu- 
tion of  appendicitis,  509  -  Claude  Eundle  : 
Induced  pneumothorax  in  the  treatment  of 
pulmonary  tuberculosis,  309— Adair  Dighton: 
Bubn:ucou3  resection  of  the  nasal  septum. 
429— Arthur  Evans ;  Removal  of  a  seques- 
trum aad  involucrum  from  ths  upper  arm  of 
a  child,  429 -Hubert  Armstrong:  Eomo 
cliuical  moniftstationa  of  congenital 
syohilis,  429— R.  E  Kelly  :  Fracture-.uslo- 
c&tion  of  shoulder,  53?—  N,  Percy  Marsh  : 
Three  cases  of  lymphatic  leukaemia 
in  children,  537— G.  P  Newbolt:  Dis- 
ease affecting  the  pylorus  and  necessi- 
tating gastro-enterostomy.  637  —  Thelwall 
Thomas  and  Dr.  Bigland :  Epithe- 
lioma specimens  595— Rushton  Parker: 
Pedunculated  exostoses  and  enchondro- 
mata,  595— Leith  Murray:  Immunological 
relations  of  mother,  fetus,  ejid  placenta,  695 
— K.  W  vlonsarrat:  Ulcer  of  pjIorus,595  — 
Ernest  Glynn  :  Acute  fibrous  pericarditis  in 
a  horse,  595 — Ernest  Glynn  and  Dr.  Abram  : 
Livev  showing  cirrhosis,  5i5— Mr.  Jeans  and 
Dr.  Holland:  Urethral  calculi.  595— Ernest 
Glynn:  Dysentery  due  to  Bacillus  Y,  595 — 
Dr  Gowland :  Method  of  reconstructing 
embi-jos  in  wax  595— Douglas  Crawford : 
Malignant  stricture  of  the  oesophagus,  765— 
W.  O.  Oram:  i'-ray  treatment  of  ringworm 
of  thescalp,765  Professor Beattie  :  Electric 
treatment  of  milk,  755— Nathan  Raw :  Rule 
of  tuberculin  in  tuberculosis,  818— S.  W. 
McLellan :  Incidence  of  pulmonary  tuber- 
cnloais  in  children.  818— Annual  report,  842 
-^Courtenay  Yorke:  Anaesthetizing  the 
larjux.  863— H.  B.  Hurler:  eulmomiry 
thrombosis,      863— T,     Harris:      Physical 
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method^  in  trcacment  of  heart  disease.  863 
—Theodore  Sc'jott:  .Sphjgtcograimic 
tracings  eliowing  the  eflfecli  ot  natural  and 
artificial  CO->  baths  upon  the  blood  pressure. 
863— Dr.  Periaewan:  Thrombosis  of  lateral 
sicus,  B69— K.  Grossmann,  E.  Stopfcrd 
Tajlor,  and  B.  W.  lacKenna:  EpitUelioma 
of  eyelid,  1125- .John  Campbell:  Osteitis 
dofonuans,  1125— Murray  BiigU :  Infant 
feeding. 1125 
Institution  tlie  Royal.  842— Acton  endowment 

award,  842 
Insr.ruuieut  for  maxillary  antrum  operation. 

9( 
Instruments,  steriliser  tank  for,  94 
Insurance  Agency,  tlie  Medical.  666,  109d,  1156 
Insurance  and  Christian  Science.  1088 
Insurance    compaoies,  medical  examination 

for,  84J 
Insurance  and  investment  for  medical  men. 
See  Medical  practice,  the  business  i^ide  of 

Insurance.  National : 

Act  and  the  House  of  Commons.  498 
Alteration    of   agreements    (Salter   case\ 

1437 
Appointment    by   approved    societies    of 

referees    for    Insurance  Act    purposes, 

553 
Birmingham  Kye  Hospital  and  treatment 

of  insured  persons.  736 
Certification  under  the  Act.  775 
C»'nference    between   medical    men     and 

pharmacists  in  Australia.  1326 
Conference  of    Local  Medical  and  Panel 

Committees,  263,  672 
Edinburgh  Royal  Infirmary,  effect  of  the 

Act  at.  112 
Experiences  of  the  Act  (E.  F.  Pratt).  615 
Faculty  of  Insurance  National  Conference 

in  Edinburgh,  3!8 
Fallacies  respecting.  1424 
Finance  (Insurance),  260 
Frank  nonsense,  983 

General  practitioner  and  the  public,  1032 
Hearts  of  Oak  Society  and,  1335 
Highlands  and  Islands  Medical  Bervico, 

167,  218,  989,  1382 -County  of  Caithness, 

167— Inverness,    168-bkye.    168-ArgyIl- 

shire,  218 
Insurance  agreements,  1421 
Xjocal    Medical   and    Panel    Committees' 

Conference,  263.  672 
liOoal    Modical    Committed   for    London. 

election  of.  553 
London    Insiuance   Committee.  986,   990. 

See  alsh  St  pplkment  Index 
London  Panel  Committee  and  the  supply 

of  lociimt<'nenta,  1330. 1386 
Malingering  under  the  Act  (U.  Gordon), 

1073 
Medical   benefit,  the   future  of  (leading 

article),  728 
Medical  certificates,  441 
Medical  profession  and  trade  unionism, 

44 
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of  superannuation,  689 

Punishing  infirmary  children.  See  In- 
firmary 

Unsubstantiated  allegation  (Griffith-Wil- 
liams f.  Hartlett).  1387 

WorTcmen's  Compeusation  Cases:  Obesity, 
630— Risks  of  the  one-eyed,  630 

Melaena  neonatorum  (E.  S.  Carmichael).  592 
Melbourne  Medical  tchool,  jubilee  of.  333 
MzLi-inon.  Ed.-.ard :  Mediaeval  conception  of 

limb  grafting,  881 
Mei^con'.  Pugin:  Admissions  to  the  Westmor- 
land Lock  Hospital,  Dublin, 371 
Mellasd,    Charles    H. :     Congenital     heart 
disease,     484 — Melanotic      sarcoma,     484 — 
General  lympho-sarcomatosis,  484 
Mf.i-vix,  G.  Spencer  laud  J  A.  MirWiLi-i-Vji) : 
Systolic      and     diastolic     blood     pressure 
estimation,  with  special  reference  to    the 
auditory  method,  fc93 

Memoranda  :  Medical,  Surgical, 
Cbstetrioal,  25.  85,  14i.  194.  244,  368, 
424,  478,  531.  591,  651.  708.  759.  816,  859.  914, 
965,  1016.  1068.  1122,  1182,  1237,  1293,  1351. 
1408 

.'ibscesB  of  liver,  two  nuasual  cases  of  (R.  R. 
Murray  I.  859 

Acidosis  and  hepatic  disorder  (J.  Johnstone 
.lervia).  1408 

Adrenalin  in  asthma  (Arthur  F.  Hertz),  965 

Adrenalin,  effects  of  (W.  J.  Burns  Bellurk', 
816 

Anaesthesia,  local,  in  artificial  pneumo- 
thorax IS.  Vore  Pearson),  244 

Anaphylaxis  iR  Broadbent).  25 

Ankylostoma  infection,  an  unusual  case  of 
(James  Dunbar-Brunton',  969 

Antimony  in  pneumonia  (C.  E.  Liesching\ 
914 

Appendices  epiploicae  of  the  pelvic  colon, 
an  unusual  condition  of  (Francis  L.  A. 
Graves'.  25 

Appendicitis,  gangrenous,  with  general  peri- 
tonitis, complicating  labour  at  full  term, 
operation,  recovery  tH.  M.  Coopar).  244 

Appendicitis,  records  of.  in  tlie  Medical 
Sickness  Society  P  C.  Martley),  1352 

Asphyxia  neonatorum,  persistent:  opening 
of  skull  with  temporary  improremeut 
(P.  Hamilton  Robertson',  1016 

Atroohic  rhinitis,  the  cure  of  (Gilbert 
Burnet),  850 

EaciUus  coli  content  of  milk,  a  simple 
method  of  determining  (P.  F.  MacGinnis). 
760 

Belladonna  poisoning  'Sidney  Nathan),  965 

Beri-beri,  etiology  of  '  E.  G  FentoD '.  914 

Bronchial  asthma  associated  with  preg- 
nancy ti'eatrd  by  rheumatism  (J.  E.  Mid- 
dlcmiss'.  194 

"Cancer  "  incidence,  seventeen  cases  of,  358 

Cereiiral  abscess  of  ot'tie  origin,  conser- 
vative opei'ation  for  iHarold  L.  Wbale', 
1293 

Cerebral  embolism,  rase  of  (S.  J.  Ross),  424 

Cb.loroform  and  ether  sickness,  simple 
method  for  diminishing  (E.  M.  Barker), 
85 

Cleidocranial  dysostosis  (Alban  Evans', 
195 

Colloidal  metals,  clinical  uses  of  (James 
Bae),  1016 

"Comparative"  rise  of  the  urinary  tem- 
Iierature  in  inflammatory  diseases  cf  tlie 
urinary  tract  '.Douglas  A.  Wood).  1183 

Dermatitis  venenata  due  to  rungus  (John  F. 
Hornaej ),  759 

Diaphragm,  deficiency  of  left  half  of,  with 
displacement  of  stomach  and  other  abdo- 
minal organs  (E.  Hodkinson  Monks), 
708 

Diuresis,  a  phenomenal  (J.  Oharsley  Kaok- 
wood),  245 

Dnpuytren's  contraction  treated  by  iniec- 
tions  of  fibroh'sin  both  before  and  after 
operation  'O.  J.  Currio)  479 

Ear  cough,  case  of  (Arthur  JI.  Harford), 
368 

Electric  treatment  of  intestinal  stasis 
(Francis  Hernaman- Johnson',  531 

Embolism  of  retinal  artery  'J.  Beid),  479 

Empyema,  degenerative  changes  in  old 
iSpencer  Mort),  1069 

EmphysemiT.  surgical,  following  operation 
in  tho  Trendelenburg  position  (Kenneth  A* 
Lees),  25 

Endothelioma  of  jejunum  (F.  Bolton 
Cart«r),  424 
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Memoranda  (contiuKcd) 
Epidemic      resembling      whooping- cougb 

'Norman  C.  CarverV  760 
Epidnral  inicctiona  (W.  T.  Freeman),  1237 
J'liitlielioma    and    labial    syphiloma,    co- 
existence of  iP.  J.  S.  O'Grady),  8G0 
Fther   anaesthesia    death   during:    statns 

Ivmphaticus  (V,'.  B.  Howell),  531 
Febrile  intestinal  schistosomiasis  and    its 

occasional  resemblance  to  febrile  appen- 
dicitis (Andrew  Balfour),  915 
Femnr.  congenititl  deformity  of  (Florence 

Theobalds  >.  532 
Foreign  body  in  the  lung  (D.  M.Macdonald), 

14r8 
Gastro-iejunostom!',  posterior,  with  entero- 

anastomosis  !0.  Gore  Qillon).  914 
Glandular  fever  (A.  Campbell  Hlark),  195 
Head  uiirror  in  ophthalmic  operations,  use 

of  (W.  M.  Killen).  fl6 
Heliotherapy  (Q.  M.  H  OsborneV  1016 
Hemiplegia,    risht.    which   recovered    very 

rapidly  under  salvarsan  iF.  J.  Porter),  816 
Hepato-puimonary     abscess     treated      by 

f-Dietine  EA.  J.  Noronha).  1122 
Humerus,  rare  form  of  dislocation  of  (Alfred 

IC.  Tambull).  652 
Hx-datid  disease  of  the  lung  spontaneously 

cured  (4.  G.  Yates),  1293 
Hydatid   of     the    omentum    (E.    Gertrude 

Stuart),  531 
Intestinal    sin  sis,    electrical   treatment    of 

I  John  J.  Grace'  816 
Iodine     aiijilications     in     diphtheria     (A. 

Harrison  Thomas*.  85 
Iodine  in  erythema  iiis  ,T.  W.  Walker\  1016 
lodme  treatment  for  chronic  arthritic  aliec- 

tiona,   the    intensive    metallic    (William 

Ewarti,  1068 
Ionic  medication  in  Tenereal  disease  (Agnes 

ga\ill),  368 
Lupus  vulgaris  cared  by  tincture  of  iodine 

::.  G.  Kenncdyl.709 
Lvmphanfiioplasty  in  elephantiasis  (E.  F. 

Wills),  652 
Lymphatic  leukaemia,  acute  (E.  E.  Schole- 

lleld).  1237 
Measles,  early   infection  vrHh    (post-natal) 

(Arthur  Edwiu  Taiti.  142 
Moles  and  nii'ltiplc  pregnancies  (E.  Gertrude 

Stuart).  1122 
Kasal  disease  as  a  cause  of  spinal  sclerosis 

(Jos.  S.  bolton),  914 
Onanism  and  its  eliects   on   man  {Arthur 

Cooper'.  478 
Pneumothorax,  artificial,  induction  of  (H. 

Morriston  Oax  Jes).  141 
Pneumothorax,  artificial,  local  anaesthesia 

in  (Alfred  Adams),  368 
Pneumothorax,  artificial,  technique  of  (C. 

P.undle).  195 
Pioiuancy    with    imperforate    hymen    (R. 

Manwariug  White).  591— (Norreys  D.  Best), 

965 
Pruritus  ani.  treatment  of  (J.  Cropper),  966 
Promaine  poisoning  in  the  puerperiuur  (H. 

Sutherland  Metcalfe),  1182 
Babbit  syphilis,  tranefer  of  the  intracellular 

parasites  of  to  monkeys  (E.HalfordKoss), 

1293 
Eat-tleas  in  Colombo,  identiflcation  of  (L. 

Fabian  Hirst),  85 
F.octal  and  vesico-vasinal  surgery,  aids  in 

(James  MacMunn).  591 
Biogworm.  treatment  of  (C.  H.  Foley).  651 
Soi.they's  tnbes,  antiseptic  use  of  (Beginald 

I'oUard).  142 
Thsroid     subst-tnce,    the    prescribing     of 

'Alexander  Goodall).  1351 
VflDilla  ae  a  skin  irritant  tWm.  Leggett). 

1352 

Men.  unmarried,  to  be  taxed  in  Grand  Duch>- 

of  Oldenburg,  652 
Mende'ism  and  eugenics.  55 
R!c:::agitis,  cerebrospinal  ij.  Uichell  ClarLo 

.'tnd  J.  Odery  Srmes),  with  a  note  on  tho 

i-aoteriology  by  P.  J.  Vcale.  128S 
Meciiigilis    in    children    (William    Mitchell 

Smith),  595,  962 
Meningitis,  meningococcio  (Dr.  Codd),  118£— 

Review  of  Ijooks  on.  1298 
ijcnjngitis.  otitic,  and  cerebral  abscess  with 

recoveiy  (A.  E.  Barnes  and  W.  S.  Kerr),  587 
Meningitis,  subacute  (J.  A,  Codd),  592 
Mental  Deticicncy  Act.    StV  Act 
Mental  deficients  and  the  Uoard  of  Control, 

3S£--r.^nferer.';e,  386  — Inspectors  of,  454,  511, 

99?,  1C46.    Set'citso  Feeble-minded 
Mental  discrsc  ir.'m  the  general  practitioner's 

standpoint  (Dr.  Gilmour).  1073 
Mental  disorders,  disturbance  of  personality 

in  (R  G.  Kowst.  307 
Mo^TBEnGfcB,  Dr.:  EntwicJAttva  und  gegen- 

.'■iirligev    Staml    dcr    Arsenilterapie    dcr 

lr>yiilnli3,  rev  ,  432 
liciiioiic  as  a  Healtli  and  TUasure.  Sesorl,  283 
Mii-.ciER,  Charles:  Psycho-analysis.  172.  276 

-Responsibility  of  the  suicide,  1156  1328 
Mf-rcury  in  syphiUs,  supermaximal  injections 

of.  337 
Air.TCALFi:,  H.  Sutherland:  Ptomaine  poison- 

int^  in  the  puerperium.  1182 
Metcalfe.  James :  Treatment  of  leukaemia. 

568 
MKiCHNiEOFr.  Elie.  jubilee  of,  1162 
Meteorological  observations  (in  1913),  1439 


Metropolitan  Asylums  Board.    See  Board 

Meti'opolitan  health  visitors  (parliamentary 
question),  1427 

MicH.\ELia,  Leonor:  Abderhalden's  serum 
reaction  in  pregnancy,  5f8,  555 

Microbiology,  Hansen  prize  for,  281 

Microscope.  Leit;:  binocular.  1025 

Micro-telescope,   "Davon,"34 

MiDDLEMiss,  J.  E. :  Bronchial  asthma  asso- 
ciated withpregnancy  treated  by  hypnotism, 
28.194 

MiDDi.ETON.  E  L. :  Myasthenia  gravis.  7C9 

Midwife,  conviction  of  a,  226 

Midwife,  mediaeval  punishment  of.  494 

Midwifery  teaching  in  Scotland.  1093 

Midwives  Association.    See  Association 

Midwives  Bill.     .StcBill 

Miles,  -Alexander  (and  Alexis  Thomson)  : 
Manual  of  SuroeTy,  rev..  148 

MlL.ES,  Ernest :  Procidentia  recti,  1124 

Miles,  G.  E.,  dinner  to.  447 

Miles.  W.  Ernest:  An  intestinal  crushing 
clamp,  95 

MiLLajs  :  Physiological  antagonism  of  adrena- 
lin and  salvarsan.  212 

Military  surgery.    Bee  Surgei-y 

Milk  adulteration  (parIiamentarrauestion.?84 

Milk.  Bacillus  colt,  content  of.  simple  method 
of  determining  (P.  F.  MacGinnis).  760 

Milk,  bacteriology  of  (Ralph  Vincent),  916 

Milk,  black,  744.  948 

Milk  and  cream,  imported  (parliamentary 
question).  8S4 

Milk  and  Dairies  Bill.    See  Bill 

Milk  diphtheria  outbreak.  1261 

Milk,  electric  treatment  of  (i*rofessorBeattic). 
765. 1378— Correspor.dence  on.  396.  1433 

Milk,  iufants'  iparliamentaiTnueEtion).  1090 

Milk  legislation  986 

Milk,  machine-skimmed  condensed  (parlia- 
mentary Question),  £d5 

Milk  and  national  heaitli  'Ireland),  399 

Milk,  preservtd  natural,  1076 

Milk  problem  in  America.  109 

Milk,  sale  of  (Joseph  cates),  30— Parliamentary 
questions  on  regulation  of.  937 

Milk  and  the  soya  bean  (parliamentary  ques- 
tion), 885 

Milk  supply,  of  Bombay,  62— Parliamentary 
qnes'iona  on.  5ES,  078.  731— Of  Dublin.  559- 
Of  F.dinburfih.  673-Ot  Madras,  1043.  H30 

Milk,  luberculou?,  in  Edinburgh,  835 

MiLi AN :  Adrenalin  in  nco- salvarsan  poisonin s. 
8S3 

MiLLARi>.  C.  Killick:  The  vaccination  ques- 
tion in  the  light  of  modem  experience.  3t2. 
511.740 

Mil  LEU  AH.:  Method  of  cultivatinS  tubercle 
bacilli,  713 

Mtllica::,  D.  :  Pharyngeal  pouches,  1124  — 
Oesophageal  carcinomata,  1124 

MiLLiGAN,  William,  knighthood  conferred 
upon,  1422 

Mills,  G  Percival:  Nephropexies,  196 

Milroy  lectures.    See  Lectures 

MiLROT,  Professor :  Instrument  for  deter- 
mining tho  hydrogen  ion  concentration  iu 
blood.etc  ,  1125 — Applications  of  color iuictry 
to  urine  analyses,  1126 

Milwahd.  E.  S.  Dorothy :  The  Milward  Fund, 
741 

Milwaud,  the  late  Dr.  W.  Courtenay.  221, 1322 

MiNcmN,  Professor:  I'rvimnosomum  Uwisi, 
145 

Miners'  diseases  (parliamentary  question). 
1204 

Miners' nystagmus.    S'-c  Nystagmus 

Mines,  explosions  in  (H.  B.  Dixon). 450 

MniscHL,  Josef  .^dolf ,  death  of,  347 

Mischievous  gossip.    S':e  Gossip 

Mission  to  lepers.    Sec  Lepers 

Mitchell.  Alex,  (and  H.  M.  W.  GnAv) ;  A 
scries  of  cases  of  appendicitis  in  children, 
409 

MiTCHELt.  Arthur  M.  (and  others) :  Tho  late 
Dr.  W.  Courtenay  Milward.221 

Mitchell,  A.  Philip :  Report  on  the  infection 
of  children  with  the  bovine  tubercle  bacillus, 
125 

Mitchell, Philip:  Tuberculous  milk  in  Edin- 
burgh, 835 

Mitchell,  Silas  Weir,  obituary  notice  of. 
Il9—Auiohioortip7iii  nf  a  Quack,  136— Epic 
poem  iBarabbas)  by.  259 -Vote  of  condo- 
lence from  Philadelphia  Librai-y  Company, 
283  —  Bcottisb  ancest-ors  of,  43S  —  Chaiies 
Eliot  Norton  and,  437— American  Medical 
Bcrvice  in  the  Civil  War.  1200 

Mit>;uaix:  Mechanical  transmission  of  Eurra, 
853 

MocELEE  -  Feretjian,  Lieutenant  -  Colonel 
A,  F. :  Life  of  a  Beoinientul  OSi-ccv  during 
the  Great  War  ]:s:i-lSl.j.  comvUed  from  tlie 
comsiwudcr.ct:  of  Ccloriel  Sajtivel  Sice,  437 

MoiR,  Beid :  KcoUthic  and  palaeolithic  periods, 

548 
MoissiDES,  M, :  F.tymology  of  eugenics,  102 
Moles  without  eyes,  605 
Moles  and  multiple  pregnancies  (G.  Gertrude 

Stuart),  1122 
MoLESwoRTH.     Licutcnant-Colonel   ■William, 

CLE.  conferred  upon,  1422 
MoLLisoN,  W.  M. :  Lateral  sinus  thrombosis, 

482— Left-sided  lacial  paralysis,  482 
MoNiER- Visaed  :     Bradycardia     iu     scarlet 

fever,    941 
Monkey,  a  cocainoinaniac.  1145 


Moxss,  E.  Hodkinson:  Deficiency  of  left  half 
of  diaphragm,  withdisplacementof  stomach 
and  other  abdominal  organs,  7C8 

MoNOD.  Gustave,  to  start  the  organi,':ation  of 
postgraduflte  study  in  Great  Britain  and 
the  United  States.  123 

Monoplegia,  hysterical,  following  electrics 
shock  (Purves  Stewart).  526 

Monro,  T.  K.  :  Ganglio-neurcma  of  the  supra- 
renal capsule,  1186— Malignant  tumour  of 
neck, 1186 

MoNSARBAT,  K.  W, :  Dicer  of  pylorus,  535 

Monster,  twin  female  (Macnaughton  Jones). 14C9 

MosTESsoBi,  Maria:  Pedagogical  Anthro- 
pology, rev  ,  32 

MoNTr.ruis,  I)r  :  Le  paiji  hlanc,  ses  dangers, 
et  sen  renii'de  Is  grain  naiurel.  rev..  1413 

MoNTGOMEllT.  8.  H.  R  ,  libel  on,  225 

Montreal,  publii.5  health  administration.  126S 

MooN,  Robert  C,  death  of,  797 

Moon,  R.  O.  :  Aneurysm  of  ascending  aorta, 
65) 

Mo,^l'.E.  Norman:  The  Phusician  in  English 
Bt.-:loiy,  262 

Moore,  Stuart:  Psycho-analysis,  68 

MooRES,  Lieutenant-Colonel  S.  G. :  British 
Bt-d  Crosi  Society's  Hygiene  and  Sanitation 
Manual,  rev.,  868 

Moorland  water  supplies. filtration  of.  1423 

Moral  insanity.  1376.    Sec  also  Insanity 

Morayshire,  unvaccinated  children,  1038 

Molts.  Sir  Thomas,  stories  of.  827 

MoKLSTiN.  H. :  Grafts  and  tho  transplanta- 
tion of  bone.  975 

Morgan.  G.  F.  E.  :  On  removal  of  phthisical 
patients  to  isolation  hospitals  or  sana- 
toriums.  492 

MoRC.^K,  Parry:  Pneumothorax  treatment  of 
phthisis,  3V3 

MoRiARTT,  Gerald :  Tho  position  of  chloro- 
form, 791 

MoRisAN'i,  Ottavio,  obituaiT  notice  of,  458 

MORISON,  A.:  The  Sensory  und  Motor  Dis- 
orders of  the  Heart:  Their  liature  and 
Treatitunt,Yev.,A&5 

MonisoN.  Rutherford  :  The  triple  syndrome 
in  abuouiiual  emergencies,  6  —  IProposed 
dinner  to,  603— Banquet  and  presentation  to, 
1092 

MoRLET.  John:  Aneurysm  of  ilio-femoral 
artery,  86— liadium  and  cancer,  113,  274 — 
Acut«  perforating  diverticulitis  of  the  pelvic 
colon,  484 

Morocco,  sftle  of  absinthe  forbidden  in,  1236 

Moiutis,sir  Henry:  School  and  private  educa- 
tion, 1320-Eoyal  Medical  Benevolent  Fund, 
1385 

MoRsoN,  A.O. :  Radium  and  cancer,  histology, 
145,  512 — The  changes  which  occur  in  malig- 
nant tumours  on  exposure  to  the  gamma 
rays  of  radium,  427 

MoRT,  Spencer:  A  possible  fallacy  in  tho 
diagnosis  of  internal  derangements  of  tho 
knee-joint,  136— Condt-nsation  obstruction  in 
relation  to  pericolitis  and  intestinal  kink- 
ing, 852— Degenerative  changes  in  old  em- 
rjema,  1069 

Mortality,  infantile,  in  Madras,  62— Dublin, 
399 

Mortality,  infantile,  influence  of  ante-natal 
hygiene  upon  (Amand  Routh),  355— Leading 
article  on,  3S8 

Mortsiity,  infantile,  national  conference  on, 
1099 

Mortalit]!,  Infantile,  Proceedings  of  the  JCng- 
lish-spealiing  Conference  an,  rev.,  93 

Mortality  of  seamen.    See  Seamen. 

MoETON,  Charles  A. :  Excision  of  bladder  for 
malignant  disease.  1224 

Moscow,  league  for  suppression  of  venereal 
diseases  foiuied  iu,  67 

Mosquito  investigations  in  Hong  Kong,  893 

Mosquito  as  transmitter  of  Ver.  macaaut 
(Snrcouf).  85 

Mosquito  nets.  1043 

Mos<]uitos  of  Nortli  and  Central  America, 
disease-bearing  (C  S.  Ludlow).  1219 

Mosso,  Angeln.  memorial  to,  1C57 

Motherhcod.  Indian  (M.  Singaravelu),  788 

Motheksolf.  R.  D.  :  Clamp  and  cannula  for 
draining  small  intestine.  921 

Motor  bicycle.  lOCO— Motor  car  insurance,  515, 
571 — Aud  increased  subscription  to  tho 
Association.  516.    See  also  Association 

Motor  cars  for  medical  nien,  =10.  663,  924, 1135, 
1J61.  Pud/oiMH.  Massac  Buist):  Practiral 
aspects  of  the  retailing  of  fuels.  40— The 
only  widely  available  alternative  to-day.  41 
—Points  about  benzol  in  use.  41— Natuie  of 
tho  main  motor  fuels,  41— Prospects  and 
aspects  of  .alcohol  as  fuel,  41— Tho  modic.il 
motorist  in  1914.  42.  Some  Phases  rf  the 
Light  Car  Problem  (H.  Massac  Buist) : 
The  full  meaning  of  cost,  605— Genesis  of 
tho  hght  car,  663— Differences  wrought  ia 
a  decade,  654—  Regrettable  absence  of  official 
data,  664 — Lightness  no  less  imiiortant  than 
cheapness.  664- A  policy  and  its  product, 
664— Proportionately  high  engine  power, 
£64— Range  and  refinement  of  service,  664— 
Three  main  nnits,  665  —  Abandoning  coui- 
plicatjon  for  simplicity,  665— A  fresh  starS 
and  wliat  it  proves.  665— A  German  light  car, 
665— On  the  road,  665— The  pioneer  French 
small  car.  666 — Fifteen  scars' service  and  still 
useful,  666.  The  MultipUcolion  of  Acc's- 
eories     (H.      Massac     BuistJ  :     Dift'ercnco 
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batweea  first  thoaeMs  and  after-tUougbU. 
924 -A  pocketaaviog  hint.  92»— Three  ex- 
ftinnles  of  complele  equipment  at  a  fixed 
•aiii.924-The  laigsr  car,  3a»— The  doctore' 
middle  price  and  si -e.  923— A  pioneer  type  of 
llsbt  car.  925.  icssons  of  the  Lioht  Car 
Triij!«;  Bricoeas  iindor  comparatively  severe 
conditions,  1135— Two  ways  ot  making  the 
toars.  1135— 3oui6  cars  gearerl  too  biyh  for 
bill  climliioa,  1135- The  beat  averase  cl&es, 
1L55  "The  Question  ot  overheating  on  the 
hills,  llJS—Loosejointsandconnexionacaiisa 
failures.  lU6-Ttae  matorial  eubuillted  to 
trial.  1136— Pitttins  a  premium  on  hardihood. 
IIJS— Tjrea  much  more  reliable.  113G  — 
Weight,  engine  sl/e,  and  powers  of  perform- 
ance. 1136— Cxcremos  of  fuel  conaumptlou, 
1137— Some  eoneral  conclusions.  1137-  Ten 
years'  advance.  1137.  Lessons  of  the  I'ourisi 
Trojil.ii  Race  (H.  Massac  Bulst):  Further 
progress  of  the  small  engine.  1361— roluta 
about  motors  and  chassis,  1361  Question  of 
redefilgaing  brakes.  1361 — Development  of 
the  light  car  movement,  1362 -Four  cylin- 
ders and  harujer  motors.  1562— The  de- 
veloped De  DtOQ  doctor's  model,  1362 -A 
machine  needing  a  minimum  of  attention. 
1362— Little  need  to  change  gear,  1363 

Motor  conjunctivitie.    See  C'on.iuuctivitifl 

Motors  for  medical  men.  40,  403— Humber 
11-h.p.  sporting  model,  403 

MoTX,  F.  W. :  Influence  of  toiins  on  the 
nervous  system.  3OT  —  Eb'cted  ti  foreign 
corresponding  member  of  the  Neurological 
Society  of  Paris,  395 — Antenatal  pathology, 
915— Hon.  r.r..D.  of  Edinburgh  to  bo  con- 
ferred upon,  935  —  Appreciation  of  John 
Aborcromble.  1049- ^rr^ifirs  0/  neurology 
and  Psvehinlru  from  the  Patiiologiai! 
Lahoratory  of  the  London  Coiintu  Asj/lums, 
Clavbinv.  E3se:f.  rov.,  1126 

lUoTTEK,  M.  G  land  M.  I.  WiLSEnT) ;  Digest 
of  Comm^^nts  on  the  Pharmacopoeia  of  the 
Vnited  Stales  of  America,  and  on  tiie 
National  Fornmlarv,  rev.,  717 

Uouue.  L^on :  Gloasaire  vttfriiiaire  mediival, 
330 

Mouse  cancer.    See  Cancer 

Mouth,  malignant  disease  of  (W.  G.  Bichard- 
soo).  42i 

Mouth  gag.  1076 

MowATi,  James  :  Apprentice,  indenture  of, 
1371 

MosoK,  Frank:  Congenital  diffuse  opacity  of 
the  cornea  in  iwo  sisters,  370 

Mru;,  Professor:  Haemolytic  anaemia,  144 

MriR.  R. :  iranua'.  of  Bacteriolooy,  rev  ,  487 

MuiR,  William  A.'  The  infection  of  childrtn 
with  the  bovine  tubercle  bacillus,  273-- 
Strychninc-tut'CrcaUn  treatment  of  hos- 
pital tuberculo'.a  cases.  1157 

ainiBY.  Bonner  Harris,  obituary  notice  of, 
1047.  1162 

Muirror.D.  A.  A. :  The  estimation  of  physicine 
and  stamina  of  children,  713 

McaDiLBY,  J.  P.  Lockhart :  An  tmusual  con- 
dition of  the  appendices  eoiploicae  of  the 
pelvic  colon.  114— Haematoma  of  broad 
ligament,  1125 

Mumps,  etiology  of.  933. 1420 

Mumps.  Locnl  Government  Board  report  on, 
1413— Leading  article  ou,  1420 

Mtn<P.o.  J.  M.  Q.  :  \  eroual  poisoning,  case  of, 
recovery  af  tpi- 125  grains,  854 

Muoro  Lectures.    See  Lectures 

Mc.vsos.  Arlcy :  Jungle  Dava  :  Being  Ihe  Kx- 
verienecs  of  a  Woman  Doctor  ti:  India, 
rev..  769 

Mux'dev  and  the  plea  of  insanity,  1273— Lead- 
ing article  on.  1258 

Muiphii,  John  P...  the  Surgical  CUnics  of, 
rev..  249,  823.  1359 

MCRPUT,  Sii'  Shirley  F.,  appointed  Deputy 
Chairman  of  the  Trade  Board  (Shirtmaklng 
Order,  1913).  459 

MuRr.iT,  G.  B.:  Therapeutical  valnc  of  hor- 
mones. 196 

MrPJiAT,  J.  B. :  Systolic  and  diastolic  blood 
pressures  in  aortic  regurgitation,  637 

MvJtBAY.  Leith  :  Adenomyoma  of  posterior 
vaginal  vaJl,  28 -Adeuo  chondro-savcoma 
of  endometrir.m.  90— P.veliti3  developing 
after  delivery,  CIS-  The  nature  of  prog- 
aancj ,  452.  566.685— Immunological  relntion- 
Bhips  of  iiiolher,  fetus,  and  placenta,  535— 
Ante  nal?tl  pathology,  916 

MunsAT.  B.  P..  :  Two  unusual  cases  of  liver 
abscess.  659 

UrRRAT,  B.  W.  :  Geographical  distribution 
of  appendicitis.  3G9— A  naval  ei:rgcoa  at 
Caraperdown.  551 

MiBsrt.1,.  E.  Temnle  :  Removal  of  a  second 
stone  from  an  only  kidney,  532 

Muscle,  paraUsed.  restoration  of  by  nerve 
and  anastomosis  iR  Kenued^■).  604 

Muscular  action  In  writing  and  piano  playing, 
732 

Museum.  Historical  Medical,  to  be  called  the 
Wellcome  Historical  Medical  Sluseum,  1052 
— Note  on,  llVi 

MusBox,  Mrs.  I'  .  death  of,  458 

MtTTca.  Forbes  Eobortson,  obituary  notice  of, 
629 

MuTETP.  C:  London  Hospital  and  Indian 
medical  st  udents.  1098 

Myast:ieiiin  gravis  with  adductor  paresis  (D. 
Davisi.  24S   ' 


Mvccsis  fungoides  (J.  J.  Pringle),  1239  -(J.  H. 

8e(iuelr»),1239-Dr.  James  Galloway,  1354— 

General  discnsslon,  1354 
M'>'elltl«.  diffuse,  serum  treatmaot  of  (Netter), 

993 
M.velo'.d  tr.mours-    See  Tumours 
Mykhs.  Bernard;  Osteltii*  delormaas,  147 
Myocardial  disease   teiuiinated  by   acidosis 

(Carei  Coombs),  1230 
Myope  c!»saes  (London), 783 


NAB.iaro,  Dr. :  Sarcoma  in  a  keloid,  86.^ 

;<'aI6u.  Di.  :  Electrocardiograph  in  clinical 
diagncsi:J.  762 

NAroLKON',  fatal  illness  o{  (Arnold  Chaplin), 
48 

Napoleon's  wounds,  214 

NAUiMAN.TEMLXJXBHiKAJi,  knighthood  con- 
ferred upon,  56 

Nasal  disease  as  a  cause  of  spinal  sclerosis 
(Jos.S.  EoUon).  914 

Nasal  obstrnction,  complete  (3.  Constable 
Haynes),  430 

Nasal  obstruction,  instrument  for  the  det<'C- 
tion  of  slight  degrees  of  (Harold  A.  Kisch), 
753 

Nasal  septum,  submucous  resection  of,  429 

Nash.  Earrington :  Portraits  of  Burns,  943 

Nash.  Elv.iu  H.:  The  schoolroom  window, 
612— Diagnosis  of  syphilis,  626 

Nass.  Dr. :  Le  Siige  de  Pari',  330 

Nastin  iu  leprosy  (Captain  L.  Bodley  Bcotl). 
311 

N.ATHAK,  Sidney;  Belladonna  poisoning, S55 

National  Land  and  Home  League.  691 

National  Medical  Guild,  44  —The  medical  pro- 
fession and  trade  unionism ,  44 

Naval  surgeon  at  Camperdown,  553 

NAVr,  EOTAI,.  375,  497,  557,  564.  620,  G84,  739, 
741,  792,  8!S,  974, 1026,1160, 1333 
ExamiQasion_  for  appointments   as  acting 

surseons, 838 
rirs!  Ai(lin.  rev.,  375 
Greenwich  Hospital  pension  awarded.  741 
Increased  shortage  of  offii\_>rs  for  (leading 
article  on),  497— Note  on.  £57.  974    Corre- 
eiiondence  on,  564,  620.  684.  739.  792    I!e- 
medios  for  existing  defects  of.  974,  1025 
Medical  club,  annual  dinner,  1160 
Prize  distriljutiou,  835 

Navy,  lioyal.  Medical  Volunteer  Reserve,  101. 
116  Leading  article,  101— Degulations  for 
appointment,  training,  etc.,  116 

"  Neglected  children  "  (Eev.  J.  0.  Pringlc\  939 

Nr.ii.,  James,  obituary  notice  of,  1431 

Nt^Iaton's  probe,  214 

Neo-bornyval,  769 

Neolithic  and  pilaeolithlc  men.    ,?,-?  Man 

Neo-salvarsan poisoning, adrenalin  in  IMllian), 
888 

Nephritis,  permeabilityiof  vessel  wall^  in  (Dr. 
tJhisholm\  145 

Nepbrops.xles  (G.  Percival  Mills).  193 

Nephropexy,  results  of  (William  BiIlingLon\ 
856 

Nervous  diseases,  cases  of  chronic  (Donald 
Hall',  425 

Nervous  diseases,  review  of  books  on.  249 

Nervous  and  mental  cases,  inethods  of  daalins 
\vlth  early  (Relen  Boyle),  1186 

Nervous  eyslem,  influence  of  toxins  on  (David 
Orr  and  K.  O.  Bows),  3C6 

N!;eBirr.  Dr.:  ratalily  attrr  0.4  gr.-.mof  sal- 
varsau  iotraveno\isly.  429 

Nrs:-,  K.  Barclay,  exhibits  clinical  cases,  1184 

Netter  :  Serum  treatment  of  diffuse  mj'elitis, 
993 

NECFri.X),  Professor,  death  of.  453 

Neurasthenia,  congenital  (Ralph  Brown),  87 

Neurasthenia  among  Europeans  iu  India 
(leading  article),  727 

Neurasthenia,  review  of  books  on.  972 

NcurasLbenia,  the  vicious  circles  of  (Jamieson 
B  lluiTy),  14C4 

Neurasthenic  palients,  flower  pressing  for, 
1104 

Neuritis,  treated  by  electrical  methods  (W.  F. 
Bomerville),  1014 

Ncnrohruy.  Arehiccs  of,  rev.,  1126- Leading 
article  on.  1111 

Neuromata,  multiple  (James  Scnnoira\  88 

Neuroses,  traumatic  (leading  article),  607 

NKvn.  Arthur  ;  SurgeiTOf  tuberculous  glands. 
813 

Ni:\vr.0LT.  G.  P. ;  Human  and  animal  hair- 
balls.  28  -Disease  affecting  the  pylorus  and 
noreasitatiug  gastroenterostomy,  537-  Car- 
cinomatous cyst,  595 

Newborn,  review  of  books  on,  918 

New  Caledonia,  order  from  the  Government 
forbidding  lepers  to  carry  on  various  trades, 
759 

Newcastle-upon-Tyne, Special  Correspondence, 
503, 1092, 15«1— Banciuet  of  the  Glasgow  Uni- 
versity Club,  503— Mori  son.  Pi'ofessor  Ruther- 
ford. 503. 1C92 -Banquet  eind  presentation  to. 
1092— Durham  Medical  Graduates'  Associa- 
tion, 1381 

New  bouse  for  an  old.  259 

Nk^isi.ios.  A!e\.  S.L.,obitaaiT  notice  of,  282 
-Estate  of.  910 


NKWI^■GTo^J,  H.  H. :  Rational  treatment  of 
Incipient  Insanity.  272,  402 

New  Jersey,  ecx  hxgiene  forbidden  to  be 
taught  in  the  schools  at  Monlclair,  570 

Newman,  Colonel  J.  H..  obituary  notice  of, 
67 

New  Orleana.  Pan-American  Medical  and  Sur- 
gical Association  founded  In.  1134 

NewSouLh  Wales,  tuberculosis  In. 447-  Gastro- 
enteritis In.  443  -  Medical  inspection  ol 
school  children  In.  1326 

KEwroN,  Gray;  Cyato-odenoma,  818 

New  Tear  Honours.  56 

New  York,  State  and  national  campaign 
against  the  piomiscioua  sale  and  uae  of 
cocaine  and  heroin  In,  431  — Bureau  of 
clinical  information  established  in,  515— 
Standardi.-ration  of  the  education  of  curses 
in,  576— Emergency  ward  opened  in  81.  Vin- 
cent's Hospital  for  disabled  seamen.  618  — 
Medical  school  inspection  in,  831— Bill  to 
provide  medical  judges.  852  Sucenio  mar- 
riage bill  introduced.  861,  923  —  Chinese 
custom  of  paying  the  doctor  as  long  as  the 
patient  Is  well  to  be  tried  In,  E69— Publishers 
of  misleading  ad\ertisementa  to  be  fined, 
975  -1  ho  family  of  the  tuberculous.  1034— 
Becoguitlon  of  Christian  Science  as  a  legal 
method  of  healing  vot'ied  by  the  Governor, 
1078— Osteopaths  not  lo  sign  death  certi- 
ficates, 1078— Cancer  hospital  for,  1163— 
After-history  of  the  averasio  consumptive, 
1144-Health  Commissioner  (ioldmann  ou 
Friedmann's  remedy  for  tuberculosis.  1264 

Now  Zealand,  proposed  radium  institute  for, 
815— Congress,  989 

NicoL,  J.  Wjllie,  exhibits  clinical  cases.  11S4 

NicoLL,  J.  H..  exhibits  clinical  cases,  1134 

NlcoLLK  ;  Etiology  of  mumps,  953 

NiETNER.  Professor,  death  of,  514 

Nightingale.  P.  A.:  Zeisui  or  pellagra?  300 

NlTcniE,  E.  B. :  Lii'-readinj  :  Principles  and 
Practice,  rev.,  599 

Nitoh-Smith.  Kegicald :  Treatment  of 
anaemia.  1276-  Administration  of  arseniu 
and  iron  hypodermically.  1276 

Nixo:;,  Sir  Christopher,  sworn  a  member  ol 
the  Privj'  Council  in  Ireland.  56 

Nixox,  J.  A. ;  Case  lor  diaanosis.  536— Acan- 
thosis nigricans. 536- EpitheUomata.  969 

NOGVCin  :  Virus  of  acute  pollomyelitia.  442 

NoRBCKT,  L.  E.  C. ;  Deformity  of  the  spine, 
369- Diverticulitis.  1125 

"Normal  saline  solution."    See  Saline 

NoRoxHA.  A.  J. ;  Hepato-pnlmonary  abscess 
treated  by  emetine,  1121 

NoERis.  C.  C  :  Gonorrhoea  in  Wor,ien,  rev,, 
1075 

NoKTH.  Thomas :  Sterilized  t-ank  for  instni- 
meuts,  94 

Norton.  Charles  Eliot  and  S.  Weir  Mitchell, 
437— On  euthanasia,  437— On  Christian 
Science,  876 

Norton,  E.  E.:  Tuberculin  in  diagnosis  and 
treatment,  20 

Norwegian  Medical  Association.  See  Associa- 
tion 

Nose,  diseases  of  the  accessory  sinuses  of 
(T.  H.  Livingstone*.  534 

Noses  for  the  million,  new,  469 

Notes.    Letters,    Answers,  etc.,  68.  124, 

175.223.284.  5JS.  408.  463,  516.572.031,692, 
744.  799.  843.  695,  943,  1030, 1052,  1104,  1164, 
1220. 12'('6, 1556, 1393, 14  «0 

Aberdoniana,  some  famo'.!S,  7i4 

Adrenalin  in  asthma,  1052 

Alae  nasi,  collapse  of,  744, 1000 

American  medical  service  in  the  civil  wai", 
1440 

Anaemia,  remedies  for,  1276 

Auflphyla.^-is,  clinical  aspects  of,  632 

Antimeriatin,  66 

Arsenical  compounds  In  syphilis,  new.  225 

Artificial  Pneumothorax  Association  and 
Journal,  844 

Barbados,  1392 

Bier's  treatment  in  presbyopia,  83B 

Birds'  nests,  692 

Breath,  bad.  1000 

Bronchia!  asthma,  treatment  of.G92.  799 

Bullous  dermatitis  in  rheumatoid  arthritis, 
844 

Cancer,  towards  the  recognition  of  the  im- 
mediate cause  of.  572 

Cancer,  pathology  of.  632 

Chaulmoogra  oil,  8C0 

Child  tjtudy  Society,  460 

Children,  large,  1164 

Christian  Science,  11C4 

Cigarette  st^iias,  removal  o?,  744 

Circulatory  disorders  and  sldn  diseases,  124 

Colotomy  belt  and  pad.  692 

Corns  treated  by  ionization.  1104 

Corrections.  632,  692,  744,  896,  1410 

C>  cle  saddles.  799 

Death  in  a  boy.  sudden,  1336 

Dental  sepsis.  1440 

Diabetic  dieting.  799 

Diet  and  appendicitis.  692 

Digestive  system,  books  ou,  ICOO 

Dilating  the  pupil.  800 

Disclaimers,  1C52. 1440 

Doctor  iu  flclion.  844 

Ear  congli,632, 1410 

Eclamiisia.  rapid  delivery  in.  516.  572 

English-ltaiian  medical  terms,  1164 
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Errata.    Sec  Corrections 

F.li.C.S.Edin.,  books  for  esamination.  692 

Fetns.   survival  of  after  death  of  mother, 

1000 
Flower  pressing  for  nenrasthenic  patients, 

1104 
Fly  nuisance.  1533, 1392. 1440 
Foreign  bodies,  6wallov.-6d,  treatment  of,  8'14 
Fresh  air  and  pneumonia,  1356 
(Jastro-enterostomy,  744 
Qratnitous  consultation?,  800 
Hausa  customs  and  lolklore,  284 
Health  in  West  Africa.  348,  460 
HtitchiDEOu.Sir  Jonathan. on  natural  history, 

68,  12?.  17G.  22S 
Iiicoine  tax.  176.  2S4,  iCOO,  1220.  1556.  1332 
Increased  subscription  to  the  Association 

and  motor  car  insuraOLC,  516 
Infant  hygiene  in  the  medical  cuiTicuUim, 

800 
Instinct  in  man  or  animals,  booka  on,  4G0 
intestinal  stasis,  chronic.  1104 
Iodine  in  lupus,  1164 
Lar^'o  children     See  Children 
Tjocdon's  health  resorts.  1104 
L'mdon  Hospital  Grzeite,  516 
M.D.Durh.,  books  for  examination.  l'?40 
WaxTiaga  ot  first  cousins,  "108.  515.  692 
■Mt^dicnl  b-ironets,  1440 

Medical  examinations  for  insurance  com- 
panies, 843 
Milk,  black.  74»,S'13 
Milk,  electric  treatment  of,  826 
AUlward  fund.  692.  oOO 
Motor  bicycle,  1030 
New  noses  for  the  million,  460 
Kursiue  in  the  bush.  844 
Ophthalmologist  and  the  physician,  800 
Oxiluria,  651,  744 
Paiu  in  slump,  318 

l^avtcent  for  notification  certificates,  516 
Physician's  Interpreter,  1220 
Pneumonia,  treatment  of,  176,  1276 
Practice,  value  of.  176 
Pregnancy,  fatal  chorea  of,  284 
Pruritus  ani  trtatment  of,  1101,  1333,1392 
J'eycho  aualyeis.  £8,  460 
".Puttint:  the  feet  up,"  1336 
Radio-activity  uf  spring  -water.  348 
Radium  emanations.  68 
Kanby.  John.  Serjeant-Surgeon  to  Georgo  II, 

8?6,  948 
Rat-bite  fever,  460 
Rex  V.  Samiltou.  68.  176 
Sanatorium  experience  of  laryngeal  tuber- 
culosis, 896 
School  for  invalid  boy.  228 
Scottish  Ternacular,  176 
Bhakospeare  and  Burns,  portraits  of,  744 
Ship  surt^eons.  408  450.  516.  744. 1276 
Sliip  surtieODS.  advice  to.  460,  516,  631 
Ship  surgeons,  the  pilgrim  season,  1276 
bliip  surgeons,  warning  to.  124. 176 
Sleep,  eleven  days',  1000 
Small  family.  284 
Statistics,  the  study  of.  844 
Sterility  in  the  female,  treatment  of,  515 
Syphilis.  176 

Tachycardia,  paroxysmal.  744 
Taste  BonsatioD,  disorder  of.  1052 
Threadworms,  1392 
Tubercle    bacillus,    bovine.    Infection     of 

children  witb,  284 
Tuberculosis,  68 

Tuberculosis,  senim  diagnosis  of,  692 
Uh  orative  stomatitis,  1440 
Urethral  discharge.  1392 
Urticaria,  giant,  1355. 1392 
Vaccination,   effects   of    on    chronio    skin 

lesiona,  £44 
Vouereal  diseases,  prevalence  of.  843 
Vtinereal  diseases,  responsibility  of  the  pro- 

feesion  regarding.  800 
Viijration  auscultation  as  an  aid  to  physical 

diagnosis     in     thoracic   and  abdominal 

diBeaso, 572 
■Warnings.  176.  122D 
Wa-ssormann  test,  843 
Mater  witch.  572 
Webb's  sewer  lamps.  1275 

Kotification  certificates.    See  CertiCcatefl 
Not  K6E,  Chichele :  Double  abductor  paralyBis, 
373 

Nova   et  Vetera,  205,  327,   712,  825.   12E4, 

1565 
Bacon,  Roger,  1365 
Dundee  doctors'  fees  in  1808, 1254 
Early  history  of  tobacco,  327 
Early  printed  medical  books,  205 
Some    aidS     and    books    in   the     Bodleian 

Library     illustrating     tho     evolution    of 

surgery.  825 
Standard  bread  in  history,  772 

Kiirses'  Annuity  Fund.    Sec  Fund 

Kurses   contract   typhoid   fever  (Carrick-on- 

Huir).887 
Kurses'  conventions  to  he  held  at  Ran  Fran- 

ciso     during     tlie     Panama-Pacifio     Intor- 

natioual  Exposition,  1175 
Nurses'  Home,  St    Patrick's,  report,  507— For 

Aged  Nurses  in  Edtnbursh,  887 
Nurses   and    midwivos.   number   of   trained 

(parliamentary  Question),  1427 


Nurses,  Btandardi>:ationof  education of-in  New 

York  State,  576 

Nurses,  State  registration  of,  446.  558.  756, 
1093  -Parli^inienliry  question,  446,  558- In 
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Edward,  Lotni  Bhowali,  Naini  Tal,  opening 
of,  1267 

Sanatoriums,  review  of  books  on,  148 

Sanders.  W.  B.  :  Pituitrin  in  labour.  1098 

Banguinetii,  a.:  l7iti<r)io  all'  Azione  Tera- 
peutica  del  Bemolo  nella  Leucemia,  rev., 
374 

Sanitary  Conference,  All  India,  396,  448,  507. 
Sep  also  India 

Sanitary  inspectors,  examination,  successful 
candidatet-,  1219 

Sanitation,  camp,  1378 

SANiOLK^-riDO.  Dr.  ;  Reduction  of  venerea! 
disease,  1416 

Sarcoma  of  cervix  uteri  iDr.  Hellier).  1355 

Sarcoma,  melanotic  iCbarles  H.  Mellaud*. 
484 

Bathas,  Constantino  N.,  death  of,  1315 

Saundby,  Robert :  Syphilitic  paralysis  of 
oesophagus,  239— Autointoxication  and  sub- 
infection,  402 

Saunders,  Dr. :  Congenital  syphilis,  863 

Bavill.  Agnes  :  Vaccines  from  the  p>hysician*a 
standpoint,  305— Ionic  medication  iu  venereal 
disease,  363— General  eczema.  485 

Saxony,  cancer  research  in.  292 

Saybes.  a.  W.  Fortescue:  Susceptibility  of 
members  of  a  household  to  contract  tuber- 
culosis, 743— Tuberculosis  medical  officers, 
892 

Bcaulan,  J.  J.,  London  Panel  Committee  and 
the  supply  of  locumtenouts,  1586 

Scarlet  fever.    See  Fever 

Schafer,  Friedrich.  death  of.  1436 

ScHARLiEB,  Mary;  Indian  Medical  Service  for 
Women,  30 — Appreciation  of  Julia  Cock,  405 

BcuiAssi,^. :  La" NouveUe  Mithode Italienne" 
ccmin-e  traitement  des  varices  du  membre 
injirieur,  55 

Schistosomiasis,  febrile  intestinal,  and  its 
occasional  resemblance  to  febrile  appendic- 
itis (Andrew  Balfour).  915 

Bchistosomiaai.'^,  intestinal,  in  the  Sudan 
(Captain  R.  G.  Archibald^.  297 

ScHi-iMPERT.  Hans,  obituary  notice  of,  457 

Bchobl:  Plague  in  p.  cat,  1417 

Echo  LEE  IE  ED,  R.  E. :  Acute  lymphatic 
leukaemia.  1237 

BcHONET.  Lazarus,  death  of,  842 


School  children,  dental  treatment  of  iu 
Green'wich,785 

School  children,  dinners  for  (Ireland),  618 

School  Lbildren,  parliamentary  i-iuestions  on, 
502.  754,  785,  854.  1091-MoalB  for.  502,  785. 
1091— Dental  treatment.  734— Feeding  of,  783 
--Tuberculosis  treatment  and,  834 

School  children, medical  inspection  of.  annual 
report  of  Sheffield  Edr.cation  Comiiiitie'% 
270- In  Sutherlaud,  339 -In  Fast  Lothian. 
682— In  Leith,  736— In  Glasgow  (annual 
roport),  737— In  New  York,  831— In  Ireland. 
1091 -In  Belfabt.  1151-  In  New  South  Wales. 
1526 

Bcbool  children,  medical  treatment  of,  111. 
169,  449.  735.  132^— Regulations  issued  by 
Scottish  Education  Department),  111— In 
Edinburt:h.l69— In  Lanarkshire,  449— Addi- 
tional treatment  centres  in  London,  735— 
iu  Liverpool,  13Z4 

School  children,  treatment  of,  in  its  relation 
to  future  developments  of  the  National  In- 
surance scheme.  1308 

School  clinics:  St.  Helens,  for  treatment  of 
ear,  throat,  and  eyo  defects,  67— Parlia- 
mentary questions  on.  678— Report  of  St. 
George's.  Blackfriars  Road.  895 

School  meuical  service,  60.  616,  785,  886.  1153— 
At  Hull.  616 — Women  doctors  and  marriage, 
785,  fi86~At  Bristol,  1153 

School  and  private  education  (Sir  Henry 
Morris^  1320 

Schools  for  mothers  in  Wales,  270— Inspectors 
for,  454— Government  assistance  for.  lOiS 

Schools,  open-air.  for  boyt,  iu  Berlin,  895 

Schoolroom  window.  612 

Schools,  day  illumination  in.  213 

ScHORER.  Edwin  Henry;  Vaccine  and  Scriun 
Therap'J,  rev..  1074 

ScHOTT,  Theodore:  Changes  induced  in  the 
circulatory  apparatus  by  physical  methods 
of  treatment.  763— Sphygmographio  tracings 
of  the  effect  of  natural  and  artificial  CO2 
batlis  upon  blood  pressure.  863 

BcHHOEDER,  Theodove :  "  The  Wildisbuch 
crucified  saint;  a  study  in  the  erotogenesi-j 
01  religion.  '  1087 

ScjJULZ,  Hugo  :  Die  Behnndlung  der  diph- 
thtrie  mit  Cyan-Qvecksilher,  rev.,  1023 

ScnDMACBER,  Siegmuud  von:  The  individual- 
ity of  the  cell.  1088 

Scni  SKLEB :  Friedmann's  tubercle  emulsion, 
993 

Sciatica,  review  of  books  on.  250 

Science  Committee.  See  Association,  British 
Medical 

Scientific  research.    See  Research 

Science  Notes.  45. 101,  257,  436,  494,  548,  G04, 

773.  977. 1027, 1079 
Alexin,  growth  of  (Wollman),  773 
Anthropology,  practical  applications  of  (Sir 

Henry  Craik),  494 
Australian  tribal  customs  (Baldwin  Spencer), 

257 
Autogenous      and      homogenous     plasma. 

growth  of    adult    mammalian    tissue   in 

(A.  J.  Walton),  773 
Bacteria,  new  culture  medium  for  (Hesredka 

and  Julille),  45 
Diatoms  iChapmau  Jones),  46 
Drug    dosage    tQ.    Dreyer   and   E.   W.    A. 

Walker).  494 
Drugs,  ttction   of   on   the  isolated   human 

uterus  (J.  A.  Gunn),  1027 
Bvolut  onary     theory,    present     state     of 

(William  Bateson).  1079 
Guinea-pics,  epidemic  pneumonia  of  (Theo- 
bald Smith).  494 
Hydrogen    iu    the    lung    gases    (Sir   James 

Dewar),  258 
H>'drogen    subjected    to    bonjbardment  }>y 

cathode  rays,  neon  and  helium  make  thtir 

appearance     (Norman     Collie     and     Mr. 

Patterson).  101 
Lipoids  of  transplantable  tumours  of  rata 

and  mice  (Bulloch  and  Crameri,  548 
Neolithic  and    palaeolithic    periods    (Reid 

Moir).  548 
Paralysed  muscle,  restoration  of  by  nerve 

and  anastomosis  (R. 
Proteinuria.      Bence-Jones       (Boggs      and 

(iu(hrie',494 
Radium    emanations    and    acceleration    of 

action  of  certain  ferments  (Marshall  and* 

Rowntree),  45 
Radium    emanation,    refractive    Index    of 

(A.  W.  Porter),  436 
Royal  Society  conversazione,    exhibits    at, 

1080 
Spirochaete  of  relapsing  fever,  cultivation 

of  an  artificial  media  (Hata  and  Noguchi), 

46 
Serum    kept    in    the    ice  chest,    effects    of 

I  Marcus  Rabinowitch\  101 
Spontaneous      generation     (Dr.     Bastian). 

257 
Syphilis,  serum  diagnosis  of.  101 
Vision,  intermittent  (A.  Mallock),  101 
X-ray  bulb    estimate  of  efficiency  of  (R.  T. 

Beatty).  977 
X-ray  dosage  (A.  W.  Porter),  604 
X-ray  tube  iu  full  activity,  photogi'aphs  of. 

101 
X-ray  tube,  a  new  (W.  CooUdge),  436 
-V  rays  and  cryatala  ^W.  Lawrence  Bragg), 

1027 
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Bc!et»l  tr«pblnin«.  1076  . 

eclcro-corneal  tioimiahiS.    f-ff  Trephining 
Sulerodenni*.  diffuse  (Byiom  bramwelH.  3il 
Bil.rosis.  spinal,  nasal  disease  as  a  cause  ox 

(Jos.  8  Bolton).  914 
BcDliosis  assotiatea  with  primary  luyopatdy 

(Laming  Evan^.  655 
Ecoliosis  of  a  Junctional  cbaiacter  lliaming 

Evans),  655 

Scotland,    Special      Coprespondence, 

60,  111.  167.  216;  28«,  358.  i97,  449.  605.  559. 

616.  6S2.  736.  786.  8J5,  837.  958,  989. 1040.  ItSi, 

1150, 1203. 1265,  1J24, 1381. 1428 
Aberdeen,  occupation  and  health  (Uattbew 

Hay.  393 -Maternity  Hospital.  682 
Aoaestlietic    Society  tor  Scotland,  founda- 
tion of .  £06 
Antivaccination  danger    in   East  IioUuan, 

"51  .       „      , 

Bacteriological   esanunations    in    Dundee. 

1C«» 
Birthrate,   the   falling.   616.   1427-<Parlia- 

mentary  nnesUon).  1427 
Dcwar,  Hugh,  proposed  momorial  to,  1094, 

1382 
Dumfriesshire,  tnbcrcniosia  work  in,  989 
Dundee,   bacteriological    examinations    in. 

1C94 
Dunfermline  and  Rosyth.  887 

Cameron  prize  in  therapeutics.  506 

Child  Btady  .\380ciatioa  Conference.  1324 

Conference  of  Scottish  maternity  hospitals 
in,  268,  398 

Defective  children,  506 

Dentistry  in,  682 

Dinner  of  the  Bi*anch,  616 

Faculty  of  Insurance  National  Conference, 
338 

Gifford  lectures  fHenri  Bergion\  1208 

"Gvenfell  of  Labrador  '  In.  787 

Health  of 'for  1913,M428 

Home  for  aged  nurses.  887 

Hospital  and  Dispensary  for  Wo'uen  and 
Children  and  matemits  practice.  398 

liioter  Memorial  Institute  for  Research, 
3J8.  337 

Maternity  home  for  rescue  wprV.  652 

Medical  charities  in  assembly  time.  1208 

Medical  education  of  women  in.  1324 

Medical  Missionary  Society.  268,  338 

Medical  treatment  of  school  cliildren,  159 

Munro  Lectures:  Cremation  among  the 
ByTO-Hittites.  506 

Opening  of  the  summer  se'ision,  938 

Parkin  prl.^e  awarded,  1265 

Pharmaceutical  Societj  in.  358 

Postgraduate  teaching,  449,  1381  Eiten- 
sion  of,  449 

Prevention  of  cruelty  to  children,  989 

Provident  Dispensary.  1428 

Public  health  estimates.  1151 

Relief  of  the  Destitute  Sick  Society,  128th 
annual  meeting,  61 

Itoyal  Dispensary  and  Vaccine  Institution. 
398 

Koval  Edinburgh  Hospital  for  Bick 
(;hildren.  855 

lfo;cal  Edinburgh  Mental  Hospital. 
Morningside,  report.  559 

Royal  Infirmary.  61,  111.  163.  217.  268— Ap- 
poiutments.  61 — Report  of  managers. 
Ill— Statistics.  Ill— Finances.  112— 
Etitct  of  Insurance  Act.  112— And  the 
Trades  Council.  168  -Report  by  Com- 
mittee of  CoLtributors.217 — Representa- 
tion of  the  working  classes.  2c8 

School  of  Medicine  of  the  Royal  Colleges, 
398 

Teratology  at  the  Waverley  Market  Car- 
nival, 61 

Tuberculous  milk  in,  835 

Tuberculosis  treatment.  61.  505,  559,  786, 
938. 1265 

TTnlversity,  changes  in  the  cuvriculnm, 
1(H0 

■Women's  Hospital.  61 

■\Vouien  medical  students.  338 
Fertility  <»f  marriages  in  Bcotland.  216 
General  Board  of  Lunacy  (Board  of  Control). 

359— Appointments.  339 
r;iaord  Leclutes,  12C8 

OLASOOW! 

Benevolent  Fund  Guild.  617 

Corpoi'ation  and  public  healtli  congresses. 

HI  -And  Belletield  Sanatorium.  618 
Ear  Hospital.  1128 
Fan;ous  (.Glasgow  medical  family  (Burn  or 

Burns.  Ill 
Honldsworth  Homoeopathic  Hospital,  1265 
Lister  memorial  scheme.  268 
Lister  ward  in  the  inftrraary.  1581 
Nursing  conference  and  exhibition,  505 
Odontological  Society.  449 
Postgraduate  teaching  In.  617.  835 
'.'.leen  Margaret  College,  1428 
Kadlnm  for,  617 
Research  Defence  Society,  60 
Royal  Infirmary.  449, 1265.  1381 
Ro;al  visit  to.  617 
Street  ambulance  service,  168 
Visiting    physicians     and     surgeons     to 
Glasgow  parish  district  hospitals.  1265 
Highlands  and  islands  medical  service,  1G7, 
213,  989,  1382 -County  of  Caithness,  167- 
InveiTiess,  168  -Bkye,  169— Argyllshire,  218 


Scotland.  Special  Correspondence  icon- 

InsuraiiC*',  National :  Highlands  and  islands 
medicul  service.  1C7.  218,  989.  1382 

Inter-Cniversities  Conference,  268 

Lady  Lister's  next  of  kin.  61 

Loeal  Government  Board  Report  for  1913, 
i;03 

Lothian.  East,  health  of  .<!ohool  children, 
682— Medical  Association,  835— Antivacci- 
nation danger  in.  1151 

Maternity  hospitals,  conference  of  repre- 
sentatives of.  268 

Medical  treatment  of  school  children,  111, 
339  —  Scottish  Education  Department 
issues  regulations.  111— In  Eutherland. 
333    In  Lanark,  449 

Medical  work  in  Syria  and  Palestine.  338 

Mental  Dericiency  and  Lunacy  (Scotland) 
Act  a9I3i.  1150 

Midwifery  teaching  in  Scotland.  1093 

Kurses'  registration  in  Scotland,  736 

Parkin  pri  3  awarded.  1265 

Poor  Law  Medical  Officers'  Association, 
S:otti-h.  216 

Prevention  of  cruelty  to  children.  939 

Reid.  John,  pri.'.e.  award  of.  269 

rsoss  Memorial  Hospital.  Dingwall.  5C6 

Royal  Eosiety  for  the  Relief  of  Incurables  In 
their  owa  Homes,  617 

School  chUdren.  health  of  in  East  Lothian. 
682;  in  L^ith,  736 

School  children,  medical  Inspection  of  in 
Glasgow  schools.  737 

Scottish  Association  for  the  Medical  Educa- 
tion of  Women,  505 

Scottish  Inter-L'niversities  Conference,  268 

Scottish  Materuit\  Hospitals,  Conference  of 
Representatives  of,  268.  598 

Scottish  XaLional  Institution  for  the  Kdaca- 
tion  of  Imbecile  Children.  617 

Scottish  Nursing  t_onferenc9.  449 

**  Scrapie"  disease  of  sheep.  1382 

Tuberculosis  notification.  1265 

Tuberculosis,  records  of  cases  of.  216 

Take,  the  late  Sir  John  Batty,  61 

A  rays,  romance  of.  450 

Scott.  F.  R..  reports  case  of  intussusception 
protruding  ihrongh  the  anus.  817 

BcoTr,  John  Ualliday.  obituary  notice  of. 
1102 

Scott.  Joseph :  Offspring  of  marriage  between 
cousins.  12G5 

Scott,  Captain  L.  Bodley :  XastiD  in  leprosy. 
311 

Scoii.  Kilbum;  The  liglitiog  of  public 
vehicles.  882 

Scott.  Robert  Burns,  obituary  notice  of, 
1436 

Scott,  R.  J.  E.:  Pocket  Encyclopaedia  of 
Medicine  and  SiLrqerv,  rev.,  599 

SrOTT,  8.  G. :  Disease  of  the  adrenal  glands. 
114 

SroTT.  Surgeon :  Evidence  of  before  the  Royal 
Commission  on  \  enereal  Diseases,  434 

Scott.  Sydney :  Nystagmus,  535 

Scottish  Association  for  the  Medical  Educa- 
tion of  "Women.    .See  Association 

Scottish  Medical  Secretary,  B.M.  1..  1425 

Scottish  National  Institntion  for  the  Educa- 
tion of  Imbecile  Children,  617 

Scottish  vernacular,  176 

Bcottish  Western  Asylums  Research  Institute, 
fourth  annual  report.  454 

"Scrapie  'disease  of  sheep,  1382 

Screen,  new  iD'ausifjiog,  34 

ScRiriUBE.  E.  \N  . :  Speech  defects  in  children 
515 

Seamen,  mortality  of.  British  ships  (parlia- 
mentary question),  988, 1380 

Seas  and  estuaries,  salinity  of. 674 

Secret  remedies,  composition  oi  certain,  869— 
Headache,  toothache,  and  neuralgia  powder 
(John  Morgan  .Jones  s).  869 

Secret  remedies,  the  Italian  Premier  on.  52 

Si  LBT,  Prideaux  (i. :  The  falling  birth-rate, 
567 

SELKIRK.  ■«■.  J.  Burns;  Effects  of  adrenalin, 
816 

Semilunai-  cartilages,  torn  (William  Robin- 
son). 133 

Seminomata,  1273.    Seealso  Tumours  of  testis 

Semon  lecture.    Sec  Lecture 

Eenijhenydd.  Red  Cross  work  at.  60 

Sr.ijcErpi.  James:  Multiple  neuromata.  88  — 
Pityriasis  rubra  pilaris  in  a  girl.  197— 
Multiple  idiopathic  pigmcntod  sarcoma.  536 
-  Mycosis  fungoide9.1239-l'.videnceof  before 
the  Royal  Commission  on  ^'ettereal  Diseases. 
1248 

Serum  diagnosis  of  tuberculosis.  See  Tuber- 
culosis 

Serum  injections  in  general  paralysis  (Levaditl 
Marie  and  de  Martel).  888 

Serum  reaction  iu  pregnancy,    dee  Pregnancy 

Serum  for  swine  tever.    .See  Swine 

Scrums  kept  in  the  ice-chest,  observations  on 
the  effect  o(  (Marcus  Rabinowitclii,  101 

6er\ian  Government  have  under  consideration 
the  establishment  of  a  medical  faculty  in 
the  L'nlvtrsity  of  Belgrade.  975 

Bevage  trade  eSluents  (parliamentary  ones- 
tion),  614 

S';wii,i,.  Beary:  The  falling  birth  rate,  625, 
793,  543—"  They  manage  these  things  better 
ia  France,'  1433 


Sex  hygiene  lectures  to  be  discontinued  iu 
Chicago.  283— Forbidden  in  schools  of  ilout- 
clair,  New  Jersey.  570— Discussion  re  Lon- 
don County  Council  schools.  1152 

Bex,  imperfect  dilTareutiation  of,  834 

Siiuil  diseases  and  the  individva!  (A.  Corbett- 
8mith>,  827 

pesual  ins'inct,  definition  of  (William 
McDougall).  653 

Sex  Questions  Congress.    See  Congi'ess 

Shakespeare  and  Burns,  some  portraits  of 
Arthur  Keith),  461— Correspondence  on,  744. 
Sec'  also  Burns 

Shanghai,  annual  report  on  the  health  of, 
1275 

Shaiicf.t,  Eeymonr  Jobn,  knighthood  con- 
ferred upon,  1422 

Sharp,  A.  D.  ■  Dental  cyst,  59c — Mitral  stenosis 
and  paralysis  of  left  vocal  cord,  968 

Shaiip.  J.  Gordon  :  Graves  and  feeding  fevers. 
275 

Shaiiock,  8.  G.:  Tumour  removed  from 
patient's  back  by  Sir  William  Feri.'a5snn. 
711  —  Pseudo-tuberculosis  hyalina  testis. 
107D 

Shaw.  B.  Henry:  The  relation  between 
epilepsy  and  tuberculosis.  1063 

Bhaw.  Fletcher :  Accidental  haemorriiage 
%vith  fi'ee  blood  in  the  peritoneal  cavity. 
1357 

Bhaw.  H.  Batty  :  Some  diagnostic  failures. 
845— Appreciation  of  Thomas  Druslyn 
Griffiths.  946 

Bhaw.  T.  Claye:  Psycho-analysis,  275— "Plea 
for  the  (iegenerste,"  863 

Bhaw,  Wm.  Fletcher ;  .  Fatal  chorea  of 
pregnancy.  223 

Sheep.  "  scrapie  "  disease  of.  1382 

Bhekx,  \VillIam :  Some  observations  on  the 
operative  treatment  of  fractures  by  metal 
plates  and  screws, 411-  -Hemithyroidectom.v. 
537— Bullet  wounds,  537— Milward  Fund,  692. 
800,1433 

SHErriEi,D:  Special  CoRaEBPONT)ENCE,  270, 
561, 1092 
Eilgar  Allan  Instiiutefor  Mechanical  Thera- 
peutics, 561 
Medical  Inspection,  270 
Radium  fund.  1092 

Venereal  disease,  evening  clinic  for  treat- 
ment of,  561 

Sheffield,  report  of  M.O.H.,  65  Fund  for 
supply  of  radium  for  therapeutic  purposes, 
514 

ShetBeld  University.    See  University 

Bheill,  Spence  :  Tuberculous  tubes,  1295 

Shepherd,  Rev.  James,  Kaisar-i-Bind  me.lal 
conferred  upon.  56 

Sherrington,  C.  B,.  awarded  Acton  Endow- 
ment of  Eoyal  Institution.  842 

Ship  hygiene  conference.    See  Conference 

Ship  Hygiene  and  Tropical  Diseases  Institute 
formally  opened  at  Hamburg,  1333 

Ship  Biirgeona,  4C3,  744, 1276 

Ship  surgeons,  a  warning  to.  124.  176— Advice 
to,  430.  516.  6JI-   The  pilgrim  season.  1276 

Shipley.  A.  E. :  "  J  ",  213,  725 

SniRLAw,  ,T.  Thomson:  The  pathology  of 
cancer,  567,  685 

Short  T.  Sydney :  oiagnosis  and  treatment 
of  dilated  stomach,  761 

Shoulders,  painful,  and  their  treatment  by 
physical  measures  (John  J.  Grace).  1012 

SHrFFLEBOTHAM.  Fran'ti :  Milroy  lectures  on 
the  hygienic  aspect  of  the  coalmining 
industry  in  the  T'nited  Kingdom,  467,  527. 
588,  648.  705.  755— Erythema  after  mine  ex- 
plosions, 741 

SiBLET,  Knowsley:  Erythematous  lupus  of 
scalp  and  face,  87— Stomatitis  neurotica 
chronica,  87  -Lu])U3  erythematosus.  373 
Case  tor  diagnosis.  373— Extensive  lupus 
with  x-my  dermatitis.  373— I,upu9  ery  thema- 
tosus.536  -Syuimetirical  telangiectasis  of  the 
face.  968 

Bk'hel.  Gerald:  An  appeal.  892 

Sierra  Leone  Nursing  Home  (parliamentary 
ouestion),  834.  I2C4 

Sight  tests.    S^e  Colour  blindness 

Sifilit  testing  opticians.    See  Opticians 

Silicosis,  pulmonary,  in  South  Africa.  934 

Silk.  J.  F.  A\. :  Modern  Anaesthetics,  rev., 
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Burrow:    Pachous   oscillometer,    309    W. 
ItalsWbiUi:  Glycosuria,  4Jp— Uavlton  Old- 
lisld:    Dermoid  tumour  which  obstructed 
labour,  43)— B.    A.   Veale  :  Waaliug  of  the 
perineal   and   quadriceps     ninscles,     430— 
Q.  Constable  Hayes ;  V  Iceration  of  the  soft 
palalo  and  pharynx.  430:  Complete  nasal 
obstmctioa,  430;  C.    vv.  Viiiing:    Eulajged 
spleen,    430— J.    F.    Dnbion :    Osteitis    de- 
formans, 430— W.  H.    Maxwell  Xelling  and 
S  W.  Daw:  Bbcnmitoid  arthritis  595— H  Col- 
linson;  Ureteral  calculus.  596-  A.  D  Sharp: 
Dental  cyst,  596    J  I'.  Uolisoo:  Association 
of  acute  appendicitis  with  tii'jercuiosia,  698 
■  -0    W,  Vining:    Cortical  infarotion,  712— 
G.  W.Watson:    Phthisis.  712— W    B.  Max- 
well Telling:  Treatment  by  suggeation    712 
--C.  Oldfleld :  Kctopio  pregnancy,  713— S.  W. 
Daw:  Method  of  reduciug  intnssasceptiou. 
715— A.    H.    Miller:     Metbod    of    growing 
tubercle  bacilli,  713-J.  b'.  Dobson;  Speci- 
mens   from    cases   of    neplrectomy.   7i3 ; 
Diftuse   papill"ma   of   Madder.  568— C    ^\. 
Vining:  Hemianopia.9i8;  Paralysis aeitans, 
968— T.    Wardri.p    Grifhth:      Intracranial 
tumour,  968;  Progressive  muscular  atrophy. 
968— G.  W.  Watson  and  »lexanaer  D.  Sharp: 
Mitral  stenosis  and  paralysis  of  left  vocal 
cord.  968— K  La  wford  Kaaggs :  Oesophageal 
fistula.  968;  Excision  ol  tuberculous  wrist, 
968^-B.  UacD.  Ladell :  Theraneuuo  sucfies- 
tion.  1072— Mr.  J.Stewart:  Series  of  micro- 
scopic preparations  illustrating  some  of  the 
conditions    under  which   local  dnposits  of 
cbolesterin  occur  in  the  tissues.  107 i—G.  W. 
Watson:  Ulcerative  colitis,  1073 
Society,  Medico-uhimrgical.  Nottingham.  89. 
246,  372.  595— P  Johnston  Freyer:  Cancer  of 
the  prostata.  89— W.  T.  Howe :  Tbe  bismuth 
meal,  246— Sir  W.  Arbtithnot  Lane :  Chronic 
intestinal     stasis.    372  —  K.?nneth     Black: 
Dupujtren's  contraction.  595 
Bociety,  Medico-Cbiiurgical.  Sheffield,  1073— 
R.  Gordon:  Malingering  under  the  Insorance 
Act.  1073 
Society,    MedicoChirurgical,    West   Loudon. 
571.596.865.  1071- Annual  dinner.  571- Gold 
medal  presented  to  Professor  Arthur  Keith, 
571— Harry  Campbell :  Treatment  of  ayphiUs 
of   the   central    nervous    8>stom,   596— Dr. 
Palmer:    Wasting  of   the   muscles   of  tbe 
shoulder  gurdle,   863— Dr.   Bernstein:  Poly- 
cytbaemia,      863;      Myioeduma.     863— Mr. 
Armour:    Syphilis   of   cervical    vertebrae, 
853;    Enlarged   liver   and   spleen,   863— Dr. 
Davis :  Chronic  oedema  of  eyes  and  nose. 
863— Dr  Saundots  :  congenital  syphilis,  863 
— Dr.  Pernet:  Double  primarj-  chancre  of 
lips,    863— Bishop  Harman :    Embolism  of 
the  central  artery  of  the  retina.  853 -Tyrrell 
Gray  and  Dr.  Nabarro  :  Sarcoma  in  a  keloid 
of    eyebrow.    853— Mr.    Souttar:     Cases  of 
nerve  injury,   86i- Grainger  8tewart :  Case 
of    paralysis   due   to    hysteria,   863— F.   G. 
Grookshank:  Pathogeny  and  treitment  of 
exophthalmic  goitre.  1071 
Society.  Medico-Legal,  154,  205-Bobsrt  Arm- 
strong-Jones :    Rational     ireatm^'nt   of    in- 
cipient insanity,  154— Discussion  on  2C6 
Society,  Obstetrical,  Edinburgh.  27.  202.  245, 
483,  653.  1355— Dr.   Haibour:    The  place  of 
gmaecology  in  the  medical  curriculum  and  in 
general  practice.  27— Jamts  Young:  Adeno- 
mjomaof  uterus.  28 -Dr.  .Tohnstone;  Fetus 
compressus    28  -riansarftoiu.     rev..  202- 
R.  W.  Johnstone  :  Early  human  ovnm.  246 — 
BorryHai-t:  Biometric  analysis  of  insemi- 
nation-labour and  menstrual-Iabonr  curves 
in     some     mammalia.    246  -Sir     Ralliday 
Croom:    Eiaht    months    tubal    pregnancy 
without    symptoms.    483— Uaig    Ferguson : 
Some  ethical   questions,   emienic   and  ob- 
stetric,  483— James    Voung  :     Etiology    of 
eclampsia.    653— J.    W.    Ballantyne :    Still- 
births registration,  653— A.    (1.  McMaster; 
Hjdatidmole.  1355— Dr.  Fordyce:  Pregnancy 
in  a  malformed  uterus.  13^5 -Berry  Hart ; 
On  atniical  male  and  fem'ile  sex-eneemble 
(hermaphrotUtism  and  pscudohenuapbro- 
ditism).  1355 
Society,     Obstetrical     and    Gynaecological, 
Midland,   23,   713-H.    T     Hicks:    Chorion- 
epithelioma  occurring  after  pregnancy    29; 
Cast  passed    i>er    iirothram    from   female 
bladder,  29 ;  Dermoid  of  l.-ft  ovary  contain- 
ing  three   teeth,   29    chrisLopbcr  Uartin : 
Bilateral  tubal  gestation.  29— C.  E.  Purslow : 
ITnruptared  interstitial  octuple    gestation. 
i9— Bockwith     Whitehoaae ;     Eitratiteriae 
CestalloQ  occurring    twice    in    the   same 


patient.  29-C.  E.  Purslow:  Pyometra  duo 
to    intracervical    canoer,     713— Dr.   Edce: 
Carcinoma  of  ovarj,  71  J- Thomas  Wilsou  ; 
Concealed  accidental  haemorrhage,  713 -Dr. 
I'dge-  Inver-sion  of  uterus,   713— Furneaas 
.lordan  :  DouLle  ovarian  cystic  tnmomr  of 
intraliga'.udiitaiy  development.  715 
Roc'etv  Obitiirica'.  and  Gynaecological,  North 
of   England.  93.  248,  596,  818.  1020,  1355  -Dr. 
Donald:    r.nd.'tuelioma  o(   cervix,   93 -W. 
Blair  Bell    Malformation  of  uterus,  90;  Am- 
PuUaiy    pregnancy.  90 -Dr    Clifford:    Con- 
cealed  accidentil   hiomorrhege,  M    Leitli 
Murray   and   Dr.    Littler:    Aduno-chnndro- 
sarcoma   of    the  endometrium.  90— W.    E. 
Fothergill:    Toxaemia  of  pregnancy,  24S 
Howie     Biiiith:     Uterus    didelphys.    243— 
Leith  Murray  :  Pyelitis  developing  after  de- 
livery.  2*8    Dr.    Gemmell:    <'.arciuoiiia    of 
csrvix.  596;  Solid  ovarian  tumour.  596— Dv.    j 
Dougal :  Ketopic  preguancy.  596;  Allantoido- 
angiopagci:s    twins.   818-  Dr.  Cliiford:   Ec- 
topic pregoatoy.  818 -Miles  Phillips:  Double 
ovarian  tuuiour.  818  -Arnold  W.  W.  Lea: 
Ovarian  cystoma,  818    Gray  Newton  :  Cysto- 
adeuoma   819— Dr.  Favell:  Fibvomjoma  of 
uterus  undt  rgoiug  sarcomatoud  trausf orma- 
tion  in  paits.  819 -W.  E.   Fothergill;  Pro- 
lapse of  nteius  with  hypertrophy  of  cervix. 
619— W.  W.   King:    Superfetation,    819— Dr. 
Mackay:  Ruptured  tubal  pregnancy,  10 JO— 
W.  E.  Fothergill:    Perithelioma  of  ovary, 
10''0;    (and  Dr.  Dougal; :    Aneurysm  of  in- 
ternal    iliac     artery.     1020—  Dr.     Walls: 
Caesaiean  section  and  Wertheims    opera- 
tion,   1020    Dr.  Oldfield  :   Ovarian  tumour 
obstructing  labour,  102C— Dr.  Clifford  :  Con- 
cealed   accidental    haemorrhage,    1020— Dr. 
Hellier:  A  giape^like  sarcoma  of  the  cervix 
uteri.  1355- Mr.    Goneh   and   C.  Stewart: 
Adenomyoma  uteri.  1355  -Dr.  Croft :  Ecbino- 
coocus    cyst,   1355— Fletcher    Bhaw :    Acci- 
dental haemorrhage  with  free  blood  in  the 
p=ritoneal  cavity,  1356 -Dr.  Hellier:  Super- 
ficial atresia  of  the  vulva.  1J56 
Society  Odoatological.  Glasgow,  449— Annual 

dinner,  449 
Society.  OdontoChirurgical,  Edinburgh,  682— 

Annual  u.eetlng.  682 
Society,    Opbthalmologioal,    of    the    United 
Kingdom,    1017— Annual     Congress,    1017— 
W.    H.  H.  Jeesop:    Prognosis  in  incipient 
cortical  opacities  of  the  lens  1017— N.  Bishop 
Barman:  The  appearance  of  pigment  in  tbe 
iris  of  the  child.  1017 — Gordon  Holmes  and 
R  A.  Greeves  :  Flat  sarcoma  of  tbe  choroid. 
1017  — Lieutenant-Colonel     B.     H.     Elliot: 
Dressings  and  antiseptic  methods  in  ocular 
operations.     1017  —  Thomson     Henderson: 
Arterial  diastolic  pre^isure  in  the  eye  and  its 
clinical  signiflcauce.  1017—0.  O.  Ha\i  thome : 
Homonymous      hemianopia,      1018 — Gray 
Clegg:  Openeviscerationof  theeye.  1018— Mr. 
Mayou  :  Diseases  of  the  eyos  of  animals.  1018 
— G.  Coats ;  Function  of  the  pigment  epithe- 
lium of   the    iris.  1018  -Treacher    Collins: 
Postoperative    complications    of   cataract 
extraction.  1018  —Discussion.  1018 
Society.  Oto-Laryngological    British,  89.  372. 
714.    766,   793,   1240— Charles  Heath;  .Knral 
suppuration,  89,  372— Percy  Jakins  :  Cancer 
of    larynx.   372;    Tertiary  syphilis    of  tbe 
larynx,  372— Charles    Heath:    Acute    otitis 
media,  372 ;  Discharge  from  ear,  deafness, 
and  vertigo.  373— Cbichele  Nonrse:  Double 
abductor  paralysis.  373— IT.  Potter  and  Mr. 
Ibbotson;  Tinnitusassociated  with  suicidal 
tendencies.     714- Discussion,    714 — Charles 
Heath:  Drainage  of   middle  car   in    eavly 
stage   of  aural    suppuration,    756  -.\nnual 
meeting.  798— Walker    Wood:  Sinusitis  due 
to  thediphtheria  bacillus, 1240;  Jlalleusand 
incus  removed  from  a  mass  of  cholestea- 
toma, 1240— Charles   Heath:  Case  of  deaf- 
ness,   12«0;    Acute     otitis     media.     1240- 
Frederick  Spicer:  Laryngeal  case  for  dia- 
gnosis, 1240 
Society,      Otological      and      LaryngoJogical. 
Scotti'ih.  135S— Walker  Downie:    Lupus  of 
fauces,  pharynx,  and  larynx.  1356;   Leuco- 
plakia  of  tongue.  1356;  Carcinoma  of  eth- 
moid   1355— Thomas    Barr:    Patient    with 
auricle  torn  off.  1556— J.  Galbraith  Connal : 
Bezold'3  mastoiditis.  1356;  Dark  blue  tym- 
panic membranes  1356 ;  Swelling  of  larynx 
from   a   blow.  1356  -H.  Whitehnusc :    Epi- 
thelioma of  the  hjpophavynx,  1356— Lind- 
say Howie;  Thyreoslossal  cyst.  1356    Brown 
Kelly :   Endothelioma  of  the  maxillary  an- 
trum, 1556;  Tuberculosis  of  the  nasal  mu- 
cous   mombraue.    1356  — Brown    Kelly    and 
J    F.  Smith:  Oza«na.  1356-James  Adam: 
MaUgnant  disease  of  the  bynopharynx,  135C ; 
Kerr  I..ove:  Sudden  non-syphilitic  deafne.is. 
1356— W- H.  Syme:  Kndothelioma  1356 
Society,  Pathological,  of  Great   Britain  and 
Ireland.  144.    2Z5-Correction3.   225— Stuart 
McDonald:    Malakoplakia.    144- B.    F.    O. 
Leith:  DelasTjd  chloroform  poisoning,  141- 
8.  G.  Soott :  Disease  of  tbe  adrenal  glands, 
144—1;.    Kmrjs    Roberts:     Ktatus  lympha- 
ticos,  144— C.   Rus3 :    Radium  and    cancer 
immunity.    144^Professor    Muir:    Haemo- 
lytic  anaemia,  144  — A.  O.  Morson  :  Radium 
and   cancer.  145  -Processor    Minchin    and 
J.  D.  Tliomaou :  Trypanosoma  leuisi,  145— 
Uyer  Coplans  .    Measurement   ol  electro- 
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coiKlnrtivitj'.  145 ;  Asbestos,  145— Dr.  Cliis- 

holm:  PermeebilitT  of  vessel  walls  in 
nephritis.  145- Dr.  O  Brien:  Effect  of  bleed- 
ing on  antibodies  145  8.  P.  Bedson:  Klfect 
of  nuclein  on  antibodies.  i45— Dr.  Pen i old  : 
Augmentation  of  toxicity  of  bacterial  pro- 
dncts.  145— W.  Cramer:  Micro-chemical 
diCerenUation  of  lipoids.  115-8.  Mc£)ouald; 
Bpienectomr  for  splenic  anaemia.  i4»  -B. 
Droyer  and  E.  W.  Aluley  Walker:  LelVtal 
dosage.  146— J.  H.  Teacher:  Intective  abor- 
tion. 145  G.  H.  K  Macalister :  Enumeration 
of  vaccines,  1^6-J.  W.  McLeod :  (  ulliva- 
lion  ct  sp;rochacte3.  146  B.  A.  O  Brien: 
The  tuberculin  reaction.  145— Drs-  Brown- 
ing and  ilacl.!.;:  Structure  of  compleuient. 
U7-_W.  J.  Tulloch :  Action  of  electrolytes  in 
agglutination.  147  ,      .       .„,    ,i,,    t.ii 

Society.  Pathological.  Manchester,  29,  484,  917 
—John  EUliott:  Human  remains  recently 
found  iu  a  Roman  cemetery  in  Chester.  '29-  - 
J.  8.  O.  Donclas:  The  leucocytlc  reaction 
after  repeated  serum  injections,  484—.  B. 
Cooper:  Perforating  ulcer  of  aorta,  ■184  - 
.Tohn  Morley:  Acute  perforatmB  diver- 
ticulitis of  rolvic  colon.  484-Charles  n. 
Mellacd:  Congenital  heart  disease.  484; 
Melanotic  sarcoma,  484;  General  Ivmpho- 
earcomatosis.  4S4-C.  P.  Lapage:  <;,l'nical 
pathology  of  the  ccrebro-spinal  fltud,  917 - 
D  F.  Core:  Subarachnoid  haemorrhage,  9W 

Society.     Pharmicentijal.     338-Meeting     m 


Edinburgh,  3^ 
Society  for  PreWBti 


lu.  x...~.ion  of  Cruelty  to  Children 
989-  Annual  meeting  of  Scottish  Branch,  saj 

Society,  Red  Cross,  1266— Annual  inspection  ot 
East  Lancashire  Branch.  1266 

Society  for  Belief  of  Widows  and  Orphans  ol 
Medical  Men.  284. 1439 

Societr.  Research  Defence,  6D,  278,  3W.  671, 
1089-U8eting  of  Glasgow  branch,  6C-tor- 
respondence  on,  278-Annual  meeting  ol 
Dublin  branch.  339— Cinematograph  in  aid 
of  research.  67! -Lord  Lamington  becomes 

S^^'^^<^.  571. 1080.  n75-C^ida^s 
for  election,  571  -Conversazione,  1080, 137b  - 
Exhibits  at  conversazione,  1080 
Bocietj-.  Royal,  of  Medicine,  28,  87,  m,  !S6. 
247,  3C4,  3S9,  426,  480.  501.  554.  594,  6o4,  711, 
763:  915;  957!  1019, 1070. 1124. 1185,  1239  li.4. 
14C8-Acquirc,   a  999  years  lease  of  tue 
Bit«  on  which  its  new  house  stands.  501 
Secdoi.  of  Anaesthetics -A.h.  He^J^'"?- 
Fatalities  during   anaesthesia,    28— Robert 
E  Kollv:  Intratracheal  anaesthesia,  bj4 

'Seciiin  of  Balneology  and  Climafoloi.-/  -■ 
S.  D    Clippinsdalo:    London   as   a  heallb 

'*C°i'ic™  Secl-on.-U.   D-    Rollf'" °.,.C^ 
E  G  Boyd :  Addison's  disease,  147— Siilnej 
Biyd:    Splenectomy,    147- Henry    Curtis: 
Excision  of  shoulder,  1"-B«»?,»- ^  «>  ^" 
Osteitis   deformans,    147-T.    H.    Kell-nk. 
Lipoma  nasi,  147  -Gordon  Taylor:  03te..i» 
ripformans     147— W.    Essex  ^^ynter.    con- 
glSiaThekrt  disease,  147;   Patent   ductus 
Ltoriosns.  147;  Chronic  ly°iP'?=''^"=  o*'''!'"^- 
tion  147-C.  R  Box  :  Hypertrophy  of  bladdei . 
147-T  B.  Whipbam  :  Splenectomy  in  splenic 
anaemia  and   other   conditions,  ^.•"^.    ['^j' 
Surgeon  P.  W.   Bassett-Smith :  kala  ai-ar. 
427-acni-y  Curtis  :  Prii"ary  squamous  epi- 
thelioma, 654-Hildred  B.  Carhil:  Spastic 
smile    654 -J     K.    H.    Roberts:     Brachial 
paralysis,  654-Hector  Mackenrie:  Multip  e 
carcinoma    of   bone,    6»4-n.    W.   C  ar^n 
Malignant   disease   of   male   breast.    Rrf 
E.  M  Comer:  Fracture  of  spine,  |^— » ■  ' 
Cope:  Extradural  haemorrhage,  654^  f<et 
sorv  aphasia.  651    W.  U    Battle  ;Fraclur: 
dislocation    of    cervical   spine,    654- 1.   J 
Kellock:    Osteouenesis     imperfecta,    to'-- 
B  O.  Moon:  Aneurysm  ot  ascending  aor.f . 
654— P     P     Cole:    Tumom-  of   thigh,  654- 
rilive    Biviero:    Spleno-myelogerous    lent- 
aemia,    iwt-Sidney    Boyd:    Splenectomy, 
1070— A  F.  Hert:'. :  Thomson's  disease,  1070- 
F    Parkes    Weber:    Progressive    verte-ra 
anlcvlosia      1070;   Spasmodic     stricture    of 
oSoSis,    107b-Chartors    J.  Symonds: 
Cancer  of    rectum,   1070-T.   L.   Ellis   an<i 
H.  D.  Rolleston.  Arthritis  associat^  with 
psoriasis,  lOTO-James  .Galloway:    6p.eno- 
iiieealv     with     gastrointestinal     hionior- 
riiXs,  lOTO-J.  ili-o"  Gl^veif-  B"'";;?^'" 
811  aneurysm  of  the  abdominal  »"rta^^°™ 

Sfclion  of   Dcrmatc'oov-  -I-  j^     riioR.e 
Fordyc°"s  disease  of  lips.  87 -Dudle;,    *  or 
belt:    MacrocheUia.  87-S.    E    I>«°-    '"^ 
genital     hypeikaiatosls,     S'? :      Congenita 
afoi^ia.     87    Knowsley     Sibley :    l.rythe 
matons  lupus  of  scalp  and  "fe  87    Stoma- 
titis  neurotica  cbrpmca,  8,-\.  «■  »•  0"j^' 
Parapsoriasis-en-plaqnes,  ,  88.  J*™"._i„^^ 
nueira:  Multiple  neuromata,  88 .  Pitsriasii 
?uSm  pilaris  in  a  8i^'- 157'<>«orge  Perne  : 
Acne   v.irioliformis,  198    A.    M.    H.    Gras  ■ 
Generalized     lupus     ery.thematosns,     IW. 
Papulo-necrotic  tuberculide,  198--Dr.  Whit- 
field:   Cutaneous     atrophy   with    comedo 
198-araham   Little:   F'=t<;°sive  congem^l 
milium,  536;  Patches  of  "."""^'^.f^'"',^.^ 
FavuB,  555;  A  chorion  quinckeanum,  .so 
J  E  B.  lacDonsgb:  "Ringed  eruption     on 
fh?p..nis.  556  -H.  G.  Ada-'0°  ■  EP'^.*-"^ 
ttdeaoides  cysticuui,   55o;   Ad'olt  uiticari* 
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P'gmentosa,  536— W.  T.  Proeman:  Eromiao 
m-uption,  636  J.  A.  Ni.vnn :  Cnse  for 
diagnoeis.  636;  Aoantliosig  nifiricans,  536- 
Gforge  I'ernet:  Rodent  ulcer  of  face.  536- 
Norniau  Meaclien:  Hairy  mole,  536— Dr. 
IMacL/eod:  Bald  patobes  on  Kculp.  536; 
Grouped  comedones,  636--Ru?seI  VVilkiu- 
6on :  Dermntitig  berpetiformis,  536- 
Knowsley  Sib'ey:  Lupus  orylbematosug, 
53';— Diidlev  Corbett :  Hvpertropliic  licben 
planus,  536— Dr.  Maci'o.inac-  Poly- 
c\tbaemia  rubra,  636-  J.  H.  Scuieira : 
Multiple  idiopathic  pigmented  earcoma, 
636— J.  ,1.  i'rincle  :  Carcinoiim  of  face,  967  - 
George  Pel  net:  Angioma  serpigiuosum,  967; 
Double  primary  cbancre  of  lips.  967  - 
Ivnowsley  bibley:  Symmetrical  telan- 
giectases of  the  face,  968  -  Norman 
Meacben  :  Girl  with  erythema  of  legs,  968  - 
J.  J  Pringle :  Mycosis  fungoidea.  1239  — 
S.  E.  Dore  exhibits  a  case,  1239— J.  H. 
(■(iiueira:  Mycosis  fungoides,  1239-DiB- 
cussiOD  on,  1239.  1364-H.  J  Davies  :  Carbon 
monoxide  erythema.  IKS  E.  Grahaui 
Little:  Pellagra,  1408;  Faviis,  1409— J.  L 
hunch  :  Paget  e  disease  of  the  nipple,  1409 

Section  /or  Sliidii  of  Disease  in  ChMren  — 
Robert    Hutchison    and   Bir   John    Bland- 
Button:    Enlargement    of    the    spleen     in 
children.     305;      Discussion,     30S-  T      B 
flhipham:  Ks.la-azar,  369;  Athetoid  move- 
ments. 369-F.  Langmead:  Malaria  in  a  girl 
aged  jj  years,  3  j9    Eric  Pritchard  :  Cysts  on 
tlie  aboulders.  369;  Hydro-ureter.  369- J.  W 
<  air:     (;')  Polioencephalitis.     369  —  F.      Q. 
OootehaLk:  Deilcicncy  of  endociinic  glar- 
dular  secretion,  369 -H.  D.  Rolleston   and 
1'.,  ,1.  Boyd:  Lymphatic   lenltaeniia  under 
trealiiient  by  benzole.  363-Philip  Turner' 
Dental  cyat  following  fracture  of  an  Incisor 
tooth.    36g~J.   Porter  Parkinson :  Unusual 
casaof  jaundice.  36.9 -Leonard  Guthrie  and 
*T      A.     Sutherland :     Transitory     diabetes 
lu-ipinus.     369- P.     G.    Crookshank  •    Fre- 
adnlescent      dyspituitarism,     764  -  .T       F 
OMalley:      Cicatricial      pharyngeal  "  dia- 
phragm,   764- W.    Girling    Ball:     Cyst    of 
caecum,     764 -L.     E       Harrington- Ward  ■ 
Mari.mary      enlargement.       764  —  Leonard 
Gutlmc:  Kernicterug,   764    Kdmuiid  Caut- 
ly:  Multule  subcutancoiig  cysts,  761  ■  Con- 
giDital    byperlrophio    stenosis   of  pylorus 
764 -Dr.     Langmead:     Congenital     hyper' 
trophic    stenosis     of     pylorus,    765-jimes 
JJurnet:     Urticaria    followed    by   oedema 
/■'o— B.  G    Qauntlett  cxhihits  a  case  765— 
Mortimer  Woolf:  Arthritis  in  a  boy' of  8 
1W5— Leonard     Guthrie:     Pneumonia     fol- 
lowed by  encephalitis,  1185    I'hilip  Turner- 
Cubitus  varus.  1185;  Syphilitic  cirrhosis  of 
Jivtr.  1185- E  A.  1  ocUayne  :  Mongolian  bine 
spots,  1185-   «.  H.  Todd:  Complete  double 
hare-lip,     1185 -H.     D.     Bollestcu    and     ,J 
MaoLiean     Roas:      Lymplmtic     leukaemia' 
J185— G,  A.  Sutherland:  Auricular  llutter  in 
ttcuie  rheumatic  carditis.  1185 

^uUnnof  the  History  of  Medicine —J  D 
Rcllcston:  Medical  aspects  of  the  Greeli 
anihology,  88 

Neclicn  of  Laryngoloav  -Lambert  Luck- 
JJilfuse  infiHratiou  of  soft  palate,  248— l>r 
Kelson:  Removal  of  pharyngeal  pouch,  248— 
1)1111  McKenzie:  Sinus  lesions. 248—D  L'avis  ■ 
,,  i'"*'!"'""'  y'^'fis  with  adductor  paresis] 
i'8  —  H.  J.  Davis  exhibits  cases.  712  — 
>_ituart  Low:  Columnar  celled  epithelioma, 
'12  -Herbert  Tilley:  Laryngeal  tumour,  713 
";'-•  V-.*'-  Hope:  Acute  supmirative  frontal 
l,'';"'',!,'''^J',?r-E- A-  Pek'-r,:  Lupus  of  nose, 
a2-Dr.  Milligan:  Pharyngeal  pouches.  1124- 
OtEophageil  carcinomata.  1124- Dr  Done- 
bin  :  Papilloma  of  vocal  cords.  1124  -Jobsou 
Horne:  Laryngeol  neoplasm,  1124;  Con- 
genital webbing  of  palate,  1121  -L.IJ  Pegler- 
Oedcmatons  fibroma,  1124-0.  J.  Graham' 
C  lioodro-sarcoma  of  pharynx,  1124- Mr  de 
Sanli:  Lupus.  1124-  Mr.  Potter-  Peri- 
thelioma of  pharynx.  1124  -E.  A.  Peters- 
UDilateral  abductor  jiaralysis,  1124— Gustav 
Kuban:  Suspension  laryugoscopv,  1239 

Siilimi  of  Medicine.  ~T.  .1 .  Horder-  Vac- 
cines from  ae  standpoint  of  the  physician 
,'  rT  ,"^'^"''^''^''-2'''''^°^'-R-  Hutcliison  and 
,  '"kinson:  Paroxysmal  tiichyiardia  in  a 
child,  .534- Gordon  B.  Ward:  Secondary  or 
symptomatic  leukaemia.  5!4  ,J  a  D  liad- 
cliffe  and  D.  L  V.  do  VVcsselo-,v:  Diagnosis 
'-t  incipient  closed  tuberculosis,  763— Theo- 
doie  Schott:  Changes  induced  in  the  circn- 
alory  apparatus  by  physical  methods  of 
Irealment.  763-E.  P.  PouKon:  CO-j  in  the 
alveolar  air  of  diabetics,  1019— Parkeg 
Weber:  Acute  aplastic  nnaemia.  1019- 
Multiple  acute  ulceration  of  stomach.  1019 
.1.  A.Biaxtou  Hicks:  Pedimnilated  iutra- 
lironchial  tumour.  1020-  Saniii.-I  West - 
Murmurs  in  dilated  heart  and  their  ex- 
pl  1  nation.  1356 

Necriovs  of  Neurology,  Ophthntnwjnff,, 
nvd  Otology  —  W.  T.  Holmes  Bpicer  ■ 
Njstagmus.  535-niscussioii.  035,  59}.  765 

.Section  of  Obstetrics  and  Gi/naecohioil.— 
Herbert  Spencer:  Primary  carcinoma  of 
Hartholln-s  eland,  88  Beckwith  White- 
bouse ;  The  relation  of  syphilis  to  the 
utorns.  88--Dr.  Eden:  Chorion-epithelioma 
with  bilateral  lutein  cvsts.  197  Dr.  Griffith- 
Primary  epithelioma  of  vagina  treated  by 


radium.  197--Eus3elI  Andrews:  Haemato- 
motra  with  ab---ence  of  upper  part  of  vagina, 
197— Herbert  Spencer:  Fibroma  of  hi  men. 
4BQ;  Degenerated  myomatous  uterus.  480 
Dr.  Stevens  ■  Cie^-arean  section.  480  -  Gordon 
Ley:  Congenital  sacrococcygeal  tumour, 
480  n  Briggs  and  R.  A.  Hendry:  Uncou- 
trollable  uterine  haemorrhage.  080  -Amand 
Routh  :  Ante-natal  pathology,  902,  915;  Dis- 
cussion, 915  Macnaughton  ,Touea  :  T-nin 
fema'e  monster,  1409  David  Waterston  : 
Epidiascope. lemoustration,  1409  Archibald 
Donald  :  Chronic  metritis   1409 

Sectmn  of  Olihthahnoinan  Frank  Moxon  : 
Congenital  diffuse  opacity  of  the  corneii  in 
two  sisters,  370-Angua  MacNah  :  Nodular 
opacity  of  the  cornea  370  .r.  B.  Law.'ord  ■ 
Brawny  scleritis,  370-V.'.  8.  Inman:  Irido- 
cyclitis, 370- Mr  Ormoud:  Case  for  dia- 
gnosis, 370  -  Mr.  Cunningham:  Massive 
exudate  in  the  retina.  370  W.Lang:  Use 
of  salvarsan  in  ophthalmi.-  practice,  370; 
Discussion  on.  370.  481- E  Erskine  Hender- 
son:  Iridocyclitis  following  cataract  ex- 
traction, 4S2-R.  Aflieck  Greeves  :  l-iltration 
angle  in  glaucoma,  1070  Lieutenant-Colonel 
Herbert :  The  choice  of  an  incision  in 
glaucoma  operation,  1070  N.  Bishop 
Haruian  :  A  variable  flap  operation  for 
chrome  glaucoma.  1071  W,  G.  Laws: 
Herbert's  small-flap  operation  for  glaucoma, 

Suhsectimi  of  Orthopaedics  -  \.  H.  Tubby- 
Outward  dislocation  of  right  elbow,  369- 
Congenital  dislocation  of  hip,  3(9  Paul  b! 
Roth:  Birth  injury  to  the  upper  epiphysis 
of  the  left  femur  with  scoliosis,  369— Mnir- 
head  Little:  Congenital  absence  of  both 
tibiae,  369;  Paralytic  talipes  oalcaneovalgtls, 
369— J.  E.  H.  Koberts  :  Calvc's  pseudo- 
coxalgie.  655-  Vax  Page:  Astragalectomv. 
B55— Blundell  Bankart:  Bilateral  Charcot's 
disease,  655;  Maerodactvly.  655;  Ankylosis 
of  the  tempni-o-maxilltry  joint,  655 -Laming 
Evans  -  fscoliosis  of  a  functional  character, 
655 :  Scoliosis  associated  with  primari 
myopathy,  656 

Section  of  (itoloov- Ban  McKenr.ie  -  Mas- 
toiditis without  perforation  of  the  tympanic 
rnembrane.  198  The  President :  Aural  ver- 
tigo, 198-  Q.  ,1.  .Jenkins  :  Haematoma  auris 
successfully  treated  by  oreiation,  198  C.  E 
West:  Chronic  sujipurative  otitis  media] 
482— H.  J  Davis :  Herpes  zoster  of  the 
nui-icle,  482  -W.  W.  Moljison  :  Loteral  sinus 
thrombosia,  482;  Lett-sidod  facial  paralysis, 
482— G.  J.  Jrnkins  :  Malignant  disease  of  the 
dsl'  '''^^'^''-  Kelson  :  Meniere's  symptoms. 

Section  of  Pntholootl. -Biwert  Forrant - 
Pathological  charges  of  the  thyroid  in  di»; 
ease.  427--Dr.  Tbiele  :  Channels  of  spread  in 
bacterial  infection,  427—  \.  t.lifford  Morson  - 
Ihe  changes  which  occur  in  maligrant 
tumours  on  exposure  to  the  gamma  rays  of 
ra.-lium  427- Dr.  (raskell  :  Renal  changes  in 
mfeciivo  endocarditis,  711  S.  G.  shattock 
Tumour  -removed  by  Sir  William  Fergusson! 
711  ;    pseudo  -  tuberculosis    hyaline   testis] 

fitibsection  of  Proctolonu.  —  Hamilton 
Drummond:  Anatomy  of  the  vessels  of 
the  pelvic  colon  and  rsctimi.  431  — Ivor 
Pack:  Multiple  polypi  of  the  colon  he- 
coming  malignant,  481— Cordon  Watson  : 
Treatment  by  radium  through  :t  colostomy 
opening  for  inoperable  carcinoma,  481 
Stephen  Perwick  :  Transplantation  of  the 
Ileum,  481- P  Furnivall:  Multiple  polypi  of 
rectum  and  large  gut,  1124  hrnest  Miles - 
Total  excision  for  procidentia  recti.  1124 
D.Drew:  Abdominoperineal  excision  of 
rectum  for  cancer,  1124  -  R.  W  Vick  ■ 
Diverticulitis.  1124 -J.  E.  H.  Roberts- 
Multiple  diverticula.  1125-Mr.  Blakoway  • 
Multiple  diverticula,  1125  Mr.  Norbur>  ■ 
Partially  perforated  diverticulum.  1125—^ 
Ivor  Back  :  Perforation  of  diverticula  giving 
rise  to  acute  geceral  peritonitis,  1125- 
Lockhart  Mummery  :  Haematoma  of  broad 
ligament.  1125 

Sccliio,  of  Psiictiintry  W.  H.  B.  8t:ddart- 
Polyncuntic  psychosis. 87;  Hypopituitori-^m, 
87— Ralph  Brown  :  Congenital  neurasthenia 
87;  General  paralysis,  87  -David  Orr  and 
E.  G.  liows:  Influence  of  toxins  on  the 
nervous  B\stem,  306  -  R  G  Rows:  Dis- 
turbance of  personality  in  mental  disorders, 
307  —  .)  E,  n.  McDonasli:  Leucocytozooi' 
syphilidis  in  brain  in  general  paraljsis 
308— William  Mo  Don  gal  1 ;  Ueliuition  of  the 
sexual  instinct.  665— Henry  D-yine-  Bio- 
logical aigniUcanci  of  delusions,  764 

Section  of  .Sc )-9c )-)/.-  G  Percivel  Mil's 
Nephropexies,  196  —W.  G.  Spencer:  Thyrol 
glossal  tract,  431— Mr.  Curtis:  Dl-air.ii"e  in 
septic  peritonitis.  481 -Herbert  J.  Patorjoo  - 
Gastrojejunostomy.  654-  Lenthal  Chcat'i  ' 
Relation  of  ducts  and  acini  to  manimary 
cysts   1124 

.Section    of    Therapeutics    and    Fhonnn 
colnriy.—o,  R.  Mnrrsy:  Therapeutical  value 
of  hormones,  196— Discussion.  196 
Society,  Royal,  for    Relief  of    Incurable"   in 

their  own  Homes.  617 
Society  for    Study  of  Sex    Questions.   Inter- 
national, 944 -First  congress  in    Berlin  in 
October  (19141,  944 


Bociety  of  Tropical  Medicine  and  Hygiene  199 

New  address.  199 
BoDDT.    Frederick:    r;ie  Chemisir'i    of    the 
Badw-I-.lcmtn  s        Part    II:    The    Radio- 
Elements  and  the  Periodic  Late,  rev.,  919 
Soldiers'  discliarge certificates  (parliamentarv 

question),  885 
EOLLiER,  P. :    L'Hysth-ic  et  son  Traitement, 

rev.,  1243 
SoLTAu.  Ele.mor:  Phthisis  treated  by  the  uro- 

ductmn  of  artificial  pneumothorax,  485 
Some  great  Irisli  clinicians,  JOS 
SoiiERviLLE,  David:  Aids  to  Ptiblic  Health 

rev..  S4 
SoiirEn-vti,ii:,W.  F. :  The  treatmentof  neuritis 

by  electrical  methods,  1014 
Sopp,  A.  :    Suggestion  and  Byvnolism,  rev  , 

1410 
SotjPER,  H.  H.:  Veronal  poisoning,  recovery 

after  100  grains.  1015 
Soutli  .Africa  ,  pulmonary  silicosis  in,  134 
South  Australia     See  Australia 
South  Wales.    See  Wales 
Soi-THiM,    P.    A. :     The   objections    to    the 
incomplete    operation    for   cancer    of   the 
breast,  1269 
Sontliey's  tubes,  antiseptic  use  of  (Reginald 

Pollard),  142 
BouiHOK,   Major  Charles  Edward,    Kaiear  i- 

Hind  gold  medal  conferred  upon,  1422 
SocTUR,  Mr,  :  Cases  of  nervo  in'ury  863 
Soya  bean  and  milk.    See  Milk 
Special  fund:  trade  union  or  trust'.'  1015. 1097, 
1155, 1211, 1270.  Bee  also  Association,  British 
Medical 
Specialists'  Association.    See  Associalion 
Specimens,    presentation   of    the  colour  of 

114C 
Speech  defects  in  children  (B,  W.  Scripture!, 

515 
SrK\-CER,  Baldwin :  Australian  tribal  customs, 
I       257 
SrKNCF.n.  Herbert :    Primorv   carcinoma    of 
Bartholin's  gland.  88-Pibroma  of  hymen, 
I       480 -Degenerated  myomatous  uterus.  480 
I    Si'ENCKn    Sir  Lionel  D..  elected  a  Fellow  of 

the  Royal  Sanitary  Institute,  1369 
I    BPENCEn.  Walter   G. :    Two  cases  of   tuber- 
culous   peritonitis    and    salpingitis,    with 
menstrual  compIlcaMons,  83  — Thyroglossal 
tract,  481 
Spioer,     Frederick :      Laryngeal     case     for  - 

diagnosis.  1240 
SncEB,  W.  T.  Holmes:  Nystagmus.  535 
Spilliiann.  Paul,  obituary  notice  of,  629 
BPTLSBrBV,  B.  H.:    Pathological    specimens. 

Spinal  muscular  atrophy.  Wording-Hoffmann 
type  of  progressive  (Leonard  Parsons).  479 

Spine,  deformity  ot  (L.  E   (!  Norhuryi,  369 

Spiritual  Healing  Committee's  report  to  he 
published  shortly,  773-Pnblication  of  re- 
port. 103!    Leading  article  on,  1084 

Bpirocbaeto  of  relapsing  fever,  simplification  of 
original  technique  of  Noguchi  for  cultivn 
tion  of  on  nrtiftcial  media  (Hata),  46 

Spirochaetes,  cultivation  of  (J,  W.  MoLeod)' 
146 

SriTTA,  Harold  Robert  Daore,  M.V  O  con- 
ferred upon,  1422 

SriTzKA.  Edward  Charles,  obituary  notice  of. 

SriTrv,  Hans:  Die  KorperUche  Erziehuva  des 
Eiiidrs   rev  ,  823 

Bpleeo,  enlargement  of  in  children  (Robert 
Hutchison  and  Sir  John  Bland-Sutton),  3C5 

Spleen  and  left  kidney,  rupture  of,  recovery 
after  operation  tO.  Max  Pago),  760 

Eploen,  ruptured,  splenectomy  (J.  Livingston  i, 
1185 

Splenectomy  (Mdney  Body),  I07D 

Splenectomy    for    splenic    anaemia    (S.  Ma"-    ' 
Donaldj.  146  -  (T.  R.  Whipham),  426 

Splenomegaly  with  gastro-intestinal  haemor- 
rhages (James  Galloway),  1070 

Epong,  J.  P. :  Portraits  of  Shakespeare  a!:a 
Burns,  744 

Spb.i.w  3u.\,  Major  0.  A. :  A  family  with  cere- 
bellar ataxia,  23 

Spray,  a  small.  869 

Sputum  examination  (parliamentary  nues- 
tion),  614 


Smcy,  Ethel :  Cases  seen  in  general  practice, 
Stafford.  T.  J.,  baronetcy  conferred  upon, 
StaS«  as  a  Pnlpit  of  hygiene  (.Damaged QoodtK 

STAi.L-iEnAss,  C.  O  :    Some    factors    in    the 

spread  of  typhoid,  89 
St-indard  bread.    .Sf«  Bread 
Si  AKLKj-.  Captiin  Charles  Vivian  BeresfcnJ 

obituar.v  notice  of.  797 
"^ ''■^J'-'aI-  '''"-■    Pressure  on  cranial  nerves, 

709  "^    form  of   lung   consolidation. 

Statley,  Walt-r:  The  craze  for  appen- 
dicectomy,  891 -Chronic  intestinal  stasis. 
1104 

SiAitK,  A.  Campbell :  Glandular  fever,  195 

faTATii.iN-n,  Ernest:  Hormones,  196 

State  endowment  of  medical  research.  Ses 
Medical 

State  Medical  .Service,  158.  339,  980  1126— 
Leading  article,  158,  980— Discussion  on, 
339— (Alice  forthoru),  1125.  See  also  In- 
sr.rance  and   Medical  research 

Slatistica,  the  study  of,  844 
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Status  Ij-mphttticns  (E.  Eairys  Boberts'.  14* 
EtkcXj.  VV.  Dyne. appointed  Deputy  liieutonant 

for  county  of  Uoniuoatb.  1355 
Btenosis.     consoaital      pulmonary     (Walter 

Broadbenti.  425 
BiErnESs.  Mrs.  Frank;  Hok  lo  Star  a  Bahv, 

rev.,  $4 
Btepuess.  J.W.  W. :  Foot  of  a  Cbinese  lady.  28 

—Relation  of  blackwater  fever  to  malaria.  28 

— Slaiislical  t-tudy  of  blackwater  fever.  jU 
Bteriiity  in  tbe  female,  treatment  of,  S16 
8terili:-er  tanb  for  instruuients,  94 
BIEVE^s.  Dr.:  Cacsarean  section,  48D 
BiEvr.ss.  Jobn:  Tbe  fly  nuisance.  1332 
Btevi-sson,  a.:    Frcsb  air  and  pneumonia. 

1336  -Threadworms.  1392 
Btetenson.  Dr.,  evidence  of  before  tbe  Boyal 

Couiniission  on  Venereal  Diseases.  95 
Bxeve.ssos,  Howard:  A  small  appliance  for 

plating  fractures.  717 
BiEVENSos,  Walter  C:  Beport  of  the  Eadium 

Institute,  1212 
Btf-waht,  a.  W  ;  ilamial  of  Praelical  Che- 

mis'r^j  for  Pii'tlic  Uealth  Sdwleiifs.  rev  .  658 

—Cliemutry  and  ill  Borderland,  rev  ,  124J 
Btew.uit,  C  :  Adcnomjoma  uteri,  1355 
SiE-i\  AHT,  Francis  T. :  A  Manua:  of  Opfratiie 

Suroery,  rev..  149 
BiEw.vBT,  George  ■  Tbe  falline  birthrate.  510 
Btewabt,  Grainger;  Case  of  paralysis,  863 
Btewakt,  Isla  (and  H.  E.  CuFf):  Practical 

Nursing,  rev..  1199 
BiKWABi,  J.:  Extrauterine  gestation,  309 
BTETVAni.    Matlbew  J.:  Myeloid  tumonrs  of 

tendon   sheath.   766~Microscoplc    prepara- 
tions   illustratine   some  of    the  conditions 

under  which  local  deposits  of   cbolesterln 

occur  in  the  tissues.  1072 
"jTEWiET,  Puives  :  Farther  note  upon  a  case 

of  hysterical  monoplegia  foIloivin£!  electric 

shock.  526— The  diaRnosis  and  treatment  of 

cerebro-spinal  syphilis,  including  tabes  and 

general  paralysis  949.  967 
BtiU-burtb  registration  (J.  W.  Ballant5-ne),653, 

1258 
"btiilbirtbs."  Questions  of  terminology.  934 
EtiU's  disease  followed  by  contraction  of  tbe 

upper  and  lower  limbs  (J.  Crawford  Benton), 

1350 
BiOBABT,   Mrs.   StCaair:    War  ani  Women, 

rev  .  972 
SiocKiiAN,  Professor,  exhibits  clinical  cases. 

1184 
Stocks,  fertility  of  diseased,  881 
SioDDAJKi,  W  H    B. :  Polyneuritic  psychosis, 

87— Hypopituitarism,    87— PsyoboanalysU, 

224  340 
6toka«.  von  :  Bisks  of  salvarsan,  778 
Stokes.   William,  KaisariHind  medal  con- 
ferred upon,  56 
Btomach.  dilated,  diagnosis  and  treatment  of 

(T.  Sydney  Short!,  761 
Stomaeb,  leather  bottle.     See  Linitis  plastica 
Stomach,  multiple  acute  olceration  of  vParkes 

Weber),  1019 
Stomach,  sj-ndrome  In  gaseous  hypertension 

of  IConto).  888 
Stomach  ulcer.    S«  Clcer 
Stomatitis  neurotica  chronica  (Dr.  Bibley).  87 
Stomatitis,  ulcerative.  1440 
Stone,  removal  of  a  second  from   an   only 

kidney  (B.  Temple  Mursell',  532 
Stones,  Florence:  Sclrrhus  of  breast.  485— 

Fibroid  diesase  of  utems.  485 
BioNEY,  R.  Atkinson;   SeQuelae  of  typhoid 

fever.  27 
BioBY.  John  B.:  Operator's  mask,  1213 
BiBACHAX,     H. :     Legions     in     Elcmenlar]/ 

Tronical  Hva'ene,  rev  ,  S13 
Stkathcosa  and  MorsT  Botal.  liOrd,  death 

of.  215— Bequests  of.  337 
SraArs.    Lina   Gnther: :    Disease   in   ^ilJ:  : 

Semedtj.  PoskHrtiatton.rev,  34 
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Tumour  formation  and  inflammation,  a  com- 
parison (Charles  F.  M.  Saint),  818 
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Lansdown),  1009— Correspondence  on,  1153. 
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llADIUM    AND    CANC  ER. 

DriaVKKKli  AT  THE  AnXU\L  BIeETINT,  OF  THE  WeST  SOMERSET 

Bi;.\nlii  of  the  British  Memcal  Assoctatiox, 
AT  Tauntok,  on  December  9th. 

(With  Special  Plate.) 

V.v  SIR  ALFRED  PEARCE  GOULD.  TC.C.V.O  , 

SLXIOE  SCnGEOX  TO  THE  MIDDLESEX  IlOSriTAL. 


Mi;.  President  and  Gentlemen, — In  speaking  to  yon  this 
;iftcinoon  upon  tlio  subject  of  radium  and  cancer,  a  sul)- 
jcct  clioseu  for  me  by  your  President,  I  desire  to  keep 
steadily  before  my  mind  two  or  three  facts  whicli  make  it 
inipoiative  that  I  should  speak  with  great  reserve. 

The  first  of  these  facts  is  that,  familiar  as  we  all  arc  with 
the  clinical  manifestations  and  the  gross  and  the  minute 
morbid  anatomy  of  malignant  growths,  we  are  still  in 
ignoianee  of  their  exact  pathology.  Whether  cancer  is  the 
result  of  an  infection  of  the  tissues  by  a  bacterial  or  pro- 
tozoal parasite,  or  whether  it  is  the  result  of  a  disordered, 
ii'regular.  uncontrolled  cell  growth,  is  not  known.  Much 
i:an  be  said  in  favour  of  each  view,  bnt  we  are  still  waiting 
for  the  actual  demonstration  that  shall  remove  all  doubts 
and  clearly  establish  the  nature  of  malignant  growths. 
.Vltliough  this  is  so,  we  can  say  with  confidence  that  a 
malignant  growth  begins  as  a  local  disease,  usually 
single,  and  that  while  tending  to  spread  locally,  it  also 
has  a  special  pov.'er  of  causing  secondary  growths  in 
various  parts  of  the  body  more  or  less  remote  from  its 
(irimary  seat.  The  cells  of  which  it  is  composed  are 
1  lerived  from,  and  are  very  closely  analogous  to,  the  cells 
of  healthy  tissues.  These  cells  have  an  enormous  power 
of  multiplication  but  lack  a  corresponding  power  of 
organized  and  regular  development  and  of  functional 
value.  As  a  general  rule,  the  course  of  the  disease  is 
luarkcd  by  a  steady  increase  of  the  cancerous  gro'\\tli, 
often  accompanied  by  ulceration — particularly  of  th.c 
primary  seat  of  the  disease — with  increasing  interference 
with  the  fimctiou  of  various  organs,  and  to  this  mav  be 
added  haemorrhages,  the  wearing  effects  of  pain,  later  on 
toxaemia,  and  in  some  cases  such  disastrous  consequences 
as  starvation,  obstruction,  or  paralysis.  Bnt  one  of  the 
first  facts  brought  home  to  an}'  student  of  this  disease  is 
the  extraordinary  variation  in  its  course,  activity,  and 
duration.  It  is  the  most  protean  of  all  diseases,  so  much 
so  that  it  is  almost  impossible  to  make  any  statement 
about  it  to  which  exception  may  not  be  taken.  Usually 
beginning  in  a  single  tiny  focus,  it  may  be  multiple  from 
the  start;  usually  steadily  enlarging,  it  may  actually 
diminish  in  size  while  it  develops;  usually  showing  little 
power  of  organization  or  development,  the  malignant  cells 
may  organize  into  higher  tissues  so  completely  as  to 
make  it  impossible  for  the  skilled  pathologist  to  recog- 
nize the  signs  of  a  malignant  growth.  I  was  recently 
'Consulted  about  a  lady  from  whom  a  tumour  of 
the  upper  end  of  tho  fibula  liad  been  excised ;  at 
the  operation  it  fell  on  the  floor  with  a  resounding 
noise,  and  on  microscopical  examination  only  apparent  h- 
normal  bone  could  be  detected,  so  that  it  wa-s  confidently 
priiuonnccd  to  be  an  osteoma;  and  yet  the  operation  was 
immediately  followed  b}-  local  recmronco,  and  the  really 


malignant  nature  of  the  growth  was  beyond  all  doubt.     ()( 
what  form  of  cancer  would  one  .speak  of  pain  as  a  more 
constant   symptom    than   of  epithelioma   of   tlie  tongui^? 
And  yet  a  medical  friend  of  mine  died  from  a  very  exten- 
sive epithelioma  of  the  tongue,  the  floor  of  the  mouth  and 
the  cervical  glands,  and  to  the  last  was  jiersistent  that  1]<^ 
had  not  suffered  any  pain.     He  never  asked   for.  nor  had 
I  given    iiiui.    an   anodyne,   and   ho   slept    well  without   a 
I  narcotic.     If  we  speak  of  the  duration  of  the  disease,  \\\: 
j  have  to  say  that  while  some  cases  run  their  whole  coursn 
j  in  a  few  weeks,  others  extend  over  a  greater  number  of 
I  yeai-s.     And  lastly,    while   we   arc   all    too  familiar   with 
the  steady  downward  progress  of  this  disease,  there  arc 
'•   undoubtedly  a  few  cases  which  get  well  spontaneously. 
If  cancer  is   tlms   unknown   in   its   exact   nature!  anil 
extremely  variable  in  its  clinical  course  and  nianifeslatious, 
what  can  we  say  of  radium?    It  is  potent ;  it  is  wonderful ; 
chemists  place  it  among  metals;  the  physicist  can  for  a 
short  while  store  its  active  emanations  in  liquid  air.  but  it 
remains  still  ono  of  Nature's  mysteries,  and  its  influence 
upon  living  tissues  is  unexplained   and  variable,  and    at 
present  not  within  our  control.    Evidently,  therefore.  Avheu 
we  have  to  consider  the  action  of  unknown  and  vanable 
radium   upon   unknown   and   very   variable   cancer,    it   is 
incumbent  upon  us  to  speak  with  great  reserve,  and  to  \v: 
constantly  checking  our  observations  with  what  is  known 
of  the  natural  history  of   the  disease.      I  desire   to   cm- 
phasizc   this   point    most    carefully,   and   I   beg    you    t<i 
criticize  all  my  statements  most  rigidlj',  and  to  reriicmber 
that  exact  thei-apeutic  knowledge  can   only  bo   obtained 
when  we  have  exact  knowledge  of  the  nature  of  a  disease, 
and  of  the  physiological  action  of  the  medicament. 

With  this  by  way  of  preface,  let  me  now  tell  you  what 
little  I  know  of  radium  in  its  action  on  cancer,  and  some- 
thing of  what  I  have  myself  seen  of  its  therapeutic  uses. 

There  is  no  doubt  that  radium  has  power  over  tho  lifcv 
histbry  of  animal  colls;  it  can  increase  or  inhibit  their  rate 
of  multiplication,  and  it  can  afl'eot  their  vitality  even  Ic: 
the  point  of  destroying  them.  But  this  action'  is  by  m: 
means  uniform  on  all  animal  cells ;  it  can  influence 
certain  cells  more  readily  than  others,  and,  spcakins; 
generally,  it  affects  cancer  cells  more  powerfully  than 
normal  tissue  cells,  and  the  cells  of  certain  malignant 
growths  more  than  those  of  others.  It  is  upon  this  great 
fact  that  the  therapeutic  use  of  radium  in  cancer  is  based. 
Wore  all  living  cells  influenced  alike  by  radium  we  shouki 
lind  it  impossible  to  use  it  in  anj'  other'  way  than  wo  ns'! 
the  knife  or  caustic,  as  a  means  of  removing  .a  given  arou 
of  tissue,  in  the  hope  that  by  so  doing  we  should  destroy 
all  the  living  cancer  cells  present  in  the  body. 

The  selective  2>otccr  of  radium,  as  I  may  call  it,  enables 
us  to  use  it  to  remove  the  cells  of  a  malignant  growth,  and 
to  leave  behind  the  healthy  tissues.  It  is  true  that  in 
practice  we  sometimes  come  short  of  this  ideal,  both  in 
the  way  of  failure  to  i-emove  all  cancer  cells,  and  also  iu 
tho  injury  or  destruction  of  other  than  cancer  cells. 

But  the  trite  therapeutic  iisc  of  radium  rests  upon  its 
selective  affinity  for  cancer  cells,  and  not  iipon  a  general 
caustic  or  destructive  poiver. 

It  is  akin  to  salvarsan  with  its  wonderful  seloctivo 
affinity  for  tho  Trepovcina  2>allidum,  and  we  can  e\'eu 
tliink  of  it  in  the  terjiis  with  which  Professor  Ehrlich  has 
made  us  familiar.  It  follows  that  radium  is  not  to  be 
used  in  the  treatment  of  cancer,  like  many  drugs,  ss  a 
palliative  agent  for  the  relief  of  pain  or  for  the  lessening 
of  liacmorrhage  or  discharge — a,ll  of  which  it  does — but  as 
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a  dilative  ageul  foi- the  airesi  of  ilic  liio  aiul  aiiiviiy  14 
tlic  cancel-  cell.  Xliis  will  all  hoconie  clear  iC  I  uioiitiou 
to  you  cei-taiu  cose-',  ami  I  ^vill  talie  liist  tlic  hihtoiics  o£ 
two  paliciits  will)  have  been  gooi.1  enough  to  conic  to 
'raiiiiton  to-tlay  that  you  may  sec  the  rosulls  >■'  iM.li'ini 
tieatiuciit  many  mouths  after  its  compleliou.  ' 

Task  j.-'Aihno-ciirciiiowfi. 
■Mrs.  ^r.  .\.  11..  aged  44,  camo  to  me  on  Dccemlier  12ib. 
1911.  llcr  liisiory  was  rliat  in  1906  a  cvsuc  ailciionia  01; 
OIK'  (ixary  was  icnioveil,  aiul  tlial  in  1908  a  solid  lunjour 
<il  the  icniainiug  ovaiy  was  remov'ccl :  ttii.s  siKsinien 
-was  ui'.t'oitunately  lost  before  it  had  been  examined. 
There  was  juolonged  suppuration  alter  the  second 
opcralion.  and  liealing  was  aicconipauicd  by  ilie  dcvelop- 
iiicut  ot  a  soUd  lump  in  (he  abdominal  wall.  In 
November.  1911,  the  surfjeou  made  an  aUemjjt  to 
iemov<'  ibi^,  but  foimd  it  quite  impossible.  A  portion 
of  the  tumour  was  taken  for  microscopical  examination, 
and  was  found  to  be  adcnoi-aiviuoma.  "When  1  saw 
licr  slic  loolicd  ill,  and  there  was  a  considerable  tumour 
1)1  th(^  alxlominal  wall  liNcd  to  the  (ii'Ivis.  anil  over  its 
ci'iitri'  was  an  irregular  ulcer  llic  si/c  ol  iho  ii.ilm  of 
ones  hand.   In  each 

groin  were  lirui  en-  __ .      — 

larged  j^lanils.  On 
two  occasions  sho 
Jiad  full  pastille 
ilosos  ot  .■■  luys, 
and  afti'r  (hat  (he- 
iwecn  the  cud  ot 
l-'chruarv ,  1912,  and 
.(anuar\,  19131  slio 
had  (i\c  eoinses  of 
radiiuu  plate  (reat- 
uicnt.  lcindl>  car- 
ried out  ar  the 
Hadiuni  Institute. 
As  you  see,  i\lrs.  IT. 
is  now  in  robust 
health  :  she  weighs 
nearly  3  st.  more 
than  when  I  first 
saw  her.  She  is 
living  a,  strenuous 
lite,  and  shows  no 
sign  of  her  old 
malady,  excc]it  the 
scars. 

t'Asr.    ir.  —  .•>jjiii,iic- 

ccJl  Periosteal 
Sorcnma. 

Mr.  R.    G.,    aged  \- 

18,  was  brought  to 
me  ou  !May  4th, 
1912.  by  Dr.  Gowcr 
tlcrgin  of  Bristol. 
'I'he  history  was 
that  nine  weelis 
before  ho  had 
tripped  over  a  peg,  j-jg   4 

fell,  and  hurt  bis 
light     knee,      bud 

wVnt  on  running.  Three  wi-cl;s  later  ho  tripped  on 
the  shiirs.  and  ihis  time  he  had  great  pain  in  the 
same  place.  .\.  week  later  he  consulled  Dr.  liergin 
iieeause  he  slill  had  jiain,  and  walked  with  a  slight 
limp.  Dr.  Bergiu  found  it,  small  lump,  which  he 
thought  might  be  a  haematonia  in  the  rcclus  femoris 
^uuscle  ;  he  kept  him  in  lied  for  a  week,  and 
ap]jlied  iodine  to  the  swelling.  Since  Ihen  very  trilling 
lars  to  the  limb  had  brought  on  pain  in  the  same 
place,  and  the!  tumour  had  got  decidedly  larger.  The 
patient  was  a  heaUhy-looking  youth.  1  found  an  elon- 
gated swelling  on  the'front  ot  the  right  femur  just  below 
its  centre,  with  an  abrupt  upper  edge,  a  less  salient 
lower  end:  it  was  absolutely  lixed  to  the  bone,  and 
api>arently  attached  to  about  onc-quarler  ot  its  circum- 
ference. The  swelling  was  llrm.  without  pulsation, 
slightlv  uneven  ou  the  surface,  not  tender.  1  could  not. 
detect  any  enlarged  glaiuls  in  the  groin,  nor  any  signs  ot 
eidargement  of  the  liver  or  affection  of  the  lungs.  The 
ivuee  could  he  fuHv  (extended,  hut  could  not  be  Hexed 
l.cvond  an  angle  of  120  degrees.  Dr.  Bergiu  hrouKlit  with 
him  n  skiagram,  which  showed  a  shadow  on  the  froiu  of 
the  fenuir.  well  delined  and  uniform  in  den-~iiy  (Fig.  1;, 

I    diagnosed   ))eriosteal    sarcoma   of  the   femur,   and 
it  was  decided  to  use  radium   rather    than    resort   10 


rhotouucrniiraiil'  "f  "  s.-.'ti.i 
ou  May  lOtli,  1912. 


aiiip'M.iiiou  ihrongli  the  hip-joint.  On  3fay  10th.  1912.  I 
cul  diiuu  iin  the  rumour,  which  1  I'oiind  to  be  iulillial  iug 
the  ijiuidrireps  .muscle,  excised  a  ])ortion  foi'  micro- 
"scojiical  examination,  and  ihen  embedded  iu  the  iuinoui' 
.•I  tube  containiiit;  100  mg.  of  radium,  very  kindly  IciUi 
hy  tlio  liitdium  Institute-.  This  was  iiinovcd"  after 
t  Went  yiliree  hours.  Ou  June  28th  (six  Av<cks  later)  I  saw 
him  again:  the  tumour  was,  1  thought,  ;i  little  smallei-, 
-v.irh  a  less  ai)ru|)t  edge  to  it;  it  was  certainl.v'  not 
larger.  I  repeated  the  operation,  but  lliis  lime  iouiul 
the  tumour  tissue  to  form  only  .1  ihin  lajer  under  tho 
xnuscle,  with  new  bono  beneath  it.  I  introduced  a  tube 
of  radium  emanations,  equivalent  I  o  100  mg.  ot  raditnn, 
■jljto  the  tumour,  ajid  left  it  in  fui- twent\ -eighl  lnuns. 
Tliere  ha-  licen  no  further  trealineat.  Siiue  October, 
1912.  he  has  resumed  his  studii-s  at  Biistol  University, 
tiud.l  have  heard  ot  him  from  time  to  time  that  he  was 
"•qtiito  well.-' 

Dr.  Bergin  has  taken  several  skiJigramp.  w  hiih  indi- 
cate diminution  of  the  tumour,  w  ith  piogrcssive  ossili- 
eatiou  iseo  Tig.  2).  ]VIr.  (JordimTavlor  kindly  jnepared 
st-etiiui-,  el'  the  portion  of  the  tuinnur  removed  on  IMav 
iptl).  Ii  sliows  tho  structure  of  a.  tvpieal  si>iudleeell 
sari-'iui-i.     S"vl  i.i.ns  ol'  the  tumour  iemii\e<l  nil  June  28tli 

show    the   cells   to  be 

_^ degenerated  andouito 

jiltercrt. 

Mr.  O.  tells  nie 
lo-day  (hat  hi  yoiid 
liis  riLjhl  thigh  being 
;i  little  smaller  than 
ihc  left,  he  knows 
t)t  no  difterence  be- 
tween till'  two  limbs ; 
he  walks  for  long  dis- 
:  au'cs.  cycles,  plays 
'  1 1  games  except 
lootbatl  and  hockey. 
is  quite  free  from 
•  ■ain,  and  has  full 
iise  (if  the  knee:  he 
J  n  nl,  s  iu  ro  iinst 
iieallh,  and  all  that, 
can  be  felt  in  the 
thigh  is  a  slight, 
thickening  on  the 
front  ot  the  lemur  an 
thesiteot  thet  uiuour. 
A  skiagram  1  a  k  e  11 
this  week  shows  a. 
small  lion.v  1  hielieu- 
iiig  on  the  freiit  oC 
the  f<UMur  (l"ig.  5). 

It  is  now  ninciecii 
months    since     tho 
radium  was  lir.st  used, 
and  when  we  reineni- 
her    the     extreme 
malignancy    of   these 
eases-    the    great 
i-apidity     of     growth 
.-lud   of    the  develop- 
ment of  metastases — 
the  fact  tliat  the  patient  shows  no  signs  ot  local  i-clivity 
01-  of  incta.stasis  warrants,  I  think,  the  hope  tliat  he  is 
•  cured. 

I   will   relate    three   other  ca.ses  iu  which  radium  lias 
pi'OTed  strikingly  beneficial. 

Casr  III.— T-rtrflre  Tiniioiir  of  Tonsil  ttml  VIii( iiiiir. 

M.  L..  aged  58.  was  admitted  to  the  f 'aneer  Charity  ot 
Middlesex  Hosjiital  on  llarch  31st,  1913.  J'.ight  mouths 
before  she  bad  noticed  a  swclliiif;  on  the  right  side  of 
her  neck.  Pour  months  later  she  diseo^ered  a  swellms; 
in  her  throat.  In  .lauiiary,  1913.  she  attended  the  out- 
})atic-nt  deiiariiucnt  of  the  hospital,  and  was  told  that 
.she  had  a  growth  in  the  tonsil,  and  was  advised  10  eutet 
the  Cancer  Charity  as  it  was  inoperable. 

On  examuiing  the  jiharyux,  I  found  a.  globular  growth 
alt.aclied  to  the  right  tonsil,  the  ri-lit  pillamf  Ihc  fauces, 
and  the  right  side  of  the  base  of  the  tongue;  it  seemed 
to  till  111  :  pharjnx,  and  reached  across  to  the  lefl^  tonsil. 
It  was  soft  in'cousistence,  and  the  mucous  nienibraue 
covering  it  was  cougested,  and  iu  i>laces  siqienicially 
nleevated.  She  was  only  aide  to  swallow  liquids,  and 
that  with  difficulty:  her  breathing  was  freiiueut  .and 
dillieult,    and   she  'had  a   distressed   .nipcarancc.     The 
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Fig.  1. 


-Skiagram  ol  Case  II.  Mr.  K.  G..  takeu  in  1912  before  treatment,  showing  tlie  faint  sliadow 
nf  the  sarcoma  un  tlie  anterior  surface  of  the  femnr. 


Fig.  2.— Skiagram  of  Case  II 


Mr.  K.  C;..  taken  iit  December,  1912,  showing  the  shadow 
of  the  ossihed  sarcoma. 


1-IG 


5.— Skiagram  of  Case  11,  Mr.  R.  G.,  taken  DecLiuber,  1913,  sliowmg  oul\ 
thickening  of  the  femur  at  the  site  of  the  former  sarcoma. 
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inovcnient.s  of  the  tongue  were  liiaitetl  ;  Us  tip  could  be 
pnsliccl  up  to,  l)Ut  not  beyontl,  (he  incisor  teeth.  Tlierc 
was  a  tlriii.  enlarged  glaud  lieliiml  the  angle  ol  the  jaw- 
on  the  right  side;  none  eould  be  felt  lower  down  the 
neck,  nor  w'as  there  other  evidence  of  secondary 
growtli. 

On  April  29th  a  tube  containing  82  lug.  of  radium  was 
inserted  into  the  centre  of  the  growth  tliroiigh  tlic 
mouth.  This  remained  in  place  for  twelve  and  a  halt 
hours,  and  thea  came  out.  It  was  reintroduced  next 
day  for  a  further  twelve  hours. 

On  Ma,\'  14th  it  was  noticed  that  the  growtli  was 
suuUler.  and  tliat  tliere  was  no  dithculty  in  degluli- 
tion :  the  movements  of  the  tongue  were  still  limited, 
't'hrce  days  later  it  was  noted  tiiat  tlie  tongue  could  be 
protruded  nearly  an  inch  beyond  the  teeth.  'Che  I  uuioui- 
continued  to  slirink  rapidly,  and  on  .lune  22nd,  ei^iu 
weelis  from  the  introduction  of  the  radium,  I  made  tlie 
toUowing  note : 

There  is  now  no  sign  of  tbc  growth  in  the  tonsil  or 
nliarynx.  and  the  glands  behiml  the  mandihlc  can  no  longer 
be  felt.  The  jiatlcut  swallows  solid  food  easily,  and  has  iiu 
innctional  defect.  Her  general  health  is  good.  1  am, 
therefore,  discharging  her  from  the  Cancer  Charity. 

This  patient  has  attended  the  cancer  out-patient 
department  from  time  to  time,  and  I  saw  her  tliere  less 
tlian  a  week  ago.  The  pharynx,  remains  quite  sound, 
and  the  woman  feels  well  and  is  back  at  her  woik  :  tint 
there  is  now  an  enlarged  gland  beneath  the  middle  of 
the  right  sterno-mastoid  muscle  ;  this  I  intend  to  excise 
witliin  tlie  next  few  days. 

Case  w.  -F.ncephaloid  Carcinoma  of  Tcsliclc. 

lUr,  v..  a  man  30  years  of  age,  was  brought  to  me  by 
Dr,  Crawford  Aitken,  of  Carlisle,  on  July  23rd.  1912, 
with  a  tumour  of  the  left  testicle.  1  agreed  with  i)v. 
Aitken  that  it  was  a  malignant  growth,  and  advised  its 
immediate  removal.  Tins  Avas  done  the  same  month  by 
the  late  Mr.  Jordan  Lloyd,  who  excised  the  testicle  and 
cord,  and  carried  the  dissection  up  along  the  I'etroperi- 
toneal  tissues  as  far  as  the  renal  vessels.  The  tumom' 
was  found  to  be  encephaloid  carc"iU9ma  ;  the  patient 
made  a  gooil  recovery. 

In  September,  1915,  Dr.  Aitl;cn  wrote  to  say  that 
Mr.  V.  was  very  ill,  that  lie  hatl  a  considerable  swelling 
In  the  upper  left  abdomen,  a_ud  was  losing  tiesh  and 
strength.  On  October  3rd  he'  brought  him  to  sec  me. 
Mr.  P.  was  then  very  pale,  thin,  with  sunken  eyes:  he 
I'omplained  of  nausea,  and  of  entire  Ifiss  of  appetite; 
his  tongue  was  thickly  furred,  and  lie  suffered  a  good 
deal  of  pain,  which  inevcnted  sleep  ;  he  was  entirely 
imahle  to  work,  and  walked  with  difticnlty.  Il(-  liad  a 
(muour  which  occupied  the  left  hyp'ochoinlriac  region, 
projected  the  abdominal  wall  below  the  false  ribs,  and 
reached  from  just  to  the  right  of  the  ruiddlc  line  into  the 
left  loin.  Tlie  tumour  was  immovalily  fixed  to  (he 
spine,  was  solid,  and,  of  course,  dull  on  percussion. 
The  xnilse  was  104;  I  could  not  discover  any  signs  of 
other  metastases.  '      '    ' 

I  regarded  the  ease  as  an  exceedingly  unfavourable 
:nie,  but  consented  to  try  the  effects  of  radium  :  so  on 
October  9th  an  incision  was  made  into  the  abdomen,  the 
colon  was  seiiarntod  from  the  stomach  sutlieientlv  In 
expose  the  tumour,  which  was  found  to  be  dark  in 
colour,  and  of  the  size  already  stated.  Two  tubes  fd 
radium  emanations  of  50  jng.  each  were  inserted  into  it 
for  twenty-four  hours.  There  was  speedy  improvcmeiu 
lu  the  patient's  pain,  then  he  lost  his  nausea;  in  ten 
;lays  we  noticed  that  the  tumour  was  smaller.  On 
:.)ctober  31st  he  loft  the  nursing  home  and  went  to 
Bournemouth,  and  at  that  time  we  could  not  feel  any 
trace  ot  the  tumour.  His  weight  was  then  8  st.  10  lb. 
rjn  Friday  last,  December  5th.  he  returned  home  from 
Bournemouth,  and  I  saw  him  as  he  passed  through 
London.  He  bad  all  the  appearance  of  a  healthy  man. 
he  had  gained  ftesli.  and  weighed  9  st.  8  lb.,  had  a  ver.\ 
fair  colour,  could  walk  live  miles  at  a  time,  had 
11  good  appeiite  and  normal  digestion,  and  on  careful 
L'.xamination  ot  his  abdomen  I  cnuld  not  detect  the  least 
>ign  of  the  tumour,  nor  could  I  find  any  enlarged  glands 
or  signs  of  metastasis  anywhere. 

Case  v.  -Malif/nnnf  T>iseasc  nf  yaao-xi^'nrijn.r. 
On  Novendier  11th  I  was  asked  to  see,  with  Mr. 
Marriage  and  Dr.  Rose,  a  young  man,  J,  T.,  18  years  ot 
rge,  who  had  a  growth  on  the  left  side  of  his  naso- 
pharynx, and  glands  about  the  size  ot  a  lien's  egg 
l)eueath  the  upper  end  ot  the  left  sterno-mastoid 
muscle.  He  was  deaf  in  the  left  ear.  and  had  obstruc- 
tion in  the  left  nasal  fossa.     AVe  decided  to  remove  the 


glands  m  the  neclc,  and  at  the  same  time  to  explore,  llio 
nasopharynx  while  he  was  under  the  anaesthelic.,  On 
November  13tli  this  was  done,  'n'e  felt  a  firm  growth 
occupying  (ho  left  side  ot  the  naso-jJiarynx,  and  in- 
volving the  Kustaehian  tube,  and  Mr.  Marriage  removed 
a  portion  of  it  for  microscopical  exarniuaHou:  at  the 
same  time  I  excised  the  glands  in  the  nr^clc.  The  ]iarts 
removeil  were  submitted  to  three  pathologists,  all  of 
whom  reported  them  as  undoubtedlv  malignant,  though 
there  was  difference  of  opinion  as  to  the  exact  classi- 
flcatiou  of  the  malignant;  grow  th. 

On  Novemljcr  19th  100  mg,  of  radium  screened  in  a 
metal  tube'  and  inserted  into  a  rubber  catheter  was 
passed  along  the  nasal  fossa  into  the  naso-pharvnx,  and 
lelt  in  place  for  e'lglit  hours.  We  saw  this  patient  ves- 
terday  (Monday,  December  8th)  -less  than  three  week.s 
after  the  use  of  the  radium,  and  he  told  us  (hat  on  the 
tenth  day  he  felt  a  sudden  opening  of  the  Eustachian 
tube,  and  tliat  from  that  date  began  to  recover  his 
licaring,  which  is  now  practieallv  perfect.  There  is  an 
entire  absence  of  all  obstruction  in  the  nasal  fossa. 

AVe  examined  the  naso-pharvnx  with  the  rm"er  w  bile 
the  patient  was  under  chloroform,  and  were  unable  to 
feel  an.\-  sign  of  the  growth  which  we  had  felt  three 
weeks  before.  The  only  difference  between  the  two 
sulcswas  that  the  trumpet  end  of  the  left  Ihistachian 
tube  was  just  a  trifle  fuller  on  the  left  side  than  on  the 
right.  There  was  no  sign  of  enlargement  of  glands  in 
the  neck. 

These  cases  arc  sufficient  to  ilhistrate  tlic  two  results  of 
the  treatment  ot  cancer  by  radium  tliat  in  my  opinion  are 
to  be  desired-lhe  gradual  removal  ot  the  grovvtli  without 
sloughing,  and  the  removal  of  the  tumour  without  injury 
to  the  healthy  tissues.  They  show  the  '■  selective  action '' 
ol:  the  radium  on  malignant  cells,  its  powei-  to  inliibit 
their  growth  more  quickly  than  that  of  healthy  cells.  The 
cases  also  show  tlio  much  more  rapid  anrt'^  satisfactorv 
etlecls  ot  radium  when  introduced  into  a  tumour  thaii 
when  it  is  applied  as  a  plate  on  the  .surface  of  the  body. 
A  good  deal  of  radium  has  been  and  is  being  w\a,sted— in 
the  sense  of  not  being  used  to  its  greatest  advantane  -by 
being  made  into  ladiiim  plates  instead  of  placed  in  tliiii 
metal  tubes.  Further,  these  eases  illustrate  what  was 
known  long  before  its  recent  dramatic  announcement  in 
tlie  lay  press --that  radium  emanations  are  as  efficient  as 
the  pure  salt  of  radium  itself.  J  could  relate  many  other 
cases  m  which  I  liavo  seen  evidence  of  ttie  power  of 
radium  to  arrest  and  to  remove  mal  ignant  growths.  These 
eases  include  cancer  of  the  tongue,  lip.  maxilla,  mandible, 
breast,  chest  wall,  glands,  rectum,  muscles,  and  fascia; 
some  of  these  I  liave  already  published. 

I>Axcii-:r,s  OF  tiik  Eamum  Treatmext  oi.-  C\xx'hr. 
I  will,  however,  dcvpto  tlie  time  remaining  to  mc  to  a 
consideration  of  some  of  the  dangers  and  limitations  of  the 
radium   treatment   of    cancer.     Let   me   first  of   all   deal 
with  its  dangers. 

Thnificr  fo  Hie  Openiloi: 
You  will  not  misunderstand  me  if  in  the  fii-st  place  I 
refer  to  the  danger  to  the  worker  with  radium.  1  know 
one  wlio  has  definite  changes  in  the  skin  of  his  liu<>er- 
lips,  and  in  view  of  the  many  disasters  tliat  have  ocouiTcd 
to  .r-ray  experts,  I  make  no  apology  for  uttering  a  waruiii" 
against  the  careless  handling  of  tubes  of  radium.  " 

Sloutjhiiifi. 
The  first  danger  to  the  patient  is  sloughiu".  Thi,s 
1  liavc  seen  in  two  or  three  forms.  Tlius,  I  iSiw  last 
week  a  woman  who  came  to  me  with  a  very  lar^e  in- 
operable recurrence  of  a  fibrosarcoma  ot  the"  le"  whicli 
had  been  twice  removed  by  operation.  I  liavc  introduced 
tubes  ol  radium  mto  tins  tumour  on  sever.il  occasions  and 
the  circumference  of  the  leg  has  been  reduced  by  3''-'in 
and  the  patient  has  lost  her  pain.  But  at  the  site  of'  one 
ot  the  punctures  there  is  now  an  ulcer  as  larae  as  a 
smiling,  with  a  sloughy  base.  Again,  I  ],ave  under  my 
care  a  woman  who  had  a  large  infiltrating  mass  fillin"  the 
right  iluic  fossa  and  bulging  furwards  the  abdominal  wall, 
into  which  it  extended— a  tumour  as  large  as  a  "ood-sizcd 
melon.  I  have^  treated  tliis  with  radium,  and  all  that  is 
left  IS  a  very  slight  thickening  of  the  abdominal  wall,  clo.se 
to  the  fold  ot  the  groin ;  for  six  mouths  slie  had  a  very 
liamtnl  sloughing  indolent  ulcer  at  the  seat  of  the  intrcf- 
duction  of  one  of  the  radium  tubes.    1  am  glad  to  say  that 
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now  the  ulcor  is  no  longer  painful  and  is  healing.    These 
iiie  examples  of  suiicrjlcinl  radium  btinis. 

Another  foiui  of  sloughing  occurred  in  a  woman  iu  one 
of  uiy  cancer  beds,  who  had  an  inoperable  and  growiuji 
ranccr  of  the  ovary,  forming  a  considerable  abdomiual 
tnii:our.  I  put  iu  "a  tube  of  nidiuiu  on  three  occasions, 
•  ■acli  time  \\ith  apparent  benefit  in  the  form  of  lessened 
pain  and  diminution  in  the  size  of  the  tumour.  But  an 
ulcer  formed  at  the  site  of  tlie  second  tube,  and  through 
this  liipiid  faecal  nuitter  escaped,  and  tlio  fivecal  fistula 
liurried  on  the  fatal  end.  The  radium  liad  '•  burnt"  into 
iin  adjacent-  probably  adherent — coil  of  small  intestine, 
'The  same  accident  "hapiiencd  in  another  case  in  the 
liospital  under  one  of  my  colleagues.  In  tliat  case  he  put 
a,  tube  of  radium  into  a  tumour  in  the  right  iliac  fossa, 
which  also  involved  the  abdominal  -wall.  A  faecal  fistula 
formed  and  persists,  though  the  tumour  is  very  much 
icduced  in  size,  and  the  patient,  a  member  of  our  pro- 
fession, is  able  to  get  about.. 

A  third  form  of  this  slongliing  efiect  is  illustrated  iu  a 
case  now  in  the  Middlesex  liospital  Cancer  Charity.  This 
Woman  liad  a  large  secondary  scirrhous  carcinoma  iidheicnt 
lo  the  sternum  and  the  ribs  on  the  left  side.  I  treated  her 
first  by  a  single  tube  of  radium,  and  she  was  later  on 
admitted  to  the  hospital  for  further  radium  treatment, 
and,  owing  to  a  misunderstanding,  three  tubes  of  radium, 
amounting  iu  all  to  144  mg..  were  introduced  into  the 
centre  of  the  mass,  with  the  result  that  this  central  part 
ipiickly  sloughed.  The  slough  has  now  separated  leaving 
u  large  ulcer,  but  no  beneficial  eflfect  has  been  produceol  on 
the  surrounding  growtli.  It  seems  to  be  an  example  of  a 
loo  intense  action  over  a  limited  area,  wliich  is  not  com- 
pensated for  by  a  less  intense  and  beueficent  action  of  the 
radium  outside  this  area.  I  regax-d  tliLs  as  a  regrettable  acci- 
dent, and  not  as  an  illustration  of  one  of  tlie  proper  ways  of 
using  radium. 

TJiromhosis. 

Another  danger  is  the  production  of  thrombosis.  In  a 
case  iu  Middlesex  Hospital  a  tube  of  radium  was  passed 
into  a  tumour  in  the  riglit  iliac  region.  Unhappily  the 
patient  became  very  ill,  jaundice  set  in,  and  death  occurred 
in  about  forty-eight  hours.  At  the  necropsy  it  was  found 
that  thrombosis  had  occurred  in  the  external  iliac  vein, 
and  had  extended  along  the  vena  cava  into  tlae  right 
auricle  of  the  heart  and  into  the  hepatic  veins.  I  have  on 
more  than  one  occasion  put  radium  into  a  cancerous  gland 
above  tlio  clavicle,  fortunately  without  accident,  but  I  am 
afraid  that  it  has  not  been  without  rislc  of  thrombosis  in 
t!ie  jugular,  subclaviau,  or  innominate  veins. 

Ilaemori-liat/e. 
Another  danger  is  that  of  haemorrhage.  The  iutro- 
duclion  of  a  tube  of  radium  into  a  very  vascular  growth 
may  bo  attended  with  free  haemorrhage  at  the  time. 
This  has  occurred  to  me  twice — once  when  I  passed  a 
tube  into  a  malignant  growth  of  the  thyroid  gland,  and 
once  in  passing  a  tube  into  a  large  fibrosarcoma  of  the 
calf.  On  each  occasion  firm  pi-essure  over  the  i)nucture 
quickly  arrested  it.  I  know  of  a  case  where,  three  days 
after  the  introduction  of  a  tube  of  radium  into  a  growth 
in  the  abdomen,  there  was  very  free,  and  even  alarming, 
liaemorrhage.  The  action  of  radium  upon  vessels  should 
make  us  cautious  about  introducing  it  into  growths  close 
to  large  arteries  or  veins.  In  a  case  to  wliich  I  shall 
presently  refer,  where  I  was  asked  about  the  use  of 
ladium  in  a  case  of  malignant  disease  of  the  pancreas  and 
liver,  one  of  the  reasons  I  gave  against  the  suggestion  was 
that  the  radium  would  of  necessity  bo  in  close  proximity 
to  many  large  and  important  vessels. 

Cons(ifu(io7ial  Reaction, 
The  introduoliou  of  radium  into  a  tumour  is  often 
fpiickly  followed  by  a  slight  constitutional  reaction  — 
moderate  rise  of  temperature  for  a  day  or  two ;  I  have 
known  this  to  develo))  to  quite  a  dangerous  extent— 
to  high  fever,  very  rapid  pulse,  and  jaundice — a  condition 
which  obviously  threatened  life. 

The  Limit-WIOXs  ov  thk  Tkk.vtment  of  C.vncee  by 

Kadium. 

Iiiacccssibilitij. 

The   first  limitation   arises  from   the  inaccessibility  of 

many  malignant  growths,   such   as  cancer   of  the   liver, 

Bccondary  growths  in   the   .spine,   etc.     1   mention   these 


•with  some  reserve,  because,  if  with  more  experience  we 
gain  greater  confidence  iu  the  value  of  radium  in  the 
treatment  of  cancer,  wc  may  discover  safe  means  of  carry- 
ing so  beneficent  an  agent  into  the  most  inaccessible 
regions  of  the  body. 

Naiii re  of  the  Part  Affeelcil. 

The  second  limitation  arises  from  the  nature  of  the 
part  atiected — for  examijle,  the  intestine,  the  stomach. 
or  the  bladder.  I  was  recently  asked  if  1  thought  ladium 
should  be  introduced  into  a  large  mass  caused  by  an 
inoperable  cancer  of  the  caecum,  and  I  replied,  "  No, 
because  I  do  not  .see  how  it  is  possible  to  remove  the  dis- 
ease and  lo  leave  an  intact  bowel."  Tlie  only  possibilities 
of  good  that  occurred  to  mc  were:  '"If  radium  could  so 
perfectly  remove  the  disease,  at  the  expense  of  the  forma- 
tion of  a  fistula,  that  the  surgeou  could  tliou  excise  the 
affected  portion  and  unite  the  severed  ends  of  the  bowel ; 
or  (2)  that  after  a  short-circuiting  operation  the  area  of 
disea.se  could  be  isolated,  then  treated  by  radium,  and  a 
final  less  severe  operation  done  to  close  the  remaining 
woanil.  -Vt  jnesent  our  experience  witli  radium  and  its 
less  satisfactory  efiect  on  mucous  membrane  does  not, 
1  fear,  warrant  its  use  in  this  way,  but  more  knowledge 
may  give  us  the  jiower  to  do  something  of  the  kind.  Tlic 
same  conditions  applj'  to  cancer  iu  the  stomach  and 
bladder. 

Metastases. 

A  third  limitation  in  the  use  of  radium  arises  from  the 
spread  of  malignant  disease  in  the  body  and  to  the 
presence  of  metastases.  I  was  recently  asked  whether  I 
could  advise  the  use  of  radium  for  a  ease  of  inoperable 
cancer  of  the  pancreas,  with  secondary  deposits  in  the 
liver-  I  had  to  say  ■■  No."  So  far  as  our  present  knowledgi; 
goes  I  can  sec  no  hope  of  using  radium  successfully  in 
such  a  case,  nor  for  such  cases  as  melanotic  sarcoma  with 
numerous  secondary  growths,  nor  for  the  late  stages  of 
cancer  of  the  br.:ast  with  metastases  iu  bones,  liver,  pleura, 
and  many  glands. 

1  believe  that  what  is  kuown  as  radium  water  is  some- 
times prescribed  as  a  beverage  with  the  idea  that  it  may 
affect  l)euoficially  internal  and  widely  diffused  malignant 
growths.  It  is  not  for  mc  to  criticize  the  prescriptions  of 
others,  but  I  should  certainly  consider  myself  guilty  of 
charlatanism  if,  with  my  present  knowledge,  I  ordered 
radium  water  for  any  such  purpose.  I  know  of  no  evidence 
to  justify  ix. 

The  E.eleiit  of  the  Tiifluenee  of  Radium  on    Cancer. 

The  (juesiion  of  the  area  over  y.liich  radium  produces 
a  curative  influence  on  malignant  growths  is  a  very 
important  ouc  and  cannot  bo  summarily  dismissed.  In 
the  first  place,  we  must  remember  that  it  is  not  unknown 
for  the  removal  of  a  primary  malignant  growth  lo  ho 
followed  by  the  disappearance,  or  tlic  \  cry  long  quiescence, 
of  se.-ondarj-  growths.  The  most  striking  instances  .are 
afforded  by  operations  upon  daetduonia  maligniim  and 
upon  papilliferous  ovarian  cysts.  I  have  kuown  it  to 
happen  in  cancer  of  the  breast,  and  I  have  in  the  hos 
pital  just  now  an  interesting  example  in  a  case  <jt 
carcinoma  of  the  maxilla.  The  patient  came  in  with  ,i 
tumoui'  iu  the  left  maxilla  and  a  definitely  enlarged  gland 
beueath  the  mandible.  I  excised  the  maxilla,  and  intended 
to  disbcct  out  the  glands  in  the  neck  a  few  days  later. 
When  I  examined  the  neck  before  this  second  operation  1 
was  unable  to  feci  the  gland  which  before  had  been  quite 
obvious.  I  nevertheless  carried  out  the  operation  upon  the 
neck,  and  sent  the  parts  removed  to  the  pathologist  for 
examination,  and  his  report  was  that  more  than  one  of  the 
glands  removed  sliowevl  carcinomatous  growth. 

So  far  as  I  have  liad  the  opjiortunity  of  studying  the 
effects  of  radium  on  cancer  up  to  the  present,  the  extent 
of  its  influence  has  appeared  to  be  very  variable  and  often 
quite  limited.  1  havo  already  mentioned  a  case  of  growth 
in  the  right  tonsil,  wdiero  radium  removed  the  primary 
growth,  and,  apparently,  the  growth  in  the  adjacent 
gland,  but  there  is  now  quite  certainly  growth  iu  another 
gland  lower  down  iu  the  neck.  I  have  seen  other  cases 
where  the  diseased  glands  have  been  quite  unaffected  by 
the  successful  use  of  radium  for  growths  close  by.  In  a 
case  of  squamous  epithelioma  of  the  left  maxilla  which 
was  removed  quite  c|uickly  by  radium,  a  secondary  growth 
in  the  neck  was  wliolly  unaffected  and  had  to  be  excised. 
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I  recently  had  a  case  of  secondary  carcinoma  of  the  chest 
wall,  consisting  of  an  ulcerated  growth  adherent  to  the 
sternum,  with  a  small  nodule  in  the  skin  about  half  an 
inch  away.  A  tube  of  radium  emanations  inserted  into 
the  larger  growth  was  followed  by  a  healing  of  the  ulcer, 
and  the  entire  disappearance  of  the  malignant  induration 
beneath  and  around  it.  but  the  little  separate  nodule  of 
growth  was  quite  unaffected,  and  continued  slowly  to 
enlarge.  In  this  case  the  influence  of  radium  would  appear 
to  have  been  very  limited  in  range. 

Then,  again,  I  have  seen  the  introduction  of  radium  into 
ii  carcinoma  of  the  chest  wall,  for  instance,  followed  by 
healing  of  an  ulcerated  surface  and  the  removal  of  the 
more  superficial  part  of  the  growth,  while  a  deep  layer  of 
firm  growth  has  been  left  behind  and  required  the  further 
use  of  radium.  This  limitation  of  its  influence  is  also  seen 
sometimes  in  the  disappearance  of  an  area  of  tumour 
tissue  immediately  arouud  the  tube  of  radium,  without  any 
apparent  benefit  to  the  growth  further  away.  And  yet,  in 
another  case,  even  a  large  tumour  may  disappear  after  the 
insertion  of  radium  into  it  at  one  spot,  as  in  the  instance 
of  Mr.  P.  (Case  iv). 

There  is,  moreover,  variation  in  the  time  during  which 
beneficial  effects  are  seen.  In  most  cases  the  good  effect 
is  seen  soon,  and  is  not  observed  to  increase  after  a  few 
weeks.  In  others  it  seems  to  continue  for  many  weeks ; 
that  is  to  say,  in  some  cases  the  diminution  of  the  tumour 
is  quickly  at  an  end,  in  others  it  goes  on  for  a  very  long 
time.  But  in  this  matter  we  must  be  careful  to  dis- 
tinguish between  two  separate  processes — (1)  the  arrest  of 
the  growth  of  the  cancer  cells,  (2)  the  removal  of  the 
iuhibited  or  dead  cancer  tissue.  The  first  is  largely, 
possibly  wholly,  due  to  the  radium,  the  second  may  be 
independent  of  the  radium — we  do  not  know  this — and 
willcertainly  vary  in  rapidity  with  the  proportion  of  fibrous 
tissue  and  other  more  highly  organized  tissue  to  the 
cellular  elements.  Arrest  of  growth  is  the  surest  measure 
of  the  beneficial  influence  of  radium  ;  the  removal  of  the 
morbid  tissue  is  a  matter  of  secondai'y  importance. 

Variations  in  the  Eeaction  to  fJie^Samc  Dose  of 
Badium. 

A'ery  directly  connected,  therefore,  with  this  is  another 
of  the  limitations  in  the  use  of  radium — the  great  variation 
in  the  reaction  to  the  same  dose  of  radium.  This  is  the 
most  trj'ing  circumstance  connected  with  its  use.  One  of 
my  early  experiences  with  radium  was  the  case  of  au 
elderly  gentleman  who  had  a  very  extensive  papiillary 
squamous  epithelioma  of  the  hard  and  soft  palate  on  the 
right  side,  and  extending  down  along  the  waU  of  the 
pharynx  below  the  opening  of  the  larynx.  It  was  treated 
by  a  tube  of  radium  introduced  into  tlie  mouth.  The  first 
application  was  followed  by  the  complete  destniction  of 
the  lower  half  of  the  growth,  but  the  part  in  the  mouth, 
which  was  actually  closer  to  the  tube  of  radium,  was 
entirely  unaffected  by  it,  and  although  the  application  of 
the  radium  was  repeated,  it  was  never  affected  at  all, 
and  the  patient  died  of  his  disease. 

I  have  seen  cases  of  scirrhus  of  the  breast  remain  quite 
unaltered  after  the  introduction  of  a  tube  of  radium  into 
them,  while  others  that  I  could  not  distinguish  clinically 
from  the  first,  have  rapidly  melted  away  under  the 
influence  of  the  same  tube  of  radium.  Then,  again, 
cancer  affecting  mucous  membrane  ajjpears  to  be  less 
amenable  to  radium  treatment  than  cancer  of  adjacent 
skin.  This  is  frequently  exemplified  in  the  treatment  of 
cases  of  rodent  ulcer  bj'  radium.  Asa  class,  sarcomata  have 
been  more  amenable  than  carcinomata,  and  the  softer 
growths  than  the  firmer  ones,  but  exceptions  to  this  rule 
are  seen.  Thus,  several  cases  of  firm  scirrhous  lumps  of 
the  chest  wall,  secondary  to  cancer  of  the  breast,  have 
disappeared  quite  rapidly  when  a  tube  of  radium  was 
passed  into  them,  and  I  recently  had  a  patient  whose 
rectum  I  had  excised,  and  who  came  back  with  a  firm  flat 
recurrence  on  one  side  of  the  anus  that  could  have  been 
just  covered  with  a  florin.  A  fortnight  after  the  intro- 
duction of  a  tube  of  radium  beneath  this  disc-like  growth 
I  failed  to  find  any  trace  of  it  whatever. 

On  the  other  hand,  I  have  a  patient  with  a  very  soft 
tumour  of  the  maxilla,  into  which  I  have  twice  introduced 
radium  with  little,  if  any,  observable  benefit. 

I  must  also  mention  that  some  cases  seem  to  be  made 
actually  worse  by  the  use  of  radium.    This  Tvas  strikingly 


exemplified  for  me  in  a  man  who  was  under  my  care  for 
epithelioma  of  the  pinna  and  parotid  region.  The  intro- 
duction of  radium  into  this  growth  was  immediately 
followed  by  the  much  more  rapid  extension  of  the  growth, 
and  a  speedy  downward  course. 

Painful  and  Persistent  Local  Reaction. 

I  must  specially  meutiou  the  painful  and  often  persistent 
local  reaction  that  sometimes  follows  the  use  of  radium. 
This  is  particularly  the  case  when  the  radium  is  used  in 
tlie  rectum ;  sometimes  it  happens  when  introduced  into 
the  vagina..  The  pain  caused  by  the  radium  may  last 
for  many  weeks,  and  add  considerably  to  the  patient's 
distress. 

I  have  made  no  reference  today  to  the  effects  of  radium 
iu  uterine  cancer,  where  relief  of  pain,  cessation  of 
haemorrhage,  and  lessening  of  discharge  frequently  result 
from  the  introduction  of  the  radium  into  the  malignant 
mass,  even  if  the  disease  be  not  cured.  I  cannot  now 
deal  with  the  very  important  practical  point  of  the 
amount  of  filtration  or  screening  that  it  is  best  to  use. 
This  is  a  matter  on  which  we  need  a  good  deal  more  light. 

Our/hi  Radium  to  he  Used  as  an  Alternative  to 
Operation  ' 
Two  important  questions  remain  for  consideration. 
The  first  is  :  Ought  we  to  use  radium  for  the  treatment 
of  cases  of  malignant  disease  which  we  believe  can  be 
satisfactorily  dealt  with  by  operation — for  example,  cases 
of  early  scirrhus  of  the  breast  ?  I  would  answer  that 
question  with  considerable  reserve,  remembering  that  we 
are  only  on  the  threshold  of  our  experience  and  know- 
ledge of  this  subject;  but,  so  far,  I  have  not  felt  it  right 
to  do  so,  and  for  these  reasons  :  Experience  tells  us 
that  even  in  a  very  early  carcinoma  of  the  breast  there 
may  be  secondary  growths  commencing  in  the  axillary 
glands  or  in  lymphatics  a  little  remote  from  the  primary 
growth,  though  nothing  of  the  kind  can  be  detected  by 
tlie  most  careful  clinical  examination.  We  do  not  yet 
kuow  that  even  if  i-adium  deals  satisfactorily  with  the 
primary  growth  it  would  prevent  the  usual  developments 
of  these  metastases,  while  we  do  know  that  a  careful  and 
wide  operation  affords  a  very  good  prospect  of  setting  our 
patient  free  from  the  disease.  The  case,  however,  is  very 
different  when  the  operative  treatment  of  the  disease  has 
proved  very  far  from  satisfactory,  and  of  such  I  would 
mention  particularly  periosteal  sarcoma  of  the  femur, 
melanotic  sarcoma,  and  some  j)haryngeal  and  larvugeal 
growths.  The  success  which  attended  the  use  of  radium 
in  the  case  of  sarcoma  of  the  femur  which  I  treated  nine- 
teen months  ago  (Case  ii),  the  subject  of  which  is  here 
this  afternoon,  has  emboldened  me  to  advise  radium 
rather  than  amputation  at  the  hip-joint  in  three  other 
cases  of  a  like  nature,  which  I  will  just  mention  quite 
briefly. 

Case  VI. — Periosteal  Sarcoma. 
A  ghl,  S.  51.,  aged  16,  was  admitted  to  Middlesex 
Hospital  under  my  colleague,  Dr.  Pasteur,  in  June,  1913, 
supposed  to  bo  suiffering  from  rheumatic  fever.  She  was 
transferred  to  my  ward  on  July  3rd,  as  it  was  evident 
that  she  had  a  periosteal  sarcoma  of  the  left  femur. 
There  was  a  tender  swelling  of  the  bone  on  the  front 
and  Inner  side  of  the  knee,  immediately  above  the 
epiphysis,  and  this  was  the  seat  of  constant  and 
severe  pain.  There  was  no  pulsation  or  sense  of  yield- 
ing. A  skiagram  showed  the  bone  intact  and  the  shadow 
of  a  tumour  attached  to  it. 

On  July  5th  I  cut  down  on  the  tumour,  cut  out  a 
piece,  and  then  buried  in  the  tumour  three  tubes,  con- 
taining in  all  144  mg.  of  radium,  which  were  left  in  place 
for  twenty-four  hours.  The  pain  immediately  lessened, 
and  in  two  or  three  days  was  gone.  The  tumour  not 
only  ceased  to  grow,  but  became  smaller,  and  its  x-ray 
shadow  at  the  same  time  became  denser. 

On  July  26th  I  repeated  the  operation,  cut  out  a  piece 
of  the  growth,  and  put  in  60  mg.  of  radium  for  another 
twenty-four  hours.  I  have  seen  her  from  time  to  time 
since.  The  sweUing  on  the  inner  side  of  the  bone  has 
flattened  down  to  a  condition  of  only  slight  thickening 
of  the  bone.  Last  month  she  complained  of  pain  on  the 
outer  side  of  the  bone,  and  I  found  a  swelling  there,  so 
on  November  9th  I  had  144  mg.  of  radium  introduced 
there.  At  this  operation  a  thin  layer  of  sarcomatous 
tissue  was  found  over  the  bone.  I  saw  her  on  Novem- 
ber 25th,  and  she  was  then  free  fi-om  pain,  and  I  could 
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not  identify  any  swelling  on  tho  onter  side.  The  tumour 
when  first  removed  was  seen  to  be  a  mixed-cell  sarcoma 
with  many  mitotic  figures.  On  the  second  occasion, 
only  three" weeks  later,  the  tumour  was  harder,  and  on 
section  was  found  to  be  largely  ossified  and  much  less 
vascular  than  before.  Islands  of  cartilages  were  seen 
embedded  in  small  masses  of  fibrous  tissue  ;  there  was 
no  evidence  of  malignant  disease.  This  girl  has  now 
been  under  observation  for  five  months,  and  the  original 
tumour,  instead  of  being  larger,  has  almost,  if  not 
wholly,  disappeai'cd. 

Case  \n.— Periosteal  Sareoma. 

G.  P.,  aged  16,  was  brought  to  me  by  his  father  on 
November  15th.  On  October  12th  he  was  knocked  down 
at  football  and  then  accidentally  kicked  on  the  inner  side 
of  his  right  knee.  I  saw  him  just  five  weeks  after  his 
accident.  He  walked  into  my  room  very  lame,  lean- 
ing hard  npon  his  father,  with  his  i-ight  knee  bent 
at  an  angle  of  140  degrees.  I  found  a  prominent 
swelling  on  the  inner  side  of  the  knee,  about  the 
bize  of  an  apple,  fixed  to  the  femur,  with  an 
abrupt,  well-defined  upper  edge.  It  was  solid,  with- 
out pulsation,  a  little  tender.  The  skin  over  it  was 
neither  reddened,  hot,  nor  oedematous.  The  muscles  of 
the  thigh  were  much  wasted;  the  femoral  glands  were  not 
enlarged.  In  this  case  excellent  sldagrams  were  taken; 
they  showed  no  shadow,  the  outline  of  the  femur  was 
perfect,  but  there  was  one  tiny  detect  in  the  bone  about 
^in.  below  the  surface.  I  diagnosed  a  periosteal  sar- 
coma, and  advised  treatment  by  radium  rather  than 
immediate  amputation  at  the  hii5-joint. 

On  November  20th,  1913,  I  operated,  and  found  the 
tumour  unattached  to  the  muscle  over  it,  and  covered  by 
a  thin  capsule.  I  cut  out  a  piece  of  it,  and  then  buried  in 
the  tumour  for  twenty-four  hours  100 mg.  of  radium.  I 
last  saw  this  catient  on  December  9th,  nearly  three  weeks 
later.  There  was  some  little  fluid  in  the  joint,  but  the 
swelling  was  very  definitely  smaller,  and  has  lost  aU 
definite  outline  ;  the  boy  declares  that  since  the  opera- 
tion he  has  had  none  of  the  old  pain,  and  he  wants  to 
get  up  and  walk.  There  is,  at  any  rate,  good  reason 
to  hope  for  success  in  this  case,  but  it  is  too  early  to 
speak  with  assurance.  The  ttunour  in  this  case  is  a 
Bpiudle  cell  sarcoma  with  considerable  chondrification. 

Case  vm. — Periosteal  Sarcoma. 

My  fotirth  case  of  femoral  sarcoma  was  brought  to 
me  only  last  week,  on  December  4th,  by  Dr.  Millar,  of 
Streatham.  The  i^atient  was  a  single  woman,  30  years 
of  age,  who  noticed  a  swelling  on  the  inner  side  of  the 
left  knee  five  weeks  before ;  beyond  that  we  could  not 
get  any  history.  She  walked  without  a  limp,  and  had 
practically  no  pain  or  disability.  There  was  a  prominent 
tumour  on  the  inner  side  of  the  left  femur,  immediately 
above  the  epiphysis.  It  was  firm  in  consistence, 
immovably  fixed  to  tho  bone,  measuring  nearly  5  in.  by 
3J  in.  The  skiagram  showed  a  faint  shadow,  and  the 
femur  intact.  I  diagnosed  a  periosteal  sarcoma,  and 
advised  the  use  of  radium. 

On  December  6th  I  cut  down  on  the  tumour,  found  it 
attached  to  the  bone  and  infiltrating  tho  muscle,  and 
'  after  removing  a  bit  for  microscopic  examination, 
buried  a  tube  of  100  mg.  of  radium  in  it  for  twenty-four 
hours.  Examination  of  the  piece  of  tumour  removed 
showed  it  to  bo  a  spindle-cell  sarcoma. 

These  cases  are  incomplete,  and  I  have  not  put  them' 
therefore,  alongside  of  the  cases  which  I  mentioned  in  the 
earlier  part  of  this  paper.  I  am  mentioning  them  now 
merely  as  examples  of  a  class  of  case  in  which  the  choice 
lay  between  an  extensive  and  notoriously  unsatisfactory 
operation  and  the  use  of  radium,  and  in  which  I  decided 
to  try  radium  rather  than  at  once  resort  to  the  operatiou. 

I  have  under  my  care  just  now  a  case  of  melanotic 
sarcoma  of  the  heel  where  I  have  introduced  radium  into 
the  primary  growth,  and  excised  the  glands  in  the  groin. 
As  we  all  know,  the  operative  treatment  for  melanotic 
Barcoma  has  been  extremely  unsatisfactory.  I  have  also 
spoken  of  a  case  of  naso-pharyngeal  cancer  treated  by 
radium. 

Our  practice  in  this  matter  can  only  bo  based  upon 
much  longer  and  wider  experience  of  the  use  of  radium 
than  we  have  at  present.     We  must  "  wait  and  see." 

Prophylaciic  Use  of  Radium. 
Tho    other    question    is  whether,   after    operating  for 
cancer,  we  ought  to  use  radium  as  a  prophylactic  measure 
to  prevent  recurrence.     I  do  not  see  my  way  to  do  this. 


In  the  first  place,  we  do  not  know  where  Jthe  supposed 
cancer  cells  are  lurking,  and,  as  I  have  already  said,  we 
have  at  present  no  clear  evidence  that  tlie  selective  effect 
of  radium  on  cancer  cells  is  exercised  over  a  wide  area. 
But  we  do  know  that  radium  can  produce  such  active  cell 
growth  as  will  end  in  cancer.  Furtlicr.  when  operating 
for  cancer,  1  like  to  approach  the  case  with  the  conviction 
that  if  the  operation  is  well  planned  and  carefully  carried 
out  it  will  succeed  in  freeing  tho  patient  from  the  whole 
of  his  disease.  I  fear  it  will  have  a  paralysing  effect  upon 
the  surgeon  in  Lis  operation  if  he  is  feeling  that,  after  all, 
he  is  leaving  cancer  cells  behind,  and  will  use  radium 
in  the  wound  to  prevent  their  further  activity.  If  wo 
operate,  let  us  have  faith  in  the  efficiency  of  our  opera- 
tion. Still,  in  this  as  in  other  matters,  I  wish  to  preserve 
an  open  mind,  and  to  accept  any  new  light  tliat  comes. 

In  bringing  these  remarks  to  a  close  I  think  I  am 
justified  in  stating  that  the  cases  I  have  been  able  to 
relate  to  you  to-day  from  my  own  experience  warrant  mo 
in  saying  that  in  radium  we  have  an  agent  that  in  many 
cases  can  be  used  in  the  treatment  of  cancer  with  great 
hope  of  success,  and  that  the  selective  action  upon  cancer 
cells  marks  it  out  from  all  other  known  remedies  for  this 
disease ;  but  this  same  experience  also  shows  that  it  would 
be  a  gross  exaggeration  to  speak  glibly  of  radium  as  tho 
"cure  for  cancer"  in  the  sense  that  it  will  deal  with  any 
and  every  case  of  this  disease.  Such  is  not  tho  case,  as 
we  use  it  at  present ;  but  remembering  what  I  started 
with  as  a  preface  to  this  paper — that  on  the  one  hand  tho 
nature  of  cancer  is  unknown  and  most  variable  in  its 
manifestations,  and  on  the  other  hand  that  radium  is 
almost  the  youngest  of  the  known  chemical  elements,  and 
has  been  studied  but  for  a  few  years,  and  by  relatively 
few  investigators — thei-e  is  good  ground  for  hope  that  in 
the  time,  which  will  surely  come,  when  we  shall  unravel 
the  secret  of  the  nature  of  cancer  and  know  more  of  tho 
properties  of  radium,  and  how  to  use  them  better  and 
to  control  them,  we  shall  have  a  great  extension  of  the 
therapeutic  value  of  radium  in  cancer. 
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It  is  important,  probably  of  greater  practical  importance 
than  anything  else  in  medicine  and  surgery,  to  know  tho 
meaning  of  an  abdominal  pain.  Such  pains  are  of  so 
common  occurrence,  especially  in  children,  that  most  old 
women  seem  to  think  "  a  dose  of  castor  oil  and  a  hot 
bottle  "  are  sufficient  treatment,  and  that  a  diagnosis  as  to 
the  cause  is  unnecessary.  This  is  almost  as  bad  teaching 
as  that  of  those  surgeons  who  say  a  "  diagnosis  is  im- 
possible, open  the  abdomen  and  see  " — for  both  may  result 
in  more  harm  than  good. 

Those  of  you  who  have  accompanied  me  round  the 
■wards  know  that  in  abdominal  emergency  cases  I  expect 
from  my  house-surgeon  a  carefully-taken  history,  followed 
by  a  description  of  the  physical  signs,  his  diagnosis  in 
detail  before  operation,  and  a  description  of  the  patho- 
logical findings  after  operation  to  compare  with  this.  By 
a  "diagnosis  in  detail,  taking  appendicitis  as  an  example,  I 
mean  that  he  shall  foretell  the  position  of  the  appendix, 
the  pathological  condition  of  it  and  of  the  peritoneum,  and 
offer  an  estimate  of  the  vital  resistance  of  the  patient. 
Nothing  has  interested  me  more  than  to  note  the  quickly- 
acquired  and  improved  diagnostic  capacity  of  a  zealous 
and  enthusiastic  house-surgeon  subject  to  these  apparently 
exacting  demands,  for   at     the    termination   of    his    sis 

•This  lecture  was  delivered  also  at  a  scientific  meeting  oj  tha 
Britiab  Medical  Association  held  on  Kovembei-  20th,  1913. 
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months'  period  of  office  such  an  one  seldom  indeed  makes 
a  serious  mistake. 

Tlie  most  serious  mistake  in  these  cases  is  to  postpone 
operation  when  it  should  have  been  done  earlier,  because 
90  per  cent,  of  the  mortality  still  results  from  general 
septic  peritonitis,  and  every  surgeon  now  knows  that 
this  is  preventable  by  early  enough  removal  of  its  cause. 

The  following  figures,  taken  fiom  a  paper  of  mine 
on  general  septic  peritonitis,'  emphasize  this  more 
strongly  than  anything  I  can  say.  They  are  from  the 
statistics  of  the  Koyal  Victoria  Infirmary,  Newcastle-on- 
Tyne,  for  the  year  1910,  and  were  supplied  by  Mr.  R.  .T. 
AVillau,  F.R.C.S.,  Surgical  Registrar, 

Statistics. 
Anjiendicith  (i27  Cases  trilli  IS  Deathi). 

Six  ot  the  18"  who  died  were  not  operated  upon,  and  all  were 
suffering  from  advanced  general  peritonitis  on  admission. 

Twelve  were  operated  upon  ;  1  of  these  died  of  portal  sepsis 
ten  days  and  1  ot  pulmonary  embolism  seven  days  after  opera- 
tion. In  allot  the  remaining  10 general  septic  peritonitis  was 
present  at  the  time  of  the  operation  and  at  the  post-mortem 
examination. 

There  were  290  acute  cases,  and  all  of  the  deaths  (18)  occurred 
iQ  this  series.    (There  were  no  deaths  in  the  Interval  cases.) 

Sixty-two  of  the  290  acute  oases  had  not  perforated,  and  had 
no  associated  peritonitis.  There  was  one  death  from  portal 
sepsis  in  this  series. 

Thirty-eight  had  perforated,  but  had  not  yet  developed  any 
gross  peritonitis.  In  this  series  there  was  one  death  from 
pulmonary  embolism. 

One  hundred  and  fifty-seven  were  associated  with  localized 
peritonitis  and  abscess.    All  recovered. 

Thirty-three  were  associated  with  general  septic  x^eritonitis, 
25  wereoperatcd  upon,  and  of  these  13  recovered  and  12  died. 
Eight  were  not  operated  upon;  2  of  these  recovered,  6  died. 

Pcrforatinij 'Gastric  llcers  (16  Cases). 

Twelve  recovered,  4  died  from  septic  peritonitis  (verified  by 
posl-mortcjii  examination). 

Eleven  were  operated  upon  uuder  twenty-four  hours  after  the 
perforation.    Ten  of  these  recovered  and  Idled. 

Two  cases  were  operated  upon  over  twenty-four  hours  and 
uuder  forty-eight.    Both  patients  died. 

Two  cases  were  operated  upon  after  forty-eight  hours  and 
recovered.  In  these  it  was  noted  that  the  gastric  perforation 
was  closed  by  adhesions. 

One  case  which  died  had  been  perforated  one  week,  was 
admitted  moribund,  and  died  of  septic  peritonitis  just  after 
admission,  without  operation. 

Perforalinn  Duodenal  Ulcers  {36  Casea]. 

Three  were  admitted  very  ill  with  septicperitonitis,  and  died 
soon  after  admission,  %vithout  operation. 

Seventeen  cases  were  operated  upon  under  twelve  hours  after 
perforation.    All  of  these  imtieuts  recovered. 

Eight  cases  were  operated  upon  over  twelve  and  under  twentv- 
four  hours  after  perforation.  Six  of  these  imtieuts  recovered 
and  2  died. 

Five  cases  were  operated  upon  over  twenty-four  and  uuder 
forty-eight  hours  after  perforation.  Two  of  these  patients 
recovered,  and  3  died. 

Six  cases  were  operated  upon  over  forty-eight  hours  after 
lierforation.  Two  cases  (in  which  the  perforation  had  been 
excluded  from  the  general  peritoneal  cavity)  recovered,  and 
4   died. 

You  will  be  ready  now  to  believe  it  when  I  tell  you 
that  the  fate  of  a  i^atient,  the  victim  of  an  ahdominal 
rmergcncy,  de2)cnds  almost  entirely  upon  the  shill  and 
■promptilade  of  his  doctor,  and  that  any  special  surgical 
skill  has  very  little  to  do  with  his  recovery.  It  is  rare  for 
these  emergency  operations  to  require  other  than  ordinary 
surgical  care  and  skill,  as  proved  by  the  fact  that  the 
results  of  the  most  junior  members  of  our  staff  in  early 
cases  of  acute  appendicitis,  perforating  gastric  and 
duodenal  ulcers,  and  ruptured  ectopic  gestations,  are  as 
good  as  those  ot  their  seniors.  It  is,  therefore,  an  obvious 
conclusion  that  diagnostic  skill  is  the  most  important 
factor  in  recovery. 

The  belief  has  been  forced  upon  me,  after  careful  study 
for  many  years  of  the  history  of  cases  before  and  after 
operation,  that  the  majority  of  mistakes  in  diagnosis  are 
due  to  ignorance  of  a  certain  law  which  it  will  be  the  chief 
object  of  my  lecture  to-day  to  impress  upon  you.  In  order 
to  do  this  the  more  effectually  I  asked  for  suggestions  and 
endeavoured  to  find  a  name  which  would  stick  and  serve 
as  a  constant  reminder.  The  best  seems  to  me  to  be 
"  The  triple  syndrome  in  abdominal  emergencies,"  but 
perhaps  the  explanation  may  to  some  be  even  more  easily 
remembered  than  this  name. 


The  principle  of  the  law  has  been  to  some  extent  recog- 
nized for  cases  of  appendicitis,  for  which  a  "lethal 
interval,"  "the  dangerous  remission,"  "the  deceptive 
calm,"  etc.,  have  been  described  and  emphasized  in  many 
papers,  but  what  is  true  of  appendicitis  is,  I  want  to  prove 
to  you,  true  for  the  other  abdominal  emergencies. 

In  all  there  should  be  three  phases  or  stages,  which  are 
as  follows : 

1.  The  stage  of  shoclx. 

2.  The  staffc  of  reaction. 

5.  The  stage  peculiar  to  each  lesion ;  for  example,  peri- 
tonitis for  perforation,  acute  anaemia  for  haemorrhage,  an 
enlarged  gall  bladder  or  jaundice  for  gall  stone,  etc. 

In  all  of  the  dangerous  lesions  pain  is  severe  enough  in 
the  first  stage  to  produce  symptoms  of  shock,  varying 
from  a  feeling  that  something  serious  has  happened, 
accompanied  by  pallor,  sweating  and  feebleness,  to  such 
a  bad  sensation  and  symptoms  as  to  threaten  and,  rarely, 
to  cause  death. 

This  is  the  period  to  which  I  am  anxious  to  draw  your 
special  attention  to-day  because  it  is  of  the  greatest  im- 
portance. If  looked  at  fair  and  square  it  is  difficult  to 
miss  the  meaning  of  the  symptoms,  but  there  may  be  only 
a  single  chance,  the  first  look,  the  first  visit.  Half  an  hour, 
even  a  few  miuutes  later,  and,  chiefly  independent  of  the 
sort  of  lesion,  the  second  phase— that  of  reaction— has  set 
in,  and  in  a  short  time  the  patient  viaij  be  apparently  so 
well  that  it  is  now  almost  impossible  to  believe  that  any 
dangerous  condition  is  present. 

This  is  the  time  when  mistakes  are  made.  The  early 
alarm  is  too  readily  forgotten  both  by  patient  and  doctor 
and  deceptive  signs  of  recovery  may  mislead  both  for 
hours  or  days.  In  this,  the  second,  phase  the  most  im- 
portant evidences  are  tenderness  and  rigidity  ot  the  ab- 
dominal muscles  on  palpation,  and  shifting  dullness  on 
percussion. 

Treatment. 

The  time  has  come  to  make  a  rule  that  all  eases  of 
abdominal  injury  and  of  acute  abdominal  pain  should  be 
sent  to  a  hosijital  without  delay  for  observation. 

The  public  must  be  taught  that  the  requirements  of 
present  day  surgery  cannot  be  met  by  extemporized 
arrangements  even  in  the  most  perfect  houses  and  that 
the  mortality  of  .serious  operations,  done  at  home,  is  at 
least  four  times  as  great  as  it  is  in  the  suitable  environment 
of  a  hospital. 

The  following  recent  cases  are  typical  examples  of  tho 
truths  which  I  have  been  telling : 

C.iSE  I. 

A  gentleman,  aged  58,  seen  with  Dr.  Ruxton.  On  a 
Monday  afternoon  ho  had  some  grumbling  ache  in  his 
belly,  but  went  on  with  liis  work.  In  the  evening  he 
went  to  meet  his  wife  at  the  railway  station,  and  whilst 
standing  on  the  platform  had  so  much  pain  that,  though 
very  averse  to  such  a  course,  he  had  to  go  to  the  refresh- 
ment-room for  some  brandy.  When  his  wife  saw  him 
she  asked  him  what  was  the  matter,  said  he  looked 
"perfectly  ghastly,"  and  took  him  for  some  more 
brandy.  On  the  way  home  in  a  cab  he  vomited  and  the 
pain  and  vomiting  continued  all  Monday  night  vp  to 
Tuesdaj  morning.  On  Tuesday  morning  he  was  so 
much  better  tliat  he  wanted  to  go  to  work,  but  yielded 
to  his  doctor's  request  that  he  should  stay  at  home,  as 
his  temperature  was  101-  F,  On  Wednesday  morning 
I  found  him  in  bed  against  his  wish.  He  was  smoking 
a  cigarette  and  reading  a  newspaper  ;  he  said,  "  to  put 
oft  the  time  till  I  told  his  doctor  and  his  wife  that  they 
were  making  a  fuss  about  nothing  and  allowed  him  to 
get  up."  His  temperature  was  100°  F.,  pulse  80.  He  was 
tender  on  jsressure  over  his  right  iliac  fossa  and  the 
overlying  muscles  were  slightly  rigid.  His  swollen 
appendix  ivas  pialpable. 

I  operated  in  a  private  hospital  two  hours  later.  This 
showed  the  appendix  to  be  completely  gangrenous— 
"the  rotten  sausage"  appendix — it  was  hanging  over 
the  pelvic  brim.    He  recovered. 

Case  ii. 

A  fragile  old  woman,  aged  67,  residing  close  to  the 
infirmary  gates,  was  seized  with  a  pain  so  sudden  and 
severe  at  10.30  on  the  morning  ot  her  admission  that 
she  thought  "  she  was  going  to  die,"  and  so  did  her 
doctor  when  he  saw  her  at  11.30. 

An  hour  later,  when  I  saw  her  with  him,  she  explained 
that  she  was  "all  right  now,"  and  looked  as  if  nothing 
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conld  be  seriously  -wrong.  She  gave  a  history  of  long- 
Btanding  indigestion.  Her  pulse  was  good,  temperatnro 
normal.  Her  abdomen  was  tender  on  light  pressure  iu 
the  epigastrium ;  tliere  was  some  rigidity  of  the  upper 
half  of  both  recti  muscles,  and  shifting  dullness  in  both 
flanks. 

I  operated  two  hours  later  in  the  infirmary.  There 
was  a  perforated  pyloric  ulcer  with  gas  and  free  fluid 
in  the  belly.  Pyloroplasty ;  lavage  of  peritoneum ; 
recovery. 

Case  hi. 

A  gentleman,  aged  36,  seen  Saturday  evening,  Novem- 
ber 15th,  1913.  At  7  o'clock  he  was  suddenhj  seized 
with  a  very  severe  pain ;  immediately  after  Dr.  Beatley 
foimd  him  tossing  about  the  bed  in  •'  agony,"  pallid,  in 
a  cold  sweat,  and  with  a  feeble  pulse.  He  sent  at  ouce 
for  a  surgeon,  and  Mr.  Richardson  arrived  at  8.15.  By 
this  time  the  patient  had  apparently  entirely  i-ecovered, 
and  took  so  optimistic  a  view  of  the  situation  that  he 
thought  Dr.  Beatley  and  Mr.  Richardson's  advice  to  have 
operation  done  at  once  required  further  consideration. 

When  I  saw  him  about  8.30  it  was  difficult  to  believe 
at  first  glance  that  there  was  anything  at  all  wrong.  At 
my  request  he  crossed  over  his  broad  bed  unaided  and 
with  alacrity.  His  abdomen  was  tender  to  the  right  of 
the  middle  line  above  and  in  the  right  iliac  fossa  below. 
His  right  rectus  was  more  rigid  than  the  left,  and  there 
was  dullness  in  his  right  flank. 

Operation  in  a  private  hospital  by  Mr.  Richardson 
shortly  after  revealed  a  perforated  duodenal  ulcer. 
Recovery. 

Case  rr. 

A  lady,  aged  52.  On  a  Tuesday  evening  in  July,  at 
6  o'clock,  she  was  playing  croquet  in  her  garden,  whcu 
she  was  suddenly  seized  with  so  severe  a  pain  in  the 
abdomen  that  she  had  to  rush  to  a  seat,  and  a  few 
minutes  later  had  to  be  carried  into  the  house  and  put 
to  bed.  Almost  immediately  after  the  pain  commenced 
she  vomited,  and  the  vomiting  continued  till  early  on 
■ft'eduesday  morning.  The  pain  gradually  abated  and 
she  had  a  little  sleei). 

When  I  saw  her  with  the  doctor  on  'Wednesday 
morning  he  described  the  change  in  her  condition  from 
the  previous  night  as  "marvellous."  She  was  reading 
in  bed  and  looked  as  if  there  was  nothing  the  matter 
with  her.  She  had,  however,  still  an  occasional 
"grumbling"  pain  and  had  passed  no  flatus.  Her 
pulse  and  temperature  were  normal.  There  was  a  scar 
in  the  middle  line  of  the  abdomen  below  the  umbihcus, 
the  result  of  a  gynaecological  operation  performed  two 
years  previously.    Physical  sigus  were  negative. 

She  lived  in  the  country,  between  twenty  and  thirty 
miles  away  from  Newcastle,  and  I  advised  that  she 
should  come  back  with  me  in  the  motor  car  and  go  into 
a  hospital  for  observation.  All  the  way  back  in  the  car 
she  talked  the  sort  of  entertaining  "slush"  in  which 
society  ladies  indulge,  and  said  she  enjoyed  the  trip 
immensely.  In  the  evening  I  saw  her  again.  She  was 
quite  cheerful,  but  still  had  a  little  "  grumbling  pain 
and  wind,"  but  no  sickness.  In  order  to  clear  up  the 
difficulty  in  diagnosis  and  to  decide — as  I  thought  in 
time — as  to  whether  the  case  was  one  of  intestinal 
obstruction  or  not,  I  ordered,  as  is  my  usual  custom, 
that  early  In  the  morning  an  enema  should  be  ad- 
ministered. If  this  gave  no  result,  the  stomach  was  to 
bo  washed  out.  It  there  were  faoculent  contents,  an 
immediate  operation  should  be  done.  If  not,  after  tlie 
lavage  1  oz.  of  castor  oil  should  be  left  In  the  stomach. 
The  enema  had  no  effect ;  the  stomach  had  no  faeculent 
contents,  but  shortly  after  the  administration  of  castor 
oil  spasmodic  pain  and  vomiting  set  in,  so  I  operated. 
The  operation  discovered  a  loop  of  gut  strangulated  by  a 
band,  and  the  gut  was  gangrenous.  Intravenous  infusion 
during  operation  ;  resection  and  anastomosis  ;  recovery. 

Case  v. 

On  Saturday  evening,  November  1st,  1913,  Dr.  Long- 
botham,  of  Middlesbrough,  telephoned  to  say  that  he 
had  just  seen  a  lady  who  was  better  now,  but  she  had 
had  a  bad  abdominal  pain  and  looked  very  ill  diu-iug 
the  attack,  and  that  he  felt  anxious  about  her  still.  It 
was  arranged  that  she  should  be  sent  through  by  motor, 
and  at  11  o'clock  the  same  night  she  arrived  at  the 
private  hospital  in  a  motor  car.  She  rejected  the  offer 
to  carry  her,  walked  upstairs,  and  shortly  after  we  held 
a  consultation. 

The  history  was  that  she  was  37  years  of  age,  had 
been  married  for  thirteen  years,  and  had  no  children. 
A  week  before  she  had  been  seized  with  very  bad  pain 
-when  she  got  out  of  bed.    The  pain  made  her  shout  out 


and  go  to  bed  again.  The  pain  was  situated  in  the  right 
iliac  fossa  and  shot  down  into  the  rectum.  After  lasting 
for  an  hoilr  it  passed  off  ;  she  got  up  and  went  about  as 
usual.  Two  days  later  she  had  an  exactly  similar 
attack,  and  recovered  as  before.  At  mid-day  three  days 
later  slie  was  again  seized  with  pain,  mostly  in  the  middle 
line  below  the  umbilicus,  but  extending  into  the  right 
iliac  fossa.  This  time  she  turned  cold  and  clammy, 
felt  very  ill,  and  thought  she  was  going  to  die.  The 
menstrual  period  was  a  fortnight  overdue,  but  such  au 
irregularity  was  not  of  infrequent  occurrence  with  her. 

She  was  a  handsome,  well-nourished  looking  lady, 
somewhat  anaemic  (though  not  more  than  usual  it  was 
thought),  who  looked  cheerful  and  as  if  nothing  serious 
could  possibly  be  wrong  with  her.  Tongue  clean, 
pulse  82,  temperature  97.8=  F.  Her  abdomen  was  some- 
what rigid  and  tender  in  the  right  iliac  fossa,  but  beyond 
these  signs  nothing  was  discoverable.  It  seemed 
doubtful  whether  anything  was  seriouslj'  amiss  witli 
her,  and  it  certainly  appeared  to  all  of  us  then  that  there 
■nas  nothing  to  cause  any  alarm. 

We  met  next  morning  for  a  further  consultation.  She 
still  looked  very  well,  but  perhaps  not  quite  so  well  as 
the  night  before,  and  had  not  slept  much.  Tetiderness 
and  rigidity  in  the  right  iliac  fossa  were  now  well 
marked,  and  there  was  shifting  dullness  in  both  flanks. 

Operation,  immediately  following  the  consultation, 
showed  the  abdomen  to  be  filled  with  blood  (there  could 
not  have  been  less  than  1  quart)  due  to  an  early  ectopic 
gestation  which  had  ruptured  uear  to  the  fimbriated 
extremity  of  the  right  Fallojiian  tube.  Ligature  and 
excision  of  the  tube  ;  intravenous  saline  infusion  on 
table.    Recovery. 

C.\SE  VI. 

A  woman,  aged  48,  was  admitted  to  the  Royal  'Victoria 
Infirmary  with  the  following  historj- :  In  February,  1911, 
she  had  an  attac'Kof  pain  in  the  left  side  of  the  abdomen, 
which  she  says  was  not  very  severe,  though  she  vomited 
several  times  with  it,  was  confined  to  the  house,  and 
was  most  of  the  time  in  bed  for  three  weeks.  She 
remained  quite  well  after  this  for  more  than  two  years. 
On  July  3rd,  1913,  when  alighting  from  a  train  in  Durham 
Station,  the  pain  suddenly  returned,  and  was  so  severe 
that  she  had  to  be  helped  into  a  cab  and  home  to  bed. 
She  vomited  many  times,  but  after  a  few  hours,  with 
the  help  of  some  little  pills  sent  by  the  doctor  and  hot 
appUcations  made  by  a  friend,  she  got  relief,  and  thought 
she  would  soon  be  all  right  again.  She  had  been  a 
fortnight  in  bed. 

On  admission  her  abdomen  was  swollen  and  tender. 
Spasmodic  pains,  and  visible,  palpable,  and  audible 
evidence  of  increased  peristalsis,  and  inability  to  pass 
flatus  (the  trinity  required  for  the  diagnosis  of  intestinal 
obstruction  according  to  my  view)  were  present,  and 
there  was  a  large,  very  tender  cystic  tumour  occupying 
the  abdomen. 

Operation  showed  much  distended  adherent  Intestines, 
and  a  plum-coloured,  adherent,  gangrenous  ovariau 
cyst,  with  a  pedicle  twisted  one  and  a  half  times. 
Ovariotomy;  recovery. 

Case  xn. 

A  male,  aged  42,  admitted  to  the  Royal  'Victoria  In- 
firmary. For  several  years  past  he  had  indefinite, 
oramp-like  pains  in  his  stomach,  relieved  by  alcohol. 
Two  days  before  admission  ho  felt  pains  in  the 
stomach  and  cold  two  hours  after  brealifast.  By 
12  o'clock  the  pain  became  of  a  stabbing  character 
and  was  so  severe  that  it  doubled  him  up,  made  him 
shout,  roll  about,  and  shiver  and  sweat.  It  was  chiefly 
in  the  right  side  below  the  ribs  and  in  the  pit  of  the 
stomach,  and  it  caught  his  breath.  He  got  no  relief  till 
next  day,  when  his  doctor  gave  him  opium. 

On  admission  to  the  infirmary  (two  days  after  the 
attack  commenced)  he  looked  well.  Tongue  dry  and 
furred  (opium  ?).  Pulse  107,  temperature  101°.  There 
was  marlied  tenderness  below  the  right  ribs,  no  marked 
rigidity,  and  a  very  tender  gall  bladder  tumour  was 
palpable. 

Operation.— Ihe  gall  bladder  was  enlarged,  of  a  livid 
red  colour,  tensely  distended,  contained  thick,  dark 
bile,  pus,  blood,  and  gall  stones.  The  mucous  membrane 
lining  it  showed  patches  of  gangrene.  Removal  of 
gall  stones.     Cholecystostomy  ;  recovery. 

Case  viii. 

A  miner,  aged  17,  was  admitted  to  the  Royal  Victoria 

Infirmary  on   the  evening   of   :\Iarch  27th,  1913.     Five 

hours  bctoro  his  admission  he  had  been  crushed,  and 

held  between  a  brake  behind  and  fifty-six  tubs  in  trout 
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of  him.  He  felt  very  faiut,  and,  on  being  leleased,  fell 
down  in  great  pain  and  very  HI.  The  abdominal  pain, 
so  severe  at  first,  gradually  passed  off,  and  he  had  none 
when  he  arrived.  His  coiuplaiut  then  was  of  pain  over 
the  lower  part  of  the  ribs  on  the  right  side,  and  he  was 
tender  there. 

The  only  sign  discoverable  was  some  rigidity  over  the 
right  side  of  the  abdomen.  He  looked  well,  his  pulse 
w'as  80,  and  his  temperature  was  normal.  He  was 
examined  by  several  different  authorities,  and  all  agreed 
that  there  was  nothing  to  indicate  a  serious  lesion  or  the 
need  for  an  operation.  Directions  were  given  that  a  half- 
hourly  record  of  his  pulse  be  kept. 

Next  morning,  when  I  saw  him  for  the  first  time,  he 
had  not  slept  and  was  in  great  pain.  His  colour  was 
good,  he  was  sweating  freely,  his  tongue  was  moist,  and 
his  ijulse  of  good  quality  and  only  80  to  the  minute.  His 
abdomen  moved  very  little  with  respiration,  it  was 
markedly  rigid  and  tender  all  over  and  there  was  shifting 
dullness  in  bothflanks  and  the  hypogastrium. 

It  was  now  evident  that  some  serious  intra-abdominal 
lesion  was  present,  and  the  problem,  whether  this 
condition  was  due  to  ruptured  intestine  with  general 
peritonitis  or  to  intraperitoneal  haemorrhage,  was  fully 
discussed.  My  view  was  in  favour  of  peritonitis,  as, 
though  I  knew  a  large  intra-abdominal  haemorrhage 
might  exist  with  very  little  disturbance,  I  could  not 
believe  that  a  haemorx-hage  large  enough  to  cause 
dullness  so  marked  could  fail  to  produce  evident 
anaemia 

Operation  (seventeen  hours  after  the  accident). — On 
opening    the    abdomen   blood  poured  out.       This    was 


Fig.  1.— Diagram  of  ruptured  liver. 

traced  to  the  liver.  Remembering  Hogarth  Pringle's 
valuable  hint,  I  passed  my  left  forefinger  into  the 
foramen  of  Winslow,  and  with  my  thumb  La  front  com- 
pressed the  hepatic  artery,  p6rtal  vein,  and  bile  duct, 
arresting  all  haemorrhage  at  once.  The  wound  was 
found  to  be  in  the  right  lobe  of  the  liver  extending  from 
the  coronary  ligament  through  the  free  margin  and 
involving  so  much  of  the  whole  thickness  of  the  organ 
that  the  portion  on  the  right  seemed  to  be  attached  to 
the  left  part  by  only  a  narrow  band. 

The  tear  was  sutured  in  four  tiers  with  thick  catgut 
(Pig.  1).  The  first  line  of  mattress  sutures  commenced 
about  IJ  in.  from  each  side  of  the  tear,  and  caught  the 
bottom  of  it,  the  next  were  introduced  about  1  in.  from 
the  edge,  the  third  J  in.,  and  a  final  continuous  suture 
brought  the  fibrous  capsule  together  (Fig.  2).  Before 
the  sutures  were  tied  any  relaxation  of  the  hold  upon 
the  gastro-hepatic  omentum  was  followed  by  active 
haemorrhage,  but  as  soon  as  the  sutures  were  tied  the 
wound  was  quite  dry.  The  peritoneum  was  washed 
clean.     Intravenous  infusion  on  table. 

A  drainage  tube  was  left  in  the  hepatic  pouch  for  the 
first  ten  days,  but  nothing  escaped  from  it,  and  the 
wound  healed  by  first  intention.  Except  for  a  curious 
rise  in  temperature  every  evening  (up  to  102=F.)  the 
patient  made  a  good  recovery,  and  went  home  well 
fourteen  days  after  the  operation. 

COJIMENTARY. 

Nothing  impresses  so  forcibly  the  remarkable  progress 
that  has  been  made  during  the  last  twenty-five  years  as 
consideration  of  cases  such  as  these.  They  have  been 
selected  as  typical  examples  of  a  class  of  patients  whoso 
lives  are  saved  now  by  early  operation,  but  would  formerly 


have  been  lost.  Surgeons,  however,  are  not  yet  satisfied. 
Lives  are  still  lost  that  should  be  saved,  and  a  delay,  nob 
so  dangerous,  too  often  means  prolonged  convalescence, 
and  a  dangerous  illness,  which  might  have  been  averted 
by  more  accurate  diagnosis  and  more  prompt  action. 
Improvement  has  been  most  mai-ked  in  the  more  tragio 
conditions,  such  as  some  perforating  gastric  and  duodenal 
ulcers,  because  symptoms  are  so  serious  and  so  pronounced 
that  every  one  concerned  is  convinced  that  something 
should  be  done  without  unnecessary  delay.  There  are 
still  too  many  appendix  cases  left  to  form  abscess  or  to 
develop  peritonitis  before  operation,  and  still  more  gall 
stones  left  till  serious  complications,  such  as  abscess, 
common  duct  infection,  and  cancer,  render  operations 
serious  and  unsatisfactory. 

Tlie  removal  of  the  appendix  before  perforation  or  of 
gall  stones  when  still  confined  to  the  gall  bladder  is,  in 
tlie  hands  of  competent  surgeons,  now  so  safo  that  a 
diagnosis  of  appendicitis  or  of  gall  stones,  unless  a  suf- 
ficient excuse  to  the  contrary  can  be  offered,  should  mean 
undelayed  operation,  because  this,  with  few  exceptions, 
is  the  only  reasonable  course  to  follow.  The  public  has 
not  yet  appreciated,  as  surgeons  have,  the  serious  effects 
of  gall  stones  and  the  dangers  of  delay,  otherwise  there 
would  be  few  visits  to  Vichy  to  undergo  the  "  cure,"  and  less 
medical  treatment  of  them.  The  fact  is  that,  in  this  part 
of  the  world  at  any  rate,  the  advances  of  surgery  have 
been  almost  entirely  to  the  advantage  of  the  miner,  and 
hare  affected  the  millionaire  scarcely  at  all.  Every 
surgeon  can  recall  the  urgent  call  to  a  country  mansion, 


Fig.  2.— Diagram  of  the  same  after  suturing. 

tho  twenty  to  fifty  mile  journey,  the  consultations  firsfi 
with  the  patient,  then  with  hia  wife,  next  with  his  family, 
then  with  one  or  more  interested  I'elatives  or  friends,  then 
with  a  professional  celebrity,  who  often  has  to  be  waited 
for,  and  finally,  "  as  a  last  chance,"  the  operation,  in 
magnificent  but  wholly  unsuitable  surroundings,  and  the 
deplorable  loss  of  a  life  which  he  knows  could  have  been 
saved. 

In  conclusion,  I  would  like  to  draw  your  attention  to  the 
report  of  a  case  in  one  of  the  papers  last  week — that  of  a 
young  man  struck  in  the  abdomen  by  the  knee  of  another 
football  player.  He  was  carried  into  a  cottage  close  to  the 
playing  field,  and  after  a  few  hours  was  taken  home, 
where  he  died  on  Thursday.  The  evidence  at  the  coroner's 
inquest  was  to  the  effect  that  he  died  of  peritonitis,  the 
result  of  a  tear  of  the  small  bowel.  In  every  case  where 
a  sharp  localized  blow  has  been  received  on  the  abdomen 
the  patient  is  "  severely  winded  "  and  much  shocked,  but 
often  recovers  so  completely  for  a  time  that  a  fatal  result 
scarcely  seems  iiossible.  I  have  seen  several  of  them,  and 
have  taught  for  a  long  time  that,  however  perfect  the 
recovery  may  appear  to  be,  the  probabilities  are  so  strongly 
iu  favour  of  a  serious  lesion  that  such  a  patient  should  be 
seut  to  a  hospital  for  observation  without  delay. 

Reference. 
'  Britibh  3IED10AI.  JouBNAi..  October  28th.  1911. 

Bristol  Royal  Inpirmaey,  the  Hospital  for  Sick 
Women  and  Children  iu  the  same  city,  and  the  Monmouth 
Female  Hospital  and  Dispensary  each  receive  a  bequest 
of  £500  under  the  will  of  the  late  Rev.  Robert  Hall 
Jackson,  formerly  rector  of  Ganarew, 
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ON 

THE    MEDICAL    CLINIC: 

A   BETBOSPF.CT  AND  A   FOBECAST. 
Delivered   before  the  Abernethian   Society,  St.  Bab- 

THOLOME-W'S   HOSPITAL,   LoNDON,   DECEMBER   4tH,    1913, 

SIR  TVILLIAM  OSLER,  St.,  M.D.,  F.R.S., 

nzaiUS  PROFESSOR  OP  MEDICINE,  OXFOBD. 

L'sREST  and  change  are  the  order  of  the  day,  and  it  may 
be  taken  as  a  good  sign  that  the  medical  profession  is 
bestirring  itself  about  many  problems,  one  of  the  most 
important  of  which  relates  to  the  future  of  our  medical 
schools.  Those  who  have  followed  the  discussions  of  the 
past  few  years  will  have  noticed  that  two  diametrically 
opposite  opinions  have  been  expressed.  On  the  one  hand, 
there  is  a  group  thoroughly  satisfied  with  existing  condi- 
tions— and  with  themselves — the  teaching  was  never 
better,  the  students  never  more  contented,  and  any  change 
could  not  but  be  for  the  worse.  On  the  other  hand,  there 
are  those  who  say  that  the  existing  conditions  in  our  large 
hospitals  are  inadequate  to  meet  the  modern  needs  of 
student  and  of  staff,  that  the  teaching  is  defective,  that 
the  rejections  at  the  examinations  are  shockingly  high, 
that  there  is  inadequate  provision  for  research,  and  that  an 
entire  change  is  needed  in  the  organization  of  the  clinical 
departments  of  our  medical  schools. 

Upon  one  point  all  are  agreed — that  in  these  islands 
during  the  past  century  an  admirable  system  of  teaching 
medicine  and  surgery  has  been  evolved.  I  wish  there 
were  time  to  trace  its  historical  growth ;  but  the  practical 
outcome  is  that  the  medical  student,  in  his  last  years,  lives 
and  moves  and  has  his  being  in  the  hospital.  But  Avith 
this  there  has  been  no  internal  development  of  the  hospital 
at  all  commensurate  with  the  growth  of  the  science  of 
medicine.  The  centurj--old  custom  prevails  of  a  group  of 
physicians  and  surgeons  whose  individual  "services"  are 
organized  neither  for  teaching  nor  for  research.  On  the 
Continent  there  has  grown  up  a  different  system.  In  the 
medical  schools  there  has  gradually  been  orgauized  sepa- 
rate clinics,  each  with  a  head,  a  graded  staff,  laboratories, 
and  an  organization  resembling  in  every  respect  that  of 
any  other  scientific  department  of  the  universitv.  The 
burning  question  today  is  whether  these  systems  cannot 
be  combined,  whether  the  Continental  cannot  be  safely 
grafted  on  the  English  system.  Practically  in  the  large 
clinics  of  Paris  the  two  have  been  combined  for  more  than 
a  century.  The  medical  student  is  as  much  at  home  in  the 
Paris  hospital  as  he  is  in  the  English,  but  there  is  not 
everywhere  the  complete  organization  of  the  German 
clinics.  My  address  this  evening  is  a  small  contribution 
to  this  problem,  as  perhaps  I  am  the  only  English  speaking 
teacher  who  has  combined  successfully  both  systems,  and 
I  am  going  to  give  you  my  personal  experience.  I  would 
not  bother  any  audience  with  it  did  I  not  feel  that,  at  the 
present  moment,  it  may  have  a  certain  value.  Montaigne 
somewhere  remarks  that  to  talk  about  oneself  cannot 
possibly  be  done  without  detriment  to  the  person  talked 
about,  but  you  will  overlook,  I  am  sure,  the  necessary 
personal  element  in  the  story. 

"When  I  began  clinical  work  in  1870,  the  Montreal 
General  Hospital  was  an  old  coccus-  and  rat-ridden 
building,  but  with  two  valuable  assets  for  the  student- 
much  acute  disease  and  a  group  of  keen  teachers.  Pneu- 
monia, phthisis,  sepsis  and  dysentery  were  rife.  The 
".services"  were  not  separated,  and  a  man  for  three 
mouths  looked  after  medical  and  sui-gical  patients,  jumbled 
together  in  the  same  wards.  The  physic  of  the  men  who 
were  really  surgeons  was  better  than  the  surgery  of  the 
men  who  were  really  physicians,  which  is  the  best  that 
can  bo  said  of  a  very  bad  arrangement.  The  talk  of  the 
teachers  was  of  the  Koyal  Infirmary  of  Edinburgh,  or 
of  Glasgow,  of  the  Meath  Hospital,  of  the  Kotunda,  and 
of  Bart's,  of  Guy's,  of  St.  Thomas's ;  and  in  a  town  four- 
fifths  French  the  lights  of  Paris  medicine  burned  brightly. 
Scottish  and  English  methods  prevailed,  and  we  had  to 
serve  our  time  as  dressers  and  clerks,  and,  indeed,  in 


serious  cases  we  very  often  at  night  took  our  share  in  the 
nursing.  There  were  four  first-rate  teachers  of  medicine 
on  the  staff — Howard,  Wright,  MacCallum  and  Drake — ' 
three  of  whom  had  learned  at  fii-st  hand  the  great 
language  of  Graves  and  of  Stokes.  The  bedside  instruc- 
tion was  excellent  and  the  clerking  a  serious  business.  I 
spent  the  greater  part  of  the  summer  of  1871  at  the 
hospital,  and  we  had  admirable  out-patient  clinics  from 
Dr.  Howard,  and  a  small  group  worked  in  the  wards 
under  Dr.  MacCallum.  An  excellent  plan,  copied  from 
an  old  custom  of  the  Lancet,  was  for  the  clinical 
clerk  to  report  the  cases  of  special  interest  under 
Hospital  Practice  in  the  local  medical  monthly.  My  first 
appearance  in  print  is  in  the  Canadian  Ucilical  and 
Surgical  Journal,  reporting  cases  from  Dr.  MacCallum's 
wards.  Our  teachers  were  men  in  whose  busy  lives  in 
large  general  practice  the  hospital  work  was  a  pleasant 
and  a  profitable  incident.  A  man  like  Palmer  Howard 
got  all  that  was  possible  out  of  the  position,  working 
hard  at  the  hospital,  studying  the  literature,  writing 
excellent  papers,  and  teaching  with  extraordiuary  caro 
and  accuracy;  naturally  such  a  man  exercised  a  wide 
influence,  lay  and  medical.  I  left  the  old  General  Hospital 
with  a  good  deal  of  practical  experience  to  my  credit  and 
with  warm  friends  among  the  members  of  the  staff. 

In  the  summer  of  1872  after  a  short  Bnndreisc,  Dublin 
Glasgow,  and  Edinburgh,  I  settled  at  the  Phj-siology 
Laboratory,  University  College,  with  Professor  Burdou- 
Sanderson,  where  I  spent  about  fifteen  months  working 
at  histologj-  and  physiologj*.  At  the  hospital  across  the 
way  I  saw  in  full  swing  the  admirable  English  system, 
with  the  ward  work  done  by  the  student  himself  the 
essential  feature.  I  was  not  a  regular  student  of  the 
hospital,  but  through  the  kind  introduction  of  Dr.  Burdou- 
Sanderson  and  of  Dr.  Charlton  Bastian,  an  old  family 
friend,  I  had  many  opportunities  of  seeing  .Tenner  and 
Wilson  Fox,  and  my  notebooks  contain  many  precepts  of 
these  model  clinicians.  From  Ringer,  Bastian,  and  Tilbury 
Fox,  I  learned,  too,  how  attractive  out-patient  teaching 
could  be  made.  Eiuger  I  always  felt  missed  his  generation, 
and  suiiercd  from  living  in  advance  of  it. 

The  autumn  semester  of  the  next  year  was  spent  in 
Berlin,  where  I  had  my  first  introduction  to  the  medical 
clinic  on  a  large  scale.  Professor  Burdon-Sauderson  had 
given  me  a  letter  to  Frerichs,  who  very  kindly  assigned 
places  in  the  arena  of  his  clinic  to  Dr.  (afterwards  Sir) 
Stephen  Mackenzie,  and  to  Dr.  (afterwards  Sir)  Charles 
Hutchinson,  and  myself.  To  Hoffmann,  Riess  and  Ewald, 
his  assistants,  we  were  under  obligation  for  many  atten- 
tions. The  other  clinic  of  the  Charite  was  in  charge  of 
Traube.  The  experience  of  the  semester  was  invaluable. 
Systematically,  day  by  day,  the  more  important  cases  of 
the  wards  were  shown,  the  symptoms,  pathology,  and 
treatment  discussed  at  length.  To  each  case  a  student 
was  called,  who  was  supposed  to  take  charge  of  the 
examination  and  to  answer  questions.  Sometimes  this 
was  serious  for  the  student,  though  very  often  quite 
formal.  He  was  supposed  to  keep  himself  informed  of 
the  progress  of  his  patient  day  by  day.  I  remember  one 
morning  Professor  Frerichs  called  down  a  student  who 
had  had  a  case  the  day  before,  and  he  asked,  "  How  is 
your  patient  this  morning,  Mr.  Schmidt?"  To  which 
the  replj',  "  Very  well  indeed,  very  well  ;  ho  is  much 
better  than  yesterday."  To  which  the  professor  replied 
in  his  slow,  quiet  wa}',  "  Very  well  indeed ;  ho  died  this 
morning;  you  will  see  what  was  the  matter  shortly." 

The  wealth  of  material  in  each  department,  the  syste- 
matic arrangement  of  the  clinic,  the  graded  assistants, 
all  men  of  experience  working  at  the  problems  of  disease, 
was  a  striking  contrast  to  the  small  hospital  service  of 
the  London  clinician,  with  his  single  housc-phjsician  and 
absence  of  all  laboratory  accommodation.  Traube  made 
a  great  impression  upon  me  as  an  ideal  physiological 
clinician,  and  to  the  three  volumes  of  his  Gesammeltc 
Bsitriige  I  still  turn  for  clinical  information. 

The  first  five  months  of  1874  I  spent  in  Vienna  attending 
the  clinics  of  Hebra,  Bamberger  and  Widerhoffer.  In 
Bamberger  I  found  another  ideal  clinician — accurate, 
painstaking,  devoting  the  whole  morning  to  his  teaching 
and  "rounds." 

When  I  returned  to  Montreal  in  September,  1874,  the 
Professor  of  the  Institutes  of  Medicine  had  had  to  retire 
on  account  of  heart  disease,  and  instead  of  getting,  as  I 
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had  hoped,  a  position  as  hif?  demonstrator,  the  faculty 
appointed  me  lecturer  witli  the  ghastly  task  o£  delivering 
four  systematic  lectures  a  week  for  the  winter  session, 
from  which  period  dates  my  ingrained  hostility  to  this 
type  of  teaching.  Four  years  in  the  ^wst-viorion  room  of 
the  general  hospital,  with  clinical  work  during  the  small- 
pox epic'etnic,  seemed  to  warrant  the  governors  of  the 
general  bo  tpital  in  appointing  me,  in  1878,  full  i^hysician, 
over  the  hjads — it  seems  scandalous  to  me  now — of  the 
assistant  physicians.  The  day  of  the  election  I  left  (with 
my  friend  George  Ross)  for  London  to  take  my  Member- 
ship of  the  College  of  Physicians  and  to  work  at  clinical 
medicine.  For  three  months  we  had  a  delightful  experi- 
ence. Murchison,  whom  I  had  seen  before  in  1873,  was 
most  kind,  and  I  do  not  think  we  missed  one  of  his  hos- 
ital  visits.  He  was  a  model  bedside  teacher — so  clear  in 
is  expositions,  so  thorough  and  painstaking  with  the 
student.  My  old  friend  Luther  Holden  introduced  us  to 
Gee,  in  whom  were  combined  the  spirit  of  Hippocrates  and 
the  method  of  Sydenham.  Fred.  Roberts,  at  University 
College  Hospital,  showed  us  how  physical  diagnosis  could 
be  taught.  We  rarely  missed  a  visit  with  Bastian  and 
Ringer,  and  at  Queen  Square  I  began  a  long  friendship 
with  that  brilliant  ornament  of  British  medicine,  Gowers. 
With  my  old  comrade  Stephen  IMackenzie  we  went  to 
Sutton's  Sunday  morning  class  at  the  Loudon — his 
"Sunday  School"  as  it  was  called — and  we  learned  to 
have  deep  respect  for  his  clinical  and  pathological  skill. 
I  mention  these  trivial  details  to  indicate  that  before 
beginning  work  as  cliuic  teacher  I  had  at  least  seen 
some  of  the  best  men  of  the  day. 

In  the  summer  session  of  1879  I  had  my  first  clinical 
class.  We  worked  together  through  Gee's  Auscultation 
and  Percussion,  and  in  the  ward  visit,  physical  diagnosis 
exercises,  and  in  a  clinical  microscopy  class  the  greater 
part  of  the  morning  was  spent.  I  came  across  the  other 
day  the  clinical  notebook  I  had  prepared  for  the  students 
with  a  motto  from  Froude,  "  The  knowledge  which  a  man 
can  use  is  the  only  real  knowledge,  the  only  knowledge 
which  has  life  and  growth  in  it,  and  converts  itself  into 
practical  power.  The  rest  hangs  like  dust  about  the 
brain,  or  dries  like  raindrops  off  the  stones."  The  next 
five  years  passed  in  teaching  physiology  and  pathology  in 
the  winter  session  and  clinical  medicine  in  the  summer. 
In  1884  I  spent  four  months  in  Germany,  chiefly  at 
Leipzig,  working  at  pathology  with  Weigert,  and  clinical 
medicine  with  Wagner,  a  model  teacher  who  devoted  the 
■whole  morning  to  hospital  work,  and  whose  chnic  was 
splendidly  arranged  for  post-graduate  study.  After  a 
preliminary  visit  to  the  ward  he  would  enter  the  amphi- 
theatre with  clock-like  regularity,  and  day  by  day  demon- 
strate the  more  important  cases,  always  finishing  the 
morning's  work  with  a  visit  to  the  post-mortem  room. 

This  year  I  accepted  the  chair  of  clinical  medicine  in 
the  University  of  Pennsylvania,  Philadelphia,  the  premier 
medical  school  of  the  United  States,  founded  in  1789  by 
Morgan,  Shippen,  and  Wistar,  a  group  of  men  who  had 
come  strongly  under  the  influence  of  John  Hunter.  The 
teaching  of  medicine  was  by  lectures  and  the  theatre 
clinic,  which,  with  the  large  classes  and  short  period  of 
study,  had  become  an  important  educational  feature.  In 
the  hands  of  a  man  like  William  Pepper  it  resembled 
rather  the  larger  French  cliuic,  but  all  through  it  was  an 
affair  of  the  professor,  who  demonstrated  three  or  four 
cases,  and  dwelt  specially  upon  the  diagnosis  and  ti-eat- 
ment.  Ward  classes  for  physical  diagnosis  were  in  vogue, 
but  clinical  clerks  were  unknown  and  theoretical  lectures 
occupied  a  large  share  of  the  student's  time.  The  Uni- 
versity Hospital  and  Bleckley,  the  large  city  hospital, 
contained  an  abundance  of  clinical  material  which  could 
be  utilized  for  physical  diagnosis  and  for  general  clinical 
instruction.  I  started  a  small  clinical  laboratory,  wliich 
was  in  charge  of  Dr.  George  Dock,  now  Professor  of 
Medicine  in  St.  Louis.  At  the  Infirmary  for  Nervous 
Diseases  I  became  associated  with  that  remarkable  man. 
Dr.  S.  Weir  Mitchell  whose  career  illustrates  how  a  great 
clinician  may  develop  apart  from  academic  influences  or 
work.  The  pleasantest  memories  of  five  years'  sojourn  in 
the  "  Quaker  city  "  are  associated  with  my  friendship  with 
this  modern  Francesco  Redi. 

The  opening  of  the  Johns  Hopkins  Hospital  in  1889 
marked  a  new  departure  in  medical  education  in  the 
United  States.     It  was  not  the  hospital  itself,   as  there 


were  many  larger  and  just  as  good  ;  it  was  not  the  men 
appointed,  as  there  were  others  quite  as  well  qualified; 
it  was  the  organization.  For  the  first  time  in  an  English- 
speaking  country  a  hospital  was  organized  in  units,  each 
one  in  charge  of  a  head  or  chief.  The  day  after  my 
appointment  I  had  a  telegram  from  Dr.  Oilman,  pre- 
sident of  the  university,  who  had  been  asked  to  open  the 
hospital,  to  meet  him  at  the  Fifth  Avenue  Hotel,  New 
York.  He  said  to  Dr.  Welch  and  me :  "  I  have  asked  you 
to  come  here  as  the  manager  is  an  old  friend  of  mine,  and 
we  will  spend  a  couple  of  days;  there  is  no  difference 
really  between  a  hospital  and  a  hotel."  We  saw  every- 
thing arranged  in  departments,  with  responsible  heads, 
and  over  all  a  directoi-.  "  This,"  he  said,  "  is  really  the 
hospital,  and  we  shall  model  ours  upon  it.  The  clinical 
unit  of  a  hospital  is  the  exact  counterpart  of  one  of  the 
subdivisions  of  any  great  hotel  or  dei^artment  store." 

Fortunately  the  university  had  not  enough  money 
at  first  to  open  the  medical  school,  so  that  we  had 
several  years  to  wait,  during  which  there  was  only  post- 
graduate teaching,  and  we  were  able  to  complete  our 
organization. 

I  am  going  to  show  you,  illustrated  by  lantern  slides, 
the  method  of  work  gradually  adopted  in  the  medical 
unit.  But  first  let  me  say  that  we  had  the  good  sense 
to  make  a  high  standard  for  entrance  to  the  school, 
cither  the  B.A.  or  the  B.Sc.  Through  the  influence  of 
Professor  Newell  Martin,  to  whom  American  biological 
science  owes  a  deep  debt,  and  Drs.  Remsen  and  Welch,  an 
admirable  three  years'  preliminary  course  to  medicine  was 
offered  by  the  university. 

By  the  time  the  first  class  of  medical  students  had  reached 
the  final  stage  the  hospital  was  in  very  good  working 
order.  The  medical  unit  consisted  of  about  seventy  beds 
(the  number  gradually  increased  to  above  one  hundred),  a 
large  out-patient  department,  and  a  clinical  laboratory 
close  to  the  chief  wards.  In  charge  was  the  head,  ex  officio 
professor  of  medicine  in  the  university,  a  resident  staff  of 
fust,  second,  and  third  assistants  (nominated  by  the  pro- 
fessor), a  fourth  assistant  in  charge  of  the  laboratory;  and 
in  addition  four  house  physicians,  appointed  annually. 
The  first  assistant,  a  man  of  experience,  remained  for 
some  years,  and  in  the  absence  of  the  chief  was  in  com- 
plete control  of  the  department.  He  had  rooms  in  the 
hospital  and  was  paid  £200  a  year,  half  by  the  hospital, 
half  by  the  university.  All  of  the  assistants  were  engaged 
in  teaching  and  were  paid.  The  appointments  were  for  no 
fixed  period,  and  during  the  sixteen  years  of  my  control 
there  were  only  five  first  assistants.  Dr.  Lafleur,  now 
Professor  of  Medicine  at  McGill,  Dr.  Thayer,  Professor  of 
Clinical  Medicine  at  the  Johns  Hopkins  Hospital,  Dr. 
Futcher,  Associate  Professor  of  Medicine  at  the  Johns 
Hopkins  Hospital,  Dr.  McCrae,  Professor  of  Medicine  at 
Jefferson  College,  Philadelphia,  and  Dr.  Cole,  at  present 
Dii-ector  of  the  hospital  connected  with  the  Rockefeller 
Institute.  In  each  instance  these  men  had  lived  as  junior 
and  senior  assistants  in  the  hospital  for  seven,  eight,  or 
more  years.  I  had  the  good  fortune  to  have  in  charge  of 
the  clinical  laboratory  for  some  years  Dr.  Emerson,  now 
Professor  of  Medicine  in  the  University  of  Indiana. 

I  have  always  felt  that  the  success  which  followed  this 
experiment — for  such  it  was  in  hospital  work  in  the 
United  States,  at  any  rate — was  due  to  the  type  of  men 
we  had  as  senior  assistants  in  the  various  departments. 
We  chose  the  best  that  were  to  be  had  ;  the  nomination  was 
in  the  hands  of  the  chief  of  the  department ;  they  were  given 
responsibility,  encouraged  to  teach,  and  to  write,  and  their 
professional  development  was  promoted  in  every  way.  An 
excellent  plan,  greatly  favoured  by  the  director  of  the 
hospital.  Dr.  Hurd,  was  to  allow  the  senior  assistants 
every  couple  of  years  a  vacation  of  from  four  to  six 
months  to  go  abroad  for  study.  The  out-patient  section 
of  the  medical  unit  was  in  charge  of  a  separate  staff, 
usually  men  who  had  been  senior  assistants  and  had  gone 
into  practice  in  the  city.  There  were  three;  each  took 
two  days  a  week,  and  had  his  own  staff  of  three  or  four 
assistants,  and  all  were  directly  engaged  in  teaching.  You 
may  gather  from  this  some  idea  of  the  size  of  a  medical 
unit  and  of  the  number  of  men  at  work  in  it,  at  least 
twenty-three  or  twenty-four  when  I  left  the  hospital. 
This  may  be  said  to  be  an  impossible  task  for  one  man  to 
control.  Not  at  all ;  it  is  all  a  question  of  organization,  of 
subdivision  of  labour,  and  of  co-operation  among  workers, 
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and  the  intioduction  iuto  a  department  of  modern  business 
luethods. 

To  come  now  to  tlie  actual  Trorlc.  The  first  dntj-  in  tlie 
uuit  is  the  care  of  the  patient.  For  the  sake  of  ht)-<pital 
managers  I  would  like  to  make  a  statement.  If  one 
wislie.s  patients  well  taken  care  of,  their  disea.ses 
thoroughlj-  studied,  and  their  treatment  in  every  detail 
up  to  date,  liave  medical  students  in  the  wards  and  out- 
patient deiiartments.  They  represent  the  suprarenal 
extract  of  the  body  medical,  maintaining  the  tonus  and 
furnishirg  the  working  stimulus.  A  man's  attitude  towards 
liis  fellow  creatures  is  largely  temperamental.  If  naturally 
ilevoid  of  the  milk  of  human  kindness,  to  assume  a  kiudly 
interest  in  the  sick  is  impossible.  This  was  the  mean- 
ing of  that  striking  remark  of  Hippocrates  that  to  a 
proper  love  of  the  profession  must  be  joined  a  love  for 
iuimanity — or  words  to  that  effect.  In  any  ward  visit  one 
can  see  immediatelj'  the  spirit  in  a  hospital — whether 
]iatients  are  regarded  as  just  so  nuich  material,  or  as  our 
brethren  deserving  under  all  circumstances  of  every 
possible  consideration  and  kindness.  I  have  always  felt 
that  in  this  respect  we  can  all  take  a  lesson  from  our 
French  colleagues,  whose  gentle  courtesy  towards  their 
patients  has  alwaj'S  made  a  deep  impression  upon  me.  In 
the  wards  of  the  Bicitre,  or  of  the  Salpttriire,  where  con- 
gregate the  very  dregs  of  humanity,  the  greetings  of  the 
;)ld  men  and  women  show  how  they  feel  that  in  their 
phj'sician  one  friend  at  any  rate  is  left. 

Tlie  second  great  function  of  the  clinic  is  concerned 
with  teaching — assistants,  students,  nurses.  One  of  the 
special  advantages  of  an  organization  of  this  kind  is  the 
progressive  training  of  a  group  of  young  men  who  take 
part  in  the  work  and  are  taught  progressively,  often 
unconsciously,  how  to  teach. 

The  first  assistant  is  the  understudj-  of  the  chief,  the 
.second  of  tlie  first,  the  third  of  the  second,  and  any  one  at 
a  moment's  notice  is  able  to  take  the  duties  of  the  other. 
If  Professor  Halstead  was  absent  at  an}'  time  or  during 
his  summer  vacation,  the  first  assistant  did  the  operative 
work  and  had  charge  of  the  clinic.  If  I  was  awa}',  my 
first  assistant  took  my  place,  and  did  my  day's  work  in 
tlie  hospital.  In  this  way  a  group  of  men  are  educated  who 
.ire  fit  to  take  teaching  positions,  and  a  source  of  the  most 
legitimate  pride  in  a  teacher  is  to  have  his  old  associates 
scattered  over  the  country  in  responsible  positions.  The 
organization  of  the  university  cliuic  exists  primarih-  for 
the  training  of  the  student,  who  has  a  right  to  demand 
systematic,  thorough,  and  punctual  instruction,  enough 
to  give  a  working  knowledge  of  his  profession.  With 
students  in  a  hospital  as  part  of  its  machinery,  and  if  you 
do  not  try  to  teach  them  too  much  or  lecture  them  too 
much,  in  two  jears,  given  a  thorough  preUminarv  train- 
ing, they  should  get  a  very  fair  knowledge  of  medicine  and 
.surgery. 

JrxiOR  C'lixic.\l  Cl.\ss. 

'W'c  divided  the  classes  into  junior  and  senior,  represent- 
ing the  third  and  fourth  years.  As  our  numbers  were 
limited  wo  rarely  had  more  than  sixtj'  to  seventy  in  each. 
They  were  arranged  in  three  groups  in  each  year — medical, 
surgical,  obstetrical  and  gynaecological — each  of  which 
spent  about  three  months  and  a  half  in  mediciue  and 
surgi'i-y  and  the  rest  of  the  time  in  obstetrics  and  gynae- 
cology. Let  us  take  first  the  junior  class.  A  stiong 
believer  in  the  outpatient  department  for  teaching 
purposes  we  utilized  this  almost  exclusively  for  the 
junior  students.     The  arrangement  was  as  follows : 

(a)  Physical  Diagnosis. 
The  three  men  in  charge  of  the  out-patients  were 
den.'.onstratoi's  or  associates  in  medicine,  and  respnusible 
forTue  routine  instruction  in  physical  diagnosis.  To  each 
one  a  small  group  of  students  was  as-^igned  who  day  by  day 
helped  in  the  work  and  were  taught  practically  physical 
diagnosis.  As  the  school  grew  this  teaching  fell  into  the 
hands  of  experienced  men  such  as  Dr.  Thayer,  Dr. 
Futcher,  and  Dr.  McCrae,  and  it  was  with  special  satis- 
faction that  I  saw  the  full  development  of  this  work.  The 
out-patient  department  was  arranged  with  suitable  teach- 
ing rooms  and  a  small  laboratory.  'When  the  I'hipps 
Tuberculosis  Dispensary  was  opened  as  an  annex,  each 
member  of  the  jiuiior  class  passed  through  it  iu  the 
routine  of  training.     The  out-patient  room   offers  much 


the  best  opportunities  for  the  beginner.  He  sees  the  sick 
man  or  the  sick  child  as  he  is.  and  he  can  be  taught  much 
more  satisfactorily  how  to  take  the  histories  provided  that 
he  has  plenty  of  time,  numerous  instructors,  plenty  of 
patients,  and  ample  accommodation.  In  medicine  the 
work  of  a  junior  student  was  to  get  a  knowledge  of 
disease  and  of  its  methods  of  recognition  iu  the  out- 
patient department.  To  supplement  this,  three  times  a 
week,  at  the  close  of  the  out  patient  hours,  was  held — 

(I)  A  Systematic  Ont-paltent  Clinic, 

I  used  to  call  this  an  observation  class,  as  its  primai'y 

function  was  to  train  men  in  the  use  of  their  sen.ses.     My 

instruction  to  the  assistants  was  "  send  in  anything  the 

men  can  see  or  handle."     The  picture  (Fig.  li  shows  the 


rig.  1.— Out-p.itient  clinic. 

out-patient  clinic  at  work  in  a  room  large  enough  to  hold 
thirty  men  comfortably  seated.  Students  were  taken  iu 
routine,  and  by  this  nest  picture  (Table  I)  it  is  seen  how 

T.\BLE  1.— Cases  for  the  Month  ofJamlartj,  1901. 


Date. 

Cleli:. 

CftSG. 

Jan.   3     

Riggins 

Periostitis,  Uietie. 

„      3     

OicUucr 

Chlorosis. 

..    10     

Wright 

Haemacln-omatosis. 

„    10     

Sol:oll 

Eularjied  liver.  syi>hUilic 

..    12     

Simpson 

Caucev  of  slomacb. 

..   i:    

Steele 

Lues,  scconduvy. 

,.    i:    .  . 

T.alaut  (Miss) 

Taeliyc-ftiilia. 

.,    15    

Silvevberg 

Aueurysm.  caroticl. 

„    15    

..    15     

Wight 
Williams  (Miss) 

Angioniata,  uasal  liacmor- 

rhage. 
Dementia  pi-aecox. 

,.    15     

Williams 

Lues,  secondary. 

,,    17     

.\rsaall 

Phthisis. 

„     17     

r.ro-,vne 

Aueurysm,  thoracic. 

,.    19     

Auer 

Haemoijlobinnria. 

„    19     

Briggg 

Thiclvenetl  pleura. 

22 

lirvuis 

Eiiithelioma  ot  lip. 

..    22     

Hryau 

Acute  pleural  effusion. 

„     21      

,,    21      

„    24     

IJusli 

Ciiurt-hmau 

Clai-lio 

T'.ihovculosis.  pulmonary, 
pleural,  and  peritoneal. 

Mali^'uanl  disease  of  oeso- 
phagus. 

Gout. 

„    23     

Cook 

Pleurisy,  tuberculous. 

„    29     

C00U3 

Tubes,  mitral  disease. 

„    29     

Dolloy 

Polypnoea,  neurastheuia. 

„    29     

Duffy 

Pulmonary  tuberculosis. 
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the  scheme  -worked.  The  clerk's  name  was  put  down, 
the  name  of  the  patient,  and  then  the  ward  if  he  was 
admitted. 

The  clerk  was  expected  "  to  keep  track  "  of  his  case,  and 
to  report  on  it  in  a  way  that  you  will  hear  in  a  few 
minutes.  Upon  one  strong  conviction  I  have  always  tried 
to  act — to  make  as  far  as  possible  the  student  participate 
in  the  teaching.     The  nest  picture  (Table  II)  illustrates 

T.VBLE  n.— 1900-1901. 


Date. 

Name. 

Subject. 

Read. 

O.t.    6 

Bryan 

Pediculi  and  peliomata 

x.U 

..      3 

Dobme 

Method  of  healing  of  aneurysm 

S.16 

..      9 

Bash 

Fowler  and  FoTvlor's  solution 

V.    8 

..     9 

Coons 

Virchow's  original  description 
of  leukaemia 

X.30 

,.    11 

Duffy 

Huntingdon's  paper  on  chronic 
chorea 

3C.  20 

..    16 

Ferry 

Luug  stones 

X.  15 

„    16 

Frankeuthal 

Gastric  ulcer  at  early  age 

X.  25 

„    18 

Hayues  (Miss) , 

Diagnosis  of  varieties  of  tape- 
worm 

X.  25 

..    20 

Hirshberg 

Hippocrates's    description  of 
phthisical  chest 

xi.  12 

..    25 

Lebr 

Bronchiectasis,  pathology  of 

xi.  11 

..    30 

Reede 

Round-up  for  October 

xi.   8 

Kov.13 

Briggs 

Ai-gj-ria,  smallest  amount  of 
niti-ate  of  silver  to  cause. 

xi.  22 

..    13 

Wimams  (lUss) 

First    description    of    mitral 
stenosis 

xi,  22 

„    15 

Wrigbt 

Brnns 

History  of  Peruvian  bark 

ii.  21 

..    17 

Nerve     changes     in      herpes 

xi.  22 

zoster 

,.,    17 

Claika 

Visible  peristalsis  in  pregnant 
uterus    and    in     distended 
bladder 

xii.    4 

..    22 

Cook 

Analysis  of  lithia  waters 

.Nil.  13 

..    24 

DoUey 

Ite     discovery     of      thyroid 

xii.  11 

.- 

feeding 

■„    24 

Duffy 

St.  Vitus 

xii.  24 

,.    27 

Ferry 

Round-up  for'November 

xii.   5 

Dec.  4    j 

Frankentbal, 

Snbcutaneons  fibroid  nodules 

xii.   6. 

••     ^   1 

Ervius 

Glycosuria  in  tuberculosis 

xii.  11 

■■      «l 

Gl€i;ny 

Who  first  described  the  hniit 
clc  diuble 

xii.  13 

.1      6 

Hardy 

Weir  Mitchell's  paper  on  post- 
hemiplegic movements          j 

xu.  20 

:..  u 

Iiootz  (Miss) 

Be   prognosis  of   diabetes  in 
the  young 

'  i.   3 

..    13    , 

Haviland 

Acquired   lues  in   congenital 
syphilis 

i.   8 

••    " 

Karstcd 

Necrosis  in  chrome  workers 

iii.    7 

..    20    j 

Meisenbelder,  J.  E. 

Round-up  for  December 

i.    5 

'I'jv,- this  was  earned  out.  -4.t  the  top  of  the  list  you  see  the 
ivords  '-pediculi"  and  ''peliomata."  A  case  had  come  in 
with  this  association.  It  is  an  interesting  point,  and  Mr. 
Bryan,  the  student  who  happened  to  be  called  up,  was 
.isked  to  report  on  the  subject  the  next  week.  If  you  go 
Llown  the  list  you  will  see  what  a  motley  group  of  subjects 
came  under  discussion.  Take,  for  example,  No.  3  on  the 
list.  Fowler.  I  would  ask :  "  Who  is  Dr.  Fowler  who 
iutioduced  Fowler's  solution  ?  Where  was  the  article 
published?  "  Of  course,  Mr.  Bush  had  not  the  faintest 
notion;  but  he  was  at  once  reassured  when  I  told  him  that 
1  also  did  not  Imow.  Nor  could  he  give  an  affirmative  to 
the  next  question:  "  A\niere  will  you  look  for  if?"  In 
snch  cases  they  were  always  referred  to  the  Index  Ca  talogue 
of  the  Surgeon- General's  Library;  sometimes  to  Neale's 
Medical  Digest,  and  if  the  books  were  not  in  our  own 
library  they  could  be  procured  from  the  Siu'geon- General's. 
Two  things  were  required  from  the  student  who  presented 
his  report — brevity  and  lucidity — and,  as  far  as  possible, 
men  were  encouraged  to  speak,  not  to  read  from  a  MS. 
\ou  see  from  the  list  how  varied  were  the  subjects  pre- 
sented dtu'ing  one  semester.  I  got  a  great  deal  of  in- 
struction myself,  we  saw  a  great  deal  of  valuable  medical 
literature,  it  did  not  take  very  much  time,  and  it  was  a 
great  help  in  the  education  of  the  individual  student. 
-^  On  the  table  you  will  see  at  the  end  of  each  month  the 
word  "  round-up,"  which  we  took  from  a  practice  of  the 
Western  cattle  ranches.  The  last  man  called  at  the  end 
cf  -each  month  had  to  report  the  next  week  on  the  cases 
that  had  been  before  us  during  the  month,    la  this  way 


Cases. 

Deaths 

61        . 

6 

35 

7 

21 

0 

32        . 

1 

17 

0 

20 

0 

5 

1 

22 

0 

4 

0 

6 

0 

1        . 

0 

Deaths, 
.      1 
.     0 


wp  kept  in  touch  with  them,  and  at  the  end  of  the  session 
a  complete  report  was  presented  by  the  eight  or  nine  men 
who  had  had  the  monthly  round-ups.   Table  III  shows  the 

Table  HI. 
(Cases,  230  ;  deaths,  15;  mortality,  6.5  per  cent.) 

1.  Specific  infections  diseases  ... 

2.  Diseases  of  digestive  system 

3.  Diseases  of  respiratory  system 

4.  Diseases  of  circulatory  system 

5.  Constitutional  diseases 

6.  Diseases  of  blood  and  ductless  glands 

7.  Diseases  of  kidney   ... 

8.  Diseases  of  nervous  system  ... 

9.  Diseases  due  to  animal  and  vegetable 

parasites  ... 

10.  Diseases  due  to  intoxications 

11.  Pregnancy   ... 

12.  Anatomical  and  pathological  curiosi- 

ties ...  ...  ...  ...        6        ...        0 

analysis  of  the  session's  work.  You  see  that  230  cases  were 
presented  in  1899-1900,  and  I  pass  round  a  typewritten 
copy  of  the  report  which  each  student  could  procure. 
It  illustrates  the  wealth  of  material  available  for  teaching 
iu  the  out-patient  department  of  any  large  general  hos- 
pital.   You  will  be  impressed  with  that  first  item  on  the 

Table  IV. — Specific  Infectious  Diseases. 

A.  Malarial  Infection  (12  cases  ;  1  death).  Cases. 

(a)  Aestivoautumnal  ...  ...  ...    3     , 

(fc)  Single  and  double  tertian  ...  ...    9     . 

October         ...  ...  ...  ...  5 

November     ...  ...  ...  ...  3 

December     ...  ...  ...  ...  2 

February      ...  ...  ...  ...  1 

(11  cases;   history  of   chills  and  fever 
during  summer.) 

April  (tertian  infection)         ...  ...    ^ 

(No  history  of  chills  and  fever  during 
previous  summer.) 

fatal    case    (aestivo-autumnal    infection) : 
Malarial  nephritis. 

B.  TyiAoid  Fever  and  its  Sequelae  (5  cases). 

(a)  Abortive  tvphoid  (October  and  No- 
vember) "     ...  ...  ...  ...    2 

(6)  Obliteration  of  femoral  vein  (ten  years' 

duration        ...  ...  ...    "       ...    1 

(c)  Hemiplegia  with  athetosis  (two  years' 
diuation,  develoiJed  three  weeks  after 
attack).-        ...  ...  ...  ...    1 

(<i)  Peripheral  neuritis  (seen  October,  1899, 
developed  ataxia,  at  present  greatlv 
improved)     ...  ...  ...  ...    I 

C.  Sequelae  of  Diphtheria  (4  cases). 

(a)  Peripheral  neuritis  (all  in  children  de- 
veloping during  or  from  t'.ro  to  four 
weelis  after  attack    ...  ...  ...    4 

Pathological  lesion — 

(1)  Paralysis  of  palate  m      ...  ...    4 

(2)  Ptosis  in...  ...  ...  ...    3 

(3)  Paralysis  of  iris  in  ...  ...    1 

(4j  Paralysis    of   legs  developing  two 

weeks  after  paralysis  of  palate  ...     1 
(All  made  complete  but  slow  recoveries. 1 

D.  Pneumonia  (1  ease  with  extensive  pleurisy)    ... 

E.  Varicella 
1'.  Parotitis 

(The  last  two  patients  were  both  negro  children.) 
G.  Fcbricula 
n.  Amoebic  dysentery 
I.    Gotiorrhoeal  Arthritis  (five    vears'    duration, 

girl  15)       ". 

J.   iS(/2''»!iis  (other  than  of  the  liver) 

(a)  Secondary  (rash  appearing  five  weeks  to 

eight  months  after  primarv  sore; 
('.>)  Tertiary  ...  ...        '  ... 

(1)  Perforation  of  palate 

(2)  Periostitis 

(3)  Arthritis... 

(All  in  women  25  to  40  years.) 

(4)  Gimima  of  scalp  ... 
(c)  Congenital 

(1)  Girl,  18 

(2)  Negro  child,  3  months. 
K.  Tuherculosis  ... 

(<i)  Pulmonary 

(12  men,  3  women,  about  equally  divided 
between  negroes  and  whites.  10  under 
3  years,  5  over  30  years,  greatest  num- 
ber between  20  and  50  years.) 

(6)  Peritonitis 

(c)  Ulcer  of  lip 

id)  Lupus  (5  years'  duration) 


2      . 

.     0 

1      . 

.      0 

1      . 

.     0 

1 

1 

1 

15      . 

.     0 

9 

4 

1 

1 

1 

1 

2     . 

.     0 

18      . 

.      5 

15      . 

.     4 

1      . 

.      1 

1      . 

0 

1      . 

.     0 
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list — 61  casps  of  specific  infections.  It  is  a  great  advan- 
tage to  see  these  iu  the  unwashed,  unprepared  condition 
in  which  they  present  themselves  at  the  hospital  ;  and  an 
anal3-sis  snch  as  you  sec  in  the  next  figures  could  only  be 
arranged  by  a  great  deal  of  co  operative  work  among  the 
students.  Table  IV  (p.  13),  a  page  of  the  report,  shows 
the  analysis  of  the  cases  of  specific  infectious  diseases.  Of 
course  such  a  rich  group  of  interesting  cases  could  only  be 
obtained  through  the  keen  co  operation  of  assistants 
always  on  the  look-out  after  suitable  cases  to  show  at  this 
third-year  clinic.      For  the  teacher  himself  this  type  of 


laboratory  such  men  as  Lazier  (who  sacrificed  his  life  in 
the  yellow  fever  investigations^  Camac,  Emerson,  and 
Cole. 

In  a  laboratory  of  this  type  the  student  feels  at  home, 
with  his  own  apparatus  and  reagents;  here  he  can  do  his 
private  work,  always  in  reach  of  skilled  assistance,  and  iu 
a  scientific  atmo.sphere,  as  researches  were  always  iu 
progress. 

The  junior  clinical  student  had  plenty  to  do,  with 
physical  diagnosis  classes,  the  routine  work  of  the  out- 
patient department,  the  tri- weekly  outpatient  clinics,  and 


c'ass  is  ideal,  only  it  must  be  thoroughly  practical, 
theoretical  discussions  must  be  tabooed,  and  the  student 
must  do  as  much  work  as  possible.  It  is  an  ideal  way  in 
■which  to  begin  the  study,  as  the  young  men  are  encouraged 
to  look  up  the  literature,  and  to  visit  their  own  cases 
■whether  in  the  homes  or  in  the  wards,  and  it  gives  good 
men  an  opportunity  to  show  -what  they  could  do  in  the 
■^■ay  of  presenting  the  reports. 

(c)  The  Clinical  Laboralorij. 
The  young  medical  student  needs  above  all  things 
method  and  technique,  and  to  be  trained  early  in  the  use 
of  instruments  of  precision.  In  the  physiological  and 
pathological  classes  he  becomes  adept  in  the  use  of  the 
microscope,  etc.,  and  when  he  comes  to  the  hospital  side 


Fig.  3.— Clinical  laboralcry. 


three  afternoons  weekly  in  the  clinical  laboratory.     Ho 
had  one  other  class — 

(d)  The  General  Clinic. 
The  general  clinic,  which  both  the  juniors  and  the 
seniors  attended,  and  of  the  organization  of  which  I  will 
speak  in  a  few  minutes.  You  notice  that  the  work  of  the 
junior  student  was  almost  exclusively  iu  the  out-patient 
department.  There  are  those,  I  kuow,  who  feel  that 
instruction  may  be  better  given  to  him  in  the  wards,  and 
that,  as  a  senior,  he  appreciates  more  the  outpatient 
department,  but  if  the  out-patient  work  is  suitably 
arranged,  and  if  teaching  is  made  a  predominant  feature, 
there  are  many  advantages  in  coufiuing  the  work  of  the 
juniors  to  this  section  of  the  hosjpital.    Of  course,  there  is 


he  should  have  opportunities  to  apply  this  knowledge  in 
the  study  of  disease.  He  may  got  this  haphazard,  doing 
■work  in  the  out-patient  rooms  and  iu  the  wards,  but  it  is  very 
much  better  to  have  well-organized  instruction  exteudin" 
throughout  the  entire  session.  In  the  scheme  which  we 
followed  each  student  had  his  place  iu  the  laboratory  with 
a  microscope,  always  a  good  one,  rented  to  him  by  the 
school  for  £1  a  year.  Here  three  afternoons  a  week  through- 
out the  entire  session  the  junior  class  had  routine  iustruc- 
tion  in  clinical  laboratory  methods.  The  next  two  pictures 
(Figs.  2  and  3)  represent  the  class  at  work.  How  much 
really  good  work  may  be  done  in  classes  of  this  sort  may 
be  gathered  from  Emerson's  Manual  for  the  Clinical 
Laboratory,  which  is  largely  based  on  material  collected 
by  the  students.    I  was  fortunate  to  have  in  charge  of  the 


1  .^.  ..—^Yard  visit. 

no  objection  w  hatever  to  the  teaching  of  physical  diagnosis 
iu  the  wards,  hut  one  has  to  consider  the  patients. 

SenioPv  Clixic.vl  Class. 
In  the  three  chief  subjects  the  men  were  assigned  for 
work  iu  the  wards  as  clinical  clerks  or  siu'gical  dressers  in 
groups  of  20  to  25. 

(a)  Ward  WorTi. 

Each  morning  until  12  o'clock  was  free  for  it ;  the  ■ward 
visit  was  mado  at  9  o'clock  sharp.  The  number  of  beds 
assigned  to  each  clerk  varied — five,  six,  or  eight,  or  even 
more.  Uuder  the  direction  of  the  house-physician,  the 
clerk  took  the  history  and  worked  up  the  case,  doing 
himself    the  various  analyses.    Foi'   this   purpose  each 
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clinical  cleik  had  to  have  his  own  mici'oseope,  rented  from 
the  school,  and  his  own  place  with  the  reagents,  etc.,  in 
the  cliuical  laboratory.  The  ward  visit  was  on  the  plan 
with  which  you  are  so  familiar.  I  show  you  a  couple  of 
liictures  (Figs.  4  and  5)  which  illustrate  its  disadvantage — • 
namely,  the  crowding  round  the  bed — and  in  the  next 
figures  (Figs.  6  and  7j  you  may  see  the  professor  dictating 
a  note  or  listening  to  a  student  making  a  report.  Of  a 
new  case  the  clerk  was  encouraged  to  give  orally  a 
summary,  not  to  read  a  full  elaborate  history.  In  this 
way  ho  Vvas  again  made  to  help  with  the  teaching,  and,  in 

fact,  he  was  en- 
couraged to  do  as 
much  of  the  talk- 
ing as  possible. 
Tlic  Socratic  dia- 
logue is  the  ideal 
bedside  method, 
iu  which  long 
harangues  arc  out 
of  place,  and,  after 
all,  the  priceless 
value  of  the  system 
is  not  in  the 
tongue  of  the 
teacher,  but  iu  the 
daily  routine  of 
personal  contact 
with  the  patient, 
Avho  is  really  the 
teacher.  The 
assistants  shared 
the  ward  work 
with  me,  and  on 
alternate  days, 
when.  I  liad  "the 
out-paticut  clinic, 
they  made  the  visit  with  the  clinical  clerks. 

(I)  The  General  Clinio, 
There  arc  several  methods  of  conducting  what  may 
be  called  the  theatre  clinic  of  a  hospital.  In  the  German 
method  a  series  of  cases  is  usually  presented,  on  which  the 
professor  gives  a  more  or  less  elaborate  lecture.  In 
France,  from  the  days  of  Corvisart,  the  ward  visit  has 
been  the  feature,  after  which  the  teacher  lectures,  usually 
without  the  cases  before  him,  on  .special  affections.  Some- 
times   these    lectures    are    extraordinarily    complicated. 


the  back  benches.    This,  again,  was  for  a  definite  purpose 
—to  teach  the  young  fellows  to  control  their  vasomotors 
and    to   stand   and  think   and  talk    simultaneously.      In 
response   to   a  question  a   keen  student  would    give    au 
answer  that  contributed  not  a  little  to  the  lecture  itself. 
You  notice  on  the  second  figure  of  the  clinic  (Fig.  9)  the 
large  blackboards.     The  lists  of  cases  that  you  see  repre- 
sent an  important  feature  of  the  clinic.     As  I   mentioned, 
its  special  object  was  to  present,  week  by  week,  to  the' 
third  and  fourth  year  studeuts— all  of  whom  were  required 
to  attend— the   work   of    the  wards.    On  the  important 
diseases  committees 
of  the  students  were 
appointed  to  report. 
The  tabulated   lists 
on    the    blackboard 
represent  the   cases 
of  typhoid  fever  and 
pneumonia    entered 
week  by  week.  Only 
the    typhoid     cases 
with    complications 
were  put  up,  but  the 
entire  experience  of 
tlie  clinic  with  pneu- 
monia  was    pre- 
sented.    One  of  the 
first  questions  asked 
was   for  the   chair- 
man of  the  typhoid 
and  pneumonia  com- 
mittees    to     report. 
Iu    the    longer    list 
on    the    blackboard 
you  see  for  the  ses- 
.sion  1900-1901  some 
60    cases    of    pneu- 
monia, very  many   of   which  were  shown   at   the  clinic, 
and  all  of   which  wo  reported  upon.     At  the  end  of  the 
session  typewritten  copies  of  these  lists  were  circulated 
among  the  students.     By  the  end  of  his  fourth  year  a  man 
could  have  a  knowledge  of    at    least  70    or  80   cases  of 
pneumonia  and  of  the  complications  of  several  hundred 
cases  of  tyjihoid  fever. 

Very  special  stress  was  laid  upon  this  side  of  the  work, 
and  here  again  you  see  the  important  feature  of  making 
the  student  an  active  participant  iu  the  teaching.  As  far 
as   possible   groups  of  cases   illustrating  special  features 


■\^'ai'cl  visit. 


I  iieard  Dieulafoy  lecture  three  successive  Saturdays  on 
the  same  case. 

I  utilized  the  theatre  clinic  largely  to  present  to  both 
the  Junior  and  .senior  students  the  general  work  of  the 
wards.  The.se  next  two  pictures  (Figs.  8  and  9)  illus- 
trate the  theatre  and  the  method  of  teaching.  As  far  as 
possible  we  followed  the  seasons  and  their  acute  diseases  ; 
typhoid  fever  and  malaria  in  the  early  autumn,  theu 
pneumonia  as  the  winter  progressed.  Special  emphasis 
wa.s  always  laid  on  the  mora  common  affections.  The 
cJmical  clerk  described  the  main  features  of  the  case,  if 
possible  Without  his  notes,  talking,  as  I  always  insisted,  to 


FiB.  9.— Tlieati'e  teacliing. 


of  disease  were  presented ;  very  often  an  assistant  par- 
ticipated in  and  was  asked  to  present  a  case  which  he 
worked  up  specially.  Sometimes  we  had  a  symposium 
conducted  by  the  students.  I  remember  on  one  occasion, 
when  we  had  in  the  wards  a  number  of  cases  of  diabetes, 
the  students  held  the  clinic,  and  sis  of  them  presented  the 
various  features  of  the  disease.  Of  course,  they  could  np^ 
let  the  occasion  pass  without  a  joke,  and  on  my  table  and 
in  their  buttonholes  wore  sweet-peas  I  One  last  feature 
remains  to  bo  noticed.  The  concluding  remark  always 
was:  Whatdeaths?  vrh^t  post-mortems  ?  li  a  2>osi-mortem, 
examiuaticu  had  been  held,  the  clerk  whose  patient  had 
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3ied  ■was  responsible  for  the  demonstration  of  the  lesions. 
In  making  it  as  far  as  possible  a  student's  affair  the  clinic 
may  lack  the  dramatic  unity  of  the  French  or  the 
thoroughness  of  the  German,  but  I  claim  for  the  method 
an  educational  feature  of  a  high  order  ;  well  arranged 
by  the  assistants  and  students,  there  is  one  thing  it 
■will  not  miss— the  power  to  draw  large  and  appreciative 
audiences. 

(c)  Seminar  Classes. 

In  a  very  busy  clinic  there  is  neither  the  time  nor  is 
there  the  necessity  for  systematic  lectures,  but  even  in  a 
rich  hospital  service  it  is  impossible  to  show  the  student 
even  types  of  all  diseases,  so  that  it  is  necessary  to  supple- 
ment in  some  way  the  teaching  of  the  wards,  the  dis- 
pensarj',  and  the  theatre.  Wo  managed  this  in  two  ways. 
One  of  the  assistants  held  each  week  what  is  called  a 
"  recitation  "  class,  in  which  the  students  were  examined 
upon  set  subjects  given  out  previously.  Sometimes  text- 
book chapters  wore  put  down  for  studj',  sometimes  journal 
articles,  and,  as  far  as  possible,  the  important  literature  of 
the  subject  discussed  was  placed  on  the  table.  In  this 
way  one  feels  sure  that  the  student  gets  at  least  some 
knowledge  of  the  more  obscure  and  less  common  maladies. 

Then,  a  couple  of  years  before  I  left,  the  assistants  and 
the  clinical  clerks  started  a  weekly  seminar,  in  which, 
seated  about  a  long  table,  the  important  recent  contribu- 
tions in  the  literature  usually  to  the  diseases  under 
observation  were  reported  upon  and  discussed. 

(d)  ScscarcJt. 

The  third  function  of  the  clinic  is  organization  for 
research,  a  side  of  the  work  which  presents  many  diffi- 
culties. If  a  laboratory  man,  the  professor  may  neglect 
patients  and  students,  and  if  an  old  time  bread-and-butter 
clinician  he  may  neglect  the  laboratory  side.  He  sets  the 
pace,  but  one  thing  is  certain,  that  in  a  university  clinic 
the  interest  of  the  student  should  be  paramount. 

Every  patient  presents  problems  for  research,  and  the 
clinical  clerk  should  be  able  to  carry  out  the  necessary 
investigations.  For  this  purpose  there  must  be  skilled 
assistants,  directly  attached  to  the  clinic,  who  are  able  to 
advise  and  control  his  bacteriological,  chemical  and 
physiological  studies.  For  example,  in  pneumonia  and  in 
typhoid  fever  the  bacteriological  work  should  be  done 
under  skilled  supervision,  and  the  clerk  should  be  able  to 
make  his  own  blood  cultures  or  to  plate  out  a  stool.  In  gout 
and  diabetes  he  should  carry  out  his  own  chemical  studies 
with  the  help  of  a  trained  clinical  chemist  in  a  laboratory 
attached  to  the  clinic ;  and  in  a  case  of  heart-block  he 
should  have  at  hand  all  the  graphic  and  electrical 
apparatus  necessary  for  this  study.  The  student  should 
himself  carry  out  researches,  particularly  if  he  comes 
into  the  ward  with  a  good  chemical  training.  With 
reference  to  the  arrangement  of  the  laboratories  one  of 
two  plans  may  be  followed.  In  very  large  hospitals  they 
may  be  concentrated  in  one  building  and  even  combined 
with  pathology,  but  in  the  university  medical  clinic  there 
are  great  advantages  in  having  small  laboratories  of 
bacteriology,  chemistry  and  pathological  physiology 
associated  directly  with  the  wards. 

In  every  university  department  the  chief  research  must 
be  done  by  the  young  assistants  and  special  studeuts  under 
the  direction  of  the  chief,  who  fertilizes  them  with  ideas. 
Here  again  it  is  a  matter  largely  of  organization,  only 
I  feel  strongly  that  however  important  research  may  be 
every  man  associated  with  the  clinic  should  take  his 
share  in  teaching,  and  should  be  made  to  feel  that  the 
student  is  the  pivot  round  which  the  machine  works. 
Research  becomes  very  absorbing,  and  in  some  men 
fosters  a  seclusivo  selfishness  that  is  most  deplorable. 
I  can  testify  in  an  interesting  way  to  the  large  amount  of 
good  wox-k  that  may  be  done  bj'  the  students  aud  young 
assistants.  When  I  left  the  Johns  Hopkins  Hospital,  the 
graduates  of  the  first  eight  years  of  the  medical  school 
presented  me  with  twelve  handsomely  bound  volumes 
containing  just  five  hundred  contributions  they  had  made. 

.\s  briefly  as  possible  this  is  a  summary  of  my  life  as  a 
clinical  teacher.  At  a  farewell  dinner  given  to  me  by  the 
profession  of  the  United  States  and  Canada,  I  expressed 
the  pious  wish  that  my  epitaph  should  be,  "  Ho  intro- 
duced routine  bedside  teaching  into  the  United  States"; 
aud  I  think  I  may  claim  for  my  colleaeuea  that  in  all  the 


departments  of  the  Johns  Hopkins  Hospital  the  English 
and  Continental  systems  of  teaching  were  combined  with 
great  advantage. 

A  Forecast. 
Now,  in  a  few  concluding  words,  let  me  give  you  a 
forecast.  I  designedly  took  this  subject  for  my  address 
because  the  future  is  with  you  young  men,  who  are 
certain  to  see  within  the  next  few  years  radical  changes  in 
the  medical  schools  of  this  country.  There  are  two 
important  problems.  Is  it  possible  to  organize  in  the 
English  hospitals  university  clinics  such  as  exist  on 
the  Coutineut,  and  such  as  those  which  we  had  at  the 
Johns  Hopkins  Hospital  ?  There  are  difficulties,  of  course, 
but  they  are  not  insuperable,  and,  once  started,  clinics  of 
this  type  will  be  instituted  in  every  school  in  the  kingdom. 
Only  let  them  bo  complete;  the  chief  in  full  control, 
responsible  for  the  teaching,  responsible  for  the  work  of 
his  assistants,  and  let  them  be  well  equipped  with  all 
modern  accessories  for  research.  The  other  problem  is 
more  difficult.  Shall  the  director  of  such  a  clinic  devote 
his  whole  time  to  the  work,  or  shall  he  be  allowed  to  take 
consulting  work  ?  For  the  former  many  advantages  may 
be  claimed,  though  the  plan  has  nowhere  yet  had  a  prac- 
tical trial.  The  amount  of  work  in  a  modern  clinic  is 
enormous — quite  enough  to  take  up  the  time  and  energies 
of  any  one  man  in  conducting  the  teaching,  treating  the 
patients,  and  superintending  the  researches.  Then  it  is 
attractive  to  think  of  a  gi'oup  of  super-clinicians,  not 
bothered  with  the  cares  of  consulting  practice,  and  whose 
whole  interests  are  in  scientific  work.  It  is  claimed  that 
as  much  good  will  follow  the  adoption  of  the  plan  of 
whole-time  clinicians  as  has  followed  the  whole-time 
physiologists  and  anatomists.  Against  it  may  be  urged 
the  danger  of  handing  over  students  who  are  to  be  general 
practitioners  to  a  group  of  teachers  completely  out  of  touch 
with  the  conditions  under  which  these  young  men  will 
have  to  live.  The  clinician  should  always  be  in  the  fight- 
ing line,  and  in  close  touch  with  the  rank  and  file,  with 
the  men  behind  the  guns,  who  are  doing  the  real  work  of 
the  profession.  The  question,  too,  is  whether  the  best  men 
could  bo  secured ;  whether  academic  and  scientific  dis- 
tinctions would  satisfy  these  men.  Then  for  the  hospital 
itself,  would  it  be  best  to  keep  our  best  in  clinical 
seclusion  ?  Would  there  not  be  the  danger  of  the  evolution 
throughout  the  country  of  a  set  of  clinical  prigs,  the 
boundary  of  whose  horizon  would  be  the  laboratory,  and 
whose  only  human  interest  would  be  research  ?  I  say 
frankly  that  I  am  not  in  favour  of  the  whole  time  clinical 
teacher.  This  is  not  surprising,  as  my  life  has  been  largely 
spent  in  association  with  my  professional  brethren,  parti- 
cipating in  the  many  interests  we  have  had  in  common. 
At  the  same  time  let  me  freely  confess  that  I  mistrust  my 
own  judgement,  as  this  is  a  problem  for  young  men  and 
for  the  future.  I  know  how  hard  it  is  "  to  serve  God 
and  mammon,"  to  try  to  do  one's  duty  as  a  teacher  and  to 
live  up  to  the  responsibility  of  a  large  department,  and 
at  the  same  time  to  meet  the  outside  demands  of  your 
brethren  and  of  the  public.  And  if  added  to  this  you  have 
an  active  interest  in  medical  societies,  and  in  the  multi- 
farious local  and  general  problems,  the  breaking  point 
may  be  reached.  I  had  had  thirty-one  years  of  uninter- 
rupted hard  work.  William  Pepper,  my  predecessor  in 
Philadelphia,  died  of  angina  at  55 ;  John  Musser,  my 
successor,  of  the  same  disease  at  53  I  After  listening  to 
my  story  you  may  wonder  how  it  was  possible  to  leave 
a  place  so  gratifying  to  the  ambitions  of  any  clinical 
teacher  :  I  had  had  a  good  innings  and  was  glad  to  get 
away  without  a  serious  breakdown. 

The  German  Central  Medical  Excursions  Committee 
has  arranged  a  tour  for  the  study  of  winter  health  resorts 
and  winter  sports  in  Upper  Bavaria  and  Tyrol.  The  tour 
will  begin  on  January  22nd,  starting  from  Munich  and 
ending  at  Meran  on  January  31st.  The  places  to  be 
visited  include  Munich,  Ebenhausen,  Partenkirchen 
(Ettal,  Oberaramergau,  Liuderhof,  Partnachldamm,  Risser, 
Baadcr,  Eibsee,  etc.),  Innsbruck,  Gosscnsass,  Bozen, 
Gries,  Meran.  The  cost  of  this  ten-day  trip,  including 
railway,  sleigh  and  carriage  travel,  board  and  lodging,  but 
not  liq'uors  or  "tips,"  will  be  175  marks  (about  £8  15s.). 
Communications  on  the  subject  should  bo  addressed  to 
the  Deutsche  Zentralkomiteo  fiir  aerztllche  Studienreisen 
9.  Potsdamerstrasse.  134b,  Berlin.  W. 
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ON  THE  TEACHING  OF  CLINICAL 
MEDICINE. 

By  J.  MACKENZIE,  M.D.,  F.R.C.P.,  LL.D. 


The  problems  of  medical  education  and  of  medical  research 
at  present  engage  the  attention  of  the  profession  not  only 
in  this  country  but  in  many  others  as  well.  Two  in- 
teresting reports  by  Abraham  Flesner— one  on  medical 
education  in  America  and  Canada,  and  the  other  on 
medical  education  in  Europe — have  lieen  published  by  the 
Carnegie  Foundation  for  the  advancement  of  teaching. 
The  Royal  Commission  on  University  Education  in  London 
Las  included  medical  education  within  the  scope  of  its 
■work,  and  has  examined  witnesses  and  drawn  up  recom- 
mendations, and  has  appointed  a  Departmental  Committee 
to  give  effect  to  the  recommendations. 

In  the  two  reports  by  Flesner  and  in  the  evidence  of 
the  medical  witnesses  examined  by  the  London  University 
Commission  there  is  a  very  large  amount  of  information 
and  many  suggestions  from  teachers  of  medicine  drawn 
from  different  parts  of  the  globe,  of  experts  in  various 
sciences,  and  of  education  authorities,  practical  and 
doctrinaire.  It  might  be  anticipated  that  the  information 
obtained  in  this  way  would  provide  material  from  which 
the  best  plan  of  medical  education  could  be  evolved. 
Nevertheless,  a  critical  examination  of  the  evidence  given 
and  of  the  conclusions  drawn  from  such  evidence,  in  so 
far  as  the  evidence  relates  to  clinical  medicine,  reveals 
defects  of  such  a  serious  nature  that  any  scheme  elabor- 
ated on  such  evidence  and  suggestions  alone  will  do  little 
to  advance  the  cause  of  clinical  medicine,  and  may  even 
retard  its  progress  for  an  indefinite  number  of  years.  The 
reason  for  this  prediction  is,  that  points  which  are 
essential  to  a  medical  education  and  to  the  progress  of 
clinical  medicine  have  been  realized  neither  by  the 
■witnesses  nor  by  the  Commission. 

Clinicai,  Medicine  as  a  Science. 

In  order  to  understand  why  it  is  that  clinical  medicine 
fails  to  advance,  or  advances  so  slowly,  it  is  necessary,  in 
the  first  place,  to  consider  the  features  peculiar  to  clinical 
medicine  as  a  science. 

All  sciences  have  evolved  gradually  from  the  stage  when 
the  term  "  science  "  could  not  be  applied  to  them.  In  the 
term  "  science  "  is  included  the  accurate  observation  and 
the  verification  of  all  statements,  and  the  elimination  of  all 
statements  based  only  upon  tradition  and  not  verified  by 
actual  observation.  While  most  sciences,  as  chemistrj-, 
mathematics,  and  astronomy,  have  to  a  great  extent 
passed  out  of  the  traditional  stage,  medicine  has  not  yet 
begun  to  emerge  from  this  stage,  and  it  is  stUl  so 
encumbered  by  tradition  that  it  hardly  deserves  the  name 
of  a  science. 

AVhile  the  principles  of  investigation  in  all  sciences 
are  identical,  the  methods  by  which  the  sciences  are 
pursued  are  naturally  extremely  varied,  according  to  the 
phenomena  that  have  to  be  investigated.  Thus  the  science 
of  geology  requu-es  different  methods  for  its  pursuit  from 
that  of  chemistry.  If,  however,  the  chemist  imposed  his 
methods  upon  the  geologist  and  pursuaded  him  to  devote 
his  time  to  laboratory  work  alone,  then  no  doubt  the 
geologist  would  acquire  some  new  facts  as  to  the  chemical 
composition  of  rocks,  but  if  he  neglected  the  means  of 
ascertaining  by  actual  observation  the  distribution  of  the 
strata  he  would  acquire  an  extremely  limited  knowledge 
of  the  science  of  geology.  If,  moreover,  a  professor  of 
geology  was  to  be  selected  for  teaching  purposes  because 
he  had  spent  his  whole  time  in  the  laboratory  and  never 
studied  the  subject  by  investigation  in  the  country,  the 
pupils  of  such  a  teacher  would  never  bo  adequately 
instructed  in  the  subject,  and  the  science  would  cease  to 
be  progressive  or  make  tardy  advance  only  in  less 
important  lines. 

This  illustration  appHes  to  clinical  methods.  The  pur- 
suit of  this  subject  as  a  science  has  been  diverted  from  its 
natural  course,  and  it  has  endeavoured  to  advance  by 
imitating  the  methods  of  other  sciences,  and  not  by 
developing  its  own  methods.  The  clinical  laboratory  and 
the  wards  of  the  hospital  represent  the  chemical  labora- 
tories in  the  above  illustration,  and  the  concentration  of 


effort  on  these  limited  fields  has  so  restricted  the  progresa 
of  medicine,  and  the  opportunities  for  its  study,  that  the 
cry  has  gone  up  in  all  quarters  of  the  inadequate  advance 
of  clinical  medicine.  Before  any  real  advance  can  be  made 
the  methods  peculiar  to  clinical  medicine  must  be  adopted, 
and  the  field  of  observation  must  extend  far  beyond  the 
hospitals  and  laboratories.  The  truth  of  this  proposition 
will  be  appreciated  as  I  develop  the  subject. 

How  Disease  is  Presented  to  the  Medicau 
Profession. 

To  understand  how  medicine  should  be  advanced  it  is 
necessary  that  we  should  appreciate  how  its  problems 
present  themselves  to  the  medical  profession. 

The  diagnosis  of  any  disease  depends  upon  the  percep- 
tion of  the  signs  and  symptoms  which  it  creates. 

The  signs  are  of  two  kinds,  those  of  which  the  patient  is 
conscious,  which  may  be  summed  up  as  an  absence  of 
weU-being — subjective  symptoms — and  those  symptoms 
where  there  is  some  physical  sign  of  disease — objective 
symptoms. 

In  the  early  stages  of  disease  the  symptoms  are  nearly 
always  limited  to  the  first  of  these  kinds — the  patient's 
consciousness  of  there  being  something  amiss.  If  it  is 
due  to  some  affection  of  an  organ,  then  the  function  of 
that  organ  is  disturbed,  and  as  health  may  be  considered 
as  the  harmonious  action  of  the  various  organs,  so  Hi- 
health  is  the  disturbance  of  that  harmony,  and  of  this  dis- 
harmony the  patient  becomes  conscious.  If  the  individual 
is  invaded  by  some  toxio  influence,  microbic  or  chemical, 
then  this  invasion  is  again  first  shown  by  the  patient's 
consciousness. 

It  follows,  then,  that  before  any  physical  sign  is  per- 
ceptible the  individual's  sensations  give  warning  of  the 
presence  of  a  disease  process,  and  a  physical  sign  may  be 
taken  as  an  evidence  that  the  disease  process  has  advanced 
80  far  as  to  cause  a  change  in  the  structure  of  an  organ,  on 
has  disturbed  the  function  of  that  organ  very  markedly, 
as  in  altered  action  of  the  heart. 

Recognizing,  then,  that  the  early  stages  of  the  disease 
are  chiefly  made  manifest  by  subjective  symptoms,  and 
the  advanced  stages  have  in  addition  physical  signs  mora 
or  less  marked,  it  wUl  be  well  to  see  what  opportunities 
the  profession  have  of  detecting  disease  at  its  different 
stages. 

It  will  be  convenient  for  the  purpose  in  hand  to  contrasl 
this  subject  from  tho  standpoint  of  disease  as  it  presents 
itself  in  the  hospitals  and  in  general  practice. 
'  First,  then,  in  regard  to  the  hospital  patients.  It  may 
be  said  that,  generally,  patients  do  not  go  to  hospitals 
until  the  disease  has  advanced  so  far  as  to  cause  in- 
capacity for  work,  or  when  it  has  become  fairly  weU 
established.  So  frequent  is  a  feeling  of  ill -health  tem- 
porary and  transient,  that  many  people  in  the  earliei 
stages  of  disease  look  upon  the  symptoms  as  being  due  to 
a  transient  complaint,  and  continue  their  work.  It  is  only 
when  the  illness  persists  that  they  seek  hospital  advice, 
^lany  may  come  when  the  disease  is  so  slightly  advanced 
that  there  are  no  physical  signs,  and  these  patients,  unless 
manifestly  ill  or  in  distress,  are  treated  by  the  junior 
physicians  in  the  hospital.'-'' 

If  physical  signs  are  present,  then  they  are  given  more 
attention,  and  if  the  physical  sign  is  a  rare  one,  or  the. 
patients  be  very  ill,  they  are  then  admitted  into  the  wards 
of  the  hospital,  where  they  are  under  the  care  of  tha 
senior  and  more  experienced  physicians.  Here  ihey  may 
remain  for  a  few  weeks  or  months,  and  careful  examina- 
tions are  repeatedly  made  by  means  of  the  resources  of  a 
v,-ell-equipped  hospital.  If  they  drift  and  die  there  follows 
a  ca-reivl  jiost-moi'tem  examination. 

The  general  practitioner  has  the  opportunity  of  seeing 
patients  under  very  different  circumstances.  It  must  ba 
remembered  that  the  vast  proportion  of  the  sick  passes  into 
his  hands,  and  that  the  vast  majority  of  people  never  go 
near  a  hospital  even  when  they  are  dangerously  ill.  The 
family  doctor  is  often  consulted  for  the  most  trivial  ailments, 

'  I  may  here  remark  that  I  was  recently  for  three  years  a  physician 
of  the  out-patient  department  of  a  consumption  hospital,  and  during 
the  whole  of  that  time  I  never  saw  one  patient  in  the  early  and  curable 
stage.  In  fact,  the  last  place  for  discerning  the  early  and  curable 
stage  of  consumption  is  in  the  Wards  or  out-patient  department  of  a 
consumption  hospital,  for  the  simple  reason  that  patients  never  SJ  '0 
those  places  until  there  are  eiens  ot  some  ohest  afleotlon  long^aftei 
the  Invasion  has  taken  placoL 
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and  as  these  trivial  ailments  are  frequently  the  first  sign 
of  a  long  protracted  disease  he  has  the  opportunity  of 
seeing  many  illnesses  at  a  stage  earlier  than  tlio  hospital 
physician.  As  these  patients  are  always  under  his 
observation  he  has  the  further  opportunity  of  seeing  the 
signs  of  disease  progress  until  they  show  definite  physical 
signs,  and  after  this  he  can  watch  impaired  individuals  for 
years  until  they  die. 

From  tliis  brief  statement  it  will  be  seen  that  as  far  as 
opportunity  goes  the  general  practitioner  sees  disease 
earlier  and  can  watch  its  progress  better  than  the  hospital 
XJhysiciaii. 

Hitherto,  unfortunately,  these  advantages  which  the 
general  practioner  has  have  never  been  properly  made  use 
of.  The  investigation  into  disease  lias  been  left  almost 
entirely  in  the  hands  or  under  the  direction  of  the  hospital 
physician,  whose  opportunities  do  not  permit  him  to  see 
the  earlier  stages,  except  as  they  appear  in  the  out-patient 
department.  He  has  no  real  opportunity  of  watching 
the  progress  of  a  disease  over  an  extended  period,  for  in 
hospital  the  duration  of  study  of  a  patient  is  comparatively 
limited,  and  it  is  not  possible  for  the  physician  to  follow 
and  watch  the  clianges  that  gradually  ensue  as  the  disease 
progresses. 

Keasoss  for  the  Tardy  Advance  made  by  Clinic  vi. 
Medicine. 

It  is  worth  while  to  consider  more  fully  how  cliuical 
medicine  has  failed  to  use  the  opportunities  for  the  tieat- 
ment  and  detection  of  disease  in  hospitals  —  the  field 
invariably  assumed  to  be  the  best  for  research. 

It  is  an  axiom  that  the  earlier  a  disease  is  recognized 
the  more  susceptible  it  is  to  treatment,  and  nest  to  pre- 
venting disease,  the  most  imperative  duty  of  the  physician 
is  to  recognize  it  at  its  very  earliest  stage.  If  we  review 
our  knowledge  of  the  various  diseases,  we  must  recognize 
that  we  are  profoundly  ignorant  of  the  earliest  stages  of 
almost  aU  chronic  diseases.  The  early  history  of  consump- 
tion, of  cancer,  of  rheumatoid  arthritis,  of  gastric  ulcer, 
of  appendicitis,  of  arterio-sclerosis,  is  a  complete  blank.  It 
is  true  that  here  and  there  some  will  declare  that  they 
know  these  stages  as  eai-lj'  as  it  is  humanly  possible  to  do 
BO,  but  a  critical  examination  of  their  evidences  will  show 
bow  little  basis  there  is  for  the  assertion,  and  if  the 
manner  in  which  disease  is  investigated  be  considered,  it 
will  be  found  that,  in  the  nature  of  things,  it  has  been 
physically  impossible  for  these  early  stages  to  have  been 
discovered.  Consider  how  disease  is  investigated  iu  the 
hospitals.  In  the  wards  we  have  the  senior  and  more 
experienced  physicians,  helped  in  some  cases  by  a  number 
of  assistants  trained  iu  particular  departments,  so  that  all 
available  means  of  diagnosis  and  treatment  are  brought  to 
the  consideration  of  the  cases.  The  majority  of  the 
cases  have  got  some  well-marked  physical  sign,  and  tliese 
signs  are  studied  from  every  point  of  view.  As  these  signs 
indicate  some  damaged  tissues,  the  disease  has  passed 
beyond  the  stage  of  simple  functional  disturbance,  and  has 
caused  some  alteration  or  destruction  of  normal  tissue. 
This  stage  in  chronic  disease  is  for  the  most  part  incurable 
in  the  sense  that  the  normal  structure  cannot  be  restored, 
and  all  that  can  be  hoped  for  is  to  stay  the  progicss  of 
the  disease.  In  many  cases  this  is  not  possible,  aud  the 
patient  dies,  and  then  the  opportunity  for  the  further 
study  of  the  disease  is  obtained  by  the  postmortem 
examination. 

It  is  in  the  wards  that  the  greatest  amount  of  teachiu" 
is  carried  on,  aud  there  also  that  the  ardent  student 
seeks  to  pursue  the  investigation  of  disease.  Under  such 
conditions  disease  is  detected  by  physical  signs.  The  teacher 
demonstrates  the  disease  by  the  physical  signs.  Most  of 
the  methods  are  constructed  so  as  to  discover  physical 
sigus,  and,  consequently,  physical  signs  occupy  a  dominant 
position  in  the  minds  of  teachers,  assistants,  and  students. 

The  other  field  for  observation  in  hospitals-  is  the  out- 
patient department.  Here  disease  presents  itself  in  a 
more  varied  aspect.  Patients  come  here  complaining  of 
sensations  which  tell  them  there  is  something  wrong. 
The  patients  are  seen  by  junior  physicians  who  arc  begin- 
ning their  study  of  disease,  who  have  been  trained  in  the 
^vards,  and  who  are  adepts  in  the  detection  of  physical 
signs.  They  have  to  select  cases  that  are  suitable 
for  the  wards,  and  in  the  main  are  guided  in  this 
bcl^ection    by  the    presence    of    physical    signs.      Where 


there  is  teaching  done  in  the  out-patient  department 
these  cases  with  physical  signs  are  selected,  for  the 
junior  but  imitates  the  senior  in  the  wards.  Those 
patients  with  no  physical  signs,  and  who  show  no  sigus 
of  grave  illness,  are  either  dismiss3d  with  a  perfunctory 
examination,  or  handed  over  to  a  house-physician. 

The  existence  of  such  conditions  shows  "the  topsy-turvy 
state  of  clinical  medicine.  The  early  and  curable  stage  of 
disease  is  practically  neglected,  aud  all  the  energy  of'' the 
more  experienced  physician  with  his  numerous  assistants 
directed  to  the  study  of  disease  after  it  has  passed  from 
the  curable  stage.  It  is  notorious  that  the  early  stages  of 
disease  are  the  most  difficult  to  recognize,  the  sigus  being 
so  slight  and  elusive,  while  it  is  comparatively  easy  to 
recognize  disease  after  it  has  advanced  so  far  as  to  pro- 
duce physical  signs.  Yet  the  easiest  and  least  useful  part 
of  investigation  is  reserved  for  the  experienced  physician 
and  all  his  assistants,  while  the  more  difficult  and  most 
necessary  part  of  the  work  is  handed  over  to  the  least 
experienced,  or  even  the  inexperienced  physician. 

Or  put  the  matter  in  another  way.  The  patient  with  a 
disease  in  the  early  and  curable  stage  receives  the  least 
attention,  and  is  actually  not  considered  a  fit  subject  for 
thorough  examination  and  treatment  till  his  disease  has 
become  firmly  established  and  for  the  most  part  incurable. 

What  has  been  said  of  the  neglect  of  the  early  and 
curable  stage  of  disease  can  also  be  said  of  the  prognosis 
of  disease.  It  is  no  doubt  true  that  in  many  cases  of 
a  rapidly  progressive  nature,  or  in  the  later  stage  of  some 
chronic  disease,  the  prognoses  have  been  accurately  enough 
worked  out.  But  it  is  no  exaggeration  to  say  that  the 
methods  by  which  a  prognosis  can  be  arrived  at  have  never 
yet  been  appreciated,  because  teachers  have  recognized 
neither  their  limitations  nor  their  lack  of  opportunity. 

Hospital  patients  are  under  observation  only  for  brief 
intervals,  and  though  hospital  physicians  may  make 
attempts  to  watch  patients,  yet  the  circumstances  of  the 
case  prevent  them  doing  this  in  a  competent  manner. 
Take  a  case  of  rheumatic  fever  and  the  results  that  follo-v 
— a  damaged  heart.  The  hospital  physician  sees  the  acute 
attack  and  may  detect  an  endocarditis.  The  patient 
leaves  the  hospital  with  a  more  or  less  damaged  heart. 
For  a  number  of  years  the  heart  maintains  an  efficient 
circulation.  By-and-by  heart  failure  begins  to  appear,  and 
the  hospital  physician  may  have  him  under  observation 
during  a  few  attacks  of  heart  failure  until  he  dies,  when 
he  may  get  a  ijost-mortem  examination.  During  the 
patient's  life,  dating  from  the  period  of  his  rheumatic 
attack,  changes  of  a  slowly  progressive  nature  have  been 
going  on,  modif5'ing  the  heart's  action  in  a  variety  of 
ways.  These  changes  are  subtle  and  difficult  to  detect, 
but  they  have  an  influence  on  the  heart's  efficiency.  The 
hospital  physician  has  never  the  chance  of  detecting  these 
subtle  changes,  so  that  when  the  heart  fails  to  such  an 
extent  that  the  patient  seeks  his  advice,  he  is  unable  to 
appreciate  the  factors  that  have  brought  this  failure  about. 
The  result  is  that  the  knowledge  of  heart  failure  is  based 
on  the  conclusions  drawn  from  very  imperfect  data,  and 
as  a  consequence  the  prognosis  of  heart  failure  is  often  a 
mere  matter  of  guesswork,  while  the  mechanism  by  which 
heart  failure  is  brought  about  has  never  been  detected. 
What  is  true  of  heart  affections — for  tlio  truth  of  the 
above  statements  can  be  demonstrated — is  no  doubt  true 
of  every  chronic  affection. 

The  line  of  teaching  and  of  investigation  which  has  been 
pursued  of  late  years  accounts  for  the  diversion  of  clinical 
medicine  into  the  wrong  channels.  The  use  of  methods 
from  other  branches  of  science  has  drawn  attention  away 
from  the  methods  that  are  peculiar  to  clinical  medicine. 
So  long  as  these  methods  are  neglected  very  little  progress 
can  bo  made.  I  do  not  deny  that  special  methods  have 
brought  to  light  valuable  aids  to  diagnosis,  but  much  of 
this  energy  is  misdirected,  as  shown  by  the  i-elative 
amount  of  work  in  the  hospital  wards  compared  with  that 
in  the  out-patient  department,  while  the  obsession  for 
those  methods  to  which  the  term  "  scientific  "  is  commonly 
limited  has  diverted  attention  from  the  true  scientific 
methods  of  clinical  medicine. 

The  Training  of  the  Teacher, 
In   order   to   appreciate  the  reason  why  medicine  has 
been  so  badly  taught,  and  has  advanced  so  slowly,  it  is 
necessary  to  consider  the  qualifications  of  those  who  are 
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responsible  for  teaching  and  research.  For  this  purpose 
the  manner  in  which  the  teacher  is  trained  will  throw 
light  upon  the  matter. 

The  student,  when  he  enters  upon  the  study  of  clinical 
medicine,  devotes  most  of  his  time  to  the  wards.  Here  ho 
is  taught  the  physical  signs  of  disease,  and  here  he  has  the 
opportunity  of  seeing  disease  in  its  advanced  stages,  and 
here  he  can  study  disease  by  the  aid  of  accessory  sciences, 
as  chemistry,  bacteriology,  histology,  radiology,  and  so 
forth.  He  may  watch  the  disease  advance  until  the 
patient  dies,  and  then  he  has  the  further  opportunity  of 
studying  post  mortem  all  the  changes  which  have  come 
about  by  the  gradual  extension  of  the  disease,  and  so  gets 
a  knowledge  of  the  last  stage  of  disease.  In  this  manner 
he  becomes  very  familiar  with  well-established  illnesses, 
and  particularly  when  they  are  beyond  the  hope  of  cure. 

The  student  who  hopes  to  become  a  teacher  after  he  is 
qualified  goes  through  a  series  of  minor  appointments,  and 
in  waiting  for  a  post  may  employ  himself  in  diverse  ways. 
He  may  work  in  some  laboratory  either  at  home  or 
abroad,  and  spend  much  misdirected  energy  in  what  is 
called  "  research,"  which  almost  invariably  means  working 
out  some  problem  of  little  importance.  He  may  seek 
minor  appointments  at  some  other  hospital ;  but  one 
thing  he  must  not  do  if  he  wants  to  get  a  post 
as  teacher  of  clinical  medicine — he  must  not  carry  out 
the  work  which  would  be  essential  to  qualify  him  to  be  an 
efBcient  teacher.  Tradition  dictates  that  if  he  wants  to 
get  on  to  the  staff  of  a  hospital,  and  therefore  to  teach 
students  who  become  general  practitioners,  he  must  be 
careful  to  avoid  acquiring  a  knowledge  of  disease  as  it 
presents  itself  to  a  general  practitioner.  The  budding 
teacher  must  limit  himself  to  a  knowledge  of  how  to  treat 
disease  with  all  the  accessories  of  a  hospital.  He  must 
not  see  disease  in  its  early  stages,  and  he  must  not  learn 
to  treat  patients  at  their  own  homes  where  the  oppor- 
tunities are  limited,  and  he  must  not  acquaint  himself 
otherwise  with  the  duties  of  a  general  practitioner,  because 
he  knows  that  to  become  a  general  practitioner  would 
handicap  him  in  obtaining  a  post  at  a  teaching  school. 

To  such  an  extent  does  this  absiard  practice  prevail  that 
some  young  aspirants  to  hospital  appointments  make  a 
point  of  declining  to  undertake  the  treatment  of  a  private 
patient  in  order  that  they  may  claim  to  belong  to  the  class 
of  practitioners  known  as  consultants,  utterly  oblivious 
of  the  fact  that  they  are  thus  depriving  themselves  of  the 
only  opportunity  they  will  ever  have  of  acquiring  a  full 
knowledge  of  the  progress  of  disease. 

When  a  man  is  appointed  to  the  staff  of  a  teaching 
hospital,  among  his  duties  is  the  giving  of  instruction  in 
physical  diagnosis.  His  conception  of  what  constitutes 
physical  diagnosis  ia  limited  to  the  few  signs  he  was 
accustomed  to  see  demonstrated  in  the  wards  when  he 
was  a  student.  From  actual  experience  he  has  no  know- 
ledge of  the  significance  or  the  meaning  of  the  signs  which 
he  teaches,  and  what  little  information  he  has  to  give 
is  second-hand,  which  has  come  to  him  by  the  same  process 
as  that  which  ho  gives  to  the  students  under  his  care.  At 
the  outset,  then,  he  becomes  the  vehicle  for  passing  on 
a  tradition,  and  if  there  is  anything  that  injures  a  man's 
intellectual  activity  it  is  to  become  the  mouthnieco  of 
tradition — teaching  by  faith  and  not  by  reason.  The 
students  at  this  time  are  at  the  most  receptive  period  of 
their  career,  and  on  the  clean  slate  of  their  minds  the 
half-trained  junior  stamps  his  beliefs. 

This  junior  teacher  gets  most  of  his  practice  in  the  out- 
patient department,  and  as  his  previous  training  has  been 
in  the  hospital  wards  or  in  a  laboratory,  he  does  not  know 
how  to  set  about  detecting  the  subtle  and  more  elusive 
signs  of  disease,  but  concentrates  his  attention  in  the 
search  of  physical  signs,  in  the  finding  of  which  practically 
every  young  physician  prides  himself.  He  knows  that  the 
patients  that  are  wanted  for  his  chief  in  the  wards  must 
have  physical  signs,  and  those  who  show  none  are  speedily 
disposed  of. 

In  course  of  time  the  out-patient  or  assistant  physician 
gets  what  is  considered  promotion,  and  he  passes  up  to  the 
serener  atmosphere  of  the  wards,  where  he  may  have 
assistants  and  laboratories,  and  where  he  firmly  believes 
he  is  about  to  enter  on  a  career  of  scientific  investigation. 

Consider  what  his  opportunities  have  been.  In  his 
lectures  he  deals  with  every  disease  in  a  systematic  form 
— etiology,    symptomatology,   prognosis,    and    treatment. 


What  opportunity  has  he  had  in  the  whole  course  of  hig 
career  in  studying  the  etiology  of  disease  ?  As  ah-eady 
shown,  he  has  shunned  the  possibility  of  seeing  cases  in 
the  very  early  stage  in  general  practice.  When  he  had  an 
opportunity  in  the  out-patient  department,  the  early  cases 
without  physical  signs  received  little  or  no  attention.  In 
the  wards,  where  he  may  have  spent  the  greater  part  of 
his  life,  he  may  see  advanced  incurable  cases.  As  a 
consultant  patients  are  never  brought  to  him  until  their 
disease  is  well  established. 

What  opportunities  has  he  ever  had  of  watching  the 
progress  of  disease  ?  In  the  hospital  he  may  have  a 
patient  under  his  care  for  a  few  weeks,  or,  if  he  is  dying, 
for  a  few  mouths.  Aa  a  consultant  he  sees  a  patient 
once  or  occasionally  a  few  times.  Unless  it  is  in  the  later 
stages  of  disease  when  the  patient  is  steadily  progressing 
to  death  he  has  never  had  the  opportunity  of  watching 
the  course  of  a  chronic  disease. 

The  Attitude  of  Teachers  towards  Research. 

It  may  be  said  that  the  object  of  a  scientific  education  ia 
to  instruct  students  in  accurate  methods  of  investigation, 
and  laboratory  methods  train  the  mind  to  accurate  obser- 
vation. But  it  is  here  that  the  exponents  of  what  is  called 
scientific  medicine  go  wrong.  Instead  of  recognizing  that 
clinical  medicine  is  a  science  apart,  with  methods  of  ita 
own,  they  simply  imitate  other  sciences.  Apart  from  the 
recognized  methods  of  physical  examination  which  have 
been  in  use  for  several  generations,  the  whole  tendency 
of  recent  teaching  has  been  to  seek  assistance  from 
methods  which  are  useful  in  other  sciences,  such  as  by 
the  microscope,  x  rays,  and  other  mechanical  means.  No 
doubt  all  these  have  their  places,  and  are  of  service,  but 
they  are  not  of  the  essence  of  chnical  medicine.  Disease 
gives  rise  to  many  symptoms  of  a  nature  that  cannot  be 
brought  to  light  by  mechanical  means,  and  they  are  often 
extremely  difficult  to  detect,  and  require  a  great  deal  of 
further  observation  to  explain.  Except  for  the  more 
easily  recognized  symptomatology,  the  tendency  has  been 
to  ignore  those  that  did  not  come  within  a  certain  limited 
category.  I  could  illustrate  this  in  many  ways,  and  soma 
illustrations  will  be  given  when  I  deal  with  my  personal 
experiences.  Here  I  would  direct  attention  to  the  field  of 
the  greatest  importance,  which  amply  justifies  my  criticism 
of  the  attitude  of  the  teaching  profession  towards  scientifio 
medicine. 

The  backward  state  of  medical  education  is  well  illus- 
trated by  the  attitude  of  the  profession  to  methods  of 
treatment.  The  total  absence  of  anything  like  science  in 
this  department  is  shown  by  the  great  variety  of  methods 
of  treating  any  one  disease,  and  the  extraordinary  recom- 
mendations that  are  published  by  different  teachers.  This 
but  demonstrates  that  clinical  medicine  has  not  yet 
emerged  from  a  condition  of  servitude  to  tradition,  and 
even  to  superstition.  It  is  not  so  many  years  ago  that  a 
schism  arose  because  some  members  of  the  profession  were 
led  by  a  fantastic  theory  to  adopt  an  unusual  attitude  to 
the  supposed  action  of  remedies.  The  orthodox  views  of 
the  profession  with  regard  to  remedies  were  based  on  little 
better  than  tradition.  In  science  there  can  be  nothing  of 
the  nature  of  a  schism,  and  it  is  only  in  matters  of  belief 
and  faith  that  a  schism  can  arise.  If  the  authorities  in 
the  past  had  had  but  the  faintest  perception  of  the  nature 
of  their  beliefs  and  how  far  many  of  these  were  from 
having  a  basis  of  truth,  no  schism  could  have  been  pos- 
sible. But  the  same  curious  unreasoning  belief  in  the 
efficacy  of  remedies  is  as  rampant  to-day  as  ever,  and  this 
is  entirely  the  outcome  of  the  clinical  teaching,  for  tha 
faith  in  ineffective  remedies,  though  given  by  such  scien- 
tific methods  as  the  hypodermic  syringe,  is  as  simple  and 
as  trusting  as  the  belief  in  charms  and  incantations  of  a 
bygone  age. 

Let  anyone  seriously  investigate  the  manner  in  which 
therapeutics  are  taught  and  exemplified  even  in  those  model 
scientific  wards  where  the  chief  physician  is  assisted  by  soma 
ten  or  dozen  skilled  scientific  assistants.  The  observing 
student  will  find  drugs  administered,  and  not  the  slightest 
attempt  made  to  see  if  they  have  tha  action  that  tha 
physician  supposed  them  to  have.  If  he  cares  to  investi- 
gate the  matter  more  closely  and  tries  to  find  the  ground^ 
on  which  the  physician  prescribes  the  drug,  it  wUl  ba 
found  that  it  ia  prescribed  because  some  authority  has 
observed  that  it  has  a  certain  effect.     li   he   inquires 
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faithei-  ho  will  find  out  that  in  the  majorit}'  of  cases  tho 
ovidenco  for  its  action  is  based  on  such  flimsy  gvouuds 
that  there  is  no  justification  for  its  use.  Even  if  it  lias 
some  demonstrable  action  its  effects  in  other  ways  have 
never  been  sought  for. 

Now,  in  the  action  of  remedies  there  is  always  a  variety 
of  syraijtoms  provoked.  Some  more  obtrusive  action  may 
be  detected,  and  that  is  tho  effect  that  is  taught  and 
ilcmonstrated.  The  other  less  obtrusive  signs  are  ignored. 
Take,  for  instance,  the  action  of  an  aperient.  It  is  pre- 
scribed and  the  nurse  enters  on  the  chart  the  number  of 
times  tho  bowels  have  been  moved,  and  that  is  all,  except 
that  the  bacteriological  and  chemical  assistant  ma}-  make 
an  analysis  of  tho  stool.  But  the  whole  series  of  subjective 
phenomena  are  uever  investigated — such  as  the  feeling  of 
nausea,  when  it  occurs  or  when  its  ceases ;  the  sensation  of 
pain,  tlae  time  and  place  of  its  starting,  the  regions  into 
which  it  spreads,  the  occasion  of  its  cessation.  Other 
changes  may  occur,  as  tonic  contraction  of  the  muscles 
of  the  abdominal  wall,  and  altered  sensibility  in  the  skin 
and  muscles  in  certain  well-defined  regions,  but  these  pass 
unrecognized. 

It  may  be  said  that  these  are  unnecessary  facts,  whish 
it  would  be  a  waste  of  time  to  analyse.  There  is  a  certain 
amount  of  truth  in  this  statement,  for  it  requires  much 
discrimination  to  differentiate  between  the  essential  aud 
non-essential.  But  in  the  case  I  have  taken  for  illustra- 
tion, if  the  student  had  been  taught  to  find  out  all  about 
the  sensations  of  nausea,  and  of  pain,  aud  how  to  appre- 
ciate the  associated  phenomena,  he  would  have  derived  a 
knowledge  of  the  very  first  importance  in  a  neglected  field 
of  clinical  medicine.  In  addition,  he  would  have  the 
opportunity  of  seeing  symptoms  arise  aud  disappear.  The 
action  of  the  digestive  tube  gives  rise  to  those  symptoms, 
and  the  portion  of  the  intestine  that  passes  into  strong 
peristalsis  gives  rise  to  pain  in  a  definite  area.  In  practice 
the  physician  is  constantly  coming  across  cases  of  affection 
of  the  intestine,  in  which  tho  pain  and  associated  pheno- 
mena are  so  instructive  that  it  is  possible  to  locate  the 
site  of  the  trouble  with  great  precision.  Yet  at  the  present 
day  all  these  instructive  lihcnomena  are  ignored  or  mis- 
understood by  the  great  bulk  of  teachers  of  clinical 
medicine,  and  such  simple  means  of  observing  them  are 
never  taken  advantage  of. 

While  I  have  mentioned  an  aperient  as  an  illustration,  I 
might  have  chosen  almost  any  drug  in  the  iiharmacopocia, 
and  I  could  say  without  fear  of  contradiction  that  not  one 
single  drug  has  been  carefully  studied  so  as  to  understand 
its  full  effects  on  the  human  system,  effects  that  could  be 
easily  recognized  had  a  s3'stematiG  examination  been 
carried  out  when  it  was  administered  in  the  hospital 
wards.  Even  if  we  take  drugs  with  a  deservedlj'  high 
reputation  for  their  beneficial  effects,  as  those  of  the 
digitalis  group  of  remedies,  wo  find  the  teaching  pro- 
fession has  never  accurately  observed  them,  so  that 
to-day  the  principle  on  which  the  drugs  are  administered 
is  not  scientific,  but  rule  of  thumb,  and  based  on  imperfect 
observations.  The  reason  for  this  is  partly  due  to  tho  fact 
that  the  profession  has  never  understood  the  meaning  of 
the  phenomena  which  the  drug  produced. 

In  referring  thus  to  treatment,  I  use  the  illustration  not 
only  to  show  how  the  opportunities  for  studying  clinical 
phenomena  and  the  action  of  remedies  are  neglected,  but 
for  another  purpose,  namely,  to  show  how  tho  attitude  of 
the  physician  to  this  subject  has  a  most  baneful  effect 
upon  the  students'  minds.  In  tho  wards  and  in  the 
laboratories  ho  is  taught  to  examine  a  limited  number 
of  phenomena,  and  ho  is  taught  laboratory  methods  with 
pedantic  precision.  It  may  bo  the  student  acquires  a 
considei-able  amount  of  dexterity  in  these  methods,  and 
there  is  in  the  teacher  that  sense  of  satisfaction  that  the 
students  are  receiving  a  scientific  education.  When,  how- 
ever, the  teacher  after  all  the  elaborate  examinations 
comes  to  treat  his  patient,  the  student  sees  some  drug 
given  to  tho  patient,  because  of  some  supposed  effect, 
and  then  little  attention  is  paid  to  what  the  result 
may  be.  He  is  never  taught  how  to  investigate  the 
action  of  the  simplest  romodiea.  When  tho  student 
passes  into  general  practice  ho  finds  the  call  for  these 
blaborate  scientific  methods  so  infrequent  that  he  gradually 
ceases  to  use  them.  On  the  other  hand,  to  every  patient 
ho  has  to  apply  methods  of  treatment.  His  toacbiug  in 
this  ropoct  has  boea  slipshod  in  tho  extreme,  and  he  has 


no  knowledge  how  to  investigate  the  action  of  the  reme- 
dies he  prescribes.  He  gives  remedies  because  of  faith 
and  not  of  reason,  and  as  he  was  never  shown  how  to  watch 
the  effects  of  remedies,  he  readily  becomes  the  prey  of  the 
advertising  chemist  or  other  purveyors  of  specific  treat- 
ments, who  describe  their  wares  with  a  gloss  of  scientific 
jargon  which  misleads  the  untutored  practitioner.  So 
notwithstanding  all  the  scientific  methods,  the  deplorable 
state  that  treatment  is  in  at  the  present  day  is  due  to  tho 
slovenly  methods  employed  by  tliose  who  have  failed  to 
grasp  the  true  nature  of  the  science  of  clinical  medicine. 

Personal  Experiences. 

Lest  it  might  be  considered  that  the  position  of  strong 
hostility  to  the  jircsent  day  methods  that  I  have  adojited 
is  merely  the  expression  of  oiiinion  not  based  on  sufiicicut 
grounds,  I  am  constrained  to  refer  to  my  own  personal 
experiences  in  order  to  illustrate  the  experiences  that 
befall  tho  practitioner.  However  much  my  views  may  bo 
scouted  by  the  teachers,  I  know  they  will  appeal  to  the 
vast  majority  of  practitioners  who  have  suffered  from 
inefficient  teaching.  I  could  have  illustrated  my  remarks 
from  other  sources,  but  for  the  purpose  in  hand  my  own 
experience  represents  that  of  the  great  bulk  of  general 
practitioners,  and  though  my  attempts  to  remedy  my 
deficient  education  may  not  have  been  very  suc- 
cessful, yet  they  may  serve  to  convey  a  knowledge 
of  where  the  teaching  of  clinical  medicine  fails. 
These  experiences  refer  back  to  medical  education 
as  given  thirty  years  ago,  and  it  will  no  doubt  bo 
contended  that  enormous  advances  in  education  have  been 
made  since  then.  I  fully  recognize  that  certain  depart- 
ments, as  bacteriology  and  phj'siology,  have  made  enormous 
advances,  yet  the  really  scientific  teaching  of  clinical 
medicine  has  made  little  or  no  advance — in  some  respects 
it  has  retrograded  in  the  sense  that  the  general  practitioner 
is  less  fitted  by  his  training  for  the  duties  of  his  profession 
now  than  he  was  then.  The  reason  for  this  is  that  tho 
teacher  of  thirty  or  forty  years  ago  had  been  a  general 
practitioner,  and  knew  by  experience  the  kind  of  life  the 
students  who  would  enter  general  practice  would  lead,  and 
the  aspect  that  disease  would  present.  Nowadays  the 
teacher  is  usually  innocent  of  this  experience. 

On  entering  general  practice  I  was  under  the  impression 
that  tho  knowledge  of  disease  was  so  nearly  complete  that 
there  was  absolutely  nothing  to  be  done  but  to  apply  that 
knowledge  to  my  patients.  I  .speedily  foimd  that  I,  at  all 
events,  was  extremely  deficient  in  my  knowledge,  for  1 
was  continually  puzzled  by  the  fact  that  the  majority  of 
my  patients  presented  features  widely  different  from  what 
I  had  secu  in  my  hospital  training.  I  put  it  down  to  my 
own  fault  in  not  having  acquired  the  knowledge,  and 
turned  to  textbooks  aud  visited  hospitals  in  order  to 
improve  myself,  and  took  my  patients  to  consultants. 
Still  I  made  little  progress,  aud  after  sovcral  years  it 
gradually  dawned  on  me  that  the  field  of  clinical  medicine 
had  not,  perhaps,  been  so  fully  explored  as  I  had  thought, 
and  I  resolved  I  would  begin  to  observe  for  myself,  and 
take  note  of  every  sign  or  symptom  that  might  appear. 
I  soon  found  that  I  was  very  ignorant  of  a  great  many 
signs  and  symptoms,  some  of  them  very  obtrusive,  aud 
when  I  turned  to  my  textbooks  I  found  a  complete 
silence  on  the  subject,  or  a  description  so  little  in  accord 
with  the  facts  that  it  was  evident  that  the  authorities  did 
not  understand  tho  subject  any  more  than  I  did.  I  there- 
fore took  courage  and  laid  down  a  rule  that  I  would  not 
slur  over  any  sigu  or  symptom,  but  carefully  note  its 
presence,  try  "to  understand  its  mechanism  and  its  relation 
to  other  phenomena,  and  to  see  what  bearing  it  had  on  the 
patient's  future.  Carrying  out  this  idea,  I  soon  came 
across  such  a  bewildering  variety  of  strange  phenomena 
that  it  was  in  vain  to  attempt  to  follow  them  all,  so  I 
selected  some  of  the  more  conspicuous  and  studied  them. 
But  I  had  scarcely  set  out  on  this  inquii-y  when  I  found 
that  I  had  to  ro-cducate  myself  in  methods  and  instruct 
myself  in  some  of  the  more  simple  facts  in  physiology.  I 
found  I  had  never  properly  understood  the  very  first  thing 
mot  with  in  examining  a  patient,  that  is,  the  significance 
of  tho  statements  made  by  the  patient  in  describing  his 
complaint.  I  found  that  in  failing  to  appreciate  the  signi- 
ficance of  tho  patient's  statements,  it  was  not  so  much 
a  question  of  the  patient's  incoherence  as  of  my  own 
ignorance  in  understanding  the  condition  that  gave  rise  to 
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the  sensations.  The  majority  of  patients  complain  because 
of  something  that  tells  thera  tliey  are  not  iu  perfect 
health.  The  patient  himself  cannot  very  -well  explain, 
his  recollections  are  often  vague  and  even  misleading.  If, 
however,,  the  patients  are  carefullj-  interrogated  by  getting 
them  to  tell  of  the  most  trifling  circiimsta.uces  and  by 
entering  tally  into  their  feelings,  a  great  deal  of  light  can 
be  thrown  upon  their  comjjlaints.  Thus,  for  instance,  the 
patient  would  describe  attaclcs  of  exhaustion  and  attacks 
of  weakness  and  of  giddines=i.  and  lie  might  vaguely 
•  ■all  them  heart  attacks.  A  jihysical  examination  might 
reveal  no  abnormality,  and  I  would  be  at  a  loss  to  account 
for  the  sensations.  But  as  I  acquired  a,  better  knowledge 
of  the  heart's  abnormal  action.  I  endeavoured  to  rccoguino 
at  the  same  time  the  sensations  that  accompanied  it.  In 
course  of  time  1  acquired  a  knowledge  that  enabled  me  to 
recognize  from  the  patient's  statements  the  nature  of 
some  of  the  complaints  that  hitherto  I  had  put  aside  as  of 
little  importance. 

Xow  what  is  true  of  the  heart  is  true  oF  the  sensations 
jnoduced  by  other  organs,  and  while  I  am  still  ignorant  of 
man}-  sensations  produced  by  the  disarrangement  of  other 
organs,  nevertheless  I  have  found  the  recapitulation  of  the 
patient's  sensations  the  most  helpful  nan  in  the  examina- 
tion, and  have  recognized  how  difficult  it  is  to  interpret 
these  sensations  and  to  correlate  them  with  the  altered 
function. 

I  mnst  confess  there  arc  a  largo  number  of  phenomena 
the  significance  of  which  I  have  failed  fully  to  cornpreliend. 
This  applies  particnlarly  to  those  v.hicli  appear  in  the 
very  early  stage  of  chronic  complaints,  but  I  have  gained 
sufficient  insight  into  the  matter  to  permit  me  to  state 
most  cmphaticalh'  that  diseases  do  give  evidence  capable 
of  recognition  long  before  the  present  day  methods  can 
detect  them.  Tims,  if  we  take  ef>nsuni))tion  or  tubcrcnlous 
diseases  generally,  in  the  covu'se  of  my  observations  I 
found  patients  complaining  vagueU'  of  symptoms — varying 
from  time  to  time.  The  morst  careful  examination  revealed 
no  physical  sign,  save  at  times  an  increased  rate  of  the 
pidso  beat.  Such  cases  would  go  on  foi'  years  until  a 
cough  or  expectoration  would  indicate  some  dofhiile 
disease  of  the  lung,  or  the  pointing  of  an  abscess  would 
indicate  the  seat  of  some  tuberculous  infection.  The 
discrimination  of  these  cases  is  still  beyond  me,  because  I 
had  not  realized  what  was  to  happen,  and  hail  not  taken 
sufficient  care  to  note  all  the  concurrent  phenomena.  But 
of  this  I  am  certain,  that  definite  symptoms  do  exist,  and 
if  consumption  is  ever  to  be  vecogcized  and  cured,  the 
general  practitioner  is  the  only  individual  who  has  the 
opportunity  of  detecting  it  in  the  curable  stage. 

Besides  these  obscure  sensations,  difficult  to  describe,  I 
found  tliat  even  the  most  clamant  of  symptoms-pain — 
had  never  really  received  the  attention  from  clinicians 
which  it  deserved.  It  so  happened  iu  my  practice  that  f 
saw  a  large  number  of  people  suffering  from  affections  cif 
the  digestive  organs,  and  my  first  study  was  centred  on 
the  pain  protluced  by  the  abdominal  organs.  By  pajing 
careful  attention  to  the  pain,  the  site  of  its  origin,  the- 
manner  of  its  radiation,  and  the  circumstances  tliat  pro- 
voked it.  I  gradually  .saw  that  in  tins  symptom  far  more 
information  was  to  be  obtained  than  I  had  ever  expected. 
But  it  required  great  care  to  get  out  the  facts,  and  re- 
peatedly the  patient's  memory  was  so  much  at  fault  that  I 
was  baffled.  When  the  pain  tended  to  recur  I  got  him  care- 
fully to  note  nil  the  circumstances.  Moreover,  as  a  general 
practitioner  1  was  frequently  summoned  to  see  a  patient 
in  great  paiu,  and  had  the  opportunity  of  questioning  the 
patient  while  actually  suffering,  Frum  facts  derived  iu 
this  manner  I  was  gradually  able  to  .see  that  there  v\-as  a, 
principle  underlying  the  production  of  pain  which,  if 
ascertainf^d,  would  be  of  enormous  advantage.  Although 
I  gradually  acipiircd  a  better  knowledge,  and  was  able  to 
atlopt  a  hy  pothesis  to  explain  the  symptoms,  dt  took  me  a 
long  time  to  get  ])roofs.  Thus  the  lirst  patient  on  wluiui 
I  ^vas  able  to  demonstrate  the  relation  of  a  gastric  ulcer 
to  the  paiu  area  I  liad  watched  and  studied  for  ten  years. 
But  by  pursuing  this  line  of  observation  iu  cases  of  gastric 
ulcer,  and  with  cases  of  obstruction  in  the  bowels,  and 
notiug  the  paii;  as  it  shifted  with  diarrhoea,  1  was  able  to 
show  that  there  was  an  intimate  coune--;ioii  between  the 
difl'erent  parts  of  the  bowel  and  detinite  regions  in  the 
abdomiual  wall,  so  that  in  certain  cases  of  obstruction,  for 
instanee.  I  weuld  be -able- to  indicate  within  certain  limits 


the  part  of  the  bowel  that  was  obstrncted.  This  line  of 
observation  also  enabled  me  to  differentiate  the  pain  due 
to  the  digestive  tract  from  the  pain  dne  to  the  other 
abdominal  ■(•isccra  with  more  precision  than  had  hitherto 
been  done. 

In  pursuing  this  line  of  observation  other  phenomena 
were  detected  associated  with  pain.  Thus,  early  iu  these 
investigations  my  attention  was  arrested  by  severe 
cutaneous  hyperalgesia  in  a  patient  with  gall-stone  colic. 
This  led  me  to  search  for  altered  sensations,  and  I  fonud 
out  that  hyperalgesia  was  not  an  infrequent  symptom.  But 
the  qnestion  arose.  In  what  tissues  was  this  altered  sensa- 
tion present?  It  is  a  remarkable  fact  that  at  the  time  I 
was  studj'ing  the  question  there  was  no  knowledge  of  the 
sensibility  of  the  different  tissues  of  the  huuian  body.  It 
was  necessary,  then,  to  inipiirc  into  this  matter,  and  I 
undertook  a  long  series  of  observations  ^vhencver  occasion 
permitted,  to  test  the  sensibilitj"  of  cut  wounds,  the  lining 
of  cavities,  and  their  coutents.  By  this  mcar.a  I  was  able 
to  test  the  reaction  to  simple  stimuli  of  such  organs  and 
i issues  as  the  lungs  and  pleura,  the  peritoneum,  bowel,  ■ 
liver,  kidneys,  etc..  and  I  foiuid  them  actually  insen.sitivo 
to  pressure,  pinching,  and  cutting. 

Other  phenomena  which  I  had  to  investigate  presented 
themselves,  such  as  the  reflexes  associated  with  dis- 
turbance of  other  organs.  These  reflexes  not  only 
affected  the  miiscies  of  the  abdoraiiial  wall  in  a  neculiar 
manner,  but  idso  affected  the  activity  of  other  organs 
soraetiuies  remote  ficui  the  original  seat  of  trouble.  Of 
these  reflexes,  that  aftecting  the  contraction  of  the  musclo 
wall  of  the  abdomen  presented  most  instructive  features, 
especially  the  curious  manner  iu  which  limited  portions  of 
the  muscle  would  remain  contracted.  It  was  almost 
impossible  to  differentiate  these  suiall  hard  contractions 
from  tumours  in  the  abdomiual  cavit}-.  and  I  have 
repeatedly  seen  them  mistaken  for  tumours  by  experi- 
enced physicians  and  surgeons  and  the  abdomen  operated 
to  remove  thcui.  when  no  tumour  or  swelling  was  found. 

My  purpose  iu  mentioning  these  observations  here  is  not 
to  state  my  observations  are  completed  or  even  acenrate, 
but  to  call  attention  to  stiiking  cliidcal  phenomena  that 
are  to  a  great  extent  ignored  or  misunderstood,  and  to 
state  that  I  have  repeatedly  found  these  phenomena 
present  in  cases  which  after  a  long  period  showed  morti 
definite  signs  of  disease,  and  that  therefore  this  is  one  of 
a  class  of  phenomena  where  we  get  evidence  of  a  stage  in 
disease  earlier  than  has  hitherto  bc'cn  recognized  or 
realized. 

I  do  not  doubt  that  ujauy  physicians  and  surgeons  will 
ask,  But  what  bearing  has  this  iipi>n  clinical  medicine  or 
surgery'.'  With  such  i(ucstious  1  am  quite  familiar,  and  it' 
is  just  an  additional  evidence  showing  how  teachers  in 
these  subjects  fail  to  recognize  what  is  essential  in  clinical 
diagnosis.  How  often  do  we  see  surgeons  and  physicians 
diagnosing  a  tender  liver,  a  tender  gall  bladder,  a  tender 
spleen,  a  teudci  colon  I  How  do  they  demonstrate  their 
diagnosis?  By  pushing  their  finger  into  tlic  abdomen  in 
the  regions  they  imagine  these  organs  to  occupy.  "What 
are  they  doing?  They  are  pressing  on  layers  of  very 
sensitive  structures,  and  on  other  struetnros  which  are 
completely  insensitive  to  such  stimulation,  and  describing 
the  pain,  not  as  caused  by  the  sensitive  structures,  but  as 
caused  by  th.e  insensitive.  Even  in  such  a  common  com- 
plaint as  appendicitis  the  nature  and  the  meaning  of  the 
most  striking  phenomena  present  have  never  been  under- 
stood, and,  so  far,  I  have  come  across  no  description  of 
what  structures  are  tender  in  the  most  common  sign  of 
all^ — McBuruey's  point. 

AVliile  pursuing  my  researches  into  the  nature  of  the 
phenomena,  I  always  kept  before  mc  the  bearing  they 
might  have  upon  the  patient's  future.  As  far  as  I  could 
I  kept  the  patient  nnder  observation,  aod  noted  what 
cliaugcs  took  place  as  years  went  past.  To  do  this  I  kept 
in  touch  with  the  patients,  not  only  taking  the  opportunity 
thotillness  al'Kii'ded.  but  by  visiting  tlieaa.  and  getting  thenr 
to  call  on  me  at  frequent  intervals.  By  this  means  I  was 
able  to  see  the  prognostic  significance  of  some  symptoms. 

As  an  illustration,  take  the  irregular  action  of  the  heart. 
At  the  time  I  began  these  investigations  the  preliminary 
step  of  differentiating  one  form  of  irregularity  from 
another  had  not  been  taken,  so  that  I  had  to  spend  a  great 
deal  of  time  taking  this  step.  As  these  irregularities  were 
.  rccerded  graphically,  the  records  i-emainei-l  recognizable, 
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BO  lliat  I  couW  always  tiuu  lo  them  in  alicr-yoaif:,  tboiigh 
at  the  time  1  inight  uofc  uiulerstainl  tbcii-  nature  By 
L'onipai'iDS  these  with  tbo  results  o£  auiiiial  expeiiiucnts 
]  ami  others  engaged  in  the  work  were  able  to  recognize 
the  luctbanisni  o£  their  protluction.  In  this  way  I 
f.btained  not  only  a  kuowleilgo  o£  certain  forms  of 
irregularity,  but  also,  as  years  went  ou,  the  prognostic 
signilicancc  of  some  of  them.  Tlicrc  is  one  form  of  the 
lieart's  irregularity  that  is  of  great  frequenec.  occurring 
in  people  of  all  ages,  wliich  is  usually  recognized  by  the 
term  ■•  intermittent  pulse.'  but  which  is  really  tine  to  a 
premature  contraction  of  the  ventricle,  the  beat  usually 
being  so  small  that  it  is  not  perceivcil  by  the  finger  on  the 
radial  artery.  This  was  one  of  the  forms  that  I  recognized 
:it  the  very  outset  of  my  observations,  and,  linding  it  of 
great  frei]neucy,  I  collected  observations  from  a  great 
number  of  people.  In  the  course  of  a  few  voars  I  had 
iibtained  records  of  its  presence  in  several  tliousauds  of 
people,  so  that  I  was  able  to  get  the  age  incidence  of  its 
occurrence.  As  I  could  not  follow  all  the  cases,  I  kept  in 
I'ontact  with  a  great  number  of  thciii,  and  kept  records  of 
how  the  heart  responded  to  such  incidents  as  pregnaucy 
and  labour,  and  such  illnesses  as  pneumonia.  People 
employed  in  severe  bodily  work  froqiienlly  showed  it,  and 
J  kept  in  contact  with  a  number  of  these.  Some  of  them 
1  observed  developed  other  signs  of  heart  trouble,  and 
drifted  and  died,  others  pursiied  healthy  lives  none  the 
woi-sc  for  the  condition  causing  the  irregular  action.  I 
endeavoured  to  obtain  the  facts  that  would  lead  me  to 
predict  ihese  different  results,  so  that  at  the  end  of  twenty 
live  years  1  was  able  to  give  with  some  degree  of  con- 
lidence  the  grounds  on  which  a  prognosis  should  be  based. 
It  will  be  gathered  that  to  attain  this  end  a  vast  amount 
of  work  had  to  bo  done,  for  to  olncidate  this  one  point 
I  )nust  have  taken  over  20,000  graphic  records. 

The  importance  and  neoessity  for  this  work  will  bo 
appreciated  when  it  is  realized  that  this  irregularity  is  of 
great  frequency  and  may  occur  at  all  ages.  The  doctor  is 
frcijuently  consulted  because  the  patient  is  conscious  of  its 
]U-escueo,  and  a  great  number  of  individuals  are  sub.iecicd 
to  most  elaborate  and  expensive  treatment  for  it.  More- 
over, examiners  for  life  insurance  and  for  eutrauco  into 
ihe  services  freqnently  detect  it,  and  hitherto  there  has 
been  no  guide  as  to  its  significance.  Some  reject  candi- 
dates because  of  it.  others  pass  them.  In  no  place,  neither 
in  the  teaching  at  the  schools  nor  in  the  books  dealing 
with  this  subject,  is  there  any  description  of  the  principle 
that  should  guide  the  medical  man  in  recognizing  the 
significance  of  this  simple  sign. 

I  have  been  struck  by  the  attitude  of  the  physicians  to 
work  of  this  kind  that  I  have  undertaken.  I  have  often 
met  w  ith  cordial  recognition  of  the  work  I  have  done,  but 
I  do  not  remember  seeing  a  single  reference  to  this  part  of 
my  work — the  work  that  has  caused  the  greatest  amount 
of  trouble,  and  which  has  been  besot  with  the  greatest 
difliculties,  and  which  nevertheless  has  been  of  the  greatest 
value.  Kather  have  my  views  been  the  subject  for  de- 
preciation, in  ihe  sense  that  my  prognosis  has  been  treated 
as  of  no  account,  for  it  was  known  to  the  profession  long 
before  I  undertook  the  work. 

Time  and  again  I  have  been  told  by  teachers  of  ex- 
perience and  by  authors  of  textbooks,  that  all  the  state- 
ments I  had  made  in  regard  to  prognosis  were  well  known 
long  before  my  day.  '\Vhcn  I  asked  why  thoy  had  not 
published  this  information — for  in  no  book  is  there  the 
slightest  hint  how  to  differentiate  thc^so  irregularities  the 
ime  from  the  other,  let  alone  giving  their  prognostic 
bignilicance — I  have  been  informed  that  it  was  a  matter 
of  common  knowledge,  and  it  was  not  necessary  to 
mention  it ! 

So  little  do  the  scientific  trained  physicians  of  the 
present  day'  realize  the  only  method  by  which  a  prognosis 
should  bo  arrived  at,  that  I  am  continually  meeting  with 
instances  when  a  confident  prognosis  is  given  in  cases 
which  the  writer  has  only  observed  after  a  few  months  or 
a  few  years,  when  I  have  been  following  sin)ilar  cases  for 
many  years,  and  have  yot  failed  to  appreciate  fully  the 
prognostic  significance  of  the  symptoms. 

IlLUSTRATIOSS   of  the   HeI.P  towards   ItESEARcn    THAT 
CAN"   Bli   GIVEN    BY   TIIK,  ( iKNERAL   I'RACTITlON'Ei;. 

If  a  survey  be  made  of  the  progress  of  medicine  during 
the  last  twenty  years,  thoie  is  one  field  that  stands  out 


proiuiucnily  in  which  advance  has  been  greater  pro- 
bably than  in  any  other  corresponding  field — namely,  in 
the  diseases  of  the  heart.  The  advance  that  has  been 
made  in  that  time  constitutes  a  1  evolution.  Signs  and 
syn;ptoms  that  a  few  years  ago  were  looked  upon  a>, 
being  inexplicable  have  been  clearly  differeniiatod,  the 
mecliauism  of  their  production  unravelled,  their  bearing 
ou  the  heart's  efficiency  understood,  their  indications  fov 
treatment  analysed,  and  their  prognostic  significanci- 
clearly  ddiucd.  Symptoms  that  were  not  even  suspected 
to  exist  have  been  discovered,  and  their  recognition  has 
thrown  a  Hood  of  light  on  many  obscure  actions  of  the 
heart.  lu  addition,  for  the  first  time  the  treatment  of 
heart  affections  lias  been  based  ou  scientific  principles, 
and  the  action  of  remedies  has  been  studied  with  a  degree 
of  accuracy  never  attained  in  any  other  field  of  medicine. 
Moreover,  these  clinical  researches  have  given  a  guide  and 
an  in)petus  to  the  study  of  the  physiology  of  the  heart  by 
animal  experiment  which  has  revealed  many  new  facts  of 
the  highest  importance. 

The  inception  of  all  this  work,  the  carrying  out  of  the 
principal  investigations,  and  the  great  bulk  of  the  dis- 
coveries were  due  to  general  practitioners,  uuhel)iod  by 
any  of  the  hospital  an,!  laboratory  contrivances  w liich  aro 
considered  essential  to  research.  With  a  few  exceptions 
teachers  of  mediciuo  were  oblivious  of  the  fact  thai 
this  great  advance  w.%s  taking  place,  and  have  failed  tu 
appreciate  its  significance. 

CoxctusioNS. 

From  those  considerations  it  will  be  seen  that  if  clinical 
medicine  is  to  advance,  if  it  is  ever  to  attain  the  dignity  of 
a  science,  a  new  spirit  must  be  infused  into  the  teaching. 
Symptoms  that  have  hitherto  been  ignored,  and  however 
insignificant  they  seem,  must  be  sy-stematically  investigated 
to  iind  out  the  mechanism  of  their  production  and  their 
bearing  ou  the  patient's  future. 

The  early  stages  of  disease  must  bo  searched  for  more 
thoroughly,  and  in  this  respect  the  little  explored  field  of 
subjective  sensations  must  be  systematically  investigated 
in  order  to  correlate  them  with  disordered  fuuctionii. 

Prognosis  must  be  worked,  out  on  definite  scientific  lines 
by  the  continuous  observation  of ,  individual  cases  over 
many  years. 

Treatment  must  be  rationalized  and  put  on  an  exact 
basis  by  the  acquisition  of  ijrecise  methods  of  observation 
and  by  instructing  the  students  to  study  for  themselves 
the  effects  of  remedies  ou  the  human  body. 

The  general  practitioner  must  be  recognized  as  an 
essential  adjunct  in  research.  To  him  especially  wo 
should  look  to  find  out  the  early  stage  of  disease  and  its 
progress.  Hitherto  tho  lack  of  this  assistance  has  been 
the  cause  of  the  tardy  advance  of  medicine.  How  com- 
plete this  failure  to  recognize  his  opportunities  is  .seen 
in  the  attitude  of  the  loaders  of  the  profession.  Not  a 
single  general  practitioner,  uor  any  one  cognizant  of 
his  opportunities,  was  asked  to  give  evidence  before 
the  ]ioyal  Commission  on  University  Education  in 
Loudon.  Though  money  in  abundance  is  forthcoming 
for  research  no  one  ever  dreams  of  giving  financial  help 
to  tho  individual  of  all  individuals  that  could  undertake 
this  work. 

The  following  brief  description  indicates  lines  on  which 
clinical  medicine  should  be  taught  so  as  to  instruct 
students  and  to  promote  the  investigation  of  disease : 

Take  a  hospital  which  has  100  beds  for  teaching  clinical 
medicine.  For  teaching  purposes  at  least  four  teachers 
would  be  necessary.  The  larger  proportion  of  these  beds — 
say  seventy— should  bo  placed  under  the  care  of  the  two 
junior  physicians.  These  beds  would  be  occupied  by  the 
type  of  patient  that  at  present  fills  the  hospital.  In  these 
wards  the  student  would  spend  half  his  time  allotted  to 
clinical  medicine,  and  w-ould  bo  taught  the  physical  signs 
of  disease,  tho  mechanism  of  tlieir  production,  tlieir  bearing 
on  the  future  life  of  tho  patient,  and  the  indications  Ihey 
give  for  treatment.  Tho  action  of  each  remedy  ad- 
ministered would  be  watched  with  particular  care,  so 
that  tho  student,  by  personal  observation,  might  perceive 
the  effects  of  remedies  and  acquire  tho  knowledge  how  to 
deterniino  the  value  of  remedies.  Tho  2'osi-worlcm 
appearances  of  such  patients  as  died  should  be  studied, 
with  particular  reference  to  such  physical  signs  as 
were  present  during  life,  so  that  the  student,  by  direct 
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(iliKCfvntioij,  miglit  appreciate  tlic  relation  oC  the  pliysical 
isi,yu  to  tlio  morbid  coutlition  cansiaj;  it. 

After  lenruiug  to  i'cc-ogmi:c  the  more  obvious  signs  of 
clibea'^e  audtUe  maebauism  of  tlicir  productiou  the  student 
would  pass  to  the  senior  plivsitiau.  who  would  have  charge 
lit  the  out-iiatient  department.  Here  the  student  would 
^tudy  the  early  stages  of  di.sease — stages  before  the 
ap|)earance  o£  defiuite  physical  signs  directly  due  to  the 
disease.  The  symptoms  here  are  more  elusive — sub- 
jective luainlv,  or  shown  oulv  bv  other  organs  secondarily 
afl'eclcd. 

The  senior  phy.sicians  only  by  their  kuo-wlcdge.  acquired 
after  long  experience,  are  capable  of  duly  appreciating  and 
iletectiug  these  more  subtle  signs.  To  these  physicians 
thirty  beds  would  be  allotted.  A  proportion  of  tliese  beds 
i\(iuld  be  used  for  the  purpose  of  the  more  careful  study 
"f  those  cases  the  examination  of  which  could  not  be  com- 
iiletcd  in  the  out-patient  department,  and  in  which  the 
assistance  of  accessory  methods  of  diagnosis  are  required, 
as  test  meals.  ,c-ray,  blood,  and  bacteriological  cxamiua- 
lions,  aiul  cardiographic  observations. 

In  the  out-patient  clepartiueut  careful  records  of  all 
pulieuts,  oven  with  trivial  signs,  should  be  kept,  and 
arrangements  made  by  which  these  patients  should  be 
systematically  watched  for  long  periods  of  time.  'When 
ihey  do  not  come  to  the  hospital,  trained  assistants,  with 
students,  should  be  told  off  to  visit  them  at  their  homes, 
and  reports  should  be  made  of  the  course  of  their 
complaint. 

it  is  manifest  that  it  is  only  by  such  methods  that  the 
))rogrcss  of  disease  can  be  de- 
tected in  ho.spital  patients,  while 
assistant  and  .student  will  get  an 
insight  into  the  manner  iu  which 
disease  presents  itself  fordiagnosis 
and  treatment  iu  general  iivactiee.  r  1         1 

Teachers  of  clinical  medicine 
should  iu)t  be  appointed  until 
some  ten  years  after  qualification. 
Ouring  that  time  they  will  have 
had  an  opportimity  of  sliowing 
that  they  are  capable  of  investi- 
gating disease.  t)ne-half  of  the 
teachers  shoiJd  have  been  en- 
gaged in  general   practice,    while 

the   others  may  have  been  engaged   in  laborator}-  work, 
with  jiarticular  application  to  clinical  investigation. 

Each  physician  appointed  should  be  expected  to  engage 
in  some  lieki  of  research,  having  particular  reference  to 
the  more  common  forms  of  disease.  As  far  as  possible  the 
sidjjects  for  investigation  sliould  not  overlap,  so  that  the 
student  in  passing  through  his  curriculiuu  should  be  brought 
into  contact  with  the  progress  of  medicine  in  as  many 
different  fields  as  possible.  In  this  way  the  teaching  will 
be  more  effective,  for  the  teacher  will  be  speaking  from 
actual  experience,  and  not  be  merely  the  mouthpiece  of 
tradition  or  hearsay,  while  the  student,  participating  iu 
his  teacher's  research,  will  have  his  interest  cj^uickencd  and 
will  learn  how  to  investigate. 

A  certain  number  of  beds  allotted  to  the  physician  can 
lie  reserved  for  the  particular  line  of  investigation  in  whicli 
he  is  engaged. 

There  should  be  a  constant  intercourse  between  the 
physician  and  the  heads  of  other  departments  in  the 
school,  as  the  surgeon,  bacteriologist,  physiologist,  experi- 
mental pliarniacologist,  in  the  investigation  and  treatmoat 
of  the  patients. 
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A  ELT..ISIAX  male  (E.  S.  P.),  aged  35.  came  to  the  out- 
patientdepartment  of  King  George's  Jfo.spital,  J^ueknow, 
complaining  of  tremors  on  standing  and  of  giddiness.  Ho 
resembled  at  first  sight  a  case  of  disseminated  sclerosis, 
but  examination  showed  points  of  difference  ;  he  wa.s 
admitted  to  hospital.  There  is  nothing  of  importance  in 
the  previous  history.  The  history  of  his  present  illness 
was  that  three  and  a  half  years  ago  he  noticed  that  his 
head  was  often  shaking.  He  coutiuued  iu  this  condition 
for  about  a  year,  and  then  had  an  attack  of  intt'rmittent 
fever,  nature  unknown,  lasting  a  month.  After  this  Jus 
gait  became  inore  staggering  aud  ho  uotit:ed  general 
tremors  of  the  body  and  limbs  ;  he  suffered  from  giddiness 
aud  felt  often  that  he  was  about  to  fall.  He  managed  to 
continue  at  his  work  as  a  proof  reader  for  another  two 
years,  and  then  found  his  disea.se  Iiad  advanced  so  tar  as 
to  prevent  hitn  doing  his  work,  and  six  mouths  later  ho 
came  to  the  hospital,  inquiry  elicited  that  otliers  of  his 
family,  including  his  father,  had  been  and  were  similarlv 
affected,  and  further  investigation  and  examination  (if 
other  mendiers  of  the  family  lias  succeeded  in  producing 
the  geitealogy  shown  iu  the  table. 
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H  =  Healthy  iiersou. 
bill,  died  at  or  before  im 
uot  yet  reached  iHiberl.\ 


The  Maliarajah  of  Nepal  has  inrormcd  the  Committee 
of  Management  of  the  Brompton  Hospital  that  an  anony- 
mous donor  is  prepared  to  give  £1.300  towards  the  endow- 
ment of  the  fcsearcii  work  of  the  hospital.  Tlie  hospital 
is  appealing  for  a  further  sum  of  £5.000  for  the  pur|iose  of 
maintaining  and  extending  llic  research  vvoric,  aud  tlio 
Maliarajali,  through  whose  mimiticence  the  liospitaf  was 
enableil  two  years  ago  to  extend  the  existing  accommo- 
d:ilion  for  sitcli  work,  has  expressed  the  fiope  that  this 
new  donation  may  serve  as  an  incentive  to  otliers  to  come 
foroard  with  a  helping  hand.  The  work  is  under  the 
direction  of  Dr.  .\,  C.  Inman,  who  iutorrned  a  re|iresentaf  ivc 
of  tlie  Times  tliat  one  of  the  problems  proposed  to  be 
ariackcd  was  the  evolution  of  a  test  simifar  to  tlie  Wasser- 
iiiauu  reaction  in  syphilis,  wliich  would  Ije  of  use  iu 
recognizing  the  presence  of  the  infection  in  early  and  latent 
slagcs. 


C       ^^itl'  cerebeUsi-  alaxv.     D  ^  Xot  iifflii-led  ivith  eevclinlliiv  !it,:ixi-, 
icilj  of  some  other  dJseivse.    A  =  Alive  and  ainiavenlly  he,altli> .  hut  hus 
''  iudicates  female. 

1.  Cr.  P.  Apparently  the  first  in  the  family  to  show  this 
'hsease.  Said  to  jiavc  begun  to  show  it  at  aliout  50  vears  and  to 
have  died  at  68.  When  lie  died  his  conditiou  wa.s  not  so  far 
advanced  as  tliat  of  his  eldest  sou  (Case  No.  2)  now  is. 

2.  C.  B.  I'.  The  second  case  seen  aud  lievc  descrhied.  His 
cliildren  were  also  seen  and  are  appareutlv  normal,  but  the 
eldest  is  only  8. 

3.  C-r.  I'.  The  only  female  iu  the  family  Ro  far  who  is  said  tn 
have  had  the  disease.  Is  reported  to  ha\'t.-  began  to  show  effects 
at  about  40.  iiiul  to  have  died  after  one  year. 

4.  P.P.    Died,  aged  31,  of  some  other  disease.    Never  showed 
'   sigus  of  ccrehellav  utaxy. 

5.  S.  P.  Died,  .ngcd  32.  of  some  other  disease.  Never  showed 
siv'iis  of  cerebellar  ataxy. 

6.  E.  S.  P.    Tlie  first  case  seen  and  described  here. 

7.  T.  Vi'.  P.  Also  seen.  Aged  30  aud  appears  well.  Is  a 
railway  guard. 

8.  C.  B.  P.  Not  seen.  Is  aged  28.  and  is  reported  to  have 
liegnn  showiii;;  the  eharactcristic  tremurs  within  the  last  two 
years,  but  is  still  at  work  on  the  railway. 

9.  The  grandfather.     Said  to  have  been  healthy,  but  to  have 
j    been  killed  in  the  Mutiny  at  a  comparatively  early  age. 

10  aud  11.  Not  seen.  Said  to  be  healthy,  but  ag'ed  oniv  18  and 
15  years  respectively. 

It  will  be  noticed  tliat  of  the  present  generation  onlv  tlireo 
have  reached  adult  life  without  being  alfected;  of  tlies'e  three 
two  died  at  51  aud  32  respectively  of  other  diseases.  It  remains 
to  be  seen  what  will  happen  to  the  third,  No.  7. 

In  E.  S.  P.  the  nervous  system  alone  shows  any  abnor- 
mality. Except  when  at  rest  the  \\Iiolc  body  is  shaken 
^\itll  coarse,  irregular  tremors,  especially  "marked  on 
voluntary  movements  of  the  upper  or  lower  limbs.  The 
gait  is  unsteady  and  resembles  that  of  disseminated 
sclerosis,  with  the  addition  that  lie  spreads  his  legs  apart. 
There  is  no  loss  of  power ;  the  muscles  are  well  developed, 
and  the  hand-grasps  arc  strong.  Incoordination  is  very 
marked,  and  is  uot  iucrea.sed  by  making  the  patient  sluit 
his  eyes.  He  lias  difficulty  iu  totiching  his  nose,  aud  in 
drinking  a  glass  of  water  lie  raises  the  glass  with  one 
hand  to  his  face  and  steadies  the  rim  against  the  bridge 
of  his  nose.  In  removing  ttie  glass  there  is  much  shaking, 
and  some  of  the  water  is  invariably  spilt.  He  can,  how- 
ever, button  his  shirt  and  perform  fine  movements  without 
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mnch  difficnltj'.  He  sways  much  ou  standing  anil  feels 
giddy,  but  does  not  fall  even  with  Iiis  eyes  shut.  There  is 
110  rigidity  of  any  inusclo. 

There  is  no  nystagmus;  the  pupil  reactions  and 
ophthalmoscopic  appearances  are  normal.  The  fields  of 
vision  are  nearly  normal,  but  there  is  a  certain  amount  of 
limitation,  equal  in  all  directions,  on  the  left  side.  There 
is  slight  ptosis  ou  each  side.  Speech  is  somewhat  explo- 
sive and  at  the  same  time  scanning.  It  was  this  defect  in 
speech  more  than  anything  else  that  made  liim  give  up 
l)is  work.    Tlierc  is  no  atVccHon  of  sensation  in  any  part. 

The  kuee-jerlis  arc  exaggerated.  There  is  no  ankle 
clonus.  The  plantar  reflex  is  flexor.  There  is  no  atlec- 
tion  of  the  sphincters,  but  some  frequency  of  micturition — 
about  twelve  times  in  the  twenty-four  hours,  iucluding 
once  or  twice  at  night,  when  lie  is  compelled  to  get  up  for 
that  purpose.  The  (|uautity  of  urine  in  the  twenty-four 
Lours  is  only  about  60  oz.,  aiid  it  appears  to  be  normal. 

V.  B.  P.,  the  eldest  brother  of  the  family,  was  also 
examined.  He  showed  a  more  advanced  stage  of  the 
same  disease.  He  first  noticed  signs  of  it  nine  years  ago 
at  the  age  of  43.  He  is  now  almost  bedridden.  In  his 
previous  history  there  is  nothing  of  note.  His  first  sym- 
ptom was  pain  in  the  logs  on  walking,  soon  followed  by 
coarse  tremors  of  his  hands,  which  at  the  end  of  a  year 
)irevcnted  him  from  following  his  occupation  as  a  clerk. 
ile  also  suflcred  from  a  prolonged  fever  of  unknown  nature 
and  was  left  much  worse  at  the  end  of  it.  Since  then  his 
disease  has  steadily  progressed,  and  now  he  cannot  move 
about  without  support  oa  each  side.  He  complained  much 
of  vertigo ;  when  at  rest  he  felt  all  right,  but  on  sitting  up 
or  after  auy  movement  everything  appeared  to  be  going 
round. 

On  examination  the  nervous  and  urinary  systems  alone 
appeared  affected.  The  signs  were  like  those  of  his 
younger  brother  described  above,  but  much  more  marked. 
The  hand-grasps  were  strong  and  the  limbs  muscular. 
Incoordination  was  extreme;  ho  took  two  hands  to  a 
glass  of  water  and  then  spilt  half  of  it.  He  could,  how- 
ever, button  up  his  shirt.  There  was  no  spasticity. 
There  was  no  nj'stagmus,  nor  anythiug  abnormal  about 
the  eye,  except  that  the  pupillary  reactiou  to  light  was 
filow.  Speech  was  very  explosive  and  .indistinct,  and  it 
was  diflicult  to  understand  him.  When  he  attempted  to 
stand  his  general  ataxia  combined  with  his  explosive 
.speech  gave  him  very  much  the  appearance  of  a  drimkcn 
man.  There  was  no  affection  of  sensation.  The  knee- 
jerks  were  present,  somewhat  exaggerated  on  the  left  side. 
There  was  no  ankle  clonus  and  plantar  reflex  was  extensor 
on  both  sides.  The  mental  condition  was  normal.  There 
was  nmoh  polyuria  ;  he  micturated  every  twenty  ujinutes 
during  the  day  and  every  hour  or  so  at  night,  lla  ap- 
peared to  have  a  little  difliculty  in  starting  the  act.  Each 
time  he  voided  about  8  oz.,  and  the  total  was  nearly  300  oz. 
in  the  twenty  four  hours.  The  urine  (sp.  gr.  10021  was 
clear  and  of  very  pale  colour,  neutral  in  reaction,  aud  con- 
tained neither  albumin  nor  sugar.  Thirst  was  corre- 
spondingly great,  aud  he  always  had  a  glass  of  water  by 
luni. 

The  children  of  C.  B.  P..  of  E.  S.  P.,  and  of  T.  \V.  P. 
were  seen  and  are  apparcnily  hoalihy,  but  as  they  arc  all 
under  the  ago  of  puberty  it  is  imijossible  to  say  yet 
whether  they  may  not  be  aft'ectcil  later.  So  far  the  dis- 
ease has  shown  the  phenomenon  of  ''anticipation" — that  is 
to  say,  whereas  the  father,  G.  P.,  did  not  show  signs  of  it 
until  the  ago  of  50,  his  eldest  son,  O.  B.  P.,  began  to  show 
signs  at  43,  and  the  daughter  at  40;  the  next  son.  K.  S.  P., 
at  32  ;  and  the  next  sou  affected  at  28.  It  remains  to  be 
seen  whether  the  next  generation  will  develop  the  defect 
earlier,  if  at  all.  If  so  the  stock  will  thus  naturally  be 
eliminated. 

Similar  families  have  been  previously  reported,  notably 
by  Sanger  Brown;  that  family  showed  no  fewer  than  21 
cases  in  four  generations.  In  those  and  other  cases  where 
■posl-inortcm  examinations  havo  been  obtained  the  cere- 
Ijellar  structure  appeared  normal,  but  there  was  degenera- 
tion of  the  dorsal  and  spino-eorcbellar  tracts  of  the  spinal 
cord.  Cases  described  by  other  authors,  however,  have 
shown  cither  the  -existence  of  a  .small  cerebellum  or  of 
dcgeuei-ation  of  that  organ. 

Marie  described  a  series  of  cases  under  the  name  '■  heredi- 
tary cerebellar  ataxia  "  ;  but  critical_  examination  of  his 
cases  since  has  shown  a  lack  of  unity  in  their  symptoms 


and  pathology.  Without  a  posl-morlcm  examination  on 
one  of  the  affected  of  the  family  now  reported,  it  is 
impossible  to  state  the  limitation  of  the  lesion. 

The  symptoms  produceil  so  strongly  resemble  those  we 
associate  with  experimental  cerebellar  lesions  that  we  arc 
justified  in  thinking  that  the  cerebellum  or  the  spino- 
cerebellar tracts,  or  both,  must  be  at  fault. 

I  am  indebted  to  my  clinical  clerk,  Mr.  V.  D.  Saksena, 
for  notes  on  tlic  Ijistory  and  genealogy  of  these  cases. 
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This  condition  is  worth  noting  because  of  its  remarkable 
i-esemblance  to  .a  malignant  or  tuberculous  growth  aud 
its  exceedingly  slow  progress,  ending  generally  in  a  com- 
plete recovery.  Such  a  case  might  easily  be  mistaken  for  a 
cancerous  one.  and  if  treated  with  "Mr.  Polypody's  pills" 
or  some  elixir  or  other,  the  results  would  be  consideretl 
most  convincing. 

Reclus  first  described  it  iu  1893,  and  a  number  of 
instances  have  been  observed  on  the  Continent  and  iu 
.\merica-,  though  I  have  not  found  any  recorded  in  this 
country.  It  generally  occurs  in  males  over  50  who  arc 
in  low  health,  but  u.sually  no  kidney  or  constitutional 
troubles  are  present.  A  slowly  growing  swelling  due  to 
infiltration  of  the  subcutaneous  cellular  tissues  appears 
over  the  lower  jaw,  in  the  neck,  or  in  the  lower  part  of 
the  Scalp.  Occasionally  such  a  mass  has  occui-red  in  the 
abdominal  wall  after  an  attack  of  appendicitis.  The 
tissues  become  as  hard  as  a  board.  The  skin  darkens, 
and  may  be  cyauosed  or  violet  coloured  in  places.  The 
surface  may  be  nodular  or  smooth,  and  after  some  weeks 
slight  fluctuation  is  found  at  several  points  and  a  little 
pus  is  evacuated,  more  or  less  blood  stained  and  granulai . 
In  mauy  cases  there  is  no  pain,  tenderness,  or  fever,  and 
the  indurated  mass  may  remain  unaltered  by  the  dis- 
charge of  i)us.  Fresh  sinuses  form,  and  the  process  goes 
on  for  months,  but  when  final  absorption  does  take  place. 
it  is  remarkablj'  perfect  aud  very  few  scars  remain.  Laui; 
and  Smincko  tried  to  show  that  the  tumour  was  cancerous, 
but  this  \ic\w  has  found  no  support,  aud  usually  it  dis- 
appears cutirel}'.  The  inflammatorj'  infiltration  may  be 
leucocytic  or  lymphocytic.  Perhaps  the  most  common 
organism  found  is  a  staphylococcus,  but  a  streptococcus, 
a  pneumococcus,  a  diphtheroid  bacillus,  and  others  have 
been  noticed  iu  difi'ereut  cases.  Reclus  thinks  it  may  be 
caused  by  any  organism  of  weak  virulence  acting  in  highly 
resistant  tissues.  There  may  be  isatches  of  oedema  along 
the  margin,  due  to  obstruction  of  the  lymph  channels. 
One  patient  died  from  oedema  of  the  glottis,  but  the 
majority  get  perfectly  well.  Operative  treatment  has 
had  little  effect.  The  incisions  discnargc  for  a  time,  then 
heal  up  aud  fresh  sinuses  form.  Vaccines  havo  not  been 
much  more  successful,  but  in  any  case  the  hard  infiltrated 
areas  slowly  diminish  and  pass  away.  The  history  of  my 
case  is  as  follows : 

A  gentleman,  aged  74,  of  strong  physique  aud  leading  a 
regular  and  abstemious  life,  with  hardly  any  records  of 
previous  illucs.s,  suffered  in  March,  1912,  from  toothache, 
for  which  he  consulted  Mr.  Pcrrj',  a  dental  surgeon.  A 
swelling  in  the  cheek  appeared  about  April  14tli,  and  a 
necrosed  lower  molar  tooth  was  extracted  on  April  18th. 
Considerable  swelling  of  the  face  aud  gum  took  place  aud 
went  on  increasing.  The  mouth  became  closed  from 
infiltration  of  tho  masseter,  and  could  not  be  opened  for 
eight  mouths.  During  this  time  the  front  teeth  were  so 
closed  together  that  often  a  knife  blade  could  hardly  be 
inserted,  but  occasionally  there  would  be  a  gap  of  a 
quarter  of  an  inch.  On  May  2nd  an  incision  was  made  in 
tho  gum  down  to  tho  bono  aud  a  drainage  tube  inserted. 
The  tissues  over  the  jaw  were  thickened  and  hard.  Hot 
fomoutations  were  employed  for  mouths.  \  siuus  in  tho 
neck  began  to  discharge  about  May  22ud,  and  others 
followed  from  various  nodules  on  the  surface,  but  very 
little  change  took  place  iu  the  dense  mass  which  covered 
the  greater  part  of  the  right  .«ido  of  tho  neck  from  about 
2  iu.   above  the  clavicle  to  a  little  below  the  level  ef  tho 
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iiioutli,  cuvving  upwards  in  frout  o£  the  ear  and  behind  it 
to  the  ruafctoid  jnocess.  There  a\  as  some  oedema  ol'  the 
jheek  above  the  hard  area. 

An  examination  of  the  yms  showed  a  Krowth  of  SiaiiJnj- 
h'cocrus  anrei:s  only.  It  also  contained  blood  and  granular 
matter.  An  autogenous  vaccine  was  prepared  and  a  course 
of  injections  was  given,  beginning  on  Juiio  20th,  rising 
madually  to  a  dose  of  1,200  millions,  but  with  practically 
no  effect.  Tliere  was  considerable  difficulty  in  feeding  the 
patient  for  the  eight  months  during  '\\hich  the  jaws  were 
closed,  since  there  were  hardh"  any  gap.s  in  the  teeth  :  lie 
had  to  be  content  with  thick  soups,  grated  kidney,  fari- 
naceous food,  and  milk.  During  November  and  December 
slight  pain  from  a  dental  nerve  or  the  ear  was  eomplaincil 
of:  it  was  relieved  by  gelsemium  and  plienacetiu. 

Towards  the  beginning  of  1913  the  indurated  and 
tliiokeucd  area  began  to  gro\v  smaller,  the  secondary 
oedema  diminished,  and  the  sinuses  were  less  active.  The 
general  health  improved,  and  after  the  middle  of  February 
tlie  mouth  at  times  opened  for  half  an  inch,  but  fresh 
nodes  appeared  from  time  to  time  ami  discharged,  causing 
the  jaws  to  close  for  a  while.  It  may  bo  noticed  that 
there  was  no  pyrexia  throughout  and  little  or  no  odour 
from  the  pus. 

]!y  August  nearly  all  the  thickening  deformity  and  scars 
had  passed  away  and  the  skin  was  of  nearly  normal 
appearance,  except  for  a  very  small  patch  of  induration 
about  the  ramus  of  the  lower  jaw,  and  occasionally  a 
trifling  discharge  from  one  or  two  minute  sinuses.  The 
mouth  could  generally  be  opened  for  an  inch  or  more,  and 
the  patient  gained  weight  and  appeared  in  vigorous  health. 
By  November  there  were  fev,"  traces  of  the  phlegmon  left. 
It  had  lasted  about  nineteen  months,  had  caused  prac- 
tically no  pain  or  constitutional  disturbance,  and,  except 
for  the  absence  of  definite  glandular  enlargement,  closely 
resembled  some  forms  of  malignant  growth. 

LlTF.EATURi:. 

ReclHs,  Des  plilegmons  ligueux,  ft«-.  </.  Huv.,  Ko.  88.  1893.  p.  833. 
Loouard  Freeman,  Keen's  S'jstem  of  Sur'jertjy  vol.  i,  ]i.  262.  C  .\. 
rpwpi'.s  (Journ  Aiiwr.  lilecl.  Assoc,  Ivii,  July  29I,U,  1911)  gives  u, 
bibliography  of  the  earlier  cases. 
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ANAPHYT.AXIS. 
In  the  JornxAL  of  November  22nd,  1913.  Dr.  E.  W.  Goodall 
says  that  he  is  not  sure  that  any  article  of  diet  except 
mussels,  crabs,  strawberries,  or  raspberries  is  capable  of  pro- 
ducing anaphylaxis.  Recently  I  bad  a  case  rcmarkabh'  like 
anaphylaxis  produced  by  dried  milk  in  the  form  of  powder. 
The  patient,  a  widow  aged  76,  had  never  been  able  to  take 
cow's  milk  in  any  form  without  feeling  ill,  and  in  her  early 
days  had  been  brought  up  on  goat's  milk,  which  suited  her 
quite  well.  I  suggested  she  might  try  milk  in  the  form  of 
a  dry  powder.  About  9  p.m.  she  took  two  tablespoonfuls 
in  a  glass  of  water.  In  a  few  seconds  she  had  intense 
Hushing  of  the  face  and  a  most  severe  headache,  and  also 
strong  colicky  pains  in  the  stomach ;  at  the  .same  time 
breathing  became  difficult,  and  she  felt  very  ill.  The 
gastric  pains  lasted  three  hours,  the  headache  one  hour 
severely,  but  less  intense  all  night.  At  11  a.m.  next 
day  patches  of  congestion  -nere  still  visible  on  the 
face.  Surely  this  was  a  case  of  anaphylaxis ;  the  sym- 
ptoms came  on  too  rapidly  for  the  powder  to  have  acted  as 
an  irritant  poison,  besides  which  there  was  no  vomiting 
and  no  diaiThoea. 

R.  Bkoadbext,  M.D. 


Loudon,  X, 


AN  TNUSUAL   CONDITION   OF  THE  APPENDICES 
EPIPLOICAE  OF  THE  PELVIC  COLON. 

A  woM.\N  aged  68  was  admitted  to  the  Pioyal  Infirmaiy, 
Derby,  with  symptoms  of  intestinal  obstruction.  She  had 
been  treated  for  an  attack  of  gall-stone  colic  and  obstruc- 
tive jaundice  by  Dr.  Moon,  -nho  suggested  tliat  the  intes- 
tinal obstruction  was  due  to  a  gall  stone  impacted  in  the 
ileo-caccal  valve. 

.A.U  exploratory  laparotom J- proved  this  diagnosis  to  be 
entirely  correct,  a  large  single  imfaceted  gall  stone  being 
found  in  the  ileum  just  above  the  ileo-caecal  valve.  It 
was  evident  that  the  stone  bad  travelled  down  to  the 
valve,  but  was  unable  to  pass  through  on  account  of  its 


size.  It  was  interesting  to  note  that  the  stone  evidently 
njoved  backwards  and  lorwrads  in  the  ileum  for  a  distance 
of  about  4  in.  from  the  valve.  The  stone  was  removed  by 
a  linear  incision,  and  the  intestine  closed. 

Whilst  exploring  the  rest  of  the  abdomen  for  any  moro 
possible  gall  stones,  I  found  two  hard  nodules  in  the" pelvic 
colon.  _  This  was  brought  to  the  surface  for  examination, 
when  it  was  seen  that  the  two  nodules  were  attached  to 
the  side  of  the  pelvic  colon  away  from  its  mesentery  in 
line  with  the  appendices  epiiiloicae,  which  were  particu- 
larly  well  marked.  Tlic  nodules  were  very  hard,  wore 
beneath  tlic  serous  coat,  and  blackish  in  colour.  The 
exposed  portion  of  the  bowel  -svas  carefully  packed  off 
from  the  rest  of  the  abdomen  by  me:ins  of  sterile  gauze, 
and  the  peritoneum  over  the  uoUulc  incised.  A  harcl 
faecal  concretion  of  the  size  of  a  largo  pea  was  obtained, 
but  no  communication  w  itli  the  bowel  could  be  made  oat. 
The  incision  was,  however,  carefully  sutured.  The  other 
nodule  proved  to  be  exactly  similar. 

I  have  not  come  across  the  same  condition  before,  nor 

have   I   seen   any  description  of   such   a  formation.     My 

explanation  of  the  presence  of  these  nodules  is  as  follows : 

.\ppeudices    cpiploicao    arc    practically   small     subserous 

lipomata,  and  it  is  conceivable  that  in  an  atonic  intestine 

a   small    hernial    protrusion    of    the   mucous    membrane 

lining  the  intestine  might  project  between  the  fibres  of  the 

j  muscular  coat.     Faecal   matter  could   find   its   way   into 

j  such  a  hernial  protrusion,  and  becoming  desiccated  would 

1  form  a  concretion.     Owing  to  the  peristaltic  movements  of 

[  the   intestine   and    the    presence   of    the   concretion,  the 

I  narrow   neck   of    the   hernial   protrusion    might   tend    to 

become  a  pedicle,  and  ultimately  get  completely  shut  off 

from  the  lumen  of  the  intestine. 

The  patient  made  an  uninterrupted  recovery.  She 
volunteers  the  statement  that  before  operation  she  had 
been  unable  to  lie  on  her  left  side  for  some  years,  owiu"  to 
pain  in  the  left  iliac  fossa,  but  that  now  she  could  do"  so 
without  discomfort.  It  is  po-ssible  that  the  traction  of 
the  nodules  may  have  had  something  to  do  with  this 
symptom. 

FraNcis  L.  A.  Greaves,  F.E.C.S., 

Surgeon  to  the  DerbysUire  Ecyal  luflrmary. 


SlTtGICAL  EMPHYSEMA  FOLLOWING  OPERATION 

IN  THE  TliEXDELENBURG  POSITION. 
Mrs.  X.  was  admitted  to  the  Florence  Nightingale  Hos- 
pital sufi'ering  from  chronic  inflammation  of  the  riclit 
o\ary  and  tube.  She  was  operated  upon,  and  the  ovaiy, 
tube,  and  appendix  were  removed,  as  well  as  two  small 
subserous  myomata  of  the  uterus. 

The  operatiou  was  performed  in  the  usual  Trendelenburg 
position,  the  wound  being  sutured  before  the  table  Wiis 
lowered.  After  the  operatiou  she  suffered  from  rather 
severe  post-anaesthetic  vomiting,  but  made  a  good  re- 
covery. On  the  sixth  day  after  the  operation  the  ijatienfc 
called  attention  to  a  movable  swelling  in  the  right  thigh, 
wljich_  was  found  to  be  due  to  surgical  emphysema! 
following  the  course  of  the  femoral  vessels  and  reaching 
down  to  the  middle  of  the  thigh.  On  removin"  thu 
dressings  on  the  eighth  day  in  order  to  take  oiU  the 
stitches  it  was  evident  that  there  was  emphysema  all  over 
the  abdomen.     The  condition  cleared  up  in  about  a  week. 

"What  had  apparently  happened  was  that  air  had  been  left 
inside  the  peritoneal  cavity,  and,  the  peritoneum  not  beiu" 
sufficiently  closely  sutured,  had  escaped  during  the  vomit" 
iug  efforts  into  the  cellular  spaces  deep  to  the  transversalis 
fascia,  and  thence  had  forced  its  way  down  into  the  thigh 
through  tbe  femoral  sheath.  The  condition  is  not  unim- 
portant, as  it  might  ha\c  led  to  strangulated  hernia  or 
other  mischief. 

The  lesson  to  be  learnt  is  that  in  operations  in  the 
Trendelenburg  position  the  table  should  be  lowered  before 
the  peritoneum  is  sewu  up,  so  th.it  air  may  be  displaced 
out  of  the  peritoneal  cavity  and  the  omentum  may  bo 
rearranged  in  its  proper  position,  precautions  which 
I  think  are  usually  neglected.  Correspondingly,  at  the 
commencement  of  the  operatiou,  it  is  of  advantage  to 
have  the  patient  in  the  Trendelenburg  position  before  the 
abdomen  is  opened,  as  otherwise  air  gets  access  to  tho 
subdiaphragmatic  region  and  the  intestines  do  not  retract 
properly  into  the  upper  abdomen.  This  precaution  ia, 
however,  more  gencrall3^  adopted. 

Kexxeiu  a.  Lees.  M.B.,  B.C.Cautab., 
Loudon, -n-.  r.E.C.S.Eug. 
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CLIXICAL  AXU  St  lENTinC   PROCEEDINGS. 


3IETR0P0LITAX  COUXTIES  BRAXCII :  CITY 
DIVISIOX. 
TiiF.  City  Division:  coujoiutly  %vitli  Iho  Finsbury  3£cdical 
<5nil(l,  held   a   clinical  evening  on   December  12lli,  1913. 
Dr.  T.  IIOBBS  CuAMPiON,  Chairman  of  the  Division,  took 
the  cliair. 

Trealmcnl  of  Chronic  Vrclhrifis. — Dr.  .Tames  JIacJIi'NN" 
gave  a  most  interesting  address  on  this  subject.  Ho 
said  surface  and  deep  lesions  roi[uired  different  treat- 
ment. Chronic  gleet  sprang,  as  a  rule,  from  parts  posterior 
to  the  bulbo-nionibranous  junotion,  although  tlic  anterior 
urethra  was  usually  involved.  Tlie  best  test  as  to  site,  i£ 
the  urethroscope  failed,  was  to  massage,  after  micturition, 
the  anterior  urethra  over  a  Hat  instrument  with  a  eu])  at 
the  end,  the  contents  of  such  cup  being  then  micro- 
scopically examined,  and  after  Hushing  tlio  anterior 
iircthra,  to  massage  the  prostate,  and  also  to  examine  the 
products  thus  pressed  out.  A  study  of  flakes  was  sug- 
gestive— "stars,  stripes,  and  banners"  (surface  lesions') 
worms — "  fairy  guts  '  (follicles'i,  or  "  the  lung  line  Hake  " 
(residual  prostatic  catarrh.).  In  deciding  on  treatment  the 
XJatient  should  bo  studied  even  more  tlian  his  disease — 
constitutional  states,  as  go'.it  and  rheumatism,  debility 
and  irritability  should  be  thought  of,  bacteria  searched  for 
and  a  rectal  examination  made;  the  more  harmlessly  the 
lu-etlu-al  examinations  were  conducted  the  better.  It  was 
uot  right  to  Lise  an  endoscope  before  using  sounds  if  cnca,ine 
were  not  employed.  Internal  remedies — "  specifics  "  and 
such  drugs  as  hydrai'g.  bir.iodide,  potass,  permanganate, 
urotropiu,  ergot,  etc. — aided.  Before  severe  remedies 
were  emploj'cd  locally  urethral  reflexes  could  be  blocked 
by  local  anaesthetics,  or  by  injecting  autipyrin  and  mor- 
phine into  the  rectum  deaden  the  sensibility  of  the 
iwsterior  urethra  and  prevent  sequelae.  Otis's  dictum, 
"  gleet  means  stricture,"  was  often  true  ;  a  uarrov^•  meatus 
or  infiltrations  constituted  potential  strictures.  Bchiud 
such  infiltrations  the  urethra  for  some  distance  lost  its 
tone,  as  was  evidenced  by  the  a.utomatic  urcthromcter.  and 
was  the  seat  of  discharge.  Implication  of  follicles,  how- 
ever, caused  the  greatest  difficulties.  It  tlio  meatus  were 
normal,  sounds  were  better  than  Kollmau's  dilators.  They 
smoothed  down  surface  asperity,  pressed  blood  out  of 
vesicles,  relieved  the  spasm  of  the  uretlu-al  muscle  which 
caused  congestion,  forced  muco-pus  out  of  follicles,  and 
were  anaesthetic.  Metal  bulbs,  though  more  useful  for 
diagnosis,  fulfilled  some  of  these  uses.  Dilators  as  used 
were  defective,  because  the  urethra  was  not  a  cylinder; 
they  could  not  expand  the  urethral  bulb  (about  43  mm. 
uornialiy)  without  splitting  mucous  membrane  before  or 
behind.  The  bulb  could  have  no  useful  urinary  function, 
but  it  did  act  as  a  reservoir  for  semen  before  its  (iual 
discharge  (ampulla  urcthrales  seminis).  Sounds  used  to 
full  capacity  often  radically  cured  stricture,  as  they  did 
gleet,  especially  if  at  night  a  hot-water  bottle  were 
Ijresscd  to  the  perineum  for  some  liours.  Lubricants 
should  be  injected.  After  the  sound  instillations  should 
bo  used,  or  flushing  out  with  weak  saline  salts,  and 
.  in  the  intervals  irrigaions  or  injections  should  be 
<;mploycd.  Ccilloidal  iodine  silver  or  astringent  salts 
should  be  used  ;  copper  pcn(;trated  most  deeply.  Means 
sliould  be  tried  to  empty  the  follicles  so  that  injec- 
tions had  moie  fair  play.  .\mongst  these  means  cx- 
liausting  tubes  might  bo  used,  which  also  acted  as 
in  bier's  treatment.  The  absorptive  power  of  the 
])Osterior  urethra  was  great,  that  of  the  anterior  small. 
A  clip,  "  mechanical  fingers,"  to  close  the  meatus  and 
retain  the  injection  for  an  hour  or  more  could  be  addpted 
with  benefit.  By  means  of  the  urethroscope  much 
stronger  applications  could  be  made  and  were  often 
demanded.  Strictures  that  were  uot  cured  by  dilata- 
tion wonld  be  almost  always  radically  cui-cd  by  cutting, 
if  this  were  rationally  done  and  followed  by  rational  aftcr- 
treatmeut.  Vaccines  were  unreliable  .and  could  not  remove 
anatomical  lesions.  Prostati.:;  troubles,  with  invulvenient 
of  mucous  membrane,  usually  disappeared  with  the  euro 
of  the  latter.     .Vbiding  congestion  or    inflammation    was 


best  met  by  hot,  or  hoi;  and  cold,  rectal  douches  and 
pressure,  massage,  etc.  The  same  applied  to  the  vesicles, 
but  eflicient  massage  of  them  was  carried  out  by  large  rectal 
bulbs.  tJraduated  exercise,  change,  and  hydropathy  were 
ahvays  benclicial. 

Dr.  31ac51i.xx  replied  to  many  inquiries  which  were  put 
on  various  points.  On  the  motion  of  Dr.  Davi»  Ross, 
Chairman  of  the  .Ksculapian  Society,  seconded  by  Dr. 
Ekop.  CuAMBJUts,  President  of  the  Finsbury  Medical  Guild, 
a  vote  of  thanks  was  accorded  to  Dr.  James  3Iacl\Iuuu. 
Dr.  Mai Mlxx  suitably  responded. 


METROPOLITAX  (  Ol  XTIES  BRAXCII  :    SOUTH 

MIDDLESEX  DIVISIOX. 

.V  IIKETIXG  of  the  South  Middlesex  Division  was  licld  at 

the  Houuslow  Hospital  on  December  17th,  1913,  Dr.  .M.  1'. 

Cock  in  the  chair. 

'TubrrcnUii  in  Dia/jiwsif  and  Trea{mcnf.—  lL>i:  E.  E. 
XoRTON,  Tuberculosis  -Medical  Ofiicer  to  the  ^Middlesex 
County  Council,  read  a  paper  ou  tuberculin  in  diagnosis 
and  treatment.  He  slietched  the  exact  present  position  of 
tuberculin — the  way  in  which  it  acted  ;  the  varieties  of 
tuberculin;  the  tuberculin  tests,  iu  which  he  had  little 
faith  for  practical  use,  as  ihey  were  either  inconclusive  or 
dangerous;  the  methods  of  measuring  doses;  points 
of  technique  in  adniinistraiiou  ;  tho  varieties  of  cases 
likely  to  benefit.  He  then  dealt  with  various  difficult 
points  likely  to  arise,  and  thought  that  the  weakness 
of  tuberculin  treatment  was  its  inconclusiveuess,  as  it 
only  ]iroduced  a  relative  immunit\',  not  a  true 
immunity.  His  own  feeling  was  that  it  was  a  distinct 
and  definite  advance  iu  the  treatment  of  tubercle.  Dr. 
Coopi-.u  followed  with  a  short  paper  detailing  his  ex- 
periences with  tuberculin  in  the  treatment  of  19  cases 
iu  the  last  few  years.  .Judging  from  the  effects  ho  had 
observed,  he  thought  that  without  doubt  tuberculin  was 
most  beneficial  if  the  patient  had  been  taught  how  to  live 
by  a  short  sojourn  in  a  sanatorium,  and  if  the  injections 
were  maintained  for  a  long  period  of  time.  He  mentioned 
the  technique  he  adopted,  and  also  congratulated  the 
Middlesex  County  Council  ou  tlio  steps  it  had  taken  by 
appointing  tuberculosis  medical  officers,  but  fcH  that  even 
j-et  the  arrangements  and  methods  for  dealing  with  cases 
were  totally  inadequate.  The  debate  was  continued  by 
Drs.  Camps,  Dkxdlk,  and  Scott  ;  and  Dr.  Xortox'  replied. 


.XORTH  OF  EXGLAXD  BRANCH:  XEWCASTLE- 
OX-IVXE   DIVISION. 

The  third  winter  scientific  demonstration  of  the  Newcastlc- 
on-Tyne  Division  nf  the  British  Medical  .Association  was 
held  at  the  Royal  N'ictoria  Infirmary,  Xowcastle-on-Tyne, 
ou  December  19th,  1913,  N\hcu  ninety  medical  praetitionors 
were  present. 

Scarlet  Fever  and  Dipltihrria. — A  paper  entitled  "  Some 
Infectious  Fevers  "  was  read  by  Dr.  S.  J.  Clego,  who  dealt 
with  some  types  and  variations  of  scarlet  fever  and  diph- 
theria commonly  met  with  iu  hospital,  but  not  so  frequently 
seen  outside.  He  described  tlie  general  appearance,  course, 
prognosis,  and  treatment  of  scarlet  fever,  and  dealt  with 
the  various  methods  of  scrum  and  vaccine  treatment,  which 
he  regarded  as  being  often  of  no  avail.  .\  combination 
of  fresh  air  and  salines  seemed  to  give  the  best  results  in 
such  cases,  and  in  his  opinion  the  incidence  of  a  mixed 
infection  with  diphtheria,  usually  stated  as  being  as  much 
as  10  per  cent.,  was  probably  too  high.  He  then  described 
nephritis,  endocarditis,  and  rhinitis  in  their  relation  to 
scarlet  fever,  and  gave  a  general  description  of  certain  of 
the  severer  toxic  forms  of  diphtheria.  He  pointed  out  the 
importance  of  early  recognition  of  serious  iuvolvcment  of 
heart  nuisclo  and  the  great  importance  of  early  administra- 
tion of  antitoxin,  either  subcutancously  or.  if  possible, 
iutr.avenously.  ITc  endorsed  the  modern  procedure  of 
injecting  antitoxin  in  all  suspected  cases  before  waiting 
to  clinch  the  diagnosis  by  means'  of  a  bacteriological 
examination,  and  drew  attention  to  efforts  on  tlu^  part  of 
the  public  health  department  by  means  of  free  distributicu 
of  antitoxin  to  facilitate  the  early  treatment  of  such  cases. 

Arlijh-inl  I'nciimotltora.r. — .\  paper  was  then  read  by 
Dr.  W.  C.  RivKRS  ou  tho  treatment  of  phthisis  by  artificial 
pneumothorax.  Dr.  Rivers's  paper  consisted  of  an  addrcs.-, 
illustrated  by  radiographs  and  charts,  lasting  ten  minutes, 
followed   by  a  practical  illustration  of  the  method  on  a 
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female  patient.  Dr.  Rivers  ■■^aid  that  Forlanini  was  the 
ioiulint;  clinical  exponent  o£  the  method,  and  that  his 
<-stablishmeut  of  a  special  jonrnalfor  Inng  collapse  therapy 
was  an  instance  of  the  rapid  biealdiig  up  of  internal 
medicine  into  specialities.  Dr.  lUvers  laid  stress  on  the 
tact  that  abundance  of  tiioc  was  necessary  for  such  treat- 
ment, which  for  the  first  six  months  at  all  events  should 
!■<•  supplemented  by  strict  hviiieuic  and  dietetic  measures. 
I'roviilcd  the  time  diBicuity  could  be-overcome.  he  advised 
that  iu  every  I'airlv  homolateral  case  a  trial  of  artilicial 
pneumothorax  should  be  made  after  preliminary  open-air 
ueatmenL  for  six  we*ks  to  improve  the  general  health. 
(Jne  great  cause  of  failure,  he  continued,  was  totally  or 
jiartialiy  adherent  plenra.  and  almost  as  important  w'as 
the  fact  that  the  sound  lung  might  be  unable  to  withstand 
1  lie  increased  strain.  Ke  then  described  the  technique  of 
tlic  ojx'ration,  and  cited  reasons  for  ami  against  needling 
and  incision.  The  dangers  of  operation  Might,  he  said,  be 
classified  under  three  headings:  Sepsis,  pleural  reflex,  and 
a  wrong  destination  for  the  gas:  the  great  safeguard  was 
a  good  technique  with  jjroper  observation  of  the  two 
general  rnlcs — keep  out  of  the  lung :  and,  never  exceed 
the  water'  pressiue  of  20  c.em.  Dr.  liivers  then 
ix'tillcd  a  case  admitted  to  the  Larrasford  Sanatorium  iu 
.Inly,  1912,  with  almost  the  whole  of  the  right  lung 
affected,  and  also  the  left  upper  lobe  slighth-.  No  ini- 
])rovcinent  had  been  effected  iu  this  case  by  means  of 
ordinary  treatment  or  tuberculin.  A  rtiticial  pneumothorax 
was  produced  in  Februar}-.  1913.  The  temperature 
returned  to  the  normal  in  three  weeks,  and  the  sputum 
dropped  from  1.1  oz.  to  1  drachm  daily.  Opportunity  was 
1  alien  to  illustrate  on  this  patient  tljc  highly  important 
differences  between  pleural  and  pulmonary  manonletric 
oscillations,  and  Petersen's  method  of  taking  the  mean 
iiitraplcnral  pressure  as  described  by  Saugniaun  was  also 
shown. 

Jtupiv.rcil  (I'uxlric  and  Duodcnol  JTlccrs. — After  the  tea 
interval  Mr.  J.  W.  Leech  read  a  paper  illustrated  by 
lantern  .slides,  on  the  diagnosis  and  treatment  of  ruptured 
ulcers  of  the  stomach  and  du(:>dennu2.  Statistics  were 
given  conqiaring  the  results  obtained  iu  various  licspitals 
in  England  and  iu  the  Royal  Victoria  Infirmary,  Newcastle- 
duTyne,  and  attention  was  drawn  to  tlie  necessity  for 
prompt  recognition  on  the  part  of  the  general  xiractitioucr 
of  such  cases. 

T)iscti-its  of  ihe  Ear. — Mr.  S.  S.  "Whillis  then  spoke  on 
some  common  conditions  of  the  ear,  and  drew  attention  to 
tlic  importance  of  a  pioper  aoquaiutaucc  with  the  anatomj- 
of  the  )iarts  involved. 

Inlcstiiiiil  Obilniclion. — Blr.  C.  Gkkv  Tl'Kxer  gave  a 
lantern  demonstration  on  the  diagnosis  of  intestinal 
obstruction.  Ho  pointed  out  that  obstruction  was  not 
realh-  very  common,  its  frequency  lying  somewhere 
betv.cen  appendicitis  and  perforation  of  the  stomach  and 
duodenum.  Up  to  the  end  of  1912  he  had  been  responsible 
tor  nearly  2,000  abdominal  operation.'^,  and  of  these  681 
V.  ere  for  appendicitis,  61  for  perforation  of  the  stomach 
and  duodenum,  and  93  for  the  various  types  of  intestinal 
obstruction.  Nevertheless  obstruction  was  always  a  serious 
disease,  and  all  surgeons  agreed  that  improvement  was 
only  to  be  looked  for  as  a  result  of  earlier  diagnosis.  He 
emphasized  the  importance  of  the  ..absorptive  function 
Of  the  iiitestino,  pointing  out  that  it  was  this  great 
})ower  of  absorption  that  made  the  to.\aemia  asso- 
I'ialed  with  the  o'ostructiou  so  very  deadly  a  condition. 
He  emphasized  the  important  symptoms  of  abdominal 
j'lain,  iutcrmitteut  colic,  vomiting,  and  iua,bility  to  secure 
the  passing  of  flatus  iu  all  cases  of  intestinal  obstruction, 
and  mged  his  audience  to  remember  that  the  pulse  and 
temperature  might  be  entirely  unaffected,  that  there 
might  be  no  collapse,  and  but  little  general  disturbance. 
Therefore  he  agreed  entirely  with  Mr.  Sampson  Handky. 
who  had  said  that  '•  faecal  vomiting  was  not  to  be 
regarded  as  a  symptom  of  intestinal  obstruction,  hut  as 
a  herald  of  approaching  death."  In  every  case  of 
suspected -intestinal  obstruction  the  practitioner  must 
make  a  careful  examination  of  both  hernial  sites  and 
the  rectiuu,  and  examine  the  abdomen  and  its  contents 
both  thoroughly  and  sy.st<^matically.  Examination  of  the 
hernial  sites  and  of  the  rectum  sliould  never  be  omitted 
on  any  consideration  whatsoever.  During  the  last  fifteen 
years  he  had  seen  no  great  improvement  in  the  operative 
treatment   of    this    class    of    case,    and  aU    the  modern 


methods  conld  really  do  very  little  for  the  toxaemia 
associated  with  longstanding  obstruction.  Tnc  only  hope 
for  these  cases  was  operation  at  the  earliest  possible  stage, 
and  iu  his  opinion  the  onus  of  making  an  early  diagnosiH 
rested  entirely  with  the  practitioner,  and  the  credit 
belonged  to  him  if  such  cases  were  carried  to  a  successful 
conclusion,  for  the  responsibility  of  the  operation  was 
comparatively  slight  when  surgical  aid  was  summoned 
sufficiently  early.  .\s  bearing  out  this  contention  he  said 
that  among  his  own  93  cases  there  were  31  deaths,  a 
mortality  of  33  per  cent.:  but  of  the  total  number  of  cases 
14  developed  iu  hospital,  that  is  to  say,  when  there  was  no 
excuse  for  not  making  an  early  diagnosis,  and  of  theso 
2  died,  a  mortality  of  less  than  half  as  much  as  in  the 
others. 

Next  Mcetinr/. — This  closed  the  proceedings  for  tho 
afternoon.  The  fourth  meeting  will  take  place  at  tho 
lioyal  Victoria  Infirmary,  NcwcastleonTyne,  on  Fridaj', 
.Tanuary  23rd.  ■       " 


Krports  of  .'^orkticG. 

KOYAIi    A(  ADEMT    OF    JIEDICIXE    IX 

IRELAND. 

Sectiox  of  Mepicixe. 
-\r  a  meeting  on  December  5th.  1913,  Dr.  .T.  F.  O'Cauroll, 
Presideut,  iu  tlie  chair,  two  cases  illnslratiug  possible 
Sequelae  of  ti/phoid  fever  wore  shown  by  Dr.  A,  R. 
Pausoss  and  Dr.  R.  Atkixsox  Stoxey  res|)ectively.  Tho 
first  patient  was  a  luan  who  h.ad  typhoid  in  1893.  The  onset 
of  very  acute  p.ain  iu  the  right  iliac  fossa  had  caused  so 
much  suspicion  of  perforation  that  laparotom\-  was  per- 
formed. No  perforation  was  found,  and  the  patient  made 
a  compai'ati\ely  uneventful  recovery.  Two  years  later  tho 
patient  showed  signs  of  obstruction  in  the  two  iliac  veins, 
or  perhaps  in  the  inferior  vena  cava.  At  present  the  veins 
on  the  abdominal  wall  were  enormously  dilated,  but  no 
inconvenience  was  experijiccd  by  the  iialient.  The  other 
case  was  a  man.  aged  41,  who,  when  sewing  in  South 
Africa,  had  enteric  fever.  Ho  was  in  bed  for  three  months 
and  had  two  relapses.  No  bleeding  from  the  bowels 
occurred  at  any  time.  He  was  sent  home,  and  on  the 
voyage  noticed  swelling  of  both  legs  for  the  first  time, 
most  marked  iu  the  right  leg,  ^vhich  was  said  to  have  been 
5,1  iu.  lai'ger  than  normal.  Nti  eulargement  of  veins  of  tho 
legs  was  noticed  at  this  time,  hut  veins  on  the  front  of  tho 
abdomen  were  noticed  to  be  enlarging.  After  two  months 
in  a  convalescent  home  in  England  he  was  discharged 
from  the  army,  aud  had  since  been  in  the  Canadian  Police, 
^'eins  in  the  legs  became  enlarged  while  in  that  force  in  1904, 
and  enlarged  veins  iu  the  thigh  gave  trouble  when  riding. 
Varicose  ulcers  first  formed  on  legs  iu  1910  and  had  healed 
aud  broken  down  twice  siiice  then.  At  present  there  was 
a  very  large  tortuous  vein  forming  up  on  each  side  of  tho 
abdomen  from  belo«  the  middle  of  Pouparfs  ligaments  to. 
the  Qorrespouding  axillae,  the  blood  flow  was  free  iu  both 
directions ;  one  valve  not  completely  competent  was 
situated  just  below  the  level  of  tlie  nipple.  There  was 
another  large  tortuous  vein  on  cither  side  of  the  middle 
line  from  the  same  origin  to  tlie  front  of  the  sternum.  Tho 
femoral  vein  could  he  felt  as  a  hard  cord  in  each  leg  up  t(i 
Poupart's  ligament:  the  abdomiual  veins  had  become 
larger  during  the  last  niuo  months.  The  condition  was 
probably  due  to  occlusion  of  iliac  veins  and  inferior  vena 
cava.  Sir  John  Moore  related  a  case  which  resembled 
these  cases,  but  the  dilatation  of  the  superficial  abdominal 
veins  was  unilateral.  The  PiiESiDKXT  and  Drs.  Mooehead 
aud  Law  discussed  the  condition.  There  was  a  general  feel- 
iiig  that  thrombosis  of  the  femoral  veins  was  a  commoner 
sequel  of  typhoid  than  statistics  led  one  to  believe. 


EDINBlRCai    OBSTETRICAL   SOCIETY. 

At  a  meeting  on  December  10th,  1913,  Sir  Hallidai 
Ciiooji  in  the  chair.  Dr.  P>AEEOur,,  in  a  paper  on  the 
I'lacc  of  gijnaccolof/!/  '"  ""•  medical  curricttlam  and  in 
general  ^yractice,  said  that  the  recent  rearrangements  in 
the  climcal  teaching  in  the  Edinburgh  Royal  Infirmary 
included  tlic  recognition  of  clinical  gynaecology  as  a 
department  by  itself.      It   was  tho  last  of    the    recent 
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developments.  The  first  was  the  recognition  of  g3riiae- 
cology  as  a  distinct  subject  in  tlie  systematic  course  of 
)eotiues,  which  occinred  in  1906.  The  next  step  was  the 
iutroiluction  in  1907  of  an  exaiuiuation  in  cliui<;al  gynae- 
cology into  the  final  exaiuiuation.  An  analysis  of  2,000 
oases  in  the  uuivcisity  gynaecological  ward  of  the  Royal 
Intiiinavy  showed  that  iu  50  per  cent,  the  conditiou  was 
referred  directly  or  indirectly  to  conception  or  childbu-th ; 
iu  9  per  cent,  to  the  onset  of  the  meustriial  function  at 
j)uberty;  in  7  per  cent,  to  the  patient  cutcriug  married 
life ;  whilst  20  per  cent,  began  to  suffer  towards  the  meno- 
))ausc.  In  practice  patients  of  the  poor  and  middle  classes, 
who  formed  the  bull;  of  the  cli<:-ntclc  of  the  general  prac- 
titioner, expected  to  be  treated  in  the  first  instance  by  the 
phjsician  who  attended  at  their  eonfiuemeut.  The  first 
examination  was  made  by  him,  the  diagnosis  depended 
upon  him,  and  the  routine  treatment  of  chronic  cases 
sdiould  be  relegated  to  him.  About  one-sixth  of  the 
female  patients  of  the  general  practitioner  were 
gynaecological.  The  difficulties  which  beset  the  clinical 
teaching  of  gynaecology  had  iu  the  past  sent  the 
giaduate  into  practice  iuadequately  prepared  for  gynaeco- 
logical practice.  To  this  was  largely  due  tlie  tendency  to 
(juackery  in  the  treatment  of  women's  diseases.  Such 
lent  themselves  spcciallj-  to  quackery  owing  to  the  diffi- 
culties attendant  on  a  thorough  examiuation  and  on 
forming  a  clear  idea  of  the  pelvic  lesion,  not  to  mention 
the  necessity  of  tolling  the  patient  with  some  assurance 
that  there  was  nothing  the  matter  with  her  j^elvic  organs 
when  this  was  the  case.  Unless  the  graduate  had  learnt 
gynaecological  methods  of  examination  under  skilled 
guidance  as  a  student  his  knowledge  was  likely  to  become 
less  and  less  as  time  passed,  unlike  what  was  natural  in 
regard  to  the  lungs  or  heart.  To  avert  this  ampler  scope 
was  being  introduced  for  the  teaching  of  cliuieal  gynae- 
cology in  Edinburgh,  and  a  clinical  examination  formed  an 
integral  part  of  the  final.  Dr.  James  Youkg  showed  an 
Adcnomyoma  of  the  uterus  in  which  thei'C  had  formed 
spaces  filled  with  chocolate-coloured  blood.  These  were 
shown  to  be  due  to  menstrual  blood  being  pent  up  iu  the 
included  portions  of  endometrium.  Dr.  Johnstoxe  showed 
a  Fetus  comjiressus  in  the  membranes  of  its  twin,  which 
at  first  looked  like  a  succeuturiate  portion  of  placenta. 


ROYAL   SOCIETY   OF   MEDICESE. 

Section  of  Anaesthetics. 
At  a  meeting  on  December  15th,  1913,  Dr.  J.  Blujifeld, 
President,  in  the  chair,  Mr.  A.  L.  Flemjiixg,  in  a  paper  on 
FdtalHies  during  anaesthesia  as  reported  in  the  lay  press 
from  1910-13,  regretted  that  his  figures  could  not  be  of 
great  scientific  value,  as  so  many  of  the  reports  were  very 
meagre  in  detail.  The  present  system  of  inquiry  into 
these  matters  bj-  coroner  and  jury  was  useless  both  from 
a  medical  and  legal  i^oint  of  view.  So  far  as  he  could  dis- 
<;ovex%  most  of  the  fatalities  had  occurred  when  the 
anaesthetic  was  being  given  by  meu  who  had  no  special 
experience.  Teachers  should  remember  that  very  often 
the  student  learnt  from  observation,  and  that  when  he 
saw  experts  giving  chloroform  with  ease  and  without 
accidents  occurring  he  was  apt  to  think  the  administration 
easier  and  safer  than  it  rcaljy  was.  Hence  teachers  should 
impress  on  the  student  tliat  ether  was  the  anacstlictic  for 
the  inexperienced,  and  that  chloroform  should  he  left  to 
the  skilled  and  expert  man.  A  largo  proportion  of  the 
fatalities  appeared  to  have  been  due  to  the  selection  of  the 
wrong  anaesthetic  for  the  particular  case ;  for  instance, 
nitrous  oxide  for  a  case  of  angina  ludovici.  A  considerable 
nnnibcrof  deaths  had  occurred  before  the  operation  had 
started,  and  in  almost  all  of  these  the  anaesthetic  used  was 
i:hloroform,  the  patients  dying  in  the  struggling  stage.  This 
showed  clearly  that  it  was  better  and  safer  to  induce  anaes- 
thesia cither  with  gas  and  ether  or  ether  rather  than  with 
chloroform.  Sir  FEEDEnic  Hewitt  said  Mr.  Flemmiug's 
statistics  lent  great  weight  to  the  contention  lately  put 
forward  by  Dr.  Brcnd  that  the  coroner's  court,  as  at 
juesent  constituted,  was  not  only  useless  but  harmful  wheu 
it  essayed  to  inquire  into  deaths  connected  with  anaes- 
thetics. It  was  little  short  of  a  farce  for  coroners'  juries 
to  express  views  as  to  how  and  why  patients  died  during 
surgical  anaesthesia.  It  was  the  duty  of  the  medical 
profession  to  combine  and  to  urge  the  introduction  of  some 
kind  of  private  inquiry  as  a   substitute  for  the  present 


coroner's  inquest.  Such  an  inquiry  should  be  conducted 
by  a  trained  medical  man  with  or  without  an  expert 
assessor.  The  present  system  was  useless  because  the 
information  asked  for  and  obtained  was  not  suitable  for 
scientific  and  statistical  purposes  ;  it  was  harmful  because 
it  inflicted  unnecessary  pain  and  discredit  upon  the 
relatives  of  the  deceased  and  the  medical  practitioneis. 
One  of  the  recommendations  of  the  Home  Office  Depart- 
mental Committee,  a])i»iiintod  a  few  years  ago  to  consider 
inter  alia  the  administration  of  anaesthetics,  was  to  the 
effect  that  "a  small  standing  scientific  committee  on 
anaesthetics  should  be  instituted  under  the  authority  of 
the  Home  Office";  but  this  recommendation,  like  others, 
had  become  a  dead  letter.  Such  a  committee  would  hi: 
most  valuable  as  an  intermcdiarj-  between  the  private- 
Homo  Office  inquiries  on  ihe  one  hand  and  the  various 
professional  and  educational  bodies  on  the  other. 
Dr.  Llewellyn  Powell  said  it  was  verj-  difficult  to  make 
a  fitialcnt  realize  the  importance  of  keeping  the  airway 
clear.  Probably  men  preferred  chloroform  as  it  was  easier 
to  give  than  ether.  Dr.  Goodsian  Levy  suggested  that 
the  society  should  take  up  the  collecting  of  reports  of 
anaesthetic  fatalities,  so  that  a  proper  record  could  be 
made.  Mr.  Bovle  commented  on  the  relatively  large 
number  of  deaths  reported  under  N.jO.  With  ordinary 
care  death  ought  never  to  occur  under  SXt.  He  had  long 
held  that  it  was  dangerous  to  induce  anaesthesia  with 
CHC'l;,,  and  if  gas  and  ether  were  used  for  this  purpose, 
and  the  anaesthesia  continued  either  with  other  or 
chloroform,  the  death-rate  would  sensibly  diminish. 


LIVERPOOL   MEDICAL   INSTITUTIOX. 

At  the  second  pathological  meeting  on  December  lltli, 
1913,  Dr.  Lloyd  Eoberts  in  the  chair,  the  following  were 
among  the  exhibits : — Dr.  Leith  Muhray  :  Three  cases 
(two  of  which  had  been  under  the  care  of  the  late  Dr.  A. 
Wallace)  of  Adcnomyoma  of  the  i^osterior  vaijinal  icatl 
immediately  below,  but  distinct  from,  the  cervix.  In  two 
the  growth  was  histologically  simple  and  identical  with  a 
uterine  adcuomyoma,  but  buriowcd  through  the  recto- 
vaginal septum  and  infiltrated  the  wall  of  the  rectum. 
Among  a  good  many  specimens  of  Human  and  animal 
hair  balls  shown  by  different  members,  Mr.  G.  P.  Newboi.t 
and  Dr.  Murray  Cairns  showed  one  weighing  4'  lb.  which 
had  been  successfully  removed  by  Mr.  Newbolt  from  the 
stomach  of  a  girl,  aged  16,  and  Mr.  G.  P.  Newbolt  one 
weighing  9  oz.,  which  he  had  removed  in  the  year  1908. 
In  this  case  a  bismuth  .rray  photograph  clearly  showed 
the  outline  of  the  hair  ball.  Dr.  W^  B.  Warrington  :  A 
tumour  of  the  cerebellum  the  size  of  a  small  walnut, 
growing  between  the  fifth  and  the  seventh  nerves.  Daring 
life  the  only  focal  symptom  was  right  cornea!  arcHexia. 
The  posterior  fossa  was  explored  on  the  light  side,  but 
owing  to  the  interior  and  anterior  site  of  the  tumour  its 
presence  was  not  detected  at  the  operation.  It  consisted 
of  innocent  fibrous  tissue.  Professor  J.  \V.  W.  Stephens 
and  3Ir.  F.  Jeans:  T/ff/ooi  of  a  Chinese  lady.  Surgically 
it  was  in  a  condition  of  pes  cavus,  whilst  pathologically 
the  deformity  was  niaiuly  produced  by  a  change  in  the  os 
calcis;  this  was  Lshaped,  the  patient  walking  on  the  in- 
sertion of  the  tendo  Aehillis.  Professor  J.  W.  W. 
Stephens  having  read  a  paper  on  The  relation  of  hlarl:- 
water  feecr  to  malaria,  Dr.  Prout  said  that  he  supported 
Professor  Steiihens's  view.  The  more  ho  had  seen  of  this 
disease  iu  the  tropics  the  more  he  was  impressed  from  a 
clinical  point  of  view  with  its  relationship  to  malaria. 
Some  of  the  ligures  cited  by  Dr.  Stephens  were  very  con- 
vincing; and  additional  confirmatory  evidence  might  bo 
cited  iu  the  results  of  the  prophylactic  use  of  quinine. 
When  this  had  been  systematically  administered  it  had 
been  found  that  blaekwater  fever  had  diminished  as  well 
as  malaria. 

LEEDS   AND   WEST    RIDIXG    MEDICO- 

CHIUURGICAL    SOCIETY. 

At  a  meeting  on  December  12th,  1913,  Mr.  W.  R.  Bates, 
Vice-President,  in  the  chair,  Mr.  J.  E.  Middlemiss  showed 
a  case  of  Sronehial  asthma  associated  irilli  prcffiianeij, 
which  he  had  treated  by  hj'puotic  suggestion.  The  patient 
was  a  married  woman,  aged  25,  who  had  suffered  from 
bronchitis  since  childhood,  and  for  the  last  two  years  from 
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recurrent  attacks  o£  t3rpical  bronchial  asthma,,  increasing 
in  frequency  and  severity,  until  latterly  they  occurred 
once  a  week  or  ottener.  There  was  almost  constant 
dyspnoea  between  attacks;  and  she  was  iinahlc  to  walk 
oiit  alone  and  unable  to  assume  a  recumbent  position  at 
night.  Twice  she  had  been  operated  on  for  some  nasal  or 
post-nasal  obstruction  before  the  asthma  began,  about  five 
years  ago.  She  was  first  seen  in  July  last  during  a  typical 
attack  of  bronchial  asthma.  She  was  then  six  months 
pregnant,  and  looked  very  ill  and  suffering  from  clironie 
laryngitis.  The  usual  medicinal  remedies  were  given,  and 
the  attack  subsided.  Suggestive  treatment  w'as  begun 
immediately  after.  Sittings  were  given  three  times  a 
week  at  first,  later  once  a  week.  The  patient  proved 
readily  susceptible  to  hypnotism  at  the  first  sitting. 
At  the  second  sitting  occurred  complete  muscular 
relaxation  and  amnesia  during  sleep.  On  subsequent 
occasions  the  first  hypnotic  suggestions  were  readily 
carried  out,  and  tho^  patient  conversed  without  sub- 
sequent recollection.  Suggestions  were  given  that  the 
attacks  would  be  less  violent  and  less  frequent,  and  even- 
tually would  cease.  Complete  cessation  of  attacks  was 
insisted  upon  as  treatment  advanced.  The  result  was 
that  tho  patient  had  been  free  from  asthma  up  to  the 
jn-esent  time.  Household  duties  had  been  resumed,  and 
she  was  able  to  lie  down  flat  at  nighttime.  The  huskiuess 
of  voice  did  not  disappear  until  after  some  nine  weeks  of 
treatment.  Labour  occurred  at  term  without  complica- 
tion. Dr.  C.  W.  ViNiNG  and  Dr.  W.  H.  Maxwell  Tellinc, 
showed  a  boy,  aged  9,  with  a  clinical  condition  strongly 
indicating  general  paralysis.  The  symptoms  had  begun 
three  months  after  a  blow  on  the  liead  twenty  months 
ago.  The  child's  general  mental  condition  had  changed. 
It  was  now  destructive,  restless,  silly,  and  dirty  in  his 
habits.  The  pupils,  reflexes,  and  tongue  were  typicai  of 
tho  condition,  and  both  the  blood  serum  and  cerebro- 
spinal fluid  were  markedly  positive  to  the  Wassermann 
test. 


MIDLAND   OBSTETRICAL   AXD    GYNAECO- 
LOGICAL  SOCIETY. 

At  a  meeting  held  in  Derby  on  December  2nd,  1913,  Dr. 
AValt]".i;  Swaynk,  President,  in  the  chair,  the  following  were 
among  the  exhibits: — Mr.  H.  T.  Hicks  :  (1)  Two  specimens 
of  Cliorion-epitlictioma  occurriiir/  after  prcfinancn  at  full 
term.  Tho  first  specimen  was  obtained  at  the  autopsj-  on 
a  patient  who  had  given  birth  to  a  full-term  hving  child 
about  threo  months  before  death.  A  small  nodular 
growth  was  present  in  the  uterine  muscle  close  to  the  left 
cornu,  and  metastases  were  found  in  the  lungs,  kidneys, 
liver,  and  other  viscera.  An  important  point  in  connexion 
with  the  case  was  the  absence  of  uterine  haemorrhage. 
Apart  from  a  slight  loss  of  blood  about  sixteen  days  after 
delivery,  uterine  sj'mptoms  were  absent.  The  patient  was 
admitted  as  an  acute  liver  condition.  The  hepatic  area 
was  explored,  and  small  secondary  growths  in  the  liver 
wero  found  at  the  timo  of  operation.  Microscopical 
sections  revealed  the  nature  of  the  neoplasm.  Tho 
second  specimen  consisted  of  a  uterus  enlarged  to  about  the 
size  of  a  two  months  gestation,  and  containing  a  diffuse 
dark-coloured  necrotic  growth,  which  had  tho  typical 
characteristics  of  chorion-epithelioma.  Tlic  organ  was 
removed  from  a  patient  who  liad  suffered  from  attacks  of 
bleeding  for  a  month  after  delivery  at  f idl  term.  A  small 
embolic  growth  was  present  in  the  anterior  wall  of  the 
vagina.  This  was  also  removed.  The  patient  was 
operated  upon  six  weeks  after  dcliverj',  and  nine  months 
later  was  apparently  in  good  health,  (i)  A  complete 
Cast  passed  per  urcthram  from  the  female  bladder.  The 
patient  had  suffered  from  retention  of  urine,  the  result  of 
pressure  from  a  retroverted  and  incarcerated  gravid 
uterus.  Tho  latter  had  to  be  emptied,  and  about  a  week 
later  a  small  portion  of  the  cast  apiieared  at  the  urethral 
orifice.  The  whole  cast  was  delivered  by  traction  from 
below.  The  patient  ultimately  made  a  complete  recover}'. 
(3)  A  small  Dermoid  of  iltc  left  orari/  conluining  three 
teeth.  The  interest  in  the  specimen  lay  in  tlie  fact  that 
the  patient  was  ,r-raycd  for  diagnostic  purposes,  and  the 
photograph  shovved  three  distinct  shadows  lying  near  tho 
left  sacro-iliac  synchondrosis.  The  abdomen  was  explored 
for   supposed   ureteral  calculi,  when   the    small    tumour 


containing  the  teeth  was  discovered,  the  latter  accounting 
for  the  shadows.  Mr.  Christopher  Martin-  :  A  uterus 
and  appendages  removed  on  account  of  Bilateral  tubal 
r/cxiation  and  small  multij^le  uterine  fibroids.  Dr.  C.  E. 
Pi'RSLOw:  A  specimen  of  Vnriqiln.rcd  interstitial  eeiojyic 
rjcstation  removed  from  a  patient,  aged  32,  who 
had  been  married  five  j-ears  and  had  not  ]5reviouslj' 
been  pregnant.  Menstruation  had  been  regular  up  to 
ten  weeks  before  operation.  She  then  had  sis  weeks" 
amenorrhoea,  and  subsequently  on  three  occasions  noticed 
a  brown  discharge.  It  was  thought  that  there  had  been 
an  abortion,  and  she  was  sent  by  her  medical  attendant 
to  Dr.  Purslow  with  a  view  to  having  curetting  per- 
formed. On  examination  the  uterus  was  slightly  en- 
larged and  a  small  swelling  was  noted  attached  to  its 
right  cornu.  Tubal  gestation  was  diagnosed.  On  opening 
the  abdomen  the  swelling  was  found  to  occupy  tho  right 
uterine  cornu,  tlic  corresponding  round  ligament  being 
attached  rather  to  tho  inner  side  of  the  centre  of  the 
swelling.  The  tube  was  perfectly  normal.  The  tumour 
was  removed  by  excising  a  wedge-shaped  )iortion  from 
the  wall  of  the  uterus,  the  iiaiient  maldng  a  good 
recovery.  No  blood  was  present  in  the  peritoneal  cavity. 
Mr.  Beckwith  WiiiTEiiorsE  discussed  a  case  of  Extra- 
uterine  gestation  occurring  twice  hi  the  same  patient. 
It  raised  an  important  point  as  to  whether  one  was 
justified  in  removing  the  uterine  appendage  in  eases 
of  tubal  mole  or  incomplete  tubal  abortion.  Per- 
sonally, he  did  not  believe  tliat  it  was  good  surgery  to 
sacrifice  the  ovary  and  tube  in  these  iustances,  since  dis- 
section of  a  number  of  specimens  under  normal  saline  had 
sliown  that  the  mole  is  only  attached  hy  a  narrow  base, 
and  that  no  great  difficulty  need  be  anticipated  in  con- 
trolling the  bleeding  point.  He  suggested  that  access  to 
tlie  mole  be  attained  by  a  longitudinal  incision  through 
the  wall  of  the  tube.  After  enucleation  and  control  of 
the  bleeding  point  the  wall  might  bo  closed  bj'  a  con- 
tinuous suture  of  fine  silk.  As  regards  the  objection  of 
total  or  partial  occlusion  of  tho  tube,  he  did  not  think 
that  the  risk  of  such  occlusion  was  as  great  in  cases  of 
tubal  mole  as  in  inflammatory  conditions  which  were  from 
time  to  time  subjected  to  operation  by  salxiingostomy  and 
partial  salpingectomy. 


MANCHESTER   PATHOLOGICAL    SOCIETY. 

At  a  meeting  on  December  10th,  1913,  Dr.  A.  Brown, 
President,  in  tho  chair.  Dr.  John  Elliott  (Chester)  gave 
an  account  of  some  human  remains  found  in  a  Boman 
cemetery  recently  discovered  in  Chester  in  some  meadow 
laud  adjoining  the  infirmary  and  known  as  tho"  Infirmary 
Field."  On  this  field  two  new  wings  in  connexion  with 
the  infirmary  extension  are  now  being  erected,  and  the 
excavations  for  their  foundation  had  disclosed  the  site  of  a 
Pioraan  cemetery.  Some  thirty  graves  had  already  been 
disclosed  within  a  small  area,  in  addition  to  a  number  of 
indisoriminatc  Boman  interments  at  the  back  of  tho 
existing  infirmary,  on  the  site  of  the  new  out-patient 
department,  and  in  close  proximity  to  tho  main  site. 
Although  within  the  area  of  the  existing  walls  of  Chester, 
it  was  certainly  extramural  in  Boman  tinies.  Almost 
without  exception  the  floor  of  the  graves  was  sprinkled 
with  a  layer  of  fmcly-divided,  bioken-up  Boman  tiles 
or  bricks,  mixed  in  many  cases  with  charcoal.  Among 
tho  peculiarities  in  tho  bones  found  were  several  in- 
stances of  metopism  in  the  skulls  and  of  platycucmia  of 
tibiae.  There  was  also  an  example  of  hydrocephalus,  and 
one  of  exostoses  in  both  external  auditory  canals  \yas 
shown,  as  also  a  depression  in  tho  temporal  bone  indi- 
cating a  healed  mastoid  abscess  in  another  specimen  ;  one, 
an  adult  skull,  was  typically  achoudroplasic.  Instances 
of  caries  in  the  well-worn  teeth  were  few  and  far  between, 
and  instances  of  rheumatoid  arthritis  in  the  bones  most 
exceptional.  Th«ro  had  also  been  found  in  Chester  au 
altar  erected  by  "  Ilermogenes,  a  physician,"  who  was 
conjectured  to  have  been  physician  to  the  Emperor 
Hadrian.  This  was  probably  unique,  the  facilities  for 
obtaining  medical  assistance  at  that  early  period  in 
Britain  being  in  all  probability  very  remote.  All  the 
available  evidence  suggested  that  the  'burials  belonged  to 
the  second  century.  The  xiaper  was  illustrated  by  lantern 
slides  and  autochromes. 
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sociKTYoi'  3ii;nirAL  officers  of  iikalth. 

At  a  meeting  011  Docoiubcr  12tli,  1913.  T>v.  A.  K.  Chalmers, 
Prosi.leiit,  in  the  clmir.  Di'.  .Toskpti  (.'  vtks,  in  a  paper  011 
the  Siile  0/  iiiill;  said  tlial  although  the  IJoaril  of  Agn- 
cultmc  hail   laid  uown   vegnlatious  to   the  effect  that  a 
sample  of  uiilU  containing   less  than  3  per  cent,  of  fat 
shouW  he  piesnniecl,  until  the  contrary  was  proved,  not  to 
bo  gcnuint!  by  reason  of  the  abstj-actiou  gf  uiilk  fat  or  the 
iuUfitiou  of  water,  and  that  where  a  sample  contnined  less 
than  8.5  jier  cent,  of  milk  solids,  other  than  milk  fat,  there 
was  presumption  that  water  had  been  added  or  non-fatty 
Kolids  abstracted,  yet  various  defences  uii<;ht  be  set  up 
successfully.     At   1-aueastcr   a    milk   seller   w^'.s  recently 
prosecuted   for  selling  milk  23  per  cent,  deficient  iu  fat. 
The  defend;int  stated  that  he  had  not  tampered  with  the 
milk,   and   the  cowkccper   from  whom  ho  purchased  it 
swore  tliat   wdieu   sold   to  the   defendant  it   was   in  the 
same  condition  in  which  it   came  from  the  cows.    "Wit- 
liesses  were  called  by  the  defendant  to  show  that  normal 
Jiealthy    cows    could  sive    milk  coulaiaiug  as  little    as 
1.7  per   cent,  of  fat,  aiid  that  iu  Uiis  particular  instance 
the  (leliciency  iii  fat  was  probably  due  to  the  season  of  the 
year.     The  case  was  disuii-sed.     .\uiong  the  factors  said 
to  cause  variations  were  seasonal  variation,  the  period  of 
lactation,  the   interval  between  the  times  of  milkiuj;,  the 
method  of  milking,  the  effect  of  food,  and  the  breed  of  the 
cow.      The  n)ain  cause  of  the  low  (juality  of  milk  Dr.  Cat-cs 
thou<;ht   was   -touing.''      This  consisted  iu  the  addition 
'to  a'lialurally  rich  milk  of  water,  or  more  coumionly  of 
skimmed  milli,  in  sufficient  quantity  to  bring  the  resultant 
mixture  into  line  w  ith  the  minimum  reciuirement  of  the 
Hoard   of    Agriculture.      Any  atteiupt    to   deal   with   the 
supply    of    geuuiue    milk   must    include    some   prcjvisiou 
dire"cted   to  Iheck  the  practice   of   toning.     It   should  be 
)nadc  an  offence  to  sell  milk  which'  did  not  attain  a  certain 
lixcd   mininuun   limit,   irresiiectivo  of  the   cause   of    the 
dclieicucy    of    fats  '  or     solids.      The    present    standard 
was  not  unreasonable,  and  cows   which  habitually  gave 
milk  of  a  qualitv  below   it  should   not  be   used   for   the 
supply  of  milk   ior   human    consumption.     Mr.   Wilfred 
:i$u<'KLKV  spoke  of  the  advantages  of  the  American  system 
of  su))plviugccvtilied  milk,  but  he  urged  that  the  certifying 
should  be  done  by  the  State,  aud  not  by  a  bod<-  of  private 
individuals.      Sir   SuiiiLr.Y   Muiu-hy   doubted    whether    it 
might  not  be  prudent  to  have  no  fixed  standard,  for  there 
were  extreme  dilhculties  in  deciding  what  was  good  milk. 
He  quite  agreed  that  the  milk  from  a  cow  which  ])ri)duced 
milk  of  a  low  fat  content  should  not  be  sold.   Dr.  Bikxett 
JIam  said  that  iu  Yictmia,  New  South  Wales,  there  was  a 
milk  standard    of;  3.5   per   cent,   of    fat.      After   several 
years'  experience,  it  had  been  found  that  no  hardship  had 
i)ccu  inUictcd  on  tin;  jirodueers,  and  the  practice  of  toning 
was  net  prevalent  in  .\ustralia.     ])r.  M(\Masti;r  advo<-ated 
the   adoption   of  the   .\meiican  i)lan   of   grading   milk.,  a 
pr.actico  which  Dr.  11i;iibi;i;t  .)oxes  hoped  would  never  be 
adopted    in    England,   as    it   would    largely    increase  the 
difficulties  attending  the  jiroduction  of  milk  under  cleanly 
conditions.     Dr.  S.   1).  Walmi  said  that,  judged  baelerio- 
logically,  the  milk  iu   America   was   one   hundred   times 
clejincr  than  that  iu  Kugland.     The  jnodnctiou  of  clean 
milk  ucid  not  necessarily  increase  its  price. 


ASisOCIATION    OF   HKfdSTERKT)    ^IKDICAL 

\vomi:n'. 

At  a  meeting  hold  on  Deoeudjcr  2nd,  1913,  Dr.  Jaxu 
Walkki;,  I'residcut,  iu  the  chair,  Dr.  .AfARY  S(  harlikb,  iu 
opening  a  discussion  on  the  scheme  for  an  Indian  mtdical 
Kcrrico  fof  irnnicn,  as  described  by  Sir  Chark's  Lulcis  iu 
an  address  published  in  these  cohmms  on  October  4th, 
invited  criticism  of  tlu;  following  iioints:  d)  The  pro- 
jniition  of  medical  women  to  be  recruited  from  Euglaud 
and  from  India.  |2)  The  retiring  age  of  48  w  hii^h,  although 
not  made  absolute,  seemed  arbitrary  aud  unfair,  that  of 
uu;u  under  like  conditions  being  55,  aud  in  some  cases  62. 
(3)  The  suggested  emoluments,  the  highest  pny  .obtainable 
by  women  being  £440  a  year,  while  the  salary  of  men  was 
increased  at  a  higher  rate  to  a  maximum  of  £1,400.  She 
took  into  consideration  that  the  expenses  of  women  w'ere, 
as  a  rule,  less  than  those  of  men,  and  that  women  could 
not  take  charge  of  regiments.,  .ifi)  The, subordination  of 
the  medical  women  iu  the  Provinces  to  a  local  committee, 


w  ith  power  of  suspension  though  not  of  dismissal.  (5)  The 
scheme  for  the  ciectiou  of  a  medical  college  and  hospittil 
for  women  at  New  Delhi.  In  conclusion,  the  speaJicc 
contended  that  medical  wonieu  should  avail  themselves  ol 
the  scheme  as  it  stood,  and  do  their  best  to  improve  ii. 
Dr.  .Vlice  Pkxxkll  disagreed  entirely  with  the  views  of 
the  opener  of  the  discussion.  The  suggested  conditions 
vere  neither  fair  nor  desirable.  Mctt  received  Us.  70  a 
month  more  than  women  from  the  first,  and  after  six 
years  their  salary  had  reached  a  higher  figure  thau 
the  maximum  suggested  for  women  after  twenty  years' 
service,  llestrietions  were  also  imposed  upon  women  iu 
regard  to  private  practice.  The  provincial  committees 
were  chosen  promiscuously,  the  members  frcqueutly 
having  no  kuowlege  of  the  subject ;  medical  womcu 
should  n<it  be  subordinate  to  such  bodies.  The  expenses 
of  wouien  wore  not  less,  but  often  greater,  thau  those  of 
men.  Dr.  M.vv  TiioKXi;  objected  to  the  omission  of  peusions 
for  women,  such  as  were  given  to  men  after  seventeen 
years'  service.  Dr.  ;\Iai;v  O'Briem  did  not  advise  boy- 
cotting the  scheme.  .-V  strong  protest  should,  how- 
ever, bo  made.  Dr.  Isabi.lla  >rAi  donald  said  that  firsl- 
ratc  British  medical  women  would  ivover  go  out  under  the 
scheme.  Dr.  FLom.xrE  Willey  said  that  if  the  associa- 
tion accepted  the  scheme  this  would  be  the  first  time  that 
medical  women  had  agreed  to  take  pay  inferior  to  that 
offered  to  men  for  equal  work.  It  would  bo  quite  in- 
tolerable to  be  placed  under  the  subordination  of  local 
committees.  Dr.  Cortiioex  said  she  had  found  women's 
expenses  in  India  to  be  heavier  thau  those  of  men.  Dr. 
VAX  IxijEX  WiXTEE,  wlio  had  worked  for  twenty-thrive 
years  in  India,  said  she  considered  the  proposed  scheme  to 
be  a  forward  movemouo,  aud  not  a  retrograde  step. 
Women  should  not  receive  p.aj'  equal  to  that  given  to  men. 
It  w  as  not  necessary  for  the  best  women  to  go  to  India.  Dr. 
Fraxces  Ivexs  said  that  medical  women  had  always 
fought  for  remuneration  equal  to  that  given  to  men,  aud 
that  it  would  bo  criminal  for  women  to  accept  less  under 
this  scheme.  After  further  discussion,  iu  the  course  01 
which  New'  Delhi  w.as  coudeumed  as  a  site  tor  the  sug- 
gested hos))ital,  tlio  following  resolution,  was  proposed  by 
Dr.  Florkxce  WfLLivY,  seconded  by  Dr.  CoSstasce  Lonc, 
and  carried  unanimously : 

Tliat  tlio  Association  ot  Rej^istei-ed  Medical  Women,  wliifo 
rociiiini/Ang  that  the  proposed  scheme  for  a  women's 
mcilical  service  iu  Iiiilia  in  many  respects  ol'ters  iiuprovc.l 
roiiJili.jiis  for  Die  vvork  of  women  unuer  the  PurfoViu  liuni, 
ilosircs  stron.yly  to  protest  against  the  scale  ot  rcinnnor:;- 
lion  offei'oil,  wliicli  is  entirely  iuailc(|uate  for  tlic  v,-iivi< 
wliich  the  meiiitol  v>omou  are  asked  to  uuilcrlako;  auil  also 
against  the  subjection  of  meilical  women  to  a  lay  coni- 
miltoc,  tor  the  constitution  of  wliich  no  guarautca  is 
oficrcil,  yet  wliich  lias  the  power  ot  punishniniit  for  acts  nt 
wliich  the  committee  may  (iisapprovs.  The  associalion 
feels  that  these  ilofiicls  will  be  latal  to  the  siiceossot  the 
schonic,  since  no  Ih'st-rate  nicdicTi  womcu  will  consent  to 
work  under  sncli  coutlitions. 

Dr.  Louisa  Mautixijalr,  in  a  paper  on  .1  modqfn  Qcrmnu 
Fnincnliiinik,  described  the  work  of  Kriinig  and  Aschoff  in 
Freiburg  under  tliree  headings — obstetrical,  surgic-fil,  and 
.)■  ray  and  mcsothoriuiii.  The  Freiburg  sclioi>l  was  iiuiqiki 
in  its  use  of  D;immorsclilaf  iu  labour.  Internal  I'xaminu- 
tioiis  were  always  made  jior  rectum,  aud  the  iiieiiibraues 
could  even  bo  ruptured  by  this  route.  The  mother  \vas 
allowed  to  sit  up  twelve  hours  after  her  confinement, 
walked  on  the  second  day,  and  remained  uii 
all  day  on  tlio  sixth.  In  all  ojwraAious  local  anaes- 
thesia was  used,  the  favpurito  form  for  laparotomies 
being  sacral  anaesthesia  combined  with  deep  yeronal- 
scopolamin-morphinc  Dammerschlaf.  But  surgery  was 
now  comparatively  rare.  The  complete  breast  amputation 
and  Wertheim's  operation  for  carcinoma  bait  been  com- 
pletely given  up.  A'-raywork  was  carried  out  under  I  )r. 
(iauss  in  au  intensive  manner,  the  hard  rays  being  allowed 
to  penetrate  deep  into  the  tissues  and  the  patient  being 
exposed  for  four  to  live  hours  at  a  stretch.  Fibronia,  and 
metritis  were  cured  in  this  way  iu  about  eight  wrecks.  In 
cases  of  inoperal.ilo  carcinoma  no  trace  of  cancer  (■ells 
could  bo  discovered  after  the  treatment.  Sometimes 
radium  and  mo.sothorium  were  used  iu  conjunction  witli 
.c  rays.  Out  of  82  cases  of  inoperable  carcinoma  treated 
purely  by  radiotherapy,  G.auss  had  obtained  euro  in  2S 
cases;  largo  ulcers  disappeared  rapidly,  bleeding,  dis- 
charge, and  pain  ceased.    In  eases  of  sarcoma  the  rays 
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were  applied  to  the  sarcoma  it«i.!f  through  a  number  of 
small  fields,  and  tlie  whole  surfaeeof  the  body  was  exposed 
in  larfje  areas  for  the  chemical  etl'ect  ou  the  blood.  The 
speaker  had  seen  uc»  case  of  burns,  though  Rontijcn- 
■jam liter  occurred  fairly  frequently. 


Krbului 


THE  STUDY  OF  DISEASES  OF  THE  HE.\ET. 

Tbi:  introduction  of  instrumental  means  of  graphic  illus- 
tr.':lion  of  the  action  of  the  heart  has  wrought  a  great 
cbaugc  in  our  views  of  the  clinical  aspects  of  heart 
di.sease.  A  few  years  only  have  elapsed  since  we  had  occa- 
sion to  comment  (BraTiSH  Meduai.  Joirxal.  May  7th.  1910i 
upon  a  new  edition  of  Dr.  .James  Mackexzie's  important 
treatise  on  Diseases  of  the  Heart,'  and  we  liave  now  to 
I'ecord  the  appearance  of  a  third  edition.  The  author 
has  found  it  necessary  to  rewrite  the  greater  portion. 
Xot  only  has  the  electro-cardiograph  led  to  a  better  under- 
standing of  the  .sequence  of  contractions  of  the  cardiac 
muscle,  but  a  beginning  has  been  made  toward  the  ex- 
pluuatiou  of  the  action  of  various  drugs  whicli  have 
hitherto  been  used  in  the  haphazard  way  necessitated 
by  imperfect  information.  The  new  work  has  brought 
a  new  nomenclature,  and  the  definitions  of  unfamiliar 
terms,  given  in  a  preface,  will  be  foimd  of  great  interest 
to  those  readers  who  have  not  been  in  a  position  to  follow 
the  course  of  recent  research.  The  distinction,  for  in- 
stance, between  '■  auricular  fibrillation  "  and  "  auricular 
fl;;ttor  "  would  not  be  obvious  to  au}-  but  cxpeit  readers. 
.  Tiie  whole  work,  however,  is  not  addressed  to  beginners. 
It  is  essentially  intended  for  the  enlightenment  and 
guidance  of  practitioners  of  every  degree,  and  deals  with- 
out reserve  with  many  time-honoured  traditions  which 
have  hitherto  formed  the  basis  of  the  student's  mental 
Cijuipment.  The  valvular  murmur,  the  pericardial 
tricliou,  and  the  irregular  rhythm  have  in  times  past  been 
thought  sufficient  to  indicate  special  forms  of  disease,  but 
under  modern  conditions  they  arc  only  held  to  be  indica- 
tive of  a  part,  and  sometimes  a  very  small  jiart.  of  the 
whole.  The  analysis  of  the  action  of  the  morbid  heart, 
rendered  possible  by  instrumental  demonstration,  has 
thrown  considerable  light  upon  the  signifieance  of  the 
classical  physical  signs,  but  even  with  the  aid  of  the  most 
elaborate  apparatus  there  is  still  a  limit  fixed  beyond 
which  actual  knowledge  ceases  and  conjecture  must  for 
the  present  take  its  place. 

The  term  "heart  failure"  has  become  all  too  familiar 
as  a  cause  of  death,  and  doubtless  in  many  cases  it  does 
not  imply  more  than  the  natural  sl,i ;,p.ige  of  action,  due 
to  some  extracardiac  cause;  but  h;-:ri.  failure  in  its  proper 
sense  has  a  most  important  in -aNiiig  for  the  physician. 
It  is  indeed  the  most  impovtauc  indication  he  has,  to 
enable  him  to  determine  the  gravity,  or  otherwise,  of  an 
existing  lesion.  Throughout  his  very  comprehensive  book 
Dr.  Mackenzie  constautlj-  reminds  his  reader  of  the 
importance  of  gauging  the  heart's  condition  by  its  power 
of  withstanding  strain,  by  exertion,  etc. 

The  theory  of  back  pressure  Avhich  has  so  long  held  the 
field  as  explanatory  of  failure  from  valvular  disease  is 
liable  to  mislead  if  it  be  considered  without  reference  to 
other  evidence  of  impairment  of  function.  The  amount 
of  force  inherent  in  the  heart  muscle  differs  considerably 
in  diftcrout  individuals,  and  hence  it  is  of  the  greatest 
importance  that  evidence  should  be  obtained  as  to  the 
normal  degree  of  power  possessed  by  the  individual  heart 
in  health  before  assessing  the  gravity  of  any  abnormal 
action  that  may  be  present  on  exertion. 

Tradition  has  alwaj'S  been  a  source  of  delay  in  the 
progress  of  medicine.  Positive  statements,  not  foimded 
on  a  trustworthj'  basis,  have  too  long  been  accepted  with- 
out question,  and  knowledge  has  been  assumed  by  sheer 
force  of  repetition  of  conjecture.  How  much  has  been 
asserted  and  how  little  is  really  known  on  the  sitbject  of 
intravascular  tension  1 

In  dealing  with  this,  as  with  many  other  difficult  parts 
of  his  subject.  Dr.  Mackenzie  draws  a  sharp  line  between 
knowledge  and  inference,  and  insists  upon  the  need  for  the 

'  Diseases  of  the  Ilearl.  By  .Tar.iei:  Mackcnzio.  M.D.,  F.R.C.P. 
Thini  edition.  Lonflon ;  11.  Frowde;  Hoddor  and  Sto-.ielitou.  1913. 
(Cr.  4to,  pp.  525.    25s.  net.) 


application  of  unfettered  common  sense.  This  is  par- 
ticularly evident  in  the  chapters  relating  to  treatment, 
wherein  will  be  found  a  wealth  of  useful  hints  interspersed 
with  .some  scathing  criticism  of  certain  routine  methods. 
Never  a  great  believer  in  special  lines  of  treatment,  tlio 
author  sets  forth  his  persona!  experiences  of  the  system, 
or  systems,  pursued  at  Nauheira  with  merciless  fidelity. 

Of  the  new  edition  as  a  whole  it  uiav  be  said  tbat'it  is 
worthy  of  those  which  have  preceded  "it.  The  trend  of 
modern  research  towaitl  the  study  of  the  action  of  the 
heart  under  morbid  conditions  will  doubtless  throw  stilt 
more  light  on  much  that  yet  remains  hid,  but  as  an 
epitome  of  modern  knowledge,  and  of  inference  to  bo 
derived  from  research.  Dr.  Mackenzie's  work  maintains  its 
position-  as  the  leading  treatise,  at  anv  rate  in  our 
language,  and  we  doirbt  if  it  has  its  equal  in  any  other. 


CHEYXE  AND  BURGH.VRD'S  SUBOEEtY. 

The  fourth  volume  of  the  Manual  of  Surgical  Treatment, 
by  Cheyne  and  Burghai-d,-'  continues  the  consideration  of 
the  surgery  of  regions,  and  commences  with  that  of  tho 
jaws  and  tongue.  Under  the  subject  of  tumours  of  tha 
jaws  opportunity  is  taken  to  discu.ss  the  newer  methods  of 
anaesthesia — tlie  intravenous  administration  of  ether  and 
hedonal,  aiid  intratracheal  insufflation.  The  operation  of 
lateral  rliinotomy,  a  useful  method  of  gaining  access  to 
tumours  chiefiy  nasal,  is  well  described  and  illustrated. 
The  chapter  on  malignant  disease  of  the  tongue  is  one  of 
the  best  in  the  volume ;  especially  valuable  is  the  discus- 
sion of  the  different  ojierative  methods  suitable  for  diseases 
of  different  sites  and  extent. 

The  second  division  treats  of  affections  of  the  pharynx 
and  oesophagus.  For  the  removal  of  small  carcinomata  of 
the  tonsillar  region  tho  thermocautery  is  recommended. 
When  wide  access  is  necessary  division  of  the  jaw  above 
the  angle,  with  removal  of  the  ascending  ramus,  is  advised, 
and  is  said  not  to  cause  much  functional  disability.  Tho 
various  routes  are  well  .set  out.  There  is  little  of'notc  in 
the  chapter  on  the  oesophagus  except  that  the  subject  of 
oesophageal  spasm  is  not  as  ailequately  dealt  with  as  might 
have  been  desired.  This  condition  has  been  studied  in  many 
clinics  of  late  years,  and  its  importance  established  as  a 
cause  of  so-called  idiopathic  dilatation  of  the  oe.sophagus. 

Tho  third  and  largest  division  is  devoted  to  the  surgical 
affections  of  tlie  stomach  and  intestines.  There  is  here  aa 
attention  to  detail  in  description  of  procedures  whicli  is 
highly  to  be  commended,  and  it  is  obvious  throughout  that 
discussion  is  based  on  wide  personal  experience.  Gastro- 
enterostomy receives  a  good  deal  of  attention  ;  the  so-called 
vicious  circle  is  no  doubt  riglitly  stated  to  be  most  com- 
monly due  to  obstruction  at  the  site  of  anastomosis.  In 
the  usual  posterior  operation,  is  it  not  better  to  fix  the 
stomach  wall  to  the  slit  in  the  mesocolon  after  the 
anastomosis  has  been  completed  rather  than  before,  as 
described  in  the  text '!  The  authors  have  more  faith  ia 
the  pillow-maker's  stitch  as  a  haemostatic  than  is  felt  by 
many.  It  has  long  been  shown  that  some  cversion  of  the 
edge  of  the  mucous  membrane  by  the  anterior  half  of  the 
through-and-thiough  suture  is  of  no  consequence  and  that 
it  is  not  worth  while  risking  defective  hacmostasis  to 
obtain  perfect  inversion.  In  excision  of  ulcer  it  is  useful 
to  stitch  as  the  excision  proceeds,  rather  than  to  leave 
stitching  until  the  excision  is  completed. 

After  operation  for  perforation  many  surgeons  hold  it 
wise  to  drain  the  pelvis  invariably  as  well  as  to  insert  a 
tube  down  to  the  immediate  vicinity  of  the  ulcer.  Iioreta'a 
operation,  that  is  to  say,  forcible  divulsion  of  the  pylorus, 
is  the  operation  recommended  for  congenital  stenosis  of 
tho  pylorus ;  there  are  records  to  show  that  Nicholl's 
pyloroplasty  and  gastro-enterostomy  compete  successfully 
with  this  method.  Emphasis  is  laid  on  the  necessity  for 
emptying  the  intestine  in  acute  intestinal  obstruction  at 
the  time  of  operation,  certainly  a  most  important  point, 
but  the  text  suggests  that  "  an  hour  or  more  "  may  have  to 
be  spent  on  this  evacuation.  "What  would  be  the  result  of 
keeping  the  patient  under  anaesthesia  for  an  extra  hour 
and    throughout    this   time   exposing    and    handling   the 
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iuiestiuc?  Tho  cliapler  ou  appcmlieitis  is  jircossaiily 
long.  Foi-  quiet  ca^os  the  "•■ikliton"  auil  Ibo  ••  \iilical" 
incisions  are  dosci  ilK-d.  Tiic  lattci'  is  loconimcn  lo  1  to  be 
3  iu.  iu  loiiHtli  wiih  its  ccutio  ovei- tlio  nuibiliciis  :  tl.is  is 
pi-esHiiiably  a  nKi-lificatiou  ol!  '•Battle's  incision '^  which 
coninicncos  an  inch  abovo  tlio  uiubihcus  ami  passes 
i)bliquoly  downwarils  foi-  lour  inches  intci-nal  to  the  semi- 
lunar lino.  In  what  i-cspect  is  tho  aulhors"  incision 
Ruperioi-  to  Battle's,  except  iiossibly  when  the  diannosis 
is  iu  iloubt  ■.'  It  would  sccni  that  ^,he  access  yivcn  to  the 
right  iliac  fossa  must  be  indifferent. 

The  chapt<!i-  <m  heinia  is  iu  every  way  adiuiniblc  and 
excellently  illustrated.  What  is  described  as  'Kocbcv's 
method  of  trealing  the  sac  iu  radicul  cure  o£  inguinal 
hernia"  is  not  that  which  Koalicr  has  preferred  since 
1907.  Tlie  '■  In>-a>iiiiatiomvcihxijcrimg"  d.e^cv\\Ki\  in  the 
Jifth  edition  of  his  textbook  is  almost  always  applicable 
and  is  probablv  better  than  any  other  mcthwi. 

The  volunieis  cuniploted  by  chapters  on  ihc  rcclum  and 
anus  which  follow  recognized  lines.  Tho  ditticidt  question 
i)t  rectal  cancer  is  dealt  with  in  a  very  satLsfyiny  manner 
which  unquestionably  represents  the  present  position  of 
this  subject. 


TITE  MONTESSORI  "  SYSTEM.'' 
IMapame  ^Montessom's  name  is  best  known  in  connexion 
with  a  system  of  teaching  adapted  for  the  development  of 
uientallv  defective  children.  The  sclieme  which  she  has 
brought  into  existence  iu  Italy  has  been  a  notable  advance 
on  the  methods  previously  existing  there,  and  as  such 
has  attracted  a  great  deal  of  attention  amongst  ednca- 
tionalists  :  further,  it  was  averred  that  the  same  scheme 
with  modifications  i)resented  the  ideal  of  education  for  all 
children.  The  claim  of  tho  system  ou  the  notice  of 
English  educationalists  has  been  and  is  still  the  subject 
of  Tnquirv.  but.  so  far  as  can  ho  judged  by  the  reports 
of  those  who  have  examined  the  schools  in  their  native 
habitat,  the  methods  do  not  present  any  advance  on,  if 
indeed  tliey  are  so  good  as,  existing  methods  for  the 
training  of  defectives  that  have  been  working  iu  this 
coimtry  for  several  j-cars  ;  whilst  tho  claim  that  it  is 
the  foundation  of  a  better  scheme  of  general  education 
for  normal  children  appears  to  be  quite  unfounded. 
IMontessori  methods  suggest  improvements  on  Italian 
juethoils,  but  not  on  English  methods.  English  educa- 
tional methods  provide  a  freedom  for  individual  expression 
that  is  unknown  iu  regular  It.alian  methods. 

The  weighty  volume,  Prdnrjoffical  Anthropolor/ij.'  is  in  a 
Kcnsc  the  basis  of  the  author's  teaching  scheme.  She  is  a 
disciple  of  Cesaro  Lombroso.  What  he  claimed  to  have 
•  lone  for  criminal  anthropology  (ho  author  seeks  to  do  for 
pedagogy.  She  writes :  "  The"  credit  rests  w  ith  Italy  for 
liaving'icscned  anthrojiology  fiom  a  sort  of  Olympus,  and 
led  it  by  new  paths  to  tho  performance  of  an  eminent  and 
practical  service."  Until  these  new  paths  were  discovered 
'•  Anthropology-  failed  to  raise  itself  from  the  status  of  a  pnro 
.an<l  aristocratic,  in  other  words,  a  suiierfluous  science,  a 
status  that  prevented  it  from  ranking  among  the  sciences 
of  primary  iu)portance."  Unfortunately  fur  this  claim, 
liomhroso's  way  of  opening  these  new  paths  has  been 
subject  to  the  most  destructive  criticism,  and  tho  new 
world  has  been  found  to  be  a  shifting  morass.  So  recent  a 
piece  of  work  as  that  entitled.  Tlie  English  Convict: 
,1  Sldlialic'il  Stud;/,  by  Ur.  Charles  Goring  (London  : 
AVyman  and  Sons),  proves  conclusively  from  the  life- 
liistories  of  3,000  convicts  that  there  is  no  such  tCiug 
ivs  a  predestined  type  of  humanity  "born  to  do  evil,'' and 
"  there  is  no  ddiuite  lino  of  demarcation,  no  absolute 
(lifl'er<'nee  iu  nature,  as  ojiposed  to  degree,  between  tho 
human  beings  who  are,  and  those  who  arc  not,  criminal." 
'L'aking  the  words  of  our  author  literally,  they  mean  that 
the  man  iu  the  street  has  had  an  introdnetion  to  antlu-o- 
pology  by  a.  sensational  road  which  to  some  extent  tallies 
witir'prec.onceive<l  notions,  or  at  any  rate  tits  in  with  the 
sense  of  things  as  outlined  by  melodrama.  We  should 
like  to  hear  the  views  of  anthropologists,  the  "pure 
scientists,"  on  the  assertion  that  their-  work  is  "super- 
fluous," and  not  "  ranking  as  of  primary  inqiortance  'M 

The  work  deals  with  the  general  prmciple  of  biology, 
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then  proceeds  to  consider  iiuman  morphology  iu  detail. 
Stature,  weight,  craniology,  the  truidi,  limbs,  skin  and 
pigmentation,  and  the  signiticanco  of  stigmata,  an;  dealt 
with.  Then  follow  tlio  methods  of  ynihropologicitl 
investigations,  and  tables  for  the  calculation  of  indices. 

Thcro  are  points  of  det«il  open  tocriiicism  ;  for  example, 
it  is  written:  "Tho  English  recommend  soups  made  of 
cereals  and  gluten,  iu  which  it  is  never  necessary  to  use 
soiip  stock,  just  as  it  is  never  necessary  to  use  meat  in 
children's  diet."  .'\part  from  a  general  reoommendatiou 
nowadays  of  porridge,  and  the  jXit  hobbies  of  certain 
dietetic  cranks,  this  stiitemeut  is  quite  untrue  of  English 
practice. 

Some  of  the  author's  conclusions  arc  not  untingod  with 
her  views  on  feminism.  Dealing  with  stature  and  bodily 
conformation,  the  two  types — the  robust  of  trunk  and  tho 
long  of  limb — arc  considered.  The  former  is  that  of  tho 
worker  type,  the  latter  that  of  the  aristocrat,  .\jiplying 
the  suggestion  implied  by  the  respective  utilities  of  these 
classes,  the  author  argues  that  woman,  being  of  the  robust 
trunk  type,  is  likely  to  be  superior  to  tlio  long-legged  man! 
Truly  each  is  the  superior  of  the  other  for  that  state  of 
life  to  which  it  has  pleased  Ood  to  call  ns!  .\gaiu,  in 
craniology  there  is  a  revival  of  the  bigger  brain  criterion 
of  the  sexes,  and  the  author  quotfs  with  the  highest 
cucomium  tho  wurk  of  Manouvrier,  who,  by  a  strange 
"sexual  index,"  proved  that  v.omau  iiad  the  biggest  brain 
mass.  The  method  is  a  lively  example  of  how  figures 
may  be  made  to  jirovc  anything.  Iu  this  thing  only  the 
author  laments  the  depiavity  of  her  mister  Lombroso, 
who  "  defended  the  principle  of  the  innate  inferiority  of 
woman,  and  regarded  her.  in  comparison  with  man,  as  A 
case  of  infantile  arrest  of  development." 

Some  of  the  stigmata  and  the  indications  of  character 
given  by  physical  conformations  arc  difficult  of  application. 
Iu  tho  one  part  of  the  book  the  glory  of  the  face  as  tho 
prime  index  of  character  is  dilated  upon  ;  in  another 
the  hand  is  cited  as  the  one  index — "  we  can  judge  from 
the  hand  whether  a  man  is  fitted  for  work  or  not."  It 
would  1)0  a  hard  thing  to  decide  the  fate  of  a  child  upon  his 
face  or  the  shape  of  his  hands,  if  even  we  dare  venture  a 
guess  on  that  of  a  man  with  his  more  detin.cd  features. 
Indeed,  the  .author  suggests  the  problem  in  another  part  ol 
the  worlc:  "The  women  of  Latium,  who  are  dark  and 
dolicl'.ocephalic,  have  most  beautiful  faces,  but  their  hands 
and  feet  are  imperfect;  tho  brachycephalic  blondes,  on  thft 
contrary,  arc  coarse-featured,  while  their  hands  and  feet 
are  extremely  beautiful."  Which,  then,  is  the  indication 
of  the  finer  character?  The  dilennna  shows  the  im- 
ccrtaiuty  that  must  attend  upon  any  such  .scheme  of 
pedagogical  anthropology. 

Nevertheless,  this  is  a  book  that  every  school  doctor 
should  read  and  study;  and  if  he  will  undertake  investi- 
gations of  the  sort  indicated  iu  this  work  the  nicue  or  less 
routine  w<nk  of  examining  school  childreu  will  abound  in 
interest.  It  he  cannot  take  a  tripos  course  iu  human 
anatomy  at  Cambridge  ho  can  do  tho  next  best  thing — 
read  this  work,  follow  up  the  authors  quoted,  or,  better, 
launch  out  into  an  investigation  of  his  own. 

It  remains  to  be  added  that  the  translator  has  done  his 
work  admirably;  the  text  reads  like  good,  original  Englishj 


IXDI.VN  SOCIOLOGY. 
A  Trrr.  and  detailed  account  of  domestic  life  conslitntcs  a 
very  iuqiortant  contribution  to  tho  science  of  sociology. 
The  family  is  the  uucUus  and  type  of  social  organizations, 
and  the  habits  and  usages  of  the  home  are  the  ontcomo  of 
those  instincts  and  motives  which  govern  the  relations  of 
individuals  to  each  other  and  tho  adaptations  of  hnmau 
beings  to  their  environment,  and  to  their  hi>]ies  and  fears 
for  the  future.  Fvom  this  point  of  view  3Ir.  J)kxys  linAv's 
Lifc-Hidorij  of  a  Vrnliul  ■•  possesses  great  value  and 
interest,  ami  this  has  been  recogui;^ed  by  the  Ritya.\  Asiatic 
Society  of  Groat  Britain  and  Ireland,  which  i)as  issued 
tho  work  as  a  prize  publication.  Mr.  Bray  is  an  Indian 
civilian  stationed  at  (Juetta,  and  tho  material  utilized  iu 
the  composition  of  his  book  was  obtained  orally  from  ono 
Mirza  Slier  Muhammad,  himself  a  BrahuT  and  intunatcly 
acquainted  with  tho  customs  of  this  race  of  -^lohamcacdan 
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Balnchi.s  -wbicli  inhabits  tlie  South-Eastern  corner  of 
l^iUnchistan  and  owns  aUcgiauce  of  the  Khan  of  Kalat. 
'i'iie  infonuation  derived  from  this  licutUiiiau.  who 
iviis  onrc  iu  the  .serviee  of  the  Klian.  aud  is  uciW  in 
tlie  cmphn-  of  the  Indian  Ciovernuieut.  was  coiiiniuuicated 
■•  piecemeal  at  odd  moments,  sou;(-tiiiies  Siiuutaueoiisly. 
snmeliuies  in  answer  to  questions,"  and  thj  author  has 
systematized  liis  gleanings — "prescrTing  their  refreshing 
iin'ivclc.  their  intimacy  and  boldness  of  detail."  Tlie 
KrnhiiT  are  a  pastoral  and  jiartly  nomadic  people  of 
various  races,  inheriting  the  traditions  aud  ceremonies 
of  their  ancestors,  which  are  scrupulously  guarded,  as 
in  all  the  East,  by  women.  These  are,  houx  ver.  in  con- 
sequence of  the  advance  of  civilization  and  of  education 
aud  of  increased  communieation  witli  the  outer  world, 
gradually  falling  into  desuetude,  and  this  fact,  deplored 
liy  ihe  narrator,  adds  value  to  the  record.  The  narrative 
concerns  mainly  those  cardinal  events  (■{  organi7.eil 
life,  birth,  marriage,  and  death — integration,  reproduction, 
and  disintegration — and  the  observances  aud  incidents 
connected  with  these  are  described  very  plainly  and 
minutely.  The  most  striking  impression  produced  by 
a  peiusal  of  the  book  is  that  of  the  midtiplicity  of 
cei'enionics  which  attend  the  occurrences  of  life  from 
begimiing  to  end.  Of  the  origin  and  reason  of  these 
customs  it  is  impossible  to  give  any  iilausible  explanation. 
3Iost  of  thom  are  dictated  by  fear  of  evil  influences,  if  tlic 
jiuns  and  other  malign  spirits  are  not  propitiated  by 
prayers  and  sacrifices.  There  is  a  chapter  on  possession 
by  evil  spirits,  in  which  the  pranks  ami  powers  of  th.esc 
denujus  are  stated  and  the  methods  of  exorcising  them 
detailed.  Every  natural  iucitlent.  such  as  the  cuttiug  of 
.he  teeth,  the  attainment  of  puberty,  and  so  forth,  has  its 
ghostly  significance,  perils,  and  ceremonial  observances. 
Kven  the  souls  of  the  dead  are  believed  to  liaunt  the  homes 
!iud  graves  of  their  defunct  liosts,  and  to  plot  mischief 
which  has  to  be  warded  off  by  propitiatory  oblations. 
J'hese  simple  uomads.  indeed,  appear  to  be  obsessed 
throughout  their  lives  by  superstitions,  and  a  belief  in 
the  efficacy  of  charms  and  prayers  aud  sacrifices,  and 
ill  the  ministration  of  the  inulla  or  priest.  The  inter- 
cession of  saints  and  martyrs  is  also  invoked  on 
nccasion.  There  is  an  interesting  chapter  in  which  crude 
Icscriptions  arc  given  of  various  diseases,  iufet  Jous  and 
'therwise:  and  different  methods  of  treatmeuti  many  ol 
them  barbarous,  many  magical,  aud  all  witliout  rational 
justification,  are  related  with  evident  conviction  of  their 
hcnefit.  The  Ijiahul  are  3Iohammedaiis.  and  believe  in 
a  good  (lod  aud  holy  prophets,  aud  glimpses  of  religious 
faith  aud  worship  appear  occasionally  ;  hut  their  super- 
natural world  is  peopled  by  supernatural  existences  who 
appear  to  work  independently  of  and  antagonisticallj'  to 
a  lieueficent  deity. 

Tiio  work  exhibits  a-.icnrious  picture  of  social  life 
among  the  nomad  tribes'oi  Balucliistan.  The  author 
has  '■attempted  neither  to  analyse  nor  to  explain,  pre- 
ferring to  leave  the  story  in  its  simplicity,  undetaced  by 
the  jargon  of  science."  Nevertheless,  the  facts  set  fortli 
lend  themselves  to  very  interesting- compari'-ons^  and 
deductions. 


j  HcGH  Aroxsox  iu  his  little  book  on  Our  Yillagc  Homes,'- 
I  which  gives  a '  passing  account  of  the  growth  and 
decline  of  the  villages,  ami  then  enters  into  the  prac- 
tical question  of  restoring  them  to  their  former  condition 
of  prosperity.  The  author  says  unhesitatingly  that  this 
c:ni  only  be  achieved  by  inqjroving  the  houses  of  the 
rural  labourer.  That  the  Act  of  1909.  though  it  may 
have  done  a  great  deal  in  the  way  of  bringing  into 
prominence  the  amount  of  the  existing  evils,  will  secure 
any  effective  i-cmedy  for  them  he  greatly  doubts;  he  is 
apparently  more  iu  favour  of  central  action  on  the  lines 
suggested  in  the  bill  introduced  into  Parliament  by  Sir 
(Uifiith  Boscawen.  The  basis  of  tliat  measure  was  the. 
creation  of  a  seiiarate  Housing  Commission  which,  in 
default  of  the  erection  of  houses  where  required  by  the. 
local  authorities,  should  he  empowered  to  undertake! 
the  duties  of  the  authorities.  It  will  be  rccidled  that 
Air.  Burns  opposed  this  bill  on  the  ground  that  it  was 
calculated  to  do  permanent  harm  to  housing,  by  tending 
to  depress  rather  than  to  encourage  local  authorities,  and 
by  acting  as  a  deterrent  to  private  enteri)rise.  Mr.  Arouson 
points  out  that  for  years  neither  local  autlioritics  nor 
private  enterprise  lias  done  anything  cft'cetually  to  solvfi 
the  problem  of  rural  iioiisiug.  and  that  the  time  has  arrived 
for  definite  steps  to  be  taken  to  ensure  success  whero 
failure  hitherto  has  been  prominent.  Wiiatever  views 
may  be  held  on  the  rural  housiug  question,  and  as  to  the. 
best  means  to  be  adopted  conceruinu  it,  a  perusal  of  Mr. 
Aroiisou's  book  cannot  fail  to  he  of  assistance,  for  it  is 
written  with  an  evident  desire  to  obtain,  reforms,- from 
"hatever  quarter  they  may  be  proposed. 


r.UKAL  HOUSING. 
It  is  nearly  five  andtweuty  years  since  Parliament  made 
it    the    du'y   of  every    sanitary    authority    to  cause    an   \ 
insiieetiou  to  be  made  of  its  district  with  a  view  to  ascer-    I 
taiuiug  what  houses  were  unfit  for  human  habitation.     In 
the  large  towns  this  duty  has  been   carried  out  with  .some    ' 
regularity,  but  in  rural  districts  it  has  been  almost  entirely 
neglected.       Indeed,    it     is     probable    that    many    rural 
authorities   were   altogether   ignorant   of   this  obligation. 
AVitli  the  passing  of  the  Housing.   Town   Planning,  etc.. 
Act,  1909,  and  the  making  under  that  Act  of  the  Housing 
([uspection    of    District)    Kegulations.   1910,    these   local 
bodies   have   at  last  been  stirred   into  activity,  with  the 
lesult  that  there  is  now  accumulating  a  mass  of  informa- 
tion iu   official  records   concerning   tlie   conditions  under 
which  a  large  number  of  the  inhabitant-,  of  rural  districts 
arc  housed.     There  is  very  little  dift'erencc  of  opinion  as  to    t 
the  necessitj*  for  improving   thcsi'   conditions.      .MI   arc   . 
agreed  that  rcforais  are  needed,  but  as  to  the  precise  mode    : 
of  retoim  no  agreement  has  yet   been  reached.     An  im-    ' 
portant  contribution  to  the   controversy  is  made  by  ilr.   [ 


NOTES   OX   BOOKS. 

Ut:.  .T.  Jonx.sTo.v  ABEAHAJiti  book  on  liis  cxpcricuco  as 
a  ship's  doctor,  pulilislied  a  little  ovev  two  years  ago, 
Wiut  through  loureilitious  in  five  mouths  :  two'more  wero 
published  last  year,  and  it  has  now  attained  the  crown- 
ing lionour  of  a  popular  edition."  The  secret  of  the  success 
of  Tliu  Hurgcons  /or/ lies  partly  iu  tlie  author's  skill  as 
a  teller  of  a  story,  for  tlie  liook"  consists  largely  of  a  series 
ot  episodes  grave    and   gay.    hut  mostly  gay.    Mainly  it; 

'  lies  iu  his  tem))erament.  He  is  an  optimist  who  can  seo 
a  good  side  or  a  humorous  side  to  most  xieople  and  inci- 
dents. He  tells  us  in  the  preface  to  this  edition  tliat  ho 
lias  received  many  inquiries  from  doctors  anxious  to 
rejieat  his  experiences,  aud  lias  answered  that,  given  the. 
proper  subjective  attitude  of  mind,  their  iileasure  iu 
similar  circumstances   would   be   as   great.      That    such 

I  inquiries  should  be  made  affords  best  proof  of  the  meritsi 
of  this  delightful  book. 

HrAT  AND  Food  Isspectiox. 
l!r.  FtiANCls  Va(;hei;  has  taken  the  opportunil  v  afforded 
li.\  Ihe  issue  ot  the  sixth  edition  ot  the  I'ood  insptctor' s 
Jliihdhool;'-  to  add  to  its  usefulness  in  .several  ways.  A 
new  chapter,  w  itli  .several  illustrations,  has  been  ins'erted, 
,^iviug  the  mode  of  cutting  up  meat.  Tlie  chapter  on  fish 
lias  been  enlarged,  aud  more  extended  reference  has  been, 
made  to  salmon.  It  might  be  made  still  more  useful  if 
hifoimation  w  ere  given  as  to  the  approximate  time  after  it; 
is  caught  a  fish  sliould  be  cooked.  .\  young  housewife,  for 
example,  might  Viave  a  salmon  sent  to  her  and  wish  to 
know  liow  long  she  might  keep  it  before  cooking.  There 
are  now  over  one  hundred  illnstraticms  in  the  book  from 
ihe  pencil  of  Mr.  R.  E.  Holding.  One  is  an  excellent 
coloured  reproduction  showing  the  internal  surface  of; 
healthy  ribs  of  lieet.  and  the  internal  surface  of  similar 
portions  of  tuberculous  ribs. 

The  very  unappetizing  apjiearaiicc  of  fhc  majorifv  of 
butchers'  shops  in  England  has  often  been  the  subjec't  of 
adverse  comment  b\-  visitors  from  foreign  countries. 
Those  who  desire  io  assist  in  removing  this  reproach 
should  read  the  I'nrvryor's  Faih  io  Sitccess,'^  by  Mr.  ^\•.  H. 

' nitr  rmaae  Homrs  :  Pnsfiit  Coittl-itkms  and  Suiriestcil  Bemtilint. 
I.y  Hugli  Ai-ousou,  M..\.,liamstei-.it-Law,  TCith  a  Preface  by  Lord 
Henry  Lentmck.  M.P.  Lonclou :  Tliomas  Murby  and  Co.  1913. 
(L1-.  Svo,  pp.  160.    2s.  6cl,  net.) 

»  1  he  Siirijeoui  Ton :  Iiiipycssiona  r.F  the  Far  JEast.  By  .T.  .Tolinston 
Abmbniu  .Seveulli  ami  C'lieaper  Edition.  London:  Chapman  and 
"?V;:.  l^i^-    '•^'■•Svo.i.p.JlS:  8ilhi.=trat:(.iis.    2s.6d.  net.i 

■  i/ie  J-rodlui-iirctor-s  Hamlhool.:    A  Practical  Guide  for  Medical 
Offleeis   ol    Health.    Bfeat  la.MJectors,   Aniiv  Oilicers.  Students,  and 
V!   ,  ;.%■  •     ';-.'^™?''"' ^"'^■l'"'-     Sixth  edition.    London:    The  Sanitary 
lilblishingCo.    191j.    IDiiDySvo.  ri>.  338;98ngnres.    7s.6d.net.) 
„.J,!"'  '''"■'■euoVs  I'alh  to  fijuwss  and  Stocl:  B)-«(7ei's  Manual.    By 

."iliQ^T,,  'l"'.^V'^°^-  ^°n'^™:  Toners  and  Co.,  Ltd.  (Cr.  4to. 
pp.  269.    nuistvated.    6s.  net.; 
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Major,  wlio  eaviies  on  Hit;  biisiucss  of  a  bulilici'  in  Folkc- 
stoue.  Conipetilion,  lie  says,  glows  keener  and  keener 
raeli  year,  and  if  llie  tradesman  of.to  day  is  to  kii'i)  i)aec 
with  his  coini>c-titors  he  ninst  adopt  up-to-date  methods 
and  ch'anline.ss,  and  must  make  liis  window  displa\  s  hotU 
iiltvaoiiveand  KuiplinL;.  ile  takes  )iiany  jiages  to  show  in 
lU-tail  liow  (liis  advice  ean  best  be  carried  out,  and  lays 
•,'reat  Ptrtss  on  the  importance  of  slanshtoriuy  under 
proper  sanil  arv  rcyulaiious.  He  refers  w  ith  indifjuation  to 
I  ho  lack  of  etlicienc  iuspe.cliou  of  livestock  offered  for  sale 
at  couulry  niarlccts,  and  relates  iusiauces  of  the  purchase 
Jor  a  few  shillings  of  wastrels  and  pincrs.  which  when 
tiressed  and  exposed  for  sale  would  be  ditiicuU  to  detect 
as  unlit  for  human  food.  He  maiuluius  that  the  time  to 
prevent  their  use  as  food  was  when  being  put  up  for  sale 
ai  (he  aucliou  uutrt, 

,  Some  Books  fop,  Tiir.  rtur.ir. 
\niong  many  other  volumes  published  more  or  less 
rfecntly^l'or  the  information  of  the  general  i)ublic  in  regard 
)o  subjects  of  a  medical  order  are  Tlic  Vital  Balance,'^  in 
\vhich'  Drs.  ALBERT  and  Gl'^or.GE  Gkesswell  review  the 
iaolors  eontribvitorv  to  i>hysical  well-being,  and  have  a  good 
deal  to  say  likewise  about  tlie  preservation  of  mental  and 
spiritual  health.  Tlie  paper  bound  volume  entitled  7)/*:((sc 
III  ?liU: :  Tlie  U'hudij  riisteurivaticn^"  must  be  regarded  as 
for  the  most  jiart  a  labour  of  love  on  the  iiarfc  of  its 
authoress.  ?ilrs.  I.lXA  GUTnERZ  Straus,  her  main  object, 
seemingly,  having  been  to  record  the  valnnblo  work  done 
iiy  her'husband,  "Afr.  Nathan  Straus  of  New  York.  It 
reproduces,  however,  many  of  the  posters  and  pamphlets 
issued  by  him  in  Hie  course  of  his  almost  lifelong  cain- 
iiai"n  against  impure  luilk,  and  thus  supplies  much 
information  ou  the  suliject  of  milk  iiasteurization.  A 
ihird  ediliim  has  lie-cn  publishi'dof  The  Cam  of  Childrcn,^^ 
the  spciial  point  about  ii  being  that  its  author,  :\Iajor  B.  3. 
HLAi'KHAM,  K.A.JI.C.  has  kept  iu  mind  throughout  the 
needs  of  mothers  and  muses  in  tropical  and  sulitropieal 
i-onntries.  A  great  deal  of  useful  information  is  very 
sueciuclly  conveyed  iu  llomn  Ilcallh  and  Domestic 
Himinie,^'  whose  authors,  Sir  JOHN  Cor.T.lE  and  C.  F. 
AVItnrr.MAN,  arc  practised  writers  of  booklets  for  popular 
.  eoiisumptiou  on  scicnlitlc  subjects.  In  the  present  voiumo 
Ihcv  adojit  their  customary  plan  of  concluding  each 
chapter  with  a  number  of  appropriate  questions  to  facili- 
tate scU  or  <-iass  c-samination.  Of  the  twelve  chapters 
(>f  the-  volume  entitled  IJijijifuc  for  Teachers"  four  deal 
>vith  the  sanitation  of  the  school,  the  disabilities  and 
diseases  of  children,  and  the  medical  inspection  of  schools. 
3n  the  other  eight  the  author  of  the  book,  JTr.  it.  A. 
KCAVEAXfis,  of  the  London  Hospital  Medical  School,  deals 
somewhat  deejily  at  times  w  ith  the  structure  and  fiinc- 
1  ions  of  the  bodv.  The  subject  of  butter  inaking  is  dis- 
cussed in  detail,  and  on  very  practical  lines,  in  iVu).!  and 
t:rcajiicni  Buller  Mal.iii';,'^  whose  joint  authors,  -Messrs. 
('.  W.  SVAT.Kj'-.ii-'l'isDAjJ',  and  Theodore  11.  Kobixson, . 
brought  out  some  time  ago  a  corresponding  volume  on  soft; 
i-Ueesc  making.  The  penny  pamiihlet  entitled  Jfoii)  to 
Jlcar  a  Vahy^''  conveys  much  sound  teaching  in  a  series  of 
succinct  paragraphs'.  It  has  already  gone  llirongli  two 
editions,  and  its  authoress,  Jlrs.  Frank  Sti;phi.ns,  sub- 
mitted it  in  -pyoot  for  criticism  to  the  medical  otrlcers 
of  large  provincial  cities. 

The  edition  for  1914  of  the  Eni/liiihu-oman's  Year  BooJ: 
amlDirceloni^''  is  edited  by  Jliss  G.  IJ.  MlTTON,  and  like  its 
predecessors  forms  a  volniue  of  much  interest;  aud  utility 
to  women  of  all  classes.  Practically  uo  occupation  or 
amusement  in  which  women  engage,  or  pvil)lic  work 
designed  for  tlieir  bonelit  or  in  which  they  take  a  ))ar(;, 
fails'toi-eccive  attention,  aud  the  information  siipiilied  is 
both  succ-inct  and  accurate.  Health  centres  aud  school 
.linics  are  among  the  subjects  to  which  new  arti<les  :u-o 
<lcvoled  this  year.  In  the  preface  isvmentioned  as  of 
special  interest  a  table  of  "  Itecords  for  Women,'  sliowing 
how  "all  along  the  line  women  are  breaking  new  ground 
in  those  ]n-ofi>ssions  and  honours  ))reviously  supposi'd  to 
bo  exclusively  men's  privileges,"  but  we  were  unable  to 
llud  it  iu  the  text. 
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'■'bond.n:  Edwnid  Arnold.    1912.    I'ric-o  3s.  6.1.  net-.  . 

H  London  :  Tlic  ofliLc  of  Uio  JJctiiij  )l  ujiti  ojut  JInlish  JJai/i/ 
Finmee.    1913.    Ti  i.-o  33.  Gd.  not. 

«r,oudon:  HoiiHxJJiusl.all  niidSon.    Price  Id.  „   ^  ,,.,, 

iT/icJ-'Hi/iishHuiimH  s-  Ycitr  Dimhtiai'l  Jiimtorii.  Ky  fi.  E.  MiHon. 
Tliirty-tliiidycnvol  i--Mio.  IahkIou"  idam  aud  CharlcB  ISlaclc.  1914. 
(CroVu  8vo,  lU'- 141.    2s  Gd.  ulI  ) 


MEDKAI.    AM)    >1  i;(,I(  AI.    A  I'lM.I  AXCKSi. 

<Ji<6iro-eiileroi>'omi/  CUiiiii). 
Mr.  Bilton  ror.LAim  (London)  writes  :  The  gasl.o- 
enterostomy  clamp  here  illustrated  ean  be  applie<l 
si'paiately.  and  then  easily  combined  iPig.  c),  so  .Ts  to 
hold  the  stomach  and  jejunum  in  suitable  apposition  with- 
out the  help  of  an  a.ssistain.  The  clamps  .an  l)e  diseon- 
neclod  without  sliding  one  on  the  other,  aud  conserpienllv 

AV  it  bout  exert- 
ing any  strain 
ou  the  St  itches 
uniting  the 
.iejuuum  to 
iho  stomach. 
As  shown  in 
the  liguri's.  tin: 
racliet  of  eacli 
clamp  isvlsil)l< 
in  the  position 
in  whii-h  it  is 
applied,  and  so 
1  he  degree  ol 
eom])rcssioii 
exerted  is 
easily  recog- 
nizable. As  a 
rule,  suOlcient 
rompressiou  is 
obtained  by 
,  c  n  clamping    to 

the  second 
notch,  sometimes  to  the  third.  The  clamp  for  (lie 
stomaeli  (A)  is  of  a  slightly  stronger  build  than  that  for 
the  jejunum  (B).  The  len.^lll  of  the  elanipiug  surface  ot 
the  blades  is  5  in.  The  clamps  were  made  for  mo  live 
years  ago  by  Messrs.  IMayer  aud  Mehzer,  and,  after 
repeatedly  using  rhem  during  that  period,  I  lind  they 
possess  all  the  reQ.uircmems  1  need  in  gastro-entero.stomy 
clami^s. 

-•1  Kcw  Iniemifying  Screen. 
A  now  typo  ot  intensifying  screen  for  sliorlening  the 
exposures  in  ;rra\'  photography  has  been  introduced  b\' 
Messrs.  Siemens  Brothers  and  Company,  Limited,  of 
C'axtou  House,  ■AVestmhisler,  S.AV.  A  disriuctive  value 
of  Hie  ■•Ileyden"  screen  lies  in  the  fact  that  Iheemulsilh'd 
surface  is  washable,  and  that  the  cleaning  involves  no  loss 
of  intensity.  Indeed,  (he  screen  i-e)nvsciits  an  ellfort  to 
solve  the  problem  of  getting  increased  intcnsiiy  togethei- 
widi  greater  durability  of  material.  Add  to  this  tii.- 
claims  that  exjiosures  may  be  )-edu<-cd  by  uiue-tonths  oi- 
more,  aud  that;  granular  i-tX'eot  is  negligible,  aud  it  is 
evident  that  the  screen  should  add  to  radiographic  clVi- 
eiency.  Accessory  lo  this  apparatus  is  a  very  neat 
cassette,  or  light-proof  holder  for  both  [ilate  and  screen, 
which  also  we  had  the  opportunity  of  inspecting.  It  is 
arranged  with  an  atitomaiic  spring-back  contrivance  to 
ensure  that  llic  emulsion  side  of  the  screen  is  in  firm 
contact  with  the  plate,  and  practically  it  appears  to  gi\( 
to  the  screen  all  the  advantages  of  a  metallic  support. 

The  "  Davon"  Microtclcseopc. 
Mlcrosco]ne  and  telescopic  functions  arc  combined  in  an 
interesting  instruiucufc  brought  out  by  Messrs.  ])a\idsou 
aud  Company  (29,  (iroMt  rorlland  Street.  W.).  It  is  really 
a  microscope  w  hich  can  be  made  available  for  telescopic 
vision.  Putting  absfrus'e  optical  description  on  one  side, 
the  pith  ot  the  matter  is  that  in  this  instrument,  with  its 
small  bulk  and  simple  adjust uieuts.  the  eyepicei-  and 
objective  of  a  microscope  are  made  to  form  in  combinal  ion 
the  eyepiece  of  a  telescope.  With  a  telescopic  obj(>ctive 
of  V-iu.  focal  length  and  a  micro-objective  of  1-in.  focal 
Icngih,  it  gives  a  magnitication  of  from  45  to  50  diameters 
at  any  distance  over  4  ft.  A  special  rertedor  makes  it. 
possible  to  do  rjnite  an  interesting  amount  of  astrouonilcal 
observation,  and  as  a  terrestrial  telescope,  as  was  ileiueii- 
stratcd  to  us,  its  powersau^  considerable.  With  tlie  aid  ni' 
a  short-focus  atiachinent  it  becomes  available  for  ([iiilt! 
close  work.  The  uses  of  such  an  instrument,  partieiilailx- 
for  the  naturalist,  are  not  lo  be  undcn-rated,  aud  sn  I'ar  a-^ 
the  doctor  is  concerned,  the  sjiecial  application  wliicli  is 
urged  for  it  is  iu  the  examination  ot  the  eoruej or  id'  the 
skin,  tlu-  patient  being  seatc'd  at  4  ft.  ilistauee  and  an 
illumiuaring  attachment  introduced.  The  instrument  can 
also  be  .Ida pled  for  tclepliotogra))hy  on  tlio  one  hand  atul 
for  pliotoniicrograiiliy  on  the  other,  while  on  viewing  ii, 
lianspareucy  or  even  an  ordinary  photographic  print  ou 
paper  through  its  coiiil)inatioii  n  pronounci'd  stereoscopic 
etfect  is  for  some  rather  obscure  rca.sou  given  to  the 
iiiuiue. 
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EIGHTY-SECOND    ANNUAL    MEETING 


of    the 


British   Medical   Association, 


ABERDEEN.    JULY.    1914-. 


TITE  Ei<>lity-secoiiil  Annual  rvroi'tiiif;  of  llic  r.ilii^li 
-Uedic-al  Associatiou  will  I)0  held  at  Abonlecii 
from  July  24t!i  to  31st,  1914.  The  L'l'csiclcut- 
clcct,  Sir  Aloxauiler  Ogstou,  K.C.V.O.,  Lli.l)., 
Snvgcou-iu-Oi-dinary  to  the  Kijig  iu  Scoilani.l — an  office 
v.Iiich  he  also  held  iu  tnrn'nndoi'  (^nceu  A"ietoi-ia  and 
Kiut;  Edwai'd  Vll-C'onsulting  Surgeon  to  the  Aberdeen 
l!oyal  lufirmavy,  and  Emeritus  Regius  Professor  of  Sur- 
gery iu  the  University  of  Aberdecu,  ^vill  deliver  his 
address  on  the  evening  of  July  28tli.  The'  Sectional 
:\leetings  will  be  held  on  July  29th,  30th,  and  31-^1.  As  at 
jirescnt  arranged,  there  will  be  sixteen  sections.  The 
Annual  Eeprcseutativc  Meeting  'svill  begin  on  July  24th, 
.and  tho  conference  and  dinner  of  the  honorary 
secretaries  of  Divisions  and  Briiuehos  will  be  held  on 
July  29th. 

The  CiTi  OF  ABrrnErx. 

Aberdeen  is  an  ancient  city  of  great  historic  interest 
and  is  famous  as  one  of  the  centres  of  the  higher  eduea- 
liou  in  Scotland.  It  is  also  the  chief  sea^iort  in  tho 
North  of  Scotland  and  a  place  of  considerable  conmiercial 
importance.  It  is  a  royal  bui'gli  and  the  seat  of  an  old 
l)ishopric  with  a  cathedral,  once  of  great  size  and  maguiti- 
reuce.  till  it  fell  on  evil  days  in  the  .sixteenth  century; 
though  shorn  of  its  ancient  majesty  it  is  still  an  imposing 
structure.  It  is  the  county  town  and  llie  dc'pni  of  the 
( Gordon  Jlighlanders.  The  i)opuliiti(ai  in  1911  wa>,  163,891 ; 
how  rajjidly  it  has  grown  during  the  last  lumdred  years  is 
nIiowii  bv  the  fact  that  the  total  number  of  iiihabitanls 
iu  1801  was  26.992;  iu  1841,  63,262:  in  1851.  71.973:  in 
1881.105,076;  in  1891,  121,623;  and  in  1901,  153.503.  .-In 
tlio  closing  yt:ars  of  the  fourteenth  century  the  po)iulatiou 
was  about  3,000.  The  city  covers  )uoro  than  ten  miles  in 
area.  It  has  a  picturesque  position  on  tho  Xorth  Sea, 
lying  boiweeu  the  estuaries  of  two  rivers,  the  Dee  and 
tlie  Di>u.  I'ormcrly  divided  into  two  towns,  the  old  and 
ilio  now.  the  former  on  the  dark  and  treacherous-looldng  j 
Don.  the  latter  on  the  bright  and  sparkling  Dee.  ic  is  now 
one  city.  I 

Eiom  the  material  of  which  it  is  mostly  built  Aberdeen  i 
is  known  as  the  Granite  City.     As  is  .said  iu  the  Uaiomal  I 


!  ami,  Ecf7rs!asl!ci(I  A nliijini!i.<!  of  Si:ol!fXih7,  illuslrated  bv 
Kobert  AVilliam  Billings  and  William  Burn  :  '       ' 

It  has  often  Iweu  romarkej  that  if  the  tide  of  prosperity  were 
to  desert  London,  and  the  population  to  Jeave  it,  in  a  very  I'cnv 

i   years  it  would  present  uothin:.;  but  a  larj^e  heap  of  brickdi'st, 

j  with  liere  and  there  a  stone  ruin  lisiug  through  the  mass.  If 
(be  same  fate  sliould  overtake  all  our  cities  together,  tlio  very 

I    last  to  lo.se  its  oi-iyiual  shape  and  struetni'e  would  be  Aberdeen. 

!  where  all  the  domestic  as  well  as  the  public  edifices  are  bnilt  of 
lliat  iudestrvietible  material,  granite,   which  has  left  ns  tho 

I   edifices  of  the  ancient-  Egyptians  fresh  anil  clean  after  threo 

I    thousand  years  have  pssse^i  over  t item.  ' 

I  A  StraBger  is  struck  by  tho  bcnuty  and  regularity  of  tho 
{   avchitcctiu'c   of    the    principal  .  streets,   but   also   by  tho 

austerity  of  tho  stylo.  This  is  due  to  the  hardness  of  the 
;   granite  and  the  cost  of  carving  it  into  mouldings,  but  itj 

well  c.Nprcsses  the  simple,  soli<l  character  of  the  peopio. 

As  an  unnamed  \\riter  has  said  : 

Tho  impression  wliich  forces  itself  upon  the  visitor  is  tho 
sense  of  solidity  and  permanence  and  of  constant  progression, 
and  a  little  knowledge  of  its  prominent  men  conveys  this  sen-se 
as  part;  of  their  jiersonality ;  men  of  rjnict  strength,  line 
business  perception,  and  almost  stubborn  pertinacity  of 
purpose,  qnalitios  which  have  doubtless  come  from  their 
surroundings  aud  which  )ia\  e  imbued  them  with  a  large  share 
of  characteristics,  which  arc  perhaps  uatioual.  All  around  are 
line  buildings,  and  in  the  growth  of  the  city  do  we  see  tho 
prosperity  which  comes  out  of  industry  and  good  business 
foresight  and  habit. 

A  more  poetical  name  for  Aberdeen  is  the  '■  .Silver  City 
by  the  Sea."  To  appreciate  tho  appropriateness  of  this 
dc^siguation.  Aberdecu  should  be  seen  after  a  heavy,  lain, 
when  the  light  grey  granite  of  the  houses  aud  stately 
public  buildings  gleams  iu  tho  snu  with  a  silvery  shecii 
wliich  gives  it  a  fascinating  though  somewhat  cold'boautv. 
The  coIJecss  of  a.speet,  however,  does  not  express  the 
character  of  its  peopio,  who  arc  eminently  sociable.  As 
WilKam  Watson  has  well  said : 

But  on  thy  heart  hath  fall'n  no  touch  of  frost, 

O  city  of  the  pallid  brow  austere. 

Grey,  wiuti-y-featiired,  sca-throucd  Aberdeen  ! 

.\  stranger  can  scarcely  fail -to  be  struck  by  the  large 
immber  of  substantial-looking,  woU-buiit  houses,  many  of 

1  William-Blackwood  aud  Socs,  Bdiubiu'gb  and  London.    iiuccoL. 
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tlicm  ovuanicutetl  witli  tin-  li<;lit.  niacetiil  tun-el  adopted 
liom  tlie  old  French  chiitcau  avchitocture.  and  cuiious 
ciwv's  step  indontatums  of  tlic  gables.  These  houses 
aie  the  outwanl  symbol  of  the  life  withui.  which  is 
inarlicd  Uycomfoit," sociability,  and  good  fellowship.  Con- 
tiarv  to  the  proverbial  notion  of  Scottish  caniiiucss  in 
iiiouey  inattcis.  thei-e  are  no  wove  liberal  people  to  be 
found  than  in  Aberdeen.  This  chaiactcristie  in  no  way 
conflicts  with  the  shrewdness  that  has  given  rise  to  the 
lenend  of  the  Jew  who  wtut  to  Aberdeen  thiuldng  ho 
would  find  the  simple  llyiKrborcans  an  easy  prey.  He 
was  .soon  driven  to  seek  "more  likely  hunting  grounds, 
remarking  as  he  left  that  he  had  foimd  the  lost  tribes  of 
Israel.  Gladstone  once  said  there  were  no  longer-headed 
people  in  tlic  kingdom  than  the  Abcrdonians.  The  late 
Sir  Francis  Cialton  described  the  inhabitants  as  the 
ri"licst  folk  in  Great  Britain,  but  we  are  sure  that  this 
veixlict  will  not  be  endorsed  by  any  one  who  has  good 
(■pportunities  for  observation.  From  a  eugenic  poiut  of 
^  iew,  the  appearance  of  vigorous  health  in  the  young 
women,  even  iu  tin-  poorer  cprarters  of  the  city,  should 
have  appealed  to  him. 

The  electric  tramway  service  is  so  conveniently  avrauged 
tiiat  a  good  general  i<lea  of  the  city  can  be  got  in  a  couple 
of  hours  by  going  on  the  outside  of  a  car  round  the  systein 
known  as  "the  circular  route."  One  wlio  wishes  to  see  it 
iu  a  less  American  way  cau  visit  nearly,  cvei-y  part  worth  a 
visit  on  two  or  three  .    _       ^         ^        . 

afternoon  excur- 
sions on  foot.  There 
are,  of  course,  many 
spots  where  one 
should  linger.  The 
view  down  Union 
Street  to  the 
Market  Cross,  with 
tho  Country  and 
Municipal  Buildings 
at  the  bottom  on 
tho  left,  shows  tho 
very  heart  of  tho 
luodcrncity.  lung's 
College  iu  the  old 
town,  and  Mavischal 
College  with  its 
magnificent  Mitchell 
Tower  in  tho  new, 
w  ill  attact  historians 
and  lovers  of  archi- 
tectural beauty. 
Hound  about  tho 
stately  buildings  of 
3Iarischal   College 

arc  many  streets  which  arc  now  slums,  but  which 
ai-c  iuteiesting  as  relics  of  the  past  and  as  object 
lessons  of  the  manner  iu  which  people  lived  np  to 
the  eighteenth  century.  Among  these  are  the  Gallow- 
gatc,  along  which  those  doomed  to  death  were  carried 
til  tho  place  of  execution  on  Heading  Hill  below  Castle 
II ill  whcro  today  stand  the  barracks.  The  Guest 
J!'.)W  (Holy  Ghost  l!ow),  |a  narrow  thoroughfare,  now 
a  sf[ualid  haunt  of  social  outcasts,  was  once  the 
dwelling-placo  of  rank  and  fashion.  In  it  there  stands 
a  house  which  still  bears  upon  it  evidences  of  vanished 
greatness.  It  is  marked  by  an  entry  with  a  lamp  over  it 
inscribed  with  the  name  of  a  lodging-house ;  within  is  a 
tine  carved  doorway.  The  oldest  part  dates  from  1580. 
It  was  once  the  residence  of  Provost  Sir  George  Skene, 
whose  coat  of  arms  may  be  seen  above  the  doorway.  In 
1745  it  was  occupied  by  the  Duke  of  Cumberland  on  h^s 
way  to  and  from  the  tieUl  of  Culloden — the  army  com- 
manded by  the  "lUiteher"  levied  heavy  spoil  from  the  city 
in  which  they  were  quartered.  Another  narrow  w iuding 
thoroughfare "  leading  dow  n  towards  the  harbom*  and 
ending  near  the  lower  end  of  Market  Street,  is  Shij) 
Itow,  the  houses  of  which,  now  the  hiding-places  of 
Xioverty,  were  once  tenautetl  bj-  well-to-do  burgesses. 

Chiirchcs. 

The  most  eouspicuous  landmark  in  the  old  town  looking 

lip  the  valley  of  the  Don  is  the  Cathedral  of  St.  Machar. 

Its  distinctive  features  are  two  towers  with  spiked  spires, 

which   can   be   seen  from  Ioul;   distances  around.     The 


cathedral  is  so  bound  up  witli  the  liistory  of  Aberdeen 
that  a  fuller  account  of  it  must  be  reserved  till  we  come 
to  deal  w  ith  that  subject.  Of  the  numerous  other  places 
of  worship  iu  Aberdeen  special  mention  may  be  made 
of  the  F.ast  ami  West  Churches,  wliich  stand  on  the 
site  occupied  by  the  old  parish  church  of  St.  Nicholas, 
the  patron  saint  of  the  city.  That  church  dated  at 
least  from  the  twelflli  ctutuiy,  and  tradition  says  tliat 
its  nave  was  begun  in  1060.  It  was  completed  in  thi' 
carlj' years  of  the  sixteenth  century.  At  the  Reformation 
it  was  divided  into  t\M>  places  of  worship,  tlie  nave  and 
choir  being  separated  from  each  other  by  ■'  I>rum"s  Aisle  " 
and  "  Collisons  .\isle,''  which  represent  the  transepts 
of  the  old  cliurch.  In  accordance  with  the  geographical 
system  of  nomenclature  which  makes  it  somewliat  diffi- 
cult for  the  visitor  from  the  soi;th  to  identify  the  I'resbv- 
tijrian  churches  (if  .\bcrdcen.  they  arc  l;nowu  icspectively 
as  the  East  and  West  t  hurches.  In  Drum's  .\isle  are 
some  early  heraldic  tombstones,  tapestries,  and  brasses. 
Below  the  East  Church  is  a  small  evypt  Known  as  St. 
Mary's  Chapel,  which  was  built  probably  about  1430. 
There  is  contained  in  it  a  large  collection  of  sixteenth  and 
seventeenth  century  cawed  work,  the  remnants  of  the 
stalls  and  pews  of  the  old  chnreh  of  St.  Nicholas.  In  the 
" chiu'diyard  lie  buried  many  men  of  note,  among  when.' 
may  be  mentioned  .lohnsou's  friend.  James  Bcattie. 
-philosopher  and  po'et.  Separating  tlio  churchyard  froni 
-'    '   -     -    -  Union    Street    is    a 

stone  screen,  whicli 
is  one  of  the  most 
striking  features  of 
the  main  thorough- 
fare of  the  city. 
Conspicuous  among 
the  churches  of' 
-Vbcrdeen.  most  of 
which  show  a  stern 
contempt  of  decora- 
tive art,  is  tho 
Bomuu  Catholic 
Catlu'dral.  built  in 
tho  Gothic  style, 
w  iih  a  graceful  spire 
towering  to  aluis/lit. 
of  200  teet.  ami  n 
musical  )ieal  of 
hells.  Inside  thc^ 
eye  is  delighted  by 
the  beauty  of  the 
wood  car\  ing  anil 
the  tastefulness  of 
the  ornamenta- 
tiuu. 
Sriwoli. 
Apart  from  the  Uuivcrsitj-,  Aberdeen  has  many  places 
where  the  poorest  mim  can  get  a  good  education.  Among 
them  the  I'rincipal  are  the  Grammar  .School  and  Gordon's 
College.  At  the  former  Byron.  ^\hcu  he  was— in  the 
words  of  his  graud-nncle.  the  "wicked  J,ord  Byron.'' 
whom  he  succeeded — "the  Tittle  boy  at  Aberdeen,"  was 
a  scholar  ;  his  mother  was  a  Miss  Gordon,  heiress  of  the 
beautiful  estate  of  Gight.  whose  lauds  and  f(>rtuno 
had  been  dissipated  by  her  profligate  husband.  Byron 
was  there  for  four  years,  1795-8,  and  his  association  with 
Aberdeen  is  to  be  eominemorated  by  a  statue.  The 
Grammar  School,  which  dates  from  the  middle  of  the 
thirteenth  century,  has  been  the  training  ground  of  a  large 
number  of  men  wlio  have  woii  distinction  in  every  walk  of 
life.  But  it  has  been  transformed  from  the  humble 
building  in  the  School  Hill,  where  it  stood  for  eenturies, 
into  a  tine  structure  in  Skene  Street.  Near  the  School 
Hill  stands  Gordon's  College,  named  after  its  founder 
Itobert  (iordon,  a  ]>autzi"  merchant  who  died  in  1730. 
He  left  X'10,300  for  the  building  of  an  institution  iu  which 
thirty  sons  and  grandsons  ot  burgesses  should  be  main- 
tained and  educated.  A  further  large  endowment  was 
received  iu  1816.  under  the  will  of  Alexander  Simpson  ot 
Colly  Hill,  (iordon,  like  the  founder  of  Guy's  Hospital, 
lived  a  miser  for  the  purjiose  of  collecting  funds  to  carry 
his  design  into  effect.  The  tradition  is  that  when  he 
wished  to  read  at  night,  ratlier  than  buy  candles,  lie 
would  use  the  light  that  came  through  a  hole  in 
the  floor  from    a    shoemaker  s   shop   below.    Like   the 
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okl  public  iscliools  of  Engkuil,  tlio  institution  lias 
far  outgiowu  tlio  original  scheme,  and  now  pvoviclos 
education  for  more  tlian-  a  tliousand  scholars.  The 
C'Dllogo  occu))ic!S  the  site  o£  the  old  Blackfi'iars  monastery, 
and  stands  p!easantl.y  amid  tastefully  laid  out  grounds. 
lu  front  of-  tho  gateway  is  a  bronze  statue  of  Oiencral 
(jordon,  erected  "in  1888  by  subscriptions  of  the  Clan 
Gordon.  The  Art  tiallery,  which  is  close  to  Gordon's 
College,  contains  uiany  fiue  works  of  art  and  is  well  worth 
ti  visit.  Gray's  School  of  Art,  which  stands  near,  should 
also  be  seen.  There 
are  a  gcrad  number  r~ 
of  statues  in  tho  ■ 
town—  Queen  Vic- 
toria. Prince  Albert, 
and  liobert  Jinrns 
being  thus,  coni- 
inemorated.  J5y  far 
the  most  striking  ef 
all  is  ."i  colossal 
bronze  statue  o  f 
"'.Villiam  Wallace  at 
the  ninth  end  of 
Union  Terrace. 


P.ar'.s. 

Aberdeen  has 
several  |5ublie  jiarks, 
tlie  larsest  lifiji'.^ 
the  Diitbie  Park  }<y 
the  siilc  of  the  Dec  : 
it  extends  over 
I'orty -four  acres, 
with  cricket  pitchc;", 
and  lawn  tenuis 
courts  and  a  mus- 
eum. This  p  ark 
was  ]n-esentcd  to  tlio  city  by  tho  la'e  Miss  Duthie  of 
Ku'.liricstou.  .  In  it  are  a  monument  of  Hygeia,  erected 
in  1898,  and  an  obelisk  made  of  Peterhead  granite,  and 
70  ft.  high,  iu  memory  of  Sir  James  McGrigor,  who 
was  tlic  chief  of  tv.o  medical  staff  in  the  Peninr-ubr 
AVar,  a  m,an  highly  esteemed  by  tho  Iron  Duke.  This 
originally  stood  in  the  quadrangle  of  Marischal  College, 
from  which  some  years  ago  it  was  transferred  to  tlio 
Talk. 

Hos2>il'ils. 

Of  tho  hospitals  the  jirincipal  is  the  Iioj-al  In(irm-arv  in 
'UVjIraauhill,  founded  in  1740,  rebuilt  in  1833-40,  and 
greatly  eularged  in 

1887  as  a  memorial  p!5-:;»  :"~' '  7  _,_— -^^^r^__- 
of  tho  jubilee  cf  ' 
Queen  "Victoria. 
Tlie  iutirmary  has 
240  beds.  There  is 
a  Hospital  for  Sick 
Children,  founded 
in  1877,  with  85 
beds:  a  :^Iaternity 
Hospital,  foiiudod  in 
1823,  with  18  beds', 
the  City  Hospital 
for  Infectious  Dis- 
eases, established  iu 
1874,  with  230  beds  ; 
the  Koyal  Asylum 
for  the  1 11  s  a  n  e, 
which  was  opened 
iu  1880,  has  1,000 
beds.  In  connexion 
with  this  must  be 
mentioned  the  interesting  offshoot  of  the  asylum  at 
Kingseat,  Newmachar,  established  in  19C4,  one  of  the 
earliest  examples  of  tho  village  asylum  in  this  countrj-. 
There  harmless  patients  of  the  kiud  called  in  Scotland 
"fatuous"  are  placed  among  comfortable  surroundings 
and  occupied  iu  useful  work.  An  illustrated  description 
of  the  Kingseat  District  Asylum  apneared  in  the  lip.irisH 
Mfmcal  Joltxal  of  November  24tb,'l906,  p.  1498.  It  is 
well  worth  a  visit. 

T7ia  Brld'jcs. 

Of  the  sights  of  Aberdeen  none  is  more  pictuves.|ue  than 
the  liri<^  o'  J:!algovi"uio  over  the.  Don  ;  it  consists  of  a  high 


single-pointed  arcli  62  ft.  wide.  Thi.s  old  bridge,  whicli 
was  probably  built  by  Bisliop  Cheyuc  of  Aberdeen  in  1320, 
lias  been  made  famous  by  Byron.  He  alludes  to  it  iu  a 
note  to  a  passage  iu  tlia  tenth  canto  of  Don  Juan  : 

Tiie  BriM'  of  Dmi  near  tlio  auitt  town  of  .Vbenlcen,  \riili  i(s  one 
arch  iiud  its  deep  blacli  siilmoii  stream  below,  is  in  my  memory 
as  yestertlay.  I  still  reniemlier,  thoufc'h  perliaiis  I  "may  mis- 
quote, tlie  awful  proverb  wliich  made  me  jiause  to  cross  it,  and 
yet  lean  over  it  with  a  childish  deliyiit,  being  an  only  son,  at 
least  by  the  moilier's  side.  The  .sayuii;  as  reoolleoted  by  rao 
was  this,  ijui  i  have  ne\er  heard  or  seen  it  since  I  was'nina 

years  of  age : 

Brig  o'  Balgowiiio, 
liiaok'syour  wa, 

Wi'  a  wife's  ae  sou, 
and  a  mare's  aa 
foal, 

Doou  ye  shall  fa." 

Aberdeen  stands 
alone  among  the; 
cities  of  Scotland 
in  having  among  its 
ancient  monuiueuts 
two  historic  bridges, 
each  spanning  one 
of  tho  rivers  be- 
tween which  it 
stands.'  The  Brig 
o'  Dee,  tlie  history 
of  which  has  re- 
cently been  written 
by  Jlr.  G.  31.  i^'raser, 
].jibrarian  of  the 
Aberdeen  Public 
l^ibrar}','  was  begun 
by  liishop  Elphin- 
stou3  iu  the  early 
part  of  the  six- 
teenth century  and  completed  by  one  of  liis  successors, 
Bishop  Ga\in  Dunbar,  iu  1527.  Thero  are  twenty- 
eight  coats  of  arms  and  inscriptions  carved  on  the 
bridge ;  a  full  description  of  these  is  given  by 
Mr.  Frascr  in  the  work  just  mentioned.  Tho  bridge, 
which  was  long  the  only  'way  of  access  to  tho  city 
from  tho  south,  consists  of  seven  circular  ribbed 
arches.  As  these  ivero  becoming  uu-»fe  ia  tho  eaily 
days  of  tho  cightcerith  century  tliey  woro  rebuilt  by 
the  town  council"  betxs'cen  1719  and  1723,  as  is  set 
forth  in  a  Latin  inscription  on  the  west  side.  It  was 
originally   16V  ft.   wid'',    but  in  1842,   to  meet  tho   needs 

of     modern    tratlic, 

"  '~         "  ~^      it  was   widened   tu 

^\:  28    ft.     The     Brig 

o'  Deo  was  ouo  ol 
tlio  few  bridges 
that  withstood  the 
mighty  rush  of 
waters  in  the 
great  Moraj'sbire 
Hoods  of  1829. 
Formerly  there 
was  a  gate  and 
w  a  tell  tower  to 
g  u  a  r  d  against 
sudden  attack  by 
enemies  and  also 
to  keep  out  persons 
suspected  of  carry- 
ing pestilence. 
These  structures 
were  swept  awav 
in  1773.  In  1589 
of  Huntly  against 
was    the    scene    oi 


£alga\ruie. 


0  ol  ucc  mn). 


the  Erid.ge    was  held    by    tlio   Earl 

tho     Pvoyal   army,   and     in    1639   it 

ouo  of  tho    earliest   struggles  between    the    Crown   and 

Parliament.       Viscount    Aboyuo    with    a    Royalist  force 

endeavoured  to  hold  it  against  tho  Marquis  of  Montrose, 

but  after  a  struggle  of  two  days  ho  was  obliged  to  yield 

possession. 

Both  these  bridges  stand  iu  the  midst  of  charactcristia 
scenery,  the  memory  of  which  never  fails  to  touch  the 
hearts  of   the   many  Aberilouians   whom   fate   has   mado 

^Briclo«  nf  Dei'  :  lis  Historu,  ifs  fitrnc.t.nral  Fenlurrs,  and  itn  Snds- 
turcs.    Aboidoeu ;  William  Smith  aiij  Sons,  Tlio  Bou-Acoord  Press, 
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exiles  in  strange  lands.    This  k-Ahia.  lias  been  expressed 
uy  Dyron  in  tlie  famons  lim 

As '-Aula  lauqsrne"  bv.i.i,-  .■-i...,iiiul  one  and  all. 

Scotch  plaitis,  Scotch snoorts,  the  blue  hills  and  clear 
strennis. 
The  Pec.  the  Pon.  Bal!;ownie"s  Brig's  blacl;  wall, 

.Ml  ni\  bov's  feelings,  all  my  yentlei-  dreamsi 
or  what  I  then  Oreamt.  clothed  in  their  own  pall. 

Like  Haiiqiio's  oflVpv'nti :  -tloatinj;  past  me  soenis 
5Jv  childhood  in  this  childishness  of  mind  : 
I  care  not— 'tis  a  glimpse  of    ■  Ai\l(l  Laiifi  Kyuc." 

Dccside. 
Doesidc  lia.s  been  made  lashiouabic  by  the  paUouagc  of 
loyalty.  Uotli  rivers  have  associations  in  -which  legend 
and  history  are  intertwined.  As  our  iraniediato  concern  is 
Nvith  the  city  of  Abei-deeu.  uothiuf;  need  be  said  now  as  to 
the  country  round,  except  that  it  gives  abundant  oppor- 
tunity for  cxcursious.  of  which  members  will  doubtless 
be  glad  to  avail  themselves. 


Tm 
Only   the 
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briefest  sicctcli  can  be  given  here  of  the 
history  of  Aberdeen.  What  is  called  Old  Aberdeen,  or  the 
'•.Fulton,"  is  not  the  original  town.  There  was  a  more 
auciout  city,  of  which  the  central  pait  was  burnt  in  13v56 
by  Edward  III :  the  part  towards  Donsido,  which  was  left 
standing,  came  to  be  know  n  as  (>ld  by  way  of  distinction 
liom  the  new  town,  which  was  erected  on  tlie  site  of  the 
part  that  had  been  destroyed  by  fire.  Aberdeen  is  said  to 
liavc  been  fouudcd  by  Malcolm  II  in  1010.  David  I  granted 
the  city  corporate  rights,  which  were  eonfumed  by  a 
charter'gianted  by  his  grandson  William  the  Lion.  Aber- 
deen claims  to  have  records  oldct-  and  more  complete 
than  any  other  Scottish  burgh.  Besides  the  charters 
from  William  the  Lion  between  1171  and  1185.  it  has 
another  from  the  same  King,  one  from  Alexander  II.  two 
from  Alexander  III,  several  from  Robent  Bruce,  and  others 
from  later  sovereigns.  These  charters,  extending,  con- 
finning,  and  renewing  privileges  of  trade  and  rights  of 
self-governraeut,  gave  importance  to  Aberdeen  as  a  com- 
mercial centre.  Cosmo  Inues  says:  "  Long  before  Ediu- 
burf^li  had  actiuired  the  precedency  of  a  capital,  or  even 
the  first  place  au'ong  the  Four  Burghs  of  Southern 
Scotland — while  Glasgow  was  yet  an  insignificant  depen- 
dent on  its  Bishop — Aberdeen  had  taiieu  its  place  as  a, 
great  and  independent  Koyal  Burgh  and  a  port  of  extensive 
foreign  trade." 

Aberdeen  had  its  shave  in  the  fierce  and  prolonged 
struggles  which  marked  the  birth  of  Scotland  as  an 
independent  kingdom.  In  the  wars  against  Eiugland 
huth  'Wallace  and  Bruce  had  to  thank  the  burghers  foi- 
tinuly  help.  A  memorable  feat  of  arms  is  the  recapture 
of  the  Castle  of  Aberdeen.  The  watchword  for  the  nigUt 
attack  is  said  to  have  been  '-Bon  Accord,"  which  was 
afterwards  taken  by  the  city  for  its  motto.  Near  Inverurio 
oh  the  Don.  about  'nineteen  miles  from  Aberdeen,  in  July, 
1411,  was  fought  tiie  battle  of  Ilarlaw".  which  is  memor- 
able in  Scottisli  history  as  a  struggle  between  the  forces  of 
civilization  represented  by  the  Lowlanders  on  one  side 
and  on  the  othc  r  by  the  Highlanders,  who  at  that  time  were 
little  better  than  savages.  Donald,  Lord  of  the  Isles,  who 
claimed  the  Karldom  of  Buchan  in  right  of  his  wife,  put 
the  question  to  the  issue  of  the  sword,  but  his  real  object 
was  probably  to  establish  himself  as  an  independent 
sovereign.  He  gathered  a  large  force  of  IMaeleans, 
Macleods.  Camerons.  and  other  clansmen  a1  Ardtornisli 
on  the  Sound  of  Mull,  and  marched  against  Aberdeen. 
To  oppose  this  avalanche  of  wild  Highlanders  the  Earl 
of  Mar  got  together  an  army  of  Lowlanders.  among  whom 
•>vere  many  burgesses.  The  battle,  which  was  fought  on 
.Tuly  24th,  1411.  lasted  all  day.  and  when  night  came  the 
victory  was  still  doubtful.  1'he  Highlanders,  however, 
withdrew,  and  the  cause  of  civilization  triumphed. 

j\gain  in  the  sixteenth  et  ntury  an  attempt  was  made  by 
a  groat  noble,  the  Ear!  of  Iluntly.  to  vindicate  his  title  to 
bc^  the  '•  Cock  of  the  North,"  aud  to  fulfil  the  old  rhyme : 

By  Bogie,  Deveron.  Dee  and  Don 
The  Gordons  haud  the  gnidin'  o't. 

Not  long  after  her  arrival  in  Scotland,  Queen  Mary  went 
to  Aberdeen  to  break  his  po\ver.  Huntly  was  slain  at  the 
battle  of  Corrichie  in  1562.  and  his  son  ,lohn  was  put  to 
death  under  the  ejcs  of  the  (Jutcn,  who  looked  on  at  the 


oxecntion  from  the  house  of  the  Earl  Maviscbal,  the 
hereditary  enemy  of  the  Gordons.  In  the  following 
century  .■Vbcrdecn  suffered  much  in  the  struggles  between 
the  Boyalists  and  the  Covenanters,  both  of  whom  plundered 
the  citizens  impartially.  It  was  three  times  attacked  by 
the  great  Marquis  of  Montrose,  twice  in  the  cause  of  tho 
Covenant,  the  third  time  in  that  of  the  King. 

Here  may  be  interposed  mention  of  a  royal  visit  before 
that  of  the  unfortunate  Queen  Mary.  In  the  spring  of 
1511  Aberdeen  welcomed  Queen  Margaret,  sister  of  Jlenry 
VIII.  and  wife  of  James  IV  of  Scotland,  with  royal 
honours.  The  occasion  was  celebrated  by  William  Dunbar, 
the  Queen's  favourite  poet,  in  the  following  verses,  w  hich  wo 
venture  to  quote,  as  they  arc  probably  unfamiliar  to  many 
readers.  Allowing  for  the  exuberance  of  the  poetic  tempera- 
ment, the  verses  serve  to  give  an  idea  of  what  Aberdeen 
was  at  the  beginning  of  the  sixteenth  century. 

Blythe  Aberdeen,  thou  beryl  of  all  Townis, 

The  lamp  of  beauty,  bounty,  and  blytheness, 
I'nto  the  heaven  ascended  thy  renown  is 

Of  virtue,  wisdom,  and  of  worthiness. 

High  noted  is  thy  name  of  nobleness. 
Into  the  coming  of  our  lusty  queen. 

The  well  of  wealth,  good  cheer  aud  merriness  : 
Be  blythe  and  blissful,  burgh  of  Aberdeen. 

And  first  her  met  tlic  biirgsss  of  the  town, 

Kiohly  arrayed  as  became  them  to  lie. 
Of  whom  they  choosed  four  men  of  renown, 

In  gowns  of  velvet,  yonug,  al>le  and  lusty, 

To  bear  the  pall  of  velvet  cramoisy 
Above  her  bead,  as  the  custom  has  been ; 

Great  was  tho  sound  of  tho  artillery: 
Bo  blythe  aud  blissful,  burg'n  of  Aberdeen. 

A  fair  procession  met  lier  at  the  port 

In  a  cap  of  gold  and  silk,  full  and  pleasantly, 
Then  at  her  ehtry,  with  many  fair  disport, 

Eeceived  her  oil  streetis  lustily. 

Where  lirst  the  salutation  honourably. 
Of  the  sweet  Virgin  goodly  might  be  seen, 

Tbe  sound  of  roinstrcls  blowing  to  the  sKy ; 
Be  blythe  aud  blissful,  burgh  of  Aberdeen. 

Aud  then  thou  gart  the  orient  Kingis  three. 

Offer  to  Christ  with  benign  reverence 
Gold,  sense'  and  myrrii,  with  all  humility. 

Showing  him  King  with  most  magnificence ; 

Then  tiow  the  angel,  with  sword  of  violence, 
Forth  of  the  joy  of  Paradise  put  clean 

Adam  and  Eve,  for  nnobedience — 
Be  blythe  aud  blissful,  burgh  of  Aberdeen. 

.Vnd  then  the  Bruce  that  ever  was  bold  in  stour,' 

Thou  gart  as  King  come  riding,  under  crown, 
r.ight  awful  strongrand  large  of  portraiture, 

As  noble,  dreadful,  mightv  champion. 

The  uot)le  Steuarts  then,  of  great  renown. 
Thou  gart  upspring.  with  branches  new  and  green, 

So  gloriously,  while  gladded  all  the  town  : 
Be  blythe  and  blissful,  burgh  of  Aberdeeu. 

Then  came  there  four-aud- twenty  maidens  young, 

All  clad  in  green  of  marvellous  beauty. 
With  hair  detressed  astbrt^ads  of  gold  did  hang. 

With  white  bats  all  broidered  right  bravely. 

Playing  on  timbrels  and  singing  right  sweetly  ; 
That  seemly  sort,  in  order  well  beseen. 

Did  meet  the  f|ueen.  her  saluting  reverently  : 
Be  blythe  aud  blissful,  burgh  of  Aberdeen. 

The  streets  were  all  hung  with  tapestry. 

Great  was  the  press  of  peojile  dwelt  about, 
And  jjleasant  pageants  played  prettily  : 

The  lieges  all  ilidto  their  lady  lout.s 

Who  was  conveyed  with  a  royal  rout. 
Of  great  barons  aud  lusty  ladies  scheue* 

"  Welcome  our  queen  ;  "  the  commons  gave  a  shout : 
Be  blythe  and  blissful,  burgh  of  Aberdeeu. 

At  her  coming  great  was  the  mirth  and  joy, 

For  at  their  cioss  abundantly  rau  wine  i 
t'nto  her  lodging  tlic  town  did  her  convey  : 

Her  tor  to  treat  they  set  their  whole  ingine.' 

A  rich  pre^ient  they  did  to  her  propine ; 
A  costly  cup  that  large  thing  did  contain. 

Covered  and  full  of  coined  gold  right  fine ; 
Be  blythe  and  blissful,  'ourgh  of  Aberdeen. 

O  potent  princess,  pleasant  and  preclair. 

Great  cause  thou  hast  to  thank  this  uohlo  town, 
That  for  to  do  thee  honour,  did  not  spare. 

Their  gear,  riches,  substance  and  person, 

Tliee  to  receive  on  most  fair  fashion, 
Thee  for  to  please  they  souglit  all  way  and  mean  ; 

Therefore  as  long  as  cjiieen  thou  bearest  crown, 
Be  tliankful  to  this  burgh  of  Aberdeeu. 


^  Frankincense, 
s  Battle. 


»Bow. 
'Beautiful. 


^Ingeuuity. 


•Tax. 
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Wg  avo  sure  that  all  members  who  atfccml  the  annual 
meeting  will  echo  Dunbar's  refrain : 

Be.blytheaaid  blissful,  burgh  of  Abcinleen. 

Spcalviug  of  the  same  periotl,  Principal  Marshall  Lang'- 
says  that  Aberdeen  was  then  scarcely  inferior  in  irapor- 
iaucc  to  any  other  towu  in  Scotland.  At  the  bcginuiug 
of  tlic  sixteenth  century  it  had  a  population  of  neaily 
4.000  souls,  with  a  provost  and  magistrates,  with  a  strong 
i^ildry,  and  -VAith  incorporations  of  trade.  It  had  its 
markets  and  a  market  cross,  six  posts  or  gates  and  four 
:iuarters,  which  •when  danger  was  apprehended  were 
gua,rded  by  citizen  captains.  It  had  its  processions 
and  festivals.  Jt  v,ns  an  ecclesiastical  and  au  educa- 
tional ceutro. 
There  were  ^ 
four   houses   of 

priors.       There  , 

was  the  great 
church  of  St. 
Nicholas.    It 

was  the  seat  of 

a    bishop   with 

ii  castle — ".\no 

fair    Courte, 

with  foiu-  high 

towers" — and 

a     cathedral 

which      when 

Hector     Boecc, 

the       historian 

and  first   Priu- 

<;ipal      of     tlio 

University,  first 

saw  it  in  1500^ 

was  fairly  com- 
plete.    Canons, 

prebendaries, 

and    chaplains, 

Mome   of    tlieiu 

men  of  culture 

and    of   worth, 

I'csided   in    the 

neighbouihood 

of  the  cathedra! 

and    castle.     A 

grammar  school 

of   high  repute 

provided  in- 
struction    in 

grammar      and 

logic.  A  Master 

T  h  o  m  a  s,    of 

Bennum,      was 

Rector   Schola- 

rum  de  Abirdcu 

in      1262,     and 

there  is  nothing 

to  lead   one   to 

infer    that   tho 

office  was  then 

of  recent  insti- 
tution.    The 

borougl  1  records 

i-efcr  repeatedly 

in  the  tiftecutii 

ecntvu-y    to    the    Magister  Scholarum,  and    in   one  place 

describe    him    as    a    graduate    in     arts,    mngnaa   litem- 

lurac   ct  scieiidac.     A   song   school   gave    instruction    in 

music.     It   may  be   mentioned   here  "that    the   Aberdeen 

"  Sang   Schule,"   one   of   the    earliest    in    Scotland,   was 

founded   in   1370.     It    was    originally    intended    for    the 

training  of  the  cathedral  choir,  but  "its  scope  was  after- 
wards extended.     It  was  long  celebrated  and  it  continued 

to  exist  till  1778. 

The   religious   storm    that  swept  over  Scotland  during 

the  sixteenth  century  left  the  surface  of  life  in  Aberdeen 

comparatively  unruftli-d,  but  it  did  not  wholly  escape  the 

iconoclastic   fury   of   the    Keformers.     In    the    following 
century    the    city    suffered     severely    at     tho    hands    of 

Cromwell's    soldiers  ;    the    Covenanters     completed     the 

"  Stitdiea  in  the  Histonj  and   Develfnymfnt  of  th.e    I'luversity    of 
Aberdeen.    Ertit.'cl  by  1'.  J.  Anderson.    Abi'i-rlnrru.    1906.  iV,  2'l.j 


work  of  destruction  begun  iu  the  previous  century.  In 
particular,  the  stately  old  cathedro.l  was  almo.st  wrecked. 
A  brief  account  of  this  fine  monument  of  ancient  I'aitii  iiioy 
be  of  interest.  .■      ■ 

TJia  Catliedral. 
The  cathedral,  which  is  tho  most  conspicuous  landmark 
in  the  city,  was  dedicated  to  Machar,  a  companion  of  St. 
Cohmiba ;  it  stands  on  the  site  of  a  rude  church  built  by 
him  about  570.  The  legend  is  that  St.  :\Ia(;hav  was  sent 
by  St.  Columba  towards  the  northern  part  of  the  -land  of 
the  Plots ;  he  was  to  go  on  till  lie  came  to  a  sjiot  where  tho 
river  was  bent  into  the  form  of  a  bishop's  crook,  and  tbcro 
he  was  to  build  a  church.  Standing  at  tho  north-east  side 
of  tho  cathcM-.ni,  w  visitor  who  loolvs  up  the  Don  in   its 

course  through 


rli.a-  C 


S  e  a  t  o  n     Vale 
will     K'^e     how 
faithfully       St. 
Mai-bar  carried 
out  his  master's 
behest.  It  nced.s 
no     stretch    o( 
fancy  to  discern 
■the  likeness  toil 
bishop's    crook, 
but      it  .  ma,y 
perhaps  .  with- 
out      rashness 
be    conjectured 
that  the  legend 
was  framed   to 
fit      with      the 
accidental      re- 
semblance. The 
•  ■atlicilral     was 
touudeil  in  the 
twelfth  century 
iu  the  reign  ol 
David  the  First, 
son     of      St, 
Margaret.        ]  t 
was    -destroyed 
during     the 
English      inva- 
sion,    and     ou 
the  site  of  two, 
if     not     three, 
pre-existing 
0  h  u  r  c  h  e  s  , 
Bishop      Alex- 
ander      Kinin- 
nuuid  began  to 
build    the   pre- 
sent   cathedral 
in      the      four- 
teenth century. 
Tho       building 
went  on  under 
successive 
bishops,       aiifl 
was   couijilcted 
in    1522.     Tho 
most      striking 
of  the  external 
features       that 
remain  arc,  tho 
twin   battlemented   towers    surmounted   by   short    spires 
built  by  Bishop  Gavin  Dunbar  (1518-30),  and  tho  round- 
Leaded  portal  and  the  seven-lighted  window  in  the  west 
end,  tho  latter  t)f  which  forms  part  of  the  granite  work 
built   by  Bishop  Lichton  or   Leighton   .about  1'150.     The 
cathedral   as  it  -was  iu  the  sixteenth  century  was  vastly 
Jarger    than   it   is   now.      "  In   1560,"   says   Father    Hay 
(quoted   in   Baronial    and    lirclcsiastical   Anliqniiics.   of 
Scotland),    '•  the   Barou.s   of    IMerues,    accompanied   witli 
some  of   the  townsmen  of   Aberdeen,  having  demolished 
the  monasteries  of  the  Black  and  Grey  Friars,  fell  to  rob 
the  cathcdrale,  which  they  spoiled  of  all  its  costly  orna- 
ments  and  jewels,  and  d'emoli,shod   tho   chaucell.     Thev 
.stripped  tlie   lead,  bells   and  other  utensits,  iutcudiug  tb 
expose  them  to  sale   in   Holland  ;  but  all  this  ill-goUcn 
wealth  sunk-,  bv  the  just  judgement  of  God,  not  fttr  from 
tho    Uirdleness  "     [where    tho    lighthoi.i,so  cow    stands] . 


U-om  the  souUi  ' 
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•■  Tlic  Ijoily  o£  the  CiiUieaiale,"  Le  coutinues.  '■  was  pre- 
RCivctl  froin  utter  ruiu  by  the  Earl  of  Hnutly.  and  in  1607 
repaired  and  covered  with  slate  at  the  charge  of  the 
parish."  The  little  of  the  interior  that  had  been  spared 
■was  destroyed  by  the  Covenanters  iu  the  Civil  AVar. 

The  following  description  of  the  wanner  iu  which  the 
work  of  destruction  -was  carried  out  is  given  by  Douglas  in 
his  Account  of  the  iVisi  Coast  of  Scoflanil  : 

The  lii"h  altar,  a  piece  of  the  finest  workraausbip  of  auyUiing 
of  the  kind  in  Europe,  had  tc  that  time  romained  inviolate,  but 
in  the  rear  1649  was  hewed  to  pieces,  by  order  and  witli  the  a,id 
of  the  "parish  minister.  The  carpeutar  employed  tor  this  in- 
famous purpose,  awed  by  the  sanctity  of  the  place,  and  ^jj"''^ 
with  the  notde  workmanship,  refused  to  lay  a  tool  on  it,  till  the 
more  than  Gothic  priest  took  the  hatchet  from  his  hand  and 
struck  the  first  blow.  The  waiiiscottin?  was  richly  carved  aiid 
oi-mimcnted  with  different  kinds  of  crowns  on  top,  admirably 
cut-  one  of  these— large,  and  of  superior  worknianship— even 
staauered  the  iieal  of  the  furious  priest  :  be  wished  to  save  it, 
perliaps  asa  troplivover  a  fallen  enemy.  Whatever  bis  motives 
mav  have  been,  hishopes  weredisnppoinleil:  wliile  the  carpenter 
rudelv  hewed  down  the  snpportin<!  timhcrs,  the  crown  fell 
f  10m "a  great  height,  ploughed  up  the  pn\ement  of  thechui-CJ, 
and  llew  in  a  thousand  pieces. 

Tho  roof  is  the  only  woodwork  now  loft  of  the  original 
fittings  of  the  cathedral.  This  heraldic  ceiling,  which  is 
still  well  preserved,  was  put  up  by  Gavin  Dunbar  about 
1520 ;  on  it  mav  be  seen  three  rows  of  shields  with  tho 
blazons  of  "  Kings,  Priests,  Prelates.  Potentates  and  Peers." 
Some  attempt  to  patch  np  the  ruined  building  was  made  in 
1607,  but  Cromw-eirs  soldiers  f.mud  the  eastern  part  a 
convenient  qnarrv  for  material-  with  wliicli  they  built  a 
citadel  on  Castle"  Hill.  Owing  to  the  dilapidation  thus 
caused,  the  great  steeple,  w  liicli  rose  at  the  junction  of  the 
choir  and  nave,  fell  down  in  1688.  crushing  the  choir  and 
transepts,  and  doing  much  dauiagc  to  the  nave. 

Since  the  suppression  of  the  last  Jacobite  rising  iu  1745 
the  history  of  the  city  of  Aberdeen  has  been  one  of  steadily 
increasing  prosperity. 

In  another  article  the  history  of  the  University  of 
Aberdeen  will  be  sketclicd. 

(To  Ic  conti)uic(l.) 


KOTAL   COMMISSION   ON   VENEREAL 

DISEASES. 

Tni:  following  is  the  official  report  issued  to  the  press  by 
tho    Secretary   of    the    Koyal    Commission  on  Venereal 

At  the  eighth  meeting  of  the  Royal  Commission  on 
Venereal  Diseases  evidence  was  given  by  Sir  William 
Thompson,  Registrar-General  for  Ireland. 

He  said  that  as  a  cause  of  death  venereal  diseases 
))layed  relatively  a  small  part  in  Ireland.  The  death-rate 
from  syphilis  and  allied  diseases  was  0.78  per  10,000  of 
ihe  population,  whereas  the  figures  for  tuberculosis  at  the 
head  of  the  list  were  21.52  per  10,000. 

Compared  with  previous  years  the  deaths  from  syphilis 
and  general  paralysis  of  the  insane  appear  to  sliow  a 
tendency  to  increase,  but  Sir  AVilliam  Thompson  tliought 
1  hat  much  of  the  increase  was  more  apparent  than  real, 
and  was  due  to  tho  more  careful  recording  of  deaths. 

The  greater  part  of  the  deaths  from  venereal  diseases 
occurred  in  the  two  cities  Dublin  and  P.elfast.  In  Dublin 
llic  figures  were  .abnormally  high,  tlic  death-rates  from 
syphilis  and  general  iiaralysis  of  the  insane  being  about 
twice  those  for  London. 

On  the  whole  tho  incidence  of  venereal  diseases  in 
Ireland  was  very  much  lower  than  in  tho  rest  of  the 
I'nited  Kingdom  ;  tho  syphilis  death-rate  was  only  that  of 
]''.ugland  and  Wales,  while  with  regard  to  infant  mortality 
the  number  of  deaths  due  to  syphilis  per  1,000  births  in 
llic  threo  kingdoms  w^ere — England  and  Wales  1.29, 
Scotland  1.4,  Ireland  0.59.  .■   J       •  ■.     '     .  , 

inr.  late  Dr.  William  Carnegie  Brown  left.'CSlate  of  th6 
gross  value  of  £49,886.  ,    .     "        -■ 

An  international  soeiely  for  the  destruction  of  rats  has 
been  formed,  with  its  head  quarfers  at  Copenhagen 
(K.  C!ort,  Adelerssabc  8).  It  already  includes  a  number  of 
other  organizations  formed  for  the  same  purpose,  and  has 
obtained  the  patrcnagc  of  numerous  sanitary  autliorities 
throughout  the  world. 
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rosiTiox  or  tetkol  substitutes. 

By  H.  Massac  Bcist. 

The  fact  that  wholesale  contracts  with  the  big  corpora- 
tions for  the  supply  of  petrol  during  1914  arc  in  many 
cases  being  entered  into  on  a  basis  of  as  much  as  three- 
pence a  gallon  more  than  a  year  ago  raises  a  serious 
problem  for  the  medical  man,  who  has  already  found  that 
his  fuel  bills  threaten  to  become  a  greater  burden  than 
liis  tyre  costs.  True  there  exist  a  few  enterprises  created 
for  the  avowed  purpose  of  .supplying  ear  owners,  nominally 
on  the  co-operative  i>lan.  witli  petrol  at  fixed  prices  below 
the  current  market  cost  of  that  fuel.  But  the  financial 
soundness  of  these  concerns  has  yet  to  be  proved,  while 
the  scale  even  of  the  best  schemes  among  them  is  such  as 
to  have  no  appreciable  effect  in  alleviating  the  situation. 
The  cost  of  the  generally  used  motor  fuel  has  risen  to  at 
least  twice  as  much  as  the  lowest  that  has  ruled  during 
the  last  ten  years ;  and  this  has  happened  despite  the 
facts  that,  on  the  one  hand,  petrol  of  a  character  heavier 
than  that  formerly  tried  is  being  marketed  as  a  second 
grade  spirit;  and,  on  the  other,  that  fresh  processes  aro 
being  employed  \\hercby,  for  example,  the  Rockefeller 
Corporation  is  able  to  produce  a  usable  motor  spirit  from 
about  60  per  cent,  of  the  total  amount  of  material  formerly 
wasted  in  treatment. 

The  situation  is  so  serious  that  the  Royal  Automobile 
Club  formed  a  "  Petrol  Committee,"  but  its  sittings,  after 
several  months,  revealed  only  a  more  and  more  liopeless 
case  instead  of  showing  any  likely  solution.  The  inquiry 
was  therefore  suspended  indefinitely  until  a  newly  created 
body — the  Petrol  Substitutes  Investigation  Committee, 
composed  of  members  of  the  club,  of  the  Automobile 
Association,  and  of  the  Society  of  Motor  Manufacturers 
and  Traders — should  have  completed  exhaustive  investi- 
gations of  substitutes,  and  arrived  at  some  definite  con- 
clusion. Tho  more  directly  to  encourage  the  object  iu 
view,  the  Society  of  Motor  Manufacturers  and  Traders 
offered  a  prize  of  two  thousand  guineas  for  the  discovery 
of  a  motor  fuel  of  any  sort  tliat  could  be  produced  in  this 
countr}'  in  commeicial  quantities  at  a  price  to  compete 
with  petrol.  Sir  Boverton  Redwood  was  appointed 
adjudicator.  Though  nearly  a  year  has  passed  since  the 
work  was  begun,  he  reported  the  other  day  that  not 
only  had  no  fuel  been  discovered  that  would  justify  tho 
awarding  of  tlie  prize,  but  he  could  not  even  recommend 
that  a  consolation  prize  of  a  small  sum  should  be  given 
for  anything  submitted. 

Practical  Aspects  of  the  Retailing  of  FfELS. 
Alternative  fuels  may  be  broadlj-  grouped  under  threo 
classes :  (li  Mixtures  of  various  chemicals  with  petrol  or 
with  crude  petroleum  ;  (2)  benzol ;  and  (3)  alcohol.  Tho 
first  class  may  be  dismissed  at  the  moment,  because  it 
cannot  be  introduced  successfully  without  at  least  the 
willing  co-operation  of  those  who  control  tho  large 
supplies  of  petroleum  and  petrol.  Therefore,  whatevec 
comes  in  this  direction  is  likely  presently  to  be  introduced 
directly  by  tlie  big  oil  groups,  which,  apart  from  having 
their  own  extensive  laboratories,  from  time  to  time  pur- 
chase patented  methods  of  producing  mixed  fuels,  though 
i  they  have  not  yet  put  any  such  on  the  market.  In  rcgarti 
to  benzol  and  alcohol,  which  arc  fuels  produced  iu  thcit 
entirety  quite  independent  of  the  sources  of  oil  supply, 
the  governing  factors  of  the  situation  are  not  entirely 
limited  to  tho  cost  at  which  the  fuel  can  be  actually 
manufactured.  Wo  have,  for  example,  had  benzol  offered 
us  duty  free  in  minimum  quantities  of  fifty  gallons 
at  certain  gas  works  and  at  certain  refineries,  provided 
the  purchaser  will  go  to  those  places  and  himself  carry 
tho  fuel  away.  To  be  of  any  use  as  a  general  proposition 
to  the  medical  profession,  liowever,  motor  fuel  must  con- 
tinue to  bo  procurable  iu  small  retail  quantities  locally  i  11 
any  part  of  the  country.  It  is  this  necessity  which 
accounts  for  a  very  heavy  proportion  of  the  retail  cost  price 
of  any  motor  fuel.  The  popular  idea  is  that  the  American 
Oil  Trust  owns  practically  all  the  Avells  that  supply  the 
fuel  it  handles,  whereas  the  fact  is  that  that  Trust  is  a 
gigantic  organization  for  the  marketing  of  oils  and  all  the 
products  associated  Avith  them.  It  docs  not  own  the  wells 
producing  m-re  than  5  per  cent,  of  tlie  material  it  sells. 
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Evcu  the  rival  British  oil  group,  under  tlie  Samuels's 
mauageiueut,  oul}'  owns  a  i-iuali  prvjportiou  of  tlie  wolls 
oroiluciug  the  oil  it  sells.  For  ilie  most  part  il  contracts 
CO  handle  the  output  of  proved  wells  independently  owned. 
The  liuge  capitals  are  employed  in  building  up  endless  rami- 
fications for  the  effective  retail  distribution  of  motor  fuel 
all  over  thecountr}-.  This  point  is  of  the  utmost  impor- 
tance w  hen  considering  alternative  motor  fuels.  In  the  case 
jf  ever}'  one  of  these  it  will  be  necessary  to  have  equally 
.-•fficieut  distributing  organizations,  and  it  would  therefore 
seem  that  gigantic  capital  and  methods  of  amalgamation 
on  the  part  of  producers  and  vendors  can  alone  solve  the 
problem,  even  if  a  substitute  fuel  could  be  produced  at  the 
right  price. 

■    The  only  Widrly  Available  Alternative  To-day. 

To-day  benzol  is  procurable  in  retail  fashion  at  jn-iccs 
between  Is.  2d.  and  Is.  4d.  a  gallon  in  approximate!}'  a 
couple  of  hundred  centres  about  the  country.  From  that 
point  of  view  it  may  be  described  as  beginning  to  bo 
practicable  for  quite  a  number  of  users,  though  not  entirely 
so,  because  to  get  efficient  results  with  benzol  carburettors 
have  to  be  used  in  a  condition  of  adjustment  different  to 
tliat  employed  when  petrol  is  used.  It  will  be  appreciated 
that  at  the  present  prices  bcuzol  does  not  start  as  a 
really  cheap  motor  fuel  per  gallon,  tliough  considerablj' 
Joss  in  cost  than  petrol.  It  has  a  further  disadvantage  in 
that  it  is  not  plain  to  see  how  the  price  of  it  could  be 
reduced  should  there  be  a  sudden  and  great  •'  cut  "  in  the 
price  of  petrols  of  usable  grades.  The  gas  companies,  as 
at  Manchester,  are  not  eager  to  readjust  their  plant  for 
the  production  of  benzol  because  such  as  they  do  produce 
they  can  at  present  sell  at  a  very  high  price  for  chemical 
work  in  connexion  with  aniline  dyes,  and  so  forth.  3Iore- 
over,  before  the  gas  companies  of  the  country  in  general 
could  produce  great  quantities  of  benzol,  such  as  would 
make  a  really  appreciable  difference  to  the  market,  there 
would  have  to  be  an  alteration  of  the  T>oard  of  Trade  imit 
tor  the  quality  of  gas  supplied  to  the  householder.  At 
present  tliere  is  a  proportion  of  heating  power  as  distinct 
from  illuminating  power  in  the  gas,  which  is  entirely 
wasted  by  the  vast  majority  of  users,  but  which,  on  the 
otlier  liand,  is  needed  by  those  who  use  the  old-fashioned 
ojien  burners  and  who  cook  by  gas.  Experience  in  th3 
districts  where  coal-gas  is  so  usett  to  the  greatest  extent 
has  proved  that  it  is  practically  impossible  to  educate  the 
British  working  man  to  use  incandescent  burners.  If  we 
were  to  assume  this  accomplished,  however,  aud  that 
the  standard  required  bj'  the  Board  of  Trade  unit  were  so 
altered  that  companies  were  able  to  produce  the  maximum 
amount  of  benzol  for  motor  fuel,  they  would  have  to  sink 
vast  capital  sums  in  entirely  remodelling  their  plant  to 
that  end,  aud  would  further  have  to  supply  gas  to  the  con- 
sumers at  a  lower  price,  for  those  who  used  it  for  heating 
would  require  to  burn  a  greater  amount  to  get  an  equivalent 
result. 

Points  about  Bexzoi,  ix  Fse. 

Nevertheless,  we  are  to-day  prodttciug  in  tliis  coivntry 
benzol  equal  to  quite  a  tenth  of  our  dcmp.nd  for  petrol. 
ft  is  estimated  that  at  tlie  end  of  1913  we  shall  have 
imported  100  million  gallons  of  motor  fuel,  against  an 
actual  import  of  80  million  gallons  in  1912.  which  con- 
trasted with  only  12  million  gallons  used  in  1904.  These 
figures  sufficientlj-  indicate  that  the  demand  for  motor 
fuel  is  abnormal  and  is  likely  to  continue  to  be  so  for 
several  years.  We  are  in  a  transitional  stage.  No  matter 
what  fresh  sources  of  supply  shall  be  opened  up,  the  fuel 
problem  is  likely  to  be  difficult  of  solution  for  a  generation 
or  otherwise  until  the  motor  movement  sliall  have  attained 
to  something  approximating  its  full  growth. 

In  the  meantime  the  medical  man  is  not  free  to  use  any 
of  the  many  forms  of  fuel  down  to  crude  petroleum.  His 
choice  is  icstricted  b}'  certain  practical  conditions.  Of 
tiie  alternative  fuels  at  present  on  the  market,  benzol 
nm->t  be  regarded  at  the  moment  as  tlie  only  one  generally 
within  his  reach.  It  has  various  advantages  over  petrol 
apart  from  the  cheaper  price,  as  notabl}-  that,  ouce 
tlie  carburettor  has  been  properly  adjusted,  appreciably 
greater  mileage  can  be  got,  as  well  as  more  power, 
and,  as  far  as  unofficial  tests  have  gone,  comparative 
freedom  from  carbonization.  Against  it  is  the  fact  that 
practically  every  user  of  benzol  is  expected  to  bo 
an    experimenter    on    his    own    initiative,   inasmuch    as 


neither  the  Royal  Automobile  Olub  as  tho  recognized 
trials  oigauizatiou,  nor  the  Xational  Physical  Laboratory, 
has  as  yet  conducted  any  tests  to  fiu-nish  tho  world  with 
official  data  as  to  the  precise  effects  of  the  use  of  benzol 
on  the  mechanism  of  a  motor-car  engine;  or  to  determine 
by  comparative  trial,  for  the  guidance  of  automobile 
engineers  and  the  public,  precisely  in  what  manner  the 
use  of  benzol  is  advantageous  aud  exactly  where  it  is 
disadvantageous.  Such  unofficial  tests  as  have  been  con- 
ducted have  been  of  too  haphazard  a  character.  None 
has  been  of  anything  approximating  to  sufficient  duration. 
We  want  to  know  positively  \yhat  are  the  effects  of  using 
benzol  on  various  tj-pes  of  cars  on  the  market  over  a 
period  representing  three  or  live  years'  use. 

With  benzol  a  combustion  which  is  comparatively  very- 
hot  is  obtained.  An  attempt  by  one  of  the  foremost 
British  constructors  to  use  benzol,  as,  being  tho  means  of 
getting  increased  power  <3ut  of  an  engine  built  to  a  volume 
limit,  in  the  last  3-litre  car  race  in  France  for  the  Coupe 
dc  VAiUo.  was  fijuud  to  ho  impossible  owing  to  the  elec- 
trodes of  the  sparkiug  plugs  melting  under  the  extreme 
heat.  That,  however,  does  not  occur  with  motors  of 
slower  speed  and  lower  compression,  such  as  the  medical 
man  uses  for  his  daily  service.  A  practical  point  that 
will  couceru  liim,  however,  is  that  benzol  continues  to 
smell  badly,  its  malodour  being  extremely  penetrating. 
This  is  a  drawback  that  affects  the  medical  man  whoso 
practice  is  in  the  towns  much  more  directly  than  the  one 
whose  work  is  in  the  country.  In  Germany  benzol  is 
being  produced  in  something  like  30  per  cent,  greater 
quantities  than  in  this  couutry.  But  of  the  twenty-eight 
million  gallons  mauufacttued  there  last  year  only  one  aud 
a  half  million  gallons  were  made  by  gasworks.  It  is  esti- 
mated that  it  would  ho  necessary  to  treat  more  than  a 
million  and  a  half  tons  of  coal  to  produce  sufficient 
benzol  for  the  yeailj^  requirements  of  the  Loudon  General 
Omnibus  Company  jilone. 

Nature  of  the  Main'  Motor  Fuels. 
The  other  principal  school  studying  the  production  of  a 
spirit  entirely  independent  of  oil  which  will  be  suitable 
for  motor  fuel  advocates  alcohol.  Perhaps  the  bsst-known 
adherents  to  this  view  are  Sir  Bovertou  Itcdwood  and  Dr. 
AV.  R.  Ormandy.  The  term  "  alcohol  "  is  applied  popu- 
larly in  this  connexion  to  the  particular  alcohol  known 
chemically  as  ethyl  alcohol  iCHcO),  of  specific  gravity 
0.806  at  0'  C.  Its  calorific  value"  is  about  12,600  B.Th.U.. 
aud  it  boils  at  78  L'.  It  burns  with  a  blue  tiame,  aud 
mixes  with  w  ater  in  all  proportions,  having,  indeed,  always 
a  small  proportion  of  water  present.  From  4  to  13  per 
cent,  alcohol  va))our  in  air  will  explode,  as  against  from 
2  to  5  per  cent,  of  petrol  vapour  in  air.  Tho  coal-tar  spirit 
called  benzol  consists  of  a  mixture  of  benzine,  toluene, 
and  xylene.  It  commences  to  distil  at  about  80"  C,  but 
does  not  completely  distil  until  nearly  120'  C.  Its  calorific 
value  is  about  20,000  B.Th.U.,  aud  its  specific  gravity  is 
about  0.885.  It  coutaius  about  92  per  cent,  carbon  and 
8  per  cent,  hydrogen.  The  motor  spirit  known  in  this 
couutry  as  petrol  is  of  the  approximate  composition  of 
C'sHi-.  It  consists  of  a  mixture  of  hydrocarbons  of  tho 
paraffin  series,  and  its  boiling  point  varies  from  about  50 
to  150-  C.  Its  specific  gravity  is  from  0.680  to  0.720,  while 
its  calorific  value  is  about  19.500  B.T.U.  It  contains  about 
84  per  cent,  of  (;arbou  and  16  per  cent,  of  hydrogen ;  is 
extremely  volatile,  and  burus  with  aluminous,  sooty  flame. 
I-'or  this  last  reason  petrol  is  comparatively  an  ideal  fuel  for 
engines  of  the  sliding  sleeve  valve  sort,  which  work  at 
their  best  only  when  iu  the  natural  condition  of  a  gas 
engine — namely,  iu  a  partially  carbonized  state.  It  is  for 
this  reason  not  an  ideal  fuel  for  the  latter-day  highly 
efficient  poppet  valve  engine,  a.n  inherent  defect  of  which 
at  present  is  that  it  does  not  work  at  its  best  under 
the  normal  conditions  of  an  ordinary  gas  engine  precisely 
because  these  poppet  valve,  liquid  fuel,  int^3rnal  com- 
bustion engines  must  be  iu  a  clean,  non-carbouizctl 
condition  to  give  the  best  results. 

Prospects  axd  .Vspects  of  Alcohol  as  Fuel. 
As  far  as  tliis  comitry  is  concerned,  alcohol  is  not  yet 
available  ou  a  commercial  scale  as  a  motor  fuel.  It 
is,  nevertheless,  an  established  fact  that  it  merely  requires 
capital  to  put  it  among  the  practical  motor  fuels.  Not 
only  do  experiments  conducted  at  home  point  to  this,  the 
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fact  is  besides  confii-mtcl  by  C'oniincnlal  expoiience. 
There  alcohol  fuel  is  beinj;  used  for  commercial  purposes. 
Abroad  some  liquid  fuel  cugiues  that  have  boeu  ruuuing 
on  alcohol  for  frcim  twelve  to  sixteen  hours  a  day  for 
periods  up  to  eight  yeai's  do  not  show  the  slij^htest  si^n  of 
corrosion  that  could  be  attributed  to  acid  production. 
Any  alternative  fuel  applied  to  the  motor-car  engine 
necessarily  siiffers  from  the  disadvantage  that  it  is  l>eing 
used  in  R  machine  that  has  been  designed  for  somctliing 
like  a  quarter  of  a  t cutury  to  c  nploy  one  class  ol  spirit 
only,  petrol.  Esperieuc(^  to  date  points  to  the  fact  that 
the  problem  of  satisfactory  carburation  an  ill  have,  to  a 
very  large  extent,  to  be  studied  afresh  in  the  case  of 
each  new  class  ef  motor  fuel.  That,  however,  is  not  an 
insurmountable  difficulty,  because  the  results  of  such 
investigations  can  always  be  standavdiEed. 

A  large  «chool  is  advocating  the  use  of  balf-andhalf 
fuel,  otherwise  lialf  benzol  and  half  alcohol,  which  has 
been  proved,  -with  merely  slight  modifications  to  existing 
types  of  carburettors,  to  give  as  nmch  power,  flexibility, 
case  of  starting,  quiet  working  and  economical  consumii- 
tion  in  a  motor  engine  as  ordinarj-  petrol.  Dr.  Orniandy's 
view  is  that  progress  towards  the  final  goal  of  using 
alcohol  virtualij-  as  the  sole  motor  fuel  is  to  be  sought  by 
experimental  work  on  mixttucs  containing  gradually 
diminishing  amounts  ct  benzol,  the  inlliicuco  of  which, 
according  to  experiments  carried  out  in  France  and 
Germany,  is  out  of  all  proportion  greater  than  the  small 
cinautitj-  employed. 

Thf.  Meiikai,  JIoTor.isT  IX  1914. 

^Meantime,  the  situation  of  tlie  medical  motorist  is  that, 
for  1914,  be  has  the  choice  of  paying  a  possibly  increased 
pvic-e  for  petrol,  though  it  must  be  had  in  mind  that  the 
cruder  grades  now  on  the  market  can  give  better  mileages, 
and  also  that  remarkable  economy  can  be  achieved  by 
employing  the  latest  styles  of  carburettor.  To  take  a 
single  example  of  perhaps  the  most  widely  used  type — the 
Claudel-Hobson.  With  the  new  patt-erus  the  same  power, 
a  better '' pick  up"  and  fully  20  per  c(  nt.  better  mileage 
can  be  got  than  with  the  former  patten  s. 

Again,  many  a  novice  to  motoring  is  not  aware  of 
the  big  savings  that  can  be  effected  in  driving  if 
the  average  speed  is  reduced  perhaps  bj'  only  three 
or  four  miles  an  hour.  According  to  my  own  experi- 
ence a  30-cwt.  car  handled  at  speeds  not  exceeding 
twenty-four  miles  an  hoi  r  and  averaging,  say,  sixteen 
miles  an  hour,  will  do  as  much  as  twenty- four  and  twenty- 
live  miles  to  the  gallon  on  second-grade  petrol  ^vith  the 
carburettor  adjusted  precisely,  as  when  driving  up  to  forty 
miles  an  hour  fastest,  and  averaging  about  tweutysoven 
miles  an  liour,  when  the  consumption  works  out  at  only 
eighteen  miles  to  the  gallon.  The  average  medical  man 
does  not  use  a  high-powered  engine.  If  he  will  give  atten- 
tion to  having  his  carburettor  so  adjusted  that  the  motor 
will  start  I'cadily,  another  very  appreciable  source  of 
saving  is  that  he  can  stop  the  engine  even  it  only  for  half 
a  minute  at  a  time.  In  a  year  or  two  everybody  will  stop 
his  engine  it'  he  only  pauses  to  inquire  the  way,  because 
all  cars  will  be  fitted  with  engine  starters  as  satisfactory 
as  the  magneto-ignition  machines  themselves.  At  present, 
liowever,  as  a  general  proposition,  one  would  hesitate  to 
say  that  the  average  mechanical  engine  starter  has  been 
.snBicicntly  pr<^ved  in  the  hands  of  the  Britisli  motoring 
public  to  justify  its  being  relied  on  absolutely  by  the 
medical  profession.  In  any  case  these  aids  to  economj' 
apply  equally  to  any  form  cif  motor  fuel  used. 

Tlie  obvious  possibility  cif  a  further  vise  in  the  price  of 
jietrol  in  1914  means  that  many  doctors  living  in  districts 
Mliere  bcuziol  can  be  got  in  retail  quantities  will  put  tipv 
with  the  malodours  at  present  associated  with  its  use. 
They  should  be  warned,  however,  that  the  carburettor  will 
need  .speciaily  adjusting.  The  best  way  to  do  that  is  to 
be  gifitled  by  the  actual  individual  experience.  Twentv 
miles  should  be  done  with  the  carburettor  in  the  ordinary 
condition  as  used  for  petrol.  The  driver  will  then  begin 
to  have  some  idea  of  what  sort  of  a  mixture  he  has  got 
according  to  the  way  the  ear  is  behaving  as  he  drives  it 
over  roads  that  will  be  chosen  because  they  are  familiar  to 
him  when  motoring.  He  will  in  all  inobability  discover 
that  he  can  weaken  the  mixture.  But  the  jet  should  be 
adjusted  very  gi-aducally.  say  half  a  turn  at  a  time.  Then 
let  the  car  be  run  anotlicv  twentj'or  thirty  miles,  and  then, 


perhaps,  another  halt-turn  tried.  So, feeling  the  way  until 
tlie  projier  proportion  of  fuel  feed  to  air  supply  has  been 
achieved,  the  user  will  get  the  best  I'esidts. 


ONE    IlLNDRED    YEARS    AGO. 

The  Axkus  Mr.Dicus,  1813. 
Till,  annus  mcdicus  1813  was  not  by  any  moans  an  annua 
mirabilis.  It  could  not  take  rank  w  ith  1798,  when  .Tenner 
announced  the  success  of  vaccination  ;  with  1846,  when 
ether  was  introduced  into  surgical  practice:  with  1847, 
when  Simpson  used  it  in  obstetrics,  and  later  in  the  same 
year  discovered  the  anaesthetic  properties  of  chloroform  ;  • 
with  1867,  when  Lister  began  to  make  antisepsis  known; 
with  1881.  when  Koch  discovered  the  tubercle  bacillus; 
and  with  1885,  when  Pasteur  treated  human  subjects 
successfully  for  hydrophobia.  Nevertheless,  there  was 
much  that  was  interesting  in  the  progress  of  medicine  iu 
1813.  and  during  the  past  few  mouths  we  have  had 
occasion  in  these  articles  to  refer  to  some  of  the  burning 
questions  of  that  time.  There  was  the  state  of  the  me<lic;il 
profession  itself,  and  its  attempts  at  reform,  "abortive 
bills."  and  what  not;  there  was  vaccination  making  its 
way  steadily,  meeting  with  a  warm  welcome  wherever  the 
ravages  of  small-pox  were  recent  and  terrible  ;  there  was 
some  growing  acquaintance  with  tvojiical  diseases,  made 
possible  by  the  researclics  of  the  British  naval  surgeon 
sailing  in  southern  seas:  there  was  rdchard  Bright  taking 
his  M.D.  at  Edinburgh,  and  causing  no  small  stir  iu  his 
own  circle  by  his  trip  to  Iceland  and  his  somewhat  un- 
settling versatility :  there  was  the  local  business  of  tho 
Royal  College  of  Physicians  of  London,  of  great  interest  to 
the  Fellows  and  to  their  phocuix-likc  president;  there  was 
the  tragic  story  of  typhus  fever  and  the  part  it  had  played 
and  was  even  then  playing  on  the  battlefields  of  Europe; 
there  was  the  French  encyclopaedia  of  medicine  steadily 
making  its  periodical  appearances  undeterred  by  war's 
alarms;  there  was  the  curiouslj'  backward  posit,ion  of 
surgery  to  be  deijlored;  there  were  accidents  happening 
in  those  days  too,  even  although  there  were  no  railway 
trains,  motor  cars,  or  aeroplanes:  there  was  Thomas 
Thomson  and  his  very  own  Aimah  of  I'Jinosojiln/  :  there 
were  the  quarrels  amongst  the  physiologists;  and  was 
there  not  also  that  small  storm  in  a  teapot  about  the  fast- 
ing woman  of  Tutburv.'  Assuredly  there  were  medical 
matters  of  weight  and  iniportauco  iu  1813. 

Medicine,  too,  had  business  with  the  monarch  who  sat 
upon  the  throne — with  disastrous  Cceovge  III;  had  had 
business  w  ith  him  more  or  less  all  his  life,  from  his  birth 
as  a  seven  months  child,  when  it  was  doubted  whether  it 
would  be  physically  possible  to  rear  him;  iu  his  youth 
when  he  was  very  backward  ;  soon  after  bis  accession  to 
the  throne,  when  sj'mptoms  of  mental  derangement 
appeared,  to  disappear  again;  in  1788  when  he  suffered 
much  from  bilious  attacks  and  mental  derangement  onco 
more  fintense  cerebral  irritation.  "  mind  dwelling  much  on 
the  loss  of  the  American  colonies  ").  and  when  Dr.  Willis 
was  called  in,  not  a  little  to  the  disgust  of  the  regular 
physicians,  right  on  to  the  year  1813,  w  hen  visual  as  well 
as  mental  d:\rkncss  hung  heavy  over  the  old  man  and  tho 
regency  had  been  an  accomplished  fact  for  two  years. 
Here  is  the  monthly  report  of  his  health  (or  alas,  the  lack 
of  it)  for  September,  1813 ; 

The  report  circulalcil,  that  bis  majesty  is  so  much  recovered 
as  to  have  Imd  rnmmiuiicatiou  made  to  him  of  political  events, 
is  totally  void  of  foundation.  The  king  has  never,  at  any  period 
of  his  protracted  disorder,  been  more  under  its  influence  than 
he  is  at  this  time  ;  and  not  a  siiiKlo  individual  has  spoken  to  his 
majesty  but  his  pliysiciaus  and  the  attendants.  The  queen 
occasionally  sees  the  king  in  the  presence  of  the  doctors, 
i  Dr.  Willis  himself  liad  gone  in  1807  "  where  beyond  thcio 
voices  there  is  jieace."  i  .  Either  Sir  Hem-y  Halford  or 
Dr.  Baillio  are  in  constant  attendance  on  the  king.  Dr. 
riehcrden  has  taken  a  house  at  Datchc!,  in  consequence  of  his 
constant  attendance  on  liis  majesty,  where  his  family  reside, 
particularly  when  ho  is  in  waiting.  He  retires  there  every 
evening  after  dining  with  the  other  medical  gentlemen.' 

The  Emperor  Xapolcon  had  not,  unlike  George  III.  had 
much  to  do  with  doctors,  not,  that  is  to  say,  before  1313; 
but  in  that  year,  on  August  27th,  the  battle  of  Dresden 
having  been  won.  something  liajipened  to  Buonaparte 
which,  as  his  followers  believed,  so  altered   his  physical 

'  Edinbitrgh  Aimual  Begiater,  vol.  vi.  Chronicle  for  1813,  p.  cix. 
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frame  tbat  he  was  never  agaiu  the  conqueror  of  old.     Here 
is  ATliat  Sir  AA'alter  Scott  -  said  about  it : 

No  frame,  eveu  of  iron,  coiilil  have  supjiortcil  t'lie  fatigues  of 
liotli  mind  and  body  to  wliicli  Napoleon  had  subjected  himself 
within  the  las^t  tlirce  or  four  days.  He  was  perpetually  exposed 
to  the  stornj,  and  had  rarely  taken  resi  or  refreshment.  He  is 
also  stated  to  have  suffered  from  Iia\iu^  eaten  hastily  some 
food  of  a  coarse  and  indigestible  quality.  To  be  jirecise— a 
slionlder  of  mutton,  stuffed  with  {,'arlic.  was  the  only  dinner 
which  his  attendants  could  procure  for  him  on  the  27th. 
Through  one  or  the  other  or  the  whole  of  ihese  causes  com- 
bined. Napoleon  became  very  muoli  indisposed,  and  was  pre- 
vailed upon  to  return  in  his  earriaifo  to  ])resden,  instead  of 
remaining  at  Pirna,  more  close  in  the  roar  of  his  pursuing 
battalions,  to  direct  their  motions.  The  French  officers,  at 
least  some  of  them,  ascribe  to  this  circumstance,  as  the 
primary  cause,  a  great,  critical,  aiKl  most  unexpected  mis- 
fortune wliicli  befell  his  .arms  at  tliis  time. 

Tho  misfortune  was  the  di.sastrous  defeat  of  Taudammc 
at  Kulm,  and  it  was  but  the  first  of  a  number  of  blows 
which  falling  upon  Xapoloon  led  to  the  first  abdication 
(.\pril  11.  1814k  and  the  temporary  stay  in  the  island  of 
Elba.  There  are  some  historians  who  sec  in  tliis  serious 
indisposition  at  Dresden  the  first  symptoms  of  the 
malionant  disease  of  the  stomach  which  was  the  cause  of 
Napoleon's  death  in  1821  in  St.  Helena,  and,  although  the 
time  is  rather  long,  tl;c  supposition  is  not  improbable  : 
perhaps  it  may  ratlier  be  said  that  the  Dresden  illness 
betokened  the  beginning  of  the  gastric  ulcer  apon  which 
the  cancer  ultimately  developed.  At  any  rate,  from 
August,  1813,  onwards,  the  great  Xapoleou — how  dreaded 
by  our  ancestors  we  can  hardly  imagine — had  another 
enemy  iu  the  field  against  him,  with  tactics  more  subtle 
than  his  own,  more  resolute  in  attack,  more  relentless  in 
pressing  home  an  a.dvantage  gained;  pathology  was  ranged 
against  him,  as  the  foe  iu  his  own  household,  and  there 
was  no  successful  outmaua,>U\ring  of  that  stern  warrior. 
Let  us  think  of  him  on  that  ominous  day  iu  August  a 
hundred  years  ago,  as  Browning  his  pictured  him  for  us: 

AVith  neck  out-thrust,  you  fancy  how, 

Legs  wide,  arms  locked  behiiui. 
As  if  to  balance  the  prone  brow 

Oppressive  with  its  mind. 

"  He  might,"  said  Thomas  Carlyle,  try  iag  to  pay  him  the 
highest  compliment  iu  his  possession,  '•  have  been  among 
the  first  writers  of  his  age  if  he  had  not  chosen  to  be  the 
very  first  eouiiuerur  of  any  age."  True,  but  disease  and  death 
were  dogging  his  footsteps  even  now,  and  about  him,  as 
about  all  mortal  men,  Luther's  laconic  ■'  unci  starb  "  fell  to 
be  written  ;  the  griui  King  of  Terrors  is,  in  the  meantime, 
"  the  very  first  conqueror  of  auj"  age." 

The  same  kiug  was  busy  among  the  ranks  of  the  medical 
profession  in  Britain  iu  tliis  year  a  century  ago.  There 
was  Thomas  Ramsdeu,  "a  most  excellent  surgeon  and 
amiable  man,"  who  died  in  February ;  "  in  the  prime  of 
life  "  is  added  iu  an  obituary  notice  of  the  time.  He  was 
surgeon  to  Christ's  and  tlie  Foundling  Hospitals,  and 
assistant-surgeon  to  St.  Bartholomew's ;  but,  in  the 
opinion  of  his  contemporaries,  ''110  will  be  better  known 
to  posterity  as  the  author  of  a  valuable  practical  work 
on  the  sclerocele  and  other  mor'oid  eulargoments  of  the 
testicle."  One  v.ondcrs  if  this  has  been  so.  Then,  in 
April,  there  passed  away  iu  his  71st  year  Dr.  Andrew 
Marshall,  tho  anatomist.  Liviug  alone,  a  bachelor,  he 
died  after  much  suffering  at  Bartlett's  Buildings^  Holborn, 
leaving  behiud  him  a  valuable  anatomical  museum,  aiifl 
"  numerous  i)apers  and  memorandum  books  '  to  be  edited 
by  his  assistant,  Sawrey,  but  found  to  be  in  haidly  any 
part  ready  for  publication.  He  was  a  Fifeshire  lad,  was 
intended  to  be  a  farmer,  but  he  himself  wished  to  be  a 
minister,  only,  tbat  not  being  practicable,  he  tried  his 
baud  on  many  things — trigonometry,  metaphj'sics,  trans 
lating  a  work  oa  Conic  Sections,  travelling  Avith  the  sou 
of  the  Ear!  of  Leven  and  Melville:  and,  finally,  went  to 
Loudon  at  the  age  of  35  to  study  medicine  under  the  two 
Hunters  and  Cruikshank.  He  was  soon  acting  as  surgeon 
to  the  83rd  liegimcnt,  and  went  with  it  to  Jersey — in  fact, 
remained  with  it  till  it  was  disbanded.  In  1782  he  gradu- 
ated M.D.  in  Edinbui-gb,  writing  a  disseitatioa  ou  a  sub- 
ject about  which  he  presumably  knew  not  a  little — 
namely,  Di;  milltum  salute  ivenda.  Then  he  settled  in 
London  under  the  wing  of  Dr.  David  Pitcairu,  entered  both 
colleges,  taught  anatomy  successfully  for  seventeen  years 
iu  Tbavies  Inn,  Halborii,  and  then  for  the  rest  of  his  life 
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"wrote  Latin   with    facihty,   elegance,   and   purity, 
sometimes  lapsed  into  poetry."     His  pen  also  wa-s 


gave  himself  to  medical  practice.  "  Besides  being  a  most 
minute  anatomist,  ho  was  a  profound  scholar  and  an  able 
and  .successful  practitioner.''  His  lectures  ou  anatomy 
were  to  have  formed  part  of  a  scheme  for  establishiuo  -a, 
kind  of  school  of  physic  and  surgery  for  the  pupils"  of 
St.  Bartholomew's  Hospital.  But  "his  ligure  and  voice 
\\ere  both  against  him,''  says  his  biooiaphcr.  Dr. 
Creeuhill,''  although  his  lectures  were  so  full  of  the  infinite 
wisdom  exlnbitod  in  tlic  conirivaucc  of  tiie  structure  of 
the  body  "as  to  form  the  finest  system  of  natural 
theology."    ■; .    - 

Another  medical  man  who  died  iu  April  was  Samuel 
I'uart  Simmons,  a  Sandwich  man,  educated  in  France ;  ho 
studied  medicine  iu  Edinburgh  for  three  years,  and  then 
]noceeded  to  Leyden,  wliero  he  became  doctor  of  medicino 
1 1776).  He  then  liad  a  Wandcrjahr  on  the  CK)ntiuent, 
making  the  aequaiutancc  of  Camper  and  Haller  and 
jinying  a  flying  visit  to  Forney  to  see  Voltaire,  •'  that  man, 
that  child  in  love  with  celebrity,"  as  Saiute  B(!uve  called 
liim.  In  1777  Simmons  wag  admitted  an  Extra-Licentiato 
o£  tho  College  (>f  Physicians  in  Loudon,  and  in  the. 
next  year  a  Licentiate.  In  1780  he  was  appointed 
pliysician  to  the  AVestminster  Dispensarj-,  and  later  to 
St.  Luke's  Hospital.  He  made  a  special  studv  of  insanity, 
and  this  spelt  fortune  for  liiui.  for  in  1803  he  was  called 
into  attendance  upon  the  king.  (Jeorge  III,  and  was  ap- 
)ioiutcd  one  of  His  Majesty's  physicians-extraordinary  iu 
1804.  He  wrote  many  books,  including  Ari  Account  of  the 
Life  and  Writings  of  "Dr.  If  iUi.nn  Hunter,  and  he  was  for 
many  years  the  sole  editor  of  tlio  Lniidon  Medical  JonrnaL 
To  some  of  us  he  may  be  memorable  as  the  originator  and 
cnmpiler  of  tlie  Medicul  Ih-ffislcr,  from  which  have  come, 
in  order  of  descent  the  portly  inediciil  directories  of  the 
present  da}-.  George  Shaw, 'who  died  iu  Ju!j-,  was  M.B. 
and  M.D.  of  Oxford,  having  studied  there  and  at  Edin- 
burgh; but  he  was  at  heart  a  naturalist,  and  is  remem- 
bered as  joint  founder  and  Vice -President  of  the  Linnean 
Society,  and  as  Itecper  of  the  natural  history  section  of  the 
British   Museum.     He   was   a    bit    of    a    humanist    too; 

and 
poetry."     His  pen  also  was  busy 
with  popular  work's  ou  natural  history. 

A  day  or  two  before  the  battle  of  Dresden  there  died 
James  Vaugliaii,  the  great  Leicester  physician,  sou  of 
Henry  ■\'aughaii,  the  surgeon  of  Leominster.  He  was 
famed,  it  is  said,  for  the  large  size  of  the  doses  of  medicine 
which  he  gave,  but  then  they  were  "administered  wit,h 
confidence  and  success."  He  was  more  famous  for  his 
notable  sons :  there  was  Sir  Henry  Halford,  president 
of  the  College  of  Bliysiciaus,  ■'  in  constaut  attendance  upon 
tlicking"  just  about  this  time,  as  wo  have  seen  (the 
Halford  title  came  to  him  throngli  his  mother) ;  there  was 
Sir  John  "\'aughau,  a  privy  councillor,  and  much  else; 
there  was  tho  Dean  of  Chester  (tlie  very  revcrcud  Peter 
Vaughan,  D.l^.i;  and  there  was  the  Uight  Honourable 
Sir  Charles  Kichard  "\'ap.ghan,  c;ivoy  extraordinary  to 
the  United  States  of  America.  .James  Vaugliau  must 
have  felt  he  was  lea\ing  the  family  name  in  good  hands 
when  he  died  ou  August  19th,  in  the  75th  year  of  his 
age.  August  was  fatal  also  to  Dr.  Rudolph  P.hode,  -'fifty 
years  physician  iu  the  British  ai-jny,"  and  iu  December 
the  Priuce  Regent  lost  his  surgeon  dentist.  Chevalier 
Ruspiui.  These  were  some  of  the  leaders  iu  the  pro- 
fession; but  of  tho  rank  and  file  of  tho  little  army  of 
doctors  fighting  manfully  against  disease  and  death,"aud 
yielding  themselves  in  the  end  to  their  lifelong  enemies, 
v.lio  shall  tell  the  names'?  Brave  meu  were  they  all, 
doing  tho  humble  duties  of  the  country  doctor's  daily 
round,  facing  infection  with  hardihood  "(and  there  was 
infection  to  be  met  iu  those  days  everywhere),  and  earning 
the  gratitude— and  often  little  more — of  their  none-too- 
rich  patients  in  these  hard  times  of  warfare  and  taxes. 
There  was  a  great  harvest,  however,  this  year  (••  best 
September  month  within  remembrance ''),  and  we  will 
hope  some  of  the  outstanding  bills  were  paid. 

\Vc  have  spoken  of  deaths' iu  the  profession;  but  there 
were  some  births  of  future  doctors  too.  There  was  one 
in  particular,  on  3Iarch  19th,  away  up  north  on  the 
banks  of  the  Clyde,  that  of  David  Livingstone,  "  Columbus 
of  Africa,"  learning  by-aud-by  to  be  a  doctor  that  he 
might  be  a  missionary.  A  strange  purpose  it  may  well 
have  seemed  to  the  peojjlc  of  these  long  past  days,  and 
Vicliunaru  of  }<aiic,nal  BiO'jraplnj,  vol.  xxxvi,  p.  220. 
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not  altogethev  without  a  tinge  of  strau«;eness  in  it  to  some 
of  us  even  now.  Of-  liis  life,  liowcvei'.  and  of  bis  lonely 
<lcatli  out  in  C'liitanibo's  village,  near  the  very  heart  of 
the  Dark  Continent  (dark  no  lf)nf;er.  thnuks  to  Iiivingstone 
uiaiiilyi.  -we  have  spoken  aUcady  iJovrxal,  Mnrch  15tli, 
J),  564i,  and  wo  latrely  name  hiui  now  as  one  of  the 
lecruits.  likely  to  prove  fine  ti^^htors,  who  caaio  into  the 
army  of  medicine  in  1813. 

Of  the  books  on  niL'dicino  born  in  1813  tlierc  was  not 
perhaps  any  <Tne  that  was  very  ^iciit,  but  still  sonic  of  a 
certain  degree  of  distinction.  0(  couise  there  were  not 
many  books  altogether  as  compared  with  the  output  of  the 
present  day.  \Vliy.  for  1912  tiu  Knglish  catalogue  named 
440  works  on  medicine  and  public  hcaltli,  including  308 
books.  5  translations,  30  p;i,niphlet'=.  and  97  new  editions, 
and  it  may  safely  be  piedicted  that  1913  will  have  as  long 
a  list;  the  books  of  1813  were  a  mere  handful  in  compari- 
son. Iiet  us  fix  for  ourselves  the  year  by  a  reference  to 
general  literature;  Jane  Austen's  I'ridc  and  I'icjadice 
appeared  in  that  year;  so  did  Jjoid  'Qyrori  a  Bride  of  .Voijdos, 
'J'lic  (!iaoiii\a.m\  The  Walt:::  Sir  Walter  Scott's  Bokclnj  via,9 
also  published,  in  one  volume,  piice  S,2  2s.,  and  the  Queen's 
! I  '.(/,<■.  by  James  Hogg,  the  Ectriek  Shepherd,  in  one  volume, 
price  12s.  Curiously  enough  the  poet  laiu'catcship  was 
vacant  in  1813,  as  it  has  been  in  1913,  H.  J.  l^yc.  Esq., 
"  the  poetical  Pye,"  as  Sir  Walter  Scott  called  him,  •'  emi- 
nently respectable  in  everything  except  his  poetry,  "  having 
died  iu  August.  Byron  hit  off  both  Crporge  HI  witli  liis 
'■  What!  what!  "  and  Pye's  mediocrity  iu  the  lines  (iu  The 
Vision  of  Judgement) : 

The  moiiarcli,  nintc  till  tlien.  exclaimed  "  What ;  what! 
Pyo  come  again?    No  more  -no  more  of  that : '' 

Pye  was  followed  in  the  lanreateship  by  one  (■Robert 
Southey)  who  had  been  a  medical  student,  and  might  have 
been  a  doctor  but  for  the  dissecting  room,  and  now  a 
hundred  years  later  Alfred  Austin  has  been  succeeded  by 
one  (Robert  Bridges)  who  is  a  i)ljy:^iciau,  or  at  least  was 
till  the  Muses  captured  him  some  thirty  j-ears  ago. 

Perhaps  the  outstanding  medical  book  of  the  year  was 
Samuel  Take's  Vcscrijition  of  the  lictycc.t,  as  "tlic  York 
institution  for  the  treatment  of  the  insane,  founded  by  liis 
father  and  grandfather,  was  called.  Samuel  Take  was  not 
a  medical  man.  although  he  had  -wished  to  become  one, 
and  both  the  Retreat  and  his  litscrii'lioii  of  it  were  years 
before  their  time.  It  is  true  that  Sydney  Smith  iu  the 
J'.diidinrrjh  Review  had  words  of  approbation ;  but  there 
was  widespread  criticism  amounting  to  detraction  in  the 
medical  profession.  For  Tuke  in  liis  work  not  only 
described  the  novel  plans  employed  at  the  retreat  (start- 
ling they  must  have  been  to  the  professional  mind  of  the 
time),  but  both  directly  and  indirectly  drew  attention  to 
the  abuses  prevailing  in  the  existing  madhouses  all  over 
the  country.  We  know  now  that  Tuke  was  right,  and  the 
startling  novelties  of  the- Retreat  are  commonplaces  to-day: 
but  it  was  not  so  in  1813.  In  1814,  however,  some  inkling 
of  the  true  state  of  affairs  was  begiauiug  to  be  obtained 
by  tlie  committee  cnjployed  to  visit  houses  and  liospitals 
for  the  confinement  of  insane  i)ersous,  as  the  following 
extract '  from  that  committee's  report  shows ; 

If  the  committee  have  l)cen  pained  by  the  remarkable 
contrast  in  management  between  one  of"  our  {,'re;it  irahlic 
liospitals  for  the  insane  ami  tlie  larger  jirivate  houses  gene- 
rally, they  have  been  as  forcibly  ira|ircsse(l  by. contrastiuf!  the 
practice  of  even  such  houses  with  the  general  ccouoniv  of  the 
"Friends'  Iletreat,"  near  York,  where  neither  chains  nor 
corporeal  punishment  are  tolerated  on  au\-  pretext ;  wlierc  the 
conveniences  proviilcd,  hotti  within  doors  and  without,  ;iro 
suitahle  to  patients  in  any  station  of  life,  and  every  iippearauco 
is  avoidcil  that  can  adlict  the  miiul  hy  painful  rccoilection;  and 
wliere  regulation  and  control  are  governed  hy  tlie  experienced 
eflicaey  of  this  inipurtiiut  principle,  that  whatever  teuds  to 
jiromote  the  happiness  of  the  patient,  increases  his  desire 
to  restrain  himself. 

The  committee  went  on  to  stale  that  "  they  Iiad  the 
strongest  grounds  for  recommending  a  new  asvlum  (in 
Loudon),  to  be  conducted  after  the  simple  antl  iiiild,  but 
successful,  i)lan  of  the  '  Friends'  Kctrcat '  at  York.'' 
Surely  Tuke's  book,  in  the  light  of  such  a  report,  and  not- 
withstanding the  lukewarm  review  in  the  Jidiiibuiyk 
Medical  and  Surgical  Jounntl,'  and  the  strongly  worded 
but  anonymous  letter  from  tlie  physician  of  the  York 
County  Asyhim  to  a  local  newspaper,  "must  be  accorded  a 
high  place  among  the  medical  works  of  1813. 

■*  Medical  aud  Physical  Journal,  x\xii,  p.  127, 1814. 

''  Jidinburah  Medical  and  Surgkiil  Journal,  vol.  x,  p.  G5, 1314. 


As  to  the  other  medical  books  published  in  1813  we  can 

do  little  more  than  name  some  of  them.  There  w^as 
Batemau's  Pradical  iS';/iJoy».s!s  of  Culancoun  Diseases, 
■svhich  was  really  Willau's  work  finished,  and  very  well 
tini.shcd.  by  Bateman;  it  introduced  a  nomenclature  "which 
was  a  distinct  advance  upon  \vhat  had  gone  before.  There 
was  another  synopsis,  that  by  Dr.  jNIerriman,  (*/  the 
Various  Kinds  of  JJiffieult  Parturition,  in  which  dystocia 
was  arranged  in  seventeen  orders:  it  contained  nmuy 
good  pieces  of  advice,  such  as  that  wdiatever  we  are  going 
to  do  "we  should  give  our  heads  Lime  to  direct  our  hands." 
There  was  Alexander  Itamsay's  Analotnij  of  the  Heart, 
Cranium,  aud  lircin,  adapted  to  the  I'urposcs  of  lite 
Medical  and  Surr/ieal  I'ractilioner,  with  a  series  of  plates 
to  aecompauy  it;  if  the  twentieth  century  reader  will  turn 
to  it  for  a  moment  he  will  find  iu  it  soiiiothiug  very  dift'orent 
from  dry.  anatomical  details,  Ramsay  being  a  decided  anti- 
materialist,  and  discour.sing  somewhat  surprisingly  upon 
life,  "  a  living  decomposition,"  as  he  not  very  cheerfully 
calls  it,  and  religion,  and  pain,  and  pleasure.  There  wan 
r>r.  Robert  Watt's  Treatise  on  the  History,  Xalure,  and 
Treatment  of  Chineough.  a  work  which  was  welcomed  by 
a  reviewer  v>  ith  this  pregnant  senteuce  about  tlie  disease: 
••  Every  family  expects  its  visitation,  and  it  has  becomo 
a  pre^■a!eut  fashion  to  permit  this  malady  to  pui-sue  its 
course  with  little  interruption  or  assistance,  unless  such 
as  is  aCI'orded  by  gossips,  amulets,  or  domestic  remedies." 
Tliere  was  also  a  part  of  Dr.  Farre's  admirable  Morbid 
Analomi/  of  the  Lircr.  the  fourth  volume  of  Dr.  Ferriar's 
interesting  Medical  Histories  and  lieflections,  and  Thomas 
Sutton's  'Tracts  U2>on  Delirium  2'remcns  and  Peritonitis. 
These  were  by  no  means  all  the  medical  books  of  the  year, 
but  they  arc  fair  specimens  of  the  literature  our  medical 
ancestors  had  lyiug  on  their  tables  or  on  their  shelves  a 
century  ago. 

We  tliink  somewhat  poorly,  perhaps,  of  the  achicvcmeutfl 
of  the  medical  profession  iu  1813 ;  and  truly  without 
asepsis,  anaesthesia,  and  the  Avhole  of  bacteriology  the 
practitioners  a  hund-red  \-ears  ago  were  without  some  of 
the  most  potent  weapons  for  waging  war  on  disease  and 
deatli  whicii  are  now  iu  our  hands ;  but  let  us  not  bo 
boastful ;  let  us  ask  ourselves  whether  we  luake  as  good 
use  of  the  means  within  our  reach  as  thej'  did  ;  let  us 
pause  a  moment  aud  consider.  What  are  we  prepared  to 
say  to  the  doctors  of  2013  about — to  name  only  two 
diseases — the  irritating,  omnipresent,  drug-defying,  and 
sometimes  dangerous  influenza,  and  about  the  deadly 
cancer?  Alas!  nothing.  But  who  knows  how  near  we 
may  be  to  great  discoveries  ?  Let  us  work ;  there  ia 
"endless  hope  in  work,"  aud,  says  Carlyle,  "a  human  do  o 
is  the  most  complex  and  inarticulate  of  Nature's  facts." 


THE    MEDICAL    PROFESSIOX   AXD   TRADE 
I  XIONISM. 

A  MEErxXG  of  medical  practitioners,  called  by  the  National 
Medical  Guild,  v.as  held  at  Hammersmith  Town  Hall  on 
December  19th,  1913,  when  a  discussion  took  place  on  tho 
question  of  trado  unionism  in  relation  to  the  medical 
profession.  Invitations  had  been  sent  out  over  a  some- 
what wide  area  in  Western  Loudon,  and  about  fifty 
liractitiouers  attended. 

Dr.  Ch.\rles  BuiiAK,  President  of  the  Guild,  who  was 
iu  the  chair,  .said  that  the  organization  was  registered 
under  the  Trade  Union  Acts,  aud  called  attention  to  tho 
difficulties  looming  before  the  medical  profession  when  (ho 
whole  question  of  medical  benefit  under  the  Insnraiuc  Act 
came  up  for  review  in  1915  and  the  inclusion  of  de- 
pendants became  almost  a  probability.  Notwithstanding 
the  urgency  of  these  matters,  there  was  very  little 
cohesion  in  the  profession  and  hardly  a  sign  of  prepara- 
tion for  the  fight,  as  witness  the  collapse  of  the  schemes 
suggested  by  the  British  Medical  Association  for  tho 
provision  of  a  flghtiug  luud.  Nothing  was  to  bo  done  iu 
this  matter  for  at  least  .seven  mouths. 

Mr.  E.  B.  Tl-i;xi-:i;  addres.sed  the  meeting  in  favour  of 
trade  unionism  as  applied  to  the  medical  profession.  He 
admitted  that  for  a  long  time  the  idea  of  becoming  a  trade 
unionist  "stuck  iu  his  gizzard,"  but  he  had  now  come  to 
the  conclusion  that  in  the  altered  cirGuni.stances  of  the 
1  resent  day  it  ^vas  practically  a  necessity  for  a  medical 
1  rajtitioner  to  become  a  trade  unionist.     The  whole  ques- 
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liou  of  State  iusnraucc  would  bo  throwu  iuto  tlie  mcltiug 
pot  ,igaiu  iu  a  slioit  timO:  ami  tlic  meJioal  profossiou  must 
bo  bettor  propai-ed  than  it  was  ou  the  last  occasion. 
Manv  of  the  approveil  soeietie?^,  oblivious  of  the  fact  that 
they  had  accepted  so  mauy  bad  lives,  considered  the 
present  sickness  rates  abnormal ;  if  they  thought  their 
actuarial  position  unsafe  in  1915  the  cry  was  sure  to  arise 
that  the  doctors  wore  bcint;  pai'l  too  much  or  were  not 
doiiit;  cnougli  for  their  remuneration.  All  those  who  had 
accfpieJ  service  under  the  Act  woald  be  affected  by  suc'i 
an  a.nitation.  but  the  lii^elihood  of  the  inclusiou  of  depend- 
ants iiffected  all  those  whose  practice  in  any  way  touched 
the  iudustrial  classes.  The  profession  must  try  and  itnite 
again  and  tight  for  its  rights  and  honour.  Funds  for 
this  purpose  were  absolutely  essential ;  one  of  the  prin- 
cipal factors  of  the  situation  a  year  ago  was  that  the 
money  available  was  not  nearly  sufficient.  Furthermore, 
it  v.-as  very  doubtful  whether  those  funds  were  entirely 
safe  or  could  be  used  in  the  way  intended ;  the  only  way 
in  \vhich  such  funds  could  be  rendered  safe  was  by  en- 
trusting them  to  a  trade  union.  His  ideal  was  that  the 
British  Medical  Association  should  become  a  trade  union 
on  one  '■idc  of  its  work  and  a  scientific  body  ou  the  other, 
but  the  legal  difficulties  in  the  way  of  such  a  reconstitn- 
tiou  of  the  Association  were  practically  insurmountable. 
A  trade  union  formed  outside  the  Association  should  not 
be  hostile  to  that  body;  it  should  work  ou  parallel  lines, 
but  at  the  same  tiuic  be  able  to  protect  its  funds.  One  of 
the  reasons  why  the  proposal  for  the  formation  of  a  special 
fund  was  not  carried  at  the  recent  Special  Representative 
Meeting  was  that  some  Divisions  did  not  consider  the 
money  was  sate.  Air.  Turner  said  that  one  advantage 
possessed  by  a  trade  union  was  that  it  v.as  able,  by  dele- 
gation of  full  powers  to  leaders,  to  rake  prompt  action. 
If  the  profession  wanted  anything  done  in  Parliament 
it  should  have  a  representative  independent  of  party. 
Members  of  the  profession  in  Parliament  at  present 
subordinated  their  profosr^ion  to  party ;  he  could  not  blame 
them  :  they  were  elected  as  party  men.  He  believed  a 
representative  of  the  )n'ofession  could  be  forced  through 
f.ir  the  Marylebone  Division.  The  urgency  of  the  situa- 
tion must  appeal  to  those  working  under  the  Act,  because 
they  would  be  in  the  forefront  of  the  battle  ;  to  those 
outside  the  Act  whose  practice  was  amongst  the  industrial 
classes,  because  they  woidd  be  brought  under  State 
service ;  and  it  appealed  to  the  whole  profession,  because 
there  was  a  strong  feeling  abroad  amongst  politicians, 
ajiproved  societies,  and  the  public  generally  that  the  best 
method  of  looking  after  the  health  of  the  United  Kingdom 
was  by  means  of  a  State  medical  service.  He  would  look 
on  that  as  most  injurious  both  to  the  profession  and  to 
the  public  health.  Such  a  movement  could  bo  effectually 
•.'ouutered  by  a  properly  orgauiiied  profession. 

Dr.  F.  31.  BocLEr  agreed  with  Mr.  Turner's  remarks,  but 
leijlored  the  apathy  of  the  profession,  which  he  described 
as  appalling. 

Dr.  [t.  H.  ToMKixs  thought  it  was  duo  to  the  lamentable 
want  of  interest  on  the  part  of  the  imits  of  the  profession 
and  the  apathy  displayed  at  the  time  of  crisis  that  no 
better  results  were  accomplished.  If  the  units  left  all  the 
work  to  the  executive  there  must  be  failure.  Trade  unions 
amongst  the  working  classes  had  gained  ascendancy 
because  cver\-  man  was  keenly  interested  and  the  officials 
were  strongly  backed.  It  was  the  profession's  own  fault 
that  the  Association  had  not  stood  the  members  in  better 
stead  iu  the  past;  it  was  still  t'le  body  to  which  all  should 
turn.  Ho  hoped  when  the  guild  was  powerful  enough  it 
would  be  able  to  take  over  by  a  friendly  arrangement  the 
trade  union  work  of  the  Association. 

Dr.  P.  C.  Raimext,  the  general  secretary  of  the  guild, 
stated  that  the  organization  arose  out  of  the  old  London 
ile;lical  Committee,  and  its  certificate  of  registration  as 
a  trade  union  gave  it  the  privileges  of  Section  4  of  the 
Trade  Unions  Act.  As  to  the  membership  of  the  guild. 
Dr.  Raiment  said  the  numbers  appeared  to  be  limited  by 
the  amount  of  work  the  executive  could  give.  In  three 
mouths  1,200  members  had  joined,  including  some  of  the 
most  important  members  of  the  British  Medical  Associa- 
tion. After  quoting  Mr.  Colquhouu  Dill's  opiuiou  in  the 
SfPW.KMEN'T  of  November  1st,  that  "  if  you  want  a  fund 
and  want  it  protected  you  must  have  a  trade  union,"  Dr. 
Raiment  mentioned  that  the  guild  had  taken  powers  to 
levy  up  to   j£20  ia  any  one  year,  but  if  there  were  three 


peaceful  years  before  matters  became  urgent,  a  member- 
ship of  10,000  would  produce  a  fund  of  iE60,000  on  a  call 
of  £2  a  year,  and  then  by  levying  je20  for  a  year  £200,COD 
would  be  at  call.  Would  the  profession  wait  for  the 
Association  to  evolve  a  scheme  which  might  not  bo 
]3rotected,  or  give  support  now  to  a  trade  union,  outside 
the  .Vssociation  but  certainly  in  harmony  with  it'? 

Dr.  BuRXHiLL  having  urged  that  the  leaders  of  a  trade 
union  must  show  greater  capability  for  leading  than  the 
executive  of  the  Association,  the  following  resolution, 
proposed  by  Dr.  Towxsexd,  was  adopted  with  only  threo 
dissentients : 

That  this  meeting  of  practitioners,  having  heard  Mr.  E.  B. 
Turner  and  being  convinced  of  t)je  necessity  of  a  trade 
union  for  the  profession,  pledges  itself  to  support  the 
Sationa!  Medical  Guild,  and  to  use  every  legitimate  means 
to  compel  the  British  Medical  Association  to  recognize  the 
guild  as  an  auxiliary  body. 


SCIEXCE    XOTES, 


It  has  been  claimed  by  various  observers  that  radium 
emanations  possess  the  property  of  accelerating  or  in- 
creasing the  action  of  certain  ferments — for  example, 
pepsin  and  tyrosinase — although  iu  some  cases  by  longer 
exposure,  the  ferment  may  be  rendered  inactive,  trypsin 
and  .invertin  being  cases  in  point.  The  increased  rate  of 
growth  in  plants  and  germinating  seeds  brought  about  by 
the  exposure  to  radiimi  rays  has  been  attributed  to  the 
action  of  the  latter  iu  stimulating  certain  enzymes.  It 
has  been  supposed  that  the  therapeutic  effects  claimed  iu 
such  diseases  as  gout  might  bo  attributable  to  similar 
agencies,  and  iu  this  connexion  Marshall  and  Rowntree 
iJourn.  of  Biol.  Chcm.,  December,  1913)  have  investigated 
the  eft'ect  of  radium  emanations  on  lipase.  This  fat- 
splitting  ferment  was  obtained  from  pig's  liver,  and  the 
substrates  on  which  it  was  tested  were,  in  most  cases, 
solutions  of  ethyl  butyrate.  The  amount  of  digestion  was 
estimated  by  titration  with  barium  hydroxide.  Radio- 
active solutions  iu  various  quantities  were  added  to  the 
mixtures  of  lipase  and  substrate  and  after  the  lapse  of  a 
certain  time  similar  titrations  were  made.  It  was  con- 
clusively shown  that  no  accelerating  effect  was  proditced 
on  the  lipolytic  ferment  by  radium  emanation ;  ou  the 
contrary,  the  ferment  activity  was,  if  anything,  inhibited. 

Besredka  and  Jufillo  have  devised  a  new  culture 
medium  for  bacteria.  It  is  cheap,  though  at  first  some- 
what difficult  to  prepare  properly.  Practically  all  the 
micro-organisms  investigated  grew  remarkably  well.  The 
cultures  remained  alive  and  retained  their  virulence  for 
a  much  longer  time  thau  in  any  other  medium,  thus 
obviating  the  necessity  of  prei^ariug  special  media  for 
particular  organisms  and  of  frequent  subcultivations  to 
keep  certain  strains  alive.  For  example,  the  cultures  of 
the  pneumococcus  in  this  medium  conserve  their  vitality 
for  several  months ;  the  meningococcus — usually  a  very 
delicate  organism — retains  its  vitality  for  at  least  two 
months ;  and  a  still  more  delicate  organism,  the  gono- 
coccus,  not  only  gives  good  growths  within  twenty-four 
hours  bitt  subcultivates  on  other  media  after  a  stay  of 
twenty  days  in  Besredka's  medium.  The  bacillus  of 
whooping-cough  gives  abundant  cultures,  and  tho 
organisms  survive  for  at  least  four  months  in  tho 
incubator.  It  is  rather  striking  that  several  organisms 
which  can  only  be  grown  in  other  media  under  strictly 
anaerobic  conditions  grow  and  flourish  in  this  medium  iii 
the  presence  of  oxygen.  It  is  claimed  that  the  tubercle 
bacillus  grows  remarkably  well  with  certain  modifications 
of  tho  composition,  which  consist  in  tho  exclusion  of 
glycerine  (hitherto  considered  an  almost  indispensable 
constituent)  and  peptone.  The  growth  is  rapid  and 
abundant,  and  the  fluid  freed  from  bacteria  gives  com- 
plement fixation  tests  with  the  serum  of  infected  animals 
even  before  the  microscopic  appearances  of  lesions.  The 
medium  is  composed  of  incoagulable  egg  albumin,  in- 
coagulable egg  yolk,  and  beef  broth  in  the  proportion 
of  4:1:5.  The  albumin  may  bo  omitted  when  the 
tubercle  bacillus  has  to  be  cultivated.  It  is  claimed  that 
by  this  medium  the  human  and  bovine  types  of  tho 
bacillus  can  be  difl'erentiatcd,  and  a  very  active  tuberculiu 
can  be  elaborated. 
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Uata  Las  sncccedwl  iu  siuiiilifvins  the  oiijjiual  tccliuique 
oE  Mogucl'.i  for  the  cahivatiou  of  the  spirt>chacte  of 
lelapsing  fever  on  aiiitieial  media.  Xonuchi's  uicdium 
entails  a  supplv  of  ficsh  ascitic  fluid,  which  is  not  at  all 
easy  to  obtain  at  the  time  it  is  wauled,  and  the  medium 
))ropnied  from  it  retains  its  uutiitive  luopertie.s  for  a  very 
slidit  time.  Further,  very  striet  anatrobic  prccauiious 
liave  to  be  maiiitaiuc<l,  and  eaeh  tube  requires  the  addition 
of  a  ijortion  of  fresh  aiiiieal  tissre.  J?y  the  method  of 
Hata  the  inconveniences  arc  very  sensibly  dimiiiishcd. 
lie  employs  horse  serum,  which  is  diluted  with  twice  its 
vohime  o'f  pliysiological  saline  solution,  and  heated 
gradually  up  to  70  C.  An  opaque  semi-coagulated 
medium' is  thus  obtained,  to  which  is  added  a  piece  of 
the  ■■  bnffy  coat "  from  blood  clot.  By  these  means  a  more 
stable  medium  is  produced  than  by  tlie  method  of  Xoguchi, 
.-lad  the  spirochaetes  will  live  vinoionsly  at  room  teiupera- 
tuie  for  as  long  as  sixty  days.  It  will  be  interesting  to 
lind  if  by  similar  means  "other  classes  of  spirochaetes  can 
be  made  to  giow  outside  of  the  bodj-. 

The  President  of  the  Eoyal  Photographic  Society.  3Ir. 
C'hapiuau  Jones,  F.I.C.,  devoted  his  annual  address  to 
a  consideration  of  the  media  of  high  refractive  power 
lor  the  mounting  of  microscopical  subjects  such  as  the 
smaller  di;ttoms.  Diatoms,  he  said,  were  fairly  visible 
in  air,  but  iu  water  they  were  far  less  visible,  and  in 
Canada  balsam  some  of  the  more  delicate  kinds  were 
altogether  lost  to  view.  This  was  due  to  the  fact  that 
the  refractive  indices  of  the  two  last  media  approxi- 
mated closely  to  the  refractive  index  of  t!io  silicioas 
coating  of  the  diatom  itself  :  Air,  1;  water,  1.33  :  diatom 
(silica),  1.43;  Canada  balsam,  1.52.  He  then  discussed 
the  question  of  extending  the  range  of  media  of  high 
refractive  power  so  as  to  secure  greater  visibility.  AH 
the  following  h.ad  xwssibilitics :  Styrax,  1.58 ;  piperine, 
1.68:  sulphur.  2;  realgar.  2.45.  Styrax  had  first  to  be 
hardened  by  being  kept  warm  for  a  considerable  time 
iu  order  to  rid  it  of  its  volatile  constituents.  A  slide 
prepared  with  crystalline  piperine  began  to  go  opaque 
iu  about  a  month  owing  to  crystallization,  and  lu  nine 
mouths  the  opacity  was  entire.  If.  however,  that  piperine 
were  heated  to  between  125°  and  ISC^  C.  for  five  hours, 
although  the  beginning  of  crystallization  was  expedited 
by  the  inocedure,  its  further  progress  was  retarded,  and 
a-fter  fourteen  months  the  crystallization  was  not  complete. 
Further  heatiug  up  to  180  C.  for  one  hour  tended  slightl3- 
to  reduce  the  refractive  powers  of  piperine,  but  it  was 
a  useful  substance,  because,  iu  addition  to  its  high  re- 
fractive X)owcr,  it  had  a  remarkably  high  dispersion 
six>ctruui,  and  could  be  used  with  C^anada  balsam  and 
iithcr  mixtures.  Coming  to  media  coutaiuiug  arsenic  and 
sulphur.  Mi:  Chapman  Jones  pointed  out  that  any  prepara- 
tion made  of  sulphur  which  was  ground  for  the  pui-pose 
woukl  be  dirty,  because,  whatever  the  purity  of  the 
2iroduct.  the  mere  manipulation  attracted  what  he  called 
the  aerial  motes.  He  found  it  necessary  to  purify  sulijhur 
by  distilling  it  twice  in  a  retort;  the  arsenic  element  also 
had  to  be  distilled  twice,  and  the  mineral  realgar  (arsenic 
disulpliidi  had  to  bo  distilled  at  rod  heat.  Eealgar  could 
he  used  as  the  medium  if,  after  distillation,  only  the 
vitreous  transpai'cut  parts  weie  selected.  Such  mounts 
were  probably  permanent  so  far  as  the  medium  was 
concerned,  but  they  cracked.  To  avoid  this  difficultj-, 
sulphur  was  added.  .Sulphur  itself  would  be  an  excellent 
iiiedituu,  save  for  its  tendency  to  erj'stallizc.  and  the 
pioblem  was  to  find  the  maximum  proportion  of  sulphur 
which,  mixed  with  arsenic,  would  give  a  stable  medium. 
Thirty  or  22^.  parts  of  sulphur  appeared  at  present  the 
most  suitable  amount,  but  time  only  woukl  prove  the 
permanence  or  otherwise  of  the  preparation. 


Pr.OFKS.sOR  G.  H.  r.  NUTTAr.L,  r.R.S.,  has  been  elected 
forcifin  member  (Jiuiioris  caJmai  of  the  Koyal  Himgariau 
Society  of  Medicine. 

AT  k  meeting  of  the  AssoL-iation  of  PvejiistorciT  Uledical 
Women,  held  on  DeccmVicr  2u<l,  1913,  the  following'  resolu- 
tion was  passed  :  'That  this  mictiny  of  registered  medical 
practitioners  condemns  the  )iractice  of  artificial  feeding  as 
)iertormed  in  His  Majesty's  prisons,  being  convinced  that 
the  pcrfornuuice  of  such  an  oi^ration.  under  such  condi- 
lious  on  a  sane  and  resisting  person  liy  the  direction  of  a 
Jay  authority,  is  a  contravention  of  the  rules  of  medical 
practice." 


SA^'ITATIOX    IX    CEIOIAX 
COLOXIEB. 


AFRICAN 


Tuf,  medical  and  sanitary  reports  for  the  German  Colonics 
for  the  year  1910-11' contain  a  record  of  continuous  ]iro- 
gress  in  the  prevention  and  ti-eatment  of  trojiical  diseases. 
It  is  gratifying  to  note  that  the  natives  ai-e  beginning  t<> 
appreciate  European  mithods  and  to  iiuderslaud  that  it  i-^ 
to  their  own  advantage  to  carry  out  the  instructions  issued 
by  the  German  Colonial  authorities  for  the  prevention  of 
epidemic  disease. 

A  tili/loslom  iasis. 
In  the  section  on  sanitation,  in  the  re2»rt  for  ((erui;iu 
East  Africa,  the  water  supply  is  stated  to  be  gcuerally 
unsatisfactory ;  most  of  it  is  derived  from  shallow  wells 
which  iu  many  places  are  liable  to  contamination. 
Europeans,  as  a  rule,  boil  all  water  for  household  cou 
snmption  :  natives  will  not  trouble  to  do  so,  and  in  con- 
sequence many  of  them  contract  enteric  fever  or  dysentery. 
On  account  of  the  prevalence  of  ankylostoiuiasis.  tl.<- 
provision  of  proper  latrine  accommodation  for  natives  is 
an  urgent  matter.  The  native,  if  left  to  himself,  defaccalts 
anywhere,  but  iirefcrably  near  water;  the  ova  of  the 
ankylostoma  are  thus  deposited  iu  a  suitable  medium,  and 
infect  other  natives  who  may  select  this  spot  for  dcfueca 
tion.  Men  belonging  to  different  tribes,  employed  on  tlu; 
same  plantation,  object  to  using  a  common  latrine.  An 
attempt  is  being  made  to  make  them  dig  a  hole  to  receive 
their  excrement  a.ud  to  cover  it  up  with  earth,  also  ti 
instil  into  them  the  danger  to  the  rest  of  the  community 
incurred  by  infecting  wet  soil.  When  a  family  occupies  a 
hut.  a  separate  latrine,  consisting  of  a  covered  pit.  reii 
tiered  iirivatc  bj'  constructing  a  gi-ass  hut  over  it.  has  been 
accepted  by  the  natives  and  has  been  found  to  be  an 
efficient  incventive  against  the  spread  of  anlcylostomiasis. 
The  adoption  of  this  and  other  measures,  such  as  the  dis- 
tribution of  leaflets  describing  the  disease,  its  mode  of 
infection,  etc.,  and  free  treatment  for  those  infected,  has 
succeeded  in  reducing  the  percentage  of  ankylostoma 
carriers  iu  the  Buugu  district  from  64  to  10. 

Smalhjwr  and  Vaccinatiov. 
Small-pox  was  prevalent,  and  caused  many  de.tlhs  in 
several  of  the  districts,  especially  where  vaccinatiim  had 
been  generally  refused.  After  each  epidemic  numbers  ot 
natives  asked  to  be  vaccinated;  this  was  carried  out 
during  the  year  on  886.750  persons  with  lymph  preparc<l 
iu  the  colon}'.  Some  intei-cstiug  experiments  are  uoted 
in  which  attempts  were  made  to  inoculate  calves,  sheep, 
goats,  and  rabbits  with  human  small-pox,  human  cow-pox- 
and  vaccinia.  Goats  and  sheep  iu  some  cases  ])iodL!ce(' 
a  small  crop  of  intstules  when  inoculated  with  vaccinia 
rabbits  similarly  treated  produced  a  good  crop  ot  pustules 
The  virulence  of  vaccine  which  apjieared  to  have  become 
attenuated  was  exalted  by  passing  it  through  donlcey- 
aud  swiue.  The  object  of  these  experiments  was  to  lini 
some  animal,  other  than  the  calf,  suitable  for  mauitaiu 
ing  a  stock  of  active  v.icciuo  in  districts  infested  witli 
tsetse  fly. 

Only  a  few  cases  of  plague,  all  imported,  occurred  during 
the  year.  1'he  destruction  of  rats  iu  seaport  towns  is  being 
steadilv  continued;  during  the  year  the  number  destroyed 
was  154,600. 

UlaJciria. 

The  year  1910  was  dry,  ami  the  incidence  of  malaria 
was  lower  than  iu  preceding  years  ;  still  it  accounted  for 
one- third  of  all  sickness  and  one-sixth  of  the  total 
mortality.  In  Dar-es-salam  the  antimalaria  measures 
were  chiefly  directed  to  detecting  and  treating  carriers 
of  the  malaria  parasiK;  antl  to  the  destruction  of  mosquito- 
breeding  places.  Altogether  21,476 persons  were  examined 
during  the  year;  of  these  4,891  were  found  to  be  carriers: 
tropical  ring  forms  were  found  iu  77  per  cent,  of  tho 
carriers. 

Lrprosij. 

The  leprosy  segregation  villages  arc  gradually  becouiug 
a  success,  and  natives  uo  longer  hesitate  to  notify  cases  of 
the  disease. 


I 
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Sleeping  SicTcncss. 
A  special  staff  consistiug  ot  one  director,  eight  meJical 
officers,  sixteen  medical  subordinates,  and  one  sister,  -svas 
engaged  in  combating  sleeping  sickness.  The  south  side 
<>l  Lake  A'ictoria  Xyauza  was  reported  to  be  free  from  the 
disease,  and  all  lauding  places  had  been  cleared  of  bush. 
Cases  which  occurred  were  believed  to  have  been  infected 
in  British  and  Congo  territory. 

Maloruilij. 
The  Red  Cross  maternity  sisters  were  doing  excellent 
work  in  teaching  native  women  the  management  of  con- 
Jineracnts  and  the  elementary  preeantions  against  sepsis 
wbicli  formorlj'  caused  many  deaths  among  lying-in 
women. 

Camcroo7is  and  Togo. 

The  report  from  the  Cameroons  notes  that  in  designing 
l;oiises  for  Euiopeaus  an  attempt  is  being  made  to  con- 
struct brighter  and  more  airy  buildings  in  jjlaco  of  the 
forn:er  low  ones  with  dark  rooms  surrounded  by  a  cteep 
verandah. 

In  Togo  the  incidence  of  illness  among  Europeans  was 
at  the  rate  ot  3,520  oases  per  1,000  of  population. 

In  a  short  review  it  has  only  been  possible  to  touch  on 
one  or  two  points,  but  those  interested  in  the  prevention 
and  treatment  of  disease  in  the  tropics  or  in  veterinary 
matters  will  iiud  much  interesting  information  in  these 
reports. 


CHINA. 

In  an  introduction  to  the  third  series  itor  1912)  of  the 
njedical  reports  from  His  Majest^'Vi  Consulates  in  China, 
]Jr.  Douglas  Clray,  Kritish  Legation,  Peking,  states  that 
the  reports  compare  satisfactorily  with  those  of  other 
years.  The  most  stricken  part  of  China  continues  to  be 
the  Yang-tszc  Valley,  where  famine,  flood,  and  relapsing 
or  famine  fever  again  took  a  heavy  toll  of  the  lives  of  the 
inhabitants.  The  flood  problem  remains  unsolved,  and 
many  students  of  the  question  think  that  the  most  work- 
able solution  lies  in  the  migration  of  the  homeless  and 
ruined  faruie-rs  from  the  banks  of  the  Yaug-tsze  to 
Northern  Shansi  and  South  Mongolia,  where  vast  areas  of 
land  await  cultivation.  It  is  italcnlated  that  at  least 
200,000  deaths  annually  occur  in  the  Yang-tsze  Valley 
among  people  \\\w  arc  under  30  years  of  ago,  from  causes 
the  direct  I'esnlt  of  economic  stress.  Cholera  was  present 
in  an  epidemic  form  in  this  area  and  accounted  tor  many 
deaths.  Plague  appeared  as  usual  in  the  southern  ))orts, 
but  not  to  any  marked  extent.  In  North  China  influenza 
)'cappears  annually  during  the  colder  months.  Reports  of 
the  presence  of  ankylostomiasis  have  come  from  all  parts 
of  China  and  are  more  frequent.  Eala-azar  is  also  being 
more  frequently  noted.  Schistosomiasis  japonica  con- 
tinues to  scourge  tlie  fishermen  and  farmers  of  mid-China, 
but  there  is  no  evidence  of  its  sxn-ead  to  any  extent  among 
Europeans. 

Lieutenant  Dive,  R..A..5I.C.,  has  contributed  an  interest-, 
ing  account  of  the  liospital  and  surgical  work  done  at 
ilankow  during  the  revolution  (October,  1911,  to  January, 
1912).  According  to  Red  Cross  figures,  the  recorded 
<:asuaHies  wore  2.000  buried  in  tbc  field  and  4.000  treated 
in  hospitals ;  but  Lieutenant  Dive  considers  that,  as  the 
imperial  troops  had  an  ambulance  corps  of  their  own,  and 
that  very  many  cases  never  came  under  observation,  the 
total  figures  must  liavo  been  very  much  higher.  To  deal 
with  these  casualties  a  local  lied  Cross  Society  was 
formed  and  recognized  bj'  both  belligerents.  It  secured 
Kulficient  acconnnodation  for  every  case,  and  a  large 
iuternatioual  staff  was  enrolled.  A  total  of  2,200  beds 
were  available  in  the  diifercnt  hospitals  for  the  reception 
of  casualties. 

From  ,\moy  Dr.  Ainslic  reports  that  the  health  of  the 
foreign  community  was  very  good.  'The  prevalent  diseases 
ot  this  port  arc  plague,  small-pox,  dengue  fever,  typhoid, 
and  tubcrculosi-:.  Dr.  Davenpc.rt,  in  his  report  on  Canton, 
with  its  population  of  2,500,000,  the  most  important 
Chinese  city  in  the  empire,  states  that  bubonic  plague 
appeared  in  the  spring  and  early  summer  months,  but 
only  in  scattered  areas.  No  European  has  been  affected 
with  plague  during  the  past  eight  years.     The  health  of 


the  foreign  community  in  Foochow  Dr.  Moorhead  reports 
to  be  very  good ;  many  of  the  diseases  prevalent  amons; 
the  Chinese  are  largely  preventable,  and  are  duo  to  faulty 
sanitary  conditions,  Hankow,  wlaich  has  one  of  the 
largest  foreign  eommuuities  in  China,  Dr.  Thomson 
reports  was  fairly  healthy.  He  states  that  no  further 
cases  of  schistosoiniasis  among  Europeans  have  to  be 
reported  this  year;  all  the  5  cases  reported  on  last  year 
have  made  complete  recoveries,  no  ova  can  be  found  in 
their  faeces,  and  the  blood  counts  have  returned  to  normal. 
It  is  interesting  to  note  that  tho  incidence  of  disease 
among  foreigners  in  Poking  is  steadily  diminishing,  espe- 
cially as  regards  preventable  diseases.  This,  Dr.  Gray 
states,  is  largely  due  to  improved  sanitary  conditions. 
Regarding  _  the  Chinese  community,  tubei-eulosis  and 
venereal  disease  remain  the  commonest  diseases,  tho 
incidence  of  the  former  being  very  high.  It  occurs 
in  the  majority  of  homes,  and  continues  to  be  the 
chief  death  factor.  The  number  of  cases  of  small- 
pox woi\ld  appear  to  be  annually  decreasing,  as  vac- 
cination is  now  popular  among  all  classes.  Refer- 
ence is  made  to  a  curious  and,  as  j-et,  obscure  incident 
of  foreign  military  life  in  North  China — namely,  the 
presence  each  summer  and  autumn  of  sporadic  cases  of 
coma  and  pyrexia  among  soldiers  in  the  British  and  other 
troops  in  Peking  and  Tientsin.  The  symptoms,  course, 
termination,  and  jUOS<-H!0)'i(;;;i  findings  in  all  the  cases  arc 
very  similar,  and  a  diagnosis  of  poliomyelitis  anterior 
acuta  .seemed  applicable  to  most  of  them.  The  disease 
attacked  healthy  nmsoular  men,  who,  when  they  reported 
sick,  complained  of  headache  and  fever.  Tho  leading 
"symptom  was  rapid  motor  paralysis  of  one  or  more  limbs. 
The  head  was  not  retracted.  There  was  progressive 
weakness  without  any  signs  of  organic  disturbance  of  tho 
viscera,  except  a  diminished  resonance  over  the  bases  of 
both  lungs  as  cardiac  failure  became  more  pronounced. 
Repeated  examination  of  the  blood  and  eerebro-spinal 
fluid  never  i-evoalcd  any  parasites.  Though  tlie  French 
army  doctors  thought  eerebro-spinal  meningitis  was  an 
extremely  probable  diagnosis,  in  no  case  was  tltere  any 
sign  ot  the  Diplococous  intraccUularis  meningitidis.  In 
1910  there  were'5  cases,  all  fatal ;  in  1911,  8  cases,  of  which 
7  died;  and  in  1912,  7  cases  occurred,  with  6  deaths. 
Except  in  one  suspicious  case,  tho  details  of  which  could 
not  be  gathered,  the  disease  has  not  attacked  civilians. 
Arrangements  aio  being  made  for  co-operation  in  more 
extended  inquiries  should  the  disease  reappear.  Dr.  Rrowu 
states  that  the  health  of  tho  foreign  community  in 
Tientsin  was  on  the  whole  fairly  good.  There  was  an 
unusual  increase  in  the  number  of  cases  of  malaria  during 
the  summer  and  early  autumn.  In  former  years  an 
occasional  case  occurred,  for  the  most  part  in  tliosc  who 
had  previously  sutfercd  from  tho  disease  while  resident  in 
soutliern  climates.  In  1912,  however,  a  lai-go  number  of 
cases  wore  reported  among  the  British  soldiers  stationed 
in  Tientsin  and  also  among  the  French  troops.  Regarding 
the  remaining  treaty  ports  there  is  nothing  of  medical 
interest  to  report. 

As  this  is  the  lirst  year  any  report  has  been  received 
from  South  Formosa,  Dr.  >taxwcll  compares  the  state  of 
the  island  now,  after  some  fifteen  years  of  effective 
.Japanese  occupation,  with  the  conditions  of  earlier  days. 
"Whatever  may  be  said  of  tho  relations  between  rulers  a"nd 
ruled,  there  is  no  question  that  in  material  respects  and  in 
sanitary  conditions  Formosa  has  made  enormous  strides  in 
the  last  few  j'ears,  and  the  effect  on  the  health  of  the  inhabi- 
tants has  been  favourable.  Railways  and  good  roads  now 
intersect  the  island  in  all  directions ;  the  Chinese  sedan 
chair  has  almost  disappeared.  A  good  water  supply  has 
been  brought  to  several  of  the  more  important  cities; 
broad  streets,  well  drained,  have  to  a  considerable  extent 
replaced  the  narrow  Cliineso  alleys,  and  periodical  cleaning 
of  tho  Chinese  houses  is  enforced  by  tho  police. 

The  whole  of  these  reports  are  full  of  interesting 
n.aterial  and  i-cHecls  great  credit  on  the  reporters,  isolatech 
many  of  thciu,  far  from  Western  civilization  and  without 
the  means  of  consulting  with  a  colleague  in  cases  of 
difficulty. 


Addenbeookf.'s  Hospital,  Cambridge,  and  the 
Colchester  Asylum  for  Idiots  each  receives  a  bequest  of 
£500  under  the  will  of  the  late  Mr.  William  Basham 
Gurteen,  a  clothing  manufacturer,  of  Haserhill,  Suffolk, 


48 


Tin:  liamsB      "1 


LITEKAEY   NOTES. 


[JAX.  3,  1914. 


SIXTH     iyTER>'ATIOXlL     DENTAL 

CONGRESS,    1911. 

Mrcn  progress  bas  been  made  witb  the  awangements  for 
tlie  si^itb  lutcrnational  lientaT  Congress,  wbicb  will  be 
bekl  in  London  in  August,  1914  (3i:cl  to  8tb),  under  tbe 
l)atronage  of  His  Majesty  King  Clcorge  V  and  at  tbe  invita- 
tion of  tbe  Britisb  I>ental  Association.  Tbe  British 
tiorernmcnt  bas  issued  invitations  to  foreign  Governments 
and  also  to  tlic  Kclf-governing  dominions  of  tbe  Britisb 
Empire  to  send  official  representatives  to  the  Congress,  and 
several  delegates  liave  already  been  appointed.  Invita- 
tions bave  been  issued  to  dental  societies  and  organiza- 
tions tbrongbout  tbe  world,  and  steps  bave  been  taken  to 
secure  as  reporters  or  introducers  of  discussions  in  the 
ten  sections  of  tbe  Congress  the  co-operation  of  leading 
specialists  and  representative  authorities  in  all  branches 
of  dental  surgery.     The  officers  of  the  Congress  arc : 

Prcauhiit :  3.  Howard  Mummevr.  ir.P..G.S;,  Tj.D.S.Eug. 

Via- Pits  id  ai  ts :  W.  B.  Paterson,  L.  Matheson,  W.  Guy, 
Dr.  A.  W.  W.  Baker,  ami  the  Presitlenl  of  the  British  Dental 
Association. 

J'rcfi'.lnil  of  Commidec  of  Oiijani.alion  :  W.  B.  Paterson, 
F.K.C.S..  L.D.S.Eni;. 

Jh.iionirii  Treasurer:  H.  BaWwin.  M.B.C.S..  L.D.S.Eng. 

Hoiiorani  (rencral  Secretaries:  Xormau  G.  Bennett,  JE.A., 
5I.B..  B.C.Cautab,  B.D.S.Eny. ;  H.  R.  E.  Brooks,  J.P., 
L.D.S.E<lin..  Glas.  and  I. 

Tlie  work  of  the  Congress  will  be  distribirt^d  among  ten 
sections  as  follows : 

1.  Dental  Anatoriiy,  Histology,  and  Pliys:u!oi-  . 

2.  ncntal  Patliolosy  and  Bacteria loj;y. 

3.  Dental  Surgery  and  TiK-rapentics. 

-I.  Dental  Physica.  Chemistry,  Itadioyrai.n;, .  auu  MclaUurgy. 

5.  Dental  Prosthesis. 

6.  (irthodontics. 

7.  Oral  Surgery  and  Surgical  Prosthesis. 
S.  Anaesthesia  (General  and  Local  .' 

9.  Oral  Hygiene,  Puhlie  Iustructi"ii.  an.l  DnWic  Dental 
Services. 

10.  Dental  Education. 

The  International  Congress  Museum  is  intended  to  bo 
representative  of  every  section  of  the  Congress.  Mr.  A. 
Hopcwell-Smith  is  Chairman  of  the  Committee,  and  Mr. 
F.  X.  Doubleday  is  the  Honorary  General  Secretary. 
Application  forms  and  all  information  will  be  sent  to  all 
intending  exbibitoi-s  on  application  at  the  office  of  tbe 
Congress,  19,  Hanover  Square,  W. 


LITER .VRY   NOTES. 

A  SOCIETY,  entitled  Epidanrc  arlisliquc  ct  liilcraire.  has 
recently  been  formed  in  France.  It  will  bave  as  its 
organ  a  review  bearing  that  title.  Tbe  society  will 
consist  not  only  of  doctors  wlio  are  authors  of  artistic  and 
literary  works,  but  of  other  members  of  tbe  profession 
intciestcd  in  such  things.  The  review  will  be  conducted 
by  members,  but  viill  deal  only  with  fjucstions  of  art  and 
literature.  'L'bc  Committee  of  Patronage  inchules  Pro- 
fessors Cb  Richet,  Rcnaut  and  Beaunis:  Drs.  .Maurice  de 
Flcurv,  .^ndre  ('ouvrcur,  \  iec-Pi'e^idcnt  of  the  Societe  des 
Gens"  do  Lettres,  Cabanes.  editor  of  the  CIrronique 
Mcilicalc.  n.a(\  others.  All  com inunications  relative  to  the 
society  should  be  addressed  to  Dr.  Giuliani,  61,  Cours  de 
la  Ijiberte.  Lyons. 

Dr.  .\riu)ld  Chaplin  bas  reprinted  tor  private  circulation 
the  paper  read  b\'  bim  before  the  Historical  .Section  of  tbe 
International  Congress  of  Jledicine  on  tbe  fatal  illness  of 
JCapoleon.  His  book  entitled  TJir  Illness  and  Pcath  of 
Napoleiin  Bonaparte  (A  Medical  Critlrism)  v.as  reviewed 
in  the  .Tourk.vl  of  December  28tb.  1912.  p.  1761. 
Dr.  Chaplin  there  analy.sed  the  available  evidence,  and 
came  to  the  conclusion  that  tlic  cancer  wliicb  killed 
\apoleon  was  secondary  to  a  chronic  gastric  ulcer  from 
v\  bich  he  nmst  have  suffered  for  a  considerable  time.  In 
the  paper  be  .again  discusses  in  detail  the  testimony  of  all 
the  witnesses  and  the  views  of  olljcr  writers.  .\s  he  bas 
licard  it  stated  that  Professor  Keith  docs  not  believe  that 
Napoleon  bad  cancer  of  the  stomach,  be  mentions  that  tbe 
distinguished  Conservator  of  the  Museum  of  tbe  College  of 
Surgeons  bas  tohl  bim  that  no  one  who  read  Aulonimarclii's 
careful    description    of   tlie   ^JosNojor/t'iH   appearances   of 


the  stomach  conld  .  come  to  any  other  conclusion 
than  that  the  disease,  of  which  that  organ  waa 
the  seat,  was  cancer.  Professor  Keith  had  clearly 
expressed  this  opinion  in  his  x'^P^i"  entitled  "  The 
history  and  nature  of  certain  specimens  alleged  to  have 
been  obtained  at  the  ycsl-mortcm  examination  of  Xapolcon 
the  Great,"  published  in  the  .Journal  of  January  11th, 
1913.  p.  53.  Professor  Keith  there  ijropounded  a  theory 
that  Xapolcon  bad  also  suffered  from  Jlalta  or  undulant 
fever.  I>r.  Chaplin  thinks  there  is  much  to  be  said  for 
this  ■'  endemic  theory,"  and  he  brings  forward  evidence 
which  goes  to  prove  that  Xapolcon  bad  suffered  from  ague 
when  a  young  man.  Ho  also  gives  statistics  which  show 
that  there  was  a  large  amount  of  sickness — dysentery 
and  bowel  complaints,  liver  complaints,  effects  of  the 
sun  and  chest  complaints  -among  the  troops  stationed 
at  St.  Helena. 

There  is  therefore  a  clear  history  of  infection  of  an  endemic 
kind  prevalent  ill  the  islands  of  the  Mediterranean;  and  it  is 
b\'  no  means  impossible  that  the  seeds  thus  sown  may  have 
flourished  again  -,vheii  Xapoleon  went  to  reside  in  the  suhtropii- 
of  St.  Helena. 

Dr.  C'bapliii's  paper  is  from  ths  medical  point  of  view  a 
docnment  ^iPtiT  srrvir  which  cannot  be  neglected  by  the 
historian.  All  the  relevant  facts  of  tbe  case  are  im- 
partially laid  before  the  reader,  who  is  left  to  draw  bis 
own  inferences. 

Dr.  Herbert  Warren,  President  of  Magdalen  College  and 
Professor  of  Poetry  in  the  University  of  Oxford,  has  issued 
a  reprint  of  a  public  lecture  delivered  in  the  ExaminatioJi 
Schools  on  Xovember  13tb,  1913,  entitled  Itohcrt  Bridges. 
Poet  Laureate  :  Scad ings  from  his  Foems.  It  is  fiublisbed 
by  the  Clarendon  Press.  He  gives  a  sketch  of  the  history 
of  tbe  lauieateship,  telling  incidentally  a  good  story  about 
one  of  the  most  famous  holders  of  the  post : 

When  the  E.xliihition  of  1862  was  opened  and  Tenny-son's  Ode 
was  sung,  one  of  the  newspapers  reported  that  the  Poet  Laureate 
v.'as  present  clothed  "  in  his  green  hai-:e.'' 

The  selection  of  Mr.  Bridges,  whom  wc  still  claim  as  a 
member  of  our  in-ofcssion,  for  tbe  laureateship  has  been 
the  subject  of  a  good  deal  of  ignorant  comment.  His 
poetry  is  caviare  to  tbe  general.  Tbe  Oxford  professor 
of  poetry  bails  the  ajipointment  with  enthusiasm.  He 
exclaims : 

IJahemiis  poelam  Junreattim  '.  We  have  'a  laureate  in  the  true 
English  line  of  poetry,  of  Clinuccr  and  Spenser,  of  Milton  am' 
Gray,  of  Wordswortliand  Tennyson. 

Dr.  Warren  goes  on : 

It  is  a  commonplace  to  say  that  Mr.  Bridges  is  not  » 
"  popular  ■'  poet.  In  a  sense  that  is  trne.  He  has  never  songlic 
to  he  populsr.  lie  dees  not  live  in  the  street.  His  poetry  is 
not  known  to  the  "  man  in  the  street.'  whether  on  the  pave- 
ment or  the  top  of  the  tram.  .  .  .  He  left  the  sti'eet  iojig  age, 
for  the  very  reason  that  he  did  not  wish  for  this  sort  of 
worship. 

Of  special  interest  to  medical  readers  is  a  poem  nun- 
tigned  by  Dr.  AVarren  which,  wc  imagine,  is  known  only 
to  , a  very  select  circle.  It  is  entitled  Carmen  J\!e;iiaciiiii 
Hoherii  Bridges  de  Xosoroinio  .SV;.  Barlhc'oniaei 
Londinensis.  anH  is  an  account  of  "Bart's  "' and  its  staff. 
It  is  addressed  to  T)r.  Patrick  Black.  It  was  published  in 
1877,  and  was  exiiibitcd  at  tho  Loudon  ( 'oikgc  of  Phy- 
sicians on  St.  Ijul;e"s  day  last  when  Mr.  Bridges,  who 
is  a  Fellow  of  Uie  (JoUego,  was  entertained  as  the 
guest  of  tbe  evening.  Dr.  \\'arren  points  out  that  as 
regards  his  poetry  the  important  effect  of  the  period 
of  his  career  when  ho  was  on  tbe  staff'  of  St. 
Bartbolomcw's  is  tbe  inlbieucc  of  iiis  medical  and 
scientific  stndj'  upon  liis  thought.  "He  possesses  and 
exhibits  a  grasp  of  natural  science,  so  potent  a  f.actor 
in  oui  time,  such  as  will  be  found  in  no  English  poet 
before  Tennyson  ana  in  no  other  poet  since  Tennyson." 
Dr.  Warren  geies  thrcmgh  tho  work  of  JMr.  Bridges, 
quoting  passages  that  illustrate  tbe  cx(piisit(ncss  and 
variety  of  his  poetic  gifts.  The  lecture  makes  delightful 
reading  to  all  lovers  of  delicate  artistry  in  >  crsc.  It  may 
not  be  amiss  to  i-efer  the  reader  who  \»isbcs  to  make 
acquaintance  with  tbe  poet  to  TJie  Pcelieai  H'or/iS  of 
liobcrl  Bridge.':,  txcluding  tlic  eight  dr.amas.  )niblisbed  by 
Humphrey  Milford,  Oxford  Uuivcrsitj-  Press,  1913. 
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THE   SCIENTIFIC   STUDY   OF    CLINICAL 
MEDICINE. 

The  scheme  for  the  organization  o£  medical  education 
embodied  in  Mr.  Abraham  Flexner's  now  famous 
report  has  an  appearance  of  logical  precision  which 
so  deeply  impressed  the  Eoyal  Commission  on  Uni- 
versity Education  in  London  that  its  recommenda- 
tions in  respect  to  the  teaching  of  medicine  were 
founded  almost  wholly  upon  his  evidence.  The  fact 
that  one  result  of  the  acceptance  of  these  opinions 
was  to  induce  the  Commissioners  to  omit  a  Faculty 
of  Medicine  from  their  plan  for  the  reorganized 
university  at  once  raised  a  suspicion  that  there  was 
a  fallacy  somewhere,  since  for  generations  and  cer- 
tainly until  the  consolidation  and  expansion  of  the 
Imperial  College  of  Science  and  Technology  the 
medical  schools  formed  by  far  the  most  important 
teaching  institutions  of  university  rank  in  London. 

A  closer  examination  shows  that  Mr.  Flexner's 
scheme  is  not  a  model  of  logical  precision,  for  it  is 
founded  partly  on  the  assumption  that  the  results  of 
the  German  professorial-institute  system  are  better 
than  those  of  what  may  be  called  the  British  system, 
and  partly  on  analogy.  It  is  affirmed  that  the 
German  system  works  better  for  the  advancement  of 
medical  science  and  for  the  education  of  the  student 
to  be  a  good  practitioner  of  medicine.  The  first 
assertion  is  made  with  more  confidence  than  the 
second.  To  -establish  tlie  latter,  an  inquiry  much 
more  extensive  and  of  quite  different  character  from 
that  undertaken  by  Mr.  Flexner  would  be  necessary, 

■  Analogy  is  a  useful  stimulus  to  thought  and 
inquiry,  but,  unaided,  it  is  a  dangerous  guide  to 
action.  It  is  particularly  dangerous  in  this  case 
because  the  study  and  its  apphcation  to  the  affairs  of 
life  are  concerned  witli  mankind,  and  there  is  a  great 
deal  of  humanity  in  man. 

The  Royal  Commission  seems  to  have  been  mis- 
taken in  assuming,  a  ijriori,  that  the  methods  most 
appropriate  for  tlie  advancement  of,  for  instance, 
chemistry  or  physics  as  sciences  and  arts  would  be 
those  most  appropriate  for  the  advancement  of  the 
science  and  art  of  medicine.  The  doctrine  may  be 
■well  founded,  but  the  proposition  must  be  proved,  and 
cannot  be  assumed  as  axiomatic. 

It  is  no  disparagement  of  Mr.  Flexner's  eminence 
as  an  educational  expert  to  say  that  his  opinion  is 
probably  more  authoritative  in  some  other  depart- 
ments of  education  than  in  that  concerned  with 
medicine.  The  study  of  every  science  is  conditioned 
by  the_  medium  in  which  the  phenomena  it  sets  out  to 
investigate  occm-.  In  sciences  purely  experimental, 
such  as  physics  and  chemistry,  the  inquirer  can  him- 
self determine  every  circumstance  of  his  experiment. 
In  other  departments  of  science — in  geology,  for 
instance — advance  can  take  place  almost  solely  by 
way  of  reasoning  from  the  observation  of  the  phe- 
nomena displayed  in  Nature.  Physiology  and  patho- 
logy   have    the    mora   difScult    task   of   using    and 


harmonizing  both  methods.  Medicine  also  has  to  make 
use  of  both  methods,  but  to  a  very  large  extent  it 
must,  like  geology,  rely  on  the  observations  of  the 
phenomena  as  they  are  presented  to  it  by  the  living, 
sentient,  variable  patient.  The  difficulty  of  the  sub- 
ject is  increased  because  medicine  has  always  to 
reckon  with  the  incommensurable  factor  of  mind 
which  influences  every  bodily  state,  and  is  often  the 
element  determining  the  result  of  an  illness. 

We  have  the  advantage  of  being  able  to  publish' in 
tliis  issue  the  opinions  of  two  physicians  who  have 
attained  eminence  by  different  routes,  but  both 
qualified  to  express  an  opinion  which  must  be 
received  with  respectful  attention.  Both  deal  with 
the  methods  of  studying  and  teaching  clinical 
medicine  in  the  scientific  spirit,  and  though  they 
approach  the  subject  from  different  starting  points, 
the  general  conclusions  to  be  drawn  from  what  they 
have  to  say  are  by  no  means  at  variance,  but  are 
rather  complementary  the  one  to  the  other.  Sir 
William  Osier  describes  the  way  in  which,  with  a 
clear  field  at  Johns  Hopkins,  he  sought  to  combine 
the  advantages  of  the  German  and  of  the  British 
systems.  Of  the  striking  success  of  the  combined 
system  in  his  hands  there  can  be  no  doubt,  and  it  is 
certain  that  a  man  who  had  been  through  his  mill 
must  have  been  made  of  very  poor  material  if  he  did  not 
come  out  with  a  very  good  understanding  of  the  aims 
and  the  methods  of  modern  medicine.  The  guiding 
principle  all  through  seems  to  have  been  to 
bring  the  man  into  intimate  contact  with  the 
patient  and  to  make  him  think  about  and  talk 
about  his  cases,  and  in  particular,  by  the  device 
of  the  rounding  up  and  in  other'  ways,  to  pro- 
vide him  with  material  for  the  exercise  of  any 
critical  facult}-  he  may  have  possessed.  Dr.  James 
ilackenzie  approaches  tlie  subject  along  the  road 
of  the  general  practitioner,  in  which  capacity  he 
was  engaged  in  a  provincial  town  for  many 
years,  fie  criticizes  the  methods  by  which,  whether 
in  Germany  or  Great  Britain,  clinical  medicine  is 
taught  and  studied,  but  the  most  valuable  part  of  his 
paper  seems  to  us  to  be  the  suggestions  it  contains 
for  inciting  the  general  practitioner  to  recognize  that 
his  branch  of  the  practice  of  medicine  affords  him 
great  .opportunities  for  the  systematic  study  of 
clinical  phenomena  in  a  scientific  way. 

The  whole  process  of  an  acute  infection  may  be 
comprised  within  a  few  days  or  weeks.  The  onset  is 
often  sudden,  and  the  phenomena  develop  so  quickly 
that  the  hospital  ward  affords  an  opportunity  for 
studying  the  course  of  the  disease  and  establishing 
the  2'i"ognosis.  But  it  is  otherwise  with  chronic 
disorders :  their  first  beginnings  are  insidious  and 
must  be-  searched  for.  They  are  to  be  found  very 
commonly  in  the  subjective  sensations  of  the  patient, 
who  may  be  inaccurate  in  his  statements,  either 
exaggerating  or  making  light  of  symptoms  which  are 
often  variable  and  indefinite. 

As  Dr.  Mackenzie  says,  in  hospitals  and  in  the 
consulting  room  of  the  specialist,  there  are  seen  in  such 
cases  only  the  results  of  processes  which  have  probably 
been  in  existence  for  weeks,  months,  or  years.  His 
thesis  is  that  a  doctor  engaged  in  general  practice  may 
by  continuous,  careful  observation  overlong  periods, 
during  which  he  preserves  accurate  records  of  the 
course  of  events,  learn  to  recognize  the  earliest  pre- 
monitions of  disease,  afi'orded  most  often  by  the 
subjective  symptoms  the  patient  is  able  to  relate. 
If  clinical  medicine  is  to  be  studied  in  the  scientific 
spirit,  the  value  of  these  subjective  symptoms  must 
be  ascertained ;  they  must  be  linked  up  with  objective 
symptoms,  such  as  localized  tenderness  or  derange- 
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ments  of  metabolism,  and  they  must  be  traced 
forward  through  months  and  years  of  the  patient's 
life,  so  that  their  true  cause  and  etiological  importance 
or  unimportance  shall  be  ascertained.  Such  work 
•would  be  of  the  highest  scientific  value,  and  Dr. 
Mackenzie  has  himself  shown,  by  his  investigation  of 
disorders  of  the  heart,  that  it  can  be  done  in  general 
practice  if  a  man  have  grit  and  perseverance  and 
patience  to  wait. 


EADIUM    AND    CANCER. 

The  cancer  problem  is  still  unsolved.  AU  the  known 
forces  and  elements  in  Nature  are  being  pressed  into 
the  service,  and  the  search  for  cause  and  cure  goes  on. 
Eadium,  the  most  recent  discovery  in  physics,  is  one 
of  the  rarest  and  most  mysterious  of  substances,  and 
it  is  in  a  sense  fitting  that  it  should  be  capable  of 
efiFecting  cm-es  in  cancer,  one  of  the  strangest  though 
commonest  of  diseases. 

Cancer  has  always  possessed  a  dread  fascination  for 
the  public,  and  our  profession  is  in  a  measure  under 
reproach  that  the  cm-e  is  still  uncertain.  Eadium, 
too,  appeals  to  the  non-scientific  imagination  in  the 
romance  of  its  discover}-,  in  its  peculiar  and  wonderful 
attributes,  and  in  its  ultra-commercial  value. 

The  fact  that  radium  has  in  certain  cases  appa- 
rently cured  cancer  brings  into  conjunction  two 
extraordinary  forces,  the  full  extent  and  power  and 
variabihty  of  which  are  unknown.  In  the  remark- 
ably candid  and  temperate  address,  published  in  this 
issue,  which  Sir  Alfred  Pearce  Gould  delivered  last 
month  before  the  West  Somerset  Branch  of  the 
British  Medical  Association,  he  shows  himself 
anxious  that  the  profession  should  realize  on  the 
one  hand  how  inconstant  the  disease  cancer  is,  how 
erratic  its  behaviour,  how  though  generally  painful 
it  may  be  painless,  how  though  commonly  tending  to 
rapidly  increase  in  size  it  may  actually  shrink  as  it 
grows,  how  it  may  even  very  rarely  undergo  spon- 
taneous cure ;  and,  on  the  other  hand,  how  little  we 
really  know  of  the  new  therapeutic  agent — radium. 
Proof  of  the  earlier  of  these  propositions  is  unneces- 
sary ;  the  mutability  and  variability  of  cancer  mani- 
fest themselves  in  the  practice  of  every  man.  As  to 
the  last,  it  has  to  be  confessed  that  we  are  not  in 
utter  ignorance.  It  is  acknowledged  that  radium 
can  both  stimulate  and  check  cell  growth  appa- 
rently of  all  kinds.  Its  power  of  checking  cell  multi- 
plication and  growth  appears  to  be  greater  when 
exercised  upon  cells  of  malignant  tumom-s  than  upon 
normal  tissue  ceUs,  and  Sir  Alfred  Pearce  Gould 
seems  ready  to  admit  that  radium  can  inhibit  or 
check  the  growth  of  cancer  cells — that  it  has,  in  fact, 
a  selective  af&nity  for  cancer  cells,  and  can  destroy 
them.  It  is  upon  this  fact  that  its  use  as  a  curative 
agent  depends ;  but,  if  pushed  too  far,  it  destroys 
normal  tissue,  so  that  its  power  of  resistance  to  the 
growth  and  propagation  of  cancer  is  lessened.  In 
other  words,  the  immunity  reaction  of  the  tissue  is 
lost.  Upon  this  latter  may  depend  the  explanation 
of  those  cases  which  appear  to  be  worsened  by 
radium  treatment. 

But  radium  has  a  still  further  power.  Dr.  Abbe,  of 
tlie  New  York  Cancer  Hospital,  speaking  in  the 
discussion  on  this  subject  at  the  Brighton  Meeting  of 
the  Association,  pointed  out  that  radium  has  also  a 
stimulating  effect  on  cell  growth.  He  had  experi- 
mented by  exposing  seeds  of  oats  in  layers  to  radium 
emanations  at  varied  distances.  The  oats  were  after- 
wards planted  in  rows  corresponding  to  the  distances 
at  which  each  of  the   layers  had  been  exposed   to 


radium.  He  found  that  the  two  rows  which  had  been 
nearest  to  the  radium  were  killed,  the  third  row  was 
devitalized,  the  fourth  to  the  seventh  rows  were  most 
perfect  in  growth,  being  actually  larger,  thicker,  and 
richer  in  colour  than  the  control  rows  which  had  not 
been  irradiated  at  all — that  is  to  say,  growth  had 
been  stimulated.  The  rows  beyond  these  again  were 
poor  in  quality — in  point  of  fact,  devitahzed.  Time 
exposures  had  similar  results.  After  ten  to  fourteen 
hours'  irradiation  the  effect  was  overgrowth  ;  beyond 
that  period  there  was  depression.  Whether  the 
action  of  radium  on  animal  tissues  is  identical  with 
that  on  vegetable  structm-es  is  not  yet  known  ;  a  close 
similarity  may  be  presumed. 

The  technique  of  radium-therapy  has  not  yet  been 
fixed.  Sir  Alfred  Pearce  Gould  is  convinced  that  the 
embedding  of  radium  within  the  tumour  mass  is 
more  efficacious  than  external  application  of  radium 
plates.  In  this  he  is  in  agreement  with  Dr.  Dominici 
and  Dr.  A.  A.  Warden  of  Paris,  who  recently  pub- 
lished the  reports  of  the  later  condition  of  patients 
shown  at  the  London  Meeting  of  the  British  Medical 
Association  ;  he  is  in  agreement  also  with  Bumm  and 
Doederlein  in  Germany.  Of  course,  where  embedding 
is  impracticable,  the  plate  method  should  be  adopted, 
though  embedding  may  he  done  in  unlikely  situations. 
For  example,  to  reach  an  epithelioma  at  the  base  of 
the  tongue  the  small  glass,  platinum,  or  silver  tube 
covered  with  rubber  may  be  inserted  by  the  sub- 
mental route  and  removed  by  the  attached  threads 
after  twenty-four  hom-s.  By  the  embedding  method 
more  rapid  results  seem  to  be  obtained,  since  one 
or  two  applications  have  proved  in  certain  cases 
sufficient  to  cause  the  disappearance  of  mahgnant 
tumours  with  rapidity  little  short  of  mhaculous.  The 
next  technical  point  is  that  dosage  should  not  be  too 
great.  Sir  Alfred  Pearce  Gould  has  employed  tubes 
of  radium  emanations  of  from  50  mg.  to  100  mg.,  and 
finds  on  the  whole  that  these  doses  suffice  to  kill  the 
cancer  cells  without  damaging  the  healthy  tissues. 
Professor  Bumm,  to  whose  demonstrations  on  radio- 
therapy of  cancer  of  the  womb  we  have  already 
referred,'  says  that  it  is  a  serious  mistake  to  imagine 
that  the  greater  the  dosage  the  better  the  result.  He 
found  himself  constantly  diminishing  the  weight  of 
the  radium  employed,  and  he  was  now  in  the  habit 
of  using  not  more  than  50  to  60  mg.  at  a  time,  and 
said  that  he  had  no  doubt  that  it  was  best  from  every 
point  of  view  to  use  weak  doses  and  increase  the 
time  of  apphcation — as  a  rule  twenty-four  hours  at  a 
time.  The  Munich  operators  were  of  the  same 
opinion.  Another  fairly  definite  view  held  by 
radium  workers  is  that  sarcomatous  tumom'S  are 
more  readily  influenced  by  radium  than  cancers.  It 
is  true  that  only  one  of  Sir  Alfred  Pearce  Gould's 
striking  first  series  of  five  is  an  example  of 
sarcoma,  but  all  of  the  last  three  cases  are  sarcomata, 
though  they  have  not  yet  been  long  enough  under 
observation  to  be  classed  amongst  the  cures. 

The  address  does  not  discuss  the  relative  values  of 
radium  and  Eoentgen  rays ;  these  were  fully  dealt 
with  in  the  Section  of  Electro-therapeutics  at  Brighton. 
But  the  conclusion  come  to  by  Professor  Bumm  as 
to  the  treatment  of  malignant  disease  of  the  womb  is 
worth  keeping  clearly  in  mind.  He  thought  that 
radium,  mesothorium,  and  Eoentgen-therapy  were  all 
equally  valuable  agents,  and  a;-ray  treatment  properly 
applied  gave  results  as  good  as  those  obtained  by 
radium.  Eadium  and  x  rays  have  been  used  in  con- 
junction in  many  cHnics,  and  it  is  a  remarkable 
tribute  to  the  wonderfnl  power  of  these  agents  that 
in  Doederlein's  clinic  not  a  single  case  of  uterine  or 
i  Bbitmh  MBDiciii  Jov&mij,  Daoember  IJtli,  1913,  p.  1546. 
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cervical  cancer  had  been  operated  on  during  the  past 
eleven  months. 

An  important  feature  of  the  address  is  the  state- 
ment of  the  possible  dangers  of  the  radium  treatment 
of  cancer.  The  lessons  of  the  early  recklessness  in 
the  use  of  x  rays  will  surely  not  be  forgotten,  and  we 
hope  that  the  tragic  results  to  workers  with  x  rays 
will  not  be  repeated  with  radium.  The  dangers  to 
which  the  patients  are  exposed  are  sloughing,  which 
may  be  simply  burning  of  the  skin  or  may  manifest 
itself  by  necrosis  of  intestinal  wall  with  formation  of 
faecal  fistula ;  thrombosis  in  veins  close  to  the  site  of 
treatment,  haemorrhage,  constitutional  disturbance, 
hyperpjTresia  (106°  F.)  after  employment  of  a  very 
large  dose  ;  and,  lastly  (this  point  is  made  by  Bumm), 
very  late,  six  months  or  a  year  after  exposm-e,  mani- 
festation of  destructive  action  on  normal  tissues  with 
the  occurrence  of  fibrotic  and  hyaline  degeneration. 

In  considering  the  suitability  of  cases  for  radium 
treatment  it  is  easier  to  approach  the  subject  from 
the  negative  point  of  view.  Secondary  malignant 
disease  in  the  liver,  pancreas,  or  vertebrae  is  beyond 
its  reach  ;  so  also  is  primary  disease  of  the  stomach, 
intestine,  or  bladder.  In  these  latter  radium  can  be 
applied,  but  its  beneficent  action  may  be  obtained 
only  at  the  expense  of  formation  of  fistula.  If  exten- 
sive metastasis  has  occurred,  radium  is  of  no  use  ; 
but  if,  for  example,  in  epithelioma  of  the  mouth 
glandular  involvement  has  occurred,  the  local  disease 
can  be  treated  with  radium,  the  glands  dissected  out 
as  cleanly  as  possible,  and  the  operation  area  irra- 
diated before  closing  the  wound.  Again,  in  inoperable 
cancer  of  the  intestine  radium  may  be  applied  so  as 
to  reduce  the  size  of  the  malignant  mass,  and  some 
palliative  operation — short-circuiting,  or  occlusion — 
may  be  performed.  Sir  Alfred  Pearce  Gould  thinks 
that  there  is  a  wide  field  for  radium  in  sarcoma  of  the 
long  bones,  especially  the  femur,  where  sui-gery  can 
suggest  only  a  serious  mutilating  operation.  But 
where  surgery  has  gained  marked  success,  as  in  early 
cancer  of  the  breast,  the  treatment  should  still  be 
surgical,  though  radium  workers  ask  that  they  should 
get  cases  in  the  early  stages,  as  radium  is  most  likely 
then  to  be  of  benefit. 

The  successful  cases  published  both  in  this  address 
and  in  other  literature  dealing  with  the  subject  cannot 
fail  to  raise  high  hopes,  but  there  have  been  many 
failures  and  disappointments  about  which  less  is 
said.  Sir  Alfred  Pearce  Gould  asks  us  to  look  on 
l)oth  sides  of  the  shield.  But  it  is  plain  that  in 
radium  a  new  power  is  placed  in  our  hands  for  the 
treatment  of  cancer.  Knowledge  of  the  laws  which 
govern  and  control  that  power  will  only  come  with 
time  and  a  multitude  of  witnesses. 


THE  PROSPECTS  OF  YOUNG  DOCTORS. 

The  Times  on  Tuesday  gave  prominence  to  an 
article  on  "  The  Eevolt  of  tlie  Junior  Medical  Officer," 
which  was  described  in  the  title  as  "an  effect  of  the 
Insurance  Act."  It  opened  with  a  reference  to  the 
meeting  of  the  assistant  medical  officers  of  public 
asylums  in  Birmingham,  and,  it  might  have  been 
added,  in  other  centres,  and  went  on  to  assert  that 
this  meeting,  inasmuch  as  it  was  "  grappling  with  the 
ubiquitous  problem  of  the  junior  medical  officer  .  .  . 
indicates  the  beginning  of  a  movement."  So  far  aa 
the  article  seeks  to  draw  public  attention  to  the 
movement  among  a  class  of  public  servants  who  have 
suftered  many  things  at  tlie  hands  of  the  asylum 
authorities  we  gladly  welcome  it,  but  in  the  develop- 
ment of  the  subject  we  miss  the  comprehensiveness 


of  view  and  accuracy  of  detail  upon  which  our 
eminent  contemporary  justly  prides  itself. 

In  justification  of  our  contention  that  the  article 
contains  inaccuracies  in  detail  we  need  only  instance 
the  reference  to  a  supposititious  Unqualified  Assistants 
Act,  which,  it  seems  to  be  suggested,  combined  with 
the  Insurance  Act  to  cause  the  remuneration  ordi- 
narily paid  to  locumtenents  to  rise  from  two  guineas 
a  week  or  even  less  to  seven,  nine,  or  even  twelve 
guineas  a  week,  rates  which  it  is  stated  ruled  through- 
out the  holiday  season  last  year.  That  there  has 
been  a  material  increase  in  the  remuneration  received 
by  locumtenents  and  assistants  within  the  last  ten  or 
twelve  years  is  beyond  doubt,  though  not,  we  think, 
to  the  extent  suggested  ;  but  our  contemporary  has 
telescoped  a  gradual  process  and  has  brought  the  end 
results  into  more  intimate  relation  with  the  operation 
of  the  Insurance  Act  than  the  facts  justify. 

It  is  quite  true,  as  the  Times  states,  that  tlie 
influence  of  Darwin  and  Huxley  in  inducing  men  to 
devote  themselves  to  science  had  at  first  a  consider- 
able effect  in  increasing  the  number  of  aspirants  to 
medical  honours,  but,  as  our  contemporary  also 
recognizes,  though  this  impetus  first  sent  many  men 
in  the  direction  of  medicine,  its  effect  in  this  respect 
was  spent  not,  as  suggested,  at  the  time  of  the  pass- 
ing of  the  Insurance  Act,  but  very  mucli  earlier.  For 
many  years  past  those  young  men  w-hose  attention 
was  directed  to  science  have  been  finding  their 
way  more  and  more  into  various  departments  of 
engineering,  and  also,  though  to  a  less  extent  than 
in  Germany,  into  the  chemical  industries. 

The  advance  in  the  remuneration  of  assistants  and 
locumtenents  began  many  years  before  the  Insurance 
Act  was  heard  of,  and,  though  the  dislocation 
of  arrangements  caused  by  that  Act  undoubtedly 
caused  great  stringency  during  the  last  holiday 
season  it  would  be  a  mistake  to  anticipate  that  the 
rates  paid  in  emergencies  last  summer  will  repeat 
themselves  when  matters  have  settled  down,  as  may, 
to  a  large  extent  at  any  rate,  prove  to  be  the  case 
before  the  holiday  season  of  this  year  comes  round. 
The  article  refers  also  to  the  movement  amongst  ship 
surgeons  to  obtain  a  higher  remuneration,  but  this 
again  was  on  foot  and  had  been  met  by  a  few  of  the 
principal  lines  before  tlie  Insurance  Act  came  into 
force.  The  writer  also  drags  in  the  statement  that 
there  was  a  serious  deficiency  last  year  in  the  number 
of  candidates  for  commissions  in  the  Eoyal  Navy. 
Here  again  we  would  point  out  that  this  deficiency 
has  been  in  e^•idence  for  a  good  many  years,  and  is 
due  not  to  the  operations  of  the  Insurance  Act,  but  to 
the  defective  conditions  of  service  pointed  out  by 
Admiral  Durnford's  Committee,  and  only  very  recently 
partially  rectified  by  the  Admiralty  minutes  quoted 
in  the  Journal  of  December  6th,  1913,  p.  1519. 
Again,  our  contemporary  seeks  to  reinforce  its  argu- 
ment by  stating  that  in  the  outlying  districts  of 
the  Highlands  doctors,  tempted  by  the  new  oppor- 
tunities, have  resigned  their  appointments,  and  suc- 
cessors cannot  be  found.  This  must  have  been 
written  in  forgetfulness  of  the  report  of  the  recent 
Special  Committee  on  the  conditions  of  medical 
service  in  the  Highlands  and  Islands,  which  made  it 
very  plain  that  remedies  were  long  overdue.  Tho 
Poor  Law  Medical  Officers'  Association  of  Scotland 
could  supply  numberless  instances  within  the  last 
twenty  years  in  which  precisely  similar  conditions" 
have  existed  in  the  Highlands  and  Islands  of  Soot- 
land  owing  to  the  faulty  admmistration  of  the  parish 
councils  and  the  overbearing  attitude  assumed  in  soma 
districts  by  the  representatives  of  the  landowners. 

To   go  on   to    assert,   as   our   contemporary   doss, 
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that,  "  so  far,  at  any  rate,  as  doctors  in  cities  and 
industrial  centres  are  concerned,"  the  Insurance  Act 
"  has  produced  something  vei-y  like  an  embar- 
rassment of  riches "  is  to  indulge  in  hyperbole. 
If  the  statement  had  been  guarded  so  as  to  apply 
to  certain  doctors  in  certain  industrial  districts,  it 
might  have  been  defended  as  a  picturesque  phrase, 
but  in  fact  though  some  doctors  have  benefited 
pecuniaril}%  none  of  them  is  as  yet  embarrassed 
by  his  receipts  from  the  insurance  funds,  though 
some  may  have  been  disturbed  by  the  increased 
work  thrown  on  them.  According  to  the  statistics 
given  by  Mr.  Churchill  in  his  speech  at  the  Alexandra 
Palace  on  November  15th,  1913,  there  were  (pre- 
sumably on  October  14th,  1913)  13,700,000  insured 
persons  and  20,000  doctors.  This  would  mean  an 
average  of  685  patients  on  each  panel  doctor's 
list,  and  an  average  income  to  each  doctor  from 
the  insurance  fund  of  somewhere  about  £320  a 
year — not  exactly  an  embarrassing  amount.  In 
Manchester,  where  the  system  of  payment  by 
attendance  prevails,  the  doctors  received  during  the 
first  three  quarters  of  last  year  somewhere  about 
60  per  cent,  of  their  claims  on  a  very  moderate 
tariff  scale.  It  is,  of  course,  true  that  for  a  certain 
class  of  person  from  whom  under  previous  conditions 
they  received  little  or  nothing  the  doctors  are  now 
receiving  remuneration,  but  this  must  be  discounted 
by  the  lowering  of  the  rates  in  other  grades  of  insured 

Eersons,  either  more  thrifty  or  better  paid,  who  have 
een  swept  into  the  insurance  net,  such  as  the  higbly- 
skilled  artisans,  clerks,  shop  assistants,  and  others. 
On  the  other  hand,  it  is  quite  true,  as  our  contem- 
porary says,  that  the  university  and  hospital  assis- 
tants and  juniors,  public  health,  education,  and  asylum 
officers,  who  have  been  in  the  past  notoriously  under- 
paid, have  not  been  in  any  way  benefited,  and  we 
gladly  admit  that  the  Times  has  put  its  finger 
upon  a  real  evil  when  it  insists  that  no  profession 
can  really  afford  to  tempt  its  best  men  to  forswear 
the  fundamental  work  of  research  and  specializa- 
tion. It  is,  indeed,  the  first  interest  of  the  State 
that  opportunities  should  be  afforded  for  advanced 
work,  whether  in  the  direction  of  discovery  or  tech- 
nique, and  that  the  ablest  men  should  be  procured  for 
it.  As  it  is,  in  spite  of  pubUc  and  private  generosity  in 
establishing  research  scholarships,  and  in  spite  of 
the  multiplication  of  junior  appointments  in  the 
universities  and  medical  schools  necessitated  by 
the  increased  and  increasing  width  of  medical 
education,  the  prospects  of  a  young  man  who 
takes  to  original  research  or  teaching  are  very 
uncertain,  and  while  he  remains  in  a  junior  position 
his  remuneration  is  wholly  inadequate.  Very  many 
men  who  begin  their  career  in  this  way  have  "shortly 
to  abandon  it  should  they  undertake  the  ordinary 
responsibilities  of  manhood. 

We  would  invite  our  contemporary  to  return  to 
this  subject,  and,  by  presenting  the  case  more  fully 
and  with  greater  precision  to  its  readers,  use  its 
immense  influence  to  direct  public  opinion  along  the 
right  road. 


EVIDENCE  FOR  THE  ROYAL  COMMISSION  ON 
VENEREAL  DISEASES. 
The  President  of  the  Association  has  received  a  letter  from 
the  Chairman  of  the  Royal  Commission  on  Venereal 
Diseases  stating  that  the  Commission  is  desirous  of 
obtaining  the  cooperation  of  the  British  Medical  Associa- 
tion in  securing  the  best  evidence  available  on  the 
questions  referred  to  the  Commission.  The  Commission 
is  instructed  to  inquire  into  the  prevalence  of  venereal 
diseases  ia  the  United  Kingdom,  their  effects  upon  the 


health  of  the  community,  and  the  means  by  which  those 
effects  can  be  alleviated  or  prevented,  it  being  understood 
that  no  return  to  the  policy  or  provisions  of  the  Contagious 
Diseases  Acts  is  to  be  regarded  as  falling  within  the  scope 
of  the  inquiry.  Lord  Sydenham  states  that  with  rcfereuco 
to  the  question  of  prevalence  evidence  has  been  already 
forthcoming  from  the  usual  official  sources,  but  the  Com- 
mission is  open  to  receive  suggestions  for  obtaining  addi- 
tional information,  and  would  in  particular  welcome  sugges- 
tions from  the  Association  as  to  suitable  witnesses  to  give 
evidence  respecting  especially  the  more  direct  effect  of 
syphilis  in  producing  organic  disease  and  with  regard  to 
remedial  measures.  The  President  has  replied  to  the 
effect  that  he  believed  that  the  Association  would  be 
willing  to  co-operate,  and  he  has  already  suggested  the 
names  of  some  witnesses.  He  will,  however,  be  glad  to 
receive  the  names  of  others  willing  to  give  evidence.  Any 
names  which  it  is  desired  to  submit  to  the  President  of 
the  Association  should  be  sent  to  the  Medical  Secretary, 
429,  Strand,  London,  W.C.  The  evidence  so  far  taken  by 
the  Commission  has  had  reference  to  the  statistics  of  the 
Registrars- General  in  England,  Scotland,  and  Ireland,  and 
to  the  experience  of  the  Royal  Navy  and  the  Army. 
Evidence  has  also  been  taken  from  Dr.  Burnett  Ham  on 
the  experience  of  the  health  department  of  the  State  of 
Victoria  as  to  the  results  of  measures  recently  taken  in 
connexion  with  venereal  disease  in  that  State,  and  from  Dr. 
Mott,  Pathologist  to  the  London  County  Council,  as  to 
general  paralysis  and  infantile  syphilis.  At  the  end  of  his 
evidence  Dr.  Mott  drew  attention  to  the  importance  of 
ensuring  that  satisfactory  education  should  be  provided  for 
medical  students,  so  that  they  should  thoroughly  under- 
stand how  to  diagnose  syphilis  in  its  early  stages,  in  order 
that  delay  in  dealing  with  the  disease  might  be  avoided. 


THE  ITALIAN  PREMIER  ON  SECRET  REMEDIES. 
There  is  at  present  before  the  Italian  Chamber  of 
Deputies  a  bill  i-egulating  the  sale  of  drugs.  The  Prime 
Minister,  who  took  part  in  a  recent  debate  on  the  subject, 
said  that  he  was  fully  alive  to  the  danger  of  secret 
remedies,  which  he  described  as  snares  to  the  public. 
Speaking  of  advertisements  of  such  things,  he  confessed 
frankly  that,  while  recognizing  that  they  were  deplorable, 
he  did  not  know  how  to  remedy  the  evil,  as  the  matter, 
besides  coming  within  the  scope  of  the  law  as  to  drugs, 
affected  the  law  as  to  the  press.  "  In  fact,"  said  Signer 
Giolitti,  "  if  we  prohibit  the  fourth  page  [of  the  daily 
paper] ,  the  advertisements  will  be  moved  to  the  third  or 
second  page,  and,  instead  of  appearing  in  their  present 
form,  will  bo  published  in  the  guise  of  laudatory 
articles.  The  pity  of  it  is  that  those  who  find  their 
patrons  in  the  world  of  fools  will  always  have  a  large 
clientele."  He  expresed  the  belief  that  the  only  true 
remedy  was  the  proposal  made  in  the  bill  before 
the  Chamber — that  the  State  should  have  the  right  to 
examine  these  specialities ;  to  forbid  the  sale  of  those  found 
not  to  be  genuine — that  was  to  say,  which  did  not  contain 
the  remedial  ingredients  which  they  were  said  to  contain, 
and  which  must  be  disclosed  before  they  could  be  offered 
for  sale — and,  further,  that  the  State  should  have  tlie 
power  of  absolutely  preventing  the  sale  of  specialities 
known  to  be  injurious.  The  Prime  Minister  quoted  the 
following  clause  in  the  law :  "  Whoever  shall  sell  or 
distribute,  or  cause  to  bo  sold  or  distributed,  remedies 
and  compounded  medicines  or  medical  specialities, 
attributing  to  them  on  the  labels  or  in  advertisements 
to  the  public  a  composition  different  from  that  which 
they  have,  or  special  therapeutic  indications  not  corre- 
sponding to  their  real  composition,  is  liable  to  a  fine 
of  not  less  than  £20  in  addition  to  confiscation  of  the 
product ;  in  case  of  repetition  of  the  offence  the 
punishment  is  imprisonment  for  three  months.  The 
Ministry  of  the  Interior  may  further,  with  the  con- 
sent of  the  Superior  Council  of  Health,  independently 
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of  the  penal  procedure,  and  even  -while  the  case  ig 
still  undecided,  prohibit  the  sale  of  the  product  to  the 
public  and  temporarily  confiscate  it."  "  At  present," 
Signer  Giolitti  concluded,  "  that  is  the  only  means  I  have 
found  effectual."  The  real  difficulty,  however,  is  not  in 
making  laws  for  the  suppression  of  the  trade  in  quack 
medicines,  but  in  getting  them  enforced.  The  wiles  of 
the  nostrum  vendor  in  eluding  the  traps  set  for  him  are 
manifold ;  the  analyst  follows  him,  like  justice,  pede  claudo. 
It  is  quite  true  that,  as  the  Italian  Premier  says,  those  who 
find  their  patrons  among  fools  will  always  do  a  large  trade. 
Short  of  the  growth  of  an  educated  public  opinion,  the 
only  way  to  protect  the  masses  is  to  strike  at  the  root  of 
the  evil — that  is,  at  the  lying  advertisement.  Advertise- 
ment within  proper  limits  is  a  legitimate  form  of  com- 
mercial enterprise,  but  the  publication  of  lies  "  with  intent 
to  deceive"  is  a  different  matter.  There  is  comparatively 
little  difficulty  in  the  detection  of  falsehood  in  advertise- 
ments, for  the  lies  of  the  advertiser  of  quack  medicines  are, 
like  those  of  Falstaff,  gross  as  a  mountain,  open,  palpable. 
The  most  serious  obstacle  in  the  way  of  the  reform  of  adver- 
tising is  of  course  the  attitude  of  certain  sections  of  the 
press  itself.  In  regard  to  advertisements  of  secret  remedies 
many  newspaper  proprietors  seem  to  take  Vespasian's 
cynical  phrase  non  olet  as  their  motto.  Yet  "  clean  ad- 
vertising "  need  not  spell  ruin  to  a  newspaper.  The 
campaign  so  successfully  conducted  in  America  by  Mr. 
John  Adams  Thayer  is  a  proof  of  this  statement.  He 
tells  the  story  in  his  book  Getting  On :  The  Confessions  of 
a  Publisher,  issued  in  this  country  by  T.  Werner  Laurie. 
He  took  as  the  basis  of  his  operations  the  principle  that 
all  patent  medicine,  objectionable  and  doubtful  matter, 
Bhould  be  declined.  So  far  from  losing  by  this  policy, 
what  he  calls  "high  grade  advertising"  came  in  good 
quantity,  and  at  the  end  of  the  second  year  after  the 
beginning  of  his  campaign,  the  total  income  from  adver- 
tisements of  the  periodical  which  under  his  inspiration 
■was  the  pioneer  of  this  reform  was  £20,000  more  than  it 
had  been  the  year  before.  His  example  was  followed  by 
Collier's  WeeTthj  and  other  widely-read  periodicals. 


A  HOSPITAL  FOR  THE  MIDDLE  CLASS. 
The  opening  of  the  Empiio  Hospital  for  paying  patients 
in  Westminster  is  of  considerable  interest  both  from  a 
medical  and  lay  point  of  view.  It  is  not  a  hospital  in  the 
sense  of  having  a  medical  or  surgical  staff  attached,  but  is 
simply  a  large  up-to-date  nursing  home,  constructed  and 
equipped  ad  hoc,  with  every  arrangement  for  the  comfort 
of  patients  and  the  convenience  of  doctors.  There  is  a 
resident  nursing  staff  under  the  supervision  of  the  matron, 
Miss  Mackintosh,  who  until  recently  was  matron  of  the 
Gordon  Hospital.  Patients  are  attended  by  their  own 
medical  men.  The  building  is  carefully  designed  and  is 
very  conveniently  arranged.  Built  on  three  sides  of  a 
coiu-tyard,  it  faces  Vincent  Square  on  one  side,  Piochester 
Row  on  the  other.  There  is  a  central  elevator  and  stair- 
case, four  floors  and  basement.  The  top  floor  is  occupied 
mainly  by  the  two  operating  theatres,  anaesthetic  room, 
surgeon's  dressing  room,  and  an  additional  room  for 
patients.  Other  floors  are  mainly  occupied  by  patients' 
rooms,  all  very  pleasant,  but  varying  in  size  and  outlook- 
Each  floor  has  bathrooms,  etc.  In  addition  there  is  an 
c-ray  room,  and  an  electric  room  with  various  modern 
appliances  for  different  kinds  of  tx-eatment.  The  nurses 
have  a  dining  and  sitting  room  of  their  own.  The  kitchen 
premises  are  exceedingly  good,  all  the  heat  being  supplied 
by  electricity  and  gas,  with  special  ventilation ;  there  is  a 
service  lift  to  all  floors,  and  telephones  are  fitted  throughout. 
The  construction  is  fireproof,  and  there  is  a  fire-escape  for 
each  corridor,  and  the  building  is  warmed  by  central 
apparatus  as  well  as  fireplaces.  All  floors  are  finished  in 
terrazzo  laid  on  concrete,  with  rounded  corners.  Altogether 
it  would  he  hard  to  devise  a  more  commodious  or  up-to- 
date  home.    There  are  forty  rooms.    It  is  run  on  business 


lines,  but  "  it  is  not  intended  to  make  larger  profits  than 
will  provide  a  reasonable  return  on  the  capital  invested." 
The  rates  charged  vary  from  £3  3s.  to  £10  10s.  a 
week;  the  majority  of  rooms  are  six  to  eight  guineas. 
These  terms,  we  understand,  include  board  and  nursing. 
It  is  difficult  to  think  that  such  a  home  could  fail  of  success 
if  properly  managed  ;  and  it  may  fauly  claim  to  represent 
an  advance  on  anything  hitherto  seen  in  London.  If 
similar  homes  were  built  in  other  parts  of  London,  the 
competition  would  be  keenly  felt  by  existing  single-housa 
nursing  homes ;  as  it  is,  the  upgrowth  of  such  competition 
will  be  gradual ;  no  one  can  doubt  that  it  will  be  healthj', 
and  to  the  advantage  of  both  public  and  doctors.  It  is 
high  time  that  persons  of  moderate  means — and  even  the 
wealthy — had  at  their  disposal  the  comforts,  appliances, 
and  conveniences  which  are  provided  gratuitously  at 
hospitals  for  the  poor.  This  home  is  a  few  hundred  yards 
from  Victoria  Station,  in  a  quiet  and  pleasant  situation. 
It  has  its  business  committee,  and  an  Honorary  Advisory 
Committee  containing  well-known  names.  We  wish  this 
notable  adventure  the  success  it  deserves. 


MEDICAL  TERMS  IN  °  THE  NEW  ENGLISH 
DICTIONARY. 
The  quarterly  instalment  (for  January)  of  the  Neto 
English  Dictionary '  begins  with  a  word  (sorrotv)  which 
was  formerly  used  on  occasion  in  a  medical  sense,  and 
almost  the  last  term  in  it  (speculum)  has  very  frequently 
a  medical  significance.  With  regard  to  sorrow  in  it3 
obsolete  medical  sense,  Dr.  Craigie,  under  whose  editor- 
ship this  part  has  passed  through  the  press,  gives  a 
number  of  illustrative  quotations  in  which  It  is  evident 
that  it  meant  physical  pain  or  suffering;  two  of  these 
are  from  Wyclif's  Bible,  and  the  first  one,  which  is  from 
Genesis  xxxiv,  25,  refers  to  the  state  of  a  circumcision 
wound.  The  men  of  Shalem  had  all  been  circumcised, 
and  on  the  third  day  when  they  were  sora  (as  the 
Authorized  Version  has  it)  the  sons  of  Jacob  fell  upon  them 
and  slew  them  in  revenge  for  what  had  been  done  to 
their  sister  Dinah.  Wyclif's  version  reads,  "  The  thridda 
day,  whanne  the  sorwe  of  the  woundes  is  moost  grevows." 
The  Hebrew  word  here  translated  sorrow  or  sore  is 
iMah,  meaning  to  be  pained.  Turning  now  to  speculum, 
we  find  that  Dr.  Craigie  puts  the  medical  meaning  first, 
and  that  of  any  mirror  or  reflector  second.  Two  plurals 
are  given,  specula  and  speculums,  so  those  writers  who 
employ  speculums  on  the  analogy  of  asylums  and 
museums  can  now  claim  the  highest  sanction.  The  word 
comes  from  the  verb  spccerc,  to  look  at ;  it  is  defined  as 
"  a  surgical  instrument  of  various  forms,  used  for  dilating 
orifices  of  the  body  so  as  to  facilitate  examination  or 
operations,"  and  we  draw  attention  to  the  completeness, 
exactness,  and  brevity  of  this  definition ;  let  even  the 
medical  reader  see  if  he  can  improve  upon  it.  The  illus- 
trative quotations,  too,  ranging  from  1597  to  1897,  are 
admh-ably  chosen,  and  each  one  adds  something  to  our 
knowledge  of  what  a  speculum  is  or  does.  Take,  for 
instance,  that  one  (of  1693)  from  Blancard's  Dictionary  : 
"  Dilatorium,  a  Chyrurgeon's  Instrument,  wherewith  the 
Womb  or  the  Mouth  is  dilated  or  opened ;  it  is  called  like- 
wise Speculum,  because  by  it  one  may  see  into  the  Mouth 
or  the  Womb."  Other  medical  terms  in  this  part  demand 
attention.  Thei'e  is  specific  (with  specifical  and  speci- 
fically), which  is  very  often  employed  in  the  medical 
sense  of  "  specially  or  exclusively  efficacious  for,  or  acting 
upon,  a  particular  ailment  or  part  of  the  body."  Wo 
wonder  if  Dr.  Craigie  realized  how  humiliating  to  the 
faculty  big  list  of  illustrative  quotations  might  prove; 
certainly  to  read  them  over  is  like  spelling  out  the  names 
on    old    tombstones   beneath   which    he    blighted   hopes. 
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Here  arc  some.    "It  (we  need  not  be  more  precise)  is 
esteemed  to  be  specifick  for  malignant  Diseases  "  ;  "  Gar- 
lick  ...  I  believe  is  a  Specifick  Remedy  of  the  Gout"; 
"  I  doe  assent  that  both  Lime  and  Sulphur  are  in  some 
afifcctions    Specifics    for    the  lungs " ;    "  Elder   tree  is  a 
specific  for   the   cure  of  the  Dropsie " ;    "  If  there  bo  a 
specific  in  Aliment  it  is  certainly  uhey,"  and  so  on.     No 
■wonder  the  last  but  one  of  the  quotations  is  from  Graves's 
System  of  Clinical  Medicine,  and  reads:  "All   specifics 
lead  to  a  false  system  of  therapeutics  " ;  whilst  the  last 
ijuotatiou  is  Herbert  Spencer's  dictum:  "  Always  you  find 
among    people,    in    proportion    as    they   aro   ignorant,  a 
belief  in  specifics."    It   seems   that  one    finds  also   ser- 
mons   in  dictionaries  as   well    as    in  stones   sometimes. 
Amongst  other  medical  terms  which,  if  there  were  space, 
might  well  be  considered,  are  S2>atula,  with  its  Anglicized 
forms,  sjiatule,  spaful,  spature,  spat,  spattle,  etc.,  and  its 
derivatives,  spatuliforni,  spatulous,  spatulate,  spatulaiion, 
etc.;  s^dsm us,  with  its  AngUcized  form,  sjia^m,  and  such 
words  as  spasma,  spasmadraj)  (a  medical  plaster),  sjjasmic, 
spasmodic,    and    spasmy ;    spastic    and    spasticity ;    and 
sparteine,  with  which  all  physicians  are  acquainted,  and 
sparganosis,  which  it  is  safe  to  say  very  few  have  heard  of. 
SparganosiB,  it  may  be  explained,  is  derived  from  arrapyav, 
to  swell,  and  has  two  meanings — distension  of  the  breasts 
from  too  much  milk,  and  puerperal  swelling  of  the  legs. 
Of  coarse  speciality,   specialist,   and   specialism  are   not 
exclusively  medical  terms,  but   they   have  very  definite 
meanings  as  used  in  connexion  with  profes-sional  matters ; 
all  these  are  scrupulously  cared  for  in  the  pages  of  the 
Dictionary,  and  Dr.  Craigie   has   rather   happily  lighted 
upon   an    illustrative  quotation    in   Allbutt's   Sysfcm    of 
Medicine  which   is  well   worth    copying   here  and  even 
bearing  in  mind  for  the  future.     It  is  the  advice  to  seek 
"some  well-known  (and  not  too  special)  specialist." 


GLASSES  IN  CATARACT. 
There  is  a  superstition  firmly  rooted  in  the  mind  of  the 
public  that  cataract  is  a  disease  which  can  be  cured  by 
treatment  other  than  operative,  and  it  is  easy  to  under- 
stand why  this  is  so  when  we  remember  the  way  in  which 
the  idea  has  been  fostered  and  traded  upon  by  quacks  of 
all  sorts.  Only  recently  we  have  heard  of  another  claim 
having  been  put  forward — that  spectacles  and  general 
treatment  can  cure  this  disease.  Is  such  a  thing  possible? 
This  question  can  be  easily  auswered  by  an  .appeal  to  the 
physiology  and  pathology  of  the  lens.  In  health  it  is  clear 
and  transparent,  and  it  may  he  said  that  the  criterion  of 
health  for  the  ci-ystalline  lens  is  its  transparency.  Should 
anything  interfere  with  its  nutrition  it  becomes  more  or 
less  opaque,  and  thus  we  get  cataract.  This  condition  is 
well  known  to  follow  certain  diseases,  such  as  diabetes. 
The  lens  always  becomes  opaque  when  it  is  wounded,  and 
it  frequently  becomes  so  in  old  age  and  in  cases  of  severe 
iridocyclitis,  but  in  all  these  instances  the  real  cause  is 
the  same — namely,  interference  with  its  nutrition.  '  It  is 
probable  that  the  extrsme  overactiou  of  the  ciliary 
muscle  in  cases  of  uncorrected  hypermetropia  is  a  pre- 
disposing cause,  for  the  lens  is  perpetually  being  squeezed 
and  altered  in  shape  by  the  action  of  the  muscle  in  the 
endeavour  to  get  a  clear  retinal  image.  The  exact 
opposite  of  all  this  should  tend  to  keep  the  lens  healthy, 
and  consequently  clear.  It  is  within  the  experience  of  all 
ophthalmic  surgeons  that  lenticular  opacities  may  remain 
without  getting  worse  for  many  years.  Undoubtedly 
this  desirable  state  of  affairs  may  be  rendered  all 
the  more  likely  to  take  place  if  the  patient  can 
be  successfully  treated  for  some  general  disease  from 
wliich  he  happens  to  be  suffering,  and  the  same 
amount  of  good  may  arise  by  a  full  coircction  of 
an  error  of  refraction  with  suitable  glasses.  It  is  such 
cases  as  these  that  appear  to  give  colour  to  the  claims  of 
many  a  quack,  and  it  often  happens  that  a  practitioner 


who  is  not  very  experienced  in  eye  diseases  may  state  that 
a  certain  patient  has  cataract  and  will  be  blind  in  a  certain 
given  period  of  time,  when  an  operation  will  have  to  be 
performed.    Such  a  patient  may  in  his  fright  go  to  an 
optician  or  a  quack  curer  of  cataract  who  says  that  all  the 
patient  requires  is  glasses,  and  then  at  the  time  when  it 
was  foretold  the  eye  would  be  blind  that  patient  is  perhaps 
seeing  as  well  or  may  be  better  (with  the  glasses)  than  he 
was  at  the  time  he  was  threatened  with  blindness.     It  is 
not  to  be  wondered  that  the  quack  gets  great  credit  from 
such  a  case.    There  is  nothing  so  unwise  as  to  give  au 
opinion  as  to  how  long  a  cataract  will  take   to  become 
mature.     Many  a  lens  will  become  more  opaque  in  a  few 
weeks  than  others  in  as  many  years,  and  it  is  impossible 
to  say  that  a  lens  with  opacities  in  it  will  be  ready  for 
operation  in  six  months  or  a  year  or  within  any  definite 
time.     There  are  few  things  so  misleading  as  the  appear- 
ance of  a  lens.     The  well-known  trick  of  "dissolving  the 
cataract  with  drops  "  at  so  much  a  bottle  is  practically 
always    carried    out    by  using    atropine  or    some    other 
mydriatic ;  with  the  inipil  dilated  the  sight  is  very  often 
improved  for  the  time  being  in  those  cases  in  which  the 
nucleus  of    the   lens   is   foggy  and   the   periijhery  clear. 
Disaster,    however,    frequently    follows     the    nse     of     a 
mydriatic ;    for  the   quack   often   imagines  that  all  eyes 
which  have  failing  sight  are  developing  catai-act;  if  the 
case  is  one  of  chronic  glaucoma,  an  acute  attack  is  pro- 
duced which  is  usually  followed  by  blindness  unless  an 
operation   is   quickly   done   for  its  relief.     Although  it  is 
sometimes  claimed  that  lenticular  opacities  may  disappear 
after  they  are  once  present,  little  faith  need  be  placed  in 
such  statements,  and  it  is  wise  never  to  expect  this  to 
take  place  in  any  case  which  comes  under  observation.     It 
cannot  be  said  that  such  a  thing  is  impossible,  but  it  is  no 
exaggeration  to  saj-  that  it  is  so  rare  that  man 3-  and  many 
an  ophthalmic  surgeon  of  vast  experience  has  never  seen 
a  case  in  which  it  has  occurred. 


THE  VACCINATION  TREATMENT  OF  CANCER. 
P.  Blvmenthal  has  recentlj'  reported  the  results  of  experi- 
ments made  bj"  him  and  von  Leyden,  which  have  led  to 
what  he  terms  "the  vaccination  treatment"  of  cancer." 
The  earhest  experiment  was  one  in  which  the  suspension  of 
a  finely-minced  rectal  carcinoma  from  a  dog  was  injected 
into  a  second  dog,  which  was  also  suffering  from  rectal 
carcinoma.  One  injection  was  given  each  week,  and  after 
five  months  the  tumour  had  almost  disappeared.  The 
remains  were  removed  surgically  and  the  animal  lived 
for  several  years,  when  it  was  lost  sight  of.  Complete 
recovery  resulted  in  a  second  similar  case.  Blumenthal 
worked  afterwards  with  Jensen  on  the  tlieorj-  of  absolute 
specificity  of  action;  Fichera  and  others  made  experi- 
ments on  the  basis  of  Ehrlich's  theory  of  panimmimity, 
and  attempted  to  induce  a  resistance  with  hetorogcneoua 
tumours  aud  even  other  tissues  (autolj-sed  embryonic 
skin)  ;  but  Bashford  and  Lewin  at  a  later  date  ques- 
tioned the  application  of  the  panimmunity  theory  as  far 
as  certain  rat  tumours  were  concerned.  Blumenthal 
next  used  the  serum  obtained  from  a  pancreatic  carcinoma 
for  the  treatment  of  a  case  of  the  same  condition  found  at 
an  exploratory  operation  to  be  insusceptible  of  removal. 
The  patient  was  kept  under  observation  for  a  year ;  during 
that  time  she  put  on  weight  and  improved  greatly  in 
general  health,  and  the  tumour  could  no  longer  be  dis- 
tinguished by  palpation.  Two  somewhat  similar  cases 
were  reported  by  Paul  Lazarus.  Seligmann  treated 
uterine  carcinomata  with  finely  powdered  uterine  cancer, 
and  observed  improvement  in  some  cases,  although  no 
very  definite  result  was  noticeable  in  the  majority. 
Glycerine  was  added  to  the  finely  divided  tumours,  in  the 
hope  of  preventing  the  tumour  cells  from  becoming  in- 
ooulatcd.  Various  results  were  reported  with  this  kind  of 
treatment.     The   next  stage  of  the  inquiry  involved  the 
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autolysis  of  the  tumour  to  be  utilized  for  treatmeut 
purposes.  The  point  which  Blumenthal  insists  upon  is 
that  in  his  vaccination  treatment  the  patient's  own  tumour 
is  the  essential  thing,  and  autolysis  is  merely  a  means  for 
obviating  the  risk  of  inoculation.  The  tumour  substance 
has  been  autolysed  in  a  number  of  ways.  Blumenthal's 
original  method  was  first  to  extract  it  with  chloroform  and 
then  to  allow  it  to  autolyse  ia  the  incubator  for  three  days. 
Piukuss  and  Kloninger'  have  reported  their  experience  in 
7  mammary  and  uterine  tumours,  of  which  3  were  treated 
by  operation  and  the  vaccination  undertaken  to  prevent 
recurrence,  with  apparent  success  (about  seven  months) 
in  2,  while  the  vaccination  .was  unsuccessful  in  the 
other  4  cases,  which  were  very  advanced  inoperable 
cases.  Klemperer,  Lewin,  Stammler,  Odier,  Daels,  and 
Bertrand  have  also  used  this  method,  with  success  in 
Bome  cases.  Stammler  in  one  case  obtained  complete 
cure,  and  in  another  marked  diminution  in  size  of  the 
tumour.  In  several  cases  a  local  reaction  was  observed 
and  benefit  followed  the  treatmeut.  Lewin  also  has  a 
good  account  to  give  of  his  experiments.  He  points  out 
that  the  cases  hitherto  treated  have  been  desperate,  and 
that  though  the  number  of  successes  is  small,  there  is 
reason  to  regard  the  fundamental  idea  as  justifying 
further  research  in  this  direction.  He  is  inclined  to 
believe  that  the  suggestion  of  Pinkuss  and  Ivloninger,  that 
the  autolysis  may  be  expedited  by  the  action  of  peptic  and 
tryptic  ferments,  is  worthy  of  consideration.  The  chief 
use  of  the  treatment,  when  improved  by  further  investiga- 
tion, would  be  to  prevent  recurrence  after  surgical  removal 
of  the  primary  tumour. 


NEW  ITALIAN  OPERATION  FOR  VARICOSE  VEINS. 
Dr.  Schiassi  has  recently  published  a  method  of  operation 
for  varicose  veins  of  the  leg,'  which  he  claims,  after  a  con- 
siderable experience,  to  be  simpler  and  more  efiicient  than 
the  various  methods  of  excision  hitherto  practised.  The 
object  of  the  operation  is  to  obliterate  the  lumen  of  the 
veins  by  inducing  adhesion  of  their  internal  surfaces.  This 
is  brought  about  by  the  injection  into  the  vein  of  a  watery 
solution  of  iodine,  the  formula  for  which  is — iodine  1  gram, 
potassium  iodide  1.10  grams,  distilled  water  100  grams. 
Of  this  solution  50  to  60  c.cm.  are  injected.  He  insists  on 
the  great  importance  of  using  an  aqueous  solution  of  iodine, 
and  maintains  that  the  tincture,  or  any  other  alcoholic 
preparation  acting  directly  on  the  blood  so  as  to  produce 
coagulation,  should  not  bo  used.  The  technique  is  com- 
paratively simple :  a  small  incision  is  made  over  the 
internal  saphena  vein,  immediately  below  the  saphenous 
opening,  the  vein  is  isolated  and  divided,  the  upper  end 
being  ligatured  and  the  lower  clamped  with  forceps. 
Another  small  incision  is  made  immediately  below  the  knee 
over  the  vein,  which  again  is  cut  across  and  the  ends  held 
by  clamps.  Next  a  syringe  with  the  aqueous  solution  of 
iodine  is  introduced  into  the  lower  end  of  the  vein  at  the 
knee,  and  is  injected  with  some  force  until  some  of  the 
iodino  fluid  shows  at  the  upper  end  of  that  section  of 
vein  ;  this  being  done,  botli  ends  of  that  section  of  vein  are 
ligatured.  The  same  process  is  repeated  over  the  section 
of  vein  extending  from  a  little  below  the  knee  to  the 
internal  malleolus.  The  wounds  are  then  stitched,  and  <a 
firm  bandage  applied  ;  the  patient  is  allowed  out  of  bed  in 
ten  days.  Dr.  Schiassi  holds  that  it  is  impossible  for 
thrombosis  to  take  place  because,  for  one  reason  amongst 
others,  the  solution  which  he  has  formulated  creates  con- 
ditions which  do  not  lead  to  coagulation.  He  has  made 
microscopic  sections  at  varying  intervals  after  the  opera- 
tion, and  these  apparently  have  satisfied  him  and  his 
colleagues  that  complete  organization  of  the  blood  clot 
still  left  in  the  vein  and  proliferation  of  the  middle  and 
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inner  coats  take  place  satisfactorily.  Tho  operation  is 
performed  under  local  anaesthesia,  and  is  apparently  a 
comparatively  simple  procedure.  Dr.  Schiassi  says  that 
there  is  no  risk  whatever  of  tho  iodine  solution  reaching 
the  deep  veins. 

MENDELISM     AND     EUGENICS. 

The  seventh  of  tho  series  of  pamphlets  issued  from  tho 
Galton  Laboratory,  under  the  heading  "  Questions  of  the 
Day  and  of  the  Fray,"  is  a  criticism  by  Dr.  David  Heron' 
of  recent  American  work  dealing  with  the  inheritance  of 
mental  defect.  Dr.  Heron  energetically  protests  against 
advice  apparently  tendered  by  Dr.  0.  B.  Davenport,  that 
"  weakness  in  any  trait  should  marry  strength  in  that  trait 
and  strength  may  marry  weakness."  Dr.  Heron  argues 
that,  if  the  mental  defects  considered  by  Dr.  Davenport 
behave  like  simple  Mendelian  characters,  then,  on  the 
assumption  that  a  normal  person  is  either  DD  or  DR,  the 
marriage  of  "  strength  "  with  "  weakness  "  would,  on  tho 
average,  lead  to  all  the  children  having  the  defect  latent, 
or  to  50  per  cent,  having  the  defect  latent  and  50  per 
cent,  being  actually  diseased.  Several  memoirs  purport- 
ing to  show  the  Mendelian  character  of  inheritance  in 
the  case  of  mental  defect  are  then  criticized  in  detail, 
and  a  large  number  of  apparent  errors  and  contradic- 
tions are  brought  to  light ;  some  of  these  may  be  the 
result  of  careless  proof  reading,  some  others  are  matters 
of  opinion.  For  instance,  the  superiority  of  Dr.  Heron's 
redraft  of  a  pedigree  over  the  original  form  does  not 
seem  to  us  unquestionable.  A  not  unimportant  residuum, 
however,  remains  which  cannot  be  explained  in  these 
ways.  We  concur  with  Dr.  Heron  in  his  view  that  the 
material  collected  by  the  American  authors  is  not  in 
itself  satisfactory,  and  that  the  analytical  treatment  falls 
considerably  short  of  the  standard  desirable  in  work  of 
this  kind.  Holding  this  view,  we  can  but  express  our 
regret  that  the  style  in  which  Dr.  Heron's  paper  is 
written  will  make  it  very  difficult  for  the  authors  criti- 
cized to  examine  his  remarks  in  an  impartial  spirit.  We 
may  also  suggest  that  some  of  Dr.  Heron's  utterances 
seem  likely  to  do  harm  to  the  cause  of  eugenics.  It  is  an 
elementary  canon  of  scientific  work  that  even  in  contro- 
versial writings  words  or  phrases  the  obvious  effect  of 
which  must  be  to  give  pain  should  be  omitted.  This  canon 
has  often  been  violated  both  by  members  of  the  Galton 
Laboratory  staff  and  by  their  adversaries,  but  we  do  not 
recall  many  grosser  violations  than  are  to  be  found  in 
Dr.  Heron's  pamphlet.  A  single  specimen  will  suffice. 
A  pedigree,  apparently  compiled  by  Dr.  Rosanoff,  was 
cited  in  a  memoir  by  Dr.  Davenport.  In  a  subsequent 
paper  by  Dr.  Rosanoff  this  pedigree  is  not  used.  Dr.  Heron 
notices  the  omission,  and  adds,  "  But  we  are  not  prepared 
to  dissent  from  the  view  that  the  citation  of  a  pedigree  by 
Dr.  Davenport  is  a  disqualification  for  its  further  use." 
A  sufficient  comment  on  this  remark  ic  provided  by  a 
quotation  from  Macaulay  :  "  A  wise  man  might  talk  folly 
like  this  by  his  own  fireside ;  but  that  any  human  being, 
after  having  made  such  a  joke,  should  write  it  down,  and 
copy  it  out,  and  transmit  it  to  the  printer,  and  correct  the 
proof  sheets,  and  send  it  forth  into  the  world,  is  enough 
to  make  us  ashamed  of  our  species."  This  question  of 
manners  may  seem  trifling ;  it  is  really  of  some  importance. 
Tho  discouragements  which  face  any  one  working  upon 
novel  lines  are  already  sufficiently  great ;  if  to  these  are 
added  intemperate  condemnation  by  fellow  students,  the 
number  of  investigators  is  likely  to  remain  small. 


THE     PATHOLOGY     OF     DEATH     FROM     BURNS. 
The   conditions   responsible   for  the  immediate  and   late 
effects  of  burns  on  the  living  organism  have  been  studied 
for  many  years  by  Professor  Hermarm  Pfeiffer,  who  has 
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now  published'  a  very  full,  np-to-clate  analysis  of  his  own 
:iiul  others'  work  on  this  subject.  Tlie  great  amount  of 
work  which  has  already  been  devoted  to  the  subject  falls 
into  two  divisions.  The  first  is  maiuly  clinical,  and  repre- 
sents the  scientific,  but  very  limited,  observations  made  up 
to  ten  years  ago.  The  hj-pothcses  constructed  on  these 
observations  have  changed  from  time  to  time,  doubtless 
because  their  limitations  afforded  a  free  field  for  the 
imagination.  The  second  division  includes  the  recent 
researches  into  the  pathology  of  a  group  of  phenomena 
which  come  under  the  heading  anaphylaxis.  Professor 
Pfeiffcr  takes  care  to  define  the  subjects  discussed  and  to 
describe  the  technique  adopted.  He  gives  a  careful 
account  of  the  local  and  general  reactions  following 
burns,  and  devotes  separate  sections  to  the  composition 
of  the  blood,  blood  pressure,  the  temperature  of  the  body, 
the  nervous  and  the  metabolic  changes,  the  toxicity  of  the 
serum  and  urine,  and  the  ^iost-nwrtcm  appearances.  He 
holds  that  severe  burns  provoke  two  phases  practically 
independent  of  each  other.  The  first  occurs  within  a  few 
seconds  or  minutes  of  a  burn,  and  consists  of  stimula- 
tion of  sensory  nerve  endings,  a  rise  of  blood  pressure, 
dyspnoea  or  apnoea,  a  "  vagus  "  pulse,  and  haemo- 
globinaemia  due  to  thermic  injury  to  the  red  cells.  These 
changes  are  proportional  to  the  severity  of  the  burn  and 
rapidly  pass  away,  to  be  succeeded  by  the  second  phase, 
in  which  there  is  progressive  vaso-dUatatiou  and  a  fall  of 
blood  pressure  and  of  temperature.  A  marked  increase  of 
the  leucocj'tes  and  of  the  coagulability  of  the  blood  is 
followed  by  leucopoenia  and  diminution  of  coagulability. 
The  blood  is  less  alkaline  than  in  the  normal  state  and 
contains  large  quantities  of  the  products  of  albuminous 
decompositiou,  formed  apparently  at  the  site  of  the  burn. 
They  are  largely  the  product  of  burnt  blood,  for,  ceteris 
2>aribus,  when  tissues  are  i-endered  bloodless  before  heat 
is  applied,  the  reaction  is  less  severe  than  when  blood- 
filled  tissues  are  burnt.  The  late  effects  of  severe  burns 
are,  according  to  the  author,  identical  with  those  associ- 
ated with  anaphylactic  shock,  and  are  due  to  the  same 
cause — the  flushing  of  the  body  with  toxic  albuminous 
decomposition  products.  Eational  treatment  would 
accordingly  consist  of  removing  the  burnt  area  from 
which  these  products  come,  irrigation  of  the  cuculatory 
system,  and  the  administration  of  diuretics. 


THE  WELFARE  OF  THE  DEAF. 
The  National  Bureau  for  Promoting  the  General  Welfare 
of  the  Deaf,  which  published  a  short  time  ago  a  very 
viseful  handbook  -  containing  a  variety  of  information 
chiefly  on  the  subject  of  philanthropic  enterprises  for  the 
benefit  of  the  deaf,  has  now  issued  its  second  annual 
report.  From  this  it  may  be  gathered  that  it  has  organ- 
ized its  work  on  comprehensive  lines,  and  that  its  finances 
are,  for  so  j'outhful  a  society,  in  a  satisfactory  condition, 
thanks  largely  to  the  fact  that  its  initiator  and  existing 
president,  Mr.  Leo  Bonn,  provided  it  with  a  useful  nest- 
egg  in  the  shape  of  £5,000.  Little  by  little  it  may  be 
expected  to  acquire  quite  a  large  capital  through  dona- 
tions and  annual  subscriptions,  for  there  was  indubitably 
an  opening  for  the  foundation  of  an  association  of  this 
order,  and  if  its  affairs  are  conducted  with  due  energy  it  is 
likely  to  do  much  good.  Its  direct  objects  are  described 
as  follows :  To  get  into  touch  with  and  to  promote  co- 
operation between  all  existing  agencies  and  charities  for 
the  deaf ;  to  collect  all  information  from  annual  reports, 
periodicals,  daily  papers.  Government  publications  (home 
and  foreign),  and  to  classify  and  disseminate  such  informa- 

^  Das  Frohlem  des  VerhrilhunssioiUs.  Von  Dr.  H.  P/eiffer.  Wien- 
r.tl.  Holzcls  Verlag.  1913.  (Roy.  8vo,  4  figures,  39  plates.  Mk.  8:Oob. 
jrit  9.60 ) 

'^The  Deaf:  Bandbool-  roiilnhiing  information  rdaiing  In  Statislics, 
and.  Schools.  Missions,  Hosfiitats.  Charities,  and  other  Institutions 
for  the  Deaf,  l>ublishe<i  for  the  Bureau  by  P.  S.  Kiag  and  Son. 
rnct  M.  net. 


tion;  to  make  special  studies  of  problems  affecting  the 
deaf,  and  to  submit  the  results  of  such  investigation  to  the 
council  for  the  purposes  of  private  and  public  propaganda, 
and  to  make  suggestions  for  reforms.  These  are  all  useful 
aims,  and  since  the  membership  of  its  council  at  once 
entitles  the  Bureau  to  respect,  all  that  would  seem  to  be 
necessary  to  ensure  that  it  shall  be  of  real  practical  utility 
is  that  it  shall  make  its  existence  thoroughly  well  known 
among  all  classes  of  society.  There  is  no  way  in  which  it 
could  better  do  this  than  by  instituting  and  steadfastly 
maintaining  a  campaign  against  the  numerous  advertising 
quacks  who  prey  upon  the  rarely  filled  purses  of  the  deaf, 
as  also  against  such  vendors  of  telephonic  aids  to  hearing 
as  endeavour  to  secure  a  sale  for  their  goods  by  the 
advertisement  of  claims  much  higher  than  are  really  justi- 
fiable. Such  a  campaign,  besides  effecting  the  purpose 
indicated,  would  be  of  direct  benefit  to  the  deaf.  Work  in 
the  same  connexion  has  long  been  done  by  our  contem- 
porary TriitJi,  to  whom  all  deaf  persons  have  much  reason 
to  be  grateful,  but  it  could  be  done  even  more  effectively 
by  a  body  such  as  the  Bureau.  The  latter,  for  instance, 
covdd  note  down  the  papers  in  which  advertisements  of 
the  kind  in  question  usually  appear,  and  place  with  their 
managers  a  standing  order  for  the  contemporaneous  pub- 
lication of  an  advertisement  drawing  attention  to  tho 
desirability  of  deaf  people  seeking  advice  from  the  Bureau 
before  putting  themselves  in  the  hands  of  those  who 
advertise  their  ability  to  cure  deafness  or  to  relieve  it 
by  instrumental  or  other  means. 
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NEW  YEAR  HONOURS. 
The  long  list  of  New  Year  honours  contains  thirteen 
names  of  members  of  the  medical  profession.  Surgeon- 
General  A.  T.  Sloggett,  C.B.,  C.M.G.,  Director-General  of 
the  Army  Medical  Services  in  India,  and  shortly  to  become 
Director- General  in  England,  receives  the  honour  of  knight- 
hood, as  does  Dr.  H.  B.  Allen,  Professor  of  Pathology 
and  Dean  of  the  Facultj'  of  Jlediciuc  in  the  University 
of  Jlelbourne.  The  honour  of  Icnighthood  is  also  con- 
ferred upon  Dr.  Temulji  Bhikaji  Nariman,  L.M.  and  S., 
and  a  Fellow  of  the  Bombay  University.  Sir  Rickman  J. 
Godlee,  Bart.,  President  of  the  Royal  College  of  Surgeons 
of  England,  and  Sir  William  Job  Collins,  F.R.C.S.,  M.D., 
are  made  K.C.V.O.,  and  a  baronetcy  is  conferred  upon  Mr. 
T.  J.  Stafford,  C.B.,  F.R.C.S.,  medical  member  of  the  Local 
Government  Board  in  Ireland.  Sir  Christopher  Nixon,  Bart., 
a  past  President  of  the  Roj-al  College  of  Physicians  in 
Ireland,  and  first  President  of  the  Royal  Veterinary  College 
of  Ireland,  is  to  be  sworn  a  member  of  the  Privy  Council  in 
Ireland.  The  distinction  of  C.B.  is  conferred  upon  Surgeon- 
General  H.  G.  Hathaway,  Deputy  Director  of  Army 
Medical  Services  in  India,  and  Major  J.  C.  Robertson, 
M.B.,  I. M.S.,  Sanitary  Commissioner  with  the  Govern- 
ment of  India,  receives  the  distinction  of  CLE.  The 
Kaisar-i-Hind  Medal  of  the  first  class  for  public  ser- 
vice in  India  is  conferred  on  Mr.  William  Stokes,  M.B., 
Chief  of  the  Basel  German  Medical  Mission,  Madras  ;  Dr. 
M.  B.  Carleton,  in  charge  of  the  Leper  Asylum,  Subathu, 
Punjab ;  and  the  Rev.  James  Shepherd,  M.D.,  D.D., 
Missionary  of  the  United  Free  Church  of  Scotland  Mission, 
Udaipur,  Rajputana.  Surgeon- General  Arthur  William 
May,  C.B.,  Director- General  of  the  Medical  Department 
of  the  Royal  Navy,  has  been  appointed  Honorarj^ 
Physician  to  His  Majesty.  Sir  Archibald  Geikie,  K.C.B., 
who  recently  vacated  the  office  of  President  of  the  Royal 
Society,  has  been  appointed  to  the  Order  of  Merit,  and  a 
knighthood  has  been  conferred  upon  Professor  Ernest 
Rutherford,  F.R.S.,  Langworthy  Professor  and  Director  of 
the  Physical  Laboratory  in  the  University  of  Manchester, 
one  of  the  three  or  four  scientists  who  have  contributed 
most  to  the  elucidation  of  tho  nature  and  mode  of  action  of 
radio-active  substances.    The  same  honour  is  conferred 
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upon  Mr.  W.  J.  Tliomas,  a  generous  benefactor  ot  the 
Medical  Faculty  of  University  College  of  South  Wales 
and  Monmouthshire  at  Cardiff. 
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ANTITYPHOID  VACCINATION  IN  FRANCE. 
On  a  report  presented  recently  by  Dr.  Leon  Labbe,  the 
French  Senate,  in  accordance  with  the  recommendations 
therein  contained,  has  passed  a  bill  making  antityphoid 
vaccination  compulsory  in  the  French  army.  In  special 
circumstances  the  Minister  of  War  may  order  the  exten- 
sion of  the  law  to  men  serving  in  the  reserve  at  a  time 
when  they  are  undergoing  a  period  of  training.  The  Paris 
Municipal  Council  has  referred  to  the  administration  and 
to  a  committee  the  following  proposal  made  by  M.  Ambroise 
Rendu:  The  admiuistratiou  is  invited  to  ascertain  the 
number  of  cases  of  typhoid  fever  in  each  quarter  of  the 
city,  and  to  publish  a  table  showing  the  results  as  com- 
pared with  the  statistics  for  the  corresponding  school 
population.  It  shall  then  study  the  means  of  supplying 
the  vaccine  to  the  medical  oflticers  of  the  schools  most 
affected. 


Lord  Eavleigh  will  uuveil  a  tablet  to  the  memory  o 
Lord  Lister  at  King's  College,  Loudon,  on  Wednesday 
January  14tli,  at  4.30. 

On  December  2ud,  1913.  01  the  patition  of  the  American 
College  of  Surgeons,  a  gold  medal  of  honorary  membership 
and  the  presentation  medal  of  the  National  Institute  of 
Social  Sciences  for  notable  service  rendered  to  humanity 
were  presented  to  Sir  Kickman  Godlce,  President  of  the 
Royal  College  of  Surgeons  of  England. 


The  Section  of  Medicine  of  the  Royal  Society  of  Medi- 
cine has  arranged  to  hold  a  discussion  on  vaccines  from  the 
standpoint  of  the  physician,  in  the  hope  that  it  may  serve 
to  focus  the  opinions  of  practitioners  who  have  had  experi- 
ence of  their  worth  in  clinical  medicine.  A  good  deal 
more  has  been  said  and  written  about  the  bacteriology  of 
the  subject  and  the  use  of  vaccines  in  skin  diseases  than 
about  their  value  in  general  medicine,  and  the  discussion 
o  ight  to  prove  valuable.  It  will  be  opened  on  Tuesday, 
.fanuary  27th,  by  Dr.  T.  ,T.  Hordor.  and  among  those  who 
have  already  expressed  their  intention  to  take  part  in  it 
are  Sir  John  McFadyean  and  Dr.  Charlton  Briscoe.  Other 
members  who  desire  to  speak  in  the  discussion  should 
send  their  names  to  the  honorary  secretary  of  the  section 
at  the  society's  house,  1,  Wimpole  Street,  London,  W. 
The  discussion  will,  if  found  necessary,  be  continued  on 
Tuesday,  February  3rd. 


THE   INSURANCE  STRUGGLE  IN   GERMANY. 

It  would  appear  that  through  the  intervention  of  repre- 
sentatives of  the  German  universities  a  settlement  in  the 
dispute  between  the  doctors  and  the  insurance  societies 
has  been  efl'ected  on  the  eve  of  the  coming  into  force  of 
the  new  Imperial  Insurance  Order. 

On  December  18th  the  (rermau  Secretary  of  State  for 
Home  Affairs,  Herr  v.  Delbriick,  accompanied  by  the 
Prussian  i\Iinisters  of  Trade,  Agriculture,  and  of  the  In- 
terior, received  a  deputation  from  the  German  universities, 
consisting  of  Professors  Passow,  Orth,  and  Kraus,  who  had 
been  empowered  to  speak  in  the  name  of  the  medical 
faculties  of  all  the  German  universities.  They  pointed 
out  that  it  was  greatly  to  be  desired  that  the  Imperial 
Government  should  consider  the  claims  of  the  doctors  in 
this  _  struggle  against  the  insurance  societies  in  a  sympa- 
thetic manner,  and  by  impartial  and  just  action  make  an 
effort  to  prevent  the  new  insurance  law  from  proving 
disastrous  to  the  mass  of  insured  persons.  The  difficulties 
of  the   situation  were  discussed,  and  Herr  von  Delbriick 


promised  to  attempt  to  bring  about  a  settlement  satisfac- 
tory to  both  parties.  The  professors  on  their  part  promised 
to  use  their  influence  with  the  profession  to  accept  reason- 
able terms  should  the  negotiations  prove  effective. 

On  Christmas  Day  it  was  announced  that  the  parties 
had  been  prevailed  upon  to  accept  new  terms.  The 
terms  provide  that  a  District  Committee  (Bezirkskomitee) 
shall  bo  formed  in  each  insurance  area,  consisting 
of  an  equal  number  of  representatives  of  the  doctors  and 
of  the  insurance  societies,  with  a  neutral  (official)  chair- 
man, preferably  the  head  of  the  local  State  insurance 
office.  These  committees  will  (1)  draw  up  contracts, 
which  must  contain  certain  specified  conditions  of  medical 
service;  (2)  will  prepare  a  list  of  doctors  who  have  inti- 
mated their  willingness  to  serve  as  "panel  doctors  "for 
the  area  concerned ;  and  (3)  will  act  as  an  arbitration 
committee.  The  contracts  shall  provide  a  rate  of  remunera- 
tion which,  if  the  capitation  system  is  adopted,  shall  not 
be  less  than  five  marks  for  each  insured  person  per  annum ; 
this  amount  may  be  increased  by  local  agreements.  Tho 
insured  persons  shall  have  free  choice  of  doctor  among  those 
on  the  list  for  the  insurance  area,  or,  in  the  case  of  works' 
clubs,  among  those  medical  practitioners  who  have 
signed  the  contracts  of  such  clubs.  All  existing  con- 
tracts are  to  hold  good,  but  the  contracts  signed  by 
'•  strike-breaking  "  practitioners  shall  be  terminated,  and 
they  are  to  receive  compensation ;  for  this  purpose  a  fund 
is  to  be  formed  to  which  the  insurance  societies  shall 
subscribe  the  sum  of  5  pf.  per  head,  and  the  Leipzig 
League  of  Doctors  shall  .subscribe  a  similar  sum. 

It  appears  that  all  the  new  contracts  are  to  be  signed 
by  the  individual  practitioners  without  submission  to  any 
organization,  but  it  is  anticipated  that  the  terms  of  these 
contracts  will  be  influenced  to  a  great  extent  by  the 
demand  of  these  bodies.  They  are  to  remain  effective  for 
a  period  of  ten  years. 

A  court  or  committee  of  appeal  or  arbitration  is  to  be  set 
up  in  Berlin,  consisting  of  an  equal  number  of  representa- 
tives of  the  insurance  societies  and  the  doctors,  with  as  its 
president  the  head  of  tho  chief  insurance  office  (an  officer 
holding  a  position  analogous  to  that  of  the  Chairman  of 
the  Insurance  Commissioners). 

The  terms  were  at  once  referi-ed  to  the  doctors  and  to 
the  insurance  societies.  The  former  at  a  meeting  held  on 
December  28th  criticized  the  terms  somewhat  severely,  but 
on  the  advice  of  Dr.  Mugdan  agreed  to  accept  them,  par- 
ticularly on  the  ground  that  material  coAises  of  complaint 
had  been  removed  by  the  setting  up  of  arbitration  courts  and 
the  removal  of  strike-breakers.  Exception  is  taken  to  the 
long  duration  of  the  proposed  contracts  (ten  years).  We 
understand  that  the  insurance  societies  also  have  accepted 
the  terms,  and  that  there  remained  therefore  only  to  adjust 
individual  contracts  by  January  1st,  1914,  to  enable  the  new 
Insurance  Order  to  take  efl'ect. 

Up  to  the  last  moment  the  doctors  have  been  working 
strenuously  to  enter  on  the  fight  with  a  united  front.  We 
learn  from  the  current  number  of  the  Berliner  Aerate- 
Correspondent  that  the  organization  of  the  profession  in 
Berlin  has  made  great  strides,  and  that  in  spite  of  conflict- 
ing interests,  the  profession  in  the  capital  city  has  learnt 
a  lesson  which  will  bind  it  firmly  together  to  guard  its 
common  interests  zealously  in  the  future.  The  lack  of  con- 
cord in  Dresden  has  been  gradually  and  steadily  removed 
during  the  last  few  weeks,  and  a  solid  organization  of  the 
profession  in  that  city  has  at  last  been  achieved.  The  impor- 
tance of  this  will  be  recognized  when  it  is  remembered  that 
the  only  weak  spots  in  the  Cterman  Empire  were  Berlin, 
Dresden,  and  Hamburg,  and  the  peculiar  geographical  and 
political  position  of  the  last-named  city  almost  necessitates 
a  special  arrangement  being  made  for  it.  The  agreement 
which  has  now  been  come  to  will  not  be  the  la-st  vrord  in 
this  matter,  for  with  a  united  medical  profession  there  is 
power  to  demand  and  obtain  redress  for  any  real  hard- 
ships imposed  on  the  doctors  by  the  district  committees. 

A  School  of  Nursing  has  been  established  by  Ministerial 
decree  in  connexion  with  the  General  Hospital  of  'Vienna. 
Candidates,  who  must  be  not  less  than  18  years  ot  age 
and  have  passed  an  examination  in  elementary  general 
knowledge,  will  receive  gratuitous  training  in  their  pro- 
fessional work,  besides  board  and  lodging  in  the  hospital. 
Afterwards  they  will  be  required  to  give  their  services  for 
a  further  period  of  three  years  in  hospitals.  At  the  end  ol 
this  course  a  diploma  will  be  granted  by  the  State. 
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Dr.  Myer  Coplans's  Reseaeches.- 
Dr.  JIver  Coplaxs,  -who,  as  stated  in  the  .Tocrnai,  of 
December  27tb,  1913,  has  been  elected  to  a  Beit  Fellowship, 
has  been  Demonstrator  in  Bacteriology  and  Public  Health 
in  the  University  since  1906.  At  the  Lister  Institute  ho 
will  continue  his  investigations  upon  immunity,  with 
Bpecial  reference  to  the  action  of  the  siUcates  (including 
the  "  asbestos  "  minerals  and  the  zeolites)  upon  bacteria  and 
bacterial  substances.  [A  summary  of  tho  work  already 
can-ied  out  appeared  in  the  issue  of  the  British  Medical 
Journal  of  November  22nd  last.]  Dr.  Coplans  during  his 
tenure  of  oflBce  at  Leeds  has  been  engaged  in  investi- 
gating for  the  War  OflBce  tho  important  problems  of  water 
purification  in  the  field,  and  a  report  upon  the  results  is 
being  dratted.  These  investigations  have  served  to  show 
the  futility  of  the  application  of  rigid  bacterioscopic 
methods  to  waters  of  changing  salinity,  more  especially 
those  of  mai'ked  temporary  hardness,  inasmuch  as  the 
apparently  great  reduction  in  the  numbers  of  organisms 
present,  which  occurs  naturally  with  this  class  of  water 
on  standing  or  on  storage,  is  due  not  so  much  to  the  death 
of  the  organisms,  as  to  the  process  of  their  spontaneous 
agglutination  and  sedimentation,  a  phenomenon  which  is 
concui'rent  with  a  diminution  of  the  degree  of  temporary 
-hardness,  .^s  an  outcome  of  these  experiments,  not  only 
must  Kocb"s  criteria  of  the  bacterial  purity  of  drinkin" 
waters  be  accepted  with  great  reserve,  but  there  arises,  in 
addition,  a  fresh  argument  against  the  abandonment  of 
those  standards  of  chemical  purity  towards  which  some 
microbiologists  have  latterly  shown  a  tendency  to  rebel. 
In  September  of  last  year  Dr.  Coplans  obtained  for  the 
first  time,  by  electrical  measurements,  a  continuous  and 
complete  record  of  the  salinity  of  the  North  Atlantic, 
including  the  waterway  between  Avonmouth  and  Niagara. 
He  has  also  conducted  investigations  upon  the  vital 
properties  of  milk  in  its  relationship  to  bacterial  con- 
tamination. 

The  General  I.kfirmary. 

The  work  of  clearing  the  site  for  the  large  extension  of 
the  Infirmary  is  making  good  progress.  Not  until  the  site 
is  wholly  cleared  and  the  new  street  constructed  will  it  be 
possible  to  close  the  existing  thoroughfares  which  now  lie 
within  tho  area  of  the  future  circumference  of  the  In- 
firmary. The  improvement  to  the  city  will  be  enormous,  for, 
as  has  been  pointed  out  before,  the  property  which  is  being 
demolished  is  among  the  worst  in  Leeds.  It  may  be 
mentioned  that  the  Special  Memorial  Fund  has  not  as  yet 
amounted  to  more  than  illO,000.  The  sum  which  was 
mentioned  as  necessary  for  the  immediate  purposes  of  tho 
Infirmary  when  the  fund  was  started  was  £150,000.  Every 
one  knew  that  the  first  £100,000  would  be  easier  to  get 
than  the  ^£50,000  which  is  required  to  complete  the  sum. 
There  can  be  no  doubt,  however,  that  this  fact  was  empha- 
sized by  the  announcement  of  the  conditions  of  the  Insur- 
ance Bill,  which  for  a  time  brought  the  subscriptions  to  a 
somewhat  abrupt  ending.  The  result  of  the  working  of 
tho  .\ct  for  twelve  months  appears  to  have  been  this — that 
the  number  of  out-patients  has  been  materially  reduced, 
but  that  the  pressure  on  all  tho  indoor  departments  has 
continued  to  show  that  steady  increase  which  has  for 
years  called  for  an  increase  in  the  accommodation.  When, 
therefore,  a  fresh  appeal  is  made  to  tho  public  it  is  hoped 
that  the  response  will  be  prompt  and  generous,  and  that 
the  board  may  be  enabled  to  carry  out  all  tho  extensions 
in  a  manner  worthy  of  the  best  traditions  of  the  institu- 
tion. For  many  months  tho  boai-d  and  the  staff  have  been 
in  close  consultation  with  their  architect,  Mr.  Sydney 
Kitson,  and  tho  plans  for  the  reconstruction  of  tho  out- 
patient department,  tho  provision  of  a  new  suite  of 
operating  theatres,  and  a  new  block  of  wards  aro  well 
advanced. 

Pdblic  Dispensary. 

At  a  special  meeting  of  the  Election  Committee  of  the 
Dispensary  certain  vacancies  on  the  staff  were  filled.  Mr. 
Harry  Lee,  B.A.,  M.B.,  B.C.Cantab.,  was  elected  to  the 


post  of  ophthalmic  surgeon,  which  has  been  vacated  by 
Mr.  Michael  Tcale.  Mr.  Teale,  who  was  elected  as 
ophthalmic  and  aural  surgeon  some  ten  years  ago, 
generously  consented  to  tho  splitting  off  from  his  depart- 
ment all  the  cases  of  diseases  of  the  ear  when  the  aural 
department  was  started  some  few  years  ago.  He  has 
served  the  institution  well,  and  the  board  have  wisely 
exercised  their  powers  in  conferring  upon  him  the  honour 
of  a  position  on  the  consulting  staii".  For  many  years  Mr. 
Teale  has  had  the  desire  and  the  distinct  intention  of 
retiring  from  practice  and  devoting  himself  to  art  as  a 
profession.  His  talents  are  well  known  to  his  professional 
brethren,  and  his  expertness  in  colour  and  in  black  and 
white  will  be  known  to  many.  It  will  be  an  addi- 
tional source  of  regret  to  his  many  friends  that  Mr.  Teale 
intends  to  leave  Leeds  and  settle  in  the  south. 

The  position  of  pathologist  has  been  happily  filled  by 
the  appointment  of  Mr.  J.  Godwin  Greenfield,  M.B.,  Ch.B., 
B.Sc.Edin.,  who  for  some  time  was  assistant  curator  of 
the  Pathological  Laboratory  at  the  Infirmary. 

The  vacancies  on  the  medical  and  surgical  sides  caused 
by  the  resignation  of  Dr.  Watson  and  by  the  death  of  Mr. 
Lee  Wells  were  filled  by  tho  appointment  as  honorary 
physician  of  Mr.  J.  le  Fleming  Bun-ow,  M.B.,  Ch.B.Edin., 
M.R.C.P.Lond.,  and  bv  the  appointment  as  honorary  sur- 
geon of  Mr.  A.  Richardson,  M.B.,  B.S.Lond.,  F.R.C.S.Eng. 
For  the  last  two  years  Mr.  Burrow  has  held  the  position 
of  medical  registrar  and  medical  tutor  at  the  General 
Infirmary,  and  he  will  retain  this  position.  Mr.  Burrow 
has  proved  himself  an  ardent  and  successful  teacher,  and 
one  is  glad  to  see  him  with  an  independent  clinical  post. 
Mr.  Richardson,  who  is  a  Leeds  student,  has  filled  many 
of  the  resident  posts  at  tho  Infirmary,  and  has  recently 
been  appointed  surgical  registrar  and  surgical  tutor  at  the 
Infirmary.  It  is  one  of  the  conditions  of  tho  tenure  of 
these  posts  at  the  Infirmary  that  permission  to  hold  any 
other  position  at  the  same  time  must  be  'obtaiued  from  tho 
faculty  of  the  Infirmary,  and  the  cordial  granting  of  per- 
mission in  the  case  of  these  two  gentlemen  testifies  to  the 
confidence  which  is  felt  by  the  staff  that  their  new  woi'k 
will  not  be  allowed  by  them  to  interfere  with  the  continued 
efficiency  of  their  work  at  the  Infirmary. 


BRADFORD. 


Complimentakt  Dinner  to  Dr.  Manknell. 
On  December  19th  the  members  of  the  Bradford  Division 
gave  a  complimentary  dinner  at  the  Victoria  Hotel  to  Dr. 
Slanknell,  to  mark  their  appreciation  of  his  services  during 
the  past  three  years.  Dr.  Hebblethwaite  (Keigbleyi, 
Chairman  of  the  Division,  presided,  and  about  fifty 
members  of  the  local  profession  attended.  In  proposing 
the  health  of  the  guest  of  the  evening  the  Chairman 
claimed  a  longer  acquaintance  with  Dr.  Manknell  than  any 
one  present,  having  known  him  as  a  student  when  he  was 
the  envy  of  his  fellow  students  owing  to  the  successful 
manner  in  which  he  mastered  difficulties.  It  was,  how- 
ever, for  his  work  during  recent  times  as  Chairman  of  the 
Division  and  Representative  that  they  were  honouring  him 
that  night.  They  felt  that  Dr.  Mauknell's  services  had 
been  of  inestimable  value,  not  only  to  the  Division,  but  also 
to  the  British  Medical  Association  generally.  He  had 
shown  a  great  amount  of  self-denial,  and  had  devoted  both 
time  and  money  to  their  cause.  They  trusted  that  Dr. 
Manknell  would  long  be  spared  to  them,  and  that  ho 
would  be  wUiing  to  give  them  the  help  of  his  sound 
judgement  in  the  struggles  they  still  had  to  encounter. 
The  toast  was  received  with  much  enthusiasm  and  rousing 
musical  honours.  In  returning  thanks.  Dr.  Manknell 
said  that  any  success  duriug  the  past  two  or  three  years 
which  had  attended  their  efforts  were  due  in  great 
measure  to  the  untiring  efforts  of  the  executive  and  the 
enthusiasm  of  their  two  honorary  secretaries.  As  a 
Division  they  stood  in  Bradford  for  a  imited  profession. 
They  were  striving  for  the  health  of  tho  nation,  and  did 
not  intend  to  be  dominated  by  politicians  of  any  party. 
He  referred  to  Germany,  where  medical  men  of  all 
grades  were  uniting  and  striving  for  their  interests  against 
the  friendly  societies.  Dr.  Manknell  then  made  a  stirring 
appeal  for  support  for  the  British  Medical  Associatiou. 
They  should  combine  so  as  to  make  the  Association  an 
eflfective    fighting    machine    worthy   of    the     profession. 
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Especially  did  he  appeal  to  any  members  who  contem" 
plated  resignation  to  reconsider  any  such  decision.  If 
the  profession  allowed  itself  to  be  split  their  cause  was 
lost  and  their  interests  must  suffer.  After  dinner 
sougs  grave  and  gay  were  rendered  by  Drs.  Clow, 
Hanson,  Hayes  Smith,  Mosley,  Mackenzie,  Oliver,  and 
.Scott,  and  Dr.  Hebblethwaite  contributed  a  highly 
diverting  recitation. 


L0ND0N. 


St.  George's  Hospital. 
At  a  meeting  of  the  Governors  of  St.  George's  Hospital, 
held  on  December  19th,  1913,  under  the  chairmanship  of  Sir 
William  Bennett,  a  report  from  the  House  Committee  was 
received  recommending  that  the  Secretary  should  be 
retired  upon  a  pension,  and  that  the  Treasurer,  Mr.  West, 
should  be  appointed  secretary  and  superintendent  at  a 
.salary  of  £600  a  year  with  lodgings,  and  an  allowance  of 
.£150  a  year  for  board  and  servants.  The  proposal  to 
appoint  the  Treasurer  as  secretary  and  superintendent 
was  strongly  opposed  and  eventually  defeated.  The 
jiroposal  for  the  retirement  of  the  Secretary  was  there- 
upon withdrawn. 

Subsequently  Mr.  West  succeeded  Sir  William  Bennett 
in  the  chair,  and  said  that  Mr.  Mallaby-Deelej'  had  with- 
drawn his  offer  to  purchase  the  site,  but  that  there  were 
several  other  offers  in  view.  It  was  decided  to  abandon 
the  joint  bill  prepared  with  respect  to  the  amalgamation 
of  the  hospital  with  Westminster  Hospital  and  to  proceed 
with  a  bill  on  behalf  of  St.  George's  Hospital  onl}'. 
A  resolution  was  adopted  expressing  the  opinion  that  it 
was  desirable  to  secure  a  site  which  would  be  suitable 
either  for  a  new  joint  hospital  or  a  new  St.  Geoi-ge's 
Hospital,  and  the  House  Committee  was  directed  to 
negotiate  for  the  purchase  of  the  Wandsworth  Bridge  site 
by  St.  George's  Hospital  at  a  price  not  exceeding  j627,000, 
exclusive  of  any  sums  paid  for  options. 

In  consequence  of  the  charges  brought  by  certain 
governors  at  this  meeting  against  the  administration  of 
tlie  hospital  by  the  treasurers.  Lord  Plymouth  and  Mr. 
A.  William  West,  these  gentlemen  tendered  their  resigna- 
tion, but  have  consented  that  their  resignations  shall  be 
held  in  abej'ance  pending  the  result  of  an  independent 
inquiry  which  has  been  directed  to  be  made  by  Princess 
Christian,  President  of  the  hospital. 

Borough    Councils    and    the    Treatment    of 
Tuberculosis. 

In  a  circular  issued  just  before  Christmas  the  Local 
Government  Board  set  forth  in  much  detail  its  views  as 
to  the  part  which  the  metropolitan  borough  councils 
should  individually  play  in  the  treatment  of  tuberculosis, 
and,  without  making  the  statement  in  so  many  words, 
contrived  to  make  it  evident  that  Government  grants  will 
be  forthcoming  only  ii  the  principles  described  are 
faithfully  followed. 

The  general  duty  of  borough  councils  will  be  to  provide 
tuberculosis  dispensaries  and  the  connected  machinerv. 
the  provision  of  accommodation  for  residential  treatmeut 
being  left  to  the  London  County  Council,  which  has 
already  expressed  its  readiness  to  undertake  the  duty. 
Each  borough  council  must  either  provide  itself  with  "a 
dispensary  of  its  own,  or  combine  with  some  other  borough 
or  boroughs  to  maintain  a  dispensary  for  their  joint  use, 
and  to  such  dispensary  every  person  who  resides  within 
the  area  served  by  it  and  who  is  suffering  from,  or  sus- 
pected to  be  suffering  from,  tuberculosis  must  have  access 
for  diagnosis  and  treatment.  If  there  is  a  general  or 
consumption  hospital  situated  in  the  borough  or  within 
easy  reach  of  its  inhabitants,  the  borough  council  should 
endeavour  to  make  an  arrangement  by  which  such  hos- 
pital shall  carry  on  the  dispensary  work  of  the  area. 
Similarly  if  there  is  already  a  voluntary  institution  in 
existence  which  is  found  to  be  efficient,  and  suitable 
arrangements  can  be  made  with  it,  such  dispensary  should 
be  included  in  the  borough's  scheme.  If  neither  hospital 
nor  voluntary  dispensary  is  available,  then  the  borough 
council  must  provide  a  dispensary  tor  itself,  either  alone 
or  in  combination  with  some  other  borough.  Any  dis- 
pensary other  than  one  established  at  a  hospital  must  be 
affiliated  to  a  hospital  in  order  that  any  specially  dilUcult 


case  may  be  sent  to  the  latter  for  diagnosis  and  treatment. 
Every  dispensary,  too,  should  have  at  its  disposition  a 
certain  number  of  observation  beds,  but  these  beds  should 
not  be  at  the  dispensary  itself,  but  provided  by  the  London 
County  Council. 

Any  agreement  which  it  is  proposed  to  make  for  the 
conduct  of  a  dispensary  with  the  authorities  of  a  hospital 
or  of  an  already  existing  voluntary  dispensary  must  be 
submitted  to  the  Local  Government  Board  for  approval, 
a  copy  being  also  sent  to  the  London  County  Council. 
Whether  the  dispensary  be  maintained  by  the  borough 
council  itself  or  by  somp  other  body  on  its  behalf,  the 
arrangements  made  must  provide  for  the  complete  co- 
ordination of  its  work  with  the  preventive  work  of  the 
borough  under  the  Tuberculosis  Regulations,  1912.  In 
the  case  of  a  dispensary  maintained  by  tiie  borough 
council  itself  the  staff,  though  independent  of  control 
in  clinical  matters,  should  do  its  work  under  the 
administrative  supervision  of  the  medical  officer  of 
health.  In  the  case  of  a  hospital  or  voluntary 
dispensary,  it  must  be  in  charge  of  a  medical  man 
possessed  of  suitable  qualifications  and  who  is  prepared 
to  allow  both  the  borough  and  the  county  medical  officer  of 
health  free  access  to  the  building  and  its  records.  The 
dispensary  medical  officer  must  also  be  prepared  to  ex- 
amine "contacts"  and  "suspects,"  and  to  do  so  if  necessary 
at  the  patient's  own  house.  The  arrangements  should 
also  provide  for  complete  exchange  of  information  between 
these  officers,  as  also,  if  a  health  visitor  is  employed  by 
the  dispensary,  for  the  co-ordination  of  her  work  with  that 
of  the  medical  officer  of  health's  department,  she  forward- 
iug  reports  of  her  visits  to  the  medical  officer  of  health  as 
well  as  to  the  medical  officer  of  the  dispensary,  and  ob- 
taining for  the  medical  officer  of  health  anj'  information 
he  may  require.  It  will  usually,  it  is  thought,  be  found 
possible  to  arrange  that  the  officers  of  the  dispensary  shall 
be  available  to  undertake  under  the  direction  of  the 
medical  officer  of  health  the  domiciliary  visits  and  in- 
quiries required  by  the  Tuberculosis  Regulations.  It  must 
also  be  arranged  for  the  dispensary  medical  officer  to 
furnish  such  information  in  his  possession  as  may  reason- 
ably be  required  by  any  medical  practitioner  in  attendance 
on  patients  who  are  also  attending  the  dispensary  and  by 
the  medical  officers  of  residential  institutions.  He  will 
be  a  "  consulting  officer "  within  the  meaning  of  the 
order  issued  by  the  Board  in  connexion  with  the  National 
Insurance  Act.  Hence  he  should  be  prepared  to  report  to 
the  Insurance  Committee  concerning  persons  applying  for 
sanatorium  benefit,  and  to  attend  committee  meetings  it 
required.  For  a  dispensary  to  be  approved  in  connexion 
with  the  National  Insurance  Act  the  Board  will  usually 
require  (1)  that  it  shall  be  open  to  inspection  at  any  time 
by  any  of  the  Board's  officers  ;  (2)  that  such  records  shall 
be  kept  as  the  Board  after  consultation  with  the  Insurance 
Commissioners  may  from  time  to  time  require ;  (3)  that 
the  Board  shall  be  informed  of  any  change  in  its  ownership 
or  management,  and  of  any  proposed  alteration  in  or 
addition  to  its  medical  staff ;  and  (4)  that  there  shall  be 
compliance  with  any  rules  that  the  Board  may  find  it 
necessary  to  make  in  regard  to  dispensaries  in  London. 

It  is  also  pointed  out  that  borough  councils  should  prove 
themselves  willing  to  furnish  the  London  County  Council 
with  any  information  it  may  require  for  administrative 
and  statistical  purposes,  and  arrange  to  do  their  work  in  close 
co-operation  with  the  County  Council  in  order  that  all  the 
various  agencies  may  be  properly  co-ordinated  through 
the  latter  body,  so  as  to  form  parts  of  a  complete  scheme 
of  institutional  treatment.  Each  borough  should  also 
arrange  with  the  London  Insurance  Committee  as  to  the 
terms  on  which  the  dispensaries  are  to  be  available  by 
insured  persons,  and  these  arrangements  must  be  approved 
by  the  Insurance  Commissioners  as  well  as  by  the  Board. 
The  arrangement  should  be  for  the  payment  of  a  lumpsum, 
the  amount  of  which  would  be  subject  to  revision  in  the 
light  of  experience,  rather  than  the  payment  of  a  fee  for 
each  case,  and  any  monetary  arrangements  made  by  the 
borough  council  with  a  hospital  or  voluntary  dispensary 
should  be  on  the  same  system,  but  provide  for  the  treat- 
ment, if  necessary,  of  all  tuberculous  persons,  whether 
insured  or  uninsured.  Any  payment  made  by  an  Insurance 
Committee  for  the  dispensary  treatment  of  insured  persons 
should  be  made  to  the  borough  council,  which  should  be 
regarded  as  the  providing  authority,  even  thooeh  it  does' 
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its  -work  through  a  hospital  or  voluntary  organization.  Xo 
grant  can  bo  made  by  Government  tlircct  to  a  hospital  or 
voluntary  dispensary,  and  this  fact  should  bo  borno  in 
mind  by  borough  councils  when  making  arrangements 
with  them. 

Subject  to  tlic  expenditure  on  dispensary  schemes  being 
kept  within  reasonable  limits  the  Board's  contribution  will 
be  50  per  cent,  of  the  net  cost;  a  further  25  per  cent,  of 
tlic  net  cost  will  be  provided  by  the  London  County 
Council ;  the  remaining  25  per  cent,  must  bo  met  out  of 
the  rates  of  tho  borough.  This  net  cost  will  be  calculated 
after  deducting  the  payments  made  by  the  lusurauco 
Committee  in  respect  of  tho  treatment  of  insured  persons 
and  any  other  contributions. 

London  County  Council. 

School  Medical  Service. 
It  was  reported  to  the  Education  Committee  of  tho 
Loudon  County  Council,  at  the  last  meeting  before  tho 
Christmas  recess,  that  the  new  regulations  by  which  the 
Board  of  Education  will  contribute  to  the  extent  of  50  per 
cent,  towards  the  cost  of  the  medical  inspection  and  treat- 
ment of  school  children  would  make  necessary  the  appoint- 
ment of  eight  additional  full-time  medical  assistants  or 
their  equivalent.  In  view  of  tho  suggestions  of  the  Board 
(British  Medical  Journals  August  2nd,  1913,  p.  278)  that 
an  injurious  effect  would  be  produced  on  the  school 
medical  work  unless  more  variety  were  introduced  into 
the  work  of  the  assistant  medical  officers,  the  committee 
proposed  to  make  a  partial  return  to  the  part-time  system 
in  respect  of  these  appointments.  The  county  would  bo 
divided  into  five  districts  instead  of  four,  and  the  staff 
under  the  control  of  the  divisional  officer  would  consist  of 
a  nucleus  of  permanent  medical  assistants,  the  remainder 
of  the  staff  consisting  partly  of  full-time  temporary 
medical  assistants  to  be  appointed  for  a  period  of  three 
years  only,  and  partly,  where  practicable,  of  temporary 
part-time  medical  inspectors.  The  three-year  appoint- 
ments would  be  held  on  probation  for  the  first  year; 
holders  would  not  be  debarred  from  seeking  reappoint- 
ment. Having  regard  to  the  importance  of  the  work  to  be 
performed  by  the  heads  of  divisions,  these  officers  would 
be  designated  "  divisional  medical  officers."  The  staff 
would  consist  of  15  permanent  officers,  20  whole-time 
assistants,  and  18  part-time  school  medical  inspectors 
giving  three  half-day  attendances  a  week  at  a  fee  of  £1 
for  each  attendance.  It  was  hoped  that  these  arrange- 
ments would  obviate  the  dangers  indicated  by  tho  Board 
of  Education. 


WALES. 


The  Red  Cross  Work  at  Senghenydo. 
Our  correspondent  in  South  Wales  writes  as  follows  with 
reference   to  the   letters    published   in    the    Journal    of 
December  20th,  1913,  p.  1607  : 

The  communication  which  appeared  in  your  issue  of 
November  1st  last  had  reference  only  to  the  work  at 
Senghenydd  of  voluntary  aid  detachments.  In  it  appeared 
the  following  statement : 

At  the  time  of  the  colliery  disaster  .  .  .  there  were  eleven 
Glamorgan  county  voluntary  aid  detachments  organized  in  the 
Senghenydd  district,  ten  from  the  British  Red  Cross  Society, 
and  one  {rom  the  St.  John  Ambulance  Association. 

This  statement  is  correct.  No  reference  was  made  or 
Intended  to  be  made  to  the  civil  members  of  the  St.  John 
Ambulance  Association,  that  is,  those  who  do  not  belong 
to  voluntary  aid  detachments,  or  who,  if  they  do  belong,  did 
not  work  at  Senghenydd  in  their  capacity  as  members  of 
voluntary  aid  detachments.  These,  of  course,  as  has  been 
pointed  out  in  your  issue  of  December  20th,  also  rendered 
good  service.         

IFItOM  Onii  SPECIAL    COaRESPONDENTS.] 

Glasgow. 
licscarch  Defence  Society. 
A  MEETING  of  the  Glasgow  branch  of  the  Research  Defence 
Society  was  held  on  Friday,  December  19th,  1913,  Lord 
Lamington  in  the  chair.     There  was  a  large  attendance, 
among  those  present  being  Sir  George  Beataon,  Sir  Hector 


Cameron,  Dean  of  Guild  Roxburgh,  Professor  G.  Sims 
Woodhead,  and  the  Rev.  Hubert  Simpson,  grand-nephew 
of  Sir  James  Young  Simpson.  Tho  Chairman  said  that 
the  meeting  was  called  to  rebut  certain  statements  which 
had  for  some  time  past  been  appearing  in  the  Glasgow 
newspapers,  particularly  statements  to  the  effect  that 
there  was  a  great  amount  of  cruelty  involved  in  ex- 
periments conducted  on  animals.  After  insisting  on  the 
legislative  and  other  precautions  taken  in  this  country  to 
ensure  the  prevention  of  cruelty  in  animal  experimenta- 
tion. Lord  Lamington  went  on  to  say  that  he  thought 
there  were  only  two  other  countries  —  Denmark  and 
Switzerland — which  had  any  regulations  at  all  by  which 
those  experiments  were  in  any  way  restricted.  He 
entirely  respected  the  feelings  of  those  who  wished  to 
eliminate  all  possible  suffering.  With  regard  to  the  value 
of  vivisection  to  medical  science,  he  stated  that  the  late 
Professor  Goldmann  had  informed  him  that  he  believed 
that  research  in  that  direction  would  lead  to  the  art  of 
surgery  becoming  unnecessary  except  for  accident  cases ; 
that  it  would  almost  eliminate  the  knife  of  the  surgeon. 

Dr.  Charles  Walker  (Honorary  Secretary)  read  a 
number  of  apologies  for  absence.  These  included  a  letter 
from  Mr.  A.  J.  Balfour  in  the  following  terms : 

I  am  much  concerned  to  hear  that,  on  alleged  humanitarian 
grounds,  an  effort  is  being  made  to  hamper  research  in  tlje 
Glasgow  hospitals  by  cutting  off  piiblic  subscriptions  on  whicli 
tbey  depend. 

I  do  not  in  the  least  impugn  the  motives  of  those  who  are 
responsible  for  this  policy ;  I  do  not  doubt  either  their  sincerity 
or  their  kindness  of  heart.  But  I  am  most  firmly  convinced 
that  nothing  will  so  minister  to  the  diminution"of  physical 
suffering,  both  among  men  and  animals,  as  that  profoiiuder 
knowledge  of  pathology  which  can  only  be  obtained  by  patient, 
long  continued,  and,  alas  !  costly  investigations  suchas  those 
which  are  now  being  carried  on  at  the  Cancer  Hospital  and 
elsewhere. 

Professor  Latta,  President  of  the  Royal  Society  for  the 
Prevention  of  Cruelty  to  Animals,  wrote  expressing  tho 
opinion  that  the  Research  Defence  Society  deserved  the 
support  of  all  who  valued  human  life  and  health.  Multi- 
tudes of  people  owed  their  lives  to  the  painless  vivisection 
of  animals.  Letters  of  regret  and  sympathy  with  the 
objects  of  the  meeting  were  also  received  from  Sir  J.  H. 
Biles,  the  Earl  of  Glasgow,  Sir  John  Stirling-Maxwell, 
Lord  Graham,  Lord  Dunedin,  Dr.  Paul  Rottenburg,  and 
others. 

Professor  Woodhead,  who  addressed  the  meeting,  said  it 
was  wise  that  now  and  again  a  very  definite  public  state- 
ment should  be  made  by  those  who  were  most  closely 
interested — at  any  rate,  in  the  first  instance — in  main- 
taining liberty  to  perform  experiments  on  animals.  They 
must  remember  that  however  misguided  their  critics  might 
be,  they  were  terribly  in  earnest.  "  We  believe,  on  the 
other  hand,"  said  Professor  Woodhead,  "  that  they  made 
those  statements  because  they  have  inadequate  knowledge, 
or  it  may  be  that  they  are  not  able  to  see  things  in  their 
proper  light  or,  at  all  events,  in  their  proper  perspective ; 
that  they  lose  the  importance  of  the  issues  which  wero 
constantly  brought  before  those  who  were  engaged  in 
fighting  disease."  There  should  be  regulation  and  careful 
inspection.  But  inspection  should  be  carried  out  by  those 
who  had  some  knowledge  of  what  was  to  be  gained  from 
vivisection,  and  that  a  number  of  ignorant  peo{)le  who  did 
not  understand  the  difference  between  muscular  move- 
ment and  nervous  sensation  sliould  not  be  selected  to  look 
after  experiments  which  were  being  carried  on  by  men 
who  had  a  thorough  knowledge  of  those  points.  After 
speaking  of  the  efficacy  of  antitoxin  treatment  and  relating 
diphtheria  cases  which  had  come  within  his  own  experi- 
ence, ho  said  they  would  be  traitors  to  their  profession 
and  their  science  if,  with  these  facts  before  them,  they 
were  satisfied  to  let  go  an  instrument  which  had  enableii 
men  to  do  such  work  as  had  been  done. 

Tlie  Rev.  Hubert  Simjjson  said  it  was  quite  well  known 
that  tho  modern  craze  for  toy  dogs  was  leading  to  tho 
breeding  of  a  delicate,  miserable  little  type  of  animal  with 
flat  nose  and  difficulty  in  breathing,  which  really  caused 
far  more  suffering  in  order  to  meet  tho  whims  of  society 
ladies  than  anything  he  had  ever  seen  done.  Dogs  were 
never  meant  to  be  fed  on  coffee  and  oysters,  and  he  was 
sorry  that  the  animals  were  dumb  animals,  because  he 
was  quite  sure  that  if  they  could  speak  for  themselves 
they  would  bo  on  that  platform  that  night.  One  would 
like   to   ask   the   antivivisectionists   if   they    never    wore 
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i  aigrettes ;  if  they  never  ate  mutton.  One  ■svould  also  like 
to  ask  them  whether  they  would  dare  to  censure  tlie 
heroic  miner  wlio,  going  down  to  the  rescue  of  an  en- 
tombed comrade,  took  with  him  a  canary  in  a  cage  in 
order  that  it  first  might  be  overcome  by  the  noxious 
fumes.  It  they  would  not  do  any  of  these  things,  it  was 
illogical,  to  say  the  least  of  it,  to  begin  at  quite  the  wrong 
end  and  attack  the  medical  men  and  scientists.  They 
wanted  the  armchair  philosophers,  the  boudoir  senti- 
mentalists to  agitate  in  the  right  direction.  He  would  like 
to  ask  the  antivivisectionists  to  work  off  some  of  their 
sickly  lapdog  sentiment  on  the  care  of  the  children  of  the 
slums. 

The  Chairman  said  the  antivivisectionists  invested  the 
animals  with  their  own  feelings  and  disregarded  all 
examination  of  what  was  really  the  scientific  construction 
of  animal  life.  He  moved  a  vote  of  thanks  to  Professor 
Sims  Woodhead  and  the  Rev.  Hubert  Simpson,  which  was 
passed  with  applause.  Several  questions  afterwards  were 
answered. 

Edinburgh  Royal  Infirmary. 

At  a  meeting  of  the  managers  of  the  Edinburgh  Royal 
Infirmary  on  December  22nd,  1913,  the  appointment  of 
the  following  representatives  to  the  Board  of  Management 
for  the  year  1914  was  intimated  :  By  the  Royal  College 
of  Physicians,  Dr.  T.  R.  Ronaldson  and  Professor  James 
Ritchie,  M.D. ;  by  the  Royal  College  of  Surgeons,  Dr. 
Charles  W.  MaoGillivray,  F.R.C.S.Edin.,  and  Mr.  J.  M. 
Ootterill,  F.R.C.S.Edin. ;  by  the  Senators  of  the  College  of 
Justice,  Hon.  Lord  Skerrington ;  by  the  Faculty  of  Advo- 
cates, Mr.  G.  L.  Orole,  K.O. ;  and  by  the  Writers  to  the 
Signet  Society,  Mr.  A.  R.  C.  Pitman,  W.S.  It  was  reported 
that  out  of  1,023  persons  admitted  to  the  wards  for  treat- 
ment during  the  preceding  month  453  (or  44.28  per  cent.) 
were  insured  persons  ;  whilst  among  the  new  out-patients 
(2,675  in  number)  for  the  same  period  889  (or  33.23  per 
cent.)  were  insured.  At  the  meeting  of  the  managers  on 
December  29th  it  was  intimated  that  the  following  ladies 
and  gentlemen  had  been  nominated  for  election  as  the 
representatives  of  the  Court  of  Contributors  to  the  Board 
of  Management  for  1914:  Sir  James  Affleck,  M.D.,  Sir 
Robert  Cranston,  K.C.V.O.,  Dr.  R.  M'Kenzie  Jolmston, 
Mrs.  George  Kerr,  Mr.  Alexander  Smith,  and  Mrs. 
Alexander  Patten.  These  six  nominations  will  just  fill 
the  six  seats  on  the  board,  and  consequently  no  poll  will 
be  required  at  the  annual  meeting  of  the  contributors  on 
January  5th. 

Lady  Lister's  Next  of  Kin. 
An  interesting  decision  was  given  in  the  First  Division  of 
the  Court  of  Session  at  Edinburgh,  on  December  17th,  1913, 
in  connexion  with  the  question  of  who  were  Lady  Lister's 
next  of  kin.  A  special  case  was  brought  for  Arthur  Hugh 
Lister,  of  Aberdeen,  judicial  factor  on  the  trust  estate 
under  the  antenuptial  contract  of  marriage  between  Lord 
and  Lady  Lister  and  others.  It  had  become  necessary  to 
have  it  ascertained  authoritatively  whether  the  contract  of 
marriage  was  to  be  construed  according  to  the  law  of 
Scotland  or  of  England.  If  it  fell  to  be  construed  accord- 
ing to  the  law  of  the  latter  country.  Lady  Lister's  next  of 
kin  were  her  sister.  Miss  Lucy  Syme,  her  half-brother,  Mr. 
James  Syme,  and  her  half-sister,  Mrs.  Bum.  If,  however, 
the  contract  must  be  construed  according  to  the  law  of 
Scotland,  Miss  Syme  was  entitled  to  the  whole  trust  funds, 
which  amounted  to  i£2,000.  It  was  recalled  that  Lord 
Lister  was  an  Englishman,  and  came  to  Scotland  in  1852. 
At  the  date  of  his  marriage  in  1856  he  resided  in  Edin- 
burgh. He  returned  to  England  in  1877,  and  died  in 
London,  a  domiciled  Englishman,  in  1912.  Lady  Lister 
was  a  daughter  of  Professor  Syme,  of  Edinburgh,  but 
acquired  an  English  domicile  on  her  husband  taking  up 
residence  in  England.  She  died  in  Italy  in  1893,  domiciled 
in  England.  There  was  no  issue  of  the  marriage,  and  the 
trust  funds  fell  to  her  ''•  next  of  kin."  The  marriage  con- 
tract was  in  Scottish  form,  and  was  prepared  by  a  Scottish 
solicitor,  and  at  the  time  Lady  Lister  was  a  domiciled 
Scotswoman.  The  Division  held  that  "the  next  of  kin" 
fell  to  be  construed  in  the  sense  attached  to  that  ex- 
pression by  the  law  of  Scotland,  to  the  exclusion  of  the 
half-blood.  The  Lord  President  said  that  in  the  absence 
of  any  indication  to  the  contrary  they  were  not  entitled 
to  assume  that  Lady  Lister  intended  as  the  objects  of  her 
bounty  persons  to  be  chosen  and  selected  according  to  the 
law  of  a  foreign  State,  with   which  presumably  she  was 


not  familiar.  Equally  clearly  they  were  not  entitled  to 
assume  that  when  she  changed  her  domicile  she  intended  to 
change  the  objects  of  her  bequest  unless  she  expressed  a 
clear  intention  to  that  effect.     Lord  Johnston  dissented. 

The  late  Sir  .John  Batty  Tuke. 
Sir  John  Batty  Tuke,  who  died  on  October  15th,  1913 
(Journal,  October  18th,  1913,  p.  1045),  and  whose  real  and 
personal  estate  in  the  L'nitcd  Kingdom  has  been  valued  at 
£30,750,  has  left  to  the  Royal  College  of  Physicians,  Edin- 
burgh, his  bust  by  John  Hutchison,  R.S.A.,  on  condition 
that  it  be  placed  in  the  great  hall  of  the  college,  and  an 
etchiug  of  Darwin  by  Rajor  for  the  portrait  gallery  of  the 
same  college.  To  the  Aesculapian  Club  he  has  left  hia 
antique  silver-bound  and  mounted  Norwegian  tankard  and 
the  silver  cigar  box  presented  to  him  by  Mrs.  Charles 
Underhill.  The  Dutch  tiles  in  his  study  fireplace  at 
Balgreen  go  to  the  Royal  College  of  Surgeons. 

Terjvtology  at  the  Wa^-erley  JIarket  Carnh-al, 
Edinburgh. 
Every  Christmas  season  those  who  are  interested  in 
teratological  phenomena  and  in  freaks,  physical  and 
physiological,  can  add  to  their  knowledge  by  a  visit 
to  the  "  Carnival  of  Venice "  in  the  Waverley  Market, 
Edinburgh.  This  year  the  chief  interest  centres  in  the 
Brothers  Hugo,  the  "  Giants  of  the  Alps,"  who  are  said  to 
be  the  tallest  men  in  Europe.  Each  stands  8  ft.  high,  and, 
whilst  one  weighs  29  st.,  the  other  turns  the  scale  at  23  st. 
The  elder  brother  (Baptist)  is  32  years  of  age,  and  the 
younger  is  24.  They  were  born  at  Nice.  It  is  stated  that 
when  they  arrived  in  Edinburgh  the  taxicab  driver  who 
was  engaged  for  their  safe  conveyance  would  not  allow 
both  of  them  to  enter  the  same  vehicle,  but  made  them 
take  two.  Mdlle.  Yallee,  a  young  Parisienne,  is  anothee 
interesting  person  in  the  Carnival ;  she  was  born  without 
arms,  and  she  does  many  things  with  her  toes  as  well  as, 
aud  perhaps  better  than,  other  people  with  their  fingers; 
certainly  her  playing  of  the  piano  is  a  remarkable  sight, 
Upmann,  who  has  the  extraordinary  power  of  increasing 
his  height,  comes  from  Melbourne,  is  called  "  the  man 
who  grows,"  and  presents  spectators  with  a  puzzling 
physiological  problem.  He  is  able  by  a  series  of  gradual 
hoists  to  increase  his  length  by  four  or  five  inches,  and  he 
can  also  lengthen  one  arm  or  one  leg  at  will.  All  are 
familiar  with  the  fact  that  after  a  night's  rest  one  is  a 
fraction  of  an  inch  taller  than  after  a  day  spent  standing 
or  walking,  but  Upmann  puts  this  fractional  increase  in 
stature  quite  in  the  shade  by  his  performance. 

Treatment  of  Tuberculosis  in  Edinburgh. 
At  the  last  meeting  of  the  Edinburgh  Town  Council  for 
the  year  1913,  held  on  December  16th,  the  recommenda- 
tion of  the  Public  Health  Committee  (vide  Journal,  p.  1643, 
December  27th,  1913),  that  approval  should  be  given  to  the 
agreement  with  the  parish  council  with  regard  to  the 
treatment  of  tuberculous  pauper  patients,  was  accepted. 
Mr.  Young,  the  convener  of  the  committee,  said  that  the 
agreement  was  really  to  the  benefit  of  the  citizens,  although 
it  was  nominally  a  transfer  to  the  town  council  of  the 
parish  council  patients ;  for  half  the  cost  of  the  treatment 
would  now  be  recoverable  from  the  Government. 

Edinburgh  Society  for  the  Relief  of  the  Destitute 
Sick. 

The  one  hundred  and  twenty-eighth  annual  meeting  of 
this  old-established  society  was  held  in  Edinburgh  on 
December  19th,  1913,  Lord  Provost  Inches  presiding.  Tha 
number  of  new  applicants  for  relief  during  the  past  year 
had  been  1,621,  as  compared  with  2,582  the  year  before  ; 
and  the  number  of  visits  made  had  been  8,641,  as  against 
11,815;  whilst  the  money  distributed  had  been  i£2,061,  as 
against  £2,484.  The  causes  of  the  decrease  in  all  these 
figures  bad  been,  no  doubt,  the  better  weather,  the  plenti- 
ful opportunities  for  getting  work,  and,  particularly,  tha 
beginning  of  the  beneiits  of  the  Insurance  Act. 
Hospital  for  Women,  Edinburgh. 

On  December  I8th,  1913,  an  entertainment  was  given  in 
the  Queen's  Hall,  Edinburgh,  in  aid  of  the  extension  fund 
of  the  Hospital  for  Women,  Archibald  Place.  This  hos- 
pital, which  is  for  the  treatment  of  gynaecological  diseases, 
was  opened  three  and  a  half  years  ago,  and  has  already 
proved  too  small  for  the  number  of  patients  applying.  Itia 
intended  for  women  able  to  pay  £1  a  week  to  cover  the 
cost  of  operation,  nursing,  and  board  while  in  the  hospital. 
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Tuberculosis. 
Thf.  Londonderry  Council  has  adopted  a  scheme  under 
the  Tuberculosis  "j'revention  (Ireland)  Act,  1908.  providing 
for  the  erection  in  the  neighbourhood  of  Coleraine  of  a 
sanatorium  and  dispensarj',  with  two  branch  dispensaries 
at  Limava<ly  and  ilagherafelt ;  a  full-tiuic  tuberculosis 
officer  is  to  bo  appointed  at  a  salary  of  £300  per  annum, 
rising  by  annual  increments  to  i:400,  and  £100  a  j"ear  for 
the  upkeep  of  a  motor  car ;  a  head  nurse  and  three  or  four 
full-time  nurses  are  to  be  appointed,  and  £500  is  to  be 
allocated  for  domiciliary  treatment.  The  Treasury  is  to 
be  asked  for  £250  for  the  provision  of  shelter  huts,  and 
£2,000  for  the  erection  of  the  sanatorium  and  dispensary. 

A  Hard  Case. 
At  the  last  meeting  of  the  Athlone  Guardians  a  letter 
■was  received  from  the  Local  Government  Board  in 
relation  to  a  fee  for  the  committal  of  a  dangerous  lunatic 
claimed  by  Dr.  Collins,  of  Ballinasloe.  The  Board  stated 
that,  having  regard  to  the  fact  that  one  of  the  magistrates 
who  signed  the  certificate  for  the  payment  had  ceased  to 
hold  the  Commission  of  the  Peace,  and  to  the  circum- 
stances set  out  by  the  guardians,  the  payment  could  not 
be  validly  made.  The  Chairman  said  it  was  clear  that 
Dr.  Collins  would  have  to  do  without  his  fee,  though  it 
was  rather  hard  lines  on  him. 

iKisn  Branch  of  the  British  Dextal  Association. 

On  December  13th,  1913,  the  members  of  the  Irish  branch 
of  the  British  Dental  Association  entertained  at  dinner  at 
the  Shelbourne  Hotel,  Dublin,  the  Lord  Lieutenant  and  a 
number  of  guests.  Mr.  Kevin  E.  O'Dnfty  (President  of  the 
branch)  occupied  the  chair.  The  Presidents  of  the  Koyal 
Colleges  of  Physicians  and  Surgeons  in  Ireland  were  both 
present.  The  Lord  Lieutenant,  iu  responding  to  the  toast 
of  his  health,  said  that  in  a  recent  report  of  the  Dublin 
Advisory  Board  for  Juvenile  Employment  it  ^\as  stated 
that  many  boys  and  girls  who  apjilied  to  the  Labour 
Exchange  failed  to  obtain  employment  owing  to  defects  in 
eyesight  or  in  their  teeth.  The  Commissioners  of  National 
Education  had  issued  a  memorandum  to  managers  and 
teachers  of  National  Schools,  calling  their  attention  to  the 
facilities  now  afforded  by  the  regulations  for  the  dental 
treatment  of  school  children.  The  teachers  were  reminded 
that  the  minimum  time  constituting  an  attendance  might 
include  any  time  occupied  by  visits  to  dental  clinics  during 
school  hours.  The  Central  Branch  of  the  Women's 
National  Health  Association  had  alreadj-  organized  eight 
dental  clinics — five  in  Dublin,  one  in  Antrim,  and  two 
elsewhere. 

At  the  annual  general  meeting  of  the  branch  held  in  the 
Royal  College  of  Surgeons  on  the  previous  day  there  was 
n  large  attendance  of  members ;  the  annual  report,  which 
was  of  a  very  satisfactory  character,  was  adopted,  and 
several  interesting  communications  wcro  read  and 
discussed. 


IfnMa. 

ifsom  our  special  cobbespondents.j 

Infant  Mortality  in  JIadras. 
The  causes  of  infant  mortality  in  India  arc  somewhat 
different  from  those  in  England,  but  tlie  percentage  of 
deaths  is  very  much  higher  in  India,  especially  in  the 
Presidency  cities,  where  insanitary  conditions  are  at  their 
worst.  The  deaths  are  partly  due  to  premature  birth  and 
congenital  debility,  but  the  majority  are  the  consequence 
of  preventable  causes  due  to  ignorance.  Children  aro 
allowed  to  be  born  on  the  bare  cow-dunged  floors  in  dark 
and  noisome  rooms  where  ventilation  is  impossible.  The 
local  midwife  or  dhai  is  ignorant,  and  one  of  the  first 
things  to  be  done  is  to  instruct  them.  Tlio  custom  of  the 
flJiai  is  to  sever  the  umbilical  cord  with  a  .splinter  of 
bamboo,  to  ligature  it  with  a  piece  of  thread,  to  smear  the 
end  with  a  mixture  of  ashes  and  oil,  and  to  dress  it  with 
a  rag  which  iu  most  case  is  tho  reverse  of  clean.  The 
result  is  that  35  per  cent,  of  the  deaths  are  due  to  tetanus 


neonatorum.  The  corporation  does  not  employ  midwivesi 
but  there  are  numbers  of  trained  diplomaed  inidwives  who 
find  employment ;  it  has  been  suggested  that  the  Govern- 
ment should  make  the  experiment  of  employing,  say,  half 
a  dozen  midwives,  and  fix  a  nominal  fee  for  their  services 

Extension*  of  Medical  Aid  in  Madras. 
At  a  recent  session  of  the  Madras  Council  the  Hon. 
Mr.  A.  S.  Krishna  Rao  proposed  that  the  Council  should 
recommend  the  Governor  to  direct  that  better  provision 
for  medical  aid  in  villages  be  made  (a)  by  establishing 
additional  hospitals  or  dispensaries,  (h)  by  making  grants 
to  local  bodies  for  the  establishment  of  such  hospitals 
or  dispensaries  on  a  larger  scale  than  at  present,  (c)  by 
appointing  travelling  medical  practitioners  for  groups  of 
villages,  id)  by  affording  additional  facilities  for  the  study 
aud  practice  of  indigenous  systems  of  medicine  like 
Aj'urvedic  or  Unani,  and  (e)  by  such  other  means  as  aro 
calculated  to  improve  medical  aid  in  villages. 

Burma  Civil  Surgeon's  Generosity. 
Lieutenant-Colonel  K.   Prasad,  I. M.S.,  who    retired   iu 
June  last,  after  twenty  years'  service  as  a  civil  surgeon  iu 
Burma,  recently  offered  the  local  government,  as  a  mark 
of  his  affection  for  the  country  and  its  people,  a  donation 
of  Rs.10,000,  to  be  devoted  to  any  charitable  object  which 
the  local  government  might  consider  likely  to  promote  tl; 
welfare  of  tho  Murmans.     Colonel  Prasad's  generous  oft' 
has  been  accepted  b3- the  Lieutenant-Governor,  and  it  h;!  , 
been  decided  to  spend  the  money  on  the  renovation  aud 
renewal  of  the  main  ward  of  the  Civil  Hospital  at  Shwebo. 
at  which  station  Colonel  Prasad  spent  manj'  years  of  his 
service.     The  ward   is  to   be   called  the   "  Kanta  Prasad 
Ward,"  after  the  donor. 

The  Milk  Supply  of  Bombay. 
The  Government  of  Bombay  has  had  under  considera- 
tion the  question  of  the  prevention  of  the  contamination 
of  the  milk  supply  iu  large  mofussil  towns.  Hitherto, 
except  in  cantonment  areas,  no  systematic  action  has  beeu 
taken  in  this  direction.  Much,  however,  can  be  effected 
by  the  provision  of  properly  coustructed  and  hygienic  cow- 
sheds and  dairy  buildings,  which  could  be  let  to  dairymin 
at  low  rentals,  and  by  the  supply  to  them  at  a  moderate 
charge  of  milk  vessels  and  dairy  appliances  of  approved 
patterns.  These  are  measures  which  municipalities  can 
usually  undertake  in  the  interests  of  the  public  health,  and 
the  Government,  with  a  view  to  encouraging  their  adop- 
tion, has  decided  that  approved  schemes  on  the  lines 
iudicated  will  in  future  be  entitled,  2>(ir'  passu  with  other 
sanitarj'  projects,  to  support  from  the  provision  annually 
made  for  grants-in-aid  to  local  bodies  for  the  improvement 
of  urban  sanitation.  For  the  present  no  general  limit  will 
be  imposed  on  the  proportion  of  the  cost  which  will  thus 
be  borne  by  Government.  The  proportion  will  be  deter- 
mined iu  each  case  on  a  consideration  of  the  merits  of  the 
scheme  and  the  extent  of  the  ability  of  tho  municipality 
concerned  to  finance  it  from  its  own  resources. 


^onih  Australia. 
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Annual  Meeting  of  the  Branch. 
The  annual  meeting  of  the  South  .\ustraliau  Branch,  held 
on  June  26th,  1913,  was  well  attended,  as  was  the  annual 
dinner  in  the  evening,  held  at  the  Cafe  Rubeo.  Dr.  Poulton 
presided  at  both  functions,  he  having  been  re-elected 
President  for  the  coming  year,  in  view  of  important, 
business  which  has  been  begun  but  not  completed  by  tin' 
council,  such  as  the  model  lodge  agreement,  the  federal 
code  of  ethics,  aud  the  possibility  of  fresh  legislation, 
both  State  and  Federal,  atTeoting  tho  medical  profession. 
.\usti-alia  and  New  Zealand  generally  prefer  to  be  in  the 
lead  as  regards  socialistic  legislative  experiments  and 
enactments,  and  are  not  a  little  hurt  at  Mr.  Lloyd  Geoigc 
having  discovered  a  panacea  for  social  ills  of  which  they 
had  not  dreamt. 

Dr.  Poulton's  address  was  concerned  with  the  history  of 
the  medical  school  of  the  Adelaide  Uuiversitv,  which  w.as 
founded  in  1885,  and  with  respect  to  which  he  might  justly 
say  "  quorum  pars  magna  fui."     To  the  majority  of  his 
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Ruclience  it  -was  natufally  of  deep  personal  interest,  for  in 
the  South  AiistralianBi-anchaboutone-half  of  the  membeis 
are  either  local  graduates  or  have  been  connected  with  the 
teaching  staff  in  some  capacity  or  other. 

Association  Premises. 
For  some  time  the  council  has  been  ambitious  to  possess 
its  own  premises  as  head  quarters  for  the  Branch,  with  a 
hall  in  which  to  hold  the  meetings,  together  with  a  library, 
and  possibly  the  rudiments  of  a  club.  The  Melbourne 
Medical  Society  has  for  many  years  possessed  such 
premises.  More  recently  Sydney  has  erected  a  many 
storied  building,  and  we  hear  that  Brisbane  has  now  its 
head  quarters  established  upon  a  sound  financial  basis.  A 
most  generous  offer  was  recently  made  by  an  ex-president 
of  the  Branch,  Dr.  W.  A.  Verco,  to  accommodate  the 
Bi-anch  rent  free  for  twenty-five  years,  but  it  would  appear 
as  though  the  council,  whilst  fully  appreciating  this 
wonderful  generosity,  was  anxious  to  start  with  premises 
entirely  the  property  of  the  Branch  from  the  outset.  For 
this  purpose  a  limited  liability  company  is  being  formed 
with  a  capital  of  ^£7,000  in  £XQ  shares.  The  sum  of 
£1,250  has  already  been  promised  as  a  gift,  whilst  prefer- 
ence shares  to  the  extent  of  £2,550  have  been  applied 
for,  and  the  building  of  the  Young  Women's  Christian 
Association  has  actually  been  purchased. 


PAEIS. 

Reconslrucl-ion  of  some  Paris  Hospitals. — Boussel's  Lair. 
■ — 27io  Use  of  X  Bays  in  the  Diagnosis  of  Heart 
Conditions. —  The  Treatment  of  Rheinnatism. 

A  PLAN  for  the  reconstruction  or  improvement  of  many  of 
the  hospitals  in  Paris  which  belong  to  the  State  has 
recently  been  j^ut  forward  by  I'Assistance  Publique,  the 
department  which  controls  them.  M.  Mesureur,  the 
Director-General  of  this  department,  proposes  to  spend 
on  this  object  as  much  as  £'300,000,  among  the  principal 
items  being  an  outlay  of  some  £60,000  on  the  Hdpital 
Cochin,  of  £40,000  on  the  Hopital  Tenon — the  work  to 
include  the  construction  of  new  operating  theatres — and 
of  some  £28,000  on  the  Hdpital  St.  Louis,  for  the  con- 
struction of  maternity  wards.  Apart  from  this  expenditure 
by  his  own  department,  M.  Mesureur  is  endeavouring  to 
persuade  the  authorities  of  the  city  of  Paris  to  increase 
the  hospital  accommodation  which  they  themselves  pro- 
vide. They  ought,  he  claims,  to  build  an  entirely  new 
hospital  containing  a  thousand  beds.  To  build  a  hospital 
of  this  size  and  to  equip  it  adequately  would  probably  cost 
not  less  than  a  million  sterling,  and  it  remains  to  be  seen 
whether  the  city  authorities  will  consent  to  so  large  an 
expenditure.  Meantime  it  is  clear  that  la  Ville  Lumifere 
is  by  no  means  blind  to  the  requirements  of  hospitals,  for 
it  proposes  to  spend  some  £6,000  on  the  purchase  of  radium 
for  their  use.  There  is,  of  course,  a  considei-able  quantity 
of  radium  already  in  use  in  Paris,  but  it  is  all  in  the  hands 
of  institutions  which  are  not  State  hospitals,  the  latter  at 
present  having  none  at  their  disposition. 

At  several  recent  meetings  of  the  Academy  of  Medicine 
discussions  have  taken  place  regarding  the  maintenance  of 
Boussel's  law  concerning  the  breast-feeding  of  infants  and 
the  period  at  which  a  foster-nurse  may  properly  take 
charge  of  a  second  child.  There  are  two  distinct  parties 
in  regard  to  this  question.  One  side  maintains  that  a 
mother  ought  to  feed  her  own  child  for  seven  months 
before  weaning  it  with  the  object  of  devoting  herself  to 
another  infant ;  the  otlier  side  is  prepared  to  reduce  the 
period  to  be  devoted  to  the  mother's  own  child  to  four 
months.  In  all  official  notices  the  seven-months  period  is 
the  one  described  as  that  for  which  every  child  has  the 
right  to  its  mother's  milk.  Dr.  Fernet  goes  further  by 
maintaining  that  a  mother  ought  to  suckle  her  child  for 
from  one  year  to  fourteen  months  whenever  she  can. 
■Women  who  refuse  to  suclde  their  children  for  other  than 
reasons  of  health  should,  he  thinks,  be  sternly  repri- 
manded. In  the  case  of  children  whose  mothers  really  are 
unable  to  feed  them  there  should  be  no  difficulty  in  finding 
foster-mothers,  since  comparatively  few  women  now  dio 
during  childbirth.     M.  Pinard  maintains  that  a  wet  nurse 


should  never  abandon  her  own  child  to  suckle  another 
infant,  and  that  it  can  rarely  bo  necessary  for  her  to  do 
so,  since  a  healthy  woman  can  easily  feed  children 
without  harm  to  herself. 

At  a  recent  meeting  of  the  Medical  Society  of  the  Hos- 
pitals, Dr.  Barid  described  a  case  of  heart  disease  in  the 
diagnosis  of  which  he  had  utilized  x  rays.  The  patient, 
aged  30,  had  been  subject  since  childhood  to  cyanosis,  and 
all  the  classical  signs  of  congenital  heart  disease  were 
present.  The  mucous  membrane  of  the  mouth,  nose,  and 
eyes  were  congested,  the  fingers  were  clubbed,  and  the 
patient  suffered  from  slight  haemorrhage  of  the  gums,  and 
from  a  feeling  of  sleepiness  and  fatigue.  There  was  also 
a  slight  systolic  murmur  at  the  fourth  left  costal  cartilage, 
which  was  conducted  downwards  towards  the  epigastrium. 
An  iT-ray  examination  showed  that  the  left  ventricle  wag 
atrophied,  while  the  whole  of  the  right  side  of  the  heart 
was  hjrpertrophied ;  the  transverse  diameter  of  the  heart 
was  15  cm.  On  these  facts  the  author  correctly  diagnosed 
a  congenital  stenosis  of  the  pulmonary  artery  above  the 
pulmonary  valves,  combined  with  a  deficiency  in  the 
interventricular  septum. 

In  a  paper  before  the  Academy  of  Medicine  Dr.  Robin 
has  dealt  with  the  treatment  of  chronic  rheumatism  by  a 
solution  of  colloidal  sulphur.  Sulphur,  he  pointed  out, 
was  found  not  only  in  the  skin  and  mucous  membranes 
but  in  the  synovial  fluid  and  the  lining  membranes  of 
joints,  and  the  favourable  results  he  had  obtained  in  cases 
of  articular  rheumatism  he  believed  to  be  due  to  increase 
in  the  amount  of  sulphur  normally  present  in  the  synovial 
fluid.  This  he  stated  to  be  1.4  per  cent.  The  only  draw- 
back of  the  treatment  was,  he  said,  that  it  sometimes  set 
up  diarrhoea,  but  might  be  avoided  by  intermitting  the 
dosage. 


Corr^spontri^na, 


A     PROFESSORSHIP     OF     MILITARY     MEDICAL 

HISTORY  AT  THE  ROYAL  ARMY  MEDICAL 

CORPS    COLLEGE,    LONDON. 

Sir, — I  propose  that,  with  the  view  of  collecting  informa- 
tion on  the  medical  history  of  our  many  wars,  and  con- 
veying the  experiences  of  past  campaigns  to  the^dvauced 
class  of  medical  officers  working  at  the  Royal  Army 
Medical  Corps  College,  London,  a  Professorship  of  Military 
jMcdical  History  should  be  established  at  that  college. 

It  is  astonishing  how  the  history  of  campaigns  dies 
out  in  the  eras  of  peace,  and  as  a  result,  in  campaign 
after  campaign  the  same  breakdowns  recur  with  almost 
identical  regularity. 

One  reason  is  that  it  is  nobody's  special  duty  to  compile 
the  medical  history  of  campaigns,  or  if  any  attempts  are 
made  so  to  compile,  the  records  are  put  away  and  the 
experiences  forgotten.  The  true  remedy  is  to  appoint  a 
special  officer  to  lecture  on  bygone  campaigns  and  explain 
to  the  young  officers  the  lessons  of  the  past. 

Is  there  one  officer  in  the  R.A.M.C.  to-day  who  could 
offhand  tell  the  story  of  the  Walcheren  expedition  ? — yet 
it  was  the  campaign  that  gave  a  Medical  Director- General 
to  the  army,  after  terrible  loss  of  life  had  occurred. 

Book  after  book  appears  dealing  with  the  breakdown  of 
the  Crimean  army,  yet  no  one  appears  able  to  state  the 
case  for  the  Army  Bledical  Service,  or  to  carry  the  attack 
into  the  enemy's  camp  and  show  that  the  old  army  system 
logically  led  up  to  failure.  A  crushed-out  and  powerless 
apology  for  a  medical  service  was  unable  to  meet  the 
actual  strain  of  the  war,  and  even  to-day  writer  after 
writer  treats  the  catastrophe  as  if  it  was  the  personal 
failure  of  the  military  medical  service. 

When  we  remember  the  anguish  of  the  public  conscience 
which  occurs  in  campaign  after  campaign  when  complaints 
arrive  home  as  to  so-called  medical  shortcomings,  is  it  not 
our  bounden  duty  to  tell  the  public  now  that  unless  we 
learn  by  our  bitter  experiences,  and  teach  our  younger 
officers  how  to  avoid  the  causes  of  breakdown,  the  ten- 
dency will  ever  bo  to  have  a  recurrence  of  intense  strain 
and  potential  inefficiency  ? 

The  public  is  completely  willing  to  meet  the  cost  of  such 
an  instructor.  No  nation  pays  up  so  loyally  and  so  fully  as 
do  the  British  people.  No  barrier  on  that  account  exists, 
but  wo  are  ourselves  to  blame  in  not  fi-eely  stating  our 
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case  before  war  comes  on  ns.  We  may  reel  out  our 
excuses  after  var  is  over ;  the  true  spirit  is  now  ia  peace  to 
instruct  our  officers  and  the  nation  on  all  our  past  sufferings 
and  present  demands. — I  am.  etc., 

George  J.  H.  Evatt,  M.D., 

LoDdoD,  Dec.  nth,  1913.  Surgeon-General,  R.P. 


THE  CRAZE  FOR  APPEXDICECTOMY. 

SiB,^The  two  letters  appearing  under  the  above  heading 
in  last  -week's  Journal,  b}-  Mr.  Gilbert  Barling  and  Dr. 
A.  W.  Macmichael  respectivch',  present  a  great  contrast. 

On  the  one  hand,  Mr.  Barling's  letter  shows  the  favour- 
able results  of  immediate  operation  in  every  case  of  acute 
appendicitis;  on  the  other.  Dr.  Macmichael  gives  his 
experience  of  treating  all  his  cases  of  appendicitis  medi- 
cally, with  only  one  death,  in  twenty  years  of  general 
practice. 

The  first  thing  that  occurs  to  one  in  considering  these 
two  letters  is  that  Dr.  Macmichael's  experience  has  been 
an  exceptional  one,  for  there  is  no  doubt  that  there  are 
many  cases  of  appendicitis  for  which  operation  is  the  only 
treatment  that  can  result  in  cure. 

On  the  other  hand,  it  is  certain  that  surgeons  who 
subject  every  case  of  acute  appendicitis  to  operation  will 
do  so  in  very  many  cases  unnecessarily,  and  put  a  seam  in 
many  an  abdominal  wall  which,  even  if  strengthened  by 
numerous  layers  of  buried  sutures,  or  perhaps  fortified  by 
a  filigree,  can  be  of  no  advantage  to  the  possessor. 

The  whole  question  depends  on  the  difficulty  of  recog- 
nizing the  cases  that  will  not  get  well  without  operation. 
This  difficulty  is  shelved  by  the  extremists  on  the  one 
side  by  saying,  "  We  will  operate  on  all  the  cases,  and 
then  we  will  not  miss  the  ones  that  require  operation  " ; 
their  opponents  say.  "  We  will  cure  most  of  our  cases  of 
appendicitis  with  '  Mist.  mag.  sulph.  cum  ferro,'  and  if  the 
disease  kills  a  few,  less  harm  will  be  done  tlian  by  your 
indiscriminate  operations."  Between  these  holders  of 
extreme  views  there  are  numerous  members  of  the  pro- 
fession who  think  that  they  are  able  to  separate  their 
cases  of  appendicitis  into  three  classes ; 

1.  The  ones  that  do  not  require  operation, 

2.  The  ones  that  do  require  operation. 

3.  The  doubtful  ones.  The  majority  of  general  prac- 
titioners.*! should  presume,  occupy  this  last  position,  the 
reason  probably  being  that  the  general  practitioner  sees 
far  more  cases  of  the  milder  forms  of  appendicitis  than 
come  under  the  notice  of  the  consulting  surgeon. 

The  general  practitioner  has  cured  so  many  cases  of 
appendicitis  without  operation  that  he  becomes,  perhaps, 
uuduly  biassed  against  it.  The  surgical  operator  has 
cured  so  many  by  operation  lor  in  spite  of  it)  that  he 
becomes  unduly  biassed  in  its  favour.  Statistics  such  as 
Mr.  Barling  produces  do  not  help  tis  much ;  he  himself 
attributes  the  lowering  of  the  mortality  of  the  operation 
to  the  fact  that  general  practitioners  have  sent  their 
cases  of  appendicitis  in  an  earlier  stage  to  the  Birming- 
liam  Hospital.  This  raises  the  doubt  as  to  whether 
these  practitioners  are  now  sending  into  hospital 
for  operation  cases  of  mild  appendicitis,  which  in 
former  years  they  would  have  cured  themselves  with 
Dr.  Macmichael's  '•  Mist.  mag.  sulph.  cum  ferro."  Of 
course,  if  the  operation  of  appendicectomy  is  performed 
in  all  cases  of  bellj'-ache  not  otherwise  explained,  the 
operation  mortality  will  go  down  without  the  number  of 
deaths  from  appendicitis  proper  diminishing  in  the  same 
degree.  The  sui-geons  who  advocate  immediate  operation 
in  all  cases  of  acute  appendicitis  will,  I  am  sure,  acknow- 
ledge that  their  present  position,  though  they  regard  it  as 
the  best  possible  under  existing  circumstances,  is  of  a 
temporary  nature,  and  will  be  abandoned  as  soon  as  the 
diagnosis  of  these  cases  becomes  more  accurate.  Their 
present  position  resembles  that  of  the  schoolmaster  who 
punishes  the  whole  class  because  he  cannot  diagnose 
which  boy  hit  him  in  the  eye  with  the  peashooter.  In 
connexion  with  this  subject  it  maj-  be  interesting  to  men- 
tion that  in  1888  or  1889  the  Queen's  College  Medical 
Society  of  Birmingham  discussed  the  question  of  appen- 
dicitis after  hearing  a  paper  on  the  subject  read  by  Mr. 
W.  F.  Haslam.  I  remember  on  that  occasion  one  of  the 
members  advocated  that  "  all  babies  should  have  their 
appendices  removed  a  little  while  after  they  had  been 
vaccinated."    Another  member  advocated  the  treatment  of 


all  appendicitis  cases  by  "  Mist.  mag.  sulph.  cum  ferro,"  on 
which  another  member  sprang  to  his  feet  and  said,  "That 
is  what  killed  my  brother  " ;  so  you  will  see.  Sir,  that  this 
controversy  is  not  an  absolutely  modern  one. — I  am,  etc., 
Colchester.  Dec.  19tb,  1913.  J-  E.   HiCKINBOTHAM,   M.B. 


Sir, — In  the  practice  of  the  profession  crazes  often 
assume  the  form  of  abuses.  Notably  can  we  say  this  of 
blood-letting  and  blistering  in  a  former  era  of  medicine. 
Yet  each  of  these  methods  of  relieving  disease  finds  its 
proper  position  when  judiciously  and  correctly  practised. 
And  we  can  argue  in  a  like  manner  with  regard  to 
appendicectomj'.  To  add  to  the  dangers  of  the  situation 
tlie  physician  sides  with  the  reactionary  surgeon.  The 
British  surgeon  is  not  only  equal  to  surgical  emergencies, 
but  he  carries  through  his  policy  without  the  faintest 
.shadow  of  disorder ;  and  at  the  same  time  teaches  the 
physician  and  his  friends  a  sharp  lesson  particularly  in 
the  folly  of  attempting  to  thwart  the  surgeon's  good  work 
in  the  vicious  behaviour  of  the  appendix.  Most  of  us  can 
assert  dogmatically  that  lives  are  frequently  saved  by  the 
operation. 

The  history  of  therapeutics  undoubtedly  savours  of 
empiricism  even  at  the  present  day,  inasmuch  as  experi- 
mental research  can  but  feebly  balance  affau-s  of  health. 
This  brings  us  to  a  point  of  logic  in  the  management  of 
disease,  since  the  correct  appreciation  of  alimentary 
therapeutics  does  away  with  the  need  of  appendicectomy. 
I  mean  treatment  by  careful  regulation  of  the  diet,  food, 
etc. — "alimentotherapy."  But  such  abdominal  hygiene 
seems  almost  an  impossible  standard  of  attainment,  for 
is  it  not  too  ideal  for  most  people  to  carry  out?  Never- 
theless, alimentotherapy  is  possible  of  success  by  those 
outside  the  profession  who  are  able,  wUling,  and  desirous 
of  grasping  the  secrets  of  healthj'  living.  In  our  great 
private  and  public  hospitals  for  the  insane  we  see  the 
study  of  preventive  medicine  carried  out  to  perfection. 
Statistics  come  to  our  aid  very  opportunely  when  we 
consider  the  craze  for  appendicectomj-,  for  they  point  out 
that  appendicitis  is  very  rare  in  private  and  public  mental 
hospitals  in  England,  Wales,  Scotland,  and  Ireland.  And 
in  a  recent  conference  of  the  Medico- Psychological  Asso- 
ciation on  appendicitis  in  private  and  public  hospitals  for 
the  insane  I  was  supported  by  mj'  brethren  in  declaring 
tliat  abdominal  hygiene  is  a  preventive  of  appendicitis. — 
I  am,  etc., 
Alton,  Hants,  Dec.  27tb,  1913.  JoHN  FreDK.  BriSCOG. 


"NOEM.AL  SALINE  SOLUTION." 

Sir, — I  shall  be  glad  if  you  can  afford  me  space  to  draw 
attention  to  the  somewhat  loose  way  in  which  the  term 
'■  normal  saline  solution  "  is  used  in  several  surgical  text- 
books and  in  everyday  life. 

The  surgical  "normal  saline"  is  variously  stated  to  be 
of  the  strength  of  30  grains  of  sodium  chloride  to  one  pint 
of  water  and  of  one  teaspoouful  of  "salt"  to  a  pint  of 
water. 

Of  course,  neither  of  these  has  any  relation  to  the 
chemical  normal  solution  of  sodium  chloride,  but  they  are 
much  nearer  to  a  decinormal  solution.  Would  it  not  be 
better  to  drop  the  misleading  term  "  normal  saline  "  and 
substitute  the  term  "physiological  saline  "  or  some  more 
appropriate  name  ? 

The  solution  of  strength  60gi-ains  to  the  pint  approximates 
f.iirly  closely  to  the  salinity  of  the  blood  if  I  am  not  mis- 
taken (&\\  grains  to  the  pint  =  0.7  jier  cent.)  and  piobably 
that  is  why  it  has  come  to  be  termed  "  normal  saline." — 
I  am,  etc., 

Pis-mouth,  Dec.  15th.  1913.  CHARLES  J.  CoOKE. 


NOMENCLATURE  OF  TUBERCULIN  DOSES. 
Sir,— If  Dr.  Keith  Robertson  (December  20th,  1913) 
were  to  use  the  cubic  centimetre  as  his  unit  he  would  find 
that  the  estimation  of  dose  and  choice  of  appropriate 
dilution  would  become  absolutely  mechanical  and  involve 
no  calculation  at  all.  By  marking  the  dilutions  1,  II,  III, 
IV,  etc.,  in  the  order  in  which  they  are  made — each  being 
one-tenth  the  strength  of  the  preceding  one — and  usiug 
the  ordinary  syringe  graduated  in  tenths  of  a  cubic  ceuti- 
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metre,  thou  the  number  of  O's  in  the  tlose  represents  the 
number  on  the  bottle  to  be  used,  and  the  succcediug 
uuuieral  or  numerals  the  (^uautity  to  be  taken  from  it. 
For  example : 

.0004  c.cm.  T.R.  ==  .4  c.cm.  i4  ai\  isions  of  syriuge)  of  T.R.  III. 

.015  c.cm.  T.R.  ^  .15  c.cm.  i,l*  divisions  of  syringe)  of  T.R.  1. 

■ — I  am,  etc., 
Pontefract.  Deo.  21st,  1913.  DUDLEY  M.YCKENZIE. 


Public  Iraltl). 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

(-ilil  of  SliflHehl.—The  cstimaled  iiojiulatioii  of  the  city  of 
SlieKlclil  at  tiie  middle  of  1912  was  466,408.  Tlie  birtb-ratc  for 
1912  was  27.7  per  1,000  and  tlie  deatli-rate  from  all  causes  14.3 
per  1,000.  Tlic  infant  mortaiity-rate  was  106  per  1,000  births. 
Tlie  medical  officer  of  liealth,  Dr.  Harold  Scmlield,  states  that 
llic  scheme  for  dealiu},'  witli  tuberculosis  iu  Sheffield  is  de- 
veloping satisfactorily.  Tliere  arc  available  at  the  two  coi'pora- 
lion  hospitals  150  beds  for  cases  of  tuberculosis  of  the  lungs, 
and  a  residential  scliool  for  40  tuberculous  childreu  will  soon  be 
in  use.  At  the  corporation  dispensary  tul)erculin  is  being 
extensively  used.  For  a  hopeful  case  the  ordinary  procedure 
IS  tor  the  jiatient  to  have  about  six  weeks'  indoor  treatraeiit 
at  one  of  the  liospitals.  during  wliich  time  tuberculin  is 
probably  begun.  jVfter  ili-scliarge  from  tiie  hospital  attend- 
ance is  contiiuted  at  the  dispensary  for  nine  or  twelve  montiis 
vvliile  the  course  of  tuberculin  is  completed.  Dr.  ScurfieUl 
Htates  that  so  far  as  can  at  present  be  jmlged  the  results 
obtained  by  a,  sliorb  neriod  of  sanatorium  treatment,  fol- 
lowed l;y  a  prolonged  out-patient  comse  of  tuberculin, 
are  better  than  those  formerly  obtained  by  a  prolonged 
c^ourse  of  sanatorium  treatment  alone.  The  veterinary  sur- 
geons employed  by  the  corporation  found  during  the  year 
eighteen  cows  witii  tuberculous  bidders  in  the  Sheffield  cow- 
sheds. An  unusual  case  of  adulteration  was  dealt  with  satisfac- 
torily. A  man  was  fouml  to  he  selling  to  small  shopkeepers 
)iepper  which  he  liad  previously  mi.xed  with  ground  rice.  He 
was  prosecuted  for  obtaining  moiiey  l»y  false  pretences,  -and 
seutenced  to  four  months'  imprisonment  with  hard  labour. 


Enibii'sitks  antt  Collr0rs. 

rXIVERSITY  OF  OXFORD. 
Degrees. 
The  follow  iug  degrees  Ila^•e  been  conferred : 

D.M.-  II.  G.  Biittertield,  A.  I'.  f5.  Sladden,  L.J.  Barra.  E.  V.  PouUou, 

M.  11.  Baiiic-s,  A.  .1.  .)e.\-Blakc. 
B.M..  B.Ch.— (i.  T.  Hebert,  .J.  X.  G.  Sparrow,  A.  H.  .Southam,  R.  O. 

\N  ard,  J.  F.  Veuaulcs. 

I'.r'iijiiunilonf. 
The  following  candidates  ha\  e  been  approved  at  the  e.xamina- 
lions  indicated: 

FinST  M.li.-  Oroaiiir  Chrmiali-y:  T,  H.  BeaLtie,  .\.  .1.  I.  Donald. 
U.  IT.  Freeman.  C.  K.  J.  Hauiilluu,  J.  T.  S.  Hoey.  A.  H.  Macfar- 
lane,  R.  L.  H.  Nuun,  T.  Patterson.  G.  H.  F.  Power.  G.  H. 
Rossdale.  A.  L.  B.  Stt-vens.  Hjonall  Aitdlona/  and  Hutna}i 
riiysiotoay:  C.  J.  A.  BuckcIJ.  .7.  C.  Dixey,  J.  W.  Horau,  H.  S. 
Jeffries.  J.  C.  Paterson.  C.  H.  'I'evr>-. 

Smcosi}  i^.ii.'-Materia  ilcilica  'itnl  Pliarmncoloiju  :  O.  E.  Baniber. 
B.  A.  Bull.  J.  J.  Conybeavc.  K.  M.  Dyott,  A.  G.  ICast,  V.  T. 
Ellwood,  F.  G.  Gladstone.  <>.  H.  Goteh,  T.  E.  Micklcni,  T.  S. 
Jielsoa,  n.  M.  Oddy.  O.  G.  Parry. Jones.  O.  B.  Pi'att.  A.  B. 
Thomixwn,  S.  ^V.  F.  L'udfvbill.  H.St.  H.  Vcrfcue.  l'atlio!niju : 
W.  T.  Collier.  C.  Dcau.  J.  A,  G.  Snarrow,  C.  AV.  Wnceler- 
Bcuuett.  Fo7^ensic  Mrdirint:  and  VnbUc  Health  :  A.  C. 
Ballance,  J.  D.  Batt,  E.  M'.  LHiL-riiijiloi!,  C.  Iieau.  A.  VV.  Dennis. 
1!.  S.  A.  Healhcote.  G.  X.  Hobert,  A.  B.  Tiiompson.  J.  F. 
A'enables.  W.  AA'.  AA'allei".  H.  O.  AA'ard.  Medicine,  Surfjerij, 
*(j(d.  Midwifcr'i :  .\.  C.  Ballan.^e,  F.  \V.  Cavriugton,  R.  S.  A. 
Kenthcote.  G.  T.  Hebeit,  E.  W.  N'.  flobhouse,  A.  H.  Southam, 
J.  X.  G.  Sparrow,  VA'.  AV.  Waller.  C.  W.  Wheeler-Bennett. 

D.P.H.— P«rJ  I:  E.  G.  Brauder.  C.  IT.  Browning.  N.  A.  Coward, 
W.  Gilmmu-,  C.  B.  Gratte,  F.  R.  M.  Heijgs,  H.  L.  Honkius, 
1:.  T.  H.  Lea,  T.  J.  Maokie,  A.  B.  Mitchell,  J.  Powell.  E.  L.  N. 
Rhodes.  H.  W.  White.  J.  H.  Wood.  I'art  II:  C.  B.  Browning. 
It.  H.  Dcnus,  E.  T.  H.  Lea,  T.  J.  Mackle,  H.  K.  Ward. 


UNIVERSITY    OF   EDINBURGH. 

I'lte  IViiiter  Oradnailon  Cci'cvwny. 
As  Sir  'Williara  Turner  pointed  out  iu  his  address  to  tlie 
graduates  in  medicine  on  December  17th,  1913,  the  winter 
graduation  ceremony  has  for  some  }ears  l)een  assuming  larger 
proportions,  and  is  now-  a  regular  part  of  the  academic  work  of 
the  University  of  Edinburgh.  On  the  present  occasion  tlie 
graduates  numbered  109,  there  being  18  Doctors  of  Medicine, 
87  Bachelors  of  Medicine  aud  Surgery,  1  Doctor  of  Science,  and 
3  Bachelors  of  Science.  The  list  included  graduates  of  both 
sexes,  and  there  were  representatives  not  only  from  the  British 
Isles  and  from  other  parts  of  tlto  empire  (notably  India,  Africa, 
Australia,  and  tlie  Weiit  Indies;,  but  also  from  tlie  Continent  of 
Europe, 


Tlie  medical  degrees  gra,uted  were  as  follows  : 
M.D.— !N.  H.  P.olton,     C.  J.  G.  Bonrhill.  +G.  L.  Brunton,  IG.  C. 
Burgess,   .\.   C.   Coiu-t.    IG.  P.  Fismer,  J.   Hewat,    IJ.  P.  Lltt, 
IW.   Macdonald.     X.  D.  JIaokay,  J.  S.  Mausou.  E.  .\.  Milnci- 

A.  E.  Moore,  :T.  I'.  Noble,  l.\.  Z.  Philips.  J.  Robinson,  W.  S. 
Thomson,  Id.  B.  M  atson. 

'  Highly  coinniL-nclcd  for  thesis.  1  Comniendud  for  thesis. 
M.B..  Ch.B.  -F.  .illnn.  (;.  A.  :\r.  Anderson.  S.  Arnott,  Vera  N.  Bolo- 
tiue.  G.  A.  Borlhwii-k.  H.  Boyle,  W.  T.  Brown.  J.  W.  K.  Bruce, 
J.  V.  Buchanan,  J.  H.  Bulman,  W.  S.  H.  Campbell,  J.  W. 
Cannon,  P.  .\.  B.  Clark,  J.  B.  Cook,  G.  Cromie,  J.  B.  Cuuniui;- 
ham,  MoyF.  W.  Davidson,  W.  Dnguid,  W.  B.  H.  Dundee.  B.  V. 
Dunn,  J.  JI.  ICUiot.  A.  Eprile,  D.  Gibuour,  C.  Gordon.  G.  R. 
Grant,  D.  .\.  K.  Haddon.  Julia  V.  Hcnslow.  H.  C.  Hiuwood, 
.1.  H.  G.  Hunter,  R.  C.  Irvine,  Jauml-nd-din  llndia>.  F.  N.Johns. 
R.  W.  R.  Jones,  :\rargretta  J.  Keers,  D.  Kerr,  J.  L.  C.  LaKois, 
W.  A.Letheni.E.  Llewellyn.  J.  M\  aig.J.  N'.  M'Intosh.  Bessie  R. 
Mackenzie.  H.  A.  JlaeniiHau.  EosanuaE.  Macniillan.G.  M'.Neill. 

D.  M'Vioker.  J.  T.  H.  Madill.  A.  C.  Mann.  J.  B.  Jlenyies. 
Samarondra  Lai  Mitra,  Sarat  C.  Mitra.  J.  B.  Alitton,  H.  M.  Moir. 
S.  E.  Moll,  .A.J.  M'C.  C.  Morrison.  .V.  H.  Murch.  B.  P.  B.  Naidu. 
R.  H.  H.  Newton,  K.  P.  Panikkar.  A.  E  S.  P.  Pattison.  Margrctho 
Pliim,  E.  G.  C.  ft-ice.  J.  K.  Reid.  M.  J.  Da  Rocha,  J.  A.  N.  Scott. 

E.  A.  Seagar,  .r.  Sircar,  J.  H.  Snuth,V.  R.   Smith,  R.  , A.  Stark. 

B.  J.  Tait.  J.  S.  Tomb,  J.  Z.  Truter,  Mary  B.  Walker,  J.  II. 
Ward.  J.  H.  D.  Watson,  W.  N.  Watson,  W.  G.  Wyllie. 

B.Sc.  IS  PuBLTC  Hr.Ar,TH.-W.  Campbell,  A.  M.  V.  Hesterlow. 
i)ir.  Tnor.  Med.  .«d  Hyg. -.\.  M.  V.  Hesterlow. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

A\  i^xlraordinary  comitia  was  held  on  Moudav.  December  22nd. 
1913,  Sir  Thomas  Barlow,  Bart.,  K.C.V.O.,  President,  being  in 
the  chair. 

CommiDncaiions. 
The  following  communications  were  received  :  (1)  From  the 
Secretary  of  the  Royal  College  of  Surgeons,  of  England  dated 
respectively  NoAember  13th  and  December  15tl),  reporting 
]iroceedings  of  the  Council  of  that  College  on  those  davs. 
i-'i  From  the  Secretary  of  the  Royal  Sanitarv  Institute,  dated 
November  25th,  inviting  the  College  to  appoint  delegates  to 
their  congress,  which  is  to  be  held  iu  Blackpool  in  .July  next. 
It  was  resolved  that  it  shoidd  he  left  to  the  President  to  appoint 
delegates  at  a  later  date.  i3)  From  the  Cliairnian  of  the  Royal 
Conimissioii  on  Venereal  Diseases,  dated  December,  1913. 
asking  suggestions  as  to  suitable  witnesses  to  be  called, 
especially  respecting  the  more  indirect  effects  of  syphilis  in 
producing  ciganic  disease,  and  upon  llio  subject  of  remedial 
measures.  The  President  was  requested  to  uoniiuate  Fellows 
as  witnesses.  i4i  From  Mr.  A.  M.  Burke,  dated  December  6th, 
asking  permission  to  photograph  the  portrait  of  Sir  Thomas 
Moiliugtou.    The  request  was  granted. 

Heporls. 

A  report  was  received  from  tlie  representative  of  the  College 
upon  tlie  General  Medical  (.ouncil  iDr.  Norman  Jloorel. 

.A  report  was  received  and  adopted  from  the  Committee  of 
Management,  dated  December  16th,  1913,  stating  that  it  had 
considered  a  recoiunieudation  of  the  Examiners  for  the  Diploma 
in  the  Diseases  and  Hygiene  of  tlic  Tropics,  that  the  examina- 
tion be  divided  into  two  parts,  and  as  tlie  coniniittee  was  of 
the  opinion  that  it  was  desirable  to  adopt  this  proposal,  it 
recommended  that  the  following  new  clauses  be  substituted  for 
Clauses  I  to  III  of  the  existing  regulations,  namely  : 

I.  The  examinations  will  be  held  in  the  mouths  of  April  and 

July. 
II.  The  examination  w  ill  consist  of  two  parts. 

Part  I  will  comprise -irt)  written  questions,  (b)  oral 
questions,  and  ^ci.  practical  lalioratory  work  in  the 
following  subjects:  Pathology  and  ha'cmalology,  bac- 
teriology, general  parasitology,  and  protozoology. 

Part  il  will  comprise— (11)  written  questions, \M  oral 
questions,  and  iVi  clinical  and  laboratory  work  in 
tropical  diseases  aud  hygiene.  This  will  include 
helmiuthology.  protozoology,  zoology  and  entomology  in 
their  relations  to  clinical  medicine. 
III.  The  fee  for  admissiou  to  Part  I  is  £5  5s.,  and  the  fee  for 

admission  to  Part  II  is  i:4  4s. 
1\.  Candidates  may  enter  for  Parts  I  and  II  separately  or 
together,    but   they  will   not  be  allowed   to  proceed  to 
Part  II  until  they  have  passed  Part  I. 

The  committee  also  recommend  that  the  following  institu- 
tions should  be  added  to  the  list  of  institutions  recognized  by 
the  Examining  Board  in  England  for  instruction  in  chemistry 
and  physics,  namely :  St.  Chad's  College,  Denstone ;  Bourne- 
mouth Municipal  College;  Bournemouth  School, 

Both  recommendations  were  adopted. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  candidates  have  been  admitted  to  the  Fellow'- 
ship : 
J.  B.  Banister,  E.  E.  Brown.  N.  H.  Bye,  H.  P.  Costobadio.  F.  J. 
Coiitts,  A.  Dickson,  C.  C.  Elliott.  J.  C.  B.  Grant.  N.  W.  Mack- 
worth,  C.  T   .MoUer.  S.  Mort,  F.  C.  Pridham,  A.  H.  Seelcumeycr, 
R.  E.  Smith,  J.  Tenuant,  H.  W.  Webb. 


CON.IOINT    board    IN    IRELAND, 

The  following   candidates  have  been  apiiroved  at  the  exami- 
nations indicated  : 

FinsT   CoLLKon.— J.    Cnsack.  L.    Finnegau,    P.  J.    Flood,  W.  F. 
iloorhead.  W,  H.  Pierce,  W.  H.  Sexton, 
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SECOsn  CoLLix.i-.-T).  Boland,  D.  L.  i.  :        :       .  '      ;aUc. 

T  Cnrran.  K.  DAlicD.  Miss  i;.  M.  LK.jfl-Kmui.  I..  >. .  11.  l^wart. 
n'.  O.  Kellehci-.  D.  I..  Kelly.  .1.  I!.  liitlU-.  K.  I'.  M.r.UiRoii. 
M.  F.  Miiriihy.  1'.  O  Couutll,  I.  I.  Sbaii>e,  Ci.  C.  L.  \^  ot>di>)(rc, 

TnjiiD  Coi.T.Kor.  -K.  >t.  Alcorn.  S.  Brown,  S.  J.  M.  Cainis.  W  J. 

Duiilop.  .r.  (  .  FciRiisson.  C.  K.  H.  Gater.  .1.  .(.  Gray.  D.  Kelly. 

.T.  Manner.  W.  G.  D.  McCall.  F.  B.  H.  MoUan,  V.  ■].  Mnrnhy. 

.1.  A.  JIu<5ravd.  .1.  OUrkn,  1'.  J.  U.  Oilallcy,  Miss  M.  !•.  R. 

Wcllilv.  H.  J.  \illk:s.  _   _        .        ,   „  ^.         »  ■  , 

Fi\\L.-  K.  J.  Aheriic.  \\  .  K.  Cavcw.  .T.  Crowley.  -T.  1'.  Fitzpatritl:, 

.1.  .1.  Kmiiis.  r.  bov,  B.  Malahrr.  S.  1).  c:.  McEulire.  1>.  Mmj>liy, 

.1.  V.  Ityan.  I".  ISowau.  J.  Sandjs.  C.  K.  Wallace.  K.  A.  \\  right,. 
U.P.U.— "H.  H.  Bco'.l,  G.  1:.  Best's.  JecneUc  C.  Hargravc,  C.  C. 

lies. 

Tas^oa  with  HouoHvs. 


I.OXDOX  SCHOOL  OF  TROPIC.XT-  MKOK  IN'E. 
The  followiiij;  caiulidates  were  approved  at  the  c.Kiimiaalioii 
lield  at  the  end  of  the  forty-third  session  : 
-tW.    H.    Kar.nt7.c,    '  I  A.    It.   Patei-sou.       '  M.  F.  IJcanoy.  I).  T. 
Mitcbell,   :  8.  F.  Steel.  !  A.   S.  Bm«css.  1  D.  I..  Griibam,  .1.  K. 
Ridlon,   fR.  Pnimmond,  IT.  1'.  Fi-asev.  K.  H.  Grifflii.  R.    G. 
Perkins.    ;  C.    R.  Baklile.  If.  W.  Fnrnivol.  .1.    K.  A    Hofinor. 
1P.   \.  Clcarkin.  t  E.  J.  H.  GarsUn.  A.   I.  .lacl;son.  K.   Gbosli. 
■tL.  R.  Shari'les,  Miss  .1    Cro-.icr,  V.  R.  Avan.  1..  G.  Fink.  W.  E. 
Master-i,  iR    G.  Ball.  Miss  M.  I.  Balfuni,  ,1.  R.  Dodrt.    1  G.  V. 
Fiddian.  C.  S.  Uar\Tc.ocl.  S.  Sheiibeard.  li.  .Sctton.  11.  fe.  Bryan- 
Brown,  r..  M.  Bisvas.  C.  B.  Mack,  ^  J.  AlUin.-.on.  i:.  !'•.  lVal^o^. 
I'. -sed  with  distinction.        i  Colonial  Sr 
;  Indian  Medical  Service. 


iltr&trn-ltartl. 


INTEUT'RETATIOX  OF  AN  AGUKKMEN  1. 
I^astcs  V.  Suss. 
AT  V'Jiae  1252  ot  the  .ToiRSAL  of  June 7th.  1913.  an  acouui  was 
imblished  of  au  action  iu  which  Dr.  G.  I;.  Eastes  charged  Dr. 
Charles  liiiss  \ritli  .a  breach  of  an  agreement  under  which  he  had 
lormerlv  assisted  Dr.  Eastes  in  the  conduct  of  his  clinical 
rcsearcii  laboratovv.  !So  formal  contract  of  service  liad  lieen 
■,i!j!ied  bv  tlie  parties,  but  a  statement  of  the  conditions  of  liis 
aniployinentliad  been  handed  to  tlie  defendant  liy  the  plaintiff, 
and  it  was  ayreed  bv  both  parties  tlmt  the  riglits  of  citlier 
should  be  judjied  by  its  contents.  One  of  the  conditions  was 
tliat  the  defeiulaut  should  not  tal;e  part  iu  the  comlnct  of  any 
oHier  clinical  research  laboratory  within  ten  miles  of  tlic 
iilaiutil'fs  lalioratorv.  The  clause  formulalinf!  this  stipulation 
rlid  not  state  whether  it  related  merel.\  to  the  term  of  the 
■  lefcudant'seniplovmeut  by  the  jilaintifl  or- to  his  whole  lite, 
and  mainlv  on  the  ground  that  all  the  other  conditions 
obviously  related  solely  to. the  former  period.  Jlr.  -Justice 
Sar^aut,"who  tried  the  "case,  ruled  liiat  this  particular  condi- 
tion could  not  lie  held  to  ileViar  the  defendant  permanently 
from  practisinj;  his  speciality  within  the  prescribed  area. 
Hence  he  gave  jiulgement  for  the  defendant  with  costs.  On 
December  19th  the  same  case  was  considered  liy  the  Court  of 
Appeal,  the  judsiement  of  the  lower  court  being  upheld  by  a 
maioritv.  Two  of  the  judges  took  the  view  tlmt  though  the 
intention  of  the  agreement  was  that  fiie  restriction  should  be 
lor  life,  the  appeal  should  be  dismissed  because  the  interests  ot 
the  xmblic  had  to  be  considered  in  sncli  cases,  and  it  was 
neither  necessary  nor  reasonable  to  exclude  all  comiwtitioiv  ou 
the  part  of  the  respondent.  The  third  judge  held  that  the  lifc- 
lon"  duration  of  the  vistrnint  was  not  iinnefr«'iaril\- great  in 
the  circumstances.  :  '  •nably 

wide. 


(Obiuumi. 


JOJIX  IlEXRY  BROW.N,  M.D., 
sm:FriKLii- 
Wi:  rcj^-et  to  anaoiiuce  tlic  death  of  Dr.  Jobn  ^  lonvy  Brown 
of  Sliettkkl,  which  took  plaeo  on  December  12th.  after  a 
long  illness  at  the  comparativt-ly  early  ago  of  54  years.  A 
natTvc  of  AVhitbv.  he  roecived  his  meftieal  eihieatioii  at  tlie 
I'nivovsity  ot  Edinburgh,  of  which  he  was  a  graduat*". 
.\ftoi- holding  resident  hospital  appointments  iu  the  Man- 
chester Royal  Infirmary  and  clsewlicre,  ho  conuuonced 
practice  iu  .Shtffteld.  I'lora  the  first  he  made  his  mark, 
and  for  many  years  he  conducted  one  of  the  largest 
practices  in  the  city.  \Vljilc  a  good  all-round  man,  he 
took  siicoial  iutf^rest  iu  gynaecology.  ■■>ud  was  a  frequent 
visitor  at  the  meetings  of  tlie  Gyuaecclogical  Society. 
^VllCU  the  British  Medical  Associatkm  met  in  Sheffield  in 
1908  he  was  elected  a  vice-president  of  the  Section  of 
Gynaccologv. 

He  v.-as  iunch  beloved  by  his  patients,  who  recognized 
under  au  exterior  which  at"  times  could  be  stern  enough. 
a  generous  and  sympathetic  nature,  a  clever  doctor,  and 
a  loval  frientl. 

Posse.qsed  of  cstracndinavy  energy  he  dkl  everything  that 
lie  undertook  with  all  his  might.     This  strcnnonsness  he 


maintained  even  in  his  games  and  holiday.s,  and  it  is 
too  probable  that  the  high  iiressure  at  which  he  con- 
stantly wiirkcd  brought  ou  arterial  sclerosis,  ■which  was 
the  cause  of  his  death.  For  many  years  he  hunted 
regularly  with  the  Fitzwilliaui  hounds,  coinnicncing  his 
professional  rounds  at  a  very  early  hour  iu  the  morning  iu 
order  that  he  might  snatch  hall  a  day  for  his  favourito 
sport. 

He  married  Miss  Allott  of  Bavnsley,  who.  with  two  sons 
and  a  danghti-r,  survive  him.  AVe  join  with  a  largo  circle 
of  his  friends,  among  whom  arc  many  fellow  iiractitiouei'S, 
in  ofl'ci  iiig  our  sympathy  to  his  bereaved  family. 

J.  G.  DURBAN",  M.B.,  C.M.Aukko.. 

I.EIGinOV  BCZZAIiD. 

The  sudden  death  of  Dr.  .John  George  Durran,  of  Loighton 
Buzzard,  at  the  efl,rly  age  of  55,  came  as  a  shock  to  his 
friends,  and  removes  from  the  medical  iirofession  of  the 
locality  one  whom  it  could  ill  afi'ord  to  lose.  He  was 
taken  ill  on  December  4th.  1913,  w  itli  influenza,  and  died 
of  heart  failure  ou  December  8th, 

He  was  born  at  Bower,  Caithness,  and  was  the  son  of 
the  Free  Church  minister  of  the  parish.  Ik;  was  educated 
at  the  Glasgow  High  School  and  at  Aberdeen  L'uiversity. 
where  he  took  the  degrees  of  M.B.,  CM.  He  practised 
for  some  years  at  Kirriemuir,  Forfarshire,  and  married  in 
1898  the' daughter  of  the  Town  Clerk.  He  leaves  a 
widow  and  a  family  ot  six  children,  the  eldest  being  only 
14  years  old.  He  went  to  Leighton  Buzzard  eleven  ye;irs 
ago,  and  was  iu  partnership  v.ith  the  late  Dr.  Stedman, 
aud  recently  with  his  sou,  Dr.  Percy  Stedman. 

He  was  a  man  of  deep  religious  convictions,  aud  was 
appointed  a  laj"  reader  by  the  .Bishop  of  Oxford  some  tim:; 
:i"o.  Ho  was  also  a  member  of  the  Church  ot  England 
Missionary  Society. 

His  couuexion  with  the  British  Medical  Association 
began  about  six  }ears  ago-  when  he  took  an  active  part 
in  the  formation  of  the  Bucks  Division.  He  represented 
the  Division  ou  the  Branch  Council  ot  the  Soitth  Mid 
laud  Brand  1  for  some  time,  (hi  the  introduction  ot  the 
Insurance  .\ct  he  at  once  came  to  the  front  as  a  strong 
opponent,  and  he  was  proposed  by  the  Division  as  a 
member  ot  the  Central  Council  of  the  Association,  aud 
elected  iu  1912.  He  attended  all  the  numerous  meetings 
of  the  Division  during  that  eventful  year  and  impressetl. 
the  members  by  his  eloquence  and  earnestness.  He  acted 
as  Representative  for  the  Division  at  the  meeting  in 
December,  1912,  aud  iu  support  of  Dr.  Todd's  amendnieut 
made  a  powerful  speecli,  Avhich  was  listened  to  by  the 
meeting  without  interruption.  He  had  the  foresight  to 
see  that  resistance  was  impossible  all  ovt  r  the  coiuitry, 
and  that  it  was  best  to  allow  each  locality  to  act  as  it 
wished.  He  foresaw  what  would  occur,  aud  that  there 
would  be  large  numbers  who  would  join  the  panels  in 
spite  of  the  majority  voting  against  it. 


For.  some  years  past  Dr.  Okpjioot  has  not  been  the 
familiar  figure  on  the  streets  of  the  Xew  Town  of  F.clin- 
burgh  that  ho  was  iu  the  'seventies  aud  'eighties  of  the 
last  centiu-y,  for  he  hatl  retired  from  practice  as  a  dentist 
and  had  gone  to  reside  at  Greeidiythe,  North  Berwick.  It 
was  there  that  he  died  on  ]>ecembcr  17th,  1913,  aud  his 
funeral,  to  the  North  Berwick  cemetery,  took  place  ou 
Satui  ilay,  the  20th.  He  w  as  iu  his  eighty  seventh  ycai , 
and  is  survived  by  a  widow  and  a  family.  He  aud  his 
brother  (SheritT  Orphoot)  were  the  sons  of  Mr.  ,lobn 
Orphoot,  a  printer  in  Edin'iurgh.  He  received  his  educa- 
cation  partly  at  Careutan  in  France  and  partly  at  Edin- 
.  burgh,  !ind  he  gradu.Tted  M.D.  in  the  ['niversitj'  of 
Edinburgh  in  1852.  He  had  a  large  aud  good  class 
practice  as  a  surgeon-dentist,  his  house  being  not  far  from 
the  west  end  of  George  .Street,  iu  the  days  when  thai  street 
was  a  favourite  residential  centre  for  both  doctors  aud 
dentists.  His  memories  went  back  to  the  time  ot  the 
death  of  William  IV,  an  event  which  he  used  to  tell  he 
heard  shouted  across  the  water  from  a  passing  ship  as  he 
was  travelling  by  sea  to  Loatlou. 


Dn.  Kf.nsetu  McAd.oi,  of  Oamaru.  New  Zealand,  died 
on  October  29bh  at  the  early  age  of  43.  He  was  born  iti 
Glasgow,  and  as  a  child  left  his  native  laud  with  his 
IKircuts,  who  settled  iu  Duuedin.   There  he  spent  his  youth. 
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JIKUICAL  m:\vs. 


r    am;  ar. 
I  ;ii!pu-.>i.  J 


JIaviug  corapletca  his  oducatiou  at  Uio  Otago  Iligli  School, 
ho  passeiVthe  iiiatriculaUon  exaniiinitiou  of  tlic  ruivei-sity 
o£  Now  Zoalauil,  and  ciiteveil  Otago  rnivevsitj'  as  a 
stucltnit,  of  iiiediciuc  in  183B.  He  passed  tlu-ough  t!io  five 
vears^  fin'fioiiKun  with  distiuetiou.  and  graduated  M.li., 
r.M.  in  1893.  After  graduation  ho  Nvas  appointed  junior 
Jiouse-surgeon  to  Duuedin  Hospital.  He  hold  that  post 
I'm-  one  year,  when  he  hccaine  senior  lionse-surgeou  ;  that 
.■ippoiiiLi'nent  lie  also  held  for  a  year.  Leaving  Dnnodiu 
Jli.-.spital  ])r.  JlcAdam  paid  a  visit  to  Loudon,  whei'o 
lie  worked  for  nioi'C  than  a  year  at  St.  Bartholomew's 
Ho-pital.  During  that  period  ho  obtained  the  diplomas 
of  M.li.l'.S.  and  L.K.C.V.  On  his  return  to  New  Zealand 
lie  settled  in  private  practice  in  Oamaru.  Among  other 
jilipoiutmeuts  he  was  surgeon  to  Oamaru  Hospital.  He 
■was  laiown  not  only  as  a  nredical  man,  but  as  an  earnest 
public  woiker.  Ho  was  a"  Lorough  Councillor  for  eight 
vcars,  and  was  Mayor  of  Oamaru  for  two  years  in 
succession.  >jcsides  nmnici))al  afl'airs,  he  interested  hini- 
seU'  in  ambulance  •\\ork,  voUrateering,  and  other  public 
services.  Nearly  three  years  ago  it  became  clear  that  his 
health  was  failing,  and  although  he  manfully  continued 
Ills  work  to  the  last,  he  was  well  aware  that  his  time  was 
short.  Ho  Mas  buried  in  the  Oamaru  Ceuictery  on 
October  31st:  his  funeral  was  attended  Uy  a  laige  number 
ii£  people.  r>r.  McAdam  leaves  a  widow  and  three 
daughters. 

C'oLONF.i,  .T.  H.  Nkwjian',  who  rcoontlj-  died  at  his 
residence,  Coolatta,  Killiuardrish,  County  Cork,  was  a 
(listinouished  officer  of  the  Indian  Medical  Service.  Ho 
studied  medicine  in  the  Queen's  College,  Cork,  and  took 
the  degrees  in  medicine  and  surgery  of  the  Queen's 
Cniversity  in  1865.  In  1867  he  entered  the  Indian 
Medical  Service,  and  toi>k  part  in  the  Abyssinian  cam- 
jKiign  of  1868  :  in  1878  he  went  through  the  Afghan  w-ar. 
He  received  the  medals  for  both  these  campaigns.  The 
greater  ))art  of  his  service  was  passed  in  Hajputaiia.  He 
was  civil  snr<;oou  of  Ajmcrc  from  1879  to  1892, '.and 
occasionally  filled  temporary  pcst«  iu  higher  offices  else- 
where. In  1895  he  became  principal  medical  officer,  and 
in  this  year  was  appointed  insiiector-general  of  hospitals 
iu  Bengal,  and  also  adniiuistrativo  medical  officer  and 
sanitary  commissioner  for  the  Central  Provinces.  Before 
Ids  retirement  iu  1900  he  held  the  same  position  iu  the 
I'uujab.  Colonel  Xewniau  had  a  wide  reputation  in 
Ills  profession  and  was  bek)v<^d  by  his  patients,  who  hail 
absolute  confidence  iu  him.  With  many  accomplishments, 
a  keen  all-round  sportsman,  a  reliable  friend  in  ditticulty 
or  emergency,  "Jack"  Newman  was  popular  and  beloved 
A\  herevcr  lie  went. 

Brig.uie  SunriEox  Enw.v.RD  Footxee,  Army  ^[edical 
Beparlment  (retired),  died  by  drowning  at  Soulhchurch 
on  December  12th.  his  body  being  found  on  the  beach 
there  the  followin.i;  day.  He  was  edneated  at  St.  Thomas's 
Jlospital,  took  the  diplomas  of  M.H.C.S.  and  L.S.A.  in  1858, 
and  entered  the  A.M. D.  as  assistant  surgeon  on  April  1st. 
1861.  He  became  surgeon,  when  the  rank  of  assistant 
surgeon  w.as  abolished,  on  March  1st,  1873,  and  Surgeou- 
Alajor  a  mouth  later,  on  compU-tiou  of  twelve  yeai-s' 
service,  n-tiring  with  a  step  of  lionorary  rank  on 
October  27th.  1882.  He  look  the  degree  of  M.B.  at 
-\berdcen  iu  1872,  and  those  of  3I.D.  .and  CM.  iu  1884. 
after  retiring  from  the  service.  He  served  in  the  Afghan 
war  of  1878-80,  took  part  in  the  march  from  Kandahar  to 
Kabul  uudcr  Sir  Donald  Stewart,  and  was  present  in  the 
actions  at  Ahmad  Khcl  and  Arzu,  receiving  the  Afghan 
medal  with  a  clasp. 


JIlrMral  ililus. 


A  T.EAOfF,  for  the  sujipressiou  of  venereal  diseases  luas 
been  formed  at  Moscow. 

The  late  Dr.  .Tohu  Tbomas  Hartill,  for  many  years 
medical  otticer  of  heallh  for  Lillenliall,  left  estate  of  the 
gross  value  of  £14,052,  of  which  £6,651  is  net  personalty. 

The  second  iiortiou  of  tbo  cour.se  of  lectures  at  the 
London  Ifospital  Medical  College,  on  neuroses  and 
ysjchoses  of  children,  by  Dr.  Francis 'Warucr,  will  com- 


mence on  Monday,  -Taiiuary  12th.  at  4  15  p.m.,  and  will  Ix; 
continiiod  on  following  3loiIdays  at  the  same  hour. 

Dn.  .T.  .ToHXSTOx  of  Bnltou  has  been  niad<'  an  Hoiimai  \- 
Associate  Of  the  ()r<ler  of  St.  .Tohu  ot  .Jerusalem  in  Englami 
in  recognition  of  twenty-five  years'  service  in  the  am- 
bulance and  other  voluntarj-  causes  for  the  alleviation  <  I! 
pain  and  sulTeriug.  The  appointment  has  been  approved 
by  the  King. 

The  Council  of  the  County  Borough  of  St.  Ilelens  ha;-; 
recently  established  a  completely  equipped  school  clinic 
for  the  treatment  of  car,  throat,  and  eye  defects,  ana 
minor  ailments.  »-Vn  :i'-ray  apparatus  has  .also  been  jiro- 
vided  for  the  (reatmeut  of  ringworm  and  the  diagnosis  of 
luilmouary  mbercidosis.  ]u  t)ic  sanu-  building,  but  ccjm- 
jiletely  separated  from  the  school  clinic,  is  a  tuberculosis 
dispensary,  jirovided  with  consulting,  waiting,  and  dress- 
ing rooms,  and  a  small  laboratory  for  the  examination  of 
specimen's.  A  sauatoriuni  to  i)rovide  accommodation  for 
about  sixty  cases  of  phthisis  will  be  oi)eued  in  the  course 
of  a  few  weeks. 

M.  Oazent.UVK.  )-eprosentative  of  ihc  Bhonc  Dejiart- 
niont  iu  the  Vreni'h  Senate,  has  brought  in  a  bill  providing 
for  the  adoption  of  measures  directed  to  the  prevention  nf 
abortion  and  the  sup]H-ession  ot  the  anticonccptioual 
I'lopaganda.  I'l  ivalo  lying-in  homes  are  to  lie  or^^auized 
i  and  the  condilions  of  their  authorization  and  super\isiou 
are  laid  down.  Instigation  to  the  pioduetion  of  aljoriion 
and  the  publication  of  books  or  o;ber  writings  ihe  purposi^ 
of  which  is  to  incite  to  prexentive  practices  are  se.verclx' 
penalized.  The  bill,  says  M.  Cazeueuve,  is  intended  to 
remedy  a  gra\<;  evil  from  whieli  France,  attacked  in  H.-. 
very  sources  of  life  by  failure  of  natality,  is  suft'crini;. 
I'oreign  nations  have  passed  scvi^re  meitsnrt'S  against  i'^ 
liropagaudaw'hich,  under  the  mask  of  science,  Ktrikes  a.i 
the  constitution  of  the  family,  and  France,  be  holds,  can 
iKit  maintain  an  altitude  of  indifference  in  regard  to  the 
ciiuiinal  practices  wh.ich  tend  to  become  general,  especially 
in  large  towns. 

(  'aesarkax"  sect  ion  is  becoming  generalized  with  remarl,-- 
able  rapidity,  and  since  the  copious  tables  of  ciises  iu  the 
Cuitcd  Kingdom  alone  were  issued  by  Dr.  Amand  fJoutli 
c'iil>-  two  years  ago,  many  more  instances  ot  repeated 
o)icrations  on  the  same  subject  have  been  rcjiorted.  It  i-- 
natural  that,  sterilization  should  be  thought  advisalile  by 
bdlli  operator  and  ])atieut.  Ligature  ot  the  Fallopiali 
hilics  has  been  ti-icd  but  in  some  instances  has  failed,  and 
in  consequence  more  radical  measures  have  lieen  adopted, 
llesection  of  the  middle  of  the  Fallopian  tubes  is  insnifi- 
cieuf ,  and  several  instances  of  pregnancy  after  this  have 
been  known.  The  permeability  of  tiie  canal  of  the 
proximal  .-tump  is  recovered,  and  its  free  end  becomes  a 
true  ostium.  Hence  Braiix  buries  the  osiia  of  the  tubes 
under  the  pcritoniMim.  Buhl  pulls  them  into  Ibe  vagina 
and  fixes  the  infundibula  there,  Meuge  cuts  oit  the  ostia 
and  turns  the  cuds  lit  the  tubes  into  the  inguinal  canals, 
and  Frankel  amputates  the  tubes  entire,  with  a  wedge- 
-ihaped  piece  of  lh<;  cornna  of  the  uterus.  Dr.  rianchu  of 
hyouH  [IJuUd hi  ilf  la  finr.  d'Ohsfrt.  ct  dc  1  lijuri-.  iJr  l\i rU, 
1913.  p.  479),  after  enunierating  these  I'nelhods,  cui\. 
cli'des  thai  only  (be  more  com])lex  and  extensive  opera • 
linns  can  ensure  the  object  in  view.  He  records  a  most 
instructive  iiislauee  ot  failure  iu  his  own  practice.  In 
.lauiiary,  1911.  he  peri'ormed  a  third  Caesavean  section  on 
a  w(nnan  1  he  subject  of  extreme  pelvic  contraction.  He 
tied  e.acli  FallopiAU  lube  with  a  stout  silk  li.gatnre  but  dirt 
not  resect  any  jiortion  of  them.  In  August,  1912,  Profes^-l  r 
Delore  operated  on  the  p.atieut  for  incisional  herni;  , 
removing  at  the  same  time  one  ovary  with  its  tube.  Dr. 
Delore  searched  for  the  two  ligatures  but  could  find  no 
trace  <if  them.  The  tube  was  completely  divided  at  the 
seat  of  ligature,  and  the  stumps  formed  hernial  projec- . 
lions  mider  the  pi-ritoneum— that  is,  under  the  mes"- 
salpinx  reflected  over  the  up.per  border  of  llie  tube.  A 
fine  probe  passed  through  (he  ostium  reached  Ihe  seat  of 
section  but  could  not  be  passed  throu.t;li  it,  and  in  the 
cicatricial  (issue  developed  on  (be  peritoneum  and  (ho  : 
stump  ot  (he  proximal  end  nf  Ihetidje  no  trace  of  any 
aperture  could  be  detected.  'Thus  simple  ligature  of  the 
Fallo))ian  ttihe  may  cause;  couijiletc  division',  and  the  tube 
may  fail  to  recover  its  ]n-rnieability.  Such  was  the  case 
widi  one  of  the  tubes  in  this  instance,  and  Dr.  Delore 
declared  that  the  tube  he  did  not  remove  in-esented  the 
same  appearances,  having  jiarled  into  two  piiiccs  a(  the 
]ioiut  of  secliiMi.  Then  followed  a  remarkable  afler- 
,  liistory.  Two  mom  lis  after  Dr.  Dolore's  operation  for  the 
incisional  hernia  1  he  patient  became  prognauii once  more  ' 
The  proximal  cud  u(  (he  stump  must  have  become  patent. 
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Ol!lC.INAI,AETICLESanariETTERS/orH'nr(?ci7/cvjiiiWiVa(io?inr(! 
viKlentoocI  tpbeojlfercd  to  the  Bi-.itisu  MtDicAi.  Jt<LKNAi.aio"c""!<ss 
thcvontrarv  le  stated. 
AcTBonsdcsirins  reprints  of  their  articleB  rublishea  in  theBniTtsH 
Mkuk.'AL  Jocrnai-  aro  reciuested  to  couimuDicato  with  the  Office. 
429,  Strand.  \V. Con  rcceiiitof  oroof. 
'JKi.KGiiArHir  Ar>Dni:s8.— Tlio  tclcRraphic  Rcldress  of  tbo  EDITOU  of 
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teU-firttpLiu  address  of  Ibo  EiiiTisn  Mewcai- Jovekal  is  ^/(iciilafe 
IVcstrand.  Linidoti. 
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1631.  Gerrord.  EDITOR,  BRITISH  MEDIC  AT,  JOl  R^AL. 
2630.  Oenard.  BRITISH  MEDICAL  ASSOCIAXIOX. 
i£34,  Ccrrard.  MEDICAL  SECRETARY. 


IS"  Queries,  anfircrs,  and  eonnniinicalioni'  relating  to  snhjects 
tn  -irUieli  special  departmentf  of  the  Hr.lTlSH  Medic.U,  .JoVKSAl 
arc  dccotcd  icill  be  found  under  llicir  n.^pcclive  headings. 

ANSWERS. 

r.\DIUM  KMANATIOK.S. 
n.  .\.  r.  writes,  in  reply  to  tlie  inquiry  publisUeil  in  the 
.foili.SAi,  of  Decemlier  26tli,  p.  1616,  tu  stale  tliat  emanation 
treatment  can  be  obtained  from  £1  10s.  per  month  from 
Haclinm  Limited.  93,  Mortimer  Street,  W..  and  also  from  the 
Army  and  iS'avy  Stores,  wliich  supply  radinm  water  at  £1  per 
weoK'. 

■ .  It  appears  to  be  desirable  to  add  tliftt  a?  it  is  necessary 
for  a  purchaser  of  radium  to  obtain  a  guarantee  of  the 
amount  of  the  active  metal  present  in  the  salt  so  a  i^urchaser 
should  obtain  Iroun  the  vendor  a  guarantee  of  the  amount  of 
emanation  which  the  solution,  sold  will  provide. 

AXTIMERISTIX. 

Axxiors. — A  substance,  called  "cancroin.''  manufactured  and 
.sold  by  W.  Schmidt,  of  Cologne,  was  stated  to  be  a  killed 
I'ulture  of  the  fnngns  Miicor  raccmoiiis.  Dr.  Otto  Schmidt  has 
disclaimed  any  responsibility  for  the  terms  of  the  advertise- 
ments whicliW.  Schmidt  issues.  At  first  (1902  >  Schmidt 
appears  to  have  attempted  to  keep  the  nature  of  the  suppo- 
sititions  parasite  of  cancer  a  close  secret,  and  when  I>r.  ,T. 
Johnston,  after  investigating  the  clinical  results  obtained  in 
Colofe'ne,  gave  an  address  at  St.  Bartholomew's  Hospital 
(November,  1903),  little  evidence  was  offered  in  favour  of  the 
theories  which  were  supposed  to  justify  the  treatment.  At  a 
later  date  Dr.  Otto Scbuiidtdeclai'ed  that  anewer  preparation, 
cancroidin  (later  called  "antimeristin "),  was  the  killed 
cultures  of  a  protozoon  obtained  from  human  carcinoma.  He 
stated  tliat  this  protozoon,  when  injected  into  mice,  produced 
malignant  tumours.  The  evidence  for  this  did  not  at  the 
time  appear  tn  be  strong,  and  although  a  certain  amount  of 
literature  appeared  in  the  German  medical  journals,  one  of 
the  first  scientific  attempts  to  control  Schmidt's  results 
secn\s  to  hive  been  the  work  of  Professor  v.  Wit^lekwski  and 
Dr.  Wiillcer  (Mticnrlt.  wed.  Waeli..  February  20tli.  1912  .  These 
observers  not  only  failed  to  recognize  a  true  mucor  in  the 
cultiu'es,  but  also  failed  in  their  attempt  to  produce  tumours 
in  mice  with  Schmidt's  own  cultures.  They  therefore  agreed 
with  those  clinicians  who  i>rotested against  the  repetitions  of 
Ibe  claims  that  antimeristin  was  a  specific  for  cancer.  In 
1912  Dr.  Karl  Kolb  (/.Vj7. /.7iii.  fVoch.,  April  22nd,  1912)  pub- 
lished a  critical  account  of  the  evidence  offered  in  favoiu-  of 
tintimeristin.  It  was  stated  that  at  that  time  the  only 
favourable  accounts  of  cases  treated  in  this  way  seemed  to  bo 
those  of  Schmidt,  Maetzke,  and  Nosek,  while  the  number  of 
clinicians  who  had  tried  the  remedy  without  success  was 
considerable.  From  Dr.  Kolb's  statements  it  would  appear 
that  antimeristin  is  capable  of  producing  inllammutory 
changes  in  the  tissue  to  which  it  is  applied.  He  accounted 
for  the  apparent  benefit  derived  from  it  in  certain  superficial 
malignant  tumours  in  this  way.  Ho  concluded  from  the 
•  linicaland  experimental  evidence  that  antimeristin  is  not 
a  specific  remedy  for  cancer. 


LETTERS.    NOTES.    ETC. 

Iti;x  V.  Hamilton. 
Dt;.  W.  n.  GiMBi.F.TT  186,  Sulbcrland  Avenue.  London.  W.i  has 
received  the  following  subscription  in  addition  to  £65  16s. 
already  acknowledged  :  The  Misses  Kitchie,  Beverley  Dead, 
Barucs,  £1  I9. 

TUBEKCULOSIS. 

En.  .T.  Rf.U)  (London,  W.C.)  writes:  .\bout  1885  I  opened  a 
psoas  abscess  in  a  lad  under  12,  and  dressed  it  daily  with 
ordinai"y  tow,  merely  cleaning  the  part  with  tow  (no"  water 
jv  disinfectants),  and  applying  fresh  daily.  In  addition  to 
this  a  Sayre's  jacket  was  applied.  l'o9.sibly  (I  forgeti  he  had 
syrup  of  the  iodide  of  iron.  In  three  months  the  jacket  was 
I'emoved,  the  discliargc  ceased,  the  tenderness  over  the 
dorsal  vertebrae,  whence  the  abscess  arose,  ceased,  and  tlie 
lad  was  pcrmanentl>  cured.  About  1884  a  powerful  man 
consulted  me  for  puliiionary  haemorrhage.  Both  apices  were 
pretty  well  destroyed.  Mr.  Wood  of  Boehdnle  had  attended 
iiim  fourteen  j  ears  before,  and  ordered  him  to  give  up  mining 


,  and  Jo  open  air  v.'oi  k.  lie  bt.came  a  carter,  and  was  treaUd 
by  Mr.  Bland  off  and  on  for  haemorrhages.  He  had  not  been 
treated  between  1882  and  1884  until  I  saw  him.  A  year  or  two 
ago  I  saw  a  miner  moping  in  his  house  on  a  coiich.  Willi  a. 
wife  and  young  children  struggliu"  along,  but  did  not  c.\ainine  *^ 
him,  as  I  was  attending  a  child.  He  had  been  six  niontiis  iu 
:i  sanatorium,  and  returned  about  two  months  before  !  What 
is  progress?  He  was  much  less  affLcted  than  the  Roclidale 
man. 

Sir  Jonathan  Hi  tcisin.sox  ox  Xatirai.  Hi.^tort. 
Dr.  Clement  RonrRSON  (Huddersfieldi  writes:  ."Vlav  I  puint  out 
an  error  which  has  crept  into  J.  W.  B.'s  account  of  the  late 
Sir  .Touathan  Hutchinson's  versatility'.' 

The  insect  which  secretes  the  "cuckoo  spit"  is  not  the 
n phis  but  the  '■  fiog-Uo|>pcr.''  Aplirophora  spumaria.  The 
!   :im  is  produced  from  tnc  large  amount  of  sap  which  the 

^ect  sucks  from  the  plant  on  which  it  feeds. 

The  secretion  from  the  aphis  is  totally  different,  being  of  a 
sticky,  syrnpy  nature,  and  is  known  as  "  honey-dew.''  It  has 
nothing  whatever  to  do  with  honey,  except  when  the  nectar 
of  the  flowers  is  very  deficient  in  riuautity;  then  bees  may 
sometimes  collect  it  instead  of  nectar,  much  to  the  detriment 
of  their  stock  of  honey,  especially  wb.eu  the  ■■  houeydew '' 
has  been  collected  froni  oak  trees. '  ■'  Honey-dew  "  is  liable  to 
be  attacked  by  "  soot  fungus."  which  causes  it  to  change  to  ;i 
ilark  brown,  slimy  deposit,  which  absolutely  ruins  any  honey 
with  which  bees  inay  incorporate  it. 

Xl'.e  frog-h.opper  may  easily  be  found  by  washing  away  the 
froth  from  a  stem  dipped  into  a  glass  of  water. 

S.  D.  C.  writes:  Tlie  article  by  "  .T.  W.  B."  upon  Sir  Jonathan 
Hutchinson  in  last  week's  Journal  is  so  interesting  and  the 
writer  of  it  evidently  so  true  a  lover  of  natural  history  that 
I  dare  say  he  will  be  glad  to  be  put  right  in  one  small  mattoi-. 
He  spells  "  yellow  hammer  "  iu  the  way  in  which  it  is  popu- 
larly biit  incorrectly  written.  There  is  no  "  li ''  in  the  birds 
naiiie,  nor  is  there  any  resemblance  in  its  beak  to  a  hammer. 
The  bird  belongs  to  the  Banting  family,  the  German  name 
for  whicb.  is /IrniH^;-.  Some  years  ago  an  English  translator 
of  a  German  work  on  ornithology,  either  from  carelessness  or 
in  deference  to  Cockney  instinct,  insei-ted  the  "h,'' and  the 
mistake  was  copied  from  one  Viook  to  another.  It  has  only 
recently  been  erased  from  the  labels  Iu  the  South  Kensington 
Museum. 

Psycho-  \n%vly.sis. 
Dr.  Stuart  Moorf.  CAssistaut  Physician,  Dunedin  Hospit.il, 
Xew  Zealaudi,  wiites:  In  the  discussion  on  crime  ami 
imnishment  reported  in  the  Journal  of  August  2nd,  it  was 
contended  liy  one  speaker  that  the  ca,se  of  every  accused' 
person  should  be  gone  into  cai'etully  by  compctenl  i>ersons. 
Dr.  Mercier  pointed  out  that  this  "contention  implied  that 
"  all  the  pfcr.sons  who  investigated  such  cases  iiolice  magis- 
trates, judges,  juries,  barristers — were  all  incompetent."  Dr. 
JMercier  asks,  •'  Where  was  the  competent  and  sympathetic 
person  to  be  found?" 

Homosexuals  who  escape  detection  and  punishment  are 
to-day  being  cured  by  psycho-analysis.  Society  is,  I  think 
it  will  be  admitted,  more  benefited  by  the  ciire  of  these 
people  than  by  their  detection  and  luinishraeut.  Surciv 
criminals  of  this  class  should  be  given  the  chance  of  such 
trcatmeut,  if  not  before,  then  after  they  are  sentenced. 

In  the  light  of  Freud's  work,  is  it  tod  much  to  say  that  any 
one  who  is  not  familiar  with  the  practice  of  psycho-analysis 
is  incompetent  to  investigate  such  cases?  I  caiiuot  conceive 
of  any  one  using  Freud's  methods  wlio  is  not  sympathetic. 
Cannot,  then,  the  sympathetic  and  competent  jierson  for  in- 
vestigating such  cases  be  foitud,  and  found  only,  in  tho 
psycho-analyst  ? 

it  is  not  only  the  homosexual  who  could  be  treated  in  thi.i 
way.  Reports  of  cases  published  suggest  that  criminals  of 
other  kinds  might  be  cured  in  the  same  way.  The  Sana- 
torium do  Psychothi^rapie  treats  people  for  '■  parcf:<r  ct 
troubles  dti  ca'iiclere."  I  have  had  little  to  do  with  gaols  or 
criminals,  but  my  study  and  practice  of  various  methods  of 
psychotherapy  suggest  very  strongly  to  me.  in  my  ignorance, 
that  psychotherapy  (that  is,  psycho-analysis,  suggestion,  and 
re-education  of  attentive  control'  is  the  means  by  which 
society  should  at  present  attempt  to  cure  its  criminals  while 
it  punishes  them.  Not  only  does  modern  psychology  give  ns 
liope  that  we  may  cure  a  number  of  cmr  criminals,  but  .also, 
it  seems  to  me,  it  gives  us  an  indication  at  least  of  how  we 
may  sot  about  preventing  the  formation  of  the  criminal. 
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TjiE  subject  of  pneiiiuonia,  which  I  have  chosen  foi'  this 
adtUess,  niaj-  appear  to  most  of  you  tlireaclbaie,  aud  it  is 
ouo  on  ■n'liich  I  liave  fieqaeutlj"  lectaied  aud  wiitten,  but 
it-  is  ahvajs  possible  to  present  an  old  subject  in  a  new 
Ijubt.  Moieover,  a  disease  which  kills  luoio  of  His 
Majesty's  iie£;es  in  this  couutry  than  any  other,  -with  the 
single  exception  of  tuberculosis,  must  always  command 
the  attention  of  thoughtful  men.  To  night  I  shall  not 
wearj'  you  with  any  historical  sketch,  diaguostic  problems, 
or  Rymptoinatology,  with  which  I  siiall  assume  that  you 
are  all  familiar;  but  I  shall  limit  our  attention  to  some 
jioiuts  which  I  think  worth}-  of  the  consideration  of  au 
^,  ia'ellcctual  andie-ace.  I  have  long  held  that  pneumonia  is, 
"■  to  a  great  extent,  a  preventable  disease,  and,  in  dealing 
with  this  ubiquitous  affection,  i>reveution  must  more 
•  Jargely  rest  with  tbe  general  practitioner  than  with  the 
,nie(iical  officer  of  health,  Foi'  the  prevention  and  cure  of 
.  this  or  ony  other  disease  wo  must  liave  a  good  knowledge 
of  its  iucidence.  etiology,  and  proper  treatment.  It  is  to 
these  topics  that  1  shall  devote  your  attention  to-night. 

IXCIDEXCE. 

In  1909  the  deaths  from  pneumonia  in  England  and 
Wiiles  considerably  exceeded  those  from  phthisis,  the 
uiiuibers  being  per  1,000  de.^ths,  pneumonia  89,  phthisis 
74.6.  and  the  r,':te  per  million  living,  pneumonia  1,290, 
_ph;;iisis  1.030.  In  1911  the  death-rate  from  pneumonia 
bad  lalien  to  1,041  per  niilliou  living,  while  the  deaths 
Iroui  phthisis  (iuchidiug  22  per  miiliuii  of  population  from 
Mciue  miliaiy  tuberculosis!  reached  1,034.  This  death- 
rate  from  phthisis  of  1,084  per  milliou  persons  amounted 
to  7.4  per  cent,  of  the  total  death-rate,  aud  was  composed 
of  the  rate  of  1,256  for  males  and  923  for  females.  It 
would  seem  as  if  the  great  fall  in  the  death-rate  from 
tuberculosis,  which  was  very  marked  during  the  past  fifty 
years,  hatl  been  somewhat  checked  since  the  great  outcry 
about  tlie  conquest  of  consumption  began.  In  1911  the 
<ieaths  from  all  forms  of  tuberculosis  in  England  and 
Wales  were  53,120,  against  51,317  in  1910.  There  is 
evidently  still  plenty  of  scope  for  those  gentlemen  who 
lii'.ve  done  so  much  shouting  aud  made  so  little  progress. 

I'he  total  deaths  in  Englaud  and  Wales  in  1911  from 
IJueumouia  were  21,582  males  aud  16,050  females;  total, 
37,542,  which  gives  a  death-rate  per  million  persons  of 
1,041.  There  were  also  14,391  deaths  from  ijueuraouia  as 
a  complicatiou  of  other  diseases,  such  as  measles,  whooping- 
cough,  iuflocuza,  euicric  fever,  etc. 

In  theKcgistrar-Geuerars  report  for  1911,  Dr.  Stevenson 
remarks  on  the  mortality  from  pncumoaia  that,  •■  apart  from 
Loudon,  wiic-rc  it  is  high,  there  is  a  steady  decrease  from 
north  to  south  iu  all  classes  of  area  and  in  both  sexes,  the 
position  of  Wales  being  intermediate  between  the  North 
and  the  Midlands.  The  range  of  mortality  is  extreme, 
being  four  times  as  great  for  males  in  the  county  boroughs 
of  the  North  as  for  feuialcs  in  the  rural  districis  of  the 
South,  and  not  far  from  three  times  as  great  when 
IJersous  of  the  same  sex  arc  compared.  Even  when 
comparison  is  restricted  to  the  same  class  of  area,  iu 
each  case  the  mortality  of  the  North  is  in  no  instance  very 
much  less  than  twice"  that  of  the  South.  No  doubt  this 
depends  to  some  extent  upon  industrial  conditions,  but 
these^  can  scarcely  explain  the  great  difference  botvv-ceu 
the  North  aud  the  Midlands.  Evidently  pneumonia  is  to 
a^  large  extent  a  preventable  disease,  a'ud  the  North  of 
England  has  still  much  to  learn  with  regard  to  its  preven- 
tion. Statistics  show  pneumonia  to  be  largely  a  disease  of 
town  life,  as  in  all  parts  of  the  country  mortality  increases 
with  urbanization,  though  the  county  boroughs  of  the 
South  suffer  le.ss  than   the  rural  districts  of  the  North." 


The  death-rates  from  pneumonia  and  phthisis  in  London 
are  very  heavy,  being  respectively  1,253  aud  1,382  deaths 
per  milliou  pcr.sons  living;  these  rates  are  high  for  the 
South,  but  there  are  many  cities  in  the  North  oF  England 
andiu  S?otlaud  where  the  de.ith-rates  from  these  diseases 
are  much  higher. 

In  dealing  further  with  the  incidence  of  this  terrible 
disease  I  shall  take  Glasgow  and  Liverpool,  with  which 
cities  I  am  fairly  well  acquainted.  I  am  iud-i-bted  to  tho 
reports  of  the  Medical  Officers  of  Health  of  Glasgow  and 
Liverpool  for  much  statistical  information.  Li  their 
reports  for  1912.  before  we  got  greater  Glasgow  and  greater 
Liverpool,  the  two  cities  were  very  similar  in  poDulation, 
bii-th-rate,  and  death-rate,  the  only  striiiing  difference 
boiug  in  density  of  population,  which  was  "in  Glasgow 
60  persons  to  the  acre  and  in  Liverpool  45.2 :  the  deaths 
from  pneumonia  were  in  Glasgow  1,378  and  in  Liverpool 
1,469,  which  gave  a  respective  death-rate  per  million 
persons  living  of  1,756  and  1,953. 

Dr.  Chalmers  points  out  that  while  the  death-rate  from 
all  causjs  iu  Glusgou-  in  1912  was  177  per  million  popu- 
lation less  than  iu  1911,  the  death-rate  from  pneumonia 
was  138  per  million  more.  There  was  a  great  difference 
m  tho  death-rate  from  this  disease  iu  different  city  wards 
per  milliou  persons  living  :  In  Blaekfriars  the  rate  was 
2.989.  iu  C'alton  2,600.  iu  Hutchenstown  2,511.  in  Mile 
End  2,237,  in  Kingston  2,214,  iu  Cowcadlcns  2,203,  and  in 
Broomielaw,  2.122.  In  the  following  wards  a  very  low 
death-rate  was  recorded  :  In  Deuuistown  935.  in  Lang- 
side  716,  iu  Pollokshields  624.  iu  Park  533.  and  iu  Kelviu- 
sidu  519.  In  the  wards  with  a  high  death-rate  there  was 
also  a  high  birth-rate,  but  even  of  more  importance  to  our 
present  subject  is  the  admirable  paper  bv  Dr.  Chalmers 
on  '-The  house  as  a  contributory  factor  in  the  death- 
rate."  The  general  death-rate,  1909-12,  per  1.000 
persons  was  iu  houses  of  one  apartment  25,9.  in  two 
apartments  16.5,  iu  three  apartments  11,5.  in  four 
apartments  and  upwards  10.8.  The  reduc-.ion  in  the 
death-rate  during  the  previous  decennium  was  20,8  per 
cent,  iu  one  apartment  residences,  22,5  per  cent,  iu 
two  apartments,  16  per  cent,  in  three  apartments, 
and  only  3.6  per  cent,  in  four  apartments  and  upwards. 
The  proportion  of  children  is  greatest  iu  the  smallest 
houses,  thus  supporting  his  contention  that  the  chief  fall 
in  tWe  general  death-rate  during  the  decennium  has  been 
among  children.  Iu  relation  to  pneumonia  he  shows  that 
"  at  each  age  period,  almost  without  exception,  the  higher 
rates  fell  on  the  houses  of  one  and  two  apartments."  It 
would  therefore  seem  to  be  a  disease  entirely  of  environ- 
ment and  climatic  couditious,  rescmbliug  in  its  behaviour, 
indeed,  those  of  a  more  definitely  infectious  type.  In 
infancy  the  rate  for  the  larger  houses  is  equal  to  two-thirds 
tbat-of  one  apartment,  but  a  greater  interval  separates  the 
rates  from  bronchitis,  aud  is  prob.tbly  related  to  the  iu- 
crcasing  air  impurity  in  houses  of  smaller  size."  In  this 
relation  the  following  table  is  very  instructive  : 

,'i'able  oflhc  licath-raic  of  ilnle  Children  nnder  I  Tfarf:oi)i 
Diieases  oj  the  licipiratory  Orijuns. 


Pneumonia.    Bronchitis, 


Other  Dis-  \      All  Dis- 
easeb  of  eases  of 

Respiratory   Resi>iratory 
Organs,      I      Organs. 


1  apartment    ,.. 

21.16 

13.35 

4.95 

39.76 

2  apar(;ments  „. 

21,05 

11,54 

2.92 

-  S5,51 

3  apartments  ... 

1556 

6,67 

4.44 

26,67 

4  apartments 
and  upwards 

l<l,f2 

5,61 

— 

20,03 

Dr.  Chalmers  also  shows  from  the  experience  of  Glasgow 
'■  how  rapidly  fog  and  low  temperature,  ^vhen  combined 
even  for  a  short  period,  are  disastrous  alike  to  persons  at 
both  extremes  of  life." 

The  increase  iu  the  death-rate  from  pnetimonia  during 
recent  years  is,  no  doubt,  partly  due  to  a  more  correct 
certification  _of  deaths,  many  of  those  formerly  labelled 
"  bronchitis,"  especially  among  children,  being  now  more 
correctly  designated  pneumonia.  But  whatever  the  cause 
of  the  apparent  iuorease,  there  can  be  no  doubt  that  the 
death-rate  from  this  disease  is  somewhat  fearful.  During 
1912  there  were  iu  Glasgow  723  deaths  from  pneumonia 
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uutler  5  ycavs  of  age,  and  576  over  25  years.  In  Liverpool 
at  these  respective  ages  there  were  738  and  629  deaths. 
lu  Glasgow  during  the  same  year  and  at  the  s:vme 
ages  UicTC  were  256  and  648  deaths  from  broKcliitis, 
wiiilo  in  Liverpool  the  resiJectivc  number  of  deaths  were 
375  and  1,022.  From  these  statistics  it  would  appear  to 
me  that  correct  death  certification  is  rather  more  strictly 
carried  out  in  Glasgow  thiui  in  Liverpool.  Both  these 
diseases  are  very  fatal  at  the  extremes  of  lite,  and 
bronchitis  especially  so  in  old  age,  while  imeumouia  is 
the  much  more  fatal  of  the  two  in  middle  life,  lu  these 
two  cities  between  the  ages  of  25  and  45  there  were  377 
deaths  from  pneumonia  aud  only  115  from  brouchiti.s. 

Pncamonia  occurs  in  all  climes  aud  is  fairly  comraoa 
in  many  tropical  coimtries.  In  this  respect  its  incidence 
ilill'ers  from  that  of  bronchitis,  which  increasss  in  frequency 
as  we  recede  from  the  tropics.     Hirsch  says : 

Although  tlie  rteonraphicul  jinsitimi  cannot  be  shown  to  have 
niucli  to  do  with  Vliltercuces  in  the  dilTusiou  of  pneumonia  over 
the  globe,  yet  tlie  aniovuit  of  sickness  depends  very  decidedly 
til)ou  certain  inllueuces  of  season  and  ucather. 

In  this  insular  climate  tlje  disease  reaches  its  maximum 
about  December  and  .January,  and  is  about  twice  as 
fre<juent  in  the  winter  and  spring  months  as  it  is  in  the 
summer  and  autumn.  On  the  other  hand,  according  to 
Hirsch  and  Jiivgeusen,  it  reaches  its  maximum  from 
February  to  May  on  the  Continent  of  Europe  aud  in 
America.    Hirsch  says: 

We  may  witli  all  confidence  conclude  from  the  very  pro- 
nounced association  of  pneumonia,  wliether  sporadic  or 
epidemic,  with  winter  and  sprin;,',  that  tlie  origin  of  the 
malady  is  dependent  on  weatlier  iutUieuces  proper  to  these 
seasons,  and 'more  particularly  npon  sudden  ciiauges  of 
temperature  and  considerable  lluctuations  iu  the  proportion 
of  moisture  in  the  air.  That  conclusion  tinds  support  in  the 
opinion  expressed  by  many  observers  iu  all  parts  of  t!ie  world, 
that  the  number  of  sporadic  cases  of  pneumonia,  as  well  as  the 
extent  aud  severity  of  its  epidemics,  is  in  direct  proportion  to 
the  degree  in  which  these  intluences,  the  changes  in  tempera- 
lure  in  particular,  make  themselves  felt,  aud  that  any  excep- 
tionally large  number  of  cases  of  inflammation  of  the  lungs  at 
other  seasons,  more  especially  in  summer,  has  coincided 
with  the  prevalence  of  the  same  meteorological  conditions 
phenomenally  at  that  season. 

Tliat  conclusion  is  still  further  borne  out  by  the  fact  that  in 
those  northern  regions  (Eussia,  Sweden,  Denmark,  Germany, 
i'higlaud,  North  of  France,  and  the  Northern  States  of  ^le 
American  Union)  where  the  most  suddeu  and  severe  changes 
of  temperature  fall  iu  the  spring,  the  largest  number  of  cases 
is  met  with  in  the  spring  also;  while  iu  the  warmer  and  sub- 
tropical countries  (Italy,  islands  of  the  Mediterranean.  Sjiain 
and  Portugal,  Greece,  Algiers,  Southern  .States  of  the  Union, 
Chili  and  Peru),  which  are  subject  to  these  meteorological 
inllueuces  for  the  most  part  in  winter,  it  is  winter  that  repre- 
sents the  proper  season  of  pneumonia.  One  other  fact  deserves 
to  be  noticed  here — namely,  that  those  tracts  of  country, 
especially  in  the  tropics,  which  are  highly  favoiu-ed  in  ilieir 
climate,  or  iu  the  steadiness  of  the  tem)ierature  from  day  to 
day  (Egypt,  many  parts  of  India,  including  Bengal  aud  the  plain 
of'Burma,  California,  etc.),  are  subject  to  iineumouia  to  a 
comparatively  slight  extent. 

It  is  much  less  prevalent  iu  the  country  than  in  town, 
and  less  amoug  those  who  lead  an  outdoor  life  than  among 
those  whose  occupations  confine  them  to  close,  ill- ventilated 
and  insanitary  buildings.  It  is  rarely  uowadaj-s  contracted 
at  sea,  though  I  have  seen  it  develop  there.  In  former 
ages  there  were  many  epidemics  of  pneumonia  in  the  navy, 
barracks,  gaols,  workhouses,  asylums,  etc.  \one  of  the 
Polar  expeditious  seem  to  have  suffered  from  it.  Exposure 
to  cold,  especially  damp  cold,  seems  to  lead  to  catarrhal 
aii'cctions  rather  than  to  true  pneumonia ;  sudden  varia- 
lious  of  temperature  may  so  depress  the  resisting  powers 
as  to  become  a  markedly  predisposing  cause  of  the  disease. 
It  has  been  correctly  asserted  that  exijosure  during  sleep 
increases  the  predisposition  to  this  disease,  and  this  is  no 
doubt  due  to  the  lessoned  control  of  the  nervous  system. 
This  applies  more  especially  to  the  aged  and  young,  whose 
resisting  powei's  are  easily  enfeebled;  consumptives  and 
others  who  cau  keep  the  furnace  burning  within,  readily 
v.ithstaud  the  cold  air  iu  their  bedrooms,  though  draughts 
of  cold  damp  air  may  easily  induce  catarrhal  conditions. 
l''reiiucnt  draughts  of  alcohol  are,  iu  my  opinion,  a  much 
more  important  predisposing  cause  than  any  draught  of 
cold  air,  aud  this  may  to  some  extent  account  for  its 
greater  prevalence  among  men  than  amoug  women.  A 
high  barometric  pressure  is  inimical  to  the  origin  of  pneu- 
monia, and  is  of  advantage  iu  the  treatment  of  the  disease. 


A  cold  foggy  atmosphere  saturated  with  moisture  is  very 
deleterious. 

E  VCE. 
Illr.sch  says : 

While  the  immigrants  from  northern  latitudes  to  snb-tropical 
or  equatorial  regions  enjoy  a  comparative  inmnmity  from  in- 
flammation of  the  lungs,  the  natives  of  the  tropics  and  most  of 
the  negroes  are  subject  to  the  malady  in  quite  a  peculiar 
degree,  not  merely  when  they  go  to  live  in  colder  regions,  but 
also  within  the  countries  of  their  birth.  lam  nnable  to  say 
how  far  this  fact  is  to  be  explained  on  the  ground  of  a  pre- 
disposition (congenital  or  acquiredi  iu  the  coloured  races,  par- 
ticularly iu  the  negroes;  or  whether  in  their  case  also  the 
wretched  slate  in  which  they  live,  aud  their  notorious  careless- 
ness in  exposing  themselves  to  the  weather,  may  not  be  to  some 
extent  the  decisive  thing. 

There  has  been  a  good  deal  of  agitation  about  the  ex- 
cessive death-rates  from  phthisis  and  pneumonia  among 
the  negroes  engaged  in  mining  work  on  the  Rand.  On  tlu; 
other  hand,  the  Chinese  when  thi\s  engaged  were  very 
healthy,  the  death-rate  from  all  causes  being  only  12  per 
1,000  living,  while  the  general  death-rate  of  the  negro 
pojiidation  ^\•as  often  as  high  as  40  or  50. 

Thirc  is  no  race  exempt  from  tliis  disease,  though  somo 
seem  much  more  liable  to  it  than  others,  and  iu  the  same 
race  the  difference  iu  individual  immunity  is  ofteu  very 
marked. 

Sex. 

While  the  incidence  is  less  amoug  women,  the  percentage 
mortality  amoug  those  affected  is  !|uite  as  great  as,  if  not 
greater  than,  among  men,  aud  this  is  pcrliaps  due  to  the 
lesser  vital  capacity  of  females.  This  disparity  iu  the 
mortality  between  the  .sexes  occurs  at  all  ages,  and  is  a 
markodly  contributing  eaiise  of  the  excess  in  the  female 
over  that  of  the  male  population. 

A.OE. 

There  is  uo  age  exempt  from  pnenniouia  ;  statistics  show 
that  it  is  most  common  aud  most  fatal  during  the  first 
two  years  of  life,  and  even  at  this  eavh'  period  of  life  the 
incidence  and  mortality  is  greatest  among  males.  The 
disease  is  very  prevalent  and  fatal  up  to  the  age  of  5 ;  after 
this  the  incidence  and  mortality  are  low  till  25  or  30. 
There  is  then  a  gradual  increase  both  in  the  incidence 
and  inortalit3-  up  to  the  age  of  65  years,  but  iu  old  ago 
the  occurrence  and  mortality  arc  not  so  great  as  from 
bronchitis.  It  frequently  attacks  those  of  strong  consti- 
tution, but  rarely  when  they  are  in  good  health,  while  tho 
weak  aud  debilitated  are  very  prone  to  the  disease. 

Etiology. 

Piiouuionia — both  croupous  pncuuiouia  and  broucho- 
pneumouia — is  an  infective  jjrocess  for  the  most  part  due 
to  the  pueumococcus  of  Fraeukel,  though  many  other 
micro-organisms  play  an  important  part  iu  its  causation, 
such  as  the  iufJuenz.a  bacillus,  staphylococci,  streptococci, 
the  Bacillus  (i/pJiosus,  the  plague  bacillus,  and  practically 
all  the  pathogenic  bacteria.  Since  1890  the  prevalence  of 
inttueuza  has  led  to  a  varying  increase  iu  the  number  of 
cases  uf  pneumonia.  Here  the  iufiammatory  mischief  is 
of  a  low  congestive  type  and  of  ten  rapidly  fatal ;  but  tho 
bacillus  of  Pfciflfer  does  not  seem  to  lead  to  the  marked 
consolidation  of  the  luug  which  takes  place  in  eases 
associated  with  the  pueumococcus  of  Fraenkel.  How- 
ever, in  these  cases  there  is  uot  infrequently  a  mixed 
infection.  The  pncumoooccus  usuallj'  exists  as  a  harm- 
less organism  in  the  mouth  and  upper  air  passages. 
What,  then,  arc  the  predisposing  causes  which  give  rise 
to  its  cultured  maliguancy  in  the  air  cells,  causing  a 
serious  disease,  which,  as  wo  liavo  seen,  occurs  iu  all 
climes  aud  at  all  ages  ? 

There  cau  be  uo  doubt  that  the  pueumococcus,  eithsr 
alone  or  in  association  with  other  pathogenic  organisms, 
is  the  chief  cause  of  pneitmouia  or  pneumonic  fever  iu  the 
vast  m.ajoritj'  of  cases,  but  in  the  present  day  uo  one  will 
contend  that  it  is  the  only  cause  of  the  very  large  and 
varied  class  of  diseases  Mhich,  according  to  our  presoufc 
classification,  we  group  under  the  generic  head  of 
"pneumonia."  IMany  of  the  cases  differ  very  widely 
in  their  general  characters,  even  apart  from  the  pre- 
disposition or  special  constitution  of  the  individual 
affected,  and  have  very  little  in  common  except  that 
they  all  involve  au  inflammation,  more  or  less,  of  tho 
lung.   Who  can  view  a  true  croupous  or  fibrinous  pneumonia, 
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involving  perhaps  the  whole  of  one  lung,  -withont  liiiKli 
more  nervous  tlisturbauce  than  that  of  sleeplessness,  and 
a  case  oi:  pleuro  pucumouia  limited  to  the  apex  of  onf! 
lung,  and  associated  with  wild  and  noisj'  delirium,  without 
coming  to  the  conclusion  that  there  is  at  least  a  difference 
in  the  virulence  of  the  toxin  in  the  two  oases  ? 

The  pneumococcus  is  often  sparsely  disseminated  in  the 
expectoration,  while  stapli\-looocci  and  streptococci  may 
be  found  in  much  greater  profusion.  I  have  recorded  a 
severe  case  o£  pneumonia  associated  Vvith  phlegmonous 
ni'j'sipelas  and  abscesses  in  the  leg :  streptococci  .were 
found  in  the  purulent  discharge,  and  both  the  patient's 
lungs  and  leg  v.ere  cured  by  antistreptococcus  serum.  In 
another  very  severe  case  of  pneumonia  with  mixed 
infection,  in  a  young  lady,  which  I  published  in  1900,  an 
abscess  was  apparently  forming  in  the  lung,  and  strepto- 
cocci were  found  in  the  serum  obtained  from  the  focus  by 
an  exploring  ueeille  :  she  was  cured  by  a  few  injections  of 
antistreptococcus  serum. 

In  surgical  practice  cases  of  pneumonia  are  not  at  all 
uncommon,  and  are  generally  ascribed  to  draughts  from 
the  window,  whereas,  the  true  cause  maj'  be  some  infec- 
livo  pyacmic  organism.  In  operations  in  the  mouth  and 
throat  pneumonia  is  especially  frequent.  In  my  opinion, 
v.hen  possible,  no  operation  should  be  undertaken  in  this 
region  until  a  careful  examination  of  the  flora  of  the 
mouth  and  throat  has  been  made  for  pathogenic  organisms 
and  a  suitable  vaccine  administered.  Very  many  years 
ago  my  friend,  Jlr.  Paul,  in  his  cases  of  operation  for 
cancer  of  the  tongue  and  floor  of  the  mouth,  adopted  my 
suggestion  of  placing  the  patient  for  some  days  before  the 
operation  on  a  mixture  containing  calcium  chloride  and 
administering  three  doses  of  antistreptococcus  serum ; 
since  then  he  has  had  no  pneumonia  in  such  cases.  More 
recently  I  wanted  him  to  trj-  a  vaccine  as  a  preventive 
measure,  but  he  avowed  that  he  was  quite  satisfied  with 
his  present  procedure,  as  be  has  not  had  a  single 
failure. 

The  pneumococcus  is  often  present  in  the  mouth  and 
upper  ait  passages  even  in  health  as  a  harmless  saj^ro- 
phyte,  but  in  these  lovv  septic  pneumonias  of  which  I  am 
speaking  I  do  not  think  that  it  is  often  the  principal 
ott'euding  organism.  Pneumonia  is  often  associ-ited  with 
influenza,  typhus,  typhoid,  diphtheria,  measles,  anthrax, 
glanders,  pneumonic  plague,  and  other  infectious  diseases, 
and  in  such  cases  the  pneumonitis  most  probably  owes  its 
origin  to  the  micro-organism  of  the  primary  disease, 
though  in  certain  cases  the  pneumococcus  may  be  also  in 
action.  Ad  inflammatory  process  in  the  lungs  or  else- 
where may  be  started  by  a  great  variety  of  micro- 
organisms, but  a  true  croupous  pneumonia  starting  aud 
ending  abruptly  is  due  to  the  pnesimococcus.  1  have 
seen  pneumonia  occur  as  a  sequel  to  cai-bolic  acid 
taken  with  suicidal  intent.  -Again,  wo  have  the  so- 
called  ether  pneumonia — probably  a  true  pneumonia-  - 
and  the  hypostatic  pneumonias  associated  with  many 
debilitating  diseases.  We  have  also  seen  that  in  1911 
there  were  14,391  terminal  pneumonias  in  England  and 
Wales.  I  have  no  tloubt  that  in  the  future  all  these  varied 
types,  which  we  now  classif\-  under  the  generic  head  oi 
'■  pneumonia,"  will  be  arranged  in  proper  classes ;  in  fact, 
we  have  now  got  lobar  pneumonia,  broncho-pneumonia, 
and  pleuropneumonia,  and  in  our  treatment  of  individual 
cases  we  are  largely  influenced  by  our  laiowlcdge  of  their 
nature  and  causes.  Perhaps  oiu'  classification  does  not 
matter  very  much  so  long  as  we  recognize  the  true  natuie 
of  each  individual  case,  and  recollect  that  it  is  the  patient 
rather  than  his  disease  vrhicli  we  have  got  to  treat. 

I  have  reckoned  that  the  incidence  of  pneumonia  aifects 
at  least  1  per  cent,  of  the  population  of  Glasgow  aud 
Liverpool  each  year.  It  may,  of  course,  be  looked  upon  as 
a  good  racial  disease,  as  it  kills  the  weaklings,  and,  as  a 
rule,  causes  no  permanent  injury  to  the  survivors.  But, 
unfortunately,  it  does  much  more,  and  cuts  off  a  large 
number  of  both  sexes,  more  especially  the  male  sex,  in  the 
prime  of  lite.  It  is  often  ver3-  appalling  to  see  the  bread- 
winner of  a  large  family  cut  off  in  the  vigour  of  manhood 
after  a  few  days'  illness. 

Notwithstanding  the  prevalence  and  widespi-ead  nature 
of  this  disease,  there  are  very  many  individuals  fairly 
immune,  but  even  these  become  susceptible  when  their 
I'esisting  power  is  lowered  from  any  cause.  The  domestic 
fowl  is  fairly  immune  to  anthrax,  but  when  its  normal 


teiiiner.Uuic  i,  lowered  ifc  becomes  readily  susceptible;  a 
similar  readiness  to  develop  this  disease  occurs  in  the 
adult  white  rat  when  it  is  over-fatigued.  I  look  upon  tho 
immunity  to  pneumonia  v.hich  numerou.s  human  beings 
possess  as  a  very  relative  term,  aud  therefore  those  ^^■llo 
possess  such  immunity  should  not  rnthiessh'  destroy  it. 

Alcohol  is  a  strong  predisposing  factor,  a  factor  which 
not  only  increases  the  incidence  of  tho  disease,  but  also 
immeasurably  lowers  the  resisting  power  of  the  individual, 
and  so  increases  the  morta'.ity-rate.  On  the  other  liand, 
it  must  be  said  that  gouty  individuals  wlio  eat  well  and 
drink  moderately,  or  perhaps  r.ather  freely,  are  not  par- 
ticularly prone  to  the  disease,  and  the  mortality  in  their 
cases  is  low.  M\  excessive  amount  of  lime  salts  in  tho 
blood  and  tissues  greatly  increases  tb.e  resisting  power  of 
the  individual,  and  so  both  lessens  the  incidence  and  the 
mortality.  A  lay  friend  of  mine  maint-ains  that  tho 
general  death-rate  is  lower  in  districts  supplied  with  hard 
water  than  in  those  where  the  water  is  soft.'  This  is  not 
a  point  which  I  have  myself  studied,  but  it  might  bn 
worthy  of  the  attention  of  Glasgow  and  Liverpool,  where 
the  water  is  exCiptionally  soft.  Personally  I  am  not 
inclined  to  recommend  this  method  of  preventing  disease 
strongly  except  within  well-defined  lines,  as  in  escaping 
Scylla  you  might  fall  into  C'harybdis. 

Prevextidx. 

The  way  to  prevent  pneumonia  is  to  increase  tho  resist- 
ing power  of  the  individual :  hence  you  should  encourage 
temperance  or  even  total  abstinence," and  the  avoidance  of 
all  debilitating  agencies,  such  as  undue  exp.osure.  over- 
fatigue, work  in  an  insanitary,  stagnant,  moist  atmosphere. 
There  should  be  an  abundant  supply  of  fresh,  moving  air 
night  and  day ;  the  body  temperature  should  be  maintained 
by  a  proper  supply  of  food,  aud  there  should  be  suitable 
external  clothing  to  assist  tlie  regulative  mechanism  of 
the  body  in  maintaining  aud  distributing  the  heat  which  it 
has  generated.  A  fever  patient  may  bo  packed  in  ice  so 
long  as  the  temperature  is  high,  but"  if  this  treatment  be 
continued  after  the  temperature  has  fallen  to  normal  vou 
quickly  get  congestion  and  oedema  of  the  lungs. 

A  corpulent  individual  is  not  particularly  prone  to  the 
disease,  but  a  fat,  flabby  man,  perhaps  with  a  heart 
infiltrated  with  fat,  and  who  gets  out  of  breath  on  tho 
slightest  exertion,  has  a  very  poor  chance  when  ho 
develops  an  attack  of  pneumonia.  People  should  -  be 
encouraged  to  develop  muscle  rather  than  fat  by  plenty 
of  outdoor  exercise. 

Any  septic  condition  of  the  mouth  increases  the  virulence 
of  the  pathogenic  organisms,  and  so  a  foul-mouthed  indi- 
vidual is  usually  a  greater  danger  to  himself  than  to 
others.  The  mouth  should  always  be  kept  perfectly  clean 
and  as  aseptic  as  possible,  and  the  teeth  in  good"  order. 
The  nasal  passages  and  throat  should  be  kept  clean  with 
some  simple  oily  preparation,  such  as  pure  liquid  paraifin, 
as  they  are  frequently  the  paths  of  infection  for  pneu- 
monia, rheumatic  fever,  influenza,  diphtheria,  and  cerebro- 
spinal fever.  As  many  of  tho  micro-organisms  which 
induce  pneumonia  may  be  introduced  by  other  paths  than 
the  respiratory  passages,  all  sources  of  pulmonarj-  infec- 
tion should  be  obviated.  A  cool  bath  each  morning  and 
physical  exercises  improve  tho  vitality  and  general  resist- 
ing powers  of  the  individual.  Leonard  Hill  has  recently 
shown  that  the  depi-essing  effects  of  crowded  rooms  are 
more  due  to  the  stillness  aud  moisture  of  the  atmosphere 
than  to  the  carbonic  acid :  hence  the  air  should  be  kept 
moving,  and  the  drier  it  is  the  better.  I  have  seen  a  cast! 
of  bronchitis  almost  drowned  in  his  own  secretions  riipidlv 
cured  by  raising  the  temperature  of  his  bedroom  and 
drying  tlie  atmosphere. 

Pneumococcal  and  influenzal  vaccines,  introduced  by 
Sir  Ahiu-oth  Wright,  act  not  merely  as  curative  but  also 
as  preventive  agents  by  establishing  an  artificial  immunity. 
In  apoplexy  and  hemiplegia  the  ijatiout  frequently  suc- 
cumbs to  an  attack  of  pucuiHonia,  and  this  can  be  obviated 
by  a  proper  vaccine  and  by  keeping  the  mouth  clean. 
Many  of  the  terminal  pneumonias  might  be  thus  pre- 
vented. After  a  severe  chill,  or  prolonged  exposure  and 
fatigue,  the  individual  should  have  a  warm  hath,  be  ])nt  to 
bed  in  a  warm  room,  and  have  warm  liquid  nourishniout; 
whisky  and  hot  water  is  a  favourite  remedy,  but  a  bowl 
of  hot  gcuol  or  a  cup  of  hot  coffee  wnnkl  liave  a  mora 
beneficial  effect. 
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A  common  cause  of  tlio  liisli  uiortalily  iioin  pneumonia 
is  tlie  lack  of  pioiicr  cavly  tieatnieut.  often  owing  to  the 
fact  tliat  some  nicilical  men  take  two  or  three  days  to 
diagnose  the  disease  and  then  call  it  congestion  of  the 
lungs,  and  treat  it  cavalierly  as  a  matter  of  no  great 
importance  for  fear  of  frightening  the  patient,  until  the 
unfortunate  individual  is  too  ill  to  bo  frightened  by  auy- 
tliiug.  In  mj-  opinion,  if  pneumonia  were  early  recognized 
and  properly  treated,  the  mortality  would  be  greatly 
lessened. 

A  few  years  ago  a  young  friend  was  dangerously  ill  in 
the  South  of  England  with  one  of  the  worsi,  attaclis  of 
typhoid  fever  I  have  ever  seen,  and  his  condition  was  not 
improved  by  the  fact  that  he  had  been  treated  as  a  case  of 
inliueuza  for  the  tirst  ten  or  twelve  days  of  his  illness. 
I  was  with  him  juany  days  and  nights,  and  one  night  he 
almost  succumbed  to  an  attack  of  acute  pulmonary  codema; 
there  \Yas  just  a  flicker  of  consciousness  left,  his  breathing 
had  almost  ceased,  except  for  a  few  short,  shallow  gasps, 
and  a  nurse  was  kept  busy  wiping  away  the  frothy  fluid 
which  welled  out  of  his  mouth.  By  continually  shouting 
at  him  to  breathe, mechanical  stinudation  of  his  respira- 
tion, and  the  free  administration  of  atropine  he  pulled 
round.  Three  days  afterwards,  on  a  Sunday,  he  showed 
signs  of  a  commencing  pneumonia  which  I  thought  was 
pneumococcal  from  its  somewhat  abrupt  onset  in  the 
luiddle  of  the  fever.  I  wired  for  some  pneumococcal  vac- 
cine, took  a  swab  from  his  throat,  with  which  I  returned 
home  that  night,  and  told  the  medical  aticudaut  that  he 
would  have  my  report  by  wire  in  the  morning,  before  the 
vaccine  could  arrive.  1  found  pueumococci,  and  the  patient 
had  several  doses  of  vacciue,  which  contributed  to  his 
recovery. 

The  treatment  of  pneumonia  was  the  battlefield  of  con- 
tending schools  of  thought  for  the  greater  part  of  the  last 
centiuy,  and  yet  the  death-rate  has  not  materially  de- 
creased. In  some  respects  our  forefathers  had  the  advan- 
tage over  us  in  that  thoy  agreed  to  bleed,  starve,  or 
stimulate  their  patients;,  but  now  we  have  arrived  at  the 
'"do  as  you  please  "  period,  so  that  there  is  no  uniformity. 
The  excessive  blood-lettii!g  ill  tlie  early  part  of  last  century 
led  to  a  revulsion  in  favour  of  the  expectant  and  supporting 
treatment  of  Hughes  Bennett  and  the  non-interference  of 
Skoda  .and  Dietl.  Vet  it  is  highly  probable  that  the 
mortality  during  the  active  period  of  adult  life  was  not 
greater  under  the  antiphlogistic  treatment  than  it  is  in 
the  present  day.  In  tha  presence  of  a  disease  with  a  high 
mortality  neither  the  public  nor  the  protes-siou  were 
content  to  do  nothing,  and  then  followed  the  very  per- 
nicious system  of  Todd,  who  dosed  his  patients  with  huge 
<piantities  of  alcohol,  a  practice  which,  in  a  somewhat 
modiUed  form,  has  been  perpetuated,  I  regret  to  say,  to  the 
present  day.  'then  came  the  antipyretic  treatment,  which, 
as  i-iu-ried  out  by  Jiirgcusen,  von  Ziemsscn,  Liobermeister, 
and  others,  had  definite  objects  in  view,  and  was  atteuded 
by  a  fair  measure  of  .success,  but  it  involved  too  much 
trouble  ever  to  become  popular  in  this  country. 

There  are  many  men  who  have  no  hesitation  in  pre- 
scribing such  noxious  drugs  as  pheuacctin,  antifebriu, 
antipyrin,  and  other  coal-tar  products  made  in  Germany, 
who  would  never  dream  of  undertaking  the  trouble  of 
administering  the  German  colil  bath. 

Wo  have  recently  had  the  antiseptic  treatment  of 
jnicumouia,  which  is  as  irrational  as  any  which  preceded 
It.  The  idea  of  attacking  the  pncnnmcoccus  is  very  self- 
s.itisfying  to  young  pliysicians,  but  I  would  strongly 
dissuade  you  against  any  such  frontal  attai-k,  because  the 
chances  are  1,000  to  1  that  you  will  not  succeed ;  but,  on 
the  other  hand,  you  may  succeed  in  killing  yonr  patient. 
The  great  curse  of  all  these  systems  is  that  the  treatment 
is  directed  to  the  disease  rather  than  to  the  patient.  It  is 
far  more  rational  to  try  to  increase  the  resisting  powers  of 
the  individual,  or  to  protect  him  against  the  ravages  of 
the  pueumococci  or  other  pathogenic  organisms  and  their 
toxins.  The  pneumococcal  vaccine  of  Sir  Alniroth  Wright 
is  extremely  valuable  if  used  in  the  early  stage  of  the 
disease.  I  rarely  use  more  than  20  millions,  and  I  have 
the  dose  repeated  the  following  or  second  day,  as  deemed 
advisable. 

A  good  leucocytosis  in  the  early  stage  of  the  disease  is 
a  favourable  omen,  but  it  is  not  necessarily  so  in  a  late 
stage,  when  there  is  imrulcnt  infiltration.     When  there  is 


■   a    >ivi^:,;i-..      n  ....... ytosis,    the     forn:::ii,in    or    a    livauon 

!  abscess  has  been  highly  extolled  :  but  I  prefer  a  very  old 
I  remedy--the  application  of  a  large  tlyblister.  3Iy  friend 
the  late  Sir  Mitchell  B.inks  used  to"  tell  about  an  enor- 
motisly  big,  fat,  ijlethoric  man,  over  20  st.  in  weight,  ho 
thought  was  dying  from  pneumonia ;  the  late  James  Long 
was  called  in,  and  ho  literally  covered  the  man's  back 
with  a  great  quantity  of  liquor  epispasticus  which  he  laid 
on  with  a  largo  paintbrush;  the  following  morning  Banks 
found  the  man  sitting  up  in  bed  reading  the  newspaper, 
and  ho  made  a  good  and  rapid  recovery.  Sir  Jlitcfiell 
Banks  was  not  an  authority-  on  pneumonia,  so  I  give  this 
case  w  ith  all  reservations  as  to  tiie  diagnosis,  but  there  is 
no  doubt  in  my  mind  that  this  old  remedy  is  too  umch 
neglected  in  the  present  day,  e.sliecially  where  there  is  a 
poor  leucocytosis. 

The  Causes  of  Death  ix  I'.nel-monia. 

In  traalmeut  our  chief  object  is  to  cure  our  patients — 
to  restore  them  to  the  statu  quo  ante.  In  dealing  with 
an  acute  and  self-limited  disease  like  pneumonia  we  must 
always  recognize  the  fact  that  a  large  proportion  of  cases 
I  get  well  without  treatment,  under  any  treatment,  and  iu 
siiitc  o;  treatment,  so  that  in,  say,  75  per  cent,  of  our  cases 
we  nms;,  not  take  too  much  credit  for  any  line  of  treat- 
ment which  wo  adopt.  Yet  the  almost  universal  death- 
rate  i.s,  in  my  opinion,  far  too  high,  and  it  seems  to  mo 
that  if  we  are  to  iuij)rove  our  treatment  we  must  look  at 
the  question  from  a  fresh  standpoint,  and  ask  oui-selves 
why  do  so  many  poisons  die  from  an  acute  but  short 
specific  disease".'  When  >  iviti.nt  dies  it  is  a  simple  enough 
matter   to  find  out  s  r  Msons   to  account  for   his 

death,  but  it  is  mui:;  i  i   see  the  danger  signals 

ahead  and  try  to  steer  the  patient  clear  of  them. 

You  will  not  infrequently  in:;-t  with  men  who  tell  you 
that  they  never  or  only  very  s-ldom  have  a  death  from 
pneumonia,  and  they  will  detail  some  line  of  treatment 
which  has  long  since  been  discarded  by  men  of  experience. 
You  can  swallow  as  many  of  their  statements  as  you  like, 
but  in  my  opinion  the  man  who  never  sees  a  death  from 
Ijueumonia  never  sees  nrach,  and  his  patients  belong  to 
that  large  class  wlio  get  well  in  spite  of  ti'eatment.  }\lorc- 
over.  when  dealing  with  the  incidence  of  this  disease,  [ 
pointed  out  the  enormous  disparity  in  the  death-rale  iu 
different  parts  of  the  countrj',  at  ditl'ercnt  ages  and  betwTon 
the  sexes.  The  severity  of  the  disease  varies  much  and 
also  the  natural  powers  of  recovery  of  the  patients.  I 
would  like  to  see  some  of  those  gentlemen  located  for 
twelve  months  in  Blackfriars,  where  the  death-rate  from 
this  disease  is  nearly  six  times  that  of  Kelvinside. 

In  Children. 

We  will  now  consider  the  classes  of  patients  who  die 
from  pneumonia,  I  have  referred  to  the  very  heavy 
mortality  which  occurs  during  the  first  five  years  of  life, 
and  move  especially  during  the  first  two  years.  No  doubt 
the  vast  majority  of  these  cases  iuclnded  in  the  Kegistrar- 
General's  returns  are  cases  of  bronchopneumonia  or 
capillary  bronchitis,  but  yet  after  the  second  year  true 
croupous  pneumonia  is  not  at  all  uncommon.  The  case 
mortality  is  variou.sly  stated  as  from  30  to  50  per  cent., 
and  I  have  a  shrewd  opinion  that  the  bronchitis  kettle  is 
to  a  considerable  extent  responsible  for  this  excessive 
mortality.  This  is  not  only  one  of  the  most  useless,  butono 
of  the  most  diabolical  inventions  ever  foisted  on  the  public  ; 
it  may  cause  bronchitis  and  drown  the  patients,  but  it 
will  not  cure  them.  These  little  patients  should  be  kept 
in  a  warm,  dry  atmosphere. 

]5ut  independent  of  treatment,  many  of  these  little 
patients  after  a  long  struggle  gradually  succuud>  from 
failure  of  the  right  side  of  the  heart.  Why  should  this  be  '? 
Their  young  hearts  are  healthy  and  particularly  sensi- 
tive, so  that  they  will  not  stop  ou  a  slight  provocation. 
I  have  often  deuionstrated  the  effect  of  respiration  in 
carrying  on  the  circulation  of  the  blood,  and  have  shown 
what  assistance  can  bs  att'orded  the  right  side  of  the  heart 
by  simply  shutting  the  glottis  and  expanding  the  chest. 
Now  if  a  young  cliild  sntt'ering  from  laryngeal  diphtheri.a 
is  observed,  it  will  be  seen  that  the  resilient  chest  walls 
cannot  expand  against  the  atmospheric  ijressure ;  the" 
iliaphiagm  is  pulled  down,  but  the  lower  part  of  tho 
sternum  and  the  costal  cartilages  are  pushed  in,  so  that 
the  heart  gets  comparatively  littlo   assistance   from  the 
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icsjiii-atory  pump.  In  capillary  bioncliitis  anil  pneumonia 
^vl!^l•c  there  is  little  variation  in  the  dimensions  of  the 
iuiii^.s  between  expiration  and  inspiration,  the  same 
coiulitions  apply,  though  to  a  less  extent. 

Tlie  situation  of  the  heart,  where  the  soft  cartilages  are 
easily  pushed  in  bj-  the  atmospheric  pressure,  prevents  the 
blood-vascular  cavit}'  from  obtaining  much  relief.  More- 
over, the  stomach  and  bowels  are  frequeutlj-  so  much 
distended  with  gas.  owing  to  too  much  food  of  an  improper 
(piality,  that  the  diaphragm  has  got  very  little  play,  and 
thus  the  respiratory  pump  is  still  further  thrown  out  of 
gear.  Howcer,  there  is  one  point  in  favour  of  these 
young  children,  and  even  of  those  of  less  tender  j-ears. 
.suffering  from  pneumonia :  their  inspirations  may  appear 
short,  .shallow,  and  catehj',  but  there  is  frequently  a  con- 
siderable ijause  between  the  end  of  inspiration  and  the 
commencement  of  expiration  which  enormously  assi.sts  the 
pulmonic  circulation. 

In  Adults. 
In  children  after  the  age  of  5  yeai's  with  strong  chest 
walls,  and  in  young  adults,  the  surplus  vital  cajiacity.  even 
when  a  whole  lung  is  involved,  is  usually  sufficient  to  tide 
the  heart  over  its  difficulties  until  resolution  takes  place. 
In  women — and  especially  iu  jjregnant  women — the  vital 
capacity  is  less  and  the  case  mortalitj-,  ceteris  paribus,  is 
greater  than  iu  men.  "With  advancing  years  and  rigid 
<  licst  walls  there  is  a  gradual  failure  iu  the  rcspiratoi'y 
pump,  and  a  covrespionding  iuci-ease.in  the  death-rate. 
However,  there  is  a  great  ditt'oronco  in  individuals,  and 
;-juie  sjiarc  men  keexJ  a  good  pumj)  even  up  to  old  age. 
In  very  old  people,  as  was  pointed  out  by  Sir  William 
«in!l,  pneumonia  is  frequently  a,  mode  of  dying,  and  they 
die  as  comfortably  from  it  as  from  any  other  disease. 
jlowcver,  I  am  convinced  that  a  good  many  terminal 
pucunionias  might  be  obviated  or  cured  by  the  timely 
use  «[  a  vaccine.  Many  patients  cannot  expand  th.eir 
chest  o'wing  to  a  pleuritic  stitch,  but  if  they  partly  empty 
it,  b}'  groaning  or  otherwise,  they  get  the  advantage  of 
ti'.c  respirator}-  pump  during  the  succeeding  inspiration. 
They  should  be  induced  to  hold  the  chest  expanded  at  the 
cud  of  inspiration  for  a  short  pcricd,  and  for  this  purpose 
it  is  advantageous  to  lay  liold  ot  a  rail  above  the  head 
with  both  hands.  I  know  a  big,  heavy  man  T\ho  dislocated 
his  humerus  by  this  mauceuvre,  but,  uotvvithstandiug  the 
accident,  he  avers  that  he  owes  his  life  to  this  assistance 
to  liis  respiration  and  to  semi-starvation. 

The  big.  plethoric,  pot-bellied  man  often  succumbs 
rapidly  to  an  attack  of  pneumonia.  How  is  this?  Such 
men  arc  not  particularly  prone  to  the  disease;  the  pneumo- 
coccus  has  no  special  predilection  tor  fat;  the  disea,se 
is  not  more  intense  than  iu  lean  persons,  except  that  the 
non-conducting  layer  of  fat  is  apt  to  maintain  a  higher 
internal  temperature,  and  if  the  temperature  be  high,  it  is 
more  difficult  to  reduce,  but  in  these  cases  the  temperature 
is  usually  not  very  high,  because  the  primary  failure  is  iu 
the  fatty  infiltrated  heart. 

Their  vital  capacity  is  poor  and  the  respiratory  pump 
is  easily  thrown  out  of  gear.  The  best  \rcatuient  for 
these  individuals  is  prophylactic :  you  should  .start  mouths 
or  years  before  the  attack  to  reduce  their  •'■  corporations  " 
and  strengthen  their  fat.  flabby  right  hearts.  However, 
when  you  are  dealing  with  the  emeigeucy  the  vascular 
tone  miist  bo  maintained,  and  in  most  cases  pituitary 
extract  doe;;  much  good ;  there  must  be  no  overloading  of 
tho  vascular  system;  the -lime  salts  must  be  given  freely  ; 
the  respiratory  pump  must  be  kept  iu  action :  the  stomach 
.  and  bowels  must  be  kept  imloaded  and  no  distension  per- 
mitted ;  the  diet  must  be  very  simple  and  light,  sncb  as 
.syrup  of  glucose  or  sugar  of"  milk.  There  must  be  an 
abundant  supply  of  ccol,  dry  air,  and  there  should  be  some 
counter-irritation  with  a  miLstard  poultice  or  fly-blister:  of 
course,  a  vaccine  should  be  administered  at  the  earliest 
moment. 

There  is  many  a  spare  individual  with  a  fatty,  de- 
generated right  ventricle,  but  -with  a  good  respiratory 
pump,  who  goes  about  his  ordiuarj-  business  for  years  with 
an  extremely  irregular  pulse,  and  a  barely  perceptible  first 
:.):mdover  the  right  ventricle.  O:  course  such  patieuts 
::rc  apt  to  succumb  to  any  acute  illness,  but  it  is  some- 
times  marvellous  how  their  good  respu-ation  carries  them 
sa'riy  through  a  mUd  attack  ot  pneumonia.  Early 
r.^cognitiou  and  prompt  treatment  is  required  in  such 
case.s. 


Patients  suffering  from  emphysema  are  not  good  sab- 
jeots  for  pneumonia,  but  the  right  side  of  the  heart  is 
usually  hypertrophied,  and  does  not  stand  in  much  need 
of  respiratory  assistance,  so  if  there  be  no  accompanying 
bronchitis  it  may  suffice  for  a  pneumonia  of  one  lobe. 

In  diabetes  there  is  frequently  much  emaciation  ot  tho 
muscles,  a  feeble  respiratory  pump  and  weak  heart, 
conditions  which  favour  a  fatal  termination. 

In  advanced  kiduey  disoo,se  there  is  vu'aemic  poisoning, 
a  tendency  to  pulumnary  oedema,  indicative  of  right 
cardiac  failure.  Both  acute  and  chronic  alcoholism  lead 
to  cardiac  asthenia,  and  the  frequently  associated  abdo- 
minal distension  interferes  with  the  respiratory  pump,  so 
such  cases  are  liable  to  rapidly  succumb  from  cardiac 
failure,  accompanied  by  a  large  ante-mortem  clot  in  the 
right  .side  of  the  heart.  The  case  is  quite  different  with 
the  gouty  individual ;  his  heart  is  usually  hypertrophied 
aud  healthy,  and,  if  there  be  no  kidney  mischief,  he  stands 
an  attack  of  pneumonia  well. 

Cakdiac  Failure. 

There  are  certain  cases  who  have  got  no  innate  power  of 
recovery,  aud  who  seem  to  fall  victims  to  the  iutensity  of 
the  poison,  but  the  vast  majority  of  the  deaths  are  due  to 
cardiac  failure  arising  from  want  of  proper  assistance 
owing  to  a  defestive  respiratory  pump.  Mere  carbonic 
acid  poisoning  is  scarcely  ever  a  cause.  In  bad  casss  of 
emphysema  with  bronchitis  the  patient  is  often  more  livid 
for  weeks,  but  so  long  as  the  right  heart  does  not  fail  there 
is  no  danger  from  the  mere  lividity. 

It  is  true  that  in  carbonic  acid  poisoning  there  is 
a  general  rise  iu  arterial,  pressure  and  secondary  over- 
loading of  the  right  side  of  the  heart,  but  in  pneumonia 
this  sequence  is  prevented  by  the  vasomotor  paresis.  The 
overloading  of  the  right  side  which  takes  nlacc  is  due  to 
failure  of  the  heart  and  of  the  respiratory "punqj.  At  the 
very  commencement  ot  an  acute  pneumonia,  with  a  severe 
stabbing  pain  in  the  side,  tho  jiatient's  face  is  often 
extremely  purple  and  congested ;  this  is  not  due  to  any 
obstruction  in  the  lungs,  as  is  shown  by  the  large,  full, 
bounding,  relatively  high-tension  pulse,  but  arises  from  the 
fact  that  the  patient  cannot  use  his  respii-atory  pump 
owing  to  the  sharp  pleuritic  pain.  These'^  are  the  cases 
where  the  removal  of  10  to  20  oz.  of  blood  from  the  arm 
affords  immediate  relief,  but,  mi  bono:'  A  good  dose  of 
opium  or  opium  aud  antimony  has  a  similar  salutary  effect 
by  relieving  the  i^leuritic  paiii,  and  enabling  the  patient  to 
put  his  pump  in  action. 

Cardiac  failure  is  the  proximate  cause  of  all  cases  of 
somatic  death:  anyhow  we  w'ould  scarcelj-  say  the  patient 
was  dead  until  the" heart  ceased  to  beat. 

AVhat  a.re  the  causes  of  cardiac  failure  in  cases  of  pneu- 
monia ?  A  certain  number  of  hearts  have  such  degenerate 
coronary  vessels  aud  muscle  walls  that  they  fail  under 
*'lie_  sh'ghte.st  stress,  or  cease  to  beat  under  any  marked 
inhibition.  AVe  are  never  likely  to  be  able  to  prevent 
such  deaths  unless  by  prophylactic  mr-asures.  The 
largo  majority  of  hearts,  however,  make  a  desperate 
struggle  for  continued  existence.  The  failure  takes  place 
from : 

(«)  Granular  degeneration  of  the  muscle  fibre  induced  by 
continued  high  temperature  and  by  toxaemia. 

(ft)  Low  arterial  pressure,  which  prevents  jiroper  nutri- 
tion of  the  heart,  aud  this  organ  gets  exhausted  pumping 
blood  into  unfilled  vessels. 

(c)  Any  interference  with  the  proper  action  of  the  re- 
spiratory pump  leads  to  overloading  and  ultimate  failure  of 
the  right  side  of  the  heart. 

(d)  The  toxaemia  leads  to  loss  of  muscular  tone  and 
dilatation  of  all  the  cavities  of  the  heart. 

(c)  Extensive  lung  consolidation. 

Our  indications  for  treatment,  therefore,  arc  (1)  to  lower 
the  temperature  and  control  the  inflammatory  process  at 
the  earliest  possible  period,  before  stagnation  of  the  blood 
and  hepatization  have  taken  place,  and  tiius  preserve  as 
far  as  possible  the  integrity  of  the  respiratory  apparatus  ; 
this  also  lessens  the  risk  of  involvement  of  the  nutritive 
vessels  of  the  lungs:  (2)  to  maintain  fair  systemic  blood 
pressure:  (3)  to  keep  the  respiratory  pump  acting  by 
lessening  the  frequency  and  increasing  the  depth  of  the 
respirations;  (4)  remedies  to  lessen  the  toxaemia  aud 
maintain  the  tone  of  the  cardiac  muscle;  (5)  methods  to 
lessen  the  spr,'iad  of  the  mischief. 
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The  Reduction  of  High  Temperature. 
AVliatevoi-  means  be  ailopted  lot-  dealing  \\itb  the  teni ■ 
pci-atiiie  of  the  patient  it  should  be  kept  within  moderate 
bounds,  as  hish  tcuipciatui-e  leads  to  gi-auulai-  degenera- 
tiou  of  the  hcai't  muscle,  sleeplessness,  delirium,  and 
Mcrvons  exhaustion.  It  is  often  sufficient  to  keep  the 
Vatieut  very  lightly  clothed — a  single  slniet  over  the  body 
with  a  blanket  over  the  lower  extremities — and  thus  allow 
free  evaporation  of  the  sweat,  which  carries  oft'  a  large 
;imoimt  of  latent  heat.  All  eiderdowns,  cotton-wool, 
■waterproof,  and  every  impervious  covering  should  be 
avoided;  cold  or  tepid  sponging  is  very  comforting  to  the 
patient.  I  am  a  lirui  believer  in  the  danger  of  continued 
high  temperature,  and  I  have  used  many  methods  to 
c-ontrol  it.  such  as  cold  sponging,  the  application  of  ice  to 
the  affected  side,  ice-cradling,  the  abstraction  of  heat  by 
raliatiou  wiLh  black  semicircular  ice  tins  over  the  patient, 
by  evaporation  with  large  moist,  cool  poultices  and  com- 
presses, and  by  convection  with  currents  of  warm  dry  air. 

The  AhJomiiial  Icehag. 

In  the  beginning  of  1900  I  introduced  the  abdomhial 
ice-bag  in  the  treatment  of  this  disease,  and  I  have  con- 
tinued its  use  ever  siuce  in  all  cases  of  high  temperature 
^vith  the  best  results.  The  abdomen  affords  a  large 
cooling  surface,  and  it  occurred  to  me  that  one  or  more 
ice-bags  sufficient  to  cover  the  whole  abdomen  would  lower 
the  temiierature,  and,  from  the  action  of  the  cold  ou  the 
splanchnic  area,  would  raise  the  general  arterial  pressure, 
would  lessen  the  distension  of  the  abdomen,  and  tiually 
increase  the  depth  and  lessen  the  frequency  of  the 
respirations.  This  was  no  simple  theoretical  speculation, 
because  I  had  long  previously  used  this  method  for 
reducing  the  temperature  in  typhoid  fever,  and  I  had 
observed  the  above  effects  times  without  number.  More- 
over, the  abdomen  is  not  very  sensitive  to  cold,  except  the 
groins,  vrhich  can  be  easily  protected  by  a  little  cottou- 
■wool,  and  so  this  method  of  treatment  is  not  particularly 
imcomfortable  to  the  patient. 

I  had  thought  this  plan  well  out  and  was  quite  ready  to 
give  effect  to  it,  when,  on  .January  3rd,  1900,  my  house- 
physician.  Dr.  Alderson,  telephoned  to  me  that  he  had 
admitted  two  severe  cases  of  pneumonia,  both  of  whom 
were  so  violeutlj'  delirious  that  they  could  not  be  restrained 
in  bed.  The  results  in  these  two  cases  were  remarkably 
.successful  aud  were  a  happy  inaugiu'atiou  of  this  line  of 
treatment. 

Maintenance  of  the  Systolic  Blood  Pressure  ana, 
Ventilation. 

It  is  most  important  to  maintain  the  tone  and  tension 
of  the  vascular  system,  otherwise  the  nutrition  of  the 
lieart  fails,  its  cavities  dilate  ;  the  large  vessels  hold  an 
inordinate  amount  of  blood  aud  the  heart  gets  exhausted 
in  its  attempt  to  carry  on  the  circulation.  The  lime  salts 
are  the  best  agents  in  maintaining  cardiac  aud  vascular 
tone  :  digitalis  has  not  much  effect  when  the  temperature 
is  high,  and  strychnine  has  no  marked  effect  on  the  blood 
pressure  and  is  apt  to  exhaust  the  nervous  system,  so 
should  be  i-eserved  for  a  late  stage  of  the  illness. 
Adrenalin,  pituitary  extract,  and  strophanthin  are  often 
very  serviceable. 

You  should  avoid  everything  which  would  depress  the 
nervous  and  vascular  systems,  such  as  a  dull,  dismal, 
badly-ventilated  bedroom,  a  moist,  overheated  atmosphere, 
and  alcohol.  The  room  should  be  the  best  in  the  house, 
and  if  possible  should  contain  at  least  1,000  cubic  feet  for 
each  occupant,  and  the  whole  air  of  the  room  should  be 
changed  three  times  every  hour.  There  is  no  difficulty 
whatever  in  freely  ventilating  a  room.  Feverish  patients 
do  not  catch  cold,  so  that  bugbear  may  be  set  ou  one  side. 
Kight  and  day  a  stream  of  pure  air  should  be  admitted 
without  creating  draughts.  1  usually  throw  a  window 
widely  open.  The  play  of  fresh  aii-  about  the  patient 
stimulates  respiration  and  exhilarates  the  patient.  Dr. 
AV.  P.  Northrup,  of  Xcw  York,  has  treated  patients  with 
pneumonia  on  the  open  roof  of  the  hospital  for  six  hours 
a  day  "  in  all  weather,  when  harsh  high  winds,  rain,  aud 
snow  did  not  prevent,"  This  may  do  for  New  Y'ork,  but  I 
am  certain  it  would  not  suit  Glasgow  or  Liverpool.  A 
cold,  foggy,  moist  atmosphere  would  materially  lessen  the 
patient's   chances   of  recovery.     The   atmosphere  of   the 


room  should  be  maintained  about  60°  to  65°  F.,  by  a 
large  fire.  The  ordinary  atmosphere  at  this  temperature 
is  not  saturated  with  moisture,  and  is  therefore  capable  of 
liolding  the  patient's  exhalations,  and  there  is  not  much 
danger  of  him  drowning  in  his  own  excretions.  I  have 
never  found  the  atmosphere  in  this  climate  so  dry  as  to 
require  any  additional  moisture. 

As  long  as  a  strong  light  or  radiant  heat  from  the  fire  is 
not  playing  ou  the  patient's  face,  the  more  bright  and 
cheerful  the  room  the  better.  1  do  not  believe  in  con- 
verting the  bedroom  into  a  dark  chamber,  which  makes  it 
dilViciilt  for  the  patient  to  dislingui.sh  day  from  night,  and 
is  apt  to  give  him  the  impression  that  he  is  cast  into  outer 
darkuoss.  If  the  patient  has  a  comfortable  night  he  will 
not  require  much  sleep  during  the  day. 

Xo  one  can  siu-vive  long  without  oxygen,  but  there  is 
more  in  the  air  than  the  blood  can  take  up ;  in  fact,  the 
atmosphere  only  loses  4  of  its  20  per  cent,  in  the 
process  of  respiration.  Of  what  necessity  or  value,  then, 
are  the  cylinders  of  oxj'gen  lar-gely  used  in  this  disease"? 
Or  what  value  are  20  to  60  cubic  feet  of  oxygen  compared 
witli  72.000  cubic  feet  of  fresh  air  with  which  each  patient 
should  be  supplied  every  tweuty-foiu-  hours?  The  public 
craze  for  oxygen  has  not  yet  died  out.  aud  medical  men 
are  often  too  apt  to  pander  to  tlie  popular  demands. 
Many  men  readily  acknowledge  that  they  have  never 
seen  any  life  saved  thereby,  but  the  public  want  oxygen, 
aud  oxygen  thej-  get,  ou  the  supposition  that  it  caimot  do 
any  harm:  just  in  the  same  way  many  prescribe  a  tea- 
spoonful  of  brandy  every  four  hours  because  they  say  it 
can  Ao  no  harm  aud  may  please  the  patient's  friends. 
Our  prescriptions  should  not  be  placebos,  but  we  should 
diligently  inquire  respecting  aii  our  remedies.  Will  they  do 
any  good  ?  Let  us  see  on  what  scientific  basis,  if  any, 
this  expensive  luxury  of  oxygen  rests,  aud  more  especially 
so  as  it  can  be  had  in  as  pure  a  state;  in  the  atmosphere 
for  nothing.  The  nurses,  perhaps  the  patient,  and  the 
patient's  relatives  will  tell  you  that  the  free  supply  of  pure 
oxygen  aft'ords  great  relief  aud  makes  the  patient  breathe 
more  easily.  This  may  seem  to  souie  an  unanswerable 
reason ;  but  it  is  not  merely  the  patient's  comfort,  it  is  his 
recovery  w'C  are  after. 

I  have  again  aud  again  pointed  out  the  great  value  of 
the  respiratory  pump  in  carrying  ou  the  circulation,  and 
if  the  patient's  breathing  becomes  easy  aud  shallow,  the 
pump  is  thrown  out  of  action.  You  want  to  make  the 
patient  breathe  as  deeply  as  possible,  aud  this  is  en- 
couraged by  a  stream  of  air  playing  ou  the  patient's  face. 
I  have  often  used  for  this  purpose  a  foot-bellows,  and  an 
electric  fan  is  very  serviceable.  Every  one  knows  how 
rushing  through  the  air  in  an  open  motor  car  makes  you 
breathe.  Carbonic  acid  is  the  natural  stimulus  for  the 
respiratory  centre,  aud  in  cases  of  pneumonia  the  stimulus 
should  be  in  constant  action,  but  when  you  freely  supply 
oxygen  to  the  air  cells  the  red  corpuscles  do  not  neces- 
sarily take  up  more  oxygen,  but  the  carbonic  acid  tension 
in  the  blood  falls,  the'  respiratory  centre  does  not  receive 
its  necessary  stimulus,  aud  the  heart  is  handicapped;  thus 
the  comfort  of  the  patient  is  at  the  expense  of  his  vitality. 

Dr,  Y'andell  Henderson  has  shown  how  hyperpnooa  may 
so  reduce  the  carbonic  acid  in  the  blood — a  state  which  is 
called  acapnia — as  to  induce  fatal  apuoea.  Fortunately  it 
is  not  very  easy  to  produce  this  condition  in  pneumonia, 
but  it  is  jiist  as  well  to  keep  the  patient  breathiug  as  long 
and  as  deeply  as  possible,  as  he  can  die  "  from  want  of 
breath"  justas  readily  as  from  "failure  of  the  heart's 
action," 

I  suppose  you  are  all  familiar,  aud  if  not  you  should  be, 
with  the  excellent  work  of  Dr,  Ernest "  Thomson  of 
Glasgow  on  the  "  True  position  of  oxygen  as  a  restorative 
in  carbonic  acid  poisoning.'  This  investigation  on  the 
subject  of  choke-damp  asphyxia  was  undertalicn  at  the 
instigation  of  the  Council  "of  the  Mining  Institute  of 
Scotland,  and  was  published  in  the  Glasgow  Medical 
Journal  for  1893  and  1894.  He  conclusively  showed  that 
in  these  cases  of  asphyxia  pure  oxygen  had  no  advantage 
over  atmospheric  air.  Also,  "  au  animal  may  be  placed  in 
a  chamber  the  general  cavity  of  which  contains  about 
50  per  ceut.  of  carbonic  acid,  and  retained  there  for  a  long 
time  without  supervention  of  muscular  collapse,  provided 
a  geutle  stream  of  a  respirable  gas— air  or  oxygon  in- 
differently—be  allowed  to  play  upon  the  nostrils  and 
agitate  the  surrounding  atmosphere." 
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General  Peintii'Les  op  Treatment. 

Successful  tieatmcnt  largely  depends  ou  early  recog- 
nition of  tlic  disease,  and  iu  this  respect  the  general  prac- 
titioner lias  many  advantages  over  the  consultant,  ^vhile  in 
hospital  eases  the  fate  of  the  patient  is  often  sealed  before 
lie  arrives.  If  the  patient  can  be  properly  treated  and 
nnised  at  home  l-eep  hiui  there,  but  if  not  soiid  him  to  a 
hospital  at  the  earliest  possible  moment;  yon  have  no 
moral  right  to  bundle  him  oft'  at  a  later  stage,  when  the 
mere  movement  may  turn  the  scale  against  him. 

Wc  shall  suppose  that  we  are  dealing  vrith  a  case  from 
the  conmiencemeut.  When  you  meet  with  a  case  of  high 
fever  of  sudden  onset  without  any  definite  localizing 
symptoms,  do  not  imagine  that  you  have  got  a  legitimate 
point  of  attack  and  begin  to  linoclc  down  the  temperature 
with  iiich  drugs  as  phenacetin,  or  autipyriu,  or  by  satura- 
ting the  imtient  with  sodium  salicylate.  You  may  in  this 
wav.  for  the  time  being,  lower  the  temperature  and  make 
the  patient  nuiet,  but  you  thus  mask  the  symptoms,  put 
yourself  in  a  fool's  paradise,  prevent  the  ea,rly  recognition 
of  the  disease,  and  in  no  way  modifj-  its  course,  but 
perhaps  do  irreparable  mischief  to  the  patient.  You  must 
not  keep  hovering  between  conflicting  opinions  as  to 
whether  the  jjatient  has  got  pneumonia  or  typhoid  fever, 
influenza,  or  some  other  disease,  waiting  to  see  what  will 
turn  up.  Yon  nmst  be  prepared  to  treat  the  individual 
rather  than  the  disease.  Y"ou  must  find  out  the  condition 
of  every  organ  of  his  bodj'.  and  if  you  do  thi.s  the  nature  of 
the  affection  will  not  long  escape  your  detection.  Pneu- 
monia is  a  di.sease  which  varies  very  much  in  intensity, 
and  its  prominent  sj-niptonis  are  more  or  less  pronounced 
according  as  the  individual  is  robust  and  plethoric,  or 
weak  and  debilitated.  A  typical  case  ■with  a  flushed  face, 
rapid  breathing,  high  temi)eraturc.  and  a  stabbing  pain  in 
the  side  is  early  recognized,  but  the  majority  of  cases  are 
not  typical  in  their  onset.  In  the  3or.ng  and  aged  errors 
most  frequently  occur,  but  with  careful  examination  every 
case  should  be  diagnosed  within  the  first  twelve  or  twenty- 
four  hours.  The  febrile  process  and  qniekcucd  respira- 
tions should  arrest  your  attention.  Very  careful  physical 
examination  should  detect  a  very  moderate  degree  of 
lung  engorgement  and  thus  enable  you  to  localize  the 
mischief.  If  there  be  a  rigor  the  patient  shoidd  be  warmly 
clothed  and  have  a  hot  drink.  In  the  very  early  stage  I 
am  in  favour  of  a  warm  bath  with  plenty  of  soap,  but  if 
this  be  impracticable,  either  from  the  condition  of  the 
patient  or  the  environment,  he  should  be  well  washed 
and  the  action  of  the  skin  encouraged.  If  the  temperature 
rapidly  reach  a  high  level,  sucli  as  104=  F.,  the  sooner  a 
large  ice-bag  is  applied  to  the  abdomen  the  better.  I  am 
much  iu  favour  of  reflex  stimulation,  I  therefore  order  a 
large  mustard  poultice  to  the  affected  side.  The  nerve 
suppl}-  to  the  lungs  is  derived  from  the  first  six  dorsal 
segments ;  if,  therefore,  you  apply  a  mustard  poultice 
to  the  cutaneous  nerves  of  the  upper  part  of  the  thorax 
on  the  att'ectcd  side  as  low  down  as  about  the  level 
of  the  ninth  dorsal  spine,  you  produce  a  reflex  action  in 
the  nerves  supplying  the  lung,  and  tluis  increase  vaso- 
motor tone.  To  be  of  any  value  this  must  he  done  at  an 
early  stage;  there  is  no  use  stimulating  the  lung  when 
the  lung  is  solid  and  the  mischief  done.  At  a  later  stage, 
however,  good  is  often  done  if  applied  to  other  portions  of 
the  same  lung  or  the  opposite  lung,  by  lessening  the 
collateral  oedema  which  not  infrequently  occurs.  It  is 
this  collateral  oedema  or  spreading  area,  and  not  the 
solid  portion  of  the  lung,  which  gives  rise  to  the  expectora- 
tion. A  tew  leeches  applied  to  a  painful  spot  on  the  side 
acts  in  a  similar  way  :  there  is  a  depletion  of  the  vessels 
in  the  vasomotor  tract  supplied  by  that  segment  of  the 
spinal  cord.  If  there  be  a  defective  leucocytosis  1  apply  a 
large  fly-biister  at  any  stage  of  the  illness. 

Blood-letting  has  not  been  in  vogue  for  many  years,  but 
I  have  no  doubt  in  some  few  plethoric  cases  it  does  good. 
If  it  be  deemed  advisable  in  any  particular  case,  the 
sooner  it  is  performed  the  better.  It  should  never  be 
adopted  after  the  first  forty-eight  hours,  and  never  at 
any  time  if  the  pulse  be  small,  feeble,  and  compressible. 
J'ucumonia  in  the  female  is  often  relieved  by  a  com- 
mencing menstruation,  and  an  epistaxis  is  occasionally 
beuoticial.  If  at  the  beginning  of  the  disease  there  be 
a  full  boimding  pulse  and  laboured  respiration  in  a 
plethoric  individual  you  may  abstract  10  or  12  oz. 
from    the   arm.       Venesection   should   not   be   performed 


in  the  very  joung.  the  old,  or  debilitated,  though  I  once 
took  over  a  pint  from  a  lady  aged  89  who  was  iu  the 
status  epilepticus  from  a  cortical  haemorrhage.  She 
lived  till  she  was  95.  After  bleeding,  the  patient  should 
abstain  from  fluids  for  some  hours.  The  cases,  however, 
in  which  venesection  is  beneficial  are  few  and  far 
between. 

The  expectoration  shoidd  be  examined  and  a  suitable 
vaccine  administered  at  the  earliest  possible  moment. 
I  have  seen  excellent  results  from  the  jiueumococcus 
vaccine  prepared  by  Sir  Almroth  Wright. 

Sleep. 

It  is  important  that  the  patient  should  have  a  fair 
amoimt  of  sleeiJ  from  the  onset;  the  exhaustion  of  the 
nervous  system  from  wa,ut  of  sleep  lessens  tlie  patient's 
chance  of  recovery.  There  is  no  objection  to  opium  in  the 
early  stage,  and  two  or  three  10-grain  doses  of  Dover's 
powder  during  the  night  often  answer  admirably.  In 
alcoholic  subjects  a  combination  of  opium  and  antimony 
answers  well.  When  the  lung  is  engorged  and  the  right 
side  of  the  heart  haudicappetl  you  should  avoid  all  i^re- 
parations  of  opium,  as  they  blunt  the  respiratory  centre, 
or  only  use  morphine  in  combination  with  hyoscine  and 
atropine,  or  strychnine.  If  sleep  has  been  obtained  in  the 
early  stages  it  is  not  difficult  to  induce  it  in  the  later.  A 
quiet  restful  sleep  tends  to  lower  the  temperature,  and  ou 
the  other  hand,  a  high  temperature  is  very  inimical  to 
sleep.  The  low  mirttering  delirium  which  frequently 
accompanies  the  disease  is  usuaiij-  controlled  by  free 
ventilation  and  the  reduction  of  the  patient's  temperature, 
v.liich  is  best  eft'ected  by  large  ice-bags  to  the  abdomen. 
The  body  should  be  lightly  clothed,  but  the  lower  ex- 
tremities kept  warm.  Pneumonia  complicated  with 
delirium  tiemens  is  a  ver}-  fatal  malady.  It  is  often 
difficult  to  draw  a  distinction  between  tho  delirium  of 
pneumonia  and  alcoholic  delirium  complicating  pneumonia. 
The  latter  generally  starts  in  the  later  stages  of  the  illness, 
or  as  a  rule  not  earlier  than  the  third  day,  the  delirium  is 
active,  often  violent,  delusions  of  sight  and  hearing,  great 
tremor,  irritability  of  the  nervous  sj'stem,  and  the  knee- 
jerks  are  usually  absent. 

In  such  cases  it  is  essential  to  keep  the  nervous  system 
cjuiet  and  obtain  sleep,  but  this  is  often  a  most  difficult 
problem  to  solve,  especially  when  the  delirium  tiemens 
arises  late  in  the  pneumonia  attack.  There  must  be  no 
mechanical  restraint,  nor  any  struggling  with  the  patient, 
as  thus  fatal  syncope  is  readih'  induced.  I  have  often 
seen  these  patients  become  quiet  when  they  were  allowed 
to  stand  or  walk  about  in  a  well-ventilated  room.  Under 
these  circumstances  the  fall  in  the  blood  pressure  and  the 
lessened  blood  supply  to  the  brain  has  a.  calming  effect. 
When  the  patient  has  been  induced  to  go  back  to  bed,  if  it 
be  in  the  early  stage  of  the  disease,  and  the  pulse  full  and 
bounding, or  small  and  linn,  ho  should  have  repeated  doses 
of  antimony  and  opium.  If  it  he  in  a  later  stage,  with  the 
pidse  small,  short,  and  feeble,  and  with  the  lungs  engorged 
and  skin  very  moist,  a  hyp«lermic  injection  of  hj'oscine, 
morphine,  and  atrojnue  answers  better.  A  few  whiffs  of 
chloroform  or  the  A.C.E.  mixture  often  gives  the  sedative 
an  opportunity  of  acting.  To  these  patients  I  frequently 
allow  two  pints  of  beer  or  stout  in  the  twenty-four  hours 
as  a  sedative.  It  is  not  wise  to  entirely  cut  off  alcohol 
from  a  patient  bordering  on  delirium  tremens.  Under  no 
other  circumstances  ilo  I  prescribe  alcohol  iu  pneumonia. 
Alcohol  does  not  increase  the  power  of  the  cardiac  muscle, 
but  merely  lessens  the  peripheral  resistance  by  producing 
vasomotor  paresis,  an  effect  which  cannot  often  be  re- 
quired, as  the  systemic  blood  pressure  is  usually  too  low 
without  any  assistance  from  alcohol.  It  also  increases  the 
diastolic  tension  within  the  ventricles  and  leads  to  cardiac 
dilatation.  Alcohol  dries  the  tongue,  increases  the  delirium, 
and  makes  the  sleep  more  perturbed.  The  good  effects  of 
abstention  are  well  seen  iu  those  eases  who  have  been 
overdosed,  when  you  abruptly  cut  off  all  alcohol;  the 
delirium,  restlessness,  and  parchetl  mouth  are  replacetl  by 
quiet  sleep  and  moist  tongue.  Diu'ing  convalescence  the 
patient  may,  if  thought  necessary,  revert  to  his  accustomed 
use  of  alcohol,  but  in  great  moderation. 

If  the  illness  begins  with  nausea  or  vomiting,  it  is  well 
to  wash  out  the  stomach  with   a  tew  tumblerfuls  of  hot 
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Wulci  to  which  i'.u  e.jiuU  number  of  toaspoonfuls  of 
iiiustavd  huvo  been  adtleil.  The  bowels  should  be  cloaiod 
with  a  lai'se  doso  of  calomel.  In  sthenic  cases — but  such 
cases  aio  tlie  oxcoptiou  vathev  than  tlie  rule — autiuiony  is 
useful.  It  tliero  bo  much  restlessness  or  delirium, 
nntitiiony  and  opium  is  a  good  combination.  All  the  coal- 
tar  produots  are  injurious;  the  same  may  be  said  for 
sodium  salicylate,  as  it  is  a  decalcifying  agent.  In  no 
case  should  an  acid  mixture  be  given  at  the  commence- 
ment.  I  have  long  since  discarded  quinine  as  an  anti- 
inrelic  agent  in  this  disease. 

'l>'or  limiting  the  spread  of  the  disease  the  lime  salts  ave 
the  best  remedy.  In  the  acute  stages  of  pncunionia  the 
more  scantj-  and  more  sticky  the  expectoration,  the  more 
viscous  the  blood,  Uie  more  lime  salts  and  leucocytes  it 
contains,  the  more  favourable  the  prognosis  ;  on  the  other 
liiiud,  the  more  fluid  and  hacmorrhagic  the  expectoration, 
tho  more  liquid  the  blood,  the  less  the  lime  salts  and 
leucocytes,  the  worse  the  prognosis.  Tlie  expectoration 
comes" from  the  spreading  area,  and  not  from  the  consoli- 
dated lung,  hence  I  prefer  the  lime  salts  to  increase  the 
coagulability  of  the  secretion  and  limit  the  spread  of  the 
mischief.  Acting  on  these  views,  I  have  long  ceased  to 
prescribe  ammonium  carbonate  and  other  expectorants 
during  tlie  acute  stage  of  the  disease.  Those  cases  of 
crcex>ing  and  influenzal  xineumonia  where  there  is  no 
jiroper  consolidation  arc  very  fatal.  Cardiac  thrombosis 
is  more  frcquciitly  a  sequel  than  a  cause  of  cardiac 
'failure;  occurs  chiefly  in  the  right  auricle  and  ventricle; 
is  due  to  cardiac  weakness,  blood  stagnation,  leucocytic 
destruction,  and  tibrin  fermeut,  rather  than  to  any  excess 
of  lime  salts.  Thronjbi>sis  in  the  heart  is  usualh"  a  ter- 
minal phenomenon,  tha  niiteinorlem  clots  rarely  preceding 
(loath  by  more  than  twenty-four  hours  ;  this  occurrence  is 
best  prevented  by  maintaining  the  tone  and  contractile 
Xiowcr  of  the  cardiac  muscles.  A  hypertonic  serum  con- 
sisting of  calcium  chloride,  normal  saline,  and  syrup  of 
glucose  would  lessen  blood  destruction,  ami  hence  the 
tendency  to  clot  formation.  I  have  seen  clots  in  the 
lieart  dissipated  and  the  patients  cured  by  the  administra- 
tion of  equal  parts  of  h'juor  ammoniae  fort,  and  si>iritus 
■chloioformi,  5  to  10  minims  every  half-hour. 

The  necessity  for  calcium  salts  in  the  maintenance  of 
cardiac  contraction  and  muscular  tone  is,  perhaps,  fairly 
well  known,  but  the  knowledge  is  too  often  neglected  in 
tho  treatment  of  this  disease.  In  all  febrile  conditions 
the  blood  rajiidly  jiarts  with  its  calcium,  and  unfortunately 
it  is  often  most  dilVicuk  to  get  the  intestinal  tract  to  take 
iq)  a  sufficient  supply.  Vou  must  not  rest  satisfied 
with  the  mere  administration  of  lime  salts  by  the  mouth; 
yon  must  satisfy  yourself  as  to  whether  a  sufficient 
amount  is  being  absovbcd.  A  direct  examination  of  the 
blood  by  IJlair  JJell's  method  will  solve  this  problem  ;  but 
this  is  troublesome,  and  more  especially  so  as  it  should  be 
'repeated  many  times  during  tho  illness.  I  find  the  urine 
a  verv  good  indicator  and  very  easily  examined.  It  has 
long  "been  known  that  the  chlorides  are  deficient  in 
pneumonia,  but  in  ray  observations  they  are  not  nearly 
KO  scanty  as  the  limo  salts.  If  you  find  the  lime  salts 
'deficient  and  albumin  present  in  the  urine,  you  itiay 
safely  conclude  that  both  the  free  and  fixed  calcium 
salts  in  the  blood  arc  deficient,  and  the  sooner  they  are 
replenished  the  better.  Vou  should  prescribe  the  soluble 
salts  of  caloinm — such  as  tlie  glycero-iihosphate,  the 
lactate,  and  the  chloride.  The  carbonate  is  not  very 
soluble,  but  it  is  often  useful  as  an  antacid  for  the 
intestinal  tract,  especially  when  combined  with  the 
bicarbonate  and  chloride  of  sodium.  I  have  had  good 
results  from  calcium  iodido  with  tincture  of  io.line  in 
cases  of  pneumonia  complicating  bronchitic  asthma. 

Somewhat  similar  views  to  my  own  have  been  expi-essed 
by  Dr.  .-Vuld,  who  also  is  a  Glasgow  graduate.  He  says 
'"  that  pneumonic  consolidation  is  Nature's  method  of 
localizing  the  morbid  process,  and  curing  the  disease.  .  .  . 
iMoreovor,  in  cases  of  pncumococcus  infection  showing 
little  or  no  tendency  to  pulmonary  hepatization — when 
the  pneumococci  run  riot  in  the  organism,  so  to  speak — 
the  result  is  always  grave,  and  indeed  generally  fatal." 
Dr.  -Vuld  informs  me  that  "  tho  results  of  his  experiments 
on  animals  correspond  to  those  observed  on  man.  It  was 
only  in  those  cases  whore  a  culture  of  moderate  virulence 
,Svas  eiuplo}'cd  that  hepatization  of  lung  was  obtained  in 
[animals;  a  very  virulent  culture  failed  to  give  hepatization, 


thus  .i;.i..',Yiug  111;'.!,  wlien  the  organism  of  puouiuonia  freely 
enters  tho  circulating  blood  it  prevents  the  pidmoaary 
coagulation,  whereas  when  it  is  capable  of  being  localized 
coagulation  follows.  These  injections  were  also  made  into 
the  pleural  cavities  with  tho  same  results.  The  time 
element  was  also  considered,  as  when  the  animal  was 
killed  after  a  moderately  virulent  culture  hepatization  was 
observed  to  have  begun,  but  after  a  very  virulent  culture 
this  feature  was  absent,  being  replaced  by  a  sanguineous 
serum." 

When  the  blood  jiressure  is  very  low  and  the  heart 
dilated  I  have  had  good  effects  from  the  intravenous  injec- 
tions of  small  doses  of  adrenalin,  but  these  have  to  be  very 
frequently  repeated,  and  I  now  prefer  a  hypodermic  in- 
jection of  1  c.cm.  of  pituitary  extract  every  eight  hours. 
This  also  lessens  the  abdominal  distension.  In  these  cases 
it  is  also  well  to  make  use  of  the  cardiac  reflex  of  that 
versatile  genius,  Albert  .\biams  ;  tho  nurse  should  bo 
taught  to  frequently  apply  mediate  percussion  over  tlu^ 
seventh  cervical  and  first  dorsal  vertebrae,  and  she  should 
also  use  friction  with  her  hand  over  the  heart.  Strych- 
nine, caffeine,  and  digitalis  are  often  useful  :  when  the 
pulse  is  extremely  frequent  an  intravenous  injection  of 
^ijT  ^^  T?Ti  grain  of  strophauthiu  will  be  fountl  service- 
able. When  the  febrile  process  is  over  it  is  well  then  to 
use  some  medicine  to  lessen  the  visco.sity  of  the  blood  and 
liquefy  the  eft"usioii  in  the  alveoli,  such  as  ammonia, 
sodium  citrate,  ammonium  citrate,  citric  acid,  lemon 
squash,  etc. 

If  the  lung  pass  into  the  stage  of  grey  hepatization  with 
purulent  infiltration,  or  there  be  an  abscess  or  gangiene  of 
the  lung,  you  should  freely  administer  terebeue  or  some 
of  the  turpentine  series.  In  these  cases  the  infection  is 
usually  very  mixed,  and  the  inflammatory  mischief  has 
been  so  intense  as  to  involve  the  nutritive  vessels  of  the 
lungs  as  well  as  the  finer  branches  of  the  pulmonary 
artery  supplying  the  affected  area.  I  have  seen  good 
effects  from  tincture  of  iodine  and  calciuui  iodide  in  these 
cases.  An  autogenous  vaccine  may  also  help  resolution. 
During  convalescence  some  tonic  is  required  and  a  liberal 
diet. 

The  teeth,  tongue,  mouth,  and  even  the  nose,  should  bo 
kept  clean  with  some  antiseptic  during  the  illness.  Tho 
importance  of  keeping  the  mouth  clean  as  a  preventive 
measure  is  well  exemplified  in  the  so-called  ether  pnevi- 
monias.  which  arc  due  to  the  aspiration  into  the  trachea 
and  bronchi  of  foul  secretions  from  the  mouth.  Before 
the  administration  of  an  anaesthetic  the  mouth  should  be 
well  cleansed  with  some  strong  anti.septic.  Pure  brandy  01 
whisky  answers  very  well,  but  this  mouth-wash  should  no; 
be  swallowed.  An  excellent  mouth- wash  can  be  mad. 
with  formalin,  glycerine  of  carbolic  acid,  and  eau  dc 
Cologne. 

Diet. 
One  of  the  greatest  diificulties  in  private  practice  is  to 
control  the  diet ;  the  public  have  been  educated  in  the 
belief  that  great  quantities  of  nourishment  and  stimulants 
are  necessary,  and  too  frequently  the  regulation  of  the 
diet  is  left  to  the  nurses  and  relatives,  consequently  you 
frequently  find  the  abdomen  enormously  distended  with 
flatus  which  prevents  the  free  play  of  the  diaphragm. 
The  medical  attendant  should  not  move  along  the  lines  of 
least  resistance,  bat  carefully  consider  every  point  in  the 
interests  of  his  patient.  There  is  usually  a  paretie 
condition  of  the  intestinal  tract,  and  any  food  decomposi- 
tion is  apt  to  give  rise  to  acute  dilatation  of  the  stomach 
and  bowels;  when  this  occurs  pituitary  extract  is  tb  ~ 
rcvac(\y  par  cxceitencc.  There  is  scarcely  any  anabolii 
change  going  on  during  the  febrile  stnge,  so  there  i| 
no  u.sc  in  troubling  the  patient  with  large  quantitiea 
of  nitrogenous  food,  which  are  not  required  .and  arc  only' 
apt  to  form  poisonous  ptomaines.  It  is  a  great  mistako 
to  worry  the  patient  Mith  much  food  during  the  first 
three  or  four  days  of  illness,  and  it  should  bo  very 
gradually  increased  as  the  patient  seems  capable  of  digest-j 
ing  it.  It  is  not  what  you  put  in  the  patient's  stomach 
but  what  he  assimilates,  that  proves  of  any  value.  A  goq 
combination  consists  of  an  infusion  of  half  a  pound 
raisins  in  a  quart  of  hot  water  with  three  or  four  ounces  1 
syrup  of  glucose,  two  drachms  of  sodium  chloride,  nn 
half  a  draclim  of  the  glycerophosphate  or  lactate  of  calciuB 
The  patient  can  drink  this  ad  iibiiuin. 
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JJilk  is  ail  excellent  item  in  tlie  diet,  but  it  is  not  ahvaj-s 
easily  di,t;cstc'd,  and  consequently  it  should  be  -svcU 
diluted:  it  should  be  boiled  to  get  I'id  of  ihe  Bacillus  coll 
and  other  organisms.  The  following  will  serve  an  adult 
in  the  acute  stage  for  tucnty-four  hours  :  About  2  pints  of 
milk,  2  or  3  pints  of  barley  water,  whey,  or  plain 
Avater,  6  or  8  oz.  of  syrup  of  ghicose,  4  or  5  drachms 
of  table  salt,  and  1  drachm  of  the  glycerophosphate 
of  calcium. 

If  the  syrup  of  glucose  be  too  sweet  or  mawkish,  a 
rpiarter  of  a  poimd  of  sugar  of  rnilk  can  be  used.  Later  on 
the  patient  can  have  peptonized  broacl  and  milk  or  some 
infants'  food,  broths,  raw  eggs,  jellies,  cocoa  or  coffee,  and 
ft  few  biscuits.  He  can  have  cold  water  when  ho  likes: 
vou  cau  Avait  on  the  desire  of  the  patient  for  solid  food. 
J-!c  always  careful  that  the  bowels  are  not  loadt;d  or 
distended. 

lu  conclusion.  I  wish  strongly  to  impress  on  you  that 
pneumonia  should  alv>ays  be  looked  upon  as  a  serious 
disease;  remember  that  no  matter  how  mihl  the  case  may 
at  first  appear,  you  cannot  always  forecast  how  it  may 
develop,  and  every  medical  man,  in  dealing  with  this 
aft'ection.  should  feel  the  responsibility  of  a  human  life  in 
his  hands.  It  has  been  said  that  young  men  kill  their 
patients  and  old  men  allov.'  them  to  die.  I  wish  you  to 
take  a  ditt'erent  course  and  direct  them  into  a  harbour  of 
safety.  Earl}'  recognition  and  prompt  treatment  will  save 
many  a  valuable  life. 
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Any  attempt  to  estimate  the  actual  prevalence  of  a  disease 
such  as  syphilis  in  the  community  is  a  task  attended  with 
great  ditticulty.  In  the  first  place,  the  recognition  of  the 
disease  v.hen  in  an  active  state  depends  on  the  presence  of 
signs  which  may  be  fugitive  or  atypical  in  character. 
Secondl}'.  when  the  evidence  of  disease  which  has  ceased 
to  be  active  is  being  .sought  for  one  has  to  rely,  perhaps 
wholly,  on  the  history,  which  may  be  fallacious,  through 
intent  or  through  ignorance.  Witli  regard  to  the  signs  of 
active  disease,  it  must  be  borne  in  mind  that  practically 
310  infective  condition  invariably  presents  characteristic 
clinical  appearances.  The  reason  for  this  is  obvious  when 
one  remembers  that  the  manifestations  of  disease  in  any 
particular  case  depend  on  the  virulence  of  the  infective 
agent,  the  amount  of  virus  gaining  access  to  the  tissues, 
aud  the  particular  degree  of  resistance  of  the  infected 
subject.  Hence  it  happens  that  even  such  comparativelj- 
v,-ell-defined  infections  as  diphtheria  and  typhoid  fever 
escape  detection  in  at  least  as  many  instances  as  .are 
recognized.  It  is  more  or  less  true,  of  course,  that  these 
cases  in  which  symptoms  are  so  transient  and  mild  as 
to  escape  detection  are  in  slight  need  of  treatment ;  but  a 
second  consideration,  beyond  that  of  the  infected  in- 
dividual, is  the  question  of  tlie  welfare  of  those  who  come 
into  association  with  him.  The  great  tendency  of  modern 
medicine  is  towards  prevention,  and  in  the  case  of  in- 
fectious diseases  prevention  must  largely  take  the  form 
of  measures  to  diminish  the  iufcctivitj'  of  those  affected. 
The  essential  precursor  of  such  measures,  however,  is  the 
accurate  and  comprehensive  recogniticn  of  the  disease.  Now, 
Ti'hen  conditions  with  such  comparatively  characteristic 
symjitomatology  as  diphtheria  and  typhoid  fever  are 
readily  missed,  how  much  more  frequently  must  syphilis 
escape  detection,  for  here  we  are  dealing  with  a  disease 
v.-hose  manifestations  are  of  the  most  multifarious 
description. 

A  further  consideration  of  the  highest  importance  is  that 
the  subjects  of  syphilitic  infection,  unless  treated  by  the 
most  _  energetic  methods  at  our  di-sposal,  pass  almost 
invariably  throu'di  the  carrier  stage.     The  part  played  by 


carriers  in  disseminating  other  infectious  diseases  has 
been  amply  proved ;  but  the  number  of  individuals  who 
after  apparently  complete  recovery  from  typhoid  fever  or 
diphtheria  continue  to  harl>our  virulent  organisms  for  long 
periods  is  relativelj'  small  in  proportion  to  tlie  sum  total 
of  those  attacked  by  these  diseases.  In  sj'philis,  on  tlie 
other  hand,  it  is  well  known  that  while,  even  without 
treatment,  apparently  complete  restoration  to  licalth  may 
follow  the  primary  and  secondary  stages,  the  presence  of 
the  active  virus  is  shown  by  the  fact  that  the  latent 
syphilitic  is  capable  of  infecting  others,  and  the  same 
holds  good  when  the  latent  stale  is  induced  by  mercurial 
treatment.  In  the  course  of  time  iufcctivity  diminishes, 
aud  it  is  commonly  accepted  that  the  subject  of  acquired 
syphilis  when  persistently  treated  with  mercury  ceases  to 
be  a  source  of  danger  after  about  two  years.  But  the 
loss  of  infectivity  may  not  occur  for  many  years.  Thus 
I  have  observed  tlic  case  of  a  man  who  was  treated  with 
mercury  for  about  six  months  after  the  appearance  of  the 
primary  sore;  during  the  subsequent  twenty-five  years  ho 
has  remained  apparently  perfectly  healthy,  but  he  in- 
fected his  wife,  whom  he  married  thirteen  years  after 
contracting  tlie  disease.  The  latent  syphilitic  in  the  early 
stage,  although  ajiparently  healthy,  is  a  source  of  great 
danger  to  others,  aud  it  must  be  clearly  borne  in  mind 
that  cases  in  this  category  arc,  in  the  absence  of  a  history, 
practically  unrecognizable  by  clinical  methods. 

Apart  from  the  difficulties  attached  to  the  correct 
diagnosis  of  the  nature  of  existing  lesions  and  to  the 
recognition  of  infections  in  the  latent  stage,  there  is  a 
further  complication  introduced  by  the  fact  that  the 
characteristic  primary  and  secondary  stages  may  b:; 
missed  or  suppressed  altogether,  so  "that  the  affected 
individual  is  actually  not  aware  of  his  state.  This  seems 
to  be  specially  true  in  the  case  of  women,  particularly 
when  syphilitic  infection  is  associated  with  pregnancy; 
but  a  similar  absence  of  early  phenomena  is  met  witli  in 
men  also,  aud  I  have  seen  a  case  of  tabes  with  rapidly 
jnogressing  optic  atrophy  occur  in  a  highlj'  intelligent  and 
well-informed  man  who  had  never,  to  his  knowledge,  pre- 
sented any  of  the  early  signs  of  syphilis,  although  ho 
Nolmiteered  the  history  of  exposure  to  possible  infection. 

To  arrive,  therefore,  at  accurate  conclusions  regarding 
the  prevalence  of  a  disease  with  such  varied  features  as 
syphilis,  it  ■  is  necessary  to  seek  corroborative  evidence 
from  all  possible  sources.-  In  the  course  of  the  past  three 
years  extensive  clinical  and  serological  observations  on  the 
part  played  by  syphilis  in  the  protlnetion  of  disease  have 
been  oairied  out  in  connexion  with  the  Pathological  Depart- 
ment of  Glasgow  University  and  Western  Intirniary, 
where  various  •workers  have  taken  up  special  branches  of 
investigation  and  have  examined  over  3,000  cases.  At  the 
present  time,  when  interest  is  being  aroused  regard- 
ing the  importance  of  venereal  diseases  as  afl'ectiug 
the  health  of  the  community,  a  useful  object  may  be 
served  by  giving  a  brief  summary  of  the  principal  results 
obtained,  with  a  view  to  emphasizing  their  significance  for 
the  general  health,  and  in  order  to  point  out  ver^  briefly 
their  bearing  on  future  measures  which  may  aim  at  the 
amelioration  of  existing  conditions. 

Methods  of  IxvESTiCATioy. 

The  information  yielded  by  an  investigation  with  the 
object  here  described  obviously  depends  for  its  accuracy 
and  completeness  on  the  correlation  of  dift'ercut  methods 
of  observation.  This  was  clearly  recognized,  and  it  was 
apparent  that,  to  obtain  the  most  fruitful  results,-  the 
clinical  aud  the  laboratory  aspects  of  the  conditions 
studied  should  either  be  examined  by  the  same  observers, 
or  else  by  several  workers,  each  of  whom  was  conversant 
with  all  the  problems  concerned  in  the  cases.  The  com- 
plete investigation  aimed  at  was  to  obtain  in  every 
instance : 

(a)  The   clinical   examination    of   the    patient  ;  (/))  the 
examination   of    the   members   of    tlie    patient's  family  ; 
((■)  the  history  of  the  health  of  the  patient  and  his  family ;  ■ 
id)  the  result  of  tlie  Wassrrmann  test  with  the  blood  of 
the  jiatient  aud  of  the  members  of  his  family. 

It  is  obvious  that  the  carrying  out  of  such  a  scheme  in 
all  its  details  is  extremely  tedious  and  frequently  im- 
possible. Dr.  II.  F.  ■\Vatson  has.  ho-wever,  investigated 
a  large  series  of  cases  as  far  as  possible  on  these  lines,  and 
has   thereby   done   much   to   verify  the  specificity  of  tho 
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laboratory  test — the  Wasseruiaim  reaction — as  indicating 
sypliilis  and  nothing  but  sypliilis.  The  consequence  is 
tiiat  tlie  validity  of  positive  conclusions  drawn  from  tlic 
AVassormanu  test  cannot  well  be  controverted,  provided, 
of  course,  that  vlie  test  is  carried  oat  under  thoroughly 
reliable  conditions.  ^Yith  regard  to  tbe  signiticanec  of 
the  Wassermaun  reaction,^'  it  was  necessary  to  establish 
by  pei'soual  experience  the  proof  of  its  specificitj'  for 
syphilis.  It  is,  of  course,  well  known  that  a  positive 
reaction  is  obtained  with  the  blood  serum  in 

95  per  cent,  of  cases  of  syphilis  in  the  secouilary  stage. 
75  per  cent,  of  cases  of  syphilis  iu  the  tertiary  sta<?e. 
50  per  cent,  of  cases  of  syphilis  in  the  latent  stage. 
95  per  cent,  of  cases  of  cougeuital  syphilis  with  lesions. 

In  order  to  be  able  to  place  reliance  on  the  W'assermauu 
reaction  for  purposes  of  diagnosis  it  was  necessary  to 
(leuioustrate  that  a  positive  result  did  not  occur  iu  con- 
ditions other  than  sypliilis.  The  specificity  of  a  positive 
reaction  as  a  sign  of  syphilis  has  never  been  seriously 
doubted,  so  far  as  diseases  common  to  this  countrj'  are 
concerned.  But  the  ijroof  that  a  positive  reaction  really 
indicates  syphilitic  infection  and  docs  not  occur  under 
other  circunistauces  is  a  matter  of  the  highest  importance, 
and  I  shall  therefore  adduce  the  evidence  on  this  point 
which  has  been  obtained  here.  In  the  iirst  place,  a 
number  of  workers  in  the  laboratoiy  have  at  different 
times  given  their  serums  for  the  purpose  of  controlling  the 
tests,  and  iu  no  instance  has  a  positive  result  been  ob- 
tained with  such  control  serums.  Secoudlv,  Watson  (un- 
published observations)  examined  a  large  series  of  cases, 
almost  exclusively  children,  in  which  there  was  nothing 
suspicious  either  iu  the  physical  state  or  in  the  history  of 
the  individual  and  his  family.f  The  results  were  as 
follows  (excluding  20  cases  in  which  the  Wassermauu 
reaction  was  merely  doubtful,  with  no  other  suspicious 
circumstance) : 

riCiuU  of  Waisrrmann  Reaction  in  36i  Selected  Cases  attending 
the  Disjioisanj  of  the  lioi/al  Hospital  for  Sick  Children, 

and  ihc'Central  JDispensary,  Glasgow. 
Number  of  negative  cases         ...  ...  ...  351 

Sumber  of  positive  cases         ...  ...  ...    13 

(Number  of  families  to  which  the  cases  belonged  557 
Families  yielding  only  negative  reactions        ...  539 
Families  yielding  positive  reactions     ...  ...      7 

Percentage  of  iiositive  cases  ...  ...  ...  3.5 

Percentage   of    families    with  positively   re- 
acting members     ...  ...  ...  ...  2.0 

In  a  third  of  the  above-mentioned  cases  the  history  was 
taken  before  the  Wassermann  test  was  applied.  It  is  also 
interesting  to  note  that  of  the  jiosiiivc  ca^es  0  came  from 
one  familij  whose  [larents  were  also  positive.  The 
examination,  in  addition,  of  69  country  children  belonging 
to  39  families  did  not  yield  a  single  positive  reaction.  Ou 
the  other  hand,  the  examination  of  97  children  belonging 
to  83  families,  who  cither  presented  clinical  evidence  of 
syphilis,  or  in  whose  family  or  personal  history  there  was 
evidence  of  the  disease,  gave  the  following  results  (ex- 
cluding 14  other  cases  in  which  the  Wassermann  reaction 
was  doubtful) : 

Jiciult    of   fVassermann   lieaclion   in    9T  Children  (belonging   to 
83  Families)  presenting  either  Clinical  JSiidcncc  or 

a  Family  History  of  Syphilis. 
Number  of  positive  cases         ...  ...  ...    70 

Number  of  negative  cases        ...  ...  ...    27 

Number  of  families  yielding  jiositive  reactions..    66 
Number  of  families  yielding  negative  reactions    17 

Accordingly  72  per  cent,  of  the  cases  and  80  per  cent,  of  the 
families  react  positively.  This  shows  clearly  how  essential  il; 
is  to  apply  the  ■\\'assermaun  test  to  as  maiiy  members  of  a 
family  as  possible,  in  order  to  make  sure  of  detecting  syphilitic 
infection. 

It  is  evident  from  these  results  that  the  occurrence 
of  a  positive  Wassermann  reaction  is  not  an  isolated 
phenomenon,  but  stands  in  the  closest  relationship  to 
other  conditions  which  have  been  accepted  by  the  majoritj' 

"  This  test  was  tbrougbout  performed  by  tlio  metbod  of  Browning, 
Cniickshauk,  aud  Slackenzie  (Browning  and  Mackenzie.  Iteccnt 
.dflvances  in  the  Dianunsis  and  Trojtment  of  Stjpliitis,  Loudon.  1911). 

i  All  cases  were  excluiled  from  this  gvonp  in  wiiit-li  there  was  evi- 
dence present  or  liisiory  in  the  past  of  lesions  of  a  recognized  syplii- 
litic  chai-acter  iu  the  pjlieut.  his  parents,  or  otlier  members  of  tlie 
Jauiily.  iu  wliich  the  mother  had  had  abortions  or  miscarriages,  and 
in  wliich  other  children  of  the  family  had  been  born  piematurely  or 
had  died  from  suspicious  couditious  in  infancy. 


of  clinicians  as  presumptive  evidence  of  syphil's  '  As  a 
consequence  the  important  conclusion  follows  that  a 
positive  "Wassermauu  reaction,  even  in  the  absence  of 
other  evidence,  may  be  accepted  as  a  valid  proof  of  the 
presence  of  syphilis.  This  converse  proposition  having 
been  established,  the  Wassermauu  reaction  now  provides 
an  invaluable  method  for  detecting  syphilitic  infection. 
By  this  means  positively  reacting  iudividual.s,  although 
they  present  no  ty])ical  lesions,  can  be  placed  in  the 
category  of  latent  sj'philitics.  As  has  been  already  seen, 
50  per  cent,  of  cases,  not  otherwise  recognizable,  can  be 
detected  thus.  The  Wassermauu  reaction  accordingly 
affords  an  extremely  useful  weapon  for  the  attack  of 
clinical  problems;  its  value  is  enhanced  further  by  the 
fact  that  it  is  objective,  as  contrasted  with  personal 
examiaation.  Thus  the  elucidation  of  a  .syphilitic 
history  depends  not  merely  ou  the  skill  and  kuowlcdgo  of 
the  examiner,  but  also  on  his  personal  'lualitics,  and  if  he 
meets  with  a  consciouslj-  untruthful  subject  the  results  of 
his  examination  are,  of  course,  entirely  vitiated.  It  is  an 
old  teaching,  which  I  iu  my  generation  received  from  Sir 
Hector  Cameron,  that  it  is  useless  to  ask  a  mau  if  he  has 
had  syphilis,  for  his  denial  will  serve  mcrel5'  to  shako 
confidcuce  iu  one's  own  judgement,  but  will  not  alter  the 
fact.  In  this  connexion  I  may  quoto  the  tinpul>lished 
results  of  Drs.  Hislop  JIanson  aud  Edgar  Smith  in  a  series 
of  upwards  of  half  a  dozen  men  sufferiug  from  iritis. 
These  patients  all  were  unable  to  give  the  clinicians  any 
clue  as  to  the  cause  of  their  eye  condition,  but  when  the 
Wassermann  reaction  had  been  found  iwsitivc  iu  each 
case  and  they  were  informed  that  they  must  have  been 
infected  with  syphilis,  every  mau  furnished  corroborative 
details. 

Another  point  which  has  been  raised  is  whether  a 
positive  AVassermanu  reaction  indicates  that  syphilitic 
infection  is  actually  present  at  the  time  of  examination,  or 
whether  the  reaction  may  uot  indicate  a  change  due  to 
syphilis  in  the  past.  Doubt  was  thrown  on  the  view  that 
a  positive  reaction  signifies  existing  infection  by  the  almost 
universal  positive  residts  in  cases  of  general  paralysis; 
thus  Gilmour'  in  his  series  of  cases  obtaiued  positive 
reactions  with  the  blood  serum  in  96  per  cent.  Those 
authorities  who  held  that  general  paralysis  was  a  sequel — 
a  "  parasyphilitic  condition''  not  due  \o  the  presence  of 
the  virus  of  syphilis,  concluded  therefore  that  a  positive 
Wassermauu  reaction  miglit  persist  or  develop  anew  alter 
the  infection  had  died  out.  The  failure  to  influence  genera! 
paralysis  by  autisyphilitic  treatment  was  also  adduced  a^- 
evidence  against  the  syphilitic  nature  of  the  disease.  Witii 
•regard  to  the  latter  point,  the  argument  from  resistance  to 
treatment  cannot  be  taken  as  valid;  thus  practically  no 
one  doubts  that  interstitial  keratitis  is  a  syphilitic  mani- 
festation, yet  general  experience  has  proved  that  many 
cases  of  interstitial  keratitis  do  not  resiwnd  to  anti- 
syphilitic  remedies,  even  when  most  energetically  applied. 
In  some  unpublished  cases  of  this  kiud  treated  with  nco- 
salvarsan  by  Dr. Hislop  Mansou.uot  merely  did  the  disease 
fail  to  respond  to  treatment,  but  the  second  eye  became 
similarlj-  affected  iu  the  course  of  a  series  of  intravenous 
injections  of  the  drug. 

AVritiug  upon  general  paralysis  and  locomotor  ataxia  iu 
1909,  Browning  and  JIackenzie-  stated  that  the  evidence 
'•  strougU-  suggests  the  possibility  that  the  sypliilitic  virus 
is  an  active  agent  iu  the  production  of  jwrasyphilitio 
disease,''  and  that '■  further  search  for  the  con/<i</('iu;<  riciini. 
of  sj-philis  iu  the  body  during  the  stage  of  general 
paralysis  is  necessarj'."  The  best  confirmation  of  the 
syphihtic  nature  of  these  couditious  is  the  finding  of 
spirocliaetes  in  the  central  uervoas  system  by  Xoguclii, 
Levaditi,  aud  others. 

The  Effects  of  Syphilis  on'  the  HE.\i.Tn  of  the 

COMMCXITY. 

We  may  now  i^roceed  to  consider  those  tlisea.scs  iu  the 
causation  of  which  syphilis  has  been  provetl  to  play  an 
important  i)art,  and  the  social  couditious  with  which 
syphilis  is  closely  associated. 

lit  is  noteworthy  that  among  384  clinically  unsuspicious  cases  20 
reacted  doubtfully— 5  i>cr  cent. :  whereas  of  111  cases  lo  \Yijicli 
suspiciou  attached  14  gave  doubtful  reactions— 12.5  per  cent.  Tims 
doubtful  reactions  occurred  two  and  a  half  times  as  often  among 
those  cases  which  had  uliuically  a  syphilitic  associaiion  las  :'.mOi).i 
those  which  presented  no  evidcncoof  syphilis. 
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The  Prci-fdeucr  of  CongcnUcd  Sijpltilis. 
Watson  (iinpnblisliGcl  obscvvations)  iuvestigated  331 
uuseleeted  cases  atteiidisig  the  Dispensary  of  the  Eoyal 
Hospital  for  Sick  Cliildreu  anil  the  Central  Dispensary, 
Olast^ow,  for  the  treatment  of  conditions  whicli  were  not 
frankly  svphilitic.     The  results  were  as  follows  : 


Nn.  r'i  C 

ases  w 

till 

vUlcuce  of  Sji)liili.s. 

No.  of  Cii5es. 

Clinieal. 

Posltive 

Wassermaun  Deaction. 

23G      

0 

1 

0 

55*     

35 

35 

35      

H 

(aoiibtful  35) 

25      

25 

1 

0 

Total  (331)     ... 

74 

1 

) 

Positive  35 
Doubtlul  35 

*  9  of  tliese  suffered  from  periosiitis  or  joint  swellines. 

Tlius,  among  331  cases  representative  of  the  general 
conditions  which  lead  to  llie  appearance  of  children  at  the 
ontdoor  department  of  a  liospital,  10  per  cent,  are 
sypliilitic,  both  on  clinical  evidence  and  as  the  result  of 
the  Wassermanu  test ;  22  per  cent,  have  a  sypliilitic 
siSRociation  on  clinical  gronnd^.  with  confirmatory  evidence 
from  a  doubtful  result  of  the  AVassermaun  test  in  4  per 
cent.  This  gives  practically  conclusive  evidence  of 
syphilis  in  14  per  cent. 

'ATunfcd  Deficiency  and  Epileps!/. 
Dr.  Kate  Fraser  and  Dr.  Watson"  have  examined  204 
cases  of  mental  deficiency  and  epilepsy  in  young  subjects. 
The  sei'ies  of  99  cases  examined  by  Dr.  Fraser  mainly 
belonged  to  the  class  fit  to  attend  special  sci  ools ;  while 
the  cases — 105  in  nuraber— examined  by  Jr.  "vv'atson 
were  either  under  school  age  (13  being  less  tVian  5  yeai's 
old)  or  else  were  not  fit  to  attend  a  school  by  reason 
of  their  mental  defect.  The  results  of  the  two  inde- 
pendent observations  were  practically  identical  and  may 
therefore  be  grouped  together. 


No.  of 

Cases. 

No.  of  Cases  with  Positive 
■^^"assermaIln  Beaotion. 

Cases  witlt  mental  defect  only  ... 

Cases  with  mental   defect  and 

epilepsy 
Cases  with  mental  and  physical 

defect 
Cases  with  epilepsy  only  ... 

94 
33 
67 
10 

48 

15 

23 

4 

Per  Cent. 
51 

45 

41 
40 

Total .-       ... 

201 

95 

46 

The  examination  of  other  members  of  families  of  cases 
gave  confirmatory  evidence  through  the  occurrence  of 
positive  reactions  in  21  instances.  In  addition,  the 
jH-esence  of  syphilis  in  the  families  of  21  cases  which 
themselves  gave  a  negative  or  doubtful  reaction  was 
proved  by  the  occurrence  of  positive  reactions  in  other 
members,  while  5  of  the  6  negatively  reacting  cases  of 
epilepsy  had  positively  reacting  relatives.  Syphilitic 
infection  was  thus  shown  to  be  associated  with  59  per 
cent,  of  tlie  cases  in  all. 

These  results  in  epilejisy  form  a  striking  confirmation 
of  Dean's  *  observation  that  the  syphilitic  character  of 
such  cases  is  best  determined  by  examining  the  patients 
at  an  earlj'  age,  since  the  percentage  of  positive  results 
rapidly  diminishes  after  the  sixteenth  year.  Thus,  Gilmour 
(unpublished  observations),  wlio  examined  61  cases  of 
epilepsy  in  adults  at  Oavtloch  District  Asylum,  obtained 
only  13  per  cent,  of  po'^itive  reactions. 

It  is  noteworthy  that  only  22  of  the  cases  examined 
by  Fraser  and  Watson  showed  stigmata  of  congenital 
syphilis — 10  per  cent. — a  result  which  is  in  agreement 
with  the  generally  recognized  fact  that  those  individuals 
who  develop  general  paralysis  as  a  result  of  acquired 
syphilis  nsaally   do   not   suffer  from   any   of   the   severe 


visceral  or  cutaneous  lesions  of  the  disease.  Hence  ifc 
woidd  appear  that  there  is  an  inverse  ratio  between 
syphilitic  nerve  damage  and  the  ordinary  somatic  mani- 
festations of  sj'pbilis,  whether  congenital  or  acquired. 
The  general  results  are  that  syphilis  is  responsible  for 
more  than  half  of  the  cases  of  mental  deficiency,  with  or 
Mithout  epilepsy,  of  whatever  grade  of  severity,' and  that 
the  type  of  epilepsy  v,-hich  manifests  itself  at  early  ages 
is  niaiuly  of  syphilitic  origin. 

Hare  Disease  in  Childien. 
Watson  (unpublishedl  examined  25  cases  of  this  kind ; 
7  reacted  negatively,  1  doubtfully,  and  17  positively  in  the 
Was.sermaun  test.  The  positive  cases  ranged  in  age  from 
1  month  to  3  years.  The  mothers  of  14  of  these  "positive 
children  and  of  the  1  doubtful  case  all  gave  a  positive 
reaction  :  in  every  instance  a  positive  reaction  was  ob- 
tained with  some  member  of  the  families  of  the  positive ' 
cases.  Of  the  7  negatives,  aged  3  to  8  years,  the  mothers 
were  examined  in  5  instances,  all  with  negative  result ;  in 
every  one  of  these  cases  the  mother  suffered  from  acute 
rheumatism  during  pregnancy.  Thus,  it  appears  that 
"congenital"  cardiac  disease  has  two  main  causes — 
syphilis  and  rheumatism.  A  striking  feature  of  the 
syphilitic  type  is  the  mortality  ;  of  the  18  syphilitic  cases, 
9  died  when  less  than  6  months  old. 

Deafness  in  Childvcn. 
Ill    conjunction   with    Dr.    Kerr   Love,   Browning   and 
Ciiiiclvshank^  have  examined  the  blood  of  82  deaf  children, 
with  the  following  results  : 


Condition. 

No.  of 
Cases. 

No.  of 
Families 
to  which 
the  Cases 

belong. 

No.  of  Cases 

yielding 

a  Positive 

Wasser- 

maun 
Eeaction. 

No.  of 
Families 
containing 
Positively 
Reacting 
Slembers. 

Congenital        deafness 
(not  hereditary) 

Acquired  deafness     ... 

(AcQuived     deafness 
combined     with    in- 
terstitial  keratitis 

46 

3G 
4 

41 

33 
4 

6 

7 
4 

6 

I 
4) 

It  is  to  be  noted  in  this  connexion  that  the  investigation 
of  other  members  of  the  families  of  these  cases  wash}-  no 
means  exhaustive.  As  Dr.  Kerr  Love  has  stated,  con- 
genital deafness  appears  to  be  due  to  an  expiring  syphilis  ; 
thus  in  a  family  of  five  children,  four  of  whom  were  born 
deoX  the  blood  was  tested  in  every  instance,  and  also  in 
the  case  of  the  parents,  but  only  one — a  deaf  child — 
reacted  positively.  It  is  probable,  therefore,  that  syphilis 
plays  a  much  greater  part  in  the  production  of  this  con- 
dition than  can  be  detected  by  the  Wasserraann  test 
applied  at  a  date  long  after  the  disease  has  ceased  to  be 
active.  An  interesting  result  illustrating  the  association 
of  syphilis  with  acquired  and  congenital  deafness  was  ob- 
tained in  two  families  both  of  which  contained  positively 
reacting  members,  and  in  each  of  which  cases  of  acquired 
and  of  congenital  deafness  occurred  side  by  side ;  there 
was  no  case  of  interstitial  keratitis  in  these  families. 

0;:acna. 
J.  F.  Smith  examined  52  cases  (unpublished),  which 
showed  no  definite  clinical  signs  of  syphilis,  such  as 
necrosis  of  the  nasal  bones,  and  in  which  no  syphilitic 
history  was  obtained.  Of  the  series  16  gave  a  positive 
Wassermann  reaction  1,30  per  ceat.). 

Aortic  Disease  and  Intratlwracic  Tumour  suspected  of 
being  Aneurysm. 
During  the  past  two  years  46  oases  from  the  wards  of 
the   Western  Infirmary  were   examined,  with   a   positive 
^^'assermann  reaction  in  64  per  cent. 

Ncreous  Diseases. 
The  cases  here  recorded  are  in  a  sense  selected,  being 
the  last  122  specimens  of  this  nature  submitted  from  the 
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\vr,vGs  of   tho  Wostera   Infiimary.     The 
follows: 


Condition. 


Ko.  of 
Cases. 


J^ocoiuotor  a(u.\ia    ... 
Dissemioatcci  solevosi!: 


.Atoxic  and  si>a9lic  piiMiilesia  (lateral  J 

sclero.sis) 
Suspected  coinmcuclns  general  para- 1 

lysis  I 

Indefinite    symiitoms    suggestive    ol , 

spinal  cord  le.<;ions 
Hemiplegia    and     ccvebral    liaeaior- 

ihaUG 
Kpilepsy 

(Epilepsy.  Jacksoiiian 

Progressive  mnsoilar  auopiiy 

Myelitis 

Miscellaneous 


Tho  infonnation  afforileil  by  these  resalts  would  liave 
been  iimch  more  complete  liacl  the  ceiebro-.sninal  fluids 
also  beeu  available  for  e.^amiuation  ;  as  it  is,  the  rosults  of 
the  \\  nsseiraaim  t€st  courirui  strikiugly  the  generally 
accepted  view  as  to  the  etiology-  01  those  conditions.  Tbns 
the  large  number  of  ))ositiTcs  Jiniong  the  oases  of  locomotor 
ataxia  and  suspected  general  paralysis  contrast  with  the 
IJrepouderancc  of  negative  results  in'cases  of  disseminated 
sclerosis  and  affections  of  the  lateral  coluir.ns.  The  sum 
total  of  the  results,  however— 41  per  cent,  of  positives — 
indicates  how  frequent  syphilis  is  among  the  cases  of 
nervous  disease  in  a  general  hospital. 


Ei/e  Diseases. 
Tho  following   figures,  taken  from  Dr.=.  Ilislop  ^.lansbn 
and  Edgar  Smith's  unpublished  observations,  demonstrate 
the  close  relationship  between  syphilis  and  certain  classes 
of  ej-e  disease : 


Mefwtis  and  Uterine  Uajmorrhane,  apcH  from 
Tumour. 
Out  of  -37  cases  of  this  type  investigated  by  Drs.  .\.  L. 
and  .T.   M.  Mcllroy  :ilong  with  IT.  F.  AVatson,''  20  reacted 
positively,  and  2  others  had  positively  reacting  children — 
that  is,  "syphilis  was  present  in  59  per  cent.     Among  39 
other   gynaecological  cai.es  o^  indefinite  origin  studied  by 
these  observers,  18  re.ict-ed  positively — 46  per  cent.     Th 
cases  were  in  attendance  at  the  out-iiatient  department  •■: 
Glasgow  Roval  lutirmary.  and   were  all  of   considerable 
severity.      These   results"  suggo.si;   that    syphilis   is   very 
marl^cdly  assooiiited   with  the   more    severe   degi-ees    of 
indetinite  gynaecological  ailments  in  women  of  this  class. 

Soci.vi.  Coxuirioxs  .Associated  with  Syphilis^ 
I'rosliiu  fcs. 
Watson  (iiupubiished  observation)  examined  the  blo-id 
serum  of  104  girls,  agod  14  to  18,  half  of  whom  resided  in 
th.e  iioorest  quarters,  while  tl'.e  other  half  lived  in  the  best 
residential  districts.  In  every  instance  the  Wassermanu 
rea'.'tion  was  positive.  The  importance  of  such  a  source 
of  infection  can  hardly  be  overestimated,  since  it  is 
obvious  that,  ajiart  jiossibly  from  a  certain  proportion  of 
congenital  cases,  infection  must  have  taken  place  recently, 
and  therefore  all  must  have  boon  in  a  highly  infective 
siale. 

Eighteen  families,  comprising  85  children.  14  motiiers, 
and  10  fathers,  were  examined  by  Watson  lunnubiished). 
In  every  instance  a  marked  positive  Wassermann  reaction 
was  obtained,  and  in  the  groat  majority  of  the  families 
contirmatory  evidence  of  syiihilitic  infection  was  elicited, 
so  that  the  conclusion  is  justifiable  that  the  Wasserma-jn 
test  was  of  direct  value  in  detecting  the  presence  01 
syphili.s  in  tho  remainder  {sc«  also  Vvatson '^).  It  is  note- 
worthy  that  with  tliess  people  large  families  are  the  rule. 


Coc'lilioll. 

".To.  of 

EesuUof  theWasstr- 
maun  Eeaclion.    r 

Positive 

Negative. 

Inlei-stitial  kerai:  I  •  ~ 

^7 

2 

Iritis       

22 

12 

10 

Choroiditis      

20 

i 

15 

Primary  optic  atrophy      

5 

5 

0 

The  striking  result  is  the  pvaoticilly  universal  syphilitic 
nature  of  interstitial  Iceratitis  (95  per  cent,  of  positive 
reactions),  and  probably  of  primary  optic  atrophy,  also  the 
frequency  of  syphilis  in  casss  of  iritis  (54  per  c^nit.  of  positive 
reactions).  Positive  results  were  obtained  in  a  juiniber  of 
cases  of  interstitial  keratitis  in  wliicii  the  disease  had 
ceased  to  bo  active  many  years  before  the  blood  was 
tested. 

Pcnoji/smal  Hacmorjlohinnriu. 
Browning  and  Watson,''  as  the  result  of  an  examination 
of  6  patients,  and  of  other  memhers  of  their  families,  in 
addition  to  au  investigation  of  the  oases  recorded  in  the 
literature,  have  concluded  that  "  the  occurrence  of  a  posi- 
tive Wassermann  reaction  with  the  serum  of  the  majority 
of  cases  of  paroxj^smal  haeujoglobinuria,  along  with  the 
collateral  evidence  afforded  by  the  presence  of  a  positive 
Wassermann  reaction  with  the  .serums  of  other  members 
of  the  families,  even  where  the  patient  i-cacts  negatively, 
the  history  pointing  to  syphilis  in  tho  parents  of  haemo- 
globinnric  children,  and  "the  stigmata  of  congenital  syphilis 
in  brothers  and  sisters,  although  absent  in  the  patioute 
themselves,  constitute  a  very  strong  basis  for  the  opinion 
that  .syphilitic  infection  is  practically  iuvariabU'  present  in 
cases  of  paroxysmal  haemoglobinuria  c  frigoie. 


I  .should  he-i;i,t<'  t.,  i,,.i.v.,  ^;„.  ..--ci^iou.  based  on  tlie 
Wassei-maun  reaction  in  great  part,  that  this  long  cata- 
logue of  conditions  is  closely  associated  with  .syphilis 
were  it  not  that  tlie  wcaUh.  of  control  observations  quot^jd 
at  the  commencement  of  this  paper  slsow  in  the  most  con- 
vincing fashion  that  the  results  of  the  Wassermann  re- 
action run  parallel  with  the  indications  afforded  by 
oiiuica!  observations  wherever  such  arc  available,  and 
that  a  positive  reaction  is  practically  conclusive  proof  of 
existing  s\  philitie  infection.  In  fact,  the  frequent  occuv- 
I'cnce  of  a  negative  Wassermann  reaction  in  latent  sj'phili.s 
and  in  locomotor  ataxia  shows  that  if  the  tost  errs  in  any- 
thing it  is  in  the  failure  to  detect  a  proportion  of  eases  of 
syphilis.  There  is  no  evidence  that  a  po.sitive  result  is  got 
in  non  syphilitics  even  in  1  per  cent,  of  cases. 

It  is  to  be  observed  thut  no  attempt  has  been  mado  to 
gauge  tho  prevalence  ot  syphilis  is  the  general  population, 
but  it  is  impossible  to  r.roid  the  conclusion  that  syphilis  is 
very  largely  associated  with  the  •■  hosjMtaliscd  "  portion  of 
the  commmiity,  and  also  with  certain  social  classes  v.hicU 
f.rd  peculi.i.rly  liable  to  spread  the  disease.  Some  hold 
that  syphilis  is  diminishing  i|i  prevalence,  and  it  is 
prcbabic  that  the  manifestations  of  the  disease  are  now 
less  obvious  than  in  previous  times,  but  no  one  is  lUcely  to 
view  with,  equanimity  the  widespread  incidence  revealed  by 
investigations  such  as  those  described  here.  The  great  )!«•- 
valence  of  syphilis  among  tlio  invalid  population,  not  to 
mention  file  wastage  from  abortions  and  infant  deaths'-'  due 
to  congenital  syphilis,  shows  clearly  the  grave  iuflueuoo 
of  this  infection  in  deteriorating  the  worth  of  Imman 
material.  In  treatment  we  iiavc  a  mcst  potent  remedy 
readj'  to  hand :  syphilis  is  highly  amenable  to  treatment, 
but  hitherto  the  disease  has  neither  been  adequately 
recognized  nor  sufficiently  treated.  Confining  attention 
to  the  medical  aspect,  and  neglecting  snch  important  social 
questions  as  the  need  for  the  adequate  remuneration  of 
many  forms  of  female  labotir  so  as  to  make  them  truly 
self-supporting,  there  arc  two  much  needed  reforms.  In 
the    first    place,   the  widest  possible  rontiuo   application 

"The  statistics  of  Dr.  .\.  K.  <  -;gow),  commnnica'ed  -  > 

the   Eighteenth  Section  of  tli^  ...!  Congress  of  Medicir.o. 

1913,  nro  most  signilieaut  in  thi  -  . '>::r..\i  .11.  Thus,  his  inquhy  ir-.i;) 
the  luatiirnity  history  of  1.357  wo-.ucn  who  had  given  Ijirth  to  do.i.i 
children  showed  that  32  i)er  etut.  of  their  live-bora  chilurexi  wer.- 
dead  i>vior  to  ihe  occurrence  of  the  stini>irth  which  gave  rise  to  the 
inauiry. 
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shonicl  be  made  of  mctbods  of  diagnosis  T\l)erever  they 
caii  be  cavi'ied  out  from  official  sources  ou  individuals  not 
gathered  together  for  tliis  specific  purpose  alone:  for  tbis 
purpose  use  could  be  made  of  the  existiuj;  medical 
iirsiinizations  for  the  examiaatiou  of  cliildreu  attending; 
Kcliool.  persons  offering  themselves  for  life  insurance, 
patients  under  treatment  at  the  out-patient  department 
as  well  as  in  thevi-ardaof  the  hospitals,  and  also  cases  seen 
under  tbo  lusuranoe  Act  and  so  on.  Under  all  circum- 
stances the  examination  should  be  made  irrespective  of  the 
fact  that  there  are  at  the  time  no  obvious  signs  of  the 
disease.  As  a  means  of  diagnosis  the  AVas.sermaun  reaction, 
or  some  test  fultilliug  similar  conditions,  should  occupy 
a  prominent  place  ou  account  of  its  reliability  as  well  as 
its  capacity  to  detect  the  infection  at  latent  periods,  and 
also  from  the  fact  that  it  i:;  not  likely  to  cause  such- offence 
as  a  determined  effort  to  obtaiu  a  history  may  give  rise  to."' 
For  statistical  purposes  the  Wassermann  I'eaction  -will 
yield  a  truer  concexition  of  the  actual  prevalence  of 
syphilis  than  can  be  arrived  at  from  clinical  x'ecords  alone. 
Clinical  statistics  in  general,  but  especially  those  compiled 
from  experience  iu  general  private  practice,  must  yield 
too  low  an  estima.te  of  the  incidence  of  syphilis,  since 
adequate  clinical  instruction  in  this  disease  is  .seldom 
given  to  students,  so  that  medical  men  are  not  in  a  position 
to  recognize  unusual  lesions  or  those  slight  uianifestations 
which  may  constitute  a  very  large  proportion  of  all  the 
cases,  t 

The  second  reform  has  regard  to  methods  of  treatment. 
All  cases  of  syphilis  should  be  ilioroiit/lili/  treated.  The 
necessit}'  for  tliorough  treatment  umst  be  empViasized. 
The  comparative  inadequacy  of  the  common  form  or 
mercurial  therapy  by  pills  is  well  seen  from  the  results 
of  iI.?Ti\tosh  and  Ir'ilde-.''  who  found  that  after  two  years 
of  such  treatment  30  per  cent.  o£  cases  still  reacted 
positively  in  the  Wassermann  test;  while  on  clinical 
giouuds,  Jonathan  ITutchiason,  junr..'"  admitted  that 
20  per  cent,  of  cases  failed  to  be  cured  by  this  method. 
Ernest  Lane,"  convinced  of  the  iusnfiiciency  of  two  years 
of  mercurial  treatment,  has  recommended  that  it  should 
bf-  continued  for  five  or  seven  j'ears!  The  tijerapentic 
results  can  be  greatly  improved  by  the  employment  of, 
salvar.sau  iu  addition  to  mercury.  In  the  light  of  further 
cxuericuco,  we  adhere  to  our  original  statement  that  a 
single  dose  of  .salvai-san  is  at  least  as  efficient  as  a  pro- 
longed cour,=e  of  mercury,  and  produces  its  effect 
witli  greater  rapidity.'-  At  present,  however,  Tery  little 
use  is  made  of  the  means  at  disposal  for  treating  cases 
of  syphilis. 

Wlieroas  the  function  of  hosjjitals  .should  be  not  merelj- 
to  house  cases  of  sickuess  but  also  to  treat  them,  there  is 
nowadays  tlie  tendency  for  such  institutions  to  do  neither 
the  one  or  tlie  other  witli  .syphiiitic  patients.  Cases  of 
acquired  syphilis  are,  at  most,  treated  in  the  outdoor 
department  with  pills,  powders,  or  mercurial  solutions — 
a  form  of  therapy  which  only  very  slowly  extinguislies  in- 
fcctivity,  and.  as  usually  carried  out,  probably  fails  to  effect 
cure  iu  more  than  a  small  proportion  of  cases.  Now  there 
c.in  be  no  doubt  that  for  the  safety  of  the  general  community 
the  iufcctivity  of  cases  of  recently  acquired  syphilis  should 
be  abolished  as  rajiidly  as  possible.  This  can  be  elfected 
with  great  certainty  and  rapidity  by  adu:ittiug  the  patient 
into  liospital  for  periods  of  two  days  on  five  or  si.x  occa- 
sions and  giviog  him  intravenous  injections  of  salvarsau ; 
iu  addition  he  should  receive  systematic  courses  of  mcr- 
turial  injections  or  inunctions  at  the  outpatient  depart- 
ment. Precisely  how  long  a  time  will  bo  necessary  to 
aboli.sh  iufectivity  by  snch  treatment  has  not  been 
definitely  ascertained.  It  is  well  known  that  the  syphilitic 
patient  a^  ith  tertiary  lesions  is  usually  uouiufoctive,  and 
this  is  probably  due  in  great  part  to  the  small  number  of 
spirochaclcs  which  he  harbours.  Applying  the  same  point 
of  view  to  cases  treated  energetically  with  salvarsan,  it  is 
most  lilcely  that  they  also  are  uou-infectivo  w  itliin  a  few 
weeks  afterward.s;  but  if  complete  sterilization  lias  not 
been  effected  a  recrudescsuce  may  occur  with,  no  doubt, 
renewed  iufectivity.     The  prolonged  subsequent  treatment 

'  Tlio  Tablic  riea,Uli  Authority  of  Glasgow  Uis  already  acted  on  tliis 
Piiiiciple  hy  p.'ovidiiii;  pv^u'ViLitniQi-.i  wltb  tha  appliaacfs  for  takiuf^ 
.samples  of  blood  and  liycii'.-y':is  o.il  fr^^e  of  ehaui'tje  the  Wassermaua 
icston  all  specimens  submittt'tl. 

'  A  striidii?:  example  of  Ihe  s>'pli:iitic  nature  of  a  minor  lesion  -witli 
fairly  Well  deiiaed  clinicil  i-haviicteri  has  been  established  by  l;-iudUy 
aud  W  ation  ^Lancet,  Jlarch  23i,U,  1313)  in  the  case  nf  chronic  eczema 
oris  iu  children. 


by  mercurial  injections  or  inunctions  aims  at  preventing 
this  latter  possibility. 

The  great  difficulty  centres  in  the  question  as  to  how 
treatment  is  to  be  ('nfor-ced.  Probably  the  first  and  most 
important  stop  in  this  direction  is  to  disseminate  to  the 
widest  possible  extent  an  accurate  knowledge  of  tli(! 
nature  of  syphilis  aud  its  consequences,  especially  when 
not  adequately  treated.  By  this  means  chielly  will 
popular  sympathy  to\vards  effective  legislation  be  aroused, 
and  then  no  d.oubt  the  disease  will  be  made  notifiable. 
Before  this  result  is  attained  the  educative  propaganda 
will  have  the  cii'ect  of  leading  to  early  diagnosis  aud 
efficient  treatment;  such  has  been  the  consequence  of 
educative  measures  in  the  army.  In  the  meantime  no 
good  object  ^^ould  be  served  by  the  existence  of  special 
hospitals  ov  even  of  special  wartls  fov  such  cases,  since  any 
measures  tending  to  stigmatize  the  individual  will,  by 
leading  to  concealment,  interfere  with  thorough  treatment, 
aud  thus  conduce  to  the  further  spread  of  the  disease. 
Treatment  by  salvarsan  is,  of  course,  not  so  private  as 
mercurial  therapy,  since  the  former  requires  a  period  of 
rest  in  bed,  but  the  administratioa  presents  no  great  diSi- 
culties,  and,  with  the  aid  of  an  assistant,  could  be  carried 
out  at  the  patient's  home  by  anj-  medical  man  who  had 
received  a  short  course  of  special  training.  Ealighteu- 
mcut  as  to  the  consequences  of  inadequate  treatment 
uu;'it  be  counted  upon  to  overcome  prc.iudice  regardiug 
this  degree  of  publicity.  It  is  worth  considering  whether, 
from  the  point  of  vie-iv  of  the  health  of  the  comuumity,  as 
well  as  of  the  individual,  a  most  valuable  object  wotdel  not 
be  served  if  public  health  authorities  were  prepared  tc 
supply  salvarsaa  free  of  charge  to  practitioners  for  the 
treatment  of  patients  who  could  not  themselves  afford  tc 
pay  for  the  drug,  just  as  has  been  done  with  diphtheria 
antitoxin. 

If  notification  is  capable  of  beiug  applied  at  all  in  tho 
)iieant.ime,  some  form  might  be  devised  for  coercing  those 
wlio,  aware  that  the\-  are  snti'eriug  from  the  disease,  do 
not  submit  to  thorough  treatment,  by  bringing  them  under 
the  infectious  diseases  sections  of  the  PnoUc  llealth  Acts; 
those  individuals  woulil  then  become  liable  to  penalties  for 
acting  as  sources  of  infection  and  for  infecting  articles 
such  as  drinking  vcs.sels,  etc.  This  procedure,  however,  is 
likely  to  be  practicable  only  iu  the  case  of  patients  iu 
public  practice. 

It  cannot  be  too  greatly  emphasized  that  thorough 
treatment  constitutes,  if  not  the  only  method,  at  least  the 
most  practicable  means  of  exterminating  the  disease.  The 
wide  application  of  efficient  diagnostic  methods,  including 
some  test  such  as  the  Wa'-sermann  reaction,  -will  prove 
invaluable  as  an  indication  \vhere  treatment  is  necessary. 
Tlie  iuformation  so  acquired  will  be  best  utilized  it  every 
hospital  and  institution  applies  itself  to  treat  thoroughly 
and  unostentatiously  the  cases  which  come  within  its 
reach.  Thus  valuable  work  in  the  direction  of  prevention 
as  well  as  of  cure  can  be  effected  by  the  special  infirmaries 
for  maternity,  gynaecological  aud  eye  cases,  etc.,  iu  addition 
to  the  general  liuspilals.  In  this  way  sypliilitic  women 
may  be  detected  and  abortions  aud  congenital  syphilis  bo 
obviated,  or,  again,  tlie  presence  of  latent  congenital 
syphilis  being  detected,  treatment  may  be  applied  to 
jirevent  tho  occurreiU'O  later  on  of  such  disabling  and 
intractable  conditions  as  interstitial  keratitis. 
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The  fitty-sevcnth  convso  of  lectures  and  clcmonslra- 
tions  for  sanitary  otUcors  arranged  by  the  Eoyal  Sanitarv 
Institute  v.-ill  begin  on  Tilonaay,  February  2nd.  The 
ciHi.^e  for  school  teachers  and  others  entering  for  tlio 
o-<;uiiinations  in  school  iiygieue  will  begin  on  Eebniary 
16th.  Further  particulars  can  be  obtained  ou  apiilication 
to  the  Secretary  at  the  lustituto,  90,  Buckingham  Palaco 
lioad,  S.W. 
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THh;  tri£at3il:m  of  hydatid  of  the 

LIVKR. 
By  C.  MacLAUEIX,  M.B.,  CM.,  F.R.C.S.E., 

BONOBART  SCKGEOX  TO  THE  HOVAL  TEIXl  i:  ALFRED  HOSrIT.U..  STDNKT; 
l-LCIURER  I.\  CXIXICAL  SURGIiBY,   UXIVEBSITV  OF  STDXET. 


This  question  has  been  aguiu  raised  b}'  an  interesting 
paper  t'l'om  the  pen  of  Mr.  Philip  Bucldey'  of  Salford,  who 
narrates  a  case  in  which  a  bi-i!liautly  successful  result 
followed  the  total  extirpation  of  two  small  cj'sts  from  the 
liver  of  a  young  girl.  He  asks  for  a  general  reconsidera- 
tion of  the  attitude  of  the  in-otession  towaids  this  disease, 
and  considers  that  in  a  fair  pioportion  of  cases,  especially 
in  young  people,  it  may  be  found  possible  to  remove 
hydatid,  adventitious  cyst  and  all,  at  one  sitting,  thus 
leaving  a  clean  wound  in  the  liver,  which  it  may  fre- 
i|uently  be  found  possible  to  suture  after  the  manner  in 
which  tlie  uterus  is  sutured  in  a  myomectomy.  The 
advantages  would  uudoubtedly  be  more  rapid  healing  and 
less  liability  to  the  formation  of  adhesions.  I  may  be 
Jiai'donud  for  giving  an  account  of  our  experience  at  the 
ISoyal  Prince  Alfred  Hospital  during  the  last  couple  of 
years,  during  which  70  cases  have  been  submitted  to 
operation. 

I  should,  however,  like  to  criticize  the  pathology  as 
stated  in  Buckley's  paper.  He  uses  the  term  "cctocyst" 
as  equivalent  to  "adventitious  cyst" — a  use  of  terms 
which  is  common,  but  none  the  less  incorrect.  Before 
proceeding  further  it  would  be  as  well  to  give  an  account 
of  the  pathology  as  generally  accepted.  The  hydatid 
proper  consists  of  a  mother  cyst,  composed  of  two  thin 
cyst  walls  fused  one  wilh  another — the  cctocjst,  a  lami- 
nated layer;  and  the  endocyst,  a  granular  layer.  This 
mother  cyst  lies  within  an  adventitious  cyst,  com.posed  of 
librous  elements  due  to  the  leactiou  of  the  tissues  of  the 
host  against  a  mildly  irritating  foreign  body.  I  am  not 
aware  that  this  adventitious  cj'st  contains  any  elements 
drawn  from  the  parasite.  Although  a  great  many  cases 
have  been  carefully  examined  in  our  laboratories  in 
Sydney  no  such  clemenfs  have  ever  been  found,  and  I 
should  be  grateful  to  Mr.  Buckley  if  he  can  give  a  reference 
to  any  authority  who  shows  otherwise.  Xoruially  the 
mother  ej'st  is  slightly  adherent  to  the  surrounding  wall 
of  the  adventitious  cyst,  but  as  a  rule  it  is  quite  easy  to 
draw  it  out  once  the  adventitia  has  been  freely  opened 
and  the  fluid  allowed  to  escape  from  the  hydatid. 

The  criticism  which  I  should  be  disi^osed  to  make  on 
Bucklej'"s  suggestion  is,  that  he  proposes  to  turn  a  safe 
operation  into  a  very  serious  one.  The  ordinary  operation 
of  marsupialization,  in  small  cysts,  ijerformed  by  a  com- 
petent surgeon,  is  probably  the  most  trifling  in  abdominal 
surgery,  if  any  abdominal  operation  can  be  called  trifling; 
and  the  i-csults  in  such  cases  are  equal  to  those  of  any 
other  operation  whatever.  Why,  therefore,  deliberately  go 
out  of  one's  way  to  pa-rform  a  dangerous  operation,  which 
may  involve  risk  of  grotlt  haemorrhage,  and  may  result  in 
leaving  a  large  raw  cavity  in  the  liver"?  Any  operating 
surgeon  will  testify  to  the  great  difflculty  always  found  in 
accurately  closing  wounds  of  the  liver;  the  numerous 
methods  which  have  been  devised  with  this  end  in  view 
bear  full  witness  to  the  nature  of  the  problem.  Fre- 
(jueutly  it  is  found  impossible,  and  the  surgeon  ends  by 
packing  the  cavitj'  with  gauze ;  and  it  is  difficult  to  see 
where  the  advantage  lies  in  this  over  the  simple  method  of 
leaving  a  tube  in  an  adventitious  cyst.  I  freely  admit 
that  in  the  cases  mentioned  by  Mr.  Buckley  it  is  quite 
possible,  and  not  necessarily  diflicult,  to  extirpate  the 
adventitia ;  but  these  are  the  very  eases  which  can  be 
easily  cured  b\^  an  operation  of  marsupialization  taking 
leu  minutes,  without  appreciable  risk,  and  with  an  easy 
and  rapid  convalescence.  I  fancy  the  prejudice  against 
marsupialization  is  founded  on  the  results  of  diflicult  and 
complicated  cases,  which  could  not  be  cured  by  any  other 
method. 

Of  our  last  70  cases  in  the  Prince  Alfred  Hospital, 
34  were  males  and  36  females.  Only  three  were  less 
than  10  years  of  age  ;  but  this  docs  not  represent  the 
true  incidence,  as  a  considerable  number  of  children  with 
hydatids  are  treated  at  the  Pioyal  Alexandra  Hospital  for 
Children.  There  were  7  deaths,  all  in  complicated  cases. 
No  case  of  simple  hydatid,  treated  by  marsupialization, 
died.      A   remarkable    feature   was   that   no  fewer  than 


12  cases  had  already  been  operated  upon  for  the  same 
condition  ;  none  of  these  had  been  infected  at  the  previous 
operation,  but  all  of  them  were  obviously  cases  of  latent 
cysts  which  Jiad  grown  since  the  flrst  operation,  or  else  of 
reinfection  from  dogs  in  the  house.  One  case  came  back 
again  no  less  than  twelve  years  later. 

Another  surprising  thing  is  that  in  19  cases  the  hydatid 
was  suppurating,  and  in  two  of  these  rupture  had  taken 
l)lace.     Two  died. 

Four  eases  had  ruptured,  and  of  these  3  died. 

Of  the  7  deaths,  2,  as  already  stated,  were  in  suppurating 
cases;  they  died  from  exhaustion.  The  average  morta!it\ 
from  ordinary  abscess  of  the  liver,  or  from  subphrenic 
abscess,  is  piobably  considerably  higher  than  10  per  cent. 
Three  other  deaths  were  in  i-uptured  cases,  general  jjeri- 
tonitis  ending  the  scene.  It  must  bo  remembered  that  the 
liver  is  a  great  destroyer  of  germs  from  the  jjortal  system, 
and  it  is  possible  that  some  of  these  escape  into  the 
abdomen  when  a  hydatid  ruptures,  and  thus  set  uji 
peritonitis.  There  is  no  doubt  that  rupture  of  a  hydatid 
of  the  liver  into  the  abdomen  is  a  very  fatal  accident. 
Two  of  the  cases  were  already  suppurating. 

The  other  two  deaths  were  in  complicated  eases.  One 
was  an  old  man  with  three  large  cysts,  two  in  the  liver, 
and  one  in  the  spleen.  He  had  a  fatty  heart  and  was  in 
a  most  feeble  and  debilitated  condition.  He  might  have 
died  from  a  trifling  operation  of  any  kind,  or  from  a 
broken  leg.  The  other  was  a  woman  with  general  waxy 
disease  and  old  tuberculous  peritonitis. 

Most  of  the  simple  cases  left  the  hospital  in  from  three 
to  six  weeks,  the  period  depending  apparently  more  on  the 
practice  of  the  surgeon  than  on  any  other  cause.  That 
the  sooner  the  tube  could  be  removed  the  sooner  the  cyst 
closed  up. seemed  to  be  the  general  rule.  Since  I  have 
been  removing  the  tube  in  four  or  five  days  convalescence 
has  been  much  quicker  in  mj'  own  cases.  The  longest 
time  in  hospit.al  was  sixteen  weeks,  in  a  sujipurating  case. 
One  feeble  old  man  developed  pneumonia,  and  was  fourteen 
weeks  in  hospital.  One  had  hectic ;  lime  deiiosits  formed 
in  the  sinus,  which  had  to  be  scraped  out:  he  was  fourteen 
weeks  in  hospital.  One  v.-as  entirely  healed  at  the  end  of 
thi-ee  weeks.  The  others  were  all  discharged  with  n, 
trifling  sinus  about  1  in.  long,  which  in  every  case  seems  to 
have  closed  entirely  at  the  end  of  a  few  days. 

It  must  be  remembered  that  in  many  cases  the  cysts 
were  gigantic,  holding  quarts  of  fluid;  almost  it  became 
a  question  whether  the  hydatid  was  parasitic  on  the  man 
or  the  man  on  the  hj'datid.  Some  of  these  countiy 
patients  seem  to  go  on  for  years  in  comparative  ill  healtli 
without  troubling  to  seek  advice ;  perhaps  their  lonely 
lives  develop  along  a  groove,  and  they  do  not  care  to  face 
the  long  journey  and  tjie  luurying  crowds  of  the  city.  I 
have  notes  of  cases  extending  over  eight,  nine,  arid  even 
tsn  years,  who  even  then  were  only  driven  to  the  hos- 
pital by  the  advent  of  some  urgent,  perhaps  desperate, 
complication. 

It  is  pretty  clear,  therefore,  that  the  technique  of  mar- 
supialization, as  practised  in  Sydney,  gives  extremely 
satisfactory  results,  and  I  am  convinced  that  in  view^  of 
these  results  we  should  not  be  wise  to  make  any  great 
change  in  our  methods. 

In  these  70  cases  three  hydatids  were  totally  excised. 
These  were  all  small  cysts  on  tlie  lov/er  surface  of  the 
liver,  all  superficial,  all  the  subjects  of  calcification. 
In  one  of  these  it  was  found  jjossible  to  close  the  cavity  in 
the  liver  with  stitches.  The  other  two  were  packed  witir 
gauze.  One  of  the  cases  had  a  stormy  convpJescence,  and 
nearly  died.  .Vll  these  cases  wore  the  subjects  of  ordinary 
fluid  hydatids,  which  were  drained.  The  excisions  were 
merely  by-operations  on  small  cysts  accidentally  dis- 
covered; \i'hether  these  would  have  done  any  great  harm 
if  they  had  been  left  alone  is  another  matter.  As  I  showed 
in  a  former  paper,  the  inesence  of  an  old  calcified  cyst 
appears  frequently  to  cause  neurotic  phenomena  in  women, 
which  may  justifj'  the  running  of  a  certain  amount  of 
risk  by  their  removal.  Possibly  these  phenomena  may 
depend  upon  hcpatoptosis,  due  to  the  weight  of  the  nearly 
solid  mass  of  fibrous  tissue  and  lime  salts  which  sooner  or 
later  takes  the  i>lace  of  the  hydatid. 

Since  reading  Buckley's  paper  I  discovei-ed  a  small 
hydatid  in  the  liver  of  a  woman  upon  whom  I  was 
operating  for  gall  stones ;  at  the  end  of  the  operation  1 
made  an  attempt  to  cxtiruate  the  hydatid,  but  it  was  so 
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densely  adherent  that  I  thought  it  wiser  to  desist.  Either 
it  will  perish,  as  the  result  of  the  cholecystectomy,  or, 
should  it  survive,  it  will  require  operation  at  a  later  date, 
when  the  jjaticnt  is  in  a  lit  condition  to  stand  further 
interference. 

In  one  case  the  hj-datid  was  so  deep  in  the  liver  that  it 
was  deemed  better  to  leave  it  alone,  in  the  hope  that  the 
cj-st  might  degenerate,  or  that  it  might  reach  a  more 
accessible  situation  in  the  future. 

The  general  technique  at  this  hospital  has  become 
standardized  by  thirty  years  of  experience,  and  does  not 
differ  materially  with  the  surgeon.  Access  was  obtained 
in  56  cases  by  the  anterior  route ;  in  19  by  excision  of  a 
i-ib.  Thus  there  were  more  operations  than  patients ;  in 
several  cases  there  were  multiple  cysts,  and  in  a  few  the 
cyst  extended  entirely  through  the  liver,  and  a  tube  was 
passed  from  back  to  front  of  the  patient. 

The  customary  method  is  to  expose  the  liver;  usually 
the  cj'st  is  obvious  on  the  surface.  Should  it  not  be  seen 
the  liver  is  palpated,  and  an  aspirating  needle  is  thrust 
into  any  dense  mass  observed.  "Wlien  fluid  is  witlidrawn 
some  surgeons  inject  a  little  pure  formalin,  with  the  idea 
of  killing  any  live  scolices  ;  some  merely  leave  the  needle 
in  silii,  and  quickly  plunge  a  knife  deep  into  the  cyst. 
The  finger  rapidly  follows  the  knife,  and  hooks  the  surface 
of  the  liver  outside  the  abdomen,  allowing  the  fluid  to 
escape  into  a  bucket.  It  usually  rushes  out  with  great 
force,  so  care  is  always  taken  that  onlookers  and  assistants 
stand  well  clear  of  the  torrent.  The  opening  in  the  liver 
is  then  enlarged  antl  the  mother-cyst  drawn  out  with 
ovum  forceps.  The  inner  surface  of  the  adventitious  cj'St 
is  next  swabbed  out  with  weak  formalin  or  iodine  solution, 
and  the'  edges  of  the  wound  in  th.e  liver  stitched  with  a 
continuous  suture  to  the  abdominal  wall :  a  large  tube  is 
now  inserted  into  the  cavity,  and  the  patient  sent  back  to 
bed.     In  most  cases  recovery  is  rapiil  and  complete. 

Should  it  be  necessary  to  resect  a  rib,  access  is  obtained 
through  the  pleura  and  diaphragm  ;  no  collapse  of  the 
lung  is  over  observed.  It  is  customary  to  stitch  the  edges 
of  the  orifice  in  the  cyst  and  the  diaphragm  together 
to  the  abdomino-thoracic  v,ix\l.  Recovery  is  equally 
satisfactory. 

There  is  no  case  in  our  records,  so  far  as  I  liave  scon, 
where  autoinfection  during  the  operation  has  occurred. 

The  after-treatment  simply  consists  of  removing  the 
tube  in  a  fev.'  days,  keeping  the  skin  wound  open  with 
gauze  or  a  small  tube  till  complete  healing  takes  place. 
Some  sui-geons  wash  out  the  cyst  daily  v.-ith  weak  iodine 
S'jlntion. 

Should  there  be  more  than  one  cyst  present,  it  may  be 
necessary  to  make  a  second  or  even  a  third  incision,  but 
frequently  it  is  possible  to  drain  the  second  tluough  the 
lirst  by  penetrating  the  thin  wall  of  intervening  liver 
tissue. 

The  operation,  as  can  readily  be  imagined,  is  accom- 
panied by  little  shock  or  haemorrhage,  and  the  results 
on  the  whole  arc  extremely  good. 

I  would  venture  to  remark,  as  a  final  criticism  on  Mr. 
Buckley's  operation,  that  one  of  the  ej'sts  ruptured  while 
it  was  being  removed.  The  serious  results  of  such  an 
accident  may  easily  be  imagined,  should  scolices  lodge  in 
the  large  raw  surface  of  the  liver  wound. 

Eeferexce. 
'  British  IIedicai,  .Toukxal,  SepteAber  20tli,  1913,  11.  725. 


TWO   CASES  or   TUBERCULOUS  PERITONITIS 

AND    SALPINGITIS    WITH   MENSTRUAL 

COMPLICATIONS. 

By    WALTER    G.    SPEXCER,    M.S., 

BURGEOX  TO   THE  "WESTMTXSTER  HOSPITAL. 


The  South  Devon  and  East  Cornwall  Hospital  and  the 
Royal  Albert  Hospital,  Devonport,  each  receives  a  bequest 
of  £500  under  the  will  o£  the  late  Mr.  Robert  Bayly  of 
Anneiy,  near  Bideford,  Devonshire. 

The  following  officers  of  the  recently  formed  Association 
ot  Assistant  Medical  Offlcers  of  Asylums  in  England  and 
Wales  have  been  elected:  Chairman,  Ti.  h.  Dunn,  Berk- 
shire Asylum,  Wallingford:  Honorary  Treasurer,  W. 
Maule  Smith,  2,  Victoria  Road,  Broms'grove ;  Hunoranj 
Hccrciary,  F.  J.  Stuart,  Berry  Wood,  Northampton. 

It  is  announced  that  owing  to  the  diminution  in  his 
cmohiments  due  to  the  smaller  number  ot  births, 
marriages,  and  deaths  to  be  registered,  the  registrar  of 
Matlock  lias  resigned,  believing  that  he  will  make  a  better 
living  at  his  old  trade  ot  carpentering.  lie  states  tliat  the 
fecsiiavc  fallen  from  over  £300  a  year  to  less  than  £40, 


-Mr.   Albax  Dorax  has  kindly  given   me   advice  on  tho 
following  cases  and  furnished  mc  v>-ith  references : 

1.  T:\icrmittenl  Ilaematosalpin.v  atleiidhw  Menstnialion  foUoivinri 
Tiiherciiloiis  Peritonitis  and  Salpingitis. 

A  girl,  at  the  as'e  of  5,  began  to  suffer  'from  attacks  of 
abdominal  pain,  accompanied  by  vomiting  anrl  diarrlioea. 
The  attacks  were  attributed  to  tuberculous  xjeritonitis ;  her 
i  benltli  was  frail,  but  with  unremitting  care  some  improvement 
gradually  ensued.  Menstruation,  which  began  at  13,  was  at 
first  approximately  normal,  except  for  some  clot.  Lpteron  it 
was  accompanied  by  much  general  disturbance  and  also  bv 
severe  abdominal  pain,  which  was  at  its  worst  before  the  onset 
of  the  flow;  with  the  pain  there  was  a  general  swelling  of  {he 
lower  abdomen.  Later,  along  with  the  general  swelling,  a 
special  swelling  came  to  be  noted  in  the  iliac  region  of  each 
side  ;  it  vras  more  marked  on  tlie  left  side,  where  the  pain  was 
usually  more  sc\ere.  The  pain  and  swelling  of  the  abdomen 
subsided  as  the  menstrual  flow  set  in.  This  flow-  came  to 
resemble  thick  ink,  except  that  towards  the  end  it  sometimes 
got  thinner  and  redder. 

i  saw  the  patient  first  in  .July,  1910.  at  the  age  ot  15.  Tlio 
menstrual  period  previous  to  iny  examination  had  been  mucli 
the  worst.  She  was  a  tliin,  slight  girl,  with  normal  breasts 
and  pubic  hair.  The  abdomen  below  the  umbilicus  was  tumid  ■ 
behind  the  left  rectus  there  was  a  tense  swelling  2  in.  ill 
diameter.  During  the  following  fortnight  this  swelling' in- 
creased in  size,  and  became  more  painful  until  a  flow  ot  thiclt 
iuliv  fluid  began  to  escape.  On  the  day  before  tjie  operation 
there  were  ink-like  stains  on  the  diaper,  and  the  nurse  svriu"ed 
blackish  stuff  from  the  vagina.  "       ° 

Operation. 

.\ii  iiicisiou  was  made  through  the  left  rectus  muscle,  which 
exposed  dense  adhesions  between  coils  of  small  intestines  au'i 
the  fundus  of  the  iilbrus,  aud  when  these  had  been  separated 
the  lubes  and  ovaries  were  found  matted  together  behind  it  ■ 
till'  appendix  vermifonnis  was  not  involved,  ' 

J:iillit  aiiU.— The  right  ovary  iiresented  a  cvst  the  size  of  a 
pullet's  egg,  which  ruptured  ;  the  right  tube  was  thickened 
dilated,  and  twisted  S-shaj)?.  Tliere  was  a  sharp  kink  in  it 
abnnt  au  inch  from  the  uterus,  but  between  the  kink  and  the 
utivusthe  tube  seemed  normal.  The  portion  removed  was  the 
cystic  part  ot  the  ovary  and  the  outer  part  of  the  tube  leaviu" 
1  ill.  connected  with  the  uterus,  together  with  the  remainder 
of  the  ovary. 

I. ft  ,s7((c— The  left  ovary  was  covered  bv  adhesions  but  was 
separable  from  tlie  left  tube.  This  was  more  thickened  and 
dilated  than  the  right ;  it  also  had  a  sharp  kink  about  1  in 
from  tho  uterus.  There  remained  on  the  left  side  after  tho 
removal  the  ovary  covered  by  adhesions  and  1  in.  of  the  tube 
next  to  the  uterus. 

After-IIisloni. 

The  patient  recovered  slowly;  a  sinus  formed  at  the  lower 
angle  of  the  wound  which  did  not  heal  for  a  vear ;  from  it  some 
blood-stained  fluid  escaped  during  menstruation.  A  rear  after 
tiie  operation  the  patient  was  seen  with  tho  sinus 'defluitelv 
closed,  and  a  marked  improvement  in  her  general  health  hail 
taken  place.  81ie  was  still  somewlial  anaemic  and  had  had 
nose-bleeding  from  tho  usual  point  on  the  septum  but  men- 
struation was  regular  and  normal;  she  emphasized  the  great 
heneht  experienced  from  the  absence  ot  all  abdominal  naiu 
duiing  menstniatiun.  *■ 

I  have  seeu  her  recently— three  years  after  the  operation 
She  is  nov.-18,  has  grown,  is  in  good  health,  and  has  a  fresli 
colour.  Menstruation  occurs  regularh-,  antl  the  How  is  brialit 
red  without  clots.  The  periods  usuallv  begin  with  .■;li"lit  pain 
m  the  right  leg,  but  there  is  no  abdominal  pain,  and  she  is  not 
hindered  m  any  way  during  her  periods. 

I  took  the  portions  of  tubes  removed  to  the  Collcae  of 
Surgeons,  where  they  are  now  in  the  museum  (series  Ini'iiries 
and  Diseases  of  the  Female  Organs  ot  Generation.  Xo.  201i 
Mr.  Shattock  at  first  thought  the  specimens  an  instance  of 
prnnary  carcinoma  associated  with  tuberculosis  but  after 
further  examination  and  consideration,  concluded  that  the 
tubes  showed  a  peculiar  diffuse  tuberculous  infiltration. 

2.  Tuherculoiis  Peritonitis  and  Salpingitis  ;  Caseation  ■ 
Menstrual  Fistula. 
This  patient,  seen  in  1901  at  the  .age  of  18,  had  during  girlhood 
been  m  weak  heallb  and  subject  to  attacks  of  abdominal  pain  • 
lately  she  had  oecome  thinner,  paler,  aud  of  an  earthy  aspect. 
Ihree  weeks  before  I  saw  her,  after  a  bicvcle  ride,  a  more 
severe  attack  of  abdominal  paiu  set  in,  wit"h  a  temperature 
of  101-  and  a  pulse  of  100.  This  was  followed  bv  the  formation 
of  a  resistant  swelling  behind  the  right  rectus  abdominis 
muscle.  Iho  patient  at  the  time  was  so  weak  that  I  limited 
myself  to  an  incision  through  the  rectus,  which  exposed  a  cold 
abscess  containing  thin,  curdy  pus.  She  improved  slowlv,  and 
ten  weeks  later  menstruation  occurred,  with  a  discharge  of 
bloodstained  fluid  through  the  opening.    As  a  sinus  persisted 
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with  the  discharge  of  menstrua!  fluiil  I  agaiu  operated,  and  es- 
posed  a  cavity  liued  by  pulpy  granulations.  After  separating 
numerous  dense  intestinal  adhesions  I  was  able  to  remove  the 
right  ovary,  tube,  and  appendix,  which  had  been  matted  to- 
gether. The  tube  and.  to  a  less  extent,  the  ovary  proved  to 
iiave  been  inliltiated  by  tubercle,  which  had  caseated.  The 
appendix,  althongh  involved  in  the  adhesions,  had  remained 
unaffected  by  the  tubercle.  The  left  tube  and  ovary  were 
buried  under  adhesions.  After  this  operation  a  sinus  persisted 
for  some  mouths,  and  discharged  blood-stained  Ijuid  at  the 
monthly  perio^ls:  finally  it  healed.  I  have  seen  this  iiatient 
■several  limes  in  the  interval,  as  well  as  fjuite  recently— twelve 
\ears  after  the  operation.  She  has  remained  in  good  health, 
free  from  abdominal  pain,  and  menstruating  regularly. 

I  have  not  been  able  to  lintl  a  case  similar  to  the  first 
on  record.  The  lubes  play  some  part  iu  menstration,  aud 
i^hanges  similar  to  those  occurring  in  the  mucous  lining  of 
the  uterus  have  Ijeeu  tlescribeJ.  Haeuiatosalpinx,  apart 
from  atresia  of  the  cervix  uteri  or  of  the  vagina,  and 
ectopic  gestation,  is  rare,  and  is  generally  ascribed  to  some 
infection,'  but  Bazy"  did  not  include  a  meutiou  of 
tuberculosis.  Macuaughtou  Jones'  described  a  case  of 
hacu!atos;ilpLnx  from  primary  tuberculosis  limited  to  the 
mucous  membrane  of  one  tube.  In  both  my  cases  the 
invasion  of  tubercle  seems  to  have  been  from  the  peritoneal 
aspect.  An  intermittent  discharge  of  bloody  fluid  from  a 
dilated  tube  occurred  iu  a  case  described  by  ICjiaggs,* 
hut  this  happened  iu  a  woman  about  the  climacteric  who 
had  been  exposed  possibly  to  both  gonorrhoea!  and  puerperal 
infection.  Doleris  '  noted  the  intermittent  escape  of  large 
•luantities  of  a  thin  fluid  from  a  tube  affected  by  papilli- 
ferous  degeneration  of  the  mucous  membrajie. 

Refebesces. 
'Thomson,  Cent./.  G'jn..  1898.  xsii,  1227;  Thoru,  Zcnt./.  Cuii..  1904, 
xxiii,  971.  -Ba^.y,  Jiecue  de  fiffnico'.ogicet  iJe  chirurgie  abdorniuale, 
1910,  T.  XV.  1.  "•  jia-uaughton  .lones,  Brit.  Gun.  Jouni.,  18991900.  xv, 
458.  'Knatfgs,  E.  L..  Trails.  .1/  Olilet.  .Soc.  of  Lond..  1894,  x\v,  213. 
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I  BELIEVE  that  guaiacol  is  not  used  nearly  so  nuich  iu  pul- 
monary tuberculosis  as  it  might  be.  It  has,  no  doubt,  been 
used  by  a  considerable  number  of  practitioners,  but  aban- 
doned as  of  little  use.  (It  It  was  not  given  in  large  enough 
doses ;  (2)  it  was  not  continued  for  a  sufficiently  long 
period ;  (3)  it  may  not  have  been  iDossihle  for  the  drug  to  be 
administered  regularly.  Even  intervals  of  a  few  dajs  in 
the  administration  have  a  prejudicial  effect. 

For  eighteen  months  I  gave  systematically  guaiacol  in  a 
fairly  large  number  of  cases,  mostly  of  the  bronchial  type, 
aud  though  I  got  no  satisfactory  results  with  Sniiuim 
doses  three  times  a  day  for  a  couple  of  months,  I  fotmd 
that  by  gradually  increasing  the  dose  up  to  12  minims  three 
limes  a  day,  aud  prolonging  the  period  to  four  mouths  or 
over,  highly  satisfactory  residts  were  obtained.  Many 
cases  of  pulmonary  tuberculosis  no  doubt  recover  when 
removed  from  unsuitable  to  suitable  surroundings ;  and 
those  who  claim  to  have  cured  cases  by  tuberculin  under 
such  conditions  are  always  open  to  this  criticism,  which 
applies  also  to  guaiacol,  but  iu  most  of  the  cases  in  which 
good  results  were  obtained  the  patients  had  been  in  the 
institution  for  some  time,  aud  showed  no  signs  of  deriving 
any  benefit  from  their  stay ;  on  being  put  on  guaiacol 
improvement  gradually  set  in,  and  became  more  apparent 
as  time  went  on.  It  has  been  said  that  guaiacol  upsets  the 
ijigestion ;  I  always  gave  it  before  food,  and  in  no  case  did 
it  cause  liarra  iu  any  waj\ 

The  foUowiug  short  details  of  five  cases  on  which 
I  have  taken  special  notes  leaves  no  doubt  in  my  mind  as 
to  the  efficacy  of  the  drug : 

1.  S.  C.  aged  22.  On  admission  both  lungs  were  affected,  and 
tlie  amount  of  purulent  sputum  iu  the  tweuty-fotu-  hotus  was 
60Z.  The  sputum  was  so  fetid  tl^at  other  patients  objected  to 
sleeping  in  the  same  cubicle,  and  he  had  to  be  removed  to  a 
single  cubicle.  After  175  days  he  .gained  9  lb.,  the  disease  was 
ariested,  aud  the  sputum  had  entii-ely  disappeared.  The 
patient  returned  to  work,  and  when  last  heard  01  was  doing 
well. 

2.  W.  F.  H..  aged  26.  On  admission  both  lungs  were  e:cten- 
sively  affected,  aud  the  disease  was  spreading  i-apicily.  The 
amount  of  sputum  in  twenty -four  hours  was  2i  oz.    After  20t 


days'  treatment  he  gained  27t  lb.,  the  disease  was  arrested  and 
the  sputum  had  entirely  disappeared. 

5.  .\.  J!.  H.,  aged  18.  "On  sdmissiou  br.tb  lungs  were  affected. 
He  was  very  weak  and  had  had  se-.eie  haemoptysis,  which  had 
not  ceased  on  his  admission.  He  liad  a  second  haemoptysis 
seven  week=  later.  The  aiuount  of  sputum  in  the  twenty-four 
hours  was  41  oz.  On  discharge  he  bad  gained  225  lb.,  the  disease 
was  arrested,  and  the  sputum  had  entirely  disappeared. 

4.  H..J.  W.,  aged  37.  On  admission  both  lungs  were  affectetl. 
He  had  a  severe  hacking  congh  which  kept  him  awake  all 
night  aud  was  not  relieved  by  the  ordinary  sedative  ruixtiues. 
The  sputmn  in  llie  twenty-four  hours  measured  5  oz.  On 
discharge,  after  175  days'  treatment,  he  had  gained  15  ib.  in 
weight,  the  disease  was  arrested,  cough  was  very  slight,  and 
the  sputum  had  almost  entirely  disa]>peared. 

5.  .t.  -T.  B.,  age:l  A2.  was  readmitted  after  two  and  a  half  year-i 
with  both  lungs  allected,  and  in  the  right  was  a  large  ca'city. 
The  sputum  in  the  twenty-four  hours  measured  3  oz.  On 
discharge,  after  19S  days  in  the  sanatorium,  he  had  gained 
13*  lb.  ill  weight,  the  disease  was  arrested  and  the  sjtutum 
had  practically  disappeared. 

I  administer  tlie  drug  iu  the  following  mixture,  and  as  a 
ride  find  it  practicable  to  increase  the  dose  of  guaiacol  by 
2  minims  each  week  until  a  maximum  of  12  to  15  minims 
is  given  three  times  a  day:  Guaiacol  ■,.],  spirit,  vini  rect.  =j. 
syrupi  limonis  ^j.  spirit,  cliloroforini  5ij,  atjua  ad  5VJ.  The 
dose  of  this  is  ^ss  thrice  a  day. 

I  have  records  of  a  considerable  number  of  fuither  cases 
in  which  marked  improvement  has  ensued  on  the  ad- 
ministratiou  of  guaiacol  according  to  the  above  formula, 
aud  feel  confident  that  other  practitioner.s,  if  they  take  up 
this  treatmeut  on  the  lines  indicated,  jyill  have  similai 
success. 


R. 


EPIDEMIC    CERVICAL    ADEXITIS. 

BY 

D.    RUDOLF,    M.D.Edix.,    F.R.C.P.Lo.vd., 

rsSOn  OF  THERAPEUTICS.  TORONTO  rXIVEBBmr;   SKXIOIt 
-vSSISTAST  PHTSICIAX,   TOftONTO  GESEKAL  HOSPrrAL. 


TtiE  cases  so  clearly  described  by  Dr,  J.  Gordon  Sharp  in 
the  JouRXAL  of  November  ISth,  1913,  in  which  tho  patients 
are  suddenly  seized  with  fever  and  soon  show  great  enlarge- 
ment of  the  lymphatic  glands  01  the  neck,  without  sufficient 
cause  in  the  throat  or  elsewhere  to  account  for  the  condi- 
tion, seem  to  belcug  to  the  group  first  described  by  Dr.  E. 
Pfeilfer  iu  1889  under  the  name  of  glandular "  fever — 
Drihciifh'hcr.  A  very  complete  and  succinct  description  of 
the  disease  occurs  in  Allbnlt  aud  RoUeston's  S'jstcni  ot 
Mcilicinc  from  the  pen  of  Dr.  Dawson  Williams.  Dr. 
Sharp  refers  to  an  article  iu  th-3  Joukxal  of  June  14t.h 
last,  where  a  cotrespondent  describes  au  epidemic  of  the 
fever  which  had  occurred  in  au  institution,  and  which  he 
considered '•  to  be  a  uew  disease.'  His  cases,  too,  all  fit 
in  with  the  classical  accounts  of  glandular  fever,  except 
that  he  says  that  the  heart  was  fretjueutly  involved — the 
title  of  his  communication,  indeed,  was  ''An  Epidemic 
characterized  by  Adenitis,  Tonsillitis,  and  Cardiac  Com- 
plications."' This  involvement  of  the  heart  does  not 
appear  to  have  'been  previously  noted,  aud  it  is  jnst  possible 
that  the  systolic  murmur.s — and  they  were  all  systolic- 
that  so  often  occurred  were  merely  "  functional  "  in  origin 
and  would  disappear  when  the  patients  fuUy  convalesced. 

Until  last  spring  I  do  not  remember  having  come  across 
any  cases  of  glandular  fever,  but  then  my  attention  was 
painfully  drawn  to  the  condition  by  two  cases  which 
ajipeared  in  my  own  family.  They  were,  shortly,  as 
follows  : 

Case  i. 

Girl,  aged  14  yeai-s,  previously  iu  perfect  health,  excejvt  for 
the  occurrence  of  measles  several  weeks  before,  came  home 
from  school  one  day  feeling:  out  of  sorts,  aud  with  a  temperature 
ot  104-  F.  Very  soou  the  glands  in  the  left  side  of  the  necl; 
became  enlarged  and  very  jiainfnl,  and  a  few  days  later  the 
swelling  and  tenderness  shifted  to  tiie  right  side.  "  The  throat 
was  slightly  congested,  but  showed  nothing  to  account 
sutJicieutly  for  the  adenitis.  She  remained  quite  ill  for  some 
days,  aud  had  several  attacks  of  epistaxis  and  voiuiting,  with  a 
good  deal  of  abdominal  pain,  and  then  tlie  temperature  fell  l<\ 
lysis,  and  she  gradually  ma,(le  a  perfect  recovery.  We  learni 
that  a  number  of  other  girls  labout  eleven'  at  the  school  were 
taken  ill  at  the  same  time  in  the  same  way. 

Case  ii. 
Boy.  aged  11  years.  Exacth  a  week  after  his  sister  had  coiiie 
home  ill  he  was  seized  in  tlie  same  way  with  high  fever  anil, 
soon,  pain  iu  the  neck,  with  greatly  enlai-ged  lymphatiic  glands. 
The  throat  was  scarcely  at  all  redilened.  He  had  no  epistaxis, 
but  persistant  vomiting  andagood  deal  of  abdominal  pain.  The 
swelling  at  first  was  on  the  right  side  of  the  neck,  but  soon  the 
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left  became  involvetl,  aud  tliere  was  some  swelling  and  teurler- 
i:c5B  of  the  axillary  and  iugniual  glands.  There  was  no  ernptiou 
jn'esent  in  either  his  case  or  tliat  of  his  sister.  After  about  a 
we.'.k  of  hij/h  fever  the  temperature  gra-lnally  settled,  and  he 
\v .IS soon  ii'p  and  abont,  but  tiie  first  glands  to  enlarge  (those  iu 
the  right  uccki  did  not  go  down,  and  he  remained  pale  and 
\ve.\k.  Ncarlv  a  month  from  the  onset  these  right  cervical 
glands  begau"  to  further  enl'irgc.  but  tliere  was  no  £e\er,  anil 
frequent  blood  counts  sliowei  no  ioncocvtosis  one  report  was 
as  follows:  "Red  cells  4.500.030.  vdiite  cells  7.003,  haemoglobin 
8S  per  cent.:  differential  C3unt  shows  no  abnormal  cells, 
p  )!ymorpl;onue!ear3  CO  per  cent."  Tuberculosis  was  feared, 
although  there  v.-as  no  otlicr  indication  or  likelihood  of  this. 
T.'ie  local  condition  sug'-;e»'e  I  snppur.ition,  but  as  this  is  said 
never  to  occur  in  glandular  fever  we  waited  for  a  few  days,  but 
at  last  pointing  left  no  doubt  about  the  presence  of  pus.  and  my 
colleague.  Dr.  PrimroEO.  opened  tiie  absceis  under  a  general 
anaesthetic,  and  put  in  a  deepdrain.  The  white  cellsnumbered 
only  7.20O  just  before  the  operation,  but  mounte.1  to  double  that 
number  for  a  few  days  after  it.  Tiie  wound  healed  completely 
in  two  weeks,  and  after  that  convalescence  w:is  uu!nterrui)ted. 
The  pus  showed  a  pure  culture  of  streptococci. 

In  neither  of  the.?e  cases  diJ  nephritis  occui',  nor  (lid  it 
seem  to  bo  present  iu  any  of  your  two  correspondents' 
cases,  although  all  writers  refer  to  its  froquenoy. 

I'lie  bactt'viology  of  this  very  infectious  disease  is  as  yet 
unknown.  In  our  second  case,  as  meutioiied,  streptococci 
wore  fouud  iu  the  pus.  TJicy  may  have  bcon  tliere  ?.s  a 
secondavN'  infeotion.  but  iu  one  of  tlic  cases  describe?',  by 
your  correspondent  iu  tlie  June  letter  streptococci  were 
obtaiuod  from  the  blood. 

The  disease  appoavo  to  bj  a  rare  one,  but  a  number  of 
epidemics  have  been  do-scribed.  Such  a  one.  I  am  in- 
formed, occurred  in  a  hospital  iu  London,  Ontario,  some: 
years  ago,  and  necessitated  the  closure  of  the  buildinr;  for 
a  short  time. 
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CHLOUOIOKM   AND   ETIIKIJ    SfCKNK.SS. 
I    n.wii   road   Dr.  .J.    Crawford    licuton's    method    with 
ccnsidevrtble  interest. 

Several  years  ago  1  came  to  the  conclnsioa  that  post- 
operative vomiting  v>as  maiulj'  due  to  the  uaiiscatiui; 
smell  of  the  anaesthetic  (pirticalaily  ether),  wliich  often 
hangs  about  the  nas;tl  cavities  for  days.  To  obviate  this 
I  apply  tau  de  C'ologue  on  a  mask  immediately  ou  ceasing 
the  anaesthetic.,  and  instruct  the  nurse  to  continue  to  do 
so  for  half  an  hour  after  the  ]iatieut  is  back  in  bed. 

I  do  not  for  a  moment  suppose  that  can  do  Cologne 
possesses  any  specific  virtue  fo''  the  p.irpose,  but  simply 
replaces  au  unpleasant  siuc^l  v.i'^'.i  a  ideasing  one.  The 
results  are  so  satisfactory  tliiil  I  now  practise  it  as  a 
routine. 

i:.    M.    CVKKEE, 
rbyiitiau  to  the  East  SjSbex  nosiiitnl, 
St.  Lcoanrds-on  Sta.  Hostinas. 


lODIXE  AI'PLICATIONS  IX  DIPHTHKRfA 
AND  SfAKT.ET  FEVEU. 
SoiiF.  mouths  ago  it  oo(  lured  to  mo  that  iodine,  becausi: 
of  its  great  bactericidal  powers,  might  be  of  service  in 
diphtheria  if  aiiplied  locally.  I  therefore  tried  it  in  the 
form  of  ung.  iodi,  known  as  iodci,  which  contains  5  per 
cfcut.  of  free  iodine  and  seemed  to  me  to  be  well  adapted 
for  the  purpose. 

I  have  now  itscd  it  iu  30  cases  of  diphtheria  and  19  of 
scarlet  fever,  and  in  10  other  cas^s  suspected  of  diph- 
theria or  of  scarlet  fever  but  proved  to  bo  septic  throats 
of  various  origin  aud  dcgtee.  The  result  has  been  very 
satisfactory,  the  iodine  ointment  boing  more  effective  tha  i 
auj'thiug  I  had  previously  used.  One  of  its  great  ad- 
vantages is  that  it  is  not  unpleasant  to  the  patient — an 
important  point  in  trcatiog  young  children. 

I  use  three  cotton-wool  mops,  two  to  remove  secretions 
aud  false  membrane  and  to  dry  the  surface  as  far  as 
possible;  the  third,  well  smeareti  with  the  ointment,  is 
thoroughly  rubbed  on  the  affected  surface  and  its  snv- 
rounding  area.  This  i~,  done  every  three  hours,  or  iu  very 
severe  cases  every  two  hours,  until  iuiprovomout  occurs. 


When  using  other  applications  I  had  generally  found  it 
necessary  for  the  cases  to  bo  dressed  every  hour  in  the 
daytime  and  every  two  hours  at  night. 

Under  the  iudiue  treatment  many  cases  of  diphtheria 
clear  up  within  a  few  hours,  becoming  quite  free  fLvm 
fjilse  menibraue  ou  the  second  or  third  day.  The  septic 
cases  aud  those  due  to  specific  disease  also  promptly  re- 
covered, and  the  scarlet  fever  casos  were  remark-.ibly  fioe 
from  local  couiplications. 

A.  fl.\EKiso.N-  THoJLis,  M.C,  B.Sc.Ediu., 
Medical  Sinierinteiident,  Tauaton  aufi  District  Fever  Hosiiital. 


IDENTIFICATION  OF  EAT-FLE.\S  IN 
C6L0JJB0. 
In  Febrr.ary,  1912.  I  conimeuced  a  systematic  examina- 
tidu  of  the  rats,  principally  Mm  ratfns,  caught  by  the 
municipal  rat-catchers  within  the  boundaries  of  the  city  of 
Ciilombo.  1  paid  particular  attention  to  the  presence  or 
absonco  of  lesions  said  to  be  characteristic  of  chronic  rat 
plague  aud  rat  leprosy.  Siuuiltaneously  collections  w:n'o 
m-.ido  from  live  rats,  of  the  SipJipiiajifera,  and  certain 
small  acarinc  parasites  harboured  in  the  rat  fur. 

The  fleas  have  be^u  identified  by  the  Hon.  N.  C.  Roth- 
schild as  Xcnoi).ii/U'i  astia  (lloths).  This  species  -was 
first  desoi-ibad  by  llothschild  from  spociuiens  caught  in 
Rangoon,'  The  acarina  have  been  identified  by  ray 
brutlier,  Mr.  Stanley  Hirst,  of  the  Arachnida  Departnicn't 
of  the  British  Museum  (Natural  History).  A  description 
of  a  new  species  found  among  them  appears  in  the 
latest  number  of  t]ic  Bull,  fin  of  Entomological  Iicsctn\-i,. 
Thanks  to  the  kindness  of  Captain  Patton,  I.M..S.,  Dr.  W. 
R.  MacDouald,  Health  Ofhcor  Corporation  of  Madras,  :>nd 
Dr.  K.  Rama  Menuu,  of  the  Plague  Hospital,  Madras,  I 
have  bean  able  to  obtain  collections  of  fleas  occurring  on 
Mi'S  latins  in  Madras  for  comparison  with  the  Cokr.iilju 
species.  I  now  'earn  (November,  1913)  that  the  Hon.  N.  C. 
Rothschild  ideulifies  these  also  as  X.  astin. 

In  the  .seventh  report  on  plague  investigations  in  India., 
December,  1912,  1  find  it  stated  that  practically  the  only 
si)ccies  found  on  the  rats  iu  M.idras  City  is  X.  clicopis. 

1  have  been  successful  in  breeding  numerous  fleas  from 
liic  eggs  laid  by  fleas  caught  on  live  Colombo  rats. 

I  have  tarried  out  experiments  on  the  readiness   with  ' 
which  these  fleas  bite  man  ou   the  same  lines  as  Miss  H. 
Chick  and  C.  J.   Martin-';    unfortunately,  however,  I  am 
not  iu  a  position  to  utilize  A',  chcopis  as  a  control,  as  is 
cuii'  ently  desirable. 

The  results  hitherto  obtained  (July  to  October,  1913) 
sccui  to  iudicate  that  X.  aslia  .seldom  bites  man  at 
temperatures  over  80  F.  .\t  temperatures  between  70'  I'', 
and  80^'  F.  the  flea  exhibits  greater  activity,  bites  man 
more  frequently  and  the  control  rats  with  less  delay. 

Plague  is  endemic  in  liaugoon,  but  not  in  Southorn 
India  or  Ceylon.  No  epidemic  of  plague,  has  yet  occurred 
in  Colombo.  In  spite  of  the  susceptibility  to  plague  infec- 
tion of  the  Madras  rats,  no  epidemic  of  any  importance 
has  been  recorded  iu  the  city  -within  recent  times. 

I  venture  to  suggest  that  an  investigation  into  the 
relative  geographical  distribution  of  X.clieo2>is  and  X.  a.s7u(. 
in  Southern  India  and  Rurma  aud  into  the  relative  iufec- 
tivity  of  these  fleas  as  porters  of  plague,  carried  out  at 
difl'orent  temperatures  and  under  various  climatic  cou- 
ditiuus,  might  throw  additional  light  on  the  epidemiology 
of  plague. 

L.  F.VBI.VN  Hirst,  M.D.Lond.,  D.P.H., 
Bacteriologist,  City  of  Colouibo. 

^  Ifoviffltes  Ziiolnoicae,  ,7uuo.  1911. 
'^Journal  of  Huiltene,  1911. 


AN  iuteve.stiug  abstract  in  the  Tropical  Diseases  Bulletin 
(vol.  ii.  No.  10)  deals  with  a  paper  by  Surcout  on  the 
transmission  of  the  ]'ey.  macaque  by  a  moscjuito.  Tlie 
aulhov  brings  fcirward  strong  evidence  to  show  that  the 
eggs  of  the  lly,  iJeniiatobia  eijaniventris,  get  attached  to 
the  thorax  and  abdomen  of  a  mosquito  named  the 
Janthinosoma  liit::i,  and  that  the  larvae  which  emcrg<! 
penetrate  the  skin  by  way  of  the  puncture  wounds  made 
by  the  mosquito  when  su.cking  blood.  The  exact  metliod 
o£  entrance  of  these  larvae  has  hitlierto  been  unknown, 
though  a  suspicion  that  tlioy  wore  iu  some  way  or  other 
connected  with  mosquitos  has  been  general  amongst  tho 
laity  from  time  immemorial. 
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3IEDICAL   AND    SURGICAL    PRACTICE   IX 
HOSPITALS   AND   A8YLU3IS. 


PUBLIC  HOSPITAL,  BELIZE,  BRITISH  HONDURAS. 

INTKASPIKAL   IXJECTION   OF   JIAGXESIUM   SULPHATE 
IN   TETASUS. 

(By  Charles  Mackey,  M.B.,  B.Ch.Vict.) 
A  XATrvE  boy,  aged  12  years,  presented  marked  symptoms 
of  tetanus  (trismus,  risus  sardcraicus,  and  rigidity  of 
muscles  of  neck,  back,  abdomen,  and  limbs).  Handling 
him  brought  on  tetanoid  contractions.  The  method  of 
treatment  -svas  that  given  by  Dr.  Tidy  in  the  British 
Medical  JouKXAL  of  May  24th,  1913:  10  c.cm.  of  cerebro- 
spinal fluid  were  withdrawn  and  3  c.cm.  of  a  25  per  cent, 
solution  of  magnesium  sulphate  injected.  The  temperature 
was  98.4°  and  the  pulse-rate  72.  Four  and  a  half  hours 
later  the  temperature  rose  to  101.8"  and  the  pulse-rate 
to  90.  The  patient's  condition  did  not  seem  changed  on 
the  following  day,  but  forty-eight  hours  after  the  intro- 
duction of  the  magnesium  sulphate  he  seemed  much 
better.  He  could  separate  his  jaws  to  the  extent  of  11  in., 
and  muscular  rigidity  was  less  marked.  On  the  third  day 
the  symptoms  of  tetanus  returned  ;  in  fact,  the  patient 
appeared  worse  than  on  the  day  of  admission.  The 
temperature  oscillated  between  97.4'  and  98.6"  and  the 
pulse-rate  from  62  to  72.  As  on  the  fourth  day  the  boy 
.showed  no  change,  10  c.cm.  of  cerebrospinal  fluid  were 
withdrawn  and  3.75  c.cm.  of  the  magnesium  sulphate 
solution  injected.  On  the  fifth  day  there  was  no  improve- 
ment. On  the  sixth  day  the  muscles  were  less  rigid.  On 
the  seventh  day  the  patient  was  much  better,  and  from 
this  time  onwards  his  recovery  was  progressive. 

Owing  to  the  restricted  facilities  in  isolated  places  such 
as  are  met  with  in  the  tropics  and  also  to  the  greater 
frequency  of  tetanus  in  warm  climates,  the  magnesium 
sulphate  treatment  might  be  very  useful.  I  have  found 
the  serum  treatment  of  tetanus  in  the  tropics  to  be  very 
disappointing. 

I  am  aware  that  too  much  significance  ought  not  to  be 
attached  to  the  treatment  of  a  single  case,  but  perliaps 
this  report  may  usefully  compare  with  Dr.  Tidy's  account 
of  a  case  in  which  magnesium  sulphate  and  serum  were 
used. 


^irittsl)    i^trMral    ^ssariatton. 


CLINICAL  AND  SCIENTIFIC   PROCEEDINGS. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
At  a  meeting  held  in  conjunction  with  the  Manchester 
Medical  Society  at  tJie  Royal  Infirmary,  Manchester,  on 
December  17th,  1913,  the  exhibits  included  a  series  of 
some  foui'teen  or  fifteen  medical  cases,  an  equally  full 
series  of  surgical  cases,  and  a  considerable  number  of 
patients  suffering  from  disorders  belonging  to  special 
departments  of  medicine  and  surgerj'.  Among  the 
medical  exhibits  were  the  fallowing :  Dr.  Brockbam-:,  an 
example  of  spleuo-medullary  leucocythaemia  in  a  child 
aged  5 ;  Dr.  Core,  a  case  of  Hodgkin's  disease  in 
which  the  mesenteric  glands  were  markedly  enlarged ; 
Dr.  C.  E.  Lea,  a  patient  sufferiug  from  hyst«ro-epiIepsy 
associated  with  caialepsy ;  Dr.  Tylecote,  a  patient 
whose  superficial  abdomiual  veins  were  in  a  state  of  throm- 
bosis; Dr.  Reynolds,  a  case  of  Hodgkin's  disease  which 
had  benefited  by  arsenical  treatment ;  Dr,  YipoxT  Beown, 
a  case  of  mitral  stenosis  in  which  the  heart  sounds  were 
very  loud.  Among  the  surgical  cases  were  the  following : 
Mr.  A.  H.  Burgess,  a  case  in  which  both  patellae  had  been 
simultaneously  fractured  and  repaired  by  operation ;  Mr. 
Hey,  an  example  of  Madelung's  deformity;  Mr.  John 
MoKLEY,  a  case  of  aneurysm  of  the  ilio-femoral  artery 
which  he  had  treated  by  ligature  of  the  external  iliac 
arterjf — also  a  case  in  which  myositis  ossificans  had  set  in 
Bubseciueutly   to  an   injury ;    Jlr.   R.     Ollerekshaw,   two 


cases  in  illustration  of  application  of  a  new  splint  for  the 
treatment  of  birth  palsj',  and  a  case  of  prolapse  of  the 
urethra  in  a  cliild ;  Mr.  H.  H.  Rayxer,  an^examj^le  of 
congenital  bilateral  dislocation  of  tlie  hip.  Also  shown  by 
Dr.  Stcerock  and  Mr.  Ollerexshaw  was  a  patient  after 
decapsulation  of  the  kidnejs  for  chronic  nephritis.  Dr. 
Milligax's  series  of  ear  cases  included  a  patient  whose 
larj-ux  had  been  completely  excised  two  years  previously 
owing  to  the  existence  of  carcinoma,  and  one  of  epi- 
thelioma of  the  auricle  with  involvement  of  the  adjacent 
tissues ;  it  had  been  treated  by  removing  the  squamous 
and  mastoid  portions  of  the  temporal  bone.  Other 
exhibitors  of  cases  were  : — Skin  cases  :  Drs.  L.\xcashire, 
Savatat.d,  and  Dysox.  Eye  cases :  Dr.  J.  Gray  Clegg. 
Medical  .cases:  Drs.  Ashby,  Lapage,  Marsden,  and 
Murray ;  and  Mr.  Se«ell  a  specimen  of  exostosis  of  the 
ear.  The  evening  also  included  a  demonstration  of 
methods  of  screen  examination  with  and  without  the  use 
of  bismuth  bj'Drs.  Barclay  and  Bythell. 

Ki'paris  of  .^orulits. 

ROYAL    ACADE3IY    OF    3IEDICINE    IN 
IRELAND. 

Section  of  Obstetrics. 
At  a  meeting  on  December  12th,  1913,  Dr.  M.  J.  Gibsox, 
President,  in  the  chair,  Dr.  Gibbox  FitzGibbon  showed 
the  left  tube,  right  ovary,  and  uterus  of  a  woman  aged  40, 
whose  second  and  last  cl;i!d  had  been  born  five  j-ears 
previously.  When  admitted  to  hospital  in  October  a 
tumour  was  found  in  the  middle  line  reaching  to  within 
1  in.  of  the  umbilicus.  The  uterus  could  not  be  definitely 
separated  from  this  tumour,  and  there  was  a  lai'ge  mass 
behind  the  uterus  filling  Douglas's  pouch  and  rather  fixed, 
but  separate  from  the  tumour  in  front.  The  condition 
suggested  multiple  fibroids,  except  that  the  front  tumour 
was  distinctly  cystic.  At  the  operation  the  right  ovary 
was  found  C3'stic,  about  the  size  of  a  fetal  head,  and 
adherent  to  the  fundus  of  the  uterus  and  intestines. 
This  was  removed  and  then  the  left  tube,  which  was 
enlarged  to  about  the  size  of  an  elongated  cricket  ball, 
was  found  adherent  to  Douglas's  pouch  ;  wiieu  this  was 
removed  a  hard  nodule  was  found  in  the  bottom  of  the 
pouch  and  connected  with  t!;e  cervix,  and  as  it  seemed 
rather  suspicious  it  was  decided  to  do  a  hysterectomy; 
this  was  done  as  low  down  as  necessary  on  the  vagina  to 
get  below  the  nodule,  and  when  the  posterior  wall  of  the 
vagina  was  divided  it  was  found  that  the  nodule  was 
adherent  to  the  rectum,  requiring  the  removal  of  a  i^iece  of 
bowel  about  tiie  size  of  a  shilling.  The  nodule  was  growing 
from  the  cervix  and  was  extra-peritoneal.  The  ovary  showed 
histologically  a  carcinoma  of  a  squamous  type  and  rather 
suggestive  of  sarcoma.  The  tube  was  solid,  and  proved 
to  be  a  columnar  carcinoma  quite  unlike  the  ovary.  The 
nodule  on  tlie  uterus  rather  resembled  the  ovarian  cancer. 
The  combination  of  two  distinct  types  of  cancer  in  the 
tube  and  ovary  at  the  same  time  was  curious,  and  since  the 
third  centre  of  disease  in  the  uterus  resembled  the  ovarian 
cancer,  which  was  completely  removed  from  the  region  of 
the  utei-ine  disease,  it  raised  the  question  of  whether  the 
uterine  or  ovarian  growths  were  independent  and  if  not 
which  of  the  two  was  primarj-.  A  further  point  of 
interest  was  the  rapidity  of  the  growth,  for  there  was  no 
suggestion  of  any  growth  twelve  months  previously — the 
only  suggestion  being  an  early  carcinoma  of  the  body  of 
the  uterus.  The  patient  left  hospital  in  five  weeks  in 
better  health,  but  there  was  very  little  hope  that  the  whole 
disease  could  have  been  eradicated.  Dr.  E.  H.  Tweedy 
considered  that  Dr.  FitzGibbon  took  too  gloomy  a  view  of 
the  result  in  this  case.  From  the  appearance  of  the 
specimen  it  seemed  that  the  tumour  was  got  out  very 
well,  and  as  there  had  been  a  great  deal  of  inflammation 
all  round  it  was  unlikelj'  that  the  disease  would  rapidly 
spread.  He  expressed  the  opinion  that  the  patient  would 
not  have  a  recurrence  for  a  long  period.  Sir  'U'illiaji 
Smyly  agreed  with  Dr.  Tweedy's  opinion,  but  suggested 
that  the  patient  should  look  out  for  recurrence  in  the 
rectum.  Dr.  FitzGibbon,  in  reply,  said  that  his  reason 
for  taking  such  a  gloomy  view  of  tlie  result  in  this  case 
was  the  apparently'  very  rapid  growth  of  the  cancer :  from 
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its  microscopic  appearance  it  evidently  was  a  very  rapidly 
glowing  one.  He  also  mentioned  that  he  bad  found  small 
nodules  on  the  back  cf  tbe  bladder  and  the  peritoneum. 


EOYAL   SOCIETY   OF  MEDICINE. 

Section-  or  Psycuiatey. 
At  a  meeting  at  tbe  Rojal  Bethlcm  Hospital  on  December 
15tli,  1913,  Sir  George  Savage  in  the  chair,  the  series  of 
cases  shown  by  the  staff  included  the  following: — Dr. 
W.  H.  B.  Stoddaet:  (DA  case  of  Folyneurific  psycJtosis 
in  a  middle-aged  woman,  v/ilh  very  sererc  peripheral 
nerve  distuibance.  She  was  wearing  splints,  suggested 
years  ago  by  Gowers,  to  prevent  contractures.  She  heard 
quite  well  ordinarily,  but  mention  of  a  particular 
etiological  factor  found  her  quite  uuiesponsive.  A  demon- 
stration caused  her  to  be  very  suspicious.  She  had  both 
rectal  and  vesical  difficulty,  but  probably  it  was  really 
mental.  Slie  slept  but  little,  and  was  constantly  hearing 
voices.  There  had  been  some  psychical  blindness,  and  a 
test  with  a  bottle  of  whiskj'  showed  the  defect  to  be 
purely  psychical.  (2)  .\  case  of  Hi/popitaitarixm  in  a 
married  woman,  aged  69,  formerly  au  acti'oss.  She  had 
been  admitted  ten  mouths  previously  with  mental  con- 
fusion and  occasional  lapses  of  memory,  restk;ssncss, 
ludhxcinations  of  vision,  and  cutaneous  sensations,  which 
latter  had  now  passed  off.  She  was  still  feeble,  and 
had  recently  developed  thickening  of  lips  and  tongue. 
She  had  an  increased  capacity  for  sugar,  being  able 
to  take  350  grains  of  dextrose  without  any  being 
excreted.  She  improved  while  taking  large  doses  of 
pituitarj'  extract,  but  not  upon  thyroid  extract.  She 
was  mildly  depressed,  but  sometimes  was  witty. 
Dr.  It.u,i-H  liiiowx  ;  (1)  .V  case  of  Congenital  iieurastlicnia 
in  an  artist's  assistant,  aged  19.  Tliero  was  no  nervous 
heredity,  but  when  aged  9  the  patient  received  a  blow  on 
the  head.  Definite  depression  dated  from  early  in  1912. 
Ho  became  morbidly  introspective, and  unable  to  do  work; 
he  said  be  had  committed  the  '•  unpardonable  siu  "  (blas- 
phemy). His  liabits  were  seclusive,  and  he  recently 
threatened  suicide.  (2)  An  unusual  case  of  General 
jiartiliisis  in  a  man  aged  45,  a  tea  inspector.  His  father 
died  of  jihthisis.  and  he  had  a  brother  au  epileptic.  There 
were  visual  and  auditory  hallucinations,  and  both  recent 
and  remote  memory  was  poor.  The  knee-jerks  were 
increased, but  there  were  no  other  phj'sical  signs  of  general 
paralysis.  Lumbar  puncture,  performed  in  3Iay  last,  showed 
the  cerebrospinal  tluid  to  be  nornuil.  The  Wassermacu 
reaction  (both  blood  and  ccitbro-spinal  fluid  I  was  negative. 
Speech  was  slow  and  rather  licsitatiug.  and  there  was 
some  tibrillary  tremor  of  the  tongue,  lie  had  delusions  of 
a  mcgalo-melancholic  nature,  and  auditory  hallucinations 
of  a  persecutory  type.  There  had  been  no  autisyphiiitic 
treatment.  It  was  not  uncommon,  the  exhibitor  said,  for 
cases  of  general  paralysis  to  reach  an  ndvauced  stage  with 
but  little  abnormality  of  pupils;  but  it  was  loss  common 
to  Ijud  the  Wasseruiann  test  negative.  A  positive  Wasser- 
inann  reaction  in  the  serum  and  cerebrospinal  fluid  was 
of  great  diagnostic  value,  but  a  negative  one  was  not 
conclusive. 

Si:cTiox  oi'  Dkriiatology. 
At  a  meeting  on  December  18th,  1913,  Dr.  J.  J.  Pringle, 
I'lcsident,  in  the  chair,  the  following  were  among  the  ex- 
hibits:— ThcPi;i;siDENT:  A  man,  agetl  30,  with  typical  For- 
ih/cc's  lUscasp  of  the  lips  of  about  fifteen  years'  duration.  As 
was  often  the  case,  the  subjective  symptoms  were  greatly 
disproportionate  to  the  visible  changes.  In  asking  for 
suggestions  as  to  treatment,  the  exiiibitor  said  his  personal 
experience  of  x  rays  had  b?en  disappointing.  Ho  had 
heard  of  the  successful  use  of  radium  in  ono  such  case,  it 
being  probably  employed  -'naked  "  in  small  and  frequently 
repeated  doses ;  be  proposed  to  apply  this  methal  in  the 
case  shown.  Dr.  Sibley  recommended  sodium  salicylate 
c.itaphoresis.  Dr.  Perxkt  electrolysis,  and  3Ir.  Beudoes 
arsenical  past-e.  Dr.  Wuitfield  advocated  the  surgical 
removal  of  skin  and  subsequent  grafting  if  no  good  results 
were  obtained  from  full  pastille  doses  of  x  rays.  Dr. 
Dli'lky  Coubett:  A  man,  who  liad  contracted  syphilis  in 
1885  and  v.-ho  now  piesented  marked  Macrochaiia  of  the 
iqiper  lip  datijig  from  1902.  The  Wasseruiann  reaction 
was  positive ;  the  patient  was  a  heavy  smoker  and  had 
a  very  septic  mouth.     Dr.  Sequeira  said  be  had  seen  a 


similar  case  greatly  improved  by  salvarsan.  Dr.  Graham 
Little  suggested  extracting  the  teeth.  Dr.  'Whitfield 
recommended  the  use  of  salvarsan  combined  with  mercnrv 
and  the  removal  of  the  teeth.  Dr.  A.  M.  H.  Gray  and  the 
Presihext  added  their  testimony  to  the  efficacy  of 
salvarsan  in  such  eases.  Mr.  Beddoes:  Picceut  malignant 
growth  on  the  finger  of  a  medical  man  who  had  sulfered 
from  .r-ray  dermatitis  for  at  least  nine  years.  Dr.  Sequeira 
recalled  a  similar  ease  observed  by  Daiier  which  developed 
eleven  years  and  seven  mouths  after  exposures  to  .r  rays. 
Dr.  'VN'hiti-ield  said  he  had  observed  the  appearance  of  "an 
.r-ray  ulcer  twelve  years  after  x  rays  were  employed  to 
locate  a  needle  in  the  foot.  Dr.  Adamsok  pointed  out  that 
this  case  illustrated  the  fact  that  epithelioma  might  be 
consecutive  to  large  as  well  as  to  repeated  small  doses  of 
•r  rays.  All  throe  speakers  stiongly  advised  free  excision 
of  the  growth.  _  Dr.  Graham  Little  referred  to  a  case 
observed  by  Daricr  arising  in  circumstances  identical  with 
that  reported  by  Dr.  Whitfield,  and  Dr.  Me  achen  mentioned 
two  cases  of  severe  dermatitis  occurring  five  and  seven 
years  respectively  after  the  .rrayiug  of  scrofulous  glands 
and  ringworm.  Dr.  Kexxetu  Wills  (Bristol)  said  that 
he  had  found  carbon  dioxide  suow  useful  in  the  removal 
of  warty  growths  resulting  from  x  rays.  Dr.  Dore  :  (1)  A 
boy  aged  4i-  years  with  Congenital  hypcrlicratosis  of  tho 
palms  and  soles,  which  was  noticed  at  birth.  Similar 
keratoses  were  present  over  the  elbows  and  knuckles  and 
dorsal  aspects  of  the  ankles.  The  exhibitor  discussed  tho 
relationship  to  ichthyosis,  and  thought  that  in  view  of 
the  difficulty  of  classifying  these  cases  it  was  better  to 
retain  the  name  of  congenital  hyperkeratosis.  Dr.  Macleok 
thought  the  condition  had  best  be  classified  as  a  form  of 
uaevus,  and  said  that  in  true  ichthyosis  the  palms  and 
soles  were  rarely  aiiected.  Dr.  Parkes  Weber  considered 
that  keratoses  of  the  extremities  constituted  a  class  by  them- 
selves. Dr.  Whitfield  and  the  President,  while  agreeing 
tliat  such  cases  as  that  exhibited  were  not  examples  of 
true  ichthyosis,  were  of  opinion  that  in  true  ichthyosis 
the  palms  and  soles  were  almost  invariably  involved  to 
some  extent,  although  not  in  the  manner  exhibited  in  tho 
patient.  (2)  A  case  of  Conrjcnital  alopecia  in  a  boy  aged  2, 
which  had  been  complete  at  birth,  but  tufts  of  hair  had 
since  grown  on  tho  vertex  and  in  tlie  occipital  region  and 
elsewhere.  The  Wassermann  reaction  was  negative.  Dr. 
Sequeira's  experience  was  that  tho  Wassermann  reaction 
was  negative  in  all  such  cases.  Dr.  JIacleod  exhibited  a 
boy  who  presented  the  lesions  of  lichen  spinulosus  an  well 
as  tho.se  of  lichen  planus.  The  lichen  spinulosus  had  been 
present  for  about  four  years,  but  the  lichen  planus  hail 
tieveloped  on  the  flexor  aspects  of  the  arms  and  legs  only 
within  the  last  few  weeks.  Ho  considered  that  tho  caso 
was  not  an  example  of  the  lichen-plauo-pilaris  which 
had  been  described  by  the  President.  The  President 
concurred  in  this  view,  and  added  that  tho  disease  with 
which  his  name  had  been  associated  occurred  in  adults, 
and  that  the  spiny  and  plane  lesions  which  developed 
successively  were  probably  clinical  expressions  of  ono 
pathological  condition.  Dr.  Adamson  said  that  lichen 
spinulosus  in  the  adult  was  in  his  cxperienco  always 
tho  precursor  of  lichen  planus.  Dr.  Whitfield  was 
of-  opinion  that  spinulosus  papules  might  occur  any 
time  before  the  on.set  of  a  lichen  planus,  and  did 
not  follow  the  samo  course.  Dr.  Sibley  :  (1)  A  caso 
of  extensive  Knjllicniatmis  lupus  of  the  scal^)  and 
face  treated  with  carbon  dioxide  snow  dissolved  in 
acetone.  Various  members  discussed  and  criticized  tho 
treatment,  all  agreeing  that  the  essential  condition  for 
success  was  the  ]iroduction  of  a  superficial  atrophy  after 
au  appropriate  amount  of  cutaneous  reaction.  In  reply, 
Dr.  Sibley  stated  that  the  pain  produced  was  not  unduly 
severe,  and  that  the  method  was  applicable  both  to  tho 
'■  fixed "  and  more  dilluse  vascular  tj'pes  of  the  disease. 
(2)  A  case  of  Slonialitis  ■neurotica  chronica  of  ten  months' 
duration  in  a  nervous  woman,  aged  33,  the  lesions  being 
situated  on  the  buccal  mucosa  and  on  the  dorsum  of  tho 
tongue,  and  always  aggravated  by  worrj'.  The  condition 
had  been  diflercntiated  by  several  Continental  observers, 
and  ho  had  published  three  cases  in  1899,  one  of  them 
being  of  twenty-fivo  years'  duration.  Dr.  Adamsox  re- 
garded the  case  as  annular  lichen  planus.  Dr.  Parkes 
WF.BER  had  seen  one  similar  case  successfully  treated 
v,ith  a  weak  solution  of  chromic  acid.  Dr.  Galloway  had 
observed    several    identical    cases,    which    he    regarded 
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as  tlje  result  of  oral  sepsis.  The  President  was  quite 
familiar  with  tlie  condition,  which  he  liad  long  con- 
sidered to  be  one  of  recurrent  lievpos.  They  were 
certainly  frequently  associated  \vith  neurotic  d>s- 
l)3p.s:a.  In  reply,  Dr.  Sibley  said  none  of  liis 
cases  had  ever  developed  lichen  planus,  and  in  one 
patient  all  tlie  teeth  had  been  removed  without  iniprove- 
iiieut.  Dr.  A.  il.  H.  Guay:  An  exauiiile  of  ParajJsoyia^is- 
i  n-plaqiics  oE  three  years'  duration  in  a  middle-aged  man, 
the  patches  being  situated  on  the  thighs,  legs,  arms,  and 
back.  Great  improvement,  especially  as  regards  diminu- 
tion of  the  itching,  had  resulted  from  the  use  of  the 
Kromayer  lamp.  Dr.  Sequeira  :  A.  case  of  Multiple 
neuromata  in  a  woman  aged  56,  the  whole  of  whose  body 
jiresented  innumerable  pigmentary  patches  and  small 
tumours,  which  had  been  present  since  childhood.  The 
diagnosis  was  in  doubt  until  microscopical  examination 
levealed  the  true  neuromatous  nature  of  these  growths ; 
this  brought  the  case  into  very  close  affinity  with 
KeeUlinghausen's  disease. 


Section-  or  OESTETnics  .vxd  Gvvaeli'Lul.y. 
At   a    meeting    on    December    4th.    1913,   Dr.   ^^'.   S.   A. 
Griffith,  President,  in  the  chair.  Dr.  Herbert  Spexcek 
read  notes  of  a  case  of  Prunarij  carcinoriia  of  Buytholin's 
gland  which  he  had  removed,  with  the  superficial  iuguiual 
I  carcinomatous)  glands,  ou  March  3rd,  1912,  the  patient 
being  well  and  free  from  recurrence  on  October  21st,  1913. 
A  section  through  the  growth  and  duct  (which  was  un- 
affected)   showed     it    to    be    an     adenocarcinoma    with 
degeneration  of  the  cells,  causing  it  to  resemble  squamous 
carcinoma.     He   also   gave   au   abstract   of  14  other  like 
cases,  of  which  oul}-  one  had  remained  free  from  recur- 
rence.    The   disease,-  which  was  very  rare,   occurred   at 
ages  between  28  and  91.  half  the  cases  being  over  50. 
The    two    sides     were    affected    with    equal    frequency. 
The  disease  appeared  first  as  a  small,  hard,  tender  lump, 
accompanied  by  jiain   of    a  severe  lancinating  character, 
sometimes  passing  to  the  coccyx  and  groin,  aud  greatly 
increased  b}'  walking,  menstruation,  aud  coitus.     The  skin 
over  it  might  be  bhiish,  aud  the  remains  of  the  hymen 
oedematous.   The  lump  was  much  harder  than  au  inflamed 
gland,  and  its  surface  was  slightly  nodular.     After  a  time 
the  growth  became  apparent  to  the  sight  and  burst  through 
the  skin  at  one  or  more  orifices.     The  tumour  might  then 
become  papillary  or  irregular,  or  ulcerated  on  the  surface, 
aud  might  be  fixed  to  the  pubic  bone.   The  inguinal  glands 
were  early  affected.      Mr.   Becicwith   Whitehouse   (Bir- 
ip.ingham),  iu  a  paper  on   The  relation  of  stj^yhilis  to  the 
litems, -pointed  out  that  the  occurrence  iu  the  uterus  of 
lesious    the  r-esult  of   syphilitic  infection   had   long  been 
legavded  as  extremely  rare.      Apart   from  the  occasional 
record  of    a  primary  chancre  upon   the   portio   vaginalis 
til  the  cervix  uteri,  or  the  suggestion  that  some  ulcerations 
in  this  area  might  be  of  syphilitic  origin,  very  little  had 
been  written  upon  the  subject.     If  it  were  true  that  the 
corpus  uteri  possessed  a  definite  immunity  to  the  ravages 
of  the  Spirochacta  pallida  it  was  a  matter  of  considerable 
interest,  esiiecially  as  the  relationship  was  so  intimate  in 
connexion  with  ijlacental  and  fetal  sjqDhilis.     He  did  not 
think  that  this  was  the  case,  but  considered  rather  that 
syphilitic  lesions  of  the  uterus  had  been  overlooked  in  the 
jiast.      In   1912   he   had   suggested    that   the   uuderlviug 
pathological  factor  in  some  cases  of  chronic  metritis  and 
librosis  uteri  might  be  syphilis.     He  had  since    had    an 
•ipportunity  of  investigating  by  means  of  the  Wassermann 
reaction  16  patients  with  a  clinical  diagnosis  of  this  nature. 
Several   of   these   cases   showed   a   well-marked    positive 
reaction,  although  only  one  gave   a  historj-  or  presented 
other  evidence  of  direct  syphilitic  infection.     In  3  patients 
it  was  necessary  to  remove  the  uterus  on  account  of  severe 
haemorrhage  unrelieved  by  repeated  curetting  and  various 
intrauterine  applications.     The  uteri  obtained  from  these 
cases    all  showed  well-marked    fibrosis    aud  periarteritis 
or  endarteritis  of  the  vessels.      The  pathological  picture 
coincided  with  the  appearances  seen  in  interstitial  myo- 
carditis, orchitis,  hepatic  cirrhosis,  and  other  indurative 
conditions  which  were  generally  accepted  as  being  due  to 
syphilis.    In  view  of  these  facts  why,  iu  the  case  of  the 
uterus,  should  it  be  deemed  necessary  to  call  for  other 
factors,  such  as  iufiammatiou  due  to  septic  causes,  repeated 
pregnancy,  etc.,  to  account  for  au  exactly  similar  lesiou, 


especially  when  the  W'assermaun  test  showed  that  a  certain 
proportion  of  such  patients  were  undoubtedly  infected  ?  The 
exact  proportion  that  syphilitic  fibrosis  of  the  uterus  bore  ■ 
to  fibrosis  duo  to  other  causes  must,  however,  remain 
uudetenulued  until  a  longer  series  of  cases  eouid  bo 
brought  foi-ward.  It  was  possible  that  errors  might  arise 
even  in  a  long  scries  owing  to  the  phenomena  associated 
with  "  latent  sypliilis.'  Kniipelmacher  aud  Lehndorffe 
had  shown  that  50  per  cent,  of  the  mothers  of  syphilitic 
children  gave  a  positive  reaction  some  years  after  the 
birth  of  the  last  child,  although  a  few  months  after  X)ar- 
turition  90  per  cent,  of  such  women  reacted  positively. 
The  author  was  of  opiuiou  that  it  was  largely  from  this 
class  that  the  ranks  of  the  chronic  metritis  patients  wera 
tilled.  Some  eases  of  p3ometra  uuassociated  with  malignant 
disease  appeared  to  bear  a  distinct  relation  to  syphilis. 
He  had  seeu  two  well-marked  examples  in  patients  who 
exliibited  indubitable  evidence  of  S3philitic  infection,  and 
he  had  received  records  of  two  others.  Observations  had 
recently  becu  made  upon  meustrual  blood  collected  through 
an  intrauterine  catheter  during  the  secondary  stage  of 
syphilis.  Specimens  from  5  cases  had  been  investigated, 
and  in  2  the  intracellular  bodies  described  by  McDonagh 
and  Boss  had  beeu  I'ouud.  The  presence  of  such  bodies  iu 
the  menstrual  discharge  was  important  as  proving  a 
possible  source  of  infection  to  the  uterine  tissues  through 
which  they  passed.  At  present  the  Spirochaeta  2>aUida 
had  not  been  demonstrated  iu  the  menstrual  blood. 


History  Sectiox. 
At  a  meeting  ou  December  3rd,  1913,  Sir  William  Osler. 
F.R.S.,  President,  iu  the  chair.  Dr.  ,T.  D.  Rollestox,  in 
the  second  part  of  his  paper  on  the  ^Jedical  aspects  of 
Greek  anthology,  dealt  with  the  allusions  to  medicine 
aud  religion,  puerperal  mortalitj",  deaths  at  different  ages, 
modes  of  death,  acute  aud  chronic  infection,  especially 
possible  references  to  malaria,  tuberculosis,  and  syiihilis, 
alcoholism  aud  other  intoxications,  gout,  digestive  dis- 
orders, latrines,  baths,  cosmetics,  deformities,  dwarfs  aud 
giants,  diseases  of  the  nervous  system,  aud  veterinary 
medicine.  Iu  conclusion,  he  stated  that  though  many  of 
the  medical  epigrams  were  anonymous  or  by  writers  whose 
date  was  uncertain,  the  Greek  anthology  deserved  more 
attention  than  it  had  hitherto  received,  for  the  following 
reasons :  (1)  It  offered  numerous  illustrations  of  the  rela- 
tions between  Greek  medicine  aud  religion,  particularly  as 
regards  Asklepius.  (2)  It  contained  definite  references  to 
certain  diseases,  such  as  gout,  alcoholism,  aud  malaria, 
as  well  as  numerous  allusions  to  epidemic  diseases  the 
nature  of  which  could  not  be  determined.  (3)  It  supplied 
valuable  negative  evidence  of  the  existence  of  syphilis  in 
antiquity  in  spite  of  the  numerous  facilities  for  the  spread 
of  the  disease.  (4)  It  illustrated  many  subjects  iu  the 
private  life  of  the  ancients  more  or  less  closely  concerued 
with  medicine,  such  as  baths,  latrines,  cosmetics,  prosti- 
tution, the  homosexual — or  rather  bisexual — life  of  the 
ancients,  popular  remedies,  a'ud  superstitions.  (5)  As  a 
source  of  medical  satire  and  caricature  it  deserved  to  rank 
with  the  works  of  the  Latin  poets.  Dr.  Geawfurd  I'cad  a 
paper  entitled  Martial  and  yncdicine,  in  which  he  cited 
the  chief  allusions  of  Martial  to  medicine,  aud  gave  render- 
ings of  these  epigrams  in  English  verse.  Mr.  C.  J.  S. 
Thojipsox  exhibited  various  objects  of  medical  and 
surgical  interest,  including  a  chastity  belt,  an  early 
bullet  extractor,  aud  an  ivory  model  showing  the  internal 
ear-. 


LIVERPOOL    MEDICAL    INSTITUTION. 

At  a  meeting  on  December  18th,  1913,  Mr.  Eobeet  Joxes, 
Pi-esident,  in  the  chair,  Mr.  E.  E.  Haecourt  related  the 
case  of  a  man,  19  jears  of  age,  in  whom  was  present 
Hypermetropic  astigniatip.m  associated  witJi  hystero- 
epileptic  fits  and  headaches  over  a  period  of  six  weeks. 
Best  in  bed  caused  the  fits  to  cease,  aud  correction 
of  the  refractive  error  resulted  in  complete  cessation 
of  fits  and  headaches.  Dr.  H.  Armsthoxo;  mentioned 
the  case  of  a  child  of  4  in  whom  homicidal  mania  was 
present  along  with  hypermotropia  and  squint.  Iu  this 
case  correction  of  vision  had  also  resulted  iu  complete 
disappearance  of  all  mental  symptoms.  Mr.  A.  Nimmo 
Walker,  in  a  note  on  further  exueiJonnes  of  Sclera-corneal 
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irephining  for  glaucoma,  described  three  important  modi- 
fications of  the  operation  origiually  perfomicd  by  Lien- 
tenant- Colouel  EUiot.  Tlie  flap  was  altered  in  shape,  beins^ 
made  a  small  segment  of  a  large  circle  parallel  to  the  limbus  ; 
tlie  trephine  hole  was  made  further  forward,  and  the  iris 
was  allowed  to  prolapse  into  the  trephine  hole ;  a  small 
])ortion  being  snipped  out  with  scissors,  and  the  prolapsed 
portion  allowed  to  fall  back  into  its  place.  Jlr.  ^^■a'ker 
was  of  opinion  that  this  operation  was  bj-  far  the  best 
treatment  yet  discovered  for  glaucoma.  He  did  not  claim 
that  it  was  an  infallible  cure  for  all  cases,  but  it  enabled 
the  surgeon  to  advise  an  operation  which  had  a  good 
chance  of  arresting  the  disease  without  causing  mutila- 
tion of  the  eye  or  damage  to  the  sight.  A  patient  was 
shown  on  both  of  whose  eyes  tlie  trephining  had  been 
performed.  Jlr.  R.  J.  HAMrLTON  said  he  had  seen  two 
cases  in  which  the  drainage  had  not  continued  after  the 
trephining,  and  iridectomy  had  then  been  done.  He  had 
liad  good  results  in  other  cases.  Mr.  HcGH  E.  Jones 
found  iridectomy  satisfactory,  but  considered  that  iu  some 
cases  tension  was  kept  down  better  by  trephining.  Mr. 
Edgar  Stevexson  considered  that  the  introduction  of  the 
trephining  operation  was  the  most  ini])ortaKt  step  forward 
in  ophthalmology  since  von  Graefe  introduced  iridectomy. 
The  operation  was  all-British.  Dr.  Blair  Bell  described 
a  new  operation  for  the  Treatment  of  severe  salpimjilis 
iu  young  women.  As  the  internal  secretions  of  tiio 
ovar\'  and  the  menstrual  function  were  important  to 
tlie  general  condition  of  }'oang  subjects,  ho  did  not  in 
them  approve  of  complete  removal  oC  the  tubes,  ovaries, 
and  uterus.  By  taking  a  wedge-shaped  portion  of  the 
fimdus  along  with  one  ovary  and  both  tubes  he  removed 
the  diseased  structures  and  left  cnougli  to  be  of  use  to 
the  patient.  Dr.  C.  O.  Stali.viikass,  in  a  paper  ou  Some 
factors  in  the  spread  of  tijphoiil,  shuwcd  by  large  charts 
tliat  the  great  fall  from  1.300  cases  in  1895  to  124  in  1912 
was  coincident  witli  the  fall  iu  the  number  of  courts  and 
alleys  in  the  city.  The  greater  facilities  for  the  isolation 
of  the  sick,  the  supervision  of  the  milk  supply  and  that 
of  other  foodstuffs,  and  the  removal  of  fly-breodiug  refuse 
had  also  contributed.  Many  cases  were  inijiortod,  mainly 
sea-borne,  and  these  iiiigiit  be  the  source  of  small  local 
outbreaks,  especially  where  one  of  the  ji.atients  was 
a  chronic  carrier.  ShelUish  cases  were  mostly  duo  to 
mussels  from  Ireland.  Oysters  liad  not  for  some  tinic 
given  rise  to  typhoid  so  far  as  was  known.  Typhoid  was 
chiefly  spread  by  direct  contact,  fingers  of  a  patient  or 
liis  attendants  being  soiled  by  excreta,  and  iu  many  cases 
preparation  of  food  b\-  the  soiled  hands  led  to  spread  of  the 
disease.  He  thought  it  possible  that  flies  might  carry 
germs  to  food  and  so  cause  infection.  It  might  yet  bo 
proved  that  biting  insects  also  spread  the  disease.  Dr. 
E.  \V.  Hope  said  Dr.  Stallybrass's  careful  work. proved  and 
confirniLd  the  views  expressed  as  to  the  causation  of 
typhoid  fever.  It  had  been  suggested  that  the  disease 
was  decreasing  because  the  population  was  aeipiiring  iiii- 
luunity,  but  the  facts  i^resented  proved  this  was  not  the 
case;  in  65  per  cent,  of  uotilied  cases  the  origin  iiad  been 
determined  accurately. 


BRISTOL   31EDIC0-CIIII{rRf;irAL    SOCIKTY. 

A  MEETiXG  on  December  10th,  1913,  Dr.  Watson- Williams 
iu  the  chair,  was  devoted  to  an  exhibition  of  cases  and 
specimens  of  Sjiplnlia.  Mr.  Er.wiy  ilAniiis  showed  a  child 
with  chronic  tertiary  u'.oeiation  of  the  scalp.  Dr.  J.  O. 
Syjies  showed  a  patient  with  multiple  swellings  in  and  on 
the  tibia  and  other  bouew,  with  a  protein  body  in  the 
urine.  The  patient  was  improving  with  anti-spcciCsf 
treatment ;  the  Wassermann  reaction  was  positive.  1  ■ 
E.  C.  Williams  stated  that  au  infant,  aged  5  mouths,  (vii 
a  gumma  of  the  femur,  which  he  was  to  liave  sliowu,  had 
ilicd  forty-one  days  after  an  iujcctiou  (intr.Tniuscular)  of 
0.05  gram  of  nco  salvarsan.  Dr.  Ca!;i;y  Coombs,  in  showing 
a  case  of  associated  tabes  dorsalis  and  aortic  regurgitatio!!. 
veuiarked  that  this  was  the  not  nnconimou  Babinski 
syndrome,  and  tliat  syphihs  was  probablj-  the  cause  of 
aortic  disease  in  75  per  cent,  of  cases.  Dr.  Bkktram 
HooEKS  showed  an  infant,  2!  mouths  old,  in  whom  all 
frymptonis  had  cleared  up  and  the  child  put  on  weight 
after  an  intramuscular  injection  of  0.05  gram  of  neo- 
salvarsan.  Dr.  Watson-Wilhams  showed  imtients  illus- 
trating tyjiical  tertiary  syphilitic  lesions  of  the  nose, 
pharynx,  and  larynx.    Dr.  Michell  Clauke  showed  a  case 


of  associated  congenital  syphilis  and  Graves's  disease,  and 
said  that  he  regarded  the  simultaneous  occurrence  as 
accidental.  Dr.  J.  R.  Charles  showed  a  case  in  which 
tliere  were  symptoms  of  tabes  in  association  with 
plumbism ;  a  positive  Wassermann  reaction  was  present, 
but  might,  it  was  thought,  possibly  be  due  to  the  lead! 
Dr.  J.  R.  Kw- Mo t-AT,  among  other  specimens,  showed  one 
of  the  site  of  injection  of  salvarsan  nineteen  days  after 
injection.  The  tissues  showed  the  presence  of  arsenic 
iu  the  centre  with  a  surrounding  area  of  hyp3raemia  and 
!eucoc3"tic  infiltration. 

NOTTIXG  HAM     3IEDIC0-CH1EURGICAL 
SOCIETY. 

At  a  meeting  on  December  4th,  1913,  Mr.  E.  G.  Hogarth, 
President,  in  the  chair,  Mr.  P.  Jouxstox  Frever,  in  an 
address  on  Cancer  of  the  proslaic,  said  this  condition  was 
more  common  than  was  generally  imagined.  He  had 
found  13.4  per  cent,  of  his  cases  of  enlargement  of  the 
prostate  to  be  malignant.  If  the  ordinary  symptoms  of 
enlargement  of  tlic  prostate  occurred  very  rapidly  and 
were  accompanied  by  loss  of  flesh  and  energy  vrith  a 
good  deal  of  sacral  pain,  suspicion  of  malignant  disease 
should  bo  evoked.  In  these  cases  passage  of  the  catheter 
was  difficult,  but  ou  rectal  examination  the  gland  would  bo 
found  to  be  hard  and  fixed  to  the  surrounding  tissues. 
As  a  rule  the  ouly  thijig  to  do  was  to  continue  to  pass 
catheters  as  long  as  possible,  and  then  to  make  a  perma- 
ueut  suprajiubic  cystotomy  and  fit  the  patient  with  a 
suitable  urinal.  Morphine  should  bo  given  to  make  tho 
cud  as  peaceful  as  possible.  When  cancer  attacked  a 
prostate  which  was  already  the  seat  of  an  adenomatous 
enlargement,  tli3  wliolo  gland  could  be  enucleated  witli 
R'>  'd  prospect  of  success.  He  had  operated  on  eight  such 
i-t^'s  during  tlio  last  ten  years  with  complete  success,  all 
liiiL  one  being  alive  at  the  present  time.  The  exception 
was  a  man  who  died  of  heart  disease  six  years  after  tho 
operation. 

BRITISH    OTO-LARTNGOLOGICAL    SOCIETY. 

At  a  meeting  on  December  17th,  1913,  Mr.  Charles 
Ue.ath,  who  was  in  tho  chair,  described  a  case  oi. Aural 
siippnration,  with  rapid  metaplasia  of  the  covering 
epithelium  of  the  antral  lining.  The  attack  of  otitis 
media  followed  a  cold  in  tho  head.  The  infection  was  a 
diphtheroid  bacillus  (HoH'maun's).  There  were  no  squames 
in  the  discharge  at  tho  first  examination.  Autogenous 
vaccines  were  given.  Two  days  later  there  were  a  few 
s  piames  iu  the  discharge.  The  patient  was  confined  to  bed 
and  warmth  applied  to  the  car.  At  tlio  end  of  a  fortnight 
squanios  were  fouud  in  great  abundance  in  the  discharge. 
The  hearing  had  meanwhile  considerably  deteriorated, 
owing  to  swelling  of  tho  attic  and  tympanic  mucous 
iiicnibrane.  After  a  consultation  with  Dr.  Jakius  it  was 
ciecided  to  operate  by  the  conservative  method  iu  order  to 
arrest  disease  and  prevent  deafness.  At  tho  operation  the 
pericranium  and  bone  were  fouud  to  be  vascular,  aud 
there  was  pus  in  the  autruui.  Tlie  lining  of  the  cavity 
was  greatly  thickeued,  and  the  attic  was  obstructed  by 
swollen  mucous  membrane.  Dr.  "SViugravo  reported  that 
the'  structure  of  tho  antral  lining  was  as  follows  :  "  The 
tissue  is  grauuloui.-vtous  of  a  simple  type,  covered  with  a 
ilisiiuctly  thickened  layer  of  stratified  epithelium,  whoso 
uiiiior  layers  arc  distinctly  squamous.  Plasma  cells  aro 
I'.iuuerous,  mixed  with  lymphocytes  and  rudimentary 
blood  vessels.  There  are  no  '  giant '  and  no  '  syncytial ' 
<  -'Is.  The  epithelium  well  illustrates  metaplastic  changes 
1  tho  simple  flattened  or  cubical  type  which  normally 
.  t!ie  cavity."'  Such  clear  evidence  of  rapid  metaplasia 
y  .1 J  r.ircly  forthcoming,  but  the  history  of  perfect  hearing 
ill  both  ears  up  to  the  onset  of  otitis  media  could  not  in 
tiiis  instance  be  questioned.  Tho  case  afforded  definite 
)'!i,of  of  tho  metaplastic  change  which  Dr.  A\'ii!grave  was 
the  fir.st  to  describe,  and  of  the  rapidity  with  which  it 
iiiight  occur.  The  exhibitor  wished  to  emphasize  the 
need  of  early  surgical  assistance  in  such  cases  with  tho 
olijcct  of  preventing  deafness,  and  for  this  purpose  had 
bioughfc  the  matter  before  the  society.  Only  four 
weeks  had  elapsed  since  the  operation,  yet  the  per- 
foration had  healed,  aud  the  hearing  was  now  equal  ou 
tho  two  sides.  Mr.  Heath  also  ;;howed  several  prepara- 
tions of   temporal  bones. which   illustrated   some  of  the 
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causes  of  pei'petuation  of  tliscbavge  after  au  attack  of 
otitis  media:  il^  The  imior  tympanic  wall,  showing  an 
nmisiial  sinus  beneath  the  piomonloi'y ;  (2)  the  inner 
wall  of  the  tvmpamim,  showing  three  unusual  sinuses,  one 
of  which  was  sub-Eustachian ;  (3)  a  bone  showing  the 
external  semicircular  canal  projecting  into  the  aditiis : 
(4)  a  safe  antrum  with  smooth  walls  and  a  lining  of 
mucous  membrane;  (5)  a  bone  showing  the  route  of 
antral  drainage  through  Shrapnell's  membrane;  16)  large 
bono  cells  in  the  mastoid  i^rocess  which  were  separated 
from  the  mastoid  autram  by  muco-pcriostenm  nnl y ;  iV)  a 
temporal  bone  showing  corpuscular  bodies  in  the  antrum, 
also  that  drainage  escajjing  through  Shrapnell's  membrane 
di-d  not  pass  lluougli  the' tympanum  at  al! ;  (8)  the  inner 
wall  of  the  tympanum  showing  fibrous  fixation  of  the 
stapes  resulting  from  long  past  disease;  (9)  bone  show- 
ing the  sclerosing  effect  of  chronic  aural  suppuration. 
Dr.  Walker  "Wood  read  notes  of  a  case  illustrating  the 
value  of  the  naso-pharyngoscope  (Holmes's)  in  the  dia- 
gnosis of  nasopharyngeal  aud  aural  conditions.  The 
patient,  a  woman  aged  50,  complained  of  tinnitus  and 
deafness  in  the  left  oar  aud  a  feeling  of  a  foreign  body 
in  the  throat.  Both  ears  showed  signs  of  chronic  middle- 
ear  catarrh.  Ordinary  post-rhinoscopic  exaunnation 
was  impossible.  Xaso-pharyngoscopic  examination  with 
Holmes's  instrument  showed  the  right  side  to  bo  normal, 
aud  on  the  left  side  a  cyst  was  found  occupying  Rosen- 
miiller's  fossa.  The  cyst  was  removed  througli  "Vaukliauer's 
speculum.  This  v.as  followed  by  complete  relief  of  abnormal 
pharyngeal  sensation  aud  tinnitus;  the  hearing  also  im- 
proved. The  case  had  been  under  treatment  lor  tinnitus 
in  France  and  Switzerland  without  the  cause  being  dis- 
covered. The  exhibitor  considered  that  the  cyst  was  due 
to  degeneration  of  an  adenoid  mass  in  the  lateral  recess  of 
the  pharynx  (Roscnmiiller's  fossa).  Microscopic  appear- 
ances endorsed  this  view.  Cysts  in  this  region  were  very 
larc,  aud  he  had  been  unable  to  find  any  recorded  cases. 
He  had  examined  the  nasopharynx  in  1,850  cases. 


NORTH  OF    ENGLAND    OBSTETHK  AL    AND 
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At  a  meeting  held  in  Manchester  on  December  19th,  1913, 
Dr.  W.  E.  FoTHEUoiLL.  President,  in  the  chair,  the  follow- 
iug  were  among  the  exhibits: — Dr.  Donald  (Manchester): 
A  specimen  from  a  case  of  Endotlirliomn  of  ilie  cervix, 
occuia-iug  in  a  woman  aged  25  ;  it  had  been  treated  by 
abdominal  panhysterectomy.  Dr.  Blair  Bell  iLiver- 
pcol) :  (1)  An  example  of  imusital  Mul/on/iadoii  of  the 
nierns.  The  uterus  was  apparently  normal  except  for  a 
small  left  horn,  to  which  were  attached  the  round  and 
ovarian  ligaments ;  (2)  a  specimen  from  a  case  of  Ampnl- 
lary  preijuancy,  which  was  on  the  point  of  rupture.  Dr. 
CLn'FORD  (Manchester)  reported  a  case  of  Concealed 
aceidental  Jiaeiiioryliaije,  accompanied  by  haemorrhage 
into  the  peritoneal  cavity ;  the  bleeding  was  apparently 
due  to  rupture  of  vessels  in  the  right  broad  ligament 
following  the  great  aud  acute  disteusion  of  the  uterus. 
The  patieut  was  admitted  to  hospital  in  a  very  serious 
condition,  and  after  a  short  rest  it  was  decided  to  open  the 
abdomen  and  remove  the  uterus.  This  was  rapidly  done, 
and  for  a  short  time  the  patieut  rallied,  but  eventuallj-  died 
six  hours  after  the  operal  o  1.  The  urine  was  loaded  with 
.-ilbumin.  Dr.  Liarn  Murray  (Liverpool)  and  Dr.  Littli^r 
(Southport)  recorded  a  case  of  Adeiio-p/ioitdm-sorcoina  of 
ihi:  eiuloniciriniii.  The  patient  was  an  itnmarried  woman, 
aged  46.  Microscopical  examination  of  a  polypus  suddenly 
extruded  from  the  cervix  rendered  the  diagnosis  easy,  and 
a  wide  hysterectomy  was  done.  Regular  glands,  sarcoma 
spindles,  islands  of  hyaline  cartilage,  and  possibly  fat  cells 
weie  present.  There  was  no  invasion  of  the  cervix,  the 
muscularis  of  the  body,  or  the  appendages.  Dr.  Dougal 
recorded  a  fatal  case  of  puerperal  infection  with  the 
Bacillus  acrogcncs  capsulaliis.  Dr.  Blair  Bell  read  a 
jiapcr  upon  the  cause  of  the  non-coagulability  of  menstrual 
Mil  id  and  of  pathological  clotting. 

Thc  late  Dr.  Frederick  Dale,  one  of  the  honorary  cou- 
snJ(jng  surgeons  at  the  Scarborough  Hospital  and  Dis- 
jieusarv,  left  estate  valued  at  £29.521  gross,  widi  net 
l-ersoualty  £22,849. 


llrbkius. 


PSYCHO-AXALYSIS. 

Dr.  Brill,  who  is  indefatigable  in  explaining  the  doctrines 
of  Professor  Sigmuud  Freud  to  the  English-speaking  world, 
has  published  another  book,  entitled  I's-ijchanahj-^is  :  lis 
Theories  ami  Practical  AjypUcalivn.^  It  is  a  very  clear 
exposition  of  the  views  on  psychology  held  by  Dr.  Freud, 
whose  philosophy,  with  sex  as  the  basis  of  a  very  large 
part  of  human  activity,  is  greatly  iu  vogue  at  present  in 
many  schools  of  thought.  For  medical  men  the  chief 
importance  of  Freud's  hypotheses  and  observations  lies  iu 
thc  treatment  of  certain  psycho-pathological  conditions. 
At  the  same  time.  Dr.  Brill's  chapter  on  the  psycho- 
pathology  of  everyday  life,  while  concerned  with  matters 
which  do  not  generally  com:;  under  the  observation  of  the 
phy.siciau,  is  useful  iu  explainiug  the  conception  of  cou- 
seiousaess  upon  whi  h  the  method  of  treatment  by 
psychanalysis  is  founded. 

Iu  examining  any  new  ))ypothesis,  it  is  well  to  remem- 
ber that  however  brilliant  the  apparent  discovery  may  be, 
however  great  the  credit  to  bo  giveu  to  the  originality  of 
the  inventor,  still  it  reurains  a  fact  that  the  enthusiasm  of 
the  specialist  is  apt  to  carry  him  further  than  the  facts 
warrant.  au<l  to  blind  him  to  the  dangers  aud  errors  which 
may  lurk  iu  the  wholesale  application  of  his  discovery  to 
the  observed  facts  of  Nature.  It  is  quite  possible  that, 
notwithstanding  the  floods  of  fiction  dealing  with  so- 
called  sex  problems,  we  do  not  at  present  recognize  fully 
the  importance  of  the  sexual  functions,  that  we  sometimes 
forget  that  the  only  o'ojeet  iu  life  of  which  the  necessity 
can  hardly  be  questioned  is  the  propagation  of  the  species, 
aud  that  perhaps  all  other  functions  arc  really  subsidiary  to 
this  alone.  But  with  the  development  of  civilization  it  is 
equally  necessary  to  consider  the  infiuences  brought  to 
bear  on  this  primary  function  by  the  extension  of  the 
interests  aud  activities  of  life;  and  it  may  not  be  wise, 
even  in  the  cause  of  truth,  to  try  to  reduce  all  human 
ideals  to  the  condition  of  mere  manifestations  of  mis- 
directed carnal  desires.  At  any  rate  it  is  clear  that 
Dr.  Brill  must  be  a  most  embarrassing,  aoqtiaiutauce  if  ho 
really  walks  about  the  world  analysing  simple  words  and 
actions  of  his  friends  in  the  manner  indicated  iu  one  or 
two  instances  in  this  book. 

AVe  may  recur  to  some  of  the  hypotheses  of  Freud,  to 
which  reference  has  been  made  in  previous  issues,  and 
particularly  to  that  which  considers  that  the  newborn 
child  brings  with  it  the  germs  of  sexual  feelings,  and 
possesses  auto-erotic  sexual  activities.  Inasmuch  as  luj 
action  takes  jjlace  without  a  motive,  it  is  explained  that 
tlramb-sucking  in  an  infant  is  a  manifestation  of  auto- 
erotic  sexual  activity  1  Later  on  this  activity  displays 
itself  iu  masturbation;  whcuce  it  passes  to  a  homo-sexual 
phase,  which  linallj-  in  normal  conditions  of  the  individual 
gives  place  to  healthy  heterosexual  life  1 

Existence  in  a  civilized  society  necessitates  the  re- 
pression of  many  desires,  which  sink  consequently  into 
the  unconscious,  though,  according  to  Freud,  always 
remaining  active  aud  waiting  for  expression  whenever 
they  have  an  opportunity  to  unite  with  an  emotion  from 
conscious  life.  Everything  that  is  unpleasant  or  paiuful  is 
forced  down  into  the  unconscious;  this  repressed  material 
may  reappear  in  dreams,  but  in  an  altered  form,  owing 
to  a  kind  of  psychic  censorship.  The  later  repressions 
consist  mainly  of  erotic  material  (almost  everything  is 
erotic  according  to  Freud).  Thus  aversion  to  a  mother-iu- 
law  is  a  manifest  expression  of  a  latent  incestuous  lovo 
which  has  been  repressed !  All  sorts  of  objects  become 
attractive  because  of  their  resemblance  to  the  penis.  A 
taste  for  collecting  curious  forms  of  mushroom  may  lay  a 
woman  open  to  tlie  charge  of  eroticism  ;  for  is  not  ono 
kind  of  fungus  known  by  the  name  '"phallus  '' ? 

The  memory  of  things  we  do  not  like  is  repressed.  If 
au  umbrella  is  forgotten  aud  left  iu  a  railway  carriage  it  is 
because  w^e  do  not  like  or  value  the  umbrella!  If  the 
name  of  some  familiar  person  is  forgotten  it  is  because  it 
has  unpleasant  associations,  and  so  on  and  so  on ! 

'  Ffuchruialvsls  :  Its  Theories  aitrl  rraclicnJ.  Amttication.  By  A.  A. 
Brill,  Ph.B..  II. D.  Philartelpliia  and  Loudon:  W.  B.  Saunders  Co. 
1915.    iDemj'  Svo,  pp.  136.    5s.  net.) 
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Psvchanalysis  (to  adopt  Dr.  BrlU's  spelliug)  can  be 
ruvsued  b}'  "the  methods  of  "continuous"  or  of  "free" 
association;  and  great  stress  is  laid  upon  the  interpreta- 
tion 01  dreams,  which  are  stated  to  represent  the 
reaHzatiou  of  a  wish.  These  metliods  are  employed  in 
Uie  diagnosis  and  treatment  of  neuroses,  obsessions,  and 
psychoses  of  various  kinds.  The  investigator  of  Freudian 
persuasion,  being  convinced  that  the  majority  of  these 
troubles  are  connected  with  some  form  of  sexual  repres- 
sion, must  needs  be  a  person  with  the  resisting  power  of 
Joseph  or  of  St.  Anthony  if  he  is  to  conduct  his  operations 
.nvariably  with  safety  to  himself  and  his  female  patients. 
Even  if  an  army  of  medical  men — and  the  prolonged 
investigations  would  need  an  army  to  deal  with  the 
multitude  of  obsessions  in  this  world — could  be  trained  to 
approach  the  subject  of  psycho-sexuality  with  young 
unmarried  females  "  without  prudishness  or  lewdness," 
very  considerable  safeguards  will  be  required  to  protect 
the  good  name  of  the  army  from  occasional  attacks  by 
unscrupulous  women. 

It  is  to  be  gathered  from  Dr.  Brill's  book  that  if  by 
means  of  psychanalysis  the  origin  of  any  particular 
obsession  can  be  traced  and  demonstrated  to  the  patient, 
the  mere  demonstration  is  sufficient  to  cure  the  obsession. 
Such  a  statement,  as  we  ventured  to  observe  when 
last  dealing  with  the  subject,  requires  very  clear  and 
decisive  evidence  before  it  can  be  accepted ;  and  the 
evidence  of  enthusiastic  advocates  of  one  particular  treat- 
ment is  not  always  absohittjly  trustworthy.  Unconsciously 
the  desire  for  success  colours  the  result  reported.  More- 
over, it  would  almost  be  a  miracle  if  the  nature  of  the 
patient  should  bo  completely  changed  by  the  mere  demon- 
stration of  the  cause  of  a  single  obsession.  A  consideration 
of  human  nature  might  suggest  that  the  patient  when  one 
devil  is  cast  out  will  take  to  himself  seven  other  devils 
worse  than  the  first.  Be  that  as  it  may,  the  cases 
reported  bv  Dr.  Brill  arc  sadly  lacking  so  far  as  the  after- 
history  of  the  patient  is  concerned.  Take  the  case  of  a 
lady  who  had  a  rooted  and  unreasonable  objection  to  a 
fellow  member  of  her  club  who  suffered  from  Titian- 
coloured  hair.  Analysis  showed  this  objection  to  be 
based  upon  an  unpleasant  experience  with  a  red-l»aircd 
schoolmate  forty-eight  yc.irs  previous!}'.  But  we  are  not 
informed  whether  the  objector  developed  an  affection  for 
red-haired  ladies  as  the  result  of  the  analysis,  nor  do  wo 
know  whether  her  original  prejudice  included  every  red- 
liaired  person  she  met. 

To  sum  up  the  objections  to  Freud's  psychology  as 
applied  to  medicine  :  firstly,  it  may  be  said  that  its 
narrow  basis  (for  practically  it  is  concerned  with  sexual 
activities  to  the  exclusion  of  almost  all  others)  lays  it 
open  to  suspicion ;  secondly,  it  contains  iulicrcnt  possi- 
bilities of  danger  for  patient  and  doctor;  thirdly,  the  pro- 
cess of  psychanalysis  is  too  lengthy  for  practical  purposes 
(Dr.  Brill  himself  spent  five  hours  and  filled  twelve  pages 
in  attempting  to  recall  a  name  he  had  forgotten) ;  fourthly, 
the  results  have  not  yet  been  thrown  open  sufficiently  to 
unprejudiced  observation. 

At  the  same  time,  it  may  be  admitted  freely  that  the 
scheme  of  philcsophy  elaborated  by  Freud  is  extremely 
ingenious,  well  worthy  of  further  investigation,  and  con- 
tains probably  many  germs  of  truth.  But  it  is  certainly 
undesii-able  that  this  philosophy  should  be  widely  taught 
or  discussed  outside  medical  circles ;  still  more  undesirable 
that  the  methods  of  investigation  should  be  jiractised  by 
any  casually  interested  i)cison.  .^s  an  adjunct  to  other 
forms  of  treatment  in  a  small  number  of  obstinate  cases, 
psychanalysis  under  proper  safeguards  may  be  of  con- 
siderable value.  In  most  people  the  attention  can  be 
better  occupied  than  in  diving  into  muddy  pools  of  dubious 
sexuality. 

DIPHTHERIA. 

The  volume  on  the  The  Bacteriology  of  DiphtherUi,- 
edited  by  Dr.  G.  H.  F.  Xltttall  and  Dr.  G.  S.  Grah.vm- 
Smith,  is  a  reissue  of  a  work  which  appeared  in  1908.  As 
the  papers  published  since  then  liave  mainly  confirmed 
the  opinions  put  forward  in  the  first  issue,  the  editors  have 
thought  it  sufficient  to  give  a  supplementary  bibliography 

"  The  liacteriolooy  of  Diphtheria  ;  including  Sections  on  the  History, 
Epidemiologv.  and  Palholoov  of  the  Hiseam.  Edited  by  G.  H.  F. 
Nuttall,  M.D..  I'h.D..  Sc.D..  F.K.S..  and  O.  S.  (irabam-Smith,  MA,. 
JI.D.  Keissuo.  with  Supi)leiiientary  Kihiiograpliy.  Cauibridt'«-  The 
University  i'ru.*!«  19U.  (Sup.  roy.  8vo,  pp.  718.  153.  oet.J 
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of  the  more  important  articles  published  since  1908.  The 
second  l^sue  also  differs  from  the  first  in  a  considerable 
reduction  of  the  price. 

The  work  is  divided  into  six  sections,  three  of  which 
are  subdivided  into  chapters.  The  first  section,  wdiich  is 
by  Professor  Loeffler,  is  devoted  to  the  history  of  diph- 
theria. No  mention  of  it  is  to  be  found  in  Hippo- 
crates, Oelsus,  Soranus,  Galen,  or  Caelius  Aureliauus. 
The  first  accurate  account  of  pharyngeal  diphtheria  was 
c»iven  by  Aretaeus  of  Cappadocia,  who  lived  in  Home  at 
the  end  of  the  first  century  a.b.  The  disease  was  believed 
to  have  been  imported  from  Egypt  and  Syria,  and  was 
therefore  known  as  the  Egyptian  or  Syriac  ulcer,  but  it 
only  occurred  sporadically  in  those  countries,  and  never 
attained  epidemic  dimensions.  A  full  account  is  given  of 
the  epidemic  iu  Spain  in  the  sixteenth  century  and  of  the 
subsequent  spread  of  the  disease.  Of  special  interest  are 
the  pages  describing  the  discovery  of  the  diphtheria 
bacillus  by  Loeffler,  followed  some  years  later  by  the 
production  of  antitoxin  and  its  application  in  tho 
treatment  of  diphtheria  by  Roux,  Behring,  and  others. 

In  the  second  section  Dr.  Arthur  Newshohue,  writing 
on  the  epidemiology,  seeks  to  prove  that  diphtheria  is  a 
disease  which  varies  inversely  with  the  rainfall.  Ho  also 
discusses  the  relation  of  the  administration  of  antitoxin 
to  epidemicity,  the  relation  between  the  prevalence  and 
the  fatality  of  diphtheria,  the  natural  variations  in  the 
fatality,  and  the  seasonal  incidence  of  diphtheria. 

In  tho  third  section,  in  which  the  pathology  of 
diphtheria  is  dealt  with,  Dr.  F.  B.  Mallory  describes 
in  detail  the  local  systemic  and  secondary  lesions  and 
experimental  diphtheri:^.  His  account  is  based  on  251 
necropsies  on  cases  o£  diphtheria  iu  the  Boston  City 
Hospital.  In  view  of  the  findings  of  other  observers,  it 
is  noteworthy  that  in  none  of  his  cases  did  the  adrenals 
or  hypophysis  show  any  naked-eye  or  microscopical 
changes. 

The  fourth  section,  which  forms  the  most  important 
part  of  the  work,  is  by  Dr.  G.  S.  Graham-Smith,  and  is 
divided  into  ten  chapters,  iu  which  every  aspect  of  tho 
bacteriology  of  diphtheria  is  exhaustively  discussed. 
Three  chapters  are  devoted  to  a  cousideratiou  of  the 
diphtheria  bacillus,  Hofmann's  bacillus,  and  the  relation 
of  the  dii)htlicria  bacillus  to  Hofmann's  bacillus  respec- 
tively ;  and  the  rest  deal  with  experimental  and  natural 
diphtheria  iu  animals,  modes  of  infection  in  man,  bacterio- 
logical dinguosis,  preventive  measures,  post-scarlatinal 
diphtheria,  and  diphtheroid  organisms  in  the  insane.  To 
five  of  the  chapters  excellent  summaries  are  appended. 

The  fifth  section,  by  Dr.  G.  Dean,  is  divided  into  four 
chapters,  in  which  an  admirably  lucid  description  is  given 
of  the  types  of  iunuunity,  the  toxin  of  the  diphtheria 
bacillus,  the  formation  of  antitoxin  in  the  body,  and  the 
effect  of  antitoxin  on  toxin. 

The  sixth  section,  by  Drs.  W.  II.  Park  and  C.  F.  Bolduau, 
of  Xew  York,  consists  of  two  chapters.  In  the  first, 
which  is  concerned  with  the  mortality  from  diphtheria, 
the  writers  gives  instructive  tables  showing  the  mortality 
from  diphtheria  before  and  after  the  introduction  of 
antitoxin,  and  discuss  tho  influence  of  various  factors 
on  the  mortality  and  prevalence  of  the  disease.  They 
reject  Dr.  Newsholmo's  theory  of  the  influence  of 
rainfall,  and  point  out  that  in  some  iilaces,  such  as 
Manhattan  Islaiul,  the  amount  of  rainfall  would  exert 
little  influence  on  the  ground  water.  Thoy  also 
pertinently  remark  that  in  cold  weather  dampness  pre- 
disposes to  respiratory  troubles  and  so  to  diphtheria, 
especially  of  the  laryngeal  typo.  The  second  chapter  is 
mainly  clinical,  and  contains  an  account  of  the  serum 
disease.  It  is  stated  that  though  over  50,000  persons  in 
New  York  City  iu  the  course  of  eleven  years  received 
antitoxin,  only  two  cases  of  sudden  death  were  reported : 
one  of  these  occurred  in  a  girl  aged  6,  who  died  after  s 
prophylactic  injection  of  1,000  units,  and  tho  aulopsj 
revealed  well-marked  status  lymphaticus.  The  otliei 
case  was  that  of  a  lad  aged  16,  suffering  from  well 
developed  but  not  malignant  pharyngeal  diphtheria 
Death  took  place  a  few  minutes  after  injection,  and  nc 
necropsy  was  ))erformed. 

The  bibliography,  including  the  additions  in  the  new 
issue,  occupies  74  pages,  and  is  followed  by  an  excelleui 
index. 

Enough   has  boon   said    to   show  how   wide  a  field   li 
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covered  by  this  work,  wliicb  ■will  appeal  not  only  to  the 
bacteriologist  and  pathologist,  but  also  to  the  epidemio- 
logist and,  in  spite  of  a  disclaimer,  to  the  clinician.  All 
the  articles,  as  was  to  be  expected  from  their  writers,  are 
remarkably  complete.  Not  only  do  they  contain  a  con- 
siderable quantity  of  original  work,  but  they  include  also 
sufficient  acknowledgement  of  the  labours  of  others  to 
render  reference  to  the  original  papers  nnnecessary, 
except  for  special  purposes.  The  book  is  well  printed 
and  illustrated  ;  the  photomicrographs  have  been  repro- 
duced with  remarkable  clearness.  Mention  should  also 
be  made  of  the  interesting  portraits  of  Bretonneau, 
Loefller,  Behring,  and  Roux,  which  are  accompanied  hy 
short  biographical  notices. 


DISE.\SES  OF  THE  THRO.\T,  NOSE,  AND  EAR. 
It  is  not  surprising  that  a  book  so  well  adapted  to  the 
requirements  of  senior  students  and  junior  practitioners 
as  Dr.  Lamb's  Practical  Guide  to  Diseases  of  the  Throat, 
Nose,  and  Ear,^  should  have  reached  ^vithin  a  few  years  its 
third  edition.  In  jireparing  this  new  edition  the  author 
has  spared  no  pains  to  make  the  book  worthy  of  its  title 
and  a  really  helpful  guide  to  the  beginner.  Several  short 
sections  on  various  practical  points  have  been  added. 
Amongst  them  is  one  on  oral  sepsis,  which  is  still  very 
often  left  out  of  account  as  a  possible  cause  of  disease. 
The  occasional  risks  attending  operation  on  the  tonsils 
iind  adenoids  also  receive  attention.  The  so-called  recur- 
lence  of  adenoids  is,  in  the  author's  opinion,  probably 
always  due  to  an  imperfect  operation;  but  this,  of  course, 
in  a  few  exceptional  cases  is  by  no  means  easy  to  avoid. 
The  author's  remarks  anent  this  matter  may  be  fully 
endorsed  : 

Probaby  no  minor  operation  in  surgery  is  more  freriuently 
jierformetl  imperfectly  than  the  removal  of  adeuoiils  auit 
enlarged  tonsils.  This  is  partly  because  it  is,  in  some  ijuarters, 
the  fashion  to  speak  of  it  as  being  almost  too  trivial  a  proceeding 
for  serious  consideration,  and  so  it  is  not  taken  seriously  ;  and 
partly  because  of  inherent  difficulties  due  to  the  fact  that  p.art 
of  the  field  of  operation  is  out  of  sight,  and  belongs  to  the 
respiratory  tract. 

We  also  endorse  the  author's  remark  upon  the  relative 
merits  of  tonsiUotomy  and  tonsillectomy,  a  subject  to 
which  a  good  deal  of  prominence  has  been  given  in 
discussions  at  recent  medical  conferences : 

When  tonsillotomy  (writes  Dr.  Lamb)  is  well  done,  it  is  rare 
for  the  small  pad  of  tonsil  that  is  left  to  give  trouhle.  .  .  .  The 
proportion  of  cases  in  wliich  it  is  necessary  to  dissect  out  a 
iliseased  tonsil  is  not  a  large  one,  hut  when  this  operation  is 
clearly  indicated,  no  other  will  serve  the  purpose. 

The  danger  signs  in  ear  disease  form  the  subject  of 
another  of  the  short  sections  which  have  been  introduced 
into  the  present  edition,  and  are  an  important  addition,  for 
the  author  can  hardly  be  held  to  go  too  far  when  he  says 
that  there  is  still  amongst  many  members  of  the  profession 
a  very  inadequate  appreciation  of  the  danger  signs  in  ear 
disease.  The  author  has  kept  in  mind  the  needs  of  those  for 
whom  he  has  written — namely,  senior  students  and  junior 
liractitioners — and  has  confined  himself  mainly  to  practical 
points,  especially  noting  difficulties  the  beginner  is  sure  to 
encounter,  though  they  sometimes  receive  scanty  notice  in 
systematic  works.  He  does  not  give  a  dozen  and  one  ways 
in  which  a  disease  may  be  treated  or  an  operation  per- 
formed. The  book,  so  far  as  it  goes,  reflects  the  author's 
practice ;  he  has  recommended  no  method  which  he  is 
not  in  the  habit  of  using.  He  has  avoided  overloading  his 
pages  with  information  upon  more  highly  technical  points 
in  a  speciality  which  now  covers  a  very  wide  field.  Such 
information  is  best  obtained  from  special  monographs. 
For  example,  the  examination  of  the  larynx,  the  bronchi, 
the  oesophagus,  and  the  stomach  by  the  direct  method  is 
omitted,  and  the  recent  work  in  connexion  with  diseases 
of  the  labyrinth  of  the  ear  is  briefly  summarized.  These 
omissions  in  no  way  detract  from  the  value  of  the  book ; 
on  the  contrary,  they  maintain  its  original  character, 
which  has  made  it  so  useful  to  those  for  whom  it  has  been 
written. 

^Practical  Guide  to  Diseases  of  the  Throat,  Xose.  and  Ear.  By 
WiUiam  Lamb.  M.D.  Third  Edition.  London  ;  Bailliere,  Tindall  and 
Cox.    1913.    ICr.Svo,  pp.  368;  2  plates,  57  figures.    7s.6d.net.) 


The  contents  of  Dr.  Gekber's  book'  on  the  examina- 
tion of  the  air  passages  are  well  described  in  its  second 
title — an  introduction  to  modern  rhino  laryngology  for 
students  and  practitioners.  Very  little  space  is  given  to 
the  commonplaces  and  old  current  teaching  on  the 
subject;  almost  the  whole  is  devoted  to  those  points 
which  are  essentially  modern  and  are  not  dealt  with  in 
the  older  classical  textbooks  concerning  it.  P'urthermore, 
many  points  to  which  very  scanty  notice  has  habitually 
been  given  are  dwelt  upon  in  spite  of  the  fact  that  they 
may  not  be  exactly  modern.  As  an  illustration  we  may 
mention  the  examination  of  the  vestibule  of  the  nose,  the 
diseases  of  which  are  sometimes  the  cause  of  considerable 
discomfort,  and  are  apt  to  be  overlooked  during  the 
examination  of  the  deeper  parts  of  the  organ.  Among  the 
various  forms  of  investigation  are  included  the  newer 
methods  of  examining  the  naso-pharyux,  such  as 
Yankauer's,  Valentin's,  and  Gyergyai's.  Special  emphasis 
is  laid  on  the  value  of  counter-pressure  during  direct> 
lai-yngoscopj' ;  hanging  laryngo.scopy  also  is  described,  and 
the  use  of  the  Roentgen  rays  comes  in  for  notice.  In  a 
very  small  bulk  the  newer  methods  are  shortly  described 
and  very  freely  illustrated.  No  doubt  the  value  of  the 
work  is  at  its  greatest  when  it  is  accompanied  by  actual 
demonstrations  on  the  living  subject,  which,  no  doubt,  was 
the  purpose  for  which  the  writer  originally  intended  it. 
In  any  circumstances  it  will  be  found  an  accurate  and 
concise  summarj-  of  the  subject. 

Professor  Skillern,  in  an  excellent  book  on  The 
Catarrhal  and  Suppurative  Diseases  of  the  Accessor;/ 
Sinuses  o/  tlie  Nose,''  presents  to  the  reader  a  valuable 
des-oriptiou  of  this  branch  of  surgerj'.  It  will  take  a 
foremost  place,  and  is  perhaps  the  best  book  of  its 
kind  that  we  have  seen  on  this  subject.  It  is  profusely 
illustrated,  and  many  of  the  plates  and  figures  are  excel- 
lent and  original.  The  text  gives  sufficient  information 
as  to  the  anatomy  of  the  parts  under  discussion,  with- 
out unnecessary  detail.  The  volume  is  divided  into  five 
parts,  the  first  bearing  on  general  considerations  and 
dealing  with  the  general  anatomy  of  the  sinuses,  their 
development,  their  physiology  and  theories  concerning 
them.  It  also  discusses  the  bacteriology  and  the  various 
methods  of  infection :  the  technique  of  differential  diagnosis 
is  fully  explained,  many  useful  hints,  born  evidently  of 
practical  experience,  being  given.  We  miss,  however, 
any  reference  to  the  use  of  the  uasendoscope  and  its 
value  in  the  diagnosis  of  suppuration,  especially  of  the 
sphenoid  sinus ;  by  its  use  the  absence  and  presence  of 
this  condition  can  often  be  recognized  without  operative 
interference  with  the  middle  turbinate.  The  author's 
remarks  on  the  slight  value  of  transillumination  and  his 
objections  to  operation  based  upon  its  findings  are 
justifiable.  The  different  types  and  varieties  of  diseased 
processes  are  discussed,  and  the  symptoms  presented  by 
abnormal  conditions  are  well  brought  out.  The  symptoms 
produced  by  nasal  polypi  are  only  briefly  touched  upon, 
though  their  etiolog}'  is  discussed  at  some  length.  The 
connexiou  between  accessory  sinus  disease  and  neighbour- 
ing organs — the  eye,  optic  nerve,  and  brain — is  described 
and  the  roots  of  infection  explained,  Onodi's  classical 
work  in  this  connexiou  being  recognized.  Parts  2,  3,  4,  5 
deal  with  the  maxillary,  frontal  and  sijhenoidal  sinuses, 
and  the  ethmoidal  labyrinth ;  their  ijeculiarities  are 
described  and  their  diseases  fully  discussed.  There  are 
one  or  two  clerical  errors  in  the  desciiptiou  of  diagrams, 
but  this  is  almost  inevitable  in  a  book  so  profusely 
illustrated.  It  is  worthy  of  high  jsraise  aud  .should  find  a 
place  on  the  shelves  of  every  nasal  specialist. 


THE  GOAL  OF  EVOLUTION. 
All  students  of  Darwin  know  that  his  theory  was  derived 
largely  from  the  influence  of  Malthus,  who  believed  that 
there  was  a  general  tendency  for  the  rate  of  reproduction 
to  outgrow  the  means  of  subsistence.  The  work  of 
Malthus  was  confined,  however,  to   the  human  species ; 

*  Die  Untersitching  der  Lvjtwege.  Von  Dr.  P.  J.  Gerber. 
Wiirzburg :  C.  Kabitzsch.  1913.  (Boy.  8vo.  pp.  45 ;  49  figures. 
4  plates.    Mk.2.) 

^TheCaiarrhal  and  Stimiurative  Diseases  of  the  Accessory  Sinuses 
of  tite  Nose,  By  Professor  Ross  Hall  Skillern,  M.D.  Philadeipbia 
and  London:  J,  H.  Lippincott  Co,  1913.  (Roy.  8vo,  pp.  409; 
242  illustrations,  5  plates.    13s.  net,) 
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Darwin  extended  the  scope  of  the  so-called  "  law  of  popu- 
lation "'  to  embrace  all  animate  beings.  He,  in  fact, 
applied  to  biology  the  principle  of  unrestricted  competi- 
tion which  was  then  dominant  in  political  economy,  and 
gave  it  a  biouomic  sanction.  The  means  of  subsistence 
available  at  a  given  time  being  strictl5'  limited,  it  seemed 
to  follow  inevitably  that  only  those  strong  or  cunning 
enough  to  help  themselves  freely  could  survive  and  per- 
petuate their  kind.  Tlie  weak  must  somehow  be  elimi- 
nated, presumably  by  starvation  ;  but  as  to  the  precise 
method  of  elimination  Darwin  confessed  himself  in  the 
dark.  As  a  matter  of  fact,  evidence  of  actual  starvation 
as  a  prominent  feature  of  organic  life  is  not  easily 
found;  in  a  work  entitled  No  Struggle  for  Existence  :  Ko 
Natural  Selecft07i,  published  in  1908,  George  Paulin  ex- 
pressed his  conviction  that  Darwin  was  mistaken  in  his 
fundamental  belief,  and  claimed  to  have  discovered  a 
law  whereby  the  imdue  increase  of  animal  life  is 
restricted.  In  the  case  of  all  prolific  species,  the 
young  are,  he  asserts,  devoured  by  the  male  parent, 
if  he  cau  obtain  access  to  them  within  a  certain 
period  after  birth.  Hence,  when  parturition  is  due, 
the  female  secretes  herself  until  the  danger  period 
is  over,  after  which  the  male  will  no  longer  molest  her 
young.  But  in  periods  of  abundance,  when  the  male 
has  not  to  go  far  afield  for  food  or  prey,  the  majority  of 
broods  will  be  devoured  by  the  male  parents,  and  an  undue 
multiplication  of  individuals  checked.  The  first  five 
chapters  of  Dr.  Hall  Calvkkt's  Further  Evolution  of 
Man^  are  almost  entirely  taken  up  by  an  exposition  of 
Paulin's  views,  and  by  statistics  drawn  from  his  book  in 
support  of  the  contention  that  population  rises  and  falls 
with  the  rise  and  fall  of  industry  and  commerce.  Having 
thus,  to  his  own  satisfaction  at  least,  demolished  the  basis 
of  the  Darwinian  view  as  to  the  method  of  evolution, 
Dr.  Calvert  proceeds  to  expound  his  own  opinions  as  to 
the  future  of  the  race.  In  this  lie  claims  to  bo  a  strict 
idhorent  of  scientific  method,  but  in  our  opinion  the  claim 
cannot  be  made  good.  AVith  no  inconsiderable  eloquence 
he  sets  forth  a  humanitarian  iirogramme,  sound  enough  iu 
the  main  but  in  no  way  new  or  original.  Ho  draws  a  hard 
and  fast  line  between  "egoism"  and  "altruism,"  and 
predicts  the  gradual  triumph  of  the  latter  and  tlie  cul- 
mination of  the  piocess  in  a  golden  ago  of  harmouy  and. 
"sweet  reasonableness."  In  the  i)rocuring  of  this  con- 
summation exceptional  individuals  are  to  count  for 
nothing;  all  men  are  born  "good" — it  is  merely  a 
question  of  improving  the  enviroumeut.  From  the  point 
of  view  of  a  didactic  evangelical  radicalism  the  book 
deserves  commendation;  as  a  serious  contribution  to 
evolutionary  theory  it  is  of  less  account. 


NOTES    OX    HOOKS. 

Fob  the  general  conception  of  Who's  Who  in  Srii'im- 
(Inlentaliotiali,  19H,''  wc  have  notliing  hut  praise. 
It  contains  nearly  700  l)ages,  and  of  these  500  are 
occui)icd  by  brief  biographical  notices  of,  as  the  preface 
tells  us,  some  9,000  men  of  science  in  all  parts  of  the 
world.  These  notices  give  in  most  instances  the  place 
and  date  of  birth,  the  educational  course,  the  ofllces  now 
or  formerly  held,  the  principal  publications,  and  the 
address  of  the  person  mentioned.  I'retlxed  to  tlic 
biographical  section  are  two  tables:  the  one  shows  tlie 
professors  in  the  various  universities,  and  the  other  is  a 
classified  list  of  the  principal  learned  societies,  giving 
the  title  and  address,  names  of  president  and  secretary, 
date  of  foundation,  number  of  members,  annual  subscrip- 
tion, and  publications,  if  any.  Finally,  there  is  an  index 
of  name  classified  according  to  subject  and  country.  It 
would  1)6  liarsli  to  criticize  mistakes  of  d<;tail  in  an  early 
issue  of  a  book  such  as  this.  The  chances  of  error  are 
almost  innumerable,  and  tlie  task  of  the  editor,  Mr.  H.  II. 
Stephenson,  must  liave  been  exacting  and  tedious.  Tlie 
biograiihical  notices,  as  far  as  we  have  been  able  to  test 
them,  seem  to  be  accurate,  although  we  observe  the 
inclusion  of  the  name  of  one  person  who  died  over  a  year 
ago.  The  tables  of  universities  and  .societies  are  distinctly 
useful :  one  correction  we  feel  bound  to  make— the  British 
Medical  Association  was  founded,  not  in  1872,  but  in  1832, 

•  r/i«  Further  Evolution  of  Man:  A  Study  from  Obserivil 
Vhenomena.  bV  ,W.  Hall  Calvert,  M.D.  London;  A.  C.  Fifield. 
1913.    (Cr.Svo,  pp.  324.    5s.net.) 

'IDios  Tr/10  1)1  Science  (IntemntionnV.  Vilt.  Kdited  by  H.  H. 
StepUenson.    Loudon:  J.  and  A.  Chiucbill.    (Uoy.  8vo,  up.  682.) 


when  William  IV  was  King.    The  index  seems  to  be  tho 
weakest  part  of  the  book. 

Professor  Halliburton  is  to  be  congratulated  on  Issuing 
the  eleventh  edition  of  his  Handbook  of  Plii/sioloi/i/"  (tlu^ 
24th  edition  of  Kirke's  Phi/siology).  The  sections'dealing 
witli  salivary  secretion,  the  formation  of  urine,  and  mucli 
of  the  chapter  on  respiration,  have  been  almost  entirely 
rewritten  with  the  help  of  Mr.  Barcroft ;  new  matter  has 
been  added  on  tlie  process  of  conduction  iu  the  heart,  on 
the  application  of  physical  cliemistry  to  physiology,  anil 
on  "  vitamines,"  the  active  principles,  so  named  by  Funk, 
found  in  the  outer  layers  of  wheat,  rice,  etc.,  the  absence 
of  which  occasions  beri-beri  and  scorbutic  affections.  Dr. 
Myers  has  revised  the  part  which  deals  with  the  special 
senses.  Dr.  Hertz  has  helped  to  bring  up  to  date  tho 
chapter  on  movements  of  the  stomach  and  intestines.  Dr. 
F.  H.  A.  Marshall  has  aided  in  the  production  of  a  new  and 
excellent  concluding  chapter  on  reproduction  and  develop- 
ment. From  this  chapter  we  cite  the  deduction  drawn  from 
the  study  of  parthenogenesis.  "One  must  suppose  that 
the  female  cell  has  within  it  a  male  component  wliich  can 
be  transmitted  to  future  generations.  The  (parthogenetic) 
ovum  of  these  animals  only  e.xtrudes  one  polar  globule.  It 
may  therefore  be  that  the  second  polar  body  contains  the 
hereditary  male  element  which  is  retained  iu  partho- 
genesis,  but  in  animals  which  multiply  sexually  this  is  got 
rid  of  prior  to  the  inception  of  the  new  male  element;." 
Professor  Halliburton  says,  "  the  theory  at  present  most 
in  vogue  to  explain  involution  of  the  uterus  "  is  that  the 
process  is  one  of  autolysis  due  to  the  action  of  intracellular 
digestive  fermeuts.  Creatin  appears  in  the  urine,  but  as 
tliis  occurs  after  the  uterus  has  been  amputated  it  must 
have  to  do  with  the  mammary  gland  and  secretion  of  milk. 
The  symptoms  wliich  accompanjr  the  menopause  may,  it 
is  thouglit,  1)0  due  to  the  alSsorptiou  of  the  products  of 
autolysis  of  the  uterine  tissue. 

An  excellent  idea  of  current  views  on  tlie  subject  of 
infant  mortality,  including  its  extent,  causation  and  pre- 
vention, may  be  obtained  from  the  ijublished  report'-'  of  the 
conference  011  this  subject  which  took  place  last  August 
under  the  auspices  of  the  National  Association  for  tho 
Prevention  of  Infant  Mortality  and  tor  the  Welfare  of 
Infancy.  It  was  attended  by  representatives — many  of 
them  being  othcial— of  practically  of  every  Euglish- 
speaking  country,  and  the  work  was  done  iu  two  sections 
— administrative  and  medical.  In  the  latter  there  were 
special  discussions  and  many  papers  on  tlio  necessity  of 
special  education  iu  hygiene,  on  medical  milk  problems, 
and  on  antenatal  liygione.  The  president  of  the  medical 
section  was  the  Kiglit  Hon.  .Joseph  Pease,  M.P.,  and  of  the 
administrative.  Dr.  Arthur  Newsholme.  Tlio  general 
president  was  Mr.  John  Burns. 

A  verbatim  account  has  been  jiuljlislied  of  the  discus- 
sion on  Ali)nc>ttar!i  io-rrtcHi/o,'"  including  its  sources,  con- 
sequences, and  treatment,  which  took  place  at  the  Koyal 
Society  of  Medicine  last  March.  In  addition  to  the  readers 
of  the  six  opening  jiapers,  there  were  some  llfty  speakers, 
medicine  and  surgery  being  fairly  equally  represented. 
A  report  of  the  discussion  and  tlie  full  text  of  some  of 
the  papers  appeared  iu  the  Jouunal  at  the  time. 

A  Manual  of  Infectious  Diseases  Occurrinrj  in  Schools," 
which  has  been  issnod  by  the  Association  of  Preparatory 
Schools  under  the  editorship  of  Dr.  H.  G.  Armstrong  and 
Dr.  J.  M.  FortTESCUK-BHRiKDALK,  is  primarily  intended 
for  teachers,  but  the  editors  hope  that  it  may  be  of  some 
assistance  to  tloctors  in  their  school  practices.  The  book 
is  divided  into  seventeen  chapters,  eight  of  which  are  by 
Dr.  Fortescue-Brickdale  aud  seven  by  Dr.  Armstrong, 
while  the  remaining  two,  on  infectious  eye  diseases  aud 
ringworm,  are  by  Mr.  R.  W.  Doyne  and  Dr.  Aldersmith 
respectively.  A  glossary  of  the  few  technical  words 
employed  in  the  text  is  apjiended.  A  clear  and  accurate 
account  of  each  disease  is  given  which  may  be  of  value  to 

*  Handboolc  0/  Physiology.  By  Trofessor  W.  D.  Halliburton,  M.D. 
F.R.S.  KlevontU  edition.  London:  J.  MiuTay.  1913.  (Fci).  4to, 
pp.  940 ;  577  fifjures,  3  plates.    15s.  net.) 

^Proceediuys  of  the  l''nolifih-siiectJnna  Conference  on  In/ant 
Mortalitu.  Ijondon ;  Nation.al  .\ssociation  for  the  Prevention  of 
Infant  Mortality.    1913.    (Doniy  8vo,  pp.  456.    39.  net.) 

^'^AI imeuta  ry  Toxaemia  :  Its  Sou  rces.  Consequences,  and  Treatment. 
London  ;  Longmans,  Green  and  Co.  1913.  (Sup.  roy.  8vo.  pp.  425.  4s.  6d. 
net.) 

"  A  Manual  of  Infectious  Diseases  Occurring  in  Schools.  By  H.  O. 
Armstrong.  M.K.C.S..  L.S.A..'and  J.;m.  L'oitescue-Brickdale.  M.A.,  M.D. 
With  chapters  on  Infectious  Eye  Diseases  by  It.  \^^  Doyuo.  M..\.. 
F.n.C.S..  and  Ringworm  by  H.  Aldersmith.  M.B..  F.R.C.P.  Bristol: 
John  Wright  and  Sons.  Ltd.  London:  Simpkiu.  Marshall.  Hamilton. 
Kent  aud  (jo.    1912.    (Cr.  Bvo.  pp.  156  ;  7  plates.    3s.  net.) 
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8ch3ol)i!as;eis  and  schoolmistresses,  but  as  pathology  is 
practically  oniitted,  and  treatment  dealt  with  only  in  a 
{general  way,  the  medical  reader  will  be  well  advised  to 
Kiipplenifcut  the  information  in  this  manual  by  recourse  to 
a  larger  textbook. 

It  is  essential  that  the  student  of  hygiene  should  have  a 
working  knowledge  of  anatomy,  of  physiology,  and  of 
])hysics,  and  it  is  the  neglect  of  this  proposition  by  some 
authors  that  has  lessened  the  value  ot  their  works.  It  is 
adicittcaiy  extremely  difficult  to  judge  ot  the  amount  of 
knowledge  of  these  subjects  which  is  necessary,  though 
it  is  obviously  better  to  know  too  much  of  them  than  too 
little.  In  Mr.  W.D.  Stuerock'S  iVrs/  Principlesof  Hijriiene^- 
although  both  anatomy  and  physiology  are  dealt  with  at 
rather  more  length  than  in  many  elementary  works  on 
hygiene,  he  has  succeeded  in  placing  them  before  his 
readers  in  a  very  intei'esting  manner,  so  much  so.  indeed, 
that  many  students  Avould  be  tempted  to  extend  their 
knowledge  beyond  that  to  be  obtained  from  the  ojiening 
chapters  of  this  work.  In  the  chapter  on  air  and  oxygen 
there  is  given  just  enough  information  about  physics  to 
make  intelligible  such  subjects  as  combustion  and  respira- 
tion. The  chapters  upon  climate,  water,  food,  digestion. 
and  i)ersonal  hygiene  are  all  accurate  and  informing,  and 
the  diction  never  becomes  wearisome.  Only  a  few  pages 
are  devoted  to  sanitation  as  opposed  to  hygiene,  but  the 
information,  though  restricted,  is  quite  in  accordance 
with  modern  views.  Mr.  Sturrock  lays  great  emphasis  on 
the  fact  that  a  good  constitution  increases  immunity  to 
disease,  and  he  insists  that  a  good  constitution  depends  on 
good  air,  good  food,  good  work,  good  rest,  and  good  habits. 
The  fifty  illustrations  are  well  selected  and  executed. 
They  add  materially  to  the  value  of  a  very  useful  work. 

It  is  difficult  to  know  exactly  what  place  is  taken  in  the 
■  literature  ot  public  health  by  the  latest  addition  to  the 
Student's  Aid  Series  which  has  been  written  by  Di-.  David 
SOMERVILLE,  and  is  entitled  Aids  to  Public  ilcdltli.^-i  A 
small  book  of  about  110  pages,  even  though  they  may  be 
closely  printed,  can  hardly  be  classed  as  a  textbook.  On 
the  other  hand,  the  half-dozen  chapters  deal  with  as  many 
subjects  far  too  fully  to  designate  it  a  cram  book.  Perhaps 
it  had  best  be  placed  midway  between  the  two  and  con- 
sidered as  the  result  of  a  judicious  boiling  down  of  larger 
works.  Even  this,  however,  is  not  a  just  description,  for 
in  the  course  of  the  culinary  process  the  author  has  added 
much  original  matter  from  his  own  stocki)ot,  so  that 
there  is  a  great  deal  of  information  in  it  which  cannot  be 
obtained  from  other  though  larger  works.  The  various 
chapters  treat  of  water,  sewage,  soil,  air,  foodstuH's,  and 
antiseptics  and  disinfectants.  In  the  last  chapter  bacterio- 
logy is  discussed  at  some  length,  for,  as  the  author  truly 
says,  it  is  impossible  to  grasp  the  significance  of  disin- 
fection without  full  knowledge  of  the  meaning  of  infection. 

With  the  title  Maternity  Nursin;/'^^  S.  Macdonald,  the 
matron  of  the  Salford  Maternity  Training  School,  has  put 
together  the  lectures  she  gives  to  her  pupils  in  a  small 
volume,  which  is  intended  to  appeal  to  women  who  are 
anxious  to  be  initiated  into  the  special  work  of  maternity 
nursing.  In  attempting  in  a  few  short  lectures  to  convey 
an  adequate  knowledge  to  a  mind  that  is  at  the  outset 
ig.jorant  even  of  fundamental  facts,  the  author  has  set 
herself  a  task  of  groat  difficulty,  and  the  opening  lectures 
will  not,  we  fear,  convey  very  much  to  the  readers  for 
whom  they  are  intended.  On  the  other  hand,  the  later 
chapters  are  written  by  one  who  is  obviously  not  only  an 
enthusiast  for  her  work,  but  is  very  anxious  to  instil  a 
siruilar  spirit  into  the  minds  of  her  pupils,  and  can  be  read 
with  considerable  interest  and  advantage  by  those  who 
are  contemplating  undertaking  work  of  this  kind. 

It  was  a  happy  thought  on  the  part  of  Dr.  J.  B.  Hurry 
to  embody  in  the  handsomely  produced  volume  before 
us  the  fruit  of  his  experience  in  various  capacities  in 
connexion  with  the  Reading  Pathological  Society.  The 
author's  hints  on  TIic  Ideals  and  Orfjanizntion  of  a  Medical 
Society  '^  may  be  very  helpful,  for  the  volume  contains 
short  chapters,  descriliing  the  general  aims  to  be  kept  in 
view,  the  duties  of  members,  and  the  functions  of  the 

^- First  Frinciples  0/  Hygiene.  By  W.D.  Sturrock.  Oxford:  The 
Clarendon  Press.    1913.    (Post  8vo,  pp.  256;  47  figures.    2.s.  6d.) 

is^tds  to  PtiUic  Health.  By  David  Somerville.  M.D.,  D.P.H. 
London:  BailHiSre,  Tindall,  and  Cox.  1913.  (Fcap.  8vo,  pp.  152. 
2s.  6d.  net.) 

>^  Mater^iityNuraino.  By  S.  Macdonald.  London  :  Methuen  and  Co.. 
Ltd.    1913.    (Demy  8vo.  pp.  214;  11  diagrams.    3s.6d.net.) 

^^  The  Ideals  and  Oroanizatton  of  a  Medical  Society/.  By  Jamieson 
B.  Hurry,  M.A.,M.D.  London  ;  J.  and  A.  Churchill.  1913.  (Med.  Bvo. 
pp.  51.    2s.  net.) 


various  officeis  and  committees.  There  is  also  a  set  of 
model  rules,  in  which,  however,  we  tind  no  provision  for 
enforcing  the  obligations  of  individual  members.  Yet  such 
provision  is,  to  say  the  least,  often  conducive  to  success. 

Mr.TFEBER's  volume  German  Self-Taaghtand  Graynmar'^ 
consists  of  two  parts.  The  first  consists  of  a  vocabulary, 
followed  by  conversational  sentences.  There  is  also  an 
alphabetical  vocabulary— in  other  words,  a  dictionary — at 
the  end  of  the  second  part,  with  exercises  in  German 
handwriting.  We  cannot  put  much  faith  in  phonetic 
education,  which,  as  in  many  similar  works,  is  bravely 
tackled  by  Mr.  Weber,  yet  we  must  allow  that  the  German 
language  is  one  of  the  least  difficult  to  represent  phonet- 
ically to  the  Anglo-Saxon  reader.  It  is  more  important 
to  say  that  the  volume  is  essentially  suited  to  the  adult 
student  of  German.  Instead  of  the  Ollendortiau  ques- 
tions and  incouse(juential  replies  so  i)rominent  in  many 
grammars,  we  have  dialogues  with  railway  porters,  'bus 
conductors,  cyclists,  and  other  people  with  whom  we  have 
to  do  in  real  life.  To  read  German  is,  relatively  at 
least,  easy,  and  this  work  will  be  ot  real  value  to 
medical  students  and  doctors  who  read  Zcitschrif'ts  and 
Zentralblalts. 


MEDICAL   AND    SURGICAL    APPLIANCES. 

Sterilizer  lanl;  for  Instriimenis. 
Mr.  Thomas  North,  F.R.C.S.Irel.  (London),  writes : 
Messrs.  Allen  and  Hauburys,  Ltd.,  Wigmore  Street,  W., 
have  made  for  me  a  sterilizer  tank  for  instruments  which 
I  have  found  very  useful  when  opera- 
ting in  private,  as  it  obviates  the  delay 
and  fuss  which  occur  when  having  to 
get  things  ready  in  the  patient's  home. 
This  sterilizer  tank  is  a  cylindrical 
vessel  11  in.  high  and  3J  in.  inside 
diameter,  fitted  with  a  lid  which  is 
clamped  on  by  three  thumbscrews 
fixed  to  lugs  which  are  riveted  to  the 
cylinder,  similar  to  the  lid  ot  a  high- 
pressure  sterilizer.  In  the  centre  of 
the  lid  is  a  hole  which  is  closed  by  a 
screw-in  plug.  The  tank  is  boiled  over 
a  Bunsen  or  T.  D.  Fletclier  burner, 
the  instruments  placed  inside,  and  tha 
lid,  with  the  plug  removed,  clami)cd 
^\        fff^  °'^'     ^^'^^n  sufficiently  boiled  a  portion 

tJ-  _  S!*Bv  or  all  of  the  water  is  poured  off,  all 

that  is  necessary  to  do  this  being  to 
stand  the  sterilizer  upside  down  over 
a  basin ;  it  will  rest  quite  securely  on 
the  screws,  which  act  as  a  stand.  When  empty  some 
lysol,  spirit,  or  other  solution  can  be  poured  through  the 
hole  in  the  lid,  the  plug  screwed  in,  and  the  container 
placed  in  the  bag  with  the  instruments  ready  to  be  turned 
out  at  the  time  of  the  operation  sterilized  in  readiness  fo-' 
use.  Wlieu  properly  screwed  ui>  the  sterilizer  tank  is 
quite  water-tight.  The  apparatus  is  of  such  a  size  that 
it  will  take  any  ordinary-sized  instruments  required  for 
almost  any  major  operation. 


A  Urine  Glass. 
Drs.  RiDEAL  and  Beddard  have  intro- 
duced a  specimen  glass  which  they 
think  will  be  found  useful  in  hos- 
pitals and  by  insurance  examiners  and 
others  who  frequently  examine  urine. 
The  advantages  are  ;  That  glass  is 
of  small  calibre,  so  that  about  1  oz. 
of  fluid  will  freely  float  an  ordinary 
ririnometer ;  that  the  blunt  conical 
bottom  enables  sediment  to  he  col- 
lected, and  renders  cleaning  easy,  and 
that  the  use  ot  a  funnel  is  obviated  by 
funnel-shaped  top  to  hold  filter  paper  and 
that  this  top  allows  the  glass  to  be  safely 
inverted  for  drainage.  The  glasses  are 
made  by  Messrs.  Down  Bros.,  who  have 
registered    the  design. 


Instrument  for  Ma.rillary  Antrum  Operation. 
Mr.  B.  Seymour  Jones,  F.li.C.S.  (Assistant  Honorary 
Surgeon  to  the  Ear  and  Throat  Hospital,  Birmingham), 
writes :  An  essential  feature  of  the  endo-nasal  operation 

^^German  Self-Taught  and,  Grammar,  with  Key.  By  ■«'.  E.  ^Yeber. 
M.A.  Revised  and  enlarged  edition.  London:  E.  Marlborough  and 
Co.    1913.    (Cr.  8vo,  pp.  184.    3s.  6d.  net.) 
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tor  opening  and  tliainiug  the  maxillary  antrum  is  the 
removal  of  the  anterior  infraturbinal  part  of  the  nasal 
wall;  most  instruments  deviseti  for  this  purpose  are  weak, 

complicated  and 
easily  put  out  of 
use.  Messrs. 
Mayer  and  Melt- 
zer  have  made  to 
my  instruction 
the  iustrument 
figured.  This  is 
very  strong  and 
able  to  cut 
through  any  thiclcness  ot  bone  met  with  in  this  situation, 
and  may  be  used  for  both  sides  without  resetting  the 
parts,  in  practice  it  is  best  to  pass  the  beak  through  the 
perforation  made  and  then  slide  it  back  until  the  notch 
engages  with  the  edge  of  bone.  The  instrument  is  also 
useful  for  the  radical  operation. 

An  Intestinal  Crushing  CJamp. 

Mr.  W.  Ernest  Miles,  F.R.C.S.Eng.  (London)  writes : 

The  crushing  clamp  here  illustrated  has  been  especially 

made  for  me  by  the  Holborn  Surgical  Instrument  Company 

for  use  during  the  radical  abdominoperineal  operation  for 

cancer  of  the 
rectum.  The 
proximal  half  of 
the  blade  is 
nearly  an  inch  in 
breadth  in  order 
that  the  crushed 
part  of  the  pelvic 
colon  shall  be 
sufficiently  wide 
to  permit  an  easy  division  between  the  ligatures.  The 
distal  portion  of  the  blade  is  much  narrower,  as  it  is 
only  necessary  to  crush  the  mesocolon,  for  haemostatic 
purposes,  along  the  line  of  division.  The  advantage  of 
using  this  clamp  is  that  it  greatly  minimizes  the  risk 
of  infection  when  the  pelvic  colon  is  divided. 


ROYAL   C03IMIS8IOX   OX   VENEREAL 

DISEASES. 

The  following  is  the  official  report  issued  to  the  press  by 
tlie  Secretary  of  the  Royal  Commission  on  Venereal 
Diseases: 

.U  the  ninth  meeting  of  the  Ro)'al  Commission  on 
Venereal  Diseases,  which  was  held  on  December  15tli, 
1913,  evidence  was  given  by  Mr.  J.  Ernest  Lane,  Senior 
Surgeon  of  St.  Mary's  Hospital  and  of  the  Ijondon  Lock 
Hospital,  and  a  member  of  tiie  lioyal  Commission. 

Organizalion  of  Trealment. 

Mr.  Lane  said  that  in  his  opinion  venereal  diseases  were 
attended  by  just  as  groat  a  mortality  as  tubercnlosis  or 
cancer,  and  although  it  was  not  possible  to  obtain  figures 
to  support  this  view,  it  was  one  which  had  been  more 
or  less  frequently  expressed  by  wellqualilicd  per.sous.  J  Ic 
thought  that  the  diseases  were  somewhat  less  prcvalciii 
than  twenty  or  thirty  years  ago,  but  on  this  point  it  was 
very  difficult  to  speak  with  certainty  ;  the  statistics  of 
(loaths  certified  as  due  to  syphilis  did  not  give  any  idea  of 
the  prevalence  of  the  diseases. 

Mr.  Lane  said  that  although  large  subscriptions  wcro 
given  to  the  cause  of  combating  other  diseases  nothing  had 
been  done  with  regard  to  venereal  diseases,  and  public 
money  liad  never  been  expended  except  in  carrying  out  the 
Contagious  Diseases  -Vets.  He  laid  stress  on  the  necessity 
for  improved  and  free  hospital  treatment,  and  said  th:tt 
every  patient  suffering  from  any  form  of  venereal  disease 
ought  to  be  entitled  to  gratuitous  treatment  and  medicine 
and  to  bacteriological  and  other  tests.  If  it  were  desired 
to  cure  syphilis  and  get  rid  of  the  disease  anything  that 
Avould  aid  early  diagnosis  ought  to  be  at  a  patient's  disposal 
without  expense  to  him. 

In  any  scheme  for  the  efficient  treatment  of  the  dis- 
eases, the  establishment  of  night  clinics  was  essential. 

On  the  subject  of  notification,  Mr.  Lane  said  that  though 
lie  had  formerly  been  in  favour  of  notifying  all  cases  of 
venereal  disease  to  the  sanitary  authority,  he  had  now 
modified  his  view,  because  he  was  convinced  that  notifica- 


tion would  deter  sufferers  from  seeking  proper  advice 
and  would  lead  to  increased  recourse  to  quack  treatment. 

Dealing  with  the  question  of  the  education  of  public 
opinion  with  regard  to  venereal  diseases,  he  said  that  in 
the  first  place  the  infected  person  must  be  instructed.  It 
should  be  made  compulsory  for  medical  practitiouers  to 
supply  to  every  patient  suffering  from  venereal  disease 
jjrinted  instructions  as  to  the  nature  of  his  disease  and  as 
to  the  measures  he  should  adopt  to  avoid  spreading  the 
trouble ;  copies  of  these  instructions  should  be  supplied 
gratuitously  to  the  doctors.  Secondly,  he  would  suggest 
that  all  institutions  where  there  are  a  large  number  of 
employees  or  institutions  such  as  colleges  and  universities 
ought  to  have  some  course  of  lectures  explaining  the 
dangers  of  venereal  disease. 

It  was  also  of  the  greatest  importance  that  the  staudard 
of  knowledge  of  these  diseases  in  the  medical  profession 
should  be  raised;  in  the  past  the  teaching  given  in  the 
medical  schools  was  very  inadequate,  but  steps  were  now 
being  taken  in  some  of  the  more  important  hospitals  which 
should  lead  to  an  improvement  in  this  respect. 

Mr.  Lane  gave  some  statistics  of  the  work  done  at  the 
London  Lock  Hospital.  He  showed  that  duriug  the  last 
thirtv  years  there  had  been  a  remarkable  diminution  in 
tlie  numbers  of  prostitutes  treated  at  the  female  hospital ; 
at  the  present  time  the  majority  of  the  female  patients 
were  very  young  girls  and  13  per  cent,  ot  tlie  patients 
were  married  women.  All  the  cases  in  the  children's 
wards  and  the  greater  part  of  the  married  women  were 
examples  of  innocent  syphilis.  In  the  male  hosiiiial  the 
new  out-patient  department  opcued  in  1911  had  proved 
most  satisfactory  aud  the  number  of  attendances  was 
increasing ;  a  new  in-patient  department  was  opened  iu 
November  last  with  three  wards  perfectly  fitted  with  all 
modern  accommodation  for  forty  patients. 

Further  Evidence  of  the  Suiicrintcndent  of  Statistics, 
General  Beyistcr  Office. 

At  the  tenth  meeting,  held  on  December  19th,  Dr. 
Stevenson,  Superintendent  of  Statistics  to  the  Registrar- 
(leneral  of  England  and  Wales,  attended  and  gave  evidence 
supplementing  that  which  he  gave  at  the  first  meeting. 
Dr.  Stevenson  said  that  though  the  statistics  tabulated 
from  death  registers  by  the  Registrar-General  could  not 
be  claimed  to  affor<l  any  measure  of  the  absolute  amount 
of  mortality  from  venereal  disease,  they  did  throw  light 
iu  varying  degree  upon  its  relative  amount,  whether  the 
comparison  madu  were  historical,  geographical,  or  social. 

Looking  at  the  matter  from  the  historical  point  of  view, 
the  curve  of  mortality  from  syphilis  in  England  and  AValcs 
showed  a  very  large  and  rapid  rise  between  1850  aud  1868, 
followed  by  a  period  of  fairly  sustained  elevation  t;ll  about 
1886  ;  this  was  succccdid  by  ten  years  of  rapid  fall,  aud  the 
fall  liad  continued,  tliough  it  had  become  less  rapid, 
since  1896, 

Dr.  Stevenson  was  of  opinion  that  the  fall  recorded  in 
the  last  thirty  years  represented  a  genuine  decrease  in  the 
mortality  from  the  disease  ;  he  gave  several  reasons  iu 
support  of  this  view,  aud  referred  also  to  the  large  con- 
tiuiporaucous  fall  iu  the  curves  showing  prevalence  of 
syphilis  in  the  army  and  navy. 

To  illustrate  the  incidence  of  syphilis  aud  diseases 
resulting  from  it  on  various  occupational  and  social 
classes,  tables  had  been  prepared  in  which  tlie  male 
population  was  graded  according  to  occupation  into  five 
main  groups,  and  three  additional  groups  (textile  workers, 
miners,  and  agricultural  labourers)  representing  the  three 
largest  single  industries.  Of  the  five  main  groups,  the  first 
consisted  of  the  upper  and  middle  classes,  and  was  suffi- 
ciently comprehensive  to  include  clerks  and  insurance 
agents  ;  the  fifth  group  represented  unskilled  labour. 
The  most  striking  feature  of  the  tables  w-as  the  uni- 
formly low  mortality  of  textile  operatives,  miners,  aud 
agricultural  labourers,  the  last  group  especially  yielding 
very  low  rates.  Of  the  five  main  groups,  the  highest 
mortality  was  found  in  Group  5  ;  the  mortality  from 
syphilis  was  lowest  in  Group  1,  but  the  mortality  re- 
corded against  it  from  the  parasyphilitic  diseases  was 
high,  and  for  locomotor  ataxy  the  rate  was  higher  thau 
that  of  any  of  the  other  groups. 

Taking  all  the  circumstances  into  cousideration,  Dr. 
Stevenson  conjectured  that  syphilis  was  most  prevalent 
amongst  the  highest  and  lowest  of  the  five  social  classes 
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lie  dealt  with,  and  that  the  three  great  industries  of  textile 
manufacture,  ruining,  and  agriculture  arc  almost  certainly 
exceptionally  free  from  the  disease. 

With  regard  to  the  geographical  distribution  of  the 
diseases,  the  tables  furnished  by  Dr.  Stevenson  indicated 
that  the  prevalence  in  the  large  towns  was  much  greater 
than  iu  the  rural  and  small  urban  districts. 


THE    AGREEMENT    IX    THE    GERMAN 

INSURANCE   DISPUTE. 

The  terms  of  the  agreement  between  the  Federation  of 
German  Medical  Associations  and  the  Leipzig  League 
of  Doctors  on  the  one  hand,  and  the  League  of  the  German 
Works'  Clubs,  the  Federation  of  German  Insurance 
Societies,  and  the  Chief  League  of  German  Local 
Insurance  Societies  on  the  other,  drawn  up  at  a  meeting 
held  under  the  presidency  of  the  Imperial  Secretary  of 
tire  Interior,  on  December  23rd.  1913,  and  accepted  by 
both  contractmg  parties  on  December  28th  (see  British 
Medical  Journal,  January  3rd,  1914,  p.  57),  are,  to  a 
certain  extent,  ambiguous,  and  at  least  one  paragraph 
may  be  variously  interpreted.  The  following  "is  a 
literal  translation.  Appended  to  the  agreement  is  a  note 
which  gives  a  four  days'  grace  in  regard  to  contracts  con- 
cluded after  the  settlement,  provided  that  the  contracting 
parties  were  not  aware  of  the  terms  of  the  agreement. 

The  Agreememt. 
I. 

A  register  (or  Hsti  of  doctors  shall  be  exhibited  at  the 
Insurance  Office,  or  some  other  official  place,  and  on  this  list 
the  name  of  every  doctor  who  desires  to  undertake  contract 
practice,  whether  he  belongs  to  an  organization  or  not,  shall 
appear.  Further  regulations  in  regard  to  registration  shall  be 
deciiled  by  local  arrangement. 

Only  those  doctors  whose  names  appear  in  the  lists  shall  be  ad- 
mitted to  contract  practice.  The  selection  of  the  applicants  will 
be  determined  iu  each  case  by  agreement  between  the  representa- 
tives of  the  insmauce  societies  and  the  representatives  of  the 
medical  practitioners  on  the  lists,  on  the  basis  of  regulations 
which  shall  be  drawn  up  beforehand  with  the  apjiroval  of  the 
chief  insurance  office.  Doctors  who  have  hitherto  carried  on 
conti-act  practice,  shall  ijiso  fticto  be  regarded  as  registered  and 
their  names  shall  be  officially  entered  on  the  lists.  A  committee 
consisting  of  an  equal  number  of  members  of  each  partv.  with 
a  majority  of  contract  practice  doctors  among  the  medical 
members,  sitting  under  the  chairmanship  of  an  official  (for 
example,  the  chairman  of  the  insurance  office)  shall  decide  iu 
all  cases  of  dispute  regarding  the  admission  of  an  applicant. 

A  medical  practitioner,  whose  name  appears  on  a  list,  who 
refuses  a  position  on  any  given  insurance  societv  three  times 
without  a  satisfactory  reason,  may  have  his  name  removed 
from  the  list  of  doctors. 

II. 
Save  in  the  case  of  an  insurance  society  or  a  federation  of 
insurance  societies  in  which  all  medical  practitioners  on  the 
lists  are  admitted  to  contract  practice  (Sections  408  to  413  of 
the  Imperial  Insurance  Order  1,  the  number  of  doctors  to  be 
secured  shall  be  such  that  there  sliall  be  at  least  oue  doctor  to 
every  1,350  insured  persons,  or  in  the  case  that  the  families 
of  the  insured  are  to  receive  treatment,  one  doctor  to  each 
1,000  insured  persons.  Provided  that  no  other  arrangement 
exists,  the  insured  persons  shall  have  free  choice  of  doctors 
Irom  among  the  doctors  on  the  list. 

III. 
The  method  of  remuneration  lor  medical  services,  includin" 
the  payment  for  mileage,  shall  be  determined  by  the  individual 
contracts.  In  determining  the  rate,  the  local  conditions,  both 
iu  regard  to  the  benefits  which  the  insurance  societies  are  in  a 
position  to  grant,  and  in  regard  to  the  demands  of  the  doctors 
for  remuneration  which  shall  be  adequate  both  in  kind  and 
amount,  shall  be  taken  into  consideration. 

IV. 

The  insurance  societies  situated  within  an  insurance  area 
and  the  doctors  admitted  to  contract  practice  W'thin  the  same 
area  shall  each  form  a  union,  for  the  purpose  of  electing  a 
Contracts  Committee.  Only  those  doctors  who  undertake  c°on- 
tract  practice  work  are  eligible  to  serve  on  the  committee.  The 
contracts  shall  be  entered  upon  between  the  insurance  societies 
or  federation  of  iusurance  societies  and  the  individual  doctor. 
The  validity  of  such  contracts  may  not  be  rendered  dependent 
on  the  approval  of  any  other  organization  than  that  named  in 
Section  III." 

V. 

Should  no  agreement  be  come  to  in  regard  to  the  terms  of 
new  contracts,  the  doctors  and  the  insurance  societies  shall 
submit  the  issue  to  the  Arbitration  Committee,  consistin"  of  an 


•  This  reference  ia  obviously  incorrect ;  probabb'  it  should  be  to  the 
fli-st  sentence  of  Section  IV.  ^ 


equal  number  of  members  of  each  party  and  an  official  chair 
man,  which  shall  determine  the  conditions  that  shall  goverr 
the  contracts. 

In  regard  to  the  system  of  medical  service,  that  which  has 
obtained  up  to  the  present  shall  be  maintained,  notwithstand- 
ing anything  contained  in  Section  VII.  A  change  of  systenr  ol 
medical  service  shall  be  made  when  both  parties,  the  insurance 
societies  and  the  doctors  admitted  to  the  societies,  are  in. 
anreemeut  on  this  point,  or  if  an  agreement  be  not  reached, 
wiien  an  important  reason  can  be  adduced  in  its  favour.  Should 
the  doctors  who  have  hitherto  ser\ed  an  insurance  society  ob- 
ject to  a  proposed  change  of  system  brought  forward  by  the 
insurance  society,  the  question  shall  be  determined  by  a 
majority  Tote  of  the  medical  members  of  the  Contracts  Com- 
mittee (Section  IV,  first  sentence).  In  the  event  of  a  dispute  as 
to  whether  an  important  reason  exists  or  not.  the  matter  is  to 
be  decided  by  the  .\rl)itration  Committee  (first  paragraph'.  The 
decision  of  tiie  .\rbitration  Committee  shall  be  binding  on  both 
parties. 

VI. 

X  court  of  arbitration,  consisting  of  an  equal  number  ol 
members  of  each  party,  shall  finally  decide  disputes  arising 
out  of  accepted  contracts,  and  its  decision  shall  be  binding  on 
both  parties.  In  regard  to  financial  claims,  however,  the 
interested  parties  may  have  recourse  to  courts  of  law. 

vn. 

Existing  contracts  between  the  insurance  societies  and  doctors 
shall,  save  in  so  far  as  the  provisions  of  Section  XI  are  av>plic- 
able,  continue  in  force.  The  provisions  of  this  agreement  are 
not  applicable  in  those  cases  in  which  an  agreement  had 
provisionally  been  arrived  at  between  the  doctors  and  the 
insurance  societies  before  December  24th,  1913,  pending  the 
ratification  by  the  Executive  Council  of  the  Leipzig  League. 

VIII. 

The  regulations  governing  the  relations  between  the  doctors 
and  the  works'  clubs  of  the  railways  and  the  regulations 
governing  the  relations  between  the  doctors  and  the  miners' 
work  clubs  are  not  determined  by  the  provisions  of  this 
agreement. 

IX. 

In  carrying  out  this  agreement,  subject  to  the  approval  of 
the  interested  parties,  an  inquiry  may  be  made  as  to  whether 
the  conditions  of  the  rural  insurance  societies  and  the  local 
iusurance  societies  which  may  replace  the  former,  require 
special  provisions. 

X. 

The  contracting  parties  undertake  to  report  to  the  Ministry 
of  the  Inteiior  before  midday  on  December  29tli.  1913,  the 
decisions  of  their  organizations  in  regard  to  this  agreement. 
If  both  parties  agree,  the  central  body  contracting  in  the  name 
-of  the  doctors  (Leipzig  League)  shall— 

(ni  Ratify  immediately  those  contracts  the  terms  of  which 
have  been  agreed  to  by  the  doctors  and  the  insurance  societies; 

(!>)  In  the  case  of  newly  formed  insurance  societies,  further 
the  temporary  arrangements  for  medical  services ; 

(c)  Attempt  to  promote  contract  negotiations  iu  those  cases 
in  which  the  doctors  and  the  insurance  societies  have  not  come 
to  terms,  and  shall  permit  the  old  terms  of  service  to  hold  good 
pending  the  termination  of  these  negotiations. 

XL 

Both  contracting  parties  shall  endeavour — 

(a)  To  take  iuto  consideration  the  immediate  release  from 
contract  practice  in  the  area  concerned  of  those  doctors  who 
during  the  recent  dis])ute  regarding  the  contracts  have  been 
imported  from  elsewhere,  and  with  whom  the  insurance 
societies  have  entered  iuto  legally  binding  contracts  ; 

{h)  To  find  other  posts  for  these  doctors; 

(i-i  To  bring  abont  a  determination  of  the  contracts  at  as 
early  a  date  as  possible; 

(i/i  To  agree  on  t'ne  conditions  required  for  the  same. 

These  negotiations  shall  he  carried  out  by  both  contracting 
parties  acting  together,  it  being  understood  that  the  various 
Governments  shall  support  their  efforts. 

The  liabilities  arising  out  of  these  negotiations  shall  be 
borne  by  the  Leipzig  League,  provided  that  the  federations  of 
insurance  societies  use  their  influence  to  obtain  from  the 
insurance  societies  in  all  districts  an  increase  of  the  medical 
fees  of  5  pfennigs  per  insured  person  per  annum  for  this  pur- 
pose. This  increase  should  cover  one-half  of  the  costs  to  be 
incurred. 

SII. 
For  the  purpose  of  carrying  this  agreement  into  effect  and  of 
deciding  disputes  which  may  arise  in  connexion  with  the  same. 
a  central  committee,  having  an  equal  number  of  members  of 
each  party,  under  the  chairmanship  of  the  nominee  of  the 
Secretary  for  the  Interior,  shall  be  set  up  in  Berlin.  In  the 
selection  of  the  members  of  this  committee  regard  shall  be  had 
to  the  adequate  representation  of  the  various  Federal  States 
concerned. 

XIII. 
This  agreement  shall  have  effect  from  January  1st,  1914,  un'il 
December  31st,  1923,  and  from  that  date  onwards  indefinitely, 
with  the  proviso  that  it  may  be  determined  on  one  year's  notice 
being  given  on  the  1st  day  of  January  of  any  year.  Should  the 
.agreement  be  determined,  the  central  committee  shall  at  once 
take  steps  to  urepare  a  new  agreemeat. 


3A.S.   io,-i9i4j 
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EIGHTY-SECOIND    ANNUAL    MEETING 

of   the 

British   Medical   Association, 

ABERDEEN,    JULY,    1Q14.* 


THE  Eiglity  second  Annual  Meeting  of  tlio  Briii^U 
Metlical  Association  will  be  held  at  Abcidecti 
from  July  24tli  to  31st,  1914.  The  Piesidcnt- 
elect,  Sif  .Alexander  Ogston,  K.C'.V.O.,  LL.D., 
S'.wgeoninOrdinary  to  the  King  in  Scotland — an  oflicc 
which  he  also  held  in  turn  under  Queen  Victoria  and 
King  Edward  VII — Consulting  Surgeon  to  the  Aberdeen 
Koyal  lutiruiary,  and  Emeritus  Regius  Professor  of  Sur- 
gery in  the  University  o£  Aberdeen,  will  deliver  his 
address  on  the  evening  of  July  28th.  The  Sectional 
Meetings  will  be  held  on  July  29th,  30th,  and  31st.  As  at 
present  arranged,  there  will  be  sixteen  sections.  Tli'' 
Annual  Piepresentative  Meeting  will  begin  on  July  2-ltl!, 
and  the  conference  and  dinner  of  the  honorary 
secretaries  of  Divisions  and  Branches  will  be  held  on 
July  29th. 

THE  UXIVERSITY. 
Tlie  University  of  Aberdeen  as  it  now  exists  is  a  coui- 
jiound  of  two  distinct  foundations — King's  College  and 
Marischal  College.  It  must  be  clearly  understood  that 
these  were  never  in  any  sense  colleges  of  one  university. 
Except  for  a  short  time  in  the  seventeenth  century  when 
they  were  forced  into  a  union  which  was  quickly  dissolved, 
they  stood  apart,  independent,  and  iu  fact  always  more  or 
less  antagonistic.  Each  was  a  university  with  provision 
for  teaching,  and  the  power  of  granting  degrees.  As  some 
parliamentary  wit  said,  "  Aberdeen  is  a  great  place,  as,  like 

*  A  previous  Arlicle.  on  the  City  o'  Aberdeen,  was  mililisbed  in  ihc 
.TocRNAL  of  January  Jed  p.  i5. 


England,  it  has  two  uuiveinilii-:-.."  The  anomaly  of  the 
existence  of  two  uuivorsities  in  one  town  only  a  mile  from 
each  other  arose  from  the  circumstances  of  their  founda- 
tion. King's,  the  older  college,  was  created  by  the  Pope ; 
Marischal  was  an  offspring  of  the  Reformation.  For  nearly 
a  couple  of  centuries  after  the  religious  reason  for  theii 
Separation  had  ceased,  the  disunion  continued,  and  was  a 
cause  of  weakness  to  both  colleges.  Many  attempts  ti 
bring  them  together  wore  made  by  enlightened  men,  but 
it  was  not  till  1860  that  they  were  joined  together  in  one 
university. 

KiNCi's  College. 

The  original  University  of  Aberdeen  was  King's  College, 
which  was  founded  by  Bishop  William  Elpliinstone  in 
1494-5  and  formally  opened  as  a  teaching  institution  iu 
September,  1505.  Elpliinstone  was  a  man  of  great  fame 
and  influence  iu  his  day,  who  had  studied  and  taught  in 
the  universities  of  Paris,  Orleans,  and  Glasgow.  He  was 
skilled  iu  all  the  learning  of  his  time,  and  was  particularly 
distinguished  as  a  scholar  and  a  lawyer.  He  was  also 
a  statesman  and  a  diplomatist.  He  was  in  great  favom 
with  King  James  III,  and  was  sent  by  him  as  ambassador 
to  France,  England,  Burgundy,  and  Austria.  For  a  short 
time  he  was  Cliancellor  of  Scotland  ;  this  office  he  lost  at 
the  death  of  .James  III,  but  he  was  soon  recalled  by 
James  IV  to  the  royal  counsels,  and  he  seems  to  have  been 
Keeper  of  the  Privy  Seal  from  1500  till  his  death  in  1514.^ 

On  his  consecration  as  Bishop  of  Aberdeen  in  1487. 
he  iirst  set  about  the  reform  of  the  ecclesiastical  aSaiia 
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of  liis  diocese,  autl  then  proceedetl  to  crary  out  a 
Llesign  which  lie  had  conceived  of  fouudiug  in  his 
catlicdral  city  a  university  wliicli  should  rival  those  of 
St.  Andrews  and  Glasgow.  At  his  request  James  IV 
wrote  to  Poiie  Alexander  VI,  asking  him  to  grant  tlie 
necessary  ecclesiastical  authority  for  the  foundation  of  tlie 
Ijroposed  university.  The  royal  letter  is  lost  or  buried  in 
the  papal  archives,  but  the  Bull  sent  in  reply  on  February 
10th,  1494-95  indicates  its  tenor.  The  new  university 
was  intended  especially  for  the  benefit  of  a  "  remote 
portion  of  Scotland  cut  off  from  the  rest  of  the  kingdom 
by  arms  of  the  sea  and.very  lofty  mountains,  and  inhabited 
by  unlettered,  ignorant,  and  almost  barbarous  people 
(liomincs  ludcs  ct  Utlcraniin  icjiuirl  ci  fcrc  indomiii),  who 
liavo  scarcely  among  them  men  capable  of  preaching  the 
Word  and  administering  the  sacraments."  Through  a  uni- 
versity situated  '•  in  t!ie  renowned  ancient  city  of  Aberdeen 
the  ignorant  would  acquire  knowledge  and  the  rude  erudi- 
tion." The  universities  of  Paris  and  Bologna  had  evidently 
been  mentioned  in  the  application  to  the  Pope  as  models  of 
what  was  desired  for  tiie  new  institution  in  Aberdeen, 
and  the  Bull  sanctions  the  institution  of  the  faculties  of 
tlieology,  canon  and  civil  law,  medicine,  arts,  and  "any 
other  faculty."  Elphinstoue  and  his  successors  were 
made  councillors.  Provision  was  made  for  the  appoint- 
ment of  a  rector,  regents,  masters,  and  doctors,  who  were 
empowered  to  promote  deserving  students  after  exami- 
nation to  degrees  of  bachelor,  licentiate,  doctor,  master, 
and  all  the  other  honourable  distinctions  in  the  various 
faculties.  This  Bull  is  jireserved  in  the  treasury  of 
King's  College.  Alexander  VI  was  remarkable  even  in 
an  age  of  gross  immorality  for  his  depravity,  but  he  was  a 
capable  administrator,  and,  luckily,  the  value  of  an  institu- 
tion does  not  depend  on  the  character  of  its  official  founder. 
Elphinstoue,  the  actual  founder,  was  a  man  of  the  highest 
character,-'-  and  King's  College  was  built  largely  out  of 
savings  from  his  episcopal  income.  The  building  was 
begun  in  the  spring  of  1500.  More  than  live  years  later  a 
charter,  dated  September  17th,  1505,  and  confirmed  by  the 
reigning  Pope,  Julius  II,  records  the  completion  of  the 
original  buildings,  including  chapel,  tower,  aud  crown, 
residents'  and  class  rooms,  and  living  accommodation  for 

'  For  a  sympatbetic  appreciation  of  hiui  aiAJ  iiis'^vovT<  btt  Professor 
Henry  Cowau  in  Sludies  tii  the  History  ami  Dcvetviiment  0/  the 
University  of  Aberileen,  19C6. 


the  members  of  the  college.  The  cnapel  and  the  tower 
remain  substantially  as  they  were  at  the  time  of  their 
erection.  The  royal  crown  on  the  top  of  the  tower  is,  as 
the  scholastics  say. /oona  ?/?«)■  the  same,  though  iiiafcrialitcr 
it  is  not,  having  been  blown  down  by  a  violent  storm  iu 
1633,  and  "re-edefeit  aud  biggit  up  little  inferior  to  the 
first,"  the  architect  being  Dr.  William  Gordon,  the 
Mediciuer.  Originally  it  had  thirteen  bells,  so '•  tunable  " 
that  it  was  poetically  said  they  might  by  the  sweetness  of 
their  melody  call  the  very  stones  to  prayer.  The  whole  of 
the  original  building  was  of  freestone.  In  a  translation 
of  Hector  Boece's  Life  of  Elphinstone  iu  rhyme,  -'bo 
Alexander  Garden,  Aberdone,  1619,"  the  college  buildings 
are  spoken  of  as  "a  manour  for  the  muses  nieit."  The 
poct-iiistorian  proceeds : 

He  builds 
A  statlie  structure  thair 
A  fabrick  firm  and  fair 
Which  hes  a  temple  tabulat 
Of  polished  stones  and  squair 
With  tables,  celrings,  seats 
Lights  of  discolor'd  glass 
*  *  *  * 

A  strait,  strong,  steeple  too 
A  pleasant  princelie  frame 
Beauffl'd  with  bells  within  ;  without 
Deck'd  with  a  diadem. 

The  college  was  dedicated  to  the  Trinity  and  to  the 
Blessed  Virgin,  and  it  was  at  first  called  the  University 
and  College  of  St.  Mary ;  the  name  was  afterwards  altered 
to  King's.  In  the  inside  of  the  chapel  the  exquisitely 
carved  stalls  still  bear  witness  to  the  art'istry  that  went  to 
its  making.  By  August  20th,  1500,  Hector  Boece,  or  Boyce, 
the  first  Principal,  arrived  from  Paris.  Teaching  probably 
began  soon  afterwards  in  some  buildiugs  at  the  Bishop's 
disposal.  But  the  earliest  regular  teaching  within  the  walls 
may  probably  be  assigned  to  the  session  1505-6.  Among 
the  teaching  staff  we  find  James  Cumync,  Mediciuer.  This 
is  the  first  record  of  a  chair  of  fnedicine  in  any  British  nur- 
versify,  the  professorship  at  Cambridge  dating  from  154C 
and  tiiat  of  Oxford  from  1546.  Dublin  comes  next  longo 
tn/eci'ci^Zo  withachairof  medicine  founded  in  1618;  Glasgow, 
Edinburgh,  aud  St.  Andrews  following  in  1637,  1685,  and 
1721  respectively.  The  mcdicus  was  one  of  four  doctors 
who  formed. part  of  the  original  .academic  staff.  It  should  be 
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explained  that  the  Medicincr..  when  he  tanglit  at  all,  did 
not  lecture  for  the  instruction  of  rueu  who  meant  to.  prac- 
tise the  healing  art,  but  for  the  benefit  of  students  of  arts. 
Some  knowledge  of.  medicine  was  in  those  days  included 
IB  a  liberal  education.  The  King  conferred  by  charter  on 
the  new  university  all  the  rights,  privileges,  and  immuni- 
ties granted  by  kings  of  France  to  the  University  of  Paris 
and  by  his  own  royal  ancestors  to  the  two  earlier  Scottisli 
universities — namely,  by  James  I  to  St.  -Andrews  in 
1411,  and  by  James  II  to  Glasgow  in  1451.  The 
college  was  originally  founded  for  thirty-six  persons, 
consisting  of  the  Principal,  the  Canonist,  the  Civilist, 
tlie  Mediciner,  the  Sub-Principal,  and  the  Grammarian. 
There  were  besides  five  graduates  also  priests,  who 
as  student  teachers  were  to  act  as  regents  in 
arts,  thirteen  scholars  (bursars  or  poor  clerks>,  eight 
prebendaries,  and  four  choir  boys.  The  number  of 
members  was  afterwards  increased  to  forty-two.  All  with 
t!ie  exception  of  four  doctors,  who  liad  manses  outside 
where  they  taught,  had  to  reside  in  college.  Residence  in 
college  continued  to  be  the  rule  till  late  in  the  eighteenth 
century,  and  was  not  finally  discontinued  until  1825. 
There  is  still  standing  in  the  north-east  corner  of  the 
quadrangle  a  building  erected  chiefly  for  residential 
quarters  in  1658.  It  has  come  in  recent  years  to  be 
called  •  Cromwell's  tower,"  in  recognition  of  the  help 
given  towards  its  erection  by  the  officers  of-  Cromwell's 
forces  then  in  the  North.  Cromwell's  own  name 
rloes  not  appear  in 
the  list  of  con- 
trib  itors.  Up  to 
the  last,  indeed 
until  the  buildings 
were  taken  down 
in  1860,  one  elderly 
bachelor  professor 
continued  to  occupy 
rooms  in  the  upptr 
floor  of  the  build- 
ings that  .stood  over 
tlie  cloisters  on  the 
south  side  of  the 
present  quadrangle. 
AH  tlie  officials,  with 
the  exception  of  the 
Mediciner,  were 
priests,  and  as  such 
were  required  to 
celebrate  Masses  for 
the  founders  of 
their  respective 
foundations.  In  the 
Middle    Ages  many 

physicians  were  priests,  and  in  Paris 
canons.  Even  those  who  were  neither 
clerics  were  still  bound  to  celibacy,  and  this  obligation 
survived  long  years  after  the  decrees  of  tlic  councils 
proclaiming  the  incompatibility  of-  the  practice  of 
medicine  with  tlie  ecclesiastical  state.  Cardinal 
D'Estoutcvillc,  who  in  1452  was  charged  by  Pope 
Nicholas  V  with  tlie  reorganization  of  the  University 
of  Paris,  abolished  the  rule  of  celibacy  for  lay  physicians. 
Yet  even  as  late  as  the  beginning  of  tho  seventeenth 
century,  when  all  the  members  of  the  faculty  had  to 
attend  a  high  mass  on  .St.  Luke's  day,  the  celebrant  was 
a  doctor  of  the  faculty.*  It  is  curious  to  find  tliat  tho 
rule  of  celibacy  was  applied  to  the  Kegcuts  and  "  founded 
masters  "  at  Aberdeen  for  a  century  after  tlie  Reforma- 
tion. In  1643,  it  is  noted  that  .Mexander  Middletou,  the 
Sub-Principal,  was  married  "contrary  to  the  formation 
cf  the  college,  for  he  was  the  first  Regent  that  entered 
into  a  marriage  couditicn  in  this  College."  But  notwith- 
standing attempts  to  enforce  the  rule  against  the  marriage 
of  Regents,  the  obligation  of  celibacy  was  allowed  to 
lapse  about  the  middle  of  the  seventeenth  century. 

Elphinstone  was  succeeded  as  Bishop  and  Chancellor  of 
the  University  by  Alexander  Gordon,  who  seems  to  have 
left  no  record  of  himself.  He  died  in  1518,  and  then  came 
Gavin  Dunbar,  a  man  of  energy  and  sagacity,  like 
Elphinstone  himself.  He  erected  a  pile  of  buildings  as 
residential  quarters  that  for  two  centuries  were  known  as 

*  Maurice  Baynand.  Lcs  Mttlecins  an  teiups  He  MoliCre,  second 
Edition  Paris,  1863.  p.  23. 
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Dunbar's  Buildings.  They  stood  on  the  south  side  of  tho 
present  quadrangle  oppositejHhe  chapel.  Dunbar  died' in 
1532„and  Hector  Boece,  the  first  Principal,  in  1536.  Tho 
university  was  evidently  then  in  a  flourishing  condition. 
In  1534  Ferrerius  of  Paris  speaks  of  as  celeherrimam, 
ajjud  Scotos  hoc  jjoiissimum  tempore  (absit  verho  itwidia) 
Academiam.  It  is  interesting  to  note  that  among  the 
early  teachers  Ferrerius  makes  a  ccmplimentary  reference 
to  Robert  Gray,  Doctor  of  Medicine. 

In  1541  the  first  royal  visit  was  paid  to  the  university, 
when  James  V  and  his  Queen,  Mary  of  Guise,  were  enter- 
tained by  the  Bishop  for  fifteen  days,  being  lodged 
apparently  in  the  college  buildings.  Bishop  Leslie,  who 
must  have  been  present,  says  that  they  were  received 
there 

with  diverse  triumihes  and  piaycs  maid  be  the  town,  aud  be 
the  university  and  sciiijs  theirof,  and  remainit  t'nair  the  space 
ot  filtein  najes  weill  enterteiiit  be  the  bishop:  qnhair  ther  was 
exercise  and  disputatioiies  in  a'.lkiud  of  sciences  in  tlie  coliege 
and  schulis,  with  diverse  cratiouns  maid  in  Greke,  Latine,  aiid 
nther  laDgu.'ices..quhilk  wes  mickell  commendit  be  the  King 
and  Quene  and  all  thuir  oompanj'. 

Onlj'  eight  years  later  a  deplorable  change  had  eoiue  over 
the  spirit  of  the  university.  lu  1549  an  official  visitation 
was  made  by  .\lcxander  Galloway,  parson  of  Kynkell,  then 
Rector  for  the  fourth  time.  The  record  shows  that  already 
there  were  signs  of  laxity  in  the  administration.  There 
were  very  few  students  in  the  college  who  were  not  on 

the  foundation,  and 
apparently  none  but 
such  as  were  being 
trained  for  the 
Church.  The  ideals 
oi  Elijhinstone  had 
been  lost  sight  of, 
au<l  the  university 
had  become  a  con- 
ventual school.  In 
1561  the  authorities 
were  summoned 
before  John  Knox 
and  the  General 
.\ssembly  in  Edin- 
burgh. There  was 
a  hat  debate,  but 
nothing  came  of  it. 
In  1569  the  fir.st 
"  purging  "  of  King's 
College  was  carried 
out.  The  chief 
oiiicials  were  re- 
moved, but  the  wave 
of  the  Reformation 
which  swept  over  the  university  left  nothing  but  wreckage 
behind.  In  1562  Queen  Mary  visited  .\bcrdeen.  Randolph, 
the  English  .Ambassador,  wlio  accompanied  her,  wrote  : 

The  Qnene  in  her  progresse  is  now  come  as  far  as  oldo 
.\berdine  the  Bishop's  seat  and  where  also  the  Universitie  is,  or 
at  the  least  one  College  with  iifteue  or  sixteen  scoUers. 

Seven  years  after  there  were  not  even  fifteen.  The  average 
number  entering  during  the  first  years  of  the  seventeenth 
century  was  nineteen.  Before  tho  Restoration  it  had 
grown  to  thirty,  and  for  the  ten  years  following  the 
Restoration  it  was  seventj'.  In  the  middle  of  the 
eighteenth  century  the  average  number  for  the  ten  years 
following  1756  li.ad  fallen  to  29;  after  that  time  it 
gradually  recovered,  and  Cosmo  Innes,  writing  in  1854, 
says  the  average  number  who  entered  dui-ing  the  pre- 
ceding years  was  ninety.  Small  as  the  number  of  students 
was  in  the  seventeenth  century.  .Aberdeen  had  a  great 
reputation  for  learning.  Clarendon  commemorates  the 
■•  many  excellent  scholars  and  very  learned  men  under 
whom  the  Scotch  Universities  and  especially  .Aberdeen 
flourished."  Intelligent  foreigners  and  the  gentry  of  the 
North  were  attracted  to  Aberdeen,  and  a  higher  class  of 
students  than  had  previously  sought  instruction  there 
resorted  to  its  colleges. 

Cosmo  Innes,  in  Ids  preface  to  the  Fasti  Ahcrdonenses, 
says  the  earliest  diploma  of  M.D.  he  has  seen  is  one 
granted  to  Patrick  Foord  in  1697,  but  an  Englishman 
named  Parkins  is  recorded  to  have  obtained  that  degree 
at  -Aberdeen  in  1630.  It  had  already  gained  celebrity  as 
a  medical  school.     -Andrew  Strachan,  in  his  raner/ijricas 
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spoken  on  July  16tl.,  1630,  exclaims :  Qntrnfus  mediccnm 
;/»■.•<• .  qnanU,  clarita,  !  He  mentions  the  two  Jolinstons- 
^"  '."'■'  t"e  •  divine  poet  "  and  pliysician  to  the  King,  and 
'i?v'i'> ?"-'■'"■  °^  totany— Dun,"  a  man  in  great  practice, 
ana  "illiaui  Goi-dou.  •'medicus  et  alchvuiista  ekimius." 
mit  about  tliat  time  the  university  bad  fallen  on  evil  days. 
uwas  purged  '  again  by  the  Assembly  in  1649.  AVhat 
tie  ettect  of  tlio  purgation  was  we  learn  from  Gordon 
of  Ko.hiemay,  who  concludes  his  account  as  follows: 

Thus  the  Assembly's  errand  was  thoroufiblv  done-  thes 
b:mrshed-1n;Vh"„,°/M^'^"=''t^"'  either  deaTe^  deposed  or 
n^i   SroMnn/iIhi     ,  '^'l  "}«•  learning  thsn  wes  left  behvude  in 

avvue'  and  sro^l?,  *'?''•  ^?''  ''°<=«  ^^ene  so  many  learned 
efOTthis^n  fi?i.^'°'''°°^*-""'^  together  as  wer  immediatly 
i  l»anue  to  b^  di  ^r"t-  ^'?™  "'^^  '>'"e  fordwards,  learning 
-lutiQwitie  an!)  t'?,""'*"<=«<'  '  ''n'i  swell  as  wer  kuowing  iS 
s  sSe«?nUn  i'*"  ^'■>"'°Si3  of  the  fathers,  wer  had  in 
estSed  of  whnnff  ',''/'"''' 'li'"'"  P'^Perye;  and  he  was  most 
the  v«4  forme  o?ni'„^M"°''*'''""^«  *°<1  singnlaritye  most ;  and 
c  ain"edfn,^L.  P'f ^o'l'^g-  as  wealle  as  the  materialls,  was 
^errninc.  aL  ,.n»''l-*''''/  learning  was  nicknamed  human 
Cbryste'!  "  ^-  ''^^  '^sard  to  saye,  "  Downe  doctrine  and  upp 

T     ^CLA^    ^,      P^  Universifas  Carolina. 
n  IlLi     f  ^i'''"''?  ^  "'•''^°  '"^^  attempt  to  unite  the  two 
c^  !f  K    1°  "^  ^"^^  '^'^  -Aberdeen  into  one  university  to  be  I 
S-l/  j""*'"^-     ^'!'>«^ys  Cosmo  Innes  (preface  to 
la,h  Aberdoncn^es.  p.  xl.xl.  for  a  short  time  flourished,  or, 

'ri,r%'i     •  r^f  ""'^'"■*''^  ^•"'^  °*'  t-niversitas  Carolina!   ' 
P  w  ""^^'^^J"^   }^^    ""'teJ    university   was  still  used  by 
P  otcssor  Douglas  and  Principal    Row   when   celebratina 
*radn.  ^      7  M°^  .^  'l'-^'-  es  II,  and  even  nine  years  later  by 
fn.  ?b!  ?     °    ilarischal  College  in  a  philosophical  thesis 

-n-n-         ^f{>i>"n'!ffs  of  the  Medical  ScJiooI. 

W  illiam  Gordon,  who  was  ilediciner  from  1632  tn  1649 
wasa  p.oneerof  medical  education  in  Great  Britain.  li; 
taught  anatomy,  and  not  only  "exerces°d  the  <.h,riPnt= 
.snfcc:entlie  in  the  dissection  ol  beast  'but  in  1656  fade 
an  application  to  the  Privy  Council  for  the  deliver  of 
dead  bodies  to  the  '-Colledge  of  Aberdeen."  He  asked 
that  the  munic.pa!  authorities  should  hand  over  to  hhu 
bodies   to  be  -pubHctiie  anatomized."     The  Piivv  Coune^ 

and  tnf.";^^r'"*"  ^'"^  '"^^  Town  Cauncils  of IbVdeen 
and  Banff  to  deliver  every  year  to  the  Mediciuer 

Si't^^c/^!    S^eciJ]^"bil°^''l^,'r^^^°r%f«-"«   » 
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At  the  December    meeting    of  the   Committco   ^9   L 
were  considered,  and  grants  amotint'nT  to  "|84  made'^ 
ILI  ^ILrlT'"''''-     ■''''''^'''  ''  ^-  abstract'oflh: 

by  the  applicant  Is  at  refen  ^^  fn  ^  ^  ' ''^  ""'"^  ^"»'-°°'"'«'' 
invalid,  but  is  ob  »ed  to  -h  p  ^f.l  L  °  as  imrse  to  a  helpless 
the  duties'    Voted  lio  ^       ^  ^^^  °°'  ^"'°"°  ''"°"°'*  '"'^ 

to  a  hosp.t'kifoi'.nrra'bles'.'"  Ej]fe^™d"S  '^5°'\t^f,"r'"' 

£SSpEb"»^^-^^^^^ 

5.  Daughter,  aged  49,  of  late  LRCPirurQT 

6.  Daughter,  aged  53,  ot  lato  "\r  T?  r  i*       t^^„i  t    • 

school  in  a  good  London  suburb   but  wts  oblif-ed   tn"2'^  "  >"'"' 

which  is  necessai  V    be  PI  nL  =L    """^  ?"*,  f°'"*^  attendande 

siuK<^nticf?to;^|el;^^^i^rbi^y;;^;  L'"('^tilT  '^  ""' 

S.   Widow,   ayed   62     of   r.  F  P  «  r'lo-.T,      »-      ?  "'=(1  iD. 
rehitionsorfri?ndsable1oa£it:'-vitefl-£l^''   ""°™^  """^   "° 
for  se°tr.?  '^:;;V^°ot-i?,';  ?^  !fi\^^--^-^'1-     "^  '--'  ->  '--11^1 
her  duties  as  a  nurse°and   ^1fo-l-^,';?n  ?''"'.',  "'  '''sdmrge  of 

i-O.   Daughter,  aged  G6  of  l.ate  r  R  r  t>      tt  •       . 

a  charitable  society,  but'flnds  it  infuffic^;„t  for  'J.l'^"^'^"  f™'" 
sities  of  life  and  is  nmhlo  J .  V  "'^"mcient  for  the  bare  neoes- 
Kelieved  Jx  rimei:i29      Voted^ill^''^'"^"'  "  "^^  «""'"^'«  ^^ork. 

il.    I)an_alif;pi-     nct^.^    ^Q      ^e    1.-1.-     -.^^^    ^.. 


■luahUer^^h^a^ed  Of  X^dSeS  1^  ?J,^'r  f  °° 
acquaintance  that  can  take  exceptfon  ""   '''^"''=  °'-"  I 

chtir  HinfiT^''  v^^T   ^"^^';!^  -^r"°'-^'  ^vho  occupied   the  ' 
L,    «ff     ..  '^''-^'  '^'^^  P**"''!^  Crquhart,  who  held  it 

for  fifty-three  years.     Then   came   the   lon<^  era   of  the 
Gregories,  a  family  which  is   said  to  have°prcduced  no 

S:i^rTi;^r^rt&'V":^!?-  °^  rf"'^^-^^ 

successively  ^e^<^JsT ^J^l^,:;^  ^^^  ^ 
ectured  m  English  instead  of  Latin,  as  had  p  ^vio.fslv 
been  the  rule.  John  Gregory,  who  bacamrMed  cin  °  S 
1^55.  in  succession  to  his  elder  brother  James  ma^de  a 
strenuous  efiort  to  make  the  medical  school  aYivucd'in=f 
He  gave  lectures,  but  mostly  to  empty  benches  Hn^^l; 
l.romoted  the  establishment  of  a  museum  0    n^f,,.,^  '?' 

IS,!"  »"""«»•  '«■■  "■«  p"'t».o.  n,,,  a?„  ",i°x 

fTo  if  contiituetl.) 


Dr    TT    ni-  Af     ^      E'^'GSEAT   MENTAL   HObPlrVL 

^yoS:  ^^p^^S^^^^lili^^li^lt'of  ^^-;^t  ^  -V-  ■■  ^° 

of  January  3rd,  the  reference  to  thi,  ,n  h^' i'  "''?  journal 
inaceurate.  This  instUutfou'is  tl  e  asv  uf'forthl  '"?""^ 
Aberdeen  and  has  no  connexion  wifh  tlie  RovaT  wm'"'''*,"^ 
latter  mstitutiju  acoommodiitino  n.-iv^f,  "9>*'  •'^^'ylnm.  the 
insane  of  the  ro.iBtry  pal-^^^^'^f  rb^^'d'eV^^^'fi^e^^^^^'  '"^^  '"^  j 


^^l^ei^r^S---^— eait;^;j^  ^s;? 

12    ^^ldow,    aged    59,     of    L.R.C  P      L  R  P  S  V,ii„        4  p* 
husbar.d's  death   endeavoured    to  PsHhli-'h  I  ",•      ^^'''^ 

^lae^on  a  daughter  Vho'l^^Kelp.^^^/S'^l^^S: 

13.  V\  idow,  as'ed  85    of  T\r  R  r'  q      r>„i 
cf  £10   and    thi  old    a  °e  nensioA       (^" -V"'''"'^•?"  """"''y 
Eelieve.l  ihree  times,  £18.  Tote "kio'^^"   "'"''''^  -°  "-^h>. 

14.  Daughter,    aged    66,    of    late     AI D  Edin        T-=o,i    t      i 

annniU>'or'£2r'froi^  a' chaHpal^-.^^'"--  Supplements  an 
en,.,opes.  etc.   Ured'^si.t'^en'ees,lT^/.N'.^er,1^^^^ 

b|i  ^n^i^ik?^:^]^^-f  ^  j-r  "^^""''  ■- 

lessons,  but  is  no  longer  able  to  obtain  n,Vnii=„i  -°.'^e  music 
on  a  sister  whose  income  ir«?vs,  a  eve,1  h/V'rP'^"''^"' 
siU/ers^m  chronic  rheumati^^  "Zle.^^l^l^^  l!^'^ 

bei^;  S-^^^  t^^f  bSl^i;,!??!-^^  ?^^'^  "- 
M^c^;j-^j^^ ----- ^  ai  ijiiji;,  ^^?^- 

20.  Daughter,  aged  62,  of  late  ^r  P  r  «      i-   V" 
port  herself  bv  letting  lod^nt^and  l-eA^i"n/f"'^t'''i'''','?  «"1.- 
feeble.    RelieVed  once,  £12.     Vot",!  £12  ^^   °'''^  =  '""''"'  ^•^'■>- 

21.  Widow,  aged  68,  of  L.K  C  P  E.lili       Wo.i  „ 
which   is   let  at  a  rent  of  £^4   lint  f   »  L,  *■  ^''•'''"  ''O''^^'' 

22.  ^ulow,    aged   57,    of    L  R  C  P  T      v„    • 
indifterent;  is  at  present  a  oaretnii;.  i,„f        "?come;    liealil, 
Kelievedsi.i  times,  £72.    Voted  £12  receives  no  salary. 

23.  Daughter,    aged  55,    of    late '  Ar  P  r  a      >,-      • 

unfitted  to  earn  hei-hving     Relieved  six  Hm;,   «^ '°??'"e  and 

24.  Widow,  aged  40,  of  AI  R  r  |  O"  /i  "'  .>"'«'' *1S- 
husband's  death,  and  endea™,,,.''  t^  ^  '^  nnprovided  for  at 
delicatecliildren  bv  selfin.  oil  '  loth.-''^'^'"'''  ''^'■"^'f  *""  t«"' 
domgD-.eii;ework.-  Relieved  onctifo. "vot'^'i^'i^'r'"'  ""'  "■^' 
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25.  Daughter,  aged  30,  of  late  M.R.C.S.  Was  obliged  to  give 
up  a  post  as  typist  some  mouths  ago  owing  to  a  complete  break- 
down in  heaitu,  but  hopes  shortly  to  bewelleuough  to  start 
igain.    Relieved  six  times,  fJI.     Vote;I  £12. 

Contributious  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  11,  Cliandos  Street,  Cavendish  Square, 
London,  W^. 


SCIENCE    NOTES. 

Since  the  time  when  Wassermann,  Ncisser,  and  Brack, 
adopting  the  complement  deviation  method  of  Bordet  and 
Gengou,  succeeded  by  a  magnificent  fluke  in  obtaining  a 
serological  method  for  the  diagnosis  of  syphilis,  much 
investigation  has  been  made  and  many  theories  have  beeu 
propounded  as  to  the  nature  of  the  reaction.  Wassermann 
liimself,  quite  wrongly  as  we  know,  considered  it  to  be  a 
reaction  between  specific  antibodies  present  in  the  serum 
of  syphilitics  and  specific  protein  lipoid  constituents  of  the 
syphilitic  liver  extract.  Briick  considered  the  latter  as 
probably  not  specific,  but  that  the  reaction  was  between 
this  and  an  antibody  against  some  unknown  syphilitic 
constituent.  Weil  and  Brauu,  again,  regarded  the  antibody 
to  be  produced  to  the  protein  of  the  broken-down  cells. 
Others  have  considered  it  to  be  a  precipitin  reaction  be- 
tween certain  colloids  and  proteins,  whilst  others  again 
have  elaborated  explanations  as  to  the  ferment  nature  of 
various  components.  All  the  theories  fail  in  so  far  as  they 
make  no  attempt  to  account  for  the  reaction  taking  place 
with  serums  other  than  syphilitic,  and  yet  it  is  beyond 
reasonable  doubt  that  positive  reactions  occur  in  other 
circumstances.  In  leprosy,  recurrent  fever, malaria,  and  in 
scarlet  fever,  the  serum  often  exhibits  the  property  of 
deviating  complement  in  the  presence  of  the  antigen  ex- 
tract. It  is  held,  too,  that  in  eclamptic  attacks  or  in 
healthy  patients  during  narcosis,  the  serum  exhibits  this 
property  transitorily.  Marcus  Rabinowitch  has  pub- 
lished [Centralhl.  f.  Bakf.,  November  26th,  1913)  some 
striking  observations  on  the  effects  produced  by  serum 
kept  in  the  ice-chest  for  various  lengths  of  time  —  two 
weeks  to  several  months.  All  scrums  were  tested  at  tlie 
beginning,  and  it  was  found  that  after  tlic  lajjse  of  a 
certain  time  they  invariably  gave  a  positive  reaction,  no 
matter  whether  they  were  normal  or  syphilitic.  He  has 
E.Kamincd  some  3,000  cases,  and  the  reactions  were  tried 
with  five  different  antigens.  Not  only  did  this  phenomenon 
occur  with  unheated  serum,  but  also  witli  heated  serum. 
The  presence  of  bacteria  did  not  affect  the  results,  though 
there  was  a  strange  exception  in  that  serums  polluted  by 
moulds  all  reacted  negatively  quite  independently  of  the 
results  of  the  first  reaction.  Rabinowitch  draws  a  parallel 
between  these  findings  and  the  antitrypticpower  of  normal 
seram.  The  antitryptic  power  disappears  in  certain 
diseased  conditions  and  on  storage  of  the  serum.  He 
concludes  that  the  \Va.sseruiann  reaction  is  a  fermentative 
reaction,  depending  on  the  fact  that  in  syphilitic  scrum 
there  is  an  inactivation  of  some  fermentative  constituent, 
comparable  to  the  antitrypsin  of  normal  blood,  which 
prevents  the  binding  of  the  added  complement  by  tlic 
haemolytic  system.  The  inactivation  of  tliis  antiferment 
renders  possible  the  fermentative  reciprocal  effect  between 
complement,  organ  extract,  and  patient's  serum,  whereby 
the  complement  is  destroyed  or  absorbed.  But  Rabino- 
witch agrees  that  though  a  similar  process  may  take  place 
in  diseased  conditions  other  than  syphilis,  yet  tliesc  are 
so  comparatively  rare  that  in  practice  the  Wassermann 
reaction  may  be  relied  on  as  a  diagnostic  of  syphilis. 

Last  February  Professor  Norman  Collie,  of  University 
College,  London,  and  Mr.  Patterson,  of  tlie  University 
of  Leeds,  reported  to  the  Chemical  Society  independent 
experiments  which  had  led  them  to  the  conclusion  that  on 
subjecting  hydrogen  to  bombardment  by  the  cathode  rays 
both  neon  and  helium  made  their  appearance.  They 
stated  tliat  if  into  a  vacuum  tube  suflicient  hydrogen  were 
admitted  to  conduct  an  electric  discharge,  Iielium  made  its 
appearance  after  sparking  had  been  in  progress  for  some 
time.  If  this  vacuum  tube  were  surrounded  by  another 
containing  a  little  oxygen,  both  neon  and  helium  were 
found  in  the  space  between  the  two  tubes,  tlie  appearance 
of  neon  being  apparently  conditional  on  the  presence 
of  oxygen.  The  authors  suggested  three  possible  explana- 
tions; one  was  that  one  or  more  of  the  elements  in  the 
glass  or  the  electrodes  had  been  transmuted  into  helium  or 


neon ;  the  second  was  that  hydrogen  had  been  transmuted 
into  helium  and  ncou  as  a  result  of  the  electric  discharges 
to  which  the  hydrogen  had  beeu  subjected ;  the  third 
suggestion  was  that  the  energy  of  the  electric  discharge 
had  been  converted  directly  into  helium  and  neon,  lu 
making  these  suggestions  they  drew  attention  to  the  rela- 
tions expressed  by  such  an  equation  as  helium  (4)  -f-  oxygen 
(16)  =  (20).  These  explanations  were  subjected  to  much 
criticism,  and  it  was  suggested  that  the  gases  might  have 
been  liberated  from  the  glass  or  the  electrodes  in  which 
they  had  been  occluded,  and  Sir  J.  J.  Thomson  after- 
wards brought  forward  evidence  in  sujiport  of  this  alterna- 
tive explanation.  Professor  the  Hon.  R.  .J.  Strutt,  F.R.S., 
has  now  reported  to  the  Royal  Society  the  result  of  some 
experiments  undertaken  in  the  hope  of  confirming  the 
work  of  Collie  and  Patterson.  His  results  were  negative, 
but  whether  this  was  due  to  a  failure  to  appreciate  t)ae 
proper  conditions  for  the  production  of  neon  by  electrical 
discharge  or  for  some  other  reason  he  was  unable  to  say. 
He  states,  however,  that  he  found  it  diflioult  or  impos- 
sible to  be  sure  of  excluding  air  when  the  hj'drogen  was 
pumped  out  from  one  apparatus  and  transferred  to  another, 
and  he  therefore  avoided  this  kind  of  manipulation. 
The  hydrogen,  after  each  experiment,  was  converted 
into  water  by  admitting  a  little  oxygeu  into  the  discharge 
vessel  and  continuing  thy  discharge  for  a  short  tims  at 
intervals.  The  resulting  water  vapour  was  frozen  out  iu 
a  side  tube  cooled  by  liquid  air.  Diffusion  was  free 
enough  soon  to  remove  the  whole  of  it,  aud  a  pure  oxygen 
discharge  remained.  Tlio  oxygeu  could  easily  bo  removed 
by  cooled  charcoal.  Thus  the  entire  series  of  operations 
was  carried  out  in  one  closed  apparatus.  The  discharge 
with  electrodes  in  a  cylindrical  tube  was  tried,  both  at 
the  cathode-ray  stage  aud  at  higher  pressures;  also  the 
electrodeless  discharge.  The  duration  of  each  experiment 
varied  from  eight  to  twenty  hours.  In  no  case  was  any 
trace  of  neon  observed. 

Photographs,  both  in  monochrome  and  in  colours,  of  an 
x-ray  tube  iu  full  activity  have  been  successfully  obtained 
in  France,  and  some  very  beautiful  colour  results  have 
been  brought  before  the  Societe  do  Radiologic  Medicale  do 
Paris  (Bull,  ct  nunt.,  November,  1913).  There  is  no  danger 
of  x-ray  action  on  the  photographic  plate  in  tho  camera  by 
a  fluorescing  tube,  for  the  leus  ell'ectively  jirotccts  tlio 
central  part  of  the  plate,  while  the  outer  portions  can  bo 
screeued  from  penetrating  rays  by  a  partition  of  lead  in 
front  of  the  camera.  The  autuclirouie  plate  aud  screen 
were  used  in  tho  colour  experiments,  and  with  a  tube 
working  in  the  dark,  and  having  a  hardness  represented 
by  about  6  degrees  Bcnoist,  the  exposure  necessary  was  half 
an  hour.  Only  the  luminous  parts  of  the  tube  appeared  on 
the  plate,  and  therefore  a  further  exposure  was  necessary, 
with  the  current  off  and  tho  room  lighted,  iu  order  to  get  a 
silhouette  of  tho  glass  and  metal  jiarts  of  the  apparatus. 
In  a  room  weakly  illuminated  by  daylight  this  additional 
exposure  was  tw'O  hours,  W'ith  a  lens  working  at  F  4.  The 
too  rapid  reddening  of  the  auticathode  in  some  tubes 
involved  central  over-exposure,  but  otlier  tubes  caused  no 
difficulty  in  this  respect.  The  photography  of  x-ray  tubes 
has  certain  practical  applications.  It  is  possible  to  sec  in 
the  monochrome  photograph — not,  apparently,  in  tlie 
colour  one — the  central  cathode  bundle  of  rays,  which  is 
invisible  to  the  naked  eye.  Photography,  therefore, 
permits  analysis  to  some  extent  of  the  cathode  radiation. 

Mr.  A.  Malloek,  F.R.S.,  coiiiuumicated  to  a  recent 
meeting  of  tho  J{oyal  Society  a  paper  on  intermittcnb 
vision,  in  wliich  he  suggested  an  explanation  of  the  con- 
vention by  which  rapid  rotation  is  indicated  iu  drawings 
by  introducing  a  large  number  of  radial  lines  in  place  of 
the  actual  spokes  of  tho  wheel.  Ho  said  that  when  a 
wheel  turns  so  rapidly  that  the  separate  spokes  caunot  bj 
seen  or  easily  followed  by  the  eye,  and  if  at  the  same  time 
the  observer  receives  a  small  mechanical  shock  of  almost 
any  kind,  the  spokes  appear  almost  stationary  for  a  frac- 
tion of  a  second.  The  appearances,  he  found,  depended  on 
the  Sliced  of  rotation,  on  the  brightness  of  the  illumina- 
tiou,  and,  to  a  lesser  degree,  on  the  nature  of  the  sho?k. 
Suitable  shocks  could  be  given  by  the  contact  of  the  feet 
with  the  ground  as  in  walking,  by  tapping  tho  head  or 
body,  and  in  many  other  ways.  He  described  experiments 
bearina  on  the  relation  between  the  appearances  and  tho 
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speed  of  rotation,  and  suggested  an  explanation  depending 
on  an  assumed  variation  of  sensibility  produced  by  a  slight 
shock.  This  variation,  which  appeared  to  be  rapitlly 
extinguished,  liad  a  periodic  time  of  about  y\  seconil,  but 
diUered  slightly  for  different  individuals. 


LITERARY   NOTES. 


As  everything  relating  to  Aberdeen  is  of  special  interest 
at  the  present  time  to  members  of  the  Association  in  view 
of  the  forthcoming  annual  meeting,  we  make  no  excuse  for 
giving  extracts  from  some  interesting  lemarks  by  Dr. 
James  Galloway,  pliysician  to  Charing  Cross  Hospital,  on 
the  Rev.  James  Smith's  Geneahtjics  of  an  Aberdeen 
Family — lo40  to  1913,  which  appear  in  the  Aberdeen 
paily  Journal  of  December  24tli.  He  says  the  book  is  of 
interest  not  onl}'  as  giving  an  account  of  individuals  of 
whom  wc  have  some  knowledge,  but  chiefly  as  a  study  in 
the  recent  ethnology  of  Aberdeen  and  its  neighbourhood: 

It  is  interesting  to  see  how  different  families  in  the  north-east 
of  Scotland  entered  the  melting  pot  of  the  citv  and  how  inti- 
mate the  fusion  became.  In  spite  of  this,  the  types  must  liave 
been  very  much  the  same,  for  the  product  has"  nearly  always 
the  same  characteristic  marks— an  industrious,  efhcieut  race  of 
people,  with  their  emotional  and  artistic  capacities  either 
undeveloped  or  kept  continuously  under  strict  control.  This  is 
in  spite  of  tlie  fact  that  there  are'  obviously  importations  from 
what  are  usually  considered  the  Celtic  elements  of  our 
population. 

Dr.  Galloway  thinks  that  all  over  the  northeast  the 
Gae!ic-.speaking  inhabitants  (the  so-called  northern  Picts) 
must  have  been  for  manj"  centuries  in  occupation  of  tlie 
land,  and  have  formed  a  very  homogeneous  race.  He  does 
not  believe  that  the  Teutonic  or  Scandinavian  importations 
ever  had  anj'  appreciable  effect  on  this  part  of  the  countrj-. 
He  thiuks  the  so-called  "  Highlander  "  of  these  districts 
must  have  been  of  the  same  Pictish  race.  The  centres  of 
population  in  very  early  historical  times  seem  not  to  have 
b.'^jen  on  the  east  coast,  but  in  the  upper  valleys  of  the 
rivers.  There  was  probably,  therefore,  no  distinction 
between  Highlander  and  Lowlander.  The  more  purely 
imaginative  traits  that  are  now  usuallj'  ascribed  to  the 
Celtic  race  were  probably  of  southern  origin.  A  large  part 
of  the  Arthurian  myth  is  concerned  with  the  south  of 
Scotland  and  Cornwall,  taking  almost  no  note  of  modern 
Wales.  Very  few  south  Celtic  influences  had  penetrated 
over  the  Mouuth,  though  the  Aber  in  Aberdeen  sounds  more 
Cymric  than  Gaelic.  The  so-called  Highland  families, 
therefore,  who  settled  in  .\berdoen  and  mixed  their  blood 
with  the  more  truly  Aberdeenshire  families  produced  very 
little  change  in  the  physical  and  mental  characteristics  of 
their  progeuy. 

The  chief  points  of  a  paper  on  puericulture  and  eugenics 
in  ancient  Greece  by  Dr.  ;\I.  Jloissides,  of  Constantinople, 
editor  of  the  Greek  medical  review  Hippocrates,  wore 
discussed  in  a  leading  article  which  appeared  in  the 
British  Medical  Journal  of  December  6th,  1913,  p.  1502. 
Nothing  was  there  said,  however,  of  the  author's  views  of 
the  etymology  of  the  word  "eugenics."  Accepting  Sir 
Francis  Gallon's  definition  of  the  objects  of  the  science 
created  by  him.  Dr.  iloissides  says  that  there  are  three 
names  in  current  use  to  designate  it — eugenia,  from 
(V  yivos,  meaning  the  condition  of  being  in  the  German 
sense  "well-born  "  (there  is  a  Greek  word  evyiveia  which 
means  nobility  of  birth)  ;  eugenics,  from  cB  yevnvos-,  not 
much  used  hy  the  ancient  writers,  but  found  in  Byzantine 
authors  in  the  sense  of  "  come  of  good  stock " ;  and 
eufjenciics,iroi\\  €v  and  yfwridtvnc.  The  last  word,  says  Dr. 
Moissides,  does  not  exist  in  (ireek;  the  second  part  is 
used  by  Aristotle  to  denote  one  fit  to  procreate.  Of  the 
three  words.  Dr.  Moissides  prefers  "eugenics,"  wliicli,  we 
take  it,  is  derived  from  tiryfvrjs,  which  was  used  by  the 
Greeks  to  designate  one  high  bred  or  born  of  good  stock. 
Sophocles  applied  it  in  this  sense  to  the  horse,  Aeschylus 
to  the  lion,  Polybius  to  birds  ;  it  was  used  in  regard  to 
plants  by  Galen  and  to  soil  by  Plutarch,  "  Eugenics  " 
was  used  by  Galton  as  far  back  as  in  1883.  The  word  is 
formed  on  the  analogy  of  economics,  x^olitics,  and  so  forth. 
Dr.  Moissides  goes  on  to  state  that  in  a  (ireek  pamphlet 
published  by  him  not  long  ago  (Constantinople,  1912)  he 
used  the  word  "  callipaedia  "  (»caXXtjraifiio),  which  he  says 
he  invented  to  designate  "the  science  of  begetting  tine 
children."     We    do    not    doubt    the    originality     of    his 


invention,  but  in  this,  as  is  so  often  the  case  with  regard 
to  new  discoveries,  he  has  been  anticipated  by  two 
centuries  and  a  half.  Claude  Quillet  published  in  1655  a 
Latiu  poem  in  four  books  entitled,  Callipaedia  s^u  do 
Pulchr.ir  I'rolis  hahendae  Batione,  which  he  dedicated  to 
Cardinal  Mazarin.  A  second  edition  was  issued  in  1656. 
It  is  said  that  the  author  was  rewarded  with  an  abbacy. 
The  book  was  translated  into  French  prose  about  the 
middle  of  the  eighteenth  century,  and  into  French  verse  in 
1779.  A  translation  •■  done  into  Englisli  verse  ''  with  the 
title,  Callipaediae,  or  an  Art  how  to  have  Handsome 
Children,  was  published  anonymously,  with  a  dedication 
to  Garth.     A  second  edition  appeared  in  1718. 

At  the  Eleventh  International  Conference  ou  Tubfr- 
culosis  held  in  Berlin  on  October  25th,  the  following  system 
of  abbreviation  of  words  indicating  conditions  of  the  lung 
was  finally  adopted  :  d.,  dexter  ;  «.,  sinister ;  a.,  anterior ; 
p.,  posterior;  sup.,  superior;  inf.,  inferior;  C,  costa; 
C.,,  etc.,  costa  II  and  soon;  io/f/r.,  spatium  intercostale; 
CI.,  clavicula;  Pap.,  papillula  mammae;  Sp.,  spina 
scapulae;  ^4  »r/.,  angulus  scapulae  ;  {Sc.,  medio  scapulae; 
—  ,  usque  ad;  Th.,  thorax;  applan..  applanatus ;  dilaf., 
dilatatus;  retard.,  retardatus;  }i[argo.,  margo  pulmonis; 
J«o/)i7.,  mobilis ;  immobil.,  immobilis;  A/.,  mutitio,  mutus 
— dullness,  dull;  Tymp.,  tympanismus;  Met.,  metallica; 
Resp.,  respiratio  :  Insp.,  inspiratio;  E.rsp.,  exspiratio;  ves., 
vesicularis ;  branch.,  bronchialis;  antph.,  amphoricus; 
srtsc.  saccatus  ;  ^;roZo«.'7.,  prolongatus  ;  .fort.,  fortis  ;  dim., 
diminutus  ;  EL.,  large  bubbling  niles;  Itl.,  moderate  moist 
r.ales;  rl.,  dry  rales;  i?/i.,  small  rules  only  heard  after 
coughing;  si'cc,  siccus  ;  cois.,  consonans;  ere;;.,  crepitans  ; 
subcrcp.,  subcrepitans,  crackling;  rh.,  rhouchi ;  frict., 
frictio;  i'';r»f.,  fremitus  vocalis  ;  Brph.,  bronchophonia. 

In  Mr.  L.  F.  Salzmann's  Mediaeval  Byways  (London : 
Constable  and  Company.  Limited)  there  are  accounts  of 
several  curious  legal  trials  in  which  doctors  were  con- 
cerned. A  curious  case  came  into  court  in  1292.  IMauger 
le  Vavassour,  a  member  of  a  leading  Yorkshire  family,  fell 
ill.  His  wife  and  other  friends  scut  for  blaster  Otto  of 
Germany,  a  man  of  note  as  a  doctor,  promising  him  one 
mark  if  he  would  visit  the  patient,  and  six  marks  more  if 
he  would  undertake  the  treatment.  The  doctor  went, 
saw,  and  conquered.  Various  medicines  and  healing 
driuks  compounded  by  him  in  the  shop  of  an  apothecary 
of  York  were  administered  with  good  effect.  Then  came 
a  hitch.  When  the  patient  was  convalescent.  Otto  put 
him  on  so  strict  a  diet  that  he  grew  restive,  and  his  wife 
gave  him  various  forbidden  foods.  Otto,  finding  his 
orders  disobej'ed,  threw  up  the  case.  The  sequel  shows 
that  mediaeval  patients  who  wished  to  cheat  their  doctors 
showed  as  much  ingenuity  in  their  pleas  as  is  sometimes 
displaj'ed  in  modern  times.  The  question  submitted 
to  the  court  was  whether  the  physician,  having  left 
his  patient  before  he  was  fully  cured,  had  shown  neglect, 
and  was  disentitled  to  his  fees.  With  a  judgement  more 
subtle  than  might  have  been  expected  from  a  thirteenth 
centurj'  jury,  the  verdict  given  was  that  Otto  had  ordered 
the  diet  for  the  patient's  good,  and  not,  as  was  pleaded, 
with  the  object  of  koepiug  him  weak  and  so  increasing  his 
bill  for  attendance ;  they  also  found  that  the  food  given 
in  disobedience  of  his  orders,  as  a  matter  of  fact,  did  the 
patient  good.  The  judges  were  puzzled  and  rescved  their 
decision.  It  would  have  been  interesting  to  know  how  the 
case  was  decided.  In  another  case,  which  occurred  about 
the  middle  of  the  fifteenth  century,  Eryk  de  Vedica,  one 
of  the  brethren  of  the  Grey  Friars  of  London,  and  a 
physician  of  reputation,  was  sent  for  by  Alice,  wife  of 
William  Stede,  a  vintner.  When  Eryk  understood  her 
"  grete  age  and  -Tubertous  Sickness,"  he  was  with  difficulty 
persuaded  to  undertake  the  treatment,  .\fter  five  weeks' 
attendance  he  "  had  soo  doon  hys  parte  vnto  her  that  she 
thought  herself  wele  amended  in  her  bod}-,  she  cowde 
hym  grete  thancke,  and  gave  hym  20s.  for  his  labour." 
Then  the  husband  sued  Eryk  for  taking  the  money,  and 
the  friar  had  no  defence,  as  "  the  common  law  supposeth 
every  receiving  of  the  husband's  goods  or  money  by  the 
hands  of  his  wife  without  his  licence  or  command  to  be 
a  wrongful  taking  away  of  the  same  from  him."  The  case 
was  taken  to  the  Court  of  Chancery.  Here  again  one 
would  like  to  know  how  it  was  decided.  But  the  case  as 
it  stands  suffices  to  show  the  eternal  meanness  of 
imregenerate  man  in  regard  to  the  payment  of  medical 
fees. 
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THE    .SYPHILITIC    FACTOR    IX    SOME 
OBSCl'RE    DISEASES. 

The  amount  of  interest  attaching  at  tlie  pieseut 
time  to  the  stud\-  of  venereal  diseases  and  tlieir 
efl'ects  on  the  heultli  of  the  communitj-  is  reflected 
not  only  in  the  restrained  though  earnest  discussion 
of  the  matter  in  the  lay  press,  but  also  by  the 
appointment  of  a  Royal  Commission  to  collect 
information  and  make  practical  suggestions  thereon. 
It  would,  perhaps,  be  idle  to  assert  th.at  the  com- 
position of  the  Commission  has  given  universal 
satisfaction  ;  but  it  has  to  be  remembered  that  the 
problem  is  not  concerned  only  with  tlie  medical 
aspect  of  tlie  case,  ])ut  necessitates  tlie  consideration 
of  economic  and  other  factors.  Under  the  uncon- 
trolled rule  of  a  ruthless  medical  dictator,  uncon- 
cerned with,  or  inconsiderate  of  the  other  important 
factors,  and  bent  only  on  the  extermination  of 
venereal  diseases,  the  problem  could  l?e  solved,  just 
as  rabies  was  stamped  out  in  this  country.  No 
such  campaign,  however,  is  possible  in  the  present 
state  of  our  civilization,  and  it  is  probable  that  the 
pessimism  of  medical  men  in  general  on  the  question 
is  due  to  the  absence  of  agreement  as  to  tlie  most 
effective  policy. 

The  public  mind  grasps  I  lie  fact  that  syphilis  is 
fraught  oftentimes  with  dire  consequences  to  tiie 
individual  ;  that  owing  to  its  great  inlectixity  and  to 
the  weaknesses  of  mankind  it  is  easily  spread,  and 
that,  as  "  when  the  fatlieis  have  eaten  the  sour  grape 
the  children's  teeth  aie  set  on  edge,"  so  the  disease 
may  be  transmitted  to  the  ofispring,  manifesting 
itself  in  certain  delinite  signs;  but  what  they  do 
not  yet  fully  compreiiend  is  that  syphilis  is  so 
protean  in  ils  manifestations,  so  productive  of  later 
and  obscurer  and  often  incurable  diseases,  and  plays 
such  a  part  in  the  causation  in  the  individual  himself 
or  in  his  offspring  of  other  diseased  conditions  that 
bear  no  apparent  relationship  to  the  original  infec- 
(ion.  It  is  true  also  that  the  signs  of  syphilitic; 
infection  are  not  always  evident  even  to  the  medical 
eye,  and  when,  perhaps  years  afterwards,  a  lesion 
arousing  a  suspicion  of  syphilis  makes  its  appeararce, 
it  may  be  difficult,  if  not  impossible,  to  obtain  from 
the  patient  an  admission  of  syphilis,  either  because 
ho  is  unaware  of  its  occurrence  or  is  indisposed  to 
admit  it.  If,  however,  it  could  be  impressed  on  the 
popular  mind  that  syphilis  is  the  vera  causa  of  many 
worse  diseases,  that  it  is  eminently  curable  provided 
energetic  methods  be  adopted,  and  dangerous  when 
these  are  half-heartedly  pursued,  and  that  it  is  a 
disease  which  is  economically  and  racially  disastrous, 
then  people  might  willingly  submit  to  measures 
directed  against  its  eradication  in  themselves  or 
designed  for  its  prevention. 

But  just  as  educative  measures  should  be  pro- 
imdgated  amongst  the  laymen,  so  must  medical 
men  seek  to  perfect  their  knowledge  of  the  disease. 
Here  tlie  laboratory  worker  can  join  hands  wilh  the 
practical   clinician,    for   the  tiiumplis  of  tlie    former 


within  the  last  few  years  in  the  elucidation  of  some  of 
the  problems  of  syphilis  have  been  striking,  and  tlio 
welcome  extended  to  them  by  the  latter  hearty. 
The  practical  value  of  two  laboratory  endeavoiu-s-^ 
the  method  of  serum  diagnosis  and  the  production 
of  a  curative  drug,  both  the  outcome  of  many  long 
and  patient  researches  that  at  first  sight  seemed 
devoid  of  clinical  application — have  now  been 
established  beyond  serious  cavil.  We  are,  there- 
fore, glad  to  publisli  a  communication  from  a 
brilliant  laboratory  investigator  who  has  been  asso- 
ciated with  much  of  the  important  work  that  led  to 
these  two  advances,  and  who  has  himself  in  no  small 
way  contributed  to  their  progress.  Dr.  Carl 
Browning's  conclusions  on  the  value  of  the  Was- 
sermann  reaction  in  elucidating  the  occurrence  of 
s\-philis  as  a  factor  in  diseases  of  doubtful  etiology 
are  extremely  striking,  and,  built  as  they  are  on  the 
dispassionate  study  of  a  large  number  of  cases  by 
himself  and  his  assistants,  are  sulKciently  convincing' 
to  merit  the  attention  of  all  interested  in  the  subject. 

Before  accepting  the  conclusion  that  the  Wasser- 
maun  reaction  is  absolutely  specific  for  syphihs,  one 
must  be  satislied  not  only  with  the  precision  of  the 
technique  adopted,  hut  also,  in  tlie  absence  of  a  sure 
exphmatiou  of  the  meclianir-m  of  the  reaction,  with 
the  establishment  of  its  practical  value  in  a  large 
number  of  known  cases.  It  must  be  admitted  that 
the  original  technique  of  the  Wassermann  reaction 
is  not  precise  enough  to  exclude  fallacies  patent 
enough  to  those  workers  who  have  been  concerned 
with  otlier  investigations  in  serology.  Too  many  of 
the  modifications  of  that  technique  liave  been  devised 
as  short  cuts  by  others  more  anxious  to  save  trouble 
in  its  performance  than  actuated  by  any  desire  to 
minimize  those  sources  of  fallacy  which  they  have 
not  appreciated.  Thus  some  of  the  modifications  in 
far  too  common  use  are  wholly  fallacious,  and  con- 
clusions drawn  from  tliem  are  not  to  be  relied  upon. 
On  the  otiier  hand,  the  possible  fallacies  of  the 
original  have  been  controUeil  by  certain  modifications 
which  certainly  entail  more  skilled  and  precise 
labour  on  the  part  of  those  wlio  adopt  them. 

On  the  score  of  precision  of  technique  no  adverse 
criticism  can  be  directed  against  the  observations  of 
Dr.  Bi-owning,  for  the  technique  adopted — that  of 
Browning,  Cruicksiiank,  and  Mackenzie — is  suffi- 
ciently rigorous  to  satisfy  the  most  meticulous  critic, 
for  it  controls,  probably  more  than  any  other  modi- 
fication, all  the  variable  constituents  entering  into  tlie 
reaction,  and  accurately  estimates  their  variability. 
On  the  second  point — namely,  tlie  worth  of  (lie 
reaction  in  ascertained  cases — Dr.  Jjrowning  supjilies 
evidence  in  his  paper.  His  conclusion  is  that  the 
reaction  fails  only  in  understating  tlio  percentages  of 
syphilis.  In  evident  syphilis  positive  indications  are 
given  in  95  per  cent,  of  cases  in  the  secondary  stage, 
75  per  cent,  in  the  tertiary,  and  in  95  per  cent,  of 
congenital  cases  with  definite  lesions.  The  proof  that 
a  positive  reaction  does  not  occur  in  other  conditions 
than  syphilis  is  of  the  utmost  importance,  and  is 
naturally  not  so  easy  of  demonstration.  The  points 
brought  forward  to  support  this  are  that  in  the  serum 
of  colleagues  repeatedly  examined  no  positive  re- 
actionwas  obtained  :  that  in  a  large  number  of  eases  ot 
children  in  whom  suspicious  signs  of  syphilis  in  the 
pliysical  state,  individual  history,  or  family  history 
were  rigorously  excluded,  the  results  of  the  reaction 
were  positive  in  only  a  very  small  percentage  ; 
even  tliat  percentage  sJiowed  that  tlie  selection 
on  clinical  grounds  was  not  sufliciently  exclusive, 
because  the  reaction  in  the  parents  or  other  members 
of  the   family,    when    performed,    was   positive   also. 
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Further,  among  selected  country  cliildreu,  in  no  in- 
stance was  a  positi\e  reaction  obtained,  wliicli  is  in 
marked  contrast  to  the  results  of  examination  of  the 
serum  of  children  selected  on  the  grounds  tiiat  they 
themselves  showed  clinical  evidence  of  syphilis,  or  be- 
cause in  their  personal  or  family  history  tliere  were 
suggestive  signs.  In  this  latter  class,  72  per  cent,  of 
the  cases  and  80  per  cent,  of  the  famiUes  reacted  posi- 
tively. On  these  grounds,  which  are  eonfiruiatory  of 
the  "observations  of  others.  Dr.  Browning  concluded 
that  even  in  the  absence  of  other  evidence,  a  positive 
Wasserniann  reaction  may  be  accepted  as  a  valid 
proof  of  the  presence  of  syphilis.  It  may  be  that 
every  one  will  not  subscribe  to  this  conclusion.  The 
inductive  method  of  logic  has  its  lim.itations.  But 
all  will  agree  that  in  the  present  state  of  our  know- 
ledge, and  taking  a  comprehensive  view  of  the 
accumulated  experience,  the  finding  of  a  positive 
"U'assermann  reaction  in  ordinary  circumstances  is 
one  of  the  strongest  points  in  favour  of  a  diagnosis 
of  syphilis.  Dr.  Browning  and  his  collaborators  have 
not  "trusted  to  the  reaction  alone  in  determining  the 
incidence  of  syphilis  in  various  diseases  of  obscure 
origin,  but  have  bean  assiduous  in  collecting  the 
clinical  evidence  and  particulars  of  the  family  history. 
We  must  pay  a  tribute  to  the  trouble  that  has  been 
taken —and  it  must  have  been  considerable — in 
obLaining  the  results  of  the  Wasserniann  reaction 
of  the  parents  and  other  membei-s  of  the  family  in 
suci;  a  large  number  of  cases  befoi'c  concluding  that 
syphilis  played  a  part  in  the  particular  diseases  of 
children  investigated.  New  light  has  been  thrown  on 
mental  deficiency,  epilepsy,  h.eart  disease,  and  deaf- 
ness in  children,  and  also  on  aortic  disease,  aneurysm, 
nervous  diseases,  eye  diseases,  and  other  conditions 
that  show  how  widespread  are  the  effects  of  syphilis. 
Vie  particularly  commend  the  thoughtful  conclusions 
on  the  methods  of  cure  and  prevention  of  this  great 
social  evil. 


THE   MEDICAL  YOLUNTEER   RESERVE. 
R.X. 

The  regulations  for  the  appointment  and  training 
and  the  conditions  of  service  of  medical  officers 
joining  the  Eoyal  Naval  Volunteer  Eeserve  are 
printed  in  the  Service  notes  of  this  issue.  The 
Naval  Medical  Eeserve  is  designed  to  provide 
medical  officers  for  the  navy  in  time  of  war  or 
emergency.  Tlie  number  of  medical  officers  to  be 
enrolled  in  this  reserve — exclusive  of  supernumerary 
officers — ^lias  been  fixed  at  150 :  8  fleet  surgeons, 
22  staff  surgeons,  and  120  siu-geons.  They  join 
imder  the  obligation  to  serve  either  ashore  or  aflbat 
in  time  of  war  and  in  any  part  of  the  W'Orld,  with 
the  understanding  that  their  services  shall  as  far  as 
possible  be  confined  to  home  waters  and  the 
ifediterranean.  Less  than  half  the  numbers 
required  have,  we  understand,  been  obtained  up 
to  the  present.  Civilian  practitioners  willing  to 
give  an  undertaking  to  serve  their  country  in  time 
of  war  are  eligible  for  this  Eeserve. 

Tlie  great  advantage  of  the  Eeserve  to  the  navy 
will,  it  is  hoped,  be  that  men  in  tiie  prime  of  life, 
fully  in  touch  with  the  latest  knowledge  ■  and 
habitually  engaged  in  the  practice  of  operative 
surgery,  will  be  available  in  time  of  national  danger. 
The  volunteer  medical  officer  joins  v.ith  an  immediate 
competence  for  his  special  duties  which  no  volunteer 
officer  in  any  other  capacity  can  hope  to  reach  unless, 
perhaps,  alter  lengthy  and  arduous  training.  Civil 
medical  practitioners  who  bear  the  King's  commission 
will   gain   the   benefits   of   intercommunication   and 


esebange  of  experience  during  their  training  in  one 
of  the  great  battleships  or  naval  hospitals. 

A  certain  number  of  the  medical  officers  of  the 
Eeserve  are  attached  to  divisions  and  perform  certain 
duties :  they  examine  recruits,  sign  hurt  certificates 
if  necessary,  and  are  present  at  the  Admiral's 
inspection.  Unattached  surgeons  have  no  duties  of 
this  kind,  but  they  may  apply  to  be  attached  when 
vacancies  occur  in  the  divisions,  but  they  will  only 
find  it  convenient  to  undertake  these  duties  if  they 
live  near  the  divisional  centre.  Both  classes  of 
surgeons,  however,  have  to  undergo  the  same  train- 
ing, and  have  equal  advantages  in  respect  of  pay, 
promotion,  and  otherwise.  Candidates  must  not 
be  over  32  years  of  age,  and  in  order  to 
fit  them  for  their  special  duties  provision  is 
made  for  training.  Surgeons  go  afloat  in  one 
of  His  Majesty's  ships  once  in  their  first  four 
years  of  service  and  once  in  the  Second  four  years  of 
service,  with  an  interval  between  them  of  not  less 
than  two  years.  The  period  of  training  is  fourteen 
to  twenty- eight  days  (at  the  officer's  option).  In 
addition,  surgeons  are  required  to  go  through  two 
courses  at  a  naval  hospital,  once  in  the  first  four 
years'  service  and  once  in  the  second  four  years' 
service,  with  an  interxal  between  them  of  not  less 
than  two  years. 

Every  effort  is  made  to  meet  an  officer's  con- 
venience as  to  the  time  when  he  shall  undergo  a 
course,  and  if  he  indicates  that  he  can  join  a  ship  or 
hospital  at  a  certain  date,  his  wish  is  respected. 
Provision  is  also  made  to  enable  staff  surgeons  to 
have  the  benefit  of  hospital  or  man-of-war  courses. 

Surgeons  who  have  completed  eight  years'  service 
and  have  embarked  for  training  twice  during  that 
period,  and  have  been  through  two  courses  of  at  least 
fourteen  days  each  at  a  naval  hospital  will  be  eligililo 
for  advancement  to  the  rank  of  staff  surgeon,  and 
staff  surgeons  who  have  served  eight  years  in  that 
rank  will  be  eligible  for  promotion  to  the  rank  of 
fleet  surgeon. 

While  undergoing  peace  training  surgeons  are  paid, 
if  afloat  and  under  two  years'  seniority,  14s.  a  day; 
if  of  two  5-ears'  senioritj-,  15s.  ;  if  of  four  years',  17s. ; 
and  if  of  six  years,  i8s.  During  a  hospital  course 
the  pay  is  at  the  same  rate,  with,  in  addition,  the 
hospital  allowance  at  the  usual  naval  rate.  An  officer 
travels  between  his  place  of  residence  and  His 
Majesty's  ship  or  hospital  at  the  public  expense, 
under  the  regulations  laid  down  for  naval  medical 
officers  of  equivalent  rank. 

When  called  out  the  pay  and  special  allowances 
of  medical  officers  will  together  amount,  for  surgeons 
under  four  years'  seniority,  to  22s.  a  day:  if  of  6  years' 
seniority  to  23s.  a  day,  Staff  surgeons  under  two 
years'  seniority  will  receive  20s.  a  day,  and  5s.  a  day 
as  special  allowance  ;  if  of  two  years'  seniority,  21s. 
and  5s.  a  day ;  if  of  four  years'  seniority,  24s.  and  5s. 
a  day ;  if  of  sis  j-ears'  seniority,  25s.  and  5s.  a  daj'. 
Meet  snrgeons  will  begin  at  27s.  and  5s.  special 
allowance,  reaching  35s.  and  5s.  at  ten  years' 
seniorit}'.  These  rates  of  pay  are  in  addition  to 
hospital,  lodging,  and  other  allowances  under  the 
same  conditions  and  at  the  same  rates  as  those 
payable  to  naval  medical  officers.  Before  joining  for 
training  an  officer  must  provide  himself  with  certain 
articles  of  uniform  prescribed  by  the  regulations,  and 
an  allowance  of  £20  in  aid  of  outfit  will  be  granted 
to  him  on  completing  his  first  course  of  training, 
whether  afloat  or  ashore. 

On  being  called  out  for  service  surgeons  will  be  en- 
titled to  a  further  grant  of  £10  in  aid  of  outfit  :  the 
extra  grant  to  a  staff  surgeon  will  he  £20  and  to  a 
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fleet  surgeon  £30.  If  a  surgeon  at  tlie  tmie  of  being 
called  out  for  service  should  not  have  qualified  for 
the  first  grant  of  £20  by  reason  of  not  having  under- 
gone a  course  of  training,  he  will  nevertheless 
receive  it  together  with  the  farther  grant  of  £10. 

If  an  officer  should  receive  hurts  or  wounds  while 
on  active  service  or  whilst  undei-going  training,  he 
will  receive  the  same  pension  and  allowances  as 
those  to  which  officers  in  the  Eoyal  Navy  of  corre- 
sponding rank  would  be  entitled  under  similar  cir- 
cumstances. Moreover,  widows  and  cliikli"en  of 
oflicers  who  may  be  killed  in  action,  or  die  from  acci- 
dent resulting  from  the  performance  of  their  duty, 
will  receive  the  same  pensions  and  compassionate 
allowances  as  the  widows  and  children  of  naval 
officers  of  corresponding  rank  would  l)e  entitled  to 
icceive  in  similar  circumstances. 


now  IT   STRIKES  A   COXTEMPORARY. 

SciEXTiFJC  research  is  a  pursuit  so  fascinating  and 
absorbing  that  men  engaged  in  it  are  a  little  disposed 
to  neglect,  if  not  to  despise,  lay  opinion — at  any  rate, 
wliea  they  are  young.  They  may  be  advised  to  read 
the  case  which  Mr.  Howard  ilcfadden — who  is  an 
.American  citizen,  but  has  spent  thirty  years  in 
commercial  pursuits  in  England — makes  out  in  the 
emrent  number  of  the  Xincteenth  Ceuttir;/  and  After 
for  the  somewhat  unconventional  metiiod  of  aiding 
inedical  research  whicli  he  has  been  carrying  on  for 
four  years  past. 

The  article  is  entitled,  "  A  Layman's  Views  on 
Medical  Eesearch,"  and  is  interesting  from  more  than 
0110  point  of  view.  Its  particular  interest  and 
novelty  lies  in  this — that  it  gives  the  point  ot  view  of 
t!ie  man  who,  having  an  income  larger  than  he  re- 
quires for  his  personal  expenditure,  and,  seeking  some 
(iiroction  in  which  the  supei-fluity  may  usefully  be 
expended,  is  attracted  to  medical  research.  It  is 
an  appeal  by  one  successful  man  of  lousiness  to 
others  of  like  good  fortune.  The  writer  regards 
iiieiliciil  research  from  a  rather  fresh  point  of  view, 
and  gives  reasons  why  his  bretlu'en  in  business  sliouid 
spend  money  on  it.  Some  of  the  reasons  are  of  tlie 
serious  sort  to  which  we  are  well  accustomed,  but 
orliers  are  half  liumorous,  as  when  lie  says  tliat  "  even 
one  (researcher)  provided  will  help  considerably  and 
ensure  more  gratification  "  to  the  lay  promoter  "  than  a 
third  motorcar."  In  fact, part  of  'Sir. MeFadden's  argu- 
ment is  that  rich  men  should  make  tlie  encouragement 
of  medical  research  a  hol)by,  taking  a  personal  interest 
in  its  general  course  and  administration,  and  that 
this  gives  not  only  plenty  of  occupation,  but,  as  he 
has  found,  niucli  pleasure  also.  "  I  have,"  he  says, 
"  not  liitherto  found  its  equal "  in  these  respects, 
"  and  there  is  also  the  satisfaction  of  knowing  and 
feeling  tliat  every  step  has  its  value  for  the  benefit 
of  humanity."  By  medical  researcli  ho  imderstands 
"  a  specially  organized  attempt  to  investigate  disease 
from  the  more  scientific  point  of  view,  that  is  to  say, 
to  employ  well-adapted  men  to  investigate  firstly  all 
the  well-known  facts  concerning  the  disease,  then  to 
ti-y  to  discover  the  cause  of  it,  and  to  prove  the 
matter  experimentally."  It  is  interesting  to  find 
Mr.  McFadden  recognizing  that  '■  cveiy  doctor  while 
doing  his  daily  work  is  in  a  way  a  scholar  of  medical 
research,  investigating  all  the  time,  altliough  he  may 
not  realize  the  fact."  Thus  this  lay  promoter  of 
laboratory  researcli  has  grasped  one  of  the  main 
doctrines  of  Dr.  Macken.zie's  article  of  last  week, 
although  he  has  not  pursued  this  line  of  thought  to 
its  logical  conclusion. 
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Mr.  McFadden  would  have  the  lay  pronu 
a  "researcli  take  an  interest  in  its  general  coul■.•^e, 
so-  that  his  scheme  embodies  the  idea  of  per- 
sonal service,  but  ho  is  wise  enough  to  see  liiat  it 
would  be  a  mistake  for  the  lay  promoter  to  inter- 
fere in  the  actual  details  of  research.  He  under- 
stands,'too,  that  though  a  worker  must  keep  the 
goal  in  view,  he  must  not  be  f)inned  down"  too 
closely  to  a  foresettled  programme,  and  that, 
whereas  a  frontal  attack  may  encounter  great 
difficulties,  a  flanking  movement  may  discove)'  the 
waj^  into  the  citadel.  He  recognizes  that  such 
work  "  requires  determination,  unlimited  patience, 
and,  above  all,  freedom  of  thought  and  plenty  of 
opportunity  for  it."  He  condemns  the  salaries  paid 
to  the  men  who  do  this  work  ;  it  is  not,  he  saj's, 
right  tliat  men  should  devote  perhaps  their 
and  certainly  their  best  years,  to  science  for 
small  remuneration.  ^Ir.  ]\IcFadden's  words 
here  be  given  and  ought  to  be  imderlined : 
must  not  trade  on  enthusiasm  for  progress  ;  better 
work  is  done  if  the  workers  have  no  financial 
worries  and  have  not  the  fear  that  age  or  incapaci- 
tation may  land  them  in  difficulties  ;  it  may  be  said 
that  great  credit  conies  from  successful  research,  but 
credit  in  science  does  not  provide  food,  shelter,  and 
happiness,  and  many  years  of  drudgery  may  be  expe- 
rienced before  any  credit  is  received,  if  it  is  received 
at  all."  He  thinks  also  that  temporary  research 
appointments  are  a  mistake.  This,  the  business  side 
of  research,  he  says,  requires  much  foresight,  and 
we  may  agree  with  him  that  it  is  really  the  business 
man  s  province.  We  come,  tlien,  to  Mr.  MeFadden's 
views  as  to  tliis  business  side.  Ho  is  strongly  in 
favour  of  the  business  man  subsidizing  researcli  out 
of  income,  and  not  by  way  of  endowment.  "  This 
method  of  conducting  research,"  he  says,  '•  is  clieaper 
than  the  endowment  plan ;  one  is  not  forced  to  invest 
large  sums  of  money  at  4  or  5  per  cent.  A  business 
man  will  appreciate  what  this  means.  From  expe- 
rience I  find  that  it  costs  less  than  a  similar  numlier 
of  workers  under  some  of  the  endowed  funds.  Yet 
I  have  no  complaints  from  the  researchers.  I  know 
that  they  live  comfortably  and  work  tlieir  hardest. 
I  have  made  provision  for  the  future.  We  are  an 
enthusiastic  group,  unfettered  by  conventions  and 
regulations,  and  by  this  means  1  believe  we  stand 
a  good  ciiance  of  solving  tlie  difficult  prolilems  we 
have  undertaken."  j\Ir.  Mcl'^adden  does  not  say  how 
he  has  made  provision  for  the  future,  and  we  must  for 
the  present  rest  content  to  accept  the  fact  that  ho 
has,  and  that  he  has  doubtless  done  it  on  sound 
business  principles. 

Mr.  McFadden  is  a  little  perplexed  liy  tlie  attitude 
of  the  medical  profession.  lie  finds  it  to  be  con- 
servative, demanding  much  evidence  for  any  new 
discovery,  and  that  it  shall  be  convinced  of  boua- 
fide  endeavour.  When  the  initial  stages  of  the 
work  in  whicli  he  is  interested  were  published 
the  profession  took,  he  thinks,  no  notice  of  them, 
while  later  on  there  was  some  adverse  criticism.  If 
the  medical  profession  displays  a  cautious  attitude 
it  is  because  experience  has  taught  tlie  need  for 
it.  Perhaps  if  the  case  were  transposed,  and  had 
to  do,  not  with  the  presentation  of  the  alleged 
discovery  of  a  new  scientific  fact  to  the  medical 
profession,  but  with  the  submission  of  the  alleged 
discovery  of  a  new  diamond  mine  to  a  man 
of  business,  his  business  training  would  compel 
him  to  demand  much  evidence,  and  convincing 
proof  of  something  more  than  bona-iide  endeavour 
before  accepting  the  estimates  of  the  sanguine 
discoverer. 
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THE  ORGANIZATION  OF  MEDICAL  RESEARCH. 
The  organization  and  direction  of  the  -work  ^vlucll  is  com- 
iinttcd  to  the  Medical  Research  Committee  appointed  las^ 
year  bj-  the  Chancellor  of  the  Exchequer  in  connexion 
with  the  fund  available  under  the  National  Insurance  Act 
for  medical  research,  not  only  possesses  great  interest  and 
importance  for  those  immediately  concerned,  but  also  for 
the  teaching  and  progress  of  medicine  in  this  country.  As 
Ai-as  mentioned  in  the  Jours.vl  of  December  6th,  1913, 
a  meeting  of  tlie  Advisory  Council  for  Research  was  held 
on  December  4th,  to  which  Lord  Moulton  (the  chairman 
of  both  bodies)  ijrcscutcd  the  scheme  jiroposed  by  the 
Medical  Research  Committee.  We  understand  that  various 
members  of  the  Committee  have  paid  visits  to  different 
rmiversity  centres,  and  that  other  visits  arc  in  contem- 
plation. Members  are  thus  enabled  to  ascertain  what 
researches  are  being  carried  ou  and  to  come  into  direct 
contact  with  those  engaged  upon  them.  Useful  work 
may  be  done  by  promoting  cooperation  amongst  dif- 
ferent workers,  and  in  coordination  in  various  direc- 
tions, and  we  hope  the  Committee  will  not  lose  sight  of 
these  considerations.  It  would  appear  also  from  these 
visits  that  the  Committee  believes  that  it  may  be 
able  to  afford  assistance  to  some  of  those  engaged  in 
research  who  are  working  cither  independently  or  in 
connexion  with  the  laboi'atories  established  in  various 
universities  and  medical  schools.  We  sincerely  hope  that 
this  will  prove  to  be  the  case,  for  the  encouragement 
and  training  of  men  able  and  disposed  to  do  research 
work  is  of  the  first  importance,  and  nothing  will  be 
more  potent  in  that  direction  than  for  research  workers 
of  the  right  type  to  have  the  possibihty  of  a 
career  in  which  they  may  be  assured  of  a  reasonable 
livelihood  opened  out  to  them.  Whatever  may  be  done 
in  more  specialized  directions,  the  ultimate  success  of  any 
research  scheme  must  depend  upon  an  adequate  supply  of 
capable  men.  In  addition,  such  encouragement  of  research 
at  the  various  teaching  centres  would  provide  a  verj' 
wholesome  stimulus  to  good  progressive  work.  We  under- 
stand also  that  various  statistical  and  sociological  inquiries 
on  scientific  lines  ai-e  contemplated  by  the  Committee. 
Some  time  ago  it  was  reported  in  the  lay  press  that  the 
Medical  Research  Committee  had  acquired  the  Mount 
Vernon  Hospital  for  the  purposes  of  central  laboratories, 
but  no  information  was  fortlicoming  as  to  whether  it  was 
proposed  to  continue  the  provision  of  beds  for  tuberculosis 
or  other  diseases  at  this  institution.  We  find  on  inquiry 
that  the  report  as  to  the  acquirement  of  Mount  Vernon 
Hospital  b}'  the  Medical  Research  Committee  is  correct.  It 
would  ajipear,  therefore,  that  the  scheme  of  the  Committee 
contemplates  the  carrying  on  concurrently  of  research 
in  established  laboratories  and  in  other  places  as  well 
as  in  a  central  institute,  together  with  the  conduct  of 
sociological  investigations. 


CLINICAL  TEACHING  AND  INVESTIGATION. 
The  Glasgow  Herald  published  on  Tuesday  last  a  thoughtful 
and,  on  the  whole,  a  sympathetic  leading  article  on  the 
l)aper3  bj-  Sir  William  Osier  and  Dr.  James  Mackenzie 
published  in  our  last  issue.  Our  contemporary,  after  out- 
lining Sir  William  Osier's  account  of  his  methods  and 
experience  as  a  teacher  at  .Tohns  Hopkins  Hospital,  and  Dr. 
Mackenzie's  indictment  of  the  defects  he  observes  in  the 
clinical  teaching  of  medical  students,  bids  the  medical 
profession  and  the  public  not  to  be  unduly  depressed. 
Bold  criticism  is  not  evidence  of  pessimism  nor  any  cause 
for  depression ;  on  the  contrary,  it  is  proof  of  healthy 
vigour  and  hopeful  optimism.  Defects  are  pointed  out 
because  the  critics  believe  that  they  are  susceptible  of 
remedy.  The  difficulty  is  to  find  the  x-emedy  in  this 
instance  without  sacrificing  the  special  excellences  of 
r.ritish  medical  education  in  clinical  subjects  which  have 
made  the  standard  of  efiiciency  among  general  medical 
practitioners  in   this   country    so   high.      There   can    'ue 


no  hesitation  in  asserting  that  in  no  other  land  is  it 
higher,  and  we  doubt  whether  in  any  other  it  is  so  high. 
But,  as  was  well  said  by  a  great  Scottish  teacher  of 
a  past  generation,  the  facts  a  .student  ought  to  knov.' are 
many  and  great,  but  the  greatest  fact  of  all  is  that  there 
are  only  tv,onty-four  hours  in  a  day.  The  problem  is  how 
to  use  the  years  of  the  medical  curriculum  to  the  best 
advantage,  and  so  to  adjust  the  time  allotted  to  each  one 
of  a  ver^-  large  number  of  subjects  that  each  shall  occupy 
its  proper  relative  place.  Our  contemporary  has  perhaps 
not  quite  fully  grasped  Dr.  Mackenzie's  doctrine.  It  is, 
as  we  understand  it,  that  a  student  when  he  begins  his 
clinical  work  should  go  into  the  wards,  where  he  will  sea 
disease  in  its  most  developed  stages,  and  learn  how  to 
study  and  investigate  sj-mptoms  which  may  be  per- 
ceived with  comparative  readiness  by  the  inexperienced 
ej'e  and  hand,  and  how  to  combine  his  perceptions  so 
as  to  make  a  diagnosis.  Later  Dr.  Mackenzie  would 
have  the  student  go  to  the  out-patient  department, 
there  to  learn  to  observe  and  study,  imder  the 
most  experienced  teachers,  the  slighter  degrees  of 
illness  which  may  be  the  first  indications  of  some 
pathological  process  that  will  in  time  limit  activity 
and  shorten  life.  The  principle  underlying  this  pro- 
posal has  been  much  debated  for  a  generation.  Many 
teachers  of  experience  have  held  that  a  student  cannot  bo 
brought  too  early  into  actual  contact  with  the  patient  as  he 
lives  and  moves  and  has  his  being,  and  that  under  modern 
conditions  this  is  best  done  in  the  out-patient  room  and 
casualty  department.  The  old  apprenticeship  system, 
which  had  many  virtues,  achieved  this,  but  had  to  be 
given  up  mainly  owing  to  the  changes  which  have  come 
about  in  the  standard  of  secondary  education,  and  in  the 
requirements  as  to  education  in  the  preliminary  sciences. 
The  third  suggestion  that  emerges  in  Dr.  Mackenzie's 
paper  arises  out  of  his  ov,-u  experience.  While  still 
actively  engaged  in  general  practice  he  built  up  for 
himself  a  scientific  reputation  which  has  placed  liim  in  a 
position  second  to  none  in  the  subject  to  which  he  has 
devoted  special  attention.  He  gave  a  very  stimulating 
account  of  how  he  worked.  The  secret  seems  to  be 
that  early  in  his  career  he  was  impressed  by  the 
importance  of  getting  to  understand  the  true  sig- 
nificance of  minor  ailments  and  of  symptoms  often 
regarded  both  by  patient  and  doctor  as  trivial,  and  in 
particular  by  continuous  o'oservation  of  the  same  patient 
for  years  to  learn  how  these  matters  of  apparently  small 
consequence  were  related  to  serious  pathological  changes 
slowly  developing  during  a  man's  active  life.  In  com- 
menting on  this  we  ventured  to  say  that  any  man  who 
would  follow  in  Dr.  ^.lackenzio's  footsteps  must  have 
"  grit  and  perseverance,  and  patience  to  wait."  This,  to 
those  who  know  anything  of  the  harassing  conditions  of 
general  practice,  in  which  no  man  can  ever  count  ou 
being  free  to  take  and  record  observations  regularly  and 
systematically,  ns'ast  have  seemed  a  truism;  but  our 
contemporary  finds  it  grimly  humorous,  and  wonders 
'■  What  hajjpens  to  the  patients  while  the  medical  man 
is  waiting  with  'grit  and  perseverance'"?"  What 
hajipens  to  the  ijatieut  is  that  his  symptoms  are 
carefulh'  observed  and  studied,  because  he  has  a  doctor 
whose  mmd  is  bent  on  finding  out  their  true  signifi- 
cance as  warnings,  and  on  tracing  out  more  accurately 
the  big  results  of  small  causes.  This  is  all  to 
the  advantage  of  the  patient  and  to  the  progress 
of  the  art  as  well  as  of  the  science  of  medicine. 
Underlying  the  criticisms  contained  in  the  article  we  are 
discussing  there  seems  to  be  the  assumption  that  there  is 
a  certain  bod}'  of  asoertaiued  facts,  and  that  the  wholo 
problem  before  the  medical  profession  is  to  get  these  facts 
into  the  student's  mind.  Thus  baldly  stated  the  assump- 
tion would,  we  arc  sure,  not  be  accepted,  for  everj'  ouo 
recognizes  that  medicine  is  progressive.  But  it  is  perliaps 
not  so  generallj'  realized  as  it  ought  to  be  that  general 
practice   affords   special   opportunities  for    the    study   of 
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clinical  phenomena  in  their  relation  especially  to  the 
causes  of  diseases.  It  is  only  by  ascertaining  causes 
that  ■we  can  hope  to  establish  prophylaxis.  Every  practi- 
tioner ought  to  be  a  student.  He  must  not  rest  satisfied 
merely  with  adding  to  his  stock  of  knowledge  an  acquaint- 
ance with  the  contributions  of  otliers,  but  must  seek 
himself  to  add  to  the  stock  by  observations  and  deduc- 
tions of  his  own.  We  are  quite  well  aware  of  the  diffi- 
culties in  the  way  of  a  man  busily  engaged  in  general 
i:)ractice  who  seeks  to  bring  scientific  methods  to  bear 
on  the  clinical  study  of  cases,  and  that  he  can  count  on 
little  encouragement.  "We  hope  that  a  result  of  Dr. 
Mackenzie's  appeal  may  be  to  stimulate  full  considera- 
tion of  the  thesis  he  has  maintained,  and  that  means 
may  be  devised  for  giving  isolated  clinical  workers  the 
support  and  encouragement  of  wliich  they  stand  in  need. 


THE  HISTOLOGICAL  CHANGES  PRODUCED  BY 
X  RAYS. 
At  a  meeting  of  the  Roentgen  Society  held  at  Middlesex 
Hospital  on  January  5th,  Dr.  .Jean  Chinet  of  Paris  gave 
a  demonstration  on  the  efl'euts  produced  in  animal  tissues 
by  tlie  action  of  x  rays.  He  first  of  all  dealt  with  the 
normal  tissues,  showing  how  a  rapid  maturing  of  cells 
took  place  witli  their  conseiiuent  death.  Thus,  in  the 
case  of  tlie  testicle  the  spermatoblasts  were  first  stimu- 
lated to  maturity  and  thou  destroyed,  while  in  the  case  of 
squamous  epithelium  the  deeper  cells  soon  coruitied,  the 
cornificd  epithelium  was  shed,  and  later  there  was 
desquamation  of  the  cells.  In  applying  the  investigations 
to  uialiguaut  tissues  two  metliods  were  enqjloyed,  whicli 
the  lecturer  named  radiation  in  time  and  radiation  in 
space.  In  the  first  method  small  doses  were  given 
over  a  period  of  time.  Sections  wore  taken  from 
tlie  tumour  before  treatment  and  at  various  times 
during  its  cour.se.  In  an  atypical  epithelioma  of  the 
skin  of  au  old  man  in  which  no  cell  nests  were  present 
no  ciiange  was  observed  for  a  few  daj's.  .-Vftor  ten  days 
the  cells  were  larger  both  as  regards  nuclei  and  proto- 
plasm, and  the  nuclei  showed  more  karyokinetic  figures. 
In  about  three  weeks  after  the  beginning  of  the  treatment 
it  was  ditlieult  to  detect  entire  cells  in  a  superficial  portion, 
the  oxiithcliuni  was  acidophile  and  looked  like  keratin,  and 
the  nuclei  were  degenerate  ipycnotic).  Later  still,  the 
horny  portions  were  attacked  by  young  connective  tissue 
cells  and  many  leucocytes.  At  the  end  of  healing  there 
were  appareutl}'  no  more  epithelial  cells  to  be  detected,  the 
young  connective  tissue  was  giving  place  to  mature  fibrous 
tissue;  on  looking  carefully,  liowever,  amongst  the  fibres 
Bomo  giant  cells  could  be  detected  here  and  there,  and  also 
single  cells  in  all  gradations  to  normal  epithelial  cells.  The 
latter  wore  considered  to  be  dormant  cancer  cells  and  capable 
of  producing  recurrence.  In  the  second  mctliod  (the  metliod 
of  space)  a  large  rodent  ulcer  of  the  axilla  which  had 
existed  for  many  years  in  an  old  man  was  strongly  radiated 
without  filtration.  Only  one  application  was  given ;  the 
patient  died  eleven  days  afterwards.  In  this  instance  the 
periphery  had  a  small  dose,  and  the  centre  a  larger  one. 
When  sections  were  examined  the  normal  skin  was  found 
uuciianged  at  the  edge,  but  on  passing  inwards  unchanged 
Irabecuiae  of  cancer  cells  were  encountered ;  in  the  growth 
itself  there  w^as  extreme  keratiuization,  with  massive 
lioruy  formation  and  congregations  of  dead  epithelium 
separated  by  young  connective  tissue  cells.  Similar 
appearances  were  found  from  the  depths  of  the  section 
upwards.  Dealing  with  the  hypertrophic  effect  of  x  r.ays 
on  the  skin.  Dr.  Clunet  showed  that  iu  the  dermatitis 
produced  in  radiologists'  hands  the  granular  layer  of 
epithelium  was  thickened.  When  an  epithelium  resulted 
there  was  at  the  edges  of  such  a  lesion  enormous  hyper- 
trophy of  the  papillae,  with  an  exaggerated  horny  layer, 
and  in  the  lesion  itself  the  cells  showed  monstrous 
nuclei,  and  there  was  no  distinct  margin  between  dermis 
and    epidermis.      The   keratin  instead   of    beins  formed 


from  below  upwards  was  produced  iu  concentric  masses. 
Several  illustrations  were  given  of  ,r-ray  cancer  on  the 
hands  of  radiologists  and  nurses.  The  differences  between 
an  a--ray-produced  cancer  no  longer  subjected  to  the  action 
of  .V  rays,  and  one  iu  w-hicli  the  worker  liad  gone  on  using 
his  hands,  were  strUviugly  brought  out  by  the  observation 
that  in  the  former  the  tumour  showed  no  abnormal 
changes,  whilst  in  the  latter  the  presence  of  giant  cells 
and  giant  nuclei  was  a  marked  feature.  In  another  case 
an  .r-ray  cancer  was  treated  by  filtered  .)•  rays,  aud,  though 
the  tumour  receded  at  first,  au  exacerbation  of  the  deeper 
changes  was  produced,  resulting  in  increasingly  painful 
neuritis,  and  surgical  treatment  had  to  be  adopted.  The 
lecturer  claimed  to  have  produced  experimentally  in  rats 
sarcomata  capable  of  transplantation.  These  tumours 
were  obtained  by  producing  ulceration  hi'  x  rays,  allowing 
the  part  to  hea.1,  and  repeating  the  procedure  several 
times.  After  the  lapse  of  about  two  years  fibrosarcoma 
resulted.  An  interesting  section  was  shown  in  which  the 
cicatrix  left  after  .r-ray  treatment  of  lupus  was  removed 
for  aesthetic  reasons,  and  it  was  found  that  a  very  early 
epithelioma  had  been  produced.  The  lecture  was  illus- 
trated by  excellent  autochrome  photomicrographs  and 
drawings,  and  the  largo  audience  presided  over  by 
Professor  .\.  "SV.  Potter,  F.Pi.S.,  was  very  appreciative  of 
the  striking  demonstration  of  the  effects  of  the  x  rays,  not 
only  in  producing,  but  in  healing  neoplasms. 


PELLAGRA  INVESTIGATIONS. 
Di:.  L.  W.  Samuox,  who  left  England  iu  August  last 
to  investigate  pellagra  iu  the  West  Indies,  returned  to 
London  this  week.  By  invitation  he  first  proceeded  to 
the  United  States  of  America,  and  in  Spartanburg, 
Columbia,  and  Charleston  he  met  several  o£  the  men 
who  have  recently  devoted  themselves  to  the  study  of 
pellagra,  and  delivered  addresses  before  medical  societies 
in  these  cities.  Dr.  Sambou  found  that  in  the  United 
States  the  interest  in  the  disease  was  verj'  keen,  owing  no 
doubt  to  the  evidences  of  the  existence  of  pellagra  to  a 
serious  extent  in  many  parts  of  the  couutrj'.  As  is  well 
known,  Dr.  Sambon's  opinion  is  that  pellagra  is  not  due  to 
the  consumption  of  maize,  whether  diseased  or  sound,  but 
that  it  is  caused  bj'  an  infection  brought  about  most  prob- 
ably by  a  fly.  His  investigations  in  Southern  and  Eastern 
Europe  suggested  that  the  intermediary  was  a  simulium, 
an  insect  closely  allied  to  the  group  represented  by  tho 
sandflj'.  In  the  United  States  Dr.  Sambon  found  many 
men  ready  to  accept  this  hypothesis,  and  was  greatly  im- 
pressed with  the  work  which  was  being  carried  out  by 
the  Thonqison-MacFaddeu  Pellagra  Commission  in  South 
Carolina.  After  leaving  the  North  American  continent  ha 
proceeded  to  the  West  Indies,  where  he  visited  .Jamaica, 
Antigua,  Barbados,  Trinidad,  Grenada,  St.  Vincent,  and 
other  islands.  In  the  hospitals,  asylums,  and  rural  districts 
he  met  with  many  cases  of  pellagra,  and  proved  the  exist- 
ence of  the  disease  in  several  areas  in  which  its  presence 
had  previously  been  unknown.  Dr.  Sambon  also  visited 
British  Guiana,  and  found  pellagra  along  the  coast  from 
tho  Demerara  to  tho  Berbico  rivers.  In  part  of  his  trip 
Dr.  Sambon  was  accompanied  by  Captain  Siler,  U.S.  Army, 
chief  of  the  America  Pellagra  Commission,  and  by  Mr. 
Jennings,  of  the  Entomological  Bureau,  Washington,  U.S. 
The  observations  made  will  certainly  add  much  to  the 
knowledge  of  the  distribution  of  tho  disease.  Besides 
studying  pellagra  iu  its  etiological  a,nd  epidemiological 
aspects,  a  great  deal  of  useful  and  interesting  in- 
formation has  been  gathered  on  the  causation  and  topo- 
gi-aphical  distribution  of  other  tropical  ailments,  moro 
especially  blackwator  fever,  filariasis  and  elephantiasis, 
as  well  as  on  the  subject  of  leprosy.  Dr.  Sambou  has 
brought  back  with  him  a  number  of  pathological  and 
entomological  specimens,  and  over  a  thousand  photographs 
and  drawings  of  medical  and  sanitary  interest,  iu  tho 
preparation  of  which  he  was  assisted  by  Mr.  E.  Schwartz, 
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When  Pr.  Saicbon's  report  is  published  there  eau  be  no 
doubt  that  the  sum  of  luouey  which  has  been  expouded  by 
the  West  Indian  Governments  and  by  Mr.  H.  S.  Wellcoms 
in  fiutberiug  tliis  expedition  will  be  amply  repaid. 
iJr.  Sambou  n:et  with  ready  assistance  in  the  prosecution 
of  bis  work  from  the  autboritics.  the  medical  men.  and  tlie 
jie vsounel  of  the  agricuU.ur.U  and  veteiiuary  departments 
at  all  of  the  many  places  he  visited. 


SOME     GREAT     IRISH     CLINICIANS. 
A  r.A.PER  on  the  groat   Irish  clinicians  of  the   nineteenth 
century    conti-ibuted    to     the    Johns    Hopkhis     Hospital 
liuUctin  for  August  last  by  Professor  David  Eiesman,  of 
the   University   of   Pennsylvania,   has   recently   been    re- 
printed.     In    the    in  id- Victorian    period,    when    Graves, 
Stokes,  and  C'jrrigan  flourished,  Dublin  attraotcd  students 
from  America  and  other  countries.     Professor  liiesnian's 
statement   that   Stokes    and    Graves    introduced   clini.-al 
teaching  in  this  country  is  not  quite  accur.ite,  foi;  iu  1748 
c'inic<il  lectures  given  in  the  Edinburgh  Hoyal  lutinuary 
by  John  Rutherford  were  so  successful  that  the  managers 
sjt  aside  a  ward  for  teaching  p'uposos.     But  there  is  no 
doubt  that  the  famous  Dublin  physicians  were  pioncei-s  in 
this    province    of  medical   education.      Graves   gave   his 
students  opportunities  of  making  observations  on  patients 
as  to  whose  condition  throughout  the  course  of  the  disease 
they  had  to  make  regular  reports.   To  him  bo'ougs  the  glory 
of  having  earned  the  enthusiastic  praiso  of  Trousseau  as  a 
'■  perfect  clinical  teacher.'     He  was  kind  to  his  patients 
at  a  time  when  consideration  for  the  feelings  of  the  in- 
mates of  hespitaJs  wiis  by  no  means  so  general  as  it  is 
now.     He  iiartienlarly  objected  to  the  disi^ussion  of  cases 
within   the  hearing  of   patients.      He   revolutionized  the 
treatiuent  of  fevers,  iu  which  starvation  —a  system  known 
in  France  as  diefc.  on  the  lucns  a  non  Incendo  principle 
— was   formerly  the    most  prominent  feature.       He   was 
naturally  proud  of  the  success  of  this  innovation,  and  said 
on  one  occasion,  when  calling  attention  to  the  good  effect 
of  nourishment  in   some  cases  of   typhus:    "Lest   wisen. 
I  am  gone  you  may  be  at  a  loss  for  an  epitaph  for  me,  let 
ni  :•  give  you  one  in  three  vrords,  '  He  fed  fevers.'  "     These 
words  are  not,  however,  on  his  tombstone.     Graves's  ideas 
0:1  tuberculosis  were  iu  advance  of  h.is  time.     He  fed  con- 
saraiitive  patients  geueroush',  and  recommended  thorn,  if 
the  weather  permitted,  to  remain  in  the  open  air  four  or 
ii\'e  hours,  taking  exer.7ise  on  a  jaunting  car  or  on  tiic  top 
of   a   coach.     He   iusisbod   that  the   doctor   should   never 
ab.indon  ea.ses  of  consumption.      'SViHiam   Stokes,   while 
still   a   student   at   Edinburgh,   wrote   a   booklet    on    the 
stethoscope,   which   did    much    to    popularize    Laeunec's 
invention.      Diseases    of    the    heart   and   lungs   specially 
interested  him.   aud   iu  the  words  of  Professor  Riesman 
••he  understood  be' r.er  than  his  contemporaries,  better  even 
than  the  school  of  Laeuncc,  and  than  many  of  his  suc- 
cessors, that  th?  murmur  is  not  everything,  either  in  the 
diagnosis  or  in  the  prognosis  of  diseases  of  the  heart,  and 
that   a   functional   diagnosis  is  better  than  an   anatomic 
o  10."    He  was  one  of  the  first  to  urge  a  deSnite  course  of 
gvjiuastics   or    pedestrian   exercise   in   the   treatment   of 
heart  disease.    He  believed  in  the  curability  01  phthisis 
even   after   the   formation  of   cavities.     In   essentials  his 
treatment  differed  but  little  from   that   in   vogue  at  the 
i)resent    day.      His    name     is    associated    with    that    of 
his  colleague,    Cheyne,  in  the  peculiar  type  of  breathing 
which,  though  discovered  by  Robert  Adams  of   Loudon, 
w.-is  first  thoroughly  worked  out  bj-   Stokes.     Cjrrigaa's 
name  is  kept  alive  by  his  article  on  permanent  patency  of 
the  aortic  valves,  iiublished  iu  the  Edinhuygh  Medical  and 
Surgical  Journal  iu  1832.     It  is  pointed  out  by  Professor 
Eiesman  that  he   studied   the    condition    clinically    and 
Xiathologically  in  an  institution  in  which  he  had  only  six 
beds.     This  is   a   proof  how  much   can  be  done   even  in 
medicine  by  close  observation  of  a  few  cases,  exemplifj^icg 


th3  value  in  another  sphere  of  the  old  precept  as  to 
reading,  non  mnlta,  sed  muUnm.  Corrigan  was  a  suj- 
cessful  practitioner  rather  than  a  great  teacher.  John 
Cheyne,  wiio  was  a  native  of  Scotland,  started  in  Edin- 
burgh, but  for  some  reason  did  not  find  that  famous  medical 
centre  a  congenial  field  for  practice.  He  migrated  to  Dublin, 
where  he  became  physician  to  the  Meath  Hospital  and 
lecturer  at  the  Callege  of  Physicians,  and  acquired  a  very 
large  practice.  He  was  an  eminently  shrewd  man,  aud 
iu  particular  was  pifjctual  in  his  engagements —a  quality 
which  he  says  he  found  very  useful  iu  Dublin.  He  was 
struck  down  in  the  prime  of  life,  and  had,  therefore,  pro- 
bablj'  no  experience  of  the  bitter  truth  of  his  own  words: 
"  It  must,  however,  be  admitted  that  professional  success, 
like  every  other  good  thing  in  this  life,  has  in  its  nature 
many  seeds  of  decay.  Tiie  same  circumstances  whi:;h 
tended  to  bring  the  iiresent  favourite  into  general  repute 
are  probably  already  operating  iu  behalf  of  iiis  destined 
sticcessor.  Thus  the  physician  to  whom  his  fellow 
citizens  award  the  possession  of  the  most  skill  is 
general!}'  called  upon  to  assist  when  all  assistance  is 
too  late,  and  sarcastic  remarks  tending  to  promote  his 
downfall  are  made  when  the  patient  dies  and  becomes 
the  subject  of  ephemeral  talk.'' 


THE 


OF 


FRIEDMANN  TREATMENT 
TUBERCULOSIS. 
Dp..  Harry  Lee  BAnx-SS,  Superintendent  of  the  State 
Sanatorium,  Rhode  Island,  jias  been  good  enough  to  send 
us  a  reprint  from  the  Frovidcncc  Medical  Journal  of  a 
preliminary  report  made  by  him  to  the  Rhode  Island 
Medical  Society  last  September  on  120  cases  treated  with 
the  Friedmaun  vaccine,  from  which  it  appears  that  he  has 
not  formed  a,  favourable  opinion  of  the  remed}-.  He  states 
that  69  patients  and  e-ii!ployees.  who  had  willingly  con- 
sented to  undergo  the  treatment,  were  injected  by  Dr. 
Friedmann  on  .\pril  9tb,  that  on  May  28th  43  of  these 
patients  were  given  a  second  injection  by  him,  and  that 
on  June  8th  Dr.  W.  G.  Dwiuell,  who  has  charge  of  the 
Friedmaun  Institute  iu  Providence,  g?.ve  first  injections  to 
40  additional  imtients.  The  total  of  120  is  made  up  by 
11  other  iiatients  who  had  received  injections  shortly 
before  admission;  53  per  cent,  of  the  patients  received  two 
injections,  14  per  cent,  three  injections,  5.8  per  cent,  four 
injections.  Of  the  patients  mentioned  in  the  report,  60  per 
cent,  had  received  the  vaccine  five  months  before  the 
report  was  made.  Dr.  Friedmann  stated  his  intention  to 
make  a  selection  from  all  classes  of  ca,ses,  but  owing  to 
limited  time  he,  in  fact,  only  treated  two  of  those  who 
were  confined  to  bed ;  he,  however,  treated  several  cases 
after  ho  had  been  informed  that  signs  of  cavity  were 
present.  A  rise  of  temperature  followed  the  injections  iu 
30  cas-es  (25  per  cent.).  If  the  fever'  was  mild  (99.5^  to 
101.5'^  F.i,  it  was  usuallj'  accompanied  by  headache,  back- 
ache, and  general  muscular  pain ;  some  of  those  ijationts 
in  whom  the  temperature  rose  to  103=  or  104'  had  chills, 
sweating,  aud  nausea.  Taking  them  as  a  whole.  Dr.  Barnes 
considers  tha^t  the  fever  reactions  were  very  similar  to 
those  after  tuberculin.  Indurations  occurred  at  the  site  of 
inoculation  in  70  per  cent,  of  the  cases,  and  in  23  per 
cent,  abscesses  formed.  Speaking  of  the  cases  general  1 3', 
Dr.  Barnes  says  tiiat  the  cough  aud  expectoration  were  not 
strikingly  improved,  the-  b.aciili  persisted  iu  the  sputum  in 
85  per  cent,  of  positive  cases,  the  vaccinated  patients  lost 
more  weight  than  others,  they  had  more  fever  aud  night 
sweats  after  the  vacciue  tha.n  befo're,  aud  blood  spitting 
was  at  least  as  frequent.  On  the  other  hnnd.  20  per  cent, 
experienced  improvement  in  chest  pain,  though  there  v^as 
no  unusual  tendency  towixrds  disappoarauce  of  phvsical 
signs,  which  were  on  the  contrary  increased  in  many  cases 
improving  i>reviously ;  40  per  cent,  of  the  eighty-five  persons 
whose  condition  at  the  time  the  report  was  prepared  was 
kuowu  at  an  average  i)eriod  of  four  months  after  the  first 
injection,  were  worse.     The   most  strikiiig  improvement 
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was  seen  in  one  case  of  joint  tuberculosis  •  tlie  patient  ^as 
a  young  man,  aged  19.  with  a  stiff  elbow  and  in  relation 
with  the  joint  a  sinus  discharging  pus;  an  abscess  occurred 
at  the  site  of  inoculation,  and  the  patient  subsequently  had 
an  attack  of  ei)ididj-mitis  ending  in  suppuration.  Four 
jiionths  after  the  preliminary  injection,  however,  the  move- 
)i!cnt  of  the  elbow  joint,  preyiously  quite  stiff,  had 
increased,  and  the  hand  could  ba  moved  through  an  arc  of 
45  degrees.  Four  other  i^atients  with  active  tuberculosis 
outside  the  lungs  did  not  show  unusual  improvement.  In 
conclusion.  Dr.  Barnes  states  that  17  per  cent,  of  the 
l^atients  suffering  from  pulmonaiy  tuberculosis  showed 
after  the  inoculation  an  increased  activity  of  the  disease 
which  would  not  have  been  expected  und«r  ordinary 
sanatorium  treatmeut.  The  final  words  of  the  report  are : 
••  The  permanent  good  or  harm  done  these  patients  cau 
only  be  measured  with  reasonable  aecuracj-  fi-om  one  to 
three  years  after  the  administration  of  the  vaccine.'' 


THE  MILK  PROBLEM  IN  AMERICA. 
'i'o  tlie  superficial  observer  it  would  not  appear  to  be  i'.iiy 
more  difficult  to  secure  a  pui"c  milk  supply  than  to  obtain 
a  pure  water  supply  or  to  ensare  the  purity  of  any  other 
commodity.  But  when  a  closer  acquaintance  with  the 
subject  is  obtained  difficalties  are  at  ouoe  apparent,  aud 
it  is  not  an  easy  matter  to  overcome  them.  Wliat  some 
of  those  difficulties  are  were  described  very  accurately  aud 
intelligibly  by  Professor  31.  J.  Roscnau  in  the  Xoiman 
V\'ait  Harris  lectures,'  delivered  before  the  XorJi-AVesteru 
I'uivorsity  of  America  in  1912.  'J'lie  fact  that  the  question 
was  dealt  with  almost  solely  from  an  .American  point  of 
view  does  not  in  the  least  detract  from  their  value  to  tliose 
who  in  this  country  are  engaged  in  the  attempt  to  secure 
a  b:tter  milk  supply.  In  one  respect  only  perhaps  do  the 
American  di9icnlties  diUer  from  the  British.  Tlie  distance 
between  the  dairy  farm  aud  the  consumer  is  oft<?n  very 
iiuich  greater  in  .\nierica  than  it  is  in  England,  witli 
the  result  that  more  elaborate  means  have  to  be  adoptfil 
in  the  former  for  the  preservation  of  milk  in  transit,  in 
both  countries  there  are  the  dirty  cowsheds,  the  un- 
cleanly surroundings,  the  improper  water  supply,  and  the 
Kniall  farmer  who  lias  no  capital  wherewith  to  improve  the 
unsatisfactory  conditions  to  which  liis  attention  may 
bo  drawn.  In  the  earlier  part  of  Professor  Roseuau's 
loctnrcs  lie  almost  inferred  th.at  he  was  about  to  suggest 
Bo-ne  entirely  new  method  of  solving  what  has  come  to  bo 
,  i-allod  the  milk  problem.  .\  cirefnl  p.ni<al  of  the  later 
lectures  makes  it  evident  that  he  believes  sufficient  pio- 
gross  will  be  made  by  preceding  on  lines  nlr<^>udy  laid  down, 
an  I  that  no  startling  innovation  is  neccisaiy.  Ju  this 
connexion,  however,  he  must  be  credited  wilii  a  strong 
.•idvocacy  of  the  policj-  of  co  operation  on  the  part  of  the 
ilairy  fanners,  and  especially  of  those  who  have  small 
firms.  He  urges  that  by  cooperation  the  work  of  steril- 
izing cans  and  other  utensils  and  of  cooling  can  be  carried 
nut  much  more  economically  and  thoroughly  than  by  a 
small  farmer  who,  as  a  rule,  neglects  them  altogether.  No 
account  of  the  dairying  industry  in  .Xmorica  woidd  be 
complete  without  an  account  of  the  Milk  Commissions 
first  formed  on  the  suggestion  of  Dr.  H.  L.Coit,  of  Newark, 
N..T.,  in  1893,  which  have  led  to  the  sale  of  "  certified 
milk."  The  advantages  aud  the  drawbacks  of  these 
organizations  are  very  impartially  related  bj'  Professor 
IJoacnan,  and  he  also  describes  Dr.  North's  Dauy  Demon- 
stration Company  of  New  Yorl;,  whicli  was  formed  three 
years  ago  to  demonstrate  the  fact  that  a  clean  and  satis- 
factory milk  could  be  produced  with  little  extra  expense. 
'J'liosc  who  are  engaged,  officialh'  or  otherwise,  in  improv- 
ing the  milk  supply  will  derive  a  great  deal  of  helpful 
iiiformatiou  from  Prof&ssor  Roscnau's  lectures. 

'  The  Mm-  Onettion.  By  M.  J.  Ros«n»ii.  Professor  of  rreveotivo 
Medicine  and  Hygiene.  HorvBrrt  Medical  School.  London:  Constable 
liid  to.    llXiuy  8vo.  ri>.  321;  iliu'trated.    7s.6il.net.) 


SANATORIUM     RESULTS. 

The  evidence  collected  annually  by  the  Charity  Organiza- 
tion Society  as  to  the  actua.l  results  of  the  sauatoriuiu 
treatment  of  their  patients  has  baeu  increased  by  the 
results  of  the  past  year's  work.  The  experience  of  ten 
years  is  now  available  for  analysis,-  aud  details  of  tho 
present  condition  of  638  patients  visited  during  1913  have 
been  ascertained  and  tabulated.  Reports  of  similar  visita- 
tions and  inquiries  instituted  during  the  last  three  years 
are  furnished  for  comparison.  About  11  percent,  of  the 
cases  were  uutraccd,  but  of  the  remainder  no  fewer  than 
50  per  cent,  were  found  to  bs  either  at  work  or  to  be 
capable  of  work,  In  other  words,  345  consumptives  havo 
been  enabled  by  means  of  sanatorium  treatment  to  re- 
cover their  working  powers  aud  to  maintain  them  for  con- 
siderable periods,  while  a  far  larger  number  amoug  tlio 
families  of  those  seat  away  liave  baen  relieved  from  the 
risk  of  infection.  Sanatorium  treatment  is  therefore 
regarded  by  the  officials  of  the  society  as  by  far  the  most 
effective  uiathod  of  combating  the  disease.  This  view  is 
very  widely  sharcil  by  other  authorities,  aud  the  eiiorts 
that  arc  now  being  made  to  bring  the  county  councils  and 
the  Local  Government  Board  into  a  Hue  of  common  action 
will  doubtless  result  eveutually  in  far  more  effective  pro- 
vision of  accommodation  than  has  yet  been  possible.  Tho 
hard  and  fast  lines  of  officialdom  are  unfortunately  out  of 
place  where  tuberculosis  is  coucerned.  Unlike  the  acute 
febrile  infectious  diseases,  tuberculosis  calls  for  elastic 
interpretation  of  rules.  Power  must  be  given  to  the  local 
authority  to  decide  as  to  length  of  stay,  subsequent  inspec- 
tion, aud  final  discharge.  The  tuberculosis  officer  would 
seoiu  to  bo  the  fitting  referee  for  such  decisions,  acting  in 
concert  with  the  medical  officer  of  health. 


REGENERATION  OF  THE  TESTIS. 
Mr.  C.  J.  Bond  has  recently  published  tho  results  of  somo 
interesting  experiments  on  tho  effects  of  orcliectoray  in 
birds."  In  a  paper  which  appeared  iu  tho  .Toui!N.\l  somo 
yeare  ago  (.July  21st.  1906i  .Mr.  Houd  showed,  among  other 
results,  that  tho  removal  of  one  ovary  in  the  rabbit  is 
followed  by  compensatory  overgrowth  of  the  reiuaiuiug 
ovary.  Wliile  investigating  the  question  whether  a  similar 
compeiLsatory  hypertrophy  occurred  in  the  case  of  removal 
of  one  testis,  tho  author  was  led  to  the  iuterestiug  dis- 
covery that  aftar  apparently  coinpleta  intracapsular 
removal  of  n.  testis,  regeneration  of  tho  secreting  tissue 
and  tubuli  sominifei-i  occurred  in  situ.  It  is  of  interest  to 
note  that  this  result  only  applies  to  birds,  no  evidence  of 
any  .similar  intracapsular  regeneration  having  been  ob- 
tained in  mammals.  Mr.  Bond  ijoiuts  out  that  "  tho 
domestic  fowl  has  undergone  a  process  of  artificial  scloc- 
tiou  in  regard  to  the  egglayiug  capacity  of  the  female  sex 
gland,  and  probibly  also  in  regard  to  the  sperm-forming 
capacity  of  the  male  sex  gland,  hence  it  is  of  interest  to 
find  that  the  testis  of  the  domestic  fowl  has  great  powers 
of  stractural  and  functional  regeneration  after  partial 
removal,  greater  apparently  than  e.xists  iu  mammals."  It. 
is  naturally  a  point  of  great  interest  to  determine  whether, 
from  the  gametic  standpoint,  the  regenerated  sex  glar.d 
differed  from  the  previously  existing  structure.  To  test 
this  5Ir.  Bond  crossed  the  same  female  with  a  male  before 
aud  after  orchectomy.  Tho  experiment  performed  on 
fowls  revealed  no  difference  between  the  oft'spring  before 
and  after  operation  on  the  male  parent.  In  the  case  of 
two  experiments  on  pigeons,  however,  somo  differences  of 
a  fairly  definite  character  were  noted.  As  Mr.  Bond 
remarks,  further  exporimeuts,  if  possible  under  simplified 
conditions  so  far  as  the  gametic  constitution  of  the  paicuts 
is  concerned,  require  to  be  done.  Mr.  Bond's  paper  should 
attract  the  notice  of  all  students  of  the  physiology  of 
reproduction. 

"Charity   Organization   Society.     The   Sa.Dntorium   Treotmcnt   of 
Consumption.    .-V  Hepoit  of  ilie  Society's  Worlc  in  the  years  1902-12. 
^Jntii-n.  Oeiieiics.  1913.  iii,  131. 
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THE   PHILANTHROPY  OF   ADVERTISING. 

It  has  been  said  that  the  ^orlcl  knows  nothiug  of  its 
greatest  men.  That  is  often  less  the  fault  of  the  woild 
than  of  the  great  men,  i^ho  hide  themselves  from  the 
vulgar  eye  like  the  gems  of  purest  raj-  serene  -srhich,  vre 
are  assured  by  the  poet,  the  dark  iinfathomed  caves  of 
ocean  bear.  It  a  great  man  will  not  reveal  himself,  how 
is  the  world  to  know  of  his  existence,  to  say  uothiag  of 
his  greatness  ?  Therefore,  when  a  man  has  tlie  power  of 
benefiting  his  fellow-creatures,  it  is  the  truest  philanthropy 
ou  his  part  to  make  the  fact  known  as  widely  as  possible. 
As  an  example,  we  may  quote  the  following  "  notice,'' 
signed  for  the  enlightenment  of  the  people  of  Penang  by  a 
local  hakim,  which  has  been  sent  to  us  by  a  corre- 
spondent. The  healer  proclaims  his  powers  without  false 
modesty  or  reticence.  He  informs  the  public :  "  That 
my  paternal  occupation  is  Doctory  and  I  use  to  per- 
form it  by  means  of  Roots  certified  to  &  invaluable 
Drugs.  I  have  been  mertified  everywhere  I  went  with 
this  art.  Nowadays  I  have  come  to  this  city.  For 
the  bcuifit  of  the  public  it  is  notified  that  those  who  want 
to  call  me  to  their  homes  will  have  to  bear  the  fee.  In 
both  the  cases  they  are  informed  that  they  have  to  pay 
me  for  my  support  after  getting  recovery.  The  price  of 
the  medicines  only  will  be  charged  at  first.  A  few  diseases 
are  noted  below.  Asthma,  SyphiliS:  Polyuria,  AVarms,Kenal 
Colic,  Piles,  Diarrhoea,  Xansea,  Jaundice.  Fits  Spleen, 
Palpitation  of  Heart,  Caugh,  Itches,  Abortion,  Hysteria, 
Import«nce-wet  dream.  Leprosy,  Acui,  Gonorrhoea,  Giddi- 
ness, Ehumatism,  Diabitcs,  Head-ache.  Pneumonia,  Indiges- 
tion, Bach-ache,  P>esult  of  Erroes,  Result  of  excess,  AVasted 
muscles,  Loss  of  Memory."  The  list  is  as  long  and  as 
various  as  that  of  the  diseases  declared  by  Molitrc's  quack 
to  be  curable  by  "  orvittan."'  "SVe  do  not  quite  gather  what 
the  hakim  means  when  he  says  he  has  been  "mertified" 
by  his  "  doctory " ; '  we  hazard  the  conjecture  that  he 
intends  to  say  he  has  gained  merit.  There  is  a  fine  direct- 
ness about  his  intimation  on  the  subject  of  fees,  but  if  his 
patients  are  willing  to  pay  him  for  his  support  "after 
getting  recovery,"  we  can  only  say  that  Penang  must  oft'er 
a  highly  desirable  field  of  practice. 


ESPERANTO. 
A  GOOD  deal  has  been  heard  of  Esperanto  of  late  years 
and  no  one  can  fail  to  bo  aware  that  the  movement  in 
favour  of  the  universal  adoption  of  this  peculiar  language 
lumibers  many  enthusiastic  adherents.  Xcvcrtheless 
there  is  still  a  decidedly  twentieth  century  flavour  about 
the  whole  conception,  a  fact  which  becomes  almost  sur- 
prising when  one  learns  from  Esperanto  for  AlU  that 
it  dates  its  origin  back  at  least  twenty-five  years,  and 
that  in  the  last  twelve  of  these  years  over  2,000  societies 
devoted  to  the  propagation  of  the  language  have  come 
into  existence.  As  evidence  of  the  need  of  a  common 
language  the  book  refers  to  the  immense  growth  during 
the'^last  fifty  years  of  the  practice  of  holding  international 
conorcsses.  In  the  ten  years  ending  1860  only  19  iutcr- 
natronal  congresses  were  held;  in  the  ten  years  eudmg 
1900  the  number  had  increased  to  645,  while  in  the  first 
ten  years  of  the  present  century  as  many  as  884  took 
place.  These  figures,  however,  seem  to  represent  a  some- 
what double-edged  argument.  It  might,  for  instance,  be 
suggested  that  the  popularity  of  international  congresses 
would  hardly  have  increased  so  rapidly  it  the  use  of  one 
common  tongue  were  really  essential  to  their  success.  Still 
it  is  hardly  fair  to  judge  the  case  for  Esperanto  by  the  pos- 
sible fallacy  of  a  single  argument,  and  those  interested  may 
be  rcterred'to  the  book  itself.  Costing  one  penny,  it  supplies 
a  complete  grammar  of  the  language,  all  the  information 
that  is  necessary  for  acquiring  it,  and  all  the  arguments 
that  can  be  adduced  in  favour  of  adopting  this   course. 

i£si,cra,i(o  for  All :  Ho»-  to  Send.  TTrtfe,  niirf  Spenl:  it.  I.omlou : 
Tlie  British  Esperanto  Association,  135-6.  High  Ho'bora.  Oi-mo, 
pp.  46.    I*rioo  Id.) 


One  of  them  is  that  besides  being  phonetic,  easj'  to  pro- 
nonnce,  and  pleasant  to  hear,  the  vocabulary  is  inter- 
national, and  it  is  alleged  that  English-speaking  people 
can  recognize  at  least  two  words  out  of  three.  By  way 
of  enabling  our  readers  to  gauge  the  accuracy  of  this 
statement  for  themselves,  we  reproduce  here  a  paragraph 
by  which  our  contemporary  the  British  EsjJcrantist  gave 
notice  of  the  intention  of  the  British  Esperanto  Associa- 
tion to  entertain  any  attendants  at  the  International 
Congress  who  were  prepared  to  accept  its  hospitality  : 

La  San  de  Augusto,  je  la  7.30  gis  la  11a,  okazos,  snb  la 
auspicioj  de  la  Loudon  Esperanto  Club,  festa  kimveno  ce  St. 
Bride's  Institute,  Bride  Lane.  Ludgate-circus,  E.C.  La  festo 
estas  arangata  lau  la  fame  kon.ato  kutimo  de  la  klubo.  t.e.  Iviel 
co)n-ersa:ioiie — kiin  luuziko,  du  teatrajetoj,  hiterludo  babilado, 
ne  forgesante  jam  la  refresajojn  kaj  daucadou  !  Spite  la  sezouo 
de  la  jaro.  ni  esiieras.  ke  la  Loudonaj  saniideanoj  estos  "  ce 
hejmo"  per  gastigi  la  vizitautaju  kmacistojn.  La  bileto 
kostas  13;  au  1  ,"  se  acetita  antaii  la  4a  de  Augnsto.  Cm 
Efpcranlista  membra  de  la  Iiiter)iaeia  Mcdlciiia  Koiinrcso  povos 
hiii  pcto  riccvi  senpanc  iniitan  hileloii.  Skribu  al  S-ro  H.  A. 
Jipstein,  ceB.E.A.,  133-6,  High  Holborii,  W.C. 

It  will  be  remembered  that  a  meeting  of  the  Universal 
Esperanto  Medical  Association,  of  which  Mr.  Jameson 
Johnston,  F.R.C.S.I.,  is  president,  was  one  of  those  officially 
authorized  to  be  held  dining  the  course  of  the  congress. 
The  list  of  readers  of  papers  in  Esperanto  included 
Professor  Sims  AVoodhead  and  Dr.  F.  AV.  Alexander,  who 
dealt  with  "  Sauigado  per  marakvo  kaj  elektro." 


THE  INSURANCE  STRUGGLE  IN  GERMANY. 
We  publish  in  another  column  a  translation  o£  the  agree- 
ment which,  under  the  auspices  of  the  Imperial  Minister 
for  the  Interior,  has  been  i-eached  in  Germany  between 
the  representatives  of  the  medical  profession  and  tho 
insurance  societies.  It  will  be  seen  that  tho  Leipzig 
League  is  recognized  as  a  contracting  party,  not  only  to 
the  agreement  as  such  but  also  in  regard  to  the  contracts 
of  the  individual  doctors  (par.  X,  first  .sentence).  The 
provision  that  the  doctors  may  be  guided  in  regard  to  tho 
terms  of  the  contracts  bj-  their  local  organizations  further 
indicates  the  recognition  of  the  medical  organiz.ations. 
This  point  is  perhaps  the  first  for  v,hich  the  medical 
profession  in  Ciermany  has  been  fighting.  The  second 
point  to  be  emphasized  is  the  application,  though  limited, 
of  free  choice  of  doctor.  The  Mucnchcncr  medi.-cinischo 
WocltenscJiri/l  (December  50th,  1913)  does  not  consider  this 
a  material  gain,  but  inasmuch  as  the  principle  is  admitted 
in  the  agreement  it  compares  favourabU'  with  tlie  demands 
of  the  insurance  societies  to  adhere  to  the  principle 
of  employing  a  staff  of  uicdical  otficers.  Lastly,  provision 
is  now  made  to  prevent  tho  clubs  or  societies  from  under- 
selling and  from  exerting  pressure  on  the  doctors  to  accept 
unfavourable  terms.  A  distinct  loss,  for  the  present  at 
least,  appears  to  be  that  certain  works'  clubs,  including 
those  of  the  miners,  do  not  seem  to  be  included  iu 
the  agreement.  A  further  recognition  of  the  doctors' 
organization,  though  perhaps  one  which  they  might  have 
been  willing  to  forego,  is  contained  in  the  provision  by 
which  the  Leipzig  League  accepts  liability  in  regard  to 
claims  for  compensation  for  those  imported  doctors  who 
will  be  removed  from  their  new  positions  and  placed 
elsewhere.  The  terms  of  the  last  sentence  of  para- 
graph Xi  are  involved,  and  until  the  meaning  is  decided 
in  a  court  of  law,  it  appears  doubtful  whether  the  full 
extent  of  this  liabilitj-  can  be  measured.  The  Muciicheiicr 
niccJi^inisclic  Wochcnschrift  protests  against  the  treasury 
of  the  League  being  plundered  to  protect  these 
"  unexceptionable  gentlemen  '"  from  pecuniary  loss. 


The  Address  in  Surgery  at  the  annual  meeting  of  the 
British  Medical  Association  at  Aberdeen  will  be  delivered 
by  Sir  John  Bland  Sutton.  The  subject  of  the  popular 
lecture  which  Professor  J.  Arthur  Thomson  will  give  on 
the  evening  of  July  31st  is  ^'is  medicalrix  naturae. 
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Medical  Treatment  of  .School  Children'. 
The  Scottisu  Education  Depavtnieut  lias  issued  regula- 
tions nndei-  which  giants  in  respect  of  the  medical 
ticatiuent  of  necessitous  school  children  will  be  made 
by  tlie  Department  during  the  year.  A  covering  letter 
restates  the  principles  enipha^^ized  by  the  Department 
iu  October  last — tliat  the  treatment  should  not  extend 
to  the  provision  of  medical  attention  in  cases  of  acci- 
dent, or  of  casual  or  serious  ilhiess,  nor  to  provision 
im  belialf  of  blind,  deaf,  mute,  defective,  and  epi- 
leptic children,  for  which  provision  is  made  in  other 
.Acts.  On  the  other  baud,  it  would  cover  eases  of  de- 
fective vision,  defective  teeth,  diseases  of  the  ear,  nose, 
and  llnoat,  and  similar  ailments  that  impair  the  efficiency 
and  affect  the  general  healih  of  the  children.  Only  ex- 
l)enditure  upon  tlie  treatment  of  actual  defects  will  be 
admitted,  and  not  for  such  purposes  as  o'eansiug  of  teeth 
or  the  provision  of  general  bathing  facilities.  Except  iu 
very  special  circumstances,  all  treatment  shall  be  given 
by  fully  qualiiied  dentists  and  medical  practitioiieis,  or 
by  nurses  worl;ing  under  the  direct  supervision  of  the 
latter.  Paymciiis  to  hospitals  can  only  be  permitted 
when  made  ''on  a  deliuable  basis  in  respect  of  tlie  actual 
treatineut  of  suitable  ca.ses  of  necessitous  scliool  eliildieu 
of  which  a  record  lias  been  kept."  TJio  Treasurj'  requires 
an  e.juivalcut  contribution,  whether  from  rates  or  from 
other  local  sources,  as  a  conditiou  of  llie  payuicnt  of  any 
giant  for  tlie  medical  treatment  of  school  childroii  c.l'tci- 
the  current  year.  Wliile  the  Department's  allocaliuu  of 
tlie  jfiant  will  bo  based  on  the  cost  of  the  treatment  of 
necessitous  cliildicn  only,  "  school  boards  arc  not  there- 
foi-o  precluded  from  arranging  for  the  ticatmeut  at  a 
school  cliuic  of  other  children,  provided  such  charges  aio 
made  as  may  reasonably  be  expcL-tol  to  result  cumu- 
latively in  the  school  fund  being  relieved  of  any  cost 
attiibatable  to  the  treatment  of  nou-ueccsi^itous  ehildion." 
The  mo-it  important  jtart  of  the  sclieme  is  th.it  the 
Dcpartmcut  has  now  expressed  the  intention  of  npplyin;,'  to 
Scotland  the  same  regulations  as  apply  to  Kiiglaud  - 
namely,  that  a  grant  for  medical  treatment  will  be  paid 
only  at  the  rate  of  oiichaU  of  the  expenditure,  leaving  the 
remaining  halt  to  bo  raised  from  local  sources.  AVlicre 
Iho  half  is  not  so  raised,  the  Department  niaj' jiay  at  a 
lower  rate,  or  may  even  withhold  the  graut  altogcihcr. 

.A  FAMOfs  (iLAsi-.ow  MnmcAr,  Family. 
At  a  meeting  of  the  Old  (ilasgow  Club  Prufessor  J. 
i  ilaister,  .M.D.,  gave  a  lecture  on  an  old  (ilasgow  medical 
family  and  the  eouteinporary  liistory  of  its  times.  Lord 
Jiiverclj'de,  who  presided,  said  that  ho  coiihidcrcd  it  a 
gi-eat  privilege  to  come  to  hear  something  of  his  aincstipis, 
!is  he  had  sumc  pride  in  heredity.  Professor  (.ilaist<  r.  iu 
the  conrse  of  his  lecture  on  the  Burns  family,  of  which 
FiOi'd  Jnverclyde  is  tho  present  representative,  said  that 
■ionic  time  between  1750  and  1760  there  camo  to  (Ilasgow 
fioin  Stirling  .John  I5iiiii,  or  IJurns.  lie  was  a  teacher, 
and  of  his  seven  sons  four  reached  manhood  ;  two  studied 
medicine,  and  the  youngest  founded  the  shipping  linn  of 
(r.  and  J.  Burns.  One  of  these  sons,  John  Burns,  became 
evcntuallj'  the  first  professor  of  surgery  at  (jlasgow 
I'niversity.  .\ppoint€d  surgeon's  clerk  at  the  lioyal 
liilirmary  in  1792,  he  was  admitted  to  tho  Farulty  of 
j'hysicians  ami  Surgeons  four  years  later.  In  1797,  when 
only  22  years  of  age,  he  rented  rooms  at  the  northwest 
corner  of  Virginia  Street  for  tho  purpose  of  teaching 
surgery  and  anatomy,  and  proved  himself  a  capable 
teacher.  In  those  days  tho  majority  of  subjects 
vvero  obtaincil  by  robbing  graveyards,  ami  John  Burns 
Ijccamc  implicated  in  a  charge  of  "  resurrecting."  The 
magistrates  quashed  tho  proceedings  on  condition  that 
lie  did  not  continue  his  lectures  on  auatoiiiy.  It 
«as  about  this  time  that  his  brother  .\llan  returned 
fiom  liussia  and  took  up  the  work.  In  1779  .John 
Burns  was  appointed  to  the  Chair  of  Sm-gery  and 
Amitoiiiy  at  Anderson's  University,  to  which  he  was 
iir>ii:iiiated  in  the  will  of  the  founder.  But  he  continued 
his  outside  lectures,  which  Avere  then  given  in  College 
Street.  Jf  .John  Burns  was  not  the  actual  originator  of 
clinical  lectures  at  the  inlirmary,  he  presented  a  rciiuest, 


■which  was  gi-auted,  to  give  such  lectures  in  1798.  In  1799 
his  first  essay  as  an  author  appeared.  A  year  later  two 
volumes  came  from  his  pen.  Then  follo^d  an  obstetrical 
treatise,  and  in  1809  his  popular  worli  on  midwifery.  In 
1815  he  became  more  closely  associated  with  surgery,  and 
was  nominated  by  the  thcu'Duive  of  Montrose  to"the'ucw 
Chair  of  Surgery  at  tlie  Glasgow  University.  It  was  said 
that  it  was  due  to  his  instigation  that  the  Senate  gave 
,  degrees  in  surgery— an  act  which  led  to  prolonged  litiga- 
tion between  the  Faculty  and  the  Senate.  After  occupy- 
ing the  chair  for  twenty-three  years  ho  published  in  two 
volumes  his  greatest  work,  Tho  Princi2>lcs  of  Siirgcnj. 
In  1832  his  son  Allan  became  a  member  of  tho  Faculty, 
but  what  promised  to  be  a  great  career  was  cut  short  by 
intcrmitteut  fever  in  1843.  Professor  Burns  pnblislicd 
his  last  work.  Christian  Fr^j,yincn!s,  iu  1844.  His  end  was 
a  tragic  one.  He  perished  during  a  return  voyage  from 
Liverpool  on  Juno  18th,  1850.  when  on  board  the  Orion, 
which  struck  a  rock  and  foundered  opposite  Porlpatric!;. 
He  was  then  in  his  76th  year.  His  brother  Allan,  win. 
became  a  member  of  the  lioyal  College  of  Surseous  about 
1804,  was  for  six  months  'a  pliysiciiin  at  tfie  Imperial 
Court  of  Kussia.  In  1805-6  he  started  classes  in  tilas^ow  , 
and  continued  at  the  work  until  his  death,  iu  1813.       '' 

GL.4SG0W  Corporation  AXD  Public  Health  €■  I 
.\t  a  meeting  of  the  Health  Committee  of  (.ilasgow 
Corporation  letters  were  submitted  by  the  Town  C?eik 
from  the  Royal  Institute  of  Public  Health  and  tho  Koval 
Sanitary  Institute  asking  that  delegates  from  tho  Town 
Council  bo  appointed  to  take  part  in  their  annual  con- 
gresses, that  of  tho  former  in  Edinburgh  from  .Jcly  8lh 
to  13th,  and  of  the  latter  iu  Blackpool  from  .Tuly  6th 
to  11th.  The  committee,  having  regard  to  i)ievious  reso- 
lutions that  no  representatives  be  appointed  by  tho 
corporation  to  attend  cithci-  of  these  congresses  until  tho 
two  institutes  iu  ipiestion  have  como  lo  an  understanding 
ciiiher  to  combine  their  congresses  or  to  hold  their 
respective  congresses  in  alternalo  years,  decided  not  to 
accept  the  invitations  to  send  delegates.  This  decision 
was  ratified  by  the  Town  Council  at  its  next  incetiu",  as 
was  also  a  rccommeudalion  that  tho  Society  of  Medical 
Officers  of  Health,  of  which  Dr.  A.  K.  Chalmers,  the  city 
medical  officer  of  health,  is  president  for  tho  current  yeai-, 
be  invited  to  hold  its  animal  congress  in  Glasgow  in  Junes 
and  that  civic  recognition  bo  accorded  the  .society  on  that 
occasi(ju.  It  was  remitted  to  tJio  convener  and  sub- 
couvencr  of  tho  committee  to  make  the  necessary 
arrangcmeuls. 

Ro\AL   TxtlRMAnY    OF   EDINDLT.r.n. 

In  the  report  by  llic  managers  of  tho  lioyal  lufirniaiy 
of  Edinburgh,  submitted  to  the  annual  meotiug  of  coii- 
tributors  on  January  5th,  reference  was  mado  to  several 
matters,  such  as  tho  rearrangement  of  the  teachin<'  of 
clinical  medicine  and  tho  additions  and  eliau"cs  in^tho 
medical  and  surgical  staff,  which  have  already  been 
recorded  or  commoutcd  on  iu  these  pages,  but  some  other 
matters  now  call  for  notice. 

Sldli.ilics. 
During  tlie  iMfniiinry  year  c.vliich  beghis  on  October  1st)  tho 
ii'imbcrof  patients  adniiUed  lo  tlio  wards  was  11,691,  and,  as 
there  were  823  paticiils  already  in  tho  liospit.al  at  the  begimi'in" 
of  Ibo  j'ear,  tlic  total  number  of  persons  treated  was  12  514  ()7' 
these,  7.546  were  iliscliarged  cured,  3,062  were  disciiargoil 
relieved,  206  were  ilNcliaigo.l  on  oDier  Krounds,  870  died,  and 
830  leniaiiictl  in  liospital  at  the  end  ot  the  year.  Tlie  deallis 
which  took  placo  within  forty-eight  hours  after  tho  paticnfs 
admission  numbeied  163.  Wliilst,  therefore,  tho  percent.T'e  of 
deaths  lo  oases  treated  was  6.9,  it  was  reduced  to  4.8  if  tiio>!o 
occurring  within  forl\oi«ht  lioiirsof  admission  were  deduclcil 
I  he  medical  ca^es  nnmiiered  4.090  and  the  surgical  7,588;  Iho 
average  period  of  resilience  in  tlie  muilical  wards  was  22.4  days 
as  against  30.7  days  iu  1912,  and  iu  the  surgical  wards  (ex- 
cluding the  l.ocU  warilsi  it  was  21.1  davs,  as  against  20.9  davs  in 
the  preceding  year.  <Jf  tho  cascfi  .admitted  4.720  were  Vvom 
tdinbuigh,  412  from  T.cith,  and  6,559  fr.im  the  ..•ountrv.  Theio 
was  a  decrease  of  177  iu  the  total  miniber  of"  iiatients 
treated,  as  compared  with  tlie  in-cvious  year  (19l2),  hut 
the  aveiags  daily  number  of  patients  in  the  hospital  was 
much  Iho  same  858,  against  856--and  thoavcrage  dailynumhcr 
of  children  was  85,  Uiiatiist  93.  The  largest  iiumhor  of  iiaticiits 
on  any  one  date  was  887:  the  same  as  in  1912),  whilst  tlie  smallesb 
number  was  796,  comjiared  with  803.  Tho  out-patients 
iminbered  35,278,  and  most  of  thc^e  attended  several  times. 
Ihc  total  number  of  patients  admitted  lo  the  (.'onvalcscent 
House,  Muri-aylield,  was  1,317  (753  males  and  564  femalcsl, 
against  1,323  in  the  preceding  year.    The  daily  average  uumliei; 
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o£  paiients  in  residence  there  was  almost  the  same  as  in  1912 
(nanielv',  70.33  as  against  70.3  :  21.  or  1.59  of  the  whole  number, 
returned  to  the  Eoxal  lufinnavy  for  further  treatment,  whilst 
among  the  984  who  were  liept  for  three  weeks  or  longer  the 
average  gain  in  weiglit  j>er  patient  was  5.08  Ih.  It  ajipears. 
tlierefore,  that  tliis  great  charity  ilnlirmary  antl  (ouvalescent 
House)  gave  treacuieut  to.  on  an  average.  928  persons  a  day.  in 
addition  to  tiie  36,000  patients,  iii  the  year  who  attended  in  the 
out-patient  departments. 

The  ordinary  income  for  the  year  wasiE36,035  8s.  lOd..  sliowing 
an  increase  of  £641  6s.  Id.  over  the  preceding  tw  clve  mouths  ;  of 
lliis  sum  the  voluntary  contributions  amounted  to£20.354  3s.  Id.. 
and  but  for  the  greater  return  from  incidental  contributions 
Ismail  legacies  and  douatiousi.  there  would  again  las  in  1912; 
have  been  a  decrea.se.  Tlie  legacies  and  donations  of  £100  and 
upwards  to  the  general  fuuds  amounted  to  £43,984  2s.  9d..  of 
wiiicb  sum  £1,935  was  specially  earmarked  as  "permanent 
<-anital,"  and  £1.000  was  generously  given  by  the  Lord  Higli 
Commissioner  (Lord  Glenconueri.  for  the  purchase  of  radium. 
The  ordinary  expeuditm-e  amountoil  to  £56,609  5s..  an  increase 
over  the  preceding  year  of  £727  5s.  Id.  Tlie  entire  ordinary 
expenditure  during  the  year  liuclnding  the  out-patient  deparc- 
mentsi  was,  per  occupied  hed,"£6519s.  7d..au  increase  of  13s.  lid. 
on  that  of  the  previous  >-ear.  Finally,  the  extraordinary 
expeuditnre  was  £1.143  14s.  8d.  It  will  be  seen,  therefore,  that 
the  deficit  arising  from  the  ordinary  expc-n']l4u\-e  has  been  met 
out  of  the  extraordinary  revenue ;  tiiis,  <  f  course,  is  satisfactory 
from  one  point  of  view,  but  obviousiy  sounder  linance  would 
malie  the  drdina'ry  income  cover  the  ordinary  expenditure. 

Effect  of  Insurance  Acf. 
T\'itli  regard  to  the  effect  of  the  Xatiqual  Insurance  Act, 
it  is  reportecl  that  for  the  eleven  months  to  December  14th, 
1913.  insured  ijer.sojis  coustitutcd  43.67  y>cv  cent,  of  the 
''u-i^atients  and  52.46  per  cent,  of  the  out-patients;  iu  other 
ivords,  it  could  be  taken  that  of  the  total  of  the  whole 
3rdinarv  expenditure  of  the  institution  44  per  cent,  was 
ncurred  iu  dealing  with  injured  persons.  Looking  to  the 
worlc  thus  done,  tlie  managers  considered  that  they  had  a 
very  strong  claim  for  a  substantial  measure  of  support 
from  the  Burgh  lusuraucs  Committee  and  the  approved 
societies.  These  bodies  were  accordingly  invited  to  send 
representatives  to  a  meeting  in  December,  when  the  facts 
were  laiti  before  them,  and  an  appeal  made  that  they 
should  exercise  the  powers  grant3d  to  them  by  Section  21 
of  the  Act  in  giving  subscriptions  or  donations  in  aid  of 
tlie  hospital:  the  managers  were  awaiting  with  interest 
the  result  of  that  conference.  In  order  to  preserve  the 
principles  of  the  '■  open  cloor "  and  free  treatment  the 
mauagers  decided  more  than  a  year  ago  that  no  claiius 
should  bo  made  for  anj-  share  of  the  sickness  benefit  of 
insured  persons  having  uo  dependants  who  might  be 
treated  in  tlie  hospital,  and  conseqnentlj'  no  agreements 
had  been  entered  into  with  any  of  the  approved  societies. 
In  17  cases  pajinents  amounting  to  £21  6s.  6d.  in  all  had 
been  made  through  societies,  bat  thess  sums  \vere  tendered 
and  accepted  as  freewill  offerings. 


Irflint^. 


irnoM  ouii  SPECIAL  corre.spoxdksts.: 

Lunacy  Fees. 
At  the  last  meeting  of  the  "Westmeath  County  Council 
the  chairman  called  attention  to  a  deficit  of  i;40,000  iu  the 
local  taxation  account,  and  said  that  the  couucii  was  not 
getting  the  full  proportion  of  the  grant,  as  charges 
payable  out  of  the  account  were  not  fully  allowed  for.  lie 
instanced  the  committal  of  dangerous  hmatics,  for  which 
the  amount  allowed  iu  the  Act  was  £2  a  head,  whereas 
luajiy  magistrates  gave  certificates  for  the  payment  of  the 
amount  to  doctors  for  certifying  the  lunatics  examined 
before  committal.  The  cost  of  conveyance,  etc.,  had  then 
to  be  paid  out  of  the  county  rates.  '  The  amount  of  the 
grant  should  be  raised,  and  the  full  cost  of  committal 
charged  to  the  Irish  Taxation  Account.  Alternatively, 
the  proposal  was  mentioned  that  local  magistrates  should 
only  allow  a  guinea  for  the  committal  certificate. 

Registr.\r-Gexep.,vl's  Er.Tur.xs. 
In  the  Dublin  registration  area  the  births  registered  for 
the  last  week  of  last  year  amounted  to  140  (81  boys  .and 
59  girls),  and  the  deaths  to  137  (72  males  and  65  females). 
The  deaths  registered,  omitting  the  deaths  (numbering  5 
of  persons  admitted  into  public  institutions  from  localities 
outside  the  area,  represent  an  annual  rate  of  mortalitv  of 


17.1  per  1,000  of  the  population.  During  the  fifty-two 
weeks  ending  with  December  27th,  1913,  the  death-rate 
averaged  20.1.  and  was  1.6  below  the  mean  rate  for  the 
corresponding  portions  of  the  ten  years  1903-1912.  The 
total  deaths  registered,  numbering  137,  represent  an  annual 
rate  of  17.7  per  1.000:  tlie  annual  rate  for  the  past  fifty-two 
weeks  was  21.5  per  1.000.  and  the  average  annual  rate  lot 
the  corresponding  jioriod  of  the  past  ten  years  was  22.8 
per  1,000  of  the  mean  population. 


{Fi!03[  on:  SPECIAL  connEsPONDEyTs.] 
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TuK  WiisT  ItiDixi;  Wf.dic.^l  Ch.\kit.\blf.  Society. 
The  Medical  Charitable  Society  for  the  AVcst  Elding 
of  the  County  of  York  continues  to  carry  on  the  excellent 
work  which  has  from  time  to  time  been  mentioned  in  this 
column.  Since  tlie  initiation  of  the  society  some  eighty- 
five  j'ears  ago  tlic  amount  distribut<;d  in  grants  has  lieeii 
i54.806.  and  there  has  also  been  invested  a  sum  of  about 
£30.000.     The  financial  year,  which  ended  on  June  30tii, 

1913,  showed  that  the  subscriptions  of  the  members  for 
that  year  amounted  to  £813.  and  that  the  investments  and 
bank  interest  brought  iu  £1.159;  a  donation  of  £10  had 
been  received,  so  that  with  the  balance  carried  to  credit 
at  the  end  of  the  last  j'ear  there  was  a  sum  of  about  ±'3,O0C 
available;  of  this  amount  £1,682  was  absorbed  in  the 
payment  of  grants  made  at  the  previous  annual  meeting, 
4;1,203  was  carried  forward,  and  the  balance  was  absorbed 
by  printing  expenses,  auditor's  fee,  and  the  legal  costs 
involved  in  connexion  with  the  drawing  up  of  a  trust 
deed.  At  the  annual  meeting,  which  was  held  at 
Doncaster  under  the  chairmanship  of  Dr.  H.  J.  Clarke, 
grants  were  made  to  47  applicants.  The  amounts  of  the 
grants  varied  from  £80  to  £10,  and  the  total  snm  voted 
was  £1,730.  The  total  amount  which  has  been  voted  iu 
grants  since  the  societj-  was  started  has  reached  the  hand- 
some sum  of  £53,076.  The  sums  voted  are  paid  to 
specially  selected  stewards  in  each  district,  and  they 
convey  them  to  the  recipients  in  the  manner  they  think 
best.  The  greatest  care  has  alwaj's  been  taken  in  the 
allocation  of  the  grants.  Before  any  one  can  be  eligible 
for  a  grant  he  must  have  been  a  member  for  five  con- 
secutive years.  No  application  for  a  grant  iu  respect 
of  the  membership  of  any  one  can  be  entertaiuetl  unlcs.s 
the  same  condition  has  been  observed.  There  are  about 
800  members  in  the  association,  and  the  annual  sub.scriptiou 
is  1  guinea.  There  are  a  few  non-medical  sub.soribers,  and 
legacies  and  donations,  some  of  considerable  amounts,  have 
been  received  from  time  to  time.  It  will  be  many  years 
before  the  annual  recurrence  of  these  meetings  fails  to 
bring  to  the  mind  of  every  one  who  attends  them  the 
genial  face  and  presence  of  the  late  Mr.  Wheelhouse.  For 
many  years  he  was  the  Hfo  and  soul  of  the  association, 
and  some  twelve  years  ago  he  wrote  a  ver\-  interesting 
pamijhlet  recording  its  birth  and  development.  This, 
which  was  commented  upon  in  this  column  at  the  time  it 
was  published,  forms  a  record  of  cautious  enterprise  which 
has  brought  tlie  society  to  its  present  state  of  trtility  and 
financial  stability.  It  is  a  matter  of  great  surprise  that 
the  membership  is  not  larger  than  it  is.  Finauciallj',  it  is 
certain  that  no  better  investment  could  be  made  than  the 
payment  of  this  small  annual  subscription:  it  is  equally 
certain  that  in  uo  way  can  the  sum  of  1  guinea  bo 
guaranteed  to  do  a  greater  amount  of  good  tliaii  when  it 
is  ntilizeil  as  a  subscription  to  the  Medical  Charitable 
Society  for  ilu'  West  Biding  of  Yorkshire. 

Notification  of  Births  Act. 
TJie  adoption  in  September,  1913,  of  the  Notification  of 
Births  Act  by  the  City  Council,  acting  as  the  local 
authority  for  the  City  of  Leeds,  was  followed  by  the  order 
of  the  Local  (iovernment  Board,  which  directed  that  the 
Act  should  come  into  operation  in  Leeds  on  January  1st, 

1914.  Ail  medical  men  iu  the  borough  of  Leeds  have 
therefore  been  advised  from  the  office  of  the  town  clerk 
that    the    Act   is   now   in   force.     The  medical  officer  of 


I9I4] 


rO-R-Rr-^PONDENCE. 


r      Tiir.rr.msH 
L  Mkdical  Jorn.vAi. 


II  : 


licallb,  Dr.  Spottiswoode  Cameiou,  lias  also  sent  a  It  tor 
to  all  medical  men,  statiug  th:it  iu  auy  case-  in  which  t!ie 
metlieal  mau  deems  it  ailvisable,  he  will  direct  that  one 
of  the  -n-omeu  insijef-tors  shall  at  once  visit  the  house  and 
"ive  such  assistance  iu  the  carrying  out  o£  his  directions 
as  roav  he  necessa,ry.  The  cooperation  of  the  medical 
profession  is  confidently  expected,  and  it  is  hoped  that  the 
adoption  o£  the  Act  \vill  conduce  to  the  lowering  01  the 
infant  mortality  and  to  tho  developaicut  of  a  higher 
standard  ia  the  children  .of  this  large  manufaetariug 
district. ^ 

imoii  ora  special  coiinEsroxnijyi :.] 


Tnopic.vi.  ScHoor,  of  Medicine,  Calcutta. 
It  is  anuonnced  that  the  Governor  of  Bengal,  Lurd 
Oarniichacl,  will  lay  the  foundation  stone  of  the  building 
tor  the  Tropical  School  of  Medicine,  Calcutta,  on  February 
24th.  Liberal  eudov.-n'.ents  will  bo  required  to  provide 
workers  in  the  extensive  lesearch  laboratories  proposed  to 
be  erected  if  fnll  advantage  is  to  bo  taken  of  the  imtneuso 
amount  of  material  for  the  study  of  tropical  diseases 
furnished  by  the  large  Medical  College  Hoipital  and 
other  hospitals  in  Calculta.  .An  enuowmei-.t  fund,  to 
which  Professor  Leonard  liogers  will  act  as  honorary 
secroUiry.  will  be  opened  at  once  with  the  Bank  of  Bengal 
in  Calcutta. 

.V  T.'wx  Plaxnin'*;  Bii.r.. 
The  text  of  the  Town  Planning  Bill,  which  is  to  ije 
presented  for  the  consideration  of  the  Bombay  Legislative 
Council  shortly,  lias  been  published.  It  is  ono  of  llio 
Urst  )nea,sures  of  its  kind  to  be  introduced  in  India.  It  is 
biscd  on  a  careful  study  of  the  requirements  of  surburban 
ai-oas  and  of  town  planning  legislation  in  Knglaud. 
Germany,  and  other  countries,  and  follows  generally  tlie 
Housing  and  Town  Planning  .\ct  which  Mas  passed  by 
Parliament  in  1909.  Tiie  bill  is  intended  to  apply 
primarily  to  Salsutto,  the  object  being  to  encourage 
development  of  that  part  of  the  island  of  Bombay  as  a 
residential  surburban  area,  and  provides  for  the  coustrnc- 
tion  of  roads,  supervision  of  the  alignments,  and  for 
bridges  and  sanitary  and  other  necessary  works,  and  the 
regulation  of  building  sites.  The  new  measure  will  render 
it  possible  to  draw  up  a  comprehensive  and  well  considered 
selieiiie  for  tho  development  of  the  island  of  Bombay, 
which,  it  is  hoped,  will  be  thcout.-inieof  the  invosiigalions 
of  the  Coiuiiiittcc  which  is  now  sitliug  to  record  evidence 
ou  the  qacstion. 


(ranT'jpauitnur. 


B.VDir.M   AM)   CAN'CKH. 

Siii,-  In  liis  most  interesting  paper  on  Radium  and 
Cancer,  published  in  your  issue  of  J.auunry  3rd,  Sir 
.Mfrcd  Pcarcc  Gould  gives  three  radiograms  and  a  photo- 
micrograph (Fig.  4)  in  illustration  of  a  case  which  he 
considered  to  be  a  perinsteal  saiconia  of  the  feuuir,  ap- 
parently cured  by  radium  treatment.  In  any  case  of 
.illegcd  disappearance  of  a  malignant  growth  ic  is  im- 
portant to  exercise  the  most  searching  scepticism  as  to  the 
diagnosis.  It  is  with  tho  greatest  diffidence  that  one 
challenges  the  opinion  of  so  eminent  an  authority,  bat 
I  feel  bound  to  say  that  the  illustrations  in  ipiestion  .seem 
fro  me  to  show  not  periosteal  sarcoma  but  a  fairly  typical 
traumatic   '  myositis  ossiticau.;." 

In  this  latter  condition,  the  pathology  and  treatment  of 
wliich  I  dealt  with  in  a  recent  paper,'  the  intramuscular 
bony  mass  as  .seen  in  radiograms  shows  a  characteristic 
arrangement  in  laminae  parallel  to  the  shaft  o£  the  parent 
bone,  the  outline  of  which  is  in  the  early  stages  unbrolccu. 
It  ajipears  to  mo  that  a  similar  laminated  apjiearance 
is  well  shown  in  .Sir  .Vlfred  Pearco  Gould's  skiagram 
(Fig.  2).  It  is  also  shown  iu  a  photograph  of  a  museum 
specimen  iFig.  5)  in  my  article,  and  in  many  skiagrams  in 
the  literature.  I  believe  it  to  bo  due  to  the  mechanical 
direction  of  tho  growth  of  the  migr.ating  osteoblasts  by  the 
intramnscular  fibrous  tissue,  and  consider  that  it  cnn 
stitutfcs  the  chief  diagnostic  feature  by  which  '-myositis 
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ossificans  "  can  be  distiagnished  from  periosteal  savooma. 
Also  Sir  Alfred's  piiotomicrograph  (Fig-  4)  does  not  appear 
to  me  to  show  spindlecellcd  sarcoma,  but  rather  young 
connective  tissue,  or  the  vtudiffeventiated  "  pre-oss£ous 
tissue  "  stage  sliown  in  the  photomicrographs  of  my  paper. 
It  w"Oidd  bo  interesting  to  know  whetlier  auy  of  the  new 
bone  sliown  in  the  skiagrams  was  removed  and  decalcified 
for  microscopical  examination. 

If  my  eouteution  as  to  tho  nature  of  this  ease  bo 
justified,  slow  spontaneous  disappearance  of  the  mass  in 
the  quadriceps  is  precisely  what  one  would  expect,  <aud 
the  tlieraiJoutic  efficacy  of  radium  is  to  this  extent  falsely 
accredited.  The  clinical  history  of  the  case  under  discus- 
sion is  quite  typical  of  a  slight  case  of  traumatic  "  myositis 
ossiticaus,"  and  I  have  at  present  a  similar  case  under  my 
care  at  .Vncoats  Hospital  that  was  not  severe  and  is  slowly 
disappeaiing  without  an}'  special  treatment,  though  his 
convalescence  would  probably  have  been  shorleucd  by 
operation. 

With  regard  (o  .Sir  .Mfred"s  Oases  vr,  vn,  and  viii,  which 
lie  considered  also  to  be  periostea!  sa.rcomata,  the  data  do 
cot  permit  more  than  the  most  tentative  criticism.  I 
would-  suggest,  however,  that  it  is  po.ssible,  and  even 
probable,  that  Cases  vi  and  vu  may  also  have  been 
examples  of  traumatic  '■  myositis  ossilicaus."  It  would  be 
interesting  to  know  whether  there  was  any  history  of 
injury  in  Case  VI.  The  presence  oE  islands  of  cartilage  in 
both  these  ca.s:s  in  no  way  negatives  my  suggestion,  as 
cartilage  was  present  in  abundance  in  the  case  describc.l 
ill  my  pajier.  The  history  given  of  Case  vill  is  so  short  as 
to  bo  inconclusive. 

Sir  Alfred  asks  that  all  his  statements  should  be 
"  criti'.-ized  most  rigidly,"  and  he  will,  I  am  sure,  c.xone- 
rat-j  mc  from  any  desire  to  he  polemical.  His  case,  il' 
allowed  to  pass  unchallenged,  might  on  tho  one  hand 
encourage  .mhuc  to  treat  true  cases  of  sarc-onia  with  radium 
until  the  operable  stage  had  passed  by,  or  on  the  other 
hand  might  lead  to  tho  needless  saorilicc  of  limbs  tor 
a  condition  that,  however  disabling,  is  iu  no  way 
uialignaiiL — I  am,  etc., 

Manchester,  .Ian. '.Ui.  JoiIX   MoiU.KY. 

THE  ETIOLOGY  OF  BERLBERL 

Sir, — From  correspondence  in  the  JiuiTisii  Mkdical 
JoL'iiNAi.  it  would  .seem  that  there  arc  many  who  do  not 
fl'-cept  as  yet  the  cauj-e  of  beriberi  as  shown  by  l)r, 
ISraddon  and  amplified  by  Drs.  Fraser  and  Stanton,  Ono 
of  tho  latest  of  these  letters,  that  from  Dr.  Stanley '  eon- 
tains  the  sentence,  "  the  nice  theory  .  .  .  founded  on  what 
appears  to  be  wrongly  interpreted  experiments  on  tlio 
feeding  of  fowls";  and  he  gives  some  reasons  which 
make  hiin  stil!  cling  to  an  infettitm  theory.  Now,  as 
l-'raser  and  Stanton  point  out,-'  tho  experiments  on  fowls 
liavu  not  given  |)roof  of  tho  theory  ;  they  were  undertaken, 
as  I  understaml,  in  order  to  endeavour  to  ascertain  tho 
exact  nature  of  tin;  snbstjvnco  the  absence  or  presence  of 
which  caused  the  disease  iu  Uio.se  who.so  pviucip.al  article 
of  diet  was  polished  rice. 

The  answer  to  Dr.  Stanley's  question,  "  If  beri-bcri 
were  dne  to  the  loss  of  something  in  the  outer  covering  of 
the  rico  grain,  why  should  the  disease  show  such  a  marked 
proclivity  towards  persons  clos;-ly  aggregated  in  largo 
numbers'?"  is  that  it  docs  so  only  when  the  amount  of 
polished  rice  boArs  more  than  a  ccrtaiu  proportion  to  the 
total  food  supply;  and  that  if  a  grain  still  possessing  the 
alourone  layer  bo  substituted  for  tho  polislird  rice,  or  if 
some  of  the  polished  rice  be  replaced  by  <:crtain  otlier 
articles  of  diet,  no  amount  of  overcrowding  will  cause  the 
disease  to  appear. 

The  theory  of  infection  by  external  animal  parasites 
has  nothing  to  support  it.  Disinfection  of  a  place  fails  to 
prevent  the  disease,  and  liabitatiou  in  a  beri-beri  place 
do!  s  not  produce  it.  Those  who  have  tried  experiments 
ou  insects,  bugs  or  lice,  have  invariably  failed;  no 
protozoa,  though  looked  for,  have  over  been  found. 
Braddon,  years  ago— prior  to  1895 — had  observed  Tamils 
living  iu  houses  which  had  been  occupied  previously  by 
Chin':sc  who  had  had  bcri-beri,  and  no  cases  occurred 
among  the  Tamils. 

The  analogy  of  ergotism  .ind  lathyrisra  does  not  qnito 
hold.     These  diseases  arc  due  to  a  poison  pi-oduocd  in  tho 
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grain.  The  ilaeory  of  beriberi  inaiutains  that  soiucihiiig 
is  missing  fioni  the  diet.  A  disease  more  eormparable  is 
scurv\',  whicli  is  duo  to  tlie  absence  oi  something,  not  to 
tlie  presence  of  a  poison. 

In  1896  Braddoa  told  uio  that  lie  considered  that  same 
difference  bclwesn  the  Tamil  who  did  not  get  beriberi 
and  tlie  Chinaman  wiio  freqm'iitly  had  it  would  reveal  tlie 
cause  of  the  disease;  that  dift'ei'c-ucc  he  later  stated  to  lie 
in  the  rice  they  ale.  The  Tamil  eats  parboiled  rice — 
that  is.  rice  from  which  the  alenroue  layer  has  not  been 
removed,  and,  while  eating  this  rice,  has  never  been  known 
to  get  beriberi  in  the  Malay  Peuiasula.  The  Chinaman, 
on  the  other  hand,  eats  polished  rice — that  is,  rice  from 
which  the  aleurone  layer  has  been  removed,  and  he 
(Braddon)  showed  that  it  was  the  Chinaman  who  got  beri- 
beri when  this  polished  vice  bore  too  high  a  proportion  to 
the  total  diet. 

Braddon  brought  forward  an  array  of  facts  all  bearing 
on  the  same  point,  such  as  that  the  Malay  in  his  Kampong 
house,  where  his  wife  daily  prepares  the  rice  disli  direct 
from  the  padi,  never  gets  beriberi,  but  is  liable  to  it  when, 
as  lighthouse  keeper  or  policeman,  or  in  some  other 
occupation,  he  is  able  to  get  only  the  polished  rice  of  the 
shops ;  or  as  that  the  Indian  bullock-cart  drivers,  who  live 
on  chappaties  and  milk,  never  get  the  disease  unless  thej' 
sh.ould  become  poverty  stricken,  and  so  find  polished  rice 
the  only  diet  they  can  afford. 

Fletcher's  experience  with  rice  in  the  lunatic  asylum  at 
Kuala  Lumpur  was  very  conclusive,  and  the  experiment 
on  Javanese  coolies  on  the  Pahang-Xegri  Sembilan  road, 
originated  by  Braddon  and  organized  by  Fraser  and 
Stanton — an  experiment  conducted  tmder  apparently 
perfect  conditions  of  observation  and  control — left  no 
doubt  in  the  minds  of  those  who  read  the  account  of  it 
that  the  disease  was  solcl}-  due  to  the  rice  and  that  auj" 
theory  of  infection  was  completely  disproved. 

The  death-rate  in  the  hospitals  and  prisons  of  the  Malay 
Peninsula  dropped  as  soon  as  polished  rice  ceased  to  be 
supplied  and  the  parboiled  rice  substituted  ;  and  beri-beri 
never  now,  as  it  did  formerly,  starts  in  hospital  patients 
who  have  been  admitted  for  other  diseases,  or  in  a  prisoner 
who  has  been  in  gaol  for  more  than  a  few  days.  The 
cleanliness  of  these  places  lias  been  alterediu  no  respect. 

The  following  figures,  though  few,  may  have  a  bearing. 
They  show  the  cCect  of  the  use  of  parboiled  rice  for  beri- 
beri patients  in  the  Kuala  Lumpur  Hospital,  the  first  in 
Perak  to  use  this  rice.  It  was  first  used  on  January  6th, 
1908.  I  give  some  death-rates  for  the  year  1907  to  com- 
jiare  with  those  of  1908 : 


Total  .a-Smissi'-ns 

t>t?tli?  from 

Percentage 

for  Beri-bei.. 

Beri-beri 

of  Deatlis. 

lyov 

295 

...       155       ... 

...     46.06 

1908 

...        463 

66      ... 

...     14.2 

Deducting  the  cases  which  iliel  within  forty-eight  hours  of 
admission,  the  rate  for 

1907  becomes  37.5  per  cent. 

1908  „  9.4 

Deducting  the  cases  which  died  on  or  before  the  seventli  dav 
after  admission,  the  rate  for 

1907  becomes  32.1  per  cent. 

1908  „  6.7        „ 

These  figures  show  how  the  death-rate  from  beri-beri 
during  the  first  year  of  the  use  of  parboiled  rice  dropped 
to  one-third  of  what  it  had  been  in  the  previous  year, 
notwithstanding  a  very  great  increase  in  the  amount  of 
beri-beri  in  the  district,  an  occurrence  which  is  just 
contrary  to  what  happens  in  eiiidemics  due  to  micro- 
organisms when  the  death-rate  rises  with  the  number  of 
cases.  Secondly,  thej-  show  how  the  death-rate  of  those 
who  had  been  on  the  parboiled  rice  for  two  days  fell  still 
more  from  that  of  the  corresponding  cases  of  1907 — a  fall 
to  one-quarter;  and  how  in  those  who  bad  been  on  the 
parboiled  rice  for  seven  days  the  rate  was  only  one- 
fifth  of  that  of  the  lireceuiug  year  for  the  correspondiu" 
cases. 

In  the  Batu  Gajah  gaol  in  1907  there  were  8  deaths 
from  beri-beri,  of  which  6  occurred  before  March  30th ; 
after  that  date  all  with  symptoms  even  suspicious  of 
beri-beri  were  taken  off  rice  and  put  on  to  bread ;  durino- 
the  rest  of  the  year  only  two  deaths  occurred.  In  1908 
only  one  death  occurred  from  beri-beri,  and  this  was  in 
February ;  the  whole  gaol  was  put  on  to  parboiled  rice  on 
March  25th,  and  no  deaths  occurred  during  the  remainder 
of  the  year.     Coincidcntly  there  was  a  disajwearancc  from 


the  prisoners  of  the  epigastric  pain  and  rapid  pulse — 
characteristic  symptoms  of  the  early  days  of  beri-beri. 
This  gaol  liad  always  been  a  bad  place  for  beri-beri. 

Both  in  the  iiospita,ls  and  gaols  during  this  period  there 
was  much  overcrowding,  and  the  amoimt  of  beri  beri  in 
the  country  was  exceptionally  great. 

It  seems  to  mo  that  every  fact  brought  forward  since 
Braddon  iniblished  his  book  has  only  served  to  establish 
the  accuracy  of  his  observations  and  bear  out  the  truth  of 
a  most  wonderful  piece  of  reasoning. — I  am,  etc., 

J.  Ti;etils  Clarke, 
Londoa.  Dec.  1913.  Healtli  Officer,  Peral;  South. 


AX  UNUSUAL  CONDITIOX  OF  THE  APPENDICES 
EPIPLOICAK  OF  THE  PELVIC  COLON. 
Sir, — In  the  Journal  of  January  5rd,  p.  25,  ~\h: 
Francis  L.  A.  Greaves  reports  a  case  of  a  woman,  aged  68, 
operated  upon  for  intestinal  obstruction  due  to  impacted 
gall  stones,  in  whom  he  discovered  two  hard  nodules  in 
the  apiieudices  epiploicac,  which,  on  being  cut  out,  proved 
to  be  faecal  concretions.  He  states  that  he  has  seen  no 
description  of  such  a  condition.  May  I  point  out  that  the 
explanation  of  the  condition  which  he  offers  is  the  correct 
one,  and  that  the  case  was  undoubtedly  one  of  sigmoid 
diverticulitis,  a  condition  which  has  recently  received  a 
good  deal  of  attention  from  surgeons  interested  in  diseases 
of  the  large  bowel.  This  condition  of  the  formation  of 
diverticulae  of  the  large  intestine  in  elderly  subjects  is  by 
no  means  so  uncommon  as  is  generally  supposed.  There 
is  always  a  minute  canal  connecting  with  the  lumen  of  the 
bowel  tlirougli  which  faecal  material  has  found  its  way. 
A  full  description  of  this  condition  will  be  found  in  my 
book  Discuses  of  the  Colon,  chapter  xiii,  and  also  in  the 
following  papers:  Telhng,  Lancet,  March  21st,  1908; 
Brewer,  Americni  Journal  of  Medical  Science,  October, 
1907.  There  is  curiously  enough  no  .specimen  of  this  con- 
dition in  the  Museum  of  the  Royal  College  of  Surgeons, 
nor  has  the  subject  yet  found  a  place  in  the  textbook;  ou 
general  surgery. — 1  am,  etc., 

J.   P.  LOCKH^VRT  MrjIJIERY,  F.E.C.S. 

Londou,  "W.,  -Jau.  3icl. 


THE    BESPONSIBILITY    OF    THE    MEDICAL 
PROFESSION    AS    REGARDS   ANTI- 
TYPHOID  INOCULATION. 

Sir. — As  a  worker  in  the  tropics  in  the  ubiquitous 
position  of  a  civil  surgeon,  and  one,  therefore,  who  has  to 
(leal  with  almost  every  variety  of  patient  and  disease, 
I  would  like  to  make  a  most  urgent  appeal  and  protest  to 
all  medical  men  in  Great  Britain. 

It  has  been  ni}?  fortune  to  deal  with  many  new  arrivals 
in  the  tropics,  including  officials,  missionaries,  business 
men,  etc.  Many  of  these  have  come  or  been  sent  by  their 
superiors  to  be  inoculated  against  typhoid.  Others,  when 
I  have  asked  them  if  they  have  been  inoculated,  have 
said:  '•  My  doctor  at  home  does  not  believe  in  antityphoid 
inoculation,  and  thinks  it  useless."  This  latter  statement 
bj-  a  professional  brother  ignorant  of  tropical  work  and 
conditions,  thrown  at  the  head  of  one  who  has  seen  so 
many  terrible  tragedies  from  the  want  of  inoculation. 
makes  it  imperative  that  I  should  protest  as  publicly  as 
possible  against  what  I  can  only  consider  is  loose  talk, "and 
the  want  of  realization  on  the  part  of  the  medical  man  as 
to  how  some  patients  take  in,  d^\-ell  on,  and  misconstrue 
any  general  statement  made  by  a  doctor.  Unfortunately, 
when  these  tragedies  occur,  the  terrible  responsibility  of 
the  above,  to  me,  wicked  advice  cannot  be  brought 
directly  on  to  the  head  of  him  who  gave  it. 

Talking  this  matter  over  with  my  friends  in  the  Ro5-al 
Army  jNIedical  Corps  stationed  here,  thej*  have  assured  mo 
that  my  experience  is  not  unique,  and  that  they  also  have 
come  across  many  such  eases. 

In  conclusion,  I  would  ask  auT-  medical  man  who  is 
a  sceptic  as  regards  the  value  of  antityphoid  inoculation 
to  study  the  statistics  issued  by  the  Royal  Army  Medical 
Corps  and  those  of  the  Director-General  of  the  United 
States  Army  IMedical  Department.  I  am  also  sure  the 
Director  of  the  Royal  Array  Medical  College,  IMillbank, 
would  supply  information  to  any  one  interested  in  knowing 
the  real  truth. — I  am,  etc., 

C.  M.^DDOCK.  M.D.,  etc., 
Abmednag.iv.  India,  Major.  Indian  Medical  Service. 

Dec.  19th,  1913, 
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THE  CKAZE  FOR  APPENDICECTOMY. 

Sir, — One  of  the  more  intevostiiig  letters  iu  tliis  <l!s- 
cussion  is  tbat  of  Dr.  JMcMicIiacl,  wlio  describes  tlie  results 
of  a  cousi'.lerable  number  of  cases  of  aiipenJicitis  treatetl 
iu  tlie  country  without  operatiou.  The  subj  ;ct  is  one  of 
almost  painful  iutsrest  to  those  of  us  who  work  in  places 
Avhere  the  path  to  operative  help  is  open  but  uearlj' 
aiwajS  beset  with  clifficulties.  The  following  remarks 
are  baseil  partly  ou  tlio  experiences  of  mj-  partner 
in  this  practice,  which  has  only  recently,  by  means  of 
telephone  and  motor,  been  brought  within  easy  reach  of 
a  hospital. 

I  think  there  is  no  doubt  whatever  that  tlie  majority  of 
patients  with  appendicitis  will  recover  nudev  medical 
treatment,  or  at  any  rale  will  not  die.  There  have  been 
several  here  where  recovery  has  followed  even  though 
they  have  gone  on  ijuite  definitely  to  the  formation  of  an 
abscess,  whici)  no  doubt  has  discharged  into  the  bowel. 
AVe  are  even  of  opinion  that  wc  have  seen  a  few  succu]nh 
after  opei-atlon  (perliaps  too  long  delayed)  who,  had  they 
been  left  alone,  would  (juite  possibly  liavc  survived.  1 
cannot  help  thiuliiug.  however,  that  to  have  treated 
•'dozens  of  cases"  with  a  mortality  practically  "i7  must 
Ix;  an  experience  as  unusual  as  it  is  happy.  We  have  had 
several  fatal  cases  here — one  died  about  four  j-ears  ago, 
twelve  years  after  the  first  acute  attack,  which  sub- 
sided under  medical  treatment.  He  had  been  quite  free 
from  trouble  during  the  interval.  On  the  other  hand, 
we  could  point  to  many  old  patients  who  have  had  one, 
or  even  two.  severe  illnes.ses  many  years  ago  and  liave 
l>een  perfectly  well  ever  since.  Ou  the  whole,  however, 
our  experience  of  that  particular  aspect  of  the  subject 
of  appendicitis,  on  which  the  country  practitioner  has 
special  opportunities  of  forming  a  judgement,  leads  us  to 
agree  entirely  with  surgeons  and  others  wlio  advocate 
early  operation  iu  all  cases.  But  until  the  removal 
of  certain  practical  tlifticuities  has  rendered  this  less 
a  counsel  of  perfection  than  it  is  now,  tho  best 
results  will  be  obtained  by  insisting  at  all  costs  ou 
the  immcillate  removal  to  hospital  of  every  acute 
case  with  rapiil  ousct,  and  treating  tho  milder  ones 
with  less  rapid  onset  medically  at  home,  subsequently 
ailvising  strongly  the  perforniani-e  of  that  ideal  procedure, 
the  •■  interval "  operation.  To  hospital  surgeons,  and  to 
practitiouers  living  next  door  cither  to  the  hospital  or  the 
surgeon,  tliis  may  sound  like  an  attitude  of  timidity  and 
tMuipromise.  l.'ountry  doctors,  however,  will  realize  that, 
at  any  rate  at  present,  circumstances  arc  often  too  adverse 
to  permit  the  carrying  out  of  what  is  recognized  as 
theoretically  tho  best  form  of  treatment.  J5nt  it  rests  with 
us  to  <'ndeavour  to  educate  public  opinion  along  such  lines 
as  will  ultimately  lead  to  a  more  perfect  organization  for 
dealing  with  these  cases.  In  the  meantime  we  must  deiive 
wliat  conjfort  we  can  from  the  fact  that  the  results  in 
liracticc  are  not,  after  all,  so  bad  as  theoretically  they 
o.ight  to  be. — I  am,  etc., 

.Tami>  F.  ^U  '■  •  1  TT,  M.D.Lond. 

Aiiaiey,  Stiffs.,  Dec.  27tb,  1913. 

Sin, — There  liaro  been  few  things  more  interesting 
Juriug  tho  past  year  iu  your  pages  than  the  corre- 
spi>uclence  u^mu  the  surgical  and  medical  problems 
^onneotcd  with  appendicitis. 

The  surgical  side  seems  to  be  summed  up  in  the  advice 
that  it  a-  patient  has  any  important  abdominal  pain  of 
iloiibtfid  diagnosis,  the  abdomen  should  be  opened  in 
nrdi  r  that  an  accurate  diagnosis  should  be  made,  and  that 
the  appendix  should  always  be  examiued  and,  if  not 
absolutely  normal,  should  be  removed. 

The  medical  advice  .seems  to  bo  summed  up  iu  the 
recoumicndation  that  tho  abdomen  .should  not  be  opened 
speculatively,  that  diagnosis  should  be  more  accurately 
studied,  and  that  a  high  percentage  of  cases  of  appendicitis 
arc-  cnrable  without  operatiou,  anil  that  in  these  cases  no 
operation  should  bo  performed. 

My  own  experience  is  very  small,  but  I  venture  to  think 
it  is  worth  recording  that  out  of  about  100  cases  that  have 
come  under  my  care  I  liavc  not  had  one  operated  on  — an<l 
1  have  not  lost  one.  and  I  have  not  had  one  that  has  had  a 
recurrent  attack  when  my  dietary  has  been  followed. 

Although  several  of  my  cases  were  considered  b}'  sUilled 
surgeons  as  being  in  urgent  need  of  operation  and  yet 
recovered  without,  1  would,  of  coairse.  at  once  admit  that 


a  considerable  percentage  of  ca.ses  are  purely  surgicai  and 
ought  to  be  treated  surgically,  but  that  by  more  accurate 
diagnosis  and  careful  dietetic  trcatujeut  a  large  percentage 
of  those  now  treated  surgicallj'  should  in  future  be  treated 
dietetically. 

Appendicitis,  like  all  other  inflammations,  gives  warning, 
and  therefore  I  would  ple.^d  for  a  more  careful  considera- 
tion of  preappendicitis  treatment,  Most  forms  of  inflam- 
mation are  reduced  by  fasting,  aud  reduction  in  the  number 
and  virulence  of  ixvthogenic  microorganisms  at  the  point 
of  attack  will  transform  what  might  have  been  a  fatal  to 
what  may  only  be  a  trivial  inflammation. 

Tlio  treatment,  therefore,  of  nonsurgical  cases  of 
appendicitis  may  bo  cu  the  lines  of  (1)  castor  oil  A  oz., 
(2]  a  complete  fast  of  from  two  to  seven  days,  (3)  the  ad- 
ministration during  this  period  of  olive  oil  in  dessertspoon 
doses  twice  a  day,  and  freshly  expressed  orange  or  lime  or 
lemon  juice  or  grape  juice  and  sips  of  water  ad  lib., 
(4)  the  entire  elimination  of  meat  aud  meat  extracts  and 
meat  broths  aud  milk  from  the  dietary,  (5)  a  spare  diet 
commencing  after  the  fast)  of  crisped  cereals  aud  cream 
and  butter,  the  juices  of  ripe  fruits,  baked  bananas, 
niaigre  soui)s  of  carrot,  macaroni,  spaghetti,  etc.,  w'ith 
cream  or  oil  freely  added,  aud  croutons  or  toast  or  rusks, 
aud  theu  gradually  add  cheese,  yolk  of  egg,  greens,  salads, 
and  sweet  dried  fruits,  »6)  complete  rest  uutil  all  symptoms 
have  disappeared. — I  am.  etc., 

Bromley,  Kent,  Jan.  6tli.  JOSIAH  OlDFIELD. 

"  NORMAL  SALIXE  SOLUTION. ' 
StR. — The  term  "normal  saline  solution"  conveys  a 
perfectly  delinite  moaning  to  pharmacists,  though  •'phy- 
siological saline  solution  '  may  be  a  better  description. 
The  Biili-ili  PicntiuiceHlical  ('oO:j-  describes  this  solution 
as  containing  80  grains  of  sodium  chloride  iu  20  fl.  o?..  of 
water,  which  is  equivalent,  lo  0.91  per  cent. ;  s'ach  a 
solution  is  isotonic  with  human  blood  serum,  freezing  at 
-0.56'.C. 

The  accepted  strength  of  uormal  (or  physiological")  saliuo 
solution  has  varied  front  0.6  to  0.91  per  cent.  The  former 
figure  gained  acccjilance  from  tho  use  of  frog's  blood  as 
the  indicator  ot  osmotic  pressure,  aud  though  correct  for 
frog's  blood,  it  lakes  human  blood. 

It  should  be  noted  that  the  percentage  of  saline  cou- 
stitucnts  of  blood  serum  may  not  bo  the  measure  of  ils 
osmotic  pressure;  tho  freezing  point  gives  a  correct 
indication.' — I  am,  etc., 

.\llcn  and  Hanhiirys.  Ltd..  7,  Verc  Street.  V.   W.  G.VJIBLE. 

Cavcudisb  ijiiuarti,  Loudon,  W.,  Jan,  6II1. 


THE   CENTENARY  OF  THE   BIRTH  OF   SIR 
.TAMES  PAGET. 

SiR,s— I  think  it  will  interest  your  readers  to  learn  that 
as  Sunday  next,  January  11th,  is  the  ceuteuary  of  tho 
birth  of  Sir  .lames  Paget,  the  occasion  is  being  specially 
commemorated  in  tho  parish  church  of  Great  Varmouth, 
with  which  Sir  James  Paget  and  his  family  were 
intimately  connected.  His  sou,  the  Bishop  of  Stepney,  is 
preaching  throughout  the  day,  and  tho  morning  service 
will  be  attended  by  the  Mayor  in  state,  aud  the  aldcriueu 
and  councillors  of  the  borough,  the  naval  and  military 
forces  stationed  in  the  town,  and  by  a  body  of  doctors  and 
nurses.  There  will  also  be  present  the  Master  of  Downing, 
professor  of  surgery  in  the  University  of  Cambridge,  and 
delegates  from  the  Norwich  Medical  As.sociation,  aud  from 
several  scicutilic  societies. — I  am,  etc., 

C.  L1S1.E  C.\Rn, 

Great  Yannoolli.  Jan.  61b.  Vitar  of  Great  Yarmouth. 


'  For  K  full  description  of  tliis  slll)jut^t  soo  "  Osmotic  Pressuro  and 
its  Physio1.-ii!.-«l  n-iavin-.;"  iB»!mettand  Gamble).  Fhnrmico\cai<'il 
Journal,  ^ '    ;"'  ■ 

Tun  li.iiiiiu.i  lor  cDitji^es  at  a  low  price  in  rural 
districts  and  the  suggesliou  of  the  Departmental  Com- 
mittee ou  Small  lloltlings  that  concrete  might  bo  used 
for  this  purpose  have  induced  the  proprietors  of  c'o»o'i'/o 
iind  Conntriictioifil  I'.iujuurihui  to  institute  a  competition 
for  a  snitable  design  for  a  ciieap  cottage  to  bo  erected 
largely  or  mainly  of  concrete.  A  first  prize  of  100  guineas 
and  a  second  [irize  of  50  guineas  are  offered.  The  con- 
ditions of  tho  conipetitiou  can  be  obtained  ou  ap|)licatiou 
to  the  Editorial  Secretary  (North  British  and  Mercautilo 
Building,  Waterloo  Place"  London.  S.W.). 
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EOYAL  XAVAL  VOLrSTEEK  RESERVE 
(MEDICAL). 
The  following  regulations  for  the  appointment,  training, 
etc.,  of  the  meclical  officers  of  the  Royal  Xaval  Volunteer 
Reserve  were  issued  by  the  Admiralty  a  couple  of  years 
ago,  and  are  now  published  for  information,  as  it  is 
clo^ired  to  bring  the  Reserve  wp  to  its  full  strength. 

Regulations  for  the  Appointment,  Training,  etc., 
OF  Medical  Officers,  R.N.V.R. 

1.  Total  Number  of  Officers. — The  total  number  of 
Medical  Officers  in  the  Royal  Naval  Volunteer  Reserve 
(exclusive  of  "Supernumerary"  Officers,  see  para.  2)  to 
be  150,  composed  of  8  fleet  Surgoous,  22  Staff  Surgeons, 
120  Surgeons. 

2.  Snpernumerary  Officers. — In  addition  to  the  above 
numbers,  certain  officers  may  be  retained  in  the  lists  as 
"  Supernumerary  ■' under  the  following  conditions;  their 
names  will  be  shown  in  the  Navy  List  in  italics. 

3.  Conditions  of  Entry. — Candidates  for  entry  must  — 

Ui)  not  be  over  32  years  of  age  : 

(6)  be  registered  under  the  Medical  Act  in  force  as 

qualiflcd  to  practise  Medicine   and  Surgery  in 

Groat  Britr.in  and  Ireland; 
(c)  be  of  pure  European  descent,  and  the  son  either 

of   natural-born  British  subjects,  or  of  parents 

naturalized  in  the  United  Kingdom. 

AjH'lications  for  entry,  stating  full  particulars  of  Medical 
qualiiicatious,  should  be  submitted  througli  tlie  Admiralty 
A  oiuuteer  Committee  for  the  consideration  of  the 
Admiralty.  If  a  candidate's  application  is  accepted,  he 
Avill  be  enrolled  in  the  Reserve  with  the  rank  of  Surgeon. 

4.  Qiialiflcations  for  Prontotio)). — Surgeons  who  have 
completed  eight  years'  service  as  Surgeon,  have  embarked 
for  training  twice  during  the  eight  years,  and  have  been 
Through  two  14-day  courses  at  a  Naval  Hospiral,  will  be 
eligible  for  advancement  to  the  rank  of  Staff  Surgeon  ; 
Staff  Surgeons  who  have  completed  eight  years'  service  in 
that  rank  will  be  eligible  for  promotion  to  rank  of  Fleet 
Surgeon. 

5.  Selection  for  F'omolion. — Promotion  to  the  ranks  of 
Staff  Surgeon  and  Fleet  Surgeon  will  be  made  by  the 
AdmiraUy,  as  requisite  to  fill  vacancies  in  the  higher 
ranks,  the  promotion  being  by  seniority  tempered  with 
selection. 

6.  '■  Supcrnumerari/"  Unrgeons  and  Staff  Surficons. — 
Surgeons  who  complete  eight  j"ears'  service,  and  who, 
though  eligible  for  promotion  to  Staff  Siu-geon,  have  not 
been  advanced,  may.  at  the  discretion  of  the  Admiralty, 
be  retained  on  the  Surgeons'  List  as  '■  Supernumerary" 
(see  paragraph  2).  After  completing  eight  years  as 
"Supernumerary  " — tliat  is.  16  years  in  all — they  will  be 
eligible  to  retire  with  the  rank  of  Staff'  Surgeon  ;  but  may, 
at  the  discretion  of  the  Admiralty,  remain  for  another  four 
years  as  "Supernumerary"  on 'the  Surgeons'  List,  in 
order  to  complete  the  20  gears'  service  required  for  the 
Volunteer  Decoration.  Retirement  after  completion  of 
20  years"  service  will  be  compulsory. 

Staff'  Surgeons  who  c-omplcte  eight  years'  service  in  that 
rank,  and  who  have  not  been  advanced,  may,  at  the  dis- 
cretion of  the  .Admiralty,  be  retained  on  the  Staff  Surgeons' 
List  as  "  Supernumerary,"  and  may  remain  on  that  List 
until  tliey  complete  20  years'  service  in  the  Royal  Naval 
Volimteer  Reserve.  "Supernumerary"  Staff  Surgeons 
who  complete  20  years  in  the  Royal  Naval  Volunteer 
Reserve  will  be  placed  on  tlic  retired  list,  and  will  be 
eligible  for  the  i-ank  of  Fleet  Surgeon  at  the  discretion  of 
tlie  Admiralty. 

"  Superuunierary "  Surgeons  and  "Supernumerary" 
Staff  Surgeons  will  be  eligible  for  promotion  to  fill 
vacancies  on  the  Staff  Surgeons'  and  Fleet  Surgeons' 
Lists. 

7.  Reiiremeiit. — ((7)  Surgeons  who  attain  eight  years' 
seniority  without  qualifying  for  promotion  will  be  placed 
on  the  retired  list. 

{b)  "Supernumerary"  Surgeons  (paragraph  6)  (except 
those  promoted  to  Staff  Surgeon)  will  be  retired  com- 
pnlsorily  after  20  years'  service  in  the  Royal  Naval 
Volunteer  Reserve,  but  may  retire  at  any  time  at  their 
option  (16  years'  service  being  necessary  to  qualify  lor 
retired  rank  of  Staff  Surgeon). 

(f)  Staff  Surgeons  (including  "  Supernumerary  "  Staff 
Surgeons)  may  retire  at  any  time  at  their  option  ;  but  will 
be  comDVilsorilv  retired  on  attaining  20  years'  service  in 


the  Ro;>a!  Naval  A'olunteer  Reserve  (except  those  pro- 
moted to  Fleet  Surgeon!.  Staff  Smgeous  who  complelc 
20  years'  total  service  before  retirement  will  be  eligible  lor 
the  retired  rank  of  I'leet  Surgeon. 

(d\  Fleet  Surgeons  may  retire  at  any  time  at  their 
option,  but  v.iM  lie  compulsorilv  retired  on  atta.iniug  the 
ago  of  52. 

8.  licsiij.  officers  who  are  not  eligible  for  retire- 
ment under  paragraph  7  will  (when  not  called  out)  1)0 
permitted  to  resign  their  commissions. 

9.  Association  teitli  It.X.  I'. li.  Divisions. — Officers  (except 
"  Supernumerary  "  Surgeons  and  "  Supernumerary  "  Staff 
Surgeons)  will,  as  far  as  practicable,  be  attached  to  the 
Royal  Naval  Volunteer  Reserve  Divisions  or  Outlying 
Companies,  and  in  such  cases  will  be  eligible  to  earn  the 
Capitation  and  Special  Caiiitatiou  Allowance  for  such 
Division  or  Company  under  the  conditions  laid  down  in 
the  Royal  Naval  Volunteer  Reserve  Regulations  (one  of 
which  conditions  is  attendance  at  Annual  Inspection). 

In  ca.ses  where  it  is  not  practicable  for  an  officer  to  bo 
attached  to  a  Division  or  Company  ho  will  be  shown  as 
"  unattached,"  and  no  Capitation  or  special  Capitation 
AUov.ance  will  be  payable  tor  him.  All  "  Supernumerary  '' 
Surgeons  and  Staff'  Surgeons  will  be  "  uuattac'ned.  " 

10.  Trainine/  in  Peace. — (a)  Surgeons,  R.X.V.R.,  will  be 
required  to  undergo  the  following  courses  oC  training,  and 
to  o'otain  certificates  from  the  Medical  Diveelor-Gcncral  of 
the  Navy,  that  they  have  been  instructed  in  these  duties, 
and  have  taken  full  advantage  of  the  instruction. 

(6)  Staff  Surgeons,  R.N.V.R,  will  be  permitted  to  undergo 
the  following  courses  of  training,  if  they  so  wish  and  their 
services  are  required,  under  conditions  similar  to  those 
laid  down  in  the  case  of  Surgeons,  R.N.V.R. 

While  so  serving  these  officers  will  receive  the  pay  of 
their  rank  and  the  usual  travelling  allowances, 

Certillcates  of  training  wiU  be  issued  as  for  Surgeons, 
R.N.V.R. 

Training  Afloat  in  one  of  H.M.  Ships. 
Once  in  first  four  years'  service  and  once  in  second  four 
years'  service  as  Surgeon,  at  an  interval  of  not  less  than 
two  years.  The  i^eriod  of  training  will  be  from  14  to 
28  days  (at  officer's  oiitiou),  and  the  course  of  instruction 
will  be  in  (1)  the  arrangements  for  the  treatment  of 
wounded  in  action,  (2)  the  keeping  and  rendering  of 
accounts  and  returns,  (3)  the  victualling  of  tlio  sick,  (4) 
the  method  of  sending  patients  to  hospital. 

Hospital  Course  at  a  Xaval  Hospital. 

Once  in  the  first  four  years'  service  and  once  in  second 
four  years'  service  at  an  interval  of  not  less  than  tv.'o 
years.  The  period  of  course  will  be  14  days,  and  will 
embrace  instruction  in  (1)  the  routine  of  ward  work,  (2)  the 
admission  and  discliarge  of  patients,  (3)  the  dieting  of 
hospital  patients,  (4)  the  examination  of  recruits,  (5)  the 
method  of  keeping  and  rendering  returns. 

"  Supeiniunerary  "  Surgeons,  "Supernumerary"  Staff 
Surgeons  and  Fleet  Surgeons  will  not  be  eligible  to  imdergo 
further  training. 

11.  Pay,  etc.,  during  Peace  Traininr/. — "VNliile  under 
training  as  above  Surgeons  R.N.V.R.  will  be  paid  as 
follows : 

Tratninij  Afloat. 

Surgeons  under  two  vears'  senioritv     ...    14<.  per  diem, 
of         .,   "    ..  „       '      ...    lbs.        ., 

four      ,.  ,,  ...     VJf. 

six       „  „  ...    ISs, 

Ilospitiil  Cfiti-.-f.— Pay  as  above  and  also  hospital  allowance  at 
the  usual  naval  rate. 

Officers  will  travel  between  their  place  of  residence  and  H.M. 
ship  or  hospital  at  the  public  expense  uuder  the  regulations  as 
laid  dowii  for  naval  meclical  officers  of  equivalent  rank. 

12.  r;i(/or(((.— Officers  before  going  through  a  course  of 
training  will  be  required  to  provide  themselves  with  the 
following  uniform  : 

No.  4  Frock  Coat  and  No.  5  "  Fndress  "  :  Frock  coat ;  untU-ess 
coat  imou'iiey  jiicketi ;  morning  waistcoat ;  trousers,  plain,  bhie  ; 
white  trousers  during  summer  mouths ;  cap  (and  cap  covers 
from  Ma>  1st  to  September  30th) ;  sword  and  undress  belt. 

No.  7  "Mess  Undress":  Jacket;  evening  waistcoat  (blue^ ; 
trousers,  i)lain,  blue. 

An  allowance  of  £20  in  aidot  outfit  will  be  granted  to  Surgeons 
on  their  completing  their  first  course  of  tiaiuing  afloat  or  their 
first  Hospital  coin-se.  In  the  event  of  an  officer  resigning 
within  three  years  he  is  liable  to  refund  the  allowance  paid 
to  him. 

13.  Capitation  AUou-anccs. — A  capitation  allowance  at 
the  rate  of  50s.  annuallj-  will  be  granted  for  each  IMedical 
Officer  who  is  attached  to  a  Division  or  Outlying  Company 
(see  paragraph  9)  imder  the  conditions  laid  down  in  the 
Royal  Naval  Volunteer  Reserve  Regulations,  and  is  payable 
to  the  Division  concerned. 
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An  additional  or  special  allowauce  at  the  rate  of  30s. 
annually  will  be  similarly  gi-antecl  fov  each  "  attaclied  " 
Surgeon,  Staff  or  Fleet  Surjjeou,  who  has  comijleted  both 
a  course  of  training  alloat  and  a  Hospital  course. 

14.  Service  ivhcn  "Called  Out." — Whenever tiie Admiralty 
call  out  the  Naval  Volunteers,  or  any  of  them,  for  actual 
service,  they  will  be  liable  to  servo  ciihcr  ashore  or  afloat, 
as  may  be  directed  by  the  Admiralty,  and  anywhere  the 
Adiuiralty  may  have  need  o£  their  .services,  with  tlie 
understanding  that  those  services  shall,  as  far  as 
jiiacticable,  be  confined  to  Home  waters  and  the 
Mediterranean. 

(2)  As  far  as  possible  Fleet  and  Staff  Surgeons,  and 
"  Suiiernumerarj-  "  Surgeons,  if  required,  vcould  be 
utilised  tor  shore  appointments  only. 

15.  l^ay  ichen  ••  Calla!  Out.'' — When  called  out,  Jledical 
OiBcers  to  be  iiaid  as  follows  : 

Surgeons  under  two  years'  seniority,  14s.  +  8s.  per  diom 

(s|)ec!al  aliowancel. 
Surgeons  of  two  years'  seniority,  15s.  +  7s.  per  diem  (special 

aliowancel. 
Surgeons  of  Jour  years'  seniority,  17s.  -J- 5s.  per  diem  (special 

allowance). 
Surgeons  of  six  years'  seniority,  18s.  +  5s.  per  diem  (special 

aliowancel. 
Staff  Surgeons  under  two  veai-s'  seniority,  20s.  +  5s.  per 

diem  (special  allowance). 
Staff  Surgeons  of  two  years'  seniority,  21s.  -f  5s.  per  diem 

isjiecial  allowance). 
Staff  Surgeons  of  tour  years'  seniority,  24s.  +  5s.  per  diem 

(special  allowance). 
Staff  bui-geons  of  six  years' seniority,  25s.  +  5s.  per  diem 

(special  allowance). 
Fleet  Surgeons  under  two  years'  seniority,  27s.  +  5s.   per 

diem  liipecial  allowance). 
Fleet  Surgeons  of  two  years'  seniority,  2Ss.  +  5s.  per  diem 

(special  allowance). 
Fleet  Surgeons  of  four  years'  seniority,  30s.  +  5s.  per  diem 

(special  allowance). 
Fleet  Surgeons  of  six  years'  seniority,  Sis.  +  5s.  per  diem 

(special  allowance!. 
Fleet  Surgeons  of  eight  years'  seniority,  33s.  +  53.  per  diem 

(special  aliowancel. 
Fleet  Surgeons  of  ten  years'  seniority,  35s.  +  5s.  per  diem 

(special  allowance', 
together  with  hospital,  lodging,  and  other  allowances,  under 
the  same  conditions  and  at  the  same  rotes  as  those  payable  to 
naval  medical  officers. 

16.  Poiigions  for  M'oitnds. — Officers  who  may  receive 
liurts  or  wounds  whilst  on  active  service  in  the  Royal 
Navy,  or  whilst  underf^oing  training,  will  receive  the  same 
pensions  and  allowances  as  those  to  which  olHccrs  in  I  he 
lioyal  Navy  of  corresponding  rank  woiUd  be  entitled  in 
similar  circumstances. 

17.  I'cnsion.i  for  ll'itJows  and  ChihJrrn. — Widows  aiul 
children  (it  any)  of  oftlcers  who  may  be  killed  in  action,  or 
tlic  from  accident  resulting  from  (he  performance  of  their 
duty,  will  i-eceive  the  same  ])cnsions  and  coiupassionaic 
allowances  as  the  widows  and  children  of  naval  oftlcers 
of  corresponding  rank  would  bo  entitled  to  in  similar 
circumstances. 

18.  When  selecting  medical  praclitionors  for  appoint- 
iTient  as  Surgeons  and  .\gents  or  sin^ilar  posts,  ilio 
Admiralty  will  give  preference  to  candidates  who  hold 
commi.ssious  in  the  Royal  Naval  Volunteer  Kcserve. 


INDIAN  JIEDIC.VL  SEKMi  K. 
The  PfRMC  Sbrvices  Commission. 

I'.ihh'ifc  of  (''I'  Dirnti^r-iinierat,  T.M.f!. 
WsiEX  the  Public  Services  Commission  re-jumcd  its  sittings  on 
November  21st,  1913,  the  iuijiuiry  into  the  medical  services  was 
commenced. 

The  Director-General  (Sir  C.  Pardey  Lukis)  was  the  liist 
witness,  aud  was  examined  by  the  ("huirman.  Tlie  >:'.ni - 
tioned  strength  of  the  Inilian  Medical  Service  was  748  olh- 
cers,  but  the  actual  number  was  722,  aud  of  these  54  wne 
Indians.  Out  of  these  54  only  28  applied  for  civil  employ. 
Uefore  long  there  would  be  a"  station  hosj)ital  system  for 
Iniliun  troops  on  the  same  lines  ns  for  British  troops.  In 
his  opinion  it  did  a  man  no  harm  to  be  put  on  regimental 
duties  for  six  years.  lie  thought  all  Induiu  Medical  Service 
oilicers should  he  place'l  on  the  general  list  as  regards  selection 
for  the  grades  of  l.ieutenant-Colonel.  The  best  men  were  not 
coming  into  the  service  owing  to  the  impression  wiiich  had 
got  abroad  that  the  Imliau  Medical  Service  was  going  to  be 
broken  up.  That  impression  existed  at  home,  and  was  not 
easy  to  remove.  The  number  of  lu'.liaus  in  the  Indian  Me;liciil 
Service  had  of  late  years  increased  considerably.  Out  ot  72 
new  ap))oiiitments  15  were  Indians.  He  hoped  that  training 
of  candidates  would  he  augmented  by  a  course  of  study  at  the 
new  School  of  Tropical  Medicine  in  Calcutta. 

The  ligures  showed  that  the  number  of  applications  from 
candidates  to   ent^r  the  civil  service  were   52  per   cent,  of 


Indians  and  87  per  cent,  of  Europeans.    This  it  -  ~.n- 

priseri  him.  as  he  would  have  anticipated  the  oiJposiit;.  lie  did 
not  think  that  the  regimental  service  oi  otticers  who  were  to 
enter  the  civil  service  should  be  too  long.  All  appointments 
for  ordinary  civil  work  were  made  by  seniority  without  regard 
to  questions  of  milittiry  rank,  and  in  his  opinion  any  system  of 
selection  would  be  injurious. 

In  reply  to  questions  as  to  the  supply  ot  surgeons  for  war 
purposes,  Sir  ParJey  Lukis  said  that  at  ijreseut  331  out  of  475  of 
the  civil  surgeons  were  under  orders  for  reversion  to  military 
duties  in  the  event  of  a  general  mobilization.  There  nad  not 
been  a  mobilization  which  affected  the  service  throughout 
since  tl'.e  Afghan  campaign.  To  rely  npon  England  and  the 
Colonies  in  the  event  of  mchilization"  w-ould  be  to  depend  on  a 
broken  reed.  So  far  as  could  be  ascertained,  ihere  were  1,771 
independent  practitioners  in  India  holding  qualitications.  The 
European  and  Eurasian  practitioners  were  under  contract  with 
big  firms,  and  their  services  would  not  be  available  even  if  they 
were  willing.  Many  of  the  Indian  practitioners  had  large 
pi'acticos  in  big  cities,  and  he  did  not  think  they  would  give 
these  up.  Many  of  the  remaining  men  belonged  to  the  non- 
martial  races  and  so  would  not  be  the  kind  of  meu  desired. 
Some  time  ago,  when  inquiries  were  made  as  to  the  num.ber  of 
practitioners  who  would  volunteer,  twenty-four  resjiouded,  all 
Europeans.  These  facts  jiisiilied  the  opinion  that  tlie  question 
of  a  war  establishment  was  one  of  considerable  importance. 

As  regards  the  standard  of  training  in  Indian  medical  iustitu- 
tious at  Calcutta,  Madras,  Bombay.  Lahore,  and  Lucknow,  Sir 
Pardey  Iiukis  considered  that  it  was  good  aud  in  some  cases 
better  than  that  given  at  some  of  the  colleges  at  home.  The 
only  defects  he  cjuld  point  out  were  uon-iusisteuce  on  practical 
training  for  students  before  granting  them  diplomas,  the  under- 
staffing  of  colleges,  and  the  want  of  development  in  special 
bi-auchesof  study,  such  as  throat  aud  ear  diseases.  Existing 
conditions  in  India  prevented  students  from  attemling  confine- 
ment cases  before  qualifying.  It  was  important  that  students 
should  undergo  practical  instruction  in  women's  and  children's 
diseases,  and  he  suggested  that  the  marks  should  be  raised  from 
600  to  700  for  women's  and  children's  diseases  as  for  medicine 
aud  surgery. 

In  answer  to  further  questions  by  the  Chairman,  Sir  C.  P. 
LiUcis  said  that  civil  assistant  surgeons  had  a  better  training 
than  military.  Candidates  for  the  military  assistant  surgeon's 
grade  should  have  the  same  training  as  students  seeking  civil 
employ.  In  a  letter  submitted  to  the  Government  ot  India 
in  January.  1911,  he  had  suggested  impi-ovements.  Military 
assistants  had  one  advantage,  that  after  passing  the  examina- 
tion they  weut  with  British  troops  and  obtained  e.vcellent 
training,  not  only  with  soldiers,  but  with  women  and  children. 
Military  assistant  surgeons  received  training  in  c  rays  aud 
bacteriology,  but  he  would  liUe  to  see  them  from  the  very  begin- 
ning receiving  the  same  training  as  civil  assistant  surgeons. 

In  answer  to  questions  regarding  a  Women's  Medical  Service 
in  India,  Sir  Pardey  Lnkis  said  that  there  was  no  medical 
college  entirely  devoted  to  women  in  India,  and  this  had, 
generally,  an  elTect  in  keeping  away  the  bettor  class  of  Indian 
women  from  taking  to  medicine.  He  hoped  that  when  Lady 
Hardinge's  Jlodical  College  for  Indian  women  at  Delhi  was 
opened  a  better  class  of  women  would  join  it.  The  sclieme  in 
connexion  witli  that  college  was  complete.  Asl.ed  as  to 
medical  missionaries,  ho  said  that  tliere  were  355  in  India; 
they  were  serious  rivals,  not  ouly  to  civil  surgeons,  but  to 
independent  practitioners  also.  "  The  missionaries  treated 
practically  for  nothing. 

With  a  view  to  st'ii'mg  medical  practice  by  persons  who  had 
no  qualiilcatioiis  an. I  styled  themselves  as  doctors,  a  bill  was 
passed  by  the  Bombay  Le.aislative  Council  in  March,  1912. 
A  somewhat  similar  bill  was  under  the  consideration  of  tho 
Madras  Council,  and  a  bill  would  he  broiiglit  before  the  Bengal 
Council  during  the  ensiling  session.  An  Imperial  Act  was  also 
under  coiisidenitinn.  Such  legislation  was  not  intended  to  in- 
terfere with  the  practice  ot  the  Eastern  systems  ot  medicine 
but  only  to  control  the  ))iactice  ot  the  Westiirn  system. 

There  were  only  two  pluces  in  India — Calcutta  and  Bombay— 
where  independent  medical  colleges  had  been  established. 
Efforts  made  lately  in  Calcutta  to  form  one  medical  college  out 
of  the  several  private  medical  institutions  there  had  failed.  An 
institution  at  Belgachia,  run  in  connexion  with  the  Albert 
Victor  Hospital,  had  a  very  good  surgical  and  medical  staff,  but 
was  badly  liaiuiicapped  for  want  of  funds.  He  had  hoard 
unofficially  that  the  Bengal  Government  had  decided  to  give 
5  lakhs  ^not  recnrringi  and  Rs. 50,000  a  year  (recurring)  for 
the  upkeep  ot  this  institution  on  coudiliou  that  the  college 
was  alliliated  to  the  Calcutta  University  and  the  necessary 
buildings  and  equipment  for  a  hospital  were  provided.  As  to 
Bombay  ho  .saw  no  i-cason  why  a  big  inde|>endent  medical 
college  should  not  be  built  there'.  In  reply  to  Mr.  Gokhale,  Sir 
Pardey  said  that  in  the  event  of  civil  surgeons  reverting  to 
military  duty  in  times  ot  war,  the  positions  thus  made 
temporarily  vacant  were  filled  by  the  assistant  sm-geons.  Thoy 
wouli!  not  all  be  recalled  at  once,  but  in  six  dilTerent  sections. 
If  the  whole  of  the  Indian  army  were  mobilized  a  large  number 
of  civil  iuslitutions  \v.;uld  have  to  be  closed. 

In  answ'jr  to  further  (piestions  by  Mr.  Gokhale,  Sir  Pardey 
Lnkis  said  that  he  was  not  a\vai"e  ot  the  existence  of  an  impres- 
sion among  Indian  members  ot  the  Indian  Medical  (Service 
that  only  inferior  posts  were  given  to  them  aud  it  such  an 
impression  existed  it  was  not  justllied.  He  stated  also  that 
75  per  cent,  ot  tlie  European  members  of  the  service  possessed 
higher  qualifications  and  153  oliicers  of  the  service  had 
specialized  themselves.  He  did  not  approve  the  appointment  ot 
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independent  medical  practitioners  as  xirofessors  in  Government 
colleges,  but  suggested  the  establishment  of  private  iustitn- 
tious  where  the  abilities  of  such  men  could  be  utilized. 

la  reply  to  3Ir.  Sly,  Sir  C.  P.  Lukis  said  lie  would  have  no 
objection  to  Indians  being  given  scholarships  to  iiroeeed  to 
England  for  additional  medical  training  after  they  obtained 
tlieir  diplomas.  He  would  accept  the  scheme  of  study  leave 
applicable  to  military  assistant  surgeons,  civil  surgeons,  and 
lidian  Medical  Service  officers. 

In  reply  to  Ifr.  EamsayMacdonald.  M.P..lie  said  that  he  held 
that  the  Indian  Medical  Service  was  essential  from  a  military 
point  of  view  and  that  all  personal  aud  private  considei'ations 
and  claims  of  race  must  be  subordinated.  In  replying  to 
ijuestions  concerning  the  unpopularity  of  the  Indian  Medical 
Service  with  young  men  at  home,  he  said  that  he  believed  the 
Indian  Medical  Service  was  now  as  safe  as  it  ever  was  and  that 
i  t  presented  as  many  opportunities  for  good  cai-eei-s  as  ever.  He 
had  been  preaching  that  gospel  for  some  little  time  and  was 
horrilied  to  find  how  little  impression  he  conid  make.  The 
trouble  had  arisen  since:  Lord  Morley's  circular,  and  there  was 
also  a  belief  that  the  military  service  in  India  was  going  to  be 
wholly  Koyal  Army  MedicarCoi-ps. 

tn  answer  to  Sir  Valentine  Chirol.  he  said  that  in  order  to 
bring  India  up  to  the  nuiuerical  standard  of  practitioners  in 
Great  Britain  there  would  be  required  a  total  of  250,000 
j-iractitioners. 

On  November  22nd.  1913.  Colonel  C.  .T.  Bamber,  M.V.O.. 
Inspector-General  of  Civil  Surgeons.  Punjab,  and  liai  Sahib 
Pa:!dit  Balkishen  Kaul  were  co-opted  to  be  members  on 
behalf  of  the  Indian  Medical  Service  and  the  Provisional 
Medical  Service  respectively. 

"he  first  witness  was  lir.  Bliawat  Ram  Sa^-nney.  repre- 
senting the  Punjab  Medical  C-iion.  He  said  that  the  attend- 
ance at  British  institutions  made  stndentsof  medicine  reliant 
and  efiicient,  and  he  agreed  with  t'lose  who  held  that  no  Indian 
should  enter  the  Indian  Medical  Service  without  possessing 
British  quiliiicatious.  He  was  not  in  favour  of  Indian 
Medical  Service  officers  takir.g  professorial  work,  and  urged 
that  the  professors  of  medical  colleges  in  India  siionld  be 
recruited  in  England.  Indian  Medical  Service  officers  with 
the  necessary  training,  qualification,  and  ability  made  good 
professors,  but  they  did  not,  after  reaching  India,  obtain  the 
experience  essential  for  teaching.  He  urged  the  reduction  of 
the  pi-eseut  medical  service  by  one-half  .and  the  substitution 
of  private  practitioners:  be  would  have  all  surgeons  trained  in 
England,  but  would  exempt  assistant  surgeons  from  such 
training  until  they  were  ready  to  take  a  full  surgeoncv.  In 
reply  to  Sir  Valentine  Chirol.  the  witness,  while  admitting  that 
private  practitioners  could  be  encouraged  without  so  sweeping 
a  change  as  he  had  suggested,  heid  that  the  change  would  be 
without  serious  effect  on  the  Indian  Medical  Service.  In  reiilv 
to  Lord  Rouaidsbay.  he  said  tliatit  the  training  were  sufficienilv 
good  it  would  be  possible  for  Indians  to  study  in  India.  It  was 
mainly  the  professorial  class  he  desired  to  send  to  England. 

Lieutenant  -  Colonel  H.  Smith,  I.M.S.,  Civil  Surgeon, 
Amritsar.  representative  of  the  Indian  Medical  Service  in  the 
Punjab,  said  tiiat  Lord  Mor!ey's  circular  had  left  a  feeling  of 
uncertainty  about  the  future.  He  thought  all  Indian  candidates 
should  go  to  England ;  though  the  standard  of  Indian  colleges 
was  up  to  the  times,  they  lacked  the  social  life  of  an  English 
college.  He  would  restrict  the  n-amber  of  Indians  who  entered 
the  I. M.S.  to  20  per  cent.  In  reply  to  Mr.  Eamsay  Macdoaald, 
who  invited  the  witness  not  to  answer  any  question  he 
thought  improper,  Lieutenant-Colonel  Smith' said  that  the 
scope  for  corruption  and  bribery  for  a  civil  surgeon  engaged  in 
legal  work  was  enormous.  There  was  a  danger  of  judging 
India  by  English  standai'ds,  but  there  was  no  such  thing  as 
professional  etiquette,  as  it  was  underetood  in  England,  among 
certain  classes  of  medical  practi  tioners  in  India ;  they  engaged, 
for  instance,  in  a  kind  of  advertising. 

Lieutenant  Fleming,  Deputy  Superintendent  of  the  Lunatic 
Asylum,  Lahore,  and  a  member  of  the  Subordinate  Medical 
Pepartment,  said  that  though  the  members  of  the  department 
were  entitled  to  a  month's  privilege  leave  in  a  year,  they  did 
not  obtain  it,  aud  often  Sundays  and  public  holidays  were 
working  days  for  them.  In  reply  to  Mr.  Abdnr  Rahim.  he  said 
that  while  he  did  not  make  any  suggestion  as  to  the  limitation 
of  Indians  in  the  medical  department,  he  was  of  opinion 
that  Europeans  wielded  greater  influence  aud  commanded 
more  respect.  In  reply  to  Mr.  Gokhale,  he  said  that  it  was 
possible  for  an  Indian  and  Mohammedan  civd  snrgeon  to  show 
favouritism  in  attending  patients,  but  withdrew  the  statement 
tliat  this  actually  occurred.  In  his  opinion  Indian  ijatients 
jireferred  European  surgeons  in  India. 

At  its  meeting  on  November  24th.  the  Commission  co-opted 
Colonel  C. . J.  Bamber,  M.V.O..  Indian  Medical  Service.  Assis- 
tant-Surgeon Malir,  representative  of  the  railway  section  of  the 
Indian  Subordinate  Medical  Department,  said  that  the  assistant 
surgeons  in  that  department  demanded  the  same  privileges  as 
were  granted  to  the  Indian  Medical  Service;  they  performed 
the  same  dnties  as  civil  surgeons  and  acte;l  independently.  In 
leply  to  Colonel  Bamber.  he  said  that  he  knew  many  cises  in 
which  military  assistant  surgeons  were  serving  uiider  civil 
assistant  surgeons,  and  he  .saw  no  objection  to  it.  The  alleged 
superiority  of  the  civil  surgeons  over  milit-ary  assistant  surgeons 
existed  in  theory  only;  in  practice  the  military  had  more  out- 
door work  to  do  and  gained  more  experience. 

Lieutenant-Colonel  S.  Browning  Smith,  I.M.S.,  Sanitary 
Commissioner  of  the  Punjab,  said  in  reply  to  the  Chairman 
that  for  the  sanitary  department  oflicers  drawn  from  the 
military   were   better   than    those   in    civil   employ,    since  a 


medical  officer  of  a  regiment  had  heavy  work  to  do  in  respect 
to  the  sanitation  of  troops.  He  was  of  opinion  that  there  were 
many  Indians  well  fitted  for  sanitary  work  in  view  of  tlieir 
knowledge  of  public  health  and  their  acquaintance  v.ith  the 
language  and  customs  of  the  people.  The  attractions  of  the 
department  w ere  limited,  and  he  suggested  that  promotion  in 
it  should  be  from  one  list  for  all  India.  In  reply  to  Mr.  Ramsay 
Macdonald.  he  said  that  he  saw  th.e  advantage  of  womcii 
doctoi-s  in  sanitary  work,  but  did  not  think  that  the  stage  for 
their  employment  had  yet  been  reached.  In  reply  to  other 
questions,  the  witness  said  that  the  reorganization  of  the 
department  v,as  going  on,  aud  the  awakening  of  public  interest 
in  sanitation  in  India  had  progressed  so  far  as  to  justify  a 
considerable  increase  in  the  staff. 

Major  J.  C.  Robertson,  I. M.S.,  Sanitary  Commissioner  with 
the  Government  of  India,  advised  the  formation  of  an  all-India 
sanitary  and  bacteriological  department.  It  was  essentia",  that 
Indians  should  be  recruited  to  the  department.  At  present  he 
would  prefer  European  superior  officers  because  of  their  extra 
knowledge.  In  reply  to  Mi'.  Chaubal.  he  said  that  he  would 
be  disposed  to  give  superior  posts  to  the  best  Indians  from  the 
Indian  medical  colleges,  provided  they  went  to  Europe  for  two 
or  three  years  to  study  sanitation. 

Major  E.  M.  Dalziel,  I.M.S.,  Superintendent.  Central  Gaol. 
Punjab,  said  that  the  Gaols  Branch  was  not  popular.  In  reply 
to  the  Chairman,  who  asked  whether  it  was  necessary  to  put 
ludianmedical  officers  in  this  br.inch  of  the  service,  the  witness 
said  that  Indian  Medical  Service  officers  had  conducted  the 
gaols  so  well  that  he  saw  no  need  for  a  cliange.  He  was  not  in 
faxour  of  transferring  superintendents  from  one  province  to 
another,  but  advocated  promotion  in  the  same  province  to 
the  inspector-geueralship.  The  central  gaols  in  big  cities  gave 
good  scope  for  the  training  of  superintendents.  In  ieply  to  Sir 
Murray  Hanimick,  he  said  that  he  did  not  think  assistant 
surgeons  should  be  placed  in  charge  of  gaols,  nor  tliat  the 
governorship  and  tlie  surgeoncy  of  a  gaol  should  be  held  by 
diiferent  men.  Visitors  were  appointed  officially  to  visit 
gaols. 

Dr.  A.  Lankester,  Honorary  Secretary  of  the  Medical  ^fis- 
siouary  Association  of  India,  said  that  he  had  had  twenty-two 
years'  experience  in  the  country.  He  expressed  the  opinion 
that  there  should  be  a  considerable  increase  inthe  staff  of  the 
medical  service  in  India,  aud  that  the  Government  should  call 
in  voluntary  agencies  more  and  more  to  help.  He  considered 
that  the  civil  surgeons  were  overworked,  and  did  not  believe 
that  the  staff  was  sufficient  for  the  work  the  Government  had 
now  entered  upon.  In  reply  to  the  Ciiairman.  he  said  that  he 
considered  that  the  Government  hospitals  were  understaffed. 
aud  t'nat  there  would  be  advantage  in  having  private  practi- 
tioners as  honorary  surgeons.  It  was  most  imiiortant  that  a 
Medical  Act  should  be  introduced  in  India.  He  advised  that 
the  civil  side  of  tlie  Indian  Medical  Service  should  .be  the 
premier  branch,  and  that  the  military  side  should  be  recruited 
from  it.  To  ease  the  work  of  the  civil  surgeons,  he  would  place 
the  uon-oflicial  charge  of  gaols  in  the  hands  of  nou-medica! 
officers.  He  advocated  the  abolition  of  private  practice  for 
civil  surgeons,  and  suggested  that  they  should  be  compensated 
for  the  loss. 


POOR      L.VW     MEDICAL      SERVICES. 


NEW  POOR  LAW  ORDERS. 
Poor  Law  Institutions  Oedek.  1913. 
The  Departmental  Committee  o£  the  Local  Government 
Board  is  doing  good  work,  and  Mr.  John  Burns  is  pushing 
forwards,  it  somewhat  tardily,  iruportant  Poor  LaA\- 
reforms.  Two  new  Poor  Law  Orders  have  just  been 
liromulgated  dealing  with  Poor  Law  institutions,  aud 
although  exception  might  be  taken  to  some  of  the  details, 
most  Poor  Law  reformers  will  agree  that  a  step  has  boeu 
taken  iu  the  right  direction. 

The  Royal  Commission  was  unanimously  of  opinion  that 
children  should  be  excluded  from  the  common  workhouse, 
and  after  March  31st  next,  -'a  child  shall  isot  be  retained 
iu  the  iustitntiou  for  a  period  exceeding  six  weeks,''  unless 
under  certain  conditions  that  forbid  its  immediate  re- 
moval (Part  I.  -Article  4|. 

Article  3  deals  with  the  classification  of  the  inmates  of 
Poor  Law  institutions,  aud  strikes  a  blow  at  the  too 
frequent  confusion  at  present  existing  in  this  respect. 
The  irregular  and  disorderly  mixing  together  of  all  sorts 
and  conditions  of  pauper  lite  has  long  been  a  blot  on  our 
Poor  Law  administration.  As  we  are  chiefly  concerned 
with  the  medical  aspect  of  Poor  Law  reform,  it  will  be 
useful  to  note  the  changes  that  have  been  brought  about 
in  the  medical  administration  of  Poor  Law  institutions  by 
the  recent  Orders.  On  the  whole  it  must  be  admitted  that 
they  tend  to  a  more  efficient  service,  but.  as  is  too  often  the 
case,  the  welfare  and  convenience  of  the  medical  officer  is 
sacrificed  to  the  public  good.  A  large  amount  of  additional 
work  is  thrown  upon  him,  and  there  is  no  indication  that 
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it  is  proposed  to  give  an  increased  rcinnneration.  Tlie 
foliowiug  may  betalcen  as  an  epitome  of  his  increased 
duties : 

He  is  to  keep  a  record  of  tbe  jnetlical  history  of  the  physical 
(i!id  meutal  coudition  aiut  utuess  for  employment  ot  all  persjous 
admitted  to  tbe  v,-orkhouse. 

He  is  to  supply  the  guardians  with  -nritten  recommendatioiiK 
before  they  deal" with  the  classification  of  certain  inmates. 

He  is  to  keep  records  of  the  medical  history,  diet,  and  treat- 
ment of  each  inmate  of  a  sick  ward  or  a  mental  ward,  ami  of 
each  infant  under  the  age  of  18  montlis. 

He  is  to  examine  every  infant  under  IS  months  not  less  often 
than  once  in  two  weeks,  and  every  infant  above  IS  moutlis  and 
every  child  at  least  once  a  month,  and  to  record  the  result  of 
such  examination. 

He  is  to  furnish  tlie  medical  officer  of  liealth  with  sucli  infor- 
mation as  tlie  Local  Government  Board  may  direct  with 
respect  to  cases  of  sickness  or  death  within  the  institution. 

He  is  to  supply  to  tbe  clerk  of  tbe  guardians,  so  fur  as 
matters  affecting  liis  oflice  are  concerned,  any  information 
necessary  for  tbe  purpose  of  any  report,  answer,  or  retiuii 
re;ptired  by  the  Local  Government  Board,  or  their  ofiicers.  or 
by  the  guardians,  or  otherwise  required  for  tbe  business  of  tbe 

n"'°"- 

The  only  offset  against  this  additional  work  is  that  the 
SIcdical  Relief  Register  is  to  be  abolished.  To  do  this 
additional  work  in  large  unions  it  will  be  necessary  to 
lirovidc  some  means  to  carry  out  all  the  clerical  work. 
;.nd  an  additional  assistant  medical  officer  will  have  to  be 
appointed.  In  smaller  unions  the  medical  otiicer  ought  to 
be  comiiensaled  for  the  additional  time  bo  will  have  to 
devote  to  his  duties.  But  upon  these  obvious  corollaries 
the  Order  is  silent. 

The  proposed  repeated  examinations  of  healthy  children 
seem  to  be  nunecessary.  What  is  rec|uired  is  that  the 
children's  wards  should  be  under  the  coutroluf  (be  medical 
oflicer,  that  tbe  cliildren  shoidd  be  under  the  direct  super- 
vision of  trained  nur.ses  direclly  responsible  to  IIk-  medical 
offlcer,  that  they  should  be  periodic.iUy  weighed  and 
measured,  and  that  tliey  should  be  examined  by  tbe 
medical  oillcer  as  often  as  be  thinks  necessary. 

With  regard  to  anotlier  important  matter  a  serious 
protest  must  be  made.  -■Vs  a  matter  of  fact  the  Order 
l)laccs  the  medical  offleer,  as  regards  subordimvtion  lo  the 
workhouse  master,  in  a  worse  position  than  at  pros  lit. 
The  Order  lays  down  dellnilely  that  the  master  is  to 
govern  and  control,  subject  to  the  directions  ot  the 
guardians,  the  institution  and  the  olllcers.  This  would 
sceui  to  include  the  medical  olllccr,  and,  as  it  to  give 
point  to  this  subordination,  the  duties  of  the  medical 
oflicer  arc  plactd  afler  tlios.-  ot  the  master,  instead  of 
l>ieceding  then;,  as  lhe\  do  in  the  General  Consolidated 
Order. 

Poor  L.\\v  iNsTi'nriONS  (Xvrsisg)  Ordkh,  1913. 

The  Poor  Law  Institutions  (NnrsingI  Order  will  tend  to 
iiii|irove  the  nursing  arrangements  in  the  Poor  Law 
service. 

.•\rticle  2  makes  it  compulsory  on  the  guardians  lo 
appoint  a  superintendent  nurse  wherever  in  an  institulion 
there  are  more  than  100  beds  for  sick  inmates;  .\rtiilc  1 
insists  on  the  presence  in  a  Poor  Law  iustitution  of  at 
least  one  olTlcer  who  holds  a  ecrtilicate  of  having  under- 
gone  for  three  years  a  course  of  iiistriiclion  in  the  medical 
and  surgical  wards  of  a  hospital  or  inflrniary,  being  a 
Irniuing  school  for  nurses:  and  .Xrlicle  5  la>s  down 
important  safeguards  to  ensure  the  proper  training  of 
siii)erintendent  nurses  and  midwivcs^to  Poor  Law 
iiistitutious. 

The  superintendent  nurse  is  required  to  report  direct  to 
the  House  Committee  on  any  matters  alTecting  hei- duties  I 
which  may  re(piire  eonsidciation.  'J'liero  is  no  dotibl 
(bat  this  is  an  improvement  uiion  the  incseiit  condition, 
but  it  does  not  go  tar  enough.  A  system  wliicli  places  the 
siii)r<iue  control  Of  the  sick  wards  in  the  hands  of  a  lay 
olllcer  and  subordinates  the  medical  and  nursing  staflf  to 
him  is  radically  wrong  and  cannot  be  allowed  to  continue. 
Tbe  interests  ot  the  sick  in  the  workhouse  demand  thai  I  he 
sick  wards  shall  be  entirely  separated  adininistratively 
from  tbe  rest  of  the  workhouse,  and  placed  under  the 
r'ontrol  of  tlie  medical  otilccr,  to  whom  the  superintendent 
imrso  must  be  directly  responsible.  The  workhouse 
master  jnust  be  entirely  excluded  from  the  control  of  tbe 
sick  wanls,  for  which,  however,  he  might  still  act  as 
.steward  under  the  medical  oflicer. 


acceded  to  by  the  infirmary  medical  officers  with  regard  to  the 
payment  by  them  to  tlie  guardians  of  fees  received  for  attend- 
ance on  employees  of  the  guanliaus  as  panel  patients.  It; 
W'OUld  appear  that  the  Honorary  Secretary's  information  in 
this  matter  was  incorrect. 


POOR  L.\W  MEDIC.VL  OFFICERS'  ASSOCIATION  OF 
LNGLAND  AND  W.\LES. 
PiinrJ  ralhiitf. — The  Honorary  Secretary  of  tbe  Poor  Law 
Medical  Officers'  Association  of  Kuglaud  and  Wales  asks  us  to 
correct  a  statement  in  tlie  report  of  their  last  Council  meeting 
that  tJie  demands  of  the  Bethual  Gi-eeu  Guardians  ha<l  been 


(!)bituant. 


SILAS  WEIK  MITCHELL,  M.D.,  LL.D., 
E.i;-riu;siiiEXT  of  the  coi.i.F.iiK  or  phtsichxs,  Philadelphia. 
The  medical  profession  tlironghout  tbe  world  will  mourn 
the  deatli  of  Dr.  Weir  Jlitclicll,  wliicli  took  place  on 
January  4tli,  in  his  85th  year.  Though  tlie  measure  ot' 
his  years  was  more  than  full,  tbe  activity  of  liis  in- 
tellectual life  continued  to  the  end.  Our  American 
contemporarv,  Science,  of  December  12tli,  contained  an 
■admirable  memoir  of  the  late  Dr.  John  Shaw  Billings  read 
by  him  in  Xovcmber  before  tlie  National  Academy  of 
Sciences  at  Baltimore.  He  was  one  of  the  few  intimate 
friends  of  that  remarkable  man,  whom  he  calls  a  ■■  rather 
taciturn  and  reserved  gentleman.'' 

Dr.  \\eir  :\litcliell  had  earned  the  highest  distiuction  in 
two  widely  different  fields.  One  of  the  foremost  ueuro- 
io'Msts  of  his  time,  lie  also  held  a  leading  place  among 
American  \vi  iters  of  lictiou  in  the  latter  half  of  the 
nineteenth  century.  The  son  <if  John  Kearsley  Jlitchell, 
a  Philadelphia  iiliysiciau.  Silas  Weir  IMitclicll  was  born  at 
Philadelphia  on  February  15th.  1829.  and  received  his 
literary  education  at  the  grammar  school  and  University 
of  Pennsylvania.  Tuniing  to  the  study  of  medicine  he 
graduated  M.D.  at  Jefferson  Medical  College  in  1850.  Ho 
then  settled  in  practice  in  his  native  city.  In  1863  Dr. 
William  Hammond,  then  Surgeon-General  of  the  liiitcil 
States  Army,  placed  him  and  Dr.  George  R.  IMorehouse  in 
charge  of  a  hospll.al  in  Philadelphia  for  soldiers  suffering 
from  nervous  diseases.  The  scope  of  this  hospital  was 
soon  enlarged  to  include  men  suffering  front  injuries  of  the 
nerVi'S.  Before  long  it  was  found  necessary  to  build  a 
new  hospital  with  accommodatiiin  for  400  patients;  there 
a  vast  number  of  cases  representing  almost  every  con- 
ceivable type  of  obscure  nervous  diseases  were  received. 
Few  pel  sons  have  ever  at  anytime  had  such  a  field  for 
the  study  of  tliese  maladies,  and  Dr.  Weir  Mitchell  ami 
his  colleagues  made  full  use  of  their  opportunities.  The 
first-fruits  were  two  important  papers  by  Mitchell,  More- 
house, and  Keen— one  on  rotiix  paralysis,  treating  of  cases 
of  sudd(-n  palsy  following  wounds  in  remote  regions  of  the 
body,  the  other  on  the  antagonism  of  morphine  and 
atropine.  In  conjunction  with  his  colleagues  Weir  Mitchell 
also  produced  a  remarkable  paper  on  malingering,  and  a 
book  entitled  (liDisliol  W'oiiiuIh  and  Olliar  hiJiiricsofXerrc-'i 
(1864).  .\fter  serving  in  the  United  States  Army  for  four 
years,  Weir  Mitchell  returned  lo  civil  practice.  He  con- 
tinued to  give  his  attention  to  nervous  diseases,  antl  became 
the  leading  authority  on  the  subject  in  America.  He  made 
a  mimlier  of  important  researches  on  the  poison  of  the 
rattlesnake,  ami  on  the  effects  of  morphine,  chloral, 
chloroform,  and  ethci-.  lu  the  KitiTisii  Jlr.mcAL  JounvAi, 
of  Dpcembvr  5lh.  1896,  p.  1625.  we  had  the  privilege  of 
publishing  a  paper  by  him  on  the  effects  of  Anhclotiin)ii. 
leicinii  itlio  mescal  button  I  a  vision-producing  drug  used 
by  the  Indians  of  New  Mexico.  He  made  experiments  on 
himself  to  test  its  power.  He  gave  a  vivid  descriiition  of 
the  vision-stars,  zigzag  lines  of  colour  of  extiaordinaiy 
brilliancy.  On  the  whole,  the  efl'ect  of  the  mescal  button 
on  liira  was  more  or  less  what  is  experienced  in  some 
ophthalmic  megrims.  The  JofHX.\L  also  published  an 
address  delivered  by  Dr.  Weir  Mitchell  at  Nctley  on  the 
occasion  of  the  liistribution  of  prizes  in  July,  1894 
(British  Mi-dical  Jouunal,  August  11th,  18941. 

Ho  embodied  the  results  of  his  cxiiericuee  in  IIpi 
observation  of  nervous  diseases  in  a  number  of  bool;s 
which  made  his  name  a  household  word  among  his  pro- 
fessional brethren.  Among  these  may  bo  mentioned 
Wear  and  Tear:  or  IHiiIh  for  the  Oeerworlcccl  {IZll'r, 
Injuries  of  the  Ncrcons  Si/sleni  and  (heir  Consequences 
(1872);  Diseases  of  I  he  Nervous  System  (1881);  Lectures 
on  Diseases  of  the  Nereous  Si/sfcni,  eapecinllij  in  Women, 
dedicated  to  Hughlings  Jacltson  (1881):  and  Clinical 
Lectures  on  Nervous  Diseases  (1897).  His  famous  treatise, 
Fat  and  Blood :  an  Essaij  on  (he  Trea(men(  of  Neurasthenia 
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and  Hysteria  (1877),  contaius  tiie  description  of  the  treat- 
ment of  these  disorders  -which  is  associated  with  his 
name.  It  was  translated  into  tive  European  languages. 
Among  his  medical  works  is  a  valuable  treatise  entitled 
Doclo}  and  Falieut  (1888),  in  which  the  relations  between 
lliem  and  the  place  of  the  nurse  are  discussed.  In  a 
presidential  address  delivered  before  the  Second  Congiess 
of  American  Physicians  and  Surgeons  in  September.  1891, 
he  gave  the  results  of  laborious  researches  into  the  early 
history  of  instrumental  precision  in  medicine.  In  an 
address  to  the  American  Medico-Psychological  Association 
in  1895  he  spoke  his  mind  with  great  freedom  as  to  the 
unsatisfactory  manner  in  which  hospitals  for  the  insane 
were  conducted.  In  1907  he  pitblished  some  memoranda 
in  regard  to  AVilliaia  Harvey.  In  all  he  produced  about 
140  papers  and  books  on  medical  subjects. 

Dr.  Weir  ^litchell  was  for  many  years  physician  to  the 
Philadelphia  Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases,  where  for  mare  than  thirty  jears  his 
weekly  clinic  was  largely  attended.  His  influence  on 
younger  men  was  very  great ;  he  suggested  to  them  lines 
of  research,  and  stimulated  them  by  the  force  of  his 
liersonality  and  his  example.  He  was  a  man  of  com- 
iiiRnding  presence  and  jicrsonality.  He  was  a  jiionoer  in 
ncus'olcgy,  and  the  influeuco  of  his  work  is  writ  large  in 
the  history  of  the  development  of  that  branch  of  medical 
science. 

Even  the  purely  medical  writings  of  Woir  Mitchell  are 
marked  by  a  charm  of  style  very  rai'c  in  medical  authors. 
This  literary  gift  found  a  field  for  its  exercise  in  fiction 
and  in  poetry.  His  first  effort  in  the  writing  of  fiction 
was  entitled  "  The  Case  of  George  Dediow,"  a  short  story 
dealing  with  physiological  and  i^sychological  problems, 
which  appeared  in  the  Allnniic  ilonihl  i/  in  1863.  Hisaccouut 
of  its  publication  is  amu.sing.  He  says  it  was  not  written 
with  any  intention  that  it  should  appear  in  print.  He 
lent  the  manuscript  to  a  friend  and  forgot  all  about  it. 
This  friend  scut  it  to  the  liev.  Edward  Everett  Hale.  He 
goes  on:  "He,  presuming,  I  fancy,  that  everj'  one  desired 
to  appear  in  the  Atlantic,  ofl'ered  it  to  that  journal. 
To  my  surprise,  soon  afterwards  I  received  a  proof 
and  a  cheek.  The  story  was  inserted  as  a  leading 
article  without  my  name.  It  wafS  at  once  accepted 
by  many  as  the  description  of  a  real  case.  Monej' 
was  collected  in  several  places  to  assist  the  unfortunate 
man,  and  benevolent  persons  went  to  the  '  Stuinp 
Hospital '  in  Philadelphia,  to  see  the  sufferer  and  to 
ofier  him  aid."  His  best  novel  is  Hugh  Vvynnc,  Free 
Quaker  |1897),  a  talc  of  Philadelphian  life  in  the  time  of 
the  Revolution,  which  gives  a  description  of  the  WiU-  as 
seen  by  a  Quaker  who  upheld  his  right  to  bear  arms  in 
defence  of  his  country.  It  is  a  book  written  evidently  oat 
of  an  abundant  knowledge  of  the  history  of  the  period  in 
which  the  plot  is  laid,  and  the  sketches  of  character  show 
great  insight.  Of  his  other  novels,  The  Adventures  of 
Francois  (1898i  and  The  Bed  City  (1909)  take  a  high 
jplace  in  coutemporai-3'  fiction.  His  last  novel  was  West- 
■ivays,  which  is  just  about  to  be  published  in  this  couutr}-. 
It  is  a  stovy  of  Middle  Peun.'iyivauia  extending  over  a 
luriod  of  years  embracing  the  Aniericau  Ciril  War. 
Ho  also  wrote  books  for  children.  Prince  Littleboij 
and  others,  which  bad  considerable  vogue.  The  Ad- 
■eeiiturcs  of  a  Quad;,  published  in  1900,  contains  an 
analy.sis  of  the  mentality  of  a  charlatan,  which  is  of 
the  "highest  interest  to  medical  readers.  The  cpiality  of 
e  may  be  judged  by  his  CoUected  Poems  (1896). 
,.  not  marked  by  any  special  inspiration,  they  show 
tl:at  iio  had  a  gift  of  neat  and  often  graceful  expression. 
A  drama  bj-  Weir  Mitchell,  entitled  The  Masque,  was 
produced  by  Wilson  Barrett. 

Although  he  achieved  remarkable  success  in  fiction, 
Weir  Mitchell  never  allowed  his  literary  labours  to  in- 
terfere with  his  duties  as  a  physician.  His  literary  works 
fill  some  eighteen  volumes.  He  brackets  novel  writing 
with  salmon  fishing  among  his  "  recreations." 

He  was  a  Fellow  of  the  Philadclijhia  College  of  Phy- 
.sicians,  of  which  he  was  at  one  time  president.  Many 
honours  ^^ere  conferred  upon  him  by  his  own  profession. 
He  was  au  honorary  member  of  the  iiritish  Medical  Asso- 
ciation, a  Fellow  of  the  Eoyal  Societj-,  an  Honorary 
Fellow  of  the  Eoyal  Medical  and  Chirurgical  Society,  and 
Honorary  Foreign  Associate  of  the  French  Acadcmj'  of 
Medicine.      He    was    also    a    member  of   the    American 


National  Academy  of  Sciences:  an  lionorary  member  of 
the  Loudem  ^Medical  Society  :  a  Foreign  Associate  of  the 
Eoj-al  Meelical  Society  of  Norway;  Honorary  Associate, 
Eoyal  Acatlemy  of  Medicine  of  Eome;  a  Corresponding 
Associate  of  the  Veiein  ftir  innere  Medicin,  Berlin  :  and 
an  honorary  member,  Eoyal  Academy  of  Bologna.  Alto- 
gether he  was  a  member  of  nearly  twenty  medical 
societies  in  America  and  Europe.  The  Universities  of 
Edinburgh  and  Harvard.  Princeton  and  Toronto  conferred 
on  him  the  honorary  elegree  of  LL.D.  He  was  also  au 
honorary  M.D.  of  Bologna. 

Sir  WiLLiAji  OsLEK  writes  : 

For  nearly  thirty  years  I  have  enjoyed  the  friendship  of 
AYeir  Mitchell,  so  that  it  is  difficult  to  write  in  measureel 
terms  about  his  character  anel  work.  I  met  him  first  iu 
1884.  He  had  been  commissioned  by  the  trustees  of  the 
University  of  Pennsylvania  to  look  me  over  as  a  possible 
successor  of  William  Pepper  iu  the  Chair  of  Clinical 
Medicine  at  the  Universitj'  of  Pennsylvania.  At  Leipzig 
at  the  time,  I  hael  a  cable  to  meet  him  at  Limmer's  Hotel, 
Coneluit  Street,  at  dinner,  giving  the  elate.  He  told  mo 
subseejuently  that  the  next  morning  he  had  cabled  "All 
right  I  Elect  Osier."  In  a  measure  he  regarded  himself 
as  responsible  for  me,  anel  eluring  five  years'  residence 
in  Philadelphia,  had  I  been  his  .son,  he  could  not 
have  elone  more,  iu  every  possible  way,  to  promote  my 
welfare.  We  have  been  constant  correspondents,  anel  his 
Christmas  letter,  dated  December  20tli.  1913,  was  full  of 
cheery  greetings.  The  15th  of  next  February  woukl 
have  been  his  85th  birthdaj'.  When  I  saw  him  last 
May  he  had  begun  to  show  his  age,  but  mentallj'  be  was 
as  keen  and  alert  as  ever.  Of  no  man  I  have  known  are 
Walter  Savage  Lander's  words  more  true — "I  have 
warmed  both  hands  at  the  fire  of  life."  We  have  to  go 
to  other  centuries  to  find  a  parallel  to  his  career,  not,  it  is 
true,  in  professional  work— for  others  have  elone  more — 
but  in  the  combination  of  a  life  devoted  to  the  best 
interests  of  science  with  literary  and  social  distinction. 
He  reminds  one  of  Mead,  who  fillet!  so  large  a  place  in 
public  and  professional  lite  in  the  early  part  of  the 
eighteenth  century.  Ami  of  IMitchell,  Dr.  Johnson's 
remark  of  Mead  is  equally  true — "  No  man  ever  lived 
more  in  the  .sun.shine  of  lite."  But  a  much  closer  parallel 
is  witli  the  great  seventeenth  century  Tuscan,  Francesco 
Eedi,  iu  the  triple  combination  already  referretl  to,  of 
devotion  to  scientific  stutly  p^nd  to  tieltcs  lettres  and  in 
the  position  which  he  enjojed  in  public  esteem. 

Mitchell's  early  scientific  work  was  largely  experimental. 
The  first  of  importance  was  a  monograph  on  the  venom  of 
the  rattlesnake,  to  which  subject  ho  i-eturetl  in  a  more 
elaborate  study  iu  1883.  The  Civil  War  brought  oppor-  ^ 
tunities  which  were  tttilized  in  the  studj-  of  guushot 
wountls  anel  injuries  of  the  nerves,  and  in  1864,  in 
conjitncliou  with  his  friends,  Drs.  Keen  and  Morehouse,'-, 
appeared  the  now  classical  monograph  on  that  subject. 
In  1872  he  issued  a  separate  work,  in  which  tlje  after- 
histories  01  many  of  the  more  important  cases  were  given. 
These  experiences  turned  his  attention  to  the  diseases  of 
the  nervous  system,  in  which  his  most  notable  studies 
have  been  on  hysteria,  chorea,  and  affections  of  the 
peripheral  nervotis  system.  Among  these,  two  of  the 
most  striking  contributions  were  posfc-heioiplegic  chorei- 
form movement,  and  on  a  painful  affection  of  the  feet, 
erythromelalgia.  What  brought  his  greatest  reputation 
in  the  profession  was  the  introduction  of  the  so-called  rest 
treatment.  The  story  of  this  method  has  been  told 
several  times,  bnt  it  may  be  of  interest  to  give  it  just  as  I 
wrote  it  down  ; 

December  9rh.  1887.  I  have  just  walked  home  with 
Weir  Mitchell  from  the  Biological  Club  at  William 
Sellers,  anel  he  told  me  on  the  way  of  his  discovery,  if 
one  may  so  call  it,  of  the  rest  treatment: 

"  About  twelve  to  fourteen  years  ago  a  Mrs.  S..from 
Bangor.  Maine,  came  to  consult  me  at  the  advice  of  a 
mutual  friend.  She  was  a  bright  intelligent  woman 
who  had,  as  a  girl,  attended  in  Boston  a'  school  In 
which  Agassiz  and  his  wife  were  interested,  and  had 
passed  through  the  four  years'  curriculum  in  three 
years.  She  then  had  married,  and  within  as  short  a 
time  as  was  possible,  had  had  four  children,  with  the 
result  of  total  breakdown,  body  and  mind.  Boston 
and  New  York  physicians  weretried  for  a  year;  then 
she  went  abroad,  and  iu  Loudon  and  Paris  saw  the 
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most  eminent  consultants  and  spent  luoulhs  at  Taiious 
spas.  But  in  vain  ;  sho  returned  a  coniiUete  invalid. 
AVlien  seen  slie  \vas  a  woman  of  51'r.  8  in.,  cmaciatod, 
nervous,  unable  to  digest  any  food  unless  siie  lay  ui-ou 
her  back  with  the  ejes  shut ;  and  full  of  whims  and 
fancies. 

"  Standing  at  thcfoot  of  her  bed,  51.  said  that  he  felt 
every  suggestion  that  he  had  to  make  as  to  treatment 
liad  been  forestalled.  Every  physician  had  uigcd  her 
to  take  exercise,  to  keep  on  her  feet,  and  get  about. 
and  she  felt  herself  that  this  was  the  best.  M..  on 
the  inspiration  of  the  moment,  told  her  to  remain  in 
bed.  She  took  food  better,  but  found  that  on 
a.ttemptiiig  to  get  up  she  was  so  weak  that  she  could 
scarcely  stand  from  lack  of  exercise.  'SI.  says  lie  fell 
that  he  had  run  up  against  a  stone  wall.  About  this 
time  he  had  seen  on  several  occasions  a  quack  named 
Lyons,  who  professed  to  cure  by  passes  and  rubbings, 
relieve  a  conlirmed  ataxic  in  such  a  way  that  he  could 
get  about  for  an  hour  or  more  at  a  time.  The  idea 
occun-ed  to  him  to  substitute  for  exercise  the  move- 
ments of  the  muscles  caused  by  rubbing  and  friction, 
and,  after  giving  to  a  Miss  H.  several  lessons,  he  in- 
structed her  to  rub  Mrs.  S.  for  so  long  each  day. 
Improvement  began  to  be  noticed,  and  to  the  rnbbing 
was  added  the  electrical  stimulation  of  the  muscles  — 
also  as  a  substitute  for  the  active  movement.  The 
food  was  taken  more  freely,  she  gained  in  flesh,  and 
gradually  recovered,  and  was  sent  home  to  Bangor  jier- 
fectly  well.  The  improvement  has  persisted,  and  she 
lias  since  boruo  several  children  and  has  been  the  soul 
of  many  enterprises  in  her  native  town.  .An  incident — 
jinst  paitiim,  so  to  speak-was  a  kufer  received  from 
Mrs.  S.'s  mother,  a  wealthy  New  lingland  woman  full 
of  'isms,'  and  a  speaker  at  temperance  meetings, 
etc.  She  wrote  to  l)r.  M.  to  say  that  bodily  comfon 
and  ease,  healtii  and  enjoyment,  might  be  dcaily 
bought  at  the  price  of  eternal  peace.  That  he  had 
recommended  her  daughter  to  take  champagne  and 
to  have  a  maid  to  assist  in  her  toilette.  The  former 
she  considered  not  only  unnecessary  but  hurtful,  the 
latter  quite  supertluons,  as  any  well  instructed  Kew 
England  hnsbaud  was  quite  capable  of  helping  his 
wife  in  her  toilette  1  " 

I  was  associated  with  Dr.  Mitchell  at  the  Ortliopedic 
Hospital  and  Inlirmary  for  Nervous  Diseases  for  iivo 
years,  and  liad  ample  opportunity  to  seo  his  method  of 
w'oik.  Until  Lis  son,  Dr.  J.  K.  ^litehell,  returned  from 
]v.iiope  I  saw  nuich  of  his  private  practice.  Throe 
factors  contributed  to  his  extraordinary  success:  n  strong 
pcrsoualit}',  his  nurses,  and  the  luclliod  its^'lf.  He  was 
fortunate  always  to  liave  good  assistants,  wlio  helped  to 
bear  the  heavy  burden  of  the  routine  of  practice. 

Ho  had  untiring  interest  in  physiological  problems,  and 
among  writers  and  workers  Harvey  was  his  ideal.  1  Lave 
rarely  met  with  a  man  with  so  luncli  mental  leaven.  Ho 
was  always  suggesting  problems  for  inv<'stigatinn  and  dis- 
cussion, and  lie  retained  to  the  end  the  kepuist  interest  in 
the  progress  of  science.  Tw  ice  he  missed  important  chairs 
of  physiology  for  which  he  was  a  candidate,  but  perhaps  it 
was  an  advantage  that  he  never  was  Lainpered  with 
atrademic  liarncss.  The  liistorj'  and  traditions  of  the 
(Jolloge  of  Pliysicians  of  Philadelphia,  one  of  the  oldest  of 
Knglish-.speaking  medical  societies,  always  appealed  to 
liiui,  and  its  present  maguiliccnt  building  and  strong 
iinuncial  position  are  largely  owing  to  Lis  devotiou  to  its 
service. 

Versatility  was  the  striking  feature  of  Weir  MitchcH's 
mind,  and  it  is  shown  by  the  remarkable  success  obtniued 
in  other  than  professional  (ields.  In  large  ))art  he  was 
able  to  do  this  by  living  a  double  life  and  bj»tlic  develop- 
ment of  an  extraordinary  capacity  for  continuous  work, 
(living  up  practice  early  in  June,  ho  Lad  a  luonth  in 
Canada  salmon  iisbiug,  and  then  until  the  middle  of 
October  at  Bar  Harbour,  Maine,  be  spent  the  morning 
in  literary  work,  the  afternoon  in  exercise,  cliietiy 
walking,  and  the  evening  in  social  iutciconrse  w  ith  his 
friends.  We  Lave  not  anotlier  instance  of  so  dis- 
tinguished literary  success  in  a  man  who  at  the  same 
time  was  all  his  life  actively  engaged  in  professional 
work.  Oliver  Wendell  Holmes,  though  he  taught  anatomy 
for  forty  years,  was  first  and  foremost  a  literary  man. 
As  a  writer  of  fiction  Mitchell  had  an  unusual  success. 
His  lirst  story  dates  from  1880.  His  last  novel,  Wesiicays, 
which  appeared  last  year,  was  written  when  he  was  about 
fcO  years  of   age.      His   first  long   novel,   In   Wav   Time, 


appeared  when  ho  was  53.  His  most  successtV!  story, 
HxKjh  Wi/nne,  is  a  brilliant  study  of  the  revolutionary  war. 
His  novels  were  good  sellers,  and  I  heard  him  say  that 
liis  income  from  his  pen  was  at  times  as  large  as  from 
his  practice. 

As  a  poet  he  is  not  so  well  known,  though  he  wrote 
largely  and  on  many  topics.  While  he  had  not  the  gift  of 
Holmes  for  the  occasional  verse,  some  of  his  post-prandial 
verses  have  the  flavour  of  Prior.  One  at  least  of  his 
poems  will  live,  the  "  Ode  on  a  Lycian  Tomb,'  written  out 
of  the  deiitli  of  a  heart  stricken  with  severe  personal  loss. 
This  famous  monument,  known  as  '•  Les  Plenreuses,"  now 
in  the  museum  at  Constautinoxilo,  represents  one  and  the 
same  mourning  womau  carved  in  eighteen  attitudes  of 
grief  between  Doric  columns.  The  poem  has  been  ranked 
by  good  judges  among  the  great  elegies  in  the  English 
language.     I  will  quote  one  verso  of  it: 

Cold  mourner  set  in  stone  so  long  ago. 
Too  much  my  tlioughts  have  dwelt  with  thee  apart, 

Again  my  grief  is  young:  full  well  I  know 
Tlie  pung  reborn,  that  mocketl  my  feeble  art 

With  that  too  human  wail  in  pain  expressed. 

The  parent  cry  above  the  empty  nest! 

AVeir  Mitchell  had  one  other  characteristic  in  which  ho 
resembleil  Mead  and  .Vskcw  and  many  of  the  great  phy- 
sicians of  the  past — the  gift  of  sociability  and  conviviality. 
He  was  a  great  beiii  ver  in  a  good  dinner  and  in  good  cou'i- 
pany.  Oue  of  Lis  special  benefactions  to  the  College 
of  Physicians  w.as  a  fund  to  promote  lellowsiiip  by  an 
annual  festival.  TLis  is  a  trait  he  probably  derived  from 
Ayrshire  anci>stors.  His  grc;tt-giandfatlier  was  Collector 
JlitcLoll,  the  companion  and  friend  of  Robert  Burns.  One 
of  the  last  of  Lis  ijublications,  a  privately  printed  history 
of  the  MitcLclis  of  .Vyrsliiic  and  the  Symons  of  Cornwall, 
shows  au  extraordinary  amount  of  careful  genealogical 
research. 

In  presenting  a  portrait  of  Dr.  Mitchell  to  the  College 
of  Physicians,  Pliiladelphia,  on  behalf  of  his  friends,  I  said 
that  Matthew  Arnold's  well-known  words  fitly  described 
him  as  one 

1  balanced  soul 
Busini'  is  1-11, 111  11"!  iMuivu  dim.  nor  passion  wild ; 
"Who  saw  lite  steadily  and  saw  it  whole. 


SIR  TREVOR  r.AWRENX'E,  Bart..  K.C.V.O.,  M.R.C.S. 
Sti!  .John  .Tames  'J'ukvou  Lvwnr.xcr,  second  baronet,  died  at 
Burford  House,  Dorking,  on  December  22nd,  1913.  Ho  was 
born  on  December  30lli,  1831,  the  son  of  bir  William 
Lawrence,  Serjeant-Surgeon  to  the  Queen,  and  of  Louisa 
Senior,  of  Broagliton  House,  Buckinghamshire.  He  was 
educated  at  Winchester,  and  at  Lis  father's  Lospital, 
St.  ]5artholomew's,  took  the  dijiloma  of  M.R.C.S.  in  1853, 
and  entered  the  Bengal  3[e;lical  Service  as  assistant; 
surgeon  on  January  20tL.  1854.  He  became  suigeon  on 
January  1st,  1856,  and  resigned  a  few  weeks  lat.er.  The 
Arm;/  List  credits  him  with  no  war  service,  though  ho 
was  in  India  at  the  time  of  the  Mutiny. 

His  service  in  the  Indian  Jlr-dical  Service,  however, 
was  merely  an  ejiisode  in  his  early  life.  His  real  career 
began  after  he  left  India.  When  his  father  died,  on 
Jidy  5tli,  1867,  he  succeeded  to  the  baronetcy,  which  had 
been  conferred  only  a  few  weeks  earlier  (.\pril  30tli,  1857). 
In  1874  he  unsuccessfully  contested  Gloucester  as  a  Con- 
servative, but  in  1875  was  elected  for  Mid-Surrey.  Ho 
sat  for  that  constituency  for  ten  years,  till  it  was  abolished 
in  the  redistribution  of  seats  in  1885,  when  lie  was  elected 
for  the  Keigato  Hivision  of  Surr.;y,  holding  the  seat  for 
seven  years.  At  tlic  general  election  of  1892  lie  did  not 
seek  re-election.  In  1892  lie  succeeded  Sir  Sidney 
Waterlow  as  treasurer  of  St.  Bartholomew's,  and  lield 
that  office  for  twelve  years,  till  1904.  During  that  time 
he  gave  £100  annually  for  a  research  studentship  at  the 
hospital.  He  also  assisted  in  founding  the  Lawrcuee 
.Scholarship  in  memory  of  his  father.  He  was  a  member 
of  the  Council  of  King  Edward's  Hospital  Fund  from  its 
inauguration  until  a  few  weelcs  before  his  death.  On 
November  9th,  1902,  ho  wrs  created  K.C.V.O.  Ho 
was  also  a  Knight  of  Grace  of  the  Order  of  St.  John  of 
Jerusalem. 

His  chief  interest,  however,  w'as  horticulture,  his 
speciality  being  orchid-growing.  From  1885  to  1913  be 
was  president  of  the  Horticultural  Society,  which  iucreased 
greatly  in  numbers  and  in  means   during  his   tenure   of 
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office.  The  society  presented  him  wltli  tlie  Tictoria  Jlcclal 
in  1900,  with  his  portrait,  paintod  by  Sir  Hubert  Herlcomer 
iu  1906.  auf!  with  the  Veitcli  .Alemorial  Gokl  Medal  in  1913: 
it  also  fonuded  tlie  Lawrence  Odd  Medal  iu  his  honour.  He 
\yas  vice-president  of  the  Japan  Society,  and  had  a  very 
fine  collection  of  Japanese  lacquer,  especially  of  the 
eighteenth  and  early  nineteenth  centuries  ;  his  eotlcctious 
of  Chinese  and  European  porcelain  were  also  well  icnown. 
In  1869  he  married  Ehzabeth,  only  child  of  the  late 
John  Burford.  of  Dorking,  bj-  whom  he  had  tluee  sons  and 
one  daughter.  His  successor  as  third  baronet  is  his  sou, 
William  ^fr,^,^.,,...  T,. „.-,,,.   ),„,..,  t;,.,i   nib—  1?;!;,  l^'^f. 


tluibrrsitks  mitt  C0lk\afs. 


rNIYERSITX  OF  CA.:«EKIDGE. 
TuE  following  degrees  have  been  conferred: 

M.C.— K.  T.  A.  Davis,  I!.  M.  Tick. 

M.B..  B.C.— H.  Y.  Mansfield. 

B.C.— J.  II.  Newmarcli,  T.  H,  Oliver. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Sex.we. 

A  MEETING  of  the   Senate  was   held  on  December  17tli,1913, 

under  the  presidency  of  the  Yice-Chaucellor,  Dr.  Herringham. 

Becognition  0/  Teachers. 

The  following  wei-e  recognized  as  teachers  of  the  University 
iu  the  subjects  and  at  the  institutions  indicated  : 

Univeniiy  CoUc'jc.—T)\\  C.  A.  Lovatt  Evans  (Physiologj). 

Kino's  Collene.—Uv.  Edward  Jlellanby  (Physioloay). 

Sf.  Bnrthnl'jmeio's  Hofitital  Medical  Scliool.—Dr.  P.  H.  Smith 
Hartley,  C.\'.0.  (Medicine);  Mr.  John  D.  Barris  (Midwifery  and 
Diseases  of  \^onieu).  Mr.  W.  Girlins  Ball  (Surgery), 

St.  George's  Hos})ilal  Medical  .Sr/ico!.— Mr.  Charles  H.  S.  Frankan 
(Surgery):  Mr.  R.  Saluslniry  Trevor  (Forensic  Jledieiue);  Mr.  James 
A.  Torrens  (Medicine) ;  Mr  Robert  R.  Jamps  (Ophthalmology). 

Loudon  Hotpitul  Medical  SchooL—'Dr.  Charles  H.  Miller  (Clinical 
Medicine). 

London  School  of  Medicine  for  Women. — Dr.  TTilliain  P.  S.  Bransom 
(Clinical  Medicine),  Mr.  John  G.  French  (Laryngology  aud  Aural 
Surgery). 

Inli'i'nal  Students  in  Medicine  and  the  CamhridffelXatnral 
History  X'ri]ios. 
It  vi"as  resolved : 

That  internal  students  who  have  taken  honours  at  the  natural 
sciences  tripos  esaujiuatiou  in  the  University  of  Cambridge  witll 
chemistry,  or  physics,  or  botany  and  zoolosy.  be  exempted  at  the 
first  examination  for  medical  degrees  from  examination  iu  the 
subjects  iu  which  they  have  passed,  provided  that  tliey  have  com- 
pleted the  required  courses  of  study  either  in  this  university  or  in 
the  University  of  Cambridge,  and  provided  that  no  exemption 
from  the  examination  in  general  biology  be  granted  to  students 
wljo  liave  not  taken  honours  at  the  tripos  examination  in  both 
hotany  aud  zoology. 

Eegiilations  for  the  M.D.  Examination. 

It  v.as  resolved : 

That  the  regulations  for  the  M.D,  examination  (Branch  V)  (Red 

Book,   1913-14,   p.   188.    aud  Blue  Book,  (ioptember,  1913.  p.  241) 

be  amended  as  follows  : 

(1)  By  the  substitution  for  the  words  "Two  papers  in  State 
medicine,  including  h.ygieue,  school  hygiene,  aud  forensic 
medicine '"  of  the  following  : 

One  iiaper  in  State  medicine,  including  hygiene  and  school 

hygiene. 
One  paper  in  State  medicine,  including  forensic  medicine, 

(2)  By  the  insertion  after  the  words  "A  practical  examination, 
extending  over  two  days,  one  of  which  will  be  devoted  to  practical 
work  in  a  laboratory  "  of  the  following: 

In  (c()  bacteriology  aud  {b^  chemistry. 
That  if  the  thesis  or  published  work  submitted  by  a  candidate  be 
judged  of  snflBcient  excellence  by  the  examiners  he  ma.v"  ho 
exempted  from  part  or  the  whole  of  the  written  and  of  the  prac- 
tical portions  of  the  examination  ;  and  that  the  regulations  for 
the  M.D.  examination  (Red  Book,  1913-14,  p.  189,  aud  Blue  Book, 
September,  1913,  p.  243)  be  amended  accordingly. 

Proposed  University  of  London  Cluh. 

The  Senate  has  sanctioned  a  proposal  to  found  a  I'niversitv  of 
I.'.mdon  Club,  The  xiersous  eligible  for  nienibersliip  wciuld 
iuclude  all  graduates,  teachers,  aud  officers  of  the  uuiversitv 
aud  other  persons  couuected  with  the  university  and  its  col- 
leges, scliools,  institutions,  and  organizations,  including  oflicers 
of  the  University  of  London  Contingent  of  the  Oflicers'  Training 
f'orps,  but  not'  including  imdergraduates.  The  annual  sub^ 
scription  wiil  in  the  first  instauce  be  £2  2s,  for  town  members 
and  £1  Is,  for  country  members;  for  original  members,  of 
whom  not  more  than  one  thousand  will  be  admitted,  there  v,-ill 
be  no  entrance  fee.  Two  houses  at  the  south  end  of  Gower 
Street,  Nos.  19  and  21,  liave  been  selected  for  the  first  home  of 
the  cluh:  they  arc  directly  opposite  the  site  of  the  proposed 
Shakespeare  iilemorial  Tlieatre.  and  the  Bedford  Estate  has 
undertaken  to  erect  a  hall  iu  the  garden  at  the  back  of  the 
iiouscs.  and  to  make  certain  structural  aHcmtioiir..  The  hall 
would  have  a   separate   entrance,   anil  is   lioi^ed. 


provide  s.^.tisfactory  accommodation  ;•  .  ;:.^  meetings  and 
business  of  undergraduates'  societies  and  for  other  nuiversitv 
purposes.  If  sufficient  support  is  obtained  it  is  intended  to 
open  the  club  to  members  immediatelv  after  tiic  Easter 
vacation  this  year.  Pavticniars  can  be  obtained  from  Mr.  T.  L!. 
Hnmberstone.  Secretary  of  the  University  of  Loiulon  Club 
Organization  Committee, at  the  University." 

jiicaril  of  I'nirersit!/  Medal. 
The  University  medal    at  tlie  M.B.,  B.S.  examination  for 
interna!  and  external  studeuis,  October,  1913,  has  been  awaided 
to  5Ir,  Hugh  J.  0.  Ewing,  of  the  University  of  Bristol. 

Gilchrist  Studentship  for  Tl'omen. 
The  Senate  will  shortly  proceed  to  an  apiiointment  to  the 
Gilchrist  studentship  for  women  of  the  value  of  £100,  tenable 
for  one  year  by  a  graduate  of  the  University  who  is  prepared 
to  take  a  course  of  study  iu  an  approved  institution  iii  pve- 
paration  for  some  profession,  Apirfications  must  reach  the 
Principal  not  later  than  Eebrnary  28th. 

Advanced  I.ecttircs  in'Medicinc. 
The  foliovi'ing  advanced  lectures  have  been  arranged  for  the 
second  terra  : 

_  Vniversilii  CoUeoc  Hosnilal  Medical  School.— One  lecture  on  .\praxia, 
its  Clinical  and  Localizing  Value,  by  Dr.  S.  A.  Kiunier  Wilsou,  M.D., 
on  Thui'sday,  .launary  29th,  at  4.30  p.m. 

MiddlescT Hospital.— Oac  lecture  .on  the  Action  of  Radium  upon 
Animal  Cells,  by  Dr.  H.  Becktoii,  on  Wednesday,  March  4th,  at  5  p.m. 

London  HoiiJiVn?.— Two  lectures  on  the  Pathological  Excretion  of 
riitrogen  by  tiio  Skin  and  the  Resulting  Changes  in  the  Urine,  by  Dr. 
H,  L.  Tidy,  on  Wednesdaj-s,  March  4th  and  11th,  at  4.30  p.m. 

The  following  lectures  will  be  given  during  the  third  term  : 

Universilv  Coilcoc— One  lecture  on  Recent  Observations  of  Ulcers 
of  the  Stomach,  by  Dr.  Charles  Bolton. 

.Sf.  Tlmniass  Ho.'imtal.—Thvee  lectiueson  Carbohydrate  MetaboUsm 
m  Health,  and  iu  Diabetes,  by  Dr.  H.  MacLean. 

King's  CoUerje  ( Dcimrtment  of  Bacicrioloau.  DS.  Chandos  Street. 
'\'''.C.i.—.\  course  of  eight  or  nine  lectures  o.n  .A.uaphylaxis  will  bo 
given  by  Dr.  I,.  Rajchman.  M.D.(Ci-acow),  at  5  p.m.  on  Thursdays, 
beginning  on  January  15th.    The  lectures  are  free. 

The  lectures,  which  are  free  without  ticket,  are  addressed  to 
advanced  students  of  the  university,  and  to  others  interested  in 
the  subjects  dealt  with. 

Advanced  Lectures  in  Phijsiolooy. 

The  following  lectures  will  be  given  dm-ing  the  second  term  : 

Kind's  College— Four  lectures  by  Arthur  Harden,  D.Sc,  F.R.S..  on 
Carbohydrate  Fermentation,  on  January  26th,  February  2nd  9th 
and  loth. 

f;«i;'siTosj)!(fir.—Ei!!ht  lectures  on  Physiological  EfTects  of  Anaes- 
thetics aud  Xavcotics.  by  Dr.  M.  S.  Pembvey  and  Mr.  J.  If.  Ryffel 
M.A.,B.C.,  on  Thursdays,  Jauuary  22nd,  29t;h,  February  5th,  i2th 
19th,  26tb,  aud  March  5th  and  12th.  CThis  course  is  recognized 
as  advanced  lectures  which  a  candidate  at  the  B.So.  (honours) 
examination  may  name  for  part  of  his  examination.) 

The  lectures,  v.diicb  will  be  illustrated  bv  experiments,  are 
free  without  ticket,  and  are  addressed  to  advanced  students  of 
the  itniversity  and  to  others  interested  in  the  subjects  dealt 
with. 

The  course  of  lectures  by  Dr.  C.  Lovatt  Evans  on  0.^idation 
in  the  Tissues  announced  to  be  given  in  Universitv  Collce 
during  the  second  term  has  been  transferred  to  the  third 
term. 

Lectures  by  the  Profc.i.'tor  of  Proto-oolo/jy. 

A  course  of  twelve  lectures  on  the  Protozoa  Parasitic  in  man 
will  be  given  in  the  Lister  Institute  of  Pre\-entive  Medicine, 
Chelsea,  by  Professor  E.  A.  Minchin,  on  Tuesdays  and  Fridays 
during  the  second  term  at  5  p.m.,  beginning  on  Tuesday, 
Jauuary  27th.  Each  lecture  will,  when  possible,  be  followed  liy 
exhibits  of  microscopic  preparations  illustrative  of  the  lecture. 
The  course  is  intended  to  provide  instruction  (a)  to  students 
pasttheintermediatestage— that  is,  to  those  preparing  for  the 
B.Sc.  examination,  pass  or  houom-s,  or  taking  "  Protozoa  "  as  a 
special  subject  for  the  B.Sc.  examination,  or  to  those  preparing 
a  thesis  upon  the  group  for  the  D.Sc.  degree:  (d)  for  medical 
men  and  others  interested  in  the  practical  aspects  of  proto- 
zoology. The  course  is  open  free  (1)  to  all  members  of  the 
university;  (2)  to  all  medical  men  or  registered  medical 
students;  (3)  to  other  persons,  who  may  obtain  tickets  on 
application  to  the  Academic  Registrar. 

Advanced  Lectures  in  Zoolori)/. 
Th.e   following   coarse   of    lectures   addressed    to   advanced 
students  and  others  interested  in  the  subjects  dealt  with  will 
be  given  and  are  free  without  ticket : 

Three  lectures  on  the  Place  of  Instinct  iu  Evolution  by  Dr.  C.  Lloyd 
Morgan,  F.R.b..  during  the  second  term. 

Three  lectures  on  the  Morphology  of  the  Cranial  Muscles  in  Verte- 
brates by  Dr.  !■ .  H.  Edgcworth  during  third  session. 

The  lectures  will  be  addressed  to  advanced  students  of  the 
nmversity  and  others  interested  in  the  subjects  dealt  with. 

THstorical  liecord  of  the  Universil)/. 
^  The  first  issue  of  the  historical  record  of  the  University  Pas 
neen  published  and  is  now  on  sale,  price  5s.  net  postn<'e  4d 
The  volume  contains  the  history  of  the  University,  the  texts  of 
the  various  charters  and  cf  the  T'uiversitv  of  London  Act"  the 
texts  01  Iniversity  College  and  King's  College  Acts,  lists  of 
former  Fellows  and  ofBcers;  full  particulars  of  the  trust=i  and 
beuehciaries:  a  list  of  graduates  arranged  according  to  their 
degrees ;  a  list  of  honours  graduates  and  undergraduates  from 
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the  foundation  of  the  Cniversity ;  lists  of  persons  to  whom 
exhibitions,  scholarships,  studeutsliips,  and  prizes  have  be.en 
awarded,  and  other  information  of  interest. 

UxivERsiTY   College. 

Phi/sical  Anthropology. 
A  course  of  lectures  and  practical  instruction  on  pli .  ~;,  .il 
anthropolojiv  will  be  fiiveu  in  the  departineut  of  anatomy  by 
Mr.  D.  E.  berry.  H.B.,  Ch.B.,  lecturer  on  the  subject.  The 
course  will  comprise  one  lecture  and  two  meetings  for  practical 
work  each  week.  The  first  lecture  will  be  given  on  Thui-sday 
next,  at  2  p.m.,  and  tbe  course  will  be  continued  on  Mondays, 
Thursdays,  and  Fridays  at  the  same  hoiu-.  Tbe  subjects  dealt 
with  are":  (1)  Cranioscopy,  (2)  craniometry  ;  |3)  osteometry; 
|4)  anthropometry  (on  the  living  subject  I  ;  i5)  estimation  of 
stature,  age,  and  sex  fromboues:  (6)  comparison  with  higlier 
mammals,  especially  the  anthropoid  apes  ;  i7)  race  distribution 
and  ch.iracteristics.  The  fee  for  the  course  to  graduates  ;uid 
regular  students  of  the  University  is  one  guinea,  and  to  otbers 
two  guineas. .  Particulars  can  be" obtained  on  application  to  tlie 
Secretary,  University  College,  London. 


UNIVEESITY  OF  GLASGOW. 

Statistical  licjMit. 
The  Secretary  of  the  Glasgow  University  Court  has  issued  tlie 
statistical  report  of  the  university  "for  the  year  endi'ig 
.September  50th.  1913.  The  teaching  staff  consisted  of  55  pro- 
fcssoi-s.  69  lecturers,  an<I  8S  a-^sistauts  and  deraonstratois. 
The  salaries  paid  to  the  principal  and  professors  amounted  in 
all  to  £27.186  lis.  2d.,  to  lecturers  £15,914.  and  to  assistants  and 
demonstrators  £7,549.  Pensions  to  retired  professorsamouiitcd 
to  £5,493.  The  total  number  of  mntric-.tlated  students  was 
2,835,  and  iucluded  &48  womeu  ;  in  the  previous  year  the  total 
was  2,794,  iucluding  681  women.  Of  these  2.855  students,  717 
Vixre  enrolled  in  the  Faculty  of  Medicine.  87  being  women. 
Eleven  were  euroilcd  in  both  Arts  and  Medicine,  and  21.  in- 
cluding 1  woman,  iu  both  Science  and  Medicine.  In  tlie 
Faculty  of  Medicine  the  following  degrees  were  confevicd 
ilnring  the  year  :  6  M.D.  with  honours,  1  M.U.  with  high  com- 
mendation.' 7  M.D.  with  co.nmendalion,  11  ordinary  degrccii. 
4  M.U.,  L'li.l!.,  with  honours,  9  with  commendation,  i:nd 
77  ordinary  degrees,  2  ordinary  M.B.,  CM.— a  total  of  117.  Tlie 
total  numfjcr of  degrees griuited  in  all  tlie  faculties  was  535,  as 
rompii-eJ  with  481  in  the  preceding  year.  .\t  September  30th 
tiie  (ioneral  Council  of  the  University  con.,isted  of  8.548 
morabeis.  as  compared  with  8,245  during  the  previous  year. 
During  the  year  2,355  volumes,  734  parts  of  volumes."  and 
22  pamphlets  were  added  to  the  nniversiiv  library  by  purchase, 
847  of  these  volumes  being  periodicals.  There  were  also  pre- 
sented to  the  library  646  volumes,  801  jwrts  of  volumes,  and 
444  paniplilets,  270  volumes  and  147  iiarts  of  volumes  being 
reports  and  periodicals. 


UNIVF.RSITY  OF  LEEDS. 
TuE  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

Second  MB..  Ch.B.— Part  I:  Jane  Bamforil.  C.  \V.  Dudlm-.  Z.  P. 

Fernauilez.   %V.  Ij.   M.   r.Kljriel.    F.   H.  Goss,    C.   R.   Knowl.  s 

I.    I.it^oniian.    W.  O.   Ln.lijo,    yi.  lloseuewtfjo.    A.   L.   'IV-'liir,'. 

K.  WalUin.     Part  It:   S.  .\dl.'r.   H.  l',.  Charles,  C.  W.  D.uil.v. 

Emily  i:.  V.  Glover.  C.  I.    Ilur-l.   \V.  O.   Loluo.    I,.    M.i-s... 

.1.  H.  Paikor.  N.  Pi.-li.  M.  Uoseacwisje,  VV.  H.Ro\».lcu.  P.Shillito, 

I.  SiUni-steiii.  C.  H.  Smith. 
ri.NAi.  M.Ii.,  Cu.B.— P<i;t  /.■    H.  S.  Bhalla.  C.  M.  Oozncy,  H.  S. 

I.ockwood.   C.  n.  Seville,   .Jessie    Smith.       J'.irt  //.•    \V.    H. 

I.oiieu.     Pail  111:  'H.  L.  Taylor,  L.  H.  Biitler,  W.  t).  .V.  Kim:. 

K.  Menon. 
Dir.  PsYcu.  Med.— W.  TtobiDson. 

"*  Second  class  honours. 


JltrMial  ilfiu: 


Thk  sprinj;  tenn  of  clinical  lectures  and  dcmonstratious 
at  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  W.C.,  will  commence  on  Tuesday,  January 
20tli,  at  3.30  p.m. 

Tin;  late  Dr.  Frank  Buszard,  for  over  flft.y  years 
honorary  phy.sician  to  the  Noithampton  Hospital,  left 
estate  ot  the  gross  value  of  £13,374,  of  which  £10,161  is 
uet  persoimltv. 

DU.  GUST.VVE  MOSOD,  M.K.C.P.Loud.,  of  Vichy,  has 
been  cominissioncd  by  the  French  Miuistrc  de  Flnstruc- 
tiou  Publique  to  study  the  organization  of  post-graduate 
study  iu  Great  Britain  and  in  the  United  Staie.s. 

.V  I DUUSE  of  clinical  lectures  and  deniontratious  given 
.at  the  (Queens  Hospital  for  Children,  Hackney  Koad, 
Bethual  Green,  E.,  commenced  on  ^lauuary  2nd,  and  will 
conclude  on  March  30th.  The  lectures,  whicli  arc  free  to 
all  medical  practitioners  and  students  of  medicine,  are 
held  At  4  p.m. 

TUK  new  builduigs  of  the  National  Hospital  for  tlic 
Diseases  of  the  Heart  which  have  been  erected  in  West- 


moreland Street,  Marylebone,  W.,  will  be  opened  by 
Prince  Arthur  of  C'onuauglit  on  the  afternoon  of  Monday 
next.  The  new  buildings  have,  wo  understand,  beeii 
wired  so  that;  an  electro-cardiogram  can  be  obtained 
without  moving  a  patient  from  his  bod  iu  the  ward. 

THE  next  meeting  of  the  Hunterian  Society  will  be  held  ' 
at  St.  Bartholomew's  Hospital  on  Wednesday,  January 
14th,  at  9  p.m.,  when  Mr.  -James  Cautlie  will  give  a  Icctnro 
on  recent  advances  in  tropical  mediciue,  illustrated  by  a 
lantern-slide  demonstration.  All  members  of  the  profession 
are  invited  to  attend. 

The  Gresham  Professor  of  Physic,  Dr.  F.  M.  Sandwith, 
will  give  throe  lectures  ou  .Taunary  20th,  21st,  and  22nd 
at  the  College,  Basinghall  Street,  E.G.,  at  6  p.m.  on  each 
day.  The  first  will  deal  with  medicine  in  Sir  Th  iiiuis 
Gresham's  day,  and  the  second  and  third  with  the  Inter- 
national Congress  of  ilcdieinc  iu  London  last  year.  On 
January  23rd  Dr.  Saudwirh  will  give  a  demonstration  of 
cinematograph  jiietures  relating  to  biological  science. 

The  next  meeting  of  the  Society  for  the  Study  of 
Inebriety  will  be  held  in  the  rooms  of  the  Medical  Society 
of  London,  11,  Chaudos  Street,  CavendLsh  Square,  W., 
ou  Tuesday,  January  13ih,  at  4  p.m.  The  Rev.  S. 
Scobeli  Lessey,  M.D.,  Chaplain-Superintendent  oil  Abbois- 
wood  House,  Temple  Memorial  Homo  for  Male  Inebriates, 
will  open  a  discussion  ou  •■  The  Male  Inebriate." 

The  first  lecture  of  a  course  of  instruction  for  tuber- 
culosis olllcers,  school  medical  officers,  and  medical  prac- 
titioners, arranged  by  the  Pioyal  Institute  of  Public  Health, 
will  be  delivered  by  Dr.  Christopher  Addison.  M.P.,  on 
January  16th,  v. lien  he  will  deal  with  the  rclatinu  of  the 
problem  to  insurance  and  iniblie  health.  .'Vll  interested 
are  invited  to  attend  this  first  lecture,  which  will  be  given 
at  5  p.m.  The  fee  for  the  course  is  3  guineas ;  further 
information  can  be  obtained  on  application  to  the 
Secretary.  37,  liussoU  Siinare,  W.C. 

The  North  StatYordshire  medical^  men  eutertained 
Dr.  John  Uussell.  the  Cluiirmau  and  Kepresentative  of  the 
Division,  at  a  complimentary  dinner  in  the  North  StalTord 
Hotel  on  December  lOtli,  1913,  at  which  he  was  presented 
with  a  silver  salver  in  recognition  of  his  services  to  the 
profession  during  the  past  few  years.  Mr.  Spanton  was 
in  the  chair,  and  the  toast  to  the  guest  was  proposed  Ijy 
Dr.  Piendergast  and  supported  by  Dr.  Dawes.  The  pre- 
sentation was  made  ou  behalf  of  the  medical  men  of  tho 
Division  by  ]\Ir.  Wlieeltou  Hind. 

The  comidimentary  dinner  to  Dr.  Addison,  31. P.  (at 
which  the  Clianeellor  of  the  Exchequer  will  preside)  will 
be  held  at  the  TrocadcroKestaurant  on  Tuesday,  February 
3rd.  The  following  gentlemen  have  already  joined  the  com- 
mittee: Lord  Sandhurst.  SirClilVord  AUbutt,  Sir  .\rbuthnot 
Lane,  Sir  Almrolh  Wright,  Sir  Victor  Horsley,  Sir  Robert 
Philip,  Sir  Sliirley^fnrpby,  Colonel  Sir  William  Leishmnu, 
the  Right  Hon.  1!.  I'arquharson,  M'.D.,  Professor  Sims 
Woodhead,  Professor  Keith,  Professor  Arthur  Thomson, 
Professor  William  WriglU,  Professor  A.  M.  Patterson, 
Professor  William  Bulloch,  Dr.  Mott,  Dr.  Arthur  Latham, 
Mr.  r.enthal  Cluvatle.  Mr.  C.  J.  Bond  (Leicester),  Dr.  Eweu 
Jlaclean  (CardilT),  Dr.  Adam  Fulton  (NoltinghamV  Dr. 
Todd  (Sunderland),  Dr.  Buist  (Dundee),  Dr.  C.  A.-Fleumting 
(Bradl'ord-ou-.Vviin.  Dr.  Norinau  Walker  (Edinburgh),  and 
a  considerable  nundier  of  Dr.  Addi.son's  parliameutary 
colleagues.  Tickets  for  tho  dinner  (price  7s.  6d.,  excluding 
wine)  can  lie  obtained  from  Sir  .lohu  Collie,  25,  Porchester 
Terrace,  W..  and  Dr.  H.  H.  Mills,  21,  St.  Mary  Abbots 
Terrace,  Kensington. 

DR.  J.\MR.s  Pearse,  of  Trowbridge,  M.O.H.  for  tho  urban 
district,  who  has  received  an  appointment  under  the 
National  Insurance  Commission,  was  recently  entertained 
at  a  complimentary  dinner  at  tho  George  ilotel,  Trow- 
bridge, bj  the  medical  jnofession  iu  Wiltshire  and  East 
Somerset.  Dr.  Ha\dou,  of  Marlborough,  presided,  and 
referred  to  the  valuable  work  done  in  Trowbridge  aud  the 
county  by  Dr.  Pearse,  not  only  as  a  medical  practitioner, 
but  ou  behalf  ot  the  profession  generally.  He  tendered  to 
Dr.  Pearse  the  hearty  good  wishes  of  the  medical  iirotes- 
sion  in  Wiltshire  and  East  Somerset,  aud  Dr.  Rattray 
(Fromc)  expressed  similar  wishes  on  the  part  of  the  pro- 
fession iu  East  Somerset.  Dr.  Pearse  was  presented  with 
a  travelling  case  and  an  autograpli  album  containing  the 
signatures  of  sixty-three  subscribers,  with  the  following 
inscription:  "This  book,  containing  tho  names  ot  sub- 
scribers, together  with  a  suit-case,  was  presented  to  Dr. 
James  Pearse  by  his  professional  colleagues  in  Wiltshire 
and  East  Somerset  as  a  token  of  their  esteem  and  in 
grateful  recognition  of  much  arduous  and  valuable  wink 
cheerfully  undertaken  by  him  on  behalf  of  the  mecLic^.al 
profession.  Trowbridge,  December  30th,  1913."  Dr. 
Pearse,  in  reply,  expressed  his  warmest  thauks  for  tho 
honour  done  to  him- 
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arc  devoUil  irill  bi'  touml  iinilrr  lh~ir  respccUcc  headings. 

QUERIES. 

F..  M.  asks  wliat  are  the  iiulicatioiis.  if  aiiv,  for  pertoruiiug 
circumcisioM  in  an  infniit  a  few  days  old  and  able  to  pass 
mine  without  difficiilty.  He  has  observed  tbat  the  uormal 
aiiertiue  in  tiie  prepuce  is  generally  very  spjali  in  an  infant. 

J.  S.  E.  is  concerned  in  the  mauageraenl  of  a  bov  aged  13  who 
has  been  parahsed  in  the  lower  limijs  for  tw'o  and  a  half 
years.  Hea^ks  for  advice  on  the  following  points:  (a)  ,Vs  to 
any  mechanical  device  or  apparatus  ;  (/-■  as  to  anv  good  class 
school  that  would  take  iu  sucli  a  case  for  education  and  also 
give  the  necessary  melical  treatment. 


letters,   notes,   etc. 

Sir  Jonathan  Hltchixsox  ox  Natural  Historv. 
Mk.  Jamks  TlRLE  (Beshill-on-Sea),  iu  commentipg  on  the  note 
by  '■  S.D.C..'  ou  the  name  ••  yeIlowhammcr,"asks  for  Krefer- 
euce  to  book  and  date ;  he  suggests  tliat  the  p.ame  mav  have 
something  to  do  with   '  hammer  cloth." 

Y\'ar>"ixo  to  Ship  Sukgeoxs. 
Dr..  Arthur  W.  Coxdkr  (Surgeon.  P.  and  O.)  writes:  I  liave 
just  read  in  tlie  Joup.xai.  of  the  formation  of  a  suhcommirlee 
to  look  after  the  interests  of  surgeons  emplovcd  iu  the 
mercantile  marine.  It  is  about  time  concerted"  action  was 
taken  to  prevent  men  shipping  as  s-.irgeoiis  •'  for  the  fun 
of  the  thing."  There  are  many  retire*!  practitioners  and 
]iensioned  men  of  the  Indian  Medical  Service  who  accept 
inadequate  wages  and  thereby  keep  down  the  rate  of  nav; 
and  I  cotd-ially  approve  of  a  wage  limit  of  not  less  than  £15 
)ier  mensem  with  authority  to  charge  passengere  (other  than 
emigrants)  fees  ranging  from  7s.  6d.  a  visit  first  class  to 
5s.  or  2s.  6d.  second  class.  This  would  induce  more  men  of 
good  professional  standing  to  take  up  the  service  as  a  i)er- 
manent  means  of  liveliliood.  Tiie  duties  laid  upon  the  ship 
surgeon  of  efficient  inspection  of  emigrants  and  thorough 
knowledge  of  the  peculiarities  of  tl.e  foreign  quarantine  regu- 
lations, unless  efficiently  performed,  may  involve  a  steamship 
company  in  considerable  delay  and  expense,  and,  unless  the 
surgeons  are  adequately  paid  for  their  v.ork.  it  ciunot  be 
expected  that  these  duties,  which  are  often  onerous  and 
unpleasant,  will  be  done  with  the  zeal  expected  of  them.  As 
an  instance  of  this  slackness  and  consequent  expense  I  may 
cite  the  case  of  a  British  shipmaster  at  Quebec  being  line'.l 
2.0CO  dollars  for  twenty  cases  of  trachoma  rejected  Ijv  tlie 
Immigration  Department.  On  inquiry,  the  companv  ad- 
mitted that  their  surgeon  had  signed  on  for  the  vovage  at 
Is.  a  month  !  "    ° 

May  I  point  out  that  the  committee  ajinear  to  have  over- 
looked the  fact  that  under  the  Merchant  Shipping  Act,  1894 
paragraph  240.  ' 

the  Slastc-r  shall  enter  in  the  ofBcial  log  boob  ...  (5)  cvcrj"  case 
of  illness  ov  iiiiury  happeuins  to  a  member  of  the  crew,  with  the 
natiuc  thereof,  and  the  medical  treatment  (if  ansi. 

Tnless  the  decision,  "That  it  is  unprotessiopal  of  the 
surgeon  to  furnish  this  informatiou  to  the  master "  is 
rescinded,  I  fail  to  see  how  the  requisite  data  demanded 
by  the  Act  can  be  catered  iu  the  log. 

In  an  experience  of  five  of  the  loading  eomp.inies,  exteudin" 
over  seven  years,  I  have  always  found  that  an  appeal  to  the 
"  hurra  sahibs  '"  at  the  office  is  listened  to  with  courtesj'.  and 
any  reasonable  comforts— for  example,  fans,  an  outside" cabin 
(if  vacant)— granted.  Much  depends  at  sea  upon  a  surgeon 
falling  in  with  the  amenities  of  ship  life  and  his  conforming 
to  the  unwritten  laws  and  mutual  courtesies  of  his  shij)mates^ 
Let  all  surgeons  before  signing  articles — the  onlv  biudiii'J 
agreement  at  law  as  between  master  and  surgeon  —  reacU 
mark,  and  learn  tlie  Ship  Siir;ieo:i'x  Handbook,  by  A.  Vavasour 
Elder,  M.R.C.S.,  L.E.C.P..  second  edition  (London  :  Bailli.-re, 
Tiudall,  and  Cox,  1911,  5s.),  and  they  will  find  that  life  at  sea 
can  he  both  pleasant  and  profitable  if  they  conform  to  the 
hints  given  therein. 

Dr.  A.  Vav.asour  Elder  (London,  W.)  writes:  As  far  as  I  can 
ascertain,  the  Seamen's  Insiuauce  Society  takes  no  official 
cognizance  of  ship  surgeons,  eitheras  panel  or  uon-pane!  prac- 
titioners. Iu  these  circumstances,  data  as  lo  sickness  of 
insured  persons  while  at  sea  will  ouly  be  obtainable  by  the 
Commissioners  from  the  ofticial  log  of  "a  ship.  Ship  surgeous 
would  be  well  advised,  therefore,  to  sec  that  all  cases  which 
might  reasonably  be  expected  to  give  rise  to  subsequent 
inquiry  ou  the  part  of  the  Insurance  Commissioners,  are  fully 
entered  m  the  official  log  iu  conformity  with  the  require- 
ments of  the  Merchant  Shipping  Acts. 

t"t  Under  ths  National  Insurance  Act,  1911,  Section  48  (i), 
the  duration  of  sickness  benefit  of  any  insured  seaman  is 
calculated  from  the  commencement  of  the  disease  or  disable- 


ment, and  altbougU  no  pajinent  is  made  to  a  seaman  afloat  in 
respect  of  such  period  as  the  owner  of  the  ship  is,  under  the 
Merchant  Shipping  Act,  1394,  liable  to  defray  the  expense  of 
the  necessary  surgical  and  msdical  advice  and  attendance  and 
Medicine,  and  of  the  man's  maintenance,  the  occurrence  of 
such  disease  or  disablement  must  be  ascertained  for  the 
piupose  of  calculating  tlie  duration  of  the  sickness  benefit. 
'ihe  Seamen's  National  Insurance  Society  ascertains  such 
particulars,  we  are  informed,  by  a  certificate  from  the 
master,  or  by  in<peetion  of  lite  ship'i  log,  hence  the  necessity 
that  the  log  should  he  properly  kept. 

Circulatoky  Disorders  axd  Skin  Diseases. 
In  the  review  of  Dr.  Daviil  Walsh's  Diseases  ol  the  Skin  (British 
Medical  .Iourxal.  December  20th,  1913,  "p.  1591),  attention 
was  called  to  the  emphasis  the  author  laid  upon  the 
Close  connexion  between  circulatory  disturbances  and  various 
dermatoses,  notably  eczema  and  acne  rosacea,  and  it  was 
stated  that  probably  every  physician  with  much  experierxe 
of  skin  disease  has  had  the  connexion  more  or  less  borne  iu 
upon  him,  but  that  though  the  specialists  had  recognized  it, 
they  ha^i  not  perhaps  given  to  it  as  much  consideration 
as  its  importance  merits.  Dr.  Walsh  asks  for  references 
in  corroboration  of  this  statement.  He  adds  :  My  con- 
tention is  (hat  the  importance  of  the  circulation  in  relation  ti> 
skin  aliectioji's  has  not  hitherto  been  duly  appreciated  by- 
dermatologists.  My  own  investigations  show  that  many 
skin  troubles  of  a  diverse  uatiue  are  commonly  associated 
with  valvular,  myocardial,  and  functional  disease  of  the  heart, 
with  arterioscleri'sis.  and  so  ou.  In  such  cases  I  regard  the 
dermatitis  as  resulting  from  the  failure  of  the  skin  to  establish 
that  healthy  reaction  against  (moderate)  traumatism  wliicli 
is  a  character  of  normal  skin.  A  disturbed  balance  of  surface 
circulation,  moreover,  pei'mits  the  invasion  of  pathogenic 
micro-organisms  from  outside  to  the  deeper  tissues.  The 
circulatory  defect,  in  my  opinion,  predisposes  to  a  great 
variety  of  skin  affection,  and  some  of  tiiem,  at  any  rate,  may 
end  iu  a  generalized  infection.  The  associated  skin  eruptioii 
I  regard  as  symptomatic  of  the  cardio-vascnlar  detect;  in 
early  cases  it  may  draw  attention  to  the  unsuspected  heart 
disease,  or  it  may  register  a  failure  of  couipensatiou,  or  the 
advent  of  functional  trouble  (tor  example,  smoker's  henrf. 
i'inally,  I  have  evidence  which  suggests  that  abnormal  or 
unhealthy  reaction  to  traumatism  may  similarly  occur  in 
internal  organs  in  association  with  cardiovascular  troubles. 
In  short,  the  principle  of  abnormal  traumatic  reaction  due 
to  predisposing  circulatory  defect  is  capable  of  general 
api>licatiou. 

*»*  We  have  referred  Dr.  Walsh's  letter  to  our  reviewer, 
who  writes  :  V.'ithout  any  difficulty  I  have  found  the  following 
reference  to  circulatory  disturbances  iudermatological  works; 
(l)Oupage  290  of  the  fifth  edition  of  Sir  Malcolm  Morris's 
well-known  book,  "  Galloway  and  Eyre  include  among  the 
predisposing  causes  of  eczema  (1)  certaiu  organic  lesions, 
especially  such  as  produce  circulatory  stasis  in  the  skin.  .  .  ." 
On  page  153  of  the  same  work  rosacea  is  mentioned  as  "  iu  its 
simplest  form  .  .  .  nothing  more  than  temporary  congestion 
of  the  face  caused  by  reflex,  circulatory  disturbance."  (2)  Dr. 
WhicUeld,  on  page  141  of  his  b^ok.  Skin  Diseases  and  their 
Treatment,  says,  "  The  important  point  to  realize  is  that 
there  is  a  common  basis  of  circulatory  disturbance  under- 
lying the  superficial  lesions  (of  rosacea)."  (3j  Dr.  Sequeira 
mentious  in  his  book.  p.  31S,  cardiac  and  chronic  pulmonary 
disease  as  a  cause  of  rosacea.  I  think  I  was  quite  justified  iu 
saying  in  my  review  of  Dr.  W'alsh's  book  that  w-e  are  indebted 
to  him  tor  emphasizing  the  connexion  between  skin  disease 
and  disorders  of  the  circulation,  although  I  cannot  admit  that 
he  was  the  first  to  point  it  out.  To  me  the  connexion,  in 
certaiu  types  of  disease,  has  always  seemed  obvious,  and 
perhaps  for  this  very  reason  dermatologists  have  neglected  to 
emphasize  it.  Ou  the  other  hand.  I  feel  bound  to  say  that 
Dr.  AValsh  has  driven  his  theory  too  far  in  attemptin« 
to  make  circulatory  disturbance  account  for  such  divers 
conditions  as  epidermolysis  bullosa  aud  alopecia  areata. 
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Ix  recent  veais  the  results  of  investigations  on  tulni-- 
calosis  conducted  by  the  British  Royal  Commission,  the 
(ierniau  Imperial  Commission,  and  by  many  indivichi.al 
workers  have  proved  beyond  a  doubt  the  commuuicability 
of  the  bovine  virus  from  animal  to  man. 

AMiile  for  the  proof  of  this  cont^-ution  these  invest  i- 
Sators  cmploved  material  obtained  froni  human  tubei- 
•  nlosis  in  its  rarions  forms,  they  were  unable,  owing  to 
the  small  number  of  cases  investigated,  to  define  the 
extent  and  importance  of  the  bovine  infection  in  the 
coTnmoner  varieties  of  surgical  tuberculosis  affecting 
children.  The  subject  of  tuberculous  cervical  glands  in 
children  -a  very  frequent  disease  in  Edinburgh  had 
i(>ceived  little  attention,  and  this  seemed  to  me  a  favour- 
able one  for  investigation.  The  only  way  to  obtain 
definite  statistical  evidence  as  to  the  relative  frequency 
of  the  bovine  and  human  types  of  infection  was  to  under- 
take the  examination  of  a  large  series  of  non-selected 
cases.  Accordinglv  I  commenced  sut^li  an  inquiry  at  the 
beginning  of  19ll,  and  the  special  points  of  these 
investigations  I  wish  to  discuss  here  are : 

in)  Technique. 

i/ii  I'esults  of  iiivestisi'tions  -important  relationihip  of 
clinicitl  ciutn  am!  milk  supply. 

(r)  I'atholoyicalconsiilerntious  -relation  belwccn  eliauucis  ot 
infection  and  groups  of  ylands  involved. 

ill)  Chnuncis  of  intectiou. 

A.-     Tl-.CIISIQl'K. 

I  have  investigated  72  consecutive  cases  of  tuberculous 
cervical  glands  in  children ;  of  thes<v38  resided  in  I'ldin- 
hurgh  and  34  came  from  neighbouring  country  distriet-i 
(witiiin  a  radius  of  thirty  miles).  The  material  for  thi.s 
study  has  come  to  mv  hand  without  selection  through  the 
kindness  of  Mr.  Harold  .f.  Stiles  and  Mr.  C.  Balfour  Paul. 
-Mniost  without  exception  the  material  was  removed  at 
operations  at  the  Koyal  Hcspital  for  Sick  Cliildren, 
Edinburgh.  In  a  few  instances  it  was  obtained  fi'oni 
operations  in  private  practice.  I  received  it  in  sterile 
giiuxo  froiu  the  operating  theatre,  and  have  been,  in  all 
cdses.  able  to  guarantee  fi-eedom  from  conlauiination  witii. 
other  tuberculous  material.  Clinical  histories  were  per- 
sonally recorded  in  each  case  in  the  hope  that  I  might  h(-. 
able  to  detect  some  feature  or  features  of  di.stinction 
between  the  cases  in  which  bovine  and  human  types  of 
tubercle  bacilli  were  found. 

I  also  endeavoured,  in  every  suitable  case,  to  establish 
the  relationship  between  the  incidence  of  tuberculous 
cervical  glands  and  the  drinking  of  tuberculons  cow's 
iiiilk.  I  oulj-  expected  to  be  able  to  trace  the  disease 
to  the  milk  when,  after  the  onset  of  svnijitoms  pointing 
tA  infection  by  way  of  the  mouth,  the  cow  oi-  cows  from 
which  the  milk  had  been  obtained  were  Still  available  foi- 
esfamination. 

1  selected  as  a  basis  for  my  tcclmique  the  method.s 
employed  by  Park,  Krumwiede,  the  British  llojal  Com- 
urinslon.  and  by  German  workei^s. 

Direct  cultures  from  the  operation  material;  were 
attempted  in  a  few  instances,  but  this  inethod  proved  too 
imcertain.     For  the  sake  of  comparison  I  preferred  to  treat 

iWuxii  an  ai>Rtractof  n  thesis  prescn'cdto  the  liuvei.vily  of  Eiliii- 
IiuvKh  for  IU<,- cUgvee  of  OiiM.,  and  awftidcd  n  Rold  medal.  .Inly.  1913. 
■rlie  expenses  of  tlio  veseareh  were  defrayed  from  (jrants  from  the 
I'liUisU  Medical  Associalion.  the  MiCiinn  Trust,  and   the  Carnegie 

'I'lii^l.  for  which"!  desire  to  express  iiiy  Uimil;". 
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all  the  material  in  one  way,  so  that  experimental  animals 
have  been  used  in  every  case.  Guinea-pigs  were  inocu- 
lated with  tuberculous  material  as  soon  as  possible  after 
receiving  it.  and  the  lesions  subsequently  developing  were 
the  immediate  source  of  the  cultures.  It  was  found  that  ' 
the  spleen  and  softened  caseous  lumbar  glands  were  the 
structures  that  yi^^lded  the  best  growiug  cultures. 

As  advised  by  Dorset,'  Park  and  Krumwiede."  I  li.ivc 
employed  in  a\\  cases  egg  media  (plain  egg  and  glj'ceriuc 
eggi  for  raising  prim.ary  cultures.  To  these  media  I  have 
found  it  extremely  advantageous  to  add  a  few-  drops  of 
alcoholic  basic  fuchsinc  to  give  a  distinct  pink  colour.  ,a 
method  advocated  by  Cruickshank.'  The  use  of  colomed 
media  is  of  great  help  in  aiding  the  detection  of  earlj' 
colonies  or  the  recognition  of  a  scanty  primary  grov\tii. 
The  unifoi-mity  ot  the  results  with  these  media  made  other 
media  quite  unnecessary.  These  media,  along  with  glycerine 
agar  and  glycerine  serum,  were  used  in  classifying  tin 
cultures.  For  the  reliable  dift'crcutiatiou  of  cultures  it  i- 
essential  to  use  media  containing  glyccriuc. 

It  soon  became  evident  that  1  had  to  deal  with  txrr 
distinct  groups  c>t'  tuharcSo  bacilli,  one  ot  which  fai'  ex- 
ceeded tlie  other  in  virulence  for  the  rabbit.  The  gioups 
I  have  ilesignated  eugonic  (luxuriant  (  and  dysgonic 
isparsel.  as  suggested  in  the  Second  Interim  Report  of 
the  British  Royal  (.'ommissiou  on  Tuberculosis, 

1.  The  dysgonic  (sparse)  group  is  a  very  large  one  ami 
contains  sixty-tive  viruses.  .Ml  the  cultures  of  this  grouji 
gi'ow  very  sparselj-  or  not  at  all  on  glycerine  egg  and  arc 
assuredly  of  the  bovine  ty[ie. 

2.  The  engonic  (luxuriauti  group  grows  luxuriantly  on 
glycerine  egg  in  primary  cultures  and  succeeding  genera 
tions  and  includes  all  the  cultures  of  the  human  type.     It 

I  is  a  very  small  group  a  'd  contains  only  seven  out  ot  the 
I  seventy-two  viruses  investigated. 

(       This  divisiim   into  eugonic   and    dysgonic  viruses   has 
I  eofrespondtd  in  all  cases  with  the  difiorenees  in  virulence 
in  rabbits. 

Bovine    Tllhcfclf  BitrillilS. 

Although  the  type  of  growth  on  the  test  media  has 
varied  eonsidci-ably,  the  quantitative  differences,  and 
especially  the  effect  of  glycerine,  have  beeit  so  constant 
and  uniform  that  almost  without  exceptioji  the  type  of 
liacillus  coid<l  bo  deteiiiiiued  from  the  cultures  alone.  The 
ililference  between  the  growth  on  plain  egg  and  glycerine 
egg  is  well  brought  out  in  primary  cultures.  In  the  large 
majority  of  instances  the  bovine  type  failed  to  give  any 
growth  on  glycerine  egg,  and  produced  quite  a  scanty 
growth  on  plain  egg. 

The  bovine  viiu-ies  have  exhibited  tlu'cc  types  of  grow  th 
in  primary  cultures : 

1.  Ju  eaily  cultures,  when  tlie  colonics  are  scanty,  they 
may  not  be  noticed  until  the  end  of  the  third  week.  They 
appear  on  plain  egg  merlia  as  small,  discrete,  raised,  white 
colonics.  Jn  some  cases  they  remain  siuall  and  discrete  ; 
in  otheis  they  continue  to  grow  and  form  flat,  wiiito 
colonies. 

2.  '[\ic  colonies  are  nu^i'c  numorous.  and  appear  at  the 
end  of  the  S"cond  week  as  small,  moist,  glistening,  trans- 
parent points,  and  remain  so. 

'3.  The  colonies  appoarat  the  cud  of  a  week  or  ten  days, 
producing  a  thhi  grey  liim.  consisting  of  multi|ile  closely 
packed  pun<tate  colonies.  This  type  of  growth  tends  to 
be  patchy,  and  is  only  seen  011  plain  egg  iiudia. 

In  early  subcultures  the  bovine  tubercle  bacillus  apjiears 
on  plain  egg  as  a  Ihiu,  tial,  slightly  gr;inular,  noiipigmentcd 
tilm,  which  is  dull  or  moist  and  varies  greatly  in  thickness 
]  accordino  to  the  vigour  of  the  ))rimary  culture.     In  older 
I  subcultures  thr'  him  becomes  thicker  and  white.  A  strikiiig 
I  featme  ot  subiiilliu-es  on  Klyccrine.  egg  is  the  tendLiicv  tor 
I  the  growth  to  he  greater  tli.in  that  on  plain  egg  as  soon  as 
I   it  has  become  accustomed  to  "lyccriue.     It  follows  from 
this  that  lor  accmat*:'  dilTcrentiation  of  type  the  observa- 
tions must  be  contined  to  the  first  few  generations. 

The  poorest  sulK-idliues  may  show  only  a  few  isolated 
pnactate  colonies,  while  tlir'  better  growing  ones  form  a 
complete  lay<  r,  which  is  moist  and  slightly  granular.  Tin? 
<legrce  of  moisture  varies  considerably,  being  so  marked  in 
some  that  a  slimy  appearance  is  produced. 

Itiimaii   TuhercJc  Bacillus. 
All  the  cultures  fall  into  the  eugonic  (luxuriauti  group, 
and  the  influenc(^  of  glycerine  ou  increased  growth,  evident 
in  all  primary  cultures,  is  ot  great  diagnostic  value  in  the 
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separation  of  the  two  types.  This  important  differential 
test  wa3  carefully  elaborated  by  Cobbet,^  Moeller,'  and 
Beclc.8 

The  appearance  of  the  growtli  varies  as  to  whether  the 
colonics  are  discrete,  or  whetlier  there  is  a  conflneut  layer 
of  growth.  lu  the  former  the  colonies  ai'e  large,  raised, 
v,hite  and  rounded.  In  the  latter  the  giowtli  is  closely 
verrucose,  with  a  very  dense,  dull  lihu.  Tliere  is  no 
pigmeutatiou  unless  incubation  is  prolonged.  The  growth 
is  generally  dry,  clings  very  tenaciouslj-  to  the  medium,  so 
that  its  surface  is  freijuentlj-  torn  in  removing  some  with  a 
platinum  loop,  and  it  is  also  difficult  to  emulsify.  In 
subcultures  the  growth  is  also  ready  and  luxuriant,  and 
about  equal  on  plain  egg  and  glycerine  egg  after  the  lapse 
of  equal  times.  It  appears  on  plain  egg  as  a  dense,  dull, 
dry  lilm,  which  seems  to  grow  into  the  medium  and  does 
not  serapo  off  easily.  On  glycerine  egg  it  appears  as 
a  profusely  dry,  punctate  growth,  with  a  tendency  to 
lieaping  of  the  colonies,  and  the  production  of  reddish- 
brown  pigment.  A  noteworthy  feature  of  the  human 
type,  in  some  cases,  is  a  tendency  to  quickly  lose  its  vitality 
when  cultivated  on  plain  egg. 

In  the  foregoing  I  have  attempted  to  give  briefly  the 
broad  general  cultural 
iliffereuccs  between  the 
bovine  and  human  types 
of  the  tubercle  bacillus  on 
egg  media,  based  on  the 
appearances  shown  by  the 
great  majority  of  the  cul- 
tures. No  difficulty  was 
experienced  in  classifying 
the  cultures  into  bovine 
and  human  types — that 
is,  no  intermediate  types 
were  x'resent  in  my  series. 


B. 


C. 


Fig. 


2I':'7iod  of  Dhlingnisldng 
Types  of  Bacilli. 
The  cultural  characters 
along  with  the  virulence 
test  in  rabbits  supplied  in 
each  case  the  necessary 
data  for  the  difi'crentiation 
of  type.  Experience  has 
shown  that  the  rabbit  can 
be  relied  upon  to  differ- 
entiate between  the  viru- 
lence of  tubercle  bacilli 
from  bovine  and  humau 
sources.  Consequently  I 
have  systematically  em- 
ployed the  rabbit  as  a 
standard  test  animal  for 
the  differentiation  of  the 
virulence  of  all  cultures. 
Rabbits  of  various  weights 
have  been  used.  No 
differences  in  the  lesions 
produced    were    observed 

as  a  result  of  this  variation  in  weight.  The  initial 
weight  of  each  rabbit  was  recorded,  and  also  its 
•weight  at  death.  The  intravenous  method  of  inocu- 
lation was  the  one  chiefly  used.  The  material  for 
inoculation  was  from  egg  cultures,  both  plain  and 
glycerine.  The  age  of  the"  subcultures  varied  from  three 
to  four  weeks.  It  is  unnecessary  to  give  a  complete 
report  of  the  findings  in  each  rabbit  employed.  The 
following  descriptions  denote  the  evidence  on  which 
diftcrentiation  was  made,  and  these  lesions  I  considered 
absolutely  characteristic. 

For  testing  the  virulence  of  each  virus  two  rabbits  were 
injected  in  order  to  preclude  any  possibility  of  doubt  as  to 
the  accuracy  of  the  primary  results.  Tlie  dosage  employed 
was  0.01  and  0.1  mg.  of  dried  culture  injected  intra- 
venously, or  infection  with  5  to  10  mg.  by  the  subcutaneous 
method  was  substituted  for  the  larger  of  the  intravenous 
doses.  ^  This  made  it  possible  to  compare  the  relative 
value  of  the  doses  and  methods. 

The  hovinc  tubercle  bacillus  produced  in  rabbits  within 
five  weeks  an  acute  generalized  tuberculosis,  ending  in 
death,  from  the  intravenous  injection  of  0.01  or  0.1  mg.  of 
culture.     With  tho  human  tubercle  bacillus  intravenously 


DESCRIPTION     OF     SPECIAL     PLATE. 

Fig.  1.— Pr.nLMir  Cni.TCKES  of  Bovixe  TciiT;r.ci,i;  BAinLLT  os 

Dorset's   F.gg   Medium  (Plain).     All  from   tuberculous 

cervical  i^lauus  excciJt  n. 
'a.  Scanty,  flat,  white  colonies.    Si.Kteen  months  old. 
B.  Scattered,  raised,  "while  punctate  colonies.     Seven  montlis 

old. 
c.  Scanty,   white,  punctate  colonies— flat  colonies  beginning 

to  form.    Four  months  old. 
D.  Large,  flat,  white  confluent  colonies.    Sis  months  old. 
K.  Flat,  white,  discoid  colonics.    Fourteen  months  old.    From 

faucial  tonsil, 
r.  Finely  granular,  patchy,  moist  film.    Subculture  I.    Four 

months  old. 


Fig.  2.— Primaet  Cui,Tcr.ES  op  Hcsian-  Tceerclf.  Bacilli  os 
DonsET's  ?.lEDitTii  (Plain  and  GlyceeineX  All  from 
tuberculous  cervical  slands,  except  B. 

A.  Numerous  large,  raised,  white,  rounded  colonics.  Six  months 
old. 

Numerous   large,  raised,  ■white,  rounded  colonies.     Seven 
months  old.    From  faucial  tonsil. 
Profuse,    closely    packed,    white    punct-ato  colonies.      Six 
mouths  old. 

D.  Large,  raised,  white,  rounded  colouies.  Glycerine  egg.  Sis 
months  old. 

E.  Dense,  dull,  dry  film.  Subculture  I.  Plain  egg.  Four 
months  old. 

r.  Closely  packed,  raised,  white,  punctate  colonies,  with  com- 
mencing heaping,  bubculture  I.  Glycerine  egg.  Four 
months  old. 


injected  in  the  same  doses  the  lesions  were  limited,  usually 
confined  to  the  lungs  and  kidneys,  progressed  slowly,  were 
almost  never  generalized,  and  death  seldom  resulted. 

Again,  the  subcutaneous  injection  (in  the  scapular  region) 
of  rabbits  with  5  to  10  mg.  of  the  bovine  tubercle  bacillus 
resulted  in  their  death  from  acute  generalized  tuberculosis 
in  forty  to  one  hundred  and  twenty  days.  There  was 
always  a  loss  in  weight,  sometimes  as  much  as  600  or 
700  grams.  In  rabbits  which  die  in  from  six  to  eight 
weeks  the  lungs  are  bulky,  extensively  diseased,  and  arc 
packed  with  small  and  large  caseating  tubercles.  The 
liver  shows  a  few  scattered  grey  tubercles  or  caseous 
areas.  The  spleen  usually  contains  a  few  small  caseous 
tubercles.  The  kidneys  show  numerous  caseous  tubercles 
of  various  sizes,  the  large  ones  projecting  from  the  surface. 
At  the  site  of  inoculation  there  is  a  caseous  mass  with 
enlargement  and  caseation  of  the  axillary  and  scapular 
glands.  In  rabbits  living  longer  than  eight  weeks  the 
lesions  are  more  limited  to  the  lungs  and  kidneys.  Tho 
lungs  are  largo  and  very  heavy,  and  contain  large  and 
small  uniformly  caseous  tubercles.  Tho  liver  seldom 
contains  more  than  one  or  two  small  tubercles.  The 
spleen  is  small  and  may  contain  a  tubercle  or  two.     The 

kidneys  usually  show  in 
the  cortices  many  firm, 
globular,  caseous  nodes. 
They  vary  in  size.  The 
large  ones  project  from 
the  surface  and  are  ad- 
herent to  the  capsule. 

But  with  tho  human 
tubercle  bacillus  injected 
subcutaneously  in  the  same 
dose,  the  rabbit  never  dies 
from  tuberculosis.  The 
majority  increase  greatly 
in  weight.  The  local  lesion 
nsually  consists  of  a  small 
or  largo  cy.st,  which  is  thin- 
walled,  and  contains 
creamy  pus.  The  axillary  . 
and  scapular  glands  are 
enlarged,  but  show  no 
naked  -  eye  evidence  of 
tubercle.  The  abdominal 
viscera  are  usually  normal. 
The  kidneys  may  show  one 
or  two  tubei'cles. 

Although  probably  the 
most  distinctive  picture  is 
obtained  with  the  intra- 
venous injection  of  0.01  mg. 
of  culture,  as  has  been 
pointed  out  by  Oehlecker, 
Park,  Krumwiede,  and 
others,  I  consider  the  sub- 
cutaneous method  equally 
reliable,  since  the  patho- 
logical contrast  is  quite 
as  good,  and  have 
frequently  employed  it  as  the  supplementary  rabbit  test. 
The  following  lesions  were  produced  with  0.01  mg.  of 
the  bovino  tubercle  bacillus  intravenously  injected.  Tho 
rabbit  dies  in  from  twenty-five  to  tliirty-tive  davs,  and  is 
greatly  emaciated,  having  lost  from  400  to  500  grams  in 
weight.  The  inguinal  and  axillary  glands  frequently  show 
caseous  deposits.  The  lungs  arc  very  large,  and  completely 
fill  tho  thoracic  cavity.  They  are  composed  almost 
entirely  of  caseating  nodules,  and  it  is  often  wonderful 
that  the  animal  has  lived  as  long  as  it  did.  The  tubercles 
may  be  small  and  closely  packed,  or  large,  confluent,  with 
much  caseation,  giving  the  appearance  of  a  caseous  broncho- 
pneumonia. The  spleen  is  enlarged,  occasionally  enor- 
mously, and  closely  packed  with  small  tubercles.  Tho 
liver,  as  a  rule,  is  speckled  with  greyish-white  tubercles. 
The  kidneys  show  numerous  caseous  tubercles  in  their 
cortices.  Tubercles  are  sometimes  observed  in  the  myo- 
cardium and  tho  diaphragmatic  pleura.  The  omentum 
may  be  thickly  set  with  greyish-white  tubercles.  In  short, 
the  whole  picture  is  that  of  a  completely  generalized 
XJrogressive  tuberculosis. 

With  the  inoculation  of  0.01  mg.  of  the  human  tubercle 
bacillus,  the  limited  lesions  produced  (usually  confined  to 


3.— VuiULEXCE  Test  ix  E^vbbit: 

.  T5T)icaI  appearances  produced  in  lung  of  rabbit  by  intra- 
venous injection  of  0.01  mg.  of  tho  ftu/nautypeof  tubercle 
bacillus.    Noc  scattered  chronic  healed  nodes. 

.  Typical  appearances  produced  in  lung  of  i-abbit  by  intra- 
venous injection  of  0.01  mg.  of  the  bovine  tj-po  of  taberclo 
bacillus. 
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Fl(i.   1.— CULTIKKS  OK  HoMNK  TUBERCLE  BaCII.I.I. 


Fig.  2.— Ci'LTUiiKs  ok  IIiman  TruKRci-K  Ba(  ii.i.i 


Fig.  3.— ViiiULENCE  Test  in  K.vbbit. 
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the  laugs  and  kidneys'l  are  again  in  marked  contrast  with 
the  acute,  widespread,  generaHzed  and  progressive  disease 
following  the  same  dose  of  the  bovine  type.  The  life  of 
the  rabbit  is  apparentlj'  not  endangered.  It  seldom  dies 
from  tuberculosis  within  three  months.  At  the  end  of 
three  months  it  has  usuallj'  increased  somewhat  in  weight. 
This  period  of  time  was  fixed  for  the  killing  of  all  rabbits 
that  had  survived  tlie  intravenous  iujectiou  of  0.01  and 
0.1  mg.  of  culture.  If  the  animal  is  allowed  to  live  on,  it 
ultimately  becomes  very  emaciated.  The  animal  is 
listless  and  its  coat  is  rough.  A  purulent  discharge  from 
the  eyes  is  not  uncommon.  Tlie  kidney  is  commonly 
involved,  a  few  grey  tubercles  being  found  in  the 
cortices.  The  liver  and  spleen  arc  rarely  affected.  The 
liver  occasionally  shows  one  or  two  greyish-white  tubercles. 
The  lesions  in  the  lungs  vary.  There  may  be  a  few  grey 
tubercles  at  the  bases,  or  scattered  tliroughout  the  lungs,  and 
especially  nc.  r  the  borders.  Hometimes  the  tubercles  are 
larger,  and  show  a  considerable  degree  of  central  caseation. 
The  majorit}-  of  the  rabbits  have  shown  only  involvement 
of  the  lungs  and  kidneys.  These  inoculations  into  rabbits 
produced  such  typical  lesions  that  along  with  the  cultural 
characters  they  furnish  a  reliable  means  of  identifying  the 
bovine  and  human  types  of  tubercle  bacilli. 

The  morphological  differences  which  can  be  observed 
between  the  hntuan  and  bovine  types  of  bacilli  are  too 
inconstant  and  indistinct  to  be  of  practical  value  in  the 
determination  of  type. 

B. — Kesults  of  Investigations — Impokt.vnt  Rel.\tioxshh' 
OF  Clinical  Data  a.k-d  Milk  Supply. 
Experimental  investigations  of  the  relative  frequency  of 
bovine  and  human  tubercle  bacilli  in  tidjerculous  cervical 
adenitis  have  been  reported  b^'  Paul  H.  Lewis,'  15  cases  ; 
British  Royal  Commission  on  Tuberculosis,"  9  cases ; 
11.  Burckhardt,"  9  cases;  W.  Litterer.'"  11  cases;  H. 
AVebcr,"  5  cases;  Park  and  Krumwiede,'-'  54  cases; 
Oehlecker,"  14  cases;  German  imperial  Health  Board," 
3  cases. 

Of  the  cases  investigated  by  Lewis,  9  were  due  to  tlie  bovine 
bacillus  and  6  to  the  human  type.  Tlie  average  at,'e  of  the 
patients  givinj4  the  bovine  type  of  bacillus  was  8i  years.  The 
youngest  was  18  months,  and  the  oldest  19  years.  The  avernf^o 
afie  of  the  6  patients  snfferintJ  from  iiifoctiou  with  the  liunian 
t.ipe  of  liacillus  was  17^  years,  the  oldest  32  years,  and  the 
yonnfjest  8  yeai-s. 

The  British  P>oyal  Commission  examined  9  cases.  It  is  a 
noteworthy  feature  that  all  the  cases  e.xcept  one  were  over 
6  years  of  u^'e.  Three  cases  contaifie<l  the  hoviiie  bacillus; 
ii^es.  1,=,,  7,  and  74  yeare.  Six  cases  contained  the  human 
bacillus ;  ages,  HA,  6,  l2, 4,  and  7  years. 

Litterer's  series  consisted  of  11  cases,  and  resuUecI  in  the 
isolation  of  five  cultures  of  the  human  type  and  six  cultures  of 
the  bovine  type.    Afjes  not  stated. 

Burckhardt  found  one  bovine  case  out  of  9  cases  of  tuber- 
culous glandnlar  processes  in  the  neck.  The  a^jes  were  28,  21. 
18, 18.  17,  15,  15. 12,  and  6.  The  youngest  yielded  the  bovine 
culture. 

Weber  studied  5  cases,  and  isolated  the  Iiovine  typo  of 
tubercle  bacillus  from  all.  The  ages  were  I4,  2,  4,  6J,  and 
8  years. 

Park  and  Krumwiede  examined  a  scries  of  54  cases;  9  cases 
were  obtained  from  adults  (16  years  and  oven,  and  were 
witliout  exception  due  to  the  human  bacillus ;  27  cases  from 
children  (5  to  16  years)  resulted  in  the  isolation  of  the  human 
type  from  19  and  the  bovine  type  from  8 ;  18  cases  from  children 
under  5  years — 12  were  duo  to  the  bovine  typo  and  6  to  the 
linraan  ty['C. 

Uehleckcr  investigated  14  consecutive  cases.  Two  were  in 
adults,  both  infections  being  of  the  human  type;  12  cases  in 
cliildren  yielded  four  cultures  of  the  bovine  type. 

(Icrnuiii  Imperial  Health  Board,  in  a  general  series  of  cases, 
reported  3  of  primary  cervical  adenitis  in  children  under 
10  jears,  2  of  which  were  due  to  bacilli  of  the  bovine  type  and 
1  to  the  human  type. 

On  i-eading  these  statistics  it  is  obvious  that  a  com- 
parison of  tho  results  of  the  indivitlual  investigators 
is  impossible,  since  tho  number  of  cases  investigated 
at  each  ago  period  has  varied  so  much.  Tho  results  arc 
too  fragmentary  for  any  conclusions  to  be  drawn.  All  the 
cases  have  not  been  consecutive,  and  the  importance  cf 
investigating  a  large  number  of  primary  tuberculous 
cervical  adenitis  affecting  young  children  has  not  been 
sufficiently  recognized.  This  is  one  of  the  special  factors 
to  be  considered  in  explaining  the  outstanding  differences 
presented  by  the  results  of  my  investigations  as  compared 
w  ith  those  of  other  investigators. 

I  found  that  out  of  a  total  of  72  cases  in  children,  in 


65  instances  (90  per  cent.)  the  bovine  bacilhi.s  was  present, 
and  in  7  cases  (10  per  cent.)  the  human  bacillus. 

I  believe  that  these  results  can  be  verified  by  a  careful 
consideration  of  certain  clinical  data,  which  have  been 
personally  gathered,  such  as  age,  family  history,  geo- 
graphical relations,  and  the  milk  supply.  A  correct  inter- 
pretation of  the  bacteriological  findings  is  impossible 
without  specially  considering  the  nature  of  the  clinical 
data  of  the  cases  reported.  The  correlation  between  thcso 
factors  has,  I  regret,  frequently  been  overlooked  by 
t'outinental  workers. 

The  clinical  data  collected  maj-  be  couTcniently 
tabulated  (see  Table  I,  p.  128}. 

Clinical  Data. 
1.  Aije  of  Patients. 

Ago  is  a  most  important  factor  in  such  experimental 
inquiries.  I  reiterate  that  some  investigators  have  appa- 
rently not  recognized  the  importance  of  studying  the 
disease  in  young  children  and  the  influence  of  age  on  tho 
type  of  bacillus  isolated. 

I  have  tabulated  the  cases  according  to  the  age  and  typo 
of  infection  to  .show  tho  relative  frequency  of  types  at  tho 
various  age  periods : 


T.\BLE  II.- 


■Aiies  wilh  Types  of  Tubercle  BaeUli  from 
'I'tiberctilous  Cervical  Glands. 


Ago. 

Human. 

Bovine. 

Total. 

To  1  year 

2 

1 

3 

1  to   2  ycai-s  ... 

- 

16 

16 

2  to   3      

_ 

8 

8 

3  to  4      „      ... 

1 

10 

U 

4  to   5      

- 

4 

4 

5  to   6      .,      ... 

1 

4 

5 

6  to   7      

- 

E 

5 

7  to   8      

— 

5 

5 

8  to  9      

- 

E 

5 

9  to  10      

1 

4 

S 

10  to  12      

2 

3 

5 

7 

65 

72 

Table  HI. 
Children  5  to  12  years  of  age : 
Human  baei'lli  ... 
liovino  bacilli  ... 

Children  under  5  years  of  age  : 
tinman  bacilli  ... 
Bo\inc  bacilli  ... 


4 
30 

3 
35 


firand  total    ...  ...  ...    72  cases 

A  most  striking  fact  brought  out  is  the  high  incidence 
of  the  disease  in  childiou  under  3  ycar.s  of  age.  This  is: 
not  surprising  when  it  is  recalled  that  the  largo  majority 
of  children  ol  this  ago  are  nourished  in  whole  or  in  part  oii 
cow's  milk.  1  find  that,  in  my  series  of  cases,  84  per  cent. 
of  the  children  two  years  of  age  and  under  have  been  fed 
with  unstcrilized  cow's  milk  since  birth.  The  correlation 
between  this  ob.servation  ami  that  of  the  high  incidence  of 
bovine  cervical  glandular  tuberculosis  during  tho  same  ago 
period  points  wholly  to  tho  drinking  of  tuberculous  co\"'s 
milk  as  the  most  probable  source  of  infection.  I  contend 
that  if  in  Edinburgh  and  district  the  number  of  cases  of 
tuberculous  cervical  glands  in  children  under  3  years  of 
age  is  much  above  the  iiormal,  and  if,  in  that  same  neigh- 
bourhood, a  large  proportion  of  the  cows  are  affected  with 
tuberculosis,  and  further,  if  it  is  usual  to  feed  the  children 
on  unstcrilized  milk,  then  the  increased  incidence  of 
tuberculous  cervical  glands  in  young  children  is  probable 
e\  idcnce  that  the  disease  is  duo  to  the  drinking  of  milk 
from  tiiborciUous  cows. 

2.  Duration  of  Ilhicus  and  Previous  IleaUJi. 
Most  of  the  cases  were  brought  to  hospital  on  account 
of  a  lump  in  the  neck,  which  had  been  present  for  a  vary- 
ing  period.     The  average  duration  of   the   illness   beforo 
operative  measures  were    carried   out   was   se\eu  and  a 
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Table  l.—  Clmii-al  Data  regarding  73  ConscciilUc  Cusm  of  Tuhercuhus  Cerikal  Glands  m  Children. 


No. 

au'l 
luitial. 


1.  A.G. 

2.  I.  B. 

3.  D.  K. 

4.  J.  JI. 

5.  W.  G. 

6.  D.  W. 

7.  D.  F. 

8.  J.  D, 

9.  B.  P. 

10.  G.L. 

11.  J.  r. 

12.  H.  D. 

13.  B.r. 

14.  M.  M. 

15.  J.  M. 

16.  K.  F. 

17.  J.  McB. 

18.  A.  W. 

19.  W.B. 

20.  J.  II. 

21.  M.  S. 

22.  E.  G. 

23.  JI.  F. 

24.  R.  A. 

25.  W.  H. 
25.  B.  S. 

27.  M.  J. 

28.  M.  B. 

29.  J.  D. 
J.  S, 

H.  L. 
T.  C. 
J.  B. 
J.  G. 
C.H. 
E.  A. 

37.  J.  MoA. 

38.  P.  ITcD, 


30. 
51. 
52. 
33. 
31. 
35. 
36. 


Age: 
Tears 


li 

9h 

4 

3 

1 

25 

n 

li 

9i 

9 

3i 

5 

15 

8 

2 

2i 
10 

4 

9 

6 

9 
U 

6 

ll 

2 

2 

a 

e 

4 

3 

4 

4 

4 

24 

15 

3i 
4 

li 


DaratioD 

of 
Illness. 


15  uiUis. 
2  yis. 

5  mtbs. 

14  ., 

6  .. 

2  „ 
6  „ 
4     ., 

1  yr. 

18  ruths. 

8  WtG. 

3  mths. 

4  mlhs. 
10  mtlis. 

3  ,. 
8     .. 

3  wks. 
6     ,. 

6  mths. 

6  wks. 

2  mths, 

16  „ 

4  wks. 

7  ., 

5  mths. 
2     „ 

2  .. 

3  „ 

7  „ 
5     „ 

4  ,. 
,3.  yrs. 

8  mths. 
4     .. 

2  wlis. 
7  mths. 
12     „ 

15  ., 


Milk 
Supply. 


Unst<;rilizo*l 
cow's  milk 
Breast-feel 
(8  months) 
Breast-fod 

(11  months) 

Uusterilizetl 
cow's  milk 

UusterilizeU 
cow's  milk 
Breast-fed 
(12  months) 

Unsterilizeii 
cow's  milk 

Unsterilizod 
cow's  milk 

Unsterilized 
cow's  milk 
Breast-fed 
(6  months! 

UnsteriliKcd 
cow's  milk 
Breast-fed 
(9  months) 

Unsterilizeii 

cow's  milk 

Breast-fed 

UO  months) 

Breast-fed 

(8  mouths) 

Breast-fed 

(6  months! 

Unaterilized 

cow's  milk 

Breast-fed 

(12  months) 

Uusterilized 

cow's  milk 

Uusterilized 

cow's  milk 

Uusterilized 

cow's  milk 

UuMterilized 

cow's  milk 

Breast-fed 

(8  months) 

Unsterilized 

cow's  milk 

Breast-f-ed 

(6  months) 

Unsterilized 

cow's  milk 

Unsterilized 

cow's  milk 

Unsterilized 

cow's  uiilk 

Breast-fed 

(9  mouths) 

Unsterilized 

cow's  milk 

Breast-fed 

(8  months) 

Unsterilized 

cow's  milk 

Uusterilized 

,  cow's  milk 

Breast-fed 

(6  months) 

Uusterilized 

cow's  milk 

Breast-fed 

(9  months) 

Broast-fed 

(12  months) 

Unsterilized 

cow's  milk 


Previous 
Health. 


Healthy 

Glands  followed 
measies 


Otitis  media 


Otitis  media 


Glands  followed 
scarlet  fever 


Glands  followed 
measles  and 
scai'let  fever 


Glands  followed 
measles 


Glands  followed 
whooping-cough 


Glands  followed 
measles 


Glands  followed 
measles 


;    Type. 

Bovine. 

.  Human. 

Human. 

Bovine. 

Bovine.  - 

Bovine. 

Bovine. 

Bovine. 
I 
Bovine. 

■  Bovine. 

1  Bovine. 
I 
Bovine. 

Bovine. 
Bovine. 
Bovine. 
Bovine. 
Bovine. 
Bovine. 
Bovine. 
Bovine. 
Bovine. 
Bovino. 
Bovine. 
Bovine. 
Bovine. 
Bovine. 
Bovine. 
Bovine. 
Bovine. 
Bovine. 
Bovino. 
Bovine. 
Bovine. 
Bovine. 
Bovine. 
Bovine. 
Bovine. 
Boviuo. 


No. 

and 

Initial. 


I  Age:    iDnrationl         j,;,^ 
Years.  <       °l..    !       Supply. 


I 


Previous 
Health. 


Type. 


J.  B. 

J.  L. 
R.  G. 
E.  L. 
A.E. 
M.  F. 
C.  S. 
J.  P. 


11 
5 
6 
8 
21 
2 
3 


E.G.    ;  11 

■W.8.   ;  9 

■W.S.   I  9 

M.B.   I  3 

J.  H.    I  7 

i  - 

C.  T.    I  5 

B.  F.  U 

J.  M.    j  3 
T.  H.    5  mlhs. 


E.D.   !       8 

■w.L.  I    a 

P.O.    I      10 

mths. 
A.  M. 

C.  W. 

J.  P. 

M.  M. 

C.H. 


5i 
2 
61 
10 
3 


M.McL. 

11 

il.  ■«'. 

7 

Jd.vr. 

7 

B.C. 

10 

W.-L. 

9  mths 

J.  ^\•. 

12 

t.  T. 

12 

M.  C. 

8 

A.McD. 

8 

3  mtlis. 

3  „ 

3  ., 
12  ,. 

4  ., 
18  ., 

2     .. 

2  years 

3  „ 

4  intlis. 
6  weeks 
6  mtlis 

5  „ 

6  .. 

1  wk. 

6  mths. 

2  „ 

3  „ 

6  M 

2  ., 

3  „ 
2     ., 

2  yrs. 
18  mths. 

1  JT. 

1  mth. 
6  wk3. 

3  mths. 
8     ,. 

6     .. 

2  yrs. 

2  mtbs. 

3  .. 

2  5TS. 


Unsterili^ecl 
cow's  milk    ' 
(fatlier's  byre) 
BrcHSt-fed     ! 
(8  mouthrO 
Broast-fed 
(6  mouths) 
Breast-fed 
(9  months) 
Breast-fed 
(12  months) 

Uusrerilzed 
cow's  milk 

Uusterilized 
cow's  milk 

Unsterilized 
cow's  milk 

Breast-fed 

(12  months) 
Uusterilized 
cow'6  milU 
Breast-fed 
(9  months) 
Uusterilized 
cow's  milk 
Breast-fed 
(15  months) 

Unsterilized 
cow's  milk 

Unsterilized 
cow's  milk 

Unsterilized 
cow's  milk 
Breast-fed 
(5  mouths) 


Unsterilized 

cow's  milk 

Unsterilized 
cow's  milk 
Breast-fed 
(3  month  si 

Unsterilized 
cow's  milk 

Unsterilized 
cows  milk 

Unsterilized 
cow's  milk 

Uusterilized 
cow's  miJk 

Unsterilized 

cow's  milk 

(father's  b.\re) 

Unsterilized 
cow's  milk 
Breast-fed 
(9  months) 

Unsterilized 
cow's  milk 
Breast-fed 
(15  mouths) 

Uusterilized 
cow's  milk 

Unsterilized 
j  cow's  milk 
Itfather's  byre) 

Uusterilized 
cow's  milk 

Unsterilized 
cow's  milk 
Breast-fed 
(9  months) 


Had  pleurisy 
!  when  1  year  old 
iCJlands  foUoftcd 
1         measles 
■Glands  followed 
measles 


Otitis  media 

since  18  mlhs. 

old 

Measles 


Glands  followed 

measles  aud 

mumps 


Glands  followed 

measles 

Tuberculous 

disease  of  mas- 

toi  (  since 

3  months  old 

Glands  followed 

typhoid  fever 


Glands  followed 
tonsillitis 


Glands  followed ; 
tonsillitis 


Measles  aud 
whoopini^-cougb 


GleJids  followed 
measles 


Bovine. 

.,  Human, 

'  Bovine. 

i 

,  Human. 

■  Bovine. 

Boviuc. 
'  Bovine. 

Boviuc. 

Human. 
Bovine. 

I  Bovine. 

! 

Boviuc. 
Bovine. 

Bovine. 
Boviue. 

Bovino. 
Human. 

Bovine. 
Bovine. 
Human. 
Boviuc. 
Bovine. 
Bovino. 
Bovine. 
Bovino. 

Boviuc. 
Bovine. 
Bovine. 
Bovine 
Bovine. 
Boviuc. 

Boviue. 
Bovine, 
Bovine.  _ 


Notes  on  the  Family  History  of  Tuherde  in  Cases  contained  in  Table 


Case  0. — Ei'othei",  G  years  old,  died  from  generalized  tuber- 
culosis. Brother,  5 "  years  old,  has  tuberculous  cervical 
abscesses.  These  developed  three  mouths  after  the  first 
appearauce  of  the  patient's. 

Case  19. — Sister,  6  years  old,  died  from  tuberculous  meuingitis 
one  mouth  after  the  patient's  glands  were  excised. 

Case  J?;.\— Sister,  8  years  old,  has  tuberculous  cervical 
glands. 

Case  ,?5.— Brother,  2  years  old,  had  tuberculous  abscess  in 
neck  eighteen  months  previous  to  onset  of  the  patienfc*3 
glands. 

Case  ,?5. — Brother,  3  years  old,  had  tuberculous  cervical 
abscess  in  December,  1910,  when  the  patient's  glands  were  first 
noticed. 

Case  :?G. — Brother,  18  mouths  old,  died  from  tuberculous 
meningitis  in  1909. 

Case  J?.^Sister,  2  years  old,  bad  bypertropbied  faucial  tonsils 
removed  one  month  after  the  patient's  glands  were  excised. 
The  tonsils  I  found  to  be  tuberculous  and  barbom'ing  the  boviue 
type  of  bacillus. 
'  Case  i2.— Brother  has  tuberculous  disease  of  humerus. 

Case  iJ.— Brother  J  6  J  years  old,  died  from  tuberculous  disease 
of  tbe  spine. 


Case  45. — Brother,  9  years  old,  died  from  tuberculous 
meningitis.  Sister,  5  years  old,  had  a  leg  amputated  for 
tuberculous  disease.  Sister,  17  years  old,  died  from  generalized 
tuberculosis,  being  primarily  in  the  cervical  glands. 

Case  47. — Father  died  from  pulmonary  tuberculosis.  Mother 
has  enlarged  cervical  glands.  Sister,  4  years  old,  died  from 
abdominal  tuberculosis. 

Case  ol. — Sister,  12  j^ears  old,  has  tuberculous  glands  in  tbc 
neck.  Brother,  8  months  old,  died  from  tuberculous  meningitis. 

Case  05. — Mother  has  tuberculous  disease  of  mastoid. 

Case  57. — Sister,  10  years  old,  had  bypertropbied  faucial  tonsils 
removed  three  months  before  excision  of  her  brother's  glands. 
The  tonsils  were  found  to  be  tuberculous,  aud  to  harbom*  tbe 
bovine  type  of  bacillus. 

Case  iS.— Father  treated  for  pulmonary  tuberculosis  during 
tbe  last  ten  years. 

Case  60. — Brother,  aged  8,  died  from  tuberculous  meningitis 
three  years  ago. 

Case  65. — Infant  brother  died  from  abdominal  tuberculosis. 

Case  68. — Brother  had  tuberculous  cervical  glands  excised  a 
year  ago.  .'..'. 

Case  U. — Sister,  2  years  old,  bad  tuberculous  cervical  glands 
ezcised.    They  appeared  at  the  same  time  as  the  uatieut's. 
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half  niontlis.  There  is  seldom  any  iuterfereuce  -vritli  the 
jioncial  health.  It  caiinot  be  said  that  there  is  one  type 
c)£.  child  especially  liable  to  this  disease.  A  noteworthy 
fact  is  that  in  the  large  luajority  of  cases  the  patients, 
.apart  from  the  glandular  culargcnicnt,  arc  in  .robust 
health,  and  show  no  evidcuce  of  tiibciciilosis  elsewhere  in 
ihc  bo<ly.  In  only  9  cases  wa,<:  it  observed  that  the  child 
looked  delicate  and  presented  the  ehaiacteriscic  tuber- 
cuions  facies.  Children  who  live  in  rural  districts  avo 
aflected  just  as  frequentlj"  as  those  living  in  the  crowded 
streets  of  lai-ge  cities.  Further,  it  is  not  at  all  rare  for  a 
single  uirmber  of  an  otherwise  apparently  hoalthj-  family 
to  exhibit  the  disease.  In  16  instances  '-an  only  chiUV 
liad  developed  the  disease.  The  influence  of  infectious 
diseases,  notably  measles,  whooping-cough,  and  scarlet 
iever,  in  apparently  favouring  the  dissemination  of  the 
disease  in  tlio  giauds,  is  so  -well  known  that  I  merely 
mention  it.     This  relationship  was  noted  in  15  cases. 

3.  ramihj  Uis'^nj  of  Ttibcrritlcsis. 

This  has  been  carefully  investigated  in  every  case  Avitli 
special  reference  to  the  existence  of  pulmonary  tuber- 
ctilosis  in  the  parents  aiid  other  members  of  the  household. 
When  such  a  focus  exists  in  any  family  it  must  constitute 
a  pi'obablc  and  most  dangcTons  source  of  infection.  In 
only  3  instances  was  a  histor}'  of  pulmonary  tubcrcidosis 
(occurring  in  the  patient's  fauiily  found;  in  1  case  the 
mother  and  in  the  other  2  the  father.  Each  patient  had 
been  living  for  years  in  contact  with  a  '•consumptive'' 
when  the  glands  appeared. 

///  eciiJi  of  the  3  cases  the  hitman  type  of  iuhcrclc 
hacillus  ifiis  isolalcd  from  ihc  cervical  glands.  There 
was  no  historj-  of  i»ulmoaary  tabercalosis  in  the  remaining 
4  luunan  cases. 

As  icgai-ds  the  bovine  cases,  it  seems  inoro  than  a 
coincidence  that  iu  not  a  single  case  was  there  a  history  of 
I)ulmonarv  t'.ibcrculosis  in  tlio  various  families.  In  16cascs 
(Xo<:.  9,  19.  22,  25.  25,  26,  32,  41,  43,  45,  51.  57.  60,  65,  68, 
and  7I1-  however,  one  or  more  of  the  other  chllilrcn  in  the 
respective  families  were  afl'ected  with  various  forms  of 
surgical  tuberculosis.  Although  these  cases  are  fully 
recorded  in  Table  I,  I  should  like  to  draw  atteutiou  to  the 
iiiilk  supply  in  9.  few. 

lu  Case  25.  a  brother,  aged  3  years,  bail  a  tuborciilons  cervical 
abscct.s  in  December.  19iO.  when  tlio  jmticnfs  <;lands  were  first 
noticed.  I  investigated  tlic  milk  supiily  and  found  that  u  crow 
witli  advanced  tnliercn'osis  of  the  udtler  iia-I  boon  removed  for 
ilcstrnctiou  in  Sfptendier.  1910.  This  cow  had  been  in  llu-  liyrc 
iV.r  BCVfial  uioiillis,  and  I  have  not  tlie  .sliylitcsl  doubt  tiiut  its 
milk  was  responsible  for  thtse  two  cascsof  tuberculous  cervical 
udt  nitis. 

In  Case  26.  a  brother.  18  months  old.  died  from  tnl>crcnlons 
meuiuLiitis  in  1909.  The  p.iticnt'H  ylnuils  appeared  in  ]>Ofcm- 
her.  1910.  The  onset  was  acute.  I  found  the  milk  vrasoblnined 
from  a  byre  sitnnKd  just  beyond  the  city  btjundnr.v.  I  visited 
the  l>.\rei  and  the  dairyman  readily  confcbsed  that  he  had  dis- 
jiosed  in  October.  1910.  cf  a  very  tulicrcnlous  cow  with  the 
udder  involved.  The  cow  h:id  been  in  the  byre  many  months. 
The  circumstantial  evidence  was  likewise  strong  in  this  case. 

In  Case  32.  a  sister,  aged  2  years,  had  toM.sillutt'Uiy  performed 
'f>nc  mouth  after  tlic  patients  glands  were  e.xciicJ  lor  hyiKr- 
trcphied  faucial  tonsils  with  no  clinical  evidence  of  cervical 
lympliatic  tubercidosis,  and  frimi  them  I  isolated  the  bovine 
type  of  tuliercle  bacillus.  The  family  consisted  of  two 
children,  who  bad  beeu  given  plenty  of  unstcrilizod  cow's 
nnik  to  drink. 

In  Case  57,  a  sister,  aged  10  years,  had  tonsillotomy  per- 
formed (three  months  bcfoio  the  patient's  glands  were  excised  1 
for  hypertrophied  faucial  tonsils  with  no  clinical  evidence  of 
conical  lymphatic  tuberculosis,  and  from  them  I  isolated  the 
bo\ine  type  of  tubercle  bacillus. 

It  seems  to  me  a  justifiable  concTnsion  thai  at  any  rate 
in  each  of  these  sixteen  families  the  ehildreu  acquired  the 
tuberculous  disease  from  an  infected  milli  supply. 

4.  G'Of/raphical  I^elaliotis. 
The  greater  ojiportuuitics  for  iufcction  of  hnm.m  beings 
by  milk  from  STiiall  byres  in  the  eonntry  (which  in  Scotland 
:ue  seldom  visited  by  sanitary  or  veterinary  inspectors! 
have  uf't  been  sufficiently  recognized  by  the  i>ublic  health 
antl'oritics.  The  Public  Health  Act  (Scotland)  docs  not 
include  nndcr  the  term  "  dairj-man  "  a  person  who  only  .sells 
milk  of  his  own  cov.s  in  small  cjuantilies  tohis  workmen  or 
Jieighbonrs  for  their  accommodation.  If  even  with  the 
absolutely  inadequate  A"ctcrinary  inspection  at  present 
existing  in  our  large  towns  wc  know  that  tuberculosis 
amongst  cows  is  au  exlrcuicly  prevalent    disease,  how 


much  moi-e  prevalent  must  it  he  in  those  small  country 
byres  that  cannot,  with  the  present  legislation,  he  super- 
vised at  all  for  the  protection  of  the  public  against  au 
tiadoubted  source  of  infection!  These  are  the  byres  in 
vshich  cows  arc  kept  for  years,  and  should  a  farnier 
imwittmgly  buy  a  cow  with  early  tuberculous  diseaso 
of  the  nclder,  it^vill  remain  for  a  long  time  in  an  apparently 
healthy  stale,  giving  plenty  of  rich  milk,  but  yet  teeming 
with  tubercle  bacilli.  The  advance  of  the  di.seasc  is  .so 
insidious  that  few  such  dairymen  ever  detect  its  presence 
until  the  characters  of  the  milk  become  changed  or  thts 
cow  emaciated.  .Still  [  have  examined  tuberculous  milk 
the  foionr  of  rusty  water,  and  the  dairyman  has  declared 
in  the  witness  box  that  he  believed  the  cow  and  its  milk  to 
be  perfectly  healthy.  Further,  it  is  in  those  country  byres 
that  I  have  lound  or  obtained  particulars  of  the  •'guilty 
cow  "  in  several  instances.  I  think  that  it  is  a  fair  and 
honest  deduction  that  greater  facilities  for  infeetiou  with 
the  bovine  virus  arc  thus  afforded  in  the  country  compared 
with  the  town. 

I  tiud  titat,  of  the  children  in  my  series  harbouring  the 
bovine  tubercle  bacillus,  almost  50  per  cent,  had  been  boru 
and  brought  up  in  the  rural  districts  round  Edinburgh. 
Th.ii  I  claim  a.s  a  very  important  factor  in  explaining  tho 
high  incidence  of  the  bovme  tubercle  bacillus  in  my  series 
•  >t  cases. 

5.  Mil):  Sitppli/. 

A  consideration  of  tho  milk  supply  becomes  of  primo 
importance  in  a  series  of  cases  of  glandidar  tuberculosi-i 
in  children  yielding  such  a  high  percentage  of  bOTiuo  in- 
fection. Whatever  may  be  the  case  in  other  countries, 
the  mode  of  -feeding  ciiildrcn  in  Britain,  especially  in 
Scotland,  is  such  as  to  favour  bovine  infection.  I  iiavo 
aiic.ndy  stateil  that  iu  my  scries  84  per  cent,  of  tho 
children  2  3-cars  of  age  and  under  were  nourislicd  from 
bii  th  witli  unsterilized  milk.  That  a  large  proportion  of 
Scottish  babies  are  bottlc-fcd  and  that  it  is  the  except 'ou 
ratb.er  than  the  rule  to  sterilize  tho  milk  arc  factors  tho 
signilieauco  and  importance  of  ^^hich  have  not  been  fully 
recognized  by  many  investigators  in  other  countries. 

As  evidence  in  favour  of  the  view  that  the  ingestion  of 
tuberculous  cow's  milk  is-an  important  cause  of  surgical  ' 
tuberculosis  in  children,  I  might  record  several  cases  in 
which  the  relationship  of  cause  and  effect  appear  to  be 
obvious.  The  milk  supply  was  investigated  iu  every  f  uii- 
able  case,  and  from  many  town  and  country  expcditioi'.-i 
I  have  gained  nuich  valuable  information  regardmg  tho 
existing  conditions  under  which  milk  is  produced  and  .solil. 
The  opportunities  for  (racing  bovine  infection  arc  much 
greater  in  small  communities  and  rural  districts  than  iu 
large  cities.  It  is  the  country  practitioner  who  couUl 
gather  togetlur  nuu-h  valuable  information.  As  examph  ii 
of  what  not  uifrequcntly  happens,  let  mc  instance  thu 
following: 

(a)  .\  country  child,  aged  9  months,  whom  Jfr.  Stiles  operated 
on  a  few  nionlln  ago  for  multiple  ossonus  tuberculosis,  proved 
to  he  a  very  instructive  case.  The  f.ithor  and  mother  and  tln' 
other  (hililroii  were  all  healthy.  Tho  milk  was  obtained  from 
a  small  dairy  farm  in  tho  village.  Investigating  the  milk 
supply  of  this  patient.  I  discovered  that  of  the  si.K  cows  iu  tho 
byre  two  had  tuberculous  udders,  with  tho  milli  from  both 
teeming  with  tubercle  tiaclli. 

Ill)  There  w.as  brought,  a  short  time  ago.  to  the  surgical  out- 
p,i.tic!it  departrufiit  of  tho  Royal  Hospital  lor  Kick  Children, 
Jidinburgli,  a  child,  aged  1  year  and  5  months,  suffering  from 
nudti|>leobsuOMK  tubcrciiloftis.  I  elicited  from  the  mother  the 
following  appalling  history :  The  baby  liad  been  bottle-fed  with 
milk  obtained  from  a  small  ilairy  farm.  The  mother  had  hern 
informed  by  the  child's  grnudfuther,  who  worked  on  the  f.irn,, 
that  soon  after  the  birth  of  the  child  one  of  the  cows  had  "gono 
v.rong."  He  told  how  the  animal  had  rapidly  wasted,  become 
60  weak  that  it  was  unable  to  stand;  it  wa.s"  actuallv  nulked 
lying  on  tho  ground,  and  this  milk  was  used  for  human  con- 
sumption! By  this  time  it  was  thought  expedient  to  call  in  a, 
veterinary  surgeon,  who,  finding  the  animal  suffering  from 
generalized  tubcrcnkwis  with  marUi-rl  involvemeutof  the  tidder, 
al  once  ordered  its  destruction  and  burial. 

In  lioth  cases  tiie  bovine  t\  pe  of  bacillus  was  isolated. 

f' )  C.  A.,  aged  6  y  cars.  Swelling  aj)pearcd  snddeuh  on  right, 
siile  of  the  neck  (upper  carotid  region)  about  the  end  of 
Aoveml)er,  1912.  Abscess  rrt|)idly  fornied.  Pus  swarming 
with  tu))crcle  l>acilli.  Mtcrno-niastoid  nuiscle  exteusivelv 
involved  by  the  tuberculous  process.  Eight  faucial  tonsil 
slightly  enlarged  and  showeil  a  dirtv  siuface.  The  patient 
usually  had  nnstcrilizcd  cow"s  milk 'at  every  meal.  Daih- 
sui>ply  of  ndlk  to  the  house  about  two  gallons,  and  obtained 
from  dairy  farm  where  twcntvcows  were  kept.  Evrc  \ijitcd 
i]i  Uecember,  1912,  and  it  was  ascertained  that  a.  cow  nlicctcd 
\Mth  generalised  tuberculosis  (lungs  and  udder  invohed;  hud 


no 


TnS  ItRITlSH        1 
MkDIC.'X  JyCRNAl.  J 


INFECTION   OF  CHILDEEX   WITH  BOVIXi:   ITBKP.CLE    BACILLUS.       [JAN".   17,   1914 


been  rcmovc'1  for  destrtiction  from  tlie  byre  in  October,  1912. 
'J'liiscow  bad  been  ill  the  bvro  ami  tisod  for  milkiDg  purposes 
for  about  four  years.  I  isolated  tlie  bovine  type  of  tnbc-rrle 
l)aeillus  from  both  tlic  cervical  ijiands  and  the  right  faucial 
tonsil. 

(</■  ('.  H.,  aged  3  years.  Swelling  in  nock  appeared  in 
February,  1910,  when  tlie  iiatient  was  2  ycar=;  old.  Aliscess 
rapidly  formed.  Nourished  from  birth  with  unstcrilinert  cow's 
milk,  wliicii  was  nsualiy  obtained  from  three  cows  in  the 
father's  byre,  wliich  contained  thirty-eiylit  cows.  I  interviewed 
li;e  lather,  and  found  that  one  of  his  cows  had  died  in 
;\fay.  1910,  from  advanced  generalized  tnberoiilosis. 

;<-!  Sometimes  it  has  happened  that  two  or  throe  cases  of 
tuberculous  cervical  ylands  have  come  from  the  same  district 
iii  the  town,  within  a  few  days  of  one  anotlier.  to  the  Sick 
•  'hildreu's Hospital.  They  had  been  supplied  with  milk  from 
tlie  same  dairy  for  vears,  and  I  ascertained  from  the  city 
veterinary  inspector  that  a  cov>r  with  a  tuberculous  udder  had 
recently  been  removed  from  the  byre  in  question. 

I  J)  Some  time  ago  Mr.  Stiles  was  asiied  to  see  a  baby  tiic 
motbei' thought  was  suffering  merely  from  the  effects  of  teething. 
The  clnld  was  found  to  be  suffering  not  only  from  multiple 
tuberculous  dactylitis  of  the  hands  and  feet  but  also  from 
tuberculous  disease  of  the  upper  jaw,  of  both  frontal  bones, 
and  of  the  cervical  and  mesenteric  glands.  No  operation  was 
recominended.  Death  occurred  six  weeks  later  from  tuber- 
culous meningitis.  The  parents  were  both  free  from  tubercle, 
as  also  were  the  other  children.  Oa  inquiry  into  tlic  milk 
supply  ilr.  Stiles  was  informed  that  two  cows  wore  kept  on  tlie 
Home  I'arra  for  the  special  use  of  the  liousehold.  that  tlicy  iiad 
both  been  tested,  and  that  neither  of  them  reacted  to  the  tuber- 
culin lest,  which  had  been  ajiplied  six  months  previously.  He 
suggested  tliat  they  were  jirobahly  too  tuberculous  to  relict,  and 
that  the  best  plan  would  be  to  kill  them.  This  was  done,  with 
the  result  that  both  caws  were  found  to  be  snn'ering  from 
general  tuberculosis,  aud  that  one  of  them  had  a  tuberculous 
uddef.  In  this  case  it  is  evident  that  the  cows  were  so  csteu- 
siveh  tuberculous  that  they  failed  to  respond  to  the  tuberculin 
lest." 

I  merely  iustau-'jc  these  cases  to  sLow  vvliat  is  liappcuiug 
liorc  aui.l  there  throitgiiout  the  couutry.  They  also  prove 
that  not  only  the  resistance  o£  the  patient  but  tlie  dosage 
exercises  a  great  influeuce  011  the  cxtcut  and  spread  of  the 
Jisease. 

While  the  fatteial  tonsils  aud  the  cervical  glands  must 
often  succeed  in  killing  the  small  numbers  of  tubercle 
bacilli  wliich  are  froqaently  present  in  tinstsrilizod  milk, 
they  fail  to  cope  Vi'ith  such  large  amoimts  as  arc  ingested 
by  children  who  are  unfortuuately  being  nourished  with 
milk  from  a  single  cow  with  tuberculosis  of  the  udder  or 
from  a  small  herd  harbouring  a  cow  with  udder  tuber- 
culosis or  -svith  advanced  clinical  tuberculosis.  It  has  been 
shown  by  Delepine  that  one  part  of  the  milk  from  a  cow 
with  udder  tuberculosis  is  capable  of  infecting  100,003  parts 
of  sound  milk  aud  produciug  tuberculosis  in  guinea-pigs. 
He  therefore  concluded  that  one  cow  with  ndiler  tubercu- 
losis was  capable  of  infecting  the  mixed  milk  from  a  largo 
herd.  Further,  it  ma\'  be  confidcutlj'  stated  that  the 
reason  why  so  many  children  do  not  present  any  clinical 
evidence  of  tuberculosis,  in  spite  of  the  fact  that  they 
arc  frequently  drinking  infected  milk,  is  to  be  found 
ill  Oj  consideration  of  the  results  of  '  certain  animal 
experiments. 

Feeding  experiments  in  animals  have  shown  that  while 
inhalation  of  tubercle  bacilli  is  a  certain  method  of  infect- 
ing the  animal  even  when  small  doses  of  bacilli  are 
employed,  very  much  larger  doses  are  required  to  produce 
the  disease  by  way  of  the  alimentary  canal.  It  is  perfectly 
jilain,  therefore,  that  when  the  milk  is  obtaineil  from  a 
single  cow  with  udder  tuberculosis,  or  with  adv.tnccd 
generalized  tuberculosis,  or  from  the  mixed  milk  from  a 
small  herd,  containing  one  or  more  tuberculous  cows,  a 
child  may  receive  the  infection  in  conccutrat<!d  form.  If, 
then,  min  derives  a  certain  percentage  of  infection  from 
boviues,  it  is  reasonable  to  expect  that  w-here  tuberculosis 
iu  human  subjects  is  of  frequent  occurrence,  the  bovine 
disease  will  also  be  rife,  and  that  raw  milk  formed  an 
important  article  of  diet.  It  is  not  remarkable  that  a 
causal  relationship  between  the  two  does  exist,  when  it  is 
recalled  how  frequently  i-aw  milk  is  used  as  a  food,  and  is 
one  of  the  few  animal  products  used  by  civilized  man  iu 
the  uncooked  state.  Aud,  moreover,  it  constitutes  the 
chief  nourishment  of  the  large  majority  of  children.  I 
believe  that  the  chief  reasons  why  bovine  tuberculosis 
is  so  extremely  common  amongst  cliiklren  in  Edinburgh 
and  district  arc  the  great  prevalence  of  tuberculosis  in 
ilaiiy  cows,  the  present  very  inadequate  veterinary 
inspection,  and  the  gross  ignorance  of  the  dairy 
farmers    in    matters    relating    to    bovine     tuberculosis. 


AlthougJi  extensive  and  accurate  .statistics  arc  wanting  in 
this  country  regarding  the  number  of  tuberculous  cows, 
we  have  a  sufficiency  of  data  to  form  a  fairly  accurati! 
estimate.  The  extent  to  which  tuberculosis  is  prevalent 
in  cows  can  only  be  determined  by  the  tiiberculin  tost, 
which  has  not  been  uiscd  very  extensively  in  this 
country. 

Inspection  of  the  byres  aud  cows  in  Edinburgh  under 
the  rublic  Kealtli  Department  was  first  instituted  in  1900. 
The  I'ollowing  table,  compiled  by  me  from  the  medical 
offiocr's  reports,  1900-1912.  show's  the  number  of  tuber- 
culous cows  removed  annually  from  the  city  byres  : 

Table  IV.— Tn'icinilosis  amongst  Edinburgh  Dairy  Cowi', 
I  ■■00  to  1913. 
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It  will  be  observed  that  much  attention  has  been  given 
to  the  establishment  of  better  ventilated  aud  more  sanitary 
byres  in  Edinburgh.  In  spite  of  the  closing  of  so  many 
byres  during  the  last  twelve  years,  the  number  of  tuber- 
culous cows  removed  annually  from  the  city  byres  remain.s 
practically  the  same,  which  would  point  to  very  little 
benefit  having  followed  from  improved  animal  sanitation. 
These  observations  are  also  identical  with  those  made  by 
Professor  Delejiine  in  the  Manchester  district.  Further,  it 
is  to  bo  noted  that  the  Edinburgh  City  veterinary  inspector 
has  ordered,  on  an  average,  the  removal  of  thirty  tuber- 
culous cows  anuuallj'  from  the  city  byres,  aud  of  the  thirty 
about  ten  had  tuberculosis  of  the  udder. 

The  important  practical  point  to  consider  is  the  extent 
to  which  tnbereuloits  cows  yield  tubercle  bacilli  in  the 
milk.  Fntil  a  few  years  ago  it  was  a  commonly  acccptecl 
view"  that  tubercle  bacilli  were  only  found  in  milk  when 
the  itdder  was  affected.  As  a  result  of  the  experimental 
work  of  Scliroedcr-^  in  America,  aud  more  recently  that  of 
the  last  Koyal  Commission  oa  Tuberculosis'"  in  this 
country,  we  now  know  this  not  to  be  the  case.  Theii- 
results  prove  indisputably  that  tubercle  bacilli  may  aud  do 
gain  access  to  milk  from  cows  which  clinically  show  no  signs 
of  udder  tuberculosis,  or,  indeed,  any  form  of  tuberculosis. 
Of  course,  it  must  be  emphasized  that  extensive  infection 
of  milk  with  tubercle  bacilli  is  mainly  from  cows  either 
marked  "piucrs"  or  those  suffering  from  tuberculou.s 
infection  of  the  udder.  On  this  account  chief  siguitieanco 
must  still  be  attached  to  the  cows  with  udder  tuberculosis, 
and  information  as  to  the  prevalence  of  this  condition  iu 
Scotland  is  most  important  aud  still  wanting. 

The  very  absence  of  any  definite  sign  iu  the  earlier 
stage  is  one  of  the  greatest  dangers  of  this  couditioii. 
According  to  Delepine  it  is  practically  impossible  for  the 
veterinary  surgeou  unaided  to  discover  by  ordinary  in- 
.spection  early  tuberculous  lesions  of  the  udder.  Further, 
it  is  also  imiwssiblc  for  the  most  experienced  veteriuary 
surgeon  to  distinguish  by  inspection  and  palpation  tuber- 
culous mastitis  from  all  the  other  forms  of  mastitis. 
There  appears  to  be  no  escape  from  the  conclusion  tliat 
clinical  examination  alone  cannot  be   relied   on   for   tho 
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<ictectiou  of  udder  tuberculosis,  and  one  natiually  asks 
liow  it  can  be  reliaWy  detected.  luoculation  of  tlie  milk 
iiitu  cxxierimeutal  auimiUa  (guiuca-pigs  and  rabbits)  is 
the  most  certain  nietliod.  This  method,  as  far  as  I  cau 
gather  from  the  medical  officers  annual  reports  (lUOO 
to  1912i.  is  very  seldom  employed  in  Edinburgh. 

The  milk  from  a  tuberculous  uader  retains  for  a  loug 
time  often  a  moutli — its  natural  appearance.  The 
jibssibility  of  infection  is  thereby  highly  increased,  for  the 
milker  lets  tho  liiilk  run  into  the  pail  as  long  as  it  looks 
natural,  and  sometimes  even  after  it  has  romniouced  to 
look  somewhat  thin  and  fluffy.  Tuberculosis  of  the  udder 
is,  therefore,  a  very  dangerous  disseminator  of  infection, 
and  it  is  by  no  means  a  rare  disease. 

AVhat  svstem  is  employed  at  present  in  Scotland  to 
jnotect  llic  public  against  an  uudfmbtod  source  of 
infection  ?  In  the  smaller  towns  and  villages  scattered 
throughout  Scotland  there  is  practically  no  veterinary 
inspection  whatever.  In  the  larger  towns  there  is  a 
c'l  rtiiin  amonnt,  but  its  conipleto  uiadequacy  is  only  too 
atpparent;  for  example,  in  Edinburgh,  one  vclei-inary 
surgeon  (who  is  a!s!0  a  food  and  drug  inspector^  is  expected 
to  exanunc  all  tlic  cows — fully  2.000— in  the  citj'  byres  at 
intervals  of  not  less  than  three  weeks,  and  in  addition  ho 
endonvonrs  to  supervise  the  supply  of  milk  from  the  byres 
imtside  the  citv  bonndnry  (unmbering  abont  250  compared 
with  76  insidetlic  cityi.'  Keferriiig  to  the  city  report  for 
1910,  1.439  inspcctioins  of  the  city  byres  arc  recorded 
against  30  of  the  byres  beyond  the  city.  The  inadequacy 
of  this  supervision  is  quite  apparent,  and  the  fact  that  the 
city  milk  supply  from  the  country  is  steadily  increasing 
<wery  year  strongly  cuipliasizes  the  immediate  necessity 
for  coiuc  radical  change.  Under  the  provisions  of  the 
Public  Health  (Scotland)  Act.  1897,  and  the  Ediubui-gh 
Municipal  and  I'olicc  (.Amendment;  .Act,  1891,  the  owner  of 
it  tuberculous  cow  is  ordered  to  have  it  removed  within 
a  specified  time — namely,  twenty-four  hours — after  the 
ofiBcial  notice  is  served;  but  it  is  left  entirely  to  his  own 
discreiion  to  dispose  of  the  diseased  cow  as  he  may  think 
fit.  The  .seller  is  under  no  compulsion  to  say  in  what 
liianncr  he  has  disposed  of  the  animal,  and  the  Unyer  is 
not  ecmpelkd  to  notify  the  authorities  that  he  is  in 
jinssc^siou  of  a  tuberculous  cow. 

Thi.s  is  indeed  a  travesty  and  burlesque  of  efficient 
adniini-^tratiou  that  there  is  absolutely  no  safcgnard 
against  a  considerable  proportion  of  those  animals,  for  a 
time  at  least,  continuing  to  propagate  the  disease.  As  no 
niethod  of  branding  smh  auiniaU  is  employed  there  is  no 
reason  why  the  tuberculous  cow  may  not  be  transferred  to 
another  herd  and  continue  contributing  to  the  city's  daily 
milk  snpply.  or  find  its  way  to  the  North  of  England,  as  a 
fjreat  many  do. 

Altliough  it  is  an  nndisj)ute<l  fact  that  tubercnions  milk 
is  very  much  more  dangerous  than  is  tuberculous  meat, 
yet  the  anomalj-  of  the  situation  is  evident  when  it  is 
lioled  that  the  local  authorities  have  powers  to  seize  and 
destroy  tulK'rculous  cows  cx|)o.sed  lor  sale  for  food  pur- 
poses, but  are  powerless  to  seize  tuberculous  cows  sup- 
plying milk  for  human  consumption.  Surely,  in  the  face 
of  all  the  foregoing  evidence  it  cannot  be  denied  that  the 
provision  of  a  pure,  \vholes0|j>c,  and  tidxrcle-free^  milk 
su|iply  is  a  problem  of  great  national  importance,  and 
lightly  claims  its  immediate  consideration  by  the  (hivcrii- 
iiicnt.  It  .seems  almost  criminal  negligi-nce  to  permit  the 
present  state  of  affairs  to  continue. 

Tiibcrculo.sis  amongst  dairy  cows  could  be  practically 
eliminaltd  in  lime  by  providing,  throughout  the  I'nited 
Jsingdom.  for  a  regidar  and  adequate  system  of  veterinary 
inspection  :  the  frequent  examination  of  san.'ples  of  milk 
by  inoculation  of  ex[x;runental  animals;  the  destruction  of 
all  cows  w  liich  show  cvitlencc  of  tuberculosis  of  the  uddtr, 
tubercalosis  o!  the  lungs,  or  give  tuberculous  milk,  and 
those  which  arc  clinically  tuberculous;  the  segregation 
and  permanent  ear- marking  of  all  animals  reacting  to  the 
tuberculin  test;  and  the  absolute  prohibition  of  the  use  of 
their  milk  for  human  food;  and,  Cnallj",  Iho  gradual 
establishment  of  tubercle-free  herds. 

It  is  gratifying  to  note  that  the  Board  of  Agriculture  and 
Fisheties  and  the  Local  Government  Boards  for  England 
and  Scotland  have  at  last  reali<5cd  their  responsibility  in 
the  matter,  tlio  former  by  issuing  a  Tubcrcnlosis  Order, 
and  the  latter  by  introducing  to  Parliament  the  Milk  and 
Pairics  Bills.      Sach   measures   to   be  effective  must  bo 


I  so  framed   that   their   application   by  the   various    local 

i  authorities    throughout    the    United  .  Kingdom     will    bo 

nuitormly  compulsory,     AVith  i-egard  to  the  Tuberculosis 

I  Order,  wliich  came   into  force   on   May   1st,   1913.   it   is 

disapixjiutiug  to  read  of  it  as  not  being  uniformly  adopted 

tiiroughoi'.fc  the  country.     It  is  also  regrettable  that  tho 

;  Order  has  not   made  tubsrculin-testiug  of  all  cows  com- 

;  pulsorv ;    nor  has   it  included   cows  suffering   from  lung 

I  tuberculosis— a  dangerous  form  of  opca  tuberculosis. 

!       I  do  not  propose  to  discnss  the  details  of  the  Milk  Bills 

and  provisions  of  the  Tuberculosis  Order,  but  what  I  must 

emphasize  is  that,  in  this;  country,  the  necessity  for  both 

measures  is  most  urgent,  and  I  am  sure  their  application 

would  result  in  a  cousiderablo  diminution  of  abdominal 

and  cervical  glaud  tuberculosis  iu  children. 

Finally,  it  is  obvious  that  .some  time  must  elapse  boforo 
the  nccessar3-  legislation  is  obtained.  In  tho  meaiitimo 
the  public  ought  to  p.otect  infants  and  young  cliiltlreu 
from  the  chance  of  infec^tion  with  the  bovine  virus.  Such 
an  immediate  safegu.ird  is  to  be  had  in  the  sterilization  of 
milk  for  the  artilicial  feeding  of  infants  and  the  nourish- 
ment of  all  children.  Hero  it  should  be  stated  th.at  tho 
lowest  temperature  which  destroys  the  tabei-clc  bicillus  la 
140' F..  and  at  this  temperatnrc  the  shortest  allowablo 
time  is  twenty  miuutes.  .\  great  deal  too  much  has  been 
made  in  this  eountrv  of  the  effects  of  steriliztxl  milk  upon 
infants  and  young  children — namely,  infantile  scurvy  .and 
riikets  In  1" ranee  and  (iermany,  where  this  method  13 
most  popular,  hundreds  of  thousands  of  children  have  been 
raised  without  the  proiluction  of  rickets  or  scurvy. 

C.   -PaTHOLOCHCAI.    CoXStORRATION'S  :       KF.rATION-     IlETWEEN 

Channels  ok  Infection  and  OKOri-s  ov  Glands 
I  Involvkd. 

If  we  arc  to  undei-stand  clearly  the  pathway  of  infection 
it  is  essential  to  refer  shortly  to  the  arrangement  of  tho 
Ivmphatic  glands  in  the  neck. 

Tlie  cervical  glands  arc-  divided  into  two  main  groups — 
the  superficial,  forming  a  kind  of  circle  at  the  junction  of 
i!k>  head  and  neck,  and  the  deep,  consisting  of  a  i-iglit  aud 
left  vertical  chain  under  the  steino-mastoid. 

In  the  superlicial  group  an  important  set  of  glands  is  tho 
retrophftryngeal.  Tho  lymphatic  area  drained  by  theso 
glands  is  very  extensive — namely,  the  mucous  mcmbrauo 
of  tho  nasal  fossae  lymphatics  of  th.o  naso-pharyiix  kimI 
the  Eustachian  tube  -and  explains  the  frequency  with 
which  they  are  diseased.  In  number  they  vary — usually 
one  or  two — and  they  arc  situated  laterally  in  the  cellular 
spacx^  between  the  posterior  pharyngeal  wall  and  tho 
vi  rtcbral  column  just  below  the  body  of  tho  sphenoid 
Itvnc  and  b.iuiided  c.Kternally  by  tho  tibrous  sheath  sur- 
rounding the  large  vcssil.s  of  the  ne<'k.  Their  cflcrents, 
according  to  tieorgo  B.  Wood."- empty  into  the  external 
glands  of  the  upjicr  deep  cervical  group.  TnbcrculouH 
disease  of  theso  glauds,  in  most  instances,  points  to  nn 
iiifection  through  the  adenoids.  Iii  none  of  my  cases  waa 
this  group  the  only  one  to  show  manifestations  of  tuber- 
culous disease  in  tho  neck.  It  was  always  involved  along 
with  the  np|x;r  posterior  group  (which  1  have-named  tho 
pharyngeal,  owing  to  the  intimat<'  relationship  of  its 
efferents  with  the  nasopharynx)  of  the  deep  cervical- 
chain.     The  cases  numborrd  live. 

The  deep  ccr\iial  chain  constitutes  one  of  the  most 
important  of  the  glandular  regions  of  the  body.  It  is  a 
broad  chain  of  lymph  noiles  which  fornisa  complete  chain 
(lu  each  side,  stretching  beneath  the  sterno-mastoid  musclo 
fnmi  the  transverse  process  of  the  atlas  to  the  root  of  tho 
neck. 

For  anatomical  aud  pathological  reasons  it  is  convenicnt- 
to  divide  the  chain  into  scviual  subsidiary  grouiw,  w  hich 
chain  fairly  well-dclined  areas.  These  groups  are  united 
by  many  anastomoses.  Theoretically  aud  practically  "  tlio 
(■iiain  may  be  fust  divided  into  an  upper  and  lower  portion, 
the  former  situated  above  the  level  of  the  anterior  belly  of 
the  omohyoid  muscle,  and  the  latter  below  it.  Each  of 
these  divisions  is  again  subdivided  into  an  anterior  and 
pcwterior  chain."'' 

It  is  the  uppcf  group  of  glands  that  concerns  us  most, 
as  in  the  vast  majority  of  cases  of  tuberculous  cervical 
adenitis  in  children  theso  aro  the  first  involved  bj'  tho 
tuberculous  process.  This  is  explained  by  llio  fact  that 
this 'group  receives  its  lymphatic  drainage  from  tho 
pharynx  and  uaso-pharyus,    including    the    faiicial  and 
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pliaryugeal  tonsils,  •\vliieh  organs  I  hope  to  show  later  arc 
not  only  the  most  froquent  portals  of  entry  for  tlic  tubercle 
bacillus  iu  cbiMreii,  but  in  a  great  many  instances  exhibit 
iiiicroscopio  cvidcucc  of  having  been  tlio  primary  focus  of 
the  tuberculous  process, 

1.  The  JJppcf  Anleriof  ' 

Tliis  group  is  the  most  important  fiom  Lhc  fact  tiiat  in 
the  great  majority  of  eases  tuberculous  infection  lirst 
manifests  itself  here.  Tlie  glands  of  this  group  arc  larger 
tbau  those  of  tlio  posterior  an-t  some  of  them  are  fairly 
constant  iu  their  position.  One  largo  gland  is  con-^lautly 
fovmtl  iu  (.ho  angle  formed  bj'  the  junction  of  the  coujiuou 
facial  and  internal  jugular  veins,  and  beneath  the  posterior 
belly  of  the  digastric,  tleorgo  B.  Wood'^  has  named  this 
gland  the  tonsillar  Ijmph  gland,  since  he  has  succeeded  iu 
tracing  the  efferents  of  the  tonsils  into  tliis  gland,  and 
fro)n  the  fact  that  the  most  important  infections  of  tlio 
cervical  lymphatics  originate  through  the  faucial  tonsil. 

In  51  of  tho  72  cases  under  consideration  the  tonsillar 
lymphatic  gland  has  given  at  operation  evidence  of  the 
most  advanced  tuberculous  change,  and  has  been  tho  first 
gland  to  be  involved,  according  to  lhc  history  of  on-'    . 

2.  The  Upjirr  roslciior  Gionp. 

This  group  is  smaller  than  the  anterior,  i-^  siuialed 
posiero-exterual  to  the  internal  jugular  veiu,  aud  directly 
upder  the  sterno- mastoid  muscle,  just  below  tho  mastoid 
bone.  These  glands  are  numerous,  lie  upon  the  origins  of 
the  splenius  and  lev.ator  auguli  scapulae  muscles,  and  are 
iutimately  reialed  to  the  spinal  accessory  nerve.  AVhen 
tuberculous  they  may  form  a  large  swelhng  extending 
ao'oss  the  posterior  triangle  to  tho  trapezius. 
;  According  to  the  researches  of  George  B.  'Wood,''''  the 
lymphatics  of  the  pharyngeal  tonsil  drain  jirimarily  into 
the  upper  posterior  group,  and  from  this  relationship 
I  have  named  it  the  pharyngeal.  Wood  found  that  tho 
lymphatics,  after  piercing  the  posterior  pharyngeal  w  all, 
passed  downwards  and  outwards  under  the  sheath  of  tho 
great  vessels  of  the  neck,  to  end  in  tho  glands  situated 
"ieeplj'  just  below  tho  tip  of  tho  mastoid  along  the 
posterior  border  of  tho  storuo-mastoid.  _  The  clinical 
importance  of  this  anatomical  fact  lies  iu  the  frequency 
with  which  this  group  of  glands  is  involved  with  the 
tonsillar  iu  tuberculosis  and  the  rule  played  by  the 
adenoids  (pharyngeal  tonsil)  as  a  portal  of  entry  for 
the  tubercle  bacillus.  This  group  is  seldom  involved 
alone — only  amounting  to  8  cases  in  the  scries.  It  is 
more  frequently  involved  along  with  the  tonsillar  group. 

In  extensive  cases  of  tuberculous  cervical  glands  the 
infection  spreads  to  the  lower  groups  of  glands,  anterior 
and  posterior.  The  lower  anterior  group  is  coniinuous 
above  with  the  upper  anterior  jugular  group  and  below 
with  tho  superior  mediastinal  glands.  Iu  only  one  of  the 
eases  was  this  group  involved.  The  lower  posterior  group 
is  a  continuation  of  the  upper  posterior  group.  The  lowest 
glands  of  tho  group — namely,  supi-aclavicular — are  tho 
most  important  set.  Tuborcitlous  disease  of  this  group 
alone  is  of  tho  greatest  rarity  in  children.  In  only  one 
case  was  this  group  involved. 

It  v\ill  thus  be  seen  that  the  commonest  site  for  tubor- 
citlous cervical  glands  is  in  the  upper  part  of  the  anterior 
triangle,  involving  the  tonsillar  and  pharyngeal  groups. 

3.  Morliid  Analomy  and  Ilislologij  of  Tuhcivnlous 
Adenitis. 
A  ctieful  consideration  of  the  characters  of  a  series  of 
tuberculous  cervical  glands  makes  it  possible  to  differen- 
tiate two  main  morbid  types.  The  occurrence  of  retro^ 
grade  or  caseo-necrotic  changes  in  some  enlarged  glands 
is  such  a  characteristic  feature  that  it  served  to  distin- 
guish them  from  glands  showing  little  tendency  to  this 
change. 

(ij)  Talcrciihui  Cervical  Glands  slwu-intj  lillle  {eitdeiiey 
to  Caseo-nccroiic  Chantje. 

Tho  glands  conforming  to  this  type  have  usually 
helongecl  to  tho  posterior  jugular  or  pharyngeal  group. 
Occasionally  tho  tonsillar  gland  has  given  examples. 
Typical  examples  of  this  type  of  gland  occurred  iu 
nine  cases. 

The  comparatively  short  duration  commonly  associated 


with  tliis  type  points  to  an  acute  form  of  lymphatic 
tuberculosis. 

J/nc/'os-ojiic-  The  glands  vary  iu  size;  they  may  bo 
large  or  small,  are  rounded  or  oval.  They  seldom  form 
dense,  iii-mly  adherent  masses  as  in  the  caseo-noorotic 
typo.  The  capsule  is  usually  smooth.  The  glands  are  of 
a  yellowish-pink  colour,  aud,  on  section,  the  surface  is 
moist  aud  glistening  and  rather  closely  beset  with 
cbaraofceristic  granular  scmitrausluccnt  tubercles. 

Microscopic. — The  capsule  is  not  thickened,  and  shows 
no  tuberculous  lesions.  The  tubercle  follicles  are  scatteivd 
throughout  the  gland  and  do-  not  show  any  tendency  to 
spread  through  the  capsule  to  the  periglandular  tissue. 

(h)  Tuicrculous  Cervical  Glands  in  luhich  Caseo-nccroiic 
CJinntje  is  ilie  Characteristic  Feature. 

To  this  type  by  far  tho  greatest  number  of  glands  of  tho 
series  belong.  The  average  duration  of  the  case  before 
coming  luider  clinical  observation  is  much  longer. 

Mai:ros'-opic.--The  glands  vary  considerably  in  size, 
sometimes  being  as  large  as  a  hen's  egg.  They  also  vary 
much  in  cousisiencc.  They  may  be  firm,  elastic,  or  solt 
:ind  iiuciuaut.  The  glands  usually  form  adherent  masses, 
^o  that  their  external  surface  is  irregular.  In  colour  they 
ma\-  be  yellowish- white  or  greyish-pink.  The  capsule  is 
frequently  thickened.  On  section  tho  central  area  of 
gland  may  hi  Oi-cupied  by  an  irregular  cheesy  mass,  parts 
of  which  may  be  softening  or  tho  scat  of  calcareous 
degeneration.  Between  the  cxipsule  and  the  caseous  mass 
there  is  a  variable  zone  of  greyish- white  tissue  which  is 
not  yet  invaded.  In  a  few  cases, tho  whole  of  the  gland  is. 
affected,  and  is  surrounded  by  a  thick  ijhrous  cajisuio. 

In  my  series  tho  prevalence  of  the  varieties  of  casco- 
uecrotic  change  are  noted  as  follows : 

1.  Firm,  cheesy  caseation,  diffuse  central  or  iiuilular,  in  3f 
cases.  "       .      : 

2.  Soft  caseation,  in  28  cases. 

.3.  Seraidiltluenb  caseation,  in  6  oases. 

4.  Calcareous  defeneration,  hi  3  cases. 

5.  Hard,  india-rubber,  clastic  caseation,  rescmblinj;,",  gum nfa, 
in  1  case. 

Microscopic—  The  infiltration  of  the  caxisule  and  peri- 
capsular  tissues  is  a  noteworthy  feature.  The  charac- 
teristic tendency  of  the  tuberculous  process  to  spread 
through  the  capsule  into  the  surrounding  tissues  may 
explain  tho  matting  together  of  tho  glands,  the  frequeub 
occurrence  of  superficial  abscesses,  with  the  involvement 
of  tho  skin  and  formation  of  sinuses,  aud  the  gradual 
I  spread  of  the  disease  from  gland  to  gl.and.  The  gland 
parenchyma  shows  varying  degrees  of  coagulation  necrosis 
and  scattered  tubercle  follicles  and  giant  cells. 

In  addition  to  these  morbid  processes  iu  the  glands,  the 
mischief  may  spread  to  the  surrounding  tissues  iu  varying 
degree. 

1.  The  formation  of  a  superficial  abscess  with  iuvclvc- 
mcnt  of  the  skin  (on  its  deep  aspect),  duo  to  the  disin- 
tegration of  tho  gland  or  glands,  is  of  fn'quent  occurrence. 
Thus  it  is  common  to  find  in  the  anterior  triangle  of  the 
neck  an  abscess  pointing  over  the  anterior  border  of  tho 
sterno-mastoid  muscle.  Here  it  is  worth  remarking  that 
it  is  of  the  greatest  I'arity  to  find  pyogenic  organisms 
in  such  abscesses.  Superficial  abscesses  occurred  iu 
21  cases. 

2.  Periadenitis,  which  generally  resulis  from  tho  suppu- 
ration, was  present  in  a  marked  degree  in  5  cases. 

3.  Sinuses  complicated  the  disease  in  9  cases. 

4.  Retropharyngeal  abscess  w'as  associated  in  5  cases. 

5.  In  aggravated  cases  it  is  not  uncommon  to  find  tho 
sterno-mastoid  muscle  exten.sivcly  intiltratetl  by  the  tuber- 
culous process.     This  happened  iu  9  capes. 

Such,  briefly,  are  the  chief  morbid  characters  of  all  tho 
.glands  of  the  series,  and  I  have  failed  to  find  any  reliablo 
features  which  distinguish  a  lymphatic  gland  infected 
with  the  bovine  type  of  bacillus  from  one  infected  with 
the  human  type. 

D.— Cdaxn-els  or  IxrECiioy. 

From  what  has  already  been  said  regarding  the  order  in 
which  tho  cervical  lymphalic  glands  are  infected  my  con- 
clusion is  that  the  mouth  and  naso-pharyux  have  been  tho 
avenues  of  infection. 

Tho  more  frequent  involvement  of  the  glands  in  front  of 
the  sterno-mastoid  muscle  in  the  upper  "carotid  region  is 
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stvongly  suggestive  of  the  faiicial  tonsils  being  more  often 
a  source  of  infection  than  the  aclenoids.  In  tuberculous 
disease  of  the  upper  deep  cervical  glands  the  faucial 
tonsils  have  an  importance  not  hitherto  well  enough 
recognized  or  understood.  The  position  of  the  tonsils  at 
the  entrance  to  the  digestive  tract  favours  infection  more 
with  food  than  with  inspired  air,  a  fact  of  great  con- 
S'-quence  in  considering  the  frequency  with  which  cervical 
};lands  in  children  harbour  the  bovine  type  of  tubercle 
bacillus.  Furthermore,  the  very  direct  and  short  path- 
way between  the  tonsils  and  the  tonsillar  lymphatic 
glands  explains  the  frequency  with  which  well  marked 
tuberculosis  of  these  glands  may  be  secondary  to  a  small 
focus  in  a  tonsil. 

I.''sions  in  the  Tonsil. — I  have  investigated  the  faucial 
tonsils  from  64  consecutive  cases  of  childrca  suffering 
from  tuberculous  disease  of  the  upper  deep  cervical 
glands;  24  (37.5  per  cent.)  of  these  cases  showed  histo- 
logical c^■idence  of  tubercnlosis  in  the  tonsils.  There  arc 
no  clinical  signs  by  which  the  condition  can  be  recog- 
nized. Tu  the  majority  of  cases  the  tonsil  retains  its 
normal  appearance,  is  small,  and  frcf[ueutly  receding. 
Oecasionallj-  the  tonsil  is  flat  and  its  surface  fissured,  or 
it  may-  be  bypertrophicd,  the  external  surface  show  ing  no 
ulceration.  The  chief  sites  for  tuberculous  lesions  in  the 
t'.'usil  arc : 

1.  Surromiding  the  deeper  parts  of  cryiits,  especially  the 
siipnitousillar  fjroup. 

2.  Immediately  under  the  mucous  membrane  near  llie  mouths 
ol  crypta. 

3.  Deep  in  tonsil,  close  to  posterior  capsule. 
'I'lic  lesions  may  be  localized  or  generalized. 
Kxperimental  "inoculation  of   guinea  pigs  and  rabbits  with 

pieces  of  tonsillar  tissue  yielded  poEitivc  results  in  19  cases 
(.V)  per  cent.),  and  of  thesothe  bovine  bacillus  was  present  in 
12  cases  and  the  human  in  3  cases. 

I  have  also  investigated  the  hypertrophied  faucial  tonsils 
removed  from  90  children,  in  wliom  the  cervical  glands 
showed  no  clinical  evidence  of  tuberculous  disease;  6  (6.5 
l)er  cent.)  of  these  hypertrophied  tonsils  gave  histological 
evidence  of  tuberculous  disease,  while  9  (10  per  cent.) 
yielded  positive  results  when  inoculated  into  guinea-pigs. 
The  bovine  bacillus  was  present  iu  3  cases,  and  the  human 
in  1  case. 

Gr.N'i;n\i.  Coxcwsioss. 

f'ow's  milk  containing  bovine  tubercle  bacilli  is  clcai-Iy 
Ibe  cause  of  90  per  cent,  of  the  cases  of  tuberculous 
(cervical  glands  in  infants  and  cbildrcu  residing  in 
ICdiuburgh  and  district,  and  is  responsible  for  by  far  the 
larger  proportion  of  tuberculous  cervical  glands  iu  ( hildren 
iluring  the  milk  diinking  period  of  life  (0  to  5  years). 

The  concentration  of  attention  on  the  existence  ot 
human  sources  of  infection  has  in  the  past  quite  ovcr- 
sliadowed  the  evidence  that  the  drinking  of  milk  is  an 
)m[)0rtant  factor  in  the  infection  of  cliildrtu  with  tuber- 
culosis. Having  demonstrated  that  a  larger  percentage  of 
rases  of  tuberculous  cervical  glands  in  children  is  due  to 
tlio  bovine  tubercle  bacillus  tlian  previously  believed,  the 
need  for  immediate  action  is  evident  and  becomes  an 
nbst.lute  necessity. 

Ijovine  tuberculosis  can,  therefore,  no  longer  bo  con- 
sidered a  negligible  factor  in  respect  to  tho  spread  of 
tuberculosis  amongst  chikhen,  more  especially  since  un- 
sterilized  cow's  milk  in  this  country  is  a  vehicle  bj-  which 
tubercle  bacilli  must  most  frequently  be  introduced  into 
tlie  bodies  of  children. 

The  powers  at  present  vested  in  our  local  authorities 
are  grossly  inadequate,  and  it  seems  to  mc  to  be  oiu- 
special  duty  to  endeavour  to  prevent  this  enormous  and 
entirely  iirevenlablo  amount  ot  tubercnlosis  amongst 
cliildicn.  It  is  a  national  problem,  and  the  earlier  it  is 
faced  tlie  more  easily  will  it  be  solved. 

That  measures  for  tho  protection  of  children  against 
iiifection  with  tho  bovine  virus  are  indispensable  is  an 
indisputable  fact.  Whatever  powers  may  be  given  to  the 
local  authorities,  they  must,  to  bo  effective,  be  so  framed 
lliat  their  application  Ibroughont  the  United  Kingdom 
will  be  uniformly  compulsory.  I  am  convinced  that  the 
'J'abcrculosis  Order  (1913)  would  in  conjimctiou  with 
the  Milk  and  Dairies  Bill  (if  passed)  result  in  a  marked 
diminution  of  abdominal  and  cervical  gland  tuberculosis  in 
tliildren. 

Until  the  proper  legislative  measures  are  obtained  it  is 
imperatively   necessary  for  the  public  to  sterilize  cow's 


milk  for  the  feeding  of  children.  I  think  there  has  been 
an  unfortunate  prejudice  in  this  conutry  against  the 
sterilization  ot  milk. 

Regarding  the  channels  of  iufccliou,  the  faucial  tonsils 
have  in  tuberculosis  of  the  upper  deep  cervical  glands  au 
importance  not  hitherto  well  enough  recognized  or  under- 
stood— that  is,  they  act  not  only  as  most  frequent  portals 
of  entry  for  the  tubercle  bacillus,  but  in  a  large  proportion 
ot  cases  a  well-marked  tubci-culosis  of  the  upper  deep 
cervical  glands  is  secondary  to  a  small  tuberculous  focus 
iu  the  tonsil.  The  high  percentage  of  faucial  tonsils  iu 
which  the  bovine  virus  was  present  is  further  striking 
proof  ot  the  frequency  ot  tuberculous  cow's  milk  as  a 
source  of  infection. 

The  results  ot  my  investigations  are  widely  different 
from  those  of  investigators  in  other  countries,  but  I  bclicvo 
they  can  be  verified  by  tho  recognition  of  sevcval  correla- 
tive factors:  (1)  The  age  ot  the  patients:  the  importanco 
of  investigating  a  large  number  of  consecutive  cases  of  tho 
disease  in  young  children  has  not  been  sufficiently  recog- 
nized. (2)  The  family  history  of  tuberculosis.  (3)  The 
almost  imiversal  practice  iu  Scotland  of  feeding  children 
with  unstcrilized  cow's  milk.  (4)  Tho  great  prevalence 
iu  Scotland  of  tuberculosis  iu  dairy  cows,  and,  in  con- 
junction with  this,  the  present  very  inadequate  veterinary 
inspection  and  the  gross  ignorance  of  the  tlaivy  farmers 
iu  matters  relating  to  bovine  tuberculosis.  (5i  The  faxt 
that  about  two-thirds  of  the  ICdiubingh  daily  milk  supply 
comes  from  small  byres  situated  in  rural  districts  round  the 
city,  whore  there  is  practicallj-  no  supervision.  Greater 
lacilitics  of  infection  with  tho  bovine  virus  arc  thus 
afforded  in  the  country  compared  with  the  town.  Of  tho 
children  in  my  series  haibouviug  tho  bovine  tuberclt^ 
bacillus,  almost  50  per  cent,  had  been  born  aud  brought  up 
in  the  rural  districts  round  Edinburgh. 

Further,  I  claim  that  there  is  the  greater  likelihood  of  a 
mnie accurate  interpretation  of  the  bacteriological  findings 
if  the  investigator  possesses  a  combiued  pathological  and 
cliuical  experience,  and  entirely  controls  the  various 
blanches  ot  the  investigations. 

In  conclusion,  I  have  to  thank  Professor  James  Hitchio 
and  Mr.  Harold  J.  Stiles  for  much  valuable  advice  in 
these  investigations. 
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WILLIAM  ROBIXSON,  Jil.S.,  F.H.C.S.i;n(1., 

BCnCEON,  liOT.VL  INTir.M.MtY,   SCXDIiULANU. 

I'oR  some  years  past  I  have  been  trying  to  discover 
exactly  how  tho  internal  semilunar  cartilage  is  torn  in 
the  so-called  internal  derangement  of  the  knee-joint, 
because  the  explanation  usually  given  seems  to  nie  in- 
adequate, and  leaves  out  of  account  one  ot  the  two  most 
important  factors — namely,  the  strong  action  of  tho 
extensor  muscles  ot  the  thigh  in  its  production.  E.Kpcri- 
eiice  has  shown  mc  that  no  dislocation  of  the  cartilago 
can  take  place  Avithout  the  meniscus  (Gk.,  "a  crescent '") 
h(ing  torn.  Therefore  tho  name  "torn  menisci  "  (BNA), 
or  '•  torn  semilunar  cartilages  of  the  knee-joint,"  shoulil 
replace  "  dislocation  of  the  seniilnnar  cartilages,"  just  as  tlio 
latter,  as  our  knowledge  ot  the  subject  became  more 
defmile,  displaced  Hey's  original  term  ''  internal  devauge- 
ment  ot  the  knee-joint"  (1782,1.  There  can  be  a  tear  with- 
out displacement,  but  no  displacement  without  n  tear. 
Statistics  show  that  tho  iuteinal  (or  mcdialj  cartilage  is 
torn  twelve  times  as  often  as  the  external,  for  reasons 
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iinaiomic,  wLicli  raiisi;,  foiv  tlie  purpose    of    this    paper. 
be  cuamerated  auil  sliorlly  desciibcd. 

Tiic  Anatomii. 

Tlic  outer  coutcs  border  of  the  iuterual  soiuiluaar 
cartilage  (median  meniscus)  is  attached  to  the  capsule  of 
the  joint  by  the  coronary  ligament,  the  fibres  of  which  arc 
longer  in  its  anterior  half  than  those  in  the  posterior  hall" ; 
the  result  of  this  avraugemcnt  is  that  the  slender  anterior 
lialf  of  the  cartilage  is  more  loosely  attaxhed  to  the  capsnlo 
and  therefore  has  more  play  than  ihe  posterior  half,  ii\hich 
is  coraparalively  lirnily  and  closely  adherent  to  the 
i^apsnle,  especially  v.here  the  latter  is  blended  i\ith  the 
fibres  of  the  internal  lateral  (or  tibiat  collateral)  ligament 
of  the  joint.  The  external  cartilage  is  not  attached  to  the 
capsule. 

The  te:;don  of  tlic  quadriceps  extensor  fcmoris  is  in- 
KCrtcd  into  the  patella,  and  tho  muscle  sends  two  strong 
fibrous  expansions,  one  on  cithei-  side  of  the  kneecap,  to 
blend  Tvith  the  fibrous  capsule  of  the  joint  and  to  be  in- 
serted finally  into  the  upper  end  of  the  tibia.  This  fibrous 
expansion  on  the  inner  side  fills  in  the  interval  between 
the  patella  and  the  internal  lateral  ligament,  and  is  now 
eallcd  the  rctinacula  from  the  vastus  medialis  iBXA).  By 
means  of  these  bauds,  vihen  the  patella  is  pulled  upwards 
by  the  contraction  of  the  extensor,  the  capsule  of  the  joint- 
is  also  pulled  upon  directly  and  rendered  taut,  as  may 
jcadily  be  seen  and  felt  by  the  surgeon  placiug  his  fingers 
on  both  sides  of  the  patella  ot  a  patient,  and  getting  him 
voluntarily  to  contract;  the  quadriceps.  Thus  it  happens 
that  with  tbe  leg  in  a  straight  line  Tivith  the  thigh  when 
the  extensor  mi;scle  contracts  the  joint  capsule  is  pulled 
light.,  and  through  the  attachment  of  the  latter  to  the 
inteinal  meniscus  the  internal  cartilage  is  drawn  away 
from  the  centre  to  the  jieriphery  of  the  articulation  and 
kept  immovably  fixed  there  out  of  harm's  way.  Once 
during  an  operation  on  the  Icuee  I  witnessed  this  action  of 
the  vastus  internns  when  it  was  stimulated  to  contract 
Viy  a  faradio  current.  Should  the  action  of  the  muscle 
be  very  violcut  diuiug  this  extension,  ivith  the  Icj  straight, 
the  patcilla  may  bo  fractured  across  but  the  meniscus  is 
never  torn.  In  full  extension  the  capsule  is  taut,  the 
cartilage  is  at  the  periphery  of  tho  joint,  and  the  bones  are 
"screwed  home''  and  locked,  and  then  no  rotation  of  the 
tibia  on  the  fenmr  is  possible,  though  a  slight  rotation 
inwards  of  the  thigh  on  the  leg  takes  place  as  the  last 
stage  of  extension  is  being  effected. 

The  Modi  of  Prodiic'ion  and  the  Nature  of  iho 
Injuiij. 
Wlien  tho  joint  is  partly  flexed  or  bent  to  a  right  angle, 
0.  different  condition  of  the  parts  obtains.  Then  the  cap- 
sule is  relaxed,  and  rotation  can  take  iilace ;  and  w  hen 
rotation  of  the  femur  uiwards  or  of  the  leg  outwards 
03curs,  the  medial  meniscus  in  its  anterior  half  iwhicli  has 
more  play  than  tho  posterior  half)  is  drawn  obiiqne!}' 
across  the  articular  surface  of  the  tibia  from  the  periphei-y 
towards  the  cei'tre  of  the  joint — it  may  bo  as  much  as 
5  in.,  as  I  have  frequently  demonstrated  to  oilookcrs  at 
operations  on  the  joint.  This  occurs  (1)  owiug  to  the  inser- 
tion of  tho  anterior  horn  of  the  cartilage  into  tho  front  of 
the  tibia,  and  (2)  because  the  posterior  half  is  closolv 
attached  to  tho  internal  lateral  ligament,  and  moreover 
(3)  cannot  be  drawn  into  the  interior  of  the  joint  on 
account  of  the  posterior  parts  of  the  articular  surfaces  of 
the  femur  and  tibia  being  in  close  apposition.  Therefore, 
when  the  knee  is  bent  and  the  leg  rotated  outwards  (or  the 
thigh  inwards),  tho  capsule  being  loose,  the  anterior  half 
of  tlic  cartilage  is  obliquely  stretched  across  the  articular 
.surfaces  immediately  in  front  of  those  parts  of  the  internal 
condyle  and  head  of  the  tibia  which  are  in  close  contact. 
Should  now  a  sudden  extension  occur  the  cartilage  is 
nipped  between  the  two  opposing  articular  surfaces ■=  and 
becomes  a  fixed  point,  and  as  extension  of  the  limb 
rapidly  proceeds,  the  capsule  is  forcibly  pulled  outwards 
by  the  contraction  of  the  quadriceps,  and  as  tho  carti- 
lage cannot  follow,  a  rent  in  its  substance  occurs, 
generally  either  near  its  attachment  to  the  capsule  and 
autero-posteriorly,  or  through  its  substance  in  the  same 
direction  or  transversely,  or  one   or    more  of  its  three 

*BeeentlyIs3wacai'ti!agB  Tvhich  had  been  torn  from  the  capsiile 
and  which  was  bruised  a,Ed  slishtiy  torn  across  at  the  spas  where  it 
had  been  thus  nipped. 


anterior  attachments  arc  wrenched  off  or  torn  through. 
These  arc  the  commonest  injuries,  though  others  occur. 
.\nd  this  is  exactly  what  occurs  in  nearly  every  injury  of 
the  joint  in  which  the  medial  meniscus  is  torn,  as  the 
brief  notes  ot  some  of  my  eases  which  are  given  below 
show.  These  eases  have  been  selected  from  my  list 
because  tho  notes  show  in  sufficient  detail  the  nature  of 
the  accident  and  the  lesion  found  at  operation.  In  nearly 
all  there  has  been  a  violent  twist  of  the  thigh  inwards  (or 
leg  outwards),  with  tlie  foot  more  or  less  fixed  and  the 
knee  more  or  less  bent,  and  the  patient  falls.  When  he  feeis 
himself  falling  an  unconscious  and  spontaneous  effort; 
occurs  to  save  himself,  therefore  a  sudden  contraction  of 
the  extensor  muscles  of  the  thigh  takes  place  and  tho 
cartilage  is  torn ;  without  the  capsule  and  cartilage  being 
pulled  outwards  the  meniscus  would  be  bruised  only,  not 
torn;  and  without  rotation  in  the  joint — that  is,  with  tho 
leg  straight — the  patella  alone  would  be  broken  across. 
It  is  quite  true  that  tlie  pa-tient  never  says  he  tries  to  save 
himself  from  falliog  by  contracting  his  thigh  muscles  when 
a  torn  cartilage  occius;  neither  does  he  make  a  similar 
statement  when  fracture  of  the  patella  occurs.  But  thai 
this  attempt  to  prevent  falling  must  occur  is,  I  think, 
sufficiently  obvious.    • 

Hitherto  there  have  been  two  theories  of  causation  of 
this  injury  advanced: 

1.  The  old  statement  that  it  occurs  with  a  violent 
twist  with  the  knee  flexed. 

2.  It  occurs  with  the  leg  straight  or  being  forcibly 
straightened. 

My  view  tends  to  harmonize  these  divergent  statements. 

The  sickening  pain  felt  at  the  time  of  tho  accident  is, 
of  course,  caused  by  the  overstretching  of  the  unyielding 
ligaments  of  the  joint  by  the  bones  being  forced  apart  by 
tho  gripped  cartilage  viheu  the  extensors  contract.  The 
accident  is  commonest  in  active  muscular  men,  and  iu 
some  occupations — for  example,  coal-miuiug  and  football 
playing.     I  have  seen  only  one  case  in  a  woman. 

The  Diagnosis, 
A  certain  diagnosis  can  often  be  made  solelj-  from  tho 
historij.  I  prefer  the  word  history,  which  means  literally 
"a  learning  by  inquiry,"  to  its  Greek  fellow,  anamnesis, 
which  mc^ns  '•  a  recollection "  (especially  of  a  previous 
state),  and  which  requires  a  mental  effort  to  prououncn 
and  to  understand.  In  nearly  every  case  wc  loam  by 
inquiry  that  there  has  been  : 

1.  A  severe  twist  of  the  flexed  knee  or  a  severe  blow  on 
the  side  of  the  flexed  knee,  with  or  without  the  patient 
falling. 

2.  A  sickening  pain,  and  often  a  sensation  of  something 
having  given  way  in  the  joint. 

3.  •'  Locking  "  of  the  joint,  that  is,  inability  to  extend 
the  limb  (if  the  anterior  part  of  the  cartilage  be  torj)  or, 
much  less  often,  to  flex  it  (if  the  rent  is  in  the  posterior 
half).  Tho  joint  sooner  or  later  goes  straight  of  itself  or 
by  a  special  effort  on  the  jjart  of  the  patient,  or  is  pulled 
straight  by  someone — generally  with  a  feeling  as  if  some- 
thing had  slipped  into  its  place. 

4.  A  temporary  effusion  into  tho  joint  (traumatic 
synovitis). 

5.  One  or  sevei'al  recurrences  of  the  above  symptoms, 
especially  of  "  locking  "  of  the  joint  on  slighter  but  similar 
accidents,  such  as  slipping  off  a  kerbstone,  twisting  the 
leg  in  walking,  or  even  turning  over  iu  bed. 

When  the  patient  applies  to  the  surgeon  often  nothing 
can  be  made  out  on  examination  of  the  joint  except  somo 
tenderness  over  the  injured  meniscus — inner  or  outer,  as  tlio 
case  may  be.  If  the  femur  has  been  rotated  inwards  'or  tho 
leg  outwards)  almost  always  the  inner  meniscus  will  bo 
found  torn.  If  the  rotation  of  the  femur  is  outwards  (or 
of  the  leg  inwards)  one  cannot  bo  so  certain  that  it  will  bo 
the  outer  meniscus  that  will  bo  found  ruptured  (see  notes 
of  cases). 

Treatment. 

In  working  m^n  there  is  only  one  treatment — operation. 

ily  method  is  as  follows  :  The  patient  is  lyingstraiglit 
with  the  knee  held  acutely  flexed,  or  he  is  "in  the  Tren- 
delenburg position.  A  tourniquet  is  applied.  The  skin  is 
swabbed  over  with  i:)etrol  containing  i  per  cent,  of  ioJino 
to  remove  grease,  and  then  painted  with  tincture  of  iodine, 
after  which  the  joint  is  wrapped  round  tightly  -with  lour 
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layers  of  gauze  wrung  out  of  a  solution  containing  spirit 
(70  per  ceut.>  and  mercury  binioclide  (1  in  1.000).  A  trans- 
verse ineisiou  is  made  to  extend  backwards  from  the  inner 
border  of  the  patellar  tendon  for  3  in.  Sometimes  it  is 
necessary  to  have  a  -good  look  round,  to  use  a  hock  and  to 
rotate  the  leg,  before  the  lesion  is  discovered.  The  vvouud 
is  closed  in  three  laj-ers,  the  tsvo  deeper  always  with  iodized 
catgut.  The  interrupted  sutures  in  the  capsule  arc  placed 
widely  apart  to  allow  of  transudation  of  the  synovia, 
which  is  poured  out  after  the  operation,  to  escaiie  into  the 
tissues  outside  of  the  joint  and  thus  prevent  the  pain 
which  arises  from  distension  of  the  joint.  No  drain  is 
inserted.  I  use  either  iodized  catgut  for  the  .i-kiu  inci- 
sion, or  silkworm  gut  (sometimes  intracutaneously),  or 
^ficliel's  clips.  The  skin  is  painted  again  with  iodine,  and 
gauze,  wool,  and  a  bandage  is  applied.  No  splint  is 
applied ;  no  sepsis  occurs  and  the  results  arc  excellent. 
(Inly  exceptionally  is  the  patient  slow  in  returning  to 
work,  and  lie  is  always  a  workman  receiving  piyment 
under  the  Workmen's  Comiicnsation  Act. 

BRIEF  NOTES  OF  CASES. 
I.  Torn  Istkrxal  Cartilacks. 
Cflsc  1. 
Operation   No.   524.     Horsekeeper   (31).      Fell  auJ    twisted 
right  knee. 

Hiiiht  internal  cartilage  torn  from  capsule  ami  anterior 
attachments. 

Case  ,?.    - 
No.  528.    Student  (18).    Twisted  knee  while  playinf!  football. 
lliffht   internal    cartilage   torn   from    capsule  and    anterior 
attachments. 

Case  3. 
No.  660.    Coal-miner  (19).    Fell  whilst  crussiu?  a  fence  and 
twisted  tlie  right  knee  whilst  the  foot  was  Used.    Itccurreut 
attacks  of  "  locking." 

Jti'jhl  internal  cartilage  was  torn  from  capsule  and  its  anterior 
attachments,  and  the  anterior  halt  was  twiste  1  on  ilsclf. 

Case  i. 

No.  752.  Sea-going  fireman  (30i.  Twisted  rightkuec  whilst  at 
wc.ik  ;  still  unable  to  extend  joint  fully. 

liiiint  interTial  cartilage  torn  hx<m  its  attachments  in  anterior 
two-thirds  ami  displaced  in.vards  hctwccn  condyle  of  fcmnr 
and  head  of  tihia.  Note  that  displiuenient  inwards  of  anterior 
jinrt  of  cartilage  prevents  full  c.rlciisivn.  L'onii'uix  Ci'.scs  5 
and  6. 

Case  5. 

No.  765.  C.wl-mlncr  (27).  Twisted  left  kuvu.  i  ...1,  i  .,..1  flex 
knee  beyond  a  right  angle. 

f.r/i  intx-rnal  curtilage  was  torn  from  its  posterior  attacb- 
meiitsand  capsule;  tbe  cartilage  was  folded  on  jtself  so  that 
its  two  ends  were  in  contact  with  eacb  other.  Note  that  dis- 
Idaeenient  of  the  posterior  half  of  tiie  cartilage  prevents  llcxion. 
t'oraparu  Case  4. 

Care  C. 

No.  773.  Coal-miner  f391.  Struck  by  a  piece  of  coal  on  inner 
siiie  of  right  knee  and  twisted  joint.  (  -nld  not  Ilex  Itnce 
comiilctely. 

/iV;;/)/ meniscus  torn  in  its  posterior  half  and  bent  forwards 
exactly  aa  in  (  asc  5  (<j.v.). 

Case  '1 . 

No.  823.  Coal-miner  (23).  Wliilst  sitting  hewing  coal  on  his 
"bunkers''  (that  is,  sipiattingi  he  screwed  ids  body  round  to 
the  left  and  sndilenly  felt  a  sharp  pain  on  inner  side  of  right 
knee,  which  was  flexed  at  the  lime  and  became  locked  (that  is, 
lie  could  not  t'xtend  it;. 

lUyht  meniscus  torn  from  its  anterior  attaobments  and  from 
the  capsule  in  its  anterior  half. 

Cose  K. 

No.  808.  Coal-mincr  (30i.  Whilst  kneeling  at  work  a  fall  of 
stone  caused  him  to  throw  himself  backwards,  and  (he  thinks) 
to  twist  himself  somewhat  to  the  right.  I'aiu  in  the  left  knee, 
which  could  not  be  straiglUened.  Ijockiug  occurred  several 
times  snbseqnoMtly.  Tenderness  over  inner  meniscus  and  on 
full  extension. 

Left  meniscus  detached  from  capsule,  bnt  still  attached  at 
eacli  end  and  lying  straight  across  joint  antero-posteriorly 
and  nipped  between  condyle  and  tibia  (-  bucket-handle 
disi>laccment'. 

Case  9. 

No.  868.  Coal-miner  f27.).  Was  throwing  "band"  behind 
liini  to  the  left  whilst  in  a  stooping  posture,  with  right  knee 
slightly  flexed  and  inverted  ;   felt  something  snap  in  right  knee. 

Uiiilit  meniscus  torn  across,  causing  a  triangular  gap  near  its 
anterior  end. 

Cnfe  10. 

No.  870.  C  cal-rainer  (20i.  Whilst  running  at  football,  riubt 
foot  was  caught  in  a  hole  in  the  ground;  he  tlew  suddenly  on 
to  his  face.  On  rising  he  could  not  straighten  his  knee,  which 
was  painful  and  swelled.  Later  las  ftot  turned  over  to  the 
on  ter  siilt.  and  the  knee  became  locked. 

liijilil  meniscus  was  torn  through  three  r|Uartcra  of  an  inch 
from'  its  anterior  attachment,  and  the  torn  part  was  turned  up 


(inainst  the  anterior  crucial  ligament.  (One  of  the  three  slips 
of  attachment  of  the  anterior  horn  blends  with  the  anterior 
X  ligament.) 

due  11. 

No.  913.  Dock  labourer  (48).  Got  right  foot  fast,  and  twisted 
the  right  knee  "  in  over." 

Itiyhl  meniscus  torn  from  its  anterior  attachments  and 
projecting  into  the  joint. 

Case  1?. 

No.  924.  Youth  (21).  Severe  blow  on  outer  side  of  extended 
right  knee,  twisting  the  joint  in.  Joint  locked  and  swelled  up 
for  some  days. 

Itii/ht  meniscus  ~a  loose  tag  torn  off  anterior  attachment. 

Case  13.  . 

No.  944.  Driver  (24'>.  When  going  down  three  stejis  fell,  but 
alighted  ou  liall  of  riglit  foot,  twisting  right  knee  inwards. 
Ditticulty  in  straighteuiug  joint,  which  sometimes  locked  with 
jiain,  it  when  in  bed  the  knee  was  bent  and  the  foot  twisted 
inwards. 

tli'ijltt  meniscus  was  torn  across  three-quarters  of  an  inch 
from  its  anterior  attaclinient,  and  projected  as  a  tag  into  joint 
from  its  anterior  attachments. 

Case  U. 

No.  961.  Coal-miner  (33).  Whilst  holding  up  a  beam  with 
both  hands  above  his  head  and  standing  on  a  step,  he  slipped 
off  the  latter  and  twisted  his  right  Ivuee  inwards  whilst  slightly 
de.'jcd.    Movements  limited. 

lUglit  meniscus  torn  across  one  and  a  halt  inches .  from 
the  anterior  end.  The  torn  part,  whose  edges  were  rounded, 
projected  intd  tho  joint. 

&<!.■!(•   15. 

No.  979.  Coal-miner  (23).  Caught  his  left  foot  between  a 
"roller  bed  and  rail,"  twisted  round  to  the  left  with  the  left 
leg  bending  under  him,  and  he  fell,  and  felt  something  "go" 
right  through  the  joint.  Cannot  straighten  the  knee— frequent 
locking. 

/.c/t  meniscus  torn  from  its  capsule  in  its  posterior  half  (the 
whole  cartilage  was  removed);  the  anterior  crucial  ligament 
looked  only  about  one-third  of  its  natural  thickness,  and  the 
anterior  tubercle  and  the  intercondylar  eminence  in  front  of  it 
was  bare  and  rough,  showing  thit  part  of  the  liganu  iit  lia  1 
l)ecu  torn  off,  thougli  no  tag  could  be  seen.  Ou  opening  tlu 
joint  both  cartilages  appeared  normal,  but  on  twisting  t.ie 
joint  the  anterior  edge  of  the  posterior  half  of  the  inner  car- 
tilage was  seen  to  project  into  the  middle  of  the  joint  like  the 
thin  end  of  a  wedye. 

Case  16. 

No.  1001.  Rivetter  (40).  Slipped  down  2  ft.,  with  knees 
flexed  and  twisted  around  to  right.  Intense  pain  in  left  knee, 
ami  could  not  straighten  it  for  forty-five  minutes. 

Left  meniscus  torn  from  its  insertion  in  front  of  the  tibial 
spine,  and  from  the  capsule  in  its  whole  length.  On  dividing 
the  two  remaining  anterior  attachments  nnil  pulling  on  the 
cartilage  it  "  snapped  "  across  the  joint  to  the  outer  (lateral) 
side  of  the  condyle,  and  was  removed. 

Case  17. 

Nil.  1016.  Coal-minor  (2l!.  Whilst  lifting  a  heavy  tub  ho 
twisted  inwards  the  left  knee,  which  was  a  little  bent.  In- 
ability to  straighten  the  leg  and  swelling  followed.  A  month 
later,  when  kidsing  11  football,  the  left  leg  gave  way  suddenly. 
and  he  fell.  The  joint  swelled  up  again.  A  month  later  he  tiod 
on  a  stone,  which  rolled  from  under  his  foot;  he  sliiipeil  and 
fell  with  the  left  foot  rotated  outwards.  The  knee  swelled  up 
again. 

Left  meniscus  was  split  in  its  middle  third  near  its  attacli- 
nient  to  the  capsnie.  The  rent  could  not  l>e  seen  until  the 
anterior  end  was  cut  through  and  dragged  upon,  when  the 
whole  cartilage  was  readily  pulled  right  acioss  into  the  middle 
of  the  joint  with  an  audible  snap.  The  anterior  crucial 
ligament  was  also  torn  through. 

Ca.'ie  IS. 
No.  1026.    Coal-mlucr  (51).    Was  buried  under  a  fall  of  stono 
with  the  left  knee  beat  in.    Frequent  locking. 
L'ft  cartilage  torn  near  the  capsule  in  its  middle  third. 

Case  19. 

No.  1034.  Coal  miner  (33).  Knocked  down  by  a  \>\\.  prop 
striking  him  on  the  inner  sido  of  the  right  knee.  Could  not  say 
if  knee  was  twisted. 

Liijht  cartilage  split  lengthwise  in  its  anterior  half. 

Case  HO. 

No.  1058.  Co.il  miner  (31).  Slipped  oft  kerb  and  fell  with  left 
knee  behind  the  right  and  bent.  Felt  "a  crack  "  in  joint  and 
severe  pain.  Knee  swelled.  Was  off  work  six  weeks.  Later 
left  heel  slipped  off  a  sleeper  and  he  fell  on  his  left  side  and 
twisted  the  left  knee,  which  was  bent. 

Left  meniscus  was  torn  from  and  near  to  the  capsule  in 
its  anterior  half. 

Case  SI. 

No.  1117.  Coal-miner  (27).  Whilst  lilting  a  "tub"  with  hands 
behind  his  back,  he  twisted  his  body  round  to  the  left  whilst 
his  knee  was  bent.  Severe  pain  and  swelling.  Could  not 
straighten  the  limb.     Several  "  lockings." 

Left  cartilage  found  split,  with  inner  half  displaced  to  the 
outer  sido  of  internal  condyle. 
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Case  ?•?. 

^o.  1165.  Coalminei-  '26V  Whilst  stnmlins  astride,  a  pony 
backed  ami  sti-itcU  the  inner  side  ot  lils  left  Unee,  and  lie  fell, 
twisting  round  to  the  liglit  with  the  left  knee  inwards.  Felt 
severe  jiain  and  a  "  click/'  as  if  something  slipped  into  its 
])!ace  on  rising.  A  ueek  later,  -svliilst  hewing  coal,  with  the 
loiees  slightly  bent  and  rotating  the  left  femur  inwards  as  ho 
used  the  pick,  he  suddenly  felt  "  something  so  out"  in  his  left 
knee.  As  he  straightened  the  leg  with  difficulty  someihmg 
slipped  in  again.  Ojhe  cartilage  has  been  out  live  times 
altogether.    The  slightest  twist  now  displaces  it. 

Lift  meniscus  torn  near  its  convex  border  from  near  the 
capsule  =  bucket-haudle  tear. 

II.  Torn-  Exteesal  Caehlages. 
Cnsc  7. 

■So.  831.  ('o.i!-miner  ■22"l.  Whilst  lifting  a  tub  fsniall  wagon') 
with  his  hands  behind  his  back  and  the  knees  flexed,  he  slipped 
and  twisted  round  to  the  left  on  his  left  leg,  which  was  fixed. 
He  felt  acute  pain  in  the  left  kuec.  and  something  "gave  "in 
it,  and  then  be  doubled  up.  The  knee  swelled,  and  be  could 
not  straighten  the  limb.  Later  lie  got  the  same  knee  jammed 
between  a  tub  and  a  prop,  when  the  knee  was  bent  in,  and 
it  swelled  up  again.  Kuee  can  be  fully  extended,  but  not 
completely  flexed. 

Left  outer  cartilage  was  split  across  ti-ansverscly  at  its  middle 
and  the  posterior  halt  projected  into  the  joint.  Note  that 
rotation  of  the  thigh  outuards  caused  tearing  of  the  outer 
cartilage,  whilst  rotation  imvm-ds  causes  tearing  of  the  internal 
meniscus,  and  that  displacement  of  the  posteriorhalf  interfered 
with  llexiou. 

Case  •?. 

"So.  934.  Ship's  stoker  (39%  Whilst  right  foot  was  fixed  and 
knee  bent  he  was  forcibly  t"wistcd  aroimd  to  the  left.  Pain  over 
outer  cartilage  on  full  extension. 

^i(;;ii  meniscus  torn  across  abjut  its  middle.  .Vutcrior  half 
removed.  (This  case  is  against  the  rule,  but  my  cases  of  torn 
externa!  cartilages  are  too  few  to  reason  from  as  to  llic  exact 
causation.) 


.SUMILUIY  OF  CASE'S. 

Tom  inner  cartilages 

Torn  outer  cartilages 

Kight  kBeo 
Left  knee... 


22 
"2— 24 

14 
10 


.Iflf'.— 18  to  48  vcars. 

.sta.— Males,  24  ;  females,  0. 

rJccuBations.— Coal-miuei-s,  15;  football  accidents,  2.  The 
chief  industries  in  this  district  are  coal  niiniug  and  ship- 
buildiug. 

Nature  of  Teae, 
A.  In  Inner  Cartilages  {Total  3.7}. 

1.  In  posterior  half  only  ...  ...  ...    3 

2.  Torn  anterior  attachments  only         ...  ...    2 

3.  Torn  anterior  attachments  and  from  anterior 

part  of  capsule         ...  ...  ...  ...    5 

4.  Bucket-haudle  tears    that  is,  from  the  capsule 

only: 
(d)  In  whole  length     ...  ...  ...      3 

(i))  In  middle  half ...      2 

(c-)  In  anterior  third    ...  ...  ...      1—6 

5.  Longitudinal  splints  la  subst.aiicc  ot  cartilage    2 

6.  Transverse  tears  m  anterior  half      ...  ...    4 

B.  Ill  Oilier  Cartilajts  {Total  :7). 
Both  had  transverse  splits     .     ...  ...  ...    2 


The  BuUetin  admimstraiif  du  MinisUrc  do  VInstruction_ 
rtuhllquo  gives  statistics  as"  to  tlic  students  in  different 
faculties  in  France  on  January  15th,  1913.  At  that  time 
the  total  number  of  students  in  the  faculties  of  medicine 
was  8,247,  consisting  of  7,400  men,  ot  whom  803  were 
foreigners,  and 847  women,  of  whom  489  were  foreigners. 
The  total  number  of  students  in. the  schools  ot  medicine 
was  1,497;  of  that  number  1,287  were  men,  of  whom  29 
were  foreigners,  and  210  women,  of  whom  9  were  foreign. 
These  numbers  ai'o  almost  exactly  tlie  same  as  those  for 
the  previous  year.  For  the  several  faculties  the  numbers 
were  as  follows:  Paris.  4,211:  Lyons,  1,055;  Borde.n.ux, 
751;  ilontpellicr,  699;  Toulouse,  346;  Nancy,  306;  Lillc, 
285;  Algiers,  156.  Of  the  various  nationalities  represented, 
the  list  was  headed  by  the  Eussiaus,  v,  ho  numbered  831, 
of  whom  Paris  bad  585  and  Montpellior  132.  Next  came 
the  Turks  witli  a  total  of  85,  of  whom  68  were  studying  in 
Paris  and  11  at  Montpcllicr.  There  Avero  67  Bulgarians^ 
20  at  Lyons,  28  at  Montpellicr,  and  12  at  Nancy.  The 
Ronuianiaus  numbered  59,  ot  whom  54  were  strulyiug  in 
Paris  and  5  at  Montpellior.  Of  other  nationalities  there 
were  13  English  and  24  Greeks  in  Paris,  while  the  Soulli 
Amcricau  Republics  were  represented  by  22,  aU  in  Paris. 


A    POSSIBLE    FALLACY    IN    THE    DIAGNOSIS 
OF    INTERNAL  DERANGEMENTS    OF 
THE  KNEE-JOINT.  ^ 

Bv  SPENCER  MORT,  M.D.,  Ch.B.Glasg.,  F.R.C.S.Eois., 

MEMCAi,  suri-iiixTENDEXT,  EDHO-Mox  ixrniii.inr. 


The  iiilcrostiu;4  abstract  in  tbe  Epitome  of  the  Buitish 
Medical  .Jodkxvl  (Novcml)er  15tb,  1913,  par.  255)  of 
a  i-cceut  articile  by  Bahr '  on  spurs  of  the  patella  in 
relation  to  Lntiammation  of  tho  knee-joint,  recalls  somo 
examples  of  a  similar  deformity  which  I  have  recently 
studied. 

In  few  cases  of  displaced,  loose,  or  fraetnrod  semilunar 
cai-tilages  arc  all  tiie  prominent  signs  found.  AUingham'- 
recounted  the  classical  signs  as  follows  :  TcnJerncss  over 
the  upper  part  of  tho  tibia,  fixation  of  knee  in  semiilcxcd 
position,  inability  to  extend  the  knee  though  flexion  is 
fvco  and  painless,  cracking  of  tho  joint  on  movement, 
weakness  on  walking  or  supporting  the  body  on  the  limb, 
i-ofcalion  of  the  foot,  and  synovitis.  In  a  summary  of  his 
cases  he  describes  three  varieties  : 

1.  The  intei-ual  or  external  semilunar  cartilages  may  be  torn 
away  from  Iheir^ 

(n)  Anterior  attachment. 

ih)  Posterior  attachment. 

(c)  Coronary  ligaments. 

((i)  Coronary  ligaments  and  anterior  attachment. 

(e)  Coronary  ligaments  and   posterior   attachment  (rare). 

The  cartilage  at  its  iujm'ed  part  is  completely  movable. 

2.  All  or  some  of  the  attachments  of  the  semilunar  cartilages 
may  have  been  stretched  or parliallij  ruptured. 

5.  .Split  cartilages. 

Recent  operative  measures  have  shown  the  frequency 
of  actual  fracture  of  the  cartilages,  or  in  many  cases 
of  the  existence  of  rheumatoid  arthritis  causing  irre- 
gular projecting  svTiovial  fringes  with  fibrosis  and 
irregular  destruction  of  the  cartilages,  which  easily 
become  displaced  over  tho  typical  lipping  or  moulding  of 
bone  of  a  ■■  mushroom  "-like  form  accompanying  theso 
changes. 

In  many  cases  pain  in  the  knee  is  the  chief  sj'mptom, 
drawing  attention  to  deformity  elicited  on  palpation  from 
projection  of  a  cartilage,  or  to  rheumatoid  change  iu  tho 
bones  and  joint  with  recurrent  synovial  effusion.  In 
elderly  patients  it  is  always  wise  to  look  for  rheumatoid 
conditions  before  diagnosing  traumatic  displacement,  even 
when  an  injury  first  leads  to  tho  examination  of  the 
painful  joint  affection. 

In  three  such  cases  seen  recently  operation  showed 
little  or  no  change  in  the  interior  of  the  joint,  but  thero 
were  periarticular  rheumatoid  affections  of  a  siwr-liko 
character  simulating  it.  The  symptoms  were  pain,  swell- 
ing, and  clicking  sensations  on  movement,  and  the  con- 
dition was  one  resembling  that  got  iu  handle  or  o'"nou 
a  rcssort,  thickened  bauds  of  tendon  or  fascia  gliding 
suddenly  and  precipitately  over  bonj'  prominences. 

The  site  was  internal  in  all  three  cases,  tho  tendon  of 
tho  sartorins  muscle  riding  upon  a  distinctly  lipped 
portion  of  tho  iunor  border  of  the  femoral  condyle. 
Examination  of  the  borders  of  tho  patella,  tibia,  and  outer 
surface  of  tho  femur  should  iu  every  case  be  made,  and 
inquiry  made  into  the  condition  of  other  joints.  In  tho 
three  cases — tw^o  male.3  and  one  female — injuiy  was 
adduced  as  the  supposed  cause;  incipient  rheumatoid 
arthritis  was  the  real  cause,  and  operation  was  beneficial 
in  allowing  the  deformed  spur  of  bone  to  be  burred  off, 
though  signs  of  typical  rheumatoid  change  were  developed 
afterwards. 

I  believe  such  cases  with  exlcrnal  joint  trouble,  and 
others  with  typical  inlernal  mischief,  often  referred  to 
internal  traumatic  damage,  to  bo  much  more  comiuonl  y 
tho  rosultaut  of  rheumatoid  di.scase  than  is  usually 
diagnosed.  Sometimes  they  arc  due  to  exostoso.s,  iu  other 
cases  tuberculosis  may  be  a  factor.  The  importance  of 
their  clear  recognition,  especially  in  cases  of  compensation 
proceedings  for  injury,  is  obvious. 

'  Tinii.  rr.ril.  fToch.,  Jiily.  1913.  '-' Alliiigbani :  Internal  Derangements 
cf  llicMiice-ioint,- 
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THE  TREATMENT  OF  FRACTURES  ABOUT  THE 
ELBOW-JOINT   AND    KNEE-JOINT. 

BASIL  HUGHES,  F.R.C.S., 

BRADFORZI. 


TiiEKE  are  perhaps  no  fractures  in  the  body  that  call  for 
greater  care  and  patience  in  their  treatment  than  do 
fractures  in  the  immediate  vicinitj"  of  the  elbow-joint  and 
knee-joint.  In  medical  practice  it  must  hare  been  the 
lot  of  niauY  men  to  have  witnessed  most  unsatisfactory 
end-results,  where  stiffness,  deformity,  and  marked  restric- 
tion of  movement  have  played  the  chief  part.  This  end- 
result  in  most  cases  has  not  been  in  au}'  waj-  from  want  ot 
perseverance  or  patience  on  the  part  of  the  medical 
attendant,  for  in  a  number  of  old  cases  that  I  have  seen 
which  had  been  treated  bj-  others,  and  in  which  there  had 
been  exhibited  the  most  conscientious  efforts,  the  end- 
results  were  unsatisfactory. 

These  two  joints  are  indispensable  to  people  in  the 
richer  walks  of  life,  and  speciail}-  to  the  bread-wiuner,  and 
it  is  for  this  reason  that  I  venture  a  few  hints  which  I 
have  found  to  give,  in  the  majority  of  cases,  the  most 
satisfactory  end-results. 

These  cases,  over  100  in  all,  have  come  from  the 
casualty  departments  of  the  IJoyal  Free  Hospital,  London, 
King's  College  Hospital,  London,  and  the  Bradford  Royal 
Infirmary.  At  the  latter  institution  fractures  in  the 
region  ot  the  elbow-joint  have  been  verj'  numerous,  and 
an  excellent  opportunity  has  been  afforded  of  watching 
tliem  over  a  period  of  more  than  a  year,  and  gaining 
new  points  in  the  treatment,  all  of  which  have  served 
to  gain  a  more  perfect  end-result. 

Elhoiv-joint. 

The  commonest  types  of  fracture  in  the  region  ot  the 
elbow-joint  have  been  the  following  : 

(«)  Separation  of  the  lower  epiphysis  of  the  humerus, 
and  with  it  a  small  piece  ot  bono  from  tlie  diaphysis. 

(61  Separation  of  the  lower  epiphysis  of  the  humerus, 
complicated  by  a  fracture  of  the  epiphysis  itself,  running 
into  the  joint. 

(c)  Fracture  ot  the  lower  end  of  the  humerus,  either 
transversely  or  running  obliquely  into  the  joint. 

(lit  Fracture  of  the  olecranon  process  of  the  ulna. 

u)  \  fracture  of  the  head  of  the  radius  has  been  rare  in 
this  scries. 

((71  and  (J')  have  usually  occui-rcd  in  young  children  up 
to  the  age  of  12,  but  mostly  about  the  age  of  5.  (r)  and  (</) 
have  been  the  class  of  cases  most  common  in  adults. 
These  fractures  wero  far  more  common  in  girls  than  in 
boys.  They  are  easily  diagnosed,  though  their  extent  is 
"iftcn  deceptive.  They  are  at  once,  as  a  routine  procedure, 
rrayed.  In  young  children  (and  it  is  to  these  cases  that 
I  particularl}-  wish  to  refer)  it  is  of  the  greatest  importance 
to  gain  the  small  patient's  confidence,  and  tluoiighout  tho 
treatment  infliction  of  pain  sliould  absolutely  be  avoided. 
For  this  reason  an  anaesthetic  is  alwaj's  administered 
before  the  fracture  is  dealt  with. 

The  method  of  fixation  of  the  fracture  is  that  advocated 
by  Mr.  Robert  Jones,  of  Liverpool,  namelj-,  by  full  flexion 
of  tho  elbow-joint.  If  there  be  mucli  swelling  about  tho 
elbow  when  first  seen — and  such  is  frequently  the  case — 
this  is  no  contraindication  to  full  flexion.  Some  of  these 
cases,  specially  in  adults,  have  presented  considerable 
swelling,  and  after  putting  up  tho  fracture  it  has  been  very 
ilifficult  to  make  out  a  radial  pulse.  The  swelling  rapidly 
subsides,  and  I  have  never  seen  any  harm  whatever  follow 
full  flexion  in  these  cases.  In  puttmg  up  the  arm  the 
carrying-angle  must  not  bo  forgotten  ;  I  have  found  that 
the  safest  way  is  to  flex  the  sound  arm,  and  to  make  the 
injured  arm,  when  flexed,  as  near  a  match  to  the  sound 
arm  as  possible — that  is,  when  full  flexion  is  obtaiucd  the 
hand  and  forearm  lie  internal  to  tlie  upper  arm.  This  is 
not  usually  advocated,  but  I  have  found  it  give  the  truest 
results. 

Having  obtained  full  flexion  tho  desired  position  is 
maintained  by  a  piece  of  ordinary  adhesive  strapping 
passed  ai'ound  tho  forearm  and  upper  arm  nearer  tho 
wrist  than  the  elbow  and  nearer  tlie  shoulder  than  the 
elbow.    Beneath  the  strapping,  which  should  be  between 


Ih  in.  and  2  in.  wide,  is  placed  a  strip  ot  boracic  lint.  By 
this  means  most  of  the  upper  arm  and  forearm  are  left 
bare,  and  over  the  elbow  is  placed  a  piece  ot  lint  soaked  in 
some  evaporating  lotion.  The  arm  so  treated  is  put  in  an 
ordinary  sliug,  and  is  not  bandaged  to  the  side;  tho 
patient  uses  the  wrist  and  shoulder  joints.  He  is  usually 
retained  for  three  hours  after  tho  anaesthetic  and  care 
taken  to  examine  tho  hand  and  fingers  before  he  leaves 
the  hospital.  The  hand  is  often  blue  and  swollen,  but  tho 
radial  artery  can  usually  be  felt  and  the  circulation  in  the 
hand  is  satisfactory.  The  patient  is  seen  every  day  for 
the  next  two  or  three  days,  when  the  elbow  and  hand  arc 
inspected,  and  the  patient  sees  others  with  a  similar  affec- 
tion doing  exercises,  and  frequently  expresses  a  desu-e  to 
do  the  same. 

After  the  third  day  the  elbow  is  very  gently  rubbed  with 
a  lubricant,  usually  olive  oil,  quite  painlessly,  and  tho 
parent  is  instructed  how  to  do  this  at  home.  The  patient 
is  not  seen  again  uutil  the  tenth  day,  when  the  strapping 
is  removed,  but  no  passive  movement  whatever  is 
practised.  The  right  of  way  for  extension  in  my  expe- 
rience is  never  lost ;  it  is  the  right  ot  way  for  flexion  that 
must  be  maintained. 

When  the  strapping  is  removed  tho  forearm  will  fall  of 
itself  past  the  right  angle,  and  this  for  tho  timo  being  is 
quite  sufficient.  Tho  strapping  is  replaced  by  an  clastic 
garter  about  21  in.  wide,  made  t  cm  silk-covered  elastic. 
\  large  length  is  kept  in  the  casualty  room  and  a  garter 
to  tit  the  case  is  rapidly  made  by  the  nurse.  Tho  patient 
now  attends  daily,  and  the  garter  is  removed  for  about 
half  an  hour.  During  this  time  small  playthings,  such  as 
a  seaside  bucket  with  a  small  weight  in  it  or  a  dumb-bell, 
are  held  in  the  hand  of  the  injured  arm.  Extension  is  by 
this  means  easily  and  painlessly  increased  up  to  an  angle 
of  about  160  degrees,  .\fter  this  half-hour  the  elbow  and 
arm  are  very  gently  massaged  and  tho  elastic  garter 
replaced.  .\t  the  end  of  a  fortnight  tho  garter  is  omitted 
during  the  daytime  and  tho  patient  is  encouraged  to  use 
the  arm.  and  at  meals  tho  sound  arm  is  strapped  to  tlio 
body.  When  tho  child  goes  to  bed  the  garter  is  carefully 
replaced,  and  on  waking  in  tho  morning  the  arm  is  again 
ill  full  flexion,  and  the  right  of  way  is  thus  maintained. 
\i  the  end  ot  the  third  week  regular  exercises,  performed 
with  light  dumb-bells  ami  designed  to  flex  and  extend  tho 
foiearm,  are  started.  The  littio  ones  enjoy  the  exercises, 
look  forward  to  their  visits,  and  there  is  a  keen  competi- 
tion as  to  who  can  do  best.  At  the  end  of  tho  fourth 
week  tho  patient  is  allowed  to  swing  on  tho  trapeze,  and 
and  at  tho  end  of  this  week  the  trapeze,  assisted  with 
gentle  massage,  usually  suttices  to  produce  full  extension. 
-Vt  the  end  of  tho  fifth  week  the  arm  is  usually  strong 
again,  movements  are  free,  and  treatment  can  be  discon- 
tinued. The  aim  is  to  make  tho  whole  treatment  as  much 
a  pleasure  to  these  small  patients  as  is  possible,  and  abovo 
all  to  avoid  causing  pain  at  any  part  of  it. 

The  treatment  as  detailed  above  gave  such  satisfactory 
results — in  most  cases  full  flexion  and  full  extension  with 
no  deformity— that  it  was  adopted  as  a  routine  procedure 
in  the  casualty  department. 

It  is  all-important  not  to  cause  the  patient  pain  if  it  can 
possibly  bo  avoided.  Forced  movements  should  not  bo 
practised  ;  thoy  hurt  tho  patient  and  break  down 
adhesions  around  tho  joint  which  are  often  valuable  at 
this  stage ;  causo  also  further  haemorrhage  with  con- 
sequent fibrosis  and  thickening  around  the  joint — one  of 
the  surest  forerunners  of  failure.  It  is  not  advisable  to 
seek  to  obtain  full  extension  too  soon ;  it  will  come  in 
good  timo  without  any  forcible  or  painful  movements. 
Should  tho  error  of  too  early  and  too  persevering  move- 
ments liavo  been  made,  and  consequent  thickening,  with 
stiffness,  resulted,  on  no  account  should  tho  attempt  bo 
made  to  obtain  further  movement  by  breaking  down 
adhesions.  It  is  better  to  start  all  over  again  by  putting 
the  arm  in  full  flexion,  leaving  it  for  ten  days  or  a  fort- 
night, and  giving  tho  thickening  a  chance  to  disappear. 
The  aim  is  to  obtain  flexion,  as  extension  has,  in  my 
experience,  usually  looked  after  itself. 

There  aro  yet  cases  which  despite  care  and  patience  do 
not  do  well ;  these  failures  I  have  especially  noticed  to 
occur  in  patients  with  a  rheumatic  tendency.  Hero 
fibrosis  and  thickening  occur  and  increase  while  tho  arm 
is  rigidly  kept  at  rest.  Massage  in  these  cases  is  useless, 
and  indeed  often  aggravates  tha  condition.    One  or  two 
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sncli  «ases  have  improvecl  on  arsenic  and  iodide,  cata- 
])lioresis,  and  strapping  the  elbow  with  Scott's  dressing. 
The  latter  treatment  combined  with  the  drugs  has  given 
the  most  satisfactory  solution  in  this  series.  Another 
complication  to  be  feared,  and,  I  think,  an  unavoidable  one, 
is  the  formation  of  new  bone  in  the  substance  of  the 
br3.chiali3  anticus  muscle  near  its  attachment,  the  so-called 
myositis  ossificans  traumatica.  It  has  occurred  in  three 
of  tliis  series,  and  I  know  of  no  treatment  that  will  cure 
it.  If  the  new  bone  is  removed  it  has  been  my  experience 
to  sec  it  recur,  and  to  recur  in  greater  quantity  than  was 
))rcsent  originally.  In  these  cases  flexion  is  limited  to 
a  right  angle  or  less. 

The  last  comi)hcatiou  not  to  be  forgotten,  and  one  which 
again  indicates  painless  treatment  and  early  rest,  is  tliat 
these  joints,  after  such  an  iujurj-,  are  prone  to  infection. 
1  have  seen  one  case  of  tubercle  follow  such  an  injury  in  a 
child  and  one  of  gonorrhoea  in  an  adult. 

Treatment  by  full  flexion  applies  to  all  fractures  in  the 
neighbourhood  of  the  elbow-joint,  except  fractures  of  the 
olecranon  process,  and  most  cases  of  fracture  of  the  head 
of  the  radius.  In  these  two  latter  open  operation  is 
])referable— namely,  wiring  the  olecranon  and  often 
excision  of  the  head  of  the  radius. 

In  adults  movements  may  be  practised  by  the  surgeon, 
thov.gh  such  movements  should  not  cause  pain.  Extension 
and  flexion  return  more  quickly  in  an  adult  than  in  a 
child,  and  suspension  from  a  trapeze  may  bo  started 
between  the  third  and  fourth  weeks. 

OiJen  operation  for  fractures  about  the  elbow-joint, 
except  for  the  two  varieties  mentioned  above,  has,  I  think, 
nothing  to  recommend  it,  and  usually  ends  in  bad  results, 
especially  in  young  children.  If  operation  for  deformity 
from  faulty  position  some  time  after  the  injury  is  neces- 
sary, it  is,  I  think,  wiser  to  wait.  A  condition  which 
seems  hopeless  at  first  can  often  be  greatly  improved  by 
careful  maniijulation  under  an  anaesthetic  and  after- 
treatment.  Should  these  measures  fail,  it  would  seem 
wise  to  wait  until  the  bones  have  stopped  growing,  and 
then  plan  some  form  of  osteotomy.  Open  operation, 
however,  should  be  the  very  last  resort. 

J\ncc-joitif, 

Of  injuries  in  the  neighbourhood  of  the  Imec-joiat.  only 
those  involving  separation  of  the  lower  epiphysis  of  the 
femur  and  fracture  of  the  shaft  in  the  neighbourhood  of 
the  condyles  not  involving  the  joint  will  be  considered. 
The  displacement  here  is  reduced  under  an  anaesthetic, 
and  the  knee  is  put  in  a  condition  of  full  flexion.  It  is 
strapped  in  this  position  just  as  in  the  treatment  of  the 
<^lbow-joint.  Evaporating  lotion  is  applied  and  a  straight 
splint  fixed  on  cither  side  of  the  limb  at  the  level  of  the 
strapping  with  buckle  and  straps.  The  knee  is  kept  fully 
flexed  for  ten  daj's  or  a  fortnight  and  then  is  brought  down 
to  full  extension  and  put  up  on  a  Listen's  long  splint  with 
extension  below  the  luioe.  If  there  is  any  bending  of  the 
limb  laterally  at  the  site  of  the  fracture,  it  can  at  this 
stage  be  easily  straightened  under  an  anaesthetic.  An 
a-ray  picture  should  bo  taken  after  the  limb  is  put  np  to 
see  that  the  position  of  the  lower  fragment  is  satisfactory. 
At  the  end  of  five  weeks,  or  often  between  the  fourth  and 
fifth  weeks,  passive  movements  should  be  started,  and 
massage  earlier,  while  the  limb  is  still  on  the  splint.  The 
splint  should  be  replaced  after  the  passive  movements  and 
discontinued  at  the  end  of  the  sixth  week. 

These  fractures  are  vei-y  troublesome  to  treat  by  other 
means,  as  the  lower  fragment  shows  a  constant  tendency 
to  slip,  and  it  is  extremely  difficult  to  fix  it  otherwise. 
Mr.  Kobert  Jones  advises  full  extension  in  these  cases 
from  the  beginning.  He  says  that  surgeons,  after  perform- 
ing femoral  osteotomy  for  conditions  such  as  genu- valgum, 
do  not  put  up  tiro  limb  in  full  flexion.  I  think  there  arc 
one  or  two  points  he  may  have  omitted  to  take  into  con- 
sideration. In  an  osteotomy  the  same  kind  of  force  has 
not  been  exercised  to  produce  the  fracture.  Here  the  bone 
only  is  cleanly  divided,  and  frequently  only  partially 
divided,  without  the  laceration  of  muscles  and  forcible 
displacement  that  usually  occurs  in  one  of  these  fractures. 
I  have  tried  the  full  extension  method  for  this  typo  of 
fracture  and  can  only  say  that  it  has  proved  a  failure, 
whereas  full  flexion  has  given  the  most  satisfactory 
results. 

Open  operation  for  these  fractures  has,  as  a  rule,  nothing 
to  recommend  it. 


THE    USE   OF   IONIC   MEDICATION   IN   THE 

TREATMENT   OF   CERTAIN   TENEREAI. 

DISEASES. 

By  E.  COXXELL,  M.B.,  B.Ch.,  Scegeox  E.X. 


I  HAVE  lately  had  an  opportunity  of  trying  the  effect  of 
ionic  medication  in  cases  of  primary  syphilis,  secondai-y 
syphilitic  ulcerations,  gummata,  soft  sores,  septic  buboes 
after  operation,  and  gonorrhoeal  rheumatism.  Instances 
of  successful  treatment  of  the  last  mentioned  have  already 
been  reported,  but,  so  far  as  I  am  aware,  no  cases  of 
primary  syphilis  treated  by  mercury  ionization  have  been 
published. 

Treatment  by  ionic  medication  gave  very  satisfactory 
results  in  most  of  the  above-mentioned  diseases,  but  the 
results  obtained  by  using  the  mercuric  ion  in  syphilitic 
lesions  are  specially  worthy  of  mention.  The  best  results 
were  obtained  in  those  cases  of  sj'phih's  in  which  thero 
was  no  evidence  of  a  mixed  infection.  In  these  the 
Spirochacta  pallida  alone  was  the  cause  of  the  lesion,  and 
the  results  were  equally  good  whether  the  sore  were  an 
early  primary  chancre  or  an  old  chancre  which  had 
resisted  treatment  for  some  time. 

If  a  mixed  infection  existed  the  healing  was  not  so 
rapid ;  there  was  great  improvement  at  first,  probably 
due  to  destruction  of  the  spirochaetes,  but  later  on  delay 
occurred;  the  ulcer  i-emained  clean  but  had  a  chronic 
appearance.  .\s  the  secondary  infecting  organism  may 
be  of  many  varieties,  it  is  impossible  to  lay  down  a  rule 
as  to  the  ion  to  use  when  the  mercury  has  done  its 
work.  Probably  the  best  results  are  obtained  from  the 
iodide  or  zinc  ion.  The  worst  results  of  all  were  in  soft 
sores. 

It  is  a  common  error  to  think  that  all  sores  occurring 
in  a  sj'philitic  patient,  either  in  the  early  stageis  when 
primary  and  secondary  signs  are  present,  or  later,  when 
the  early  secondary  manifestations  have  dis.nppeared,  are 
due  to  the  syphilitic  virus.  Quite  frequently  a  patient 
has  both  hard  and  soft  sores  at  once,  and  in  many  cases 
a  fresh  infection  of  soft  sores  occurs  while  the  patient  is 
still  under  treatment  for  syphilis.  Should  this  occur,  it 
is  very  liable  to  be  ascribed  to  renewed  activity  of  the 
syphilitic  virus  and  lead  to  renewed  use  of  anti- 
syphilitic  remedies.  Such  a  sore  as  this  heals  very 
slowly  and  is  disappointing  to  the  surgeon,  largely 
because  of  unsuitable  treatment  due  to  the  mistake  in 
diagnosis.  Such  a  sore  also  causes  disappointment  in 
ionization  if  treatment  with  the  mercury  ion  be  per- 
sisted in.  If  the  response  to  the  mercury  ion  be  not 
eai-ly  and  striking,  the  case  should  be  regarded  as  pro- 
bably non-syphilitic  and  treated  by  ordinary  antiseptics, 
the  ions  of  zinc,  chlorine,  or  iodine  being  given  a  trial. 

There  is  another  class  of  case  in  which  a  healed  primary 
sj'philitic  sore  breaks  down  again.  This  may  occur  in 
spite  of  treatment  by  salvarsan  and  continuous  mereiu'y. 
These  sores  are  very  resistant  to  ordinary  treatment, 
but  readily  respond  to  ionic  medication  with  the  mercury 
ion. 

In  the  Royal  Naval  Hospital,  Plymouth,  it  has  been  the 
pi'actice  to  give  internal  antisyphilitic  treatment  as  soon 
as  the  diagnosis  is  confirmed.  This  consists  of  grey 
powder  gr.ij  thrice  daily,  and  to  the  majoritj'  of  cases 
three  injections  of  neo-salvarsau  are  given  in  addition. 
The  first  injection  is  given  as  a  rule  within  a  week  after 
admission. 

It  may  therefore  be  objected  that  the  results  shown 
below  were  really  due  to  the  neo-salvarsan  or  the  mercnry 
rather  than  the  ionization,  but  several  of  the  cases  to  be 
mentioned  were  almost  completely  healed  before  the  first 
dose  of  neo-salvarsan  was  given,  and  the  two  most  striking 
cases  had  no  salvarsan  at  all.  The  improvement,  too, 
follows  so  hard  upon  the  first  application  of  ionization, 
and  is  at  once  so  marked,  that  to  the  observer  there  can- 
not be  any  doubt  as  to  its  cause.  Also,  certain  stubborn 
cases  which  failed  to  respond  to  mercury  and  salvarsan 
cleared  up  rapidly  on  the  application  of  ionic  medication  ; 
and  before  this  treatment  was  tried  it  was  nnasual  for  the 
primary  sores  to  be  healed  until  some  time  after  the  three 
injections  of  salvarsan  had  been  given. 

In  the  earlier  cases  treated  the  zinc  ion  was  used  with 
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good  resnUs.  but  wlieu,  as  au  cxpeiimeut,  tlie  mercury  ion 
was  tried  the  result  was  astonishing. 

The  two  most  strikingly  successful  cases  (Nos.  i  and  xi) 
were  the  two  most  severe. 

Case  r. 
la  tlie  first  of  tliese  the  sore  was  a  \evy  se\ere  primary 
chancre,  extending  half  way  around  the  corona  from  frennm  to 
<toi-sum.  Swelling,  intlamiiiatiou.  and  pain  were  very  great. 
The  sore  had  already  been  present  for  eleven  days.  The 
patient  had  been  treated  for  six  days  in  hospital  hy  baths  and 
iotio  nigra,  with  mercury  internally,  but  there  was  little  or  no 
improvement.  He  had  refused  salvarsan.  As  an  cspcrinieut 
mercury  iouization  was  tried ;  a  2  per  cent,  solution  of  mercury 
percliloride  was  applied  on  layers  of  wool,  a  bent  zinc  wire 
being  fitted  so  as  to  embrace  the  affected  side  of  the  penis. 
A  current  of  2i  milliamperes  was  passed  for  fix  e  minutes.  Tliis 
was  the  maximum  current  that  could  be  borne  without  ex- 
cessive discomfort.  The  treatment  was  painful,  partly  owing 
to  the  stinging  caused  by  the  percliloride  solution.  Cocaine, 
applied  after  treatment," gave  relief.  The  improvement  was 
immediate;  the  patient  had  a  comfortable  night,  free  dom 
pain.  Next  day  the  inflammation  was  nearly  gone,  and  the 
lienis  had  regained  its  normal  size.  The  ionization  was  re 
peated  on  the  fourth,  eighth,  and  thirteenth  ilays,  and  on  the 
fifteenth  a  short  application  of  the  zinc  ion  was  gi\eu  as  11 
finishing  touch.  By  the  fourth  day  the  sore  was  rapidly 
liealing:  by  the  eighth  it  had  come  down  to  half  size,  and  by 
the  seventeenth  day  healing  nas  complete.  Between  the  appli- 
cations it  was  dressed  at  first  with  porehloride  solution  1  in 
10,000,  and  later  with  ling,  zicci  c.  ichthyol  5  per  cent.  This 
sore  was  thus  completely  licaled  iu  sixteen  days.  I  doubt  if 
healing cohM  be  moreraiiid. 

In  the  majority  of  the  foUowin"  cases  healing  was 
similarly  rapid  in  proportion  to  the  size  of  the  lesion. 

C.vsr.  II. 
Primary  chancre  of    four  davs'  duration.    Was  given  t.vo 
applications  of  mercury  ionijyition.    Result:  Almost  healed  on 
fourth  day  :  completely  healed  oi\  eighth  day.     One  injection  of 
salvarsan  was  given  iu  this  period. 

C.\sr.  III. 
Primary  sore  at  frenum  of  eleven  days'  duration.  Completely 
healed  four  days  after  a  single  application  of  mercury  ions. 
Had  one  injection  of  salvarsan  on  second  day.  An  indurated 
area  around  the  healed  sore  disappeared  after  a  second  ionic 
treatment. 

C.\SE    IV. 

Small  early  primary  sore  on  side  of  penis  present  for  four 
days.  Healed  on  third  day  following  a  single  treatment  with 
mercury  ions.  An  injection  of  salvarsan  was  given  on  second 
day. 

O.VSF,  V. 

This  patient  had  had  salvarsan  two  and  a  half  years  pre- 
vionsly;  also  three  further  injections  about  six  weeks  before 
admission.  On  admission  in  July,  1913,  there  wa<!  apparently 
an  early  primary  sore  near  the  frenum.  It  bad  been  present 
for  twelve  days  and  had  followed  coitus.  Three  applications  of 
raercm->'  ionsWere  given.  On  the  day  following  the  first  treat- 
ment the  sore  was  larger  and  more  moist,  with  one  or  two 
slight  blistere  at  the  periphery'.  These  cleared  up  rapidly  and 
healing  was  complete  in  thirteen  days.  No  salvarsan  was  given 
on  this  occasion. 

C.tSE  VI. 

This  case  is  of  special  interest.  The  patient  had  a  very  large 
sore,  involving  the  whole  under  surface  of  the  glans  penis,  the 
frenum  being  eaten  away.  It  bad  resisted  antisypbilitic  treat- 
ment by  mercury  for  two  months.  He  also  had  an  ulcer  on  the 
right  tliigh.  This  had  the  appearance  of  a  soft  sore,  but  was 
tliought  to  be  syphilitic.  It  had  been  present  for  two  weeks. 
Both  sores  were  treated  by  mercuric  ionization  ;  the  improve- 
ment in  each  was  good  at  first,  but  while  that  on  the  penis 
made  a  rapid  recovery  and  healed  in  thirteen  days  with  two 
applications  of  ionization,  that  on  the  thigh,  which  was  less 
than  halt  the  size  of  the  other  and  not  indurated,  soon  ceased 
to  improve.  On  the  sixteenth  day  it  was  still  about  the  size  of 
a  shilling;  on  the  nineteenth  day  io<1ide  ions  were  applied. 
Immediate  improvement  set  in.  and  two  further  applications 
completed  the  healing  by  the  thirtieth  day. 

I  am  at  a  loss  to  account  for  the  unequal  behaviour  of  these 
'.ivo  sores,  unless  on  the  grounds  that  the  ulcer  on  the  thigh 
•was  a  soft  sore,  iu  which  case  the  mercuric  ion  would  bo 
nusuiti''!'-.    '^ce  below. J 

C\sn  VII. 
This  war  one  of  the  earliest  treated.  An  indurated  sore 
appeared  on  the  penis  of  a  man  who  liad  had  three  injections 
of  salvarsan  a  couple  of  months  previously.  He  had  again 
been  exposed  to  infection  three  weeks  before  its  appearance. 
He  refused  8alxar.san  on  this  occasion.  The  sore  was  treated 
at  first  by  ziuc  ionization.  After  the  second  application  of  zinc 
the  mercuric  ion  was  tried,  as  its  good  effect  on  Case  1  had  been 
noticed.  Three  applicationa  were  given;  but  though  the  sore 
had  decreased  to  half-size  in  ten  days,  there  then  seemed  to  be 
no  further  response  to  the  mercuric  ion,  the  sides  of  tlio  ulcer 
remaining,'  still  indurated  and  the  centre  excavated.     AVhea. 


however,  the  iodide  ion  was  tried,  immediate  healing  sat  iu. 
This  case  took  twenty-nine  days  to  heal. 

Case  viit. 
The  iia-tient  Imd  an  old  indurated  punched-out  sore  on  penis. 
This  had  first  appeared  iu  .July.  1912.  He  was  then  given  three 
injections  of  salvarsan.  It  broke  down  again,  and  healed  rc- 
luctautlyiu  May.  1913.  It  again  broke  down  in  -Tuh .  1913,  on 
which  occasion  he  came  under  my  notice.  It  had  alreadx  been 
present  for  thirty-eight  days  when  ionization  was  commenced. 
On  the  second  day  following  the  first  ionic  treatment  improve- 
ment was  alread\  well  marked,  but  untortuimtelv  for  the 
results  of  the  experiment  a  first  injection  of  salvarsan  was 
given  on  the  third  day.  and  a  second  on  the  eighth  dav. 
Healing  was  complete  on  the  eleventh  day.  Three  appUcatioiJs 
of  ionic  medication  were  given  in  the  period. 

Cask  ix. 
Ameatal  chancre  of  five  days'  duration.  Healed  iu  eighteen 
days.  Had  four  apjilications  of  mercurv  iouization.  All  pain 
and  induration  disappeared  on  the  day  following  the  first  treat- 
ment. It  was  dithcult  to  treat  this  case  ettectivel  v  owiug  to  tho 
;  situation  of  the  sore;  hence  the  delay  iu  healing.'  He  had  one 
injection  of  ucosalvarsau  on  the  fifth  day. 

,  Case  x. 

Early  sore  near  frenum  of  six  days' duration.  Three  appli- 
]  cations  of  mercuric  iouization  were  given.  'J'lie  sere  was 
'   healed  on  the  eighth  day. 

I  TKCH.\-IQUr. 

The  nicer  is  cleaned  as  thorou<;liI y  as  possible.  If  pain 
is  anticipated,  it  is  first  treated  with"  5  per  cent,  cocaine  ou 
Hut.  Any  cocaine  sohition  reimiiuiiigou  tho  sore  is  driven 
in  with  the  mercuric  ion  wlioii  the  current  is  passed.  A 
2  per  cent,  solution  of  mercury  percliloride  is  then  applied 
ou  several  pieces  of  lint  cut  to" tlie  proper  shape.  The  first 
layer  should  tit  the  nicer  a.s  exactly  as  possible.  Tlie  outer 
layers  should  extend  a  little  beyond  its  edge.  The  elec- 
trodes consist  of  n.-:rrow  strips  of  zinc  sheeting  cut  to 
convenient  sizes,  and  bent  to  snit  the  shape  of  individual 
cases.  They  are  attached  to  the  positive  pole.  It  the 
ulcer  is  flat  any  circular  piece  of  copper  or  ziuc  would  do. 
I  do  not  sec  the  necessity  for  elaborate  precautions  to 
ensure  that  the  iou  of  the  metallic  electrode  should  be  the 
same  as  that  in  the  solution.  If  sufficient  lint  is  used  tho 
ions  from  the  metal  electrode  will  not  have  time  to  reach 
the  ulcer.  Personally  I  use  as  an  electrode  the  head  of  a 
large  bronze  screw  for  small  circular  sores.  If  the  copper 
(or  zinc)  ions  from  the  screw  reach  the  ulcer  their  effect  is 
curative,  and  the  corrosive  action  of  the  percliloride 
solution  on  the  more  expensive  electrodes  is  obviated. 

Tlie  efifect  of  the  application  of  tho  mercuric  ion  for  a 
short  time  is  to  produce  a  slight  whitening  of  the  tissues 
not  unlike  that  caused  by  the  zinc  ion.  It  is,  perhaps, 
atlvisable  not  to  push  the  treatment  so  far  as  this.  If  the 
application  is  too  long,  or  if  the  current  is  unevenly  dis- 
tributed, blisteriug  may  occur.  These  blisters  nsiiallv 
heal  rapidly.  Tlio  current  usually  borne  is  about  2  to 
4  milliamperes.  It  is  best  to  make  a  first  application  of 
not  more  than  five  minutes'  duration.  This  may  bo 
repeated  in  three  or  four  days. 

'I'lio  first  effect  noticed  is  a  striking  diminution  of 
pain  and  discomfort  on  the  night  following  tho  treat- 
ment. Ijy  the  next  day  the  .sore  is  more  moist,  and  may 
appear  a  little  larger,  but  the  inflammation  surrounding 
it  is  gone,  and  though  it  does  not  look  improved  the  patient 
is  convinced  that  it  is  ver3r  much  better;  he  generally 
describes  it  as  being  ''easier."  After  this  progress  is 
rapid,  and  by  the  fourth  day  it  usually  has  the  clean  and 
flat  appearance  of  a  rapidly  healing  ulcer.  Tho  effect 
of  each  application  is  to  produce  a  slight  moisture  for 
the  first  twenty-four  hours,  and  therefore  I  think  small 
doses  are  the  more  efficacious;  and  al.so  probably  a  louaer 
period  than  three  days  between  applications  would  gTvo 
better  results.  If  induration  persists  in  the  surroundin" 
parts  after  the  sore  is  healed,  it  disappears  quickly  when 
given  a  further  application.  If  a  setback  occur  in  tho 
healing  process,  probably  a  change  to  the  iodide  ion  will 
produce  a  good  effect. 

There  i.s  unfortunately  no  probability  of  aborting 
syphilis  by  ionic  medication  alone.  In  two  cases  of  verv 
early  sores  treated  by  me,  and  healed  iu  four  and  six  day's 
respectively,  the  Wassennann  reaction  became  positive, 
though  no  secondary  symptoms  have  developed  so  far. 
They  had  tho  usual  internal  treatment. 

But  in  spite  of  the  fact  that  we  must  regard  this  treat- 
ment as  purely  local,  I  venture  to  suggest  that  wheu 


140 


Tiir  RfiiTisH 

"ilKDiCAt.  JOVRSU, 


] 


IONIC    MKL>1CAT10N    IN"    VEXEHKAL    DISEASES. 


rjAx. 


17.  191  f 


fji-eatcv  experience  of  it  is  plained  by  a  move  exteudetl 
trial,  it  will  prove  to  bo  0110  of  the  iiioit  rapid  laethoJs 
of  healiug  a  siiporlicial  syphilitic  Ic-sion,  whether  primary 
or  sceoiulary. 

CUmmata. 

As  a  means  of  introcliiciug  the  ioLliile  ion  locally 
ionization  is  very  cflicacious.  A  case  of  gnuima  of  the 
alxlominal  wall  which  was  mnkiuj;  very  slow  progress 
nuiler  treatment  with  mercury  and  salvarsan  bi^gan  to 
resolve  rapidly  as  soon  as  ioiiic  medication  was  tried. 
It  was  especially  serviceable  in  this  case,  as  the  patient 
could  not  take  potassium  iodide  by  ll;e  moutlu  If  the  sldu 
bo  unbroken,  a  current  of  30  lo  50  millianipi'res  can  be 
borne  for  twenty  to  thirty  minutes  without  injury.  The 
lint  must  bo  folded  in  s'ixtcen  thicknesses  and  attached 
to  the  negative  pole.  Tincture  of  iodine  painted  ou  the 
skin  (negative  pole)  seems  to  be  good  also,  but  is  much 
more  likely  to  cause  small  burns. 

For  broken-down  gumniata  the  iodide  ion  at  once  clears 
up  all  induration,  removes  sloughs,  and  cleans  up  the 
ulcer.  Two  cases  of  broken-down  superiicial  gnramata 
were  treated  with  success. 

XoN-svrnir.iTTc  liF.-iiuNs. 
Tu  the  case  of  uousyphilitic  lesions  the  results  obtained 
by  zinc  ionization  have  been  very  good,  but  by  no  means 
so  striking  as  those  mentioned  above.     This  is  due  to  the 
absence  of  any  ion  which  is  a  speeitic  for  the  disease. 

Soft  Sonr.s. 
In  soft  sores  the  result  of  zinc  ionization  has  been  at 
times  most  satisfactory  and  at  others  very  discouraging. 
No  very  recent  soft  sore  was  treated. 

Cask  i. 
This  man  had  an  extensive  irregular  sore  on  iicuis.  :ilso  .an 
abscess  in  groin  and  another  ou  the  i^enis,  each  ol  whicli,  after 
incision,  had  taKeu  on  the  cliaracters  of  a  soft  sore.  The  con- 
ilitiou  lia<l  persisted  for  forty-six  days  prior  to  ionic  treatment, 
it  was  liealed  in  twenty-nine  (la.\s.  Tlie  zino  ion  was  usoil. 
The  number  of  apiiiicntions  were  :  'I'o  tlie  hulMi.  two  ot  15  niilli- 
ain)ieres  for  ten  'niiiiutes;  to  each  of  the  otiier  sores,  live 
applications  of  3  to  4  )r.illiami>eres  tor  live  minutes. 

Case  ii. 
Tliis  man  had  contracted  severe  sypldlis  at  Colombo  four 
months  before.  Since  then  he  had  been  coutiiiiionsly  on 
llie  sick  list.  Tlie  present  lesions  were  a  scveic  gummatous 
nlceratiou  of  the  tln-oat,  two  syphilitic  ulcers  on  elbows,  anil  a 
lar<»e  soft  ulcer  ou  bnttocl;.  It  responded  at  livst  lo  the  H;^  ion, 
hut",  tliouyh  pain  was  absent,  the  sore  did  not  look  nutch 
ilcauer  after  two  weeks.  T'wo  apjilications  of  the  chlorine  ion 
were  then  given  for  the  cleaning  elTeet.  with  very  good  results. 
Iodide  ions  were  then  applied.  At  the  time  of  writing  there 
have  been  two  api))icjitions  of  10  railliampircs  lor  fifteen 
minutes,  and  tlie  ulcer  is  now  less  than  half  its  original  size, 
with  Hat  healing  edges.  Treatment  has  lasted  three  weeks. 
Possibly  larger  and  earlier  doses  of  iodide  ions  would  have 
produced  a  ipiicker  effect.    (Compare  this  with  Case  V[  above.j 

Cask  tii. 
This  man  suffered  recently  from  syphilis  for  which  he  had 
had  three  doses  of  salvarsan.  'J'hrce  small  abscesses  occurred 
in  his  groins,  which  after  incision  took  on  tlie  appearance  of 
soft  sores,  the  edges  being  ragged  and  undermined,  lie  was 
given  six  applications  01  zinc  ions  in  small  doses.  Improve- 
moutwas  good  at  first,  but  relapses  occurred. an, 1  no  permanent 
benefit  was  obtained.  He  had  in  all  nine  a|)plications  ot 
iouizaliou  linclndiug  two  ot  iodide)  when  the  treatment  had  to 
be  suspended  tor  other  reasons. 

This  last  case  may  possibly  liavc  boou  some  infection 
distinct  from  soft  cliaucre,  but  it  is  ([noted  because  it  was 
ilistiuctly  tmsatisfactory. 

It  would  appear  from  the  above  that  the  results  with 
soft  sores  are  not  tmitorm,  but  though  success  is  not 
certain  the  method  is  worth  a  trial  as  an  adjunct  to 
ordinary  antiseptic  treattueut. 

Septic  BI'Roics. 
The  ionic  treatment  of  large  suppurating  buboes  after 
operation  is  on  the  whole  very  encouraging.  The  sloughs 
separate,  fetor  if  present  ipiickly  ceases,  healthy  granula- 
tions soon  appear,  the  sides  remain  clean,  and  the  large 
cavity  closes  with  considerable  speed. 

Case  i. 

This  case  nuJerwent  extensive  removal  ot  inguinal  glands 
twentv-onc  da\s  previous  to  ionic  treatment.  -When  ionization 
was  commenced  there  was  a  very  large  sloughing  cavity,  w  ith 


ragged  edges,  stitch  sinuses  and  profuse  discbarge.  He  had 
thirteen  applications  of  zinc  ions  and  made  an  nniuterru])ted 
recovery,  being  completely  healed  in  nine  weeks.  This  period 
seems  long,  biit  the  cavity  was  extremely  large,  ami  the  last 
ten  days  wei-e  spent  in  the'healing  over  of  the  superficial  scar. 

Case  ii. 
The  bnbo  was  incised  on  April  5th.  Ionization  wa-;  com- 
meueed  on  May  4th  ithat  is.  twenty-nine  days  afterwariisK  At 
this  time  llier'e  was  a  large  slougliiug  cavity  with  uiil)ea!tliy 
grauulatioiis  and  considerable  discharge.  Five  ap)ilicalioiis  of 
zinc  ions  were  made,  the  current  being  graduaU\-  reduced  from 
20  milliamperes  for  half  an  hour  to  10  miUiampcres  for  five 
minutes.     Complete  healing  took  place  in  thirty-six  days. 

Case  hi. 
A  large  mass  of  inguinal  glands  was  removed  on  'May  19th. 
On  May  23rd  there  was  a  large  quantity  of  foul-smelling  pus 
with  sloughs  and  gas.  and  great  inflammation.  Ionization 
commenced  on  that  date.  May  25th.  ail  fetor  gone.  May28tli. 
clean  and  healing.  .Inly  8th,  completely  healed  in  forty-si-c 
days.  Had  nine  applications  averaging  20  milliampires  for  ten 
minutes. 

The  three  foregoing  were  the  worst  cases  treated. 
Healing  was  very  rapid  in  view  of  the  condition  prevailing 
at  the  commencement,  and  the  very  largo  cavities  to  bo 
tilled  in. 

There  is  one  other  case  of  bubo  worthy  of  menlion. 
This  man  had  syphilis. 

Case  iv. 
An  abscess  was  opened  in  groin  on  May  29th.  Zinc  ionization 
commenced  on  .lune  8th.  Progress  was  very  good.  ISix  appli- 
cations were  given,  and  on  .Inly  8tli  further  ionization  was  con- 
sidered uunecussary.  as  only  a  small  sinus  remaine.l.  This, 
however,  jiersistcd.  aud  on  .luly  20th  and  27th  two  further  doses 
of  zinc  ions  were  given,  but  no  improvement  followed.  There 
was  still  a  small,  deep,  punched-out  sinus,  witli  hanl.  yellow 
sides.  On  August  2nd  a  single  application  of  the  Hg  ions  was 
given.  On  .\ugust  3rd  there  was  a  watery  discharge.  IJy 
August  5tli  sloughs  had  almost  disappeared  from  the  sides,  and 
on  August  8tli  it  was  quite  liealed.  This  man  had  110  other 
active  signs  of  syphilis,  and  having  already  been  treated  with 
salvarsan  was  awaiting  the  hesliiig  of  tlie  bnho  before  being 
sent  to  duty. 

TrnixiQUE  eoi;  Biiioks. 

The  cavity  is  cleaned  as  thoroughly  as  the  patient  can 
boar.  The  sides  aud  all  diverticula  arc  then  carefidly 
packed  with  wool  soaked  in  a  2  per  cent,  solution  of  zinc, 
sulphate.  .V  Hat  strip  of  zinc  about  half  an  inch  wide  is 
then  placed  on  edge  in  the  cavity  between  the  layers  of 
wool,  so  as  to  be,  as  far  as  possible.  Oipiidistant  from  the 
sides.  The  spaces  remaining  arc  then  packed  with  the 
moistcued  wool,  c-arc  being  taken  that  the  bare  metal  does 
not  totich  the  patient.  Usually  in  a  large  cavity  a  current 
of  20  to  30  milliamperes  can  be  borne  for  fifteen  or  twenty 
minutes;  this  gives  about  tbc  right  degree  of  whiteness 
ot  the  tissues.  The  patient's  comfort  is  the  chief  guide 
to  current  strength.  As  a  rule,  he  can  bear  1  or  2  milli- 
ainpercs  per  square  centimetre.  It  is  better  to  give  a  weak 
current  for  a  long  time  than  a  largo  doso  for  a  shorter 
period,  as  the  ions  probably  penetrate  further  in  the  long 
application. 

It  is  advisable  to  reduce  the  do.i0  when  the  healing 
process  has  hceu  well  established,  as  there  is  usually 
a  serous  discharge  for  the  first  twenty-four  hours  after 
the  larger  applications. 

If  there  is  much  pus,  I  find  that  one  or  two  applica- 
tions of  the  chlorine  ion  (sodium  chloride  solution  at  the 
negative  pole)  is  a  very  effective  method  of  cleaning  the 
wound  before  zinc  ionization  is  commenced. 

rrONORnHOEAL   KheCJI.ITISJI. 

I  have  not  tried  ionization  in  the  actttc  stages  of  this 
affection,  but  when  it  has  become  chrijnic,  with  iucreascil 
fibrous  tissttc  arottud  the  joints,  considerable  benefit  is 
obtained  from  the  chlorine  ion.  The  improvement  is 
quickly  appreciated  by  the  patient.  Usually  a  current  of 
15  to  20  milliamperes  is  passed  for  thirty  minutes  three  or 
four  times  a  week.  Ou  the  whole,  in  gouorrhocal  rheum- 
atism, as  in  soft  chancres,  or  buboes  which  liavc  boou 
infected  with  the  chancroid  virus,  the  results,  while 
usually  good,  may  sometimes  disappoint.  But  in  syphi- 
litic lesions  of  any  stage,  provided  they  be  superficial  and 
accessible,  the  treatment  by  ionic  mcdicatiou  gives  uu- 
usnally  good  results,  aud  when  wider  experience  has  been 
gained,  bids  fair  to  be  one  of  the  most  efficient  at  our 
disposal. 
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EAPID   DELIVERY  IN  ECLAMPSIA. 

BY 

EGBERT  JARDINE,  M.D.,  F.E.F.P.S.G., 

pp.orrssoR  or  :.iidwift:rt,  st.  inrsGO's  cox,i.ege,  Glasgow, 


In-  yonr  issue  of  December  27th,  1913  (p.  1625),  Dr. 
E.  Carmichael  Worsley  states  that  during  upwards  of 
twentv  years  of  general  practice  he  has  treated  several 
cases  "of  eclampsia,  and  that  he  has  now  discarded  such 
temporary  measures  as  chloral  and  bromide,  venesection 
and  transfusion,  etc.,  in  favour  of  prompt  emptying  of  the 
uterus.  He  advises  the  administration  of  a  full  dose  of 
morphine,  and  if  more  than  one  fit  has  occurred,  im- 
mediate dilatation  of  the  cervix  by  means  of  a  screw 
dilator,  and  delivery,  even  when  the  external  os  will  only 
admit  the  finger. 

In  contradistinction  to  Dr.  Worsley's  experience,  allow 
me  to  give  mine.  During  upwards  of  twenty  years  of 
practice  I  have  treated  not  several  but  sevei-al  hundreds 
of  cases  of  eclampsia,  and  I  now  never  advise  or  practise 
immediate  delivery  in  ordinary  cases,  unless  the  labour  is 
well  advanced.  I  have  treated  scores  of  cases  by  im- 
mediate delivery,  but  I  have  given  up  this  method  in 
favour  of  a  waiting  policy,  and  the  results  have  been 
much  better. 

At  the  present  moment  we  have  eight  cases  under  treat- 
ment in  the  maternity  hospital,  four  under  my  care  and 
four  under  the  care  of  my  colleague.  In  all,  the  waiting 
policy  has  been  adopted,  and  the  patients  are  doing  well. 
The  following  are  short  notes  of  my  cases ! 

Case  1. — Multipara;  seven  months  pregnant ;  four  fits  before 
admission  and  three  during  the  time  she  was  being  cleansed; 
not  in  labour.  Given  Ic.cm.  veratroue  and  i  grain  morphine  ; 
imrged  and  sweated ;  no  more  fits;  the  albumin  in  the  urine 
rapidly  disappeared.  Two  weeks  later  delivery  of  a  premature 
live  child  occurred  naturally.  The  child  weighed  31  Ih.  and 
lived  for  a  week.    The  mother  is  now  quite  well. 

( 'd'c  a. — A  multipara,  six  months  pregnant,  had  two  fits  before 
admission.  IVcated  with  veratrone,  purging, and  sweating.  No 
more  fits;  the  albnmin  has  not  quite  disappeared  from  the 
urine,  but  the  patient  is  quite  well  and  the  pregnancy  is 
yoingon. 

Case  S.— A  primlpara  at  full  time.  In  labour,  had  had  four  fits 
before  admission.  As  the  head  was  on  the  perineum  delivery 
was  effected  by  forceps,  and  bleeding  was  encouraged.  Twopinfs 
of  my  saline  solution  were  given  into  the  abdominal  wall.  As 
the  pulse  had  become  soft  I  did  not  use  veratrone.  After  some 
liuurs  the  fits  recurred,  and  as  the  pulse  had  become  rapid  and 
tense  1  c.cm.  of  veratrone  was  given.  The  lits  now  ceased.  She 
had  ten  in  all  after  delivery,  and  at  the  time  the  veratrone  was 
t;iven  they  were  recurring' every  few  minutes.  The  veratrone 
laused  so  much  depression  that  ^0  grain  of  strychnine  was 
given.  For  two  days  the  patient  was  insane.  At  the  end  of 
that  time  her  mental  condition  become  normal,  and  she  is 
now  quite  well ;  her  child  is  also  quite  well. 

Cafe  4.— A  primipara,  full  time,  admitted  after  having  had  Ave 
fits.  She  was  not  in  labour.  She  was  given  Ic.cm.  veratrone 
and  a  purge,  and  she  was  sweated.  The  labour  commenced 
.shortly  after  admission  but  the  fits  continued.  By  the  time 
the  head  was  on  the  perineum  she  had  had  eighb  more  fits. 
She  was  then  delivered  of  a  live  child  by  forceps  and  allowed 
to  bleed  freely.  Two  pints  of  the  ordinary  saline  solution  were 
(4iven  under  the  breasts.  No  more  fits  occurred,  and  the 
mother  and  child  are  now  quite  well. 

I  might  instance  many  other  similar  cases,  but  these 
should  be  suflScient,  on  the  standard  which  Dr.  Worsley 
has  adopted.  I  am  not  going  to  lay  down  any  lines  as  to 
the  proper  treatment  of  eclampsia  on  the  strength  of  my 
txpericnco  of  several  hundred  cases,  but  I  would  like  to 
draw  attention  to  the  use  of  veratrone  in  these  cases. 
Many  years  ago  I  tried  veratrum  virido,  but  gave  it  up,  as 
I  found  the  effect  was  very  uncertain,  but,  on  the  issue  of 
its  active  principle,  veratrone,  I  again  began  to  use  it,  with 
verj'  good  results.  When  the  pulse-rate  and  tension  are  higli, 
it  has  a  most  remarkable  effect.  In  the  cases  which  I 
liave  quoted  the  pulse-rates  were  reduced  from  130  or  140 
to  from  60  to  70  within  half  an  hour.  In  Caao  3  the 
reduction  of  something  like  60  beats  was  followed  by 
such  alai-ming  depression  that  /j  grain  of  strychnine  was 
given  hypodcrmically,  and  the  patient  quickly  rallied. 
Morphine  is  said  to  be  an  antidote  to  veratrone,  but  in 
Case  1  the  two  drugs  were  given  together,  and  the  reduc- 
tion of  the  pulse-rate  and  tension  occurred,  just  as  if 
veratrone  alone  had  been  given.  The  drug  has  a  very 
jiowerful  effect,  and  when  it  is  used  after  delivery  tlio 
depression  may  be  alarming.  In  one  case  the  patient 
looked  as  if  she  wore  dying,  but  a  hypodermic  of  3'^  grain 
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of  strychnine  quickly  rallied  her.  In  Case  3  we  had  a 
somewhat  similar  experience. 

The  treatment  of  eclampsia  is  very  unsatisfactory,  and 
it  will  remain  so  until  we  find  out  the  real  cause  of  the 
condition. 

The  veratrone  used  was  that  supplied  by  Parke,  Davis, 
and  Go.  The  full  hypodermic  dose  (1  c.cm.)  equals  20  in. 
of  tincture  of  veratrum  viride  {B.P.  1885)  which  was  o£ 
the  strength  of  1  in  5. 

Since  the  above  was  written  I  have  bad  another  striking 
instance  of  the  value  of  the  drug.  A  primipara  was 
admitted  in  a  very  restless  and  violent  condition.  It 
took  three  nurses  to  keep  her  in  bed.  Within  half  an  hour 
of  the  administration  of  veratrone  she  had  become  quite 
quiet,  and  her  pulse  had  fallen  from  132  to  72.  She  had 
had  six  fits  before  admission  and  two  more  occurred 
shortly  afterwards.  Xext  day  she  was  delivered  of  a  live 
child  by  low  forceiis.  Xo  fits  occurred  after  the  veratrone 
was  given.     The  mother  and  child  are  doing  well. 


5tcm0ran5a : 

MEDICAL.    SURGICAL.    OBSTETRICAL^ 

THE  IXDUCTIOX  OF  ARTIFICIAL  PXEUMO- 
THOE.\X. 

The  article  in  the  Jour.x.iL  for  December  13tli,  1913,  by 
Drs.  Carleton  and  Evans,  commenting  on  the  paper 
published  by  Dr.  Woodcock  on  October  25th,  1913,  con- 
tains certain  statements  which  it  seems  to  me  would 
be  dangerous  to  allow  to  pass  unchallenged. 

In  their  fifth  comment  Drs.  Carleton  and  Evans  say  t 
"  We  consider  that  the  local  anaesthetic  is  unnecessary." 
During  the  production  of  an  artificial  pneumothorax 
several  fatalities  have  been  recorded,  and  in  the  majority 
of  these  cases  death  has  been  due  to  the  production  either 
of  a  pulmonary  embolism  or  of  a  pleural  reflex.  Both 
these  dangers  can  bo  avoided  by  taking  suitable  precau- 
tions, and  as  one  of  the  exciting  causes  of  pleural  reflex  is 
the  stimulation  of  the  parietal  pleura  during  the  passago 
of  the  needle,  it  is  surely  necessary  that  this  membrauo 
should  be  anaesthetized  before  it  is  traversed  by  the 
needle.  Drs.  Carleton  and  Evans  have  been  fortunate  in 
not  witnessing  a  pleural  reflex  from  this  cause,  and  though 
the  danger  is  rare  it  seems  to  me  essential  that  it  should 
be  guarded  against  on  every  occasion. 

The  anaesthcti/atiou  of  the  track  of  the  needle,  inchid- 
ing  the  parietal  pleura  (so  far  as  we  know  the  visceral 
pleura  contains  no  sensorj-  nerves),  occupies  at  the  most 
ono  minute.  From  their  concluding  sentence  in  com- 
ment 5,  it  would  appear  that  Drs.  Carleton  and  Evans 
regard  this  as  a  waste  of  time  ;  but  though  when  doing  a 
nitrogen  displacement  (artificial  pneumothorax)  or  an 
oxygen  replacement  I  have  punctured  the  pleura  nearly 
a  hundred  times,  and  have  always  anaesthetized  the  track 
of  the  needle,  I  have  never  regarded  the  time  occupied  in 
injecting  the  novocain  as  wasted. 

When  Drs.  Carleton  and  Evans  entered  the  needle 
"  with  a  sudden  stab  "  they  must  run  the  additional  risk, 
especially  if  the  ribs  are  close  together,  of  striking  the 
bone  with  the  point  of  the  needle,  thereby  causing  further 
pain  to  the  patient  and  turniug  tho  point  of  the  needle. 
The  needle  must  tlicn  either  be  driven  on  with  its  battered 
point  or  withdrawn,  and  a  fresh  "  sudden  stab  "  made. 

Dr.  Woodcock  advocates  the  administration  of  morphine 
before  the  injection  of  nitrogen.  This,  I  am  sure,  is  a 
wise  precaution,  which  I  always  take  before  the  first 
iujection  and  before  the  subsequent  injections  iu  nervous 
and  excitable  people. 

I  agree  that  the  site  chosen  for  the  puncture  should  bo, 
as  far  as  possible,  over  healthy  lung,  but  would  point  out 
that  in  the  space  between  tho  anterior  border  of  tho 
latissinins  dorsi  and  the  inferior  border  of  the  pcctoralis 
major  the  intercostal  spaces  arc  most  easil}'  determined, 
and,  other  conditions  being  equal,  offer  the  most  suitable 
site  for  puncture. 

Iodine  painted  over  the  skin  is  sufficient  preparation. 
If  the  skin  is  scrubbed  and  washed  with  a  watery  solution 
immediately  before   tlio   application    of     the    iodine,    tho 
efficacy  of  tho  latter  is  very  greatly  impaired. 
London.  H.   MoRBISTOX  D.WIES. 
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E  \KLY  INFECTION  WITH  MEASLES  (POST- 
NATAL). 
I  DELiVEr.En  Mrs.  "W.  of  a  fuUtiuie  child  on  May  22na,  1913. 
On  May  24th  the  niotlier  had  a  woll-raaiked  characteristic 
measles  rash,  fully  out,  all  over  the  hody  and  extremities. 
On  .Tune  4th,  the  thirteenth  day  of  life,  the  bahv  had  also 
fully  out  a  typical  measles  rash.  This  would  indicate  that 
immediately  after  birth  the  baby  became  infected,  escaping 
infection  i>i  ufeio.  There  was  obviously  no  immunity  con- 
ferred on  the  child  in  viero,  as  is  supposed  to  be  common 
in  infective  fevers  attacking  the  mother.  Neither  does  the 
case,  so  far  as  it  goes,  support  the  view  that  fetal  fevers 
are  simultaneous  in  mother  and  child  (supposed  character- 
istic of  fetal  measles).  The  mother  contracted  measles 
evidently  fifteen  or  sixteen  days  before  the  birth  of  her 
child,  and  the  child  contracted  it  during  the  first  day  of 
life.  In  both  cases  the  usual  signs  and  symptoms  of 
measles  ^\  ere  present.     Both  recovered. 

It  is  a  prevalent  idea  that  babies  under  6  months  have 
an  immunitj-  from  measles.  In  an  article  on  measles  in 
the  British  Medical  Jocenal,  June  29[h,  1912,  I  com- 
bated this  view.  I  contended  tbat  the  apparent  immunity 
was  a  cradle  one,  properly  speaking  a  protection  due  to 
cradle  isolation.  Literally  speaking,  children  crawl  into 
infection.  There  is,  therefore,  nothing  to  justify 
exposure  to  infection  of  young  children  any  more  than 
older  children.  It  wouldalso  seem  to  he  one"s  duty  to 
isolate  a  newborn  child  from  its  mother  who  is  infectious 
at  the  time  of  birth. 

CLultcnlaam.         ARTHUR  Edwln  Tait,  M.B.,  Ch.B.Ediu. 


ANTISEPTIC  USE  OF  SOUTHEYS  TUBES.. 
TuE   following   case  may  be  of   interest,  as  I  kuow  that 
men   are  sometimes  deterred  from  using  Southey's  tubes 
by  the  fear  of  causing  troublesome  ulceration  in  tissues  of 
lowered  ^vitality,  which  can,  I  think,  bo  avoided  if  strict 
antiseptic  in-ecautions  are  taken. 

3Ir.  X.,  aged  60,  cams  under  my  care  four  years  ago. 
He   was   apparently   dying  ;    the   heart   was   very  much 
dilated,  the  liver  much  enlarged,  and  the  urine  contained 
one-eighth  albumin.     The  pulse  was  very  weak,  rapid,  and 
irregular,  there  was  much  fluid  in  the   abdomen,  and  the 
legs  and  thighs  were  enormously  distended — in  fact,  abso- 
lutely waterlogged.     On  August  23rd,  when  he  was  then 
as  ill  as  he  could  be,  passing  very  little  urine,  I  introduced, 
rinder  strict  antiseptic   precautions,  two  Southey's  tubes 
into  each  leg  (one  at  each  ankle).     The  entrance  of  ihc 
tube  was  guarded  with  collodion  and  gauze.     The  flow  ol 
fluid  was  as  follows : 

oz. 
August  23r(l,    1  p.m.  to    9  p.m.       ...  ...       over    60 

9  p.m.  to  10  a.m.        ...  ...  ...    60 

August  24th,  10  a.m.  to  10  p.m.        ...  ...  ...    60 

10  p.m.  to  12  noon      ...  ...  ...    91 

August  25th,  Noon  to  10  p.m.  f3  tubes  only)  ...    20 

10  p.m.  to  10  a.m.        ...  ...  ...    60 

Angust-26th,  10  a.m.  to  10  p.m.        ...  ...  ...    45 

10  p.m.  to  10  a.m.  (1  tube  only)  ...  20 
Auguf-t  27th,  10  a.m.  to  10  p.m.  (1  tube  onlv)  ...  20 
August  28th  il  tube  only) 20 

456  oz. 

That  is.  23  iiiuts,  or  over  28  lb.  weight  of  fluid  in  four  and 
a.  half  days.  He  had  been  sleeping  (when  he  could)  in  an 
armchair  with  the  legs  hanging  down. 

On  .August  27th  he  was  much  better ;  the  breathing  was 
nmch  easier ;  he  was  passing  50  to  60  oz.  of  urine  a  day  ; 
the  pulse  was  100  and  regular.  He  was  sleeping  well,  and 
aiJpetite  was  good. 

On  August  28th  the  fluid  intake  was  limited.  A  salt- 
fiee  diet  was  ordered,  and  digitalin  Nativelle  -; J^,  grain 
prescribed  to  be  taken  three  times  a  day. 

On  August  29th  the  legs  were  almost  normal ;  the 
heart's  apex  was  in  nipple  line,  and  there  was  only  a  little 
fluid  iu  the  abdomen.  The  pnlsc  was  92,  and  the  amount 
of  albumin  verj'  much  less. 

I  saw  him  twelve  months  later,  walking,  going  out  to 
dinner  and  to  the  theatres.  Twelve  months  later,  when 
I  saw  him  again,  ho  was  contemplatiug  matrimony,  but 
wisely  abstained.  I  heard  that  he  died  twelve  months 
later. 

Regix-u-d  Pollard,  M.B..  M.E.C.S.,  D.P.H. 
London,  S.W. 
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MEDICAL  AND    SURGICAL   PRACTICE   IX 
HOSPITALS   AND    ASYLt-MS. 

BRADFORD  ROYAL  INFIRMARY. 

endothelioma  of  jejunum  :  symptoms  suggesting  pyloric 

stenosis:  de.\th  due  to  .^.cute  pekfor.wiox. 
(By  James  Phillips,  F.R.C.S.Edin.,  Honorary  Surgeon.) 

J.  W.,  aged  53,  was  brought  to  see  me  by  Dr.  Laing  on 
April  30th,  1913.  He  had  had  "indigestion"  for  over  a 
year,  and  had  lost  some  weight.  He  had  nausea  an  hour 
or  more  after  taking  a  meal,  and  sometimes  vomited.  Ou 
Christmas  Day,  19i2,  some  hours  after  a  heavy  dinner,  ho 
had  very  severe  pain  in  the  lower  half  of  the  abdomen. 
Similar  attacks  had  come  on  at  intervals  since,  and  they 
were  becoming  more  severe  and  more  frequent.  Vomiting 
relieved  the  pain.  Sometimes  he  had  no  paiu  for  a  week, 
and  he  then  felt  almost  quite  well.  The  bowels  acted 
daily,  and  the  stools  were  normal.  His  doctor  had 
noticed  visible  pei'istalsis,  and  had  suggested  to  the 
patient  that  surgical  treatment  miclit  be  required.  My 
notes   ou   this 

occasion  arc:     T  '  ! 

Thin  man ;   ah-    i  ; 

domeu    rather    • 

full;      veins-  '  a 

show  markedly.    I  -  --  -.^ 

Definite    sijlash    j  ,   ^'    ^,'"/.„-.  , :'' 

below  umbili- 
cus. Resouauce 
seems  to  indi- 
cate large 
dropped  sto- 
mach. Per  rec- 
tum, nil  ultra. 
The  patient  de- 
clined operation, 
and  even  to 
have  an  a;  ray 
examination, 
which  was  re- 
peatedl3'  nrged 
by  Dr.  Laing 
between  April 
and  September. 
On  September 
2nd,  while 
straining  at 
stool,  the  patient 
was  seized  with 
sudden  agoniz- 
ing abdominal  pain.  Dr.  Laing  sent  him  into  the 
intirmarj',  where  I  found  him  with  all  the  symptouis 
of  perforation.  I  opened  the  abdomen,  which  contained 
much  turbid  fluid.  Finding  the  stomach  dilated  and 
tense,  and  no  obvious  perforation,  I  explored  the  abdomcu 
lower  down  and  found  a  growth  of  the  small  bowel 
with  a  perforation  about  ^^  in.  in  diameter.  The 
patient's  condition  was  so  bad  that  I  simply  brought 
the  growth  outside  the  abdomen  and  fixed  it  with 
a  Wells  forceps  through  the  mesentery ;  mopped  up  as 
much  intraperitoneal  fluid  as  possible,  put  iu  a  tube,  and 
closed  the  abdomen.     The  man  died  twelve  hours  later. 

Necropsy. — The  growth  was  in  the  jejunum,  some 
eighteen  inches  below  the  duodenojejunal  junction. 
Externallj'  it  resembled  a  ring  cancer  of  the  colon.  The 
little  finger  could  become  engaged  in  the  lumeu  of  the 
growth,  but  could  not  be  passed  through  it.  The  bowel 
wall  was  much  thicker  above  the  growth  than  below  it, 
and  the  duodenum  and  stomach  also  showed  the  effects  of 
back  pressure,  the  stomach  beiug,  perhaps,  twice  the 
normal  size.  Microscopicall}',  Mr.  Hughes  reports  that 
the  growth  is  an  endothelioma. 

BcmarlkS. 
Growths  of  the  small  bowel  are  sufficiently  rare  to  make 
this  case  worth  recording.    Pathologists  seem  to  be  agreed 
that  such  growths  are  usually  endotheliomata. 


« *> 


'  A,  New  blood  vessels  containing  blood,  b.  In- 
testinal glands,  'with  oolnmus  of  enctotlielio- 
matous  new  growth  growing  around  and 
between  them. 
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From  the  clinical  point  of  view  tlie  case  is  very  interest- 
in".  'VNTaen  I  saw  the  man  in  April  I  came  to  the  con- 
chision  that  he  probably  had  a  pyloric  stenosis,  and  not  an 
intestinal  obsti-uction ;  I  daresay  I  did  not  give  enough 
weight  to  Dr.  Laing's  observation  of  visible  peristalsis. 
^\^len  I  saw  the  man  at  the  Infirmary  the  signs  of 
perforation  were  so  definite  that  I  felt  confident  that  I 
had  been  right,  and  was  correspondingly  surprised  when 
the  perforation  was  found  not  at  the  pylorus  but  in 
the  jejunum.  The  necropsy  revealed  a  greatly  dilated 
stomach;  indeed,  the  stenosis  was  so  near  to  the  duo- 
denum that  the  main  effect  of  the  obstruction  was  similar 
to  that  of  a  pyloric  stenosis.  The  case  was  one  which 
could  easily  have  been  treated  by  resection  had  the  man 
submitted  to  operation  in  April. 


CLINICAL  AND  SCIENTIFIC   PROCEEDINGS. 


STAFFORDSHIRE  BRANCH. 

The  first  general  meeting  of  the  session  was  held  at 
Stoke-on-Trent  on  November  20th,  1913,  when  the 
President  (Mr.  W.  F.  Cholmelf.y,  F.R.C.S.)  took  the  chair, 
and  forty -two  members  were  present. 

Blood  Changes  in  Lead  Poisoning. 
Dr.  JoHK  RrssEiL  read  a  paper  on  blood  changes  in 
lead  poisoning.  After  pointing  out  the  necessity  of 
obtaining  a  pathognomonic  sign  of  lead  poisoning,  he 
gave  a  detailed  account  of  the  procedure  followed  at 
the  Hygienic  Institute,  Leipzig,  by  Professors  Hofmann 
and  Schmidt.  There  it  was  shown  that  in  coming  to 
a  diagnosis  of  lead  poisoning  the  greatest  dependence  was 
to  be  placed  in  the  presence  of  more  than  a  certain  propor- 
tion of  erythrocytes  containing  basophile  granules.  Several 
pathological  conditions  besides  lead  poisoning  showed  this 
cliange  in  the  blood,  but  rarely  to  the  same  extent,  and  if 
they  did  were  easily  distinguished  by  other  symptoms. 
If  the  blood  of  a  worker  in  a  lead  process  showed  100  per 
million  basophile  granule  cells  attention  should  be  given 
to  the  worker's  health  and  the  case  watclied  ;  100  to  300 
per  milhon  was  looked  upon  as  the  frontier  zone  requiring 
caution.  Above  300  the  worker  was  considered  to  be 
Kulleriug  from  plumbism,  suspended  from  working  in  a 
load  process,  and  put  under  treatment  till  his  blood 
became  normal  again.  In  Leipzig  this  test  was  accepted 
both  by  the  worker  and  the  State,  and  it  was  claimed 
that  bj-  careful  and  repeated  observation  of  tlie  blood  of 
lead  workers  and  their  immediate  treatment  whenever 
blood  changes  occurred,  severo  cases  of  lead  poison- 
ing had  almost  entirely  disappeared.  The  Bigniticanco 
of  punctate  basophilia  was  discussed,  and  the  view 
favoured  that  it  indicated  a  degenerative  and  not  a 
regenerative  process.  Diagrams  were  shown  giving  the 
results  of  examination  in  Leipzig  and  in  Stoke-on-Trent. 
At  Ijcipzig  from  1907  to  1912,  1,031  blood  examinations 
were  made  ot  various  operatives  sent  to  the  Institute  for 
that  purpose ;  187  showed  blood  changes  (18.1  per  cent.). 
The  results  of  100  consecutive  examinations  of  cases 
receiving  compensation  for  lead  poisoning  in  the  Stoke-on- 
Trent  area  were  shown  in  the  second  diagram  :  27  of  these 
showed  no  blood  changes,  26  showed  basophile  granule 
cells  under  300  per  milhon,  47  showed  basophile  granule 
cells  ranging  from  300  per  million  up  to  27,000  per  million. 
An  analysis  was  given  of  the  27  cases  showing  no  blood 
changes;  21  had  only  subjective  symptoms,  6  had 
albuminuria,  and  not  one  showed  any  nerve  change.  In 
each  but  one  of  the  6  showing  albuminuria  a  satisfactory 
explanation  was  given  for  the  absence  of  the  blood  reaction. 
Other  points  discussed  in  the  paper  were  the  relation  of 
the  number  of  basophile  granule  cells  to  the  severity  of  the 
poisoning,  the  relation  of  the  basophilia  to  disabihty,  and 
the  rate  of  the  disappearance  and  the  period  of  per.sistenco 
of  basophile  granule  cells  after  the  worker  had  ceased  to 
v.'ork  in  lead  process.  Drs.  Pkexderoast,  Kixo  Alcock, 
and  CoDD,  and  Mr.  Hind  discussed  the  paper,  and  Dr. 
KussELL  replied. 


Clinical  Importance  of  Cerebrospinal  Fluid. 
A  paper  on  the  clinical  importance  of  the  cerebrospinal 
fluid  was  read  by  Dr.  William  Boyd,  who  said  that  the  fluid 
should  be  clear  and  colourless,  and  contain  a  trace  of  glo- 
bulin, and  ouly  an  occasional  lymphocyte.  The  two  chief 
naked-eye  changes  were  the  presence  of  blood  and  pus. 
Blood  due  to  the  accidental  injury  of  a  vessel  at  the  time 
of  puncture  might  be  distinguished  from  blood  due  to  a 
previous  intracranial  haemorrhage  by  the  use  ot  the 
centrifuge.  Turbidity  indicated  the  presence  of  poly- 
morphs, and  was  always  due  to  acute  meningitis.  In 
such  conditions  as  tuberculous  meningitis,  general  para- 
lysis of  the  insane,  and  tabes  dorsalis,  enormous  numbers 
of  lymphocytes  might  be  present  in  a  perfectly  clear  fluid. 
Various  methods  of  estimating  the  cellular  content  of  the 
cerebro-spinal  fluid  were  described,  and  illustrative  casea 
given  showing  the  importance  of  such  an  estimation.  In 
the  differential  diagnosis  between  neurasthenia  and  early 
general  paralysis  no  single  point  was  so  useful  as  the 
presence  or  absence  of  lymphocytosis  in  the  spinal  fluid. 
This  sign  was  of  equal  value  in  tabes  dorsalis.  The  bac- 
teriology of  the  fluid  was  touched  on,  and  the  use  of  vac- 
cines in  the  treatment  of  certain  cerebro-spinal  affections 
discussed.  The  therapeutic  uses  of  lumbar  puncture  wera 
then  described,  and  tho  value  of  injections  of  urotropine 
directly  into  tho  spinal  theca  in  septio  meningeal 
conditions  insisted  on.  Drs.  Codd,  Mitchell  Smith,  and 
Myott  discussed  the  paper,  and  Dr.  Boyd  replied. 

Tonsillectomy, 
Mr.  G.  A.  Carter  read  a  paper  on  tonsillectomy,  in 
which  he  reviewed  in  detail  the  anatomy  and  physiology 
of  the  tonsil,  including  tho  work  of  Seccombe  Hett  and 
Bntterfield  on  the  microscopic  examination  of  health)'  and 
diseased  tonsils.  Tho  relative  values  and  advantages  of 
tonsillotomy  and  tonsillectomy  were  discussed  at  length, 
and  the  general  principles  involved  in  the  selection  of 
cases.  Mr.  Carter  stated  that  he  was  ot  opinion  that  every 
tonsil  could  be  completely  removed  with  its  capsule  intact 
by  means  of  tho  guillotine,  with  no  ill  effect  and  no  other 
permanent  local  change  than  approximation  and  partial 
fusion  of  the  faucial  pillars  in  some  cases.  He  con- 
demned all  incomplete  operations,  such  as  tonsillotomy,  as 
scientifically  unsound  and  surgically  incorrect,  and  ex- 
pressed tho  opinion  that  whenever  an  operation  upon 
the  tonsil  was  justified  at  all,  nothing  short  of  a 
complete  enucleation  should  bo  undertaken,  as  by  this 
operation  only  could  future  immunity  against  infection 
through  the  sinus  tonsillaris  be  guaranteed.  The  tech- 
nique of  tonsillectomy,  by  means  of  the  guillotine,  was 
described,  and  a  number  of  instruments  shown.  Mr.  Carter 
said  that  he  preferred  a  reinforced  Heath  guillotine.  The 
importance  of  attention  to  dental  caries  previous  to  opera- 
tion was  remarked  upon,  and  also  such  details  as  cerumen 
in  the  ears  ;  in  tho  after  treatment  ho  advised  three  days 
in  bed,  no  milk  for  forty-eight  hours,  and  no  local  inter- 
ference. If  local  trauma  were  excessive  subsequent  local 
sepsis  was  dealt  with  by  painting  the  sinus  tonsillaris 
with  tincture  of  iodine.  Mr.  Carter  considered  that  the 
frequency  of  post-operativo  haemorrhage  had  been 
over-estimated,  and  expressed  tho  opinion  that  with  the 
introduction  of  the  recent  method  of  clipping  tho  pillars 
of  the  fauces  ample  protection  against  haomorrhago  was 
provided.  Dr.  Myott  and  Messrs.  Allardioe  and  R, 
Alcock  discussed  the  paper,  and  Mr.  Cabteu  replied. 

Dcmoristralion. 
Mr.   R.  H.  Dickson   showed   a  patient   who   had   long 
suffered    from     chronic     daciyooystitis ;     complete     cure 
followed  excision  of  the  lacrymal  sac. 

Pathological  Specimens. 
(1)  Mr.  Wiieklton  Hind  showed  an  enlarged  and  much 
thickened  gall  bladder  removed  by  cholecystectomy.  (2) 
Dr.  "William  Bovd  showed  hydatid  cysts  from  tho  liver. 
(3)  Mr.  Hakold  HAKTLEYshowed:  (a)  Cancer  of  transvcrso 
colon;  tho  patient,  aged  58,  had  herself  felt  a  small,  very 
hard,  very  mobile,  painless  lump  in  her  abdomen  "  for 
three  or  four  years."  This  lump  was  usually  to  be  felt  in 
the  left  iliac  fossa,  but  could  bo  pushed  to  any  part  of  tho 
abdomen.  It  was  found  to  be  a  cancer  of  tho  transvcrso 
colon,  closely  adherent  to  tho  stomach.  Tho  growth, 
glands,  and  omentum  woro  excised,  tho  bowel  ends 
near  the  hepatic  and  splenic  flexures  closed,  and  an  ileo* 
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Bigmoidostomy  performed.  The  patient  made  a  good  re- 
covery and  retui'ned  home,  but  at  the  end  of  September. 
1913,  was  attacked  during  an  epidemic  of  diarrhoea — 
"  nothing  -would  stop  it,"  and  she  died.  (6)  Uterus  and 
appendages  removed  for  cancer  of  the  cervix  by  Wertheim's 
method  of  abdominal  panliysterectomy.  The  patient  made 
an  excellent  recovery  from  the  operation. 

Dinner. — The  meeting  was  followed  by  a  dinner,  at 
■which  twenty  members  were  present.  A  collection  in  aid 
of  Epsom  College  realized  £1  3s.  6d. 


Kfp0rfs  of  ^nrktirs. 

•PATHOLOGICAL  SOCIETY  OF  GREAT  BRITAIN 

AXD    IRELAND. 

Colonel  Sir  William  Leishman,  F.E.S.,  presided  at  the 
meeting  of  the  Pathological  Society  of  Great  Britain  and 
Ireland,  held  at  the  Royal  Army  Medical  College,  London, 
on  Friday  and  Saturday,  January  9th  and  10th,  1914.  A 
large  number  of  communications  were  read,  and  a  few 
demonstrations  were  given. 

MalahoplaTcia. 
Professor  Stuap.t  ^IcDoxald  (Xewcastle)  read  a  paper 
on  the  pathology  of  malakoplakia,  a  condition  first  de- 
scribed by  von  Hansemann  in  1892;  since  then  21  cases 
have  been  recorded.  Professor  McDonald  described 
the  first  case  observed  in  this  country  ;  in  it  the 
lesions  were  limited  to  the  urinary  bladder,  the  ureters, 
and  the  pelvis  of  the  kidneys.  Macroscopically, 
the  characteristic  changes  were  pale  yellow  nodules, 
which  at  a  later  stage  became  tumour  like,  while  on  the 
surface  large  raised  plaques  were  observed.  No  clinical 
symptoms  occur  in  this  condition,  but  it  is  usually 
associated  with  some  severe  disease  affecting  persons 
of  advanced  age.  In  the  case  now  recorded,  however, 
the  patient  was  a  woman  only  24  years  of  age.  After 
describing  the  lesions  in  the  bladder  and  kidneys, 
Professor  McDonald  dealt  in  some  detail  with  the  micro- 
scopical appearances  of  the  large  cells  seen  in  the  tumours. 
He  raised  the  question  whether  the  cell  inclusions,  known 
as  Michaelis-Gutmann  bodies,  were  parasitic  in  natm-e  or 
not.  He  was  inclined  to  regard  them  as  degeneration 
products.  He  expressed  the  opinion  that  the  condition 
was  not  infective,  aud  that  its  special  features  were  due 
to  the  fact  that  the  cells  found  were  of  a  peculiar  nature. 
In  the  discussion.  Sir  William  Leishman  agreed  with  the 
speaker  that  the  cell  inclusions  were  probably  not  parasites. 

Delayed  Chloroform  Poiso/iinff. 
Professor  B.  F.  C.  Leith  (Birmingham)  described  an 
interesting  case  of  delayed  chloroform  poisoning.  The 
patient,  a  boy  of  8  years,  suflfered  a  rupture  of  the  left 
lobe  of  the  liver  in  a  street  accident.  An  operation  was 
undertaken  with  ether-chloroform  anaesthesia  at  first,  and 
later  pure  ether  by  the  open  method.  Only  2  drachms  of 
chloroform  were  used.  The  lad  died  thirty-seven  or 
thirty-eight  hours  after  the  operation,  and  at  the  post- 
vwrtem  examination  no  satisfactory  cause  of  death  could 
be  discovered.  The  microscopical  examination  of  the 
liver  revealed  an  enormous  number  of  granules  and  small 
fat  globules,  the  changes  being  more  intense  in  the  area  of 
rupture,  but  well  marked  all  over  the  organ.  The  fat  was 
neutral.  There  was  a  very  fihe  fibro-cellular  cirrhosis  as 
well.  Professor  Leith  mentioned  the  view  held  by  some 
American  pathologists  that  ether  was  capable  of  pro- 
ducing the  fatty  degeneration  of  the  liver  usually  ascribed 
to  chloroform.  He  regarded  this  case  as  one  of  delayed 
chloroform  poisoning,  in  spite  of  the  small  amount  of 
chloroform  employed.  Professor  Boycott  pointed  out 
that  fatty  changes  were  at  times  seen  to  arise  with 
extraordinary  rapidity  during  very  severe  illness,  and 
cited  a  case  of  poisoning  by  strong  hydrochloric  acid  in 
which  it  occurred.  The  absence  of  necrosis  led  him  to 
doubt  wliether  the  case  described  was  one  of  chloroform 
poisoning.  Professor  Leith,  in  reply,  said  that  he  had 
never  seen  such  extensive  fatty  changes  save  in  phos- 
phorus aud  chloroform  poisoning,  although  he  admitted 
that  necrosis  was  usually  associated  with  the  fatty 
changes  in  the  latter. 


Disease  of  the  Adrenal  Glands. 
Dr.  S.  G.  Scott  (Londonj  discussed  the  pathology  of 
Addison's  disease  and  of  the  condition  characterized  by 
haemorrhage  in  the  suprarenal  capsules,  and  showed  both 
from  his  own  and  from  other  published  cases  that  destruc- 
tion of  the  suprarenal  cortex  was  an  essential  change. 
After  recalling  that  Karakascheff  had  stated  that  the 
suprarenal  medulla  was  not  essential  to  life,  Dr.  Scott 
adduced  evidence  to  prove  that  in  Addison's  disease  there 
was  a  gradual,  and  in  suprarenal  haemorrhage  a  very 
rapid,  destruction  of  the  cortical  cells. 

Status  Lxjmphaiiciis. 
The  next  paper  led  to  the  reference  to  the  Committee 
of  the  question  whether  the  society  should  attempt  to 
collect  and  collate  evidence  of  the  association  between 
the  persistence  of  the  thymus,  the  enlargement  of  the 
lymphatic  apparatus,  and  the  occurrence  of  sudden  death. 
Dr.  E.  Emuys  Roberts  (Llanbedx-goch,  Anglesey)  gave 
details  of  9  cases  of  what  he  regarded  as  typical  instances 
of  status  lymphaticus.  In  analysing  his  tables  he  showed 
that  with  the  exception  of  one  case  of  myasthenia  gravis, 
of  one  case  of  severe  injury  to  the  head,  and  of  one  of 
pneumonia,  no  cause  of  death  other  than  that  found  in 
the  lymphatic  apparatus  could  be  discovered.  Sir  William 
Osler  expressed  the  opinion  that  this  condition  could  at 
times  be  recognized  during  life  by  the  flabby,  over-fed  con- 
dition, the  enlai'gement  of  the  glands,  especially  in  the 
posterior  triangle,  and  the  hypertrophy  of  the  tonsils. 
Professor  Sims  Woodhead.  raised  the  question  of  soma 
cardiac  lesion  in  the  cases  spoken  of,  and  asked  for  in- 
formation about  the  blood  pressure  during  life.  Professor 
Boycott  asked  whether  the  series  represented  selected 
cases  or  not,  and  expressed  a  doubt  as  to  the  causal  rela- 
tionship between  enlarged  thymus  and  sudden  death. 
He  asked  the  author  how  many  cases  of  unexpected 
sudden  death  had  been  observed  in  which  there  was 
enlargement  of  the  thymus.  In  three  of  the  nine 
cases  mentioned  there  was  a  sufficient  cause  of  death 
found.  Professor  Ritchie  suggested  that  statistics  bear- 
ing on  this  question  should  be  collected,  and  Professor 
W.ALKER  Hall  thought  that  in  an  inquiry  the  behaviour  of 
the  patient's  serum  toward  thymus  protein  during  life 
should  be  investigated.  In  his  reply  Dr.  Roberts  adhered 
to  his  contention  that  his  cases  were  actually  instances  of 
status  lymphaticus,  and  explained  that  they  were  not 
selected  cases. 

Badiinn  and  Cancer  Imminiiti/. 
Dr.  C.  Russ  (London)  spoke  of  the  investigations  he  had 
conducted  with  Drs.  Wedd  and  Morson  on  the  immunity 
conferred  upon  mice  by  irradiated  mouse  carcinoma.  He 
stated  that  the  greatest  degree  of  immunity  was  obtained 
by  the  exposure  of  the  tumour  to  the  action  of  radium  for 
a  comparatively  short  time,  and  that  when  the  irradiation 
was  more  prolonged  less  immunity  was  conferred,  until  at 
last  none  was  produced.  After  describing  the  effect  of 
variations  in  the  dosage  of  radium  and  in  the  time  of 
action  on  the  histological  characters  of  the  tumour  cells, 
he  recorded  the  results  of  a  series  of  experiments  in  which 
portions  of  the  tumours  were  removed,  irradiated,  and 
reinjected.  He  laid  some  stress  on  the  reduction  of  the 
frequency  of  recurrence  after  this  procedure,  as  compared 
with  his  control  animals.  Dr.  Bashford  spoke  of  Haa- 
land's  experiments,  which  went  to  show  that  prolonged 
irradiation  prevented  the  conference  of  immunity. 
Destroyed  cells  could  not  grow,  and  could  not  confer 
immunity.  Partly  killed  cells  might  grow  for  a  time, 
but  would  not  immunize.  He  doubted  the  therapeutic 
value  of  the  experiments,  and  stated  that  he  had  never 
obtained  a  single  positive  result  from  these  forms  of 
experiments.  Dr.  Murray  asked  whether  the  tumour 
strain  with  which  the  authors  had  been  working  pro- 
duced immunity  independently  of  irradiation.  The 
strain  originally  did  not  do  so.  Professor  Grcxbacm 
asked  whether  the  tumours  were  removed  before  irra- 
diation. In  reply.  Dr.  Ross  expressed  the  opinion  that 
the  reduction  of  frequency  of  recurrence  was  promising. 
He  did  not  think  that  the  tumour  without  irradiation 
confened  immunity.    It  was  removed  for  irradiation. 

Haemolytic  Anaemia. 
Professor  Muip.  (Glasgow)  communicated  a  very  interesting 
paper  on  the  condition  of  iron  freed  from  the  blood  by  tlie 
action  of  haemolytic  serums  in  animals.  After  discussing  the 
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quantity  of  liaemoglobin  (expressed  as  iron)  lost  and  the 
quantity  -wbich  tlie  body  -was  ablo  to  re-utilize  during 
recovery,  be  passed  on  to  sbow  tbat  in  tbe  kidneys  a  true 
haemolysis  took  place,  Triib  tbe  deposition  of  intact 
haemoglobin,  which  was  excreted  by  the  convoluted 
tubules.  In  the  liver  at  first  haemoglobin  was  diffusely 
spread  in  tlie  parenchyma,  but  later  tbe  deposit  of  haemo- 
siderin  indicated  the  breaking  up  of  the  blood  pigment. 
Phagocytosis  of  red  blood  cells  actually  took  place  both  in 
the  liver  and  in  the  spleen. 

Hadiinn  and  Cancer,  Hisfology. 
Dr.  A.  C.  MoRsoN  (London)  demonstrated  the  changes 
observed  in  human  carcinoma  when  exposed  to  the  action  of 
tlie  gamma  rays  of  radium.  After  fifteen  hours  the  cancer 
cells  began  to  degenerate,  tbe  nuclei  became  indistinct, 
and  at  the  end  of  twenty-four  hours  all  that  was  left  was 
a  structureless  mass  of  cells  in  various  stages  of  degenera- 
tion. These  changes  were  limited  to  the  immediate 
neighbourhood  of  the  tube.  Vacuolization  took  place,  and 
eventually  there  was  free  connective  tissue  proliferation. 
In  some  cases  tbe  tumour  colls  appealed  to  be  resistant  to 
the  action  of  the  rays.  He  concluded  that  these  changes 
were  not  due  to  the  metal  tube  enclosing  the  radium, 
but  to  the  radium  itself,  because,  when  a  long  tube 
of  silver  was  used,  the  degenerative  changes  were 
limited  to  the  site  corresponding  to  the  end  of  tbe 
tube  containing  the  i-adium.  Ho  was  of  opinion  that 
the  changes  were  of  a  chemical  nature.  The  natiiie 
of  the  changes  was  illustrated  by  a  series  of  excellent 
lantern  slides.  Dr.  Murray  thought  that  the  changes 
were  probably  chemical.  Dr.  Bashkord  said  that  his 
exijerience  of  tlie  effect  of  radium  on  tumours  was  that 
tliose  tumours  which  degenerated  under  its  effect  usually 
tended  to  cure  themselves  without  its  agency.  Dr.  Leitch 
expressed  himself  as  somewhat  sceptical  as  to  the  nature 
of  these  changes.  Similar  changes  were  frequently  ob- 
served as  a  spontaneous  plienomenon.  In  the  reply.  Dr. 
MonsoN  insisted  on  the  fact  that  many  of  the  patients 
were  still  free  from  recurrences. 

Trypanosoma  Lewis!. 
Professor  Minchin  (London)  gave  a  liighly  instructive 
account  of  researches  made  with  Dr.  J.  D.  Thomson  on  tbe 
80-called  stomach  phase  of  tlio  Trypanosoma  lewisi.  The 
epithelial  cell  of  tlio  stomach  of  the  flea  caught  up  tbo 
flagcllum  of  the  trypanosonie  and  drew  the  whole  parasite 
into  itself.  Within  the  cell  the  nucleus  of  the  trypanosomo 
and  the  tropho-nucleus  divided  into  a  large  number  of 
daughter  nuclei,  and  daughter  flagolla  developed.  The  free 
end  of  the  original  flagellum  disappeared,  and  the  original 
parasite,  limited  by  that  portion  of  the  flagellum  which 
was  wrapped  around  itself,  became  ephcrical,  enlarged, 
and  eventually  contained  a  number  of  free  daughter 
parasites  which  escaped  on  the  bursting  of  the  cyst.  The 
contents  entered  the  intestine  of  the  flea  and  were  excreted 
in  the  faeces.  If  swallowed  in  a  moist  condition  by  the 
rat  the  latter  became  infected.  He  adduced  evidence  to 
ehow  that  this  was  the  only  method  of  infection  of  the 
rat  by  Trypanosoma  lewisi,  save  when  the  rat  swallowed 
the  flea  altogether. 

Meastircmenl  of  Electro-conductivity. 
Dr.  MvER  CoPLAjJS  (Leeds)  described  an  apparatus  for 
the  determination  of  electro-conductivity.  A  point  of 
interest  in  this  apparatus  was  the  method  of  slinging  the 
coils,  and  Dr.  Coplans  referred  to  the  advances  which  had 
been  made  within  recent  times  in  this  direction.  While 
the  apparatus  was  described  by  theraakcrsas  an  ohmmetei-, 
it  could  be  equally  well  spoken  of  as  a  resistance  meter 
or  a  conductivity  meter. 

Ashcslos. 
Dr.  Coplans  also  gave  some  interesting  details  of 
experiments  carried  out  with  asbestos  and  other  silicates. 
He  said  that,  though  asbestos  was  usually  described  as 
being  insoluble,  there  occurred  under  certain  conditions 
something  approaching  solution,  though  ho  preferred  to 
designate  it  deterioration.  When  absorption  into  the 
asbestos  proceeded,  the  deterioration  became  moro  active. 
He  had  found  that  a  suspension  of  diphtheria  bacilli 
]ost  their  virulence  when  brought  into  contact  with,  and 
partially  absorbed  by,  asbestos. 


PermealiUhj  of  Vessel  Walls  in  Nc2i7irifis. 
Dr.  Chisholm  showed  with  striking  clearness  that  the 
volume  of  blood  was  regulated  by  the  behaviour  of  the 
endothelium  of  the  vessels  in  nephritis  produced  by 
potassium  chromate,  and  stated  that  inhibition  of  permea- 
bility was  to  be  observed  more  clearly  in  ohromato  than  in 
uranium  nephritis.  Professor  Boycott  spoke  of  the 
alteration  in  the  permeability  of  the  vessel  wall  in 
uranium  nephritis. 

Effect  of  Bleeding  on  Aniihodics. 
Dr.  O'Brien  (London)  gave  a  demonstration  showing 
that  the  haemolytio  amboceptor  in  the  serum  of  liorses 
previously  treated  with  foreign  blood  cells  persisted  at  a 
high  level  after  large  bleedmgs,  but  that  in  the  case  of 
horses  immunized  to  diphtheria  toxin  there  was  a  marked 
fall  in  the  antitoxin  in  the  serum  after  such  bleedings.  Ho 
discussed  the  theoretical  significance  of  these  phenomena. 

Effect  of  Nuclein  on  A)itibodies. 
Dr.  S.  P.  Bedson  (Newcastle)  said  that  a  number  of 
observers  had  found  that  resistance  to  infection  was  raised 
by  nuclein  or  nucleic  acid.  Working  with  four  different 
samples  of  nucleic  acid,  he  had  found  that  the  opsonic 
index  was  only  raised  by  two  samples,  which  proved  to  be 
impure ;  the  purer  samples  failed  to  cause  this  increase 
of  opsonin.  Having  come  to  the  conclusion  that  tho 
special  action  on  the  opsonic  index  was  due  to  some 
impurity  in  tho  nucleic  acid  preparation,  he  proceeded  to 
indicate  the  lines  along  which  his  further  research  would  bo 
conducted  to  solve  the  general  question  of  the  ofl'ect  of  tho 
nuclein  substances  on  normal  antibody. 

Augmentation  of  Toxicity  of  Bacterial  Products. 
Dr.  Penfold  (London)  read  a  paper  describing  some  ex- 
periments made  in  conjunction  with  Dr.  Violle  to  ascertain 
the  effect  of  injecting  large  quantities  of  pure  water  on  the 
toxicity  of  bacterial  products.  Dr.  Penfold  said  that  he 
had  demonstrated  previously  that  the  toxicity  of  typhoid 
toxins  was  greatly  augmented  wheu  tlio  filtrates  wero 
injected  along  with  largo  quantities  of  water.  Working 
with  the  cholera  vibrio  ho  and  Dr.  Violle  had  found  that 
the  filtrate  obtained  from  a  four  days  old  culture  killed  a 
rabbit  only  wheu  injected  in  quantities  of  over  2  c.cm.  If 
diluted  in  a  large  quantity  of  distilled  water,  a  dose  of  0.01 
was  followed  bj'  death  often  within  two  minutes.  The  samo 
applied  to  broth  cultures  of  eighteen  hours.  Tho  water 
was  also  injected  independently,  either  before  or  after  tho 
filtrate,  and  in  this  case  death  occurred  with  tho  small 
dose.  If  tho  filtrate  was  injected  into  the  peritoneum 
and  the  water  into  a  vein  two  hours  later,  death 
followed  within  two  minutes.  The  speaker  described 
the  death  as  being  as  rapid  as  that  observed  in  anaphy- 
lactic shock.  In  reply  to  Dr.  Coplans,  Dr.  Penfold 
stated  that  ho  had  obtained  a  lethal  effect  with  as  little  as 
11  to  20  c.cm.  of  water,  but  that  tho  optimum  quantity  was 
between  one-thirtieth  and  one-fortieth  of  tho  bod3'-weight. 
In  reply  to  a  question  as  to  the  maximum  quantity  of 
distilled  water  which  conld  bo  given  without  producing 
death  from  haemolysis,  he  stated  that  ho  liad  given 
rabbits  as  much  as  97  c.cm.  without  any  appreciable  harm. 
Ho  also  stated  that  tho  sernm  of  rabbits  treated  in  this 
manner  apparently  did  not  efficiently  protect  the  individual 
against  the  effect  of  a  subsequent  injection  of  cholera 
toxin.  Tho  mechanism  of  tho  toxic  effect  had  as  yet 
not  been  sufficiently  studied  to  justify  any  conclusions 
regarding  the  nature  of  the  phenomenon. 

Micro-chemical  Differentiation  of  Lipoids. 
Dr.  W.  Cramer  gave  an  account  of  work  done  with 
Drs.  W.  E.  Bulloch  and  H.  ().  Feiss  on  tho  micro-chemical 
diff'erentiation  of  lipoids.  Tho  centre  around  which  this 
paper  turned  was  tho  mechanism  of  the  micro-chemical 
reaction  of  tho  March!  reaction  of  true  fats —that  is,  tho 
glycerine  esters  of  the  fatty  acids.  He  showed  that  olein 
was  the  only  lipoid  which  gave  a  black  staining  reaction 
with  osmic  acid  after  preliminary  treatment  with  potas- 
sium bichromate,  but  that  this  property  was  also  evident 
with  a  mixture  of  oleic  acid  and  cholesterin.  By  means 
of  a  table  tho  histo-chcmical  characters  of  the  best  known 
fatty  acids,  etc.,  were  cxpLaincd,  and  tho  practical  signi- 
ficance of  blackening  by  Marchi's  method  illustrated.  In 
the  discussion,  which  was  livel}',  Dr.  Cramer  found  it 
necessary    to  emphasize   tho  fact   that   the   reactions   of 
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•which  he  was  speaking  were  histological  and  not  pure 
chemical  ones,  and  that  a  quantitative  extraction  of  all 
the  lecithin  by  ether  or  other  solvents  was  practically 
impossible. 

Splenectomy  for  Splenic  Anaemia. 
Dr.  S.  McDonald  detailed  the  liistory  of  four  cases  in 
•which  splenectomy  had  been  carried  out  for  conditions 
which  were  diagnosed  as  splenic  anaemia.  In  the  first 
case,  however,  the  diagnosis  proved  to  be  erroneous,  the 
condition  being  a  secondary  anaemia  with  great  enlarge- 
ment of  the  spleen.  Death,  unfortunately,  followed  in 
this  case,  and  the  post-mortem  examination  showed  that 
it  was  due  to  haemon-hage  resulting  from  the  operative 
interference.  The  spleen  exhibited  well-mai-hed  sago- 
waxy  degeneration,  but  during  life  no  indications  of  this 
change  were  detected.  The  second  case  was  a  typical 
one,  and  the  result  was  complete  cure,  known  to  have 
lasted  for  some  ton  months.  In  the  third  case  the  patient 
was  a  child  with  typical  symijtoms.  The  result  so  far  was 
satisfactorj'.  The  changes  in  the  spleen  were  described 
and  their  significance  discussed.  Lastly,  an  unusual  case 
with  all  the  signs  of  splenic  anaemia  was  described,  in 
which  splenectomy  was  performed,  but  death  followed. 
This  case  was  complicated  by  cirrhosis  of  the  liver, 
thrombosis  of  the  splenic  vein,  operative  damage  to  the 
Ijancreas,  which  the  author  regarded  as  serious,  and  the 
usual  changes  in  the  spleen  associated  with  splenic 
anaemia.  Dr.  Mckkat  pointed  out  that  accidental  injury 
to  the  pancreas  in  experiment  animals  was  not  of  material 
consequence,  but  Dr.  McDonald  said  that  surgeons  i^egarded 
it  as  highly  dangerous  in  the  human  subject. 

Lethal  Dosage. 
A  very  good  discussion  followed  a  paper  by  Dr.  G. 
Deeiter  and  Dr.  E.  W.  Ainley  Walker.  The  latter 
showed  that  the  miuuual  lethal  dose  of  a  large  variety  of 
substances,  if  worked  out  on  tho  basis  of  the  animal's 
body  weight,  led  to  irregular  results.  Leaving  aside  the 
question  of  the  time  factor,  he  contended  that  constant 
results  could  be  obtained  by  taking  into  account  the  volume 
of  blood.  Since  it  had  been  shown  that  the  volume  of  the 
blood  and  the  surface  area  of  the  body  were  in  definite 
relation,  he  had  set  up  a  formula  which  gave  uniform 
results  for  lethal  doses  in  a  constant  time.  On  this  basis 
he  found  that  the  dosage  of  pharmacological  drugs 
suggested  for  children  needed  revision.  On  the  revised 
basis,  the  full  dose  was  given  at  21  years,  three-quarters  at 
15,  one  half  at  9  or  10  years,  one  third  at  3  to  4  years,  one 
quarter  at  one  year,  and  one-tenth  in  the  early  months  of 
life.  For  the  determination  of  the  lethal  dose  without 
fixing  a  constant  time  arbitrarily.  Dr.  Dreyer  had  intro- 
duced another  formula,  which  stated  that  for  every  equal 
increment  in  time  there  corresponded  a  definite  increase 
in  the  active  dose.  The  formulae  gave  remarkably  con- 
stant x^esults  in  the  experimental  series.  Dr.  O'Brien 
referred  to  the  wide  variations  obtained  in  attempting  to 
fix  a  lethal  dose  for  tetanus  toxin.  The  variation  of  the 
time  when  death  took  place  was  often  extremely  wide.  In 
reply  to  other  questions  Dr.  Walker  said  that  "the  figures 
given  represented  averages  of  groups  of  animals,  and  that 
satisfactory  results  could  be  obtained  with  any  series  of 
animals,  no  matter  of  what  weight  or  when  they  died. 
Dr.  Hort  raised  the  question  whether  the  formulae  could 
really  reflect  the  true  dose,  in  view  of  the  work  done  by 
Penfold  and  himself  with  bacterial  products  diluted  with 
large  quantities  of  water.  The  formulae  did  not  take  into 
account  the  question  of  diluent.  It  was  suggested  that 
tho  formulae  might  be  employed  to  measure  the  range  of 
individual  susceptibihty. 

Infective  Abortion. 
Dr.  J.  H.  Teacher  gave  an  account  of  some  observations 
and  experiments  on  infective  abortion  in  guinea-pigs  due 
to  a  diphtheroid  bacillus.     The  bacilli  were  chiefly  found 
on  the  surface  of  the  placenta. 

Enumeration  of  Vaccines. 
Dr.  G.  H.  K.  Macalister  described  his  method  of 
counting  bacteria  bj-  dark-ground  illumination.  The  chief 
points  of  the  method  were  the  use  of  a  grating  in  the  eye- 
piece instead  of  the  ruled  squares  in  the  cell  of  the 
haemocytometer.  As  a  suspending  fluid  he  used  deci- 
jiprmal  hydrochloric  acid,  which  stopped  Browuian  move- 


ments rapidly  and  prevented  agglutination.  Bacteria 
adhered  to  both  the  lower  surface  of  the  cover-glass  and 
the  glass  floor  of  the  cell,  so  that  the  counting  could  be 
carried  in  two  planes  without  difficulty  or  eyestrain.  He 
exhibited  a  table  showing  the  results  obtained  by  Wright's 
method  and  his  own,  the  average  being  compared  with 
the  extremes.  It  was  found  that  the  difference  between 
the  average  and  the  extremes  was  considerably  less  with 
his  method  than  with  Wright's  method.  The  time 
occupied  in  his  method  was  materially  shorter  than  that 
occupied  in  carrying  out  the  Wright  counts.  Dr.  Hender- 
son Smith  congratulated  the  author  on  the  surprisingly 
small  difl'erences  between  the  averages  and  the  extremes 
in  the  counts  by  Wright's  method.  He  recognized  the 
advantages  of  the  eye-piece  grating,  and  agreed  that  the 
new  method  would  remove  Brownian  movement.  Dr.  C.  J. 
Martin  described  the  condenser  which  Drs.  Rowland  and 
Chick  were  using  for  counting  bacteria.  It  had  a  small 
angle  instead  of  tlie  usual  wide  one,  and  was  so  adjusted 
that  with  an  8  mm.  objective  and  a  high  cj'epiece  (Zeiss) 
counting  became  incomparably  easier. 

Culfivation  of  Spirochaetes. 
Dr.  J.  W.  McLeod  gave  a  very  interesting  account  of  a 
simplification  of  Noguchi's  method  of  cultivating  sijiro- 
chaetes  on  fluid  media.  Instead  of  using  a  lower  tube  to 
contain  the  i^iece  of  organ  and  the  ascitic  fluid,  and  the 
upper  tube  with  a  seal  of  agar-agar,  he  emploj'ed  a  single 
tube  fitted  with  a  perforated  rubber  cork,  through  which 
was  passed  a  glass  tube  drawn  out  to  a  capillarj-  point. 
The  ascitic  fluid  in  the  tube  was  first  exhausted  of  its 
oxygen  content  in  vacuo  ;  by  adjusting  the  rubber  cork 
the  fluid  was  driven  up  into  the  capillary  portion  of  the 
tube.  The  tube,  was  then  sealed  off.  For  the  purpose  of 
examining  the  fluid  for  growth,  the  point  of  the  capillary 
tube  was  broken  off,  a  fine  capillary  tube  passed  through 
the  glass  tube  into  the  ascitic  fluid,  and  withdrawn  with  a 
sufficient  quantity  of  fluid,  and  the  tube  again  sealed  ofl". 
Dr.  McLeod  had  failed  to  start  a  culture  of  Spirochaeta 
pallida,  but  working  with  some  cultures  which  Noguchi 
had  placed  at  liis  disposal,  he  had  been  able  to  keep  these 
going  and  to  start  subcultures.  Growth  was  obtained  in 
from  four  days  to  one  week.  Turbidity,  due  not  to  spiro- 
chaetes but  to  some  other  unascertained  cause,  was  noted 
in  the  fluid.  Cultivation  oulj-  succeeded  when  associated 
bacteria  were  got  rid  of. 

The  Tuherculin  Beaction. 
Dr.  R.  A.  O'Brien  discussed  the  suggestion  that  the 
tuberculin  reaction  was  an  anaphjlactic  phenomenon.  He 
limited  his  remarks  to  the  phenomenon  observed  when  a 
tuberculous  guinea-pig  was  kUled  rapidly  by  an  injection 
of  tuberculin,  which  did  not  produce  any  marked  toxic 
effects  in  a  normal  guinea-pig.  Anaphjdaxis  to  protein 
had  the  following  characters :  (1)  The  sensitizer  was  the 
same  substance  as  the  toxic  substance  ;  if  an  animal  were 
sensitized  by  one  form  of  protein,  death  would  follow 
specifically  only  in  response  to  an  injection  of  the  same 
form  of  protein.  In  the  case  of  tuberculin  the  sensitizer 
was  an  infecting  tubercle  bacillus  and  the  intoxicant 
tuberculin.  (2)  "The  injection  of  sublethal  doses  of  the 
protein  in  a  sensitized  animal  desensitized  it,  and  it  re- 
mained resistant  to  the  action  of  the  same  protein.  A  sub- 
lethal dose  of  tuberculin  in  a  tuberculous  guinea-pig  did 
not  alter  the  susceptibility  of  the  animal  toward  a  subse- 
quent injection  of  tuberculin.  (3)  Intravenous  injections 
of  the  protein  killed  the  sensitized  animal  immediately, 
but  with  tuberculin  this  did  not  occur.  (4)  In  this 
anaphylactic  death  the  lungs  were  found  to  be  distended, 
but  in  a  guinea-pig  killed  by  a  test  dose  of  tuber- 
culin the  lungs  collapsed  as  after  ordinary  death.  (5)  The 
serum  of  a  sensitized  animal,  when  injected  into  a  normal 
animal,  sensitized  the  latter  toward  the  same  antigen. 
The  serum  of  tuberculous  guinea-pigs  did  not  render  fresh 
guinea-pigs  susceptible  to  tuberculin.  (6)  Tho  isolated 
uterus  of  a  sensitized  animal  contracted  on  the  applica- 
tion of  the  antigen,  and  then  became  desensitized.  Dr. 
O'Brien  showed  a  number  of  curves  which  demonstrated 
that  the  uterus  of  a  tuberculous  guinea-pig  contracted 
on  the  application  of  tuberculin,  but  did  so  re- 
peatedly, whenever  tuberculin  was  applied,  and  also  when 
a  glyccrinated  veal  broth  was  applied.  There  was,  there- 
fore, no  desensitizing  and  no  characteristic  specificity. 
The  spleen  of  guinea-pigs  killed  by  tubercuUn  was  much 
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enlarged,  as  compared  -with  the  spleen  of  the  ordinary 
tubarcnious  guinea-pig.  In  the  discussion  Dr.  C.  J.  Martin 
referred  to  some  experiments  of  JMarmorek,  which  showed 
that  while  subdm-al  injection  of  tuberculin  did  not  kill 
tuberculous  guinea-pigs,  death  was  immediate  when 
material  from  a  tuberculous  focus  was  injected.  He 
raised  the  question  as  to  how  far  the  requirements  of 
specificity  should  be  carried  in  these  forms  of  tests.  He 
agreed  that  the  tuberculin  reaction  was  not  an  anaphylactic 
phenomenon. 

Structure  of  Complement. 
Professor  Muir  read  a  paper  by  Drs.  Browning  and 
Mackie  on  the  structure  of  complement.  The  protein  of 
serum  could  be  split  up  so  that  what  was  called  the  middle 
piece  of  complement  appeared  in  the  one  fraction  and  the 
end  piece  in  the  other.  Further  manipulations  revealed 
that  the  chief  part  of  complement  was  attached  to  the 
pseudo-globulin,  and  that  if  the  middle  piece  were  split  into 
euglobulin  and  pseudo-globulin,  the  greatest  part  of  the 
complement  was  to  be  found  in  this  pseudo-globulin  part 
of  the  middle  piece,  while  there  was  little  in  the  pseudo- 
globulin  fraction  of  the  end  piece.  Practically  all  the  com- 
plement was  obtained  by  combining  the  pseudo-globulin  of 
the  middle  piece  and  the  albumin  fraction  of  the  end 
piece.  If  the  serum  was  kept  in  a  frozen  state,  com- 
plement could  be  preserved  for  a  considerable  time,  even 
as  long  as  six  weeks. 

Action  of  Electrolytes  in  Agglutination. 
Dr.  W.  J.  TcLLOCH  (Newcastle)  gave  an  account  of 
investigations  from  which  it  appeared  that  the  electro- 
lytes with  monovalent  and  divalent  cations  precipitated 
sensitized  bacteria,  while  trivalent  and  polyvalent  cations 
acted  strongly  on  un.sousitized  bacteria.  The  communica- 
tion brought  to  light  many  points  of  technical  importance, 
and  it  therefore  caused  not  a  little  amusement  when,  in 
reply  to  the  practical  question  as  to  which  was  the  best 
electrolyte  for  ordinary  agglutination,  the  speaker  stated 
in  one  word — "saline." 
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Clinical  Section. 
At  a  meeting  on  January  8th,  Mr.  J.  Cn.\RTER3  Symoxds, 
President,  in  the  chair,  tho  following  were  among  the 
exhibits: — Dr.  H.  D.  Rolleston  and  Mr.  E.  G.  Boyd:  A 
case  of  Addisoti's  disease  in  a  boy  aged  12J,  with  calcifica- 
tion of  the  adrenals.  The  interesting  point  was  the 
presence  of  polycythaemia.  Mr.  Sydnky  Boyd:  A  case  of 
Sptencctomy  for  chronic  acquired  acholuric  jaundice  with 
splenomegaly.  Apparently  complete  recovery  had  followed. 
There  was  neither  congenital  nor  family  history  of  tho 
disease.  Of  special  interest  were  tho  practically  normal 
fragility  of  the  red  cells ;  tho  remarkable  changes  in  tlio 
blood  which  followed  operation ;  the  futility  of  drainage  of 
the  gall  bladder  in  these  cases  (this  had  been  unsuccessfully 
trietl) ;  the  immediate  and  beneficial  effect  of  splenectomy. 
Mr.  Hknry  Curtis:  A  case  of  successful  JSxcision  0/  tiic 
ehoulder  performed  by  Sir  John  Erichson  fifty  years  ago. 
Dr.  Bernard  Mykus  :  Osteitis  deformans  in  a  man  aged  57. 
The  cranium  was  unaffected,  but  the  lower  jaw  suggested 
possibility  of  coincident  acromegaly.  Mr.  Gordon  Taylor: 
Another  example  of  tho  same  disease.  An  operation  for 
fractured  femur  had  been  performed.  In  this  case  also 
the  cranium  had  not  enlarged.  Mr.  T.  H.  Kellock  : 
Lipoma  nasi  in  a  man  aged  77.  The  tumour  was  the 
Bize  o£  a  fist.  Sixty-two  years  before  an  amputation  had 
been  performed  at  "the  seat  of  election"  for  a  fracture 
of  the  left  femur,  tibia,  and  fibula,  without  an  anaes- 
thetic. Dr.  W.  Essex  Wynter  :  (1)  Congenital  lieart 
disease,  probably  pulmonary  stenosis,  with  incomplete 
ventricular  septum,  in  a  man  aged  26.  The  patient's  only 
complaints  were  shortness  of  breath  on  exertion,  and 
inability  to  perform  arduous  work.  Ho  had  never  been 
able  to  play  games.  (2)  Patent  ductus  arteriosus  in  a 
■woman  aged  35.  It  was  revealed  by  x-ray  examination, 
whicli  showed  a  bulging  pulmonary  artery  above  the 
heart  shadow.  Thoro  were  no  symptoms.  (3)  Chronic 
lymphatic  obstruction  in  a  man  aged  44.  Dr.  C.  R.  Box  : 
Hypertrophy  of  the  bladder,  with  polyuria  and  polydipsia 
In  a  boy  aged  7. 
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At  a  meeting  on  December  19th,  1913,  Mr.  Ernesi 
Maylard,  President,  in  the  chair,  Dr.  Jardine,  in  a  paper 
on  The  retrac'i  ni  ring  of  Bandl  as  an  obstruction  in 
labour,  said  that  clinical  experience  of  a  number  of  cases 
had  confirmed  his  belief  that  it  was  not  at  the  internal  03 
that  the  ring  formed,  but  several  inches  higher  up,  the 
height  depeu  ling  on  the  amount  of  stretching  which  the 
lower  uterine  segment  had  undergone.  From  a  clinical 
point  of  view  the  exact  situation  of  the  ring  was  not  of  so 
much  importance  as  the  fact  that  it  did  form,  and  might 
cause  an  exceedingly  dangerous  obstruction  in  labour.  In 
some  cases  it  was  not  the  primary  cause  but  the  result  of 
the  obstruction  ;  in  othsrs  it  was  itself  the  cause  of  the 
obstruction.  While  it  was  a  rare  complication  of  labour, 
it  was  commoner  than  was  generally  supposed.  Cases 
fell  into  three  group?,  according  as  the  retraction  ring 
formed  (1)  in  front  01  the  presenting  head,  (2)  above  the 
presenting  head,  or  (3)  in  breech  presentations.  When 
the  ring  formed  in  front  of  the  head  there  was  no 
apparent  obstruction  to  its  advance  ;  yet  labour  was 
delayed  despite  strong  and  frequent  uterine  contractions. 
On  external  palpation  the  head  was  found  well  above  the 
brim  of  the  pelvis  and  could  not  be  pushed  down.  If  the 
abdominal  wall  were  thin  tho  ring  could  bo  felt.  Tho  os 
was  dilated  and  the  lower  uterine  segment  opened  up,  but 
some  three  iuchcs  or  so  above  the  os  a  distinct  ridge  could 
be  felt  running  round  a  portion  or  tlie  whole  of  the  uterine 
cavity  in  front  of  the  head.  During  a  pain  this  ledge  did 
not  relax  but  became  more  prominent  and  prevented  tiie 
advance  of  the  head.  The  membranes  might  or  might 
not  bo  ruptured;  if  intact  they  protruded  into  the  vagina, 
and  might  even  appear  at  tho  vulva.  In  any  case  the 
ring  undoubtedly  formed  before  the  membranes  ruptured. 
The  cause  of  the  formation  of  tho  ring  was  possibly  a 
spasmodic  contraction  of  certain  of  the  uterine  fibres, 
comparable  to  the  spasmodic  contraction  of  tho  os 
which  was  occasionally  met  with,  and  was  generally 
attributed  to  an  irritant  which  acted  reflexly.  If  tho 
couditiou  were  recognized  in  time  both  mother  and 
child  should  be  saved.  Tho  proper  treatment,  if  tho 
child  were  alive,  was  Caesarean  section.  Full  doses 
of  morphine  or  opium  failed  to  cause  relaxation.  Manual 
dilatation  was  impracticable.  Incision  of  the  ring  would 
be  followed  by  extension  of  the  incisions  and  would 
end  in  rupture  of  tho  uterus.  Ilydroslatio  bags  could 
not  be  iutioduccd  high  enough  to  bear  on  the  ring.  If 
the  child  were  dead  it  could  be  delivered  by  craniotomy. 
In  a  caso  of  retraction  ring  above  tho  presenting  head 
the  ring  in  a  thin  patient  could  bo  felt  as  a  distinct 
lodge  in  front  of  tho  shoulders.  It  was  duo  to  tho 
membranes  rupturing  before  there  was  anj'  dilatation  of 
the  OS,  and  the  uterus  soon  becoming  moulded  round  tho 
child.  During  tho  slow  dilatation  of  tho  os  retraction 
took  place,  and  tho  ring  formed  round  tho  nock  of  tho 
child.  If  the  condition  wore  recognized  early  the  chances 
for  both  mother  and  child  should  be  good,  but  if  it  were 
recognizetl  only  after  attempts  to  deliver  had  failed  the 
prognosis  was  unfavourable,  especially  for  the  child.  In 
this  group  of  cases  also  tho  treatment  was  Caesarean 
section  if  tho  child  were  alive,  or  craniotomy  if  it  were 
dead.  In  a  breech  presentation,  when  tho  legs  were 
extended,  impaction  generally  occurred,  bcciuso  of  tho 
retraction  ring  gripping  the  cliild  below  tho  knees,  so  that 
its  legs  and  feet  were  hitched  above  tho  ring.  In  theso 
cases  the  membranes  ruptured  eai'ly,  the  whole  of  the 
liquor  amuii  drained  away,  and  the  uterus  became 
moulded  round  tho  child.  The  risks  to  the  mother  were 
very  small  if  proper  pi-ecautions  were  taken,  and  to  tho 
child  they  were  not  much  greater  than  in  an  ordinary 
breech  presentation  which  required  artificial  delivery. 
With  the  patient  deeply  anaesthetized  the  flattened  hand 
should  bo  passed  in  carefully  in  front  of  tho  child  until  a 
foot  was  reached,  which  must  then  be  swept  inwards 
over  the  front  of  tlio  child  and  brought  down  carefully,  on 
account  of  tho  tliinness  of  the  lower  uterine  segment. 
When  the  leg  was  brought  down  traction  should  be  mado 
upon  it,  while  an  assistant  kept  up  firm  pressure  upon  tho 
fundus  of  the  uterus  to  prevent  the  arms  going  up  and  to 
keep  the  head  well  flexed.  If  the  arms  wore  caught  they 
must  be  relieved  by  sweeping  them  over  the  front  of  tho 
child,  and  the  after  coming  head  must  be  dealt  with  in  tho 
usual  way. 
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SAXATOEIUMS  FOR  THE  TUBEBCULOUS. 
Sanatorium  tveatmcnt,  which  has  been  alternately  extolled 
and  deci-ied  of  late  years,  maintains  its  position  as  the 
best  known   method   of  dealing   with   internal    tubercle, 
although  it  must  be  regarded  as  a  very  imperfect  best. 

Information  is  frequently  sought  as  to  the  best  climatic 
situations,  the  best  forms  of  building,  and  the  cheapest  in 
cost,  for  the  erection  of  sanatoriums,  and  all  such  questions 
may  be  found  fully  dealt  with  in  the  latest  edition,  the 
fourth,  of  Dr.  Rcfenacht  Walters's  well-known  work'  on 
the  subject.  The  practical  experience  of  years  has  i^i'ought 
certain  changes  of  opinion  as  to  the  relative  value  of  the 
various  elements  of  sanatorium  treatment,  and  very  de- 
finite distinctions  are  now  made  between  the  management 
of  the  febrile  case  requiring  rest  and  the  uon-febrile  case 
for  whom  graduated  exercise  is  beneficial. 

So  many  are  the  minor  alterations  requu'ed  that 
Dr.  Walters  has  rewritten  the  whole  book,  which  follows 
much  the  same  lines  of  arrangement  as  its  predecessors, 
but  has  increased  in  size  owing  to  the  greater  amount  of 
attention  devoted  to  more  important  points  and  to  the 
larger  number  of  institutions  which  call  for  description. 
These  are  all  dealt  with  in  proportionate  detail  in  the 
second  half  of  the  work ;  many  illustrations  are  given  of 
the  more  important  or  more  recent  establishments,  and  all 
available  information  as  to  design  and  cost  has  been 
collated.  As  a  textbook  for  medical  and  lay  authorities 
who  may  bo  engaged  at  the  present  time  in  devising 
sanatorium  accommodation  to  fulfil  the  promises  held  out 
by  the  authors  of  the  Insurance  Act,  we  can  cordially 
recommend  Dr.  Walters's  latest  edition.  To  the  practi- 
tioner seeking  information  to  aid  him  in  advising  his 
tuberculous  patients  in  the  choice  of  a  suitable  institution 
such  a  work  is  invaluable. 

Many  questions  arise  in  practice  which  cannot  be 
answered  without  a  good  deal  of  thought.  One  of  these 
is  the  decision  between  home  or  foreign  sanatorium  treat- 
ment. In  former  times  the  climatic  considerations  held 
the  foremost  place  in  any  such  discussion,  and  for  certain 
classes  of  case  the  southern  shores  of  France  and  Italy 
may  still  bo  best,  while  others  will  find  the  rarefied  air  of 
the  Swiss  altitudes  more  beneficial,  but  under  either  of 
these  climpctic  extremes  there  are  many  drawbacks  which 
are  not  met  with  under  home  conditions.  The  regulated 
hygienic  life  of  a  well-managed  British  sanatorium  is  in 
most  cases  advisable  for  the  average  British  patient,  in 
spite  of  the  exasperating  variations  of  weather  to  which 
all  parts  of  the  kingdom  are  subject. 

In  the  opinion  of  many  of  those  well  qualified  to  judge, 
the  sheltered  inland  situations  have  yielded  better  results 
than  the  seaside  localities,  swept  as  they  often  are  by 
moisture-laden  breezes  or  gales.  Popular  tradition  has 
always  assigned  "bracing"  virtues  to  seaside  climates, 
but  it  has  been  abundantly  demonstrated  that  sea-air  has 
proved  anything  but  beneficial  to  certain  forms  of  tuber- 
culous disease  of  the  lungs,  although  almost  uniformly 
useful  in  other  forms  of  the  disease,  particularly  in 
children. 

The  success  or  failure  of  sanatorium  treatment,  how- 
ever, whether  by  the  sea  or  inland,  must  depend  largely 
upon  attention  to  detail.  The  management  of  each  case 
must  be  superintended  by  an  experienced  clinician  and 
carried  out  by  competent  nurses.  Every  one  concerned 
in  the  treatment  of  consumptives  should  have  special 
training  in  his  or  her  work,  and  it  is  to  be  hoped  that  a 
great  army  of  such  trained  workers  will  be  enlisted  as  the 
proposed  system  of  tuberculosis  dispensaries  becomes 
developed  throughout  the  country.  At  the  present  time 
there  is  great  need  for  some  system  of  registration  by 
which  the  cases  which  have  been  under  treatment,  and 
perhaps  classed  as  "  cured,"  can  be  followed  up.  The 
Charity  Organization  Society  has  carried  out  such  a 
system  with  success,  and  an  extensiom  of  the  method  to 
all  public  institutions  for  dealing  with  consumptives  is 
greatly  to  be  desired. 

'  Sav-atoria  for  the  Tiiherciilons.  Includiu^  a  Description  of  many 
F.xisting  Institutions  and  of  Sanatorium  Treatment  of  Pulmonary 
Tiiberculosis.  By  F.  E.  Walters.  JI.D..  M.K.C'.P.  Fourth  edition, 
entirely  rewritten.  London:  G.  Allen  and  Co.,  Ltd.  1913.  (Demi' Svo, 
pp.  458 ;  33  flgurea.    12s.  6d.  net.) 


SURGBRY. 
The  popularity  of  Thomson  amd  Miles's  Manual  of 
Surrjenj''^  may  be  estimated  by  the  rapidity  with  which  it 
has  been  necessary  to  issue  a  second  edition  of  the  third 
volume,  which  deals  exclusively  with  operative  surgery. 
It  is  only  about  a  year  ago  that  we  were  glad  to  notica 
this  work  very  favourably.  It  does  not  pretend  to  be  an 
exhaustive  treatise  on  operative  surgery,  but  deals  with 
the  essential  features  of  modern  operative  work,  and  tho 
selection  and  grouping  of  the  operations  are  the  result  of 
the  great  experience  of  the  authors.  The  volume  is  com- 
pact, the  type  is  clear,  the  illustrations  are  sufficiently 
numerous  to  make  the  work  really  interesting,  and  the 
style  in  which  it  is  written  is  pleasant,  thereby  continuing 
one  of  the  most  notable  features  of  the  first  and  second 
volumes.  No  very  serious  differences  are  to  be  noted 
when  the  new  edition  is  compared  with  the  first ;  there 
are,  however,  some  omissions  :  for  example,  there  is  no 
notice  of  the  needling  method  of  treatment  of  aneurysm 
suggested  by  Macewen;  the  chapter  dealing  with  tho 
treatment  of  that  disease  being  strictly  modern,  containing 
a  correct  account  of  the  recent  work  of  Matas.  The 
chapter  on  the  operations  on  arteries  is  thoroughly  up  to 
date,  and  bears  evidence  of  study  of  the  recent  work  of 
Guthrie  and  Carrel.  The  illustrations  in  this  portion  of 
the  work  are  perhaps  too  diagrammatic,  but  they  are 
sufficiently  accurate  to  stir  up  interest  in  the  subject,  and 
to  encourage  further  investigation.  We  are  glad  to  see 
that  not  too  much  space  has  been  given  to  the  ligature  of 
arteries  and  to  amputations.  We  have  long  thought  that 
too  much  importance  was  paid  to  the  many  amputations 
associated  with  the  names  of  surgeons  of  past  days. 
While  it  is  right  that  these  names  should  be  preserved, 
there  is  sometimes  a  tendency  to  make  a  fetish  of  an 
ancient  name.  It  is  quite  proper  that  the  work  and 
opinious  of  the  Edinburgh  school  of  surgery  should  bulk 
largely  in  this  volume.  The  authors  are  brilliant  ex- 
ponents of  Edinburgh  teaching  of  the  present  day,  and  in 
this  volume  wc  find  that  they  have  not  been  unmindful  of 
the  great  names  associated  with  Edinburgh,  and  are  keen 
to  show  that  even  with  the  changes  of  modern  surgical 
technique,  the  essentials  of  opox'ative  surgery  taught  by 
Syrae  and  Miller  and  Lister  are  in  no  way  altered.  We 
venture  to  think  that  this  volume  will  rank  equally  high 
in  the  opinion  of  the  profession  with  the  others  on  general 
surgery. 


It  is  hardly  a  year  since  we  reviewed  Binnie's  OjJerative 
Surgery,'  and  now  we  have  before  us  a  new  edition.  While 
the  general  plan  of  the  book  is  not  altered  some  new 
matex'ial  finds  a  place.  The  chapters  on  the  operative 
surgery  of  the  stomach  have  been  to  a  great  extent 
rewritten  so  as  to  introduce  the  changes  necessary  in 
consequence  of  the  recent  work  on  the  lymphatics  of 
the  gastro-intestiual  area.  The  comprehension  of  the 
lymphatic  arrangements  of  tho  stomach  is  greatly  aided 
by  some  lucid  diagrams.  This  part  of  the  book  is  very 
full,  and  gives  prominence  to  quite  the  newest  work. 
Another  feature  is  the  recognition  of  the  work  of  the 
British  Medical  Association's  Committee  on  Fractures. 
Tho  author  has  incorporated  hi  exfenso  all  the  proposi- 
tions and  findings  of  that  Committee,  and  has  shown 
himself  to  be  not  only  favourably  impressed  by  them 
but  also  disposed  to  recommend  their  general  acceptance. 
This  work  fills  a  distinct  place  in  surgical  literature.  The 
author's  task  is  to  "  devote  attention  to  the  advanced 
operative  surgery  of  the  day  and  to  avoid  discussion  of 
those  topics  which  are  sufficiently  described  "  in  ordinary 
textbooks  of  surgery.  This  means  that  mtrch  of  the  book 
is  compilation,  as  it  is  impossible  for  one  surgeon  to  speak 
with  personal  knowledge  of  all  that  is  newest.  Rare 
and  difficult  operations  are  described  with  exactness. 
No  place  is  given  to  operations  which  ought  to  be 
within  the  everyday  work  and  knowledge  of  the  avex-age 
surgeon.  Keeping  this  in  view,  we  venture  to  think 
that  no  one  consulting  the  work  will  come  away  empty, 

^Ma7iual  of  Suroery,  By  Alexis  Thomson  and  Alexander  Miles. 
Vol.  iii.  Second  edition.  London  ;  H.  Frowde:  Hoddcr  and  Stougbtou. 
1913.    (Cr.  Svo.  pp.  636:  255  figures.    10s,  6d.  net.) 

'•^  Afanual  of  Operative  Surgery.  By  John  Fairbaira  Binnie,  A.M., 
C.iVI.Aberd.,  Surgeon  to  the  General  Hospital.  Kansas  City,  Mo.  Sixth 
edition.  London:  H.  K.  Lewis.  1913.  Cited.  Svo.  pp.  1265;  1.433 
figures.    3O3.  net) 
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and    most    will    be    amazed     at     the    vast    amount    of 
infoi-mation  it  contains. 

The  first  words  of  the  preface  of  Mr.  D.  C.  L.  Firz- 
WlLLiAMs's  Manual  of  Operative  Surgery^  are  that  the 
hook  is  not  written  to  be  read  by  surgeons,  and  we  are 
relieved  that  the  author  limits  his  appeal  to  the  "  appren- 
tice "and  the  "journeyman  craftsman,"  as  the  "master 
of  the  art  needs  no  handbook."  For,  to  be  frank,  we  think 
it  an  unsatisfactory  book,  as  it  seems  to  be  fitted  to  pre- 
pare students  to  meet  examiners  whose  surgery  is  a 
quarter  of  a  century  behind  the  times.  And  that  view 
seems  to  have  been'.the  author's.  In  the  description  of 
ligature  of  the  external  iliac  art«ry  we  find  the  following  : 
"Ligature  by  the  extraperitoneal  route;  this  method  is 
the  one  usually  adopted  in  examinations,  but  as  the 
modern  transperitoneal  route  is  now  sometimes  asked,  the 
student  should  make  himself  familiar  with  both."  Now 
we  think  that  it  is  bad  teaching  which  preserves  an 
obsolete  method  simply  because  some  examiners  may 
themselves  be  becoming  obsolete.  The  sooner  old- 
fashioned  methods  and  operations  agreed  by  everyone  to 
he  quite  superseded  by  newer  and  better  ones  cease  to 
occupy  the  pages  of  textbooks  the  better.  There  are 
other  examples  which  may  be  quoted  from  Mr.  Fitz- 
Williams's  book.  Lumbar  colotomy,  the  author  says,  is 
BOW  seldom  performed  in  the  living,  and  is  practically  im- 
possible in  a  formalin-preserved  subject ;  yet  he  occupies 
two  pages  in  describing  it.  Ventritixation  is  described 
according  to  a  method  discarded,  we  belicTC,  by  everj- 
gjTiaecologist  of  experience,  and  we  have  found  no  mention 
of  Gilliam's  operation  of  fixation  of  a  loop  of  each  round 
ligament  in  the  tissues  of  the  abdominal  wall,  nor 
of  the  Adams-Alexander  operation,  which  has  the 
commendation  of  such  an  authority  as  Kochcr. 
'■\Ve  cannot  agree  with  the  author  that  the  Macewen 
method  of  controlling  the  aorta  causes  undue  pressure 
on  viscera  or  embarrasses  respiration.  It  seems  as 
though  it  must  have  these  effects,  but  experience  proves 
that  it  has  not.  We  wonder  what  the  average  honse- 
Burgeon  thinks  when  he  remembers  the  awful  grind  he  had 
to  get  up  all  about  amputations  and  how  hopelessly  mixed 
ho  was  amongst  Cliopart,  Lisfranc,  Faraboenf,  Hey, 
Pirogofif,  and  all  the  rest,  as  he  watches  his  chief  cutting 
the  flaps  according  to  the  material  left  him  by  the  disease 
or  the  railway  smash.  We  wonder,  even,  if  he  ever  sees 
an  amputation  at  all.  'We  know  that  even  in  big  hospitals 
in  industrial  centres  months  may  pass  without  one.  Yet 
authors  of  textbooks  of  operative  surgery  go  on  filling 
their  pages  with  the  old  names  and  the  old  pictures,  anil 
apparently  teachers  of  operative  surgery  still  seem  to  be 
oblivious  of  the  fact  that  amputations  and  excisions  and 
ligatnrc  of  vessels  play  only  a  very  small  part  in  the 
surgery  of  today.  Ought  not  this  department  of  opera- 
tive surgery  to  bo  taught  by  inculcating  general  principles 
and  not  by  elaborating  unnecessary  details,  and  if  some 
examiners  are  so  unreasonable  as  to  expect  candidates  to 
bo  acquainted  with  obsolete  methods,  as  Mr.  Fitzwilliams 
seems  to  suggest,  should  not  teachers  call  the  attention  of 
the  universities  and  licensing  bodies  to  the  matter  by  some 
sort  of  joint  representation? 

Professor  Stewart  of  Philadelphia  is'to  be  congratulated 
on  the  third  edition  of  .-1  Manual  of  Surgery.'  The  work 
is  in  one  volume,  and  has  been  considerably  improved 
since  the  first  edition  was  reviewed  by  us  in  1907.  Much 
has  been  rewritten  and  fresh  illustrations  added;  impor- 
tant additions  bave  been  made  to  the  chapters  on  anaes- 
thesia, surgical  technique,  syphilis,  the  va.scular  system, 
the  lymphatics,  the  thyroid,  the  stomach,  the  intestine, 
fractures,  amputations,  the  brain,  and  spinal  cord.  Both 
students  and  practitioners  will  find  it  useful ;  for  the 
student  it  contains  what  is  required  for  the  qualifying 
examinations  given  clearly  and  concisely,  for  the  practi- 
tioner it  will  serve  as  a  useful  book  of  reference. 


*A  Manual  of  Ovtrativt  Surgerv,  Kith  Surgical  Anatomv  and 
Surfacg  Markings.  By  Duncan  0.  L.  Fitzwilliams.  M.D  ,  Cb.M., 
F.R.C.S.EnK..  Surgeon  in  Charge  of  Out-patients,  St.  Mary's  Hospital, 
etc.  London ;  Bailli4re.  Tindall.  and  Cox.  1913.  (Demy  8vo, 
pp.  453  ;  284  figures.    10s.  6d.  net.) 

^  A  Manual  0/  Surgery  for  Btudenta  and  Practitioners.  By  Francis 
T.  Stewart.  M.D..  Professor  of  Clinical  Surgery,  Jefferson  College, 
Pbiladelpbia.  Third  edition.  London:  J.  and  A.  Cborchill.  1913. 
(Med.  8to,  pp.  753 ;  511  Ulustratioos.    I69.  net.) 


THE  DISEASES  OF  CHILDREN. 
The  Diseases  of  Children,^  by  Sir  James  Goodhart  and 
Dr.  Still,  has  now  reached  its  tenth  edition.  An  old 
favourite,  it  has  served  for  the  instruction  of  more  than 
a  genei-ation  of  students  in  the  London  schools  of  medi- 
cine. "  An  early  edition  of  the  same  book,"  says  Dr.  Still 
in  the  preface  to  the  ijresent  edition  of  the  work,  "  was  my 
first  guide  in  diseases  of  childi-en,  and  it  this  tenth 
edition  proves  as  helpful  and  stimulating  to  others  as 
its  precursor  did  to  me  in  my  student  days,  our  purpose 
will  have  been  well  fulfilled."  We  do  not  doubt  that  its 
many  merits  will  procure  for  this  edition  as  wide  a  field 
of  usefulness  as  any  of  its  predecessors  possessed.  The 
strength  and  vigour  of  the  pictures  of  common  diseases  in 
childhood  remain  unimpaired,  and  the  task  of  providing 
those  modifications  and  additions,  which  the  advance  of 
knowledge  has  made  necessary,  has  been  accomplished 
without  destroying  the  charm  of  the  older  work.  lu  one 
respect  the  newer  material  contrasts  with  the  old.  In 
the  older  work  the  references  to  the  teaching  of  the 
leaders  of  Continental  schools  were  not  infrequent,  and  the 
work  of  Trousseau,  Parrot,  Henoch,  and  many  others  was 
mentioned  with  respect.  The  legitimate  successors  of 
these  men  in  the  Continental  schools  of  to-day  are  not 
usually  mentioned,  even  when  their  belief  and  practice  is 
completely  opposed  to  the  opinions  expressed  in  the  text. 
Have  we  in  our  study  of  the  diseases  of  children  become 
more  insular  ?  The  present  edition  contains  several  new 
chapters ;  perhaps  the  most  important  of  these  is  that  in 
which  the  subject  of  anterior  poliomyelitis  is  dealt  with. 
We  notice  that  the  chief  place  in  treatment  is  still 
assigned  to  massage  and  the  stimulation  of  the  muscles 
by  electrical  means.  The  success  which  has  been 
achieved  in  recent  epidemics  by  the  fixation  of  the 
affected  muscles  in  that  position  which  affords  the 
most  complete  relaxation  has  been  so  great  that  we 
should  have  liked  to  have  found  some  descriptioa  of 
the  methods  to  be  adopted.  The  danger  of  stretching 
the  muscles  by  the  unskilful  use  of  the  exercises  described 
in  the  appendix  is  not  insisted  upon.  We  notice  that  the 
authors  advise  caution  in  the  addition  of  sodium  citrate  to 
cow's  milk  for  infants,  on  tho  ground  that  constipation 
may  result.  Wo  are  not  aware  of  any  direct  evidence 
that  can  bo  adduced  in  support  of  this  view,  which 
would  seem  opposed  to  all  tho  teaching  of  pharmacology. 
Moreover,  curiously  enough,  tho  authors,  in  speaking  of 
the  uses  of  potassium  citrate  in  the  treatment  of  pyelitis, 
mention  the  danger  of  producing  diarrhoea  by  largo  doses 
of  tho  drag.  It  is  difficult  to  reconcile  statements 
apparently  so  contradictorj-.  The  illustrations  as  a 
whole  are  well  chosen  and  admirably  reproduced. 
Perhaps  the  part  played  in  tho  diagnosis  of  disease  in 
cliildren  by  an  examination  with  i  rays  is  not  sufficiently 
illustrated.  The  single  skiagram  reproduced  on  page  443 
can  hardly  bo  i-cgarded  as  representing  the  results 
obtained  by  modern  methods.  The  book  remains  among 
tho  most  useful  of  the  smaller  textbooks  of  children's 
diseases  in  this  country. 

In  the  preface  to  his  Diseases  of  Children,''  a  second 
edition  of  which  has  been  received.  Professor  Henry  Enos 
TuLEV,  M.D.,  writes :  "  Believing  that  tho  question  of 
infant  feeding  is  one  of  the  most  important  which  confronts 
us,  much  more  space  has  been  devoted  to  that  subject  than 
is  given  other  important  ones.  We  wi.sh  to  interest  the 
general  practitioner  in  milk,  its  care  and  handling,  the 
necessity  for  tho  formation  of  Certified  Milk  Commissions, 
and  the  establishment  of  milk  dopftts  where  certified  milk 
may  be  placed  within  the  reach  of  the  poor."  This  explana- 
tion must  be  borne  in  mind  if  the  value  of  his  book  is  to  ba 
properly  appreciated.  However  great  tho  need  for  interest- 
ing the  general  practitioner  in  the  United  States  in  tho 
care  of  milk  and  in  the  necessity  for  a  certification  of  milk 
bj'  some  independent  authority  other  than  the  vendor,  it  is 
great  and  pressing  also  in  this  country.  We  welcome,  there- 
fore, a  concise  statement  of  the  accepted  American  teaching 

'The  Diseases  of  Children.  By  Sir  J.  F.  Goodhart,  Bart.,  M.D., 
LL.D.Aberd,,  F.R.C.P.  Tenth  edition,  edited  and  revised  by  G.  F. 
Still,  M.A..  M.D  ,  F.R.C.P.  London :  J.  and  A.  Churchill.  1913. 
(Med,  Svo.  pp.  975;  42  figures.    I63.  net.) 

1  The  Diseases  of  Children.  By  Professor  H.  E.  Tuley,  M.D.  Second 
edition,  revised.  London  :  H.  Kimpton ;  Glasgow ;  A.  Btcnhoaso.  1913. 
CRoy.  8to,  pp.  684  :  106  figures,  3  plates.    24a.  not.J 
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upon  these  matters,  and  have  nothing  hut  praise  for  that 
part  of  the  book  which  is  concerned  with  them.  The  part 
dealing  witli  the  disorders  of  infantile  digestion  and  nutri- 
tion is  of  unequal  merit.  The  author  says  that  the  old 
classification  of  the  diseases  of  the  gastro-iutestinal  tract 
has  been  retained  for  want  of  a  better,  but  with  the  full 
knowledge  that  it  is  unsatisfactory.  We  should  have  thought 
that  it  was  just  in  this  particular  that  striking  advances 
had  been  made  in  the  interval  between  the  two  editions. 
The  language  employed  is  sometimes  picturesque,  some- 
times a  little  loose.  For  example,  it  is  recommended  that 
"  after  the  child  has  ceased  coughing  it  should  be  given  a 
tonic  which  will  make  up  the  leucocytosis  and  low  haemo- 
globin which  is  nearly  always  present."  On  the  whole  the 
book  is  sufficiently  individual  and  sufficiently  different  from 
the  usual  small  textbook  on  diseases  of  children  to  make  it 
\vell  worth  perusal.  It  is  well  printed  and  profusely 
illustrated. 


NOTES   GN  BOOKS, 

The  third  issue  of  The  Medical  WJio's  Who^  exhibits 
the  tendency  of  all  such  works  of  reference  to  increase  in 
size.  Of  its  812  pages,  763  are  filled  by  condensed  bio- 
sjraphies  cbieflj'  of  members  of  the  medical  profession 
though  we  have  noted  some  entries  of  dentists  whose 
names  do  not  appear  in  the  Medical  Register — a  fact  for 
which  the  title  and  the  preface  of  the  volume  had  not 
prepared  us.  The  remaining  pages  are  occupied  by  an 
alphabetical  list  of  towns  with  the  names  of  those  resident 
practitioners  whose  names  appear  in  the  earlier  part  of 
the  book.  The  publishers  state  that  forms  asking  for 
particulars  were  sent  to  every  practitioner  on  the  Medical 
Reqister  in  Great  Britain  and  Ireland  and  that  the  names 
of  all  those  who  returned  these  forms  in  time  have  been 
included.  The  book,  therefore,  does  not  claim  to  be 
either  a  directory  of  the  profession  or  a  selection  of  the 
most  eminent  names  in  the  profession.  It  is  an  alpha- 
betical list  of  aU  those  doctors  who  wish  to  have  their  names 
included  in  the  work,  together  with  certain  particulars 
of  a  more  or  less  detailed  character  regarding  their  pro- 
sonal  and  professional  history.  So  long  as  the  book  is 
accepted  simply  for  what  the  publishers  claim  it  to  be,  no 
great  harm  can  be  done,  but,  as  has  previously  been 
pointed  out,  there  is  a  risk  of  the  public  taking  it  for  a 
list  of  doctors  who  have  special  claim  to  professional  fame 
— a  risk  which  is  perhaps  enhanced  by  the  fact  that  the 
practitioner  has  been  asked  to  state  his  speciality,  A  list 
which  includes  the  President  of  the  College  of  Surgeons, 
but  not  the  President  of  the  College  of  Physicians,  the 
President  of  the  General  Medical  Council,  but  not  several 
of  the  members  of  that  body ;  in  which  the  Medical 
Director  of  the  Navy,  and  the  Chief  Medical  Officers  of  the 
Local  Government  Board,  and  the  Board  of  Education  do 
not  appear,  while  the  Chief  Inspector  of  Factories  does ; 
from  which  the  names  of  the  President  of  the  British 
Medical  Association,  its  President-elect,  Chairman  of 
Kepresentatlve  Meetings,  and  Chairman  of  Council  are 
absent,  and  which  does  not  include  the  three  Medical 
Commissioners  under  the  Insurance  Act— such  a  list, 
while  no  doubt  of  considerable  interest  for  what  it  con- 
tains, is  still  far  from  being  representative  of  the  pro- 
fession. There  is  a  tendency  to  the  setting  up  of  a 
standard  of  length  of  biography  whereby  the  entry  shall 
be  in  inverse  proportion  to  the  fame  of  the  subject,  but 
this  is  common  to  all  works  of  this  class,  and  must  be  set 
down  not  to  any  fault  of  the  publishers,  but  to  an  inherent 
weakness  of  human  natm-e. 

One  of  the  latest  additions  to  annuals  of  the  reference 
book  order  is  th.&  Tuherciiloaia  YearBool:.^  In  addition  to 
a  useful  general  review  by  its  editor.  Dr.  T.  N.  Kelynack, 
it  includes  a  miscellaneous  collection  of  articles  on  some 
of  the  many  aspects  of  tuberculosis  by  more  or  less  well- 
known  authors,  outline  sketches  of  the  tuberculosis 
schemes  that  have  so  far  been  adopted  in  various  parts  of 
the  country,  and  much  information  concerning  various 
institutions  which  have  made  arrangements  for  the 
reception  and  treatment  of  cases  of  tuberculosis. 

The  issue  for  the  present  year  of  Herbert  Fry's  Ronal 
Guide  to  the  London  Charities  '<•  is  the  fiftieth  of  the  series, 

6  The  3Teaical  Who's  Who,  19U.  London:  The  London  and 
Counties  Press  Association.    (Cr.  8vo,  pp.  812.    10s.  6d.  net). 

^The  Tuberculosis  Tear  Book.  Edited  by  T.  N.  Kelynack  M  D 
Vol.  i,  1913-14.  London:  Jolin  Bale,  Sons  and  Danielsson.  Ltd'  Wlj' 
(Sup.  roy.  Bvo,  pp.  476.    7a.6d.net). 

^"Serbert  Fry's  Boyal  Guide  to  the  London  Charities.  Edited  by 
John  Lane.  London  i  Chatto  and  Windus.  1914,  (Cr.  8vo.  pd  428 
23^_6dJ 


and  like  its  predecessors  is  a  very  useful  production.  It 
supplies  at  a  very  small  cost  a  comprehensive  list  of  all 
charities  working  in  and  from  London,  showing  when  they 
were  founded,  theu- official  address,  their  specific  object?;, 
the  names  of  the  principal  officers,  how  ai^plication  should 
be  made  by  or  on  behalf  of  candidates,  and  the  number  of 
persons  annually  beneflted.  The  ax-rangement  is  alpha- 
betic and  there  is  also  an  index.  An  habitual  feature  is  a 
preface  in  which  the  editor  reviews  briefly  the  chief 
charitable  e'^'ents  of  the  previous  year  from  the  point  of 
view  of  philanthropic  enterprise.  From  this  it  would 
appear  that  the  sums  bestowed  in  1912  for  the  purposes  of 
charity  amounted  to  £3,724,571 ;  this  included  about  a 
million  pounds  left  by  Lord  Wandsworth  for  the  founda- 
tion and  endowment  of  an  orphanage ;  medical  charities 
received  over  a  million.  Of  the  total  £1,714,000  was  sub- 
jected to  trusts,  thus  bringing  up  the  amount  held  in 
trust  for  charitable  purposes  to  £31,666,409.  Since  the 
first  issue  of  this  reference  book  by  Mr.  Herbert  Fry  iu 
1863  its  editorship  has  only  twice  changed  ;  Mr.  Fry  was 
succeeded  by  the  late  Mr.  John  Lane,  and  he  by  the 
present  editor,  who  is  a  second  John  Lane, 

The  records  of  the  work  done  at  the  ninth  Australasian 
Medical  Congress  fill  two  large  volumes,"  containing 
between  them  some  fourteen  hundi'ed  pages.  There  were 
twelve  sections,  and  the  whole  congress,  which  was  held 
at  Sydney  in  September,  1911,  imder  the  presidency  of 
Dr.  F.  Pockley,  closely  resembled  in  its  duration  and 
order  of  procedure  an  annual  meeting  of  the  British 
Medical  Association.  A  very  large  number  of  papers  on 
scientific  subjects  were  read,  and  these,  as  well  as  the 
discussions  which  preceded  the  adoption  of  reports  of 
committees,  contain  much  interesting  information.  In- 
stances in  point  are  the  discussions  on  contract  practice, 
on  hospital  abuse,  and  on  the  preventive  treatment  of 
venereal  disease.  From  the  standpoint  both  of  medical 
politics  and  of  science  the  profession  in  Australia  is  very 
much  alive. 

In  the  report  1- prepared  by  Dr.  Pannwitz  of  the  tenth 
International  Congress  on  Tuberculosis,  which  took  place 
in  Kome  in  1912,  the  forty  or  fifty  ijapers  read  by  the  repre- 
sentative authorities  of  many  different  countries  are 
in'inted  in  cxtenso.  In  most  cases  summaries  are  given 
also ;  these  are  in  French  and  in  German  it  the  original 
was  iu  English,  in  English  and  SJerman  if  the  original  was 
in  French,  and  in  Enghsh  and  French  if  the  original  was 
in  German.  An  oppoiftunity  is  thus  afforded  o£  comparing 
these  three  languages  as  a  medium  for  scientific  thought, 
and  of  gauging  the  extent  to  which  practical  identity  of 
form  has  been  reached  in  regard  to  the  expressions 
commonly  used  In  discussing  bacteriological  and  allied 
questions, 

A  COREECTION. — The  price  of  Dr.  A.  A.  Brill's  book,  Psych- 
analysis  t  Its  Theories  and  Practical  Application,  reviewed  last 
week,  p.  90,  is  13s.,  and  not  as  there  printed. 


MEDICAL   AND    SURGICAL   APPLIANCES. 

A  Pocket  Stylographic  Pen. 
At  one  time  it  seemed  as  though  the  stylograph  pen,  the 
first  of  the  reservoir  pens,  would  be  altogether  displaced 
in  popular  favour  by  the  nib  fountain  pens,  but  the  stylo- 
graphic  i^rinciple  has  certain  advantages,  especially  for 
rapid  note-taking  and  for  carrying  in  the  pocket.  Imiirove- 
ments  in  workmanship  have  made  it  a  more  effective 
Instrument,  and  there  has  been  at  the  same  time  a 
material  reduction  in  price.  Both  these  advantages  are 
Xjossessed  by  a  stylographic  pen  to  which  our  attention 
has  recently  been  directed.  It  is  called  the  Compacto  pen, 
and  deserves  the  name  inasmuch  as,  though  when  ex- 
tended for  use  it  measures  5  in,,  when  closed  for  the 
pocket  it  measures  only  3  in.  The  reservoir  jiart  of  the 
pen,  which  is  of  vulcanite,  is  retracted  into  a  silver- 
plated  or  silver  case.  The  pen  is  free  in  use,  but  the  stream 
of  ink  is  so  thin  that  it  dries  almost  at  once.  The  pen  is 
therefore  very  convenient  for  making  notes  in  a  pocket 
visiting  list.  It  is  made  by  Burge,  Warren,  and 
Eidgley,  Ltd,,  91  and  92,  Great  Saffron  HUl,  London,  E,G,, 
and  is  sold  by  stationers  at  3s.  6d.  (silver-ijlated)  or  78. 
in  silver.  The  makers  will  scud  a  pen  direct  on  receipt  of 
a  postal  order. 

^^Australasian  Medical  Congress.  Transactio7is  of  the  Ninth  Session. 
Two  volumes.  Published  under  the  directions  of  the  Literary  Com- 
mittee.   Sydney;  W.  A.  CiuUick.    1913.    (Roy.  8vo.  pp.  1346.) 

i'^Zehnte  Internationale  Tuherculose-Konferenz.  Bericht  Professor 
Dr.  Pannwitz.  Berlin-CharloLtenburg :  Internationale  Vereinisuug 
gegeu  die  Tuberkulose.    1912.    (Medium  8to,  pp.  520.) 
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EIGHTY-SECOND    ANHUAU    MEETING 

of   the 

British   Medical  Association. 

ABERDEEN,   JULY,    IQl^." 


THE  Eightyseconcl  Annual  Meeting  o£  the  Britisli 
Mc-aical  AsNociatiou  will  bo  hold  at  Abeideeu 
fiom  July  24th  to  31st,  1914.  The  Piesitlcnt- 
clcct,  Sir  Alexander  Ogston,  K.C.V.O.,  LL.I)., 
Sui-£!Con  inOidinary  to  the  King  in  Scotland— an  oflice 
which  he  also  held  in  turn  under  Quecu  Victoria  and 
King  Edward  VII — Consulting  Surgeon  to  the  Aberdeen 
Royal  Infirmary,  and  Emeritus  Regius  Professor  of  Sur- 
gery in  iho  University  of  Aberdeen,  will,  deliver  his 
address  on  the  evening  of  July  28th.  The  Sectional 
Meetings  will  be  held  on  July  29th,  30th,  and  31st.  As  at 
present  arranged,  there  will  be  sixteen  sections.  The 
Annual  Representative  Meeting  will  begin  on  July  24th, 
and  the  conference  and  dinner  of  the  honorary 
secretaries  of  Divisions  and  Branches  will  be  held  on 
July  29th. 

THE    UNIVERSITY. 

Marischal  Collkge. 

King's  College  was  a  Catholic  foundation,  and  after  the 
Reformation  it  continued  for  some  years  to  be  an  object  of 
hostility  and  suspicion  to  the  Kirk.  As  a  counterblast, 
Oeorge  Keith,  fifth  Earl  Marischal,  an  ardent  Protestant, 
founded  Marischal  College.  In  the  preamble  to  the 
Charter,  he  sets  forth  the  objects  of  his  foundation  as 
follows : 

>  Wliercas,  being  miudful  of  our  birth,  position,  and  duty,  wo 
had  determined  according  to  our  ability  to  be  of  service  to  the 
<"hm-cli,  the  country,  and  the  commonwealth,  and  to  further 
the  general  well  being  by  whatever  means  wo  could.  .  . . 

We  desire  to  found  at  Aberdeen  (called  New  to  distinguish  it 
iiom  Old  Aberdeen) — a  city  which  has  deserved  well  at  our 

Previous  articles  on  Aberdeen  were  published  in  the  JocitNAi.  on 
January  5rd.  p.  35.  and  ou  JauuRry  10th,  p.  97. 


hands,  and  which,  being  ipecially  bound  to  us  by  this  beuofao- 
tion,  will,  we  trust,  deserve  still  better  of  us  and  of  our  succosaora 
and  of  our  whole  familv— a  public  "gymnasium  "  in  the  build- 
ings formerly  belonging  to  the  Franciscans,  where  young  men 
may  be  thoroughlv  trained  and  instructed  both  in  tlie  othei; 
humane  arts  and  a"l30  in  philosoiihy  aud  a  purer  piety. f 

There  is  a  royal,  almost  a  papal,  style  about  this  declara- 
tion .which  is  almost  comic  when  it  is  remembered  that 
the  "  benefaction  "  by  which  Aberdeen  was  to  be  bound  to 
the  founder  of  the  "now  college  was  in  fact  made  up  of 
spoils  got  from  the  robbery  of  Church  property.  "  Never," 
says  Professor  Robert  S.  Rait,|  "  was  there  a  founder  who 
combined  stricter  economy  with  his  piety  than  the  Keith 
to  whom  Carlyle  was  grateful  for  allowing  Scotsmen  to 
cultivate  the  Muses  on  a  little  oatmeal."  There  is  no 
evidence  that  he  coutributed  a  groat  of  his  own  money 
towards  the  foundation  of  the  college  which  was  to  tram 
the  ingenuous  youth  of  Aberdeen  to  deserve  well  of  him 
and  his  family.    The  famous  motto— 

Thay  half  said. 
Quhat  say  they  ? 
Eat  thame  say.— 

is  believed  to  express  the  pious  founder's  contempt  of 
criticism  of  his  disposal  of  the  lands  of  the  Abbey  of  Deer 
and  other  Church  property.  Marischal  College,  says  Mr. 
Bulloch,  "  remains  to  this  day  the  only  university  in  this 
country  founded  by  a  noblemau."  But  then  it  falls  to  the  lot 
of  few  nobkinon  to  give  their  name  to  a  college  created 
out  of  nothing  bclongiug  to  themselves.  The  example  of 
this  pious  founder  stimulated  the  Town  Council  to  a  like 

tj.  M.  Bulloch,  Studies  in  the  History  anil  Vevdoi/mtnt  of  iha 
Universitu  of  Ahcriiecii ,  1906,  p.  62. 
t  Ibid.,  p.  380. 
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ilisplay  of  vicarious  liberality.  It  gave  the  Grey  Friavs' 
Monastery  to  serve  as  a  house  to  the  new  university. 

Marischal  College  was  founded  in  1593.  The  buildings 
■were  altered  and  added  to  as  funds  were  avaOable.  Until 
1901,  thonnh  altered  and  deformed,  there  remained  in  use 
as  the  Parish  Church  of  Grey  Friars,  or  the  College  Kirk, 
the  ancient  freestone  church  of  pre-TJetormation  days. 
That  interesting  historic  hnk  with  the  past  was  sacrificed 
to  make  room  for  the  pile  of  granite  now  forming  the  front 
block  of  Marischal  College.  Xaturally  there  was  great 
rivalry  between  the 
two  colleges.  T  o 
give  any  detailed 
account  of  the 
struggles  between 
them  would  lead  us 
far  beyond  the  limits 
of  a  hasty  sketch 
such  as  this.  One 
liundred  and  fifty 
years  after  the  date 
of  Earl  Marischal's 
Charter  a  decision 
of  the  House  01 
Lords  (April  lltli, 
1745)  was  needed  to 
vindicate  against 
the  authorities  of 
King's  the  right  of 
Marischal  as  an  in- 
dependent univer- 
sity to  grant  degi-ocs 
in  all  the  faculties. 
During  the  numerous 
troubles,  political 
and  religions,  o  f 
the  seventeenth  cen- 
tury the  two  little 
universities  struggled  on  with  varying  fortunes.  It  is 
one  of  the  ironies  of  history  that  although  Marischal 
College  owed  its  foundation  to  a  reformer,  when  the 
Jacobite  rising  took  place  in  1715,  it  espoused  the 
Stuart  cause  under  the  influence  of  the  tenth  and  last 
Earl  Marischal — the  "  Mylord  Marechal "  so  well  known 
on  the  Continent ;  the  only  man,  it  is  said,  whom 
Frederick  the  Great  really  loved — and  his  brother,  Field 
Marshal  James  Keith.  King's  College  also,  as  might 
be  expected  from  its  history,  took  the  same  side.  Both 
colleges      were 

punished  for  their  I  .._,_  -'^$asJ^»l,!4y!.*il'"^ 
disloyalty  by  a  fifth 
purgation  in  1717. 
the  result  of  which 
was  that  no  fewer 
than  ten  professors 
— f  o  u  r  of  King's 
and  six  at  Marischal 
■ — were  deposed  by 
the  Royal  Commis- 
sioners. In  the 
peaceful  times 
which  followed 
Culloden  the  two 
colleges  set  about 
reforming  them- 
selves from  the 
educational  point 
of  view.  Springing 
out  of  this  move- 
ment came  further 
attempts  at  union 
between  the    two 

colleges.  There  were  no  fewer  than  four  of  these 
between  1747  and  1787,  all  ending  in  failure.  In 
1742  the  infirmary  had  been  founded,  and  the  dis- 
pensary came  into  existence  forty  years  later.  Hence 
proposals  for  a  joint  school  of  medicine  were  promi- 
nent in  the  scheme  of  union  of  1787.  On  the  sugges- 
tion, however,  that  the  aid  of  a  Royal  Commission 
should  be  invoked,  the  opposition  of  King's  College 
was  ai'oused,  and  the  scheme  came  to  nothing.  An 
attempt  by  each  college  to  found  a  medical  school  for 
itself  had  the  same  fate.    Out  of  this  movement,  however, 


Mariscbal  College  in  t'oe  Seventeenth  Ccutuiy. 
[From  an  old  print.] 


came  the  foundation  by  a  gi'oup  of  twelve  Marischal 
College  students  of  a  debating  club  known  as  the  Aberdeen 
Medical  Society,  which  achieved  such  remarkable  success 
as  to  goad  the  university  into  action.  One  of  the  founders 
of  the  society  was  a  student,  who  was  afterwards  as 
Sir  James  M'Grigor  to  be  head  of  the  medical  staff  of  the 
British  Army. 

A  Joint  Metlical  ScliooJ. 
At     the    suggestion    of     Marischal     College    a    joint 
medical   school    came    into  existence   in   1818.     Its  life 

was  from  the  first 
very  precarious,  and 
iu  i839  the  Senatus 
of  King's  College 
came  to  the  resolu- 
tion that  it  was 
'•  inexpedient,  and 
even  dangerous,  to 
luaintaiu  further  iu- 
tercourse  v.ith 
IMarischal  College." 
t  'ue  reason  of  the 
i  allure  of  this 
scheme  was  that  its 
aims  were  too  am- 
bitious. In  1825 
the  joint  committee 
decreed  that  every 
candidate  for  tlie 
degree  of  M.D. 
should  be  not  less 
than  25  years  of 
age,  and  should  have 
the  degree  in  arts. 
So  difficult  was  the 
attainment  of  the 
degree  made  that 
between  1825  and 
King's    and    twenty- 


ilaiiscbal  College  in  the  Eichtecnlh  Cec: 


1859    only    three    students    from 

five  from  Marischal  College  gained  the  distinction.  Th 
provision  for  teaching  was  very  inadequate,  and  students 
in  general  showed  little  disposition  to  learn.  Of  the 
teaching  of  that  time  a  notion  may  be  got  from, 
Andrew  Moir's  account  of  his  own  student  days.  Moir, 
who  was  lecturer  on  anatomy  at  Kiug's  College,  was  a 
man  who  in  a  larger  sphere  might  have  won  a  European 
reputation.  He  says : 
Tbeic  V  ;\?  in  my  time  no  teacher  who  concerned  himself  in 

the  least  about  tlie 
progress  of  his  stu- 
dents, or  who  took 
any  pains  to  instaic: 
them.  We  mostly 
studied  auatomy  and 
practical  surgery, 
and  these  we  learned 
at  the  dissectini^' 
room,  all  groping  on;- 
way  as  well  as  wo 
could,  and  the  oldei- 
students  assisting  the 
less  experienced.  AVe 
never  saw  our 
teachers  except  at  the 
lecture  hours,  au't 
many  of  us  were  vain 
enough  to  think  our- 
selves as  wise  as 
they  were,  or  even 
vastly  wiser.  ...  In 
those  days,  if  we 
had  plenty  of  sul)- 
jects,  we  thought  all 
was  right.  Our 
knowledge  of  prac- 
tical medicine,  such 
as  it  was.  we  got  at 
the  hospital,  and  to  the  hospital  shop  we  trusted  tor 
materia  medica  and  pharmacy.  About  midwifery  we  never 
thought  seriously,  and  chemistry  we  conceived  we  had  learned 
long  ago.* 

In  1839  the  shortlived  union  between  the  colleges  was 
dissolved.  After  the  breakdown  of  the  joint  school,  both 
King's  and  Marischal,  especiallj'  the  latter,  showed  an 
increased  activity  iu  furthering  their  own  development. 
In   1839   "VN'illiam   Gregory   was  appointed    ]\Iediciner  at 


•  Quoted  in  Aberdeen  Doctors  at  Heme  and  Abroad. 
Burton  liodeer.    Edinburgh  and  London.    189^ 
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King's  College,  being  the  fourth  member  of  the  family 
to  hold  that  post.  He  was  a  son  of  the  inventor  of  the 
famous  powder,  so  long  a  word  of  fear  in  nurseries,  and 
had  a  considerable  reputation  as  a  chemist.  His  appoint- 
ment was  followed  by  the  establishment  of  lectureships  in 
anatomy,  physiology,  botany,  practice  of  medicine,  mid- 
wifery, and  medical  jurisprudence.  At  the  same  time 
chairs  of  anatomy  and  surgery  were  created  by  the  Crown 
in  Marischal  College,  and  in  1857 
a  chair  of  medical  jurisprudence 
was  founded.  The  jealousy  of  the 
rival  institutions  was  inflamed  to 
the  highest  pitch.  In  1850  an 
attempt  was  made  on  behalf  of 
King's  to  show  that  Marischal 
had  no  right  to  grant  degrees, 
with  the  amiable  implication  that 
the  medical  degrees  already  con- 
ferred were  false  coin.  Marischal 
triumphantly  vindicated  its  title 
to  all  the  rights  and  privileges 
of  the  university  —  a  question 
which  had  been  finally  decided 
by  the  House  of  Lords  in  1745. 
In  the  meantime  steps  had  been 
taken  to  bring  pressure  from 
without  to  bear  on  the  two  bodies 
which  continued  to  show  such  in- 
compatibility of  temper.  In  1826 
Sir  llobert  Peel  had  appointed  a 
Commission  to  investigate  the 
state  of  things  in  the  Scottish 
universities.  The  Commissioners, 
whose  report  was  presented  in 
1830,  suggested,  among  other 
things  affecting  all  the  univer- 
sities, the  fusion  of  the  two  col- 
leges in  Aberdeen.  The  chief 
benefit  looked  for  from  this  nniou 
was  tho  creation  of  an  efficient 
medical  school.  Eut  this  did  not 
end  the  matter.  In  1836  Sir 
liobert  Peel  brought  in  n  bill  for 
the  union  under  the  title  of 
"  United  University  of  Aberdeen," 
but  it  was  soon  withdrawn.  In 
1837  another  Commission  was 
appointed  to  draw  up  another 
silicmc  of  union,  but  agaia  this 
report  led  to  nothing.  Several 
other  measures  were  attempted, 
but  proved  abortive. 

The  Union  between  the 
Colleges. 

At  last,  on  September  15tli, 
1860,  tlic  union  was  accomplished. 
That  date  marks  the  real  begin- 
ning of  the  history  of  the  Uni- 
versity of  Aberdeen.  Medicine 
was  then  for  the  first  time  placed 
an  a  satisfactory  footing.  Tho 
classes  in  tho  Faculties  of  Medi- 
cine and  Law  and  also  the  class 
of  Natural  History  were  housed 
in  Marischal  College.  Since 
then  tho  development  of  the 
medical  faculty  has  gone  on 
steadily. 

In  1906  magnificent  new  buildings  of  Marischal  College 
were  opened  by  King  Edward  VII.  A  description  of 
them  was  given  with  illustrations  in  tho  Bkitisu  Mi;iiic.\l 
.louRNAL  of  September  22ud,  1906.  We  need  only  say 
that  tlio  extensions  then  made  cost  over  £200,000,"all  of 
^\•)lich,  with  tho  exception  of  i'46,0C0  contributed  b}-  the 
State,  was  raised  by  subscriptions.  Among  the  donors, 
the  principal  were  the  late  Dr.  Charles  Mitchell  and  his 
son,  Mr.  G.  W.  Mitchell,  of  the  firm  of  William  Arm- 
strong, Mitchell  and  Company,  a  former  student  of  the 
university,  who  gave  about  .£40,000,  and  Lord  Strathcona, 
who  contributed  X'25,000.  The  buildings  are  said  to  be 
the   largest  granite  pile   ia  existence,  with   the  possible 


Marischal  College :  Siiiie  of  Mitchell  Tower. 


exception  of  the  Escorial.  Tho  material  is  throughout 
light  grey  granite,  and  the  style  is  the  perpendicular 
Gothic  of  the  period  of  Henry  VII.  Over  the  main 
archway  is  an  exquisitely  wrought  series  of  escutchoous 
bearing  the  arms  of  the  Earl  Marischal,  Bishop  Elphiu- 
stoue,  the  Mitchell  family.  Lord  Strathcona,  Old  Aberdeen, 
the  City  of  Aberdeen,  and  the  University.  The  Mitchell 
Hall,  which  is  used  for  graduation  and  other  university 
functions,  measures  116  by  40  ft, 
It  is  lighted  by  ten  side  windows, 
each  of  five  lights,  and  a  great 
window  at  the  east  end  of  twenty 
lights.  In  this  window  the  story 
of  Marischal  College  is  heraldic- 
ally  told  in  stained  glass  by  Mr. 
P.  J.  Audoison,  tho  university 
librarian.  The  Mitchell  Tower, 
which  dominates  the  whole  build- 
ing, is  a  square  structure  measur- 
ing 39  ft.  on  each  face ;  it  rises 
to  a  height  of  250  ft.  from  tho 
lower  and  230  ft.  from  the  upper 
quadrangle.  It  contains  a  look- 
out chamber  from  which  a  ma<;- 
uificent  view  of  the  city,  tlm 
country  for  many  miles  round, 
and  tho  sea  is  obtained.  The 
whole  structure  is  of  light  grey 
granite.  The  beautiful  effect  cif 
tlic  tower  has  been  described  as 
'•200  ft.  of  four-square  precipice, 
from  which  there  leaps  and  crys- 
tallizes a  spiry  frcttj-  crown  of 
glittering  pinnacles." 


Growth  of  the  Univeiisitv. 

How  much  the  university  has 
grown  in  the  last  twenty  j'cars 
may  be  gathered  from  the  fol- 
lowing passage  in  tho  foreword 
contributed  by  Principal  G.  Adam 
Smith  to  the  first  number  of  tho 
Aberdeen  Umversiti/  Bevieiv  (No- 
vember 1st,  1913) ; 

Twenty  years  ago,  in  1892-3,  thcrp 
were  on  the  regular  teaching  staff 
twenty-two  professors,  five  lecturers, 
and  sixteen  assistants  to  professors— 
in  all  fortj--three.  Now  there  are 
twenty-five  professors  and  thirty- 
three  lecturers,  of  whom  twelve. 
along  with  thirty-one  otiiors,  aiv 
assistants  to  professors.  Then  thcrtr 
v.ere  nine  external  examiners,  now 
there  are  thirty-one.  Between  1890 
and  1900  the  average  number  of  stu- 
dents was  830,  wliilo  last  session 
there  were  1,M2  (724  men  and  31S 
women);  the  highest  annual  roll  in 
tlie  history  o[  tho  university,  though 
whether  such  a  number  can  be 
maintained  in  the  face  of  thovolume 
of  emigration  from  the  north  and 
north-east  of  Scotland  ig  very 
doubtful.  Within  the  last  few  year's 
there  have  bc*n  new  Ordinances  in 
Arts,  fjaw,  and  Medicine,  the  degree 
I'f  LL.B.  has  been  founded,  and  for 
the  former  Bvstera  of  class  fees  in- 
clusive fees  have  been  substitutcil 
for  courses  leading  to  degrees  in 
Arts,  Pure  Science,  Law,  and  Medi- 
cine. A  new  block  of  buildings, 
with  eleven  rooms  for  English, 
history,  French,  and  German,  ha>. 
College ;  and  the  Carnegie  Trust  bus 
next  quinquennial  grant  to  the  uui- 
library  at  King's  and 


been  erected  at  King's 

allocated  enough  of   its 

verL-ity  for  a   large   extension    of   the 

the  erection  of  an  Examination  Hall 


In  the  same  Bcvieio  it  is  stated  that  at  the  recent 
graduation,  of  86  students  who  received  the  degree  of  M.A, 
no  fewer  than  48  were  women.  In  science  and  medicine 
the  position  was  very  different — only  1  woman  in  each  of 
these  faculties  obtained  a  degree,  while  9  men  graduated 
B.Sc.,  and  12  M.B.,  CM. 
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Fasti  Aeademiae  yTariscallanae  Aberdoncnis.  MDXCIII-MDCCCLX. 
Edited  by  Peter  John  Andersoi!,  Aberdeen.  Printed  for  the  Xew 
Spalding  Chlb.    MDCCCLXXXES. 

Xorman  Macplierson:  The  ChapeJ,  Crou-n,  and  Other  Ancient 
Buildings  of  King's  College,  Aberdeen.  Aberdeen :  V>.  WjUie  and  Son. 
1890. 

Aberdeen  Fifty  Tears  Ago.    Lewis  Smith,  Aberdeen.    18G8. 

The  Bsronial  and  Ecclesiastical  Antiquities  of  Scotland.  Illustrated 
by  Robert  William  Billings  and  William  Burn,  Architects.  William 
Blackwood,  Edinburgh  and  London.    MDCCCL. 

Studies  in  the  History  and  Development  of  the  XJniversitu  of  Aber- 
deen :  A  Quatercentenary  Tribute  paid  by  Certain  of  Her  Professors 
and  of  Her  Devoted  Sons.  Edited  by  P.  J.  Anderson,  SI.A.,  LL.B., 
Librarian  to  the  University.    Aberdeen.    MCMTI. 

Handbook  to  University  of  Aberdeen.  Quatercentenary,  190S  (City 
and  University).    Printed  for  the  University,  1906. 


THE  RATIONAL  TREATMENT  OF  IN'CIPIEXT 

INSANITY. 

At  a  meeting  of  the  Medico-Legal  Society,  wbicli  was  held 
on  November  25tli,  1913,  Dr.  Robert  AemsteoxgJoxes, 
Itesident  Physician  at  the  London  County  Asylum, 
Claybury,  read  a  paper  on  Tlie  Rational  Treatment  of 
Incipient  Insanity  and  tlie  urgent  need  for  legislation. 
Earl  Russell  was  in  the  chair,  and  Dr.  Henry  Maudsley 
was  among  those  present. 

The  following  is  an  abstract  of  Dr.  Armstrong-Jones's 
paper,  the  adjourned  discussion  on  which  will  take 
place  at  the  meeting  of  the  society  on  Tuesday  nest, 
January  20th. 

In  the  course  of  his  paper  Dr.  Armstrong- Jones  pointed 
out  that,  inasmuch  as  it  represents  the  professions  of  law 
and  medicine,  the  society  was  well  qualified  to  discuss  the 
question  of  treatment  of  incipient  insanity.  The  mental 
and  physical  condition  of  the  insane  required  the  services 
of  a  medical  man,  while  to  protect  property  and  safeguard 
liberty  the  services  of  a  lawyer  were  necessary.  Insanity 
probably  had  two  meanings  for  members  of  the  society. 
The  medical  section  would  regard  it  as  a  disease,  while 
the  legal  members  looked  upon  an  insane  person  as  one 
who  had  become  such  through  the  filling  up  and  signing 
of  certain  forms  and  schedules.  To  the  lawyer  the 
transition  from  sanity  to  insanity  took  no  notice  of  the 
condition  necessitating  the  change.  He  only  took  cogni- 
zance of  the  delimiting  frontier,  namely,  certification.  Tlie 
subject  of  his  paper  demanded  earnest  support,  because  an 
unjustifiable  obloquy  attached  in  the  public  mind  to 
insanity  and  to  the  insane,  and  even  to  places  where  they 
were  treated.  When  recovering  from  his  terrible  dis- 
ability no  convalescent  home  would  at  present  receive  a 
lunatic,  while  he  was  even  shunned  by  his  friends  and 
relations.  Indeed,  he  was  even  shunned  when,  as  was 
now  frequently  the  case,  he  was  restored  to  his  former 
liealth,  owing  to  unfair  bias  and  unsympathetic  feeling. 
It  was  the  duty  of  those  acquainted  with  the  lunacy  laws 
to  try  and  alter  the  public  feeling  against  those  who  suft'er 
from  disease  of  the  mind.  Experience  had  shown  that 
treatment  in  early  stages  was  most  successful. 

There  were  about  140,000  lunatics  in  England  and 
Wales,  in  addition  to  many  other  persons  who  might 
be  regarded  as  borderland  cases.  While  parents  sacrificed 
themselves  in  order  to  give  good  education  to  their 
children,  both  parents  and  teachers  sometimes  forgot  the 
importance  of  a  healthy  nervous  system.  The  neuras- 
thenic class  was  never  more  numerous  than  it  was 
to-day.  "Homes"  had  been  established  for  all  sorts  of 
nervous  breakdowns ;  but  if  it  were  only  more  widely 
known  that  incipient  insanity  could  be  controlled  and 
quickly  relieved  by  proper  treatment  and  early  advice,  a 
national  movement  might  be  promoted  to  provide  for  it. 
His  subject  had  been  brought  into  prominence  by  the 
recent  munificent  gift  of  Dr.  Henry  ilaudsley  to  the 
London  County  Council,  as  a  result  of  which  a  mental 
hospital  was  to  be  established  in  .South  London ;  but  it 
could  not  be  of  full  use  until  the  law  was  changed.  Under 
the  present  system  there  was  one  lunacy  law  for  the  rich 
and  another  for  the  poor.  Even  a  rich  lunatic,  how- 
ever, could  not  be  cared  for  by  his  friends  or  re- 
lations, except  at  the  risk  of  their  being  fined. 
Further,  no  person  suffering  from  insanity  could  be  kept 
or  maintained  for  payment  unless  he  was  certified  and 
registered.  A  person  who  was  restless  or  delirious  with 
excitement  could  not  be  looked  after  in  any  home  or 
private  ho.spital  without  risk  unless  he  was  certified.  The 
certificate  carried  witli  it  a  stigma.  He  had  known 
persons  to  lose  their  situations    owing  to  that  stigma. 


While  alcoholic  excess  was  often  said  to  be  the  most 
frequent  cause  of  insanity,  mental  disorder  was  a  condi- 
tion with  many  antecedents,  which  might  be  broucht 
about  by  numerous  causes — for  example,  unhealthy 
surroundings,  the  want  of  fresh  air  and  sun.shine, 
long  years  of  strain  and  worry,  noise,  sleeplessness, 
and  bad  food.  It  was  a  gradual  rather  than  a  rapid 
change.  He  cited  the  case  of  a  woman  whose  confine- 
ment was  associated  with  a  slight  fissure  of  the  cervi.'c 
uteri.  The  continued  infection  from  this  source  caused 
her  to  become  a  complete  mental  wreck.  Early  treatment 
would  have  stopped  the  mischief.  A  poor  mother  in  a 
needy  home  with  a  large  familj'  might  also  through  worry 
and  overwork  eventually  fail  in  genex-al  health  and  be 
threatened  with  a  mental  breakdown.  She  would  not  be 
taken  into  a  general  hospital,  having  no  definite  organic 
disease,  nor  would  she  be  admitted  to  an  asylum,  not 
having  been  certified.  It  was  cases  of  this  character  that 
required  special  treatment,  and  he  could  cite  many  others. 
He  had  seen  many  instances  of  teachers,  governesses, 
clerks  and  working  men  who  would  never  have  been 
certified  insane  could  they  have  had  intermediate  treat- 
ment. Many  a  young  woman  might  also  by  such  treatment 
be  saved  from  the  pauv»?r  lunatic  asylum  after  her  first 
confinement.  Again,  for  persons  of  a  nervous  or  higi..'_,  - 
strung  temperament,  who  bad  been  subjected  to  accident 
or  shock,  there  was  often  no  place  but  the  nearest  lunatic 
asylum. 

It  was  satisfactory  to  know  that  many  patients  suffering 
mentally  from  the  effects  of  alcohol  had  been  succes.s- 
fully  treated  in  the  Poor  Law  infirmary  wards.  It  was 
cruel  that  other  rescuable  cases  should  not  be  al.so  saved. 
AVliile  a  rich  man  could  bs  placed  as  a  voluntary  boarder  in 
a  licensed  house,  or  a  mental  hospital  if  a  mental  break- 
down was  impending,  there  was  no  such  accommodation 
for  the  poor,  who  had  to  pass  through  the  workhouse  or 
Poor  Law  infirmary ;  yet,  even  in  the  rich  man's  "  retreat," 
what  were  generally  termed  "  nervous  cases "  were 
frequently  looked  after  by  persons  having  no  knowledge 
of  incipient  insanity. 

Owing  to  the  stigma  of  insanity,  there  was  a  great 
tendency  on  the  part  of  relatives  and  friends  to  avoid 
asj'lums  and  to  use  these  nursing  homes.  Even  doctors 
sometimes  failed  to  recognize  the  early  symptoms  and  sent 
patients  to  these  homes.  The  line  between  sanity  and 
insanity  was  so  fine  that  a  large  number  of  cases  were 
undetected,  and  a  number  of  uncertified  lunatics  did  exist. 
In  his  view  it  ought  to  be  possible  to  establish  a  system 
whereby  cases  could  be  kept  under  observation  from  the 
start  in  a  house  or  home  recognized  or  registered  for 
official  supervision  either  by  the  Lunacy  Commissioners  or 
by  such  authorities  as  the  London  County  Council  in 
London.  The  feeling  that  he  was  not  going  into  an 
asylum  would  encourage  the  patient  who  desired  mental 
relief. 

Successful  experiments  had  already  been  made.  In 
Glasgow  the  Poor  Law  authorities,  advised  by  Dr.  John 
Carswell,  had  provided  separate  wards  in  their  sick  in- 
firmary for  the  treatment  of  early  mental  cases.  In  1904 
1,027  such  cases  were  sent  to  the  infirmary,  of  whom 
56  per  cent,  were  sent  to  tlie  asylum,  but  42  per  cent, 
recovered  within  six  weeks.  Treatment  of  early  cases 
was  easier  in  Scotland  than  in  England  because  the 
Scottish  lunacy  law  allowed  treatment  of  incipient  iu- 
sanity  for  six  months  before  certification.  Dr.  Helen 
Boyle  had  established  a  successful  mental  hospital  at 
Brighton,  while  in  London  (under  Dr.  Toogood,  of 
Lewisham)  and  in  Liverpool  early  causes  of  lunacy  h.ad 
been  treated  under  the  Poor  Law  with  satisfactory  results. 
In  1905  it  appears  that  of  23.734  mental  cases  in  London 
11,428  were  sent  to  the  asylums,  while  10,158  were  sent 
out  recovered  within  thirtj»-one  days.  Having  drawn 
attention  to  the  fact  that  in  the  State  of  Ontario  a  law 
had  been  passed  providing  for  the  early  treatment  of 
mental  cases,  he  mentioned  that  steps  had  been  taken  in 
the  same  direction  at  the  Albanj'  Hospital,  New  York  ;  ia 
the  colonies  of  Victoria  and  New  South  Wales;  in  Berlin, 
Gottingen,  Dresden,  Vienna,  and  Paris. 

He  ijointed  out  that  in  1903  a  Lunacy  Acts  Amendment 
Bill  for  London  had  contained  a  provision  authorizing  the 
London  County  Council  to  establish  receiving  homes  for 
mental  cases.  A  similar  bill  was  introduced  in  1905  by 
Su-  John  Batty  Tuke,  but  it  had  never  become  law. 
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In  view  of  tho  munificence  of  Dr.  Maudsley  it  was 
urgent  that  there  should  be  changes  in  the  law  of  lunacy 
if  that  new  hospital  were  to  become  the  leading  mental 
clinic  of  the  world.  Under  existing  law  it  would  become 
an  ordinary  lunatic  asylum,  receiving  patients  after  their 
disease  was  fully  developed.  Was  it  surprising  that  the 
friends  of  the  poor  insane  should  resent  this  treatment  for 
the  most  dreaded  and  disabling  of  all  the  afflictions  to 
which  the  poor  were  susceptible  ? 

The  symptoms  of  insanity  began  long  before  the  patient 
was  insane.  What  would  be  thought  of  a  doctor  who  did 
not  place  a  patient  suffering  from  tuberculosis  under  treat- 
ment until  cough  and  emanation  had  fully  confirmed  the 
presence  of  the  disease  ?  Indeed,  our  sanatoriums  recog- 
uized  the  need  for  early  treatment,  and  there  would  be  a 
public  scandal  if  admission  was  refused  until  the  disease 
was  permitted  to  get  its  full  hold.  That,  however,  was 
what  occurred  in  the  present  treatment  of  insanity. 

He  recognized  that  the  proposed  innovation  must  be 
carefully  safeguarded  from  abuse,  and  that  there  were 
many  dangers  connected  with  it.  He  would  like  to  move 
a  resolution  to  the  effect  that  any  person  whose  insanity 
was  doubtful,  or  the  symptoms  of  whose  case  had  not  fully 
developed,  or  in  whom  the  disease  had  not  yet  become 
confirmed,  should  be  permitted  to  be  placed  under  treat- 
ment for  a  specific  time  in  a  home  or  hospital  suitably 
registered  (so  far  as  London  was  concerned)  by  the  London 
County  Council  and  recognized  for  the  purpose  by  the 
Lunacy  Commissioners,  upon  the  application  and  uison  the 
responsibility  of  the  relations  or  other  responsible  persons. 
The  necessary  application  should  be  accoiu])anied,  as  was 
now  the  case  in  Scotland,  by  a  written  medical  opinion  of 
the  case,  and  certified,  if  necessary,  before  a  magistrate. 
He  would  also  like  to  move  that  a  committee  be  appointed 
to  consider  his  proposal. 

Dr.  SiDXET  CoupLAND,  Mr.  A.  H.  Trevor,  Dr.  Helen 
Boyle,  and  Dr.  Nathan  Raw  took  part  in  the  discussion  of 
the  paper,  further  debate  being  adjourned  to  the  date 
already  stated. 


THE   CENTENARY    OP    SIR   JAMES    PAGET  AT 

GREAT   YARMOUTH. 

No  more  fitting  commemoration  of  the  centenary  of  Sir 
James  Paget's  birth  could  have  been  conceived  and  carried 
out  than  that  which  took  place  at  Yarmouth  on  Sunday, 
January  11th.  On  this  day  one  hundred  years  ago  James, 
tho  twelfth  child  of  Samuel  and  Sarah  Elizabeth  Paget, 
was  born  at  59,  South  Quay,  which  had  just  been  re- 
built by  his  father  to  meet  tho  increase  in  the  size  of  his 
family.  This  liouse,  which  still  remains,  bears  a  tablet 
with  tho  following. inscription  1 

SIR  JAMES  PAGET,   B.VET., 

F.R.S.,  F.E.C.S., 

SERJEANT-SUROKON  TO 

U.M.   QrEEN  ViCTOKIA, 

\fAS  BORN  IN  THIS  HOUSE,  JAN.  11,  1814, 

DIED  IN  LONDON,  DEC.  30,  1899, 

HONOURED  RESPECTED  BELOVKD 

TOR  HIS  SCIENTIFIC   SKILL 

HIS  VAST  KNOWLEDGE 

HIS  HIGH    RELIGIOUS  PRINCIPLE 

HIS  UPRIGHT   FIRM 

AND  PEACEABLF.   CHAIUCTER. 

Paget  spent  tho  first  twenty  years  of  his  life  in  bis 
native  town,  and  it  was  during  the  four  years  for  which 
ho  was  a  pupil  of  Mr.  Charles  Costorton,  a  wellloiown 
general  practitioner  in  Yarmouth,  that  ho  published,  in 
collaboration  with  his  elder  brother  Charles,  that  now  very 
rare  little  octavo,  Sketch  of  the  Natural  History  of  Yar- 
Ttioulh  and  its  Neighbourhood,  containing  Catalogues  of 
the  Species  of  Animals,  Birds,  licptiles.  Fish,  Insects,  and 
Plants  at  Present  Known.  Of  the  educational  viilue  of 
thus  early  taking  up  a  hobby  outside  liis  strictly  profes- 
sional work  during  his  apprenticeship  days  ho  says 
(ilfewotrs  and  Letters,  p.  27):  "I  think  it  impossible  to 
estimate  too  highly  the  influence  of  the  study  of  botany 
on  tho  course  of  my  life.  It  introduced  me  into  the 
society  of  studious  and  observant  men ;  it  gave  me  an 
ambition  for  saccess.  or  at  tha  worst  some  opportunities 


for  display  in  subjects  that  were  socially  harmless ;  it  en« 
couraged  the  habit  of  observing,  of  really  looking  at  things 
and  learning  the  value  of  exact  descriptions ;  it  educated  ma 
in  habits  of  orderly  arrangement.  I  can  think  of  nona 
among  the  reasons  of  my  success — so  far  as  I  can  judge  ol 
them — which  may  not  be  thought  of  as  due  in  soma 
degree  to  this  part  of  my  apprentice  lite.  My  early  asso- 
ciations with  scientific  men ;  my  readiness  to  work 
patiently  in  museums,  and  arrange  them,  and  make  cata- 
logues; the  unfelt  power  of  observing  and  of  recording 
facts — these  and  many  more  helps  towards  happiness 
and  success  may  justly  be  ascribed  to  the  pursuit  of 
botany." 

The  commemoration  on  Sunday  last  took  the  form  of 
three  services  at  the  parish  church,  at  each  of  which  tha 
Bishop  of  Stepney  (one  of  Sir  .James  Paget's  sons) 
preached.  After  forty-eight  hours  of  continuous  rain  the 
day  broke  under  truly  Arctic  conditions,  with  the  ground 
hard  frozen  and  snow  clad,  and  a  piercing  east  wind,  such 
as  can  be  experienced  only  near  the  Norfolk  coast.  Tho 
Mayor  and  Corporation,  together  with  representatives  of 
the  various  naval  and  military  depots  in  the  town, 
attended  the  morning  service ;  and  it  was  most  inspiriting 
to  be  one  of  the  huge  congregation  that  assembled  to  do 
honour  to  Yarmouth's  most  distinguished  son.  The  parish 
church  of  Yarmouth  is  the  largest  in  England,  and  when 
it  is  remembered  that  it  has  seating  accommodation  for 
nearly  4,000  persons,  and  that  hardly  a  scat  was  vacant, 
the  effect  produced  by  this  large  concourse  of  people 
singing  "  O  God,  our  help  in  agos  past,"  can  be  well 
imagined.  Of  the  Paget  family  there  were  present,  in 
addition  to  tho  Bishop  of  Stepney,  Mrs.  H.  L.  Paget, 
and  their  two  sons ;  Mr.  and  Mrs.  Stephen  Paget ; 
Mrs.  Thompson  (daughter),  with  her  son  ;  and  Miss  Paget, 
another  daughter  of  Sir  .Tames.  Amongst  others  in  the 
congregation  were  the  Master  of  Downing  (Professor 
Howard  Marsh),  Dr.  S.  J.  Barton,  Dr.  Sydney  Long 
(rcpresontiug  the  Norwich  Medico-Chirurgical  Society), 
Mr.  Donald  Day,  Mr.  II.  A.  Ballance,  Mr.  H.  C.  Nance,  and 
Mr.  Burfiold,  from  Norwich;  and  Dr.  Mayo,  Dr.  Shaw, 
Mr.  W.  Wyllys,  Mr.  II.  Wyllys,  Dr.  Heibcrt  Mayo,  and 
many  other  Yarmouth  practitioners. 

In  tho  course  of  an  eloquent  sermon  the  Bishop  of 
Stei'ney  briefly  outlined  his  father's  career,  and  mentioned 
the  three  great  difliculties  against  which  ho  hael  to  con- 
tend. In  iiis  early  life  he  had  to  face  extreme  poverty, 
which,  of  itself,  would  have  crushed  tho  aspiration  of  a 
less  indomitable  spirit ;  he  also  had  to  contend  against  an 
embittered  opposition,  and,  finally,  ho  was  frequently 
disabled  by  illnesses,  having  had  no  less  than  six  attacks 
of  pneumonia  between  1851  and  1870. 

.\t  the  conclusion  of  the  morning  service  the  Mayor  and 
Corporation  and  other  representatives,  together  with  tha 
members  of  tho  Paget  family  present,  proceeded  to  the 
Priory  Hall,  near  the  church,  when  the  Bishop  of  Stepney 
presented  a  claret  jug  (given  to  his  father  by  a  grateful 
patient)  to  the  town  of  Yarmoutli.  Mr.  and  Jlrs.  Stephen 
Paget  also  gave  a  silver-gilt  fruit  dish  that  had  been 
presented  to  Sir  James  and  Lady  Paget  on  the  occasion 
of  their  golden  wedding,  and  Miss  Paget  presented  tha 
gold  key  with  which  Sir  James  Paget  opened  the  new 
hospital  at  Yarmouth  in  1888. 


LITERARY   NOTES. 


Dr.  ]{K);NAnD  Taft  of  Paris,  a  distinguished  pupil  of  tha 
phj'siologist  Mathias-Duval,  has  won  considerable  famo 
as  a  novelist.  In  his  last  book,  Dans  la  Lutlc,  which  has 
just  been  published  by  Albin  Michel,  22,  rue  Iluygens, 
Paris,  he  gives  a  vivid  description  of  tho  world  o£ 
professors   and   students  of   medicine. 

In  a  report  on  an  essay  of  Dr.  Dinguizli  of  Tunis,  on 
diabetes  as  described  by  the  ancient  Arab  physicians, 
presented  to  the  Academic  de  Mt'decine  on  December  30th, 
1913,  Professor  Albert  Robin  points  out  that  the  discovery 
of  diabetes  mellitus  is  usually  attributed  to  Thomas  Willis 
in  1674.  Polyuria  of  various  kinds  had  been  named 
without  any  attempt  to  discriminate  them  by  .\rotaena 
of  Cappadocia,  Celsus,  and  many  other  ancient  authors. 
Dr.  Dinguizli,  a  distinguished  Arabic  scholar,  iu  studying 
the  Canon  of  Aviccuna.  who  lived  iu  tho  tenth  century, 
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found  in  it  not  only  a  description  but  a  treatment  o£  the 
disease,  -which  he  called  "diabetissa."     He  says  : 

This  affection  expresses  itself  by  the  expulsion  of  the  water 
Bs  it  has  been  swallowed  after  a  short  lajise  of  time.  This 
\Yater  is  expelled  bv  the  organs  which  excrete  the  urine  in  the 
form  of  fluid  that  is  very  clear  and  colourless  owing  to  its 
short  contact  with  the  constituent  elements  of  the  sanguineous 
humour.  In  this  aflecUon  food  and  liquid  nutritious  sub- 
Btauc<;s  are  to  the  excretory  organs,  and  in  particular  to  the 
renal  apparatus,  what  solid"  food  is  to  the  digestive  apparatus, 
particularly  the  stomach  when  that  organ  is  dilated. 

The  Greek  autborg  apply  the  names  "  diascos," 
"karainis,"  and  others  to  diabetes.  In  true  Arabic 
speecli  diabetes  should  be  called  "  Donarah,"  or  "  Zalc 
El  Goliab,"  which  signifies  increase  in  size  of  the  kiduey. 
Avicenna  describes  the  symptoms  as  follows : 

Persons  suffering  from  diabetes  have  an  irresistible  desire  to 
drink  without  succeeding  in  satisfying  a  thirst  whicli  is  always 
painful  and  imperious,  The  desire  to  pass  water  is  incessant. 
They  pass  urine  as  abundantly  as  they  absorb  liquid.  Nutri- 
tiouiu  them  is  irregular  and  capricious'  Tims  one  sees  diabetics 
eat  abundantly  without  the  food  doing  thera  any  good,  as  is 
shown  by  the  loss  of  flesh  from  which  they  most  often  suffer. 

Tlie  canse  of  diabetes^  according  to  bim,  is  generally  a 
rhill,  or  it  may  he  the  consequence  of  inopportune 
d linking  of  very  cold  water.  The  liver  is  attacked  and 
its  function  as  a  source  of  beat  suppl}-  is  disorganized 
owing  to  exaggeration  in  organic  combustions.  The 
relations  between  the  kidney  and  the  liver  become 
irregular  to  such  a  degree  that  the  kidney  withdraws 
from  tlie  liver  humours  in  greater  quantity  than  it  can 
fitore.  It  is  interesting,  says  Professor  Robin,  to  note  that 
Avicenna  speaks  of  animal  heat  and  organic  combustion, 
and  that  he  assigns  to  the  liver  a  preponderant  part  in  the 
production  of  these  two  phenomena.  He  also  speaks  of 
the  part  played  by  the  nervous  system,  by  the  liver,  b}' 
tlie  digestive  apparatus,  and  particularly  the  stomach,  in 
diabetes.  He  seems  to  have  noted  the  sweetness  of  the 
urine  in  diabetes,  for  be  says  that  when  exposed  to  the  air 
it  quickly  dries,  leaving  a  residue,  which  has  a  sweet  taste 
like  honey  and  resembling  particles  of  bran.  By  way  of 
treatment,  Avicenna  recommends  the  patient  not  to  make 
a  constant  and  exclusive  use  of  fruits  and  sweet  food, 
giving  as  a  reason  that  the  sugar  increases  the  combustion 
in  the  body,  and  as  a  consequence  also  increases  the 
animal  heat.  He  recommends  opium  and  oily  fruits.  He 
also  advises  the  administration  of  various  vegetable 
products — among  others,  the  seeds  of  semen-contra 
(semen-cine,  a  strong  aromatic  drug  imported  from 
Aleppo  and  Barbary),  fenugreek,  and  lupine.  All  these 
plants  were  reckoned  as  aphrodisiacs  by  the  Arabs,  and  it 
may  be  conjectured  that  Avicenna  prescribed  them  as 
remedies  for  the  sexual  frigidity  which  is  common  in 
diabetics. 

In  Dr.  Weir  Mitchell's  Autobiography  of  a  Quack,  the 
hero,  if  such  he  may  be  called,  in  his  variegated  career, 
tries  homoeopathy.  He  found  that  his  new  practice  had 
decided  advantages.  All  pills  looked  and  tasted  alike,  and 
the  same  might  be  said  of  the  powders,  so  that  he  was 
never  troubled  by  those  absurd  investigations  into  the 
nature  of  remedies  which  some  patients  are  prone  to  make. 
He  goes  on : 

Of  course  I  desired  to  get  business,  and  it  was  therefore 
obviously  unwise  to  give  little  pills  of  Lac,  or  Pul^.,  or  Sep., 
when  a  man  needed  a  dose  of  oil  or  a  white-faced  girl  iron,  or 
the  like.  I  soon  made  the  useful  discovery  that  it  was  onlv 
necessary  to  prescribe  cod-liver  oil,  for  instance,  as  a  diet,  in 
order  to  make  use  of  it  where  required.  When  a  man  got 
impatient  over  an  ancient  ague,  I  usually  found,  too,  that  I 
could  persuade  him  to  let  me  try  a  good  dose  of  quinine,  while, 
on  the  other  hand,  there  was  a  distinct  pecuniary  advantage  in 
those  cases  of  the  shakes  which  could  be  made  to  believe  that  it 
was  best  not  to  interfere  with  Nature.  I  ought  to  add  that  this 
kind  of  faith  is  uncommon  among  folks  who  carry  hods  or 
build  walls. 

Ho  describes  a  consultation  he  bad  with  a  famous 
liomoeopath,  where  they  busily  discussed  the  case  of 
a  poor  consumptive  fellow  who  previously  had  lost  a  leg. 
In  consequence  of  this  defect  Dr.  Zwanzig  considered  that 
the  ten-tiiousandtb  of  a  grain  of  aurum  would  he  an  over- 
dose, and  that  it  must  be  fractioned  so  as  to  allow  for  the 
departed  leg.  Otherwise  the  rest  of  the  man  would  be 
getting  a  leg  dose  too  much !  The  narrator  afterwards 
tried  his  fortune  as  a  German  physician  who  had  .spent 
two  years  on  the  plains  acquiring  a  knowledge  of  Indian 
medicine,    and  was  prepared    to   treat    all    diseases  by 


vegetable  remedies  alone.  Next  he  thought  of  trying 
travelling  as  a  physiological  lecturer,  combining  with  that 
the  business  of  a  practitioner,  scaring  the  audience  at 
night  with  an  enumeration  of  symptoms  which  belong 
to  ten  out  of  every  dozen  healthy  people,  and  then  doctor- 
ing such  of  them  as  were  gulls  enough  to  consult  him  the 
next  morning.     He  adds  : 

The  patent  medicine  business  also  looked  wel!  enough,  but  it 
is  somewhat  overdoue  at  all  times,  aud  requires  a  heavy  outlay, 
with  the  probable  result  of  ill  success.  Indeed,  I  believe  oiie 
hundred  quack  remedies  fail  for  one  that  succeeds,  and  millions 
must  have  been  wasted  on  placards,  bills,  and  advertisements, 
which  never  return  half  their  value  to  the  speculator.  I  think 
I  shall  some  day  beguile  my  time  with  writing  an  account  of 
the  principal  quack  remedies  which  have  met  with  success. 
They  are  few  in  number  after  all,  as  any  one  must  know  who 
recalls  the  countless  pills  and  tonics  which  are  puffed  awhile  on 
the  fences,  and  disappear  to  be  heard  of  no  more. 

We  think  that  if  such  an  account  is  ever  written  it  will 
show  that  the  quack  remedies  which  have  proved  suc- 
cessful are  composed  of  familiar  drugs  with  a  well-marked 
action,  such  as  aloes,  which  can  be  felt  by  the  patient, 
with  a  little  flavouring  or  colouring  matter  that  can  bo 
changed  without  interfering  with  the  effect  of  the  active 
ingredient. 

A  writer  in  the  Journal  d'Accouchemenfs  says  that 
nutrient  enemas  had  their  origin  in  the  time  of  Louis  XIV, 
when  clystcrium  doytarc  was  the  chief  part  of  medical 
treatment.  With  their  intrsduction  a  question  began  to 
vex  devout  souls,  who  were  puzzled  to  know  whether  it 
was  right  to  receive  them  in  Lent  or  before  Communion. 
In  other  words,  does  the  enema  break  the  fast '?  People 
were  in  great  perplexity, on  the  subject.  A  doctor  named 
Montanus  came  to  the  rescue  with  a  syllogism.  Only  one 
thing,  he  argued,  can  break  fast — that  is  food.  Xow  the 
character  of  food  is  that  it  is  something  taken  into  the 
body  by  the  mouth.  Ergo,  as  an  enema  is  not  taken  by 
the  mouth  and  does  not  pass  into  the  stomach,  it  cannot 
be  looked  upon  as  food.  The  inference  was  quickly  drawn. 
Since  an  enema  non  frangit  jcjumum,  would  it  not  be 
lawful  to  take  some  nice  sustaining  houillon  by  lavement 
in  Lent  ?  This  would  be  comforting  to  the  body  and 
would  do  no  harm  to  the  soul.  Thus  it  came  about  that 
nutrient  enemas  came  into  use,  the  doctors  having  learnt 
the  method  of  treatment  from  their  patients.  We  do  not 
guarantee  the  strict  accuracy  of  this  piece  of  medical 
history. 

As  we  have  just  used  the  word  lavement  we  may  recall 
the  curious  fact  that  in  the  reign  of  Louis  XIV  the  word 
was  condemned  as  indecent.  What  was  to  be  substituted 
for  it  ?  The  difficulty  was  solved  in  characteristic  fashion 
by  the  Jesuits.  They  proposed  remede,  which  was  suffi- 
ciently appropriate,  as  the  enema  was  the  great  remedy  in 
use  at  the  time.  Father  Letellier  begged  Louis  XIV  to 
use  it,  and  the  Grand  Monarch  granted  the  favour.  Then 
the  Academic  Francaise  was  ordered  to  replace  lavement 
by  remede  in  its  dictionary.  As  showing  the  silliness  of 
these  scruples  about  words,  we  may  say  that  in  our 
younger  days  we  have  heard  nice  practitioners  t^and  it  may 
be  remembered  that  Swift  defined  a  vice  man  as  a  man  of 
nasty  ideas)  use  lavement  as  being  less  shocking  to  ears 
polite  than  enema !  The  word  lavement  has  now  recovered 
the  place  among  respectable  vocables  which  it  lost  when  it 
was  sacrificed  to  the  prudery  of  a  profoundly' -immoral  age. 
Did  not  Voltaire  well  say  that  virtue  had  left  the  heart  of 
man  and  taken  refuge  on  his  lips  ? 

Professor  Dehove,  Perpetual  Secretary  of  the  Academie 
de  Medecine,  presented  to  the  Academy,  at  its  meeting  of 
December  30th,  a  pamphlet  by  Professor  Lacassagne 
dealing  with  the  last  j-ears  and  the  death  of  .Tean  Jacques 
Rousseau.  The  author  gives  a  number  of  interesting 
details  as  to  the  mental  pathology  of  the  writer  of 
Emile.  There  is  an  account  of  his  last  moments,  the 
ofiicial  record  of  his  death,  the  autopsy,  and  a  cast  of  hia 
face.  As  is  well  known,  many  hypotheses  have  been  ptit 
foi'ward  as  to  the  cause  of  Rousseau's  death.  Among  other 
things,  it  has  been  attributed  to  a  crime,  to  suicide,  or  to 
a  fall  in  a  fit.  31.  Berthelot,  who  examined  the  skull  on 
December  18th,  1897,  said  it  showed  no  trace  of  fracture 
such  as  would  have  been  caused  by  a  pistol  shot.  On  ths 
other  hand,  the  absence  of  any  lesion  o'f  the  skull  does  not 
exclude  the  possibility  of  death  by  poison  or  by  stabbing. 
M.  Lacassagne  attributes  the  death  of  Jean  Jacques 
to  a  uraemic  convulsion  ending  iu  a  fall  which  caused  a 
superficial  wound  of  the  forehead. 
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THE  BOVINE    BACILLUS  AND    TUBER- 
CULOUS GLANDS  IN  CHILDREN. 

A  HIGHLY  important  piece  of  original  work  on  the 
infection  of  children  with  the  bovine  tubercle  bacillus, 
by  the  Ernest  Hart  Memorial  Scholar  of  the  British 
Medical  Association,  appears  on  the  first  page  of  this 
issue.  It  deals  with  the  connexion  between  tuber- 
culosis and  the  consumption  of  raw  milk,  and  offers 
conclusive  proof  that  in  and  about  Edinburgh,  at  any 
rate,  that  connexion  is  close  indeed. 

Tlie  tubercle  bacillus,  as  we  all  know,  was  identified 
and  described  by  Koch  in  1882,  and  was  recognized  in 
the  tuberculous  lesions  of  both  man  and  animals. 
For  the  next  fifteen  years  or  so  only  one  variety  of 
tubercle  bacillus  was  supposed  to  exist,  but  in  1896 
and  1898  Theobald  Smith  showed  that  morphological, 
cultural,  and  staining  differences  between  two  types, 
the  human  occurring  in  man,  the  bovine  found  in 
domestic  animals,  could  bo  clearly  made  out.  Koch 
in  1901  said  that  the  infection  of  human  beings  with 
bovine  tubercle  bacilli  was  so  rare  as  to  be  practically 
negligible,  still  maintaining  this  view  in  1908.  But 
the  opposite  belief  was  very  strongly  urged  in  1903 
by  von  Behring,  who  stated  the  dogma  that  the 
tuberculous  milk  imbibed  by  infants  and  children  was 
the  cause  of  anj'  tuberculosis  developing  in  them  as 
adults,  the  infection  remaining  latent  in  them  for 
years.  For  the  last  decade  the  question  has  been 
much  disputed.  It  is  clearly  of  the  greatest  impor- 
tance that  it  should  bo  settled,  for  on  the  answer 
depends  the  form  that  must  be  given  to  measures 
directed  towards  the  suppression  of  tuberculosis.  For 
if  the  bovine  bacillus,  and  not  the  human,  is  the 
common  infecting  agent  in  man,  preventive  measures 
will  have  to  be  directed  mainly  against  the  use  of 
tuberculous  milk.  The  upshot  of  an  immense  amount 
of  work  has  been  to  show  that  both  Koch  and  von 
Beliring  were  in  error.  Koch  was  mistaken  in  saying 
that  bovine  tuberculosis  was  so  rare  in  human  beings 
as  to  be  negligible ;  witness  the  65  cases  of  tuber- 
culous cervical  glands  duo  to  infection  with  bovine 
tubercle  baciUi  as  described  in  Dr.  A.  P.  Mitchell's 
report.  And  von  Behring  was  wrong  in  ascribing 
the  bulk  of  adult  tuberculosis  to  infection  with  bovine 
tuljercle  bacilli,  for  numerous  investigators  through- 
out the  world  have  found  that  the  infection  of  adults 
with  this  bacillus  is,  actually  and  relatively,  very 
uncommon.  Both  the  latency  postulated  by  von 
Beliring  and  the  transformation  of  the  bovine  into 
the  human  type  of  bacillus  by  the  alleged  long  latent 
residence  in  the  body  as  required  by  his  hypothesis 
are  as  yet  unproven.  But  it  has  been  found  that 
infection  witii  the  bovine  bacillus  is  at  least  tolerably 
common  in  the  tuberculosis  of  infants  and  children  iii 
every  counLry. 

In  Edinburgh  and  its  neighbourliood  Dr.  Jlitchell 
found  tubercle  bacilli  of  the  bovino  type  in  no  fewer 
than  6.5  out  of  72  cases  of  cervical  adenitis  in  infants 


and  children,  and  his  statistical  table  shows  how 
closely  the  infection  was  connected  with  the  con- 
sumption of  raw  milk  ;  bacilli  of  tho  human  type 
were  found  in  the  remaining  7  cases.  Somewhat; 
similar  figures  for  the  same  district  were  reported  by 
Eraser  in  1912.  Examining  tuberculous  material 
from  lesions  in  the  bones  and  joints  of  67  tuber- 
culous children,  he  found  bacilli  of  the  bovine  type 
in  41,  of  the  human  type  in  23,  of  both  types  together 
in  3.  It  is  legitimate,  therefore,  to  conclude  that 
tuberculous  milk  is  the  common  cause  of  tuberculosis 
in  the  bones,  joints,  and  glands  of  the  infants  and 
children  brought  up  in  and  around  Edinburgh.  As 
Dr.  Mitchell  says,  this  source  of  infection  could  be 
dried  up  at  once  if  the  local  authorities  possessed  and 
used  proper  powers  for  the  control  of  the  milk 
supply.  Until  adequate  precautions  are  enforced,  it 
is  imperatively  necessary  for  tiie  public  to  sterilize 
the  cow's  milk  they  give  their  children. 

Dr.  Mitchell's  figures  and  deductions  are  based  on 
investigations  made  in  Edinburgh,  and  it  cannot  ho 
doubted  that  they  are  valid  for  that  cit^',  but  it  must 
be  remembered  that  other  towns  exist  in  which  they 
certainly  are  not  valid.  Thus  Gaffky  investigated 
tlie  tuberculous  glands  of  78  children  in  the  city 
of  Berlin,  and  found  tubercle  bacilli  of  the  human 
type  in  75  of  them,  bacilli  of  the  bovine  type 
in  no  more  than  3.  In  Berlin,  therefore,  the 
fullest  sanitary  control  of  the  milk  supply  could 
do  little  towards  the  suppression  of  tuberculous 
adenitis  in  children.  Again,  figures  have  been 
quoted  to  show  that  the  actual  danger  run  by 
drinking  tuberculous  milk,  the  milk  of  cows  with 
tuberculosis  of  the  udders,  may  be  readily  over- 
estimated. An  oflicial  of  the  German  Imperial 
Sanitary  Board  has  reported  on  628  persons  who 
had  drunk  tuberculous  milk  in  large  quantities  for 
long  periods  of  time.  One  group,  containing  360 
persons,  151  of  them  children,  had  taken  the  milk 
raw,  and  contained  2  cases  of  tuberculous  adenitis, 
and  14  cases  of  suspected  tuberculosis.  The  remain- 
ing group,  268  pei-sons,  had  boiled  the  milk  before 
consuming  it;  and  among  them  were  13  cases  of 
suspected  tuberculosis.  It  must  be  remembered 
that  a  few  tubercle  bacilli  inhaled  into  the  lungs 
of  yoimg  experimental  animals  suflice  to  set  up  fatal 
tuberculosis ;  whereas  the  fatal  dose  administered  by 
swallowing  runs  into  millions,  and  smaller  doses  are 
apparently  innocuous.  Again,  bovine  tubercle  bacilli 
are  unknown  in  Japan,  according  to  Kitasato,  and 
cow's  milk  is  not  used  in  Greenland  ;  yet  in  both 
these  countries  the  incidence  of  primai-y  intestinal 
tuberculosis,  the  form  chiefly  affected  by  bovine 
tubercle  bacilli  in  human  beings,  would  seem  to 
be  much  the  same  as  it  is  with  us.  A  statistical 
inquiry  into  tho  incidence  of  tuberculosis  in  man  and 
cattle  in  Italy  was  made  by  Gosio  in  1912.  It  has 
been  argued  that  if  human  beings  are  often  infected 
with  bovine  tubercle  bacilli,  the  frequencies  with 
which  human  and  bovine  tuberculosis  occurred 
should  vary  together.  Gosio  found,  however,  that 
in  Italy  tho  two  are  not  connected  to  any  appreciable 
extent,  and  concluded  that  human  tuberculosis  was 
"  a  scourge  due  to  the  industries  that  favour  human 
contagion."  He  examined  the  type  of  tubercle 
bacillus  in  122  cases  of  human  tuberculosis,  and 
found  the  bovino  type  only  onco.  It  may  therefore 
be  concluded  that  in  Italy,  as  in  Berlin,  tho  infection 
of  human  beings  with  tubercle  bacilli  of  the  bovine 
type  is  uncommon. 

It  is  clear,  therefore,  that  tlie  extent  to  which  the 
milk  of  tuberculous  cows  is  actually  responsible  for 
the   infection  of  mankind  with    tuberculosis  is  very 
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variable  in  different  places.  More  experimental 
investigation  of  the  question  is  urgently  called  for, 
because  it  cannot  be  settled  on  a  j^riori  grounds.  In 
Berlin  only  4  per  cent,  of  the  children  with  tuber- 
culous glands  gave  evidence  of  infection  bv  milk  ;  in 

.J  . 

Edinburgh  this  percentage  is  as  high  as  90.  At 
■what  figure  does  it  stand  in  Manchester,  in  London, 
in  Portsmouth,  in  our  large  towns  and  in  our  country 
villages  generally?  These  are  questions  that 
demand  an  answer  if  an  attempt  is  made  to  limit  the 
incidence  of  tuberculosis  in  children  by  the  elaborate 
legislative  control  of  tlie  milk  supply. 


A  STATE   MEDICAL   SERVICE. 

The  profession  has  recently  gone  through  a  period  of 
so  much  turmoil  that  most  of  us  would  be  glad  if  for 
a  time  we  could  rest  and  take  stock  of  the  situation, 
but  there  are  many  signs  that  this  luxury  must  not 
be  indulged  in,  and  that  the  whole  organization  and 
status  of  the  medical  profession  will  shortly  again  be 
thrown  into  the  melting-pot. 

A  measure  which  brought  the  medical  attendance 
of  some  fourteen  millions  of  tlie  population  under  the 
control  of  the  Government  and  local  authorities,  and 
which  seems  likely  at  no  remote  date  to  be  so 
extended  as  to  absorb  the  vast  majority  of  the  popu- 
lation, was  bound  to  give  origin  to  speculations  on 
the  question  whether  the  present  method  of  adminis- 
tration of  medical  benefit  is  the  best  that  can  be 
devised.  In  the  discussion  of  this  question  the  views 
of  those  who  advocate  a  State  Medical  Service  are 
beginning  to  loom  large  and  must  be  carefully 
examined.  These  views  have  certain  intrinsic 
attractions ;  they  are  in  accord,  or  apparent 
accord,  with  certain  social  tendencies,  and  they 
are  advanced  or  supported  by  not  a  few 
earnest  and  able  members  of  the  profession  itself. 
Such  a  scheme,  having  an  appearance  of  logical 
completeness  and  administrati%-e  symmetry,  would 
naturally  attract  support  from  a  certain  type  of  lay 
enthusiasts  for  State  control  who,  however  imperfect 
their  understanding  of  common  human  nature,  are 
full  of  zeal  and  capacity  for  creating  an  appearance  of 
a  public  demand — in  other  words,  are  very  good 
"  wu'e-pullers."  It  is  necessary,  therefore,  before 
any  fictitious  "  public  demand  "  is  manufactured  that 
this  question  should  be  fully  discussed  by  the  medical 
profession.  To  its  members  the  public  will  naturally 
turn  for  guidance,  but  the  matter  is  one  on  which  the 
public  must  be  the  final  judge,  for  the  question 
resolves  itself  into  a  debate  as  to  whether  the  public — ■ 
the  ordinary  man  in  the  street — would  or  would  not 
best  serve  its  own  interests  by  demanding  a  salaried 
medical  service,  a  course  which  would  jiractically 
extinguish  the  present  race  of  general  practitioners. 

The  proposals  as  put  forward  by  the  official  organ 
of  the  State  Medical  Service  Association  and  enun- 
ciated with  certain  variations  by  Sir  John  Collie  in 
his  lecture  tliis  week  to  the  Faculty  of  Insurance,  to 
which  we  do  not  propose  now  further  to  refer  (a  report 
wiU  be  found  in  the  Supplement,  p.  28),  may  be 
summarized  as  follows  :  The  various  medical  services 
of  the  communitj- — public  health,  hospitals.  Poor 
Law,  general  practitioners — are  to  be  linked  up  in 
one  national  service  of  whole-time  officers  under  a 
Minister  of  Public  Health.  The  officers  would  be 
paid  by  fixed  salary,  rising  by  regular  increments  to  a 
fixed  maximum,  except  in  the  case  of  such  members 
of  the  sei-vice  as  by  reason  of  special  merit  would  be 
advanced  to  mora  higlily  paid  and  responsible  posts. 


In  all  cases  there  would  be  fixed  hours  of  service, 
stated  holidays,  and  pensions.  At  the  first  blush  this 
is  a  not  unattractive  picture,  but  the  profession,  with 
a  fairly  extensive  knowledge  of  actual  as  opposed  to 
Utopian  State  and  municipal  services,  will  need  a  good 
deal  more  than  confident  assertion  to  convince  it 
that  such  a  picture  wlien  materialized  would  not  be 
for  it  a  very  disappointing  reality.  State  salaries 
have  a  habit  of  affording  remuneration  and  conditions 
of  life  inferior  to  those  which  can  be  obtained  by  men 
of  energy  and  capabilitj'  in  indeisendent  positions,  and 
the  attractions  of  pensions  and  holidays  may  quite 
possibly  be  more  than  coimterbalanced  by  the  dis- 
advantages of  belonging  to  a  kind  of  hierarchy  in 
which  merit  and  hard  work  would  by  no  means 
necessarily  lead  to  the  best  posts,  and  in  which  red 
tape  would  tend  to  the  repression  of  individuality  and 
the  maintenance  of  a  respectable  dead  level.  For  the 
moment  we  are  looking  at  the  matter  from  the 
insured  person's  point  of  view,  and  leave  aside  the 
probable  effect  of  such  a  system  on  the  progress  of 
medicine,  scientific  and  practical. 

The  advocates  of  the  service  declare  it  to  be  a 
logical  and  necessary  sequel  of  the  panel  system. 
This  is  no  more  than  an  assertion  of  their  particular 
opinion,  and  from  this  opinion  we  take  leave  wholly 
to  dissent.  The  foundation  of  the  panel  system  is 
the  right  of  the  insured  person  to  choose  that  doctor 
who  in  his  opinion  is  the  best  for  him.  The  idea  of 
a  salaried  whole-time  service  is  based  on  a  negation 
of  that  right.  At  present,  in  many  areas,  the 
insured  person  (and  stiU  more  his  dependants)  has  a 
free  choice  among  practieallj-  all  the  doctors  engaged 
in  industrial  practice.  In  other  areas  the  choice  of 
the  insured  person  is  more  restricted,  though  we 
anticipate  that  before  long  the  good  sense  of  the 
Insurance  Committees  will  lead  them  to  a  proper 
conception  of  what  is  meant  by  the  free  choice  clause 
of  the  Insurance  Act.  It  would  not  be  possible  to 
incorporate  free  choice  in  any  system  of  salaried 
whole-time  medical  officers  serving  the  whole  com- 
munity. Under  any  such  system  it  would  as  a 
matter  of  administration  be  necessary  to  allot  an 
approximately  definite  number  of  prospective  patients 
to  each  doctor;  this  would  entail  a  geographical  dis- 
tribution of  the  doctors.  Let  it  be  assumed  that  it 
would  be  decided  that  in  towns  no  doctor  sliould 
have  more  than  3,000  persons  in  his  charge.  Then 
in  a  town  of  30,000  ten  doctors  would  be  required, 
and  the  town  would  be  divided  into  areas,  each  con- 
taining approximately  3,000  persons.  Under  such  a 
scheme  the  doctor  appointed  to  one  area  could  not  ba 
allowed  to  follow  his  patients  if  they  moved,  nor 
could  people  outside  his  district  who  preferred  him  to 
their  own  district  doctor  be  allowed  to  consult  him, 
for  to  allow  such  a  discretion  would  immediately  set 
up  the  very  discrepancies  in  the  work  of  doctors 
which  the  State  service,  in  fulfilment  of  its  aspirations 
towards  symmetry,  professes  to  eliminate. 

To  do  the  advocates  of  the  State  service  justice  it 
must  be  admitted  that  they  do  not  seek  to  ignore  or 
avoid  this  difficulty.  They  simply  sweep  it  on  one 
side  by  declaring  that  they  stand  for  utility  and  not 
for  sentiment,  and  that,  as  "  free  choice  "  is  a 
matter  of  sentiment,  it  must  give  way  before  the 
superior  utility  of  a  salaried  whole-time  service. 
As  to  superior  utility,  the  advocates  of  free  choice 
will  gladly  join  issue,  for  it  is  on  this  point 
that  any  system  must  stand  or  fall,  but  it  will 
be  very  interesting  to  see  what  the  working  man, 
and  more  particularly  his  wife,  will  say  to  the 
advocates  of  a  State  service  if  the  latter  will  frankly 
state  all  that  such  a  service  implies,  and  not  content 
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themselves  with  talking  vaguely  about  "  administra- 
tive efficiency,"  "  co-ordiuation,"  and  other  such 
blessed  words.  Natiiram  cxpellas  furca,  tameii  usque 
rccurrct,  or,  to  adopt  La  Fontaine's  paraphrase,  if 
you  slam  the  door  in  Nature's  face  she  will  come  in 
by  the  window.  Nothing  has  been  more  striking  to 
practical  men  than  the  way  in  which  the  elementary 
facts  of  human  nature  are  ignored  or  flouted  by 
the  advocates  of  a  whole-time  service.  It  is  signifi- 
cant to  note  that  the  chief  supporters  of  the  plan  in 
the  profession  are  professors,  consultants,  and  others 
who,  if  they  ever  knew  anything  about  general 
practice  among  the  industrial  classes,  have  evidently 
forgotten  it.  As  has  been  said,  it  must  frankly  be 
recognized  on  all  hands  that  the  decision  finally  rests 
with  the  public,  but  we  believe  that  when  the  matter 
is  fairlv  placed  before  them  the  people  themselves  will 
reject  a  plan  which  is  essentially  undemocratic,  as  it 
would  deprive  the  poorer  members  of  the  community 
of  that  free  choice  which  would  still  be  left  to  the 
well-to-do,  who  would  be  able  to  employ,  if  they 
chose,  the  few  independent  practitioners  remaining 
outside  the  State  service. 

We  believe  that  the  sentiment  of  the  people  in 
prefen-ing  to  choose  their  own  doctor  rather  than 
liave  him  chosen  for  them  by  more  or  less  superior 
elected  or  official  persons,  is  sound,  and  the  House 
of  Commons  recognized  this  when  it  conceded 
the  right  by  a  very  large  majority.  The  British 
^Medical  Association,  in  fighting  the  battle  for  free 
choice,  had  a  true  conception  not  only  of  the  senti- 
ment of  the  public,  but  of  its  real  needs.  The 
demand  for  "  free  choice  "  has  a  real  utilitarian  basis. 
We  would  not  for  one  moment  argue  that  the  average 
layman  always  makes  the  best  clioice  from  a  pro- 
fessional point  of  view — have  we  not  known  people 
deliberately  pass  our  own  door  and  choose  someone 
else !  But  granting  tliat  the  State  or  the  local 
authority  would  have  the  same  kind  of  material  to 
choose  from  as  the  individual  now  has,  we  believe 
that  the  average  person  is  more  likely  to  get  real 
satisfaction  and  benefit  if  he  chooses  a  man  in  wh.om 
he  has  confidence,  as  tlie  result  of  personal  experience, 
or  on  the  recommendation  of  friends  who  have  had 
personal  experience,  than  if  he  were  placed,  willy- 
nilly,  in  the  hands  of  his  State-appointed  officer, 
whose  personality  might  be  absolutely  unsympathetic 
to  him.  We  are  content  to  leave  the  decision  as  to 
this  in  the  hands  of  any  person  who  has  been  a 
patient  himself. 

This  article  has  dealt  more  particularly  with  the 
patient's  point  of  view,  first  because  in  our  opinion 
the  advocates  of  the  State  service  are  apt  to  overlook 
the  individual  in  their  zeal  for  the  State.  Tiie  State 
is  only  an  abstraction.  The  primary  function  of  the 
general  practitioner  is,  and  always  must  be,  to  meet 
the  demand  of  the  individual  to  have  his  individual 
ailment  cured  or  alleviated.  Highflown  generalities 
about  the  duty  of  tlie  profession  to  the  State  cannot 
be  allowed  to  obscure  this  fact  Secondly,  unless  the 
profession  is  prepared  to  abandon  the  principle  of  free 
choice  on  wliich  it  concentrated  with  such  remarkable 
unanimity  in  191 1,  it  seems  unnecessary  at  tlie 
present  time  minutely  to  analyse  the  advantages  or 
disadvantages  of  the  proposal  from  a  purely  pro- 
fessional point  of  view.  We  must  not  be  taken  as 
arguing  that  the  present  system  is  incapable  of 
improvement.  We  should  be  very  sorry  to  think  so. 
But  we  do  contend  that  the  onus  is  on  those  who 
advocate  a  State  service  to  show  either  how  such  a 
service  can  be  reconciled  with  the  principle  of  free 
choice,  or  alternatively  that  the  profession  in  fighting 
for  this  principle  was  profoundly  mistaken. 


THE  DISTRIBUTION  OF  UNALLOCATED  FUNDS. 
On  previous  occasions  we  have  had  the  oppovtunifcy  to 
state  various  views  held  with  regard  to  the  distribution  of 
unallocated  funds ;  we  are  now  in  a  position  to  add  the 
opinions  held  by  the  Non-Panel  Committee  of  the  British 
Medical  Association.  The  question  may  be  one  chiefiy  of 
academic  interest,  but  it  undoubtedlj'  gives  rise  to  acute 
differences  of  opinion  in  the  profession.  The  Non-Panel 
Committee  appears  to  consider  that  the  scheme  it  suggests 
ought  to  unite  moderate  men  of  both  parties.  It  is  pro- 
bably safe  to  assume  that  the  hope  of  the  authors  of  the 
Insiu'ance  Act  was  that  all  insured  persons  would  be 
panel  patients,  and  the  vast  majority  of  doctors  panel 
men,  and  in  that  case  no  medical  practitioner  would 
have  received  more  than  7s.  a  year  in  respect  of 
medical  benefit  for  each  insured  person  on  his  list. 
The  hope,  however,  has  not  been  realized  in  certain 
districts,  notably  in  London.  In  this  connexion  insured 
persons  at  the  present  time  may  conveniently  be  divided 
into  three  classes :  (1)  Those  who  have  taken  their  cards 
to  panel  doctors;  (2)  those  who  have  been  ill  and  have 
boon  medically  attended,  but  have  not  taken  thoir  cards 
to  be  signed,  and  have  been  treated  at  their  own  expense ; 
(3)  those  who  Lavo  not  been  ill  and  have  not  liad  their 
cards  signed.  The  second  of  these  classes  may  be  divided 
into  (a)  those  who  will  always  remain  non-panel  patients  ; 
(h)  those  who  naay  possibly  become  panel  patients  as  tho 
result  of  tho  vicissitudes  of  life.  Class  3  may  be  sub- 
dividud  into  (a)  those  who  will  go  to  a  jianol  doctor  when 
they  fall  sick — that  is,  will  join  Class  1 ;  (6)  those  who 
will  join  Class  2  (a).  Tho  Non-Panel  Committee  holds 
that  all  moneys  provided  for  the  medical  benefit  of  insui-od 
persons  who  have  not  chosen  a  doctor  should  be  used 
only  in  payment  of  the  cost  of  medical  service  to 
such  insured  i^ersons.  It  is  considered  that  on  these 
Hues  it  is  easy  to  devise  a  plan  on  which  an  equitable 
distribution  of  the  funds  may  bo  based.  For  Class  1  tho 
question  is  already  settled.  For  Class  2  («)  the  policy  of 
the  Association  now  stands  "  that  such  portion  of  the  un- 
allocated funds  in  the  hands  of  tho  Insurance  Committees 
as  are  attributable  to  insured  persons  who  have  been 
attended  individually  as  private  patients  should  be  distri- 
buted as  a  set-ofi  to  the  medical  bills  of  thcso  patients." 
As  regards  Class  3  the  Non-Panel  Committee  holds  that 
the  money  for  their  medical  benefit  should  be  retained  until 
it  is  known  whether  these  patients  fall  into  section  («) 
or  section  (b).  When  the  time  arrives  for  one  of  these 
insured  persons  to  need  a  doctor,  and  the  patient  decides 
to  employ  a  panel  practitioner,  then  the  doctor  who  first 
signed  the  patient's  card  would  become  entitled  to  tho 
deferred  pay  standing  to  the  credit  of  the  insured  person. 
If  a  man  liad  neither  selected  a  doctor  nor  been  ill  during 
three  consecutive  years  there  would  bo  standing  to  his 
credit  the  sum  of  ono  guinea  for  medical  benefit.  Whoa 
he  became  ill  tho  first  doctor  to  whom  this  insured  person 
went  should  bo  tho  presumptive  doctor  of  that  person 
for  the  preceding  tlirco  years,  and,  if  on  tho  panel,  would 
receive  tlic  guinea  as  deferred  pay.  If,  however,  tho 
patient  belonged  to  sestion  (6)  of  Class  3  and  had  not  been 
ill  for  three  years,  in  that  case  when  he  went  to  a  doctor  he 
would  become  a  member  of  Class  2  (a),  and  as  soon  as  he  pre- 
sented a  receipted  bill  he  would  become  entitled  to  draw  up 
to  one  guinea  to  pay  that  bill.  If  his  account  happened  to 
be  only  7s.,  then  143.  would  be  carried  forward  to  his  next 
bill  for  medical  attendance.  It  is  urged  that  under  such  a 
scheme  the  only  class  of  insured  person  who  would  present 
any  difliculty  is  2  (h),  and  this  class  is  admitted  to  be  open 
to  discussion.  It  has,  however,  been  suggested  that  this 
difiBculty  might  be  met  in  the  following  way  :  A  certain 
number  of  better-class  patients  will  always  bo  too  in- 
different to  go  to  the  trouble  of  presenting  their  receipted 
bills  for  discount.  Hence  thei-e  will  always  bo  a  certain 
amount  of  money  in  the  unallocated  fund.  From  this, 
which  is  only  a|)plicable  to  medical  benefit,  it  might  ba 
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possible  to  compensate  a  panel  doctor  -who  had  to  take  up 
the  treatment  of  an  insured  person  whose  means  no 
longer  enabled  him  to  pay  for  his  treatment.  It  is  urged 
that  these  proposals  contain  possibihties  for  the  retention 
of  the  freedom  of  the  insured  persons  in  the  community 
and  of  the  medical  profession,  and  are  therefore  vrorthy  of 
serious  consideration.  If  they  will  help  to  heal  the  sores 
of  the  profession,  it  is  even  more  advisable  that  calm 
discussion  should  be  given  to  them. 


THE  STATUS  AND  DUTIES  OF  MEDICAL 
OFFICERS  OF  HEALTH. 
A  COPY  of  a  letter  addressed  by  the  Local  Government 
Board  to  the  Ilford  Urban  District  Council,  printed  in  the 
Supplement  for  this  week,  enunciates  a  principle  and  deals 
with  certain  local  incidents  in  a  way  which  it  may  be 
hoped  will  bring  a  prolonged  controversy  to  an  end.  For 
some  time,  as  our  readers  are  aware,  there  has  been  fric- 
tion between  the  medical  officer  of  health  on  the  one  hand, 
and  the  Ihord  Urban  District  Council  and  its  Public 
Health  Committee  on  the  other.  The  Urban  District 
Council  passed  a  resolution  asking  the  Local  Government 
Board  to  assent  to  the  dismissal  of  the  medical  officer  of 
health,  Dr.  Stovin,  but  at  the  request  of  a  number  of  rate- 
payers the  Board,  last  July,  held  a  local  inquiry  through 
two  of  its  inspectors.  The  inquirj'  was  prolonged,  but 
eventually  it  was  announced  that  the  medical  officer  of 
health  withdrew  all  the  charges  he  had  made  against 
the  council  and  the  staff,  and  that  the  council  had 
thereupon  decided  to  rescind  the  resolution  calling 
upon  him  to  resign.  Dr.  Stovin  had  throughout  had 
the  unanimous  support  of  the  profession  in  the  dis- 
trict, and  it  was  hoped  that  the  matter  was  at  end, 
and  that  the  growing  and  populous  township  of 
Ilford  would  retain  the  services  of  its  energetic  medical 
officer,  whose  abilities  and  capacity  had  never  been  in 
question.  This  hope,  however,  was  frustrated;  for  in 
November  the  District  Council  suspended  the  medical 
officer  of  health  from  duty,  and  gave  him  three  months' 
notice  to  terminate  his  appointment.  This  action  would 
appear  to  have  arisen  out  of  the  promulgation  by  the 
District  Council  of  regulations  putting  the  control  and 
the  supervision  of  the  whole  of  the  work  of  the  sanitary 
inspectors  under  the  chief  inspector  of  nuisances.  The 
matter  was  taken  up  vigorously  by  the  Public  Health 
Committee  of  the  British  Medical  Association,  which 
addressed  a  letter  to  the  Local  Government  Board  asking 
whether  the  policy  of  the  Board,  which  it  was  understood 
was  that  the  medical  officer  of  health  of  a  district  must  be 
the  responsible  head  of  the  sanitary  department,  had 
undergone  any  change,  and  if  not,  whether  the  Board  would 
take  steps  to  remove  the  misapprehension  which  appa- 
rently existed  among  members  of  the  Ilford  Urban  District 
Council.  The  Local  Government  Board  has  acted  with 
gratifying  promptitude  and  firmness.  In  the  letter  which 
it  has  addressed  to  the  Ilford  Urban  District  Council 
it  has  stated  specifically  that  the  medical  officer  of  health 
is  the  head  of  the  public  health  department,  and  that  the 
inspector  of  nuisances  is  not  independent,  and  that  with 
regard  to  the  assistant  inspectors,  though  they  should  as  a 
rule  take  instructions  from  the  chief  inspector  of  nuisances, 
the  medical  officer  of  health  has  power  to  direct  the 
assistant  inspectors  as  he  thinks  fit,  informing  the  chief 
inspector  of  the  instructions  he  has  given,  and  conferring 
with  him  if  time  permits.  The  Board  goes  on  to  point 
out  that  in  a  circular  issued  in  December,  1910,  trans- 
mitting a  general  order  of  December  13th  in  that  year,  the 
Board  drew  attention  to  the  fact  that  an  article  of  the 
order  had  been  altered  so  as  to  emphasize  this  fact. 
There  is  a  not  unnatural  tendency  among  inspectors 
to  magnify  their  office,  but  it  is  an  elementary  condition 
of  efficient  administration  that  there  should  be  one 
responsible  head  for  every  department,  and  it  is  satisfactory 
to  find  that  the   Local  Government  Board  clearly  recog- 


nizes that  the  medical  officer  of  health  must  be  tha 
responsible  head  of  a  public  health  department.  With 
regard  to  special  local  incidents,  the  Local  Government 
Board,  while  not  acquitting  Dr.  Stovin  of  some  want  of 
discretion,  emphatically  states  that,  in  view  of  the  efficient 
manner  in  which  he  has  discharged  the  duties  of  medical 
officer  of  health  for  a  number  of  years,  certain  departures 
which  he  made  from  local  regulations  did  not  afford 
sufficient  ground  for  the  extreme  step  of  dismissing  him 
from  office.  The  Board,  therefore,  invites  the  District 
Council  to  reconsider  the  matter,  and  to  modify  its  new 
regulations  so  as  to  bring  them  into  complete  accord  with 
the  principles  laid  down  at  the  conference  last  July.  We 
trust,  therefore,  that  the  local  council  will  see  the  pro- 
priety and  expediency  of  taking  this  course,  and  of 
retaining  in  the  services  of  the  town  an  officer  who  has 
always  discharged  his  important  pubhc  duties  with  zeal 
and  efficiency. 


RADIUM  AND  CANCER. 
Some  of  the  inconveniences  of  discussing  in  the  general 
press  medical  questions  still  in  an  unsettled  state  ara 
illustrated  by  a  recent  incident  in  connexion  with  the  use 
of  radium  in  the  treatment  of  cancer.  On  January  Stii 
the  Times  published,  on  the  authority  of  Dr.  Lazarus- 
Barlow,  director  of  the  Cancer  Research  Laboratories  at 
the  Middlesex  Hospital,  a  statement  in  which  the  statistics 
for  1912  and  1913  were  compared.  Dr.  Lazarus-Barlow 
was  there  reported  to  have  said  that  from  June  to  Sep- 
tember, 1912,  24  inoperable  cases,  such  as  the  cancer 
department  of  the  hospital  only  admits,  were  received,  and 
that  all  died,  a  mortality-rate  of  100  per  cent. ;  it  was 
stated  that  from  June  to  September,  1913,  on  the  other 
hand,  68  cases  were  admitted,  and  that  of  these  36  died 
while  32  were  in  so  favourable  a  condition  that  they  were 
discharged  from  the  hospital — an  unprecedented  event 
It  was  added  that  in  one  or  two  cases  only  had  recurrence 
taken  place,  and  that  it  was  hoped  that  with  a  fuller 
knowledge  of  the  action  of  radium  recurrences  would  be 
prevented.  Dr.  Lazaras-Barlow  was  further  reported  to 
have  said  that  it  was  possible  that  in  some  cases  a  suffi- 
ciently powerful  dose  of  the  remedy  had  not  been  used, 
and  that  in  consequence  a  few  cells  were  left  unkilled  which  ■ 
afterwards  caused  the  recurrence.  While  admitting  that 
time  was  required  to  substantiate  the  remarkable  results 
achieved,  and  that  no  one  should  talk  of  an  absolute  cure 
until  his  results  had  been  so  substantiated,  Dr.  Lazarus- 
Barlow  is  reported  to  have  added  that  there  would  no 
longer  be  anj-  doubt  as  to  the  immediate  effect  of  radium 
upon  cancers  and  tumours.  Thereupon  followed  various 
notes  upon  the  matter  of  the  high  price  of  radium  to 
which  we  refer  below.  A  couple  of  days  later  a  letter 
was  pubUshed  in  the  Times  by  the  members  of  the  sur- 
gical staff  of  the  Middlesex  Hospital  stating  that  tha 
communication  published  on  Januarj'  8th  had  been  made 
without  any  communication  with  those  responsible  for 
the  treatment  of  the  patients,  and  that  it  did  not 
correspond  with  their  experience.  They  went  on  to  give 
the  following  statement,  founded  on  the  Eegistrar'3 
returns  :  '•  During  the  year  1912,  319  i^atients  were  under 
treatment  in  the  90  beds  of  the  special  cancer  wards  of 
the  Middlesex  Hospital.  Of  these,  167  patients  died, 
67  patients  were  discharged  at  their  own  request,  and 
85  patients  remained  in  the  hospital  at  the  end  of  the 
year.  During  the  year  1913,  361  patients  were  under 
tx-eatment ;  198  patients  died.  75  patients  were  discharged 
at  their  own  request,  and  88  remained  in  the  hospital  at 
the  end  of  the  year.''  It  is  added:  "  The  results  hitherto 
attained  by  the  use  of  radium  in  the  treatment  of  patients 
suffering  from  cancer,  although  in  some  cases  most 
striking,  and  in  many  cases  hopeful,  are  not  such  as  to 
justif  J'  the  statement  tliat  in  radium  we  have  a  '  cure  for 
cancer.'  "  Those  who  have  read  the  highly  interesting 
i  address  given  by  Sir  Alfred  Pearce  Gould  before  the  West 
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Somerset  Branch  of  the  British  Jleciical  Association  at 
Tamitou.  published  in  the  Journal  of  January  ZvA,  p.  1, 
will  have  noticed  the  judicial  attitude  which  he  took  and 
the  cautious  terms  in  wliicli  he  expressed  himself.  In  the 
uicauwhilc  we  think  that  the  profession  would  he  well 
ailvised  to  accept  his  conclusions  as  those  to  which  the 
experience  gained  in  the  special  department  of  the  INFid- 
dlesox  Hospital  in  the  treatment  of  cancer  by  radiuui 
l)roperly  lead. 


THE  COST  OF  RADIUM. 
TuK  piv^i  ui  lUiti  k'jt  price  uf  pure  radium  bromide  is  givi  u 
in  .some  <|uotations  as  £20  per  milligi-aui.and  the  minimum 
ligute  is  probably  not  less  than  i:16,  which  is  at  the  rate 
of  £750,000  per  ounce  for  the  radium  element.  The  price 
shoTvcd  a  ilownward  tendency  a  year  ago,  wlien  IIk- 
therapeutic  possibilities  of  thorium  products  began  to  be 
discnsscd,  but  since  that  time  radiuui,  iu  Stock  Exchaugc 
j)arlance,  has  made  a  sharp  recover^-.  One  ciicuinstance 
which  adds  to  ilie  peculiarii\' of  the  present  position  is 
that  in  tlie  Ciirly  tlays  of  radium  mauufaiturc  almost  pure 
samples  of  the  bromide,  prepared  by  a  (lerman  chemist, 
were  obtaiuabli^  at  a  price  only  about  oue  tenth  of  that 
demanded  at  present.  This  former  cheapness  does  not 
necessarily  imply  auy  stricture  upon  those  who  now  control 
the  radium  industry,  for  workable  deposits  of  radium  f)rc 
are  known  to  be  rare,  and  by  this  time  some  30  or  40 
grams  of  radium  bromide  have  been  put  iuto  service. 
TIic  pitchblende  available  is  probably  iusutlicient  to  meet 
tlie  world's  demand,  which  is  estimated  at  10  or  15  grams 
a  year.  At  the  same  time,  it  is  scarcely*  denied  that  tlic 
present  price  is  intlated,  and  tliat  it  bears  a  more 
or  less  speculative  relation  to  the  scarcity  of  iiranimu 
minerals  rather  than  a  real  relation  to  tlic  cost  of 
extraction,  though  this,  owiug  to  the  necessity  for  skilled 
operators  and  espensive  machinery,  is  considerable. 
Jlithcrto  the  greater  part  of  the  radium  in  use  has 
lome  from  Bohemia,  but  the  crude  ore  from  which  railiuui 
is  extracted  is  found  also  in  Saxony,  iu  Itussia  where 
tentative  efl'orts  arc  now  iK'iug  maile  to  develop  it,  in 
North  .\meriea,  and  in  Au.stralia.  Up  to  the  present 
the  search  for  workable  uranium  ores  in  .\sia,  Africa, 
and  South  .\merica,  seems  to  have  prov<'d  fruitless.  It 
may  yet  be  established  that  Kngl.'.nd  is  the  home 
iif  the  richest  radium  supplj'  iu  the  world.  Pitch- 
blcudo  occurs  in  Cornwall,  generally  in  small  vcius 
crossiug  the  tinlx.-aring  lodes,  and  it  is  stated  of  tin; 
Ticuwith  mine,  near  St.  Ives,  which  is  worked  by  the  British 
Jiadiuni  Corporation,  Limited,  that  llio  deposit  is  a 
guarantee  of  an  assured  supply  of  radium  iu  large  quantity. 
The  heap  of  piteliblciido  there,  the  uiicoiisidmed  residue 
of  former  tin  worUings,  is  being  sorted  over,  and  a 
considerable  quantity  of  radioactive  material  has  been 
recovered.  The  sister  Cornish  mine  of  South  Terras, 
near  (jrampouud  Koad,  is  owned  by  the  Socittu  Indus- 
tiielle  do  J'adiuui,  and  has  the  distinction  of  bciug  the 
only  mine  in  the  world  to  liave  been  worked  in  the  past 
solely  for  uranium  ore.  According  to  a  report  signed  iiy 
>lmc.  Curie,  the  content  of  radium  in  the  300  tons  of 
f:oncoutnitcd  uranium  ore  already  obtained  from  the 
dumps  at  this  Cornish  ininc  has  varied  from  5  to  190  u)g. 
[icr  ton,  and  it  is  asserted  by  those  workiug  the  mine  that, 
the  aumiuit  of  radium  bromide  actually  present  in  the 
dumps  is  clo.sc  upon  10,000  mg.  The  ore  from  this  mine 
is  treated  in  I'rauce,  that  from  Treuwitli  at  Limchouse. 
The  high  price  of  radium  has  had  the  one  advantageous 
result  of  stiuudatiug  the  investigation  of  possible  sources 
other  than  pitchbleiule.  Although  radium  follows  exclu- 
sively the  occurrence  of  uranium,  and  maiutain.'^a  ratio  of 
about  throe  or  four  parts  in  10  millions  o'  thi^  uranium 
clement,  there  aic  uranium  carrying  rocks  other  than 
pitchbleudc  proper,  and  low  grade  uranium  crcs  occur  iu 
numy   parts   of   the   world.     There   is    little   doubt    that 


radium  itself  has  a  wide  distribution.  In  this  country  the 
suggcstioa  has  been  made  that  the  heavy  spar  of  Derby- 
shire, the  celestiuc  of  Gloucestershire,  and  the  withcrito 
of  the  North  of  England,  might  be  made  to  yield  radio- 
active treasure.  Even  certain  kinds  of  clay  have  proved 
remarkably  radio-active,  and  Vesuviau  lavas  are  said  to  be 
increasingly  rich  iu  traces  of  radium  with  each  successive 
eruption.  Badium  preparations,  inseparable,  however, 
from  mesothorium,  have  also  been  made  from  monazite 
sand.  One  of  the  most  practicable  materials  discovered 
up  to  the  present  is  caruotite,  an  ocherous  pigment, 
found  chiefly,  and  iu  abuudance,  iu  the  sandstone  of 
<  'oloradoand  Utah,  and  also  -but  of  low  grade — in  Cefitral 
Turkestau  and  South  Australia.  For  the.  Colorado  caruo- 
tite it  is  claimed  that  its  value  is  only  slightly  below  that 
of  the  .Joachimsthal  mine  in  Bohemia.  Another  substance 
10  which  attention  is  being  called  is  autuuite,  a  hydrou.s 
phosphate  of  uranium  and  calcium,  fonuil  iu  workable 
quantities  iu  Eastern  Portugal.  This  ore,  like  others 
which  are  being  exploited,  is  comparatively  of  low 
grade,  and  the  lower  the  grade  —  in  some  cases  it 
is  as  low  as  2  or  3  per  cent,  of  uranium  content— the 
more  expensive  will  be  the  workiug.  'J'lic  proces.ses 
of  extraction  arc  at  present  tedious,  although  they  may 
iu  future  be  accelerated.  To  obtain  radium  from  pitch- 
blende is  a  matter  of  mouths,  iMnhaj>s  of  a  year.  Even 
wlieu,  after  the  removal  of  inactive  iuipurities.  and  a 
succession  of  crushing,  fushig,  washing,  and  dissolving 
))rocesses,  a  ton  of  ore  is  reduced  to  a  few  pounds  ol 
radio-active  substance,  this  has  to  undergo  uuuij'  jcpe- 
titious  of  fractional  crystallization  before  the  radiuui 
chloride  is  isolated,  and  the  bromide  afterwards  pre- 
pared. Only  1  graui  of  pure  radium  chloride  has  been 
obtained  from  8  tons  of  uranium  ore.  It  is  diflicult  to 
say  wliat  should  be  the  true  market  price  of  radium, 
but  in  view  of  this  process,  apart  from  speculative 
considerations,  the  very  low  figure  in  shiUiugs  p(;r 
milligram  at  which  it  has  Ixien  suggested  that  radium 
could  be  sold  at  a  profit  seems  scarcely  feasible.  Whether 
or  not  the  Slate  should  i-egr.latc  the  radium  supiily,  it 
is  important  that  all  radiiuu  bought  and  sold  should  hv 
measured  at  the  Natioual  Physical  Laboratory  against  the 
national  duplicate  of  Mme.  Curie's  international  standard. 
The  usual  nutliod,  a  Ercnch  one,  of  expressing  (lie  activity 
of  radium  iu  terms  of  that  of  metallic  uranium  is  unsatis- 
factory, because  the  activity  of  the  two  elements  is  not 
comparable.  The  scionlilic  alternative,  urged  by  Sir 
J'huest  Rutherford,  aud  now  accepted  in  many  eases,  is  to 
express  activity  in  terms  of  the  metallic  ladium  actually 
present.  The  piohibitivo  price  of  radium  has  drawn 
attention  to  po.ssible  substitutes.  Iu  a  lecture  delivered 
before  the  Berlin  Medical  Society,  and  repDrlcd  in  the 
JouiiN.M,  of  December  13th,  1913,  Professor  Bumm  ranked 
n;esothorium  aud  .r  rays  as  equal  with  radiuui  iu  thera- 
jicutic  value.  Wo  believe  that  in  Ucrmany,  to  ensure  a 
more  prolonged  activity  for  mesothorium,  25  per  cent, 
radium  is  added  to  the  commercial  product.  Dctweeii 
.'•  rays  aud  radium  the  physical  and  therapeutic  parallel  is 
very  close.  It  has  been  proved  physically  that  there 
is  no  fundamental  ditt'ercncc  in  character  between  tlu; 
two  radiations,  except  that  gamma  rays  of  radium 
penetrate  more  deeply  ;  their  effect  has  been  notetl 
at  a  depth  teu  times  as  groat  as  that  of  x  rays. 
The  ioui7.ing  action  of  the  radiati(ms  differs  some- 
what, but  even  in  this  respect  the  "  harder "  or 
more  penetrating  the  x  ray  (that  is,  tho  more 
highly  exhausted  the  vacuum  of  the  tube)  the  nearer 
the  values  approximate.  The  difference  would  entirely 
disappear  if  x  rays  having  the  same  penetrating  power 
as  gamma  rays  could  be  produced,  but  no  tube  yet  con- 
structed can  give  rays  even  approxi)uating  those  of 
radium  iu  ■'  hardness."  A'-ray  technique,  however,  has  as 
yet  by  no  moans  reached  perfection.  Therapeutic  results 
with  X  r.ays  arc  bci;ouiiug  less  erratic  .lud  the  procedure  loss 
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cmpii-ical.  The  tube  itself  is  being  continually  rcsliapcd, 
and  new  inetals  tried  as  anticathodes.  Witliiu  the  last 
few  days  the  Thncs  has  published  an  account  ot  a  new 
tube  devised  in  America  by  Mr.  Coolidge.  It  is  difficult  to 
gather  a  proper  idea  c>f  it  from  the  few  details  at  present 
available,  but  the  claim  is  made  for  it  that  the  quality  or 
"hardness"  of  ray.  hitherto  the  most  variable  factor  in 
ray  production,  is  under  complete  control,  and  that  by  the 
use  of  tungsten  for  both  cathode  and  auticathode.  and  by 
bringing  into  play  within  the  tube  ionic  particles  of  a 
metalhc  nature,  the  ladi.ation  efficicncj-  is  greatly  in- 
creased. It  is  more  certain  than  ever  that,  even  if  radium 
were  easily  and  cheaply  obtainable,  .cray  therapeutics 
would  not  by  any  means  be  aba,ndoned. 


ASSISTED  UNIVERSITY  EDUCATION. 
At  a  meeting  of  the  Glasgow  University  Court  on  Jaiuiary 
8th,  Preceptor  James  Macfarlane,  whose  term  as  assessor 
had  expired,  made  some  remarks  on  the  effect  of  the 
operation  of  the  Carnegie  Trust  and  on  the  general  (Ques- 
tion of  bursaries  and  scholarships  which  have  a  bearing 
on  affairs  otitside  Glasgow,  and  indeed  outside  the 
northern  kingdom.  He  began  by  stating  that  during  the 
four  years  he  liad  held  office  the  reveitues  of  the  university 
Jiad  risen  from  £77,032  to  il03.460.  and  the  benefactions 
during  the  same  period  amounted  to  over  £125,000,  in- 
cluding the  sums  for  the  chair  of  Scottish  History,  the 
number  of  matriculations  had  steadily  risen,  and  there 
had  been  special  development  on  the  medical  side,  so  that 
the  degrees  of  the  university  now  ranked  among  tlie 
highest  in  the  medical  v.orld.  He  then  went  on  to  observe 
that,  according  to  the  report  ot  the  Carnegie  Trustees, 
nearly  50  per  cent,  of  the  men  and  nearly  60  per  cent,  of 
the  women  at  the  University  of  Glasgow  had  their  fees 
paid,  more  or  le.5S.  by  the  trustees.  To  very  many  of  these 
a  university  training  must  be  a  comparative  disappointment, 
and,  in  his  judgement,  the  univei'sity  would  bo  stronger  if 
it  had  only  2,000  students  instead'  of  fully  2.800.  '^  The 
trustees  themselves  recognized  the  avidity  of  students  to 
have  their  fees  paid,  and  pointed  out  in  their  report  that 
many,  through  these  fees  being  paid,  went  forward  to  the 
university,  with  the  object  of  saving  a  year,  when  they 
shotild  have  remained  at  a  secondary  or  continuation  school 
A  higher  pass  exainination  might,  he  thought,  rectify  tliis 
and  leave  the  imiversitj'  to  be  not  an  ordinary  teaching 
school  but  one  for  the  nurture  of  thought.  The  bursary 
question  was  now  ripe,  he  considered,  for  consideration,  in 
view  of  increased  grants,  etc.,  and  bursaries  should  be 
grouped  so  as  to  be  of  higher  value  and  be  utilized  for 
research  work  or  travelling  scholarships.  In  discitssing 
the  vexed  question  of  inclusive  fees,  as  to  which  he  recog- 
nized there  might  well  be  a  difference  of  opinion,  he  said 
that  it  must  not  be  forgotten  that  the  Treasury  grant  was 
now  nearly  £14  a  student  The  intention  of  that  grant 
apparently  was  to  extend  scholarship  and  to  send  students 
out  into  the  world  better  equipped.  While  the  universities 
would  deprecate  in  the  very  strongest  manner  possible  any 
interference  wuth  its  financial  independence,  yet  if  the 
Treasury  contributed  very  largely  to  the  revenues  it  was 
entitled  to  say  what  should  be  the  minimum  of  the 
students'  attainments. 


THE  PRETENSIONS  OF  SIGHT-TESTING  OPTICIANS. 
The  question  of  the  rights  and  ability  of  opticians  to  test 
sight  has  been  raised  again — this  time  in  Melbourne.  The 
Victoria  Optical  Association  is  promoting  a  bill  to  give 
a  legal  staus  to  the  opticians  who  think  themselves 
capable  not  only  of  working  out  the  refraction  of  the  ej-e, 
but  also  of  deciding  whether  or  not  a  patient  is  suffering 
from  disease  which  for  its  treatment  requires  the  assistance 
of  a  medical  practitioner,  either  a  general  practitioner  or 
a  specialist.  Several  bills  of  this  sort  have  been  intro- 
duced from  time  to  time  into  the  British  Parliament,  and 


it  was  in  large  measure  due  to  the  prompt  measures  taken 
by  the  British  Medical  Association,  acting  in  co-operation 
with  the  Ophthalmological  Society  of  the  United  Kingdom, 
that  tlie  bill  to  provide  for  the  registration  of  '-sight- 
testing  opticians "  was  not  proceeded  with.  The  question 
was  brought  prominently  forward  in  consequence  ot  cer- 
tain advertisements  issued  by  persons  holding  the  diploma 
ot  the  Spectacle  Makers"  Company.  Some  went  as  far  as 
to  state  tliat  they  were  "  qualified  to  treat  the  most  difficult 
cases  when  glasses  would  be  of  use";  others  guaranteed 
"the  greatest  possible  satisfaction  in  cases  of  failing  eye- 
sight or  errors  of  refraction."  In  1908  a  bill  was  actually 
introduced  into  the  House  ot  Lords  to  provide  State 
registration  of  opticians.  The  Joint  Committee  of  the 
British  Medical  Association  and  the  Ophthalmological 
Society  at  once  and  with  great  energy  opposed  it,  with 
the  result  that  the  bill  was  dropped.  In  IMclbourne  a 
spirited  correspondence  has  been  taking  place  between 
Dr.  Leonard  J.  C.  Mitchell,  the  Honorary  Secretary  ot  the 
Eye  and  Ear  Section  of  the  Victorian  Branch  of  the  British 
Medical  Association,  on  the  one  band,  and  Mr.  H.  H. 
Baker,  the  President,  and  Mr.  William  Nott,  the  Secretary 
of  the  Victoria  Optical  Association,  on  the  other.  After 
many  letters  had  passed,  a  conference  was  arranged  to 
see  if  some  ground  for  agreement  could  be  found  between 
the  medical  profession  and  the  opticians.  The  meeting 
was  held  on  Jitly  21st,  1913,  with  Dr.  E.  L.  Gault, 
the  'President  of  the  Eye  and  Ear  Section  of  the 
Victorian  Branch,  British  Medical  Association,  in  the  chair. 
A  very  frank  discussion  took  place,  bitt  it  soon  became 
apparent  that  the  disagreement  was  fundaiuental,  and 
involved  the  entire  purport  ot  the  bill.  Clause  8  of  the 
bill  stated  that  "  any  sight-testing  optician  shall  be  entitled 
to  practise  sight-testing  in  any  part  of  the  State."  The 
medical  members  of  the  conference  denied  the  competence 
of  opticians  to  test  sight  in  a  large  number  of  cases :  they 
pointed  out  that  absolute  aecitraey  could  only  be  obtained 
in  many  cases  after  the  use  of  mydriatics,  and  that  the 
use  of  such  drugs  in  unsuitable  cases  involved  tlie  risk  o{ 
severe  inflammation  of  the  eyes  and  loss  of  sight.  Tho 
opticians  admitted  this,  and  stated  that  it  was  their  inten- 
tion to  forbid  the  tisc  ot  drugs.  Mr.  Baker  also  admitted 
that  accnracj-  could  not  in  many  cases  be  attained  without 
the  use  of  drugs.  The  medical  members  contended  that 
these  limitations  of  the  competence  of  the  opticians  as 
sight-testers  were  so  sweeping  that  they  completely  cat 
away  the  justification  for  Clause  8.  and  that  any  par- 
liamentarj'  sanction  of  the  practice  ot  opticians  as  sight- 
testers  would  be  contrary  to  these  facts  and  dangerous  to  tlio 
public.  It  was  pointed  out  also  that  persons  often  went 
to  an  optician  and  asked  for  spectacles  when  they  in  reality 
required  general  or  local  treatment.  The  opticians  ad- 
mitted this,  but  considered  that  by  acquiring  some  ele- 
mentary knowledge  of  diseases  ot  the  eye  they  would 
be  able  to  discriminate  the  cases  they  could  treat  and 
could  send  tho  others  to  a  medical  man.  The  obvious 
i-ejoinder  to  this  bj-  the  medical  members  was  that  no  one 
but  a  trained  medical  man  could  possibly  discriminate 
between  the  two  classes  of  cases,  and  that  the  public  would 
imagine  that  they  might  with  safetj'  consult  the  optician 
for  defects  of  sight.  The  eye  was  so  intimately  connected 
with  the  body  that  diseases  of  the  latter  often  first  made 
themselves  recognizable  through  the  cj'e  to  the  trained 
observer,  and  it  was  all-important  to  discover  such  cases 
at  the  earliest  possible  moment.  For  these  reasons  it  was 
maintained  that  opticians  could  not  claim  to  be  gene- 
rally competent  to  test  eyesight  for  the  purposes  of 
determining  the  causes  of  defects  of  sight.  Their  train- 
ing and  methods  eoitld  enable  them  only  to  measure 
refractive  errors,  and  these  only  in  certain  groups  of  cases, 
while  others  were  left  completely  outside  their  sphere. 
The  sphere  of  treatment  even  by  glasses  essentially 
belonged  to  medical  men,  and  was  outside  the  com- 
petence  of  opticians.      This    brought   the   conference   to 
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a  deadlock,  as  the  Presideufc  of, the  Victoria  Optical 
.\ssociatiou  admitted,  aud  it  tliereupou  closed.  Tbo  real 
aim  of  the  bill  would  seem  to  have  bceu  to  create  a  close 
coi-poratiou  of  opticians  to  keep  a  profitable  trade,  under 
the  plea  that  it  was  a  highly  skilled  profession.  Admis- 
sion to  this  was  to  be  in  the  hands  of  opticians.  Such 
a  state  of  affairs  could  not  for  a  moment  be  recognized  by 
the  medical  j^rofessiou.  Any  one  who  has  had  experience 
of  ophthalmic  practice  has  had  brought  imder  his  notice 
scores  of  times  most  deplorable  cases  iu  which  opticians 
have  treated  glaucoma  ■nith  glasses  until  the  sight  was 
almost  gone,  and  cases  of  diabetic  and  albuminuric 
i-etiuitis,  optic  neuritis,  commeuciug  atropliy,  etc.,  when 
the  only  thing  which  could  save  the  i^atieufs  life  would 
be  slciUcd  medical  treatment.  In  addition  numerous  cases 
are  known  iu  wliich  concave  glasses  have  been  given 
for  hypermetropic  astigmatism,  etc.  We  heartily  cou- 
g-atulatc  the  Victorian  Branch  of  the  British  Medical 
Association  on  the  way  iu  which  it  has  taken  up  the 
matter,  and  great  credit  is  due  to  Dr.  Gault,  the  Pre- 
sident, and  Dr.  Mitchell,  the  Honorary  Secretary,  for  the 
able  way  in  which  they  iiave  conducted  the  negotiations. 


NEW     INSURANCE     CONTRACTS     IN     BAVARIA. 
The    Mticnchc7u:r    incJi:lnUc7ic    ]\'ochcivsvhrijt   publisluid 
on  January  6th  the  terms  of  the  various  contracts  which 
liavo  been  signed  by  the  doctors  aud  the  insurance  societies 
iu  Munich.     Tho  terms  compare  favourably  with  the  con- 
tracts to  bo  adopted  in  some  other  areas  of  tlic  Uermau 
Empire.     .\   notable   instance  of  disappointment   in   this 
i"e.spect  is  afforded  by  the  case  of  the  Bavarian  medical  meu 
oatsidc  the  capital.    During  last  siuiimer  an  agreement  was 
reached  as  to  terms,  but  tliis  was  not  ratified,  aud  the  tonus 
offered  in  the  contracts  were  withdrawn  by  tho  societies 
wlien  tho  position  became  sti-ained  at  a  later  date.  The  new 
contracts  for  Bavaria  outside  Munich  will  tbcrcforo  con- 
tain  tho   provisions   arranged  by   the  signatories   of   the 
agreement,  published  iu   tho    Bkitish    Mkdicac   Jochxal 
on  January  10th,  p.  96.     In  Munich  itself  there  are  eight 
classes  of  contracts.     The  sj'stem  of  payment  by  capita- 
tion fee  has  been  adopted  by  three  societies,  aud  payment 
for  services  rendered  by  the  remaining  five.     Tlie  capita- 
tion  fee  eventually   to   bo   reached,  if   tho   fnuds   of  the 
societies  permit,  is  in  the  cxsc  of  tho  societies  6  mk.,  but 
in  one  the  sums  at  starting  will  be  5  nik.,and  in  the  second 
5  mk.  50  pf.     In  tho  third  society  tlio  capitation  fee  will 
be  6  mk.    Extra  fees  according  to  a  fixed  scale  are  allowed 
iu  each  case.     In  regard  to  the  five  societies  granting  pay- 
ment for  services,  cither  the  rocognixed  scale  is  to  govern 
the  amount  or  the  fee  for  a  consultation  at  tlie  doctor's 
lionsc  will  be  cither  1  mk.  or  1  mk.  25  pf.,  whilo  tlic  fees 
for  visits  will  be  from  1  mk.  50  pf.  to  1  mk.  75  pf.     In  one 
instance  a  fee  of  5  mk.  is  to  be  charged  for  night  visits, 
and  2  mk.  50  pf .  for  night  attendance  at  the  doctor's  house. 
In  another  case  4  mk.  is  allowed  for  niglit  visits.     Mileage 
is  fixed   by   tho  imperial  scale.     Tho   next   point   is   tho 
recognition  of  right  of  '•  free  choice  of  liospital."     These 
eight  classes   of  contracts  in  Munich  are  for   five  years 
only,  and  in  certain  cases  tho  rate  of  remuneration  may 
be  revi.scd,  after  two  years,  by  reference  to  tlio  Arbitration 
Committee.      Tlio   contract  of  tho   local  town  insurance 
society  of  Munich  (Ortskrankenkasse  Miinclienstadt)  pro- 
vides that  regulations  shall  bo  drawn  up  in  regard  to  tlic 
cbhgations  of  tlie  insured  patients,  and  also  in  regard  to 
Sunday  rest  for  the  doctor. 

THE     FAR     EASTERN     ASSOCIATION     OF      TROPICAL 

MEDICINE. 
Thk  third  biennial  Congress  of  the  Far  Eastern  Association 
of  Tropical  Medicine  was  lield  at  Saigou  from  November 
8lh  to  November  15th,  1913,  and  was  attended  b}^  more 
than  one  hundred  medical  men  from  Ceylon,  Cliina,  tlio 
Federated   Malay  States,   Formosa,    French    Indo-Chiua 


(Aniiaaii,    Cainbodia,    Cochin-China  and    Tonkin),    Hong 
Kong,  India,  Japan,  Macau,  Xetherlaudslndia  (Java  and 
Sumatra),  the  Philippine  Islands,  Shanghai,  Siam,  Siberia, 
the     Straits     Settlements,    Tsiugtan,    aud    Vladivostock. 
Oflicial    delegates   to    tho    number    of    tliirty    from    tho 
respective  Governments  of  most  of  these  countries  were 
present  and  took  part  iu  the  proceedings.     One  day  was 
entirely   devoted  to  tho   consideration  aud   discussion   of 
dysentery,  and  many  of  the  members  spoke  highly  of  the 
value  of  emetine  in  the  treatment  of  the  amoebic  type  ; 
others    had    found    simaronbine    of    great    assistance    iu 
this  variety  of  the  disease.    Cholera,  enteric  fever,  leprosy, 
and  plague  were  debated  from  various  standpoints,  and 
further   resoarclies  in  regard  to  the  life-liistory,  prophy- 
laxis, aud  treatment  of  certain  intestinal  parasites  were 
detailed  and  discussed.      A  whole  day  did  not  suffice  for 
the  discussion  of  tlio  subject  of  bcri-bori,  couceruing  which 
there  was  a  clearly-marked  division  of  opinion  between 
the  French  school,  which   still  holds  the  view  that  tho 
disease  is   produced   by   the    microbial    contamination  of 
decorticated  rice,  and  the  English,  American,  aud  Dutch 
school,  which   pins   its   faith   entirely   to   the    nutritional 
theory — namely,  that  decortication,  when  carried  to  excess, 
deprives  the  rice  of  certain  nutritive  elements  which  arc 
ncces.sary  to  the  upkeep  of  the  tissues  of  the  body,  aud 
that  unless  these  substances  (the  exact  chemical  composi- 
tion of  which  is  still  unknown)  are  consumod  in   other 
articles  of  fooil,  beri-beri  will  ensue.     Tho  disease  is  not 
confined    to   rice-eaters,  but  will  attack  any  community 
which  subsists  almost  wholly  upon  a  diet  from  which  the 
essential  elements  have  been  removed  by  over-preparation 
^for  example,  over-milluig),  or  iu   which  they  have  been 
destroyed     by    steam    cooking    under     picssuie.      These 
academic    differences    of     opiuion    on    a    subject    which 
involves,     at    tho    present     time,    tho    deaths    of    many 
thousands   of    victims  yearly  in  Far    Eastern  countries, 
will  stimulate  further  researches  into  this  most  important 
question.     It   was  held   that   they   did   not   in   any   way 
detract  from  the  great  value  of  the  main   heads  of  agree- 
ment of  both  schools,  which  were  so  clearly  enunciated   at 
the  Hong  Kong  Congress  in  1912,  and  afford  ample  swpo 
for  the  initiation  of  remedial  measures  along   such  lines 
as  may  seem  best  to  tho  respective  Governments  of  those 
countries  in  wliich  this  disease  prevails.     Another  ques- 
tion which  received  the  attention  of  the  Congress  was  that 
of  quarantine,  and  it  was  generally  thought  that  tho  find- 
ings of  tho  Paris  Convention  of  last  year  were  not  quito 
applicable   to   Far  Eastern  countries.     It   was  suggested 
that  a  special   conference   should    bo   convened    by   tho 
Governments  concerned  in  order  to  arrive  at  somo  rules 
of  procedure  wliicli  would  be  acceptable  to  all  of  them, 
and  it  was  left  to  tho  official  delegates  from   Netherlands- 
India  to  take  tho  first  steps  in  this  matter.     The  delegates 
met  with   a   most  cordial    reception    from   their    French 
confreres,  and   expressed   their   most  grateful   thanks   to 
His  Excellency   the    Governor-General   of   French   Indo- 
China,   to  the   officials   of   tho   Congress,   to  tho   various 
Consuls,  and  in  fact  to  all  couccrncd  iu  the  reception,  for 
the  many  kindnesses  shown  thcin  during  their  too  brief 
stay  in  the  beautiful  city  of  Saigon. 


DR.  BARNES  OF  EYE. 
Dr.  Edoau  Barnes,  whose  name  is  so  well  known  to  tha 
profession  as  one  of  its  foremost  representatives  in  East 
Anglia,  is  about  to  retire  from  practice  in  Eye,  wbcro  ho 
has  resided  for  forty-four  years.  Last  week  lie  and 
Mrs.  Barnes  received  striking  testimony  of  tho  esteem  in 
which  they  arc  held  in  Eye  at  a  meeting  presided  over  by 
the  Hon.  Rosamund  Haiibury.  Mr.  Harold  Warnes,  who 
liad  acted  as  treasurer  of  a  fund  to  make  a  presentation  to 
Dr.  Barnes,  said  tliat  the  total  number  of  subscribers  was 
767,  and  that  tlie  list  included  every  rank  of  society.  Ho 
sketched  the  important  public 'work  Dr.  Barnes  had  dono 
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for  the  town  and  district,  inclnding  his  duties  as  medical 
officer  of  health  for  Eye  and  for  Hartismero.  Ho  had  been 
chairman  of  the  Graniinav  School  governors  at  a  critical 
time  when  the  school  passed  over  to  the  county  council ; 
he  had  been  a  town  councillor,  and  had  tilled  the 
office  of  mayor  with  distinction:  he  had  been  chair- 
man of  the  charity  trustees,  and  the  people's  warden 
at  the  parish  church.  In  all  his  public  work  he 
had  been  ably  assisted  by  Mis.  Barnes,  and  both 
of  them  would  always  bo  held  in  affectionate  remem- 
brance. Mr.  F.  W.  French,  who  followed,  spoke  of  the 
work  Dr.  Barnes  had  done  for  his  jirofession  with  respect 
to  the  lusui-ance  Act,  and  of  his  services  for  the  last  two 
years  as  one  of  its  representatives  on  the  Countj-  Insur- 
ance Committee.  The  Hon.  Rosamund  Haubury  then 
liauded  to  Mrs.  Barnes  a  gold  bracelet,  and  mentioned  the 
objects  presented  to  Dr.  Barnes  himself,  which  consisted 
of  the  EiKyclopaedia  Biifannica,  an  old  oak  cabinet  with 
fifteen  pieces  of  old  china,  a  set  of  antique  chairs,  aud  an 
illuminated  album  with  a  suitable  inscription.  Dr.  Barnes 
warmly  expressed  his  thanks,  and  said  that  with  the 
exception  of  his  time  as  a  student  and  hospital  resident 
in  London  he  had  spent  the  whole  of  his  life  in  or  near 
Eye,  within  seven  miles  of  which  he  was  born.  The  Rev. 
J.  F.  S.  Pritohitt.  who  moved  a  vote  of  thanks  to  the  Hon. 
Rosamund  Hanbury  for  presiding,  said  that  Dr.  Barnes 
had  always  tried  to  do  the  largest  possible  amount  of 
good  to  the  greatest  possible  number,  and  Dr.  Beverley, 
who  seconded,  recalled  the  fact  that  as  the  Repre- 
sentative of  Norfolk  he  had  served  with  Dr.  Barnes, 
who  represented  Suffolk  on  the  Council  of  the  British 
Bledical  Association  for  several  years.  Dr.  Barnes 
had  been  co  secretary  with  him  of  the  East  Anglian 
Branch  of  the  British  Medical  Association,  of  which  Dr. 
Barnes  had  recently  been  president.  He  had  also  served 
with  him  on  the  Council  of  the  Medical  Defence  Union,  of 
which  Dr.  Barnes  was  at  the  present  time  president  for 
the  third  year.  He  was  therefore  well  able  to  speak  of  the 
excellence  of  Dr.  Barnes's  work  for  his  profession.  There 
was  no  man  with  a  more  judicial  mind  or  whose  opinion 
was  more  valued.  The  vote  was  carried  unanimously,  as 
was  a  motion  thanking  the  committee  which  had  organized 
the  testimonial,  and  its  secretary.  It  is  with  very  great 
pleasure  that  we  record  aud  that  members  of  the  British 
Medical  Association  will  read  of  this  striking  testimony  to 
the  esteeem  in  which  Dr.  Barnes  is  held  by  the  people 
among  whom  he  has  worked  so  long.  They  will  be  glad 
to  know  that  a  man  for  whose  ability  and  character  and 
disinterested  work,  only  too  modestlj-  done,  for  the  Asso- 
ciation thc\'  have  long  felt  so  much  regard  and  gratitude, 
is  held  in  eriualh'  high  esteem  by  those  who  have  watched 
his  comings  in  aud  his  goings  out  through  a  working  life- 
time longer  than  it  is  given  most  men  to  spend  in  the 
fccrvice  of  humanity. 

THE  DISCOVERY  OF  CHLOROFORM. 
Peedaps  the  last  remaining  link  with  the  history  of  the 
discovery  of  chloroform  anaesthesia  has  been  broken  by 
the  death  of  Mrs.  Agnes  Thomson,  who  passed  away  at 
Strea.tham  the  other  daj',  at  the  age  of  82.  She  was  a 
niece  of  Sir  James  Simpson,  and  was  present  at  his  house 
on  the  evening  when  tlie  first  experiment  was  made.  An 
account  of  the  scene  is  given  by  Miss  Eve  Blantyre 
Simpson  in  her  life  of  her  father  in  the  Famous  Scots 
Series.  Simpson  and  his  assistants,  Matthews  Duncan  and 
George  Keith,  tried  it  on  themselves.  Keith  was  the  first 
to  inhale  it,  aud  the  others,  on  seeing  the  effects  on  him, 
and  hearing  his  approval  before  he  went  quite  "  under," 
both  took  a  dose.  Soon  they  were  all  more  or  less  under  the 
table  together,  much  to  the  alarm  of  the  ladies  of  Simpson's 
family.  When  he  was  recovering,  Simpson  said  to  himself, 
"This  is  far  stronger  and  better  than  ether."  Duncan 
was  snoring  heavily,  while  Keith  was  kicking  violently  at 
the  table   above  him.     Among  those  present  were   Mrs. 


(afterwards  Lady)  Simpson,  her  sister  Miss  Grindlay,  her 
niece  Miss  Petrie,  and  her  brother-in-law  Captain  Petrie. 
Several  further  trials  were  made.  Miss  Petrie,  the  lady 
who  has  recently  died,  oft'ered  herself  for  experiment,  aud 
when  falling  asleep  under  the  influence  of  the  drug  she 
remarked,  "  I  am  an  angel,  a  beautiful  angel ;  how  are  you 
all  down  there  ?  "  On  the  other  hand,  Keith's  expression 
was  so  ghastly  that  he  frightened  the  ladies.  Of  Matthews 
Duncan  it  is  related  that,  after  he  had  with  difficulty  been 
got  to  bod,  he  came  out  on  the  landing  and  shouted  "  Give 
a  roar,  Duncan  !  "  and  proceeded  to  do  so  with  such  oiTect 
that  he  scared  everybody  in  the  house.  Simpson, 
as  is  known,  tried  many  things  as  anaesthetics, 
and  chloroform  was  suggested  to  him  as  a  likely 
agent  by  Mr.  David  Waldie,  then  connected  with 
the  Apothecaries'  Company  at  Liverpool.  Waldie  pro- 
mised to  procure  the  drug  for  Simpson,  but,  as  ho 
says,  other  engagements  and  various  impediments  pre- 
vented his  doing  so  as  soon  as  he  would  have  wished,  and 
in  the  meantime  Simpson  got  some  from  Duncan  and 
Floekhart  of  Edinburgh.  "With  this  ho  forthwith  pro- 
ceeded to  experiment,  and  the  results  were  communicated 
to  tho  MedicoChirurgical  Society  of  Edinburgh  on 
November  10th.  '  Mr.  Alexander  Spence,  a  dispensing 
chemist  of  Leslie  in  Fife,  has  sent  us  an  extract  from  the 
Statesman  and  Friend  of  India  of  November  10th,  1913, 
in  which  it  is  stated  that  a  brass  tablet  commemorating 
Mr.  Waldie  and  his  association  with  the  discovery  of  the 
anaesthetic  properties  of  chloroform  was  put  up  in  the 
rooms  of  tho  Asiatic  Society  of  Bengal  on  the  previous 
evening.  Mr.  Waldie  went  to  Calcutta  in  1853,  and 
became  the  pioneer  of  chemical  manufactures  in  India. 
Mr.  Spcncc  states  that  a  bronze  portrait  medallion  is  to  be 
placed  ou  the  house  in  LinUthgow  where  Mr.  Waldie 
lived  for  some  time. 

LONDON     SCHOOL     OF     TROPICAL     MEDICINE. 

Reference  has  more  than  once  been  made  in  the  British 
Medical  Journal  to  tho  appeal  by  Mr.  Austen  Chamber- 
lain for  i£100,000  to  place  the  Loudon  School  of  Trojjical 
Medicine  on  a  sound  financial  footing.  He  asked  for  a 
sum  sufficient  "  to  provide  a  modest  but  adequate  endow- 
ment fund  ;  to  make  necessary  additions  to  the  labora- 
tories and  buildings ;  to  provide  for  the  active  prosecution 
of  research  ;  and  to  provide  a  certain  number  of  beds  for 
civilians  who  cannot  afford  to  in-ocurc  for  themselves  tho 
special  medical  and  surgical  treatment  required  by  patients 
suffering  from  tropical  diseases."  In  a  letter  announcing 
the  closure  of  tho  fund  Mr.  Chamberlain  gives  some 
particulars  of  tho  amount  collected  and  the  purposes  to 
which  it  will  bo  devoted.  The  total  amount  actually 
contributed  is  £71,000,  to  which  may  be  added  il.OO'o 
interest  while  the  fund  has  been  accumulating.  The 
sum  obtained,  though  not  so  large  as  it  had  been  hoped 
to  get,  is  sufficient  to  provide  for  the  immediate  necessities 
of  the  school.  The  committee  and  the  teaching  staff 
of  the  school  carefully  considered  the  best  manner  of 
using  the  funds  available  on  the  lines  laid  down  in  tho 
original  appeal.  Their  recommendations  have  been 
approved  by  tho  board  of  management.  Mr.  Chamberlain 
expresses  his  cordial  agreement.  Ho  goes  on  to  say: 
"The  uevr  buildings  have  cost  £15,000.  It  is  hoped 
that  this  will  not  be  considered  an  undue  amount  to 
expend  on  bricks  and  mortar.  It  has  provided  very 
efficient  laboratories  and  good  sleeping  accnmmodatioa 
for  students  —  accommodation  which  has  been  much 
needed.  It  is  hoped  that  these  additions  will  meet 
the  requirements  of  the  school  for  some  time  to  come. 
£10,000  has  been  devoted  to  research,  this  being  tlio 
amount  devised  by  tho  late  Lord  Wandsworth  to  Sir 
WiUiam  Bennett,  who  has  placed  it  at  the  disposal  of  tho 
school.  £6,000  has  been  invested,  and  the  income  thereof 
will  provide  beds  for  tropical  cases.  The  beds  will  supply 
much  needed  accommodation  for  that  class  of  official  and 
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employee  -wLo,  though  able  to  meet  the  expenses  ot  an 
oiiliuary  ai!mouc,  is  powerless  to  provide  without  assist- 
auce  the  «i)€cial  mu-sing  and  treatment  roqaired  in  cases 
of  tropical  disease.  The  remainder,  a  Uttlo  move  than 
.£40,000,  lias  been  invested  in  trustee  securities,  and  the 
income  thereof  has  been  made  available  for  the  general 
purposes  of  the  school.  This  will  enable  improvemouts  to 
bo  made  in  the  position  of  the  tcachmg  staff,  will  provide 
more  iiiodcru  and  suitable  appliances,  and  will  uiaiutain 
in  greater  efficiency  the  laboratoiics  and  general  equip- 
ment. The  additional  income  will  also  be  available  to 
strengthen  ths  resources  of  the  special  departments  which 
aro  partlj'  engaged  in  research."  While  regretting 
ihat  the  whole  amoiint  asked  for  has  not  been  fovtli- 
coming  wc  think  the  school  is  to  bo  congratulated 
on  the  virtual  success  /)f  the  appeal.  It  is  now  in  a 
position  to  cx)utu>iio  its  good  work  free  from  constant 
linancio.l  auxietj-.  As  its  work  expands,  as  must  be  the 
lasc  as  kuoulodge  grows  and  the  hygienic  needs  of  the 
<.iupirc  increase,  we  have  the  fullest  coufidcncc  that  the 
necessary  means  will  ha  provided.  A  work  that  makes  so 
liircct  an  appeal  to  administrators  on  the  one  hand  and  to 
business  men  on  the  other,  is  sure  to  command  whatever 
public  support  may  from  time  to  time  be  rctiiiircd  for  its 
efficient  performance. 


FATAL  CHOREA  OF  PREGNANCY. 
Sist  K  the  publication  of  lit.  1'.  W.  McCann's  wcM  known 
nionograpli  on  chorea  gravidarum,'  numerous  instances  of 
lliis  grave  complication  of  pregnancy  have  been  published, 
and  recently  Dr.  M.  CI.  Lepage-  has  related  the  clinical 
liistoryofa  patient  under  liis  own  care.  She  w.tsa  .Jewess, 
aged  25,  belonging  to  a  neurotic  familj',  but  had  passed 
thiougli  one  pregnancy  without  comiihcations  excepting 
that  she  grew  a  little  more  '•nervous"  than  before. 
Tour  years  later  she  became  pivgiiant  again,  and  choreic 
symptoms  developed  cavly.  She  grew  maniacal,  labour 
>vas  induced  iu  the  third  month,  but  the  ijalicnt  tlied 
sjddcnly  on  the  second  day.  Unfortunately  no  necropsy 
was  allowed.  Dr.  I-epagc  adds  abstracts  of  20  fatal  cases 
of  chorea  gravidarum  where  labour  was  not  induced.  In 
most  instances  no  special  lesions  were  delected  after 
death,  but  enJomclriiis  was  discovered  in  3.  Bctention 
of  urine,  with  or  nithout  incontinence,  "was  marked  in 
Kcvcra),  and  was  probably  existent,  but  unrepoi-tcd,  iu 
others.  Abstracts  of  13  cases  in  which  death  ensued  alter 
artiticial  emptying  of  Uio  uterus  .'■Iiow  that  tlie  fatal  result 
may  be  delayed  for  ten  or  twelve  days,  the  chorea  continu- 
ing in  all  its  severity.  Eleven  of  tlic  20  women  iu  the  tirst, 
and  7  out  of  those  in  the  sccoml  group  wore  primiparac ; 
including  Dr.  Lepage's  patient,  who  was  a  secundipara, 
the  proportion  is  7  to  14.  Endocarditis  was  detected  in 
three  of  the  subjects  who  died  after  intervention.  Ou  the 
other  hand,  Vinay,  Ahlfold,  Pollock,  Sjiiegelbcrg,  and 
Liwson  Tait  have  reported  cases  in  which  iutervcntion 
was  followed  by  euro,  and  five  more  wcro  recently  pub- 
lished in  a  nion^igraph;  it  is  to  be  remembered,  too,  that 
in  this  scries  the  coniplicatiou  had  generally  advanced  to 
delirium,  and  to  the  charactcri.stio  exhausting  iusomuia 
before  labour  was  induced.  The  pathogenesis  of  cljorea 
gravidarum  remains  obscure,  and  treatment  is  highly  un- 
satisfactorj-.  Interruption  of  prcgn;incy  is  not  by  any 
means  a  certain  cure,  though  it  is  possible  that  many  mild 
cases  in  which  labour  has  been  successfully  induced,  and 
still  more  instances  of  spontaneous  abortions  followed  by 
rccovci-y,  have  not  been  reported,  .\ltogctlicr  Dr.  Lepage's 
records  seem  to  indicate  that  it  is  safer  to  treat  chorea 
gravidarum  by  early  induction  of  lalTour.  'Whcjn  delayed 
the  results  arc  very  bad;  anaesthesia,  as  iu  Dr.  Lepage's 


'  Clioreft  Giavid&runi,  Trail*.  Obstet.  Soc.  Land ,  vol.  sxsiii, 
pp.  413.  465. 

'•'  Da  la  mort  cliez  les  cTjoriinno  pcnrlant  la  crossosse,  Bulletins  Ac  la 
Soc.  dObitit.  et  de  Gunic.  de  I'aris,  Ain-n,  1913,  p.  326. 


personal  expericu'?o,  is  badly  tolerated,  and  o.bove  all 
sudden  death  not  rarely  supervenes  "u'li^u  the  pat^ei-t 
scruis  to  be  progressing  favourably. 


LORD     LISTER     AND     KINGS    COLLEGE. 
TitE  tablet  unveiled  at  King's  College  by  Lord  Eaylcigh 
ou  Januarj-  14ih  to  the  memory  of  Lord  Lister  bears  tho 
following  inscription  :  • 

"In  affectionate  and  respectful  memory  of  .Joseph  Baron 
Lister,  F.R.S.,  CM.,  Professor  of  Cliuical  Surgery  in 
King's  College  from  1877-1892,  and  for  many  years 
Consulting  Surgeon  to  tho  King's  t'ollego  Hospil.al, 
member  of  the  Council,  and  Lifo  Governor  of  the; 
College,  this  tablet  is  erected.  His  name  will  bo 
handed  down  to  posterity  as  the  foimder  of  antiseptic 
surgery,  one.  of  tho  greatest  discoveries  iu  history,  aud 
a  source  of  inestimable  benefit  to  mankind." 

Before  the  tablet  was  uuveilcd  a  biicf  ceremony  was 
held  in  tlic  college  chapel,  when  Lord  Eaylcigh  delivered 
a  short  address,  and  Dr.  Herriugham,  Vicc-Chaucellor  of 
the  University  of  London,  paid  a  tribute  to  tho  memory, 
of  Lord  Lister,  who,  ho  said,  worked  finely  aud  whoso 
methods  wcro  line.  He  believed  tliat  no  discovery  ever 
made  in  the  liistory  of  chemistry  or  physics  had  in  so 
short  a  time  produced  ouohalf  tho  effect  upon  the  arts 
they  served  as  Lislir's  work  had  had  upon  the  arts  of 
surgery  aud  medicine.  The  tablet  has  been  placed  iu 
the  corridor  outside  the  chapel. 


THE  PATHOLOGICAL  MUSEUM. 
A  ST.VTEMnXT  b\-  the  romniittoe  formed  in  -Vberdecn  to 
organize  tho  Pathological  IVfuscum  during  tho  annual 
meeting  of  the  British  Medical  .\ssociatiou  in  that  city 
next  .July  was  publislu.d  [a  tho  Stpplemkn'T  of  last  week 
(p.  18).  These  exhibitions,  which  grow  out  of  a  suggestion 
made  a  good  many  years  ago  bj-  the  late  Sir  Jonathan 
Hutchinson,  have  become  one  of  the  most  interesting  aud 
instructive  features  of  succeeding  ajiiiual  meetings,  and  if 
tho  conmiitteo  in  .\berdcen  is  ablo  to  carry  out  even  a 
part  of  the  progi'anime  it  has  sketched,  tho  next  museum 
will  bo  no  exception.  It  asks  for  exhibits  bearing  ou 
discussions  and  papers  iu  tho  various  Sections,  for 
specimens  aud  illustiations  relating  to  any  recent  re- 
search work,  for  individual  specimens  or  scries  of  special 
interest,  and  for  instrununts  relating  to  clinical  diagnosis 
and  pathological  investigation.  In  expansion  of  this 
classification,  the  committoo  indicates  its  desire,  to  gatln^r 
together  specimens  relating  to  the  pathoh)gy  of  the  circu- 
latory system  aud  tho  ductless  glands,  of  tho  value  of 
pyelo-radiography  and  .r  ray  ))liotographs  of  tho  brait), 
skull,  and  gall  stones,  and  of  the  effect  of  radium  on 
malignant  growths.  It  is  also  intended  to  bring  together 
a  collection  of  ancient  and  historical  surgical  instruments. 
Offers  of  assistance  may  be  addressed  to  the  honorary 
secretaries,  Di-s.  A.  ^y.  Falcoucr,  aud  Wni.  Anderson, 
Pathological  Department,  Marischal  College,  .Vbcrdeen. 


Tin;  Council  of  the  Perthshire  Branch,  at  its  last  meeting, 
after  considering  the  letter  issued  by  the  Council  of  tho 
Association  suggesting  the  holding  of  clinical  meetings 
more  rcgnlarly—a  practice  which  thcro  has  bcou  soiuo 
tendency  to  iulermit  during  tlic  last  two  j-cars  owing  to 
tho  freiiucnt  meetings  to  discuss  the  various  phases  of  tho 
Insurance  Act — resolved  itself  into  a  science  committeo 
with  power  to  co  npt  other  members.  It  was  at  ouco 
decided  to  hold  a  clinical  meeting  at  tho  Perth  Infirmary 
iu  the  second  week  of  March,  ami  tho  honorary  secretary. 
Dr.  .John  H.  Lyell,  15,  Marshall  Place,  Pe.  th,  will  bo  gla<l 
to  receive  suggestions  from  members  willing  to  coutributo 
to  the  meeting.  The  desire  is  for  short  iMpcrs  on  subjects 
of  practical  interest,  and  demonstration  of  cases,  patho- 
logical specimens,  or  photographs. 
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Hospital  fok  Diseases  of  the  Heart. 
The  new  building  in  Westmorekncl  Street,  W.,   for  the 
National  Hospital  for  Diseases  of  the  Heart,  formerly  in 
Soho  Square,  was  opened  on  Januar}-  12th,   by   H.K.H. 
Prince  Arthur  of  Counausht. 

The  ceremony  was  conducted  in  the  out  patient  waiting 
hall  of  the  hospital.  After 
a  short  prayer,  offered  by 
the  Master  of  the  Temple, 
His  Koyal  Highness,  wlio 
was  accompanied  by  the 
I'rincess,  referred  to  the 
long  connexion  of  his 
family,  in  the  persons  of 
the  Duke  of  Albany,  the 
Duke  of  Cambridge,  and 
liis  father,  with  the  hos- 
pital, and  alluded  iu  feli- 
citous terms  to  the  work 
done  in  the  past  by  the 
institution,  which,  since 
its  foundation  in  1857.  has 
a  record  of  nearly  three- 
quarters  of  a  million  out- 
jjatient  attendances  be- 
sides the  cases  treated  in 
its  wards.  Lord  Verulam, 
the  President  of  the  Hos- 
pital, suitably  replied,  and 
mentioned  the  int<:resting 
fact  that  the  new  build- 
ing stands  on  the  site 
formerly  occupied  by  St. 
James's  Chapel,  of  which 
the  Kev.  H.  R.  Haweis, 
at  one  time  a  chaplain 
of  the  hospital,  was  in- 
cumbent. 

He  was  followed  bj"  the 
consulting    physicians    to 
the  hospital.  Dr.  Frederick 
Taylor    and     Professor 
A.  D.  Waller.     Dr.  Taylor 
drew  attention  to  the  great 
frequency  of  cardiac  affec- 
tions in  all  ranks  of  society, 
and  pointed  out  the  impor- 
tance to  the  community  of 
a     proper     imderstaudiug 
of    these    disorders.      He 
claimed     that     while     all 
general  hospitals  received 
heart     cases      into     their 
wards,    there    was   ample 
scope  for   a  place   where 
they  were  made  a  special 
isubject  of  study,  and   re- 
ferred   to   the   very    com- 
plete scientific  equipment 
of  the  new  hosj^ital.     Pro- 
fessor Waller  said   that  it   might   seem  curious  to  some 
that  he,   as    a  pure    physiologist,   should    appear   before 
them    as    a    consulting    physician,     but    the    governors 
liad     determined    to    endeavour    to    combine    the    expe- 
rience   and     methods    of    the    laboratory   with   the   skill 
aud   knowledge    of    the   clinician    in    dealing    with    the 
diagnosis    and     treatment     of    patients     suffering    from 
heart    affections.      When    his  audience   saw  the  cardio- 
graphic   laboratory  he   felt   they   would   agree    that  the 
governors  wore  justified  in  hoping  that  the  combination  of 
the   clinical  physician  and  the  laboratory  worker  would 
prove  of  benefit  to  the  patients.     The  work  done  iu  recent 
years  showed  that  a  closer  connexion  between  medicine 
and  physiology  made  for    the    mutual    benefit   of    both 
subjects. 
The  Mayor  of  Marylebono  then  welcomed  the  iustitutiou 


as  an  addition  to  the  charities  in  the  borough,  and  after- 
wards the  Prince  and  Princess  inspected  the  hospital  and 
laboratories  and  had  an  electro-cardiogram  taken,  which 
was  presented  to  them  as  they  left  the  building. 

For  the  last  forty  years  the  hospital  occupied  a  house  iu 
Soho  Square,  which  has  historic  interest  owing  to  the  fact 
that  it  was  tenanted  during  the  later  eighteenth  aud  early 
nineteenth  centuries  by  that  celebrated  President  of  the 
Royal  Society,  Sir  Joseph  Banks.  While  this  house,  w  ith 
its  Adams  ceilings  and  handsome  fireplaces,  is  a  beautiful 
and  interesting  specimen  of  Georgian  architecture,  it  was 
not  a  suitable  building  for  a  modern  hospital ;  the  waiting 
hall  was  small  aud  constantly  overcrowded,  the  adminis- 
trative offices,  cousulting- 
room,  and  nurses'  quarters 
were  totally  inadequate, 
aud  the  ward  accommoda- 
tion such  as  might  be 
expected  in  a  converted 
dwelling  -  house  ;  the 
pathological  laboratory 
aud  .T  -  ray  installation 
were  housed  in  a  small 
temporary  erection.  It  is 
therefore  easy  to  under- 
stand why  the  governors, 
as  soon  as  thej*  felt  them- 
selves financially  strong 
enough,  should  have  built 
a  new  home  for  the  in- 
stitution. 

The  new  building  in 
AVcstmoreland  Street, 
covering  an  area  of  5,000 
square  feet,  has  a  red 
brick  and  Portland  stone 
front,  in  the  centre  is  the 
main  entrance,  and  on 
either  side  the  out  - 
patients'  entrance  and 
exit. 

The  basement  is  en- 
tirely devoted  to  the  out- 
patient department  aud 
laboratories.  The  out- 
patients, entering  on  the 
right  pass  do\\'n  an  in- 
cline to  the  porter's  box, 
where  they  receive  their 
tickets,  and  then  to  the 
registrar's  office,  where 
the  necessary  inquiries 
are  made,  and  so  to  a. 
lofty  waiting  hall,  out  of 
which  open  the  consult- 
ing-rooms, furnished  wit'u 
small  dressing-rooms  for 
the  patients.  Having  seen 
the  physician,  they  leave 
the  consulting  -  room  by 
another  door  and  go  to  a 
lobby  furnished  with  seats, 
opjiosite  the  dispensary,  to 
get  their  medicines,  and 
then  out  of  the  hospital 
by  another  incline  on  the 
left  side  of  the  building. 
By  this  means  any  confusion  between  patients  coming 
and  going  is  avoided. 

The  laboratories  are  situated  along  a  corridor,  separated 
from  the  waiting  hall  by  swing  doors ;  they  consist  of  a 
well-lighted  pathological  laboratory,  an  a--raj'  room  with  a 
dark  room  opposite  it,  a  cardiographic  laboratory  with  two 
dark  rooms,  aud  a  store  room  for  records. 

In  the  cardiographic  laboratorj'  there  are  installed  a 
Cambridge  string  galvanometer,  a  Bock-Thoma  oscillo- 
graph, and  a  Siemens  cardiographic  galvanometer,  as  well 
as  a  Boulitte  kymograph  and  appropriate  instruments  for 
taking  venous  and  arterial  tracings  and  blood  pressures. 
It  will  be  seen  that  those  concerned,  instead  of  confining 
themselves  to  a  striug  galvanometer  alone  for  electro- 
graphic  work,  have  provided  one  of  each  of  the  thrrc  types 
of  instruments  used  for  this  purpose,  so  that  the  iustalla- 
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tion  is  pr.ilxibly  tbe  most  complete  iu  this  country.  Tliero 
is  tised  ou  the  wall  by  cTcry  boa  iii  the  TNaitils  a  ucat  case 
coutaining  seven  termiuals  comiccted  by  wires  with  coi'- 
i-cspou<1;ug  termiuals  in  the  cavdiographic  laborator\-,  so 
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that  electro-cardiograms  can  be  takcu  of  every  patient  iu 
bed. 

The  rvoiukI  floor  is  cntireU'  rcsdrvccl  for  administra- 
tion. The  acconimodatiou  consists  of  a  board-i-ooni, 
Hecrctary's  office,  matron's  office,  a  small  libraiy  for  the 
medical  staff,  porter's  bedroom  and  oflices,  telephoue  and 
porters'  boxes,  and  a  self-contained  suite  for  the  resident 


Plan  ot  WarJ  Floor. 

mcilical  officer,  comprising  a  sitting-room,  bedroom,  batli- 
ro'iin,  etc. 

Krom  the  first  floor  upwards  the  building  is  divided  by 
doors  into  two  blocks- -a  front  portion,  containing  the 
Wiirds,  ward  kitclicns,  inaiii  staircase  and  main  lift,  and  a 
back  block,  which  contains  tlio  quarters  for  the  nursing 
Btaff  and  ecrvauts.    The  back  part  comprises  a  mezzaniuo 


floor,  cOnsc<iuently  there  are  five  stories  behicd  to  four  in 
front. 

Ou  the  first,  second,  and  third  floors  of  the  frout  block 
the  accommodation  is  similar,  except  that  ou  tlic  first 
floor  there  is  a  linen  room  instead  of  a  children's  ward, 
and  consists  in  each  case  of  a  large  general  ward  and  a 
small  children's  ward  and  ward  kitchen  communicating 
with  the  main  kit<;heu  bj'  a  small  service  lift. 

The  wards    are  well    lighted   by  large  windows,  and 

illuminated  at  night  by  specially  shielded  ceiling  cloctrio 

lights,   which   give   a  diffused  light   without  any   direct 

giarc.    At  opposite  ends  of  each  largo  ward  arc  a  bath  and 

linen  room,  and  a  sink  room  and  lavatory.     Opening  out  01 

tliese  wards  is  a  door  which  gives  exit  directly  on  to  the 

tiic-ascape  staircase.     Ou  the  fourth  floor  is  a  separation 

I   waid,  and  over  the  large  wards  a  leof  g;udun  fiu-nished- 

I    w  ith  a  covered,  warmed  .shelter  at  one  cud  and  lavatory, 

1  o.e..  at  the  other. 

]  Tho  central  part  of  the  building  is  continued  a  slory 
j  higher,  and  contains  the  post-mortem  i-oom  .and  mortuary. 
The  back  block  contains  the  unrscs'  quarters,  comprising 
a  diuiugrooui,  sisters'  sitting-room,  matron's  suite,  and  a 
separate  bedroom  for  each  nurse,  with  bathrooms  a.ud 
oiher  offices.  Over  the  nur.ses'  apartuu-nts,  and  distinct 
from  them,  is  tho  acoomniodatiou  for  the  domestics,  and 
at  thqrtop  of  this  block  the  main  kitchen,  scullery  and 
pantries. 

Though  not  large,  the  hospital  has  been  very  carefuHy 
l>Liuncd  by  the  architects,  Mr.  Harold  Cioslett  and  Mr. 
Percy  Adams.  With  its  equipment,  it  should  he  able  to 
iulfil  all  modern  requirements  for  the  study  and  trcatmeut 
of  cardiac  di.sordcrs. 


MHNeHESTER    SNO    SaLFORD. 

TiiR  NoTii-uwTio.v  or  Rrr.-rns  in  Salford. 
Si:vi;rai.  ycai-s  ago,  when  proposals  were  made  iu  ^lau- 
chcster  and  Salford  to  adopt  the  Notilicatiou  of  Birtlis 
Act,  depntafaons  from  the  Divisions  (<f  Manchester  and 
Salfonl  waited  on  tho  i-cspective  Health  Committees  to 
object  to  the  proposals.  In  Man<?h<stcr,  although  tho 
adoption  was  postponed  iu  deference  to  tho  practically 
unanimous  wish  of  the  profession,  the  .\ct  was  ovcutually 
adopted.  It  met  with  a  considerable  amount  of  passive 
resistance  from  the  profession,  and  iu  many  districts 
u:e.dical  men  refused  to  sign  any  notifications,  in  some 
eases  telling  the  parents  that,  it  was  their  duty  to  notify, 
hit  in  not  a  few  cases  completely  ignoring  tho  .\ct.  in 
Salfoi-d  the  Health  Committee  showed  itself  more  amenable 
to  the  reasons  put  forward  by  the  pi'ofessiou  agaiust  tho 
Art,  as  it  was  made  <juitc  clear  that  there  was  a  deternn'ua- 
tion  )iot  to  sign  any  notihcations  even  at  the  risk  of 
incurring  legal  penalties.  During  tho  last  year,  however, 
the  Insurance  Act  has  so  entirely  absorbed  tho  attention 
of  the  Salford  Division  on  the  few  occasions  when  it  has 
met  that  apparently  no  notice  was  t.iken  of  tho  intention 
nnuonuced  by  tho  coiijoration  to  ado))t  the  Notification  of 
Kirths  Act,  and  at  .a  nun  ting  of  the  .Salford  Town  Council, 
lield  on  January  7th,  tlic  following  resolution  was 
passed: 

That  the  provisions  of  tbo  Notification  ot  Births  Act.  1907, 
be,  anJ  tlit  same  aro  hereby  adopted  in  the  area  of  tlio 
roiuity  boi-otiKh  of  Salford,  and  that  application  bo  made  to 
ihc  Local  (lOveriMiicnt  lloiird  for  consent  to  the  adoption 
'){  the  said  Act,  and  that  tho  town  clerk  bo  instructed  to 
take  such  .jteps  as  may  be  necessary  tocanyout  tho  purport 
of  this  rosolutiou. 


iFito^oan  SPECIAL  coni{ESPo:iDE:^TS.l 


HrcnLANDs  and  Islanbs  Medicai<  Service. 
Conn  It/  of  Caithness. 
A  CONFERENCE  of  representatives  of  local  authorities, 
medical  practitioners,  ami  nursing  associations  was  held 
at  SVick  on  .January  10th,  to  consider  the  preparation  of  a 
general  statement  showing  the  requirements  of  the  county 
of  Caithness  in  regard  to  improvefl  medical  and  mn-sing 
service.  After  prolonged  discussion,  during  which  tho 
claims  of  individual  parishes  to  be  treated  as  .special  areas 
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•were  pi-essed,  it  was  unanimously  agreed  to  appoint  a 
committee,  consisting  of  sixteen  members  reprcseutiug  all 
bodies  interested,  to  act  in  an  advisory  and  consukrttive" 
capacity  for  the  whole  area  of  the  county.  The  draft 
scheme  makes  provision  for  improved  medical  and  niirsiug 
service,  better  means  of  commiiuicatiou.  additional  hospital 
accommodation,  and  specialized  medical  service,  includiut; 
school  clinics,  consultations,  etc.  It  was  urged  that  e\ei'y 
effort  should  be  made  to  correlate  as  far  as  possible  the 
services  administered  by  the  different  local  authorities, 
and  the  representatives  agreed  that  the  schcnics  prepared 
bv  individual  parish  councils,  school  boards,  etc..  should  bo 
submitted  to  the  advisory  committee  in  order  to  seciue  as 
far  as  possible  a  uniform  system  of  nursing  and  of 
specialized  service,  and  also  special  consideration  for 
sparsely  populated  areas  requiring  assistance  in  providiug 
improved  medical  attendance  for  persons  of  limited 
means. 

Iiivei'iicss. 

Over  100  delegates  from  the  mainland  and  i.s-lands  of 
Inverness-shire  met  in  Inverness  on  Thursday,  January 
8th,  to  consider  the  same  question.  The  couierence 
reviewed  the  special  needs  of  each  district  in  Inverness- 
shire,  and  discussed  the  question  whether  districts  should 
be  worked  by  themselves  or  whether  there  should  be  a 
county  medical  sei'vicc  association.  Dr.  Miller  (Fort 
AVihia»u\  who  was  on  the  Dewar  Commission,  said  the 
t'ommissioners  frankly  recognized  the  need  for  the  rcpie- 
sL-utation  of  local  areas  and  had  determined  to  retain  the 
l>.irish  clement  at  all  costs.  A  general  discussion  ensued, 
iei>rescntatives  telliug  of  their  districts"  needs,  and  it  was 
generally  agreed  that  the  districts  should  reooguizc  that 
provisioii  should  be  made  for  a  sufllcient  number  of 
medical  men  with  adequate  remuneration,  with,  suitable 
accommod.ation,  m- a  is  of  tra\elling,  [-rjvision  for  con- 
sultation of  nudical  men  in  serious  cases,  and  for 
specialized  service,  provision  for  medical  hosiitals  at 
suitable  centres,  adequate  nursing  services,  commuuica- 
lioa  between  medical  men  and  hospitals  in  scattered 
places  by  telegraph  and  telephone,  suitable  ambulance  for 
conveyance  to  local  hospitals  or  to  where  steamers  and 
trains  wclc  available. 

Sf.yc. 

A  meeting  convened  by  the  recently  formed  District 
-Medical  and  Nursing  Association  was  held  at  Portree  on 
January  8th.  aud  was  attended  by  rein-csentatives  of 
parish  councils,  school  boards,  district  committees,  hos- 
liital  and  nursing  associations.  The  claims  of  each  parish 
■were  considered,  aud  it  was  agreed  that  iu  the  first 
instance  representation  should  be  made  for  grants  towards 
the  erection  of  houses  for  parish  doctors,  with  subsidies 
towards  their  travelling  expenses,  so  as  to  enable  them  to 
attend  to  every  patient,  however  distant,  for  the  same  fee 
as  charged  at  the.  doctor's  residence.  It  was  agreed  to 
make  an  appe;il  for  subsidies  towai-ds  the  three  nurses 
already  employed  iu  the  island,  and  for  a  grant  sufficient 
to  provide  Ihiitecu  more  nurses  for  service  throughout  the 
island  and  the  erection  of  suitable  residences  for  them, 
■with  a  room  for  emergency  cases.  It  was  also  agreed 
to  make  a  representation  to  the  Board  for  a  grant 
towards  maintenance  of  the  MacKinnon  Memorial  Hos- 
pital at  Broadford,  and  a  sum  to  enable  the  Martin 
Hospital  trustees  to  erect  a  house  for  the  medical  officer. 
It  was  also  proposed  that  all  doctors"  and  nurses"  resi- 
dences should  be  connected  by  telephone.  It  was  unani- 
inouslj'  agreed  that  it  should  be  made  a  condition  of  the 
subsidy  to  the  doctors  that  they  should  treat  all  cases 
vithiu  their  respective  districts,  iucludiag  school  children, 
old  .age  pensioners,  public  health  patients,  and  also  grant 
the  necessary  ccrtificat-c  of  exemption  to  pupils  unable  to 
attend  school  on  accoj'nt  of  illness.  It  was  also  agreed  to 
appeal  for  the  services  of  specialists  for  occasional  visits. 
including  dentists.  Finally,  the  meeting  decided  to  put  in 
a  claim  for  a  well-equipped  hospital,  with  b.icteriological 
laboratory-,  at  Portree,  for  the  uss  of  the  island  gouerallv. 
It  -^vas  also  suggested  that  there  should  be  a  niolor  ahibii- 
lance  for  service  throughoat  the  whole  island,  and  a  motor 
sea  ambulance  for  the  use  of  adjacent  islands. 

Gl.\sgow  Street  Ambulaxce  Ser-vice. 
At  the  present  time,  when  so  much  is  being  heard  of  the 
lack  of  adequate  ambulance  provision  for  street  accident 
cases  in  the  metropolitan  area,  it  may  be  of  Interest  tc)  note 


tlial  in  Glasgow  a  highly  efficient  service  has  been  main- 
tained for  many  years  dy  voluntary  effort.  It  is  provided 
by-thc  Glasgow  branch  of  the  St.  Andrew's  Ambulance 
Association,  an  mgauization  supported  mainly  by  voluntary 
contriVmtions  from  employers  and  employed,  which  also 
provides  services  on  similar  lines  in  other  towns  in 
Scotland.  The  thirtieth  annual  report  of  this  organir^a- 
tion,  just  issued,  states  that  during  the  year  ending 
May  31st  the  number  of  turns-out  in  Glasgow  was  7.248, 
involving  7,333  cases,  an  increase  of. 1,156  cases  as  com- 
pared with  the  previous  year.  Of  this  increase  613  cases 
were  fi-om  the  recently  amalgamated  districts  of  Partick 
and  Govan.  Tiio  turns-out  represented  an  aveiage  of 
19.85  dailv.  or.  leaving  Suudavs  out  of  the  calculation, 
23.15.  Out  of  the  total  of  7,248  turns  out,  3,585  were  to 
accidents,  and  3,663  to  cases  of  illness.  In  186  cases  the 
■wagons  were  net  required  on  arrival.  Of. the  3,585  calls 
to  accidents,  1,018  were  from  police  offices,  houses  and 
stairs,  1,420  were  street  accidents,  677  from  public  works, 
347  from  docks  and  wharves,  123  from  railways  and 
stations:  2,058  eases  of  accident  and  1.058  cases  of  illness 
were  taken  to  the  Royal  Infirmary ;  1,220  cases  of  accident 
and  823  cases  of  illness  to  the  Western  Infirmary :  259 
cases  of  accident  and  432  cases  of  illness  to  the  Victoria 
Infii-mar\-:  and  362  cases  were  taken  to  the  Maternity 
Hospital:  the  remainder  being  taken  to  other  institutions 
or  to  their  homes.  Of  the  cases,  all  the  accidents  (3,625) 
and  1,372  of  the  sickness  removals  were  removed  free  of 
all  charge  to  the  beneficiaries.  The  wagons  covered  58,919 
miles  during  the  year. 

The  service  is  maint^ained  by  five  motor  ambulance 
wagons,  by  which  the  horse-drawn  vehicles  have  within 
recent  years  been  replaced,  though  some  of  the  horse- 
drawn  wagons  are  retained  in  reserve  in  case  of 
emergency.  The  wagons  arc  kept  in  readiness  at  tho 
head  quarters  iu  the  centre  of  the  city,  and  calls  for 
cases  of  accident  are  inimediatelj-  responded  to,  no 
matter  from  what  source  the  call  may  come.  The  report 
states  that,  on  receipt  of  an  alarm,  by  day  or  night,  sent 
by  messenger,  telegraph,  or  telephone,  a  wagon  is  dis- 
patched at  once  to  the  scene  of  the  accident ;  the 
wagon  is  under  the  charge  of  a  trained  attendant,  who, 
in  the  absence  of  a  doctor,  will  temporarily  dress  the 
injuries  and  accompany  the  injured  person  in  the  wagon 
to  his  own  home  or  the  nearest  infirmary.  The  corpora- 
tion of  the  city  pays  an  annual  subscription  towards  this 
service,  aud  this  was  recently  increased  from  j£'150  to  £500 
owing  to  the  extension  of  the  city  boundaries  aud  tho 
inclusion  of  the  burghs  of  Partick  and  Govau,  both  oi: 
which  have  a  number  of  large  industrial  works,  docks,  etc. 
From  a  table  giving  particulars  of  a  tj-pical  day's  work  it 
appears  that  the  interval  between  the  receipt  of  tho 
message  and  the  arrival  of  the  ambulance  at  the  sceno 
of  the  accident  varied  from  fi\e  minutes  to  (in  one  case) 
twenty-three  minutes:  the  usuah  interval  seems  to  have 
been  about  ten  minutes. 

From  the  income  and  expenditure  account  it  is  difficult 
to  calculate  the  exact  cost  of  the  service,  as  the  items  for 
salaries,  office  rent,  etc.,  include  the  headquarters  staff, 
the  members  of  which  are  not  exclusively  employed  in 
connexion  with  this  department  of  the  association's  work. 
The  item  for  the  running  of  wagons  includes  drivers' 
wages.     The  expenditure  account  in  the  report  is : 

Salaries     ...  ...  ...  ...  ...  £1,4-28    2    9 

Pension  premium ...           ...           ...  ...  59    5  11 

Office  rent,  etc.     ...           ...           ...  ...  327    3    5 

Storing,  insuring,  ami  i-unuiug  wajjons  ...  984  14    7 

Repairing  and  improving  motor  wagons  ...  384    8    4 

Depreciation  on  motor  wagons    ...  462  12    6 

"\Vagou  and  equipment  purcliase  account  ...  277    110 

EoiXBCKGH   PiOYAL   IxFIRMARY   AXD  THE    TbADES    CoUXCIL. 

At  a  recent  meeting  botwcou  Managers  of  the  Royal 
.Infirmary  and  delegates  from  the  council  and  other  bodies 
it  was  agreed  to  recommend  that  the  approved  societies 
should  contribute  to  the  Infirmary  from  their  surplus 
funds.  The  report  of  the  delegates  "was  submitted  to  the 
fortnightly  meeting  of  the  Edinburgh  and  District  Trades 
Council  on  January  6th,  when  Mr.  Allan  moved  an  amend- 
mcnd  to  the  effect  that  the  proposal  be  not  viewed  with 
favour.  He  said  that  before  the  Act  tlie  Infirmary  was  an 
institution  open  to  the  public.  .Vfter  the  .\ct  was  passed 
the  managers  thrcatcued  to  debar  the  public  from  treat- 
ment at  the  institution,  but  so  strong  was  public  opinion  that 
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tbcy  had  to  wliittlo.  down  tliis  policy,  and  lie  tlioiiglit  tlmt 
if  tlio  approved  societies  bad  any  stu'pliis  Uicy  should 
retain  it,  or  at  least  give  it  back  to  tlieir  members. 
JJr.  Suiall  seconded  the  nuicndiiiont.  lUi-.  Etmson  (vieo- 
president),  bo-\vcvoi',- pointl'd  out  iliaUthcie  Avas  no  dirt'cc 
I'lice  betAvcen  a  working  man  contributing  to  the  Iuftrn:ai\ 
as  an  individual,  as  many  did,  and  giving  from  tiic 
stuplus  Xuud  of  an  approved  society.  The  Chaiiiiuui 
pointed  out  that  over,  lO.OOO  insared  poisons  had  been 
iroalod  at  the  oat-paiient  tlepaitnietU.  of  the  Intirinary. 
'I'lio  amendment  was  deleated  by  27  votes  to  15.  Mv.  Bell 
llicu  moved  that  the  Council  ask  the  managers  of  the, 
Jntinnary  to  rescind  their  resolution  o£  .July  6th,  1912. 
which  was  that  insured  persons  be  referred  to  tiicir  panel 
doctor  for  treatment  except  in  lugent  cases  ;  the  resolution 
had  beoi  suspended,  and  ho  thonj^ht  it  ouijht  now  to  he 
rescinded.  J\lr.  Snjith  (Secretary)  pointed  out  that  the 
CoMucil  a  year  a^o  had  ai>provod  of  tliis  and  other  resolu- 
tions if  properly  carried  out ;  ho  moved  tlio  previous 
(|Uestion.  On  a  vmc  bciuf;  taken  !Mr.  Bell's  moliou  w^is 
carried  by  25  to  19. 

MrnicAr.  Tkeatmkxt  or  St  uoui.  t'uir.r>i;KN'  is' 
EitixnuncH. 

At  the  meeting  of  the  Ediidjtugh  School  Board  on 
.lanu.i.rj'  12th  Mrs.  Leslie  Mackenzie  ((.'ouvener  of  the 
Jlcallh  Connnittce)  presented  the  report  on  the  medical 
inspection  of  the  children.  I>ast  year  8.000  children  who 
needed  treatment  had  been  deah;  with.  The  necessity  tor 
much  earlier  treatment  than  the  Ixiard  eoidd  give  had 
bpconie  evident,  and  some  public  authority  should  sec  to 
the  condition  of  these  children  before  they  came  to  school 
at  all.  The  greater  part  of  the  Si:hool  Board's  work  willi 
these  children  was  due  to  insiiflicient  recovery  from  such 
diseases  as  measles,  wlioopingcongh,  and  scarlet  fever, 
when  they  were  two  or  three  years  of  :igc.  She  further 
reported  that  the  Boyal  Intiruiary  managers  had  not 
aj»i-ecd  to  the  boards  terms  for  the  proposed  treatment  of 
ibildren  by  j:  rays.  The  alternative  was  an  installation  of 
the  board's  own,  which  could  be  got  for  the  £120  or  £1,50 
which  the  hoard  had  suggested  as  a  lixcd  annual  sum  to 
1)0  ])aid  to  the  Intirmary. 

.At  a  meeting  of  the  managers  of  the  Uoyal  Infirmary, 
li(  Id  on  the  same  day.  Lord  I'rovost  hiohes  presiding,  ])r. 
Maetiillivray  reported  that  the  mannger.s  Jiad  met 
mendjcrs  of  the  Health  Committee  of  the  School  Board  in 
conference,  and  that,  after  discussion,  the  chaiiinan  of  the 
conmiittee  had  promised  to  send  a  report  of  the  numbers 
of  school  chiiihen  requiring  special  treatnimit.  This  had 
not  vet  been  received.  Jt  had  been  slated  in  the  ncws- 
))apers  that  the  managers  were  willing  to  accept  an  annual 
]iayn)eut,  but  this  was  mislcailiug.  They  wore  willing  to 
accept  a  donation,  not  annual  j^aymcnt,  lor  they  could  not 
midcrtake  contract  woi-k.  Owing  to  )iressurc  upon  the 
.r  ray  department,  they  could  not  enter  into  an  agreement 
to  give  regular  treatment  to  the  children  from  the  special 
school.  The  matter  was  still  mih  jadice  so  far  as  the 
Infirmary  managers  wore  conceruod. 


{IROil  OVR   SVLCIAL   CUlUil^.-i  fo.s  iJ;.  :•  1  ^- i 
"BkI.FAST   JTh'AI.Tn   Joi'llN'Ar.." 

r)R.  Hekry  O'Xeit.l  has  just  brought  out  Part  1  of 
A'olnmo  V  of  his  Belfast  Hcullh  Joio-uijI.  Some  years 
ago  this  journal  was  started  to  bring  before  the  pidilic  in 
a  popular  .and  ))!easing  shape  various  )ioints  of  interest 
and  in)porlan(rc  in  sanitary  scienoo.  Besides  a  largo 
niimbcr  of  photographs  the  new  number  contains  articles 
on  the  intlucnee  of- women  in  sanitary  n^forni,  on  pi  imai  y 
inlucation  in  Belfast,  speeches  by  Or.  O'N'cill  hinisolf  and 
bj'  others  at  the  opening  of  the  new  public  aballoir  aud  ou 
other  occasions ;  rciiorts  of  dc))iitations :  of  the  AVouu^n's 
National  Health  Association  and  its  travelling  exhibition  : 
ou  the  Tuberculosis  Act  in  Ireland  ;  and  other  important 
ipicstions  ;  thoi'c  arc  also  vahu<ble  illustrations  of  many  of 
the  latest  scientillc  sanitary  improvemenis.  J)r.  O'Xcilt 
has  not  been  in  very  good  health  lately,  and  it  is  very 
characteristic  of  his  nature  that  a  time  of  enforced  idle- 
uess  has  been   lillcd  with   one   more   illustration   of   his 
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elcTOtion  to  public  duty.  Tt  is  gratifying  to  hear  that  he  is 
.recoreriug,  and  it  may  b.')  hoped  tbathc  wilj  soau  he  on  the 
double  path  o!  peace  lo  his  clients  aud  of  war  in  maUc.s 
of  public  health.  _ 

luisn  TfnEucur.osis  Mi%Dio\r,  Offi'm:-..'  A -.oi  iatiox. 

At  .a  largely  attended  meeting  of  Irish  tuberculosis 
medical  olticcrs.  held  recently  in  Dublin,  it  was  unanimously 
decided  to  form  an  association  for  the  pui'pose  of  studying 
the  various  problems  arising  in  connexion  with  tuber- 
culosis, and  of  protecting  the  interests  of  the  members. 
Dr.  Lauigau  D'Keefe  (Tyrone)  having  been  elected  to  the, 
chair,  explained  the  objects  of  the  meeting,  and  compli- 
mented Dr.  Jhiiko  tSligo)  ou  his  energy  and  initiative  in 
brinsing  together  such  a  large  aud  representative  number  . 
of  tuberculosis  officers,  .\fter  a  fuM  discussion  the  meeting 
appointed  a  connuittec,  consisting  of  the  chairman  an<(  two 
representatives  from  each  province,  to  meet  every  three 
mouths  to  di.scuss  matters  of  interest.  A  eonnuittee  w  as 
appointed  also  to  wait  on  the  Local  Government  Board 
and  discuss  w  ith  it  points  raised  at  the  gcuoial  meeting. 
A  vote  of  thanks  having  been  passed  to  the  chairman,  the. 
meeting  adjourned  to  a  date  within  three  mouths,  to  1k! 
later  decided  ou.  hubsoqucutly  the  mcnibers  of  the, 
.as.soeiation  were  entertained  to  luncheon  in  the  Dolphin 
Hotel  by  the  Countess  of  Aberdeen,  who  complinH;ntcd 
the  association  ou  being  the  Ih-st  of  its  kind.  Afterwards, 
as  Her  Excellency's  guests,  the  members  of  the  uewiv 
formed  association  motored  to  Peamouut  to  inspect  the 
safiatorinm. 

;\roToi;  AMi>.rr..\.N..i;  i  .ji;  i.).:i;i.ix. 
Early  last  year,  when  tho  annual  estimates  were  .being 
considered  by  tho  Dublin  Corporation,  .a,  proposal  to  pro- 
vide a  motor  ambulaui/e  for  the  lire  biigade  was  rejected 
by  the  Council  ou  linancial  gromids.  The  promoters, 
how-cver,  persevered,  and  the  Council  has  now  eouscnted. 
The  c-a^'  was  designed  by  tho  head  of  the  Dublin  J''ir(r 
Btigadc,  and  made  by  tho  L<\ylaud  Motors,  Limited.  Tho 
chassis  is  of  a  .strong  type  specially  designed  for  heavy 
service,  and  has  a  foureylindor  20li.p.  engine.  'I'lie 
front  wheels  are  artillery  pattern,  with  heavy  solid  rubber 
tyres;  but  in  the  rear  steel  wheels  .solid  rubber  twin  tyn-s 
arc  employed.  The  body  is  roomy,  tho  springs  loug  and 
Well  propiirtioncd,  rubber  packings  absorb  shocks,  and, 
linally,  tho  stretchers  arc  supported  by  .special  brass 
mouutings  enclosing  spiral  springs  under  each  corner. 
Acconnnodation  is  provided  for  foiu-  injured  persons,  two 
attendants,  an<l  tho  driver,  and  tho  normal  speed  is 
20  miles  an  hotu'.  That  such  a  vehicle  was  much  needed 
is  shown  by  the  fact  that  the  calls  ou  tho  Eiro  Depart- 
ment for  lirst  aid  have  gradually  increased  since  the 
service  was  first  established  fifteen  years  ago,  until  they 
now  reach  about  2,500  a  year. 

Salauii;s  or  Mkdical  Officers  of  iiik  Xonni  Drm.iN 

Union'. 
A  special  committco  was  recently  appointed  by  tho 
North  Dublin  I'uiou  to  go  into  the  question  of  the  .salaiies 
of  those  employed  by  the  board.  Its  re))ort,  which  is 
to  be  consiticied  at  tho  next  loectiug  of  the  hoard  of 
guardians,  rccummcnds  an  increase  in  tho  salary  of  nearly 
every  odii-ial  in  tho  employment  of  the  board.  .Among 
them  the  following  increases  are  recomujended  to  tho 
medical  otilcers.  To  one  visiting  medical  officer,  who  has 
now  i;205.  a  mininiuiu  of  .£220,  with  annual  iuci'cuuuits 
of  £5  until  a  maviuunn  of  .t'235  is  reached  ;  to  two  visitijig 
medlOal  officers,  who  have-  £200,  to  get  £220,  with  .annual 
ineremcuts  of  .£1  mitil  £225  is  i-eached ;  to  a  \isiting 
medical  offici;r,  whose  salary  is  £85,  a  maxinnum  of  £125, 
to  be  reached  by  annual  increments  of  £2  10s.;  to  the. 
resident  medical  officer,  who  has  £250,  a  maximum  of 
£275  a  year,  to  be  reached  by  annual  increments  of  X5 : 
to  a  mcihcal  officei',  who  was  appointed  two  years  .ago  at 
£150,  a  uiaxiumm  salary  of  X'196,  together  with  rosidciu'c. 
aud  ,C37  in  lieu  of  rations.  It  is  recommended  that  tho 
maximum  salary  of  each  of  the  dispensary  medical  olliccis 
be  increased  from  £195  to  £220. 


At  lb.   ingof  tho  Paris  Academie  do- M6dcei«c,  on' 

Decemljcr  23r(l,  1913,  Dr.  Charles  Pevier  succeeded  to  (ho 
pieisdouliai  chair,  and  Dr.  Duguct  was  elected  Vice- 
Presidem. 


Tnc  ErinisH      1 
Medjcjo.  Jourkai.  J 
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ANTENATAL   PATHOLOGY. 

Sin. — III  your  issue  for  Septeinbsr20tli,  1913.  one  of  your 
luading  aiticlcs  (Irew  atteution  to  the  iinportaut  <jue,«tious 
circlins;  round  "  Pregnancy  and  Antenatal  Hygiene.''  and 
you  strongly  .snpport-ed  tbc  views  of  my.sellf  and  other 
obstetrieians  tliat  progre.=«  along  certain  lines  was  neces- 
sary. Amongst  tliesc  yon  inontioccd  "  iv.edical  supervision 
over  pregnant  women,  jirovisien  of  prematernity  wards, 
rogistratiou  of  stillbirths,  and  the  tiuaucial  endowment  of 
luotlierliood." 

On  January  13tk  last,  by  desiro  of  tlio  National  Society 
for  the  I'rovention  of  Infant  Mortality,  whose  Executive 
Oliairman  is  Sir  Thomas  Barlow.  I  gave  a  lecture  on 
-Vntoiiatal  Hygiene,  and  urged  that  all  these  sugges- 
tions require  prompt  adoption.  In  addition  to  these 
points  I  repeated  tb.o  suggestion,  made  in  my  valedic- 
tory Presidential  Address  iu  the  Obsteti-ic  Section  of 
the'  Roj-al  Society  of  Medicine,  published  iu  the  Beitlsh 
Medical  JoirnaFj  on  July  5tli,  1913  (p.  17.i,  that  in 
order  to  check  the  terrible  lass  of  life  in  idcro  and 
during  the  tii'st  year  of  life,  steps  must  bo  taUen  to 
])crfect  our  knowledge  of  antenatal  pathology,  a  subject 
I  ill  now  almost  entirely  ignored  as  a  recognized  subject 
for  stndv  an<l  research. 

In  1911,  114,600  infants  died  iu  their  first  year  of  life  in 
England  and  Wales,  and  I  have  given  reasons  in  my  paper, 
short!}'  to  be  publishtd  in  youa'  JoruN'At.,  to  show  that 
there  are  annually  about  the  same  number  oE  intrauterine 
deaths  duiing  the  nine  months  of  gestation,  together 
forming  a  loss  of  about  200.000  lives  every  year.  Wlsen  it 
is  considered  that  the  number  of  infants  in  England  and 
Wales  in  1911  who  survived  this  double  loss  is  known  to 
liave  been  only  782,362,  it  will  be  realized  how  great  is  the 
loss  to  the  community. 

As  compared  with  other  pathological  advances  vciy 
little  has  been  done  as  regards  antenatal  pathology  since 
Or.  Priestley  rersd  his  LnmJeian  Lectures  on  "  The  Patho- 
logv  of  Intrauterine  Death"  at  tlie  Ito5Til  College  of 
Physicians  in  1887,  though  Dr.  J.  W.  Dailantyne  of  Edin- 
burgh has  for  the  last  litt«cn  years  consistently  endea- 
voured to  stimulate  our  interest  in  the  stibject.  In  1891 
Dr.  Herbert  Spencer,  at  University  College  Hospital, .sliowtd 
what  could  be  done  by  a  roui-iue  examination  of  180  con- 
secutive cases  of  stillbirth;  but  we  now  have  scientific 
facilities  for  working  on  the  subject  of  antenatal  pathology 
by  microscopical,  bacteriological,  and  chemical  methods 
not  then  available. 

I  write  to  urge  that-  evcrj-  general  and  lying-in  hospital, 
especially  those  attached  to  medical  schools,  should  .sys- 
tematize the  routine  examination  of  every  "  product  of 
conception  "  which  comes  to  hand.  Every  abortion,  evcrv 
stillborn  child,  every  placenta  should  be  scientifically 
examined  and  reported  upon,  and  the  canss  of  death 
ascertained,  li  this  conld  be  done  our  profound  ignorance 
of  antenatal  patholog\"  v.oidd  lessen,  and  prophylaxis  antl 
scientitie  treatment  would  become  possible.  Some  of  the 
surest  and  qniekest  results  would  be  that  wc  could  ascer- 
tain the  proportion  of  intrauterine  deaths  due  to  syphilis, 
and  settle  th<'  question  as  to  hov.  far  tubercle  is  the  cause 
of  fetal  death.  The  question,  too,  of  the  transmission  of 
various  other  maternal  diseases  through  the  placenta 
needs  much  elucidation. 

The  appointment  at  our  teaching  hospitals  of  an 
obstetric  pathologist — in  addition,  perhaps,  to  the  exist- 
ing obstetric  registrar — whose  special  sphere  wouid  be 
antenatal  pathology  seems  to  be  the  first  step  indicated. 

There  is  no  lack  of  keen  and  able  workers,  ncitlicr  is 
there  any  lack  of  material,  for.  beyond  that  which  would 
daily  come  to  baud,  old  students  could  be  relied  upon  to 
send  up  specimens  with  short  clinical  histories.  The  onlv 
real  dLfiicuUy  will  be  the  usual  financial  one — to  pay  for 
increased  laboratory  accommodation  and  upkeep,  and  to 
provide  the  necessary  honoraria  of  the  skilled  worker.s. 
Let  ns  hope  that  this  initial  difficulty  will  be  surmounted. 
— I  am,  etc., 

Amaxd  Piorra,  M.D.,  F.R.C.P., 
Consulting  rhjsician  to  Charins  Cross  Hospital,  etc. 

January  12tli, 


THE  TEACHING  OF  CLINICAL  MEDICINE. 

SiK, — I  fancy  that  Dr.  JIackenzie"s  thonghtfid  japer 
upon  the  teaching  of  clinical  medicine,  published  iu  your 
issue  of  Jauuav\-~  3rd,  i)uts  into  words  the  vague  couvie- 
tious  of  a  good  many  people.  A  convention  has  arisen 
which  delimits  with  unhappy  rigour  the  types  of  cascs 
which  are  to  bo  considered  suitable  for  admission  to  the 
medical  wards  of  hospitals,  at  least  iu  Loudon:  and  tho 
crittriou  of  suitability  iu  vogue  succeeds  iu  peopling  such 
wards  with  a  Uirge  proportion  of  cases  Avhich  are  in  tho 
nature  of  things  incurable — pointing  aneurysms  of  tho 
aorta,  cirrhosis  of  the  liver  Avith  ascites,  pneumothorax 
with  advanced  tubcrctilosis  of  the  lung,  chronic  Talvular 
disease  of  the  heart  in  its  latest  chapters,  chronic  bronch- 
itis and  emphysema,  especially  when  the  heart  is  failing, 
chronic  nephritis  (but  only  when  oedema  is  extensive), 
advanced  scIotoscs  of  the  spinal  cord,  mediastinal  tumours, 
Charcot's  disease  of  joints,  visceral  malignant  disease  with 
extensive  metastases.  How  lai-ge  do  such  cases  bulk  iu 
the  population- of  most  medical  wards  ^  It  is  no  wonder 
that  uiediciue,  as  compared  with  surgery,  staiids  iu  tho  . 
'eyes  of  students  for  lost  causes  and  battles  already  decided 
against  the  physiciatt^  Avhou  a  "pood  "  medical  case  has 
come  to  be  a  case  exhibiting  the  most  adunrable  tvidcncca 
.of  structural  alteration,  but  practically  beyond  the  reach 
.of  human  help.  .  ■ 

Mnfatis  1,111  tandis  the  same  convention  holds  in  the  out- 
liatient  departments  of  teaching  hospitals,  whither  are  sent 
by  the  selectors  of  cases  such  ijatients  as  arc  likely  to- 
]novide  '•  instructive  material "  for  students  iu  those 
departments:  that  is  to  say,  the  patients  must  j^rovide 
tangible  physical  evidences  of  diseases,  evidences  which 
can  be  demonstrated  without  difficulty,  diseases  which  can 
be  labelled.  But  for  the  lesser,  vaguer,  remediable  dis- 
turbances of  health,  ouoniight  iiuagiue  that  they  fell 
beneath  the  dignity  of  the  visiting  physicians  of  hospitals. 

Why  is  this"?  My  professional  lite  has-been  iiasscd  very 
largely  iu  the  atmosphere  of  teaching  hospitals,  so  I  veutiu-o 
my  opinion  for  what  it  is  worth.  I  believe  the  convention  is 
.set  iu  the  first  instance  by  the  examiners  for  degrees  and 
diplomas  in  medicine.  They  expect  the  student  to  bo 
versed  iu  these  irremediable  phases  of  disease,  so,  naturally, 
the  teacher  and  his  house-physiciau  have  grown  to  feel 
the  propriety  of  supplying  the  neeii ;  and  since  the  teacher 
in  course  of  time  becomes  the  examiner,  the  tradition 
remains  unbroken.  ' 

•If  any  one  doubts  this,  let  him  note  the  ways  of  the 
"devil"  deputed  by  some  examiner  to  provide  suitable  cases 
for  au  examination.  Dot-she  go  to  the  casualty  department 
and  carr}'  ofi  the  first  half-dozen  medical  cases  that  apply 
for  treatment  (provided  that  they  arc  not  too  closely  allied 
in  their  complaints) '?  Not  he.  But  he  scours  heaven  and 
earth  for  something  gross,  or  something  fanciful  and  rare, 
according  to  the  majesty  of  the  examination.  Yet  I 
conc-eivc  that  an  examiner  of  insight  could  make  a  shrewd 
judgement  of  a  man's  capacity  to  be  a  practitioner  of 
medicine  by  bidding  him  ask,  let  us  say,  an  anaemic  girl 
who  complains  of  indigestion  and  weaknt-ss  the  questions 
requisite  to  establish,  or  at  least  to  indicate,  tC  correct 
diagnosis. 

I  have  spent  too  much  time  iu  resident  and  other  sub- 
ordinate positions  to  assert  that  what  I  have  indicated  ia 
the  sole  rea.son  for  the'  existing  state  of  affairs,  but  I  do 
feel  strongly  tliat  it  is  perhaps  the  most  impoi-taut  of  them 
all ;  and  that  if  the  senior  physicians  of  teaching  hospitals 
woidd  let  it  be  known  that  disorders  of  function  (apart  from 
oveil:  structural  chauge)  woidd  be  welcome  in  their  wards,  a, 
great  gain  would  accrue  not  only  to  the  teaching  of  clinical 
medicine,  but  to  a  host  of  chronic  sufferers  from  minor 
maladies  whom  a  brief  st-aj-  in  hospital  would  set  upon 
their  legs  again.  I  submit  that  iu  our  hospitals  the  art  of 
medicine  is  iu  partial  eclipse  and  the  science  of  it  exalted 
oat  of  reasonable  proportion,  and  that  this  stale  of  things 
is  bad  for  all  concerned;  for  it  gives  the  sphere  of  medicine 
a  sombre  air  of  dcadness  and  acadeniicity  which  is  no  part 
of  its  iuhcrcrut  endowment,  or  so  it  seems  to  inc.  It  Ls 
true,  of  course,  that  the  student  must  learn  something  of 
the  extremities  to  which  disease  can  bring  us  iu  order  that 
he  may  identify  them  when  he  sees  them.  But  there  ia 
no  fear  that  the  orthodox  hopeless  medical  case  will  dis- 
appear entirely  from  the  wards  and  outpatient  rooms,  for 
the  urgency  of  eircumstance  v\  ill  continue  to  crrforce  its 
admission  iu  ample  numbers.    No  doubt  the  palliation  oJ 
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ivromeliiiblo  niischiofs — a  not  iijnoblo  task — v;i\]  remain 
witliiu  the  pvoviuce  of  the  pbysioiau;  I  do  not  gramble  at 
t.l)at.  but  1  Jo  tbiulc  that  if  iiiotlicino  iveie  to  appear  Ir--, 
ooDstantly  ilressed  in  ciapc  tiiau  is  lii;r  practice  todoy  in 
liospitals  it  woaW  give  a  niuch-noedett  fillip  to  her  \yol-- 
sbippers.  Siie  has  plenty  oL'  cheei  y  gear  in  her  wav(lrob<>. 
and  I  fail  to  see  why  she  slioulil  not  v>car  it  more  in 
public. — I  am,  etc., 

I.oia-..ya.  W.,  .T;U1.  6th.  WlLI.IAM  V.  S.  T!l;A.\-,"\. 


PXEUMOXIA  :  ITS  XATURE  AND  TREATMENT. 
Srn. — There  is  one  niatt-m'  (at  least)  in  the  lecture  on 
pneumonia  by  Sir  James  Barr  to  which  attention  may 
profitably  be  dirceted.  It  refers  to  the  action  and  use  of 
oxygen  in  this  disease.  .As  regards  its  action  Sir  .Janies 
says:  "When  you  freely  supply  nxj'gen  to  the  air  cells, 
tlic  red  eovpnsclesdo  Jiot  necessarily  take  up  more  oxygen, 
but  the  carbonic  acid  tension  in  the  blood  falls."  Now  it 
would  be  indeed  difticult  to  prove  that  after  a  free  supply 
of  oxygen  tho  blood  i-<  II.-;  iu  any  particular  instance  failed 
to  take  up  any  more,  but  in  any  <ase  the  extra  oxygen 
(lessor  moie)  would  nearly  ail  be  taken  up  into  solution  in 
tlio  plasma,  and  very  little  would  he  received  into  the 
corpuscle-s.  It  is  quite  true  that  the  epithelium  of  the  air 
cells  is  normally  capable  o[  secreting  all  the  oxygen 
required  Iv,'  the  body  from  the  air  oven  under  conditions 
of  stress,  but  it  must  not  be  forgotten  that  in  pneumonia 
we  are  dealing  with  .a  damaged  ciiitheliuni.  and  the 
aclniinistratio)!  of  )inre  i>s\"gen  in  nioder.ato  doses  acts  (us 
Ijorraiu  Smith's  experiments  proved)  as  a  restorative, 
enabling  the  oxj^gen  secretion  to  proceed. 

As  regards  the  fall  in  tension  of  tlio  carbon  dioxide  <>t 
the  blood  in  the  air  cells,  it  wonkl  appear  from  Sir  'ames's 
statement  that  tlic  mere  supph-  of  oxygen  to  the  air  cells 
could  of  itself  cause  such  a  fall,  as  he  says  the  red 
corpuscles  "do  not  necessarily"  take  up  more  oxygen. 
Needless  to  say,  such  is  not  the  case.  The  increase  in  the 
oxygen  tension  of  the  blood  has,  since  Hohr's  observations 
in  1890,  been  regarded  as  without  iuHiienco  on  tho  dis- 
sociatiu)!  of  cari)on  dio.xide.  r<ately,  however,  observa- 
tions nii'.de  on  blood  in  rilro  l>y  Christiansen  and  others, 
go  to  show  that  saturation  of  the  liaemoglobiu  with 
oxygon  increases  tho  dissociation  of  carbon  dioxide,  as 
compare<l  with  blood  depiivc-d  of  oxygen.  Hut  in  pnou- 
nionia,  any  relief  to  tho  byporpnoea  by  giving  oxygen 
would  of  course  result  in  a  rise  instead  of  a  fall  in  the 
carbon  dioxide  tension,  as  the  hypoipnoea  maintains  a 
lowTcspij-atory  quotient.  Sir  .lames  wishes  to  keep  tho 
patient  breathing  "as  long  and  .as  deeply  as  po.ssible." 
The  rniinniih;  of  this  is  not  so  easy  to  pee.  The  liypor- 
))noea  iu  pneumonia  is  naturally  adpistetl  to  supply  the 
necessary  oxj'gen,  and  is  due  to  acidosis.  Jf,  then,  the 
nocoi-sary  oxygen  be  supplied,  why  force  tho  breathing 
in  the  acuto  stage  by  artificial  means,  and  thus  aug- 
ment an  already  existing  acapnia'.'  This  might  prove 
dangerous. 

.\s  regards  tho  use  of  oxygen  In  pneumonia.  Sir  .Tames 
Harr  makes  .a  sweeping  condenmatory  statement.  Hut  all 
rlepends  on  tho  nature  of  the  case.  Each  <,aso  <>f  pucu- 
monl.'i.  uuisi  b!^  sopanitely  investigated.  Examination  <if 
the  blood  gases  in  a  large  nnuib(;r  of  cases  d\ning  tin; 
febrile  stage  proves  indecfl  that  in  i.\v  great  majmity  the 
oxj-gen  content  of  tlu!  blood  is  well  within  the  normal 
limits,  and  therc>fore,  as  Sir  James  rightly  observes,  in 
suoli  cases  there  is  no  call  for  tho  administration  of  oxygen. 
Jiut  a  minority  of  cases  is  founri  in  which  the  oxygen 
'•ontont  of  tlio  blood  is  low.  This  defective  absorption 
maybe  due  to  such  causes  as  fatigue  of  the  pulmonary 
epithelium;  to  the  uiassivo  block  iu  tho  lungs;  or  to  a 
lowered  aflinity  of  haemoglobin  for  oxygen,  caused  by  tho 
pneumococcus,  thus  setting  up  a  mcionexy.  These  are  the 
cases  iu  which  oxygen  by  inhalation  has  proved  of  very 
great  service.  On  the  other  hand,  the  indiscriminate 
administration  of  oxygen  in  all  cases  of  this  disease  is 
usually  due  to  the  prevailing  ignorance  of  the  phj.siological 
conditions. — I  am,  etc., 

Lon.lon,  W... Inn.  12th.  A.  <>.   .\ll.D. 

HAL'S.A.  CUSTOMS  AND  FOLKLORE. 

Sm, — Tn  your  issue  of  the  Decoml)er  6tli,  1913,  j'ou 
published  a  review  of  my  book,  Hanmt,  Snpcralilioiis  and 
Ciisloms.    L   intended   to   reply   to   some  remarks  iu  tho 


vrt-.tice  at  the  time,  but  first  owing  to  pressure  of  work,  and 
later  owing  to  neuralgia,  1  had  to  postpone  my  letter. 

With  regard  to  the  saddle  and  tribal  marks,  I  must  dis- 
ngroc  with  your  reviewer,  but  he  is  correct  iu  what  ho  says 
about  the  ]>ori.  The  view  set  forth  was  tho  official  one, 
evolved  out  of  a  iiumVicr  of  separate  rejiorts,  and  pi-.blisheil 
iii  the  Govt'//..'.  1  folfc  dissatisfied  with  it,  and  last  year  I 
visited  Tunis  aiul  Tripoli  nvhcrc  the  Bori  cult  is  highly 
devclopedi,  and  Messrs.  HoHtli,  Crautju,  and  Ouscley  will 
publish  the  results  shortly  in  Thr.  Bmi  of  the  Bori.  Some 
of  these  spirits  are  oid  Jfagazawa  deities,  some  aro 
imported — for  example,  Tan  it  -.some  aro  Semitic;  jinus, 
but  now  all  aro  classed  together  as  disease  demons.  I 
cxpkiined  this  in  two  papers  read  at  the  last  meeting  of 
the  British  Association,  but  although  reports  appeared  in 
several  papers,  1  am  not  going  to  be  so  discourteous  as  to 
suggest  that  J'our  reviewer  has  not  read  auy  of  them.  On 
the  contiary,  it  is  evident  that  ho  is  well  .acquainted  with 
the  subject,  and  I  should  be  very  giad  if  he  would  com- 
municate with  me  privately,  as  I  hope  to  return  to  North 
.\frica  next  month  t.)  continue  the  work,  and  I  should 
value  his  suggestions  highly.  T  am  to  rea^.l  a  papi-r  before 
the  Folk-Lore  Society  nest  AVcdnesday  night  (.January 
21st),  and  if  he  and  any  other  person  "interested  in  the 
subiect  woidd  caro  to  be  present  I  should  be  very  much 
plcaseil,  and  J  know  that  tho  society  also  would  wclcomo 
them.- -I  am,  etc., 
103,  raaoUlioath  P.irk,  S.i:.,  -\.   -T.   N.   Ti;KMr.M;XlC, 

Jan.  mi!. 


THE  CRAZE  FOR  .VPPEN]>ICI'UTOMY. 

Sin,-  The  letters  by  Ihs.  Hickinbotham  and  Briscoo 
in  your  issnc  of  .limuary  3ril  aro  very  interesting.  'I'hey, 
however,  move  me  to  write  in  order  to  suggest  that  tlio 
discussion  is  rather  like  the  hypothetical  one.  "  Should 
all  whitlows  and  other  intlamuiatious  of  tho  fingers  bo 
treated  by  amputation  of  the  digit,  or  should  palliative 
means  be  tried  lirsf.''' 

Tho  answer  by  most  practitioners  and  surgeons  would 
be  certainly  by  palliative  means  first;  yet  sonio  medical 
men  conld  point  to  irrcpuiable  injury  to  the  usefnlness 
of  the  liuib  by  whitlow.s  which  liavo  been  poulticed, 
fomented,  and  opened,  and  in  every  known  way  treatecl 
by  palliative  means;  and  also  such  medical  men  could 
point  to  many  cases  of  ponlntortem  wound  poisoning 
w  hero  death  has  occurred  owing  to  only  a  little  delay  iu 
the  removal  of  the  linger  or  hand,  where  palliative  methods 
were  tried  first. 

The  truth  is  that  appendicitis  is  the  geiiorie  name  of — 
spt^aking  roughly -somo  tweuty  different  ailments,  the 
severity  and  danger  ranging  (^according  to  tho  germ,  to  tho 
position  of  tho  appendix,  and  to  tjio  resistance  of  the 
jiatientl  from  (as  a  simile)  an  attack  on  man  by  a  kitten 
to  one  by  a  tiger. 

Many  of  us  have  scon  fnliuiualing  cases  which  (even 
when  operated  ujion  at  a  very  early  stage)  have  died,  ovor- 
whelmed  by  the  jioison.  tho  abdominal  wound  sometimes 
turning  bfack  and  nccrotit;  during  the  few  lioiu's  left  to  the 
patient. 

On  tho  other  liand,  tho  general  practitioner  know  s  that 
if  ho  rushed  oft'  for  cpoiatiou  all  the  cases  in  which  lus 
suspected  inllammation  iif  the  app(;ndix  he  wonld  often 
subject  tho  patient  and  the  friends  to  great,  unnecessary, 
auil  intolerable  worry,  sorrow,  and  expense.  I  may  add 
he  would  suon  get  a  bad  name  iu  tho  neighbourhood,  and 
he  wonld  before  long  have  no  more  chance  of  <',arrying  ou 
his  hobby  (or  monomania).  Thi>  moral  is  that  each  case 
must  be  examined  and  carefully  watchoil,  and  must  bo 
treated  on  its  merits.  Action  should  be  prompt  and  sharp 
if  tho  patient  is  losing  ground,  but  otiierwiso  palliative 
means  shoiikl  bn  tried  for  a  time.  This  last  poes  not 
preclude  a  guarded  prognosis,  and  sufficient  warning  to 
the  frientis  and  even  some  general  p.rrangemcnts  being 
made,  so  that  if  tho  patient  show  disquieting  signs,  or  it 
after  a  consultation  with  a  brother  practitioner  or  (when 
in'actical  politics)  after  an  examination  by  a  consnlling 
surgeon,  it  is  decided  to  operate,  no  future  delay  need 
occur. 

Dr.  Briscoe's  plea  for  tho  hygieuie  treatment  of  the 
intestines  as  a  prophylactic  measure  1  thoroughly  endorse. 
— 1  am,  etc., 

Ilcrnonny,  Jnn.  I2(b.  R-   ^'.   T-  Ev.VXS. 
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Sin.— Dr.  Huteliison  in  bis  lettci-  ia  tlic  Joii:>.Ai,  o£ 
November  15tb,  1913,  says : 

One  cau  (listiuguisli.  I  tliinlc.  tliroc  sorts  of  cases  in  wliicli 
removal  ol  tlic  appeiidix  is  eoiistautly  being  advi«e<l  or  )jer- 
foruieil  with  rtoublliil  jiistificatiou.  Tlieseare  cases  of  soealled 
'  appeijJixilvspcpsia  "  :  secoudly,  cases  of  clirouic  paiiioriiis- 
comfort  in  the  rijjht  iliac  lossa;  and,  tliirdly,  cases  of  vaj;ue 
iil  liealth.  iu  which  tlic  patient  '■  looks  toxic." 

The  follo\viuy  case  might  reasonably  be  iuckidcil  in  ihe 
second  class : 

The  patient,  a  strous.  hoaltby-looliing  t'irl,  22  years  of  aye. 
came  to  nie  abont  t!ic  bcsinning  of  Sept«nil)er  coniplainiiij;  of 
occasional  paiu  iu  the  ricsbt  side  of  the  abdcmien  lastinc,' for  a 
few  hours  and  then  abatnig.  She  stated  that  she  sometimes 
felt  it  down  thcriHhtleg.  Tliere  was  uo  history  of  any  acute 
illness;  indeed,  the  patient  Jiad  seldoiii  been  a  day  in  bed. 
Menstntation  was  irresal.ar.  On  September  14th  I  examined 
the  patient  in  bed.  and  on  inspceliiig  tiic  abdomen  was  stinck 
by  the  marked  growlii  of  hair  extcndiiif,' up  to  the  nnihihcuj. 
.I'alpation  elicited  tenderness  on  tlic  right  side,  most  nuuUed 
over  JIcBurney's  point,  aud  the  right  rectus  was  contraclcd. 
>;o  swelling  could  be  made  out.  The  tcmperatiri-e  was  normal 
and  the  pulse  76.  She  appeared  to  be  of  a  somewhat  neurotic 
temperament,  and  taUiiig  this  with  the  above  symptoms  into 
aecouut  I  decided  to  keep  licr  under  observation  in  hospital. 

Two  weelis  after  admission  I  examined  her  undfr  jin  anaes- 
thetic. !^o  swelling  could  be  felt  iu  the  riglit  iliac  fossa,  and  I 
could  not  make  cut  any  abnormality  of  tlie  genitourinary 
system  or  malformation"  wh.ich  might  he  associated  with  the 
presence  of  Uair  extending  up  the  abdomen.    Piuiug  the  next 

two  weeks  she  was  allowed 
to  get  up,  but  her  condition 
was  pmclically  unchanged. 
The  pulse  and  temperature 
were  never  above  noi'inal. 
One  of  my  colleagues,  who 
saw  her  at  this  time,  sug- 
gested that  the  case  seemed 
to  be  on  a  iiarallel  wit'.i  the 
cases  iu  which  Mr.  T.  K. 
Dalziel  rccommeuded  divi- 
sion 6f_  the  right  twelfth 
dorsal  nerve.  .  Somewhat 
reluctantly  I  made  up  my 
mind  to  •' loolv  and  see"; 
on  N'ovembef  7ih  I  opened 
the  abdomen,  and  I  admit 
at  once  that  1  saw  what 
appeared  to  be  a  perfectly 
healthy  appendi.^  with  no 
adhesions.  Several  small 
iiodnles  were,  however,  fejt  iu  its  lumen,  and  the  appendhK 
was  therefore  removed.  The  patient  made  au  tmeveutlul 
recovery  and  left  the  hospital  withiu  three  weeks. 

The  lumen  of  the  appendix  was  patent  throughout,  and  the 
eontents  were  easily  expressed  in  the  following  order:  Two 
small  faecal  ealculh'a  grape  seed,  two  faecal  calculi  larger  than 
the  first.  The  jihotograph  shows  the  appendix  iwith  its 
mesentery  removed)  and  of  the  grape  seed. 

Now  I  wish  to  ask  V-v.  Ilntcliisou  -vshetlicr  lie  would 
consider  an  appendix  iu  this  condition  "  as  harmless  as  an 
extinct  volcano  or  as  potenlialiy  dangerous  as  a  powder 
magazine,"  and  the  line  of  treatment  adopted  iu  this  case 
as  ''at  best  a  mere  gambler's  throv>-.'' 

That  paiu  iu  the  iliac  region  may  he  frefjuriiili/  due  to 
neuralgia  o£  the  twelfth  dorsal  nerve,  and  that  it  cau  be 
cured  by  division  o£  that  nerve  seems  to  mc  to  be  open 
to  much  doubt,  aud  more  especially  that  such  neuralgia 
should  bo  due  to  mechanical  injury,  as  Mr,  Dalziel' sug- 
gested. The  area  iu  question  is  sup]ilied  by  the  eleventh 
and  tvsxlfth  dorsal,  the  iliohypogastric,  and  ilio-iuguiual 
nerves,  and  it  is  ditttcuit  to  believe  (hat  any  luecbauical 
injury  should  dchuitcly  select  the  fibres  of  the  twelfth 
Jiervc  only.  I  take  it  that  the  most  fi'eijuent  form  of 
mechanical  irritation  to  ^vhich  the  branches  of  the  twelfth 
iiervc  arc  subjected  in  this  area  is  that  resulting  from 
operation  scars.  We  know  that  severe  neuralgia  may 
result  from  inclusion  of  nerve  fibres  iu  amputation  scars, 
etc.,  but  it  docs  not  appear  to  be  common  after  laparotomy; 
and  certainly  I  have  never  heard  of  a  case  iu  wiiicb  it  was 
severe  enough  to  justify  division  of  the  nerves.  It  is 
indeed  difficult  to  belicVo  that  neuralgia  of  the  twelfth 
tlorsal  nerve  can  bo  a  distinct  entity. _  It  would  bo  in- 
teresting to  know  how  many  of  Mr.  r)alzicl"s  patients  were 
females,  and  iu  what  proportion  of  the  total  number  the 
'  neuralgia  "  cccnrred  on  the  right  side.  One  might  also 
be  tempted  to  ask  regardiug  the  first  case  mentioned  by 
Mr.  Dalzicl  how  many  ab<lomiual  organs'  the  lady  ha's 
parted  with  since  the  twelfth  licrvc  was  divided.— 
I  am,  etc.,-  ,    .    .     ■■ 

_^vic1,^.  y.u..  Dec.  isth.i«)T3.  Thos.  'WBtGnT.  :\[.T'. 

•  BniTIsn  3IE01CAL  Jour.XiL.  vol,  ii,  1913,  u;  1087. 


Sir, — I  have  read  with  nuieli  interest  the  didcussiou 
that  has  taken  place  in  tlic  JorRXAL,  but  I  have  hesitated 
to  join  iu  the  disctissiou,  for,  being  a  practitioner  in  a 
purely  countify  district,  mj'  experience  ii;  not  very  extensive. 
Ail  the  same,  duviug  the  past  t\\  elve  months  there  was  a  very 
large  amount  of  appendicitis  iu  this  neighbourhood.  My 
total  amounted  to  23  cases,  with  23  appeudicectomies. 
I  am  fortuuate  in  having  at  a  distance  of  tour  miles  a  very 
up-to-date  cottage  hosjiital  v\ith  a  private  ward,  where 
most  of  the  cases  were  sent,  3  only  being  operated  on  at 
their  homes.  Of  these  23  cases  only"6  can  be  described  as 
acute ;  that  is,  they  were  operated  on  as  speedily  as  possible, 
the  times  varying  from  ten  minutes  to  twelve  lioius  after 
the  first  interview.  Of  tiiese  6  cases  3  proved  to  be 
fulminating,  though  onlj-  one  was  recognized  as  such ;  all 
three  had  free  pus  iu  the  peritoneum,  gangrenous  ajipon- 
dices,  aud  one  bad  a,  concretion  the  size  of  a  damson  lying 
free  iu  the  peritoneal  cavity.  The  remainder  were  cold 
cases,  but  all  had  had  recurrent  attac!is  aud  periods  of  ill 
health,  and  on  removal  all  .showcvi  some  gross  pathological 
cban.g(\  A  considerable  proportion  had  concretions,  and 
when  tliis  condition  was  not  present  there  wore  liquid 
faeces,  kinks,  adhesions,  etc.  The  only  healthy  one  I  re- 
moved was  found  in  a  hernial  sac  during  an  operation  for 
radical  cure  iu  a.  child.  I  am  pleased  to  say-  that  all  tho 
cases  (including  the  fulmiuatiug  ones'  recovered  without 
any  alarming  symptoms,  thanks  to  free  drainage  of  tho 
peritoneal  cavity  iu  tho  peritonitis  cases,  though  tho  one 
with  the  free  concretion  de\elopcd  an  abscess  over  his 
gall  bladder,  which  I  had  subsequently  to  operate  on. 

Thus,  of  the  6  acittc  cises,  just  one  half  were  so  acute 
that  had  they  not  been  operated  on  they  were  iiast  liraying 
lor,  Tlie  other  3  I  have  no  doulit  would  jiave  become 
quiesoeut  with  tho  treatment  that  some  of  your  corre- 
spondents ad\ise — namely,  rest,  starvation,  and  a  subse- 
qnent  course  of  cereal,  fruit-juice  diet,  etc. ;  but  what  an 
awful  risk  to  take  !  To  quote  2  instances  only  of  tho 
"  cold "  cases.  One  small  boy  of  10,  whoso  abdomiual 
attacks  were  put  down  to  green  apples  or  other  errors 
of  diet,  was  found  to  have  a  dangerous  appendix  with  a 
concretion  and  numerous  adhesions.  One  lady,  who  nine 
months  before  had  nearly  died  from  haematemesis  from  a 
duodenal  ulcer,  developed  evidence  of  appendicitis,  and 
was  foimd  to  have  a  dilated  appendix  with  a  consider- 
able quantity  of  semi-liquid  faeces  in  the  dilated  area — ■ 
undoubtedly  the  cause  of  the  duodenal  ulceration. 

I  am  told  by  pathologists  that  many  post-mortan 
examinations  show  pathological  lesions  in  the  ajipendix 
which  have  given  rise  to  no  symptoms.  How  tlo  they 
know?  Take  a  similar  pathological  condition,  namely, 
gall  stones — one  of  the  commonest  discoveries  iu  i\\c  jiost- 
viortcm  room.  I  am  certain  tiiat  no  one  can  carry  a  gall 
stone  or  a  concretion  in  the  appendix  without  sufi'eriug  from 
ill  health,  if  it  can  only  amount  to  a  feeling  of  want  of 
"well  being.'  I  am  speaking  from  personal  experience, 
for  after  suffering  for  many  months  appendicectomy  made 
a  new  man  of  mc,  though  I  imdcrstand  my  individual 
appendix  was  not  very  malignant  in  character.  My 
modest  experience  will  have  shown  that  I  am  thoroughly 
in  agreement  with  Mr,  Edmund  Owen  aud  the  attitude 
that  the  Knyal  Society  of  Medicine  took  np  on  this  ques- 
tion ;  and  though  freely  sympathizing  v.ith  my  country 
brethren  who  iiave  not  the  same  access  to  hospitals  as 
other  men,  I  feci  that  ihe  increase  of  cottage  hospitals 
throughout  the  country  ought  to  render  the  mortality  from 
appendicitis  a  rapidly  decreasing  factor. — I  ain,  etc., 

Wilfred  Bvlcaknie,  M.CLiond.,  F.ri.C'.S.Eng. 
Wiucbfujid,  Hants,  Jan.  lltL. 


PSYCHOAXALY.SIS. 

Sin. — It  is  much  to  be  regretted  that  the  reviewer  of 
Dr.  Brill's  book  on  this  subject  did  not  spe.ak  out  plainly 
what  was  in  his  mind,  and  treat  the  subject  as  it  deserves, 
instead  of  praising  it  with  faint  damns.  It  is  high  time 
some  one  made  a  protest  agahist  the  new  pornographv, 
and  though  j-ou  have  refused  to  publish  previous  pi'ctests 
of  mine,  I  trust  you  will  allow  me  to  state  publicly  that 
there  are  still  psychologists  v^ho  have  some  regard  to 
decency,  and  rcfu.sc  to  practise  or  to  countenance  this  new 
doctrine.  I'liallic  worsliip,  under  one  disguise  or  another, 
perpetually  revives  from  time  to  time,  and  is  perhaps  most 
Sickening  when    it   masquerades    as    seichco.      The  lato 
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Kiafft-Ebing  Tvas  the  liigli  priest  of  oue  particularly 
revolting  form  of  phallic  worship,  and  his  books  had 
an  enormous  sale,  but  ho  did  comparatively  little 
harm.  Xo  one  ivas  likelj'  to  be  contaminated  by  his 
teaching  who  had  not  already  a  strong  leaning  towards 
the  worship  of  the  phallus.  But  the  new  pornography  is 
far  more  subtle  and  more  dangerous.  It  teaches  tliat 
medical  practitioners  should  question  and  cross-question 
for  lionrs  together,  day  after  day,  for  weeks  and  months, 
clean-minded  men  and  pure-minded  women  upon  the  very 
subjects  that  clean-minded  men  and  pure-minded  women 
init  behind  them  and  refuse  to  think  about.  Sex,  sex, 
sex,  in  its  grossest  aspect,  is  dinned  into  their  ears  for 
hours  every  day,  and  every  failure  to  elicit  a  confession  is 
met  by  the  suggestion  of  some  new  form  of  beastliness. 
The  Freudian  finds  tongues  (talking  dirt)  in  trees,  books 
(on  beastliness)  in  the  running  brooks,  sermons  (on 
sexuality)  in  stones,  and  filth  in  everything. 

Sir,  I  have  always  refused  to  join  in  the  general  wail 
about  the  decadence  of  the  English  nation.  The  English 
have  always  led  the  civilized  world  in  most  things,  and  in 
most  things  they  lead  it  still ;  but  when  I  see  the  younger 
generation  of  English  psychologists  and  alienists  gulp 
down  every  silly  fad  that  reaches  us  from  the  Continent 
I  begin  to  have  my  doubts.  Ths  cult  of  the  superficial 
and  pretentious,  as  exemplified  by  the  followers  of 
Kraepelin  and  Bergson,  is  a  regrettable  waste  of  time 
and  energy,  but  otherwise  does  no  harm ;  but  the  cult 
of  the  foul  is  another  and  a  much  graver  matter,  and 
I  think  the  British  Medual  Journal  should  have 
given  us  a  much  stronger  condemnation  of  this  gospel. — 
I  am,  etc., 

Tarkstone.  Dorset,  Jan.  lOUi.  ChaS.  MerCIER. 

•-  "=  We  have  referred  this  letter  to  our  reviewer,  who 
writes:  The  Editor  has  permitted  me  to  reply  to  Dr. 
Jlercier's  charge  of  damning  with  faint  praise  the  "  new 
pornography."  I  admit  that  I  did  not  use  the  strenuous 
phraseology  for  which  Dr.  Mercier  is  so  well  known;  at 
the  same  time,  I  disclaim  any  intention  of  speaking  in 
praise  of  Freudism.  While  proud  of  the  Englishman's 
respect  for  decency,  I  may  feel  perhaps  that  sometimes  he 
is  inclined  to  be  too  contemptuous  of  the  scavengers  of 
mud  in  the  brooks,  or  of  foul-smelhng  fungi  in  the  trees, 
though  their  researches  may  result  occasionally  in  a  dis- 
covery of  value.  And,  while  some  foreigners  may  be  too 
intent  on  sex,  the  Englishman's  ptidor  may  load  him  to 
bury  facts  in  order  not  to  see  them.  I  hope  Dr.  Mercier 
will  allow  mo  to  assure  him  that  the  only  phallic  worship 
I  practise  is  that  of  the  enjoyment,  in  a  culinary  sense,  of 
the  edible  mushroom. 


THE   NEW   POOlt   LAW   IXSTITUTIOXS   ORDER. 

Sir.—  In  view  of  the  revolutionary  character  of  tlic 
Poor  Law  Institutions  Order,  1913,  which  comes  into 
force  on  April  1st,  tho  large  amount  of  work  which  it 
throws  on  the  already  badly  paid  workhouso  medical 
oflficer,  and  the  attempt,  to  which  yon  direct  attention  in 
tho  current  number  of  the  Joukxal,  to  placo  the  medical 
officer  in  a  subordmato  position,  it  is  essential  that  we 
should  at  once  take  steps  for  concerted  action  to  protect 
ourselves. 

Wc  must  wake  a  firm  demand  for  (1)  proper  remunera- 
tion on  some  definite  scale ;  and  (2)  a  perfectly  clear 
understanding  that  wc  as  professional  men  arc  not  going  to 
be  placed  in  a  subordinate  position. 

It  may  be  true  that  this  Order  is  a  step  in  the  right 
direction,  but  if  the  Local  Government  Board  keeps  on 
adding  to  the  work  and  encroaching  more  and  more  on  tho 
time  of  medical  officers  whose  salaries  arc  simply  ridiculous 
for  the  amount  of  work  and  worry  entailed,  it  certainly 
ought  to  sec  that  those  salaries  are  increased  all  round. 
Now  is  the  time  to  make  a  firm  stand  :  the  profession  is 
not  overcrowded  at  present ;  it  would  not  bo  very  easy  for 
guardians  to  fill  vacancies  caused  by  resignations,  especially 
if  the  British  Medical  Association  takes  strong  action  iu 
the  matter,  as  I  trust  it  will. 

I  for  one  am  prepared  to  take  any  stop  -which  appears 
desirable  in  a  united  movement  for  our  protection. — ■ 
I  am,  etc., 

A  WoRKHorsB  Medical  OrricnR  of  Twenty 
January  lllli.  "^E-^"-^'  StaXDIXO. 


RAPID  DELH'ERY  IX  ECLAMPSIA. 
SlE,-rI  read  with  iuterost  Dr.  R.  Carmichael  Worsley's 
communication  on  this  subject  in  your  issue  of  December 
27th,  1913,  p.  1625,  and  my  experience  entirely  coincides 
with  his.  In  puerperal  convulsions  I  have  always  hastened 
the  delivery  of  the  uterine  contents,  if  possible  under 
chloroform,  and  have  never  seen  a  fatal  issue  from  this 
alarming  complication  ;  the  attacks  cease  immediately  the 
womb  is  emptied.  In  one  case — primipara — the  woman 
was  in  extremis,  the  fits  having  lasttd  without  inter- 
mission twelve  hours ;  the  patient,  a  weak  frail  girl,  had 
been  in  labour  three  days  when  I  was  called  in.  I  found 
a  tense  tough  bag  of  membranes  presenting  and  protruding 
from  the  vulva,  as  large  as  a  fetal  head:  rupture  of  this, 
with  the  outlet  of  the  waters  and  the  immediate  expul- 
sion of  the  (living)  child,  brought  instant  relief  to  all 
untoward  symptoms,  the  convulsions  ceasiug  on  the  spot : 
the  mother  made  a  speedy  recovery.  Leaving  aside  of 
course  all  cases  of  uraemic  origin,  it  has  always  been  mv 
experience  that  puerperal  convulsions,  pure  and  simple, 
yield  at  once  to  the  removal  of  the  exciting  cause.  — 
I  am,  etc., 

John  F.  Elliott,  L.R.C.S.audP.I. 
Rostvcvor,  CO.  Down,  Jan.  8th. 


UNIVERSITY   OF   LONDON. 

LOXDOX  vT.OYAL  FREE   HOSPITAL)  SCHOOL  OF  MEDICINE 

FOR  Women. 
The  council  have  appointed  Mrs.  Flemmiug,  M.D.,  B.S.,  to  the 
Half-Lectureship  iu  Medicine,  and  Mr.  Malcolm  Hepburn,  M.D., 
F.K.C.S.,  to  the  Half-Lectureship  iu  Ophthalmology.  '   • 

Two  St.  Dunstan  cxhihit'oiis  of  the  value  of  feOa  year  each 
for  six  years,  the  Isabel  Thome  Scholarship  of  the  value  of 
£30,  and  the  JIahel-Sharmau-Crawford  Scholarship  of  the  value 
of  £20  a  year  for  four  yqars,  will  be  awarded  on  the  results  of  an 
examination  to  be  held  iu  .July  next.  A  bursary  for  dental 
students  of  the  value  of  £60  will  also  be  awarded  for  the  course 
beyiuniiig  October,  1914.  Further  particulars  can  be  obtaiinU 
on  application  to  the  secretary. 


PRELIMINARY  EXAMINATION  AT  SCOTTISH 
UNIVEUSITIES. 
The  Joint  Board  of  Examiners  of  the  Scottish  universities  Iiavo 
issued  tables  of  statistics  relative  to  tlie  preliminary  examina- 
tions held  iu  September  last.  Of  the  candidates  who  entered 
for  the  medical  ))reliuiinary,  100  per  cent,  passed  in  all  tho 
subjects  at  St.  .Vndrew's,  22.22  per  cent,  at  Glasgow,  25  per  cent, 
at  Aberdeen,  and  43.13  per  cent,  at  Ediiiburfjh.  The  table 
showing  the  numl)er  of  passes  and  failures  in  each  subject  of 
the  arts  and  science  preliraiuary  is  most  illuminating.  .\t 
Glasj^ow  200  entered  for  tho  English  paper,  of  whom  no  fewer 
than  121  failed;  127  ont  of  155  candidates  failed  iu  French.  Ai 
Edinburgh  only  12  out  of  97  candidates  passed  in  this  subject. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QUARTERLY   council    was    hehl  on    January  8th,   when   Sir 
Rickruan  J.  Uodlce,  Bart.,  President,  was  in  tlie  chair. 

Court  of  Examiners. 
Mr.  Walter  George  Spencer  was  readmitted  a  member  of  tho 
Court  of  Examiners. 

Hunter  inn  Oration, 
The  Presiiient  reported  that  Sir  W.   Watson  Clieyne  would 
deliver  the  next  Uunterian  Oration  in  1915. 

Queen  Victoria's  Jubilee  Institute  for  Nurses. 
Mr.  C.  J.  Symonda  was  appointed  to  represent  the  college  on 
the  council  of  the  above. 

Donation. 
The  thanks  of  the  council  were  voted  to  Mrs.  King,  Milton, 
Mass.,  for  tho  presentation  of  a  clock  in  memory  of  her  father, 
Mr.   W.   C.  B.  Filiekl  of  Boston,  a  former  member  of   tho 
college. 

CONJOINT   BOARD    IN   ENGLAND. 
The  following  candidates  have  been  approved  at  the  exami- 
nations indicated : 

FinsT  CoLi.F.r.E.— Part  I  (Chanistry).  Part  II  (Physics):  R. 
Ambler,  'H.  .\miD,  K.  G.  Audnrson,  H.  I).  Aper^is.  'H.  C. 
Apperly,  P.  Cameron,  IH.  C.  Clifford-Smith,  V.  D.  Corbett. 
•C.  J.  C.  do  Silva.  "B.  O.  Dpwes.  1 H.  S.  Diabblo.  tA.  cl  H. 
EI  Eakshi,  E.  S.  Gawne,  R.  B.  Gibson.  'E.  F.  C.illott,  I  J.  Hollinas, 
'J.  R.  Hoilghtou,  G.  R.  Hubbard,  IR.  E.  Jenkins,  til.  A.  O. 
Kite.  tLillian  Lowcnsft^in.  A.  Magill.  '.\.  Y.  Massouda,  IG. 
Millar.  I  A.  R.  Mo.xsy.  'W.  P.  Nelson,  A.  E.  Parker.  K.  S.  Procter,  . 
'C.  F.  Rainor,  O.  A.  LI.  ItoborlB.  P.  E.  Robinson.  H.  JI.  Savery, 
K.  E.  Shellsbcar.  -D.  R.  Thomas.  IB.  M.  Tonkin,  H.  13.  Troup. 
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+C  Tincent-Brown.  H.  P.  Wanren.  H.  E.  WUliams.  Furl  III 
(Elemeularv  Bioloo'l)  :  E.  G.  Aucleison.  G.  A.  A.  BiadimcU. 
H.  C.  Clifford-Smith,  V.  D.  Cornett.  M.  A.  El  Darairi.  E.  &. 
Gawnp,  K.  V.  Hudson,  K.  E.  Jenkins,  F.  Lawrence.  J.  b.  Lewis, 
r.  LlovJ-WiUiams.  H.  O.  Long.  W.  H.  MaudUnK.  A;  B. 
Oliimujiwa.  W.  G.Owen.  A.  L.  Packbam.  A.  E.  Parkes.  K.  b. 
Procter.  J.  S.  L.  Kobeits.  J.  C.  Robertson.  R.  J.  Sauudere, 
W.  XI.  Savery.  U.  Hest«v  Schreiner,  E.  ^.  Stanford,  1.  t.  tr. 
■\Vatson.  G.  Winter.  B.  C.  Woodroffe. 

t  Pa-ssed  in  Part  II  onlr. 


^  Passed  in  Part  I  only. 


jHctiico-l'rqal. 


FEES  FOK  MEDICAL  WITNESSES  AT  IXQCESTS. 
In-  the  JouRKAl  o£  November  29th,  1913,  p.  1467.  a  ease  was 
■lisoussed  in  which  a  medical  witness  at  an  inquest  had  been 
refused  his  travelling  expenses  bv  the  coroner.  The  doctor 
issued  a  writ,  and  the  expenses  were  then  paid.  In  commenting 
on  this  case  the  statement  was  miule  that  statutory  regulations 
provide  for  the  payment  of  travelling  expenses.  The  expressioti 
was  erroneous,  inasmuch  as  the  true  position  is  that  the  local 
authoritv  has  statutory  power  to  make  a  schedule  of  fees, 
allowances,  and  disbursements  which  on  the  holding  of  an 
inquest  ma\  be  paid  bv  a  coroner.  \^eare  advised  that 
if  the  schedule  of  fees  and  allowances  authorized  by  the 
local  authority  include  mileage  allowance  to  witnesses  a 
coroner  of  the  "same  couutv  or  borough  is  justified  in  paying 
the  travelling  expenses  of  a  medical  witness.  As  a  rule  the 
medical  witness  called  bv  a  coroner  lives  in  the  immediate 
neighbourhood,  and  it  would  appear  that  in  London  it  is  not 
the  custom  to  pay  travelling  expenses  unless  the  medical 
witness  has  to  travel  over  ten  miles.  Halsbury  s  Lairs  of 
Emiland.  vol.  viii,  p.  293,  note  lAl,  makes  the  following  state- 
ment: "If  in  the  opinion  of  the  coroner  any  special  expenses 
ought  to  be  incurred  which  are  not  provi.ied  for  in  the  schedule 
he'should  apply  to  the  local  authority  for  leave  to  incur  them  \ 
if  he  incurs  tliem  without  such  authority  he  will  be  liable  to 
pay  them  out  of  his  own  pocket." 


(Dbituarij, 


The  sudden  death  of  Dr.  J.imes  C.  Fercusox.  Medical 
Officer  of  No.  6  Dispensary  District,  Belfast,  is  much 
regretted  both  by  the  profession  and  hy  a  large  number  of 
the  pnbhc.  Dr.  Ferguson  arrived  at  tlie  dispensary  of  his 
tlistrict  about  11  o'clock  on  January  6th,  and  while 
speaking  to  his  colleague,  Dr.  William  Burns,  suddenly 
f^ave  a  °asp  and  fell  to  the  gi-ound  before  Dr.  Burns  could 
spring  to  his  assistance ;  although  remedies  were  promptly 
applied  he  never  recovered  consciousness.  He  had  been 
complaining  of  a  slight  cold  for  the  previous  few  weeks, 
bnt  otherwise  seemed  well  and  alert  as  usual.  Dr. 
Fer"uson  was  58  years  of  age ;  he  was  born  in  Doagh,  eo. 
Antrim,  and  was"  the  sou  of  Dr.  Ferguson  of  that  town. 
In  1884  he  graduated  M.D.  in  the  old  Koyal  University  of 
Ireland,  and  was  soon  atterwaids  appointed  resident 
medical  officer  in  the  Poor  Law  infirmary,  and  in  1888 
dispensary  medical  officer  for  Dock  'Ward.  He  was  also 
for  a  time"  physician  to  the  Ulster  Hospital  for  Children  and 
Women.  A  few  mouths  ago  he  was  transferred  to  No.  6 
District.  Dr.  Ferguson  was  most  popular  with  his 
colleagnes  and  patients,  and  trusted  as  a  most  valued  and 
experienced  officer  by  the  board  of  guardians.  As  medical 
officer  of  health  for  his  district  he  gave  invaluable  aid  to 
the  superiuteudont  medical  officer  of  health,  and  was 
instrumental  in  getting  several  sanitary  reforms  carried 
out.  JIuch  sympathy  is  felt  with  his  widow  and  two 
cliildrcn,  and  "numerous  resolutions  of  condolences  have 
been  passed  by  various  public  boards  and  by  the  meeting 
of  medical  meii  under  the  chau'manship  of  Sir  John  Byers. 


The  sudden  death  of  Dr.  John  Gorman  of  Bangor  came 
as  a  nreat  shock  to  his  many  friends  and  patients.  Ho 
had  been  in  apparent  good  health,  and  was  always  con- 
sidered stiong  and  vigorous;  he  carried  on  a  large  practice, 
and  worked  both  night  and  day.  During  the  week  before 
his  death  he  complained  once  or  twice  of  a  slight  op- 
pression about  the  heart,  but  continued  to  discharge  his 
.luties  although  he  had  promised  to  take  a  holiday.  On 
the  morning  "of  December  27th.  after  getting  up  ho  felt 
sick  and  said  he  would  rest  for  another  hour,  and  arranged 
for  his  motor.  When  a  relative  went  to  awake  him,  he 
was  found  to  bo  dead ;  and  the  attacks  were  in  all  proba- 


bility anginal.  Dr.  Gorman,  who  was  a  student  of  Queen's 
College,  Belfast,  was  under  50  rears  of  age ;  he  took  the, 
diplomas  of  L.R.C.P.and  S.Ed.!  L.It.F.P.S.G.  in  1894,  .lud 
settled  in  Bangor,  co.  Down,  where  by  steady  and  inde- 
fatigable work  he  established  a  large  practice ;  he  was 
trusted  by  his  patients,  and  did  everything  in  his  power 
for  their  beuetit.  He  was  honorary  physician  to  the 
Homes  of  Best,  Bangor,  and  gave  unstinted  attention  to 
his  duties  in  connexion  with  this  charitj'.  Much 
sympathy  is  felt  with  his  widow  and  only  son. 


MAJon  Ernest  Chester  Axdeeson,  E.A.M.C.(ret.),  who 
died  recently  at  Totland  Bay,  Isle  of  Wight,  was  born  on 
November  26th,  1863.  He  was  educated  at  St.  Mary's 
Hospital,  took  the  diploma  of  M.R.C.S.  in  1887,  of  L.'S.A. 
in  1888,  and  of  L.R.C.P.Lond.  in  1889.  He  entered  tho 
Royal  Army  JVIedical  Corps  as  surgeon-lieutenant  on 
January  30th,  1892,  became  surgeon -captain  on  January 
30th,  1895,  major  on  January  30th,  1904,  and  retired  imme- 
diately on  completing  twenty  years'  service  on  January 
30lh,  1912.  He  then  joined  the  Reserve  of  Officers,  aud 
was  employed  tiU  1913  at  Golden  Hill  Fort.  He  served  in 
the  South  African  war  from  1899  to  1902  ;  m  the  Orange 
Free  State  from  February  to  May,  1900,  being  present  in 
the  actions  at  Paardeberg  from  B'ebruary  17th  to  26th,  at 
Poplar  Grove  aud  at  Driefontein;  in  the  Transvaal  in  May 
and  June,  1900,  including  actions  round  Johannesburg  and 
Pretoria ;  from  July,  1900,  to  November,  1901,  in  Caiio 
Colony  aud  the  Orange  Free  State  :  and  in  the  Transvaal 
from  November,  1901,  to  May,  1902.  For  these  services 
he  had  received  the  Queen's  modal  with  four  clasps  aud 
the  King's  medal  with  two  clasps,  and  also  th&D.S.O. 


A  vert  sad  occurrence  is  reported  from  Casllebar.  It 
appears  that  Dr.  James  J.  McGrael,  J.P.,  medical  officer  of 
the  Louisburgh  dispensary  district,  committed  suicide  at 
his  residence  by  taking  a  dose  o!  morphine.  Dr.  McGrael 
was  a  native  of  Westport :  he  had  a  successful  medical 
career  in  Dublin,  and  passed  his  final  examinations  with 
honours.  lour  years  ago  he  was  appointed  dispensary 
doctor  for  the  Louisburgh  district,  and  over  a  year  ago  he 
was  married.  From  the  evidence  given  at  the  inquest  it 
would  seem  that  tlie  deceased  had  becu  depressed  in  mind 
since  the  death  of  his  child,  which  occurred  some  weeks 
ago,  and  the  jury  found  that  death  was  due  to  poisoning 
by  morphine  self-administered  during  temporarj-  insanity. 


Surgeon -^Major  'SValtep.  Fry,  Madras  Medical  Service 
(ret.),  of  Kenmorc,  Maidstone,  died  at  Nice,  after  au  opera- 
tion, on  December  30th,  1913.  He  was  born  on  March  3rd, 
1836,  the  son  of  John  Fry,  auctioneer,  of  Greenwich ; 
educated  at  King's  College,  London,  and  took  the  diplonla 
of  M.R.C.S.  in  1858.  In  that  year  Major  J.  Moore  placed 
at  the  disposal  of  the  Council  of  King's  College,  London,  a 
nomination  for  a  commission  as  assistant  surgeon  in  the 
Indian  Medical  Service.  The  Council  selected  Fry  as  the 
best  student  among  the  applicants,  and  he  was  nominated 
by  Sir  Richard  Jenkins,  G.C.B.,  from  June  29th,  1858. 
He  became  surgeon  on  Juno  29th,  1870.  surgeon-major  on 
July  1st,  1873,  aud  retired  on  November  20th,  1882.  The 
Army  List  assigns  him  no  war  service.  He  spent  his  firet 
twelve  years  in  military  emplojineut ;  in  1870  he  was 
posted  as  Residency  siugeon  of  Travaucore,  and  held  that 
appointment  for  the  rest  of  his  service. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  John  Green,  professor  of 
ophthalmology  at  the  St.  Louis  Medical  College  of 
Washington  University  since  1886,  and  one  of  the 
organizers  of  the  American  Ophthalmological  Society, 
aged  78 ;  Dr.  Josef  Heim,  of  Vienna,  formerly  President- 
of  the  Austrian  Medical  Council  of  the  Doctors'  College  of 
"N'ienna,  aged  71 :  Dr.  Louis  Jnlheu.  surgeon  to  the  Maison 
de  Sante,  Paris ;  Dr.  Frederick  Ogden  Marsh,  professor  of 
chemistry  and  toxicology  in  Miami  Medical  College, 
Cincinnati,  aged  54;  Dr.  "Warren  Oscar  Plympton.  for- 
merly professor  of  surgery  in  the  New  York  Postgraduate 
Medical  School,  aged  55 ;  and  Dr-.  G.  Vignier,  ogrege 
professor  of  parasitology  in  the  Medical  Faculty  of  Algiers. 
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A  r.ADioi  institute  is  to  be  opened  at  Geucva  iu 
September. 

Dr.  Albert  Eosenau  has  been  appoiuteiT  Sanitiits-Rat 
by  the  King  of  Bavaria. 

The  centenary  of  Clandc  Bernard  was  solemuly  cele- 
brated at  the  College  de  France  on  December  30th,  1913. 
Ho  was  born  on  July  12th,  1813,  and  died  on  February 
lOtli,  1878. 

The  annual  meeting  of  the  After-Care  Association  for 
Poor  Persons  Discharged  from  Asylums  will  be  held 
on  February  23rd  at  the  Eoyal  College  of  Physicians  of 
London,  under  the  chairmanship  of  the  President  of  the 
College,  Sir  Thomas  Barlow. 

Members  of  the  West  African  Medical  Staff  now  at  home 
on  leave,  as  also  ex-offlcers  of  this  service,  will  diue 
together  on  Wednesday,  January  21st,  at  the  Grand  Hotel, 
Charing  Cross.  In  accordance  with  established  custom, 
decorations  will  bo  worn.  Tickets  can  be  obtained  on 
application  to  Dr.  J.  P.  Fagan,  27,  Scarsdale  Villas, 
Kensington,  W. 

The  accounts  of  the  Metropolitan  Hospital  Saturday 
Fund  for  the  year  1913  show  a  shrinkage  in  receipts  not 
dissimilar  to  that  exhibited  by  the  corresponding  accounts 
ot  the  Metropolitan  Hospital  Sunday  Fund,  to  which  we 
made  allusion  some  weeks  ago.  The  total  receipts  for  (he 
year  were  £40,272,  against  £45,118  iu  the  previous  twelve 
months. 

,\T  the  annual  dinner  of  the  West  London  Mcdico- 
Chirurgical  Society  on  J'hnrsday,  February  19th,  at  the 
Hotel  Great  ('cutral,  the  society's  triennial  gold  medal  will 
be  presented  to  Professor  Arthur  Keith,  F.R.S.,  Conservator 
ot  I  he  Museum  ot  the  Royal  College  of  Surgeons  of 
Kngland. 

Dj;.  G.  a.  Berry,  of  Edinburgh,  will  preside  at  the  eighth 
annual  dinner  of  the  past  and  present  students  ot  the 
Royal  Ophthalmic.  Hospital,  to  be  held  at  the  Imperial 
Restaurant,  Regent  Street,  London,  W.,  on  Tuesday, 
February  3rd.  Furlher  particulars  can  be  obtained  from 
the  honorary  secretaries,  Mr.  .Vrnold  Lawsou,  12,  Harley 
tJtreet,W.,andMr.  J.  U.  Parsons,  54,  Queen  Anno  Street,  \V. 

The  third  International  Congress  of  Occupational 
nisuases  will  be  held  at  Vienna  iu  September  next.  The 
following  subjects  are  proposed  for  discussion  :  (ii)  Phj  sio- 
logical  and  pathological  fatigue,  «ith  special  relation  to 
professional  work;  the  action  of  professional  work  on  the 
nervous  system  ;  night  work,  (b)  Work  in  hot  and  moist 
air.     (c)  Anthrax  in  workpeople. 

The  Congress  ot  French  Practilioners  will  bo  held  next 
April  in  Paris.  The  main  object  of  the  congress  is  to 
discuss  the  slow  but  steady  tendency  towards  a  public 
medical  service  which  is  bei)ig  made  by  states  and  the 
great  mutualist  societies.  The  congress  \\  ill  make  a 
jnotest  against  tliis  in  the  name  ot  all  practitioners  in 
l-'rance,  and  insist  on  the  need  ot  the  organization  of  public 
hygiene  in  connexion  with  the  profession. 

The  fourteenth  French  Congress  ot  Medicine,  organized 
by  the  Association  iif  I'renchspeaking  doctors,  will  be 
held  at  Brussels  from  September  30th  to  October  3rd, 
under  the  presidency  ot  Professor  Henrijean.  The 
following  subjects  are  proposed  for  discussion  :  Syphilis 
of  the  cardiovascular  ajjparatus,  lipoids  in  pathology,  the 
Ihcrapentic  value  of  artillcial  pneumothorax,  vaccine- 
theraijy  in  general,  and  special  vaccinotherapy  of  cancer 
and  typhoid  fever.  Communications  relative  to  the  con- 
gress should  bo  addressed  to  tho  General  Secretary, 
Professor  Rene  Verhoogen,  22,  rue  Joseph  II,  Brussels. 

A  UECEST  circular  ot  the  British  Fire  Prevention 
Committee  states  that  it  has  records  of  seven  fatalities  in 
lOugland  due  to  the  butntiug  of  chemical  lire  extinguishers, 
and  that  it  has  grounds  for  believing  that  there  is  a 
tendency  to  put  on  the  market '•  cheap-jack  "  appliances 
ot  this  order,  and  to  promote  their  sale  in  country  areas 
1)V  misleading  demonstration  tests.  Portable  lire  extin- 
guishers at  the  best  an;,  it  is  pointed  out,  merely  liist-aid 
api>liauces,  which  in  a  majority  ot  cases  are  not  superior 
to  buckets  of  water  and  haud-jiunips,  and  alwa\s  reiiuire 
care  in  maintcuaiice  and  haiulliug.  The  committee  has 
ilcvoted  eonsiderahlc  pains  to  testing  (Ire  exlinguishers  on 
scientific  lines,  and  has  prepared  a  standard  specillcation 
fi)r  llio  construction  of  these  ap))liances  as  a  guide  to 
urospective  ptu'chasers.    Copies  ot  this  arc  obtainable  on 


application  at  8,  Waterloo  Place,  Pall  Mall,  S.W.,  and 
would  no  doubt  be  found  useful  by  many  hospital  autho- 
rities. The  knowledge  possessed  by  the  public,  however, 
on  the  whole  subject;  is  so  limited  that  the  committee 
would  do  well  to  supplement;  this  technical  specification 
1-iy  a  general  statement  as  to  the  method  and  action  of 
chemical  fire  extinguishers  as  a  class.  To  some  which 
have  been  long  on'tlie  market  the  present  speciiicatioii 
would  appear  to  have  no  application. 

The  recent  Coufereuco  of  Educational  Associations 
included  a  meeting  of  the  Child  Study  Society,  which  was 
held  in  tho  Jehangier  Hall  of  the  University  of  Loudon  on 
January  9th,  with  Sir  Edward  Brabrook  iu  the  chair.  A 
discussion  on  the  child  and  the  curriculum  was  opened  by 
Dr.  W.  G.  Sleight,  who  said  that  tho  jirimary  object  of  tho 
school  was  to  provide  the  child  with  all  the  important 
ideals  of  life.  No  one  subject  could  provide  the  concepts 
which  were  intcneled  to  be  of  universal  api)!ication  ;  and  it 
was  the  duly  of  the  maker  of  curricula  to  collect  tacts  of 
genuine  value  and  leave  to  the  teacher  and  his  pupil  tho 
task  of  extracting  the  lessons  from  them.  They  must 
distinguish,  however,  between  the  content  of  curriculum 
and  the  concepts  of  method  and  conduct,  for,  although 
curricula  should  bo  made  with  high  ideals,  it  should  lio 
left  to  the  teacher  to  carry  them  out.  In  constructing  a 
curriculum,  therefore,  the  question  of  discipline  could  be 
altogether  banished  ;  but  it  was  far  otherwise  when  it 
came  to  teaching  the  curriculum.  In  spite  of  much  that 
had  been  said  to  the  contrary,  no  one  could  state  definitely 
that  the  teaching  of  certain  subjects  would  inculcate  into 
the  child  the  virtues  of  ol)cdience  and  truthliduess  ;  it 
rested  with  the  teacher  (o  nuike  his  lessons  on  each  and 
every  subject  in  the  curriculum  a  means  of  inspiring 
his  pupils  with  a  love  and  revorcuco  for  these  and 
other  qualities  necessary  for  their  development  into 
good  and  useful  citizens.  Dr.  Sleight's  address  was 
followed  by  a  discussion,  in  which  the  Chairman  took 
]iai-t,  remarking  that  it  should  always  bo  remembered 
llia(  (he  curriculum  in  its  relation  to  the  child  was  like  the 
Sabbath  and  man,  inasmuch  as  tho  curriculum  was  made 
for  the  child  and  not  the  child  for  tho  curriculum.  Other 
speakers  were  Mr.  B.  Dumvillc,  Miss  Kelley,  Mr.  T.  G. 
Tibbcy,  and  Mrs.  Jeflle  White. 

The  need  for  some  more  effective  means  of  dealing  with 
tuberculosis  as  a  national  disease  becomes  more  and  more 
obvious  as  (ime  goes  on.  lOffort  at  the  present  time  is 
chielly  concentrated  upon  sanatorium  treatment  and 
improvement  of  the  resistent  powers  of  tho  affected 
individual  rather  than  upon  any  combined  attack  upon 
the  cause  of  the  disease  as  it  isknown  to  exist.  Doubt- 
Uss  there  is  much  yet  to  be  learnt  as  to  the  behaviour 
on  the  tubercle  bacillus  outside  the  body  in  which  it  has 
been  developed,  but  enough  is  known  to  nuike  it  certain 
that  the  individuals  nuiy  be  a  constant  soui'ce  of  danger 
to  the  community.  1 S  this  unpleasant  fact  wei-e  only  more 
widely  recognized  it  would  nol;  bo  diflicult  to  devise 
methods  of  segregation  by  which  the  spread  of  the  bacillus 
broadcast  might  be  lihecked.  Public  couunon  sense  has 
fully  accepted  tho  compulsory  segregation  of  the  acute 
infectious  diseases,  hut  tho  application  of  the  system  to 
the  <-hronic  infective  maladies  involves  greater  sacrifices 
of  individual  and  family  liberty  in  ))ropor(i(in  to  tlu-  [uo- 
halile  duration  ot  the  illness.  If  done  at  all  it  would  seem 
necessary  to  do  it  ou  a  very  largo  scale,  but  it  is  now 
ol)vious  to  tho  ordinary  observer  that  small  measures  arc 
not  producing  any  very  tangible  results,  and  that  some- 
Ihiug  more  radical  is  called  for.  In  a  leiter  published  iu 
the  JOUHNAI,  ot  Septomber  21st,  1912,  and  again  in  moro 
extended  form  in  a  pamphlet  reprinted  from  a  contcm- 
jiorary  journal  {Hospital,  and  the  Scientific  Press  Limited) 
Dr.  Kssleniont,  the  Superintendent  of  tho  Homo  Sana- 
torium at  Bournemouth,  has  put  forwaid  a  suggestion  for 
(he  establishment  ot  garden  cities  for  consumptives. 
j;xperience  has  alreadj'  proved  that  a  liigh  standard  of 
geiu'ral  and  personal  hygiene  is  attainable  in  communi- 
lics  where  segregation  is  carried  out  with  due  regard  to 
I  he  requirements  of  all  classes  i)icludi.'d  in  tlic  scheme. 
Consumptives  are  of  all  ranks  and  innumerable  occupa- 
tions, and  nothing  short  of  a  garden  city,  including  means 
of  occupation,  interest,  and  amusement  for  a  vast  varii^ty 
ot  patients,  could  be  reasonably  expected  to  meet  wilii 
pul>lic  approval.  Dr.  Esslemont  has  not  tried  to  miuimizo 
the  great  difflculties  and  tho  huge  initial  cost  attending  (ho 
establishment  of  such  communities,  but  he  maintains  (hat 
it  is  only  by  such  means  that  the  disease  can  beliuaily 
eradicated,  and  that  it  is  useless,  from  tho  prevcuiivo 
jioiut  of  view,  to  rest  satisfied  with  the  treatment  of  early 
tlisea.sc  so  long  as  the  advanced  case  is  permitted  to  be  al; 
large  and  uncontrolled. 
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ArTnoiiBaesiring  reprints  of  their  articles  pnMished  in  theBniiMH 
dJo'^i?'^  J°^^^^  °™  requested  to  communiccte  with  the  Offica, 
i«.  aUand,  W  .C.  ,on  receipt  of  proof. 


,  *— ,  ,Q'ie>iei',  ansircrs.  and  cojiimunicatiom  rclatinq  to  suhJefU 
lo  irliifh  special  deimrtmcnts  of  the  British  Medical  Joueval 
arc  ((ccotcii  will  he  found  under  their  respective  headings. 

QUERIES. 

Value  of  Practice. 
1-.nqi-ii;en-s  asks  what  is  the  marketvalue  of  aLonaoii  sul.urban 
liractice  estal>lishe(l  over  tnentv  years  retiuuing  about  £450 
per  aunimi ;  jireseut  panel  ruembeVship.  430. 

Before  the  Insiu-ance  Act  the  market  price  TvoiiUl  have 
lieen  about  a  year's  purchase;  but  that  Act  has  introanced 
lien  factors  which  have  to  be  considered  and  their  importance 
vrould  vary  in  different  localities.  In  some  suburban  districts 
the  market  price  would  be  diminished  :  in  othei-s  it  might  be 
increased. 

X-     f  AT     T^  IxcoME  Tax. 

^O.  603.— From  Peptemter.  1911,  to  September.  1913.  r  and  A 
wei-e  m  partuersiiip,  the  former  taking  five-ninths  of  the 
pvolits  and  the  latter  four-ninths.  From  September  1913  P 
became  the  sole  proprietor  of  the  practice.  What  proportion 
01  the  mcome  tax  payable  in  January,  1914,  should  A.  bear? 

=  ,  Section  62  of  the  Taxes  Management  Act,  1880,  i.ro\ides 
for  the  division  of  the  tax  charged  by  way  of  assessment 
1>etneen  a  former  proprietor  and  a  successor,  and  as  that  is 
essentially  the  position  in  this  case  onr  correspondent  should 
request  the  surveyor  of  faxes  to  divide  the  charge  for  1913-14 
between  {,11  the  firm  of  P.  and  A.  for  the  period  to  September 
and  'h'  the  present  proprietor,  P.,  for  the  remainder  of  the 
year.  He  will,  no  doubt,  also  furnish,  on  request,  figiu-es 
showing  how  the  first  portion  of  the  charge  should  be  divided 
between  the  partners.  It  appeai-s  from  our  correspondent's 
letter  that  the  tax  for  1912-15  was  never  shared,  but  that  he 
bore  the  whole  of  that  amount  himself.  It  is  now  too  late  to 
mvoke  the  aid  of  Section  62,  but  on  general  priucij^les  of 
equity  V.  seems  to  be  in  a  po.=^ition  to  call  upon  A.  to  refuinl 
him  a  fair  proportion  of  that  sum.  as  being  monev  necessarily 
paid  by  him  fP.)  to  the  use  of  A.  It  is  assumed  thron«hout 
this  reply  that  the  partnership  deed  did  not  provide  for  anv 
specific  apportionment  of  outstanding  taxes  .it  the  end  of  the 
partuersiiip  ;  if  it  did,  then  the  answer  to  our  correspondent's 
question  depends  entirely  on  the  construction  of  the  deed 


LETTERS.    NOTES,    ETC. 

Hex  v.  HA.Mn,TO\-. 
Dr.  ^  .  H.  GniliLETT  (86,  Sutherland  Aveune.  Maida  Vale  W  \ 

the"  ''sum'^of"i1^°Vr'°f  ^"li"'"'  ?°l^^<^ViPti°°.  i"  -addition  to 
Tolche  ™£2  2s.  ^   ^^^  acknowledged  :    Mrs.   Gi-ace 

■Waexixg. 
A  WARNiN-G  was  published  at  page  1416  of  onr  i<;c!nr>  c.^,. 
Xovejnber  22nd,  ^913,  regardin/a  man.  who  caU  ug  inslT 
sometimes -n.lhams  sometimes  Longford,  represented  him 
self  as  traveller  m  hooks  for  Messre.'chnrchill.  an  i  a-Min" 
whom  a  warrant  was  stated  to  have  been  issued.  We  are 
informed  that  a  man  using  the  same  names  has  recenul 
v.s.ted  several  medical  men  asking  without  authoritv  for 
l';!\!".''"^s  O"  account  of  .suras  due  bv  them  to  Mr  Sfanlev 
Phillips,  agen  for  the  P.  A.  Davis  Compauv,  Pelade IpW 
and  others  pnbiishcrs  of  medical  works.  "■'"cipi.ia, 

•  Waexixc.  to  Ship  Sitrgeoks. 

Dr.  A.  ^  AVASOUR  Elder  (London,  W.)  writes  :  As  the  allusion 
to  professional  secrecy  and  the  Merchant  Shipping  Ac  s°S 
Dr.  Arthur  M  .  Condor  svyarning  letter  to  ship  surwons  mav 
t^?^"!?  co°fns'o"- 1  ^ould  like  to  point  out  that  the  dedsmuo'f 
the  Ship  .Surgeons  Subcommittee  anent  professional  'e^reov 
applies  entirelv  to  the  vai-.  ing  forms  of  medical  logs,  ^e^ort-f 
e.c.  called  for  „y  different  companies  from  their  sur«eons  in 
1-espect  of   passengers   and   crew.     Effect  is   "iven  to  tl.2 
i-eqniiement«  of  the   Merchant  Shipping  Acts  bv  ?l,l  .Ji 
eluding  phrase  (in  italics)  of  the  Subcomnnftee  s  aetwZ'- 
:-lhat  professional  secrecy  should  be  maintained  bvsbfn 
surgeons  m  respect  to  all  cases  of  illness  attende<rv  tl^em  on 
^oard  ship  c.vrf;,(  ,„  those  eases  which  come  within  theluTraV 
jiiic  trgiilatioii  of  anil  pari  v  $  ted,  or  other  lennl  „!.lL.,  '       \, 
That  an  official  log  ■eii'try  would  be  ti^ated  as  a  'v 'h    l:'^^^^^ 
privileged  can  hardly  be  doubted,  and    with  the    n  ^il.f 
tangled  state  of  the  Insurance  Act.  i   becomes  most  L   'vf"' 
that  medical  men  should  not  lay  themsel v?f open  to  aSr"i 
of  neglecting    statutory    obligations.     To    W'lfat  e^tpnt    JP 
ship's  official  loglKiok  is  to  be  converted  in^o  a  meS  lo» 
book  is  not  very  easy  to  decide  in  view  of  the  limUed  amount 
of  space  contained  therein  and  the  nulimitedeeremoni'uf 


countersigning  entries  connected  therewith.   In  this  respect 

genfrah!v'of"'B„"^f??'1'°°'  '*"''■   '°   commoi,  "with  The 
Y%^h        ■  "^f  ^oard  of  Trade  requirements,  leave  a  "ood  deil 

»„,^??-  ^\^  ""■"  l^'-^'^ti'^e  is  to  make  an  official  To«  entrv 
-apart  from  the  medical  log-of  all  cases  among  membeis  of 
c^se  of  b.^^i''  °ft,''"f-rf«'-  t«-^»ty-fonr  hours  ormo?"and  .ai"v 
Ho«Mf.n«  H  °''  "*''"■  '"'."•■>•  I'kely  to  be  followed  bv  seouelae 
Ho«  long  the  purser,  who  has  to  make  these  entries,  an  1  tlfe 
co-signatones  will  permit  me  to  pursue  the  even  tenor  Sths 
w;„  ,'.''°"- "'""'"''''"S  at  the  apparent  uselessness  of  these 
formalities  remains  to  be  seen. 

■n»     c     t:-     r.  TRE.ITMENT  OF  P-VEUMOXIA. 

DR.  S    K.  CH.irDHl-Rl  (Laksa,  Benares),  wriling  in  regard  to 
the  ti-eatme.it  of  pneumonia,  savs  that,  so  fa?  as  dru«s  are 

l^ZTT^-  A'  7"'   ^^  '"""  '*-'"^-«  "^  '^^"^'-  combina  ion   is 
found  than  that  recommcuded  b'.-  Dr.  A.  .T    Mathisnn  in  o., 

TorRv,r^'iv^'^'''  f  Pfl?  ""■  °f  tht  Briti  „  MEDU  u 
D?  M-^h°'  ^.°^<^™^''^-  19"' •  1910-  He  can  fnllv  corroborate 
Di  Mathison  s  claim  that  on  use  of  the  combination  the 
disease  not  mtrequently  aborts,  the  crisis  occurrin"  "ome 
times  as  early  as  the  third  day,  and  convalescence  fein  "as 
a  rule  uneventful.  He  has  slightly  modified  the  mixU.  ■?  ^n 
some  cases,  but  has  taken  care  not  to  modifv  the  anio"n  of 
potassium  lod.de  and  creosote.  He  regards  a  prelimi  larv 
dose  of  calomel  as  an  .advantage,  considering  that  >n  all  case's 

D'tllZWI''  '"f'^^'r'  ?^^^'"  Possiblf  infectioS  bvth^ 
.f..<7//"'OM'^.  a  dose  of  calomel  at  the  beginning  of  the  illress 
enables  the  patient  to  fight  with  the  infection%iore  success 
fni-Vo  ^  %  mixture  in  question  is  as  follows:  Potassium 
?  di\  '1^^'^'^^i  "-eosote,  i  drachm;  rectified  spirits 
2  drachms ;  liquid  extract  of  liquorice,  3  drachms  for 
4  drachms  of  the  older  P/mr,«„co;,o«V,  preparation/;  ^^.t^*^. 
6  07..    A  tablespooniul  to  be  taken  every  four  houi-s. 

r>      T    T.         T  Syphilis. 

DR.  .T.  Eeid  (London,  V,-.C.)  writes:    In   1885  I  attended  1 
farmer's  wife  m  her  confinement.      Both  feet   of     he  babv 
were  affected  by  talipes.     Her  husband   was  svphil itic    but 
his  symptoms  had  been  quiet  for  some  vears.  ■l^rieated    "e 
baby  w,  1.  grey  powder,  and  applied  canlboard  splints  with 
the  result   that   both   feet  were  normal  at   the   end   of  ten 
months       Syphilis    has   been    observed    in   connexion   wU 
talipes  before      When  I  «-as  a  student  in  1881  I  diTanose 
syphilis  m  a  child  who  had  general  gland  en lar"emen t      Tb 
indignant  mother  told  me  "she  audi.er  h^slmfd  ha    known 
each  other  since  cliildhood. and  that  both  had  heenalwa^si 
perfecL  health.    She  made  complaint   to  the  doctor  of  the 
c^iuic-dispensary-that  a  student  had  made  the  d  agnos  s 
The  students  concurred  and  so  did  he.    She  refused  treat' 
ment  but  I  vaccinated  the  child  later,  onlv  I  ifurrher  eelim  J 
bynot  yaccmatingfrom  its  vesicles.    I  suppose  .Us  own  anto 
inoculation    will    eventually  cure,    unless    vita     parts    are 
aftected.    It  1.  somewhat  smprising  that  f.arrev's  method  o^ 
treating  acute  infectious  diseases-4ui,ongh  not  cauld  auto 
noculation-should  be  on  like  principles!     Growth  and iniec 
tion  are  more  quick  but  the  priuciVle  remaJiS    Xo  doubt 
notified  syphilis  would  cause  much  friction.  ->"  "ouut 

r,  IV  rr^i  .  ^'"'-  Scottish  VERXAcriAE. 

D.  \\  .  (Glasgow;  writes:  What  a  loss  of  time  when  reined  sort 
of  people  try  to  tell  us  that  they  have  sore  be  lies  Here  K  a 
deliglitfu    contrast      I  was  called  to  a  p=or  man     ■•V;)! 

wori'   .'ifn'TP''^?'-"      Hi«  answer' consisted   of   fo  ,r 
wouib  .      Something  tormentin  my  puddius." 

give  Uie  name  of  the  English  U°n4Vor,^rinc™ 

1^:  ^t.i??9^-r^/,j-^r^^r;"Sus-^<S 

Kensington.    This  etvmologv  is  accepted  bv  the  «lit^,-"     f  ". 

i:^io;t^^?o^^:srtit;f%^^sSJ?i^ 

n^tei^ble      Most  dictionaries  define' •  lil?n   ler  c^t^''%i'S  ',\". 
as  the  cloth  co^■erlng  the  coachman's  seat,  and  in  the  Pockets 
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Steadily  ancl  progiessivcly  during  tlio  last  score  or  so 
of  yeai-s  there  Las  developed  a  tendency  to  ascribe  to 
derangement  of  tiic  intestinal  tract  tlie  origin  of  not 
a  few  grave  disorders,  until  today  wo  liavc  Sir  Arbufclinot 
Lane'  recording  no  (ewer  than  seventeen  more  or  less 
outstanding  symptoms  as  directiy  due  to  stasis  and 
delayed  passage  of  faecal  matter  tlirougli  the  lower  end 
of  tiie  ileum  and  the  larger  bowel,  togetlier  with  nine 
jualadies  indirectly  due  to  tlie  same  cause,  while  we  arc 
informed  that  these  are  merely  tho  more  important 
I)Ossiblc  outcomes  of  stasis ;  several  others  may  also  be 
imputed  to  this  cause.  It  is  a  portentous  roll-  a  roll 
so  long  that  we  may  well  call  a  halt  and  c.Kamiue  into 
its  details. 

Sir  Akbctiixot  Lanx's  Thesis. 

Let  mc,  as  this  is  to  form  the  text  foi-  my  sermon, 
rapidlj-   recapitulate   Lane's  conclusions : 

Hy  chronic  intestinal  stasis,  says  Sir  Arbuthnot.  he 
means  that  the  passigo  of  the  contents  of  tlie  intestinal 
canal  is  delayed  sufficiently  long  to  result  in  the  pro- 
duction, in  the  small  intestine  especially,  of  an  excess  of 
toxic  material,  and  in  the  absorption  into  the  circulation 
of  a  greater  quantity  of  poisonous  products  than  the 
organs  which  convert  and  excrete  thorn  are  able  to  deal 
with.  In  consequence  there  exist  in  tho  circulation 
materials  which  produce  degenerative  changes  in  everj' 
single  tissue  of  the  body,  and  lower  its  resisting  power 
to  invasion  by  deleterious  organisms. 

Ho  ascribes  these  disturbances  primarily  to  delay  of 
f.'iecal  material  in  tlio  largo  bowel.  This  loading  of  tho 
large  bowel  tends  towards  downward  displacement  and 
dragging  upon  the  other  organs  in  tlie  abdominal  cavity. 
Along  the  lines  of  stress  there  develop  doliuito  mem- 
branes; these  very  membranes,  by  pulling  upon  the 
other  organs,  induce  kinks  and  partial  obstructions,  and 
where  this  obstruction  tells  upon  the  small  bowel  dilata- 
tion occurs  above  the  point  of  ob-;truction,  with  a  relative 
stasis.  Thus  we  find  brought  about  a  delayed  passage  of 
the  contents  of  the  small  inlestiue,  as  also  of  the  duodenum 
and  the  stomach,  with  resultant  infection  of  these  orgnns 
and  accumulation  of  deleterious  bodies  from  the  stagnating 
material.  Ho  enumerates  tho  following  as  the  symptoms 
which  result  directly  from  tho  "autointoxication"  of 
chronic   intestinal   stasis: 

1 .  Loss  of  fat. 

2.  Wastiup  of  both  voluntary  antl  involantai-y  muscles. 

3.  Alteration  in  the  texture  and  colour  of  the  skin,  with  pig- 
nientatiou  and  offensive  ptirsiiiratioii. 

4.  Subnormal  temperatiire,  especially  affcctinj;!  the  extremi- 
ties. There  is  no  abrupt  line  of  Bopar'atiou  between  this  con- 
dition and  Raynaud's  disease,  of  which  it  would  appear  to  be 
a  stage. 

5.  Mental  conditions  of  apathy,  stapidity,  or  misery,  which 
may  bocorao  exaggerated  to  a  slate  of  melancliolia,  or  even 
apparent  imbecility,  with  suicidal  tendencies.  There  may  ho 
neuralgic  symptoms,  neuritis,  frequent  headache,  loss  of  eon- 
Irol  over  the  temper.  These  nervous  states  due  to  stasis  arc  a 
much  more  freqaent  cause  of  serious  crime  than  is  generally 
imagined. 

6.  Hheumatic  aches  and  pains  in  muscles,  joints,  and  skiu. 
'r.  Atrophy  of  the  thyroid  gland. 

8.  Either  increased  or  lowered  Ijloort  pressure, 

9.  Degenerative  changes  in  the  breasts,  especially  in  the 
uiiper  and  outer  zone  of  the  left  breast,  predisposing  to  cancer. 

10.  I'rolspse  of  abdominal  organs,  partly  because  of  loss  of 
fat.  partly  because  of  v/asted  muscle  fibres.  Increased  mobility 
of  the  kidneys,  and  prolapse  and  bendR  of  the  uterus. 

11.  Breathlessness  on  exertion,  at  limes  of  astiimatio  type, 
due  in  some  cases  to  a  distension  of  the  stomach  and  intestines. 

12.  Degeneration  of  the  heart  muscle  with  dilatation  ot  left 


heart  and  aorta  and  .irterio-sclerotic  changes  (atheroiiiatous)  in 
the  svsteniic  arteries. 

13."Kemil  changes  which  are  roughly  grouped  under  tho 
term  "  Bright 's  disease." 

14.  Early  loss  of  haircolonr  with  falling  out,  more  common 
in  those  with  dark  than  with  red  hair. 

15.  Affections  ot  the  pancreas  witli  chronic  induration, 
iuflaiiimatiou.  and  finally  cancer.    Pancreatic  diabetes. 

16.  Infection  of  the  "  biliary  system,  cholecystitis,  chole- 
litliiasis,  cancer,  together  with  "  many  acute  "  and  chronic 
diseases  of  the  liver.  . 

17.  Degenerative  diseases  of  the  eye. 

The  indirect  changes  resulting  from  the  lowered  resist- 
ing power  of  the  tissues  can,  says  Sir  Arbuthnot,  hardly 
bo  separated  abruptly  from  these  more  direct  changes.  Oi 
these  the  most  obvious  are : 

1.  Infection  of  the  gums  and  pyoi'rhoea  alveolaris. 

2.  Tuberculous  infection  other  than  that  due  to  direct 
inoculation,  as  through  the  skin. 

3.  Kheuniatoid  iirlhi'itis.  Tliis,  like  tuberculosis,  is  declared 
not  to  dovcloii,  except  in  the  presence  Of  defective  drainage  of 
tho  gastro- intestinal  tract.  .     ., .        ,     ■    -       v     ;..  ; 

4.  Infection  of  the  geuito-urinary  tract,  producing  nephritis, 
cystitis,  pyelitis,  endometritis",  salpingitis,' etc'    .        .' 

"5.  Thyroid  disorders,  such  as    diffuse  enlargement,'  exoph- 
thalmic goitre,  adenomatous  tumours.  ■■      

■  6.  Still's  disease.  ; 

7.  I'ustular  infections  of  the  skin. 

5.  Infeclion-i  of  the  large  intestine ;  several  varieties  of 
mucous  and  ulcerative  colitis. 

9.  DIcerative  endocarditis. 

These,  says  Sir  Arbnthuot,  arc  merely  a  few  obvious, 
typical,  indirect'  results  of  tho  "  autointoxications  '  of 
chronic  intestinal  stasis. 

On  the  occasion  ■nlion  he  .announced  tlicso  conclusion.s 
Sir  Arbuthnot  brought  forward  seventeen  patients  and 
their  case  reports  as  evidence  that  those  various  con- 
ditions can  be  cured  or  dednitcly  ameliorated  by  short- 
circuiting  the  large  intestine,  by  tho  operation  of  ileo- 
sigmoidosloniy  with  or  without  removal  of  tho  colon,  by 
removal  of  obstructing  bands,  or,  again,  by  performance  of 
gastro-jejunostomy  to  overcome  duodenal  obstruction. 

To-day  I  want  to  consider,  not  as  a  clinician,  but  as  a 
pathologist,  how  far  wo  may  reasonably  accompany 
Sir  .\ibuthnot.  to  what  extent  his  doctrine  is  to  bo 
accepted ;  for,  honestly,  at  first  sight  these  seventeen 
symptoms,  and  nine  diseases  iudirectlj-  induced,  seem 
to  be  a  horrible  jumble.  Instinctively  wo  are  thrown 
into  an  attitude  of  doubt;  instinctively  we  feel  that  tho 
great  surgeon  of  Guy's  Hospital,  to  whom  surgery  owes  so 
much,  may  have  fallen  a  victim  to  that  most  dangerous, 
if  it  be  not  tho  last,  infirmity  ot  noble  minds — obsession. 
For  it  seems  to  mo  that  tho  noble  mind  as  distinct  from 
the  great  mind  possesses  a  certain  quality  ot  generous 
enthusiasm  wliich,  while  it  is  an  added  virtue,  is  also 
a  danger ;  so  that  its  possessor,  onco  he  has  discovered 
a  ti-utli,  in  that  enthusiasm  inevitably  sees  applications  of 
that  truth  in  all  directions.  If  it  so  happens  that  he  has 
lighted  upon  a  fundamental  truth,  this  is  a  perfectly  sal'o 
procedure;  we  marvel  at  his  perspicacity,  and  the  charge 
ot  obsession,  if  advanced,  passes  off  like  water  from  a 
duck's  back,  if  his  discovery  is  not  a  fundamental  truth, 
but  only  a  half-truth,  then  tho  same  obsession  leads  liiiu 
w  ith  fatal  soreness  to  some  rcduciio  ad  (ihnurclum  ;  leads 
him  to  enumerato  as  related — and  what  is  more,  to  bo 
{convinced  that  they  arc  related  —  matters  which  the  cverj'- 
day  man  not  thus  wrought  up  recognizes  as  capable  of 
a  totally  different  and  more  natural  explanation.  And 
the  pitiful  part  of  it  all  is  that  small  minds  and  untrained  - 
as  we  see  every  day  in  matters  of  religion — may  be  pos- . 
sessed  of  a  like  entluisiasni  over  what  are  not  even  half- 
truths,  but  merely  phantasms  of  a  disordered  imagination ; 
and  a  callous  world,  heedless  of  distinctions,  judges  both 
orders  ot  men  by  the  same  judgement,  and  cheerfully 
consigns  both  to  the  common  pit. 

I  speak  hero  w  ith  all  sympathy,  for  I  have  been  there. 
I  have  known  what  it  is  in  the  course  of  my  work  to  liav(! 
reveal  itself  to  me  what  appeared  to  bo  a  groat  princi)ile, 
to  find  that  piiiiciplo  applying  itself  to  and  oiucidatiiig 
every  phase  of  my  subject,  until  all  my  thoughts  through- 
out the  day.  and  in  the  watches  ot  tho  night,  hovered 
arountl  and  constantly  returned  to  this  one  principle  and 
its  applicatiim.  to  the  virtual  exclusion  of  everything  else; 
until,  frankly,  I  became  frightened  at  myself,  and  with  a 
determined  ef'l'ort  gave  up  that  Hue  of  investigation-  turn- 
ing to  routine  university  work.     I  had  known   otlions — 
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■workers  of  liighev  calibre  than  myself — who  liatl  become 
similarly  solillect  with  their  work  and  its  Ijossibiiities  tliat 
temporarily,  it  seemed  to  me,  tlieiv  reason  had  become 
somewhat "unbalauced.  Ami  here  is  the  point:  it  was 
about  this  very  matter  of  i-itestinal  dorangenicnts  that  I 
thought  I  saw"  light.  To  me  also  it  appeared  that  they 
were  the  cause  of  many  grave  conditions— in  fact  of  so 
many  and  so  diverse  that,  as  I  say,  I  feared  to  coutiuue 
further,  lest  if  I  were  not  obsessed  the  world  neverthi^lcss 
would  so  regard  mo.  That  was  fourteen  years  ago,  and  in 
tlie  meantime  I  have  largely  i^crmitted  this  particular 
licUl  to  lie  fallow.  Taking  these  facts  into  consideration, 
]  think  it  will  bo  admitted  that  I  can  deal  with  this  subject 
1  ofcli  sympathetically  and — shall  I  say?— with  a  certain 
maturity  of  judgement. 

Is  Sir  .\rbutlmot  Lane  justified  iu  his  teaching,  or  is  he 
the  victim  of  obsession  ? 

"  .VnTOIXTOXICATIOX." 

For  practical  purposes  the  present  movemout  began  ^^■ith 
Professor  Bouchard,'-  and  with  a  blunder  which  has  shown 
its  fell  influence  all  through  these  years  up  to  the  present 
moment.  The  blunder  is  all  tlic  more  remarkable  as 
having  been  perpetrated  by  a  J-'reuchman,  for  to  the 
leaders  of  French  thought,  be  it  in  literature,  in  the 
Sciences,  or  in  medicine — and  Bouchard  was  such  a 
leader — we  look  for  clear,  logical  exposition  of  their 
subjects,  and  particulai-ly  for  a  choice  and  precise  use  of 
words.  It  was  in  1887  tliat  Bouchard  pubHshod  his  lec- 
tures npon  ''autointoxication  "  in  disease;  to  him  we  owe 
the  popidarizatiou,  it  not  the  actual  introduction,  of  this 
miserable  word — a  word,  let  me  say,  that  is  not  miserable 
in  itself,  but  deserving  of  condign  damnation  when 
wronnly  applied,  as  Bouchard  employed  it.  as  a  means  to 
cloak  our  ignorance  iu  a  garment  of  pretended  knowledge. 
For  in  a  most  muddlehcaded  manner,  among  tlic  self- 
poisonings  proper  —  the  poisonings,  that  is,  due  to 
excess  or  defect  of  the  products  of  metabolism,  to  dis- 
ordered working  of  the  body  cells  themselves,  or  due,  again, 
to  the  actual  disintegration  of  cells  and  the  products  of 
dissociation  of  dead  tissue — Bouchard  not  merely  included, 
but  laid  particular  emphasis  upon,  a  group  of  intoxications 
which  by  uo  stretch  of  the  imagination  can  justifiably  be 
termed  self-poisonings.  Tie  poisons  produced  by  invading 
bacteria  arc  of  extrinsic  origin  ;  of  course  they  are  not 
autointoxicauts  of  the  body.  It  is  absurd  to  retort  that 
what  Bouchard  meant  is  that  when  they  are  produced  in 
our  •'  insides"  they  become  part  of  ourselves,  and  so  auto- 
intoxicants.  As  I  pointed  out  many  years  ago,'-  Bouchard 
had  no  right  to  employ  any  such  slipshod  convention. 
For.  accurately,  the  contents  of  the  intestines  are  not 
:„si,]e — they  are  outside  the  body:  only  that  is  inside 
the  body  which  has  penetrated  through  the  cellular 
linin"  or  surface  membrane.  Poisons,  therefore,  origi- 
nating within  the  alimentary  canal,  originate  outside 
the  body  every  whit  as  much  as  if  they  had  their  origin 
in  the  vaginal  chamber,  or  on  the  skin.  Even  if  they 
were  derived  from  the  products  of  cellular  excretion  into 
the  alimentary  canal — from  substances  not  in  tbemselves 
poisonous,  but  rendered  poisonous  by  the  dissociative 
activities  of  bacterial  or  other  external  agents — they  still 
would  not  be  autointoxicauts.  Still  less  are  the  products 
of  foodstuffs,  taken  from  without,  autointoxicauts,  no 
matter  whether  these  products  gain  their  poisonous 
properties  through  the  action  of  the  digestive  juices 
or  through  the  putrefactive  functions  of  the  intestinal 
bacteria.  Bouchard,  however,  with  sublime  heedlessness, 
included  all  these  as  inducing  autointoxication;  meat 
poisoning,  whether  infective  or  ectotoxic,  internal  strangu- 
lation, and  frojik  infections  like  typhoirl  fever  and  cholera, 
were  by  him  all  comprehended  as  autointoxications  of 
intestinal  origin. 

This  blessed  word  "autointoxication,"  seitsii.  Boiicluml, 
has  become  a  shibboleth;  and  after  the  inevitable 
tendency  of  frail  humanity  it  is  scarcely  ever  em- 
ployed for  the  self-poisonings  proper ;  we  see  it  used 
every  day,  both  by  those  who  ought  to  know  better— like 
Sir  Arbutlmot  Lane  and  Dr.  Saundby— and  yet  more  often 
by  those  who  obviously  do  not  know  better,  as  a  blaniiet 
or  omnibus  term  to  cover  all  the  processes  which  are  not 
autointoxications,  processes  whether  of  toxic  or  intectioua 
nature  originating  in  the  alimentary  canal.  .As  a  conse- 
quence, the  users  are  blinded  to  tlie  fact  that  they  are  cou- 


fusiug  together  many  processes  which  for  the  purposes 
of  clear  thinking  and  pi'igrfessoaglit  to'  hie  carefully  kept 
ajiart. 

The  word,  in  short,  should  and  must  be  banished  from 
the  vocabulary  of  air  self-respectinghicdical  luen. '  It  is 
absurd  to  jumble  all  these  conditions  into  oiio  common 
heap;  our  duty  is  to  recognize  and  classify  each  different 
form — to  analyse  before  wo  attempt  to  synthetize. 

TuE  Etiology  of  Intestinal  Stasis. 

Herein,  speaking  as  a  pathologist,  is  my  main  criticisr.i 
of  Sir  Arbutlmot  Lane's  paper.  Let  us  admit  that  all 
these  symptoms  which  he  enumerates  are  found  to  follow 
intestinal  stasis;  let  us  admit  all  his  list  of  diseases  said 
to  be  indirectly  due  to  the  same  condition.  He  himself 
will  be  the  first  to  admit  that  in  any  given  case  only 
a  relatively  small  proportion  of  the  symptoms  ai-e  present; 
in  any  given  case  ouly  one  or  two  of  the  diseases  ho 
enumerates  indirectly  follow  the  development  of  the 
condition.  The  variation  is  too  great  to  be  put  down  to 
individual  idiofsyncrasy.  There  must  be  different  agents 
at  work  in  different  cases.  Even  if  we  grant  that  one  antl 
all  arc  relieved  by  short-circuiting — this  does  not  mean 
that  stasis  is  the  essential  predisposing  factor — thos<! 
agents,  by  analogy,  are  likely  to  gain  entrance  by  various 
tracts.  To  say,  as  Lane  at  least  implies,  that  without 
intestinal  stasis  there  would  be  no  generalization  of 
tuberculosis,  is,  it  may  be  urged,  to  ride  one's  horse  to 
death. 

If  words  have  any  weight,  then  the  logical  result  of  his 
teaching  is  that,  for  instance,  so  soon  as  we  diagnose  a 
case  of  tubarculosis  we  are  to  whip  out  that  patient's 
colon,  because,  forsooth,  without  iutestinal  stasis  we  should 
have  no  tuberculosis,  save  that  induced  by  direct  inocula- 
tion. Here,  surely,  is  the  rcduclio  ad  ixbanrdam  of  the 
half-truth.  Does  the  cow  with  its  dozen  and  more 
evacuations  per  diem  suffer  from  intestinal  stasis'?  '  Does 
it  suffer  from  displacement  of  the  abdominal  viscera  due 
to  the  assumption  of  the  "all  fours"  position,  and,  not- 
withstanding, is  it  not  quite  as  susceptible  to  tuberculosis 
as  is  man  ? 

It  W'ould  have  been  within  the  bounds  of  moderation  to 
call  attention  to  the  fact  that  where  stasis  exists  iu  certain 
cases  of  chronic  progressive  tuberculosis,  the  general  con- 
dition of  the  patient'  is  so  much,  improved  by  short 
circuiting  that  a  definite  arrest  of  tlic  disea.^e  occurs.  In 
like  manner  it  is  necessary  to  point  out  that  conditions 
suph  as  cholelithiasis,  cirrhosis  of  the  liver,_  pancreatic 
diabetes,  are,  like  tuberculosis,  indirectly  caused  by  con- 
ditions other  than  intestinal  stasis. 

From  another  point  of  view  the  objection  may  be  raised 
that  Sir  Arbutlmot  Lane,  as  has  been  pointed  put  to  uie 
by  my  colleague.  Professor  Geddes,  has  iiot  gone  far 
enough;  he  has  not  recognized  t\iii  fans  ct  origp  mali.  In 
a  long  survey  of  the  anatomical  I'elatiohships  of  the 
viscera.  Dr.  Geddes  assures  me  tliat  constantly  where  lie 
has  encountered  Jackson's  membrane  or  Lanes  and  other 
bands  of  like  nature,  he  has  found  a  lax  abdoininal  wall 
with  more  or  less  atrophy  of  the  recti  and  otli§r  inuscles. 
Tlie  prime  cause  of  visceral  displacement  is  lack  of  due 
support.  To  remedy  this,  rather  than  to  give  pax-affiu. 
should  bo  the  first  object  of  preventive  medicine  and 
surgery. 

As  a  pathologist  two  questions  present  themselves  to 
me.  The  first :  Granting  that  by  bismuth  meals  or  other 
means  we  discover  that  there  is  serious  delay  in  the 
passage  of  the  contents  of  the  alimentary  caneJ,  and  that 
accompanying  this  delay  a  certain  number  of  the 
symptoms  described  by  Lane  have  made  their  appearance, 
is  this  sufiicient  ground  for  operation?  The  second: 
'What  is  the  relative  value  of  these  various  .symptoms  as  an 
indication  for  operation  ?  or,  put  otherwise,  do  we  know 
anything  definite  regarding  these  symptoms  and  the  way 
in  whicii  they  are  brought  about,  and  can,  we  ntili;-.o 
that  knowledge  as  a  guide  iu  determining  piir  mode  of 
treatment?  ...■.'. 

On  "  Lane's  Bands  ''  as  an  Indication,  for  Operation. 
In  answer  to  the  first,  I  am  inclined  to  say  that,  pro- 
vided the  fluoroscope.  demonstrates  the  existence  of  kinks 
and  relative  obstruction  by  narrowing  of  the  lumen  in  any 
region,  operation  is  to  be  recommended — operation,  that  is, 
to  remove  the  bands  causing  the  kinks  or  obstructions. 
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Xo  medical  treatment  can  permanently  restore  the  status 
(jiio  arite  :  at  most,  dieting  on  soft  foods  and  carefully 
adjusted  support  of  the  anterior  ahdotninal  wall  may 
palliate  the  conditions.  It  is  true  that,  as  Sir  Arbuthnot 
admits,  without  such  support  after  operation  these  bands 
are  liable  to  form  again,  but  operation  gives  a  greater 
cliance  of  removing  the  obstruction  than  any  other  means 
known  to  us. 

I  do  not  like  to  seem  to  be  blowing  my  own  trumpet, 
but  where  another  worker  atlords  illustrations  which 
either  support  or  oppose  one's  own  favourite  doctrines,  it 
is  difficult  to  be  silent.  Thus  for  long  years  I  have  dwelt 
upon  the  existence  of  noninflammatory  fibroses  '  aud 
what  I  term  stress  hypertrophy  of  the  connective  tissues, 
pointing  out  that  the  effects  of  strain  as  distinct  from 
over.-train  are  increased  development  of  the  tissue  sub- 
jected to  the  stress.  Judged  by  the  little  reference  to  this 
teaching  by  other  pathologists.  I  have  sometimes  thought 
of  myself  as  one  crying  in  the  wilderness.  Some  maj- 
know  that  it  is  in  this  way  that  I  explain  the  overgrowth 
of  the  iutirna  and  adventitia  of  arteries  in  arterio-sclcrotio 
conditions.  Lane  likewise  feels  that  he  is  a  ro.r  damans 
■in  drscrtc.  1  have  to  confess  iguoranoo  of  the  fact  that  lie 
as  an  anatomist  and  surgeon  has  been  proclaiming  tliis 
doctrine  since  1887.'  Tlierc  could  be  no  prettier  demou- 
stration  of  the  action  of  this  principle  than  is  afforded  by 
these  bands  upon  which  he  lajs  so  much  emphasis,  these 
evohitionary  bands  as  he  terms  them,  produced  bj-  the 
pull  of  the  badly-supported  bowel  upon  its  mesenteric 
attuclnnents.  ' 

When  we  remember  that  the  whole  process  of  digestion 
is  one  of  conversion  of  the  foodstuffs  into  a  soluble  fluid 
state,  we  may  assure  ourselves  that  the  absorption  of 
fluid  that  occur.?  in  the  colon  is  at  the  same  time  an 
absorption  of  foodstuffs,  while  the  very  concentration  of 
this  faecal  matter  arrests  bacterial  activity  in  an  extra- 
ordinary manner.  It  is  a  preventive  of  the  putrefactive 
changes  which  originate  in  the  small  bowel.  It  from 
one-quarter  to  one-third  the  total  solids  of  the  healthy 
faeces  is  composed  of  bacteria,  what  is  equalh'  striking 
is  that  these  are  nearly  all  dead.  It  is  an  utter  fallacy 
to  picture  the  contents  of  the  colon,  as  I  fancy  most  of  us 
are  apt  to  do,  as  undergoing  acute  putrefaction.  Such 
)<iitrefaction,  when  it  occurs,  takes  plact-  mainly  in  the 
ileum.  It  is  in  the  small  intestine  that  there  is  the 
greatest  bacterial  proliferation  and  activity,  and  there, 
and  not  in  the  colon,  we  shoidd  locate  the  main  absorp- 
tion of  bacterial  poisons.  Added  to  this,  we  liave  clear 
evidence  that  the  mucosa  of  the  colon  is  a  region  of 
active  excretion;  we  know,  for  example,  that  antimony 
and  mercury  are  discharged  frc>m  the  blood  by  this  path, 
while  the  recent  studies  of  Hertz"  demonstrate  that  the 
ileo-caecal  valve  docs  not  so  much  function  as  a  means 
of  preventing  regurgitation  from  tho  caecum  into  tlif 
ileum  as.  on  the  contrary,  of  retaining  the  fluid  chyme 
in  the  ileum  until,  with  tho  taking  of  food  into  the 
stomach,  there  is  a  reflex  opening  of  the  gate  and  filling 
of  the  caecum,  accompanied  by  peristaltic  propulsion  of 
tho  contents  of  the  upper  colon  into  the  sigmoid,  .\s 
Hertz  had  previously  pointed  out,  this  filhng  of  tbe 
sigmoid  has  a  siphon-like  action;  when  the  lower  limb 
of  the  loop  becomes  full  the  whole  cohttnn  descends  into 
the  rectum,  which  normally,  until  this  event,  has  been 
empty,  and  it  is  the  pressure  of  this  column  of  faecal 
matter  upon  the  pre-anal  portion  of  the  rectum  that 
initiates  the  desire  for  evacuation  or   call  to  evacuate. 


'Note. — While  saying  this  I  have  to  confess  that  1  am  not 
wholly  convint-etl  that  a  low  form  of  infection  may  not  play  a 
pari  ill  the  initiation  of  these  hands.  Th?  studies  of  my  col  league. 
Or.  Arcliihahl— :<tii(lics  cxton<lc(l  over  a  lonp  period,  ami  not 
yet  i>ulilishcd.  which  he  permits  mc  to  refer  to— upon  the 
jiroiinction  and  arrest  of  adhesions  in  the  ahdomen  of  the  do^'. 
appear  to  teatli  that  however  careful  the  laparotomy,  bactciia 
are  constantly  to  lie  found  in  early  adhesions;  that  hacteria 
pass  from  the"  intestine  into  the  peritoneal  cavity  with  com- 
parntivc  case,  and  that  where  present  locally  in  any  luinilHi-, 
and  of  low  virulfcuce,  they  tend  to  bo  destroyed  by  the  iiitlnni- 
malion  which  the.\  set  up,  so  that  the  fullv" formed  adlitiious 
arc  sterile.  i'roUibly,  therefore,  such  bacteria  incite  the  first 
formation  of  plastic  adhesions  locally,  but  later,  just  as  in  the 
iciiair  of  bone  wc  find  the  early  cellular  and  inflammatory 
callus  l)ecoiniiig  the  matrix  in  which  laminae  of  true  bone  are 
iaiil  down  aloiifj  the  lines  of  stress,  so  here,  the  plastic  exudate 
affords  the  matrix  in  which,  once  laid  down,  tho  cimnective 
tissue  growth  may  progressively  increase  along  the  lines  of 
stress  In  harmony  with  the  eitentof  that  Eitreas. 


As  McCrae  and  I  have  pointed  out  elsewhere,'  the  very 
arrangement  and  relationships  of  the  appendix,  cjaccum, 
aud  colon  indicate  fuuction.  Now,  it  is  quite  true  that,  as 
with  all  other  organs  of  the  body,  there  is  in  the  alimeutary 
canal  a  huge  reserve  force  and  margin  of  safety  ;  but  be- 
cause it  has  been  demonstrated  that  very  little  absorp- 
tion takes  place  from  tlie  stomach,  aud  that  a  man  can 
manage  to  exist  without  a  stomach,  that  is  no  reason 
to  recommend  gastrectomy  as  a  popular  proceeding, 
as  the  proper  course  to  pursue  in  chronic  dyspepsia, 
for  example,  however  excellent  a  measure  this  might 
be  in  cancerous  states  or  obstinate  ulceration.  Wo 
shall  soon  at  this  rate  have  it  recommended  that,  as ' 
after  the  climacteric  the  breasts  and  uterus  are  of  no 
possible  u.se,  aud  as  more  than  any  other  organs  they 
are  liable  to  be  tho  scat  of  cancer,  therefore  as  a  matter 
of  routine  these  organs  be  removed  between  the  a"es  of 
40  and  50. 

Saying  this  I  do  not  wish  it  to  be  imdeistood  that 
(leaving  out  of  consideration  malignant  growths)  I  recog- 
nize no  conditions  in  which  ileosigmoidostomv  is  to  be 
recommended.  I  freely  admit  that  the  mechanical  effect 
of  retained  faeces  may  induce  congestion  aud  inflamma- 
tion of  the  mucosa  of  the  colon  with  altered  secretions 
favouring  the  growth  of  bacteria,  which  in  their  turn 
induce  a  general  degeneration  of  the  mucosa  with  erosion 
and  ulceration  of  the  viscus,  and  that  this  colitis,  it  long 
continued,  may  .so  alter  the  mucous  mombiauo  that  normal 
function  cannot  bo  restored.  In  such  eases  the  ouo 
hope  of  giving  back  relative  health  to  the  patient  lies  iu 
colectomy.  But,  with  Hale  White,'"  I  would  say  that  it 
casts  a  grave  reflection  upon  tho  medical  attendant  if  a 
patient  be  permitted  to  reach  tliis  state.  There  are  more 
means  than  one  of  promoting  tho  action  of  the  largo 
bowel — more  means  than  saline  purgatives  and  vegetable 
cathartics:  more  means  than  Sir  Arbuthnot  Lnne's  soft 
paraffin  and  mechanical  support  of  the  lower  abdbnien  — 
iu  fact.  I  aui  inclined  to  think  that  such  passive  support 
is  distinctly  an  erroneous  treatment.  If  my  coIlea"ue, 
Professor  (ieddes,  bo  right,  and  laxity  of  the  abdominal 
wall  be  the  prime  cause  of  displacement  of  the  bowels  with 
consequent  stasis,  then  active  increase  iu  tho  muscular 
tonus,  and  not  passive  bolstering  up  from  without,  is  what 
is  indicated- -iu  short,  a  course  of  abdominal  massage. 
Not  being  in  practice,  I  speak  with  some  diffidence  ahtmt 
these  matters  of  treatment.  I  recall,  however,  as  from  the 
distant  past,  that  this  laxity  of  the  abdominal  wall  was 
what  1  was  taught  as  a  main  cause  of  chronic  constipation 
in  my  student  days,  and  that  my  old  chief,  l>r.  Morgan  of 
Manchester,  in  tho  Kiglities  used  to  recoinniend  for  those 
who  could  not  afford  the  services  of  a  professional  masseur, 
that  they  should  beg,  borrow,  or  .steal  a  small  cannon  ball 
and  roll  it  morning  and  evening  for  so  many  minutes  over 
their  abdomen.  He  explained  that  its  very  coldness  had 
a  tonic  effect,  aud  that  rolling  up  the  right  side  and 
down  the  left  might  also  duly  stimulate  tho  colon  to 
contraction. 

In  short,  while  granting  freely  that  Sir  Arbuthnot  Lano 
in  certain  cases  has  by  the  removal  of  a  permanently 
damaged  colon  given  a  new  lease  of  life  to  his  patients, 
converting  chronic  and  progressive  invalidism  into  health 
and  activity,  I  mnst  at  the  same  time  accuse  him  of  false 
doctrine  iu  his  teaching  that  the  colon  is  merely  a  "eomuiou 
sink."  The  danger  of  tliis  false-  doctrine  is  that,  encouraged 
by  Sir  .\rbutlinot  Lane's  brilliant  advocacy,  cncouragetr  tfi 
regard  the  colon  as  of  no  account,  the  immature  surgeons 
of  two  continents  will  inaugurate  an  era  of  short-circuiting, 
performing  tliis  or  the  yet  graver  colectomy  for  all  sorts 
and  conditions  of  disease  in  all  s  jrts  and  conditions  of  men, 
women,  and  children,  on  the  smallest  possible  pretest.  It 
is,  I  hold,  too  grave  a  responsibility  to  assume,  this  of 
starting  an  epidemic  of  operative  surgery  purely  upon  an 
empirical  basis,  on  a  foundation  that  is  not  t'stablished 
upon  uncontrovertible  fact.  For,  to  repeat,  those  who 
employ  this  term  '-autointoxication"  do  not  know  what 
they  are  talking  about ;  they  do  not  know  whether  tho 
morbid  state  originates  in  the  small  or  the  large  bowel; 
they  see  at  most  that  delayed  passage  in  any  part  of  tho 
alimeutary  tract  leads  to  serious  symptoms,  but  whereas 
if  the  hand  had  offended  them  they  would  not  cut  it  off' 
until  they  had  eniplojcd  the  latest  and  last  efforts  of 
conservative  surgery,  with  tho  colon  thcv  would  have 
no  such  scruples. 
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The  Positive  Data  concerning  Intestis.u, 
Iktosication. 
This  biiugs  me  to  tlie  secontl  question  rofei-red  to  some 
time  ago,  namely,  the  nature  of  the  processes  set  ii))  by 
iutestiual  stasis.  The  ti-uth  is  that  wc  know  painfully 
little  that  is  precise.  Take  liist  the  mattei-  of  iutestiual 
intoxication — of  absorption,  that  is,  of  Liciccerious  materials 
developed  in  the  course  of  iutestiual  activitj'.  There  are, 
it  would  seem,  three  aiders  of  possible  toxic  substances  to 
be  taken  into  consideration  :  (1)  The  products  of  disintegra- 
tion of  foodstuffs  by  the  digestive  juices,  (2)  the  products 
of  disintegration  of  foodstuffs  by  bacterial  activity,  and 
(3)  the  ectotoxins  discharged  by  the  iutestiual  bacteria. 

As  to  the  first  we  kuow  this,  that  the  gastric  juice  splits 
the  iiroteins  into  the  simpler  diffusible  peptones  and  pro- 
"teoses,  tlie  pancreatic  juice  cai  act  on  both  proteius  and 
peptones,  the  succus  eutericus  oauuot  ;ic.  011  proteius,  but 
can  act  on  peptones  and  proteoses  spliltiug  tbem  into 
bodies  of  the  order  of  polypeptids  and  auiinoacids.  Now 
peptones,  and  moreesiJecially  primary  proteoses  introduced 
directly  into  the  tissues,  are  directly  toxic."  The  studies 
upon  enteral  and  parenteral  digestion  respectively  have, 
however,  demonstrated  that  normally  in  the  passage 
through  the  intestinal  wall  these  proteoses  arc  either 
broken  down  or  built  up  into  harmless  substances ;  it  is 
when  they  gain  entrance  directly  into  the  tissues  that  they 
are  dangerous.  Nor  can  it  be  urged  that  where  the 
intestine  is  inflamed  or  ulcerated,  bodies  of  this  order  gain 
entrance  into  the  blood  and  lymph,  and  so  set  up  the 
symptoms  encotmtercd  in  chronic  constipation,  because 
the  symptoms  of  peptone  and  proteose  intoxication  are  of 
a  totally  different  type,  resembling  in  fact  those  seen  in 
anaphylactic  shock.  WJiile  laying  this  down  I  would 
point  out  that  there  is  still  lacking  any  thorough  study 
upon  the  effects  of  entr3'  into  the  system  of  recurrent 
minimal  doses  of  bodies  of  this  order.  But  for  the  present 
they  cannot  be  implicated. 

It  is  not  a  little  interesting  that  as  the  protein  molecule 
undergoes  further  disintegration  into  bodies  of  the  nature 
of  polypeptids  and  amiuo-acids.  the  products,  in  general, 
instead  of  becoming  more  toxic,  become  less  toxic.  There 
are  some  exceptions  v.'bich  I  shall  note  shortly,  but  so  far 
as  I  can  gather,  digestion  by  the  gastric  and  intestinal 
juices  pure  and  simple,  conducted  in  vitro,  affords  uo 
substance  to  which  we  can  ascribe  any  important  group  of 
Sir  Arbuthnot  Lane's  series  of  symptoms. 

In  like  manner  the  products  of  carbohydrate  and  fatty 
disintegration  liave  so  far  uot  been  found  to  yield  dis- 
turbances resembling  any  considerable  group  of  Lane's 
symptoms,  or,  to  my  knowledge,  even  one  of  tlie  seven- 
teen, unless  we  here  include  the  wasting  that  occurs 
from  lack  of  digestion  and  absorption  of  fatty  and  other 
foodstuffs. 

We  must  conclude,  therefore,  that  in  the  light  of  our 
present  Ivcowledge,  it  is  not  the  digestive  fluids  that  by 
their  action  on  the  foodstttff's  induce  Lane's  symptoms. 

The  Peodccts  of  Bacterial  .Vctivitv  upon  the 
Foodstuffs. 
With  the  products  of  the  fermentative  and  disintegra- 
tive activities  of  the  intestinal  bacteria  the  case  is  some- 
what different,  but  still  vague  and  unsatisfactory.  It  is 
well  determined  that  the  dift'erent  bacteria  acting  upon 
soluble  foodstuffs  give  rise  to  dift'erent  dissociation  pro- 
ducts, but  it  cannot  be  said  that  the  testing  of  these 
products,  steadily  pursued  as  it  has  been  for  the  last 
quarter  of  a  century,  has  led  lis  very  far.  Some  here 
may  remember  the  excitement  that  was  raised  by  Brieger 
ami  his  ptomaines  in  the  years  that  immediately  followed 
Bouchard's  lectures.  Today  wo  rarely  hear  the  word, 
the  conclusion  having  been  reached  that  these  diamins, 
results  of  bacterial  activity — for  example,  putrescin  and 
cadaveiiu — are  produced  in  such  relatively  small  amounts 
that  they  may  be  neglected.  .Vt  most  there  is  still  some 
talk  regarding  one  of  these  possible  final  products  of 
protein  degeneration  (but  more  frequently  of  lecithin 
dissociation),  namely,  cholin  and  its  conversion  into  its 
more  poisonous  ally,  neuriu.  It  cannot,  however,  be  said 
that  this  has  progressed  beyond  the  stage  of  hypothesis ; 
or  that,  from  what  we  know  of  the  action  of  neurin,  it 
could  be  made  responsible  for  more  than  certain  of  the 
nervous  and  possibly  of  the  muscular  disturbances. 


Onr  only  positive  data  ai-e  in  connexion  with  another 
series  of  disintegration  products,  the  results  of  tlit 
disintegration  of  the  aromatic  group  in  the  proteir 
molecule — tryptophane  and  its  derivatives,  iudol,  skatol. 
phenol,  and  cresol.  We  owe  to  that  devoted  physician 
and  pathological  chemist  of  New  York,  the  late  Dr. 
Herter,'-  the  determination  that  indol  introduced  into  the 
circulation  induces  some  of  the  striking  symptoms  which 
wc  associate  with  retention  of  faeces — headache,  mental 
irritability,  muscular  fatigue.  Although  this  has  not  been 
proved,  Vaughan  Harley  ''  and  others  ascribe  the  melan- 
cholia aud  neurasthenia  of  chronic  constipation  to  excessive 
continued  absorption  of  iudol,  skatol,  and  phenol  from  the 
bowel. 

But,  granting  that  in  indol  and  its  allies  we  have  dis- 
covered the  cause  of  the  predominant  set  of  sj  mptoms  in 
simple  constipation,  we  are  met  with  the  following  contra- 
dictory facts — namely,  that  indol  and  skatol  are  uot  easily 
absorbed  from  the  large  intestine.  Time  aud  again  it  is 
possible  to  obtain  abundant  indol  from  the  stools  when  the 
urine  affords  scarce  a  trace  of  iudican  :  dry  seybala,  foi 
instance,  are  often  rich  in  unabsorbed  iudol.  It  is  now 
well  established  that,  judged  by  the  amount  of  indican  in 
the  urine,  it  is  when  obstruction  occurs  high  up  in  the 
small  intestine  with  retention  and  putrefaction  of  the 
fluid  faeces  in  that  region,  that  the  most  indol  is  absorbed 
and  excreted  through  the  kidneys.  It  is  quite  possible 
that  when  the  fluid  contents  of  the  ileum  pass  into  the 
caecum,  aud  there  by  resorption  of  the  fluid  undergo 
desiccation,  some  indol  is  taken  into  the  system,  but  this 
is  not  the  main  source. 

Evidently,  therefore,  if  these  symptoms  are  due  to  the 
indol  group,  the  colon  only  plays,  in  general,  a  secoudai-y 
part  in  their  development.  SVe  must  suppose  that  a  full 
colon  causes  retention  of  fluid  faeces  in  the  ileum,  and  so 
favours  absorption  of  the  indol  group,  or  suggest  that 
while  little  absorption  occurs  in  the  healthj'  colon,  the 
inflamed  mucosa  takes  up  the  indol  aud  its  allies.  Once 
again  wo  are  led  to  the  conclusion  that  s3anptoms  are 
directly  ascribed  to  the  poor  colou  which  belong  else- 
where. I  cauuot  but  feel  that  there  is  considerable  truth 
in  a  remark  made  to  me  within  the  last  week  by  Dr. 
Harvej'  Cushing  :  •■  In  seeking  to  gain  a  knowledge  of  the 
disorders  of  the  alimentary  tract  we  are  utilizing  the 
methods  of  the  tunnel  borer,  and  have  started  at  both 
ends;  we  have  passed  now  through  the  stomach  to  the 
duodenum  at  one  end,  through  the  rectum  to  the  ilco- 
caecal  valve  at  the  other ;  we  ascribe  every  digestive  dis- 
turbance to  these  parts  about  which  we  know  something, 
but  in  the  meantime  the  whole  length  of  the  small  intes- 
tine is  absolutely  unexplored  ;  to  it  we  ascribe  nothing." 

Evidently  we  can  pi-oceed  very  little  further;  my  old 
friend.  Professor  Woolley  of  Cincinnati,  has  been  studying 
the  effects  of  long-continued  injections  of  indol  and 
tyrosin.  He  and  Ncwburgh  "  have  by  this  means  been 
unable  to  discover  any  changes  in  the  glandular  organs ; 
no  blood  vessel  changes  were  observed  in  any  case  either 
iu  the  indol  or  the  tyrosin  series.  There  was  a  slight 
effect  upon  the  adrenals — namely,  an  increase  in  the 
pigmentation  of  the  chromaffin  cells  of  the  medulla 
together  with  a  relative  increase  in  the  size  of  the  cortex. 
But  this  was  all. 

Interesting  as  it  is,  the  work  of  -Vekermanu,'*  Mellanby 
and  Twort,"'  aud  others,  upon  the  production  from  histidin 
of  toxic  /3  imidazolylethylamiu  by  putrefactive  aud 
intestinal  bacteria,  cannot  as  yet  be  surely  correlated 
with  the  symptoms  due  to  intestinal  stasis ;  indeed, 
as  bearing  upon  the  difference  between  enteral  and 
parenteral  digestion,  we  have  the  observations  of  Bargcr 
and  Dale''  that  "  ji  i."  is  easily  obtainable  from  the  fresh 
mucosa  of  the  small  intestine  removed  during  life,  aud 
this  simply  by  treatment  with  alcohol,  so  that  highly 
toxic  as  it  is  there  is  evidently  a  mechanism  whereby 
this  substance  does  not  gain  entrance  as  such  into  the 
general  circulation  :  at  most  it  may  be  responsible  for  the 
acute  death  which  is  apt  to  follow  upon  complete  duodenal 
obstruction.  As  a  matter  of  fact,  this  work  of  Herter, 
aud  its  continuation  by  Woolley  aud  Newburgh  represents 
the  one  solid  acquirement  we  have  gained  iu  this  matter 
of  alimentary  intoxication,  and  you  see  how  doubtfully  it 
can  be  applied  to  the  colon  and  to  the  development  of 
the  more  serious  states  which  may  accompany  grave 
coprostasis. 
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Baotbeial  Eototoxins. 

We  come  now  to  the  third  form  of  iutoxication — that, 
taamely,  by  bacterial  ectotoxins.  It  ia  striking  that  the 
intestinal  bacilli  jiar  excellence — namely,  the  members  of 
the  B.  coli  group — produce  no  recognizable  ectotosins  ; 
the  same  is  true  of  the  other  important  group  of  the 
streptococci.  If  either  of  these  directly  caused  the  sym- 
ptoms of  alimentary  intoxication,  it  could  only  be  through 
bacteriolysis,  through  breaking  down  and  liberation  of 
their  split  products.  Now,  in  the  first  place,  accepting 
Vaughan's  most  thorough  work,"  these  bacterial  split 
proteins  cause  symptoms  similar  to  those  set  up  by  the 
peptones  and  proteoses,  not  those  of  faecal  retention  ; 
and  in  the  second,  the  vast  number  of  bacterial  corpses 
seen  in  the  faeces  is  contrary  to  any  theory  of  bacterio- 
lysis ;  the  bacteria  have  been  killed,  but  have  not  suffered 
dissociation  and  dissolution/' 

There  are  only  two  recognized  invaders  of  the  alimentary 
tract  that  produce  eetotoxins  known  to  produce  intosi- 
cative  sym^Dtoms  when  absorbed.  These  are  the  rare 
B.  botidiims,  which  by  its  toxins  acts  particularly  in  the 
nervous  system,  setting  up  one  form  of  meat  poisoning, 
and  the  B,  2>Uo<^y<i^^cus,  a  not  uncommon  inhabitant 
of  the  ileum  and  lower  bowel,  whose  toxins  act  also  in 
the  nervous  system.  So  far  I  think  I  am  right  in  saying 
that  whenever  the  characteristic  tonic  contraction  of  the 
muscles  have  been  observed,  which  are  brought  about  by 
■ptjocyaneus  toxins,  we  have  had  to  deal,  not  with  a  mere 
intoxication,  but  with  a  definite  infection  by  this  organism. 
That,  at  least,  has  been  our  experience  in  Montreal.  There 
still  is  needed  a  careful  study  of  the  anaerobes  of  the 
digestive  tract,  which,  as  Herter  pointed  out,  are  apt  to 
be  greatly  increased  in  irritative  conditions  of  the  lower 
bowel.  By  analogy  some  of  these  should  produce  powerful 
cctotoxins.  It  does  not,  however,  follow  that  such  ecto- 
toxins,  if  discharged,  undergo  absorption  by  the  bowel 
wall. 

Here  once  again  it  is  evident  that  there  is  singularly 
little  evidence  of  the  development  of  intoxication  proper. 

SCBIXIECTIOX   VERSUS   INTOXICATION. 

AVhen,  indeed,  we  sum  up  all  these  known  data,  wo  find 
that  they  are  so  mean  in  amount  that  irresistibly  I  find 
myself  inclined  to  ask,  "  Are  we  nosing  along  the  right 
scent  ?  May  not  we  be  working  along  the  wrong  one  ?  " 
Arc  there  not  observations  of  another  order  that  throw 
much  more  light  upon  Lane's  syndrome  with  its  associated 
diseases,  and  at  the  same  time  harmonize  other  observa- 
tions regarding  the  onset  of  the  same  group  of  diseases — 
an  onset  by  no  means  necessarily  related  to  intestinal 
stasis? 

If  I  may  criticize  Sir  Arbuthnot  Lano's  reports  upon  his 
cases,  I  would  say  that  these  are  not  np  to  date — they  are 
too  largely  clinical.  An  important  development  nowadays, 
such  as  he  recommends,  demands  the  fullest  coordination 
with  the  laboratory;  there  ought  to  be  routine  blood 
cultures  in  every  case  recorded,  routine  examination  and 
reports  upon  the  stools  and  their  predominant  bacterial 
types,  blood  counts,  haemoglobin  examinations — in  fact, 
the  full  clinical  study  of  each  case,  so  that  nothing  is 
neglected.  That,  I  say,  is  demanded  to-day;  that  Sir 
Arbuthnot  does  not  give  us.  The  surgeon  today,  no  less 
than  the  physician,  must  so  arrange  his  service  as  to  give 
his  patients  all  these  aids  to  correct  diagnosis.  What 
interests  us,  however,  is  to  note  that  occasionally  in  his 
series  of  cases  Sir  Arbuthnot  notes  that  either  B.  coli  or 
streptococci,  or  both,  were  found  upon  blood  culture.  The 
point  I  want  to  make  is  this— that  had  Sir  Arbuthnot 
instituted  fuller  preliminary  studies  ho  would  have 
recorded  thLs  finding  in  so  many  of  his  cases  that  ho 
yould  not  have  spoken  of  autointoxication,  but  of  low 
infection,  as  the  cause  of  most  of  the  disturbances  he 
tabulates. 

Fourteen  years  ago  I  called  attention  to  this  matter, 
bringing  forward  a  considerable  body  of  evidence. '=* 
I  showed,  both  from  the  studies  of  others  and  the  in- 
vestigations of  workers  in  my  laboratory,  of  Ford, 
Nicholls,  and  others,  that  not  only  do  the  lymph  nodes 
of  the  respiratory  tract  and  of  the  alimentary  tract  of 
normal  animals  constantly  afford  cultures  of  bacteria,  but 

*  rrere  is  another  piece  of  wcrlt  tbat  deserves  aoing— namely,  to 
observe  whether  in  prolongea  voteution  of  faeces  the  faecal  bacteria 
exhibit  any  evidences  of  lyeia. 


also  that  properly  prepared  organs,  such  as  the  liver  and 
kidneys  of  healthy  animals,  yield  cultures  of  pathogenio 
and  non-pathogenio  bacteria  ;  that,  through  the  agency  of 
leucocytes,  bacteria  are  constantly  being  carried  into  the 
system  and  as  constantly  being  destroyed  in  the  healthy 
animal ;  that  with  inflammatory  conditions  in  the 
alimentary  canal  and  greater  accumulation  of  leucocytes 
in  its  walls  there  must  be  greater  passage  of  these  from  the 
surface  and  more  extensive  carriage  of  bacteria  into  the 
system.  According  to  the  virulence  and  number  of  these 
bacteria  so  may  there  be  set  up  other  foci  of  active  infec- 
tion or  a  condition  which  I  termed  "  subinfection  " — that 
is  to  say,  the  bacteria  thus  carried  in  do  not  multiply  and 
set  up  foci  of  suppuration ;  they  are  destroyed,  but  with 
their  destruction  the  liberation  of  their  toxins  causes  a 
poisoning  of  the  cells  immediately  around  them,  and  the 
accumulative  action  of  these  toxins,  whether  locally  or  at 
a  distance,  upon  the  liver  cells,  for  example,  brings  about 
the  death  of  certain  cells  and  replacement  by  fibrous 
tissue. 

In  the  fourteen  years  that  have  elapsed  since  I  brought 
forward  these  ideas  upon  subinfection  steadily  and  surely 
tacts  have  accumulated  in  support  of  these  views  and  the 
allied  view  regarding  the  frequency  of  latent  infection. 
There  has  been  abundant  confirmatory  evidence  demon- 
strating that  tubercle  and  other  bacilli  fed  by  the  mouth 
to  youug  animals  are  to  be  found  in  the  Ij'mi^h  of  the 
thoracic  duct  in  the  course  of  an  horn'  or  two.  We  now 
know  that  whether  the  point  of  entrance  be  through  the 
upper  respiratory  tracts  or  through  the  digestive  tract,  by 
the  eighteenth  year  95  per  cent,  of  those  examined 
respond  to  the  tuberculo-cutaneous  tests,  although  only 
10  per  cent,  die  from  the  disease ;  in  85  per  cent, 
of  the  population  tho  disease  becomes  arrested  and 
latent.  Dr.  Opie'^  has  demonstrated  that  portal  cirrhosis 
is  a  subinfection  by  showing  that  whereas  chloro- 
form alone  will  not  cause  cirrhosis  in  the  animals  of 
the  laboratory,  although  it  causes  necrosis  of  tho 
liver  cells,  which  subsequently  regenerate,  and  whereas 
iuoculation  of  sublethal  doses  of  colon  bacilli  alone  will 
not  cause  cirrhosis,  chloroform,  followed  by  sublethal 
doses  of  B.  coli,  surely  will.  I  will  not  go  into  thoso 
matters  hero ;  a  year  ago  I  referred  to  them  in  Iowa  City.'^ 
^\^^at  I  want  to  point  out  is  that  properly  made  blood 
cultures  afford  a  high  proportion  of  positive  results  in  cases 
of  continued  intestinal  stasis,  and  that  most,  if  not  all,  of 
Lane's  symptoms  which  have  not  so  far  been  demonstrated 
to  be  due  to  intoxication  are  such  as  follow  subinfection, 
not  necessarily  originating  through  the  lower  bowel,  but 
due  to  the  carriage  in  of  bacteria  through  tho  mucous 
membrane  at  any  point  from  tho  mouth  to  tho  anus. 

I  will  not  say— that  would  be  absurd — that  intoxication 
by  the  indol  group,  for  example,  plays  no  part.  I  would 
only  say  that  our  present  knowledge  of  the  phenomena  of 
enteral  and  parenteral  digestion  suggests  tliat  the  toxio 
products  of  protein  (including  bacterial)  disintegration  are 
most  effective  upon  tho  tissues  when  they  aro  produced 
within  them,  and  not  upon  the  outer  side  of  the  mucous 
membrane.  Thus,  to  conclude  by  recapitulating  Lane's 
symptoms : 

Loss  of  fat  (1)  and  wasting  of  the  muscles  (2)  can  bo 
induced  by  inoculating  animals  with  recurrent  sublethal 
doses  of  B.  coli.  Such  recurrent  inoculation  of  sublethal 
doses  of  B.  coli  or  of  streptococci  induces  haemolysis  and 
liberation  of  blood  pigment  in  the  circuIation(3).  As  shown 
some  years  ago  by  Charlton  -'  in  my  laboratory,  a  grave 
condition  of  anaemia  may  be  induced  by  this  means  in 
laboratory  animals.  Tho  pigmentation  reaches  an  •  ex- 
treme degree  in  "  microbio  cyanosis,"  tho  condition  first 
described  by  Stokvis,  in  which  the  late  Dr.  Gibson  of 
Edinburgh,^''  and  Blackadcr  and  Duval  of  Montreal  ="  have 
found  as  obvious  cause  an  acute  B.  coli  bacteriaemia.  The 
papules  and  pimples  of  the  skin  gain  their  simplest  ex- 
planation as  boiug  of  the  same  nature  as  tho  roso  spots  in 
typhoid  fever,  that  is,  as  brought  about  by  lodgement  of 
bacteria  in  the  cutaneous  capillaries. 

The  offensive  perspiration  I  must  leave  an  open  matter. 
I  am  quite  willing  to  accept  it  as  due  to  the  diffusion  of 
volatile  bodies  of  the  skatol  type  from  the  intestinal 
tract. 

Subnormal  temperature  (4)  is  one  of  the  marked  features 
of  B.  coli  infection.  As  regards  the  symptoms  of  mental 
irritation  or  torjjor,  and  the  melancholia  (5),  as  already 
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stated,  I  freely  accept  these  as  set  np  by  members  of  the 
isdol  group,  leaving  it  an  open  question  whether  these  be 
of  enteral  or  parenteral  production.  It  deserves  note, 
however,  that  B.  coli  inoculations  also  affect  the  nervous 
Bystem,  the  most  striking  result  being  the  production  of 
paretic  changes  of  an  ascending  type. 

Chronic  Ixterstitlil  Fibroses. 
Regarding  the  rheumatic  aches  and  pains  (6)  and  their 
origin  it  is  necessary  to  speak  a  little  more  at  leu<;th,  and 
that  because  only  within  the  last  few  weeks  rheumatic 
myositis  has  been  for  the  first  time  experimentally  induced 
and  given  an  adequate  explanation.     These  experiments 
throw  a  flood  of  light  upon  a  most  important  group  of  so- 
called  chronic  rheumatic  or  rheumatoid  lesions.  It  was  my 
good  fortune  upon  my  journey  here  to  spend  some  hours  in 
Chicago  with  Dr.  Rosenow,  and  there  to  study  his  exquisite 
material  bearing  upon  the  development  of  various  strains 
of   the  streptococcus  and  the  lesions   produced  by  these 
diffeieut    strains.-'      Among    these    were  the  lesions   of 
myositis  in  the  rabbit.     These  lesions  he  is  able  to  produce 
with  certainty,  and  in  the  very  regions  in  the  rabbit  in  which 
in  man  the  rheumatic  aches  and  pains  show  themselves. 
They  are  not  of  toxic  origin,  but  of  the  nature  of  a  typical 
eubinfection.     Studying  the  lesions  at  various  periods  of 
their  development  it  is  seen  that  streptococci  of  a  par- 
ticular grade  of  attenuation  become  arrested  in  the  muscle 
capillaries,   more  especially   in   those   situated   near   the 
tendinous  attachments.     For  a  few  hours  it  appears  that 
these  multiply ;  following  upon  this  a  small  area  of  muscle 
fibres  in   the   immediate  neighbourhood   of   the   affected 
capillary   undergo  necrosis  and  become   pale.    And   here 
is  the  striking  f eatui-e — the  cocci  do  not  proliferate  further, 
but,  on  the  contrary,  disappear,  undergoing  lysis.     There  is 
no  formation  of  a  productive  microbic  lesion,  no  formation 
of  an  abscess   for  example.     It  appears  that  so  soon  as 
the   bacteria  set  up  a   reaction,  whether  by  their    mere 
mechanical  presence,   or   by  endothelial  phagocytosis   of 
some  of  their  number  and  liberation  of  their  endotoxins, 
that  reaction    is    adequate    to   destroy   the   rest  of    the 
bacteria,  and  this  with  relatively  very  slight  accumulation 
of  wandering  cells.     But  the  liberated  aud  diffused  endo- 
toxins are  sufficiently  powerful  to  destroy  the  more  highly 
differentiated  cells  in  the  immediate  neighbourhood,  and 
following  this   destruction  there  is  either,  in  favourable 
cases,  regeneration  and  resiiUitio  ad  integrum,  or,  in  un- 
favourable  cases,   a   replacement   and   even  a  productive 
fibrosis. 

I  describe  these  lesions  in  some  detail  because  it  so 
happens  that  only  in  April  last,  delivering  the  Harveian 
Lecture  before  the  Harveian  Society  of  London,  Dr. Luff'" 
very  serviceably  brought  together  all  the  examples  of  these 
chronic  "rheumatic"  affections,  pointing  out  that  the 
lesion  is  of  the  nature  of  a  h3rperplasia  of  the  ordinary 
connective  tissue  in  various  points  of  the  body,  that  the 
condition  may  undergo  absorption,  or  may  pass  on  to 
organization  with  the  formation  of  nodules  or  patches  of 
thickening.  The  parts  implicated  are  the  fibrous  tissues 
of  the  joints,  muscles  and  bones,  aponeuroses  and  inser- 
tions of  muscles,  "  the  sheaths  in  which  the  muscle 
spindles  lie,"  the  bmsac,  fasciae,  ligaments,  and  capsules 
of  joints,  and  the  periosteum.  The  indurations  may  be 
widespread,  but  generally  are  well  defined,  and  vary  in 
size  from  J  in.  to  1  in.  in  diameter. 

Luff  would  group  all  these  lesions  under  the  compre- 
hensive term  "fibrositis."  I  will  not  here  discuss  whether 
this  term  is  to  be  accepted.  What  I  would  point  out  is 
that  he  describes  lesions  identical  with  those  produced 
experimentally  by  Rosenow.  It  is  quite  true,  as  he 
points  out,  that  these  most  often  occur  without  any 
previous  attack  of  acute  rheumatism.  That,  however, 
does  not  mean  that  they  have  not  a  similar  etiology.  As 
Rosenow  has,  I  think,  conclusively  demonstrated,  the 
reason  why  acute  rheumatic  endocarditis,  for  example, 
originates  only  in  youth  is  purely  anatomical.  The 
typical  verrucose  endocarditis  of  acute  rheumatism  is  of 
embolic  origin,  and  can  be  induced  by  iuoculatino  half- 
gi-own  rabbits  with  streptococci  of  a  grade  of  vinilence 
closely  alhed  to  that  which  in  older  rabbits  will  induce 
the  above-mentioned  myositis.  Why  the  older  animals 
do  not  suffer  from  endocarditis  is  because  in  them  the 
heart  valves  have  become  non- vascular,  the  fine  arterioles 
present  in  early  life  in  the  proximal  two-thirds  of  the 


cusps  undergoing  obliteration.  In  all  probability  similar 
vascular  changes  explain  the  incidence  and  location  of 
rheumatoid  changes  at  different  life-periods. 

Following  the  older  tradition.  Luff"  regards  this 
fibrositis  as  of  toxic  origin,  although  he  gives  no  experi- 
mental evidence  in  support  of  this  view,  and  interestingly 
enough  quotes  ^Vare  as  having  demonstrated  the  presence 
of  gonococci  in  the  myositis  secondary  to  gonorrhoeal 
arthritis.  Here  I  would  point  out  what  Luff  neglects  to 
notice,  that  at  times  "  muscular  rheumatism  "  accom- 
panies acute  rheumatic  arthritis  of  the  ordinary  non- 
gonorrhoeal  type.  By  analogy  I  would  suggest  that  the 
muscular  aches  and  pains  of  influenza  are  due  to  similar 
embolic  lodgement  and  lysis  of  the  influenza  bacilli  in  the 
muscle  capillaries. 

iilore  and   more,    in  fact,   are   we   coming    to    realize 
that     various     orders     of     chronic     interstitial     fibrosis 
originate  from  this   condition   of    subiufection.     I    have 
already    referred    to    Opie's    experimental   production  of 
hepatic    cirrhosis    by     action    of    the    B.    coli    in     the 
damaged  liver.  Recently  Gaskell,'^  working  under  Aschoft", 
and  Libman   and   Baehr-'    in    New   York    have    drawn 
attention  to  a  form   of  chronic   Brighfs   disease   set  uj> 
by    streptococcal  embolism   in   the    fine    capillary   loops 
of  the  glomeruli   accompanying  subacute  endocarditis  of 
streptococcal  origin.     In  all  these  cases,  let  me  emphasize, 
we  have  at  most  a  temporary  proliferation  of  bacteria  iu 
the  capillaries  to  which  they  have  been  carried,  until  such 
time  as  mechanically  or  otherwise  they  set  up  irritation 
and   reaction ;    so  soon  as  the  tissues  react  the  bacteria 
undergo    lysis.     It    is    not   their    proliferation   but   their 
death  that  liberates  the  toxic  substances,  which,  diffusing 
out,  destroy  the  higher  tissue  cells  in  the  neighbourhoocfi 
and  simultaneously  stimulate  the  lower  connective  tissue 
ceUs  to  proliferate  and  develop  an  area  of   fibrosis.     V\'q 
deal,  that  is,  with  something  beyond  local  capillary  infarct 
formation ;  the  area  of  necrosis  extends  beyond  the  limit 
of  the  territory  of  the  blocked  capillary ;  "its  extent  can 
only  be  ascribed  to  the  action  of  liberated  toxins.     What 
is  characteristic  of  all  these  cases  is  recurrence,  or,  more 
accurately,  they  represent  not  simultaneous  infection,  but 
the  summation  of  a  succession  of  minute  insults  to  the 
tissues,  sometimes  occurring  within  a  few  days  or  weeks, 
but  often  extending  over  years,  so  that  on  examination 
lesions  may  be  discoverable  in  various  stages.     What  ia 
more,  it  is  evident  that  the  incriminated  bacteria  gain  this 
recurrent  entry  into  the  blood  stream  from  various  points — 
from  the  genital  passages  in  gonorrhoea,  from  the  tonsils 
in    rheumatic    tonsillitis,    from   the   gums   in    pyorrhoea 
alveolaris,   and  it  may   well   be    from   the   intestines  iu 
cirrhosis   and   many  other  conditions.      'SN'ith   this   light 
upon  the  nature  of  the  process,  it  is  now  our  duty  to  studv 
the  bacteriology  of  each  case,  and  from  that  determine  the 
treatment. 

Having  said  this  much,  I  can  be  very  brief  regarding  the 
remainder  of  Sir  Arbuthnot  Lane's  symptoms  and  diseases. 
The  arterial,  renal,  and  eye  changes  (Nos.  12,  13,  and  17) 
belong  to  the  "  fibrositis  "  group ;  the  pancreatic  and  hepatic 
changes  (Nos.  15  and  16)  have  all  the  ear -marks  of  the  like 
subiufection.  The  very  admission  that  the  blood  pressure 
ia  at  times  increased,  at  times  lowered  (No.  8),  is  indication 
that  we  deal  with  no  one  common  basic  intoxication ;  it  is 
what  alight  be  expected  in  subiufection  by  different  orders 
of  bacteria.  But  this  and  the  atrophy  of  the  breasts 
(No.  9)  must  properly  be  left  as  open  matters.  Lastly,  as 
regards  the  atrophy  of  the  thyroid  (No.  7),  it  deserves  note 
that  the  work  of  the  last  year  points  to  this  as  a  result  of 
infection.  Farrant^^  has  shown  that  diphtheria  and  other 
pathogenic  bacteria  inoculated  into  experimental  animals 
induce  excessive  activity  of  the  thyroid,  and  indicate  that 
an  important  function  of  the  gland  is  by  its  internal  secre- 
tion to  neutralize  circulating  toxins.  Continued  stimu- 
lation of  t!ie  gland  must  result  either  in  exhaustion  and 
atrophy  or,  as  Lane  points  out,  in  adenomatous  over- 
growth. 

To  those  who  have  not  been  following  the  drift  of  recent 
bacteriological  research,  this  latter  part  of  my  address 
may  appear  to  be  of  the  nature  of  special  pleading.  Be  it 
so.  I  shall  be  perfectly  satisfied  if  it  leads  my  clinical 
brethren  to  examine  more  carefully  into  these  cases  of 
chronic  intestinal  and  rheumatoid  cases,  of  cirrhosis  and 
Brighfs  disease,  in  fact,  of  all  the  conditions  commented 
upon  by  Lane,  to  determine  whether  evidences  of  iufectitwi 
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or  subinfection  are  to  be  detected.  I  would,  bowever,  in 
all  meekness,  object  that  the  iutoxicatiou  theory  has  been 
tried,  and,  save  as  regards  a  singularly  limited  series  of 
symptoms,  has  so  far  been  found  wanting  when  subjected 
to  the  test  of  experiment ;  while,  ou  the  contrary,  it  is 
possible  to  adduce  experimental  evidence  in  favour  o£  each 
of  my  pleas  in  favour  of  the  infective  nature  of  the 
conditions  discussed. 

COXCLUSIOSS. 

To  epitomize :  jv.  t  - 

1.  It  is  more  rational  to  regard  the  evil  effects  of  m- 
testinal  stasis  as,  in  the  main,  a  result  of  conditions 
favouring  subinfection  and  low  forms  of  infection  than  as 
a  result  of  chronic  intoxication. 

2.  The  term  "  gastro-intestinal  autointoxication  "  is  per- 
nicious and  not  to  be  employed  by  any  self-respecting 
member  of  our  profession,  save  for  so  limited  a  set  of  con- 
ditions that  for  ordinary  purposes  it  may  safely  be  wholly 
expunged  from  the  medical  vocabulary. 

3.  WhOe  the  symptoms  and  diseases  enumerated  by  Sir 
Arbuthnot  Lane  may  follow  intestinal  stasis,  at  least  a 
largo  proportion  of  them  may  originate  independently  of 
such  stasis. 

4.  Before  recommending  the  operation  of  short-cir- 
cuiting it  is  necessary,  therefore,  to  make  the  fullest 
studies,  so  as  to  discover,  if  possible,  the  nature  of  the 
organism  responsible  for  the  disturbance  and  its  probable 
seat  of  entry. 

5.  A  discovery  of  the  cause  of  the  symptoms  is  calculated 
to  suggest  theaijpropriate  means  of  treatment  by  means 
other  than  short-circuiting.  Only  when  these  have  been 
tried  and  found  wanting  is  removal  or  short- circuiting  of 
the  colon  justifiable. 
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ITSDER  the  will  of  the  lato  Mrs.  Sarah  Berry  of 
"Wimbledou  the  Royal  Hospital  for  Incnrablcs  at  l^utney 
receives  a  bequest  ot  £1,000. 

In  a  pamphlet  entitled,  What  Toivn  Planninq  Means, 
published  by  the  Garden  Cities  and  Town  Planning 
As.sociation  (post  free,  3d.),  the  author,  Mr.  George  Pepler, 
F.S.I.,  in  addition  to  discussing  what  local  councils  and 
jirivatc  owners  of  property  may  do  under  the  Act,  and  the 
possibilities  that  the  Act  opens  up,  gives  a  list  of  corpora- 
tions and  urban  district  councils  which  have  already  pre- 
pared, or  are  considering  the  preparation  of,  schemes  of 
improvement.  They  number  not  far  short  of  a  hundred. 
In  a  good  many  localities  schemes  for  dealing  with  several 
different  areas  are  in  view. 


ON 

CHRONIC  INTESTINAL  STASIS. 

Delivered  before  the  Dublin  University  Biologic.vl 
Associ-iTiON  ON  November  22xd,  1913. 

By   SETON    S.    PRINGLE,    F.R.C.S.I., 

PRESIDENT  OP  THAT  ASSOCIATION,   AND   SURGEON   TO  MERCER'S   AND 
CORK  STREET  H0SPITAI.3.  DUBLIN. 


All  of  us  have  had  the  experience  of  treating  and  some 
of  us  of  operating  on  cases  with  more  or  less  indefiuita 
abdominal  symptoms — symptoms  which  may  have  sug- 
gested gastric  or  •  duodenal  ulcer,  gall  stones,  chronic 
appendicitis,  ovaritis,  etc.  But  at  the  operation  none  of 
these  lesions  have  been  found,  or  if  found,  their  appropriate 
treatment  has  failed  to  ijermanently  relieve  our  patients. 
Looking  back  over  such  cases  we  recognize  that  in  many 
the  abdominal  trouble  has  been  accompanied  by  general 
debility,  chronic  constipation,  a  sallowness  or  duskiness  of 
the  skin,  headaches,  bad  appetite.  In  fact,  the  patients 
were  toxaemic,  and  in  treating  the  lesion  we  have  merely 
dealt  with  the  result  and  left  the  cause  untouched.  The 
root  of  the  trouble  iu  these  cases  is  chronic  intestinal 
stasis,  or,  in  other  words,  delay  in  the  passage  ot  the 
contents  through  the  alimentary  tract,  and  consequent 
excessive  absorption  ot  toxic  products.  Wo  are  iudebted 
chiefly  to  Sir  Arbuthnot  Lane  for  enlightenment  on  this 
subject,  and  no  communication  such  as  this  would  be 
complete  without  heartily  ackuowledging  the  excellent 
pioneer  work  he  has  accomplLshod  in  the  face  of  much 
prejudice  and  keen  opposition.  Many  other  w-orkcrs  have 
thrown  light  on  one  or  other  aspect  of  the  problem,  and  I 
wish  to  mention  in  this  connexion  the  names  of  Coffey, 
Wilms.Fliut, Mayo,  Jackson,  Counell,Eovsing,  Goldthwait, 
Bainbridge,  Eastman— and  last,  but  not  least,  Mr.  Gray. 
Personally,  I  have  been  feeling  my  way  iu  the  treatment 
of  these  most  interesting  cases  for  the  last  five  years.  Aa 
my  own  ideas  have  become  crystallized,  I  have  absorbed 
and  adopted  many  ot  the  ideas  put  forward  in  the  first 
place  by  some  of  the  above  writers,  so  here  and  now  I 
wish  to  express  my  obligation. 

There  arc,  to  my  uiiud,  two  distinct  factors  iu  the  pro- 
duction of  stasis:  (1)  Ptosis  of  some  part  of  the  gastro- 
intestinal tract,  and  (2)  kinking  and  stenosis  of  the  bowel 
by  bands  and  membranes ;  iu  other  words,  we  may  speak 
of  "  stasis  of  gravity  "  and  "  stasis  of  obstruction."  These 
two  conditions  are  as  a  rule  associated ;  but  in  such  cases 
0110  condition  generally  preponderates  and  overshadows 
the  other. 

Anatomical  Consider.\tions. 
In  the  study  of  ptosis  the  first  m.atter  to  consider  is  the 
manner  in  which  the  various  iwrts  of  the  gastro-intestinal 
tract  are  maintaiucd  in  position  against  the  force  ot 
■gravity  which  is  constantly  tending  to  produce  downward 
displacement  in  the  erect  position  assumed  by  man.  If 
we  glance  at  the  longitudinal  section  of  the  abdomen  we 
arc  at  once  struck  by  the  fact  that  the  shape  of  the 
abdominal  cavity  proper,  as  distinct  from  the  pelvis,  is  that 
of  an  inverted  cone.  It  will  also  be  soon  that  the  posterior 
abdominal  wall  forms  a  shelf  inclined  at  an  angle  of  about 
50  degrees,  on  which  all  the  heavy  organs  rest.  The 
majority  of  the  organs  are  supported  on  this  shelf  by 
peritoneal  folds  and  mesenteries,  by  pads  of  fat,  and  by 
the  abdominal  pressure  maintained  by  the  anterior 
abdominal  wall.  In  the  case  of  the  duodenum  and  the 
ascending  and  descending  colon  wo  also  have  direct 
attachments  to  the  fascia  of  the  posterior  abdominal  wall— 
a  state  of  things  brought  about  by  the  fusion  and  disap- 
pearance of  the  peritoneal  coverings  of  the  gut  and  pariotes 
where  these  coine  in  contact.  If  one  of  these  means  of 
support  is  lessened,  equilibrium  is  disturbed  and  jitosis 
results.  Thus  ptosis  is  in  the  early  stages  localized,  the 
commonest  condition  being  either  mid-line  ptosis  where 
the  stomach  and  transverse  colon  are  affected,  or  right- 
sided  ptosis  where  the  caecum  is  the  organ  at  fault.  In 
many  cases  the  condition  docs  not  progress  further ;  but 
on  the  other  hand,  if  stasis  is  caused  by  tho  ptosis,  wo  get 
distension  behind  tho  affected  part,  with  general  ill-health 
and  resultant  absorption  of  fat  and  loss  of  muscle  power. 
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This  combination  of  factors  brings  about  f»cneral  ptosis  of 
the  intestinal  tract  and  finally  o£  the  solid  viscera :  in  nthor 
words  we  get  the  condition  known  as  Glenard's 

Mid-line  Ptosis. 
For  practical  purposes  we   may  look  on   t!:  ■  !i 

as  being  susjieudcd  at  cither  end — on  the  left  by  the 
oesophagus  and  gastrophrenic  ligament,  on  the  right  by 
the  strong  free  edge  of  the  gastro-hepatic  omentum  con- 
taining within  its  layers  the  bile  duct,  the  hepatic  artery 
and  the  portal  vein.  The  remainder  of  the  gastro-hepatic 
omentum  attached  to  the  lesser  curvature  is  a  weak  peri- 
toneal fold  and  cannot  provide  material  support.  In  the 
same  way  the  transverse  colon  is  slung  from  the  firmly 
fixed  splenic  and  less  fixed  hepatic  flexure  and  is  sus- 
liended  from  the  posterior  abdominal  wail  by  its  meso- 
colon and  from  the  greater  curvature  of  the  stomach  by 
the  gastrocolic  omcatum.  If  in  the  course  of  develop- 
ment the  two  anterior  layers  of  the  great  omentum  fail  to 
fuse  with  the  two  posterior  layers  (thus  obliterating  the 
omental  bursa)  and  with  the  anterior  surface  of  the  colon, 
this  part  of  the  intestine  loses  a  material  support.  It  is 
also  to  he  noticed  that  neither  the  body  of  the  stomach 
]ior  the  transverse  colon  rest  on  the  shelf  which  I  have 
described.  From  these  facts  it  is  evident  that  the  stomach 
and  transverse  colon  depend  largely  en  abdominal  pressure 
for  their  snpport.  If  for  any  reason  the  musculature  of 
the  anterior  abdominal  wall  should  be  weak,  and  especially 
if  this  is  associated  with  constipation  and  loading  of  the 
colon,  ptosis  must  inevitably  occur,  and  if  the  omental 
bm-.sa  has  not  been  obliterated  as  mentioned,  the  colon 
ivill  prolapse  to  even  a  greater  degree  than  the  stomach. 
As  soon  as  anj'  sagging  takes  place  the  fixed  points, 
namely,  the  first  stage  of  the  duodenum  and  the  hepatic 
and  splenic  flexures,  will  be  dragged  on  and  a  certain 
amount  of  kinking  result ;  thus  stomach  and  bowel  will 
have  greater  difficulty  in  emptying,  there  will  be  retention 
of  their  contents,  more  weight  will  be  thrown  on  their 
supports,  causing  an  increase  in  the  sagging,  and  so  a 
vicious  circle  is  set  up  and  symptoms  produced. 

liiglit-sided  Ptosis  and  Mohile  Caecum. 

Eight- sided  i>tosis  and  mobile  caecum  are  one  and  tho 
same  condition.  Normally  the  ascending  colon  is  firmly 
fixed  on  the  shelf  of  the  loin  by  peritoneal  fusion,  but  in 
as  many  as  20  per  cent,  of  subjects  this  fusion  is  incom- 
l)!ete  or  does  not  occur  at  all.  As  a  result  the  caecum 
tends  to  sag,  frequently  bringing  with  it  the  right  kidney. 
"When  this  occurs  the  caecum  is  suspended  between  the 
fixed  hepatic  flexure  and  the  last  stage  of  the  ileum.  If 
the  fixation  at  the  former  site  does  not  stretch,  the  flexure 
is  dragged  on  and  a  sharp  angle  is  formed,  while,  if  there 
is  not  a  long  mesentery  to  the  terminal  ileum,  here  also 
a  kink  and  consequent  stasis  are  produced.  The  attach- 
anents  of  the  hepatic  flexure,  however,  frequently  do 
stretch,  and  thus  we  get  prolapse  of  the  caecum,  ascending 
colon,  and  right  half  of  the  transverse  colon. 

These  conditions  of  local  ptosis  are  frequently  the  first 
steps  in  the  production  of  general  sagging  of  the  intes- 
tinal tract.  I  have  seen  cases  with  the  stomach  well 
below  the  umbilicus,  the  dependent  part  of  the  third 
stage  of  the  duodenum  resting  on  the  promontory  of  the 
eacrum,  the  small  intestines  in  the  pelvis,  and  the  whole 
of  the  colon  provided  with  such  a  long  mesentery  that  it 
was  possible  to  bring  it,  including  even  the  splenic  flexure, 
which  is  the  last  part  to  give  way,  completely  out  of  the 
abdomen  through  a  laparotomy  incision.  In  such  cases 
the  bowel  is  dilated,  its  wall  is  markedly  atonic,  and 
serious  stasis  results. 

Bands  and  ifcmlrancs. 

We  have  now  to  consider  the  presence  of  the  various 
bands  and  membranes  which  have  been  described  in  con- 
nexion with  the  alimentary  tract.  No  one  who  carefully 
explores  a  number  of  abdomens  can  doubt  the  frequent 
presence  of  one  or  other  of  these  bands  or  so-called 
"  adhesions  "  ;  and  when  we  find  that  their  presence  is  in 
many  cases  associated  with  a  certain  set  of  symptoms 
which  arc  always  alleviated  and  frequently  completely 
abolished  by  the  division  of  tlicse  adiiesions,  I  think  we 
are  justified  in  looking  on  them  as  the  cause  of  much 
abdominal  discomfort. 


A  great  deal  of  controversy  has  raged,  .and  will  still 
rage,  around  tho  etiology  of  these  conditions.  From 
amongst  the  many  conflicting  and  often  contradictory 
opinions  I  have,  as  regards  each  condition,  adopted  an.l 
frequently  modified  that  explanation  which  fits  in  best 
with  my  personal  observation  and  experience.  I  do  this 
in  the  hope  that  it  will  stimulate  other  surgeons  to  a 
closer  study  of  the  intraabdominal  conditions  found 
during  operation,  and  likewise  the  phj'siciaus  to  re- 
examine many  of  their  patients  with  indefinite  abdominal 
troubles,  in  the  light  which  recent  research  has  thrown 
on  the  subject.  I  believe  that  we  shall  arrive  at  the  true 
cause  and  correct  treatment  of  these  conditions  by  means 
of  the  work  not  of  one,  but  of  manj'.  It  will  assist  us  in 
our  consideration  of  the  etiology  of  these  bands,  etc.,  if  at 
the  outset  I  state  that  I  am  not  dealing  with  the  very 
varied  adhesions  which  may  result  from  inflammation, 
although  undoubtedly  these  also  frequently  produce  stasis. 
I  am  only  referring  to  those  bands,  membranes,  or  peri- 
toneal folds  which  are  not  adhesions  in  the  ordinary  sense 
of  the  term.  They  are  too  regular  and  constant  in  their 
position  and  extent  and  the  arrangement  of  their  blood 
vessels,  and  lack  the  opaque  scarred  appearance  of 
mflammatory  ailhesions. 

I  propose  to  deal  with  these  bands,  etc.,  scriatiui, 
describing  them  briefly.  lu  every  case  I  hope  to  be  able 
to  prove  that  these  bands  are  embryonic  in  origin,  though 
undoubtedly  they  may  become  thickened  and  otherwise 
altered  by  tho  strain  thrown  on  them  in  pathological  con- 
ditions of  the  bowel.  I  also  believe  that  in  many  cases 
they  produce  no  symptoms,  and  that  it  is  only  in  those 
cases  in  which  they  are  well  developed  or  associated  with 
more  or  less  marked  ptosis  that  thej-  cause  trouble. 


1.  Gall  Bladder-Duodenum  Band. 
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A  U  ih. 


nin 


peritoneum 


The  first  baud  to  be  con 
which  frequently 
extends  from  tho 
under  surface  of 
the  gall  bladder  to 
the  first  stage  of 
{he  duodenum 
(Fig.  1),  and  some- 
times down  unto 
the  anterior  aspect 
of  the  transverse 
colon.  In  common 
with  other  ob- 
servers I  have 
found  this  band  in 
the  fetus,  and  it  is 
uudoubtcdlj'  due  to 
a  persistence  of  tho 
fold  of  peritoneum 
which  the  gall 
bladder  as  it  buds 
out  of  the  common 
duct  draws  out  of 
the  ventral  meso- 
gastrium.  If  a 
band  such  as  this 
is  associated  with 
ptosis     of    the 

stomach,  it  is  obvious   that  the  kinkin_ 
of  the  duodenum  will  bo  more  marked 

2.  The  Alesocolic  Band. 
Tho  mcsocolic  baud,  first  described  by  Mayo,  which  sus- 
pends the  antimesenteric  border  of  the  first  few  inches  of 
the  jejuuunr  from  the  under  surface  of  tho  transverse 
mesocolon  (Fig.  2).  This  baud  also  I  have  foiuid  in  tho 
fetus.  It  is,  i  believe,  due  to  fusion  between  the  peri- 
toneum of  the  mesocolon  and  that  covering  the  jejunum. 
In  cases  of  ptosis  of  the  small  intestine  secondary  to 
obstruction  further  on  in  the  tract,  I  have  often  seen  a 
sharp  angle  produced  at  the  duodenojejunal  flexure 
causing  stasis  in  the  duodenum,  as  evidenced  hj' its  dilated 
condition.  "Where,  however,  this  mesocolic  band  is 
present,  it  tends  to  keep  the  angle  open  and  thus  obviate 
the  formation  of  such  kink.  Personally,  I  have  never 
seen  a  case  iu  which  I  considered  this  band  as  assisting 
in  producing  duodenal  stasis,  and  I  believe  its  action  to  be 
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mainly  conservative.  Lane  describes  other  bands  which 
"run  upvravds  and  outwards  from  the  commencement  o£ 
the  outer  aspect  of  the  jejuinim  to  the  peritoneum  lining 

the  adjacent  ab- 
dominal "Wall,"  and 
(  onsiders  that  they 
are  adhesions  ac- 
(]uired  in  an  effort 
01  Nature  to  sup- 
/  port  a  sagging  small 
intestine. 

3.  Lane's  Ileal 

Einl!. 
The  general  ap- 
pearance of  this 
tondition  is  best 
understood  by  refcr- 
luco  to  the  drawinj;; 
(Fig.  3)  originally 
published  by  Mayo, 
and  accepted  a  s 
correct  by  Lane. 
This  band,  found  in 
I  onnexion  with  the 
last  few  inches  of 
the  ileum,  is  gene- 
rally triangular  in 
shape,  and  extends 
from  the  free  sur- 
face of  the  ileum  to  the  peritoneum  at  the  brim  of 
the  pelvis;  not  only  does  io  in  this  way  tie  down  the 
terminal  ileum,  but  it  causes  a  rotation  of  the  bowel 
at  the  point  ot  its  attachment,  and  v. lien  it  is  divided  Die 


peritoneum  lying  in  contact,  normally  occurs  in  many 
situations  in  the  evolution  of  the  adult  condition  from 
that  of  the  embryo,  so  that  it  is  but  a  small  step  to  the 
supposition  that  a  similar  process  may  occur  at  the  lower 
end"^  of  the  ileum.  Lane  believes  that  this  band  i-^  duo 
to   •'■  ihc    crvstallizatioE  of   lines  of  force "  d  1    by 


2. — Diasi*'^i^i   cr.owiiifi    uic^-l 
band. 
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a-.ipli  (niul  lv:tci        '  r  ■■accnl  region  in  a  fetus,  28  cm. 
lei'uiicenl  ileal  l.i:i;.  /J,  aud  tlio  (old  (x)  producing  it. 

i!i.;i!ii,  as   it  were,  rolls  out  of  it.     I  liavc  examined  this 
region   in  a  number  of  infants  and  embryos.     In  20  per 
cent.  I  have  found  some  abnormal  peritoneal  attachments. 
In  some  cases   the  appearances  were  identical  with  tliat 
described  as  Lane's  kink  in  the  adult,  and  such  a 
condition  in  the  fetus  is  illustrated  in  Fig.  4.     In 
others  tljere  was   a    more    or   less   extensive    folil 
which  corresponds  to  that  described  by  Reid,  and 
called  by  him  the  geulto-mcsenteric  (Fig.  5).     This 
fold   is   attached    above   to   tlie   mesentery   of  the 
terminal   ileum,  and  frequently  extends  on  to  the 
lower  aspect  of   tlio   circumference  of    the  bowel. 
Below    it   passes    downwards   to    bo    attached    to 
tlic    posterior   abdominal   wall    along    the   lino    of 
tho    riglit    siKrmatic    or    ovarian     vessels,    often 
being  continuous  below  witli  the  suspensory  liga- 
ment of  the  ovary.     Again,  I  found  in  an  embryo 
20  cm.    long     in     which     the    caecum     bad     ni't 
yet  descended,  the   uuder-leaf  of    the    ileal  nic.-- 
cntcry    firmly    adherent   to  tho   posterior  parietal 
peritoneum  well  up  in  tlic  iliac  fossa  (Fig.  6),  and 
it  was  easy  to  seo  that  as  the  intestine  descended 
this   bend   might    be   pulled  out  into  tho  fold   re- 
sembling  Lane's   kink.      From    these  observations 
I  consider   that   tho    condition    is   always  congenital    in 
origin   aud   due  eitlier   to   persistence   of    Reid's   fold  or 
to  an  ex^cessive  peritoneal  fusion.     The  adliesion,  fusion, 
and  sometimes  eubbeqncnt  absorption  of  two  layers  of 


Pig,  3. — Shows  Laiif  ...  with  the  band  of !  riiu-ni  u-a 

wbicli  produces  it.    v-Mij^',   S'iiy.  Gynacc.  and  Obstei..   Jlai-cli, 
1911.) 

Nature  in  the  endeavour  to  hold  the  caecum  out  of  the 
pelvis.  I  have,  however,  found  this  band  uuassoeiatcd 
with  mobile  caecum,  and  vice  versa  have  demonstrated  its 
absence  in  many  cashes  of  marked  prolapse  of  that  organ. 
If  it  were  developed  as  an  accessory  suspensory  ligament 
of  the  caecimi  wo  would  expect  it  in  connexion  witli  the 
upper  leaf  of  tho  mesentery,  as  has  been  pointed  out  by 
t'.iay  and  oihci-s. 

In  whatever  way  this  fold  is  formed, 
there  is,  at  any  rate,  no  question  that 
1  inking  is  frequently  produced,  especially 
ptosis  of  tho  caecum  bo  present  and 
'.  lat  tho  himen  of  tho  bowel  is  reduced 
by  this  kinking  as  well  as  by  the  rolling 
in  ot  itself  on  its  mesentery,  as  I  havo 
already  described. 

4.  "  Jacl!son'3  Membrane." 
■Wo  havo  now  to  consider  the  bands  and 
membranes  which  are  found  in  connexion 
with  the  caecum  and  ascending  colon,  and 
to  which  the  generic  term  "Jackson's 
membrane"  is  given.  Lane  has  for  years 
described  adhesions  tying  tlio  prolapsed 
caecum  to  the  right  lateral  abdomiual  wall, 
but  Jackson  in  1909,  under  the  title  of 
"  membranous  pericolitis,"  described  a  thin 
vascular  veil  extending  over  tho  ascend- 
ing colon.  Since  then  many  surgeons  have 
described  various  forms  ot  membranes  or  veils  in  thi.s 
region,  till  at  present,  I  think,  that  we  may  apply  the  term 
"Jackson's  membrane  "  to  any  membrane  filmy  or  in  parts 
fibrous  which  extends  over  whole  or  part  of  the  ascending 
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i  t-  5.— PhotoRrapli  (and  tiaciiiK)  of  caecal  region  in  a  fetus  26  cm. 
!,!i.^:,  il.owingUeid'secnito-meFciitiiio  fold  (x),  extending  into  suspensory 
)iguii:eut  Of  ovary  (or.),  a.  Slips  of  paper  underneath  fold  and  ovary ; 
ut.,  uterus.    Note  puckering  of  ileum  at  b. 

colon  and  caecum,  attached  externally  to  the  paiiotal 
peritoneum,  and  blending  internally  with  tho  peritoneum 
covering  tho  anterior  aspect  of  tho  colon,  and  soinctimed 
even  continued  on  into  the  great  omentum.    This  condition 
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also  I  consider  cougenital.  In  common  with  many  others 
I  have  found  fine  veil-hl;c  adhesions  extending  to  tlie  lateral 
abdominal  wall  from  the  surface  of  the  colon  in  the  fetus, 
and  it  is  easily  understood  if  such  peritoneal  fusion  occurs 
while  the  caecum  is  incompletely  descended  aud  rotated, 


J 


I  i  ii'lJ    (and    tracing)    of    caccal  region   in  a  fetus  20  cm.   long, 

tliuv.  iui;  imdesctucled  caecum  and  fold  of  peritoneum  (>:)  fixing  terminal 
ileum  in  right  loin  and  producing  angulation,  n,  Appendix;  6,  ileum;  c,  iuuer 
surface  of  reflected  flap  of  abdominal  wall;  d,  slip  of  paper  uuclerneath  peritoneal 
fold. 

that  as  the  bowel  descends  and  rolls  inwards  tlicy  will  be 
pulled  out  into  just  such  a  membrane.  In  fact,  such  a 
L-oudition  was  described  years  ago  by  Jonnesco  and  Juvara, 
who  called  it  the  "  parieto-colic  fold,"  and  it  has  been 
found  by  different  observers  in  from  10  to  20  per  cent,  of 
fetuses  after  the  sixth  month.  It  has  been  suggested  by 
Gray  aud  Anderson  and  by  Cottee  that  this  membrane  is 
due  to  a  prolongation  of  the  right  edge  of  the  great 
omentum  out  over  the  colon,  with  fusion  to  the  anterior 
aspect  of  the  bowel  and  to  the  parietes,  and  I  have  found 
in  one  fetus  an  arrangement  strongly  confirmatory  of  this 
view. 

In  many  cases  where  stasis  is  present  these  membranes 
are  in  places  distinctly  fibrous.  This  thickening,  in  my 
experience,  is  found  most  frequently  opposite  the  crest  of 
the  ilium  and  just  below  the  hepatic  flexure. 
This  condensation  is,  I  believe,  due  to  secondaiy 
inflammatory  change,  and  this  inflammation  may 
extend  so  as  to  bind  the  ascending  colon  to  the 
right  half  of  the  transverse  colon  in  cases  in 
which  the  latter  is  ptosed,  bringing  about  the 
condition  known  as  double-barrelled  colon.  AVlien 
tlic  ordinary  veil-like  type  of  membrane  is  divided, 
])critouenm  is  found  underneath  ;  but  if  the  secou- 
d  ary  inflammatory  changes,  with  thickening,  have 
taken  place,  such  a  division  leaves  a  raw  surface, 
wliich  requires  to  be  covered  in.  There  can  be 
no  question  that  in  many  cases  these  membranes 
cause  a  narrowing  of  the  bowel.  I  have  often 
been  astonished  at  the  way  in  which  the  ascending 
c  olon  will  unroll  and  expand  as  they  arc  divided. 
The  densest  bauds  are  found  associated  with 
mobile  caecum,  but,  just  as  in  the  case  of  tlio 
ileal  kink,  I  have  seen  a  well-marked  Jackson's 
membrane  on  a  colon  in  perfect  position. 


it  is  duo  to  a  shortening  of  the  under-ieaf  of  the  mesentery, 
and  on  this  sliortened  part  we  find  one  of  those  "  nliite 
lines  ''  which  have  been  pointed  out  by  Toldt  as  signifying 
the  limit  of  fusion  between  two  peritoneal  surfaces.  This 
fusion  is  embryonic  in  origin,  and  has  taken  place  between 
_  the  outer  fold  of  the  meso- sigmoid  and  the 

~^  parietal  peritoneum  at  this  point.  I  have 
'  found  a  very  beautiful  example  in  a  fetus 
20  cm.  long  (Fig.  7).  The  attachment  of 
j  this  .shortened  mesentery  to  the  pelvic  wall 
I  is  very  close  to  the  ovary,  and  any  drag  is 
I  easily  communicated  to  that  organ,  esjiecially 
]  in  those  cases  in  which  secondary  inUamma- 
j  tion  has  caused  condensation  aud  con- 
j  traction  with  implication  of  the  ovary  in  the 
;  fold.  This  binding  down  of  tlie  colon  causes 
i  a  very  distinct  kink,  and  if  the  bowel  above 
j  is  ver3'  loose  it,  when  loaded  with  faeces,  will 
fall  over  into  the  pelvis,  thus  tending  to 
i     aggravate  the  kink. 

Symptoms. 

As   regards    the    symptoms   produced  by 

these  ijtoses  aud  kinks  a  whole  book  might 

be  written,  for  with  lesions  in  such  different 

parts*    of    the   intestinal  tract    it   is   obvious 

that  the  predominating  symptoms  will  vary 

with  the  site  of  the  chief  trouble.      Clinically,  however, 

I   would   divide    the   symptoms   into    («)   toxic,   and   (6) 

obstructive. 

(a)  Toxic. 
This  group  of  symptoms  is  best  marked  in  cases  with 
extensive  general  ptosis  when  a  very  characteristic  picture 
is  produced.  The  patient,  generally  a  woman,  has  a 
muddy  complexion  and  dark  rings  under  the  eyes.  The 
skin  is  harsh,  dr}',  and  pigmented,  especially  in  the  axillae 
and  groins ;  the  thorax  is  long  and  the  lower  ribs  de- 
pressed;  the  breasts  are  small  and  nodular;  the  upper 
abdomen  is  narrow  aud  contracted,  the  lower  protuberant, 
and  the  abdominal  muscles  are  atrophied.  She  complains 
of  headaches,  ba,d  appetite,  a  feeling  of  depression  and 
wretchedness  and  general  lack  of  energy.     Constipation  i;- 


5.  TJic  Splenic  Ki)il\ 
This  is  due  to  the  fact'  that  the  pbrenico-colic 
ligament  is  very  dense,  and  is  the  last  normal 
attachment  of  the  bowel  to  stretch  in  cases  of  ptosis; 
ill  fact,  here  the  increased  drag  in  such  cases  brings 
about  a  strengthening  of  this  ligament,  as  pointed  out 
by  Lane.  The  result  is  that  there  is  a  very  sharp  angle 
produced,  and  the  more  the  transverse  colon  is  ptosed 
the  gi'eater  the  obstruction  to  its  emptj-ing  itself.  The 
acuteness  of  the  angle  is  also  increased  if  the  descending 
colon  should  happen  to  have  a  mesenterj-.  In  advanced 
cases  also  the  two  limbs  of  the  angle  are  bound  together 
by  more  or  less  dense  adhesions,  due  to  secondary  inflam- 
mation. 

6.  Pelvic  Colon  KinTi. 
Lastly,  we  come  to  the  kink  in  the  pelvic  colon  called  by 
Lane  the  "last  kink."  This  part  of  the  colon  should 
normally  have  a  free  mesentery,  but  frequently  the  meso- 
colon just  opposite  the  brim  of  the  true  pelvis  is  shorter 
tliRu  that  above  or  belov,^    On  examining  this  we  find  that 


.  .^.  .,  ...  .  .,..  il-  . -.^  '.Li.-;.^'  ul  left  lower  aldt'Liicn  in  fetus  20  cm. 
long,  bbuwing  f  ut>ion  i  ^ )  of  uuder-leaf  of  mesentery  of  pelvic  colon 
(p.C)  to  peritoneum  pelvic  brim  (n).  producing  tbe  sigmoid  kink.  h.  Inner 
sui*face  reflected  flap  of  abdominal  wall ;  c,  left  iliac  fossa;  d,  slip  of  paper 
underneath  fold. 


marked  as  n  rule,  aud  there  may  be  mucus  in  the  stocks. 
She  complains  of  abdominal  discomfort,  a  sense  of  fullness 
and  distension,  with  perhaps  nausea  and  at  times  vomiting. 
Such  is  the  picture  of  an  extreme  case,  but  we  find 
all  gradations  in  proportion  to  the  amount  of  stasis  present, 
until,  in  cases  of  localized  pto.sis,  the  toxaemia  is  over- 
shadowed by  the  obstructive  symptoms. 

(h)  OhsfrucHve  Type. 
Here  the  symptoms  vary  with  the  site  of  the  local 
trouble.  In  kinking  of  the  duodenum  from  mid-line  ptosis 
or  of  the  duodenojejunal  flexure  we  g(it  a  train  of 
symptoms  which  are  suggestive  of  gastric  or  duodenal 
ulcer — for  example,  pain  after  food,  distension  and  vomiting, 
with  tenderness  to  the  right  of  the  middle  line,  and  some- 
times haematemesis.  This  class  also  includes  many  cases 
which  are  sent  to  the  surgeon  to  have  gall  stones  removed, 
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or  are  treated  by  the  physician  as  isuffeving  from  nervous 
dyspepsia,  chronic  gastritis,  etc.  Kest  in  bed  immediately 
relieves  such  cases,  and  if  accompanied  by  a  course  of 
massage  and  fattening  treatment,  relief  may  be  experienced 
for  a  considerable  time. 

If  a  Lane's  kink  is  present  the  symptoms  are  very 
similar  to  those  of  chronic  appendicitis.  I  have  operated 
on  several  sncli  cases  in  which  the  appendix  had  already 
been  removed.  These  patients  complain  of  fullness  and 
pain  some  time  after  food,  associated  with  constipa- 
tion and  tenderness  in  the  right  iliac  fossa.  I  have 
found  in  several  cases  marked  distension  of  the  left 
abdomen  some  hours  after  a  meal,  due  to  its  retention  in 
the  small  intestines.  At  times  attacks  of  afebrile  colic  are 
complained  of. 

In  mobile  caecum  and  in  constriction  by  bands  of  the 
ascending  colon  or  hepatic  flexure  there  is  tenderness  in 
the  right  iliac  fossa,  a  distended  caecum  can  be  made  out 
and  a  suocussion  splash  can  frequently  be  elicited.  Many 
of  my  patients  of  this  type  have  complained  of  burning 
pain  in  the  right  lower  abdomen,  especially  in  the  evenings 
or  middle  of  the  night.  The  pain  may  culminate  in  a 
sharp  attack  of  colic,  and  in  my  experience  patients  with 
trouble  in  this  region  suffer  more  pain  than  those  with  any 
other  form  of  localized  ptosis. 

Splenic  kink  is  generally  associated  with  mid-lino  ptosis 
and  causes  much  the  same  symptoms.  It  is  frequently 
accompanied  by  a  dragging,  achin"  pain  with  a  sense  of 
distension  in  the  left  hypochondrium,  and  the  patient 
often  states  that  such  pain  is  relieved  as  flatus  is  felt  to 
pass  on. 

The  last,  or  sigmoid  kink,  may  be  associated  with  a 
chronic  pain  in  the  left  iliac  fossa  which  is  often  relieved 
by  the  passage  of  a  motion.  In  females  this  dragging  pain 
is  often  worse  at  tho  menstrual  period,  a  fact  which  is 
easily  explained  by  tho  close  connexion  to  the  ovai-y. 

All  these  bowel  symptoms  are  associated  with  chronic 
constipation,  or  in  some  cases  with  diarrhoea  duo  to  the 
irritation  of  the  retained  faeces.  In  all  the  toxic 
symptoms  above  described  are  moro  or  less  marked. 
Frequently,  of  course,  we  have  several  kinks  in  the  same 
subject,  so  that  we  got  the  symptoms  grouped  in  very 
different  ways,  but  with  experience  it  is  generally  an 
easy  matter  to  differentiate.  Of  late,  since  the  number  of 
these  cases  which  I  have  seen  has  reached  a  respectable 
total,  I  liave  experienced  little  difficulty  in  arriving  at  a 
correct  diagnosis  from  a  study  of  the  clinical  symptoms 
combined  with  a  careful  physical  examination.  Tho 
gi-eatest  help  can  be  gained  from  a  study  of  a  series  of 
ir-ray  photographs,  taken  at  different  periods  after  a 
bismuth  meal,  and  I  strongly  advocate  the  routine  adop- 
tion of  this  method  of  confirming  the  diagnosis.  In  many 
cases,  as  I  have  stated  above,  these  kinks,  etc.,  may  be 
present  without  producing  stasis,  and  in  a  caso  with 
several  of  these  couditions  present — some  producing  stasis 
and  some  not — the  bismuth  meal  shows  us  clearly  which 
part  of  the  intestine  is  at  fault. 

A  consideration  of  the  symptoms  of  chronic  intestinal 
stasis  would  not  be  complete  without  some  reference  to 
what  Lane  terms  "end  results."  lie  believes  that  gall 
stones,  gastric  and  duodenal  ulcers,  caucer  of  tho  stomach 
and  intestiues,  chronic  mastitis,  goitre,  atheroma  of 
tho  arteries,  chronic  arthritis,  and  tuberculosis,  all  arise 
from  stasis.  Perhaps  we  may  notagrco  withliim  entirely, 
bnt  at  any  rate  it  is  obvions  tlmt  stasis  must  lead  to  tho 
presence  of  micro-organisms  higher  up  in  the  intestine 
than  normal,  and  in  this  way  cause  gastric  or  duodenal 
nicer  and  infection  of  tho  bile  ducts.  There  is  also  an 
obvious  connexion  between  chronic  irritation  at  tho 
flexures  and  kinks  and  the  production  of  cancer  at  tliese 
sites. 

Tkeatmlxt. 
Tho  treatment  of  these  cases  of  chronic  stasis  is  a 
subject  of  lively  controversy.  For  example,  I  may 
mention  the  two  extremes:  On  tho  one  hand. 
Sir  Arbuthnot  Lane  advises  ileo-colostomy  or  complete 
colectomy  in  all  severe  cases,  while,  on  the  other  hand, 
ortbopacdists  such  as  Goldthwait  claim  to  be  able  to  cure 
even  most  advanced  cases  by  belts,  exercises,  etc.  Per- 
sonally, after  treating  many  of  these  cases.  I  consider 
we  may  divide  tho  treatment  into  (1)  prophylactic,  (2) 
medical,  (3;  local  operative,  (4)  radical  operative. 


1.  Propltylaxis. 
I  would  like  to  impress  on  the  profession  my  belief  that 
the  abdominal  muscles  are  tho  most  important  voluntary 
muscles  in  the  body.  Tho  abdominal  organs  largely 
depend  for  the  maintenance  of  their  positions  on  the 
support  of  these  muscles,  aud  if  they  are  properly  deve- 
loped by  suitable  exercises  the  possibiUty  of  ptosis  occur- 
ring is  reduced  to  a  minimum.  The  other  prophylactic 
measui'es  I  would  urge  are  the  acquiring  in  early  life  of  a 
regular  habit  of  emptying  the  bowels  and  the  avoidance  of 
the  routine  use  of  aperients.  If  there  is  any  costiveness 
it  should  be  combated  early  by  the  regulation  of  the  diet 
and  the  use  of  liquid  paraffin. 

2.  Medical  Trealment. 
A  great  many  cases  of  stasis,  if  seen  in  the  early  stages, 
can  be  rendered  comfortable  by  the  use  of  an  abdominal 
belt,  the  practice  of  exercises  which  develop  the  abdominal 
muscles,  and  the  internal  administration  of  paraffin.  The 
latter  can  be  taken  in  doses  of  1  to  4  drachms  three  times 
a  day  in  the  form  of  liquid  paraifin  (British  Pharmacopoeia), 
flavoured  with  one  of  tho  essential  oils,  such  as  cinnamon 
or  peppermint.  A  few  patients  find  it  impossible  to  take 
it  in  this  form,  aud  then  one  or  other  of  the  proprietary 
preparations  may  be  ordered. 

3.  Local  Operations. 

The  local  operative  procedures  are  legion  in  number,  and 
I  cannot  do  more  hero  than  specify  those  I  have  employed 
and  fonnd  satisfactory. 

In  midline  ptosis  Iras  a  rule,  perform  Rovsing'a  gastro- 
pexy,  together  with  shortening  of  the  gastro-hepatic  and 
gastro  colic  omenta,  but  in  some  cases  I  have  employed 
Coffey's  omentoplexy.  If  the  liver  has  also  prolapsed  and 
would  endanger  the  success  of  the  gastropexy,  I  first  fix  it 
up  by  shortening  the  falciform  ligament  and  suturing  the 
j  free  edge  of  tho  liver  to  the  anterior  parietal  peritoneum. 
If  the  upper  abdomen  is  very  contracted  I  have  enlarged 
it  after  the  manner  advocated  by  Coffey  and  Rovsing. 

Should  the  splenic  flexure  bo  slung  very  high,  I  divide 
the  costo-colic  ligament  aud  open  up  the  angle  by  sutur- 
ing the  descending  colon  to  the  left  lateral  abdominal 
wall  after  dividing  any  adhesions  which  might  bind  the 
two  limbs  of  the  angle  together. 

In  kinking  at  tlie  dnodeno- jejunal  junction  I  fix  the 
jejunum  to  the  nndcr-snrface  of  the  transverse  meso- 
colon in  such  a  way  as  to  open  out  tho  angle ;  in  other 
words  I  reproduce  the  mesocolic  band. 

For  Lane's  ileal  kink  I  divide  the  band  parallel  to  the 
line  of  the  bowel  and  suture  the  resultant  rent  vertically, 
employing  if  necessary  an  omental  graft  to  assist  in 
covering  in  the  raw  area. 

In  mobile  dilated  caecum  unassociated  with  Jackson's 
membrane  I  have  emploj'ed  many  methods  of  fixation, 
aud  have  also  enfolded  it  in  cases  of  marked  dilatation. 
Recently,  however,  I  have  used  tho  method  of  Cofi'ey, 
which  is  a  combined  fixation  and  plication.  If  a  mobilo 
caecum  is  associated  with  Jackson's  membrane,  I  divide 
this  prior  to  fixation.  When  Jackson's  membrane  is  found 
without  ptosis  of  tho  caecum,  but  constricting  the  colou,  I 
merely  divide  tho  membrane,  and  if  any  raw  surface  ia 
left,  which  occurs  in  cases  of  secondary  inflammatory 
thickening,  I  use  an  omental  graft  to  prevent  adhesion 
formation. 

If  a  double-barrelled  colon  be  present,  or  if  the  bands  in 
the  noighbonrhood  of  the  hepatic  flexure  are  very  dense, 
and  I  consider  them  likely  to  recur,  I  do  a  lateral  anasto- 
mosis between  tho  caecum  and  the  transverse  colon,  or — 
and  I  think  this  the  better  procedure — excise  the  caecum, 
ascending  colon  aud  right  half  of  the  transverse  colon,  and 
restore  the  continuity  of  tho  intestine  by  implanting  the 
cud  of  the  ileum  into  the  remaining  part  of  the  transverse 
colon.  In  all  cases  of  trouble  in  the  caecal  region  I  also 
remove  the  appendix.  Where  the  last  or  sigmoid  kink  is 
causing  trouble  I  divide  the  shortened  leaf  of  the  mesentery 
transversely  and  suture  it  vertically.  Many  times  I  have 
found  it  necessarj'  to  do  two  or  more  of  these  conservative 
operations  at  the  same  time  ;  for  example,  I  have  divided 
an  ileal  kink  aud  Jackson's  membrane,  fixed  tho  caecum 
in  the  loin,  freed  the  splenic  and  sigmoid  kink,  and  fiually 
performed  a  Rovsing's  gastropexy  with  expansion  of  the 
upper  abdomen. 


l88 


THE  B^rnsH      *| 

EIkdicai.  Joubnax.  J 


CHTtONIC    INTESTINAL    STASIS. 


[JAN.    24,    1914 


4.  Badical  Operaiions. 

The  radical  procedures  are  those  so  strongly  advocated 
by  Lane,  and  are  two  in  nnmber.  The  first  consists  in 
short-circuiting  the  intestinal  flow  by  ileo-colostomy. 
This  procedure  he  employs  in  all  cases  of  stasis  which 
require  operation,  and  in  which  the  colon  is  not  loose  nor 
the  abdominal  wall  lax.  The  ileum  is  divided  about  six 
inches  above  the  ileo-caccal  valve,  and  its  proximal  end 
implanted  into  the  lateral  aspect  of  the  pelvic  colon  as 
low  down  as  possible,  and  in  all  cases  below  the  site  of  the 
last  kink.  Lane  claims  that  "  the  last  kink,"  if  well 
developed,  obviates  in  these  cases  the  reverse  flow  of  the 
intestinal  contents  up  along  the  colon,  which  was  the 
troublesome  sequela  of  many  of  his  earlier  operations.  If 
the  last  kink  is  not  well  developed,  be  produces  one  by 
suturing  the  mesentery  of  the  colon  above  the  anastomosis 
to  the  peritoneum  over  the  pelvic  brim. 

The  second  and  most  i-adical  procedure  of  all  is  com- 
plete colectomy.  This  operation  Lane  performs  in  all 
sases  in  which  the  whole  colon  is  loose.  In  such  cases 
the  entire  colon,  including  the  hepatic  and  splenic  flexures, 
is  provided  with  a  meseuterj',  and  can  be  lifted  out  of  the 
abdomen,  making  the  performance  of  the  operation  safe 
and  astonishingly  easy.  Personally  I  reserve  these  radical 
procedures  for  the  cases  in  which  I  consider  that  multiple 
conservative  operations  (of  course  carried  out  at  the  one 
sitting)  would  not  be  effective,  or  in  which  the  length  of 
time  necessary  for  their  performance  would  endanger  the 
life  of  the  patient.  IMy  own  opinion  is  that  ileo-colostomy 
is  not  a  good  surgical  procedure,  and  I  believe  that 
where  conservative  operations  are  coutraiudicated  the 
best  operation  is  complete  colectomy. 

In  the  performance  of  colectomy  I  use  an  extra  broad 
crushing  clamp  (Fig.  8)  specially  made  for  me  by  Messrs. 


Fig.  8. 

Fannin.  This  instrument  has  blades  1  in.  wide,  and 
presses  out  laterally  the  muscular  and  mucous  coats  of 
the  bowel,  leaving  the  serous  intact.  A  ligature  is  placed 
round  either  end  of  the  crushed  part  and  the  bowel  divided 
between.  In  this  way  the  possibility  of  infection  is 
reduced  to  a  minimum  and  the  invagination  of  the  ends  of 
the  severed  gut  by  purse-string  sutures  is  rendered  easy. 

The  patients  after  complete  colectomy  make  good  re- 
coveries, put  ou  flesh  and  gain  better  health  than  they 
have  experienced  for  years ;  in  fact,  they  derive  the 
greatest  benefit  from  the  removal  of  their  great  bowel, 
which  had  lost  its  original  function  and  degenerated  into  a 
cesspool,  as  tersely  expressed  by  Lane. 

From  the  foregoing  it  will  be  seen  that  in  my  treatment 
of  these  cases  I  have  graduallj'  felt  my  way  up  from  the 
performance  of  small  conservative  operations  to  the  adop- 
tion of  radical  procedures  in  suitable  cases.  The  majority 
of  my  cases  are  too  recent  to  allow  me  to  judge  of  the 
final  outcome,  but  the  immediate  results  have  been  most 
satisfactory  and  encouraging.  In  those  cases  which  have 
been  operated  on  one,  two,  or  three  years  ago,  the 
improvement,  which  in  some  was  very  startling,  has  been 
maintained.  The  result  of  my  experience  has  been  to 
convince  me  of  the  importance  of  intestinal  stasis,  and 
I  believe  that  here  a  great  opportunity  is  presented  to  the 
surgeon  for  the  relief  and  cure  of  much  unnecessary 
suffering. 

In  conclusion,  I  would  like  to  express  my  deep  sense  o£ 
indebtedness  to  Mr.  Gray  for  coming  over  to  address 
us  to-night,  and  also  to  Professor  Dixon  for  the  facilities 
he  most  kindly  gave  me  for  the  study  of  the  intra- 
abdominal conditions  in  infants  and  fetuses. 
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In  the  consideration  of  the  various  aspects  of  intestinal 
stasis  it  will  be  of  great  advantage  if  we  continually  keep 
in  mind  their  bearing  on  the  question  of  treatment,  which 
is  after  all  the  most  important  question — how  are  wo  to 
turn  our  knowledge,  our  discoveries,  to  the  best  advantage  ? 
We  should  always  be  asking  ourselves,  "Why,  why?"  or 
"  How,  how?  "  However  hackneyed  a  subject  is,  however 
highly  developed  the  technique  of  an  operation  is,  we 
should  always  have  the  attitude  that  something  more  may 
be  learned,  some  improvement  can  be  made,  which  will 
redound  to  the  better  comfort  or  safety  of  our  patients.  I 
am  glad  that  during  recent  years  the  feeling  has  been 
gaining  ground  that  surgeons  have,  in  the  past,  been  doing 
too  little  for  many  of  their  abdominal  cases,  that  the 
primary  cause  has  been  neglected  in  the  presence  of  an 
assertive  effect. 

If  the  symptoms  are  not  perfectly  clear,  it  is  due  to  the 
patient,  when  once  he  has  submitted  to  operation,  that  a 
thorough  intra-abdominal  investigation  should  be  made, 
and,  if  it  is  thought  advisable,  a  sort  of  "  spring  cleaning  " 
carried  out,  multiple  operations  should  be  done,  so  as 
thoroughly  to  break  up  the  vicious  circles  which,  as  all  of 
us  know,  abound  in  the  abdomen.  At  the  same  time,  the 
surgeon  must  be  discriminating ;  there  must  be  clear  in- 
dications for  interference;  our  desire  to  help  must  not 
allow  our  itching  fingers  to  maltreat  perfectly  harmless 
conditions.  What  I  say  can  be  applied  with  great  force  to 
our  subject  to-night,  and  I  think  that  there  are  still  many 
points  to  be  settled  in  connexion  with  intestinal  stasis. 
For  example,  the  treatment  of  this  condition  is  by  no 
means  so  straightforward  or  sj'stematized  as  we  are  led  to 
believe  by  Lane  and  his  followers. 

We  must,  in  following  up  what  has  been  mapped  out  so 
admirably  by  Mr.  Pringle,  discard  from  discussion  all 
cases  of  stasis  due  to  new  growth,  to  the  immediate  or 
remote  direct  effects  of  inflammatory  processes  such  as 
tubercle,  dysentery,  diverticulitis,  and  so  forth,  and  to 
those  other  pathological  conditions  which  cause  constipa- 
tion by  a  reflex  influence,  such  as  appendicitis,  gall- 
bladder disease,  or  pyloric  stenosis,  and  which  are  most 
satisfactorily  dealt  with  by  suitable  and  thorough  surgical 
procedures. 

There  is  also  a  small  number  of  cases  in  which,  either 
before  or  after  death,  no  satisfactory  explanation  of  the 
stasis  is  forthcoming.  There  is  no  stenosis,  or  angulation 
of,  or  other  interference  with,  the  bowel,  so  far  as  apparent 
to  us,  and  yet  the  bowel  has  that  dilated  and  possibly  also 
hypertropliied  appearance  characteristic  of  cases  in  which 
real  organic  obstruction  exists.  Till  better  diagnosis  and 
treatment  are  available,  apparently  nothing  other  than 
surgical  remedies  are  of  any  lasting  use  in  these  cases, 
and  even  they  sometimes  fail  to  be  permanent  in  their 
effects. 

The  discussion,  therefore,  is  confined  to  the  considera- 
tion of  that  large  residue  of  cases  of  stasis  caused  by  the 
presence  of  certain  bands  or  membranes  which  interfere 
with  the  full  action  of  the  bowel.  It  is  curious  how  many 
surgeons  are  still  sceptical  about  the  presence  of  these 
membranes.    All  one  can  say  is,  although  their  presenca 
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may  not  be  "  vreU  recognized."  they  are  very  easily  iccog- 
nizable.  As  Jlr.  Pringle  lias  hinted,  it  i&  owini;  to  a  desire 
on  tlie  part  of  ceitaia  surgeons  to  procure  nniformly  good 
results — that  is.  if  possible,  a  relief  of  oil  abdominal  sym- 
ptoms— and  to  a  recognition  of  the  far-reaching  efiecis  of 
intra-abdominal  vicious  circles,  that  the  presence  and 
importance  of  tl-.esc  membranes  have  been  brought  to 
light.  It  is  curious  how  little  notice  of  tlicm  has  been 
taken  in  the  past  bv  anatomists  and  pathologists,  who,  one 
would  have  thought,  with  their  greater  opportunities, 
would  have  given  prominence  to  them  in  their  writings 
aud  teaching.  I  believe  that  75  to  80  per  cent,  of  all  cases 
of-  intestinal  stasis  arc  due,  directly  or  indirectly,  to  the 
presence  of  these  bauds. 

As  to  the  etiolog~v  of  these  membranes  there  is  as  yet  no 
unanimitj'.  There  is  a  tendency  for  two  schools  to  be 
sot  up.  One,  with  .Sir  .\rbnthnot  Lane  at  its  liead, 
believes  that  these  meuibranes  are  the  result  of  the  stasis. 
The  other  school  believes  that  the)-  are  developmental  in 
origin.  Now,  while  I  agree  most  heartily  in  all  tliat 
Mr.  Pringie  has  said  aliout  Sir  ArbmliBot  Lane's  work — • 
aud  I  am  glad  that  it  is  at  last  receiving  something  like 
adequate  recognition — yet  Iconld  never  accept  his  theories 
as  to  the  origin  of  these  lueuibranes.  and.  after  iiiuch 
consideration  of  the  matter  and  study  of  the  conditions 
found  at  operations,  1  came  to  the  conclusion  that  the 
membranes  were  congenital,  aud  gave  voice  to  my  opinions 
nearly  two  years  ago.  As  frequently  happens,  workers  in 
another  country,  Council  and  flint  in  America,  were  on 
the  same  tr.ick  about  the  same  time.  I  do  not  wish  to 
tight  about  priorit3'  with  such  good  men  as  these.  I  am 
sure  we  are  on  the  right  track.  The  more  experience  of 
inti'a-abdominal  conditions  1  have,  the  more  convinced  am 
I  about  this,  for  reasons,  some  of  which  liave  been 
recapitulated  by  Mr.  Priugle.  and  also  b<>eause,  like  him.  I 
have  seen  these  membranes  and  bands  repeatedly  in 
fetuses.  I  have  found  them,  well-developed,  over  and  over 
again  in  young  children.  I  have  also  very  fre<juently 
obsiHved  them  in  adult  patients,  who  have  never  in  their 
lives  suffered  aiipanutlv  in  any  way  from  them.  How. 
then,  can  I  make  myself  believe  that  they  are  the  result  of 
chronic  constipation? 

Still  less  can  I  credit  the  theory  tliat  they  are  due  to 
long-continued  inflanmuition.  I  thought  this  theory  had 
got  its  quietus,  but  it  has  been  revived  again  recently  by 
iMr.  Howell,  of  t'heltenliam,  in  a  paper,'  '•  A  clinical  study 
jf  the  chief  fuuction  i>f  the  peritoneum.''  without,  however, 
;he  backing  of  any  onclusive  evidence. 

The  study  of  the  membraucs  found  on  the  right  vide  of 
the  abdomen  in  .i  case  of  anested  descent  aud  rotation  of 
the  caecum,  which  recently  came  under  my  care  suffering 
from  duodenal  ulcer,  will  serve  to  illustrate  the  fallacy  of 
au\-  other  theorj-  than  the  development;!  1  one.  Ordinal ily 
the  caput  caecum  and  ascending  colon  descend  from  under 
the  liver  to  tl.c  iliac  fcssa  and  loin,  and  are  fused,  so  to 
speak,  to  the  posterior  abdominal  wall  in  these  situations. 
The  lower  end  of  the  ileum  then  enters  the  left  or  inner 
aspect  of  the  caecum,  and  is  otherwise  free  within  the 
alnlomen,  except  along  its  mesenteric  attachment.  The 
appendix  lies  usually  to  the  lower  and  inner  side  of  the 
caecum.  One  sees  all  sorts  of  gradations  between  this 
arrangement,  wliifh  maybe  regarded  as  normal,  aud  the 
abnormality  which  I  found.  From  the  study  of  abnor- 
malities one  may  learn  much.  In  my  case  the  caecum 
was  lixcd  under  the  liver  in  front  of  the  npper  part  of  the 
kidney.  It  had  not  rotated,  so  that  the  lower  end  of  the 
ileum  entered  its  posterior  aspect.  The  base  of  the 
appendix  had,  «it!i  regard  to  the  ileum  and  caecum,  its 
normal  attacimient,  but  it  was  situated  behind  the  caecum 
aud  its  tip  pee[>ed  over  the  colon  in  the  region  of  the 
second  portion  of  the  duodenum.  The  caecum  was  bound 
eliicHy  to  the  posterior  abdominal  wall  and  partly  to  the 
luuler  surface  of  the-  liver  by  a  membrane  which  was  con- 
inuous  with  and  in  structure  was  identical  with  the 
.unentum.  and  of  wliicli  it  really  formed  the  extreme 
right  portion.  The  lower  part  of  the  ileum  and  its  mesen- 
tery were  loosely  adherent  to  the  posterior  abdominal  wall 
of  the  loin  and  iliac  fossa.  When  the  ileum  was  lifted  up 
the  most  beautiful  and  extensive  terminal  ileal  membrane 
which  1  have  ever  seen  ^vas  made  c\  idcut. 

Suppo*^  that  this  prematurely  fixed  caecum  descended 
into  its  normal  position  in  the  iliac  fossa,  what  would 
happen   to  tl>e«!c  abnormal   strnetures   which  held  it   in 


position  ?  The  ileum  wonld  be  partly  pulled,  partly  pu.'-hed, 
inwards  as  the  caecum  came  to  occupy  its  position,  and 
during  this  process  the  typical  Lane's  membrane  w  ould 
be  formed  :  the  ileum  at  the  same  time  would  lie  jirevented 
from  rotating  into  its  usual  position— -it  would  be  kept 
rolled  downwards  on  its  own  axis,  as  Lane  described  it 
when  first  he  drew  attention  to  the  condition.  The 
caecum  in  its  descent  would  draw  out  the  part  of  the 
omentum  which  fi.xed  it.  aud  iu  its  thinued-out  condition 
this  would  form  the  filmy,  more  or  les;s  irregular.  Jacksoii's 
membi-ane.  The  caecum  also  would  rotate  outwards  as  it 
descended  (iike  the  movement  of  everting  the  right  hand), 
else  the  ileum  would  continue  to  enter  its  posterior  aspect. 
In  this,  it  will  be  observed.  I  disagree  witb  Mr.  Pringlo's 
oijinion  of  what  takes  place. 

It  will  be  noted  also  tliat  the  filmy  Jackson's  membrane 
differs  much  iu  appearance  from  the  more  fibrous  terminal 
ileal  membrane.  They  are  derived  from  different  kiuds 
of  tissue.  I  venture  to  point  out  that  the  i-otation  of  the 
caecum  sometimes  does  not  occur  although  its  descent  is 
otherwise  normal,  and  the  ileum  in  that  ease  enters  its 
posterior  aspect.      I  have  seen  this  lepeatedly. 

The  appendix  may  not  descend,  or  do  so  only  partially. 
It  tends,  seeing  that  it  is  most  posterior  in  its  primary 
high  position,  to  become  .Hdheient  first  and  to  be  more 
fixed  than  the  other  structures  It  is  frequently  ulti- 
mately retro-caccal  or  reiro-colic,  its  tip  reaching  even 
as  high  as  the  uiuler  surface  of  the  liver.  In  an 
appendix  which  has  succeeded  in  escaping  from  behind 
the  caecum  evidence  is  very  frequently  seen  of  the 
bonds  which  at  one  time  entangled  it^  in  the  shape  of 
a  Hat  baud  of  ••adhesion,"  attached  usually  about  its 
middle  or  proximal  part,  in  which  lun  the  typical  fine 
linear  vessel-s  seen  in  many  of  the  other  developmental 
membranes.  This  baud  is,  I  believe,  a  great  predisposing 
cause  of  appendicitis. 

I  do  not  think  I  need  say  more  about  the  etiology  of 
these  membranes.  If  the}'  are  studied  the  fact  will  bo 
appreciated  that  they  are  all  due  to  an  excess  of  develop- 
meut-al  fusion  or  to  a  doficieney  of  developuieutal 
nbsorptio  1.  Great  variation  iu  their  arrangement  will  bo 
found  ;  u  1  iu  their  effect  ou  the  motility  aud  mobility  of 
the  bowel. 

In  dealing  with  the  suhieet  of  intestinal  stasis  from  a 
purely  surgical  standpoint,  we  must,  at  present  at  all 
events,  look  at  it  from  the  point  of  view  of  a  man  to  whom 
sufferers  from  this  complaint,  v.  itii  its  numerous  sequelae, 
come  after  having  tiocn  treated  in  all  sorts  of  ways,  with 
only  tenqiorary  relief  or  with  none  at  all.  They  have  had 
drugs  administered  to  them  by  the  mouth,  by  the  rectum, 
or  through  the  skin;  they  have  undergone  courses  of 
ordinary  cneinata  or  of  more  vigorous  douching  processes ; 
they  have  had  abdominal  massage  aud  cUctrical  treatment: 
they  have  drunk  and  bathed  in  the  waters  of  various  spas, 
and  they  niay  even  have  had  vaccines  or  antitoxins  of 
various  kinds  injected  into  them.  The  multiplicity  of  the 
remedies  and  the  fact  that  the  patient  has  so  frequently 
perforce  to  discai-d  one  for  another  in  order  to  provide  a 
fresh  stimulant  for  his  jaded  intestine  show  that  there 
must  be  some  factor  at  work  whiih  these  remedies  dti  not 
remove.  They  alleviate  the  stasis  temporarily  by  stimu- 
lating a  better  tone  of  the  bowel,  or,  by  liquefying  its 
contents,  enable  the  bowel  to  act  more  easily.  The  cause 
of  this  bO-called  chronic  constipation  is  mechanical,  and, 
thireforc,  can  only  bo  adequately  aud  permanently 
relieved  by  mechanical  means. 

The  membraues  or  bunds  which  arc  the  cause  of  the 
stasis  have  beeu  adequately  described  as  to  their  position 
by  Mr.  Pringie.  They  may  bo  present  in  well-marked 
fiirm  without  producing  coustipation.  The  stasis  is  caused 
by  the  ((((finicr  iu  which  these  bauds  are  attached  to  the 
bowel  or  its  mesocolon.  If  the  membrane  is  short  and 
causes  angulation  of  the  bowel,  sooner  or  later  it  will  be 
the  cause  of  stasis  proximal  to  the  angulation.  It  is  really 
a  matter  of  failure  of  compensation.  So  long  as  the  tone 
of  the  bowel  is  good,  so  long  may  the  patient  be  free  from 
constipation.  A.  healthy,  active  life,  attention  to  diet  an<l 
to  the  regular  action  of  the  bowels,  will  help  to  keep  the 
bowel  in  good  tone.  Acute  or  chronic  illness,  change  from 
an  active  to  a  sedentary  occupation,  nervous  upset,  and  so 
on,  may  influence  the  tone  of  the  bowel  and  break  down 
the  compensation  to  such  an  extent  that  they  arc  uevec 
properly  i-ecovei^ed,  aud  intestinal  stasis  with  its  attendant 
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evils  becomes  the  bane  of  the  patieut's  life,  anc!,  as 
alveaily  dctailctl,  oue  intestinal  stiuuilaiit  after  another  is 
triofl.  The  resemblauco  to  cluonic  cardiac  disorJcr  is 
uiavlieJ — there  is  similar  dilatation  and  hypertrophy,  a 
similar  teudon?y  to  breaking  down  of  compensation  in 
nutoward  circumstances,  and  a  similar  temporary  response 
to  suitable  remedies.  One  great  advantage  iu  the  case  of 
the  colon  is  that  the  hori/.outal  position  tends  to  undo 
these  angulations  and  allow  the  passage  of  its  contents, 
:iud  this  iuterniitteut  relief  helps  the  pi'escrvaliou  or 
I'cstoratiou  of  the  tone  of  tho  bowel  more  than  iu  the  case 
of  the  heart. 

I  would  lay  stress  on  the  fact  that  these  membranes 
vary  euormously  in  their  ai'rangement  and  effects.  They 
may  be  long  or  short,  they  may  be  broad  or  narrow,  the}' 
may  bind  the  bowel  down  over  a  large  extent,  and  inter- 
lorc  but  slightly  with  its  action,  or  they  may  have  but  a 
narrow  attachment  to  its  surface  or  to  its  mesocolon,  and 
by  causing  angulation  interfere  very  greatly  with  the 
efficiency  of  its  action.  As  a  rule  these  narrow  limiting 
bxnds,  found  especially  at  the  hepatic  and  splenic  llexures, 
are  far  more  injurious  iu  their  effects  than  the  broader 
membranes.  As  I  have  elsewhere  pointed  out,'-'  I  believe 
they  have  much  to  do  with  the  presence  of  enteroptosis — 
that  they  are  the  primary  cause.  From  its  weight  the 
dil  ited,  overfilled  bowel  teuds  to  sag  downwards  wli  'U  the 
erect  posture  is  assumed,  and  thus  a  vicious  011  cle  is 
initiated  and  tends  to  become  more  marked.  In  support  of 
the  developmental  theory  we  find  that  a  cei-tain  type  of 
iu.Iividual  is  subject  to  constipation,  is  subject  to  entero- 
ptosis, is  found  to  fee  possessed  of  these  bauds,  usually  of 
a  deleterious  variety.  Such  a  type  is  recognizable  iu  quite 
early  life,  and  when  the  abdoinou  is  opened  for  any  reason 
these  bands  are  found.  Tliey  are  not  acquired  as  the  result 
of  long-continued  constipation.  I  do  not  for  a  moment 
imply  that  the  bauds  or  membranes  arc  not  found  iu  other 
individuals,  but  individu  ils  of  loug,  narrow  build  are  the 
usual  sufferers.  I.  is  curious  how  such  individuals  are 
foand  most  freiji  eatly  iu  occupations  which  do  not  allow 
of  much  exercise — lor  example,  barmaids,  dressmakers, 
clerks — of  course,  the  worse  kind  of  occupation  for  them, 
bat  their  own  inclinations  and  the  demand  for  their  type 
of  build  by  employers  seem  to  be  tho  factors  determining 
Iht-m  to  take  uj)  that  kind  of  work. 

The  human  race  suffers  many  things  owing  to  having 
adopted  the  upright  posture.  The  upright  posture  enters 
into  the  formation  of  another  wider  vicious  circle. 
Lessened  tone  alfects  pretty  well  all  the  tissues  and 
functions  of  the  bodj',  but  the  effect  on  the  flat  abdominal 
muscles  is  very  important.  They  become  relaxed  and 
flabby  iu  action,  and  their  relaxation  encourages  ptosis  of 
the  viscera — the  one  reacts  upon  the  other.  1  labour  this 
lioiut  somewhat  because  1  believe  it  is  so  importaut,  and 
that  a  chance  of  breaking  up  or  preventing  the  vicious 
circle  occurs  with  greater  fre.juencj'  as  more  and  more 
abdomens  are  opened  in  children.  .-Vs  I  have  indicated, 
it  is  most  frequently  oaly  when  the  active  habits  of  child- 
liood  are  given  up  that  the  strain  on  the  bowel  begins  to 
tell.  We  can  recognize  the  type,  we  can  recognize  the 
early  symptoms,  aud  Vi'e  can  advise  prophylaxis  iu  the 
v>ay  of  choice  of  occupation,  exercise,  habits,  etc.,  aud 
vihen  these  fail  or  when  opportunity  offers  wo  can  try 
to  remove  the  cause. 

Diagnosis. 

If  a-lhesions  of  the  gall  bladder  are  the  cause  of  stasis 
iu  that  organ,  owing,  put  shortly,  to  kinkiug  of  the  cystic 
(liict,  I  lind  that  the  symptoms  referable  to  tho  gall 
bladder  are  much  more  capricious  than  when  due 
actually  to  gall  stones  or  intective  cholecystitis.  The 
tenderness,  the  pain,  both  local  aud  referred,  and  the 
dragging  sensation  are  very  variable.  I  have  only  once 
seen  a  trace  of  jaundice.  The  tension  produced  iu  the 
gall  bladder  may  become  so  severe  that  actual  ganorcue 
may  result.  I  have  seen  three  cases  of  this  very  serious 
nature.  I  have  found  in  these  cases  of  gall-bladder 
adhesions  that  hypf^raesthesia  iu  the  region  of^  the  angles 
of  the  ninth,  tenth,  aud  eleventh  ribs  ou  the  right  side 
is  much  more  constant  than  in  either  gallstone  trouble  or 
infective  cholecystitis.  I  believe  that  these  gall-bladder 
adhesions  predispose  to  the  formation  of  gall  stones. 

In  a  similar  way  the  membrane  which  may  cause 
kinking  at  the  duodenojejunal  junction,  while  producin» 
dilatation  and   liypertrofjliy   of   both   the   duodenum  and 


stomach,  causes  symptoms  which,  while  superficially 
resembling  those  of  either  duodenal  or  gastric  ulcer  or 
pyloric  stenosis,  do  not  conform,  ou  more  accurate  investi- 
gation, to  the  usually  definite  symptom-comple.x  of  those 
conditious.  Again  they  are  mora  capricious.  I  have 
found  frequently  that  tho  symptoms  subside  with  greater 
rapidity  when  the  patient  assun)es  the  supine  posturo,  so 
much  so  tliat  relief  and  capacity  to  take  ordinary  diet 
very  quickly  ensue.  Usually  tho  tenderness  and  rigiility 
of  the  abdominal  muscles,  found  almost  universally  in 
cases  of  ulcer,  are  absent  or  little  marked,  but  I  have 
found  that  such  patients  complain  of  tenderness  imme- 
diately above  aud  slightly  to  the  left  of  the  umbilicus, 
lower  down  than  that  complained  of  in  gastric  ulcer. 

A  symptom  which  has  led  mo  to  di.agnose  or  at  least 
strongly  suspect  a  terminal  ileal  membrane  is  the  presence 
of  tenderness  about  1  in.  below  and  to  the  left  of  the 
umbilicus,  as  well  as  tenderness  slightly  below  and 
internal  to  McBurney's  point.  There  may  be  a  hue  of 
tenderness  between  these  two  situations.  Occasioiiii.lly 
when  pressure  is  maintained  over  the  appendix  area  th<; 
subumbilical  tenderness  disappears.  The  only  other  con- 
dition which  gives  symptoms  like  these  is  an  inflamed 
appendix  adherent  along  tho  under  surface  of  tho 
mesentery. 

Ou  comparatively  rare  occasions  only  have  I  found 
dilatation  and  hypertrophy  of  the  ileum  above  this  mem- 
brane. I  am  not  inclined  to  believe  that  this  membrano 
causes  intestinal  stasis  nearly  so  frequently  as  Lane  aud 
others  suggest,  aud  the  absence  of  any  evidence  of  stasis 
is  explained,  to  my  mind,  by  the  fact  tliat  the  free  portion 
of  the  ileum  usually  rises  out  of  the  pelvis  in  an  axis 
which  corresponds  to  that  of  its  terminal  portion,  wJiiuh  is 
more  or  less  fixed  in  the  iliac  fossa  by  the  membiane. 
This  is  merely  another  example  of  Nature's  power  of 
accommodation  to  abnormal  conditions.  Many  cases  of 
well-marked  lower  ileal  membrane  have  never  shown  any 
symptoms  of  intestinal  stasis,  and  in  my  experience  in 
almost  all  cases  in  which  symptoms  of  stasis  have  been 
present  there  hag  been  ample  cause  found  for  it  in  the 
presence  of  well-marked  angulation  of  the  colon,  usually  at 
the  hepatic  flexure  in  the  vast  majority  of  eases.  This 
ileal  membrane  ouly  produces  symptoms  simulating 
chronic  appendicitis.  In  a  few  of  mj-  cases  patients 
have  complained  of  colicky  pains  when  they  have  assumed 
the  supine  posture,  or  when  the  bladder  was  distended. 
In  such  cases  angulation  has  no  doubt  occurred,  and  only 
in  these  have  I  found  hypertrophy  and  Lhlatation  of  tho 
ileum  above  the  kink. 

The  effect  of  pregnancy  in  cases  of  lower  ileal  mem- 
brane varies ;  in  some  the  discomfort  comi^laiued  of  iu  the 
right  iliac  fossa  is  no  doubt  due  to  formation  of  a  kink,  or 
to  a  drag  upon  the  membrano  as  the  ileum  is  displaced 
upwards.     Kelief  occurs  after  parturition. 

T/ie  Effect  of  (he  Meso-sigmoiil  Adhesion  on  ilic 
Ov  irian  and  Spermatic  Veins. 

These  veins  run  directly  under  this  adhesion,  and  are 
often  more  or  less  caught  up  in  it.  If  the  sigmoid  is 
loaded,  if  the  patient  is  erect,  there  ensues  a  direct  drag 
or  pressure  on  these  veins,  causing  congestion  of  them 
below  the  point  of  application  of  the  force.  This,  iu  my 
opinion,  explains  the  aggravation  of  so-called  ovari,i.u 
neuralgia  or  the  pain  of  a  varicocele  when  the  patient  is 
constipated,  and  tho  amelioration  of  symptoms  when  the 
patient  lies  down.  Owing  to  the  anatomical  arrange- 
ment of  the  female  pelvis,  as  compared  with  the  male, 
deleterious  eft'eots  are  more  marked  in  the  former. 
Neuralgia,  resulting  from  fibrosis  or  cystic  disease  of  the 
ovary,  mainly  due  to  intermittent  congestion,  is  very 
frequent  in  the  cases  under  discussion,  flemember  our 
type  in  this  connexion  !  It  is  extraordinary  sometimes 
the  extent  to  which  the  incso-.sigmoid  adhesion  will 
implicate  the  ovary,  tube,  or  broad  ligament.  One  has 
again  to  thiuk  of  the  developmental  descent  of  the  ovary 
in  order  to  explain  this.  I  should  like  here  to  point  out 
the  beneficial  effects  of  double  ligature  and  division  of 
the  ovarian  veins  under  these  conditions.  The  comfort 
derived  from  this  procedure  exceeds  that  of  any  operation 
for  varicocele. 

Finally,  I  should  like  to  remark  that  when  I  employ 
skiagraphy  as  an  aid  to  diagnosis  ingastro-intcstinal  eases, 
I  thiuli  it  necessary,  in  order  to  ai-rivo  at  anything  like  a 
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true  interpretatiou  of  what  occurs  under  ordinary  condi- 
tions of  living,  that  the  patient  should  be  given  the  bis- 
muth meal  quite  early  in  the  morning,  and  that  the  upright 
position,  either  sitting  or  standing,  shou  d  be  maintained 
all  day,  and  a  skiagram  taken  quite  late  at  night.  Jf 
indicated  in  any  cas  j,  skiagrams  may  be  taken  at  intervals 
liurmg  the  day.  It  is  sometimes  of  value  to  know  ^\hat 
effect  the  horizontal  position  assumed  at  night  has  on  the 
contents  of  the  bowel  bj-  noting  what  is  revealed  in  a 
skiagram  taken  next  morning. 

Treatmext. 

In  consideration  of  all  that  I  have  said,  it  ■nill  be 
necessary  for  me  to  discass  only  the  purely  operative 
treatment. 

In  the  first  place,  I  should  say  that  it  gastrointestinal 
siasis  is  diagnosed  a  free  vertical  mesial  incision  is  neces- 
sary for  the  adcjuale  recognition  and  treatment  of  the 
conditions  causm^  it.  I  always  make,  if  possible,  a  para- 
central one.  I  repeat  that  the  incision  should  be  very 
free.  (I  was  delighted  to  see  some  of  Mr.  Priugle  s 
incisions  when  1  visit€<l  his  wards.)  One  should  be  able 
actiially  to  sec  the  conditions  present.  It  is  heart- 
breaking to  watch  a  man  attempting  to  diagnose  or  treat 
these  by  an  incision  through  which  ho  has  to  horc  his 
hand. 

The  great  indication  for  any  surgical  interference  is  the 
2>rescnce  of  dilatalton  anil  Inipertrophy,  be  this  in  stomach, 
gall  bladder,  small  intestine,  or  colon.  Tlic  only  difficulty 
whicli  presents  itself,  to  my  miLd,  i.*;  what  to  do  when  one 
discovers  these  mcmbi  anes  in  a  child  in  whom  it  is  pos- 
sible that  the  changes  in  the  alimentary  tract  have  not 
yet  asserted  themselves,  but  from  the  character  of  the 
lueinbrancs  angulation  of  the  bow  el  may  be  exiicctctl  as 
the  child  grows.  Is  it  justifiable  on  this  assumption  to 
interfere,  or  should  one  wail  till  one  is  certain  that  stasis 
has  Ixgun?  The  large  number  of  ca;;es  in  which  these 
meijibraues  arc  present  in  adults  without  the  cardinal 
;\ idenccs  of  stasis,  dilatation  and  hypertrophy,  appear  to 
luc  to  justify  non-interference  and  reliance  on  measures 
at  which  I  have  mereli'  hinted  in  order  to  keep  up  the 
tone  of  the  bowel,  except  when  the  bands  arc  verj'  narrow. 

.\s  Las  been  pointed  out.  stasis  due  to  these  bands  can 
be  treated  surgically  by  fixation  of  the  affected  stomach 
or  bowel,  b3"  division  of  the  bands,  by  sliortcircuiting 
oi>erations,  and  by  c  ilectouiy.  1  have  but  little  faith  in 
artificial  fi.xalion  of  normally  uicbilc  organs,  and  never 
IH-rform  such  an  operation  except  in  some  cases  of  movable 
kidney. 

If  division  is  chosen  as  the  operative  procedure,  I  wish 
to  emphasize  very  strongly  that  this  must  be  done  very 
thoroughly,  and  that  au  attempt  should  be  made  to  cover 
over  the  raw  surface  thus  produced  cither  by  .'sliding  and 
suturing  adjacent  pcritoueum  or  transplanting  omeutiun. 
Incouiplete  division  of  one  membrane  ma)'  make  angula- 
tion, caused  by  the  reo^aining  part,  worse  than  before. 
l''urther,  division  of  a  distorting  membrane  at,  say,  the 
hepatic  fle.Kure  and  loosening  of  the  bowel  there,  may 
throw  an  imdue  strain  on  what  has  been  a  previously 
comparatively  mild  angulation  of  the  splenic  flexure,  and 
ill  this  way  merely  shift  the  site  of  obstruction,  and 
possibly  even  aggravate  the  symptoms.  Therefore,  if  one 
limiting  membrane  is  iiitcrfeicd  with  all  others  distal  to 
it  should  bc^  dealt  with  also  as  thoroughly  as  possible. 
Acute  angulations  should  be  transforiueJ  into  gradual 
curves.  All  bleeding  points  shoidd  be  carefully  secured. 
If  there  is  only  a  very  thin,  filujy  covering  left  on  the 
colon,  or  if  theio  is  a  tendency  for  the  bowel  to  drop  back 
into  its  old  position,  a  piece  of  omentum  should  be  either 
pushed  or  transplanted  over  the  dsnuded  area.  I  prefer 
omentum  without  fat  for  this  purpose.  I  think  that  fatty 
omentum  is  apt  tu  be  trausformed  iuto  fibrous  tissue. 
I  i^jiecially  if  tiansp1aiit<  d,  and  this  by  its  contraction  may 
give  ri.se  to  trouble  again.  '     ■ 

I  wish  to  .speak  about  the  operation  of  fleo-.sigmoidostoray 
for  iutestinal  stasis  only  to  condemn  it  strongly,  except 
when  done  as  a  preliminary  to  colectomy.  Whether  the 
anastomosis  is  made  above  or  balow  the  sigmoid  angula- 
tion, whether  at  the  samp  time  this  angulation  is  removed 
by  plastic  operation  on  the  me^osigmuid  adbc.-iou,  it  is. 
1  b  licvc.  only  in  the  minority  of  cases  that  faecal  material 
"Iocs  not  find'its  way,  in  a  retrograde  fashion,  and  sUigiiatc 
in  the  colon,  which  has  been  converted  by  tbs  operation 


into  a  backwater,  a  real  cesspool  I  The  colon  may,  in  such 
cases,  be  packed  from  end  to  end  with  faeeal  masses,  and 
.r  ravs,  after  a  bisuiuth  meal,  show  how  long  these  masses 
may" remain  J7i  situ.  It  is  remarkable  in  these  casis  to 
find  how  the  bismuth  reaches  the  caecum  and  ascending 
colon  within  a  day  or  two,  and,  whether  from  its  weigiit 
or  from  a  property  of  inhibiting  peristaltic  action,  how 
long  it  remains  there. 

When  admissible.  I  prefer  division  of  the  membranes  to 
the  operation  of  colectomy,  because  it  is  a  less  formidable 
and  in  suitable  cases  au  equally  eflicacious  procedure.  It 
is,  however,  certain  that  some  cases  will  not  be  relieved 
by  this  method.  These  cases,  although  they  may  be  com- 
pletelj-  relieved  for  a  period  after  the  operation,  yet  sooner 
or  later  relapse  iuto  the  old  couditiou.  The  difficulty  is 
to  say  exacth".  when  the  abdomen  is  opened,  which  cases 
will  require  colectomy. 

I  feel  that  colectomy  should  bo  given  the  preference 
when  there  is  marked  ptosis  of  the  ascending  or  transverso 
colon,  or  when,  accompanying  an  acute  augulation.  the 
membranes  are  w  ide  iu  extent  aud  their  thorough  separa- 
tion ent-aiis  leaving  large  raw  areas  of  the  bowel.  I  ihiak 
it  is  a  slur  on  our  Creator  to  look  upon  every  colon  as  a 
cesspool,  as  .some  would  have  usl  It  is  far  too  elaborate 
an  organ  to  put  such  a  base  value  upon.  I  think  that  one 
shoulil  save  as  much  as  possible ;  only  the  dilated  and 
hypcrtrophied  part  should  be  removed.  I  prefer,  if 
possible,  to  do  short-circuit  and  colectomy  at  one  sitting. 
Although  au  extensive  operation,  it  is  not  a  dangerous  ouo 
when  done  by  an  efficient  surgeon. 

In  mauj'  of  these  cases  there  is  a  long  sigmoid  loop. 
In  order  to  leave  as  long  a  portion  of  the  colon  in  tho 
natural  position  of  tho  colon,  I  have  several  times,  after 
haviug  excised  ascending,  transverse,  and  part  of  tho 
descending  colon,  divided  the  peritoneum  along  the  outer 
side  of  the  remaiuing  part  of  the  descending  colon  and  of 
the  meso-sigmoid,  and  so  mobilized  and  transposed  these 
parts  of  the  colon  that  at  the  cud  of  tho  operation  tho 
patient  was  provided  w  itli  a  new  transverse  and  descending 
colon,  which  was  continued  without  any  convolution  iuto 
the  rectum.  In  these  cases  the  upper  end' of  the  descending 
colon  became  the  commencement  of  the  new  transverse 
colon  iuto  which  the  ileum  was  implanted. 

1  think  it  is  of  great  iiuportauco  to  preserve  as  much  ot 
the  omentum  as  possible.  It  cau  usuallj'  be  sheared  oft' 
close  to  the  colon  without  difficulty.  It  ca>i  be  made  to 
cover  over  raw  areas  or  to  moor  the  new  transverse  colon 
as  maj'  be  indicated. 

The  results  of  successful  operative  procedures  arc  very 
striking.  The  patients  often  veritably  seem  to  renew 
their  youth.  They  bleep  better,  oat  better,  look  better, 
aud  feel  better.  They  are  desirous  of  and  capable  of 
leading  more  active  lives,  that  is,  they  lose  their  mental 
aud  physical  lassitude.  What  seems  to  give  most  delight 
and  .satistactiou  is  the  natural,  regular,  and  free  movement 
of  tho  bowels.  I  saw  only  this  week  a  nurse  on  whom  I 
had  performed  colcctomj-  with  transplantation  of  the 
remaining  colon  as  I  have  just  described.  Appendectomy 
had  been  done  previoush'  without  relief  of  bar  symptoms. 
She  told  me  that  she  would  readily  have  undergone  tho 
discomforts  and  pain  of  the  oiKjratiou  two  or  three  times 
over  if  she  had  been  assured  that  she  would  be  in  tho 
perfect  health  which  she  now  experiences  compared  with 
the  misery  that  she  had  previous  to  the  operation. 

These  effects  of  the  operation,  the  change  produced  on 
the  patient's  outlook  on  life,  show  Iho  importance  of  the 
subject.  Tho  general  public  arc  being  stirred  iu  tho 
matter.    It  is  Cor  us  to  guide  them  aright. 

Proper  treatment  will  have  an  effect  on  the  peace  aud 
happiness  of  the  nations,  for  is  not  Sir  Arbuthuot  Lar.o 
reported  to  have  said  recently  that  he  "  cau  undcrs-taBd  a 
man  preferring  to  live  with  a  (.Irnukeu  woman  rather  than 
a  toxic  ouo.  A  drunken  person  is  occa-sionally  merry,  bub 
a  toxic  one  never  1 " 

Lanett,  October  Mtb.  1913.  -Gray  uuil  Anderson.  DetWopnienfaJ 
Adhcsious  uffnlinij  the  Lower  llwl  of  the  Ileum  uud  Culou.  Alioideeit 
I  nivi'Vsityl'iess.1912;  Gray  ami  Antiurson.  Ahntirina'  'itra-abdoniiual 
llevtlopincntnl  Atil-.csions.  Lancet,  M»y  10th  and  17tn,  1913. 

A  SOCIAT.  democratic  medical  association  has  recently 
been  founded  in  Borlin.     It  already  has  a  membership  of 


about   one  Inmdicd. 
visional  secretary. 


l>r.   Zadck  has   lieoa  elected   pro- 
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SOME     EFFECTS     OF     CHRONIC     INTESTINAL 

STASIS    ON   THE   FEMALE    GENERATIVE 

ORGANS.* 

By  HAROLD  CHAPPLE,  M.C.Cantab.,  F.R.C.S.Exg., 

OBSIEIKH.   SCRGEON   TO  GUi'9  HOSrilAL. 


"W'hkx  I  was  honoured  by  an  invitation  to  delivov  a  lecture 
to  you  I  cbose  as  my  subject  the  cue  that  is  at  present 
uppermost  iu  the  minds  of  so  many  thinking  medical  men 
tlie  world  over.  I  refer  to  chronic  intestinal  stasis,  and 
let  me  here  state  most  detinitelj',  so  that  I  may  convey  uo 
wrong  impression,  that  by  this  term  we  do  not  imply 
simply  an  unsatisfactory  evacuation  of  the  contents  of  the 
lower  portion  cf  tlie  bowel,  which  must  of  necessity  be 
treated  by  colectomy  or  ileo  colostomy,  but  such  a  delay 
in  the  passage  of  the  in  est  nal  coutents  as  results  in  the 
absorption  of  a  larger  quantity  of  poisonous  products  than 
can  be  satisfactorily  dealt  with  by  the  excretory  mechanisms 
of  the  body.  It  is  impossible  to  consider  so  large  a  subject 
in  all  its  aspects  in  the  time  at  my  disposal,  so  what  I  pro- 
pose to-day  to  discuss  is  chiefly  its  gynaecological  aspect. 

For  many  years  it  has  been  au  accepted  creed  that 
whatever  changes  might  be  taking  place  in  the  intestinal 
contents  during  their  passage  along  the  alimentary  tract, 
the  epithelial  lining  was  quite  equal  to  all  demands  that 
might  be  made  upon  it  and  acted  as  a  definite  barrier  to 
the  absorption  of  any  of  the  harmful  products  that  might 
be  formed. 

Yet,  when  we  examine  the  accuracy  of  this  in  the  light 
of  the  recent  wiirk  of  Sir  Arbuthuot  Lane,  to  whom  we  are 
indebted  for  all  our  knowledge  of  this  subject,  we  find 
that  such  au  idea  is  completely  erroneous.  .\s  the  result 
of  a  careful  investigation  of  the  facts  that  he  has  placed 
at  our  disposal  we  find  that  not  only  does  absorption  of 
noxious  material  take  place  from  the  intestinal  tract,  but 
that  it  is  dijficnlt  to  over-estimate  the  importance  of  this 
long-continued  flooding  of  the  various  tissues  of  the  body 
by  such  products  absorbed  from  the  several  parts  of  the 
alimentary  tract.  This  view  is  now  supported  by  such 
a  mass  of  operative  and  clinical  evidence,  which  is  open  to 
all  the  world  to  see  and  examine,  and  has  indeed  been  seen 
by  praoticallj'  all  the  gi-eatest  surgeons  of  to-day,  as  to  be 
undeniable,  and  the  basis  of  this  master  conception  of 
disease  stands  established  on  fact.  I  wish  to  particularly 
emphasize  this  as  it  has  been  stated  frequentlj'  and  posi- 
tively by  those  who  have  clearly  not  taken  the  opportunity 
of  noting  carefully  the  conditions  that  are  fouu<l  in  the 
living  abdomen,  that  the  foundations  on  which  this  con- 
ception of  disease  is  erected  are  not  sure. 

I  shall  endeavour,  then,  to  show  that  it  is  no  longer  pos- 
sible for  Its  to  consider  many  gynaecological  conditions  as 
separate  diseases  to  bo  labelled  by  distinct  titles  and 
regarded  as  of  entirely  independent  pathology,  but  that 
having  masqueraded  for  so  long  iu  various  disguises,  they 
must  now  fall  in  line  with  the  many  other  alidouiinal 
conditions  whose  primary  cause  is  intestinal  stasis.  When 
it  has  been  shown  that  iu  cases  of  stasis  a  marked  absorp- 
tion of  undesirable  material  is  going  on  from  the  alimeutaiy 
tract,  it  is  obvious  that  every  single  tissue  and  organ  in 
the  body  must  be  affected  thereby  ;  the  female  generative 
organs  are  no  exceptions,  but  are  most  definitely  affected, 
not  only  by  this  long-continued  absorption,  but  also  by 
the  mechanical  factors  that  briug  about  the  stasis. 

In  man  the  large  intestine  tends  constantly  to  bo  dis- 
placed downwards.  This  is  especially  true  in  the  female, 
owing  to  the  wider  pelvis  and  to  the  much  longer  ab- 
domen, a  fact  of  great  importance  that  has  apparently 
escaped  the  attention  of  anatomists.  To  oppose  this 
displacement  supporting  bands  develop,  and  they  crystal- 
lize out  along  the  lines  of  force.  .Apparently  some  ob- 
servers have  great  difficulty  in  accepting  this  as  a  possi- 
bility. -■Vll  are  now  agreed  that  this  may  take  place 
elsewhere  in  the  body,  but  it  is  still  considered  a  heresy 
to  introduce  the  principle  into  the  abdomen.  I  have 
seen  these  bands  in  all  stages  of  their  development,  from 
a  slight  thickening  on  the  surface  of  the  mesentery  to 
a  stout  band  that  not  only  fixes  the  intestine,  but  bv 
gradually    embracing   the    circumference    of    the    bowel 

•  A  lectme  delivered  betme  tho  MeJical  Graduates'  Polyclinic  00 
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rotates  it  on  its  long  axis  and  very  definit-ely  obstructs 
the  passage  of  the  intestinal  contents. 

The  end  of  the  ileum  is  frequently  definitely  aft'ected  in 
this  way.  and  to  this  the  name  of  "  Lane's  Iduk"  has  been 
given.  It  is  urged  that  thcsa  bands  are  of  congenital 
origin,  and.  with  the  object  of  inquiring  into  this  point. 
I  h.we  opened  and  exa.mined  carefully  at  Gay's  Hospital 
thirty-one  fetuses.  Their  ages  varied  from  4  to 
9  months,  but  iu  no  case  was  I  able  to  find  auy  thing 
that  might  be  considered  a  true  Lauc  kink.  The  con- 
genital folds  of  peritoneum  that  are  met  with  in  the  right 
iliac  fossa  of  the  fetus  arc  entirely  different  from  the 
tj'pieal  Lane  kink  that  dcvelojis  during  the  lifetime  of  the 
individual,  .igaiu,  in  the  left  iliac  fossa  iu  tho  region  of 
the  ileo-pelvic  colon,  in  uo  instance  was  I  able  to  discover 
any  thickening  of  the  mesentery  or  adventitious  bands. 
Here  the  development  is  much  simpler,  and  there  is  loss 
likelihood  of  confusing  congenital  and  acquired  conditions, 
and  yet  iu  the  adult  this  is  the  point  at  which  thes(; 
evolutionary  bauds  are  most  frequently  found ;  and  a. 
careful  consideration  of  the  facts  v.ill,  I  think,  definitely 
show  that  they  are  not  congenital,  but  develop  to  oppcso 
the  downward  displacement  of  the  ileopelvio  colon  mto 
the  pelvis. 

Coutirmatory  evidence  of  the  accuracy  of  these  descrip- 
tions is  daily  forthcondng,  and  I  have  receully  had  tho 
privilege  of  looking  through  a  most  beautiful  series  of 
pictures  representiug  those  conditions,  which  came  from 
the  clinic  of  Dr.  Baiubridge  of  Ne^^•  York.  Tho  drawings 
were  of  that  high  standard  of  excellence  that  one  would 
expect  from  this  surgeon,  and  some  of  them  were  re- 
produced in  a  recent  number  of  the  Bkitish  Medical 
JorRXAL  (November  1st,  1913,  p.  1129i. 

AVhatever  view  be  taken  of  the  origin  of  these  bands  the 
effect  they  produce  npou  the  bowel  is  most  definite.  Take, 
for  instance,  the  band  that  develops  at  the  end  of  tl'.o 
ileum.  I  have  frequently  observed  it  during  laparotomy 
fixiug  the  bowel  at  the  pelvic  brim,  a  greatly  dilated 
flabby  caecum  occupying  the  pelvis  together  with  a 
portion  of  the  transverse  colon  and  the  lower  coils  of  the 
ileum.  The  affected  portion  of  the  bowel  is  often  not  only 
fixed  but  rotated  along  its  axis,  so  that  a  most  definite 
obstruction  is  produced.  Dr.  Jordan  has  shown  a  delay 
in  the  transmission  of  the  contents  of  a  bismuth  meal  at 
this  spot  up  to  forty-eight  hours.  I  have  myself  operated 
on  a  woman  eight  months  pregnant  with  almost  completo 
obstruction  at  this  point,  producing  repeated  vomiting  and 
distension  above  the  obstruction,  which  was  relieved  by 
merely  uudoiug  this  kink.  In  the  left  iliac  fossa  tho 
development  of  these  bands  is  largely  responsible  for 
the  many  types  of  ileo-pelvic  colon  met  with  in  tho 
abdomen. 

I  have  referred  particularly  to  these  two  parts  of  the 
intestine  because  they  interest  us  chieflj-  from  a  gynae- 
cological point  of  view  and  supply  a  mechanical  basis  for 
several  of  the  conditions  that  aiffect  the  purely  female 
organs. 

As  a  result  of  the  mechanical  obstruction  thus  produced 
a  definite  delay  in  the  flow  of  the  intestinal  contents  is 
brought  about,  and  very  definite  sequelae  result.  Tho 
sequela  that  stands  out  as  of  i5aramount  importance  is 
that  the  small  intestine  becomes  iufected  by  organisms 
with  which  it  cannot  cope.  Infection  of  the  large  intes- 
tine is  of  coarse  the  primary  factor,  its  conteuts  under- 
going jiutrefactive  changes  due  to  the  delay  iu  their 
passage ;  but  the  large  intestine  is  much  more  capable  of 
dealing  with  its  owu  infections  than  is  the  small,  and  tho 
result  is  infinitely  more  serious  when  the  latter  becomes 
infected.  Again,  since  it  is  from  the  small  intestine  that 
all  the  food  products  are  absorbed,  except  water,  its 
infection  must  be  of  the  greatest  possible  importance. 

Delay  in  the  passage  through  the  small  intestine  is 
produced  in  one  of  three  ways : 

1.  By  an  ileal  kink. 

2.  By  an  appendix,  fixed  tensely  behind  the  ileum, 
which  drops  over  it  into  the  pelvis. 

3.  By  what  is  known  as  a  simple  stasis,  iu  which  tho 
patient  has  not  reacted  to  form  auy  acquired  adhesion  and 
there  is  no  controlling  appendix.  The  difficulty  witli 
which  the  ilonm  empties  itself  will  be  greatly  increased  bv 
a  caecum  distended  with  stagnating  contents  and  fully 
occupying  the  true  pelvis,  and  the  result  of  this  must  br 
an  accumulation  of  its  contents  iu  which  bacterial  and 
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chemical  changes  take  place.  It  is  clear,  theu.  that 
although  the  stagnation  of  contents  is  primarily  in  the 
large  intestine,  it  is  the  delay  in  the  small  intestine  and 
the  resultant  infection  of  its  contents  that  is  of  far  greater 
import,  it  is  on  this  point  that  we  differ  radically  from 
the  views  expressed  by  Metchuikoff. 

A  detailed  examination  of  patients  suffering  from  marked 
intestinal  stasis  reveals  a  set  of  conditions  that  may  be 
divided  into  three  great  groups:  (a)  The  obstructive; 
(b)  the  degenerative ;  and  {c)  the  infective  gronxj. 

The  Obstructive  Group  of  Cases. 

The  obstructive  group  embraces  those  conditions  that 
result  mechanically  from  the  obstruction  of  the  intestine. 
An  ileal  kink  or  an  appendix  controlling  the  end  of  the 
ileum  may  produce  a  very  definite  obstruction,  and  behind 
it  material  stagnates.  This  will  result  in  an  obsti-uction 
at  the  end  of  the  duodenum,  so  that  it  becomes  very 
markedly  distended.  I  have  seen  this  distension  on  very 
juany  occasions,  and  on  some  of  them  the  distension  was 
sufficiently  great  to  cause  the  duodenum  to  present 
through  the  wound  when  the  abdomen  was  opened.  It 
is  clearly  the  antecedent  condition  of  a  possible  ulceration 
and  even  perforation  of  that  organ.  This  ileal  kink  is 
productive  of  a  great  deal  of  pain  in  the  right  side  in 
women,  and  it  is  not  rare  to  sec  such  cases  in  which  the 
appendix,  or  right  ovary  or  tube,  or  even  both  ovaries, 
which  admittedly  showed  no  nakcdeyo  lesion,  have  been 
removed,  to  the  very  serious  detriment  of  the  patient,  by 
the  surgeon  in  his  attempt  to  deal  with  the  pain.  Some 
gynaecologists  appear  to  regard  the  removal  of  the  ovaries 
as  a  matter  of  no  importance  to  the  patient.  I  would 
most  strongly  oppose  this,  as  the  results  are  often  dis- 
astrous to  tlic  future  happiness  of  the  patient  both  in  her 
married  life  and  in  her  mental  condition.  During  preg- 
nancy this  kink  plays  at  times  ft  most  important  part;  it 
is  a  fixed  portion  of  bowel,  and  as  the  pregnant  uterus 
rises  from  the  pelvis  into  the  abdomen  and  pushes  up  the 
abdominal  contents,  tlio  kinking  is  as  a  general  rulo 
iiiidono,  and  the  beneficial  results  are  obvious  enough. 
On  the  other  hand,  right-sided  pain  is  thus  frequently 
produced,  and  a  number  of  patients  with  this  condition 
who  have  gone  Ihrougli  a  pregnancy  have  sidferod  verj' 
considerably  from  a  pain  which  was  doubtless  due  to  this 
upward  tlirust  of  the  uterus.  Different  degrees  of  obstrnc- 
tion  will  thus  be  produced,  and  the  results  vary  in  severity 
from  an  occasional  attack  of  pain  and  vomiting  to  per- 
sistent vomiting  in  the  later  months.  In  cases  of  per- 
sistent vomiting  of  pregnancy  which  show  no  evidence  of 
a  specific  toxaemia  tlie  cause  of  the  vomiting  and  right- 
sided  pain  is  often  to  be  found  in  the  kink  of  the  ileum. 

Again  patienLs  who  present  the  type  of  simple  stasis  are 
often  markedly  bcuefitcd,  and  are  never  so  well  as  when 
pregnant.  The  explanation  of  this  is  again  mechanical : 
the  uterus  raises  the  intestines  out  of  the  pelvis  and  their 
drainage  is  vcjy  markedly  imjirovetl. 

In  the  left  iliac  fossa  these  adventitious  bands  arc  often 
the  cause  of  much  left  sided  abdominal  pain.  This  is  such 
a  frequent  symptom  in  women  as  to  bo  worthy  of  very 
careful  consideration.  I  have  seen  several  cases  in  which 
the  left  ovary  had  been  removed  with  no  relief  to  the  pain, 
but  to  the  greatest  disadvantage  to  the  comfort  and  well- 
being  of  the  patient.  The  pelvic  colon  can  be  rolled  quite 
readily  under  the  hand,  and  tension  on  these  bands  pro- 
duces the  pain.  It  is  produced  whenever  scybala  pass 
along  tliis  portion  of  the  bowel,  or  the  part  is  distended 
with  gas.  This  condition  is  frequently  but  wrongly  attri- 
buted to  ovaritis  or  salpingitis,  but  neither  organ  is  in 
realitj-  at  fault.  The  pain  may  bo  considerably  increased 
b^-  the  inclusion  of  tho  left  ovary  in  the  adhesions. 

The  Degencralivc  Group. 
The  degenerative  changes  arc  of  equal  interest  and  of 
much  greater  importance.  They  result  from  the  action  of 
material  that  is  absorbed  from  the  intestinal  tract,  and 
this  action  is  but  part  of  a  general  scheme  whereby  every 
tissuo  in  tho  body  is  affected.  Conclusive  experimental 
proof  of  the  truth  of  this  has  lately  been  afforded  bj-  tho 
genius  of  Carrel,  who  has  succeeded  in  growing  living 
tis.-.ues,  and  finds  that  if  their  waste  pr.iducts  are  not 
removed  the  life  of  these  tissues  is  short.  If,  on  the  other 
hand,  the  growing  tissaee  aro  frequently  washed  and  their 


waste    products    removed,   their    life   is   very  materially 
lengthened. 

The  breasts  show  these  changes  very  definitely.  As  a 
result  of  the  absorption  from  tho  bowel  a  condition  is 
brought  about  that  is  clinically  and  microscopically  indis- 
tinguishable from  what  is  commonly  known  as  chronic 
mastitis.  Later  this  goes  on  to  cystic  degeneration  of  tho 
breast,  on  which  a  cancerous  change  may  supervene.  If 
the  evidence  of  this  is  asked,  I  reply  that  time  and  again 
I  have  seen  it  disappear  after  the  short-circuiting  or  colec- 
tomy and  the  breast  regain  its  normal  consistence.  I  well 
remember  a  case  which  was  sent  into  Martha  Ward  in 
Guy's  Hospital,  under  Sir  Arbuthnot  Lane,  for  removal  of 
both  breasts.  Tho  hard  irregular  nodular  lumps  had 
raised  the  question  of  malignancy  in  the  mind  of  an 
exceedingly  able  surgeon.  The  patient  showed  marked 
signs  of  intestinal  stasis.  Tho  breasts  were  not  removed, 
but  an  ileo-colostomy  was  performed.  Within  four  weeks 
the  change  in  tho  breasts  was  obvious  to  everybody  who 
saw  her. 

A  similar  degenerative  change  takes  place  in  tho 
thj-roid,  an  organ  whose  function  is  closely  associated  with 
the  female  generative  organs.  It  .shows  very  clearly  tho 
effects  of  chronic  stasis,  and  rapidly  degenerates  and 
wastes.  This  wasting  is  easily  determined  by  tho  finger. 
.\  more  unexpected  association  has  been  found  between 
the  adenomatous  degeneration  undcrgouc  by  tho  thyroid 
and  chronic  stasis. 

A  woman  was  taken  into  Martha  Ward  of  Guy's  Hospital 
with  old,  well-marked  chronic  stasis.  She  also  had  a  largo 
cystic  mass  in  a  lobo  of  tho  thyroid  sufficiently  large  to 
raise  in  tho  anaesthetist's  mind  the  wisdom  of  employing 
a  general  anaesthetic.  It  was  suggested  to  tho  patient, 
therefore,  that  the  thyroid  mass  should  fiist  bo  removed  in 
order  that  the  abdominal  condition  might  a  littlo  later  bo 
.attended  to.  This  she  refused  to  allow,  saying  that  slio 
had  had  it  for  many  years  and  that  she  had  come  up  for 
abdominal  trouble.  Consequently,  ileo-colostomy  was 
jxjrformed.  She  went  out  of  tho  hospital  somo  live  weeks 
after  the  operation,  wearing  the  sai'  o  lilouso  as  sho  had 
worn  on  admission.  The  thyroid  mass  had  been  reduced 
to  a  quarter  its  size  and  tho  neck  of  her  blouse  was  now 
many  sizes  too  big  for  her,  and  gave  good  indication  of  tho 
degree  to  which  the  tumour  had  diminished  in  that  short 
time.     It  has  since  completely  disappeared. 

Another  sequel  of  the  intestinal  absorption  is  the  loss  of 
tho  body  fat.  This  is  an  important  factor  in  tho  con- 
dition wc  know  as  prolapse.  Tlie  supporting  tissues  of  the 
uterus  share  in  tho  general  degeneration  of  the  tissues  of 
the  body,  and  tho  uterus  falls  back  retroverted  into  tho 
l)elvis  and  on  to  the  rectnm,  and  so  increases  tho  difficulty 
of  evacuating  the  solid  material  in  this  part  of  tho  bowel. 
Retroversion  is  the  position  of  the  uterus  most  favourable 
for  tho  occurrence  of  prolapse,  and  should  there  be  a  lack 
of  support  from  below  duo  to  an  old  laceration  of  tho 
perineum  in  association  with  this  degeneration  of  tho 
uterine  supports,  prolapse  will  inevitably  follow.  It  is 
this  degeneration  and  laxity  of  tho  uterine  supports  and 
the  surrounding  tissues  that  so  often  provide  tho  main 
difficulty  in  arriving  at  a  completely  satisfactory  method 
for  the  relief  of  the  prolapse. 

This  condition  has  freijueutly  associated  with  it  prolapse 
of  tho  ovaries  into  tho  bottom  of  the  pouch  of  Douglas, 
and  the  resultant  discomfort  is  augmented  by  a  chi-ouic 
baekache  and  dyspareunia. 

The  loss  of  elasticity  of  the  skin,  often  so  noticeable  in 
patients  with  marked  synqitoras  of  stasis,  may  show 
itself  in  a  very  unpleasant  manner  during  normal  labour, 
in  which  there  is  no  excessive  size  of  tho  fetus,  nor 
any  contraction  at  tho  pelvic  outlet.  As  tho  head  escapes 
from  the  vulva  during  tho  process  of  extension,  the  skin, 
instead  of  yielding  and  gradually  stretching,  in  spite  of  all 
care  tears  through  like  wash-leather,  and  a  bad  laceration 
results. 

At  the  large  number  of  operations  for  intestinal  stasia 
at  which  I  have  assisted  I  have  made  a  practice  of 
systematically  examining  tho  uterus,  ovaries,  and  tubes, 
and  except  when  a  secondary  infection  has  taken  place,  I 
have  found  practically  always  a  bulky,  flabby,  and  retro- 
verted uterus.  In  a  certain  number  of  tho  cases  tho 
retroverted  uterus  had  been  previously  cither  susiiended  or 
fixed,  with  a  relief  to  tho  patient  that  at  best  was  very 
temporary. 
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This  is  an  intevesfcing  fact,  aud  sbows  clearly  that  to 
support  the  uterus  by  a  suspending  or  iixatiou  operation 
is  merely  to  tieal  with  a  result  of  the  stasis,  and  can  only 
in  tlicse  cases  ali'ord  partial  relief. 

Tliis  position  of  retroversion  is  frequently  associated 
with  a  chronic  backache,  the  uterus  falling  backwards, 
the  venous  return  along  the  vessels  in  the  base  of  the  broad 
ligaments  is  partially  obstructed,  and  this  leads  to  a 
continual  congestion  of  that  organ,  with  the  result  that  a 
bulky  uterus  is  produced  aud  a  condition  of  cudometritis 
is  brought  about. 

Retroflexion  of  the  uterus  is  closely  conueo-led  with  this 
problem,  and  ihc  constant  straining  during  defaecatiou  in 
a  constipated  individual  wiiose  involnntar3-  muscle  siiares 
ill  the  general  degeneration  of  the  entire  voluntary  aud 
involuntary  muscular  systems  must  result  in  a  bending 
back  of  the  uterus.  This  is  accompanied  by  an  obstructive 
tj'pe  of  dysmeuorrhoea.  The  condition  is  usually  regarded 
as  of  congenital  origin,  but  I  am  convinced  that  a  large 
number  of  cases  are  njt  congenital,  but  arc  produced  in 
the  manner  described.  I  was  asked  once  to  see  a  young 
woman  wlio  shelved  very  marked  symptoms  of  intestinal 
stasis.  She  was  extremely  constipated,  and  an  unaided 
action  of  the  bowels  was  always  associated  with  niarlsed 
straining  and  frequeutly  with  distressing  jiain.  On  this 
occasion  she  had  collapsed  with  sudden  pain  during 
defaecatiou.  Ou  examination  an  almost  complete  obstruc- 
tion was  offered,  on  the  intr.jduction  of  a  linger  into  the 
rectum,  by  a  very  tender  lump  tliat  was  quite  lixed  iu  the 
pelvis.  Under  aua,estliesia  the  lump  was  fouud  to  be  a 
bulky  and  sharply  retroflexed  and  rctrovcrted  uterus 
which  when  replaced  showed  no  other  abnormality.  The 
history  of  this  patient  exhibited  dysniouorriioea  of  the 
obstructive  type,  which  was  becoming  increasingly  severe 
and  incapacitating. 

The  degenerative  cliauges  that  affect  the  body  tissues 
do  not  spare  the  uterus.  1  have  already  mentioned  several 
instances  in  which  the  various  tissues  are  replaced  by 
fibrous  tissue  as  a  result  of  absorption  from  tlie  intestine 
secondary  to  stasis.  A  ready  example  is  the  ilegeneration 
of  the  heart  muscle  that  Mackenzie  has  shown  to  be 
primarily  duo  to  intestinal  stasis.  In  tlic  uterus  this 
replacement  of  tlie  tissues  by  fibrous  tissue  gives  rise  to 
a  delinite  variety  of  fibrotic  uterus.  This  is  one  of  the 
most  distressing  uterine  conditions,  as  it  occurs  only  too 
fi-equenily  in  youngish  women  in  whom  all  less  active 
means  fail  completely  to  control  the  haemorrhage,  aud  in 
the  end  liystercetomy  has  to  be  performed.  In  the  cases 
of  this  kind  in  which  I  have  recoutlj' been  compelled  to 
perform  a  hysterectomy  I  liavo  observed  that  there  has 
been  no  ileal  kink,  but  a  marked  stasis  of  the  simple  type, 
a  distended  flahby  caecum  occupying  the  true  pelvis  with 
coils  of  the  ileum  and  a  largo  part  of  the  transverse  colon 
in  a  similarly  uusatisfactory  state.  I  do  not,  of  course, 
wisli  to  include  in  tliis  particular  group  those  cases  which 
are  clearly  the  result  of  an  infection  of  the  uterine  cavity 
that  has  spread  to  aud  involved  the  deeper  planes  of  that 
organ.  On  the  otlier  hand,  we  know  that  the  general 
resistance  to  organisms  is  very  definitely  lowered  in  cases 
of  stasis,  and  we  see  hov,'  intimately  associated  is  the  con- 
dition of  intestinal  stasis  v»-ith  the  production  of  a  fibrotic 
uterus. 

It  has  only  been  possible  for  me  to  outline  briefly  some 
of  the  effects  of  intestinal  stasis.  If  the  interpretation  of 
the  fundamental  facts  ou  which  this  superstructure  is 
raised  bo  true,  and  I  submit  to  you  that  the  evidence  is 
overwhirlmiugly  in  its  favour,  then  we  have  indeed  been 
pointed  to  the  greatest  truth  of  modei'u  times.  The 
opinion  on  this  subject  of  those  members  of  our  profession 
whose  attention  has  been  attracted  to  it  has  uudcri»onc  a 
very  rapid  change.  Nothing  can  better  illusuate  this 
than  the  Address  iu  Surgery  delivered  before  the  Annual 
Meeting  of  the  British  Medical  Association  at  Brighton 
by  Sir  Berkeley  Moyuihan.  This  surgeon,  whose  ex- 
perience and  world-wide  reputation  compel  us  to  admit 
the  weight  and  importance  of  any  of  his  observations, 
now  refers  to  Lane's  disease  as  a  clinical  entity.  It  is  a 
subject  whose  importance  is  vast,  and  as  we  ponder  over 
it,  its  limits  extend  and  carry  us  a  long  step  backwards 
as  wo  probe  into  tlic  ultimate  cause  of  things.  It  seems  to 
rac  that  many  of  tbosc  who  are  engaged  in  tlie  branch 
of  surgery  that  particularly  interests  me  localize  their 
view-point  as  they  localize  their  surgical  procedures,  aud 


are  aU  too  ready  to  exclude  from  their  observations  primary 
causes  of  pelvic  conditions  that  are  to  be  found  in  the 
intestines,  which  they  exclude  from  the  held  of  operation. 
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A  CASE  OF  BRONCHIAL  ASTHMA  ASSOCIATED 

WITH  PREGNANCY  TREATED  BY 

HYPNOTISM. 

A  vouxo  married  woman,  aged  25,  had  suffered  from 
recurrent  attacks  of  typical  bronchial  asthma  for  two 
years,  latterly  as  often  as  once  a  week.  The  usual 
remedies  had  been  employed,  but  without  permanent 
improvement.  The  attacks  were  excited  by  the  most 
trivial  circumstances,  especially  by  windy  or  foggy 
weather,  and  household  occupations  such  as  "  washing  " 
and  "  dusting "  were  impossible.  Even  between  the 
attacks  there  was  constant  dyspnoea,  and  the  patient 
was  never  able  to  lie  down  iiat  at  night.  In  additiou 
she  sulfered  from  various  nervous  phobias,  such  as  fear 
of  being  left  alone,  fear  of  going  out  alone  or  going  upstairs 
in  the  dark.  She  was  first  seen  by  me  some  six  months 
ago  during  an  attack  of  bronchial  asthma  associated  with 
the  usual  distressing  symptoms.  She  was  at  that  time 
six  raontlis  pregnant,  was  very  ill  and  anaemic,  and 
suifcring  from  chronic  laryngitis.  The  attack  was 
relieved  by  the  usual  remedies,  and  passed  ofl:  after 
a  fe'V  days.  I  then  decided  to  try  suggestive  treatment. 
She  proved  readily  susceptible  to  hj'pnosis  at  the  first 
sitting.  At  the  second  sitting,  two  days  later,  there 
was  complete  muscular  relaxation  and  amnesia  during 
the  "  sleep."  Positive  suggestions  that  the  attacks  svould 
bo  less  violent  aud  less  frequent,  and  would  finally  cease 
aitogethor  were  given  from  the  first.  Some  explanation 
was  given  of  the  processes  involved,  and  the  complete 
cessation  of  the  attacks  was  emphasized  more  and  more 
as  the  tieatmeut  progressed.  At  first  sittings  were  given 
evtry  two  daj's,  aud  later  once  a  week.  She  has  been 
entirely  free  from  asthma  sincotlie  first  interview,  and  has 
remained  so  up  to  the  present  time.  She  can  perform  her 
household  duties  and  go  out  in  all  weathers.  She  is  able, 
moreover,  to  lie  flat  at  night,  and  the  dj'spnoea  has 
entirely  disappeared.  The  confinement  occurred  at  term, 
and  passed  off  without  incident. 

Whatever  view's  may  be  held  as  to  the  precise  etiology 
of  bronchial  asthma  there  appears  to  be  a  consensus  of 
opinion  as  to  its  neurotic  basis,  and  it  would  seem,  there- 
fore, to  be  an  affection  in  which  suggestive  therapy  would 
be  helpful.  The  rationale  of  the  hypnotic  method  ca,n  be 
stated  only  iu  the  most  general  terms.  Whereas  the 
medicinal  and  prophylactic  treatment  usually  resolves 
itself  into  diminishing  the  sensitiveness  of  the  bronchial 
mucosa  and  avoidance  or  removal  of  all  kuown  exciting 
causes,  the  treatment  by  hypnosis  simply  presupposes  a 
psycho-motor  mechanism  and  utilizes  it  iu  securing  a 
specific  effect.  Admittedly  empirical  in  its  application  it 
would  appear  to  bo  jn.stified  of  its  results.  A  remarkable 
featuie  in  the  presijnt  ease  was  the  complete  cessation  of 
the  asthma  after  the  first  sitting  and  the  continued  im- 
munity even  during  pregnancy  and  the  stress  of  parturi- 
tion. It  may  be  mentioned  that  s!ic  dreaded  the  advent 
of  her  confinement,  and  iu  view  of  her  history  and  debili- 
tated condition  I  hardly  expected  her  to  get  through  tha 
ordeal  without  a  relapse.  With  a  view  to  diminishing  the 
risk  of  this  as  far  as  possible  suggestions  were  repeatedly 
giveu  duriug  the  course  of  treatment  that  she  would  have 
no  fear  whatever  of  the  approaching  event,  but  would  feel 
a  perfect  coutidenco  when  the  time  came.  ■ 

Another  point  I  should  like  to  emphasize  was  the  extra- 
ordinary susceptibility  of  the  patient  to  hj^pnotic  influence. 
.  .  .  The  mere  suggestion  that  after  all  her  case  might 
prove  amenable  to  treatment  had  an  astonishingly  tonic 
effect.  She  hail  no  hesitation  about  the  treatment,  but 
simply  placed  herself  in  my  hands  to  do  as  I  wished,  and 
I  am  convinced  that  this  complete  passivity  was  the  main 
factor  iu  her  recovery. 

J.   E.    MiDDLEMISS, 

iLatc!  .V=si9tri.HC  Medical  OlBcer,  Garllocli 
Leeas.  Mental  Ilospital,  N.B, 


Jan.  24,  1914] 


KEDICA.L    SOCIETY    Ol--    LONIJON. 


[Tnr.  British 


195 


GLAXDULAFv  FEVER. 

fiLvxDiLAP.  fever,  as  dcsciibeil  in  the  JofSSAr.  of  January 
lOtli.  p.  84, 13  by  no  lueaus  a  laie  ciisiease.  It  i.s  probable 
tbat  most  o£  the  cases  w  hieli  occur  jiass  uuvecognized  or 
iut  diagnosed  as  tonsillitis  or  lubcrculosis. 

I  liave  had  rec«>utly  in  a  siuall  area  an  epidemic  of 
30  cases  in  which  the  clinical  features  were  unmistakable. 
The  patients  were  all  under  12  years  old,  and  exhibited, 
with  varying  degrees  of  intensity,  the  same  symptoms. 
These  were:  Enlarged  glands  in  the  neck,  always  at  the 
angle  of  the  jaw,  and  often  iu  adiUtiou  along  the  anterior 
and  posterior  bordei-s  of  the  stcrno-mastoid.  They  were 
lii-m,  slightly  tender,  and  iu  some  cases  as  large  as  an 
jiverage-sizcd  Taugeriuc  orange;  pyi-exia  ranging  from 
101  to  1C4  ,  usually  lasting  two  or  three  days;  and  prac- 
tically normal  fauces.  In  a  few  cases  the  throat  was 
slightlv  congested,  but  in  uouc  were  there  any  signs  of 
tonsillitis.  The  disease  is  apparently  bighly  contagious, 
and  in  my  series  no  child  escaped  who  was  brought  into 
coiiiact  with  au  active  case. 

1  had  no  opportunity  of  asccrtaiuiug  the  diuation  of  the 
period  of  incubation  or  iufectivity.  .Vllhougli  the  fever  sub- 
sides in  two  or  three  days,  the  glands  renuiin  jiioie  or  less 
enlarged  for  as  many  weeks.  1  have  not  mot  with  a  case 
iu  which  the  liver  or  spleen  was  enlarged,  but  one  patient 
of  the  series  developed  haciuorrhagic  nephritis.  It  is 
possible  that  many  of  the  cases  of  acute  nepliritis  which 
occur  in  childieu,  apart  from  those  due  to  exposure  or 
.scarlet  fever,  are  se.piels  to  unrecognized  attacks  of  glan- 
dular fever.  Some  of  the  cases  had  a  systolic  uimumr, 
but  I  am  conviucetl  that  this  was  only  the  murmiu'so  often 
beard  in  children  who  are  feverish. 

.\  bacteriological  examination  of  the  tbioat  iu  all  cases 
might  throw  some  light  on  the  nature  of  the  infection.  In 
the  only  two  I  waa  able  to  exumiue  I  found  merely  the 
SI<ijilnjlococcu8  pjd'jcnts  niinits  and  albns  and  a  few 
btiei)tococci. 

ily  cases  were  treated  with  a  calomel  purge  aud  small 
doses  of  sotlium  salicylate,  followed  by  iron  when  the  fever 
had  subsitled.     Tliey  all  made  a  good  recovery. 

V  BiistiuU  rark.  Ksstx.  A-  C.\>ll"liELL  STAIiK. 


the  technique  of  .vrtifici.m.  pxeumo- 
tuoi;ax. 

In  Dr.  Egbert  Morland's  nolo,  published  iu  the  .Ti^vitNAf, 
of  December  13th,  1913,  lie  refers  to  the  frec^uf-ncy  with 
which  pleural  effusion  occure  as  a  .sc<iue!a  of  induced 
pneumothorax.  (If  6  cases  trcatetl  by  tljis  nicthtKl  at 
the  Fazakerlcj'  Sanatorium,  Ijivcrpool,  early  iu  the  past 
year.  5  now  present  evidcnco  of  considerable  exudation. 
A  larger  number  of  patients  similarly  treated  iu  the  latter 
half  of  last  year  are  as  yet  viithout  mark* d  effusion. 

These  facts  support  the  view  attributed  by  Dr.  Moiland 
;  >  Professor  Saugman,  tliat  effusion  not  uncomiiiouly  sets 
iu  more  thau  six  months  after  thccoiumenceuient  of  treat- 
ment. The  presence  of  fluid  is  probably  a  eouscrvative 
and  not  undesirable  factor,  but  its  latv  onset  in  treatment 
by  induced  pneumothorax  is  somewhat  odd.  It  would  be 
interesting  to  know  whether  the  phenomeuon  is  of  suffi- 
cient frcfjucncy  in  the  expcrioncc  of  others  to  justify  our 
regarding  it  as  a  probable  late  seijuela  iu  all  eases. 

Fazakcrley  Hantorium.Livcipool.  *-•  I'tXl'LE. 


A  CASE  OF  CLEIDOCUVXIAT,  DYSOSTOSIS. 
Tuis  condition,  in  wliich    there   is   defective  ossification 
of  certain  of  the  membranous  bones,  is  rare,  and  another 
instance  is  worth  adding  to  the  small  number  on  record. 

T"hc  patient,  a  female  infant,  is  now  a  fortnight  old. 
It  weiglicd  at  birth  7.'  lb.,  and  has  since  been  lo->ing  weight 
stcadih-.  being  now  just  over  6  lb.  The  child  seems  of 
normal"  intelligence,  and  is  the  first  of  healthy  parents  ; 
they  know  of  no  other  case  iu  cither  of  their  families. 

The  child's  head  seems  large,  the  parietal  eminences 
being  particularly  prominent.  In  iront  there  is  a  wide 
gap  between  the  frontal  bones,  as  there  is  also  in  tlic 
position  of  the  coronal  suture  :  the  ixisterior  fontanelle 
extends  almost  over  the  back  of  the  head,  the  ossification 
of  the  occipital  bone  being  ebpecially  incomiilete.  The 
clavicles  iu  this  case  seem  uonual,  instead  of  bemg 
rudimentary  or  absent,  as  is  usual.  There  is  uo  other 
abnormality.  ,.  „     ^  ^.  ,,  ^^ 

s^vanso..  ALBA.-,-  Evans.  M.U.C.S.,  L.K.C.P. 
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3IEDICAL    SOCIETY   OF   LONDON. 

At  a  meeting  on  January  12th,  Sir  David  Feertei;,  Presi- 
dent, in  the  chair.  Dr.  AV.'  d'Este  Emeey,  in  a  paper  on  the 
Piilholo/t!/  of  si/pliilis,  said  that  he  regarded  the  remark- 
able clinical  history  of  tiic  disease  as  being  due  to  tho 
reactions  of  the  tissues  of  varying  degrees  of  sensitiveness 
to  the  sjiirochaeti  s  or  their  toxins.     At  first  the  patient 
was  relativelj-  immune,  aud  it  was  only  when   the  tissues 
in  the  neighbourhood   had   become   sensitive    that    they 
reacted  and  a  chancre  was  formed.     The  highest  degree 
of  sensitiveness  apixsared  at   the  commcucemcnt   of   tho 
secondary   period,  whou  the  lesions  were  maiuly  of  au 
acute  iiitlammatory  nature,  and  fell  off  gradually  during 
the  whole  course  of  the  disease,  the  gumma  iiiarldng  tho 
reaction  of  but  slightly  sensitive  tissues.     AVith  regard  to 
the  Wassermaun  reaction,  it  was  not  a  reaction  of  immuuity 
but  of  cell  degeneration,  and  its  strength   iu   auy  given 
patient  afforded  a  i-ough  guide  as  to  the  extent  of   tho 
disease ;  in   all  cases  it  indicated  the  necessity  for  cou- 
tinuiiig  treatment.     In  regard  to  treatment  he  attributed 
to  the  iodides  an  action  like  that  of  au  antitoxin,  but  no 
spirillicide  jiowcrs.      As  for  imrasN'philis,  this  seemed  to 
hiiu  essentially  similar  t<i  gumma  formation,  except  that 
the   sijirochaetes   were   situated   in   the  nerve   substance 
proper.     Unlike  Alclutosh  and  Fildcs,   he   thought   that 
the  lesions  were  due  to  the  access  of   the  organisms   to 
tissues  which  were  already  sensitive,  and  not  to  the  siih- 
sequent  Beusitization  of  tissue  containing  them.     It  was, 
however,  ijtiite  iwssible  that  there  were  strains  of  spiro- 
chaetes  having  a  si)ccial  aftinity  for  the  central  nervous 
system.     Ill  regard  to  curability,  he  protested  against  tho 
pessimistic  views  on  tertiary  syphilis  held  by  some  at  tho 
present  time.     Longstanding  cases  certainly  did  not  rea(;t 
readily  to    treatment  because    spiroehactts   had  becomo 
w.'sistaut  to  mercury,  arsenic,  aud  in-obably  also  to  syphi- 
litic antibodies.     In  parasyjihilis   lie   had   obtained   sumo 
good  rescdts  £10111   the  method  of  spinal  iujectiou   of  tho 
blood   after   au   injcctiou  of  neosalvarsan  iiitrodiiecd  by 
Swift  and  Ellis.     In  certain  closelydetined  circumstances 
the  continued  abseuco  of  a  Wasseriuaun  reaction,  especially 
after  a  provocative  iujectiou  of  ntosilvarsau,  might  bo 
takeu  as  indicating  au  almost  certain  cure.     Mr.  J.  E.  15. 
McDoxAUH  held  that  the  syphilitic  lesions  were  due  to  tho 
activity  of  the  spore  in  completing  its  life-cycle.     Early 
nerve  lesions  were  vascular,  aud  gave  rise  to  hemiplegia  in 
the  brain  aud  myelitis  iu  the  cord.     The  Lrto  lesions  «cro 
due  to  diix'ct  extension  of  the  organisms  to  the  nerve  sub- 
stance, ami  thus  caused  general  jjaralysis  iu  the  case  of 
the    brain,    and    tabes    iu   that  of  the  cord.     Salvarsau 
attacked   the  sijiroehacte  directly,  owing  to  tho  free  OH 
groups    which    the    organism    presented,   but    the  other 
phases  were  dcstioyed  indirectly.     Salvarsau  acted  as  au 
•accelerator  of    the   enzyme   action  bj'   which   the  serum 
and   pla.sma   cells  attacked   tho  Icucocytoiioon,   aud   this 
zymotic   action   was   probably  that  of    an  oxydase.     >lr. 
Pail   1"ili>es   spoke  of    the  curability   of    early   syphilis 
aud  the  incurability  of  late  syphilis.     This  was  due  to  tho 
fact  that  early  syphilis  was  a  septicaemic  condition,  whilst 
iu  late  syphilis  uo  spirochaetes  were  found  in  the  blootl 
stream.     Since  the  action  of  salvarsau  was  very  transieut, 
and   it   soon   disappeared    from   the  blood,   it  had   littlo 
opportunity   of  destroying  spirochaetes  distant  from  tho 
blood  vessels.     The  incurabiliiy  of  late  syphilis  w.as  duo 
to    anatomical,    uot    pathological,    causes.      Mcsaorlitis 
syphilitica    was    by  far    tho   commonest   late    lesion    of 
syphilis  in  the 2)os^«ior/f  Hi  room,  and  as  tho  greater  part 
of    the    aortic    wall    was    non-vaseular,    this    condition 
remained  unaffected  by  salvarsau.     The  brain  constituted 
another  area   into  which  salvarsau  could  not   penetrate, 
and  hence   spirochaetes   situated  here   would   survive   iu 
spile  of   treatment,   as  in  dementia   syphilitica.     J  >r.   .T. 
MtlxTOsii  said  that  even  altera  maximum  doso  of  neo- 
salvarsan little  or  no  arsenic  was  present    in   the  blood 
after   an   intcival   of    twelve   hours,   and   iu    therapeutic 
amount  it  persisted  iu  the  blood  for  three  or  four  hours  only. 
This  fact  and  the  pecuhar  anatomical  coustructiou  of  tho 
brain  and  its  membranes,  particularly  of  their  capillaries, 
explained,  iu  hia  opiuion,  thg  failm-c  of  arsenic  to   reach 
the  braiu. 
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The  Thei'ipevJie  Value  of  Hormones. 
At  a.  meeting  on  Januai'y  20tb,  Dr.  W.  Hale  Whiih, 
riesident,  beiui;  iu  the  cbuii-.  Professor  O.  K.  Muruay 
opened  a  discussion  on  the  therapeutical  vaKie  of 
hormones.  Ho  said  that  our  knowledge  of  the  ductless 
glands  had  increased  rapidly  iu  the  lass  few  years,  but  it 
was  difficult  to  distinguish  between  advance  and  mere 
theorizing.  There  was  a  tendency  to  claim  too  great  a 
therapeutic  value  for  some  of  the  hormones.  The  internal 
sojrctions  of  certain  glands  contained  one  or  more 
liornioues.  Many  glands  consisted  of  two  parts  endowed 
■with  different  functions.  Hormones  regulated  metabolism 
iu  two  directions,  for  whilst  some  stimulated  it,  othtrs 
exercised  a  controlling  or  inh:bitory  effect.  It  was 
])robablc  that  an  internal  secretion  might  contain  dif- 
ferent hormones,  and  it  was  also  probable  that  one 
hormone  might  supplement  or  supplant  another.  In 
Honie  cases,  as  iu  tliat  of  the  internal  secretion  of 
the  pancreas,  one  could  not  administer  the  hormone 
iu  a  form  iu  which  it  was  therapeutically  active. 
These  agents  might  be  put  to  four  chief  therapeutical 
uses:  (,!)' Treatment  of  a  disease  which  was  caused  by  a 
destructive  lesion  of  the  gland  by  which  the  hormone  was 
secreted;  i2)  when  there  was  a  physiological  demand  for 
its  increased  secretion ;  t3)  wheu  its  known  physiological 
action  was  of  service  although  it  was  known  that  the 
gland  which  secreted  it  was  normal ;  and  (4)  empirically. 
He  illustrated  these  points  by  reference  to  thyroidal 
Jiormones.  As  an  example  of  their  use  under  (1)  he  cited 
their  administration  in  myxoedema  and  cretinism.  It  was 
essential  to  make  sure  that  the  preparation  was  i^hysio- 
logically  active.  The  dose  should  be  regulated  by  the 
effect  produced,  and  not  by  any  liard  and  fast  rule.  It 
was  important  that  treatment  should  be  continuous. 
Simple  goitre  provided  an  example  of  their  use  under 
group  (2l,  but  he  thought  that  special  care  should  be  taken 
to  exclude  cases  of  Graves's  disease.  Under  (3)  thyroidal 
hormones  might  be  used  to  stimulate  metabolism,  as  in 
obesity.  And  lastly,  as  examples  of  its  use  under  (4)  he 
instanced  its  unexplained  action  iu  snch  conditions  as  noc- 
turnal enuresis,  rickets,  and  rheumatoid  arthritis.  He  then 
spoke  of  suprarenal  hormones,  regarding  Addison's  disease 
as  due  to  their  deficiency.  In  his  experience,  suprarenal 
extracts  did  not  replace  the  normal  secretion,  though  some 
observers  had  noted  recoveries  after  their  use.  They  were 
nevertheless  useful  because  of  their  physiological  effect, 
and  were  thus  employed  in  haemorrhage.  They  were 
valuable  also  in  asthma,  and  were  used  for  Graves's  dis- 
ease, but  iu  the  last  condition  he  had  not  fouud  them  to  bo 
of  much  value.  Concerning  the  pituitary  gland,  ho  said 
that  its  atrophy  was  known  to  be  associated  with  adiposo- 
genital dystrophy.  Good  results  had  been  claimed  for 
pituitary  extract,  but  it  was  apparently^  of  no  value  in 
Jicromegaly.  It  was  used,  however,  for  poni-parluni 
liaemorrhage,  and  stimulated  mamiuary  and  renal  activity. 
Ovarian  extract  had  been  said  to  be  of  value  in  the 
symptoms  of  the  premature  climacteric  following  removal 
of  the  ovaries,  and  for  those  of  the  normal  climacteric, 
•-'onccruing  the  value  of  ovarian  and  testicular  extracts,  ho 
thought  that  judgement  must  be  reserved.  Preparations 
from  the  islets  of  Langerhans  had  not  yet  led  to  auy  bene- 
licial  eifoct  in  diabetes.  The  whole  question  was  a  very 
difficult  one,  and  he  would  not  further  confuse  it  by 
referring  to  the  combined  use  of  hormones  of  more  than 
one  gland. 

Professor  Starling  defined  a  hormone  as  a  chemical 
messeuger  or  instrument  by  means  of  which  correlation 
was  obtained  between  different  organs.  These  chemical 
correlations  could  be  put  in  two  groups:  (1)  Acute,  where 
the  change  in  organ  A  was  followed  in  a  few  minutes  by 
cliange  iu  organ  b  or  iu  organs  b,  c,  d,  etc.  The  change  in 
the  second  organ  ceased  with  the  change  iu  the  first. 
(2)  Chronic,  where  a  slow  change  iu  one  organ  pro- 
duced a  change,  also  chronic,  iu  one  or  moro  other 
organs,  which  also  camo  to  an  end  with  the  cessation 
oftihauge  in  the  first.  As  an  example  of  an  acute  corre- 
lation ho  cited  that  produced  by  secretin.  The  balance 
of  effect  and  cause  was  brought  about  by  virtue  of  the 
instability  of  the  hormone.  Among  the  hormones  act- 
ing acutely  he  included  CO..,  which  conveyed  messages 
to    the    respiratory  aud    vasomotor    centres.       A    third 


example  of  a  hormone  which  acted  acutely  was 
adrenalin,  which  was  secreted  iu  excess  in  an  animal 
as  the  result  of  fright,  and  by  its  action  placed  tlio 
animal  in  the  best  condition  for  resistance  or  flight. 
Great  difficulties  were  mot  with  iu  the  administ ra- 
tion of  hormones,  because  they  were  so  rapidly 
destroyed.  Thus  secretin  was  useless  if  given  by  tho 
alimentary  tract,  and  it  was  necessary  to  give  it  intra- 
venously to  produce  an  effect;  much  the  same  might  bo 
said  of  adrenalin.  Again,  iu  both  instances,  harm  might 
be  doue  if  secretion  was  induced  when  the  body  was 
unijrepared  for  it.  He  had  by  recent  experiment  on  tho 
isolated  mammalian  heart  assured  himself  of  the  extreme 
value  of  adrcnaliu  as  a  cardiac  tonic,  but  it  also  act)od  upon 
the  vasomotor  centre,  which  tended  to  couuterbalauce 
this  effect.  However,  he  thought  its  possible  value  iu 
this  direction  was  worth  considering.  Among  chronically 
acting  hormones  he  mentioned  those  of  the  thyroid, 
pituitary,  sexual  organs,  and  pancreas.  In  all  cases  tho 
evidence  of  their  value  was  based  on  argumeuts,  and  not 
on  direct  proof.  Except  in  the  case  of  the  thyroid  it  was 
very  slight,  and  laboratory  experiences  made  him  very 
sceptical  of  the  value  of  these  extracts,  since  with  all  tho 
conditions  in  his  favour  which  exact  exijerimentatiou 
allowed,  ho  had  often  made  mistakes.  Only  in  tlie  case  of 
the  thyroid  was  there  any  evidence  of  tiierapeutic  results 
following  the  administration  of  a  hormone  of  this  class, 
and  probably  this  was  because  that  gland  was  originally 
conuo:;ted  with  the  alimentary  tract. 

Dr.  Leoxakd  Williams  said  that  his  chief  experience 
had  been  with  thyroid  extract,  but  he  had  had  some  witii 
that  of  the  pituitary  gland.  He  had  formerly  been  afraid 
of  administering  pituitary  extract  because  of  its  pressor 
effect,  but  had  found  that  this  was  not  produced  when  it 
was  given  by  tho  mouth.  He  had  obtained  good  results 
from  its  use  iu  at  least  two  cases  of  amcnorrhoea.  Ho 
pleaded  for  the  disuse  of  the  term  "  thyroid  excess  "  for 
Graves's  disease.  Symptoms  of  Graves's  disease  were 
uot  those  of  simple  excessive  .secretion,  and  often  tho 
signs  of  hypothyroidism  could  be  detected  in  that  disease. 
One  of  the  functions  of  the  thyroid  glaud  was  to  fix 
the  calcium  salts,  and  in  Graves's  disease  he  had  found 
calcium  chloride  or  calcium  lactate  of  great  value.  He 
also  employed  small  doses  of  thyroid  extract. 

Dr.  H.  H.  Dale  said  that  treatment  by  means  of 
hormones  could  be  arranged  under  two  heads:  (1)  Sub- 
stitution therapy;  (2)  treatment  of  symptoms  through 
the  knowledge  of  the  physiological  action  of  the  hormone 
employed.  Apart  from  the  thyroid  extracts,  the  extracts 
of  tho  ductless  glauds  were  useful  chiefly  as  drugs.  Ho 
spoke  especially  of  pituitary  extract.  The  posterior  lobe 
yielded  an  extract  which  was  first  employed — tiftecu 
years  after  its  action  had  been  discovered — for  its  tonio 
effect  on  involuntary  muscle  aud  arteries.  It  acted  rathei' 
by  iucreasiug  the  seusitiveness  of  plain  muscle  to  normal 
stimuli  thau  by  actually  stimulating  it.  The  same  was 
true  of  its  action  on  the  uterus.  It  did  not  induce  labour 
in  pregnancy,  but  when  the  uterus  began  to  contract,  then 
pituitary  extract  increased  its  contraction.  Iu  this  countiy 
it  was  used  chiefly  for  j'osi-pttiium  haemorrhage,  but  ou 
tlie  Continent  largely  also  for  inertia  in  the  second  stage 
of  labour. 

The  Chairman  said  that  many  people  took  an  excess 
of  thyroid  extract  for  myxoedema.  Another  ijoiut  upon 
which  there  was  no  iuformatjon  was  what  to  do  iu  tho 
case  of  pregnancy  iu  a  myxoedcmatous  woman.  In  that 
condition  the  thyroid  normally  enlarged.  Was  it  proper 
treatment  to  give  more  thyroid  then  than  before  ?  In 
obesit\-,  thyroid  often  started  a  loss  of  fat  wheu  diet  aloua 
had  failed.  Wheu  once  the  obesity  had  begun  to  diminish, 
diet  alone  might  iu  such  cases  be  sufficient.  Pituitary 
extract  was  the  best  means  of  inducing  a  quick  rise 
iu  blood  pressure,  but  it  was  disappointing  as  a  diuretic. 
He  considered  that  the  effect  of  adrcnaliu  iu  asthmatic 
attacks  was  remarkably  successful. 


Surgical  Section. 
At  a  meeting  on  January  13th,  Mr.  Makixs,  President,  in 
the  chair,  Mr.  G.  Percival  Mills  described  the  results 
obtained  in  90  Nc2ihro}>ej:ies  performed  in  Birmingham  by 
eight  difl'ereut  surgeons  between  1909  and  1912.  Among 
other  points  he  mentioned  tliat  in  53  per  cent,  of  all  the  cases 
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the  kklueys  -wcTe  fixed  high  and  23  per  cent,  of  all  the 
cases  hart  relapsed  so  that  the  fiiigeis  could  be  placed 
above  the  kidneys.  Of  the  cases  iu  which  sling  sutures 
■sverc  vised  23  per  cent,  had  relapsed  after  two  years  and 
28  per  cent,  after  from  three  to  four  years.  From  all  his 
statistics  ho  deduced  that  the  relapses  occurred  early 
and  that  the  mechanical  results  were  independent  of  the 
previous  degree  of  mobility.  As  regards  symptoms,  of  all 
cases  33  per  cent,  were  cured,  10  per  cent,  were  relieved, 
and  57  per  cent,  were  unrelieved  by  operation.  Of  20  cases 
of  fixed  lumbar  pain  relieved  by  rest,  75  per  cent,  were 
cured  ;  of  10  cases  of  lumbar  pain  unrelieved  by  rest,  none 
were  cured ;  of  21  accompanied  by  dyspepsia  or  neurosis, 
9  per  cent,  were  cured.  He  thought  that  the  indications 
for  operation  were  chronic  renal  pain,  iuteruiitteut  hydro- 
nephrosis,  and  some  cases  of  Gleuard's  disease.  Bad 
lesults  occurred  in  the  cases  where  the  pain  was  un- 
relieved by  rest  or  which  were  associated  with  chronic 
appendicitis,  djspepsia.  pelvic  disease,  or  some  neurosis. 
3Ir.  W.  BiLLiXGTox  said  that  he  had  operated  on  800  cases 
(25  per  cent,  of  whom  were  hospital  patients),  with 
4  deaths  and  1  recurrence.  The  woist  results  were 
obtained  in  hospital  patients,  as  they  returned  to  work 
and  had  no  attertreatment.  lie  had  not  modified 
the  opiration  described  by  him  in  the  Br.iTisn 
Mfdicu.  Jocrnal  in  1907.  He  performed  nephropexy 
after  medical  treatment  had  failed;  it  rendered  an 
incurable  case  curablo.  Careful  aftertrcatniont  was 
necessary  for  more  tlian  a  year.  Of  liis  cases  Nos.  151- 
251  a  lull  year  after  operation  60  per  cent,  led  ordiuaiy 
ivos,  20  per  cent,  wcro  much  better,  10  per  cent,  were 
improved,  and  10  per  cent,  were  no  better.  Of  30  nei)hro- 
poxics  performed  on  lunatics  50  per  cent,  were  cured. 
He  thought  that  badly  fixed  kidneys  gave  vise  to  worse 
symptoms  than  movable  ones.  .Mr.  TiioMrsox  Walkeu 
divided  cases  of  movable  kidney  into  three  groups:  those 
withont  symptoms,  those  with  local  symptoms,  and  tlmso 
with  either  a  neurosis  or  gastro-iutostinal  symptom-. 
The  first  of  these  ho  thonght  should  not  be  operated 
on,  and  the  third  gave  bad  results.  l!cst  iu  bed  was  an 
important  test,  as  the  gastrointestinal  cases  became 
worse.  He  fixed  the  kidney  by  sling  sutures  over  the 
last  rib.  and  made  a  bed  for  it  iu  the  posterior  abdomiiml 
wall.  Mr.  S.  G.  Baulixc.  said  that  he  had  obtaine<l  his 
best  results  in  cases  with  definite  local  signs,  such  as 
albuminuria,  haomaturia,  or  pyelitis.  Mr.  Blaklway  gave 
an  account  ot  cases  operated  on  iu  St.  Bartholomew's  Hos- 
jiitiil  between  1909  aud  1912 ;  2  were  on  both  sides,  making 
64  nephropexies;  1  liad  died  of  pneumonia  fonr  months 
after  operation,  aud  poni  mnrtttn  it  was  found  that  the 
kidney  had  been  fixed  too  mcsially,  and  had  cau.sed  an 
obstruction  and  dilatation  of  the  ureter.  Of  35  cases  which 
had  been  traced  22  wrrc  satisfactory  and  the  rest  unsatis- 
factory. Mr.  Oakdxkr  said  that  at  Guy's  Hospital  26 
nephropexies  had  been  performe<l  between  1909  and  1912 ; 
ot  these  21  were  relieved  iujmediately  and  5  unielieved. 
The  condition  in  4  cases  was  a.sso<;iated  with  appendicitis 
and  in  4  with  renal  calculus.  At  St.  Tliomas'.s  inquiries 
liad  bc'cn  made  as  to  53  cases  of  nephropexy,  and  .32  had 
replied;  of  these,  16  stated  they  were  cured,  4  were 
relieved,  2  were  slightly  improved,  1  had  temporarily 
iniprovc<l,  and  9  were  no  bettor.  At  St.  Goorge'.s  8  replies 
lind  been  received  from  24  cases;  2  were  worse,  1  was  the 
same,  3  were  slightly  improved,  and  1  was  cured.  >lr. 
A.  E.  Johnson  demonstrated  by  a  scries  of  pyelo-radio- 
graphs  the  faulty  positions  in  wliicli  movable  kidneys 
were  fixed;  such  faultiness  often  led  to  dilatation  of  tlie 
pelvis  and  kmking  of  the  ureter.  All  kidneys  could  not  be 
fixed  to  the  last  rib;  he  advised  a  high  fixation  aud  a  bed 
in  the  posterior  abdominal  wall.  Mr.  MAhrxs  thought 
that  the  number  of  nephrope.xies  performed  iu  Jjondon 
was  on  the  decrease. 


Section  of  Obstetrics  and  GvKAECOtooY. 
At  a  meeting  on  January  8th,  Dr.  W.  S.  A.  GniFFiTft, 
President,  in  the  chair,  Dr.  Kdkn  reported  a  case  of 
Chorion-epithelioma  with  bilateral  lulrin  r;//:ls  in  a  married 
woman,  aged  27,  .idmitted  to  the  Chelsea  Hospital  for 
AV'omcD.  Tho  uterus  was  consideiably  enlarged,  and 
after  some  days  tho  cervix  was  dilated  on  account  of 
liaemorrhagc,  and  the  uterus  evacuated  ot  a  well-marked 
hydatidiforra  mole  by  v.iginal  hysterotomy.  At  the  tiiuc 
there  was  an  area  of  suspicious  thickening  felt  near  the 


fundus,  but  it  was  felt  advisable  to  do  nothing  further,  aa 
the  patient  had  lost  blood  considerablj-.  Convalescence 
was  normal.  She  was  then  sent  to  a  convalescent  home 
aud  requested  to  report  herself  later.  Six  weeks  after- 
wards she  returned  to  the  hospital  and  was  examined. 
The  uterus  was  normal,  but  there  was  now  a  soft  swelling 
in  tho  region  ot  the  left  ovary.  There  was  no  discharge 
from  the  uterus.  A  foriuight  later  the  sweliiug  iu  tho 
left  ovarian  region  had  increased  considerably,  and  a 
smaller  cystic  mass  could  be  felt  on  the  right  siiio.  which 
was  not  detected  at  the  first  examination.  Abdominal 
section  was  performed  and  two  simple  ovarian  cysts 
found,  together  with  a  somewhat  irregular  uterus.  Supra- 
vaginal hysterectomy  was  performed,  aud  on  opening  tho 
uterus  masses  of  soft  red  growth  were  found.  Sections 
showed  typical  choriou-cpithelium  deeply  invading  tho 
uterine  wall.  Ijuteiu  cysts  were  present  in  the  ovaries. 
The  operation  was  performed  two  and  a  half  years  ago, 
and  the  patient  had  had  no  return  of  the  diseaseup  to  the 
present  time,  I'oints  of  special  interest  were  the  total 
absence  of  hacmorrhago  or  discharge  after  removal  of  tho 
vesicular  mole,  although  a  malignant  growth  was  present 
in  the  uterus ;  also  the  rapidity  with  which  the  ovarian 
cysts  grew,  and  tho  complete  euro  by  operation  which  had 
resulted. 

Dr.  GuiriyrH  reported  a  case  of  pi-imary  epithelioma  ot 
the  vagina  which  ho  had  had  treated  by  radium.  Tho 
patient,  a  woman  aged  67,  had  had  one  child  when  aged  30, 
and  no  miscarriages.  Tho  menopause  occurred  at  the  ago 
of  50.  Since  then,  except  for  tho  onset  of  double  cataract, 
-she  had  been  iu  good  health.  In  October,  1912,  sho 
noticed  mucous  leucorrhoea.  It  was  sometimes  tinged 
with  blood,  but  there  was  no  haemorrhage  or  pain.  In 
June,  1913,  she  was  examined  by  Dr,  Griffith,  who  found 
a  warty  papillary  growth  of  the  posterior  fornix  about 
1\  in.  in  length  by  1  iu,  in  breadth,  apparently  involving 
the  whole  thickness  ot  the  thin  senile  vagina,  but  tho 
rectal  wall  was  quite  free.  Tho  cervix  was  senile  and 
healthy.  A  portion  was  removed  and  found  to  bo 
squamous-celled  cpithelioui-i.  'J'reatment  by  radium  was 
commenced  at  the  liadiutu  Institute  on  .Tunc  16th,  when 
five  screened  six-hour  exposm-es  were  made  on  consecutivo 
days,  and  wore  repeated  lor  four  days  about  a  month  later. 
In  October  Dr.  Griflith  examined  the  patient  again,  and 
found  no  trace  ot  disease.  The  vagina  was  smooth  and 
soft,  but  a  liltlo  more  contracted  than  iu  June.  Ho  re- 
ported the  ease  because  piimary  epithelioma  of  the  vagina 
was  a  comparatively  rare  disease,  the  operative  troatuieut 
of  which  was  not  satisfactory,  and  because  he  thought  all 
gynaecological  cises  treated  by  radium  of  which  accurate 
details  wore  forthcoming  ought  to  be  reported. 

Dr.  lUssELL  .'Vndi'.i-.ws  described  a  case  of  haematomotra 
with  absence  of  the  upper  part  of  the  vagina.  Tho 
patient,  aged  22,  who  had  nevei'  menstruated,  com)ilained 
of  abdommal  pain  recurring  every  month  for  tho  last 
eight  years.  For  the  last  few  months  this  pain  had  been 
sufficiently  severe  to  keep  her  iu  bed.  For  a  long  time  sho 
had  had  a  tender  swelling  in  tho  lower  part  ot  the  abdo- 
men, reaching  about  three  inches  above  the  pubes.  Tho 
external  genitals  were  noruuil,  but  tho  vagina  was  not 
more  than  an  inch  long.  On  rectal  examination  .a  tumour, 
the  size  of  a  large  pear,  could  be  felt  in  tho  jiosition  of  tho 
uterus.  No  distinction  between  body  and  cervix  could  be 
ni.ade  out.  The  abdonien  was  opened,  and  the  uterus, 
which  was  5  in.  long,  distended  with  blood,  was  retnoved, 
together  with  a  loft-sidcd  liaematosalpinx  and  small 
ovai'ian  tumour ;  the  right  ovary,  which  was  normal, 
being  preserved.  Tho  patient  made  an  uninterrupted 
recovery.  No  trace  of  the  external  os  could  bo  found,  and 
tho  vagina  seemed  to  bo  completely  absent  except  foi- 
about  an  inch  at  the  lower  end.  Dr.  Andrews  considered 
tliat  the  removal  ot  the  haematometra  and  liaematosalpinx 
by  the  abdomen  was  better  treatment  than  drainage  fiom 
below,  with  an  attempt  at  making  a  new  vagina.  Tho 
operation  ot  grafting  would  be  a  very  difficult  ono  iu  a  caso 
whore  the  upper  part  ot  the  vagina  was  wanting. 


DERMATOLOOirAt,    SECTION. 

At  a  meeting  on  .January  8th,  Dr.  J.  J.  rRixci.R,  Presi- 
dent, in  the  chair,  the  following  were  among  the  exhibits  : 
Dr.  Skqitira:  A  caso  ot  Vityriasis  rubra  irilaris  in  a  girl 
aged  9.  The  patient  had  been  admitted  to  a  fever  hospital 
in  September,  1913,  for  scarlet  fever,  diagnosed  by  mosti 
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competeut  anthorities.  Tliis  ran  its  usual  course,  auil  was 
followed  by  characteristic  desfiuamation,  after  which  tlie 
present  eruption  made  its  appeai-ance.  The  lesions  were 
atypical  in  distribution,  tho  posterior  aspects  o£  tlio 
proximal  phalanges  of  the  fingers  being  hardly  if  at  all 
affected.  Tho  eruption  on  the  front  of  the  chest  closely 
resembled  lichen  planus,  but  was  of  characteristic  salraon- 
pink  colour.  Acuminate  papules  were  present  over  the 
abdomen  and  bade,  and  the  desquamative  condition  of  the 
face  and  sealn  confirmed  tho  diagnosis.  The  child  had 
had  an  eruption  of  pityriasis  rubra  pilaris  in  tho  previous 
year.  The  President  agreed  with  the  exliibitor's  dia- 
{^uosis,  but  said  that  the  cause  might  easily  elude  tho 
most  experienced  observer.  Dr.  H.u-Dnc  Davis  said 
lie  had  seen  two  cases  of  this  dis-cvse  preceded  by  high 
fever,  erythrodennia,  and  desquamaiion,  closely  re- 
sembling scarlatina.  He  understood  that  this  course 
of  events  had  been  recoi-ded  by  others.  Dr.  Dore 
said  he  had  observed  a  typical  case  of  pityriasis 
rubra  pilaris  in  a  young  woman  in  which  the  preliminary 
crjthematous  stage  was  well  marked  and  of  long  dai-a- 
tiou,  and  which  gradually  emerged  into  a  generalized 
sclcrodermia.  Dr.  Kxowsley  Sibley  :  A  girl,  aged  13, 
who  had  apparently  suffered  from  lupns  of  the  nose  at 
the  age  of  4  years,  with  resulting  extensive  ulceration  of 
the  face.  Two  years  afterwards  the  lesions  began  to  spread 
slowly  over  the  entire  face  and  neck,  both  in  front  and 
behind.  They  consisted  of  brown  nodules,  very  closely 
aggregated  into  patches,  which  terminated  in  an  abrupt 
margin  a  little  below  the  level  of  the  clavicles  in  front, 
and  extended  like  a  coUar  round  the  neck.  There  was  old 
ectropion  and  much  disfigurement  of  the  face,  but  the  more 
recent  lesions  had  not  ulcerated.  The  exhibitor  applied 
the  term  "  tuberculide  "  to  the  condition.  Dr.  Whitfield 
objected  to  this  nomenclature,  and  considered  the  case  to 
be  one  of  tj^jical  lupus  vulgaris.  The  name  '•  tuberculide" 
was  originally  designed  for  and  applied  to  tuberculous 
cutaneous  manifestations  distributed  through  tho  blood 
stream.  Dr.  Sequeira  agreed  with  this  view,  and  said 
that  the  case  seemed  to  him  a  sti'iking  exemplification 
of  the  local  extension  of  lupus  vulgaris  by  satellites.  Dr. 
MacLeod  remarked  that  many  cases  previously  regarded 
as  toxi-tuberculides  were  now  proved  to  be  bacillary.  He 
thought  the  term  '•  tuberculide  "  might  soon  be  dispensed 
with  altogether.  Dr.  A.  M.  H.  Gray  said  that  tubercle 
bacilli  were  now  being  found  in  lesions  formerly  regarded  as 
tuberculides.  Dr. Dore agi-ced generally  with  Dr.  Whitfield's 
obsei'vations  aa  regards  nomenclature,  but  pointed  out 
that  the  condition  usually  termed  "multiple  lupus,"  for 
example,  after  measles,  was  the  result  of  blood  infection. 
The  Prt-SIDekt  hoped  the  Section  would  set  the  seal  of  its 
approbation  upon  the  interpretation  of  the  term  "  tuber- 
culide" as  being  tho  result  of  a  systemic  infection,  and 
not  of  a  mero  local  tuboicnlous  extension.  In  reply. 
Dr.  Sibley  said  that  he  considei-ed  tho  nodules  as 
examples  of  pigmentai-y  tuberculides,  and  not  as  lupus. 
Dr.  Perxet:  A  typical  case  of  extensive  Acne  varioliformis 
in  a  woman  ;  he  drew  attention  to  the  rarity  of  the  disease 
in  the  female  sex.  Dr.  A.  >I.  H.  Gr.*y  :  (1)  A  case  of 
Generalised  lupus  erythematosus  occurring  after  an  attack 
of  pneumonia ;  haemon-hagic  bullae  had  been  a  prominent 
feature  of  the  ci-uption.  Contrary  to  expectation,  almost 
complete  recovery  had  taken  place,  although  the  only 
treatment  adopted  had  been  rest  in  bed  and  small  doses  of 
quinine.  Dr.  Seqceira  recalled  the  fact  that  in  three  of 
his  fatal  cases  non -tuberculous  pleurisy  had  been  present. 
The  President  said  tliat  nearly  all  such  patients  under  his 
own  care  had  died,  most  fi-om  disseminated  tuberculosis. 
A  typical  case  of  the  condition,  now  moribund  in  hospital, 
had  presented  for  the  past  four  months  all  the  blood 
changes  said  to  be  characteristic  of  pernicious  anaemia  as 
well  as  some  evidences  of  tuberculosis.  (2)  .1  papula- 
necrotic  tuberculide  on  the  hands  of  a  girl,  aged  21,  of 
four  years'  duration,  who  had  had  several  operations 
for  tuberculous  glands  of  tho  neck.  Dr.  Whitfield  : 
A  case  of  Cutaneous  atrophy  with  comedo,  in  a  boy  aged  7, 
Comedones  were  observed  soon  after  birth,  and  thepatclies 
of  abnormal  skin  were  situated  upon  the  left  side  of  the 
neck,  left  temple,  and  in  tho  scalp.  No  microbacilli  had 
been  found  in  the  extracted  comedones.  The  exhibitor 
thought  the  atrophy  was  primai-y,  and  probably  congenital, 
and  that  the  comedo-like  bodies  were  merely  irregular 
cornifications. 


Section  of  Otology. 
At  a  meeting  on  .January  16th,  Mr.  Richard  Lake  in  tlic 
chair,  the  following  were  among  the  exhibits.  Dr.  Dan 
McKenzie:  A  child,  aged  6,  in  whom  mastoiditis  without 
Xierforation  of  the  tympanic  membrane  had  occurred.  Tho 
symptoms  set  in  a  month  after  the  removal  of  tonsils  and 
adenoids,  and  on  operation  tho  mastoid  cells  were  found 
occupied  by  pus  and  granulations.  At  no  time  was  there 
any  discharge  from  the  meatus.  Recovery  was  uneventful. 
The  President  :  A  patient,  aged  61,  after  operation  for  .4  u  ral 
vertigo.  The  first  attack  came  on  seven  years  ago,  sud- 
denly, while  he  was  asleep.  The  attacks  had  since 
increased  in  frequency,  but  had  not  been  so  severe  as  tho 
first  one.  Objects  around  him  appeared  to  rotate 
in  a  vertical  plane.  L^nless  he  kept  his  eyes  shut 
he  vomited.  He  had  continuous  tinnitus  in  the  left 
(the  deaf)  ear  and  had  been  totally  deaf  for  thrco 
years.  His  blood  pressure  was  110.  There  was  no 
rhomboidism,  his  gait  was  steady,  with  no  deviation  and 
no  ataxia;  no  nystagmus.  The  opeiation  was  easily 
tolerated.  Mr.  G.  .J.  Jenkins  :  A  case  of  Haematoma  auris 
successfully  treated  by  operation.  The  patient,  a  woman 
aged  32,  received  a  blow  at  night,  and  next  day  the  swell- 
ing involved  the  whole  external  surface  of  the  cartilaginous 
part  of  the  pinna,  and  was  the  size  of  a  hen's  egg.  That 
afternoon  an  incision  was  made  along  the  margm  of  tlia 
helix.  The  contents  were  mostly  fluid  blood,  but  there 
were  some  clots  in  the  lower  part.  The  blood  extended 
somewhat  into  the  meatus.  The  patient's  present  appear- 
ance seemed  fully  to  justify  the  course  which  bad  been 
followed. 
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Ai  a  meeting  on  -January  9th,  Dr.  A.  K.  Chalmers,  Presi- 
dent, in  the  chair.  Dr.  A.  A.  McWhan,  in  a  paper  on 
Problems  of  rural  housing,  said  that  the  increasing  cost  of 
erecting  cottages  was  a  serious  consideration.  The  mem- 
bership of  rural  local  authorities  was  chiefly  confined  to 
the  farming  and  landowning  classes,  most  of  whom  had 
no  special  interest  in  housing,  and  had  a  natural  desire  to 
avoid  any  measures  which  would  burden  the  rat«s. 
A  Scottish  difliculty  connected  with  reconstruction  was 
the  presence  of  a  lai'ge  number  of  solidly  built  stouo 
houses  without  damp  courses,  and  it  was  impossible  to 
insert  these  owing  to  tho  excessive  cost  of  the  proceeding. 
Although  local  authorities  were  entmsted  with  the  duty  of 
carrying  out  housing  schemes,  it  was  most  unlikely  they 
would  do  so  of  their  own  accord  ;  and,  although  county 
councils  had  been  suggested  as  the  housing  authorities,  it 
was  improbable  that  they  would  in  any  way  forward 
matters.  There  was  evidence  that  the  Local  Govern- 
ment Board  intended  using  its  powers  of  compulsion 
with  reluctant  local  authorities,  who  might  thus  be  stimu- 
lated to  greater  activity,  not  only  as  regards  building 
schemes,  but  in  dealing  with  insanitary  property.  It 
the  Housing  Acts  were  to  be  administered  honestly 
and  conscientiously  by  local  authorities,  and  it  was 
found  that  agricultural  industries  could  not  bear  the  cost 
entailed,  the  solution  of  the  housing  problem  would  lie  not 
with  sanitary  officials  but  with  politicians  and  economists. 
Dr.  W.  G.  Savage  considered  that  it  was  tho  dut\'  of  a 
medical  officer  of  health  to  ascertain  and  to  represent  all 
unfit  houses  to  the  local  authority,  and  to  represent  them 
on  their  merits,  quite  independently  of  any  effect  on  local 
conditions.  It  was  for  the  local  authority  to  decide  whether 
the  houses  should  not  be  closed  owing  to  a  scarcity  of 
houses  in  the  district.  Referring  to  the  house  inspoctious 
now  going  on,  he  considered  that  the  existing  rate  of  pro- 
gress was  not  likely  to  increase,  for  the  following  up  of 
initial  inspections  was  a  most  time-consumipg  process. 
One  of  the  greatest  difficulties  was  that  of  proving  the 
existence  of  a  scarcity  of  houses  in  a  particular  district. 
The  migration  of  the  unlioused  made  it  unlikely  that  at 
any  given  time  many  persons  would  come  forward  and  say 
they  were  without  houses  to  live  in.  Mr.  F.  E.  Fremaxtlk 
advocated  a  national  sanitary  service,  and  deplored  tho 
piling  up  of  work  on  existing  officials  who  could  not  copo 
witli  it.  Dr.  A.  H.  Bvcoil  said  that  gas  and  water  had 
been  successfully  municipalized,  aud  there  ought  to  be  nioro 
done  in  tho  way  of  municipal  housing.     He   considered 
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that  county  councils  should  be  empowered  to  make  build- 
ing by-laws.  Dr.  John'  Taylok  and  Mr.  Herbert  Jones 
considered  that  if  the  local  authority  did  not  carry  out  a 
liousing  scheme  wliero  one  as  as  required  the  duty  should 
he  thrown  upon  a  central  body  and  n'jt  uiwn  the  county 
councils. 


ASSSOCIATION 


OF   REGISTERED 
WOMEX. 


3IEDICAL 


At  a  meeting  on  January  8th,  Dr.  Florence  Stoxey  in 
the  chair.  Dr.  Ethel  Stai  y.  givinj;  an  account  of  some 
interesting  cases  seen  in  genera!  practice,  said  that  the 
number  of  semi-mental  and  nerve  cases  met  with  was 
large.  One  troublesome  case  of  Nocturnal  iiicontiitcyicc 
had  been  cured  in  three  weeks  by  massage  of  the  urethra 
twice  weekly.  An  interesting  confinement  was  that  of  an 
African  pii/iiiy.  whose  height  was  4  ft.  2:;  in.,  forceps  were 
applied  after  the  second  stage  had  lasted  four  hours, 
and  much  force  was  recjaired  to  deliver  the  patient,  the 
child  dying  almost  immediately.  The  chikl  woigh.ed 
5  lb.  12  oz.  The  mother's  raeasuremenls  were  :  Inter- 
spiuous,  6.1  in.;  iutercristal,  7iS  in.:  intertrochanteric, 
9  in.  ;  external  conjugate,  6  in.  :  diagonal  conjugate, 
3-,  in.  Mias  Alijiuiu  ISiake,  M.S..  speaking  of  cases  of 
lienal  surtierti  which  had  been  under  her  care  at  the 
New  Hospital  for  Women  during  the  last  ten  years,  said 
tlie.se  consisted  of  14  cases  of  stone  iu  the  kidney.  4  of 
undue  kidney  mobility,  3  of  hydronephrosis  of  an  inter- 
mittent character,  4  of  clironic  liydronepluosis,  5  of  tuber- 
culous kidney,  4  of  haematuria  of  unknown  cause,  1  of 
bilateral  cystic  di.scase.  In  the  cases  of  stone  the  most 
striking  feature  was  that  all  except  3  of  tlie  patients 
complained  principally  of  attacks  of  pain,  which 
gradually  grew  more  frequent  or  mort  severe.  Haema- 
turia was  generally  regarded  as  a  characteristic  8\'m- 
ptom  of  stone,  but  was  absent  iu  9  out  of  the  14  cases. 
Haematuria  seemed  much  couimoner  in  tuberculous  cases 
than  in  cases  of  stouc.  Ntir  Lad  frequency  of  micturition 
seemed  as  marked  a  symptom  of  stone  as  .it  wivs  of  tuber- 
culous disease.  In  all  the  cases  a  carefcd  investigation 
of  the  mine  was  made,  iu  many  cases  being  collected 
separately  fj'om  the  two  kidneys:  an  y-ray  exauiinnlion 
of  both  kidneys  was  also  nuule.  Eight  patients  Juul  been 
subjected  to  uephrolithoiomy  and  4  to  primary  and 
2  to  secondary  uephreclomy.  One  patient,  verj-  ill  on 
admission,  died  from  .shock  shortly  after  a  secondary 
nephrectomy;  all  the  others  made  a  coruplete  locovcry. 
tjperatiou  was  carried  out  through  an  iucisi^m  in  tlie 
lumbar  region,  the  kidney  being  lifted  out  and  ex;i.mined; 
iu  this  way  the  stone  could  be  removi  il  with  the  le.ast 
ixissible  damage  to  the  kidney,  'riie  kidney  should  be 
divided  midway  between  the  sulci  I'li  the  postC'rior  border, 
as  this  gave  rise  to  least  haemorrhage.  The  pelvis  of  the 
kidney  was  drained  bj"  means  of  a  tube  in  order  to  prevent 
colic  being  caused  by  clots  ol  blood  passing  down  the  ureter, 
the  tidje  being  removed  after  two  to  tliree  days.  With 
regard  to  niobility  of  the  kidneys,  the  speaker  was  not 
convinced  that  the  synq)toms  were  improved  after  opera- 
tion. In  the  tuberculous  cases  freqiieuc.y  was  the  most 
importunt  .symptom,  and  sudden  severe  attacks  of  pain 
occurred,  typical  of  renal  colic.  In  one  ease  of  haematuria 
a,  very  small  augioma  had  been  found  iu  the  pelvis  of  the 
kidney  after  its  removal. 


The  Society  ol  Tropical  Medicine  and  Hygiene  has  now 
taki-n  a  room  from  the  Medical  Society  o£  London  at 
11,  Cliandos  Street.  Cavendish  ,Square.  Lourton,  W..  for 
its  permanent  quarters.  Tellows  will  be  able  to  use  this 
room,  from  10  a.m.  to  5  p.m.  daily,  both  for  reading  and 
for  the  examination  of  micio?eopical  speelmnis.  A 
certain  nnrabef  of  cxehaugc  publications  lie  upon  the 
table,  and  the  late  I>r.  Cnrnegir  Brown's  bequest  of  books 
forms  the  nucleus  of  a  small  library.  Tlicso  works  can 
also  be  consulted.  It  i°  liopert  that  Fellows  upon  arriving 
))omc  from  abroad  will  make  use  of  the  room  and  .'dso 
record  their  Jiome  addresses  there.  By  so  doing,  men 
from  different  colonies  will  be  able  to  come  into  touch 
with  each  other  and  so  exchange  ideas.  I'p  to  the  present 
time  the  laclc  of  such  accommodation  has  been  felt  by 
many,  and  the  Society  hopes,  by  the  permanent  ciuarlers, 
this  want  will  be  suitablj-  met. 


ilrbirius. 


Ar.ISTOTLE  AS  A  BIOLOtilST. 
The  Herbert  Spencer  lecture  of  1913  was  delivered  beforo 
the  University  of  Oxford  by  Professor  I)'.\rcy  W. 
Thompson.  The  subject  chosen  was  Aristotle  as  a 
Bioloffist,^  a  subject  which  Professor  Thompson  has  mado 
peculiarly  his  own,  possessing,  as  he  does,  the  happy  com- 
bination of  considerable  classical  and  zoological  kuow- 
ledge.  As  is  customary  in  these  annual  addresses,  the 
lecturer  began  by  paying  the  usual,  but  none  tiie  less 
merited,  tribute  to  the  genius  of  Herheit  Spencer,  and  tho 
widespread  influence  which  his  philosophy  exorcised  over 
the  whols  thinking  world — an  influence  tiie  more  remark- 
able since  it  was  expressed  without  '•  literary  art  or  any 
charm  of  magic  worcis." 

After  reviewing  tho  lalicjit  points  in  Spencer's  material- 
istic philosophy,  the  leoturer  passed  on  to  speak  of 
Aristotle  as  "  the  greatest  biologist  of  antiquity,"  and  so 
reverting  by  the  analogy  of  contrast  from  ■•  a  great  teaciier 
of  mechanical  c.ius\tion  to  him  who  taught  us  our  first 
clear  lessons  of  the  phenomena  of  life."  In  an  attempt  to 
trace  tho  relation  of  Aristotle's  biological  studies  to  his 
philos-ophical  work,  I'rofessor  D'.Vrcy  Thompson  com- 
menced with  an  examination  of  the  evidence  as  to  tho 
period  of  life  at  which  the  atttnitiou  of  the  iihilosopher 
was  diverted  to  the  study  of  natural  history.  Setting 
.iside  various  legends,  intei-ual  evidence  is  forthcoming 
to  show  that  tlie  most  important  part  of  his  zoological 
studies  were  carried  out  upon  the  Asiatic  coast,  iu  or  near 
Mitvlene;  and,  further,  that  .Vristotle's  biological  work 
preceded  the  more  strictly  philosophical. 

As  a  writer  Aristotle  had  a  comprehension  of  the 
beautiful:  but  it  was  rather  the  comprehension  of  the 
philosopher  than  of  the  artist  or  of  the  poet.  His  literary 
style  soldoni  rises  "  above  its  level  didactic  plane.  " 
Keforeuce  was  made  by  quotations  to  the  great  breadth  of 
Aristotle's  knowledge  of  anatomical  facts,  and  also  to  his 
great  interest  in  the  broader  theoretical  aspects  of  biology. 
He  concerned  hii!is<'lf  with  problems  still  unsolved,  aiid 
still  arousing  iuteiest  to  day.  Setting  aside  the  specula- 
tive sido  of  his  writings,  Professor  D'Arcy  Thompson 
devoted  a  considesable  portion  of  his  lecture  to  some 
'•  few  fragments  out  t'f  the  storehouse  of  zoological  and 
embryologieal  facts"  with  vhich  wnrks  of  Aristotle 
abound.  Tlic  moriiliology  and  physicilogy  of  the  cciihalo- 
pods  was  known  to  tlii.s  naturalist  of  old  in  remarkable 
and  accurate  detail.  Many  of  the  facts,  ignored  and  for- 
gotten, awaited  rediscovery  by  Cuvier;  and,  indeed,  Ciivicr 
"lacke<l  knowledge  that  .Arislolle  possessed."  The  same 
may  be  .said  with  ecpuil  truth  of  many  other  animal 
groups,  eiustacea,  insects,  ftsli.  His  account  of  tho 
anatomy  and  reproduction  of  the  selaehii  excited  tho 
admiration  of  Johannes  Milller,  that  '■  prince  of 
anatomists. " 

In  the  last  pages  of  the  addiess  the  lecturer  depicted 
the  intluence  which  the  scientilic  method,  learnt  from  tho 
study  of  biology,  exerted  in  mouldiug  the  more  purely 
philosophical  ideas  of  Aristotle.  Thus,  growing  up  "upon 
a  broad  basis  of  iiatmal  history,  the  w  hole  psychology  of 
Aristotio,  nud  in  particular  that  great  doctrine  of  tho 
tripartite  .soul,"  is  unfolded.  Whatever  else  ho  may  have 
b.  .n,  Aristotio  is  the  great  vitalist  ;  the  Aristotelian 
nilclcchy  is  but  tlic  forerunner  of  the  doctrines  of  Leibnitz 
and  of  Driescli. 

The  lecture  forms  most  interesting  reading,  and  more 
than  that,  the  subject  luatter  is  a  wholesome  corrective. 
'Ihe  present  generation  is  apt  to  be  puffed  up  with  its 
knowledge  and  its  ailvaiices.  It  is  well  that  v/e  should  bo 
reminded  of  how  much  was  known  by  the  sages  of  an- 
tiquity, and  of  the  great  debt  whicih  we  owe  to  work 
carried  out  by  them  as  pioneers  iu  unexplored  regions 
without  any  of  tho  apparatus  or  other  aids  with  which 
luodern  investigators  are  eipiipped.  Tf>  Professor  D'Arcy 
Thomp.son  our  thanks  are  due  for  bringing  out  these  facts 
in  such  a.  fascinating  manner. 


^  On  Aristotle  as  a  Sioloaist.  with  n  Procmion  on  Herbert  Spsncer. 
I!y  D.iVrcy  W.  Thompson,  H.D.,  D.I,Ut.,  I'lofossoi-  of  Zoology, 
I  r.iv'.rsity  Collogo.  nnndce.  a.tfoicl ;  ClavondOQ  I'ress.  1913.  (Med. 
8vo.  Du.  31.    Is.  net.; 
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THE  ANATOMY  AND  HISTOLOGY  OF  THE  EYE. 
The  Oxford  Univeisity  Press  lias  issued-  a  set  of  enlarged 
stereoscopic  photographs  which  fully  illustrate  the  inauro- 
scopic  auatomy  of  the  humau  eye.  The  series  consists  of 
67  plates  contained  in  a  cardboard  box,  which  measures 
Hi  in.  by  7^-  in.  by  2\  in.  The  box  is  divided  into  three 
compartments,  wliich  contain  the  plates.  These  are  of 
the  size  which  tits  an  ordinary  stereoscope.  It  also 
holds  a  book  devoted  iu  part  to  a  most  valuable  account  of 
the  naked-eye  anatomy  of  the  eye  and  in  part  to  a  key  to 
the  plates.  This  key  is  admuably  planned.  One  page  is 
devoted  to  each  photogi-aph,  and  shows  a  key  sketch  of  the 
preparation  suitably  lettered  and  described.  The  photo- 
graphs aro  taken  m  some  cases  by  transmitted  light,  in 
others  by  reflected  light,  and  in  a  few  by  the  combined 
methods  of  lighting.  We  have  nothing  but  praise  for  the 
care  which  Professor  Thomson  has  devoted  to  the  pro- 
duction of  these  pictures.  The  eyes  have  been  skilluUy 
dissected,  the  photography  is  well  done,  and  the  originals 
have  been  faithfully  reproduced.  In  most  cases  the  eyes 
were  removed  within  four  hours  of  death,  hardened  in 
4  per  cent,  solution  of  formol,  and  cut  in  the  frozen  state. 
Great  care  has  been  taken  to  select  normal  eyes,  and  to 
avoid  any  appreciable  distortion  during  the  process  of 
preparation.  The  studies  of  the  eye  are  divided  into  five 
groups — anteroposterior  sections ;  dissections  from  the 
front ;  the  anterior  half  of  the  eye  seen  from  behind  ;  the 
lens ;  the  posterior  half  of  the  eye.  There  are  several 
preparations  of  the  feta  eye  which  show  in  a  striking 
manner  how  the  fetal  eye  differs  from  the  fully  developed 
organ.  These  photographs  should  prove  very  useful  to  the 
student  preparing  for  examination,  for  he  is  far  more 
likely  to  get  a  comprehensive  grasp  of  the  subject  if  he 
supplements  his  reading  with  the  visual  picture  Professor 
Thomsou  has  given  him.  The  ophthalmologist  will  be 
able  to  see  exactly  where  he  should  place  his  incisions  and 
trephine  hijles,  and  cannot  fail  to  benefit  from  a  study  of 
the  whole  series  of  photographs,  more  especially  from 
those  which  illustrate  the  regional  anatomy  in  the  neigh- 
bom-hood  of  the  lens.  The  general  auatomy  of  the  body 
has  already  been  presented  in  a  stereoscopic  form,  there 
is  a  stereoscopic  atlas  of  gynaecology,  and  now  Professor 
Thomsou  has  added  one  of  the  anatomy  of  the  eye. 

A  third  edition  of  Professor  Greeff's  Giude  to  flie 
Microscopic  Examinaiion  of  the  Eije^  vras  published  in 
1910,  and  a  translation  by  ilr.  Hugh  Walker  appeared  in 
serial  form  in  the  Ophlhalmoscopo.  This  translation  has 
now  been  issued  in  book  form.  The  first  edition  was 
translated  by  the  same  autiior  into  English,  and  it  was 
rendered  also  iuta  Japanese.  In  order  to  utilize  the  experi- 
ence of  other  clinics  than  his  own,  Professor  Greet!  has 
secured  the  co-operation  of  Professor  Stock  of  Freiberg 
and  Professor  Wintersteiner  of  Vienna,  a  fact  which 
rendei-9  the  third  edition  even  more  valuable  than  those 
which  preceded  it.  Mr.  Walker  has  translated  the  book 
very  well ;  no  trace  of  the  German  idiom  can  be  detected. 
The  difficulty  of  avoiding  Teutonic  phraseology  will  be 
fully  appreciated  by  those  who  have  attempted  to  render 
German  into  English.  The  work  is  a  very  valuable  one. 
In  eighty-six  pages  the  techniqne  of  the  practical  histology 
of  the  eye  is  clearly  and  concisely  explained ;  nothing 
essential  is  wanting,  and  there  is  no  redundancy. 
Professor  Grceff  notes  that  the  equipment  of  a  small 
laboratory  suitable  for  the  microscopic  examination  of  the 
eye  does  not  involve  great  trouble  or  expense.  A  satis- 
factory examination  can  be  made  without  elaborate  instru- 
ments or  numerous  reagents.  It  is  much  better  to  adhere 
to  a  few  reliable  methods  and  become  proficient  iu  their 
use  than  to  try  every  new  formula  which  is  published.  A 
good  microscope  is  essential,  and  it  is  well  to  buy  a  aood 
stand  to  which  all  that  is  eventually  necessary  cau  be 
fitted.  The  author  recommends  a  simple  microtome  made 
by  Schanzo  of  Leipzig,  which  culy  costs  £5.  Loitz's 
drawing  eyepiece  is  useful,  as  is  Edinger's  projecting  eye- 
Xjiece.    The  book  can  be  recommended  as  the  most  suitable 

2  Tha  Anatomy  of  the  Human  Eye  as  JUnstratcd  by  EnlargeJ,  Stereo 
scopir  PhotoarnpJm.  By  Professor  Arthur  Thomson.  U.A..  MB., 
F.R.C.S.  Oxford  :  Tha  Clarendon  Press.  London :  Henry  Frowdo 
1912.    (Med.  8vo,  pi).  60  :  67  plates.     f2  2.H.  net.) 

^O-tUde  to  the  Mu:ro!ixpic  BXitminatio-i  of  the  Eug,  By  Professor 
B.  Greeff.  wiUi  the  cooperation  of  Professors  Stock  and  Winter- 
steiner. Ti-a!if5lated  from  the  third  Gcrmin  edition  by  Hugh  Walker 
M.4.,ir.B..  CM.  London:  Tho  Ophthttliaoscopa  rresa.  1913.  (Sup 
roy.  8to.  bi>.  102.    7s.  63.  net.) 


for  the  ophthalmic  surgeon  who  desires  to  cut  his  own 
sections.  The  professional  pathologist  will  find  it  u.seful 
but  he  may  perhaps  in  some  cases  requu'e  a  larger  book. 


THE  OPER.VTING  PlOOM  AND  THE  PATIEXT. 
The  changes  that  have  taken  place  in  the  arraugeiueuts 
and  material  of  an  operating  theatre  and  the  alterations  in 
techniijuo  have  been  very  eonsidei-able  since  the  publica- 
tion of  the  last  edition  of  Dr.  Russell  Fowlek's  book,  The 
Operating  Room  and  the  Patient^  iu  1907,  so  that  wc  are 
not  surprised  to  find  that  the  third  edition  has  been 
entirely  i-ewritteu  and  is  gi-eatly  enlarged.  The  volume  is 
a  manual  of  pre-operative  and  post-operative  treatment, 
and  it  is  obvious  from  the  title  that  a  very  large  area  of 
surgical  work  is  covered.  Indeed,  in  readuig  the  book  one 
feels  that  the  author  tells  too  much,  that  ho  leaves  abso- 
lutely no  room  for  initiation  or  enterprise  on  the  part  of  a 
surgeon.  The  descriptions  of  the  preparation  for  opera- 
tions, the  disposition  of  the  personnel  of  the  operating 
theatre,  are  detailed  to  the  uttermost.  The  result  is  that 
a  considerable  amount  of  overlapping  occurs  in  the  book, 
but  we  do  not  suggest  that  the  overlapping  and  the  detail 
are  faults ;  they  are,  indeed,  to  be  regarded  rather  as 
recommendations.  The  detail  is  so  minute  that  the  book 
could  bo  given  into  the  hands  of  a  body  of  hospital 
managers,  for  example,  aud  from  it  they  could  furnish  the 
whole  of  the  contents  of  a  modern  operating  theatre.  It 
is  given  to  very  few  surgeons  to  start  an  operating  theatre 
da  novo.  Most  men  come  into  succession  aud  find  a 
complete  scheme  in  working  operation,  and  all  that  they 
require  to  do  is  to  alter  little  details  to  suit  their  own 
i  convenience  or  ideas. 

In  this  volume  Dr.  Russell  Fowler  gives  descriptions  of 
the  operating  room,  the  prexjaration  of  instruments,  pre- 
operative preparation,  and  dressing  ;  general  consideration 
of  the  after-treatment;  care  of  the  wound.  The  latter 
half  of  the  book  is  taken  up  with  details  regarding  opera- 
tions upon  special  tissues  and  regions.  There  is  also  a 
chapter  on  bandaging,  which  is  fully  illustrated,  the 
illustrations  being  taken  fiom  the  author's  work  on 
General  Surgenj.  We  cannot  find  that  the  author  recom- 
mends so  fully  as  wo  think  he  ought  the  uso  of  gauze  for 
bandaging,  especially  for  head  bandages.  It  seems  to  us 
that  it  is  time  that  all  other  materials  than  gauze  for  head 
bandages  were  abolished. 

In  the  chaiitsr  on  anaesthesia  he  advocates  the  pre- 
liminary use  of  sedatives,  such  as  morphine,  and  holds  that 
this  kind  of  medication  is  distinctly  indicated.  The  pre- 
liminary administration  of  morphine  is  of  great  value,  but 
it  has  its  disadvantages :  in  some  cases  apparently  tha 
patient  is  more  sick  and  longer  sick  after  anaesthesia,  and 
it  is  also  to  be  noted  that  the  induction  of  auaesthesia 
requires  a  longer  time,  though  the  total  quantity  of  anaes- 
thetic is  greatly  less.  The  author  figures  the  patient 
ready  to  receive  the  anaesthetic  lying  on  the  table,  and  he 
suggests  that  the  arms  shotdd  be  placed  by  the  side  with 
the  hands  under  the  hips,  or  that  the  arms  bs  laid  across 
the  chest  (as  in  the  figure),  a  broad  soft  roller  gauze  bandage 
being  placed  around  the  forearms  from  wrist  to  elbow. 
This  last  ijrovisian  we  regard  as  dangerous,  as  it  is  never 
known  how  soon  or  how  quickly  artificial  respiration  may 
be  required,  and  the  time  lost  in  loosening  even  a  looso 
roller  bandage  might  be  regretted. 

With  regard  to  the  preliminary  preparation  of  tho 
patient,  we  are  glad  to  observe  that  the  author  disparages 
free  purgation  before  operation,  and  thinks  that  a  moderate 
laxative,  such  as  castor  oil,  which  we  in  this  country  aro 
inclined  to  regard  as  old-fashioned,  is  best.  The  author 
states  that  after  administration  of  calomel  occult  blood  is 
always  found  in  tho  stools,  and  also  that  magnesium 
sulphate  is  a  cardiac  depressant,  extracts  too  much  water 
from  the  system,  and  if  administered  in  a  solution  of  more 
than  6  per  cent,  may  act  as  a  poison,  and  that  to  its  use 
are  traceable  certain  obscure  deaths. 

The  section  of  the  book  dealing  with  regional  surgery  is 
full  of  suggestive  hints  and  practical  points  which  even 
the  most  experienced  surgeon  will  be  glad  to  note,  and 
will  be  of  immense  value  to  the  junior  man. 

*  The  Ovf  rating  Boom  and  tlie  I'atient :  a,  Maniial  of  Pre-and  fost- 
operative  Treatment.  By  Rassell  S.  Fowler,  M. D.,  Chief  Snrgoon, 
First  Division,  German  Hospital.  New  York.  Third  edition,  rewritten 
and  enlartied.  Philadelphia  and  London  :  W.  B.  Saunders  Company. 
1913.    (iled.  Svo;  212inustration9.    15s.net.) 
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The  final  chapter  of  the  book  contains  lists  of  instru- 
liients  and  dressings  commonly  employed  for  various 
opeiatious.  The  only  fault  we  have  to  find  with  this  list 
is  that  very  commonly  an  instrument  is  d 'scribed -dimply 
by  the  name  of  the  inventor,  and  there  are  many  instru- 
ments known  apparently  in  America  by  names  which  are 
not  known  in  this  country.  This  tendency  to  perpetuate 
the  name  of  an  inventor  or  modifier  of  an  instrument 
seems  to  be  on  the  increase,  and  is,  on  the  whole,  to  be 
deprecated. 

The  literary  style  of  the  book  might  be  improved ;  its 
main  fault  is  a  tendency  to  redundance.  The  illustrations 
are  good,  well  chosen,  and  not  too  numcrou.'?. 

It  may  be  said,  then,  that  this  book  is  one  which  wo 
have  confidence  iu  heartily  recommending,  and  it  will 
prove  a  thoroughly  useful  adjunct  iu  any  surgical  service. 


DIETETICS. 
Di;.  IIekbert  S.  Carter  has  given,  in  a  volume  cnlitled 
Diet  Lists  of  the  Pitsbulcnan  Hospilal.  Nav  Yorli  City,'' 
tables  of  food  values  and  analyses  for  the  use  of  practi- 
tioners similar  to  several  which  have  been  publislied  in 
Germany,  and  to  at  least  two  which  have  recently  appeared 
in  America.  lie  tolls  us  that  the  table  of  standard  portions 
was  originally  prepared  by  Professor  Irving  Fisher  of  Yale 
Vniversity,  whose  work  iu  connexion  with  low  protein  diet 
is  well  known,  and  tliat  the  table  of  food  values  was  pub- 
lished by  Atvvatcr  and  Bryant  in  the  Bullclins  of  tho 
I)opartmcnt  of  Agriciiltnre.  The  book  prints  in  detail  the 
diets  iu  use  at  tlio  Presbyterian  Hospital  iu  Now  York; 
and  states  the  results  of  analyses  and  the  caloric  value  of 
each ;  in  ndditiou  there  are  diets  for  diiibetes,  gout, 
obesity,  and  so  forth,  with  comments  and  rough  cstiniatcs 
of  the  values  of  "  servings  "  of  various  articles  of  food. 
■VVc  notice  that  the  '"  railk  diet  "  in  use  at  the  Presbyterian 
Hospital  consists  of  3  quarts,  which  must  be  more  than  is 
required  by  most  patients  whose  illness  necessitates  their 
being  restricted  to  such  a  diet;  moreover  3  quarts  are  said 
to  be  equivalent  to  3,000  com.,  but  this  amount  is  3  litres,  not 
0  quarts.  Tho  differences  between  English  and  American 
ways  of  living  are  shown  in  tho  use  of  ice  cream  as  a 
regular  portion  of  a  hospital  diet,  and  in  allowing  "  stew  " 
for  breakfast ;  but  oatmeal  gruel,  peasoup,  and  beau  soup 
KCCm  out  of  place  iu  tho  diets  of  typhoid  patients.  L'uder 
the  lieading  "  Anticonstipatiou  Diet,"  we  should  expect  to 
see  reference  to  the  use  of  sour  milk,  but  this  figures  only 
un  page  95  under  the  name  of  "Artificial  Buttermilk." 
Dr.  Carter  criticises  the  low  calciimi  <li(.-l  which  he  attri- 
butes to  C.  G.  fj.  Wolf,  of  Cornell  Medical  School,  as 
monotonous,  but  he  luight  have  added  the  better  dietary 
devised  by  Klemperer  and  have  pointed  out  the  articles 
which  it  is  desirable  to  avoid,  so  that  the  practitioner 
could  vary  tho  diet  for  himself.  The  only  obesity 
diet  given  is  too  low,  as  it  contains  only  1,300  heat 
units;  von  Noorden  gives  threo  dietaries,  the  highest 
2,000  heat  nnits,  tho  second  1.500,  and  the  lowest  1,000, 
as  it  is  desirable  that  there  should  bo  a  grailual  ro- 
dtictiou  ill  the  amount  of  food.  The  table  of  carbo- 
hydrate equivalents  would  need  modification  for  uso 
in  this  country  ;  soya  bean  meal  is  said  to  contain  no 
starch,  but  9.34  per  cent,  of  cane  sugar ;  it  should  have 
been  made  clear  that  this  refers  to  a  special  brand,  as  in 
Ivincb's  standard  analysis  the  carbohydrate  i.s  given  as 
24  per  cent. ;  Friedenwald  and  Ituhriih  state,  in  the  volume 
next  to  be  noticed,  that  tho  "  nitrogen  free  extract "  in 
soya  bean  is  30.50,  while  in  Kose's  Lahoratonj  Handbook 
for  hieteticH  the  carbohydrate  in  "soy  l:)eau  ineal"  is 
given  as  25.09,  the  authority  quoted  for  the  statement 
being  tho  Connecticut  Experimental  Station  Report, 
1906.  Certain  hospitals  in  this  country  have  constructed 
dietaries  on  scientific  principles,  printing  the  value  of  pro- 
tein, fat,  and  carbohydrates  In  calories,  but  this  informa- 
tion is  only  accessible  to  the  staff  and  the  students 
attending  the  hospital.  There  is  an  undoubted  need  for 
.in  inexpensive  book  like  that  before  us,  which  should 
consist  chictly  of  tables  with  a  few  explanatory  eommeuls, 
and  we  congratulate  our  American  cousius  on  the  energy 
they  have  shown  iu  the  matter. 

"Die/  Iiiuls  of  the  Presbvlcrian  nofpUal,  New  York  Cily.  Ify 
Hcvlion  H.  Carter,  A.M..  M.I).  I'biladclphia  ftiirt  I^ondon;  W.  B. 
fiauuUers  t'ompans-.    191i.    (Dciny  8vo.  pi).  136.    5s.  ael.i . 


The  handbook  on  Z>rc<  ("n  Health  and  Disease^  by  Drs. 
Jllius  Friepenwalo  and  John  Ruiirah,  has  now  reached 
a  fourth  edition,  and  maintains  the  standard  of  excellence 
which  has  always  characterized  it.  This  edition  has  been 
largely  rewi-itten  iu  order  to  include  many  fresu  facts  and 
new  ideas  that  have  emerged  during  the  four  years  that 
have  elapsed  since  the  third  edition  was  pitbiishcd.  A 
section  has  been  added  on  the  mechanism  of  digestion, 
and  the  chapter  on  metabolism  is  largelj-  new.  Tho 
various  dietaries  in  special  diseases  have  been  reconsidered, 
the  chapter  on  infant  feeding  thoroughly  revised,  a  table 
on  purin  bodies  has  been  reprinted  from  Walker  Hall,  and 
many  other  tables  of  the  composition  and  calorific  value 
of  foods  have  been  included ;  the  authors  claim  th.at 
thoy  have  tried  to  sift  the  constantly  increasing  literatiuo 
ou  the  subject  so  as  to  separate  the  good  from  the  bad, 
and  afford  practitioners  a  concise,  clear,  and  common-senso 
guide  amid  the  growing  Intricacies  of  the  subject.  Their 
views  on  tho  protein  optimum  and  allied  questions  aro 
diificult  to  discover;  it  is  stated  to  be  an  open  question, 
and  that  the  range  is  between  60  and  120  grams,  varying 
with  the  individual  and  his  mode  of  life,  so  that  a  standard 
of  universal  application  cannot  be  fixed ;  they  do  not 
express  any  opinion  as  to  whether  a  high  protein  diet  is 
generally  an  advantage  or  disadvantage  to  the  individual, 
thej'  recommend  it  in  tuberculosis,  during  the  growing 
period,  and  in  pregnancy  and  lactation,  but  deprecate  its 
use  by  persons  leading  a  scdcntarj-  life.  These  platitudes 
are  not  very  refreshing  to  read,  and  we  should  appreciato 
the  book  better  it  the  authors,  while  retaining  their  impar- 
tiality in  the  statement  of  facts  and  arguments,  had 
ventured  to  draw  conclusions  for  the  assistance  of  their 
readers. 

The  first  edition  of  a  little  book  on  the  dietetic  trcat- 
nient  of  diabetes,  by  Major  I).  B.  Basu.'  late  of  tho  Indian 
Slcdlcal  Service,  was  published  in  1909  and  reviewed  by 
us  in  October  of  that  year.  Second  and  third  editions 
were  issued  in  the  cour.so  of  that  and  tho  following  year, 
and  the  fourth  edition  reached  us  a  f-hort  tiiuo  ago.  Tho 
author's  main  point  is  that  diabetes  should  be  treated  by 
vegetarianism,  at  least  in  India,  as  this  diet  is  better 
suited  to  tho  constitutions  of  tho  natives  of  that  wido 
coimtrj'.  lie  advocates  the  withdrawal  or  restriction  of 
meat,  alcohol,  tea,  coffee,  and  cocoa,  and  tho  uso  of 
vegetables,  of  which  so  manj-  arc  already  more  or  loss 
extensively  used  in  India  by  tho  various  races.  For 
example,  he  recommends  the  use  of  cocoanut,  soy  bean, 
peanuts,  various  pulses  and  dais,  bcsan,  a  meal  used  iu 
Northern  India,  meal  from  Srsamiim  indiciivi  caUcd  in  tho 
vernacular  til,  linseed  meal,  meal  of  the  seeds  of  Buchania. 
hitifolia,  poppy  seeds,  and  cotton  seeds.  In  tho  prefaco 
the  author  adopts  the  view  that  diabetes  is  caused  by 
alimentarj'  toxaemia,  which  is  to  bo  attributed  to  oral 
sepsis,  to  tho  adulteration  of  foodstuffs,  over-polishing  of 
rice,  tho  exportation  of  wheat,  the  prevalence  of  malaria, 
tho  introduction  of  tho  potato,  and,  lastly,  to  the  peculiar 
political  situation  of  educated  Indians,  which  subjects 
them  to  worry  and  anxiety  of  many  sorts  1  Ho  supports 
these  propositions  by  passages  extracted  from  many 
writers,  but  he  neglects  to  give  any  ovideuco  in  the  form 
of  cases  to  show  that  his  vegetarian  treatment  is  followed 
by  good  results. 


NOTES   ON   BOOKS. 

Dr.  Chaeles  Boi.ton,  Director  of  tho  Research  Depart- 
ment at  University  College  Hospital  Medical  Kcliool"  has 
hound  up  together  a  number  of  papers  issued  from  tlio 
department  into  a  volume  which  gives  a  striking  im- 
liressionot  the  extent  and  value  ot  tho  researches,  some 
of  them  with  a  direct  clinical  bearing,  there  carried  on. 

We  are  glad  to  have  an  opportunity  of  drawing  attention 
to  a  second  edition  ot  Physical  Cliemistry"  by  Mr.  J.  C. 

0  Diet  ill  Health  and  Visettse.  By  .Tiilius  Triodcnwa  d.  M.D..  anti 
•Tolui  Kulu-Ali,  M.  D.  Fourth  cditifm,  tbovoiiBhly  rovined  and  enlarged. 
]'liiladel|iliiaandl/ondon:  W.  li.  Saundort.  Coiupauy.  19U.  (Mod  8vo 
lil<  857.    18<.  not. I 

'  Tlu-  Ditli-tir  Trealmnit  o/  Dirilctrs.  By  Major  P.  B.  Basti.  I, M.S. 
(I'ctuodi.  I'ounh  edition.  Allahabad:  Tho  I'anini  Othuo.  191i. 
(Cr.  8vo.  PI).  70.    lis.  1.8.1 

fUnivcrsitv  CvUeve  Bospital  Medical  School:  Collected  Papers. 
Vol.  111. 

•■Whvuical  Cliemistrii.  By  .T.  C.  rhilip.  M.A..  Ph.D..  D.9o.  Socond 
rdition.  liOnaon  :  Edward  Arnold.  191J.  (Cr.  8vo.  dp.  335 ;  24  figures. 
7s.  6d.  not.) 
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Fhii.ip.  Ph.D..  D.Sc,  Assistant  Professor  of  Cheuiistiy  at 
the  Imperial  College  of  Science.  The  subject  with  which 
it  deals  has  for  some  years  past  been  of  increa^ins  interest 
10  medical  men  owing  to  thp  Jirocliou  taken  hy  modern 
therapeutics.  As -a  rule  the  author  Uliistrates  his  exposi- 
tion of  the  priucii)les  of  physical  chemistry  by  examples 
derived  from  the  fields  of  biology,  physiology  and  medi- 
cine, and  he  assumes  on  the  part  of  his  readers  only  a  very 
ordinary  aeriuaiutance  with  chemistry  and  physics.  The 
new  edition  includes  a  chapter  on  electro-motive  force. 

.K  considerable  number  of  papers  of  Talue  to  students  of 
tuberculosis  in  its  preventive  and  other  aspects  i.s  con- 
tained in  the  report'"  of  the  proceedings  of  the  first  West 
Indian  Intercolonial  Tuberculosis  Conference,  published 
under  the  editorship  of  iho  honorary  secretary  of  the  con- 
icroice,  Dr.  6.  H.  M.^SSON.  Of  some  of  the  papers  read 
thereat,  as  also  of  the  general  proceedings,  an  account  was 
supplied  in  our  issue  for  .June  I4tb  last  year.  In  addition 
10  the  remarkably  complete  account  of  the  disease  in 
Trinidad  and  Tobago  supplied  by  the  honorary  secretary 
hiiiiself,  papers  were  read  relating  to  its  prevalence  in  the 
Windward  Islands  by  Dr.  E.  T.Hattou;  in  the  Leeward 
Islands  by  Dr.  M.  P.  Duke;  iu  Bermuda  by  Dr.  W.  E. 
Tucker;  in  Jamaica  by  Dr.  G.  H.  K.  Ross;  in  Martinique 
by  Medeciu-Major  F.  Noc  ;  in  British  Guiana  by  Dr.  3.  E. 
liodfrey ";  in  Diitch  Guiana  by  Dr.  H.  O.  Hovenkamp  :  and 
in  Porto  Kico  by  Dr.  E.  Font  y  Guillot.  Other  con- 
tributors, ill  addition  to  the  president  of  the  congress 
(Dr.  H.  L.  Clare),  were  Drs.  J.  F.  Hudson,  E.  Seheult, 
and  Angus  Macdonald. 

Gf  the  nineteen  papers  contained  in  the  thirty-eighth 
volume  of  the  Transactions  of  the  Edinhunjli  Obstetrical 
Sorifli/,'^  fourteen  relate  to  obstetrics  proper,  one  to 
])edia{rics — being  an  account  of  fatal  jaundice  in  newborn 
children,  by  Dr.  John  McGibbon— and  four  to  gynaecology, 
including  a  discussion  on  the  physiology  and  i^athology  of 
the  corpus  lutcum,  by  Dr.  James  Young.  Among  the 
obstetrical  pai)er3  are  a  careful  study  of  the  duration  of 
thfi  interval  between  insemination  and  parturition  in 
mammals,  by  Dr.  Berry  Hart,  and  an  able  review  by  the 
president,  Dr.  J.  Haig  Ferguson,  of  various  latter-day 
l)roblems  regarding  marriage  and  childbirth  ;  in  its  course 
he  adduced  reasons  for  holding  that,  whatever  might  be 
said  for  the  theoiy  of  Malthus  at  the  time  of  its  proiluction 
in  1798,  it  was  unsoimd  in  an  industrial  age  ;  in  reference 
ro  the  neglect  of  breast-feeding,  he  quoted  a  saying  of 
Marcus  Aurelius  to  the  effect  that  a  woman  avLo  has 
merely  borne  a  child  is  only  half  a  mother. 

The  enactment  of  a  new  Lunacy  Act  in  1912,  applicable 
to  all  India,  has  necessitated  a  new  edition  of  Bryson's 
Indian  Lunacy  Manual,^-  the  third  within  four  years.  The 
book  is  divided  into  five  parts  :  Private  ijatieiits,  public 
patients,  forms.  Lunacy  Acts,  and  military  lunatics,  and  is 
most  itseful  to  all  medical  officers  and  magistrates  in  India, 
in  short,  to  all  who  have  to'  deal  with  the  insane.  The 
author  gives  references  to  official  authority  for  every 
statement.  While  nothing  essential  is  omitted,  the  actual 
reading  matter  liUs  only  24  out  of  the  93  pages,  the  rest 
being  occupied  by  the  Act  of  1912,  which  is  given  in  full, 
and  by  the  numerous  and  varied  forms  which  have  to  be 
tilled  up  by  magistrates  and  surgeons  before  a  lunatic  can 
be  sent  to  an  asylum.  The  list  of  asylums  on  the  first 
page  contains  two  geographical  errors:  Patna  is  in  Bihar, 
not  iu  Orissa;  and  Dakka  in  Bengal,  not  in  Assam.  It 
would  have  been  usetulto  show  which  asylurhs  accommo- 
date ELuropean  patients.  Bhawauipur,  we  believe,  admits 
Europeans  only. 

Dr.  G.  H.  Edisgton'  has  described,  iu  a  volume  entitled 
Congenital  Occlusions  of  the  Oesophaijus  and  Lesser  Bowel/^ 
nine  cases  Olustrating  these  defects  which  have  come 
under  his  personal  observation.  He  adds  a  brief  summary 
of  similar  cases  recorded  in  the  literature  of  the  subject, 
and  discusses  genei-ally  the  theories  which  have  been 
advanced  to  explain  their  occui-rence.  He  is  strongly 
impressed  by  Bland-Sutton's  conclusion  that  they  usually 

10  Proceedings  of  the  Fii-st  West  Indian  Intercolonial  Tuberculosis 
Conference,  held  in  Trinidad,  March,  1913.  Trmidal:  Government 
Printin;;  Office.    (D.  fcap.  8vo..pp.  155-.) 

i^T]it:Transactinnsn/thcEdi'ibitfoh  OhAtcirical  Soritiij.  Vol.xxsviii. 
Session  1912-13.    Edinburah:  Oliver  and  Boyd    (Medium  8vo,  pi).  352.) 

'-TI1S  Indian  Licitactj  Manual  for  Medical  O.0iccrs  and  tlw  Ueneral 
PuUic.  Compiled  by  Major  R.  l!ryson,  F.Ii.C.S.E.,  I.M.S.  Tliird 
editjou.  revised  bv  Captain  P.  Heflfernau.  I.M.S  Calcutta:  Thackev, 
Spink  and  Co.    1913.    (Hoy.  8vo,  pp.  93.) 

^^Ccnaehitai  Ocrlmions  nf  the  OesoDhaons  and  Lesser  Bond.  By 
G.  H:  EdinatoB,  M.D.,  D.S(r.  Glasgow:  .\.  JIaodoiigall.  1913.  (Demy 
8vo,  pp.  72;  19iJgiu-es.9 


occiur  at  the  seat  of  embryological  events,  and  are  the 
result  of  derangement  in  tlie  normal  develojmiental  pro- 
cesses. Taudler's  discovery  that  the  lamen  of  the 
duodenum  is  normally  oblitera.ted  dming  developmem, 
will  readily  explain  certain  occlusions  in  this  part  of  the 
alimentary  tiact,  while  if,  with  Forssner,  we  accept  the 
view  that  a  similar  obliteration  may  occur  abnormally  in 
other  parts,  such  occlusions  over  a  wider  area  would  bo 
explained.  The  ■•  snaring  ''  by  the  umbilical  ring  of  those 
portious  of  the  small  intestine  which  lie  for  a  time 
normally  outside  the  general  ijeritoneal  cavity  affords  a 
plausible  explanation  of  certain  cases  iu  which  a  portion 
of  gut  is  entirely  absent,  the  gut  above  and  below  the 
interruption  ending  blindly.  Fetal  peritonitis  is  held  to 
explain  other  cases,  particularly  those  in  which  fibrous 
bands  and  adhesions  are  present.  The  book  is  a  thesis 
which  Dr.  Ediugtou  submitted  for  the  Doctorate  of 
Science  iu  the  Univei'sity  of  Glasgow,  and  we  are  jjleased 
to  hear  that  it  was  successful  iu  its  purpose,  for  we  have 
seldom  read  a  contribution  to  medical  literature  which, 
while  limited  in  interest,  is  so  admiiable  alike  in  matter 
and  form. 
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Perineal  Sjyraij  or  Douche. 
Mn.  Hv.  Gr.\eme  Anderson,  F.R.C.S.  (London)  sends  the 
following  description  of  a  perineal  spray  or  douche: 
It  consists  of  a  flexible  metal  tube  made  of  pewter  which 
can  be  easily  bent  into  any  fixed  position.  To  one  end  of 
this  tube  is  attached  a  small  piece  of  rubber  tube 
carrying  a  glass  nozzle,  whilst  the  other  cud,  which 
has  a  stopcock  on  it,  is  attached  by  rubber  tubing  to 
the  ordinary  douche  can.  The  whole  apiiaratus,  which 
can  be  readily  sterilized  by  boiling,  is  attached  by  means  of 
a  sliding  bracket  to  one  of  the  lithotomy  uprights  ;  saline 
or  antiseptic  fluid  is  run  through  the  apparatus  from  the 
douche  can,  and  the  flow  easily  regulated  by  the  stopcock. 
If  the  operation  is  in  the  region  of  the  anus,  the  pewter 
tube  is  so  bent  that  the  glass  nozzle  points  downwards 
and  impinges  on  the  central  point  of  the  perineum.  If  the 
operation  is  on  the  vulva,  the  nozzle  is  fixed  just  below 
the  symphj'sis  pubis.  From  these  points  the  regulated 
stream  of  fluid  washes  away  all  blood,  gives  the  surgeon 
a  clear  view  of  the  field  of  operation,  and  saves 
an  assistant  from  constantly  svcabbing  the  wound, 
and,  to  a  certain  extent,  injuring  the  tissues.  The 
apparatus,  which  has  been  found  especially  useful  in 
operating  on  haemorrhoids  by  Whitehead's  method,  was 
designee!  by  Mr.  Anderson  live  years  ago  at  the  request  of 
the  late  Sir  Frederick  Wallis.  It  has  been  in  use  at 
St.  Mark's  Hospital  since  that  time,  and  has  given  the 
utmost  satisfaction.  Care  must  be  taken  iu-beudiug  the 
pewter  tube  to  do  so  always  at  the  nozzle  end  and  not 
near  the  joint  at  the  bracket.  The  apparatus  is  made  by 
Allen  and  Hanburys,  Lii'nited,  48,  Wigniore  Street, 
London,  W. 

Acetylene  Lamps  for  Country  Lighting. 
To  the  large  number  of  medical  men  who  live  in 
districts  remote  from  public  gas  and  electricity  luider- 
takings,  domestic  lighting  is  still  an  extremely  difficult 
pi'oblem.  Many  country  doctors  must  have  compared 
the  oil  lamp,  to  its  disadvantage,  with  the  brilliant 
flame  of  acetylene,  but  acetylene  lighting  has  generally 
involved  ceitain  practical  difficulties,  if  not  increased 
danger.  These  objections  seem  to  be  on  the  way  to 
elimination  in  a  self-contained  and  portable  lamp, 
generating  its  own  gas,  which  has  been  placed  on  the 
market  by  the  Da,rgue  .\cetylcne  Gas  Company,  Limited 
(57-59,  Grey  Street,  Newcastle-on-Tyne).  Every  one  who 
knows  anything  about  acetylene  is  aware  that  the  crucial 
point  is  the  rogulaliou  of  the  supply  of  water  to  the 
calcium  carbide,  which  generates  the  gas.  In  a  pamphlet 
entitled  Country  Lifjhting,  issued  by  this  firm,  it  is  claimed 
for  the  Dargue  acetylene  table  lamp  that  the  water  drip 
is  automatically  i-egulated  ■■  drop  by  drop  "  by  the  gas  that 
is  being  used.  A  large  number  of  lamps  of  decorative 
design  are  described,  as  is  also  a  generator  devised  to 
make  simple  and  "fool-proof"  the  working  of  the 
acetylene  lights  in  a  motor  car.  Here,  again,  the  supply 
of  water  to  the  carbide  is  controlled  automatically  by  the 
amount  of  gas  consumed  in  the  lamps. 

The  German  Balneological  Society  will  hold  its  thirty- 
fifth  congress  in  Hamburg  in  March  (llthto  16th)  under  the 
presidency  of  Professor  Brieger.  .\11  couimunicatious 
relative  to  the  congress  should  be  addressed  to  the  General 
•Secretary  of  the  Society,  Herr  Geheimrat"  Dr.- Brock, 
Berlin,  N.AV.  52,  Thomasius  strasse  24.     ■  '•"■ 
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FiiTir  Axs"uAL  Repoet  of  the  Medical  (Jffree. 
The  fifth  aimnal  report'  of  the  cbief  medical  officer  to  the 
Hoard  of  Education  relates  nominally  only  to  the  year 
1912,  but  references  are  made  in  it  to  events  of  importance 
accmring  up  to  the  autumn  of  1913.  It  is  divided  into 
sigliteeu  sections  and  nine  appendices,  and  oontains  a 
certain  number  of  illustrations  in  addition  to  riiany  tables 
nud  diagrams.  Most  of  the  space  in  the  earlier  volumes 
Sir  George  Newman  devoted  to  discussion  of  questions  of 
organization  and  of  the  aims  of  medical  inspection ;  in  the 
present  report  he  touches  comparatively  lightly  on  these 
subjects,  but  has  a  good  deal  to  say  as  to  some  of  the 
results  that  have  already  beijn  obtained  and  as  to  the  lines 
on  which  the  work  should  be  developed,  especially  in 
regard  to  physically  and  meatalU'  abnormal  children. 

It  is  a  considerably  larger  volume  than  its  predecessors, 
owing  partly  to  Sir  George  Newman's  practice  of  empha- 
sizing his  meaning  by  repeating  what  he  has  to  say  in 
diii'ereut  words,  but  mainly  to  the  fact  that  the  volume  is 
in  effect  less  a  report  ou  the  work  of  1912  than  a  scries  of 
able  monographs  ou  various  subjects  connected  with  the 
medical  control  of  education.  It  is  a  method  of  writing 
an  official  report  that  lias  its  merits,  but  these  arc  accom- 
l)anied  by  the  defect  that  the  resulting  size  of  tho  volume 
may  deter  many  people  who  take  a  certain  amount  of 
interest  in  questions  of  education  from  studying  its  pages 
with  the  care  they  desei've. 

General  A  rrangcmcnis. 

The  school  year  now  ends  ou  March  31st,  but  the 
reports  of  school  medical  officers  i-elate  to  tho  calendar 
year.  In  practically  all  education  areas  tho  actual 
requirements  of  the  Education  (Administrative  Provisions) 
Act  have  Ijeen  more  or  less  adequately  met,  and  most 
authorities  now  arc  also  undertaking  work  of  various 
kinds  ancillarj'  to  medical  insjjeclion — such  as  the  pro- 
vision of  medical  treatment,  of  schemes  of  following  up, 
of  physical  training,  or  of  feeding  underfed  childion. 
The  number  of  children  estimated  to  have  been  sub- 
mitted to  routine  examination  in  England  and  Wales 
during  tho  code;  year  1912-13  was  1,323,000,  while  not 
fewer  than  250.000  other  children  were  specially  examined 
at  the  request  of  teachers,  or  for  other  reasons.  lu  addition 
to  tho  examination  of  "entrants  "  and  "  leavers,"  Svliicli  is 
overvwhere  undertaken,  120  authorities  examine  also  an 
iuiormediato  groupof  children  between  the  agesof  8  and  9. 
in  the  scliool  year  beginning  in  1915  this  intormediat* 
examination  will  be  compulsory.  The  term  "leavers" 
now  includes  all  children  aged  12  who  have  not  been 
examined  after  reacliing  that  age. 

The  total  number  of  medical  olficcrs  in  the  whole  school 
service  is  now  1,111,  as  compared  with  943  ii>  the  previous 
yeai-,  the  count  includiug  school  medical  oflicers  and  their 
assistants,  whether  whole  or  part  time  officers.  Of  the 
school  medical  officers,  all  but  55  are  also  medical  officers 
for  their  areas,  but  even  when  this  is  not  tho  case  a 
desirable  degree  of  co-ordination  between  the  two  .services 
has  generally  been  secured.  Of  the  assistant  medical 
officers,  about  one-third  are  whole-time  officers.  The 
service  includes  83  women  doctors,  61  being  whole  time; 
as  also  742  school  nurses,  of  wliom  397  devote  all,  and  345 
jiart,  of  their  time  to  the  work.  In  an  increasing  number 
of  areas  special  inquiries  arc  being  conducted  by  various 
school  medical  officers.  Medical  iuspectiou  is  also  being 
carried  out  in  122  secondary  schools,  or  about  one-eighth 
of  tho  total  number  of  secondary  schools  to  which  (iovcrn- 
mcnt  grants  are  made.  A  circular  issued  last  .'\ugust  with 
reference  to  Exchequer  grants  stated  tliat  one  of  the 
points  which  would  be  considered  in  determining  the 
amount  of  a. grant  to  the  authorities  of  any  individual 
area  would  be  tho  adequacy  of  tho  salaries  paid  to  their 
school  medical  officers  and  of  the  clerical  assistance  with 
-which  the  medical  staff  was  supplietl ;  the  second  ground 
being  that  it  was  very  important  to  attract  and  retain  the 
services  of  experienced  men. 

Physical  Condition  of  School  ChiUlren. 
As  last  yeir.   Sir  George  Newman  lays  stress  on  the 
priUciples  which  should  guide  school  •  medical  officers  in 
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ilio  pcrfi)niiauccof  their  work.  What  is  required  of  them 
is  a  careful  study  of  each  cliild.  They  must  everbeon 
the  outlook  for  begiuniugs  of  disease,  and  must  think  of 
disease  not  only  as  a  cause  of  present  suffering  and  dis- 
ability, but  also  as  a  stunting  agency.  In  childhood  the 
body  as  -i  wliole.  and  in  all  its  functions,  suffers  in  sym- 
pathy with  local  -conditions,  such  as  in  adults  would  be 
without  effect.  Ou  the  other  hand  it  resjwnds  promptlv 
to  treatment,  and  curative  processes  set  in  more  rapidly 
than  in  tho  bodies  of  adults.  Only  if  a  school  medical 
officer  proves  himself  a  clinician  as  well  as  an  adminis- 
trator will  his  work  be  educational,  timely,  and  valuable. 
Medical  inspection,  it  is  pointed  out,  has  now  been  in 
progress  for  some  five  years  on  a  inoi-e  or  less  comparable 
basis,  and  school  medical  officers  having  acquired  a  certain 
amount  of  experience  are  in  a  position" to  record,  tabulate, 
and  iuteipret  their  findings  with  increasing  accuracy  and 
definition.  The  results  of  their  examinations  are  already 
comparable  on  broad  lines,  but  the  time  has  arrived  when 
further  steps  should  be  tiikcu  in  the  direction  of  securing 
from  j'ear  to  year  a  rscord  of  tho  i-esults  of  niedical 
inspection  with  a  view  to  the  comparison  of  the  findings 
in  different  areas  and  as  a  guide  anil  check  on  the  future 
policy  of  each  autliority.  But  to  gain  and  obtain  per- 
manent value  such' records  should  be  kept  on  fairly 
uniform  lines.  Ilcncc  school  medical  officers  are  asked  in 
their  official  rejjorts  in  future  to  adopt  three  p;u-ticular 
forms  for  tabulating  the  results  of  their  examinations.  Tho 
figures  in  these  tables  will  not  bo  strictly  comparable, 
since  personal  factors  will  introduce  a  certain  variability 
into  the  statistical  units;  nevertheless,  the  tables  will  be 
of  distinct  utility  if  properly  interpreted,  and  will  pro- 
vide preliminary  data  for  research  work  and  other 
objects. 

Malnutrition, 
Statistics  are  quoted  in  relation  to  tho  general  nutrition 
of  the  school  population  of  various  areas,  but  little  or  no 
comparison  between  them  is  possible,  because  at  present 
there  is  no  ab.solute  standard,  nor  any  single  criterion  by 
which  a  medical  officer  can  guide  himself  in  making  a 
dia.gnosis  of  the  condition  of  q,  child'rj  nutrition.  In  some 
areas  the  percentage  of  children  whose  nutrition  is  stated 
to  be  subnormal  or  bad  is  less  than  2,  in  others  over  30. 
.■\u  ultimate  opinion  us  to  the  nutrition  of  a  child  cannot 
always  be  formed  by  a  single  examination.  In  connexion 
with  this  point  the  report  states: 

Thus  in  eudeavonrin,^  to  estiniato  a  cliiliVs  nutrition  or  jnal- 
nutrition  we  must  think  not  only  of  biilk  ami  of  weight,  but  of 
ratio  of  stature  to  weight,  of  the  (,'eueral  appciiraiice  and 
"substance"  of  the  hotly,  and  of  its  carriaj^e  and  bearing;  of 
the  firmness  ot  tho  tissuesi;  of  the  presence  of  Buhcutaiieous 
fat;  of  tlio  couilition  and  process  of  development  of  the  mus- 
cnlarsvsteni;  of  the  ooiKlition  of  tho  skiu  and  tlie  rodupss  ot 
the  mu.;ou3  membranes;  of  the  nervous  ami  musrular  systems 
as  expressed  in  listiessuess  or  alertness,  apatliy  or  keenness  ;  of 
tlio  condition  of  the  various  systems  of  the  body  ;  and  speaking 
generally  of  the  relative  balance  and  co-ordination  of  tho 
functions  and  powers  of  dif,'estion,  absorption,  assimilation  of 
food,  and  of  the  excretion  of  waste  products. 

Pending  the  establishment  of  some  sort  of  standard 
nutrition  as  the  result  of  long  and-  wide  experience,  an 
index  of  .special  value — siuce  it  is  capable  of  precise  mathe- 
matical expression — is  the  relation  of  weight  to  height. 

Uncleanlincss. 
Uuclsanliness  still  occupies  a  large  share  of  the  time, 
thought,  and  energy  of  school  medical  officers  in  practi- 
cally every  area,  but  the  grosser  forms  of  uncleanlincss  aro 
now  rare  as  compared  with  the  conditions  prevailing  five 
years  ago.  Experience  proves  that  extirpation  of  vermin 
cannot  bo  secured  exceiit  by  a  comprehensive  policy  of 
inspection,  following  up,  and  cleansing,  accompanied  when 
necessary  by  preventive  measures,  such  as  the  improve- 
ment both  of  personal  habits  and  of  environment.  The 
conscience  of  the  parent  has  still  to  bo  aroused  ;  possibly 
tho  children  now  emerging  from  tlje  schools  will  carry 
with  them  into  life  a  new  code  of  ideas  on  tho  subject  of 
personal  hygiene.  Education  canuot  bn  said  to  have 
achieved  any  result  worthy  of  the  name  as  long  as  children 
commonly  leave  school  with  the  lesson  of  cleanliness 
unlearnt.  The  cleansing  scheme  devised,  by  tlie  London 
County  Council  ■-■  wliich,  wdicn  necessary,  .  brings,  tlio 
police  coiirt  to  bear  611  the  pare.nts  of  avcruiiiious  chikl^ 
is  fiilly  dcs'crTbrd  as .  a"modcl  for  other  lircas.     Tho  valuo 
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of  sbowor,  douche,  and  spray  baths  is  being  increasingly 
recognized,  not  only  as  a  means  of  cleansing  a  dirty  child, 
but  as  a  form  of  education.  Since  the  provision  of  twenty 
shower  baths,  together  with  dressing  boxes,  does  not  cost 
more  than  between  £350  and  £450.  even  if  an  independent 
bath  house  be  built,  and  large  numbers  ot  children  can  he 
bathed  in  batches  each  week,  the  resulting  outlay  is 
relatively  small. 

Ade^ioids  and  Enlarged  Tonnls. 
Reasons  are  adduced  for  holding  that  the  treatment, 
including  breathing  exercises,  employed  during  the  past 
years,  is  beginning  to  produce  an  effect  on  the  prevalence 
of  adenoids  and  enlarged  tonsils  thoughout  the  whole 
country;  apparentU'  rural  children  are  more  liable  to  this 
condition  than  town  children.  The  throats  and  noses 
of  children  should  be  examined  with  especial  care,  not 
only  because  adeuoids  and  enlarged  tonsils  are  detrimental 
to  the  child  itself,  but  because  children  thus  affected  are 
always  potential,  and  frequently  actnal,  carriers  of  infec- 
tious diseas  s.  During  a  campaign  against  diphtheria  in 
Tunbridge  Wells,  the  medical  officer  found  that  over  90  per 
cent,  of  the  carrier  cases  had  enlarged  tonsils.  In  the  best 
hospitals  and  school  clinics  children  on  whose  throats 
operations  have  been  performed  are  utiw  being  detained 
for  twenty-four  hours,  or  at  all  events  provision  for  their 
detention,  if  deemed  desiiablc,  is  made. 

Defective  Hearing. 
The  report  indicates  that  in  all  probability  a  great  deal 
of  detective  hearing  is  overlooked,  for  a  hearing  test  is  not, 
as  it  should  be,  universally  adopted  at  inspections ;  and 
the  tigm-es  supplied  as  to  the  extent  of  the  existence  of 
slight  and  well  marked  defective  hearing  vary  greatly.  It 
is  advised  that  children  who  cannot  hear  a  forced  whisper 
at  10  ft.,  should  be  placed  in  the  front  row  of  a  class,  and 
that  in  the  case  of  those  who  cannot  hear  it  at  more  than 
5  ft.  the  question  of  educating  them  under  special  con- 
ditions should  be  considered.  The  practice  is  condemned 
of  allowing  children  with  running  cars  to  be  treated  by 
nurses  without  medical  sup:?rvision  or  any  serious  attempt 
to  remove  the  cause.  One  medical  officer  furnishes 
reasons  for  believing  that  in  most  cases  of  running  cars 
it  is  the  throat  rather  than  the  ear  that  should  receive 
attention — at  all  events,  in  the  first  instance. 

Bingu-orm. 
In  most  areas  increased  attention  is  being  given  to  the 
control  of  ringworm — a  disease  which,  though  trifling  in 
itself,  is  of  great  importance  from  an  educational  point  of 
view.  No  policy  of  eradication  can  be  successful  if  it  does 
not  aim  at  the  treatment  of  children  of  all  ages ;  in  some 
areas  treatment  is  offered  to  all  members  of  a  familj-  aged 
over  2  years,  in  order  to  prevent  home  reinfection.  Only 
in  a  few  areas  would  there  appear  to  be  anj'  evidence  of  a 
decline  in  the  prevalence  of  this  disease.  In  country  areas 
it  is  for  many  reasons — including  contact  with  animals — 
especially  difficult  to  control. 

Defective  Vision. 
There  arc  curious  differences  in  the  returns  relating  to 
the  vision  of  school  children  as  tested  by  Snellen's  types  at 
a  distance  of  20  ft.  The  percentage  of  children  whose 
vision  was  put  down  as  g  varies  between  44  and  88, 
but  use  of  this  method  is  still  hampered  in  many  schools 
bj'  bad  lighting.  When  a  well  lighted  distance  of  20  ft. 
cannot  bo  obtained,  reading  the  types  at  a  distance  of  10  ft. 
I'roni  a  mirror  on  to  which  the  types  have  been  reflected 
from  a  corresponding  di;-  tance,  gives  satisfactory  results. 
Judging  solely  by  gross  numbers,  visual  defects  appear  to 
be  commoner  in  girls  than  in  boys,  but  girls  outnumber 
the  boys.  In  both  sexes  visual  defects  seem  commoner  in 
town  than  in  country  children. 

Tiihercuhsis. 
Numerous  figures  regarding  the  prevalence  of  tuber- 
culosis are  supplied,  but  the  only  definite  conclusion  that 
can  be  derived  from  them  is  that  the  number  of  cases 
detected  at  routine  examinations  has  fallen  steadily  since 
the  commencement  of  medical  inspection.  Last  year  the 
percentage  was  0.56  and  in  the  previo.»s  .tcnool  year  0.59. 
There  are  wide  variations  in   the  methods   used   iu  the 


diagnosis  of  this  condition.  By  no  local  education 
authority  have  comprehensive  arrangements  for  the  treat- 
ment of  tuberculous  children  yet  been  made,  but  in  a  good 
many  areas  there  are  special  arrangements  for  their 
education.  A  comprehensive  scheme,  if  introduced,  ought 
to  provide  for  {a)  early  detection  of  the  disease  by  means 
of  medical  inspection,  the  examination  of  contacts,  etc. ; 
(h)  treatment  of  doubtful  cases  ot  lung  or  gland  tuber- 
culosis by  means  of  the  open-air  schools,  playground 
classes,  and  free  meals;  (c)  treatment  of  pulmonary  cases 
at  a  sanatorium  or  day  open-air  .school ;  (rf)  treatment  of 
surgical  cases  at  a  sanatorium  school,  and  (c)  suitable 
instruction  in  hygiene  for  children  and  teachers. 

Heart  Disease  and  Blieiimaiism. 
The  figures  supplied  as  to  the  existence  of  heart  dis- 
orders relate  to  136,074  male  ehildren  and  130,419  femalo 
children.  Excluding  in  both  instances  the  cases  in  which 
the  disorder  was  merely  functional  the  percentage  in  the 
case  of  boys  works  out  at  0.82,  and  in  the  case  of  girls 
at  1.09.  The  underlying  cause  appears  to  be  undoubtedly 
rheumatism,  though  a  certain  proportion  of  cases  can  bo 
traced  to  the  infection  of  scarlet  fever  or  diphtheria.  Iu 
this  connexion  the  fact  is  emphasized  that  rheumatism  iu 
the  child  usuallj-  manifests  itself  iu  an  altogether  different 
way  to  that  of  rheumatism  in  the  adult,  many  of  tho 
symptoms  and  danger  signals  being  so  apparently  trivial 
in  character  that  they  are  apt  to  be  overlooked.  Tho 
action  of  local  authorities  in  this  connexion  should  bo 
mainly  preventive,  steps  being  taken  to  warn  parents  and 
to  remove  all  recognized  predisposmg  causes.  In  estab- 
lished cases  following  up  should  be  carefully  practised, 
but  it  is  thought  that  probablj-  the  best  course  is  to  send 
affected  children  to  a  residential  school  for  a  pei-iod  of 
prolonged  treatment. 

Epilepsy. 

Although  local  authorities  have  been  empowered  ever 
since  1899  to  make  special  arrangements  for  their  educa- 
tion, the  vast  majority  of  epileptic  children  do  not  receive 
the  treatment  specially  adapted  to  their  condition.  It  is 
not  known  precisely  how  many  epileptic  children  there  are 
of  school  age,  but  a  table  based  upon  a  special  inquiry  iu 
twenty-four  largo  areas  gives  figures  in  which  the  propor- 
tion of  epileptic  children  on  the  school  regist«rs  varies 
from  1  iu  372  to  1  iu  2,024. 

Owing  to  various  reasons,  including  intermittency  of 
education,  most  epileptic  children  are  more  or  less  de- 
cidedly backward  as  judged  by  school  standards,  and  tho 
tendcucj-  is  towards  progressive  mental  deterioration.  Most 
school  medical  officers  exclude  children  whose  fits  are 
frequent  or  occur  at  school.  The  best  treatment  for  an 
eijileptie  child  is  commonly  a  residential  school,  but  at 
present  there  are  only  si.K  such  schools  with  a  total  accom- 
modation for  488  children,  and  with  one  exception  they 
are  all  under  voluntary  management.  The  special  features 
which  call  for  the  a.doption  of  particular  methods  in  tho 
training  and  education  of  a  given  epileptic  child  are.  iu 
addition  to  the  occurrence  of  fits,  (a)  the  child"s  condition 
immediately  subsequent  to  the  actual  seizure,  (6)  tho 
effect  on  the  course  of  the  disease  and  the  number  of  fits 
exercised  by  its  environment,  including  the  school  curri- 
culum, and  (e)  the  tendency  exhibited  towards  mental 
deterioration.  It  is  most  desirable  that  reliable  statistics 
should  be  available  in  respect  of  this  disease,  in  order  that 
more  accurate  statements  may  be  made  as  to  jiroguosis 
and  that  treatment  may  be  jjlaced  on  a  more  scientitio 
basis.  It  is  pointed  out  that  school  medical  officers  have 
unique  facilities  for  obtaining  the  necessary  information, 
and  they  are  ui-ged  to  endeavoiu-  to  obtain  and  keep  up  to 
date;  a  complete  record  of  the  epileptic  children  within 
their  areas,  including  an  investigation  of  family  histories, 
the  frequency  of  tits  in  individual  children  and  their 
mental  progress. 

{To  be  continued.) 

A  BRONZE  relief  bust  of  the  late  Professor  Braumaun,  ol 
Halle,  has  been  placed  in  the  vestibule  of  the  Surgical 
Clinic  of  the  University.  It  was  unveiled  on  December 
20th.  1913.  The  bust  was  designed  by  the  distinguished 
sculptor.  Professor  Max  Lange,  ot  Iieipzig,  and  the  cost  was 
defrayed  by  funds  contributed  by  the  "assistants  in  tho 
clinic. 
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EARLY  PRINTED  MEDICAL  BOOKS. 

Sir  Wixliaxi  Osler  gave  his  presiJential  address  at  the 
auuual  meeting  of  the  Bibliographical  Society  at  20, 
Hanover  Square,  on  January  19th  It  dealt  with  "The 
Earhest  Printed  Medical  Books,"  and  was  illustrated  by 
examples  of  a  large  number  of  volumes,  some  from  his  own 
library  and  others  from  that  of  the  Royal  College  of 
Surgeons  of  England.  All  of  them  presented  a  curious 
interest,  and  some  were  magnificent  specimens  of  the 
printer's  ait. 

Su-  AVilliam  Osier  began  by  observing  that  the  earliest 
books  or  incunabula  possessed  a  special  interest  of  their 
own  as  illusti-ating  the  origin  and  evolution  of  the  art 
which  more  than  any  other  had  set  free  the  mind  of 
man.  There  was  a  growing  personal  interest  in  individual 
boolis,  their  family  history,  genealogy,  and  wanderings, 
until  safe  in  the  great  national  or  university  collec- 
tions. He  had  seen  in  Rome  a  few  jears  ago  a  famous 
book  that  had  just  stax-ted  from  its  home,  where  it  Jiad  lain 
peacefully  for  nearly  four  hundred  and  fifty  years  in  the 
very  house  in  which  it  was  printed,  the  Dc  CivUnte  Dei  of 
St.  Augustine,  from  the  press  of  Sweiuheim  and  Pauartz. 
The  leaves  of  the  printed  book  told  man's  story  as  clearly 
as  did  the  palacontological  record  of  the  earth's  strata. 
An  expert  in  a  geological  museum  would  pick  out  the 
Lower  Silurian  fossils  from  the  Devonian,  and  so,  without 
knowing  their  authors,  the  practical  historian  could  assign 
any  dozen  books  on  any  subjects  to  their  centuries.  To- 
tlay  in  special  departments,  with  rapid  progress,  the  ex- 
l)ert  could  put  the  knowledge  from  any  printed  page  into 
decades.  It  would  not  be  rash  to  offer  to  assign  to  its 
decade  any  important  work  on  pathology  published  in  tlio 
last  century.  Revolutions  were  more  rapidly  effected  in  the 
arts  than  in  the  mind.  A  new  process  or  a  new  discovery 
in  practical  science  made  more  progress  in  one  decade  than 
a  new  thought  in  ten.  Harvey's  announcement  of  the 
circulation  of  the  blood  was  scarcely  accepted  by  his  own 
generation,  but  in  a  few  yo;urs  following  Jonncr's  discovery 
the  whole  civilized  world  was  vaccinatetl.  It  was  nob 
surprising  that  the  invention  of  printing  spread  so  rapidlv 
that  witijiu  twenty-five  years  (to  1480)  it  had  bcoii 
introduced  into  111  places  and  some  350  printers  had 
been  at  work.  The  art  of  the  copyist,  liowever,  long 
survived,  and  even  as  lato  as  1490  the  busy  hand  of 
Erasmus  was  used  in  transcribing  copies  of  works,  and 
in  the  early  years  of  the  sixtconth  century  his  prac- 
tice was  to  present)  his  shorter  worka  to  his  patrons  in 
manuscript. 

The  fifteenth  century  possessed  in  medicine  and  science 
no  outstanding  name,  and  was  marked  by  no  observation 
or  discovery  of  tho  first  rank.  There  wore  then  tlirco 
great  centres  of  medical  study — Moutpollior,  Paris,  and 
tlio  northern  Italian  universities.  Montpellier  liad  reached 
its  zenith,  Paris  was  rapidly  rising,  and  tlio  schools  of 
North  Italy  wore  well  organized.  Medicine  was  taught 
at  Oxford  and  Cambridge,  but  they  had  not  medical 
faculties  as  had  the  old  Continental  universities.  Arabic 
m<dicino  was  supremo.  In  a  work  of  the  period  written 
by  Kerrari  the  name  of  Avicenna  appeared  3,100  times, 
that  of  Rhazos  1,230  times,  that  of  Galen  1,160  times, 
and  that  of  Hippocrates  140  times.  The  printed  medical 
wo  ks  before  1480  to  which  he  referred  nntnbcrcd  182, 
and  represented  67  authors.  Of  these,  6  wore  classical, 
8  Arabic,  23  mediaeval,  and  30  belonged  to  the  fifteenth 
century.  The  first  piece  of  medical  printing  was  a  short 
Maintz  calendar  published  in  1457 ;  it  was  based  on  tho 
belief  that  certain  phases  of  the  moon  and  conjunc- 
tions of  the  planets  were  favourable  for  bleeding.  It 
was  very  dangerous  to  bleed  a  young  man  during  a 
young  moon,  or  an  old  man  during  an  old  moon. 
The  monks  were  bled  fivo  times  in  tho  year  for  three 
days  running.  Astrology  died  hard,  and  as  lato  as  1707 
a  treatise  on  astrology  was  submitted  to  the  Paris 
University,  but  after  consideration  refused.  Among  the 
early  classical  books  was  tho  Uistoria  of  Pliny,  who  was 
far  more  outspoken  than  Moli^ro  or  Mr.  Bcrnartl  Shaw  in 
his  criticism  of  tho  medical  profession.  Sovcn  editions  of 
it  in  all  were  printed  up  to  1780.  Thcro  wcro  no  editions 
of  Galen  or  Hippocrates,  but  two  commentaries  on  their 


works.  Aristotle  was  moi'e  fortunate,  and  the  D-j 
(iniinaUhus  of  1476  was  a  superbly  produced  book.  la 
1478  au  edition  of  tho  works  of  tho  botanist  Dioseorides 
was  printed.  A  famous  sixth-century  codex  of  this  was 
in  existence,  and  his  book  was  still  read  and  used  by 
collectors  in  Asia  Minor.  There  was  Celsus,  too,  the  only 
classical  medical  writer  to  survive  in  the  modern  exami- 
nation room.  He  deserved  to  survive  for  his  shrewd 
observation  and  common  sense. 

The  domination  of  Arabic  thought  was  seen  in  tho  fact 
that  there  were  seven  Arabic  authors  with  twenty-one 
eilitions  on  tho  list.  Among  them  were  Avicenna,  more 
venerated  probably  on  account  of  his  composition,  his 
lucid  diction,  and  his  logical  sequence  than  for  the  value 
of  his  material ;  Rhazes,  still  quoted  for  his  description  of 
small-pox,  whose  great  work,  printed  in  1486,  was  the  most 
ponderous  of  the  incunabula,  and  perhaps  tho  weightiest 
book  known ;  aud  Averroes,  represented  only  by  a  com- 
mentator. Despite  the  Arabic-Greek  controversy  that 
raged  between  Paris  and  Montpellier,  tho  canon  of 
Avicenna  hold  its  own  until  the  seventeenth  ceutnry. 
The  Arabs  contributed  nothing  to  medicine  or  anatomy, 
but  their  heavy  hand  was  still  seen  in  tho  British 
Pka  rm  acopocia. 

Passing  on  to  mediaeval  writers  and  tho  school  of 
Salerno,  Sir  William  Osier  spoke  of  the  Reijimcn  SKnilatis 
and  its  author,  known  as  the  Flos  Mcdicinac,  whoso  book 
went  into  two  hundred  and  fifty  known  editions.  Out  of 
this  volume  came  the  couplet : 

Joy  auti  Temperance  aud  Eeposo 
ijlam  the  door  on  the  doctor's  nose. 

Tho  first  printed  book  on  surgery  belonged  to  this  period, 
and  it  and  one  other  were  the  only  surgical  books  in  tho 
collection.  There  wero  the  works,  too,  of  tho  com- 
mentators, conciliators,  aud  aggregators.  One  of  tho 
aggregators'  compilations  was  the  original  aud  tho  best 
of  all  those  dictionaries  of  treatment  called  for  by  doctors 
who  liked  to  work  on  peuny-inthe-slot  lines,  'riiero  was 
a  larger  number  of  remedies  for  every  sj'mptom  in  it  than 
in  any  other  book  of  tho  sort,  and  its  author  was  ono  of 
the  b;st  clock-makers  of  tho  day.  For  somo  diseases 
thcro  were  five  priutc^i  columns  of  the  names  of  medicines. 
There  was  tho  book  of  Albertus  Magnus,  whoso  long  life  was 
a  triumph  of  accomplishment.  Except  for  Dioscorides,  ho 
was  the  ono  great  botanist  after  Thoophrastus  down  to 
modern  times.  Michael  Scot  was  another  of  the  mediaeval 
authtu-s  represented,  and  in  the  section  of  his  book  refer- 
ring to  generation  ho  had  many  outspoken  words  as  to  tho 
choice  of  a  wife.  With  his  views  on  dreams  and  their 
interpretations  based  on  a  consideration  of  tho  dreamers' 
complexions,  the  school  of  Freud  would  probably  bo  in 
sympathy.  It  was  a  practice  of  the  time  for  patients  to 
write  out  their  symptoms  and  for  tho  professors  to  writo 
consultations  on  them  which  were  really  essays,  and  this 
custom  was  long  kept  up  by  tho  Italian  professors.  In  tho 
great  Lancisi  library  in  Rome  there  was  a  long  shelf 
entirely  filled  with  a  collection  of  tho  "  consultations  "  of 
the  famous  anatomist  Malpighi,  and  the  library  possessed 
almost  as  many  examples  of  Lancisi. 

Anatomy  was  not  taught  and,  indeed,  had  not  been 
taught  by  tho  Greeks  other  than  tlioso  of  tho  Alexandrian 
school,  and  Aristotle  and  Hippocrates  had  never  scon  tho 
human  heart,  though  tho  former  was  a  good  comparativo 
anatomist.  The  first  anatomical  treatise  was  printed  in 
1478;  it  had  been  written  in  1326,  It  was  dominated  by 
Arabic  influence  and  inexact,  diflfering  strikiugly  from  tlio 
descriptions  of  Oalen,  which  could  bo  used  to  day,  with 
few  a  teralions,  in  a  high  school. 

Sir  VVilliam  Osier  went  on  to  refer  to  twelve  small  books 
on  plague,  ono  of  them  a  six-leaf  pamphlet  in  which  tho 
author  lamented  that  tho  disease  was  so  easy  to  writo 
about,  but  so  difficult  to  treat,  only  God  Almighty  knowing 
whence  it  came.  Tho  first  monograph  on  diseases  of 
children  appeared  in  1472;  a  monograph  on  tho  diseases  of 
the  eye  was  published  in  1474,  a  book  on  diseases  in  1477, 
and  in  1472  a  volume  with  a  eugenic  title  and  full  of 
excellent  common  sense.  It  was  reprinted  five  times 
before  1480. 

Sir  William  Osier  concluded  by  expressing  tho  opinion 
that  at  first  printing  did  little  to  revive  medicine,  and  it 
was  only  after  two  generations  that  Greek  influence  began 
to  oust  Arabian  conceptions. 


Thk  BRixisn      1 


PvATlOXAL    TREATMENT    OP    IKCIPIENT    INSANlxr. 


IJAX.  24,  1914 


THE    EATIOVAL 


TREATMENT 
IX,SANlTi. 


OF    INCIPIENT 


Nked  for  Legislation'. 
At  tlie  iiieetiug  of  the  Medico-Legal  Society  lield  ou 
.Tanuai'v  20th.  tlie  discussion  was  resumed  upon  the  paper 
read  by  Dr.  IIobeet  Armstbong-.Tones  ou  November  25th, 
1913,  entitled  "  The  Itational  Treatment  of  Incipient  In- 
sauits'.  and  the  Urgent  Need  for  Legislation"  (.Joi'EN'AL, 
January  17th,  p.  154). 

Dr.  Abmstkong-Jo.ses  had  given  notice  of  a  resolution 
which  the  President,  Earl  Rvssell,  stated,  as  modified  at 
a  meeting  of  the  Council,  read  as  follows: 

That  tills  meeting  of  (he  Medico-Legal  Society  is  of  opinion 
that  the  early  treatment  of  incipient  insanity  witlioul 
certification  will  be  advaniageons.  and  that  tlie  Council  be 
authorized  to  take  such  steps  as  tliey  may  think  necessary 
to  support  legislation  to  effect  Ibis  object. 

Dr.  HcBEET  Bond  (Lunacy  Commissioner)  said  he  was 
in  entire  sympathy  with  efforts  to  secure  the  application  of 
treatment  iu  the  best  sense  of  tlie  word,  namely,  treatment 
over  and  above  detention  and  care,  at  the  earliest  possible 
moment  in  all  ca-ses  of  incipient  insanity.  Its  urgent 
desirability  ought  indeed  to  be  axiomatic.  It  was  not, 
liowevcr,  lair,  he  thought,  to  laj'  all  the  cliief  blame  ou 
the  law  as  it  at  present  stands  for  the  fact  that  there  is 
so  often  delay  iu  tlie  inception  of  such  treatment.  It  was 
scarcely  ccrrt^ct,  for  instance,  to  say  that  the  law  required 
the  poor  to  pass  through  the  workhouse  or  the  Poor  Law 
intirmarj-  on  their  way  to  obtain  treatment  in  the  asylum. 
That, unfortunately.  w.:\s  the  procedure  adopted  owing  to  the 
exigencies  of  civcnmstn.nces  iu  London  and  certain  other 
big  centres,  but  it  was  the  exception  rather  than  the 
custom  a,s  resjiected  the  greater  nimiber  of  asylums  in  the 
Iciugdom,  and  he  vcutured  to  think  that  those  who  framed 
the  law  never  contemplated  that  Section  20  of  the  Act  of 
1890  either  would  or  should  ever  be  applied  in  the  wlujle- 
sale  manner  iu  which  it  was  in  certain  centres,  it  was. 
however,  a  regrettable  fact  that,  while  persons  might 
voluntarily  subruit  themselves  for  mental  treatment — 
■•voluntary  boarders,"  as  they  were  termed,  iu  ''hospitals'' 
registered  and  in  ''houses'  licensed  imder  the  Lunacy 
Acts — there  was  no  such  salutary  provision  as  re- 
spected county  and  borough  asylums,  and  as  the 
number  of  "  registered  ho.spitals "  for  the  insane  was 
unfortunately  so  few,  it  was  obvious  that  they  could 
only  cope  with  an  exceedingly  small  ])roportiou  of  those 
whose  pecirniary  means  were  insufiicieut  to  materially 
ccutribute  to  their  own  maintenance.  That  similar  facili- 
ties to  receive  voluntary  boarders  should  be  granted  to 
county  and  borough  asylums  was  a  need  he  constantly 
experienced  when  he  was  an  asylum  superintendent.  He 
saw  no  insuperable  difficulty  in  cxteudiug  them  to  '•  single 
care."  The  lack  of  such  facilities,  he  predicted,  would  lie 
acutely  felt  at  the  Maudsley  Hospital,  for  although  the 
establishment  had  been  christened  a  hospital,  it  would, 
as  the  law  now  stands,  be  iu  the  position  of  a  county 
asylum.  If  the  legislation  he  suggested  should  be 
obtained,  a  considerable  number  of  the  difficulties  with 
which  the  Maudsley  Hospital  would  be  faced  —  if  it 
^^;as  to-  fulfil  the  mission  intended  by  its  founder — 
would  vanish.  If  it  could  be  found  practicable  to  asso- 
ciate similar  opportunities  with  "single  care,"  many 
of  tlie  existing  instances  of  illegal  charge  would  disappear. 
For  many  years  (Section  15  of  the  amending  Act  of  1866) 
asylums  in  Scotland,  corresponding  to  coimty  and  borough 
asylums  in  England  and  Wales,  had  possessed  such  oppor- 
tunities, and  these  had  been  extended  under  Section  59  of 
the  Mental  Deficiency  ami  Lunacy  (Scotlandi  Act,  1913, 
and  no  serious  difficulties  ought  to  be  anticipated  m 
securing  the  same  for  England  and  Wales.  But  iu  the 
promotion  of  such  legislation  it  should  be  remembered 
that  the  first  of  these  sections  contained  the  restricting 
wor(l=i  "  wliose  mental  condition  is  not  such  as  to  render  it 
legal  to  grant  certificates  of  insanity  in  his  case,"  and 
to  carefully  avoid  any  such  hampering  proviso,  or 
Mdierc  there  was  an  entire  absence  in  the  sections 
under  which  voluntarj-  boarders  were  admitted  into 
regisfcred  liospitals  and  licensed  houses  in  this  country. 
Tiio  proposed  change  in  the  law  could  not  yield  its  full 
measure  of  benefit  until  by  further  legislation  or  a  Local 
Government  Board  order  guardians  were  cmpo\vered  to 
pay  the  whole  or  a  part  of  the  maintenance  charges  of 


these  voluntary  borders,  and  to  obtain  the  4s.  grant  for 
such  of  them  wliose  mental  condition  was  found  to  bo 
such  that  they  could  have  been  certified  as  of  unsound 
mind.  The  blame  for  other  hindrances  to  the  prompt 
treatment  of  incipient  insanit}'  was  due  rather  to  the  not 
unnatural  dislike  of  publicity  than  to  defects  in  the  law 
and  to  the  unwillingness  on  the  part  of  the  patients'  rela- 
tives to  acknowledge  as  &  fact  that  which  existed.  That, 
in  his  opinion,  constituted  the  chief  obstacle,  and  it  becamo 
their  duty,  as  practical  men  and  women,  to  endeavoitr  to 
remove  tliose  legal  formalities  which,  rightly  or  wrongly,  in 
the  eyes  of  the  relatives  spelt  publicity  and  stigma,  without 
endangering  the  inteicsts  of  the  patients  or  public  safety. 
Whatever  were  the  outcome  of  their  deliberations  they 
ought  to  keep  steadilj'  before  them  on  the  one  hand  tho 
best  course  to  pursue,  considered  rigidly  in  relation  to  tho 
promotion  of  mental  recovery,  and,  on  the  other  hand,  the 
course  which  would  secure  the  maximum  amount  of 
privacy.  In  the  comparatively  short  time  he  had  been  a 
Commissioner  ho  had  seen  a  sufticient  number  of  cases 
placed  in  circumstances  which  could  only  be  explained  by 
the  view  that  privacy  rather  than  treatment  had  been 
the  primary  consideration,  to  compel  him  to  feel  strongly 
that  great  caution  should  mark  their  course.  He  v.'as 
equally  strongly  of  opinion  that,  if  thej^  were  ever  to 
secure  promptness  in  treatment  and  an  abolition  of 
methods  all  deplored,  legislation  was  both  desirable 
and  necessary,  as  well  M'ith  a  view  to  the  removal 
of  some  of  the  obno.xious  formpjities  as  in  deference 
to  the  sentiments  of  relatives  and  those  of  the  patients 
themselves.  Prior  to  the  piassage  of  the  Lunacy  Act  of 
1890  a  person  of  unsound  mind  could  be  sent  for  treat- 
ment upon  the  order  of  a  respionsiblc  relative  or  friend, 
hacked  by  the  certificates  of  two  medical  practitioners, 
with  but  little  publicity  or  formality,  and  he  believed 
he  was  correct  in  saying  that  in  all  tho  years  during 
which  the  previous  Acts  were  in  force  not  a  single 
instance  of  either  mala  iUlcs  or  improper  collusion  was 
ever  proved,  even  in  the  course  of  the  relentless  probing 
at  the  hands  of  the  Dillwyn  Committee  of  Inquiry.  Tho 
demand  for  the  change  in  procedure  did  not  come  from 
either  the  legal  or  the  medical  profession,  or  from  the 
Commissioners  or  any  other  corporate  body.  Its  source 
was  public  sentiment,  deeply  stirred  bj-  the  publicity  given 
to  certain  misapprehended  cases  into  which  a  semblance 
of  wrongful  interference  with  personal  liberty  had  been 
introduced,  and  the  fact  must  be  faced  that  the  senti- 
ments which  were  bound  up  in  the  expression  "liberty  of 
the  subject "  were  cherished  with  undiminished  tenacity. 
It  had  been  suggested  that  there  should  be  established 
"  houses  ''  or  "homes  "  iuterinediate  between  the  jiatient's 
home  and  the  asylum,  including  iu  the  latter  term,  ho  pre- 
sumed, registered  hospitals  and  licensed  hou.ses.  He  h.ad 
very  little  faith  in  the  efficacy  of  such  solution,  for  ho 
believed  that,  no  matter  by  what  oujihemism  they 
were  called,  it  could  only  be  a  question  of  time  before 
their  purpose  was  known,  and  those  who  were  now  un- 
willing to  .send  a  relative  in  tho  eaily  stages  of  his 
illness  to  one  of  the  admirably  conducted  hospitals  or 
licensed  houses  which  already  existed  would  be  equally 
unwilling  to  send  him  to  one  of  the  hou.ses  proposed  to  bo 
created,  owing  to  the  fact  that  the  desire  for  privacy  was 
allowed  to  dominate  that  for  treatment.  It  had  also  been  sug- 
gested that  an  official  register  should  be  kept  of  persons 
willing  and  accustomed  to  take  patients  into  "single  care" 
under  their  charge,  and  whose  houses  had  been  inspected, 
and  that  it  should  be  lawful  to  send  for  a  limited  period  (six 
months)  patients  in' the  early  stages  of  their  illness  to  those 
l^ersons,  without  the  formalities  of  a  reception  order,  pro- 
vided that  the  patient's  doctor  supplied  a  modified  form  of 
cerlificatc.  Such  an  informal  list  might  bo  .said  to  exist 
already  in  the  o&no  of  the  Commissioners.  The  latter  wcrt: 
always  ready  to  supply  the  names  and  addresses  of  such 
persons.  Tliis,  omitting  the  institution  of  a  list  of 
registered  "  holders,"  expressed,  if  he  rightly  interpreted 
Section  13  of  tho  1866  Act,  the  position  as  it  at  present 
existed  in  Scotland.  In  applying  it  to  this  country, 
some  appeared  to  wish  precisely  to  imitate  it ;  others 
favoured  the  addition  of  notification  to  the  Commis- 
sioners, as  was  provided  for  in  the  bill  of  1905  to  amend 
the  English  Lunacy  Acts.  He  thought  they  ought  to 
keep  in  mind  the  fact  that  those  six  months  were  of  vital 
imixirlance  to  the  patient;  also  that  iu  such  an  illness  as 
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aicntal  clisoi-der,  in  ■which  the  patient  might  have  no 
Bffectire  voice,  it  ^vas  open  to  serions  question  whether 
treatment  in  the  house  of  a  piivate  individual  onglifc  to  be 
free  from  nil  supervision.  Another  difiiculty  was  the 
understanding  as  to  what  constituted  imiyient  or  uucon- 
Uruied  insanity.  It  might  be  taken  as  certain  that  the 
rciatives  of  patients  would  exert  strong  etiorts  to  bring 
every  case  under  the  operation  of  any  such  statute,  and 
J»c  could  not  but  fear  that  by  limiting  the  statute's  opera- 
tion to  ••  single  care "  it  would  be  a  direst  invitation  to 
relatives  to  send  the  patient  invariably,  in  the  first  instance, 
to  private  houses  for  treatment.  He  could  not  give  "  single 
care"  -whole-hearted  support  in  cases  requiring  much  active 
treatment,  save  in  exceptionally  favourable  circumstances. 
Careful  consideration  should  be  given,  in  framing  any  such 
stutulc,  to  the  question  whether  its  application  could 
not  be  extended  to  other  than  ''single  care.'  If  sonio 
extension  of  its  operation  was  not  included,  how  could 
it  assist  the  Maudsley  Hospital '!  Such  a  suggestion 
was  made  in  the  sixty-third  report  of  the  Commissioners 
in  Lunacy  (1909)  in  order  to  meet  certain  of  the  difficulties 
which,  the  Commissionei's  foresaw,  tlic  hospital  would 
liave  to  face.  He  was  very  sanguine  that  if  legislation 
oonld  be  secured  whereby  this  suggastion,  a.s  well  as  the 
projwsal  with  i-egaixl  to  voluntai-y  boardei's,  could  bo 
carried  into  effect,  the  Jiiudsley  Hospital  would  be  freed 
from  its  legal  disabilities  and  the  way  paved  for  it  to 
fulfil  the  great  place  the  profession  were  confident  awaitwl 
it.  Lastly,  he  would  atlvocatc  the  establishment  of  (at 
least)  out-patient  departments  in  connexion  with  public 
a'*yluuis,  not  at  those  institutions,  but  at  the  nearest 
general  hospital.  He  felt  sure  of  it.s  pi-acticability  in 
relation  to  the  majoritj'  of  as}'Inms,  and  that  any  such 
scheme  could  not  fail  to  exert  a  powerful  influence  in  the 
promotion  of  prompt  treatment  in  the  early  stages  of 
insanity. 

I>r.  .Jamfs  Cakswell  gave  a  description  of  the  system 
in  operation  in  Scotland.  In  Glasgow,  in  the  hospital 
under  the  parish  council,  the  observation  wards  contained 
50  beds—  25  for  men  and  25  for  females,  through  which 
were  passed  last  year  over  700  patients  ;  736  patients  were 
admitted, 313  were  discli.argetl  "recovered,"  122  discharged 
improvetl,  254  were  discharged  to  the  asylum,  and  51  died. 
It  wa^  a  great  advantage  that  the  area  treated  was 
the  Poor  Law  area  and  one  Ixxly  constituted  both 
the  Poor  Law  authority  and  the  lunacy  authority.  It 
was  one  of  the  disadvantages  that  existed  iu  the  London 
ilistrict  that  there  woro  not  only  two  separate  statu- 
tory .sphei'cs,  but  two  separate  administrative  spheres, 
liaving  in  some  respects  conflicting  interests.  Iu  addition, 
•  ilasgow  ha*l  the  advantage  that  one  medical  nuin  was 
njjpointed  whose  duty  it  was  to  select  the  patients  who 
were  to  enter  the  observation  wards  and  those  who  were 
to  go  to  the  asylum,  and  also  \\lio  w.ts  responsible  for 
the  treaimeut  in  the  observation  wards.  The  system 
worked  i>erl'ectly,  and  it  had  been  carried  into  effect 
without  any  alteration  of  the  law.  Everjbody  who  had 
i-clativea  afflicted  with  mental  disorder  was  anxious  that 
they  should  be  treated  in  the  observation  wairls.  There 
liad  been  over  6,000  patients  since  the  wards  were  opened 
in  190'!,  and  thei"0  had  never  been  a  single  question 
involving  legal  responsibility.  On  the  conti-ary,  it  liad 
been  necessary  to  urge  people  to  send  their  relatives 
to  the  asylum.  He  did  not  see  the  (rouble  as  to  "single 
care  '  anticipated  by  Dr.  Bonrl.  He  had  never  been  in 
favour  of  the  i-eccptionhonse  idea.  It  required  that  all 
liersons  should  be  brought  there,  and  that  there  should 
be  a  process  of  selection,  and  some  would  be  sent  to  an 
asylum.  It  would  be  .a  waste  of  public  money  to  provide 
these  beds,  which  would  often  l>o  empty.  Selection  of 
the  patient  could  be  made  in  his  own  home  under  the 
supervision  of  a  visiting  mental  staff,  provided  it  was 
efficient. 

JJr.  Dr.voN  said  the  difficulty  arose  very  largely  from 
the  fact  that  there  was  not  i)»  England  the  closeness  of 
as.sociation  between  the  physici.ins  and  tho  public  that 
there  was  in  Scotland.  Tho  asylum  was  not  the  proper 
place  in  which  to  treat  cases  of  ear'y  insanity ;  the 
patients  never  recovered  from  the  stigma  it  cast  upon 
them. 

Dr.  F.  S.  ToooooD  said  he  had  been  superintendent  of 
one  or  more  infii-marios  in  the  m<!tro2)olis  for  something 
like  twenty -five  years,  and  he  quite  appreciated  that  there 


must  be  the  closest  connexion  between  tho  officials  who 
administered  the  law  and  the  friends  of  patients.  In 
Lewisham  the  infirmary  for  the  last  twenty  years  had 
acted  practically  as  a  receiving  house  for  the  Poor  Law- 
district.  Any  lunatic  or  person  of  uusouud  mind  who 
could  not  pi-ovide  sufficient  means  cither  to  go  into  siuf^lo 
care  or  a  private;  asylum  wcut  iuto  the  infirmary; 
about  99  per  cent,  were  taken  in  under  Section  20. 
Tho  relieving  officer  visited  tho  patient,  and  in  a  rou"h 
and  ready  way  decided  whether  he  was  a  lunatic 
or  not.  He  gave  a  detention  order  under  Section  20, 
and  the  pei-son  was  admitted.  No  stigma  rested 
upon  the  patients — they  were  simply  infirmary  patients. 
Their  friends  asked  th&t  they  should  be  admitted, 
and  there  was  very  little  objection  on  the  part  of  the 
patients.  The  results  of  the  system  were  exceedingly 
good.  The  Maudsley  Hospital  would  inevitably  bo 
associated  iu  the  minds  of  the  public  with  lunacv.  IIo 
would  prefer  that  in  every  genei-al  hospital  there  should 
be  mental  war.ls,  and  he  believed  this  to  be  quite  iwssiblc. 
Tlici-e  would  then  be  no  stigma,  because  the  patient  would 
simply  be  an  ordinary  hospital  patient.  If  he  wanted  to 
keep  a  patient  longer  than  tho  regulations  laid  down  he 
kept  him.  He  told  tlio  friends  he  had  not  recovered,  and 
he  fomid  there  was  no  objection  on  their  part.  He  then 
approached  the  patient,  who  sometimes  objected,  but  ho 
geuei-ally  got  him  to  stop,  and  after  a  short  time  he  was 
Kitisfied  to  remain. 

Ml-.  P.  T.  Blackwei.i.,  barrister,  urged  the  desirability  of 
not  going  too  fast  in  altering  the  lunacy  laws.  He  gave 
instances  which  had  came  within  his  knowledge  where 
people  were  impro|K;ily  put  under  restraint. 

Sir  William  Collins  .said  that  the  resolution  was  some- 
what colourless  in  its  character,  and  was  therefore  moro 
likely  to  command  unanimity.  Ho  tlid  not  see  any  objection 
to  it.  He  was  in  favour  of  getting  rid  of  certification  as  far 
as  possible.  Once  the  official  pai-aphcrnalia  were  brought 
to  these  new  organizations  they  would  be  consideroil  as 
asylums.  Anything  that  could  get  nd  of  the  notion  held 
by  the  public  with  regai.l  to  lunacy  and  asylums  would  bo 
a  good  thing.  lusanity  should  be  looked  ui)on  as  "  uii- 
heallh  of  the  mind,  "  and  he  .saw  no  reason  why  it  should 
not  be  dealt  with  by  precisely  the  same  methods  ns  disease 
of  tho  body.    Early  treatment  was  what  was  needed. 

Dr.  M.  FiXL-CAXi:  thought  it  was  desirable  th.at  thcro 
should  be  ample  safeguards  iu  tho  interest  of  tlic  patients. 
Dr.  EwAni-  ssxid  lie  strongly  objected  to  certification  in 
the  case  of  patients  going  to  tho  ilaudslry  Hospital.  If 
simple  notification  were  sufficient  it  would  be  a  hospital 
of  hope,  otherwise  it  would  conic  to  be  considered  as  an 
asylum. 

J)r.  Hp.nry  RAVsr.n  said  that  tho  objection  of  private 
patients  to  certification  was  so  groat  that  tliey  wouM 
resort  to  almost  any  means  of  avoiding  it,  and  their 
fiicnds  woidd  often  run  the  risk  of  doing  harm  rather 
than  Lave  their  haiipiiioss  damaged  thereby.  If  tho 
resolution  were  adopted  he  would  like  to  add" that  thero 
should  bo  provision  that  the  persons  treating  tlic  cases 
should  bo  properly  qualified,  and  that  the  places  set  apart 
for  treatment  should  be  of  a  satisfactory  character. 

Mr.  U.  F.  Kr.KXF,  (Clerk  to  the  .\sylum3  Committee)  said 
that  Dr.  Maudsley's  proposition  to  the  county  coimcil  was 
that  it  should  estgiblish  a  hospital  for  the  early  treatment 
of  insanity,  and  that  the  ca.ses  to  be  treated  were  to  bo 
recent  and  aculo  cases  of  lunacy.  He  had  no  doubt 
that  il  the  power  w.as  given  to  the  council  to  receive 
incipient  cases  and  voluntary  boaiders,  it  would  be  very 
useful  in  such  a  place  as  tlio  Maudsley  Hospit.al.  Tho 
council  proposed  to  have  an  outpatients  department,  and 
although  it  was  said  that  it  would  not  be  able  to  pay  for  it 
out  of  the  rates,  it  was  thought  the  difficulty  might  be  got 
over.  No  doubt  doctors  would  give  their  services ;  medicines 
might,  perhaps,  bo  paid  for  out  of  grants  made  by  Di'. 
Maudsley,  or,  perh.aps,  by  the  patients  themselves.  The 
county  council  had  no  power  to  take  in  patients  witliout 
certification.  Ho  was  very  pleased  that  the  society  was 
proposing  to  get  the  Lunacy  Act  altered,  because  it 
certainly  was  a  defect  that  voluntary  boardeis  could  not 
bo  admitted  into  county  asylums,  "if  that  power  wero 
obtfiincd,  tho  Maudsley  Hospital  would  have  sufficient 
equipment  to  do  the  work  which  its  donor  desired. 

Dr.  .Ai:MSTno.vi;-.JoxFs  having  replied,  the  uiotion  wag 
unanimously  agreed  to. 
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LITERARY   NOTES. 

Sir  Charles  TrPPEr,,  formerly  Prime  ]SIiuis.t€r  of  Canada, 
■will  sliortly  issue  a  record  of  his  public  work  nuder  the 
title  Rccolfccfions  of  Stxtij  Years.  The  book  will  be  pub- 
lished by  Messrs.  Cassell.  Sir  Charles  Tapper  -was  born 
in  1821,' and  is  therefore  now  in  his  93rd  year.  He  is  a 
Doctor  of  Medicine  of  the  University  of  Edinburgh,  and  is 
one  of  the  many  men  ^ho  have  left  the  profession  which 
thcv  originally  intended  to  follow  for  a  political  career. 
He"  has  held  nearly  all  the  highest  ofBces  in  the 
Government  of  the  Dominion. 

Messr.s.  Harrison  and  Sons  (45,  Pall  INIall,  S.'W.i  -write  in 
regard  to  a  book  published  by  them  for  5Ir.  'Whiteford 
under  the  title  An  Operating  Theatre  in  Private  Practiee, 
and  reviewed  in  the  British  Medical  Joi-rxal  of  July 
13th.  1012,  p.  89,  to  state  that  in  response  to  requests  a 
supplement,  containing  a  plan  and  two  photographs,  has 
now  been  prepared.  This  is  supplied  gi-ads  to  inirchasers 
of  the  book,  to  whom,  so  far  as  their  names  and  addresses 
can  be  ascertained,  copies  have  been  sent.  If  those  pur- 
chasers, who  have  not  received  the  supplement,  will  kindly 
commuuicate  with  Messrs.  Harrison  and  Sons,  they  will  be 
pleased  to  remedy  the  omission. 

We  regret  to  announce  the  dsath,  on  December  12th, 
1913,  at  the  age  of  71.  of  Dr.  Carl  von  Klein,  of  Chicago,  a 
distiuguishcdEgj-ptian  scholar,  who  had  a  work  on  tlie 
Ebers  papyrus  nearly  ready  for  publication. 

Messrs.  "Williams  and  Norgate  announce  a  new  issue,  the 
tenth,  of  the  Home  rniversitij  Library  of  Modern  Know- 
IcfJrfe.  Among  the  new  volumes  will  be  PrcJtisfo7-ic 
Britain,  iu  which  Dr.  Robert  Munro  summarizes  the 
evidence  of  remains  unearthed  up  to  the  recent  finding  of 
the  Piltdown  skull. 

Among  the  most  interesting  contents  of  tlie  January 
number  of  BedrocI:  avo  articles  on  the  significance  of  the 
discovery  at  Pilt<lown  by  Professor  Arthur  Keith  and  on 
the  palaeolithic  flint  implements  of  Suffolk  by  Mr.  J.  Picid 
Moir.  Dr.  Archdall  Reid  discusses  biological  terms  with 
much  acntcness.  Sir  Oliver  Lodge  is  made  the  object  of 
a  good  deal  o.  Iieavy  jocularity  on  the  part  of  writers  who 
cannot  forgive  him  for  having  said  to  the  British  .Association 
that  science  has  not  completely  solved  the  riddle  of  the 
universe.  To  them  there  seems  to  be  no  riddle  ;  unlike 
Bishop  Berkeley  they  say  that  all  is  matter,  to  which  Sir 
Oliver  Lodge  might  with  equal  cogency  and  perhaps  more 
philosophy  retort  that  'tis  no  matter  what  they  say. 

L'Hygiine  for  December  contains  several  interesting 
articles  and  a  number  of  well-executed  illustrations. 
There  is  an  account  of  Professor  Feruand  Wiual,  whose 
name  is  well  known  in  connexion  with  his  researches  on 
agghitination  in  typhoid  fever  and  on  uraemia  in  its 
■vaiious  forms.  An  excellent  portrait  accompanies  the 
letterpress.  Dr.  Horace  Bianchon  writes  on  alcoholism.. 
He  holds  that,  although  it  would  be  impossible  to  prevent 
the  use  of  wine  or  cider,  which  in  moderate  quantities  he 
thinks  useful,  spirituous  liquors  ancl  particularly  absinthe 
— called  by  Lncien  Jacquet  a  poisoned  poison — should  be 
suppressed.  Dr.  J.  Laumonier  eontribiit^s  an  interesting 
article  on  toxjcomaniacs.  The  use  of  narcotic  drugs  is  so 
widespread  in  Fiance  and  is  causing  so  much  mischief  that 
a  prompt  remedy  is  required.  He  says  it  is  not  without 
reason  that  M.  Andre  Ibels  compares  the  narcomaniac  to  a 
person  suffering  from  a  contagious  disease,  since  at  least 
two-thirds  of  the  victims  of  the  drug  habit  have  become 
so  by  persuasion  and  imitation.  Bleutal  contagion  is  all 
the  more  formidable  here  since  it  is  often  exerted  by 
means  of  an  article  or  book.  A  deplorable  example  of  this 
"  contagion  "  was  reported  in  the  Daily  Mail  ot  January 
7th,  where  it  was  stated  that  a  medical  man  was  fonnd 
dying  of  opium  poisoning  with  a  copy  of  De  Quincev's 
Confcfisioiis  of  an  E  nyl  is  li  Opium  Eater  opon  by  his  side. 
That  book,  with  its  glowing  descriptions  of  the  visions 
inspired  by  what  the  author  calls  "just,  subtle  and  all 
conquering  opium,"  must  have  had  a  bad  effect  on  many 
gifted  men  besides  Francis  Thompson.  Professor  Cadiot, 
of  Alfort,  writes  on  tuberculosis  in  domesticated  caimivora. 
Dogs  and  cats  catch  tuberculosis  from  man.  and  when 
the  animals  have  open  lesions  luay  in  turn  infect  human 
beings.  Dr.  Lucicn  Xass  writes  of  double  pcrsonalitj-. 
Dr.  Henry  Meurisse  gives  an  account  of  the  researches 
of  Professor  Bosc,  of  Moutpcllier.  who  thinks  that  cancer 
is  caused  by  protozoa.     These  organisms  live,  generally 


speaking,  in  water,  particularly  stagnant  waters,  and  are 
carried  about  bv  insects  and  animals,  cold-blooded  and 
warm-blooded  alike.  The  eating  of  vegetables,  raw  fruit, 
insufficiently  cooked  fish,  shellfish,  and  such  things 
explains  the  frequency  of  cancer  in  the  digestive  xjassages. 
Obviously,  therefore,  the  way  to  avert  the  disease  is  to 
take  care  to  prevent  the  introduction  of  the  protozoa  into 
our  tissues.  Scrupulous  attention  must  be  paid  to  tho 
cleanliness  of  tho  skin ;  every  lesion  of  a  natural  orifico 
which  may  be  in  contact  with  dust  or  water  charged  with 
unwholesome  spores  should  at  once  be  treated ;  precautions 
should  he  taken  against  stings,  and  tho  contact  of  animals 
infected  with  iirotozoa  should  be  avoided.  Only  perfectly 
cooked  food  should  he  eaten,  and  the  hygiene  of  tho 
dwelling  should  be  beyond  reproach.  Living  iu  damp 
basements  is  a  great  source  of  danger. 

Smollett  has  given  in  Bodcrick  Baiulom  an  amusing 
account  of  his  examination  at  the  College  of  Surgeons  for 
the  position  of  surgeon's  mate,  an  orde.al  which  was  too 
much  for  poor  Goldsmith.  He  sailed  in  the  expedition  to 
Carthagena  under  Sir  Charles  Ogle  in  1740.  Carlyle,  iu 
his  Life  of  Frcdcrici:  the  Great,  describing  the  scene, 
says : 

Most  obscnro  among  the  otlicr  items  in  that  Armada  of  Sir 
Chaloner  just  taking  leave  of  England;  most  obscure  of  the 
items  then,  but  now  most  noticeable  or  almost  alone  noticeable 
is  a  young  surgeon's  mate— one  Tobias  Smollett;  looldng  over 
the  waters  there  and  tbe  fading  coast,  not  without  thoughts. 
A  proud,  soft-hearted,  though  somewhat  stern  visage,  caiistic 
and  indignant  young  gentleman.  Apt  to  be  caustic  in  speech 
having  sorrows  of  liis  own  under  lock  and  key  on  this  and  sub- 
setjueiit  occasions.  Kxcellent  Tobias;  he  has,  little  as  ha 
hopes  it,  something  considerable  by  way  of  mission  iu  this 
Expedition  and  iu  this  Universe  generally.  Mission  to  take 
Portraiture  of  English  Seimanhood  with  the  due  grimnesa 
dne  fidelity :  and  convey  the  same  to  remote  generations  before 
it  vanisli.  Courags  my  young  brave  Tobias.  Tiirough  endless 
sorrows,  contradictious,' toils  and  confusion,  you  will  do  your 
errand  in  some  measiue  ;  and  that  will  be  somethiug '.' 
On  his  i-eturn  Smollett  tried  to  practise  as  a  doctor,  but 
without  success.    As  his  biographer,  David  Hannay,  says : 

Without  a  degree  and  with  no  London  connexion  a  legitimate 
medical  practice  was  not  to  be  ohtaiued  ;  and  even  if  there  had 
been  no  honesty  in  the  way  Smollett  was  a  great  deal  too 
proud,  fjuairelsomo,  and  scornful  for  the  trade  of  quack,  which 
many  eighteenth  century  notabilities  found  so  lucrative. 
Tlie  degree  was  got  from  iVIavischal  College,  Aberdeen,  in 
1750,  and  by  way  of  cstablisliiug  a  reputation  as  a  medical 
man  Smollett  published  a  scientific  treatise  on  tlie  e-xternal 
use  of  water.  The  wator  he  wrote  about  was  that  of  Bath, 
and  his  object  in  the  treatise  was  apparently  to  prove  that 
an3'  other  water  would  do  as  well.  This  was  hardly  tho 
way  to  make  himself  popular.  .So  he  bad  to  turn  to 
literature  for  a  living.  He  savagely  caricatured  Mark 
Akenside  in  Peregrine  Piellc,  and  lost  no  opportunity  of 
girding  at  the  medical  profession.  Yet  he  was  proud  of 
being  a  member  of  it.  for  on  tho  wall  of  the  bedroom  in 
which  he  died  at  Leghorn  hung  his  medical  diploma 
framed  a,s  if  he  v.ished  to  sliow  that  he  was  a  real  doctor. 
He  revised  SmclUe's  Treatise  oi!  Midwifery  and  did  other 
drudgery  of  the  same  kind.  Ho  was  acquainted  with 
John  Hunter,  Pitcairnc,  and  other  leaders  of  the  pro- 
fession in  his  day.  In  the  spring  of  1771  he  wrote  to 
John  Hunter : 

With  respect  to  myself  I  have  nothing  to  say.  bnt  that  if 
I  can  prevail  upon  my  wife  to  execute  my  last  will,  you  shall 
receive  my  poor  carcas  iu  a  box  after  I  am  dead  to  be  placed 
among  your  rarities.  I  am  already  so  dry  and  emaciated  that 
I  may  pass  for  an  Egyptian  mummy  without  any  other 
preparation  than  some  pitch  and  painted  linen. 

He  died  on  September  17th,  1771,  aged  51,  worn  out  by 
overwork,  debt,  and  anxiety.  Smollett  saw  the  possi- 
bilities of  Cannes  as  a  health  resort,  and  maj-  be  regarded 
as  a  medical  pioneer  of  the  Riviera. 

The  British  Licvietv  for  January  has  something  for 
every  taste — a  disenssion  on  our  army  system,  by  Major 
Redway :  a  disquisition  on  the  writing  of  Irish  history,  by 
Padraic  Colnm ;  a  reading  of  the  signs  of  the  times  in 
Portugal,  by  V.  de  Bragauna  Cunha  ;  a  budget  of  paradoxes 
on  the  silence  of  journalists,  by  Mr.  G.  K.  Chesterton ;  a 
sensible  article  contending  that  in  Canada  care  should  be 
taken  to  preserve  "  perfect  harmony  between  two  gieat 
races  which,  if  alien  in  speech  and  in  creed,  were  and  are 
closely  allied  by  ties  of  a  common  loyalty,  a  common 
destiny,  and  the  anticipations  of  a  common  and  glorious 
future."  Poetry,  criticisms,  and  fiction  also  help  to  make 
up  an  interesting  number. 
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IMMUNITY  AGAINST  CARBOHYDRATES. 

IIiTHEnxo  it  has  beeu  accepted  thai  no  substances 
beyond  a,  coi'tain  chiss  of  complicated  proteins  are 
capable  of  acting  as  antigens — that  is  to  say, 
I  ndowed  with  the  property  of  producing  antibodies 
when  they  arc  injected  into  an  animal — tliough  it 
lias  been  admitted  that  certain  carbohydrates  may 
Jiave  tlie  property  in  a  modified  degree.  To  Weinland 
nniit  be  given  the  credit  of  having  first  demonstrated, 
in  1906,  that  tlie  subcutaneous  injection  of  cane-sugar 
solutions  is  capable  of  eliciting  in  the  serum  of 
young  dogs  a  ferment  (invertin)  with  the  property 
of  splitting  up  cane  sugar.  The  observation  did 
not  attract  much  attention  at  the  lime,  and  the 
discovery  is  generally  altril)uted  to  Abderhalden,  wiio 
claimed  that  he  could  obtain  evidences  of  invertin 
very  quickly  after  the  intraperitoneal  introduction  of 
small  doses  of  cauo  sugar  into  adult  as  well  as 
young  dogs.  Others  have  failed  to  corroborate  this 
claim. 

Kumagai '  lias  recently  taken  up  the  subject,  but 
has  not  confirnicd  Abdorhalden's  statements,  though  I 
lie  has  succeeded  ill  producing  invertin  in  t lie  serum 
by  repeated  injections  at  longer  intervals.  In  dogs 
so  treated  the  serum  has  the  power  of  breaking  up 
cane  sugar ;  but  this  obserx'ation  alone  is  only 
a  small  part  of  his  research,  and  the  experimental 
i^onclusions  ho  has  drawn'  are  not  only  of  the 
highest  importance  in  themselves,  but  arc  striking 
contributions  to  tho  elucidation  of  the  chemical 
mechanism  of  immunity  in  general.  It  may  be 
said  at  once  that  ho  has  produced  a  true  immunity, 
not  to  substances  of  an  exceedingly  complicated 
(flieinical  structure  but  to  substances  of  a  much 
more  simple  nature. 

Ho  found  that  when  mixtures  of  the  blood  serum 
of  treated  dogs  and  solutions  of  cano  sugar  were 
examined  in  a  polarimcter,  after  being  for  vai-ying 
limes  in  tho  incubator,  a  surprising  degree  of  levo- 
i-otation  was  produced.  The  mere  splitting  up  of  tlie 
cane  sugar  was  iusufliciout  to  account  for  such  a 
marked  rotation.  A  certain  amount  of  rotation  was 
undoubtedly  duo  to  tho  levuloso  fraction,  but  the 
dextrose  fraction  must  also  have  been  transformed 
into  lovulosc  and  into  v.  more  powerful  levo-rotatory 
substance  still,  for  when  the  serum  was  added  to 
dextrose  alone  it  was  acted  upon  so  tliat  it  rotated  to 
the  left  more  powerfully  than  levuloso  alone.  But 
the  action  did  not  stop  there.  If  tho  mixtures  of 
seioim  and  sugar  were  left  for  a  few  days  a  new 
j)henomcnon  appeaixjd,  for  the  levo-rotation  was  con- 
verted into  a  dextro-rotation.  Dextrose  is  thus  first 
converted  into  a  left  rotatory  substance,  and  then  into 
*  right  rotatory  substance,  and  the  same  dextro- 
■otatory  substance  arises  from  levuloso.  Thus  wo 
iiave  tho  production  of  a  new  and  hitherto  un- 
recognized disaccharido. 

■  Kninaijai.  AutiuiDWiikiiiii:  del'  Koblcnlivdialc.  Biochem.  Zeitaclir., 
Korciub(.-r28lb,  1912. 


Now  this  "  immmie""  serum  prodilced  by  the  in- 
jection of  cane  sugar  lias  other  properties  as  well. 
Not  only  docs  it  split  up  cane  sugar,  but  it  has  au 
effect  on  lactose,  which  it  converts  into  a  left  rotatory 
substance,  and  it  also  acts  on  galactose,  increasing  its 
dextro-rotatory  effect.  It  has  no  appreciable  action 
on  maltose,  but  on  starch  the  effects  are  very  in- 
teresting. The  diastatic  action  of  normal  serum  is 
immeasiu'ably  increased  by  sugar  immunization.  Tho 
immune  serum,  when  fresh,  has  only  the  same  degree 
of  diastatic  action  as  the  normal  serum,  but  ai'tcr 
lieing  left  at  room  temperature  for  a  few  hours  tho 
action  is  enormously  accentuated.  Probably  this  is 
due  to  a  pro-aiiiylase,  which  has  to  be  "  activated  " 
liefore  mixture  with  the  starch.  Soluble  starch  is 
converted  into  dextrin  and  dextrose.  Both  normal 
and  immune  serum,  when  added  to  saline  solutions  of 
starch,  bring  about  the  formation  of  a  precipitate, 
but  this  precipitate  is  obtained  with  much  greater 
dilutions  of  the  latter  than  of  the  former  serum. 
This  precipitate  is  a  combination  of  starch  and 
albnmiu.  The  clear  supernatant  fluid  no  longer  "ivcs 
the  ijdino  reaction,  bnt  if  the  mixture  bo  heated  tho 
lire  ipitate  becomes  dissolved,  and  the  mixture  then 
gives  the  blue  colour.  It  would  thus  seem  that  tho 
starch  is  to  a  certain  extent,  owing  to  its  combination 
with  the  allmmin,  protesteil  against  tlie  action  of  the 
frrnieut.  If  tho  mixture  with  the  iirecipitate  is 
allowed  to  stand  for  a  longer  time,  the  iodine  reaction 
is  no  longer  obtained  on  heatin;:;. 

In  order  to  prove  that  there  is  here  a  true  immunity 
reaction  cei'tain  other  points  have  to  be  noticed.  The 
first  is  that  the  "  immune  "  serum,  when  it  has  re- 
mained for  some  time  at  room  temperature,  loses  its 
jxjwerof  acting  on  sugar  and  the  degradation  jnoducts 
of  sugar,  but  regains  that  power  if  there  be  now 
added  a  small  quantity  of  fresh  guinea-pig's  sermn. 
If  the  senim  bo  heated  to  55'^  to  57^  C.  for  half 
an  hour  the  action  on  sugar  is  very  considerably 
weakened,  whilst  the  action  on  dextrose  and  levuloso 
is  (piite  lost,  but  again  the  original  power  is  restored 
if  fresh  normal  serum  be  added.  The  amylase  action 
of  normal  serum  is  not  impaired  though  tlie  serum 
be  left  standing  at  room  temperature  for  three  or  foiu- 
days,  or  be  heated  to  57'  for  half  an  hour,  but  in  the 
case  of  tiie  "  immune  "  serum  tho  starch-fermenting 
property  disappears  or  is  extremely  weakened  in  those 
circumstances.  Here  again  the  power  of  tho  im- 
inuno  serum  can  bo  restored — that  is,  it  can  bo 
"  reactivated  "  by  tho  addition  of  normal  serum. 
Thus,  as  regards  the  properties  of  being  "  inacti- 
vated"  and  "  reactivated,"  this  immune  serum  falls 
into  line  with  the  more  common  immune  serums. 

Secondly,  in  addition  to  this  production  of  active 
inimunifcy,  it  is  possible  to  produce  jiassive  iumumity 
to  cane  sugar.  If  tho  serum  of  animals  treated  by 
injections  of  cano  sugar  be  inoculated  into  frcsii 
animals,  not  necessarily  even  of  the  same  species, 
the  serum  of  the  latter  acquires  this  same  property 
of  splitting  up  sugar  and  its  products.  And  tho 
serum  of  these  latter  passively  immunized  animals, 
when  injected  into  a  further  set,  calls  fortli  in 
them  in  turn  a  sugar  ferment  action.  It  is  not 
merely  a  question  of  a  certain  amount  of  invertin 
being  transferre.l  from  tho  one  to  the  otiior,  becaiiso 
it  \yould  bo  exceedingly  dilute,  whereas  the  ferment 
action  of  the  sorani  of  the  passively  immunized  is  as 
slroiig  as  that  of  tho  actively  immunized  animal-'. 
Thus,  the  imnni  e  serum  of  tho  actively  immunized 
animal,  when  in..c  jd  into  a  fresh  animal,  must  in 
some  way  act  as  a  producer  or  acti\ator  of  ferments 
in  tho  passively  immunized  anim-al.  Passive  im- 
munity is  also  produced    liv  the  injection  of  heated 
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inactivated  immime  serum  or  of  such  serum 
desiccated   and  pulverized. 

Tlio  injection  into  animals  of  starch,  maltose,  or 
dextrose,  bejond  increasing  to  a  variable  degree  the 
normal  diastatie  action  of  serum,  was  found  to  have  no 
other  antigenic  eti'ect.  No  antibodies  were  observed. 
On  the  other  hand,  tlic  injection  of  levuloso,  lactose, 
or  galactose,  in  addition  to  increasing  the  amylase, 
brought  about  the  production  of  invert  in,  changing 
dextrose  into  levulose,  and  carrying  this  on  to  the 
formation  of  the  new  disaccharide. 

Thus  the  first  phase  in  the  production  of  immunity 
to  cane  sugar  and  lactose  consists  in  the  splitting  up 
of  these  substances,  an  occurrence  which  may  take 
]>lace  in  the  mucous  membrane  of  the  small  intestine. 
J  .evulose  and  galactose  are  protiably  both  converted 
iuto  the  same  new  product  which  brings  about  the 
immunitj-  reaction.  Tliere  are,  therefore,  enzymes 
for  cane  sugar  and  lactose,  tlien  an  enzyme  which 
transforms  dextrose  and  galactose  into  levulose,  and 
a  final  enzyme  that  converts  this  into  a  disaccharide. 
The  mechanism  is  not  such  a  simple  alTair  as  the 
so-called  protective  or  guardian  ferments  of  Abder- 
halden,  for  the  reaction  following  the  introduction  of 
1  he  sugars  is  directed  not  merely  against  them  alone 
l)Ut  also  against  certain  associated  substances:  thus 
the  injection  of  cane  sugar  gives  a  serum  capable  of 
splitting  up  lactose,  and  the  injection  of  levulose  is 
followed  by  the  power  of  splitting  up  cane  sugar  and 
lactose.  The  ferments  also  act  on  the  fraction  pro- 
ducts of  the  sugars  introduced.  Still  further,  they 
call  forth  increased  amylase,  which  acts  neither  on 
the  introduced  disaccharides  nor  on  their  fraction 
products,  but  on  another  product  built  up  secondarily 
from  the  latter. 

The  sugar  immunity  is  in  a  certain  sense  a  general 
reaction,  btit  it  is  specific  in  so  far  as  the  reactions 
are  confined  to  a  certain  groiip  of  sirbstances,  just  as 
the  action  of  immune  serums  in  general  may  l)e  said 
to  be  confined  to  a  group  of  substances  chemically 
allied  to  the  autisren. 


A  PLACE   IX   THE   SLX. 

GuEAT  Bbitais  hardly  sees  enough  of  the  sun  to  be 
able  to  indulge  as  a  matter  of  routine  in  heliotherapy, 
the  treatment  of  disease  by  sun  baths ;  indeed,  has 
not  a  modern  Gernnm  historian  named  our  country 
Ac&e/?«Hf7,  the  land  of  fogs?  But  Treitsxhke  was  an 
Anglophobe,  and  wrote  with  bias ;  a  mere  Britisher 
may  be  pardoned,  perhaps,  if  he  claims  that  sunlight 
cures  are  not  impossible  of  performance  even  in 
England.  The  literature  of  the  subject  is  not  small ; 
the  use  of  sun  baths  in  the  treatment  of  tuberculous 
peritonitis  has  recently  been  advocated  by  Cantilena.^ 
Pie  describes  various  delaUs  of  the  ways  in  which  a 
number  of  authors  have  prescribed  the  daily  doses  of 
insolation,  or  exposure  to  the  direct  rays  of  the  stm, 
and  concludes  that  for  Bologna,  where  he  works, 
hard  and  fast  rules  are  not  necessary,  apparatus  and 
special  institutions  are  undesirable.  In  fact,  only 
two  things  are  needful — the  patient  in  bed  and  a 
place  for  him  in  the  sun  ;  common  sense  will  supply 
the  rest.  Only  a  part  of  the  body  needs  to  be 
exposed  to  the  run's  rays ;  the  head  should  be  ade- 
quately protected ;  the  bath  may  last  for  hours,  and 
be  given  once  a  day  or  more  often.  Cantilena 
details  two  eases  in  which  the  method  proved 
successfid.  The  first  patient  was  a  child  of  3, 
corning  under  observation  in  October  with  tuber- 
ctdous  peritonitis   and  an   amount   of    ascites  that 

^  Jju  Teiliatria,  Naples,  1913,  xxi,  540. 


seriously  impeded  respiration.  The  first  line  of 
treatment  adopted  was  laparotomy  ;  much  clear  fluid 
escaped  from  the  peritoneal  cavity,  and  numerous 
tubercles  were  seen  on  the  peritoneum.  A  month 
later  the  abdomen  was  distended  with  fluid  once 
more,  and  paracentesis  was  necessary  ;  a  quantity 
of  greenish-yellow  fluid  was  withdrawn.  A  month 
later,  and  again  a  month  after  that,  paracentesis 
of  the  abdomen,  was  lugeutly  called  for  and  was 
performed,  and  on  this  last  occasion  the  Talma- 
Morison  operation  was  done,  thougli  only  a  small 
piece  of  the  omentum  was  found  free  enough  for 
employment.  After  this  there  seemed  to  be  some 
improvement,  and  the  ascitic  tluid  rcaccumulated  less 
rapidly  during  the  next  six  w'eeks.  It  was  now  the 
end  of  February  ;  heliotherapy  was  begun,  with  rapid 
improvement,  and  after  seventeen  sun  baths  there 
was  no  evidence  of  ascites  at  all.  The  child  left 
hospital  cured  in  May ;  a  year  later  she  was  still  in 
good  health. 

The  second  patient,  a  girl  oi  ii,  had  had  abdominal 
pains  and  headaches  for  eight  months,  and  more 
recently  abdominal  swelling  and  diarrhoea.  This 
was  in  Augirst :  there  was  free  fluid  in  the  peritoneal 
cavity.  Heliotherapy  was  applied  witliout  delay,  and 
in  five  weeks  the  ascitic  fluid  was  completely  absorbed 
after  twenty-three  exposures  to  the  sun's  rays.  For 
the  first  fortnight  the  girl  was  feverish,  the  tempera- 
ture reaching  99.3' F. ;  the  diarrhoea  disappeared  after 
a  fortnight's  treatment.  Cantilena  draws  particular 
attention  to  the  rapidity  with  which  heliotherapy 
brought  about  the  absorption  of  the  ascitic  fluid  in 
his  two  cases,  adding  that  neither  patient  was  made 
to  perspire  by  the  treatment,  so  that  there  can  be  no 
question  of  excessive  loss  cf  fluid  by  the  skin.  In 
what  way  the  insolation  brings  about  a  cure  he  does 
not  attempt  to  explain,  and  he  emphasizes  the  fact 
that  an  arrest  of  tlie  tidjcrculous  process  resulted  in 
each  case,  withoid',  so  far  as  he  could  judge,  the 
production  of  any  intraperitoneal  fibrosis. 

•Cantilena,  as  has  just  been  said,  finds  no  difficulty 
in  deciding  the  dose  in  which  sun  baths  should  bo 
administered,  and  has  nothing  to  say  about  their 
dangers.  Not  so,  however,  the  Swiss  Delachaux, 
who  writes''  of  heliotherapy  and  its  use  at  higii 
altitudes.  He  woidd  have  the  patient  first  spend  a 
few  days  in  getting  acclimatized  to  tlie  altitude,  and 
then  begin  the  sun  baths  by  exposing  a  part  of  tho 
legs  to  the  sun's  rays,  for  from  a  few  seconds  to  a  few 
minutes  only,  two  or  three  times  in  the  first  day.  The 
exposures  are  increased,  in  both  extent  and  duration, 
gradually  from  day  to  day.  The  difficulty  in  helio- 
therapy lies  in  tlie  beginning  of  the  cure ;  the 
care  of  a  medical  expert  is  required,  for  grave 
inconveniences  may  resttlt  from  over-exposure  to 
the  ciu-ative  powers  of  the  sim — fever,  palpita- 
tions, insomnia,  and  very  painful  erythema  of 
the  skin.  The  air  bath,  according  to  Delachaux,  is 
a  valuable  auxiliary  to  heliotherapy,  and  is  taken 
b}-  going  naked  about  the  room  for  a  few  minutes 
at  a  time  with  the  windows  w  ide  open ;  in  cloudy 
weather  such  an  air-bath  should  take  the  place  of 
the  sun-Lath.  The  treatment,  of  course,  is  suitable 
only  for  chronic  cases  of  disease,  and  should  last  for 
months,  speaking  in  a  general  way*.  An  unexpected 
restdfc  to  which  it  always  leads  is  a  considerable 
increase  in  the  volume  of  the  muscles,  even  when 
the  patient  is  kept  at  rest.  Delachaux  is  enthusi- 
astic in  his  estimate  and  entimeration  of  the  benefits 
derived  from  sun-bath  treatment.  The  weight  at 
first  may  go  down,  but  soon  steadily  increases  ;  the 
nervous   system   is    soothed,    irritable    and   neurotic 

^  liti-uc  Suisse  de  Midecinc,  Beruo,  1915,  xiii,  1025. 
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patients  become  quieted:  digestion  improves,  con- 
stipation is  ciu'ed ;  the  victims  of  chionic  or 
recurrent  coryza,  tonsillitis,  or  bronchitis  rapidlv 
become  hardened  and  free  from  these  complaints 
in  as  short  a  time  as  four  or  six  weeks.  Patients 
with  heart  disease,  varicose  veins,  lymphatism, 
scrofula,  chronic  rheumatism,  gout — all  these,  and 
more  besides — may  look  to  gain  great  beneiit  from 
well  designed  covnses  of  heliotherapy,  assisted,  if 
need  be,  by  the  simultaneous  application  of  other 
special  methods  of  treatment.  It  is  particularlv 
in  scrofula,  tuberculosis,  and  pre-tuberculosis  that 
the  full  therapeutic  value  of  sun  baths  and  bigli 
altitudes   makes   itself   realized. 


THE  UNIONIST  PARTY  AND  NATIONAL 
INSURANCE. 
It  will  bo  remembered  that  ou  Novenibev  13lh  last  at 
Noi-wicli,  at  the  confereucc  of  tlie  Uuionist  party  (Sri>- 
PLEMEST,  November  22u<l,  1913,  p.  452),  ^Ir.  Bonav  l,a\v, 
speaking  of  the  National  Insm-anco  Act,  declavod  that  it 
the  oppovtuuitj'  were  given  to  liis  party  it  would  appcint 
a  eonnuittoc,  as  far  as  possible  non  pobtical,  impartial, 
aud  competent,  to  jjo  into  the  whole  sul)jcct,  not  only  into 
tlic  working  but  into  the  wliolc  principles  of  the  Act.  and 
to  advise  whether  it  would  not  bo  po-sibic  and  in  the 
interest  of  the  nation  to  turn  it  into  a  voluntary  system. 
At  llic  same  conference  Mr.  AVortbington  Evans,  j\l!P., 
moved  the  following  resohition,  \\)iicb  was  agieed  to: 
"  That  this  conference  is  of  opinion  lliat  while  there  are 
undoubted  benefits  to  be  derived  from  a  truly  national 
scheme  of  insurance,  the  liardsliips  aud  loss  of  individual 
liberty  arising  from  the  present  Acts  arc  such  that  an 
inquiry  should  at  once  be  instituted  with  a  view  of  adopting 
a  volimtary  sohcuie  administered  by  the  approved  socie- 
ties aud  aided  by  at  least  equal  subsidies  from  the  State." 
Tlieie  is  no  tloubt  that  these  proceedings  cnnsed  fore- 
bodings to  mauj-  members  of  the  medical  profession,  wlio 
feared  that  they  were  again  to  become  Die  plaything  of 
political  i)aitios,  for,  wlialevev  may  be  said  in  favour  of  a 
remodelling  of  the  insurance  system  on  voluntary  lines,  it 
is  certain  that  such  a  i;ourso  of  action  would  mean  a 
complete  upset  of  the  present  aiiangomcnts  witli  a  re- 
newal of  tlie  anxieties  of  the  past  two  years.  It  is 
satisfactory,  therefore,  to  liavo  the  assurance  given  in 
the  letter  from  .Mr.  Godfrey  Lockcr-Lampson,  M.l'., 
which  is  published  in  this  week's  Siti'PLEMf.nt,  p.  37. 
Speaking  for  biui.-^clf,  but  witli  all  the  weight  which 
naturally  attaches  to  one  wlio  is  understood  to  be  deep  in 
the  counsels  of  bis  party  ou  this  matter,  bo  statas  bis 
definite  opinion  that  the  Unionist  party  is  not  coniuiittcd 
to  a  reversal  of  the  compulsory  priuciplj,  and  that  such 
a  plan  will  not  form  part  of  the  policy  of  the  Unionist 
party  unless,  and  until,  an  impartial  examination  has 
resulted  in  a  recommendation  that  such  a  cha,ngc 
ought  to  take  place.  It  is  fuitlicr  to  bo  noted,  first,  tliat 
even  the  consideration  of  the  subject  as  a  matter  of  prac- 
tical politics  depends  on  the  accession  of  the  Unionist 
party  to  power;  secondly,  that,  as  practically  the  wliole 
House  of  Commons  was  in  favour  of  compulsion,  the 
strongest  evidence  against  that  system  would  uudoubLcdly 
be  required  to  induce  any  party  to  propose  its  abandon- 
ment; and,  finally,  that  every  day  which  i«isscs  under  the 
present  system  liclps  to  consolidate  the  iiiauy  vested 
interests  which  arc  now  connected  with  it.  There  seems 
no  cause,  thciefore,  for  any  undue  anxiety  that  those  who 
have  just  begun  to  adapt  themselves  to  tlie  present  system 
are  likely  to  be  disturbed,  aud,  with  Mr.  Lockcr-Lampson's 
assurance,  we  may  even  hope  that  when  the  proposed 
investigation  takes  place  party  advantage  will  be  only  a 
minor  factor  iu  the  considerations  leading  to  any  proposed 
change. 


THE  NEV\/  INSURANCE  CONTRACTS  IN  GERMANY. 
The  Mnriic!ic>f:i-  incdi'inischo  Wocliensclirij'i  for  January 
14th,  1914,  reports  that  a  number  of  uev.-  contracts  have 
boon  signed  by  the  doctors  and  the  insurance  societies  iu 
iuanv  localities,  aud  that,  for  the  present  at  all  events, 
the  differences  between  tlie  contracting  parties  have  been 
brought  to  an  end.  In  IXisseldorf  the  medical  meu  who 
had  agreed  to  come  to  the  town  to  take  service  in  oppo- 
sition to  the  local  medical  profession  have  withdrawn, 
aud  the  basis  of  the  contracts  with  the  local  doctors  is 
that  of  the  draft  contract  to  which  tlie  profession  iiad 
agreed  pending  ratitication  by  the  Leipzig  League.  This 
draft  contract  had  been  provisionally  accepted  by  the 
iiisuitmce  societies,  but  they  afterwards  took  exception  to 
the  decision  of  the  Leipzig  League  that  no  contracts 
should  ha  signed  until  satisfactory  terms  were  obtained 
for  the  whole  empire ;  as  a  result  the  societies  invited 
outside  practitioners  to  undertake  the  work.  The  new 
contracts  affecting  the  works'  and  local  insurance 
societies  and  the  friendly  societies  of  the  city  of 
Stettin  all  include  the  principle  of  free  choice  of  doctor. 
The  newly  formed  local  so;;ieties  have  agreed  to  employ 
the  local  profession  only,  and  the  doctors  who  b.id  been 
tempted  to  go  to  Stettin  to  take  up  insurance  work  in 
opposition  to  the  wishes  of  tlie  local  profesr.ion  have  been 
given  three  days'  notice  to  quit.  It  must  bo  ivmcniberod, 
however,  that  these  gentlomcu  are  to  receive  couipcn:;a- 
tion  for  tlio  loss  of  their  new  posts  according  to  the 
agreement  made  in  Berlin  (Section  XI).  Iu  Branden- 
burg the  contracts  aro  to  run  for  a  term  of  three 
years,  instead  of  the  ten  years  suggested  or  fixed 
by  the  agrcriftent,  and  the  capitation  fee,  which 
is  to  include  extras,  is  fixed  at  6  marks.  Free 
choice  of  doctor  will  bo  allowed.  The  doctors  of  Nieder- 
baruim  have  agreed  to  continue  to  treat  the  insured 
persons  on  the  old  terms  pending  the  acceptance  of  new 
contracts,  but  it  is  provided  that  the  new  contracts  shall 
be  retrospective  as  from  January  1st.  This,  of  couirse, 
only  affects  the  rate  of  rsmuneration  but  may  be  of 
iitiportauco  to  the  doctors.  Tliis  expcdiont  has  been 
ailoptcd  because  paragraph  370  of  the  Imperial  Insurance 
Order,  by  which  the  societies  could  be  relieved  from  the 
oliligation  to  supply  medical  attendance  on  condition  that 
they  paid  over  a  sum  of  money  iu  lieu  thereof,  had  already 
been  carried  into  ciTect,  .so  that  what  might  bo  described 
as  a  state  of  war  obtained  in  tlie  town.  Tenipoiaiy 
peace  now  reigns,  and  it  remains  to  be  seen  whether  the 
terms  of  the  new  contia,<;ts  will  be  acceptable  to  the  lor;al 
profession.  A  five-year  contract  has  been  accepted  iu 
Ijiegnitu,  inchuling  the  free  choice  of  doctor,  while,  as  has 
already  been  roiioitcd  in  the  Bnivis-i  Mkdicai.  Journvl 
(January  17th,  1914,  p.  163),  terms  deemed  satisfactory 
are  included  iu  tlie  coutracits  for  Munich.  It  will  bo 
uoticed  that  several  of  the  ucw  contracts  aro  for  sliortor 
periods  than  ten  years,  while  free  choice  of  doctor  figiaos 
largely  iu  them.  Difliculty  appears  to  have  been  expori- 
cnccd  already  in  so.Tie  districts,  and  a  definite  settlement 
may  be  delayed  for  some  time.  In  Breslau  agreement  has 
been  arrived  at  iu  regard  to  the  scale  of  fees  and  to  the 
method  of  dealing  with  the  •'  imported  do.'^fcors,"  but  not 
in  regard  to  the  system  of  service.  Tlio  chairman,  a 
representative  of  the  Oovermnent,  suj![gestcd  as  a  sort  of 
compromise  that  free  choice  of  doctor  should  bo  tried  for 
one  year,  but  the  insurance  societies  would  not  listen  to 
this.  The  negotiations  have  therefore  been  brokcu  off, 
and  further  attempts  to  secure  mutual  agreement  will  bo 
made  at  a  later  date  whcu  someone  lias  worked  out 
another  scheme  of  compromise.  .V.  deadlock  appears  to 
have  been  brought  about  at  Rlbing.  The  position  created 
iu  these  places  is  unfavourably  affected  by  the  attitude 
\\liiuhtbe  journal  of  the  'iermau  insurance  societies  has 
adopted  towards  the  doctors.  It  does  not  hesitate  to  jeer 
at  what  it  considers  to  be  (lie  failure  of  the  bluffing  policy 
of  the  Leipzig  r.caguo. 
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THE    PHYSIOLOGICAL  ANTAGONISM    OF   ADRENALIN 

AND  SALVARSAN. 
I.N  tlie  interesting  experimental  and  clinical  data  \Yliicli 
Dr.  Milian  Las  collected  under  the  above  title  ^  a  new 
chapter  in  salvarsan  therapy  has  been  opened  up.  He 
quotes  the  experiments  of  Marschalko  and  Vezprtini, 
Giraukl  and  Duret,  Ehrlicli  himself,  and  Professor 
Ullmann,  in  support  of  his  contention  that  salvarsau 
is  non-toxic,  in  tho  sense  that  it  is  not  neurotropic, 
that  is,  specifically  injurious  to  brain  or  nervous  tissue. 
The  first  named  of  these  investigators  claim  that 
there  is  no  histological  evidence  of  cell  damage,  in 
animal  experiments  or  in  posl-morlcm  investigations  on 
the  brain  of  man,  cither  in  the  nature  of  inflammatory 
change,  or  of  softening  due  to  degeneration.  Ehrlich,  \Tho 
■\vith  atoxyl  had  produced  clinical  proof  of  auditory  nerve 
damage  in  the  mouse,  was  unable  to  do  so  with  salvarsau, 
and  Ullmann's  experiments  definitely  jirovcd  from  the 
chemical  side  that  the  liver  was  the  most  arsenophilic 
organ  in  the  body,  and  that  the  brain  hardly  bound  auy 
arsenic  at  all.  Mej'cr  and  Gottlieb  proved  that  toxic  doses 
of  arsenic  produced  a  profound  fall  of  blood  pressure  by 
paralysis  of  the  contractility  of  the  mesenteric  vessels,  and 
drew  the  conclusion  that  salvarsan  might  produce  similar 
effects,  varying  in  severity  with  tho  resistance  of  the 
individual  and  the  nature  of  the  arsenical  salt.  The  most 
profound  effects  were  exhibited  after  injection  of  the  acid 
salt.  Camus  fouad  reduction  of  20  mm.  pressure  in  the 
mercurial  manometer  in  a  dog,  which  also  showed  post- 
inoricm  evidence  of  vaso-dilatation  in  renal  congestion  and 
pulmonary  oedema.  Tlie  depressor  effect  of  the  sodium 
salt  is  less,  so  that  if  the  effect  of  the  first  be  estimated 
at  80  to  100,  that  of  tho  second  is  only  10  to  100.  For 
neo-salvarsan  the  figure  5  to  100  is  suggested.  Tho  indi- 
vidual resistance  to  the  depressor  action  varies  with  two 
arbitrary  factors.  According  to  Milian,  the  one  is  a 
chemical  blood  change,  in  the  nature  of  a  deficient  alka- 
linity, which  favours  development  of  the  acid  salvarsau, 
and  the  other  a  physiological  hypotonicitj'  of  the  mesen- 
teric vessels.  His  argiunents  for  the  first  hypothesis  are 
based  on  the  fact  that  the  intravenous  injection  of  weak 
Boda  solutions  in  eases  of  salvarsan  poisoning  has  proved 
very  efficacious  in  certain  cases,  and  his  proof  of  the  latter 
assumption  rests  on  the  fact  that  certain  symptoms — 
such  as  headache,  rigors,  anorexia,  aud  cj'anosis — were 
definitely  prevented  by  prophylactic  injections  of  adrenalin 
given  by  him  both  subcutaneously  and  intramuscularly  a 
few  minutes  before  the  salvarsan  was  introduced.  The 
cases  which  he  reports  are  sufficiently  conclusive,  and  all 
question  of  coincidence  can  be  confidently  eliminated. 
Tho  individuals  with  this  hypcrsusceptible  response, 
whether  chemical  or  physiological,  arc  termed  by  him 
ectasophilic.  As  to  the  method  of  administering  adrenalin 
he  found  the  Clin  preparation  the  best,  as  it  is  the  most 
stable  product.  Its  strength  is  1  in  1.000,  aud  1  to  2  c.cm. 
■were  injected,  according  as  the  patient  was  known  to  be 
highly  or  only  slightly  susceptible.  Injections  should  bo 
made  intramuscularly,  although  thcj'  are  painful.  Tho 
"  adrenalin  tremble,"  which  frequently  follows,  is  usually 
couu^'eracted  by  the  salvarsan  injection,  as  is  also  tho 
extreme  pallor,  which  may  lead  the  operator  to  think  that 
bis  patient  is  about  to  faint.  The  subjective  sensations  of 
the  patients  are,  however,  always  satisfactorj',  and  in  one 
notable  case  the  patient  refused  to  continue  the  salvarsau 
injections  unless  adrenalin  were  first  administered. 

THE  EARLY  RECOGNITION  OF  CANCER. 
In  estimating  tho  success  that  attends  any  particular 
surgical  or  other  measure  for  the  cure  of  cancer  it  is 
rare  to  find  a  reference  to  the  fact  that  a  selection  of 
cases  has  in  fact  been  made.  Statistics  of  results  are 
incomplete  aud  misleading  unless  the  percentage  of 
cases    in   which   a  cure    is    claimed   is   referred    to   tho 
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number  actually  seen  and  selected  from.  The  ratio  of 
operable  to  inoperable  cases  varies  not  only  with  the 
thoroughness  of  the  technique  of  tho  operator,  but  also 
with  the  extent  of  progress  of  the  disease.  But,  though 
modern  operative  treatment  is  extending  its  scope,  and 
the  percentage  of  inoperable  cases  should  thereby  be 
diminishing,  yet  it  is  the  general  experience  that  very 
many  patients  seek  advice  only  when  the  disease  has 
progressed  far  beyond  the  reach  of  auy  operative  measure. 
Two  ideas  common  in  the  popular  mind  are  responsible 
for  such  a  condition  of  affairs  :  It  is  believed  that  cancer 
is  from  the  first  an  cxtremelj"  painful  malad}',  and  tlie 
disease  is  almost  universally  regarded  as  being  incurable 
at  any  stage.  Attempts  have  been  made  from  time  to 
time  to  instruct  certain  sections  of  tho  population  in  the 
warning  signs  of  cancer,  but  to  meet  with  auy  great 
measure  of  success  greater  publicity  is  necessary.  We 
are  glad  to  see  that  the  Health  Committee  of  the 
borough  of  Portsmouth  is  tackling  tho  matter  in  a  com- 
mendable fashion,  They  have  issued  a  public  notice 
on  tho  subject  drawn  up  by  Dr.  A.  Mearns  Fraser, 
the  medical  officer  of  health  of  Portsmouth.  Tliongh 
tho  notice  may  be  capable  of  improvement  in  certain 
respects,  as  a  first  attempt  of  the  kind  it  deserves  high 
commendation.  It  is  sufficiently  instructive  to  be  of 
great  assistance  in  bringing  home  the  need  for  prompt 
treatment,  aud  in  dissipating  tho  fatalistic  ideas  so  com- 
monly held  ;  similar  notices  issued  by  medical  officers  of 
healtli  throughout  the  country  might  do  a  great  deal  of 
good.  Even  members  of  the  medical  profession  sometimes 
hesitate  to  recognize  and  tell  tho  patients  the  dire 
significance  of  the  early  signs  of  malignant  growth  ;  there 
is  sometimes  a  tendency  to  yield  to  the  patient's  dread  of 
operation,  and  to  await  developments,  with  a  consequent 
risk  of  allowing  the  disease  to  pass  bej-ond  the  operative 
stage ;  or  the  doctor  himself  may  not  be  fully  familiar 
with  the  advances  that  surgical  treatment  has  made  within 
comparatively  recent  j'cars,  for,  despite  the  frequency  of 
cancer,  few  medical  men  in  practice  see  manj'  cases 
during  the  course  of  a  year.  General  and  special  hospitals 
might  use  to  greater  advantage  the  resources  at  their  dis- 
posal. Last  year  a  course  of  clinical  lectures  to  practi- 
tioners was  delivered  at  the  Cancer  Hospital,  Brompton; 
these  lectures  were  well  attended,  aud  most  of  them  were 
published  in  our  columns.  Another  course  will  com- 
mence early  next  month,  and  from  tho  wealth  of  material 
at  the  disposal  of  the  hospital  it  ought  to  be  possible  to 
learn  much  in  a  comparatively  short  time. 
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COMMEMORATION     OF     ROGER     BACON. 

To  most  of  us  Koger  Bacou  is  probably  more  a  legendary 
figure  than  a  man  whose  blood,  in  Gratiano's  phi'ase,  was 
warm  within,  in  the  thirteenth  century.  The  seven 
hundredth  anniversary  of  liis  birth  falls  this  year,  and 
the  occasion  is  to  be  commemorated  in  Oxford  in  June 
or  July  next.  A  statue  by  IMr.  Hope  Pinker  will  be  set 
up  in  the  Museum  of  Natural  History.  Addresses  by 
a  number  of  distinguished  persons  will  be  delivered  and 
a  memorial  volume  containing  contributions  by  various 
eminent  specialists  will  be  published.  An  invitation  to 
take  part  in  the  celebration  and  a  copy  of  the  memorial 
volume  will  be  sent  to  all  contributors  of  one  guinea  and 
upwards ;  subscriptions  should  be  sent  to  Colonel  Hime, 
20,  West  Park  Road,  Kew.  Besides  this,  an  editorial 
committee,  consisting  of  Messrs.  J.  P.  Gilson  of  the 
British  Museum,  F.  Madan  of  the  Bodleian  Library, 
Oxford,  Professor  A.  G.  Little,  with  M.  Fran(;ois  Picavet 
as  a  foreign  corresponding  member,  has  been  appointed  to 
take  the  necessary  steps  for  the  issue  of  an  edition  of 
Roger  Bacon's  works,  subjected  to  thorough  critical  revision 
aud  arranged  as  far  as  possible  in  proper  chronological 
order,  as  soon  as  the  necessary  funds  have  been  collected. 
M.  Picavet  states  in  the  Revue  Philosophiquc  for  January 
that    the    first  volume,  containing  Bacon's  unpublished 
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treatise  and  his  commentary  ou  the  Secret  and  Secrels 
of  tlie  pseudo- Aristotle  is  in  the  press.  The  second  will 
probably  contain  medical  treatises,  and  will  be  edited  by 
J)r.  WitJiiugton  and  Professor  Little.  Among  the  contents 
will  be  the  famous  treatise  De  lieUxrdandis  scncctulii 
iicc'th'ndbus  ct  lis  seiisiiius  consul  oandis,  which  it  will 
be  interesting  to  compare  with  Deseartes's  observations 
on  the  means  of  prolonging  hun;aa  lifs  in  his  Discours 
de  la  i\[ethodi:.  Other  vohimes  will  contain  the  whole 
of  the  Dpus  Trritnip..  fragments  of  which  were  published 
iu  1859,  1909,  and  1912,  the  Qnrstioncs  on  the  physics 
and  metaphysics  of  Aristotle  and  the  Da  Ply.nUs  ;  the 
Coiiimnnia  Mathrmatieac,  and  perhaps  the  CompnUis 
Nti/nialiiim,  Following  tiiese  will  come  critical  editions 
of  the  Ojytis  yiajtis  and  the  Oi)us  MiniiJi,  of  wliich  only 
fragments  exist  ;  the  De  Natitiis  Melalloriim,  and  the 
Tnii^inlus  Trill)]!,  Verhoium.  The  manuscripts  scattered 
about  in  different  countries  will  bo  carefully  collated  bv 
competent  scholars.  To  can-y  this  scheme  to  fnlfiluient 
it  will  be  necessary,  says  M.  Picavet,  to  found  a  society 
bearing  the  name  of  Kogcr  Bacon  ;  he  hopes  that  the 
establishment  of  sucli  a  society  may  bo  one  of  the  out- 
•jonies  of  the  Oxford  celebration.  Tlio  committee  already 
imnibers  the  names  of  the  Chancellorg  of  Oxfoi'd,  Cam- 
bridge, (ilasgow,  and  Edinburgh  ;  the  Vice-Chanoellors  of 
the  Universities  of  Oxford,  Birmingham,  and  Leeds ;  the 
Principal  of  tlie  University  of  Lonilon,  and  the  Archbishop 
of  York,  among  its  mciubci-s  ;  it  has  representatives  in 
France,  Gcrman3-,  Itaiy,  and  tlie  United  States.  There 
ap|)eais,  therefore,  to  bo  a  good  prosjiect  of  the  appear- 
ance of  a  eouipletc  edition  of  the  works  of  Roger  Bacon, 
if  only  funds  for  the  purpose  are  forthcoming. 


DAY  ILLUMINATION  IN  SCHOOLS. 
A  FEW  years  ago  an  eiiiiucut  architect  is  reported  to  have 
(stated  that  on  the  matter  of  day  illumination  in  schools 
uotbiiig  rem.iincd  to  bo  said.  If  that  be  the  case,  the 
Jlluininatiug  Engineering  Society  has  lately  been  wasting 
much  time  in  vain  discussion,  for  tlio  snbject  occupied 
both  tho  December  and  January  meetings.  As  a  fact, 
there  await  solution  some  rather  formidable  iiroblciiis 
relating  to  day  illumination  generally,  and  that  of  schools 
in  particular.  It  is  rather  disconcerting  to  bo  told  that 
practically  no  rides  exist  for  determining  what  width, 
height,  aud  arrangement  of  glass  area  will  afford  adcijuatc 
illumination  for  any  given  size  of  room,  and  that  there  is 
no  recognized  criterion  iu  existeiico  for  adct[nacy  of 
natural  illumination  in  a  given  case,  whether  for  school  or 
library,  office  or  dwelling-house,  factory  or  shop.  .Mr. 
Percy  J.  Waldraui,  l'\S.I.,  who  opened  tho  recent  dis- 
cussion, pointed  out  that  tho  roquii-ed  day  illumination 
must  differ  with  tho  purpose  for  which  the  building 
is  used.  For  the  majority  of  handicrafts  a  low- 
angle  light — tho  angle  being  the  one  made  by 
the  window  with  tho  horizontal  of  tho  table  sur- 
face— is  of  minor  importance,  although  iu  a  school- 
room, for  the  illumination  of  wall  diagrams  aud  black- 
boards, it  may  be  invaluable.  Even  within  tho  same 
walls  different  kinds  of  day  illumination  maybe  necessary. 
The  operating  theatre  of  a  hospital,  for  instance,  may  bo 
pei-fectly  illuminated  by  a  largo  lantern  light,  which 
would  be  all  but  intolerable  for  the  wards.  Mr.  ^Yaldram 
contended  that  in  a  schoolroom  the  high  angle  light  which 
was  essential  for  reading  aud  writing  had  a  most 
depressing  effect  when  it  was  the  solo  source  of  illumina- 
tion. Supplementary  lighting  by  window  glass  at  a  lower 
angle,  inefficient  and  uneconomical  though  it  might  appear 
to  be,  had  a  beneficial  effect  on  the  mind,  which  was  of 
no  small  educational  value.  Schoolroom  windows  which 
excluded  the  high  angle  midsummer  sun  while  admitting 
what  there  was  of  the  low  angle  winter  sun,  must  not 
necessarily  be  despised  by  school  arcliitcots  ou  account  of 
their  poor  return  in  desk  illumination.  Similarly  in  the 
hospital  ward,  a  comparatively  low  window  sill,  admitting 


tho  early  morning  and  late  afternoon  sun,  might  be  better 
for  the  patient  than  an  arrangement  which  gave  an 
excellent  vertical  illumination  for  doctor  aud  nurse,  ^fr. 
Waldram  did  not  even  insist  upon  the  rule  that  a  miuimum 
of  sky  mrst  be  visible  from  every  point  of  a  classroom, 
aud  his  figures  for  desk  ilhuuiuation  appeared  to  be  rather 
low.  The  standing  regulations  of  the  Board  of  Education, 
iu  his  opinion,  were  most  excellent  in  many  respects,  but 
he  thought  the  sweeping  deuuueiatiou  of  the  skylight 
uncalled  for.  The  skylight  had  an  enormous  lighting 
value,  and  often  was  the  means  of  rectifying  defects  iu  tho 
ramainder  of  the  lighting  which  would  otherwise  be  so 
atrocious  as  to  involve  the  closing  of  the  school.  He  com- 
plained also  that  the  regulations  did  not  differentiate 
between  skj'lights  aud  lanterns  or  high  dormers,  an^l 
considered  that  the  condemnation  of  front  lights  was  open 
to  qitestion,  especially  in  cases  where  the  sill  was  fairly 
high  aud  the  aspect  not  sunny.  The  subsequent  discus- 
sion was  mainly  occupied  with  technical  matters,  but  one 
or  two  architects  showed  a  disposition  to  question  the 
authoritative  value  of  photometry  on  that  side  of  archi- 
tecture which  has  to  do  with  the  provision  of  daylight  for 
iuteriors. 


FRANCIS   WILLIS   AND   GEORGE    III. 
DcRiXG  the  mental  illness  of   (Jeorge  HI  in  1801   llioio 
appeared  the  well-known  epigram : 

The  King  receives  three  doctors  daily  — 
Willis,  Hobcrdcn,  and  Baillic  : 
Thrii:  tlistinguislied  clever  men— 
Baillic,  Willis,  Hcberden  ; 
Donlitful  which  more  sure  to  kill  is 
Baillie,  Heberdeu,  or  Willis. 

Matthew  Baillie,  one  of  the  pioneers  of  scientific  p.athoIagy 
and  a  nephew  of  tho  Hunters,  needs  no  sacred  barcl. 
Hebcrdea  was  the  sou  of  the  famous  physician  of  that 
name — the  trusted  friend  and  doctor  of  Samuel  Johnson. 
Willis  (Robert  Darling)  was  the  fifth  aud  youngest  sou  of 
Francis  AVillis,  who  had  successfully  treated  the  King  iu 
his  tiist  attack  in  1788.  Robert  Darling  Willis  was  the 
grandfather  of  .John  Willis  Clark,  known  to  his  friends  as 
"  J,"  for  many  years  Registrary  of  tho  University  of 
Cambridge,  a  delightful  memoir  of  whom,  by  Mr.  A.  E. 
Shipley,  Master  of  Christ's  College,  appeared  a  few  mouths 
ago.'  In  that  book  there  is  an  interesting  account  of 
Francis  Willis.  Born  in  1718,  he  was  educated  at  Oxford, 
and  eventually  became  Fellow  and  Vice-Principal  of 
Braseiiosc  College.  Ho  took  Holy  Orders,  but  he  was 
always  more  of  a  doctor  than  a  divine,  aud  studied  medi- 
cine with  enthusiasm.  After  his  marriage  ho  established 
himself  at  Dunston,  iu  Lincolnshire,  his  wife's  county. 
There  ho  is  said  to  have  ju^actised  medicine,  without  being 
duly  "qualified,"  taking  lunatics  belonging  to  the  upper 
classes  under  his  care.  In  1759  his  own  university  tried 
to  regularize  tho  situation  by  conferring  on  him  tho 
degrees  of  31. B.  and  M.D.  This  act  of  graco  did  not, 
however,  absolve  him  iu  the  eyes  of  tho  medical 
fraternity,  who  probably  felt  that  he  had  fouml 
his  way  into  tho  profession  by  a  side  door.  Hence, 
when,  at  tho  end  of  1788,  ho  was  called  in  to 
treat  George  HI  during  his  second  attack  of  insanity, 
he  met  with  great  opposition  from  tho  other  ])hysiciaus. 
But  he  soon  gained  tho  confidence  of  the  royal  patient  by 
insisting  on  gentle  methods  of  treatment  aud  especially 
giving  him  greater  liberty  than  he  had  before  been  allowed. 
When  called  in  to  tho  King,  Willis  was  about  70  years  of 
age,  but  seemed  to  be  exempt  from  the  infirmities  of  old 
age.  Hannah  More  describes  him  as  "  the  very  imago 
of  simplicity,  quito  a  good,  plain,  old-fashioned  country 
parson,"  and  Fanny  Burney  says  ho  was  "a  man  of  ten 
thousand  ;  open,  honest,  dauntless,  light-hearted,  innocent, 

'  "J.  '■ :  A  3lcmoiro/John  Witli'Vlark.  Kesislrai-yofthoUnivci-sitv 
of  Cambiidno  aud  Bouictiiiio  Fellow  of  Ti-inity  Collego.  By  A.  K. 
ShiiJlcy.  Loudon:  Sinitb,  Kld.u-  aud  Co.  1913.  (.Med.  8vo,  372  pp. ; 
J  illustratious.    10s.  6d.  uet.; 
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and  high-minded."  Willis's  position  was  very  responsible. 
as  the  political  iinpoLtaucc  of  the  King's  illness  was  great. 
■\Vhilfc  the  Whigs  wished  the  Begent— the  Prince  of  Wales 
— to  exercise  the  prerogatives  of  a  reigning  monarch, 
the  existing  Ministi-}'  sought  to  limit  and  ri-stiict  his 
powers.  Both  Houses  appointed  Committees  to  cxaiuiue 
the  doctors  from  time  to  time  as  to  the  progress  of  the 
inalad}-.  Willis,  who  always  professed  to  he  sure  of 
the  King's  recoverj'.  and  was  high  in  the  estimation 
of  the  Torj-  party,  inspired  the  administration  with  con- 
fidence in  the  polic5'  they  had  adopted.  Complaints  were 
made  that  Willis  allowed  the  King  to  read  King  Lear — a 
play  the  doctor  confessed  he  was  unacquainted  with  I 
and  to  shave  himself  with  an  ordinary  rasior.  There  is, 
says  JMr.  Shipley,  a  traditional  anecdote  counefled  with 
this  razor  scene,  strongly  illustrative,  if  true,  of  Willis's 
character.  Burke  asked  him.  it  is  said,  what  he  w  ould  have 
done  if  the  King  had  become  suddenly  violent  while  the 
razor  was  in  his  hands.  Having  iilaced  the  candles 
between  them,  Willis  replied,  "  There,  sir,  by  the  eye  I  I 
should  have  looked  at  him  thus,  sii- — thus  !  "  Whereupon 
Burke  instantaneously  averted  his  head  and  made  no 
reply.  Among  the  gossip  of  the  day  was  a  similar  story 
respecting  the  effect  of  Willis's  tone  on  Sheridan  when  about 
toexaminc  him  in  Committee.  "  Pray,  sir,  before  you  begin," 
said  Willis, "  be  so  good  as  to  snuff  the  caudles,  that  we  may 
see  clear,  for  I  always  like  to  see  the  face  of  the  man  1  am 
sjicaking  to."  Sheridan  was  so  coufounded  at  this  speech 
of  the  doctor  that  ho  could  not  get  on  in  his  examination, 
and  for  once  in  his  life  he  was  posed.  In  the  practical 
knowledge  of  insanity,  and  the  management  of  the  insane, 
Willis  was  unquestionably  in  advance  of  his  associatss; 
but  he  was  dictatorial  in  speech,  and  often  overstepped 
the  limits  of  protessioual  etiquette.  He  was  rewarded  by 
Parliament  with  a  pension  of  £1,500  for  twenty-one  3ears. 
Ho  was  shortly  after  employed  to  treat  the  Queen  of 
Portugal,  but  she  proved  to  be  incurable.  For  this  service 
he  received  ^'20,000.        

NELATONS  PROBE. 
CoLCiiBrs's  demonstration  of  the  way  iu  which  an  egg 
can  be  made  to  stand  on  one  end  is  fasciuatmg  by  its 
very  simplicity.  Neiatou's  invention  of  his  probe  was 
almost  equally  simple,  though  a  good  deal  of  the  fame 
which  it  brought  to  its  author  was  due  to  its  association 
with  the  successful  treatment  of  Garibaldi's  wound.  Other 
surgeons  had  failed  to  find  the  bullet  embedded  iu  the 
hero's  heel.  Nelaton  came  with  a  probe  specially-  made, 
saw,  and  conquered.  Was  the  jirobe  really  his  own  in- 
vention? In  the  matter  of  surgical  instruments  it  is  often 
not  altogether  easy  to  determine  the  true  begetter.  Iu  an 
interesting  note  contributed  to  the  Chroniqae  Midicale 
of  September  1st,  1913,  Dr.  A.  Cordes,  of  Geneva,  says 
that  in  1864,  when  he  was  serving  as  dresser  under 
Nelaton,  he  passed  some  of  his  time  iu  the  neighbour- 
ing clinic,  that  of  Depaul,  studj'ing  midwifery — a  com- 
bination of  practice  appalliug  to  those  trained  in  the 
ritual  of  asepsis.  Jlathieu,  the  elder,  who  was  then 
chief  assistant  to  the  well-known  surgical  instrument 
mcvker  Clian-ierc,  was  often  in  Dcpaul's  wards,  and  he 
told  the  young  men  there  that  Nelaton,  when  called  to 
Garibaldi,  had  goue  to  Charritre  to  ask  him  to  supply  a 
small  instrument  suitable  for  the  detection  of  a  bullet  at 
the  bottom  of  a  wound.  At  that  time  bullets  were  made 
of  lead.  Charriire  passed  the  order  on  to  JIathieu,  who, 
from  the  fact  that  lead  leaves  a  blue  staiu  on  porcelain  not 
covered  with  enamel,  conceived  the  idea  of  makiu"  a 
small  globe  of  that  material.  This  he  fixed  on  a  rod,  and 
the  simple  apparatus  was  complete.  The  invention  of  the 
XH'obo  was  therefore  clue  to  Alathieu.  We  give  this  storv 
for  what  it  is  worth,  but  it  is  jiot. intrinsically  improbable. 
It  is  at  least  equally  jn'obablG  that  Nelaton  knew  exactly 
■what  was  wanted,  and  asked  the  instrument  maker  to 
give  concrete  shape  to  his  idea. 


NAPOLEONS  WOUNDS. 
It  is  generally  said  that  Napoleon  was  wounded  only  once, 
■^vhen  a  bitUet  struck  him  on  the  ankle  at  Ratisbon.  This 
supposed  fact  has  even  been  made  the  pretext  for  hints 
that  he  took  care  not  to  expose  himself  to  the  risks  of  the 
battlefield.  He  gave  many  proofs,  however,  of  personal 
courage,  and  is  said  to  have  had  nineteen  horses  killed 
under  him  in  battle,  although  like  Ney  he  seemed  to  bear 
a  charmed  lite,  and  used  to  say  that  the  bullet  had  not 
been  cast  that  would  kill  him.  According  to  Dr.  Gabriel 
Bavarit,  author  of  an  interesting  article  which  appeared  in 
Aesctilape  for  October,  1913,  Napoleon  was  wounded  three 
times.  At  Toulon,  in  1793,  he  was  struck  on  the  head  by 
a  spent  ball,  and  a  few  minutes  later  he  was  wounded  by 
an  English  gunner  above  the  left  knee.  In  Egypt,  at 
Damanhour,  he  was  kicked  on  the  leg  by  a  horse  during  a 
skirmish  with  the  enemy,  and  Eairey,  fearing  complica- 
tions, begged  him  to  be  carried  on  a  litter  like  other 
wounded  men.  Napoleon,  however,  insisted  on  sharing 
the  fatigues  of  the  march.  What  made  Larrey  anxious, 
no  doubt,  was  the  fact  that  Napoleon  in  his  youth  had  a 
very  unhealthy  appearance ;  indeed,  there  is  reason  to 
believe  that  he  had  in  him  the  germs  of  tuberculosis.  At 
Katisbon,  on  May  2ud,  Napoleon  was  struck  on  the  righc 
side  of  the  ankle  by  a  bullet ;  he  was  on  foot,  studying  the 
position  of  the  enemy  at  the  time,  and  the  shock  threw 
him  to  the  ground.  Had  he  been  hit  a  trille  higher  amjiu- 
tation  woukl  probably  have  been  necessary.  He  mounted 
his  horse,  however,  although  the  contusion  was  very 
painful,  in  order  that  his  soldiers  might  not  know  that 
auythmg  had  happened.  It  was  not  Larrey,  as  is 
generally  stated,  who  dressed  him,  but  Yvan,  surgeon  to 
the  imperial  household,  in  a  week  he  was  able  to  dis- 
pense with  further  surgical  aid.  Natnially  he  had  many 
narrow  escapes. 


HOUSING  AND  TOWN  PLANNING. 
Foe  the  third  year  iu  succession  the  Local  Governmenli 
Board  in  England  has  issued  a  Memoraudiun '  showing 
the  results  that  have  been  achieved  through  the  opera- 
tions of  the  various  Housing  Acts.  A  principal  duty  of 
local  authorities  under  the  Housing,  Town  Planning,  etc.. 
Act,  1909,  is  the  inspection  of  houses,  the  inspection  being 
carried  out  in  conformitj-  with  regulations  made  by  the 
Local  Government  Boaid.  The  Board  appears  to  be 
satisfied  that  considerable  progress  has  been  made  in 
most  districts  in  this  work  of  inspection,  and  in  some 
districts  it  is  stated  that  an  inspection  of  all  houses  has 
been  completed.  Where  a  house  is  let  at  a  rental  not 
exceeding  £40  in  London,  of  £26  in  urban  districts  with  a 
population  of  50,000,  and  elsewhere  of  i;l6,  there  is  an 
implied  contract,  if  the  tenancy  has  begun  since  December 
3ril,  1909,  the  date  of  the  passing  of  the  Act,  that  the 
house  shall  be  in  every  respect  reasonably  fit  for  human 
habitation!  Up  to  the  end  of  March,  1913,  notices  had 
been  sent  to  the  owners  that  113,623  houses  did  not  fulfil 
this  implied  contract,  and  as  regards  85,021  of  these 
houses  they  were  put  into  a  fit  state.  The  procedure  with 
respect  to  the  closing  of  uninhabitable  houses  was  altered 
by  the  Act  of  1909.  These  orders  are  now  made  by  the 
local  authority  and  not  as  formerly  by  the  local  justices. 
An  owner  who  is  aggrieved  at  the  making  of  a  Closing 
Order  may  appeal  to  the  Local  Government  Boanl. 
Duriug  the  three  complete  years  ending  March  31st,  1913, 
in  the  whole  of  England  and  Wales  127,565.  houses  were 
represented  to  the  local  authorities  as  uninhabitable,  and 
it  says  a  good  deal  for  the  reasonable  manner  in  which 
the  Housing  Acts  are  being  administered  that  ajipeals 
were  left  to  the  Eo  ird  to  be  decided  as  regards  only  418 
houses.     The  appeals  were  ujiheld   on  technical  giouuds 
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Avitli  i-cspeot  to  17  houses,  aud  aftei-  inquiry  with  respect 
to  62,  and  with  regard  to  106  houses  they  were  stiU  nnder 
consideration  when  tlie  jlemorandnm  was  issued.  Wlieu 
wo  conic  to  inquire  what  has  happened  to  tliesi-  127,565 
uiiinliabitable  houses  we  find  that  nearly  60,000  were 
(either  dcmoHslied,  or  closed,  or  made  Jit  for  habitation, 
KO  that  there  must  still  be  over  40,000  liouscs  in  occupation 
which  have  been  represented  as  uninhabitable.  Of  this 
large  number  about  25,000  are  in  rural  districts.  The 
reason  .  of  the  continued  occupation  is  no  doubt  the 
absence  of  available  houses  in  the  districts  concerned. 
The  activity  of  local  authorities  in  providing  new  houses 
is  increasing,  but  it  is  far  below  what  is  necessary  to 
supply  the  deficieucj'  revealed  by  the  figures  given  in  the 
Memorandum.  Since  the  passing  of  the  Act  loans  have 
been  sanctioned  and  are  under  the  consideration  of  the 
JJoard  with  respect  to  7,713  houses,  of  which  number  only 
1,427  arc  situated  in  rural  districts.  In  addition  to  these 
Iioiwes  a  great  many — the  number  is  not  stated — are  being 
or  will  be  provided  by  town-planning  schemes,  though 
these  are  mostly  in  urban  areas,  only  seven  rural  district 
councils  having  coucerned  themselves  with  sitch  schemes. 


THE     HONORARY     SECRETARY     OF     THE     BRIGHTON 

MEETING. 
At  a  rncotiug  of  the  Brighton  Division  of  the  British 
Medical  Association  on  January  16th,  at  the  New  Road 
Lecture  Hall,  there  was  an  intTCsting  sequel  to  the 
.Annual  Meeiing  of  the  Association  held  in  Briglitou  last 
.(uly  in  the  form  of  a  pleasing  ceremony,  when  Dr.  L.  .\. 
I'arry,  the  Local  Honorary  Secretary  of  the  meeting,  was 
presented  by  the  members  of  the  Division  with  a  hand- 
some case  of  cutlery  in  recognition  of  his  valuable 
services.  The  presentation  was  made  by  Dr.  \V.  Ainslio 
HoUis,  the  President  of  the  Association,  who  paid  a  high 
tribute  to  the  work  done  by  Dr.  Parry  in  organizing 
the  arrangements  for  the  meeting.  Dr.  Parry,  lie  said, 
acted  as  his  navigating  lieutenant,  and  to  him  the 
scientific  and  social  success  of  the  meeting  was  in  a 
great  niensure  due.  His  unfailing  courtesy  and  tact 
during  all  the  many  months  spent  in  making  the 
various  arrangemeuts  was  a  sonri-e  of  great  gratification 
to  his  colleagues.  He  trusted  that  Dr.  Parry  would  use 
the  gift  of  the  mcmbci-s  of  the  Division  at  manj-  happy 
dinner  jiarties.  Dr.  Parry,  who  was  very  warmly 
received,  said  ha  scarcely  knew  how  to  find  words  to 
thank  the  members  for  their  handsome  gift  and  for  the 
kindly  feeling  v.'hich  it  e.xpressed  towards  him.  When 
he  undertoolv  the  post  of  local  honorary  secretary  he  did 
not  know  the  amount  of  work  it  would  entail,  but,  in 
spite  of  the  labour  involved,  he  enjoyed  every  bit  o£  it. 
He  felt,  however,  that  the  success  of  such  a  meeting 
could  not  have  been  duo  to  any  one  man.  He  had  had 
the  loyal  aid  and  co-oparation  of  all  his  colleagues, 
without  which  it  would  have  been  impossible  for  him 
to  liave  carried  out  the  work,  lie  should  always  look 
back  on  the  week  of  the  annual  meeting  as  one  of  the 
happiest  of  his  lite,  and  would  value  the  beautiful  gift 
made  to  him  that  afternoon  as  one  of  his  most  treasured 
^)Osscssion3. 


A  LISTER  INSTITUTE  FOR  EDINBURGH. 
We  understand  th;it  arrangemeuts  have  nearly  been  com- 
pleted for  the  establishment,  as  a  memorial  to  Lord  Lister 
in  Edinburgh,  of  a  Lister  Institute.  It  is  proposed  that 
the  institute,  which  will  be  devoted  mainly  to  research  in 
b:u-teriology  and  p.athology,  shall  work  in  connexion 
with  the  University,  but  that  it  shall  bo  managed 
by  an  independent  board  consisting  of  representa- 
tives of  the  Koyal  Colleges  of  Physicians  and  Surgeons, 
and    of    the   University,   and  probably   of    the   Carnegio 


trustees  who  have  recently  become  interested  in 
the  laboratories  of  the  Royal  College  of  Physicians 
The  Institute  will,  as  has  been  said,  be  devoted  chiefly 
to  research  woik  under  the  direction  of  the  professors 
of  bacteriology  and  pathology,  but  it  is  intended  thas 
certain  f-acilitiea  for  teaching  shall  also  be  provided.  It 
would  appear  to  bo  the  intention  that  eventually  all 
pathological  work,  both  in  research  and  teaching,  in 
Ediubiu'gh  shall  bo  under  the  general  supervision  of 
the  professor  of  patliology,  who,  in  addition  to  holding 
that  chair,  and  taking  an  appropriate  share  in  the 
conduct  of  the  new  Institute,  will  act  as  honorary 
pathologist  to  the  Royal  Infirmary.  Working  in  cou- 
juuetion  with  him  will  be  a  largo  staff  both  of  teachers 
and  research  workers,  but  the  details  have  not  yet, 
we  believe,  been  completed,  and  as  the  Lister  Institute 
has  to  be  built  there  will,  of  course,  be  ample  time  to 
perfect  all  arrangements. 


LORD  STRATHCONA  AND  MOUNT  ROYAL. 
Lord  Strathcoka  and  Mount  Royal — the  second  part  of 
the  title  commemorates  his  long  connexion  with  Montreal — • 
touk  a  deep  interest  in  higher  education  and  fully  recog- 
nized the  position  which  medical  education  should  hold 
in  any  university  system.  His  benefactions  to  McGill 
University,  Montreal,  which  exceeded  a  quarter  of  a 
million,  included  j630,000  for  the  Medical  Faculty.  In 
1887,  on  the  occasion  of  tjueon  Victoria's  first  jubilee,  ho 
was  associated  with  Lord  Mountstepheu  in  building  and 
endowing  the  Royal  Victoria  Hospital,  Montreal,  v,hich  is 
tlie  university  hospital,  and  when  it  was  seriously  damaged 
by  fire  he  spent  some  j£50,000  in  reinstating  it.  He  gave 
£25,000  to  Marischal  College,  .Aberdeen,  and  endowed  a 
chair  of  agriculture  in  .\berdeen  University.  He  estab- 
lished and  endowed  the  Royal  Victoria  College  for  Women 
at  Montreal,  and  made  many  other  benefactions  to 
hospitals  and  for  tho  promotion  of  higher  education. 
His  attitude  towards  these  departments  of  knowledge 
was  recognized  not  only  by  the  honours  ho  received 
from  the  Crown,  but  also  by  many  universities,  for  he  was 
an  lionorarj-  gi-aduate  of  Oxford,  Cambridge,  Manchester, 
.Wicrdeen,  Glasgow,  Dublin,  Laval  ftjuebec),  Yale, 
Ottawa,  and  Toronto.  He  was  Chancellor  of  McGill 
University,  Montreal,  and  of  tho  University  of  Aberdeen. 
He  was  also  a  Fellow  of  the  Royal  Society  and  an 
honorary  luomber  of  tho  British  Medical  Association ; 
this  last  distinction  was  conferred  upon  him  in  recog- 
nition of  the  lively  interest  he  showed  in  tho  annual 
meeting  of  the  British  Medical  Association  in  Montreal 
in  1897,  tho  first  held  outsido  the  United  Kingdom. 
Though  ho  had  even  then  reached  an  advanced  age,  ho 
made  a  special  journey  to  Montreal  in  order  personally 
to  extend  hospitalitj'  to  members  of  tho  -Association 
visiting  the  city  on  that  occasion.  Ho  was  born  at 
Forres,  at  the  foot  of  tho  Cluny  Hills  of  Elginshire,  in,  as 
he  believed,  1820,  though  many  of  his  friends  thought  that 
this  understated  his  age  by  two  years. 


The  usual  monthly  meeting  of  the  Executive  Com- 
mittee of  the  Medical  Sickness  and  Accident  Society  was 
held  at  429,  Strand,  W.C.,  on  .January  16th,  Dr.  I-'.  3.  Allan 
in  the  chair.  The  accounts  presented  showed  a.  decrea.so 
in  the  number  and  amount  of  sickness  claims  during  tho 
month  of  December.  The  new  pi-oposals  received  were 
above  those  for  the  same  month  iu  the  preceding  year; 
ou  the  whole  year  the  numbers  are  about  the  s.auie. 
The  annual  statement  of  accounts  was  presented  and  dis- 
cussed, and  showed  a  satisfactory  improvement  in  the 
sickness  branch  of  tho  society.  At  this  meeting  special 
attention  was  paid  to  those  claimants  who  are  certified  as 
being  permanently  incapacitated.  This  list  is  a  long  one, 
and  the  amount  paid  away  in  1913  to  these  cases  was  over 
£5.000.  Prospectus  and  all  information  from  the  Sscretary, 
Mr.  Bertram  Sutton,  33,  Chancei-y  Lane,  W.C. 
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Scottish  Poor  Law  Medical  Officers'  AssociATi..N-. 
The   annual  meeting  of  the  Scottish  Toor  Law  Medical 
Oflacei-3'   Association   took   place   at    St.   Enoch  Hotel  on 
.January    16th,     Dr.    ^YILL1A^^     Clllen,     ViceCliairmau, 
pi'esiding. 

AiniuaJ  Bc))ort. 

The  report  of  the  Committee  stated  that  the  iir.mber  of 
appointments  vacant  during  the  year  had  been  uinch 
above  the  average,  and  had  led  to  a  considerable  amount 
of  correspondence.  In  all  but  a  few  cases  the  associa- 
tion's secretary  had  been  supplied  with  particulars  by  the 
outgoing  medical  officer,  and  no  one  of  the  latter  had,  so 
far  as  he  was  aware,  been  dismissed  unjustly.  Many  of 
the  appointments  had  been  vacant  for  several  mouths 
owing  to  the  scarcity  of  young  medical  men  and  the 
large  salaries  now  obtainable  bj^  assistants.  Until  the 
Government  came  to  the  assistance  of  the  smaller  parish 
councils  this  difficulty, was  likely  to  continue,  and  the 
inhabitants  of  outlying  small  parishes  would  snflfer  accord- 
ingly. There  was  "gratifying  evidence  that  parish  councils 
now"  reahzed  that  the"  association  had  some  iutluence 
with  the  profession,  for  two  of  them  had  appealeil  to 
its  secretary  for  assistance  in  procuring  medical  oifKers. 
'lliis  he  had  granted  them,  but  at  the  same  time 
had  informed  them  that  it  would  not  be  of  uiuch 
value  unless  an  income  of  not  less  than  .-6250  to 
£300  a  year  could  be  guarautccd.  In  one  case  a  parish 
council  had  threatened  him  with  an  action  in  the  law 
courts  because,  ov\-ing  to  the  information  given  1)\-  him, 
a  candidate  for  an  appointment  otl'ered  bj'  it  had  with- 
drawn his  application.  This  iuii^rmation  was  to  the 
effect  that  there  was  no  reason  why  the  candidate  should 
not  accept  the  appointment  except  that,  owing  to  the 
sparsity  of  the  population  and  the  fact  that  most  of  it  was 
banded  together  in  a  medical  aid  association,  private  prac 
tice  would  be  verj-  small,  and  the  income  derivable  from 
all  sources  not  satisfactory.  The  threat,  however,  never 
materialized.  There  had  been  a  good  deal  of  coire- 
spondence  with  the  Glasgow  corporation  in  respect  of  its 
refusal  to  pay  2s.  6d.  to  Poor  Law  medical  ofScers  for 
notification  of  cases  of  tuberculosis,  on  the  ground  that  in 
issuing  a  circular  placing  the  amount  at  2s.  6d.  instead  of 
Is.,  as  under  the  Infectious  Diseases  Act,  the  Local  Govern- 
ment Board  had  exceeded  its  powers.  The  corporation, 
however,  had  at  length  agreed  to  pay  the  fee  of  2s.  6d.  so 
long  as  the  circular  remained  in  force.  This  was  satis- 
factory, since  at  one  time  it  looked  as  if  the  association 
would  have  to  appeal  to  the  law  courts.  The  parish 
council  mentioned  in  the  report  for  1912  as  having  refused 
to  paj-  for  attendance  on  paupers  had  ultimately  given  way 
without  the  medical  officer  concerned  having  to  take 
legal  action,  thanks  in  large  measure  to  the  advice 
of  the  association  and  the  steps  adopted  by  it.  The 
report  also  mentioned  that  considerable  correspondence 
had  taken  place  with  a  number  of  members  in  regard 
to  the  National  Insurance  Act.  Some  of  tbem  thought 
that  its  effects  would  be  beneficial,  others  the  reverse. 
It  was  as  yet  too  soon  to  be  sure  how  districts  in 
which  the  population  was  small  and  scattered  would 
be  affected.  Dr.  F.  Stewart  Campbell  had  been  appointed 
treasurer  in  place  of  the  late  Dr.  Martin,  whose  lamented 
death  had  occurred  with  startling  suddenness.  Hk  would 
be  greatly  missed,  as  he  had  been  the  faithful  treasurer  of 
the  association  ever  since  its  formation.  In  the  associa- 
tion's name  the  secretary  had  conveyed  to  his  family  an 
expression  of  sympathy.  Dr.  McKee  and  Dr.  Muir  had 
been  appointed  to  act  as  delegates,  with  power  to  take  any 
action  required  in  furthering  the  progress  of  the  Poor  Law 
Officers'  Superaiumatiou  Bill,  at  present  before  Parliament 
as  a  private  bill.  In  regard  to  the  financial  position  of  the 
association,  its  total  income  for  the  year  1913.  iacludino 
the  sum  brought  over  from  the  previous  year,  was 
X'213  2s.  7d.,  and  its  total  expenditure  .£31  3s.  8d..  thus 
leaving  a  balance  in  hand  of  £181  IBs.  lid.  The  report 
concluded  with  an  appeal  to  members  of  the  Poor  Law 
service  to  join  the  association.  It  had  lost  a  good  many 
merabe?3  by  death,  and  others  having  resigned  their 
aiipointments  owing  to  age  had  ceased  to  be  eligible  for 


continuation  of  their  membership.  If  the  association  was 
to  continue  to  exercise  an  influence  for  good  its  numbers 
must  be  kept  up. 

Election  of  OJi'iccrs. 

The  report  liaving  been  adopted,  it  was  uuanimouslj 
resolved  tliat  the  existing  office-bearers  —  Dr.  Ciilberb 
Campbell  (Chairman^.  Dr.F.  Stewart  Campbell  (Treasnreri, 
and  Dr.  W.  L.  Muir  (Secretary! — should  be  re-elected 
for  a  farther  term  of  office.  The  meeting  terminated 
with  the  usual  vote  oC  thanks  to  the  office-bearers. 

The  annual  subscription  to  the  association  (5s.)  is 
now  due,  and  should  be  sent  to  Dr.  Muir  at  1,  Setou 
Terrace.  Glasgov,-,  or  to  Dr.  Campbell,  19,  Wcstercraigs, 
Glasgow. 

Rkcouds  of  Cases  of  Tubf.bcclosis. 
In  a  circular  letter  addressed  to  the  clerks  01  local  autho 
rities,  sanatoriums,  and  hospital  committees  the  Local 
Government  Board  in  Scotland  has  set  out  forms  of  record 
for  cases  of  tuberculosis  treated  in  institutions  approved 
1)5"  the  Board  in  terms  of  Section  16  of  the  Insurance  Act, 
1911.  Before  granting  its  approval  to  sanatoriums,  hos- 
pitals, infirmaries,  and  other  institutions  for  the  treatment 
of  tuberculosis,  the  Board  has  stipulated  that  at  least  the 
foilowiug  records  shall  be  kept  as  regards  each  case  uudoi- 
treatment : 

(n)  Ailmission-  records,  showing  local  and  general  condition  of 
patient  on  admission,  with  cliayram  of  the  chest  in  case.^  of 
pulmonary  tuberculosis  ;  historv'  of  the  iilue.«.s  of  tlie  patient 
and  of  his  family;  description  of  his  ouviroumeut  at  lionie  ; 
character  of  his  employment. 

(61  Tcmperatnie  clniiu,  upon  whieli.  in  addition  to  tempera- 
ture and  putse  and  respiration  rates,  tliere  are  recordcit  ttie 
weiglits  of  patients  at  weekly  intervals,  and  details  as  to  any 
special  forms  of  treatment — for  cx.imple,  graduated  la.bour, 
injection  of  tni>erculiu,  etc. 

(cm  a  Itistni-i/  of  the  case  while  in  the  institution,  written  at 
weekly  or  monthly  intervals,  and  kept  with  such  accuracy  and 
completeness  as  are  usual  in  the  hospitals  to  which  medical 
schools  are  attached. 

In  granting  approval  to  dispensaries  the  miuinui.m  re- 
quirements include  (a)  above,  and  case  records  showing 
the  general  and  local  condition  of  the  patient  at  each  visit 
to  the  dispensary,  and  enibodyiug  notes  of  the  weight  and 
details  of  any  special  treatment,  such  as  the  injection  of 
tuberculin. 

The  Board  has  ptit  out  the  schedules  now,  in  respon.se  to 
suggestions  received  by  it  from  a  number  of  hospital 
medical  officers  and  others  concerned,  to  the  effect  that 
convenience,  simplicity,  and  uuitormity  would  be  jDroinoted 
by  the  issue  of  model  schedules.  The  schedules  issuctl 
refer  to  pulmonary  and  non-pulmouarj'  titberculosis  re- 
spectively. One  form  is  for  the  entry  of  particulars  on 
the  admission  of  the  patient,  another  for  the  record  of 
temperature,  and  a  thud  for  a  continued  record  in  hospital. 
As  it  has  been  represented  to  the  Board  that  benefit  would 
accrue  were  the  medicrd  officer  in  charge  of  an  institution 
to  issue  a  discharge  note  to  the  medical  officer  of  health 
or  tuberculosis  officer  upon  the  discharge  of  each  patient 
from  an  iustitntiou,  a  schedule  has  been  prepared  for  this 
purpose. 

Feetiuty  of  Marri.\ges  IK  ScoTL.^xn. 
With  the  appearance  of  the  third  and  final  volninc  of 
the  Eeport  on  the  Census  of  Scotland  taken  in  1911.'  it  ':s 
possible  to  a.rrive  at  some  conclusions  regarding  the  fer- 
tility of  marriage  in  that  country  :  indeed,  the  greater 
part  of  the  volume  is  given  up  to  this  important  .subioct. 
It  is  the  first  time  in  the  history  of  census-taking  in  Scot- 
land that  questions  regarding  the  fertility  of  marriage 
have  beeu  asked,  and  the  information  received  occupie-i  in 
the  form  of  abstracts  187  pages  of  the  volume.  'I'lic 
origiuai  tables,  however,  if  printed  in  full,  would  have 
extended  to  some  thousands  of  printed  pages ;  and.  of 
course,  exigencies  of  space  forbade.  It  is  satisfactory  to 
know  that  these  tables  will  be  preserved  iu  the  llegistrar- 
Geueral's  department,  and  that  they  will  be  available  for 
consultation. 

Proportion  of  Viifruiifnl  Marriar/cs. 
One  of  the  mo.st  important  matters  dealt  with   in  tho 
report  is  the  proportion  of  unfruitful  marriages  in  Scot- 
laud   (p.  xxvii.     In  this   connexion  239,943   marriages   in 

*  Census  of  Scotland.  1911.  Reiiort  on  the  Twelfth  Decennial  Census 
of  Scotland,  vol.  iii.    London.  1913. 
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which  the  wife  was  of  child-bearing  age  at  the  time  of 
marriage  and  continued  in  the  married  state  till  the  end  of 
her  child-bearing  period  of  life  were  available  for  con- 
sideration. Of  these  marriages,  27,478  were  childless, 
giving  a  proportion  of  11.5  per  cent.  But  in  this  matter 
a  variable  entered  in,  and  had  to  be  dealt  with — namely, 
the  age  of  the  wife  at  marriage.  Of  the  women  who 
married  at  the  age  of  17,  only  2.6  were  childless,  and  of 
those  who  married  at  18,  only  2.3  were  unfruitful ;  but 
from  that  age  onward  to  44  the  percentage  of  childless 
marriages  steadily  increased.  Thus,  when  the  woman 
was  25  at  marriage,  the  percentage  of  childless  imions 
was  6.7  ;  when  she  was  30,  it  was  12.8  ;  when  she  was  35, 
it  was  24.7  ;  when  she  was  37,  it  was  34.0;  when  she  was 
39,  it  was  45.5 ;  when  she  was  40,  it  was  57.1 ;  and  when 
she  was  44,  it  was  86.0  per  cent. 

Average  Nurnher  of  Children. 
The  average  number  of  children  per  marriage  resulting 
from  marriages  of  completed  fertilitj',  as  they  are  termed 
in  the  report,  is  dealt  with.  The  number  was  5.49,  but  it 
also  varied  within  wide  limits  with  the  age  of  the  wife  at 
inarriage.  The  families  of  the  women  who  married  at 
17  years  of  age  contained  almost  exactly  9  children,  whilst 
the  average  number  of  children  per  marriage  when  the 
wives  entered  the  state  of  matrimony  at  the  age  of  20  was 
7.86 ;  it  was  5.66  when,  they  married  at  25,  3.89  when  they 
married  at  30,  2.29  when  they  married  at  35,  0.86  when 
they  married  at  40,  and  0.22  when  they  postponed  their 
nuptials  tiU  the  age  of  44. 

Decline  of  Relative  FcrtiUhj. 
But  by  far  the  most  important  matter  dealt  with  is  tbo 
relative  fertility  of  marriages  which  took  place  at  various 
periods  covering  nearly  half  a  century.  Every  one 
interested  in  the  falling  birth-rate  (and  who  is  not?)  will 
turn  to  the  figures  supplied  liere  with  immediate  attention. 
The  report  says  that  the  figures  "  afford  ample  ovidenco  of 
a  continuous  drop  in  tho  fertility  of  marriage  " ;  and  the 
table  (p.  xxxiv),  which  shows  tbo  number  of  children 
per  100  marriages  for  a  few  selected  ages  of  the  wife  at 
marriage,  is  so  much  to  tho  point  that  it  may  usefullj' 
bo  rcjiroduced. 


Period  wlien 

Age  of  'Wife  at  Marriage. 

Uan-iuge  took 

1 

I'lftce. 

21 

23 

25 

27 

29      SI 

33 

35 

37 

39 

1864  and  before... 

818 

740 

673 

530 

574 

483 

400 

382 

388  1  175 

1865-C9      

800 

738 

651 

565 

SOO 

439 

322 

310 

200 

217 

1870-74      

782 

704 

624 

582 

498 

433 

338 

287 

193 

216 

157S-79      

738 

659 

594 

539 

464 

429 

368 

287 

211 

144 

1880-84       

710 

639 

568 

505 

437 

371 

326 

277 

202 

162 

1885-89      

700 

597 

523 

460 

419 

359 

315 

252 

192  !  148 

1890-94      

- 

- 

503 

437 

375 

330 

277 

230 

159     127 

1895-99      

- 

- 

— 

353 

304 

251 

198 

142     112 

190C-04      

~ 

— 

" 

- 

- 

— 

- 

174 

146      97 

This  is  an  exceedingly  interesting  tabic,  for  from  it 
we  learn  that,  whereas  between  tlio  years  1865  and 
1869  100  young  women  of  21  years  of  age  entering 
into  the  married  state  gave  birth  in  tho  years  which 
followed  to  some  8  children  each  (on  an  average), 
twenty  years  later  the  same  number  of  women  of 
the  same  age  had  families  only  averaging  7  children 
each.  Further,  the  decrease  in  the  average  size  of  the 
families  has  been  continuous;  it  has  also  been  greatest 
for  the  more  advanced  ages.  Thus,  100  women,  marrying 
at  the  age  of  39  between  tho  years  1865-9.  coidd  be  counted 
on  to  give  birth  to  217  children,  whilst  100  women  of  the 
same  ago  marrying  between  1895-9  had  only  112  chOdren 
between  them.  It  is  taken  for  granted  that  45  marks  the 
close  of  tho  reproductive  life.  To  put  it  iu  another  way, 
"  tho  total  fertility  of  marriage  for  ago  of  wife  21  has 
fallen  from  818  children  per  hundred  maiTiagcs  to  700 ;  for 
age  25,  from  673  to  503  .  .  ,";  for  ages  30  to  34  the 
decline  averages  156  children  per  100  marriages;  and  for 
ages  35  to  39  it  averages  164  children  per  100  marriages. 


Occupational  Fertilities. 
The  relative  prolificity  among  different  classes  or  sooia! 
grades  of  the  community  ("occupational  fertilities")  is 
likewise  very  instructive.  The  twelve  occupations  with 
the  least  fertility  (p.  35)  are  those  of  civil  engineers, 
chemists,  clerks,  ministers,  those  professing  art,  music, 
and  the  drama,  schoolmasters  and  teachers,  literarj'  and 
scientific  persons,  veteriuai'y  surgeons,  advocates  and 
solicitors,  physicians  and  surgeons,  dentists,  and  army 
oiBcers  (effective  and  retired).  It  will  be  noticed  that  the 
wives  of  the  members  of  the  medical  profession  occupy  a 
very  low  position  iu  this  table  of  relative  fertility,  the 
average  number  of  children  per  marriage  in  their  case 
being  only  3.91 ;  in  fact,  all  the  twelve  occupations  with 
small  families  may  be  called  more  or  less  professional  in 
character.  On  the  other  hand,  the  occupations  with 
greatest  fertility  include  crofters  (who  head  the  list  with 
the  average  number  of  7.04  children  per  marriage), 
plasterers'  labourers,  coal,  shale,  and  ironstone  minors, 
and  mine  owners,  fishermen-crofters,  coaUieavers,  glaziers, 
agricultural  labourers,  agents  and  managers,  fishermen, 
ship  platers,  and  stone,  slate  miners,  dressers,  and  quarriers. 
In  all  these  occupations  the  average  number  of  children 
per  marriage  is  above  6.3. 

Survival  of  Children, 
Another  question  of  considerable  practical  importance 
relates  to  the  number  of  surviving  children  of  each  marriage 
^p.  xxxvii),  and  some  light  is  shed  upon  the  relative  child 
mortality  in  families  iu  which  the  mothers  are  required 
to  act  as  wage-earners  in  comparison  with  the  others 
in  which  no  such  burden  is  laid  upon  them.  Here  is 
the  result  as  stated  in  tho  report:  Of  the  13,970 
children  born  to  tho  marriages  iu  which  tho  mothers 
were  unoccupied,  11,908,  or  85.2  per  cent.,  were  living 
at  tho  time  of  the  census  (the  marriages  selected  wero 
those  of  not  more  than  fifteen  years'  duration),  and 
2,062,  or  14.8  per  cent.,  wore  then  deceased ;  of  the 
12,881  children  born  to  the  man-iages  in  which  the  wives 
were  returned  as  having  remunerative  occupation,  9,790,  or 
76  per  cent,  were  alive  at  census  date,  and  3,091,  or 
24  per  cent.,  wero  then  deceased."  "This  comparison," 
continues  the  report  (p.  xxxviii),  "shows  a  distinct 
difference,  and  seems  to  support  the  inference  that  the 
fact  o£  the  mother  having  remunerative  occupation 
decreases  the  chances  of  survival  of  tho  children ;  the 
chance  of  survival  through  the  younger  ago  period — ■ 
that  is,  to  15  years  of  age — when  the  mother  is  un- 
occupied is  0.85,  or  fully  5J  to  1,  but  when  the  mother 
is  occupied  this  chance  falls  to  0.76,  or  3  to  1."  Tha 
rate  of  mortality  varied  somewhat  according  to  tho 
nature  of  the  mother's  occupation,  but  tho  general 
result  remains  that  thcro  is  a  higher  mortality  among 
the  children  of  working  mothers  than  among  those  of 
non-working  mothers. 

There  are  many  other  matters  which  emerge  from  tho 
)nass  of  statistics  upon  which  tho  report  is  based,  but 
the  reader  who  is  interested  must  go  to  the  work  itself 
for  them;  it  should, however, bo  added  that  tho  Kegistrar- 
CJeneral  (Mr.  J.  I'attcn  Macdonald)  and  tho  Superintendent 
of  .Statistics  (Dr.  J.  C.  Dunlop)  are  to  be  congratulated  on 
the  satisfactory  and  prompt  conclusion  of  their  work. 

EDiN'iiURf.ii  RoY.iL  Infirmary. 
The  report  by  the  Committee  of  Contributors  to  tha 
Edinburgh  Royal  Infirmary  regarding  tho  managers' 
annual  statement  at  tho  recent  meeting  of  tlie  General 
Court  (vide  Journal,  p.  Ill,  .Tanuary  10th,  1914)  deals 
with  several  matters  of  interest.  Commenting  upon  tha 
increased  cost  for  each  occupied  bed  (which  is  133.  lid. 
over  that  of  the  previous  year)  the  Committee  states  that 
the  increase  iu  the  cost  of  maintenance  is  5d.  for  each 
occupied  bed,  and  in  medical  expenditure  5s.  0!d.  a  bed, 
the  balance  being  accounted  for  principally  by  national 
insurance  payments  on  account  of  the  nursing  and  serving 
staffs.  In  connexion  with  tho  item  of  £408  in  tho  accounts 
for  equipment  of  tho  medical  electrical  department  tho 
Committee  states  that  the  managers  have  in  contemplation 
a  scheme  for  tho  rehousing  and  complete  reorganization  of 
that  department,  upon  which  during  recent  years  con- 
stantly increasing  demands  have  been  made;  this  will 
involve  considerable  capital  outlay,  but  the  step  is  con- 
sidered to  be  necessary.  The  Committee  expressed  satis- 
faction that  the  infirmary  continues  to  confer  its  benefits 
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npon  all  in  need  of  medical  or  surgical  treatment,  including 
insured  persons,  and  concurred  with  the  view  expressed 
by  the  managers  that  a  strong  claim  existed  for  a  sub- 
stantial measure  of  support  from  the  insurance  authorities 
and  the  approved  societies  towards  the  expenses  of  the 
institution  ;  and  thought  that  a  further  representation  on 
the  subject  should  be  made  in  the  future,  in  view  of  the 
decrease  in  contributions  and  collections  and  of  the  fact 
tho.t  the  lutirmary  itself  pays  ^345  per  annum  of  insurance 
contributions  for  its  own  staff.  This  report  will  be  sub- 
mitted to  the  adjourned  general  meeting. 

Highlands  axd  Islands  Medical  Sek-41ce. 
Arr/yUshire. 
A  meeting  representative  of  the  various  authorities  in 
the  county  of  Argyll  was  held  at  Oban  on  January  12tb, 
to  consider  the  information  to  be  supplied  to  the  High- 
lands and  Islands  Medical  Board.  After  prolonged 
discussion  it  was  recommended  that  each  parochial 
medical  officer  should  have  a  house  provided,  and  that  a 
fund  should  be  instituted  for  the  purpose  of  superannuat- 
ing parochial  doctors  on  account  of  age  or  infirmity. 
Additional  doctors  were  recommended,  one  in  the  imme- 
diate vicinity  of  KUchrenan  and  one  at  Benderloch.  The 
telephonic  communication  was  considered  most  inade- 
quate, and  it  was  suggested  that  doctors  and  nurses  should 
be  put  in  direct  telephonic  communication,  and  that  all 
hospitals  should  be  in  direct  telephonic  communication 
■with  the  superintendents  thereof.  A  motor  ambulance 
carriage  for  the  removal  of  patients  from  a  distance  to 
hospitals  and  sanatoriums  would,  it  was  pointed  out,  be  of 
great  service,  such  an  ambulance  serving  the  greater  part 
of  the  county  situated  on  the  mainland. 


(from  oua  speciaii  coshespondents.] 

Salaries,  Fees,  and  Superannuation. 
At  the  last  monthly  meeting  of  the  Committee  of  Manage- 
ment of  the  Den-y  City  and  County  Infirmary  it  was 
reported  that  no  appUcation  had  been  received  for  the 
position  of  assistant  medical  officer  of  the  Infirmary,  at  a 
salary  of  i680  a  year,  with  apartments.  Some  of  the 
members  said  the  salary  was  not  too  enticing.  Dr.  Cooke, 
the  house-sui'geon,  suggested  that  the  salary  should  be 
£100.  It  was  ultimately  decided  to  offer  a  minimum 
salary  of  £90,  rising  to  £100. 

At  the  last  monthly  meeting  of  tlie  Tyrone  and 
Fermanagh  .\sylum  Committee  it  was  unanimously  de- 
cided to  increase  the  salary  of  Dr.  Patrick  O'Doherty, 
assistant  medical  officer,  from  £200  to  £300  a  year. 

The  guardians  of  Castlebar  Union  have  decided  to  elect  a 
medical  officer  for  the  BaUa  dispensary  district,  to  fill  the 
vacancy  caused  by  the  resignation  of  Dr.  O'Callaghan,  and 
to  offer  a  salary  of  £110  per  annum,  with  £15  as  medical 
officer  of  health.  One  of  the  guardians  proposed  the 
following  as  one  of  the  conditions  of  the  appointment : 

The  candidates  for  election  will  be  called  upon  bv  the  board 
before  the  appointment  is  made  to  agree  to  the  gi-ad"ed  scale  of 
fees  to  be  laid  down  by  the  gnardiaus  for  their  services,  and 
any  candidate  not  agreeing  to  the  terms  of  such  a  scale  shall 
not  be  entitled  to  have  his  application  considered  by  the 
board. 

This  resolution  was  seconded  and  adopted,  but  it  is  ultra 
vire^,  as  neither  the  guardians  nor  the  Local  Goveniment 
Board  have  any  right  or  authority  to  interfere  with  the 
inedical  officer's  private  practice,  nor  to  dictate  what  fees 
be  shall  charge. 

.\t  the  last  meeting  of  the  Castlederg  Board  of  Guardians 
a  resolution  was  unanimously  adopted  granting  £114  super- 
annuation allowance  to  Dr.  Thomas  Leary,  J.P.,  formerly 
medical  officer  of  the  workhouse.  Dr.  Leary  has  been  in 
the  service  of  the  board  for  over  fifty-one  years. 

Epidemic  Diseases. 
Four  cases  of  typhoid  fever  have  recently  been  notified 
ill  Belturbet.  The  place  has  no  modern  water  supply  or 
sewerage  system,  and  numbers  of  people  earn  their  living 
by  cartmg  and  selling  water,  rain  water  especially,  in  the 
eummer. 


At  the  meeting  of  the  Cookstown  Rural  CouncU  on 
January  17th  Dr.  Harris  of  Stewartstown  reported  the 
death  of  a  child  in  his  district  from  poliomyelitis  after  a 
few  hours'  illness. 

Public  He.ilth  in  Derrt. 
Owing  to  the  death  of  Ur.  Fergusson,  the  office  of 
medical  superintendent  for  the  borough  of  Derrj'  is  vacant. 
An  arrangement  has  been  come  to  between  the  Public 
Health  Committee  and  the  Local  Insurance  Committee  to 
appoint  a  medical  practitioner  to  be  health  superintendent 
and  borough  officer  for  the  treatment  of  tuberculosis,  at  a 
commencing  salary  of  £550  per  annum.  The  corporation 
also  contemplates  the  erection  of  a  sanatorium  for  the 
treatment  of  consumptive  patients  in  the  city  and  the 
provision  of  a  laboratory  for  the  purpose  of  food  and  drug 
analysis. 


{FliOM  OUR  SPECIAL  CORIiESFONDE^•TS^ 
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A  Complete  Medical  School  fok  Wales. 
The  article  in  the  first  number  of  The  Welsh  Outlooh  on 
the  medical  outlook  in  Wales  shows  that  the  report  of  the 
Royal  Commission  on  University  Education  in  London 
has  been  carefullj'  studied  in  South  Wales,  and  that  it 
is  recognized  that  in  settling  a  scheme  for  a  complete 
Welsh  medical  school  Cardiff  is  afforded  the  opportunity 
of  doing  pioneer  work  in  medical  education.  The  following 
summary  is  given  of  the  essentials  of  what  is  requu-ed  to 
complete  an  efficient  medical  school  at  Cardiff:  (1)  The 
provision  of  suitable  laboratories  for  the  advanced  medical 
studies  and  for  research ;  (2)  the  liberal  endowment  of 
professorships  in  medicine,  surgery,  and  midwifery;  (3) 
the  selection  of  the  best  available  men  for  these  posts; 
(4)  the  combination  of  all  medical  talent  and  of  all  local 
hospitals  (including  not  only  the  King  Edward  VII 
Hospital,  but  the  Seamen's  Hospital,  City  Fever  Hospital, 
and  the  Tuberculosis  , Hospital)  as  constituent  parts 
of  a  medical  school  organized  on  the  lines  already 
indicated.  It  is  fully  recognized  that  the  realization  of 
this  scheme  would  involve  a  large  capital  expenditure,  and 
demand  a  large  annual  income.  To  obtain  the  money 
requisite  the  promoters  cast  their  eyes  in  two  directions 
— to  the  wealthy  men  of  Wales  and  to  the  State.  It  is 
argued  that  both  the  medical  profession  and  the  State 
have  a  common  interest  in  demanding  a  rcmcdj'  for  any 
deficiencies  shown  to  exist  in  medical  education,  and  it  is 
stated  that  the  Government  is  understood  to  be  considering 
the  claims  both  of  Loudon  and  of  Wales.  "  In  one 
respect,"  it  is  said,  "  Chancellors  of  the  Exchequer 
resemble  Providence  because  they  always  -  help  those  who 
help  themselves ;  and  if  the  money  for  the  new  buildings 
were  raised  in  Wales,  the  case  for  suitable  grants  towards 
annual  expenditure  would  be  materially  strengthened  and 
doubtless  prove  irresistible,  if  it  were  shown  that  the  pro- 
posed school  aimed  at  educating  medical  men  on  lines 
that  would  make  them  really  efficient  servants  of  the 
community.  In  such  an  eft'ort  Wales  should  lead  the  way, 
not  only  because  there  is  an  uurivaUed  opportunity  of 
reorganizing  medical  education  without  intorfereuce  from 
vested  interests,  bat  because  the  subsequent  success  of 
those  students  who  have  received  their  preliminary 
medical  education  at  Cardiff  proves  that  a  supply  of  the 
right  kind  of  student  is  ready  to  hand." 

The  Welsh  Outlook  is  a  new  venture  which  it  is  ihoped 
will  fill  a  place  in  the  intellectual  life  of  Wales  not  hitherto 
occupied.  It  is  to  be  published  monthly,  and  the  first 
number  appea.red  with  the  new  year.^  Its  promoters 
intend  it  "  to  witness  the  unity  of  [Welsh]  national  life  and 
to  deepen  and  enrich  it  .  .  .  not  by  refusing  what  other 
nations  offer,  but  by  taking  of  their  best,  making  it  our 
own  and  returning  it  with  interest."  This  worthy 
ambition  is  perhaps  best  illustrated  in  this  first  number 
of  the  new  periodical  by  the  article  on  the  medical  out- 
look in  Wales  in  respect  especially  of  medical  education. 
There  are  articles  also  on  the  religious  outlook  in  Wales, 
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on  modern  Welsh  literature,  on  art  in  national  life,  on 
university  settlements  (evolution  or  revolution  ?)  by 
Principal  Burrows,  aud  on  English  nursery  rhymes,  though 
the  writer  of  the  last,  vre  venture  to  think,  strikes  a  vrrong 
note.  This  first  number  contains  also  notes  of  the  month, 
supplemented  by  a  series  of  paragraphs  on  "  Wales  at 
Work  "  (educational  and  social  work)  and  reviews  of  books. 
There  are  also  some  artistic  illustrations  and  a  double 
page  showing  colliers'  huts  at  Sengheuydd  and  colliers' 
coUages  in  Yorkshu-e,  which  make  so  eloquent  an  appeal 
that  the  series  of  articles  promised  on  the  housing  con- 
ditions in  Welsh  mining  villages  might  seem  almost 
superfluous. 

PARIS. 

Nursing  in  the  Paris  Hospitals.— A  Case  of  Diaphragmatic 
Hernia. —  The  After-results  of  Gastro-entcrostojntj. — 
The  Results  of  Fracture  of  the  Neck  of  the  Femur.— 
A  Diagnostic  Sign  in  Tahes. 
There  are  still  many  medical  men  who  for  various  reasons 
would  like  to  see  the  religious  orders  placed  once  more  in 
charge  of  the  nursing  of  the  patients  in  the  Paris  hos- 
pitals, and  an  attempt  has  recently  been  made  to  arouse 
fresh  interest  in  this  question.  It  has  been  by  no  means 
unsuccessful,  for  in  various  quarters  there  has  been  a  good 
deal  of  discussion  on  the  subject.  In  regard  to  the  anti- 
clerical movement  in  general,  there  has  recently  been 
some  evidence  in  the  general  press  of  a  certain  readiness 
to  admit  that  it  went  much  too  far ;  but  in  respect  of  the 
nursing  question,  the  probability  of  a  return  to  previous 
conditions  is  lessened  by  the  fact  that  for  several  years 
past  the  standard  of  lay  nursing  in  the  hospitals  had  been 
gradually  improving.  The  school  for  nurses  carried  on 
in  connexion  with  the  Hopital  SalpCtrit-ro  has  played  a 
considerable  part  in  this  result. 

At  a  recent  meeting  of  the  Surgical  Society,  M.  Kirmisson 
described  an  interesting  case  of  diaphragmatic  hernia 
under  the  care  of  Dr.  Duval.  The  patient,  a  boy  aged  12, 
complained  of  pain  in  the  left  side  of  the  chest,  accom- 
panied by  palpitation,  vomiting,  and  febrile  attacks,  and 
the  first  diagnosis  made  was  one  either  of  interlobular 
pleui-isy  or  of  subphrenic  abscess.  Subsequently,  how- 
ever, the  patient  was  exposed  to  x  rays,  and  with  some- 
what startling  results,  for  the  skiagram  showed  that  the 
greater  part  of  the  left  side  of  his  chest  contained  intes- 
tines, these  closely  approaching  the  clavicle.  In  conse- 
quence an  operation  was  undertaken,  the  abdomen  being 
opened  above  the  umbilicus  and  the  left  eighth  rib  re- 
sected. The  bowel,  though  adherent  in  several  places, 
was  safely  replaced  in  the  abdomen  and  the  diaphrag- 
matic opening  closed.  Tho  left  lung  was  in  a  state  of 
complete  atelectasis,  and  the  appendix  was  found  to  bo 
very  inflamed.  It  was  to  tho  latter  condition  that  tho 
symptoms  were  probably  duo. 

On  the  same  occasion  Dr.  Ilartmann  reported  some 
observations  of  M.  Marquis  regarding  tho  occurrence  of 
secondary  peptio  ulcer  after  gastroenterostomy.  They 
pointed  to  the  possibility  of  a  recurrence  taking  place  as 
much  as  eleven  years  later.  Dr.  Ilartmann  said  that  in 
his  own  series  of  350  cases  of  gastroenterostomy  no 
instance  of  secondary  ulcer  had  occurred,  but  tho  litera- 
ture on  tho  subject  revealed  recurrences  in  six  cases  out 
of  913.  Posterior  gastro-enterostomy  seemed  more  liable 
to  be  followed  by  recurrence  of  sj'mptoms  than  the  anterior 
operation. 

At  a  later  meeting  a  import  by  M.  Auvry  of  a  case  of 
fracture  of  the  neck  of  the  femur  evoked  evidence  of  much 
difference  of  view  as  to  tho  exact  diagnosis  of  this  condi- 
tion. The  patient  was  a  woman  who  was  able  to  take  up 
work  again  a  few  days  after  a  fall,  though  a  radiograi^h 
showed  that  fracture  of  tho  neck  of  tho  femur  existed. 
M.  Delbet  said  that  he  had  had  occasion  to  examine  the 
same  patient  shortly  afterwards,  and  after  talcing  several 
ir-Tny  plates  in  different  positions,  he  was  convinced  that 
it  was  a  case  not  of  fracture  but  of  slight  congenital  sub- 
luxation of  the  hip-joint,  complicated  by  a  dry  arthritis, 
which  possibly  had  been  caused  by  the  fall.  One  femur 
was  of  lesser  diameter  than  the  other  and  there  was  some 


asymmetry  of  the  pelvis.  Dry  arthritis  might  closely 
simulate  the  signs  of  fracture  of  the  neck  of  the  femur^ 
a  point  always  to  be  borne  in  mind  when  considering 
claimants  under  the  workmen's  compensation  law. 
Another  speaker  maintained  that  it  was  common  for 
children  in  wliom  fracture  of  tho  neck  of  the  femur  had 
occurred  to  be  able  to  walk  with  a  little  difficulty  a  few 
days  later. 

A  new  sign  of  tabes  has  been  described  by  M.  Ijaspcr  iu 
a  communication  to  the  Medical  Society  of  the  Hospitals. 
In  a  normal  person  when  the  eyeball  is  pressed  backwards 
the  heart  becomes  slower  for  a  few  beats,  but  in  the 
tabetic  this  reflex  is,  according  to  the  observer  quoted, 
constantly  absent  and  the  heart  beats  normally  in  spite  of 
the  pressure  on  the  eyeball.  He  attributed  this  loss  of 
reflex  to  a  lesion  in  the  trigeminal  nerve  at  the  point 
where  it  is  crossed  by  the  vagus  in  the  sensory  bulbar 
nucleus. 


C0rr£sp0ntrj>nre» 


RADIUM  AND  CANCER. 

Sir, — I  am  grateful  to  Mr.  John  Morley  for  his  courleoug 
criticism  (p.  113)  of  ni}'  paper  on  Radium  and  Cancer.  He 
suggests  that  the  Case  No.  11,  which  was  recorded  by  me 
as  a  periosteal  sarcoma  of  the  femur  which  disappeared 
under  the  influence  of  radium,  was  really  a  case  of  trau- 
matic myositis  ossificans.  Mr.  Merle j'  has  kindly  sent  me 
a  copy  of  his  paper  on  this  disease,  which  was  published 
in  your  columns  on  December  6th,  1913,  and  also  bltia- 
grams  of  two  of  his  cases,  aud  microscopic  slides.  My 
delay  in  answering  ]Mr.  IMorlcy  is  duo  to  my  desire  to  study 
all  his  evidence  before  doing  so.  I  gather  from  Mr.  Morley'a 
article  that  traumatic  myositis  ossificans  is  a  disease  which 
arises  soon  after  a  "single  severe  contusion"  of  a  long 
bone,  and  consists  of  an  infiltration  of  muscle  with  au 
inflammatory  exudate  that  quickly  ossifies.  In  its  clinical 
features,  it  may  so  closely  imitato  sarcoma  as  to  he  only 
distinguished  from  it  on  examination  after  au  exploratory 
incision. 

As  regards  my  Caso  11  there  was  not  a  "single  severe 
contusion,"  but  two  slighter  strains ;  this  may  not  bo  of 
much  moment.  What  I  lay  stress  upon  iu  the  diagnosis  is 
tbat  having  made  two  exploratory  incisions  down  to  this 
tumour,  I  found  it  to  be  a  tumour  of  the  femur,  and  not  an 
inflammatory  infiltration  of  muscle,  and  that  even  so  long 
as  four  months  after  the  first  sign  of  the  swelling  there 
was  no  ossification  iu  muscle,  nor  any  ossification  of  tho 
part  of  tho  tumour  removed  for  examination.  The  pieces 
removed  consisted  each  time  of  a  slice  of  the  whole  thick- 
ness of  the  tumour. 

I  have  compared  tho  microscopic  appearances  in  my 
caso  with  tho  sections  kindly  lent  mo  by  Mr.  John  Morley, 
and  tho  diCfercuco  is  most  striking.  His  specimens  show 
an  infiltration  of  muscle,  mine  shows  no  sign  of  rauscle ; 
his  specimens  show  widely  extending  irregular  ossification, 
mine  shows  neither  bone  nor  preosseous  tissue.  Mr.  Gordon 
Taylor,  who  originally  made  tho  pathological  report  to  me, 
has  examined  these  specimens,  and  he  allows  mo  to  stato 
that  he,  too,  can  see  no  evidence  of  myositis  ossificans  in 
the  section,  and  is  convinced  of  the  accuracy  of  his  original 
diagnosis  of  sarcoma. 

Tho  ossification  in  my  case  was  a  late  occurrence — a 
secondary  change  after  the  arrest  of  the  growth,  after  tho 
marked  degeneration  which  was  observed  at  tho  second 
operation.  A  comparison  of  my  final  skiagrams  (Fig.  3) 
with  any  of  the  skiagrams  published  and  sent  to  me  by 
Mr.  John  Morley,  shows  a  totally  different  condition — tho 
bone,  in  place  of  pasfuug  in  irregular  jagged  processes 
into  muscles,  is  a  smooth  rounded  thickening  of  the  bone— 
a  scar. 

Mr.  John  IMorley  asks  if  there  was  a  history  of  injury  in 
one  of  my  other  cases  (vm) ;  there  was  none.  I  am  now 
able  to  add  that  there  has  been  a  very  satisfactory  i-educ- 
tion  in  the  size  of  this  tumour  since  I  put  radium  into  it. 
Then  (December  6th)  it  measured  5  in.  by  3:1  in.  On 
January  10th  it  measured  only  2}  in.  by  1  ]  in.,  and  tho 
appearance  of  tho  knee  was  wholly  changed.  I  i^laced  a 
tube  of  radium,  100  mg.,  into  the  remaining  tumour  for 
twenty-four  hours,  aud  am  now  awaiting  the  result. 

I  should  like  to  take  this  opportunity  of  giving  late 
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particulars  of  t'S'o  of  the  cases  I  mentioned  at  Taunton, 
particularly  as  the  hopes  I  then  entertained  have  been 
disappointed. 

Case  7  (G.  P.). — The  portion  of  the  growth  into  which  I 
introduced  the  radium  on  November  20th  disappeared  ;  but 
extension  occurred  towai'Js  the  popliteal  surface  of  the 
hone,  and  I  introduced  radium  into  this  part  of  the  mass, 
but  in  spite  of  this,  further  growth  ai-ound  the  lower  end  of 
the  bone  took  place,  and  a  skiagram  taken  towards  the 
end  of  December  showed  extension  into  the  bone  as  well. 
I  therefore  amputated  the  thigh.  The  specimen  shows 
a  typical  sarcoma.  The  "  hope  of  success,"  of  which  I 
spoke  in  my  address,  has  not  been  realized,  but  has  been 
most  grievously  disappointed.  I  may  perhaps  be  allowed 
to  repeat  what  I  hope  I  made  plain  in  my  address,  that 
Cases  VI,  vn,  and  viii  were  only  introduced  as  bearing  upon 
the  consideration  of  the  question  whether  radium  ought  to 
be  used  as  an  alternative  to  operation.  They  were  not 
recorded  as  instances  of  the  successful  use  of  radium. 

The  improvement  described  in  Case  v  is  not  maintained. 
Mr.  .T.  T.'s  doctor  in  the  country  has  written  to  me  to  say 
that  he  is  very  ill,  and  from  his  description  I  fear  there  is 
a  recurrence  of  the  growth  in  the  temporal  bone.  These 
cases  remind  us  once  again  that  "  disappearance  of  a 
growth"  and  "cure  of  cancer"  are  far  from  being 
Bvnonymous  terms. — I  am,  etc., 
Lonaon.  tV..  Jan.  20tb.  Alfked  Peapxe   Gocld. 


THE  TEACHING  OF  CLINICAL  MEDICINE. 

Sir, — Many  must  have  had  in  their  minds  in  a  more 
or  less  nebulous  state  the  ideas  now  so  delightfully  and 
forcefully  expressed  by  Dr.  James  Mackenzie.  From  no 
one  could  they  come  with  such  authority  as  they  do  from 
this  distinguished  clinician,  who  is  now  preacbhig  what 
lie  has  long  practised  with  results  Imown  to  the  world  ; 
a  man  whose  example  must  always  be  an  encouragement 
to  the  practitioner  despairing  of  his  opportunities  for 
scientific  research.  From  him  once  more  we  learn  the 
fact  that  the  genius  of  research  may  still  be  found  out- 
side the  laboratory,  though  for  want  of  help  to  see  and  to 
seize  the  opportunity  many  must  be  lost  in  the  rush.  For 
•while  it  may  be  true  that  necessity  and  competition  are 
incubators  of  genius,  it  is  equally  true  that  overwork, 
anxiety,  and  chUling  indifference  will  stop  its  growth. 
It  is  only  the  strongest  character  and  phenomenal  resolu- 
tion that  will  withstand  and  make  progress  against  these 
obstacles.  But  we  are  not  all  geniuses,  and  it  is  to  the 
average  medical  man  that  Dr.  Mackenzie  points  a  way,  to 
all  who  care  to  take  it,  off  the  dreary  high  road  of  ordinary 
practice  into  the  alluring  land  of  research,  its  trackless 
wonderlands,  its  mines  of  priceless  jewels,  the  land  of 
adventure,  of  hope  and  difficulty  and  disappointment,  of 
sunshine  and  success.  Every  one  who  wanders  there 
with  his  eyes  open  is  sure  to  find  somethiug  either  valu- 
able, rare,  or  beautiful.  Though  we  are  not  all  geniuses, 
we  all  have  some  inteUigence,  some  training  in  the  art  of 
observation  and  the  science  of  deduction.  The  accuracy 
of  our  observation  and  the  value  of  our  deductions  depend 
very  largely  npon  the  persistence  with  which  we  train 
ourselves  in  the  use  of  these  methods.  Now  we  have 
been  shown  that  in  the  land  of  research  there  is  an 
immense  tract  for  the  exploration  of  which  the  general 
practitioner  is  peculiarly  fitted.  He  need  not  be  dis- 
heartened because  in  practice  he  cannot  continue  to  use 
the  elaborate  means  of  diagnosis  he  used  in  the  hospital. 
By  accurate  observation  and  record  of  symptoms,  followed 
up  by  their  analysis,  he  may  carry  on  a  truly  scientific 
work  ;  the  study  of  the  life  history  of  illness  from  its  im- 
charted  beginning,  through  its  little-known  wanderings, 
to  its  end ;  the  influence  on  it  of  heredity,  of  all  sorts  of 
eurroimdings,  such  as  family,  house,  climate,  occupation, 
food,  and  many  other  things,  of  all  of  which  the  consultant 
can  have  little  knowledge  ;  the  influence  of  the  illness 
on  the  patient  at  the  time  and  afterwards,  and  on  his 
surroundings. 

But  there  is  one  period  in  the  life-history  of  illness  to 
the  study  of  which  by  the  general  practitioner  Dr. 
Mackenzie  very  pointedly  and  very  rightly  draws  atten- 
tion— that  is,  the  very  beginning.  There  is  in  the  making  of 
an  illness  a  group  of  factors  which  combine  ;  the  removal 
of  one  of  these  factors  before  the  combination  is  effective 


constitutes  preventive  treatment.  But  there  is  a  period, 
after  the  combination  of  these  factors,  but  before  disease 
is  well  established,  when  it  may  still  be  arrested.  This 
period  is  naturally  undefined ;  the  treatment  to  be  adopted 
at  this  stage  may  be  called  abortive.  It  is  the  study  of 
this  period,  the  recognition  of  its  signs  and  symptoms, 
that  is  so  essentially  the  work  of  the  general  practitioner. 
It  is  a  phase  of  disease  that  has  been  too  much  neglected, 
and  with  it  perforce  that  treatment  which  comes  between 
prophylactic  and  curative.  Its  neglect  is  due  largely  to 
the  system  of  teaching  so  severely  censured  in  the  article 
referred  to,  and  to  the  unfortunate  habit  of  attaching  too 
much  value  to  things  "  well  recognized,"  and  too 
little  value  to  things  "  not  recognized. '  The  need  for 
exhaustive  and  careful  research  during  this  period  of 
disease  is  obvious  ;  equaUy  so  are  the  ditliculties,  the  very 
definition  is  vague.  The  signs  and  symptoms  must  bo 
there,  but  their  proper  recoguitiou  will  require  the  intinito 
capacity  for  taking  pains. 

I  assume  that  Dr.  Mackenzie  intends  his  scheme  of 
clinical  teaching  to  be  complementary  to  that  which 
already  exists,  so  as  to  form  a  complete  system.  But  he 
will,  I  am  sure,  agree  he  probably  intends  that  the  work — 
call  it  teaching  or  learning  or  research — is  not  to  end  at 
the  school  or  hospital,  but  to  go  on  throughout  practice. 
And  the  object  of  this  letter  is  to  refer  to  this  particular 
part  of  work.  Dr.  Mackenzie's  example  and  writing  may 
excite  some  to  emulate  him,  but  still  such  work  will 
almost  certainly  be  sporadic.  Are  there  any  means  by 
which  this  work  can  be  fostered  and  advanced  ?  Can 
there  be  found  some  further  incentive  to  clinical  research, 
some  scheme  to  produce  a  regular  stimulus  to  action  ? 
Practitioners  may  make  and  keep  many  records  for  long 
periods,  they  must  always  be  acquiring  the  knowledge  of 
an  immense  number  of  facts,  much  of  this  information 
must  of  itself  be  valuable,  much  of  it  unique;  25,000 
medical  men  in  daily  general  practice  !  Think  what  the 
sum  of  their  knowledge  and  experience  must  be  !  But  at 
present  except  for  themselves  and  their  patients  it  is 
practically  wasted.  If  each  of  these  25,000  men  would 
make  accurate  observation  of  his  patients  and  keep  careful 
records,  however  concise,  what  an  enormous  mass  of 
clinical  facts  there  would  be  1  But  still  it  would  be  almost 
useless.     Is  there  any  remedy  ?     I  think  so. 

The  British  Medical  Association  has  in  its  admirable 
organization  a  wonderful  opportunity.  The  Insurance  Act 
has  already  shown  the  ease  with  which  a  card  index  can 
be  kept,  and  already  has  the  value  of  even  such  a  meagre 
record  begun  to  be  appreciated,  and  the  importance  to 
all  concerned  of  the  earliest  possible  diagnosis  and  treat- 
ment is  becoming  daily  more  evident.  The  part  to  be 
played  by  the  general  practitioner  is  coming  to  be  nearer 
that  of  the  medical  officer  of  health,  the  preventer  of 
disease.  A  little  encouragement  and  a  little  organized 
help  should  make  it  easier  to  convert  every  man's 
practice  into  a  clinic,  the  work  done  in  which  shall  be, 
not  only  of  an  increasing  value,  but  more  useful  to 
the  medical  and  so  to  the  whole  community.  The 
central  organization  might  well  devise  a  system  in 
which  the  whole  profession  should  be  divided  into  con- 
venient small  groups;  each  group  would  set  to  work  to 
investigate  some  disease,  some  i^hase  of  disease  or  some 
symptom.  This  should  afterwards  be  discussed  at 
Divisional  and  then  at  Branch  meetings,  where  the 
specialists  and  consultants  might  with  great  advantage 
help.  The  discussion  might  finish  for  the  time  being  at 
the  appropriate  section  of  an  aimual  meeting  of  the 
Association,  and  the  Jouenal,  perhaps,  would  devote  a 
special  number  to  the  question.  Or  the  reverse  process 
might  take  place,  but  tliere  would  be  rather  a  tendency  in 
this  case  to  work  from  theory  instead  of  building  up  a 
theory  on  observed  facts.  The  subject  should  not  be  con- 
sidered settled  after  such  a  series  of  discussions,  as  this 
might  tend  to  dogmatism,  and  it  would  probably  be  well 
to  have  three  or  four  subjects  under  consideration  con- 
currently. By  the  choosing  of  subjects  of  general  interest 
and  of  fairly  evident  utility  it  should  not  be  difficult  to 
enlist  the  services  of  all  practitioners. 

We  are  apt  at  times  to  waver — at  any  rate,  to  be  too 
indifi'ereut — in  the  everlasting  fight  between  rationalism 
and  empiricism.  We  give  too  much  tacit  encouragement 
to  tlic  public  in  their  support  of  quackery  and  too  Uttla 
encouragement  to  our  own  members  in  fighting  against  it. 
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We  have  now  a  great  opportunity  to  help  them  in  their 
search  for  truth,  the  one  inviucible  weiipou  in  the  fight. — 
I  am,  etc., 
Bi-adford-on-Avon,  Jan.  16th.  CuAS.  E.  S.  Flej:;iixg. 


Sir, — Dr.  James  Mackenzie's  paper  was  a  criticism  of 
tli'j  training  of  the  clinical  teacher,  which  appeared  to  ma, 
after  much  consideration,  to  have  been  written  with  a 
complete  misapprehension  of  the  real  conditions  governing 
the  work  of  selection  of  patients  for  ward  treatment  in 
the  London  hospitals.  After  a  large  experience  of  such 
■work  I  could  not  admit,  without  a  considerable  discount, 
the  justice  of  his  strictures.  I  waite.d  to  see  what  com- 
ments his  criticism  would  elicit,  and  am  confronted  this 
week  by  my  friend  Dr.  Branson's  letter.  Ho,  I  know,  will 
pardon  me,  when  I  say  frankly  that  in  my  judgement  he 
shows  a  lamentable  lack  of  appreciation  of  what  is  done 
both  for  the  patient  and  the  student  at  a  large  London 
hospital. 

The  gist  of  his  letter  is  that  the  medical  wards  are  too 
much  devoted  to  the  consideration  of  patients  who  are 
already  beyond  the  reach  of  human  help,  and  he  pleads 
for  admission  to  the  wards,  and  for  the  use  for  teaching 
purposes,  of  minor  ailments. 

Let  me  take  his  strictures  seriatim.  Of  some  3,000 
patients  admitted  to  the  medical  wards  of  St.  Bartholo- 
mew's Hospital  in  the  year  1911,  9  were  suffering  from 
aneurysm  of  the  aorta  (0.3  per  cent.),  18  had  cirrhosis  of 
the  liver  (0.6  per  cent.),  2  only  had  pneumothorax,  5  had 
mediastinal  new  growths.  Chronic  valvular  disease  of 
the  heart  "in  its  latest  chapters"  is  a  condition,  as 
Dr.  Branson  very  well  knows,  admitted  reluctantly  to 
the  wards  by  the  casualty  and  house  physicians,  chiefly 
on  the  groimd  of  humanity  to  tho  suffei-ers.  Of  these 
patients  there  were  121,  many  of  them  not  "  in  the  latest 
chapter,"  who  afforded  valuable  lessons  in  treatment  to 
the  student  and  derived  great  benefit,  which  was  in  some 
cases  permanent,  themselves.  The  same  observations 
apply  to  the  33  cases  of  chronic  bronchitis  and 
emphysema  and  to  the  59  cases  of  chronic  nephritis. 
As  to  advanced  scleroses  of  the  spinal  cord,  putting  on 
these  words  their  widest  interpretation,  there  were  40 
cases  out  of  254  classed  as  diseases  of  the  nervous  system, 
or  out  of  295  if  41  cases  of  chorea  arc  included  in  this 
category — a  proportion,  seeing  that  it  includes  such  im- 
portant complaints  as  tabes  dorsalis,  disseminated  sclerosis, 
and  general  paralysis  of  the  insane,  not  at  all  unreason- 
able, either  from  tho  point  of  view  of  the  patient  or  of 
the  future  general  practitioner.  A  perusal  of  the  statistics 
will  convince  Dr.  Branson  of  his  error  with  regard  to  the 
admission  of  minor  ailments. 

No,  Sir,  Dr.  Branson's  thesis  is  untenable  in  view  of  the 
tacts,  and  if  he  and  Dr.  Mackenzie  will  only  examine  the 
symptoms  a  little  more  accui'ately,  they  will  soon  be  con- 
vinced that  their  diagnosis  in  this  rcsiiect  at  least  is  very 
wide  of  the  mark;  for  the  recognition  of  the  true  character 
of  the  disease  we  want  scientific  reasoning,  not  blind 
hypothesis  based  on  a  careless  or  prejudiced  e.xamiuation 
of  tho  phenomena.  For  Dr.  Mackenzie  is  not  only  in- 
accurate; he  is  unjust.     Ho  says: 

His  (the  junior  teacher's)  conception  of  what  constitutes 
physical  diagnosis  is  limited  to  the  few  signs  he  was  accus- 
tomed to  see  demonstrated  in  the  wards  when  he  was  a  student. 
From  actual  experience  he  has  no  knowledge  of  the  significance 
or  the  meaning  of  the  signs  lie  teaches,  etc. 

I  submit.  Sir,  that  this  and  much  more  of  Dr.  Mac- 
kenzie's account  of  the  training  of  the  teacher  is,  to  any 
one  acquainted  with  the  facts,  a  ludicrous  misstatement. 
I  assert  without  tear  of  contradiction  from  any  impartial 
observer  that  there  is  no  body  of  men  who  spend  more 
time,  enei-gy,  and  enthusiasm  in  equipping  themselves  for 
their  teaching  duties  than  tho  junior  teachers  of  the 
London  schools.  Their  opportunities  may  be  limited, 
their  intelligence  not  so  high  as  that  of  their  critics,  but 
they  are  not  the  slaves  to  convention  and  the  passive 
channels  of  outworn  tradition  that  Dr.  Mackenzie  paints. 

I  could  say  much  more  upon  this  theme,  but  this  is 
already  a  long  letter,  and  I  shall  bo  content  if  I  have 
succeeded  in  demonstrating  the  ignorance  and  injustice 
of  these  essays  in  criticism.  Tlie  faults  of  the  London 
schools  are  many,  but  thev  are  better  recognized  by  the 
teacher*  than  by  Dr.  Mackenzie  and  Dr.  Branson. — 
J  am,  etc., 
Wliapole  Street.  W..  Jan.  nth.  IIUGH   Thursfield. 


THE  LATE  DR.  W.  COUIITENAY  MILWARD. 
SiK, — We  are  anxious  to  make  an  appeal  through  the 
columns  of  tho  British  Medical  JouknaIi  to  all  members 
of  the  recently  divided  South-Eastern  Branch  who  happen 
to  be  subscribers  to  Epsom  College.  Our  appeal  is  on 
behalf  of  Wilmot  Milward,  who  is  a  candidate  for  elec- 
tion to  the  College  in  Juue  of  this  year.  It  will,  we 
hope,  be  remembered  that  his  father,  Courtenay  Milward, 
was  the  late  Houorary  Secretary  of  the  Cardiff  Division 
of  the  British  Medical  Association,  who  may  rightly  ba 
said  to  have  died  lighting  for  his  profession. 

The  profession  generally  is  under  a  deep  obligation  to 
those  who  gave  so  much  time  and  labour  to  the  common 
cause  during  the  great  Insurance  Act  campaign,  and  the 
present  chance  of  discharging  a  portion  of  that  debt  is  one 
which  we  hope  will  not  be  allowed  to  go  by.  We  fully 
recognize  the  great  difficulty  of  carrying  our  candidate  at 
the  first  time  of  asking,  but  it  has  been  done  before,  and, 
with  the  help  of  your  readers,  we  intend  to  do  it  again.  If 
our  efforts  are  to  bo  crowned  with  success  it  is  necessary 
that  no  stone  should  be  left  unturned,  and  we  therefore 
invite  the  cordial  co-operation  of  all.  While  not  wishing  in 
any  way  to  detach  votes  from  more  deserving  cases,  if  any 
such  can  be  found,  we  hope  by  issuing  this  appeal  early  in 
tho  year,  to  obtain  promises  of  support  from  those  who  are 
not  as  yet  pledged  to  support  other  candidates. 

Trusting  that  our  efforts  may  not  be  in  vain,  we  remain, 
yours  etc., 

Arthur  M.  Mitchell, 

President,  late  S.E.  Branch. 
John  Scott, 

Past-President,  late  S.E,  Branch. 
E.  A.  Starling, 

Honorary  Secretary,  late  S.E.  Branch. 
'  C.    CODRTENAY   LOKD, 

Member  of  Council,  late  S.E.  Branch. 

*v'=  Communications  may  be  addressed  to  Dr.  Courtenay 
Lord,  155,  High  Street,  Gillingham,  Kent. 


THE  INFECTION  OF  CHILDREN  WITH  THE 
BOVINE  TUBERCLE  BACILLUS. 

Sir, — The  interesting  and  valuable  communication  by 
Dr.  Philp  Mitchell  in  the  Journal  of  January  17th, 
wherein  he  shows  by  careful  experiment  how  large  a 
proportion  of  tuberculous  neck  glands  in  quite  young 
children  are  due  to  tlie  bovine  bacillus,  once  again  directs 
attention  to  tho  relation  of  cow's  milk  to  the  problem  of 
the  prevention  of  tuberculosis.  There  are  few  of  us  who 
would  not  support  him  whole-heartedly  in  his  demand  for 
a  clean  milk  supply  (especially  needed,  it  seems,  in  the 
neighbourhood  of  Edinburgh)  or  agree  with  him  as  to  the 
risk  of  massive  tuberculous  infection  through  the  use  ot 
milk  from  a  single  cow  or  a  small  herd.  Such  milk, 
failing  sure  knowledge  of  the  health  of  the  cows,  is 
doubtless  safer  sterilized. 

But  the  wholesale  sterilization  of  milk  which  he  advo- 
cates opens  up  much  more  doubtful  and  debatable  issues. 
It  has  long  been  matter  of  surprise  to  me  to  observe,  in 
the  attitude  towards  tho  control  of  tuberculosis  in  this 
country,  how  utterly  has  been  ignored  tho  important  part 
almost  certainly  phiyed  by  the  bovine  bacillus  in  protect- 
ing the  comniuuity  against  the  (to  man)  more  vindent 
human  strain ;  and  I  would  put  forward  the  proposition 
that,  until  the  human  tubercle  bacillus  can  be  nearly 
eliminated  from  our  midst,  or  artificial  immunization 
becomes  an  accomplished  fact,  infection  with  the  bovino 
bacillus  through  tho  use  of  a  well-mixed  milk  remains  our 
best  ally  in  the  campaign  against  tuberculosis. 

My  further  remarks  must  bo  prefaced  by  a  short 
reminder  of  tho  incidence  of  tuberculosis  at  the  present 
time  among  civilized  communities.  The  Vienna  school, 
continuing  and  extending  tlie  work  of  the  morbid  ana- 
tomists initiated  by  Naegeli,  has  shown  clearly  that  nearly 
every  human  being  becomes  infected  with  tubercle  before 
the  age  of  15.  This  observation  has  been  extended  to  and 
confirmed  for  many  of  the  big  towns  of  civiHzed  Europe, 
and  it  seems  clear  that,  as  things  are  at  present,  all  living 
in  crowded  communities  must  come  to  grips  with  the 
bacillus.  It  is,  however,  a  matter  of  the  utmost  moment 
whether  a  child's  first  acquaintance  is  v.'ith  tho  bovino  or 
human  strain  of  this  organism,  since  the  first  generally 
leads  to  a  mild  ,i,nd  recoverable  lesion  with  protection 
against     further    infection,    while    the    latter     tends    to 
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produce  more    severe  and   often    rapidly   fatal  forms  of 
tuberculosis. 

The  issues  of  the  problem  may  be  conveniently  dis- 
cussed under  two  headings : 

1.  The  immunity  against  tuberculosis  conferred  hy  an 
early  slight  lesion. 

Those  -nho  discuss  the  problem  of  tuberculosis  control 
generally  ignore  that  very  vital  point — the  protection 
afforded  by  slight  infection  against  further  more  dangerous 
assaults.  The  immunization  of  cattle  with  human  strains 
of  the  bacillus  to  protect  them  against  the  (to  them)  more 
dangerous  bovine  bacillus  is  a  practical  example  of  this. 
Cattle  already  tuberculous  are  immune  against  doses  of 
tubercle  bacillus  which  quickly  lead  to  fatal  disease  in 
healthy  animals.  The  same  is  applicable  to  other  animal 
species,  and  has  been  shown  bj'  Kraus  to  be  true  for  apes, 
and  hence  may  be  presumed  for  man  also.  As  a  matter  of 
fact,  clinical  evidence  points  clearly  to  the  existence  of  such 
immunity  amongst  humans.  The  protection  afforded  by  a 
childhood  infection  is  revealed  in  manj'  ways.  Mayo  points 
out  that  in  Minnesota,  where  surgical  tubercle  is  rife,  phthisis 
is  uncommon.  Turbau,  Weicker,  H.  I\I.  King,  record  the 
more  favourable  course  of  phthisis  when  a  familj"  history 
of  tuberculosis  is  present,  and  the  same  is  the  case  when 
the  individual  has  been  scrofulous.  The  ready  curability 
of  phthisis  in  children  of  7  to  10  years,  remarked  on  by 
Hamburger  and  well  recognized  by  those  of  experience  in 
this  country,  suggests  a  retention  of  earlj-  immunity  to 
a  greater  degree  than  in  adults.  The  same  probably 
accounts,  to  a  notable  extent,  for  the  remarkably  low 
death-rate  from  tuberculosis  of  all  forms  in  the  later  years 
of  childhood  so  clearly  brought  out  in  the  Registrar- 
General's  reports. 

That  the  bovine  bacillus  may  play  an  important  jiart 
in  the  protection  acquired  in  early  life  is  stronglj-  suggested 
by  certain  facts  derived  from  the  population  among  which 
Dr.  Philp  jMitchell's  cases  lived.  The  ubiquity  of  the 
bovine  bacillus  in  the  Edinburgh  district  has  been  common 
knowledge  since  the  publications  of  Charles  McNeil  on  the 
prevalence  there  of  abdominal  tuberculosis,  a  disease  which 
we  know  to  be  especially  often  associated  with  the  bovine 
type  of  organism.  McNeil  in  comparing  his  iigures  with 
similar  ones  from  Vienna,  brought  out  the  interesting  fact 
that,  against  a  high  incidence  of  mesenteric  disease  in 
Edinburgh,  must  be  placed  a  strikingly  low  phthisis  mor- 
tality rate,  that  of  Vienna  being  nearly  three  times  that  of 
Edinburgh.  This  seems  to  suggest  protection  against  the 
human  bacillus  by  the  bovine  infection  in  the  latter  town. 

On  the  other  side  of  the  picture,  as  negative  proof  of  the 
protection  afiorded  by  a  slight  lesion,  may  be  placed  the 
susceptibility  to  tuberculosis  shown  by  adults  previously 
imexposed  to  infection.  It  is  well  known  that  people 
coming  from  tubercle-free  districts  into  towns  are  very- 
prone  to  acute  and  fatal  forms  of  tuberculosis  rarely  seen 
among  adults  in  crowded  communities.  This  has  been 
verified  for  many  districts — for  Turkey  by  Deycke,  Palestine 
by  Much,  the  Argentine  by  Eomer. 

2.  The  greater  safely  of  bovine  over  human  tubercle 
bacillus  in  the  production  of  such  immunity. 

The  lesser  danger  from  bovine  than  from  human  infec- 
tion is  a  matter  not  difficult  of  proof.  The  famous  pro- 
noimcemcnt  of  Koch  at  the  Tuberculosis  Congress  in 
London  in  1901,  that  the  bovine  bacillus  was  innocuous  to 
man,  has,  indeed,  not  been  upheld  by  subsequent  invcstioa- 
tion.  That  it  is  comparatively  innocuous  must,  however, 
be  fully  conceded.  The  lesions  to  which  the  bovine 
bacillus  give  rise  are  mainly  confined  to  glands  in  the 
abdominal  and  cervical  regions  of  children,  and  the  dis- 
ease _  (rare  instances  of  miliary  tuberculosis  apart) 
remains  as  a  rule  localized  and  recoverable.  Nearly 
all  Dr.  Mitchell's  cases,  he  remarks,  were  in  excel- 
lent general  condition.  Practically  all  the  dangerous 
and  fatal  forms  of  tuberculosis,  the  lung  diseases 
of_  childhood,  phthisis  of  adults,  even  disease  of  bones, 
joints,  and  thoracic  glands  to  a  great  extent,  are 
due  to  the  bacillus  of  human  strain.  Thus  the  virulence 
of  the  bovine  bacillus  may  be  said  to  be  slight  for  children, 
while  attempts  to  inoculate  it  into  adults  (Baum"arteniu 
cancer  cases)  have  persistently  failed.  In  accordance 
with  these  facts  is  the  certainty  that  the  elimination  of 
the  boviue  bacillus  from  a  community  leads  to  no  appre- 
ciable reduction  in  tuberculosis  incidence  or  mortaUty.  In 
Perak  and  Penang  the  cattle  are  said  to  bo  tuberculosis- 


free  and  the  phthisis  mortality  high ;  in  places  where  raw 
cow's  milk  is  never  used  for  food,  Japan  (Kitasato), 
Turkey  (Rieder),  Asiatic  Turkey  (Christ),  Egypt  (v. 
Becker),  Rumania  (Babes),  the  Gold  Coast  (Fischl), 
Greenland  (Nansen),  ai^ical  tuberculosis  is,  as  one  would 
expect,  froqu-3nt. 

The  comparative  harmlessness  of  the  bovine  bacillus  is 
well  brought  out  in  some  investigations  conducted  by 
Weber,  of  the  Kaiserlicher  Gesundheitsamt,  in  1910,  on 
children  fed  from  cows  with  tuberculous  udders.  Among 
360  persons  drinking  the  unboiled  milk,  of  whom  151  were 
children,  two  infants  suffered  with  tuberculous  neck 
glands,  but  did  well ;  6  other  children  and  1  adult  had  also 
tuberculous  neck  glands,  4  children  and  1  adult  had  sym- 
ptoms of  abdominal  tuberculosis,  bat  recovered,  and  1  child 
became  "scrofulous."  Hess  publishes  similar  experiences. 
These  may  be  conveniently  contrasted  with  those  of  Floyd 
and  Bowditch  for  children  living  in  phthisical  households, 
among  whom  a  large  proportion  developed  serious  lung 
tuberculosis.  Though  the  different  virulence  to  man  of 
the  human  and  bovine  bacillus  is,  doubtless,  at  the  bottom 
of  these  results,  the  different  path  of  infection,  respiratory 
to  a  large  extent  on  the  one  hand,  and  alimentary  on  the 
other,  must  play  an  important  jjart.  It  is  well  known  that 
many  hundred  thousand  times  the  dose  is  required  for 
alimentar}'  as  suffices  for  respiratory  infection  (Koch, 
Kossel,  Fluegge,  etc.). 

It  has  sometimes  been  put  forward  as  an  interesting 
problem  that  young  children  become  infected  and 
immimized  with  little  or  no  disturbance  of  health,  while 
adults  from  tubercle-free  neighbourhoods  so  readily 
succumb  to  acute  forms  of  the  disease.  This  is  to  ignore 
the  enormous  mortalitj-  from  acute  forms  of  tubercle  in 
infancy,  the  death-rate  per  million  being  considerably 
higher  for  the  age  period  imder  5  years  than  for  any 
other  20-year  period  of  later  life.  That  nearly  all  these 
deaths  are  due  to  infection  with  the  human  strain  of 
tubercle  bacillus  is  rendered  probable  by  x^ost-mortem 
experience,  for  disease  of  bronchial  glands  or  lung  is 
present  in  nearly  all  such  cases,  while  marked  abdominal 
infection,  for  which  the  bovine  bacillus  is  especially 
responsible,  is  present  in  a  much  smaller  proportion, 
which  varies  somewhat  with  locality  and  observer.  It 
seems  reasonable  to  suppose  that  the  children  who  escajie 
to  give  a  von  Pirquet  reaction  at  later  ages,  and  at  the 
same  time  show  a  notable  resistance  to  tuberculosis,  are, 
in  the  main,  those  who  have  had  the  good  fortune  to 
meet  the  bovine  bacillus  first.  It  is  a  pity  that  Detre's 
differential  cutaneous  test  fails  so  signally  in  giving  ua 
any  information  on  this  i)oint. 

The  material  here  put  forward,  though  incomplete, 
serves  to  support  the  contention  I  have  already  made,  and 
make  again — namelj',  that  as  long  as  tuberculosis  due  to 
the  human  baoUlus  is  rife  we  should  look  upon  the  bovine 
bacillus  as  a  valuable  means  of  protection  against  infection 
from  human  sources.  It  may  happen  that  before  long  we 
shall  be  in  possession  of  a  safer  and  surer  means  of 
immunizing  against  tuberculosis.  The  discovery  by  Hans 
Much  of  the  remarkable  property  possessed  by  certain  acid 
preparations  of  the  tubercle  bacillus  in  producing  tuber- 
culin sensitiveness,  and  at  the  same  time  immunity,  in 
non-tuberculous  animals  (results  hitherto  only  achieved  by 
inoculation  with  living  bacilli)  makes  it  possible  that  a 
safe  method  of  artificial  immunization  for  human  beings 
wiU  soon  be  an  accomplished  fact.  In  the  meantime  we 
have  to  choose  whether  our  children  shall  be  immunized 
by  living  bacilli  of  the  human  or  the  boviue  type,  for  that 
they  will  be  infected  by  one  or  other  is  certain.  The 
safest  and  most  practical  method  open  to  us  at  the 
present  time  seems  to  me  to  lie  in  the  use  of  a  well-mixed 
milk,  such  as  the  large  London  dairy  companies  supply. 
In  such  a  milk  the  bacilli  must  be  well  diluted  and  the 
danger  of  massive  dosage  reduced  to  a  negligible  figure. 
It  must  not  bo  forgotten,  however,  that  dosage  is  relative, 
and  the  resistance  to  tubercle  is  at  a  minimum  during  the 
first  few  mouths  of  life.  It  would  seem  best,  therefore,  to 
sterilize  the  milk  at  first  and  gradually  add  to  it  increasing 
quantities  of  raw  milk  till  this  alone  is  given.  Where,  as 
in  country  districts,  exposure  to  danger  from  human 
sources  can  be  avoided,  the  administration  of  raw  milk 
might  be  postponed  to  a  later  age  with  advantage.  The 
question  of  sterilization  of  milk  has  been  approached  iu 
this  letter  solely  from  the  point  of  view  of  tuberculosis ;  it 
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involves,  of  course,  many  other  important  issues,  which 
space  does  not  permit  me  to  touch  on  here. — I  am,  etc.. 


liOndoE,  W.,  Jan.  19th. 


Clivb  Eivieee. 


PXEUMONIA:  ITS  NATURE  AND  TREATMENT. 
Sir, — It  is  most  profitable  to  discuss  the  propositions 
closely  bearing  upon  the  patient's  recovery  upon  -which 
there  is  least  agreement.  On  many  pathological  and 
clinical  points  opinions  do  not  differ.  It  is  agreed,  for 
instance,  that  the  duration  of  the  acute  attack  is  timed 
to  the  hour  by  that  of  the  consolidation,  and  recovery  by 
its  rapid  disappearance.  The  suddenness  of  the  latter 
resembles  that  of  the  invasion,  in  -which  -we  all  recognize 
a  uniform  central  vaso-motor  event,  together  -with  a 
mysteriously  variable  pulmonary  localization  of  the  vaso- 
paralysis.  But  it  takes  at  least  two  days  for  the  stasis 
to  become  absolute  and  for  the  tissue  to  solidify  com- 
pletely, -whilst  a  few  hours  sometimes  suffice  for  the 
resolution.  That  interval  of  "fluid  pneumonia"  is  the 
chief  field  of  divergence  in  theory,  in  experimental 
observations,  and  also  unfortunately  in  our  practice  the 
two  opposites  of  which  cannot  be  both  equally  for  the 
good  of  the  patient.  In  diphtheria  Nature's  cure  is  like- 
wise by  exudation,  but  we  have  never  regarded  this  as 
a  good  cure.  Is  consolidation  a  sufficiently  good  cure  in 
pneumonia '?  No  answer,  no  discussion,  and  no  clinical 
investigation  arc  hitherto  forthcoming.  Yet,  so  long  as 
patients  die  of  their  consolidation,  that  first  of  questions, 
upon  which  our  treatment  should  pivot,  cannot  be  ignored 
as  unimportant.  If  it  is  shirked  for  want  of  evidence, 
should  we  not  be  trying  to  got  at  tlio  facts  instead  of 
prejudging   them? 

The  following  propositions  are  worth  debating,  and 
perhaps  worth  adopting,  if  they  can  bo  substantiated : 
(1)  Normally,  the  deaths  which  occur  from  pneumonia 
occur  during  consolidation,  and  largely  owiug  to  its 
effects;  that  risk  should  be  obriated,  if  poss'ible,  by  every 
means  in  our  power.  (2)  The  abortion  of  a  pneumonia  at 
the  fluid  stage,  or  at  the  early  soUd  stage,  is  not  an  added 
danger  but  a  boon.  If  this  should  be  doubted,  let  us 
obtain  more  conclusive  clinical  evidence.  (3)  Tho  day  of 
the  toxic  invasion  is  tho  time,  not  for  useless  examina- 
tions, but  for  the  active  treatment  (a)  of  the  shock  to  tho 
nervous  system,  (6)  of  the  vasomotor  paralysis  threatening 
tho  lung,  and  (0)  of  the  blood  and  of  the  vascular  eudo- 
tlielium,  as  a  safeguard  against  the  onset  of  consolidation. 
(4)  The  time  is  short,  but  the  opportunity  is  the  best  tho 
patient  will  ever  have.  Not  an  hour  of  it  should  be 
wasted  for  tho  cure.  That  day  almost  everything  is  still 
in  working  order ;  the  vasomotor  system  is  responsive  in 
the  average  cases,  and  the  lung  still  pervious  to  blood  and  to 
air.  Even  later,  in  the  early  stage  of  consolidation,  the  same 
measures,  free  from  all  risk  or  exertion  for  the  patient, 
as  described  in  1905  in  a  paper  on  the  "  Principles  of 
treatment  of  pneumonia,"'  may  still  be  used  with  striking 
effect.  (5)  There  was  no  drug  to  cut  short  malaria  prior 
to  quinine;  sal  varsan  is  a  recent  discovery ;  fibrolysin  also 
a  novelty ;  why  might  not  a  drug  yet  bo  discovered  to  cut 
short  pneumonia '?  Meanwhile  we  should  not  neglect  to 
uso  the  lymphatic  remedy  pur  excellence,  the  most  potent 
of  our  agents  for  the  absorption  of  massive  deposits  such 
as  gumma ;  not  in  heroic,  but  in  small  innocuous  hourly 
do.sc3  during  the  first  day ;  not  on  theoretical  grounds,  but 
because,  in  its  liarmless  combination  with  ammonium 
citrate,  with  hot  lemonade,  and  with  whey  instead  of 
milk,  it  has  been  found  of  the  greatest  value  to  the 
patients. 

These  good  results  I  have  ascribed  partly  to  the  vaso- 
motor measures  of  the  first  day,  but  also  largely  to  these 
frequently  repeated  doses  of  potassium  iodide.  That 
conclusion  is  supported  by  Dr.  Mathison's  published 
experience.'  He  may  have  a  special  first  day  technique, 
but  he  attributes  his  good  results  to  his  prescription  ;  and 
the  only  drug  it  contains  in  common  with  my  own  is 
potassium  iodide.  The  creosote  which  he  couples  with  it 
I  have  not  used  in  pneumonia,  but  I  have  never  wished 
for  better  results  than  those  I  obtained  without  it.  Further 
confirmation  is  contributed  from  India  in  the  issue  of  tho 
JoDRNAL  of  January  17th,  p.  176.  Dr.  S.  K.  Chaudhuri  writes 
from    Laksa,   Benares,   that   "he    can    fully  corroborate 
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Dr.  Mathison's  claim  that  on  use  of  the  combination  the 
disease  not  infrequently  aborts,  the  crisis  occurring  some- 
times as  early  as  the  third  day,  and  convalescence  being 
as  a  rule  uneventful." — I  am,  etc., 
London, -W..  Jan.  ISth.         "Wjl.   EwAKT. 

SiE, — If  I  remember  aright  Dr.  Mathison  published  hia 
creosote  and  iodide  treatment  of  pneumonia  long  prior  to 
1910.  I  have  been  using  it  since  1904,  and  with  most 
giatifying  results.  I  include,  however,  5-minim  doses  of 
tincture  of  digitalis,  and  leave  out  the  fluid  creosote  from 
the  mixture,  preferring  to  give  it  in  2-minim  capsules  every 
three  hours.  The  treatment  advocated  by  Dr.  Mathison 
is  almost  a  specific  in  this  disease,  and  in  many  cases  it 
has  aborted  an  attack. — I  am,  etc., 

John  F.  Elliott,  L.R.G.S,  L.R.C.P.I. 
Rostrevor,  co.  Do-wn.  Jan.  19tb. 


FATAL  CHOREA  OF  PREGNANCY. 

Sir, — The  short  article  on  fatal  chorea  of  pregnancy  on 
page  165  of  the  British  Medical  Journal  for  January 
l7th  is  calculated  to  give  a  wrong  impression  of  the 
gravity  of  chorea  of  pregnancy  and  of  the  treatment 
which  should  be  adopted  in  the  majority  of  cases.  The 
article  states  that  "  treatment  is  highly  unsatisfactory," 
and  goes  on  "...  it  is  possible  that  many  mild  cases  in 
which  labour  has  been  successfully  induced  have  not  been 
reported  .  .  .  altogether  Dr.  Lepage's  records  seem  to 
indicate  that  it  is  safer  to  treat  chorea  gravidarum  by 
early  induction  of  labour  .  .  .  when  delayed  the  results 
are  very  bad."  These  views  may  bo  entirely  duo  to  a 
consideration  of  Dr.  Lepage's  paper,  and  not  the  views  of 
the  writer  of  tho  article,  but  tho  impression  that  these 
sentences  convey  is  that  chorea  of  pregnancy  is  a  very 
dangerous  condition,  that  it  is  ditficult  to  treat,  and  that 
artificial  termination  of  the  pregnancy  is  the  best  treat- 
ment.    In  our  opiuion  this  teaching  is  absolutely  wrong. 

In  a  paper  read  by  us  before  tho  Medical  Society  of 
London  in  May,  1903,  based  on  40  cases  of  chorea  of 
pregnancy  which  had  not  been  previously  reported,  we 
said: 

In  the  majority  of  cases  pregnancy  continues  undis- 
turbed and  results  in  natural  labour.  .  .  .  Since  1895 
abortion  has  not  been  induced  for  chorea  in  the  London 
Hcspital.  ...  In  the  majority  of  cases  rest,  full  feeding, 
freedom  from  worry  and  anxiety,  and  sleep,  if  necessary 
assisted  by  chloral,  produce  such  diminution  if  not 
cessation  of  movements  that  induction  of  abortion  need 
not  even  be  considered. 

In  tho  discussion  on  our  paper  Dr.  McCann  said  that  the 
number  of  cases  of  chorea  in  which  induction  of  prematuro 
labour  was  indicated  was  very  small.  Our  experience  of 
cases  of  chorea  of  pi'egnancy  during  the  last  eleven  years 
has  not  led  us  to  alter  our  opinion  on  any  of  these  points 
except  that  -wo  have  learnt  the  value  of  aspirin  in  somo 
cases.  Since  our  paper  was  written  there  have  boon  28 
cases  of  chorea  of  pregnancy  treated  in  the  wards  of  tho 
London  Hospital  up  to  tlio  end  of  1912.  Among  those 
there  were  2  fatal  cases.  Abortion  has  not  been  induced 
once,  that  is,  during  tho  last  eighteen  years  it  has  not  been 
found  necessary  to  induce  abortion  for  chorea  of  pregnancy 
in  the  London  Hospital.  If  cases  of  chorea  of  pregnancy 
are  treated  with  large  doses  of  bromides,  chloral,  or  opium, 
wo  can  believe  that  the  "  treatment  is  highly  unsatisfac- 
tory," but  treatment  by  rest,  seclusion,  careful  feeding, 
and  gentle  discipliue  i.s,  as  a  rule,  satisfactory.  '\Vc  do  not 
wish  to  suggest  tliat  induction  of  abortion  or  prematuro 
labour  is  never  called  for,  but  wo  consider  that  it  is  a 
method  of  treatment  which  is  seldom  to  be  considered. — 
We  are,  etc., 

Cecil  'Wall. 

London, -W..  .Jan.  18th.  HenRY  RoSSELL  ANDREWS. 


Sir, — In  an  annotation  upon  tho  above  subject  in  your 
last  issue, of  January  17th,  p.  165,  you  state:  "The  patho- 
genesis of  chorea  gravidarum  remains  obscure,  aud  tho 
treatment  is  highly  unsatisfactory.'  Tho  first  part  of 
this  statement  can,  I  am  sure,  bo  proved  to  be  erroneous, 
aud  the  latter  unduly  pessimistic.  The  condition  hasbeon 
proved,  as  far  as  anything  can  be  proved  from  clinical 
evidence  alone,  to  bo  duo  to  a  toxaemia,  and  if  treatmont 


224 


The  British      "J 


COEKESPONDENCE. 


[JAN.    24,    1914 


is  adopted   to  eliminate  the   toxin,  excellent  results  are 
obtained  in  these  cases. 

In  the  Journal  of  Obsfctrics  and  Gynaecology  of  the 
British  Empire  (April,  1907)  I  published  the  notes  of  eleven 
consecutive  cases  of  chorea  gravidarum.  The  first  two 
\yere  treated  by  the  old  method  with  arsenic,  etc.,  and 
finally  labour  induced — both  patients  died.  Acting  on  a 
suggestion  of  Dr.  Fothergill's,  who  for  some  time  had  been 
teaching  that  this  condition  was  one  of  the  toxaemias  of 
pregnancy,  the  remaining  nine  cases  were  treated  with  a 
view  of  eliminating  a  toxiu.  The  patients  were  kept  in  bed 
free  from  excitement,  the  bowels  well  moved  with  calomel 
and  magnesium  sulphate,  diuresis  and  diaphoresis  induced 
with  a  saline  mixture,  and  the  food  restricted  to  milk. 
All  these  patients  made  excellent  recoveries,  though 
several  were  quite  as  serious  as  the  two  fatal  cases.  In 
June,  1908,  in  the  same  journal,  I  published  3  further 
cases  which  were  cured  by  the  same  treatment. 

Since  that  date  all  cases  of  chorea  gravidarum  admitted 
to  St.  Mary's  Hospital,  Manchester,  have  been  treated  in 
this  way.  Every  patient  has  made  a  complete  recovery ; 
in  no  instance  has  labour  been  induced,  and  the  great 
majority  have  continued  to  full  term  and  been  delivered  of 
living  children.  iUtogether  32  consecutive  cases  have 
been  treated  without  a  single  death. 

In  1910  Dr.  E.  O.  Croft,  of  Leeds,  pubhshed  the  notes  of 
3  cases  which  he  had  treated  on  the  lines  indicated  in  my 
paper  -nnth  excellent  results  (British  Medical  Jodrnal, 
April  19th,  1910,  p.  872). 

The  reasons  for  considering  these  cases  to  be  due  to 
a  toxaemia  are  too  long  for  a  letter,  but  the  results  of  the 
treatment  seem  to  be  worth  repeating. 

I  am  glad  to  see  several  textbooks  now  classify  chorea 
gravidarum  with  the  toxaemias  of  pregnancy,  and  I  am 
quite  convinced,  if  this  classification  and  treatment  were 
generally  adopted,  there  would  be  few,  if  any,  deaths  to 
record  and  no  truth  in  the  gloomy  sentence  I  quoted  from 
your  annotation. — I  am,  etc., 

Manchester,  Jan.  19tli.  "^'-"J-  FLETCHEn   ShaW. 


Sir, — I  have  been  much  pained  by  the  jeremiad  on  this 
subject  which  appeared  in  your  last  number  (January  17th, 
p.  165).  "  The  pathogenesis  of  chorea  gravidarum  remains 
obscure,  and  treatment  is  highly  unsatisfactory."  "  Inter- 
ruption of  pregnancy  is  not  by  any  means  a  certain  cure," 
and  "  when  (it  is)  delayed  the  results  are  very  bad."  I 
hoped  every  one  had  given  up  interrupting  pregnancy  for 
chorea  long  ago;  for,  if  it  is  omitted,  the  results  of 
eliminative  treatment  are  brilliant. 

In  the  S(.  Thomas's  Hospital  Eej)orts,  1908,  Turney 
pointed  out  that  chorea  gravidarum  is  one  of  the  many 
manifestations  of  the  "  toxaemia  of  pregnancy."  Some  of 
us  took  the  hint  at  once,  and  have  taught  accordingly  ever 
since.  'When  Dr.  W.  Fletcher  Shaw  was  resident  surgical 
oflicer  at  St.  Mary's  Hospital,  Manchester,  he  gave  up  the 
interruption  of  pregnancy  for  chorea  after  having  two  fatal 
cases.  He  then  used  eliminative  treatment  as  for  threatened 
eclampsia,  excessive  vomiting,  and  other  toxaemic  states. 
The  result  was  a  series  of  twelve  successful  cases  which 
he  reported  in  the  Journal  of  Obstetrics  and  Gynaecology 
of  the  British  Empire  in  April,  1907,  and  June,  1908. 
Dr.  Shaw's  last  published  case  occurred  in  December, 
1907.  I  now  turn  to  the  published  maternity  reports  of 
St.  Jlary'a  Hospital  for  the  years  1908-12,  and  I  find 
that  during  these  five  years  there  were  twenty  cases  of 
chorea  gravidarum.  In  these  twenty  cases  pregnancy  was 
never  artificially  interrupted,  eliminative  treatment  was 
always  used,  and  every  case  had  a  favourable  result. 
There  has  thus  been  at  St.  Mary's  a  run  of  thirty-two 
consecutive  suciessfid  cases.  Nor  do  I  remember  the 
occurrence  of  a  death  from  this  cause  during  1913.  But 
I  will  not  add  further  details,  for  I  think  Dr.  Shaw  should 
now  write  a  third  paper  on  the  subject,  and  should 
Ijublish,  this  time,  in  the  British  Medical  Jourxal. — 
I  am,  etc., 

Manchester.  Jan.  19th.  W.  E.  FoTHEEGILL. 


PSYCHO-ANALYSIS. 
SiK,^It  is  to  be  hoped  that  Dr.  Mercier's  letter  will 
induce  some  of  the  practitioners  of  psycho-analysis  to 
make  their  iiosition  a  little  clearer.  At  present  there  is 
an  extraordinar}'  discrepancy  between  theu'  theorj'  and 
their  practice.    Their  teaching  about  the  sexual  origin  of 


psychoses,  about  the  Oedipus  complex,  and  the  incestuout 
impulses  of  infants,  merits  all  that  Dr.  Mercier  saj's  abous 
it.  But  their  practice  seems  to  be  mainly  concerned 
(judging  by  t'ae  pubhshed  cases)  with  the  tracing  of  those 
psychic  accidents  which  have  had  a  harmful  influence  on 
mental  development.  But  these  accidents  when  deter- 
mined turn  out  in  the  majority  of  cases  to  have  no  sexual 
basis  at  all. 

If  their  unpleasant  theories  were  dropped  there  seems 
no  reason  why  psycho-analysis  should  not  go  on  investi- 
gating the  mental  causes  of  ailments  just  as  efficiently  as 
before.  In  fact,  it  would  be  more  in  accordance  with 
scientific  method  not  to  start  an  investigation  with  a 
preconceived  conviction  as  to  the  result. 

•  A  great  deal  more  work  will  need  to  be  done  before 
psychoanalysis  can  afford  to  take  up  the  pontifical  tone 
which  some  of  its  exponents  adopt.  Its  ultimate  theories 
must  depend  on  its  ascertained  results,  and  these  are  not 
yet  sufliciently  numerous  or  definite  to  establish  any 
theory, — I  am,  etc., 
Darlington,  Jan.  19th.  B.  H.  BoTHAM. 

Sir, — "\\1iat  a  marvellous  self- revelation  of  ignorance  ol 
the  nature  of  psycho-analysis  is  Dr.  Mercier's  letter !  If 
Dr.  Mercier  has  ever  attempted  psycho-analysis  of  his 
patients  in  such  a  manner  as  he  describes  the  obscenity  of 
his  conversations  must  have  surpassed  all  belief. — lam,  etc., 

W.  H.  B.  Stoddakt. 
Bethlem  Eoyal  Hosiiital,  London,  S.E.,  Jan.  20th. 


THE  HISTORY  OF  THE  PARASITE  OF   SYPHILIS. 

Sir, — A  few  days  ago  I  chanced  to  read  in  your  issue  of 
December  14th,  1912,  the  article  by  Mr.  E.  H.  Ross  on 
some  intracellular  forms  of  the  parasite  of  syphilis.  lu 
the  course  of  the  article,  xinder  the  subheading,  "  The 
History  of  the  Parasite  of  Syphilis,"  Mr.  Ross  states  that 
Stassano  (1901)  was  the  first  to  find  cell  inclusions  in  the 
manifestations  of  this  disease. 

This  is  an  error  which  I  miist  ask  you  to  allow  me  to 
correct.  The  first  demonstration  of  some  of  the  intra- 
cellular phases  of  the  i^rotozoon  of  sj^jhilis  was  given  by 
myself  in  1894  at  a  meeting  of  the  Pathological  Society, 
and  the  description  was  pubhshed,  with  an  illustration, 
under  the  heading,  "  A  Note  on  Yar-iola  and  Vaccinia,"  in 
the  Transactions  of  the  Societj'  of  1895,  ten  years  before 
Schaudinn  described  the  spiral  phase  of  the  parasite. — - 
I  am,  etc., 

London  W.,  Jan.  16th.  J-  JacKSON  ClaEKE, 


THE  NE^V  POOR  L.XSV  INSTITUTIONS  ORDER. 

Sir, — May  I  suggest  to  "  A  ^Vorkhouse  Medical  Officer 
of  Twenty  Y'ears'  Standing,"  whose  letter  on  the  subject 
of  the  new  Poor  Law  Institutions  Order  and  the  position 
of  the  workhouse  medical  officer  you  published  last  week, 
that  he  should  at  once  join  the  Poor  Law  Medical  Officers' 
Association  if  he  is  not  already  a  member  ?  The  first  move 
in  pressing  for  adequate  remuneration  and  proper  con- 
ditions of  service  should  be  made  by  this  association.  The 
Secretary  is  Dr.  Major  Greenwood,  243,  Hackney  Road, 
N.E. — I  am,  etc., 
January  19th.  WoRKHOUSE  Med.  OFFICER. 


AN   OBJECTIONABLE    SOLICITATION. 

Sir, — A  Loudon  firm  of  opticians  has  a  branch  in  this 
city.  Some  two  years  ago  a  patient  of  mine  obtained 
glasses  from  this  branch  on  my  prescription.  A  few  days 
ago  he  received  the  following  letter,  written  in  the  name 
of  the  firm  by  the  manager  of  the  branch,  and  thinking 
it  curious  kindly  forwarded  it  to  me : 

Jan.  13, 1914.  Dear  Sir,— Upon  looking  through  our  hooks, 
we  find  that  it  is  now  over  two  years  since  j"ou  last  cousulted 

Dr. .    As  with  sight  like "yom-s  it  is  always  desirable  to 

have  the  eyea  periodically  examined,  we  take  the  liberty  of 
calling  your  attention  to  "the  matter,  in  case  the  lapse  of  time 
may  have  been  unnoticed  by  yon. 

We  are.  Sir,  yoiurs  respectfully, . 

Disapproving  such  action,  I  called  on  the  manager  and 
learnt  that  he  had  written  about  thirty  letters  of  the 
kind  since  the  beginning  of  the  year,  referring  to  different 
ophthalmic  surgeons,  and  that  the  head  of  the  establish- 
ment in  London  has  been  in  the  habit  of  doing  this  for 
some  years  past.  He  regretted  my  disapproval,  promised 
to  make  no  further  use  of  my  name,  and  ixudertook  to 
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^v^itc   to  each  paticut  of  mine  to  whom  such  a  letter  had 
been  sent,   saying  that   it   had    been    sent    without   my 
knowledge.     Other  ophthalmic  siugeous  maybe  interested 
to  know  of  this  custom.     I  enclose  my  card. — I  am,  etc., 
jHuuan  l9tb.  Ophthalmic  Scrgeox. 


THE  PATHOLO(tIC.\L,   SOCIETY  OF  GREAT 
BRITAIN   A-ND   IltEL.AND. 

Sir, — In  your  report  of  the  proceedings  of  the  Patliu- 
logical  Society  of  Great  Britain  and  Ireland  in  the  current 
issue  of  the  Journal,  may  I  point  oat  one  or  two  material 
emendations "? 

(1)  lie  ElectroCo)tduclivily  Hcasiircmrnts. — The  last 
two  linos  should  read,  "...  that  is,  resistance  or' con- 
ductivity motor,  might  equally  be  employed  as  an  ampinc 
meter,  or  as  a  volt  meter.  Avith  suitable  alteration  in  the 
sell::  reading,  inasmuch  as  there  was  but  one  principle 
involved,  namely,  current  measurement." 

2.  Jle  Asbi'stos. — The  expression  "  lost  their  virulence  " 
should  read  "  apparently  lost  their  to.\in-produciiig 
power." — I  am,  etc., 

Leeds.  Jan.  19tb.     .  MvEU  COPL-VN'S. 

*;./'  We  regret  that  in  the  same  report  the  remarks  on 
radium  and  cancer  immunity,  wliicli  we  are  informed 
were  made  by  Mr.  Sydney  JSuss,  IJ.Sc,  of  the  Middlesex 
Hospital  Cancer  Investigation  Hrpartment,  were  by 
iuiidvcrtence  attributed  to  Dr.  C.  Russ. 


THE  IRIED.MANX  TlfEATMENT  OP 
TllJERCLLOSlS. 
We  have  received  from  Dr.  Hans  Tl)alln'im,  of  Berlin, 
ivriting.  as  we  '."ndcrst^nd.  on  behalf  01  Professor  Schluich 
ind  him.self,  a  communication  crilicizing  llio  paper  of 
Dr.  Harry  I»eo  Barnes,  Superintendent  of  the  State  Sana- 
torinin,  Bbode  IslaJid,  an  abstract  of  wbicii  was  publisbcd 
in  the  .loriiNAL  of  .Taiiuarj-  lOtb.  p.  103.  The  communica- 
tion contains  allegations  of  want  of  impartiahty  against 
Dr.  Barnes,  whicli  we  consider  it  unnecessary  antl  un- 
desirable to  reproduce,  but  with  regard  to  one  matter  raised 
in  this  part  of  Dr.  Thallieim's  letter,  it  seems  proper 
to  mention  one  point  not  specifically  stated  in  the 
abstract.  Dr.  Barnes,  in  his  full  paper,  states  that, 
when  informed  by  Dr.  W.  L.  Harris,  of  tlie  State 
Hoard  of  Health,  that  Governor  Fotliicr,  of  lihodc  Island, 
had  invited  Dr.  Friedmann  to  demouslralc  liis  trcatinout 
in  the  State  institutions.  Di-.  Barnes  had  replied  that  too 
little  was  known  alxiut  tbe  vaccfinc  for  him  to  endorse  it, 
or  even  to  ensure  its  safety,  and  tliat  therefore  patients 
would  be  so  notified,  after  whicli  they  would  be  .allowed 
to  take  it  on  their  own  responsibility.  A  statement  to 
this  effect  was,  Dr.  Barnes  adds,  posted  on  tbe  bulletin 
boards,  and  minors  were  rci^uired  to  obtain  the  consent  of 
their  parents  or  gnardiar.s. 

Dr.  Tlialheim  states  that  in  consequence  of  Dr.  Barnes's 
attitude  Dr.  Friedmann  .and  his  .assistants,  on  their  sc»'ond 
visit  to  tbe  State  s;inntorium,  made  all  examinations  in 
the  presence  of  a  notary,  anrl  that  a  great  number  of 
affidavits  exist.  The  following  are  the  concluding  passages 
of  Dr.  Thallieim's  comnmnication  : 

At  the  cxamin.atiou  on  that  day  more  than  90  per 
cent,  of  tlie  cases  treated  sliowed  a  rcuiarkahlc 
improvement.  Cough  and  cxjiecforation  were  dimin- 
ished a  good  deal,  night  sweats  had  disappeared, 
weight  bad  increased,  also  the  general  condition  had 
improved  vei-y  uineli.  Distinct  ol)jective  physical 
signs  of  improvement  in  the  condition  ot  (be  lungs 
could  be  observed  in  a  part  of  those  patients  already 
then,  that  is,  some  weeks  after  Ihu  beginning  of  Ibe 
treatment:  the  rales  were  much  diminished.  Dr. 
Dwinell,  one  of  the  best  experts  of  lung  tuberculosis 
among  the  Rhode  Island  physicians,  who  knows  ))ro- 
foundly  the  principles  of  the  Friedmann  treatment, 
and  who  constantly  and  severely,  critically  and 
scientilically  observes  all  cases  of  State  sanatorium, 
reports  in  a  tdegranj  sent  to  Professor  Schleich  in 
Berlin  three  months  after  the  beginning  of  the  treat- 
ment, that  also  the  Rhode  Island  State  Sanatorium 
patients  showed  splendid  results.  Dr.  Dwinell  will, 
as  I  hear,  publish  a  comprehensive  report  about  all 
those  patients  in  some  weeks. 

It  Dr.  BaiTies  pretends  in  his  article  that  iu  23  per 
cent,  ot  the  casts  treated  abscesses  had  formed,  it 
signifies  that  he  does  not  know  the  character  of  the 


Friedmann  r.iethod  ot  treatment.  As  it  is  stated  iu 
the  indications  published  by  Dr.  Friedmann.'  and  as  is 
confirmed  by  prominent  physicians  through  thousands 
of  experiences,  the  forming  of  an  abscess  can  l)e 
avoided  with  trdl  security,  that  means  in  100  per 
cent,  of  cases  by  an  interfering  iutravouous  in- 
jection made  in  time.  If  Dr.  Barnes  farther 
pretends  that  cough  and  expectoration  did  not 
diminish  .strikingly,  it  would  be  interesting  to  bear 
what  he  understands  liy  "strikingly."  At  any 
rate,  his  observation  would  be  in  remarkable  contrast 
A\ith  the  observations  and  ]iublicatious  ot  impartia', 
ol)jective  German  authorities  who  know  the  results  ot 
Tbe  Friedmann  treatment  for  a  long  time,  part  of  them 
already  for  years— for  instance,  Profe,'=sor  Erich  5f tiller. 
Professor  Krans,  Professor  Schleich,  Dr.  Immelmaun, 
Dr.  Frankenstein,  speciahst  for  hmg  tuberculosis  ;  , 
Health  Councillor  Isaac,  the  director  of  the  weli- 
Iv-nown  clinic  of  Professor  Dr.  Lassar  :  Dr.  Helwit;, 
specialist  for  cliildreu's  diseases;  Dr.  Pust  (Stettini. 
surgeon  ;  Dr.  f.euwer  (Bonn),  speciahst  for  larynx 
ami  lungs:  Privy  l^ouucillor  Turban  (Davos);  'f>r. 
Barczo  (Budapest),  .specialist  for  lung  diseases  ;  and 
many  others. 

(Signed)  Dk.  Hans  Thalheim. 

Berlin,  Bambergerstrasse  78.   -  - 
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LIBEL  OK  THR  DIRECTOR-GENERAL  OF  THE 
INSANE,  WEST  AUSTRALIA. 
A  CASE  well  illustrating  the  readiness  with  which  some  penple 
jump  to  totally  false  conclusious,  ami  tlie  irresponsilile 
-liaractorof  tlio  i^harges  sometimes  launclic it  against  meihcal 
men  hy  Ibe  writers  of  anonymous  letters  iu  tlio  newspapers, 
occupied  the  time  of  the  Supreme  Conrt  of  West  -Vustraiiii, 
(biiiug  two  ilays  in  December.  It  was  an  .action  for  lil)el 
lii'ouglit  against  a  newspaper  company  t)y  Dr.  S.  H.  ]!. 
Montgomery,  who  occupies  the  (ioveriuncut  .ipiMintuiLMil  of 
Dlrector-tjeneral  of  the  Insane,  uml  is  also  superintemlciit 
MiC'.liciil  oflii'er  of  Uie  ("larcmoiit  Ilospitul  for  the  Insane.  The 
ground  of  action  was  the  (mhlication  in  the  Il<,vt  Jiixtiiilinii  of 
an  anonymous  letter  slating  Ihiil  the  writer  during  a  rrccat 
visit  to  the  as>lnni  hail  seen  women  chained  to  long  seals 
.i^jainst  a  wall  in  a  room  in  wliich  a  numlier  ot  children  were 
[ilayinH,  anil  to  which  visitors  were  admitted.  On  the  atten- 
tion of  the  iiews|iaper  company  being  tlrawn  to  the  fact  that 
!il>arl  from  its  general  inaccuracy  the  letter  contaiiicii  a  state- 
ment which  was  grossly  untrue,  tlie  newspaper,  after  mention- 
ing that  objection  to  the  letter  had  been  lodged  by  Dr. 
.Monlgoincry,  contc-ntcd  itself  by  saying  tliat  the  letter  hud 
boon  inserted  on  the  authority  of  a  respeetahlo  citizen  of 
Claicmont;  still,  if  the  letter  did  any  injustice  to  Dr. 
Montgoincry  or  could  be  read  as  a  reflection  on  tlie  institution 
over  which  he  presided,  its  publication  was  much  regretted 
and  ajjologicsteudered.  Forsomclittle  timeafterthis  Dr.  Mont-' 
gomery  was  too  unwell  to  attend  to  the  matter,  but  eventually 
took  stops  which  Icil  to  its  coming  into  court. 

The  defence  then  set  up  by  the  newspaper  was  that  the  state- 
ments ill  the  letter  were  iu  fact  true,  and  that  even  if  they  were 
not  true  the  making  ot  them  did  not  constitute  a  libel,  because 
I  boy  contained  no  retleclioii  on  Or.  Jlontgomery.  Tlie  evidence 
for  the  prosecution  was  Hiven  by  Dr.  Jlontgoinery  himself,  by 
the  Government  .MiiiiHter  to  whom  he  is  officially  reapoiisihle'; 
by  se\eral  medical  men,  including  the  resident  medical  ollicera 
of  the  asylum ;  by  the  chaplain,  the  matron,  and  several  sub- 
ordinate employees;  and  by  a  number  ot  laymen  who  had 
fre.]Uonlly  had'  occasion  to  visit  the  asylum  to  see  relatives  and 
friends  among  its  patients.  Summed  up,  tliis  evidence  was 
singularly  unanimous  in  its  lone,  its  (general  elfect  being  that, 
if  iti  were  hi'lioved  that  in  an  asylum  under  Dr.  Montgomery's 
control  patients  were  allowed  to  be  chained  up,  this  could  not 
fail  to  do  Dr.  Montgomery  much  harm,  for  hitherto  be  had 
been  regarded  as  a  man  of  advanced  views  in'  regard  to  treating 
insane  persons  by  non-rostraiiit  methods.  Claremout  Asylum 
had  lieen  built  under  liis  superintendence,  and  was  designed 
largely  with  a  view  to  its  inmates  being  allowed  the  greatest 
amouitt  of  libel  ty  |)ossil)le.  There  were  no  chains  of  any  sort 
in  the  asylum  exi'ept  the  waist-belt  chains  on  which  the  nurses 
kept  their  keys,  and  these  were  much  too  short  to  be  used  foi- 
chaining  a  person  to  anything.  The  only  means  of  restraint 
over  eniplojed  was  segregating  any  patient  who  v,as  dangerous 
to  his  coinpanions,  or,  if  danuerous  to  himself,  putting  him  in 
a  strait-jacket,  or  keeping  him  in  bed  and  having  hiin  con- 
stantly watched  by  two  attendants.  The  ward  WhicIi  the 
writer  of  the  letter  had  visited  was  occupied  by  liarinloss  ol.l 
wonieH  hinatics,  and  the  children  seen  by  the  writer  playin.;<  in 
it  were  not  sane  children  but  imbeciles.  They  were  allowed 
at  times  to  associate  with  these  old  women  because  such  asso- 
ciation was  found  good  both  for  the  children  and  for  the  old 
people. 

The  evidence  for  the  defence  w^as  given  by  the  writer  of  the 
leltec;  it  was  to  tbe  effect  that  she  had  never  visited  an  asylum 
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V)efore,  and  was  unaware  that  it  was  not  customary  to  chain 
patients  up.  From  tlie  attitude  ot  two  of  tlie  [jatioiits  and 
something  she  saw  on  their  wrists  she  conciuiled  they  were 
chained  to  the  form  on  which  they  were  sitting.  Tiierc  were 
about  a  dozen  patients  in  the  ward  as  well  as  ;l  numbar  of 
nurses  and  children ;  she  was  only  in  the  ward  a  minute  or  two, 
and,  when  one  of  the  patients  wliom  she  believed  slic  liad  pre- 
viously seen  chained  tried  to  enter  the  dormitory  to  which  the 
witness  was  taken,  she  supposed  that  the  old  woman  had  been 
unciiained. 

In  the  course  of  hischar<|e  to  tlie  jury  the  judge  said  that,  as 
the  writer  of  the  letter  was  admittedly  wrong  in  her  con- 
clusions about  the  children,  the  only  points  that  the  jury  need 
consider  were  whether  it  was  true  tliat  the  patients  were 
chained  up.  and  if  this  reflected  on  Dr.  Montgomery.  Ii  was 
not  claimed  that.the  latter  had  been  materially  injured  by  the 
publication  of  the  letter,  so  if  the  jury  concluded  that  the  letter 
was  libellous  it  nctd  not  award  a  larger  amount  by  way  of 
damages  than  would  suftice  to  evince  its  opinion  that  the 
charges  were  quite  unfounded.  After  a  brief  consideration  the 
jury  returned  a  verdict  to  the  effect  that  it  was  untrue  tliat  the 
chains  were  ever  used  at  the  asylum,  that  tlie  statements  made 
did  reflect  upon  Dr.  Montgomery,  and  that  tlic  newspaper 
company  should  pay  him  a  sum  of  £250  by  way  of  damages. 


CO?lVICTIOK  OF  A  MIDWIFE. 
At  tlie  Central  Criminal  Court  on  January  15th.  Elizabeth 
Kennedy,  aged  55,  a  nurse,  and  Minnie  Short,  aged  34.  a  cook, 
were  charged  with  conspiring  to  use  means  unknown  to  procure 
the  miscarriage  of  two  young  women.  The  prisoners  pleaded 
not  guilty,  and  the  judge  advised  the  jury  to  confine  their 
alteution"  to  the  count  in  one  case.  The  jiiry  found  the  pri- 
soners guilty  in  that  case  ;  it  was  stated  that  "Kennedy  carried 
on  a  legitimate  business  as  a  midwife  and  was  kind  to  poor 
people,  and  that  Short  also  bore  a  good  character.  Kennedy 
was  sentenced  to  fifteen  months'  imprisonment,  and  Short  to 
six  months'  imprisonment.  Kennedy  had  been  indicted  on  the 
IM'evious  day  for  the  murder  of  a  married  woman  alleged  to 
have  died  from  the  effects  of  an  illegal  operation  ;  but  the  judge 
stopped  the  case  at  the  close  of  the  prosecuting  couusel'sopeuiny 
statement,  and  the  j'ary  found  the  prisoner  not  guilty. 


OPEEATIONS  IN  HOSPITALS. 
At  tlie  Stroud  County  Court,  on  .January  20th,  a  local  medical 
practitioner  sued  a  dentist  assistant  for  £17  for  an  operation 
performed  on  his  wife  in  a  local  general  hospital.  Payment, 
according  to  the  report  in  the  iHuly  Tcleijrii]i}i,  was  resisted  on 
the  ground  that  hospitals  maintained  by  voluntary  subscriptions 
gave  free  treatment.  The  defendant  said  that  "he  earned  two 
guineas  weekly.  The  county  court  jud.e  decided  that  the 
defendant  must  ))ay  the  amount  claimed,  and  observed  that 
public  hosiiitals  were  founded  to  give  free  treatment  to  the 
extremely  poor,  but  not  to  those  earning  two  guineas  weeklv. 
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POOR     LAW     MEDICAL      SERVICES. 


VITAL  STATISTICS  IN   ENGLAND  AND  'R'ALES  a913i. 
We   are  indebted   to  the  Registrar-General   for  the  fol lowing 
statement  showiug  the  birth-rates  and  death-rates  and  the  rate 
of  infantile  mortality  in   England  and  Wales,  and  in  certain 
parts  of  the  country  during  the  year  1913. 

England  and  Wales. 

r.irth-ratc,  Deatlt-rnte,  aiid  Infantile  MoilaUty  duriii'i  the 

Year  WIS  (Provisional  Figures). 


Annual  Rate  i)or  1,000  Living. 

Deaths 

. 

Births. 

Deaths. 

under 

One  Year 

to 

Crude. 

Standardized. 

1.000 
Births. 

Eugland  and  Wales... 

23.9 

13.7 

13.4 

103 

96  creftt  towns,  in- 
cluding Jjondoa 

25.1 

14.3 

14.7 

116 

145  smaller  towns ... 

23.9 

12,8 

13.0 

112 

England  and  Wales, 
less  the  241  towns 

22.2 

13.1 

12.1 

96 

London  

24. S 

14.2 

14.2 

104 

The  Gtandardized  death-rates  (formerly  called  conectcd  death- 
rates)  ero  the  rates  which  would  have  been  recorded  had  tiic  sex  and 
afie  constitution  of  the  populntions  of  the  se\'eral  areas  been  identical 
■^fith  that  ot  England  and  \\'ales  as  enumerated  in  1901.  A  dejicriptiou 
of  the  method  of  standardizing  these  deatli-ratcs  ia  to  be  found  in 
the  Ecsistrar-Gencral's  Annual  Ecrort  for  1911,  p.  xxix. 


BAKEHOUSES  AND  THE  FACTORY  AND 
WORKSHOPS  ACT. 
■F.  South  W.4LES. — The  Editors  of  I.umley's  Puhlic  Hcallli.  in 
a  note  to  Section  102  of  the  Factory  and  Workshops  Act, 
1931,  say  that  it  is  very  (jnestionab'le  whether  a  melical 
officer  of  health  can  be  authorized  to  conduct  proceedings 
under  Section  120  of  that  Act.  ...    


rNIVERSITY  OF  CA.AIBRIDGK. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated  : 
Dip.  Trop.  Med.  and  Htgiese.— C.  H.  Bo'khli'.  Sfajor  I.M.S. :  H. 
Ciossle.  Captain  I.M.S. ;  K.  Drummond.  D.  E.  Graham,  Captain 
I.:a  S.  ;  E.  H.  Griffin 


rNIVERSITY  OP  LONDON. 
The  following  candidates  have  been  approved  at  the  esamina 
tion  indicated ; 
FiEST  PnorEssioN.u..— A.  L.  .Vhel.  C.  H.  -\tkiusou.  A.  R.  H.  S.  Azzam. 
Hi.  A.  E.  Barnes.  P-  a  Bayley.  K.  C.  Beatty.C.  C.Bennttt,  lO.  J. 
BilclilTc,  A.  O.  Bolton,  .J.  W.  Brash.  I.  Brauu.  MaiKaret  H.  Bridge, 
IT.  Carpenter,  .1.  E.  Carpenter.  H.S-  Carter,  B.R.  Chandhri.  C.  S. 
Cloake.  H.  C.  Co.";,  H.  Das.  O.  G.  Da->-ies.  A.  H.  Doutl:waite.  D.  .\. 
Dyer,  H.  E.  K.  Eccles,  G.  E.  Edwards.  R.*V.  E.  Edjiiiiton.  W. 
Edinow.S.  Parquharson.  V.  F.  Farr,  'V.  A.Flynu.B  atricc  Ford. 
J.  S.  Franklin,  T.C.  W.Geijer,  .1.  C.  Gie.  L.  C.  Gonmcnt  Dorothy 
W.  Gowers.  A.  S.  Green,  R.  B.  Green.  L.  Handy.  W  A.  Hawos, 
C.  G.  Hayces.  C.  E.  E.  Heriuijton.  C.  P.  Hiuos.  N.  R.  H.  Holmes, 
O.  H.  Hyman.  C.  V.  Isard,  D.  C.  .Tames.  T.  Johnston,  M.  K. 
Jones.  G.  F.  Juckes.  N.  Kamchorn,  N.  E.  F.  Kcmm.  Mavgart-t  H. 
KmgsJord.  D.  M.  l.alA.  D.  A.  C.  Layman.  G.  E.  MacAlevey,  J.  G. 
aicCann,  Kiitldeen  McC.  McKeown,  G.  G.  Michell.  <  F.  C.  Miller, 
.\unie  S.  Mules,  Edith  M.Newman.  H.  W.  L.  Nichols,  D  R. 
Owen.  S.  L  S.  Pearson.  B.  W.  Philipps.  Ruth  W.  Plimsoil, 
M.  C.  PoUull.  Jean  S  Pope,  A.  Rathouso,  G.  H.  Roberts,  J.S.  L. 
llol)erts.  \:J.  F.  Rvan.  '  S.  Sacks.  E..I  Samuel.  T.  ,\.  S.  Samuel, 
C.  K  Suales.  H.  hchaal.  Ch.arlotto  A.  Shields,  li.  L.  SinKer, 
VV.H,  Steavenson.  '  V.  R.  Stewart.  N.  Synu,  tR.Theron,  J..\.Van 
Heerden.  Kathleen  S.  Vine,  E.  B.  Woolf. 

^  Awar.led  a  mark  of  disiinctiou  in  Inorganic  Chemistry. 
+  Awarded  a  mark  of  distinction  in  Physics. 
*  Awarded  a  mark  of  distinction  in  iiiology. 
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JOSEPH  GEORGE  HARSANT,  M.D.Lom..,  M.E.C'.P., 

PHYSICIAN  TO  TBI-:  UOYAL  VICTOIil.V  ANIi  WKST  HANTS  UOSPITAL  ; 

AND  TO  TBI'.   r.OYAL,  NATIONAL  SANATOKICJI   TOU 

CONSUMPTION.   BOUMNEMOUTH. 

We  regret  to  record  the  death,  which  took  place  at 
Bournemouth  on  January  9th,  of  Dr.  Harsant,  at  the  ago 
of  52.  He  was  tlius  struck  down  iu  the  prime  of  life,  aud 
in  the  middle  of  an  active  and  successful  career. 

Educated  at  Epsom  College,  his  thoughts  were  no 
doubt  early  turned  towards  medicine.  He  became  a 
student  at  Guv's,  and  graduated  JNl.B.,  B.S.Lond.  iu  1885, 
and  M.D.  iu  1887.  He  took  the  diploma  of  M.R.O.P.  in 
1905. 

After  holding  the  posts  ot  house-surgeon  at  Guy's  and 
resident  medical  officer  at  the  City  of  London  Hospital 
for  Diseases  of  the  Chest,  he  acted  for  .some  time  as 
medical  officer  in  the  service  of  the  P.  and  O.  Com- 
pany, finally  settling  in  practice  in  Bournemouth  in  1892. 
It  was  not  long  before  he  began  to  build  up  a  praetic", 
which  ultimately  became  extensive,  and  his  success  was 
all  the  more  marked  that  he  did  not  pass  through  the 
stage  of  general  practice  on  w  hich,  as  a  rule,  a  position  in 
the  provinces  is  founded.  His  patients  were  very  devoted 
to  him,  and  many  of  them  used  to  speak  of  him  as  their 
"friend  and  medical  advLser.' 

During  his  college  life  and  for  a  short  time  after  settling 
iu  Bournemouth  Dr.  Harsant  was  a  well-known  athlete. 
He  played  cricket,  football,  tennis,  golf,  croquet,  aud 
excelled  iu  all,  but  the  claims  of  an  absorbing  practice 
caused  an  abandonment  ot  all  these  except  golf  and 
croquet,  to  which  he  icmaiued  devoted,  so  far  as  brief 
leisure  time  gave  him  opportunity.  He  was  also  musical, 
aud  possessed  a  fine  baritone  voice,  which  during  his 
younger  days  was  readily  at  the  service  of  any  charitable 
or  other  deserving  object. 

Not  long  after  settling  in  Bournemouth,  Dr.  Harsaut 
was  appointed  on  the  staff  of  what  was  then  the  Royal 
Victoria  Hospital,  passing  to  full  physician  in  1906.  Ho 
was  also  appointed  one  of  the  physicians  to  tlie  Royal 
National  Sanatoriuiu  for  Consnniption  in  1908.  His 
previous  experience  as  resident  medical  officer  of  the  ('ity 
of    London    Hospital    for    Diseases    ot    the    Chest    bad 
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admirably  litted  Isiia  for  this  posf.  Botb  positians  lie  filled 
with  Kiucli  acceptance,  and  lie  proved  Liiniself  to  be  a 
colleague  with  wliom  it  was  a  pleasure  to  work.  Though 
of  a  gentle,  retiring,  and  reticent  disposition,  he  had  inuoh 
force  of  will,  and  a  quiet  power  of  determination.  His 
amiability  was  most  marked ;  he  was  never  heai'd  to  say 
an  nukind  word  of  any  one,  and  be  bad  not  an  enemy  in 
the  world. 

Some  three  years  ago  Dr.  Harsant  underwent  a  severe 
operation^removal  of  the  right  kidney —and  altbougb  he 
seemed  for  a  time  to  liave  recovered  well,  symptoms  of 
mischief  in  the  left  organ  showed  themselves,  a.s  well  as 
trouble  elsewhere.  He,  however,  bravely  struggled  on 
till  October  of  last  year,  when  advancing  weakness  pre- 
vented further  work.  He  loiew  what  was  coming;  but 
his  courage  never  failed  him,  and  there  was  never  one 
word  of  icpining  or  rebellion  during  all  his  last  illness. 
A  clerical  friend  who  saw  him  often  during  those  last 
months  v.-rote:  "He  bade  farewell  to  life  as  a  brave 
man  and  a  Christian  onght.  I  always  felt  the  better  for 
seeing  him." 

Ho  was  laid  to  rest  at  Bournemouth,  amidst  marked 
expressions  of  regret  ami  of  esteem  from  his  professional 
colieages  and  from  friends  and  old  patients.  The  number 
and  the  beauty  of  the  flora!  wreaths  which  were  sent 
wore  a  striking  testimony  to  the  regard  in  which  be  had 
been  held  and  the  sorrow  felt  at  his  death. 


HENRY  ALBERT  REEVES,  M.R.C.S.,  F.R.C.S.Ed., 

FOKMKKLY   SCROKOS  TO  THE  ItOTAL  ORTHOPAEDIC  HOSPITAI.. 

Thk  death  of  Mr.  Reeves,  at  the  age  of  more  than  70 
years,  removes  from  the  scene  one  of  the  older  generation 
of  orthopaedic  surgeons  wlio  took  a  considerable  part  in 
1  luaneipating  the  speciality  from  the  purely  subcntaueous 
traditions  of  the  pre-I>isterian  era. 

He  was  born  in  Calcutta,  the  son  of  a  mechanical  naval 
architect,  and  went  to  school  at  St.  Albans.  He  received 
his  medical  education  at  the  Middlesex  Hospital,  and 
Iwcanio  M.U.C.S.Eng.  in  1865,  and  a  Fellow  of  the  Edin- 
burgh College  of  Surgeons  in  1871.  At  tho  Jllddlesex 
ln'  held  the  i>ost  of  IVmonstrator  of  Anatomy,  but  was 
subsequently  apixiintcd  to  a  similar  post  at  the  I-ondon 
Hospital,  where  lie  became  as-.istaut  surgeon  in  1869,  and 
afterwards  snrgcon  to  out-patients.  For  some  reason- 
certainly  not  lack  of  ability — Mr.  Reeves  did  not  take 
the  Fellowship  of  tlie  English  College,  and  conseipicntly 
wxs  passed  over  in  elections  to  tho  full  staff  with 
charge  of  beds.  He  Ixicnrne  a  member  of  tho  surgical 
staff  of  tho  East  London  Hospital  for  ChiKlren,  Shidwrll, 
in  1870,  and  continued  to  work  there  until  1885.  In  1877  ho 
w.is  appointed  surgeon  to  the  Koyal  Orthopaedic  Hospital, 
and  his  work  thoro,  despite  his  various  other  surj^ioal 
activitii  s,  constitutes  his  best  title  to  rcmcmbruncc. 
.Although  never  an  aseptic  or  even  strictly  nuti.septic 
surgeon,  his  operations  in  deformities  of  the  skeleton  were 
largely  successful,  and  ho  was  in  some  sense  a  pioneer  in 
osteotomy,  especially  for  kuockknee.  In  1885  he  published 
a  record  of  493  osteotomies  without  a  death,  and  be  stated 
that  he  only  used  Listeriau  precautious  in  six  or  seven 
cases. 

Besides  the  appointment*  already  mentioned.  Mr.  Reeves 
at  one  time  or  another  held  the  post  of  surgeon  to  the 
Ho.spital  for  Women,  to  which  at  the  time  of  his  doith  he 
was  consulting  surgeon  ;  to  the  Central  fxindou  Ophthalmic 
Hospital,  anil  to  the  'iVestmiuster  General  Dispensary, 
and  ho  had  been  Lectui-er  on  Anatomy  at  the  School  of 
Jlcdicine  for  Women. 

Ill  1870  he  served  with  the  .ambulance  of  the  British 
National  Society  for  Aid  to  tho  Sick  and  Wounded  diu-iug 
the  Franco-German  war. 

Of  tall  stature  and  genial  manner,  be  was  at  one  time 
very  well  known  at  the  medical  societies  in  London  and  in 
surgical  circles  genorallj',  and  ho  was  probably  the  last 
pi-actising  hospital  surgeon  who  habitually  took  bUulY. 

IJesidcs  pai>crs  in  the  medical  journals  and  Tviinxactiona 
nf  societies,  his  works  were  Dodihj  Deform  itics,  published  in 
1885  in  Lewis's  I'ractical  Sories ;  and  Huifia-n  Morpholorju : 
A  Treatise  on  I'raclical  and  AppUcil  Anatomy. 

Mr.  Reeves  married  the  lady  v.oU  Icnown  to  readers  of 
fiction  as  Helen  >Lit  hers. 

Ho  resigned  hi*  appointment  at  the  London  Ko.spital  .in 
1892,  and  after  his  retirement  from  the  staff  of  the  Royftl 
Orthopaedic  Hospital,  shortly  before  its  amalgamation  with 


the    National    Oi-tliopaedic,   he    gradually    retired    from 
practice,  and  was  seldom  seen  iii  professional  eii-cles. 

Mas'Y  of  those  meinbei-s  of  our  profession  who  entered  ou 
their  medical  studies  at  Edinburgh  University  iu  1894  will 
doubtless  remainber  their  Armenian  fellow  student, 
Yekvant  .Alexander  DjEDJiziAN.  His  death  from  pneu- 
monia, after  only  three  day.s'  illness,  took  place  ou 
December  14th  iu  his  native  town  of  .\dabazar,  in  Asia 
Minor.  Somewhat  older  than  the  majority  of  tlie  men  in 
his  yeai",  he  soon  showed  that  previous  years  sjient  as  a 
schoolmaster  and  as  tho  editor  of  a  weekly  Armenian 
newspaper  had  been  an  excellent  training  to  him,  ainl 
enabled  bis  mind  to  receive,  sift,  aud  voiucmber  the  mulli- 
tadiuous  facts  and  theories  presented  to  him  during  the 
course  of  his  medical  studies.  Of  a  (piiet  aud  retiring 
dis|iosition,  he  never  took  a  place  iii  the  social  side  of 
student  life;  and  although  ho  was  not  one  of  the  brilliaut 
men  in  his  year,  jet  he  was  always  among  the  tirst  fev,-  iu 
the  various  "class  examinations."  Ho  graduated  in  1899, 
aud  acted  as  an  assistant  for  a  few  months  in  a  general 
practice  in  Gateshead.  Here  he  developed  signs  of 
phthisis,  and,  after  a  short  holiday  in  Edinburgh  to 
recuperate,  ho  returned  to  his  native  town.  His  iicallh 
remained  indifferent  for  a  time,  but  ho  gradu;illy  threw 
his  old  weakness  oft"  aud  entered  more  and  more  into  the 
busy  life  of  general  practice.  His  ijuiet  and  unassuming 
demeanour,  together  with  his  straightforwardness,  his 
earnest  endeavour  ever  to  give  of  his  best,  soon  gathered 
round  him  a  very  large  circle  of  friends.  Ho  was  a  man 
who  practised  not  for  his  own  gain,  but  solely  for  the 
sake  of  doing  good  to  others.  His  strong  Christian 
ch.-iracter  and  his  unceasing  elTorts  to  help  the  poor  and 
afilictod  were  recognized  by  cveryboily,  and  made  hiiu  a 
great  force  for  good  in  tho  town.  The  burial  service  in 
the  Armoniau  church  on  December  16th  was  attended  by 
700  people,  who  came,  in  spite  of  the  pouring  rain,  to 
show  their  grief  at  the  loss  of  a  counsellor,  friend,  aud 
trusted  physician. 


iHiMral   ilclus. 


Mn.  A.  H.  TCBBY  has  been  elected  a  Corresponduig 
Member  of  tlie  Societo  Francaisc  deChinirgie. 

The  Right  Hon.  thk  I^oro  M.vyor  qi-'  Londosj  has 
consented  to  act  as  Chairmau  of  tho  General  Committco 
promoting  the  H(>allti  Week  which  will  bo  held  from 
November  15th  to  2lst. 

Tiir.  stalT  of  tho  Caucor  Hospital,  Fulham  Road,  has  in 
view  the  delivery  of  a  course  of  post-graduate  lectures  on 
the  subject  of  the  diagnosis  and  treatment  of  cancer. 
Numbering  eight,  the  lectures  will  be  given  iu  the  museum 
of  I  he  hospital  at  5  p.m.  on  Wednesday  of  each  week  from 
February  4th  to  .\pril  1st. 

Tub  Piiarmaceutical  Society  of  Groat  Britain  has 
arranged  for  a  course  of  four  lectures  ou  npplicatiQUS  of 
electricity  in  medical  practice  in  so  far  as  pUarmacisIs 
may  reasonably  bo  expected  to  ho  fairiiiiar  with  them,  to 
be  given  at  the  house  of  the  society.  Bloomsbnry  Square, 
by  Mr.  R.  S.  Wright,  A.M.l.K.E.  The  first  lecture  will  bo 
delivered  on  Tuesday,  January  27tb,  at  8  p.m.,  and  subse- 
qnont  lectures  at  intervals  01'  a  forlnigbt.  The  lectures 
will  deal  with  the  medical  appliiariou  of  low-tension  aud 
high-tension  electrical  currents,  and  with  .E-ray  work. 

Dn.  H.  H.  Mills,  ono  of  the  honorary  secretaries  for 
the  complimentary  dinner  to  bo  given' to  Dr.  Addison, 
M.P.,  asks  us  to  state  that  the  na)ncs  of  Mr.  Waller 
Jessop,  Dr.  Leonard  Hill,  F.U.S.,  and  Dr.  Lanriston  Shaw 
were  inadvertently  omitted  from  the  first  list  of  the 
oouiinittee.  Dr.  .Mills  asks  tho-;e  who  desire  to  attend  tho 
dinner,  which  will  take  ))lacc  at  the  Trocadcro  Restaurant 
on  Tuesday,  February  3rd,  to  make  early  application  to 
liim  at  21,  St.  Mary  .Vbbot's  Terrace,  \V.,  for  tickets, 
price  7s.  6d.  without  wine. 

The  council  of  the  Eugenics  F.ducatiou  Society  has 
decided  that  the  work  of  Sir  Francis  Galton  shall  be  com- 
memorated on  the  anniversary  of  his  birth  (Fcbriuu-yl6th) 
in  each  year  by  a  Galton  lecture  and  dinner.  The  first 
celebration  will  take  place  on  Monday,  February  16th  next, 
when  a  dinner  will  he  held  at  7  p.ni.  at  the  llotel  Cecil, 
and  Sir  Francis  Darwin,  F.ll.S.,  will  deliver  the  lecture  at 
8.50  p.m.  Particiilars  can  be  obtained  from  theifonorary 
Secretary  of  the  Galton  Celebration  Committee,  Fujionics 
Education  Sooicky,  King.sw'ay House,  Kings^vay,  W.C.' 
■  KV  a-privatft  m'eeting  of  a  nuujjbcr  of  gO'VC-oior!?  of  St. 
GeoVge's Hospital ou-Tanuary  20th,  imderthe  chairmanship 
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of  Mr.  Stuavfc  de  la  Bue,  a  deputation  was  appointed  to 
confer  with  the  house  committee  with  a  view  to  securing 
;m  amicable  settlement  of  the  present  dUficulty  before  the 
meeting  of  the  court  on  February  12lh,  and  especially  as 
to  the  immediate  appointment  of  a  medical  superintendent 
and  the  reinstatement  of  three  members  of  the  house 
committee  not  reelected  at  the  last  midsummer  point,  and 
the  addition  of  new  members  to  the  committee.  It  was 
also  resolved  to  give  notice  of  a  motion  for  the  election  at 
the  court  on  February  12th  of  a  committee  of  five  or  seven 
governors  to  consider  the  laws  of  St  George's  Hospital, 
and  to  report  to  a  special  court  as  early  as  possible 
whether  any  alterations  should  be  made  therein. 

The  anniial  lectures  at  the  Eoyal  College  of  Surgeons  of 
England  will  coi.  m  nee  on  Monday,  February  2u(l,  wlich 
ilr.  Hastings  GiUord  (Readingi  will  give  the  first  of  two 
lectures  on  iatautilism.  Mr.  E.  Hey  Groves  (Bristol)  will 
lecture  on  the  experimental  production  and  treatment  of 
fractures  in  lower  animals,  on  February  6th;  Mr.  A. 
Kendle  Short  (Bristol)  on  changes  in  the  blood  in  the 
causation  of  surgical  shock,  on  February  9th.  and  Mr.  H. 
Becliwith  Wliitehousc  (Birmingham)  on  the  pathology  and 
causation  of  idiopathic  uterine  haemorrhage,  on  February 
13th.  On  February  16th,  frotessor  Arthur  Keitli.  con- 
servator of  the  museum,  will  give  the  first  of  six  lectures 
on  the  evolution,  anatomy,  and  diseases  of  the  anthropoid 
apes.  On  March  2ntl,  Dr.  David  Waterston  (London)  will 
give  a  lecture  on  some  recent  researches  in  human 
tievelopment :  on  March  4th  and  6th,  Dr.  F.  Y\'ood  Jones 
(London)  will  lecture  on  the  morphology  of  the  external 
genitalia  :  and  on  March  9th  Mr.  C.  Mansell  Moullin 
(London)  will  describe  further  observations  upon  the 
biology  and  classification  of  tumours. 

AT  a  meeting  of  the  School  Medical  Service  Group  of  the 
Society  of  Medical  Officers  of  Health,  in  London,  on 
.tanuary  3rd,  a  discussion  took  pLice  on  security  of  tenure 
in  relation  to  increase  in  salary.  Strong  disapproval  was 
expressed  of  the  action  of  those  local  authorities  who 
refused  to  reappoint  medical  officers  after  a  limited 
number  of  years,  and  it  was  resolved  to  ask  the  Council 
of  tho  Socie-y  of  Medical  O.ficers  of  Healtli  and  the 
British  Meuical  Association  to  take  steps  to  include 
whole-time  school  and  assistant  school  medical  officers 
and  medical  officers  whose  duties  iuclude  school  work 
in  the  provisions  of  the  bill  to  secure  superannuation  and 
security  of  tenure.  A  meetin-  of  the  officers  in  the  school 
medical  service  in  the  northern  counties  was  held  at 
Kewcastle-on-Tyne  on  January  3id,  when  it  was  deter- 
mined to  approach  the  Board  of  Education  to  point  out 
that  in  order  to  attract  and  keep  efficient  officers  in  the 
school  medical  service  it  was  essential  that  the  question 
of  salaries  should  be  reconsidered.  A  meeting,  to  which 
all  medical  officers  in  the  north-western  district  of 
England,  whose  duties  include  medical  inspection  of 
schools,  are  invited,  is  being  held  this  day,  Saturday,  at 
Milton  Hall,  Dcansgate,  Manchester,  and  a  meeting  of  the 
midland  medical  officers  wi.l  be  held  on  January  31st 
at  3  p.m.,  at  the  Medical  Institute,  Edmund  Street, 
Birmingham. 

A  PATHOLOGICAL  laboratory  has  been  added  to  the 
■Wolverhampton  and  Staffordshire  General  Hospital  at  a 
cost  with  equipment  of  £1,400,  and  will  be  in  charge  of 
Dr.  William  Boyd,  pathologist  to  the  hospital.  It  is  in- 
tended that  the  laboratory  shall  be  available  not  only  for 
t  he  hospital,  but  also  for  the  assistance  of  medical  prac- 
titioners and  surgeons  in  the  neighbourhood,  and  that  it 
shall  .also  give  assistance  to  veterinary  practitioners.  The 
laboratory  was  opened  on  January  12th  by  Sir  Clifford 
AUbutt,  who  said  that  clinical  laboratories,  such  as 
that  erected  in  Wolverhampton,  would  do  a  great  deal 
not  only  for  practice  in  hospitals,  but  for  all  medical 
practice  in  the  districts  in  which  they  were  estab- 
lished. Pathology,  he  said,  might  be  described  as  a 
liart  of  physiology  — the  seamy  side  of  physiology. 
Physiologj-  was  studied  in  laboratories  apart  from  hos- 
pitals and  for  its  own  sake;  pathology,  in  what  might  be 
called  its  abstract  side,  was  also  st^udied  in  uuiveisitj- 
laboratories,  for,  being  as  it  wore  an  outbudof  physiology, 
it  ought  to  have  laboratories  of  its  own.  But  much  valu- 
able work  v,-ould  not  be  done  if  those  who  were  enaaned 
in  research  never  came  into  direct  contact  with  a  i?ar- 
licular  disease.  In  the  academic  laboratory  large  abstract 
investigations  were  undertaken,  but  the  clinical  laboratory 
was  placed  in  immediate  contact  with  the  wards.  It  was 
a  recognition  of  the  necessity  for  this  close  contact  which 
had  led  to  the  establishment  of  clinical  laboratories  in 
connexion  with  hospitals.  There  must  be  close  co-opera- 
tion between  the  statT  of  the  hospital  and  of  the  labora- 
tory, for  from  such  co-operation  great  things  were  already 
coming,  and  much  greater  things  would  come  in  the  future. 


tdtns,  ilotts.  anii  ^itshtfrs. 
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QUERIES. 

M.B.  asks  for  a(I\ice  in  the  treatment  of  a  patient  whose  leg 
was  amputated  above  the  kuee  some  years  ago.  He  suffers 
from  severe,  constant,  aud  iiioreasiug  pain  and  cramp  iu  tho 
non-esistcut  phantom  leg.  There  is  no  tenderness  of  the 
stump.  He  walks  well  with  an  artificial  limb,  and  is  very 
active  both  in  mind  and  bodv. 


ANSWERS. 


Mr..  Paui.  Bernard  Roth.  F. P.. C.S.  (London),  writes  in  reply 
to  "J.  S.  P.":  (a)  In  so  far  as  it  is  possible  to  give  advice 
without  a  fnll  examination,  the  best  meehnnical  apparatus 
for  such  a  case  consists  of  a  calliper  knee  walking  splint 
(Thomas)  for  each  leg.  lb)  Tiiei-e  is,  he  thinks,  no  "good 
class  school  that  would  take  in  such  a  case  for  education  and 
also  give  the  necessary  medical  treatment."  Plenty  of  good 
class  schools  will  take  the  boy  tor  educational  purposes,  but 
the  medical  treatment  will  have  to  be  obtained  elsewhere. 

New  Arsenicil  Co5ipouni)s  in  Syphilis. 
Antisyphilitic  (South  Africa)  writes  for  further  informa- 
tion concerning  "  galyl "  and  "ludy!,"  two  new  arsenical 
preparations  made  by  Mouneyrat,  the  French  chemist,  a 
short  account  of  which  was  given  iu  the  Epitome  of  this 
Journal,  November  22nd,  1913.  He  asks  (li  whether  these 
prej}arations  when  given  by  intramuscular  injection  are  free 
from  the  danger  of  local  abscess  aud  sloughing,  and  (2) 
whether  they  are  suitable  for  use  in  a  lpa"ge  and  poor  practice. 
In  answer  it  may  be  said  that,  according  to  the  published 
accounts,  "  galyl  "  aud  "  ludyl  "  are  free  from  the  danger  of 
abscess  and  sloughing.  As  regards  their  suitability  for  general 
use  iu  a  poor  general  practice  this  is  quite  another  matter. 
It  must  be  remembered  that  all  these  new  arsenical  prepara- 
tions are  on  trial,  and  that  it  has  not. yet  been  proved  that 
any  of  tbem  will  cure  syphilis,  not  even  salvarsan.  In  fact, 
it  will  take  many  years  to  prove  this.  Again,  they  are  all 
expensive,  most  of  them  of  unstable  composition,  and  they 
all  require  expert  admiuistration.  "Antisyphilitic"  might 
be  well  advised  to  keep  to  mercm-y  aud  iodides. 


LETTERS,    NOTES,    ETC, 

Sir  J.  Hutchinson  on  Natural  History. 
N.  E.  D.  writes;  The  reference  which  Mr.  James  Tm-le 
desires  is  as  follows:  1843,  Yarrell.  British  Birds  (1856),  I.  518 
(Tellow  Hammer).  "  I  have  ventured  to  restore  to  this  bird 
what  I  believe  to  have  been  its  first  English  name,  Yellow 
Ammer.  The  word  Ammer  is  a  well-known  German  term 
for  Bunting." 
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LEATHER-BOTTLE  STOMACH. 

Delivered  at  the  ^Iiddlesex  liusriTvL    ox  Novesi- 
BER  IIth,  1913. 

Bv  SIR  JOHX  BLAND-SLTTOX,  F.R.C.S., 

.SDRGEON   TO  T^1Z   HOSPITAL. 


PiiYsiciAxs  and  siugcous  of  great  cxpciieucc,  after 
exauiiniug  patieuts  with  tiiiujuis  couuected  with  the 
abdominal  viscera,  are  oltcu  unallc  to  decide  whether 
the  tumours  are  iuuo- 
oent  or  mahguant.  In 
a  doubtful  case  they 
sometimes  advise  the 
patieut  lo  have  the 
tumour  exposed  by  an 
operation  in  order  that 
its  naturae  jmjvy  be  deter- 
mined ;  indeed,  it,  is 
not  .  unconjmon  when 
the  tumour  has.  bfcn 
thus  -exposed^  for  t  iG 
doubt  to  persist.  In  suit- 
able cases  the  ofTendinf; 
lump  is  excised  and 
submitted  to  micro-: 
.scopic  cxamiuatioii.  This 
method,  as  a  lade,  settles 
the  question,  hut  not 
always,  for  pathologists 
of  equal  eniiueiice  and 
experience  occasionally 
differ  not  only  in  reyarti 
to  the  species  or  even 
the  gewis  of  the  tumour, 
but,  what  is  luoro  ini-. 
liortaut  from  the  patient's 
point  of  view,  whellicr 
the  morbid  j^iowth  is 
an  inHamuiatory  mass 
or  a  malignant  tumour. 
To-day  I  propose  to  illus- 
trate this  matter  by 
reference  to  an  cxtreiuely 
interesting  morbid  con- 
dition known  as  tlie 
leather-bottle  stomac!'. 

In  1854  Dr.  William 
iJriutou.  Physician  to  St. 
Thomas's  Hospital,  de- 
scribed under  tin;  term 
"linitis  plastica  "  a  r  •• 
niarkable  disease  of  tho 
stomach.  The  precise 
nature  of  the  eliango 
puzzled  hiui  as  it  had 
other  pathologists  who 
studied  this  di.sease 
before  hiui.  Tliere  i.S 
evidence  that  the  con- 
dition had  been  recog» 
nized  ai  least  two  cen- 
turies before  Briutou 
iuvt'uled  the  fantastic 
name.    "  liuitis  plastiga, 


fig.  l.—\  oano^rous  leather-bottle  stouiacli.    Katural  si:ie. 


but  credit   is  due   to  Lim   for 
attempting  to  separate  it  as, a  distinct  diseas(\ 

The  iutroductioji  of  operative  methods  in  tlu^  treatment 
of  gastrin  diseases  lias  led  to  a  thorough  .stuily  of  the 
histology  of  moibid  growths  of  the  stomach,  but  evt^ii 
with  the  aid  of  all  the  rednemeuts  of  histological  methods 
this  disease  defies  exact  classification  in  precisely  those 
features  on  v. hich  the  practical  surgeon  most  re((iiii\s 
inforinatiou.  Are  the  extraordinary  cli.iuges  which 
produce  a  leather-bottle  stoitiircli  infective  (iuttaiiJiiia- 
torj  I    or  cancerous'.'     1  propose   to   emphasize    the  iui 


portancC    of     this     question   by    giviug    the    p.vtic;il;us 
of  a  caie. 

A  woman,  aged  #2,  was  admitted  into  the  hospital 
under  tho  care  of  Dr.  Lakin.  Her  belly  was  euormousls' 
distended  with  fluid  and  everywhere  dull  on  ptrcussiou. 
"V\'e  could  not  satisfy  ourselves  whether  the  distension  was 
due  to  fluid  from  a  burst  ovarian  cyst  or  hydroiieritoueum 
associated  with  a  papillomatous  cjst  of  tlie  ovary,  ^^"o 
were  also  suspicious  that  a  cancerous  focus  existed  some- 
where iu  the  abdomen,  but  we  could  not  define  its  position, 
the  extensive  hydrosphere  masked  everything.  It  was 
decided  to  evacuate  the  Huid  through  an  incision  iu  tho 
abdomen,  and  then  examine  the  viscera.  As  soon  as  this 
was  done  we  were  coufrouted  with  a  typical  IcHther- 
bottle  stomach  su  intimately  adherent  to  the  adjacent 
organs  that  any  hopeful  surgical  treatment  was  oat  oT 
questiou.  Tho  free  Huid  was  removed  and  tho  iucisiou  iu 
the  abdominal   wall   closed.      The  patient    survived    the 

interference  three  weeks. 
The  condition  of  the, 
stomach  is  remarkable, 
but  oeforc  we  consider 
it  let  me  briefly  recall 
the  leading  features  of 
the  normal  organ.  The 
dimensions  of  the  sto- 
maih  vary  with  the  age 
of  the  patient  and  the 
degree  of  distension  at 
the  tiuie  it  is  examined. 
The  stomach  of  an  a.luh 
is  12  iu.  long.  5  in.  w  ide. 
and  its  walls  arc  abouL 
one-fifih  oE  an  inch 
thick.  In  the  living 
body  the  stomach  is 
pink,  glistening,  soft. 
very  vascular,  and  has 
a  capacity  of  40  fluid 
ounces.  The  stomach 
the  subject  of  our  obser- 
vation (Fig.  li  measures 
4  in.  in  length,  2  iu.  in 
\iidth.  and  in  pl.aces  its 
walls  arc  an  inch  iu 
thickness.  Instead  ol 
being  flexible  its  \\all'i 
are  rigid,  thick,  and 
hard  like  a  leather 
pouch.  Wieu  pressed 
uijou  the  wall  does  not 
collapse,  and.  as  Brintoii 
pointed  out,  it  resists 
<^ven  considerable  pres- 
sure, and  returns  to  its 
original  shape  like  a 
large  artery  or  ti 
caoutchouc  bottle.  So 
shrunk  is  this  stomach 
that  it  has  a  capacity 
of  4  instead  of  40  o/.. 
The  thickening  involves 
the  gastric  walls  from 
the  cardiac  opening  to 
the  pjdorus.  At  the 
pyloric  end  it  is  sluarply 
defined,  and  tlie  thin 
walls  of  the  duodeuum 
are  in  striking  contrast 
to  tlic  thickness  of  tin- 
walls  of  the  stomach 
lFig.2i.  At  the  cardiac 
terminal   inch    ol    the 


the 


end  the   thickening    involves 
oesophagus. 

In  normal  conditions  the  omenta  hang  like  veils  about 
the  stomach,  but  iu  our  specimen  the  great  omentiuu  is 
a  mere  ridge  of  liard,  shrunk  tissue  which,  in  contracting, 
has  drawn  up  tlu-  transverse  colon.  Sfiuie  ]>arts  of  the 
transverse'  colon  in  relation  vvith  the  stomach  are  also 
iutiltiated  and  thickened.  When  the  wall  of  the  stomach 
is  divided  the  tissues  seem  to  be  bloodless,  and  the 
boundaries  betv\eeu  its  various  coats  are  easily  disccruible. 
Th;:    cut    -.iiifiici-.    ti-.i versed    by    glisteuiug     filamentous 
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Pancreas 


bands,    recalls    the   appearaiiee    of    woven    liuen:    this  j 

suggested  to  Bi'iutou  the  term,  •■liuitis"  iXiyov,  fete  ex  lino  1 
/ictiim).  He  legai-del  the  change  ia  the  walls  of  the  | 
stomach  as  an  "  iuJiammatioJi  ot  the  filamentous  network  | 
of  areolar  tissue  ousheathiug  the  vessels.'  I 

Tlie  minute  anatomy  of  the  leather-bottle  stomach  has  | 
been  studied  wilh  great  care,  and  as  much  uncertainty  ; 
ixists  in  regard  to  this  remarkable  condition  as  in 
Brinlon's  day.  Some  writers  believe  it  to  be  iuflam- 
luatorj'  iu  origin,  others  regard  it  as  a  diffuse  form  of 
<-ancer,  a  few  consider  it  to  bs  syphilitic,  and  it  has  been 
described  as  tuberculous,  like  the  hyperplastic  tuberculous 
Thickening  o;.-casionallj'  seen  in  the  smsll  intestine,  and 
especially  iu  the  caecum. 

Our  specimen  has  been  subjected  to  a  thorough  micro- 
scopic examination,  aud  I  am  satisfied  that  the  changes  it 
presents  are  due  to  the  infiltration  of  its  coats  witli 
spijeroidal-celled  cancer,  but  as  the  whole  of  the  stomach 
is  so  uniformly  permeated  aud  the  mucous  meuibraue 
shows  no  evidence  of  ulceration,  it  is  impossible  to 
determine  the  particular  part  of  the  mucous  membrane  iu 
whicli  tlie  morbid  change  began. 

The  implication  of  the  transverse  colon  is  a  fact  of  some 
interest.  It  is  a  well-known  feature  of  cancer  that  it  does 
jiot  respect  the  individuality  of  organs  but  its  cells  invade 
adjacent  organs  freely.  I 
have  on  several  occasions 
known  a  cancerous  focus  on 
ihe  anterior  v,all  of  the  sto- 
mach to  invade  the  peri- 
toneum of  the  anterior  abdo- 
]uinal  wall  lying  iu  contact 
with  it.  The  cells  will  per- 
meate the'subperitoneal  tissue  ' 
and  form  a  mufiin-shaped 
mass  of  cancer  around  tlie 
iitnbiHcus.  AVhen  this  is  v.'ell 
marked  the  umbilicus  is  re- 
tracted, aud  the  appearance 
))roduced  recalls  in  a  striking 
way  an  atrophic  breast  with 
.1  mass  of  cancer  surrounding 
a  retracted  nipple.  This 
appearance  resembles  the 
crown  of  a  codliu  apple. 

I  have  on  several  occasions 
ihaguosed  an  otherwise  ob- 
scure cancer  of  the  stomach 
by  this  appearance  alone.  The 
codliu  apple  appearance  of 
tbc  umbilicus  is  also  seen  in 
the  late  stages  of  cancer  of  the 
breast  when  epig-astric  per- 
meation has  occurred. 

Linitis  plastica  m ay  be 
limited  to  the  pyloric  portion 

of  the  stomach  aud  convert  it  into  a  rigid  funnel-shaped 
tube.  Iu  well-marked  examples  the  portion  of  the  gastric 
wall  implicated  in  the  change  may  measure  an  iuch  or  more 
iu  thickness.  The  change  is  sharply  limited  at  the  pylori<; 
ring,  but  towards  the  cardiac  regions  of  the  stoniach  it 
shades  away  indefinitely.  The  pyloric  orifice,  though 
thickened,  is  not  obstructed,  although  often  gn'atly  nar- 
rowed. The  thickened  portion  of  the  stomach  is  usually 
bniied  in  adhesions. 

Professor  .\lcxis  Thomson  has  recently  studied  nine 
examples  of  localized  fibrosis  of  the  stonuich,  aud  states 
that  seven  of  the  specimens  showed  a  visible  punched-out 
nicer:  in  the  remaining  two  specimens  there  was  super- 
ficial ulceration  over  the  greater  part  of  the  aiieoted  area. 
Rveu  iu  cases  of  cancerous  leather-bottle  stomachs  it  is 
impossible  to  deny  that  tlie  infiltration  began  as  a  simple 
chronic  ulcer  which  ultimately  became  cancerous.  The 
study  of  these  thickened  stomachs  makes  it  fairlj'  clear 
ihat  the  condition  predisposing  to  linitis  plastica  is  an 
idcer  iu  the  mucous  membrane,  which  permits  the  con- 
nective tissue  planes  of  the  stomach  to  be  permeated  by 
infective  agents  associated  with  the  ulcer,  aud  the  new 
connective  tissue  grows  in  response  to  the  irritation  they 
cause.  The  sharp  limitation  of  the  thickeniug  at  the 
pyloric  ring  accords  with  the  anatomy  of  the  stcjmach. 
The  loather-bottle  stomach  produced  by  malignant  disease 
has  a  similar  history.      .V  cancerous  focus  iu  the  gastric 
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Fig.  2.— 'The  dripdenum,  pancreas,  and  transverse  colon 
01  the  specimen"  represented  iu  Fit,'.  1  shown  in  section. 
The  cancerous  intiUration  stops  at  t)ie  pylorus ;  the  duo- 
denum is  normal,  but  the  walls  ol'  the  colon  arc  permeated. 
Natural  size. 


iniicous  msmbrane^probably  a  chronic  gastric  iilcar 
which  has  become  maliguaut — allows  epithelial  elemeuts 
to  permeate  tlie  connective  tissue  planes  of  the  stomach. 

The  maiu  features  undcrlyiug  the  production  of  these 
hard,  unyielding  stomachs  may  be  studied  in  the  gall 
bladder.  It  is  not  uncommou  to  find  a  shrunken  gall 
bladder  containing  gall  stones  and  its  walls  so  thick  a:i 
to  raise  a  suspicion  that  they  may  bs  the  seat  of  maliguaut 
change.  On  slitting  the  gal!  bladder  open,  after  removal, 
an  idcer  will  often  be  detected  at  the  fundus  or  in  its  neck, 
and  some  of  these  shrunken  gall  bladders  are  cancerous. 
An  ulcer  is  not  always  detected  m  a  stomach  the  seat  of 
linitis  plastica,  but  it  is  easily  conceivable  in  infective 
cases  that  the  primary  ulcer  has  healed.  The  importance 
of  deciding  the  nature  of  the  change  seen  in  leather- 
bottle  stomachs  is  great  because  of  its  relation  to  treat- 
ment. Let  me  set  before  you  the  clinical  history  of 
another   patient   in   order   to   illustrate   the  difficulties, 

X  woman  was  placed  under  my  care,  by  a  physician  of 
experience  aud  repute,  on  account  of  a  movable  lump  iu 
the  left  hypochondrium.  The  lump  was  rcniform,  and 
easily  glided  iuto  the  left  lumbar  region,  but  it  rested  most 
easily  iu  the  epigastrium ;  the  extreme  mobility  aud 
'shape  of  this  body  led  my  colleague  to  regard  it  as 
a  mobile  kidney,  aud  he  wished  me  to  fix  it.     I  satisfied 

myself  that  it  was  connected 
with  the  stomach.  When  the 
parts  were  inspected  through 
a  median  supra-umbilical  iu- 
cision  I  found  a  saddle- 
shaped  tumour  involving  the 
lesser  curvature  of  the  sto- 
mach and  the  adjacent  gastric 
walls  equally.  The  wholo 
stomach  was  so  small  and 
movable  that  it  hung  like  a 
wallet  between  theoesophagus 
and  the  duodenum.  Although 
there  were  no  enlarged  lymph 
nodes  to  be  seen  or  felt,  the 
hardness  of  the  tumour  raised 
the  fear  iu  my  mind  that  it 
was  cancerous,  so  I  removed 
the  stomach  aud  joined  tho 
oesophagus  to  the  duodenum. 
T'he  patient  recovered  quickly, 
and  improved  rapidly  in  health. 
Tliree  months  after  the  total 
gastrectomy  she  reported  her- 
self in  good  health,  aud  com- 
plained only  of  her  inability 
to  eat  as  big  a  meal  as  her 
husband,  but  she  made  up 
this  deficiency  by  taking  two 
extra  meals.  I  saw  her  three 
j'ears  after  ihe  operation  in 
later,  as  she  did  not  report 
and  was  informed  that  she 
I  could  not  get  any  particulars 


good    health,   hut   a   year 
herself,   I  made    inquiries, 
had  been  dead  si.x  months, 
concerning  the  cause  of  her  death. 

The  examination  of  the  tumour  iu  this  stomach  led  to 
much  difference  of  opinion  in  regard  to  its  nature.  Imme- 
diately alter  removal  the  stomach  was  hardened  and 
.sectioned.  The  walls  in  relation  with  the  lesser  curvature 
were  very  thick,  measuring  in  some  parts  2  inches.  In  no 
part  of  the  mucous  membrane  could  we  discern  any  trace 
of  ulceration,  and  iu  no  part  could  I  find  microscopically  any 
evidence  of  cancer.  With  great  surprise  I  received  from 
the  Cancer  Laboratory  a  report  that  the  mass  iu  tho 
stomach  wall  was  cancerous.  I  expressed  my  doubts  very 
frauklj',  and  sections  were  prepared  from  various  parts  of 
it.  Tlie  pathologists  persisted  in  the  belief  that  the  scanty 
islets  of  epithelium  w^ere  cancerous,  but  I  still  believe  that 
the  mass  was  a  localized  linitis  plastica,  and  that  the 
epithelial  nests  were  peptic  glands,  separated  and  isolated 
by  connective  tissue,  producing  an  appearance  like  that 
seen  in  sections  of  mammary  gland  affected  with  chronic 
mastitis.  1  think  the  long  survival  (three  and  a  half  yeavsl 
alter  gastrectomy  supports  my  opinion  that  the  lump  was 
not  cancerous. 

,Surgeons  during  the  last  twenty  years  have  often 
opened  the  abdomen  expecting  to  find  a  condition  of 
stomach  suitable  for  gastro-jejunostomy,  and  on  exDosiug 
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the  mass  have  found  a  Lard  pylorus  embedded  in  ad- 
iiesions.  Dismayed  by  such  experiences,  they  have  con- 
sidered the  condition  to  be  cancerous,  and  closed  the 
incision.  A  man,  aged  38,  was  admitted  into  tvie  Cancer 
Charitv  with  the  diagnosis  of  gastric  cancer,  and  he  had, 
ia  tlie  epigastric  region,  a  scar  left  by  an  esi>loratory 
incision;  tlJe  surgeon  who  made  this  incision  believed 
that  this  patient  had  an  inoperable  pyloric  cancer.  I 
watched  the  patient  for  many  weeks,  and  doubting  the- 
accuracy  of  the  diagnosis,  advised  him  to  submit  to  gastro- 
jejunostomy. In  the  course  of  the  operation  I  found  the 
pyloric  half  of  the  stomach  completely  fibrosed ;  its  walls 
resembled  scar  tissue  in  colour  and  consistence.  The 
gasti-o-jejunostomj-  was-  successful :  the  man  left  the 
Cancer  Charit},  and  returned  to  his  occupation.  This 
operation  was  performed  in  January.  1912.  In  November, 
1913.  the  man  reported  himself  in  good  health,  and  was 
oai-ning  his  living  by  hard  work  such  as  lioppicking, 
palling  turnips,  and  digging.  We  examined  the  condition 
of  the  stomach  by  means  of  the  x  rays  and  a  bismuth 
meal;  the  new  stoma  could  be  seen  discharging  its 
functions  very  efficiently.  It  is  of  the  utmost  service  to 
us  that  the  improvements  which  follow  the  establishment 
of  a  new  stoma  in  the  stomach  are  capable  of  visual 
demonstration. 

Reports  on  the  results  of  gastrojejunostomy  often 
contain  accounts  of  patients  who  have  been  submitted  to 
operation  in  the  belief  that  a  localized  lumj)  in  the  wall  of 
the  stomach  was  cancerous  :  the  surgeon  has  been  sur- 
jirised,  on  examining  the  patient  two  yeai-s  afterwards,  to 
tiud  that  the  suspected  cancerous  lump  ha.s  disapjK'ared. 
.So  many  of  these  oases  have  been  observed  niid  reported 
that  surgeons  willinglj-  admit  the  diificulty  of  deciding 
between  a  stomach  converted  intb  the  semblance  of  a 
leather  bottle  by  ■  cancer,  or  by  inHaramation. ,  Such 
changes  are  not  confined  to  examples  in  wiiicli  the  stomach 
is  uniformly  affected,  for  the  change  maybe  limited  to  a 
relatively  small  area  of  the  stomach,  but  it  shows  clearly 
the  advantage,  in  doubtful  cases,  of  giving  the  patient  the 
benefit  of  tlie  doubt  as  well  as  the  benefit  which  gastro- 
jejunostomj-  will  bring  him  if  the  lump  in  Ids  stomach  is  of 
inflanmiatorj'  origin.  .\ll  surgeons  who  have  bad  much 
expei-ience  of  gastro-jejunostoni}-  fur  tumours  of  the 
.stomach  will  admit  that  pntieuts  often  make  oxce-licrit 
and  i)ermanent  recoveries  aft«r  au  operation,  iu  spite  of  a 
dismal  prognosis. 
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Is  a  very  interesting  leading  article  in  the  BniTisn 
MF.Dic.iL  Jorp.NAL  last  j'ear,  my  attention  was  attracted 
by  an  appeal  to  surgeons,  not  to  forgot  that  quick  operating 
iiieant  less  exposure  of  parts,  \v..h  consequent  less  liability 
to  shock  and  supervention  of  sepsis.  For  j-eai's  past  1 
happen  to  have  acted  according  to  the  idea  that  the 
success  of  a  serious  surgical  operation  on  the  unknown 
(juantitj",  the  human  body,  is  iu  direct  ratio  to  its 
rapidity. 

Speaking  recently  to  Mr.  Maclaren,  the  famous  cricketer, 
T  was  ranch  interested  by  heai-ing  him  state  "there  arc 
more  matches  lost  by  not  playing  to  the  clock  than  iliany 
people  imagine."  Might  I  venture  to  apply  tliis  remark  to 
our  ••  game,"  and  say  there  arc  nuxuy  more  lives  saved  by 
a  smalt  operation  than  probablj-  many  of  us  realize"? 

At  the  same  time  I  emphasize  the  fact  that  I  should  not 
be  credited  with  the  opinion  that  quick  operating  is  of 
value  per  se  unless  combined  with  conscientious  and 
thorough  workmanship,  and  unless  compatible  with  the 
removal  of  the  fo7is  ct  origo  nirili,  whether  this  be  an 
infected  appendix.  Fallopian  tube,  or  gall  bladder,  or  other 
cause.  Also  in  many  septic  cases  deliberate  care  must  be 
taken  to  isolate  the  operating  area  by  sponge  packing,  so 
as  to  avoid  farther  visceral  or  parietal  infection,  and  a 


most  determined  "attempt  must  be  always  made  to  clear 
tlie  "  field  of  battle  "  of  all  dead  material  and  to  leave  it 
as  dry  as  possible.  If  these  latter  conditions  cannot  be, 
for  onej-eason  or  another,  complied  with,  then  I  unhesi- 
tatingly recommend  free  drainage  every  time.  Further- 
more, the  size  of  the  incision  must  be  of  such  dimension 
as  to  affoixl  every  facility  to  the  operator  to  carry  ont 
intelligentij'  such  measures  as  the  e:cigency  of  the  con- 
dition demands,  and  it  should  constantly  be  borne  in  mind 
that  the  peritoneal  cavity  in  particular  is  not  the  place  foe 
the  game  of  "  blind  man's  buff." 

Before  recording  the  results  obtained  by  mc  in  work- 
ing to  the  clock  it  will  be  well  to  describe  briefly  tiio 
general  system  on  which  the  patients  have  been  treated. 

After  a  detailed  organic  examination  has  been  made  tllo 
patient  has  tv.odays"  preparation  in  hospital,  consisting  ef 
light  diet,  calomel,  magnesia,  mistura  calcii  lactatis,  and 
if  debilitated,  hypodermic  injections  of  liquor  strychninae. 
On  the  morning  of  operation  a  soap  and  water  cneraa  is 
administered,  and  the  patient's  skin  is  painted  with 
tincture  of  iodine  (1  in  50l.  It  the  condition  is  serious,  a 
nutrient  enema  (strong  coffee  ^iij,  brandy  ^,j,  glucose  jj, 
peptonized  milk  jv)  is  given  halif  an  hour  before  operation, 
also  a  ■liypodcrniic  injection  of  morphine,  gr.  ^  with 
atropine  il^.  anil  fifteen  minutes  later  a  brandy  and  soda. 
Ether  by  the  open  method  is  the  routine,  unless  there  are 
contraiudicating  lesions. 

My  operating  staff  consists  of  an  anaesthetist,  my 
resident  medical  officer,  my  specially  trained  assistant 
niirse,  the  charge  nurse  of  the  operation  theatres,  her 
■assistant,  and  the  operation  i-oom  porter.  No  headgear  ia 
indnlged  in,  and  gloves  are  worn  only  in  very  septic  cases, 
lor  self  i)rotoetion.  Our  uands  and  arms  are  treateii 
libet-alty  to  hot  water,  soap,  and  nailbrush,  hot  formalin 
solution  (1  in  200),  alcoholic  mercuric  solution  (1  in  1,000), 
I -and  aqueous  acid  mercuric  solution  (1  in  liOOO)  respec- 
tively. .  ' 

During  operation  tlio  sterilized  instruments  are  kept  in 
a  basin  of  carbolic  lotion  (1  in  40) ;  our  sponges  are  all 
drj-  sterilized,  except  the  Turkey  sponges,  v^hich  are  kept 
ill  acid'  Uicrcnrlal  solution  and  thoroughly  wrung  out  in 
warm  carbolic  lotion  before  being  used.  No  lotions  aro 
iised  in  wounds,  and  only  iu  cases  of  abdominal  pu&  collec- 
tions arc  Turkey  sponges  employed,  and  tben  mciely  to 
form  a  more  effective  walling-olT  of  the  danger  zone. 

Sterilized  silk  is  used  for  all  intraperitoneal  work  except 
when  pus  is  present ;  then  Lister's  catgut  is  exclusively 
cmploj'cd.  Wounds  above  the  umbilicus  are  closed  by 
iuterrnptcd  through-and-through  strong  silk  sutures; 
below  the  umbilicus  we  always  employ  tier  sutures,  except 
in  septic  cases  with  drainage.  I  never  bury  silk  in  any 
parietal  wound,  hernial  or  otherwise.  All  bleeding  points 
are  ligatcd,  nud  if  "dead  '  spaces  cannot  be  avoided  they 
aro  left  oiieu  to  drain  themselves.  No  flushing  of  tlio 
abdominal  cavity  or  of  wounds  is  practised,  except  in 
curetting  a  womb  and  artlirolomy  of  infected  joiuts.  Dry 
sterilized  gauze  dressing  is  applied  to  all  clean  wounds. 
Collapse  and  shock  are  treated  by  saline  infusion,  hot 
saline  and  brandy  eucmata,  temporary  elevation  of  foot 
of  bed,  and  hypodermic  injections  of'  aseptic  ergot, 
camphoi-ated  oil,  aud  strychnine. 

The  following  summary  includes,  without  any  attempt 
at  selection,  all  important  operations  performed  by  me  in 
the  British  Hospital,  Buenos  Aires,  during  the  two  years 
May,  1910,  to  May,  1912.  This  period  is  chosen  principally 
because  Dr.  K.  McFarlane  Walker  and  Dr.  K.  D.  Pringlc, 
who  have  been  my  assistants  and  who  are  responsible  for 
all  entries  iu  the  operation  register,  are  .still  resident,  a 
fact  which  considerably  facilitates  reference. 

Bljimakv. 

Hfrnia.  Iiifiitinnl :  J!ai1i,al  Cure  IHul^te/D.—^araher  of  opera- 
tions, 50;  total  time  occupied,  733  minutes;  average  to  each, 
14.6minute3  ;  maxn-num  time  27  minutes,  minimum  8.  Kesult: 
Local  sepsis  in  1  case,  the  rest  Ijcaling  normallv. 

Some  twelve  years  ago  I  abandoned  Halsted's  method  on 
account  of  the  frefiiioncy  of  testicular  complications;  a  few 
years  ago  I  was  temi'tod  to  try  it  ayain,  now  it  is  mv  opei-ation 
of  choice ;  with  impi-ovcd  techuiijue,  I  find  orchitfs  with  Bub- 
sequent  atrophy  is  L'lliniuatod.  in  this  operation  I  thorouKl'l.v 
expose  lower  shelf  of  Toupart,  aud  pass  the  two  lower  sutures 
through  Gimljernat's  ligament  and  conjoined  tendon;  this,  in 
my  opinion,  is  the  principal  part  in  the  piece. 

Hernia,  Iiifliihial :  HadiaU  Cure  (Bassinii. — JTumber  of  opera- 
tions, 2I4  total  time  occupied,  352  minutes;  average  to  each, 
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15.8  minutes  ;  marcimum  25,  miuimum  9.    Eesult :  Local  sejisis 
in  1  case,  rest  normal  union. 

My  only  objection  to  this  operation  is,  that  the  placing  of 
coril  between  oblique  muscles  creates  an  intermuscular  space, 
which  must  obviously  ileH'act  from  the  solidity  of  the  barrier, 
as  compared  with  Halsted's  metboil. 

Ucniiii ,  Iitfluinal :  Radical  Cure  (/.'«i7inH)ioH.).— Number  of  opera- 
tions, 66;  total  time  occupied,  99  minutes;  average  to  each, 
16.5;  maximum  21,  minimum  10  minutes.  Kesult :  Xormal 
union  in  all  cases. 

I  I'md  this  is  a  useful  operation  in  young  children,  whose 
cord  structures  are  thin,  and  consequently  do  not  occupy  much 
space. 

Hernia,  Inguinal,  Strangulated. — One  case  ;  5  minutes ;  no 
attempt  at  radical  cure,  gangrenous  bowel  returned,  and  gauze 
drain  inserted.    Result :  Aseptic  cure. 

Hernia,  Femoral :  Radical  Cure  (Bassint). — ^Number  of  opera- 
lions.  2  ;  22  and  12  minutes  respectively.    Normal  union. 

Hernia,  Ingaiiial,  and  Hydrocele. — One  case  treated  by  Halsted'a 
method  and  excision  of  the  hydrocele  sac;  time  occupied, 
19  minutes.    Result :  Normal  union. 

Hernia  Umbilical,  Radical  Cure. — One  case ;  15  minutes. 
Kormal  union. 

Hernia,  Ventral:  Radical  Cure. — Number  of  cases,  6;  time 
occupied,  98  minutes;  .average  to  each,  16.3;  maximum 
25  minutes,  minimum  6  minutes.  Kesult:  Normal  union  in  all 
cases. 

In  these  operations  the  sac  and  all  cicatricial  tissues  were 
excised,  anatomical  structures  thoroughly  difierentiated  and 
revivified  before  suture. 

Hydrocele  :  Radical  Cure. — Number  of  cases,  11;  time  occu- 
pied, 88  minutes;  average  to  each,  8;  maximum  13  minutes, 
minimum  5  minutes.    Eesult :  Normal  union  in  all  cases. 

Treated  by  excision  of  free  portion  of  the  sac,  with  doubling 
back  of  remainder  by  suture. 

Varicocele  tBcnnctfs  Operation). — Four  cases;  9,  5,  9,  and 
7  minutes  respectively.    Result:  Kormal  union  in  all  cases. 

Appendicectomg,  Nor.-suppurativc. — Number  of  cases,  39  ;  time 
occupied,  458  minutes;  average  to  each,  11.7;  maximum 
18  minutes,  miuimum  7  minutes.  Eesult:  Oue  gaugreuous  case 
died  from  strejitococcus  poisoning ;  in  the  rest  normal  union 
occurred. 

lu  each  Instance  the  abdomen  was  opened  by  vertical  incision 
in  semilunar  line,  and  stump  of  appendix  interred  in  caecal 
wall  by  suture. 

Appendicectonn/,  Suppurative,  iritk  and  n-ithout  Peritonitis. — 
Number  of  cases,  23;  time  occupied,  410  minutes;  average  to 
each,  17.8;  maximum  26,  minimum  9  minutes.  Eesult; 
One  death,  the  rest  being  cured. 

Whenever  possible,  stump  was  buried  in  caecal  wall  ;  in 
others,  the  appendix  was  cut  off  flush,  and  caecal  wouud  closed 
in  ordinary  way.  Drainage  was  employed  in  each  case  ;  a  few 
minutes  spent  in  thorough  drying  of  pus  cavities  is  well  re- 
warded by  results.  In  all  except  one  (moribund)  the  appendix 
•was  removed.  I  operate  in  every  case  of  appendicitis  as  soon 
as  I  can  make  the  necessary  technical  arrangements. 

Cholecijitcctoniii. — Number  of  cases,  11 ;  time  occupied,  173 
minutes.  Average  to  each,  15.7;  maximum  281,  miuimum 
35  minutes.  Eesult :  In  the  4  gangrenous  and  supijuracive 
cases  drainage  was  provided  for  forty-eight  hours;  seven 
healed  aseptically,  and  all  were  discharged  cm'ed  by  the 
thirtieth  day. 

The  method  which  I  usually  adopt  is  to  thoroughly  isolate 
"field"  with  sponges  and  bibules:  then  the  gall  bladder  is 
aspirated,  incised,  mopped  dry,  edges  seized  with  forcejis ; 
these  are  grasped  in  palm  of  left  hand,  while  left  index  finger 
is  inserted  into  gall  bladder  right  down  to  opening  of  cystic 
duct.  With  this  guide  aud  grip  the  cysto-hepatio  adhesion  is 
most  easily  separated,  aud  the  tip  of  index  finger  at  duct 
opening  ^joints  the  site  for  application  of  ligature  by  my 
assistant;  occasionally  an  omental  graft  is  utilized  for  stump. 
The  above  use  of  my  left  hand  considerably  facilitates  exami- 
nation of  cystic  and  common  ducts  for  calculi,  which  is  always 
done  before  ligature  is  applied.  My  only  regret  in  twenty 
years'  operating  on  the  gall  bladder  is  that  I  have  not  removed 
It  much  morj  often  instead  of  trusting  to  cholecystotomv  with 
drainage— a  method  which,  as  far  as  permaneut  cui'e  is 
coucerued,  has  i^roved  very  iuetfective  in  my  hands. 

Cholecystotomg  (after  Enteric  Fever). — Number  of  cases,  1; 
time  occupied,  16  minutes.    Eesult :  Couvalescing. 

Hydatid  Tumours  ftirt'rj.— Number  of  operations,  13;  time 
occupied,  171  minutes;  average  to  each,  13;  maximum  26 
minimum  6  minutes.    Eesult :  All  cured.  ' 

On  opening  the  abdomen  the  whole  operative  field  is  packed 
round  and  isolated  with  sponges,  the  assistant  places  his  left 
hand  flat  below  inferior  angle  of  wound,  and  makes  constant 
lirm  pressure  on  the  abdominal  wall.  The  cyst  is  then  incised 
edges  rapidly  seized  with  forceps,  cyst  pulled  outwards,  ami 
contents  evacuated.  When  the  part  is  clean  aud  dry  the 
assistant  removes  his  hand,  the  packing  is  then  removed, 
and  the  edges  of  incised  cyst  wall  sutured  to  upper  anole 
of  parietal  wound,  a  large  drainage  tube  inserted  into  cyst,  a'nd 
remainder  of  wouud  closed  by  interrupted  through-aud-throuoh 
sutures.  " 

When  the  cyst  is  situated  deeply  in  substance  of  liver,  the 
following  tactics  are  adopted.  An  "exploratory  needle  is  intro- 
duced i)i  situ;  when  fluid  is  struck  the  syringeis  detached  from 
ueedle,  the  latter  remaining  as  a  guide  ;  packing  haviuo  been 
performed  as  before  mentioned,  the  blade  of  a  long  scalpel  is 
introduced  along  ueedle  into  cyst,  needle  then  withdrawn.  An 
Index  flnger  is  at  once  inserted  aloug   kuifeblade.  and  kulfe 


withdrawn.  The  cyst  with  intervening  portion  of  liver  is  then 
drawn  forwards  by  "finger.  Two  sharp  hooks  are  now  introduced 
alongside  of  finger,  and  made  to  firmly  grasp  each  side  ol 
incised  cyst  wall.  With  a  full  curved  ueedle  interrupted 
through-aud-through  sutures  are  introduced  on  eacli  side. 
These  embrace  parietal  wall,  intervening  liver  substance,  aud 
cyst,  wall.  A  large  drainage  tube  is  inserted,  and  lower 
segment  of  wound  closed.  Haemorrhage  is  generally  momen- 
tarily brisk  in  these  cases,  but  if  a  resolute  attitude  is  taken  on 
plan  indi.  ated  above,  it  is  of  no  consequence,  and  always  ceases 
the  moment  index  linger  gets  control  inside  cyst.  Paradoxical 
though  it  may  seem,  experience  has  taught  me  that  no 
instrument  causes  less  haemorrhage  in  liver  or  lung  than  a 
good  sharp  knife.  All  these  cases  recovered  after  protracted 
convalescence ;  supi>uratiou  seems  to  be  an  essential  natural 
factor  in  removal  of  fibrous  capsules.  I  make  it  a  rule  to  get 
these  cases  out  of  bed  by  the  tenth  day,  and  insist  on  their 
spending  their  time  iu  the  garden. 

HydatldLiccr:  Ruptureinto  Rung :  Transthoracic Hepatotomy . — 
Number  of  cases,  1 ;  time  occupied,  7  minutes.    Eesult:  Cured. 

Before  the  admission  of  the  patient,  a  young  man,  the  cyst 
had  been  discharging  itself  via  the  bronchus,  large  quantities  of 
purulent  offensive  bilious  material  being  coughed  up.  Owing 
to  the  ocourreuoe  of  marked  septicaemia,  with  rapid  loss  of 
strength,  I  had  to  intervene.  I  endeavoured  to  locate  cyst  with 
long  exploring  ueedle  (eight  punctures),  but  failed  ;  concluding 
that  the  cyst  had  collapsed,  and  was  obviously  situated  near 
superior  border  of  liver,  I  adopted  a  plan  of  campaign  which  I 
had  devi.scd  on  a  foriner  occasion  and  found  efficacious.  Some 
3  in.  of  seventh  and  eighth  ribs  were  excised  in  axillary  line  ; 
edges  of  pleural  incision  were  rapidly  sewn  to  diaphragm.  The 
latter  having  been  incised,  I  worl;ed  my  right  index  finger 
along  superior  border  of  liver  until  I  came  to  a  dense  adhesion 
between  latter  aud  diaphragm.  An  exploring  needle  was  ther 
inserted  iuto  liver  substance  at  this  point,  and  pus  withdrawn. 
Thanks  to  the  harmonious  action  of  needle,  knife,  and  indea 
finger,  dp^ylight  was  promptly  admitted  into  a  small  suppurat- 
ing fetid"  cavity,  containin'g  a  gangrenous  cyst.  This  was 
extracted  ;  a  large  drainage  tube  was  introduced.  Within  ten 
days  cough  and  bronchial  discharge  had  ceased;  two  months 
later  he  left  hospital  cured.  Owing  to  the  patient's  very  ex- 
hausted toxic  condition  rapidity  was  essential ;  luckily  I  seemed 
to  have  the  wind  at  my  back  from  start  t6  finish. 

Hepatic  Abscess  :  Transthoracic Hcpatotomn. — Number  of  opera- 
tions, 3;  time  occupied,  35,  15,  and  8  minutes  respecli\ely. 
Two  were  cured  ;  the  other  died  of  septic  pneumonia. 

Hydatid  Lung. — One  case ;  9  minutes.    Cured. 

I  cannot  lay  too  much  stress  on  the  absolute  necessity  of 
accurately  locating  cyst  by  exploratory  punctures  before  ex- 
cising rib ;  the  latter  must  be  effected  at  site  where  the  cyst 
seems  to  be  most  superticial.  By  attention  to  this  all-important 
detail  life,  pleuritis,  and  operating  time  can  be  saved.  Ou 
excising  I'ib  the  presenting  portion  of  lung  is  instantly  seized 
with  vulsellum  forceps  and  dragged  into  wound,  which  it  is 
made  to  cork,  so  that  no  blood  or  fluid  may  subsequently  entei 
pleural  cavity.  The  exploriug  needle  is  again  inserted  intc 
exposed  portion  of  lung,  when  fluid  is  withdrawn,  syringe  is 
detached,  knife  passed  along  ueedle,  needle  withdrawn,  index 
flnger  passed  along  blade  of  knife,  knife  withdrawn,  two  sharp 
hooks  passed  alongside  of  finger,  placed  in  position,  and  finger 
withdrawn.  Through-and-through  interrupted  sutures  are  then 
inserted ;  exposed  portion  of  lung  is  now  allowed  to  recede  to 
inner  level  of  parietal  wouud  aud  sutures  tied.  A  short,  thick 
drainage  tube  is  then  introduced  just  into  cavity  of  cyst.  In 
interstitial  pulmonaxy  and  hepatic  hydatids  rapidity  and  reso- 
lution are  the  cardinal  factors,  to  which  might  be  added,  so  as 
to  avoid  drowning  (pulmonary  eases),  never  move  the  patient 
from  the  dorsal  position  daring  operation ;  if  necessary,  sit 
down  and  work  from  below  upwards. 

Hydatid  Omentum  (size  of  Orange) :  Enucleation. — One  case, 
lasting  8  minutes.    Eesult :  Normal  union. 

Hydatid,  Mesentery  (two  "Hen  Egg"  Cysts).  —  One  case; 
enucleation  in  12  minutes .     Eesult :  is'ormal  uuion. 

Hydatid,  rietira:  E.ixision  Rib,  iIarsu2)iulization. — One  case, 
lasting  9  minutes.    Eesult :  Cure. 

Hydatid,  Gluteus  ilaximus  (Drainage).  —  One  case,  lasting 
10  minutes.    Kesult :  Cure. 

Hydatid,  Pelvic  (Drainage). — One  case,  lasting  46  miuutes. 
Eesult :  Cure. 

The  patient  had  had  previous  operations  elsewhere  during  the 
past  eight  years.  On  exposing  the  cyst  I  found  it  densely 
adherent  to  adjacent  coils  of  bowel.  The  left  broad  ligament 
was  also  adherent  and  spi'ead  out  on  its  anterior  surface.  The 
mass  seemed  to  be  welded  into  and  to  occupy  whole  pelvic 
basin.  Considering  the  antecedent  history  of  recurrence,  I 
went  for  euucleatiou,  but  I  had  not  gone  far  until  1  found  that 
I  had  denuded  some  4  in.  of  ileum  of  its  peritoneum,  and  as  I 
had  gained  little  or  no  ground,  I  abandoned  the  enucleation 
theory  and  excised  the  deuuded  portion  of  ileum,  uniting  gul 
by  eud-to-end  anastomosis,  opened  cyst,  cleaned  out  myriads  01 
daughter  cysts  ;  some  anatomy  seemed  now  to  be  coming  intc 
sight !  Seeing  what  we  took  to  be  an  independent  smali-sizea 
cyst  near  middle  line  I  incised  it ;  it  turned  out  to  be  a  uterus 
containing  a  normal  ovum  (about  one  month).  I  comijleted 
this  unasked-for  Caesarean  section,  fixed  the  edges  of  cyst  tc 
lower  angle  of  parietal  wouud,  inserted  a  large  drainage  tube. 
The  lady  was  out  of  bed  ou  the  twenty-first  day,  the  wouud 
being  healed  and  all  functions  normal. 

Partial  Obstruction,  Ascending  Colon,  Band,  Jlcscnterir  Aden- 
itis :  Append icectomy. — One  case,  lasting  26  minutes.  Eesult : 
Normal  union. 
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At  site  of  a  large  calcareous  gland  the  bowel  was  found 
partially  occluded  by  a  narrow  band  of  what  looked  like  an  old 
detached  strip  of  omentum.  This  along  with  adjacent  dense 
adhesions  was  removed,  the  gland  enucleated,  and  appendix 
extirpated  for  insurance  reasons. 

Salphtgn-oopltorcctomij.  Hi/steropejru.Appcndiccctomy. — Xuraber 
of  cases,"  10;  time  occupied,  177 minutes;  average  to  each,  17.7  ; 
maximum  34,  minimum  11  minutes.  Kesult :  Normal  union  in 
all  eases. 

In  this  series  only  one  tube  and  ovai-y  were  removed  in  each 
case;  all  were  nonsuppurative.  Hysteropexy  is  employed  in 
these  cases  to  elevate  the  parts  so  as  to  prevent  the  formation 
of  adhesions  with  stunip  in  depth  of  pelvis,  and  wliich  I  have 
liuown  to  cause  subsequent  fixed  retroversion  of  uterus.  J!c 
jippendicectomy ;  Some  years  ago.  after  a  simple  salpingo- 
ouphorectomy  on  rigiit  side,  the  patient  developed  symptoms  of 
coinpletc  intestinal  obstruction  on  the  eleventh  day  after  opera- 
tion. On  opening  the  abdomen  I  found  the  tii)  of  appendix 
glued  to  stump,  forming  a  tight  baud  constricting  an  underlying 
coil  of  ileum.  Since  that  lesson  the  appendix  has  ceased  from 
troubling. 

lUlaUral  Sdlpiiifin-odphorectomy,  Pyosalpinx,  Hijsteropc.xti,  and 
Appcndici\'-om]i. — Number  of  cases,  7;  time  occupied,  185  min 
utes;  average  to  each  27:  maximum  41,  minimum  16  minutes. 
Besult :  All  liealed  within  a  mouth. 

Drainage  was  employed  in  each  instance  for  at  least  seven 
days,  and  Lister's  catgut  was  exclusively  nsedfor  ligatures  and 
sntures.  .Since  adopting  catgut  in  these  cases  of  pyosalpinx 
I  liud  that  liealing  is  considerably  accelerated.  1  have  had  my 
share  of  bitter  experience  awaiting  the  discharge  of  what  must 
be  infected  masses  of  silk.  All  the  abo\e  were  healed  within  a 
month.  In  the  primary  walling  off  of  the  peritoneal  cavity 
Iwfore  these  collections  are  attacked  I  find  nothing  so  useful  as 
three  or  four  large-sized  Turkey  sponges,  supplemented  with 
bibules  toedges  of  parietal  incision.  By  this  means  the  chances 
of  serious  iufertion  are  reduced  to  a  minimum ;  needless  to  say. 
the  hands  must  be  frequently  rinsed  iu  mercurial  lotion  during 
the  jierforinance. 

Coiiihiuid  Ourratlons. — llrs.  D..  aged  35.  a  thin  but  wiry  Irish 
lady,  entere<f  hospital  with  the  following  conditions:  Endo- 
nietiius,  laceration  of  cer\ix,  retroveision  of  womb,  with  slight 

iirolapse,  cystic  o\ary  (right),  and  a  very  movable  right  kidney, 
conimeiuod  by  dilatation  (Uegar)  and  curetting  endometrium, 
excised  the  hypertrophie<l  lacerated  cervix,  and  performoii 
jiosterior  coli)orrhaphy.  Time  occupied,  13  minutes.  Tlien  I 
opened  the  abdomen,  removed  the  right  cystic  ovary  and 
appeudi.x,  vcntrifixed  the  uterus,  and  closed  wound.  "  Time 
occupied.  12  minutes.  Next  a  lumbar  incision  was  made,  anil 
the  kidney  li.\cd  hy  Lane's  mcth'id.  Time  occupied.  8  minutes. 
Total  time  absorbed  in  the  three  operations.  53  niiiuUes.  Total 
time,  including  removal  and  application  of  bandages  and 
dressings,  42  minutes.  No  shock  followed.  Temperature  and 
l>ulse  remained  at  normal,  and  the  patient  left  hospital 
asepticaliy  curo.l  on  the  thirty-second  day. 

Oiii)ii;loiiii/iind  Appendiccctiimy. — Number  of  cases.  9,  including 
one  of  primary  ovarian  gestation.  Time  occupie*!,  138  minutes; 
nvcragel5.3;  maximum  17, miuimumS  minutes.  Besult:  Normal 
union  in  all  cases. 

In  over  3,000  abdominal  operatious  I  Iiavc  only  met  with  this 
one  case  of  undoubted  prin^iry  ovarian  gestation.  In  this 
instance  the  sac  (about  the  size  of  a  walnut),  grew  from  free 
border  of  left  ovary  ;  the  ovary  with  sac  was  absolutely  non- 
adherent. The  tube  appeared  perfectly  free  and  normal.  On 
ojiening  .sac,  a  perfect  ovum,  about  one  month,  wifh  some  four 
ti.aspoonfuls  of  clear  liquid,  was  found.  Normal  union  look 
place,  and  she  left  hospital  on  the  twentieth  day.  Ten  mouths 
previously  I  had  had  to  operate  urgently  outhis  lady  for  a 
ruptured  extrauterine  gestation  of  right  tube. 

llilutcrnl  OiiirU'tiiiiiii  and  .liiiiciuliccctomi/.—Oae  case,  lasting 
12  minutes.    Kesult:  Normal  union. 

I  follow  tradition  in  employing  the  term  "ovariotomy,"  as 
meaning  removal  of  developed  cysts,  as  aiiart  from  cystic 
di.sease  of  the  ovary. 

JIi)iltiope.iy. — Number  of  coses,  9.  Time  occupied,  134 
minutes;  maximum  25,  minimum  7  miuutcs.  Kesult:  Normal 
union  in  all  cases. 

The  method  I  usually  employ  is  as  follows  (for  cases 
of  [irolapse  after  menopause) :  A  transverse  incision  is  made 
along  line  of  attachment  of  vesical  peritoneum  to  uterus 
(as  in  hysterectomy) ;  the  cervical  tissue  is  exposed  by 
blunt  dissector,  edges  of  peritoneum  held  out  of  the  way  by 
forceps,  three  catgut  (medium  size)  sutures  are  passed  througii 
resistant  cervix.  alKiut  one-third  inch  apart,  the  ends  of  which 
are  drawn  out  on  each  side  res|)ectively  by  Childe's  forceps 
through  recti  muscles,  and  then  tic.l ;  thus  the  exposed  cervical 
tissue  is  brought  into  direct  apposition  with  muscular  libres. 
Tne  lirst  loop  of  continuous  peritoneal  closure  suture  catches 
up  a  fold  of  uteriue  peritoneum,  iu  order  that  no  raw  surface 
may  be  left  for  intestinal  adhesion.  The  suture  is  then  con- 
tinued in  the  ordinary  way,  and  wound  closed  in  layers.  The 
results  are  excellent. 

Mii'iinerlnmy  and  Hiialerppery. — Two  cases,  occupying  24  and 
49  minutes  respectively,  and  followed  by  uormal  union. 

lliliilatioii  and  Uuretling  Vtcnix,  Ahdvimtud  llyUcrope-ry^and 
J.miibur  Siphropciy. — Oue  case,  occupying  42  miuutcs,  resulting 
in  noiTual  union. 

IIy.<teicrliiiiiy,  Ahdnmiiial  diiditotal  /•'i'jroWs).  —  Number  of 
rases,  12 ;  time  occupied,  375  minutes ;  average  to  each  31 
minutes;  maximum  60,  minimum  15  minutes.  EesuU:  All 
discharged  cured  by  twenty-eighth  day. 

In  each  instance  the  broad  ligameuts  were  ligated  in  two  or 


three  sections  (;)7»s  a  final  occlusive  ligature)  by  means  of  that 
most  handy  of  instruments. Childe's  ligature  foi'cej^s.  In  order 
to  keel)  the  game  well  in  baud  I  suture  (coutinuousj  the  divided 
cervical  tissuej)<ri(i)<i.<:!iK  with  transverse  sectional  strokes  of 
the  kuitc;  thus  by  the  time  the  division  of  fundus  from  cervix 
is  completed  the  cervical  flaps  are  practically  sutured  together. 
This  I  find  a  great  help,  as  it  eliminates  the  tail-wagging  dog 
business  of  subsequent  groping  for  cervical  Haps  in  the  depths 
of  a  bloody  pelvis.  Oue  provided  an  excellent  specimen  of 
"  led  degeneration."  In  nine  of  these  cases  the  appendix  was 
also  removed. 

Rupture  nf  F.{-tnpic  Gextation. — Four  cases,  which  occupied 
8,11.11.  and  13  minutes  respectively.  Kesult:  All  recovered, 
3  asepticaliy. 

The  condition  of  the  first  was  so  despei-ate  that  I  had  not  a 
moment  to  make  a  final  inspection  to  see  if  all  clots  wore 
removed.    She  reacted  from  tlie  shock,  aud  fourteen  days  later 

1  had  to  reopen  abdomen  and  clean  out  a  purulent  sanguineous 
collection  from  pelvis  drainag".  She  recovered,  but  died  of 
confluent  smnil-pox  nine  months  later. 

In  this  desperate  affection  time  is  everything.  I  make  it 
a  practice,  the  instant  the  abdomen  is  open,  irrespective  of  u 
'•  lake  of  blood,-' til  dash  my  left  hand  into  pelvis  and  firinlv 
grip  the  ruptured  tube,  which  is  at  once  drawn  to  the  surface 
and  removed.  Then,  if  time  admits  of  it,  I  evacuate  hiuud  and 
clots.  In  the  hurry  1  confess  I  forgot  drainage  iu  the  above  case 
in  the  first  instance.  The  moral  is  obvious.  Don't  forget; 
when  in  doubt,  dniin. 

Ciircttinji  the  I'hriii  n-ilh  fHcyar'si  Dilatatwti.—Tsamhev  of 
cases,  21;  time  occupied,  232  minutes;  average  to  each.  11 
minutes.  Oue  died,  a  case  of  hyperemesis,  fi'om  excessive  blood 
loss  at  opjration.  The  rest  were  relieved.  I  rarely  apply 
chemicals  to  the  cudometriiun.  I  alwa\s  dilate  thoroughly 
and  flush  out  interior  with  warm  oxygen  solution. 

I'aecnl  I'istiilii,  foUoiriiiy  Gitiiijmioiis  Ap)ieiidicili.<  nttd  Di/Tiist 
rcritonitis. — One  case,  treated  by  euterectomy  and  end  to-end 
anastomosis;  time  occuiiied,  53  minutes.  Besult:  Normal 
union. 

Cocliolomy,  Exploratory. — Number  of  cases, 11 ;  timeoccupied, 
80  minutes;  average,    '7.5  minutes;   maximum  15.   minimum 

2  minutes.  Itesult:  One  died  (duodenal  ulcer,  perforation, 
with  advanced  diffuse  peritouilis) ;  7  proved  iuoperahle  cases 
of  cancer,  and  1  afforded  an  exquisite  e.\ami)Ie  ot  a  perfectly 
symmetrical  bicornuate  uterus,  which  was  left  aione. 

Gastrojejunostomy,  i'u.-<crior.^Number  of  cases,  12 ;  time 
occupied,  379  minutes;  average,  31.5;  maximum  43,  mini- 
mum 25.  Ittsult :  Ten  ase|>tic  recoveries,  2  deaths,  1  from 
jirevious  starvation,  the  other  from  cancer. 

1  rely  altogc  llier  on  the  needle  aud  thread  for  approximation 
purposes,  making  liberal  use-  of  silk  stay  sutures  as  guides  and 
tractors  before  inserting  the  outer  ami  iiiuci'  circular  sutureH 
(silk  and  catgut  respectively  1.  I  aUvuxs  make  a  3  to  4  inch 
incision  in  stomach  and  jejunum,  and  then  purposely  halt  in 
order  to  ligature  all  spurting  \e3sels.  .\Uhongh  I  caoa  suc- 
ceeded (1930)  in  completing  this  operation  iu  18  miuutcs,  a 
few  oases  of  post-operative  hacmatemesis  have  .slackened 
the  pace,  aud  now  I  cannot  reckon  on  getting  all  jiiy  sew- 
ing in  and  concluding  the  job  to  my  satisfaction "  under 
30  minutes. 

Xepliroprry. — Number  of  cases,  12  ;  time  occupied.  156  minutes ; 
average  to  each  15  ;  maxiniuiu  18,  minimum  8  minutes.  Kesult: 
Eleven  healed  asepticaliy;  in  tlic  remainiug  case  there  was 
some  local  but  unimportant  sepsis. 

Since  1902,  when  Mr.  Arhuthnot  Lane  kindly  showed  mc  his 
method,  I  have  used  ncuc  other. 

Xepliro-litlwloiiiy. — Two  cases,  occupying  26  aud  9  minutes 
respectively.    I'oth  resulted  iu  cures. 

AV/)/i/cf /()«'//•- 1'wo  cases,  occupying  20  aud  14  miuutes  re- 
spectively, and  both  resulting  in  cures. 

Ncplnotoiiiy,  I'.ji-plnralary . — 1'wo  cases,  occupying  11  and  6 
minutes  respectively.    Normal  union  followed  iu  both  cases. 

Vesical  CiUcidas.—Ouc  case,  treated  by  dilatation  ;  time 
occupied,  5  minutes.  Kesult :  Cure.  The  patient  was  a 
woman. 

L'iclhrotomy,  Jistcrnal,  nml  I'rsuii7  Drainaye. — Number  of 
cases, 5;  timeoccupied,  32  miuutes;  maximum  12,  minimum 

3  minutes.  Result:  Two  died  from  ante-operative  lu'aemia ;  the 
other  3  were  relieved. 

I'eiiiicorrhapliy  [l.awson  Tuit'j. — Two  cases,  occupying  12  and 
11  minutes  respectively,  aud  ending  in  normal  union. 

Prostatic  Abscess  :  Prvstalotoiiiy.  -NuuihcT  ol  cases,  5;  average 
time  occupied.  7  miuutes.  Besult :  All  cured.  Vesical  drainage 
wa.s  employed. 

Prostatectomy,  .5H^jr<7)H/<i'c.~Numberof  cases,  6;  time  occupied, 
40  m.inutes :  average  to  each.  6  minutes ;  maximum  12  (2  cases), 
minimum  2  (2  cases).    Result :  .\11  cured. 

Oue  of  the  cases  which  took  two  minutes  occurred  in  June, 
1912,  that  is,  a  few  weeks  after  the  date  mentioned  at  the 
beginning  of  this  paper,  but  is  included  as  of  special  interest. 
The  patient  was  aged  67,  aud  the  growlli  the  size  of  an  orange. 
There  was  very  little  haemorrhage  aud  no  shock. 

Proiialeeloiiiy.  Pcriiuiil. —Oue  case  ;  17  minutes.  The  patient 
had  two  previous  operatious  in  England  for  subacute  abscess. 
I  removed  the  affected  lobe  by  crescentic  iucision.  He  was 
cured. 

Haemorrhoids  rWhilihcad  Modified).— T^umher  of  cases,  47; 
time  occupied,  358  minutes;  average  to  each,  7.6;  maximum 
(1  case)  15  minutes,  minimum  (6  cases)  5  miuutes.  Eejult: 
All  were  discliarged  cured  by  twelfth  day. 

Pruritus  Ani  ( Ball  I.—'Uko  cases,  occupying  8  and  9  minutes 
respectively,  aud  resulting  in  distinct  relief. 
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Eiiip!jaH!i{  Exriiion  of  Rio  and  Diahiafle). — Number  of  cases.  6; 
time  occapied,  44  minutes;  maisimum  9,  miuimura  5.  Result: 
One  ii.ied ;  the  rest  recovered. 

Bretiit  Cancer  iHaUud). — Number  of  operations.  6;  time 
occupied,  200  minutes ;  average  33  minutes ;  maximum  43, 
minimum  24.      Result:    Normal  union  iu  all  cases. 

Brenat  Amputation  (Clironk-  Interstitial  Mastitii). — Three  cases, 
o;'cup\ing  12,  13,  and  14  minutes  respectively,  and  all  resulting 
in  normal  union. 

-Idcnitis,  Tuberculous  Cervical. — Two  cases,  occupying  24  and 
26  minutes  respectively,  and  each  resulting  in  normal  nniou. 

In  each  the  incision  extended  from  mastoid  to  clavicle,  with 
extensive  dissection  from  and  exposure  of  carotid  artery  and 
internal  jugular  vein. 

Tliijroid  CyU:  Excision. — Three  cases,  occupying  15,  24,  and 
7  minutes  respectively,  and  all  resulting  in  normal  union. 

Otitis  Media  (Stache). — One  case,  lasting  14  minutes.  Relieved. 

l.nminectomij  (for  Fractured  Spine). — One  case,  lasting  41 
minutes.  Normal  union  follov,-e;l,  but  the  i)atient  was  un- 
relieved, and  died  three  weekS  later. 

Epiplopexij,  Talma-ilorison  (Cirrhosis  I.irer).  —  Oue  case, 
occupying  16  minutes.    The  patient  was  not  relieved. 

Peritonitis,  Tuoerculous  (Incision).  —  Oue  case,  occajiyiug 
10  minutes,  and  ending  iu  cure. 

Farieo/e  1'cins. — Number  of  cases,  9;  total  time  occupied, 
212  minutes;  average  23.  Result:  Seven  healed  normally ; 
iu  2  some  iufectiou  occurred  in  the  eczematous  zones. 

I  commence  with  a  Trendelenburg,  and  when  feasible  remove 
affected  vein  or  veins  by  one  long  incision. 

Elepliuntiasis,  Scalp. — One  case  of  excision  lasting  52  minutes. 

This  was  the  most  hideous  deformity  I  have  ever  seen  on  the 
human  skull — a  huge,  overhanging,  brawny,  scaly  mass,  wliich 
liad  at  it;  base  an  area  extending  from  oc-ciput  along  superior 
longitudinal  line  to  and  involving  right  eyelid  (complete  closure 
of  lids),  passing  down  to  zygoma  aloug'upper  margin  of  ear 
l)ack  to  occiput.  The  patient  i26  years  of  age)  stated  that  he  had 
luid  "a  lump  on  his  head  ever  since  he  could  remember,"  and 
that  it  had  gradually  increased  in  size.  Before  coming  to  tlie 
Argentine  he  consulted  surgeons  in  Manchester,  who  declined 
to  operate.  As  the  repugnant  aspect  of  this  weird  liind  of 
'•  dewlap  "  prevented  his  getting  work,  he  begged  me  to  operate. 
Having  explained  to  him  the  dauger  of  the  procedure,  at  his 
request.  I  went  for  it ;  my  lines  of  incision  more  or  less  corre- 
sponded to  above  area ;  the  whole  intervening  scalp  with  mass 
was  excised.  At  times  the  haemorrhage  was  terrilic.  but,  ably 
backed  by  my  assistant  Dr.  Walker,  u-e  stemmed  the  torrent, 
got  him  oft  the  table  alive.  n.nd  treated  him  liberally  to  saline 
infusion,  etc.  A  month  later  I  had  to  do  a  plastic  operation  to 
restore  normal  jjosition  of  right  eyelid,  and  afterwards  Dr. 
Walker  grafted  the  granulating  scalp  with  success.  He  is  now, 
with  the  helpof  a  wig,  a  very  contented  and  presentable  person. 
Not  a  trace  of  recurrence  in  twelve  months.  At  page  799  in 
Anomalies  and  Curiosities  of  Medicine,  by  Gould  and  Pyle,  is 
a  figure  similar  to  above  case.  The  latter,  however,  was"  more 
extensive  in  that  it  involved  right  forehead  and  closed  eye. 

Brancldul  Sinus  (Atheromatous  Cyst),  'Third  Cleft. — On"e  case, 
occupied  20  minutes,  in  a  girl  14  years  of  age.  A  hard, 
thickened,  cord-like  mass  2  to  3  in.  in  length,  passing  ttpwards 
and  inwards  from  auterior  border  of  sterno-mastoid  to  level  of 
hyoid  bone,  where  it  formed  a  kind  of  bulb  about  the  size  of  a 
grape.  The  parents'  attention  was  drawn  to  the  trouble  by 
a  line  of  inflammation  of  skin,  which  had  recently  gradually 
increased  in  intensity.  A  corresponding  incision  was  made"; 
a  hard  calcareous-like  tuiie  was  exposed.  At  first  its  dissection 
appeared  comparatively  easy,  but  on  reaching  tlie  terminal 
"  cystic"  portion  I  experienced  a  very  bad  ten  minutes.  The 
mass  appeared  firmly  wedded  to  the  internal  jugular  vein,  carotid 
artery,  and  structures  about  .greater  corner  of  liyoid.  However 

1  succeeded  in  extirpating  it  in  mass,  escaping  with  one  slight 
puncture  of  jugular  vein,  which,  by  the  way,  was  any  thin"  but 
easy  to  repair.  Normal  union  followed.  She  was  discharged 
on  "the  sixteenth  day.  Fig.  165  in  Keen's  Si/stem  ofSurtjcn/, 
vol.  iii,  page  285,  is  a  facsimile  of  the  tuberemoved  in  this 
case,  except  in  my  case  there  was  a  cystic  kind  of  bulb  at  its 
inner  termination. 

Fracture,   Patella. — Suture,   strong    catgut ;    open    method  ; 

2  cases,  occupying  30  and  12  minutes  resxjectively,  and  each 
ending  in  aseptic  cure. 

Fracture,  Ununited,  Femur  (Sutured  by  Wire). — Two  cases, 
occupying  34  and  57  minutes  respectively.  One  united  asentic- 
ally,  the  other  became  septic,  and  failed  "to  unite. 

It  should  be  mentioned  that  this  case  liad  three  montiis'  pre- 
vious treatment  with  splint  and  extension;  at  operation  there 
was  not  a  trace  of  callus  to  be  seen.  Later  on,  when  parts 
became  aseptic,  two  more  attempts  were  made,  free  drainage 
was  provided,  and,  in  .spite  of  there  being  no  further  infection, 
callus  was  conspicuous  by  its  absence;  eventuallv  (three 
mouths  later)  amputation  was  performed  at  the  patient's 
request ;  normal  union. 

Fracture,  Humerus,  Compound. — Suture,  strong  catgut.  One 
case,  occupying  8  minutes,  and  resulting  in  normal  union. 

Fracture,  Inferior  Maxilla  ( Suture  around  Teeth). — Oue  case 
occupying  16  minutes,  and  ending  in  cure. 

Fracture,  Tibia  (Ununited). — Numberof  cases,  5;  time  occu- 
pied, 120  minutes;  average,  24  minutes.  Result:  Normal 
union. 

1\\  all  strong  catgut  sutures  were  employed. 

Fracture,  Clavicle,  Ununited ( Suture  Strong  Catgut). — One  case 
occupying  16  minutes,  and  resulting  in  normal  union. 

Dislocation,  Anterior  Head  offtadius  (Three  iVecks'  Duration). 
— Impossible  to  reduce,  e\'eu    when  parts  were   exj^osed    by 


incision.  The  head  was  excised.  Tinie  occupied,  33  minutes. 
Normal  union  followed,  and  the  result  is  hopeful.  The  case 
underwent  operation  only  recently.        ' 

Dislocation,  Elb:m,  Bacl;u-ards'( Six  Wecls'  Duration). — Oue 
case;  open  reduction,  occupying  57  minutes.  An  extremely  diffi- 
cult proccdui-e,  ending  iu  normal  union.  The  movements  three 
months  later  were  almost  normal. 

Ankylosis,  Hip  (Cjuarrhpeal  Arthritis;  Faulty  Position  of 
Limb). — Osteotomy  through  neck  of  femur ;  one  case,  occupying 
32  minutes.    Aseptic  healing  in  good  position. 

Amputation  at  Hip-joint. — Two  cases,  occupying  15  and 
18  minutes  respectively,  and  resulting  in  normal  union. 

Fxeision.  iJi;;.— Tuberculous  disease.  One  case,  occupying 
25  minutes.    Probable  cure. 

Excision,  )i'rist. — Tuberculous  disease.  Oue  case,  occupying 
22  minutes.    Result :  Very  hopeful. 

E.Tcision,  Superior  .V<i.ri;/fl.— Necrosis,  profound  septicaemia 
before  operation.    One  case,  occupying  10  minutes.    Died. 

Excision,  Anhle-joint.—T^-o  cases,  one  tuberculous  and  one 
necrosis  itrsiumatic^  both  recent.  Each  occujiied  16  minutes. 
Result :  One  looks  most  hopeful,  the  other  doubtful. 

Ballet  in  Head  of  Humerus. — One  case.  22  minutes,  helped  by 
an  excellent  v-ra.v  photograph  by  my  colleague  Dr.  Pennington. 
I  made  a  long  vertical  incision  through  deltoid  muscle,  opened 
joint,  dislocated  head  forwards  and  outwards,  extracted  bullet 
from  its  apparently  comfortable  bed  in  cancellous  tissue  of  head, 
reduced  dislocation  ;  interrupted  sutures,  leaving  room  for  free 
drainage.  Aseptic  healing  ensued.  He  left  hospital  with  fair 
movement.  A  few  months  later  my  friend  Dr.  Taylor  of  Dublin 
broke  down  some  adhesions  under  CHCl^;  movement  is  now 
normal. 

Acute  Epiphysitis.  I,eft  Tibia  (Lourr) ;  Pyacmia.—Oue  case,  in  a 
boy  aged  13,  and  ending  in  cure. 

This  was  indeed  a  desperate  affair.  I  chiselled  open  the 
greater  portion  of  tibia  and  cleared  out  a  medulla  full  of  puru- 
lent material.  As  the  left  shoulder  was  distended,  I  performed 
arthrotomy,  removing  some  6  oz.  of  pus.  Four  days  later 
the  left  ankle-joint  became  suddenly  swollen  ;  imiiiediate 
arthrotomy  and  drainage.  A  fortnight  later,  shotrlder  agair 
became  distended  ;  arthrotomy,  removal  of  xius  and  some 
necrosed  bone.  A  month  later  the  left  hip-joint  became 
similarly  involved  ;  immediate  incision  and  evacuation  of  somt 
12  oz.  of  pus.  Recovery  ensued.  Immediately  after  first  opera 
tion  he  was  placed  permanently  in  an  open,  sunny  corridor.  ^ 
pint  of  •'  Pol  Roger  "  was  daily  administered  for  weeks  witlj 
the  greatest  benefit.  ■V\'hen  the'tibial  wound  had  cicatrized  he 
was  sent  to  tlie  seaside  for  a  montii.    Cured. 

Semilunar  Cartilage,  Bight  Knee:  E.rcision. — One  case,  occu 
pying  23  minutes,  and  giving  a  normal  result. 

Arthrotouiy,  Knee-jjint  :  Hannnrtlirosis  (Gonorrhoeal  and 
Infective  Arthritis j. — Number  of  cases,  20;  time  occupied 
102  minutes;  average  to  each,  5  minutes.  Result:  All  healec 
aseptically  and  were  discharged  cured  by  thirtieth  day. 

In  each  instance  drainage  was  provided  for  at  least  forty 
eight  hours.  I  always  make  an  incision  through  each  side  o: 
distended  capsule,  insert  a  large  through-and-tlirough  drainagi 
tube,  and  flush  out  joint  twice  daily  with  witrm  oxygen  lotion. 
Arthrotomy  without  drainage  iu  infective  cases  is,  to  my  mind, 
senseless. 

Multiple  Arthrotomy. — Total  time  occupied.  14  minutes.  The 
patient,  a  man  aged  38,  was  admitted  to  hospital  suffering  from 
what  was  ajiparently  rheumatic  fever.  Temperature  varviug 
from  100=  to  102  :  tongue  coated,  both  knees  and  ankles  swollen 
and  painful,  and  metacarpo-phalangeal  imiddle  finger)  also 
swollen  and  tender.  He  was  treated  as  usual  with  30-graiu 
doses  of  sodium  salic.vlate,  guarded  with  drachm  doses  of  sodium 
bicarbonate  every  three  hours.  As  no  improvement  took  place 
with  seven  da.vs'  treatment,  on  April  9th  I  opened  both  knees 
and  ankles  by  bilateral  incisions,  evacuated  a  large  quantity  of 
turbid  flaky  serum  from  the  knees,  and  a  sraaU  quantity  of 
same  from  each  ankle.  I  inserted  through-and-through  tubes 
in  the  four  joints,  and  washed  out  twice  daily  for  three  days 
with  oxygen  lotion.  I  should  have  stated  I  also  incised  meta- 
carpo-phalangea!  joint  at  same  time  as  others.  The  drainage 
tubes  were  removed  on  the  fonrth  morning.  Normal  healing 
ensued.  Temperature  gradually  became  normal  ;  no  more 
pains  followed.  He  was  allowe'd  out  of  bed  on  April  20tli 
(eleventh  dayi,  and  he  walked  out  of  hospital  cured  on  April 
29th.  1  have  operated  on  many  such  cases,  but  I  have  never 
before  met  w  ith  such  a  rax)id  convalescence. 

The  systom  employed  in  timing  operations  is  as  follows  : 
The  cliarge  theatre  uurse  writes  clown  the  time  by  tlio 
clock  the  moment  knife  enters  skin,  and  vi  hen  final  skin 
sutitre  is  tied  calls  out  the  time  occupied.  This  is  immedi- 
ately written  down  by  her  on  the  operation  slate,  under 
tlie  supervision  of  the  resident  medical  officer,  who  later  on 
in  the  day  fills  in  all  details  iu  the  operation  register. 

In  conclusion,  ^ve  liave  found  that  the  employment  of 
ether  by  the  open  method  has  so  materially  dimiui.shed 
the  percentage  of  cases  of  shock  that  it  is  no  exaggeration 
to  state  that  I  do  not  have  one  such  case  a  mouth. 

In  serious  cases  of  ante  operative  toxaemia  we  have 
found  the  placing  of  the  patients  permanently  out  of  doors, 
immediately  after  operation,  to  be  of  immense  service,  and 
during  the  early  convalescent  stage  iu  sncli  cases  we  have 
experimented  purposely,  and  have  proved  over  and  over 
again  that  tliere  is  no  drug,  or  anything  else,  equal  to  tlie 
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daily  administration  of  a  pint  of  tl;c  best  dry  champagne 
for  a  vreek.  In  connexion  with  this  matter,  it  is  only  just 
to  state  that  the  committee  of  the  hospital  have  never  once 
questioned  such  expenditure. 

I  should  be  sorry  to  conclude  this  paper  without  recog- 
nizing the  services  of  my  staff.  We  all  formed  a  machine, 
each  part  of  which  was  indispensable  to  the  whole.  I 
often  wish  I  could  have  the  chance  of  similarly  burying  my 
individuality  when  operating  in  houses  and  homes.  And 
in  order  to  show  the  confidence  I  have  had  in  my 
assistants,  Drs.  Walker  and  Pringle,  I  need  only  state  that 
accident  and  emergency  operations  are  their  perquisite. 


THE    rRODUCTIOX    OF    GENERAL    SY3IPT0MS 
IN    HAEM0GL0BiyAE3IIA. 

J.  O.  WAKELIN  BABRATT,  3I.D.,  D.Sc. 
WARRIXGTOX   YORKE,  M.D. 


Ik  the  course  of  a  previous  investigation  upon  the  effect  of 
intravenous  injection  of  lakcd  red  cells,'  tlio  conclusion 
was  reached  that  the  effective  agent  in  causing  an  altera- 
tion of  the  general  condition  of  the  animal  injected  was 
represented  by  the  red  cell  stromata,  and  not  by  the 
haemoglobin  given  up  by  the  red  cells  when  laked.  As 
these  observations  appeared  likely  to  throw  some  light 
upon  the  origin  and  nature  of  the  general  symptoms 
attending  haomoglobinacmia  duo  to  the  destruction  of  red 
blood  cells,  such  as  occurs  naturally  in  paroxysmal  haenio- 
globiuuria  and  in  blackwater  fever,  it  was  determined  to 
repeat  on  a  more  extended  scale  some  of  the  observations 
already  made. 

To  tills  end  the  series  of  experiments  recorded  in  Table  I 
was  made.  These  experiments  fall  mto  three  groups.  In 
the  experiments  of  the  first  group  the  red  cells  of  rabbifs 
blood,  after  twice  washing  with  0.85  per  cent,  sodium 
chloride  solution,  were  laked  by  the  addition  of  an  equal 
volume  of  distilled  water,  solid  sodium  chloride  being 
added  at  the  end  of  five  to  ten  minutes  in  amount  equal  to 
0.85  per  cent,  of  the  distilled  water  employed.  A  portion 
of  the  liquid  so  obtained  was  injected,  intravenously  into 
rabbits.  The  rest  of  the  liquid  was  ceutrifugalizcd,  and 
thereby-  separated  into  a  clear  .supern.ataut  fluid,  rhby  red 
in  colour,  containing  haemoglobin,  and  a  viscid  joJIy-like 
sediment  of  stromata.  Tliu  supernatant  fluid  was  pipetted 
off  and  used  for  intravenous  injection  of"a  second  group  of 
labbits;  the  sediment  was  mixed  with  &"Q  equal  volume  of 
0.85  per  cent,  solution  of  swlutm  chloride,  and  thesti;pmata 
\vi  ro  then  distributed  uniformly  in  the  liquid  by  stirring 
with  a  glass  rod,  the  liquid  so  obtained  being  emplojtd  for 
intravenous  injection  of  a  third  group  of  rabbits.  ,  In  all 
experiments  the  injection  was  made  slowl3-,  3  c.cm. of  fluid 
a  minute  being  delivered  into  the  vein  of  the  car. 

It  will  thus  bo  seen  that  threo  liquids  were  used  for 
injection.  Tlio  first  contained  dissolved  haemoglobin 
together  with  suspended  red  cell  stromata;  the  second 
contained  dissolved  haemoglobin  in  appro.^cimately  the 
same  concentration  as  the  first  but  was  free  from  stromata ; 
•  the  third  contained  both  stromata  and  dissolved  haemo- 
globin, the  amount  of  the  former  being  the  .same  as  in 
an  equal  volume  of  the  first  liipiid,  while  the  coucenlration 
of  dissolved  liaemoglobiu  was  .approximately  haM  that 
present  in  the  first  liquid.  In  the  tables  the  haemoglobin 
and  stromata  respectively  are  expressed  in  terais  of  the 
volimie  of  red  cells  required  to  fumish  the  afliounts 
injected,  and,  for  convenience  of  comparison  of  t'jo  ex- 
periments one  with  another,  these  quantities  arc  given 
y)er  kilogram  of  body  weight  of  the 'animal  used  for 
injec^tion. 

Comparing  the  three  groups  in  Tabic,  I,  it  is  sec;j  that 
in  those  experiments  in  which  red  cell  stromata  were 
injected  (the  first  and  the  third  groups)  death  or  severe 
symptoms  usually  followed  jnjection,  the  amount  of 
stromata  employed  per  kilogram  of  bodj-  weight  of  the 
rabbits  being  represented  bj' amounts  of  red  cells  ranging 
from  4  c.cm.  to  20  c.cm.  In  oxporiniaiiits  4  andc^fil,  in 
which  the  amounts  of  stromata  per  kilogram  of  _  body 
weight  were  represented  by  12  c.cm.  and  5  c.cm.  respec- 
tively, no  ill  effect  followed  injection.    The  amoimt  injected 


T.4.BLE  I. —  Tntrniciioiis  Injection  of  Laied  Hed  Blood  Cells, 
Dissolved  Hacmoylohin,  and  Sed  Cell  Strovmta.  First 
Series. 


■i 

It. 

C   ^  3  0  CD 

§£•0,5 

3  o"-T3 

EesuU. 

d 

1.2 

S2§M 

<S  u  °^ 

u^a  0 

1? 

ft.S"' 

ss^ 

1 

370 

20  c.cm. 

20  c.cm. 

Died  six  minutes  after  iu.iec- 

2 

746 

15      „ 

15      „ 

DJed  three  and  a  half  liom-3 
after  injection. 

3 

375 

15      .. 

15      ., 

Convulsive  attack  one  and  a 
half  boui-3  after  injection, 
followed  byrecovevv. 

4 

485 

13      .. 

13      „ 

No  niBvked  ill  effect  followed 
injection. 

S 

340 

4      „ 

4      „ 

Died  at  end  of  injection. 

6 

240 

30  c.cm. 

Removed    by 
ceiitrifiigal- 
ization 

Not  markedly  affected  by  in- 
jection. 

7 

400 

30      ., 

II 

Sliaht  lassitude  after  injection. 

8 

342 

24      „ 

•I 

No  moi-Iicd  ill  effect  followed 
injection. 

9 

455 

20      „ 

If 

Collttpso  after  injection  fol- 
lowed by  recovery  and  snbse- 
(luunt  rclnpso.  Killed  four 
houi't:  after  injection. 

10 

250 

20      „ 

M 

Died  lit  end  of  injection. 

11 

400 

12.5  „ 

- 

No  marked  ill  effect  after  in- 
jection.. 

12 

300 

12.5  „ 

•■           J 

No  marked  ill  effect  after  in- 

jection. 

IJ 

260 

9.0  ., 

■1 

Collapse  after  injection  fol- 
lowed by recovery. 

14 

370 

7  c.cm. 

14  c.cm. 

Died  one  minute  after  injec- 
tion. 

15 

556 

5     ,. 

10     „ 

Died  one  and  thrcc-auarter 
lioni-s  after  injection. 

16 

612 

5     .. 

10      .. 

Died  live  and  u  half  hours 
after  injection. 

17 

712 

5      „ 

10      „ 

Died  two  and  a  half  houra 
after  injection. 

IS 

330 

3.5  ., 

7      „ 

Died  threo  hours  after  injoo. 
tion. 

19 

520 

2.5  „ 

6      .. 

Paresis  of  hind  legs  after  injoo- 
lion  followed  by  recovery. 

20 

550 

2.5  „ 

5     ., 

Died  one  and  three-quarler 
hours  after  injection. 

21 

580 

2.5  ,. 

5      ,. 

No  marked  ill  effect  followed 
injection. 

Note. — In  experiments  1  to  5  the  material  injected  was  laked 
blood  cells;  In  experiments  6  to  13  Imomuylobiu  solution;  and 
in  experiments  11  to  21  red  cell  stromata  (sediment  after 
centri(ugalization). 

in  the  latter  experiment  is  in  the  neighbourhood  of  the 
lethal  dose,  but  in  the  former  experiment  there  is  encoun- 
tered an  individual  variation  in  susceptibility  to  iujectiou 
which  is  from  time  to  time  met  with  in  rabbits,  and  i.-i 
further  illustrated  in  the  second  group  in  the  same  table 
lExperiments  6  to  13),  and  also  In  Table  If. 

When  the  solution  of  liaemoglobiu  free  from  stromata, 
prepared  as  described  above,  was  injected  in  amount  reprt'- 
seiited  by  30  c.cm.  to  9  c.cm.  of  red  cells  per  kilogram  of 
body  weight,  it  was  observed  that  in  most  experiments  no 
obvious  ill  effect  followed  injection.  Two  animals,  how- 
ever, became  collapsed  after  injection  (20  c.cm.  and  9  c. cm. 
respectively  per  kilogram  of  body  weight),  and  one  died 
at  the  end  of  injection  (20  c.cm.  per  kilogram  of  body 
weight).  These  experiments,  which  indicate  the  dlffereu'fc 
degrees  of  susceptibility  exhibited  by  individual  rabbits, 
illustrate,  wh^n  taken  in  conjunction  with  the  preceding 
and  succeeding  series,  the  relatively  slight  ill  effect  ordin- 
arily following  injection  of  even  largo  quantities  of  liaemn- 
globin  compared  with  ll-o  lethal  character  of  small 
amounts  of  stromata.  The  expciiuients  further  suggest 
that  when  symptoms  make  their  appearance  afler  injec- 
tion of  largo  quantities  of  sohition  of  haemoglobin,  freed 
as  far  as  possible  from  stromata  by  long  continued  centri- 
f iigalizatic  n,  the  ultimate  source  of  the  symptoms  is  per- 
haps to  be  found  not  in  the  haemoglobin,  but  in  somo 
stromata  still  remaining  in  the  fluid  injected. 

A  second  scries  of  experiments  of  the  same  tv'po  aro 
recorded  in  T.ablc  II.  It  will  be  seen  that  .although  soma 
variations  aro  met  with  in  individual  experiments  (for 
example,   Experiments   3   and   11),   nevertheless,   on   tho 
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T.VBI.E  II. — Iittrarenoiis  Injection  of  Lahed  Ked  Blood  Celht 
Dissolved  Macmoglohin,  and  Jicd  Veil  Slromata.  Second 
Scries. 


£1 


.g* 


a  85t< 


Kcsult. 


I  I 

i    228  I 


10 
11 


228 
256 
570 
496 
171 
300 
214 


12  c. cm.  I         12  c. cm.       Died  atendof  iujection. 

12      „  12      „         I  Died  at  end  of  iujection. 

8      „  8      ,,  No  marked  ill  effect  followed 

injectiou. 
8      „  8      ,,  Died  three  and  a  half  liours 

'    after  injection. 
8      ,.     :  8      ,,  Died  at  end  of  injection. 

7      .,  7      ,,  Died  one  minute   after  iujec- 

'    tion. 
5      „      I  5      ,,  Xo  uiavked  ill  effect  followed 

t  iujection. 

5      „  5      „  Died  eiybt  ko'ars  after  iujec- 

I  i    tion. 

2.5  ,,  2.5  ,,         I  Ko  marked  ill  effect  followed 

injection. 


385 
385 


12 

313 

13 

342 

14 

342 

27.5  c.cm.  I  Eemoved    by 
ccntrifugftl- 


20 


15 


10 


No  niarlied  ill  effect  followed 
injection. 

•  Collaiise  at  end  of  iujection. 
j  followed  by  complete  re- 
I    covery. 

No  marked  ill  effect  followed 
,1    injection. 
No  marked  ill  effect  followed 

injectiou. 
No  nrarked  ill  effect  followed 

injectiou. 
No  marked  ill  effect  followed 
iujection. 


16 
17 
18 
19 
20 
21 
22 
23 


484  , 
256  ' 
400 
400 
»6  I 
313 
400  ; 
228 


7.5  c.cm. 

15  c.cm. 

7.5      „ 

15      ,. 

6,5      „ 

13      „ 

5.0      „ 

10      ,. 

5.0      „ 

10      ., 

2.5      „ 

5      „ 

2.5      „ 

5      ,, 

1.25    „ 

2.5  „ 

Died  thirty-eight  minutes  after 

iujection, 
Diedoochouraud  iiftyuiiuutes 
I    after  injection. 
Died  at  end  of  injection. 

Died     twenty    minutes    after 
iujection. 
Died  eleven  liours  after  injec- 
'    tion. 
No  marked  ill  effect  followed 

injection. 
No  mirked  ill  efi'ect  followed 
injection 
'  No  marked  ill  effect  followed 
I    injection. 


Note.— lu  experiments  1  to  9  tlie  material  injected  w.as  laked 
red  blood  cells;  in  experiments  10  to  15  haemoglobin  solution; 
and  in  experiments  16  to  23  red  cell  stromata  (sediment  after 
centrifiigalization;. 

whole,  fairly  concovclant  results  tiro  obtained.  The  very 
slight  effect  produced  by  the  injection  of  large  amounts  of 
haemoglobin  and  the  extremely  lethal  character  of  injec- 
tiou of  stromata  in  relatively  small  amounts  are  much 
more  etYectively  exhibited  in  this  table  than  in  Table  I. 

The  character  of  the  symptoms  was  the  same  whatever 
the  material  injected.  The  most  acute  syntptoms,  appear- 
ing towards  the  end  of  or  shortly  after  injection,- were 
convulsions  of  an  opisthotonic  type,  rapidly  termiuatiu"  in 
death :  sometimes  collapse  preceded  or  replaced  convul- 
sions, and  usually  the  heart  continued  to  beat  for  abunt  a 
minute  after  respiration  had  ceased.  In  less  severe  cases 
difficulty  of  respiration  was  observed,  attended  with 
feebleness;  if  recovery  did  not  occur  death  was  preceded 
by  convulsions.  lu  other  cases  increased  respiratory 
movements  and  refusal  of  food  were  the  only  definite 
indications  of  illness.  After  death  the  lungs  generally 
collapsed  normally  on  opening  the  chest,  though  occa- 
sionally collapse  took  place  somewhat  slowly. 

.Vs  in  the  experiments  already  published,  delaj-ed 
coagulation  of  the  blood  was  ob-served  after  injection.  A 
number  of  additional  observations,  which  have  been 
collected  from  a  large  series  of  experiments,  arc  grouped 
together  in  Table  III.  They  were  made  with  the  aid  of 
Dale  and  Laidlaw's  coagulometer.-  It  will  be  seen  that 
considerable  variation  is  observable  in  respect  of  the  time 
of  onset  of  coagulation  at  37'  C.  In  general  the  onset  is 
delayed,  and  occurs  at  the  end  of  one  to  nine  minutes,  but 


in  exceptional  cases  the  coagtdability  of  the  blood  is 
increased,  clotting  taking  place  at  the  end  of  twentj'  to 
thirty  seconds  ;the  normal  time  of  coagulation  of  rabbit's 
blood  ill  vitro  at  37'  0.  is  generally  about  sixtj'  seconds, 
rarely  exceeding  seventj'-tive  seconds,  and  being  occasion- 
ally only  about  thirty  seconds  in  very  young  animals).  In 
one  experiment  the  blood  remained  liquid,  and  in  another 
clot  was  found  in  the  heart  immediately  after  death.  No 
clear  relation  is,  however ,  observed  between  (I)  the  altera- 
tion of  coagulability  and  (2)  the  amount  of  material 
injected  or  tlic  length  of  time  elapsing  between  injection 
and  examination  at  time  of  death. 

The  alteration  of  coagulabilit}^  of  the  blood  after  injec- 
tion, taicen  in  conjunction  with  the  circumstance  that  red 
cell  stromata  in  presence  of  calcium  chloride  act  as  a 
coagulant  in  vitro  of  blood  plasma  or  of  a  solution  of 
fibrinogen,  suggests  that  the  symptoms  attending  injection 
may  be  due  to  intravascular  separation  of  fibrin.^  To  test 
this  point  microscopical  examination  of  the  viscera  was 
made  .in  all  cases  of  death  following  injection.  Masses  of 
fibrin  were  found  in  the  blood  vessels  of  the  lungs  in  some 
experiments,  while  in  others  the  result  of  very  careful 
search  was  negative ;  thus  out  of  nineteen  experiments,  in 
which  laked  red  cells  or  red  cell  stromata  were  injected 
with  fatal  result,  fibrin  masses  were  found  in  the  blood 
vessels  of  the  lungs  in  nine  ca.ses.  The  appearance  pre- 
sented is  ilhtstrated  in  Fig.  1,  in  which  a  scanty  collection 
of  fibrin  fibrils  is  shown  witliin  the  lumen  of  a  venule  of 
the  lung.  In  Fig.  2  fibrin  has  separated  out  in  the  form  of 
beaded  threads ;  this  form  is  unusual  and  is  generally 
associated  with  the  former.  Not  infrequently  collections 
of  leucocytes,  usually  polymorphonuclear,  were  seen  in  the 

Table  III. — Effect  of  Injection  vpon  Coagulation  of  the  Blood. 
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lb 

" 

15 
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injection 

6  min. 

B 

8 

- 

8 

- 

1*  hrs     after 
injection 

2  min. 

« 

8 

" 

8 

- 

3*  hrs.   after 
injection 

Clot  in  Ijeart  ak 
time  of  death. 

" 

8 
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8 
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At  eud  of  in- 
jection 

5  miu. 

W 

V 

V 
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" 

1    min.  after 
iujection 

5  min. 
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5 

M 
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injectiou 

15  min. 
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5 

•• 
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20  sec. 

w 
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** 

5 

" 
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Haemoglobin 
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4    hrs.    after 

i-i  min. 

solutiou 

iujection 

" 

lb 

n 

-Vt  end  of  in- 
jection 

4miai. 

Red  cell 

7.5  c.cm. 

15  0 
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iujection 
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- 
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15 
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30  sec. 

» 

Y.O 

- 
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" 
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- 
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•• 

10 
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•• 

5-%   hrs.  after 
injection 

3^  miu. 

■ 

i.b 

" 

V 

" 

3    hrs.    after 
injection 

1  miu.  10  sec. 

" 

2.U 

■3 

6 

■■ 

1^  min.  after 
injection 

Blood  collected 
from  heart  formed 
a  firm  ciot  at  room 
temperature. 
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blood  vessels  of  the  lungs  (Tig.  3) ;  these  possibly  repre- 
sented the  sites  of  intravascular  collections  of  fibrin  which 
have  disappeared  as  the  result  of  phagocytosis.  The 
"■asses  of  fibrin  when   present   were,   however,   in   such 
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Fig.  1.— Section  of  small  vein  o(  Inns  of  Rabbit  20.  Table  II.  Tb« 
lumen  of  the  vessel  contains  red  ceils  and  red  cell  stromata  (tho 
latter  more  nvimeroiis  than  represented  in  the  sketch),  together 
with  a  few  leucocytes  and  (ibrils  of  fibrin,  the  latter  forming  a  very 
ii'regular  network.    Stained  with  iron-alum  haeuiatoxylin.     >^  500. 

exceedingly  sparse  numbers  that  it  seemed  very  im- 
probable that  they  can  be  the  cause  of  the  symptoms 
observed  after  injection.  This  conclusion  is  borne  out  b}' 
a  circumstance  which  has  not  yet  been  referred  to,  namely, 
that  when  blood  obtained  from  the  heart  immediatelj' 
after  death  clots,  the  clot,  which,  as  already  mentioned,  is 
generally  formed  slowly,  is  nevertheless  not,  as  a  rule, 
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Fig.  2.— Section  of  small  vein  from  lung  of  Rabbit  15,  Table  I. 
Tho  lumen  of  the  vessel  is  occupied  by  granular  material  (noi 
thowu  in  tho  sketch),  representing  i>rceipitaled  protein,  retracted 
Jrom  the  vessel  wall,  in  which  are  seen  several  moniliform  fibrin 
thrc.ids  of  varyinu  length  and  also  a  few  isolated  granules.  A 
small  number  of  leucocytes  are  visible  below,  together  with  three 
red  blood  colls,  two  of  which  arc  seen  in  optical  section,  the  third 
being  decolourized.    Stained  with  ii'on-alum  baematoxyliu.    x  530. 

lacking  in  firmness,  so  that  no  obvious  defect  of  fibrinogen 
in  tho  blood  can  bo  recognized.  This  is  not,  however, 
invariably  the  case,  for,  as  already  noted,  the  blood  occa- 
bioually  formed   a   very  soft  clot  or  failed  to  coagulate, 


remaining  liquid  (Table  III).  Even  in  the  latter  cases, 
however,  fibrin  masses  were  very  sparse  or  could  not  be 
found  in  the  pulmonary  blood  vessels,  and  appeared  to  be 
absent-  iu  the  blood  vessels  of  the  other  viscera,    I'lU'ther 


Fig.  3.— Section  of  small  vein  from  lung  of  Rabbit  15,  Table  I. 
Tho  lumen  of  tho  vessel  is  occupied  by  granular  material  (not 
shown  iu  tho  sketch*,  representing  precipitated  protein,  in  places 
retracted  from  the  vessel  wall,  together  with  numerous  polynuclear 
leucocytes,  situated  t)wards  the  right.  The  leucocytes  are  more 
numerous  than  would  appear  Irom  the  sketch.  No  rod  cells  or  rod 
cell  stromata  are  lu-esent  iu  tho  vessel.  Stained  with  iron-alum 
haematoxyliu.     x  450. 

light  may  be  expected  to  be  afforded  by  a  determination 
of  the  amount  of  fibrinogen  in  the  blood  plasma  in  tlioso 
rare  cases  in  which  blood  collected  from  the  heart  imme- 
diatelj' after  death  remains  liquid.  This  occurred  iu 
Exijcriment  9,  Table  III,  but  unfortunately  an  opportunity 
of  estimating  the  content  of  fibrinogen  was  not  afforded  iii 
this  experiment.  As  already  mentioned,  this  result  of 
injection  is  an  occasional  and  (piite  exceptional  occurrence, 
and  cannot  as  yet  be  produced  intentionally. 

It  thus  does  not  appear  pos.siblo  to  attribute  tho  general 
symptoms  attending  injection  of  red  cell  stromata  to  a 
purely  mechanical  effect  of  injection  brought  about  by 
intravascular  production  of  fibrin,  for  the  amounts  so 
produced  are  very  small,  and  fibrin  cannot  be  detected  in 
every  case  of  death  following  injection.  Nevertheless  it 
must  be  admitted  that  the  irregular  character  of  tho  result 
of  injection  of  hiked  red  cells  or  red  cell  stromata  strongly 
suggests  a  mechanical  lesion,  for  it  is  to  bo  observed  that 
neither  the  time  of  onset  nor  the  severity  of  sj-mptoms 
corresponds  closely  to  tho  amount  of  stromata  injected, 
and  this  would  appear  to  be  most  simply  explained  on  tho 
assumption  that  a  blocking  of  blood  vessels  occurs,  tho 
incidence  of  which  would  he  expected  to  vary  in  animals 
of  different  ages  and  luicqual  powers  of  accommodation  to 
obstruction  of  the  circulation  of  tho  blood. 

Two  facts,  not  hitherto  referred  to,  suggest  the  possi- 
bility of  occurrence  of  mechanical  obstruction  of  tho 
circulation  after  injection  of  liquids  containing  stromata; 
one  is  the  circumstance  that  when  such  liquids  are 
examined  microscopically  it  is  found  that  tho  stromata 
are  aggregated  into  masses  of  varying  size,  tho  exact 
limits  of  which  are  difficult  to  define;  tie  other  is  that 
when  a  drop  of  tho  suspension  of  red  cell  stromata 
employed  for  injection  is  allowed  to  fall  into  0.85  per  cent, 
sodium  chloride  solution  or  into  rabbit's  serum,  tho  drop 
breaks  up  into  ilocculeut  masses  of  varying  size,  forming  a 
cjarsc  precipitate.  The  latter  appearance  suggests  that  it 
would  be  impossible  to  inject  such  a  liquid  into  a  vein 
without  the  occurrence  of  blocking  of  the  blood  vessels  of 
tho  lungs,  and  at  first  sight  appears  to  furnish  a  complete 
explanation  of  tho  symptoms  following  injection.  On 
searching  for  evidence  of  such  ob.struction  in  sections  of 
tho  lungs  we  have  not,  however,  been  able  to  obtain,  by 
any  of  tho  staining  methods  adopted,  satisfactory  evi- 
dcnee  of  blocking  of  pulmonary  vessels,'-'  though  careful 

*  The  presence  of  collections  of  leucocytes  in  tho  pulmonary  vessels 
already  alluded  to  is  consistent  with  tho  liypothesis  of  an  anteoedenj 
plus  of  stromata  in  those  vessels. 
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observation  lias  been  uiatlc  in  all  expeviments  in  -wliioh 
injection  lias  been  followed  by  deatli. 

The  alternative  liypotbe-is  is  that  tlic  syiuptoms  ave 
toxic  iu  cliaiacter,  tiue  citbci- la  substances  dissolved  out 
of  the  stioumla  btfoic  injcciioii  or  di>solviug  iu  part,  at 
any  rat*,  in  the  blood  plasma  of  the  animal  after  injei-tion. 
This  bvpothesis  does  not  appear  to  ns  to  account  so  sitis- 
factoiiiy  for  the  variability  obseivcd  in  the  tin;o  01  onset 
and  severity  of  the  symptoms  following  inieetiou  of 
stromata  holding  liquids,  a«  does  the"  mechanical  explana- 
tion above  snggtsted. 

Neiihcr  of  the  two  hypotheses  appears  to  furnish  a  satis- 
factory explanation  .of  the  occasional  appearance  of  acute 
symptoms  following  upon  tGc  injection  of  solution  of 
haemoglobin  free  from  stromata. 

Before  concluding  this  article  reference  may  be  made  to 
a  seiies  of  seven  experiments,  in  which  from  7  c.cui.  to 
2.5  c.cni.  per  kilogram  of  body  weight  of  laked  rabbit's 
i-ed  cells  were  injectoil  intravenously  into  rabbits  in  which 
both  vagi  had  been  divided  before  injection.  The  object 
of  the  latter  pi-oecdure  was  to  avoid  the  ijroductiou  of 
reflex  arrest  of  respiration  should  the  stromata  injected  be 
i;apablc  of  exerting  any  marked  local  action  upon  the  pul- 
monary tissue.  These  experiments,  however,  afforded  no 
evidence  of  such  action ;  at  the  time  of  death  the  heart 
was  observed  to  continue  beating  after  the  cessation  of 
respiration,  exactly  as  occurred  in  those  experiments  in 
which  division  of  the  vagi  Jjad  not  been  practised. 
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A.    CASE   OF    EOSINOPHILB    ASCITES:    ^VITU 

KE31ARKS. 

By  II.  D.  EOLLESTON,  M.D.,  F.K.C.P., 

^BEXIOR  PHYSICTAN.  ST.  GEORGE'S  HOSPIT.VI.:    PHTSICIAX,  VICTOIlIA. 
EOSPITAIj  fob  CHlLnUEN,  CHELSEA, 

KosKOPHii.E  ascites  has,  so  far  as  I  can  find  out,  hardly 
ever  been  recorded.  This  rather  contrasts  with  the 
sittenliou  -wliich  has  been  deioted  to  the  occurrence  of 
Eosmopbilc  cells  in  the  exudate  of  experimental  acute 
peritonitis  in  its  earliest  stages,  especially  by  Durham, 
Opie,  Dudgeon  and  Ross.  But  the  exudate  of  acute  peri- 
tonitis in  human  beings  ra'cly  contains  as  much  as  1  per 
cent,  of  eosinopliile  cells.  In  this  ease  of  cosinopiiile 
ascites  acute  peritonitis  brought  the  eosinopliile  count  down 
fi-om  22  to  0.5  per  cent.  The  explanation  of  a  haemic 
cosinophilia  of  12  per  cent,  is  not  obvious  iu  the  absence  of 
animal  iiarasites.  '''Possibly  it  may  be  couneeted  with  the 
presence  of  carcinoma,  for  W'eiuberg  and  U.  Mello  -  found 
3.33  per  cent,  of  eosiuophUes  iu  earciuoma  of  the  colony  and 
6.6  iu  carcinoma  of  the  liver. 

History  and  Course. 
A  male,  agetl  52.  at  the  end  ol  Sei>tember,  1913.  liatl  co'ie  and 
voniitiny  twr)  claysafter  eating  some  fish,  followeil  giartually  by 
jauuiiice  and  putty-like  stools,  and  about  the  middle  of  October 
by  transient  prm-itns.  He  aas  admitted  to  St.  George's  Hos- 
I'ital  on  November  4th  with  considei-able  jaundice,  some  latlier 
\aj;ne  resistance  iu  the  right  loin,  an  enlarged  and  tender  liver, 
and  tenderness  near  tJie  umbilicus.  The  gall  bladder  and  the 
spleen  could  not  be  felt.  For  a  time  there  was  some  apparent 
iiuprovement,  hut  on  November  21st  ascites  was  obvious,  and 
on  Deccml)er  3rd  7  pints  of  lluid  were  removed  ;  Dr.  E.  L.  Hunt 
found  that  this  cOntiiined  red  blood  corpuscles,  lymphocytes 
46  per  cent.,  endothelial  cells  29,  eosinopbiles  22,  polyuiorpho- 
imcleara  2,  ninst  cells  li  The  AVassermanu  reaction  iu  the 
iiscitio  fluid  and  ill  the  blood  was  negative  (Mr.  H.  W.  Bayly). 
X  diftereutial  count  of  the  haemic  leucocytes  (total  count 
17,040)  showed :  rolymorphouuclears,  71  per  cent. ;  lympho- 
cytes,' 16.5;  mononuclears,  0.5 ;  eosinopbiles,  12;  mast  cells,  0, 
Examiuation  of  the  stools  did  not  reveal  the  presence  of  any 
ova  of  worms.  The  urine  constantly  contained  bile  pigment; 
but  uot  bile  salts,  and  there  was  no  sugar  ;  iu  the  last  week  of 
lite  there  was  a  trace  of  albumin  on  two  occasions.  Early  in 
December  the  base  of  the  right  lung  was  found  to  be  dull  on 
percnssion,  breath  sounds  to  be  absent,  and  skiagraiihy  showed 
f)l)acity.  On  Decenilier  12t!i  the  patient  had  severe  abdominal 
))aiu,and  the  pulse  rose  to  over  100.  The  pain  gradual  I  y  in^ 
creased  and  uecessitated  the  use  of  morphine.  On  DecembeB 
14tli  the  patient  l>ecanic  CAimatose  and  died  on  Decemlier  15th 
at  2  a.m.  His  lempciatnre,  wiiich  had  always  been  about 
normal,  rose  to  99.6-  1'.  on  December  Htli. 


Kecropm.       .   .     . 

The  necropsy  wa^  performed  bv  Dr.  E.  S.  Trevor.  The  sldu 
was  universally  jaundiced.  There  was  acute  peritonitis  with  a,' 
copious  effusion  which.  Dr.  E.  L.  Hunt  reported,  contamcd  poly- 
morphonuclear cells  79  per  cent..  Ivmphocytes  and  endothelial 
cells  21  per  cent.;  a  count  of  "lOO  white  cells  showing  two 
eosiuophiles.  There  were  numerous  minute  secondary  growths 
on  the  peritoneum,  especiallv  on  the  diaphragm,  which  was 
much  thickened.  There  was  a  primary  •'  colloid  '  carcinoma 
in  the  ascending  colon  just  above  the  ileo-caecal  valve,  which 
was  not  narrowed.  The  caecum  was  high  up  iu  the  abdomen 
on  the  right  side.  The  liver,  51  lb.,  contained  numerous 
secondarv  growths,  some  of  which  were  '■  colloid."  There  was 
much  matting  iu  t!ie  portal  hssure.but  the  portal  vein  was  free 
from  thrombosis.  The  walls  of  the  gall  bladder  were  white, 
thickened,  aud  microscopically  iutilli-ated  with  carcinoma. 
There  were  no  biliarv  calculi.  The  kidneys,  8  oz.  each,  were  bile- 
stained,  but  otherwise  normal.  The  spleen,  8  oz.,  was  soft. 
There  was  a  bilateral  bile-stained  pleural  effusion;  there  was 
recent  plenrisv  en  the  right  side;  the  duidw'as not  examined. 
There  was  citeusive  collapse  of  the  lower  lobes  of  both  lungs. 
The  apex  of  Hie  right  lung  was  free  from  tuberculosis,  but  near 
the  siies  of  the  lower  lobe  there  was  a  small  calcareous  mass. 
There  was  110  evidence  of  tuberculosis  in  the  left  luug,  or  of 
metastases  in  the  lungs  or  pleurae.  The  heart,  11  oz.,  was  soft, 
and  the  endocardium  bile-staiued.  On  the  anterior  cusp  of  the 
mitral  valve  there  was  a  small  serous  cyst,  the  size  of  a  six- 
pence ;  as  this  burst  on  examining  the  heart  its  contents  could 
not  be  investigated.  1  " 

Microscopicallv  the  cyst  was  shown  to  be  due  to  oedematous 
seiiaration  between  the  superficial  and  the  deep  layers  of  the 
valve  segment,  aud  not  to  present  any  evidence  of  a  hydatid 
cvst.  There  was  no  trace  of  hydatid  disease  elsewhere  in  the 
body.  Microscopically  the  growth  iu  the  colon  was  a  columnar 
celled  carcinoma  showing  extensive  myxomatous  degeneration. 
Sections  of  the  primary  growth  and  of  the  peritoneal  metastases 
did'not  show  cosinophilia. 

In  this  case  the  discovery  of  ascitic  eosinophilia  sug- 
gested hydatid  iufectiou  of  the  peritoneum,  on  the  ground 
that  bacmic  cosinophilia  may  accompany  hydatid  disease. 
But  I  was  somewhat  surprised  at  the  apparent  absence  of 
any  published  evidence  that  iiipture  of  a  hydatid  cyst  into 
the  peritoneum  caused  a  local  eosinopbilia  in  that  serous 
sac.  I  IhcrefWS  wrote  for  iutormatiou  to  Professor  F. 
Deve,  of  Rouen,  the  authority  ou  hydatid  disease,  who  very 
kindly  replied :  _      .. 

Peritoneal  eosinopbilia  does,  indeed,  sometimes  occur 
as  the  result  of  intraperitoneal  rupture  of  a  hydatid  cyst 
. — « ith  or  without  choloperitoneum— but,  so  far  as 
I  know,  one  case  only  has  been  recorded — nainelj",  iu 
Brouqueyre's  thesis,  '■  De  reosinophilia  geuerale  et 
locale  dans  les  kystes  hydatiques  "  (These  de  Bordeaux, 
1905,  p.  70).  This  observation  was  also  given  in  exteuso 
(without  any  fresh  cytological  details)  iu  Trembliu's 
thesis,  '-De  i'onvertnre  spoutaueedes  kystes  hydatiques 
du  loie  dans  le  piiritoine  "  {These  dc  Paris,  190G,  No.  283, 
p.  45,  Obs.  I).  This  is  the  extract  from  Biouqueyre's 
thesis:  '•  M.  Lereboullet  has  told  me  of  an  extremely 
interesting  case  which  be  watched  when  under  the  care 
of  Professor  Gilbert.  A  hydatid  cyst  of  the  liver  rup- 
tured, but  none  of  its  contents  passed  i)ito  the  peri- 
toneum. The  usual  phenomena  due  to  a  secondary 
ascites  of  no  great  size  led  to  paraccutesis.  Tlie  fluid 
withdrawn  was  deeply  hile-staiued,  aud,  ou  centrif uging, 
gave  a  deposit  containing  a  considerable  quantity  of 
eosinopliile  cells,  at  least  50  per  cent, 

I  have  seen  a  case  of  the  same  kind,  which,  though 
I  intend  to  publish  it  eventually,  you  are  at  liberty  to 
quote.  In  February,  1813,  I.  diagnosed  a  hydatid  of 
the  liver  in  a  man  of  23  years  of  age.  ami  advised 
operation  without  delay.  Four  days  later  it  ruptured 
spontaneously  when  he  was  sitting  quietly  at  his 
desk  doiug  accoimts.  Laparotomy  twenty-seven  hours 
after  the  rupture  revealed  rupture  of  a  hydatid  cyst 
ou  the  anterior  surface  of  the  left  lobe  of  the  liver  aud 
3  or  4  litres  of  turbid  flbrinous  fluid  the  colour  of 
orangeade  and  containing  scoliees.  Bacteriological 
cultures  proved  that  the  fluid  was  sterile,  and  chemical 
analysis  that  it  contained  urea  (0.45  percent.),  fibrin, 
cholesterin,  bile  pigments,  and  traces  of  glucose,  but 
no  bile  salts.  Cytologically  I  found  iiolymorphouuclear 
nentrophilcs  85  per  cent.,  eosinopbiles  8  per  cent.,  small 
and  medium-sized  niououuclears  0.5,  large  mononuclears 
(macrophages)  0.5,  aud  red  blood  cells  5.3  per  c6nt.  At 
the  time  of  the  operation  the  blood  contained  2.7  per 
cent,  of  eosiuophiles  (before  the  rupture  it  was  onlj'  0.9 
per  cent.). 

Dr.  d'Este  Emery  has  told  lue  that  on  one  occasion  he 
found  10  iier  cent,  of  eosiuophiles  in  the  ascitic  fluid  of  a 
inau  who  afterwards  died  of  abdomiual  maliguaut  disease. 
I  have  not  obtauied  any  other  information  from  published 
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oi-  personal  sources  about  cosinophile  ascites,  but  a  few 
M'oi'ds  may  be  added  about  eosinopliile  pleiual  and  ceiebio- 
spinal  effasious. 

Evsiii«2^Inlc  pleural  effusions  have  been  reported  bv 
Widal  and  Kevaut'-' (4  cases),  Barjon  and  Cade '  (5  casesi, 
Pcrliins  and  Dudgeon.'  Accordiui;  to  Emerson,'-  there  ih 
ft  slight  eosinophilia  (2  to  5  per  cent.)  iu  tuberculous 
^jlcurisy.  and  Jlosny,  Dumont,  and  Saiut-Girous'  state 
that  cosinophile  pleural  effusions  are  common  iu  Paris.  In 
a  traumatic  uaeniothorax  the  latter  observers  found 
92  per  cent,  eosiuophiles,  ivhilc  the  hacmic  eosinophilo 
couut  was  4  per  cent. ;  and  in  2  cases  of  pleural  effusion 
due  to  bullet  wounds  H.  S.  Carter-  reported  eosinopliilia 
of  70.2  aiul  87.8  per  cent,  respective!}'.  Kosinophile  pleural 
effusions  have  been  regarded  as  usually  transient.  Ijenipin, 
aud  as  indicating  a  process  on  the  way  to  cure  lAVidal  and 
lievaut).  Perkuis  and  Dudgeon's  case,  however,  puoved 
fatal.  Eosinopliilia  may  occur  in  pleural  effusions  due  to 
such  widely  differeiit  causes  (post-pneumonic,  posttyphoid, 
haemorrhage,  granular  kidney,  rheumatism,  tuberculosis  1 
that  its  presence  cannot  bo  correlated  with  any  special 
etiological  factor.  In  many  of  the  cases  the  effusions  have 
been  sterile  on  culture.  With  cosinophile  pleural  effusions 
there  is  usually,  though  not  invariably,  haemic  eosino- 
pliilia, which,  however,  never  approaches  the  count  seen 
in  the  serous  effusions.  Mosny,  Dumont,  and  Saiut- 
Girous  contend  that  in  these  cases  the  eosinoplrlia  is  a 
local  process,  and  that  under  some  unknown  influence  the 
granulations  of  the  polymorphonuclear  neutrophile  leuco- 
cytes become  cosinophile,  the  curves  of  the  number  of 
neutrophile  and  cosinophile  leucocytes  in  these  effusions 
'Varying  inversely.  This  hypothesis  as  to  the  origin  of 
cosinophile  cells  is  opposed  to  the  usually  accepted  view, 
originally  put  forward  by  Ehrlich  and  subsequently  sup- 
])orted  by  Opie,"  that  the  cosinophile  cells  are  always 
derived  from  the  bone  marrow. 

Mosny  and  Harvier''  report  a  case  of  chronic  syphilitic 
menhifiHi!>  in  which  four  hiuib.tr  punctures  were  per- 
formed. In  the  first  puncture  fluid  eosinophiles  were 
absent,  in  the  second  the}'  formed  0.3  of  the  cells  present, 
in  the  third  5  per  cent.,  and  in  the  fourth  9  per  cent.  .Ml 
transitions  from  lymphocytes  to  eosinopliile  cells  were 
seen.  The  eosinopliile  cells  in  the  blood  were  never  more 
than  1  per  cent.  This  was  regarded  as  an  example  of 
local  eosinopliilia  due  to  the  transformation  of  lymphocytes 
iuto  eosiuophile  cells,  as  stated  by  Domiuici. 

Uf.feiii;nce9. 
'Barjon  ct  Caclc.  Arch.  fnhi.  ilcmeiL.  Paris,  1903.  cxcn.1839.  'C.irtoi', 
R.  S.,  MeU.  Xcif.-n.  New  \wk.  1904,  l.vxxv.  629.  •'Kinevson.  C'.  l'..CIuiit:ui 
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ibid..  1907.  xix.  373.  c  Opie.  Amer.  Journ.  Ucil.  Sci.,  Pliiladcll'liia,  1004. 
cxxvii.  217.  '  PerUiiis  aud  Dudgpon.  Trans.  Path.  See,  Ijon.loii.  1007, 
Iviii.  119.  s.Wcinberc  ct  MbiIo.  Bull.  Hoc  vnlh.  cxol..  1908.  i.  463. 
»  Widal  ct  Uc-vaiil,  Compt.  rend.  Soc.  UioL.  I'aiib,  1900. 11  £.,  ii.  646. 


SYPHILITIC  PARALYSIS  OF  THE  OESOPflxUiUS. 


POBERT   SAUNDBY,  M.D.Edin.,  F.R.C.P.Lond.  .^nd  L, 

LL.D.,  M.Sc, 

rnoFcssoR  OFincDicixr.  r.sivEnsiTY  of  BiBMisonAsr;  co^scLTI^•G 

PllTSlCIAN  TO  THE  GENEUAX,  HOSPITAI,.   231iai(NGUAU. 


I  AM  induced  to  put  on  record  the  following  case,  as,  so  far 
as  I  have  been  able  to  look  up  the  literature  ot  the  subject, 
it  is  au  cKamjile  of  a  very  rare  condition. 

A  gentleman,  aged  35,  consulted  me  on  March  30th, 
1895,  complaining  of  his  sight  going  dark  at  times,  with 
giddiness,  but  no  pain;  he  was  occasionally  faint;  he 
had  been  ill  for  a  month,  and  was  gradually  gelling 
■Worse;  he  did  not  think  he  ever  lost  consciousness, 
and  he  had  certainly  never  fallen  down.  His  previous 
Jiealth  had  been  fiood,  and  he  had  never  had  gout  or 
rheumatism;  twelve  years  before  he  had  Jiad  a  ]>rimary 
syphilitic  sore.  His  father  was  alive  and  well ;  his 
mother  was  alive  but  insane.  Two  brothers  were  alive, 
one  well  ;  the  other  suffered  from  chronic  he-art  disease. 
and  a  sister,  aged  42,  also  suffered  from  chronic  heart 
disease  and  kidney  mischief.  There  was  no  other 
case  of  insanity  in  the  family  known  to  him,  and  no 
case  of  fits.  During  the  attacks,  which  began  iu  the 
lingers  o£  tlio  right  hand  and  ran  iv,i  to  the  shoulder,  the 
arm  seemed  powerless:  his  head  was  drawn  to  tlie 
right,  and  his  speech  became  thick  "like  a  man  who  is 


drunk  "  :  he  saw  double.  Ophthalmoscopic  examina- 
tion showed  some  haziness  of  the  margin  of  both  discs, 
especially  the  left.  Physical  signs  v.-ere  normal  :  the 
urine  was  thick  with  urates,  but  free  froia  albumin  and 
sugar. 

He  was  given  a  mi.xture. containing  iodide  and  bromide 
of  potassium,  and  on  i\iay  8th  lie  reported  that  there  had 
been  no  return  of  his  symptoms  since  the  previous 
visit,  and  on  December  lOth  that  there  had  been  only 
two  slight  attacks  of  giddiness.         '■      ' 

In  January,  1898,  he  saw  me  again,  complauiing  o! 
giddiness  and  difficulty  of  articulation  lasting  a  few 
minutes.  'Ihe  urine  was  still  normal  and  thcophthal- 
mos.-opic  examination  still  showed  seme  hazines.s  at  the. 
margin  of  the  discs.  The  knee-jerks  were  present.  His 
pupils  reacted  well  to  light,  and  Romberg's  si.i^n  was 
absent.  Ho  was  advised  to  resume  the  iodide  and 
bromide  of  potassium  twice  a  day.  In  .Tune  he  reported 
that  he  had  been  (piitc  well  except  for  oecasioual  giddi- 
ness with  no  loss  ot  consciousness;  memorv  and  atten- 
tion were  good.  In  August  be  was  slid  keeping  to  tho 
medicine  and  was  still  occasionally  giddy,  but  so  slightly 
that  people  who  were  witli  him  did  not  notice  it. 

He  was  not  seen  again  until  Noveuiber.  190'2.  when 
I  met  his  family  doctor  in  cousMltaiion.  He  had  had 
dilliculty  in  swallowing,  but  there  was  no  obsU-uel  ion 
to  the  passage  of  a  sound  into  the  stomach  ;  iluids 
regurgitated  when  he  attempted  to  swallow  them,  and 
for  eight  days  it  was  necessary  to  feed  him  with  a  tulie. 
Under  antisypliilii  ic  treatment  he  made  a  rapid  recovery 
and  swallowed  naturally,  although  lie  could  not  driuk 
a  draught  of  liquid.  There  was'  no  giddiness,  but  he 
bad  a  sensation  uf  wanuth  down  the  left  side  and  the 
left  baud  was  unable  to  distinguish  betueeii  hot  and 
cold.  There  was  no  analgesia  or  anaesthesia.  The 
knee-jerks  were  present;  the  )nipils  reacted  to  light, 
and  there  was  no  Romberg's  sign.  " 

The  next  note  is  on  March  lllli.  1904,  when  he  was 
again  seen  in  consultation  ;  he  tlnnight  that  Iuk  swallow- 
ing was  not  quite  what  it  had  been,  but  there  was  uo 
apparent  difficulty  either  with  solids  or  li(|uitls.  Thern 
was  still  impert'ect  seu.sation  ol  heat  in  the  le(t  haiul  ; 
his  eyesight  was  good ;  he  weighed  13  st.  12  lb. 

On  June  15tli  iu  the  same  year  he  came  to  see  me, 
saying  that  he  had  Icept  well  uiitil  recently,  when  hr  'rid 
liad  a  good  deal  of  neuralgia,  and  bis  eyesight  had  gone 
dim  tor  about  twenty  minutes.  lb'  did  not  feel  gidd\, 
but  ho  was  writing  at  the  time  and  onlv  saw  half  tho 
page  disliuctly.  The  haziness  of  the  optic  discs  was 
still  present.  He  was  rcconimeudcd  to  lake  his  ohl 
medicine  for  a  h>rtuight,  and  he  then  reported  that  hu 
Lad  had  one  similar  attack. 

I  did  iK't  see  this  jiatient  again  until  November  19fli, 
1913.  wlieii  he  consulted  me  comiilaiuing  of  sleeplessness, 
which  had  troubled  him  for  the  )n-evious  eighteeii 
months.  Ho  said  he  had  liad  no  return  of  his  old 
troubles,  but  ho  had  had  gout  several  times  in  the 
ankle,  although  not  for  three  or  four  years.  His  pulse 
\vas  72,  regular,  and  soft:  blood  pressure  130.  The 
right  hand  shook,  especially  when  he  was  writing  ;  it, 
had,  he  said,  done  so  for  many  years,  and  he  thought 
ever  since  the  time  when  he  had  dimcultv  iu  speaking 
(March  30th,  1895).  He  was  a  stoutly  built,  bealthv 
looking  man.  now  aged  53  ;  he  weighed  13st.  71b.  Ho 
used  to  smoke  an  ounce  ot  tobacco  iu  a  day,  but  had 
lately  reduced  this  to  two  ounces  a  week,  and  had 
always  taken  little  alcohol- for  years  none  at  all  ■ 
but  lately  a  glass  of  whisliy  the  "last  thing  at  iiiglil  ; 
no  coffee,  and  only  one  cup  of  tea  about  5  o'clock 
iu  the  afternoon,  Tho  knee-jerlcs  were  lively;  tlur 
pupils  reacted  well  to  light;  there  was  no  Eoinberg's 
sign,  and  on  ophthalmoscopic  examination  the  discs 
seemed  (piite  clear.  I  ordered  him  a  draught  containing 
7  grains  of  veronal  sodium  and  10  grain.s-^  ot  potassium 
bromide,  to  be  taken  at  bedtime;  on  this  he  has 
slept  quite  well,  and  when  last  seen  had  aoparently 
recovered  his  normal  state  of  health. 

Paralysis  of  the  oesophagus  is  generally  dealt  with  in  a 
summary  fashion  by  systematic  writer.s.  The  causes 
given  are  diphtheria,  haemorrhage,  softening,  tumour 
or  sclerosis  in  tho  brain,  and  pressure  from  enlarged 
lymphatic  glands  on  the  vagus  nerve  or  disease  of  the 
vertebrae,  chronic  alcoholism,  or  lead  poisoning  setting  uji 
neuritis.  Nowhere  have  1  been  able  to  find  aiTv  refeieiice 
to  syphilitic  paralysis  of  the  oesophagus,  but"l>r.  I'.  \\ . 
Mott>  has  recorded  the  following  caseT 

A  comnicrcial  traveller,  aged  38,  who  six  months  after  infec- 
tion, while  seated  at  the  piano  singing  a  comic  song  to  liis  owu 
acoompauimtiit.  siiddenh   became  faint  and  speechless.    Hia 
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frieuds  -were  a:  lirst  aiuuseJ,  auddid  uot  realize  that  it  was  not 
part  ot  the  eutertainment.  They  theu  came  to  bis  help  and 
^ave  liim  a  glass  of  water,  wiiioh  be  was  unable  to  sivallow,  the 
fluid  regiu-j^itating  through  tlie  nose.  This  was  followed  the 
next  day  br  paralysis  of  the  loft  leg,  left  arm.  and  left  side  of 
the  face,  iu'cludiug  the  upper  part,  and  for  a  niontli  he  had  to 
he  fed  with  a  tube.  This  happened  iu  •Ia))au ;  the  doctor 
treated  him  by  inunction,  and  after  a  month  ho  was  able  to 
swallow  ami  speak.  He  was  sent  to  me  on  his  rettun  from 
.Japan  suffering  with  the  remains  of  a  left-sided  parahsis. 
including  the  upper  facial  muscles,  aiid  there  was  also  paresis 
of  the  left  local  cord  and  soft  palate.  He  attended  my  practice' 
for  some  years  without  furtlier  symptoms,  and  gradually 
improved. 

I  rlo  not  believe  there  is  any  reasonable  ground  for 
fincstioning  the  syphilitic  origin  of  my  case,  as  it  occurred 
as  one  of  a  series  of  syphilitic  phenomena  which  yielded 
rapidly  to  specific  treatment,  and  the  patient's  condition 
at  the  present  time  is  not  iu  favour  of  its  being  a  mani- 
festation of  that  curioitsly  irregular  disease — disseminated 
sclerosis. 

Keference. 
'  A  System  of  Hmylnlls,  Tower  and  Murphy,  vol.  iv.    Syplillis  of  tlie 
Kervous  System,  p.  92. 
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The  casefs  here  recorded  illustrate  in  a  marked  degree  ilie 
importance  of  taking  a  leucocyte  count  in  doubtful  cases 
of  appendicitis.  This  weapon  of  diagnosis  is  without 
doubt  daily  used,  and  is,  in  my  opinion,  of  parainotint 
importauce  iu  elucidating  vague  symptoms  referable  to 
the  appendix  region ;  it  tells  whether  we  may  temporize, 
or  whether,  on  the  other  hand,  we  have  uo  time  to  spare. 
It  is  on  these  cases  with  a  high  leucocytosis,  and  with  ihe 
constitutional  symptoms  masked,  often  hotli  pulse  and 
teujperaturo  below  100,  that  I  wish  particularly  to  lay- 
stress  ;  it  is  these  cases  which,  if  watched,  so  often  end  iu 
the  tragedy  of  acute  sfippiirative  ijeritouitis:  it  is,  more- 
over, more  common  in  a  first  attack,  where  adhesions  do 
not  exist  to  shut  off  an  appendix,  distended  with  infect-ed 
contents,  ivith  usually  a  stercolith,  gradually  burrowing 
its  way  through  the  muco-muscular  wall  of  sonje  portion 
of  the  appendicular  canal ;  if,  in  these  cases  a  count  shows 
a  leucocytosis  of  anything  between  15,000  and  30,000,  the 
appendix  should  be  at  once  explored,  and  the  }iicturc 
usually  presented  is  a  semi-gang!;euous  appendix,  the 
serous  coat  of  which  is  intact,  the  lumen  distended  with 
I'oul  pus,  w  ith  one  or  more  stercoliths,  but  no  adhesions, 
wliich  renders  the  operation  of  removal  easy  and  safe. 

C.tSE   I. 

■R.  C.  aged  14  years,  bad  had  no  serious  illness,  but  had 
sulTered  occasionally  from  attacks  of  indigestion. 

He  was  quite  well  at  school  on  November  13th.  He  was  seen 
by  Dr.  Leslie  Watt  at  9  a.m.  on  November  14th,  when  he  com- 
plained of  pain  in  the  right  iliac  fossa,  increased  on  pressure  ; 
lie  had  vomited  several  times  during  the  night.  The  pulse  was 
84,  tlie  temperature  98.4'^  F.;  there  was  no  rigidity  of  tlie  right 
lower  i-ectus  abdominis.  He  was  seen  again  on  the  same  day 
at  8  p.m.,  ii-hen  he  looked  flushed,  the  pulse  was  104,  aud  the 
temperature  100.8' F.  There  had  been  no  vomiting  since  the 
early  morning.  Hot  belladonna  fomentations  were  applied.  He 
was  seen  again  at  8.50  a.m.  next  day.  November  15th.  He  had 
had  a  comfortable  night,  and  looked  much  better ;  the  pulse 
was  84,  the  temperature  normal,  and  pain  slight.  I  was  asked 
to  see  him  at  noon  ;  his  general  ap]jearauce  was  good,  and  did 
not  iu  any  way  suggest  the  necessity  for  an  operation;  pulse 
and  temperature  were  normal.  I  took  a  specimen  of  blood,  and 
Dr.  Pethybridge  reported  a  leucocytosis  of  25,000.  Immediate 
o))eration  was  urged. 

Tlie  appendix  was  found  lying  free,  without  adhesions;  it 
was  of  large  size,  1  in.  in  diameter  at  about  the  centre ;  towards 
the  base  it  appeared  normal,  and  this  was  clamped,  the  stump 
buried  in  the  caecal  wall,  the  meso-appendix  tied  off,  aud  the 
parietes  closed  in  layers  without  drainage.  On  opeuiug  the 
appendix  it  was  found  tightly  distended  with  foul  pus?  aud 
there  was  a  large  stercolith;  the  anterior  two-thirds  ot  the 
mucous  and  submucous  coats  were  gangrenous.  Recovery  was 
uneventfal. 

I  Iiave  not  the  .slightest  doubt  that,  but  for   the  blood 


count,  this  case  would  in  twenty-four  hours  hare  become 
an  example  of  a  fulminating  appendicitis. 

C.4SE  II. 

T.  L..  aged  46.  seeu  in  consultation  with  Dr.  George  Hillyar. 
On  November  19th  he  played  golf;  at  night  he  had  pain  in 
the  right  iliac  fossa.  I  was  asked  to  see  him  next  day 
(November  20th).  There  was  some  tenderness  in  the  right 
iliac  fossa,  but  uo  rigidity  of  the  rectus;  the  patient  did  not 
appear  very  ill.  I  was  doubtful  whether  the  appendix  was  at 
fault,  as  he  had  previously  suffered  from  attacks  of  paiii 
referred  to  the  region  of  the  "gall  bladder:  a  specimen  of  blood 
was  taken  :  Dr.  Pethybridge  reported  a  leucocytosis  of  14,800. 

He  was  at  once  removed  to  a  nursing  home,  aud.  assisted  by 
Dr.  Hillyar,  I  made  an  incision  over  the  right  rectus;  the 
appendix  was  found  much  swollen,  coiling  round,  and  plastereil 
to  the  fundus  ot  the  caecum ;  the  parietes  were  sutured  without 
drainage.  The  appendix  contained  a  stercolith  aud  2  drachms 
of  I'onI  pus.  This  body  had  a  marked  resemblance  to  a  gall 
stone,  but  it  proved  to  be  a  stercolith.  The  iiatient  made  a 
good  recovery  and  left  the  musing  home  iu  seventeen  days. 

C.VSE  III. 

D.  T.,  aged.  8,  seen  in  consnltation  with  Dr.  W.  L.  Hodge. 
On  .August  30th  he  was  watching  a  cricket  match :  w  hen  he 
returned  home  at  7  p.m.  he  complained  of  abdominal  pain  :  he 
vomited  during  the  night  and  had  several  locse  motions;  the 
pain,  which  was  x)aroxysmal  aud  extended  over  the  ahdomen. 
subsided.  .\t  8  a.m.  next  day  (August  31sti  the  temperature 
was  100. 6\  the  pulse  120 ;  acute  alxloraiual  pain  returued  at 
noon  and  continued  till  4  p.m.  aud  was  more  localized  in  the 
riglu  iliac  fossa  ;  his  condition  theu  improved.  The  tempera- 
ture was  100^  and  the  jnilse  98 ;  the  tongue  was  moist.  A 
leucocyte  count  was  made  by  Dr.  Pethybridge,  who  reported 
22.000.  .  =  . 

Immediate  operation  was  performed  and  I  found  the  appendix 
of  large  size  aud  gangrenous,  and  the  gangrene  had  invaded  the 
serous  coat,  although  rupture  had  not  taken  place  ;  infection  of 
the  fossa  was  evident,  necessitating  drainage.  The  base  of  the 
appendix  was  divided  and  buried  in  the  caeoal  wall.  Tlj,e 
patient  left  the  uursiug  home  in  four  weeks  and  rapidly 
regained  health. 

In  this  case  the  symptoms  were  apparently  improving 
aud  the  patient's  father,  a  medical  man,  was  in  favour  of 
delay  before  the  blood  count  was  made.  I  am  of  opinion 
that  with  delay  of  twenty-four  hours  the  result  woidd 
probably  have  been  different. 


OBSERVATIOXS    ON  THE  FUNCTIONS  OF  THE 
COLON,   WITH    SPECIAL    REFERENCE    TO    " 
THE   3I0YEMENTS    OF   ENEMATA. 

By  HAMILTON   DRUMMOND,  F.R.C.S.Edi.n-., 

SCKGICAIi  IJEGISTRATl,  EOTAE  VICTOUIA  INriHilARY, 
NEWCASTt>E-Ur0^f-TYNE. 


A  STATEMENT  by  Professor  Rutherford  Morison  to  tli« 
effect  that  eucmata  will  travel  along  the  whole  of  the 
large  intestine  and  that  succussiou  ot'  the  fluid  injected 
can  be  obtained  iu  the  caecum,  directed  my  attention 
specially  to  the  subject  and  led  to  the  following  observa- 
tions. He  made  this  remark  before  .r-ray  apparatus  was 
in  use,  and  thciefore  before  the  method  of  examination  by 
bismuth  cnemata  was  carried  out  as  an  aid  to  diagnosis  i5f 
disease,  aud  at  the  time,  I  believe,  its  truth  was  generally 
doubted. 

It  has  now  been  dcfinitelj'  proved  that  in  animals  as 
well  as  human  beings  an  enema  will  travel  through  the 
whole  course  of  the  large  bowel,  aud  the  object  of  my 
paper  is  to  illustrate  this  aud  to  record  some  interesting 
observ.ations,  the  result  of  personal  experience  with  the 
fluorescent  screen,  in  investigating  a  large  number  of  cases 
when  bismntli  and  barium  eneuiata  were  employed  for 
diagnostic  pitrposes. 

Cannon'  has  show'n  experimentally  that  iu  catsenemata 
will  uot  only  fiud  their  way  into  the  caecum,  but  when  in- 
jected in  large  quantities  will  travel  through  the  ileo-caecal 
sphincter  into  the  small  intestine ;  aud  on  one  occasion 
he  observed  that  the  enema  injected  entered  the  stouiach, 
for  the  animal  actually  vomited  a  portion  of  it.  He  found, 
however,  that  the  ileo-caecal  sphincter  remained  competent; 
when  small  enemata  were  employed,  and  that  to  pass  the 
caecum  au  enema  had  to  be  injected  under  considerable 
pressure. 

Grutyner's-  observations,  published  iu  1894,  seemed  to 
prove  that;  a  salt  solution  containing  powdered  charcoal 
when  injected  into  the  rectum  was  carried  up  the  whole 
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Icngtk  of  the  alimentai'v  tract  iuto  the  stomach,  hut  his 
lesults  ■neie  not  confirmed  by  later  obsers'ers.  Hertz" 
iitiii-ius  that  an  injection  of  bismuth  \vhen  run  iuto  the 
rectum  at  low  pressiu'e  may  pass  iuto  the  ileum,  and  the 
.same  statement  has  been  made  by  other  observers.    .    ,  „' 

My  own  observations  made  ou  patients  go  to  show  that 
cnemata  iuvariably  travel  to  the  caecum,  but  rarely  any 
lurther  in  normal  cases,  and  that  when  they  do  pass  the 
ik'ocaecal  valve  there  is.  as  a  rule,  some  pathological  con- 
tlition  present,  a  point  illustrated  by  the  following  cases  of 
appendicitis  in  which  intestinal  obstruction  developed 
some  d.ajs  after  operation  for  removal  of  the  appendix. 
The  first  case  VTas  that  of  a  boy  aged  14;  an  appendix 
abscess  was  opened  and  drained,  and  the  appendix  re- 
moved, and  the  follow  ing  day  enterostomy  was  performed 
for  acute  intestinal  obstruction.  After  this  it  was  noticed 
that  when  an  enema  was  given  the  salt  solution  flowed 
freely  out  of  the  enterostomy  wound.  Ho  succumbed  on 
tho  fifth  da}"  after  the  second  operation,  and  j'osf-morteiii 
examination  showed  that  the  enterostomy  opening  was 
situated  7  iu.  above  the  ileo-caecal  valve,  and  that  there 
was  no  fistulous  communication  between  the  large  and 
small  gut.  T!;is,  of  course,  proved  that  the  water  had  not 
travelled  by  a  short-circuit  route. 

The  second  case  was  a  boy,  aged  10,  who  was  operated 
upon  for  acute  perforative  appendicitis.  The  appendix 
was  removed  and  drainage  of  the  peritoneal  cavity  was 
established.  Acute  obstruction  of  the  small  intestine 
uocurred  on  the  eleventh  daj'  after  the  operation,  and 
this  necessitated  an  extensive  enterectomy,  followed  by 
a  small  bowel  anastomosis  :  this  leaked,  and  was  followed 
ihree  days  later  by  faecal  fistula.  Rectal  injections  of 
water  escaped  through  the  fistulous  opening  in  the  abdo- 
minal wall.  In  this  case  half  a  pint  of  water  had  to  be 
administered  per  rectum  before  it  appeared  on  the  belly 
wall. 

The  third  case  was  that  of  a  labourer,  aged  24,  who  was 
aihiiitted  to  Iwspital  with  general  peritonitis  of  a  week's 
standing.  A  fortnight  after  his  admission  the  appendix 
«as  removed.  The  patient  developed  a  faecal  fistula 
which,  at  a  subsequent  operation  performed  with  the 
object  of  closing  the  same,  was  shown  to  originate  from 
a  loop  of  small  intestine.  After  this,  whenever  saline  was 
introduced  by  the  rectum,  it  came  out  of  the  faecal  fistula 
iu  the  belly  wall ;  this  took  place  after  10  oz.  of  fluid  had 
b.-'on  injected  into  the  rectum. 

It  was  inferred  that  in  these  cases  there  wag  paralytic 
d'stension  of  the  caecum  and  adjacent  small  gut, rendering 
the  ileo-caecal  valve  and  sphincter  incompetent. 

When  employing  bismuth  or  barium  enemata  for 
diagnostic  purposes  it  was  my  practice  to  place  the 
patient  on  his  back  and  to  inject  the  fluid  slowly  and 
rhythmicallj-  bj"  means  of  Higginson's  syringe.  AVhere 
there  was  no  organic  obstruction  of  the  large  bowel  it  was 
found,  as  a  rule,  that  bismuth  reached  the  caecum  in  ten 
minutos  or  under  (a  result  rarely  obtained  before  a  pint 
v.as  iutrodaccdi.  The  more  rapidly  fluid  was  pumped  in 
the  sooner  the  caecum  was  reached,  provided  the  pressure 
was  not  siitficientlj'  great  to  cause  discomfort  to  the 
patient  and  the  return  of  the  fluid.  The  rule  was  that 
l.V  or  2  pints  were  nece.ssary  to  reach  the  caecum,  and 
this  agrees  with  the  observations  of  Haenischof,  who 
found  that  the  colon  was  traversed  after  1  litre  was  intro- 
duced— namely,  1.76  pints.  Hertz  noticed  that  after  more 
than  II  pints  were  used  with  a  jn-essure  of  1^  ft.  of 
water,  or  even  less,  the  colon  contracted  and  rejected  its 
contents. 

At  times,  no  donbt.  fluid  travels  along  the  bowel  at  a 
more  rapid  rate— for  example,  in  two  instances  the 
caecum  was  reached  iu  eight  minutes  and  the  splenic 
flexure  in  three  and  two  minutes  respectively,  iu  the 
former  case  when  6  oz.  had  been  introduced. 

I  also  found  that  whilst  a  pint  of  barium-charged  fluid 
arrived  at  the  caecum  in  eight  minutes,  a  similar  ((uautity 
of  a  fluid  of  thinner  consistency  (sterilized  mill:  or  watcri 
retched  the  proximal  end  of  the  colon  just  as  quickly — 
for  example,  a  man  aged  40,  upon  whom  ciecostomy  had 
been  performed  for  acute  colitis,  was  given  an  enema  of 
18  oz.  of  sterilized  mill:,  and  in  six  minutes  this  fluid 
appeared  from  the  caecal  fistula.  On  another  occasion  the 
same  patient  was  given  an  enema  of  similar  nature — 12  oz. 
in  amount— hut  it  did  not  reach  the  caecum  before 
twenty-five  minutes. 


Hey  Groves '  made  a  similar  observation  iu  a  lad 
aged  19,  \vith  a  faecal  fistula,  tlic  result  of  acute  appendi- 
citis. He  found  that  on  injecting  from  time  to  time  a 
coloured  fluid  into  the  rectum  it  made  its  appearance  in 
the  caecum  after  15  oz.  had  been  given,  the  amouat 
vari'ing  only  withiu  limits  of  an  ounce  or  two.  He  also 
observed  that  the  fluid  appeared  at  the  caecal  fistula  not 
iu  a  continuous  stream,  but  in  jets,  occurring  from  four  to 
live  times  a  minute,  and  from  this  he  concluded  that  anti- 
lieristalsis  was  resiKmsible  for  the  backward  movement  of 
the  injection. 

\\ith  regard  to  the  question.  To  what  extent,  if  at  all, 
does  antiperistalsis  take  place?  it  maj' be  mentioned  that 
in  none  of  the  cases  above  referred  to  could  I  see  any 
indication  of  reversed  peristalsis.  Cannon,'  in  1902, 
published  observations  made  on  cats  after  bismuth  meals. 
He  found  that  antiperistalsis  definitely  occurred  and  that 
such  movements  were  limited  to  the  proximal  half  of  the 
intestine.  In  1904  this  observation  was  confirmed  hv 
Elliott  and  Barclay  Smith,^  who  demonstrated  it  iu  the 
rat.  guiuea-pig,  dog,  hedgehog,  and  ferret,  and  concluded 
from  their  observations  that  "antiperistalsis  is  a  charac- 
teiistic  feature  of  the  muscular  activity  of  the  colon." 

Hertz ■■  investigated  antiperistalsis  in  the  human  colon, 
but  discovered  no  movement  which  suggested  antiperi- 
stalsis. and  he  came  to  the  conclusion  that  the  passage  of 
fluid  from  the  rectum  to  the  caecum  was  brought  about 
solely  by  hydrostatic  pressure.  This  opinion  is  supported 
hy  postiiiorlcm  investigation.  For  example,  at  an  autopsy 
ou  the  body  of  a  man  a  measured  quantity  of  uater  was 
introduced  through  the  anus  with  a  Higginson  svringc,  and  it 
was  found  that  between  2  and  2\  pints  had  to  be  injected 
!  before  the  fluid  reached  the  caecum.  This  result  I  have 
demonstrated  on  at  least  two  occasions. 

It  was  frequently  noticed  that  when  the  hisuuith  or 
barium  were  clearly  shown  in  the  caecum — that  is,  when 
the  large  bowel  had  been  traversed  and  its  outline  revealed 
— there  was  little  or  nothing  to  be  seen  to  mark  the  iliac 
colon,  due  possibly  to  tonic  contraction  of  this  segment  of 
the  bowel.  At  two  points  at  least  the  pass.ige  of  fluid 
along  the  colon  is  apt  to  be  retarded-namcly,  at  the 
junction  of  the  rectum  and  pelvic  colon,  and  at  the  splenic 
flexure,  as  Hertz  has  pointed  out — at  least  w  ith  regard  to 
the  former  site.  Experience  iu  the  use  of  the  sigmoido- 
scope throws  light  upon  this,  as  the  anatomical  kink  may 
be  so  acute  that  at  times,  even  .Ti:dcr  general  anaesthesia, 
the  instrument  cannot  be  passed  beyond  the  rectum.  In 
one  case  in  which  there  was  no  obstruction,  as  shown  yio.'s/ 
mortem  (for  the  patient  died  after  an  abdominal  operation 
a  fortnight  later),  the  barium,  even  when  2  pints  were 
injected,  could  not  be  coaxed  beyond  the  splenic  flexure, 

AV'hatever  may  be  the  force  at  work  in  passing  fluids 
injected  in  quantity  along  the  colon,  whether  hydrostatic 
pressure  or  antiperistalsis,  there  nuist  still  be  some  doubt 
as  to  the  means  by  which  small  cnemata  travel  along  tho 
bowel,  as  I  think  they  certainly  do. 

A  nervous  hypochondriacal  man  complained  ot  constipa- 
tion. His  bowels  were  cleared  with  a  dose  ot  castor  oil 
and  by  cnemata,  and  at  9  a.m.  an  enema  of  potato-starch 
solution  (5  oz.)  mixed  with  bisniuth  was  injected  into  his 
rectum,  where  it  was  seen  by  the  fluorescent  screen. 
Three  hours  later  it  was  seen  to  be  still  confined  to  the 
pelvis.  Six  hours  after  the  iujoctiou  it  was  found  to  have 
left  the  pelvis,  and  the  outline  of  the  descending  colon,  uji 
to  tho  splenic  flexure,  was  plainly  seen,  whilst  there  was 
still  a  mass  in  the  rectum.  The  patient  was  not  examined 
again  for  eighteen  hours — that  is,  twenty-four  hours  after 
the  enema  had  been  administered,  and  it  was  then  found 
that  the  solution  occupied  the  whole  of  the  large  intestine 
up  to  the  hepatic  flexure.  On  examination  thirty  hours 
after  the  injection  the  bismuth  had  gone  back,  so  that  tlio 
ascending  colon  was  occupied  down  to  the  level  of  the  iliai- 
crest.  I'orty-eight  hours  after  the  injection  it  could  no 
longer  be  made  out  in  the  transverse  colon  :  what  remaint  tl 
of  the  mass  lay  chiefly  in  the  rectum,  and  only  a  thin 
coating  could  be  seen  in  the  descending  colon.  Although 
the  sohition  was  never  seen  iu  the  caecum,  it  seems  to  bo 
a  fair  assumption  that  it  reached  there  some  time  between 
the  thirtieth  and  the  forty-eighth  hour. 

Bearing  upon  this  question,  the  observations  of  Bond  ° 
are  of  interest.  He  found  that  indigo  granules  were 
present  in  the  mucns  from  a  caecal  fistula  from  twenty- 
four  i;o  forty-eight  hours  after  the  dye  had  been  introduced 
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into  the  rectum.  He  stales  that  this  back  flow  occnrs 
iiii.lei)endently  of  lunscular  conlractiou,  and  is  bvoiight 
about   by  a  levevsod  muoons  current  along  the  bowel. 

AJvautage  was  taken  of  the  opportunity  to  investigate 
the  relation  between  the  small  bowel  and  the  colon  in 
some  5  or  6  cases  of  ilco-colostomy  (division  of  the  lower 
end  of  the  ileum  and  implantation  of  the  proximal  cud 
into  the  i)elvic  colon  low  down).  An  enema  of  banum 
Kidphate  was  given  in  the  way  aheadj-  described,  and  its 
eourse  watched  as  it  travelled  along  the  bowel.  In  cases 
in  which  the  operation  had  been  performed  iccently — 
Avithin  a  month  or  so — the  barium  was  seesi  to  travel 
up  the  larg<}  intestine,  and  in  one  ease  to  the  caecum, 
but  there  was  no  indication  ihut  it  entered  the  small 
bowel. 

On  the  other  hand,  in  cases  in  which  the  operation  had 
been  performed  one  or  two  years  prcviouslj",  the  solution 
ran  up  into  the  small  bowel,  and  was  seen  in  distended 
loops  of  small  intestine  lying  on  the  right  side  of  the 
abdomen ;  it  was  not  until  a  considerable  amoimt  of  the 
fluid  was  so  disposed  that  the  large  intestine  proximal  to 
the  anastomosis  began  to  show  a  shadow. 

This  observation  suggests  that  in  cases  of  ileo-colostomy 
in  which  the  operation  has  been  performed  some  con- 
siderable time — a  year  or  more — the  dilated  coils  of  small 
intestine  adjacent  to  the  colon  assume  somewhat  the 
functions  of  tlie  large  gut. 
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If  the  mortality  from  appendicitis  is  to  be  reduced  almost 
to  vanishing  point,  it  is  essential  that  tbe  earliest  signs 
and  symptoms  of  the  condition  should  be  appreciated 
clearly;  the  view  is  accepted  in  America  and  is  gaining 
ground  in  England  that  every  ease  of  acute  appendicitis 
shoidd  be  operated  on  within  the  first  twenty-four  hours 
from  the  onset,  or  as  soon  after  as  is  possible.  There  are 
two  reasons  why  cases  are  operated  on  later  than  this — 
either  the  patient  may  think  that  the  symptoms  are  not 
•serious  enough  to  seek  medical  advice,  or  his  adviser  may 
think  the  symptoms  not  typical  of  appendicitis  or  not 
serious  enough  to  demand  operation.  It  is  clear  that  we 
liave  no  remedy  against  the  first  cau.se  save  the  education 
of  the  public,  but  in  regard  to  the  second  something  can  be 
done  by  way  of  explaining  that  the  so-called  typical 
symptoms  of  ajipendicitis  as  given  in  the  textbooks" often 
indicate  a  somewhat  advanced  stage  of  the  condition,  and 
that  it  is  impossible  to  saj-  at  the  beginning  of  an  attack 
whether  it  is  likely  to  be  mild  or  severe  in  type. 

It  is  desirable  and  in  most  cases  possible  to  diatniose 
appendicitis  before  ijoritonitis  has  set  in,  or  at  least  before 
there  is  anj-  more  than  that  slight  amount  of  congestion  of 
the  peritoneum  which  is  commonly  associated  with  any 
inflammatory  process  within  the  gut. 

It  must  be  uudei-stood  that  the  pre-peritonitic  stage  does 
uot  always  coincide  with  a  simple  catarrhal  state  of  the 
mucous  membrane ;  quite  commonly  there  is  deep  ulcera- 
tion of  the  interior  of  the  appendLx,  and  sometimes  even 
gangrene  of  part  of  the  wall  extruding  through  to  the 
peritoneal  coat. 

In  diagnosing  the  pre-peritonitic  stage  of  acute  appendi- 
citis the  following  points  must  be  noted  : 

(rt)  The  Hisloryjitst  Prior  lo  ihc  Onset  of  Pain. 

There  is  often  a  history  of  some  unusual  irregularity  of 

the  bowels.      Constipation   is   of    less   significance    than 

diarrhoea,  which  is  especially  common  in  children.     The 

occurrence  of  diarrhoea  is  likely  to  mislead  ;  it  is  probably 


due  to  activity  in  the  caecum  and  colon  of  the  virulent 
microbes  which  cause  such  damage  in  the  appendix.  This 
early  diarrhoea  has  to  be  distinguished  from  the  later 
variety  due  to  irritation  of  the  rectum  by  pelvic  peritonitis 
or  a  pelvic  abscess.  Erequentlj"  also  there  is  au  accoimt 
given  of  flatulence  or  indigestion  for  a  few  days  prior  to 
the  onset  of  the  attack;  in  a  patient  who  has  never 
Ijreviously  been  subject  to  pain  after  food  this  history 
should  be  snflicient  to  put  one  on  guard. 

(h)  The  Si/mploms  of  the  AflacJ;. 

The  early  symptoms  are  pain,  naasea  or  vomiting, 
local  deep  tenderness  as  felt  from  the  abdomen  or 
by  the  rectum,  sometimes  rigidity  or  local  distension, 
and  generally  fever.  The  pain  in  the  majority  of  cases 
is  first  referred  to  the  epigastrium  and  is  later  localized 
in  the  right  iliac  fossa.  But  this  localization  is  not 
by  any  means  constant  in  the  pre-peritonitic  stage. 
Sometimes  the  patient  asserts  that  the  initial  pain  is 
felt  all  over  the  abdomen,  or  it  may  be  hypogastric  in 
distribution.  When  the  appendix  is  in  the  retro-caeca  1 
position  the  pain  may  be  from  first  to  last  felt  only  in 
the  right  iliac  fossa.  The  causes  of  the  early  pain  are 
probably  two.  First,  and  most  important,  is  the  exaggerated 
peristalsis  of  the  appendix  excited  by  the  relative  or  abso- 
lut-c  ob.stractiou  to  its  lumen  by  a  concretion,  a  kink,  or 
swollen  mucous  membrvne;  bacterial  infection  causes  the 
accumulation  of  irritating  products,  which  lead  to  a  disten- 
sion of  the  aiipcudical  hunc-n.  Secondly,  there  may  Ije 
bouts  of  pain  cau.sed  by  paiufid  peristalsis  of  the  caecum. 
Vomiting  generally,  but  by  no  means  always,  occurs  in  the 
pre-peritonitic  stage,  and  usnallj"  the  patient  only  vomits 
once  or  twice.  Nausea  is  nearly  aUvajs  )iresent,  even 
though  there  be  no  vomiting.  The  degree  of  nausea  and 
the  amount  of  vomiting  in  this  stage  appear  to  depend  on 
two  factoi-s — first,  the  amount  of  distension  of  the  inflamed 
appendix ;  and,  secondly,  the  reflex  nervous  susceptibility 
of  the  patient.  Vomiting  is  thus  more  prone  to  occur  in 
children,  or  in  patients  whose  digestive  tract  is  easily 
deranged.  It  may  be  taken  as  au  important  general  >:ulc 
that  the  severity  and  frcijuency  of  the  vomiting  at  the 
onset  indicate  the  degree  of  distension  of  the  appendix, 
and  consequently  the  immediate  risk  to  the  pa.tient  that 
perforation  may  occur. 

Local  deep  tenderness  is  probably  to  be  elicited  fiom 
the  onset  of  the  attack,  but  at  first  it  is  frequently  masked 
by  the  more  generalized  referred  pains.  When  the  latter 
have  subsided  the  local  deep  tenderness  is  easily  elicited. 
Quite  frequeutlj'  there  is  no  superficial  tenderness  in  the 
early  stage. 

Kigiditj'  of  the  abdominal  muscles  over  the  appendi.x  is 
not  a  constant  symptom.  In  most  cases  well-marked 
muscular  rigidity  coincides  with  commencing  peritonitis, 
though  I  have  certainly  seen  it  when  no  peritonitis  has 
been  present;  but  it  is  quite  a  common  experience  (I 
believe  it  is  the  general  rule)  uot  to  get  rigidity  in  the  pre- 
peritonitic  stage.  I  am  certain  that  the  failure  to  realize 
this  fact  is  responsible  for  many  delayed  operations  and 
lost  lives.  .\n  appendi.x  may  be  on  the  point  of  bursting 
into  the  general  peritoneal  cavity  without  a  single  adhe- 
sion to  limit  infection,  though  at  the  same  time  the 
abdominal  wall  may  be  flaccid  and  allow  of  free  manipu- 
lation without  any  rigidity  appearing.  This  fact  must  be 
known  to  every  surgeon  of  experience,  but  in  general  it  is 
certainly  not  fully  appreciated,  nor  do  the  textbooks  make 
the  point  clear.  Rigidity  is  taught  to  be  one  of  the  earliest 
signs  of  acute  inflammation  of  the  appendix,  whereas  in 
quite  a  large  proportion  of  cases  it  is  almost  completely 
absent  in  the  earliest  stage  and  in  some  cases  is  absent 
even  though  pelvic  peritonitis  exists. 

Fever  may  not  be  present  at  the  beginning  of  the  attack, 
but  nearly  always  develops  before  twenty-four  hours  have 
passed.  As  a  rule,  the  temperature  does  uot  go  much 
above  normal,  two  or  three  degrees  being  the  average 
elevation.  Mistakes  are  hable  to  happen  owing  to  the 
fact  that  the  temperature  is  not  elevated  at  the  time  of 
the  onset  of  the  pain,  and  thus  the  more  serious  disease 
may  be  mistaken  for  au  attack  of  simple  intestinal  colic. 
In  any  suspected  case  the  temperature  should  be  taken 
every  two  or  four  hours,  and  if  it  rise  in  a  gradual  manner 
it  is  a  point  in  favour  of  appendicitis.  If  at  the  very 
beginning  of  any  attack  of  acute  abdominal  pain  the  tem- 
perature is  raised,  the  presumption  is  against  appendicitis. 
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Tlie  pulse  is  only  slightly,  if  at  all.  accelerated  in  the 
eaily  sfca^e  ;  it  may  be  normal  in  every  way.  even  though 
tlie  "  teuiperatiu'c  be  i-aiseil.  Any  continued  oi-  decided 
aeceleiation  of  the  pulse  generally  corresponds  «ith  tltc 
<x-cu rieuee  of  local  peritonitis;  to  wait  for  such  alteration 
is.  tiicrefore.  to  sacrifice  the  best  time  for  operation. 
■  When  the  appeudi.K  is  acutely  inflamed  gaseous  disteu- 
slo'.i  of  the  caecum  is  frequently  present;  tliis  local  distension 
is  due  partly  to  the  excessive  formation  of  gases  by  the 
active  bacterial  decomposition  of  the  contents  of  the  caecum 
and  appendix,  and  probably  in  some  cases  partly  to  an 
aecompanving  intiauuiiatiou  of  the  interior  of  the  caecum 
(typhlitisl'  witii  atony  of  the  gut.  It  is  more  likely  to  be 
present  when  the  appendix  is  retrocaecal  in  position  and 
closely  embedded  in  tlie  wall  of  the  caecum.  It  gives  rise 
to  a  local  swelling  with  a  tympanitic  note  on  percussion, 
to  borborygm:.  and  occasiouallj'  to  painful  peristaltic 
waves.  This  may  cause  the  observer  to  think  that  he  is 
Uiorely  dealing  with  a  case  of  caccal  dyspepsia,  and  the 
swelling  of  the  caecum  may  mask  the  inflamed  appendix 
placed  behind  it;  or  the  painful  contractions  of  the  dis- 
tended gut  attempting  to  empty  itself  may  even  suggest 
intestinal  obstruction. 

(c)  The  Order  of  Oecurrcnce  of  the  Si/mployis. 
It  is  largely  due  to  Murphy  that  the  importance  of 
noting  the  order  of  the  symptoms  h.as  been  realized.  Pain 
is  always  the  first  symptom  ;  a  few  hours  later  nausea'  or 
vomiting  occur ;  after  a  few  more  hours  local  tenderness 
manifests  itself,  and  the  temperature  rises.  Murphy  states 
that  Icucoeytosis  is  a  still  later  symptom.  He  adds: 
••  The  symptoms  occur  almost  without  exception  in  the 
above  order,  and  when  that  order  varies  I  always  rjuestion 
the  diagnosis."  Every  surgeon  who  has  carefidly  invest! 
gated  this  point  must  be  able  to  confirm  this  dictum, 
tliough  it  niust  be  allowed  that  important  exceptions 
occur.  If  fever  precedes  the  onset  of  pain,  if  vomiting 
accompanies  or  pi-eccdes  the  first  bout  of  pain,  it  is 
generally  not  appendicitis  that  wc  are  dealing  with. 

(if)  The  Local  Conditions  found  on  F.caini>iolioii. 
On  examination  of  a  case  of  acute  appendicitis  in  the 
prc-peritcmitic  stage  there  will  accordingly  be  foimd  slight 
elevation  of  teniperature  with  slight  (piickeuing  of  the 
jiulserate.  Local  tenderness  will  be  determined  over  the 
position  of  the  appendix  either  in  the  right  iliac  fossa  or 
on  the  right  wall  of  the  pelvis  as  felt  from  the  rectum. 
T'here  may.  but  more  likely  will  not,  be  local  ri;.5idity. 
These  points,  taken  with  a  suggestive  hi-story  of  onset,  are 
in  most  cases  sufticient  to  enable  one  to  make  a  diagnosis 
of  acute  appendicitis  before  any  local  peritonitis  has 
developed.  At  the  same  time  the  great  probability  ot  the 
condition  being  acute  appendicitis  does  not  absolve  one 
from  the  obligation  to  make  the  most  thorough  cxamina 
tion  in  order  to  exclude  any  lesion  elsew  here.  Examinition 
ot  the  chest  and  urinalysis  are  especially  important. 
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Is-  the  ordinary  operation  undertaken  for  quiescent  or 
<atarrhal  api>endicitis, ligature  or  crushing  of  the  appendix 
stnrap  followed  by  its  invagination  into  the  caecum  pre- 
sents no  difficulty  and  is  entirely  satisfactory  in  its  results. 
In  another  class  of  case  with  local  or  general  suppurative 
)ieritonitis  and  profound  toxaemia,  any  search  tor  the 
ajipendix  may  be  mistaken  enthusiasm,  and  likely  to 
extinguish  the  last  hope  of  the  patient's  recovery. 

IJetween  these  two  extremes  other  conditions  may  be 
foinul  which  may  tax  considerably  the  ingenuity  of  the 
npeiator,  and  cannot  be  dealt  with  by  tbc  ordinary 
methods.  Such  conditions  may  be  encountered  in  the 
billowing  type  of  case.  The  patient  may  have  been  ill  for 
some  four,  five,  or  more  days,  or  m.ay  in  addition  have  had 
previous  attacks.  On  opening  the  abdomen  a  mass  is 
found,    consistinj'     of     omentum,     ileum,     caecum,    and 


appendix,  partially  or  wholly  matted^  together,  in  the 
leutre  of  which  there  may  or  may  not  be  some  tliiek  pus 
oi  thin  sero-puru'ent  fluitl.  I  have  recently  operated  upon 
thiee  such  cases,  in  which  the  condition  of  the  )iatieut 
coutr.^indicatJ:■d  prolonged  manipulation  ;  though  it  seemed 
verv  desirable  to  remove  a  highly  iufective  appendix,  yet  it 
appeared  inadvisable,  if  not  impracticable,  to  do  so  in  its 
eatiroty  by  the  usual  method. 

In  these  circumstances  I  was  forced  to  adopt  unor- 
thodox methods  of  dealiug  with  the  stump — methods  for 
Avhicb  I  do  not  claim  originality,  though  I  have  not  myself 
seen  or  heard  of  their  use;  as  they  were  very  hap[iilv 
successful  they  may  be  useful  to  others. 

Cases  I  anti  li  presented  a  %-ery  similar  condition  of 
affairs — a  matted  mass  of  bowel  and  omentum  of  the  con- 
sistence of  soft  cheese,  enclosing  a  little  thin  otTensivo 
fluid,  and  a  gangrenous,  perforated  appendix.  In  each 
case  the  terminal  half  of  the  orgau  was  gangrenous, 
whilst  the  proximal  half  was  deeply  inflltrated,  stiff,  and 
densely  adherent  to  neighbouring  bowel.  In  each  case  no 
difficulty  was  experienced  in  separating  the  distal  gan- 
grenous portion ;  it  was  the  proximal  halt  which  proved 
intractable  in  view  of  the  patient's  inability  to  stand 
prolonged  manipulation. 

In  Case  i  separation  of  the  proximal  half  of  the  appendix 
was  accompanied  bv  profuse  venons  haemorrhage,  flooding 
the  wouutl  and  flowing  over  the  abdominal  incision. 
Attempts  at  .securing  bleeding  points  with  forceps  only 
njade  mattt-is  woi-se.  the  softened  tissues  crumbling  and 
tearing  with  the  utmost  readiness;  the  bleeding  could  only 
be  arrested  by  firm  gauze  packing. 

It  seemed  unwise  to  make  further  attempts  at  separating 
this  portion,  and  accordingly  all  the  freed  part  of  the 
appendix  was  tied  off.  the  base  was  "squeezed  "  by  forcejis 
to  obliterate  counnunication  with  the  caecum,  and  the  still 
adherent  proxiuud  portion  crushed  longitudinnlly  to 
destroy  its  vitality.  The  caecum  was  now  brought  up  to 
the  abdominal  wound  and  securetl  by  a  few  points  ot 
suture;  the  ''dead  "  appendix  stump  was  now  extra- 
|)eritoncal.  and  it  was  further  isolated  by  ribbon  gauze. 
The  usual  drainage  was  employed,  with  closnre  of  the  rest 
of  the  incision. 

In  Case  n,  with  gangrene  and  local  peritonitis,  the 
proximal  end  of  the  appendix  was  adherent  to  the  ileum, 
and  its  separation  was  attended  by  tearing  of  the  latter. 
The  tear  was  sutured,  and  a  further  attempt  made,  with  a 
similar  residt.  As  tii\ie  was  valuable,  the  stump  was 
treated  as  in  Case  I,  the  ileum  and  caecum  being  secured 
in  the  wound  and  the  appendix  stump  isolated  in  the 
abdominal  incision. 

In  Case  iii  an  inflammatory  mass  as  large  as  a  child's 
fist,  without  absi^ess  formation,  was  found.  The  apjjendix 
\s'as  at  first  retrocaecal,  ami  then  passed  upwards  and 
outwards,  embedded  as  it  were  in  the  outer  wall  of  the 
caecum.  The  caecum  itself  was  glued  to  the  posterior 
parietes,  and  was  absolutely  immobile.  The  distal  half  ot 
the  appendix  lying  on  the  outer  caccal  wall  was  easily 
separated,  but  the  proximal  end  lying  behind  the  fixed 
caput  caeci  seemed  a  diffiei\lt  problem.  The  distal  end  of 
the  appendix  was  cut  oft'  without  ligature,  a  small  stab 
hole  ruade  into  the  lumen  of  the  caecum  through  its  outer 
wall,  and  the  open  end  of  the  appendix  stump  thrust  into 
the  caecum  and  secured  by  two  or  three  points  of  catgut. 
The  appendix  stump  now  opened  into  the  caecum  at  both 
ends,  and  the  wound  was  closed  without  draiu.age. 

All  three  cases  made  good  recoveries.  I  fee!  confident 
that  in  Cases  i  and  ii  the  crushed  appendix  stump 
slonghecl  into  the  dressings,  and  that  in  Case  lii  it 
discharged  at  both  ends  into  the  caeca!  cesspool. 

THE  thirteenth  Congress  of  the  Gorman  Orthopaedic 
Society  will  lie  held  this  year  in  Berlin  on  Monday  and 
Tuesday,  Ajiril  13th  and  i4tli.  under  the  presidency  of 
Professor  Tli.  Kolliker  ot  Ijcipzitj.  The  principal  subject 
proposed  lor  discussion  is  the  operative  treatment  ot 
spondylitis,  to  be  opened  hy  Dr.  Albee,  ot  New  York, 
with  an  a<ldress  on  his  method  of  osteoplasty  in  spou- 
dylitis.  The  next  day  I'rol'essor  Bicsalski  will  opeu  the 
])ioceedings  with  an  addr(!ss  on  the  physiological  advan- 
tages ot  transplantation  of  tendons.  Among  other  com- 
munications are  the  following  :  Dr.  Gocht,  on  the  tech- 
nique ot  arthrodesis  ;  Dr.  Schulthess,  on  the  theory  and 
practice  of  Abbott's  procedure  ;  Dr.  Wilms,  on  theoperati\o 
treatment  of  flat-foot. 
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APPENDICITIS  WITH  SY3IPT0MS  RESE3IBLIXG 
THOSE  OF  RENAL  COLIC. 

By    basil   hughes,    F.R.C.S., 

Bn.U>FOBD. 


The  foUowiug  case  is,  I  think,  sufficicutiy  iuteresfcing  to 
be  worth  rccoidhi» : 

W.  D..  a  girl  aged  8  years,  was  suddenly  one  eveniui!  seized 
■with  acute  abilomiuar  pain,  doubling  her  up  and  making  her 
scream.  This  i>ain  did  not  radiate  in  any  particular  direction, 
but  was  oonlincd  to  the  region  ot  the  umbilicus,  and  the  jioint; 
ol  maximum  tenderness  was  just  to  the  right  of  this  spot.  'I'he 
patient  vomited,  the  tongue  was  slightly  furred,  and  the  pulse- 
rate  was  150.  The  temperature  was  just  above  normal,  and  at 
the  onset  there  was  marked  rigidity  of  the  right  rectus  muscle. 
The  face  was  pale  and  drawn,  and  the  child  looked  very  ill. 
Khe  had  previously  in  the  last  two  years  had  one  or  two  less 
severe  attacks. 

I  saw  the  case  ahont  an  hour  and  a  half  after  the  onset  in 
consultation  with  Dr.  Wrangliam  and  Dr.  Rawsou.  The  pulse- 
rate  had  then  fallen  to  110,  most  of  the  pain  had  subsided,  but 
there  w.is  a.  tender  point  on  deep  pressure  just  to  the  right  of 
the  nnibilicus.  No  tenderness  or  swelling  could  he  found  iu 
the  right  iliac  fossa,  and  most  of  the  rigidity  of  the  right  rectus 
niusclt;  bad  passed  away.  The  result  of  a  rectal  examiuatiou 
was  negative. 

There  was  a  history  of  the  urine  having  ocoa5ioual!y  been 
high-coloured  and  thick  on  previous  occasions.  Thinking  that 
the  case  might  be  one  of  right  renal  colic,  a  catheter  specimen 
of  the  urine  was  examined.  It  contained  microscopiciilly  pus 
cells  and  a  few  blood  cells,  but  no  casts  or  crystals.  On  agar 
a  pure  culture  of  B.  coU  coiitiiiiiiiis  was  obtnined.  It  was  decided 
to  have  an  ,v-ray  photograph  taken  in  order  to  help  the  diagnosis, 
bni,  before  this  could  be  done  the  patient  had  similar  attacks, 
some  more  severe  than  others. 

Urinary  antiseptics  were  given,  and  the  bowels,  which  had 
been  previously  constipated,  were  encouraged  to  act  with 
rectal  cuemata.  Under  this  treatment  the  child  got  better,  and 
Pj  further  examination  of  the  lu-ine  showed  it  to  be  free  from 
blood,  pus,  and  organisms.    The  skiagram  was  negative. 

About  a  mouth  after  the  onset  the  patient  got  up,  as  the 
.iltacks  had  ceased,  and  was  taken  for  a  walk  by  lier  mother. 
She  felt  ill  on  returning  liomc,  and  had  another  severe  seizure 
much  like  the  lirst.  She  was  put  to  bed,  and,  despite  rest,  the 
attacks  recari-ed.  I  saw  her  again  with  Dr.  Wrangliam  and 
Dr.  Rawson  five  weeks  after  the  lirst  consultation,  and  there 
was  now  to  he  felt  an  irregular,  sliglitly  tender  and  freely 
movable  mass  just  to  the  right  of  the  mibiiicus.  ^Ye  diagnosed 
the  •tumonr  as  a  mass  of  glands.  There  was  no  abdominal 
distension  and  no  sign  of  any  free  fluid  iu  the  peritoneal  cavity. 
Rectal  e.xamination  was  again  negative. 

Lnparotnnuj. 

A  snbMmbilical  incision  was  made  through  t!ie  'right  rectus 
muscle,  aud  the  diagnosis  of  a  mass  of  glands,  evidently  in- 
flammatory in  nature,  was  vcrifled.  Both  kidneyswere  normal 
to  palpation ;  nothing  was  seen  on  the  surfaces  of  either  the 
large  or  small  bowel,  and  there  was  nothing  to  be  felt.  The 
enlarged  mass  of  glands  started  around  the  termrnatiou  of  the 
ileum  the  ileal  group),  and  extended  some  distance  upwards. 
TJie  caecum  was  high-lying  and  movable,  and  attached  to  it  was 
a  long  appendix,  whose  serous  coat  was  injected,  and  which 
was  acutely  liinl.:ed  in  its  middle  by  what  appeared  to  be  a 
contracted  "portion  of  the  meso-appeudix.  The  distal  half  of 
the  appendix  was  fluctuant. 

T)ie  appendix  was  removed,  aud  was  found  in  its  distal  half 
to  contain  a  Ihiid  faecal  material.  The  mucous  membrane  was 
ulcerated,  allowing  quite  a  considerable  surface  for  absorption. 

Aflcr-Histor;/. 
The  convalescence  was  uneventful,  except  that  the  patient 
)iad  one  or  two  very  much  less  severe  attacks.  The  glands, 
which  were  not  touched  at  the  operation,  have  now  subsided, 
and  the  child  is  now  well  and  running  about,  having  had  no 
further  trouble. 

This  case  is  of  interest  {a)  that  it  shows  that  a  B.  coJi 
infectiou  of  the  urinary  tract  may  give  rise  to  symptoms 
ahiiost  indistinguishable  from  those  of  stone  in  the  ureter, 
iu  that  in  this  case  the  pain  was  nuilatci-al,  came  ia 
sp.asnis,  aud  that  tlie  urine  contained  blood  and  pii.s. 

(b)  Tliat  there  was  little  or  no  pain  on  deep  pressure 
over  the  appendix  tliat  was  half  full  of  a  fluid  faecal 
material,  and  wl;ose  mucosa  was  ulcerated ;  and  that 
such  an  appendix  must  have  existed  for  some  time  without 
giving  rise  to  more  serious  symptoms,  such  as  acute 
inflammation  aud  abscess  formation. 

(c)  That  such  an  appendix  could  have  been  the  cause  of 
so  large  a  mass  of  enlarged  inflammatory  glands. 

\<h  Tliat  such  an  appendix  with  its  ulcerated  mucosa 
■was,  I  thiuk,  the  source  of  inlet  to  the  B.  coli  conmunis, 
which  were  being  excreted  by  the  kidneys,  and  whicli,  iu 
the  case  of  the  right  kidney,  had  been  sutficieut  to  give 
rise  to  .symptoms  resembling  those  of  recal  ooHc. 
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GANGRENOUS  APPENDICITIS,  WITH  GENER.\L 
PERITONITIS,  COMPLICATING  LABOUR  AT 
FULL  TERM:  OPER.A.TION:  RECOVERY. 
Mns.  T..  aged  39,  was  due  to  be  coulined  early  iu  November, 
1913,  witli  her  fifth  child.  I  was  summoned  late  iu  the 
evening  of  October  15th,  with  the  message  that  she  was 
sick  aud  hail  abdominal  pain.  As  I  was  unable  to  go,  my 
partner,  Dr.  H.  W^  Doll,  saw  her  that  night.  He  did  not 
think  that  labour  liad  begun,  and,  as  he  could  find  nothing 
abnormal  in  an  abdomen  which  was  completely  filled  by 
the  pregnant  uterus,  he  treated  it  on  simple  lines.  I  saw 
her  on  (October  16th.  She  was  still  in  pain,  worse  on  the 
right  side;  she  "was  still  vomiting,  aud  the  bowels  had  not 
beeu  opened.  The  os  was  partially  dilated  and  vevy 
higli  up.  I  concluded  that  labour  had  begun,  altliough 
the  pains  were  not  typically  intermittent ;  her  general 
condition  seemed  quite  good  aud  the  pulse  was  not 
abnormally  quick.  I  told  the  maternity  nurse  to  watch 
her  and  scud  for  me  again  if  she  got  worse.  A  dose  of 
aperient  mediciue  was  vomited.  Abdonjinal  palpation 
did  not  help  at  all  as  there  was  general  tenderness  all 
over. 

.She  had  a  bad  niglit,  aud  continued  to  vomit  everything, 
and  the  pains  became  practically  constant  with  no  inter- 
missions. I  was  able  to  rupture  the  membranes  at  11  a.m. 
on  October  17th,  and  the  infant  was  speedily  delivered. 
She  seemed  much  relieved  at  lirst,  but  the  pain  in  the 
right  side  continued.  Ou  the  morning  of  October  18tli  I 
was  surprised  to  find  that  she  was  still  very  sick ;  the 
abdomen,  of  course,  was  full ;  there  was  definite  tender- 
ness on  the  right  side  ;  the  bowels  had  not  acted  in  spite 
of  enemata  ;  the  temperature  was  100'. 

Ou  tlie  morning  of  October  19th  I  found  the  abdomen 
■was  markedly  distended ;  the  pulse  had  (juickened ;  she 
■was  still  sicli,  and  the  bowels  had  not  been  I'clievcd. 
Tliere  was  some  dullness  iu  the  flanks ;  her  expression 
was  cheerful  and  not  at  all  anxious.  I  felt  certain  that, 
there  was  some  serious  mischief  iu  the  abdomen.  Mr. 
T.  C.  English  saw  her  with  me  at  1  p.m.,  and  after  turpen- 
tine enemata  had  comjiletely  failed  to  relieve  her,  opera- 
tion was  agreed  upon.  The  abdomen  was  opened  in  the 
middle  line.  .\  large  quantity  of  turbid  fluid  escaped ; 
the  intestines  were  covered  with  lymph,  as  also  the 
uterus  aud  right  ovary.  The  appendix  was  found 
gaugrenous  to  the  root,  and  came  off  iu  the  sitrgoon's 
fingers.  Tlie  stump  was  buried  as  well  as  was  possible, 
and  the  pelvis  and  both  flanks  drained  with  largest- 
sized  tubes.  The  anaesthetic  was  well  taken,  and  tlicro 
was  practically  no  after-sickness.  She  was  placed  iu  a 
sitting  ijositiou.  Her  condition  that  night  ■was  grave ; 
the  pulse  was  180,  aud  the  temperature  101'.  Frec|ucnt 
saline  injections  were  given  ■5\'ith  brandy,  and  strychnine 
hypodermically. 

She  was  better  the  next  morning,  having  rallied  from 
the  shock,  but  the  abdomen  was  much  distended  aud 
there  was  great  tension  ou  the  stitches.  The  vigorous  use 
of  aperients,  which  were  fortunately  retained,  was  at  once 
commeuced,  coudrined  with  turpentine  cuemata.  The 
bowels  acted  freely  that  uight  and  continuously  all  the 
next  day.  She  steadily  improved  from  that  time,  and 
except  for  a  faecal  discharge  for  a  week  through  the  right 
tube,  convalescence  was  itninterrupted.  She  was  able  to 
get  up,  with  the  incisions  healed,  ou  November  25th. 

The  complication  of  acute  appendicitis  with  labour  has 
not  often  beeu  recorded  with  recovery  of  mother  ,an,l 
survival  of  infant ;  the  somewhat  easy  delivery  of  the 
child  was  in  the  mother's  favour.  The  active  use  of 
aperients  the  day  after  the  operation,  although  the  result 
was  a  faecal  fistula,  undoubtedly  saved  the  mother's  life. 
Uaiuptoc,  Middlesex.  H-  ^I-  CooPEE,  M.B.Lond. 


LOCAL     ANAESTHESIA     IN     .VRTIFICIAL 
PNEUMOTHORAX. 
Is  reference  to  the  question  as  to  whether  a  local  anaes- 
thetic is  necessary  when  giving  an  injection  of  gas  into 
the  chest,  I  beg  to  state  my  experience  for  the  benefit  of 
your  readers  interested  iu  this  subject.     I  have  now  triveu 
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uearly  300  injections  of  nitrogen  iuto  tlie  cliest,  auil,  except 
for  a'  first  injection,  I  do  not  use  a  local  anaesthetic. 
I  seldom  use  a  needle  nioi-e  than  twice  before  liaTicg  it 
iosharpened.  I  never  boil  the  needles,  but  always  sterilize 
them  bv  placing  tbcui  in  absolute  alcohol  for  a  minute  or 
tu'O  just  before  use.  AVheu  a  sharp  needle  not  too  thick 
iu  calibre  is  used  the  amount  of  pain  at  a  letill  is  tritiiug 
aud  the  risk  of  shock  negligible.  If  a  loL-al  anaesthetic- 
is  used  there  is  no  doubt,  in  uiy  opinion,  that  blockage  of 
the  needle  is  more  likely  to  occur,  either  from  a  drop 
of  blooci  or  from  the  fluid  dissolving  the  anaesthetic. 
I  c.mnot  see.  therefore,  that  it  is  ueecssarj-  to  use  a  local 
anaesthetic  when  giving  a  refill  of  gas.  AVhen  last  I 
induced  an  artificial  pneumothorax  I  used  morphine,  but 
(for  the  first  time  at  an  inaugural  injection)  no  local 
anaesthetic ;  and  I  am  now  debating  whether  I  shall 
repeat  this  practice  when  next  the  occasion  arises. 
Muadcsley.  S.  Vere  Pearson,  M.B.,  M.R.C.P. 


A  REMARKABLE  DIURESIS. 
\.  T!.,  a  single  woman,  aged  54.  first  came  under  my  care 
ju  .lune  1st,  1913.  She  was  then  complaining  of  shoitness 
of  breath  and  pain  iu  the  chest,  which  radiated  to  tliB 
shonidei-s  and  occasionally  down  the  arms.  She  had 
always  been  very  active  and  had  ^vorked  hard.  She  Avas 
a  tall,  large-boned  woman,  with  well-developed  arm 
muscles,,  and  had  been  accustomed  to  helping  her  brother, 
who  was  a  farmer.  Si.x  days  a  week  for  years  she  made  a 
401b.  cheese,  and  she  would  lift  these  about:  she  told  me 
also  that  she  would  work  with  her  brother  trenching  a 
piece  of  ground,  and  keep  pace  with  him  easily.  When 
I  examined  her  I  found  a  dilated  heart  «ith  a  very 
1  regular  beat.  The  apex  pulsation  was  in  the  sixth 
space,  1  in.  outside  the  nipple  line,  and  the  dullness 
extended  -'.  in.  over  the  right  side  of  the  sternum.  The 
systolic  blood  pressure  was  155  mm.  Hg.  and  in  view  of 
tills  I  did  not  give  her  digitalis  at  first,  but  put  her  on 
tincture  of  nux  vomica,  m  x,  three  times  a  day.  .An 
occasional  tablet  of  trinitriu  gr.  ^05  relieved  the  radiating 
pains.     She  was.  of  course,  put  to  bed. 

She  went  on  fairly  well  until  the  middle  of  July,  when 
the  urine  began  to  get  .scanty.  She  was  then  given  tincture 
of  digitalis  111  viij  thrice  daily  for  a  few  days,  followwl  by 
theocin  sodium  acetate  gr.  viij  for  six  doses,  but  with  no 
result.  On  July  23rd  I  went  away  for  three  weeks,  and  on 
returning  on  August  13th  found  she  was  still  passing  very 
little  urine,  was  rather  more  dyspnoeic,  that  there  was  a 
i:onsi<lerable  amount  of  oedema  of  the  legs  and  hips.  She 
was  once  more  put  on  tinctm-e  of  digitalis  in.  viij  thrice  a 
day.  On  August  19th  there  were  signs  of  free  fluid  in  the 
uUlomen,  w  hich  w  as  tapped  and  ^  xvi  drawn  off ;  about 
the  same  quontitj'  or  a  little  less  was  left  in.  On  August 
23rd  the  digitalis  was  discontinued  aud  thccjciu  sodium 
acetate  gr.  viij  t.i.d.  for  si.N.  doses  substituted.  By  8  a.m., 
.Vugust  24th,  she  had  passed  ?,  xlv  of  urine.  From  8  a.m., 
August  24th.  until  8  a.m.,  August  25th,  she  passed  300  oz. 
of  urine.  When  I  saw  her  at  10  a.m.  the  change  in  her 
appearance  was  startling :  she  seemed  to  have  shrunk  to  a 
skeleton.  The  hips  and  sacrum  previously  were  padded 
with  fluid,  and  doughy,  but  after  the  diuresis  w<-re  drawn 
aud  <juite  flat.  The  dyspnoea  had  gone  aud  she  was  quite 
comfortable.  From  then  up  to  the  present  time  she  has 
lontiuued  to  pass  50  or  moreoun-  es  of  urine  iu  the  twenty- 
fiiur  hours,  and  has  taken  tincture  of  digitalis  ni  viij  thrice 
a  day.  She  is  much  improved  and  the  heart  more  regular; 
there  have  been  no  more  radiating  pains,  and  the  blood 
pressure  is  140  mm.  Hg.  The  points  I  would  like  opinions 
on  are : 

1.  Was  it  an  advantage  to  leaye  some  of  the  fluid  in  the 
alxlomen  ? 

2.  Why  did  the  same  treatment  succeed  in  such  a 
startling  manner  after  the  paracentesis  abdominis,  v  hich 
had  failed  so  signally-  before  ever  there  was  any  free  fluid 
iu  the  abdomen?  She  had  uo  free  fluid  before  August  19th, 
because  I  was  watching  carefully  for  the  first  signs  of  it. 

J.  Chauslf.v  M.ukwooi",  M.R.C.S.Kug., L,R.C.l'.Louil.. 
Medical  Oflicer,  Lewes  Union  Intirmarv. 


Ix  October,  1913.  the  Dermatplogical  Society  of  Vienna 
appointed  a  committee  to  inquire  into  the  prevalence, 
causes,  and  prophylaxis  of  industrial  skin  diseases.  The 
inquiry  is  being  carried  out  in  the  first  instance  by  written 
questions,  tlie  i-eplies  to  which  will  afterwards  be  used  as 
material  I'or  verbal  inquiry. 
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J.  ^V.   B.  HoDSDo.v,    F.R.C.S.,  in  fhe  Chair. 

Cancer  of  Ai^pendi.r. 
Me.  J.  M.  Graham  presented  a  communication  on  cancer 
of  the  appendix,  with  lantern  demonstration.  His  series 
included  eleven  cases,  all  primary,  of  which  ten  were  ob- 
tained on  operation.  Two  main  types  of  cancer  occurred : 
the  spheroidal -celled,  characterized  by  early  age  incidence 
(in  his  series  the  average  was  24  years)  aud  by  benign 
nature :  the  adeuo-caicinoma,  a  much  rarer  typo  (iu  his 
series  there  was  only  one  case,  aged  55  years),  and  of  more 
malignant  nature,  metastases  being  present.  These 
features  of  his  own  series  corresponded  with  those  of  over 
100  cases  he  had  collected  from  the  literature.  There  was 
evidence  in  all  cases  that  the  cancerous  process  started  at 
a  stenosed  or  obliterated  portioft  of  the  appendix,  the  site 
of  old  ulceration  or  inflammation.  The  tumour  mass  gave 
the  reaction  of  lipoid  tissue,  aud  had  the  same  yellowish 
appearance  as  malignant  hypernephromata  and  suprarenal 
tumours. 

Infeslinal  Tojraniiia. 

Dr.  CcALMERS  W.\TS0N  read  a  paper  on  this  subject,  with 
special  reference  to  the  indications  for  operative  treatment. 
He  said  that  among  the  clinical  conditions  induced  by 
chronic  intestinal  stasis  were  a  neurasthenic  group,  erro- 
neously regarded  as  '•neurotics";  rheumatoid  arthritis 
which  was  iuvariably  toxaemie,  the  infection  originating 
in  most  cases  from  the  digestive  tract;  dyspepsia  of 
various  types,  and  simulating  chronic  appendicitis,  duo- 
denal ulcer,  gall  stones,  etc.  He  gave  a  brief  summary  of 
a  number  of  cases,  each  accompanied  by  .c  raj-  photographs 
showing  varying  degrees  of  stasis  and  visceroptosis,  llfj 
emphasized  the  following  points :  The  great  importance 
of  intestinal  toxaemia  as  a  cause  of  some  chronic  diseases; 
the  probability  of  the  caecum  being  a  primary  source  of 
the  trouble,  aud  this  explaiuiug  the  failure  of  many  ap- 
pendix operations  ;  the  importance  of  a  thorough  examina- 
tion of  the  stoi>ls  aud  urine:  the  value  of  :r-ray  photo- 
graphs in  enhancing  the  accuracy  of  diagnosis.  While 
many  cases  were  amenable  to  medii'al  treatment,  a  few 
were  incurable,  and  for  these  he  ^as  in  the  meantime  in 
favour  of  short-circuit  operations.  Evidence  was  growing 
that  the  various  bands,  kinks,  and  membranes  found  at 
operation  were  the  result  aud  not  the  cause  of  tlio 
condition. 

Professor  Caiiid  liad  in  his  experience  of  abdominal 
operations  found  kinks  aud  bands  but  rarely,  while  in  the 
iwsfiiwrlciii  room  ho  had  seen  eases  of  very  extensive  and 
serious  peritonea!  adhesion  associated  with  good  digestion 
aud  noruuil  evacuation. 

Professor  Rl-sskll  said  the  passage  of  a  bismuth  meal 
was  verj-  different  from  food.  There  was  no  jiroof  that 
the  symptoms  in  these  cases  were  duo  to  absorption  of 
toxins  from  the  dried  faeces.  It  was  very  difficult  to  say 
what  factor  \\  as  at  fault  iu  these  cases,  but  in  many  it 
was  useless  to  attack  the  caecum,  .and  in  some  the  objec- 
tive should  be  the  stomach  aud  duodenum,  and  the 
procedure  a  gastroenterostomy. 

Sir  James  Ai  kucck  alluded  to  cases  of  marked  stasis 
without  toxaemia.  He  pleaded  for  more  patient  aud  pro- 
longed medical  treatment  of  those  cases  before  handing 
them  over  to  the  surgeon. 

Dr.  C.  AV.  JIacGillivkay  said  that  scarcely  anything 
was  yet  known  either  of  the  patholog}'  or  of  the  best 
treatment  for  intestinal  toxaemia. 

Dr.  ToKiiAXi  E  Thomsox  said  that  in  addition  to  the  local 
condition  in  the  bowel  there  was  also  a  constitutional 
fault,  aud  that  nervous  debility  and  some  psychic  factor 
were  present. 

Mr.  G.  CniF.NE  said  that  anchoring  of  the  caecum  to  tho 
abdominal  wall  was  bail  surgical  practice.  As  a  remedy 
for  constipatiou  ho  advised  pinliead  oatmeal. 

Mr.  Dowi>KX  said  the  majority  of  the  cases  occurred  in 
women,  aud  especiallj-  young  women,  and  were  frequently 
associat-eil  with  tightcorsels  aud  floating  kidney.  He  did 
not  favour  surgical  interference. 
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Mr.  J.  W.  STRnTUERS  said  that  reliable  ,c  lay  stauJarda 
for  the  healthy  abdomen  were  still  wanting.  The  various 
pei-itoneal  membranes  and  bands  were  probably  anatomical 
structures,  and,  while  they  might  cause  acute  obstruction, 
Beldom  delayed  peristalsis.  A  short-circuit  operation  was 
of  doubtful  value,  without  excision  of  the  caecum  and 
colon. 

yiv.  E.  Scott  Garmichael  agreed  that  kinks,  etc.,  were 
not  of  pathological  importance.  The  j;-ray  screen  was 
)nore  helpful  than  the  photograph  in  those  cases. 
Anchoring  and  plication  of  the  caecum  was  useless  and 
unsurgical. 

Mr.  Henry  Wade  defended  fixation  and  plication  of  the 
caecum.  The  modern  view  of  the  caecum  was  that  it  was 
a  second  stomach,  and  that  in  tliese  cases  of  stasis  it  was 
distended  and  unable  to  empty  itself;  if  that  were  true, 
the  operation  of  plication  was  a  rational  one. 

Mr.  D.  P.  D.  WiLKiE  believed  that  duodenal  ulcer  was 
generally  secondary  to  trouble  in  the  ileo-caecal  region  ; 
2>ost- mortem  evidence  which  he  had  collected  strongly 
favoured  this  view.  He  supported  the  operation  of 
plication  of  the  caecum  where  it  was  enlarged  and 
mobile. 

Dr.  Chalmers  Watson  replied. 


EDINBURGH    OBSTETRICAL    SOCIETY. 

At   a   meeting   on   January  14tli,  Dr.   Barbour  Simpson, 
Vice-President,  in  the  chair.  Dr.  R.  \V.  Johnstone  gave  an 
epidiascopic  demonstration  of  an  Early  human  ovum.     It 
was  obtained  in  situ  from  a  woman,  who  died  suddenly 
from  fatty  heart,  and  corresponded,  in   size  aud  develop- 
ment of  the  villi,  to  the  specimen  described  some  years  ago 
by  Jung.     The   blastocyst   had   unfortunately   been   torn 
before  being  hardened,  and  this  had  distorted  the  contents 
and  rendered  their  interpretation  difficult.     The  blastocyst 
contained  two  large  vesicles,  each  consisting  of  two  la^'crs 
of  cells  and  each  attached  to  the  mesoderm  of  the  chorion. 
If  these  represented  the  two  vesicles  of  a  single  embryo, 
the  double  attachment  was  unusual.     There  was,  however, 
reason  to  believe  that  each  vesicle  represented  a  separate 
embryo,  and  that  the  specimen  was  one  of  uniovular  twins. 
Owing  to  its  damaged  state,  however,  it  v.as  impossible  to 
bo  sure  of  this.     The  nature  and  relations  of  the  tropho- 
blast  were  shown,  and  the  mode  of  formation  of  the  inter- 
villous spaces  was  discussed.     In  regard  to  the  maternal 
reaction,  the   mucosa  changes  were  similar  to  those  de- 
Bcribcd  in  all  early  ova.     There  were  large  blood  lakes, 
apparently  formed  by  greatly  expanded  capillaries,  sur- 
rounding  the   blastocyst.     The  decidua  was  oedematous. 
Dr.  Berry  Hart  thought  it  was  impossible  to  say  any- 
thing definite  about  the  embryo,  because  of  its  damaged 
condition.     Dr.  James  Young   referred   to   the   similarity 
in    the    maternal     changes    in    this    case    aud    in    the 
early     ovum     he      described     four     years     ago,     which 
was,   as    regards    the     decidual    changes,    the    youngest 
ovum    ever     described.      As    regards    the    blastocyst   it 
formed    the    link   between    the    Teacher- Bryce    and   the 
Jung  specimens.     Dr.  Berry  Hart,  in  a  paper  on  a  Bio- 
metric  analysis    of  inseminaticn-labour   and   menstrual- 
labour  curves    in    some    mammalia,    recalled    that    in   a 
previous  paper  ho  had   shown  that   certain    labour-date 
Btatistics   in   cattle,   ewes,   and  the  human  female,  when 
plotted    out    and    grouped    in    48   or    96-liourly   periods, 
gave   a  frequency  polygon,   somewhat   skew   or   humped. 
It    was   necessary,    however,    to    plot   these   out    in   24- 
liourly  periods  aud  then  see  hov;  they  could  bo  treated  by 
Gauss's  method    of    least  squares.     In   Spencer's    cattle 
Btatistics  there  were  764  animals,  and  the  sum  of  their 
days  between  insemination   and  labour  was  216,451 ;   this 
divided  by  764  gave  a  mean  of  283.3  days.     The  sum  of 
the  squared  differences  between  this  mean  and  the  actual 
ilates  gave  60,649,  aud  the  probable  error  of  one  observa- 
tion was  found,  after  a  special  calculation,  to  be  6.012  days. 
The  probable  error  of   the  mean  was   0.2  8.     Thus   one 
calculated  from  the  date  of  insemination  in  cattle  a  period 
of   283  days  with  a  probable  error  of  -f-  or  —  6  days.      In 
Reid's  500  human   cases,   treated  in  the  same  way,   the 
mean  was  278  and  the  probable  error  of  one  observation 
was  7.748  ;  the  probable  error  of  the  mean  was  0.3466,  and 
thus  the   date   of  labour  reckoned  from  the   last  day  of 
menstruation  should  be  278  days  +  or  —  7  days,  but  the 
most   probable  duration  was  between  277.93  and  278.63 
days. 
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Section  of  Suroerv. 
At    a    meeting    on    January    9th,   Mr.   B.   D.    Pueefoy, 
P.R.C.S.I.,  President,  in  the  chair,  Mr.  Sbton  Pringle,  iu 
a  communication  on  Operations  for  chronic  osteomyelitis, 
called  attention  to  the  unsatisfactory  results  obtained  by 
the   old   "gutter"   procedure.      The   cause   of    iiersistcut 
sinuses  after  this  operation  was  the  leaving  of  a  cavity 
with  hard  bony   walls  which  could  not  fall  in  and  assist 
iu  obliteration  of  the  gap.     The  operation  he  advocated 
consisted  in  the  removal  of  the  greater  part  of  the  shaft  of 
the  bone  iu  such  a  way  that  the  soft  tissues  were  able  to 
fall  iu  and  obliterate  any  cavity    eft.     In   some  cases  ho 
advocated  the  complete  subperio  t  ;al  resection  of  the  shaft 
of  the  bone.     A  number   of  cases  were  described.      Mr. 
Blaynev  considered  the  procedure  suggested  a  definite  step 
forward   in   the   treatment   of    cases    which    were    very 
troublesome.     Since  he  had  first  heard  of  it  he  had  been 
carrying  out  the  operation   with  very  satisfactory  results. 
He   agreed   that   granulation   tissue   had   a  very   limited 
growth,  a,nd    it  therefore   took   a   very   long   time   for  a 
cavity  iu  the  bone  to  fill  up,  and  that  this  operation  did 
away  with   the   necessity   lor    the    )  ro  Uiction    of    much 
granulation  tissue.     Mr.  W.  I.  de  C  Wheeler  said  he  had 
an  opportunity  of  seoiug  a  good  mauy  of  the  operations 
performed,  aud  had   recently  adopted  the  method  in  the 
case  of  a  mau  suffering  from  cluouic  disease  of  the  tibia, 
and,  although  there  was  a  fracture  in  the  strip  of  the  bono 
left,  it  gave  rise  to  no  trouble  afterwa  ds.     He  had  demon- 
strated that   periosteum   formed   bone   in   children ;    the 
process     could     be     seen     in    a'-ray     photographs.       Mr. 
Crawford  said  he  was  particularly  interested  by  the  case 
in  which  the  disease  spread  to  the  epiphysis,  as  in  four 
cases    ho    had     found    that    the     dead    bone     extended 
to    the    end   aud  that   iu    every  case  there  was  a  largo 
cavity.      Mr.    Stokes    asked    if    there    were    any   cases 
recorded  iu  which  the  periosteum  failed  to  rejiroduco  bone. 
Mr.  Blayney  remarked   that  in   the  eases   referred   to  it 
would  be  almost  impossible  to  test  the  periosteum,  as  it 
was   difficult  to  peel    it  off   without  briugiug  away  some 
scales  of  bone  with  it.     Mr.  Pijarson  said  he  thought  the 
periosteum    was  to    be   regaided   as   bone   surface.       Ho 
recalled   a   case   in   which   there    was    no    necessity    for 
peeling   off  the  periosteum  at   all,  aud  the   entire  v>ound 
was  healed  in  four  weeks.     There  wore  no  scales  in  that 
periosteum,  and  the  ,r-ray  photographs,  taken  five  years 
afterwards,  showed  complete  re  formation  of   bone.     Mr. 
Pringle,   iu   reply,   said    he   thought    that   in    childhood 
there  was  a  certain  number  of   osteoblasts   lying  in   tho 
periosteum.     There  was  no  doubt  that  in  some  cases  the 
periosteum  failed  to  regenerate  bone.     This  was  possible 
in  very  chronic  tuberculous  cases,  as  the  osteoblasts  might 
be  destroj'ed,  but  in  the  majority  of  cases  the  periosteum 
seemed    to   regenerate   bone.      He   had   no   hesitation   iu 
removing  the  whole  length  of  the  bone  in  young  persona 
if  he  could  not  find  a  normal  strip.     In  one  case  ho  had  a 
fracture,  but  it  reunited,  and  there  was  some  shortening. 
Mr.  C.  Arthur  Ball  described  a  case  of  Combined  renal 
calculus  and  tumour.     The  patient,  a  man  aged  45,  had 
complained  for  two  years  of  a  more  or  less  continuous  pain 
in  the  region  of  the  right  kiduey.     On  two  occasions  ho 
had  passed   biood,   the   first   about   two    years   ago  ;    tho 
second  a  fev,-  days  before  he  came  to  town  for  treatment. 
On  examiuation  the  only  point  of  note  was  a  slight  but 
decided   tenderness  when   the  right  kiduey  was  palpated. 
The   urine  contained  no  blood,  pus,  albumin,  or  tubercle 
bacilli,   and    beyond   a  few  uric    acid    crystals    nothing 
abnormal  was  made  out  microscopically.     An  ,c-ray  exami- 
nation showed  a  small  calculus  in  tlie  pelvis  of  the  kidney. 
The  kidney  was,  therefore,  exposed  by  an  extraperitoneal 
incision  with  a  view  to  removal  of  the  stone,  and  a  tumour 
was  found  on  the  convex  border  of  the  kiduey,  which  was 
therefore  removed  with  the  stone  in  situ.   The  tumour  was 
microscopically  a  cystadenoma. 


NOTTINGHAM     MEDICO-CHIRURGICAL 

SOCIETY. 

At  a  meeting  on  January  7th,  Mr.  R.  G.  Hogarth, 
President,  in  the  chair.  Dr.  W.  T.  IlowE,  speaking  on  the 
subject  of  Bismuth  meal,  said  that  examination  of  tho 
alimentary  canal  by  means   of   bismuth  and  x  rays  had 
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tluown  new  light  oa  tbe  aiiatomy  of  the  slomadi  and 
large  bowel.  The  stomach  was  not  a  flaccid  bag  lying  in 
the  uppei-  part  of  the  abdominal  cavity,  as  was  treqneutly 
snpposed,  but  was  a  J-shaped  organ  lying  almost  whoUj' 
to  the  left  of  the  median  line.  Evidence  cotild  be  obtained 
as  to  the  presence  of  duodenal  or  gastric  ulcer,  and  differ- 
ences observable  in  the  bismuth  shadow,  especially  as  to 
tlie  rate  of  the  emptying  01  the  stomach,  were  of  impor- 
tance iu  the  differential  diagnosis  of  these  conditions. 
Organic  hourglass  stomach  was  not  definitely  diagnosable 
by  any  other  means.  The  writer  stated  that  obstruction 
of  the  oesophagus  was  more  safely  and  more  thoroughly 
investigated  by  this  means  than  by  any  other.  As  regards 
carcinoma  of  tlie  stomach,  .f  rays  and  Iiismuth  were  not  of 
as  much  service  as  a  diagnostic  method  as  one  could  hope : 
but  the  writer  stated  that  he  considered  retention  of  the 
meal  iu  the  stomach  for  eight  hours,  especially  if  there 
was  little  or  no  dilatation,  as  strong  evidence  of  malignant 
disease  of  the  stomach. 
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Tvesdai/,  Jannarn  37th,  1914. 

Samuel  West,  31. D.,  Piesident,  in  the  Chair. 

Vaccines  from  tJie  Standpoint  of  the  Physiciait. 

The  President,  in  introducing  a  discussion  on  this  subject, 

said  the  term  '•  physician  "  was  meant  to  include  all  who 

had  the  opportunity  of  watching  the  effects  of  vaccines 

from  the  cUuical  side.     He  suggested  as  special  points  on 

which  emphasis  might  be  laid — (li  tho  contraindications: 

(2i  cases  in  wliich  vaccines  had  been  used  and  had  failed, 

and   were    abandoned,    and   tlic   reasons   for    this  ;    and 

(3)  cases  in  which  definite  ill  effects  had  been  produced  by 

them. 

I)r.  T.  .J.  ITor.DEn.  in  an  opening  paper,  said  that  now  the 
subject  had  been  freed  from  the  incubiis  of  tlie  opsonic 
index  much  advance  had  been  made  in  the  use  of  vaccines 
during  the  last  few  years.  There  were  three  types  of 
vaccine ".  (It  The  autogenous,  (2)  the  stock  vaccine,  and 
(3»  the  phylacogens.  This  order,  ho  tliouglit,  represented 
the  grades"  of  their  efficiency,  and  though  stock  vaeciues 
were  necessary  iu  certain  cases  where  autogenous  vac- 
cines could  not  be  prepared,  the  merits  of  va,ccino-thcrapy 
rested  almost  entirely  with  the  first  class.  In  no  case  had 
lie  seen,  in  chronic  infection  of  the  lu-inarj-  or  bronchial 
tracts,  freedom  from  microorganisms  obtained.  In  spite 
ot  limitations,  however,  a  syst<>inatic  use  of  vaccines  led 
to  improvement  in  the  general  condition,  and,  to  a  less 
e.^tent.  in  the  local  condition  also.  Effective  drainage  was 
an  important  adjunct  to  such  course  of  tivatnicnt.  There 
was  a  tendency  for  practitioners  cither  to  proceed  with 
unreasonable  precaution  or  to  use  a  rigid  system  of  dosage 
which  had  been  laid  down  as  a  tentative  scheme  ratlier 
than  as  an  inviolable  law.  The  failures  of  vaccine-therapy 
were  probably  much  more  numerous  than  its  successes. 
Yet  in  it  they  had  a  weapon  of  enormous  value.  He  had 
no  doubt  of  the  efficacy  at  times  of  vaccine-therapy,  and 
ho  was  quite  as  disappointed  in  its  effects  in  the  mass 
as  roost  others.  Its  value  was  in  direct  proportion  to 
the  care  bestowed  on  the  diagnostic  problem.  Speaking 
of  the  factors  which  made  for  success,  he  placed  choice  of 
ease  first.  The  nature  of  the  organism  mattered  little 
compared  with  the  nature  ot  the  diseased  process.  It  was 
a  matter  of  importance  that  the  diseased  process  which 
was  treated  was  really  due  to  an  infection.  In  the 
attempt  to  isolate  the  causal  microbe  the  collection  of  the 
material  should  not  be  entrusted  either  to  the  patient  or 
to  the  nurse,  and  it  should  be  dealt  with  as  i)roinptly  as 
pos-^ible.  He  was  convinced  of  the  superiorit}'  of  sensitized 
vaetines.  A  graduated  sj-stem  of  dosage  seemed  to  have 
proved  the  favourite,  and  he  had  found  it  most  generally 
Useful  in  chronic  infections.  In  acute  infections,  whether 
local  or  general,  he  favoured  a  steppage  system  ot  dosage. 
It  was  important  that  there  should  hi.'  relative  rest  of  the 
patient  for  twenty-four  hours,  and  that  vaccine  should  be 
omitted  or  decreased  considerably  if  there  was  any  general 
disturbance  or  disturbing  incident,  such  as  a  journey, 
menstruation,  etc.  He  empha.sized  the  truth  that 
attention  must  be  paid  to  all  the  non. specific  points 
in  the  treatment,  just  as  though  no  vaccine  were 
being    given.     It    must    bo    confessed -that    the    limita- 


tions   of    this    treatment  were     considerable,,    and     had 

already   got  tar   beyond  those   outlined    by  the   sponsors 

I   of    the   method   at   its   birth.     Sometimes    there    was    a 

1  response  to  a  vaccine  when  it  was  first  tried,  but  it  failed 

■  in  later  attempts.     It  was   a  matter   for   question    as  to 

■  whether  this  was  comparable  to  the  same  failure  to 
respond,  which  occurred  when  drugs  were  given,  or 
whether  the  first  attempt  at  vaccine-therapy  used  up  all 
the  patient's  power  of  response.  Cases  of  general  infec- 
tion did  not  yield  to  this  treatment  iu  most  cases.  Iu 
typhoid  fever  he  thought  it  was  of  some  help,  but  that  it 
did  not  shorten  or  modify  the  course  of  the  disease. 

Dr.  Charlton  Briscoe  began  by  giving  i-easous  for  the 
disappointment  which  had  been  experienced  by  some,  iu 
results  produced  b}'  vaccine-therapy.  He  then  mentioned 
three  cases — a  staphylococcic  infection,  an  asthmatic  caso 
with  a  lesion  in  the  nose,  and  a  case  of  rheumatoid 
arthritis,  illustrating  the  points:  (1)  That  a  vaccine 
injection  tended  to  produce  local  necrosis :  (2)  the  toxic 
symptoms  alone  might  be  relieved ;  and  (3)  that  an 
infected  area  ought  to  be  completely  removed  in  order 
to  avoid  the  risk  of  a  recurrence,  even  when  a  vaccina' 
relieved  the  symptoms.  Illustrating  the  first  point,  ho 
quoted  cases  where  empyema  had  followed  vaccine  injec- 
tions, and  gave  a  warning  against  the  employment  of  this 
treatment  in  large  lesions  where  draiuago  had  not  been 
effected.  He  claimed  that  vaccines  diminished  the 
amount  and  duration  ot  the  suppuration  which  followed 
the  evacuation  of  pus.  and  materially  assisted  the  closing 
of  recent  sinuses.  Illustrating  the  second  point,  ho 
icmarkod  upon  the  striking  success  which  followed  tho 
treatment  of  asthma  by  the  eradication  of  some  septio 
focus,  or  by  treatment  by  vaccines  gro\An  froni  tho 
sputum.  He  instanced  three,  cases  in  which  this  treatmcuB 
was  a  complete  failure,  to  show  thp^t  success  did  not 
always  follow.  Following  this  line  of  argument,  ho 
pointed  out  that  bacilhiria,  when  causing  symptoms,  and 
rheumatoid  arthritis  were  conditions  which  were  readily  re- 
lieved bj'  vaccines.  He  recommended  that  wliere  possible 
the  infecting  focus  should  be  completely  removed,  on 
account  of  tiio  liability  to  relapse  when  the  injections 
were  discontinued.  Ho  related  some  cases  in  which  recog- 
nized treatuicut  had  completely  failed,  where  vaeciues 
had  produced  good  results.  The  cases  instanced  were : 
(1)  A  st;iphylocoecal  cellulitis  of  the  scalp  ;  (2)  a  Hacilliia 
coli  infection  of  the  genitourinary  tract ;  (3)  a  non-tuber- 
culous caseation  ot  large  size  in  the  pelvis ;  (4i  an  acuto 
pyrcxial  polyarthritis  ^uot  acute  rheumatism) ;  and  (5)  a 
bronchorrhoea  ot  thirty  years'  standing.  Finally,  lie  drew 
the  general  conclusions  that  vaccines  were  distinctly 
useful  theraiH;utically,  but  should  be  employed  iu  con- 
junction with  recognized  treatment;  that  all  infecting 
focuses  shouUl  bo  removed ;  that  where  such  was  noli 
possible  vaccines  might  relievo  symptoms;  and  he  con- 
eluded  that  ho  had  never  seen  a  case  where  permanent 
injury  had  been  produced  by  this  form  of  treatment. 

Dr.  H.  T.  OiLLETT  said  tho  residts  in  treatment  by 
vaccines  would  depend,  not  only,  on  the  use  ot  an  eflicieut 
vacciuo,  but  also  on  tho  niethod  of  administering  tho 
doses.  The  intensive  method  of  Fornet  and  Midler  had 
not  been  successful  in  two  cases  in  which  lie  tried  it, 
but  gradually  increasing  doses,  allo^ving  a  sufficient 
interval  for  recovery  from  any  negative  phase,  he  had 
found  very  satisfactory.  About  75  per  cent,  of  his  chronic 
broncliitis  cases  had  responded  favourably  to  an  autogenous 
vaccine;  some  cases  complicated  with  dyspnoea  were  very 
greatly  benefited,  but  soiue  chronic  cases  were  obstinate. 
He  had  found  that  benefit  had  followed  this  line  of  treat- 
ment in  the  following  diseases:  leucorrlioea,  rheumatoid 
arthiitis,  septicaemia,  pneumonia,  and  bronchopneumonia; 
and  had  almost  invariably  used  autogenous  vaeciues.  On 
a  few  occasions  he  had  used  sensitized  vaccines  with 
good  results,  but  where  the  jiatient's  powers  of  responso 
were  adequate  the  ordinary  vaccine  probably  stinuilated 
the  tissues  to  the  formation  of  a  lai'ger  quantity  of  anti- 
bodies than  V  ould  be  the  caso  when  immune  faoely  was 
injected  at  the  same  time. 

Dr.  Phine.as  Abraham  objected  to  the  term  "vaccines." 
It  was  not  only  inaccurate  but  misleading.  He  had  tried 
vaccine-therapy  in  several  generalized  diseases  of  the 
skin,  bullous  affections,  desquamative  dermatitis,  and 
eczema  with  little  or  no  benefit.  In  one  case,  indeed, 
the  patient's  death  was  accelerated  by  it.     He  had   also 
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seen  tlie  results  of  these  injections  at  the  hands  of  others 
in  quite  a  lavge  number  of  cases  of  localized  staphyloeoecie 
infections  and  of  common  acne.  These  patients  liad  coma 
to  him  after  a  course  of  the  new  treatment,  which  liad 
proved  futile  and  even  disaatrous  iu  its  results.  Many  of 
the  bad  results  had  occnrred  in  patients  who  had  been 
under  the  care  of  thoroughly  competent  medical  men.  Ho 
did  not  deny  that  some  cases  of  cutaneous  diseases  had 
been  cured  by  its  means,  but  he  did  maintain  that  in  the 
vast  majority  of  acne  and  furunculosis  cases  a  more  rapid 
and  certain  cure  could  be  effected  by  well-known  courtuon- 
seuse  measures  w^thout  any  risk  of  generalizing  the  pus- 
tules and  producing  such  results  as  he  had  seen.  They 
were  quite  justified  in  employing  this  method  iu  severe 
cases  wlien  ordinary  measures  failed,  but.  not  iu  cases 
amenable  to  well-tried  and  safer  treatment. 

Tlie  discussion  will  be  contiuued  on  Tuesday,  February 
3rd,  at  5  p.m.,  when  it  will  be  reopened  by  Dr.  H.  D. 
Koliastou. 

Section-  of  Laetxgology. 
At  a  meeting  ou  January  9th,  Dr.  D.  R.  Pateesox,  Presi- 
dent, in  the  chair,  the  following  were  among  the  exhibits  : — 
Dr.  Lambert  Lack  :  Tliree  cliiklren  with  Diffuse  hijilf ra- 
tion of  the  soft  palate  and  upper  part  of  the  larynx  duo  to 
congenital  syphilis.  The  Wassermaun  reaction  was 
positive,  but  the  condition  did  not  yield  to  iodine,  mercury, 
or  salvarsau.  Probably  the  infiltrations  described  by 
Dr.  Brown  Kelly  were  of  the  same  nature.  Dr.  Kelsox 
exhibited  a  patient  aged  70,  from  whom  he  had  removed 
a  large  pharyngeal  pouch  under  local  anaesthesia  for- 
progressive  dysphagia  and  wasting.  The  omohyoid  was 
divided  and  the  pouch  dissected  out  from  behind  the 
oesophagus;  it  extended  to  the  aortic  arch.  Dr.  .Jordan 
demonstrated  the  straight  upper  edge  of  bisuuith 
skiagrams  of  pharyngeal  pouclies.  The  only  oesophageal 
pouch  ho  recognized  was  a  small  pocket  to  be  seen  below 
the  crossing  of  the  bronchus.  Dr.  Dan  McKenzie  showed 
three  patients  to  illustrate  sinus  lesions.  In  the  first  case 
the  trouble  had  followed  a  fall ;  it  was  cured  by  draiuage 
of  the  left  frontal  sinus  combined  with  a  left  nasal 
antrostoray.  The  second  case — one  of  double  autrum 
disease  in  a  iJatient  aged  12— was  cured  by  a  radical 
antral  operation  on  one  side  and  simple  nasal  antrostomy 
on  tlie  other.  The  third  patient,  aged  15,  suffered  with 
left  frontal  suppuration  and  ethmoiditis.  She  was  un- 
relieved by  curetting  and  drainage.  A  Killian's  operation, 
though  tiie  bridge  necrosed,  was  followed  b3'  relief. 
The  President  remarked  that  injuries  were  fre(]nently 
followed  by  frontal  sinus  suppuration  ;  this  was  his 
experience  in  compensation  cases.  Dr.  Watson-Williajis 
was  of  opinion  that  the  accident  was  superimposed 
on  an  inflammatory  condition,  such  as  was  found 
■vvith  influenza.  Mr.  H.  Tilley  showed  that  the  frontal 
sinus  was  frequently  affected,  but  usually  recovered 
of  itself,  or  if  treated  with  irrigation.  Dr.  D.  Davis's 
case  of  Ml/asthenia  gravis  tvith  adductor  jiarcsis  of  the 
cords  and  paresis  of  the  palate  in  a  woman  aged  25, 
was  discussed  by  Dr.  Gordon  Holmes,  who  alluded  to  the 
great  effect  of  fatigue  on  such  eases,  for  they  did  not  lose 
weiglit  if  fed  in  the  morning  when  they  were  fresh.  Tho 
muscles  did  not  waste,  and  palsies  were  rare.  Tlie 
orbiculares  of  the  eye  and  mouth  were  occasionally 
paralysed,  tlio  palate  and  larynx  more  rarely  still.  The  I 
intensity  of  the  symptoms  depended  oii  fatigue,  and  were 
variable.  Sir  Felix  .Sfmon  remarked  on  the  uncertain 
pathology  of  the  disease,  in  which  the  peripherv  was 
possibly  affected,  and  so  did  not  oppose  "  Semon"s"  law-." 
Mr.  E.  D.  Davis  showed  an  open  safety  pin  removed  by 
suspension  laryngoscopy,  and  a  farthing' which  was  im- 
pacted at  the  orifice  of  the  oesophagus  in  a  boy  aoed  4, 
but  was  invisible  by  suspension  laryngoscopy.  An  oeso- 
phagoscope  was  readily  passed  in  the  suspension  position 
and  the  coin  removed. 


NORTH  OF   ENGLAND   OBSTETRICAL  ASB 

GYNAECOLOGICAL   SOCIETY. 

At  a  meeting  in  Manchester,  on  January  16th,  Dr.  W.  E. 
Fothergill  (Manchester)  described  a  case  of  fatal 
Toxaemia  of  pregnancy,  complicated  by  vesicular 
degeneration  of  the  chorion,  iu  a  patient  aged  26.  She 
was  admitted  to   hospital  as   a  case  of   urgency   during 


the  seventh  month  of  her  third  pregnancy,  and  was  then 
delirious.  The  abdomen  was  distended  by  free  fluid,  and 
the  legs  and  labia  much  swelled.  The  urine  contained  a 
large  quantity  of  albumin.  The  os  was  closed  and  there 
had  been  no  bleeding.  It  was  dilated  under  ether,  and 
the  hydatid  mole  was  then  diagnosed.  The  fluid  having 
been  removed  by  an  abdominal  incision,  supravaginal 
hysterectomy  was  rapidly  performed.  Tiie  uterus  was 
the  size  of  oue  eight  months  pregnant.  Its  wall  was 
everywhere  very  thin,  but  it  was  not  perforated  by  villi. 
The  whole  cavity  was  filled  with  vesicles  of  degenerated 
chorion.  Tho  ovaries  were  normal.  The  patient  ini- 
liroved  for  a  time,  she  became  rational,  took  food  well, 
and  was  free  from  oedema  aud  hjdroperitoneum.  Later 
the  toxaemia  from  w-hich  she  was  sufferiug  on  admission 
regained  the  upper  hand.  The  legs  and  labia  again 
swelled,  and  the  abdomen  once  more  became  tilled 
with  fluid.  The  delirium  returned,  albumin  reap- 
peared in  the  uriue,  aud  the  patient  died  twenty- 
seven  dajs  after  the  operation.  L'ufortunatelj-,  no 
post- mortem  examination  was  jiermitted.  Dr.  Howie 
Smith  ^Stockport)  showed  a  Uterus  didelphys,  both  horns 
of  which  had  been  pregnant  at  separate  times.  After 
delivery  of  a  macerated  pre-piature  fetus  the  placenta 
proved  adherent  and  the  patient  died  of  shock.  The 
ut«rus  was  in  two  completely  separate  halves,  which 
were  only  joined  between  the  cervices.  One  half  had 
been  pregnant  some  years  previously  aud  the  cervix  was 
much  hyjiertrophied  ;  the  other  was  the  one  fro'm  which 
the  receut  eliild  had  been  delivered.  Dr.  Leith  Mceray 
(Liverpool)  described  three  cases  of  Pyelitis  developimj 
after  delivery.  They  were  atyjiical  (i)  in  presenting  no 
looalizing  signs  or  symptoms,  (2)  in  showing  a  "  con- 
tinuous" fever,  (3)  in  the  small  amount  of  iius  iiresent 
in  the  urine  of  patients  rather  seriously  ill,  and  (4,i  in  tho 
onset  ou  the  day  following  deliveiy.  This  type  possibly 
contributes  to  puerperal  morbidity  more  lai-gely  than  was 
thought.  The  condition  easily  eluded  diagnosis  if  the 
urine  were  not  centrifugalized.  Vaccines  were  of  marked 
service  when  intelligently  administered.  The  action  of 
urotropin,  aided  by  acid  sodium  iihosphate,  should  always 
be  controlled  by  an  investigation  of  the  formalin  actually 
formed  iu  tho  urine  ;  the  larger  doses  of  Thomson  Walker 
were  strongly  recommended. 


LONDON   DERMATOLOGICAL   SOCIETY. 

At  a  meeting  at  the  Western  Skin  Hospital  on  January 
8tli,  Dr.  David  W.vlsh  in  the  chair,  the  following  were 
among  the  exhibits: — Dr.  Phiniias  Abraham:  A  case  of 
Lupus  vulgaris,  whicii  had  been  treated  by  him  several 
years  ago  by  scraping  and  cauterization.  The  patient, 
passing  into  other  hands,  at  a  later  date  had  a  patch 
treated  by  many  applications  of  Finsen  light.  It  was 
ob  vious,  the  exhibitor  maintained,  that  the  result  of  his 
surgical  treatment  had  been  far  more  satisfactory  than 
that  of  the  more  modern  method,  both  as  regards  eradication 
of  the  disease  and  appearance  of  the  healed  tissues. 
Dr.  S.oicel  :  A  typical  case  of  Erythema  iris.  Dr. 
Meachen,  after  showing  a  case  of  Lupus  erythematosus 
practically  confined  to  the  scalp,  opened  a  discussion  on 
this  subject  in  a  short  communication  dealing  chiefly  with 
the  clinical  aspect  of  the  disease.  Those  who  took  part  in 
the  discussion  confined  their  remarks  mainly  to  the  ques- 
tion of  how  far  the  disease  was  associated  with  and  due  to 
tuberculosis.  Discussion  on  the  question  of  treatment  was 
adjourned  to  a  further  meeting. 

The  first  Spanish  congress  of  paediatrics  wiU  be  held  at 
Palma  in  Majorca  in  April  (12tli  to  18th).  The  work  will 
be  distributed  among  four  sections :  (1)  Puericulture  : 
(2)  medicine  of  children  :  (3)  surgery  of  children  ;  (4)  social 
hygiene.  The  chairman  of  the  organizing  committee  is 
Dr.  Andres  Martinez  Vargas,  professor  of  children's 
diseases  In  the  University  of  Barcelona. 

The  number  of  medical  women  in  Germany  is  steadily 
increasing.  In  1908  it  was  55 ;  two  years  later  it  had 
risen  to  102  and  iu  1913  it  was  195.  Most  of  them  practise 
iu  the  larger  towns,  Berlin  heading  the  list  last  year  with 
56;  Munich  was  second  with  13;  next  came  in  order 
Breslau  with  10,  Hamburg  with  9,  Frankfortou-the-Main 
and  Dresden  each  with  7,  Mannheim  with  6,  Hauover, 
Cologne,  and  Stuttgart  each  with  4,  Leipzig  aud  Diisscldorf 
each  with  3. 
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IONIC  MEDICATION. 

So  mucli  has  been  heard  lateh"  of  the  melliocl  of  treating 
cei-taia  conditions  by  the  liberation  of  ious,  that  Dr. 
H.  Lewis  Jones  has  done  good  sovrico  by  writing  a  short 
account  of  the  principles  of  the  method  and  the  cliuicai 
results  it  gives  in  a  volume  entitled  Ionic  ilcdication.^ 
The  book  so  distinctly  fills  a  vacant  place  that  we  are  not 
surprised  to  hear  that  it  has  already  reached  a  second 
edition.  Dr.  Lewis  Jones  beheves  that  ionic  medication 
is  a  real  addition  to  our  meaus  of  treating  disease,  whetlier 
there  is  any  effective  penetration  of  ious  into  the  tissues 
treated  or  not,  and  gives  results  of  real  value  in  superficial 
affections.  He  enters  a  protest  against  its  indiscriminate 
use  by  incompetent  persons;  the  unfortunate  victims  of 
chronic  polyarthritis  in  its  advanced  stages  have,  he  says, 
been  espeoiallj'  exploited  in  this  direction,  and  he  atlds 
that  such  exploitation  should  not  bo  conntenajiced  by 
members  of  the  medical  profession. 

The  first  two  chapters  of  the  book  describe  the  way  in 
which  the  human  body  may  servo  as  a  conductor  of 
electrical  currents,  antl  givo  a  brief  account  of  the 
apparatus  employed  in  ionic  medication.  The  rest  of  the 
volume  is  devoted  to  the  ions  of  various  sorts — metallic, 
non-met:illic,  and  compound— that  are  commonly  employed, 
togetlier  with  the  indication.s  for  their  use  aud  the 
maladies  in  which  each  is  likely  to  be  of  service.  After 
the  perusal  of  Dr.  Jones's  work  the  impre.ssion  left  upon 
the  mind  is  that  ionic  medication  can  do  no  liarm  iu 
skilled  hands — jjriinum  non  noccrc — and  is  often  sur- 
prisingly successful  iu  the  treatment  of  chronic  ailments 
of  the  most  various  kinds.  Many  quotations  from  the 
recent  literature  of  the  subject  arc  given.  It  may  bo 
noted  that  the  word  usually  spelt  "cation"  appears  as 
"kathion  '  throughout  the  book;  we  know  of  no  authority 
for  this  form. 


SURGICAL  CLINICS. 
The  October  number  of  Dr.  Mcrphy's  Sur/tical  Clinics"  pve- 
serves  tho  same  general  aspect  of  its  predecessors.  Wo  still 
think  that  considerable  improvement  in  the  Rtyle  of  these 
'•clinics"'  is  ixissible.  It  wonkl  appear  as  if  Dr.  Murphy 
talked  all  the  tiino  ho  was  doing  an  operation  and  his 
remarks  were  taken  down  verbatim.  The  resvilt  of  this  is 
that  it  is  sometimes  difficult  to  follow  the  steps  of  an 
operation:  for  example,  in  the  description  of  the  operation 
for  faecal  fistula  a  considerabio  amount  of  confusion 
arises  from  the  author's  frequent  references  to  coils  of 
bowel  wliicli  the  spectators  saw  at  the  time,  but  the  reader 
lias  to  imagine.  A  very  typical  case  of  Hirschsprung's 
disease  is  described,  though  there  is  nothing  new, 
except  the  success  of  tho  treatment.  The  enormous 
distension  of  the  colon  was  demonstrated  by  means  of 
bismuth  cneniata,  and  a  skiagram  reproduced  shows  what 
was  the  extent  of  megacolon.  In  tliis  case  tho  cause  was 
found  to  be  a  constrictiou  in  the  rectum  3  in.  above  tho 
anus.  Cure  appears  to  have  been  ofiectcd  b}'  dilatatiou. 
Dr.  Murphy  makes  no  suggestion  as  o  how  this  constric- 
tion arose,  and  oiu-  knowledge  of  tho  etiology  of  tho 
disease  is  not  advanced.  Tho  last  paper  is  an  interesting 
talk  on  cancer,  by  Dr.  W.  L.  liodman,  who  was  present  as 
a  guest  in  tlie  clinic.  The  main  burden  of  this  talk  is  the 
cry  for  earlier  recognition.  What  Dr.  Murphy  means  by 
"early"  in  cancer  is  "the  time  in  tho  development  of 
cancer  between  the  primary  penetration  of  tho  basement 
membrane  by  the  malignant  cells  and  its  first  trnnsmission 
into  the  neighbouring  lympli  channels  or  glands,  or  less 
frequently  its  primary  admission  into  the  blood  stream." 
On  puge  902  we  find  that  the  Lcmbcrt  stitch  is  described 
as  one  which  goes  through  all  the  coats  of  tho  br)WeI ; 
that,  of  course,  is  not  a  Lembert  stitch  at  all.  Severe 
subediting  would  make  these  volumes  more  valuable  for 
future  reference  and  present  guidance. 

I  Tonic  Meiliraiion.  P.v  H.  Lewis  .Tones.  M.D.  Second  edition, 
r.onilon ;  H.  K.  l/cwis.    1914.    (Crown  8vo,  rv>-  IT?     5s.  net.) 

■■:  TDe  Suiaual  Clinira  of  Jvhn  li.  Murvh'j,  M.D..  at  Men-cy  Hospital, 
Cliicneo.  Vol.  ii.  No.  5.  Oi'toljer.  1913.  l»ul>lished  biniontlily. 
I'liilnrtelphia  and  London:  W.  n.  Saunders  and  Co.  1913.  IMed.  8vo. 
iti.  net  a  year;  cloth.  50s.  net.) 


SURGICAL  DIAGNOSIS. 

We  do  not  know  of  any  better  book  of  its  kind  in  the 
English  language  than  the  translation  Dr.  SxowaAX  has 
made  of  Dr.  I'E  Qc'ervaik's  Clinical  Sinyicid  Di.  ^n-x  >;.^ 
In  the  author's  preface  to  the  English  edition  he  J  forms 
us  that  t)ie  volume  is  the  outcome  of  years  of  assojiatioa 
with  students,  as  a  teacher,  and  with  medical  practif.'on»i-s 
at  consultations.  He  has  employed  the  methods  of  inv^is- 
tigation  which  are  available  for  the  general  practitioner, 
or.  at  all  events,  those  which  can  be  easily  carried  out  for 
him.  The  general  plan  of  the  book  is  that  the  author  sets 
out  to  investigate  a  case  from  the  patient'.s  point  of  view — 
that  is  to  say,  he  deals  with  the  symptoms  which  cause 
the  patient  to  seek  advice,  aud  proceeds  by  methods  of 
exclusion  until  a  final  diagnosis  is  reached.  He  prefers 
this  method  to  the  other  of  starting  oft  with  a  diagnosis 
already  made  and  building  up  a  long  clinical  story  from 
that  basis.  It  is  obvious  that  from  the  teachiug  point  of 
view  the  former  is  the  better  method.  The  author  is 
careful  to  indicate,  however,  that  the  prime  duty  of  tho 
practitioner  is  to  cure  the  imtieut,  so  th;tt  he  strongly 
deprecates  spending  too  much  time  on  the  diagnosis,  and 
says  that  if  it  is  impossible  to  have  accuracy  in  diagnosin 
ho  endeavours  to  obtain  such  accuracy  as"  not  to  entail 
injury  to  the  patient,  nor  involve  the  los,s  of  tho  most; 
favourable  moment  for  a  successful  operation. 

The  volume  is  divkled  into  six  parts,  dealing  with  the 
surgical  disease  of  regions,  beginning  with  tho  liead,  neck, 
thorax,  and  so  to  the  extremities.  A  notable  feature  of 
the  book  is  that  it  is  derived  entirely  from  the  author's 
personal  exiierienco.  He  makes  a  somewhat  apologetic 
remark  that  as  a  result  of  this  method  omissions  aro 
inevitable;  but  no  apology  is  needed  at  all,  for  we  have 
searched  diligently  and  find  that  there  is  nothing  essential 
to  the  inquiry  into  the  diagnosis  of  any  surgical  condition 
which  is  omitted. 

The  book  is  lavislily  illustrated,  and  we  may  say  that 
we  have  never  yet  seen  such  a  uniformly  beautiful  collec- 
tion of  pictur<'s  of  surgical  condilious.  There  are  also 
many  series  of  diagrams  illustrating  the  course  of  disease. 
For  example,  tho  course  of  acute  osteomyelitis  of  tho 
tibia  isdiagrammatically  represented  by  four  figures  which 
show  more  clearly  than  anything  wo  have  yet  seen  what 
happens  in  this  disease.  Similarly,  infections  of  the  kueo- 
joiut  are  di.^grammatically  represented  with  admirable 
clearness.  The  style  is  clear  and  graceful,  with  here  and 
there  reference  to  ordinary  literature,  and  events  in  every- 
day life  enforce  the  meaning  or  adorn  an  illustration. 

This  is  a  book  which  we  think  might  will  be  iu  tho 
hands  not  only  of  practitioners  of  medicine  iu  general,  but 
also  in  those  of  teachers  of  surgery.  Unlike  most  surgical 
works,  tho  subject  of  diagnosis  is  most  strictly  adhered 
to;  the  author  is  never  tempted  to  introduce  pathology  or 
treatment,  aud  tho  value  of  the  book  is  thereby 
enormously  enhanced.  The  teaching  is  not  entirely  dog- 
matic, though  the  author  has  quite  clear  ideas  on  all 
points,  but  tho  view  of  the  subject  is  lilwrral  and  compre- 
hensive, such  as  wc  expect  from  a  keenly  observant  and 
widely  experienced  man.  Tho  present  volume  is  a  trans- 
lation of  tho  fourth  edition  by  Dr.  J.  Snowman,  and  that 
part  of  tho  work  is  so  well  done  that  no  one  could  tell  that 
it  was  a  translation  at  all. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 
Ix  1896  Goldschcider  started  a  neurological  clinic  in  tho 
Moabit  Ho.spital  at  Berlin.  One  result  of  his  activity  lies 
before  us  in  the  shape  of  a  large  and  well  illustrated  liiono- 
graph*  by  his  colleague,  Dr.  Leo  J.\coiisoiin,  in  which  tho 
attempt  is  made  to  discuss  the  diseases  of  tlie  nervous 
system  from  the  point  of  view  of  the  practising  physician, 
('omparatively  little  attention  is  given  to  the  pathological 
histology  and  purely  abstract  consideration  of  the  disorder 
concerned,  although  they  aro  quite  adequately  treated. 
Great  care  and  much  space  arc,  however,  devoted  to  the 
symptomatology  aud  the  treatment  of  the  diseases,  so  tha. 

"Clinical  S.  rgcnl  Dingnosis.  for  btuilenls  and  Fraciitioncrs.  By 
V.  de  Querva.  u,  .roU-^^ov  ot  SurRcvy  and  Director  of  tlio  SurKical 
Clinic  at  tbe  I  nivernity  of  baalc.  Tran.slated  from  the  foiuUi  edition 
by -.(,  Knowuiau.  M.I.).  London:  John  Hale,  Hon?,,  and  DauieisEon. 
1913.    (Hoy.  8yo.  nil.  795;  SlOillustialions.  4  i.lalcs.     2Ss  net.) 

'  Klinil!  (let-  Kcrreiil:rankhtiU-n:  cm  Lihrbuch  fi:r.Aryr.lc  niul 
fitwUerejiiU.  Hy  Or.  L.  .lacobsobn.  Berlin :  A.  Hirschwald.  1913. 
(Imi).  8vo.  pp.  500  ;  367  flijvircs,  4  plates.    Wk.  19.J 
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Ibc  book  acquires  a  practical  character  tliat  oue  has  not 
learnt  to  look  for  in  the  largo  Geriuau  textbooks  dealing 
with  the  various  branches  of  medical  science.  01'  great 
practical  utilitj-,  too,  as  ^vell  as  of  considerable  technical 
jiierifc  in  the  great  ujajority  of  the  cases,  are  the  numerous 
illustrations  with  which  the  text  is  am))lilied.  Both  the 
book  and  the  illustrations  are  founded  on  the  last  ten 
years'  work  at  the  Moabit  Hospital.  The  tirst  90  pages 
give  a- general  introduction  to  neurology;  after  that  suc- 
cessive chapters  are  given  to  neuritis,  neuralgia,  diseases 
of  tlic  spinal  cord,  diseases  of  the  brain  and  its  membranes, 
«nd  in  the  last  100  pages  an  excellent  account  of  the 
neuroses  (with  Graves's  disease,  myxoedema,  and  acro- 
megaly thrown  in)  is  rendered.  Tliere  is  a  good  index. 
The  book  is  printed  on  highly  polished  paper,  wliereby 
the  illustrations  gain,  though  the  reader's  eye  may  sntfer 
I'rom  extra  fatigue.  The  author  has  set  out  to  produce  a 
textbook  of  nervous  disorders  that  shall  appeal  to  the 
wider  circle  of  medical  practitioners  and  not  to  the 
professed  neurologist  alone.  He  has  succeeded  in  his 
attempt.  The  book  is  clearly  written,  complete,  and 
really  practical  in  character;  it  may  be  recommended  to 
medical  men  who  read  German  and  are  in  seai-ch  of  a 
good  textbook  of  neurology  that  is  not  too  scientific. 

The  massive  treatise  on  The  Modern  Tivalmcni  of 
Neii-oiis  and  Menial  Diseases  by  American  and  British 
authors''  gives  an  admirable  summary  of  the  present 
position  of  treatment  as  advanced  by  the  progressive 
sciences  of  neurology  and  psj'chiatry.  It  is  the  work  of 
tliirtysix  authors,  of  whom  six  are  British.  The  first 
volume  deals  for  the  most  part  with  the  treatment  of 
insanity  and  feeblemindedness,  and  contains  special 
chapters  on  a  number  of  allied  problems  that  are  of  par- 
ticular interest  to  the  alienist.  A  chapter  on  "  Immigra- 
tion and  the  Mixture  of  Races  in  Relation  to  the  Jlental 
Health  of  the  Nation,"  by  Dr.  T.  W,  Salmon,  is  of  special 
interest  to  Americans.  From  1907  to  1911  America 
received  nearly  a  million  immigrants  annually,  and  it  is 
natural  that  the  health  of  these  immigrants  slionid  be  a 
matter  of  the  greatest  interest  to  tlie  health  authorities  of 
that  countrj-.  Dr.  Salmon  emphasizes  his  opinion  that 
the  steamship  companies  do  not  do  their  best,  cither  for 
their  steerage  passengers  or  for  America,  and  obstruct 
both  the  exclusion  of  undesirable  immigrants  and  the 
return  to  their  own  country  of  aliens  unfit  to  land.  There 
is  an  excellent  article  by  Ilavelock  Ellis  on  the  nervous 
and  mental  relations  of  sexual  problems,  and  an  interest- 
ing account  of  "  Nervous  and  Mental  Disorders  in  their 
Military  Relations"  by  Dr.  R.  L.  Richards.  Conditions  of 
war  always  produce  a  great  increase  in  mental  diseases, 
and  the  victims  of  the  different  forms  of  insanity  that 
appear  during  campaigns  are  for  the  most  part  the 
degenerates  and  weak-minded  members  of  the  army. 
The  second  volume  of  the  treatise  is  devoted  to  the 
treatment  of  the  various  nervous  disorders— neuritis, 
lieadache,  epilepsy,  meningitis,  cerebral  sypbih's,  hemi- 
IDlegia,  aphasia,  apraxia,  and  so  fortb-aud  contains  a 
great  deal  of  sound  advice  that  should  be  of  service  to  all 
who  have  to  dc-al  with  mental  and  nervous  disease.  Many 
of  tho  illustrations  are  excellent;  the  different  articles 
composing  the  two  volumes  are,  naturally  enough,  of 
various  standards  and  merit,  as  is  inevitable  when  so 
many  different  authors  have  been  called  upon  to  con- 
tribute. But  the  average  level  of  merit  attained  is  hiob  ; 
these  two  volumes  should  be  in  the  hands  of  all  alienfsts 
and  neurologists,  and  might  often  be  consulted  with 
advantage  by  the  general  practitioner. 


SCIATICA. 
Dn.  'William  Bkucb  has  published,  nnder  the  title, 
tScialica  :  ra  Fresli,  Stiidij,^  what  appears  to  be  an  ex- 
pansion of  an  address  delivered  ten  years  ago  to  the 
Medical  Graduates'  College  and  Polyclinic.  The  author 
holds  that  the  majority  of  cases  of  sciatica,  if  not  all,  are 
secondary  to  "  rheumatoid  arthritis  of  the  hip,"  aflirmin", 

^' The  Modern  Treatment  of  Xervou^  and  lyTcntal  Diseases.  Edited 
by  W.  A.  White  of  Washington,  and  .S.  E.  Jellifl'e,  of  New  Yoi-k. 
London :  H.  Kimpton  ;  Glasgow :  A.  Steuhonse.  1913.  ^Roy  8vo* 
HI).  884  and  822  ;  137  fifiures  ;  50  plates.    60s.  not.) 

"Sciatica:  A  Fresh  Study.  By  William  Bruce,  M.A.,  LL  D  , 
M.D.Aberd.  London  :  Bailliere,  Xindall,  and  Cox.  1913.  icr.  8to. 
vv.  186  ;  18  plates.    S3.  uel.J 


indeed,  that  they  are  the  same  disease  masquerading 
under  different  names.  The-  term  seems  misleading,  as 
his  remarks  would  appear  to  apply  to  osteo-arthritis  or 
morbus  coxae  senilis.  Elsewhere  he  states  that  the 
majority  of  his  eases  are  "  examples  of  gout,"  this 
diathesis  being  cited  as  further  proof  of  his  claim.  This 
leaves  us  doubtful  whether  gouty  arthritis  or  osteo- 
arthritis is  held  most  commonly  responsible  for  sciatica. 
That  gout  is  a  frequent  cause  of  sciatica  may  be  admitted, 
but  not  through  an  intermediary  arthritis,  its  dramatic. 
alternation  with  gouty  manifestations  elsewhere  contra- 
verting  this  assumption.  Again,  if  osteo-arthritis  be 
present,  why  should  gout  be  invoked,  since  the  former 
is  capable,  alone,  of  originating  sciatica.  Moreover,  sciatic 
pain  is  not  diagnostic  of  hip  mischief,  for  it  is  often 
replaced  by  anterior  crural  neuralgia.  Gluteal  wasting 
in  sciatica  i«;,  the  autlior  holds,  distinctive  of  arthritis. 
Now,  gluteal  atrophy,  it  is  true,  is  present  in  hip  disease 
and  absent  in  trunk  sciatica,  but  this  same  wasting  of 
the  buttock  is  a  striking  feature  of  radicular  sciatica, 
of  which  there  are  many  recorded  examples.  Failure 
to  exclude  this  typo  vitiates  the  author's  conclusions. 
Again,  gr.anted  pain  on  flexion  and  internal  and  external 
rotation  in  hip  disorders,  why  is  no  reference  made 
to  restricted  abduction,  probably  the  most  typical  re- 
striction in  osteo-artliritis  as  distinguished  from  sciatica '.' 
The  lumbago  commonly  associated  with  sciatica  is  held 
to  be  secondary  to  hip  trouble  of  static  origin,  due 
to  lumbar  scoliosis.  But  in  many  eases  at  least  the  truo 
sequence  is :  first  lumbago,  then  sciatica,  finally  static 
scoliosis :  the  frequent  occurrence  of  the  phrase,  '■  had 
lumbago,"  in  the  author's  notes  of  appended  cases  witnesses 
to  this.  His  dismissal  of  fibrositis  as  a  cause  of  sciatica  is, 
we  think,  unjustified,  the  excision  of  nodules  having 
placed  it  beyond  cavil.  Also  his  doubts  as  to  the  existenco 
of  sciatic  neuritis  are  untenable,  if  muscular  wasting, 
anaesthesia  and  absent  Achillis  jerk  count  for  anj'thing. 
The  treatment  he  recommends  conforms  to  the  usual  prac- 
tice, but  more  stress  might  have  been  laid  on  constitutional 
treatment ;  thus  no  mention  is  made  of  potassium  iodide 
or  colchicum,  despite  the  stress  laid  on  gout;  a  mixture 
containing  morphine,  salicylates,  potassium  bromide,  and 
chloral  is  recommended  as  "  a  useful  prescription."  If  the 
view  that  osteo-arthritis  is  present  is  to  be  accepted,  such- 
treatment  must  bo  inadequate.  No  allusion  is  made  to 
orthopaedic  measures,  nor  to  the  operative  procedures  for 
removal  of  osteophytes  or  excision  of  the  head  of  tho 
femur.  The  .r-raj'  investigations  are  too  few  to  justify  the 
author's  theory ;  but  he  has  done  good  service  in 
accentuating  the  need  for  greater  caution  in  diagnosing 
sciatica,  though  the  absence  of  anj-  mention  of  so-called 
"  pressure  sciaticas  "  is  a  defect  in  a  monograph  devoted  to 
the  consideration  of  one  of  the  many  forms  of  secondary 
sciatica. 


NOTES   ON   BOOKS. 

indhoolc  for  Inv 
flfteenth  annual  issuo.  It  is  a  concise  record  of  Stock 
Exchange  prices  and  of  the  dividends  of  the  principal 
securities  quoted  in  England,  Scotland,  and  Ireland. 
The  highest  and  lowest  prices  in  each  year  are  given, 
mainly,  it  is  stated,  from  the  official  daily  price  lists  ; 
with  the  dividends  in  each  year  particulai-s  o£  the  natui'o 
and  amount  ot  each  security  arc  gi%'en.  The  volume, 
small  though  it  be,  contains  an  immense  amount  of  in- 
formation indispensable  to  investors.  The  same  firm  has 
published  the  forty-second  issue  of  llifjhcst  and  Lowest. 
Prices  in  1913.  It  publishes  also  a  number  of  special 
handbooks  and  lists,  including  one  relating  to  mining  and 
kindred  companies. 

'We  need  do  no  more  than  mention  the  fact  that  a  new 
edition,  the  thirteeiith,  of  Dr.  Hale  White's  Materia 
Medica,  Pharmacy,  Pharmacology,  and  Tlierapcuiics^  has 
been  published.  The  book  has  attained  and  passed  its 
majority,  for  it  was  first  publislied  in  1892.  The  new 
edition  has  been  revised  throughout  and  certain  new 
remedies  have  been  introduced. 

'  London :  F.  C.  Mathieson  and  Sons,  supplied  to  the  Trade  by 
EiBngham  Wilson.  Eandbook.  amaU  B\o,  pp.  fW.  21.  6d.  net.  Highest 
andLoxccst  Pricen.  fcap.  8vo;  23.  6d.  Mining  Highest  and  Lowest 
Prices,  etc.,  pp.  116;  Is. 

^Materia  Medica,  Pliarmncy,  Pharmacolon'i,  and  Theranentirs.  By 
W.  Hale  White,  IW.D.Lond.,  M.D.niib.(Hon.)  Thirteenth  edition 
London;  J.  and  A.  CUurcMlL    1913.     (Fcap.  8vo.  pi).  703.    6s.6d.net) 
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MtDICIXAL   AND    DIETETIC    PEEPARATIOSS. 

Glandular  Extracts. 
We  have  received  from  Messrs.  Burroughs,  Wellcome, 
and  Co.  samples  of  certain  glandular  extracts  put  up  in 
tabloid  form.  One  of  these  is  stated  to  contain  6  grains  of 
thj-roid,  5  grain  suprarenal  gland,  and  ^  grain  pituitary 
body,  and  is  called  "tabloid  three  glands."  Another  is 
stated  to  contain  5  grains  of  fresh  substance  of  lymphatio 
gland.  Extract  of  lymphatic  gland  has  been  recom- 
mended in  the  treatment  of  enlarged  tonsils  and  adenoids 
in  children.    The  preparations  are  convenient  methods  of 


The  "Compacto"  Stixo  Pen:  A  Correction-. 
Ix  our  notice  of  this  pen,  in  the  Journal  of  January  17th, 
p.  150,  the  price,  in  solid  silver  case,  was  incorrectiy  given  as  7s. 
The  prices  of  the  pen  are  :  Silver  plated,  3s.  6d. ;  silver,  7s.  6d. 


EOYAL  C03I3IISSIOX  ON  VENEREAL  DISEASES. 

Liuliiicc  of  Lieutenant-Colonel  Cihhard,  B.A.M.C. 
The  following  is  the  official  report  issued  to  the  press  by 
the   Secretary   of    tbo    Royal    Commission    on   Venereal 
Diseases : 

At  the  eleventh  meeting  of  the  Royal  Commission,  held 
on  January  19th,  evidence  was  given  by  Lieutenant- 
Colonel  Gibbard,  E.A.M.C,  bead  of  the  Rochester  Row 
Military  Hospital.  The  witness  said  that  the  most  im- 
portant causes  of  the  decrease  of  venereal  diseases  in  the 
army  were  the  improved  treatment  and. the  instruction  of 
the  men  by  lectures  and  individual  talks ;  other  causes 
contributing  to  the  reduction  were  greater  temperance, 
the  increased  attractions  of  barraclcs,  and  the  greater 
encouragement  given  to  sports  and  outdoor  games. 

The  problem  of  the  prevention  of  the  spread  of  venereal 
diseases  in  the  civil  population  could  best  be  attacked  by 
providing  early  diagnosis  and  treatment,  bj'  enlightening 
the  public  regarding  the  diseases  by  lectures  and  otherwise, 
and  by  promoting  temperance. 

As  syphilis  was  cliietly  spread  during  the  early  stages 
of  the  disease,  earlj'  diagnosis  and  treatment  were  of  the 
greatest  importance,  especially  now  that  the  methods  of 
diagnosis  were  so  good,  and  that  bj'  the  uss  of  salvarsan  a 
patient  was  rendered  nou- infective  in  from  twcnty-fom-  to 
iorty-eight  hours. 

For  the  provision  of  early  diagnosis  it  was  necessary 
that  nrrangemcuts  should  bo  made  wherwbj'  microscopic 
examinations  and  blood  tests  could  be  carried  out  free  of 
charge  to  private  practitioners  or  patients. 

\\'ith  regard  to  treatment,  Colonel  Gibbard  was  of 
opinion  that  special  hospitals  for  venereal  diseases  were 
not  to  be  recommended ;  every  general  hospital  should 
provide  a  certain  number  of  beds  for  the  treatment  of  the 
diseases,  and  these  beds  should  bo  in  general  wards.  An 
out-patient  department  should  also  be  organized  so  as  to 
give  patients  every  facility  for  early  diagnosis  and  treat- 
ment;  and  the  department  (which  should  not  bo  called 
venereal)  should  be  kept  open  at  hours  suitable  to  the 
working  classes.  Colonel  Gibbard  thought  that  com- 
pulsory uotiticatiou  was  most  undesirable,  as  it  would  lead 
to  conceahneut  of  the  diseases. 

On  the  subject  of  education  respecting  venereal  diseases 
he  thought  that  there  would  bo  advantage  in  lectures 
being  given  at  all  large  factories  by  selected  medical  men 
(or  women  whore  the  employees  were  women),  and  that 
these  lectures  might  perhaps  be  illustrated  by  kiuemacolor 
l)hotographs.  At  the  lectures  great  stress  should  bo  laid 
on  the  importance  of  seeking  medical  advice  on  the  first 
suspicion  of  the  disease,  and  of  not  consulting  chemists  or 
quacks.  The  experience  at  Rochester  Row  had  shown 
that  much  good  might  be  dontj  in  this  direction.  The 
nuiubcr  of  secondary  cases  among  the  men  reporting  sick 
at  that  hospital  had  been  reduced  until  it  was  now  only 
equal  to  the  niuiiber  of  primary  cases,  whereas  for  the 
army  generally  it  had  been  foimd  that  for  every  soldier 
commencing  troalmcnt  in  the  primary  stage  five  began 
in  the  secondary  stage. 

The  importance  of  this  reduction  was  illustrated  in  the 
results  of  the  treatment  of  62  consecutive  cases  of 
primary  syphilis  during  the  last  eighteen  months,  which 
iiave  been  under  observation  for  periods  varying  from  six 
to  nine  months  from  the  completion  of  treatment.  None 
of  these  cases  bad  developed  secondary  symptoms ;  only 


one  case  relapsed,  and  that  was  probably  a  i-einfection. 
Colonel  Gibbard  gave  an  account  of  the  methods  of  treat- 
ment employed  at  Rochester  Row  and  of  the  results 
obtained.  The  use  of  a  combined  treatment  of  mercury 
and  salvarsan  had  effected  a  reduction  in  the  average 
number  of  days  in  hospital  on  first  admission  from  42  to 
23.2,  while  the  percentage  of  relapses  had  fallen  from 
33  with  mercury  alone  to  3.9  per  cent,  with  the  combined 
treatment. 

Questioned  respecting  some  remarks  which  had  been 
recently  published  regarding  the  dangers  attending  the 
use  of  salvai-san.  Colonel  Gibbard  said  that  all  his  ex- 
perience had  gone  to  show  that,  provided  the  medical  men 
using  it  had  acquired  and  kuew  thoroughlj-  the  technique 
and  contraindications,  salvai'san  could  be  safely  used,  and 
in  conjunction  with  mercury  was  the  most  effective  euro 
known.  There  had  been  no  deaths  or  ill  effects  following 
its  use  at  Rochester  Row,  and  more  than  3,000  intravenous 
salvarsan  injections  had  been  given. 


REPORT   OF   THE  3IEDICAL  OFFICER    TO  THE 

LOCAL  GOVERNMENT   BOARD    FOR    TUE 

YEAR  ENDING  3IARCH  31,   1913. 

1. 

The  forty-second  annual  report  of  the  Medical  Officer  to 
the  Local  Government  Roard  forms  an  interesting  and 
valuable  document,  which  presents  several  new  features. 
Perhaps  the  most  important  section  of  the  report  is  that 
dealing  with  tuberculosis  and  the  co-ordination  of  tlio 
diflferent  factors  in  the  antituberculosis  crusade  which 
now  forms  one  of  tho  functions  of  the  Board.  Dr. 
Newsholme  has  compressed  iuto  thirty  pages  a  valuable 
monograph  on  tho  present-day  aspects  of  the  problem. 
A  second  new  feature  o£  the  report  is  the  strong  plea  put 
forward  on  behalf  of  an  extension  of  facilities  for  patho- 
logical diagnosis,  which  practically  amounts  to  tho  con- 
tention that  tho  general  practitioner  should  bo  supplied 
with  laboratory  facilities  such  as  are  at  present  confined  to 
tho  large  ho.spitals. 

IMeasles  presents  a  problem  bristling  with  difficulties. 
Attempts  to  diminish  its  prevalence  appear  to  be  doomed 
to  failure,  therefore  more  attention  is  to  bo  directed  to  the 
treatment  of  the  patient,  aud  removal  to  hospital  is 
strongly  advocated.  Tho  special  investigation  conducted 
by  Dr.  Thursfield  into  tho  causes  of  death  in  measles 
furnishes  additional  evidence  in  support  of  the  opinion — 
now,  we  believe,  very  gencrallj-  held  by  practical  clinicians 
— that  better  results  may  bo  obtained  by  greater  attention 
to  the  mouth  and  pharynx  during  the  height  of  the  disease. 

Enteric  fever,  it  is  believed,  is  slowly  but  surely 
succumbing  to  the  measures  which  have  been  directed 
against  it.  The  part  played  by  shellfish  in  spreading  tho 
infection  is  becoming  more  and  moro  obvious,  aud  new 
regulations  for  controlling  the  gathering  and  sale  of 
uiufssels  and  other  shellfish  are  being  framed.  The  carrier 
problem  is  more  difficult  of  solution,  as  a  carrier  is  only 
discoverable  after  a  fairly  large  number  of  cases  have 
occurred,  and  tho  further  ditticulty  of  dealing  with  a 
known  carrier  is  almost  bejontl  the  powers  of  tho  law. 
The  situation  is  this:  A  person — usually  in  this  country  a 
woman  who  earns  her  living  by  preparing  food  for  other 
people— is  a  continual  source  of  danger  to  the  conimuuitj-, 
aud  this  danger  can  only  be  removed  by  supplying  tho 
individual  with  other  employment  which  will  offer  no 
opportunity  for  the  contamination  of  food.  Tho  history 
of  the  manner  in  which  the  ravages  wrought  by  tho 
Shcpley  carrier  were  gradually  brought  to  light  reads  liko 
a  detective  romance. 

Pathological  diagnosis  13  now  recognized  as  being  of  the 
greatest  value  from  tho  national  standpoint,  and  the 
following  sentence,  reprinted  from  the  medical  officer's 
report  to  the  Departmental  Committee  of  Tuberculosis,  in 
worthy  of  reproduction  here.  He  writes  (p.  x) :  "  In  order 
that  a  satisfactory  medical  service  maybe  secured  through- 
out the  country  facilities  for  work  similar  to  that  now 
being  done  in  hospitals  will  need  to  be  offered  to  medical 
practitioners  generally." 

The  special  investigations  undertaken  with  the  aid  of 
financial  grants  from  the  Board  relate  to  tho  bacterio- 
logical control  of  convalescents  from  typhoid  fever,  to  tho 
causes  of  death  in  measles,  to  the  bacteriology  of  summer 
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tliarrlioea,  and  the  biology  of  the  rat- flea.     To  tlicse  we 
hope  to  vefer  in  a  subsequent  issue. 

Vital  Staiisitcs. 

The  doathvate  was  the  lowest  on  record,  being  13.3 
aj'ainst  14.6  for  1911,  and  27  per  cent,  below  the  average 
lor  the  ten  years  1891-1900. 

The  vital  statistics  are  new  being  presented  under  a  new 
jnethod,  wliich  in-esents  the  followiug  advantages:  the 
(leatlis  are  no\y  being  allocated  to  the  district  in  which  the 
dead  man  resided  ;  tlie  international  list  of  causes  of  death 
is  being  used,  and  all  medical  officers  o(  health  are  to  use' 
the  same  classification ;  in  the  case  of  some  diseases 
"standardized"  rates  are  to  be  used  through  which  by 
means  of  "standardizing  factors"  supplied  by  the 
Registrar-General,  corrections  can  be  applied  by  medical 
officers  of  health  for  the  errors  arising  out  of  diffcrouces  iu 
the  age  and  sex  distributions  of  the  poijulatiou  in  tlillcrcnt 
districts. 

Acute  Infectious  Diseases. 

Scarlet  fever  increased  slightly  in  England,  there  being 
1,968  deaths,  which  represents  a  mortality-rate  of  1.83  per 
cent,  on  allnoiifled  cases. 

l>ij)ht]icria  showed  a  fall  in  England  .and  London  with  a 
Blight  rise  iu  Wales,  there  being  4.176  deaths,  with  a  mor- 
lalily  of  9.34  per  cent,  of  notilied  cases.  The  "carrier" 
qucsUou  is  referred  to  as  a  source  of  great  difficulty. 

J'.ntiric  freer  fell ;  there  were  1,577  deaths,  which  repre- 
sent a  mortality  of  19.1  per  cent,  of  all  notified  cases.  The 
oatiug  of  coutaminated  shelllish  has  been  referred  to  as 
the  jMjtent  cause  of  several  epidemics,  and  new  regulations 
are  at  present  being  framed.  There  have  been  two  pre- 
sumably watcrboiue  epidemics.  An  c))idcmic  at  Colne 
was  (raced  to  milk  infectiou  ;  a  case  of  enteric  fever  which 
occurred  iu  a  dairyman's  household  escaped  recognition, 
and  one  individual  carried  out  the  dual  fimctions  of  sick 
nurse  and  dairymaid.  Epidemics  in  Harwich  and  the 
West  Riding  were  definitely  traced  to  milk  infection  by- 
carriers.  Dr.  Lediugham's  work  has  shown  that  among 
cases  discharged  from  the  Metropolitan  Asylums  Board 
liospitals,  and  ascertained  not  to  be  passing  bacilli  at  the 
lime  of  discharge,  there  were  no  carrier  cases,  whilst 
among  tliosc  who  \vere  passing  bacilli  at  the  time  of 
discharge  5.4  per  cent,  proved  to  be  "carriers." 

Measles. — The  position  with  regard  to  measles  is  vei-y 
unsatisfactory.  Little  can  be  done  to  diminish  tJie  attack- 
I'atc.  therefore  it  is  urged  that  more  help  should  be  given 
to  Die  poorer  patien' s  iu  order  to  diminish  the  mortality. 
In  t)ic  schools  of  Manchester  inquiries  have  shown  that  of 
children  entering  the  school  at  the  age  of  5  no  fewer  than 
75  ixu-  cent,  have  already  been  infected,  so  thai  suscepti- 
bility is  even  higher  than  iu  the  case  of  whooping-cough, 
where  the  figure  was  38  per  cent.  Notification  lias  hitherto 
]n-oved  of  very  little  value,  and  some  authorities  wLich 
had  .added  measles  to  the  list  of  notifiable  diseases  have 
petiLioued  to  have  it  removed.  The  medical  officer  points 
out  that  notification  must  be  valueless  unless  during 
oiiidemio  periods  the  local  authorities  lalce  the  advice 
tendered  by  the  Board  and  provide  additional  assistance, 
medical  or  otherwise.  He  defends  the  practice— often 
adversely  criticized — of  allowing  children  froui  infected 
Jiouseholds  to  attend  school,  provided  they  are  not  iu  the 
infant  standards.  The  Metropolitan  Asylums  Board  have 
admitted  during  the  year  4.314  patients  with  measles  to 
iheir  hospitals,  the  mortality-rate  being  9.6  per  cent, 
owing  to  the  serious  nature  of  "the  cases  admitted. 

Whooping-coiuOi.—'Dea.th?,  from  this  disease  are  steadily 
declining,  owing,  it  is  suggested,  to  more  satisfactory 
domestic  nursing  and  domestic  hygiene  generally. 

SinaU-po.e.—0-a\y  121  cases  of  small-pox  were  notified. 
Two  small  epidemics  at  Bristol  and  Newliaven  were  con- 
trolled without  much  loss  of  life.  In  the  latter  epidemic 
there  were  26  cases,  with  but  five  deaths,  and  "of  these 
five  three  v.ere  in  children  under  9  years  of  age  iu  one 
liousehold,  whose  parents  had  refused  vaccination  for 
them." 

Cerrhrcj-spinal  fever  and  poliomrjeUtls  are  now  subject 
to  compulsory  notification,  and  a  few  interesting  facts 
have  been  elicited.  Some  of  the  cases  notified  as  cerebro- 
spinal fever  turned  out  to  be  poliomyelitis.  Poliomyelitis 
shows  a  well-marked  seasonal  incidence,  there  being  a 
great  increase  during  the  Lot  mouths.  It  is  also  relatively 
more  common  iu  the  urban  districts,  although  this  may 
be  due  to  the  cases  being  frequently  treated  in  hospitals. 
The  mortality-rate  in  the  ease  of  poliomyelitis  was  13  per 
C3nt.  of  the  notifications,  and  the  permanently  damaged 
formed  50  per  cent,  of  the  total. 

Tuhcreulosis.—The  year  1912-13  marlied  a  great  change 
iu  the  administrative  control  of  tuberculosis,  as  uot  only 
laas  the  disease  been  made  notifiable  in  all  districts,  but 


the  i)assing  of  the  National  lusurauoe  Act  and  the  grant, 
of  one  and  a  half  millions  for  the  provision  of  institu- 
tional treatment  have  also  placed  a  tremendous  responsi- 
bility and  power  iu  the  hands  of  the  Board.  In  an  interest- 
ing discussion  of  the  question  how  much  reliance  can  be 
placed  on  notification  statistics,  the  medicoi  officer  states 
that  the  relationship  between  the  notifications  and  the 
death-rate  vary  very  much  in  different  localities  ;  in  some 
they  are  about  equal  to  the  death-rate,  whilst  iu  others 
they  are  four  times  as  great.  This  is  due  to  local  difl'er- 
ences  in  the  degree  of  confidence  displayed  by  the  profes- 
sion and  patients  in  the  administration,  and  to  the 
facilities  for  diagnosis,  such  as  sputum  examination. 
Publication  of  the  local  statistics  for  tuberculosis  notilica- 
tious  has,  therefore,  been,  withheld,  and  for  the  present 
attention  must  be  directed  to  removing  from  mortality 
statistics  the  various  factors  which  may  invalidate  the 
conclusion  drawn  from  them.  Some  of  thes^i  difficulties 
have  been  removed  by  the  adoi>tiou  of  "standardized"" 
rates,  and  by  the  improved  methods  mentioned  at  the 
commeuceinent  of  this  article.  One  great  source  of 
fallacy  remains.  This  is  due  to  the  fact  that  patients 
with. tuberculosis  permanently  ch.ange  their  residence,  so 
that  even  wheu  deaths  are  allocated  to  the  place  of  resi- 
dence instead  of  the  ijlace  of  death  there  must  still  be  a 
large  number  of  deaths  which  are  credited  to  a  locality  iu 
which  the  disease  was  uot  contracted.  Thus  Bourue- 
moitth  and  the  county  of  Devon  have  a  bad  place  in  the 
statistics,  due  ijrobably  to  the  migration  of  tuberctdous 
invalids.  Then,  again,  in  some  of  the  large  cities  invalid 
tramps  and  labourers  tend  to  collect,  and  the  great  amoimt 
of  work  done  in  these  cities  is  apt  to  be  discredited. 
Special  returns  of  age  and  sex  distribution  are  being 
made  by  the  Registrar-General,  and  it  is  hoped  that  with 
time  these  will  enable  the  health  authorities  to  pick  out 
the  weak  spots  of  their  administration.  In  dealing  with 
the  measures  for  the  treatment,  institutional  and  other- 
wise, of  tuberculosis,  the  modica!  officer  has  little  to  add 
to  the  different  orders  and  circidars  which  have  been 
I  issued  during  the  period  under  review. 

He  emijhasizes  the  need  for  cooperatiou  with  the 
voluntary  hospitals,  and  makes  a  few  i^ertiuent  remarks 
on  the  value  of  tuberculin  : 

The  moot  poiut  as  to  the  value  of  tuberculin  in  treatment 
evidently  needs  iuvestigation.  This  particular  iuvestiyation  ■ 
is  complicated  by  the  diversity  of  methods  employed  and  the 
necessity  of  dealing  with  eaol)  of  these  separately.  No  definite 
opinion  cau  yet  be  expressed  upon  the  value  of  tuberculin  iu 
the  treatment  of  liiberciilosis.  It  must,  however,  be  pointed 
out  that  aUliough  tuberculin  may,  in  the  hands  of  those  skilled 
in  its  use,  prove  servicable,  it  has  lost  none  of  its  potentiality 
to  do  harm. 

{To  he  continued.) 


ONE   HUNDRED   TEARS    AGO. 

The  Doctor  in  Fiction  in  1814. 
Dr.  Erasmus  Percy  is  the  medical  man  in  fiction  whom 
the  year  1814  brouglit  before  the  notice  of  the  British 
reading  public.  He  is  one  of  the  most  engaging  of  the 
characters  who  cross  and  recross  the  stage  in  Miss  Maria 
Edgeworth's  uovcl  Patronarje,  and  this  book  was  pub- 
lished in  all  probability  (for  there  is  some  mystery  aljout 
it)  in  .January,  1814.  Tlie  preface,  written  by  Miss  Edge- 
worth's  father,  is  dated  October  6th,  1813,  and  tlie  title- 
page  bears  the  year  1814;  but,  further,  the  Edinhunjh 
Beview  for  January,  1814,  contains  a  long  aud  appreciative 
article  on  the  work.  It  may  be  hazarded  that  it  was  pub- 
lished in  January,  and  that  the  Edinburgh  reviewer 
received  an  advance  copy. 

There  had.  of  course,  been  medical  men  m  fictiou  before 
the  days  of  Miss  Edgeworth  and  Dr.  Erasmus  Percy,  the 
offsprmg  of  her  brain  aud  possibly  the  reflection  of  some 
one  in  her  entourage.  The  novelists  of  the  eighteenth 
century  introduced  doctors  into  their  stories,  but  they  did 
not  paint  their  portraits  with  a  sympathetic  touch.  Even 
Tobias  .Smollett,  himself  a  medical  man,  dealt  very  un- 
kindly with  many  of  his  professional  brethren  as  he 
depicted  them  in  his  works ;  and  he  did  not  hesitate  to 
hold  up  to  scorn  as  Mr.  Potion  (in  Rodcriek  liandom)  his 
old  master  to  whom  bo  was  apprenticed,  Mr.  John  Gordon, 
an  emiueut  Glasgow  surgeon.  It  must,  however,  be  added 
that  in  later  years  lie  did  him  tardy  justice,  calling  him 
"  a  patriot  of  a  truly  noble  spirit."  As  for  Laurence 
Sterne's  Dr.  Slop  (in  Tristram  Sliandij),  he  was  a  frightful 
caricature    of    Dr.   John   Burton  of    York,   who  was,    as 
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Mr.  Alban  Doran  lias   recently  fully  establisbecl.'  both  a 
famous  obstetrician  and  a  bighly  distinguished  antiquary. 

It  was  not  until  the  beginning  of  the  nineteenth  cen- 
tury tliat  medical  men  were  accorded  the  place  in  works 
of  "fiction  to  which  their  self-sacrificing  hves  in  many 
instances  entitled  them.  It  has  been  alKrmed  -  that  "  the 
better  surgeon  found  a  better  status  in  fiction  when  Scott 
wrote  The  Surgeon's  Davghter"  and  gave  to  posterity  the 
character  of  good  Dr.  Gideon  Gray ;  but  it  would  seem 
that  in  this,  as  in  some  other  things,  Sir  Walter  was 
following  in  the  footsteps  of  Miss  Maria  Edgeworth.  It 
was  her  descriptions  of  Irish  character  in  her  novels 
which  (on  Scott's  own  showing'!  encouraged  him  to  try  to 
do  work  of  the  same  sort  in  Scotland  and  on  the  Scottish 
character.  Waverley  appeared  in  1814,  several  years  after 
Miss  Edgeworth  had  puljhshed  Castle  Badcrent.  Leonora, 
and  Tales  of  Fashionable  Life  ;  and  she  was  Sir  'Walter 
Scott's  guest  at  Abbotsford  in  1823,  four  years  before 
tlie  appearance  of  The  Surgeon's  Daughter.  It  is  not  at 
all  unlikely  that  Sir  Walter  followed  her  example  in  the 
greater  appreciation  he  showed  for  the  country  doctor. 
I'rom  Scott's  time  onward  to  the  present  day  medical 
men,  and  lately  medical  women,  have  taken  their  rightful 
place  in  fiction ;  there  are  good  doctors  and  bad  ones,  and 
there  have  been  admirable  and  despicable  representatives 
of  tlie  profession  in  the  novels  of  Dickens,  of  Thackeray, 
of  Trollope.  and  of  many  other  eminent  writers  both  on 
this  side  and  on  the  other  side  of  the  Atlantic. 

Let  UR  now  return  to  Patronage  and  the  year  1814  in 
the  month  of  January.  It  is  a  capital  story,  and  hardly 
ileservcs  the  disregard  in  which  it  seems  now  to  be  held, 
for  the  writer  had  a  long  search  before  ho  secured  a 
perusal  of  the  work.  The  four  duodecimo  volumes  in 
which  it  made  its  apjiearance  are  packed  full  of  incident 
and  of  sprightly  conversations ;  the  tale,  notwithstanding 
tlie  occasional  overcrowding  of  tho  stage  with  characters, 
li(>lds  the  reader's  attent  on  to  the  very  end ;  and  the 
climax  of  interest  is  reached  in  tlio  trial  scene  when  the 
true  o^vnership  of  the  Percy  estates  is  still  undecided  and 
when  the  discovery  of  a  sixpence  under  the  seal  of  a 
forged  deed  enables  justice  to  right  the  wronged  and  to 
restore  Percy  Hall  to  the  branch  of  the  Percy  family 
whose  members  have  all  along  refused  to  seek  for  the 
protection  of  the  great.  For  the  novel  has  a  didactic  pur- 
pose, and  Miss  Edgeworth  points  the  moral  as  well  as 
adorns  tho  tale.  "  I  detest  and  despise  tho  whole  system 
of  patronage,"  said  Mr.  Percy  to  Commissioner  Falconer, 
who  was  busily  engaged  advancing  his  own  and  his 
children's  fortunes  by  a  constant  employrucnt  of  all  the 
devices  by  which  obsequiousness,  Bycophanc3-.  flatter}-, 
subserviency,  and  even  ab.nsjment,  strive  to  win  the  favour 
of  the  men  in  power.  Mr.  Percy,  ho\v<  ver,  and  his  wife 
and  children  find  that  it  is  no  easy  matter  to  get  on  in  the 
world  or  even  to  maintain  the  position  gained  alreadj- 
without  appealing  to  patronage,  and  they  are  all  sorely 
tempted  many  a  time  to  abaud(m  tliL-ir  independence  of 
spirit,  which  seems  always  to  b:  interfering  with  their 
advancement.  Misfortunes  fall  thickly  upon  them,  but 
thej-  endure  quietly  and  with  dignity,  for  "  this  family  had 
never  been  prond  in  prosperity,  nor  were  they  abject  in 
adversity";  and  in  the  end  the  authoress  sees  to  it  that 
\irtue  is  suitably  rewarded  and  that  tht^  parasites  and 
tuft-hunters  creep  away  into  well-deserved  obscurity. 

Dr.  Erasmus  Percy  is  one  of  the  sons  of  this  admirable 
family,  and  Miss  Edgeworth  makes  use  of  his  experiences 
as  a  joung  medical  man  starting  practice  in  London  to 
exemplify  the  peculiar  forms  which  patronage  takes  in 
professional  life.  She  was  not  unacquainted  with 
j*hysicians.  for  her  full  sister,  Anna,  had  married  Dr. 
Thomas  Bcddoes  of  Clifton,  and  later  of  London. 
Keddoes  had  studied  at  London  and  Edinburgh,  and 
had  taken  his  M.D.  degree  at  Oxford ;  he  had  also  been 
up[)ointed  reader  in  chemistr}-  at  the  last  named  uni- 
versity and  had  attracted  a  very  large  class.*  He  was 
not  long  in  this  position,  however,  for  he  resigned  his 
readership,  partly  on  account  of  his  sympathy  with  the 
French  Kevolution ;  perhaps  we  may  see  in  this  incident 
in  lieddoes's  career  an  indication  of  tho  same  spirit  of 
independence  which  his  sister-in-law  was  busily  depicting 
in  her  novel.     The  novel  itself  had  a  sort  of  medical,  or, 

'  Journ.  Obslct.  and  Gintacr  of  the  Brit.  Emvire,  xsiii,  p.  86, 1913. 
"  nniTisir  HIf:i>K  Ar,  .Toi-iinai.,  vol.  i  for  1903,  p.  40. 
»  £)ict.  Nat.  Uiographu.  iv,  p.  94,  1885. 


rather,  obstetrical,  origin,  for  it  was  first  written  undet 
the  name  of  the  Freeman  Family,  for  the  amusement  of 
Miss  Edgeworth's  step-mother,  Elizabeth,  when  she  was 
recovering  from  a  confinement  in  1787 ;  *  it  was  after- 
wards developed  into  Patronage,  and  possibly  Dr.  Erasmus 
Percv  was  then  added  to  the  list  of  characters,  for  he  does 
not  play  an  indispensable  part  in  the  working  out  of  the 
plot.  At  the  same  time,  it  is  through  Dr.  Erasmus  that 
one  of  Miss  Edgeworth's  inimitable  Irishmen  comes  into 
the  tale,  and  the  scenes  in  which  O'Brien  appears  are  by 
far  the  most  vivacious  and  entertaining  in  the  whole 
story ;  the  book  without  the  young  doctor  and  his 
grateful  Irish  patient  would  be  shorn  of  much  of  its 
power  and   of   all   its   medical   interest. 

Erasmus  appears  in  the  story  first  in  a  letter  to  his 
father,  wherein  he  tells  the  tale  of  his  unlucky  candi- 
dature for  the  post  of  physician  in  a  London  hospital. 
He  asks  his  father  not  to  feel  disappointed  that  he  is 
not  getting  en  quite  so  fast  as  he  had  expected;  he  had 
not  neglect-i  d  any  honourable  means  of  bringing  himself 
into  notice,  but  it  was  very  diflicult  for  an  honest  3"oang 
man  to  rise  without  putfing  or  stooping  to  low  means. 
Then  he  tells  of  his  candidature : 

I  made  all  the  necessary  applications  to  those  who  liati  votes 
ami  interest.  Sir  Aniyas  Courtney  and  Dr.  Frumpton,  I  was 
told,  were  the  leading  men,  one  a  court,  the  other  a  city, 
physician  ;  one  always  consulted  in  nervous  complaints,  tuo 
other  in  desperate  cases ;  both  hating  and  despising  each  other ; 
each  seizing  this  election  as  an  opportunity  of  plagnhig  and 
mortifying  his  opponent,  and  of  making  the  election  for  the 
hospital  a  mere  struggle  for  jiower,  and  trial  of  popularity. 
I  waited  first  upon  Sir  Amyas  Courtney,  and  was  at  his  house 
ten  times  before  I  could  find  him  at  home.  At  last  by  appoint- 
ment I  went  to  breakfast  with  him.  He  received  me  in  the 
most  promising  manner — recollected  to  have  danced  with  iny 
mother  many  years  ago  at  a  ball  at  Lord  Somebody's— pro- 
fessed the  greatest  respect  for  the  name  of  Percy — asked  me 
various  questions  about  my  great-grandfather,  which  I  could 
not  answer — and  paid  you  more  compliments  than  I  can 
remember. 

All  seemed  to  bo  going  well,  but  Sir  Amyas  took  the 
yoimg  candidate  to  see  his  museum  of  rarities — "sad  was 
the  hoilr  and  luckless  was  the  day  " — and  exhibited  to  him 
with  pride  a  shell  which  ho  regarded  as  "  an  unique." 
Dr.  Erasmus  saw  it  was  a  marie  shell,  but  was  prudently 
silent  untd  forced  by  Sir'Ainyas  to  give  his  opinion,  whicli 
he  did  with  the  independence  of  spirit  and  love  of  truth 
which  were  characteristic  of  the  Percy  family.  His  rival. 
Dr.  Bland,  hai>pencd  then  to  call,  pushing  his  fortunes; 
his  ojiinion  was  asked  regarding  the  shell,  and  at  tlie  first 
glance  he  was  confident  that  it  was  unique.  This,  of 
course,  ended  Erasmus's  chances  with  Sir  Amyas.  But, 
as  the  future  was  to  show,  tho  interview  had  not  been 
without  its  use,  for  Mr.  Greslmm,  a  rich  merchant  and 
lover  of  pictures,  had  been  present,  had  ^vitnesscd  tho 
behaviour  of  the  two  candidates,  and  had  been  favourably 
impressed  by  young  Percy's  straightforwardness. 

Erasmus  then  paid  his  visit  to  Dr.  Frumpton,  and  Miss 
Edgeworth's  description  of  him  must  not  be  omitted : 

He  was  a  farrier  in  a  remote  county.  He  began  by  persuad- 
ing the  country  people  in  his  iieiglibourhood  that  he  had  11 
specific  for  the  hi  to  of  a  mad  dog.  It  happened  that  ho  cured 
an  old  dowager's  favourite  waiting  maid,  who  had  been  bitten 
by  a  cross  lap  dog,  which  her  servants  pronounced  to  be  mad 
tliat  they  might  have  an  excuse  for  hanging  it.  The  fame  of 
this  cure  was  spread  by  tlio  dowager  among  her  numerous 
acquaintance  in  town  aud  country.  Then  he  took  iigues-aml 
afterwards  scrofula  under  his  prolectioii ;  patronized  by  his  old 
dowager,  and  lucky  in  some  of  his  desperate  quackery.  Dr. 
Frumpton's  reputation  rapidly  increased",  and  from  different 
counties  fools  came  to  consult  iiim.  His  manners  were  bearish 
even  to  pereons  of  quality  wlio  resorted  to  his  den,  hut  these 
brutal  manners  iiiipvsed  upon  many,  heightened  the  idea  ol  his 
confidence  in  himself,  and  commanded  the  submission  of  the 
timid.  His  tone  grew  higher  and  higher,  and  he  more  and 
more  easily  bullied  the  credulity  of  man  aud  womankind.  It 
seems  that  either  eitrenie  of  soft"  and  polished,  or  of  rough  and 
brutal  manner,  can  succeed  with  a  physician.  Dr.  Frumpton's 
name,  aud  Dr.  Frumpton's  wonderful  cures,  were  in  every 
newspaper  aud  in  every  shop  window.  No  man  e\xr  puffed 
himself  better  even  in  this  puffing  age.  His  success  was 
viewed  with  scornful,  yet  with  jealous  eyes  by  the  regular  bred 
physicians,  and  they  did  all  they  could  to  keep  him  down,  Sir 
Amyas  Courtney,  in  particular,  who  would  never  call  him  any- 
thing but  th'ii  faniir,  maUing  what  noise  he  could  about 
Frumpton's  practising  without  a  diploma.  In  pure  spite 
Frumpton  took  to  learning;  late  as  it  was  he  p'lt  himsclt  to 
school,  with  virulent  zeal  he  read  aud  crammed  till— Heaven 

*  Diet.  Nat.  Bioaravhy.  xvi.  O'  J80. 1888. 
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knows  ho-a-I— he  accomplished  getting  a  diploma,  stood  all 
nresciiheJ  examiiuviions,  forced  himself  into  the  College  of 
I'hysicians,  and  has  grinned  defiance  ever  since  at  Sir  Amyas. 

Erasmus  was  on  tlio  whole  well  rcceivecT  by  Dr. 
Fiamiiton ;  but  tberc  was  one  terrible  moment  in  tbe 
interview  wbcu  tbe  latter  learnt  that  Uie  candidate  bad 
visited  Sir  Amyas  first ;  but  tbe  shell  which  bad  wrecl;ed 
Erasmus's  chances  with  Sir  Amyas  seemed  like  to  make 
his  fortune  with  his  rival,  who  told  the  story  with 
embellishments  all  over  the  town.  Dr.  Frumptou  was 
now  Erasmus's  declared  friend.  But  again  misfortune 
stepped  in  on  the  day  just  before  the  election  w  lieu  the 
late  farrier  was  taking  Erasmus  round  the  hospital,  and 
.showiug  him  Ids  sutnmanj  clinics.  '•  Summary,  indeed," 
wrote  jouug  Percy  to  his  father ;  "  w hen  I  saw  the  way 
in  which  this  famous  physician  dealt  with  the  lives  of 
Ills  poor  patients  I  realiy  grew  sick,  and  could  scarcely 
follow  him."  O'Brien  the  Irishman  was  brought  in  with 
a  bruised  leg ;  the  surgeon  was  called.  Dr.  Frumpton  said 
the  leg  must  come  ofif.  Dr.  Erasmus,  partly  out  of 
sympathj-  and  partly  from  medical  observation,  thought 
an  attempt  should  be  made  to  save  the  leg.  A  tierce 
quarrel  ensued,  which  was  ended  by  Erasmus  taking  the 
man  away  with  him  to  lodgings  and  getting  a  young 
surgeon  to  look  after  him  ;  and  so  ended  Dr.  Frumpton's 
patronage.  Dr.  Bland  was  elected,  and  O'Brien's  leg  was 
saved. 

Dr.  Erasmus  reappeai's  hi  Miss  Edgeworth's  second 
volume,-'  and  the  passage  which  tells  of  O'Brien's 
priiciical  gratitude  is  so  much  in  her  best  style  that  it 
may  be  transcribed : 

One  morning,  when  Erasmus  was  just  getting  np,  he  heard 
a  lond  knock  at  his  door,  and  in  one  and  the  same  instant, 
pushing  past  his  servant  into  his  bedchamber,  and  to  tbe  foot 
of  his  bed,  rushed  O'Brien,  breathless,  and  with  a  face 
perspiring  joy — 

■■  1  axe  your  Honor's  pardon,  master,  but  it's  what  yon're 
wanting  down  street  in  all  haste.  Here's  an  elegant  case  for 
>e.  Doctor  dear  !  That  painter-jantlemau  down  in  the  square 
there  beyond  that  i^  not  expected " 

"  Not  expected ! ''  said  Erasmus. 

"Ay,  not  expected,  so  put  on  ye  with  the  speed  of  light 

'^A'liere's  his  waistcoat  ?  "  continued  he,  turning  to  Dr.  Percy's 
astonished  servant— 'and  coat? — the  top  coat— and  the  wig — 
has  he  one? — 'ft'ell !  boots  or  shoes  give  him  any  way " 

'■  But  I  don't  clearly  understand.  .  .  ,  Pray  did  this  gentle- 
man send  for  me  ?  "  said  Dr.  Percy. 

■'Send  for  your  Honor !    Troth,  he  never  thonghtofit — ^NTo.nor 

couldn't — how  cotild  he?  and  be  in  the  way  he  was  and  is 

But  God  bless  ye  :  and  never  mind  shaving,  or  another  might 
get  it  afore  we'd  be  back.  Though  there  was  none  iii,  it  but 
myself  when  I  left  it— but  still  keep  on  buttoning  tor  the  life." 

And  so  Dr.  Erasmus  is  hurried  off  to  attend  O'Brien's 
master,  the  painter,  who  has  had  a  fit — fortunately  a 
slight  one — from  which  he  recovers.  "  Nature  and  Dr. 
Percy  brought  him  through."  Erasmus  would  not  take 
any  fee  because  he  went  unsent  for  by  the  patient ;  but;  at 
the  ]5ainters  he  meets  again  Mr.  Gresham,  tlie  rich 
snerchant,  and  through  him  he  is  introduced  to  high-class 
and  remunerative  practice.  The  conversation  between 
Mr.  Gresham  and  Erasmus,  with  O'Brien's  dramatic 
interruption,  is  well  told : 

!Mr.  Gresham  turned  to  Dr.  Percy  and  said  :  '■  I  am  afraid, 
sir,  that  you  lost  your  election  at  the  hospital  by  your  sincerity 
about  a  "shell."  "Before  Erasmus  could  answer-^in  less  time 
than  be  could  have  thought  it  possible  to  take  oft  a  stocking,  a 
great  bare  leg— O'Brien's  leg,  came  between  Mr.  Gresham  and 
Dr.  Percy.  "  There's  what  lost  him  the  election  !  saving  that 
leg  lost  him  the  election — so  it  did,  God  for  ever  bless  him  '.  and 
reward  him  for  it !  " 

But,  after  all,  it  may  be  asked,  was  Erasmus  not  getting 
on  by  patronage  ?  Miss  Edgeworth  faces  this  somewhat 
fictitious  difficulty  quite  fairly.  The  doctor  is  "  struck  by 
a  delicacy  which  begins  in  the  midst  of  his  prosperity  to 
make  liis  pride  uneasy;  "  he  wonders  if  O'Brien's  and  Mr. 
Oresham's  help  is  not  patronage  ;  and  so  he  writes  to  hia 
father  to  quiet  his  troubled  spirit  and  to  tell  him  if  the 
assistance  of  friends  is  to  be  called  iiatronage.  Mr.  Percy 
deals  with  what  one  can  only  regard  as  a  hyperensitive 
conscience  at  considerable  length  in  an  answering  letter; 
but  in  the  end  he  states  his  meaning  clearly  by  means  of 
two  illustrations  :  ••  If  you  had  saved  a  Minister  of  State 
from  breaking  his  neck,  and  he  in  return  made  j-on 
surgeon -general  to  our  armies,  without  knowing  whether 
you  were  qualified  for  that  situation,  I  should  call  that 

'  J'atronqge,  vol.  ii,  p.  20. 1814. 


partial  and  pernicious  patronage.  But  if  you  had  cured 
a  great  man  of  a  dangerous  disease,  and  he  afterwards 
exerted  himself  to  recommend  you  as  a  phj-siciau  to  his 
friends  and  acquaintance,  this  I  should  consider  as  part  of 
your  fit  reward."  It  is  a  tiue  question,  however ;  and 
even  in  Mr.  Percj's  solution  of  this  problem  of  conduct 
there  is  just  a  suspicion  of  dialectics. 

This  novel,  a  hundred  years  old  though  it  be,  deals 
with  difficulties  in  professional  behaviour  which  are 
quite  modern,  and  whilst  one  hopes  that  phjsiciaus 
of  the  precise  type  of  Sir  Amj-as  Oooitney  and  Dr. 
Frumpton  are  extinct,  and  that  young  men  with  a 
horror  of  sycophancy,  with  candour  and  independence  of 
spirit,  and  with  a  tine  and  delicate  sense  of  duty  to  xjatieut 
and  to  brother  practitioner,  are  pressing  into  the  ranks  of 
the  great  army  of  healers,  one  fears  that  there  is  still  some 
evidence  that  patronage  of  the  ""partial  and  pernicious  kind" 
is  not  yist  dead,  and  tliat  the  liuff,  direct  and  indirect,  is  even 
now  instrumental  in  advancing  the  incompetent  whilst 
it  retards  the  progress  of  the  deserving  and  modest.  It 
seems  a  safe  thing  to  say  that  the  grateful  patient  is  the 
only  proper  patron  for  a  skilful  practitioner;  but  the 
situation  becomes  one  of  extreme  complexity  when,  as  in 
a  recent  novel  by  a  popular  authoress,  the  young  medical 
man  desires  to  marry  the  elderlj-  and  wealthy  lady  with 
fi"equeutly  recurring  attaclis  of  angina,  whose  sutferings 
he  has  been  able  to  relieve  by  modern  medicaments  of  the 
vasodilator  kind.  It  is  a  hard  task,  too,  to  discriminate 
between  fair  and  unfair  self-advertisement  by  articles, 
books,  and  speeches  at  medical  meetings,  and  it  is  not 
much  easier  to  decide  what  is  honest  criticism  of  another's 
theories  and  methods  of  treatment  and  what  is  unjust 
depreciation  borderiug  upou  detraction.  Xo  one  wishes  to 
have  said  about  him  what  Goldsmith  wrote  : 

Of  praise  a  mere  gluttou.  he  swallowed  what  came. 
And  the  vuM  of  a  dance,  he  mistook  it  for  fame. 

But  every  one  has  a  right  to  the  just  recognition  which 
his  talents,  be  they  theoretical  or  practical,  merit.  If  he 
will  test  them  first  by  his  conscience  (which,  it  is  to  be 
hoped,  is  in  good  repair',  then  by  the  opinion  his  rival  has 
of  them,  and  if  he  wiil  finally  strike  a  mean  between  the 
two  extremes  (for  extremes  they  are  sure  to  be)  he  may 
hope  to  arrive  at  a  prettj'  correct  estimate. 


A  HosprrAL  r^'iT  m  the  unitersitt  of 

BUDAPEST. 

By  E.  Gkadam  Little,  M.D.,  F.E.C.P.LonJ., 

Physiciau.  with  charge  of  the  Skia  Deiartraeut,  St.  Mary's  Hospital, 

and   Lecturer    on   Dermatology  iu  tbe   Medical  School; 

Member  of  the  Senate  of  the  University  of  liOndon. 

So  much  attention  is  at  present  concentrated  on  the 
question  of  makmg  changes  in  the  system  of  medical 
education  in  England,  changes  advocated  by  the  recent 
Koyal  Commission,  that  a  study  at  first  hand  of  the  condi- 
tions governing  medical  tuition  in  a  great  Continental 
university  may  be  acceptable  to  the  readers  of  a  British 
journal  devoted  to  medical  interests.  I  have  had  a  very 
recent  c^portunity  of  observing  the  practice  in  a  hospital 
chnic  in  the  University  of  Budapest  more  closely  perliaps 
than  is  possible  to  the  average  visitor,  for  by  the  kind 
hospitality  of  the  professor  and  director  of  the  dermato- 
logical  clinic  in  that  university  I  lived  in  the  clinic,  and 
was  allowed  every  opporttmity  of  becoming  acquainted 
with  the  working  of   its  manifold  activities. 

Probably  some  of  your  readers  will  be  as  ignorant 
as  I  was  before  my  visit  as  regards  the  position  and 
importance  of  the  University  of  Budapest.  This  uni- 
versit}',  the  largest  of  the  three  universities  at  present 
established  in  Hungary,  has  over  8,000  students,  of 
whom  nearly  3,000  are  medical  students.  In  Hungary 
there  are  no  other  qualifying  bodies  than  the  university, 
so  that  all  students  of  medicine  must  pass  through  "a 
university  to  obtain  a  licence  to  practise.  Before  coming 
to  the  consideration  of  the  Medical  Faculty,  which  was  my 
more  immediate  interest,  I  may  premise  that  the  university 
is  under  the  control  of  the  Minister  of  Education  and  a 
Senate  of  ten  members,  but  is  to  a  large  extent  actually 
governed  by  a  Faculty  Committee,  consisting  of  all  the 
professors,  pjid  a  rector  chosen  in  turn  from  each  facultj'. 
The  income  of  the  university  is  derived  from  private  pro- 
perty in  its  possession,  from  fees  of  students,  and  from  a 
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Ciovernment  grant.  The  revenue  fiom  the  first  two  items 
averages  three  and  a  half  niiUion  crowns  a  j-ear,  and  the 
Ltovernment  grant  affords  another  three  niilUou  crowns, 
;o  that  the  annual  income  of  the  university  as  a  whole 
s  approximately  £250,000.  The  academic  year  comprises 
iwo  semesters — the  first  from  the  middle  of  January  to 
the  middle  of  June,  the  second  from  the  middle  of 
September  to  the  middle  of  December.  The  fee  payable 
by  the  student  for  each  semester  is  only  75  crowns — that 
IS.  about  £3  2s.  6d.,  and  for  this  fee  all  the  t  aching  in  all 
the  faculties  is  open  to  him. 

The  professors  are  salaried,  but  not  full-time  ofiBcers, 
and  their  remuneration  begins  at  6,000  crowns  (£250) 
which  is  increased  every  five  years  by  1.000  crowns  until 
the  professor  has  served  twenty  years,  when  these  quin- 
(■(uenuial  increments  cease.  The  commencing  salary  is 
increased  by  allowances  for  lodging,  and  for  children  while 
they  arc  minors,  and  by  certain  e.\amiuation  fees,  so  that  the 
average  salary  of  a  professor  in  the  middle  period  of  his 
service  is  about  10.000  crowns  (X420).  The  professor  is 
obliged  to  retire  at  the  age  of  70.  His  pension  depends 
upon  the  duration  of  his  service;  after  thirty-five  years  of 
professorial  work  the  pension  ei^uals  the  salarj-  at  the  date  | 
of  retirement. 

The  professor  is  allowed  as  much  private  practice  as 
may  be  compatible  with  his  duties  of  lecturing.  I  could 
not  learn  that  any  attempt  to  limit  the  amount  of  private 
work  had  ever  been  made. 

The  Medical  Faculty  consists  of  the  twenty-seven  pro- 
fessors ia  possession  of  chairs.  The  buildings  provided 
for  the  faculty  arc  nearly  all  modern,  and  surprisingly  tine 
and  splendid.  There  are  fifteen  clinics,  those  having  beds 
ranging  in  size  from  a  content  of  80  to  2C0  patients,  and  | 
all  with  the  proportionate  accommodation  for  out-patients, 
laboratories,  ami  other  services.  Food  is  supplied  from 
kitclicns  outside  the  clinics  and  sent  in  daily  according 
to  requisition  ;  there  are  means  of  heating  food  when 
necessary  in  each  ward.  Medicines,  instruments,  heating, 
lighting,  laundry,  and  experimental  animals  arc  all 
sujjplicd  from  the  central  administration. 

The  dcimatological  clinic,  in  which  I  was  especially 
interested,  may  servo  as  a  typo  of  the  other  clinics,  and 
I  am  able  to  give  a  very  detailed  description  of  this  by  the 
kindness  of  the  director,  I'rofcssor  Louis  Nekam,  whose 
friendship  I  luive  enjoj'cd  since  wo  mot  as  post-graduate 
students  in  the  University  of  Paris  eighteen  years  ago. 
Professor  Nekam  is  director  of  the  clinic  as  well  as 
professor,  a  combination  which  is  usual  in  the  ca.so  of 
professors  having  beds.  The  present  dermatological  clinic 
has  been  newly  converted  from  its  previous  use  as  a  sur- 
gical clinic,  and  the  conversion  is  not  quite  completed. 
Originally  consisting  of  three  floors  devoted  to  the  in- 
patients, the  middle  floor  under  its  present  occupancy  is 
given  up  entirely  to  housing  the  laboratory  and  magni- 
ficent library  ;  to  these  is  allotted  no  less  a  space  than  an 
area  of  340  square  metres.  The  ground  and  second  floors 
are  respectively  devoted  to  male  and  female  patients,  78 
beds  being  available  in  all.  Upon  the  ground  floor  there 
is  a  largo  out-patient  department;  and  on  the  first  floor 
there  is  a  lecture  theatre  which  can  seat  300  students,  all 
of  whom  can  sec  the  domonstrationscreen  ou  which 
projections  of  photC'graph.s  and  slides  are  made. 

The  clinical  lecture  is  the  keynote  of  teaching,  as  in 
most  t'ontiucntal  clinics,  and  this  duty  is,  in  fact,  the  sole 
legal  obligation  of  the  professor,  the  performance  of  this 
service,  in  the  absence  of  any  other,  justifying  the  reten- 
tion of  his  post  by  the  professor,  as  is  actually  the  case 
with  a  very  distinguished  occupant  of  a  chair  in  the 
University  of  Vienna.  Five  clinical  lectures  aio  given 
during  the  week  by  the  professor,  the  material  for  these 
being  most  elaborately  prepared  by  himself  and  his 
assistants.  \Vhen  the  professor  is  also  a  director  of  a 
clinic  with  beds,  there  is,  of  course,  much  more  responsi- 
bility upon  his  shoulders.  Professor  Nekam's  personal 
Lours  arc  as  follows : 

8  a.m.  to  9. a.m.,  visit  in  the  wards. 

9  a.m.  to  11  a.m.,  outpatients. 

11  a.m.  to  12  nofin,  ailministrativc  duties. 

12  to  1,  clinical  demonstration  in  the  theatre. 
2.39  tn  4.30,  piivate  practice  at  his  own  house. 

5.30  to  9  p.m.,  hours  usually  spent  in  the  clinic  in  research 
and  preparation  of  the'raorrow's  clinical  lecture. 

Attendance  during  one  semester  at  the  dermatological 
lectures  is  a  compulsory  part  of  the  medical  curriculum. 


and  the  average  class  for  the  lecture  in  the  last  semester 
numbered  570.  Examinations  are  conducted  by  the  pro- 
fessor, nominall}'  with  the  dean  and  a  Ministerial  repre- 
sentative as  assessors,  but  this  is  purely  a  matter  of  form  ; 
the  assessors  are  seldom  actually  present  at  any  part  of 
the  examination. 

At  the  present  time  Professor  Nekam  has  fourteen 
qualified  doctors  assisting  him.  I  give  the  initials  and 
special  experience  of  each  of  these,  and  the  duration  of 
their  service  iu  the  clinic : 

1.  Dr.  B.  K. ;  radiology  and  electrical  treatment;  13  vcars. 

2.  Dr.  T.  H. ;  chief  assistant  iu  the  out-patient  department ; 
12  years. 

5.  Dr.  E.  N. :  chief  assistant  in  laboratory,  photographer  and 
histologist ;  18  years. 

A.  Dr.  B.  11. :  in  charge  of  the  oat-patient  denta!  department, 
open  every  day  tor  cases  restricted  to  the  skin  clinic.  Thia 
department  has  been  in  use  for  one  year. 

5.  Dr.  E.  S. ;  chief  assistant  in  the  administrative  depart- 
ment and  resident  physician  iu  charge  of  the  female  ward; 
6  years. 

6.  Dr.  B.  K. ;  urologist ;  ,6  years. 

7.  Dr.  L.  H. ;  resident  physician  iu  charge  of  men's  w.ard ; 
6  years. 

8.  Dr.  S.  S. ;  second  assistant  in  the  out-patient  department; 
4  years. 

9.  Dr.  A.  M.;  assistant  in  the  out-patient  department; 
2  years. 

10.  Dr.  F.  G. ;  parasitologist  and  laboi-atory  assistant ;  1  year. 

11.  Dr.  E.  L.;  chief  assistant  in  the  preparation  of"  the 
clinical  lecture;  1  year. 

12.  Dr.  J.  K. ;  assist.int  iu  the  out-patient  department; 
1  year. 

15.  Dr.  A.  B. ;  assistant  in  the  lab^iatoi'v  and  artist ;  1  vcar. 

14.  Dr.  A.  S.  ;  army  snrseon-inajor  deputed  l>y  the  Goveru- 
nient  to  make  a  special  study  of  syphilis ;  3  to  4  years. 

In  addition  to  this  fully  qiialilic'd  staff  there  are  :  An  artist  in 
charge  of  ttic  wax  model  department;  three  women  assistanta 
in  the  laboratory;  a  machinist  anil  electrician  operating  tlu'  pro- 
jection appi'.ritns  in  the  theatre;  and  the  usual  staff  of  mala 
and  female  nurses,  ward  maids,  and  other  servants. 

The  qualified  assistants  are  all  appointed  on  tho 
selection  of  tho  professor.  Those  receiving  salaries  aro 
paid  by  the  university.  Their  actual  stipends  aro  small, 
but  they  aro  afforded  some  opportunities  of  supplementing 
tho  official  income  by  tutorial  classes  and  by  private  prac- 
tice ;  and  tho  coveted  award  of  the  distinction  of  I'rivat- 
dorrnt,  which  is  also  in  tho  gift  of  the  professor,  is  an 
additional  inducement  to  prolonged  service.  There  aro 
126  privat-docents  in  tho  Faculty  of  Medicine  ;  24  of  tlicso 
aro  dignified  with  the  title  of  '•  professor  extraordinary," 
but  they  have  no  chairs,  and  are  not  members  of  tho  " 
Faculty  of  Medicine. 

Tho  lecture  theatre  is  beautifully  lighted.  Lining  its  walla 
are  glass  cases  containing  a  remarkably  complete  collection 
of  parasites  and  specimens  of  plants  and  finished  phar- 
maceutical products.  At  the  personal  expense  of  the  pro- 
fessor, who  is  a  connoisseur  of  the  fine  arts,  a  series  of 
paintings  portraying  past  occui)ants  of  the  chair  and 
teachers  of  tho  subject,  adorns  the  spaces  between  tho 
severer  exhibition  of  wax  models  of  rare  diseases  of  tho 
skin.  The  adjacent  library  is  certainly  tho  finest  collec- 
tion of  dermatological  works  that  I  haVe  ever  seen.  Tho 
most  valuable  part  of  it — tho  incunabula  and  early  printed 
books— aro  the  gift  to  the  clinic  of  tlie  professor,  who  takes 
a  pardonable  pride  in  the  frequent  assertion  which  tho 
fortunate  man  is  in  a  position  to  make,  that  "  Such  and 
such  a  book  is  not  in  j-our  Ihitish  Museum  Library." 

Tho  clinical  lecture,  which  is  tho  flower  of  "all  this 
intensive  culture,  is  as  complete  and  perfect  an  instrument 
for  demonstration  to  largo  classes  as  can  bo  devised. 
Cases  of  disease  illustrating  the  lecture  are  brought  down 
from  the  ward  and  outpatient  department,  where  possible, 
and  a  large  an:l  exceptionally  excellent  collection  of  colour 
photogr.aplis,  wax  models,  and  histological  sections  is 
available  f<n- study  ;  projections  of  these  arc  thrown  upon 
the  screen  by  an  instrument,  the  invention  of  the  pro- 
fessor, which  is  a  great  improvement  upon  the  epiilia- 
scope,  for  projections  arc  given  without  darkening  tho 
room  at  all,  and  broad  daylight  in  no  way  diminishes  the 
sharpness  of  the  picture. 

It  is  true  that  the  University  of  Hudapest  requires  that 
the  graduate,  after  obtaining  his  degree  but  before  ho  is 
admitted  to  practice,  shall  attend  for  two  semesters  the 
i:)racticc  of  .some  optional  clinics,  of  which  there  aro  six. 
It  is  also  true  that  soino  facilities  are  offered  for  a  small 
percentage  of  the  students  to  attend  before  qualification 
tho  practice  of  tho   five  privat-docents  who  are  licensed 
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to  teach  ilermatology  in  the  Faculty  of  IVIccliciue,  the 
teaching  being  given  outside  the  iiniversity  clLnic.  Bat 
it  is  obvioiis  that  so  large  a  body  of  stndcuts  as 
atteud  the  lecture  can  hardly  come  into  direct  rela- 
tions with  disease  in  the  living  patient,  and  this 
systeui  of  teaching,  excellent  though  it  is  where  large 
classes  must  be  dealt  Vvith,  does  not  seem  to  me  entirely  to 
compensate  for  the  lack  of  the  direct  contact  with  the 
patient  which  is  the  keynote  of  our  English  training.  On 
the  other  hand,  there  is  no  doubt  that  the  systeui  of 
ensuring  a  large  and  permanent  body  of  skilled  assistants 
offers  opportunities  for  advancing  knowledge  which  are 
absent  fi'om  our  starved  schools  of  medicine.  It  must, 
however,  be  noted  tliat  the  expense  of  the  provision  of 
these  clinics  is  very  large.  The  salaries  of  professors 
and  assistants  are  about  one-quarter  to  one-Iuilf  as  nmch 
us  would  be  considered  a  minimum  wage  in  London,  and 
the  expenses  of  hving  in  Budapest  are  similarly  less  than 
in  Loudon.  Yet  the  income  which  the  university  enjoys 
is  much  more  th.Tn  twice  as  large  as  the  income  which 
the  Royal  Commission  regarded  as  adequate  for  the 
Univei'sity  of  London,  and  which,  small  as  it  is,  remains 
entirely  unprovided,  and  indeed  is  little  more  than  a 
pious  aspiration, 


MEDICAL  EXPERIENCES  IX  THE  ANTARCTIC. 

On  January  26th  Surgeon  Murray  Levick,  R.N.,  delivered 
a  lecture  on  the  experiences  of  Captain  Scott's  northern 
party,  from  a  medical  point  of  view,  illustrated  by  a  large 
number  of  beautiful  slides,  in  the  large  hall  of  the  Royal 
Society  of  Medicine,  which  was  quite  filled,  Sir  F.  H. 
Chamijneys,  President,  in  the  chair. 

Surgeon  Levick  said  that  the  northern  party  consisted 
of  six  persons:  Commander  Campbell  lin  command), 
Surgeon  Levick,  Mr.  Priestley,  and  t-hree  petty  officers,  R.N. 
They  left  New  Zealand  at  the  -end  of  November,  rather 
earlier  in  the  season  than  former  expeditions  had  set  out. 
In  the  summer  the  sea  ice  broke  up  and  went  northward 
and  accumulateJ,  so  that  masses  of  block  ice  extended 
round  the  Antarctic  Circle.  Lat«r  it  became  somewliat 
thinned,  and  ships  were  able  to  get  through.  In  December 
the  party  were  in  pack  ice  for  live  weeks.  The  Fiaiii 
was  met  in  the  Bay  of  Whales.  Captain  Scott  eventually 
made  his  winter  quarters  at  the  foot  of  Mount  Erebus. 
iJotli  ponies  and  dogs  of  tlie  Siberian  domestic  breed  v\ere 
taken  with  the  expedition;  the  dogs  did  most  of  the 
liauliug,  and  formed  the  better  means  of  transport,  and 
it  was  possible  that  dogs  only  would  he  taken  in  future. 
It  was  found  impossible  to  land  stores  owing  to  the 
precipitous  front  of  the  barrier. 

At  Cape  Adair  the  only  waj'  of  gettingto  the  beach  in  the 
summer  was  by  the  sea  ;  afterwards  the  party  was  frozen 
up  and  unable  to  get  away.  Here  a  hut  was  built  out  of 
llie  sections  prepared  and  numbered.  Owing  to  tlie  great 
force  of  the  prevailing  winds — often  100  miles  an  hour — 
the  hut  had  to  be  anchored  by  means  of  wire  rojjes 
attached  to  supports  driven  deeply  into  the  ice.  Durino 
the  four  mouths  of  darkness  it  was  impossible  to  get  away 
from  the  beach. 

Xlie  clothing  used  for  the  spring — the  time  of  very 
low  temperatures  and  wind — consisted  of  thick  woollen 
trousers  and  vest,  a  woollen  jersey,  and  over  these  cotton 
wind-proof  clothing.  On  the  feet  two  or  three  paira  of 
socks  were  worn,  and  fur  boots  made  of  reindeer  hide.  A 
wind-proof  helmet  completed  the  attire.  Often  tlio  wind 
compelled  the  wearing  of  a  woollen  nose-piece.  The  only 
way  in  which  much  of  the  snow-covered  surface  could  be 
negotiated  was  on  skis.  The  weather  in  tliis  region  was 
very  treacherous,  for  though  on  setting  out  the  day  mi«bt 
be  bright  and  promising,  in  twenty  minutes  the  uarty 
would  be  in  the  midst  o£  a  blizzai-d.  Once  thej'  were  kept 
I>risoners  for  four  days  in  this  way.  The  party  were  now 
some  220  miles  from  Cape  Evans,  and  with  only  ihi-ee 
weeks'  full  provisions  began  to  be  anxious  about  the 
coming  of  the  ship  according  to  arrangement. 

The, chief  interest  of  the  lecture  centred  in  the  diffi- 
culties encountered  by  the  party  and  their  manoeuvres 
to  eke  out  their  scanty  provisions.  Nothing  could  be 
erected  to  withstand  the  force  of  the  wind,  and  the 
only  resource  was  to  burrow  into  hard-blown  snow. 
jVftor  great  labour  a  habitation  measuring  about  12  ft.  bv 
4  ft.  by  5ft.  6  in.  was  cliiselled  out  of  blue  ice,  and  a  small 
corner  was  set  apart  for  cooking.      The  feet  frequently 


became  frost-bitten,  chiefly  the  great  toe  and  between 
the  toes.  The  victim  had  either  to  take  otf  his  footgear 
or  walk  off  rapidly  in  tlie  hope  of  re  establishing  the 
circulation.  At  one  period  the  members  of  the  party 
were  eating  nothiug  but  seal  meat  and  one  biscuit  a  day ; 
it  was  very  difficult  to  get  accustomed  to  the  blubber 
owing  to  its  strong  flavoui'.  The  party  fouud  they  could 
not  satisfy  their  hunger  on  lean  meat,  however  much  of 
it  they  consumed.  They  were  constantly  hungrj»,  and 
gradually  became  weaker.  Seal's  blubber  was  used  as 
oil  for  light — a  yellow  smoky  flame — and  a  teased-out 
piece  of  rope  for  a  wick,  which  had  to  be  snuffed 
every  five  minutes.  Heat  for  cooking  was  derived 
from  dropping  blubber  ou  to  bones  and  keeping  it  alight. 
The  fare  w-as  later  varied  by  killing  and  eating  some 
seventy  attenuated  old  penguins.  When  tl  e  temieraturo 
fell  below  —10-  or  —15^  the  meat  had  to  be  chopped  off 
by  means  of  a  geological  chisel  hammer.  The  result  of 
eating  so  much  seal  meat  was  that  the  members  of  the 
party  had  some  very  unple.isant  symptoms.  Then  they 
had  60  per  cent,  blubber  aud  40  per  cent-  meat.  Carbo- 
hj'drates  were  verj'  seriously  missed.  They  had  the 
misfortune  to  run  out  of  salt,  and  felt  a  strong  craving  for 
it,  which  was  partly  satisfied  bj'  using  salt-water  ice  from 
the  sea.  Directly  after  this  was  started  an  epidemic  of 
diarrhoea  broke  out.  They  stopped  the  ice  salt  aud  used 
up  the  small  remaining  stock  of  salt  and  the  epidemic 
subsided,  but  it  was  renewed  when  the  ice  was  again  used. 
The  conditions  in  which  the  members  of  the  party  found 
themselves  were  eminently  conducive  to  scurvy  except 
in  the  matter  of  food — uncomfortable  and  depressing 
surroundings,  very  little  exercise,  and  very  bad 
au- — but  the  party  did  not  suffer  from  that  dis- 
ease, showing  that  people  did  not  have  scurvy  so 
long  as  they  lived  on  fiesh  meat.  When  first  con- 
suming large  quantities  of  seal  meat  the  urine  contained 
large  quantities  of  uric  acid,  and  hence  pain  ensued 
on  micturition,  due  to  the  crystals.  Some  members  also 
suffered  from  enuresis  in  their  sleeping  bags  at  night,  so 
that  in  the  morning  those  bags  were  soaked  and  frozen 
hard.  The  desire  to  micturate  was  very  acute,  even  when 
there  was  but  small  need  for  the  act,  so  that  there  was  no5 
time  to  adjust  the  wind-proof  clothes,  and  the  evacuation 
took  place  in  the  sleeping  bag.  These  symptoms  were 
improved  by  low  diet.  Later  still  there  was  serious 
constipation,  with  the  result  that  several  had  aual 
fissures,  n,nd  sometimes  haemorrhages  occurred.  A  mem- 
ber might  be  absent  for  defaecation  forty  minutes,  and 
come  back  suffering  much  pain,  which  lasted  some  hours. 
Several  seals  having  bc-eu  killed,  large  quantities  of  meat 
were  eaten,  and  the  S3-niptoms  returned.  Tliey  then  boiled 
the  meat  for  at  least  half  an  hour,  aud  the  symptoms  again 
disappeared.  If  for  any  reason  the  meat  was  underdone, 
there  was  a  reappearance  of  uric  acid  and  tlie  other  dis- 
comforts. It  seemed  likely  that  the  symptoms  were  due 
to  large  quantities  of  protein  passing  through  the  intes- 
tines without  being  assimilated.  In  the  cramped  igloo 
there  were  three  doors  to  shut  out  all  winds,  and  these 
were  made  as  nearly  as  possible  air-tight.  For  a  time  the 
roof  was  composed  simply  of  snow,  through  which  air 
passed  fairly  quickly,  and  it  was  by  this  channel  the 
oxygen  consumed  by  the  party  reached  them.  But  later 
the  warmth  from  the  interior  partly  thawed  aud  subse- 
quently glazed  this  roof,  aud  then  the  atmosphere  became 
so  vitiated  that  the  blubber  lauii)  would  not  burn,  and  even 
a  match  soon  went  out.  Six  men  had  been  lying  perfectly 
still  in  a  very  confined  space,  yet  had  been  comfortable, 
without  even  a  headache.  This  he  athibuted  to  the 
stimulant  effect  of  tlie  intense  cold ;  the}'  could  scarcely 
have  lived  in  such  au  atmosphere  if  the  temperature  hatl 
been  definitely  higher.  One  member  of  the  party  had  to 
leave  several  times  a  night,  yet  he  continued  going  cheer- 
fully during  the  whole  time.  Later  on  every  member  of 
the  party  suffered  from  ptomaine  poisoning.  The  meat  at 
this  time  was  soft  euougli  to  cut  with  a  knife,  and  there 
was  only  one  tin  available,  with  no  facilities  for  cleaning  it. 
Diarrhoea  was  common,  and  some  had  several  attacks  of  it. 
The  party  lived  for  seven  months  under  tlic^e  conditions; 
for  five  months  they  were  in  good  health,  but  afterwards 
the  troubles  described  arose,  and  it  was  decided  to  leave 
the  igloo.  For  tlu-ee  weeks  before  the  start  on  September 
30th  all  the  members  of  the  party  did  Swedish  exercises  in 
view  of  the  long  journey  before  them,  aud  by  the  time  they 
had  to  leave  they  were  fitter  than  they  expected  to  be. 
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That  fact  tlie  lecturer  attributetl  to  tjie  carnivorous  diet. 
Tlie  party  started  with  two  sledges,  three  men  to  each:  one 
was  on  wooden  runners,  and  tlie  other  on  iron.  For  the 
tirst  three  days  thoy  did  tery  good  marching,  but  aftei- 
t'lat  they  became  very  stale,  though  they  wei-e  stilt  con- 
suming a  large  amount  of  seal  meat.  Presently  a  bamboo 
l)ole  w^s  espied  on  a  ridge :  it  proved  to  be  a  depot  of  food 
which  liad  been  left  a  year  before  by  Mr.  Griffith  Taylor's 
geological  party.  It  was  100  miles  from  Cape  Evans. 
There  was  a  pleasant  variety  of  food — biscuits,  chocolate, 
tea,  lard,  butter,  and  every  luxury.  Each  member  of  the 
party  ate  an  enormous  meal.  Yet  they  awoke  in  the 
middle  of  the  night  hungry  again,  and  made  another  big 
meal.  •  The  result  was  that  a  member  of  the  party  who 
had  been  ailing  for  weeks  became  well  in  twenty-four 
hours.  Farinaceous  food  did  for  him  what  all  the  remedies 
at  the  lecturer's  command  had  failed  to  effect.  Several 
days  they  marched  idxteen  hours,  and  at  the  eud  of 
the  day,  though  tired,  felt  quite  tit.  Thoy  arrived  at  their 
base   on   November  2nd,  having  been  five  weeks  on  ihe 


journey. 


.SCIENCE  NOTES. 

A  iislralMii  Tribal  Custows. 
Pr.OFESsor.  Baldwin  Spen-ckk.  F.R.S.,  of  Jtelbourne.  gave  a 
most  striking  address  on  the  life  of  the  .\ustraliau  tribes- 
men before  the  Royal  .\nthropologica.l  Institute  on  January 
27tli.  Both  the  Secretary  of  State  for  the  Colonies,  who 
moved,  and  Sir  Kay  Iiankester,  who  seconded,  a  vote  of 
thanks,  which  was  enthusiastically  accorded,  commented 
on  the  extraordinary  vividness  of  the  mental  impression 
produced  by  the  simultaneous  appeal  to  the  cyo  and  ear 
of  the  cineraatogi-apli  and  of  the  phonograph.  What 
Professor  Spencer  has  done  is  to  get  on  such  good  terms 
with  the  natives  that  one  tribe  has  sent  messengers  ahead 
of  him  as  lie  travelled  to  let  the  next  tribe  knoiv  that  he 
was  to  be  trusted,  and  might  be  allowed  to  see  anything 
ho  wished.  In  this  way  he  was  able  to  witness  most  of 
the  ceremonies  which  occupy  so  large  a  part  of  the  black 
fellow's  time,  to  photograpii  the  dances  which  make 
>ip  so  much  of  them,  and  to  record  the  strange  sing- 
ing by  which  they  are  accompanied.  It  is  to  be  hoped 
that  both  sets  of  records  have  been  dup'i-ated,  for 
already  the  customs  are  decaying,  and  it  is  littlo  likely 
that  any  one  agaiu,  even  thcngh  he  possessjd  Professor 
Spencer's  tact  in  dealing  with  the  natives,  will  have  such 
an  opportunity  of  observing  and  recording  the  ceremonies 
of  tribes  who  seem  still  to  bo  living  in  the  stone  age. 
.•\ft(!r  photographs  of  the  great  plains  of  the  Northern 
Territory,  the  Central'  IJauges,  ,iud  the  Northern  Rivers 
had  been  shown,  ordinary  camp  life — and  the  ".ative  tribes 
arc  all  nomads --was  illustrated  by  cinematographs  of 
cooking,  of  boat  races  with  many  upsets,  and  of  ordinary 
eorroborce  tianccs,  the  photographs  bi.'iug  accompiiuied  by 
phonogrBphic  records  of  the  songs.  Then  followed  similar 
records  of  sacred  cercmouios,  all  connected  with  tl;e 
totcmic  ancestors  of  the  tribe,  which  only  initiated  men 
may  see.  They  inchuled  the  leremony,  connected  with 
lh(!  admission  of  the  youth  to  manhood,  of  swingii'.g  the 
bull-i-oarer,  a  wooden  instrument  which,  Avheu  whirled 
round  at  the  end  of  a  cord,  produces  a  noise  to 
which  it  owes  its  name.  Not  only  may  no  woman  witness 
the  ceremony,  but  she  must  not  even  see  the  instrument 
on  ijenalty  of  losing  her  .sight.  Other  ceremonies  demon- 
strated were  the  kangaroo  and  eagle  hawk  ceremonies  of 
the  .\runta  tribe,  the  turtle  ceremony  of  the  Oeimbio  tribe, 
and  the  snake  and  kangaroo  ceremonies  of  the  Kakadu 
tribe.  The  syndjolism  of  some  of  the  ceremonies  was,  as 
Professor  Spencer  admitted,  ditticult  tQ  understand,  but  in 
other  cases,  as  in  the  snake  and  kangaroo  ceremonies  of 
the  Kakadus,  it  was  easy  to  see  a  mimicry  of  the  animal, 
as  al.so  in  the  buffalo  dance  of  the  natives  of  Bathurst 
Island,  which,  as  the  animal  was  only  introduced  com- 
j>arative]y  recently,  cannot  be  very  old.  Finally,  the 
ceremonies  of  death,  burial,  and  mourning  observed  on  the 
same  islaud  were  demonstrated.  The  native,  Piofessor 
Spencer  said,  did  not  believe  in  death  from  old  age  or  disease, 
but  always  attributed  it  to  magic,  and  would  nmtertake  long 
(■X]>tditions  to  kill  the  member  of  some  other  tribe  who 
had  been  selected,  without  any  discoverable  reason,  as 
the  evil-doer.  Incidentally  he  mentioned,  in  the  course  of 
his  lecture,  that  the  tribal  medicine  men  subscribe  to 
this   doctrine,   and   sometimes   give  astounding   explana- 


tions of  the  way  in.  w-hich  the -magic  works.  In  one 
iustance  which  he  seems  to  have  witnessed  a  eon- 
Siiitation,  attended  by  several  medicine  raeu,  was  held.  ■ 
TJie  senior  diagnosed  the  disorder  as  due  to  the  introduc- 
tion of  a  human  bone  into  the  patient's  inside  :  the  nest  in 
order  agreed  tliat  something  had  been  introduced,  but 
considered  that  it  was  a  knotty  piece  of  the  branch  of  a 
gum  tree,  and  the  junior  consultants  agreed  with  both. 
-Vfter  much  rubbing,  the  senior  consultant,  with  the 
assistance  of  his  colleagues;  produced  several  pieces  of 
bone,  and  attention  was  then  turned  to  the  expulsion  of 
th.e  gum  tree  branch.  After  working  till  they  were 
exhausted,  they  tied  a  hair  rope  tightly  round  the  palieut's 
belly  to  prevent  loss  of  the  advantage  g.iiued.  Before 
their  energies  were  restijrcd  the  patient  unfortuuately  died, 
('learly  the  magic  had  been  too  strong.  From  the  way  in 
which  Professor  Spencer  spoke  of  tlic  siugiug,  it  would 
Seem  to  be  noisy,  but  as  rendered  by  the  phonograph  much 
of  it  had  a  certain  resemblance  to  primitive  Gregorian 
chanting. 

Spoiitiiiieoti.s  Generation. 
Dr.  Bastian  has  published  in  Nature  (January  22ud)  a 
statement  of  experimentiil  data  in  evidence  of  the  occur- 
rence of  spontaneous  generation  at  the  present  day,  con- 
taining accounts  of  some  experiments  made  since  his 
paper  on  thesubject  was  published  in  the  Biurisu  31i;i>ic  \L 
JocnxAr.  (.Voveniber  I2th,  1912,  p.  1542).  Stated  in  general 
terms,  the  result  of  the  experiments  in  which  he  has  been 
engaged  for  a  good  many  years  is  th.it  various  living 
organisms — torulae,  minute  nujuUls,  and  bacteria — appear 
in  saline  solution  of  a  certain  special  composition  enclosed 
in  glass  tubes,  then  sterili/.ed  by  heat,  aud  subsequently 
exposed  to  the  action  of  diffused  light  and  a  varying 
amount  of  actual  sunshine  for  periods  of  from  four  to  ton 
ujonths.  These  saline  solutions  were  used  "  because  they 
could  be  subuiitted,  within  limits,  to  higher  tempci'aturcs 
than  organic  infnsious  without  destroying  auy  poj^siblo 
))roduct:vity,  and  because  iu  using  them  tliere  would  bo 
a  closer  approximation  to  the  conditions  that  nnist  have 
esistcd  when  the  surfa<!e  of  our  eaith  first  cooled  down 
below  the  temperature  of  boiliug  water,  so  that  a  natural 
origin  of  living  matter  niiglit  thereafter  become  possible." 
in  the  experiments  now  related  sterilized  tubes  containing 
the  solution  (about  '  oz.)  were  scaled  and  subsequently 
he.itod  for  five  to  twi-nty  minutes  at  125^  to  145'  C,  or  to 
100-  C.  for  twenty  minutes  on  three  successive  days.  Pre- 
lixed  to  Dr.  Bastiau's  paper  is  a  note  by  Professor  R.  T. 
Hewlett,  who,  in  the  tirst  place,  points  out  that,  "although 
such  solutions  apparently  contain  no  carbon  and  other 
constituent  elements  of  prcjtoplasm,  an  ample  suHicicn(;y  of 
such  elements  to  supply  all  requirements  is  present  as 
•  impurities '  in  the  solutions."  Professor  Hewlett  then 
makes  the  following  statements  :  (1)  That  ho  has  repeated 
j)r.  Bastian's  experiments  in  his  own  laboratory,  but  has 
not  yet  been  able  to  conruin  Dr.  B.-istiau's  observations; 
i2)  that  subcultures  from  the  solutions  b(;forc  steriliza- 
tion have  yieWed  abundant  growths  of  micro-organisms, 
hilt  that  subcultures  have  lun'cr  been  obtained  from  the 
fluid  in  the  tubc'S  prepared  according  to  Dr.  Bastian's 
directions  and  submitted  to  only  one  boiling;  (3)  that 
he  has  never  obtained  fnun  the  sterilized  tubes  the 
common  forms  of  sporing  bacilli,  though  they  would 
certainly  liave  been  expected  had  sterilization  been  in- 
complete; (4)  that  the  structures  resembling  organisms 
he  has,  on  many  occasions,  seen  in  Dr.  Bastian's  tubes  are 
really  organisms  and  not  artefacts  or  pseudo-organisms, 
but  whether  they  were  living  or  not  could  not  bo  deter- 
mined by  microscopic  examin.ation  except  in  tho  ease  of 
e  rtain  motile  bacteria  seen  on  two  or  three  occasions. 
Dr.  Bastian  iu  his  jiaper  stites  that  Albeit  and  .\lexandro 
Mary  have  repeated  liis  exptiriments  in  Paris,  and  after 
the  tubes  had  been  exposed  to  light  for  some  months  found 
typical  torulae  and  microcoiu-i,  which  they  have  succeeded 
iu  subciiltivating  in  .a  solution  of  glucose  (2  per  cent.) 
containing  a  small  ijiiautity  of  iron  lactate.  lie  states 
also  that  Dis.  .Jonathan  Wright  and  MacNeal,  of  the  post- 
graduate laboratories,  New  York,  have,  following  his  method, 
o'otained  bacteria  in  "  enormous  numbers,"  although 
bacteriological  examination  of  the  original  materials 
yielded  negative  results,  lie  records  also  certain  observa- 
tions of  his  own  iu  which,  in  cover  glass  preparatiotis, 
torulae  obtained  from  tlie  experimental  tubes  threw  o.ifc 
liyphae. 
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Hydrogen  in  fhc  Lung  Oa^es. 

Tlie  first  of  the  Friday  discourses  of  tlie  session  vras 
Rivea  at  the  Royal  Institution  on  Friday,  January  23rd,  by 
Sir  James  Dewar,  on"  The  Coming  of  Age  of  the  Vacuum 
Flask,'  Towards  the  end  of  his  lecture  he  auuounced 
that  as  a  result  of  recent  researches  he  had  been  able  to 
ileraonstrate  the  presence  of  hydrogen  in  the  air  breathed 
out  from  the  lungs  of  men  and  animals. 

The  early  portion  of  the  lecture  was  devoted  to  a  history 
of  the  -work  done  in  connexion  with  the  liquefaition  of 
gases  at  the  Royal  Institution  laboratories  and  to  an 
account  of  the  application  of  the  vacuum  principle  to 
flasks;  he  emphasized,  in  passing,  the  need  of  these 
vessels  being  standardized,  as  tho  varying  degrees  of 
vacuum  at  present  used  made  them  of  very  varj'iug 
degrees  of  efficiency.  The  power  of  a  vacuum  chamber 
in  preventing  the  intiuK  of  heat  liad,  he  pointed  out.  been 
kno\vn  for  a  long  time,  and  he  had  applied  the  principle 
at  the  Royal  Institution,  when,  for  tlic  purpose  of  his 
roKearches  on  gases,  he  wislitd  to  prevent  the  absorption 
of  heat  by  the  gases  with  which  he  was  experimenting. 
As  was  shown  by  a  number  of  lantern  slides,  the  apparatus 
liad  been  very  greatly  simplitjed  in  tho  course  of  tho 
experiments.  The  chief  dilticulty  met  with  had  been  to 
secure  a  really  satisfactory  vacuum.  The  fiisl  method  had 
been  to  boil  mercury  in  tlie  spa-jc  that  it  was  desired  to 
evacuate  and  then  to  condense  the  mercury  vapoiu-  that 
remained  by  means  of  liquid  air.  In  this  way  a  mirror 
of  mercury  was  formed  that  served  to  reflect  away  any 
heat  due  to  radiation,  just  as  the  vacuum  prevented  any 
heat  being  brought  b\'  convection.  The  use  of  charcoal, 
cooled  to  a  low  temperature,  had  proved,  however,  a  more 
.sal  sfactory  method  for  absorbing  the  gases.  Since  that 
had  been  adopted  the  only  improvement  in  the  manu- 
facture of  tlie  flasks  had  been  due  to  the  skill  of 
the  glass-blowers.  Sir  James  Dewar  demonstrated  the 
use  of  the  molecnlar  air-pump,  which  was  capable  of 
producing  a  vacuum  to  five  figures.  The  essential 
principle  of  its  working  is  a  specially  constructed 
spindle,  capable  of  being  turned  at  eight  thousand  revolu- 
tions a  minute,  which  sweeps  on  the  gas  molecules 
mechanically.  At  this  speed  ho  had  no  difficulty  in 
exhausting  a  two  litre  vessel,  in  passing  it  in  a  few 
seconds  through  all  the  well  known  phases,  and  in  showing 
the  production  of  the  different  degrees  of  exhaustion 
by  means  of  their  behaviour  to  the  electric  discharge. 
Another  illustration  of  the  efficiency  of  the  pump  was 
given  by  exhausting  with  it  a  quantity  of  liquid  oxjgeu, 
^vith  the  result  that  in  a  few  minutes  tho  oxygen  was 
frozen  solid.  The  application  of  vacuum  tube  methods 
had  resulted  in  bringing  the  law  of  Dulong  and  Petit  into 
relation  with  the  other  laws  governing  the  behaviour  of 
tho  atoms.  Working  at  ordinary  laboratory  temperatures 
Uuloug  and  Petit  had  shown  that  the  atomic  heats  for  the 
various  elements  (got  by  nuiltiplyiug  the  specific  heat  arid 
atomic  weight)  was  a  constant  of  an  approximate  value 
six.  Sir  James  Dewar  said  that  he  had  extended  the 
research  by  worldug  at  an  atmosphere  of  50'  absolute 
I  — 223°  C),  and  had  constructed  a  liquid  hydrogen  calori- 
meter in  which  the  specific  heat  of  the  various  elements 
could  be  easily  determined  in  terms  of  the  volume  of  gas 
produced  in  cooling  the  substances.  Under  such  con- 
ditions he  had  got  very  different  results  from  those 
previously  obtained,  and  he  had  found  that  the  atomic 
heats  exhibited  the  same  i-ough  periodicity  of  function 
with  atomic  weights  as  was  shown  by  other  propc'.'ties  of 
the  elements.  A  double  curve  for  the  different  elements 
was  shown,  demonstrating  the  complete  parallelism 
between  the  atomic  volumes  and  the  atomic  heats.  In 
connexion  with  their  speculations  as  to  the  constitution 
of  the  atoms,  physicists  had  all  been,  he  Avould  not  sav 
fighting,  but  putting  different  interpretations  on  their 
results,  discussing  vortices  of  electrons,  central  positive 
charges,  and  so  forth.  It  was  remarkable,  in  view  of  these 
results,  that  some  of  them  liad  pri dieted  that  the  atomic 
heats  must  be  chiefly  determined  by  tho  atomic  volumes 
and  the  electric  constants. 

Passing  on  to  consider  the  question  of  hydrogen,  Sir 
James  Dewar  said  that  it  required  special  precautions  to 
make  the  liquid  last  ver\-  long,  since  its  boiling  i>oint  jvas 
20'-  absolute.  'SVhen  once  it  had  been  prepared,  it  was 
desirable  to  go  on  working  with  it  until  it  was  exliausted. 
The  invcstiiiation  of  the  uncoudensable  gases  of  the  atmo- 


sphere was  not  yet  concluded :  at  the  temperature  of  20° 
absolute  uacondensable  gases  still  remained.  The.se  would 
naturally  consist  of  helium,  neon,  and  hydrogen,  and 
Sir  James  i)ewar  at  the  close  of  his  lecture  maintained 
there  was  evidence  that  on  treating  air  with  various 
reducing  agents  to  remove  the  oxygen  measurable  quan- 
tities of  hydrogen  made  their  appearance ;  from  a  study 
of  tho  behaviour  of  the  various  reagents  it  seemed 
probable  that  the  hydrogen  might  be  derived  from  the 
decomposition  of  water.  It  will  be  noticed  that  the 
total  volume  of  uncoudensable  gases  as  shown  in  Sir 
James  Dewar"s  table  amounted  to  about  one  in  forty 
thousand  of  the  volume  originally  taken,  while  the 
hydrogen  considered  alone  was  of  tho  order  of  one  in 
two  million.     Tho  table  of  results  was  as  follows : 

Viicondensahle  Gas  at  SO''  Ab!<oUUc.    Air-Xltrogen  ollained 
in  Difl'crcnt  Wuys:. 


Eeasont  for  Eemoving  Osysen. 

Pressure 
per  ,\tmo- 
spbci-e  in 
10  ■*  mm. 

Parts  per 

Million 

A'oUimes, 

(Tbeoretical  value) 

226 

29.7 

Hot  copper  and  copper  oxide          

228 

30.0 

Yellow  phosphorus  (combustion ' 

220 

28.9 

Hed  phosphorus  (combustion)       

352 

51.6 

Red  phosphorus  (combustion),  II  removed 

212 

27  9 

Ferrous  oxide  and  water       

1,260 

166  0 

Ferrous  oxide  and  water,  H  removed     

203 

26.7 

Phosphorus  (yeilow)  and  water      

524-1,410 

63.9—186 

Phosphorus  (yellow)  and  water,  H  remove  I 

212 

27.9 

Copper  and  ammonia  solution      ...        

707 

93.0 

Copper  and  ammonia  solution,  H  removed    ... 

210 

27.6 

Sodium  hydrosulphite 

219 

28.8 

Cuprous  chloride,  acid  solution     

226 

29.7 

PjTOgallate  (alkaline) 

284 

37.4 

Pyrogallatc  (alkaline),  H  removed 

211 

27.9 

Chromoiis  chloride,  acid  solution 

520-200,000 

68.4—26,300 

Chromous  chloride,  acid  solution,  H  removed.. 

233 

31.1 

This  table  was  succeeded  by  anotlior  which  gave  the 
totals  of  uncoudensable  gases  at  20'  .absolute,  a  portion  o> 
them  consisting  of  hydrogen.     It  was  as  follows : 

Vncondensable  Gases  at  SO'  Absoliite  in  Air  from  Various  Sources. 


Chemical  nitrogen 

Chemical  oxygen 

Air  (pure)       

Air  (H  removed)     

Soil  gas  (6  in.  deep)         

Gas  from  fresh  liquid  air         

Gas  from  old  liquid  air 

Gas  from  liquid  air  machine 

Gas  from  rain  water       

Gas  from  deep  well  water        

Gas  from  surface  well  water  (chalk) 

Gas  from  earth  brine      

Gas  from  King's  ^ell.  Bath     

Gas  from  King's  Well  (H  removed)  ... 


Pressure  per 
Atmosphere 
in  10-'  mm. 

Pn-.-tsper 

MiUiou 

Volumes. 

0.33 

0.043 

0.23 

0.030 

179 

23.S 

173 

22.8 

167 

22.0 

66.4 

8.74 

5.1 

0.67 

252 

33.2 

119 

15.7 

127 

16.7 

224 

29.5 

270 

35.5 

11520 

1516.0 

10830 

1425.0 

Sir  James  Dewar  said  that  the  hydrogen  was  probably 

due  to  the  action  of  reducing  agents,  and  stated  that  by 
pursuing  these  same  methods  he  had  been  able  to  find 
that  hj-drogen  was  steadily  being  given  off  in  the  lung 
gases.  His  own  contribution  was  about  100  c.cm.  a  day, 
but  that  of  one  of  his  assistants  was  about  a  quarter  of 'a 
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litre.  He  .had  made  e;sperimeiits  also  on  animals,  aoid  it 
appeared  that  Iiydrogeu  was  bpiug  gireu  off  in  respiration 
by  the  whole  auimaJ  world.  It  was  clear,  therefore,  either 
that  it  was  escai^ing  from  the  earth  or  being  oxidized  in 
the  upper  air  and  coming  back  as  water.  Probably  both 
processes  were  in  progress.  The  table  summarizing  the 
results  obtained  by  the  analysis  of  the  lung  gases,  so  far 
as  their  hydrogen  content  was  concerned,  w:as  as  follows : 

,  Uncondensable  Gases  at  gO°  Absolute  in  Resoired  Ah-. 


Samples : 

1 

Pressure  per 
Atmosphere 
inlC-  mm. 

• 
Parts  per  trillion 

Volumes. 

taken  at  Boyal 
Xuslitutlon. 

1 
Total  Uacon- 
deusable. 

HOnly. 

A    ...       „ 

217-234 

28.S-308         1 

5.0-7.2 

B   ... 

196-220 

25.8-29.0 

2.2-5.4 

C      ...            ,M 

235 

30.9 

7.4 

D 

351 

46.2 

22.6 

'E  .„ 

321 

42.2 

18.8 

F   ...       .-       ... 

295 

38.8 

15.3 

u    ...           ^1.           a,. 

_  247-444 

32.5-58.4 

9.0-54.9 

G  bydi-ogen  out 

182 

23.9 

— 

G  at  home 

223  393 

29.9-51.6 

6.3  28.0 

Animal  „, 

223-278 

29.3-36.5         '■ 

5.7-12.9 

Ordinary  air  ... 

179 

23.6 

0.8 

As  regai-ds  these  tables,  it  maj'  be  noted  that  all  three 
give  the  recoixls  of  similar  processes  of  analysis.  In  the 
first  au-  is  taken ;  oxygen  is  removed  in  the  various  ways 
indicated ;  nitrogen  is  frozen  out,  and  the  presence  of 
minute  quantities  of  rare  gases  and  hydrogen  uncondeuscd 
at  20°  absolute  is  established.  In  the  second  the  sources 
of  the  air  aro  varied  as  much  as  possible,  and  the  large 
variation  in  tho  quantity  of  uncondensable  gases  is 
nmphasizeil.  In  the  third  .several  samples  of  luug  gases 
are  considercil,  and  tho  hydrogen  and  other  gases  are 
diflferentiatcd,  their  volume  being  found  to  be  considerably 
greater  thau  that  in  ordinary  air,  the  variation  from 
tho  flat  ipiantity  of  about  twenty-three  volumes  per 
milh'on  being  due  to  the  presence  of  the  hydrogen  produced 
in  the  body. 

LITERARY   NOTES. 

SiK  Charles  Tapper's  reminiscences  will  be  published  by 
Messrs.  Constable,  not  by  Messrs.  Cas.sell,  as  stated  in  the 
British  Medical  Jourk.vl  of  January  24th.  Among 
Messrs.  Constable's  other  announcements  is  a  volume 
entitled  Thh-lij  Venrs  in  Moiikdcn,  by  Dr.  Dtigald 
Christie,  a  record  of  medical  missionary  work  which 
includes  the  author's  experiences  during  the  Chino- 
.Tapaneso  war,  the  Boxer  rebellion,  and  tho  Kusso- 
Japancso  war. 

The  Meilic'il  liccorcl  of  Kcw  York  states  that  it  is 
reported  that  the  late  Dr.  Weir  Mitchell  a  very  short  time 
before  his  death  tinished  an  epic  poem  of  five  thousand 
lines  entitled  Barahhas,  which  is  believed  to  be  one  of  the 
most  remarkable  of  his  literary  productions. 

Among  the  publications  of  Messrs.  Stanley  Paul  and  Co. 
and  Messrs.  Greening  and  Co.  during  the  spring  of  1914 
we  find  The  Life  of  Jaiitcs  Hiiitnii,  aural  surgeon  and 
philosopher,  by  Mrs.  llavclock  Ellis,  who  had  had  access 
to  private  papers,  and  h.as  had  the  help  of  intimate  friends 
of  Hinton;  and  Dr.  Thomas  Shortt,  Principal  Medical 
Officer  in  St.  Helena,  1815-lSU,  by  Dr.  Arnold  Cliaplin, 
author  of  tho  Illness  of  N<i2)olcon  Bonapnrte,  wliich  was 
reviewed  in  the  BiUTisu  Medical  .Journal  of  December 
28th,  1912,  J).  1761.  The  volume  is  compiled  fi'om  papers 
in  the  possession  of  Dr.  Shortt's  family,  and  contains  brief 
notes  on  some  of  the  other  medical  men  associated  with 
the  case  of  Xapoleon  at  St.  Helena  between  1815  and  1821. 

Of  all  the  curious  customs  that  "  can  plead  a  course  of 
long  observance  for  its  use,"  perhaps  the  most  mischievous 
is  oue  which  appears  to  have  been  peculiar  to  Caithness, 
where  at  one  tiino  it  wa.s  by  no  means  unusual  for  a 
wedding  to  bo  followed  almost  immediately  by  the  funeral 
of  the  bridegroom,   owing  to   the   zeal   with   which   the 


friends  of  the  latter  vied  with  oue  another  in  making  him 
dead  diuuk  ou  his  wedding  night.  A  correspondent 
writing  on  this  subject  in  the  October  number  of  tho 
Old-Lore  Misccllaiiij  of  Otl-ncij,  Slietland,  Caithness, 
and  SiUJwrland,  Part  IV",  vol.  vi;  remarks :  " 

It  would  appear  from  the  following  ex-tract  that  this  was  a 
common  practice  in  Thurso  parish  about  the  middle  of  tiia 
18th  century:  , 

"Thurso,  .January  15th,  1740. — The  session  being  informed 
tliat  at  the  time  of  Don*.  Swanson.  weaver  in  town,  his  mar- 
riage, he  was  lilleil  drunk  to  that  degree  that  his  lile  was  en- 
dangered, aiid  that  it  is  a  common  practice  of  filling  bride- 
grooms drunk  to  tliat  degree  that  ithas  proved  fatal  to  severalls, 
iind  being  i-esolved  to  give  a  publiek  testimony  ag'.  it.  They 
do  recommend  to  Tlieo.  Duunet  and  .James  Ogilvie  to  inforui 
themselves  who  the  persons  were  that  forced  the  said  Don"*. 
Swanson  to  drink  to  that  pitch  and  to  make  report  next 
session." 

In  this  instance  retribution  followed  quickly  in  the  foot- 
steps of  Donald  Swanson's  too  convivial  friends,  for  wo 
learn  from  the  same  writer  that  little  more  thau  a  mouth 
later,  ou  Febrtiary  19th,  1740: 

jMex'.  Ecid,  John  .Johnstown,  Alex'.  Forbes,  Andrew  Sin- 
clair, and  Henry  Williamson,  charged  with  having  filled  Don. 
Swauson  drunk  at  tho  time  of  his  marriage,  compeared  and 
denyed  that  they  forced  him  to  drink,  but  owned  that  they  were 
present  with  him  when  he  became  drunk,  and  confessed  they 
were  faulty  in  witnessing  his  drinking  to  a  pitch,  and  promised 
not  to  be  guilty  of  the  hke  for  the  future,  they  were  dismissed 
with  an  admonition  not  to  be  guilty  of  the  like  in  time  coming. 

No  more  is  heard  of  "  Alex'.  Reid  "  and  his  companions, 
but  oue  wonders  whether  the  admonition  had  the  desired 
effect,  and  when  and  how  this  barbarous  custom  died  out 
at  Thurso  weddings.  The  same  number  of  the  Old-Lnre 
idiscellany  contains,  besides  these  and  a  number  of  other 
antiquarian  notes,  tbe  conclusion  of  an  interesting  article 
by  the  Rev.  D.  Beaton  ou  the  early  Christian  monuments 
of  Caithness,  and  some  further  extracts  from  tho  diary 
kept  by  the  late  Dr.  Edward  Charlton  during  his  tour 
through  the  Shctlands  in  1832. 

In  Boswoll's  Journal  of  a  Tour  to  the  Hebrides  with, 
Samuel  Johnson,  LL.D.,  there  is  an  account  of  a  short 
stay  which  they  made  at  Aberdeen  on  their  way  along  tho 
East  Coast  of  Scotland.  They  reached  the  town  o)i 
August  2Ist,  1773.  On  Sunday,  22nd,  after  attending 
service  at  tho  "English  Chapel"  they  walked  down  to  tho 
shore.  .Johnson  is  reported  to  have  laughed  when  he  waa 
told  tliat  Cromwell's  soldiers  taught  the  Aberdeen  people 
to  make  shoes  and  stockmgs  and  to  i)lant  cabbages.  Pro- 
fessor Thomas  Cordon  gave  him  an  account  of  tho  plan 
of  education  in  the  college,  which  Johnson  said  was 
similar  to  that  at  Oxford.  Waller,  the  poet's  great- 
grandson,  was  then  studying  at  Aberdeen.  Among 
other  visitors  was  Sir  Alexander  Gordon,  who  had 
known  Johnson  twenty  years  before  iu  London. 
Boswell  describes  him  as  a  gentleman  "of  good 
family,  Ijismore,  but  who  had  not  tho  estate." 
King's  College  made  him  professor  of  medicine,  which 
atlorded  him  a  decent  subsistence.  He  told  the  travellers 
that  the  value  of  the  stockings  exported  from  Aberdeen 
was  in  jxiace  £100,000,  and  in  war  £170,000.  Joliuson 
asked  what  made  the  difference.  Sir  Alexander  s;u<l, 
"  Because  there  is  more  occasion  for  them  in  war."  Pro- 
fessor Thomas  Gordon,  however,  said,  "  Because  tho 
Germans,  who  arc  our  great  rivals  in  the  manufacture  of 
.stockings,  aro  otherwise  employed  in  time  of  war."  This 
Johnson  thought  a  good  solution.  At  dinner  he  ato 
several  platefuls  of  Scotch  broth  with  barley  and  peas  in 
it,  and  seemed  very  fond  of  tho  dish.  Boswell  said  to 
him,  "  You  never  ato  it  before,"  and  ho  replied,  "No,  sir; 
but  I  don't  care  liow  soon  I  oat  it  again."  On  August  23rd 
they  went  to  Marischal  College,  and  on  the  same  day 
waited  on  the  magistrates  in  the  town  hall,  when  Johnson 
was  presented  with  tho  freedom  of  the  town — a  mark  of 
attention  with  which  he  was  much  pleased.  Johnson 
went  with  Sir  Alexander  Gordon  to  the  old  college 
(King's).  They  visited  two  booksellers'  shops,  but  could 
not  hud  tho  works  of  Arthur  Johnson,  Aberdeen's  most 
celebrated  Latin  poet.  The  poet  is  like  tho  prophet, 
without  fame  in  his  own  country.  On  the  whole,  Johnson 
does  not  seem  to  have  been  impressed  by  the  men  he  met 
iu  tlio  city  of  tho  two  univer.sities.  Boswell  says  that  at 
liis  inn  he  was  very  merry,  and  observed  how  little  tlioy 
had  either  heard  or  said  at  .\berdeen— that  the  Ahcr- 
donians  had  not  started  a  single  mawUin  (.the  Scottish 
word  for  hare)  for  them  to  pursue. 
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INSURANCE  FINANCE. 

It  is  distasteful  to  the  majority  of  medical  men  tliat 
the  aims  and  future  of  their  profession  should  be 
made  a  factor  in  political  conflicts,  but  it  was  probably- 
inevitable  that  the  results  of  the  institution  by  one 
party  of  a  gigantic  system  of  national  insurance  should 
be  subjected  to  criticism  by  the  other,  and  that  the 
cost  of  medical  benefit  and  the  methods  of  its  adminis- 
tration should  not  be  exempt.  The  recent  almost 
simultaneous  publication  by  such  influential  exponents 
of  Unionist  opinion  as  the  Times,  the  Scotsman,  and 
the  Glasgow  Herald  of  articles  taking  a  very  gloomy 
view  of  the  financial  position  of  the  approved  societies 
and  the  financial  aspects  of  the  national  insurance 
scheme  generally  is  evidercd  that  the  Opposition  maj' 
Hot  be  indisposed  to  exercise  its  right  of  criticism, 
and  it  can  hardly  be  doubted  that  the  subject  will  be 
raised  in  Parliament,  in  some  form,  soon  after  the  new 
session  begins. 

The  grounds  for  the  solicitude  displayed  in  this 
particular  quarter  are  not  made  very  plain,  and  so  far 
as  we  are  aware  no  official  information  has  been 
published  as  to  the  financial  position  of  the  approved 
societies,  although  many  dark  hints  have  been 
dropped  by  officials  of  some  of  the  old  friendly 
societies.  The  speech  of  the  chairman  of  the 
Welsh  Insurance  Commissioners,  delivered  the  other 
day  to  the  conference  of  Welsh  Insurance  Com- 
mittees, tended  to  produce  a  rather  optimistic  im- 
pression as  to  the  general  financial  position,  at  any 
rate  in  Wales,  although  it  is  not  possible  to  form  any 
reliable  opinion  in  the  absence  of  dates  and  other 
essential  details. 

It  is  to  be  noted  that  rather  less  than  three  months 
ago  the  National  Insurance  Joint  Committee  issued 
new  regulations  as  to  the  administration  expenses  of 
approved  societies  and  revoked  those  previously  in 
force.  The  new  regulations  provided  that  if  a 
deficiency  were  shown  in  the  administratiou  account 
of  any  society  or  branch  for  the  period  from  July  15th, 
19 1 2  (when  sanatorium  benefit  came  into  force),  to 
January  12th,  1913,  or  for  any  subsequent  year,  the 
governing  body  of  the  society  or  branch  must,  iinless 
the  deficiency  be  made  good  in  some  other  wav,  forth- 
with make  a  special  le%y,  payable  within  two  mouths. 
The  head  office  of  a  society  may  in  the  same  way  make 
good  a  deficiency  in  its  administrative  account  by  a 
levy  on  the  branches.  Last  month  a  circular  was 
issued  under  the  authority  of  the  four  national  Com- 
missions calling  attention  to  these  regulations,  and 
stating  that  the  societies  must  now  take  action  to 
make  good  any  deficiency  shown  in  their  admini- 
stration accounts  for  the  period  from  July  15th,  1912. 
to  January  12th,  1913.  The  circular  points  out  that 
a  deficiency  may  be  made  good  by  voluntary  subscrip- 
tions, by  obtaining  the  permission  of  the  Commis- 
sioners to  carry  forward  the  deficiency  to  the  admini- 
strative account  for  the  next  year — that  which 
ended  on  January  nth.  19 14 — or  bj'  a  levy. 

The  general  effect  of  the  "  retrospect  "  of  a  year  of 
national   iusui-ance   by    an    actuarial   correspondent. 


published  by  the  Times,  was  summed  up  in  the 
statement  "  that  the  actuarial  calculations  on  which 
the  scheme  is  based  have  been  falsified  by  expe- 
rience to  a  degree  that  brings  most  of  the 
societies  face  to  face  with  approaching  insolvency." 
The  reasons  assigned  for  the  alleged  deficiencies  are, 
first,  that  the  basis  on  which  the  actuarial  estimates 
of  the  Act  were  founded — namely,  the  experience  of 
the  Manchester  Unity  in  the  years  1S93-97 — were 
insufficient,  not  only  in  extent,  but  also  because  they 
showed  only  the  average  benefits  which  a  given  fund 
could  provide.  The  second  reason  given  was  that  in 
the  scramble  to  enrol  members  some  societies  did  not 
require  any  examination  of  applicants  ;  the  "  retro- 
spect "  assumed  that  the  number  refused  on  the 
ground  of  ill  health  must  have  been  a  small  fraction 
only  of  the  number  the  actuaries  took  account  of  in 
their  estimates,  and  that  consequently  the  allowance 
of  10  per  cent,  by  which  the  experience  tables  were 
weighted  wiU  prove  insufficient.  The  third  ground 
mentioned  was  that  the  estimates  of  sickness  were 
based  upon  the  results  of  voluntary  insurance,  wliereas 
it  has  been  found  by  experience  in  Germany  and  else- 
where that  the  rates  of  claim  under  a  compulsory 
system  are  far  higher.  The  same  considerations,  it 
was  said,  applied  to  disablement  benefit.  The  fifth 
source  of  error  mentioned  was  the  assumption  that 
the  same  rates  of  sickness  and  disablement  claims 
would  rule  in  women's  societies  as  in  men's ;  this, 
it  was  asserted,  had  already  been  admitted  to  be  a 
great  and  dangerous  fallacy,  at  any  rate  for  societies 
of  women  engaged  in  industrial  employment.  The 
last  cause  assigned  was  that  the  societies  rejected  the 
offer  implied  in  the  Act  to  take  over  £12,000,000  of 
their  liabilities,  and  had  thus  failed  to  prevent  double 
insurance.  It  was  added  that  the  disastrous  effect  of 
double  insurance  on  sickness  rates  was  well  known 
to  actuaries,  and  that  this  influence  would  deeply 
affect  the  finances  of  the  private  as  well  as  of  the 
statutory  funds  of  the  societies. 

Many  critics  of  the  insurance  scheme  and  its 
administratiou  seem  now  to  take  it  for  granted  that 
the  financial  results  of  the  first  three  years'  working 
will  be  so  unfavourable  that  "  something  will  have  to 
be  done."  This  is  one  of  those  indefinite  phrases 
which  those  who  hold  very  different  opinions  as  to 
the  remedy  may  agree  to  use ;  but  in  this  instance 
more  than  one  party  is  turning  its  ejes  to  medical 
benefit.  The  managers  of  the  approved  societies  and 
works  clubs  declare  that  if  the  administration  were 
turned  over  to  them  they  would  be  able  to  effect  great 
economies,  while  those  who  have  become  obsessed  by 
"the  idea  of  a  whole-time  medical  service  are  equally 
corfideut  that  their  pet  scheme  would  have  the  same 
effect.  Two  circumstances  have  to  be  borne  in  mind 
in  this  connexion.  In  the  first  place  the  Act  directs 
(sec.  36  (i))  that  a  valuation  of  the  assets  and  habilities 
of  every  approved  society  and  its  branches  shall  be 
made,  by  a  valuer  appointed  by  or  with  the  approval 
of  the  Treasury,  at  the  expiration  of  everj"  three  years 
dating  from  the  commencement  of  the  Act.  Another 
point  is  that  the  period  for  which  the  Chancellor  of 
the  Exchequer  undertook  to  make  the  special  grant  in 
aid  to  provide  for  what  was  commonly  called  the  extra 
2S.  6d.  for  medical  benefit  was  three  years.  The 
undertaking  he  gave  to  the  British  Medical  Associa- 
tion, the  Advisorj-  Committee,  and  the  House  o! 
Commons  in  October,  1912,  was  expressed  in  the 
followmg  sentence  of  his  speech  to  the  Advisory 
Committee,  afterwards  issued  as  a  parliamentary 
paper.  He  said,  "  We  think  it  is  better  that 
we  should  try  these  arrangements  as  an  experi- 
ment, and  sea  how  they  work.     I  propose,   therefore, 
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that  the  aiTaugeiueuts  which  are  made  ou  this  basis 
shall  be  made  for  a  term  of  years — not  too  long  ;  and 
also  not  too  short — otherwise  we  do  not  get  the 
requisite  experience.  It  is  no  use  trying  a  year's 
experiment — I  think  you  must  Lave  at  least  three — 
and  I  suggest,  therefore,  that  the  financial  arrange- 
ments should,  for  three  years,  be  made  on  this 
basis,  and  that  at  the  end  of  that  penod  there  should 
be  a  reconsideration  of  the  wliole  position."  In  the 
Supplementary  Estimate  lor  the  financial  j-ear 
ending  March  31st,  1913,  the  sum  of  £1,825,000  was 
voted  to  cover  "XJayments  at  a  rate  not  exceeding 
2S.  6d.  for  each  insured  person  "  in  England,  Wales, 
and  Scotland,  "  for  the  cost  of  medical  attendance  and 
treatment,  and  not  exceeding  lid.  for  each  insmed 
j)erson  for  the  cost  of  administration  of  medical 
benefit,"  for  the  vote  of  £50,000  to  Ireland,  lor 
£30.000  for  the  special  drug  fund  (epidemics)  in 
(ireat  Britain,  and  for  the  mileage  fund  for  Great 
Britain,  excluding  the  Highlands  and  Islands  of 
Scotland.  The  Civil  Service  Estimates  for  the 
financial  year  ending  March  31st,  1914,  presented  to 
the  House  of  Commons  on  March  lotli,  1913,  made 
provision  for  the  same  purposes  ;  the  tolal  amounted 
to  £1,887,000.  The  Civil  Service  Esthnates  for  the 
coming  year  will,  no  doubt,  contain  a  similar  vote. 
Mr.  Masterman,  Financial  Secretary  to  the  Treasury 
and  Chairman  of  the  National  Insurance  Joint 
Committee,  stated  in  the  House  of  Commons 
on  February  5Lh  last,  in  rejjly  to  a  question 
by  Mr.  Cassel,  that  the  Iiismanco  Act  contem- 
plated that  Insurance  Committees  should  be  credited 
on  January  ist  in  oacli  year  with  the  whole 
of  the  money  requircid  lor  medical  benefit  during 
the  year.'  The  House  of  Counnous  has  already 
voted  the  special  gi'anfe  for  the  calendar  years 
1913  and  1914,  and  the  estimates  which  must  bo 
brought  iu  early  in  the  next  session  of  Parliament 
will  no  doubt  make  provision  for  the  calendar  year 
1915.  When  this  vote  has  been  passed  the  Chancellor 
of  the  Exchequer  will  have  fulfilled  his  promise. 
It  will  bo  the  duty  of  the  Commissioucrs  a  year,  or 
less,  hence  to  make  representations  to  the  Treasury 
showing  the  requirements  of  the  Insurance  fund  for 
the  financial  year  then  next  ensuing.  Tt  need  not  be 
assumed  that  they  will  bo  anxious  to  disturb  existing 
an-augements,  in  order  to  realize  that  the  Government 
may  be  compelled  by  political  exigencies  to  enter 
upon  that  "  reconsideration  of  the  whole  position  " 
of  which  the  Chancellor  spoke  in  1912. 

In  tliis  connexion  it  would  bo  imprudent  for  the 
profession  to  ignore  the  very  positive  statements 
made  by  newspapers  devoted  to  the  interests  of  the 
Government,  to  the  effect  that  the  institution  of  a 
whole-time  State  medical  service  is  being  seriously 
considered.  However  this  may  be,  it  is  clear  that 
before  this  time  next  year  an  opportunity  will  arise 
peniiitling  tiio  review,  if  then  thought  expedient,  of 
the  whole  financial  position  under  the  Insurance 
Act.  If  alteratiojis  in  existing  conditions  requiring 
the  sanction  of  Parliament  were  deemed  necessary 
any  changes  in  expenditure  thereby  involved  would 
have  to  bo  dealt  with  in  the  Budget  to  be  introduced 
early  next  year — i9i5"-or  by  way  of  a  supplementary 
estimate  during  the  session  of  that  year.  This  is  tanta- 
mount to  saying  that  the  profession  may  have  to  face 
during  next  autumn  or  winter  proposals  for  modifica- 
tions in  the  financial  arrangements  for  medical  benefit. 
Before  that  the  report  of  tlio  Departmental  Committee 
now  sitting  to  inquire  hito  the  working  of  the  insur- 
ance  scheme  ought  to  have  been  presented,  but  we 
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have,  of  coiu-se,  no  assurance  that  it  will  not  make  its 
appearance  at  the  last  moment.  In  these  circum- 
stances we  venture  to  think  that  the  position  requires 
earnest  consideration  at  an  early  date,  and  that  the 
Piepresentativa  ileeting  would  be  well  advised  to 
discuss  the  matter  at  Aberdeen  next  Julv, 


THE    PHYSICIAN    IN    EXGLISII 

HLSTOltV. 

Doctors  have  played  a  large  part  in  histoiy,  but 
mostly  behind  the  scenes.  ■  The  peculiarly  con- 
lidential  relation  in  which  they-  stand  towards  rulers 
and  statesmen  who  happen  to  be  their  patients  has 
naturally  given  them  great  influence.  Unfortunately 
this  has  not  always  been  used  with  discretion. 
Stniensee,  through  the  infatuation  of  Caroline 
ilatilda,  that  unhappy  sister  of  George  III,  who 
has  been  fitly  named  the  "  Queen  of  Tears,"  ruled 
Denmark  for  some  time,  but  died  a  traitor's  death. 
This  is  the  most  conspicuous  example  of  over- 
weening ambition  on  the  part  of  a  physician.  In 
our  ow-n  country  Sir  Theodore  Mayerne  played  a 
considerable  part  in  the  reign  of  James  I  and 
Charles  I.  Two  days  befoi-e  the  death  of  James  I 
Sir  William  Paddy,  a  celebrated  physician  of  the  day, 
was  sent  for  and  told  the  King  there  was  nothing 
he  could  do  for  His  Majesty  but  pray  for  his 
soul.  He  has  left  a  record  of  the  prayers  said 
at  the  royal  deathbed.  Sir  Alexander  Fi-aizer  at- 
tained a  degree  of  influence  over  Charles  II  which  ig 
perhaps  unequalled  in  the  history  of  the  profession. 
It  is  true  that  at  least  a  part  of  his  influence  was 
obtained  in  discreditable  ways,  as  may  be  read  in 
Pepys's  Diari/.  Charles  was,  it  is  recorded,  so 
impressed  by  tiie  power  of  the  physician  to  influence 
political  intrigue  that  he  said  Lower,  whose  name 
lives  in  his  "  tubercle  "  and  who  was  doctor  to  Nell 
Gwynne,  did  more  mischief  than  a  troop  of  horse. 
Another  physician  who  played  a  part  in  the  troubles 
of  the  time  w'as  Sir  John  Hinton,  who  sulsmitted  ta 
Charles  II,  one  of  whoso  physicians  lie  was,  "a  short 
and  plaine  Nari'ative  of  some  memorable  passages, 
w-herein  the  divine  providence  hath  bin  extended 
to  a  miraculous  degree  upon  your  Person  and 
Attaires,  in  which  itt  hath  pleased  God  to  make 
mee  personally  instnnuentall." '  John  Arbutbnot, 
Queen  Anne's  favourite  physician,  and  the  friend  of 
the  wits  of  her  day,  took  an  active  part  in  the  literary 
war  against  the  Whigs.  The  physicians  who  minis- 
tered to  George  III  in  his  various  attacks  of  mental 
disease  were  used  as  political  counters  by  those  who 
wished  the  Prince  of  Wales  to  be  apjioiuted  Regent, 
and  by  those  who  opposed  that  policy.  Sir  William 
Knighton,  who  w'as  secretary  to  George  IV,  was  the 
depositary  of  many  State  secrets.  Fashionable  physi- 
cians have  been  used  by  Ministers  of  State  as  col- 
lectors of  public  opinion,  and  as  intermediaries  in 
political  negotiations.  Piobert  Ferguson,  in  whom 
Palmerston  said  he  had  not  -only  an  able  physician 
but  a  friend,  and  who  was  also  held  in  high  esteem 
by  the  leader  of  the  opposite  party.  Lord  Derby,  was 
useful  in  a  political  way  to  both  these  statesmen. 
The  mistake  of  a  Court  physician  at  the  beginning  of 
Queen  Victoria's  reign  caused  a  cloud  of  unpopularity 
which  was  not  dissipated  for  a  long  time.  It  should 
not  be  forgotten  that  Stockmar,  tho  Mentor  of  Prince 
Albert,  was  a  physician.     Sir  William  Jenner,  though 

^Memoires  bv  Sir  Jnltn  Hinton,  I'lwuitian  in  Onliitary  to  His 
MctJeHli/is  J?erfiO)i.  1679.  Tho  ooi)y  before  us  bL'avs  tijo  imprinli 
T.  Hensley,  Holt  (^onrt.  FIcot  Sti-eet,  London,  and  a  manuscript  note 
BtatcB  that  only  100  copies  were  priutod. 
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he  did  not  actively  meddle  with  politics,  exerted  great 
influence  over  Queen  Victoria.  Dr.  Foster  Quin  was 
a  conspicuous  figure  in  London  society,  especially  in 
political  circles,  wliicli  he  frequented  irrespective  of 
party.  In  Lord  Edmond  Fitzmaurice's  Life  of  the 
Second  Earl  Graniillc  there  is  a  letter  which  shows 
that  in  1868  Disraeli  tried  through  Quin  to  induce 
Lord  Granville  to  enter  his  administration.  In  our 
own  day  the  house  of  a  well-known  doctor,  who  died 
some  years  ago,  was  looked  upon  as  a  neutral 
ground  where  leading  men  on  each  side  might  meet 
informally  and  discuss  matters  without  compromising 
themselves  or  their  party. 

Of  the  great  jDart  played  by  doctors  in  building  our 
colonial  empire,  from  Gabriel  Boughton  in  India  to 
Leauder  Starr  Jameson  in  South  Africa,  there  is  no 
need  to  speak.  It  is  outside  our  scope  to  refer  to 
the  part  x^layed  by  Eudolf  Yirchow,  who  for  many 
years  led  the  Liberal  party  in  Germany ;  to  the 
prominent  share  taken  by  Guido  Baccelli  in  Italian 
politics,  or  the  work  done  in  France  by  Emile  Combes 
and  Georges  Clemeuceau.  Enough  has  been  said  to 
show  that  a  record  of  the  part  played  by  the  phy- 
sician in  history,  if  it  could  be  fully  written,  would  be 
curious  and  enlightening  reading. 

In  his  Linacre  Lecture  delivered  at  Cambridge  in 
1913,2  Dr.  Norman  Moore  confines  himself  more  to 
the  purely  professional  aspect  of  his  subject.  He 
tells  us  that  the  first  physician  whose  name  occurs 
in  English  history  is  Cynifrid,  who  is  mentioned  by 
Bede  as  being  present  at  the  death  of  Etheldreda, 
Abbess  of  Ely.  She  had  a  great  swelling  under  the 
jaw  into  which  he  cut  to  give  issue  to  the  "  hurtful 
humom" "  contained  therein.  For  two  days  she 
seemed  somewhat  better,  but  on  the  third  she  died. 
When  the  body  was  disinterred,  sixteen  years  after- 
wards, tlie  wound  seemed  to  be  cm'ed,  and  there  were 
very  slight  traces  of  a  scar.  It  may  be  inferred  that 
it  was  a  tuberculous  swelling,  and  that  it  had  existed 
for  some  time  before  her  death.  Dr.  Moore  points 
out  that  although  Cynifrid's  attainments  seem  small 
to  us,  the  present  Eegius  Professor  of  Physic  at 
Cambridge  is  certainly  the  first  holder  of  his  offico 
who  has  known  the  true  way  in  which  a  tuberculous 
abscess  such  as  that  of  Etheldreda  is  produced.  The 
fact  that  the  swellings  once  called  scrofulous  are 
caused  by  the  tubercle  bacillus  has  only  been  estab- 
lished within  living  memory.  We  are  next  taken  to 
the  deathbed  of  William  the  Conqueror.  He  had  long 
been  a  man  of  immense  corpulence,  but  in  the 
summer  of  1087  it  was  recognized  that  the  hand 
of  death  was  upon  him.  He  was  about  60  years  of 
age,  and  Dr.  Moore  thinks  that  the  account  of  his 
illness  suggests  obstruction  of  the  large  intestine, 
possibly  in  the  pelvic  colon,  with  secondary  growths 
in  the  liver. 

Dr.  Moore  dwells  with  natural  complacency  on 
tlip  place  held  by  physicians  in  the  early  years  of 
the  reign  of  Henry  VIII.  Linacre  formed  physicians 
into  an  organized  body  by  the  foundation  of  the 
London  College  of  Physicians.  The  leading  physicians 
of  that  day  were  the  intimate  friends  of  powerful 
churchmen  like  Archbishop  Warliam  and  Cardinal 
Wolsey,  of  statesmen  like  Sir  Thomas  More,  of 
scholars  like  Erasmus.  The  bond  of  intimacy  was 
that  they  were  all  humanists,  filled  with  enthusiasm 
for  the  treasures  of  knovvdedge  and  art  buried  lor  so 
many  centuries,  till  the  Pienaissance,  with  the  revival 
of  Greek,  gave  them  once  more  to  the  world. 

2  Linacre  Lecture,  1913.  St.  Joba's  College,  Cambridge.  Tlie 
Physictati  i)t  Eitali^h  Htstnry.  By  Norman  Moore.  M.D.,  Fellow  of 
the  Royal  College  of  rUysicians:  Hoiior.irj'  Fellow  of  Si.  <  atherine's 
College;  Consultinsi  rhssician  to  St  Bartholoiucw'p  Hospital.  Cam- 
bridse  ;  At  tlie  University  Tress.    1913.    (I'd.  33.    2s.  6d.  nct.J 


In  the  sixteenth  century,  though  the  physician 
was  still  a  scholar,  he  turned  more  and  more  to  the 
direct  observation  of  nature.  Harvey's  discovery  of 
the  circulation  of  the  blood,  and  Glisson,  in  his 
anatomical  studies  and  his  treatise  on  rickets,  set 
the  example.  About  the  middle  of  the  century  came 
the  foundation  of  the  Pioyal  Societ}',  which  had  its 
origin  in  the  informal  meetings  of  a  few  friends, 
a  third  of  whom  were  physicians,  in  the  rooms  of 
Wilkins,  warden  of  Wadham  College.  Sir  William 
Petty,  one  of  the  founders  of  political  economy,  was 
physician-in-general  to  the  forces  in  Ireland.  Later 
he  obtained  a  patent  constituting  him  Surveyor- 
General  of  Ireland.  He  made  a  large  fortune  and 
became  the  founder  of  the  Lansdowne  family. 

Next  we  come  to  the  literary  physician.  Dr.  Moore 
says  that  Thomas  Lodge  is  the  earliest  doctor  of 
physic  "  whose  writings  deserve  to  be  regarded  as 
important  contributions  to  English  literature."  We 
would  enter  a  plea  for  Philemon  Holland,  called  by 
Fuller  "  the  translator  general!  in  his  age."  He 
rendered  Livy,  Pliny,  Suetonius,  and  other  classical 
writers  into  an  English  prose  which,  for  majesty  and 
noble  rhythm,  had  hardly  an  equal  in  his  day. 
Something  is  said  of  Garth,  author  of  The  Dispensary, 
and  of  Arbuthnot,  but  why  do  we  hear  nothing  of 
Sloane,  whose  library  and  collections  formed  the 
nucleus  of  the  British  Museum  ;  or  of  Eichard  Mead, 
the  friend  of  Pope,  Bentley,  and  Newton  ?  A  good 
deal  is  said  about  Brocklesby,  an  excellent  man  who 
ministered  to  Samuel  Johnson  in  the  last  years  of 
his  life  with  extraordinary  liberality ;  his  claim  to  a 
place  in  the  history  of  English  literature  rests  on  an 
essay  on  music  and  its  application  to  the  treatment 
of  disease.  But  the  name  of  Mark  Akenside  does 
not  appear,  nor  is  William  Heberden,  whom  Johnson 
called  "  I'ltimus  Eomanorum,  the  last  of  om-  learned 
physicians,"  mentioned. 

Dr.  Norman  Moore's  lecture  is  interesting  as  far 
as  it  goes,  but  we  are  tempted  to  say  in  regard  to 
it  what  Cliarles  Lamb  said  when  some  one  gave 
him  a  small  volume  entitled  Beauties  of  Shaliespeare  : 
"  This  is  all  very  well,  but  wliere  are  the  other  ten 
volumes  ?  "  If  the  doctor's  place  in  literature  is 
to  be  counted  as  a  part  of  his  place  in  history, 
where  is  Sir  Thomas  Browne,  incomparably  the 
greatest  literary  figure  of  them  aU  ?  In  the  Johnson 
period  why  are  not  Goldsmith  and  Smollett  men- 
tioned ?  Dr.  Moore  saj's  he  has  tried  no  more  than  to 
indicate  the  position  of  physicians  in  the  conversation 
and  thought  of  their  time  and  their  influence  on  the 
genius  of  each  generation.  Within  the  limits  which 
he  has  imposed  upon  himself  he  has  carried  out  his 
design.  But  the  subject  deserves  a  larger  canvas,  and 
Dr.  Norman  Moore,  with  his  great  knowledge  and 
deft  literary  touch,  could  fill  it  admirably.  We  hope 
he  will  some  day  give  us  the  complete  picture,  for 
which,  we  take  it,  this  is  but  a  preliminary  study. 


CANCER   OF   THE   RECTUM. 

TfiE  address  which  Mr.  Harrison  Cripps  delivered,  in 
opening  a  discussion  on  cancer  of  the  rectum  at  tha 
annual  meeting  of  the  Association  in  1912,  is 
published  in  the  new  editions  of  his  textbooks  on 
Diseases  of  the  B'ectum  and  Aniis,^  and  Cancer  of  the 
Bcctum,-  and  the  occasion  may  be  taken  for  a  notice 

^  Diseases  of  ilie  lieeliim  and  Anus.  By  Harrison  Cripps,  F.H.C.S, 
Fourth  eilition.  London:  J.  and  A.  Ctmrchill.  1913.  (Eoy.  8vo, 
PI).  588  :  i4  figures,  14  plates.    lOs.  6d.  not.) 

^  Cancer  of  the  liectum,  its  Suroieal  Treatment.  Bv  Harrison 
Cripps, F.R.C.S.  Sixth  edition.  London  :  -J.  and  A.  Churchill.  1913. 
(Cr.  4to,  pp.  255 ;  11  flyures.  14  plates.    5s.  uetJ 
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of  the  ]Di-eseiiti  state  of  surgical  opiuiou  on  the 
■treatment  of  the  disease. 

]\Ir.  Harrison  Cripps  stands  for  the  view  that  in 
removing  the  disease  an  inch  or  so  is  a  fair  margin, 
and  states  that  he  can  searcelj'  recall  a  case  of 
recurrence  in  the  cut  edge  of  the  bowel  when  he  has 
been  able  to  secure  this  margin.  He  therefore 
considers  that  the  great  majoritj'  of  cases  can  be 
adequately  dealt  with  by  a  perineal  or  sacral 
operation,  the  abdominal  route  being  reserved  for 
liigh  cases  more,  than  6  in.  above  the  anus.  He  does 
not  favour  the  combined  abdomino-perineal  operation. 
On  the  other  hand,  there  is  a  considerable  body  of 
surgical  opinion  which  views  restricted  operations 
with  disfavour  and  considers  a  margin  of  an  inch  or 
so  beyond  the  disease  as  quite  inadequate. 

In  a  problem  of  this  kind  clinical  and  pathological 
evidence  must  both  be  given  due  weight.  The  tables 
which  Mr.  Cripps  publishes  do  not  enable  a  com- 
parison to  be  made  between  the  various  routes  and 
methods,  but  they  show  a  total  of  42  cases  (39.2  per 
cent.)  alive  and  free  from  recurrence  over  three  years 
after  operations  carried  out  on  tlie  principles  referred 
to.  The  results  published  by  some  other  well-known 
surgeons  are  not  nearly  so  favourable  as  these,  as  far 
as  perineal  and  sacral  operations  are  concerned,  and 
Mr.  Cripps's  figm'cs  must  be  looked  upon  as  a  piece 
of  clinical  evidence  to  which  due  weight  must  be 
attached.  They  at  any  rate  show  tliat  on  clinical 
grounds  these  lesser  procedures  are  defensible.  Are 
tliey  defensible  from  the  point  of  view  of  pathological 
anatomy?  The  most  valuable  work  bearing  on  this 
aspect  of  the  problem  is  that  of  Cole,  and  this  has 
been  further  reinforced  by  a  recent  publication  by 
Monsarvat  and  Williams.  Cole's  investigations  sliow 
lliat  the  disease  in  its  common  type  remains  com- 
paratively local  for  a  considerable  period,  and  they 
refute  the  deductions  of  Handlcy,  based  on  the 
examination  of  a  single  specimen,  that  the  disease 
in  an  early  stage  disseminates  widely  in  lymphatic 
plexuses  in  the  bowel  wall. 

A  very  extensive  amputation  is,  therefore,  not 
imposed  by  pathological  anatomy  as  an  operative 
sine  qud  Twn.  Mr.  Harrison  Cripps  and  tho.se  who 
agree  with  his  view  are  at  present  entitled  to  saj' 
to  those  who  favour  the  major  procedure  that  neither 
pathological  anatomy  nor  clinical  experience  clearly 
calls  for  the  abandonment  of  the  methods  they 
practise,  and  further  that  abdomino-perineal  ampu- 
tation must  show  a  mucli  diminished  mortality 
before  it  can  be  properly  held  to  be  an  operation  of 
routine. 

Admitting  that  complete  amputation  is  not  im- 
posed on  surgeons  as  the  single  justifiable  procedure, 
it  may  properly  be  said  that  it  is  capable  of  giving  an 
ussurance  against  recurrence  which  cannot  1)0  con- 
ferred by  any  of  the  lesser  operations.  Its  disad- 
vantages are  that  it  has  so  far  been  attended  by  a 
high  mortality,  especially  in  males,  and  that  by  it 
sphincteric  control  is  sacrificed. 

On  general  grounds  it  maj'  be  expected  that 
experience  will  decrease  the  mortality  of  tliis  opera- 
tion, and  there  is  evidence  that  one  addition  to  the 
technique — spinal  anaesthesia — may  be  trusted  to 
lessen  materially  the  risk  of  shock,  which  is  the  chief 
risk.  Those  who  have  operated  with  and  without 
spinal  anaesthesia  (combined  with  a  general  anaes- 
thetic) know  the  striking  absence  of  shock  when  it  is 
employed  compared  with  that  whicli  always  attends 
this  formidable  operation  without  it.  With  regard 
to  the  anus,  when  an  operator  imposes  on  himself  the 
careful  retention  of  the  anal  sphincteric  apparatus, 
there  is  a  tendency  to  risk  a  somewhat  inadequate 


resection.  Many  a  surgeon  has  had  cause  to  regret 
such  an  attempt.  On  the  other  hand,  if  an  uncon- 
trolled anus  is  left,  it  is  more  manageable  and  mote 
easily  kept  clean  wheu  in  the  inguinal  region  than 
when  in  the  perineal  or  sacral  positions.  In  a  very 
large  number  of  cases  as  met  with  b}'  the  surgeon  the 
disease  is  so  situated  that  it  is  difficult  or  impossiljle 
to  keep  well  wide  of  the  disease  without  encroaching 
on  the  anal  canal.  Sacrifice  of  the  sphincter  being 
therefore  unavoidable,  there  is  much  to  be  said  for 
placing  the  uncontrolled  anus  in  the  inguinal  posi- 
tion. This  is  achieved  by  abdomino-perineal  amputa- 
tion, which  also  leaves  no  length  of  bowel  below  to 
interfere  with  the  patient's  comfort. 

If  the  major  operation  were  less  formidable,  there 
is  no  doubt  that  the  increased  security  against 
recun'ence  which  a  pelvic  dissection  gives,  and  tlie 
state  of  comparative  comfort  in  whicli  it  leaves  the 
patient,  would  weigh  heavily  in  its  favour.  Its 
severity,  as  shown  in  statistics,  compels  a  careful 
selection  of  cases,  but  in  cases  so  selected  it  is 
gaining  ground  as  the  operation  of  choice. 

At  the  same  time,  when  this  extensive  proceduro 
is  contraindicated  bj-  the  general  condition  of  the 
patient  and  by  considerations  based  on  sex  or  age, 
adiposity,  and  so  forth,  we  arc  not  compelled  to  regard 
operative  treatment  as  hopeless.  On  the  contrary,  wo 
have  reasons  for  considering  that  less  extensive  ampu- 
tations give  a  fair,  though  not  the  best,  prospect 
of  a  radical  cure.  It  is  fortunate  that  choice  of  opera- 
tion within  a  certain  range  is  possible,  because  the 
condition  presented  by  patients  varies  very  greatly. 
Many  are  poor  surgicr.l  risks.  Opening  of  the 
abdomen  is  verj-  desirable  in  all  cases;  even  though 
nothing  is  done  from  this  side  except  colostomy,  the 
opportunity  of  inspecting  the  pelvis  is  of  very  great 
value,  and  the  immediate  and  later  risks  of  a  perineal 
or  sacral  resection  are  materially  lessened  by  tho 
colostomy.  In  most  surgical  clinics  it  is  becoming 
the  practice  to  open  the  abdomen  as  a  routine,  to  do 
little  or  much  from  the  inside  according  as  the  con- 
dition of  the  patient  admits,  at  one  end  of  the  scale  the 
surgeon  proceeding  to  a  complete  abdomino-perineal 
amputation  in  one  stage,  at  the  other  end  being 
content  with  the  ostahlishm.ent  of  a  colostomy-,  tho 
removal  of  the  growth  being  carried  out  later  from 
below. 


CONFERENCE  OF  LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 
The  Council,  at  its  quarterly  meeting  on  January  28tli, 
decided  to  arrange  for  holding  a  Coufcrcuce  of  repre- 
sentatives of  Local  Medical  and  Panel  Committees  in  tho 
United  Kingdom.  Eeprcsoutations  had  been  received  by 
the  Insurance  Anb  Committee  suggesting  that  the  British 
Medical  Association  sliould  biing  together  rcprosonlatives 
of  these  Committees  to  consider  questions  of  vital  interest 
to  the  profession.  In  view  of  tho  fact  that  it  is  the 
duty  of  tho  .\s.sociation  to  interest  itself  in  all  qnestious 
affecting  the  welfare  of  the  medical  profession ;  that 
it  has  the  necessary  niachinory  for  acting  in  the 
way  desired ;  and  in  view  also  of  tho  fact  that  the 
Conference  of  Representatives  of  Local  Medical  Com- 
mittees held  at  Rrigliton  in  July  last  requested  tho 
Council  to  call  another  Conference,  either  at  or  before  the 
next  .\nuual  Representative  Meeting,  the  Council  agreed 
not  only  to  call  a  Conference,  but  that  it  should  be  held  at 
as  early  a  date  as  possible.  It  was  known  that  schemes 
had  been  put  forward  by  other  bodies  for  the  organization 
of  Panel  Committees,  but  it  was  felt  that  no  action 
taken  by  any  such  bodies  could  absolve  the  Associa- 
tion from  its  duty  in  tliis  respect  to  tlie  profession 
as    a   whole,   and   particularly   to   tlio.so   of   its   membcra 
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■wlio  are  concerned  in  tlie  working  of  these  eomraifctees" 
The  Association  was  entirely  responsible  for  the  creation 
of  the  Local  Medical  Committees  as  a  jjart  of  the 
machinery  of  the  National  Insurance  Act,  and,  as  these 
Committees  and  the  Panel  Committees  are  in  most 
insurance  areas  practically  composed  of  the  same  persons, 
wasteful  overlapping  nuist  occur  if  some  means  l)e  not 
found  for  co-operation  bjtween  representatives  of  both 
Committees  through  a  conference  of  this  kind.  The 
Council  has  decided  that  the  Association  shall  incui'  the 
expenditure  necessary  to  provide  the  place  of  meeting, 
printing  and  postage,  and  clerical  assistance,  but  Local 
Medical  and  Panel  Committees  sending  representatives 
to  the  Conference  will  be  expected  to  make  their  own 
arrangements  with  regard  to  the  other  expenses  of  their 
representatives.  The  duty  of  making  arrangements  for  the 
Conference  was  placed  in  the  bauds  of  tlie  Insurance  Act 
Committee,  which  will,  we  understand,  verj'  shortly  com- 
municate with  the  Local  Medical  and  Panel  Committees 
throughout  the  country. 


THE  ORGANIZATION  OF  PHARMACISTS. 
A  CONFERENCE  of  delegates  of  local  phariaaceutical  asso- 
ciations was  held  in  Loudon  under  the  auspices  of  the 
Pliarmaceutical  Society  on  January  21st.  The  chair  was 
taken  hy  the  President  of  the  Pharmaceutical  Society  (Mr. 
Eduumd  White,  B.Sc,  F.I.C.),  who  was  supported  by  the 
m.ijority  of  the  members  of  the  council,  the  chairman 
of  the  executive  of  the  North  British  Branch  (Mr.  J.  P. 
Gilmoas!,  and  the  parliamentarj-  secretary  of  the  society 
(Mr.  W.  S.  Glyn-.Tones,  M.P.).  A  draft  scheme  of  organi- 
zation sent  out  by  the  council  to  the  local  associations 
was  before  the  mooting,  which  comprised  150  delegates, 
directly  representing  all  but  twenty-nine  of  the  counties 
and  boroughs  in  England  and  Wales.  AVe  learn  from 
the  Phaniiaccufictil  Jourmil  that  at  the  beginning  of 
the  meeting  it  was  decided  that  the  Pharmaceutical 
Society,  through  its  council,  should  be  the  controlling 
body  in  pharmaceutical  organization,  and  the  presi- 
dent intimated  that  the  council  was  prepared  to 
accept  the  decisions  of  the  conference.  The  scheme 
before  it  suggested  that  there  should  be  a  halfycarlj' 
conference  of  delegates  electod  by  the  statutory  pharma- 
ceutical committees,  but  those  present  decided  by  an 
overwhelming  majority  that  the  delegates  should  be 
elected  hy  the  local  pharmaceutical  associations.-  Such 
an  association  was  defined  to  be  a  body  that  covers  an 
area  coterminous  with  that  of  a  Local  Insurance  Com- 
mittee, associations  serving  the  needs  of  lesser  areas 
being  distinguished  as  district  associations  and  affiliated 
to  form  the  executive  of  the  local  (county  or  county 
borough)  pharmaceutical  association.  It  was  recom- 
mended that  secretaries  of  both  local  and  district 
associations  shoidd  be  formally  appointed  as  the  Pharma- 
ceutical Society's  official  ropresentativcs  in  their  respec- 
tive ai'cas,  and  it  was  foreshadowed  that  this  may  result 
in  an  entire  change  in  the  system  by  which  the  society 
is  now  represented  locally  by  divisional  secretaries.  It 
was  arranged  also  that  each  local  pharmaceutical  asso- 
ciation shall  appoint  a  Pharmaceutical  Insurance  Com- 
mittee, consisting  of  the  pharm.acist  members  of  the 
statutory  pharmaceutical  committees.  The  conference 
then  decided  to  establish  an  executive  committee  of  the 
Local  Associations  Conference.  The  method  of  consti- 
tuting this  committee  led  to  prolonged  discussion,  and 
it  was  finally  decided  that  it  should  consist  of  seventeen 
Xiersons.  Of  these,  six  are  to  bo  members  of  the  council 
of  the  Pharmaceutical  Society,  select<>d  by  the  council, 
with  the  president  and  the  secretary  of  the  society  as 
c.rq^fc- jo  members;  of  the  roiilainiag  nine  members  of  the 
committes  seven  (including  at  least  one  from  Wales)  are 
to  bo  clceted  by  the  delegates,  and  two  by  firms  and 
corporate  bodies  on  the  panel. 


SICKNESS  INSURANCE  IN  GERMANY. 
A  MF.ETIXG  of  the  '-Advisorj'- doctors ''  subcomuiittee  oJ 
the  Leipzig  League  (Vortraucnsmanner-Ver.sammlung  deg 
Leipziger  Verbandes)  was  held  on  January  11th  to 
consider  the  position  created  by  the  Berlin  agreement 
and  the  obligations  of  the  Leipzig  League  in  regard  to  the 
strike  breakers.  The  league  during  reeen<i  years  has  been 
ver3-  active  in  the  work  ot  organization,  and  it  is  doubtful 
whether  in  any  other  profession  or  trade  the  ratdcs  have 
been  better  held  together.  Less  than  I  per  cent,  of  tlio 
whole  profession  in  the  tiermau  Empire  was  tempted  by 
the  offers  of  the  insurance  societies  to  disregard  tho 
mandates  of  the  league  at  a  time  when  the  dispute  wa.s 
most  threatening.  In  these  circumstances  the  league  ia 
now  prepared  to  be  magnanimous,  not  oulj'  in  compon- 
sating  theso  delinquents  but  also  in  offering  to  forgive  the 
past  and  to  welcome  them  into  the  league.  Dr.  Harfcmann 
explained  the  policy  of  the  league  to  the  meeting.  Ho 
stated  that  a  number  of  insurance  societie.-i  had  refused  to 
subscribe  their  5  pf.  per  insured  person  to  the  indemnity 
fund,  as  specified  iu  the  agreement.  The  exact  amount 
required  to  pay  off  the  '■  strike-breakers  "  was  not  yet 
definitely  ascertained,  chiefly  because  a  number  of  them  had 
signed  contracts  with  societies  in  two,  three,  and  even  four 
different  districts.  In  some  cases  tlie  compensation,  he 
said,  would  take  the  form  of  a  single  payment,  while  in 
others  a  sum  of  money  would  be  paid  yearly  during  tho 
per'  .,  for  which  the  relinquished  contracts  would  have 
ru  Tho  league  hoped  to  bo  able  to  find  posts  for  several 
of  these  gentlemen  and  to  assist  them  to  take  au  honour- 
able position  in  the  profession.  In  order  to  carrj-  out  its 
part  of  the  agreement  satisfactorily  and  also  to  do  all  that 
was  possible  to  gather  those  willing  to  serve  the  profession 
well  in  the  future,  tho  league  proposed  to  make  a  levy  per 
insured  person  of  10  pf.  annually  on  every  practitioner 
undertaking  contract  practice.  It  was  hoped  that  the 
insurance  societies  would  be  willing  to  deduct  the  pro- 
portionate sum  from  tho  moneys  paj-able  to  the  doctors, 
and,  after  adding  a  further  5  pf.  per  insured  person,  to  fund 
the  whole  amount  in  a  manner  to  be  determined  by  tho 
Minister  of  tlie  Interior.  The  proposal  was  approved  bv 
the  meeting,  and  the  opinion  was  expressed  that  it  would 
be  deepl3'  to  bo  regretted  if  the  insurance  societies,  by  re- 
fusing to  carry  out  their  obligations  as  fixed  by  the  Berlin 
agreement,  were  to  force  the  doctoi-a  again  to  take  up  a 
fighting  attitude.  This  action  of  the  league  may  be  ex- 
pected to  have  a  good  effect.  In  the  first  place,  a  liberal 
interpretation  of  its  obligations  hy  the  league  may  stimulate 
the  insurance  societies  to  think  less  seriously  of  the  smaller 
contribution  they  are  called  upon  to  make.  In  the  second 
place,  the  trust  reposed  in  the  societies  shown  in  asking 
them  to  collect  and  bank  the  moneys  earmarked  for  compen- 
sation purposes  is  evidence  of  a  real  disposition  on  the  part 
of  the  doctors  to  bury  past  differences,  and  to  live  in  peace 
with  their  old  enemies.  Thirdly,  the  manner  of  collection 
will  save  the  doctors  mone^-  in  the  long  run.  since  the  tire- 
some and  costly  process  of  individual  uotiiication  and  col- 
lection by  the  league  will  be  obviated,  and  tiio  doctors  will 
not  notice  tl  le  eft'ect  of  a  subscription  of  about  £8  or  ilO  for 
a  year  or  two  so  much  if  this  sum  be  deducted  from  moneys 
due  as  if  the  amount  had  to  be  paid  out  of  pocket.  Lastly, 
if  the  penitents  are  induced  to  come  into  the  Leipzig 
League  the  possibility  of  a  repetition  of  this  kind  of 
behaviour  in  future  will  be  diminished  or  removed,  since  a 
condition  of  mcmbsrshiii  of  tho  league  is  that  a  member 
shall  give  a  year's  notice  of  resignation,  and  this  can  only 
be  tendered  in  December  of  any  year.  A  member  of  the 
league  would  be  hable  to  be  dealt  with  in  accordance  witli 
the  regulations  of  the  league  if  he  disobeyed  any  man- 
dates during  a  struggle  with  the  societies,  while  no 
i-esignation  could  be  effective  for  at  least  twelve  mouths. 
One  of  the  prime  objects  of  the  new  Imperial  lusuranco 
Order  was  to  clear  out  of  the  way  the  '•  local  insurance 
societies"  (Ortskrankenkassen).  which  were  created  as 
a  temporary  expedient  in  the  original  insurance  scheme  to 
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serve  a  function  move  or  less  similar  to  that  of  the  system 
of  deposit  contributors  in  the  British  scheme.  In  1912 
there  were  in  Bavaria  75  such  societies,  with  275,274 
members' ;  22  of  these  societies  have  been  reorganized  aud 
will  in  future  be  known  as  "  general  local  insurance 
societies ''  (allgemeine  Ortskrankeukassen'),  while  8  will 
continue  to  exist  as  "  special  local  societies."  There  has 
been  wholesale  abolition  of  what  used  to  bo  termed 
"  urban  or  rural  district  societies,'  and  the  same  fate  has 
befallen  the  smaller  works  clubs.  A  rearrangemeut  has 
beeu  effected,  aud  instead  of  4.630  societies,  with  a 
membership  of  1,234,325,  there  will  he  only  801  societies, 
but  they  will  contain  1,613,600  members.  The  majority 
of  the  societies  will  bo  classified  as  general  local  insurance 
societies — that  is,  societies  with  a  properly  organized 
administration  and  having  at  least  250  members,  residence 
in  the  locality  being  a  condition  for  membership.  There 
are  now  236  such  societies.  The  8  special  local  societies 
comprise  some  11,300  members;  470  works  clubs  or 
societies  with  a  mombersiiip  of  at  least  100  members 
have  been  recognized,  and  include  275,000  members. 
Special  conditions  have  beeu  held  to  justify  the  recogni- 
tion of  60  rural  insurance  societies  with  138,000  members, 
and  27  societies  o£  "  guilds,"  or  what  may  be  regarded  as 
friendly  societies,  having  17,300  members,  have  also  been 
recognized.  The  contracts  between  these  societies  aud 
tlie  doctors  will  vary  considci-ably  in  different  places  and 
in  the  various  societies.  In  some  cases  the  terms  hare 
already  been  agreed  upon,  and  the  contracts  signed,  while 
in  others  agreement  has  not  yet  been  readied.  In  order 
to  expedite  m.attcr.^,  the  Bavarian  Minister  of  the  Interior 
lias  issued  a  notice  containing  suggestions  as  to  procedure 
Inasmuch  as  this  Ministry  was  instruiuontal  in  bringing 
about  a  provisional  agreement  last  summer,  which  was 
only  rendered  nugatory  by  the  failure  of  the  negotiations 
in  Prussia  aud  other  federal  States  of  the  German  Empire, 
the  first  place  is  given  to  the  terms  of  this  provisional 
agreement,  and  the  advice  is  given  that  if  it  be  found 
impossible  to  ratify  these  contracts  the  conditions  of  the 
Berlin  agreement  shoidd  be  enforced,  and  an  agreement 
made  as  rapidly  as  possible  with  the  aid  of  the  macliiuory 
created  for  this  XJurpose. 


A  WAY  OF  LIFE. 
We  are  accustomed  to  look  for  good  things  from  the 
hand  of  Sir  William  Osier,  and  again  wo  are  not  disap- 
pointed. His  address  given  one  Sunday  evening  in 
.\pril  last  to  Vale  students  has  been  printed  in  a  small 
volume,^  and  brighter  stimulus  to  tho  development  of 
the  uses  of  life  could  hardly  be  found.  He  speaks  as 
a  plain  man  to  plain  men ;  we  all  love  tho  plain  man 
who  steps  down  from  his  professor's  chair  aud  shows  us. 
Without  simulation,  that  ho  is  just  like  ourselves,  only 
more  so ;  his  plain  philosophy  we  can  appreciate,  and 
follow  to  the  best  of  our  power  tho  road  that  led  him  to 
success.  For  we  all  have  a  philosophy  of  life,  wliether 
we  know  it  or  not ;  but,  sooner  or  later,  we  must  come  to 
know  it ;  and  it  matters  much  how  the  knowledge  comes. 
And  here  is  tho  working  rule  of  this  plain  philosopher — 
"Life  in  day-tight  compartments!"  It  is  an  old  truth 
with  a  new  face — perhaps  tho  greatest  need  of  this  time; 
for  the  old  faces  have  lost  their  freshness,  aud  we  arc  too 
apt  to  consign  them  to  the  rubbish  heap.  It  is  a  bit  of  the 
Sermon  on  the  Mount  in  a  new  guise.  "  Sufficient  unto 
tho  day  " — good  or  evil ;  but  let  this  day  be  good.  Not 
a  maxim  to  excuse  lack  of  provision,  but  to  ensure  that 
the  present  day's  worlv  shall  be  well  done.  The  year  will 
bo  good  if  each  day  in  it  is  good — tho  old  story  of  the 
pennies  and  tho  jjounds.  The  daily  habit  of  life — a  clean 
mind  in  clean  body.  "  Tho  clean  tongue,  the  clear  head, 
and   tho  briglit  eye  arc  birthrights  of  each  day."     The 

'  Uiunich.  nietl.  Woch..  January  Mth.  1914. 

^A   Way  of  Life.    Loudoo;  Constable  and  Co.,  Ltd.    1913.    (Fcap. 
tvo,  pv.  £*■    Is.  nelJ 


morning  hour  foretells  the  day ;  and  '■  the  woolly  sensation, 
the  cold,  fish-like  eye,  and  last  week's  taste  in  the  mouth  " 
that  follows  the  nightly  dalliauoo  with  Lady  Nicotine — 
uot  to  speak  of  Bacchus  and  Venus  —these  condemn  the 
day  to  vanity.  The  habit  of  •'  peaceful  couceutratiou," 
that  puts  aside  the  failure  of  yesterday  and  the  fear  of 
to-morrow — this  it  is  that  brings  promise  of  success.  It  is 
worry,  not  work,  that  kills:  "  acquanimitas  "  is  the  habit 
for  tho  day's  ride.  But  read  Sir  Williaiu  Osier's  own 
words,  and  it  will  be  a  half-hour  well  spent.  After  all, 
this  is  the  sort  of  philosophy  that  tells;  it  brings  us  to 
book  with  that  which  is  good  within  us.  Criticism  would 
be  perhaps  out  of  place,  but  why  is  St.  James — accurately 
quoted — du'obed  Ecclesiastes  ?  No  doubt  he  is  a  preacher, 
but  he  is  no  pessimist ;  and,  after  all,  the  epistle  is  but  a 
contemporary  comment  ou  the  Sermon  on  the  Mount. 
-Vnd  St.  James  is  a  philosophic  friend  of  Osier.  But  Osier 
is  to  bo  congratulated  on  quoting  the  whole  passage  right, 
as  he  did  not  look  it  up.  The  profession  may  be  proud  of 
a  leader  who  ."an,  without  affectation,  preach  lay  scrmous 
which  an  archbishop  might  not  bo  ashamed  to  have 
written. 


THE  COMEDY  OF  THE  CERTIFICATE. 
EvEP.Y  ox'E  who  has  been  called  on  to  write  a  testimonial 
or  certificate  knows  how  difficult  it  often  is  to  reconcile 
a  proper  regard  for  truth  w'ith  the  interest  of  the  peisou 
on  behalf  of  whom  the  document  is  written.  An  illegible 
handwriting  may  bo  useful.  It  is  said  that  a  letter  of 
Horace  Greeley,  the  famous  American  journalist,  dismiss- 
ing a  member  of  his  statT,  was  successfully  used  by  tho 
person  to  wliom  it  was  addressed  as  a  recommendation  to 
any  able  editor  in  need  of  a  competent  assistant.  Odder 
certificates  tlian  this  have,  however,  been  used  by  enter- 
prising persons.  Candidates  for  French  degrees  can  often 
get  exemption  fi'ora  some  of  tho  necessary  examinations 
on  the  production  of  cer  ificatcs  obtained  in  their  own 
country,  wiiich  arc  accepted  as  equivalent.  Tho  docu- 
ments required  arc  issued  iit  the  office  of  the  Ensoiguomcut 
Superieur  in  the  lUio  de  Grencllo,  Paris.  Some  time  ago, 
according  to  tho  Crl  de  Paris,  a  young  Egyptian  presented 
himself  there  with  a  recommendation  from  an  important 
political  personage  and  handed  in  an  imposing-looking 
document  in  Turkish,  ornamented  with  a  number  of 
crescents  aud  arabesques  and  otiier  Oriental  decorations. 
The  ingenuous  youth  explained  that  this  was  a  diploma 
from  the  University  of  Cairo,  granted  only  to  its  best 
pupils.  He  was  told  it  would  bo  translated.  He  objected 
that  he  had  uot  timo  to  wait,  and  that  ho  reijuired  tho 
equivalent  document  to  enable  him  to  get  an  appointment 
for  which  a  French  diploma  was  required.  The  political 
personage's  name  was  accordingly  accepted  as  a  sufficient 
guarantee,  and  tho  necessary  papers  were  issued  to  the 
api>licant.  .\  few  days  later  the  Turkish  document  was 
translated  and  was  found  to  be  a  shooting  licence,  and,  to 
make  the  thing  complete,  one  tliat  had  expired.  A  still 
more  daring  exploit  in  the  misuse  of  certificates  is 
recorded  in  the  Ga.zetto  Helnlomadairo  des  Sciences 
Medicalea.  A  student  of  the  'V^al-dc-Gracc,  the  French 
army  school  of  medicine,  after  a  number  of  breaches 
of  discipline,  was  sentenced  to  expulsion.  The  de- 
cision was  conveyed  to  the  culprit  in  an  official  letter 
statiug  that  he  had  been  dismissed  {licencit).  But  tho 
young  man  was  clover  enough  to  turn  the  instrument  of 
his  disgrace  to  favour  and  to  prettiness  by  describing 
himself  on  his  cards  as  ^' Licencie  (Licentiate)  du  Val-dc- 
Grace  "  I 


RESCUE     APPARATUS     FOR     IRRESPIRABLE 
ATlVIOSPHERES. 
A  THOROUGH  investigation   of    various   forms   of   self-con- 
tained rescue  apparatus  for  use  in  irrespirablo  atmospheres 
has  lately  been  undertaken  by  Dr.  J.  S.  Haldane,  F.K.S., 
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for  tbe  Doncaster  Coal  Owners'  Committee  (Clob  Fire 
Kesearchj,  and  bis  conclusions  have  been  presented  to 
the  committee  in  the  form  of  a  semi-private  report. 
AVe  are  informed  that  everj-  apparatus  ej;amiued  appears 
to  have  been  found  to  suffer  from  "syeaknesses  or  defects 
to  a  greater  or  smaller  extent,  but  as. the  same  investi- 
gator is  to  be  asked  bj-  the  committee  to  renew  his  tests 
iu  three  months'  time  in  order  to  discover  what  improve- 
ments have  taken  place  in  a  line  with  his  recommenda- 
tions, it  is  not  considered  proper  to  give  a  general  publicity 
at  present  to  his  detailed  criticisms  of  any  particuhir 
apparatus.  It  is  considered  that  in  some  instances  the 
defects  to  which  he  draws  attention  are  of  a  radical 
nature,  but  that  iu  others  thej'  are  capable  of  being 
remedied  by  slight  adjustments.  The  final  eflicieucy  of  all 
such  apparatus  must  depend  also  to  some  extent  upon  the 
knowledge  and  caution  of  the  wearer.  Dr.  Ilaklaue  has. 
expressed  the  opinion  that  a  non-leaking  oxygon  supply 
of  2  .litres  a  minute  ought  to  be  regarded  as  the  minimum 
for  portable  apparatus.  This  amonnt  suffices  fqr  ordinary  . 
exertions,  such  as  walking  at  the  rate  of  four  miles  an 
hour.  The  store  of  oxygen  ought  to  be  sufficient  to  main- 
tain this  st<^ady  supply  to-the  breathing  bag  for  a  definite 
known  period,  couvenientl}-  two  hours,  and  the  jiarifying 
arrangement  for  absorbing  or  otherwise  removing  the 
carbon  dioxide  should  also  outlast  this  period.  In  fotir 
out  of  the  five  forms  of  apparatus  examined,  the 
oxygen  was  stored  in  cj'linders ;  in  the  fifth  it  was 
replenished  from  a  reservoir  in  which  liquid  air  was 
evaiiorating.  Dr.  Haldaue  sees  little  objection  to 
the  use  of  liquid  air  as  the  source,  but  the  indi- 
vidual apparatus  embodyiug  this  principle  was  in  an 
experimental  stage  when  the  tests  were  carried  out,  and 
few  comparative  results  could  be  obtained.  A  liquid  air 
apparatus  has  the  advantage  of  furnishing  a  cool  air 
supply  to  the  wearer,  and  this  is  jiarticularly  appreciated 
in  a  hot  place ;  on  the  other  hand,  oxygen  cylinders  have 
eertaiu  advantages  of  convenience.  A  matter  of  great  and 
often  vital  impartaucc  in  all  apparatus  is  the  tightness  of 
the  attachment,  and  Dr.  Ilaldaue  found  that  two  forms  of 
helmet  and  one  form  of  half-mask  were  leaky  and  unsafe 
in  poisonous  air,  while  another  form  of  halt-mask  required 
great  care  in  order  to  prevent  leakage ;  the  mouthpiece 
was  found  to  be  less  comfortable  than  the  half-mask,  but 
the  danger  of  leakage  was  less.  Dr.  Haldane,  wo  are  in- 
formed, expressed  an  opinion  unfavourable  to  the  helmet 
on  more  than  one  ground.  It  has  the  dLsadvautage  of 
limiting  the  vision,  and  it  seemed  also  to  interfere  with 
the  removal  of  the  carbon  dioxide.  In  two  forms  of  ap- 
paratus, each  of  which  is  capable  of  being  used  eitlier 
M'ith  a  helmet  or  a  mouthpiece,  he  found  that,  upon 
ordinai-y  exertion,  the  helmets  became  so  charged  with 
carbon  dioxide  as  to  cause  great  distress  in  breathing, 
whereas  with  the  mouthpieces  there  was  no  sucli  distress, 
at  least  when  the  injector  was  working  well.  Tlic. injector 
is  a  device  inserted  into  some  forms  of  apparatus  in  order 
to  maintain  a  circulation  of  air  to  the  purifyiug  arrange- 
ment, but  it  is  liable  to  get  out  of  order,  and,  other  things 
being  equal,  an  apparatus  so  designed  as  to  be  independent 
of  such  a  device  would  be  preferable.  Dr.  Haldane's  work 
will  go  far  to  promote  the  efficiency  and  safety  of  these 
breathing  appliances,  the  provision  of  which,  under  recent 
legislation,  has  been  made  obligatory  at  coal  mines. 


THE  STORY  OF  A  POOR  LAW  INFIRMARY. 
A  LONG  struggle  between  the  medical  officer  on  the  one 
hand,  and  the  master  and  the  guardians  on  the  other, 
with  the  final  triumph  of  the  doctors  is  recalled  by  tlie 
resignation  on  January  28th  of  Mr.  Samuel  C'raddock, 
Medical  Officer  of  the  Bath  Union  Workhouse.  During 
liis  thu-ty-one  years  of  service  in  this  capacity  a  great 
advance  in  the  care  and  attention  bestowed  on  the  pauper 


sick  has  been  effected  b\' his  personal  efforts  and  detei-- 
mined  advocacy.  In  1882.  on  his  appointment,  Mr. 
Craddock  found  that  the  nursing  was  being  done  by  one 
old  woman  and  an  untrained  girl.  Tho  old  woman 
suffered  from  heart  disease,  and  used  to  shout  her 
orders  through  one  of  the  windows,  because  she  could  not 
get  to  all  the  wards.  Practically  all  the  nursing  was  done 
by  paupers.  In  1894  JNIr.  Craddock's  efforts  to  secure  aa 
improvement  in  the  nursing  culminated  iu  a  Local  Govern- 
ment Board  inquiry.  At  that  time  there  were  207  patients 
in  the  infirmary  and  only  three  nurses  and  one  girl  of 
17  years  to  attend  to  them,  in  addition  to  the  pauper  help, 
which  was  quite  inefficient,  and,  being  irresponsible, 
proportionately  unreliable.  Matters  were  bad  enough  in 
the  day,  though  the  nurses  were  on  duty  from  6  a.m.  to 
10  p.m.;  but  the  night  nursing  was  left  to  paupers.  Mr. 
Craddock  instanced  tho  case  of  two  children  suffering 
from  pneumonia  being  placed  under  the  control  of  two 
paupers  (aged  69  and  75),  one  of  the  two  children 
being  found  by  him  sitting  near  an  open  window  with  the 
rash  of  measles  on  him.  The  nursing  question  attracted 
much  attention,  and  a  lengthy  report  appeared  in  the 
Bkitish  Medical  .Iouisnal  from  our  medical  commissioner, 
who  made  scathing  criticisms  on  the  state  of  things.  Tho 
Local  (iovernment  Board  came  to  the  conclusion  that  tho 
stafl'  should  consist  of  a  superintendent  nurse  and  a 
minimum  of  eighteen  nurses,  one  certified  in  midwifery 
and  two  to. act  as  night  nurses.  .  This  was  acted  upon,  and 
to-day  there  are  t.wentj'  paid  nurses  on  the  staff ;  and, 
in  fact,  under  Mr.  Craddock  tho  whole  system  has 
been  revolutionized  and  improved.  Mr.  Craddock  was 
one  of  tho  pioneers  in  the  West  in  tho  fight  against 
consumption,  aiid  after  pegging  away  for  a  long 
itime  induced  the  guardians  to  provide  special  wards 
for  these  patients,  and  there  is  now  accommodation 
for  twentj'.  Since  1867  BIr.  Craddock  has  been 
coroner  for  North  Somerset,  a  position  he  retains. 
At  the  same  meeting  of  the  guardians  at  which  Mr. 
Craddock's  resignation  was  notified,  a  recommendation 
was  received  from  a  special  committee  to  the  effect  that 
a  new  infirmary  of  about  100  beds  should  be  built  at  an 
estimated  cost  of  £10,000.  In  it  aceommodation  would  bo 
provided  for  tho  acutely  sick  and  those  requiring  special 
nursing  and  care,  and  the  old  infirmary  -would  be  available 
for  the  infirm  iuinatcs,  while  room  would  be  left  for  male  _ 
venereal  and  special  cases,  as  well  as  for  advanced  cases  of 
phthisis.  The  new  building  could  be  worked  with  a  stafl 
of  twelve  nurses,  and  it  was  reported  that  the  saving 
would  be  .X'240  per  annum  for  classification  only.  The 
recommendation  is  to  be  considered  at  a  special  meeting 
of  the  guardians. 


CANCER  IN  RELATION  TO  FUEL. 
Ik  a  recent  number  of  the  Edinburgh  iledical  Journal 
Mr.  C.  E.  Green  published  a  statistical  study  of  tho 
distribution  of  cancer  deaths  in  the  i-egistration  districts 
of  Orkney  during  the  years  1902-1911.  The  author  ig 
convinced,  as  a  result  of  the  present  and  of  a  previous 
investigation  into  the  local  incidence  of  cancer  in  Nairn- 
sliire,  to  which  reference  was  made  in  the  British 
Medical  Jorp.xAL  of  September  11th,  1909,  p.  704,  that 
the  etiology  of  the  disease  is  connected  in  some  way  with 
the  fuel  question.  He  found  that  cancer  deaths  were 
relatively  less  frequent  where  peat  was  burned.  With  the 
exception  of  certain  localities,  it  was  found  on  chemical 
analysis  that  the  peat  burnt  in  these  districts  j-ielded  an 
abnormally  high  percentage  of  sulxihur.  Tho  point  is 
interesting,  but  as  tho  total  number  of  cancer  deaths  under 
review  in  tlio  twenty-three  registration  districts  of  Orkney 
only  amounted  to  286,  the  statistical  foundation  was  too 
slight  to  warrant  any  definite  conclusions,  even  had 
corrected  death-rates  been  employed.     It  is  worthy  61 
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remark  that  Bebla,  ou  the  basis  01  a  somewhat  extensive 
btudy,'  also  attributed  importauce  in  regard  to  the  dis- 
tribution of  cancer  to  the  nature  of  the  fuel  emploj'ed. 


MEDICAL  OFFICERS  OF  HEALTH  AND  THE 
BRITISH  MEDICAL  ASSOCIATION. 
The  Medical  0_ff>fef  in  an  article  in  a  recent  issue  i 
expresses  its  regret  at  haTiug  heard  that  a  small  number 
of  medical  officers  of  health  have  taken  the  occasion  of 
the  increase  in  the  subscription  of  the  British  Medical 
Association  of  withdrawing  from  it,  ou  the  plea  that  "it 
has  never  done  anything  for  the  public  health  service." 
In  commenting  on  this  our  contemporary  makes 
observations  upon  the  vrork  done  by  the  Association 
for  the  public  health  service  which  will  be  best 
appreciated  by  those  who  best  know  the  strenuous 
and  unreuiittiug  efforts  made  for  many  years  past. 
'•  Fortunatelj',"  it  says,  "  the  vast  niajoi'ity  of  medical 
officers  of  health  kuow  full  well  how  erroneous  such 
a  statement  is.  Quito  apart  from  tlie  advocacy  of  the 
BuiTisH  Medical  Jockn"al  of  the  aspirations  of  medical 
officers  of  health,  such  as  superannuatiou,  or  security 
of  tenure,  the  uiachiuery  of  the  Association  has  been 
worldng  continuously  for  many  years  in  the  pnxluction 
of  parliamentary  bills,  having  for  their  object  the  better- 
ment of  the  conditions  of  the  Public  Health  Service. 
Any  one  who  knows  anything  about  such  matters  is 
aware  that  such  machinery  is  extremely  co.stly.  The 
drafting  of  a  bill  means  consultation  with  solicitors,  the 
briefing  of  counsel,  heavy  '  printing  expenditure,  the 
securing  of  members  of  Parliament  to  introduce  the  bill, 
and  an  infinite  amount  of  lobbying  so  long  as  the  bill 
remains  before  the  House.  All  this  has  been  carried  out 
by  the  British  Medical  .Association  at  very  considerable 
expense  on  Iwhalf  of  medical  officers  of  liealth,  and  it  does 
seem  to  us  to  be  the  giossost  ingratitude  for  a  single 
)nciu1x;r  of  the  Public  Health  Service  to  withdraw  from 
the  Association  at  this  juncture,  and  still  worse  to  assert 
that  the  Association  has  never  done  anything  for  the 
service.  It  may  bo  said  that  the  Association,  in  spite 
of  its  cfi'orts  and  in  spite  of  its  cx))enditure,  has  not 
been  successful  all  along  the  line.  That  may  bo  true, 
but  it  has  been  successful  to  a  considerable  distance. 
The  medical  officers  of  health  of  county  councils  have 
obtained  security  of  tenure,  and  all  medical  officers  of 
health  have  got  rid  of  lapsed  appointments.  Both  of  these 
achievements  are  largely  due  to  the  persistent  efforts  of 
the  British  Medical  Association  backed  up,  we  arc  pleased 
to  believe,  by  the  advocacy  of  the  medical  journals." 


MR.   TARGETTS    BEQUEST   TO    THE    MEDICAL 
SCHOOL,  GUYS   HOSPITAL. 

By  the  will  of  the  late  Mr.  Targett,  Obstetric  Surgeon  to 
Ony's  Hospital  and  Joint  Lecturer  ou  Obstetrics,  a  sum 
sufficient  to  bring  in  approximately  £300  a  year  has  been 
left  to  the  medical  school  for  the  benefit  of  the  new  patho- 
logical department.  The  school  undertook  the  erectioji  and 
upkeep  of  so  large  a  department  not  without  consiiitfrable 
misgiving.  It  would  seem,  Vjwever,  that  its  action  is 
about  to  be  completely  justified.  Thauks  to  the  generosity 
of  an  anonymous  donor,  the  building  and  equipment  was 
pi-esented  a.s  a  free  gift  to  tlio  school,  while  of  the  sum 
expended  annually  on  the  remuneration  of  lecturers 
and  demonstrators,  moro  than  two  -  thirds  is  now 
covered  by  endowment  provided  by  friends  of  the 
school.  Had  it  not  been  for  Mr.  Targett's  bequest, 
however,  the  annual  expenditure  upon  the  upkeep 
of  the  department  would  still  have  been   a  considerable 
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tax  upon  the  resources  of  the  school.  The  department 
is  of  a  type  rare  in  London.  It  performs  none  of  the 
ordinary  routine  work  of  the  hospital,  but  is  devoted 
entirely  to  teaching  and  to  the  investigation  of  disease. 
It  is  hoped  that  the  time  will  soon  come  when  the  whole 
'lepartment  may  be  staffed,  equipped,  and  maintained  by 
endowment  provided  for  the  purpose.  Freed  from  the 
necessity  of  its  maintenance  the  other  resources  of  the 
school  would  thou  be  available  for  the  more  elaborate 
eqiiipment  of  other  researches  which  are  even  more 
closely  in  association  with  the  work  in  the  wards. 


PROPOSED  CONFERENCE  ON  THE  DRUG  TARIFF. 
At  its  meeting  ou  Wednesday  last  the  Council  of  tho 
British  Medical  .Association  decided  that  it  was  desirable 
that  a  conference  should  be  held  some  time  during  tho 
summer  of  each  year  between  representatives  of  tho 
British  Medical  Association  and.  of  the  Pharmaceutical 
Society,  for  the  purpose  of  arriving  at  some  agreement  with 
regard  to  the  drug  tariif  for  the  succeeding  insurance  year. 
-Ury  agreement  thus  reached  could  then  be  recommended 
by  each  parent  body  to  the  various  Local  Medical,  Panel, 
and  Pharmaceutical  Coniniittoes.  Inconvenience  has  been 
caused  this  year  by  projiosals  with  regard  to  the  drug 
tariff  being  issued  so  late  that  there  was  no  time  for 
adequate  consideration. 


The  Medical  Society  of  London  announces  three  dis- 
cussions to  be  held  during  the  present  session.  A  dis- 
citssion  ou  tho  value  of  the  operation  of  decompression  of 
the  brain  in  cases  of  intracranial  haemorrhage  tho  out- 
come either  of  accident  or  disease  will  be  introduced  by  Mr. 
L.  B.  Bawling  and  Dr.  Haniill  on  Monday,  February  9th. 
and  it  is  expected  that  Mr.  (.'.  A.  Ballaucc,  Mr.  Percy 
Sargent,  and  Dr.  .Judson  Bury  will  take  part  in  the  dis- 
cussion. On  M.arch  9th  a  discussion  ou  radium  therapy 
will  be  introduced  by  Mr.  Hayward  Pinch,  F.II.C.S., 
Medical  Superintendent  of  the  Badiuni  Institute,  London, 
and  he  will  be  followed  by,  among  others.  Sir  Frederick 
Treves  and  Sir  .Alfred  Pearce  Gould.  Tho  third  discussiun 
will  be  held  on  May  11th,  when  the  subject  of  ascites  and 
its  treatment  will  be  introduced  by  Dr.  de  Havillaud  Hall, 
and  discussed  by,  among  others.  Sir  Richaid  Douglas 
Powell,  Sir  William  Osier,  aud  Dr.  Hale  AVhite.  The 
annual  conversazione  will  take  place  on  May  18th,  when 
Mr.  Bobert  Jones,  of  Liverpool,  will  deliver  the  annual 
oration.  The  delivery  of  tho  Lettsomian  lectures  has 
been  postponed  until  June. 


The  next  congress  of  tho  International  .Association  of 
Thalassotherapy  will  be  held  at  Cannes  on  .A])ril  15(h 
and  following  days,  under  the  presidency  of  Professor 
d'Arsonval.  Prince  .Albert  I  of  Monaco,  a  member  of  the 
Institute  of  France,  will  he  lionmary  president.  Tho 
question  which  will  be  specially  studied  is  heliotlieia;)y, 
and  the  reports  to  be  presented  will  deal  with  the  nature 
of  solar  radiations  at  the  sea  lev<;l  and  the  means  of 
measuring  them  ;  marine  heliotherapy  in  its  relation  to 
actinomometry  aud  cliuiatology  :  the  biological  effects  aud 
dosage  of  marine  lieliotheiapy  ;  its  effects  in  surgical 
tuberculosis,  in  abdominal  tulterculosis,  in  pleuro- 
pulmonary  and  adeno-mediastinal  tuberculosis,  in  tho 
treatment  of  cutaneous  tui)erculosis,  and  in  tuberculous 
affections  generally.  Those  who  wish  to  read  papers 
should  communicate  with  tho  general  secretary.  Dr. 
Georges  Baudouin,  21,  rue  du  Mout-Thabor,  Paris. 
E.xcursions  and  receptions  will  be  organized  at  Nice, 
Monte  Carlo,  Mentcjne,  and  Hyeres,  and  visits  to  estab- 
lishments for  thalassotherapy  and  the  sun  cure  will  be 
arranged,  lul'orination  can  be  obtained  from  the  secre- 
taries, M.  Ic  Dr.  Cavasse,  villa  des  Bluets,  Cannes  (Alpes- 
Maritimes),  and  M.  le  Dr.  Mautoux,  villa  Sardou,  au 
Cannot,  pres  de  Cannes  (Alpes-Maritimes).  Applii;ations 
for  membership  should  be  addressed  to  Dr.  Gimbert, 
villa  de  Myites,  Cannes. 
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Scottish  Ixter-Ukiveesities'  Conference. 
Seveeal  medical  matters  are  set  down  for  discussion  at 
the  annual  conference  of  the  Scottish  universities  at 
Glasgow  on  January  30tli  and  31st.  Aberdeen  is  to  biiuj; 
np  resolutious  that  university  lecturers  in  clinical  medicine 
and  clinical  surgery  be  appointed,  and  that  the  Senatus  of 
Scottish  Universities  be  petitioned  to  hold  medical  pro- 
fessional examinations  at  the  end  of  the  first  winter  term. 
Edinburgh  is  to  ask  that  a  lectureship  be  instituted  in 
every  Scottish  university  for  the  purpose  of  instruction  in 
the  history  of  medicine,  and  that  provision  be  made  for  the 
teaching  of  dietetics.  Glasgow  is  to  propose  that  the 
authorities  be  petitioned  to  mahe  the  preliminary  exami^ 
nation  in  medicine  uniform  with  the  preUminary  examina- 
tion for  degrees  in  arts  and  science,  and  that  the  con- 
ference approve  of  the  general  wearing  of  academic  dress 
by  the  students  of  universities  of  Scotland,  and  of  the 
compulsory  wearing  of  such  di-ess  on  all  official  occasions. 

KOTAL   IXFIKM.U5T,   EDINBURGH:   BePEESESTATIOX   OF   THE 

Working  Classes. 

At  the  adjourned  lueotiiig  of  contributors  to  the  Royal 
Infirmary  on  January  19th  the  report  of  the  committee  of 
contributors  appointed  at  the  General  Court  Mras  submitted. 
A  paragraph  in  the  report  had  reference  to  the  suggestion 
that  the  number  of  managers  elected  by  the  contributors 
.should  be  iucreasexl.  and  went  on  to  say  that,  "  in  vie  \v  of  the 
importance  of  tiiis  matter,  the  committee  recoaiuieud  that 
the  rules  be  recommitted  to  the  board  for  further  con- 
sideration in  connexion  with  that  question."  ilr.  Alexander 
Maitlauff,  advocate,  said  that  another  question  which 
should  bs  considered  by  the  managers  was  whether  any 
representation  on  the  management  should  be  given  to 
contributors  among  the  working  classes.  Contributors 
31  under  £1  were  enthely  excluded  from  the  manage- 
ment. A  motion  to  recommit  this  part  of  the  report  was 
agreed  to.  and  the  remainder  of  the  report  was  adopted. 

At  a  meeting  of  the  Edinburgh  and  District  Trades 
Council  held  on  January  20th,  the  Chairman,  yii:  James 
Campbell,  stated,  in  connexion  with  the  representation  of 
the  council  on  the  board  of  managers  of  the  lioval 
Infirmary,  that  three  different  deputations  had  beeu  sent 
to  the  managers,  who  had  ultimateU"  conceded  a  single 
representative.  He  believed  that  the  best  way  to  get 
better  representation  on  the  board  was  to  ask  the 
managers  to  change  the  charter.  The  matter  was 
'■emitted  to  the  Executive  Committee. 

Conference  of  Eeprentatives  of  the  Scottish 
Maternity  Hospitals. 
A  conference  between  the  four  Scottish  niaternitv 
hospitals  (of  Aberdeen,  Dimdee,  Edinburgh,  aud  Glasgow) 
has.  we  imderstaud.  been  ari-anged  for  Wednesday. 
February  4th,  in  Ediuburgh.  It  has  been  felt  tor  .sonje 
time  that  it  auy  satisfactory  working  of  maternity  bc'uefit 
under  the  Xational  Insurance  Act  in  Scotland  were  to  be 
achieved,  conjoint  action  was  necessary  on  the  part  of  the 
four  maternity  hospitals  which  have  so  much  to  do  with 
the  training  both  of  medical  students  and  nurses.  The 
matters  which  will  probably  be  discussed  at  the  con- 
ference are  the  effect  which  the  Act  has  had  upon  the 
numbsrs  of  patients  attending  the  maternity  hospitals  aud 
consequently  upon  the  capability  of  'these  institutions  to 
oontinue  teaching  students  and  muses  efficiently;  the 
degree  of  saccess  which  has  attended  efforts  to  conclude 
working  agreements  v.ith  the  approved  societies;  the 
fixing  of  the  sum  cousidcred  to  be  faiv  to  be  given  to  the 
hospital  for  attendance  upon  persons  under  the  Act.  either 
in  the  indoor  or  in  the  outdoor  practice  of  the  institution ; 
the  positiou  of  dispensaries  and  smaller  obstetric  institu- 
tions in  all  these  respects:  and  the  necessity,  in  the  hnht 
of  the  new  conditions  under  the  National  Insurance  Act. 
for  a  Alidwives  Bill  for  Scotland  in  order  to  check  the 
emplo3Tiient  of  untrained  women  by  persons  gettin«  the 
maternity  benefit  under  the  Act.  It  will  be  remembered 
that  some  years  ago.  when  there  was  the  i^ossibilitj-  of  a 
JSIidwivcs  Bill  for  Scotland  being  introduced,  the  Scottish 
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maternit}'  hospitals  formed  a  sort  of  Central  Midwifes 
Examining  Board  for  Scotland,  before,  wliich  nurses 
trained  in  these  hospitals  appeared  and  were  tested  by 
written,  oral,  and  jiractical  questions  ;  a  certificate  was 
given  to  S'.ich  as  satisfied  the  examiners.  Since,  however, 
the  examination  was  in  no  sense  a  Government  one,  the 
practice"  fell  into  desuetude,  each  hospital  carrying  out 
the  examining  of  its  own  nurses  aud  giving  its  own 
certificate. 

Glasgow  Lister  Memorial  Scheme. 
Considerable  progress  has  beeu  made  in  the  collection 
of  subscriptions  for  the  Glasgow  memorial  to  the  late 
Lord  Lister.  Glasgow  was  the  first  centro  to  move  in  the 
matter  of  a  memorial,  and  this  was  only  appropriate,  as  it 
was  in  Glasgow  that  he  first  put  into  practice  his  anti- 
septic system.  In  the  appeal  issued  by  the  Glasgow 
Committee  subscriptions  were  asked  (1)  towards  the 
erection  in  Glasgow  of  a  suitable  monument  to  Lord 
Lister  and  the  provision  of  an  endowment  for  the  equip- 
ment and  maintenance  of  a  Lister  museum  at  the  Roj'al 
Infirmary  in  one  of  the  wards  where  Lord  Lister  worked  : 
and  (2 1  towards  the  fund  promoted  by  the  London 
Committee,  which  includes  the  placing  of  a  memorial 
tablet  in  Westminster  Abbey,  the  erection  of  a  monument 
in  a  piiblic  place  in  London,  aud  the  establishment  of  an 
International  Lister  Memorial  Fund  for  the  Advancement 
of  Surgery,  from  which  either  gTants  in  aid  of  researches 
bearing  on  surgery  or  awards  in  i-ecognitiou  of  distin- 
guished contributions  to  surgical  science  should  be  made, 
irrespective  of  nationality.  Glasgow  contributors  were 
asked  to  earmark  their  subscriptions  for  whichever  of 
these  objects  they  preferred.  The  sum  available  for  the 
local  memorial  is  now  between  ±"2.000  aud  £3,000.  The 
honorary  treasurer  is  ilr.  J.  S.  Samuel,  City  Chambers, 
Glasgon. 

EmNBURCiH  Medical  Missionarv  Society. 
Emeritus  Professor  Crum  Browu  presided  over  the 
annual  meetiug  of  the  Edinburgh  Medical  Missionary 
Society  on  Januai-y  22ud.  Dr.  I!.  A.  Fleming,  the 
Treasurer  of  the  Society,  who  dealt  with  the  subject  of 
iBnance.  spoke  of  the  success  of  the  bazaar  which  had 
recently  beeu  held  to  raise  a  fund  to  erect  the  new  hospital 
at  Nazareth ;  and  he  also  pointed  out  the  importance  of 
inaugurating  a  pension  fund  for  the  medical  missionaries. 
Dr.  Sargood  I'ry  then  presented  the  aunual  i-eport.  and 
Dr.  Scrimgeour  (of  Nazareth)  moved,  aud  Dr.  Lechmere 
Taylor  (of  Jalalpur)  seconded,  the  adoption  of  the  report. 
Dr.  Scrimgeour  sketched  th^  medical  and  surgical  work 
carried  on  during  the  past  four  years  in  Nazareth,  and 
described  vibat  would  be  done  during  the  next  fifteen 
months  while  the  new  hospital  was  being  constructed. 
Dr.  Lechmere  Taylor,  of  the  Church  of  Scotland  Mission 
Hospital  at  Jalal)nir  in  the  Punjab,  spoke  on  medical 
missionaries  in  India.  Keferring  to  the  evidence  given  at 
the  Public  Services  Commission  by  the  Director-General 
of  tlie  ludiau  Medical  Service  (Sir  C.  Pardey  LukisK  as 
reported  iu  the  British  MEDiCAL-JorRNAi  (January  lOtli, 
1914.  p.  117  i,  he  criticized  the  following  sentences  in  Sir 
Pardey  Lukis's iinswers:  "Asked  as  to  medical  mission- 
aries, he  said  that  there  were  355  in  India;  they  were 
serious  rivals,  not  only  to  civil  surgeons,  but  to  iude])endent 
practitioners  also.  The  missionaries  treated  practically 
for  nothing."  Dr.  Lechmere  Taylor  pointed  out  that  Sir 
Pardey  Lukis.  in  anoth.er  part  of  his  evidence  (p.  118)  had 
stated  that 'iu  order  to  bring  India  up  to  the  numerical 
standard  of  ]>ractitiouers  in  Great  Britain  there  would  be  re- 
quired a  total  of  250.000  practitioners."'  Now,  if  there  were 
some  722  doctors  in  the  Indian  Medical  Service.  1,721  other 
medical  practitioners  not  iu  the  Indian  Medical  Service, 
355  medical  missionaries,  and  perhaps  four  or  five  hundred 
other  doctors  who  did  not  come  into  any  of  these  groups, 
or  s  little  over  3.000  medical  practitioners  in  all  :  and  if 
250.000  doctors  were  needed  to  bring  India  up  to  the  samo 
standard  as  regarded  medical  practitioners  as  was  fouud  in 
Great  Britain,  it  hardly  appeared  that  the  355  medical 
missionaries  could  be  serious  rivals.  With  regard  to  the 
other  statement  made  by  Sir  Pardey  Lukis,  that  '•  the 
missionaries  treated  practically  for  uorhing."  Dr.  Lechmere 
Taylor  gave  as  an  instance  the  hospital  of  wliich  he  was 
in  charge  at  Jalalpur :  for  the  year  1912  the  sum  of  £460 
had'beeu  received  in  fees  in  coimexion  with  the  hosiiital; 
from  the  Church  at  home  £258  had  been  received,  aud 
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£248  liail  been  paid  back  to  the  botue  authorities,  so  that 
the  liospital  aud  its  work  (which  was  large)  Iiad  only  cost 
the  Church  at  home  £10  tliat  year:  in  other  words,  the 
liospital  was  practically  self-supporting.  This  did  uot 
bear  out  the  statcmeut  that  "  the  missionaries  treated 
practicallj'  for  nothing."  Sir  James  Affleck  moved  and 
Dr.  James  Ritchie  seconded  the  motion  for  the  re-election 
of  the  office-bearers  aud  directors  of  the  society,  and  this 
was  agreed  to. 

TuE  John  Reid  Pp.ize. 
The  .John  Eeid  prize  for  the  best  original  research  con- 
ducted in  one  of  the  hospitals  or  scientific  laboratories  in 
Glasgow  aud  bearing  on  any  department  of  medical 
science,  has  been  awarded  to  Mr.  Herbert  J.  Paul,  M..\., 
11. Sc,  a  student  of  Glasgow  University.  The  prize  is  of 
the  annual  value  of  £25,  and  the  competition  is  open  to 
registered  students  of  medicine  in  Glasgow  of  not  less 
than  two  years'  standing  and  to  qualified  medical  men  of 
uot  more  than  two  years'  standing  who  are  still  attached 
to  one  of  t'lC  medical  schools  as  bona  lido  students.  JNIr. 
I'auls  thesis  is  entitled  "  Autonomy  and  Optic  Regenera- 
tion in  Eupagurus.  "  The  research  was  conducted  in  the 
physiological  laboratory  at  the  University.  The  prize, 
which  may  be  awarded  for  one,  two,  or  three  years,  has 
beea  awarded  to  Mr.  Paul  for  two  year's. 


trnoii  ouit  spiicuL,  correspoijdests^ 


Cases  of  Tetanus  in  Dublin. 
In  conuexion  ■with  the  Dublin  strike  two  cases  of 
tetanus,  both  of  which  proved  fatal,  occurred  i-eccutly. 
In  one  case  a  girl  was  shot  in  the  hand  by  a  revolver; 
she  was  treated  at  one  of  the  Dublin  )iospit;iIs,  and  the 
bullet  was  located  by  means  of  the  x  rays  and  removeil. 
From  its  dcTormed  appearance  it  was  concluded  that  it 
must  liavc  vicochette<l  off  the  ground  or  a  wall,  and  it  was 
probably  in  tliis  way  that  the  bullet  became  infected  with 
the  tetanus  germs.  In  the  other  case  the  patient,  a  J'oung 
man,  was  sliot  tlirough  the  foot.  lu  this  case,  as  well 
as  the  first,  the  bullet  was  fired  from  a  revolver  or  pistol, 
and  it  penetrated  the  patient's  boot.  ISotli  cases  were 
of  the  acuto  variety,  and  death  ensued  a  couple  of  days 
after  tlie  onset  of  symptoms,  in  spite  of  all  tliat  could 
be  done  for  Diem  in  the  hospitals  to  which  they  were 
admitted. 

Allan  \.  Ryan  Hospital  for  Consumption. 
Last  week  the  formal  transference  of  the  management  of 
the  Allan  .\.  Ryan  Home  Hospital  for  Consumption  from 
the  Women's  National  Health  .\ssouiatiou  of  Ireland  to  the 
Tuberculosis  Commit'.ec  of  the  Dublin  Corporation  took 
jilacc  at  the  Mansion  House.  The  Countess  of  .Aberdeen 
was  present.  The  Lord  Mayor,  who  presided,  stated  that 
the  Dublin  Corporation  had  placed  the  Allan  Ryau  Home 
at  the  disjiosal  of  the  Women's  National  Health  .Associa- 
tion, aud  that  this  society  iiad  done  its  work  well ;  now 
the  Corporation  was  taking  back  the  home  to  place  it 
under  the  control  of  the  newly-formed  Dublin  Tubercu- 
losis Committee,  so  that  the  comuiittee  might  discharge  its 
duties  under  the  Insurance  Act.  It  was  absolutely  neces- 
sary, ho  said,  that  some  means  should  be  found  of  removing 
from  their  families  patients  who  were  in  an  advanced  stage 
of  consumption,  and  the  committee  was  about  to  grapple 
with  that  particular  part  of  the  problem.  .\  medical 
report  upon  the  home  drawn  up  by  Dr.  F.  .1.  Dunne  and 
Dr.  .V.  E.  Jioyd  was  then  read.  It  stated  that  on 
January  1st,  1913,  there  were  52  patients  in  the  liome,  aud 
S73  were  .admitted  dnriug  the  year,  so  that  725  patients 
were  dealt  with  during  the  period.  The  great  majority 
of  these  were  in  the  late  second  or  in  the  third  stage  of 
cousuiiiptiou.  Of  those  11  were  scut  to  other  hospitals, 
15  to  the  hospice  for  the  dying,  15  died  in  tlio  homo.  132 
returned  to  their  own  homes,  504  were  transferred  to 
Peamount  Sanatorium,  aud  48  remained  in  the  home  on 
December  31st,  1913.     Of  the  patients  who  returned  to  their 


own  homes  4s  showed  marked  improvement.     The  repoi'li 
contained  the  following  passage : 

A  great  number  of  the  patients  who  came  umler  our  earo 
during  the  year  were  in  such  an  advauceJ  stage  of  consumption 
as  to  be  practically  hopeless.  Thesa  cases  were  sent  by 
Insurance  (.'onimittees  from  almost  every  part  of  Ireland.  Our 
experience  emphasizes  th3  need  for  provision  locally  of 
"  isolation  homes  "  for  the  accommodation  of  such  patients, 
wlio  are  of  most  daaj;cr  to  the  couiimiuity.  Such  local  pro- 
vision would  facilitate  the  segregation  of  these  a  Ivanoed  case^ 
and  obviate  the  hardsliip  to  the  patients  and  their  friends 
involved  in  sending  those  in  a  dying  state  so  far  from  their 
homes. 

Dr.  Boyd  stated  that  during  the  past  three  years  nearlv 
1,000  cases  had  been  dealt  with  in  the  homo.  Tli  ', 
Countess  of  Aberdeen,  in  formally  handing  over  the  home, 
said  that  the  association  had  had  to  depend  on  tlio 
charitable  contributions  of  friends  to  continue  the  neces- 
sary improvements  and  alterations;  these  had  cost  the 
association  .£1,700,  but  would  now  enable  tlio  Tuberculosis 
Committee  of  the  Corporation  to  take  possession  of  the 
place  in  running  order.  There  was  an  idea,  she  said,  that 
the  Allan  Ryan  Home  was  a  place  only  for  the  dying,  but 
she  was  glad  to  think  that  many  of  the  patients  who  had 
come  to  them  in  a  very  serious  condition  were  now  hapiiy 
in  their  own  homes  earning  their  living.  The  Lord  Mayor 
conveyed  to  the  medical  and  nursing  staffs  of  the  homo 
the  thanks  of  the  citizens  for  the  manner  in  which  they 
had  done  their  work.  He  hoped  that  within  the  next 
twenty  years,  owing  to  the  diminutiou  in  disease  among 
the  poor  on  account  of  the  operation  of  this  part  of  Stato 
insurance,  the  money  at  present  paid  in  such  benefits 
would  bo  available  for  granting  old  age  pensions  at  an 
earlier  age  than  at  preseni;. 

Xf.w  Midland  Sanatorium. 
The  county  councils  of  Queen's  County,  King's  County, 
and  Kildare,  with  the  North  Riding  of  Tipjicrary.  have 
decided  to  take  ov<-r  the  disused  l5onoughamorc  Work- 
house and  eipiip  it  as  a  sanatorium  for  the  Midland 
counties. 

ITralth  of  Dublin. 
Though  the  number  of  cases  of  infectious  diseases  at 
present  in  Dublin  is  still  high,  it  has  fallen  somewhat  in 
the  last  three  weeks.  Five  cases  of  enteric  fever  were 
admitted  to  hospiti-.l  last  week,  4  were  discharged,  there 
was  1  death,  aud  41  eases  remained  under  treatment  in 
hospital  at  the  close  of  the  week,  the  respective  numbers 
in  hospiu.l  at  the  close  of  the  three  pri!C(Mliiig  weeks  being 
52,  51,  and  41.  Three  cases  of  typhus  fever  remainecl 
under  treatment  in  liospital ;  the  numbers  at  the  end 
of  the  three  preceding  weeks  were  4,  3,  aud  .>  respectively. 
Four  cases  of  measles  were  admitted,  3  were  discharged, 
and  1  died,  and  18  cases  remained  under  treatment,  the 
numbers  for  the  preceding  three  weeks  being  10,  11,  and 
18  respectively.  Seventeen  cases  of  scarlatina  wero 
ailmittod  to  hospital,  34  were  discharged,  and  there  weio 
2  deatlis,  aud  98  eases  remained  under  treatintuit,  tlie 
figures  for  the  previous  three  weeks  wero  124,  132,  aud 
117.  Twelve  eas:>s  of  diphtheria  wi'rc  admitted,  9  wera 
discharged,  aud  1  died,  and  53  remained  in  hospital; 
there  were  65,  57,  aud  51  in  the  tliree  previous  weeks. 
Six  cases  of  pneumonia  wero  admitted  and  6  wero 
discharged;  there  were  2  deaths;  23  cases  remained  under 
treatment. 

-A  New  House  for  an  Old. 
At  the  potty  sessions  at  Kiltimagh,  co.  Mayo,  .a  woman 
was  charged  by  the  sanitary  officer  with  failing  to  comply 
with  an  order  of  the  court  directing  her  to  abate  a 
nuisance.  .Although  she  had  had  a  new  house  built  for 
her  by  the  Congested  Districts  Roard  she  refused  to  leave 
the  old  one,  and  liad  sublet  the  new.  In  the  house  she 
occupied  the  roof  was  falling,  the  walls  separ.ating,  and 
the  floor  and  her  bed  were  filthy,  the  fowls  actually 
roosting  among  the  bedclothes. 

Ojiach  Ncksing  Association. 
The  repoit  presented  to  the  annual  meeting  of  the 
Omagh  Nursing  Assficiation  last  week  stated  that  during 
the  year  156  patients  had  been  nursed  and  2,466  visits 
paid,  and  that  the  expenditure  for  the  year  amounted  to 
£105  17a.  8d. 
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Schools  foe  Motiiehs. 
Schools  for  mothers  are  springing  up  in  man}'  cities,  and 
the  fifth  annual  report  of  the  lutautilc  Health  C'eutral 
Committee.  Newport.  Monmouthshire,  gives  an  aeeount  of 
the  working  of  throe  of  them.  The  auiouut  of  t!ie  work, 
the  manner  of  its  doing,  and  the  finances  are  dealt  with 
exhaustively.  If  any  \\  arrant  were  needed  for  such  work 
it  is  to  be  found  in  the  introduction  bj'  Dr.  J.  Howard 
Jones,  the  honorary  medical  officer.  He  quotes  the 
riegistrar-General's  Annual  Returns  for  1911.  which  show 
that  the  mortality  among  the  infant  children  of  agricul- 
tural labourers  ^\as  97  per  1,000.  compared  with  148  among 
those  of  textile  operatives,  and  with  160  in  the  families  of 
miners'.  He  claims  that  this  return  is  conclusive  evidence 
of  the  importance  of  the  personal  factor  in  the  prevention 
of  infant  mortality.  On  page  8  there  is  an  interesting 
paragraph  throwing  a  curious  light  on  the  ways  of 
officialdom : 

It  was  brought  to  the  notice  of  the  Committee  that  the  Board 
of  Education  gave  grants  in  aid  of  Schools  for  Mothers,  pro- 
vided certain  retjuiremeuts  were  complied  with.  Accordingly 
application  was  made  for  recognition  of  our  sehorjls;;  after 
making  preliminarv  arrangements,  a  lady  medical  inspector 
was  sent  down  to  visit  the  schools.  The  result  was  that  the 
Hoard  considered  that  the  instruction  provided  for  the  inolliers 
was  not  ot  a  type  eligible  for  recognition  under  the  conditions 
laid  down  in  the  regulations,  because  : 

1.  Other  activities,  sucli  as  baby  weighing,  take  place  at  the 
same  time. 

2.  That  the  instruction  is  not  definite  enough. 

3.  That  the  instruction  in  needlework  is  not  organized  on 
a  sufticientlv  educational  b.isis. 

4.  That  the  efficiency  of  the  instruction  is  impaired  by  the 
disturbance  caused  by  the  large  number  ot  children  wlio  are 
present  with  their  mothers. 

After  this  we  may  look  out  for  the  establishment  by  the 
Board  of  Education  oi  Schools  for  Mothers  of  w  hich  the 
first  article  will  be  "  None  with  encumbrances  need  apply." 
We  wonder  who  that  lady  medical  inspector  \\as.  and 
conld  safely  ha^rard  the  guess  that  she  was  never  a  motlier. 
We  congratulate  the  Committee  on  their  determination  to 
go  on  with  their  work  with  the  babies  and  all,  even  though 
the  Board  refuses  to  travail  with  them. 

The  Medical  Officer  of  Health  foe  Cardiff. 
On  the  occasion  of  the  celebration  of  his  twenty-five 
years'  service  as  medical  officer  of  health  for  the  City 
and  Port  of  Cardiff,  Dr.  Edward  Walford  was  presented 
by  his  colleagues  with  a  handsome  silver  table  centre- 
liiece.  The  Town  Clerk,  the  City  Engineer,  the  Water- 
works Engineer,  the  City  Treasurer,  the  Assistant  Medical 
Officer  of  Health  (Dr.  A'  F.  Bernard  Shawl,  the  Tramway 
Manager,  the  Director  of  Education,  and  the  Medical 
Supermtendcnt  of  the  Mental  Hospital  (Dr.  Goodalli,  all 
bore  testimony  to  the  esteem  in  which  Dr.  Walford  was 
held  by  his  colleagues.  The  Lord  Mayor,  in  making  the 
presentation,  paid  a  high  tribute  to  Dr.  Walford's  work, 
remarking  that  the  administration  of  his  department  was 
second  to  none  in  the  kingdom.  The  staff  ot  the  public 
health  department  when  Dr.  Walford  was  appointed  num- 
bered three,  now  it  numbered  fiftv-tliree.  In  the  interval 
the  death-rate  had  fallen  from  20  to  14.  Dr.  Walford.  in 
expressing  his  tlianks,  said  that  it  was  exceedingly  gratify- 
ing to  find  that  he  possessed  the  regard  of  his  co' leagues 
and  the  officials  ot  the  corporation.  He  paid  a  t -ibutc:  to 
all  those  who  had  co-operated  with  him  in  carrying  out  the 
work  of  his  department,  and  expressed  his  thanks  for  the 
helpful  advice  and  assistance  he  had  received  from  the 
heads  ot  other  departments.  He  thanked  the  Lord  Mayor 
and  the  members  ot  the  Public  Health  Committee  for  the 
consideration  he  had  always  received  at  their  hands. 


MaiVCHESTER    HIMD     OISTRIGT. 


A  Supply  of  PiAnirM  for  Manxhester. 
The  success  that  has  attended  the  use  ot  radium  in 
certain  cases  of  cancer  has  stimidated  a  proposal  which 
has  been  made  in  Manchester  by  Dr.  Milligan  that  a  joint 
effort  should  be  made  to  secure  a  supply  of  radium  for 
the  treatment  of  cancerous  disease   in  Manchester.     The 


Christie  Cancer  Hospital  and  the  Hospital  for  Skin 
Diseases  have  each  very  small  amounts,  by  no  means 
sufficient  for  their  own  use,  and  it  is  proposed  that  at 
least  two  separate  tjuautities  ot  100  mg  each  should  bo 
obtained,  costing  at  tlie  present  market  price  about  £4.0C0, 
and  it  is  suggested  that  the  various  lio.spitals  should  com- 
bine to  raise  that  sum.  and  should  appoint  a  small  board 
to  control  the  use  of  the  radium.  ;Mi.  W.  H.  Colt  of  Man- 
chester writes  to  tlic  press  lamenting  that  he  liad  failed 
to  interest  tli.'^  medical  profession  iu  the  subject  several 
years  ago  when,  if  he  liad  had  the  least  encouragement, 
he  says  he  could  have  secured  for  this  country  the  only 
radium  yielding  mine  in  Austria,  which  is  now  in  thu 
possession  of  the  Aiistriati  Government.  He  adds  that 
though  it  appears  to  be  difficult  to  obtain  radinm  today 
at  a  reasonable  price,  if  a  purchaser  is  willing  to  deposit 
half  the  purchase  price  a\  ith  his  order,  any  quantity  up  to 
500  mg.  could  be  delivered  within  about  six  months  iu 
quantities  of  about  100  mg.  a  month.  The  question  is  to 
be  considered  by  the  Board  of  Management  of  the  Koyal 
Iutirmar3',  which  deals  with  a  large  number  of  cancer 
cases  every  year,  and  if  the  board  does  not  take  tho 
iDtatter  up,  it  is  probable  that  an  independent  committee 
will  bo  formed  and  an  appeal  made  to  the  public, 
including  the  municipal  authorities,  for  the  necessary 
fands. 

SHEFFIELD. 


Medical  Inspection. 
The  fifth  annual  report  of  the  chief  school  medical  officer 
to  the  Education  Committee  of  the  city  of  Sheffield  deals 
with  the  year  ending  December,  1912.  It  describes  the 
routine  medical  inspection  of  the  school  children,  the 
variety  and  nand)cr  of  the  defects  found,  and  tlip  manner 
ot  treatment  followed  out.  There  is  a  s\'steni  of  following 
up  cases  referred  for  treatment,  but  no  note  is  made  as  to 
how  recalcitrant  parents  are  ultimately  dealt  with.  Per- 
haps Sheffield  has  tlie  good  fortune  to  possess  visitors  of 
particularly  persuasive  powers,  so  that  even  the  most  stub- 
born parents  see  the  error  of  their  ways.  Improvements 
iu  school  sanitary  provisions  have  been  made.  Shower 
baths  have  been  provided  in  several  schools;  and  it  is 
noted  on  the  evidence  ot  outside  observers  that  these  have 
been  productive  of  noteworthy  improvements  iu  the  clean- 
liness and  general  well-being  ot  the  children.  For  the 
teachers  lectures  in  hygiene  have  been  provided.  A  special 
investigation  has  been  undertaken  into  the  character  of 
the  clothing  and  boots  of  the  children  in  relation  to  the 
position  and  status  of  the  parents,  and  the  results  are  of 
great  interest.  There  is  evidence  that  the  work  of  the 
department  is  being  tran.slated  into  distinct  advantage  to 
the  children.  The  table  showing  the  state  ot  the  heads 
of  the  children  during  each  successive  jear  of  the  ^vork  is, 
in  itself,  evidence  ot  the  gain.  The  work  of  such  a  depart- 
ment is  slo«-  at  the  outset,  for  it  has  to  overcome  the 
prejudice  of  ignorance  and  a,  not  natural  resentment  at  an 
alleged  interference  with  private  affairs:  but  the  effect  is 
cumulative,  and  gratifying  to  even  the  rebellious  when  it 
is  apparent. 

LONDON. 


LoxDox  County  Council. 
Tirnhiieiit  of  Atlranccd  dises  of  'J'lthercnlosis. 
On  January  27th  the  London  County  Council  considered 
the  resolution  of  the  London  Insurance  Committee  that 
advanced  cases  ot  tuberculosis  should  be  treated  at  the 
cost  of  the  county  fund  and  not  the  insurance  fund,  on  the 
ground  that  these  cases  were  a  danger  to  public  health 
(Supplement,  December  6th,  1913,  p.  521i.  The  Public 
Health  Committee  advised  the  Council  that  such  a 
distinction  could  not  be  made  in  practice,  and  that  the 
policy  ot  treating  onh-  uninsured  persons  at  the  expense 
of  the  rates  should  be  adhered  to.  In  the  course  of 
debate.  Miss  La\\rence,  a  member  of  the  lusmauce 
Committee,  said  that  the  Comtnittee  only  had  at  its 
disposal  £92.0(X)  for  sanatorium  benefit,  and  its  estiuiates 
for  the  current  year  amoimted  to  £125,000.  l'>y  th:- 
summer  it  would  be  necessary  to  reduce  the  number  of 
cases  received  in  sanatoriums  from  800  to  500.  Mc. 
Warburg,  another  member  of  the  Insurance  Committee, 
attributed   the   deficiency   to    the    allocation    of    6d.  per 
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insuretl  pei-s^n  to  domiciliary  treatment,  and  said  that 
most  members  of  the  lusiirauce  Committee  felt  that  this 
sum  was  greater  than  was  warranted  by  the  amount  of 
service  rendered.  Several  members  urged  the  Council  not 
to  take  too  narrow  a  view  of  its  responsibilities,  in  view  of 
tlie  fact  that,  apart  from  tlie  lusaraucc  Act,  the  treatment 
o!  tuberculosis  would  bs  a  charge  upon  the  ratepayers. 
The  Council,  however,  decided  by  66  vot<"s  to  41  to  treat 
onlj-  uninsured  pei'sons  at  the  expense  of  the  rate^. 

Meteopolitax  Astlums  Board. 
Treatment  of  Tuberculosis. 

The  Metropolitan  Asylums  Board  on  .January  24th 
devoted  further  consideration  to  the  question  of  provision 
in  London  for  treatment  of  tuberculosis.  Pending  the 
recsipt  of  a  complete  statement  from  the  Loudon  County 
Council  of  the  accommodation  required,  the  Local  Govern- 
ment Board  liad  intimated  that  it  was  very  desirable  some 
further  immediate  provision,  if  only  of  a  temporary  nature, 
should  be  made  for  hospital  cases.  To  meet  this  request 
the  General  PuiiJoses  Committee  proposed  to  take  a  lease 
of  a  receiving  home  for  children  in  Milman  Street,  Chelsea. 
from  the  Westminster  Board  of  Guardians.  There  would 
Iks  accommodation  for  tifty  |)atient3,  and  the  cost  per  head 
was  estimated  at  35s.  a  week.  The  piesent  arrangements 
at  the  Downs  Sanatorium  were  quite  insufficient  to  allow 
of  adequate  classiljcatioa  of  patients  and  hospital  ea.ses 
were  being  received  as  well  as  cases  for  which  the  insti- 
tution was  opened.  Except  for  the  beds  which  the 
Insurance  Committee  had  been  able  to  engage  in  private 
sanatoriums,  London  had  no  suitable  open-air  sanatorium 
available  for  early  cases,  and  in  this  respect  was  far 
behind  some  of  the  home  counties.  The  .\sylunis  Board 
was  not  a  free  agent  in  this  matter,  and  could  make  no 
progress  iu  it,  even  by  agi'cement  with  the  Insurance 
Committee,  \\  ithout  the  concurrence  of  the  Connty 
Council.  The  present  temporary  and  unsatisfactory 
arrangements  came  to  an  cud  iu  March,  and  would  have 
to  bo  extended  uidcss  a  permanent  and  compreiicusive 
Bclieme  were  entered  into  by  that  time.  JIaving  regard  to 
the  need  for  a  modern  and  up-to-date  open  air  sanatorium 
for  early  ca.ses,  the  General  Purposes  Committee  con- 
sidered that  the  .Vsylums  Board  should  take  the  pre- 
limiuarj-  steps  towards  such  provision  withont  waiting  for 
the  liual  settlement  of  all  the  principles  involved.  Until 
the  County  Council  had  settled  questions  connected  with 
the  treatment  of  other  classes,  such  an  institution  as 
ju-oposed  woiUd  be  limited  to  insured  i>ei-sons.  A  com- 
iiiuuiciitiou  should  be  sent  to  the  County  Council  asking  it 
to  approve,  as  a  temporary  measure,  of  an  agreement  being 
made  v.ith  the  lusiuance  Committee  for  this  purpose. 

The  Board  approved  of  a  communication  in  these  terms 
l>ciug  sent  to  the  County  Council,  and  of  a  lease  being 
taken  of  the  receiving  Lome  at  Chelsea. 

Siilniirs  of  ileiliral  Superiutr}ujrnl.i. 
The  Hospitals  Coiomitt«'0  rejiorted  that  it  had  received 
applications  for  ri-adjiistuienl  of  salary  from  Dr.  Byles 
and  J)r.  Griffiths,  medical  superintendents  of  the  Brook 
and  Southern  Hospitals  respectively.  In  support  of  the 
applications  it  was  urged  that  the  admission  of  a  greater 
number  of  infectious  cases  and  the  extension  of  fever 
liospital  work  made  the  position  of  medical  sn[)erintendent 
more  oncfous,  that  more  work  was  reqnired  in  the  direc- 
tion of  teaching  and  supervision  of  nurses,  that  "  the 
market  value  '  of  the  medical  practitioner  had  risen  in 
recent  years,  and  that  tlie  cost  of  living  had  risen.  It  was 
urged  that  the  commencing  salary  of  £400  was  inadequate 
as  compared  with  i300  for  a  senior  assistant  medical 
officer,  who  was  ))rovided  with  furnished  apartments  and 
full  emoluments.  ]'"urther,  the  annual  increase  of  salary 
was  only  £25,  and  it  took  twelve  yau's  to  reach  the 
maximum,  junior  medical  superintendents  were  usually 
located  at  hospitals  where  there  was  little  or  no  oppor- 
tunity of  increasing  their  incomes  by  students'  fees.  The 
)$oard  agreed  to  increase  the  present  salaries  of  Dr.  Byles 
and  Dr.  Griffiths  (subject  to  the  approval  of  the  Loc;il 
Government  Moardi  by  three  annual  increments  forthwith 
to  Jt'575  and  £550  per  annum  respectivelj",  thus  accelerating 
the  attainment  ol  the  present  maximum. 

Appoiiidiifnt  of  a  Wholrlunc  Drnfist. 
The  Board  decided,  insteatl  of  employing  anumber  of 
part  time  dentists  to  visit  six  of  its  institutions,  to  make 
one  «hole-time  appointment  at  a  Hilary  of  £350  a  year, 
with  travelline  expenses  and  luncheon. 


Aiiihnhincc  Scn-icc  foy  the  Mclropolis. 
In  reference  to  the  decision  of  the  London  County 
Cottucil  that  it  could  not  legally  accept  the  auibulauco 
service  scheme  prepared  by  the  31ctropolitau  Asylums 
Board  at  the  request  of  the  Council,  it  was  mentioned  bv 
the  Ambulance  Committee  of  the  Board  that  when  in  1903 
the  Board  began  the  conveyance  of  non-infectious  cases 
(mental,  medical,  and  surgical*,  the  service  could  easily  have 
been  extended  to  street  accidents.  These,  however,  were 
purposely  excluded,  because  the  County  Council  in  1902 
had  undertaken  an  inquiry  into  the  ambulance 
question.  Eleven  years  had  passed,  and  it  was  to  be 
regretted  that  London  must  now  wait  for  a  further 
indefinite  puriod  for  a  street  accident  service  which 
the  Asylums  Board  was  prepared  to  provide  by  mid- 
summer next.  In  this  connexion  it  may  be  mentioned 
that  although  the  County  Council  has  now  held  two 
meetings  since  Christmas,  the  details  of  an  anibulance 
scheme — promised  to  be  reported  "immediately"'  after 
the  recess — are  not  yet  forthcoming. 

A  List  of  Voi.cxtaev  Health  Societies. 
The  Local  Government  Board  has  s(^nt  to  the  mayor  of 
each  metropolitan  borough  and  the  chairman  of  each 
board  of  guardians  a  list  of  voluntary  health  societies  in 
London,  prepared  by  the  Central  McaUh  Comu)ittea 
(Voluntary)  for  I^ondou.  This  organization  was  estab- 
lished in  July,  1912,  with  the  object  of  promoting  joint 
action  between  health  authorities  and  voluntary  health 
agencies  in  the  metropolis.  In  its  circular  the  Lo:;at 
Government  Board  expresses  approval  of  these  aims,  and 
suggests  that  a  conference  of  all  concerned  should  be 
convened  in  each  borough,  so  that  a  definite  scheme  of 
co-operative  action  may  be  formulated. 

Hospital  Satirday  Fund. 

At  a  special  meeting  of  the  Board  of  Delegates  of  the 
Metropolitan  Hospital  Saturday  Fund  .\ssociatiou,  ))re- 
sided  over  by  Sir  Savilo  B.  Crossley,  on  Janiuiry  24tli,  the 
recommeiulation  of  the  distribution  committee  to  allot  the 
Sinn  of  £28.400  among  224  institutions  was  unaniuiouslv 
adopted.  The  total  receipts  from  all  sources  amotinUjd  to 
£40,309.  as  compared  with  £45.118  in  1912,  the  •grants 
wei-e  diminished  by  i'4,081,  and  the  number  of  ppTticipat- 
ing  instituti)ns  by  3.  The  grants  were  classified  as 
follows:  36  general  hospitals,  £3.027  :  22  cottage  hospitals, 
£520;  77  special  hospitals,  £10,387  :  36  dis))ensaries,  £663; 
19  convalescent  homos.  £1,854  ;  23  nursing  institutions, 
£401.  The  sum  allotted  for  ambulance,  distribution, 
surgical  appliances,  and  other  miscellaneous  piuposss 
was  £6,543. 

St.  George's  Hospital. 

The  crisis  in  the  affairs  of  St.  George's  Hospital  seems 
to  be  becoming  more  acute.  It  was  announced  some  weeks 
ago  that  the  Princess  Christian.  President  of  the  hospital, 
had  given  directions  for  an  independent  inquiry  into  the 
matters  raised  at  the  t'oiut  of  Governors  at  a  meeting  on 
Decx>ml)er  19th,  1913.  It  was  at  the  same  time  announced 
that  the  two  treasurers  (Lord  Plymouth  and  Mr.  A. 
William  West)  had  tendered  their  resignations,  but  had 
consented  to  remain  in  office  pending  the  result  of  the 
inquiry.  The  difficulty  had  its  origin  in  recommendations 
of  the  House  Committee  involving  the  retirement  of 
Mr.  Wiugrove,  the  secretary,  on  a  pension,  and  the 
appointment  of  a  secretary  and  superintendent  at  a  salary 
of  £600  a  year,  with  X'150  foi'  board  and  servants.  For 
this  office  Mr.  West  was  designaterl.  The  proposal  was 
rejected  at  the  Court  of  Governors  by  30  votes  to  18.  .\s 
Avas  mentioned  last  week,  at  a  private  meeting  on 
January  20th  of  some  of  the  goveraors.  under  the  chair- 
man-ihip  of  Mr.  Stuart  de  la  Rue,  it  was  resolved  to 
appoint  a  deputation  to  confer  with  the  House  Committee 
with  a  view  to  seeming  an  amicable  settlement  of  the 
difficulty  before  the  meeting  of  the  court  on  February  12th, 
and  it  was  also  decided  to  give  notice  of  a  motion  for  the 
election  at  that  court  of  a  committee  of  live  (»•  seven 
governors  to  consider  the  laws  of  St.  George's  Hospital,  and 
to  report  to  a  special  court  as  early  as  iwssiblc  wlu^ther 
any  alterations  should  be  made  therein.  On  .January  21st 
Princess  Christian  wrote  to  the  House  Committee  resigning 
the  office  of  President,  on  the  ground  that  certain  governors 
did  not  recognize  her  authority  to  hold  an  inquiry,  and 
would  not  consent  to  be  bound  by  the  result.  The  House 
Committee,  at  its  meeting  on  .January  28tli,  unanimously 
resolved  to  ask  Her  Royal  Highness  to  receive  a  deputation. 
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THE  r.ATIOXAL  TREATMENT  OF  IXCIPIEXT 
INSANITY. 

Sir;, — It  is  i-etnarkable  that  nowhere,  cither  in  the  full 
debate  at  the  Medicolyegal  Societj-  or  in  Dr.  Aviusti-oug- 
Jones's  paper  which  initiated  that  debate,  is  theie  any 
mention  of  the  fact  that  a  vevy  full  measure  of  freedom  iu 
the  treatment  of  incipient  insanity  was  drafted  and 
actually  accepted  somo  years  ago  by  the  then  Lord 
Chancellor,  Lord  Halsbnry.  The  Medico-Psychological 
Association  for  years  worked  at  this  idea,  and  later,  on 
its  joining  the  British  Medical  Association  for  this  and 
other  similar  purposes,  active  steps  were  taken  by  a  joint 
committee  of  the  two  bodies.  A  strong  deputation  was 
received  graciously,  and,  as  said,  a  draft  clause  was 
accepted,  to  the  surprise  of  many,  who  feared  that  the 
jealousy  for  the  liberty  of  the  subject  would  be  too  much 
for  it.  I  can  at  the  moment  only  speak  from  memory ;  but 
I  feel  sure  that  all  that  was  rcc^uired  was  notification  to 
the  Commissioners,  j^/hs  some  mild  statement.  There 
was  to  be  no  official  "order,"  and  the  length  of  time  for 
the  treatment  was  to  be  six  months,  with,  I  think,  some 
provision  for-  renewal  under  certain  circumstances.  What- 
ever the  actual  provisions  may  have  been,  there  can  be  no 
donbt  as  to  tlie  acceptance  of  the  principle  by  the  head  of 
the  Legislature.  In  fact,  unless  my  memory  fails  me,  the 
clause  appeared  in  a  short  official  Lunacy  Bill  which  was 
crowded  out  by  other  legislation.  I  know  that  ever  since 
then  the  principle  has  been  noted  by  the  Medico- Psycho- 
logical Association  for  pressing  in  any  lunacy  legislation 
tliat  may  occur,  and  I  may  say  the  same  of  the  point 
made  by  Dr.  Hubert  Bond  as  to  the  admission  of  voluntary 
patients  into  county  or  borough  asylums.  Hardly  a  year 
passes  without  some  asylum  report  containing  a  note  as 
to  an  unfortunate  person,  wishing  to  place  himself  where 
he  and  others  will  be  safe  from  his  own  acts,  being 
refused  admission  for  want  of  formal  papers. — I  am,  etc., 

Ticchurst,  Jan.  24lb.  "  H.  H.  NewingtoU. 


AUTOINTOXICATION  AND  SUBINFECTIOX. 

Sir, — As  a  great  admirer  of  the  work,  and  believer  in 
the  teaching,  of  Professor  Adami  on  the  important  part 
played  by  a  chronic  low  infection  by  the  intestinal  bacteria 
in  inducing  chronic  disease,  I  would  like  to  refer  briefly 
to  his  instructive  address  published  in  your  issue  of 
January  24th. 

On  his  own  showing,  the  position  of  affairs  would  appear 
to  be  as  follows:  Fourteen  years  ago  Professor  Adami 
came  to  the  conclusion  that  a  chronic  low  infection  of  the 
system  as  a  result  of  abnormal  activity  of  intestinal 
bacteria  was  "  the  cause  of  many  grave  conditions — in 
fact,  of  so  many  and  so  diverse  that,  as  I  .say.  I  feared  to 
continue  further,  lest,  if  I  were  not  obsessed,  the  world, 
nevertheless,  would  so  regard  me."  In  the  meantime,  as 
he  tells  us,  although  increasing  knowledge  has  confirmed 
him  in  tho  probable  accuracy  of  his  teaching,  he  has 
directed  little  further  attention  to  it.  It  may  interest 
Professor  Adami  to  knov.-  that  the  important  paper  which 
he  then  published  on  subintection  made  at  least  one 
disciple.  For  many  years,  when  opportunity  offered, 
I  have  drav»n  the  attention  of  my  students  to  the  probable 
importance  of  this  subinfection,  associating  this  view  with 
Professor  Adami's  work. 

I  would  like,  however,  to  point  out  that,  in  my  opinion, 
Professor  Adami's  teaching,  far  from  being  in  anv  im- 
portant degree  antagonistic  to  that  of  Sir  Arbuthnot  Lane, 
really  supports  it. 

Professor  Adami's  j)osition  with  regai'd  to  Lane's 
teaching  ai)pears  to  savour  of  hairsplitting.  Lane  be- 
lieves that  many  pathological  conditions  are  induced  as  a 
result  of  intestinal  stasis;  Adami  holds  that  many  of  the 
conditions  referred  to  bj-  Lane  are  a  result  of  a  low  form 
of  infection  by  the  intestinal  bacteria.  Surely  both  views 
may  bo  correct.  I  take  it  that  intestinal  stasis  ncccs- 
sarilj'  implies  a  pathological  activity  of  intestinal  bacteria. 
If  any  practitioner  has  doubt  on  this  point,  let  him  make 
a  systematic  study  of  the  stools  in  these  cases. 

I'rofessor  Adami  quotes  with  approval  Hale  White  in  the 
statement  "  that  it  casts  a  grave  reflection  on  the  medical 
attendant  if  a  patient  be  permitted  to  reach  this  stage.' 


I  quite  agree  with  this  opinion ;  it  is  a  fact,  however,  that 
we  physicians  see  many  of  these  cases  at  a  stage  at  which 
we  can  confer  little  or  no  benefit  upon  them.  In  the 
course  of  the  past  joar  I  have  had  several  eases  of  severe 
intestinal  sta.sis  sent  to  me  who  previously  had  been  under 
prolonged  medical  treatment,  without  benefit,  and  a 
further  course  of  treatment  in  my  own  hands,  including 
all  the  measures  referred  to  b)'  Professor  Adami,  failed  to 
give  the  patient  any  marked  relief.  Tiie  history  of  these 
cases,  with  a  complete  series  of  ,rray  photographs  of 
bismuth  meals,  was  given  only  a  few  days  ago  at  the 
Edinburgh  Medico-Chirurgical  Society.  Our  apparent 
helplessness  in  these  cases  led  mo  some  time  ago  to  study 
at  first  hand  Sir  .\rbuthuot  Lane's  work,  and  through  his 
courtesy  I  had  full  opportunity  of  observing  for  myself 
his  hospital  cases,  and  of  studying  his  ward  records.  I  was 
much  impressed  with  what  I  saw  and  learned,  and  tho 
results  of  my  investigation  satisfied  me  that  we  are 
justified  in  a  particular  group  of  cases,  selected  only  after 
the  fullest  investigation,  in  advising  tho  operative  treat 
ment  recommended  by  him.  To  the  physician  tho 
special  value  of  Lane's  teaching  lies  iu  the  fact  that  the 
attention  he  has  directed  to  tho  subject  holds  out  tho 
prospect  of  the  condition  being  recognized  in  its  early 
stages,  at  a  time  when  amenable  to  simple  medical 
treatment. 

The  very  instructive  address  wliicl;  Professor  Adami 
gave  fourteen  years  ago  on  subinfection  to  my  mind 
marked  an  important  advance  in  our  conception  of  patho- 
logical processes ;  similarly  I  believe  that  Lane's  teaching 
W'ill  prove  an  important  landmark  in  our  knowledge  of  the 
diagnosis  and  treatment  of  medical  att'ectious. — I  am.  etc.. 
Ediuburgli,  Jau.261b.  CH.A.LilE!;S   WaTSOX,   M.D. 


Sir, — Professor  Adami's  criticism  of  Sir  Arbuthnot 
Lane's  views  on  coprostasis  are  well  limed ;  lie  allows,  as 
every  observer  will,  that  certain  minor  derangements  are 
brought  about  by  absorption  from  the  bowel  (as  of  indol, 
skatol.  and  other  aromatic  substanccsi,  but  refuses  to 
attach  the  same  extraordinary  importance  to  this  factor 
that  some  do. 

As  a  destructive  critic  Professor  Adami  is  excellent : 
the  bias  of  the  laboratory  worker,  however,  shows  itself  iu 
his  constructive  suggestions.  He  tells  us  that  most  of 
"Lane's  symptoms"  arc  due,  not  to  "intoxication."  but  to 
"subinfection"  by  the  products  of  bacterial  lysis,  the 
bacteria  having  got  into  the  system  at  various  parts  of  the 
alimentary  tract,  and  having  been  carried  by  the  leuco- 
cytes into  all  the  tissues  of  tlie  body,  there  to  be  broken 
up.  Doubtless  various  so-called  rheumatic  pains  may  be 
produced  by  such  toxins ;  one  would  be  wrong,  however, 
in  attaching  more  importance  to  them  than  to  the 
aromatic  substances  which  ai-o  absorbed  directly  from 
the  bowel.  The  really  important  and  practical  point  is 
that  both  sorts  of  poisoning  are  secondary  conditions — the 
product  of  vicious  circle.s.  Chronic  constipation  is  nothing 
more  or  less  than  a  bad  habit — much  the  same,  for 
example,  as  chronic  alcoholism.  The  people  who  become 
chronically  constipated  are  people  who  have  allowed 
themselves  to  become  slack  in  other  ways  ;  many  of  them 
are  lazy,  self-indulgent,  unsystematic  ;  .some  are  dis- 
heartened; they  are  people  who  do  not  take  themselves 
properly  in  hand ;  they  drift  into  all  sorts  of  bad  habits. 
Not  a  few  belong  to  the  "  idle  rich  "  class,  who  have  no 
aim  in  life  but  to  have  a  "good  time";  they  overeat, 
over-drink,  over-sleep,  and  otherwise  overindulge  them- 
selves ;  con.sequently  thej-  become  more  and  more  flabby, 
physically  as  well  as  morally  :  their  involuntary 
muscles  and  supporting  tissues  sag.  they  get  ptosis 
of  various  viscera,  their  peristalsis  becomes  irregular, 
their  bowels  strike  work.  If  "  psycho-analysis "  cannot 
discern  this  elementary  fact,  then  it  is  time  it 
retired  from  the  field  and  gave  au  innings  to  common 
sense.  Lacking  self-reliance,  such  people  crave  for  sym- 
pathy— for  some  one  who  will  look  after  them.  Hence 
largely  the  excellent  temporary  results  cf  tho  impressive 
bedside  inanuer,  of  the  latest  and  most  imposing  operation. 
That  these  people  can  survive,  and  even  flourish  under 
some  of  the  eviscerating  procedures  to  which  they  arc 
subjected  is  a  stupendous  testimony  to  the  compensatory 
powers  of  the  human  organism.  Tlie  proper  treatment  for 
such  folk  is  au  education  in  right  living;  they  need  to  bo 
wakened  up  and  given  some  work  int^  v.hich  they  can 
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throw  themselves  con.  ainorc.  ■  What  tliey  want  is  a  job: 
<«•,  if  this  be  not  "soieutilic  "  enough,  let  us  say  that  the 
indication  liere  is  foi'  a  prolonged  and  intensive  coiirse  of 
ergoUnjrapeutic  activities. 

Arc  not  tlie  ileal  bands  to  be  looked  on  as  exaggera- 
tions of  normal  structures,  rendered  necessary  as  a  com- 
•peusatorj'  support  for  tlie  non-sclf-x'eliaut  or  atonic  bowel 
— another  illustration,  in  fact,  of  the  organism  making  the 
best  of  a  bad  job"? — I  aui,  etc., 
Ecliubuvsil).  Jan.2Ub.  ARTH0K  J.  Brock. 


THE  IXFECTIOX  OF  CHILDRF.X  WITH  THE 
BOVINE  TUBERCLE  BACILLfS. 

Sic, — I  Avas  much  interested  in  the  arti.-lo  published  in 
the  ,7ocr..\Ai.  of  January  27th  entitled  •'  The  Infection  of 
Children  with  tho  Bovine  Tubercle  Bacillus."  The  rattier 
startling  fact  is  there  deiiionslrated  that  90  per  cent,  of  the 
cases  of  tuberculous  cei"vical  glands  in  infants  and  children 
residing  in  Edinburgh  and  clistrict  are  caused  by  the 
bovine  tubercle  bacillus,  tlie  infection  being  transmitted 
by  cow's  milk.  The  writtjr  of  tlie  article  lecoramends 
tlint  effective  powers  sliould  be  vested  in  local  authorities 
for  the  purpose  of  eliminating  bovine  tuberculosis  from 
amongst  dairy  co\vs,  in  order  that  tlie  tnilk  used  for 
human  consmuption  may  be  obtained  from  tubercle-free 
licrd-S. 

It  is  undoubtedly  the  case  that  milk  from  tuberculous 
cattle  as  a  source  of  certain  forms  of  tubeiculosis  in  man 
has  been  much  neglected  in  the  past,  and  certainly  the 
Tuberculosis  Order  (1913)  is  not  in  any  sense  premature. 
On  the  other  band,  it  <l.)(s  not  necessarily  follow  that  the 
establishment  of  absohitely  tubercle-free  herds  is  at 
present   imperative   or   even   desirable. 

.\  pel-sou  infected  in  cliildhoiKl  with  0,  small  dose  of 
bovine  tubercle  bacilli  adosc\Nhicli  his  tissues  are  able 
to  overcome  or  with  repeated  small  doses,  is  ijuite  pos- 
sibly very  favourably  jilaced  with  regard  to  future  infection 
with  human  tubercle  b:\cilli.  Conversely,  it  may  be  that 
a  child  fed  continuously  on  stiu'ihzed  cow's  milk  or  on 
milk  from  a  tubercle- fi^co  herd  is  sjiccially  liable  to  be 
successfully  attackeil  by  human  tiibercJo  bacilli,  the 
ilevelopmont  of  phthisis  piilmonatis  being  a  likely  result. 
In  other  words,  the  introduction  in  early  life  of  small 
doses  of  tul>crcle  bacilli  of  the  bovine  typo  may  produce 
a  degi-ee  of  imniiiiiity  to  siibsenuent  infection  with  inberclo 
bacilli  of  the  human  type.     Nathan  Haw  writes: 

"  I  have  also  Icen  iwrtieulaily  impressed  with  the  fact  that 
cliiUhcM  who  suffer  U'o'n  tho  siii-sical  forms  of  tnljerculosis — 
such  as  tuberculous  lilamls,  joint  disease,  ami  lupus — very 
rarely  iixlecrl  are  altaclicil,  even  in  Uie  later  staj^es  of  ilicir 
malady,  by  [jlithisis  i)iilmoiiaIi8."  He  nii.is  that  ■•  a,  mild  aUack 
of  bovine  liiberculosis  protects  at;aiiist  iihUii-iia  pmmoiiiilis.  ' — 
The.  'I'ubifrculuiii  I'ciir  liouk  and  Smiutoiia  Annual  jl9JJ-14;. 

Poubtless  this  is  a  subject  on  which  there  is  consider- 
able clitTercnce  of  opinion,  but  it  is  at  least  desirable  that 
those  who  insist  on  the  continuous  sterilizatio«  of  cow's 
milk  for  infant  feeding  and  on  the  production  of  tubercle- 
free  herds  should  pause  for  a  moment  to  consider  that  a 
roinimal  dose  of  bovine  tubercle  bacilli  in  childhoofl  may 
aftor  all  be  a  ])rotcctive  measure.  If  tliis  be  so,  then  tlio 
elimination  of  tho  more  gross  tuberculous  lesions  from 
amongst  dairj' cows  would  produce  sufficiently  satisfactory 
results  for  the  present,  whilst  the  establislinient  of  tubercle- 
free  herds  could  be  i-eserved  for  the  future,  when,  it  is  to  be 
liopixl,  the  inciden(«  of  pulmonary  phthisis  will  have  fallen 
considerably  below  its  jncsent  high  level. — I  am,  etc., 

A>i-3liii-eSfliiatoriM!n.  WlLMA.M   A.   Miin,   M.D. 

Glenalloc,  Jan.  22n<l. 


PNEl  MONIA:  IT.S  X.VTURE  A\D  TRE.VTMENT. 

Siu, — In  his  recent  interesting  an<l  comprehensive 
address  on  pneumonia,  reported  in  the  Jolhnal,  Sir 
.fames  Barr  icf(;rii;d  to  its  antiseptic  treatment  as  irrational, 
describing  the  method  as  a  frontal  attack,  and  (juite  dis- 
couraging its  use. 

In  tlie  two  issues  immediately  following  that  containing 
Sir  .lames's  address,  the  treatment  1  liave  introduced,  and 
which  is  certainly  to  some  extent  antiseptic,  has  received 
warm  approval  from  Dr.  Cliaiidhuri  and  Dr.  . I.  F.  Elliott, 
and  at  least  fj^uanncil  approval  from  Dr.  Ewart. 


This  encourages  me  to  point  out  that  though  this  com- 
bination of  creosote  and  potassium  iodide  may  be  said 
to  give  a  frontal  attack  by  its  antiseptic  action,  and  also 
thus  may  appear  to  treat  the  disease  alone :  yet,  by  its 
stimulation  of  leueocytosis  it  calls  out  the  patient's  re- 
serves on  tho  flanks  of  the  enemy,  and  so  treats  the 
patient  also.  We  get  the  disease  bet-ween  at  least  two 
tires,  as  it  we;'e. 

Bi't  theorizing  apart,  let  us  bring  all  treatments  to  the 
touchstone  of  experience.  What  treatment  exists  in  which 
about  one-third  of  the  eases  of  pneumonia  abort  in  two 
days,  as  in  my  later  series  of  cases?  I  simply  ask  my 
fonfn-r-s  to  try  this  simple  method.  People  who  might 
otherwise  have  been  admitted  to  hospital  may  now  have 
pncnnionia  aborted  at  home,  or  made  to  run  down  bv  a 
tame  lysis.  Hospital  physicians  in  wards  and  in  private 
houses,  seeing  the  disease  well  advauceil,  may  iiud  this 
remedy  still  iudicated,  and  have  the  satisfaction  of  seeing 
valuable  lives  saved,  'J'he  secret  of  securing  the  abortion 
of  the  disease  is  to  diagnose  early  by  the  general  sym- 
ptoms— comprising  severe  nervous  disturbance  very  often 
in  young  ehifdren — and  by  slight  dullness  and  incA-easod 
resistance  on  percussion,  by  crepitations  and  (even  more 
characteristic)  by  the  ominously  silent  Inng  on  ausculta- 
tion :  and  by  then  apjilying  the  sijecifio. 

I  have  no  special  tcchniijue  on  the  first  day,  though  it  is 
well,  I  think,  t-o  give  calomel  if  it  appears  indicated. 
I  gave  up  tho  use  of  jiotassium  iodide  alonc^  because  I  lost 
a  patient,  and  cast  about  in  consequence  for  some  improve 
ment  in  tlie  treatment.  This  1  found  in  tho  adibtion  of 
crco.sote,  which,  <]uitc  apart  from  any  action  against  the 
disease  in  c]uesi;ioH,  opposes  any  tub'.uculous  alli.tnce 
which  may  exist.  This  point  I  raise  in  answer  to  Dr. 
Ewart;  though  I  admit  his  plan  of  giving  the  iodide  may 
possibly  have  sonio  special  virtue. 

However,   let   the   matter   bo    decided    by    statistics.— 
I  am,  'etc., 
London,  N.,  .Ian.  26th,  .VnTIlUU  .1.  :Mathison, 


Sir, — Creosote,  and  potassium  iodide  wore  used  in  the 
treatment  of  pneumonia  long  bel'oro  1904.  When  I  joined 
my  fathw  in  1871,  his  almost  routine  treatment  in  pneu- 
monia was  calomel  and  opium,  in  a  pill,  with  antimoniul 
wine,  potassium  iodide,  potassium  nitrate,  and  creosote. 
Its  ralionalc  was  relief  of  pain  restoration  to  a  noiinal 
vasomotor  condition,  the  minimizing  of  consolidation,  and 
the  cxpoililion  of  resolution. 

Educated  at  the  fc<>t  of  Sidney  Ringer —my  teacher  for 
over  forty  years  --I  was  naturally  cntlinsiastio  in  favour  of 
aconite  in  frcijuent  and  minute  doses,  associated  with 
potassium  iodide.  Many  years'  experience  of  this  line  of 
treatment  satislicd  us  (we  sonK-timcs  differed  as  to  aconite 
(•(Tills  antimonyi  that  our  moitility  did  not  exceed  that  of 
our  neighbours.  Evimtiially  wo  dropped  the  creosote  ami 
used  carbolic  aciil.  Now,  ai'ler  forty-tlireo  years,  I  believe, 
provided  tliat  the  practitioner  realizes  iu  tho  i^arly  hours 
that  he  has  a  case  of  gcnuiuo  imcuuionia  to  deal  with,  tho 
best  diTJg  treatmejit  is  aconite  and  pota.ssium  iodide: 
using  calomel  and  opium  in  cases  of  txce.ssivG  pain ; 
carbolic  acid  in  those  fulmiiiatiug  cases  which  rapidly 
become  asthenic,  and  fre<xueutly  involve  those  in  porsoiia) 
attendance. — I  am,  etc., 
Blelchley,  Jan.  25tli.  V.   B.   flll.ES. 


SiR,--In  the  .TouuNAL  of  .January  24lh  Dr.  Ewart 
commends  tho  use  of  potassium  iodide,  and  Dr.  Elliott 
that  of  potassium  iodide  and  creosote,  iu  cases  of 
pneumonia.  In  the  .Iouiinal  for  1908  (vol.  i,  p.  258), 
attention  was  drawn  to  tho  beneficial  collects  of  giving 
potassium  iodide  and  paraldehyde  to  children  or  infanta 
with  bronchitis  ami  bronchopneumonia. 

Strictly  speaking,  this  prescription  affords  an  example 
of  chemical  incompatibility  ;  nevertheless,  the  results  am 
excellent.  They  are,  however,  better  still  if  the  three 
drugs— paraldehyde,  potassium  ioilide,  and  creosote  aro 
given  together,  with  lii)uid  extract  of  licpioricr',  spirits  of 
nitrous  ether,  and  water.  Formulas  are  given  on  pp.  107 
and  328  of  the  last  edition  of  Martindalc  and  WcstcoU's 
Extra  Phanmicnpocia, — I  am,  etc., 

London  W.,  Jan.  Zith.  F.  G.  Crooksh.VSK. 
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BADIUM  AN'D  CANCER. 

Sin.— The  gi-fiat  comtesy  that  Sii-  Alfred  Pcaice  Gould 
Las  showu  mo  in  regaid  to  my  ciilicism  o£  his  papei-' 
uiakts  any  fuitlici-  comment  fio-jj  me  in  danger  of  seeming 
uiigiacioiis,  but  the  issue  is  so  fai'-rcacliing  at  a  time  when 
ilie  lay  press  is  i-cady  to  attribute  any  miraculous  powers 
to  radium  that  I  cannot  let  the  matter  rest  with  his  reply. 

In  my  foriiicv  letter  I  ventured  to  suggest  that  Sir 
Alfred  f'oarec  Gould's  Case  No.  II  -was  not  a  sarcouia  hut 
;i  traumatic  liiyositis  ossificans,  on  the  threefold  evidence 
of  the  skiagrams,  the  photomicrograph,  and  the  clinical 
liistory.  As  regards  the  skiagrams,  Sir  Alfred  Pearce 
Gould  doDS  not  deny  my  contention  that  his  Fig.  2 
shows  the  faint  laminated  shadow  so  characteristic  of 
traumatic  myositis  ossilicaus  when  combined  with 
the  imbrokeu  outline  of  the  underlying  femur.  Sir 
Alfred  Pcarco  Gould  now  appears  to  disconut  the  im- 
l)ortanco  of  this  shadow,  since  he  found  no  evidence 
of  bone  when  cutting  through  the  whole  thickness  of  the 
tumour  on  to  the  femur,  though  in  his  original  paper  he 
refers  to  this  same  Fig.  2  as  showing  •'mogressive  ossifica- 
tion.'" But  the  shadow  is,  I  contend,  so  deiinito  and 
characteristic  that  it 
can  mean  nothing  but 
a  deposit  ot  calcium 
salts  in  association 
with  simple  osteo- 
blastic tissue.  The 
mere  fact  that  this 
tissue  was  so  soft  as 
to  be  cut  readily  with 
a  sharp  kuifc  does 
not  prove  that  it  was 
.sarcomatous.  Much 
of  the  tissue  iii  my 
case  of  traumatic 
myositis  ossificans - 
was  soft  cartilage 
and  preosseous  tissue, 
and  in  my  paper  1 
dwelt  on  the  trans- 
mutability  of  all  those 
tissues — namely,  un- 
differentiated pre- 
osseous tissue,  car- 
tilage, and  bone. 

In  Sir  Alfred  Pearce 
Gould's  final  skia- 
gram (Fig.  3i.  unless 
iny  eyes  deceive  me, 
a  distinct  trace  of  the 
same  characteristic 
laminated  structure 
is  seen  in  a  faint 
iioiutcd  shadow 
w  hich  lea^'cs  the  right 
hand    slope     of    the 

s  m  o  o  t  h     r  o  11  n  d  e  d  ' 

thickening  left  en  the 

femur,  and  runs  parallel  with  the  shaft  of  that  bone.  A 
similar  condition  in  the  nnal  stage  of  traumatic  myositis 
ossitie-ins  is  shown  in  one  of  the  prints  that  I  gent  to  Sir  A. 
Pearce  Gould,  but  it  appears  to  have  escaped  his  notice. 

Turning  uciw  to  the  histological  evidence  I  am  able  to 
wiite  more  definitely  than  in  my  former  letter,  since  Sir 
Alfred  Pearce  Gould  has  most  kindly  let  me  see  a  section 
prepared  by  ilr.  Gordon  Taylor  from  his  case.  I  agree 
that  the  slide  shovis  no  trace  of  true  bone,  though  I  found 
detiuite  muscle  fibres  in  one  part,  infiltrated  by  connective 
tissue  cells.  The  important  point,  however,  is  this:  that 
after  the  fullest  examination  I  cannot  see  any  definite  sign 
of  malignancy  in  the  section.  On  the  other  hand,  it  does 
correspond  precisely  to  the  more  or  less  undifferentiated 
osteoblastic  connective  ti.ssue  seen  in  traumatic  myositis 
ossilicaus.  which  is  variously  known  as  ijrcossecus  tissue 
or  bone  granulation  tissue.  This  tissue  is  shown  for  the 
sake  of  comparison  in  the  accompanying  iihotomicrogiaph 
from  my  case. 

I  criticize  the  histological  diagnosis  of  sarcoma  in  Sir 
Alfred  Pearce  Gould's  case  on  the  grounds:  (1)  That  the 
iKicki  are  every wlierc  too  sparse  in  proportion  to  matrix; 

*  Ur.iTiSH  Mi:rtic.\L  Jnci;XAL.,Tanuarv3rtl.  1914. 
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(2i  that  the  nuclei  show  no  signs  ot  active  division,  but 
are  on  the  whole  approximating  to  the  long,  pointed,  and 
very  slender  nuclei  characteristic  ot  adult  tibrous  tissue ; 
and  (3l  that  the  blood  vessels,  which  arc  numerous,  show 
definite,  well-formed  muscular  coals,  such  as  are  not 
usually  found  in  sarcoma.  In  making  these  criticisms 
I  liavc  no  wish  to  shelter  behind  the  authorit\"  of  others,' 
but  I  showed  the  slide  to  two  or  three  expert  pathologists, 
and  none  of  them  could  agree  with  Mr.  Gordon  Taylor  in 
diagnosing  sarcoma  from  it. 

Kegardiug  the  clinical  history,  .Sir  Alfred  Pe.irce  Gould 
mentions  that  the  original  injury  wa.s  in  the  niture  of 
a  muscular  strain  rather  than  a  severe  contusion,  and  he 
particularly  emphasizes  the  point  that  the  mass  on  tho 
femur  was  not  infiltrating  tlie  muscle.  I  should  attribute 
the  absence  of  extensive  infiltration  of  tho  quadriceps  to 
the  probable  fact  that  the  patient's  tall  i^roduced  a  breach 
of  psriosteum  and  caused  a  haematoma  under  the  (juad- 
riceps  without  e.xtensivo  damage  to  muscle ;  for  healthy 
muscle  tissue,  as  my  experiments  proved,  can  resist 
invasion  bj-  osteo'blasts.  But  this  very  absence  of  infiltra- 
tion tells  seriously  against  the  diagnosis  of  sarcoma,  for 

surely  no  tissue  iu- 
iiltr.a'tes  muscle  more 
rapidly  and  exten- 
sively than  a  peri- 
osteal sarcoma'? 

1  feel  bound,  there- 
fore, still  to  contend, 
on  radiographic,  his- 
tological, and  clinical 
grounds,  that  this 
case  was  not  malig- 
nant, but  was  a  cleat 
example  of  trau- 
matic myositis  ossi- 
ficans, and  I  am 
sovrj-  that  Sir  Alfred 
Pearce  Gould  is  nob 
convinced.  At  tho 
same  time  I  am 
deeply  sensible  of  his 
magnanimity  iu  wel- 
coming, and  even,  by 
the  loau  cf  his  slide, 
chivalrously  arming 
my  criticism. — I  am, 
etc., 

JotlX    MOKLEV. 

iV[.incl:cster, 
Jan.  26th. 

■■=,;■■  In  view  of  tho 
importance  of  the 
question  at  issue,  it 
has  been  thought 
well  to  reproduce  ou 
the  opposite  page  the 
ph  o  t  o  m  i  c  r  o  g  r  a  p  li 
l^rinted  iu  Sir  .\lfred 

Pearce  Gould's  paper,  that  the  comparison  with  that  now 

sent  by  Mr.  Morley  may  be  the  more  easy. 


ograpb. 


Sin, — Tlic  questions  raised  by  Sir  Alfred  Pearce  Gould's 
paper  in  your  issue  of  January  3rd  are  of  such  vital 
importance  that  I  venture  to  join  iu  the  discussion. 
I  do  so  as  a  radiologist,  because  I  am  firjnlj-  convinced 
that  the  radiogram  reproduced  iu  the  plate  of  Case  11 
unquestionably  proves  the  diagnosis  to  be  one  of  myositis 
ossificans.  In  fact,  I  consider  it  typical  iu  everj-  way 
of  that  lesion  and  lacking  in  all  tho  essential  features  of 
peiiosteal  sarcoma. 

In  the  first  place,  it  shows  ver}-  clearly  the  most 
distiuctivo  characteristic  of  m3T>sitis  ossificans — namelj', 
what  Coley  has  described  as  tho  "  well-defined  sharp 
line  of  demarcation  between  the  bone  aud  the  tumour, 
differing  strikingly  from  the  irregular  indentation  almost 
always  present  in  the  case  of  sarcoma''  {Ainiah  of 
Siiracrij,  March,  1913).  Coley  says  that  he  has  seen 
but  one  case  of  pieriosteal  sarcoma  iu  which  this  was 
not  true,  and  that  the  exception  was  one  of  "  extremely 
rapid  growth." 

Another  cquallj^  distiiictiye  feature  of  the  radiograms 
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of  myositis  ossificans  is  the  lamiuated  ai'raugemeait  of 
tlie  sliaciovrs,  more  01'  less  parallel  to  the  outline  of  the 
bone.  This  is  also  obvious  iu  Sir  Alfred's  radiogram.  lu 
periosteal  sarcoma,  oil  the  contravj-,  the  surface  of  the 
bone  is  uot  ouly  indeutetl,  but  the  adventitious  shadows 
appear  to  rise  from  ihe  hone  and  to  radiate  outvcaids. 
The  appearance  resembles  that  of  smoke  aiisiug  from 
a,  smouldering  heap  of  leaves.  Coley,  in  the  paper  yuotcj, 
doe^  not  actually  tiescribe  this  lamination,  but  iu  all  his 
radiograms  of  myositis  ossificans  it  is  verj'  clearly  visible, 
whereas  iu  those  which  he  has  diagnosed  as  periosteal 
sarcoma  what  I  have  termed  the  "  smoky  "  appearance 
is  just  as  distinctly  seen  and  the  line  of  demiucation 
absent. 

I  may  aJJ  that  durmg  the  past  year  I  liaVe  had  an 
unusual  number  of  opporUmitios  for  sluaylng  the  radio- 
graphic appearances  of  botli  injositis  ossificans  and 
XJeriosteal  sarcoma,  partlj"  iu  conjunction  with  my  col- 
league Mr.  .John  Morlcy,  aud  I  have  been  impressed 
with  the  points  of  distinction  I  have  enumerated. — 
I  am,  etc., 

ir.anchesler,.Tuu.2G!,li,  ^^  •  J-   S.  BYTHKl.t. 

Siu, — V.'heu  I  read 
the  article  by  Sir 
A.  Pcarco  Oould 
i)n  radium  aud 
<;aucer  I  was  struck 
bi'  the  resemblance 
of  Case  II  to  the 
eases  recently  dr- 
scribecl  as  "  Irar- 
iiiatio  myositis  ossifi- 
cans "  by  Mr.  .loha 
Morley,  whose  speci- 
mens I  had  seou. 
I  have  recently 
had  the  opportuuiti" 
of  seeing  the  luiero- 
scope  section  from 
this  case  it'ase  11). 

■Wliilo  the  section 
shows  no  ovidenuo 
of  ossification,  it 
iloos  show  the  pre- 
sence of  interrjlitial 
myositis.  There  arc 
several  muscle  fibres 
in  the  section,  some 
of  which  are  sopa- 
lated  from  ouo 
a  no  til  or  by  new 
fibrous  tissue,  and 
avo  undergoing 
atrophj-.  In  my 
bjiinion  the  main 
part  of  tho  seetion 
is  composed  of  granu- 
lation tissue,  and  I 
cannot  sec  suflicieut  ovidenccof  the  presence  of  sarcoma. — 
I  am,  etc., 

Mauchcslcr,  Jan.  27th.  ClLiKLliS  Powi-.LL  ■Willi  E. 
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THE  EARLY  KECOGNITION  OE  CANCER. 

SiK, — Referring  to  tlic  article  in  last  week's  issue 
(p.  212),  in  whieli  you  commend  the  action  taken  by  the 
Portsmouth  Health  Commit'tee  to  secure  the  earlier 
recognition  of  cancer,  T  should  lUiO  to  state  that  whatever 
«:redit  there  may  be  duo  is  not  to  me,  hut  to  Mr.  C.  P. 
Cliildo,  .Senior  Surgeon  to  tho  Royal  Portsmouth  Hospital, 
who  is  also  Vicc-Chai)  man  of  the  Health  Committ<;e. 
Mr.  Childo  both  took  the  initiative  in  this  matter  in 
coinuiittee  and  drafted  tho  x^ublic  regulations  issued. — 
I  am,  etc.,  jV.  ME.\nNS  Fkasek, 

Portjinontb,  Jan.  Zlth.  Medical  OIDcor  of  Hcaltb. 


PSYCIIO-AN.VIA'SIS. 

SiR,--Dr.  Mercier's  criticism  of  your  review  of  Dr.  Bnll's 
book  is  interesting.  He  apparently  regards  a  certain 
department  of  medical  study  as  merely  "  phallic  worship,' 
and  he  bundles  Freud  and  Kraftt-Ebing  together  as  high 
priests  of  this  religion.     One  gathers  from  his  letter  two 


main  propositions  with  regard  to  sex  psychology :  First, 
thaij  it  is  dirty  and  be;istly,  and  thereforq  ought  not  to  be 
studied;  .secondly,  that  it  has  no  application  to  England, 
whose  nieii  are  all  "  cieau-miuded,  "  aud  whose  womt^  aro 
all  ''  pure-minded. ' 

If  wo  are  to  accept  his  first  proposition  it  is  difiicult  to 
see  what  department  of  medical  study  will  be  abli;  to 
stand.  State  mediciue  aud  gyuaecology  must  go,  for  they 
undoubtedly  deal  with  many  filthy  tilings,  if  one  must 
regard  filth  from  a  Uiyiiian's  point  of  view,  as  Dr.  Mercicc 
seems  to  do. 

If  he  be  right  iu  his  second  proposition,  theu  a  certain 
barrister  in  large  practice,  who  is  iu  a  position  to  know, 
and  who  told  mc  some  time  ago  that  a  certain  section  of 
the  English  police  found  Kraflt-Ebiug's  books  an  absolute 
necessity  to  them  iu  their  work,  must  have  been  •'  driiwiug 
the  long  bow  ':  aud  certain  solicitor  friends,  who  have 
related  hairraisiug  stories  of  blackmail  (which  they  have 
encountered  in  the  course  of  their  duties,  fouii<led  ou 
Sexual  crime),  and  have  made  astouishing  estimates 
of  tho  extent  of  this  blackmail  in  London,  must  have 
a!«o  been    ■•thawing  the    long  bow.' 

But  even  if  wo 
grant  that  lawyers 
aye  romancisis,  what 
arc  we  to  make  of 
the  cases  which  crop 
up  in  tho  daily  iiapors 
at  frequent  intervals 
to  shock  the  public 
luind  ■:*  Surely  theso 
.stories  must  be  true.; 
journalists  would  uot 
be  allowed  to  invent 
and  publish  thcni 
witli  impunity.  If 
Dr.  Mercier  roiids  tho 
papers  ho  must  jiavo 
seen  theso  ca.ses,  and 
must  know  that  tho 
XJorsons  implicated 
wore  his  "clean- 
in  i  11  d  c  d  E 11  g  1  i  s  Ii  • 
men."  But  perhaps; 
when  ho  sees  such 
cases  he  closes  hig 
si  locked  maidenly 
eyes  with  a  snap  that 
may  be  heard  in  tho 
house  of  his  next- 
door  iK.'ighliour  and, 
like  the  Pharisee  of 
old,  thanks  (iod  that 
we  are  uot  astlie  rest 
of  men — aiid  perhaps 
lie  thinks  that  the 
rest  of  tho  niedical 
profession  in  England 
ought  equally  to  fail 
in  the  duty  which  is  entrusted  to  them. 

To  an  observc'r  who  is  not  a  '■psycliologist  and  alienist  " 
it,seo;nis  that  England,  which  is  the  home  and  birthplace  of 
the  suffragette,  is  the  last  country  on  earth  in  which  tlio 
.study  of  sex  p.sychology  .should  be  banned. — I  am,  etc., 
Loutiou,  ;;.T;.,aan.2fiu.  i-  1^-  K);K.^■.^^^ 

SiK, — I  agree  with  Y>i:  Mercier  in  protesting  against  tlie 
excesr^ivc  si'xual  probing  which  is  so  conspicuous  in  tlin 
methods  of  the  present  day.  AVhy  should  evmything  have 
a  sexual  basis  ?  As  a  matter  of  fact  it  has  not ;  ami  tliongh 
FreydLsm  does  not  a.ssert  that  there  may  not  be  other 
causes  at  work,  yet  the  overwhelming  prominence  given 
by  it  to  the  sexual  basis  is,  in  this  country  at  least,  not 
warranted  clinically,  and  it  is  not  only  cruel  but  dangerou.s 
to  go  about  probing  for  cesspools  until  one  is  actually 
created  by  the  iri-itative  instruments  of  investigation.  Wo 
.seem  to  be  living  iu  a  .sexual  age  where  everything  is  being 
done  to  promote  the  growth  of  the  feeling.  The  short  and 
tight  dresses  of  many  of  the  women,  the  figure  di.splays  of 
the-  uitra-cuit  -of  athleticism,  thc-  semi-mido  exhibits  of 
female  dancers,  the  scaut  clothing  of  the  coryphees  in  tho 
pantomimes,  the  early  education  iu  some  of  the  scliool.s 
of   children    in    .sexual  physiology  —  all   these  processes 
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emphasize  the  early  growth  and  tlevelopment  of  sexual 
curiosity,  which  is"  best  loft  in  abeyance,  to  its^  own 
natural  evolution  in  its  own  time.  It'  early  precocity  in 
this  direction  is  known  to  exist  it  should  be  cliecked  ;  i£ 
it  is  latent  and  not  in  any  degree  exigent  it  should  be  left 
fseverely  alone  ;  certainly  it  ought  not  to  have  hothouse 
training  and  forcing,  because  it  is  bad  psychology  and 
physiology  to  heat  up  a  strong  emotion  into  premature 
ripeness  whilst  the  development  of  the  controlling  power 
(will)  is  not  as  yet  capable  of  checking  it. 

The  desperate  craze  for  money,  notorietj",  and  amuse- 
ment makes  the  caterers  for  these  longings  careless  in  their 
methods,  and  it  seems  hopeless  to  expect  any  change  in 
the  nature  of  these  meretricious  fomentations  of  sexual 
display  as  long  as  parents  give  their  support  to  supplies 
so  lavishly  provided.  It  is  indeed  probable  that  the  cult 
of  early  sex  precocity  is  already  bearing  its  inevitable 
fruit — a  premature  sex-pervasion — one  consequence  of 
which  might  be  too  early  marriages,  which  physiologically 
are  not  desirable  and  economically  are  unnecessary,  be- 
cause there  is  no  call  for  speeding-up  the  population-rate. 
The  mental  examination  of  patients — otherwise  called 
"psycho-analysis'" — can  be  made  williout  setting  up  either 
fatigue  01  mono-ideism,  and  it  is  not  expedient  to  press  it 
unduly  in  either  of  these  directions,  because  then  a  new 
element  may  be  superiaduced — namely,  that  of  sugges- 
tion, under  the  influence  of  which  any  particular  pheno- 
menon that  is  desired  may  bo  made  to  appear. — I  am,  etc., 

London,  W.,  Jau.  24th. '^-   Claye   ShaW. 

Sir, — Dr.  Stoddart  says  that  my  letter  on  this  subject  ia 
a  marvellous  self-revelation  of  ignorance  of  the  nature  of 
psycho-analysis.  He  does  not  say  on  what  point  my 
knowledge  is  defective,  and  therefore  I  am  unable  to  rebut 
the  charge.  This  is  not  the  first  time  that  Dr.  Stoddart 
has  attempted  to  discredit  me  in  your  columns.  On  the 
last  occasion  I  showed  that  he  put  statements  into  my 
mouth  that  I  had  never  uttered.  He  did  not  atteiupt  to 
substantiate  his  accusation,  nor  did  he  withdraw  it.  Pie 
took  refuge  in  silence.  He  would  have  been  well  advised 
not  to  break  that  silence.  If  I  could  stoop  to  his  fficthods, 
I  should  call  his  letter  a  marvellous  self-revelation  of 
■ignorance  of  the  manner  in  which  a  controversy  should  he 
conducted. 

Dr.  Stoddart  admits  that  if  a  person  attempts  to  con- 
duct, in  the  way  I  have  described,  what  is  called  psycho- 
analysis, his  conversation  must  be  obscene  beyond  belief. 
Sir,  it  is.  I  will  give  an  example.  A  certain  Dr.  Maeder, 
who  is  described  by  Mr.  Havelock  Ellis — and  he  ought  to 
know — as  "  a  distinguished  adherent  of  the  Freudian 
school,"  visited  this  country  a  year  or  two  ago  for  the 
purpose  of  studying  "  the  Euglish  soul  "  by  the  method  of 
psycho-analysis,  and  these  are  some  of  the  results  over 
which  he  licks  his  lips.  The  Englishman's  devotion  to 
sport  is  a  symptom  of  suppressed  lust.  Tlie  EngHsh- 
woman's  love  of  dancing  (this  was  before  the  day  of  the 
tango)  is  a  symptom  of  suppressed  lust.  The  dccoUcti 
evening  dress  of  the  Englishwoman  is  a  symptom  of  sup- 
pressed lust.  The  prououuced  self-complacency  of  the 
Englishman  is  a  syuaptom  of  suppressed  lust.  The 
"  immense  luxury  of  the  Euglish  water-closet  "  is  one  of 
many  symptoms  presented  by  the  English  of  "  anal 
eroticism" — in  plain  terms,  of  their  fondness  for  sodomv. 
The  well-groomed  Enghshman  shows  by  the  extreme  care 
of  his  person  suppressed  lust.  The  Euglish  love  of 
animals  is  a  symptom  of  lu-it.  "  Domestic  pets  are  in 
England  the  lightning  conductors  of  lust  '' — in  other  words, 
they  are  kept  for  the  purpose  of  bestiality. 

The  Israelites  incurred  the  wrath  of  God  by  worship- 
ping a  golden  calf.  The  cult  was  reprehensible,  no  doubt, 
but  at  any  rate  it  was  clean.  Would  the  fate  of  the  Cities 
of  the  Plain  bo  too  severe  for  those  who  worship  a  goat, 
lovingly  fr^shioned  out  of  ordure  ? 

Dr.  Stoddart  puts  the  supposition,  "  If  Dr.  Mercier  has 
ever  attempted  ps5'cho-analysis  of  his  patients  in  such  a 
manner  as  he  describes."  The  suggestion  is  offensive  and 
insulting,  and  ought  not  to  have  been  made.  I  have  not 
attempted  psycho  analysis. — I  am,  etc., 
Parkstono,  Jan.  24th.  Chas.  Merciee. 

P.S. — Your  reviewer  misses  the  point  of  my  criticism. 
He  says  I  charged  him  with  damning  Dr.  Brill  with  faint 
praise.  I  said  he  praised  Dr.  Brill  with  faint  damns.  The 
phrase  is  not  mine,  but  Sir  Bryan  Donkin's,  and  admirably 


characterizes  your  reviewer's  attitude.  I  regret  to  find 
that  you  emasculate  my  letters  so  that  they  express 
very  inadequately  the  disaujjroval  tJiat  I  feel  of  psycho- 
analysis. 

.-—  • — 

THE  TEACHING  OF  CLINICAL  MEDICINE. 

Sir, — I  am  at  a  loss  to  account  for  the  warmth  of 
Dr.  Thursfield's  letter  on  the  above  subject  in  your  issue 
of  January  24th  (unless  it  be  an  explosion  of  long- 
repressed  conservatism),  for  I  am  loth  to  believe  that  the 
tone  of  my  communication  of  the  week  before  conveyed 
any  assumption  of  intellectual  superiority  over  my  fellows. 

it  may  be  remembered  that  I  expressed  adhesion  to 
Dr.  James  Mackenzie's  view  that  enough  attention  was 
not  given  to  the  beginnings  of  diseases,  and  ventured  the 
opinion  that  the  medical  side  of  teaching  hospitals  devoted 
itself  unduly  to  maladies  relatively  irremediable;  citing, 
by  the  way,  some  half-dozen  examples  of  inveterate 
affections  commonly  to  be  found  in  medical  wards.  I 
trouble  you  with  this  second  letter  because  Di-.  Thursfield 
thinks  he  has  demolished  my  case  by  some  statistics  from 
the  wards  of  St.  Bartholomew's  with  regard  to  the  specific 
maladies  I  mentioned.  The  latter  were,  of  course  only 
cited  as  t3'pes ;  but  even  if  the  list  were  complete  no 
apposite  conclusion  could  be  drawn  from  a  mere  recital 
of  numbers,  since  a  patient  who  occupies  a  bed  for  three 
mouths  is  equivalent  (as  far  as  the  quality  of  practice 
provided  in  his  ward  is  concerned)  to  three  patients  of  the 
same  type  occupying  the  bed  for  a  month  apiece.  I  have 
not  my  critic's  facile  confidence  in  statistics,  or  I  might  bo 
tempted  to  support  my  contention  by  the  fact  that  in  1911, 
the  year  of  his  choice,  the  death-rate  among  the  completed 
medical  cases  in  the  wards  of  .St.  Bartholomew's  (excluding 
gynaecological  cases)  was  no  less  than  16  per  cent. ;  and 
might  offer  him  the  choice  of  accepting  this  high  death- 
rate  as  reflecting  the  gravity  of  the  eases  admitted,  or  of 
finding  some  other  solution  acceptable  to  a  loyal  son  of 
that  foundation.  But  such  figures  arc  as  little  to  the 
point  as  Dr.  Thursfield's,  since  many  of  the  most  hopeless 
cases  do  not  die  during  their  resideuce  in  hospitals,  while 
on  the  other  hand  many  do  die  there  for  whom  one  can 
fight  with  hopes  of  success  to  the  very  end. 

I  fall  back,  therefore,  upon  the  impressions  left  me  by 
such  experience  as  1  have  had,  and  reaffirm  my  belief  that 
the  teaching  of  clinical  medicine  would  be  improved  if 
senior  teachers  showed  a  more  lively  interest  in  "  minor 
maladies  " — a  heading  which  includes  some  maladies 
which  soon  cease  to  be  minor  unless  adequately  dealt 
witb,  and  others  in  abundance  which,  though  minor  to 
the  end,  j'ct  are  a  continual  embarrassment  to  happiness. 
Among  the  advantages  which  would  accrue  from  such 
a  shifting  of  attitude,  the  following  occur  to  me  as 
important. 

Students  would  gradually  cease  to  look  with  a  cavalier 
eye  upon  symptoms  vihich  have  no  backing  of  obvious 
physical  chiuge,  would  cease  to  regard  them  compie- 
hensively  as  negligible  products  of  valetudinarianism,  and 
would  develop  an  interest  in  their  analysis  and  explana- 
tion. In  the  doing  of  this  they  could  not  fail  to  be  intro- 
duced to  the  great  subject  of  individuality  and  its  bearing 
upon  the  manifestations  of  disease,  since  it  is  in  minor 
illness  that  individuality  has  its  fullest  play,  while  grave 
.  organic  disease  goes  far  towards  swamping  it.  By  such 
paths  they  would  get  some  clues  to  the  understanding  of 
a  host  of  vague  ailments  which  arc  chsmissed  lightly 
enough  in  the  casualty  departments  of  hospitals,  but 
assume  a  greater  dignity  in  practice  ;  and  would  learn 
something  of  the  inner  meaning  of  the  advice  that  our 
wisest  have  never  ceased  to  ingeminate — aamely,  that  we 
must  treat  the  patient,  not  the  disease.  As  a  result  they 
would,  I  believe,  enter  the  active  practice  of  their  profes- 
sion with  larger  views  and  better  equipped  for  what  they 
will  have  to  do  than  is  the  case  to-day;  and,  what  is  more, 
with  their  interests  quickened  in  direeticms  which  they 
need  not  abandon  when  they  no  longer  have  laboratories 
at  their  elbow. — I  am,  etc., 

London,  "\V.,  Jan.  26th.  'WlLLIAM  P.   S.  Br.AXSON. 


ORATES  AND  FEEDING  FEVERS. 

SiR,-^In   your   interesting   article   in    the    Journal    of 

January  10th  you  quote  the  great  Irish  clinician  as  saj  icg 

that  he  desired  for  an  epitaph  "  He  fed  fevers.*     As   a 

good  deal  of  misconceptiou  exists  as  to    what    Graves 
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meant  by  feeding,  I  liave  looked  up  his  owu  statements  in 
A  Sysfciii  of  Clinical  Mcdiciui:  (by  Eobert  James  Oiuvcs, 
]>abliu.  1843},  and  find  ibat  Lis  own  words  aie  that  he 
was  led 

to  adopt  the  advice  of  a  country  physician  of  great 
Siirewduess,  w  ho  advised  me  never  to  let  my  j)atieuts 
die  of  starvation.  If  I  have  more  success  tliau  others 
iu  the  treatment  of  fever,  I  think  it  is  ov*  ing  in  a  great 
degree  to  the  adoiJtiou  of  this  advice.  .  .  .  Food  must 
be  given  with  great  care  and  judgement,  particularly 
in  the  beginning  of  the  fever.  For  the  first  three  or 
four  days,  particularly  if  the  patient  is  yoirag  and 
robust,  water,  weak  barley  water,  and  whey  will  be 
sufficient.  Afrer  this,  it  may  he  well  to  begin  with 
some  mild  nutriment.  What  I  generally  give  is  some 
well-boiled  gruel  made  of  groats  and  flavoured,  if  there 
be  no  tendency  to  diarrhoea,  with  .sugar  and  a  small 
quantity  of  lemon  juice.  ...  I  am  also  much  in  the 
habit  of  ordering  a  litle  lliin  panada  morning  and 
evening  diu-ing  tlie  latter  part  of  the  liist  and  the 
beginning  of  the  middle  stage  of  fever.  ...  As  the 
fever  a^lvances  you  may  add  sonic  mild  animal  jelly  or 
broth,  and  one  of  the  best  kinds  of  nutriment  iu  the 
middle  and  later  stages  of  fever  is  chicken  broth. 

The  same  words  occur  in  the  Clinical  Lectures  by 
Gi-aves,  published  by  tlie  New  Sydenham  Society  (1884). 
Judged  by  present-day  standards,  Graves's  methods  of 
feeding  were  mild  enough.  Happily,  tlie  fevers  spoken  of 
by  Graves — typhus,  enteric,  and  iiuclassiticd  continued 
fevers — are  not  now  so  often  met  with  in  private  practice. 
— I  am,  etc., 
I/eeds,  Jan.  12tfa.  J.  GoKDON  Sn.VEP. 

THE   CRAZE   FOR  APPEXDICECTOMY. 

Sin, — I  have  been  addressed  bj'  iiieiubors  of  the  laitj' 
since  my  letter  on  this  subject  appeared  in  tlie  Joui'.xal  of 
January  3rd,  but  I  have  avoided  the  teniptatiou  of  addjii" 
to  the  correspondence  on  a  subject  which  is  purely  pro- 
fessional by  not  expressing  my  opinions  to  thcui,  and 
avoiding  the  columns  of  the  lay  papers.  Xevcrthcless,  I 
am  sale  when  I  state  lliat  abdominal  hygiene  is  not 
sufficiently  appreciated  or  practised.  Two-thirds  of 
diseases  might  be  expunged  from  the  Xoiiteiichiliiic  of 
the  Royal  College  of  Pliysicians  if  tlie  family  doctor 
■were  to  sec  his  way  to  prevent  disease  ou  the  lines  of 
abdominal  hj-gicne. 

Formerly  the  family  doctor  washed  away  "  the  some 
twenty  different  ailments  "  (iitiotcd  by  Dr.  U.  C.  T.  Evans 
in  your  issue  of  January  17tli)  into  tlic  waterclosct  bj'the 
blue  pill  and  the  black  draught.  And  this  is  the  line  of 
routine  action  wo  employ  iu  mental  hospitals.  Is  this 
part  of  the  explanation  wliy  we  rarely  sec  appendicitis 
among  the  institutional  insane  '?  In  the  past  people 
may  have  been  wrongly  ami  horribly  fed  just  as  to-dav, 
and  also  have  had  iHsgusting  closets  to  disclfargc  their 
evacuations  into,  still  wc  have  no  statistics  to  prove 
that  appendicitis  was  as  common  then  as  it  is  now- 
adays. If  it  be  consistent  to  saj'  that  physical  ailments 
can  bo  removed  from  the  fermenting  vat  of  the  intes- 
tines, I  have  proofs,  and  only  too  recent  a  one,  fliat 
equally  by  the  same  means  delusions  can  be  driven  into 
the  pan  of  the  faecal  utensil,  and  thus  enable  some  people 
to  avoid  the  stigma  of  certification.  As  a  word  of  warning, 
is  it  always  wise  to  trust  the  majority  of  mankind  when 
they  say  their  bowels  arc  open  and  to  omit  personal 
observations,  as  is  the  practice  in  mental  hospitals,  under 
lock  and  key  ? 

I  may  be  excused  further  for  alluding  to  the  powers  of 
Eprsom  salts  and  its  allies,  and  in  pointing  out,  too,  that 
the  art  of  proper  dietary  in  health  and  in  diseased  states 
should  be  a  part  of  every  one's  education,  especially  when 
\ve  claim  imclcauliuess  as  the  cause  of  mental  and  physical 
crippledom.  It  might  help  to  lessen  the  craze  for 
appcndicectomy. — I  am,  cte., 
Alton.  Hants,  Jan.  18tb.  JoHS  FeeDEIUCK  BkISCOE, 


FATAL  CHOREA  OF  PREGNANCY. 
Sir, — Several  years  ago  Dr.  Leonanl  G.  I'arsons  ob- 
tained a  specimen  of  cerebrospinal  fluid  by  lumbar 
puncture  from  a  case  of  chorea  gravidariiii),  from  which  I 
was  able  to  grow  in  pure  cultnr.;  a  streptococcus  identical 
with  the  streptococcus  which  1  had  found  in  several  cases 
of  puei-peral  fever. 


I  have  since  found  the  idGutical  streptococcus  iu  57  cases 
of  puerperal  fever,  either  iu  the  uterus  or  the  blood. 

Moreover,  1  have  never  met  with  a  streptococcus  possess- 
ing the  same  characters  in  any  other  condition,  though  I 
have  identified  every  streptococcus  which  has  found  its 
way  to  my  laboratory  during  the  past  live  years. 

The  suggestion  that  chorea  gravidarum  may  be  a 
meningeal  or  cerebrospinal  infection  due  to  the  strepto- 
coccus of  puerperal  fever,  may  not  be  warranted,  but 
siu-ely  the  clue  is  worth  following  by  those  interested  iu 
the  pathogenesis  of  this  disease. — I  am,  etc., 
Birmicsham,  .Jan.  2^th.  LEONARD  MaCKEY, 


OPERATIVE  SURGERY. 

Sir, — The  reviewer  to  whom  you  entrusted  my  hook  on 
Operative  Surgcrij,  iciih  Surrjicid  Aiialomij  a?iil  Snrfaca 
^farl■ings,  has  made  such  singular  work  of  the  criticism 
that  I  feel  I  must  ask  you  to  give  me  space  to  reply. 

Ho  is  evidently  new  to  such  work,  and  in  place  of  a 
criticism  of  the  book  in  question,  he  prefers  to  give  his 
own  views  as  to  how  operative  surgery  should  be  taught — 
views  so  extraordinary  that  I  cannot  allow  them  to  pass 
imchallenged. 

He  takes  hie  to  task  for  including  the  description  of  Iho 
extraperitoneal  as  well  as  the  transperitoneal  method  of 
ligaturing  the  external  iliac  arterj-,  and  says  : 

"Now  we  think  that  it  is  bad  teaching  which  preserves  an 
obsolete  metlioti  simply  because  some  examiners  may  them- 
selves be  becoming  obsolete.  The  sooner  old-fasliioned  inetliods 
and  operations  agreed  by  every  one  to  be  quite  superseded  bv 
uewer  and  better  ones  cease  to  occupy  the  pages  of  textbooks 
the  better." 

As  your  critic  lias  failed  entirely  to  compvsiioiid  the 
objects  for  wh'ush  ])ost-mort<-m  surgery  is  taught,  he  does 
well  to  express  his  '•  wc  think's  "  anonymously.  But  those 
who  kno>v  what  the  student  has  to  face  in  examinations, 
and  whose  duty  it  is  to  prepare  them  for  that  ordeal,  as 
well  as  for  work  in  after-life,  can  hardly.be  expectcil  to 
agree  with  him.  These  operations  are  not  the  useless 
procednres  yonr  critic  imagines.  Books  and  classes  of 
operative  smgcry  must  teach  the  principles  of  operating, 
as  well  as  tlio  technique  of  special  operations.  For  tho 
beginner  the  teaching  of  care,  observation,  precision,  and 
tho  proper  use  of  iustrumcnts,  and,  above  all,  how  to  deal 
with  unexpected  difficulties,  is  of  prime  importance,  and 
the  ligature  of  arteries,  whether  by  old  or  new  methods, 
provides  excellent  opportunities  to  put  these  principles  iu 
practice.  An  examiner  will  probably  gain  a  more  accnrato 
insight  to  tlie  capabilities  of  a  candidate  by  watching  liiiu 
perform  the  more  ilitlicult  extraperitoneal  operation,  than 
by  watching  him  at  tlie  simple  transperitoneal  one.  These 
arc  the  reasons,  aiul  not  tho  obsoleteness  of  the  examiner, 
which  inflnence  writers  on  operative  surgery  to  includo 
both  methods. 

To  the  critic  vcntrifixation  of  the  utorns  is  described, 

"according  to  a  method  discarded,  we  believe,  by  every 
gynaecologist  of  experieuce."' 

I  am  sorry  to  shako  his  belief  iu  this  matter.  Tho 
operation  is  the  only  one  given  by  Sir  Jolm  Bland-Sutton, 
vol.  iv  of  BurchardL's  Upcrativc  Hurijcrij,  probably  the  best 
book  we  have  on  the  subject  in  our  language.  Of  the  two 
operations  which  the  critic  tliinks  more  suitable,  uo  men- 
tion is  found  iu  tho  manuals  of  Thomson  aud  Miles, 
Wheeler  or  Trc\es,  while  Waring  gives  tho  coudomncd 
method. 

Among  tho  amputations  the  methods  of 
"  Chopart,  Lisfranc,  Faraboeuf,  Hey,  Pirogoft,    and    all    tho 
rest" 

are  apparently  valueless  to  the  house-surgeon  who 

"  watches  his  chief  cutting  tho  flaps  according  to  the  material 

left  him  by  the  disease  or  the  railway  smash." 

It  never  seems  to  have  struck  the  reviewer  that  tho 
modern  amputation  is  tlie  direct  outcome  of  the  work 
associated  with  tho  names  he  affects  to  despise.  This  is 
not  sm-prising,  however,  for  he  goes  on  to 

"  wonder  evcu  if  he  the  (House  Surgeon)  oversees  au  amputa- 
tion at  all." 

From  this  I  conclude  that  the  critic  is  not  a  surgeon  ;  I 
doubt  whether  ho  has  even  served  as  house-surgeon  in  a 
general  hospital,  or  he  would  know  what  a  honsesuigcou 
sees.  Ho  has  certainly  never  been  associated  with  tho 
teaching  of  operative  surgery,  and  until  he  has  gained 
some  experience  in  tho  matter,  the   wisdom  of  expressing 
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such  decided  opinions;  may  ■well  be  questioned.  The 
operative  surgery  which,  he  suggests,  should  omit  '•ampu- 
tations, and  incisions,  and  ligature  of  vessels,"  still  awaits 
his  authorship.  I  hope  the  criticism  will  be  entrusted  to 
one  ■n-ho  knows  the  subject. 

But  I  am  afraid  tliat,  until  ho  can  prevail  upon  those 
M'ho  frame  the  regulations  of  medical  education  to  adopt 
his  short  cuts  to  knowledge  and  dexterity,  textbooks, 
teachers  and  even  "obsolete"  examiners  must  continue  to 
incur  his  displeasure. — I  am,  etc., 
London,  W.,  Jan.  21st.  DuNC.iN  C.  L.  FlIZWILLIAMS. 

'■':,■/'  Mr.  Fitzwilliams's  diagnosis  of  the  experience  of  the 
reviewer  and  his  qualiiications  to  deal  with  this  subject  is 
singular! J-  wide  of  the  mark.  Jlr.  Fitzwilliams's  views 
with  regard  to  the  value  of  operative  surgery  as  now 
taught  and  made  a  subject  of  examination  differ  from 
those  which,  after  full  consideration  and  examination  of 
the  circumstances,  have  frequently  been  expressed  in  the 
Bp.itish  Medical  Jouexal.  Wc  have  no  doubt  that  when 
the  Curiosities  of  Medical  Education  in  the  XXth  Cci'tury 
comes  to  be  written — it  -will  bo  a  big  book — there  wiU  be  a 
chapter  on  operative  surgery  classes. 


THE  KOYAL  COMMISSIOX  ON  VENEREAL 
DISEASES. 

SiE, — The  time  has  surely  arrived  for  checking  the 
spreading  of  venereal  diseases  by  up-to-date  means  similar 
to  the  methods  employed  for  limiting  the  spreading  of 
other  infectious  diseases. 

Public  sentiment  has,  rightly  or  wrongly,  condemned 
the  compulsory  examination,  with  power  to  detain  for 
treatment,  of  a  certain  class  of  women. 

It  now  only  remains  to  make  the  wilful  spreading  of 
these  diseases  as  criminal  as  the  wilful  spreading  of 
measles  and  small-pox;  and  just  as  there  is  legal  power 
to  isolate  and  detain  until  cured  a  person  with  measles  or 
small-pox,  so  should  there  bo  the  same  power  to  isolate 
and  cure  a  person  who  in  the  course  of  her  occupation  is 
daily  spreading  a  loathsome  disease  to  all  and  sundry. 

It  is  not  so  much  the  disease  itself -nhich  is  so  appalling, 
but  it  is  the  awful  consequences.  When  one  considers 
that  practically  all  cases  of  life-long  blindness  and  all 
cases  of  locomotor  ataxia  and  general  parah'sis  are  so 
caused,  and  that  this  class  of  disease  is  the  most  prolific 
cause  of  abortion  and  miscarriage,  and  the  birth  of 
defective  and  disetised  children,  and  that  in  a  great 
number  of  women  it  causes  sterility  and  diseases  neces- 
sitating operative  interference  (although  they  are  often 
imaware  of  the  cause  of  their  disease) — it  is  certainly  time 
that  effective  measures  were  taken  to  minimize  the  evil 
effects  in  the  way  I  have  suggested. 

It  is  very  anomalous  and  absurd  that  a  poor  woman 
who  exposes  a  child  suffering  from  measles  in  a  public 
place  should  be  punished,  whilst  another  less  estimable 
lierson,  who  spreads  more  virulent  disease  right  and  left 
for  pecuniary  gain,  should  bo  allowed  to  do  so  with 
impunitj'. 

The  immediate  effects  of  legislation  on  the  lines  sn"- 
gested  would  be  twofold :  (1)  A  number  of  persons  en- 
gaging in  the  daily  propagation  of  disease  would  be  isolated 
and  cured;  and  (2)  a  number  of  others  would  seek  treat- 
ment and  would,  from  a  v>"holesome  fear,  use  means  to 
prevent  their  associates  from  contracting  disease. 

The  whole  matter  is  very  loathsome,  but  it  is  to  be 
hoped  that  remedial  legislative  measures  will  not  bo 
'shirked  on  that  account. — I  am,  etc., 

Suuderland,  Jan.  25th.  ThoMAS  A.  'W'atsox, 


RESEARCH  DEFENCE  SOCIETY. 

Sir, — By  the  death  of  its  revered  president,  Sir  David 
Gill,  the  Research  Defence  Society  Jias  suffered  a  very 
heavy  loss.  His  death  has  come  at  the  time  when  our 
society  is  just  beginning  the  sixth  year  of  its  work,  and  we 
ask  j'ou  kiudlj'  to  publish  this  short  note  on  the  result  of 
the  past  live  years  of  work. 

\\'e  are  of  opinion  that  our  society  has  helped  to  brin" 
about  a  much  better  understanding  of  experiments  on 
animals  in  this  country.  There  is  less  of  ignorance,  pre- 
judice, and  ill  will ;  less  readiness  to  accept  without  inquiry 
the  charges  made  against  this  m.ethod  of  research  ; 
less   doubt  of    its   grcac  valae  in   physiology  and  patho- 


logy. The  public  is  beginning  to  see  that  experiments 
on  animals  arc  useful  in  tiie  maintenance  of  national 
health  and  efficiency,  in  the  protection  of  men  on  foreign 
service,  in  the  safeguarding  of  workers  at  dangerous 
trades,  and  in  the  immunizing  of  livestock  against  infec- 
tious diseases.  It  has  come  home  to  thoughtful  people 
that  diphtheria  antitoxin,  thyroid  extract,  salvarsan, 
amyl  nitrite,  and  many  other  drugs,  and  many  important 
facts  in  physiology,  and  the  protective  treatments  against 
rabies,  cholera,  plague,  Malta  fever,  typhoid  fever,  tetanus, 
anthrax,  and  pleuropneumonia — to  name  these  instancea 
and  no  more — were  discovered  by  the  help  of  experiments 
on  animals. 

Of  course  our  society  must  not  take  moi-e  than  its  share 
of  the  credit  tor  this  advance  of  public  opinion.  Much  of 
it  is  due  to  the  labours  of  the  Royal  Commission,  to  the 
influence  of  the  I'esolution  passed  last  year  by  the  Inter- 
national Medical  Congress,  and  to  the  reverses  sustained 
by  our  opponents.  IMoreover,  the  discoveries  made  of  lato 
years  by  medical  research  speak  for  themselves.  Still, 
there  is  always  need  of  interpreters  of  science,  to  exijlaiu 
in  simple  words  the  advantages  given  to  us,  by  men  of 
science,  for  the  saving  or  safeguarding  not  only  of  human 
lives  but  of  animal  lives.  This  work  of  popular  inter- 
pretation is  the  especial  dutj-  of  the  Research  Defence 
Society,  and  we  look  forward  to  many  years  of  continued 
usefulness. — Wc  are,  etc., 

Cromer, 

A'icc-President, 
F.  M.  Sandwith, 

Honorary  Treasurer. 
S.  Paget, 

London,  W.,  Jan.  27th.  Honorary  Secretary. 
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rXIVEESITY  OF  CAMBEIDGE. 
Ttte  lyiplvma  in  Pi^iicliolofiicnl  Mcdiciiic,  1914, 
Paet  I  of  the  Examination  for  the  Diploma  in  PsycliologicaT 
Medicine  will   begin  on   Tuesday,  June   2n(l,  and   Part  II  on 
Tuesday.  March  31st.    The  examhiatiou  for  Part  I  will  be  held 
in  Cambridge ;  thai)  for  Part  II  will  be  held  in  London. 

Decrees. 
The  following  degrees  have  been  conferred : 
M.D.— A.  J.  Clark.  A.  C.  D.  Firth. 
M.B.— 1\  S.  Tinker,  D.  S.  Biyon-Brown. 

B.C.— J.  Brewer,  D.  S.  Br.von-Brown,  J.  DeialiLoa,  W.    B.  Stoner, 
A.  G.  G.  ThoiniJoon,  F.  S.  Tinker. 


FXIVEESITY  OF  LIVEEPOOL. 
The  following  candidates  ha^e  been  approved  at  the  examina- 
tion indicated: 

D.P.H.  IBpili  Prtv(s).— H.  el  ArcviUi.  G.  A.  Crowley,  E.  Gamlin, 
H.  J.  Glover,  J.  R.  Gw.vnne,  H.  H.  MacWilliams,  E.  S.  Miller, 
Phoebe  M.  Powell.  J.  F.  Eoberts.  H.  Seddon,  T.  W.  Wadsworth. 


Cny.JOIXT  BOARD  FOR  SCOTLAND. 

The  foll'iwing  candidates  were  successful  at  the  rjiiarterh 
examiuations  of  this  Uoard  held  in  Edinburgh  on  Januar' 
24th : 

FrEST  EXA5IINATIOX.— R.  G.  Eattersby.  R.  Smith.  Jean  Mcllurrav 
Crawford.  L.  L.  Steele,  T.  F.  KoUy,  Karumuri  Virabliadra 
Swami,  Arukatti  Pntabendiso  Frederick  Abe.vsurij'a.  1'.  A. 
O'Brien,  G.  M.  S.  Liudsa,\-,  Janio  Isabel  McBirnie,  and  K.  J. 
Patterson.  One  passed  in  Physics,  4  in  Biology,  and  2  iu 
Chemistry. 

Secoxd  Examixation-.— E.  D.  Kinsey,  C.  Z.  K.  Green  (with  distinc- 
tion\  W.  H.  \.  D.  Sutlon.  J.  A.  Tolmie.  E.  A.  Hamilton,  B. 
MacKinnon,  I.  Davies,  \.  Holmes,  and  J.  H.  Cooper.  Threo 
passed  iu  Anatomy  and  3  in  Phjsiolosy. 

Third  ESjVjiix.\tiox.— C.  B.  Cliarnock,  J.  K.  'Walker.  T.  C 
MacCowan,  J.  W.  Gordon.  J.  J.  do  'Waal.  C.  C.  Irvine,  IClfrida 
Hester  Brooke  Coghill.  and  W.  'Walker.  Five  iiassed  iu  Materia 
Medica. 

FiXAL  Ex-S.inxATi-x. — The  following  candidates  were  admitted 
L.R.C.P.E.,  li.R.C.S.E.,  L..H.F.P.andS.G.:  Lilian  Sarah  Wilkc>;, 
I.  J.  McDonongb.  W.  F.  H.  Pcic-ira,  C.  C.  Popham,  ''.A'.  S.  liorieh, 
■W.  ■«■.  K.  Duncan,  M.  McC!o.=kcy.  W.  t  Davis.  E.  I.  Pan-y, 
,T.  Gordon-Bell,  and  Asutoth  -^inha.  Seven  passed  in  Medicine, 
2  in  Surgery.  8  in  Midwifery,  and  14  in  Medical  Jurisprudence. 

D.P.H.— G.  D.  Cairns.  M.B.,  Ch.B.Edin.,  obtained  the  Diploma  ia 
Public  Health  granted  by  the  Board. 


CONJOINT  BOARD  TN*  ENGL.iND. 
The  following  candidates  have  been  approved  at  the  examiua 
tions  indicated : 

FiKST  COLI-EGE  {Part  17,  Fracti/-al  Fh!irmacy).—\.  Abde)-Al, 
D.  R.  .Alexander.  P.  ^W.  L.  Andrew,  A.  L.  Anthony,  H.  A.  Ash, 
G.  AspinaU-Ste,ala.  .T.  D.  Bangay,  S.  L.  Bhatia,  C.  H.  Carroll, 
B.  S.  Colliugs,  E.  Coomaraswamy    C.  D.  Day.  J.  .A.  Durante, 
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N.  F,.  Fkit.  r.  E.  F.  Fro«ai\i.  M.  Z.  Ilauaty,  E.  G.  Ham>5.  C.  O. 
Hudson.  D.  K.  Jones.  N.  H.  Liiizee,  F.  O.  MacGibboii.  W.  H. 
Marshall.  H.  Morrisou.  K.  H.  C.  Pryii.R.  E.  Rampliug.  P.  F.  .T.  L. 
l{athier-D^l-^  ei-s«,  C.  H.  Savovy.  F.  O.  L.  Scoot,  L.  W.  Shelley, 
<;.  K.  L.  Simons,  H.  L.  .Slaughter.  K.  P.  Stavkie.  G.  S.  Stathus, 
( '.  P.  a.  Wekeley.  R.  Williams,  M.  U.  Wiison. 
Si:ioND  CotLEGC  <.f(iia(oi.'!y  oj.iJ  Pit'jsiotonu).—V!'-  Agar.  E.  B. 
Alabaster,  f.  M.  A'.Ichin,  C.  H.  D.  Banks.  H.  S.  Bryzu.  A. 
Btilleid,  A.  A.  Coekay.ic,  W.  T.  Cooper.  M.  dc  Costa.  A.  J. 
DSouza.  W.  F.  Eberli.  C.  A.  Ij.  Evans.  W.  larauharson,  P.  C.  C. 
Fenwick,  F.  L.  Fonseka.  M.  R.V.  Ford,  G.  T.  Garraway.  G.  R. 
(iokharkar.  f.'.  F.  Good.  T.  S.  Greenaway.  M.  St.  C.  Hamilton, 
.1.  !■".  Hi-.yncs.  C.  G.  Hitchcock,  E.  L.  Hopkins.  C.  E.  HopTCood, 
.r.  M.  Huaht-5.  \  .  Kameuutf.  P.  U.  E.  Kirby.  C.  H.  Laver.  D. 
l.cnghlin.  .T.  51.  M.  Marshall.  W.  .1.  May.  G.  Noott.  T.  M.  Payne, 
A.  E.  A.  Poiilier.  I!.  R.  Powoll,  J.  S.  RaKson.  M.  M.  Shaffi.  M.  T. 
Talaat.  S.  B.  Yenugopal.  .J.  de  S.  AVijcyeratne,  T.  Wilson. 


SOCIETY  OF  -VPOTHECARIES  OP  I.OXDOX. 
Tur.  following  cauUidutcs  have  been  approved  iu  the  subjects 
indicated: 

SCRcrBT.— "E.  M.  D.  K.  Bfkcr,  *IJ.  C.  Gillies, '  IT.  H.  W.  Idris, 

1  .S.  de  Moor.  'D.  Schonken.  -.T.  D.  Scboukea. 
Mr.Dici.Ni;.  -  C.  Bluett.     ,E.  S.  Dnfty.    '.T.  C.  Gillies,*'G.  B.  Hol- 
royde.  -S.  de  Moor.     '.T.   A.  Prenderaast.     !E.  Renouf,  "J.  D. 
Schonken.    M  A.  Watson. 
FOKHNsic  Medi.ixk.--E.  M.  U.  N.  Bilker.  E.  S.  Dufty,  J.  C.  Gillies, 

S.  <3c  Moor.  J.  A.  Prendergast,  E.  lieuouf. 
UlBWiTERy.— E.  S.  Dufly. 

"  Seetion  I.  +  Section  II. 

The  diploma  of  the  Society  lias  been  granted  to  Mes.si>i. 
P..  M.  D.  N.  Baker,  T.  H.  W.  Ii"lris,  S.  do  Moor,  J.  A.  Prender- 
fiast,  and  D.  Schnnkcn. 


ilU^Mra-iCrgaL 


DR.  DRFRY  v.  OFFICER-?  OP  THE  XATIOXAIi 
ANTIVACTINATIOX  LEAGUE. 

An  Apolofifj  and  Payment. 
Ax  action  for  claniajies  ontt'i-od  in  the  IIi;^li  Court  of  Justice, 
Kiiifj's  Boneli  Division,  against  eerlaiu  officers  ot  tho 
Natiimal  Autivaccinatiou  Lenjjno  has  recently  been  settled 
liy  aiircoiiicnt.  The  plaintilT  (Dr.  Drniy  ot  Halifax)  sued 
the  editor  ot  the  yncvinatioii  Inquinr  and  other  officeis 
of  tlio  Leajino  in  consequence  ot  an  article  published  by 
the  defendants  in  the  I'lUcination  Inquirer  last  July. 
This  journal  is  the  ollicial  oifi-in  of  tho  Nationt',1  .Vuti- 
vaciinaliou  League.  Last  JXarcli  Dr.  Drui-y  gave  evidence 
in  favour  of  vncchiation  before  a  si)Cc'ial  inquiry  conducted 
by  the  Lr{<islativcCouiicil  in  the  Isle  of  Man.'  The  article 
ot  which  the  plaintilT  coiniilaiued  contained  a  number 
ot  references  to  Dr.  Driiry's  evidence,  including  the 
follow  iug  : 

Dr.  Drury's  evidence,  which  formed  the  principal  feature  of 
the  provaccinist  testimony    given    to    the  Council,  has   been 

!>roved  by  Dr.  Uadwen  to  lie  full  of  ^ross  iiiaicuiacies  and  mis- 
eadiii;'  statement!^.  In  addition  to  the  usual  array  of  stock 
Jennoriau  fallacies,  we  regret  to  have  to  state  that  he  also 
deliberately  misled  thu  Coaucil  in  se\eral  important  particulars. 

Dr.  Dnirij  ^fisrf presents  the  "  Vnermation  Inquirer." 
As    it   si>ecially   concerus    ourselves,  wc   may  perhaps    be 

Iiariloned  drawing  attention  to  the  dishonest  way  in  which 
)r.  Drury  led  the  Council  to  believe  that  the  Inijnirir  had 
prophesied  that  small-pox  was  about  to  come  again.  In 
uniniadverting  upon  Dr.  Iladweu's  statements  "  that  small-pox 
lio<l  gone  the  way  of  tho  black  death,  .sweating  sicknoas,  and  the 
jilngiio,  wliich,  by  the  sanitary  improvements  of  the  time,  had 
simply  departed  "from  the  country;  that  there  was  practically 
no  small  |)ox  at  the  i>reseiit  time,  and  that  he  did  not  believe 
that  small-pox  ever  again  would  be  able  to  get  a  hold  iu  any 
country  such  as  the  T'nited  Kingdom  or  Germany  or  other  well- 
regulated  countries,"  Dr.  Drury  said: 

••  Dr.  Hadwcn  is  incorrect  in  saying  that  smallpox  has  gone. 
Most    sanitarians  -even    antivaccinators    themselves — believe 
that  sniall-i)OX  is  coming.    Xhcy  express  that  opinion  them- 
Belves." 
Hv  the  .\ttorney-Gencral : 

361.  Do  I  understand  you  to  say  that  small-pox  is  coming?— 
I  am  not  a  scaremonger  really.  I  am  not  giving  it  as  ray 
opinion,  but  I  have  given  you  an  opinion  taken  from  the 
I  tiennnlion  Imiiiircr,  ill  whicli  they  express  the  view  that  small- 
pox was  about  to  come  again. 

362.  Do  you  think  that  view  reasonable?—!  am  not  going  to 
say.  That  is  the  view  of  hundreds  of  sanitarians,  and  I  see  the 
uiiti%aocinatorssay  that. 

The  .\ttorney-General  :  We  may  not  have  the  same  confidence 
In  tlicir  opinion  as  you  have. 

Wo  have  no  hesitation  in  saying  that  when  Dr.  Drury  made 
Ihnsc  references  to  the  views  of  the  Inquirer  he  deliberately 
misled  the  Council,  because  he  knows  very  well  that  we  have 
mcrelv  quoted  the  statements  of  provaccinists  as  to  the  cyclical 
chara<;lerof  smallpox  epidemics  and  as  to  the  terrible  retribu- 
tion that  awaited  England  when  small-pox  came  again,  as,  in 

their  opinion,  it  was  sure  to  do.         __^^__ 

"  BaiTisH  Mbdicai,  Jocenal.  1913.  vol.  i,  pp.  1C69. 1079. 1110. 


The  article  then  quotes  from  speeches  of  the  President 
and  ex-President  of  the  Association  of  Pitblic  Vacciuators 
of  England  and  Wales,  and  continues  : 

Wit!)  these  spec-dies  ringing  in  his  ears  Dr.  Drury  goes  to 
the  Islo  of  Man  and  calmly  tells  the  Council  that,  in  saying  that- 
small-po.x  is  coming,  he  is  not  giving  his  own  opinion,  but  is 
giving  an  opinion  taken  from  the  Vnccinntion  Inquirer  !  Such 
conduct  is  as  dishonest  as  it  is  cunning.  We  are  surprised  that 
Dr.  Drury  is  not  ashamed  to  descend  to  such  dishonourable 
dodges. 

Dr.  Drury's  evidence  iu  this  matter  was  based  on  a 
leading  article  published  iu  the  Vaccination  Inqidrer 
(August  2nd.  1909),  entitled  '-Coming  Events,"  in  wliich 
it  is  stared.  ■•  We  agree  that  it  is  no  doubt  likely  that; 
this  country  will  be  visited  by  an  epidemic  of  smaIl-po>c 
ere  long." 

On  behalf  of  Dr.  Drury.  the  Jredical  Defence  TJuion, 
represented  by  Messrs.  Ilenipson,  solicitors,  London, 
have  conducted  the  case,  and  Mi-.  Collins,  solicitor,  acted 
on  behalf  of  the  defendants. 

In  October  the  following  iiaragraph  appeared  in  the 
Vaccination  Inquirer : 

Dr.  Drnry  nml  the  "  Tiiccinaliim  Inquirer." 
Having  regard  to  the  freedom  of  the  laugua.ge  frequently 
used  by  botii  pro-  and  anti-vaccinist  controversfaiists,  we  are 
surprised  to  learn  that  Dr.  Drury  considers  the  remarks  which 
we  made  in  the  July  Inquirer  on  certain  portions  of  his  Manx 
evidence,  transgress  the  limits  of  "  fair  comment."  We  there- 
fore wish  to  state  that  in  using  the  words  ■' dishoi-.est "  and 
"dishonourable."  w-e  had  no  desire  or  intention  to  make  auv 
personal  imputations  against  Dr.  Drury  as  a  professional  man. 
The  context  of  those  words  clearly  shows  that  Ihev  had 
reference  only  to  the  criticism  of  certain  statements  which 
Dr,  Drury  had  made  in  regard  to  the  y'liceination  Inquirer,  and 
that  they  were  used  iu  a  (-ontroversial  and  not  in  a  personal 
sense.  .\s,  however,  Dr.  Drury  thinks  that  tliev  are  capable  ot 
an  offensive  interpretation,  and  that  they  reflect  upon  his 
character  as  a  professional  man,  we  readilv  insert  this  explana- 
tion, and  express  our  regret  if  the  use  of  these  words  has  given 
Dr.  Drury  cause  to  complain. 

Later,  in  December,  the  defendants  caused  to  be  ]n-iuted 
and  published  the  following  article  iu  tho  Vaccination 
Inquirer : 

We  are  sorry  to  learn  that  Dr.  Drury  is  not  satisfied  with  the 
explnufttion  and  expression  of  regret  which  we  published  in 
our  issue  of  the  1st  of  Octolior.  1913.  and  we  tlierefr)re  desire  to 
amplify  our  apology.  We  definitely  and  distinctly  withdraw- 
all  tho  words  iu  our  article  of  the  1st  of  .lulv  which  can  bo 
cousldered  iu  any  w.ay  to  reflect  on  Dr.  Drui-y  either  in  his 
professional  or  personal  capacity.  Wo  desire  to  express  our 
regret  that  we  allowed  any  words  to  be  publislied  which  could 
cause  Dr.  Drury  any  pain  or  lie  considered  in  any  way  to  retlecii 
upon  his  integrity,  and  wo  make  an  unreserved  and  uncondi- 
tional apology  for  having  done  this.  Owing  to  the  corre- 
spondence that  has  taken  placa  with  Dr.  Drury's  solicitors,  we 
were  not  able  to  insert  the  above  apology  iii  our  November 
issue. 

Subsequently  a  settlement  of  the  action  was  arrived  at 
on  the  terms  set  out  below  : 

1.  The  payment  to  Dr.  Drury  of  the  sum  of  100  guineas. 

2.  An  uurtertjiking  that  the'puhli(-ation  shall  not  be  repub- 
lished. (The  defendants  state  that  the  publication  has  already 
been  withdrawn  1. 

3.  The  payment  of  costs  in  full. 

4.  The  publication  in  the  Vaccination  Inquirer  o!  the  following 
article: 

"Dr.  Drury  having  taken  exception  to  a  certain  article  in 
the  VWcinnliim  Inquirer  an  action  was  commenced  iu  the 
High  Court  at  his  suit  against  the  editor  of  the  Vcuxinution 
Inquirer  and  certain  ofiicers  of  the  National  Autivaccina- 
tion  League.  'J'his  action  has  now  been  settled  by  the 
apology  and  withdrawal  which  appeared  in  the  Vuccii'iuliim 
Inquirer  of  1st  December,  1913.  defendants  having  paid  to 
Dr.  Drury  100  guineas  as  agreed  damagijs  and  his  costs  of 
the  action  and  the  issue  containing  the  statements  com- 
plained of  has  been  withdrawn  from  publication." 

5.  An  agreement  that  tho  terms  of  settlement  mav  be  pub- 
lished in  the  Jennerian,  the  BRirisii  Medical  JoLUX.u,,  and  tha 
Lancet. 


ACTION  BY  A  MEDICAL  RUPERINTEXDENT 
FOR  LIBEL. 

Verdict  for  the  Plaintiff'. 
.\y  action  by  Dr.  W.  J.  C.  Keats,  medical  superintendent  of  tho 
Caraberwell  liilirinary,  of  the  Gordon  House  Home,  and  of  tho 
children's  scattered  homes  of  the  Camberwell  Guardians, 
against  the  proprietors  and  printers  of  Uib  London  11  ml i/et  for 
libel,  was  lieanl  in  llu;  King's  Bench  Division  before  Ah:  .Justico 
Darling  and  a  sjjecial  jury  last  week.  The  plaintiff  alleged  that 
the  London  Budijet  had  suggested  that  he  had  been  guilty  ot 
cruelty  in  flogging  convalescent  boys  in  the  iufirraary.  The 
defendant  sail  that  tl-.e  matter  imblis'hed  wasa  fairandaccurate 
report  of  a  meeting  of  tho   Camberwell   Giuirdians,  and  was 
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otherwise  fair  comment  on  a  matter  of  public  interest.  The 
judge  ruled  that  the  matter  was  one  of  public  interest.  The 
bliort  particnlars  of  the  case  appear  snflicieutly  from  the 
summing  np  of  the  judge,  which  we  quote  from  the  limes  of 
January  23rLl : 

On  one  occasion  a  mother  waiting  in  an  anteroom  was  hor- 
rified at  hearing  a  lad  screaming  agonized  ly.  When  the  mother 
nsked  to  see  her  boy  she  was  refused  permission  to  enter  the 
ward.  They  would  "probably  hud  that  that  was  a  libel.  It 
was  not  for  them  to  decide  as  to  the  projjriety  of  corporal 
punishment  in  the  infirmary.  That  was  a  matter  for  the 
authorities  and  the  Local  Government  Boaivl.  It  was  not 
disputed  that  the  plaintiff  had  inflicted  the  punishment  with 
an  instrument  consisting  of  five  strands  of  moderately  thick 
string.  The  newspaper  called  that  "  flogging  with  a  five-tailed 
lash."  "With  regard  to  the  passage  referred  to,  it  appeared  now 
that  the  boy  punished  was  an  orphan,  and  the  boy  whom  the 
mother  was  not  allowed  to  see  was  another  boy.  But  would 
not  anybody  reading  that  suppose  that  it  was  her  boy  who  was 
l>eing  punished?  it  was  obvious  that,  in  the  intere<;tsof  the 
patients  themselves,  the  parents  of  all  the  patients  could  not 
be  admitted  to  hospital  wards  at  any  time ;  and  it  was  also 
obvious,  for  the  same  reason,  that  the  practices  of  these  mis- 
chievous boys  in  putting  the  wards  in  darkness,  assaidtiug  the 
nurses,  etc.,  must  be  stopped.  He  was  not  in  the  least  sur- 
prised at  the  Countess  de  Lormet  taking  up  the  question ;  it 
was  quite  legitimate  to  do  .so.  Bnt  they  must  not  think,  nor 
must  other  jieople  think,  that  they  were  deciding  one  way  or 
the  other  whether  this  mode  of  discipline  in  the  Camberwell 
Infirmary  was  legitimate  or  not. 

The  jury  returned  a  verdict  for  the  plaintiff  with  £100 
damages. 

The  case  on  behalf  of  Dr.  Keats  was  conducted  on  the 
instructions  of  the  London  and  Counties  Medical  Protection 
Society. 

ALLEGED  XEGLIGEXCE  Ds  A  NUKSING  HOIIE. 
Action  of  a  Scdalirc. 
Is  an  action  heard  in  the  King's  Bench  Division  last  week, 
before  Mr.  Justice  Darling  and  a  special  jury,  Mr.  Victor 
<;hilley,  a  stiKlent  at  the  Iloyal  College  of  Music,  claimed 
damages  for  personal  injuries  caused  by  the  alleged  negligence 
of  the  servants  of  the  defendant.  Dr.  Bradford, "at  the  nursing 
home  of  which  he  was  the  proprietor.  The  defendant  denied 
negligence. 

The  summing-up  of  the  Judge  and  the  questions  he  left  to  the 
jury  were  reported  as  follows  in  the  Times  of  .January  24tli. 

The  action  was  brought  for  a  breach  of  contract  by  the 
defendant  to  nurse  the  plaintiff ;  the  defendant  said  that  the 
contract  was  not  to  nurse  the  plaintiff,  hut  to  provide  com- 
IJetent  nurses  to  be  under  the  direction  of  tlie  plaintiff's 
medical  adviser.  Probably  they  would  think  that  the  conduct 
of  Dr.  Bradford  in  the  matter  liad  been  very  hands.ome,  for  he 
had  treated  the  plamtiff  as  his  guest  for  some  ten  weeks.  It 
was  not  disputed  that  the  defendant's  nurses  were  bound  to 
obey  the  orders  of  Dr.  Horsford,  the  plaintiff's  doctor,  as  to  his 
-  treatment,  and  that  Dr.  Bradford  would  have  no  right  what- 
.  ever  to  alter  these  orders,  and  he  personally  knew  nothing  as 
to  what  was  done  in  this  case.  Apparently  the  negligence 
suggested  was  the  leaving  the  hot-water  bottle  in  the  bed  after 
the  hypodermic  injection,  when,  owing  to  the  drowsiness 
thereby  induced,  the  plaintiff  would  he  unable  to  feel  the 
pain  if  his  feet  came  Into  contact  with  the  bottle.  He  wouUl 
leave  the  following  questions  to  them  : 

1.  Did  Dr.  Bradford  undertake  to  nurse  the  plaintiff  ? 

2.  "SVas  Nurse  Stuart  a  qualified  and  competeut  nurse? 

3.  Was  she  guilty  of  negligence  by  which  the  plaintiff  was 
liurt? 

4.  Was  Dr.  Bradford  himself  guilty  of  negligence:  and,  if  so, 
in  what  respect? 

5.  In  ministering  to  the  plaintiff  was  Nurse  Stuart  acting  as 
the  servant  of  Dr.  Bradford?  and 

6.  Damage. 

The  jury  retired,  and  after  considering  for  thirty-five  minutes 
they  answered  all  the  qnestions  except  the  fourth  in  the 
aftirmative,  and  awarded  £100  damages. 

The  case  on  behalf  of  Dr.  Bradford  was  conducted  on  the 
instructions  of  the  Loudon  and  Counties  Medical  Protection 
Society,  Ltd. 

Dr.  Bradford  in  a  letter  addressed  to  us  makes  the  fol'.owiuo 
observations ;  ° 

The  sedative  in  question  I  understand  to  have  consisted  of 
■  J  grain  of  morphine  and  t^,  grain  of  atropin  given  hvpodermic- 
ally,  but  of  course  the  finding  of  the  jury  includes  all  sedatives 
and  affects  the  ordinary  practice  and'  routine  of  hospitals 
private  or  otherwise,  and  raises  a  question  of  some  importance 
to  the  medical  profession,  as  in  the  a!)0ve  case,  though  I  was 
not  held  to  have  been  personally  negligent.  I  was  held 
responsible  for  the  alleged  negligence  of  my  nurse. 


C!)f  .%>riiirf5. 


The  Xorlh  China  Herald  states  f  hat  dissection  of  human 
bodies  lias  liec-u  legalizetl  by  order  of  General  Tuau 
Chi-jui,  Acting  Tiituh  of  Hupeh,  in  respon.se  to  requests 
by  missionaries  in  the  interest  of  medical  education  and 
research.  Vice-President  Li  Yuan-hung  had  already 
expressed  approval  of  the  matter,  but  had  only  sanctioned 
it  informally.  It  is  believed  that  this  is  the  tii-st  time  that 
dissection  has  been  formally  legalized  in  China. 


THE  HEALTH  OF  THE  ARMY  IN  1912. 
The  fiftj-fonrth  annual  report— that  for  the  year  1912— 
lias  been  issued.  In  reviews  of  previous  reports  for  recent 
years  it  was  suggested  that  the  marvellous  progress  in 
army  hygiene,  as  shown  in  the  continued  decline  in  sick 
ratios,  would  ultimately  sink  lo,  and  remain  at,  a  mini- 
mum. Such  a  minimuni,  under  laws  of  averages,  has 
apparently  been  reached,  yet  tlie  result  is  one  for  which 
the  nation  should  be  profoundly  thankful. 

We  would  also  again  remind  the  public  that  the  extra- 
ordinar}-  improvement  in  the  health  of  our  world-sjiread 
army  has  been  followed  upon  with  the  granting  of  an 
autonomj".  initiative,  and  authority  to  the  medical  service  ; 
by  this  wise  step  the  advances  in  medical  science  havf) 
been  i  e  ly  extended  to  the  troops,  so  that — almost  within 
a  decade— in  a  total  strength  of  200,000,  over  6,000  fighting 
maji,  a  number  equal  to  two  brigades  of  infantry,  have 
■been  saved  to  the  effective  strength  who,  under  the  old 
system,  would  have  been  in  hospital.  The  extra  cost  of 
the  leorgauizod  medical  service  baa  thus  been  repaid  a 
liundredfold. 

On  a  broad  survey  of  the  report,  the  ratio  returns,  per 
1,000,  slio'.v  little  difference  between  1911  and  1912,  but  are 
none  the  less  satisfactory. 

Troops  at  Home  and  Abroad. 

The  Director- General  remarks  :  "  The  general  sick-rates 
are  now  so  small  in  comparison  with  former  years  that  it 
is  open  to  question  whether  any  further  decrease  can  be 
effected  by  the  efforts  of  medical  officers.  .  .  ."  Bnt  this 
might  be  attained  by  '■  increasing  attention  to  the  details 
of  hygiene  and  preventive  medicine  on  the  part  of  regi- 
mental officers,  non-commissioned  officers,  and,  indeed,  of 
the  rank  and  file  them.selves." 

The  following  combined  table  shows  broad  ratios  at 
Home,  India,  and  the  Colonies  : 


Jlados 

per  1,000 

of  Strength. 

Tears. 

.Aflmis- 
sioiis. 

Deaths. 

Invalicls 

seuti 
Home. 

Invalids 

Finally 

Discharged. 

Con- 
stantly 
Sick. 

Home  : 

18a9-1898       . 

712.5 

4.32 



16.98 

41.14 

1399-1508     ... 

560.1 

4.39 

— 

27.35 

31.80 

1912 

346.4 

2.34 

— 

9.37 

19.50 

India  : 

1889-1898     ... 

I'fGt.T 

16.43 

27.95 

14.78 

89.61 

1899-1908     ... 

964.1 

11.96 

29.47 

U.71 

59.00 

1912 

547.9 

4.82 

6.68 

6.94 

23.86 

Colonies : 

1889-1898     ... 

8G9.6 

8.44 

23.44 

11.24 

54.37 

1899  1908     ... 

621.3 

6.74 

28  64 

10.94 

59.82 

1912 

394.9 

3.42 

11.94 

8.95 

26.27 

ComhtiiefJ : 
19  r2. 
At  home    ... 

54G.4 

2.34 

_ 

9.37 

19,50 

Abroad 

505.2 

4.30 

•8.42 

6.93 

28.01 

'  Calculated  on  streagth  exclndiug  troops  ou  board  ship. 

1.  Eeceuiting. 

Pecruiting  statistics  were  formerly  prepared  for  the 
calendar  year,  but  in  1912  they  are  given  for  the  recruiting 
year — whatever  that  may  mean— October  1st,  1911,  to 
September  30th,  1912;  consequently,  tlie  figures  from 
October  to  the  eud  of  December  are  again  included  in 
the  statistical  year  under  review,  and  this,  of  course, 
complicates  comparisons. 

The  broad  and  regrettable  fact  is  that,  under  our  volun- 
tary system  of  enlistment,  there  is  a  serious  short.age  of 
recruits  both  for  the  Regulars  and  the  Territorials  ;  this, 
we  hope  aud  believe,  is  not  due  to  uupopulaiity  of  army 
life,  but  rather  to  the  demands  of  labour  in  civil  lite,  and 
the  drain  of  emigration  from  rural  England,  and  above  all 
Scotland :  indeed,  it  is  stated  in  the  report  "  the  recruiter 
has  an  increasingly  f  oi-midable  competitor  in  the  highly-paid 
emigration  agent." 

The  reduced  ratio  per  1.000  of  rejections  on  primary  in- 
spection is  not  attributed  to  any  improvement  in  physique, 
but  rather  to  improved  recruiting  machinery,  owing  to  the 
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better  tiainiDg  of  the  iuClividnal  recruiter,  and  preveution 
of  the  oUl  bad  system  whereby  he  could  rush  into  the 
medical  inspeclion  room  men  under  standards  and  ex- 
hibitiny  obvious  disabilities.  It  is  to  be  hoped  that  the 
recent  advertising  of  the  advantage  O;  soldiering — a 
calling  undoubtedly  presenting  conditions  .greatly  superior 
to  those  tinder  which  the  majority  of  the  cla  s  from  which 
rccrttits  are  drawn  exists — may  stimulate  recruiting. 

The  better  primary  selection,  with  a  better  physical 
training,  on  the  Swedish  system,  has  much  raised  in 
every  way  the  average  of  our  young  soldiers. 

As  of  old  the  chief  disabilities  in  primary  selection  arc: 
Deficient  cliest  measurement ;  heart  affections  ;  decay  of 
teeth,  aud  ilefective  vision.  Rejections  on  account  of 
teeth  disability,  v,  hich  was  carried  to  great  lengths,  has 
"  under  broader  and  more  common  seuse  views  among 
medical  examiners  "  declined  from  56.30  to  22.44. 

The  London  district  has  still  the  unenviable  distinction 
in  the  highest  ratio  of  rejections ;  the  Southern,  Eastern, 
and  Scotland  have  the  lowest. 

2.  S.AXITATION. 

Instruction,  by  lecture  and  demonstration,  in  this 
all-important  branch  is  carried  out  in  all  commands, 
and  at  the  Koyal  Hilitary  Colleges  at  Sandhurst  aud 
Woolwich. 

At  the  School  of  Army  Sanitation  at  Aldershot  over 
900  officers  and  men  passed  a  course  in  conservancy,  dis- 
infection, water,  rations,  etc. 

.\ttontion  is  directed  to  an  improved  method  of  heating 
hospital  wards  by  pipes  placed' near  the  ceiling,  which 
does  away  with  obstructive  floor  radiators. 

3.  Invaliding. 

General  invaliding  was  fractionally  higher  than  in  1911, 
which  was  the  lowest  on  record.  The  cbicf  causes  were 
nervous,  circulatory,  aud  tuberculous  diseases  ;  but  there 
has  bceu  a  marked  decline  in  syphilitic  cases. 

5.  Troops  in  the  United  Kingdom. 
Tlic  admissions,  practically  the  same  as  in  1911,  were 
much  under  the  average  for  the  quinquennium.  Intlueuza 
showed  a  decided  incrca-iC,  but  this  was  counterbalanced 
by  a  large  decrease  in  tousillitis  and  sore  throat.  The 
Iiondou  district  shows  the  heaviest  rates. 

6.  India. 
Among  the  70,000  European  troops  in  India  the  various 
ratios   were  practically  the  same   as  in    1911,    aud  pro- 
nounced "  exceptionally  good." 

Typhoid  and  Paratyphoid  Fever:  Inocalalion. 

The  number  of  cases  of  enteric  fever  was  the  lowest  on 
record ;  the  mort.ality  was  19  per  cent.  As  the  bacillus 
of  paratyphoid  fever  has  now  been  isolated,  accuracy 
of  diagnosis  can  be  assured.  About  90  per  cent,  of 
the  European  troops  have  now  been  inoculated  with 
the  most  m.arked  advantage  in  enteric  fever,  but  with  a 
negative  rcs\dt  in  paratyphoid  fever.  The  admissions  for 
enteric  fever  were  1.20.  aud  the  deaths  0.15  in  the  inocu- 
lated, as  against  6.69  aud  2.69  among  the  non-inoculated, 
or  per  cent.  12.8  against  40.  All  ranks  give  steady  support 
to  inoculation. 

ilalaria. 

Malaria  is  still  the  chief  cause  of  inefficiency,  notwith- 
Btanding  steadj' war  against  the  mosquito.  The  extended 
use  of  bed  nets  is  advocated,  but  it  appears  that  those 
in  use  are  not  supplied  by  the  Government  but  regi- 
mentally. 

Plague  and  Cholera. 

For  plague,  10  admissions  and  5  deaths,  chiefly  at 
Secunderabad,  arc  recorded.  For  cholera  there  were  19 
admissions  and  10  deaths.  .A.s  usual  the  infection  was 
from  native  sources,  but  somo  cases  were  difficult  to 
trace. 

Small-pox. 

The  number  of  cases  of  small-pox  (17  cases,  3  deaths) 
was  in  excess  of  that  tor  some  years,  and  as  usual  had  a 
"bazaar"  origin.  Vaccination  was  carried  out  most 
thoroughly. 

Venereal  Disenne. 

Venereal  diseases  showed  a  slightly  increased  ratios, 
It  was  much  Ijelow  that  of  previous  years ;  the  rate  was 
highest  in  Burma. 

Invaliding. 

Invaliding  to  England  decreased  from  2,062  in  1903  to 
474  in  1912.  This  again  illustrates  the  wise  policy  in- 
augurated by  the  present  Director-General  of  sending  as 
many  men  as  possible  to  tho  hills  during  the  trying 
mouths  of  the  hot  season. 


7.  Troops  at  other  Stations  Abeoajj. 
We  can  only  glance  at  this  section  of  the  report;. 

1.  7?i7//^)t.— Enteric  fever  was  more  jirevalent,  and  much  mors 
severe  in  the  uon-inociilated ;  an  outbreak  iu  a  Cairo  barrack 
was  traced  to  a  •■  carrier,"  iu  a  person  employed  as  a  cook,  who 
had  recently  had  the  disease  ;  uo  less  than  five  meu  were  found 
to  be  also  •■carriers."  Mediterranean  fever:  Five  cases  worn 
traced  to  consamptio.'i  of  goafs  milk  in  the  market. 

2.  Gibraltar. — Very  healthy. 

3.  Malta. — Health  very  satisfactory. 

4.  South  Al'ric:!. — Health  continues  excellent. 

5.  Jf'«t  .l/riea. — Health  improved  ;  the  moutlis  of  .Tune,  July, 
and  August,  with  tho  heaviest  rainfall,  are  the  most  uuhealtli'y. 

6.  Bermuda. — An  excellent  record. 

7.  Ceylon. — Satisfactory. 

8.  North  China. — The  retention  of  an  additional  regiment  of 
British  infantry  iu  the  command  did  not  relatively  attect  the 
health  statistics  during  the  year.  A  form  of  samltly'  fever,  with 
facial  herpes,  was  somewhat  prevalent  among  the  British  and 
French  troops  iu  the  protectorates. 

9.  South  .IJiiea. — A  great  diminution  in  the  incident  of  sick- 
ness ;  every  ratio,  except  deatlis,  lower  than  in  1911  and  the 
quinqueiiuium. 

10.  .Taiuiiiea. — A  decline  in  the  ratios  for  European  troops, 
which  is  now  lower  than  those  for  uou-Europeans  serving  in 
their  own  country. 

11.  3[auritius. — Hitherto  with  a  bad  reputation  ;  is  now  very 
satisfactory. 

12.  Straits  Settlements. — t^aiistactory  decrease;  for  the  fourth 
year  enteric  absent. 

The  above  brief  summary  shows  results  which  are  not 
merely  good  but  eminently  satisfactory.  If  made  well 
known,  it  should  draw  recruits,  for  the  soldier,  both  at 
home  and  abroad,  le.id;  a  healthy  and  clean  life  much 
above  the  companions  be  leaves  in  civil  life. 

The  report  contains  cl  iborato  tables  on  the  diseases  of 
soldiers,  which  afl'ord  a  mine  to  vital  statisticians  of  all 
classes. 


TERRITORIAL  FORCE  :  GLASGOW  JIEDICAE  UNITS. 
The  annual  gathering  aud  presentation  of  prizes  in  connexion 
with  the  t;lasgow  units  of  the  Koyal  Army  Medical  Corps 
Territorial  Force  was  held  on  January  22nd.  Lieutenant- 
Colonel  .\.  Drydeu  Moffat,  M.D.,  T.D.,  presided,  and  among 
those  present  were  Major-General  Spens,  C.B.,  commanding 
tlio  Lowland  Division;  Colonel  Thompson,  D.S.O.;  Colonel 
D.  J.  Mackintosh,  M.V.O.,  Assistant  Director  of  Jledical  Ser- 
vices, Lowland  Division  ;  Colonel  Napier,  M.D. ;  Lieutenant- 
Colonel  H.  Wright  Thomson,  il.D. ;  fjieutenant-Colonol  G.  H. 
Edington,  M.D. ;  Lieutenant  Colonel  .-irch.  Hay,  M.D. ; 
Lieutenant-rolnnel  P.  1'^.  Shaw ;  Lienteuant-Colouel'  Morgan, 
K..V.M.C.,  and  a  large  number  of  oliicers  of  the  units  and  of 
the  division.  Lieutenant-Colonel  Moffat,  during  an  interval  in 
the  programme,  addressed  the  gathering,  and  said  that  tha 
past  year  hail  been  one  of  steady  progress.  There  had  beeu 
addc'i  to  their  numbers  tho  nucleus  of  a  clearing  hospital  unit. 
With  tho  institution  of  that  unit  the  chain  of  medical  assistiinco 
from  the  flring  line  iu  the  front  to  the  base  hospital  in  tho  rear 
was  completed.  The  now  unit  would  be  of  great  value  iu  lield 
ambulance  work.  Under  the  able  command  of  Colonel  Shaw, 
whom  lie  congratulated  upon  his  well-deserved  promotion,  it 
would  be  of  great  service  to  them.  The  training  last  year  had 
taken  place  at  Gailes.  The  recruiting  had  been  a  matter  of 
satisfaction  to  everyone  connected  with  the  corps.  The  ranks 
were  full  of  enthusiastic  young  men  who  were  proud  of  the 
uniform  and  of  the  corps  to  which  they  belonged.  The 
authorized  establishment  was  756  and  at  the  present  the 
strength  was  747,  and  tho  vacancies  could  bo  filled  at  any 
moment,  for  there  were  a  large  number  of  good  recruits 
waiting.  General  Spens,  commanding  the  Lowland  Division, 
presented  tho  prizes,  and  was  accorded  a  vote  of  tlianks  on  tho 
motion  of  Colonel  Mackintosh.  General  Spens,  replying,  con- 
gratulated the  corps  on  a  very  successful  training  season,  [fo 
had  seen  the  R.A.M.C.  in  all  phases  of  the  training  in  Ayrshire. 
Their  work  was  done  admirably  and  on  the  most  practical 
lines. 

The  twelfth  international  congress  of  ophthalmology 
will  be  held  at  St.  Fetersburgh  from  July  28th  to 
August  2ud,  1914. 

The  international  prize  bearing  the  name  of  Emil  Chr. 
Hansen,  by  whom  it  was  founded,  will  be  awarded  for  the 
first  time  on  May  8th,  1914.  It  is  to  be  given  to  the  author 
of  the  best  work  of  medical  microbiology  published  in 
Denmark  or  in  any  other  country.  'J'lio  prize  consists  of  a 
sum  of  at  least  £il2,  with  a  gold  modal  stamped  with  tho 
likeness  of  the  founder.  The  committee  of  adjudication 
includes,  besides  two  admiuistralois  of  the  C'arlsberg 
Laboratory,  Professors  Calmette  of  Lille,  Gaffky  of  Berlin, 
and  Theobald  Smith  of  Boston.  The  prize  is  to  bo 
awarded  under  tho  same  conditions  every  two  or  three 
years.  Works  offered  for  competition  should  be  addressed 
to  tho  Administrators  of  the  Carlsbera  Laboratory, 
Copenhagen. 
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ALEX.  S.  L.  XEWIXGTON,  M.B.Caxtab.,, 

..      -  TICEncRST. 

Di:.  Alf.xan"T)ER  Netstngton,' physician  and  joint  proprietor 
of  Ticehurst  Asylum  for  the  Insane,  was  killed  ou  .Tauuavy 
17tli  while  driving  liis  car  near  Ticehurst.  Xakinr;  a  cross 
load  too  rapidly  he  jammed  his  hralccs  to  avoid  a  Diotor 
drar.  his  car  skidded,  and  he  \va.s  thrown  ont  on  liis  head. 

IJr.  Xev\  ington  was  horn  in  1846,  and  was  the  sou  of 
Dr.  Samuel  Newinglon  and  a  grandson  of  the  founder  of 
thc^  well-kuown  private  asylum  at  Ticehurst.  We  are 
indehted  to  Sir  Bryan  Doukiii  for  the  following  account  of 
his  life  and  tribute  to  his  memory  : 

Having  been  an  intimate  friend  of  the  late  Alexander 
Newijugton  in  liis  early  medical  days,  I  venture  to  ask  you 
to  insert  this  short  tribute  to  his  menioiw.  With  tlie 
exception  of  his  relatives  and  all  others  with  whom  he 
worked  so  long  and  so  abl}'  at  the  asylum  at  Ticehurst, 
of  which  he  was  joint  proprietor  with  his  cousin.  Dr. 
H.  H.  Xewiu.oton,  from  1881  until  his  death,  tlirre  arc, 
perhaps,  too  few  who  know  what  an  exceptionably  able 
and  attractive  man  he  was.  After  returning  in  the  early 
Seventies  from  India,  where  he  wss  interested  for  some  few 
years  in  tea  planting,  he  went  to  Cambridge,  and  in  a 
sui-prisingly  short  time  took  the  degree  of  M.U;  It  was  at 
St.  Tliomas's  Hospital,  where  ho  Worked  during  the  latter 
part  of  his  student  time,  that  1  first  met  and  came  to  know 
liim  well.  His  interest  and  zeal  in  clinical  work  were  un- 
bounded, and  he  was  soon  recognized  by  both  teachers  and 
students  as  one  of  the  best  obsetvers  and  most  acute 
reasouers  amongst  his  fellows.  He  was,  I  think,  the  ablest 
medical  student  I  have  known.  After  qualifying  as  M.li.C.S. 
■and  taking  his  Cambridge  medical  degree,  he  held  consecu- 
tively the  appointments  of  house-pliy.sician  of  St.  Thomas's, 
and  physician's  assistant  at  Dethlem  Hospital,  and  soon 
after  settled  in  practice  at  Whca.tley,  near  Oxford.  His 
medical  knowledge  at  this  time  was  singulra-ly  great  and 
sound,  especially  for  one  who  had  passed  so  short  a  time 
in  acquiring  it;  and  those  who  knew  him  at  this  period  of 
his  career  could  not  fail  to  recognize  that  ho  had  all  the 
stuff  in  him  to  malie  a  fust-rate  jihysician  and  clinical 
tcac'uer.  He  was  much  liked  and  highly  appreciated  at 
'Wheatley,  and  during  the  few  years  of  his  stay  there 
greatly  increased  the  practice.  He  had  at  this  time 
married  the  daughter  of  Dr.  Kobert  Barnes,  the  obstetric 
physician  to  St.  Thomas's  Hospital.  I  have  pleasant 
memories  of  occasional  visits  I  made  to  Dr.  and  Mrs. 
IS'ewington  at  Wheatley,  and  c^f  much  interesting  talk. 

Dr.  Newiugton's  all-round  medical  and  surgical  know- 
ledge were  highly  appreciated  by  all  at  Ticehurst  when  he 
jomed  that  establishment  in  1881.  His  delight  in  tiie 
science  and  practice  of  his  profession  was  never  relaxed. 
Until  the  end  he  was,  as  his  cousin  tells  me,  a  sound  and 
true  physician  and  surgeon,  an  excellent  observer,  and 
shrewd  diagnostician.  Besides  th;  se  medical  qualities,  ho 
preserved,  also  from  youth  to  age,  his  well-deserved  popu- 
larity, and  his  interest  in  all  kinds  of  outdoor  pursuits. 
He  ^vill  be  greatly  missed  and  deeply  mounied,  not  only 
by  all  near  and  dear  to  him  at  Ticehurst,  but  also  bv  all 
those  who  have  ever  known  him  well. 


The  death  occurred  on  January  11th  of  Dr.  Ap.thuk 
Hope  Taylok,  of  Bolton,  at  the  age  of  50.  lie  was  the 
son' of  Mr.  Jaihes  Taylor,  headmaster  of  the  Fletcher 
Street  Grammar  School,  where  he  received  his.  eariv 
editcation.  Tie  then  proceeded  to  Edinburgb,  where  ho 
took  the  degrees  of  3I.B.,  CM.  in  1886,  ami  that  of  M.D. 
in  1836,  when  his  thesis  was  commended.  He  was  for  a 
time  clinical  assistant  to  the  Great  Northern  Central 
Hospital,  London,  and  was  called  to  the  Bar.  He  settled 
in  practice  in  Bolton,  and  was  for  a  time  a  member  of  the 
town  council,  until  the  calls  of  increasing  practice  induced 
him  to  retire.  He  was  a  member  of  tiie  British  ^Medical 
Association,  and  took  an  active  interest  in  the  work  of  the 
local  Division.  He  leaves  a  widow  and  one  daughter, 
and  with  them  much  sympathy  is  felt.  The  funeral  was 
attended  by  -many  members  of  -the  medical  profession, 
including  Dr.  O'Neill,  representing  the  Division.  ■ 


The  death  occurred  on  January .  12th  of  Dr.  James 
Jeiu-.x,  of  Eltham,  at  tbe  age  of  87.  After  receiving  his 
medical  education  at  University  College,  London,  he  took 
the  diplomas  of  M.P..C.S.  and  L.S.A.  in  1850,  and  com- 
menced practice  iu  Eltham  in  1858.  He  was  con.sulting 
medical  officer  to  the  Elthaua  and  ]Mottingham  Cottage 
Hospital.  Five  years  after  starting  practice  he  married 
Miss  H.  il.  Lewin,of  Eltham,  and  on  the  occasion  of  their 
golden  wedding  last  August  the  high  esteem  felt  for  Dr. 
and  3Irs.  Jeken  was  shown  by  a  large  number  of  gifts  and 
remembrances  from  all  classes  in  the  neighbourhood.  Dr. 
.Jeken  took  great  interest  in  local  affairs;  he  was  a, 
member  of  the  old  Eltham  Vestry,  and,  when  it  was  first 
constituted,  of  the  Woolwich  Borough  Coiuicil. 


Dr.  N.  T.  Wise,  who  died  on  January  8th,  at  the  age  of 
69,  was  one  of  the  oldest  medical  piaetitioners  in  Trow- 
bridge. He  received  his  early  education  at  Queen's 
College,  Cork,  and  the  Carmicliael  School,  Dublin,  and 
obtained  the  diplomas  of  L.R.C.P.and  S.I.  in  1869.  Early 
in  his  career  he  was  associated  with  the  late  Dr.  King  in 
practice  at  ■Melksham ;  afterwards  he  took  over  the  prac- 
tice rehnquished  by  the  late  Dr.  Miller,  of  Trowbridge. 
Among  the  appointments  which  Dr.  Wise  had  held  were 
medical  officer  of  health  for  Trowbridge  and  district, 
medical  officer  and  public  vaccinator  of  the  Westbury 
Union.  Ho  was  fond  of  horses  and  dogs,  and  was 
generally  interested  in  all  kinds  of  legitimate;  sport,  and 
when  health  and  professional  duties  permitted  he  was 
seldom  absent  from  a  town  cricket  or  football  match. 
There  -nas  a  large  attendance  at  his  funeral.  Dr.  Wise  is 
survived  by  his  widow,  three  sons,  and  a  daughter. 


'  Dr..  Edwaep  Charles  Smtzka,  the  distinguished 
neurologist  of  New  York,  died  at  his  home  in  that  city 
on  January  13th,  aged  61.  The  immediate  cause  of  death 
was. apoplexy,  but  he  had  been  iu  failing  health  for.  some 
time,  having  undergone  several  operations  for  necrosis  ol 
the  Jaw.  Born  in  New  York  in  1852,  he  was  educated  at 
the  College  of.  the  City  of  New  York,  and  took  his  degree 
at  the  Medical  School  of  the  University  of  New  Y'ork  iu 
1873.  After  stiidymg  at  Vienna  and  Leipzig  for  three 
years,  he  returned  to  America  and  established  himself  in 
practice  in  New  York.  From  1831  to  1884  he  was  editor 
ol  iha  Ameritan  Journal  of  Ncurolof/y,  and  from  1885  to 
1887  Professor  of  Neurology  and  Medical  Jurisprudence  at 
the  Post-Graduate  Medieval"  School  of  New  York.  In  1890 
he  was  elected  President  of  the  New  Y'ork  Neurological 
Society:  ho  was  also  President  of  the  American  Neuro- 
logical Association  and  of  the  Association  of  American 
Anatomists.  He  was  one  of  the  founders  of  the  American 
Anthropometric  Society,  which  came  into  existence  in  1891. 
The  members  of  this  society  pledge  themselves  to  leave 
their  brains  to  the  society  for  measurement  and  examina- 
tion. Dr.  Sjiitzka  was  the  author  of  a  Treatise  on  Insanity, 
which  was  published  in  1883.  He  was  recognized  as  an 
autliority  on  medico-legal  questions,  and  gave  evidence  in 
many  important  oases.  He  ha.d  the  courage  of  his  con- 
victions, and  at  the  trial  of  Guiteau  for  the  assassination 
i  of  President  Garfield  he  testified,  in  the  face  of  weighty 
medical  opinion  on  the  other  side,  that  the  accused  man 
was  insane.  He  also  made  the  post-mortem  examination 
on  the  body  of  Czolgosz,  the  mtirderer  of  .President 
McKinley. 

BEIGADE-ScRftEOX  CoXSTASTrXE  Caridi  Kead,  Army 
Medical  Department  (ret.k  died  at  Pichmond  on  December 
8th,  1913.  He  took  the  M.E.C.S.  in  1852,  und  entered  the 
Army  Medical  Department  as  assistant  surgeon  in  1853, 
retiring  as  surgeon-major,  with  a  step  of  honorary  rank, 
ou  December  9th,  1885.  He  entered  the  Grenadier  Guards 
on  May  5th,  1854,  and  spent  the  whole. of  his  service  in 
that  regiment.  He  was.  therefore,  practically  debarred 
from  rising  higher  than  surgeon-major,  as  medical  officers 
of  the  Guards  were  not  eligible  for  promotion  to  the- 
administrative  grades,  and  only  one  brigade-surgeon  was 
allowed  for  the  Brigade  of  Guards.  He  served  with  his  , 
regiment  in  the  Crimea  in  1854,  and  was  present  at  the 
siege  and  fall  of  Sevastopol,  receiving  the  medal  with  a 
clasp  and  the  Turkish  medal.  He  served  also  in  the 
Soudan  expedition  of  1885,  at  Suakin,  receiving  the 
Egyptian  medal  with  a  clasp  and  the  Khedive's  bronze - 
star. 
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Dk.vths  in  IDE  Profession  Abroad.  —  Among  tlie 
nicnibei'S  of  tlie  meclieal  profession  iu  foreign  coiiniries 
wlio  have  recently  died  are  Dr.  E.  Boudriniout,  a  well- 
kuo"  u  surgeon  of  Bordeaux ;  Dr.  Antonio  D'Autona, 
professor  of  clinical  surgery  in  the  medical  faculty  of 
Naples,  one  of  the  founders  of  the  Societii  Italiana  de 
C'liirurgia,  author  of  writings  on  inflaniniatiou,  renal 
surgery,  tho  treatment  of  surgical  tuberculosis,  and  others, 
aged  70;  Dr.  E.  Guillet,  profe.ssor  of  clinical  surgery  iu 
the  medical  faculty  of  Caen,  aged  52;  Aly  Bey  Heydar, 
e.K-professor  of  anatomy  at  the  School  of  Kasr-elAiui. 
aged  60;  Dr.  .Teanuc,  editor  of  the  Concoiirs  Mfdical;  and 
Dr.  Leouhard  Kessler,  formerly  professor  of  gynaecology  iu 
the  University  of  Uorpat,  aged  79. 


iltfbtial  llflus. 


The  fourteenth  Congress  of  Criminal  AnI liropology  will 
be  held  at  Budapest  nest  summer. 

Dr.  Richard  N.  .Tones  has  been  appointed  a  justice  of 
Ih'j  peace  for  the  borough  of  Swansea. 

In  the  Carola  Hospital  at  Dresden  an  institute  for  the 
treatment  of  di-sease  with  radium,  mesothorium  and 
thorium  X,  has  recently  been  opened.  Tho  director  is 
Dr.  Nahmmacher. 

PHI.NI  E  LUDWiO  Feudinand  OF  BAV.vmA,  M.D.,  who 
lias  long  been  a  member  of  Uie  fielpzig  Ijeaguo,  has 
recently  joined  the  Munich  Medical  Association  iu  order 
to  show  liis  sjmpatlry  with  the  movement  for  free  choice 
of  doctor. 

Sir  StClair  Thomson  and  Mr.  .\rthur  Chcatle  have 
been  elected  honorary  members  of  the  Italian  Society  of 
Laryngology  and  Otology.  Sir  StClair  Thomson  has  also 
been  elected  an  lionorary  member  of  tho  I.aryngological 
Society  of  Berlin. 

Sir  IlK  HAiii)  Douglas  Powell,  Bart.,  K.C.V.O.,  M.D.. 
will  deliver  two  l-Imcritns  lectures  on  Fridays,  February 
20  b  and  2Tth,  at  3  p.m..  in  the  Middlesex  HosiiidU  JfedicLil 
School.  'J'he  lectures  will  deal  with  the  therapeutic  use  of 
digitalis  and  strychnine. 

A  COURSE  of  eight  lectures  on  dietetics  will  be  given 
at  the  Boyal  Institute  of  Public  Health.  Kussell  S<iiiare, 
W.C.  by  l)r.  .Tosiah  Oldtlold  on  Wednesdays,  at  4.30  p.m., 
comiiit:ncing  on  February  4th.  Further  particulars  will 
be  found  iu  our  advertisement  <;olumus. 

At  the  meeting  of  (he  liojal  Society  on  Thursday  atlcr- 
noon  next  a  jiaper  on  tin;  conducliou  of  the  pulse  v,a\c 
iind  the  measurement  of  arterial  pressure,  by  Professor 
Leo/iard  Hill,  F.U.S.,  aud  Drs.  -f.  McQueen  and  M.  Flack. 
Will  be  read.  A  report  of  liie  Monte  Rosa  expedition  of 
1911  will  bo  i>resented  to  the  same  meming  by  Mr.  .). 
Barcroft,  F.U.S.,  of  Cambridge,  aud  his  colleagues. 

Dr.  I.AgUER,  of  Wiesbaden,  is  the  initiator  of  a  scheme 
for  the  foiindalioii  of  an  institute  for  scientific  research  on 
all  (pu'stions  relating  to  alcohol  and  alcoholism  iu  Germauy. 
There  are  institutes  of  this  kind  in  St.  Petersburg  and 
Moscow,  and  iu  Boston,  C.S..V.,  iu  coune.\iou  with  the 
Cainegio  Nutrition  Laboratory. 

.\T  this  time,  wliiu  so  much  islieard  about  the  education 
of  school  cliildren  in  what  is  called  iiiphemistically  '-sex 
liygieue,"  it  is  interesting  to  U;arn  that  on  .January  7th  the 
♦"'hicago  Local  Board  of  Kdiication  decided  to  discontinue 
«;oiirses  of  lectures  on  the  subject  in  the  public  schools 
after  a  trial  of  one  year. 

A  COURSE  of  six  lectures  on  milk,  for  those  engaged  in 
the  milk  trade  and  in  institutions  where  milk  is  largely 
consumed,  will  be  deliveieil  by  Professor  A.  Harden,  D.Sc, 
F.ll.S.,  head  of  ihc  Biochemical  Department  o£  the  Lister 
Institute,  at  the  South-Western  Polytechnic,  Chelsea, 
commencing  on  Thursday  evening,  February  5lh.  A 
practical  class  will  be  held  immediately  after  the  lecture. 

DUKINC,  the  academic  year  1912-13  the  number  of  degrees 
of  Doctor  of  ^fedicine  granted  by  the  nine  French  univer- 
sities was  948.  Of  these  70  weic  lionorary  diplomas  not 
conferring  the  right  to  jiiactise  iu  French  territory.  The 
total  numiier  of  degrees  granled  l)y  the  several  universiries 
was  as  follows  :  Paris,  433  ;  Mout))ollier,  138  ;  liyous,  116  ; 
Bordtmux,  102 ;  Toulouse,  75  ;  Lillo,  40 ;  Nancy,  34 ;  Algiers. 
12;  Beyrouth,  37. 

The  com))liiuenfary  dinner  to  Dr.  .\ddison,  M.P.,  has 
been  unavoidably  iwstpoued  until  J'^riday,  February  6t!i. 
It  will  be  held  at  the  Hotel  MHtropole  at  7.50;  reception 
from  7  to  7.30.  Professor  Sir  Ronald  Ross,  Professor  Hall, 
Mr.  C.  P.  Lockviood,  ."Nlr.  Waller  Jessop,  Dr.  W.  Langdou- 


Browii,  Dr.  Hugh  Thursfleld,  aud  Dr.  H.  Morley  Fletcher 
have  joined  the  committee.  Those  proposing  to  bo 
present  should  make  early  application  for  tickets  to 
Dr.  H.  11.  Mills,  21,  St.  Mary  Abbott's  Terrace, 
Kensington,  W. 

A  PLEASANTLY  Written  aud  well  informed  account  of 
Meutone,  as  i!  was  aud  as  it  is,  is  to  be  found  in  a  booklet 
recently  published  liy  Dr.  D.  W.  Samways  under  ti.e  tide 
(ti  Jleritonc  os  c  llejltk  and  Pleasure  Itesort.  Nouiinally  iti 
is  a  second  edition  of  a  book  by  the  same  author  whii'h 
appeared  some  twelve  years  ago,  but  so  much  of  the 
matter  has  been  rewritten  that  the  present  volume  may 
be  regarded  as  a  new  publication  relating  to  all  subjects 
covered  by  a  wide  interpretation  of  its  title.  The  book  is 
issued  by  W.  •] .  Soutlnvood  aud  Co.,  Exeter. 

A  NORTHERN  uursiug  and  midwifery  conference  will  bo 
held  ill  liie  Exiiibition  Buildiugs,  New  City  Road,  Glasgow, 
from  February  7th  to  February  11th.  Among  the  subjects 
set  down  for  discussion  are  nursing  in  the  Royal  Navy,  the 
Army  and  the  Territorial  Forces,  colonial  and  missionary 
nursing,  the  s))here  of  nurses  iu  the  tuberculosis  dispen- 
sary, the  importance  of  ophthalmic  training  for  nurses, 
ami  the  nursing  of  vcncrciil  diseases.  Trained  uusres, 
iiiidwi\es,  and  certificated  health  work  rswill  be  adiuilted 
free  to  the  conference  aud  to  the  exhibitiou  of  hosjiiial  and 
nursing  appliauccs  to  be  held  during  the  conference. 

In  the  annual  report  of  the  (.\uierioan)  National  Associa- 
tion for  the  Prevention  and  Study  of  I'uberculosis  it  is 
stated  that  the  sum  of  £5,800,003  was  spent  last  year  in 
the  various  scieulitic  aud  medical  activities  dealing  with 
the  prevention  and  treatment  of  tuberculosis.  From  the 
scliedules  of  expenses  drawn  up  for  public  information  u 
appears,  says  the  Si-io  York  Mulit-il  ■loiirnul,  that  sana- 
toriums  and  hospitals  cost  £2,600,000  aud  tlie  care  of 
patients  in  ilispensaries  and  open-air  schools  .abcnit 
£165,000;  State  and  local  boards  of  hoaltn  sjieut  over 
£50,000.  Public  funds  furnished  £2,760,000  of  the  total 
amount.  New  York  spent  the  largest  amount  of  any 
State. 

The  Irish  Medical  Schools'  aud  Graduates' Association 
had  a  successful  meeting  aud  dinner  at  the  Midland  Hotel, 
JUanchester,  on  .January  24lli.  l>i'.  Douglas,  who  i)ri>sided, 
was  supported  by  Dr.  .loi'clyn  Suan  of  Wcllingtmi,  ami 
Dr.  Shepherd  Boyd  of  Harrogate,  provincial  secretarj. 
Dr.  Swan  proposed  the  health  of  the  giu;sts,  which  was 
responded  to  by  Colonel  Orates,  ('.B.,  and  Dr.  Hill 
Grifllths.  Dr.  O'Hagan  projiosed  the  toast  of  the  associa- 
tion, which  was  replied  toby  Dr.  Douglas,  the  president. 
The  pleasure  of  the  evening  was  greatly  augiuS-iltPd  by 
songs  and  recitations  from  the  following  :  Mrs.  Walls,  Dr. 
Mill  Gritfiths,  Colouel  O'Hagan,  Mr.  -Murray,  Dr.  Starkey, 
and  others. 

At  a  meeting  of  the  Library  Company  of  Philadf^lpbin, 
founded  by  Benjamin  Franklin  in  1731,  appri  ciative  reso- 
lutions were  passed  with  regard  to  the  death  of  Dr.  Weir 
Mitchell,  who  was  for  many  years  presiding  directm'  of  the 
library.  At  a  meeting  of  the  Committee  of  One  Hundred 
of  Philadelphia  a  sealed  eouiiiiuiiication  which  was  opened 
after  the  death  of  Dr.  Weir  Alilchell  was  read.  In  it  he, 
the  first  custodian,  in  accordance  with  the  conditions 
imposed  by  Dr.  Robert  .\bb  •,  of  New  York,  designated 
Dr.  Simon  I'Mexner,  of  New  York,  to  succeed  liiui  as 
custodian  of  the  watch  formerly  belonging  to  Dr.  Benjamin 
Rush,  of  Chicago,  and  now  deposited  with  the  (ollegi;  of 
Physicians  of  Philadelphia. 

The  winter  dinner  of  the  West  African  Medical  Staff 
was  held  on  Wcdm^sday,  January  21st,  at  the  Grand 
Hotel,  London.  Dr.  Prout  was  in  the  chair,  and  the  com- 
pany numbered  about  thirty,  and  enjoyed  a  most  pleasanc 
evening.  After  the  loyal  toast,  the  Cliairmau  ]n-oposed 
tlie  toast  of  "  Prosperity  Jind  Success  to  the  West  African 
Medical  Service."  He  lefernHl  to  the  increase  in  work 
and  responsibility  of  the  stalf,  and  expressed  the  hop(^ 
that  all  grievances  would  be  settled  to  their  satisf;ictiou. 
;\lr.  Darker  proposed  the  lu^ahh  of  "The  Visitors,  "  who 
included  representatives  of  the  Colonial  Office  and  others, 
and  Dr.  Milligan  and  Dr.Pontifax  (of  the  Customs  Depart- 
ment of  Southern  Nigeria)  replieil.  A  vote  of  thanks  to 
Dr.  Fagan,  who  organized  the  dinner,  proposed  by  Dr. 
Foy  and  carried  with  acclamation,  was  wittily  acknow- 
ledged by  Dr.  Fagan. 

The  next  meeting  of  tho  Tnternational  Conference  011 
the  Blind  will  be  held  at  tin;  Church  House,  Westminster, 
Loudon,  S.W.,  from  .June  18th  to  24tli,  both  dates  in- 
clusive. A  special  feature  of  the  conference  will  be  au 
exhibition  of  the  arts  aud  industries  of  the  blind,  which 
will  include,  besides  specimens  of  ;ill  kinds  of  work 
done   by  them  iu   Great  Britain    and    foreign    countries, 
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(leiuGiiSiiatioiis  03"  livicg  ■ivoikers,  musical  and  t;\  luuastic 
dih.iilays,  stalls  of  books  and  apparatus,  medical  apiiliauees 
•  oiiuected  ■svith  the  preservatiou  and  rosloratiou  of  sijilit, 
aud  many  othor  features  of  interest.  English  will  be  the 
otHcial  language,  but  interpretcis  will  be  in  attendance 
when  speeches  are  given  in  other  languages.  H.E.H.  the 
IJuke  of  C'onnaught  is  patron  of  the  conference,  and 
among  the  vice  jnesidenls  are  the  Archbisliops  or  Canter- 
bury and  York.  Cardinal  Bourne,  and  a  nuuiber  of  other 
persons  promiuent  in  various  spheres  of  social  activitj.^ 
The  chairman  of  the  Cieneral  Conference  Coniinittee  is 
Mr.  Heury  J.  Wilson  of  Loudon  :  the  h.ouorary  secretary 
is  Mr.  Henry  Staiusby.  the  Britisli  and  Foreign  Blind 
Association,  206,  Great  Portland  Street.  London,  W. 

t'XDER  tlic  patronage  of  their  Majesties  the  King  and 
Queen,  an  International  Congress  on  Social  Work  and 
Service  (.State,  Municipal,  and  Voluntary)  will  be  held  in 
-June,  1915.  at  the  London  University.  Similar  inter; 
national  congresses  have  been  lield  at  Paris  in  1889. 
Geneva  in  1896,  Paris  in  1900,  Milan  in  1906.  and  Copeu; 
hagen  in  1910.  The  siil>jects  already  selected  lor  discus- 
sion at  the  London  conference  have  reference  to  :  ili  Thrift 
in  its  relation  to  relief  :  ^2)  international  provisions  tor  the 
assistance  of  deserted  children;  (3)  the  assistance  of 
families  of  prisoners  aud  exti-adited  jjersous :  (4)  the  care 
and  control  of  the  mentally  defective;  (5)  State  insurance 
and  hospitals;  (6)  the  relation  of  the  municipality  to 
public  and  private  assistance  :  (71  tlie  housing  of  tlic 
working  classes;  (8)  the  work  of  school  cvare  conuiiittees. 
H.E.H.  Prince  Arthur  of  C'onnaught  has  consented  to 
become  president  of  the  congress,  and  an  executive  com- 
mittee has  been  formed  of  which  Sir  V.'illiam  Collins  is 
cliairman.  Among  the  members  of  this  comuuttee  are 
Sir  William  Chance.  Major  Leonard  Darwin.  Mr.  C.  S. 
Loch,  and  Sir  Sliirley  Murphy.  .\11  coiumuiiicatious  rela- 
tive to  the  congress  sliould  be  sent  to  the  honorary  seci-e- 
taries  at  Denison  House.  Vaaxliall  Bridge  Eoafl.  Loudon, 
S.W..  and  all  subscriptions  to  the  honorary  treasiii-ei-. 
Sir  Felix  Schuster.  Bart.,  at  the  same  address. 

A  QUARTERLY  couvt  of  the  directors  of  the  Society 
for  the  Belief  of  Widows  and  Orplians  of  Medical 
Men  was  held  on  Wednesday,  January  11th.  I'r.  Eigdeu, 
Senior  Vice-President,  in  the  chair.  Fifteen  members 
of  the  court  were  iircsent.  It  was  reported  tliat 
since  the  last  court  two  of  the  vice-presidents  .  of 
the  societj  had  died — Dr.  Clement  Godson  and  3Ir. 
H,  W.  Kiallmark.  One  of  the  widows  in  receiiit  of 
grants  had  also  died.  She  came  on  the  funds  in  1875. 
and  received  in  grants  tlie  sum  of  £2,300,  Her  husband 
paid  in  subscriptions  £37  16s.  The  sum  of  £1,260  was 
voted  for  the  pajnient  of  the  usual  halt-yearly  grants  to 
the  widows  and  orphans,  and  £392  lOs,  was  -roteil  for 
special  grants  to  be  paid  out  of  the  Bridewell  Fund.  The 
invested  funds  of  the  societj-  now  amount  to  £139.500. 
.Membershiji  of  the  society  is  open  to  any  registered 
medical  x^ractitioner  who  at  the  time  of  his  election  is 
resident  within  a  ,tweuty-milc  radius  of  Charing  f'ross. 
The  annual  subscription  is  two  guineas.  S]iec\al  terms 
tor  life  membership.  Further  particulars  aud  application 
loiins  for  membership  may  be  obtained  by  applj ing  to  the 
Secretary  at  the  office  of  the  society,  11,  Chandos  Street, 
C.i\  eudish  Smiare.  W. 

Calcium  salts  have  been  employed  in  bronchial  asthma 
with  success,  and  in  the  hands  of  Professors  Emmerich 
and  (Jslcar  Loew  have  yiel.led  surprisingly  good  results  iu 
certain  cases  of  hay  fever  also  (Miurirh.  incd.  V'vch., 
Deeendier  2nd,  1913i.  They  advise  a  sohdion  of  100  grams 
oi  pure  crystalline  calciuui  chloride  in  500  graui-i  of  dis- 
tilled water,  of  which  5  ccm.  (about  1  drachm  contains 
1  gram  of  the  salt)  is  taken  morning,  noon,  and  evening 
either  in  water  or  in  some  driidi,  .such  as  tea,  soup,  or 
'■oftee,  for  au  indefinite  period.  They  state  that  patients 
who  had  suffered  from  extremely  severe  and  obstinate 
bay  fever  regularly  every  year  for  periods  up  to  thirty -five 
\ears,  who  started  the  treatment  during  1912,  remained 
free  during  the  summer  of  1913,  and  were  able  to  live  iu 
the  country  during  the  spring  aiid  summer.  Ntf' other 
treatment  was  used.  The  condition  in  its  severer  forms  is 
so  little  amenable  to  ordinary  treatment  and  so  intolerable 
to  the  sufferer  that  there  is  little  wonder  that  the  majority: 
of  patients  are  willing  to  try  any  treatment  stat-d  to  do 
go- d.  and  are  apt  to  fall  into  the  hands  of  the  iptack.  It 
is,  therefore,  of  some  importance  that  two  capable 
ciiuicians  like  Professors  Emmerich  and  LocW  have  fountl 
so  simple  a  form  of  treatment  effective.  Added  to  thfc 
direct  effect,  they  claim  for  the  treatment  an  increase  of 
energy,  au  improvement  of  sleep,  a  raising  of  resjstano.e 
tow;irds  infections,  a  diminution  of  the  tendency  to  catch 
cold,  and,  lastly,  in  the  case  of  corpulent  iicrfions  a 
.  it-HluctioU' oi  f;\t.       • 
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ilnirs,  anti  Anslwrrs. 


•S"  Queries,  aiimrerf.  nnil  coinmiinicalion^  rejatinp  to  suhjcti. 
'o  iihifli  sj)ei-i,il  dej>»itmeul.<  n/  the  British  Medical  JounxAt 
arc  deiolCil  ivill  be  J'cnmd  under  tlicir  rcupcctirc  Itcadingg.  1 

QUERIES. 

loxisT  asks  for  information  as  to  the  significance  of  a  slight 

-  flow  of  milk  from  the  breasts  of — il^  it  healthy  virgin  aged  24  ;- 

suppressed  menses  six   months:    uterus   normal;   excellent 

llealth,  and  no  anaemia,  etc.     (2    A  healthy  married  woman 

aged  28  ;  miscarriage,   at   three   months,  six  years  ago  ;  no 

conception  since.     Milky  fluid  ever  since   discharging  from 

breasts,  which  appear  ijiute  normal  and  virginal. 

•J.    F.    F.  asks  for  an   explanation   for  the    following  xiheno^ 

■"menon.      I  have  die  writes)  a    male   xjatient  at  i^reseut   in 

the  hospital  on  whom   I  operated  for  empyema  a  iew  weeks 

ago    following    on    acnte    pneumonia    ( tuberculous  1.      Sinco 

operation  the  matron  tells  me  that  every  plant  she  has  put 

in  the  room  occnpied  tjy  the  patient  immediately  begins  to 

_  droop  and  fail.     The  ])ati'cnt  h.is  been  moved  three  times  into 

•  <1ifferent  rooms  and  the  same  thing  lias  occurred.  Cut  tlower.s 
jilaced  in  water  do  the  same.    The  discharge  from  the  cm; 

•  pyema  wound  became  very  offensive  a  few  daysalteroperation, 
bat  is  now  quite  sweet. 

The  IXFECTIOX  of  CHILDEF..K  with  the  BOVIXE   TlBEKCLE 

Bacillus. 
Me.  G.  a.  Wvox.  M.B..  Ch.B.  (Bow.  E.l.  writes:  May  I  bo 
allowe.l  throa<,'h  yoiu-  cohnuns  to  put  one  or  two  questions  to 
Dr.  Ciive  Eiviere  on  the  ahc;e  interesting  snl>jecf.'  First  of 
all.  \^oulrt  Dr.  Kiviei'e  cany  out  his  suggestion  of  giving  milk 
whicii  he  l)clie\e(l  to  contain  foim  bovine  tubercle  bacilli  to  /*/-■» 
men  children!  It  so.  w-ould  he  make  any  previous  examina- 
tion of  the  milk  for  the  numberof  bacilli  per  unit  volume?  If 
he  would  advocate  such  an  examination,  at  what  maximum 
point  would  he  witidiold  or  sterilize  tlie  milic?  I\ext,  is  it  an' 
estaldished  fact  that  no  acute  miliary  tuberculosis  and  that 
no  jiulmonary  tubercidosis  (acnte  or  clironici  is  known  to  bo 
due  to  the  huvine  bacillus?  Finally,  if  immnnizartiou  by 
bovine  bacilli  isto  be  attempted,  why  not  do  it  by  inoculating 
sterilized  milk  with  a  measured  quantity  ol  bovine  bacilli,  or 
even  by  hypodermic  injection  ota  culture,  living  or  dead  ? 

Income  Tax. 
I.  T.  has  been  asked  b\  the  surveyor  of  taxes  for  a  certified, 
copy  of  his  accounts  for  1910,  1911,  and  1912.  iu  support  of  his 
return  of  last  year.  As  he  has  already  been  assessed  for 
1913-14.  aud  has  paid  the  tax  charged,  he  wishes  to  know 
whetlier  the  surveyor  can  legally  claim  to  examine  his 
accounts,  seing  that  he  has  not  appealed  against  the  assess- 
meut,  ,  "  ■ 

' ,."  Our  con'espondent  is  not  boimd  to  furui.sh  the  accounts' 
at  the  request  of  the  surveyor,  hut  it  will  probably  save  him 
some  trouble  in  the  long  run  to  do  so,  inasmuch  as  non-com- 
pliance with  thei-equestmay  result  iu  an  estimated  additional 
assessment  being  made  by  the  Income  Tax  Commi-ssioners, 
in  which  case  production  of  the  accounts  would  be  necessary 
in  connexion  with  the  conseiiuent  appeal. 

LETTERS,     NOTES.     ETC. 

HaUSA  CVSTOMS  AND  FOLKLORE. 

In  3Iajor  Tiemearue"s  letter  on  this  subject  iu  the  .Toukn.vL  of 

■  January  17th.  p.   171,  a  superfluous  "  not '' crept  iu.      Major 

Tremearne  is  anxions  that  it  should   be  understood  that  he 

did  not  wish  to  imply  that  our  reviewer  hatl  re.^d  the  liapers 

contributed  to  the  last  meeting  of  the  British  Association. 

The  Small  Family. 

Dk.  Bixxie  DlXLOP.  .Mexaudra  Court.  Loudon.  8. W.  (memhcc 
of  the  Malthusian  League',  writes  that  he  will  give  a  copy  of 
■•Tlie  Small  Family  System  "  to  any  member  sending  liim 
name  and  atUlress. 

Fatal  Chorea  of  Pregn.4Xcv. 

De.  W.  E.  FotheR'jILL  iJIaiichesteri  %vrites;  May  I  correct 
a  date  in  m\'  letter  on  the  above  subject  which  a.ppe.%red 
on  .Tanaarv  24th ?  The  valuable  pajier  bv  Taruev  was  in 
the  SI.  Thomai''s  Hospital  Ileport^  iu  1898— not  1938— and' 
I  (pioted  from  it  in  a  work  of  m\'  own  which  was  publisiieil 
ill  1900; 1 -      ■    ■        ■   ■         

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH   MEDICAL  JOURNAL. 

—  £  s.  a. 

Seven  lines  ftnd  under  ...  ...  ...  ...    0    5    0 

Each  additional  line  ...  ...  ...  ...    0    0    S 

A  whole  coluui-a       ...  ...  ...  ...  ...    3  10    0 

A  page      ■ 10    0    8  . 

-    s.   .  An  ave-i'ajje  liue  cDntttias  si.K. words. 
.Ml  remittances    by  Post  Office  Orders  must   fie  luade   payable  I'i 
the  liritish  Medical  .As.sociatiou  at  the  General  Post  Ollice.  London. 
No  vesponsibilil.\    will  be  accepted  for  any  such  reiulttauce  not  so 
safegiinrdect. 

.\d\T;rtisements    fthoukl    be  aelivered,  addressed   to  the  Mana^ef. 
i    429.  Strand.  London,  not  later  than  the  first  post  tin  Wednesday  morninji 
Tirecedint:  piiblicatiou.  and.  if  uot   paid  for  at  the  time,  should  b-» 
accompanied  by  a  refci'euce. 

KoTr..~-Tt  is  against  the  rules  ot  the  Post  Office  to  receive  jiostea 
rcsto.tittf  leltersaddrtiif^l  either  iu  iuitials  or  unmbers. .  _ 
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TEE  OIFOEM   SUCCESS  OF   SEGEEGATIOX 

:\IEASrRES  IN  ERADICATING  KALA-AZAR 

EROxM  ASSAM  TEA  GARDENS : 

ITS    BEAIilKG   OX    THE    PROBABLE    MODE 
OF  INFECTIOX. 

BY 

J.  DODDS    PRICE,  3I.R.C.S..  L.R.C.P., 

AND 

LEOXARD   ROGERS,  M.D..   I. M.S. 

T.v  1905-7  wc  investigated  together  the  problem  of  the 
epidemiology  of  kala-azar  on  tea  gardens  iu  the  Xowgong 
district  of  Assam  under  very  favourable  conditions  for 
obtaining  accurate  data.  Previous  to  that  time  Dodds 
Price  had  for  several  years  watched  the  insidious  invasion 
of  the  coolie  lines  of  the  tea  estates  from  the  neigh- 
bouring villages  bj'  the  terrible  epidemic  of  kala-azar 
which  was  then  sweeping  through  the  Nowgong  district 
iu  a  wave  of  such  relentless  severity  that  it  caused  an 
actual  decrease  of  no  less  than  31.5  per  cent,  in  the 
population  during  the  decade  1891-1901,  against  an 
increase  of  16.3  per  cent,  in  the  unaffected  Jjukhimpur 
district.  As  a  result  of  a  sad  experience  he  had  come 
to  the  conclusion  that  the  disease  was  certiiinly  eom- 
municable,  and  had  consequently  arranged  early  in  1895 
for  new  Hues  to  be  built  for  a  number  of  freshly  imported 
coolies  arriving  on  the  Hangamati  tea  estate.  Kogers 
commenced  his  investigations  in  the  Xowgong  district  in 
.\pril,  1896,  and  as  the  result  of  detailed  inquiries  he 
independently  arrived  at  the  conclusion  that  the  infection 
was  a  hoiise  one,  as  fully  recorded  in  his  original  report  of 
1897  and  in  Fevers  in  tlic  Tropica. 

On  investigating  together,  iu  1897,  the  ofl'ccts  of  bringing 
into  use  the  new  linos  at  Hangamati.  we  found  that  no 
case  of  kalaazarhad  occurred  among  150  coolies  who  had 
then  resided  there  for  two  years.  Yet  out  of  50  coolies  of 
the  same  batch  who  had  been  living  in  the  old  infected 
lines,  for  want  of  room  in  the  new  ones,  no  fewer  than 
16  per  cent,  were  already  dead  of  kala-azar,  while  others 
were  suffering  from  the  disease,  and  that  in  spite  of  the 
fact  that  the  new  lines  were  situated  only  300  yards  from 
the  old  ones. 

It  was  therefore  decided  to  carry  out  a  further  cxperi- 
nitnt,  suggested  by  Rogers,  to  ascertain  it  the  disease 
could  be  stamped  out  of  already  infected  coolie  lines  by 
moving  out  all  the  healthy  persons  into  newly  built  lines, 
and  segregating  the  remaining  infected  families.  As  it 
was  then  impossible  to  diagnose  the  disease  in  its  earlv 
stages  from  ordinary  malarial  fever  (kala-azar  being  at 
that  time  regarded  by  us  as  a  peculiar  severe  epidemic 
form  of  malarial,  it  was  decided  to  move  into  the  new 
lines  no  person  in  whoso  household  any  eases  of  kala-azar 
)iad  occurred,  lost  some  of  them  might  already  be  suffering 
from  an  e.arly  stage  of  the  disease,  ,and  thus  carry  the 
infection  with  them.  This  experinu'Ut  was  carried  out  at 
the  Old  Solona  out-garden  lines  of  the  Ranganiati  estate. 
The  infection  was  so  severe  in  this  eomnumity  that  no 
fewer  than  144  out  of  240  souls  had  cases  of  the  disease  in 
llicir  households,  so  that  only  the  renuiiuing  96  people 
lould  be  moved,  while  5  of  these  had  to  be  scut  back  very 
soon  after  on  account  of  developing  fever.  The  new  line 
was  filled  up  with  freshly  imported  coolies,  who  now 
number  800  workers,  and  to  this  day — that  is,  for  sixteen 
years — they  have  remained  absolutely  free  from  kala-azar. 
Of  the  96  people  who  had  to  be  left  in  the  old  infected 
lines  nearly  .all  contracted  the  disease  and  died  of  it  during 
the  next  few  years.  Jloreover  the  kala-azar  spread  to  a 
contiguous  lino  with  60  healthy  coolies,  who  had  worked 
fo!'  years  on  the  estate,  and  who  refused  to  move  into  new 
lines.  One-third  of  them  died  of  the  disease  within  the 
nest  liftecn  months,  and  the  rest  nearly  all  succumbed  or 
left  the  estate  during  the  few  succeeding  years.  Their 
huts  have  now  ceased  to  exist,  and  with  tlieni  the  dread 
disease  has  disappeared  from  that  neighbourhood.  Never- 
theless, the  new  lines — which  have  now  i-emained  free 
from  kala-azar  for  sixteen  years — are  only  400  yards  from 
the  olil  ones,  which  continued  to  suffer  so  severely  for 
several  years  after  the  new  lines  were  inhabited. 


The  remarkably  successful  result  obtained  in  this  first 
experiment,  the  earlier  phases  of  which  have  already  been 
recorded  by  Rogers,  has  encouraged  other  tea-garden 
managers  and  directors  to  allow  Dodds  Price  to  repeat  the 
procedure  in  connexion  with  coolie  lines  infected  by  kala- 
azar.  We  have  recently  studied  the  results  obtained 
during  the  last  sixteen  years,  and  think  they  are  worthy 
of  record,  as  they  have  been  uniformly  successful,  and 
absolutely  prove  the  soundness  of  the  measure  based  on 
our  epidemiological  studies  of  kala-azar,  thus  rendering 
this  measui'e  one  of  the  first  iraiiortauce  iu  dealing  witli 
the  most  terrible  disease  of  India,  and  also  throwing 
considerable  light  on  the  probable  mode  of  infection. 

In  order  to  bring  out  the  facts  in  as  condensed  and  cou- 
veuient  a  form  as  possible,  the  most  essential  data,  as  far 
as  they  are  available,  regarding  the  infected  Xowgong  tea 
gardens  are  shown  iu  Table  I.  Column  1  shows  the 
working  population  of  each  line  at  the  present  time,  to 
which  must  be  added  from  20  to  25  per  cent,  to  allow  for 
young  children.  Then  follow  the  dates  on  which  the 
lines  became  infected  with  kala-azar;  the  approximate 
number  of  deaths  before  the  lines  were  moved,  the  figures 
being  on  the  conservative  side,  and  to  some  extent  under- 
estimating the  real  loss;  succccdiug  columns  give  the. 
years  in  which  the  now  lines  were  built,  which  was 
almost  always  in  the  non-manufacturing  cold  season:  the 
approximate  number  of  persons  with  infection  in  their 
households,  who  were  left  on  the  old  site  or  in  a 
segregation  camp,  and  the  number  of  deaths  from  kala- 
azar  which  subsequently  occurred  among  them.  The  dis- 
tance of  the  new  lines  from  the  old  infected  ones  ami  tho 
number  of  years  which  the  new  lines  have  now  renuiined 
free  from  the  disease  eonqtlete  the  table.  .\s  there  have 
been  uo  material  extensions  of  the  area  under  tea  iu  tho 
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698 

361 

Deaths  per 

-  !   -   !    207 

_ 

517 
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Xowgong  district  during  the  period  of  time  dealt  withi 
owingto  the  dilhculty  in  increasing  the  labour  force,  tho 
present  working  population  of  the  coolie  lines  is  uuK-h  tho 
same  as  formerly.  It  thus  appears  that  iu  the.ten  lines 
shown  in  Table  I  kala-.nzar  has  been  stamped  out  of  a, 
labour  force  of  nearly  7.000  workers,  after  it  had  caused  a 
mortality  within  a  few  years  of  207  per  mille,  and 
althoiigli,  subsequently  to  moving  the  coolie  lines,  over  half 
of  the  infected  households  whicli  had  to  be  left  behind  011 
the  infected  sites  died  of  the  disease.  As  it  costs  from 
£7  to  X'14  to  recruit  a  coolie,  and  the  average  duraliou  of 
the  illness  is  at  least  seven  months,  during  which  food  and 
treatment  costs  £4,  it  is  clear  that,  iu  addition  to  the  great 
saving  of  life  and  suffering,  the  financial  a.spcct  of  tho 
case  to  the  tea  industry  is  oi  great  importance. 

In  order  to  make  matters  ipiite  clear,  it  will  be  well  to 
give  further  details  regarding  certain  of  the  instances 
recorded  in  Table  I.  For  this  purpose  one  that  happened 
a  number  of  years  ago  and  one  of  quite  recent  date  havo 
becu  selected,   solely  because  more  detailed   records   aro 
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available  coucerniug  them,  ■<\hile  each    contaiuecl  but  a 
single  coolie  line,  which  simplifies  the  dcscriptious. 

The  AmlacUe  Tea  Go.nJcn  Oulhreal:  of  ISOG-lOOi. 
Kala-azai-  commenced  on  this  garden  iu  189S  and  got  a 
sti\mg  footing  iu  the  following  year.  It  raged  ditriug 
1898  to  1900,  when  strong  action  was  taken,  the  imme- 
diately beneficial  results  of  which  will  be  evident  from  the 
figures  given  iu  Table  II. 

Table  ll.—Yan-hj  TolalBcathi  ami  Deaths  from  Kala-ti.:nr 
at  Amlm-k!r. 


I     'Woi-kins        Total 
PoptilRtion.  I  Deabbs. 


1899 
1303 


1.074 
1,0:6 


lb7 
145 


Kala-.i,': 


Remarks. 


138 

1\2 


Nciv  Linci  Commence' 

1901 

1,026 

32 

y 

1902 

975 

55 

10 

1903 

318 

53 

15 

1904 

89G 

28 

13 

1905 

886 

12 

0 

1906 

812 

25 

0 

1907 

809 

3 

0 

19:8 

985 

29 

0 

1909 

1,CC« 

22 

0 

1910 

1,001 

15 

0 

1311 

961 

19       - 

0 

1912 

1,008 

21 

0 

Total 

1 

297 

.  Years  preceding  chaDSO 
of  Hues. 
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All  in  ka]a-/iz.iv  camp; 
uoue  iu  ueiY  liucs. 


212  new  coolies  imported 
from  famine  districts. 


In  the  cold  weather  of  1899-1900  a  site  was  chosen  and 
new  lines  commenced,  and  347  healthy  coolies,  with  no 
kala-azar  cases  in  their  households,  were  carefully  selected 
and  drafted  into  the  new  lines  in  April,  1900.  In  the 
following  cold  season  of  1900-1  fresh  liouses  were 
added,  and  150  more  coolies  drafted  iu,  and  the  hues  were 
iiually  finished  in  the  winter  of  1902-3,  when  the  re- 
maiuuig  old  healthy  coolies,  together  with  freshly 
recruited  ones,  were  allowed  into  the  new  hues.  All  th.is 
time  the  contacts  and  kala-azar  cases  remained  in  the 
old  lines,  and  continued  to  do  so  until  the  epidemic  ceased 
siuiplv  by  killing  off  the  majority  of  the  coolies  left  on  the 
infected  site.  It  is  estimated  that  about  30  recovered 
daring  the  period  from  1899  to  1905,  or  10  pe i-  cent. 

It  wilt  be  seen  from  the  figures  iu  Table  II  that  the 
mortahty  from  kala-azar  in  1899  and  1900  amounted  to  no 
Jess  than  128  and  106  per  mille,  while  in  the  previous  two 
years  it  liad  also  been  very  high,  although  unfortunately 
the  exact  figures  are  not  now  available.  Tiie  sudden  drop 
iu  1901,  after  the  new  lines  had  been  oecanied,  to  under 
9  per  mille  deaths  from  kala-azar,  and  the  complete  and 
lasting  eradication  of  the  disease  within  a  J^ear  after  the 
ompletion  of  the  new  lines,  arc  conehisivo  iu  regard  to 
the  etfoctiveuess  of  the  measure.  It  is  not  too  much  to 
say  that  this  fine  estate  was  saved  from  very  great  loss,  if 
not  ruiu,  by  the  measure  under  consitleration.  The  hioh 
case-mortality  of  about  90  gor  cent,  shows  the  virulence  of 
the  outbreak. 

The  Seconce  Tea  Ganlsn  Ouibreal-  of  190S-lo. 
This  garden  is  situated  off  the  routes  of  district  traflic, 
and  completely  escaped  infection  by  kala-azar  until  some 
years  after  the  epidemic  had  died  down  to  a  great  extent 
in  the  Nowgong  district,  leaving  sporadic  cases  and 
Jiniitod  centres  of  infection.  Nevertheless,  when  the 
disease  did  break  ont  on  the  Seconee  estate,  it  ran  an 
a^utc  epidemic  course  with  a  high  death-rate,  thus 
showing  that  tea-garden  coolies,  who  arc  mainly  re- 
cruited from  parts  of  India  where  kala-azar  is  com- 
paratively rare  or  totally  unknown,  are  liable  to  severe 
outbreaks  of  tlie  disease,  should  the  infection  once  gain  a 
footing  among  them.  The  number  of  deaths  to  October,, 
1913,  has  been  151,  the  complete  recoveries  amount  to  21, 


■while  two  cases  are  still  under  trea;tment.  Omitting  the 
last  two,  whoso  condition  is  still  doubtful,  the  case- 
morta,lity  has  been  87.8  and  the  recovery-rate  12.2  per 
cent.,  or  a  little  over  that  of  the  Aniluckie  outbreak  of  ten 
years  earlier,  tlius  showing  no  appreciable  diminution  iu 
the  virulence  of  th.e  disca-se. 

In  May,  1911,-  the  directors  gave  Dodds  Price  a  free 
hand  in  dealing  with  the  serious  situation,  and  new  liucs 
were  at  once  constructed,  into  which  300  healthy  people 
were  moved,  leaving  behind  in  the  old  lines  93  persons 
with  the  infection  iu  their  honseholds;  all  the  uninhabited 
huts  iu  the  old  lines  were  destroyed.  Of  tlie  98  people 
left  iu  the  infected  lines  23  have  died  witliin  the  eusuing 
two  and  a  half  years  up  to  date  of  writing.  These  deaths 
arc  included  in  the  total  loss  of  151  persons,  being  nearly 
one-fourth  of  the  whole  labour  force  of  the  estate.  Tlio 
new  lines  are  situated  some  6C0  yards  from  the  c!d 
site,  but  on  higher  grouud.  It  is  also  worthy  of  noto 
that,  owing  to  no  water  being  obtainable  iu  the  new  lines 
except  by  digging  a  deep  well,  tlie  old  well  v,-as  exclusively 
used  during  the  first  year  after  the  new  lines  wevc  opened, 
and  it  is  still  used  during  the  dry  cold  and  early  hot 
weather  months,  when  the  supply  in  the  new  well  runs 
short.  Nevertheless  the  kala-azar  rapidly  died  out  after 
the  lines  were  moved,  only  two  cases  now  remaining. 
Only  one  of  these  had  lived  in  the  new  lines,  and  he  was 
a  bungalow  servant,  who  used  also  to  visit  the  neighbour- 
ing villages  and  markets.  \t  Seconce,  then,  there  was 
no  change  iu  the  drinking  water,  which  can  therefore  bo 
excluded  as  being  iu  any  way  associated  with  the  incidence 
of  the  disease.  Segregation  was  adopted  hero  earlier  than 
in  the  former  cases,  although  not  until  very  serious  loss 
of  life  had  occurred  from  kala-azar.  It  was  very  notice- 
able at  Seconce,  as  has  been  the  experience  of  Uodds  Price 
in  all  former  outbreaks  on  tea  gardens,  that  it  was  the 
acclimatized  coolies,  who  had  woiked  for  j-ears  on  the 
estate,  who  succuudied  to  kala-azar.  Their  loss  is  par- 
ticularly serious  from  the  labour  point  of  view,  as  it  is  nov/ 
impossible  to  repla(;e  them  by  an  equally  good  class  of 
workers,  and  as  they  are  very  rarely  sick  they  form  the 
backbone  of  the  labour  force. 

The  rapid  su'-coss  of  the  measures  adopted  to  separate 
the  healthj-  from  infected  families  was  most  gratifying  in 
this  instance  from  the  sanitary  point  of  view  as  well  as 
from  the  financial  standpoint. 


The  BexuUs  of  licinoi'ul. 
The  above  two  detailed  examples,  together  with  the 
eight  other  instances  summarized  in  Table  I,  will  suffice 
to  demonstrate  how  simply  and  certainly  a  .serious  out- 
break of  kala,-azar  cau  be  controlled  aud,  within  a  com- 
paratively short  time,  completely  eradicated  from  very 
badly  infected  coolie  lines  of  tea  estates  by  the  measures 
advocated.  In  fact,  it  would  be  difficult  to  find  a  moro 
successful  method  of  dealing  with  such  a  deadly  and 
ruinous  human  disease  iu  the  whole  range  of  preventive 
mediciue.  It  is  particularly  worthy  of  note  that  tliis 
efficacious  measure  was  worked  out  as  a  result  of  epidemio- 
logical studies,  at  a  time  1 1896-7)  when  wo  v.-ore  ignorant 
of  the  true  nature  of  kala  azar  and  its  mode  of  infection; 
while  it  wa.s  not  then  even  known  how  the  infection  of 
malaria  itself  was  conveyed  from  one  person  to  another. 
The  facts  collected  having  established  that  the  infection 
clung  to  the  houses  or  their  sites,  this  sufficed  to  enable 
us  to  evolve  a  simple  plau  of  dealing  elfcclually  with  the 
epidemic  which  was  ravaging  the  Nowgong  district  and 
ruiniug  its  chief  industry. 

Tltc  Tndcjinitc  Ocenrrence  of  Kala-azar  in  Coolie  Lines 

Once  Infected  if  Segrerjation  Measures  ore  not 

Carried  Out. 

It  will  be  seen  from  a  study  of  Table  I  that  the  segre- 
gation measures  were  invariably  successful  at  whatever 
period  they  were  carried  out — namely,  from  1895  up  to 
1908.  The  results  obtained  canuot,  therefore,  bo  due  to 
the  decline  of  the  epidenuc  iu  the  Nowgong  district  during 
the  first  decade  of  tlic  present  century.  Fiu'ther  and  abso- 
lutely conclusive  evidence  to  the  same  eft'ect  is  furnished 
by  the  two  control  coolie  lines,  which  have  not  been 
moved,  and  wliich  still  suffer  from  the  disease  to  the 
present  moment.  The  following  is  a  brief  account  of  the 
course  of  the  disease  iu  these  control  lines. 
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Kala-azar  at  Sol^tna. 
On  tliis  estate  (which  is  quite  distioci  from  the  old 
Soloua  lines  of  the  Kangasnati  garden)  two  large  coolie 
lines,  called  Soloua  and  Borghot  respectively,  became 
infected  witl;  kala-azar  as  early  as  1896.  Late  in  the 
following  year  this  estate  came  under  the  medical  care  of 
Dodds  Price,  when  the  disease  was  causing  considerable 
loss  of  life.  Table  III  shows  the  number  of  deaths  year 
by  year  in  each  line,  and  also  the  mortality  during  the 
four  years  1897-1900  in  the  segregation  camp,  to  which 
all  cases  of  the  disease  and  susiiects  were  for  a  time 
vemoved. 

Table  III. — Kala-azar  Deatlis  on  the  Solona  Estate  from 
1807  to  1913. 


Year. 

Solona     Borghot 
Lines.        Lines. 

Total. 

£a1a-azar 
Carop. 

Remarks. 

1897 
1898 
1839 
1900 

45                29 

38               37 

7                 5 

1                 1 

74 
75") 

SO 

150 

Also  80  deaths  be- 
fore J  897. 

Reduction    due    to 
segretin  liou  of 
cases  in  Uala-azar 
camp. 

IMl 

3                 2 

5 

— 

1902 

10 

4 

14 

— 

1903 

15 

3 

18 

— 

190* 

14 

10 

24 

— 

1905 
19CG 

:i 

i\ 

3 

6 
6 

— 

New  lines  built  at 
AwRuri  for  nowly 
imiiortcl  coolies. 

1907 
1X8 

3 
1 

1          2 

5 
2 

— 

1909 

2 

■  1 

3 

— 

• 

1910 

il 

1  ^1 

4 

— 

1911 

1912 

1913 
lUec.  12) 

8                 7 
10               14 

13 
15 
24 

^_ 

\  Recriidescnccdn  to 
newly      imix>r^, 

^  coolies  being 
again     placed    in 

1      the  old  lines. 

Total 

deaths 
I'opaU- 

lion 

174 
659 

128 
850 

302 

i.:oo 

230 

It  apiiears  from  the  data  given  in  Tabic  III  that  the 
partial  measure  of  removing  the  evident  and  suspected 
oases  of  kala-azar  from  the  infected  lines  to  a  .segregation 
cauip  during  tlic  four  years  from  late  in  1897  to  1900  had 
a  very  beneficial  effect  in  greatly  reducing  the  unniber  of 
deaths  from  the  disease  subsequentlj'.  The  ka)u-azar 
•  amp  was  broken  up  at  the  end  of  1900,  and  two  years 
later  the  deaths  in  the  old  infected  lines  began  to  mount 
once  more  from  5  in  1901  to  14  in  1902,  while  tlie  figure 
readied  24  in  1904.  In  1905  a  marked  decrease  again 
occurred,  which  lasted  for  six  years.  This  decline  in  the 
disease  coincided  with  the  carrying  out  of  the  following 
measures.  Disinfection  directed  towards  the  destruction 
of  bedbugs  was  carried  out  in  all  the  infected  houses  in 
the  Borghot  lines  in  the  hot  se  ison  of  1905,  and  it  is 
worthy  of  note  in  this  connexion  that  the  Borghot  lines 
had  onij-  about  half  the  number  of  deatlis  that  occurred  in 
the  Solona  lines  during  the  following  six  years,  although 
tiie  population  of  the  former  (850,1  is  considerably  greater 
than  that  of  the  latter  (650).  An  even  more  important 
factor  was  doubtless  the  construction  of  new  lines  at 
Amguri,  only  a  few  hundred  j'ards  from  the  old  Borgliot 
lines,  in  the  cold  season  of  1905-6,  into  which  all  the 
newly  imported  coolies  were  placed.  This  new  line  has 
remained  almost  entirely  free  from  kala  azar  during  the 
last  eight  years,  the  few  cases  which  did  occur  being  due 
to  carelessness  on  the  part  of  the  manager  in  allowing 
admissions  of  coolies  from  the  infected  lines.  In  1901  a 
distinct  recrudescence  of  the  disease  took  place  in  the  two 
old  infected  lines,  52  deaths  having  occurred  within  just 
under  three  years,  undoubtedly  due  to  newly  imported 
coolies  being  again  placed  in  the  old  lines,  owing  to 
the  new  ones  having  become  tilled  up.  It  i^  thus 
abundantly  clear  that  the  partial  measures  adopted  in  the 
case  of  this  estate   have  failed  to  eradicate  the  disease, 


which  has  caused  more  deaths  during  the  first  eleven 
months  of  1913  than  in  any  year  since  1899,  when  the 
kala-azar  camp  was  in  full  use. 

We  have  here  the  clearest  evidence  that  as  long  as  fresh 
material,  iu  the  fonu  of  newly  imported  coolies,  is  intro- 
duced into  infected  lines,  so  loug  will  the  disease  continue 
to  exact  a  heavy  toll  in  lives,  with  consequent  serious 
financial  loss.  The  construction  of  new  lines  has  at  length 
bca  commenced,  into  which  all  healthy  families  will  bo 
moved  out  of  the  infected  lines,  as  many  as  possible  of  the 
old  houses  in  whicli  will  then  be  destroyed  and  the  remain- 
ing infected  families  segregated  iu  one  of  the  old  lines. 
There  is  every  reason  to  believe  that  this  measure  will  bo 
as  successfid  in  eradicating  the  disease  from  the  Solona 
estate  as  it  has  been  in  the  ten  other  tea  gardens  shown 
iu  Table  I. 

The  Eangamaii  Old  Lines. 
Here  the  disease  broke  out  as  early  as  1894.  and  has 
continued  ever  since — that  is.  for  almost  twenty  3ears — iu 
the  old  lines,  which  have  not  been  moved,  although  tlio 
new  lines,  only  300  jard>  drstanee,  have  remained  free 
since  they  were  built  in  1895.  Owing  to  the  old  records 
having  been  lost  in  a  fire  which  destroyed  the  hospital  in 
March,  1908,  the  exact  number  of  deaths  from  kala-azar  iu 
the  old  lines  arc  only  available  since  that  date,  and  are  ss 
follows : 


1908  (from  Marclii... 

...      14 

1909           

...      11 

1910           

...       11 

1911            

...       10 

1912            

8 

1913  (to  November  1 

9 

Total 

...      63 

Beniaiuiug  under 

treatment 

...      10 

Here,  again,  we  have  a  clear  illustration  of  the  con- 
tinued occurrence  for  an  indefinite  period  of  kala-azar  in 
infected  lines,  which  have  not  been  dealt  with  by  removal 
of  the  healthy  families  and  i)reventiun  of  the  admission  of 
newly  imported  coolies.  This  instance  is  all  the  more 
striking  from  the  fact  that  only  300  yards  away  is  situated 
the  first  of  the  newly  constructed  lines,  from  which  all 
kala-azar  cases  have  been  carefully  excluded,  and  which 
has  remained  quite  free  from  the  disease  for  no  less  than 
eighteen  years,  during  the  whole  of  which  period  cases 
have  continued  to  arise  yearly  iu  the  old  infected  Hues. 
-V^ain,  we  have  hero  further  proof  of  the  fact  that  the  old 
acciimatized  coolies,  who  have  lived  for  years  on  the 
estate,  many  of  them  having  been  born  and  bred  there,  aro 
sooner  or  later  attacked  by  the  deadly  disease,  if  ihej-  con- 
tinue to  reside  in  infected  lines,  although  they  .seldom 
suffer  from  other  serious  disease,  and  form  the  most 
valuable  and  reliable  portion  of  the  working  ])opulation. 

Tlie  continued  occurrence  for  from  eighteen  to  twenty 
years  of  cases  of  kala-azar  in  the  only  two  infected  coolio 
lines  in  the  Nowgong  district,  >vliich  have  not  been  dealt 
with  by  means  of  the  segregation  measures,  which  wo 
have  shown  to  have  beou  uniforndy  successful  iu  the  easo 
of  the  ten  consecutive  lines  in  which  they  liave  been 
carried  out,  furnishes  tiie  most  convincing  evidence 
possible  that  the  complete  eradication  of  the  terrible  kala- 
azar  from  every  garden  where  this  plan  h.as  been  fully 
put  into  c.KOcutiou  has  really  been  due  to  the  methods 
advocated. 

Thk  Bbap.ing  of  the  Success  of  Segregation  Measures 

ox   THE    ProDAULE    MoDE    OF   LvFECTfON    OF   KaLA-AZAR. 

The  uniform  success  of  the  prophylactic  me;isures,  based 
on  the  observation  that  the  infection  of  kala-azar  clings 
to  the  houses  and  their  sites,  is  a  fact  of  great  imx)ortanco 
in  considering  the  probable  mode  of  infection  of  tlio 
disease.  As  it  has  been  proved  that  a  distance  of  a  few 
hundred  yards— not  more  tlian  300  to  400  in  certain  in- 
stances—sufiSccs  for  the  permanent  protection  of  coolio 
lines,  provided  no  infected  per.son  is  allowed  to  reside  iu 
them,  we  may  exclude  any  mode  of  infection  through 
such  flying  insects  as  mosquitos.  Moreover,  wo  have 
found  that  malarial  fever  soon  becomes  as  rife  in  the  new 
lines  as  in  the  old  ones,  for  Ilogers  obtained  a  malarial 
infection  rate  among  children  of  about  80  per  cent,  in 
both  old  kala-azar  infected  lines  and  in  a  new  one  which 
had  been  free  from  the  latter  disease  for  several  years,  so 
there  could  have  boca  no  lack  of   mosquitos  in  the   new 


r.  Bbitisb      1 


SESEEGATION    MEASUBES    IN    KALA-AZ.VB. 


IFeb. 


1914 


liuesj  This  higli  endemic  index  accounts  for  the  number 
of  kala-azar  patients  Rogers  found  to  be  infected  with 
malarial  parasites  during  his  first  investigation  in  1896, 
that  is.  several  years  before,  the  frequent  malarial  infection 
of  apparently  healthy  people  was  known. 

Wnlci: 

Water  can  be  safely  excluded  as  the  vehicle  of  infection, 
for  ssveral  reasons.  In  the  first  i^lace,  the  parasite  of 
Icala-azar  is  very  rajjidly  destroyed  by  water,  even  if  the 
temperature  and  other  conditions  are  favourable.  Even  a 
little  moisture  on  a  slide  will  break  up  the  organisms. 
■  Secondly,  it  has  been  shown  that  at  Seconec  segregation 
measures  were  rapidly  effectual  in  eradicating  the  disease, 
although  there  was  no  change  of  the  water  supply  during 
the  first  year  after  moving  the  lines,  and  only  a  partial 
change  subsequently.  In  several  of  the  other  instances 
the  old  water  supply  was  used  for  many  months  after  the 
lines  were  moved,  yet  the  disease  rapidly  declined. 
Thirdly,  a  water  origin  cannot  explain  the  manner  in 
which  the  disease  clings  to.  particular  houses  and  families 
for  3ears,  wiiile  oilier  houses  in  the  same  row  of  huts  may 
be  entirely  exempt,  the  water  supply  for  all  being  the 
same.  That  the  disease  was  particularly  bad  aloug  the 
banks  of  the  Kuluug  river  of  the  Xowgoug  district  is 
easily  understood  when  it  is  remembered  that  the  grand 
trunk  road  of  the  district  follows  the  course  of  the  river, 
the  banks  of  which  are  both  the  most  densely  populated 
area,  and  the  one  along  which  most  of  the  trade  occurs, 
affording  constant  opportunities  for  the  spread  of  the 
infection. 

Dicf. 

Diet  can  also  be  excluded,  as  a  result  of  the  study  of 
kala-azar  under  the  favourable  conditions  for  obtaining 
accurate  data  presented  by  tea  estates  with  European 
doctors,  especially  when  the  same  medical  man  has  been 
in  charge  of  all  the  gardens  for  sixteen  years,  and  of  most 
of  them  for  twenty  years,  as  in  the  case  of  Doilds  Price. 
The  diet  of  the  coolies  consists  maiuly  of  distiict  grown 
rice,  together  with  a  certain  amount  imported  from  Cal- 
cutta. In  addition  dhal  la  kind  of  pea)  and  vegetables  are 
rcgularlj-  consumed.  Meat  is  indulged  in  very  sparingly. 
Fish  can  only  be  obtained  for  a  few  weeks  in  the  year,  so 
is  not  an  important  article  of  diet.  Some  of  the  gardens 
obtain  it  from  the  Samaguri  bheel  (lake)  and  others  from 
the  Kuluug  river.  Moreover,  sevei'al  gardens,  one  of  which 
was  not  more  than  three  miles  from  an  infected  one,  have 
entirely  escaped  kala-azar,  although  their  coolies  had  the 
same  diet,  including  fish,  as  the  infected  ones.  Again, 
the  eradication  of  the  disease  following  the  segregation 
measures  took  place  without  an5'  change  of  diet,  while  the 
disease  continued  in  lines  which  were  not  moved,  although 
their  coolies  had  the  same  diet  as  those  in  the  healthy 
ne\^  lines. 

Tndicaiicns  for  a  Xon-Jtyiiifj  Insect  Carrier,  most 
probably  the  Bed-bug. 

Christophers,  Donovan,  Pattou,  and  others  have  demon- 
strated that  the  kala-azar  parasite  can  sometimes  be 
found  in  small  numbers  in  the  peripheral  blood.  Rogers 
obtained  the  development  of  the  flagellate  stage  in  sterile 
citrated  normal  saline  solution  kept  at  a  temperature  below 
75'  F.  Sitch  a  sterile  saline  medium  is  not  likely  to 
-commonly  occur  in  nature  except  in  the  stomach  of  some 
biting  insect.  Rogers  obtained  the  most  copious  develop- 
ment by  neutralizing  or  slightly  acidifyiug  the  salt  solu- 
tion, and  also  found  that  the  contents  of  the  stomachs 
of  bedbugs,  after  sucking  human  blood,  often  sliowed  such 
a  reaction  combined  with  sterility,  and  consequently 
suggested  the  bed-bug  as  the  most  likely  carrier  of  the 
infection.  Allhongh  ho  failed  to  obtain  experimental  proof 
of  this  theovj- duriug  shore  leave  to  Assam  for  the  purpose, 
yet  soon  after  Patton,  after  many  mouths'  whole-time 
study  of  the  problem,  did  succeed  in  occasiouallj'  demon- 
strating the  development  of  the  flagellate  stace  of  the 
■jjarasite  in  bedbugs  fed  on  kala  azar  patients  who  pre- 
sented the  parasites  in  their  peripheral  blnod.  More 
recently  Patton  has  found  that  the  development  proceeds 
best  if  no  second  feed  of  blood  is  given  to  tlie  insects. 

It  has  been  objected  that  Patton  has  only  succeeded  in 
obtaining  a  very  few  positive  results  in  a  long  series  of 
experiments.  If  we  consider  for  a  moment  the  epidemio- 
logical facts,  this   does   not  appear   to   us  to   be   such  a 


serious  obstacle  to  the  acceptance  of  the  theory  as  it 
might  at  first  sight  ajjpear.  It  will  be  evident  from  the 
data  in  the  earlier  portion  of  this  paper  that  a  consider- 
able number  of  people  may  live  for  several  years  in  the 
same  Hues,  or  even,  as  often  happened,  in  the  same  house 
as  other  persons  infected  with  kala-azar,  and  yet  entirely 
escape  the  disease.  The  further  fact  that  if  people  go  on 
living  long  enough  in  such  infected  houses  or  lines  the 
great  majority  of  them  do  eventually  contract  the  disease, 
so  that  after  a  number  of  years  almost  the  entire  popula- 
tion of  a  set  of  contiguous  huts  may  die  of  kala-azar, 
appears  to  show  that  the  slowness  of  infection  is  not  due 
to  any  lack  of  .susceptibility  to  the  disease.  We  know  that 
in  the  very  same  lines  every  soul  is  likely  to  contract 
malaria  over  and  over  again  within  the  same  period  of 
time.  Wc  can  also  testify  from  personal  experience  that 
bed-bugs  can  be  collected  by  tlie  score  from  every  coolie 
hut.  It  would  appear  from  these  facts  that,  if  even  one 
bed-bug  in  a  hundred  was  capable  of  carrying  the  infection 
of  kala-azar,  every  person  in  an  infected  house  would 
rapidly  develop  the  disease.  Moreover,  the  comparative 
rarity  of  the  parasites  in  the  peripheral  blood,  as  com- 
pared with  malaria,  alone  accounts  for  much  of  the 
diffiicnlty  in  experimental  and  natural  infectiou  of  the 
insects.  It  would  be  quite  sufficient  for  bed-bugs  only  very 
rarelj'  to  become  capable  of  conveying  the  infection  (as 
in  Pattou's  experiments),  under  conditions  an  exact  know- 
ledge of  which  is  not  yet  available,  to  enable  them  to  be 
efiicient  carriers  of  the  disease. 

In  this  connexion  we  may  refer  to  the  experiment 
carried  out  bj'  Dodds  Price,  at  the  suggestion  of  Rogers, 
with  a  view  to  ascertaining  if  measures  directed  against 
the  bed-bug  would  prove  effective  in  freeing  houses  from 
infection.  Fumigating  the  houses  with  sulphur,  disinfect- 
ing the  beds  with  solution  of  corrosive  sublimate  iu  boiling 
water,  and  burning  old  clothes  were  followed  by  the  dis- 
appearance of  the  disease  from  a  row  of  badly  infected 
coolie  huts  for  several  years,  but  this  measure  was  found 
to  be  troublesome  and  expensive.  Moreover,  cases  reap- 
peared in  other  parts  of  the  lines,  and  the  disease  was  not 
completely  stamped  out.  Burning  the  thatched  roofs 
in  the  houses  also  failed  to  prevent  subsequent  cases 
occurring  iu  them.  The  mud  walls  of  these  houses  were 
over  2  ft.  iu  thickness,  and  the  flames  died  down  long 
before  the  whole  thickness  of  the  walls  could  have  been 
sufficiently  heated  to  destroy  all  the  bed-bugs  within 
their  crevices,  so  that  the  failure  of  this  measure  can 
easily-  bo  understood.  It  is  also  known  that  bed-bugs 
can  live  for  many  mouths  without  food,  so  that  the  cling- 
ing of  the  infectiou  to  houses  harbouring  them  is  not  sur- 
prising. Were  it  not  for  the  facts  now  known  regardiug 
the  life-histoi'y  of  the  parasite,  the  evidence  would  go 
far  towards  incriminating  the  actual  soil  as  well  as  the 
houses  ;  but  on  the  whole  the  bed-bug  theory  best  accounts 
for  all  the  known  facts,  including  a  few  instances  of  infec- 
tion of  Europeans  through  cohabiting  with  native  women 
suffering  from  kala-azar.  The  development  of  the  parasite 
into  the  flagellate  stage  in  bed-bugs  obt-ained  by  Pattou 
goes  very  far  towards  establishing  this  theory. 

In  any  case  the  invariable  success  in  ten  consecutive 
tea  gardens  where  the  segregation  methods  dealt  with  in 
this  paper  have  been  carried  out,  is  sufficiently  convincing 
evidence  of  the  iufectiousuess  of  the  houses,  and  possibly 
of  their  sites,  to  enable  this  theory  to  be  safely  acted  on 
until  such  time  as  the  problem  is  completely  and  finally 
solved.  Unfortunately  the  measuies,  which  can  be  adopted 
iu  tea  garden  coolie  lines,  cannot  be  so  easily  carried  out 
in  the  case  of  infected  villages  or  isolated  sporadic  cases, 
although  the  principles  remain  the  same  in  either  case, 
and  further  efforts  in  this  direction  are  much  to  bo 
desired. 

The  Permanency  of  Recoveries  from  Kala-azar. 
Scepticism  is  not  rarely  expressed  as  to  whether  tin- 
doubted  kala-azar  is  ever  recovered  from.  It  will  be 
observed  that  we  have  referred  to  a  number  of  such 
recoveries  in  this  paper,  and  wc  wish  in  conclusion  to 
emphasize  the  fact.  In  hospital  practice  it  is  only  ex- 
ceptionally possible  to  follow  up  patients  for  a  sufficiently 
long  time  to  prove  the  occurrence  of  complete  and  lasting 
recoverj'.  Rogers  has  recorded  some  instances  in  his 
Fevers  in  tlie  Tro^yics,  and  has  notes  of  several  European 
children  who  not  only  recovered  but  have  remained  quite 
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■ncll  for  a  number  of  yens.  KoJ'ls  Price,  diiriug  liis 
twenty  j'ears'  experience  in  Assaiii,  lias  followed  npwards 
of  2,000  cases  from  first  to  last  on  tea  estates,  and  can 
jiersoually  vouch  for  over  150  complete  and  permanent 
recoveries,  in  which  the  patients  continued  to  do  full  work 
for  years.  Recently  we  examined  together  14  out  of  the 
15  recoveries  on  the  Sccouee  estate,  the  remaining  case 
not  being  at  hand,  although  in  good  health.  It  is  interest- 
ing to  note  that  in  five  of  these  the  sjileen  had  entirely 
receded  beneath  the  ribs,  in  five  more  the  organ  di:l  not 
extend  more  than  1  in.  below  the  costal  margin,  while  the 
largest  spleen  extended  but  2  in.  down.  These  coolies 
were  all  doing  regular  work.  On  other  estates  there  are 
coohes  working  who  recovered  from  kala-azar  up  to  as 
long  as  fifteen  years  ago.  The  experience  ot  us  both  is 
that  if  a  kalaazar  patient,  who  had  reached  the  typical 
advanced  stage  of  the  disease  with  great  emaciation,  once 
loses  the  fever,  puts  on  tlesh  st-eadily  for  several  months, 
and  becomes  well  nonrislied,  he  or  she  never  relapses.  Of 
course,  in  a  comparatively  earlj-  stage  a  patient  may  im- 
I)rove  and  put  on  weight  for  a  time,  and  yet  the  fever  may 
recur;  but  we  are  not  referring  to  such.  In  the  tea- 
garden  cases  tlio  recoveries  have  not  followed  any  special 
line  of  treatment,  but  not  infrequently  occurred  most  uu- 
exi)ectedlj'.  It  sometimes  follo.ved  on  a  septic  infection, 
as  iu  one  of  the  Seconee  cases,  in  which  gangrene  of  the 
scrotum  was  tlie  turning  point  in  the  course  of  the  disease. 
Now  that  we  have  demonstrated  the  great  value  of  segre- 
gation iu  tlie  prevention  of  the  spread  of  kalaazar,  what 
is  most  wanted  is  a  curative  treatment. 
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Tnii  question  whotlier  the  wild  game  ot  the  sleeping 
sicknitss  areas  of  Africa  arc  acting  as  reservoirs  for  the 
human  trypaiuisomes,  T.  rhotleaUnsr  and  T.  gamhicnHc, 
lias  recently  attained  great  importance.  Aiuoug  tho 
iuvcstigalors  engaged  in  tho  biological  problems  con- 
nected with  sleeping  sickness  there  are  two  distinct 
o|iinions  prevalent.  On  tlic  one  hand  some  observers  — 
foremost  among  them  the  tlermans  of  Lake  Tanganyika 
—are  strongly  of  the  opinion  that  these  game  trypano- 
somes,  however  similar  tliey  may  seem  to  the  human 
parasite,  arc  nevertheless  nonpathogenic  toman;  others, 
including  the  Royal  Society's  t'omniissioners  iu  Nya.sa- 
land  and  KLnghorn  anil  Vorke,  consider  that  certain  of  the 
trypauosomes  recovered  from  the  local  game  are  identical 
with  'i.  rlioiI'Diciisc  ot  man. 

Tlie  special  aspect  of  this  qncstitm  wliich  will  receive 
attention  here  is  the  part  played  by  the  game  in  the  fly 
area  of  the  iioi'thcrn  sliores  of  tho  Victoria  Iiake.  As  is 
well  known,  a  U-rrible  epidemic  of  sleeping  sickness  devas- 
tated thi.H  ])art  of  I'ganda  Protectorate  iu  the  years 
1899-1909.  The  disease  was  presumably  introduced  by 
caravan  porters  from  the  Congo,  where  tryjianosomiasis 
has  long  been  known  to  the  natives.  In  1903-9  the 
native  population  of  the  lake  shore  of  tho  mainland  and  of 
tho  neighbouring  islaiuls  was  removed  inland,  away  from 
the  fly.  Since  this  measure  the  disease  has  practically 
died  out  in  this  part  of  the  Protectorate.  In  spite,  how- 
ever, of  the  removal  of  tlio  natives  from  contact  with  the 
wild  lake  shore  G.  paljuilia,  a  certain  priiportiou  of  these 
flies  are  still  (1912i  capable  of  infecting  monkeys  with  a 
trypanosonie.  The  morphology  and  general  behaviour 
of  this  organism  arc  indistinguishable  from  those  of 
'T.  (/iDitbioi.sr. 

Again,  in  September,  1911.  an  (xactlysiuiilarlrypanosome 
was  obtained  from  the  blood  of  two  situtunga  antelope  shot 
on  Damba  Island,  about  nine  miles  from  the  mainland.' 
The  point  to  be  decided  is:  Are  these  "wild  fly"  and 
"  situtunga  "  trypanosomes  descendants  of  the  T.yainbicnsc 
which  caused  the  recent  epidemic,  or  are  they  merely 
jiarasites  of  the  antelope,  and  not  capable  of  surviving  in  a 
human  host?  Unfortunately,  the  decisive  experiment  of 
inoculating  the  organisms  in   (jueation    into   man   is   not 


feasible  in  Uganda.  There  are  no  local  volunteers,  and 
the  ethical  objections  to  experiments,  however  painless, 
on  condemned  criminals  arc  insurmouutablc.  All  that  can 
be  done  is  to  review  the  whole  available  evidence  in  the 
lioht  of  common  sense,  and  to  try  and  arrive  at  a  logical 
conclusion. 

f>r  convenience,  the  trypanosonie  obtained  from  Damba 
situtunga  will  bo  referred  to  as  the  "Damba  trypanosonie." 
The  organism  pathogenic  to  monkeys  and  derived  from 
wild  flies  wnll  be  called  the  '■  wild  tly  trypanosoine."  1 
hope  in  tlic  course  ot  this  brief  review  to  establish  the 
fact  that  these  two  tiypanosoiiies  are  identical ;  and  that 
both  arc  the  descendants,  doubtless  somewhat  modified,  of 
the  parasite  which  caused  the  recent  epidemic.  The 
points  demanding  attention  will  be  considered  in  the  form 
of  a  scries  of  questions  and  answers. 

A.  Is  there  amj  reason  fo  doiiht  ihc  idenlily  of  the 
'•  Damha  "  trypanosonie  and  tlic  "  wild  fly  "  trypunosome  ? 

I  have  shown  that  the  morphology  and  general  reac- 
tions of  these  two  strains  of  trypanosomes  make  it 
impossible  to  doubt  their  identity.'  The  answer  to  this 
important  question  is  accordingly  in  the  negative. 

B.  Is  there  any  evidence  that  the  trypanosonie  of  the  fly 
on  the  mainland  and  island  coasts  of  Northern  Lake 
Mctoria  Nyan;.a  is  derived  from  antelope,  rather  than 
from  hip2>os,  reptiles,  or  birds'? 

1.  The  '•  Damba  trypanosonie  "  was  obtained  in  monkeys 
by  direct  injection  of  situlunga  blood. 

2.  Blood  of  a  considerable  number  of  hippos,  birds,  and 
reptiles  has  been  injected  into  susceptible  animals  without 
any  trypanosonie  being  discovered. 

3.  On  islands  where  there  are  no  buck  but  plenty  of 
hippos,  replilcs,  and  birds,  tho  tsetse  arc  incapable  of 
infecting  clean  monkeys  or  goats. 

4.  The  closer  tho  relations  between  antelope  and 
tsetse,  the  greater  the  percentage  of  infective  flies. 

As  far  as  there  is  any  evidence,  therefore,  it  answers 
this  question  in  the  affirmative. 

C.  Is  there  any  evidence  that  the  trypanosome  of  the  flij 
is  derived  from  truant  natives  ■ 

In  spite  of  tho  regulations  to  the  contrary  there  lian 
been  evidence  from  time  to  time  that  a  few  individuals 
have  visited  parts  of  the  prohibited  area.  Some  ot  these 
have  been  arrested  ;  others  arc,  pia'haps,  still  at  large. 
Could  these  natives  account  for  the  persistence  of  infected 
fly? 

The  following  considerations  make  this  explanation 
inadequate  : 

1.  There  are  very  few  such  natives. 

2.  They  do  not  visit  the  strips  of  shore  on  which  tho 
experimental  flies  are  caught,  for  fear  ot  being  seen  and 
arrested  by  the  laboratory  employees,  who  are  known  to 
visit  these  localities  regularly  in  si'arch  of  fly. 

3.  It  is  iiiiprohabk^  that  these  truants  are  sick,  as  they 
ha\e  of  necessity  to  lead  a  rough  existence  and  to  bo 
constantly  on  the  look  out  against  capture. 

4.  The  signs  of  recent  naiivi^  occupation  arc  usually  on 
the  far  side  ot  islands,  not  on  the  mainland. 

5.  On  certain  islands  where  definite  signs  ot  recent 
native  occupation  have  been  found  -for  example,  huts, 
ashes,  cooking  utensils,  etc  — and  where  there  arc  no  buck, 
the  tsetse  arc  uon  infective.  On  these  islands  there  could 
be  practically  no  restriction  to  the  movements  of  tho 
truants — as  regards  fishing,  etc. —  owing  to  the  distance 
from  the  mainland.  Such  islands  arc  Nsad/i  and  Uwagi. 
The  flics  on  the  neighbouring  island  of  Komc  are  infective, 
but  here  sitntung.i  are  common. 

6.  Truant  natives  are  notoriously  addicted  to  night 
fishing,  in  order  to  escape  detection.  (/.  jtalpaiis  is  not 
active  at  night. 

.\s  regards  the  eanoc  men  and  fly  boys  employed  at  the 
laboratory  to  obtain  flies  and  pupae,  they  are  kept  under 
constant  observation  and  lm\(!  never  shown  any  signs  of 
.sleeping  sickness.  Both  blood  inoculation  into  rnonkcyu 
and  the  examination  of  fresh  slides  were  employed  at 
frequent  intervals. 

It  is  plain  from  tho  facts  hero  given  that  antelope  arc 
probably  the  chief  reservoir  for  the  "  wild  fly  "  trypano- 
some. 
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D.  /s  tlicre  anything  in  the  morpliology  and  general 
hciiaiiour  of  cither  of  these  lal;e  fhore  trijpanosomes  which 
2>yorcs  that  thcij  cannot  be  identified  with  T.  gamhicnsc' 

Tlie  moipliology  and  auiiual  reactioa  of  tliose  ti'y- 
pauosomes  coirespoul  closely  witli  what  is  knowu  of 
X.  (/amhiensc.  They  cause  a  uiore  or  less  chrouic  disease 
iu  monkeys  and  rats,  and  are  unaffected  by  human  serum. 

Tlie  data  relating  to  the  animal  reactions  of  the  human 
strain  of  trypauosomc  obtained  from  Uganda  natives  by 
the  Koyal  Society's  Commission  at  Entebbe  show  that  the 
disease  at  the  first  inoculation  was  slightly  more  chronic. 
Thus  white  rats  lived  for  three  or  four  months,  paralysis 
of  the  hind  ijnarters  being  observed  before  death  iu  some, 
but  not  all,  experiments.  In  four  uucoruplioatcd  monkey 
experiments,  iu  which  the  animals  were  inoculated  directly 
from  human  beings,  the  average  duration  of  the  disease 
was  184  days — the  maximum  being  250  days,  tiic  mini- 
mum 107  days.  Iu  four  monkey  experiments  with  the 
Damba  trypauosome  the  corresponding  figures  were  172, 
207.  and  144  days. 

Four  monkeys  expcrimentalh?  infected  with  the  "  wild 
fly  ■'  strain  (1910-11)  lived  for  an  average  of  114  days 
(maximum  147  days,  minimum  85  days;  this  last  monkey 
was  an  old  emaciated  animal  at  the  commencement  o£ 
the  experiment,  and  cannot  therefore  be  looked  upon 
as  a  fair  test  of  the  pathogenicitj'  of  the  trypanosome). 
A  single  monkey  experimentally  infected  with  wild-fly 
trypauosomes  at  Entebbe,  iu  1904,  lived  214  days. 

A  white  rat  subinoculated  from  a  rat  iufectcd  with 
human  blood  by  the  Entebbe  Commission  died  iu  two 
months  and  a  half  without  auy  paretic  symptoms.  The 
average  duration  of  the  disease  iu  sis  white  rats  inocu- 
lated with  the  '•  Damba  trypanosome "  was  61  days 
(maximum  74  days,  minimum  44 — a  very  young  animal). 
Similar  figures  were  obtained  with  rats  iuoeulated  with 
the  "  wild  fly "  strain.  It  should  be  noted  that  the 
trypauosomes  iu  these  Mpumu  rats  had  iu  each  case 
undergone  previous  passage  through  monkeys.  Some  of 
the  rats  showed  paralysis  of  the  hind  quarters  before 
death,  others  did  uot. 

It  will  thus  be  seen  that  the  general  behaviour  of  the 
Damba  and  "  wild  fly  "  trypanosomes  in  monkeys  and  rats 
resembles  that  of  the  T.  gamhiensc  obtained  iu  1903 
directly  from  infected  natives.  Guinea-pigs  were  more 
reiractorjf  to  the  human  than  to  the  two  recent  lake  shore 
strains.  It  must  be  remembered,  however,  in  this  con- 
nexion that  when  originally  tested  by  Bruce  and  his 
collaborators  T.  pecorum  was  non-inoculable  into  these 
animals,  though  it  subseqnently  proved  pathogenic.  If 
such  a  modification  can  occur  iu  a  trypauosome  iu  the 
course  of  a  few  months  at  the  laboratory,  much  stress 
caunot  be  laid  on  this  difference.  For  if  the  human 
trypanosome  were  excluded  from  the  blood  of  man  for 
.several  years,  it  might  be  expected  to  show  a  change  in  its 
behaviour  toward.s  other  hosts. 


The  answer  to  this  question  appears  to  be,  therefore, 
that  not  merely  is  there  no  good  evidence  to  show  that  the 
Damba  and  fly  trjqianosome  is  uot  identical  with 
T.  gainhicnse,  but  that  there  is  a  certain  amount  of 
evidence  to  show  that  it  is  identical. 

E.  Arc  ivild  antelope  of  the  species  frequenting  Hie  lalie 
shore  inoculablc  ivith  the  hnnian  trijpandsome  '  And  if  so, 
docs  the  parasite  persist  for  any  length  of  time  in  their 
blood,  or  is  it  rapidly  fatal  ' 

The  experiments  initiated  by  the  1908  Commission  of 
the  Royal  Society  at  ilpumu  show  conclusively  that  clean 
bushbuck,  reedbuck.  and  watcrbuck  are  inoculable  with  a 
strain  of  trypanosome  derived  from  a  native  patient. 
Subseipienily,  at  the  same  laborator}',  a  duil;er  and  a 
situtuuga  were  similarly  infected. 

I  have  shown-  that  the  trypanosome  was  recoverable 
from  one  of  the  antelope  twenty-two  months  after  the 
original  inoculation.  Some  of  the  antelope  experimented 
upon  ceased  to  give  any  evidence  of  infeclivity  long 
before  this  period  had  elapsed.  Two  others  were  proved 
to  be  still  carrying  the  trypanosome  fifteen  mouths  after 
inoculation.  During  the  whole  period  of  observation  the 
animals  showed  cxccUeut  health,  and  on  several  occasions 
conceived  and  gave  birth  to  healthy  young  at  the 
laboratory. 

There  is  some  cvideuca  to  show  that  those  auimals 
which  have  ceased  to  give  evidence  of  infectivity  have 
acquired  a  resistance  to  rciuoculation.  On  the  other  baud, 
this  is  no  reason  to  suppose  that  the  animal  which  gave 
a  positive  result  after  twenty-two  months  is  uot  still 
infective. 

The  laboratory  auti  lope,  therefore,  show  that  the  wild 
lake  shore  game  may  act  as  a  reservoir  for  the  human 
parasite  for  at  least  twenty-two  montlis,  and  during  this 
time  experiments  have  proved  that  they  ixxe  relatively 
well  adapted  to  infect  fly  with  T.  gambievse. 

Given,  therefore,  a  number  of  fly  and  antelope  iu  a 
district,  there  is  nothing  to  prevent  the  infection  with 
T.  gamhicnsc  being  kept  up  indefinitely. 

The  answer  to  this  question  furnishes,  therefore,  indirect 
coufirmation  of  the  conclusions  arrived  at  iu  the  case  of 
the  preceding  question, 

F.  Is  the  evidence  available  on  the  subject  of  the  in- 
fectivity of  the  icild  fly  to  the  "  wild  fly  "  trypanosome 
such  as  ivoiild  lead  lo  the  conclusion  thai  this  trypanosome 
is  an  antelope  jjarasite,  or  that  it  is  a  descendant  of  the 
T.  gambiense  which  caused  the  recent  epidemic  ? 

The  following  table  shows  the  available  data  on  the 
subject  of  the  fly  infectivity. 

These  more  or  less  random  figures,  taken  at  long 
intervals,  have  but  little  real  statistical  value.  A  number 
of  aacontrollable  factors  affect  their  precision.     Migration 


LoLnIi(>-. 

Number  Employed. 

Number  of 

Infected 

Flies. 

- 
Percentage  of 

lud. 

Put  on. 

Infected  Flies. 

May  to  jHly,  1903 

September  to  Novoiuber,  1903 

Entebbe  maiiilaud 

989-1,360* 
1,421 

- 

3 
1 

0.30-0.22' 
0.07 

Natives  presonfc  infected  1  ill 
3  or  4.    JSo  antelope. 

>*atives  removed.  No  ante- 
lope. 

2so  natives;  no  buck. 

J  line  to  September.  1904          

»«                ,t 

2,299 

- 

0 

0  00 

November,  1908,  to  April.  1909 

Mainlaml!  But,,  1;,,;, 

G,106 

10,022 

4 

0.065 

0.039 

Antelope  available. 

May  to  September,  1909 

.. 

3.151 

5,920 

7 

0.22 

0.11 

Antelope  available. 

^Tovcmber.  1909,  to  Febnmi-y,  1910  ... 

.. 

9,878 

— 

4 

0.04 

— 

Antelope  available. 

March  to  June,  1910       

,. 

8.813 

— 

3 

0.03 

— 

Antelope  available. 

-August  to  November,  1010      ... 

.. 

- 

22,784 

4 

— 

0.017 

Antelope  available- 

Deceijiber,  1910,  to  Marcb,  1911 



- 

28,294 

1 

— 

0.003 

Antelope  available. 

April  to  August,  1911      



— 

18,939 

3 

— 

0.015 

Antelope  available. 

October  to  December,  1911     



— 

9.340 

1 

- 

0.010 

Antelope  available. 

Jjiuuary  to  JujietJSlft   .*.     ..«    ..,,.;. 

.      Damba  Island 

6,356 

-2 

0.031 

— 

AnteloiJe  available. 

May,  1911      ...       ....      ..i       ■..; 

... 

885- 

.,;         ~,. 

1 

0.11 

■  .'^v; 

Antelope  available. 

"'  "»In- tliese^avIS'eSperftQeut^tbemoaievs  weve-^x«mhiea  onlv  at  intervals  of  seven  d«\s. 
therefore  impossible  to  estimate  aecurateiy  tile  number  responsible  for  each  infection..       . 


As  batches  of  flies  were  being  fed  daily  it  is 
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of  the  fly.  the  relatively  small  number  examined,  and  the 
impossibility  of  recoguiziug  more  than  one  infected  fjy  iu 
any  given  experiment,  all  demand  due  consideration.  In 
spite,  however,  of  the  theoretical  sources  of  fallac}-.  these 
iufectivity  experiments  do  undoubtedly  supply  an  index  to 
the  state  of  ai^airs  on  the  deserted  lake  shore.  As  the 
figures  maj-  be  quoted,  it  is  as  well  to  determine  what 
couchisions  can  be  drawn  from  them  as  they  stand — 
assuming  them  to  be  valid. 

The  first  three  experiments  of  this  table  deal  with  wild 
flies  caught  at  Entebbe  by  the  first  Commission  of  the 
Royal  Society.  Hut- tax  labourers  were  eucamped  on  the 
lake  shore  close  to  the  place  where  flies  were  caught. 
Other  flies  were  obtained  from  the  shore  line  or  the  Botanic 
Gardens.  No  auttlope  would  be  available  to  tl.ese  fly,  as 
the  constant  presence  of  natives  had  long  driven  them 
awaj'.  Hippos  and  crocodiles,  however,  were  common. 
Ti  o  tax  labourers  were  removed  during  the  second  of 
these  three  experiments. 

It  will  be  noticed  that  the  infectivity  of  the  flies 
diminished  with  the  withdrawal  of  the  infected  natives. 
These  hut-tax  labourers  were  infected  to  the  extent  of 
1  in  3  or  4. 

Kegardiug  the  subsequent  experiments,  it  must  be  noted 
in  passing  that  there  is  a  cousiderable  difference  between 
the  number  of  ■flies  fed  '  and  the  number  of  flies  "put 
on."  In  Sleeping  >sickness  Report  XIII  an  experiment 
v.as  given  to  show  that  mere  introduction  of  the  proboscis 
of  an  infected  fly  is  sufficient  to  infect  a  monke}-,  without 
any  actual  bloodsuckiug.  The  earlier  Commission  only 
counted  those  flies  which  had  sucked  so  much  blood  that 
it  was  visible  in  tliem  to  the  naked  eye,  and  therefore  it  is 
possible  that  the  total  numbers  of  flies  given  may  bo  too 
low,  and  the  perconta^^es  of  infected  flies  too  high.  For 
supposing  an  infective  individual  of  a  given  batch  of  wild 
flies  had  merely  inserted  its  proboscis,  or  had  taken  only  a 
minute  quantity  of  blood,  it  would  have  been  rejected 
in  the  counting  as  not  having  fed.  In  comparing  per- 
centages, it  is  therefoi-e  necessary  to  bear  this  point  in 
mind,  if  both  classes  of  data  aio  not  available.  In 
t:onsldering  the  figures  for  1903-09  it  must  be  recollected 
that  from  November,  1908,  to  September,  1909,  a  large 
number  of  natives  were  still  present  in  the  fly  area,  as  the 
island  populations  were  not  removed  until  August  and 
.September,  1909.  The  spot  whore  the  Dies  were  caught  is 
almost  directly  in  the  line  taken  b}-  canoes  from  the 
heavily  infected  islaud  of  Damba  to  the  maiuland  landing 
places.  If,  therefore,  the  "  wild  fly  "  trypanosome  of  the 
recent  cxperiiiieuts  is,  in  spite  of  presumptive  evidence  to 
the  contrary,  a  true  antelope  trypanosome,'  then  these 
1908  and  1909  flies  would  be  harbouring  holh  Ikii  anietopc 
urijaniiiii  and  T.  (/amliirnsc,  for  both  are  capable  of  de- 
velopment in  the  fly.  It  would  accordingly  be  reasonable 
to  expect  that  the  flies  of  this  period — an  interregnum 
between  the  old  and  new  conditions — would  show  a  liigh 
percentage  of  individuals  which  could  infect  monkeys. 
The  figures  arc,  however,  0.039  per  cent,  to  0.11  per  cent., 
which,  it  will  be  noticed,  are  lower  than  those  reached 
at  Entebbe,  where  only  2'.  gambiense  was  available  for 
the  fly. 

After  the  removal  of  the  natives  from  the  islands  the 
percentage  drops  somewhat,  as  would  be  ex[)ected,  but 
a  considerable  number  of  flies  still  retain  their  infectivity 
to  monkeys.  It  will  be  seen  that  the  figures  from  March 
to  June,  1910,  do  not  differ  appreciably  from  those  obtained 
while  infected  natives  were  still  available  to  the  fly. 
Subsequentlv  the  percentage  decrea.sed  slightly  to  the  1911 
level  of  0.01." 

i'Vom  section  J  it  woidd  appear  that  if  the  "  wild  fly  " 
trypanosome  wero  an  antelope  parasite  like  T.  nniforwr 
or  T.  virax,  there  would  be  a  rise  in  the  percentage  of 
infected  flies  on  the  removal  of  the  natives,  and  not  a  fall. 
This  argument  is  based  on  the  presumption,  supported  by 
facts  quoted  below  (.J),  that  a  trypanosome  indigenous  to 
antelope  will  be  more  leadily  transmitted  by  the  local 
tsetse  than  a  newly  introduced  human  organism. 

It  is  remarkable" that  the  percentage  of  infected  flics  in 
Damba  Island  in  .May,  1911,  is  actually  higher  than  it  was 
shortly  after  the  removal  of  the  natives.  'J'liis  njight  at 
first  sight  suggest  the  presence  of  a  true  antelope  trypano- 
some. The  conditions  of  this  island  are,  however,  unique. 
Situtunga  are  exceedingly  numerous,  and  since  the  depar- 
ture of  the  natives  they  are  frequently  seen  on  the  strip  of 


shore  where  the  flies  are  caught.  In  former  times  this 
particular  beach  was  backed  by  a  large  village,  so  that  the 
antelope  would  seldom  or  never  reach  the  water's  edge  at 
this  point.  Uufortunateh',  no  details  are  available  con- 
cerning the  iufectivity  of  Damba  flies  to  T.  vivax  aud 
T.  unifonne.  From  inoculation  experiments  referred  to 
below  (I),  it  is  probable  that  relativclj-  large  numbers 
carry  the.';e  trypanosomes.  In  any  case,  since  the  removal 
of  the  natives  the  frequent  presence  of  antelope  on  the  fly' 
shore  will  ensure  a  greater  proportion  of  the  fly  being 
infected  with  any  suitable  trj'pauosome  which  the 
animals  may  have  in  their  blood.  It  will  be  noticed  that, 
in  spite  of  the  exceedingly  favourable  conditions  for  the: 
spread  of  the  antelope  trypanosome  among  the  fly  of  this 
Dand)a  beach,  the  iserceutage  of  infected  flies  is  only 
slightly  greater  than  that  reached  with  T.  tiniforme  and 
T.  riviix  on  the  maiuland.  Here  far  fewer  animals  reach 
the  fly  during  their  biting  hours.  In  other  words,  the 
evidence  of  this  section  tells  against  the  deduction  that 
the '■  wild  fly"  trypanosome  on  the  Damba  Island  is  an 
anteloiie  parasite  and  not  T.  gambiense. 

G.  Is  Ijt-ere  in  Uganda  any  species  of  lr>/panosomc,  oHwr 
tlian  T.  gambiense,  with  u-hieh  the  "  Dauxba"  and  "■  tvild 
fly  "  liypanosvinc  can  be  identified  ? 

The  antelope  trypanosomes,  T.  vivax  and  T.  iiniforme, 
have  been  recovered  from  cattle  in  Uganda.  It  is  reason- 
able to  suppose  that  if  the  trypanosomes  discussed  in  this 
paper  were  genuine  antelope  parasites,  they  would  have 
been  recovered  from  domestic  animals  by  one  or  other  of 
the  Commissions.  There  is.  however,  no  trypanosome 
strain  known  in  Uganda  the  animal  reactions  of  which 
correspond  with  those  of  the  lake  shore  organism,  except 
T.  gambiense. 

The  evidence  of  .sections  F  and  G  is  thus  in  accordance 
with  that  of  the  previous  sections. 

H.  Is  there  any  evidenec  that  a  mammalian  trypanosome, 
could  persist  in  wild  flies  for  years  without  soma 
inantmalian  intermediary  .' 

In  this  connexion  three  points  demand  consideration  - 
that  is,  (1)  longevity  of  the  fly  :  (2l  hereditary  transmission 
of  the  trypanosome  from  the  parent  fly  ;  (3)  infection  of 
one  fly  from  another  by  contaminated  feeding. 

Longevity  ot  the  fly  will  not  alone  explain  the  continued 
infectivity.  So  far  no  one  has  proved  that  (!.  palpalis  is 
capable  of  surviving  for  one  year.  Hereditary  trans- 
mission, though  obviously  difficult  to  exclude  by  experi- 
mental proof,  has  never  been  known  to  occur.  Experi- 
ments conducted  on  this  point  by  the  Connnissions  of  the 
Royal  Society  have  always  proved  negative. 

Experiments  carried  out  at  Mpunm  laboratory  have 
always  failed  conqiletely  to  support  the  theory  that  there 
is  any  transmission  of  trypanosomes  among  G.palpidis  by 
contaminated  feeding. 

There  is  therefore  no  particle  of  evidence  to  justify  an 
aOirmative  answer  to  question  II. 

I.  In  the  prohibited  laJte  shore  area  what  is  the  propor- 
tion of  wild  antelope  which  is  ivfected  with  T.  vivax  and 
T.  uniformc — that  is,  genuine  antelope  trypanosomes  non- 
pathogenic to  man,  aiul  carried  by  G.  palpalis  ? 

There  is  no  reason  to  suspect  anyone  species  of  antelope 
of  being  more  or  less  immune  to  these  trypanosomes. 
Considering  first  the  maiuland  antelope — 
In  1909  five  bushbuck  were  shot  and  the  blood  examined 
uiicroscopieally.  In  two  cases  the  blood  was  subinoculatcd 
into  goats,  animals  susceptible  to  2'.  rrcii.r  and  T.  uniformc. 
One  of  these  antelopes  was  found  to  be  infected  with 
T.  vivax.  which  appeared  in  the  subinoculated  goat. 
Examination  of  blood  slidesaloneis  insutticieut  todetermine 
the  percentage  of  infected  antelope.  Three  of  these  five 
bushbuck  were  not  proved,  therefore,  to  have  been  negative. 
At  the  time  of  these  experiments  T.  uniformc  had  not 
been  recognized  as  a  species  distinct  from  T.  vivax,  and  it 
is  quite  possible  that  had  it  been  present  it  ndght  have 
escaped  detection.  In  taking  the  percentage  of  infected 
animals  we  find,  therefore,  that  at  least  20  per  cent.,  and 
possibly  more,  carried  trypanosomes.  The  small  luinihcr 
of  buck  examined  deprives  these  figures  of  much  value. 
In  comparing  them  with  others  it  must  be  remembered 
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that  the  anima'ig  were  shot  near  Kibanga,  at  a  place  where 
tlie  fly  are  fairly  common. 

From  August,  1910,  to  March,  1911.  thirty-two  antelope 
were  examiucd  by  subiuoculation  of  their  blood  and  by 
slide  examiuatiou.  T.  uniforme  was  detected  on  three 
occasions  i9.37  per  cent.) 

From  April,  1911,  to  September,  1911,  twenty-three 
antelope  were  fully  examined,  and  T.  uniforme  obtained 
in  two  animals  i8.69  per  cent.). 

Antelope  shot  on  the  islands  : 

In  1911-12  twenty-one  situtunga  were  examined,  and 
three  were  found  infected  (14.2  per  cent.).  Thirteen  of 
tlie.se  animals  were  tested  by  blood  examinations  only,  and 
this  fact  must  be  borne  in  mind  in  considering  the  per- 
centage. Of  the  eight  animals  tested  by  both  blood 
examination  and  subinoculation  into  goats,  three  were 
found  infected  with  either  T.  vivaj-  or  T.  jiiiifofmc  or 
both.     This  gives  a  percentage  of  37.5. 

Thus  at  least  10  per  cent,  of  the  mainland  antelope  and 
14.2  per  cent,  of  the  island  situtunga  examined  were 
infected  with  T.  vivax  or  T.  uniforme,  or  both  these 
trypauosomes. 

In  reviewing  these  data  it  must  be  remembered  that  the 
antelope  frequenting  the  lake  shore  are  limited  in  their 
range.  Individuals  became  associated  with  certain  loca- 
lities. Time  and  again  some  easily  recognizable  animal 
will  be  disturbed  in  its  special  haunt — a  clearing  in  the 
forest,  a  sandy  bay  fi'inged  with  ambatch  clumps,  or 
some  bare  peninsula  with  forest  at  its  base.  For  this 
reason  it  seems  highly  probable  that  certain  animals  in 
the  prohibited  area  and  on  the  mainland  are  much  more 
frequently  exposed  to  fly-bite  than  others.  Unfortunately 
the  neighboui'bood  of  the  fly  areas  on  the  mainland  is  very 
unfavourable  to  shooting.  A  number  of  the  antelope  sliot 
were  obtained  in  places  where  fly  aie  scanty.  On  the 
islands,  on  the  other  hand,  where  only  situtunga  occur, 
tlie  probability  of  any  given  animal  being  subject  to  fly- 
bite  is  greatly  increased.  This  would  account  for  the 
higher  percentage  of  infected  buck  on  the  islands  than  on 
the  mainland. 

J.  Wliatis  the  percenfage  of  wildlaie  shore  flics  infected 
with  T.  vivax  or  T.  uniforme  ? 

From  August,  1909,  to  October,  1909,  6,750  mainland 
flies  were  fed  upon  healthy  goats,  and  T.  vivaj;  was 
obtained  on  four  occasions — that  is,  0.05  per  cent. 

In  lUarch,  1911,  1,320  maiidand  flies  produced  T.  }ini- 
fonne  once  and  T.  vivax  once.  This  gives  a  percentage  of 
0.15  of  wUd  flies  infected  with  antelope  trj-panosomes. 
The  actu.al  percentages  for  T.  vivax  and  T.  uniforme 
respectively  were  0.08  and  0.09.  From  Jlay  to  September, 
1911,  3,880  flies  produced  four  infections,  2'.  vivax 
appearing  once  and  T.  uniforme  three  times.  This  gives - 
a  total  percentage  of  0.103  infected  with  antelope 
trypauosomes,  and  a  specific  percentage  of  0.02  and  0.07 
for  the  respective  organisms. 

It  must  be  borne  in  mind  that  in  dealing  with  a  goat 
which  has  been  infected  with  T.  uniforinc  by  wild  flies  it 
is  sometimes  very  difficult  to  decide  whether  T.  vivax  is 
or  is  not  also  present  in  its  blood.  This  latter  tiypauo- 
some  may,  of  coarse,  be  found  in  stained  blood  slides,  or  it 
may  be  obvious  in  the  fresh  blood  if  present  in  sufficient 
numbers.  T.  uniforme  is  also,  however,  often  exceedingly 
active  in  fresh  blood.  In  cases — and  they  are  common — 
where  trypauosomes  are  scarce  in  the  goats  it  is  often  ex- 
tremely difficult  to  exclude  a  double  infection  of  both 
T.  vivax  and  T.  uniforme.  For  this  reason  the  per- 
centages given  above  for  T.  vivax  probably  err  ou  the 
small  side.  From  the  above  figures  it  will  be  observed 
that  there  is  apparently  uo  appreciable  reduction  in  the 
percentage  of  wild  mainland  flies  infected  with  these  un- 
doubted antelope  trypanosonies.  On  the  contrary,  there  is 
an  increase  over  the  figures  obtained  in  the  earlier  experi- 
ment.s.  This  might  be  expected  from  the  altered  con- 
ditions ou  tlie  lake  shore.  Since  tlie  removal  of  the  canoe- 
man  population  game  of  all  sorts  can  wander  unclisturbed 
throughout  the  fly  zone.  Formerly  the  uumerous  villages 
and  the  constant  passage  of  canoes  would  have  compelled 
the  animals  to  drink  during  the  dark  hours.  For  this 
reason  the  antelope  will  now  be  more  frequently  exposed 
to  fly-bite.  It  is  remarkable  how  frequently  a  fly-infested 
strip  of  coast-line  is  near  the  site  of  a  deserted  village.  In 
such  situations  it  is  highly  probable  that  the  fly  had  small 


occasion   to  search  for  wild  quadrupeds  as  long   as  the 
villages  remained  occupied. 

Now,  however,  these  old  shambas  offer  many  attractions 
to  buck  of  various  kinds,  and  the  fly  ai'e  still  apparently 
as  numerous  as  ever.  If,  therefore,  the  "wild  fly"  try- 
panosome  under  discussion  is  an  antelope  trypanosomo 
pure  aud  simple,  it  is  difficult  to  see  why  it  should  not 
follow  the  example  of  T.  vivax  or  T.  uniforme.  On  the 
other  hand,  if,  as  I  maintain,  it  is  descended  from  the 
T.  gaitibiciisc  of  the  recent  epidemic,  then  the  difficulty 
vanishes.  The  human  trypanosome  would  not  presumably 
be  so  well  adapted  to  circulation  among  buck  as  a  para- 
site proper  to  antelope.  Certain  of  the  laboratory  ante- 
lopes have  proved  relatively  resistant  to  T.  gainhiensr. 
Bushbuck  2328  aud  waterbucJi  2378  have  given  no  evidence 
of  infection  since  the  fourth  mouth  after  their  original 
inoculation  with  a  human  sh-ain.'  The  same  idiosyncrasies 
doubtless  obtain  in  Nature.  Theu,  again,  there  is  eTideuce 
to  shoYi'  that  T.  yamhiense  is  less  suited  to  development  in' 
G.  ^;<>Z^jf!?is  than  are  T.  vivax  and  T.  uniforme.  In  ex-, 
perimenting  on  the  transmission  of  T.  uniforme  with 
laboratory-hatched  G.  palpnlis  a  relatively  enormous  pro- . 
portion  of  the  flics  used  developed  flagellates.^  In  four 
experiments  in  which  293  flies  were  used  56  became 
infected,  or  19.1  per  cent.  Similar  experiments  by  the 
1908-10  Commission  with  T.  vivax  gave  a  percentage  of 
20.1  of  the  flies  used  becoming  infected  with  the  tiypauo- 
some.  The  Commission  gave  5  per  cent,  as  the  approxi- 
mate corresponding  figure  with  T.  gamhiense. 

Under  the  circumstance  antelope  infected  with  2'.  gam- 
hiense would  only  be  found  where  the  conditions  are 
especially  favourable  to  the  exposure  of  a  large  number  of' 
animals  to  flv-bite.  Such  a  localitj-  is  Damba  Island,  and 
it  is  remarkable  that  two  out  of  four  young  situtunga  shot 
on  this  island  should  be  found  infected  with  a  trypanosome 
answering  to  all  available  tests  for  T.  gamhiense. 

it  will  be  seen  that  the  trend  of  the  evidence  of  these 
two  last  sectious  in  conjunction  with  sections  A  and  D 
is  stronglj-  in  favour  of  the  assumption  that  the  '"  wild  8y  ' 
trypanosome  is  indeed  T.  gamhiense,  not  a  purely  antelope 
trypanosome. 

Finally,  it  is  contended  that  the  available  evidence 
justifies  the  conclusion  that  the  trypanosome  recovered 
from  the  Damba  situtunga  and  from  the  wild  G.  palpalia 
on  the  islands  and  the  mainland  coasts  is  a  descendant  of 
the  T.  gamhiense  of  the  epidemic. 

The  figures  quoted  are  regrettably  small,  and  doubtless 
arguments  can  be  advanced  on  the  other  side  which  are 
unanswerable  bj'  direct  experiment.  The  presumption,  in 
the  earlier  days  of  the  Uganda  Commission,  that  these 
trypauosomes  were  identical  with  the  organism  of  sleeping^ 
sickness,  seemed  so  justifiable  that  no  systematic  attempt 
was  made  definitely  to  establish  the  point  beyond  reach  of 
criticism.  It  is  probable  that  the  behaviour  of  these 
trypauosomes  has  been  altered  iu  the  meantime  by  their 
sojourn  iu  ruminant  blood.  Nevertheless  the  crucial 
point  now  is — are  they  still  pathogenic  to  man  ?  And  to 
this  query  only  a  series  of  experimental  inoculations  iuto 
i  man  can  supply  the  answer. 

Refekexces. 
'  Proc.  Bou.  Soc.,  B.  85.    -  Ibid.    ^Prascr  and  Duke,  Fme.  Bdv.  Soc. 

A  cOMillTTEE  for  the  promotion  of  cancer  research  and 
for  the  study  of  practical  measures  of  combating  the 
disea.se  has  been  appointed  by  the  Cultusministerium  of 
the  kingdom  of  Saxony.  It  held  its  first  meeting  on 
.January  12th,  wlieu  Professor  Rcnk  was  elected  president ; 
Professor  Maichaud,  of  Leipzig,  vice-president ;  and  Pro- 
fessor Sclimorl,  of  Dresden,  secretary.  It  was  decided  to 
establish  an  institute  of  cancer  research  in  connexion  with 
the  Uuiver.iity  of  Leipzig. 

The  British  Fire  Prevention  Committee  has  added 
another  to  the  set  of  Red  Books  it  issues  for  public  taforma- 
tion.  This  is  a  pamphlet  on  Cellnloid  Dangers  and  Scma 
Suggest !('7>s  (London:  The  British  Fire  Prevention  Com. 
mitfee,  8,  Waterloo  Place,  S.W.  :  price  2s.  6d.),  the  objects 
and  coutents  of  wliich  are  indicated  in  the  title.  Tliu 
pamphlet,  which  is  wi-itten  by  Mr.  D.  W.  Wood,  tlio 
Honorary  Secretary  of  the  International  Fire  Lilirary,. 
embodies  the  results  of  the  committee's  tests  ajid  re- 
searches. It  is  understood  that  the  Home  Secretary  i9 
considering  the  advisability  of  introducing  legislation  to 
give  local  authorities  control,  especially  in  relation  to  tfiui- 
ireuters' stores  in  cro^vded  neighbourhoods. 
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SLKEPIXG    SICKNESS,   TSETSE,    AND    BIG 
GA3IE. 

Bv  GEORGE  PRENTICE,  L.R.C.P.  am>  S..  D.T.M., 

KASUNGU,   rOABA,  NYA3AI.ANI>. 


I  HAvi:  lead  with  mucli  interest  tlis  articles  and  coiie- 
spondeuce  in  tlic  issues  of  the  British  Miiinc  al  Jolrxal 
tor  June  21st  and  July  19tli.  1913,  repardiuf!  tsetse,  big 
game,  and  sleeping  sickness  in  Nyasaland  and  Rhodesia. 

With  the  exception  of  three  furloughs  spent  iu  Britain 
1  have  been  at  work  in  the  territories  referred  to  since 
1394.  For  many  years  after  my  arrival  on  Lake  Xyasa 
my  practice  extended  over  a  very  wide  area,  and  it  so 
happened  that  many  of  my  journeys  were  made  through 
districts  which  are  now  infested  with  tsetse  &\.  It  has 
been  my  custom  to  use  riding  animals  \\  hencver  it  was 
l^ossible  to  do  so.  Frequently  I  had  opportunities  of 
shooting  game  as  we  travelled.  In  the  early  days  I 
frequently  had  dog.s  with  me.  The  presence  of  riding 
animals  and  good  dogs  made  me  very  careful  about  the 
possibility  of  encountering  tsetse  fly  when  on  tour,  and  a 
close  observation  was  made  when  game  was  shot  as  to 
whether  or  not  tsetse  happened  to  be  about.  Time  and 
again  I  travelled  through  districts  where  in  pre-rinderpest 
days  .\rab  caravans  used  to  travel  by  night  in  order  to 
avoid  their  animals  being  bitten  by  tsetse.  Yet  in  those 
early  years— 1894,  1895,  18%  — both  Nyasaland  and 
Khotltrsia  were  remarkably  free  horn  that  fly.  The 
explanation  given  me  by  many  headmen  and  others  was 
that  since  rinderpest  had  killed  off  most  of  the  big  game 
tsetse  fly  liad  disappeared.  I  can  speak  from  personal 
experience  and  observation  of  many  hundreds  of  miles  of 
territory  where  iu  those  early  days  not  a  single  tsetse  fly 
was  to  be  encountered,  and  where  to  clay  it  swarms,  and 
not  a  single  domestic  animal  can  live.  I  have  watched  the 
si)read  of  tsetse  flj-  for  many  years  now,  and  long  ago 
warned  the  Government  of  the  risks  they  were  incurring 
in  allowing  it  to  spread.  I  appealed  to  the  authorities  in 
-VyasHland  and  Rhodesia  to  arrest  the  spread  of  tsetse, 
both  on  the  grounds  that  (lloaiiiiia  niornilaiiii  was  killing 
off  domestic  animals  and  that  it  might  jet  prove  to  be  a 
carrier  of  a  trypanosome  pathogenic  to  man. 

Those  of  us  who  are  working  on  the  spot  attribute  the 
enormous  increase  of  tsetse  fly  during  recent  years 
entirely  to  the  great  increase  of  big  game.  The  increase 
of  game  wc  attribute  entirely  to  the  protective  measures 
employed  by  the  governments,  .\bout  these  we  nc;*d  not 
write  iu  detail  meantime.  The  laws  were  passed  with  a 
view  to  protecting  the  wild  fauna  of  this  part  of  .\frica, 
an<l  they  have  succeeded,  I  should  think,  beyonil  the 
wildest  dreams  of  those  who  were  responsible  for  bringing 
them  into  being.  The  wild  animals  have  been  preserved, 
but  domestic  animals  have  been  sacrificed,  and  now  we 
are  paying  a  heavy  penalty  in  human  lives  for  having 
interfered  with  the  balance  of  Nature. 

In  a  district  in  which  the  natives  owned  2CX)  head  of 
cattle  an  incursion  of  tsetse  took  place  following  upon  the 
herds  of  buffalo  that  came  into  it.  Within  two  years  the 
natives  owned  only  80  head.  Under  normal  circumstances 
there  should  have  been  an  increase  of  50  per  cent,  per 
annum — 300  head  in  all,  instead  of  80. 

In  another  district  known  to  me  where  the  people  were 
rich  in  sheep,  goats,  and  cattle,  a  recent  investigation 
levcaled  the  presence  of  only  four  dogs,  and  these  recently 
imported.  Besides  having  lost  their  stock,  the  people  are 
now  being  killed  oEf  by  Glotsinn  Diorsilaus.  Yet  with  all 
this  going  on  the  people  are  not  allowed  to  act  iu  self 
defence.  (Same  laws  which  would  tiun  any  Government 
out  of  power  if  imposed  at  home  are  forced  upon  a 
primitive  people  here  who  have  no  means  of  redress. 

To  those  of  us  who  take  an  interest  in  politics,  it  ia  not 
a  little  auuising  to  find  the  Chancellor  of  the  Exchequer 
posing  in  the  matter  of  game  as  the  friend  of  the  down- 
trodden peasant  at  home,  whereas  a  member  of  the  same 
Government,  in  the  person  of  the  Colonial  .Secretary, 
carefully  protects  the  huge  animals  that  eat  up  the  natives 
crofrs,  kill  off  his  cattle,  and  carry  in  their  blood  the 
disease  germs  of  c<;rtain  death  to  human  beings,  and  that 
notwithstanding  a  promise  we  believe  he  made  to  a 
deputation  representing  all  the  missionary  societies  at 
work   here — that    on  evidence   being   adduced  that  game 


was  responsible  he  would  not  fail  to  act.  His  replies  fo 
Dr.  Chappie  iu  the  House  of  Commons  have  already  been 
referred  to  in  the  JorKXM,.  Not  only  do  elephants  destroy 
the  mealie  crops,  they  this  year  (19131  fought  the  owners 
for  possession  of  the  gardens.  In  my  hospital  at  Kasungn 
I  had  recently  tour  patients  at  cue  time  ^sho  hatl  been 
mauled  by  wild  animals.  Three  of  them  had  been  hurt 
by  elephants  in  the  gardens. 

There  is  one  aspect  of  this  question  to  which  I  have 
sought  to  draw  attention.  The  infant  mortality  iu  this 
country  is  appalling;  so,  too,  is  the  mortality  among  adults 
from  diseases  of  the  alimentary  tract.  The  native  has  no 
sick-room  cookery  worthy  of  the  name.  We  have  sought 
to  teach  him  the  value  of  milk  as  a  diet  for  infants  and 
during  disease.  But  along  comes  tsetse,  and  this  potential 
food  supply  in  sickness  is  cut  oft".  Thus  iudiiectly  hv 
destroying  the  food  supply  and  directly  by  carrying  tlio 
deadly  trypanosome  does  tsetse  kill  off  the  population. 
When  we  speak  of  the  population  being  killed  off  we  nuan 
what  wc  say.  The  disease,  both  iu  Rhodesia  and 
Nyasaland,  is  much  more  serious  than  certain  report^: 
make  it  out  to  be.  The  first  cases  I  had  iu  my  hospital' 
here  were  from  a  district  where  sleeping  sickness  was  not' 
known  to  exist.  Reports  reached  nie  of  a  very  fatal  dis- ■ 
ease  having  broken  out  among  the  natives,  who  spoke  of 
it  asa  virulent  form  of  measles.  A  lad  in  our  employment- 
entered  the  district  and  got  badly  bitten  by  tsetse.  He 
became  verj- ill.  and  was  carried  back  to  my  hospital.  I 
thought  he  had  tick  fever,  and  proceeded  to  examine  his 
blood  for  spirochaetes ;  I  found  trypanospmes.  So  far  as 
my  knowledge  goes,  that  was  the  first  case  for  ^\hicli 
Glofshia  iiiorsittuis  was  held  responsible  by  a  medical 
man.  The  Government  sent  a  medical  officer  into  the 
district  and  other  cases  were  found.  The  virulent  form  of 
'•  measles  "  had  carried  oft"  many  victims  before  the  real 
nature  of  the  disease  was  diagnosed.  It  has  carried  oft" 
many  more  since. 

How  do  those  of  us  who  are  working  en  the  sjiot  believe 
that  the  disease  should  be  eradicated?  For  we  do  helievc 
that  the  disease  should  never  have  existed  here,  and  that 
it  can  be,  and  ought  to  be,  eradicated.  We  believe  that  for 
the  time  being  a  severe  onslaught  must  be  iiiHdc  upon  tlu^ 
wild  animals  nntil  these  are  driven  back  from  huniau 
settlements  and  from  the  public  highways.  I'ntil  the 
present  danger  is  past,  all  wild  animals  capable  of  acting 
as  a  reservoir  of  trypanosonies  should  be  trciited  as 
vermin  and  destroyed  or  driven  out  just  as  rats  arc 
destroyed  during  an  outbu'ak  of  plague.  I.  for  one.  would 
welcome  an  outbreak  of  rinderpest  such  as  swept  this 
country  iu  1893  and  1894.  It  would  leave  us  with  a  clean 
country,  and,  having  learnt  our  lesson  in  a  hard  school, 
we  should  be  slow  to  impose  laws  protecting  game.  Wc 
cannot  cure  the  disease  when  once  it  has  taken  hold  of 
human  beings.  Only  those  who  have  seen  the  victims  can 
realize  the  horror  and  the  hopelessness  of  it.  We  can 
starve  out  tsetse  by  depriving  it  of  its  supply  of  warm 
blood,  and  at  the  same  time  we  can  remove  the  natural 
reservoir  of  the  disease  by  driving  out  or  destroying  the 
game.  It  has  been  asserted  that  tsetse  can  and  does  exist 
w  here  it  cannot  possibly  depend  upon  game  for  its  sus- 
tenance, game  being  absent.  This  docs  not  hold  good  of 
Olossina  iiwraitann  in  Nyasaland  and  Rhodesia.  Instances 
cited  by  the  Colonial  Secretary  do  not  stand  the  test  of 
investigation. 

Again,  we  are  told  th.it  if  game  is  driven  out  tsetse  may 
attack  man  and  his  domestic  animals  more  vigorously 
than  at  present.  In  that  case,  when  rinderpest  killed  off 
the  game  tsetse  ought  to  have  betaken  itself  to  the  nearest 
villages  to  feed  upon  the  people.  But  it  did  not.  It 
disappeared  or  remained  otdy  in  small  jtatches  among  the 
foothills,  where  small  herds  of  game  escaped  the  riTider- 
pest.  Similarly,  in  South  Africa,  when  the  Boers  shot 
off  the  wild  animals  tsetse  ought  to  have  reuuuned  behind 
to  feed  iipon  man  and  his  domestic  stock.  But  it  did  not. 
There  is  ample  proof  that  wherever  game  is  killed  off  by 
disease,  or  hunted  out,  (llonsina  morfiians  disappears 
rhere  is  no  proof  to  the  contrary,  I  hold  that  the  timv 
for  experimenting  has  passed,  and  that  we  ought  at  ouct 
to  adopt  such  measures  as  may  be  necessary  to  save  the 
people  here  from  further  risk  and  loss.  Traders,  farmers, 
planters,  transport  riders,  and  missionaries  ask  for  permis- 
sion to  act  in  self-defence,  permission  to  save  their  interests 
from  ruin  and  themselves  and  their  people  from  ilauger. 
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If  we  make  a  mistake  we  suffer  for  it,  anfl  can  blame  no 
ouo  but  ourselves.  Bnt  why  should  we  be  called  upon  to 
snffev  for  the  fads  and  mistalies  of  people  at  lioiue '.'  We 
Jiold  that  further  temporizing,  in  the  light  of  onv  present 
kiiowledoe,  is  nothing  short  of  criminal  folly. 

With  reference  to  Dr.  Neave's  suggestion  that  the  game 
witliiu  a  certain  area  should  be  impounded  and  destroyed, 
I  may  say  that  this  suggestion  was  made  fully  two  T,ears 
ago.  We  asked,  when  the  first  epidemic  broke  out  in 
Nyasaland,  to  have  the  game  destroyed.  This  was  refused, 
on  the  grounds,  among  otlier  reasons,  that  the  outbreak 
was  distinctly  localized,  and  that  any  interference  with 
the  game  might  cause  the  animals  to  spread  out  and  carry 
liisease  into  clean  districts.  On  the  strength  of  this 
statement  I  suggested  to  the  Acting  (iovemor  that  he 
should  impound  all  the  animals  witliiu  the  area  mentioned, 
and  once  and  for  all  stamp  out  ihc  disease  by  exterminat- 
ing the  animals.  To  this  proposal  I  got  a  reply  that  while 
IJis  Excellency  appreciated  my  good  intentions  he  did  not 
regard  the  proposal  a.s  practicable. 

In  conclusion,  I  should  like  to  cxpre,ss  my  appreciation 
of  and  gratitude  for  the  work  of  the  Liverpool  Commission, 
vhicb  has  settled  once  and  for  all  many  hitherto  hotly 
tlispnted  points,  and  ako  my  gratitude"  to  the  British 
Medical  .Journal  for  the  publicity  it  is  giving  to  the  work 
of  Dr.  Warrington  Yorke. 


A  STUDY  OF   EPIDEMIC  D18EXTEHY   IN  THE 

FIJI  ISLANDS, 

With  Special  Keferesce  to  its  EpiDEinoLOGY  axd 
Treatmest. 

Bt  p.  H.  BAHK,  M.A.,  M.B.,  D.T.M.  and  H.C.uib., 

LOXDOX  SCHOOL  OF  TROPICAL  SIEDIUXE. 


The  obseiTations  recorded  in  this  paper  were  made  in 
the  Fiji  Islands  during  the  year  1910.  This  group  of 
islands,  situated  between  lat.  17-19  degrees  S.  and  long. 
177-179  degrees  E..  was  ceded  to  Great  Britain  in  1874, 
and  now  constitutes  a  Crown  Colony. 

According  to  Dr.  B.  G.  Corney,  I.S.O..  a  great  authority 
on  aU  matters  appei'tainiug  to  the  Pacific,  there  is  no  evi- 
dence that  dysentery  was  originally  introduced  by  the  early 
European  settlers,  '  but  it  is  known  tiiat  since  the  early 
days  epidemics  of  dysentery  have  been  of  anuual  occurrence, 
and  have  levied  a  heavy  toll  of  life,  not  only  among  the 
European  settlers  and  the  imported  indentured  Indian 
and  Solomon  Island  labouiers,  but  also  among  the  FijiaH 
natives  themselves,  and  have  constituted  the  chief  scourge 
of  the  colony,  so  healthy  in  other  respects. 

In  former  days  these  dysentery  epidemics  were  of  gi-eat 
virulence ;  the  newly  imported  Solomon  Island  laboui-ers 
were  specially  attacked;  thus  Daniels'  reported  one  sueb 
epidemic  in  which  the  death-rate  was  48  per  cent. 

At  the  present  day,  probably  owing  to  better  medical 
service  and  hygienic  conditions,  the  case  mortality  from 
dysentery  of  all  kinds  is  not  nearly  so  high  as  formerlv, 
and  amongst  the  Fijians,  according  to  the  ofticial  records, 
is  about  16  per  cent. 

During  the  year  1910  some  170  well-marked  dysentery 
cases  were  studied  in  detail  at  the  Colonial  Hospital.  Suva, 
the  capital  of  the  group ;  of  these  only  11  were  found  to 
be  of  amoebic  origin— that  is  to  say,  vegetative  amoebae 
bearing  the  characteristics  of  the  Amoeba  hisfoh/tica  of 
Schaudinu  were  found  in  the  stools.  In  the  dysenteric 
discharges  of  the  other  159  cases  no  amoebae  were  ever 
found. 

The  epidemic  dysentery  affected  members  of  the 
various  nationalities — Indian,  Fijian,  Solomon  Islanders, 
Europeans,  and  half-castes — to  an  equal  degree  as  far  as 
could  be  ascertaiued. 

In  Fiji,  as  iu  more  temperate  zones,  epidemic  dysentery 
is  an  institutional  disease ;  some  53  per  cent,  of  the  "patients 
under  observation  wei-e  prisoners  undergoing  sentences  in 
either  of  the  prisons  of  Suva. 


•The  Fiji  Islands  were  discovered  in  1643  by  Tasnian.  who,  bow- 
ever,  did  not  land  there.  The  first;  Europeans  who  had  intercourse 
with  the  natives  were  the  mutinee)*3  of  the  Bounty,  who  had  cro'^sed 
over  Irom  Tahiti  in  1791, 


The  Bacilli. 

By  plating  out  the  mucus  diluted  in  sterile  broth  on 
Conradi-Drigalski  medium  thtmus-laetosenutrosecrystal- 
violet  agar  I,  dysentery  bacilli  were  isolated,  from  the  stools 
in  55  cases  and  twice  from  the  intestinal  mucosa  post 
morteiii.  The  bacilli  were  recognized  by  their  morphologj', 
by  their  reactions  with  1  jier  cent,  solution  of  various 
sugars  in  litmus  peptone  water,  by  their  agglutination 
x-eactious  with  high  dilutions  (1  in  50)  of  a  polyvalent  anti- 
dysenteric  serum  (Lister  Institute'),  and  further  bj- their 
toxicity  to  guinea-pigs  on  intrai)eritoneal  injection. 

The  dysentery  bacilU  isolated  mainly  conformed  to  the 
weU-kuowu  types,  the  one  most  freiiueutly  encountered 
being  the  Shiga- Kruse  bacillus,  but  a  bacillus  identical 
with  the  Hiss  and  Russel  Y'  bacillus  was  also  almost  as 
common.  In  addition  to  these,  other  bacilli,  moi-pho- 
logically  and  culturally  similar,  bnt  giving  atypical  re- 
actions with  solutions  of  certain  sugars  such  as  saccharose 
and  maltose,  while  agglutinating  with  the  same  polyvalent 
immune  serum,  wore  also  encountered,  aiul  in  these 
i-eactions  agreeing  with  Strong's^  original  Philippine 
strain. 

In  the  varieties  of  bacilli  encountered  the  results,  in  the 
main,  are  iu  agreement  with  those  of  .Shiga,'  who  now 
recognizes  five  main  types  of  dysenterj'  bacilli  as  differ- 
entiated by  their  sugar  reactions. 

On  three  occasious  bacilli  giving  identical  reactions  to 
these  cited  above,  but  in  addition  exhibiting  a  feeble 
lactose  fermenting  power,  were  encountered.  Ohno.^ 
during  his  extensive  study  of  74  strains  of  the  dysentery 
bacillus,  also  appears  to  liave  encountered  this  variety, 
to  wliich  he  assigns  3  out  of  his  15  tyi>es. 

Tabic  of  Ucactioi)!!  nf  Main  Tupca  of  DijsenUrii  Bacilli  in  Litmus 

Peptotv  Water  i-ontnininij  1  per  Cent,  of  .Viiyars  after 

Tirentij-Jour  Hours'  Incubation  at  37^  V. 


Shiga-Krnse 
Type. 

Hiss  and  Rnssel's 
Type  Y. 

Ohno  Type  M. 

Hannite 

- 

-e 
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Lactose 

- 
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Saccharose 

- 
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- 

Maltose 

■     - 

= 

+ 

Dulcite... 

- 

- 

- 

Dextrose 

-t- 

+ 

-t- 

Milk      ... 

.     .\cid  at  first,  re- 
turned to  alka^ 
[    line  second  day 

Acid  at  first,  re- 
turned to  alka- 
line second  day 

Aoid  at  first,  re- 
turned to  alka- 
line fonrth  day 

The  production  of  iudol  by  these  bacilli  was  verj-  variable.  In  the 
true  Shiga-Kiuse  type  none  was  produced  as  a  rule,  even  after 
lengthy  incubation. 

After  long  subculture  over  a  period  of  nine  months,  and 
after  the  sugar  reactions  had  been  frequently  tested, 
certain  minor  variations  of  certain  strains  were  noted, 
especially  with  regard  to  the  fermentation  of  maltose 
and  saccharose  :  nevertheless,  the  reactions  of  the  non- 
acid  or  Shiga- Kruse  and  the  acid  or  Flexner  type  of 
bacillus  to  dextrose  and  maunite  respectively  remained 
constant  throughout. 

Clinical  Ohserrafions. 

Cases  fi-om  which  the  dysentery  bacilli  were  isolateil 
varied  greatly  in  their  clinical  manifestations  —  from 
a  mild  catarrhal  condition,  in  which  the  stools  were 
solid  and  coated  with  a  small  amount  of  blood  and 
mncus,  to  a  fulminating  one,  in  which  the  call  to  stool 
was  incessant  and  in  which  the  patient,  overwhelmed 
with  pain,  physical  exhaustion,  and  toxic  absorption, 
would  succumb  in  from  two  to  three  days  from  the 
commencement  of  the  attack.  The  temperature  also 
varied  within  wide  limits ;  cases  were  encountered  in 
which  it  was  subnormal  throughout,  others  iu  which  it 
reached  103'  F.  and  over.  No  special  dysentery  bacillus 
was  found  to  be  associated  with  any  clinical  type  of  case. 

No  hepatic  symptoms  in  life  or  suppurative  lesions  of 
this  organ  jwst  mortem  were  ever  encountered  in  this 
infection.  Only  one  case  of  baciUary  dysentery  ol 
a  relapsing  nature  was  encountered  amongst  the  whole 
series.  The  semm  of  74  per  cent,  of  the  bacillary  cas&s 
agglutinated — in  a  dilution  as  high  as  1  in  200  in  some ' 
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instances^— oue  ov  other  of  the  dyscutery  organisms. 
A  positive  agglutinatiou  did  not  take  place  until  six  days 
aitei'  the  commeuceiueut  of  symptoms. 

The  eleven  amoebic  cases,  on  the  other  liand,  gave  a 
IH'evibiis  history  of  a  much  more  subacute  and  relapsing 
character.  Sj'mptoms  of  acute  hepatitis  \\-eve  jnesent  in 
four  instances,  and  in  another  multiple  miliary  abscesses 
of  amoebic  origin  -were  found  post  iitoriciii. 

In  making  a  diagnosis  of  amoebic  dysentery  from  the 
microscopic  examination  of  the  stools  alone  care  must  be 
exercised  so  as  not  to  luistake  certain  round  retractile 
cells,  probablj-  representing  disintegrated  intestinal  epi- 
thelium and  leucocytes,  and  in  which  red  blood  cells  are 
often  enclosed;  these  in  some  instances  certainly  bear  a 
close  resemblance  in  size  and  form  to  the  pathogenic 
.amoeba,  and  are  at  iiresent  in  considerable  numbers  in 
the  stools  of  bacillary  cases  as  well  as  in  those  of  the 
more  chronic  amoebic  disease. 

Kj)uhijii(jlo(iij. 

In  studying  the  epidemics  of  dysentery  which  liave 
occurred  in  Suva  in  recent  years  one  is  struck  by  the  fact 
that  the  maximum  incidence  of  the  disease  occurs  during 
tlie  months  of  December.  January,  February,  March,  and 
.\pril,  the  period  of  the  highest  mean  tomxieniture  and  of 
the  largest  rainfall. 

In  searching  for  an  explanation  of  this  fact  I  was  led 
to  iucpiire  into  the  possible  sources  of  the  bacillary 
infection. 

From  what  we  know  of  the  bacteriology  of  acute 
dysentery  it  is  right  to  assume  that  as  the  bacillus 
escapes  from  the  body  in  the  stools  tliese,  as  iu  the  case 
of  typhoid,  act  as  th(^  prinuiry  source  of  infection,  and, 
furtiier.  that  the  alimentary  route  is  probably  the  one 
by  which  a  fresh  infection  takes  place.  'J'he  water  supply 
of  the  town  of  Suva  is  beyond  reproach,  therefore  any 
suspicion  of  its  coutamiuatiou  bj-  infected  faecal  matter 
can  be  dismissed. 

There  is,  iu  addition,  no  evidence  that  the  direct  infec- 
tion of  foodstuffs  plays  any  part  in  tlie  spread  of  the 
disease,  since  acute  dysentery  occurs  amongst  all  racts 
in  Fiji,  though  their  respective  dietaries  are  entirely 
dissimilar.  Tlic  Fijians  for  the  iiiost  part  live  on  cooked 
farinaceous  foods. such  as  the  yam  and  the  dalo  (Cidocasiii 
furiilriila),  whilst  the  Indian  subsists,  as  elsewhere,  ou 
boiled  rice  and  pulse ;  the  Europeans  on  a  mixed  diet, 
in  which  fresh  meat  plays  an  important  part. 

In  considering  the  indirect  methods  by  which  infection 
could  be  conveyed  to  focjdstufl's  suspicion  fell  ou  the  house- 
fly. Any  visitor  to  the  islands  will  bear  me  out  when 
I  say  that  the  house-flies  (Muxra  dviin-nlii-a)  constitute  a 
plague  of  considerable  importjince.  They  swarm  in  tlie 
bush  and  on  the  roadsiile,  covering  the  traveller  from  head 
to  foot.  In  the  houses  every  articli^  of  food  must  be  pro- 
tected from  their  attentions,  and  it  is  a  common  occur- 
rence during  meals  to  place  a  fly-paper  on  the  table  in 
order  to  draw  away  the  flies  from  the  meal.  I  need 
hardly  add  that  in  the  rather  iusanitniy  kitchens  they  are 
specially  abundant. 

The  abundance  of  flies  in  the  cultivated  districts  can 
probably  be  explained  by  the  fact  that  numerous  favour 
able  breeding  pUiees  arc  alforded  by  heaps  of  decoujposiiig 
sugar  eaue.  and  in  the  uncidlivaled  districts  by  the  faecal 
accumulations  which  generally  mark  the  proximity  of 
native  villages. 

There  can  be  little  doubt  that  iu  Suva,  at  any  rate,  there 
is  a  definite  seasonal  variation  iu  the  number  of  liouse- 
llies,  and  that  this  season  corresponds  with  the  conditions 
most  favourable  for  their  propagation,  that  is  the  season 
of  highest  rainfall  and  atuu)si)hciic  temperature,  and  as  I 
have  previously  pointed  out,  it  is  just  during  these  mouths 
that  the  maxiuiiuu  number  of  cases  of  acute  dysentery 
occur. 

Investigations  on  the  bacteriological  flora  of  flies  cap- 
tured in  a  dysentery  ward  of  the  Colonial  Hospital, -Suva, 
were  undertal;eu.  A  number  of  attempts  were  made  but 
on  two  occasions  only  did  I  succeecl  in  isolating  the 
typical  Shiga-Kruse  bacillus  from  the  lower  intestinal 
tract  of  the  tty.^' 

The    techniqnc    adopted   was    based   on    the  wcrk  of 

'  \  snmmar>of  these  observations  has  ahrady  liecu  pnblished  iii 
SupiileiiiPnl  Xo.  2  ot  the  Jourual  Oif  tlir  Ltuulon  School  01  I'loiiiccd 
M:'U:-iitf.     Witherby  anil  Co.,  l.omlon.    1912. 


(•  raham- Smith  ;^  the  suspected  flies  were  caught  in  batches 
of  four  in  the  vicinity  of  a  patient  from  whose  stools  the 
Sliiga-Krusc  bacillus  had  already  been  isolated.  The 
wiuas  and  legs  of  the  fly  were  tirst  removed,  the  body, 
sterilized  as  much  as  iiossible  bypassing  it  rapidly  through 
a  flame,  was  then  placed  ou  a  sterilized  slide  together  with 
a  drop  of  sterile  saline  solution.  The  abdominal  segments 
were  ue.xt  separated  by  means  of  sterile  needles,  thus  ex- 
posiu"  the  stomach  and  intestinal  tract :  a  portion  of  thc^ 
latter  was  then  removed  on  a  platinum  rod,  cuuil..itie(l  iu 
sterile  broth,  and  plated  ou  Conradi-DrigalsUi  medium. 
The  .Shiga-Kruse  bacillus  was  recognized  by  the  tests 
already  given. 

In  view  of  the  iucomplrte  data  existing  at  present  con- 
necting "wild  flic-.  '  with  the  spread  of  disease,  this  result 
luay  be    considered  of    some  value   when  taken    iu    cou 
junction  with  the  seasonal  distribution  of  the  disease  iu 
Fiji  and  the  concomitant  prevalence  of  the  house-fly. 

A  number  of  (Iram-negative  non  motile  bacilli  were  also 
isolated  from  the  intestines  of  these  flies.  These  bacilli 
do  not  ferment  the  sugars  with  gas  production,  aud,  as  has 
been  pointed  out  by  (iraham-Smitli,  are  probably  normal 
inhabitants  of  the  intestinal  tract  of  the  fly.  They, 
however,  are  important  in  that  they  are  liable  to  be  mis- 
taken for  pathogenic  organismsv  especially  the  dj-sentery 
bacillus. 

In  his  interesting  book.  Flirx  and  Dtseasr,'''  Clraham- 
Smith  has  detailed  this  subject  at  great  length.  These; 
bacilli  which  do  not  liijuefy  gelatin  are  diviiled  into  lactose 
aud  non-lactose  feruuntiug  groups.  Of  these,  the  lattei' 
group,  from  my  point  of  view,  are  the  most  Important. 
(iraham-.Smith  found  non-laotosc  fermenting  bacilli  iu 
32  per  cent,  of  flies  from  diarrhoea- infected  houses. 


'Ilie  Three  3fii!ii  Toriclies 
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Thcso  iirobalily  corw«iioM<l  t"  Groni)  C,  SnbKroiu' !>.  Group  B,  Siib- 
Kioiu>  J.  ai'd  (iioiii)  C,  Hubgi'OHiio,  respectively,  in  Gialiam-Suiith's 
clnssiticatioo. 

These  bacilli  were  fiuthor  differentiated  from  the  true 
dysentery  organism  by  their  failure  to  agglutinate  w  ith  a 
polyvalent  antidysenteric  serum. 

Of  the  bacilli  fcruu-nting  lautoso  without  gas  production 
aud  forming  iHjruiauent  aiidity  and  occasionally  clot  iu 
milk  a  great  number  were  found.  To  these  bac^illi  1  need 
not  refer  at  any  length,  us  they  are  of  little  scientific 
interest  in  this  coniicxicin.  .Vll  were  tested  with  a 
polyvalent  antidysenteric  .serum,  but  with  a  ucgativo 
result. 

Later  experiments  on  the  transmission  of  the  dysentery 
bacillus  IhroMgh  the  intestinal  tract  ot  the  house-fly  were 
uudertaken  at  the  l;oudon  School  of  Tropical  .Aledicine. 
They  were  couductid  in  a  glass  house  iu  which  the 
temperature  approached  that  of  the  tropics,  rcachiug  as 
high  as  91  F.  in  the  daytime.  Uelorc  experiments  were 
commenced  the  house  was  thoroughly  washed  out  with 
lysol,  aud  all  stray  flics  and  other  insects  were  rigidly 
excluded.  The  flies  were  bred  and  liatched  in  captivity 
under  as  sterile  conditions  as  possible.  The  jiupae  were 
wa-.hed  iu  dilute  mercury  percliloride  solution  (I  in  l.OOOi 
aud  placed  iu  a  sterilo  cage  till  the  flies  emerged.  They 
were  then  tiansferaid  iu  batches  of  twenty  iu  sterile  test 
tubes  to  sterile  bottlc-s  fitted  with  a  gauge  sleeve  iu  tin; 
manner  recommended  by  (iraham-Smith.  and  fed  with  an 
emulsion  of  sterile  bread  and  water  introduced  into  the 
bottles  by  means  of  a  sterile  spoon.  The  flies  were 
infected  by  means  of  bread  .soaked  iu  a  broth  culture  of 
the  dysentery  orgauisui.  Over  forty  cxperimcuts  were 
conducted  in  this  manner,  but  for  some  reason  or  other 
not  all  were  successful. 

Two  strains  of  bacilli  belonging  to  the  uou-acid  and  the 
acid  or  Flexner  group  were  used  for  infecting  the  flies  — 
that  is,  the  true  Shiga-Kruse  bacillus  anil  the  i  bacillus  — 
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bacilli  which  after  frequent  testing  autl  subcultiuc  over 
;i  pericil  of  nine  months  had  given  constant  fermenta- 
tion reactions  with  the  sugars.  The  infected  mateiial, 
after  being  left  in  contact  with  the  flics  for  tweutj-- 
four  bonis,  was  removed  and  sterile  food  was  given  as 
before. 

At  varying  periods  batches  of  flics  were  dissected,  and 
the  contents  of  the  lower  intestine  were  plated  out  in  the 
manner  described  above,  with  the  result  that  neither  of 
ihese  organisms  could  be  recovered  from  the  flies'  intes- 
tines after  the  fifth  day.  The  bacilli  were  recognized  by 
ihc  usual  tests. 

I  was  unable  to  obtain  any  evidence  of  the  mulliplica- 
tiou  of  these  organisms  in  the  fly. 

Somewhat  similar  results  have  been  obtained  by 
(rraham- Smith  in  his  experiments  with  typhoid  bacillus 
and  B.  enteiitidis. 

Naturally  in  these  experiments  the  possibiiiiy  of  the 
flies  being  infected  witli  the  dysentery  bacillus  in  the 
larval  stat«  cannot  be  excluded ;  but  against  this  probability 
are  the  exporimei'ts  of  Bacot^  and  fiialiam-Suiith,  who 
found  that  the  non-sporing  saprophytic  organisms  only 
rarelj-  survived  in  the  intestines  througliout  the  larval  and 
pupal  stage,  and  that  cultivated  strains  of  B.  ti/pliosus  and 
B.  ctitcrUidisieA  to  larvae  do  not  survive.  Lately  Tcbbutt,* 
in  a  series  of  expeximeuts  in  which  larvae  were  fed  with 
cultures  of  B.  dysentcriin?,  found  that  the  organism  could 
onlj'  be  recovered  from  the  pupae  and  imagines  in  a  small 
number  of  cases,  but  concluded  tliat  the  possibility  of 
infection  of  flies  by  these  orgauisms  in  their  breeding 
grounds  may  bo  considered  a  very  remote  one. 

The  dysentery  bacillus  thus  recovered  in  the  majority 
of  instances  gave,  when  tested  on  solutions  of  the  sugars, 
the  same  reaction  as  tlie  original  bacillus  with  which  the 
flies  were  infected;  there  were,  however,  several  excep- 
tions. A  maltose  fermenting  strain  was  obtained  from  a 
flv  originally  fed  with  the  Shiga-Krusc  bacillus.  Ou 
further  subculture,  over  a  period  of  fifteen  days,  this 
propert}^  was  lost. 

From  ilies  infected  w-ith  the  Y  bacillus  a  bacillus  was 
recovered  with  such  feeble  power  of  fermentiug  manuite 
that  acid  v.as  onlj"  produced  in  this  sugar  after  four  days' 
incubation.  Tliis  properly  it  retained  for  two  mouths 
after  isolation,  but  subsequently  lost.  Other  bacilli 
cajiable  of  fermenting  saccharose  in  addition  to  maunite 
and  dextrose  were  also  obtained ;  these,  liowever,  are  not 
.  of  such  great  interest. 

A  Flexuer  bacillus  oxliibiting  but  a  poor  reaction  to 
maunite  has  been  found  by  Shiga  in  the  stools  of  acute 
dysentery;  according  to  the  published  descriptions,  this 
bacillus  gives  a  similar  reaction  to  that  I  have  j  list  recorded. 
Shiga  considers  that  tliis  bacilhis  occupies  a  jilace  half- 
way between  the  acid  and  non-acid  groups. 

That  a  bacillus  can  acquire  these  characteristics  by  a 
short  sojourn  in  tlie  iut-estinal  tract  of  the  fly  certainly 
suggests  that  under  certain  conditions  dysentery  bacilli  of 
one  group  can  acquire  the  cliaiacteristics  of  the  other. 
It  may  be  that  this  is  an  inst-ance  of  an  adaptation  of  the 
bacillus  to  its  surroundings  comparable  to  the  mutation  of 
the  B.  Ii/jihosiif!  when  grown  for  a  long  jxiriod  on  lactose- 
containing  media,  according  to  the  researches  of  Poufold'-' 
and  Twort.'"  My  results  are  certainl}'  suggestive  of  some 
such  process,  but  it  must  be  noted  that  the  acquired 
character  of  this  bacillus  was  not  retained  for  many 
j^encrations ;  it  is  therefore  necessary  that  these  experi- 
ments should  be  repeated  on  a  more  extensive  scale. 

Treatment  of  Acids  Dysenlcrij. 

In  a  disease  charact-crizcd  by  clinical  forms  of  such 
varying  severity,  especially  in  native  patients  belonging  to 
races  differing  widel\'  in  physique  and  disease- resisting 
powers,  it  is  diflicult  to  compare  the  rdsults  of  varions 
forms  of  treatment.  In  every  series,  however  selected, 
these  will  necessarily  be  a  number  of  mild  cases  in  which 
the  constitutional  disturbances  arc  so  slight  as  to  cause 
the  minimum  amount  of  inconvenience,  ami  which,  if 
untreated,  would  recover  in  a  few  days.  The  only  reliable 
method  would  seem  to  be  to  compare  the  results  of  treat- 
ment by  different  methods  of  a  parallel  series  of  con- 
secutive cases  all  approximately  of  equal  severitj'. 

The  first  53  consecutive  cases,  of  which  41  per  cent, 
had  marked  constitutional  symptoms,  were  treated  by  the 
routine  treatment  adopted  in  the  Colonial  Hospital,  Suva. 


This  treatment  consisted  of  tho  administration  of  sodium 
sulphate  in  drachm  doses  given  every  hour  for  the  first 
twenty-four  hours,  and  subsequently  every  four  hours. 
The  case  mortality  iu  this  series  was  13.2  per  cent. 

The  next  series  consisted  of  106  cases,  of  which  42  per 
cent,  had  marked  constitutional  symptoms.  Some  34 
of  these  were  treated  by  salines  combined  with  cyllin  in 
gelatin  capsules  (palatinoids)  in  doses  of  twenty  to  thirty 
in  the  twenty-four  hours  (m  60  to  90  ijure  cyllin) ;  tlu! 
remaining  72  cases  received  in  addition  to  this  intravenous 
injections  of  a  polyvalent  autidysenteric  serum  ikindly 
supplied  hy  the  Lister  Institute).  A  dose  of  20  c.cm.  was 
given  to  adults.  10  c.cm.  or  less  to  children. 

In  apparently  hopeless  cases  injection  of  50  to  70  c.cm. 
of  this  serum  in  the  first  twenty-four  hours  after  admis- 
sion was  followed  bj'  remaikable  improvement.  After  such 
injections  no  deaths  occurred  in  a  series  of  five  cases, 
iu  whom  the  disease  was  of  the  severest  type,  as  evidenced 
by  the  passage  of  gangrenous  stools  and  the  toxic  condition 
of  the  patient. 

In  this  series  of  106  cases  there  were  only  two  deaths — 
a  mortality  rate  of  1.8  per  cent.  Neither  of  those  deaths 
could  be  ascribed  to  the  dysenteric  lesions — one.  a  Fijian 
child,  succumbed  to  an  intercurrent  attack  of  broncho- 
pneumonia ;  tho  other,  an  Indian  woman  heavily  infected 
with  ankj-lostomes,  died  in  uraemic  convulsions.  Atten- 
tion has  been  drawn  to  the  occurrence  of  death  fnua 
nephritis  after  massive  doses  of  a  poly  valent  autidysenteric 
serum  by  Savage  in  his  El  Tor  series. 

In  this  instance  not  only  was  the  average  stay  in  hospit-al 
of  cases  of  moderate  severity  considerably  shortened,  but  it 
was  also  found  that  the  stools  resumed  their  normal  faecal 
consistency  in  a  much  shorter  average  space  of  time — that 
is,  after  live  days,  as  compared  with  eight  ou  the  sodium 
sulphate  treatment  alone.  These  favourable  results  have 
been  confirmed  by  Willmore"  and  Savage  working  with  a 
much  more  extended  series  of  cases.  The  case  mortality 
rate  of  dysentery  in  Egypt  seems  to  have  been  abnorraally 
high  (70  per  cent.),  but  under  antiserum  treatment  iu  1912 
to  1913  it  was  reduced  to  12  per  cent. 

The  oral  adrainistro.tion  of  salines  and  intestinal  anti- 
sei^tics,  together  with  the  intravenous  injections  of  ami- 
serum,  appears  to  me  to  rest  ou  a  rational  basis  when  the 
following  facts  are  considered. 

The  lesions  of  acute  dysentery  are  confined  to  the 
large  intestine,  and  from  it  the  dysenteric  toxins  arc 
absorbed  ;  it  is  probably  the  absorption  of  these  toxins 
which  is  respousiblc  for  the  collapse  so  often  encountered 
in  this  affection,  especially  in  children.  To  counteract 
the  deleterious  effects  of  this  toxin,  antiserum  is  injected. 
The  administration  of  sodium  sulphate  is  a  neccssaiy 
measui-e  to  cleanse  the  lower  bowel  of  faecal  matter  and 
thereby  to  accelerate  the  repair  of  the  ulcerated  mucous 
membrane.  The  administration  of  cyllin,  on  the  other 
hand,  in  such  large  doses  must  certainly  tend  to  inhibit 
the  multiplication  of  tlie  dysentery  bacilli  and  other 
orgauisms  in  the  intis.inal  contents. 

It  must  bo  borne  in  mind  that  a  very  acute  dysentery  of 
primary  amoebic  origin,  associated  with  the  passage  of 
gangrenous  stools,  in  which  amoebae,  though  present  iu 
the  intestinal  lesions  ^jo.ti  r.ioricin,  cannot  be  found  in  the 
stools  in  an}'  numbers  during  life,  is  also  sometimes  met 
with.  In  Fiji  I  encountered  one  such  case.  Therefore, 
in  any  given  case  of  an  apparently  desperate  nature 
and  in  which  there  is  no  time  to  make  a  diagnosis  by 
cultural  methods,  it  is  advisable  to  combine  the  specific 
treatment  of  both  the  amoebic  and  bacillary  forms. 
If  the  case  be  not  of  primary  3,moebic  origin,  the  hypo- 
dermic injections  of  emetme,  if  inefficacious,  is  completely 
harmless. 

The  combined  emetine  and  antiserum  treatment  in  any 
case  of  doubtful  oiigiu  is  therefore  the  most  rational  to 
adopt  in  the  circumstances. 
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(XTESTINAL  SCHISTOSOMIASIS  IN  THE 
SUDAN. 

AViiu   Notes   on   the   Ti;?atment   of  Two   Cases   by 
Meaxs    of    Autogenous    Vaccises    of 

COLI-LIKE     Op.GAXISMS. 

Bv  CAPTAIX  E.  G.  ARCHIBALD,  M.B..  E.A.IM.C., 

PATHOLOGIST    AXD    ASSISTANT    BACTERIOLOGIST.  WLLLCOili:    TROPICAL 
RESEARCH  LABORATORIES,  KHARTOUM. 

SciiisTOsoiiiAsis  exists  as  a  common  parasitic  infection 
among  tlie  inhabitants  of  Egypt,  and  it  is  maiulj'  due  to 
tlie  excellent  researches  that  have  been  carried  out  by 
different  observei-s  in  that  country  that  our  knowledge  of 
the  disease  has  been  obtained.  There  are,  however,  par- 
ticular aspects  of  it  as  met  with  in  the  Sudan  that  merit 
a  certain  amount  of  attention,  inasmuch  .is  the  disease 
is  responsible  for  a  clinical  picture  that  often  presents  some 
difliculties  to  the  diagnostician. 

The  cases  described  in  this  paper  represent  the  intes- 
tinal type  of  schistosomiasis.  It  has  been  considered 
worth  while  recording  them,  as  tlicy  are  undoubtedly 
j'xaiaples  of  some  of  the  so-called  pyrexias  of  uncertain 
origin  met  with  in  the  Sudan.  The  patients  adected  have 
usually  been  well-nourished  adults  admitted  to  hospital 
with  fever,  headache,  furred  tongue,  and  frequently 
enlarged  spleen.  As  \^ill  be  seen  from  the  clinical 
Jiistories  of  a  few  of  the  cases,  neither  diarrhoea  nor 
tenesmus  form  constant  symptoms ;  indeed  they  are  fre- 
quently absent.  On  ad- 
mission to  hospital  the 
usual  routine  blood  cxami- 
uatious  are  carried  out  so 
as  to  eliminate  the  possi- 
bilities of  either  a  malarial 
or  other  parasitic  con- 
dition. The  blood,  as  a 
rule,  shows  a  varying 
degree  of  leucocytosis  in 
w  hicli  the  polymorpho- 
nuclear leucocytes  and 
largo  lymphocytes  par- 
ticipate, au(l  this  may  be 
accompanied  by  eyto- 
logical  changes  in  the  ery- 
throcytes suggesting  an 
existing  anaemia.  The 
absence  of  an  cosinophilia 
further  masks  the  dia- 
gnosis, particularly  when 
intestinal  symptoms  arc 
in  abeyance.  Blood 
serum  tests,  apart  from 
giving  in  some  cases  a  slight  group  reaction,  afford  nega- 
tive evidence  as  regards  a  systemic  infection  with 
organisms  of  the  B.  typhosus  group.  Blood  cultures 
give  further  negative  proofs,  wlnle  spleen  and  liver  punc- 
tures eliminate-  a  leishmanial  or  chronic  malarial  condition. 
The  examination  of  urine  does  not  always  assist  the 
diagnosis,  and  as  a  dernier  rcsaort 
the  faeces  arc  investigated  ;  oven 
then  one  may  be  at  a  loss  in  (iudiug 
the  etiological  factor,  for  iu  the  light 
of  recent  experience  it  is  not  always 
a  simple  matter  to  locate  the  lateral- 
siiined  ova  of  Scliislosoinutii  iiKiitsonii 
in  the  excreta.  The  clinical  his- 
tories of  some  of  these  cases  might 
conveniently  be  considered  here. 

Case  i. 

.\u  Ejjyiitian  soldier,  admitted  to  hos- 
pital in  a  weak  condiliou  witli  fpver  and 
an  enlarged  liver  and  spleen.  Diarrhoea 
was  not  present.  Sixmonths  previously, 
wlnle  iu  ail  out-station,  the  patient  luul 
buffered  from  an  attack  o!  diarrhoea, 
with  blood  and  mucus  in  his  stools, 
but  since  then  bad  been  free  from 
similar  Bvniptoms.  The  peripheral 
blood   was  examined,  and,  ojiart  from 

a  leucocytosis.  nothing  abnormal  was  noted.  The  spleen  was 
enlarged  to  a  point  about  3  iu.  below  the  ribs,  aud  on  palpation 
was  of  a  dongliy  consistence.  The  liver  increased  iu  size,  and 
iu   view  of  the  leucocytosis  present  an  exploratory  oiieratiou 


Case  I. 


was  carried  out,  but  no  sigu  of  an  abscess  could  be  found. 
Quinine  injections  failed  to  influence  the  temperature.  No 
examination  of  the  faeces  was  carried  ovtt  owing  to  the  absence 


Case  II. 


of  intestinal  sym|)tonis.    The  patieut  became  weaker,  and  died 
on  the  seventii  day  after  admission. 

Post-mnrtcM  examination  showed  that  there  was  extensive 
ulceration  of  the  largo  iutcstine.  Smear  prep.iratious  fiom 
the  base  of  the  ulcers  revealed  tlie  lateial-spined  ova  of 
Sclii.-ldseiiaim  nuui'^ouii.  Adult  worms  were  present  in  the  iliac 
and  portal  veins.  The  liver  was  fatty  and  cirrhotic  aud  the 
spleen  congested  and  culargcd. 

Case  ir. 

A  powerful-looking  Egyptian  soldier  x\as  adrnittod  lo  lius|,ii.ai 
suffering  from  iiyrexia.  His  blood  was  examined  for  malarial 
parasites,  but  with  negative  results.  The  temperature  fell  to 
normal  on  the  third  day  after  admission,  and  he  was  discharged 
from  Jiospital  at  the  end  of  a  week.  Five  davs  later  he  was 
readmitted  with  high  fever,  and  looked  \ery  ill.  "He  complained 
of  headache  auil  rigors.  The  tongue  was  thickly  furred  and 
the  spleen  slightly  enlarged.  The  abdomen  was  distended  but 
not  rigid.  No  diarrbooic  symptoms  were  present.  Blood 
examiuiition  jiroved  negative"  for  malarial  or  other  parasites. 
The  patient  tjecanio  steadily  worse,  his  condition  closelv 
simulatiug  a  case  of  enteric  fever  ;  the  faeces  were  rallier  ihiiil 
in  cliaracter  and  of  a  iioaaoup  colour.  Two  davs  later  ho  was 
passing  almost  piu-e  blood  per  rectum.  A  rapid  eulargenicul 
of  the  liver  was  observed,  but  no  jaundice  was  noted.  10\- 
amiuatiou  of  the  faeces  was  carried  out.  Neither  the  ova  of 
iiilt'stiual  parasites  nor  amoebae  were  found.  A  daily  increased 
enlargement  of  the  spleen  was  then  observed,  and"  the  organ 
eventually  reached  a  point  level  with  the  umbilicus.  The 
I)aticnt  appeared  to  bo  in  a  state  of  acute  toxaemia,  and  died 
on  the  seventh  day  after  admission  to  hospital. 

I'ofI  iiKirlciii  exumiuatiou  slunved  very  extensive  ulceration 
througliout  the  large  intestine  as  high'  up  as  the  ileo-caecal 
valve.  In  this  area  there  was  a  small  intussusception,  v.ith 
ulcers  present  in  that  portion  of  the  gut  forming  the  iulussus- 
ceptuni.  Smear  prepuralions  taken  from  the  base  of  the  ulcers 
showe<l  the  existence  of  lateral-spiued  ova  of  Schistos^tiintni. 
yitansonii. 

Case  hi. 

An  Egyptian  soldier  was  admitted  to  hospital  suffering  from 
fever  and  diarrhoea.  He  was  somewhat  anaemic,  and  the 
spleen  was  slightly  enlarged.    Blood  examination  for  malarial 


Case  HI. 

parasites  proved  negative.  After  admission  tlic  patient's  con- 
dition quickly  became  worse.  He  lost  flesh  rajudty,  and  bis 
whole  appearance  was  one  of  extreme  lassitude,  suggesting 
a  toxaemic  condition  likely  to  be  attended  with  fatal  results. 
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The  diarilioea  was  a  feature  of  the  case  from  the  onset.  The 
faeces  were  examined ,  and  thelateral-spined  ovaotSchistosomum 
»«(()(sohh'  were  found. 

The  observations  made  post  mortem 
on  tlie  previous  cases  suggested  tlie 
possibility  of  good  results  accruing 
if  vaccine  therapy  was  employed. 
A  sample  of  the  patient's  stools  "was 
obtained  and  plated  out  on  suitable 
media.  The  plates  were  carefully 
examined,  and  contained  for  the 
most  part  two  different  types  of 
li.  coli  colonies.  Their  cultural 
characters  were  worked  out,  and  a 
bivalent  autogenous  vaccine  pre- 
))ared.  The  patient  received  a  first 
dose  of  0.5  c.cm.,  representing  250 
million  organisms,  followed  five 
days  later  by  a  dose  representing  500 
million.  The  result  obtained  was 
striking.  After  the  first  injection 
the  patient  stated  hefeltmuch  better. 
A  marked  and  rapid  improvement  in 
his  condition  set  in.  The  diarrhotu. 
ceased,  the  temperature  tell,  and  a 
week  after  the  second  dose  he  was 
discharged  fit  from  the  hospital. 

Case  it. 

It  will  only  be  necessary  to  refer  to 
the  salient  points  in  this  very  in- 
teresting case.  A  full  account  of  it 
is  being  published  elsewhere. 

The  patient  was  a  woman  of  about 
24  years  of  age,  who  had  never  been 
out  of  Khartoum.  She  was  admitted 
to  hospital  with  fever,  anaemia,  and 
debility,  and  a  very  enlarged  spleen 
extending  to  the  umbilicus.  Exami- 
nation of  the  peripheral  blood  was 
negative  for  malarial  parasites,  and 
a  careful  search  for  evidence  of 
malarial  pigment  was  attended  with 
negative  results.  The  red  blood  cor- 
puscles showed  a  certain  degree  of 
poikilocytosis  and  microcytes,  and 
a  few  normoblasts  were  present. 
In  addition,  there  were  found  oval 
and  circular  cells  about  3.5  n  in 
diameter,  whose  cytoplasm  stained 
a  delicate  blue  with  Leishmau  stain. 
8ome  of  these  cells  contained  a  few- 
granules  showing  a  chromatin  tint. 
Myelocytes  were  not  in  evidence, 
nor  did  the  blood  films  suggest 
lymphatic  leukaemia.  The  red  blood 
cells  numbered  2,250,000  per  c.cm., 
and  the  white  blood  cells  8,000  per 
c.cm.  Blood  culture  was  carried 
out,  but  yielded  no  results  as  regards 
the  presence  of  a  septicaemia. 
Puncture  of  the  spleen  was  then 
resorted  to.  This  organ  was  very 
firm,  and  resisted  considerably  the 
entrance  of  a  fine  hypodermic  needle. 
Several  smears  were  carefully  ex- 
amined, but  neither  Leishman- 
Douovan  bodies  nor  malarial 
parasites  were  ever  found. 

As  the  spleen  continued  to  enlarge 
and  the  patient's  condition  showed 
no  improvement,  the  operation  of 
splenectomy  was  decided  upon,  and 
successfully  carried  out  by  Dr.  Atkey, 
of  the  Sudan  Medical  Department. 
The  operation  wound  healed  satis- 
factorily, but  the  patient's  tempera- 
ture continued  to  rise  steadily  and 
was  in  no  way  inllnenced  by  quinine 
administered  hypodermically.  An 
examination  of  the  faeces  was  then 
carried  out  after  a  purge  had  been 
given  ;  it  may  be  mentioned  that 
since  her  admission  the  patient  had 
not  shown  any  signs  of  intestinal 
irritation.  After  a  prolonged  search 
the  ova  of  Schistosoinum  mansonii 
were  found. 

'I'he  patient's  physical  condition 
did  not  improve,  and  it  was  noticed 
that  the  liver  was  now  commencing 
to  enlarge  rapidly.  As  a  possible 
line  of  treatment  vaccine-therapv 
was  suggested.  A  sample  of  the 
faeces  was  obtained  and  snitably 
plated  out,  and  a  bivalent  vaccine 
prepared  from  two  different  types 
of  coli  organisms  isolated.  An"  in- 
jection of  250  million  was  given  as 
an  initial  dose,  followed  four  days 
later  by  an  injection   of   twice  the 
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number  of   micro-organisms,  and  a  similar  number  a  week 

following  the  last  dose. 

The  patieut's  temperature  after 
the  third  injection  became  consis- 
tently, lower.  Another  sample  of 
faeces  was  obtained,  and  almost  a 
Ijure  culture  of  a  ^;o(t»s-like  or- 
ganism obtained.  A  fresh  vaccine 
from  this  was  prepared,  two  injec- 
tions were  given,  and  at  the  end  of 
a  week  the  patient  had  improved 
considerably,  and  a  week  later  was 
discharjied  from  hospital  with  prac- 
tically a  uormal  temperature.  Her 
liver,  which  had  previously  extended 
to  a  position  almost  level  with  the 
umbilicus,  had  now  retracted  to  a, 
point  1  in.  below  the  costal  margin. 

One  lias  only  to  study  tbe 
clinical  histories  of  tliese  cases 
to  understand  that  the  diagnosis 
of  intestinal  schistosomiasis  is  not 
always  easy.  The  clinical  signs 
and  symptoms  may  be  very  mis- 
leading, particularlj-  in  those  eases 
in  which  positive  evidence  is  not 
furnished  by  a  single  examination 
of  the  faeces. 

The  failure  to  find  tbe  ova  in 
some  of  the  cases  was  due  neither 
to  faulty  technique  nor  to  a  cur- 
sory inspection  of  the  specimens 
scut  for  examination.  In  Cases  i 
and  II  several  samples  of  the 
faeces  taken  from  tlie  vicinity  of 
the  ulcers  in  the  lower  gut  failed 
to  sliow  evidence  of  the  ova  of 
SchistosoiinuH  mansonii;  even  por- 
tions of  the  faecal  matter  and 
mucus  taken  from  the  surface  of 
the  ulcer  were  devoid  of  ova,  and 
it  was  only  possible  to  find  the 
latter  by  scraping  the  walls  and 
ba.se  of  the  ulcer.  lu  Case  iv  no 
;  fewer  than  tbirt3'  five  specimeus 
=  were  examined  from  two  different 
j  samples  of  faeces  before  the  ova 
were  detected. 

As  regards  the  pathology  of 
the  disease  little  need  be  said,  for 
the  lesious  produced  resemble 
tho.se  so  well  described  by  patbo- 
lou.ists  in  Egypt.  It  may  he  men- 
tioned,  however,  that  the  papil- 
lary type  of  growth  mentioned  as 
occurring  in  viscera  liued  by 
mucous  membrane  and  in  the 
vicinity  of  the  anus  is  exceedingly 
rare  in  the  Sudan. 

Enlargements  of  the  liver  and 
spleen  appear  to  be  fairly  constant 
features.  In  the  former  a  cirrhotic 
couditicn  is  usuallj-  seen ;  in  the 
latter  a  chronic  hyperaemia,  asso- 
ciated with  a  certain  degree  of 
fibrosis,  is  observed.  Ova  have,  so 
far,  not  been  found  in  these  or- 
gans. In  Case  11  the  enlargement 
of  tbe  spleen  was  extremely  rapid, 
and  at  the  2>osi-»>ortcm  examina- 
tion its  gross  macroscopical  appear- 
ance closely  simulated  tbe  spleen 
met  with  in  typhoid  and  allied 
conditions,  so  much  so  that  it  was 
deemed  advisable  to  make  cultures 
from  its  substance.  A  bacillus  was 
isolated  which  in  cultural  and 
other  characters  resembled  an 
organism  previously  isolated  by 
me  from  the  faeces  of  a  case  of 
intestinal  schistosomiasis.  Its 
presence  in  tbe  spleen  might  be 
explained  by  the  fact  that  it  had 
gained  access  to  the  circulation 
by  way  of  the  ulcers  in  the 
intestine. 
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If  this  was  so,  it  Tvas  not  beyond  the  pale  of  supoosiiion 
to  suggest  that  the  enlargement  of  the  liver  and  spleen  in 
intestinal  schistosomiasis  might  be  dependent  not  onlj'  ou 
the  absorption  of  the  toxius  of  the  causal  helminth,  but 
also  on  the  absorption  of  intestinal  micro-organisms  and 
their  toxic  i^roducts  from  the  abraded  surfaces  of  the  intes- 
tine. If  these  micro-organisms  play  a  prominent  part 
then  vaccine  therapj'  would  appear  to  be  a  feasible  line  of 
treatment,  particularly  in  the  acute  toxic  types  of  the 
disease.  The  beneficial  results  obtained  in  the  two  cases 
treated  appear  to  justify  a  further  trial,  and  it  has 
occurred  to  me  that  the  eraploj'ment  of  autogenous 
vaccines  of  intestinal  organisms  might  also  be  extended  to 
cases  of  splenomegaly  in  which  no  apparent  cause  can  be 
found.  Richards  and  Day  '  have  recently  described  such 
cases  of  splenomegalj-  in  Egypt,  and  it  is  of  interest  to 
note  that  a  certain  percentage  of  them  showed  a  helminth 
infection. 

Maxwell^  records  similar  cases  of  splenoniegalj-  of 
obscure  origin  occurring  in  China,  and  Woolej-."  from  his 
observations  of  splenomegaly  in  the  Philippines,  is 
inclined  to  consider  tliat  some  cases  are  dependent  on  a 
chronic  infection  originating  in  the  intestinal  tract,  and 
that  various  organisms  are  associated  with  the  clinical 
picture. 

How  far  vaccine  tlierapy  may  be  serviceable  in  ankylo- 
stome  fever  remains  to  be  determined.  Definite  jiroof  is 
still  lacking  as  to  whether  this  fever  is  dependent  on  the 
toxins  of  the  helminth  or  upon  intestinal  bacteria. 
Castellani '  noted  that  ankylostoine  fover  was  represented 
b3-  three  different  types  of  jiyrexia — a  clinical  fact  which 
appears  to  support  the  view  that  different  intestinal 
organisms  and  their  toxins  play  a  certain  part  in  its 
production.  It  may  bo  added  that  I  have  recently  Lad 
very  favourable  results  from  the  use  of  a  coli  vacciuc  in 
a  serious  case  of  ankylostomiasis. 

Among  other  interesting  points  in  intestinal  schisto- 
somiasis may  be  mentioned  the  frequent  absence  of  eosino- 
philia.  In  the  cases  seen  in  the  Sudan  not  one  of  them 
showed  this  blood  change— a  negative  sign  somewhat  mis- 
leading, for  it  is  generally  understood  that  a  helminth 
infection  raises  the  number  of  eosinophiles  in  the  blood. 
Ijow,''  however,  in  a  recent  paper  slates  that  clironic 
helminthiasis  need  not  be  productive  of  an  eosinophilia. 
iris  experience  was  based  on  the  examination  of  a  number 
of  natives  in  Uganda.  Absence  of  eosinophilia  nuist, 
therefore,  not  be  taken  as  a  contraindication  to  the  exami- 
nation of  the  urine  or  faeces.  In  urinary  scliistosomiasis 
one  has  fcpund  that  an  eosinophilia  is  invariably  present, 
even  up  to  40  per  cent. — a  fact  which  may  favour  the 
theory  of  duality  of  tlie  species  of  schistosomura. 

Another  point  observed  in  tlie  blood  of  these  cases  of 
intestinal  schistosomiasis  is  the  constant  increase  of  largo 
lymphocytes  and  a  certain  degree  of  leucocytosis  affecting 
the  polymorphonuclear  leucocytes;  indeed,  the  total 
uurabor  of  leucocytes  appears  to  bo  made  up  almost 
entirely  of  these  two  types  of  cells.  The  red  blood  cells 
show  a  certain  amount  of  poikilocytosis,  and  one  maj- 
obtain  all  the  changes  observed  in  secondary  anaemias. 

The  difficulties  associated  with  diagnosis  liave  already 
been  referred  to.  It  is  dependent  ou  the  finding  of  the 
spined  ova  in  the  faeces.  The  similarity  to  enteric  and 
other  fevers  must  bo  remembered.  It  complicated  with 
malaria  or  tuberculosis  it  is  easil3'  understood  what  a 
clinical  vu7.7.\o  might  bo  produced.  The  method  of  com- 
jilement  fix  ition  nniy  be  useful  on  the  lines  adopted  for 
the  diagnosis  of  echinococcosis. 


CoNCLCSIONS. 

The  main  points  referred  to  in  this  paper  may  be  briefly 
summarized. 

1.  There  exists  a  specific  fever  in  tho  Sudan,  acute 
or  chronic  in  type,  dependent  on  an  infection  with 
Schistosomnm  viatiaonii. 

2.  This  fever  is  usually  accompanied  by  an  enlargement 
of  tlie  spleen,  a  varying  degree  of  anaemia,  a  polymorpho- 
nuclear leucocytosis,  a  large  lymphocytosis,  and  an 
absence  of  eosinophilia.  In  the  more  chronic  cases  the 
liver  becomes  enlarged. 

3.  Intestinal  symptoms  may  or  may  not  be  present. 

4.  The  importance  of  a  careful  examination  of  the 
faeces  in  all  cases  of  pjTexia  of  uncertain  origin. 


5.  The  possible  value  of  treatment  by  autogenous 
vaccines  of  intestinal  organisms,  particularly  in  the  acuto 
toxic  types  of  intestinal  schistosomiasis,  and  in  cases  of 
splenomegaly  due  to  no  apparent  cause. 

Thanks  are  due  to  Captain  A.  G.  Cummins,  R.-^.M.C, 
for  the  clinical  notes  of  Cases  i,  ir,  and  iii,  and  to 
I>r.  Atkey  and  Dr.  Cluistopherson,  of  the  Sudan  Medical 
Department,  for  lacllities  given  in  tho  treatment  of 
Case  IV.  iMr.  Newlove,  of  tho  Khartoum  Civil  Hospital, 
also  rendered  kindly  assistance. 
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Ix  view  of  the  widespread  tendency  to  accept  as  proved 
that  beriberi  is  due  to  tho  eating  of  (lecorticated  rice,  it 
behoves  those  whose  experience  contradicts  this  theory  to 
express  their  opinions.  The  leading  exponents  of  the 
rice-eating  doctrine,  Drs.  Fraser  and  Stanton,  writing  in 
tho  JouiiNAL  of  October  25th,  1913,  state :  '•  It  is  now 
beyond  dispute  that  the  etiology  of  beriberi  in  tho 
Federated  Malay  States  and  Straits  Settlements  have 
been  domonstiated."  They  are  careful  to  speak  only  for 
the  Malay  States  and  tho  Straits  Settlements.  There  is 
no  doubt,  however,  iu  the  minds  of  many  competent 
observers  that  hciiberi  occurs  iu  many  other  parts  of  tho 
world,  and  ou  board  ships,  amongst  |)ersons  who  do  not 
eat  rice  and  uho.sc  diet  is  in  no  material  way  deficient. 
Dr.  Mac(jilchrist,  writing  from  Bengal,  has  quite  recently 
given  an  instance  of  its  occurrence  on  board  ship  whcro 
diet  was  not  at  fault,  but  everything  pointed,  in  his 
opinion,  to  an  infectious  origin.'  Dr.  Stanley,  writing  of 
fifteen  years'  experience  of  Shanghai  anil  other  places,  is 
convinced  that  beriberi  is  infectious,  and  iirobably  con- 
veyed by  parasites.- 

Tlie  epidemic  which  occurred  on  this  island  iu  1901 
amongst  the  Boor  prisoners  of  war  was  certainly  not 
attributable  to  diet.  Rice  formed  no  part  of  tho  diet, 
which  was  in  every  particular  a  liberal  one.  Prior  to  tho 
appearance  of  tho  disease  there  had  been  much  over- 
crowding in  the  Boor  encampment.  Groups  of  tho 
prisoners,  linked  by  ties  of  kindred  or  friendship,  had 
built  for  themselves  small  huts  made  from  old  biscuit 
tins,  tho  fioois  and  bunks  being  of  wood.  Into  these 
they  packed  themselves  like  sardines  in  a  box.  The  Boers 
were  the  rever.sc  of  cleanly.  Here,  therefore,  were  two 
factors^  usually  associated  with  outbreaks  of  beriberi. 
Tho  disease  is  not  unknown  in  South  Africa,  and  was 
probably  imported  with  the  prisoners  of  war. 

I  have  long  been  impressed  with  tho  probably  infectious 
nature  of  the  disease.  In  such  a  case  as  the  following  it  is 
diilicult  to  avoid  this  conclusion. 

In  .Tuly,  1903,  an  American  whaling  bri",  411  tons  burtlicn, 
put  into  Jiimcslovvn  for  medical  aid.  The  ciiptain  reported 
that  seven  men  had  died  of  bouio  illness  dni-iii';  the  past  three 
weeks,  and  tliat  many  of  the  men  on  boa-d  were  a))parcutly 
suffering  from  the  same  disease,  lie  did  iu)t  luinw  wTiat  it  was, 
but  thought  it  mast  he  beri  hori  from  what  he  had  hoard  of 
it  in  other  ships.  The  deaths  of  tlie  men  had  taken  place 
suddenly  while  they  were  at  work  on  deck. 

On  examining  the  ship's  company  I  found  eleven  men  in 
varying  stages  of  bcrl-hcri.  Several  were  in  a  serious  condition, 
and  one  man  was  in  the  last  phase  of  heart  failure.  He  died 
the  following  day  in  hospital. 

This  vessel  had  a  crew  of  thirty  all  told.  Nineteen  men  slept 
in  the  small  forecastle,  ventilated  oiilv  bv  the  companion  way, 
and  lighted  by  a  small  glass  oblong  'let  int.)  tho  deck.  The 
cubic  space  available  for  these  nineteen  men  involved  gross 
overcrowding,  and  tliero  was  a  lack  of  oven  average  cleanliness. 
I  did  not  find  that  the  diet  varied  substantially  from  that  found 
on  board  most  sailing  vessels.  No  doubt  salt  beef  and  pork  as 
the  staple  article  of  diet  is  not  ideal,  but  fresh  bread  was  served 
every  day,  and  preserveil  vegetables  and  lime  juice  were  issued 
at  regular  intervals.    Kice  was  not  eaten.    A  monotonous  fare 
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made  up  largely  of  preserved  provisions  may  be  looked  upon  as 
a  predispoaing  cause  of  ill-healtli,  but  there  are  no  grounds  for 
going  further  in  the  present  instance. 

In  the  fatal  case  I  found  at  the  jiosM/iocfrw  examination 
enormous  dilatation  of  the  stomach,  and  this  I  liave  found  to 
he  a  nearly  constant  feature,  in  a  greater  or  less  ilegreo.  in  the 
rases  of  acute  heri-heri  I  have  examined  after  death.  It  would 
appear,  liy  the  way,  tocontraindicate  the  use  of  yeast  ad\ocated 
by  some  in  tlje  treatment  of  the  disease. 

After  the  removal  of  those  seriously  ill  to  hospital,  measures 
were  tikeii  thoroughly  to  disinfect  and  cleanse  the  (|uavters  of 
ofliccrs  and  men,  together  with  all  bedding  and  clothing,  etc. 
Fumigation  with  SUi  and  the  liberal  application  of  1  in  1,000 
uiercHry  perchloride  solution  was  carried  out  on  three  or  four 
separate  occasions,  the  men  meantime  sleeping  on  deck.  After 
rem'.ining  in  port  for  three  weeks  this  vessel,  taking  those  of 
the  crew  who  had  recovered  and  some  fresh  hands,  put  to  sea, 
and  did  not  touch  land  till  she  returned  to  .St.  Helenaat  the  end 
ol  si.x  months.  The  crew  hal  kept  in  perfect  health,  an^l  no 
fresh  cases  of  beriberi  had  appeared. 

I  am  told  by  tliosc  wlioso  uiemor}'  of  shipping  in  St. 
Helena  goes  back  over  many  yeai-s  tlmt  tiieir  impression 
was  that  the  disease  couimouly  reappeared  in  tlio  same 
ship.  It  is  difficult  to  get  accurate  information  on  this 
point.  .Since  systematic  disiul'ectiou  has  been  carried  out, 
I  have  not  learnt  of  an  instance  in  which  a  fresh  outbreak 
occurred  on  resuming  the  voyage.  .\  report  on  the  above 
vessel  was  made  to  the  United  States  Goveriimeut, 
through  the  American  Consul,  with  the  recouimendation 
that,  in  the  Medical  Haiidbon];  issued  for  tlio  guidance  of 
captains  iu  the  mercantile  njariuc,  a  more  lielpful  account 
of  the  disease  should  be  inserted,  embracing  a  warning  as 
to  the  danger  from  heart  failure,  ami  the  need  for  abso- 
lute rest  when  a  man  complained  of  shortness  of  breath. 
A  similar  suggestion  was  made  to  the  Beard  of  Trade  in 
England  through  the  Governor  of  St.  Hslena,  as  at  that 
time  (1903)  the  account  given  in  the  Mcdii-al  Guide  for 
the  Britisli  Merchant  Service  was  quite  inadeqtiate. 

Since  1903  every  ship  calling  at  St.  Helena  with  beri- 
beri cases  on  board  has  been  subjected  to  verj-  thorough 
disinfection  and  fumigation  of  tlie  quarters  of  the  sick.  In 
endeavouring  to  trace  the  connexion  of  any  case  on  board 
ship  with  previous  ca.ses  of  beri-beri,  I  have  never  failed 
to  find  one  at  least,  of  three  circumstances:  (a)  The 
existence  of  beri-beri  on  the  ship  on  a  previous  voyage  ; 
{b;  the  presence  on  board  of  a  member  or  members  of  the 
crew  who  liad  previously  had  beii  beri  ;  or  (,')  some 
member  of  the  crew  who  had  recently  sailed  011  a  ship 
where  beri-beri  prevailed  though  he  had  not  then  had  the 
disease  himself. 

The  Norwegian  Beri-beri  Commission  arrived  at  the 
remarkable  finding  that  the  so-called  ship's  beri-beri  was 
not  bei-i-beri.  If  not,  what  is  it?  The  Commission  came 
to  this  conclusion  because  the  symptoms  are  principally 
weak  heart,  with  weakness  and  dropsy  of  the  lower  limbs, 
without  paralysis,  and  they  were  of  opinion  thai  degenera- 
tion of  the  nerves  was  not  an  essential  phenomenon.  But 
to  what  is  the  weak  heart  dne  if  not  to  nerve  degeneration 
in  its  most  perilous  site?  The  weakness,  numbness,  and 
anaesthesia,  and  loss  of  patellar  relloxcs  constantly  pre- 
sent are  clearly  due  to  nerve  degeneration,  and  that  com- 
plete paralysis  does  not  follow  in  many  cases  is  due  to  the 
fact  that  the  disease  tends  to  rapid  recovery  when  men 
arc  removed  from  the  ship.  I  have  known  several  cases  01 
paralysis  notwithstanding.  Tlie  disease  as  met  with  on 
board  ship  has  been  diagnosed  and  treated  as  beri  beri  for 
many  years  by  Mansou  and  others  at  the  London  Tropical 
Hospital. 

The  polished  rice  theory  of  its  causation  is  obviously 
not  going  to  result  in  its  eradication  from  ships.  A  reso- 
lution as  to  its  non-infectious  nature,  carried  at  the  Inter- 
national Congress,  should  not  deter  those  who  think  other- 
wise from  carrying  out  measures  of  disinfection  till  accurate 
knowledge  is  obtained. 

There  is  a  great  deal  that  points  to  the  couveyauec  of 
the  disease  by  parasites.  The  bug  is  more  likely  than  lice 
to  harbour  the  possible  geim.  The  bug  clings  more  to 
places — the  chinks  and  crevices  of  Hoors  and  bunks,  etc., 
and  its  eggs  are  difficult  to  destroy.  The  organism  may 
even  develop  iu  the  latter,  as  in  the  case  of  the  Spiro- 
slioudinnia  diiiioni  iu  the  ova  of  tlie  tick.  Before  the 
etiology  of  beri-beri  can  be  finally  settled,  the  part,  if  any, 
played  by  jjarasites  must  be  thoroughly  investigated  by 
modern  methods. 
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In  tlie.  issue  of  this  Journal  of  July  5th,  1913,  Dr.  L.  W. 
Sambon,  in  giving  the  history  of  pellagra,  quotes  me  as 
having  in  1912  described  cases  of  it  in  Bhodesia  under  the 
term  '"zeism,"  and,  iu  spite  of  my  then  '  stating  that  the 
disease  in  some  respects  resembled  pellagra  but  was 
"certainly  not  pellagra.'  emphatically  declares  that  the 
cases  reported  and  illustrated  by  me  are  pellagra.  I  am 
not  specially  wedded  to  the  coined  word  "  zeism,''  and 
have  no  great  objection  to  the  revision  of  ray  diagnosis, 
but  when  Dr.  Sambon  lays  such  stress  upon  the  revision 
I  think  that  ai  the  same  time  he  should  at  least  have 
mentioned  the  etiology  I  gave  of  the  disease,  especially 
as  it  is  directly  opposed  to  his  insect-bornc  theory  of 
pellagra. 

My  (jl)jeot  in  tliis  article  is  to  try  and  prove  either  that 
zeism  is  not  the  same  as  pellagra,  or,  if  it  is,  that  pellagra, 
at  least  in  this  part  of  the  world,  is  directly  due  to  the  loss 
of  some  essential  nutritive  constituent  during  the  process 
of  grinding  njaize  into  meal,  probably  of  the  nature  of  an 
organic  salt. 

The  disease  which  I  termed  zeism  first  came  tinder  my 
notice  early  in  March,  1912,  and,  after  observing  11  cases, 
I  described  it  in  the  following  month,  though  my  article 
was  not  published  till  Jul_y.  With  a  fuller  knowledge 
derived  from  the  observation  of  a  further  29  cases  (making 
40  in  all),  I  have  little,  if  anything,  to  add  to  or  subtract 
from  my  original  opinions  on  the  subject.  All  the  cases 
occurred  in  the  Victoria  Gaol,  of  which  I  have  been  in 
medical  charge  for  a  little  over  five  years.  No  fault  can 
be  found  with  the  buildings,  general  hygiene,  official 
diet  scale,  etc.,  while  the  food  itself  is  well  cooked  and 
carefully  supervised. 

The  staple  article  of  diet  among  the  natives  in  the 
district  is  rapoko  1  Kteustna  coraraiuij  ;  in  the  gaol  this  was 
issued  in  the  proportion  of  seven  bags  of  rapoko  meal  to 
two  bags  of  mcalie  meal.  The  main  difference  in  the  two 
meals  is  that  the  rapoko  is  hand-milled  within  the  precincts 
of  the  gaol  and  contains  the  whole  husk,  while  the  meaUo 
is  steam-milled  in  the  tow'u  to  a  fineness  which  must  allow 
75  per  cent,  of  it  to  pass  through  a  30-inch  mesh  sie.-e, 
which  necessarily  entails,  under  the  present  milling 
process,  the  discarding  as  waste  of  a  large  proportion  of 
the  husl;.  That  this  waste  husk,  to  which  probably  clings 
some  minute  portion  of  the  grain  itself,  is  of  high  nutritive 
value  is  proved  by  feeding  cows  on  it,  when  the  quantity 
and  quality  of  the  milk  they  give  is  greatly  increased. 
This  proportion  of  mixed  meals  held  good  up  to  the 
middle  of  November,  1911,  when,  owing  to  the  partial 
failure  of  the  rapoko  crop,  mealie  meal  alone  was  issued. 
Early  in  -March,  1912.  the  first  case  of  zeism  was  noted, 
and  since  then  the  gaol  has  never  been  quite  free  from  it. 

The  gaol  is  built  on  the  liighest  jwiut  of  the  township, 
92  ft.  above,  and  nearly  a  mile  away  from,  the  nearest 
river.  This  river  is  a  typical  South  African  middle  veldt 
one--in  flood  from  January  to  March  during  the  rains, 
then  sluggish  for  four  or  five  months,  finally  reduced  to 
pools  for  the  rest  of  the  year.  It  is,  therefore,  a  more  suit- 
able breeding  place  for  the  malarial  mosquito  than  the 
Siiiiiiliuiii  of  pellagra  (Sambon)  except  during  the  three 
months  named :  certainly  at  all  times  innumerable  midges 
and  other  bloodsucking  insects  are  to  be  found  in  its 
vicinity.  Some  eight  or  ten  of  the  more  robust  prisoners 
are  enqiloyed  hauling  water  daily  from  this  river,  except 
during  the  rains,  when  the  gaol  catchment  tanks  supply 
the  necessary  water.  Among  those  so  employed  zeism  is 
seldom  seen,  possiblj-  because  they  are  usually  short- 
sentenced  men,  and  are  lost  sight  of  at  tlie  end  of  two 
or  three  months.  None  of  the  other  prisoners  go  within 
half  a  mile  of  any  running  water.  During  the  year 
not  more  than  si.x  or  seven  prisoners  are  ever  off  duty 
on  account  of  malaria. 

llliuloijy. 
A, good  many  years  ago,  when  resident  in  Siam,  I  was  a 
sti-ong  opponent  of  the  theory  that  beri  beri  was  caused  by 
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some  flaw  in  the  rice,  but  have  since  had  cause  to  sec  the 
eirof  of  my  ways.  The  administrative  experiments  of 
J>r.  H.  Campbell  Highet,  piiucipal  medical  officer  of  the 
Siamese  Local  Government,  by  which  he  clcaily  proved 
that  in  Siam,  at  least,  rice  over-milled  produced,  and 
under-milled  pieveuted  and  cured,  beri  beri,-  made  such  a 
proioiuid  impression  on  me  that  in  1911  '  I  advanced  the 
theorj-  that  scurvy,  at  any  rate  in  Khodosia,  was  due  t'l  a 
flaw  in  the  milling  process  of  the  mealie — when  probably 
too  much  of  the  husk  was  removed.  Therefore,  wlica 
a  year  later  I  was  suddenly  confronted  with  an  epidemic 
of  what  appeared  to  be  an  unknown  disease,  I  at  once 
thought  it  might  be  due  to  a  fanlt  in  the  .staple  article 
of  diet,  and  finally  named  it  "  zeisra." 

I  was.  of  course,  acquainted  with  pellagra,  and  aware 
of  Dr.  Sauibou's  protozoan  theory  of  its  etiology,  and 
therefore  had  no  hesitation  in  stating  that '•  the  disease 
was  most  certainly  itol  pellagra — even  if  an  acute  form  of 
that  disease  were  known."' 

Some  of  the  early  gastro-intestinal  symptoms  of  zeism 
closely  resembled  those  of  scurvy  and  beriberi,  and  there- 
fore I  was  all  the  more  ready  to  deal  radically  with  the 
meal  question.  Accorduigly  1  immediately  stoppctl  the 
mealic  meal,  and,  ra])oko  b^ing  unobtainable,  issued  I'ice 
instead,  increasing  the  ration  of  meat  and  vegctublcs  at 
the  same  time ;  the  unaccustomed  diet  of  rico  produced 
S'.nue  gastrointestinal  troubles,  but  while  those  suffering 
from  zeism  (at  that  time  seven  in  number)  did  not  improve 
it  was  noticeable  that  no  fresh  cases  arose.  Shortly  aftcr- 
wai'ds  rapoko  was  ))ro;"ured.  hand-willed  (whole-lmsked) 
within  the  gaol,  and  issued  with  the  most  beneticial  results, 
ail  the  cases  immediately  improving,  and  no  fresh  ones 
occurring. 

culoriunalelj-,  as  time  wont  on  rapoko  rose  to  famine 
prices,  and  I  was  forced  again  to  u.s9  a  mixture  (on  alter- 
nate days'!  of  the  two  meals ;  finally,  I  was  only  able  to 
issue  rapoko  to  the  actual  patients,  while  the  rest  (a  daily 
average  of  about  eighty)  had  to  have  mealie  meal  until  such 
time  as  any  of  them  ilcvcloiied  the  disease  and  were  put  on 
the  sick  list.  1  was  thus  able  to  w.itcli  the  effects  of  two 
different  meals  acting  on  a  body  of  men,  all  living  under 
exactly  the  same  conditions,  until  I  came  to  the  following 
definite  conclusions : 

1.  That  the  continued  consumption  of  finely  ground 
mealic  meal,  from  which  a  large  percentage  of  the  husk 
had  been  removed,  as  a  stai)le  diet,  proJucc<l  zeism. 

2.  That  those  who  ato  rapoko  did  not  contract  the 
disea.se. 

3.  That  prisoners  »vho  liad  not  been  outside  the  gaol 
walls  for  mouths  contracted  the  disease  if  fed  ou  mealic 
meal. 

4.  That  sufferer.?  from  zeism  invariably  steadily  im- 
proved under  rapoko  meal,  until  in  periods  varying  from 
threo  weeks  to  seven  mouths  they  showed  no  further 
signs  or  symptoms  01  it. 

5.  That  its  shortest  incubation  jjcriod  was  forty-two 
days.  (Sambon*  gives  an  iucubatiou  period  of  only  two 
weeks  for  at  least  one  case  of  pellagra.) 

6.  That  relapses  were  not  seasonal,  but  occurred  only  in 
appareutlj-  cured  cases  that  returned  too  soon  to  the 
mealie  meal  diet. 

7.  That  the  disease  was  in  no  way  infectious  or 
contagious. 

I  further  noticed  that  the  cooks  never  contracted  the 
disease,  and  that  any  case  suffering  only  mildly  recovered 
rapidly  wlien  working  in  the  k.tchen,  doubtless  ou  account 
of  the  extra  titbits  that  were  to  be  procured  ^horc. 


Symploms. 

Dr.  C.  R.  Bo.t'  has  described  the  symi)toms  of  pellagra 
nmler  three  heads — alimentarj',  cutaneous,  and  nervous — 
and,  as  his  description  iS  the  fullest  I  know,  1  propose 
to  draw  largely-  ou  it  in  comparing  them  with  those  of 
zeism. 

It  will  be  noticed  that  zeism  closely  resembles  pellagra 
in  its  alimentary,  differs  considerably  from  it  in  its 
<'utaneous,  and  bears  uo  relatioushix)  at  all  to  its  nervou3 
sjraptoms. 

It  is  also  interesting  to  note  that  the  symptoms  of  beri- 
beri and  scurvy  fall  naturally  under  the  same  headings. 


Gaslro-i)itcsiiiial  Symptoms. 


Pellagra  (Box). 

1. 

Zeism. 

1.  TongulB  sore,  coated,  then  peels  red ;  sometime^ 

fissured.            - 

The  same. 

2  General  stomatitis  :  gimi.=:  swollen,  spongy,  tend 
to  bleed;  mucous membriuusnperacially  ulcerated. 

2. 

The  same. 

3.  General  phavynsitis.                        . 

3. 

The  same. 

4.  iDdigestion.diarrboea,  nausea, anorexia  :  some- 
times vomiting. 

4. 

The  same. 

5.  Stools  peculiarly  offensive:  mucus,  sometimes 
blood. 

5. 

Xo    blood    or 
mucus. 

6.  Proctitis,  haemorrhoids. 

\ot  observed. 

7.  Great  loss  ot  weight— 10  to  40"lb.  in  a  wccl.. 

„ 

The  same. 

8.  Disturbances   of   aUnientnry   system    may  be  i  8.  Kevev. 
responsible  lor  fata!   tenuiiiH'ion. 


lu  spite  of  tlie  close  suuiUirity  of  these  symptoms  ife 
must  be  borue  in  mind  tiiafc  they  hold  almost  oqiui'ly 
good  for  soui'vy,  aud  to  a  large  extent  toi*  beriberi  also; 
in  other  words,  they  arc  the  iirst  and  most  noticeable 
symptoms  in  tlie  large  ^roup  of  *'  deticieucy  "  diseases, 
wheie  some  essential  nei^ossary  for  the  normal  physiological 
proccHses  is  absent  or  delicieut. 

i  >t!  nto'iis  Syiuptoms. 


Pellagra  (Box). 


1.  Dermatitis  is  seasonal  and  re* 
cun'ent.  I 

2.  s>-mmctrical  and  sharply  dc- , 
fined. 

3.  Predilection  for  extensor  sur- 
faces, and  soioelimt's  on  cll'ows.  , 
I>erinentn.  and   aUdiU'tor  ro^icns 
irom  pressure.  | 

4    First    appears    on     back    of ! 
hands  and  wrisD.  forming  a  "  pe!- 
layrous  ijlovo." 


5.  Later  "pellagrous  mask"  of 
clicok;^  and  nose:  back  of  nock 
ami  from  of  chest  involved. 


6.  Sometimes  doreal  surfaces 
of  feet:  .'^crotum  or  vulva  may  be 
iiuplioated. 


7.  Sometimes  axillary  and  intcis 
scapular  royious  atfuctcd. 

8.  Skin  red.  then  inflammation 
sul.>sidos  aud  brawny  de^'quama- 
tiou  follows. 


9.  Sovere  coses  may  have  bullae 
with  sei(iu.s  or  bloody  fluid  on 
iutlaniod  areas.  i 

10.  Skin  becomes  roiiRh  and 
thick  from  annual  recurrences. 


11.  Sometimes  subcutaneoua 
haemorrhatfes  and  fls«ure:d. 

12.  UUimatoIy  cutanoous  atro- 
phy, skin  bocominij  parchment- 
like. 


I.  Kot  -Seconal;    I'elapses,   noi 
recurrent. 


2.  The  some. 


3.  ExLeusors  of  forearms  only. 


4.  First  appear.*!  on  back  of  foren 
arms;  never  extends  to  back  of 
hands,  and  »<eldoni  to  wrists;  uo 
"  i;cllagrous  glove.*' 

5.  "  Zcisui  coUftv"  of  neck  be- 
Rins  when  arms  oiv  firt*t  alTected  ; 
then  extends  across  forehead  and 
under  the  eye^,  sometimes  with 
piitL-hcs  on  cheeks ;  uoso  nob 
affected. 

G.  Dorsum  or  fcot  only  affected 
in  severest  cases  from  extension 
downwards  of  dermatitis  ;  siro- 
tum  never  affected ;  vulva  nob 
observed. 

7.  Kevor. 


8.  First  appears  in  dark,  some- 
what rout!h  patcheis.  elitilitly 
raised;  rednesK  unohsei*val>Io  in 
the  jet  black  native  skins ;  dry  skin 
V*ieU  oil  in  largo  Hakes  during 
convalosceuco  only.  Slightly  irri- 
table only. 

9.  Never  bulla?;  the  severer  tho 
case  the  bhicker.  thicker,  drier, 
and  rougher  the  dermatitis. 

10.  As  attack  passes  off  skin  re- 
sumes its  naturtil  colour  and  soft- 
ness :  DO  annual  recurrences. 

11.  Never. 


13,  III  severe  cases  the  denna- 
titi-s  spreads  completely  round  tiio 
foreariiip,  but  doe?  not  extend 
above  the  elbow  or  l^elow  the 
wrist:  al.'^o  it  may. after  be^mniug 
on  the  calve.^.  surround  the  legs, 
never  above  knee;  rarely  aflecta 
dorsum  of  foot. 


In  my  original  paper  I  used  the  expression  "burnt 
areas"  to  describe  the  dermatitis  of  zeism,  for  that  term 
seemed  to  suit  better  the  jet-black,  rough,  and  snperiicially 
hard  surface  of  the  affected  areas. 
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Certainly  tlie  dermatitis  iu  both  pellagra  and  zeism  li;  s 
BOine  strong  points  in  convaioii,  but  wlieu  thoir  respective 
positions  are  considered  in  full,  and  those  o£  zeisiu  com- 
pared with  the  beautiful  coloured  drawing  of  pellagra 
■n-hich  appeared  iu  the  Jouknal  of  July  5th,  1913,  their 
ditferences  arc  even  more  striking  than  their  similarities. 

Xervous  Symptoms. 


Pellagra  (Box). 


Zeisui. 


1.  Xeuvsstheuic  symptoms  begin  eavly.  and  may  be 
earliest  of  all. 

2.  Knee-ierlcs  exaggerated ;  spinal  pain  on  pressure. 

3.  SyniDtoms  referable  to  sclerosis  of  the  posterior  ami 
lateral  columns  of  the  cord. 

4.  Xystagmns  and  spliiuoter  paralysis  may  occur. 

5.  Speech  hesitating. 

6.  .Vtaxia,  spaslieity,  myelitis;  meningeal  haemorrhage 
may  occur. 

7.  Jerky  movements  of  muscles  of  face  and  limbs  ;  iios- 
Bibly  cerebellar  fits. 

8.  Neurasthenic  symptoms  tend  to  merge  into  pov- 
mancnc  mental  disorder,  excitement,  haUuciuatious, 
dcmeulla 

9.  In  from  4  to  10  per  cent,  suicide  occurs. 


The  complete  absence  of  any  nervous  symptoms,  even 
iu  the  most  severe  cases,  convinced  me  that  zeism  was 
not  the  same  disease  as  pellagra.  It  is  true  that  I  have 
had  no  one  particular  case  under  observation  o.ud  treat- 
ment for  a  longer  period  than  twelve  months,  but,  con- 
sidering the  early  onset  and  severity  of  the  nervous  S3'm- 
ptoms  in  pellagra,  it  seems  hardly  possible  that  no  case 
out  of  forty  of  zeism  should  have  developed  a  single 
Kvmptom  if  the  two  diseases  were  identical.  Again,  it  is 
IJossiblo  that  if  my  cases  had  not  been  detected  and 
treated  from  their  very  onset,  such  symptoms  might  have 
appeared. 

The  prognosis  iu  pellagra  is  bad,  iu  zeism  good.  Only 
one  of  my  earliest  cases  of  zeism  gave  any  cause  for 
anxiety,  and  that  was  a  patient  whose  weight  fell  from 
140  lb  to  91tV  lb.  in  five  weeks;  after  twelve  months  he 
made  an  excellent  recovery,  and  when  discharged  from 
gaol  weighed  150  lb. ;  six  months  later  I  ascertained  that 
his  health  was  perfectly  normal  both  physically  and 
mentally. 

Treatment. 

The  treatment  iu  pellagra  appears  to  be  unsatisfactory, 
and  chiefly  symptomatic ;  it  is,  however,  very  interesting 
to  see  that  Dr.  Box  says  that  we  cannot  on  general 
principles  be  wrong  in  forbidding  the  use  of  damaged 
maize,  that  the  importance  of  proteins  and  fats  (cod-liver 
oil)  is  insisted  on.  and  that  active  antiscorbutic  measures 
are  often  beneficial,  while  Castellani  and  Chalmers"^  tell  us 
that  "  maize  should  be  avoided." 

In  zeism  there  is  a  specific  remedy',  and  that  is  that  the 
.staple  article  of  diet  must  consist  of  some  grain  retaining 
a  large  ju-oportion  of  its  pericarp.  The  only  grains  I  have 
had  to  "deal  with  are  mealies  tZea  maijs)  ami  rapoko ;  the 
former,  deprived  of  the  greater  portion  of  its  husk,  pro- 
duced the  disease ;  the  latter,  retaining  its  entire  husk, 
both  cured  the  disease  and  acted  as  a  prophylactic.  Meat 
and  vegetables  added  to  the  diet  were  of  great  assistance; 
cod-liver  oil  was  invaluable;  from  arsenic  and  phosphorus 
I  had  no  good  result.  Kaffir  beer  (made  from  rapoko,  and 
containing  from  3  to  5  per  cent,  of  alcolio!)  in  time  became 
my  sheet  anchor,  though  it  was  not  always  procurable. 
Given  this  treatment  I  felt  confident  that  I  could  deal 
with  the  disease  satisfactorily. 

That  the  epidemic  I  had,  and  have,  to  deal  w  ilh  is  a 
formidable  one  may  be  gathered  from  the  fact  that  from 
March  5th,  1912,  to  September  1st,  1913,  the  number  of 
days'  work  lost  by  the  prisoners  who  suffered  from  the 
disease  amounted  to  1,210,  not  counting  the  mild  cases, 
which  were  on  light  duty  only.  That  no  actual  death 
occurred  from  it  I  attribute  solely  to  the  early  recognition 
of  its  etiology,  from  which  treatment  and  propliylaxis 
naturally  followed. 


Conclusio7i. 

I  do  not  wish  it  to  be  thought — for  I  am  naturally  uot  iu 
a  position  to  do  so- — that  I  am  combating  Dr.  Sambou's 
Siiiinlium  hypothesis  of  pellagra,  but  as  he  insists  that 
zeism  is  in  reality  pellagra,  1  have  only  attempted  to 
justify  both  my  diagnosis  and  etiology. 

Beri-beri,  scurvj'.  pellagra,  and  zeism  form  a  group  of 
diseases  almost  by  tliemsclves.  Beriberi,  at  least  in  the 
Malayau  .Vrchipelago,  has  been  jiroved  to  be  due  to  a 
deficiency  of  phosfjliorus  pentoxide  in  white  polished  rice  ;'- 
zeism,  as  1  have  attempted  to  show,  is  caused  bj-  the  in- 
gestion of  mealie  meal  from  which  too  much  husk  had 
been  removed ;  scurvy,  in  Rhodesia,  I  have  elsewhere 
suggested  may  be  caused  by  some  flaw  iu  the  milling 
process  of  the  mealie  (analogous  to  that  of  zeism),  while 
a  strong  "  zeist  school  '  insists  that  pellagra  '•  is  a  variety 
of  food  poison  attributed  to  the  use  of  maize  as  a  staple 
article  of  diet  "  (Box).  Fiually,  Mr.  F.  E.  Place,  Veterinary 
Lecturer  to  the  Department  of  Agriculture  of  South 
Australia,"  draws  a  striking  picture  of  the  resemblance 
between  beriberi  and  scurvy  in  man  and  their  analogues 
in  horses  and  heifers,  due,  n  his  opinion,  to  the  absence  or 
deficiency  of  ••  vitamines,"  tr  protective  substances,  in  the 
staple  diet  of  all  four  cases. 

If,  therefore,  I  were  inclined  to  support  the  zeist  school 
in  its  etiology  of  pellagra,  it  would  be  solelj-  on  the  lines 
that  the  elimination  of  the  husk  during  the  milling  process 
of  certain  grains  deprived  the  resulting  meal  of  its  "  pro- 
tective substances" — a  view  which  I  am.  uot  aware  has 
been  advanced  before,  and  which  is  probably  the  key- 
note to  the  etiology  of  the  above  group  of  deficiency 
diseases. 

Eeperesces. 

^  Transvaal  Medical  Journal,  .Tuly,  1912.  -  Highet.  Studies  on  Bcri- 
l}eri,  and  it.i  Prevention  in  Siani.  '•^Transvaal  Mcdiea^.  Journal. 
Api-il.  1911.  *  Bnixisu  Medical  Jocknai.,  .July  5th,  1913.  '  Prav 
titio}ier,  June.  1913.  ^  Manual  of  Tropical  Medicine,  ISIO.  ''Journal 
of  the  Deiiartment  of  Agriculture,  South  Aasiralia,  February,  1913. 
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BY 

W.   I.   DE   C.    WHEELEU,   F.R.C.S.I., 

StrnGEON.  PIERCER'S   HOSrir.VL,   DUBLIX. 


Twice  recently  I  have  had  occasion  to  anastomose  the 
vas  deferens  after  division  in  operations  on  the  spermatic 
cord.  In  making  a  juuctiou  I  found  (he  method  illus- 
trated by  the  accompanying  diagrams  simple  and  effec- 
tive.    The  divided  ends  of  the  vas  are  passed  over  the  eye 


and  point  of  a  fine  straight  needle  until  they  meet.  A  few 
points  of  suture  are  then  inserted,  and  the  needle  is  pushed 
out  through  the  wall  of  the  vas  at  a  distance  from  the 
anastomotic  junction.  The  line  of  sutures  is  wrapped 
round  with  neighbouriug  fascia  to  give  additional  strength. 
After  salpingectomy  the  anastomosis  of  the  Fallopian 
tubes  could  readily  be  accomplished  by  the  same  device. 

The  German  Surgical  Society  will  hold  its  forty-thu'd 
congress  at  Berlin  in  .\pril  |15tli  to  18th)  under  the'  presi- 
dency of  Professor  W.  Mflller  of  Rostock.  Among  the 
subjects  to  be  discussed  are  the  causes  and  treatment  of 
post-operative  ventral  hernia,  the  remote  results  of 
transplantation  of  the  thyroid  gland  in  man,  and  tumours 
of  the  bladder. 
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THE    SPREAD    OF    CANCER    IN    THE   LOWER 
PART    OF   THE    LARGE    INTE!?TI>E. 

(With  Special  Platf..) 
By  O.  LENTHAL  CHEATLE,  C.V.O.,  C.B.,  F.R.C.S., 

SCltGilOX  AXD  JOIST   I.r.CTtJRF.R  OX   SCRGERY, 
KING'S   COLLKGK  HOSPITAL. 


In  tlir  British  Medical  Journal,  1910.  vol.  i,  pp.  853 
iiud  922.  Mr.  Sampson  Hantiley  published  a  case  of  verv 
.xteusivc  si^iead  of  cancer  in  the  lyiupliatic  vessels  of  the 
s'.ibmucons  tissue  in  the  lower  iuteslinc.  Like  many 
ethers,  I  was  at  once  struck  with  the  importance  of  this 
observation,  ami  at  the  same  time  realized  from  my  own 
clinical  experience  Hiat  this  extensive  spread  in  the 
lymphatics  of  ihe  siibaiucous  tissue  01  the  large  intestine 
c'lulu  not  be  applicable  to 
uU  cases.  Therefore  I  deter-      [7  ~ 

mined  to  examine  all  my 
subsequent  cases  with  a 
view  to  the  determination 
of  this  point. 

1  began  b3'  attcmjiting 
to  cut  triiusveree  sections 
i.f  all  the  tissue  I  removed 
I  :'oni  tlicsc  cases,  hut  as 
1  proceetled  I  found  the 
number  of  sections  would 
run  into   several  iiuudreds 


and  discrete  lymphatic  glands  msvy  bclp  him  to  decide  the 
matter  in  favour  of  the  presence  of  extensive  spread  of 
cancer. 

Sccondlif,  an  extensive  removal  of  the  intestine 
enables  tlie  operator  to  deal  iiioro  effectually  with  the 
lymphatic  area  in  direct  communication  with  the  diseased 
parts. 

The  spread  of  the  disease  in  the  bowel  will  be  seen  in 
Figs.  1.  2,  3,  4.  5,  6.  and  7,  and  it  dot's  not  support  the  view 
that  wide  removal  of  the  bowel  is  essential  for  recovery 
in  most  cases.  I  would  advise  an  extensive  removal  of  the 
bowel  where  possible,  but  the  results  of  the  examination 
of  my  cases  gives  defiuitc  scientilic  reason  to  hope  fur 
a  successful  issue  from  a  more  limited  removal  of  tlio 
iutestiuc  in  cases  which  are  obviously  unfit  for  extensive 
and  dangerous  operations.  As  a  matter  of  fact,  as  a 
direct  result  of  these   observations   I   have   successfully 

treated  cases  which   wero 


for    each    case;    therefore 
I    decided     to     cut    longi- 
tudinal sections  on  my  big 
microtome,   and  the  curve 
v.-liich  will  bo  .seen  in  the 
longest  s.;ctions  was  made 
to  accomuuxlate  the  tissues      1 
on    its    stage.       The    con- 
cavity of  the  curves  repre-      ;  t 
sents   tlie   peritoneal     sur-       ,1 
f.ices  in  Fig.--.  1,  8,  6,  and      |i 
the  mucous  membrane   in      j 
Fi-s.  2  and  7.  I , 

The  ca.ses  which  I  pub- 
lish are  .all  cancers  of  the 
lower  part  of  the  largo 
intestine,  and  they  show 
l!>w  strictly  limited  is  the 
i^rowth  of  the  primary 
locus  of  disease.  Very 
little  spread  can  be  seen 
in  the  sribnmcous  tl.ssue  of 
any  of  thoiu.  Indeed, 
there  is  110  spread  to  bo 
f>bscrved  in  any  other  part 
of  the  bov>el  wall. 

In  one  of  iiiy  cases— 
namely,  that  represented 
in  Fig.  8 — tlierc  is  a  most 
alarming  diffuse  sprt'ad  in  — 

all    directions,   namely,   in 

the  subnuicous  tissue,  the  intramuscular  tissue,  the 
iiitermu.scidar  tissue,  and  subi)eritoneal  tissue,  as  well 
:is  in  the  lymphatic  glands  in  the  mesocolon.  Even 
the  appendices  epiploicae  are  loaded  with  it;  in  fact, 
every  available  lymphatic  space  seems  to  bo  occupied. 
This  appears  to  me  to  he  an  exceptional  case. 

Before  publishing  these  ca.ses  I  made  a  j)oint  of  informing 
Mr.  Sampson  Haudley  of  their  nature,  and  he  informed  me 
that  lie  has  had  the  snmo  experience  in  cases  he  has 
ixamined  since  the  one  which  caused  such  disturbance  in 
the  minds  of  surgeons  who  read  his  paper. 

In  the  majority  of  my  cases  I  have  not  seen  the  sub- 
nuicous  spread  greater  than  that  seen  in  the  extramural 
Ijmpliatic  distribution. 

1  have  no  doubt  that  the  publication  of  Mr.  Sampson 
Hundley's  case  has  influenced  surgeons  to  remove  a  greater 
length  of  bowel  than  is  absolutely  necessary  in  most  cases. 
On  the  other  hand,  I  quite  agree  that  extensive  removal 
is  the  main  indie  ition,  for  two  reasons  : 

First,  the  operator  can  never  bo  sure  from  clinical 
observation  whether  ho  be  dealing  with  a  case  of  extensive 
or  limited  distribution,  although  the  iirescucc  of  enlarged 


DESCRIPTION     OF     S.^ECIAL     PLATE. 

Fig.  1.— liOngitudinal  section  (natural  size)  of  lowest  part  ot 
lai-Re  intestine.  A.  .\nns:  b.  cancer:  c.  a  submucous  lymphatic 
vessel  full  of  cancer  coUs.  All  sections  made  of  this  case  slave  no 
evidence  of  cancer  involvinu  auj  parts  aliovo  r  or  below  the  lower 
indicuiiui!  line  loadin;,'  from  n.  The  p^itieut  ivoin  whom  this 
tumour  was  removed  died  from  shock  of  operation. 

Fig.  2.— Lonsiiludiaal  section  of  lowest  part  of  lar«o  intestine 
(natural  sizel.  a.  .\nu.^ :  li.  cancer:  c.  normal  Ivmphatic  t'land. 
There  was  no  spread  of  di.-case  observed  in  any  of  the  sections 
made  of  this  case  apart  f  loni  the  primary  focus.  The  patient  from 
whom  this  tumour  was  removed  is  well  two  and  a  half  years  after 
oparation. 


FiK  5.  -Trinsvei-se  aectinn  of  rectum  (b)  and  sun-oundinB  fat  (a) 
(natural  siiel.  It  rcpi^sents  normal  conditions,  with  the  exception 
at  (■  ftU'l  c.  where  there  are  lympiiatic  ve-^sels  in  the  submucous 
tissue  Jilled  with  cancer  cells.  The  section  of  the  rectum  was 
taken  li  in.  above  the  cancer  seen  in  Fig.  4.  The  patient  was  well 
four  and  a  half  >  ears  after  excision. 

Fifi.  4. -Transverse  section  of  rc-tum  (r.)  (uatmal  sizel  and  the 
Kurrouiulins:  lat  lA>.  which  has  undevsonc  atrophy.  Tlic  mucous 
membrane  is  retilaced  by  cancer,  excep'  for  abuut  i  in.  at  lower 
and  left  hand  part.  The  cancer  has  spread  into  the  muscular 
coals,  e.  c,  c,  point  tu  lymphatic  (glandular  tissue  not  invaded 
by  cancer. 

Fi;;.  5.— Lonaitudiuiil  section  of  pirt  of  the  sigmoid  flexure, 
I'emoved  for  the  relief  of  acute  intestinal  obstruction  (n.atlival  size. 
A.  is  the  cancer,  which  Las  spread  to  all  parts  of  the  bowel  wall, 
and  is  iuvolvinu  the  mesocolon  at  u.  c  is  a  normal  bmi>hatio 
ghind,  l>  towards  rectum.  1:  towards  transverse  colon.  In  no 
section  made  of  this  case  was  observed  any  other  spread  of 
disease,  'i'he  meiocolou  was  extensively  removed.  Patient  well : 
op.TAtion  live  and  a  half  yearj  ago. 

Tig.  6.— Longitudinal  section  of  lowest  part  of  large  intestine 
(natural  siice>.  a.  r\nu.s  :  b.  cancer.  In  no  sections  made  of  this 
caw  could  any  spread  Itc  detected  apart  from  the  distribution  at 
the  primtiry  focus.  The  p.ilient  from  whom  this  tumour  was 
removed  is  well  three  j  ears  after  operation. 

I- ig. 7.— Longitudinal  .section  of  rectum  (natui-al  sizel.  a.  Towards 
anus:  It.  cancer;  t\  a  submucous  hmphalic  vessel  containing 
cancer  colls,  r.  was  the  limit  of  srrcad  among  all  sections  cut  of 
this  case.    Subsequent  history  imknowu. 

Fig.  8.— Transverse  section  (natural  size)  of  sigmoid  flexure. 
A.  Lymphatic  gland  invaded  l>y  cancer  nut  undergoing  colloid 
degeneration:  n.  the  intestine,  which  is  invaded  throughout  all 
coats  iiy  cancer  undergoing  colloid  d'.'generation  :  c.  c.  appendices 
epiploicae,  which  are  similarlj- invaded.  The  patient  from  whom 
this  tumour  was  removed  die<l  from  shock  of  operation.  I  was 
unable  to  make  complete  investigations  of  this  case. 


not      lit     for     wide     and 
radical  surgical  measures. 

It  maj-  be  said  that  if 
my  sections  1.2,5,  6,  and  7 
had  been  transverse  in- 
stead of  lougitudinal.  the 
submucous  sprend  of  the 
di.sea.so  might  have  been 
demouslrated.  especially 
as  I  point  out  in  Figs.  3 
and  4  the  submucous 
spread  has  been  demon- 
strated, and  the  sub- 
mucous spread  in  Fig.  8, 
with  many  other  directions 
of  distribution,  is  shown  to 
be  verj-  groat.  But  I  feel 
sure  the  observations  I 
have  made  upon  the  longi- 
tudinal sections  are  correct, 
for  many  sections  were 
cut  in  each  case  and 
carefullj'  examined.  More- 
over, in  Figs.  3  and  4, 
which  are  reproductions 
of  transverse  sections,  the 
disease  was  limited  to  the 
parts  removed. 

I  have  very  great  satis- 
faction in  knowing  that 
my  experience  is  borno 
out  by  the  more  recent 
observations  which  Mr. 
Sampson  Haudley  has 
made. 

I  could  add  many  more 
cases  in  which  the  lymj)!!- 
atic  glandular  infection 
was  iibsent,  but  they 
would  not  include  ob- 
servations upon  the  sub- 
mucous spread,  as  they 
were     examined     before 

Mr.  Sampson  Handley  pubhsheil  his  case. 

The  description  of  the  distribution  and  the  subsequent 

history  of  the  cases   will  be  fountl  in  the  description  of 

each  section. 


I       The  Prussian  Ordrc  pour  le  M^rite  has  been  confcvred 

on    Dr.    Camillo    Golgi,   Professor    of    Pathology    in    the 

I'nivcr-ity  of  I'avia,  and  Senator  of  Italy. 

The  late  Dr.  Clemenl  Gotlson.  formcriy  President  of  the 
,   British   Gynaecological    Societv.  left   estate   of  the  gross 

value  of  £48,492,  of  whieli  £44,633  is  net  |  ersjnall y. 

The  American  Society  tor  the  Comrol  ot  Cancer  issued 

the  following  timely  note  of  warning  as  I0  the  value  of 
i  radium  in  the  treatment  ot  cancer:  <  riie  American 
I  Hociety  for  the  Control  of  Cancer  fears  that  exaggerated 
i  ideas  of  the  power  of  radimu    in  the  treatment  ot  cancer 

may  result  from  the  recent  i>ublicity  given  to  this  agent  in 
I  tho    public    press.     It    ajijiears   liiglily   important  at   thi! 

present  time  that  ihe  limitations  of  radium  in  the  control 
I  ot  cancer  should  be  eiiii)hasized,  as  well  as  tlie  favouratilo 
I  ellects  in  certain  cases.  (»herwise  tlie  familiar  story  of 
1  new  hope  destined  only  to  disappointment  will  again  bo 
I  recorded  at  tho  expense  of  many  unfortunate  sufferers." 
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Samuel  Wkst,  M.D.,  I'lesiclcnt,  in  the  Cluu'r. 

Vticcincs  from  the  Siandpoinl  of  the  Phi/nciini. 
Pi!.  H.  D.  RoLLESTO.v,  in  resuming  the  discussion  on  iliis 
subject  (see  British  Mi;DicAr.  .Toukxai.,  .lanuary  31st, 
]).  247),  saiJ  that  in  the  opening  specehes  tlie  two  most 
sti-ikiuj;  statements  weie  the  franlv  a(Uiiissiou  that  the 
faihucs  of  vaceinc-therapy  \\cio  piobably  much  more 
numerous  thp.n  its  successes,  and  tliat  vaccines,  \vlieu 
(•niployoil,  slioulfl  be  in  addition  to  and  not  a  substitute 
ior  tlie  ordinary  methods  of  treatment.  Opinion  on 
vaccine-therapy  might  be  divided  into  ill  tlie  optimistic, 
lield  by  tliose  who,  wliile  under  tlio  fascination  ol 
a  new  conception  of  a  really  lational  treatment, 
had  seen  several  cuies  in  succession.  This  attitude 
was  usually  somewhat  modilied  by  time.  (2)  Tlie 
pessimistic,  more  often  exjiressed  in  private  than  in 
print,  that  vaccines  never  did  any  good,  and  that  benefit 
iippareutly  due  to  their  use  Avas  either  a  coincidence  or, 
])erhaps,  suggestion.  (.3)  The  doubtful  or  open-minded. 
This  Avas  his  oAvn  position.  Curative  vaccine  tieatnieut 
must  be  admitted  to  luivn  disajipointed  the  high  liopes 
Avith  Avhich-  it  began,  and  in  this  respect  its  history 
resembled  tlsat  of  most  remedies.  The  problem  of  im- 
munity was  so  complex  that  it  Mas  highly  probable  that 
the  tcc]inii|«e  or  practice,  rather  than  the  principle  of 
vaccine-therapy,  was  at  fault,  and  that  in  time  this  might 
be  so  perfected  as  to  establish  the  position  of  vaccines  as 
!i  reliable  remedy.  The  determination  of  the  infecting 
micro-organism  was  exposed  to  well-known  fallacies,  and 
even  with  all  due  precaution  a  wrung  vaccine  might  be 
given  and  do  harm.  Possibly  the  conditions  of  culture  on 
artilicial  media  might  so  inoth'fy  the  products  of  the  micro- 
organisms of  Avhich  ihe  vaccine  was  composed  as  to  render 
artificial  inoculation  far  inferior  to  autoiuoculat  ion.  L'urther, 
there  Avas  no  doubt  that  A'accine-thcrapy  had  been  used 
improperly  in  many  Avays.  'J'hus  it  had  been  employe;!  as 
a  speculation  in  eases  in  wliich  the  nature  of  the  intectiou 
was  assumed  but  not  proved.  This  had  damaged  vaccine- 
therapy,  and  had  exerted  an  evil  influence  on  medicine, 
generally.  The  introduction  of  )ihylacogens  recalled  the 
happy-go-lucky  polypharmacy  of  a  bygone  age.  That  l)ad 
i-csults  might  follow  the  injection  of  vaccines  must  be 
admitted.  Jt  might  be  due  to  the  administration  of  the 
wrong  vaccine,  to  excessive  dose  of  the  apjnopriate 
vaccine,  or  to  acquired  hypersonsitiveness  on  the  part  of 
the  patient.  The  results  of  vaccines  was  so  uncertain 
that  their  use  appeared  to  be  justified  only  when  trust- 
Avorthy  therapeutio  methods  had  failed  or  did  not  exist. 
That  good  effects,  sometimes  dramatic  in  their  inlcnsitA', 
might  follow  the  use  of  vaccines  Avas  also  undoubted,  but 
the  old  question,  post  hoc  or  proiilcy  hoc,  arose.  It  seemed 
wiser  to  act  as  if  the  sequence  of  events  was  not  a  co- 
incidence merely,  and,  in  cases  in  which  nothing  better 
was  available,  to  give  our  paiiouts  the  chance  ol"  benefit 
.from  vaccine  treatment. 

Dr.  D.  AV.  Caejialt  Joxns  said  that  exponents  of  vaccine- 
therapy,  of  Avhich  he  Avas  one,  (■laimed  that  they  were 
guided  by  a  definite  principle,  tliat  they  were  using  a  sub- 
stance Avhioh  could  produce  a  definite  physiological  effect, 
which  assisted  in  removing  a  cause  of  disease,  and  which 
they  iised  with  considerably  greater  rational  support  than 
Avas  possible  for  most  drugs  available  for  oral  administra- 
tion. No  one  Avith  experience  of  vaccines  claimed  that  he 
could  control  infection  in  any  given  case,  but  most  of  them 
Avere  at  least  confideiit  that  tlie  principles  u)K)n  Avhi(di 
they  worked  Avere  sound,  and  that  if  the  control  of  infec- 
tions was  ever  jiossible,  it  would  arise  out  of  the  methods 
which  they  employed  to-day.  'J'hese  principles  indicated 
not  only  the  scope,  but  the  limitations  of  the  method:  for 
organisms  in  any  site  did  more  or  less  destruction,  leadiu" 
to  scars,  deformities,,  loss  of  function,  etc.,  and  vaccines 
could  do  nothing  for  these  conditions.  It  was  essential 
that  all  sources  of  irritation,  such  as  sequestra,  pus, 
or  other  dead  tissue  or  foreign  substance  should  be 
i-emoved.      This   was    the    first  indication  for  accessory 


treatment,  and  its  omission  was  a  common  cause  of  failure 
Three  furlhei'  conditions  must  be  observed:  ll)  That  the 
correct  organisms  should  bo  used  for  the  vaccine  ;  (2)  tJiat 
suitable  doses  should  be  injected  ;  and  (3)  that  the  patient's 
tissues  should  be  ciipablo  of  responding.  His  own  expe- 
rience was  chiefly  among  out-patients  or  i>atieuts  who  had 
come  to  him  for  treatment,  Avliich  had  to  be  considered 
from  the  point  of  view  of  dose,  and  lie  was  accuslouicd 
by  necessity  as  well  as  by  conviction  to  use  small  doses. 
lie  noted  some  results  obtained  in  pyorrhoea  alvcolaris, 
bronchial  asthma,  and  arthritis.  lie  was  satisfied  that 
local  improvement  in  the  mouth  in  cases  of  gingivitis 
and  pyorrlK)ea,  .and  improvement  in  general  health  and 
digestion  and  the  incidence  of  obscure  fascial  and  muscular 
]iains,  were  frecpicntly  obtained  by  the  use  of  streptococcal 
vaccines,  with  the  co-ojieration  of  the  dentist.  In  asthma, 
good  results  often  followed  vaccine  treatment.  He  now 
preferred  to  use  the  organisms  from  the  patient's  own 
sputum.  The  asthma  A\liich  Avas  excited  by  an  iufiamed 
and  infected  bronchial  mucous  membrane  was  that 
which  was  amenable  to  this  form  of  treatment.  The 
irritable  respiratory  centre  should  not  be  forgotten, 
tionococcal  arthritis  had  in  his  experience  given 
fair  results.  liheumatoid  arthritis  was  a  disease  of 
indeterminate  bacteriology,  and  its  treatment  by  vac- 
cines Avas  purely  empirical.  By  using  vaccines  of 
organisms  derived  from  gums,  urine  and  faeces,  some- 
times good  and  even  striking  results  were  obtained.  Dii 
the  Avhole  he  was  fairly  well  pleased  with  tlic  results  of 
A'accine-thcrapy  in  chronic  cases  of  arthritis.  Cure  Avas 
often  impos.sible,  but  Avhen  patients  persisted  in  treatment 
a  good  deal  of  relief  Avas  ultimately  obtained  in  a  fair 
proportion  of  cases. 

Dr.  Nathan  Kaw  dealt  especially  with  the  treatment  of 
lobar  and  bronchopnemuonia.  He  had  treated  207  cases 
by  this  means.  Of  30  between  the  ages  of  1  and  10,  28 
lecovcred  and  2  died.  Of  36  between  the  ages  of  10  and 
20,  30  recovered  and  6  died.  Of  35  between  the  ages  of  20 
and  30,  31  recovered  and  4  died.  Of  50  between  the  age-; 
of  40  and  50,  42  recovered  and  8  died.  Of  22  between  the 
ages  of  50  and  60.  16  recovered  and  6  died.  Of  4  between 
the  ages  of  60  and  70,  1  I'ceovered  and  3  died.  The  total 
mortality  was  16  per  cent.  He  thought  that  the  man  with 
the  best  chance  of  recovery  from  acute  pneumonia  was  ho 
Avho  had  a  sound  circulatory  system,  a  good  heart  muscle, 
and  good  elasticity  of  blood  vessels ;  but  there  was  need 
of  something  antagonistic  to  the  pneuuiooocci.  The  results 
he  had  obtained  from  the  use  of  antipneumococeic  sernm 
were  not  encouraging.  A  vaccine  to  be  valuable  must  bo 
injected  at  the  beginning  of  the  illness,  and  if  used  on  the 
second  or  third  day,  its  effect  was  sometimes  almost 
miraculous.  Hence,  he  had  been  compelled  to  use  stoclv 
vaccines.  In  this  way  the  treatment  was  under  con- 
siderable disadvantage,  but  in  spite  of  this  it  Avas  very 
valuable.  The  cases  treated  did  not  include  all  his  cases, 
as  he  did  not  use  the  vaccine  in  some  mild  ones,  where  it 
Avas  obviously  uncalled  for,  nor  in  moribund  cases.  It 
was  difficult  to  estimate  the  true  value  of  the  treatment, 
and  one  had  to  be  guided  by  general  impressions.  Each 
case  was  treated  also  on  orthodox  lines,  alcohol  was  freely 
given  if  necessai-}-,  and  an  ieebag  Avas  never  iised.  Tlu! 
dose  Avas  50  million  for  adults,  but  for  some  100  million 
was  used.  He  was  convinced  of  its  harmlessness,  and  had 
never  noticed  a  bad  effect.  It  Avas  true  that  in  a  ceitaiii 
proportion  there  was  no  effect  at  all,  hut  in  others  it 
caused  a  sudden  drop  of  temperature.  The  eft'ect  on  the 
pulse  was  always  good,  delirium  was  often  relieved,  and 
temporary  natnral  sleep  was  frequently  obtained.  There 
Avas  a  notable  absence  of  complications,  and  not  a  single 
case  of  empyaema  developed.  He  regarded  it  as  a 
valuable  aid  in  the  treatment  of  pneumonia,  but  not  as  ,1, 
specific  remedy. 

Mr.  DoiToT.  \s  Harmek  spoke  of  the  treatment  of  infiani- 
matory  conditions  in  the  upper  air  passages  by  vaccines. 
Dr.  M.  H.  Gordon  alone  luut  made  more  than  200  auto- 
genous vaccines  from  his  patients.  Ileactions,  both  local 
and  general,  Avere  much  more  frequent  than  was  generally 
supposed  Tli(!  duration  of  immunity  A'aried  very  greatly 
in  different  individuals.  The  more  acute  infectious  of  the 
upper  air  passages  were  usually  due  to  the  streptococcus  or 
pneumococeus,  and  in  such  cases  large  doses  of  vaccines 
should  be  given  early  and  repeated.  The  fulfilment  of 
these  requirements  Avas  possible  since  the  introduction  of 
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Bensitized  vaccines,  because  tbey  were  less  likely  to  make 
tlic  patient  -.vorse  than  non-seusitizecl  ones.  In  acute 
streptococcus  infection  doses  of  100.  500,  and  1,000  million 
could  be  given  on  tluce  succeeding  days,  and  the  result 
wa.s  ofteu  remarkable.  On  the  other  hand,  the  pneumo- 
coecus  oases  had  been  very  disappointing.  With  regard  to 
i-olds,  pharyngitis,  and  larjngitis,  they  had  been  found  to 
be  most  often  due  to  pncumococcus  and  ilicrococcits 
ciiictrilniUs,  or  the  pneumococcus  and  Bacillus  influeii-ac 
in  combination.  There  seemed  to  be  evidence  that  vaccines 
would  often  cure  them.  There  was  also  abundant  evidence 
that  vaccines  would  ofteu  cure  an  ordinary  cold.  In  chronic 
sinusitis  he  had  found  that  streptococcus  and  Friedlandev 
vaccines  gave  good  results,  whilst  vaccinatiop.  with 
pueuniococcns.  B.  inHurn?:ac,  staphylococcus,  and  eoliform 
organisms  had  been  valueless.  In  a  series  of  14  cases 
of  atrophic  I'liiuitis  treated  with  vaccines  of  Friedliinder's 
bacillus  there  was  uothiug  to  suggest  that  the  treatment 
had  any  curative  value.  His  impression  was  that  a  point 
had  been  reached  at  which  it  was  safe  to  say  that  vac- 
cines had  a  definite  curative  value  in  some  of  the 
complaints  treated,  and  that  better  results  could  be 
obtained  with  some  vaccines  than  with  others.  Tie 
recorded  some  instances  of  temporary  ill  effect,  but 
knew  of  no  case  which  had  been  made  permanentlj' 
\i  orse. 

Dr.  Agnes  S.i^^LL  said  there  was  no  doubt  as  to  the 
good  effect  of  an  initial  small  dose  of  SUijilii/lococcas 
•nil cits  for  boils,  and  in  longstanding  recurring  cases 
vaccines  had  done  more  than  all  other  treatment.  In 
folliculitis  of  the  scalp  in  children  a  staphylococcus 
^  acciue  would  immediately  improve  a  conditiou  in  which 
local  antiseptic  and  internal  tonic  treatment  had  been 
tried  iu  vain.  In  sycosis  the  effect  of  this  vaccine  was 
sometimes  marvellous,  in  others  it  failed.  She  had  used 
the  acne  bacillus  most.  In  comedones  the  acne  bacillus 
\  ieldcd  remarkable  results  in  most  cases,  but  v>  hen  very 
iiirge  red,  angry  papides  and  deep-seated  pustides  covered 
the  face,  vaccines  would  not  cure  but  only  ameliorate  the 
conditiou.  She  had  ceased  to  employ  vaccines  in  the 
angry  chronic  acne  and  treated  the  aliuieiitaiy  tract  in- 
stead. The  unique  value  of  large  doses  of  acne  vaccine 
lor  seborrhoea  oleosa  and  baldness  due  to  or  accompanied 
by  its  germ  was  diseovered  by  her  in  1908.  and  she  had 
recorded  20  cases  showing  the  beneficial  cff(!cts  and  cures. 
She  examined  each  oasc  microscoi)icAlly  and  never  gave  a 
vaccine  unless  she  found  the  microbaciilus  teeming.  In 
only  4  out  of  27  cases  had  she  failed  to  check  the  disea.se. 

Dr.  I)Avii>  X.N.vDAiti:o  said  he  was  convinced  of  the  value 
of  vaeciuc-tlierapy  in  suitable  cases.  He  liad  freiiucntly 
had  patients  whom  ho  had  treated  for  chronic  and  re- 
curring colds,  for  chronic  naso-pharyugcal  and  broncliial 
catarrh,  and  for  infections  of  the  urinary  tract,  return  to 
him  to  have  a  fresh  vaccine  prepared  because  the  previous 
one  had  done  them  so  much  good.  The  vaccines  often 
failed  to  cure  but  they  could  ameliorate  the  patient's 
condition.  By  means  of  vaccines  one  could  diminish  the 
iiundx'r  ot  pus  cells  and  organisms  in  the  urine  in  infec- 
tions of  the  urinary  tract,  reduce  the  fever,  and  relieve 
the  pain  and  other  local  symptoms-  It  was  injportant, 
liov.ever.  that  the  urine  should  be  examined  from  time  to 
time  to  ascertain  if  the  same  organism  was  the  cause  of 
the  trouble.  This  rc-examinatiou  of  the  material  voided 
applied  also  to  muciis  from  the  nose  or  pharynx,  and  to 
sputum.  He  referred  to  two  cases  of  streptococcal  infec- 
tion which  he  had  treated  with  sensitized  vaccines,  and 
wiiich  he  regarded  as  being  benefited  by  them.  He  had 
used  other  sensitized  vaccines  than  streptococcal,  and 
considered  them  harmless  in  suitable  doses. 

Dr.  \V.  Bkzlv  Thoknk  recorded  three  cases  differing 
materially  as  to  symptoms  and  in  some  respects  in  regard 
lo  treatment  but  having  this  in  common — that,  having 
becil  brought  within  reasonable  distance  of  recovery  by 
measures  of  which  pharmaceutic  and  dietetic  treatment  ot 
.-vlimeutary  toxaemia  formed  a  part,  there  remained  condi- 
tions impairing  the  completeness  and  permanence  ot 
lestoratiou  to  health,  which  were  not  corrected  until 
recourse  was  had  to  autogenous  vaccines. 

Lieutenant-Colonel  It.  H.  Elliot.  I.M.S.,  thought  that 
iruich  of  the  optic  neuritis,  optic  atrophy,  and  iritis  iu  the 
Kast  was  due  to  pyorrhoea,  and  excellent  results  were  often 
obtained  by  vaccines.  Staphylococcal  vaccines  gave  good 
results  iu  the  large  boils  which  were  found  there,  and  also 


the  rheumatic  pains  and  asthma  which  accompanied  them. 
He  was  told,  however,  that  tlie  antijilague  serum  gave  even 
better  results;  and  he  thought  that  tliere  was  something 
in  vacciues  besides  the  specific  element. 

The  Pkesident,  in  summarizing  the  di-scussion,  said 
he  thought  it  was  concluded  that  vaccines  were  not  of 
much  u.se  in  those  cases  which  had  not  been  referred  to 
particularly.  He  thought  that  the  exclusion  from  the  dis- 
cussion of  tuberculin  aud  the  use  of  vaccines  for  pro- 
phylaxis had  been  a  wise  provision.  It  appeared  that  in 
acute  infections  the  results  of  vaccine-therapy  iu  the  great 
majority  of  cases  had  been  eminently  disapijointiag, 
thougli  strikingly  valuable  in  a  few.  These  few  could 
not  be  held  to  establisli  the  good  effects  of  this  form  of 
treatment.  Cases  iu  which  harm  had  followed  had  been 
observed  in  this  group  especially.  Most  of  the  eases 
belonged  to  the  subacute  or  chronic  category.  The 
niauner  in  which  vacciues  were  employed  generallv 
throughout  the  countrj-  was  essentially  un.scientific,  and 
could  do  little  good.  Anotlier  point"  which  had  been 
brought  out  was  the  imporlance  of  usiug  also  ordinary 
methods  of  treatment.  It  was  difficult  to  compute  the 
value  ot  any  therapeutic  raea,sure,  aud  important  to  take 
into  consideration  the  nattiral  course  of  the  untreated 
disease.  There  was,  therefore,  the  nted  for  the  closest 
possible  CO  oi^eration  between  the  workers  in  the  labora- 
tory aud  those  in  the  wards — a  co-operation  which  should 
be  hearty  aud  without  rivalry.  The  enthusiasm  aud  hopes 
of  the  earlier  workers  had  been  largely  tempered  by  later 
experience,  and  the  ha))hazard  use  of  vaccines  in  disease 
coukl  'inly  bring  them  into  disrepute  and  retard  progress. 
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Fiidatj,  Decewher  l:Hh,  1913. 

Leonard  Guthrie,  M.D.,  in  the  Chair. 

Enlargement  of  ihc  Spleen  in  Children. 
A   DISCUSSION  on  this  subject  was  opened  by  Dr.  Eobeut 
HiTcnisoN  aud  Sir  .Tons  JJlaxd-.Si-ttox. 

Dr.  Hutchison  suggested  tlie  following  grouping  of 
culargetucnts  of  the  spleen  met  with  in  children  iu  this 
country : 

1.  Tumours:  Xeo|)lasni«.  pmlolliclioma,  cysts,  etc. 

2.  Infective:  Typlioiil,  ulcerative  endocarditis,  malaria, 
tHherciilosis,  lympliartenoma,  chronic  arthritis. 

3.  Chronic  venous  congestion. 

4.  Metabolic  disorders  :  Rickets,  lardaceoiis  disease. 

5.  Blood  diseases:  Leukaemias,  splenic  anaemia  of  infancy, 
chloronia,  coMfjeuitnl  anaemia  with  splenomcg.aly  and  jaundice. 

6.  Splenic  anaemia  of  tlic  adult  tvpe. 

7.  Syi)liilitic. 

8.  Splenomegaly,  with  acholuric  jaundice. 

9.  Splenomejjaly  with  cirrhosis  ot  liver:  («)  Portal  cirrhosis, 
alcoholic  and  other  forms;  ((/)  biliary  cirrhosis:  {<i  sv])hilitic. 
cirrhosis;  ((()  Banti's  disease;  (n  congenital  obliteration  ot 
bile  duets. 

He  pointed  out  that  the  classification  was  mainly  clinical, 
aud  made  a  few  reuiarks  explanatory  of  each  group,  ^\■itll 
regard  to  Group  5,  he  said  that  chronic  myeloid  leukaemia, 
which  caused  so  great  a  degree  of  cnlargimient  ot  tho 
spleen  in  adults,  was  rare  in  childhood  ;  but  acute  myeloid 
aud  lymphatic  leukaemia  were  not  vcrj-  uncommon,  and 
were  .attended  by  a  considerable  degree  of  splenomegaly. 
By  far  the  conmionest  blood  disortler  in  early  childhood 
charactcrixcd  by  marked  enlargement  of  the  "spleen  was 
the  so-called  pseiulo-leukaemia  of  von  .Taksch  (splenic 
an.aemia  of  infancy).  The  pathological  problems  which 
arose  in  connexion  with  enlargement  of  the  spleen  iu  these 
cases  in  children  did  not  diliVr  from  the  kindred  prohlenj.s 
in  the  case  of  adults,  flroup  6:  Cases  were  sometimes 
met  with  iu  later  childhood  indistinguishable  from  tho 
splenic  anaemia  of  adults.  Group  9:  Kulargemeut  ot  tho 
spleen  with  cirrhosis  was  notiufreciucnl.  Several  varieties 
might  be  distinguished:  (a)  The  cirrhosis  might  be  of  tho 
multilobular  type:  soLac  cases  were  alc:oholic,  but  probably 
other  poisons  produced  a  similar  result,  {h)  The  cirrhosis 
migh:,  be  of  themouolobular  variety  (Hanot  type),  (r)  Tho 
cirrho:sis  might  be  syphilitic,  (d)  Enlargement  of  tho 
spleeu  might  exist  for  y.-^ars,  .and  be  followed  by  a  multi- 
lobular cirrhosis  (Banti's  disease).  ('•j  Cirrhosis  might 
depend  upon  congenital  malformation  of  the  bile  ducts. 
As  regards  pathology,  the  questions  might  bo  asked:  («) 
What    is  the   cause   of   t'le   enlargement  of   the   spleen  ? 
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(6)  "What  is  its  relation  to  tbe  pathology  of  the  disease 
as  a  whole,  and  esjjecially  is  the  spleen  playing  an 
active  or  passive  iiavt?  It  was  reasonably  cei-tain  that 
tbe  cause  of  the  enlargement  was  not  the  same  in  all  the 
groups,  but  it  was  particularly  necessarj'  to  inquire  what 
part  was  played  by  syphilis  in  its  production.  Dr. 
Hutchison  suggested  that  in  Groups  6  and  8  syphilis 
played  no  part,  nor  did  it  play  any  part  in  cases  of 
ciri  bosis,  except  where  the  cirrhosis  was  of  the  well-known 
sj'philitic  variety.  Afi  to  the  ultimate  cause  of  the 
enlargement  in  acholuric  jaundice,  in  siUcnic  anaemia  of 
the  adult  type,  in  poi-lal  and  biliary  cinhosis,  aud  con- 
genital obliteration  of  the  bile  ducts,  he  had  no  suggestions 
to  offer.  The  results  of  splenectomy  were  now  enabling 
one  to  say  whether  the  part  played  by  the  spleen  was 
active  or  i^assive.  In  Groups  6  and  8  the  spleen  was  in 
some  way  the  cause  of  the  other  featuies  in  the  clinical 
l)icture.  As  regards  treatment,  he  suggested  that 
splenectomy  was  indicated  in  Groups  1,  6.  aud  8.  It  would 
generally  be  admitted  that  it  was  iuadmissible  in 
Group  5. 

Sir  John- Bland- Sutton  said  the  rapid  increase  in  size 
of  the  spleen  after  birth  and  the  facility  with  which  it 
became  engorged  in  fevers  and  other  infantile  disorders, 
especially  rickets,  suggested  that  it  had  important  func- 
tions at  the  commenccmeut  of  life.  The  enlarged  spleen 
associated  with  numerical  reduction  of  the  red  corpuscles 
in  the  disease  of  chikU-eu  known  as  '•splenic  auaoraia  " 
was  due  to  f auctional  ovefactivity  of  the  oigan.  When 
its  destructive  activity  was  excessive,  hai-mful  products 
of  tills  ovcractiou  accumulated  in  the  blood,  producing,  in 
addition  to  anaemia,  acholaiic  jaundice.  He  had  removed 
the  spleen  of  a  woman,  aged  22,  for  acholuric  jaundice, 
with  a  most  satisfactofy  result.  In  ciiildrcn  the  spleen 
could  cci'tainly  be  removed  without  interfering  with  their 
growth  and  development.  Removal  of  the  spleen  in 
childien  suffering  from  splenic  auaemia  was  a  li£e-sa,ving 
measure.  In  1895  he  excised  the  spleen  from  a  giii,  aged 
5  years,  for  splenic  auaemia.  Sutherland  aud  Burghards 
pa  ients  wore  aged  G  and  12  years  respectively.  Hutchin- 
son removed  the  spleen  from  a  boy  aged  7  years.  JMakius 
removed  the  spleen  from  a  girl  aged  9  years.  He  (the 
speaker)  removed  an  euomious  spleen  from  a  girl  aged 
17  j'cavs  saft'ering  from  splenic  anaemia  and  jaundice.  In 
all  these  cases  the  result  of  the  operation  was  a  complete 
success.  He  recommended  opening  the  abdomen  in  the 
left  linea  semilunaris.  The  suspensory  ligament  iphreno- 
colic)  was  then  snipped  with  scissors,  and  tiie  sjjleeu  then 
slipped  out  quite  easilj'.  The  vessels  were  secured  v.ith 
haemostatic  forceps  and  divided  with  the  gastro-spleuic 
omentum  close  to  the  spleen.  After  the  organ  had  been 
excised  the  vessels  were  tied  with  silk.  Stress  was  laid 
on  the  importance  of  a  study  of  the  microscopic  features 
of  the  blood  when  there  was  enlargement  of  the  spleen. 
To  day  any  abdominal  swelling  resembling  an  enlarged 
.spleen  suggested  a  blood  count,  and  it  was  not  wise  to 
remove  a  spleen  before  making  a  microscopic  examination 
of  the  blood.  The  removal  of  a  leukaemic  spleen  always 
ended  in  disaster. 

Dr.  G.  A.  SfTHEELAXD  gave  an  account  of  two  cases  of 
splenic  auaemia  which  had  been  under  his  care,  in  each  of 
which  ilr.  Bnrghardhad  performed  splenectomy.  In  each 
of  the  cases  the  splenic  anaemia  was  a  family  affection, 
and  in  each  there  was  a  rapid  improvement  aud  eventually 
a  complete  cure.  He  pointed  out  that  in  splenic  anaemia 
the  sjilenic  vessels  were  enlarged,  and  this  had  usually 
been  ascribed  to  the  call  of  the  spleen  for  more  blood.  On 
the  other  hand,  it  was  possible  that  there  might  be 
primarily  a  pathological  condition  of  the  splenic  vessels, 
a  vasomotor  tlisordei-,  loading  to  hyi^eraemia  of  the  spleen, 
aud  its  natural  functions  were  thus  disturbed. 

Dr.  PoYXTON  limited  his  remarks  to  cases  of  family 
acholuric  jaundice.  He  had  four  families  under  observa- 
tion, including  twelve  individuals,  some  of  which  had  been 
under  observation  for  several  j'ears.  He  believed  that  he 
was  among  the  lirst  to  point  out  in  this  country  that  the 
condition  of  yellowness  might  alternate  with  that  of 
anaemia,  aud  that  an  enlarged  spleen  with  an  anaemia  so 
little  tinged  with  a  yellow  colour  as  to  be  easilj' overlooked 
might  occur  in  some  members  of  these  families.  He  had 
not  yet  had  a  case  operated  upon,  although  in  one  case  he 
had  recently  advised  it.  The  diagnosis  was  full  of  diffi- 
culties,   and   those   were    interesting.      Gall-stone   colic. 


gastric  ulcer,  intussusception,  and  renal  colic  had  been 
among  those  made  in  his  cases.  Syphilis  of  the  liver, 
sjileuic  anaemia,  chlorosis,  and  Addison's  disease  were 
other  diagnoses  that  had  been  made  in  his  comparatively 
Sinall  c  dlection. 

Dr.  Thursfield  said  that  the  type  of  disease  known  as 
splenic  auaemia  was  really  a  congeries  of  cases  due  to 
different  causes.  From  that  grouj)  there  had  beeu  seiia- 
rated  off'  the  group  of  acholuric  jaundice.  But  even  that 
was  not  a  homogeneous  group.  The  causation  rcmaiucd 
obscure,  though  it  was  certainly  not  syphilis.  AV'itli 
regard  to  the  pathology  of  the  various  cirrhoses,  he  did  not 
think  that  auj'  advance  had  been  made.  At  present  there 
was  no  method  by  which  ona  could  examine  the  blood  of 
the  living  patient  and  demoustrate  the  haemolysis  causing 
the  anaemia  or  the  pigmentation  as  the  case  might  be. 
Still  he  did  not  despair  of  some  method  beiug  found.  Wi-^h 
regard  to  the  fragility  of  corpuscles,  there  was  noabuormal 
fragility  in  any  disease,  even  in  purpura  haemorrhagica 
and  scurvy,  except  in  acholuric  jaundice,  where  in  twelve 
cases  with  one  exception  the  fragility  was  abnormal.  He 
felt  that  in  these  obscure  eases,  when  the  patient  was 
not  making  satisfactorj'  progress,  a  surgeon  should  be 
asked  to  remove  the  spleen,  especially  because  he  believed 
that  in  the  vast  majority  of  cases  of  splenectomy  the 
whole  of  the  splenic  tissue  was  not  removed. 

Mr.  Philip  Turxicr  mentioned  a  case  of  a  boy,  aged  5 
years,  whose  spleen  he  had  removed.  He  was  much 
wasted,  the  skin  had  a  yellow,  waxy  appearance,  the  spleen 
was  much  enlarged,  filling  the  left  iliac  fossa.  .Vuaemia 
was  intense,  red  corpuscles  beiug  li  n)illion  and  haemo- 
globin 25  per  cent.  Dr.  French,  under  whose  care  the 
child  was,  had  diagnosed  von  Jaksch's  anaemia.  In  spite 
of  all  treatment  the  child  got  steadily  worse,  and  removal 
of  the  spleen  was  decided  upon.  The  operation,  which 
was  carried  out  on  the  lines  described  by  Sic  John  Blaud- 
i  Sutton,  was  attended  by  very  little  shock,  and  but  little 
blood  was  lost.  Within  three  months  the  patient  was 
practically  well. 

Dr.  T.  S.  LuKis  discussed  the  question  of  the  fragility  of 
the  corpuscles.  Ivieution  had  been  made  of  the  vital 
staining  granules  which  he  ha,d  been  studying  for  some 
time.  His  researches  were  not  complete  and  his  con- 
clusions had  not  been  formed.  Still,  it  seemed  clear  that, 
whatever  these  granules  were,  they  bore  a  dcSuite  relation 
to  blood  dcstrnctiou,  and  particularly  to  blood  regenera- 
tion. One  found  them  in  cases  which  had  surgical 
haemorrhages;  they  appeared  in  the  blood  for  a  limo 
during  regeneration,  and  disappeared  when  the  blojd 
returned  to  normal.  In  7  cas-s  of  acholuric  jaundice 
which  he  had  examined  he  found  a  very  high  percentage 
of  these  vital  staining  cells.  Generally  spooking,  in  those 
cases  where  there  was  a  high  percentage  of  vital  staining 
cells  the  prognosis  was  better. 

Dr.  Paukes  Weber  thoiight  that  with  the  help  of 
further  research  the  following  classification  might  bo 
possible : 

1.  Enlargements  of  the  splesn  in  which  tlie  enlavgemciit 
an;l  structural  or  functional  change  was  serving  some  useful 
IJurpose. 

2.  Enlargements  due  to  the  presence  of  tnmoni-s. 

I       3.  Enlargements  or  alterations  due  to  the  local  presence  of 
microbes. 

4.  Enlargements  or  alterations  connecterl  with  disorder  or 
excess  in  the  functional  activity  of  the  splenic  tissue. 

Dr.  HcTcmsox  and  Sir  John'  BLAXD-Scxrox  replied. 

Section    of    PsYcutATRy. 

Tuesday,  Jannanj  !i7th,  1914. 

Sir  Geoi;ge  Savage,  President,  in  tiie  Chair, 

Infincnce  of  Toxins  on  the  Ncrvoiii  Sysicin. 
Dr.  David  Onr.  read  a  paper  by  himself  and  Dr.  K.  G. 
EoW'S,  entitled,  "  Further  observations  on  the  influence  of 
toxins  on  the  central  nervous  system."  Experiment 
showed  that  toxins  travelled  upwards  readily  in  the  iieri- 
neural  lymphatics,  aud  the  irritation  was  continued  in  the 
I  central  nervous  system  if  the  toxins  succeeded  in  gaining 
I  that  level.  Continuity  of  ext-eusion  was  an  important 
feature,  and  was  as  constant  in  the  central  as  in  the 
peripheral  nervous  system.  The  lymphogenous  infiltra- 
tion was  characterized  by  reaction  of  cells  of  the  fixed 
connective  tissues ;  secondlj-,  by  proliferation  of  tlie  cells 
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of  the  adventitial  sheath  of  veins  and  capillaries ;  thirdly, 
by  the  appearance  of  scavenger  cells  in  tlic  cord  when  the 
mj-elin  was  disintegrated ;  and  fourthly,  nerve  cell 
degeneration.  The  proliferation  of  adventitial  cells  was 
like  the  i:)eriarteritis  in  general  paralysis  of  the  insane 
and  some  other  conditions.  They  had  found  that  the 
lymph  ijath  of  the  nerves  was  an  important  mechanism 
in  brain  and  cord  infection,  and  probably  general 
paralysis  and  tabes  were  lymphogenous  infections. 
Another  moda  of  infection  of  the  central  nervous  sj'stem 
was  by  the  blood  stream,  and,  over  and  above  the 
deleterious  inUnence  on  nerve  tissue  of  organisms  and 
toxins,  one  had  to  remember  the  effects  of  products  of 
altered  metabolism  and  the  influence  of  hypersecretion 
and  hyposecretion  of  the  ductless  glands.  In  the  present 
series  of  experiments  the  authors  had  commenced  a  study 
of  the  effects  of  bacterial  intoxication  on  the  spinal  cord, 
and  had  chosen  the  abdominal  cavity  as  the  site  of 
the  experiments.  The  leasons  for  this  were  multiple : 
(ll  This  site  was  most  suitable  for  experiment  iu  which 
(■ne  wished  to  exclude  infection  of  the  Ij-mph  system  of 
the  spinal  nerves  ;  (2)  in  order  to  reproduce  as  closely  as 
possible  gastrointestinal  intoxication  and  observe  the 
effects  on  the  sp  nal  cord ;  (3)  to  ascertain  in  how  far 
such  toxic  infection  affected  the  sympatlietic  ganglion 
chain.  The  method  of  inducing  the  toxaemia  liad  been 
uniform  in  all  the  animals:  celloidin  capsules  containing 
a  culture  of  the  Slajilii/hcocciis  pyogenes  aureus  placed 
in  the  abdomen,  where  it  was  attached  to  various  organs 
— the  mesenterj-,  kidney,  bladder,  and  lower  part  of  the 
stomach.  Ten  rabbits  and  one  dog  were  used.  At  the 
post-mortem  examination  tlio  capsules  wcro  found  sur- 
rounded by  an  accumulation  of  inflammatory  cells,  and 
the  mesentery,  stomach,  small  and  large  intestines  were 
all  congested.  The  inflammatory  reaction  extended  from 
the  neighbourhood  of  the  capsules  a  considerable  dis- 
tance along  the  mesentery,  and  there  was  abundance  of 
evidence  of  reaction  in  connexion  with  the  sympathetic 
ganglia.  The  vessels  passing  into  the  ganglion  substance 
showed  proliferative  changes  in  the  ganglion  sheath. 
8onic  of  the  sympathetic  ganglia  were  surrounded  by 
masses  of  degenerate  polymorphonuclear  cells,  by  cells  of 
tlie  lymphocyte  type,  and  tibroblasts.  The  vessels  passing 
into  the  ganglion  substance  showed  proliferative  changes 
in  the  adventitial  slieath.  Within  the  ganglia  there  was 
clironiatolysis  of  the  nerve  cells.  Mucli  of  tlie  chromato- 
pliile  material  had  disappeared  from  the  centre  of  the 
coll,  and  the  nucleus  was  displaced  to  the  periphery.  The 
spinal  cords  wcro  fixed  in  formalin  and  potassium 
bichromate,  and  pieces  from  all  regions  were  cut  in 
longitudinal  and  transverse  sections.  No  evidence  of 
lymphogenous  invasion  was  found  in  the  slieath  of  the 
spinal  ganglia,  the  perineurium  of  the  spinal  roots,  or  in 
either  the  dura  mater  or  pia  arachnoid.  But  within  the 
cord  the  picture  (iruscuted  a  remarkable  difference,  and 
the  proliferation  of  the  glial  elements  was  very  noticeable. 
It  affected  both  wliite  and  grej'  matter,  but  mostly  the 
outer  layers  of  tlu^  latter.  Many  amoebid  neuroglia  cells 
were  clustered  round  the  veins  and  capillaries  of  the  white 
matter.  There  were  also  scattered  sclerotic  foci,  con- 
sisting of  glial  elements  in  the  resting  stage  following 
jiroliferation.  There  was  absence  of  sclerosis  in  any  of 
the  tracts  of  the  cord,  but  there  was  considerable  frag- 
mentation, the  appearance  resembling  that  in  the  cord 
oedema  of  cancer  cacliexia  and  pernicious  anaemia.  The 
changes  in  the  vessels  varied  much ;  where  intense 
toxicity  was  induced,  the  changes  in  the  vessels  were  the 
most  prominent  morbid  pheiioujcuion  in  the  cord.  Many 
of  the  vessels  contained  hyaline  thrombi.  Tlie  authors 
thought  there  must  be  a  factor  at  work  besides  general 
intoxication, and  invoked  a  disturbance  of  the  sjuipathetic 
iuQuence  on  the  cord  vessels. 

Or.  F.  W.  MoTT  considered  that  the  experiments  were 
of  great  value,  and  had  been  couduicted  with  much  care, 
though  he  was  not  inclined  to  accept  all  the  conclusions  in 
the  paper.  The  effect  of  a  poison  was  different  according 
to  wlicther  it  operated  through  the  lymphatic  stream  or 
through  the  blood  stream.  Tlie  lesion  shown  by  photo- 
micrograph in  the  cord  reminded  one  very  much  of  that 
iif  combined  sclerosis,  and  in  pernicious  anaemia  there  was 
I'cdema  of  the  cord.  There  was  no  proof  of  a  sympathetic 
affection,  and  one  would  have  expected  changes  in  the 
liupils.     The   fact   that   the    changes  were  much  more 


marked  when  the  toxin  travelled  up  the  posterior  spinal 
lymphatics  was  of  great  interest  to  him  in  connexion  with 
the  causation  of  tabes  dorsalis.  In  this  disease  one  usuallv 
found  in  the  aorta  evidence  of  syphilitic  lesions,  and  ho 
thought  it  possible  that  toxins  might  pass  up  by  tho 
lymphatics  along  the  blood  vessels,  and  so  get  into  the 
posterior  columns  of  the  cord  and  produce  the  degenera- 
tive changes  characteristic  of  the  disease.  But  the  Argyll 
Kobert.son  pupil  was  diflicult  to  account  for  b}'  a  theory 
of  that  kind.  Tiie  authors'  experiments  supported  tho 
original  doctrine  that  tabes  was  a  syphilosis  affecting  the 
posterior  lymphatic  system  of  the  spinal  cord.  There  was 
no  degeneration  of  those  segments  of  the  cord  supplying 
the  pre-axial  border  of  tho  limb,  and  there  must  be  an 
anatomical  reason  for  that.  Ths  reason  the  frontal  lobes 
of  the  brain  were  first  and  most  seriously  affected  in 
general  paralysis  seemed  also  to  depend  on  some  ana- 
tomical fact;  the  frontal  lobes  were  supplied  by  veins 
in  which  the  blood  ran  against  gravity-,  and  opened  into 
the  longitudinal  sinus  in  a  direction  opposite  to  the 
current,  so  there  would  be  a  tendency  to  congestive 
stasis.  If  the  spirochaotes  were  anaerobic  organisms,  tho 
conditions  were  such  as  to  favour  the  development  of  tho 
disease  iu  that  region  first. 

Dr.  F.  E.  Batten  said  the  changes  described  wero 
strikingly  like  those  in  subacute  combined  degeneration  of 
the  cord.  He  would  like  to  hear  more  fully  what  tho 
authors  meant  by  hyaline  tlirombosis,  for  such  a  staining 
occurred  in  subacute  combined  sclerosis.  Did  it  mean 
that  the  vessels  wero  definitely  thrombosed? 

Dr.  Our  replied  that  what  was  seen  was  degenerated 
myelin  iu  the  posterior  median  septum,  immcdiatelv 
surrounding  the  vessels ;  the  hyaline  seemed  to  be  lying 
free  iu  the  lymph  spaces.  Some  vessels  contained  a  plug, 
but  were  not  thrombosed  from  end  to  end. 

Disliirbanee  of  Personalilij  in  Menial  Disonlers. 
Dr.  R.  G.  Rows  read  a  paper  on  this  subject.  Ho  said 
disorders  of  the  mind  were  now  considered  from  a  broader 
point  of  view  ;  it  was  now  no  longer  thought  sufticicnt  to 
enumerate  the  psychic  symptoms  and  label  the  caso 
accordingly ;  to  say  that  a  case  was  an  atypical  case  of 
disease  was  equivalent  to  saying  some  factor  had  escaped 
notice,  or  could  not  be  explained.  The  psychogenic  as 
well  as  the  pathogenic  etiology  must  receive  attention. 
The  bodily  and  nervous  symptoms  might  bo  as  much  a 
part  of  the  illness  as  were  the  psychic;  in  fact, these  latter 
were  often  merely  a  symbol  expressing  some  change  in  tho 
function  of  an  organ  outside  the  brain.  The  paper  was 
based  upon  two  cases  in  women  whose  morbid  mentality, 
originating  in  a  grave  sliock  caused  by  loss  of  a  close 
friend,  was  described  in  detail  and  carefully  analysed. 
The  loss  of  mental  balance  was  largely  shown  by  stroii" 
alternations  between  religious  intensitj-  and  erotic  sensa- 
tions, and  there  were  jjeriods  of  apparent  d  tachment  of 
personality,  so  that  one  of  the  patients  declared  that  part 
of  her  own  self  reposed  on  the  pillow  beside  her.  Tho 
mental  development  of  these  women  was,  in  the  author's 
opinion,  influenced  largely  by  the  strongest  of  the  instincts, 
and  Dupre  had  adduced  much  evidence  in  support  of  tho 
view  that  perversion  of  the  instincts  lay  at  the  bottom  of 
many  of  tlie  anomalies  of  mental  development,  and  con- 
sidered that  prac^tically  the  whole  of  our  mental  activity 
might  be  affected  by  these  disturbances  of  the  instincts. 
Juliusberger  suggested  that  psychoanalysis  would  show 
that  the  source  of  the  disturbance  of  the  organ  sensations 
must  be  sought  in  a  disturbance  of  the  psycho-sexual  con- 
stitution, and  organ  sensations  were  a  most  important 
constituent  of  sexuality.  One  patient  said  that  her 
attacks  of  giddiness,  in  which  she  said  she  felt  justified 
in  doing  anything  to  relieve  the  tension,  occurred  most 
frequently  after  her  thoughts  had  been  running  on  sexual 
matters.  The  author  showed  that  anything  which  distuibcd 
the  affective  tone  of  sensations,  by  toxic  action  or  otherwise, 
would  interfere  with  tho  psychic  functions,  and  hence  a 
morbid  affectivity  might  be  produced.  Head's  work  on 
certain  mental  changes  that  accompanied  visceral  disease 
bore  upon  this,  and  Dr.  Itows  and  Dr.  Orr  had  shown  that 
similar  morbid  effects  might  occur  in  the  brain,  tho 
vessels  of  which  were  provided  with  vasomotor  fibres,  aud 
were  thus  under  the  control  of  tho  oympathetic  system. 
It  seemed  clear  that  primary  lesions  of  the  sympathetic 
system  might  disturb  the  organ   sensations,  and  also  tha 
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dtnaniic  processes  iu  the  central  nervous  system,  anfl  so 
plaj'  an  impoitanfc  role  iu  producing  those  mcutal  disorders 
iu  which  a  change  of  the  personality  was  a  pr(jmineut 
symptom. 

Lev.coc)jlo::oon  Syphilidis  in  Bniiu  iii  General 
Paralysis. 
JNlr.  J.  E.  E.  McDoxAGH  showed  some  microscopic 
siiecimens  demoustratius  the  Leticocylozoon  syphilidism 
the  brain  of  cases  of  general  paralysis  of  the  insane.  So 
far,  six  brains  had  been  examined,  in  five  of  which  the 
phases  had  been  found.  Tlie  exhibitor  considered  that 
tlicso  phases  were  more  easily  to  bo  demonstrated  than 
S^nrochacta  pallida.  Changes  were  to  be  found  in  the 
pia  mater  and  in  the  walls  of  tlie  blood  vessels,  which 
extended  from  the  pia  into  the  cortex.  But  the  Spiro- 
cltaeta  j'alliila  had  not  any  regular  distribution.  Since 
the  other  phases  were  maiuly  to  be  found  in  the  walls  of 
the  vessels,  and  in  those  which  had  their  orioiu  in  the 
meninges,  it  was  reasonable  to  suppose  that  general 
paralysis  of  the  insane  was  caused  not  by  dii-ect  extension 
along  tlio  Ij'mphatic  sheath,  but  by  extension  from  the 
pia  mater. 

3IEDICAL    SOCIETY   OF  LONDO>f. 

At  a  clinical  meeting  on  .January  26th,  Sir  David  Ferrier, 
President,  in  the  chair,  the  following  were  among  the 
exhibits :  Mr.  J.  E.  H.  Eobekts  :  (1)  JMan  with  an  Old 
fracinrc  of  tlie  iirdcis  and  a  irattspubic  hernia.  As  the 
result  of  a  lift  accident  the  symphysis  pubis  was  separated. 
and  the  horizontal  ramus  was  fractured.  At  the  time  of 
the  accident  the  patient  had  a  right  femoral  and  a  left 
inguinal  hernia.  Two  and  a  half  years  later  no  bony 
union  had  occurred  at  the  symphysis,  and  the  upper 
three-quarters  of  the  gap  was  still  present.  Through  this, 
part  of  the  intestine  protruded  on  coughing.  i\Ir.  Koberts 
had  devised  a  special  truss  which  controlled  the  hernia. 
The  original  inguinal  hernia  had  disappeared.  (2)  A  man 
a^ed  62,  with  CloqncCs  and  other  licrniae.  On  the  right 
side  was  an  ordinary  scrotal  hernia  which  had  been 
present  from  birth ;  on  the  left  was  an  inguinal  bubonocele 
wliich  protruded  into  the  thigh  below  Poupart's  ligament. 
The  ligament  divided  the  swelling  into  two  parts;  both 
were  reduced  together,  and  pressure  over  the  outer  part 
of  the  inguinal  canal  prevented  the  descent  of  the  hernia. 
This  form  of  hernia  had  not  beeu  hitherto  described.  Mr. 
V.  Warrex  Low:  (1)  Benign  growth  in  the  tiljia  of  a  boy. 
In  1908  there  was  a  smootli  uniform  swelling  of  the  sub- 
cutaneous surface  of  the  tibia.  This  was  exposed  by 
operation,  and  the  interior  of  the  bone  was  examined. 
The  cancellous  tissue  ai^peared  softer  than  normal,  and 
j-ieldcd  to  the  finger;  the  microscope  showed  evidence  of 
chronic  inflammation,  but  none  of  tubercle  or  syphilis.  In 
June,  1909,  the  bone  was  reopened,  and  the  soiteued  area 
gouged  away.  The  pathological  report  was  the  same  as 
before.  In  June,  1910,  a  lai-ge  mass  of  cancellous  tissue  of 
the  consistency  of  putty  and  containing  bony  granules  was 
removed.  The  walls  of  the  cavity  containing  this  ap- 
peared to  be  normal.  It  was  now  rejiorted  to  be  an  ossi- 
fying myxofibroma.  In  October,  1910,  the  boy  fractured 
liis  right  tibia  and  fibula  at  the  site  of  the  growth. 
Complete  union  followed.  Since  then  the  growth  had 
gradually  increased  in  size,  whilst  the  tibia  was  becoming 
more  curved  and  increasing  iu  length.  The  swelling 
caused  the  boy  no  inconvenience.  (2)  ?  Enchondroma 
of  the  lower  end  of  tlie  femur  undergoing  calcification, 
iu  a  boy  aged  17.  The  right  popliteal  space  was 
occupied  by  a  hard  oval  lump  fixed  to  the  femur,  but 
not  to  the  superficial  structures.  An  .rray  photograph 
showed  some  calcareous  deposit  in  the  centre  of  the  tumour, 
but  unconnected  with  the  femur.  Mr.  Chad  Woodward  : 
Fracture  of  the  femur,  treated  by  direct  extension  of  the 
fragments,  iu  a  man  aged  69.  Extension  was  obtained  by 
means  of  Steiumann's  apparatus.  The  weight  attached  to 
the  extension  cord  was  gradually  increased  to  24  lb.,  and 
the  injured  limb  became  longer  than  its  fellow  by  slightly 
more  than  lialf  an  inch  after  three  days'  extension  by 
this  weight.  The  weight  was  then  decreased  to  21  lb., 
and  this  degree  of  extension  was  maintained  for  a  fort- 
night. The  pin  was  removed  on  the  twenty  second  day. 
The  result  was  satisfactory,  and  this  means  of  treatment 
was  advantageous  since  simple  rubbing  could  easily  be 
carried  out.    Dr.  J.   L.  Buxch  :    (1)  Multiple  rodent  ulcer 


following  trarimatism  in  a  man  aged  78.  The  lesions 
occurred  after  frost-bite.  Many  years  ago  several  tumours 
had  been  removed,  v>'hich  were  said  to  liavo  followed 
stinging  by  bees.  (2)  Extragenital  elianere  of  tlie  upper 
lip  in  a  woman  aged  23.  A  typical  secondary  rash  was 
also  present. 


GLASGOW   MEDICO-CIIIRIIRGICAL    SOCIETY. 

At  a  meeting  on  .January  16th,  Mr.  A.  Ernest  Maylard, 
President,  in  the  chair,  Sir  W.  .Akbuthnot  Lane  delivered 
a  lecture  on  Chronica  intflstinal  stasis.  The  condition  was 
primarily  a  stasis  in  the  large  intestine,  and  was  most 
marked  in  the  caecum,  ascending  colon,  and  sigmoid.  The 
sigmoid,  with  its  solid  contents,  tended  to  pull  into  the 
pelvis,  and  at  an  early  date  resista,nces  to  this  prolapse 
were  crystallized  in  the  form  of  bauds  attached  to  the 
outer  surface  of  the  meso-sigmoid,  fixing  the  mesentery 
and  later  the  sigmoid  as  a  straight  rigid  tube  to  the  floor 
of  the  iliac  fossa.  Among  the  disastrous  consequences 
which  sometimes  followed  the  development  of  these  bands 
were  involvement  of  the  ovary  and  Fallopian  tube  in  ad- 
liesions,  wasting  of  the  muscle  wall  of  the  bowel,  obstruc- 
tion of  the  bowel,  the  formation  of  hernial  diverticula,  and 
inflammatory  changes,  with  possibly  cancerous  infection 
later  on.  The  caecum  tended  to  be  displaced  by  hydraulic 
pressure  iu  the  erect  posture  into  the  true  pelvis  and  this 
tendency  was  specially  marked  in  women,  on  account  of 
their  longer  abdomen  and  bigger  pelvis.  Hero  also 
resistances  were  developed  in  the  form  of  bands  or  mem- 
branes, running  in  two  directions,  one  upwards  and  ovtt- 
wards  to  be  attached  to  the  adjacent  peritoneum,  and  the 
other  in  and  along  the  posterior  wall  of  the  mesentery, 
which  held  up  the  termination  of  the  ileum.  In  either 
of  these  bands  the,  appendix  might  be  involved,  wiUi 
resulting  "ajipendicitis."  By  the  latter  baud  the 
ileum  was  not  only  kinked  at  one  point,  but  was  also 
twisted  on  itself,  so  that  the  passage  of  its  contents 
into  the  caecum  was  obstructed,  with  the  result  that 
material  accumulated  iu  the  small  intestine  and  exerted 
a  <h"ag  upon  the  vertically  placed  termination  of  the 
duodenum.  The  duodenum  in  consequence  became 
dilated  and  changes  took  place  in  its  mucous  membrane, 
which  were  exaggerated  by  the  infection  of  the  intestinal 
contents  resulting  from  their  delay.  Engorgement  of  the 
mucous  membrane  was  followed  by  inflammation,  abrasion, 
and  ulceration.  The  hepatic  and  pancreatic  ducts  were 
also  infected,  and  changes  of  an  inflammatory,  and  later  of 
a  cancerous  nature  developed  in  the  pancreas.  Gall 
stones  were  formed  iu  the  gall  bladder,  which  might 
produce  cancer,  and  the  infection  of  the  hepatic  ducts 
changed  the  secreting  power  of  the  liver.  Spasm  of  the 
pylorus  developed  to  prevent  the  passage  of  the  com- 
pressed duodenal  contents  back  into  the  stomach,  whilo 
the  contents  of  the  stomach  were  dammed  back,  and 
changes  consequent  on  gastric  distension  resulted — 
degenerative  and  inflammatory  changes  in  the  mucous 
membrane  with,  later,  ulceration  and  cancer.  Stasis 
resulted  iu  the  absorption  into  the  circulation  of  an  excess 
of  toxic  iiroducts,  which  produced  degenerative  changes  in 
every  tissue  and  organ.  If  operations  on  the  drainage 
scheme  had  done  nothing  more  than  demonstrate  the 
damage  done  by  these  poisons,  the  remarkable  power  of 
repair  which  the  tissues  exhibited  on  being  freed  from 
their  malign  influence  and  the  extraordinaiy  improve- 
ment in  the  function  of  every  organ  after  operation, 
they  would  have  been  fully  justified.  Thus  the 
l^igmentation  of  the  skin  and  the  coldness,  blueuess, 
and  clamminess  of  the  hands  which  characterized  patients 
with  chronic  stasis,  disappeared  rapidly  after  opera- 
tion. In  so-called  Bright's  disease,  which  was  merely 
a  product  of  chronic  intestinal  stasis,  the  exclusion  of  the 
large  bowel  was  followed  by  a  functioual  improvement  as 
extraordinary  as  it  was  rapid.  In  fcnalo  patients  suflier- 
ing  from  stasis  the  breast  wa.s  often  indurated  and 
kuobby ;  if  the  supply  of  toxins  were  eliminated  the  organ 
became  soft  and  healthy.  The  influence  of  these  toxins 
on  the  nervous  system  was  illustrated  by  the  case  of  a 
woman  who  had  been  confined  to  bed  for  many  months, 
and  whose  mental  condition  was  such  that  she  was 
regarded  by  many  as  an  imbecile.  Within  a  few  weeks 
of  the  removal  of  the  large  bowel  she  became  a  happy, 
active,   intelligent  woman,   and   had  since  lived  usefully, 
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earning  lier  living.  A  woman  who  liad  suffered  for  nine 
years  from  epileptiform  neuralgia  of  tlie  right  fifth  nerve 
was  sent  from  South  Africa  to  have  the  Gasserian  ganglion 
removed.  She  was  definitely  static,  and  her  .S3'mptom>, 
v.iried  with  her  toxicitj-.  She  was  short-circuited,  with 
the  result  that  all  symptoms  disappeared,  and  her  geueral 
health  and  weight  improved  rapidly.  lu  another  patient, 
a  man.  intense  headaches,  associated  with  vomiting  sug- 
gestive of  cerebral  tumour,  disappeared  abruptly  after  au 
ileocolostomy.  Kemoval  of  the  large  bowel  had  been 
followed  by  very  rapid  subsidence  of  a  large  adenoma  of 
the  thj-roid,  and  typical  symptoms  of  exophthalmic  goitre 
of  long  standing,  associated  with  intestinal  stasis,  had 
rapidly  and  jiermanently  disappeared  in  other  cases.  Tlie 
oxtraordinar}-  improvement  that  resulted  from  short- 
circuiting  and  the  disconnexion  or  removal  of  the  large 
bowel  did  not  mean  that  tlie  co!ou  was  the  chief  source 
from  which  toxins  were  absorbeil  iu  excess.  The  improve- 
ment was  largely  due  to  the  fact  that  the  evacuation  of 
the  small  intestine  was  facihtated  by  its  introduction  into 
the  pelvic  colon,  so  that  the  infection  of  its  contents  by 
organisms  which  grew  iu  the  stagnating  material  in  the 
large  int-estiue  ceased  abruptly,  and  the  production  aud 
absorption  of  toxins  therefore  no  longer  took  place. 


BRADFORD  3IEDIC0-CH1RL'RC;1CAL  SOCIETY. 

At  a  meeting  held  on  January  20th,  Dr.  Sykes  in  the 
cliair,  Mr.  Appleyard  read  notes  on  a  case  of  Ncnc 
iliafncss  fol/oicing  the  vsc  of  salvaieait.  The  patient 
was  a  syphihtic  man,  aged  24,  who  received  an  injection 
of  salvarsau  about  the  middle  of  Octol)cr.  1913.  Six 
weeks  later  lie  became  totally  deaf  iu  both  cars.  A  week 
later  he  was  dizzy  and  had  uystiigmus  on  looking  both  to 
light  and  left.  The  rotatory  and  caloric  tests  showed 
that  the  vestibular  branch  of  the  eighth  nerve  was  also 
affected  though  not  totally  de.stroyed.  Both  drums  were 
normal  as  also  was  his  vision.  There  was  no  optic  atrophy. 
Mr.  Applcyai-d  tliought  the  deafness  was  most  likely  due 
to  the  salvarsau  and  not  to  the  syphilis.  The  case  was 
di.sc\issed  by  Di-s.  Efr.iCH  and  Loi>i;i:.  Mr.  Hooton  read 
a  paper  on  X-ray  exa)iiinttti<i'ii  of  ihc  alimentary  canal 
(with  lantern  illustrationst.  Since  bismuth  caiac  into 
use  for  the  .o-ray  examination  of  the  alinientary  canal 
in  1897  enormous  strides  had  been  made.  Beginniug 
with  the  oesophagus,  he  showed  by  means  of  lantern 
slides  the  difference  between  cardiospasm,  malignant 
stricture,  and  fibrous  stricture,  and  also  the  picture  pro- 
duced by  an  oesophageal  diverlicuhun.  Turning  to  the 
stomach,  he  showed  slides  of  a  normal  stomach,  an 
atonic  dilated  stomach,  a  case  of  extreme  pyloric 
obstruction,  and  an  hour-glass  stoinaili.  In  duodenal 
ulcer  the  food  appeared  to  be  delayed  in  the  first 
part  of  the  duodenum;  this  w..\  a  (listinctive  feature! 
of  this  disease.  In  addition,  slides  trom  various  casi  s 
of  intestinal  obstruction  were  sliowu.  The  paper  was 
discussed  by  Dis.  La.skestki!.  LoDCiii,  Eridc  ir,  and 
ltAB.\GLiATi.  Mr.  Phillips  read  a  paper  on  Dysjiarrtmla 
and  its  surgical  treatment.  Dyspareuuia  was  much 
more  freipieut  than  most  practitioners  imagined.  It 
was  not  a  subject  women  cared  to  talk  about,  aud  the 
c:ouditiou  went  for  years  undiscovered.  Expsrienee  showed 
that  this  condition  underlay  many  a  case  of  otherwise 
unaccountable  neurosis,  and  that  it  nearly  always  depended 
oil  some  pathological  lesion,  which,  if  properly  diagnosed 
and  treated,  could  generally  be  cured.  The  cause  might 
bo  (a)  at  the  vaginal  eutiance :  for  instance,  unruptured 
hymen,  fissure  of  tlie  hyiueu,  kraurosis  vulvae;  (6)  iu  the 
vagina  itself — for  example,  vugiuismus,  aud  a  very  short 
vagina;  (c)  above  tlie  vagina — for  instance,  retroticxcd 
uterus,  prolapsed  ovarj",  ovarian  cyst,  ovario  salpingitis, 
parturition  trauma.  Mr.  Pliillips  described  many  cases 
illustrating  these  causes,  most  of  theui  showing  particularly 
the  difficulties  surrounding  thorn  and  tlu-  comparative  case 
with  which  they  could  be  treated  once  the  cause  had  been 
discovered. 


LIVERPOOL   MEDICAL   INSTITl  TiOX. 

At  a  meeting  on  January  22nd.  Dr.  E.  \V.  llori;.  President, 
in  the  chair.  Dr.  Auam  Hopk  Simpsox  related  a  case  of 
Fanltti    7netaboiism  followinr;    imnhyslcrectomij.      There 


were  marked  changes  iu  almost  everj-  joint ;  examination 
showed  a  deficiency  in  calcium  in  the  blood,  and  the  blood 
pressure  -sias  low.  The  patient  was  treated  with  extract 
of  the  pituitary  glaud  aud  calcium  lactate  with  marked 
success.  Dr.  Blaip.  Bell  and  Sir  James  Barf,  discussed 
the  case.  Mr.  E.  W.  IMaiiRAY,  iu  a  paper  on  the 
Geograjihical  distribufion  of  appendicitis,  sought  for  an 
explanation  of  the  change  in  type  and  the  increasing 
virulence  aud  fretiueucy  of  this  disease.  He  had  been 
iu  correspondeuce  with  medical  men  all  over  the  world, 
aud  the  universal  opinion  was  that  natives  were  practically 
immune  so  long  as  thej'  continued  to  live  on  their  ordinary 
simple  diet.  The  more  complex  the  diet  the  greater  was 
the  proneness  to  appendicitis,  aud  any  excess  in  the 
saturated  fats  %vas  au  iiupoitant  predisposing  factor.  The 
increased  frequency  of  appendicitis  was  the  punisluiicnt 
of  luxury.  .\s  far  as  that  disease  was  concerned,  the  area 
of  civilizatiou  was  coteruiiiKuis  with  that  of  the  surgeon. 
Mr.  Paul  referred  to  the  bodies  found  iu  diverticula  of  the 
intestine  composed  of  calcium  soaps.  Dr.  Young.  Mr.  New- 
bolt,  Dr.  LoGAX,  Mr.  Dun,  and  Dr.  Stookes  also  discussed 
the  paper.  Dr  Claude  Bundle  read  a  short  jiaper  on  In- 
flvced  jmeumotJtorax  in  the  treatment  of  I'nbnonary  tnber- 
culosis.  He  said  that  Dr.  .James  Carson  of  Liverpool  was 
the  pioneer  and  originator  of  this  form  of  treatment,  and 
had  inophesied  a  great  future  for  it.  Dr.  Bundle's  com- 
munication was  based  ou  the  results  of  the  treatment  in 
21  cases  with  250  injections  without  serious  complica- 
tions. Ho  strongly  ad\ocated  this  treatment  in  cases  of 
moderate  severity  where  the  involvciueut  of  the  lung  was 
partial  aud  mainly  unilateral.  He  thought  the  improve- 
lueut  was  greater  than  tliat  following  on  the  fidmiuistra- 
tion  of  tuberculin.  The  difficulties  met  with  were — adhe- 
sions ;  subdiaphragmatic  emphysema  and  ballooning  of 
the  scrotum  ;  pyopneumothorax  due  to  faulty  technique ; 
sudden  death  might  occur,  dyspnoea,  aud  distress.  In 
his  experience  pain  on  inserting  the  needle  was  the 
greatest  difficulty.  Dr.  Adams  romiiided  the  meeting  that 
Mr.  15ickerstetli  was  the  surgeon  who  assisted  Dr,  ,lauies 
Carson  in  his  first  two  cases.  Dr.  Adams  himself  had  six 
patients  under  this  treatment.  He  employed  quinine  aud 
urea  as  a  local  anaesthetic.  Sir  James"  Bakr  saw  no 
reason  why  air  should  not  be  used  instead  of  nitrogen. 
He  questioned  the  value  of  induced  pneumothorax.  Dr. 
JIc  Lella.n,  Dr.  Hick,  and  Dr.  Joh.n  Hay  also  spoke. 


LEEDS    AND    WEST    RIDING    JIEDICO- 

CIIIRURGICAL    SOCIETY. 

At  a  meeting  on  January  16tli,  Dr.  Wap.drop  Okiifith, 
I'resideut,  in  the  chair.  Dr.  F.  \V.  Euhkh  read  liemarks  071 
■intracranial  snppnration.  The  paper  was  discussed  by 
Mr.  Constable  Havks,  Mr.  W.  Maxwell  Munuv,  Mr.  A.  L. 
WiiiTKHKAD,  Dr.  J.  (1.  Gheeneield,  Dr.  T.  Chui:ton,  and 
Dr.  B.  A.  Vealk.  Mr.  L.  B.  Buaithwaite  showed  a  man, 
aged  46,  in  whom  an  Ancnrysm  of  the  srco7id  and  third 
2>arts  of  the  right  suljclarian  artery  had  been  successfully 
excised,  with  a  perfect  functional  result.  Dr.  C.  W.  VixiNO 
showed  a  ca.se  of  ('onyrnital  heart  dissrnse.  There  was  a 
rough  systolic  bruit  with  a  purring  thrill,  both  having 
their  maximum  intensity  at  the  base,  but  present  on  each 
side  of  the  neck.  The  absence  of  any  cyanosis  or  evideuco 
of  increase  of  size  of  the  right  heart  made  pulmonary 
stenosis  unlikely.  The  case  was  thought  to  be  one  of 
aortic  stenosis.  Mr.  J.  .Stewart  showed  specimens  from 
four  cases  of  Extrauterine  gestation.  In  one  case  the 
diagnosis  was  made,  and  the  affected  tube  successfully 
removed  before  rupture.  Dr.  T.  Churton  showed  three 
cases  of  Kmpycma,  in  one  case  bilateral,  treated  by 
drainage  without  excision  of  rib.  Dr.  J.  le  F.  C.  BuRuovir 
showed  I'achoHS  cicillomeler  for  measurement  of  blood 
pressure. 


It  has  been  decided  that  the  twenty-fourth  Italian 
C'ongrcss  of  Internal  IMedicinc  shall  bo  heUl  at  (lenoa  in 
October.  Tlie  following  subjects  are  proposed  for  dis- 
cussion:  Leukaemia  and  diseases  presenting  affinity 
therewith  ;  noutuherculous  lesions  of  the  apex  of  the 
lung :  gastric  neuroses ;  the  early  diagnosis  of  tabes 
dorsalis.  The  following  subjects  arc  suggested  as  themes 
for  special  debates :  artificial  pneumothorax;  non-nephritic 
albuminurias. 
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THE   IXDIAX  JOURNAL   OF   MEDICAL 
1;E  SEARCH. 
The   secouil   number  of  the   Indian  Journal  of  Mc'b.cal 
Uc-icixich'-  coutaius  a  uumber  of  interesting  papers. 

Tclloiv  Fever. 
The  first  two,  by  Major  S.  P.  James,  I.M.S.,  are  on 
yellow  fever.  The 'disease  does  not  occur  in  India,  but 
the  mostpiito  Slcijomyia  fasciata,  which  transmits  it,  is 
abundant  in  Indian  port's.  Over  ten  years  ago  Sir  Patrick 
Manson  called  attention  to  the  risk  of  the  introduction  of 
yellow  fever  into  Asia  owing  to  tlie  extension  of  trade  and 
diversion  of  trade  routes  that  might  be  expected  to  follow 
the  opening  of  the  Panama  Canal,  which  is  within  the 
endemic  area.  Professor  Tucker,  I.M.S.,  of  Bombay,  raised 
the  ouestiou  of  the  introduction  of  the  infection  into  India 
some  three  years  ago,  and  in  October,  1911,  the  Govern- 
ment of  India  instructed  Major  S.  P.  .James,  I.M.S.,  to 
repoi-t  on  the  subject  after  visiting  the  endemic  areas  in 
Central  America.  It  would  appear  that  there  has  been  a 
good  deal  of  misapprehension  as  to  the  effect  of  the  Canal 
in  shortening  trade  routes  to  India  from  European  and 
even  from  American  ports  ;  it  does  not  seem  probable  that 
existing  routes  will  be  abandoned.  Mainly  for  this  reason 
Major  James  thinks  that  the  risk  of  the  importation  of 
yellow  fever  from  the  endemic  area  to  India  direct  is 
.small,  and  that  if  the  disease  does  reach  India  it  v.ill  be  a 
secondary  result  of  the  infection  of  ports  in  Japan,  China 
(including  Hong  Hong),  the  East  Indies,  or  Australia. 
In  Hong  Kong,  which  is,  we  believe,  still  the  port  of  the 
Further  East  with  the  largest  annual  tonnage,  S.  fasciata 
has  not  been  met  with.  S.  scutcUaris  seems  not  uncommon, 
but  there  is  no  definite  evidence  that  it  can  carry  the 
infection  of  yellow  fever,  though  the  question  does  not 
appear  to  have  been  investigated.  The  last  systematic 
examination  of  mosquitos  in  Hong  Kong  was  made 
by  Dr.  Thomson  as  long  ago  as  1901,  and  in  January, 
1912,  it  was  arranged  to  make  a  thorough  official 
inquiry.  Whether  .S.  fasciata  occurs  at  Shanghai  appears 
to  be  in  doubt,  but  it  is  present  in  Siuaapore.  The  pro- 
tection of  the  East  from  yellow  fever  is,  in  Major  .James's 
opinion,  dependent  in  great  measure  upon  the  protection 
of  ports  of  call  in  islands  in  the  Pacific,  and  of  these 
Honolulu  is  the  most  important  in  this  connexion. 
S.  fasciata  occurs  there,  but  the  campaign  of  the  Board  of 
Health  directed  against  its  breeding  place  has  met  with 
a  large  measure  of  success.  The  recommendations  made 
by  Major  James  fall  under  three  main  heads :  First,  that 
the  Indian  Government  should  arrange  to  obtain  con- 
tinuously first-hand  information  regarding  the  disease  in 
the  endemic  area,  and  should  move  the  British  Govern- 
ment to  take  steps  for  the  establishment  of  a  central 
Intelligence  Bureau.  Secondly,  that  n  thorough  investiga- 
tion should  be  made  in  India  to  ascertain  the  distribution 
of  S.  fasciata,  especially  at  ports,  and  to  settle  the  question 
whether  ,S.  sciitellaris  can  carry  the  infection.  Thirdly, 
that  an  adequate  water  supply  by  standpipes  should  be 
ensured  in  all  Indian  ports,  so  as  to  do  away  with  the 
necessity  of  the  domestic  storage  of  water.  And.  fourthly, 
that  a  system  for  the  inspection  and  control  of  ships,  witli 
special  reference  to  yellow  fever,  should  be  established  at 
Hong  Kong. 

Patholofiy  of  the  Pneumonia  of  Cholera. 
There  are  three  papers  on  cholera.  In  the  first  Major 
E.  D.  W.  Greig,  I.M.S.,  on  special  duty  for  the  Cholera 
Inquiry,  records  a  second  case  in  which  he  found  the 
comma  bacillus  in  the  lung  and  succeeded  in  cultivating 
it.  The  second  is  by  the  same  officer,  and  deals  with  the 
precipitation  of  bacterial  in'otein  by  concentrated  salt  solu- 
tion and  its  relation  to  the  bacteriological  diagnosis  of 
cholera. 

Intraperitoneal  Saline  Injccllons  in  Cholera. 
The  third  paper  is  by  Dr.  T.  H.  Bishop.    A  little  over 
three  years  ago  Professor  Leonard  Rogers  described  in  the 
Journal^  a  method  of  treating  cholera  the  main  features 

1  Calcutta :  Thackor,  Spink  and  Co.    Price  2  rupees ;  annual  sub- 
scription;  India.  6  rupees,  other  countries,  10s. 
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of  which  were  the  administration  of  permanganates  and 
the  intravenous  injection,  guided  by  the  blood  pressure,  of 
a  hypertonic  solution  of  sodium  chloride  in  the  collapse 
stage.  Subsequently,  in  1911,  while  on  leave  from  India, 
he  applied  the  method  during  the  epidemic  of  cholera  at 
Palermo,'  and  it  was  coutmued  with  success  after  he  left. 
Dr.  Bishop  gives  a  detailed  account  of.  the  working  of  a 
cholera  prevention  scheme  at  the  constructional  works  of 
the  Lower  Ganges  Bridge,  to  which  he  is  chief  medical 
officer,  and  describes  a  modification  of  Rogers's  method  of 
treatment  of  the  disease  which  presented  certain  advan- 
tages in  the  special  circumstances,  and  would  appear  to 
have  afforded  equally  good  results.  For  intravenous  in- 
jection asepsis  and  sufficient  light  to  make  certain  of  the 
accurate  introduction  of  the  cannula  are  necessary,  but 
neither  of  these  essentials  could  be  ensured  ;  moreover  tho 
l^atients  and  their  friends  objected  to  the  requisite  incision. 
Dr.  Bishop  therefore  took  the  bold  course  of  injecting  tho 
saline  solution  directly  into  the  peritoneal  cavitj'.  Tho 
main  features  of  this  routine  method  are  as  follows :  An 
eschar  about  half  an  inch  in  diameter  is  made  with  pure 
carbolic  acid  about  one  inch  below  and  to  one  side  of 
the  umbilicus.  -Vn  assistant  grasping  the  abdominal  wall 
on  each  side,  lifts  it  well  away  from  the  spinal  column, 
drawing  it  taut  and  at  the  same  time  a  little  to  one  side, 
so  that  the  eschar  is  in  the  middle  line.  A  guarded 
trocar  and  cannula  of  special  design '  is  then  thrust 
boldly  through  the  abdominal  wall  at  this  spot  with  a 
screwing  motion  and  the  trocar  withdrawn.  The  tempera- 
ture of  the  saline  solution  injected  varied  iu  relation  to 
the  rectal  temperature;  when  this  was  100  F.  the  solu- 
tion was  also  of  that  temperature,  but  for  each  degree 
above  100'  in  the  rectal  temperature  that  of  the  solu- 
tion was  reduced  2^,  so  that  with  the  I'cctal  tempera- 
ture at  105'  F.  that  of  the  fluid  was  at  90-  F.  It  is 
stated  that  after  the  introduction  of  70  to  80  oz., 
the  patient  has  a  desire  to  micturate,  and  this  may 
be  taken  as  an  indication  that  enough  has  been  given 
though  there  may  be  no  actual  micturition  for  a  few  hours. 
In  cases  so  bad  that  the  radial  pulse  has  almost  or  entirely 
disappeared  the  quantity  of  solution  introduced  may  be 
sufficient  to  produce  some  slight  abdominal  distension,  btit, 
as  a  rule,  a  suitable  quantity  is  80  oz.  in  adults  and  half 
this  in  children.  Tho  injections  are  designed  to  meet  the 
indication  of  collai^se.  Others  are  met  by  giving,  when 
the  patient  is  first  seen,  20  mm.  of  fluid  pituitary  extract 
in  water  by  the  mouth,  repeating  it  every  four  hours  until 
micturition  is  established ;  in  urgent  cases  the  extract  is 
given  by  hypodermic  injection.  Concurrently  potassium 
permanganate  (2  grains)  in  stearin-coated  pills  is  given 
every  quarter  of  an  hour,  until  32  grains  have  been  taken. 
Aftei-wards  the  dose  of  2  grains  is  repeated  every  two 
hours  until  the  stools  become  coloured ;  on  the  second  day 
2  grains  are  given  every  two  hours  for  eight  doses.  Weak 
calcium  permanganate  solution  is  also  given  occasionally, 
but  for  the  first  three  days  the  diet  is  limited  to  barley 
water;  alter  this,  first  soup  and  then  whey  and  jelly  are 
allowed,  but  no  solid  food  until  a  week  after  all  symptoms 
have  subsided.  In  the  two  years  prior  to  the  introduction 
of  this  method  of  treatment  229  cases  were  treated,  with 
113  deaths  i49.4  per  cent.) ;  in  the  first  year  of  the  new 
treatment  261  cases  were  treated,  with  55  deaths  (21  per 
cent.),  and  in  the  next  six  months  38  cases  were  treated, 
with  no  death. 

Relapses  of  Malarial  Fever. 
Major  A.  C.  MacGilchrist,  bj'  the  study  of  tho  incidence 
of  malaria  at  Jessorc,  and  of  the  statistics  of  the  gaol 
there,  has  attempted  to  determine  the  proportion  of 
relapses  to  fresh  infections.  Jessore  has  an  evil  reputa- 
tion for  malaria,  but  this  he  states  is  due  to  the  heavy 
incidence  of  the  disease  from  July  to  December.  From 
.January  to  June  newcomers  seldom  get  an  attack  of 
malaria,  and  mosquitos  are  comparatively  rare,  the  nights 
being  fairly  cold,  and  most  of  the  breeding  places  dried  up. 
The  statistics  are  those  for  the  eight  years  1895-1902 ; 
those  for  later  dates  are  rendered  useless  for  tho 
purpose  indicated  above  by  the  fact  that  the  routine 
employment  of  quinine  as  a  prophylactic  was  begun 
in  1903.  During  the  non-malarious  seasons  of  these 
eight  years  tho  uumber  of  admissions  averaged  25  a 
month,   during  the   malarious   seasons   the  average   was 

'  URITIBH  MeDICAI.  JOtTRNAL,  1911.  vol.  ii.  p.  631. 
4  Made  by  Smith,  .Stanistreet.  and  Co.,  Calcutta- 
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40  a  month.  Major  MacGilcbi-ist  conteuds  that  it  is  safe 
to  assume  that  the  25  cases  iu  the  iiou-iualai'ious  season 
"were  all  relapses,  and  that  as  there  is  no  reason  wliy  the 
number  of  relapses  during  the  fever  season  should  not  be 
taken  as  approximately  the  same  as  that  during  tlie  non- 
fever  season,  of  the  40  cases  i:'ach  month  during  the  fever 
season  25  were  relapses  and  15  fresh  infections.  From 
this  he  concludes  that  the  customary  treatment  of 
malarial  fever  is  unsatisfactory,  and  entails  loss  of 
efficiency,  which,  even  if  attention  is  confined  to  European 
troops,  is  a  serious  consideration  for  the  Government. 
He  recommends  that  the  dose  of  quinine  for  an  average 
adult  man  (weighing  11  st.^  should  be  20  grains  every 
eight  hours,  ^vith  or  soon  after  food.  The  object  is  to 
keep  the  quinine  iu  the  blood  as  high  as  possible  during 
the  whole  twenty-four  hours:  wlien  quinine  is  taken 
with  food  its  elimination,  and  presumably  the  amount 
in  the  blood,  continues  high  for  si.\  or  eight  hours.  For 
after-treatment  or  "disinfection"  he  recommends  20  grains 
each  night  for  a  week  or  longer;  as  a  prophylactic  the 
same  quantity  after  the  evening  meal  on  two  consecutive 
days  iu  each  week.  Iu  another  paper  the  same  writer 
recommends  precipitated  quinine  base  as  the  best  form 
for  administration  by  the  mouth,  and  iu  cases  in  which 
haemoglobiuuria  is  to  be  feared.  It  can,  he  states,  be 
given  intra venouslj' :  it  is  dissolved  iu  a  minute  amount 
of  absolute  alcohol,  and  ntirinal  saline  added  to  make 
a  dilution  of  1  in  2,000  or  1  in  5,000. 

Nfistiii  in  Leprosy. 
Captain  L.  BoGley  S  ott  contributes  a  very  favourable 
report  on  the  value  of  nastiu  iu  leprosy,  founded  on  his 
experience  at  the  Syllict  Asylum  in  Assam.  The  number 
of  patients  trciited  with  naslin  (11  1)  was  4'J.  After  periods 
of  treatment  varying  from  four  months  to  three  years;  and 
a  lialf,  eight  patients  were  reported  cured — that  is  to  say, 
they  recovered  good  general  health,  lost  all  symptoms 
causing  inconvenience  or  incapacity,  and  resumed  their 
ordinary  occupations.  Tlie  ninuher  of  deaths  was  six  ; 
two  died  of  cholera  and  one  of  dj-scutcry  ;  the  deaths 
of  the  other  tluce  were  due  to  leprosy  ;  two  were  very 
severe  cases  when  admitted,  the  one  of  nerve  and  the  other 
of  nodular  leprosy  ;  live  other  cases  got  worse  hut  did  not 
die  ;  none  of  the  remainder  developed  any  fresh  leprous 
Jesion  while  under  uastin  treatment. 


THE  ANNALS  OF  TUOmCAL  MEDICINE  AND 
rAHASri'OLOGY. 
TuK  Annals  of  Tropical  MciUciiie  and  Parasiloloyi/  are 
issued  four  times  a  year  by  the  committee  of  the  lucor- 
)iorated  Liverpool  Scliool  of  Tropical  Medicine,  and  in 
.lanuary,  1907,  succeeded  the  series  of  llrjtorls  of  the 
school  wliicli  had  been  issued  since  1899.  The  present 
fasciculus  of  the  A)>n<tls  is  the  fourth  of  the  seventh 
volume.' 

CnllivaHon  of  Malarial  Paraeilcs. 

The  current  number  contains  a  paper  by  Dr.  J.  G. 
Thomson  and  Dr.  David  Tlionison  on  the  growth  and 
sporulatiou  of  the  benign  and  malignant  tertian  malarial 
parasites  in  the  culture  tube,  which  hi  ings  the  investigation 
of  this  important  subject  a  step  further  torward.  They 
have  succeeded  in  cultivating  the  malignant  tertian  parasite 
hy  the  method  of  iiass  and  Johns  on  twelve  occasions  and 
the  benign  tertian  parasite  on  three  occiisions.  They  find 
that  it  is  unnecessary  to  remove  the  leucocytes  from  the 
l)lood  before  incubation,  and  that  though  the  parasites  may 
grow  at  a  temperature  of  36  C.  or  37'  C,  the  optimum 
temperature  appears  to  be  about  38'  C.  The  time  requiicd 
for  the  full  development  of  the  imrasite  in  vitro 
varies,  and  is  partly  in  relation  to  the  age  of  the 
parasite  at  the  time  of  incubation.  The  benign  tertian 
jiarasite  iu  cultnre  showed  no  tendency  to  clumping  either 
before  or  during  sporulatiou,  whereas  the  parasite  of  the 
malignant  tertian  tended  to  clump.  This  ditference,  the 
authors  consider,  explains  in  a  satisfactory  manner  why 
only  young  forms  of  malignant  tertian  are  found  in  the 
I)eriplieral  blood,  as  the  clumping  tendency  of  the  larger 
forms  causes  them  to  be  arrested  iu  the  finer  capillaries  of 
the   internal   organs.     It  also  explains  tho    tendency   to 

^' Amiiils  of  Truiriral  Medicine  and  FaranitnlndU-  Liverpool:  The 
L  uiversity  I'resa.    t7s.  6d.  net.    Subscription  £i  2a.  6a.  a  volume  iiosl 


pernicious  sj^mptoms,  such  as  coma,  in  malignant  tertian 
malaria.  Ail  stages  of  the  benign  tertian  parasite  arc 
found  in  the  peripheral  blood,  and  there  are  seldom  per- 
nicious symptoms,  because  there  is  no  tendency  to 
clumping.  The  malignant  tertian  jiarasitc  (P.  fnlcijiaruin) 
is  capable  of  producing,  in  maximum  segmentation,  thirty- 
two  spores.  On  the  other  hand,  benign  tertian  (P.  rf'crr.r) 
produces,  as  a  rule,  during  maximum  segmentation, 
sixteen  spores ;  sometimes  more  may  be  produced,  but  tho 
number  is  never  thirty- two.  The  pigment  iu  P.  falciparii:n. 
collects  into  a  detinite,  circular,  and  very  compact  mass 
early  in  the  growth  of  the  parasite.  On  the  other  hand, 
during  the  growth  of  P.  vii-ax  the  pigment  remains 
scattered  in  detinite  granules  throughout  the  bodj-  of  tho 
parasite,  till  just  before  segmentation,  when  it  collects  into 
a  loose  mass  of  granules  in  the  centre  of  the  full-grown 
Plasmodium.  The  morphology  of  P.  falciparinu  and 
P.  vivax  in  th.e  human  host  is  identical  with  the  morpho- 
logy of  these  parasites  as  obtained  in  the  culture  tube. 
This  paper,  as  is  tho  rule  with  the  An^tals,  is  admirably 
illustrated. 

CiiUiralion  of  Babesia  eanis. 
Dr.  J.  G.  Thomson  also  has  a  paper,  written  in  col- 
laboration with  Dr.  H.  B.  Fantham,  on  the  cidturc  o£ 
Babmia  (piroplasiiia)  cants.  It  is  a  preliminary  com- 
munication, and  is  of  particular  value  because  the  in- 
vestigation of  cultural  forms  of  protozoa  is  at  the  present; 
day  of  great  importauce,  since  it  may  lead  to  nuinv 
l^ractical  applications.  They  were  successful  iu  two  out 
of  four  attempts.  They  followed  tho  method  of  Bass, 
using  blood  and  glucose,  and  incubating  at  37°  C.  Various 
types  of  the  organisms  were  seen  in  the  cultures — pyri- 
forra,  amoeboid,  rounded  anil  oval.  Division  of  i-ouuded 
forms  was  observed  by  gemmation  with  chroinatinic 
forking.  A  puppy  was  incn  ulated  from  a  forty-one  hours' 
culture,  and  succumbed  to  piroplasmosis  on  the  fifth  day. 

fitalistical  Slady  of  Blaclnvatcr  Fcvrr. 
Tu  another  paper  in  the  same  issue  Professor  J.  W.  W. 
Stephens  gives  the  results  of  a  statistical  study  of  black- 
water  fever.  From  an  examination  of  390  collected  cases, 
he  finds  that  parasites  were  lecoguized  in  73  per  cent,  of 
cases  examined  on  tho  day  before  the  onset,  in  47.5  per 
cent  examined  on  tho  day  of  onset,  and  in  23  per  cent. 
examined  on  the  day  after  the  onset.  This  confirms 
previous  observations  as  to  the  rai)id  disappearance  of 
parasites  during  tho  course  of  the  disease;  it  is  in  all 
probability  associated  with  the  acute  haemolysis  that 
takes  place  iu  blackwater  fever,  and  jjoints  to  tho 
conclusion  that  the  initial  attack  is  closely  associated 
with  a  malarial  attack.  From  an  examination  of  tho 
figures  for  Nigeria  and  for  tho  Ancon  Hospital,  Panama, 
Professor  Stephens  found  further  evidence  of  the  de- 
pendence of  bl.ackwater  fever  on  malaria;  ho  admits  thai; 
it  is  possible  to  argue  that  the  relationship  depends  upon 
the  fact  that  we  are  dealing  with  two  diseases  both  inocu- 
lated by  the  mos(piito,  or  that  those  suffering  from  malaria, 
are  debilitated  and  so  open  to  the  attack  of  the  hypo- 
thetical other  disease,  but  contends  that  even  it  for  argu- 
ment's sake  such  hypotheses  were  allowed  it  woulil  still 
be  necessary  to  recognize  that  this  disease  affects  those 
suffering  from  malaria.  He  considers  that  the  obvious 
explanation  is  the  true  one.  He  jjoiiits  out  also  that  tho 
figures  lend  no  support  to  the  view  that  there  is  a  quiuino 
haemoglobiuuria  distinct  from  blackwater  fever. 


NON-BITING  FLIES. 
Tin  part  non-biting  flies  play  iu  tho  spread  of  disease 
has  within  recent  years  come  much  before  the  public  eye, 
but  although  a  fair  number  of  papers  and  reports  have 
appeared  upon  the  subject  uo  authoritative  book  has 
hitherto  seen  the  light  of  day. 

Dr.  Gkaham- Smith  of  Cambridge  now  supplies  this  want 
in  a  work  entitled  Flies  in  Relation  to  Disease — Non-Blond- 
Snckinrj  Flies."  The  book  forms  the  first  of  a  series — tho 
Cambridge  Public  Health  Scries — under  the  editorship  of 
the  author  and  J.  E.  Priivis.  It  is  intended  that  volumes 
of    this    series    should    contain   material   which   will    bo 

'''Flies  in  Itelalinn  to  Disease— Nmi-Biovd-Sncltina  Flics.  By  ,G.  S. 
fii-abam-Sliiitb.  ML)..  University  Lecturer  in  HvBieno.  Cauiliriduc. 
(.'aiiibridge:  Tlio  Itniversity  Press.  Loudon:  Cambridge  University 
Pros8.    191J.    (Mod.  8vo,  pp.  306;  24  plates,  32  flcures.    lOs.  6d.  net.) 
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suggestive  and  mstructive  to  members  of  i'liblic  Health 
and  School  Hygiene  Committees,  and  iulinence  tlie  laige 
body  of  the  educated  and  inteUigeiit  public  in  the  problems 
of  public  health.  The  work  is  divided  into  twenty-eiglit 
1  liapters,  of  which  some  are  devoted  to  descriptions  of  tbe 
housefly,  its  anatomy,  structure,  and  habits,  while  others 
deal  with  the  part  flies  play  in  tlie  spread  of  anthrax, 
cliolera,  tuberculosis,  typhoid,  dj-senterj',  and  other 
diseases.  There  is  a  chapter  on  myiasis  and  others  on  the 
diseases  and  parasites  of  flics,  and  the  enemies  of  flies; 
llie  last  chapter  contains  a  summary  and  conclusions. 
From  this  list  it  will  be  seen  that  the  ground  covered  is  exten- 
sive. The  descriptions  of  all  that  pertains  to  the  liouse-fly 
are  excellent,  and  will  be  very  useful  to  any  student  of 
the  subject.  The  tables  in  Chapter  IX  indicate  how  much 
i:areful  and  accurate  work  the  author  has  accouiplished 
in  determining  the  way  in  which  flies  carrj'  and  distribute 
bacteria.    ' 

A  glance  at  the  last  chapter  shows  cleai'ly  the  danger  of 
tlies,  even  when  our  attention  is  turned  only  to  the  non- 
blood  sucking  flies.  The  dangers  are  greatly  increased 
when  biting  flies  are  also  taken  into  coasiiieratiou. 
Perhaps  the  part  of  the  book  of  most  interest  to 
tropical  practitioners  is  that  dealing  with  myiasis,  by 
which  term  is  understood  the  presence  of  dipterous 
larvae  in  the  living  body  of  man  or  animals,  and 
the  disorders  thus  set  up.  This  is  a  very  important 
subject;  the  Chnjsoimjia  maeellaiia,  for  example,  can 
lause  serious  lesions,  and  even  death.  The  author  has 
not  noted  in  the  section  dealing  with  Dcrmaiohia  rijani- 
rciitris  the  recent  work  on  the  transmLssion  of  these 
larvae  by  mosquito  bites.  It  has  lately  been  shown  that 
tbe  eggs  of  tiiis  fly  are  laid  on  rotting  bananas  or  other 
vegetation,  and  by  means  of  a  cement  substance  become 
attached  to  the  thorax  and  abdomen  of  mosqaitos 
[Jansinolhoyna  lut^ii)  which  have  been  frequenting  those 
sites.  The  larvae  are  carried  about  by  the  mosquito, 
and  emerging  from  the  eggs  drop  on  the  skin  and  i^ene- 
trate  this  by  means  of  the  puncture  made  by  the  mosquito. 
This  explains  the  term  •'  mosquito  worm"  so  often  used  for 
this  infection. 

Another  poiut  that  requires  clearing  up,  and  which  the 
.author  might  have  verified  more  fully,  is  Austens  statement 
tliat  Cordylobia  anthroimphaga  has  been  wrouglj'  identified 
as  Bciigalin,  ilci>ressc.,  and  that  there  is  no  evidence  to  show 
thai  the  latter  is  a  subcutaneous  parasite.  A  short 
bibliography  of  the  subject  is  given.  The  book  is  a  very- 
good  oue,  and  meets  a  very  distinct  want. 


KDEAL   INDIA. 

In-  The  Silent  India'  Colonel  TnoMSOX  describes  the  real 
India,  the  India  of  the  masses,  who  speak  in  no  eougi/ess, 
who  write  iu  no  newspapers.  Comparatively  few  Euro- 
peans come  much  iu  contact  with  the  rnval  population. 
The  tourist  sees  the  Presidency  towns  and  a  dozen  show 
places,  chiefly  gi-eat  cities.  The  merchant  who  works  in 
Bombay  or  Calcutta,  oven  the  oflicial  stationed  in  tliese 
towns,  sees  little  more.  The  District  officers,  magistrate, 
jjoliceman,  and  civil  surgeon,  especially  the  first,  come 
into  closer  relations  with  the  villagers.  Besides  the 
magistrate,  the  men  who  see  most  of  rural  India  are  the 
planter  and  the  sanitary  officer.  Colonel  Thomson  has 
gained  his  experience  in  twenty-five  years'  service  in  the 
Sanitary  Department  in  Hindustan  proper,  now  the 
United  Provinces,  the  most  typical  part  of  India.  Prob- 
ably no  medical  officer  of  i-ecent  times  is  bettor  qualified  to 
write  about  rural  India. 

India  is  a  big  place,  a  continent  rather  than  a  country. 
The  census  of  1911  returned  a  population  of  over  315 
milUous,  who  speak  over  a  dozen  different  languages  and 
some  hundi-eds  of  dialects.  In  spite  of  the  great  growth  of 
twelve  or  fifteen  large  cities,  and  considerable  industrial 
<levelopmcut  in  the  mills — manufacturing  chiefly  cotton  iu 
]5omba\-,  jute  in  Bengal — two-thirds  of  the  population  still 
depend  upon  agriculture.  Of  these  315  millions,  only  10 
per  cent,  of  males  and  under  1  per  cent,  of  females  can 
read  their  own  vernacular.  The  proportion  who  know 
any  English,  even  a  smattering,  is  about  one  in  300.     Sikh 


and  Madrasi,  Pathan  and  Bengali.  Gurkha  and  Maratha, 
differ  from  each  other  in  race,  language,  and  i-eligion,  more 
than  Italian  and  Swede,  Spaniard  and  Russian,  <ireek  and 
Englishman.  In  no  countrj-  iu  the  world  does  the  rnnil 
differ  from  the  urban  population  so  much  as  iu  India. 
The  highly  edi'.cated  scholar  from  an  Indian  university, 
perhaps  finished  at  Oxford,  is  about  as  much  iu  sj-mpatliy 
with  the  niiijai  as  a  French  advocate  with  a  Russian 
peasant.  The  half-educated  student  from  the  Presidency 
towns  is  no  nearer  to  the  cultivator ;  indeed,  the  interests  of 
the  two  classes  are  ojiposed.  It  is  from  the  peasantry  that  we 
recruit  our  army  and  police ;  it  is  on  the  prosperity  and  ou 
the  content  of  the  peasantry  that  English  rule  is  based. 

The  twelve  sketches  which  the  book  comi)rises  are  all 
well  written  and  all  readable.  Some — An  Indian  Village, 
A  Religious  Fair,  and  the  Conclusion — are  serious  studies 
of  Indian  life.  Others — An  Oriental  Stratagem  and  The 
Misadventures  of  Paiga — are  amusing.  A  Village  Tragedy 
and  The  Little  Cricket  are  sad.  the  latter  describing  hov/ 
the  bright  and  promising  son  of  a  village  bania  develops, 
uuder  evil  influences,  into  an  anarchist ;  thus  somewhat 
resembling  that  tragic  book,  Siri  Ham,  licvobidonist.  The 
illustrations,  from  photographs  taken  on  the  spot,  are 
ffood. 


~Tlie  Silent  Iiulia;  being  Tales  ami  Sketches  of  tlie  Masses.  By 
r^feutenaiit-CoIonel  S.  .1.  Thomson,  C.I.E.,  I.M.S.'ret.)  iCuiobiirgb 
nnd  ZiOnilou :  W.  Blackwood  and  Sous.  1913.'  (Med.  8vo.  pp.  574; 
12  illustrations.    10s.  6d.  net.) 


TROPICAL  MEDICINE  AND  HYGIEXE. 
LiEUTEN.iNT-CoLONEL  J.  A.  Wyllie  has  translated  into 
English,  under  the  title.  Sleeping  Siclness  in  the  Islanddf 
Princijie."  Da  Co.sta's  little  book  describing  the  measures 
taken  iu  the  island  in  respect  to  sanitation,  statistics,  and 
hospital  services,  and  the  work  of  the  official  conservancy 
brigade.  The  history  of  the  disease  iu  Principe  is  a  very 
instructive  one;  the  fly  was  the  first  arrival,  being  brought 
by  cattle  imported  from  the  Gaboon  in  and  after  1825. 
The  disease  did  not  appear  until  1890,  when  Angolan 
labourers  from  the  infected  region  of  Cazengo  began  to 
be  introduced.  Although  the  disease  then  spread  rapidly 
the  Government  did  nothing  to  prevent  its  extension  till 
1907.  In  1911  steps  were  again  taken;  but  it  was  not 
until  1912,  when  Da  Costa  took  on  the  work  of  the 
previous  missions,  that  any  decrease  in  the  spread  of  the 
disease  was  observed.  In  this  book  Da  Costa  has  narrated 
what  was  done  ;  prophylactic  measures  against  the  spread 
of  sleeping  sickuess,  he  states,  are  being  carried  out  b\-  all 
planters,  but  by  some  more  judiciously  than  by  others. 
The  planters  have  complieil  not  only  with  the  law  of 
April  l7th,  1911,  b-at  also  with  all  the  instructions,  having 
for  their  object  the  radical  extinction  of  sleeping  sickuess. 
issued  bj'  the  medical  mission.  The  sacrifices  made  and 
the  efforts  exerted  by  all  the  owners  and  the  government 
have  given  fruitful  results  ;  but,  in  order  that  the  warfare 
against  the  disease  should  cover  a  sufficient  area,  the 
government,  he  believes,  must  facilitate  the  entry  of 
labourers  to  the  plantations  and  get  more  men  to  make  up 
the  strength  of  the  official  brigade,  iu  accordance  witli  the 
decree  of  April  17th,  1912.  He  also  urges  the  government 
to  reorganize  the  mission  iu  accordance  with  the  principles 
outlined  by  him  in  a  proposal  submitted  on  February  16tli, 
1913,  and  to  meet  all  the  requirements  therein  set  out.  iu 
the  hope  of  bringing  about  the  total  extinction  of  sleeping 
sickness  within  a  short  period.  Eveu  as  it  is,  the  general 
result  is  satisfactorj',  and  shows  that,  at  any  rate  in  a 
limited  area  like  an  island,  an  enormous  amount  may  be 
done  in  stamping  out  sleeping  sickness  and  its  carrier,  the 
Glossina.  It  is  to  be  hoped  that  the  Government  of  tiie 
Island  of  Principe  will  back  up  Da  Costa  in  every  way 
possible  and  give  him  the  free  hand  he  wishes  in  stamping 
out  the  disease. 

A  second  edition  of  Dr.  Daniels's  -Tropical  Medicine 
and  Hygiene^  is  now  being  published.  The  original  worlc 
was  in  three  parts,  and  the  second  edition  will  follow  the 
same  plan.  Part  I — Diseases  due  to  Protozoa — has  now 
been  revised,  a,nd  the  other  parts  will  follow  iu  due  course. 

^Streiiina  Siclcncss  in  the  Island  of  Pri  cipe :  Sanitaliou,  Stalislien. 
Tlosinlal  Scriires,  and  TToi-fc  of  OSinal  Conservancu  Uri-iade.  Bv 
SurtiPon-Captain  Bei-nai-do  F.  Briito  Da  Costa,  Healtl!  Officer  and 
Cliief  of  tlie  Sleeping  Sieluiess  Commission.  Translated  by  Liciitcuant- 
Co'onel  J.  A.  Wyllie.  F.K.G.S..  Indian  Army  iretnred),  Honorary  Asso- 
ciate Centro  Colonial,  Lisbon.  London:  Baillieie,  Tindall,  and  Cox. 
1913.    (Demy  8to  PI).  98;  3  plates.    2s.  6d.  net.) 

'■>  Teitjnrnl  Mcdiriue  nnij  Suaicne.  By  ('.  W.  Daniels,  JI.B.Cantalx. 
F.B.CP.Lond.  Part  I — Diseases  due  to  Protozoa.  Second  edition. 
London;  John  Bale.  Sons  and  Danielsson.  1913.  (Med.  8-.o,  p».  282: 
2  iilates,  73  figures.    73.  6J.  net.) 
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The  authov  lias  songht  to  group  the  diseases  tieated  acc-orcl- 
ing  to  their  known  or  jji-obable  causation — for  example, 
diseases  such  as  rtialavia,  which  are  l;nown  to  be  of 
protozoal  nature  -are  dealt  with  in  tlie  first  part,  while 
in  the  second  part  diseases  due  to  the  higher  fornis  of 
;uiinial  life  are  considered.  Part  III  is  devoted  to  bacterial 
diseases,  to  the  effects  of  certain  animal  and  vegetable 
poisons,  and  to  certain  diseases  the  causation  of  which  is 
unknown  or  but  imperfectly  understood.  This  plan  is 
very  practical  and  useful,  and  conduces  to  a  clear  com- 
prehension of  tlie  subject.  This  first  part  of  the  second 
edition  is  a  distinct  improvement  on  the  corresponding 
part  of  the  first.  The  book  is  CKcellent,  and  gives  a  very 
good  description  of  the  subjects  thai  make  up  iropical 
medicine.     It  can  be  confidently  recommended. 

Nothing  STiccescls  like  success.  A  few  years  ago  books 
on  elementary  tropical  hygiene  did  not  exist.  Then  Prout 
brought  out  his  well  known  work.  So  popular  dkl  this 
become  that  imitators  qiiiikly  appeared  in  the  field.  The 
latest  addition  to  the  ranks  of  theso  little  primers  is  one 
entitled  J.essoits  in  FAeiiicntarii  Tropica!  llijijii-iic,'"  by 
Hkm!V  Stc.aihax.  C'.M.Ct.,  late  P.M. O.  of  Southern  Nigeria, 
(t  contains  a  series  of  lessons  wliieli  seem  suitably  simple 
for  children.  .\s  regards  diagrams  for  such  works  it  is 
well,  in  fact  it  is  essential,  that  some  idea  of  the  magnifi- 
cation of  the  objects  depicted  should  1k>  given.  Facing 
page  57.  for  example,  is  a  plate  on  whieli,  amongst  other 
objects,  appear  a  larval  filaria,  and  then,  immediately 
below  it,  but  of  smaller  size,  an  adult  whip  worm 
(Tiichuiis).  AVant  of  discrimination  in  tliis  respect  must 
tend  to  convey  erroneous  ideas  to  the  youtliful  mind.  'J'lie 
work  does  not  difter  materially  from  other  existing  books, 
but  it  may  well  be  able  to  find  a  place  for  itself  amongst 
them. 

It  is  difficult  at  the  ju'csent  time  to  find  anything  now  to 
^^  rite  about  upon  malaria,  thougli  that  does  not.  oL  course, 
mean  that  the  subject  is  worked  out.  Far  from  it,  indeed, 
lor  Die  eradication  of  the  disease  calls  for  more  attention 
than  is  being  given  to  it.  and  as  Dr.  llissox's  little  book" 
deals  carefully  \vith  this  side  of  the  question,  there  is 
justification  for  its  publication.  Perhaps  it  would  have 
been  as  well  if  he  had  limited  the  work  to  the  subject  of 
prophylaxis,  as  il  was  hardly  necessary  to  set  out  again 
all  the  well-known  facts  concerning  the  etiology  of  the 
disease,  nor  as  a  matter  of  fact  to  go  to  the  expense  of  a 
not  too  gocKl  coloured  plate  of  tho  scliizogony  and 
snorcigony  of  the  parasite.  The  book,  however,  is  well 
written,  and  the  facts  are  stated  clearly  and  concisely ; 
this  being  the  case  it  may  with  confidence  be  i  liosen  for 
reading  by  an^-  one  beginning  the  study  of  malaria. 

A  useful  vdJf  lucrum  for  planter."?  is  the  little  work 
entitled  I'Unitcr'.s  Medical  (ii'idc.'-  by  E.  N.  (ii;AHAM, 
I'.lM'.S.Kdiu..  Medical  Officer  of  the  Malacca  Ihibber 
Plantations.  Limited.  A  variety  of  diseases  arc  described, 
and  other  usefid  information  about  drugs,  sanitation, 
hospitals,  and  medicolegal  matters  is  incorporated.  The 
vocabulary,  giving  the  English  equivalents  in  the  different 
languages  used  in  the  Malay  Peninsula,  is  specially 
valuable. 


NOTES   OX   HOOKS. 

Thi:  subject  of  the  fourth  of  tin-  Nali<uial  Ihallli  Manuals 
deals  with  Yvnth,''  those  of  tlic  three  earlier  volumes 
having  been  infancy,  childhood,  and  school  life  respec- 
tivelx .  It  consists  of  a  series  of  articles,  preceded  by  an 
introductory  chapter  by  the  editor,  Dr.  T.  N.  Kr.r.Y.VACK, 
dealing  \\  itli  youth  froiri  different  standpoints,  but  always 
in  relation  tojiealth.     Sir  Thomas  Clouston,  for  instance, 

^<>  I.esnovs  in  Klem^titartt  TropirnJ  Huiiiene.  For  the  Usp  of  Pupils 
in  Tropical  .Schools.  By  H.  SUacbuu.  C.M.G..  rj,E.(;.P.I,oiid., 
M.H.C.S.t:uK.,  r.L.S..  F./.S.,  etc.  Lonrtou:  Conatable  and  Co.,  Ltd. 
1913.    K'r.  8vo,  Tip.  127:  6  Wales.    Is  ik'I.I 

Ujifa/rt »■(((:  Ktiiilttyii,  Pathoh'dt/,  Diaoaosin,  ProphijUtxis^  and 
Trcatnteut.  h>'  (ivaliftiii  I'..  Hcn:^oii.  M.D..  t'nited  States  .\l"uty  (iiou- 
octive  Ilsli.  W  itli  an  inLrttdnrtion  liy  Ciinrlcs  C  liass.  M.D..  Profcs^sor 
of  Kx|)eriiacnbal  Modiciiic.  London:  ftenr>'  Kiiiiptoa;  Olasgow:  \. 
bttnlionse.    1913.    IMed.  8vo.  T>|>.  190  :  27  flKiireii.    10s.  6d.  net.> 

'^i'diiilcr'.'  Mritiail  diiiih:  By  E.  N.  Giohaiii,  I'.R.C.S.T'.din. 
fiiriKaiiore:  Kelly  and  A\alsi].  Ltd.  1913.  (Post  8vo.  m>.  100;  11 
illuhtrBlioiis.i 

'"li.iiMi.  I'.dited  l.y  T.  X.  Kelynack,  M.D.  London:  Cliavles  H. 
KoIIy.    (Cr.  8vo,  i>p.  152.    ls.net.) 


considers  tlu^  ps.\  cliology  of  youth  :  Dr.  Eobcrt  Hutchison, 
its  diet:  Dr.  John  Ijambcrt.  irs  occupations  and  ricrca- 
tions:  and  Dr.  Furtcscue-Brickdale,  Its  disorders:  while 
Sir  James  Crichton-Brownc  writes  of  grow  th  and  develop- 
loent :  Dr.  Alice  Burn,  of  the  hygiene  of  the  adolescent 
girl:  and  Di'.  Athel.staue  Simoy  ou  the  "same  point  in 
regard  to  boys.  The  remaining  sections  concern  educa- 
tion, liabils.  ctliics.  and  citizenship,  the  writers  being 
Dr.  Allan  'Warnt  r.  Sir  Alfred  Peavce  Gould,  Professor 
J.  A.  Lindsay,  and  l>r.  Koberi  Jfurray  Leslie  respectively. 
Though  all  th.csc  various  essayists  have  l)cen  left  a  frci^ 
hand  in  the  treatment  of  their  particular  part  of  the; 
general  subject,  there  is  very  little  overlapping,  and  niosl) 
of  them  manage  to  comliiiie  brevity'  with  clearness.  Henco 
the  volume  as  a  whole  is  certainly  one  well  calculated  lo 
be  of  utility  to  parents  and  others. 

The  edition  for  1914  of  the  eomi>aniou  (o  )\'hil<il;i)\ 
known  as  the  Intcniai tonal  WhittiUci.^'  is  pulilished  in  a 
cloth  cover,  with  rounded  edges,  for  the  benefit  of  thos(^ 
who  wish  to  carry  the  volume  about  with  them  ou  their 
travels.  It  derives  its  title  from  the  fact  that  its  con- 
tents consist  of  infciriiiation  eoiicerning  the  more  impor- 
tant features  of  the  pnliticai  constiliUion,  history,  gro- 
graphy.  populaliou.  .-uid  commerce  of  e\ery  <(>tuitr>-  in  the 
world,  including  details  as  to  the  names  of  the  principal 
oflicers  of  each  Stale.  Thchaliilual  inclusion  of  a  state- 
ment as  to  the  geneial  character  of  the  climate  of  a  given 
country,  its  health  (■(•ndil  ions,  and  the  |iostal  distance  of 
its  chief  town  from  i;ngland  would  he  a  useful  addition. 

There  is  now  available  a  verbatim  report''  of  the  dis- 
cussions held  last  October  at  the  annual  conference  of 
the  National  Association  for  the  Feeble-minded.  Con- 
siderable light  was  thrown  h\  some  of  them  on  obscure 
Xxiints  in  the  ncAv  ilenlal  Deficiency  Act,  as  also  ou 
occupations  for  the  feeble-minded,  whether  residents  in 
institutions  or  otherwise.  The  volume,  lheri>f<ne,  nmy 
be  commended  lo  ihe  perusal  of  memhcrs  of  hoards  of 
guardians,  edm-atioual  .authorities,  and  olher  persons  wIkj 
will  have  lo  take  action  in  Ihe  matter  when  the  Act 
comes  into  force  on  April  1st  of  Ihe  current  year.  A  cop> 
of  the  Act  itself  is  included  in  llic  publication. 

Books  foi;  Sxtiii;NT.s  .\N-|i  NuRSES. 
Though  the  small  volume  by  Dr.  Oliver  Buuck.  joint 
tuberculosis  otilcer  for  the  county  of  Kssex,  cnlilled 
Lectures  oil  iiilx  rciilonis  to  Sirrxrn,"'  is  not  free  fi'om  the 
defects  commonly  iircsent  in  books  based  on  courses  of 
lectures,  the  clearly-worded  sketch  of  the  whole  subjcel 
that  it  supplies  entitles  it  lo  a  favourahle  reception,  it  is 
quite  common  for  nurses  to  emerg(>  from  their  training 
schools  wilbont  any  pailieular  knowledge  of  tuberculosis, 
and  a  study  of  this  l)ool;  will  enahle  those  employed  in 
connexion  with  tul)ercnlosis  campaigns  to  do  tlieir  worl, 
with  increased  interest  and  intelligence.  .\  sixth  edition 
has  lieen  published  of  the  Lectures  on  Medicine  to  Xiirr^cs.'' 
by  Dr.  HroRBKitT  Ct  I'l  .  of  Ihe  Mclropulilau  Asylums  Board. 
The  author  exhibits  eonsiderahle  skill  in  describing  scien- 
tific tacts  in  very  sinqile  fashion,  xct  (luite  aceurately,  and 
the  hook  as  a  whole  nuiy  he  regarded  as  one  of  a  very 
useful  kind.  .-Vlso  useful  is  the  small  iiauqihlet  dealing 
with  Incalirl  and  I'onealixcenl  (Vh'/.ti//.''^  in  which  the 
authoress.  Wauv  F.  Biui'.  has  hrought  together  the  recipes 
which  she  found  of  value  in  dealing  with  )icr  mollier 
during  an  illness  of  several  years'  duration.  In  devising 
them  she  had  the  advantage  of  the  assistance  of  her 
father,  who  was  a  medical  man.  The  papers  set  at  e\- 
a'liinationsot  the  Hoyal  College  of  Surgeons  of  Fdiuhurgli 
between  June,  1906.  and  Ocloher.  1913.  have  heen  broughl 
together  under  tin'  lille  of  1 1  llon:sliiii  ilraniinal ion 
p(ijiee.<.''-'  The  hook  alTor<ls  no  indication  of  the  stanilard 
which  Ihe  answers  should  reach,  hut  nexci thcless  may 
be  of  utility  lo  students  as  a  guide  to  the  kind  of  (|Ues- 
tions  with  which  they  will  he  expected  lo  deal  iii 
written  papers.  Corresponding  assistance  to  candidates 
for  the  dental  diploma  of  the  Conjoint  Board  of  Scotland 
is  afforded  by  lictitat  Kramiiuiliov  I'd/ierfi."" 

"  Tlie  InleniatioHcil  Wliitatier.  Loudon  and  Now  York.  (Cr.  8vo, 
PI).  559.    23.) 

^"\ational  Association  for  the  Fcehle-miiirlrd:  Annual  Covfereiice 
Benori.  1913.  Piiljlislied  by  the  Association  at  Dcnison  Hohsc, 
Vauxhall  BridKe  Road.  S.W.    (lio.w  8vo ;  di).  108.) 

'•^  j1  Coiirseof  I.crtiiyea  on  Tiilxicnilo.iiK  to  \n  rscf.  By  Oliver  Bruce. 
M.U.C.S  ,  T,.n.C.P.  lUiislralfd.  Loudon :  H.  K.  Lewis.  1913.  (Ciown 
8vo.  lip.  142  ;  8  figures.    28.  6d.  net.) 

'i  A  Course  of  Lectures  on  Medicine  to  T^nrscs.  Bv  Herbert;  P..  Cnff, 
:\r.D..  F.R.C.S.  Sixtli  oclitiou.  1913.  L.ondon  :  J.  aud  A.  Cburchill. 
(CrnwQ  8\o.  pp.  281.     3h.  G  net.' 

'■•  Bribtol :  .loUn  Wi-iKht  and  Sons.    (6rt.  net.) 

rj  Kdiuburali :  !•:.  aud  S.  LiviuBstoue.    (Is.  net.' 
Edintnirah:  E.  and  S.  Living>;tOi?<;.    -Is.  net.) 
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INDIA. 

SCIEXTIFtC   IXVESTIGATIOX  OF  EPIDEMIC  AND 

ENDEMIC  DISEASES. 
IxDiA  now  possesses  .sevei-il  wpll-eqiiipiietl  research 
laboratories  for  tlic  investigation  of  endemic  anil 
epirleuiic  disease.  Besides  tliosc  of  the  five  medical 
colleges,  there  are  now  tlie  Central  Research  Institute 
■at  KasaiiH,  the  King  Institute  at  Madras,  the  Parol 
Ijaboratory  at  Dombay.  and  tlie  two  Pasteur  Institutes 
at  Kasauli  and  Coonoor.  Two  more  Pasteur  Institutes 
will  be  opened  at  Shillong  and  at  Kangoon,  wliile  the 
new  school  of  tropical  medicine  in  Calcutta  will  also  have 
well-equipped  laboratories.  All,  except  those  of  the  tlu'ee 
older  medical  coHeges  in  the  Presidency  towns,  are  a 
creation  of  the  last  twenty  years. 

Tlie  oldest  laboratory  'is"  that  of  the  Calcutta  Medical 
College.  In  it  was  started  what  may  be  considered  the 
first  research  work  on  modern  lines  und(u-tal;cu  in  India, 
when  the  late  Surgeon-Major  T.  li.  Lewis.  A.M.D.,  and 
Colonel  D.  D.  Cnuningham,  I.M.S..  then  newly  joined 
a-,sistant  surgeons,  after  special  training  in  Germany, 
began  their  investigations  in  1870.  In  this  laboratory 
iilso;  within  the  last  ten  years,  Lieutenant-Colonel  Leonard 
liogers,  I.M.S..  carried  on  the  research.cs  on  cholera  and 
dysentery  which  have  had  such  imjiortant  results  within 
the  last  ten  years.  The  actual  buildings  have  been 
renewed.  New"  laboratories,  both  pathological  and  phy- 
siological, were  begun  in  1902  and  comiilctcd  about  two 
years  later,  during  the  priucipalship  of  Lieutenant-Colonel 
(t.  Bomford,  afterwards  Surgeon-General  Sir  Gerald 
Bomford,  Director-General  of  the  Indian  ^Medical  Service. 

The  new  school  of  tropical  medicine  in  Cilcutta,  the 
foundation  stone  of  which  is  t<3  be  laid  this  month,  will  be 
provided  with  laboratories  on  an  extended  scale,  and  will 
probably  take  over  most  of  the  research  hitherto  carried 
out  in  the  Medical  College,  when  presumably  the  latter 
will  deal  chietij'  with  (iovernmeut  work. 

The  Government  of  the  Xorth-West,  now  the  United, 
Provinces  nsed  to  maintain  a  laboratory  in  connexion  with 
the  Civil  Engineering  College  at  Piu-ki,  in  charge  of  the 
late  Dr.  Murray  Thompson,  Chemical  Examiner.  The 
work  done  in  this  institution  was  chiefly  medico-legal. 
After  Dr.  Thompson's  retirement  the  laboratorj'  was  re- 
Dioved  to  Agra,  where,  reorganized  and  enlarged  imder  his 
successor,  Sir.  E.  H.  Hankiu,  nnich  research  has  been 
done,  especially  on  cholera  and  enteric  fever,  though  llie 
laboratorj'  still  deals  largely  with  medico-legal  work  and 
other  Government  business. 

P.'.STKLK    TXSTITUTES. 

In  1893  a  project  was  mooted  to  organize  a  Pa.steur 
Institute  for  India,  to  obviate  the  necessity  for  persons 
bittesn  by  rabid  or  suspected  dogs  taking  the  long  journey 
to  Paris,  with  the  necessarj-  dcL-i-y  in  treatment  so  pre- 
judicial to  the  result.  Few  Enrojicans.  and  fewer  natives, 
were  in  a  position  to  undertake  this  pilgrimage.  At  the 
Indian  Medical  Congress  lield  in  Calcutta  in  December, 
1894,  the  late  Mr.  Ernest  Hart,  Editor  of  the  Bkitisii 
-Ukdical  .lounx.u,,  urged  the  v\ant  of  a  special  research 
institute  in  India,  unhampered  by  routine  Government 
worlc,  for  the  investigation  of  the  many  questions  as  to 
the  origin,  mode  of  spread,  aiad  trcatnicut  of  tropical 
diseases,  which  called  urgently  for  .Tusw'er.  The  founda- 
tion of  an  Imperial  bacteriological  laboratory  was  sanc- 
tioned in  1896.  Considerable  delay  took  place  before 
cither  of  these  projects  materialized.  They  were  linally 
combined  into  one,  and  in  .July,  1900,  the  Pasteur  Institute 
and  Central  Hcsearch  Institute  wore  opened  at  Kasauli, 
under  Major  (now-  Lieiuenant-Colonel  Sir  David)  Semplc, 
K.A.M.C.,  formerly  Assistant  Professor  of  Pathology  in 
the  -Vrmy  Medical  School  at  Xetley.  Both  institutions 
were  for  several  j-ears  in  Semple's  charge.  They  arc 
independent  of,  though  largely  subsidized  by,  Government. 
In  .June,  1905,  the  control  of  the  Central  Bcsearch  Institute 
was  separated  from  that  of  the  Pasteur  Institute,  Lieutenant- 
Colonel  Seniple  retaining  the  first,  while  his  lirst  assistant, 
the  late  !Major  G.  Lamb,  I. M.S..  took  over  the  second. 
Lamb  went  home  on  fuilotigh  in  1909,  and  died  on  April 
lltli,  1911.  Captain  (now  Major)  W.  F.  Harvey  succeeded 
Jiim,  and,  on  Semple's  retirement  in  1911,  took  over  charge 
of  the  Research  Institute  also.  In  addition  to  its  special 
work  in  the  treatment  of  rabies,  snuch  research  work  of 


every  kind  has  from  the  begiiming  been  carried  on  in  this 
institution,  as  well  as  the  preparation  of  autiveucnc  and 
of  antitj-phoid  and  other  injections. 

In  the  first  year,  1900-1,  the  number  of  oases  winch 
received  antirabic  treatment  at  Kasauli  was  321.  In  1911 
the  number  had  risen  to  2,268,  and  in  1912  to  3,548.  In  no 
country  in  the  world,  probably,  is  rabies  so  common  as  in 
India. "  It  is  propagated  by  tlie  liordes  of  ownerless  pariah 
dogs,  which  swarm  ronnd  cverj'  village,  not  to  mention 
the  part  played  by  jackals,  which  are  common  throughout 
tlie  country.  The  great  and  regular  rise  in  the  number 
of  cases  treated  at  Kasauli  is  due,  not  to  any  increase  in 
the  disease,  but  to  the  rapidly  growing  appreciation  of  the 
institution,  and  to  the  increased  facilities  for  resort  thereto 
given  by  Governiueut,  by  local  bodies,  and  by  railways, 
some  of  which,  the  East  Indian  Railway  for  example, 
carry  cases  to  Kasauli  free.  The  opening  of  the  Pasteur 
Institute  at  Coonoor.  in  Southern  India,  has  had  no  effect 
in  diminishing  the  number  of  cases  treated  at  Kasauli. 
Nor  is  it  likely  that  the  t^yo  new  Pasteur  Institutes  to  bo 
opened  at  Shillong  for  Bengal  and  Assam,  and  at  Rangoon 
for  Burma,  will  cause  any  diminution  of  work  at  Kasauli. 
Out  of  the  3,500  odd  cases  treated  there  in  1912.  only 
about  500  came  from  Bengal  and  Assam,  and  about  70 
from  Burma. 

Pi,a(u:e  Reseakcii. 

The  Plague  Research  Laboratory  at  Bombay  was  opened 
on  October  8th,  1896,  some  three  months  after  plague  liatl 
first  been  detected  in  that  city,  under  Mr.  W.  Haftkine. 
So  it  began  work  some  years  before  Kasauli,  though  the 
latter  was  the  first  projected.  In  this  laboratory  Haffkino 
prepared  his  scrum  for  antiplague  inoculation ;  in  it  the 
tW'O  Plague  Commissions  made  their  head  quarters,  and  in 
it  the  second  Commission  is  still  working.  This  laboratory, 
as  its  name  shows,  was  opened  for  plague  research,  and  is 
still  concerned  chiefly  with  plague,  though  much  work 
has  been  carried  out  on  other  subjects — snakebite,  cerebro- 
siiinal  meningitis,  etc.  It  was  situated  at  first  in  the  Petit 
Laboratory  in  Bombay.  In  1900  the  Bombay  ( iovernment 
handed  over  for  its  accommodation  the  old  Government 
Houses  sutnding  in  extensive  grounds  at  Parel,  in  the 
northern  suburbs  of  Bombay.  In  .June,  1905,  it  was 
recognized  by  (ioverument  as  the  provin(;ial  laboratory 
of  the  Bombay  Presidency.  Started  under  Haffldne.  for 
the  greater  part  of  its  existence  Lieutenant-Colonel  W.  B. 
Baunerman — now  Surgeon- General  Baunerinan,  C.S.I..  of 
Madras — was  its  director.  On  his  promotion  in  1910 
he  was  succeeded  by  Major  W.  Glen  Listen,  who  is  also 
senior  member  of  the  Plague  Research  Commission. 

The  Pasteur  Institute  for  Southern  India  was  opened  at 
Coonoor,  on  the  X'ilgiri  hills,  on  April  25th,  1907,  with 
]\Iajor  .T.  W.  Cornwall  as  Director.  In  its  first  j-ear  it 
treated  180  cases;  in  1912  the  nuudiers  had  risen  to  940. 

The  KrxG  Institute. 
The  King  Institute  of  Preventive  Medicine  at  Guiudj", 
in  the  southern  suburbs  of  Madras,  was  opened  on  March 
11th,  1905,  and  was  named  after  Colonel  W.  G.  King,  for 
long  Sanitary  Commissioner  of  Madras,  to  whom  its 
inception  was  due.  It  has  three  departments — dealing 
with  bacteriology,  and  with  the  preparation  of  vaccine 
lymph,  and  of  various  antiserums  respectively.  The 
bacteriological  department  constitutes  the  provincial 
laboratory  for  the  investigation  of  disease.  Dr.  F.  if. 
Gibson  is  the  director,  and  Captain  W.  S.  Patton  the 
senior  assistant. 

Thk  Indian  Rjcskarch  Fi:nd. 

The  Imperial  and  Provincial  laboratories  are  supported 
by  Government;  the  Pasteur  Institutes  are  maintained 
partly  by  endowment  and  partly  by  subscriptions,  in  wliich 
tlie  contributions  of  various  Government  departments 
bulk  largely. 

In  1911  the  Indian  Research  Fund  was  started  for  tho 
purpose  of  investigation  into  the  cause,  mode  of  spread, 
and  prevention  of  communicable  disease.  It  is  managed 
by  a  committee,  of  which  the  member  of  the  Indian 
Council  in  charge  of  Education,  in  whose  department 
medical  matters  lie,  is  president.  Among  the  members 
are  the  Secretary  of  the  Department,  the  Director- 
Creneral,  I.M.S.,  the  Sanitary  Commissioner  with  the 
'Government  of   India,  and   the  Director  of  the   Central 
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Research  Institute ;  the  medical  members  of  the  com- 
mittee form  a  Central  Advisory  Board,  which  deter- 
mines the  direction  in  -whicli  investigations  are  to  be 
carried  out,  the  subsidies  required,  etc.  The  committee 
governs  the  independent  researcli  institutes.  Tlie  pre- 
viously existing  ilalaria  Committee  was  absorbed  into 
this  body  as  a  sub- 
committee. TlieFuud 
makes  grants  towards 
the  cost  of  the  re- 
search undertaken 
iu  the  laboratories. 
Some  fifteen  officers 
are  employed  in  tlie 
Bacteriological  De- 
partment, a  number 
v^hich  will  probably 
be  considerably  in- 
creased within  the 
next  few  years. 

All  these  institu- 
tions imblish  annual 
reports.  The  results 
of  the  investigations 
carried  on  were  at 
first  published  chiefly 
iu  the  annual  reports  of  the  Sanitary  Commissioner 
with  the  Government  of  India,  previous  to  1883,  when 
the  publication  of  Scicnllfic  Memoirs  began.  The 
reports  of  Lewis  and  Cunningham  were  also  published 
in  a  special  memorial  volume  in  1888,  after  Lewis's 
death.  From  1884  to  1901  twelve  volumes  of  Scientinc  I 
Memoirs  were  pub- 
lislicd,  more  or  less 
annually,  though  no 
volume  was  issued  iu 
several  of  these  years. 
From  1902  to  1913 
each  volume  was 
separately  pubiishcd, 
aud  sixty  memoirs 
were  thus  issued.  In 
.July,  1913,  came  out 
tlie  first  number  of 
the  Indian  Journal 
of  Medical  Research, 
a  quarterly,  edited  by 
the  Director-General 
and  tho  Sanitary 
Commissioner,  with 
numerous  collaborators,  among  ■whom  are  Sir  Ronald 
Ross,  Sir  David  Scmplc,  and  Surgeon-General  Bannerman. 
This  journal,  the  second  number  of  which  is  noticed  else- 
where in  this  issue  (p.  310),  is  the  official  organ  of  the 
Indian  Research  FuncL  Tho  previous  official  publication, 
Paludism,  which  comprised  tho  Transaciivus  of  the 
Malaria  Committee, 
has  been  absorbed 
into  this  journ.il, 
which  is  also  in- 
tended to  supersede 
tlio  separate  issue  of 
Scientific  Memoirs, 

Commissions. 
llauy  special  com- 
niissioners  have 
worked  in  India  diu'- 
ing  the  last  thirty 
years  to  investigate 
and  report  on  epi- 
demic disease.  In  1884 
was  appointed  tho 
Cholera    Commission 

— Drs.  Klein,  Heneago  ' 

Gibbcs,  and  Lingard. 

In  1899  the  first  Plague  Commission,  under  Professor 
Sir  Thomas  FraSiCr,  of  Ediuburgh,  traversed  India,  and 
subsequently  issued  a  bulky  report  in  several  volumes. 
Iu  1901  Dr.  Stephens  was  appointed  to  carry  out 
inquiries  into  the  causation  and  prevalence  of  malaria, 
assisted  by  S.  R.  Cliristophors.  The  latter  subsequently 
catered  tlie  Indian  iledical  Service,  and  has    since  been 


employed  chiefly  on  research  work.  In  1905  a  second 
Plague  Commission  was  appointed  in  London,  of  which 
Sir^Michael  Foster,  Colonel  Sir  David  Bruce,  R.A.M.C., 
Suroeou-General  Brantoot  (President  of  the  India  Office 
:\Iedical  Board),  and  Dr.  C.    J,    Martin  (Director   of  the 


Lister    Institute)    were    members. 


Dr.  Martin  visited 
India,  where  he  was 
assisted  in  his 
inquiries  by  officers 
of  the  Bacteriological 
Department  of  the 
Indian  Medical  Ser- 
vice. This  commis- 
sion is  still  working, 
and  is  intended  to  be 
permanent.  In  1906 
a  standing  committee 
on  enteric  fever  was 
appointed  iu  India, 
aud  soon  after  the 
Malaria  Committee, 
now  absorbed  into 
that  of  tho  Research 
Fund,  also  came  into 
existence. 


'Ilic  liiiici  liiitiluU  :  l'i\-:-rvt-U  Vacciue  Preimralion  jiui  bioiatje  Uouu^d. 
Extract  ventilatioD,  with  air  filters. 


IxDiviDCAL  Researches. 
IMany  important  reseal-chcs  have  also  been  carried  out 
iu  India  by  individual  officers  on  special  duty,  the  most 
important  and  most  successful  being  the  investigations  of 
Major  Sir  Ronald  Ross  into  tho  etiology  of  malaria.  The 
first  in  point  of   tiiuc   were   the   researches   of   the   lato 

Surgeon-Major  Henry 
Vandyke  Carter  at 
Bombay  into  relaps- 
ing fever,  mycetoma, 
etc.  Among  many 
others  of  lato  years 
maj'also  bo  noted  tho 
inquiry  into  cercbro- 
spiual  fever  carried 
out  by  the  late  Jlajor 
CI.  Robertson-Milne, 
and  the  work  of  Majot 
E.  D.  W.  Greig  on 
cholera,  of  Donovan 
on  kala-azar,  and  ol 
Major  W.  C.  II.  For- 
ster  on  dysentery. 


_  BRITISH  TROOPS  IN  INDIA. 
Any  review  of  tho  remarkably  favourable  result!?  ol 
sanitary  and  hygienic  measures,  iu  recent  decades,  on  the 
health  of  British  troops  in  India  (extending  also  to  the 
native  army),  suggests  a  retrospect  of  conditions  u])  to  and 
after  the  Mutiuy,  when  the  sickness  and  mortality  were 

\  ery  great. 
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recall  these  times, 
wheu,  in  tho  first 
half  of  the  nineteenth 
century,  aud  even 
later,  the  deaths  of 
liritish  soldiers  in 
some  years  reached 
39  per  1,000  of 
strength,  against  4.82 
in  1912 ! 

The    recent    enor- 
mous vital   gain   can 
only  be  attributed  to  tho   advance  of   medical  knowledge, 
scientifically  applied   through    experts,    by    a    more    en- 
lightened e.xecutive  administration. 

The  state  of  medical  Imowledgo  fifty  or  sixty  years  ago, 
especially   in   regard   to   tropical   diseases,  may   be  illus- 
trated as  follows : 
Half  a  century  ago  there  was  issued  to  army  medical 
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officers,  for  statistical  guidance,  a  Nomenclature  of  Diseases, 
■which  showed  the  crude  etiology  aud  pathology  of  the 
period. 

Fevers. 
""Typhus"'  and  "typhoid"  -svere  rather  vaguely  distin- 
guished, and  the  pathology  of  continued  fever — probably 
really  enteric — and  "  remittent "'  remained  undefined. 

Malaria. 
In  its  various  manifestations  malaria  retained  its  original 
signification  as  a  sujiposed  gaseous  emanation  from  the 
earth,  having  little  ascensional  power ;  hence  in  India  (as 
long  recognized  in  Italy  and  elsewhei'e)  sleeping  in  an 
upper  story  was  held  to  afford  some  protection  against  the 
ground  miasm,  as  well  as  some  relief  from  the  miserable 
mosqnito,  with  its  limited  power  of  vertical  flight,  but 
there  was  no  inldiug  that  the  irritating  insect  carried  the 
infection.  At  some  stations — Jubbelpore,  for  instance — ■ 
towers  were  built  about  40  feet  high  to  which  sleepers 
could  carry  up  their  beds  at  night. 

Cholera. 

In  its  origin  and  incidence  cholera  was  a  complete 
raystery.  It  was  regarded  as  caused  by  an  imponderable 
aeria,l  miasm,  sometimes  local  and  sporadic,  but  at 
intervals  of  years  sweeping  in  epidemic  waves  over 
wide  areas.  Its  course  was  often  most  erratic;  it  might 
pass  in  a  straight  line  through  a  cantonment,  sparing 
the  flanks,  or  Jump  over  one  area  and  attack  the  next, 
or  ravage  one  barrack  p.nd  skip  its  neighbour.  To 
combat  such  a  subtle  and  intangible  foe  large  fires 
were  lit  to  windward  of  a  camp  in  the  hope  of  smoking 
it  out;  but  with  such  devices  there  was  hardly  a  thought 
of  its  specific  nature  or  its  spread. 

Cloniing. 

The  British  soldier  of  to-day,  living  in  India  in  compara- 
tive healthy  conditions,  does  not  realize  what  his  prede- 
cessors had  to  put  up  with  under  old  conditions  of  personal 
and  barrack  life. 

Old  prints  of  the  forties — after  the  Sikh  war — depict 
the  European  soldier  in  tight  white  overalls,  a  tighter 
red  coatee,  heavily  braced  with  belts,  throttled  by  a 
leather  stock,  and  wearing  a  forage  cap  with  a  calico 
cover,  and  a  poor  sunflap  behind,  all  as  uncomfortable, 
unsuitable  and  unprotectivo  for  the  climate  as  old 
traditional  martinctism  could  devise.  Contrast  that 
with  the  loose  tunic,  breeches,  and  puttees,  ventilated 
topee,  no  stock,  and  a  minimum  of  belts,  the  average 
dress  of  to  day. 

Earracl;s. 

The  old  barrack  bungalows  were  generally  builfc  flush 
with  the  ground,  with  imperfect  surface  and  no  subsoil 
drainage  at  all ;  they  were  ill  calculated  to  defend  against 
heat,  cold,  or  rain,  and  altogether  uncomfortable.  Many 
such  were  destroyed  at  the  Mutin}-,  and  were  hastily 
replaced  by  "kutcha"  temporary  structures,  which,  how- 
ever, did  duty  for  years ;  they  were  essentially  insanitary ; 
they  were  generally  thatched,  and  without  ceiling  protec- 
tion, so  that  the  occupants  had  often  to  put  up  with 
showers  of  bugs  and  other  vermin  from  the  roofs. 

Contrast  these  with  the  palatial  "  jjucka  "  barracks  of 
today. 

Conserva  ncy. 
'S\'hiist  the  barracks  and  neighbourhood  were  kept  per- 
fectly clean,  the  appurtenances  were  often  unsatisfactory, 
and  the  latrines  generally  abominable ;  the  latter  were 
usually  left  to  the  care  of  the  low-caste  native  sweeper, 
who  carried  off  their  contents,  most  likely  to  the  handiest 
dry  nullah,  which  in  the  rains  became  a  watercourse 
spreading  its  foul  contents  far  and  wide. 

nations. 

The  bread  and  meat  ration  was  sufficient  in  quantity, 
but  often  most  indifferent  in  qualitj',  and  the  vegetable 
element  nearly  always  deficient. 

The  beef  and  mutton  supplied  in  the  hot  weather  by 
native  contractors  was  of  the  poorest,  from  lack  of  grass 


and  fodder  for  the  animals,  which  had  to  subsist  on 
garbage,  and  it  was  even  disgustingly  rumoured  visited 
the  sweeper's  nullahs !  Contrast  that  with  cold  storage 
and  the  carefully  supervised  rations  of  today. 

Water  Supply. 

The  value  of  a  pure  water  supjjly  was  only  impei-fectly 
appreciated  in  former  days.  It  was  drawn  by  the  bheestie. 
or  native  water-carrier,  from  wells  in  and  about  the 
cantonment,  some  being  reserved  for  drinking,  others  for 
ablutionary  purposes;  but,  unless  the  j3a7ii-w'nZ?n/;  was 
watched,  ho  was  aj^t  to  make  little  distinction  between 
the  two;  both  were  liable  to  contamination  by  surface 
infiltration. 

There  was  little  supervision  over  dirty  bazaar  con- 
coctions of  lemonade  and  ginger-beer. 

Although  much  remains  to  be  done  for  the  water  supply 
of  Indian  cities,  including  the  ports,  and  still  more, 
perhaps,  for  out-stations,  much  has  been  done  to  give  the 
soldier  viholesome  water,  and  its  purity  is  a  chief  care  of 
the  sanitarj'  officer. 

MilJi  Supply. 
According  to  immemorial  native  custom,  milk  is  boiled 
on  being  drawn  from  the  cows — not,  indeed,  with  any 
notion  of  freeing  it  from  disease  geims,  but  to  prevent 
it  becoming  sour.  The  frequent  contamination  was 
therefore  due  mainly  to  foul  vessels,  or  foul  added 
water ;  it  was  formerly  little  regarded,  but  is  now 
carefully  supervised. 

Amenities. 
The  soldier  of  to-day,  with  his  lectures,  concerts,  read- 
ing and  reci'eation  rooms,  gymnasia,  etc.,  little  realizes 
the  terribly  monotonous  lite  of  his  i^redeccssor,  who, 
except  in  rare  instances,  could  onlj'  re.sort  in  his  idle 
time  to  ill  supplied  and  comfortless  regimental  canteens. 
or  betake  him  to  low  native  quarters  to  drink,  amid 
squalid  surroundings,  bad  arrack  with  contaminated 
mineral  waters,  or  consort  with  the  denizens  of  the  lul 
bazaar. 

The  Present. 

From  such  a  gloomy  retrospect  we  may  now  turn  to 
the  brighter  life  and  health  of  our  soldiers  in  India,  as 
displayed  in  reports  and  statistical  tables. 

Let  it  be  noted  that  the  immense  improvement  in  tlic 
health  of  the  army  at  home  and  abroad,  but  especially  in 
India,  largely  corresponds  with  the  great  reorganization 
of  the  Army  Medical  Service,  by  which  its  sanitary 
initiative  has  been  much  increased,  and  its  power  of 
bringing  the  advances  of  bacteriological  science  to  bear 
on  military  life  greatly  enhanced. 

This  sanitary  initiative  has  been  supported  by  the 
Government  of  India,  not  only  in  regard  to  the  troops 
but  to  the  native  ijopulation,  by  the  appointment  of  various 
commissions — one  to  inquire  into  the  mode  of  spread  of 
one  of  the  chief  scourges,  enteric  fever. 

Clinical  and  bacteriological  laboratories  have  been  estab- 
lished at  the  larger  stations,  and  special  instruction  given 
in  hygiene  to  officers  and  men  by  lectures  and  demonstra- 
tions, with  the  result  that  all  take  better  care  of  their 
health;  and  temperance  has  increased  among  the  rank 
and  file. 

The  following  table,  compiled  and  compressed  from  the 
last  Kciiort  on  the  Health  of  the  Army  for  1912,  shows 
the  immense  progress  of  sanitary  science  in  ameliorating 
the  lot  of  the  soldier  in  Indii.. 

F.alios  per  1,000  of  Strength  of  British  Troops  in  India. 


Tears. 

Admis- 
sions. 

Deaths. 

Invalids 

sen!, 
Koir.o. 

Invalids 
Finally 

I)ischarf;efl.' 

Con- 
sSantly 

Kiek. 

1839-18=8 

l.'i&l.? 

16.4i 

27.95 

14.78         1 

33.61 

1899-1503 

954.1 

ll.?G 

29.47 

11.71         , 

50.00 

1909-1912 

591.5 

5.10 

7.C4 

6.18 

32.45 

[1912 

547.9 

4.62 

6.68 

5.94 
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The  saving  in  life,  heaUh,  and  efficiency  in  the  two 
decades  and  a  half  wliich  this  tablo  discloses  is  indeed 
remarkable  ;  every  ratio  shows  a  diminution  o£  aljout  two- 
thirds,  and  invalidin.s;  home  three-fourths. 

The  column  "constantly  sick"  shows  one  man  in  hos- 
liital  where  there  were  formerly  three,  which  means  the 
saving,  or  addition,  of  some  fighting  battalions  in  the 
garrison  of  70,CC0  men. 

There  is  a  vast  saving  in  men  and  money  in  the  in- 
validing borne,  by  the  sensible  scheme  of  sending  debilitated 
men  to  recuperate  in  the  hills,  instead  of  shipping  them 
home  right  away  ;  also  by  keeping  as  many  regiments  in 
tlie  hills  as  possible. 

The  country  should  be  thankful  for  the  great  progress 
of  sanitation  among  the  British  troops  in  India.  While  it 
is  not  to  be  expected  that  the  contraction  of  sick  ratios 
can  continue  at  the  rate  achieved  during  the  last  quarter 
of  a  century,  the  activity  now  displayed  in  the  investiga- 
tion of  the  etiology  and  pathology  of  diseases  prevalent  in 
India,  and  in  the  application  of  this  knowledge  to  ad- 
ministration -will  yield  results  of  the  greatest  practical 
value,  not  only  to  the  British  troops  in  India,  but  to  the 
inhabitants  of  that  immense  country. 

XATIVE   TROOPS   IN   INDI.\. 

The  native  troops  of  the  army  in  India  have  benefited 
by  the  residts  of  the  researches,  investigations,  and 
administrative  reforms  enumerated  in  the  earlier  section 
of  this  article  dealing  with  the  scientific  investigations  of 
epidemic  and  endemic  diseases  in  India.  The  reports  of 
tljc  Sanitary  Commissioner  with  the  Government  of  India 
do  not  loud  themselves  very  easily  to  a  comparison  of  the 
statistical  results,  but  wo  have  abstracted  from  them 
certain  figures,  which  arc  arranged  in  the  following  table, 
and  are,  we  believe,  fairly  comparable  with  the  table  given 
above  for  the  British  troops  in  India : 

Jliittos  per  1,000  of  Strength,  Notice  Troops  in  Indui. 


Admissions. 

Deaths. 

Constantly 
Sick. 

Invalids. 

1877-81 

1422 

24.90 

48 

- 

3882-86 

1009 

12.29 

33 

- 

1887-91 

1030.4 

13.76 

35 

- 

1892-S6 

880.4 

11.56 
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- 

1857-1901 

794.4 

1192 

30.5 

12.6G 

19:2-06 

649.5 

8  93 

24.4 

10.03 

1907-11 

t95.2 

5.73 

21.24 

5.55 

It  will  bo  observed  that  there  has  been  a  remarkable 
reduction  in  all  the  rate.s,  and  that  in  respect  of  constantly 
sick  and  invaliding  the  rates  of  the  native  troops  show 
results  better  than  tho.so  for  Briti.sh  troops.  That  the 
result  of  the  efforts  directed  to  check  the  prevalence  of 
malaria  among  the  native  troops  have  been  rewarded  is 
shown  by  the  fact  that  the  rates  of  admission  from  malaria 
per  1,000  of  strength  declined  from  467  in  the  quiufiucnuiad 
1889-1893  to  223  m  1904-1908. 

THE  INDIAN  .MEDICAL  SERVICE. 

CELKBR.VTI0M    OF   THE    OnE    IIcNDRED    .VND    FIFTIETH 
i.NXIVEES.\P.y   OF  ITS   I'ORMAI,   CoSSTITnTION. 

.\n  Indian  Medical  Service  dinner  was  held  in  Calcutta 
on  Wednesday,  January  14tli,  at  the  United  Service  Club, 
to  celebrate  the  one  hundred  and  fiftieth  auiversary  of  the 
formal  foundation  of  the  Service,  on  January  1st,  1764, 
Surgeon-General  Sir  Cliarles  Pardey  Lukis,  the  Director- 
General,  presided;  sixty-seven  other  members  of  the 
Service  were  present,  and  a  dozen  guests,  including  His 
Excellency  Lord  Carmichael  (Governor  of  Bengal),  Sir 
William  Duke  (the  senior  member  of  Council),  and  Sir 
Arthur  Sloggett  (Director  of  Medical  Services  of  the  Army 
in  India). 

There  were  only  thrco  toasts  — the  King-Emperor, 
and  the  Service,  proposed  by  Sir  C.  P.  Lukis;  and  the 
Guests,  proposed  by  Lieutenant-Colonel  W.  J.  Buchanan, 
and  replied  to  by  His  Excellency  the  Governor. 


The  following  is  a  list  of  those  present  at  the  dinner: 

digests. — His  Excellency  Lord  Carmichael,  Governor  of 
Bengal;  Sir  William  Duke,  I.C.S. ;  Surgeon-General  Sir 
Arthur' Sloggett,  K..'V.M.C.;  Nawab  Saiyiil  Shams  ul  Huila ; 
Mr.  P.  C.  Ijyon,  I.O.S. ;  Mr.  C.  J.  Steveuson-Moore,  I.C.S. ; 
Mr'.  H.  L.  Stephensou,  I.C.S. ;  Colonel  W.  T.  Grice,  Calcutta 
Volunteer  Eiiles ;  Dr.  Hossack,  Health  CltBcer  ot  Calcutta ; 
Lieutenaut-Colonel  C.  C.  Keilly,  K.A.M.C;  Dr.  CacUly,  Dr. 
Heron,  Mr.  F.  E.  Stewart,  Mr.  Hardy  Taylor. 

Sarijeon-Gcneral. — Sir  Charles  Paniey  Lukis,  K.C.S.I. 

Colonel— G.  W.  P.  Deunys. 

Lieutenant-Colonels  (22).— H.  E.  Banatvala.  F.  J.  Drui-y,  W.  D. 
Sutherland,  C.  R.  M.  Green,  E.  C.  Hare,  E.  H.  P.rown  (ret.), 
J.  G.  Jordan,  F.  P.  Maynard,  W.  J.  Buchanan,  CLE.,- A.  K. 
Anderson,  J.  T.  Calvert,  J.  C.  S.  Vaughan,  B.  J.  Singh, 
P.  O'Kinealy,  B.  H.  Deare,  R.  Bird,  C.I.E.,  E.  R.  Parry,  C.  11. 
Stevens,  L.  Rogers,  C.I.E.,  E.  A.  R.  Newman,  Jay  Gould, 
J.  Mulvaney. 

Majors  (25).— T.  A.  Granger,  A.  F.  Stevens,  C.  H.  Eenslev, 
C  M.  Mathew,  E.  E.  Waters,  W.  W.  Clemeslia,  R.  P.  Wilson, 
F.  A.  L.  Hammond,  J.  G.  P.  Murray,  J.  W.  F.  Rait,  J.  C.  H. 
Leicester,  G.  Kuig,  E.  D.  W.  Greig,  W.  F.Harvey,  J.  W.  D. 
Megaw,  E.  O.  Thurston,  T.  G.  N.  Stokes,  M.  H.  Thorneley, 
M.  Mackelvie,  W.  V.  Coppinger,  W.  G.  namiltou,  R. 
McCarrisou,  H.  E.  Foster,  R.  E.  Lloyd. 

Captains  (18K— P.  A.  F.  Barnardo,  L.  B.  Scott,  J.  H.  Burgess, 
W.  Gillitt,  A.  H.  Pro:^tor,  A.  S.  IM.  Peehles,  A.  D.  White, 
J.  Cuuningham,  C.  A.  Godson,  N.  H.  Hume,  W.  L.  Harnett, 
J.  D.  Saudes,  V.  B.  Grcen-.\.rmytage,  i.  A.  Shorten,  R.  B. 
Lloyd,  A.  M.  Jukes,  T.  L.  Bomford,  R.  H.  Bharucha.   - 

Lieutenant. — J.  C.  Dey. 

Colouel  G.  F.  .\.  Havi-is,  Inspector  -  General  ot  Civil 
Hospitals,  Bengal,  was  uulortunately  prevented  from  attending 
by  illness. 

E.\Rr.y  History  of  the  Service. 

Although  January  1st,  1764,  was  the  date  from  which 
the  Indian  Medical  Service  was  formally  constituted,  that 
date  takes  us  back  only  about  half  way  to  the  real  bc"in- 
nings  of  the  Service.  The  East  India  Company's  first  Hect 
sailed  for  the  East  in  December,  1600.  It  consisted  of  font 
ships,  each  of  which  carried  two  surgeons.  From  this 
date  every  ludiaman  carried  a  surgeon ;  latterly  some  of 
the  larger  sliips  carried  three. 

The  first  factories  on  shore  started  by  the  Company 
were  those  at  .\chin  in  Sumatra,  and  Bantam  in  Java, 
founded  by  Captain  Lancaster  on  the  first  voyage  in  1601. 
For  the  next  quarter  ot  a  century  the  Company's  trade  was 
with  the  Malay  Islands  more  than  with  continental  India. 
Their  first  factory  in  India  proper  was  founded  at  Masuli- 
l)atani  in  1611.  The  dates  of  foundation  of  the  other  chief 
factories  were :  Surat,  January,  1613 ;  Ispahan  in  Persia, 
1616;  Fort  St.  George  or  Madras,  February,  1640;  Bala- 
sore,  1642;  Hugh,  January,  1651;  Bombay,  1668;  Fort 
William  or  Calcutta,  August  24th,  1690. 

From  the  first  tlio  Company  kept  a  medical  officer  at 
each  of  its  head  factories.  Its  servants  at  out-stations  had 
to  depend  on  occasional  visits  from  the  surgeon  at  head- 
quarters. Even  so,  when  a  medical  officer  died,  there 
must  often  have  been  long  delay  before  his  place  could  bo 
filled  by  another  surgeon  off  an  Indiaman  or  from  home. 
During  the  next  century  the  number  of  medical  officers 
employed  slowly  increased.  The  earliest  list  of  tho 
Service  extant  is  dated  1749;  it  includes  36  names;  in 
Madras  there  were  15,  of  whom  4  wero  at  Fort 
St.  George;  in  Bengal  9,  all  in  Calcutta;  in  Bombay -6, 
2  in  the  city  and  1  each  at  Surat,  Tcllicherri,  Aujcugo, 
and  Gombroon ;  in  Sunuitra  4,  and  in  St.  Helena  2.  It 
may  not  be  generally  known  that,  besides  the  services  of 
the  three  Indian  Presidencies,  the  Company  kept  up  small 
separate  services  in  China,  St.  Helena,  Sumatra,  and 
Prince  of  Wales  Island. 

Prior  to  1764,  however,  no  regular  graded  medical  service 
existed.  Surgeons  were  engaged  to  servo  in  a  particular 
130St.  They  might  bo,  and  often  were,  promoted  iu  turn 
from  the  smaller  to  tho  larger  stations.  But  they  had  no 
right  to  claim  such  promotion.  Leave  and  pension  wero 
developments  of  much  later  date.  Any  servant  of  tho 
Company,  whether  military,  civil,  or  medical,  who  wished 
to  go  home  had  to  resign.  The  most  he  could  expect  was 
a  recommendation  to  the  Court  of  Directors  to  reappoint 
him  to  the  same  rank  he  held  before  he  left,  which  was 
often  granted.  He  paid  his  passage  home  and  out  again, 
and  got  no  pay  while  absent.  Sick  leave  was  first 
sanctioned  in  1783 ;  leave  on  private  affairs  in  1796. 
Pensions  wero  also  first  granted  as  a  right  in  1796,  though 
compassionate ,  geuaioJia  bad  occ^ionally  been  granted 
eai'licr. 
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Dnriug  the  Karnatik  wars  in  the  middle  of  the  eighteenth 
century  the  Company  found  it  necessary  to  raise  a  standing 
arm)',  which  of  course  required  surgeons.  The  medical 
officers  serving  in  India  were  combined  into  a  regular 
graded  service  from  January  1st,  1764,  by  orders  passed 
on  October  20th,  1763,  by  the  Bengal  Council,  consisting  of 
Heury  Vausittart  (President  and  Governor),  John  Carnac, 
Warren  Hastings,  Randolph  Marriott,  and  Hugh  Watts. 
These  orders  fixed  the  strength  of  the  Bengal  Service  at 
28  men ;  namely,  4  head  surgeons  in  Calcutta,  8  surgeons, 
4  in  the  army,  and  4  for 
the  chief  out-factories — ■ 
Patna,  Dakka,  Kasim- 
bazar,  and  Chittagoug ; 
and  28  surgeons'  mates, 
of  whom  the  8  senior 
were  to  be  emploj'cd  iu 
the  Calcutta  hospitals, 
the  next  8  in  European 
regiments,  and  the  last 
12  in  sepoy  battalions. 
Just  a  century  later  the 
sanctioned  strength  of 
the  Indian  Medical  Ser- 
vice was  861,  though  it 
never  reached  that  total. 
The  actual  numbers 
serving  in  1861,  the 
highest  total  attained, 
were  819,  of  whom  404 
were  Bengal  men,  219 
Bladras,  and  196 
Bombay. 

Several  of  the  most  famous  members  of  the  Service 
lived  before  1764.  Gabriel  Boughton,  who  served  as 
surgeon  to  Shah  Jahau  at  Agra,  and  to  his  son  Shah 
Shnja,  Viceroy  of  Bengal,  and  got  from  the  latter  a 
charter  iu  favour  of  the  Comijany's  trade,  had  then  been 
dead  more  than  a  century.  William  Hamilton,  the  medical 
officer  of  Surman's  embassy  to  Delhi,  who  treated  and 
cured  the  Emperor  Farakh  Siyar  in  1715,  had  returned  to 
Calcutta,  only  to  die,  in  December,  1717.  John  Zephaniah 
Holwell,  who  conducted  the  defence  of  Calcutta  in  1756,  ■ 
after  Drake,  the 
Governor,  had  fled 
and  abandoned  the 
garrison,  and  who 
bad  been  one  of  the 
few  survivors  of  the 
Black  Hole,  had 
gone  home  three 
years  before,  after 
acting  as  governor 
for  six  months. 
William  Fullerton, 
the  sole  survivor  of 
the  Patna  massacre, 
was  still  serving. 


Later  History. 

'Of  the  work  done 
by  officers  of  the 
Indian  Medical  Ser- 
vice for  the  advance- 
ment of  medicine 
and  for  the  pre- 
vention of  disease 
since  its  formal  con- 
stitution in  1764, 
some  account  is 
given  in  the  earlier 
part  of  this  article, 
attempt   to    speak   iu 


Imperial  Bacteriolosical  Laboratory :  Main  Building. 


It  would  take  us  too  far  to 
anj'  adequate  manner  of  its  ad- 
ministrative achievements,  but  we  may  notice  incidentally 
that  education  in  Western  medical  methods  was  intro- 
duced into  India  by  officers  of  the  service.  A  beginning 
was  made  in  1812,  when  young  men  were  appointed 
in  Calcutta  and  Madras  to  be  trained  for  the  sub- 
ordinate medical  service.  A  medical  college  for  natives 
was  opened  in  Calcutta  iu  1822 ;  the  medical  colleges 
iu  Calcutta  and  in  Bombay  were  founded  in  1835 
and  1845  respectively,  and  since  then  many  other 
derelopmeuts  in    medical   education   have    taken   place 


which  would  be  too  long  now  to  set  out.  Many 
officers  of  the  Indian  Medical  Service  have  made  im- 
portant'contributions  to  botany,  geolog)'.  forestry,  and 
economic  science.  Dr.  (afterwards  Sir)  William  Brooke 
O'Shaughnessj-,  while  Professor  of  Chemistry  at  Calcutta, 
made  the  first  experiments  which  led  to  the  introduction 
of  the  electric  telegraph  into  India,  and  was  Director- 
General  of  Telegraphs  at  the  time  of  the  Mutiny,  when 
"  the  telegraph  saved  India."  The  postal  department  also 
lai'gely  owed  its  development  to  Indian  medical  officers ; 

until  recently  the  civil 
surgeon  was  often  jiost- 
master  of  tlie  district, 
and  Dr.  Elijah  Impey 
was  Director-General  of 
the  Post  Office  iu  India. 
In  education  also  officers 
of  the  Indian  Medical 
Service  have  done  yeo- 
man service.  Hugli 
College  was  founded  by 
Dr.  T.  A.  Wise,  who  was 
its  first  principal,  and 
when  he  was  transferred 
to  be  Principal  of  Dacca 
College  he  was  succeeded 
by  Dr.  James  Esdaile. 
The  assay  department 
f  the  Mint  and  the 
opium  assay  department 
were  until  recently  solely 
iu  the  hands  of  medical 
officers.  The  organiza- 
tion of  the  veterinary  department  owed  much  to  medical 
officers  ;  Dr.  W.  Gilchrist  was  one  of  the  earliest 
writers  on  diseases  of  animals  in  India,  s.nd  Dr.  Kenneth 
Macleod,  formerly  professor  at  Netley,  and  still  with  us, 
was  largely  instrumental  in  founding  Belgachia  Veteri- 
nary College.  The  first  principal  of  the  college  at  Fort 
William,  where  young  civilians  were  taught  Hindustani, 
was  Dr.  J.  B.  Gilchrist,  appointed  in  1800 ;  and  Dr.  Henry 
Harris  was  the  author  of  a  great  Hindustani  dictionary 
published  in  179Q;  Dr.  Belle w,  though  better  known  as  a 
'  '  '      '  '  traveller,    was     the 

author  of  a  Pushtu 
dictionary.  In  ex- 
ploration and 
political  work 
among  wild  peoples 
Indian  medical 
officers  have  done 
their  full  share  ;  Sir 
Alexander  Burnes 
was  accompanied  by 
Dr.  J.  G.  Gerrard 
on  his  j  o  u  r  n  e  y 
through  Central 
Asia  iu  1832-33,  and 
by  Dr.  P.  B.  Lord 
on  his  journey  to 
Kabul  in  1836. 
Dr.  W.  Griffith  ex- 
plored Assam  and 
Bhotan,  and  Dr. 
T.  Thompson,  who 
was  taken  prisoner 
iu  Afghanistan  a,t 
the  fail  of  Ghazui  iu 
1842,  was  one  of  the 
Tibetan  Boundary 
Commissioners  i  u 
1847,  and  was  the  first  European  to  cross  the  Karakoram 
Pass;  he  also  accompanied  Sir  J.  Dalton  Hooker  on  many 
of  his  journeys. 

Dr.  Bellew,  alreadj'  mentioned,  was  chief  political  officer 
at  Kabul  in  1878-79,  and  Sir  George  Scott-Robertson,  now 
M.P.  for  Bradford,  was  the  first  European  to  explore 
Kaffristan,  and  was  political  agent  at  Chitral  at  the  time 
of  the  siege. 

It  will  be  possible  shortly  to  fully  repair  the  imperfec- 
tions in  this  short  narrative,  for  the  origin,  growth,  and 
development  of  the  Indian  Medical  Service  will  be  fully 
described  in  a  Histori/  of  the  Indian  Medical  Service,  in 
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two  volnnies.  ou  which  Lieutcnant-Colone!  I).  G.  Ci'aw- 
foi'd.  I. M.S.,  has  beeu  engaged  since  his  rctircmeui:  three 
years  ago.  The  booli  will  be  pubHshed  duviug  the  next 
lew  moutlis  by  >Iessi-s.  Thackcr  and  Co. 

THE  IMPERIAL  BACTERIOLOGICAL  LABOR  V- 
TORY.  MUKTESAE,  INDIA. 

Tlie  descriptiou  of  ihc  Iiiipeiia!  Bacteriolo.u;icaI  Labova 
lory  v.liichhas  i)eeu  written  by  the  Director.  Maio;  J.  D.  E 
JTolnies,  M.A.,  D..Sc.,  3I.R.C.T.S.,  C.I.E..  and  puWished  by 
the  Gorerumeut  of  India,  Viill  be  read  with  interest  bv  all 
1  oncerued  with  the  study  of  immunity  and  iuterested  in 
the  developments  of  bacteriology  and  serum  and  vaccine 
tlierap}'.  The  laboratory  has  been  established  for  the 
iuvesligation  of  the  diseases  of  stock  in  India  and  for  the 
preparation  of  those  prophylactics  which  have  beeu  shown 
to  be  of  vahie  iu  the  control  of  epidemics. 

In  1890  Dr.  Lingavd  was  appointed  Imperial  Bacterio 
logist,  and  worked  for  some  years  at  Pooua.  Five  years 
later  the  laboratory  at  ?>Iuktesar  was  completed,  and  since 
then  the  development  lias  been  very  rapid.  Three  years 
ago  a  new  wing  was  added  to  the  main  laboratory  building. 
and  separate  laboratories  have  been  built  for  the  work 
in  connexion  with  anthrax,  black  quarter,  and  glanders. 
Numerous  sheds  for  the  accommodation  of  cattle  and 
hor.'.es  are  situated  near  the  laboratory,  and  there  are  six 
large  out-kraals  situated  some  two  miles  away.  These 
ont-kraals  are  for  the  accommodation  of  a  reserve  supply 
of  cattle  and  for  animals  which  have  been  used  for  ex- 
))erinienls,  and  are  being  kept  under  observation  for  long 
l)eriods.  There  are  separate  buildings,  near  the  main 
laboratorj-,  for  the  preparation  of  media,  sterilization, 
ceutrifngalization,  stoi'age  of  serum,  and  for  the  accom- 
modation of  small  animals.  The  main  laboratory  is  a 
two-storied  stone  builch'ug.  with  wide  veranilahs  along  the 
south  and  west  sides.  The  workrooms  are  thoroughly 
eqnipped  with  all  necessary  apparatus,  and  provided  with 
gas,  water,  and  electric  liglit.  The  walls  are  lined  with 
glazed  tiles,  and  tlie  floors  laid  with  marble  slabs. 

The  staff  consists  of  three  Eiiropeau  officers-  the 
director,  an  assistant  bacteriologist,  and  a  physiological 
chemist  —  three  European  laboratory  assistants,  au 
engineer,  a  farm  manager,  and  a  large  number  of  native 
subordinates.  Tlic  appointment  of  a  pathologist  has 
recently  been  s;inclionod,  and  as  this  officer,  when 
appointed,  will  visit  actual  outbreaks  of  disease,  the 
usefulness  of  the  laboratory  will  be  still  further  extended 
by  being  brought  into  closer  touch  with  field  operations. 

The  routine  work  of  the  laboratory  is  concerned 
ch icily  with  the  preparation  of  anti-rinderpest  serum. 
In  1896  Koch  visited  Muktesar  and  demonstrated  his 
bile  method  for  inoculation  against  rinderpest.  During 
the  succeeding  three  years  I^iugard  hiade  a  compre- 
hensive study  of  rinderpest,  and  succeeded  in  preparing 
a  potent  anti- rinderpest  scrun).  This  was  first  used  iu 
tield  epidemics  iu  1899,  when  about  2,000  ilosos  wore 
issued.  The  use  of  this  scrum  has  proved  of  very  great 
value  iu  controlling  the  spread  of  infection,  and  that  this 
fact  has  been  realized  by  the  owners  of  stock  is  shown 
by  the  popularity  of  the  serum  treatment  and  the 
rapidly  increasing  demands  for  the  prophyhictic.  During 
the  last  oflicial  year  over  a  million  doses  of  anti-rinderpest 
serum  were  prepared  iu  the  laboiatoi'y  and  issued  for  use 
iu  the  field.  In  addition  to  anti- rinderpest  serum,  a  vaccine 
and  serum  for  hacmorrhagic  septicaemia,  a  serum  for 
anthrax,  a  vaccine  for  black  quarter,  tuberculin,  and 
mallein,  are  also  prepared. 

The  officers  of  the  laboratory  have  carried  out  numerous 
investigations  on  the  diseases  of  stock,  and  the  results  of 
these  researi;lies  have  been  published  in  varioits  reports 
to  Uoverument  and  iu  scientilic  journals  iu  India  and  in 
Europe.  Rinderpest  is  the  most  prevalent  and  dcstruetive 
disease  of  stock  in  India,  and  has  been  the  subject  of  much 
research.  Lingard  succeeded  in  preparing  an  efficient 
autiscrum,  and  made  important  observations  on  the  dif- 
ferent degrees  of  susceptibilitj'  to  rinderpest  exhibited  by 
ilifferont  breeds  of  Indian  cattle.  The  serum  prepared 
by  Lingard  was  satisfactory  as  regards  potency,  but  was 
expensive  to  make.  The  rapidly  increasing  demand  for 
the  serum  rendered  its  preparation  in  a  more  economic 
manner  a  matter  of  urgent  necessity.  In  recent  years 
Holmes  has  devoted  himself  to  the  study  of  this  aspect 
of    the    question,    and    his   experiments   have   met   with 


striking  success.  Under  the  old  methods  of  serum  pre- 
paration the  annual  maximum  production  of  the  labora- 
tory was  half  a  million  closes.  In  1910  the  results  of 
Holmes's  experiments  were  applied  to  the  routine  pre- 
paration of  serum,  with  the  result  that  the  output  of 
S3rum  from  the  laboratory  was  doubled,  at  the  same  cost 
as  was  previously  necessary  for  halt"  this  amount.  During 
the  past  year  the  results  of  other  investigations  have  beeu 
applied,  and  a  further  reduction  iu  the  cost  of  production 
has  beeu  elfected.  The  investigation  of  surra  was  begun 
by  Lingard  in  1890,  aud  the  results  of  his  experiments 
were  published  in  numerous  reports  to  txovernment. 
Holmes  took  up  the  study  of  the  subject  in  1907  ou  his 
appointment  as  director  of  the  laboratory,  and  iuvosti- 
gated  the  treatment  of  the  disease.  He  lias  discovered 
a  method  of  treatment  which  yields  75  per  cent,  of 
recoveries. 

The  success  of  the  laboratorj^  at  Mid<tesar  nmst  bo 
gratifying  alike  to  the  Government  of  India,  which  has 
provided  an  up-to-date,  well  equipped  institute  for  the 
investigation  of  the  diseases  of  animals,  aud  to  tlic  officers 
of  the  laboratory  whose  energies  have  contributed  so 
largely  to  its  rapid  development.  The  difficulties  which 
have  been  encountered  have  beeu  cousidciabio.  Muktesar 
is  situated  on  a  hill  in  the  inuer  Iliumlayas.  7,500  feet 
above  sea  level,  and  is  so  badly  served  in  the  matter 
of  roads  that  transport  is  a  matter  of  some  difficulty. 
Formerly  some  opposition  was  met  with  from  the  natives 
with  respect  to  the  treatment  of  their  slock,  but  this  has 
now  disappeared,  and  the  use  of  serum  is  accepted  to  day 
without  opposition  iu  most  districts  of  India. 


THOPTCAL    3IEDICINE— A    CHISIS. 

BY 

Sir  KoNAMi  Ross.  K.C.B.,  M.D.,  F.R.S., 
Professor  of  Tropitml  .Sanitation,  University  ot  Ijivorjiool. 
The  Editor  has  asked  me  to  write. a  short  note  ou  the 
Liverpool  School  of  Tropical  Medicine ;  and  I  am  glad  to 
accept,  because,  as  a  matter  of  fact,  the  moment  is  rather 
a  critical  one  for  the  whole  of  the  groat  movemeut  of 
tropical  medicine  which  has  done  so  much  for  the  Empire. 
This  will  be  best  understood  after  a  perusal  of  the 
following  history  of  the  movement. 

The  history  of  its  origin  has  not  alwaj's  been  correctly 
given.  Tho  movement  really  commenced  with  the  work 
of  the  old  parasitologists  ratlier  than  with  that  of  tho 
bacteriologists,  and  from  the  first  was  divided  iuLo  two 
classes — first,  tho  ideutilicatiou  of  pathogenic  oigauisms; 
and,  secondly,  the  determination  of  their  life  history. 
To  tho  first  class  belong  the  discoveries  of  many 
animal  parasites,  esixjcially  certain  filariae,  tryjiauosomos, 
spirochaetes,  the  malaria  parasites,  the  Icishmauia, 
and  many  allied  parasites  of  animals.  But  while 
these  distinguished  discoveries  were  of  great  importanco 
in  zoology  aud  medicine,  they  did  not  directly  hclj)  tho 
sanitarian  until  the  life-histories  were  worked  out.  This 
branch  of  the  subject  really  commences  with  the  dis- 
covery of  iticfdjciii/,  or  change  of  host,  especially  by 
Kiichenmcister  iu  1851-53.  A  little  later  Leuckart  ex- 
tended the  general  law  to  iutermediary  hosts  among  the 
Arthropoda,  aud  Fcdscheuko,  following  his  instructions, 
determined  tho  life-history  of  Filaria  meihncnsis,  or  the 
guinea- worm,  in  (Jijrlopx  (published  in  1869t.  This  work 
was  followed  by  a  succession  of  discoveries  which  extended 
the  same  law  to  many  parasites,  namely,  the  development 
of  Filaria  hiucrofli  in  mosquitos  by  Maiison  (1877) ;  the 
discovery  of  the  Piroplasmo  of  cattle  by  Smith  and  Kil- 
borne,  aud  of  its  carriage  by  ticks  (1889);  the  siuiilar 
discovery  of  Bruce  regarding  the  tsetse  fly  disease  of 
cattle  (1894 1  ;  my  sohiticni  of  the  malaria  problem  (1891- 
99) ;  the;  cletermiuatiou  of  the  carriage  of  yellow  fever  by 
Si'.-ijoii'i/iii  (1900) ;  the  carriage  of  plague  by  rat  fleas  and 
of  relapsing  fevers  by  ticks,  aud  similar  discoveries 
regarding  niauy  diseases  of  animals.  These  advances 
have  evidently  opened  au  entirely  new  chapter  in  tho 
sanitation  of  tropical  countries,  inasmuch  as  they  showed 
us  how  the  most  important  diseases  of  such  countries  may 
be  reduced. 

I  ihink  it  was  cspeciallv  the  work  of  Bruce  and  of 
myself  which  led  in  1899  'to  the  foundation  of  the  two 
schools   of    tropical    medicine    iu   Liver|iool   aud  London. 
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:\Ii-.  Chambeilaiii  tliou  issued  a  circulni- susgpsting  that  tliis 
study  might  l)f  talcfU  up  at  the  principal  British  jjorts.  It 
is  iuiportaiit  to  note  that  iu  other  countries  the  whole  of 
the  moveiueut  would  have  been  paid  for  hy  (Tovernuient. 
as.  for  cxaiuplc,  was  the  case  in  regax'd  to  the  Troi)ical 
School  of  Hainlnu'g:  but  Mr.  Chamberlain's  scheme  sug- 
gested  that  tlic  English  schools  should  be  paid  for  chiefly 
from  private  contributions.  The  Liverpool  School  was 
started  in  accordance  with  this  idea,  chiefly  by  the  late 
Sir  Hubert  Boycc,  the  late  Sir  Alfred  Jones,  and  the 
African  merchants  of  Liverpool;  and  the  London  School 
had  a  similar  origin  under  the  influeuce  of  3Iauson  and 
Mr.  Chamberlain  liiniself. 

I  was  appointed  tlie  chief  lecturer  of  the  Liverpool 
School  at  its  commencement  in  1899.  It  was  evident  that 
we  had  a  great  campaign  before  us ;  and  my  first  effort 
was  to  organize  an  expedition  to  Freetown,  Sierra  Ijcone. 
for  the  purpose  of  attempting  to  apply  my  researches  on 
malaria  to  the  actual  prevention  of  the  disease  by  the 
method  of  mosf(uito  reduction,  which  I  had  already  care- 
fully considered  in  India.  The  British  MiiOK  u.  .Toirnal 
gave  lue  from  the  first  the  fullest  support  both  in  my 
previous  work  and  in  tlris  difiicnlt  new  departure ;  ami 
readers  who  are  interested  in  the  subject  are  referred 
especially  to  the  series  of  articles  which  -will  be  found  in 
it  in  the  numbers  for  Februarv  1st.  1896;  March,  1896: 
.Tanuarv  30tli.  1897;  Dcccuibcr  "l8th.  1897;  [•ebriiary  26tli. 
1898;  .Tune  18th.  1898;  .September  24Lh,   1898;  .Inly  1st. 

1899.  The  work  at  Sierra  Leone  was  fully  described 
by  me  (anonymously,  by  previous  arrangementi  in  the 
British  Medical  JoVknal  for  September  4th,  16lh.  30th. 
and  October  14th,  1899. 

The  methods  which  I  then  laid  down  have  formed  the 
basis  of  all  similar  work  since  then  ;  but,  obvious  as  they 
were,  they  received  little  credence  at  the  time.  The  dis- 
covery of  the  carriage  of  yellow-  fever  by  Stcr/omi/ia  in 

1900.  however,  started  the  Americans  upon  the  same  lines 
of  sanitation.  In  the  next  year  Dr.  I,ogau  Taylor  and 
myself  gave  an  object  lesson  on  the  method  in  Freetown  ; 
and  the  Liverpool  School  thereafter  sent  out  a  long  snc- 
cession  of  expeditions  to  various  parts  of  the  world,  ciiiefly 
to  West  Africa.  These,  with  the  jjractical  sanitary  work 
of  Sir  William  MacGregor  and  Dr.  Strachau  in  Ijagos,  the 
researches  of  Stephens  and  Christopliers  in  India  and 
West  Africa,  the  riddance  of  malaria  from  Ismailia  by  my 
method  in  1902,  the  important  investigations  of  Koch,  the 
iliscovery  of  human  trypauosomes  by  Forde  and  Dutton. 
and  the  researches  of  Bruce.  Theobald,  Leishman.  1  )onovan, 
Kogers,  Bentley,  and  many  others,  threw  the  light  of 
science  into  the  dark  corners  of  disease  in  mauv  parts 
of  the  tropical  world.  In  all  this,  work  I  think  that  we  of 
Liverpool  can  claim  that  our  expeditious  took  a  leading 
jmrt,  althc>ugh  we  were  backed  merely  by  the  voluntary 
contributions  of  a  single  city. 

Another  part  of  the  work  done  was  to  found  pernifaicnt 
centres  tor  teaching  the  new  discoveries,  which,  of  course, 
meant  the  endowment  or  payment  of  teachers,  the  provi- 
sion of  buildings,  the  collection  of  museums,  the  publica- 
tion of  .special  journals,  and  the  maintenance  of  experts  to 
advise  on  Government  committees.  With  regard  to  the 
teaching  of  students,  it  was  always  apparent  that  in 
Liverpool  we  could  never  hope  for  as  many  students  as 
our  friendly  rival,  the  London  School,  could  obtain,  and 
therefore  we  made  expeditious  and  research  our  principal 
line  of  effort.  Nevertheless,  Liverpool  laid  down  funds 
for  a  permanent  institution  on  the  lines  indicated  above, 
and  this  with  much  less  support  from  Governments  than 
the  Loudon  School  has  received.  Two  endowed  chairs 
have  been  provided,  and  a  third  temporary  professor.ship 
is  arranged  for,  besides  a  number  of  junior  posts.  A  per- 
manent laboratory  has  long  been  in  existence  at  Runcorn, 
near  Liverpool.  Our  Anrcils  of  Tropirnl  Medicine  and 
rarasitoloo!/  have  been  published  since  1907.  and  we  have 
sent  out  something  like  thirty  expeditions  to  various  parts 
ot  the  world.  Needless  to  .say,  as  I  am  writing  only  of  the 
Liverpool  School,  I  do  not  refer  here  to  the  distinguished 
labours  in  the  same  cause  of  the  officers  of  the  Indian. 
Naval  and  Army  ^Medical  Services,  or  the  Lt^udon  School, 
the  universities  of  Cambridge  and  Loudon,  and  of  numbers 
of  foreign  workers.  The  school  has  now  reached  a  very 
high  stage  of  efficiency.  Highly  qualified  teachers  and 
investigators  are  employed;  the  recent  bequest  of  Sic 
Alfred  Jones   is   being   used   for  making   very   tine   new 


laboratories  and  a  new  hospital  building,  and  also,  I  believe, 
another  research  institute  in  the  tropics.  At  one  period 
we  were  employing  about  twenty-five  teachers  and  research 
workers  at  ouee.  The  Secretary  (Mr.  A.  H.  ^[ilne,  t  .M.(i.) 
informs  me  that  ho  has  collected  altogether  about  fl40.000 
(of  which  only  about  .tlO.(X)0  have  been  given  by 
British  Governments),  but,  of  course,  nearly  all  this  has 
gone  in  current  exiieuscs  and  in  endowments  and  buildings. 
\Ne  have  also  taught  a  large  number  of  students  from 
various  parts  of  the  world ;  in  fact,  as  many  as  our  present 
laboratorj-  holds  and  as  our  teacher.s  feel  justified  in 
undertaking.  Our  staff  now  consists  of  Professor  Stephens 
(tropical  medicine).  Professor  Newstead  fentomologv!. 
Dr.  Fantham  (parasitology*.  Dr.  Seidelin  (yellow  feveri, 
Mr.  Carter  (entomology)"  Mr.  Stott  (statistician'.  Mr. 
Drawz  (bibliography  1.  besides  Drs.  Vorke  and  Blacklock 
at  Runcorn,  Dr.  Woli'erstan  Thomas  at  Manaos.  and  Drs. 
Front,  Blood,  and  Hope  (honorary  lecturers),  and  the 
associated  medical  staff  of  the  Royal  Southern  Hospital  in 
Liverpool,  and  myself  (malaria  and  tropical  sanitation). 
The  chairman  is  Mr.  F.  C.  Danson,  J. P. 

Summed  up,  the  work  ot  the  school  has  been  of  great 
imperial  significance.  At  the  time  we  started,  om-  ad- 
ministrators iu  the  tropics  were  certainly  not  keen  either 
upon  sanitation  or  upon  medical  science.  Doctors  were 
generally  called  "iiills."  were  supposed  to  know  all  about 
the  cure  of  disease  by  intuition,  and  were  allowed  little  or 
no  power,  even  iu  connexion  with  sanitation.  I'rankly, 
from  my  experiences  ot  tropical  sanitation  since  1881,  this 
was  in  a  shockingly  bad  state.  Scarcely  any  intelligent 
attempt  was  made  to  deal  with  the  great  problems  regard- 
ing the  housing  ot  the  jioor,  conservaucy.  drainage,  and 
water  supply.  Tropical  to^vns  were  chietly  collections  of 
slums  w  ith  an  enormous  death-rate.  Little  or  no  investi- 
gation was  being  done  excejit  by  a  few  individuals  (at  their 
own  expense).  When  avc  ventured  to  express  an  opinion 
on  sanitary  matters  we  were  told  to  mind  our  own 
business,  and  the  same  spirit  has  not  entirely  died  oat 
even  yet.  But  the  principal  power  for  good  ot  a  school 
such  as  ours,  praclieally  independent  of  ( rovernment.  and 
consisting  of  a  non-official  medical  staff,  has  lain  iu  its 
capacitj-  for  boldly  drawing  attention  to  these  defects. 
We  have  not  hesitated  to  speak  out  on  these  matters,  and 
the  experience  given  to  us  by  our  expeditious  has  fully 
justified  ns  in  doing  so.  The  result  has  certainly  been  an 
immense  amelioiation.  as  witness  the  action  of  tlie  African 
Committee  of  the  Colonial  t)flice.  and  the  scientific  and 
other  committees  of  the  Indian  (iovernment.  The  total 
amelioration  iu  the  public  health  of  uiany  parts  of  our 
dominions  has  been  testified  to  in  many  reports,  by  the 
Secretaries  of  .State  for  the  Colonies,  and"  by  the  public  at 
large,  and  the  saving  to  all  branches  of  (iovernnient  in  the 
cost  of  death,  sickness,  and  invaliding  must  be  very 
considerable. 

Nevertheless,  I  am  of  opinion  that  the  original  enthusi- 
asm for  the  cause  is  now  ceasing,  chiefly  for  the  simple 
economical  reason  that  no  attempt  is  made  to  give 
adequate  remuneration  to  the  men  who  have  dc^ne  such 
exceptional  sei-\ice  to  the  Empire.  For  years  they  have 
accepted  for  their  work  payment  which  is  ranch  below 
what  ordinarily  successful  clinicians  can  obtain.  The 
highest  salary  paid  iu  either  of  the  schools  during  the 
fifteen  years  ot  their  existence  has  been  £800  a  year, 
without  pension  or  share  of  students'  fees,  and  that  only 
for  three  years.  The  highest  salaries  now  paid  ai-e  €600 
a  year  without  fees,  but  with  a  possible  small  pensif.n  at 
sixty-five  years  of  age.  Many  of  the  expeditions  have 
been  carried  out  for  little  more  than  the  payment  of 
current  expenses.  Numbers  of  the  lecturers  and  other 
officials  receive  nothing  or  next  to  nothing,  and  tlie  pav- 
ment  of  the  junior  posts  no  longer  tempts  the  best  men. 
And  this  is  for  a  movement  which  has  probal>ly  done,  and 
will  do,  more  for  our  Empire  and  the  tropics  than  the 
work  ot  any  number  of  our  highly  paid  aud  jiensioned 
"proconsuls"  put  together  I  "Biit  then  -we  are  only 
'■pills"! 

The  fault  does  not  lie  with  the  subscribers  to  the 
schools,  Avho,  after  all,  were  not  obliged  to  give  anything. 
They  have,  however,  subscribed  over  a  quarter  ot  a 
million  sterling,  which,  but  for  their  generosity,  should 
have  come  out  of  the  revenues  of  the  Colonics  and  the 
British  Exchequer,  just  as  the  costs  ot  tlic  Army  and 
Naval    Medical    Schools    do.       The    committees     which 
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ailmiui.-iler  these  public  subscriptions  uatuvally  say  that  the 
luoney  is  given  for  maintenance  at  market  vahies,  anil  not 
for  pensions  and  rewarcls.  Thus  the  workers,  who  have 
actually  been  doing  Government  work  of  high  Lmportauec 
for  jears,  find  themselves  debarred  from  any  adequate 
remuneration ;  while,  on  the  other  hand,  the  Colonies  and 
liio  wealthy  British  Empire  have  done  a  good  stroke  of 
l)usiness  by  obtaining  their  professional  services  for  next 
to  nothing,  at  the  expense  partly  of  private  donors,  but 
ihiefiy  of  the  workers  themselves  !  I  venture  to  maintain, 
therefore,  that  the  time  has  now  come  when  the  State 
should  begin  to  see  this  matter  in  a  true  light,  and  should 
pay  for  its  ■'  medical  benefit " :  and  I  hope  that  the  medical 
profession  will  interest  itself  in  seeing  that  the  obligation 
is  not  lost  sight  of. 


LONDON     SCHOOL    OF   TROPICAL    MKDICIXE. 

The  Conception. 
Ix  an  introductory  address  delivered  at  St.  George's  Hos- 
pital in  1897,  and  reported  in  the  British  Medk-.u, 
JocRXAL  of  October  9th  of  that  year.  p.  985,  Dr.  (now  Sir) 
Patrick  ilanson  dwelt  on  the  necessity  for  special  educa- 
tion in  tropical  medicine.  It  may  seem  strange  that  in  a 
country  which  had  been  fonuding  colonies  in  tropical 
regions  for  more  than  three  centuries,  the  problem  of  the 
diseases  peculiar  to  hot  countries  should  not  have  forced 
itself  long  before  on  the  attention  of  those  iu  power.  It 
must  be  remembered,  however,  that  till  the  mid-Victorian 
period  medical  education  of  any  kind  was  very  frag- 
mentary and  inadequate.  The  lequiremeuts  of  the  licens- 
ing bodies  were  so  meagre  that  the  description  given  by 
.Vlbert  Smith  iu  the  I'hi/sioloyij  of  the  London  Medical 
.S7»(f«H<  of  the  process  of  passing  tiro  "College  and  Hall" 
is  hardly  a  caricature.  Xor  were  the  demands  of  other 
bodies  iu  the  United  Kingdom  or  of  the  Universities — with 
the  brilliant  exception  of  that  of  London — much  more  exact- 
ing. Books  had  indeed  been  written  ou  troi)ical  diseases, 
but  they  were  few  and  appealed  only  to  a  limited 
Uiiniber  of  readers.  One  cannot  help  wondering,  however, 
that  at  least  iu  India,  where  there  had  long  been 
a  well-organized  medical  service,  nothing  in  the  way 
of  systematic  instruction  in  the  diseases  peculiar  to 
that  country  bad  been  attemjitcd.  It  was  still  true 
less  than  twenty  years  ago  tliat  doctors  wont  to  the 
c.olquies  knowing  little  or  nothing  of  the  special  diseases 
thoj'  would  have  to  deal  with,  and  liad  to  gain  their 
<--\perience  at  a  terrible  cost  of  human  suffering  and 
a  needless  sacrifice  of  life. 

In  his  address  Manson  preached  a  new  gospel  which, 
.at  first  received  with  ridicule  and  indifference,  seemed 
to  have  fallen  among  thorus.  Some  of  it,  how(;ver, 
fell  on  good  soil,  and  gradually  it  bore  fruit  iu  the 
minds  of  men  far-seeing  enough  to  perceive  how  closclj' 
a  kuowlcilge  of  tropical  medicine  and  hygiene  was 
bound  up  with  the  welfare  of  our  colonial  empire.  Manson 
indicated  the  reason  why  till  thou  so  little  had  been  done 
in  supplying  instruction  in  tropical  pathology.     He  said: 

Cand iilutes  for  medical  degrees  know  very  well  tliat  tlicy  will 
not  be  asked  any  r|uestious  about  tropical  disease  by  their 
examiners.  a;:d  so  tlicy  have  not  demanded  iustrucMon  iu  this 
subject.  And  the  reason  why  questions  are  rarely  put  ou 
Iropical  medicine  is  that  tlic  lenders  of  the  profession  — those 
who  man  our  hospitals,  wlio  till  the  tcachinj»  chairs,  who 
examine  for  degrees,  who  yraut  licences  to  practise,  who  make 
the  regulations  for  the  education  of  the  youth  of  the  profession 
— are,  in  almost  every  instance,  men  who  liave  never  practised 
in  warm  countries  an<l  who  themselves  have  never  felt  the 
necessity  for  a  wider  and  more  practical  knowledge  of  the 
iliseases  peculiar  to  these  climates.  Not  having  themselves  lelt 
the  want,  they  have  heen  slow  to  acknowledge  that  such  a 
want  exists,  slower  still  to  apply  the  remedy. 

But  ask  those  who  are  best  ipialilied  to  express  an  opinion  on 
this  subject.  .\*ik  the  medical  men  who  have  themselves  felt 
the  responsibilities  of  practice  in  the  tropics,  and  more 
especially  those  of  them  who  have  endeavoured  to  follow  recent 
developments  in  troi)ical  pathology.  Ask  them  if  they  do  not 
think  that  the  medical  man  who  goes  out  to  battle  w  itli  troiiical 
ilisease  should  have  some  special  instructiou  and  training  for 
the  very  special  and  responsible  work  ho  has  before  him,  and 
if  they  do  not  think  that  the  medical  authorities  should  take 
care  that  the  men  who  do  so  go  out  to  practise  should  be 
properly  qualilied  so  far  as  teaching  ca.u  qualify.  1  am  sure  of 
their  answer.  Unfortunately,  most  of  the  men  of  tropical 
experience  live  and  practise  away  frorii  the  'great  medical 
centres.    They  are  hardly  represented  ou  the  medical  teaching, 


graduating,  or  legislating  bodies,  and  so  it  comes  that  their 
opinions  do  not  malce  themselves  felt  and  that  3.  much-needed 
reform  is  delayed. 

Mansou  went  on  to  say  that  the  course  of  instruction  iu 
general  medicine  usufdly  received  in  this  cotintry  was 
utter!)'  inadeipiate  to  qualify  for  trojjioal  practice.  He 
said  so  emphaticall)-,  basing  his  assertion  on  his  own 
experience,  his  own  mistalces,  and  what  he  had  seen  and 
still  daily  saw  of  the  mistakes  of  others.  He  quoted  Dr. 
Andrew  Davidson  as  urging  that  lectures  on  the  hygiene 
and  diseases  of  warm  climates  should  be  instituted  in  each 
medical  school.  He  added  that  St.  George's  Hospital  had 
done  its  share  to  encourage  this  necessary  reform  in 
medical  teaching,  and  that  other  medical  schools  were 
following  its  leail. 

It  soon  becanie  clear,  however,  that  something  more 
than  lectureships,  which  were  not  likely  to  attract  many, 
would  be  utterly  insufficient  for  the  purpose  in  view. 
Fortunately  ^Manson  had  the  ear  of  Mr.  Joseph  Chamber- 
lain, then  Secretary  of  State  for  the  Colonies.  In  ^Mr. 
Chamberlain  he  found  a  statesman  who  could  appreciate 
his  scheme  and  who  saw  the  enormous  benefits  it  would 
confer  on  the  Colonies.  The  story  is  so  clearly  told  in  a 
circular  addressed  by  Mr.  Chamberlain  to  the  Governors 
of  all  Colonies,  du  May  28th,  1903,  that  a  summary  of  that 
document  will  be  sufficient  for  our  purpose. 

A^-floii  of  Mr.  Joseph  Chamhcrlain.' 
In  that  circular'  Mr.  Chamberlain,  after  summarizing 
the  steps  that  had  been  taken,  and  the  results  which  had 
followeif  suggestions  made  by  him  in  previous  dispatches 
ou  medical  and  sanitary  subjects,  more  especially  in  con- 
nexion with  the  investigation  of  malaria  aiul  the  traiuhig 
of  medical  officers  in  the  treatment  and  prevention  of 
tropical  diseases,  went  ou  to  say : 

2.  The  great  mortality  among  Europeans  in  such  climates  as 
those  of  the  West  African  Colonies  and  Protectorates  had  no'u 
failed  to  attract  my  uulicu  from  the  lirst  as  it  had  that  of  my 
predecessors  in  utijce,  and  towards  the  end  of  the  year  1897, 
largely  through  the  interest  taken  in  the  matter  by  Dr.  Mauson, 
who  had  succeeded  Sir  Charles  Gage-Hrown  as  medical  adviser 
of  theColonial  Office,  my  attention  was  more  definitely  directed 
to  the  importance  of  scieutilic  inquiry  into  the  canscs  of 
malaria,  and  of  special  education  in  tropical  medicine  for  the 
medical  ortioers  of  the  Crowu  Colonies. 

3.  Iu  pursuHnce  of  the  second  of  these  two  objects,  it  was 
clearly  advisable  in)  that  a  special  training  school  in  tropical 
medicine  should  be  established,  where  ofticers,  newly  appointed 
to  the  medical  services  of  the  Colonics  and  Protectorates,  might 
he  given  systematic  instruction  with  special  facilities  for 
clinical  study,  before  leaving  England  to  take  up  their  appoint- 
ments, and  where  doctors  already  in  the  service  might,  when 
ou  leave,  have  opportuiiities  of  bringing  their  professional 
knowledge  np  to  dale ;  i)  that  all  the  leading  medical  schools 
in  the  United  Kingdom  should  be  invited  to  give  greater 
)>romiueuco  than  hitherto  in  their  schemes  of  study  to  tropical 
medicine;  1.1  that  the  medical  reports  periodically  sent  from 
the  tropical  Colonies  and  Protectorates  should  be  recast  on  one 
uniform  type,  designed  to  throw  lighti  on  the  diseases  which  are 
most  prevalent  iu  tropical  countries,  and  to  indicate  the  methods 
likely  to  be  most  successful  in  preventing  or  curing  such 
diseases. 

4.  With  reference  to  the  first  of  these  three  objects— the  pro- 
vision of  a  special  training  school — it  was  considered  that  the 
.•Vll>ert  Dock  Ihaiich  of  the  Seamen's  Hospital,  which  was  about 
to  be  enlarged,  was  likely  to  offer  the  facilit'es  required,  stand- 
ing as  it  does  at  the  dock  gates,  admitting  sufferers  from 
tropical  diseases  direct  from  ships  from  all  parts  of  the  world, 
and  being  moreover  within  easy  reach  of  the  Colonial  Office, 
and  therefore  likely  to  be  iu  close  touch  with  that  ofllice.  These 
considerations  deciilcd  mc  to  approach  the  managers  of  this 
hospital  in  preference  to  endeavouring  to  make  whatever 
arrangements  might  be  possible  for  attaining  the  object  in  view, 
at  the  Royal  Naval  Hospital  at  Haslar  or  the  Itoyal  Victoria 
Hosuitat  for  soldiers  at  Nctley,  at  which  latter  hospital  officers 
of  tlie  fudiau  Medical  Service  receive  instruction  iu  tropical 
diseases. 

Xegoiialions. 
On  February  2ud,  1898,  Mr.  Ch.ambcrlain  wrote  to  the 
Secretary  of  the  Seamen's  Hospital  Society  asking 
whether,  in  the  enlargement  of  its  Branch  Hospital  at 
the  Albert  Docks,  it  might  not  be  possible  to  provide 
accommodation  for  the  contemplated  tropical  school.  He 
adtled  that  it  was  not  probable  that  more  than  six 
officers  would  be  under  instruction  at  any  one  time,  and 
that  the  course  would  last  for  three  or  four  months.     Tlte  ■ 

'Colonies:  Miscellaneous.  Papers vulatina  to  the  Invesligatibn  of 
rifnlaviaand  other  TiO!)ical  Diseases  and  the  Establishnicnt  Of-Scjibols 
at  Tropical  Mcrlioiiie.  Presented  tcj  botli  Uoiises  of  Farliamenl  by 
conimanii  of  His  Majesty,  June.  1903. 
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committee,  in  replj'.put  foiward  a  sc-lieme  aud  an  esliiuate 
foi-  buildings  aud  cost  of  maintenance.  On  June  30th 
Ml'.  Chamberlain  accepted  the  scheme  on  the  terms  that  a 
contribution  of  £3,550,  the  sum  given  in  the  estimate  as 
the  initial  cost  of  school  buildings,  should  be  made  on 
behalf  of  the  Colonies  and  Piotectotates  concerned.  The 
teims  wci-o  accepted  on  July  14th.  In  the  meantime 
(March  11th,  1898)  Mr.  Chamberlain  had  caused  a  letter 
to  be  addressed  to  the  General  Medical  Council  aud  the 
leading  medical  schools  of  the  United  Kingdom,  pointing 
out  the  importance  of  ensuring  that  all  medical  officers 
selected  for  appointment  in  tlie  tropics  should  cuter  on 
their  careers  ^vith  tlie  expert  knowledge  requisite  for 
dealing  with  such  diseases  as  prevailed  in  tliose  regions. 
Most  of  the  replies  received  were  sj'mpathctic,  and  the 
correspondence  showed  that  in  upwards  of  twelve  medical 
schools,  some  of  them  situated  at  large  seaports,  arrange- 
ments either  alreadj-  existed,  or  were  about  to  be  made, 
for  giving  special  instruction  in  tropical  medicine.  The 
General  Medical  Council  adopted  the  following  resolution: 

That,  while  the  Council  is  not  prepared  to  recommenil  that 
tropical  mcilicine  should  be  made  an  oblijjatory  subject 
of  the  ordinary  medical  curriculum,  it  deems  it  liixbly 
desirable,  in  the  public  interest,  that  arrautiements  should 
forlhwUh  be  made  by  the  Government  tor  the  special 
instruction  in  tropical  medicine,  hygiene,  and  climatology 
of  duly  qualified  medical  practitioners  who  are  selected  for 
the  Colonial  medical  service,  or  who  otherwise  propose  to 
practise  in  tropical  countries. 

The  Fonndaliori. 
By  September,  1898,  arrangements  had  been  made  for 
instituting  a  School  of  Tropicai  Medicine  in  connexion 
with  the  branch  of  the  Seamen's  Hospital  at  the  Albert 
Docks.  In  anticipation  of  the  opening  of  the  scliool 
a  circular  dispatch  was  on  August  19th,  1898,  addressed 
to  the  governors  of  Crown  Colonies,  asking  that 
pathological  specimens  of  any  material  likely  to  he 
of  value  for  teaching  purposes  should  be  collected 
for  use  in  the  school.  Later,  a  copy  of  that  dispatch 
was  sent  to  the  self-governing  Colonies.  The  com- 
mittee of  tlie  Seamen's  Hospital  Society  named  October 
2nd,  1899,  as  the  date  at  which  the  school  would  be 
opened.  On  November  11th  following,  Mr.  Chamberlain 
sent  to  the  Colonies  in  a  circular  dispatch  its  syllabus 
and  a  statement  of  the  rate  of  tuition  fees  and  the  fees  for 
board  and  residence.  It  was  pointed  out  in  that  circular 
that  a  School  of  Tropical  Diseases  had  recently  (April 
21st,  1899)  been  established  and  excellently  equipped  at 
University  College.  Liverpool.  Mr.  Chamberlain,  after 
giving  a  sketch  of  the  research  work  tliat  had  been  done 
in  various  Colonies  by  representatives  of  the  Loudon  and 
the  Liverpool  School,  concluded  \>y  saying: 

It  is  clear  that  the  work  cannot  stand  still,  aud  as  long  as 
those  wlio  can  speak  with  the  authority  of  science  are  conli- 
dent  tliat  by  human  effort  the  rate  of  mortality  from  malaria 
and  other  tropical  diseases  cau  bo  greatly  reduced  and  the 
strength  and  efficiency  of  Eurspeau  residence  in  ludiealthy 
climates  cau  be  sensibly  increased,  so  long  in  ray  opinion  ought 
funds  to  be  forthcoming  for  carrying  on  what  has  been  so  well 
begun. 

"SVlien  tho  proposal  to  establish  a  school  of  tropical 
medicine  was  first  mooted,  the  Branch  Hospital  of  the 
Seamen's  Hospital  Society  in  the  Albert  Docks  consisted 
of  a  small  building  with  accommodation  for  25  patients. 
Owing  to  its  situation  in  the  midst  of  the  dock  district, 
tropical  cases  were  from  time  to  timo  treated  in  the 
hospital.  No  funds  were  available  for  carrying  on  any 
educational  work  there;  these,  however,  were  soon  forth- 
coming. The  Seamen's  Hospital  Society  advanced  a  sum 
of  money  for  the  enlargement  of  the  hosjiital  and  the 
erection  and  equipment  of  the  school,  while  Mr.  Chamber- 
lain, on  his  part,  obtained  a  Government  grant  of  £3,550, 
aud  presided  at  a  bau(]uet  at  the  Hotel  Cecil  on  May  10th, 
1899,  when  a  sura  of  £12,000  was  obtained.  This  provided 
nearly  enough  money  to  repay  the  advance  made  bj-  the 
society  for  the  new  buildings.  It  was  resolved  to  double 
the  size  of  the  hospital  and  to  erect  a  school  to  accom- 
modate twenr.j'  students.  An  illustrated  descriptiou  of 
the  school  as  it  was  at  the  end  of  its  first  year  of  existence 
appeared  in  the  Joukxal  of  October  6th,  1900,  p.  1041. 

Firsl  Years. 
Between  October  2nd,  1899.  and  April  15th,  1903.  that  is 
to  say,  during  a  period  of  about  three  years  and  a  half, 


292  students  passed  through  the  London  school.  Up  to 
that  time  the  committee  of  management  stated  that  the 
school  had  just  paid  its  way  on  the  receipts  from  tuition 
and  from  board  aud  lodging  fees.  The  very  success  of  tho 
school,  however,  ruade  it  necessary  that  it  should  be 
enlarged  both  in  laboratory  accommodation  and  in  provi- 
sion for  resident  students. 

The  school  made  steady  progress  up  to  1905,  when  the 
accommodation  for  students  had  become  insufficient.  Ic 
was,  therefore,  decided  to  doable  the  size  of  the  school, 
and  Mr.  Chamberlain  again  presided  at  a  banquet,  when 
^11,000  was  collected. 

Growth  of  the  School. 
But  the  steady  expansion  which  the  ever-growing  scope 
of  the  work  required,  made  it  necessar\'  that  a  constantly 
increasing  amount  of  money  should  be  found  to  carry  it 
on  in  an  adequate  manner.  It  was  felt  that  if  the  school 
were  to  continue  to  discharge  the  work  which  had 
been  so  brilliantlj-  begun,  it  must  be  placed  on  a  sound 
financial  basis.  For  this  purpose  an  endowment  fimd  was 
needed.  A  beginning  towards  the  foundation  v.as  made 
by  two  members  of  the  committee  of  management.  In  a 
report  by  Mr.  Michelli,  presented  to  a  general  meeting  of 
the  supporters  of  the  school  in  1911,  it  was  stated  that  at 
that  time  Dr.  T.  Irvine  Howell  had  in  less  thau  two  years 
collected  from  friends  at  home  and  abroad  a  sum  of  £2,000. 
and  Sir  William  Treacher  in  a  few  months  had  collected 
£684.  At  the  time  of  tl'c  meeting  it  was  announced  that 
the  endowment  then  exceeded  £'5,000. 

Mr.  Auslcn  Chavihcrlciin's  AppeaK 
In  1912  an  appeal  was  issued  by  a  committee  formed  at 
the  request  of  Mr.  Lewis  Harcourt,  Secretary  of  State  for 
the  Colonies,  for  funds  to  be  applied  to  the  extension  of 
the  school.  Of  that  committee  Mr.  Austen  Chamberlain, 
who  has  taken  the  like  interest  in  the  fortunes  of  the 
school  that  his  distinguished  father  had  shown  from  tho 
beginning,  was  chairman,  and  among  the  members  were  tho 
Duke  of  Marlborough,  Lord  Lansdowne,  Lord  Crewe.  Lord 
Curzon  of  Kedlestou,  Lord  Iveagh,  the  late  Lord  Strathcona, 
Lord  Mount  Stephen,  the  late  Mr.  Alfred  Lyttelton.  Sir 
Frederick  Lugard  and  Mr.  Astor,  BI.P.  After  referring 
to  the  share  which  the  scliool  had  taken  as  far  as 
its  means  allowed  in  the  work  of  reducing  sickness  in 
the  tropics,  Mr.  Austen  Chamberlain  said  that  special 
wards  for  the  treatment  of  tropical  diseases  which  brought 
up  to  50  the  number  of  beds  available  in  the  hospital  had 
been  built.  The  number  of  students  who  had  attended 
the  school  had  rapidlj'  increased  since  its  conmieucement. 
In  1901  they  numbered  75 ;  in  1911  they  were  159.  or  more 
than  double.  Altogetlier  1,438  students  liad  passed  throu^^h 
the  school :  692  sent  by  Govcrumeut.  512  private  students, 
61  foreign  students,  and  173  missionaries.  Mr.  Austen 
Chamberlain's  fund  was  closed  in  November,  1913.  In 
this  way  a  sum  of  £73,000  was  placed  at  the  dispo.sal  of 
the  school,  Tliis  has  bceii  divided  as  follows:  New 
buildings,  £15,000 ;  research,  £10,000 ;  endowment  of 
tropical  beds,  £'6,000 ;  endowment  for  general  purposes. 
£42,000.  It  is,  therefore,  safe  to  say  that  the  school  is 
now  in  a  sound  tinancial  position.  Included  in  the 
£73.000  above  mentioned  is  the  Wandsworth  Scholarship 
of  £10.000,  being  a  sum  bequeathed  by  the  late  Lord 
Wandsworth  to  Sir  Wm.  Bennett  for  the  purpose  ot 
research,  and  placed  by  Sir  William  at  the  disposal  of  the 
school.  Thus  in  less  thau  fifteen  years  £150,000  has  been 
raised  for  the  school.  In  1913  the  number  of  students  was 
178,  and  the  total  number  who  had  gone  through  the  course 
of  instruction  was  1,674. 

Latest  E.rtcnsions. 
In  an  account  of  the  latest  extensions  of  the  school 
published  in  the  British  Medical  Journ.^i.  of  November 
1st,  1913,  it  was  stated  that  aneiv  wing  had  been  added  to 
the  sciiool.  The  new  general  laboratory  provides  accom- 
modation for  some  70  workers,  and.  in  case  of  need,  room 
can  be  found  for  as  many  as  120.  Separate  laboratory 
accommodation  on  a  liberal  scale  is  provided  for  tropical 
hygiene  and  sanitation  aud  for  the  breeding  of  disease- 
carrying  insects.  There  is  also  a  preparation  room.  In 
the  middle  is  the  director's  office,  so  placed  that  he  can 
overlook  the  different  compartments  on  each  side.  Eacli 
table  has  a  light  to  itself  in  such  a  position  as  to  afford 
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the  best  illumiuatiou.  These  laboratories,  which  arc  ou 
ilie  "loiuid  flooi-  of  the  new  wiug,  are  additions  to  the 
oxistiug  helminthological,  protozoological,  aud  eutoiuo- 
logioal  laboratories,  aud  arc  said  to  bo  the  most  coruplotelv 
i.'quipped  of  their  kiud  iu  the  kiuf^dom.  >Vithiu  the  last 
few  mouths  a  distiuet  course  of  iustructiou  in  tropical 
sauitation  has  boeu  established,  aud  one  of  the  now 
laboratories  has  beeu  assigned  for  this  purpose.  Iu 
scieutilic  sauitatiou  lies  the  hope  of  a  healthier  futiuc  for 
dwellers  in  the  tropics;  heuce  the  establishmcut  of  au 
iudepeudeut  system  of  iustructiou  iu  this  subject  is  an 
importaut  step  iu  the  development  of  the  school.  Besides 
the  extensiou  of  the  working  part  of  the  school,  eighteen 
additional  rooms  for  resideut  students  had  been  provided, 
making  a  total  of  twenty-seveu. 

E.rpcdHions. 
Want  of  funds  has  stood  in  the  waj-  of  the  school 
sending  forth  expeditions  for  research.  Still,  in  jjropor- 
tiou  to  the  meaus  hitherto  at  its  disposal  it  has  done 
considerable  work  of  this  kiud.  The  famous  experiment 
carried  out  by  Dr.  Sambou,  Dr.  Low,  aud  Mr.  Tcrzi  in  the 
Roman  Campagua  showed  that  it  was  possible  to  live 
unharmed  in  the  most  malarious  part  of  that  uuhealthy 
region  if  adequate  jirecautions  to  avoid  mosquito  bites  were 
taken.  Tlie  transmission  of  the  disease  to  man  from 
Jnop7(c?f8beariug  mosquitos  was  proved  by  the  exposure 
of  two  young  men  (with  their  full  consent;  to  the  bite  of 
infected  insects  sent  from  the  Campagna.  In  each  case 
typical  malaria  developed  iu  due  course.  During  the  last 
ten  years  the  school  has  sent  iuvestigators  to  the  West 
Indies,  East  aud  West  Africa,  the  Sudan,  Fiji,  Ceylon, 
H.igdad,  and  other  places.  Each  has  returned  bearing  his 
bhciivcs  of  scientific  results  with  him. 


CENTRAL      ORGANIZATION      I'OK      TROPICAL 
MEDICINE   AND    HYGIENE   IN    ENGLAND. 

The  TiiopicAL  Diseasks  KiiSEARCu  Fc.nd. 
The  Advisory  Committee  for  the  Tropical  Diseases 
llesearch  Fund  was  appointed  by  the  Secretary  of  State 
for  the  Colonics  iu  1904.  It  had  iu  1912  a  total  income  of 
£3,245;  towards  this  the  Imperial  (Jovcrmiieut  coutributtd 
Xl.OOO  aud  the  Government  of  India  X500,  the  remainder 
being  provided  by  contributions  from  Dominion  aud 
Colouial  Governments.  The  Committee  advises  the 
Colonial  Secretary  ou  questions  affecting  hygiene  and 
l)athology  in  tropical  colonies,  aud  is  now  in  receipt  of 
reports  supplied  at  the  request  of  the  Colonial  Secretary 
from  certain  colonies  aud  protectorates  giving  statistical 
aud  other  information  with  regard  to  mosquito- borne 
diseases,  and  as  to  the  work  done  in  various  colonial 
laboratories.  These  reports  satisfy  tlie  Committee  that 
excellent  work  is  being  carried  on  iu  these  laboratories, 
aud  it  is  using  its  influence  to  induce  the  various  local 
Governments  in  the  colonics  to  increase  the  opportuuilies 
afforded  for  research  work.  The  income  of  the  Committee 
is  distributed  for  the  purposes  of  research,  aud  iu  1912 
the  amounts  were  £1,533  to  the  Loudon  School  of  Tropical 
Medicine,  Xl,200  to  the  Liverpool  School  of  Tropical 
Medicine,  £750  to  the  University  of  London  to  pay  the 
salary  of  the  professor  of  protozoology  appointed  iu  1906 
and  £350  to  the  University  of  Cambridge  for  a  research 
studentship  iu  medical  entomology,  towards  defraying  the 
salaries  of  an  assistant  aud  a  consulting  entomologist  in 
the  Quick  Laboratory  aud  towards  the  general  cxpeuses  of 
that  laboratory. 

The  roijorts  published  from  time  to  time  from  colonial 
laboratories  do  not  deal  solely  with  laboratory  research 
strictly  speaking,  but  all  illustrate  the  application  of 
the  seientitic  methods  of  the  laboratory  to  hygiene  and 
clinical  medicine.  The  association  is  so  close  aud  the  calls 
made  by  the  local  public  health  administrations  and  other 
hospitals  for  assistance  are  so  numerous  that  not  a  few  of 
the  directors  lament  that  the  fulfilment  of  their  duties  iu 
this  direction  absorbs  so  much  time  that  research  work 
suffers.  The  general  impression  inodueed  by  the  reports 
and  memoranda  is  that  there  is  great  need  for  more  money 
and  more  men  to  follow  up  the  innumerable  new  tracks 
which  are  constantly  being  discovered  but  cannot 
adequately  be  explored  by  tlje  force  available.  Probably 
the  most  extensive  of  these  laboratories  is  the  Institute 


for  Medical  Kcseareh  of  the  Federated  Malay  States, 
which  was  established  some  fourteen  years  ago  at  Kuala 
Lumpur.  It  is  now  uudor  tJie  direction  of  Dr.  II.  Fraser ; 
the  scieutilic  staff  consists,  ia  additiou.-of  a  bacteriologist, 
a  j)athologisi,  a  chemist,  and  an  assistant  chemist. 

The  head  of  the  Department  of  Protozoology  of  the 
Lister  Institute  of  Preventive  Medicine  is  the  professor  of 
that  subject  in  the  University  of  London,  Mr.  E.  A, 
Miuchin;  he  has  two  assistants — H.  M.  Woodcock,  D.Sc, 
and  Muriel  Eobcrtsou,  M.A. — but  much  work  bearing  ou 
tropical  medicine  aud  hygiene  is  carried  ou  iu  othei; 
dcpartmeuts  of  thu  institute  also. 

TiioricAL  Diseases  Bckeau. 

As  a  result  of  the  International  Confereucc  on  Sleeping 
Sickness  held  in  London  iu  .June,  1907,  aud  March,  1908, 
to  concert  measures  for  the  control  of  that  disease,  it  was 
proposed  to  establish  a  central  international  bureau  to 
extract  aud  circulate  all  uew  literature  on  sleeping  sieJc- 
ness.  The  delegates,  however,  were  not  unanimous  as  to 
the  seat  of  the  bureau,  or  even  as  to  the  necessity  for  its 
establishment.  The  project  therefore  fell  through,  but 
Lord  Elgin,  then  Secretarj-  of  State  for  the  Colonies,  took 
early  steps  for  the  establishment  of  a  British  Biu'cau, 
maintained  hy  imperial  funds,  with  a  contribution  from 
the  Sudan  Government.  The  Boyal  Society  agreed  to 
house  the  Bureau,  aud  was  thus  iudirectly  a  third  eon- 
tribittor.  Au  honorary  comu)iitcc  was  appointed,  and  held 
its  first  meeting  in  April,  1908.  The  Sleeping  Sickness 
Bureau  performed  a  very  useful  function.  It  issued  thirty- 
six  niuubers  of  its  BuUclin,  each  containing  au  account  of 
current  work  iu  the  field  and  laboratory  on  sleeping  sick- 
ness aud  other  trypauosomc  diseases,  maps  of  distribution 
of  sleeping  sickness  aud  tsetse  flics,  au  exhaustive  biblio- 
graphy, antl  a  popular  pamphlet  on  the  meaus  of  preven- 
tion of  sleeping  sickness.  At  a  later  dato  BuUflins  ou 
kala-azar  were  issued.  'J'hese  publications  had  a  wide 
circulation;  of  the  monthly  Bidkiiii  1,100  copies  ara 
issued,  of  which  about  half  go  to  Africa.  The  Bureau 
acquired  a  library  containing  360  volumes  aud  some  1,500 
pampldcts,  most  of  which  related  to  tho  trypanosomo 
diseases,  aud  initiated  the  dispatch  of  several  expeditions 
to  investigate  sleeping  sickucss  in  tropical  .Africa. 

It  soon  became  evident  that  wliat  the  Sleeping  Sickness 
Bureau  was  doing  for  sleeping  sickness  could  be  done  iu 
tlio  same  way  for  tropica!  diseases  generally.  Lord  Crewe, 
during  his  term  of  office  as  Secretary  of  State  for  tho 
Colonies,  and  Mr.  Lewis  Harcourt,  interested  themselves 
in  tho  expansion  of  the  Bureau,  aud  ou  July  1st  tho 
Tropical  Diseases  Bureau  was  established,  with  quarters 
at  the  Imperial  Institute.  The  expansion  of  the  Sleeping 
Sickness  Bureau  into  the  Tropical  Diseases  Bureau  en- 
tailed increased  expenditure;  the  fimds  are  found  by  tho 
Treasury,  tlie  Indian  (Jovcrnment,  the  Sudan  Government, 
the  Union  of  Soutli  Africa,  Ceylon,  the  Federated  Malay 
States,  Southern  Nigeria,  tho  Gold  Coast,  Sierra  Leone, 
the  Gambia,  Fiji,  Trinidad,  and  .Jamaica;  tho  annual 
available  sum  is  approximately  X'3,000. 

The  Tropical  Diseases  Bureau  deals  with  diseases  pre- 
valent in  tropical  and  subtropical  regions,  aud  publishes 
a  Ti-opicnl  Disrasrs  Bulletin,^  which  includes  matter  of 
the  kiud  formerly  published  in  the  Sleepimj  Sickness 
Bulletin.  The  director  of  tho  bureau  is  Dr.  A.  G.  Bag- 
shawe,  of  tho  Uganda  Medical  Staff,  and  tho  assistant 
director  is  Dr.  G.  C.  Low,  lecturer  at  the  London  School 
of  Tropical  Medicine.  They  have  tho  assistance  of  a 
uuiuber  of  sectional  editors;  Colonel  W.  G.  King,  CLE., 
formerly  of  Madras,  has  lately  joined  the  .staff  as  sectional 
editor  for  tropical  sanitation— a  subject  which  has  uot  yet 
been  dealt  with  in  the  Bulletin.  Thus  tho  results  of  tho 
most  recent  researches  ou  every  tropical  disease  iu  every 
couutrj',  new  methods  of  treatment,  improved  means  of 
prevention,  quickly  become  available  for  the  remoto 
worker  in  tho  tropics. 

The  tropical  diseases  of  animals  arc  treated  in  a  separate 
publication,  the  Tropical  Vctcrinarij  Bullcliit,'  edited  bv 
Mr.  A.  Leslie  Sheather,  B.Sc,  M.Pi.C.V.S.,  which  is  issued 
quarterly;  to  represent  veterinary  science  Sir  John 
Macfadyean  and  Mr.  Stewari  Stockman  have  joined  the 

'  Baillic^ve,  Tindall.  and  Cox.  Annual  subscription  21o..  post  fi-eo. 
I  lio  Bulletin  appears,  as  a  rule,  twice  a  mouth  (20  numbers  were  issued 
lo  1913).    SiuHic  copies.  Is.  6d.  uot. 

•Tjoadon:  Baillioie,  Tiudall.  and  Cox.  Annual  subscription,  10s.  I 
single  numbers,  3s..  post  free. 
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committee,  -svliich  includes  among  its  members  Sii-  P. 
Mangon,  Sir  D.  Bruce.  Sir  "\V.  Leishman,  and  Sir  J.  Rose 
Bradford. 

The  BuUctiii!'  arc  snp)ilied  tree  to  mediciil  and  veterinary 
offic'^iS  of  lndi;i  and  of  tlio  subscribiag  cnlonios-,  to  others 
tliey  are  on  sale.  Tiie  preseut  Hbraty,  iu  which  current 
liics  of  all  the  journals  of  tropical  medicine  are  to  be  found, 
tonus  the  nucleus  of  a  f;ood  tropical  diseases  library.  It  is 
grou  iug  rapidly,  and  now  receives  140  journals :  it  is  of 
f^roat  value  to"  uicdicil  officers  home  on  leave  from  the 
tropics. 

Schools  ant)  Diplomas. 
London  School  of  Tropical  Medicine. 

The  facilities  afforded  to  medical  practitioners  for 
obtaining  instruction  in  tropical  medicine  and  hys'-enc  m 
Eugl.and  include  the  sciiools  in  London  and  Liverpool 
Tlie  London  School  of  Tropical  Medicine  connected  with 
the  branch  hospital  of  the  Seamen's  Hospital,  Albert  Dock, 
E..  has  throD  courses,  commencing  on  January  15tli, 
May  1st.  and  October  1st  respectively,  and  lasting  approxi- 
mately thirtoeu  weeks.  They  include  theoretical  and 
practical  laboratory  and  clinical  work,  and  arc  designed  to 
meet  the  reijuirements  of  the  various  diplomas  of  tropical 
medicine.  Opportunities  are  also  given  for  special  advanced 
study.  Certificates  are  given  after  examination  to  those 
who  have  attended  the  full  course.  The  courses  are 
attended  by  (jualilied  medical  practitioners,  students  in 
their  final  vear.  and  qualified  veterinary  surgeons.  Women 
students  are  admitted  to  the  course.  The  Secretary  is 
Mr.  P.  Michelli,  O.M.G.,  Seamen's  Hospital,  Greenwich. 

Liici-pool  Sciiool  of  Tropical  Medirtiir. 
Two  full  courses  are  given  annually,  beginning  in 
January  and  September.  An  advanced  practical  course 
of  one  month  is  also  given  iu  June,  and  it  is  designed  to 
meet  the  convenience  of  practitioners  at  home  on  leave  ; 
those  who  attend  it  are  excused  the  first  month  of  the 
other  course.  Three  times  a  year  special  courses  on 
entomology  are  given  for  officere  in  the  West  .\fricau 
Medical  Service  and  others.  A  certificate  of  satisfactory 
attendance  is  given  ;  this  is  independent  of  the  diploma 
granted  by  the  L'niversity,  special  research  work  at  the 
laboratories  of  the  school  and  at  Runcorn  research  labora- 
tories (16  miles  from  Liverpooh.  Full  particulars  can  be 
obtained  from  the  Secretary,  10b,  Exchange  Buildings, 
Liverpool. 

Kai'i/,  Aiinij.  luul  Indian  Medical  Serriccs. 
Acting  surgeons  of  the  Royal  Navy — that  is  to  say, 
cnndidates  successful  at  tiic  entrance  examination  for  the 
medical  service — spend  the  first  two  months  of  the  six 
months'  course  of  special  tiaiuing  at  the  Naval  iledical 
School,  Greenwich,  where  they  receive  instruction  in 
tropical  medicine,  pathology,  and  hygiene  ;  similarly 
candidates  successful  at  the  entrance  examinations  for 
the  Royal  Army  Medical  Corps  and  the  Indian  Medical 
Service  receive  during  their  subsequent  course  at  the 
Royal  Army  Medical  College.  Millbauk,  special  instruction 
in  tropical  medicine  and  hygiene. 

BrUish  Diplomas. 

One  of  the  six  branches  that  may  be  taken  for  the  M.D. 
of  the  Cniversity  of  Loudon  is  tropical  medicine  and 
hygiene  A  diploma  in  tropical  medicine  and  hygiene  is 
f^ranted  by  the  L'ni\ersities  of  Cambridge.  Liverpool,  and 
i:idiuburgh,  and  by  the  Conjoint  Board  in  England. 
These  diplomas  arc  not  at  present  registrable  as  additional 
qualifications  in  the  Medical  Ecgislei: 

The  conditions  for  obtaining  the  diplomas  arc  very 
similar.  In  the  case  of  the  universities  the  candidates 
should  be  graduates  of  the  university  in  medicine,  surgery, 
and  midwifery.  In  all  cases  evidence  is  demanded  that 
the  candidate  has  been  registered  for  at  least  a  year.  In 
tbc  case  of  the  Conjoint  Board,  medical  practitioners  who 
have  had  practical  experience  in  tropical  countries  deemed 
likely  to  furnish  the  same  kind  of  training  are  accepted. 
Tlie  subjects  for  examination  arc:  Bacteriology,  parasite- 
logv.  medical  zoology,  hacmatology;  hygiene  applicable  to 
tropical  countries;  clinical  medicine  (tropical).  Satis- 
factory evidence  must  be  given  that  the  candidate  has 
attended  courses  iu  these  subjects  in  approved  schools  ami 
hospitals  for  the  study  of  tropical  diseases :  the  period 
requisite  varies  for  the   difierent  diplomas,   being   from 


three  to  six  months.  The  Edinburgh  I'nivevsity  demands 
a  certificate  of  efficiency  in  conducting  post-mortem 
examinations. 

Information  as  to  the  exact  requirements  and  fees 
necessary  may  be  obtained  from  the  Registrar,  the  L'ni- 
versity o"f  Loudon,  South  Kensington,  S.W. ;  the  Secretary, 
the  Conjoint  Board.  Examination  Hall.  Queen  Square, 
Bloom.sbury.  W.  ;  Dr.  G.  S.  Graham  Smith,  Cambridge 
University;  the  Dean  of  the  Medical  Faculty,  Edinburgh 
University;  and  the  Dean  of  the  Medical  Faculty,  Liver- 
pool. Particulars  may  also  he  found  in  the  Educational 
Number  of  the  Bbitish  Mkdk  vl  Journal  (September  6th, 
1913). 

Germany. 

The  Institnt  fiir  Sohiffs-  und  Tropenkrankheiteu, 
Hamburg,  was  founded  iu  1900,  and  is  the  only  State 
school  for  the  purpose  in  Germany.  There  is  a  hospital 
for  the  treatment  of  patieuts  suft'ering  from  tropical  dis- 
eases and  for  seamen,  and  the  school  is  intended  fcr  the 
training  of  medical  men  for  work  iu  the  tropics.  Tho 
State  has  a  certain  amount  of  influence  iu  the  institute, 
ap'  ointine  the  two  extern  assistants,  and  having  eleven 
tables  in  the  research  laboratory  and  twenty  out  of  the 
fifty-four  beds  in  the  hospital  at  its  disposal.  The  medical 
supervision  of  the  ports  of  Hamburg  is  closely  connected 
with  the  institute.  The  director  is  Ober-Mediziuahat 
Professor  Dr.  Bernhard  Nocht. 

Bchjinm. 
Belcium  has  a  State  school  of  tropical  medicine  at 
Brussels;  it  was  founded  in  1906,  and  is  uow  uuder  the 
direction  of  Dr.  A.  Brodeu.  There  are  five  professors, 
among  whom  are  included  the  chief  of  the  medical  dcpart- 
mentof  the  Colonial  t)ffice  and  the  conservator  of  the 
Royal  Museum  of  Natural  History. 

y  ranee . 

Courses  of  lectures  on  tropical  diseases  are  given  iu  the 
Paris  Faculty  of  ilediciue,  and  uuder  the  Minister  of  War 
there  is  a  special  school  for  the  sauitary  service  of  colonial 
troops,  where  courses  of  bacteriology,  parasitology,  mili- 
tary and  colonial  hygiene,  prophylaxis  iu  tropical  diseases, 
and  sanitary  policiug  are  given. 

At  the  Institnt  Pasteur  in  Paris  there  is  a  section  for 
'•Microbiologic  Coloniale"  (96,  Rue  Falqui^ra,  Paris). 
There  are  three  subsections :  (I)  Recherchcs  originales. 
Professor  Lavcrau  ;  (III  Protozoologie  et  zoologie  tropicate. 
Professor  Mesnil ;  (Hit  Bacteriologie  tropicate.  Professor 
Marchoux.     There  is  also  an  entomological  department. 

In  Algiers  the  Pasteur  Institute  has  two  sections 
specially  devoted  to  tropical  diseases — the  laboratory  for 
research  iu  malaria,  under  the  direction  of  Dr.  Etienue 
Sei'geut ;  and  tlie  Laboratoire  Saharien,  for  research  into 
the  special  diseases  of  the  Sahara  District,  imder  the 
direction  of  Dr.  Foley.  At  Tunis  the  Pasteur  Institute  has 
a  special  malaria  section,  of  which  Dr.  L.  Blaizot  is  director. 

Pasteur  Institutes  are  maintained  by  theFriUch  Colonial 
Office  at  Saigon,  Cochin-Chiua,  and  at  Hanoi,  Tonquiu. 
They  work  in  connexion  with  the  Paris  Institute. 

There  are  schools  of  tropical  medicine  at  Bordeaux_  and 
Marseilles,  and  in  the  first  named  city  there  is  an  Ecole 
de  Service  de  Sante  Marine,  connected  with  the  Facultj' 
of  Medicine  of  that  university,  and  intended  for  the  train 
ing  of  medical  men  and  apothecaries  for  the  n.avy  and 
colonial  army.  Students  aie  received  from  the  Ecole  de 
Medecino  Navale  at  Brest,  Rochefort,  and  Toulon.  The 
director  is  M.  Henri  Chevalier. 

Africa. 

The  most  important  research  school  in  Africa  is  tho 
Wellcome  Tropical  Research  Laboratories  of  the  Gordon 
Memorial  College  at  Khartoum.  The  School  of  Medicine 
at  Cairo,  connected  with  the  Kasr-el-Ainy  Hospital,  arid 
directed  by  Dr.  Keatinge,  has  been  brought  to  a  high 
state  of  efKcienc\-,  and  much  research  work  in  tropical 
medicine  is  done  under  the  direction  of  Dr.  M.  A.  Rufi'er 
for  the  Sanitary  JMaiitime  and  Quarantine  Council  of  Egypt. 

At  Pretoria  there  is  a  division  of  veterinary  research, 
under  the  direction  of  Dr.  Arnold  Theiler,  C.M.G.  It 
has  branches  at  Pietermaritzburg.  Grahamstowu,  and 
Blomfonteiu. 

Aiistralia. 

The  Universities  of  Sydney  and  Melbourne  both  givo 
diplomas  of  Tropical  Medicine.     Candidates  are  expected 
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to  fuvnisli  evideuce  of  having  passed  eitbcr  Pai'fc  I  o£  the 
examination  for  tlie  Diploma  ot'  Public  Health  (Sydney  and 
Melbouincl,  ov  of  having  attended  laboratory  instruction 
I'or  at  least  one  uioutli  at  the  university  selected.  The 
subjects  for  examination  are:  Tropical  pathology  and 
parasitology,  tropical  and  applied  bacteriology,  tropical 
hygiene  and  sanitation,  tropical  medicine.  Candidates 
eligible  are  qualified  medical  practitioners  registered  in 
one  of  the  States  of  the  Commonwealth.  They  must  pro- 
duce certificates  showing  that  twelve  mouths  liave  elapsed 
since  qualifying  iu  medicine,  surgery,  and  midwifery, 
and  of  having  since  attended  a  three  months'  course  of 
study  and  i^ractice  iu  tropical  pathology,  parasitology, 
bacteriology,  hygiene  and  sanitation,  and  in  tropical 
medicine.  This  should  include  three  moiitljs'  lectures, 
demonstrations  and  laboratory  work  at  the  Australian 
Institute  for  Tropical  Diseases,  and  three  month.s'  clinical 
work  at  the  attached  hospital  at  Townsville.  An  illus- 
trated description  of  the  Instituto  was  publislied  iu  our 
issue  for  August  30th,  1913,  p.  557. 


THE  T^ORKIXG  POWER  OF  THE  WHITE  MAN 

IN   THE   TROPICS    AND    THE 

ELECTRIC    IAN. 

By   Leonard    Hill,  M.B.,  F.B.S., 

Professor  ol  Pbj'siology.  London  Hospital  Medical  School. 
WniLK  it  has  been  decreed  by  the  .\ustralian  Government 
that  .Australia  shall  be  a  white  man's  land,  the  decree 
is  vain  if  it  run  counter  to  the  law.'j  of  Nature.  In 
Northern  .Vustralia  the  conditions  of  the  atmosphere  are 
tropical,  and  a  very  high  wet  bulb  temperatvu'e  pertains 
tliore  through  several  months  of  the  year. 

Evolution  has  settled  the  dark-skinned  man  iii  the 
tropics,  and  the  while  iu  the  temperate  zones  of  the  earth. 
The  difference  between  the  skin  of  the  white  and  black 
man  may  be  seen  on  holding  the  hands  of  either  before  an 
arc  lamp,  or  putting  a  glow  lamp  in  the  mouth  of  either  in 
a  dark  room.  Far  more  light  penetrates  the  hands  or 
check  of  the  white  than  of  tlie  black  man.  If  we  examine 
with  a  pocket  spectroscope  a  piece  of  skin  taken  from  a 
wliite  man  we  find  red,  green,  and  blue  rays  pass  through, 
while  a  piece  of  black  skin  lets  through  red  raj'S  obscurely, 
and  little  more  than  tlie.so. 

Dr.  William  Lowe,  in  an  interesting  paper  read  before 
the  Royal  Society  of  Victoria,  pointed  out  that  if  melanin, 
obtained  from  an  ox  eye,  be  mixed  with  water  and  spread 
on  a  sheet  of  glass,  it  will  prevent  the  sun's  rays,  con- 
ncntrat<!d  by  a  burning  glass,  from  passing  through  and 
liring  a  match  held  beneath.  The  light  rays  are  absorbed 
by  llic  pigment  and  converted  into  lieat  rays  which  warm 
the  water,  and  the  heat  is  lost  in  evaporation.  The  pig- 
nient  of  the  black  skin  lies  in  tlin  deepest  layer  of  the 
epidermis  ;  by  absorbing  liglit  and  converting  it  into  heat  it 
increases  the  transi)iralion  of  water,  and  at  the  same  time 
protects  the  blood  iu  the  subjacent  vessels.  Dr.  Lowe 
suggests  thixt  the  absorbed  heat  excites  the  terminal  plexus 
endings  of  the  cutaneous  nerves,  and  provolios  sweating. 
The  bli'ck  man  so  protected,  though  with  shaven  head  and 
naked  bid}',  can  do  field  woi-kin  tlie  tropical  sun  and  enjoy 
life.  Jle  wears  no  clothes,  so  as  to  allow  the  free  play  of 
oonveclive  curreuts,  and  takes  full  advantage  of  every 
wind  tliat  blows. 

The  white  man,  on  the  other  hand,  is  unprotected  from 
llic  actinic  ra3's.  These,  penetrating  his  unpigmented 
epiilcrmis.  arc  absorbed  and  converted  into  heat  by  the 
pigment  of  his  blood.  The  blood  iu  the  cutancons  vessels 
is  thus  warmed,  and  the  heat  carried  by  the  blood  to  the 
viscera.  To  jirotect  himself  the  white  man  wears  clothes, 
selecting  white  or  khaki,  which  most  reflect  and  scatter 
the  .acinic  rays.  He  thus  surrounds  himself  with  a  layer 
of  stagn.ant  air  confined  in  his  clothes,  air  with  a  relatively 
high  wet  bulb  temperature,  which  retards  the  less  of  body 
licat.  The  white  man's  body  heat  regulating  mechanism 
is  therefore  less  efficient,  more  energy  of  the  heart,  etc.,  is 
spent  in  him  in  the  maintenance  of  an  excessive  cutaneous 
circulation  and  perspiration.  To  persuade  the  black  man 
to  wear  clothes  for  the  sake  ot  appearance  or  conformity 
with  the  white  man's  customs  is  to  make  him  run  counter 
to  the  laws  of  Nature. 

The  white  man  takes  refuge  under  umbrellas,  iu  veran- 
dahs, etc.,  screens  himself  from  the  sunlight.     The  lieat 


and  moisture  of  the  stagnant  air  brings  the  blood  into 
his  skin.  The  blood  flow  through  the  arm  may  be  ten 
and  even  twenty  times  greater  when  the  atmosphere  is 
hot  and  still  than  when  it  feels  cold.  His  skin  temperature 
rises  up  to  body  temperature,  and  there  is  established 
a  uniformity  of  cutaneous  conditions.  He  needs  the  play 
of  wind  and  varying  temperatui'c  to  stimulate  the  great 
field  of  cutaneous  nerves  and  keep  him  vigorous  and 
happy.  The  white  man  is  disinclined  for  muscular  work 
under  such  couditious  because  he  is  impelled  to  keep  his 
heat  formation  down.  He  keeps  quiet,  and  iu  consequence 
his  metabolism  is  lessened,  he  ventilates  his  lungs  less, 
uses  less  oxygen,  his  abdominal  viscera  are  not  efficiently 
massaged  by  deep  breathing  and  body  movements,  and  his 
blood  is  less  well  circulated.  He  needs  less  food,  has  less 
appetite  and  digestive  power,  and  so  is  likely  to  suffer 
from  the  absorption  from  his  bowel  of  the  products  of 
bacterial  fermentation.  Altogether  he  runs  at  a  low 
plane,  and  tcols  the  need  of  stiunilant.  Fortunately  ho 
uow  can  gain  in  house  or  office  the  gi-eatest  relief  from 
punkahs  and  electric  fans.  The  electric  fan  has  revolu- 
tionized the  condition  for  civilian  work  in  the  tropics. 
The  whirlii!g  air  drives  the  stagnant  atmosphere  from  his 
garments  and  brings  him  comfort  and  working  power 
indoors.  Fans  can  be  obtained  which  I'everse  the  direc- 
tion of  the  wind  and  periodically  vary  the  uniformity. 
Exposed  to  the  sun,  however,  the  conditions  of  his 
skin  are  abnormal,  and  he  cannot  be  comfortable  or 
happy  doing  field  labour  in  the  tropics.  His  training 
and  innate  energy  may  drive  him  through  a  field  task, 
or  a  forecd  march,  but  ho  escapes  from  the  climate 
as  soon  as  he  can.  If  he  stops,  health  and  morality 
tend  to  diminish,  the  happiness  of  congenial  work  and 
family  life  are  not  his  reward.  The  white  man  can  bo  the 
organizer  and  overlooker,  and  the  handicraftsman  working 
in  fau-cooled  buildings  protected  from  the  sun,  but  he  ran 
only  live  at  the  expense  of  the  dark-skinned  races  whoso 
field  labour  is  exploited  by  him.  Thus  the  white  man  is 
the  black  man's  burden.  How  far  important  outdoor 
labour  could  be  made  more  possible  for  white  men  by  tho 
use  of  powcrftd  fans  is  a  matter  for  the  engineer  to 
determine. 

Tlie  following  is  taken  from  an  Australian  paper  which 
reached  mc  last  year  : 

"  According  to  Mr.  F.  Allen  (Mayor  ot  East  Fremantle),  who 
has  just  rcturnoil  from  a  trip  to  JJarwin,  the  Commonwealth's 
white  Australia  policy,  so  far  as  the  Northern  Territory  is 
concerned,  is  (loomed  to  laihire.  This  reiiresents  not  only  his 
own  view  on  the  matter,  but  timt  of  all  the  whites  with  wlioni 
he  came  in  contact  at  Darwin.  The  climatic  comlitions  com- 
bined with  the  hif:!li  cost  of  livhifj  make  it  ))ractically  impos- 
sible for  a  white  counnunity  to  thrive  there.  .  .  .  From  what 
lie  could  gather  there  was  a  consensus  of  o|)iuion  that  to 
develop  the  country  there  should  be  a  system  ot  cheap  imleu- 
tured  labour.  .  .  .  Only  recently  a  wealthy  syndicate  obtained 
concessions  inland,  and  advertised  for  men  in  Perth.  It  was 
found  im|)ossil)le  to  get  men  under  £10  a  week,  while  some 
demanded  £20.  The  consetjuonce  was  that  the  syndicate  had 
to  abandon  its  scheme." 


MAKAN    SIIUH. 


By  W.  B.  Orml-,  M.lt.C.S.,  L.R.C.P., 

Snudttkan,  Britisili  North  llorneo. 

OvEK  tho  whole  of  the  Eastern  Archipelago  the  habit  of 

mdlcan  siiih  is  found  widespread   among   the   numerous 

natiouahties  of  these  regions. 

Sirih  is  tho  Malay  word  for  the  betel  vine,  the  true 
designation  of  the  plant  being  J-'iper  belle,  belonging  to 
the  natural  order  Pipcraccae,  to  which  also  belongs  I'l/icr 
vifjiruin,  the  plant  from  which  is  collected  ordinary  black 
table  pepper. 

To  those  living  in  Borneo,  or  in  fact  anywhere  in  the 
Far  East,  the  habit  of  chewing  betel  is  more  or  less 
familiar.  It  is  not  confined  to  tho  Eastern  Archipelago, 
for  it  is  a  common  practice  in  India,  especially  I  believe  iu 
the  central  provinces  and  Madras,  whore  it  goes  by  tho 
name  of  ijun-isiijniri.  The  word  pan  is  the  Indian  name 
for  the  betel  vine,  and  supari  for  the  other  chief  ingredient 
of  the  masticatory,  namely,  arcca  nut.  The  betel  vino  is 
as  a  rule  grown  in  special  gardens,  surrounded  by  plantains 
to  protect  it  from  the  winils  ;  the  vine  is  trained  on  poles 
or  sticks,  much  in  the  same  way  as  scarlet  runners  aro 
grown  at  home,     it  grows  best  in  a  shady  sititatiou,  and  if 
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this  is  not  available  it  is  usual  to  prot-ect  it  artificially  by 
attains  or  mattings.  The  leaves  of  the  plant  are  broadly 
ovate,  with  a  glossy  upper  surface,  and  possess  a  warm 
aromatic  and  somewhat  bitter  taste ;  those  produced  by 
the  second  years  crop  are  most  prized  by  the  sirih  cater; 
the  vine  wUl,  however,  last  for  some  twenty  or  even 
thirty  years. 

Natives  of  India  use  the  heated  leaves  to  apply  to  tlie 
chest  in  the  bronchial  affections  of  children,  and  I  notice 
that  the  plant  has  been  iu'-luded  in  the  addendum  to  the 
Britisli  Pharmacopoeia  of  1900,  probably  for  this  reason. 

The  areea  nut  is  the  fruit  of  the  pinanq,  the  palm  from 
which  the  Prince  of  Wales  Island  gained  its  Malay  name. 
This  palm  is  very  common  in  the  Far  East  and  along  the 
INIalabar  Coast  of  India,  often  growing  to  a  height  of  from 
30  to  45  ft.,  surmounted  by  a  graceful  head  of  leaves.  It 
is  generieally  classiticd  by  Tommy  Atkins  in  Kipling's 
poems  as  belonging  to  '•  them  feather-eeded  trees." 

When  in  flower  the  palm  throws  out  a  large,  many- 
branched  spadix  of  both  male  and  female  flowers  of  a  light 
yellow  colour;  at  about  the  nft'i  year  it  generally  begins 
to  fruit,  a  bunch  of  its  berries  weighing  some  20  lb.  in  a 
good  year-.  The  white  endosperm  of  its  berry  is  of  stony 
consistence,  and  is  ruminated  hy  tlie  dark  seed  coat 
growing  into  it  and  giving  it  a  mottled  and  veined 
appearance. 

The  method  of  preparing  and  using  the  masticatory 
varies  in  different  regions,  but  the  usual  process  is  some- 
what as  follows :  The  selected  leaf  is  first  laid  fiat  in  the 
]ialm  of  the  left  hand,  with  its  glossy  surface  upwards,  and 
is  then  smeared  with  a  .semi-solid  mixture  of  lime 
paste ;  this  is  called  kapor,  the  Malay  name  for  lime, 
which  is  often  prepared  by  burning  sea-shells. 

A  young  and  tender  pinaug  nut  is  now  chosen,  and  a 
few  small  slices  removed  with  a  curious  double  knife, 
somewhat  resembling  a  pair  of  ordinary  nutcrackers, 
with  sharp  blades  directed  inwards.  Most  of  these  knives 
are  made  locallj',  and  are  of  various  shapes  and  models. 
One  or  more  of  these  sections  is  dropped  into  the  centre  of 
the  lime-smeared  leaf  and  a  little  gambir  added  in  the 
solid  form,  or  as  a  paste  applied  by  a  piece  of  stick. 
Gambir  is  our  black  catechu,  obtained  as  an  extract  from 
the  wood  of  Acacia  catechu,  a  delicate-leaved  tree  belong- 
ing to  the  natural  order  Legumiuosae.  This  accomplished, 
the  leaf  is  folded  over  its  contents  in  the  form  of  a  small 
triangle,  and  is  ready  for  chewing. 

In  certain  localities  other  ingredients  ai'e  added  to  the 
masticator}',  such  as  tobacco,  cardamoms,  cloves,  etc.;  the 
latter  are  often  used  not  only  for  their  flavour  but  to  act 
as  a  kind  of  button  when  pierced  through  the  leaf, 
preventing  the  package  from  unfolding. 

Now  what  is  the  object  of  chewing  this  abomination  ? 
The  saliva  soon  turns  a  brilliant  crimson  x-esembling  blood, 
and  has  more  than  once  been  mistaken  for  such  bj*  young 
doctors  soon  after  their  arrival  in  the  East.  The  lips, 
gums,  and  teeth  became  stained,  and  if  the  habit  is 
continued  for  long  the  teeth  gradually  attain  a  jet  black, 
and  according  to  our  European  ideas  do  not  greath'  enhance 
the  personal  beauty  of  the  chcwers. 

The  blood  red  colour  resulting  when  the  mass  is  chewed 
lias  been  said  to  be  due  to  the  action  of  the  lime  on  the 
tannin  in  the  areea  nut;  possibly  this  has  something  to 
do  with  it,  as  I  find  that  lime  and  tannic  acid  give  a 
purplish-blood  colour.  The  full  black  colour,  however,  is 
not  produced  unless  the  gambir  is  used  in  conjunction  with 
the  areea  nut,  and  it  may  well  be  that  the  coloration  is 
simply  brought  about  bj-  the  intensification  of  the  natural 
colouring  matters  by  the  alkalinity  of  the  lime. 

The  poorer  classes  generally  carry  the  paraphernalia 
wrapped  up  in  a  piece  of  cloth,  or  in  a  sort  of  cloth  purse 
tied  round  the  waist.  In  their  houses  they  more  gener- 
ally use  some  kiud  of  a  box  with  several  compartments 
for  the  different  constituents.  The  more  wealthy  use 
boxes  of  brass,  copper,  or  silver,  many  of  which  are 
magnificently  engraved  and  among  the  finest  examples 
of  Malay  art. 

The  physiological  action  of  betel  is  mildly  sialagogue, 
allaj-ing  thirst  by  the  increased  flow  of  saliva.  The  alka- 
loid arakene  which  the  leaf  contains  appears  to  have  the 
effect  of  assuaging  hunger  and  of  warding  off  bodilj- 
fatigue,  so  that  long  hours  of  work  can  be  accomplished 
though  little  or  no  food  be  taken.  In  the  respect  of 
alleviating  bodily  fatigue  '•  makan  sinh  "  appears  to  fill 


the  same  part  as  coca  chewing  among  the  natives  of  South 
America,  chiefly  in  Bolivia  and  Peru.  The  coca  leaves  arc 
produced  from  the  Erytltrusyhun  coca,  which  first  became 
known  in  Europe  in  the  early  part  of  the  seventeenth 
century,  and  it  is  from  these  leaves  that  cocaine  is 
prepared. 

Natives  have  informed  me  that  "  makan  sirih  "  is  au 
excellent  preventive  of  malarial  fever ;  as  to  whether  this 
is  so  to  anv  extent  I  am  not  prepared  to  vouchsafe  an 
opinion,  but  certainly  it  is  no  uncommon  occun-ence  to  seo 
sirih  eaters  suffering  from  the  disease  with  parasites 
easily  demonstrable  in  their  blood. 

It  would  have  been  mere  arrogance  to  write  on  such 
a  subject  without  personally  testing  the  masticatory. 
Having  obtained,  therefore,  the  necessary  ingredients  from 
my  orderly,  I  smeared  my  sirih  leaf  lavishly  with  the 
lime  paste.'  and,  cuttmg  chunks  of  piuang  and  gambir  with 
my  nail  scissors,  dropped  them  in  and  folded  the  leaf. 
The  first  sensation  on  chewing  this  rather  cumbersome 
package  was  a  somewhat  bitter  taste  accompanied  by  a 
pleasant  warmth.  The  warmth  increased  so  rapidly, 
however,  that  had  I  not  been  of  a  rather  determined 
'lature  I  should  probably  have  ejected  tl)e  mass  over  the 
balcony  without  delay.  However.  I  hung  on  for  the  sake 
of  science.  Three  minutes  passed,  during  which  the  warmth 
developed  into  heat,  and  then  into  actual  pain,  culmi- 
nating in  intense  suffering.  Quickly  I  expectorated  the 
unholy  morsel,  but,  alas  I  luatters  were  by  no  means  at  au 
end  ;  my  tongue  swelled  so  that  it  felt  like  a  huge  potato 
in  the  niouth.  and  the  pain  became  intolerable,  causing  me 
to  run  rouud  the  house  like  a  circus  horse,  halting 
inc'dentally  at  the  ice-chest  for  a  cooler. 

Apparently  the  cause  of  all  the  distress  was  the  applica- 
tion of  too  much  lime  and  the  use  of  an  amount  of  the 
masticatorj-  which  only  a  hardened  habitue  would  have 
dared  to  tackle.  Let "  Festina  Lento ''  be  the  motto  as 
regards  "  mfikan  sirih  "'  of  anj'  who  wish  to  make  a  trial. 
Personally  I  am  sufficiently  altruistic  to  trust  my  worst 
enemy  may  never  undergo  the  agony  that  I  did. 

Mv  first  "  makan  sirih'  has  been  entered  in  my  diai'y, 
and  falls  into  the  same  category  of  experiences  as  my  first 
yachting  cruise  and  my  first  cigar. 
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(Continued  fyom  page  252.) 

II. 

Incidence  of  Plague,  Cholera,  and  Yelloie  Fever. 
De.  Bruce  Low  contributes  the  usual  reports  on  the 
diffusion  of  plague  and  cholera  throughout  the  world. 
These  reports  do  not  contain  very  much  that  is  new  save 
that  there  is  some  indication  that  the  i^opulation  of  India 
are  now  not  quite  so  antagonistic  to  hygienic  reform  as 
previously  was  the  case. 

A  report  on  the  progress  of  ^-ellow  fever  has  been  added 
for  the  first  time  owing  to  the  renewed  importance  of  this 
disease  in  view  of  the  possibility  of  its  carriage  to  Asia 
from  the  Panama  Canal.  At  present  Asia  is  free  from  the 
disease,  but  the  Stcgomijia  fasciata  abounds  in  some  ports, 
and  there  are  grave  reasons  for  fearing  that  once  intro- 
duced the  disease  will  rapidly  become  established.  On 
x'eading  this  report  one  is  again  impressed  with  the 
immense  debt  which  humanity  owes  to  the  United  States 
Army  Medical  Service. 

Typhoid  Fever. 
The  three  reports  by  inspectors  of  the  Board  on  epidemics 
of  enteric  fever  at  Strood,  Sheplcy  and  Kingwood 
are  all  carefully  worked-out  examples  of  problems  in 
modern  epidemiology.  The  Strood  epidemic  appears  to 
have  been  definitely  traced  to  contamination  of  the  public 
water  supply  by  infective  material  soaking  through  fissures 
in  the  challc  ;  the  Eingwood  epidemic  to  children  drinking 
from  an  infected  brook,  and  the  Shepley  epidemic  was 
traced  to  a  carrier,  who  was  subsequently  found  to  be  the 
cause  of  a  previous  epidemic.  Although  this  one  case  bad 
caused  at  least  60  cases  of  enteric  in  a  few  years,  the 
county  and  borough  councils  concerned  have  refused  to 
entertain  any  proposal  for  granting  to  her  a  sma,ll  allow- 
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ance  to  enable  her  to  gain  a  living  without  taking  any 
oucnpatiou  wliich  involved  tlie  i:)reparation  o£  food.  Tliis 
course,  which  has  been  pursued  iu  Manchester,  appears  to 
be  the  only  solution  of  the  difdculty. 

Tjiiiltoid  '•  Carriers." 

Dr.  Ledingham  has  continued  his  work  on  this  subject. 
An  attempt  has  been  made  to  follow  up  a  las-gc  number  of 
cDUvaleseeuts  discharged  from  tlie  iietvopolitan  Asylums 
Ijoard  hospitals.  Naturally  many  diiSculties  liave  been 
euco;mted  in  the  matter  of  obtaining  specimens  for  exami- 
nation. Kefusals  have  been  manj-,  and  of  course  there  has 
been  no  guarantee  tliat  the  sjieciuieas  have  been  derived 
from  the  person  desired.  At  the  same  time  sufficient 
evidence  has  been  obtained  to  justify  some  important  con- 
chisions.  Thus  190  cases  were  discharged  from  hospital 
free  from  infection  (two  examinations  of  the  faeces  and 
urinei,  and  from  no  single  one  of  these  persons  were 
bacilli  isolated  by  Br.  Ledingham;  99  of  these  cases 
were  examined  "efficiently" — that  is,  at  least  3  speci- 
mens were  obtained.  Of  130  cases  discharged  in  au 
infections  condition  83  were  subsequently  examined,  and 
yielded  8  '•  carriers,'  and  of  these  5  proved  to  be 
chronic  "carriers."  Examination  of  the  specimens  for 
bacilli  of  the  Gaertner  type  gave  negative  results,  but  iu 
several  cases  dysentery  bacilli  were  isolated.  It  is  sug- 
gestf;d  that  strains  of  BuciUits  dijsenlciiae  are  not  so 
uncommon  iu  Kngland  as  has  been  assumed. 

The  conclusion  from  tiicse  results  appears  to  be  that  it 
is  not  necessary  to  attempt  control  of  these  eases  which 
arc  fret!  from  baciili  on  discharge,  but  that  cases  which 
arc  still  infectious  on  discharge  should  I.e  followed  up. 
This  is  advisable  not  oidy  in  the  public  interest,  but  in  the 
interest  of  the  patient,  for  by  these  moans  an  attempt  may 
be  made  to  cure  the  patient  before  the  organisms  have 
produced  chronic  lesions  in  the  biliary  tract.  One  case 
lias  beeu  reported  to  be  cured  after  cholecystectomy. 

Thr  Blnlooy  of  the  RalFlea. 
The  common  rat-flea  of  Great  Uritaiu,  Ceraiophylhuf 
fasciahi.1,  has  assumed  importance  owing  to  the  inipor- 
ta.ion  of  plague.  Mr.  Strickland  has  therefore  made  a 
careful  sluily  of  its  life  and  liabits.  It  was  found  that  the 
cgg-i,  wlii<th  are  easily  obtained,  hatcli  out  after  five  to 
fourteen  days,  and  that  this  incubation  period  is  little 
iiitiueuced  by  variations  in  temperature  and  humidity. 
The  larva,  ou  the  other  hand,  lives  best  in  moist  surround- 
ings, as  does  the  unfed  adult  imago.  A  comparatively  low 
temperature  is  also  advantageous.  They  feed  on  excre- 
ment or  blood  indiscriminately.  Light  has  a  very  dele- 
terious action  at  this  stage,  and  is  rapidly  fatal.  The 
pupal  stage  persists  longer  iiuder  the  inHuenco  of  cold. 
Under  favourable  conditions  it  persists  for  seventeen  days, 
but  may  extend  to  months.  The  study  of  the  imago  led 
to  the  curious  discovery  that,  although  the  flea  will  readily 
teed  upon  man,  even  more  readily  than  upon  the  rat.  yet 
it  is  not  until  the  He.a  lias  fed  upon  the  rat  that  copulation 
and  ovipositiou  will  take  place.  Kal's  blood,  tlicrcforc, 
:i!>pcars  to  contain  a  substance  which  is  stimulating  to  tbe 
sexual  organs  of  this  flea.  When  unfed  the  animal  w  ill 
Jive  for  at  least  seventeen  months,  provided  it  is  allowed 
to  bury  itself  in  I'ubbish.  In  the  absence  of  rubbish  it 
will  live  at  longest  for  about  a  mouth,  even  when  other 
CO  ditious  of  temperature  and  humidity  are  favourable. 
From  those  observations  it  is  clear  that  the  presence  of 
rubbish  containing  orgauio  matter  is  essential  to  the 
deveJopment  of  the  flea. 

{To  he  conlinucd.) 


Wk  leara  from  the  Sfin  York  Medical  Journal  that  the 
TTiiited  States  Bureau  of  Education  has  published 
statistics  ou  1  he  number  o[  medical  scb-aols  amlsludeuts, 
from  which  it  apjiears  tliat  in  1913  there  was  a  decrease 
in  both.  The  number  of  graduates  also  has  decreased. 
Seventy-nine  medical  scliools  combined  with  others  or 
cea-scd  to  exist.  The  enforcement  of  a  rule  that  every 
applicant  for  a  medical  licence  must  study  one  or  two 
years  in  college  before  bogiiming  a  medical  course  is  uotetl. 
KfHciency,  it  is  pointed  out,  is  promoted  by  having  fewer 
institulious  large  and  well  eij^uipped.  While  the  statistics 
show  that  the  number  of  women  studying  medicine  has 
increased,  the  number  of  women  graduates  decreased 
iu  1913. 


ilabiT  £t  ililii'iT. 


THE    EAKLY   lilSTORY   OF   TOBACCO. 

Smokixs  is  so  general  at  the  present  day  that,  if  one 
thinks  of  it,  one  is  apt  to  wonder  how  those  who  lived 
before  tl;e  end  of  the  sixteenth  centurj',  when  tobacco 
was  introduced  iuto  this  countrj',  contrived  to  do  with- 
out what  Lyly  in  1597  called  "  our  holly  hearbo 
Nicotian."  There  arc  many  who  denounce  its  use  as  Iho 
parent  of  woes  as  numberless  as  the  wrath  of  Achilles 
brought  on  the  Greeks ;  and,  of  course,  excess  in  smoking, 
as  iu  everything  else,  is  hurtful.  Probably  most  smokers 
have  at  one  time  or  another  deterunncd  to  give  up  the 
habit  and  have  thrown  away  their  pipes  — only  to  invest 
in  a  new  set  iu  a  week  or  two.  No  one  has  expressed 
the  craving  of  t!>c  smoker  for  the  abandoned  "  weed " 
like  Charles  Lamb,  though  doubtless  many  have  felt  tho 
want  of  it  with  equal  acuteuess.     He  says: 

1  should  repel  my  readers,  from  a  mere  incapacity  of  believing 
me,  were  I  to  toll  them  what  tobacco  has  been  to  me,  tho 
drudgiug  service  which  I  have  paid,  the  slavery  which  I  h-ive 
vowed  to  it.  How,  when  I  have  resolved  to  quit  it,  a  feeling  as 
of  inyr.atitude  has  started  up  ;  how  it  lias  put  ou  personal  claims 
and  made  the  demands  of  a  friend  upon  me.  How  the  rc-uling 
of  it  casually  in  a  book,  as  where  Adams  tskes  his  v.liifi'  in  the 
chimney-corner  of  some  inn  in  Joseph  And rvia,  oi-  Piscitor  in 
the  Coiiiph'te  Anijler  breaks  liis  fast  upon  a  morning  pipe  iu 
that  delicate  room  l^hraioribiis  Sacniiii,  lias  in  a  moment 
broken  down  the  resistance  of  weeks,  llow  a  pipe  was  ever  in 
my  midnight  path  before  me,  till  the  vision  forced  me  to  i-ealizo 
it, — how  then  its  ascending  vapours  curled,  its  fragrance  lulled, 
and  tho  thousand  delicious  raiuisterings  conversant  about  it, 
employing  every  faculty,  extracted  the  sense  of  pain,  liow 
from  illuminating  it  came  to  darken,  from  a  quick  solace  it 
turned  to  a  negative  relief,  thence  to  a  restlessness  and  dissatis- 
faction, thence  to  a  positive  misery.  How,  even  now,  when 
the  whole  secret  stands  confessed  in  all  its  dreadful  trntli 
l>efore  me,  I  feel  myself  linked  to  it  beyond  tho  power  of 
revocation.    Bone  of  ihy  bone— 

This  jiassago  occurs  in  the  essay  entitled  Tho  Con- 
fessions of  a  Drunkard.  Lamb,  in  a  later  essay,  com- 
plained that  this  had  been  takcu  for  a  piece  of  auto- 
biography. It  docs  not  concern  us  hero  to  inquire  how 
far  these  confessions  in  as  fa.r  as  they  relate  to  drink 
arc  autobiographical,  but  the  description  of  the  battle  with 
himself  before  he  compun-cd  his  love  of  tobacco  throbs 
with  uumistakablo  jiersonal  feeling.  It  should  bo  pointed 
out  that  iu  his  mind  it  was  associated  with  drink,  and  it  is 
a  stock  argumeut  of  antitobacco  leagues  that  the  two 
liabits  arc  inseparably  couucctod,  and  that  smokers,  as 
Calveilcy  says: 

-Ml  grow  by  "slow  degrees 
Bruudcss  as  chimpanzees, 

Meagre  as  lizards; 
Oo  mad  ;ind  beat  their  wives, 
rinnge  lafter  shocking  lives^ 
Hazors  and  carving  knives 

Into  their  gizzards. 

The  general  experience  of  mankind,  however,  agrees 
with  that  of  the  author  of  the  Odo  to  Tobacco; 

Yet  know  I  five  or  six 
Smokers  who  freely  mix 

Still  with  their  neighbours. 

■»•>  +  • 

Cats  may  have  had  their  goose 
Ojoked  bv  tobacco  juice. 
Still  why  deny  its  use 
Thoughtfully  taken  ? 

It  is  popularly  beliove<l  that  tobacco  was  introduced  into 
Europe  by  Sir  Walter  Kaloigh,  and  wo  have  seen  a  print 
showing  that  unfortunate  adventurer  smoking  a  pijie,  to 
the  dismay  of  some  one  who  comes  upon  him  when  he  is 
performing  the  rite.  Tobaciro  was  brought  to  l-'Inglaud  in 
1585  by  l'"rancis  Dralco  in  a  ship  which  had  Italeigh  on 
board.  But  the  plant  had  beeu  introduced  into  France  by 
.'Vudre  Tlievct  thirty  years  before.  An  interesting  account 
of  the  early  history  of  tobacco,  which  was  credited  with 
medicinal  properties  by  the  natives  who  used  it,  and  by 
the  eirly  writers  on  tlic  discovery  of  the  Now  World,  is 
given  from  first  hand  authorities  by  Dr.  Charles  Singer  in 
the  Qnarlcih/  licrieic  for  -Inly,  1913.  He  says  there  criu 
be  no  doubt  that  the  knowledge  of  tobacco  reached  the  Old 
World  from  .\mei-i(^a,  antl  that  tho  lirst  acquaintance  of 
Europeans  with  tho  herb  is  almost  exactly  contemporary 
with  the  discovery  of  tho  Western   continent.     Columbus 
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appears  to  have  seen  the  plant  a  few  Iioiirs  after  he  set 
loot  on  Auiericati  soil.  He  first  lauded  on  the  island 
A.  liieh  he  called  "  Guanahaui "'  or  San  Salvador.  Inder 
the  date  Monday,  October  15th,  there  is  the  following 
entry  in  his  Journal :  •' 

In  the  midflle  of  the  Gulf  between  the  islands  of  Santa  ifaria 
lUuni  C'ay?i  and  .  .  .  Fernaurtina  (Long  Island  Vi  I  fomirt  a 
man  in  a  "canoe  carrying  a  little  piece  of  bread  about  as  large  as 
the  Ast.  and  a  gourd  of  water,  and  a  bit  of  rcddisli  earth 
re(iuced  to  (hist  and  then  kneaded,  and  some  dry  leaves  wliich 
nuist  be  a  thing  very  much  appreciated  among  them,  liecaiise 
ihey  had  already  brought  me  some  as  a  present  at  San  Salvador. 

Dr.  Singer  says  these  leaves  were  doubtless  dried 
tob.aeco,  and  the  kneaded  eliy  was  probably  nsed  as  a 
little  hearth  ou  which  to  burn  the  leaves  while  the  sniohe 
was  inhaled.  A  few  days  later  t'olnnibus  landed  in  Cuba, 
and  on  November  2ud  he  sent  inland  two  emissaries  to  visit 
a  powerftd  king  who,  he  was  told  by  the  natives,  ruled 
over  a  neighbouring  state.  It  must  be  remembered  that 
t'olumbus  had  expected  to  sail  to  Asia,  to  reach  Cathay 
and  the  territories  of  the  Grand  Ivhan.  In  two  or  three 
days  the  emissaries  returned  having  found  nothing  but 
.sonic  native  tribes  in  villages.  Tiiey  reported,  as  Las 
(Jasas  relates  in  his  Hintoria  de  las  Iiidias,  (iiiotcd  by 
I>r.  Singer,  that  they  had  seen  : 

.  .  .  many  peojile.  men  and  women,  going  to  and  from  their 
villages,  and  always  the  men  with  a  brand  in  their  hands  and 
certain  herbs  in  order  to  take  their 
smokes,  which  are  some  dry  herhs 
put  in  a  certain  leaf,  also  dry,  in 
the  manner  of  a  musket  formed  of 
paper,  like  those  the  hoys  make 
at  iiastertide.  Having  lighted  one 
end  of  it,  by  the  other  they  suck, 
al>sorh  or  receive  that  smoke 
inside  with  their  hrealh  by  which 
the>'  become  benumbed  and  almost 
drunk,  and  so  it  is  said  they  do 
not  feel  fatigue.  Tliese  wuk1:cIs  as 
we  vrill  call  them  (says  Las  Casas), 
Ihey  call  ttdnico.  I  knew  Spanianis 
I  he  adds!  ou  this  island  of  Kspanola 
iSau  Domingo)  who  were  accus- 
Mimed  to  take  it.  and  being  re]iri- 
-uauded  by  telling  them  it  was  a 
vice,  they  made  reply  that  they 
were  unable  to  cease  from  using 
it.  I  know  not  what  relish  or 
hcnelit  they  found  therein. 

The  iuformatiou  that  smoking 
was  a  vice  must  have  surprisetl 
1  he  guileless  heathen.  It  recalls 
the  story  of  Pio  Kouo  asking 
a  visitor  if  he  smoked,  and, 
getting  the  answer  that  it  was 
;i  vice  he  did  not  indulge  in, 
His  Holiness,  who  liked  a  cigar, 
at  once  retorted,  '"  If  it  were  a 
vice,  you  would  have  it  !  '" 

Tlie  passage  quoted  from  Las  Casas  is.  Dr.  Singer  says, 
one  of  the  earliest  references  to  tobacco  ;  it  will  be  observed 
that  the  word  iahaco  denotes  not  the  herb  but  the  article 
jireparcd  for  smoking.  Las  Casas  describes  tobacco  nsed 
iu  the  form  of  cigars,  hut  snuff  taking  was  noticed  during 
<'olumbus's  second  voyage  in  1494,  and  the  habit  of  '■  chew- 
ing "  was  met  with  ou  the  mainland  of  South  .\merica  by 
tlie  Spaniards  in  1592.  Indian  traditions  and  the  discovery 
of  pipes  in  ancient  graves  show  that  the  use  of  tobacco  is 
of  very  great  antiquity  in  America. 

.According  to  Dr.  Singer  the  first  writer  who  gives 
a  figure  of  an  appliance  nsed  iu  smoking  is  Gouzalo 
Fernandez  de  Oviedo  y  Valdes,  who  landed  in  America 
in  1514  and  remained  there  till  1523,  He  made 
several  other  voyages  to  the  New  World,  and  wrote  its 
history  in  the  Natural  Hystoria  dc  las  Iiidias.  which 
appeared  in  1526,  and  the  Crouica  dc  las  Indias,  published 
iu  1547.  In  each  of  these  works  he  devotes  a  chapter  to 
snioking,  and  iu  the  Cronira  there  is  a  picture  of  a  pipe. 
He  says  the  Indians  of  the  island  of  "  Espahola "  have 
among  other  vices  a  very  bad  one,  which  is  that  of  takiug 
smoke  which  they  call  tabaco  in  order  to  lose  conscious- 
ness. l'"or  this  purpose  they  use  a  herb  of  the  nature  of 
henbane,  but  of  different  shape,  "for  this  herb  is  a  shoot 
four  or   five   hands   high  .  .  .  with  broad   thick  soft  and 

The  original  journal  of  the  exi)]oi-er  was  in  the  possession  of 
r.aitolonieo  de  Las  Casas.  who  made  au  abridgement  of  it  which  did 
iioi,  sec  the  light  till  1825. 


Fif4.  1. — Earliest  pictorial  renresentation  of  smoking. 
Enlarged  tignve  from  gvoul>  showing  tj-entmenb  of 
sypbilis.     iFroin  Thevefs  Sinc/ularitc-,  1558.) 


downy  leaves :  and  the  verdure  thereof  inclines  somewhat 
to  the  colour  of  what  herbalists  and  medical  men  name 
the  comtnon  bugloss.''  In  a  footnote  Dr.  Singer  says.  ''  Tlie 
IJugloss  is  a  member  of  the  natural  order  Boraginaceae, 
and  is  thus  closelj-  allied  to  the  .Solanaceae.  among  which 
the  tobacco  plant  finds  a  place."  As  to  the  manner  of 
taking  the  smoke,  Oviedo  says  the  caciques  and  chief  men 
have  small  hollow  sticks  a  few  inches  long  and  of  the 
thickness  of  the  little  finger.  These  pipes  are  Y-shaped, 
having  two  channels  that  merge  into  one,  the  whole  being 
in  one  piece. 

The  double  end  they  set  in  the  openings  of  the  nostrils,  the 
other  end  in  thc!  smoke  of  the  burning  herb.  These  pipes  bo 
right  smooth  and  well  wrought.  .  .  .  And  they  inhale  the  smoko 
one.  two  and  three  times,  aud  as  often  more  as  they  can,  nntil 
they  tall  senseless  and  lie  for  long  upon  the  earth  unconscious, 
drunk  and  wrapped  in  profound  slumber.  The  Indians  who 
c-.inuot  procure  these  little  sticks  take  the  smoke  through 
common  reeds  or  grasses.  The  instrument  through  which  they 
inhale  the  smoke,  or  the  reeds  as  aforesaid,  the  Indians  call 
/ 1/<(((0,  lint  they  do  not  (as  some  have  thoughtiso  name  either 
tiie  herb  or  the  stupor  that  overcomes  them.  This  herb  the 
Indians  regard  as  a  very  precious  thing,  aud  they  grow  it  in 
their  gardens  aud  plantations  for  the  piu'pose  aforesaid.  They 
consider  the  use  of  that  herb  and  tiie  smoke  thereof  to  be  not 
only  salutary  but  very  sacred.  And  so  when  the  cacique  or 
he.vlman  falls  ou  the  ground,  his  wives  (who  are  many!  take 
him  aud  place  him  in  his  bed,  if  he  have  lietorehand  so  com- 
manded them.  But  if  he  have  not  already  so  ordered,  they  fear 
not  to  leave  him  where  he  lies 
until  the  intoxication  and  sleep 
be  past.  I  cannot  think  what 
pleasure  is  derived  from  such  an 
act.  unless  it  he  the  gluttony  of 
drinking  till  one  falls.  Yet  do 
I  know  that  some  Christians  have 
been  addicted  to  it.  especially 
those  who  liave  had  the  pox,  for 
they  declare  that  during  the  time 
when  they  are  thus  insensate  they 
feel  not  the  pain  of  the  disease. 
But  to  me  it  seemeth  that  this 
is  naught  else  than  deith  in  life, 
a  thing  which  I  regard  as  worse 
than  the  pain  they  thus  e.void, 
since  they  are  not  cured  thereoy. 

.\t  present  many  of  the  negroes 
in  this  city  and  iu  the  whole  isiaml 
(of-  San  Domingo!  have  adopted 
this  very  habit,  aud  they  grow  the 
herb  in  thegardensand  plantations 
of  their  masters  for  the  pur[iose 
aforesaid.  And  they  iiidnlge  in 
the  same  smoking,  for  they  say 
that  when  they  rest  from  work 
and  have  those  tahticof,  their 
fatigue  leaves  them.  ...  As  has 
lieeii  said  above,  when  some  hfad- 
mau  or  cacique  falls  by  talxico, 
they  put  him  iu  a  bed  according  to 
eonimaud,  and  it  were  well  here 
to  say  what  sort  of  bed  the  Indians 
of  this  Island  have.  It  is  that 
(This  is  obviously  the  original  of  our 


which  they  call  Ilnmaca. 
word  "hammock.'') 

It  will  be  noticed  that  here,  as  iu  nearly  all  early  writings 
on  tobacco,  the  plant  is  described  as  having  strongly 
narcotic  qualities.  As  Dr.  Singer  says,  if  these  accounts 
are  to  be  believed,  the  potencj"  of  the  herb  has  much 
diminished  since  the  sixteenth  ceutnry. 

The  custom  of  smoking  is  casually  mentioned  by 
several  other  early  chroniclers  of  Spanish  travel.  Dr. 
Singer  thinks  it  not  imlikely  that  the  plant  was  first 
brought  to  Europe  -by  Hernando  Cortes,  the  conqueror 
of  Mexico,  who  is  said  to  have  presented  tobacco  grains 
to  Charles  V  in  1518. 

Early  in  the  sixteenth  century  the  Spaniards  found 
rivals  iu  adventurers  of  other  nations.  Jacques  Cartier,  ji 
Breton  navigator,  made  four  voyages  to  America,  and  it 
appears  that  in  his  second  cxpedrtiou,  between  1535  and 
1536,  tobacco  came  nuder  his  observation  among  the 
Canadian  Indians.  Then  came  .\ndrc  Thcvct.  a  French 
traveller,  who  went  to  Brazil  in  1555.  He  returned  to 
France  in  1556,  bringing  with  him  the  tobacco  plant.  In 
his  book.  Suuinlaritc-:  deli  I'raiirc Aiifioriirjiic. he  devotes 
two  chapters  to  tobacco,  describing  iu  one  the  use  of  the 
herb  in  Brazil. and  in  the  other  giving  au  account  of  snioking 
as  practised  by  the  Canadian  Indians.  Dr.  Singer  quotes 
the  following  passage,  with  some  corrections  and  addi- 
tions,  from   au  anonymous  translation  of  Thevet's  work 
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vliicli  appeared  in  1568  uudei 
u'oihlc  or  AiiiaicliLe  : 


Tee  GBmsH  ^  , 

MEDICAL  JoL1l!;At  J*  -  '  ' 


the   liUc,  Tlic  ^ 


Tliere  is  auother  seci-efce  lierbe  which  thev  Dame  in  their 
ai.gD«se  f  <•/"«,;  the  which  most  commoulv  tiiev  beare  about 
them,  for  ti.at  they  esteem  it  m.Hrvellos  prolitible  for  manv 

vo  -v'm  i"',  "^  v'  "  ■''•^'^  "''•""  ^"Slos.  They  gather  this  hf^hl 
\ei.\  eharely  dr..  xoinnctisewciiO,  aud  dry  it  liii  the  shqflAi 
within  their  little  cabanes  or  Iionses.  Tlieir  mauer  to  use  it 
IS  tills  tliey  wrappe  a  quautitie  of  this  herb  being  ilrv  in  a  leifp 
of  a  Paime  tree  wliich  is  very  great,  aud  so  tliev  make  roUes  of 
the  length  of  a  candle,  and  than  tlicv  tire  tlie  one  end  and 
recen  e  tlie  smolce  thereof  b>-  the  nose  and  bv  their  nioliihe 
lliev  say  u  is  very  liolesome  to  cleuse  (Fr..  fahv  dhlillni  and 
consume  tlie  superfluous  htmiors  of  the  brain.  Moreover  beino 
taken  after  this  sort,  it  kepeth   the  parties  from  hon'>er  ind 

Avl'      '  "  '''"^-    '-'''■eicfoie  thev  use  it  ordinarilv.  . 

\Vhen  they  have  any  secret  taike  or  connseramon^  *heni 
selves  they  draw  this  smoke  and  then  thev  speake  The 
wiiich  they  do  costomably  one  after  another  in  the  iCounciH  of i 
Wane  .for  which  purpose  it  is  most  useful).  The  women  use 
It  by  no  means.  ,  ft  is  a  fact  tliat  1  if  that  thev  take  too  much  of 
this  perfume.  It  will  make  them  light  in  tiie  head  as  ,do  the 
vapours)  of  strong  wine.  The  rhristiaiis  that  do  now  inhabite 
there,  are  become  very  desirous  of  this  ^lerb  and!  parfume 
although  that  tlie  first  use  thereof  is  not  withoni  danger  before 
that  one  is  accustomed  thereto,  for  this  smoke  causeth  sweates 
and  ucakenesse,  even  »"ej.[eb 

to  fall  into  a  Svncoiie. 
the  whichi  have  tried 
111  my  selfe.  Aud  it 
is  not  so  sdauiige  as 
it  seeraetli.  for  there 
are  many  otlier  fruits 
that  ofiende  the 
biaiue.  thougli  that 
the  tast  of  them  is 
plesaiit  and  good 
to  eat  (chap,  xx-tii, 
p.  49a  I. 

It  is  curioHh  tliat, 
besides  the  sweats, 
weahnoss,  syncoiH-, 
and  so  forth  here 
iiioiitioued  aiuon{» 
the  effects  of 
tobacco,  auother 
syuiptoni,  familiar 
to  the  .schoolboy 
wlio begins  to  iiibbfe 
at  (he  forbidden 
fruit,  i.s  not  men. 
lioncd.  Tiio  pas- 
sage is  interesting 
for  otlier  reasons. 
The  "tobacco  par- 
liament," tlie  only 
form  of  conucil 
tolerated  by  Fricd- 
ricli  Williehii  oi 
Prussia  lof  wliii-li 
there  is  an  acooiiut 
iu  Carlyle's  history 

of  liis  famous  sou,  ■Fiedcri.k  ilie  (ircati  was  clearly  not  au 
luven  ion  ol  that  monarch.  It  «as  in  existeuoc  aiiioug  the 
<  anadian  J  ndi.uis.  probably  from  time  immemorial,  fli.u. 
again, It  is  interesting  touote  tliat  the  womou  did  not  smoke; 
tins  fact  alouc  shows  how  little  emancipated  tliey  were. 

In  Ibbl.  three  years  after  the  publication  of"  'I'lievefs 
book.  .Jean  .Nu-ot,  French  Ambassador  to  the  Kiu"  of 
J  oilugal  bronght  tobacco  into  Francs.  He  did  not  pi- 
cure  It  from  its  native  soil,  l),..t  got  some  seeds  from  a 
J'lcmishnieicliaut  whom  he  met  at  Bordeaux  when  ou  his 
w_aytorort,.gal.  On  his  return  to  Fiance  he  gave  some 
of  the  seeds  to  <atheriue  de'  Medici  and  to  the  Oraud 
Jricnr.  Cardmal  tie  Saiute  Croix,  papal  nuncio  to 
lortngul,  and  Nicolo  Tornaboui,  uuucio  to  France,  intro- 
duced  tobacco  mto  Italy  as  a  remedy  for  syphilis,  for 
wlii.h  It  was  used  by  the  Indians.  Tobacco  "ot  tli*^^ 
name  ■•  uicotiana"  from  Nicot-oue  of  the  inn.iniciable 
mstanccs  of  a  iiiau's  name  becoming  attached  to  a  thing 
w  iich  IS  not  h,s.  .After  asserting  that  he  was  the  first 
Alio  brought  the  tobacco  seed  to  iMauce  am]  planted  it 
lliere.  ilicvet  complains  that  "since  thou  a  certain  man 
wliolia,s  never  been  in  the  country  (Americal  has  chosou 
some  years  after  my  rcturu  to  give  it  his  own  name."  He 
goes  on  to  deny  that  the  herb  is  of  any  use  in  the  cure  of 
ii^oimds^ulcers,  or  other  diseases.  Here;  however,  his  an-  . 
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cw  found  .  at  the  credit  having  been  filched  from  him  by  \icot  mahea 
him  contradict  himself.  It  w  certain  that  the  Indians 
believed  in  Us  healing  propsrlics.  It  appears,  says  Dr 
Siuger,  to  have  been  used  Ju  surgery  for  wounds,  ulcers,  and' 
abscesses,  and  to  have  had  attributed  to  it  mainlv  an  auli- 
.septic  and  coimterirritaut  action  in  addition  to"  its  vsxll- 
known  anaesthetic  and  narcotic  influence  aud  emetic  effeets 
Its  value  for  the  itch  soems  to  have  been  undoubted,  aud  it 
Avas  recommended  both  internally  and  externally  for  can- 
ceron.s  growths,  headache,  uoli-mc-tangere,  rheumatism 
morbus  gallicus,  indigestion,  asthma,  yaws,  erysipelas,  and 
many  other  conditions.  Mouardes  especially  "ives  details 
of  Us  medical  application.  Leaves  aud  cakes  of  tobacco, 
extracts,  luftisions  aud  disf  iilates,  as  well  as  the  ashes  and 
smoke  ol  the  burning  herix  all  found  usage  in  these  early 
years.  I  ntil  recent  times,  preparations  of  tobacco  wore  ' 
swU  used  among  ourselves  iu  medicine  as  local  applications 
tor  the  relief  of  pain,  especially  in  cases  of  hernia  and 
after  operations.  We  have  beeu  told  bv  a  surgeon  who 
served  m  the  Russo-Turldsh  war  that"  Turkish  soldiers 
bore  the  amputation  of  limbs  without  any  other  auacstlietic 
than  such  as  was  su))plied  by  a  cigarette. 

It  has  already  been  said  that  tobacco  was  not  introduced 

into     England      till  ■ 
1586.  but  Dr.  Singer  . 
thiukslhat  smoking 
was    probably  com- 
mon among    .sailors 
long      before      that 
date.      .\  t  tempts  , 
we  re      ill  ade     b  v  - 
■  lames  I  of   Englaull 
ami  VI  of    Scotland, 
by  Christian  IV    of 
I )  c  n  111  a  r  k,        and 
other       lungs,        to 
■■  p  u  t        d  o  w  n  ■' 
smoking:    and  Pope 
I'rban    VIII,      aud 
later     Clement    XI. 
i'uhiiinated     against, 
its  use  in  chuiches. 
It  would  thus  sctin 
that     smoking      iu 
church  was   at   one 
lime    custoniai'y    iu 
r^atiii  countries.     It 
seems  to  have  con- 
tinued much  longer 
iu    countries    wliieli 
had    shaken  olV  the 
jiapal    yoke,    if    «e 
accept  the  authority 
of      Walter     Scoti. 
i^oadcrs    of     Tin- 
Hen  rt  of  Midh/th  in  n. 
.    T       ,.  will    remember    the 

indignation  of  David  Deans  at  Captain  Knockdundi  I's 
conduct  in  lUiiben  liutlei's  kirk.  "It  didua  becoice 
a  wild  Indian,"  he  said,  "  much  less  a  Christian  aud 
a  gentleman,  to  sit  in  the  kirk  puffing  tobacco-reck  as 
it  he  were  in  a  change-house."  Hnt  the  ii.sc  of  tobacco 
as  a  sedative— "  the  I'.alumet  of  peace  "—.survived  all 
papal  aud  royal  prohibitions,  aud  it  lias  spread  all  over 
the  world. 

We  aie  indebted  to  the  courtesy  of   Dr.   Singer  for   the 
photographs  reproduced  iu  this  article. 


ll'ijui  TiK-vefs  CoimnrjruiMc  Uini:crscitc,lS7J.} 


l.ITERARY    NOTES. 

Tiir  Turin  Tloyal  Academy  of  Medicine  offers  for  the 
t  iirteeuth  time  the  Hilx-ri  prize  of  tSOO  for  researches  in 
the  province  of  medi<al  science.  Intending  competitors 
arc  requested  to  s(!nd  iu  the  works  which  they  wish  to 
inesent  in  competition  on  or  before  December  31st,  1916. 
I'ornis  for  the  purpose  may  be  obtained  on  application  to 
t  le  Secretary  of  the  Koyal  Academy  of  Medicine,  18, 
\  la  Po,  Turin. 

The  li(na?!S  ihUvdecinc  is  the  name  of  a  new  periodical 
published  by  Masson  et  Cie,  under  the  direction  of  M.Af. 
Ecou  Beinaid,  Fcrnand  Bezancon,  Georges  Guillain, 
-Marcel  Labbe,  Edouard  Rist.  and  Oustave  Konssj%  The  new 
(leiiodical,  which  is  well  printed  on  good  paper,  and  alto- 
gether presents  a  creditable  apiiearauce,  contains  original 
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commuiiicatious  aud  a  critical  vevipw  of  some  iiupovtaut 
qiiestiou  uuder  discussion  by  tlie  piofessioa.  A  special 
feature  is  to  be  made  of  illustiMtious.  Tliose  iu  the  first 
numbei'  are  admii-ably  executed. 

Witli  lefcience  to  a  note  '.vliicli  appeared  iu  this  column 
iu  tlie  British  Mi;dical  Jolunal  of  Jauuavj-  31st,  to  the 
effect  that  Sii-  Chailes  Tupper's  veuiiniscences  would  be 
pnblisiiod  bv  Messi-s.  Constable,  instead  of  Messrs.  Cassell 
as  stated  iu  a  previous  issue,  we  leain  that  two  vohiiues 
dealing  with  the  careei-  of  Sir  Charles  Tuppor  will  be 
issued — one  by  Messre,  Constable,  the  other  by  Messrs. 
Cassell.     The  latter  is  a  volume  of  remiuisceuces. 

Ji  Stuclij  of  Ii<..hert  Boyle  ("  Father  of  ?Iodern  Chemistry 
and  brother  of  the  Earl  of  Cork,"  as  he  is  described  on  a 
luonnmeut)  has  been  written  by  Miss  Flora  Mas.sou,  aud 
will  be  iiublished  during  the  spring  by  Messrs.  Constable. 
Boyle  was  one  01  the  founders  of  the  Royal  Society  and 
was  elected  its  President  in  1680,  but  declined  the  honour 
owing  to  a  scruple  about  oaths. 

The  Oxford  University  Press  will  publish  immediately 
An  Accointt  of  the  ilorisonioi  Herbarium  in  the  Possession 
of  the  Universiti/  of  Oxford,  by  Professor  S.  H.  ^"iucs  aud 
Mr.  G.  Claridge  Davies,  Curator  of  the  Fielding  Herbarium. 
A  biographical  aud  critical  sketch  of  Morison  is  given,  and 
there  is  an  account  of  the  earl}'  history  of  the  Physic 
Garden  (1619-1720,1. 

At  a  meeting  of  the  Paris  Academic  de  Medecine  held 
ou  January  20t!i,  Dr.  Paul  Ragnier  jireseuted  on  behalf  of 
the  author  a  work  by  Dr.  Nass.  entitled,  Le  Siege  de  I'aris 
ft  la  ComiiDiiie.  Dr.  Xass's  name  is  well  known  as  a 
medical  historian,  aud  iu  jiarticular  as  collaborator  w  ith 
Dr.  Cabaues  iu  a  volume  on  revolutionarj'  neuroses.  His 
new  work  is  the  i-esult  of  further  studies  ou  the  same 
subject.  He  describes  the  morbid  phenomena  caused  in  a 
SDcial  organism  by  events  such  as  the  siege  of  a  city  with 
two  million  inhabitants,  aud  the  revolt  which  follows  a 
painful  capitulation.  Under  the  excitemeut  of  these  events 
ii  true  neurosis  is  engendered  which  attacks  the  mass  of 
tlie  people  as  well  as  individuals;  iu  this  lies  the  explana- 
tion of  the  disorders  which,  beginniug  as  acts  of  almost 
lusaue  heroism,  become  more  acute  till  they  develop  into 
veritable  madness  with  ideas  of  persecution,  aud  end  iu 
acts  of  furious  mania  and  homicidal  dehriiuu.  The  history 
of  such  a  period  cau  only  bs  told  with  scientific  im- 
partiality and  v>ith  true  insight  into  the  causes  of  things 
by  a  doctor.  A  study  of  this  kind  shows  how  little  capable 
man's  brain  is  of  resisting  cevcaiu  emotions,  aud  the 
reader  is,  like  Dr.  Xass,  inclined  to  a  certain  scepticism  as 
to  the  pretensions  of  peoples  aud  politicians  to  direct 
political  movements  as  they  wish. 

At  the  same  meeting  Professor  Rafael  Blanchard  pre- 
sentod  two  books  to  the  Academy — one  by  Dr.  A.  Blind, 
entitled  L'Oricnt  par  un  iindeci^i,  in  which  the  author 
gives  his  impressions  of  the  medical  institutions  and  bos- 
l)itals  in  Egypt,  Palestine,  aud  Syria ;  the  other,  by  M. 
Jjeoa  Moule,  entitled  Glossaire  veterinaire  mediceal. 
M.  Moule  has  already  gained  a  considerable  reputation 
by  a  dictionarj-  of  veterinary  biograjihy,  and  his  researches 
on  the  parasitology  of  domestic  auimals  asfouud  in  ancient 
writings. 

The  number  of  new  books  issued  in  Great  Britain  in 
1912  was  12  067.  as  against  10.914  in  the  previous  year. 
The  number  of  medical  publications  did  not  show  a  corre- 
sponding increase,  440  having  appeared  as  against  41J  in 
1911.  In  Germany  the  number  of  new  publications  showed 
an  increase  of  1,803  as  compared  with  1911:  there  wiis  no 
considerable  iucre;rse  in  the  number  of  medical  publica- 
tioas,  which  was  2.060  in  1912  and  2,011  in  1911.  In 
Denmark  115  medical  books  woxc  published  in  1912,  as 
against  105  in  the  previous  year.  In  the  United  States, 
of  a  total  number  of  10,903  new  books  in  1912,  495  were 
medical;  iu  1911  tiis  total  number  was  11,225,  of  Vihich 
527  were  medical.  In  l-'raueo.  of  a  total  of  11,560  in  1912, 
the  number  of  medieai  xiublications  was  735,  a  marked 
tlccrease  as  against  the  figures  for  1911,  which  were 
11,652  iu  ail,  of  which  1,022  were  medical.  In  Italy,  in 
a  total  number  of  11.294  in  1912,  medicine  wa,s  represented 
by  1,239,  as  against  1,032  iu  the  previous  year.  In 
Holland,  of  a  total  number  of  new  publications  of  3,799 
in  1912,  medicine  was  represented  by  123,  as  compared 
with  131  in  1911. 


The  W.  B.  Saunders  Company  has  jnst  published  The 
History  of  Medicine,  by  Fielding  H.  Garrison.  M.D., 
Surgeon-General's  Office,  Washington.  It  is  a  volume  of 
763  octavo  pages,  with  many  illustrations,  chiefly  i>or- 
traits.  The  book  traces  the  history  of  medicine  from  thn 
earliest  times  ou  through  Egyptian,  Sumerian,  Oriental, 
aud  Greek  medicine,  aud  each  succeeding  period  down  to 
the  present  day.  There  are  also  appendices  covering 
medical  chronology,  and  data  ou  important  diseases,  drugs, 
medical  therapeutics,  and  surgical  operations. 

Readers  of  Orkney  and  Shetland  liecords,  published 
under  the  auspices  of  the  'S'iking  Society  for  Northern 
Research,  will  be  interested  to  learn  that,  owing  to  an 
offer  of  hitherto  unpublished  MSS.  made  to  the  society  by 
the  Norwegian  Government,  the  original  plan  of  this 
interesting  periodical  has  been  abandoned,  and  the  liceords 
will  henceforth  comprise  not  only  documents  taken  from 
"  Diplomatarium  Norvcgicum,"  as  was  formerly  the  case, 
but  all  that  relate  in  any  way  to  the  history  of  thesn 
islands.  "The  purpose  of  the  eollcctiou."  writes  ilr. 
Alfred  W.  Johnston  in  his  introduction  to  Part  XI  of  the 
first  volume  of  this  valuable  series  of  documents,  "  is  to 
bring  together  material  for  compiling  the  history  of 
Orkney  and  Shetland,  a  history  which  has  not  yet  beeu 
accomplished.  So  far  it  has  beeu  ail  uncertainty,  with 
big  gaps,  and  what  has  been  written  has  been  only 
partially  derived  from  authentic  documents,  wliich  are 
the  one  safe  source."  Doubtless  many  of  the  forth- 
coming documents,  however,  will  do  more  than  merely 
determine  such  comparatively  unimportant  details  as  the 
precise  date  of  a  battle  or  the  accession  or  death  of  a 
certain  king.  Documents  of  purely  personal  interest,  such 
as  letters,  household  accounts  and  inventories,  wills,  and 
other  family  p.apers.  must  always  bo  of  inestimable  value 
to  the  studeut  of  history,  for  they  throw  a  flood  of  light  on 
the  domestic  hfe  of  the  period,  and  in  so  doing 

Summon  from  the  shadowy  Past 
The  forms  that  ouce  Lave  been. 

The  list  of  clothing  quoted  by  Mr.  Johnston  from  a 
sixteenth  century  Testament,  for  instance,  shows  tha 
wardrobe  considered  necessary  for  a  Shotlander  of  good 
position  during  the  latter  part  of  the  reign  of  James  lY, 
whilst  from  the  enumeration  of  his  losses  it  is  possible  to 
gain  some  idea  as  to  the  domestic  arrangements  of  another 
Shetland  gentleman,  whose  house  was  plundered  some 
.seventy  years  later.  Mr.  Johnston  gives  the  two  lists  in 
full  as  follows : 

The  YTardrobe  and  belongings  of  a  Shstlaud  gentleman  of  tba 
late  fifteenth  and  early  sixteenth  centuries.  Sir  David  yinelair, 
great  foud  riawman  or  justice  of  Shetland,  captain  of  tlio 
King's  castle  in  Bergen,  etc..  are  set  forth  in  his  will  of  1505; 
inltr  alia  :  Uriukiiig  vessels :  two  silver  aud  one  "  mid '"  stoops, 
with  thirty  stopps  (flagons  aud  cups?i.  Ships  :  •'  The  Carvell : " 
a  little  sliip;  and  the  luglis  (English)  sliip.  Jewelry:  gold 
chain,  which  he  wore  daily;  gold  cliaiu,  called  a  "collar," 
given  to  him  by  the  King'  of  Denm.vrk ;  greit  silver  belt; 
signet.  Clotliing  :  linen  robs  brought  fioni  the  Flemings;  blue 
doublet,  wifu  breast  set  with  precious  stones;  hood,  set  with 
precious  stones ;  black  doublet  of  velvet :  red  hose ;  short  red  velvet 
coat,  without  sleeves;  short  black  velvet  coat,  doublet  of  cloth 
of  gold;  grey  satin  gown;  three  ostrich  feathers;  black  damask 
gown  with  silver  buttous  ;  grey  scarlet  boss;  doublet  of  down 
cramese  ;  red  velvet  coat,  left  "to  tlie  high  altar  of  St.  Magiuis' 
Cathedral :  two-thirds  of  a  black  velvet  coat,  left  to  St.  Magnus' 
church.  Tingwcir  and  one-third  to  th.e  Cross  Cluirch  of 
Dunrosues;  green  cloth,  etc.  Harness:  three  saddles,  etc. 
Books:  Tlie  Book  of  Good  Manners. 

Another  Shetland  geatlemau.  Magnus  Leslie  of  Ayth,  had 
stolen  from  him,  circa  1576,  by  the  foud  of  Shetland, 
besides  food,  drink,  cattle,  etc.,  the  foUowiug  articles : 

Sixteen  ells  of  "Keltar":  one  pair  do'o.ble  blankets;  a  bed 
covering ;  a  doublet  of  cramese ;  a  black  cowl,  which  cost  a 
crown  of  the  sun ;  three  crystal  stones  set  in  silver,  of  the 
Dutch  fashion;  copper  kettle:  a  keg,  with  twelve  pounds  of 
soap  ;  tin  cans  and  empty  stoops;  (the  latter  must  have  proved 
a  sore  disappointment  to  the  thieves,  who  seem  to  have  taken  a 
fancy  to  their  unfortunate  victim's  kitchen-ware) ;  honey, 
cruses:  pigs  leartlicuware  jarsi;  "  stalls  ';  caps;  beakers; 
together  with  all  his  servants'  clothing,  such  as  cassies,  breeks, 
doublets. 

5Ir.  Johnston's  admirable  introduction  forms  the  whole 
of  the  i)rcsent  number  of  the  Records ;  and  his  masterly 
little  sketcli  of  the  early  history  of  the  Orkney  and  Shet- 
land Islands  serves  but  to  whet  the  appi'tites  of  his 
readers  for  the  more  solid  fare  to  follow  iu  the  forthcoming 
numbers  of  this  excellent  periodical. 
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THE   PROPJIVLAXIS  OF   KALA-AZAR. 

The  ravages  o£  kala-azar  in  Assam  are  well  known 
to  all  students  of  tropical  medicine.  Apparently  it 
was  observed  in  the  Garo  Hills  in  1869,  and  was  at 
iirst  supposed  to  he  a  very  severe  form  of  malignant 
malaria,  though  the  natives  called  it  kala  azar — 
whicii  translated  means  "  black  fever "^ — owing  to  tlie 
peculiar  dark  appearance  presented  by  its  victims. 
Clarke  published  an  accoimt  of  the  disease  in  1882, 
a]ul  by  1889  it  had  been  found  to  exist  in  many  dis- 
tricts of  Assam.  So  serious  had  the  condition  of 
tilings  in  the  tea  gardens  become  a  few  years  later 
that  several  Commissions  were  appointed  to  investi- 
gate the  malady. 

The  first  great  step  towards  an  understanding  of 
the  pathology  and  etiology  of  the  class  of  diseases  of 
which  kala-azar  is  the  most  serious  example  was 
taken  by  Leishman,  who  in  1903  described  some 
peculiar  bodies  in  smears  from  the  spleen  of  a  soldier 
who  had  died  of  a  fever  known  in  Bengal  as  Dum-Diun 
fever.  About  the  same  time  Donovan  found  similar 
parasites  in  cases  of  fever  in  Madras,  and  later 
Bentley,  following  up  tliis  work,  demonstrated  the 
same  bodies  in  typ'cal  cases  of  kala-azar  in  Assam. 
These  discoveries,  quickly  following  each  other, 
showed  that  kala-azar  was  not  a  disease  peculiar  to 
Assam,  but  that  it  occurred  inditTerent  parts  of  India. 
Tliey  also  showed  tliat  t!io  disease  need  not  neces- 
sarily occur  ill  epidemics,  and  it  was,  indeed,  estab- 
lished that  the  endemic  or  sporadic  form  was  the 
more  common. 

It  is  astonisiiing  how  quickly,  v.hen  once  a  dis- 
covery is  made,  its  application  is  extended,  and  as 
regards  medicine  how  after  the  pathology  of  a  disease 
has  been  ascertained  cases  are  found  to  occur  in 
places  wlierc  tlie  malady  was  previously  undreamt 
of.  In  all  probability  tlie  cases  occurred  as  fre- 
quently before,  but  it  is  only  when  attention  is 
specially  directed  to  them  that  some  investigator 
suddenly  begins  to  suspect  that  the  disease  is  pre- 
valent in  his  own  country,  and  by  applying  the  new 
mctliods  establishes  tiie  fact  that  it  is.  Kala-azar  is 
no  exception  to  this  rule.  Since  1903  its  known  geo- 
graphical range  lias  been  constantly  enlarged,  until 
now  its  existence  over  very  extensive  areas  of  the 
globe  lias  been  established.  In  1905  Pianese  found 
leishmanial  parasites  in  Southern  Italy,  soon  after- 
wards Nicolle  found  iheni  n  Tunis,  and  at  the  present 
moment  the  whole,  or  practically  the  wliole,  of  the 
Mediterranean  littoral  is  known  to  be  infected.  Some 
obsor.vers  believe  tliat  this  form  of  the  disease  differs 
from  that  seen  in  India,  and  tlie  name  "  infantile  kala- 
azar  "  has  been  applied  to  it.  Its  chief  characteristics 
are  that  it  attacks  infants,  though  in  exceptional 
instances  adults  have  been  known  to  suffer,  and  tliat 
it  also  occurs  in  dogs.  In  contrast  to  this  are  the 
facts  that  adults  are  quite  as  liable  to  acquire  the 
Indian  form  as  infants,  and  that,  as  far  as  is  known, 
dogs  do  not  suffer  from  it  under  natural  conditions. 
Morphologically,  the  parasites  met  with  in  India  and 
on  the  Mediterranean  littoral  are  very  similar.  A 
similar  stale  of  affairs  exists  with  regard  to  Oriental 
or  tropical  sore.     Its  range  is  now  known  to  lie  veiy 


considerably  wider  than  used  to  be  supposed,  and 
various  ulcerative  skin  lesions  in  South  America, 
bearing  the  local  names  of  uta,  cspundia,  forest 
vaws,  etc.,  have  lately  been  proved  to  be  due  to 
leishmanial  parasites,  and  are  thus  brought  into  the 
leishmanial  group  of  diseases.  The  parasite  of 
Oriental  sore,  Lrislunania  tropica,  is  usually  sup- ■ 
posed  to  be  specifically  distinct  from  L.  donovani 
(Indian  kala-azar),  and  from  L.  infanimn  (Mediter- 
ranean kala-azar),  but  whether  the  newl}'  recognized 
dermal  leishmaniases  above  mentioned  are  caused  by 
L.  tropica,  or  another  species,  is  a  question  not  yet 
definitely  settled. 

Since  the  discovery  of  the  parasite  of  kala-azar  in 
1903  much  work  has  been  done  on  its  life-history,  and 
many  efl'orts  have  been  made  to  discover  the  way  in 
whicli  it  passes  from  man  to  man.  There  is  a  very 
general  suspicion  that  the  transmitter  is  an  insect, 
and  both  bugs  and  fleas  have,  with  more  or  less  con- 
fidence, been  incriminated.  In  India  Patton  has 
found  ilagellate  forms  of  the  parasites  in  the  stomach  . 
of  the  bug,  but  he  has  not  been  able  to  prove  how 
these  find  their  way  back  to  man,  and  critics  of  his 
work  have  said  that  the  parasite  undergoes  flagella- 
tion in  the  bug's  stomach,  because,  just  as  it  finds  the 
water  of  condensation  in  a  haemoglobin  agar  tube  a 
suitable  medium,  so  does  it  find  the  blood  in  the 
bug's  stomach.  Basile  maintains  that  the  dog-flea  is 
the  intermediate  host  of  L.  infantum,  the  j^arasito 
that  causes  the  Mediterranean  form  of  the  disease. 
His  critics,  however,  reply  to  this  that  he  has  mis- 
taken common  flagellates  of  the  flea's  stomach  for 
developmental  forms  of  the  kala-azar  parasite,  and 
that  his  conclusions  are  rot  warranted.  The  ques- 
tion, therefore,  as  to  the  true  intermediate  hosts  of 
the  leishmanial  parasites  is  still  suh  jiuiicc. 

On  epidemiological  grounds,  Eogors  and  Dodds 
Price,  as  long  ago  as  1906-7,  came  to  the  conclusion 
that  the  disease  was  a  house  infection.  It  appears 
that  in  1897  new  coolie  lines  were  constructed  at  tlio 
estate  of  Eangamati,  a'nd  thereafter  no  further  cases 
of  kala-azar  occurred  amongst  1 50  coolies  who  were 
transferred  to  the  new  lines.  On  the  other  hand,  out 
of  50  coolies  who  went  on  living  in  the  old  lines  for 
want  of  room  in  the  new,  16  per  cent,  died,  and 
others  quickly  developed  the  disease.  In  a  paper 
published  in  this  issue  they  record  a  further  series  of 
observations,  carried  out  on  a  somewhat  similar  plan, 
which  have  a  high  experimental  value.  Their  con- 
clusions are  founded  on  statistics  gathered  during  the 
last  sixteen  years,  and,  as  the  results  of  the  measures 
advised  have  been  uniformly  successful,  the  authors 
rightly  think  that  they  prove  the  soundness  of  the 
metliods  adopted,  and  also  throw  considerable  light 
on  the  probable  mode  of  infection.  Their  statistics 
show  that  whei'o  kala-azar  prevails  in  coolie  lines 
segregation  of  the  healthy  in  newly  built  lines 
suIBces  to  stamp  out  the  disease.  They  state 
the  reasons  whicli  lead  them  to  conclude  that 
water  can  safely  be  excluded  as  the  vehicle  of 
infection.  Similarly  diet  cannot  be  inculpated, 
because  the  coolies  of  the  uninfected  and  infected 
lines  had  the  same.  Much  more  likely  is  the  ex- 
planation that  the  infection  is  transmitted  by  a  non- 
flying  insect  carrier.  They  believe  that  this  is  most 
probably  the  bed-bug,  and  the  measures  carried  out 
by  Dodds  Price  against  this  pest — fumigating  the 
houses  with  sulphur,  disinfecting  the  beds  with  solu- 
tion of  corrosive  sublimate  in  boiling  vi'ater,  and 
burning  old  clothes  -  were  followed  by  the  disappear- 
ance of  the  disease  from  a  row  of  badly  infected  coolie 
huts,  though  tho  disease  recui-red  after  some  years. 
That  the  autliors  are  not   absolutely  certain   that  tho 
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In-potbesis  is  correct  is  shown  by  their  sbatement  that 
"were  it  not  for  the  facts  now  known  regarding  the 
life-history  of  the  parasite,  the  evidence  would  go  far 
towards  incriminating  the  actual  soil  as  well  as  the 
houses."  It  might  be  well  to  keep  in  view  the  possi- 
biliiy  of  soil  infection  and  to  institute  further  experi- 
ments. It  would  be  desirable  also  to  ascertain 
whether  bugs  are  abundant  in  the  houses  of  the  new 
coolie  lines.  If  they  are,  then  the  question  will  arise 
why  the  disease  does  not  break  out  there,  because, 
apparently,  infected  cases  have  from  time  to  time 
been  accidentally  admitted  to  them,  and  the 
bugs  would,  therefore,  have  been  iufected.  Which- 
ever of  these  theories  is  proved  to  be  true  Dodds 
Price  and  Eogers  have  certainly  shown  employers  of 
labour  how  they  can  stamp  out  the  disease,  and  great 
credit  is  due  to  them  for  this  piece  of  work.  How  to 
deal  with  the  endemic  or  sporadic  cases  is  not  so 
clear,  but  until  we  know  that  the  bug  is  harmless  it 
will  be  as  well  to  view  it  with  suspicion  and  to  wage 
ruthless  war  against  it. 


SLEEPING  SI«'KXi:sS  AND   BIG  GAME. 

Since  the  discovery  made  by  Ivinghorn  and  Yorke 
in  1911  that  the  antelope  is  the  main  reservoir  of 
Trjipanosoma  rhodesicnse,  the  parasite  which  causes 
sleeping  sickness  in  Ehodesia  and  Nyasaland,  much 
discussion  has  arisen  regarding  the  advisai)ility  of 
relaxing  the  game  laws  and  attempting  to  drive  back 
tiie  game  from  the  vicinity  of  human  habitations  in 
fly  areas. 

It  is  now  generally  recognized  that  there  are  two 
types  of  sleeping  sickness  in  Africa.  One  form,  due 
to  T.  gambiense,  is  spread  by  Glossina  falpaUs,  a 
tsetse  tiy  limited  in  its  distribution  to  the  banks  of 
rivers  and  the  lake  shores ;  the  other,  caused  by 
T.  rhodesieiise,  is  disseminated  by  G.  morsitans, 
■which,  unlike  G.  ])alpalis,  is  widely  spread  over 
large  tracts  of  country  independently  of  the  presence 
of  water.  These  two  types  of  sleeping  sickness  can 
be  differentiated  clinically  only  by  the  more  rapid 
course  of  the  latter,  and  hy  the  fact  that  up  to  the 
present  it  has  proved  to  be  unaffected  by  treatment, 
whereas  to  a  certain  extent  the  former  and  more 
chronic  type  is  amenable  to  treatment. 

In  the  present  issue  (p.  289)  we  publish  a  paper  by 
Dr.  H.  L.  Duke  dealing  with  the  problem  of  tlie  rela- 
tionship of  game  to  sleeping  sickness  in  so  far  as  it 
concerns  infection  by  T.  gambiense.  As  a  result  of  a 
prolonged  and  valuable  series  of  experiments,  Dr. 
Duke  finds  that  the  game  acts  as  a  reservoir  of 
T.  gambiense,  a  conclusion  which  agrees  with  that  of 
Kinghorn  and  Yorke  in  respect  to  T.  rhodesiense. 
The  inferences  of  these  workers  have  been  freely 
questioned  on  purely  theoretical  grounds  by  cer- 
tain Government  officials,  zoologists,  big-game 
hunters,  and  others  who  are  more  interested 
in  the  preservation  of  the  African  fauna  than 
in  the  eradication  of  trypanosomiasis  affecting 
man  and  his  domestic  stock  ;  but  there  is  up 
to  the  present  only  a  single  scientific  experiment 
which  militates  against  these  conclusions.  Taute,  it 
will  be  recalled,  inoculated  himself  with  trypanosomes 
obtained  from  a  dog  naturally  infected  with  the  game 
trypanosome,  and  also  fed  on  himself  G.  morsitans 
rendered  infective  with  the  same  trypanosome.  The 
result  was  negative,  and  Taute  therefore  concludes 
that  the  game  trypanosome,  although  it  is  identical 
with  T.  rhodesiense  as  regards  morphology,  patho- 
genicity, and  the  manner  in  which  it  infects  the  tsetse 
ll\',  is  nevertheless  different  from  it.  ,  This  inference 
has  been  criticized,  by  Yorke,  who  points  out  that  it 


is  unsafe  to  generalize  from  a  single  experiment,  and 
suggests  as  a  possible  explanation  that  it  is  only  with 
difficulty  that  healthy  human  beings  can  be  iufected 
with-  T.  rhodesicnse,  but  that  once  they  are  infect  jd 
the  disease  runs  a  rapidly  fatal  course.  The  in- 
surmountable difficulty  of  obtaining  sufficient  and 
satisfactorj'  evidence  on  the  lines  of  Taute's  experi- 
ments are  clearly  pointed  out  by  Duke. 

"We  have  now,  therefore,  to  consider  what  can  be 
done  towards  the  eradication  of  trypanosomiasis  in 
man  and  stock.  Although  the  T.  gambiense  infection 
can  be  dealt  with  satisfactorily  by  removing  the 
population  from  areas  infested  by  G.  palpalis,  this 
procedure  is  impossible  in  the  case  of  infection  by 
1\  rhodesiense,  as  G.  morsitans  is  distributed  over 
large  tracts  of  country  and  not  limited  to  water- 
courses. A  thoroughly  satisfactory  method  of  getting 
rid  of  G.  morsitans  is  efficient  clearing  of  the  bush, 
but  it  is  obvious  that  at  the  best  this  is  only  prac- 
ticable in  the  immediate  neighbourhood  of  villages. 
Little  result  can  be  hoped  frjm  natural  enemies  cf 
the  tsetse  fly  or  from  trapping.  Such  suggestions  as 
the  introduction  of  guinea-fowl  into  flj^-infested  areas 
are  based  on  ignorance  of  the  fact  tttat  guinea-fowl 
and  G.  morsitans  are  frequently  found  flourishing 
together. 

The  arguments  in  favour  of  the  advisability  of  re- 
laxing the  game  laws  and  driving  back  the  game 
from  the  vicinity  of  human  habitations  in  fly  areas 
were  developed  by  Yorke  in  a  paper  published  in  this 
JouEXAL  (.Jure  21st,  1913),  and  were  the  subject  of  a 
leading  article  in  the  same  issue.  It  was  argued  that 
by  eradicating  the  game  the  tsetse  fly  would  become 
non-infective,  the  source  from  which  it  derived  the 
virus  having  been  eliminated ;  it  was  further  sug- 
gested that  the  fly  having  been  deprived  of  its  food 
supply  Avould  either  diminish  in  numbers  or  even 
disappear.  In  support  of  the  latter  contention  wa 
may  draw  attention  to  the  article  by  Dr.  Prentice  in 
the  present  issue  (p.  293).  Dr.  Prentice  writes  from 
long  personal  experience  of  G.,  morsitans  in  Rhodesia 
and  Nyasaland.  He  points  out  that  before  the 
rinderpest  swept  the  greater  portion  of  the  gamo 
out  of  Central  Africa  G.  morsitans  vras  numerous 
and  was  recognized  as  a  source  of  danger  by 
the  Arabs,  who  were  forced  to  travel  by  night 
to  avoid  its  ravages.  Shortly  after  the  rinder- 
pest subsided  Dr.  Prentice  travelled  widely  in 
Nyasaland  and  Ehodesia,  and  states  that  the 
country  was  remarkably  free  from  fly.  Now,  how- 
ever, game  and  fly  abound  in  these  ver)'  areas. 
Deahng  with  the  assertion  that  tsetse  can  and  does 
exist  where  it  cannot  possibly  depend  upon  game  for 
its  sustenance,  game  being  absent.  Dr.  Prentice 
asserts  that  this  does  not  hold  good  of  G.  morsitans 
in  Nyasaland  and  Ehodesia.  Dr.  Prentice  also  fur- 
nishes a  satisfactorj'  rejoinder  to  those  who  maintain 
that  in  consequence  of  the  removal  of  its  natural  food 
supply  by  the  destruction  of  game  the  fly  would 
devote  its  attention  solely  to  man  and  his  flocks  and 
herds.  Ho  points  out  that  after  the  rinderpest  the 
flj-  did  not  invade  the  villages,  but  disappeared,  or 
remained  only  in  small  patches  near  the  foothills. 

Eeviewing  the  whole  situation,  we  believe  the 
suggestion  that  the  attack  must  be  directed  against 
the  reservoir  of  the  infection  to  be  sound,  and  con- 
sider that  the  game  lav\-s  should  be  relaxed  in  the 
inhabited  portions  of  fly  areas.  With  the  object  of 
filling  up  some  of  the  gaps  wiiich,  unfortiinately,  still 
exist  in  our  knowledge  of  the  subject  it  appears  de- 
sirable that  an  experiment  of  game  destruction  in  a 
localized  area,  such  as  was  proposed  by  Yorke,  should 
be  undertaken. 
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THE   INDIAN    MEDICAL    SERVICE. 

For  some  years  there  has  been  evidence  of  increashin- 
dissatisfaction  amoug  officers  of  tlie  Indian  Medical 
Service.  The  dissatisfaction  with  existing  conditions 
is  aggravated  by  an  apprehension,  wliicli  seems  to  be 
very  generally  felt,  that-  changes  may  be  in  contem- 
plation wliicli  would  injure  still  further  the  prospects 
of  the  service  and  tend  to  cause  deterioration  in  its 
etBeiency.  Many  statements  to  this  effect  have 
appeared  in  the  public  press  both  in  India  and  at 
home,  and  we  have  received  numerous  letters  and 
private  communications.  In  consequence  an  article 
was  prepared  for  serial  publication  in  the  Journal 
last  autumn  ;  in  Septemljer,  liowever,  the  Secretary 
of  State  for  India  invited  t!ie  British  Medical  Asso- 
ciation to  assist  him  to  ascertain  the  causes  of  the 
falling  off  of  candidates  for  the  Indian  Medical 
Service.  The  matter  was  considered  by  the  Naval 
and  Military  Committee  of  the  Association,  and  as  the 
causes  for  this  falling  oti'  could  only  be  considered  to 
Ije  the  same  as  those  at  pi'esent  producing  dissatisfac- 
tion among  officers  already  serving,  it  advised  the 
Council  to  make  use  of  tiie  article  already  prepared 
as  the  basis  of  a  communication  to  be  addressed  by 
it  to  the  S.eeretary  of  State  for  India.  This  course 
was  adopted,  and  the  statement,  which,  wc  are 
informed,  is  at  present  nnrler  the  consideration  of 
the  India  Office,  is  pulilislied  in  the  Sui'I'lement 
for  this  week. 

The  Indian  Medical  Service  has  a  long  and  honour- 
ai)le  record.  It  has  for  many  generations  produced 
men  distinguished  as  administrators,  practitioners  of 
medicine  anil  surgery,  and  men  of  science.  It  is 
primarily  a  military  organization,  and  one  of  the 
older.t  still  existing  in  Iiuha.  The  one  hundred  and 
hitieth  anniversary  of  its  formal  constitution  was 
i-i'lehrated  in  Calcutta  last  month,  and  iu  connexion 
uith  tliat  we  have  been  aljle  to  give  a  brief  account 
of  some  of  its  achievements,  and  of  the  work  of  some 
of    the   distinguished    men  wlio    have   served    in    it 

Though  primarily  a  military  sei'vice,  a  large  propor- 
tion of  its  officers  discliarge  civil  duties  ;  they  con- 
stitute the  military  reserve  of  tlie  army  in  India,  and 
the  maintenance  of  such  a  reserve  in  India  is  held 
to  be  a  military  necessity.  The  Government  of  India 
lias  accepted  the  obligation  to  provide  not  only  its 
military  forces,  but  its  civilian  servants,  witli  adequate 
medical  attendance  ;  it  has  not  interi)reted  this 
oliiigation  as  involving  the  exclusive  appointment  of 
JMu-opean-born  practitioners  to  the  Intlian  Medical 
Service,  but  it  requires  that  candidates  for  admission 
>)lioul<l  possess  qualifications  I'egistrable  in  the  United 
Ivingdoin.  .At  the  j  resent  ti'ne  the  service  con- 
tains a  considerable  number  of  Indian-born  oflicers, 
and  as  the  result  of  the  last  two  examinations 
othei-s  have  received  commissions.  The  Indian 
(lovernment  has  not  accepted  the  responsibility 
of  providing  adequate  medical  service,  whether 
J-2uropean  or  Indian,  for  Europeans  engaged  in  pro- 
fessional or  commercial  occupations  in  India,  but  the 
ICuiopean  Defence  Association  has  made  a  vigorous 
piotest  against  any  policy  which  would  tend  to  check 
the  natural  growth  of  the  Indian  Medical  Service, 
and  would,  of  course,  view  witli  even  greater  alarm 
any  proposal  which  would  have  tlie  effect  of 
diminishing  its  numbers  or  checking  recruiting. 

The  Public  Services  Cotnmission  lias  taken  a 
certain  amount  of  evidence  this  winter  with  regard 
to  the  medical  needs  of  India  and  the  position  of  the 
Indian  Medical  Service.  It  appears  that  the  total 
number  cI  officers  in  the  Indian   Medical   Service  is 


722,  that  of  these  475  are  ci\  ii  surgeons,  and  that  ol 
the  civil  surgeons  331  are  under  orders  for  reversion 
to  military  duties  in  tlie  event  of  a  general  mobiliza- 
tion. In  reply  to  a  question  by  Sir  Valentine  Chirol, 
Sir  Pardey  Lukis  slated  that  to  bring  India  up  to  tlic 
numerical  standard  of  practitioners  in  Great  Jjritain 
there  would  he  required  a  total  of  250,000  prac- 
titioners. It  is  evident,  therefore,  that  there  is 
ample  scope  for  the  activities  of  the  medical  colleges 
maintained  by  tiie  Government  of  India,  as  well'as 
for  any  independent  colleges,  such  a;?  those  in 
Calcutta  and  Bombay,  wdiich  can  be  established.  In 
particular,  it  is  clear  that  there  is  in  the  public  health 
administration  of  India  scope  for  the  employment  of 
a  very  large  number  of  practitioners  of  Indian  hirth 
adequately  trained  in  modern  methods  of  hygiene. 
The  whole  question  of  the  responsibilities  of  this 
country  with  regard  to  the  medical  needs  of  India  is 
of  great  magnitude  and  much  complexity.  It  is, 
however,  difficult  to  see  how  the  best  interests  of 
India  can  be  served  by  any  policy  vyhicli  would 
reduce  the  numbers  or  diminish  the  efficiency  of  the 
small  band  of  men  educated  in  Western  schools  who 
are  now  serving  in  the  Indian  Medical  Service. 


SCIENCE     AT     OXFORD. 

Bv  an  aiucndhig  statute  which  |)assed  its  liiial  stage  in 
Couvoaatiou  ou  .launary  27th  ceitain  changes  are  to  bo 
uiado  iu  tlic  Lee's  leadciships  in  cheniistiy.  pliysics,  and 
anatom}'.  No  change  iu  tlie  conditions  is  to  be  made 
dining  the  tonme  of  the  present  readers  iu  pliysics  and  in 
anatomy.  The  readership  in  chemistry  is  vacant.  Tlio 
statute  is  for  the  cstabhsliment  of  three  new  profossor- 
.ships,  to  be  calliid  liOe's  Professors  in  the  subjects  of 
.\nat0m3'.  Chemistry,  and  Experimental  Philosophy.  Tlio 
part  or  parts  of  these  sciences  whioli  are  assigned  to  tlio 
chairs  are  to  bs  deterinined  by  the  nniveisity  in  agreement 
with  Clnist  Cliui-.'li.  It  is  liopcd  that  the  liCe's  Pro- 
fo.ssoisliip  of  .Snuoiay  will  become  the  Chair  of  Human 
Anatomy  in  ihe  I'nivi'rsity.  Under  Dr.  liCe's  will  a 
certain  sum  was  left  for  tlio  foundation  of  a  lectureship 
in  luinian  anatomy,  and  the  loctiu-er  was  to  be  a 
person  studying  physics  in  tlio  university.  The 
change  to  be  otTected  may  restore  to  mediciae  what 
was  originally  intended  for  it,  though  only  a  small 
fraction  of  the  cmoliiinents  to  bo  paid  by  Christ  Church 
towards  the  professorsliips  comos  from  \)r.  Lee's  estate. 
Matthew  Lee,  who  was  born  in  1694,  entered  Christ 
Cluucli  in  1713,  graduated  Ji.A.  iu  1717,  M.IJ.  in  1722,  and 
-M.D.  in  1726.  After  jiractising  in  Oxford  for  some  time  he 
settled  in  liondon  in  1730,  and  nine  years  later  was 
appointed  physician  to  I'lederick,  Prince  of  Wales.  In 
1750  lie  founded  the  anatomical  lectureship  at  Christ 
Church,  which  he  endowed  with  an  annual  sti|iend  of 
£140;  he  also  gave  money  for  building  an  anatomical 
school.  Ho  died  iu  1755,  and  his  bust  is  in  the  library  at 
Christ  Chnrcli. 

JUBILEE  OF  THE  MELBOURNE  MEDICAL  SCHOOL. 
The  oldest  mcilical  school  in  .Australia,  that  of  the 
I  niversity  of  -Melbourne,  will  celebrate  its  jubilee  this 
year.  Work  actually  commenced  in  1851,  but;  its  original 
buildings  were  not  opened  till  two  years  later.  The  roll 
of  medical  graduates  already  numbers  about  1,100, 
and  over  380  medical  students  are  now  attending  full 
courses  of  instruction.  The  Melbourne  School  haiTfrom 
the  first  insisted  on  a  five  years'  course,  and  its  degrees 
have  been  registrable  in  the  United  Kingdom  since  1890. 
The  celebrations  will  commence  on  Thursday,  .-Vpril  30tl), 
and  will  last  three  days.  The  university  is  aslcing  tho 
State  Government  to  provide  funds  for  the  appointment  of 
assistant  professors  of  auatomv.  uli.ysiolo<>y,  and  pathology, 
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the  proper  staffing  of  tliese  departments  being  vegardetl  by 
tlie  Faculty  of  MedicLae  as  the  most  pressing  -want  of  tlie 
sclwol.  Old  graduates  are  being  invited  to  contribute 
varying  sums  annually  for  five  years  to  a  peiraauont  fund, 
the  interest  of  which  will  be  devoted  to  the  promotion  of 
clinical  research  in  the  teaching  hospitals  of  Melbourne. 
A  history  of  the  me.lical  school  is  being  prepared.  The 
.iubilee  celebrations  will  include  an  inaugural  ceremony 
in  the  Wilson  Hall  of  the  university:  a  series  of  short 
addresses  on  the  history^  needs,  and  prospects  of  tho 
school ;  demonsti-ations  in  the  laboratories,  museums,  and 
hospitals;  a  jubilee  dinner,  and  a  theatre  party.  A 
porti-ait  of  the  Dean  of  the  Faculty,  Sir  H.  B.  Allen, 
is  to  be  painted  for  presentation  to  the  university.  The 
lionorary  secretaries  of  the  jubilee  are  Dr.  Douglas 
Stephens  (2,  Collins  Street,  Melbourne),  and  Dr.  Konrad 
Hiller.  

MALARIA  IN  CYPRUS. 
A  VERY  interesting  report  on  malaria  in  Cyprus,'  by  Sir 
Ronald  Ross,  has  just  been  published  by  the  Colonial 
Office.  Sir  Ronald  went  out  in  the  spring  of  1913,  and 
studied  the  condition  on  the  spot.  During  his  visit  he 
was  authorized  by  the  High  Commissioner  to  make  any 
interim  recommendations  on  matters  he  thought  urgently 
necessary,  and  he  accordingly  advised:  (1)  A  general 
spleen-census  of  the  schoolchildren  in  the  island.  (2)  The 
issue  of  30  grains  of  free  quinine  to  every  scholar  suffering 
from  enlarged  spleen — that  is,  enough  quinine  for  fifteen 
doses  of  2  grains  each,  to  be  given  daily  by  tho  school- 
master. (3)  The  allotment  of  £25  to  the  Public  Works 
Department  for  dealing  experimentally  with  the  marsh 
at  iVkhyriton.  The  spleen  census  was  most  ably  planned 
and  directed  by  Dr.  Cleveland,  and  the  marsh  at 
Akhyriton  was  excellently  dealt  with  by  Mr.  Nicolls, 
Director  of  Pubhc  Works,  and  Mr.  Giles  of  that  depart- 
ment. Sir  Ronald  was  also  informed  that  the  free 
quinine  would  be  issued  as  soon  as  possible.  The  area 
of  Cyprus  is  3.584  square  miles,  and  the  population  at 
the  Census  of  1911  was:  274,108  (Christians  217,680, 
IMohammedaus  56,428] ;  the  density  of  population  is, 
therefore,  76.48  per  square  mile.  The  attendances  for 
malaria  at  the  dispensaries  during  1911  numbered  7,198, 
while  352  cases  were  admitted  into  hospital.  Dr. 
Vv'illiamson  found  that  the  different  species  of  parasites 
occur  as  follows :  Benign  tertian,  48.47  per  cent. ;  quartan, 
8.03  per  cent. ;  and  aestivo-autumual  or  malignant,  43,50 
per  cent.  The  distribution  of  the  disease  throughout  the 
island  varies  considerably ;  the  chief  transmitter  is  the 
Anopheles  macuUpcnnis,  a  mosquito  which  also  abounds  in 
Cireece  and  Italy.  Though  much  of  the  available  breeding 
water  dries  up  in  the  summer,  which  is  very  hot,  certain 
permanent  waters  remain ;  these  are  principally  wells, 
deep  pools  in  river-beds,  pools  formed  by  ill-managed 
irrigation,  especially  by  irrigation  from  the  perennial 
streams,  waste  waters  from  stand  pipes  and  waterworks 
(as  at  Limassol),  cesspits,  cisterns,  brick-pits,  and  possibly 
certain  deeper  pools  in  marshes  or  ditches  wliich  last 
through  the  dry  weather.  jNIost  of  these  exist  only 
occasionally,  but  the  wells  are  found  almost  everywhere, 
and  may  be  one  of  the  principal  sources  of  the  malaria  of 
the  island.  A  series  of  measures  of  prevention  arc  advo- 
cated, and  it  is  pointed  out  that  the  cost  and  applicability 
of  these  will  depend  upon  circumstances,  such  as  (l^i  the 
existence  of  a  capable  sanitary  department,  (2)  the  state 
of  education  of  the  local  sanitary  and  medical  officei-s,  and 
(3)  the  intelligence  and  education  of  the  people.  Sir  Ronald 
Ross  believes  that  Cyprus  is  specially  suitable  for  a  large 
antimalarial  campaign,  and  thinks  that  the  only  country 
that  he  knows  that  lends  itself  better  to  mosquito  reduc- 
tion is  Ismailia,  in  Egypt,  and  perhaps  one  or  two  very  arid 

1  Crprn"!  Report  on  the  Prevention  of  Malaria  in  Cypros.  By  Sir 
Eonald  Boss.  K.C  B.,  P.R.S.,  F.R.C.S.,  M.D.,  D.Sc,  Professor  of 
Tropical  Sanitation,  Liverpool ;  Piiysician  for  Tropical  Diseases, 
Ivings   College    Hospital,  London.     January,    1914.     London :    H.M. 
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tracts  in  India.     The  absence  of  rainfall  during  the  warm 

months  of  the  year  is  a  most  valuable  asset.  As  he  says, 
if  mpsquitos  can  bo  reduced  in  Panama  or  Sierra  Leone, 
where  torrential  rains  go  on  during  tho  breeding  season, 
then  there  is  hope  for  Cyprus, 


RELATIVE  IMMUNITY  TO  ENTERIC  FEVER. 
It  has  long  been  a  matter  of  common  observation  that 
natives  of  India  and  of  some  other  tropical  or  semi-tropical 
countries  are  apparently  much  less  prone  to  contract 
enteric  fever  than  Europeans,  but  there  is  no  consensus 
of  opinion  as  to  whether  this  immunity  is  x'eal  or  merely 
apparent,  and  those  who  hold  the  former  view  are  not 
agreed  as  to  the  determining  factor.  For  a  study  of  the 
primary  question  the  island  of  Hong  Kong  offers  what  is, 
perhaps,  an  exceptionally  good  field.  Hospitals  and  dis- 
pensaries in  which  Western  medicine  is  practised  are 
popular  with  the  Chinese  natives;  the  population  outside 
Victoria  and  Kowloon  is  scanty,  and  for  a  good  many  years 
past  all  deaths  occurring  in  these  towns  which  have  not 
been  certified  by  qualified  practitioners  after  attendance 
during  life  have  been  investigated  either  by  the  medical 
officer  of  health  or  his  assistant,  and  2Jos/-)Hor?f»i  examina- 
tions have,  when  necessary,  been  carried  out ;  though  tho 
population  is  subject  to  sudden  accessions  from  time  to 
time,  tho  annual  estimates  of  its  amount  are  so  carefully 
checked  that  they  can  be  ta'ien  as  practically  correct 
when  calculations  applying  to  a  series  of  years  are  in 
question.  These  facts  lend  special  interest  to  the  observa- 
tions made  hy  Dr.  Francis  Clark,  Medical  Officer  of  Health 
for  Hong  Kong,  in  the  course  of  a  paper  read  by  him  at 
the  last  biennial  congress  of  the  Far  Eastern  Association. 
Dealing — on  the  basis  of  twenty  years'  experience — with 
the  incidence  of  enteric  fever  among  the  Europeai  nd 
Chinese  sections  of  the  population  respectively,  ho 
suppUed  figures  covering  that  period  which  showed  that 
the  chances  of  a  European  inhabitant  of  Hong  Kong 
having  enteric  fever  were  thirty  times  greater  than  those 
of  a  Chinaman,  despite  the  fact  that  the  former  lived  in 
far  bettor  sanitary  conditions.  In  view  of  the  possibility 
of  this  relative  immunity  being  due  to  a  large  proportion 
of  the  Chinese  having  gone  th.rough  on  attack  of  enteric 
fever  in  infancy,  he  had  carried  on  an  investigation  of  tho 
question  during  a  good  many  years,  the  work  including  the 
making  of  a  special  search  for  intestine  itlcers  and  other 
IMst-mortcm  evidences  of  enteric  fever  in  the  bodies  of 
children.  The  information  acquired  suggested  that  Chinese 
children  contracted  enteric  fever  considerably  more  often 
than  those  of  similar  age  in  England,  but  there  was  no 
evidence  that  it  was  a  .spceiallj-  mild  disease  in  Chinese 
children.  Nor  can  the  low  relative  incidence  of  enteric 
fever  among  the  Chinese  population  be  due  to  their  habits 
in  regard  to  water  drinking.  If  the  fact  that  his  favourite 
beverage  is  tea,  and  that  he  cooks  most  of  his  vegetables, 
protects  him  from  enteric  fever,  it  would,  it  is  argued, 
protect  liim  also  from  dyseuterj-,  which,  so  far  from  being 
rare,  is  exceedingly  common.  Dr.  Francis  Clark,  there- 
fore, inclines  to  the  belief  that  there  really  is  among 
Asiatics  a  condition  which  may  be  described  as  racial 
immunity  to  enteric  fever.  The  various  explanations  put 
forward  for  this  immunity  by  those  who  hold  the  same 
belief  include  statements  that  in  the  bodies  of  Asiatics 
lymphoid  tissue  is  less  developed  than  in  those  of 
Europeans;  that  infection  by  the  B.  dijsenteriae  affords 
some  protection  against  the  B.  iiiphosus;  and  that  the 
development  of  bacilli  of  the  colon  group  within  the  in- 
testines of  Asiatics  is  checked  by  more  frequent  evacua- 
tions and  by  the  greater  acidity  of  their  contents.  In 
Hong  Kong  the  Ciovernment  pathologist  has  found  no 
deficiency  of  lymphoid  tissue  in  Chinese  bodies,  and 
Macfarlane  found  the  B.  laclici  to  be  commonly  abssnt 
from  the  faeces  of  Chinese  coolies  in  Hong  Kong ;  the  age 
incidence  of  such  cases  of  enteric  fever  as  do  occur  among 
the  Chinese  does  not  encourage  a  belief  in  th»  iheory  that 
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(\vseutoi-y  affords  auy  pi-otectiou.  These  theories,  there- 
fore, are  not  satisfactory  so  far  as  Hong  Kong  is  coucerued. 
On  tlie  other  haud.  despite  tlie  fact  that  the  water  supply 
of  Hong  Kong  is  exceUeut  and  that  for  a  tropical  country 
it  is  singularly  free  from  flies,  the  high  incidence  of  enteric 
fever  among  its  European  inhabitants  is  easy  to  under- 
stand. The  Chinaman — commonly  recognized  as  the  most 
successful  gardener  in  the  world — habitually  sprays  over 
growing  vegetables  a  highly  nitrogenous  liquid  manure 
which  he  obtains  from  human  excreta,  both  faeces  and 
luiue.  This  being  the  case  Chinese-grown  vegetables  arc 
exceedingly  dangerous  food  unless  thoroughly  cooked.  It 
is  to  lack  of  the  latter  precaution  that  the  prevalence  of 
typhoid  fever  among  Europeans  iu  Hong  Kong — about 
eight  times  greater  than  in  England — is  attributed. 


HEART  DISEASE  AND  PUBLIC  HEALTH. 
At  present  measures  for  the  improvement  of  the  general 
lioalth  are  to  a  great  extent  restricted  to  a  few  diseases — 
the  zymotic  diseases,  tuberculosis,  and  certain  diseases  of 
infants,  and  Dr.  Karl  Grassmauu  has  recently  done  good 
service  by  calling  attention  '  to  the  fact  that  there  are 
other  fatal  and  disabhug  diseases  for  the  prevention  of 
w;iich  little  or  nothing  is  being  done.  He  instances 
diseases  oE  the  circulatory  system,  tho  death-rate  from 
wliicli  iu  all  countries  is  high ;  uo  collective  attempt  has 
jet  been  made  to  deal  with  the  matter  from  a  national 
l>oint  of  view.  In  Germany  deaths  from  diseases  of  the 
circulatory  apparatus  at  ages  from  15  to  30  years  formed 
7  per  cent.,  and  at  tlie  ages  between  30  and  60  years 
14.5  per  cent,  of  all  deaths.  In  these  percentages  deaths 
from  apoplexy  are  not  included.  Dr.  Grassmann  states 
that  the  liavarian  statistics  show  that  in  1907  nearly  17,000 
persons  died  of  diseases  of  the  circulatory  organs  and  of 
apoplexy,  wiiile  only  7,000 died  of  cancer.  Tljesc  two  groups 
of  causes  of  death  together  account  for  over  ono  quarter 
of  the  total  number.  He  further  points  out  that  serious 
as  is  fclio  mortality  from  these  affections,  the  morbidity 
is  still  more  serious.  While  it  is  not  possible  to  form  auy 
accurate  estimate  of  tho  extent  of  heart  disease  among 
the  living,  some  idea  may  be  gleaned  from  the  statistics  of 
pcr.sons  claiming  invalidity  benefit  under  the  German 
Workmen's  Insurance  laws.  Among  151,033  persons  who 
claimed  benefit,  13,247  were  suffering  from  .some  form  of 
heart  disease  (including  apoplexy).  Dr.  Grassmaun  says 
that  Dr.  James  Mackenzie,  whom  he  recognizes  as  ''one  of 
the  more  experienced  heart  pathologists  and  therapeutists," 
is  optimistic  in  regard  to  the  prognosis  of  extrasystolic 
arrhythmia,  and  that  E.  von  Ijsyden  is  even  more  hopeful. 
It  is,  ho  urges,  no  longer  justiliablo  to  take  shelter  behind 
the  opinion  tiiat  nothing  can  be  done  for  the  sufferers  from 
cardiac  complaints,  though  tho  larger  national  question 
is  not  so  much  what  can  be  done  in  an  individual  case 
as  what  can  be  done  to  avoid  tho  incidcuco  of  these 
diseases.  Congenital  defects  aro  beyond  remedy,  but 
while  aihnitting  that  perhaps  some  of  the  acute  in- 
flammatory heart  diseases  cannot  bo  made  amenable 
to  preventive  measures,  Grassmann  argues  that  if 
tho  causation  of  those  conditions  were  properly 
investigated,  and  suitable  means  taken  to  arrest  the 
development  of  the  cardiac  defect,  prophylactic  treat- 
ment might  even  be  extended  to  them,  and  that  an 
economic  advantage  would  bo  gained  by  tho  systematized 
care  and  relative  cure  of  heart  patients  before  their 
diseases  had  rendered  them  a  misery  to  themselves  and 
a  burden  to  the  State.  One  of  the  primary  essentials  of 
any  campaign  must  be  earlier  diagnosis.  New  remedies, 
lie  thinks,  are  not  wanted,  and  it  may  oven  be  possible  to 
do  without  novel  diagnostic  meaus,  but  the  diagnostic  and 
therapeutic  weapons  which  wo  possess  must  be  employed 
more  fully  than  they  aro  to-(lay,  and  tho  skill  of  the 
few  in  regard  to  such  intricate  measurements  as  are  re- 
vealed in  electro-cardiograms  and  tho  like  must  bo  made 


fully  available  everywhere.  Institutional  treatment  and 
nursing  sliould  be  supplied  at  the  public  expense,  since  tho 
State  will  profit  by  the  diminution  of  unemployment  duo 
to  ill  health,  and  by  tho  prolongation  of  the  working  Ijfo 
of  the  individual.  Dr.  Grassmauu's  paper  forms  a  useful 
comment  on  the  doctrine  preached  by  Dr.  Slackenzie  in 
the  JouRV.iL  of  Januai-y  3rd,  for  he  applies  to  a  particular 
class  of  diseases  the  views  expressed  by  Dr.  Mackenzie 
as  to  the  importance  of  careful  clinical  study  of  common 
diseases  with  a  view  to  the  elucidation  of  their  etiology,  iu 
the  expectation  that  on  this  safe  groundwork  effective 
methods  of  prophylaxis  may  bo  built  up. 


'  Mucnch.  med.  Woah.,  Novsmber  llth,  1913. 


MEDICINE    IN    THE     "  ENCYCLOPAEDIA    OF     RELIGION 

AND  ETHiCS  ■' 
Ix  a  notice  of  tho  preceding  volume  of  this  great  work - 
attention  was  drawn  to  the  medical  substratum  in  tho 
article  on  Dwarfs  and  l^ij</inies  ;  now,  in  the  present 
volume  (the  sixth,  completing  one  half  of  the  whole),  the 
same  character  is  evident  in  the  contributions  on  Gianli:. 
■  There  arc  two  of  them — one  on  giants  in  general,  by  David 
MacUitchie,  F.S..-V.,  Edinburgh,  and  the  other  by  Walter 
Scott,  M..\.,  Oxford,  on  gi.ints  in  Greek  and  lioman  story. 
Mr.  MacKitchio  is  of  opinion  that  there  is  no  human  r.aco 
of  giants  at  tho  present  day,  but  he  thiuks  that  probably 
the  maximum  average  height  of  auy  human  family  is 
reached  by  the  m2U  of  lialm.iclellan  iu  Upper  GiUoway, 
Scotland.  Their  average  height  was  5  ft.  10.46  in.,  whilst 
that  of  tho  Tehuelches  of  Patagauia  is  now  put  at 
5  ft.  10  in.  Individual  examples  of  persons  of  great 
height  arc  not,  however,  difficult  to  find,  and  tho  Russian 
giant,  Machnov,  who  was  exhibited  in  London  in  1905,  is 
named  as  a  well-authenticated  case  of  a  man  whoso  staturo 
reached  9  ft.  3iu.  Both  M  ichnov  and  Chang  (tho  Chineso 
giant)  were  in  all  other  respects  noiinal,  both  in  mind  and 
body,  but  this  has  not  by  any  means  been  the  caso  gene- 
rally. A  more  distinctively  medical  group  of  articles  is 
that  on  Healih  and  Gods  of  Hualiiuj,  two  particularly 
interesting  contributions,  written  by  Dr.  E.  Thriiraer  of 
Strassburg.  First,  the  relations  between  sacred  and 
profane  medicine  in  antiquity  aro  dealt  with,  and  Dr. 
Thriimer  comas  to  the  conclusion  that  among  tha 
Greeks,  as  also  among  tho  Dabylonians  and  Egyptians 
of  an  earlier  ago,  religious  medicine  did  not  dispense 
with  rational  remedies.  .\bi)ut  twenty  Greek  healing 
gods  and  goddesses  are  enumerated  and  characterized, 
including,  of  course,  Apollo,  lieraklcs,  tho  Dioscouroi, 
Dionysos,  and  Asklepioi,  and  also  those  less  well  known 
in  this  respect,  Atlieno,  Helios,  Poseidon,  Aristaios, 
Cheiron,  Paicon  ("  the  Homeric  physician  of  tho  gods"), 
Artemis,  Pan,  Hermes,  Amphiariios,  and  great  Zeus 
himself.  Fifteen  healing  heroes  aro  enumerated,  in- 
cluding Achilles,  .Vutikyrous  (tho  discoverer  of  tho 
eXXfiioii'is  fi-kat,  with  which  he  cured  Herakles  of 
madness),  Mjlampous,  Amynos,  and  Molpadia  Hemithea 
(wlio  had  an  obstetric  function).  Other  articles  with 
a  medical  element  of  interest  iu  them  aro  those  on 
First-born,  Good  and  Evil,  Growth  (Biological),  Hallii- 
dilation,  Hand,  Head,  Heart,  and  Hninan  Sacrifice. 
There  are  two  or  throe  which  relate  specially  to  midwifery. 
Thus,  under  Girdle,  written  by  Walter  .1.  Dilliiig,  M.B., 
Ch.B.Aberd.,  are  to  be  found  some  most  int(n-estiug  notes 
on  the  u.se  of  the  cincture  in  pregnancy  and  labour.  Three 
distinct  uses  of  the  girdle  seem  to  be  recoguizable :  One 
is  to  act  as  a  charm  in  labour,  another  to  support  the 
abdomen  in  the  later  months  of  pregnancy,  and  another 
to  bring  pressure  {vis  a  terr/o)  to  boar  upon  the  uterus  in 
the  confinement.  Tho  meaning  of  the  word  Incincla, 
familiar  to  every  ono  in  tho  French  form  of  enceinte,  is 
really  a   philological   problem  ;  generally  a  belt  is  worn 

1  JCucurloiiacdia  of  ICeliaioii  and  Kthics.  Editccl  by  .Tamos  Hastings. 
With  ttlB  as-ijstiiacc  of  John  A.  Sulhio.  M.A..  D.n.,  and  IjOiiia  H. 
Gray,  ;j.,v.,  Ph.D.  Vol.  vi.  Fictlou— Hyksos.  Kdinburcb  •  T.  and  T. 
Clerk.     1913. 
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iu  pregnancy  and  loosed  at  delivery.  Mr.  A.  E.  Grawlet 
(author  of  the  Mijsiic  Base,  the  Tree  of  Life,  etc.>  deals 
Avith  the  difficult  subject  of  Foeticide.  He  does  uot  think 
that  at  auy  stage  of  culture  its  practice  necessarily  implies 
a  depraved  condition  of  sexual  morality ;  as  often  as  uot 
the  sole  reason  is  povcrtj-.  In  the  progressive  evolution 
of  culture,  infanticide  has  given  way  before  feticide,  and 
now  feticide  is  yielding  iu  its  turn  to  the  artificial 
prevention  of  conception.  Jlodern  biology  holds  that 
the  zygote  is  a  new  individual  from  the  moment  of 
penetration  of  the  ovum  by  the  spermatozoon ;  and 
TertulUan  said,  "He  also  is  a  man  who  is  about  to 
be  one."'  It  is  a  difficult  matter,  but  IMr.  Crawlet  deals 
wiselj'  with  it.  A  great  many  of  the  other  articles  contain 
references  to  medical  questions,  and  these  references 
cannot  easily  be  foreseen,  for  they  occur  often  enougli 
imder  unlikel3'  headings.  Thus,  in  the  paper  on  the  Hopi, 
a  body  of  American  Indians  iu  .Vrizoua.  the  curious  fact 
of  the  prevalence  of  albinism  is  touched  upon.  These 
albinos  arc  not  despised,  and  they  may  marry  those  of 
normal  colour ;  but  their  marriages  are  frequently  barren, 
or  the  number  of  children  small.  In  the  article  on  Herder 
it  is  reported  that  he  liad  all  his  life  a  fistula  under  one 
eye,  and  that  he  would  have  been  a  physician  bat  for  his 
fainting  at  a  dissection.  Finally,  in  this  brief  summary, 
attention  may  be  drawn  to  the  two  articles  on  Herediiy 
by  Professor  Puuuett  and  Mr.  Philip  Xapier  "SVaggett. 
This  Encyclopaedia  is  really  a  wonderful  prodnction,  and 
Dr.  Hastings  is  to  be  congratulated  alike  upon  the  volumes, 
upon  the  articles,  and  upon  the  authors  whose  services  he 
has  enlisted.  There  is  hardly  a  single  page  in  the  890 
which  go  to  make  up  this  instalment  which  does  not  con- 
tain something  of  interest  even  for  the  medical  reader. 
Each  page  has  from  1,200  to  1,500  words  ;  and  this  volume 
contains  266  articles,  written  bj-  171  authors,  of  whom  no 
fewer  than  128  have  contributed  only  a  single  article,  so 
that  everj-  effort  is  evidently  being  made  to  find  the  most 
qualified  exponent  for  each  subject. 


VOLTAIRE  ON  SMALL-POX. 
Voltaire,  though  he  sneered  at  medicine,  was.  like  most 
scoffers  of  the  sort,  an  insatiable  taker  of  phj-sic.  He 
remonstrated  with  Frederick  the  Great  for  hiding  from 
him  discoveries  in  therapeutics  that  might  be  useful  to 
him.  offering  tl'.e  King  iu  exchange  marvellous  secrets 
which  he  said  he  possessed  about  cassia  and  senna. 
During  the  greater  part  of  his  long  life  he  was  much  con- 
cerned about  his  health.  Iu  his  youth  he  went  through 
the  attack  of  small-pox  which  was  one  of  the  inevitable 
incidents  of  life  in  the  eighteenth  century.  He  gives  an 
account  of  his  illness  and  expounds  his  views  on  the 
pathology  of  the  disease  in  a  letter  written  to  the  Baron 
dc  Bretcuil  in  January,  1724,  some  time  after  his  recovery. 
He  says  that  small-pox  in  itself,  without  extraneous 
complications,  is  only  a  purification  of  the  blood 
favourable  to  nature,  which,  by  cleansing  the  body  of 
everything  in  it  that  is  impure,  lays  the  foundation 
of  robust  liealth.  Tliis  notion  is  still  widely  held,  not 
only  by  the  ignorant,  but  by  persons  who  think  themselves 
educated.  The  practical  inference  to  be  drawn  from  the 
doctrine  is  that  small-pox  should  be  dift'used  as  widely  as 
possible  so  as  to  ensure  jnirity  of  blood.  A  logical  basis 
for  antivaccinist  teaching  would  be  that  the  "  Jenncrian 
rite"  by  preventing  small-pox  deprives  people  of  a  chance 
of  having  their  blood  purified.  In  the  way  of  treatment, 
Voltaire  pinned  his  faith  on  bleeding.  Not  even  Moliere's 
doctors  insisted  more  on  scignarc,  cnsttita  seignare. 
Voltaire's  reasons  for  iusisting  on  blood-letting  are  as 
"  exquisite  "  as  those  attributed  to  Sir  Andrew  Aguecheek 
by  Sir  Toby  Belch.  Vt'c  must  allow  him  to  set  them  forth 
in  his  own  words :  "  When  it  (small-pox^  is  accompanied 
by  a  malignant  fever,  when  the  volume  of  blood  increased 
in  the  vessels  is  on  the  point  of  bursting  them,  when 
an  abscess  is  about  to  form  in  the  brain  and   the  bodj-  is 


full  of  bile  and  foreign  matt-ers  the  fermentation  of 
which  excites  in  the  machine  fatal  ravages,  then  reason 
alone  ought  to  teach  tliat  bleeding  is  indispensable. 
It  will  purify  the  blood,  relax  the  vessels,  make 
the  play  of  the  springs  more  supple  and  easy, 
emptj'  the  glands  of  the  skin  and  favour  the  eruption." 
Diafoirus  himself  could  not  have  reasoned  better.  He 
would  also  have  ajiproved  Voltaire's  defence  of  purging. 
"  The  doctors,"  says  the  author  of  the  Henriade,  "  by  large 
evacuations  discharge  the  source  of  the  evil ;  this  draws 
away  with  it  a  part  of  the  leaven  of  smallpox,  and  by 
leaving  it  free  to  develop  completely  prevents  it  from 
becoming  confluent!"  The  nonsense  that  even  the 
cleverest  of  men  will  talk  when  he  discusses  medical 
subjects  would  be  incredible  had  we  not  such  innumerable 
proofs  of  this  particular  infirmity  of  noble  minds.  During 
his  attack  Voltaire  was  bled  twice,  took  an  emetic  eight 
times,  and  drank  200  pints  of  lemonade.  He  allows,  how- 
ever, that  occasions  maj"  ai-ise  when  the  use  of  powerful 
cordials  becomes  necessary;  this  is  "when  a  sluggish 
blood,  made  still  slov.er  by  the  leaven  which  clogs  all 
the  fibres,  has  not  the  strength  to  push  outside  the 
poison  with  which  it  is  loaded.  Then  the  Countess 
of  Kent's  powdei%  Vauseger's  balsam,  the  remedy  of 
M.  Aignau  (Pere  Tranquille).  etc..  breaking  up  the  parts  of 
the  blood  that  is  almost  fixed,  cause  it  to  flow  more  rapidly 
by  separating  the  foreign  matter  and  open  the  way  of 
perspiration  for  the  poisou  which  seeks  to  escape."  The 
cordials  of  which  Voltaire  here  speaks  are  with  the  snows 
of  j'esteryear,  but  his  pathology  may  still  be  found  in  the 
publications  of  herbalists  and  in  prospectuses  of  vendors 
of  quack  medicines.  It  is  delightful  to  find  Voltairo 
towards  the  end  of  his  letter  denouncing  the  charlatans 
who  swarm  in  Paris  and  who  always  give  the  same  remedy 
for  the  same  disease.  "  Th^y  are  poisoners  who  should  be 
punished."  Here,  however,  he  stumbled  on  a  truth  which 
is  perhaps  even  now  not  safficieutly  appreciated — that  is  to 
say,  that  in  a  given  case  it  is  not  the  disease,  or  rather  the 
label,  that  must  be  treated,  but  the  patient.  We  once 
heard  Sir  Michael  Foster  declare  that  there  is  no  "'  tip  " 
for  pneumonia,  and  we  would  add  that  there  is  no  tip  for 
any  disease.  The  most  disastrous  feature  of  recent  legis- 
lation from  the  scientific  point  of  view  is  that  it  encourages 
treatment  by  tips. 

BALANTIDIASIS. 
■Walkek  has  published  a  very  iuierestiug  account  of 
balantidiasis,'  a  name  now  applied  to  the  intestinal  infes- 
ta,tion  of  man  with  the  ciliated  protozoan  parasite,  Balaii- 
tidium  coU.  Such  an  invasion,  he  states,  is  relatively 
common  in  the  Philippine  Islands,  and  may  give  rise  to 
chronic  diarrhoea  or  fatal  dysenterj'.  The  balautidia 
appear  in  the  stools  only  at  irregular  intervals,  and 
consequently  infections,  unless  accompanied  by  clinical 
symptoms,  may  frequently  be  overlooked.  A  large  pro- 
portion of  the  pigs  in  and  about  Manila  are  infested,  and 
the  balantidia  are  jjassed  in  the  resistant  encj'sted  stage 
more  or  less  constantly  in  the  stools  of  such  animals. 
Morphologicallj-  Balaiitidiiim  coli  stiis  is  identical  with 
Balantidium  coU  hominis.  Of  a  series  of  monkeys  fed  or 
injected  rectally  with  Balaiitidiiim  coU  Jioiniiiis,  40  jjer 
cent.,  and  of  11  monkeys  fed  or  injected  rectally  with 
Balantiditim  coli  siiis  73.5  per  cent.,  became  infested. 
In  either  case  the  parasites  appeared  in  the  stools  only 
at  infrequent  intervals.  In  only  a  small  proportion  of 
the  infested  monkeys  was  a  general  infection  produced. 
Of  2  monkeys  infected  with  Balantidium  coli  Jioininis,  1, 
and  of  12  monkeys  parasitized  with  Balantidium  coli  siiis, 
1,  showed  the  parasites  in  the  tissues  post  mortem.  The 
early  lesions  of  the  intestine  of  monkeys  infected  with 
Balantidium  coli  consist  only  of  a  slight  hyperaemia 
with  or  without  pnnetiform  haemorrhages.     Histological 

'  The  Philippine  Jon  riial  of  Science  (B,  Tropical  iledicine),  vol;  vUi. 
October.  1913,  Ko.  5. 
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examinatiou  of  the  tissues  of  luoukeys  receutly  infected 
slio wed  changes, notabl J' vascular  li  i  latatiou ,  minute  haemoL-- 
rhages,  round-cell  infiltration  pad  eosinophilia,  which 
distiuguislicd  them  from  lesions  of  bacterial  origin.  In  no 
one  of  10  infected  monkeys  suffering  from  colitis  or 
ulcerations  due  to  bacteria  or  other  causes  was  the  pro- 
tozoon  found  entering  the  tissues  througli  the  lesions.  In 
those  monkeys  in  wliich  infection  took  place,  the  balautidia 
entered  the  tissues  through  the  sound  intestinal  epithelium, 
and  the  parasite  can  produce  abscesses  which  are  bac- 
teriologically  sterile  in  the  suhmucosa  of  an  infected 
intestine.  Balantidium  coll  is  the  primary  etioiocic 
factor  in  the  symptoms  and  lesions  of  halantidial  dysentery. 
The  latency  frecjuently  observed  in  balantidiasis  of  man  is 
due  chiefly  to  the  fact  that  the  patient,  although  infested, 
is  not  infected  with  Balaniidium  coll;  it  is,  however,  in 
part  due  to  the  clironicity  of  the  ulcerative  process  in 
infected  cases.  Every  person  infested  with  tlie  protozoou 
is  liable  sooner  or  later  to  develop  balantidial  dysentery. 
Walker  holds  that  Balaiitidiuin  coll  suis  is  identical  with 
Balani'idiinn  coll  hoiiiinis,  and  that  the  domesticated  pig 
is  the  chief  source  of  infection  in  the  balantidiasis  pre- 
valent in  the  Pliilippine  Islands.  He  concludes,  therefore, 
that  prophylactic  measures  against  this  disease  in  the 
Philippine  Islands,  to  be  efficient,  must  be  directed  against 
these  animals,  which  should  be  confined  and  not  allowed 
to  run  loose  in  yards  and  dwellings. 


SUPERMAXIMAL  INJECTIONS  OF  MERCURY  IN 
SYPHILIS. 
It  is  an  interesting  question  whether  the  rapid  effect  of 
salvarsan  on  syphihtic  lesions  is  duo  to  the  particular 
composition  of  this  drug  or  to  its  high  percentage  of 
arsenic,  and  if  duo  to  tlio  latter,  whether  the  same 
results  may  not  he  obtained  by  the  injection  of  super- 
maximal  doses  of  mercury.  Ehlcrs '  of  Copenhagen 
claims  that  results  equal  to  those  of  salvarsan,  as 
regards  rapidity  of  action,  can  bo  obtained  by  an  initial 
supenuaximil  dose  of  incrcnry  benzoatc  followed  by  a 
course  of  inunction.  Commencing  with  a  dose  of  2  eg. 
lie  gradually  increased  this,  till  the  large  dose  of  25  eg. 
was  reached,  without  any  evil  effect.  Chancres  and 
ulcerative  syphilides  healed  in  a  week,  and  the  roseola 
disiippcarcd  in  two  days.  Tiie effect  on  papular  sj'philides 
was  less  rapid,  but  quicker  than  with  iniinetiou  alone.  As 
a  rule,  c::cept  in  very  obstinate  cases,  the  symptoms 
disappeared,  and  the  serum  reaction  became  negative. 
Tlio  Herxlioimer  reaction  was  more  pronounced  with 
doses  under  15  eg.  than  with  liigher  doses;  this  supports 
the  view  that  the  reaction  is  due  to  irx-itation  of  the  virus 
by  a  dose  insufficient  to  destroy  it.  Ehlers  has  carried 
out  this  treatment  in  248  cases,  each  of  which  received  an 
initial  injection  of  10  og.  or  more  of  mercury  benzoate,  the 
maximum  dose  being  25  eg.  He  fixes  the  doso  at  2J  mg. 
per  kilogram  of  body  weight,  an  average  of  20  eg.  for  men 
and  15  eg.  for  women.  There  was  only  one  death,  duo  to 
mercurial  colitis,  in  a  patient  suffering  from  malignant 
syphilis,  wlio  temporarily  neglected  treatment.  Mercurial 
stomatitis  in  varying  degrees  occurred  in  43  cases,  and 
diarrhoea  in.  a  few\  By  this  method,  according  to  Ehlers, 
an  u-lus  thcrapcuiicus  can  be  attained,  which  is  not 
possible  with  inunction  alone  or  with  the  usual  doses  of 
mercurial  injections. 


CONGENITAL  PALUDISM. 
In  the  days  when  ague  was  common  in  England,  the  idea 
that  a  child  could  be  born  with  it  seems  to  have  been 
admitted,  but  it  is  only  quite  recently  that  the  fact  could 
be  proved.  Dumollard  and  Viallet  in  Algiers  detected  a 
few  years  ago  the  Plasmodium  falci.pitruni,  in  a  case  of 
congenital  malignant  tertian,  and  Dumollard  and  Laffont 

1  Comtnnnlcatioa  to  the  Section  of  Dormatolony  a.t  the  Seventeenth 
International  Coueress  o{  Medicine.  Lionclou,  1913. 


discovered  Plasmodium  nialariae  in  the  blood  of  a  child 
whose  mother  had  quartan  ague.  Brumpt  and  Tissier- 
have  published  a  report  of  the  case  of  a  European  lady 
who  had  resided  for  many  years  in  Algiers,  and  remained 
free  from  ague  until  January,  1912.  Then,  just  after  she 
h  id  become  pregnant,  she  had  a  mild  attack.  In  March, 
1912,  the  lady  returned  to  Francs  and  weut  to  reside  in 
Neuilly,  near  Paris.  In  the  fourth  month  of  gestation — 
June,  1912— fever  returned  at  two  days'  interval  and  lasted 
for  six  weeks.  The  temperature  occasionally  reached 
41-  C.  The  fever  ceased  abruptly,  aud  the  patient's  health 
was  quite  restored.  On  Octobsr  2nd  a  male  child  was 
born  spontaneously.  It  weighed  7  lb.  5  oz.,  and  was 
slightly  sallow.  It  was  fed  by  the  bottle  and  throve 
ratUoi-  badly,  yet  showe-l  for  nearly  tliree  w-eeks  no 
sign  of  illness.  Suddjnly,  on  October  20th,  convulsive 
attacks  occurred,  and  the  tempsrature  touched  39.5'  C. 
The  attacks  recurred  on  October  22nd  and  25th.  Con- 
genital paludism  was  diagnosed,  and  the  Plasmodium 
vivar,  the  parasite  of  benign  tertian  ague,  Wits  detected 
both  in  the  mother  and  in  the  child.  Quinine  was 
administered,  aud  two  months  later  tho  infant  was  doing 
well;  there  had  baen  no  roourrenccs,  the  sallowness  had 
disappeared,  the  spleen,  which  had  enlarged,  became 
impalpable,  and  the  rate  of  growtii  had  approached 
nearer  to  the  normal  s'iandard.  It  is  not  certain,  in  the 
authors'  opinion,  that  the  fetus  was  infected  in  the  uterus 
during  gestation.  MM.  Brumpt  and  Tissier  believe  that 
infection  took  place  when  tlie  placenta  was  becoming 
detached.  The  blood  fro;n  the  sinuses  mixed  with  the 
blood  from  the  lacerated  villi  and  the  organisms  then 
entered  into  tho  fetal  blood.  The  infant's  first  attack 
occurred  on  tho  nineteenth  day.  Possibly  there  might 
have  been  an  earlier  attack,  as  the  fever  usually  develops 
about  tho  littecnth  day  after  infection.  That  ague  could 
be  contracted  from  external  causes  in  Neuilly  in  October 
seems,  the  authors  conclude,  quite  inadmissible. 


LORD  STRATHCONAS  BEQUESTS. 
Lord  Stu.vthi.ona,  who  was  born  at  Forres,  was  tho 
founder  of  tho  Leanchoil  Hospital,  Forres,  to  which  ho 
made  many  generous  beuclacti(ms ;  ho  has  by  his  will 
bequeathed  to  it  a  sum  of  £10,000.  At  tho  annual  general 
meeting  of  tho  governors  of  tho  hospital  on  January  27th, 
before  the  bequest  was  announced,  the  chairman.  Sir  John 
Macphcrson  tirant,  Bart.,  of  Ballindalloch,  referred  to  tho 
death  of  Lord  Strathcona,  and  said  that  tho  hospital 
owed  everything  to  him.  An  exprossiou  of  sympathy 
with  liis  relatives  was  entered  on  the  minutes.  It  is 
reported  that  tho  number  of  patients  treated  during  tho 
year  was  133.  Ijord  Strathcona  has  also  left  a  sum  of 
£200,000  to  Wio  Royal  Victoria  College  for  Women, 
Montreal,  after  deduction  of  payments  made  during  his 
lifetime,  hut  in  addition  to  the  college  buildings  and  sito 
provided  by  hiju  at  a  cost  of  about  £30,000.  Ho  has  left 
X100,000  to  the  Iloyal  Victoria  Hospital,  Montreal,  whicli 
witli  Lord  Mount  Stephen  he  founded  and  endowed  in 
1837,  on  the  occasion  of  Queon  Victoria's  first  jubilee ;  to 
the  Extension  Fund  of  Queen's  University,  Kingston, 
Canada,  £20,000;  to  tho  Yale  University,  Connecticut, 
U.S.A.,  X-100,000 ;  to  tho  University  of  Aberdeen  for  tho 
Chair  of  .\griculture,  .C5,000;  to  St.  John's  College, 
Cambi  Idge,  £10,000,  in  addition  to  the  like  amount  given 
diuing  his  lifetinu; ;  to  tho  Queen  Alexandra  Extension 
Home  aud  Hospital  for  Incurables,  Streatham,  £2,000; 
aud  to  University  College  Hospital,  to  the  Middlesex 
Hospital,  and  to  the  National  Hospital  for  the  Paralysed 
and  Epileptic,  £2,000  each. 

'■^  Annalca  rtc  amiic.  ct  d'obatat.,  October,  1913,  p.  610. 


The  twenty-ninth  congress  aud  exliibition  of  the  Royal 
Sanitary  Institute  will  be  lield  at  Black|iool,  by  invitation 
of  the  Corporation,  in  July  (6th  to  llthj.  The  Kari  of  Derby 
will  preside. 
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The  Lister  Memorial  IxsTiiriE  ror.  Eesearch 

rS"   EWXBURC.H. 

A  GOOD  beginniog  has  been  made  in  connexion  ivitli  tlie 
raising  of  the  necessary  funds  (£190.000 1  for  the  proposed 
Lister  Memorial  Institute  for  Research  in  Edinburgh. 
The  University  and  the  Royal  College  of  l^hysicians  have 
.  each  subscribed  XIO.OOO,  'and  the  Roval"  College  of 
Surgeons  ^-5,000. 

Edinburgh  Womex  JIedical  Stldems. 

On  January-  30th  two  petitions,  each  dealing  with  money 
given  for  the  assistance  of  the  teaching  of  women  medical 
students  in  Edinburgh,  were  before  the  Conit  of  Session. 
These  petitions  revive  memories  of  the  whole  history  of 
the  teaching  of  medicine  to  women  in  Edinburgh.  Until 
the  autunm  of  1889  there  was  one  school,  with  Miss  Jex- 
Blake  as  its  dean;  it  was  liuowu  as  the  Edinburgh  School 
of  Medicine  tor  Women.  At  that  time,  on  account  of  some 
dissatisfaction  among  the  students,  there  was  a  break 
away,  and  the  Scottish  Association  for  the  Medical  Educa- 
tion of  Women,  with  the  IMedical  College  for  AVomen 
(in  Chambers  Street),  was  formed.  For  several  years, 
up  till  1898.  the  two  schools  existed  in  Edinburgh,  and 
both  obtained  some  recognition  fx-om  the  university 
enabling  them  to  send  their  students  up  for  the  uni- 
vei-sity  degrees  in  medicine;  but  in  that  year  ( 1898 1  the 
School  of  Medicine  for  Women,  under  Dr.  Jex-Blake's 
management,  ceased  to  exist.  The  Scottish  Association 
and  the  Medical  College  for  Women  continued  to  do  all 
the  teaching  of  women  medical  students  in  Edinburgh 
until  1908,  vihen  a  strong  attempt  was  made  by  the 
women  students  and  the  Court  of  the  Association  to 
pei-suade  the  nnivei-sity  to  take  over  the  teaching  of 
women.  This  was  unsuccessful  ;  the  lecturers  of  the 
college,  however,  obtaining  recognition  directly  from  the 
University  Court,  founded  the  present  School  of  3Iediciuo 
for  AVomen  in  Surgeons'  Hail  School,  with  Professor 
William  Russell  as  its  dean,  and  have  since  carried  on  the 
teaching  of  medicine  to  women  students  there. 

The  two  petitions  before  the  Court  of  Session  have 
reference  to  two  sums  of  money  which  were  placed  iu  the 
hands  of  the  late  Dr.  Sophia  Jex-Blake  for  the  purpose  of 
aiding  the  education  of  women  medical  students  in  the 
old  School  of  Medicine  for  Women.  Answers  were  lodged 
on  behalf  of  the  dean  and  committee  of  manageineut  of 
the  School  of  iledicine  for  Women.  The  First  Division  of 
the  Court  of  Session  has  now  ordered  the  petitioners  to 
reply  to  the  answers  lodged. 

Faculty  of  Ixsueaxce  Xatioxal  Coxiekexce  ix 
Edixbuegh. 
On  Jannary  29tli  the  first  meeting  in  Scotland  described 
as  a  National  Conference  of  the  Faculty  of  Insurance 
was  held  in  Edinburgh.  Councillor  F.  .J.  Robertson  pre- 
sided, and  about  300  persons  were  present.  Dr.  il'Vail 
described  the  faculty  of  insurance  as  a  by-product  of  the 
National  Insurance  Act ;  it  had  come  into'existeuce  in  the 
first  place  for  the  purpose  of  testing  the  knowledge  of  those 
who  wished  to  take  part  in  the  work  of  insurance,  and  in 
the  second  place  for  certifying  to  their  fitness.  Very  soon 
it  would  begin  to  t«ach  the  methods  of  insurance,  and  then 
its  examinations  would  follow  its  teaching.  He  thought, 
considering  the  worry,  anxiety,  timidity,  and  doubts'  in 
the  mind  of  the  medical  .profession  a  year  ago,  it  was 
remarkable  how  coraparativelj'  calm  the  atmosphere  now 
was.  The  change  brought  about  by  the  Act  was  so 
tremendous  that  perfection  could  not  be  reached  at  once  : 
but  he  had  faith  in  the  doctors  of  Scotland  that  they 
would  do  their  best  by  the  Insurance  Act.  ^Mr.  W.  A. 
Appleton,  a  member  of  the  London  Insurance  Committee, 
said  that  the  difficulties  in  England  with  regard  to  medical 
benefit  were  greater  than  in  Scotland.  It  had  snffertd 
from  imperfect  diagnosis  and  ambiguous  language,  and 
from  the  fact  that  the  medical  men.  iu  Encland  at 
least,  had  not  realized  that  they  were  not  only  to 
certify  a  particular  form  of  illness,  but  also  to  certify 
incapacity.  They  paid  for  a  medical  certificate  for  ill- 
ness and  incapacity,  and  if  the  doctor  was  not  prepared 
to  take  the  responsibility  he  .should  immediately  agree  to  a 
reduction  of  the  fee  he  was  receiving.    He  stated  that  one 


London  doctor  had  3.400  patients  on  his  panel,  and  was 
still  taking  them  on.  while  in  Scotland  another  had  so 
many  that  he  was  unable  to  sign  his  certificates  himself, 
and  his  wife  had  a  rubber  stamp  for  the  purpose.  His  own 
feeling  was  in  favour  of  a  State  Medical  .Service,  as  much 
in  the  interests  of  the  medical  profesiiion  as  iu  the  interests 
of  the  persons  concerned.  In  the  meantime  the  numbers 
on  the  medical  panels  might  be  very  rigidly  limited. 
Dr.  Michael  Dewar  said  that  he  agreed  with  Mr.  Appleton 
that  doctors  should  be  punished  bj  fines  where  negligence 
was  proved. 

The  PuARMAt  eutical  Society  ix  Ehixburgh. 
The  second  meeting  of  the  Pharmaceutical  Society  of 
Great  Britain  for  the  winter  session  took  place  iu  Edin- 
burgh on  January  28th.  Mr.  J.  P.  Gilmour  was  in  the 
chair.  Mr.  D.  B.  Dott,  Ph.C,  read  two  papers  :  one  was 
on  apomorpliinc  hydrochloride,  and  in  it,  whilst  he  criti- 
cized Paolini's  recent  research,  he  expressed  the  opinion 
that  probably  in  the  production  of  apiomorphine  from- 
morphine  an  intermediate  body  was  first  formed.  The 
other  dealt  with  a  simple  modification  of  his  original 
process  for  the  estimation  of  spirit  of  nitrous  ether. 
Mr.  R.  Glode  Gujer,  Ph.C.  read  a  note  on  tincture  of 
digitalis,  giving  the  result  of  experiments  proving  that 
a  tincture  made  from  the  lamina  of  the  leaf  was  practically 
identical  in  jiot^ncy  with  one  from  the  petiole,  midrib, 
and  veins.  Mr.  Thomas  Stephenson,  Ph.C.  showed  a 
specimen  of  Kolipinski's  digitalic  acid,  an  acid  resin 
which,  whilst  non-poisonous,  had  the  characteristic  action 
of  digitalis  on  the  heart.  It  was  regarded  as  the  mother 
substance  from  which  the  toxi&  digitalis  glucosidcs  were 
derived. 

MiiDicAL  WouK  IX  Syria  axd  Palestixe. 
In  the  annual  report  presented  at  the  meeting  of  the 
Edinburgh  Medical  Missionary  Society,  referred  to  last 
week  (vide  .Jourxal  fur  January  31st. p.  268'.  the  following 
tables  are  suppled  of  the  surgical  work  done  in  the 
Societ}''s  Hospital  (Victorial  in  iiamascus.  and  in  its  tem- 
porary hospital  at  Nazareth.  The  former  is  under  the 
care  of  Dr.  Frank  Mackiunon,  and  the  latter  under  that  of 
Dr.  F.  J.  Scrimgeour ;  at  each  hospital  there  is  an 
assis'tant  doctor  and  English  nur.ses.  The  major  opera- 
tions performed  at  Damascus  numbered  363,  and  were  as 
follow  : 


Bones  and  joints  — 

Carcinomas 

g 

Tuberculous   disease    ot 

Ear  and  throat        

16 

bones        

22 

Carcinoma  ot  rectum 

1 

Tuberculous   disease    cf 

Haemorrhoids  and  lislulae 

13 

joints       

5 

Vesical  calculus      

5 

Osteomyelitis       

5 

Castrations,  prolapse,  etc. 

16 

Excisions    (non-tubercu- 

Eye^ 

lous)         

2 

Cataracts 

13 

Ununited  fractnrpK 

4 

Iridectomies 

9 

Fractures   ... 

4 

Enucleations        

2 

Amputations 

8 

Glaucoma 

2 

Otliers         

5 

Strabismus           

2 

Abdominal- 

Trichiasis 

18 

Hernia,  radical    

35 

Others         

13 

Hernia,  strangulated     ... 

5 

Diseases  of  women — 

Appendicitis         

3 

Fibroid  o£  uterus,  laparo- 

Resection o£  bowel 

2 

tomies      

4 

Laparotomy         

1 

Ovarian       

1 

Heiwtic  abscesses 

9 

Pelvic  abscesses 

rt 

Glands  of  neck        

11 

Endometritis        

45 

Gunshot  wounds     

6 

Vesico-vaginal  fistnlae 

10 

Cysts,  etc 

3 

Eectocele 

1 

Tuberculous  abscesses  and 

Hvstc-rectomies 

2 

sinuses       

35 

Others         

2 

There  were  also  360  minor  operations  and  305  gynaeco- 
logical cases.  Iu  the  out-patient  department  3.406  patients 
were  seen  (the  first  visit  only  was  counted,',  aud  of  these 
1,839  were  Moslems ;  iu  the  indoor  department,  also,  the 
Moslem  patients  constituted  nearly  50  per  ceut.  of  the 
total  number  operated  on. 

At  Xazareth  the  statistics  were  from  November  llth. 
1912.  to  November  llth,  1913.  (Dr.  Scrimgeour  was  in 
Great  Britain  during  the  month  of  December.)  The  table 
is  as  follows: 

SlKthticsfiom  Xove'iiher  llth.  I'Jl-J.  lo  Soiemlier  llth,  191^. 

Attendances  at  the  Dispenary     ...            8,357 

Visits  to  patients  in  their  own  homes      ...           ...  589 

Patients  treated  in  the  Hospital  wards    ...            ...  537 

Number  of  operations  performed  (see  list  belowi  648 

Teeth  extracted  ...            ...            ...            ...            ...  34 

Vaccinations        ...            ...            ...            ...            ...  129 

Coufiuemeuts  conducted              ...           ...           ...  50 
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TasI  nj  (Operations 
General  Operations. 

Acute  abscess         ...        ...  100 

Disease  of  bone      '. 40 

(lirouic  abscess      20 

Wliitlow         6 

Hernia  :  radical  cave        ...  25 

Hydrocele:  radical  cure  ...  5 

Hiiemorrhoids         11 

I'istulae  ami  sinuses         ...  10 

'luberculous  glands          ...  32 

Amputations 4 

•  'ircnracisions          4 

\'esical  calculi         8 

l.ajiarotoniies :  exploratory 

ami  for  tuberculosis      ...  12 

Tumours  and  cysts 19, 

Paracentesis            23 

I'oreign    bodies  :     bullets,  ' 

etc 9 


Ascites  (Paterson's  opera- 


tion) 

Colostoniv      

..       6 

Empyema      

..       fa 

Various 

..     85 

Ei/c  Op'eralioiis. 

Trichiasis   lids) 

fifi 

Iridectomies 

■^fi 

Kvisceratiou  of  eve... 

..       3 

Pterygium     

11 

Strabismus    

..       9 

Various          

..    59 

Oj/tiaccolojiical  emd  Obstetrical. 

Curettiugs      20 

Ventral  ligations     g 

Vesicovaginal  listulae  ...  3 
Instrumental  labours  ...  g 
Various  g 


-Ml  this  is  beinj;  done  iu  a  temporary  buildiug  by  no 
means  well  ailapted  for  a  liospital,  and  the  work  is  likch' 
lo  increase  and  to  be  still  more  efficient  when  the  new 
hospital  has  been  completeil.  Already  its  fame  has 
travelled  far,  as  is  illustrated  by  the  following  incident : 
.\  Bedouin  arab  went  to  T)r.  Strinigeonr  some  time  ago 
from  a  place  some  two  or  tlucc  Iniudred  miles  away  iu  the 
desert.  Dr.  Seriu)geonr  asked  him  why  he  had  eonie. 
J  te  said  :  ••  To  get  eurcd  "  :  and  then  he  added  :  "  I  said  at 
iirst.  Can  any  good  thing  come  mit  oi  Nazareth?  but  after- 
wards I  changed  my  mind  and  I  am  eonie ! "  It  is 
strange  to  tiud  the  old  proverb  still  travelling  about  t)ic 
desert  as  it  did  1900  yeai-s  ago.  The  man  was  not  a 
ChW.stiau,  and  cau  not  have  knoun  of  tho  Bible  nse  of  the 
proverb. 

MkDIC.U.    I.\SI'K<TI0\    I\    SLTHKr.I.VXD. 

Dr.  .Mexander  Breniner,  sch<M)l  medical  officer,  lias 
recently  report<'d  that  iu  the  year  en<ling  .Inly  31st,  1913. 
the  number  of  cidldren  examined  was  1.949,  and  that  363 
were  re-examined  on  one  or  moic  occasions.  *.'om();(ring 
the  height  and  weight  of  chiUhcn  in  the  county  of  Stitlier- 
land  with  the  stf.n<lartl  of  the  .Vntliropoinetrie  Committee 
of  the  British  .\sso<iation,  it  appeared  that  the  children  iu 
Sutherland  were  heavier  iu  every  age-group,  and  Averc 
taller  in  every  agegronp  witli  the  cxccptiou  of  that  at  len 
years,  and  this,  lie  thought,  wa,s  an  accidental  variation  : 
it  would  be  necessary  to  await  the  result  of  further  inspec- 
tions before  drawing  final  conclusions.  In  discussing  the 
influence  of  food  he  said  that  a  breakfast  of  tea  and  In-ead 
and  jam  was  not  suitcil  to  tlu-  rci]uirenients  of  a  growing 
child,  but  that  p<>rri<ige  and  milk  was  an  ideal  breakfast, 
lie  also  commented  on  the  deficiency  of  fat  in  the  diet  of 
the  children,  and  urged  that  suitable  meals  should  be  pro- 
vitled  for  every  child  attending  school,  and  that  where  the 
parents  could  not  provide  it,  or  Uvcd  too  far  away,  the 
sdiool  board  should  nuike  arrangements. 

The  Gi!X"r.p.\L  BoAnn  of  Lux.acv  CBo-vrd  of  Coxxnor,). 
Dr.  .Tohn  Carswell  of  Glasgow,  cci-tifying  physician  in 
lunacy  to  that  parisli,  medical  officer  for  ineidallv  defective 

:hildren  to  the  (ilasgow  School  Board,  and  lecturer  on 
mental  diseases  iu  .\nderson's  College  Medical  School,  has 
l>ceu  appointed  Medical  Coinndssioner  in  I.,uuacj-  for 
Scotland.  The  Secretary  of  Scotland  has  also  appointed, 
under  the  provisions  of  the  Jlental  Deficicucv  and  Lunacy 
(Scotland)  Act,  1913,  Miss  Kate  l-'rascr,  "M.D.,  Ch.B., 
JXP.H.,  at  present  mcilical  officer  to  the  (lovan  Parish 
School  Board,  and  Mi'.  .James  P.  Stnrrock,  Al.I)..  t'.JI.,  at 
))resenfc  medical  sujierintendent  of  the  Criminal  Lunatic 
Department,  Perth,  to  be  Deputy  Coiiimissioners  of  the 
fiencral  Board  of  Ijunacy  for  .Sc<;tiand,  which,  after  May 
15th  next,  will  be  designated  the  (ieucral  Boanl  of  Control 
lor  Scotland. 


^iiHaniJ. 


lFn03I  OUR  SPECIAL   CoaiiESFONDEXTS.'l 

TticsE.iRCH  Defe.xce  Socikty. 
Thk  fifth  annual  meeting  of  the  Dublin  brancli  of  the 
Ke.searcli  Defence  .Society  was  lield  on  .lauuary  27th. 
The  President  of  the  Royal  College  of  Physicians  (Dr. 
C.  E.  Fitzgerald)  occupied  tho  chair.  There  was  an 
attendance  numbering  over  seven  hundred.  The  honorary 
secretary  read  the  leport  for  the  year  1913,  which  opened 
with  a  reference  to  tlie  death  of  the  chairman  of  tlie  com-   ' 


mittee  (Sir  Henry  Swr.nzyl,  to  whom  the  branch  owed  its 
inception,  aud  to  \\  hose  wise  guidance  and  nutiriug  ener-iy 
the  coulinued  prosperity  of  tlie  branch  had  been  iu  So 
small  degree  due.  Tlie  Dublin  brancli  wa,s  the  larocst 
branch  of  tlie  society.  The  balance  of  its  account  was  ou 
the  right  side,  but  funds  were  necessary  both  for  publica- 
tion and  for  other  iueaus  of  combatiug  the  sensational 
t  methods  of  nnpoal  made  by  the  opponents  of  research. 
The  report  also  contained  the  following  passage  ; 

It  is  a  matter  of  gratilicatiou  to  all  friends  of  research  to 
know  (hat,  by  the  appointment  of  the  Medical  Research  f'oni- 
niittce  to  deal  with  the  large  sum  of  £57,000  per  a  mum  avail- 
able for  research  under  the  Xatioual  lusurauce  Act.  the  inves- 
tigation of  disease  iu  this  country  will  lieucel'orth  be  co-onli- 
nated  aud  ))ut  upon  a  systematic  basis,  aud  will  he  properly 
endowed.  It  is  also  of  the  greatest  importance  that  the  Goveiii- 
nieiu  has  ilccidcil  to  found  an  institute  for  research  into  the 
diseases  of  animals.  By  this  means  not  only  will  the  health  of 
the  animals  lie  improved,  and  the  jireveiition  of  disease 
amongst  them  be  better  understooil.  but  the  diseases  transmis- 
sible from  animals  to  mau  will  be  checked  and  reduced. 

Mr.  Stephen  Paget  lectured  upon  the  Cinematograph 
in  Science.  He  said  it  was  the  work  of  tho  Research 
Defence  Society  not  only  to  undo  the  harm  doie  to  people's 
minds  by  antivivisectiou,  but  also  to  interpret  to  the 
public  from  time  to  time  the  results  obtained  in  experi- 
iiieutal  physiology  ana  pathology.  Ho  showed  several 
films  demonstrating  Iirst  tlie  growth  and  opening  of  leaves 
and  flowers  aud  the  germination  of  pollen  (these  films  had 
been  speeded  up  to  a  thousand  times  the  real  rate  of  move- 
ment), the  succeeding  Hlms  showed  the  movements  of 
micro-orgauisnis.  First,  tlie  germs  of  Asiatic  cholera, 
next  spirilla,  and  liually  trypanosomes.  .\11  our  know- 
ledge of  these  spirilla  aud  trypanosomes.  Mr.  Paget  said, 
was  founded  and  built  up  on  experiments  on  animals.  So 
with  all  bacteriology,  whether  it  were  such  remedies  as 
the  diphtheria  antitoxin,  or  such  protective  treatments  as 
were  uov\' available  against  rabies,  plague,  typhoid  fever, 
anthrax,  aud  .Malta  fever,  or  the  use  of  such  drugs  as 
salvarsau,  the  imincuse  value  of  expeiiments  on  aiumals 
was  shown.  The  last  film  showed  the  development  of  the 
mosquito,  and  how  the  larvae  were  destroyed  by  putting 
a  film  of  oil  over  the  pomls  iu  wliich  they  bred,  so  that 
they  could  not  conic  to  the  surface  of  the  water  to  breathe. 
I'liis  method  of  destroying  the  larvae  of  those  mosijuitos 
wJiich  conveyed  the  germs  of  malaria  and  yellow  fever 
had  been  the  mean.s  of  saving  thousands  of  human  lives; 
it  had  been  the  very  inaKiug  of  the  Panama  Canal. 

Disi  rssio.v  ox  .A  Sr.vTF,  ^[Enic.vr,  .Si;i;vice. 

The  annual  meeting  of  the  Belfast  Medical  Students' 
.\ssociation  was  held  in  the  Students'  Inion,  Queens 
Iniversity,  Belfast,  ou  .January  26th.  The  President. 
Dr.  T.  S.  S.  Holmes,  occupied  tho  chair,  and  gave  liis 
presidential  address,  dealing  witli  the  origin,  growth,  ami 
uses  of  the  association.  Professor  Itcnjaiiiiu  ,A[c7orc,  F.H.S., 
of  I^iverpool.  then  gave  an  address  in  which,  after  a  brief 
reference  to  the  university  lie  said  if  disease  were  to  bo 
tackletl  as  a  national  problem,  the  uumbi-r  of  doctors 
should  be  iu  proportion  to  the  iucidence  of  disease.  Of 
the  half  million  who  died  annually  in  these  islands,  50  per 
cent,  died  of  iufcctious  disea.se.  He  calculated  that  at 
least  two-thirds  of  that  death  rate  could  be  prevented  if 
there  were  a  properly  organized  State  service,  which 
would  not  cost  more  than  i;25,000,000  a  year.  Health  in 
the  nation  was  made  secondary  and  rtm"  by  lialf  a  dozen 
coniparfcincuts ;  iu  tho  Education  Department  it  was 
secondary  to  education  ;  tlie  Insurance  Commissioners 
subsidized  people  who  were  unhcaltliy.  There  ought 
to  be  a  Minister  of  Health  and  one  centra!  authority  to 
look  after  the  health  of  men.  women,  and  cliilihen,  and 
to  get  on  to  proper  scientific  lines  for  tackling  the  problem. 
There  should  be  more  hospitals  but  smaller,  whose  medical 
officers  .should  go  out  and  teach  people  public  and  private 
hygiene ;  they  must  bo  whole-time  and  prop<'ily  paid. 
The  system  should  be  adequately  staffed  aud  completely 
organized. 

-An  interesting  discussion  followed.  Alderman  Sir  Otto 
.latte  said  that  the  medical  officers  of  the  Public  Health 
Committee  ha.l  given  tho  greatest  consideration  to  the 
matters  mentioned  by  Professor  Moore,  and  had  iloiio 
valuable  work.  They  had  the  assistance  of  the  highest 
scieutihc  skill  iu  the  university,  but  practically  tlioy  liad 
to  contend  with  many  difficulties.  Tlie  Local  Government 
Board  had  given  great  help,  and  much  advance  had  been 
mailn. 
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Sir  Jolitt  Byers  pointed  oiit  that  a  State  Medical  Service 
as  ontliued  by  I'lofessov  Moore  would  destroy  Hie  rela- 
tionship Ifetweeu  patient  and  practitioner.  No  change 
that  had  not  been  discussed  and  evolved  by  those  wlio  had 
practical  experience  of  the  attendance  on  the  sicU'.  ^vho 
knew  what  night  calls,  what  midwifery  worli.  wliat  the 
management  of  sick  households  all  meant,  wi^utd  have 
any  issue  except  discontent  among  the  working  classes, 
and  increased  expenditure  to  both  the  indivldiuil  and  to 
the  taxpayer. 

Dr.  Joliu  Campbell.  Dr.  Gardner  Eobb.  and  r>r.  Tlush 
ioiued  in  the  discussion,  and,  after  Professor  Moore's 
reply,  a  lieartj-  vot-e  of  thanks  was  proposed  by  Sir  .lolin 
Byers,  seconded  by  Mr.  Fnllerton.  F.lt.C'.S.l.,  and  jiassed 
by  acclamation. 

REMrN'Ki;ATiox  OF  DisPEXsALY  MicDiCAi.  OrFRions. 

The  increased  scale  of  salaries  adopted  by  the  Rathke.ile 
Board  of  Guardians  for  their  medical  staff  has  received 
the  approval  of  the  Local  Government  Board.  The 
increase,  which  takes  effect  from  October  1st  last,  applies 
to  the  following  oiiicers:  Medical  officer  of  Askeatou.  £180 
per  annum:  of  Sliauagolden.  £180  per  annum:  llathkeale 
No.  2  District.  t;148  a  year  and  ilOO  10s.  as  me<lical 
officer  of  the  workhouse:  of  Pailaskenuy  district. £125  10s. 
per  annum :  and  of  Jiathkeale  Xo.  1  District.  £121  a  year. 

At  the  last  meeting  of  the  Edenderry  Board  of  (niardians 
a  letter  was  read  from  the  Local  Government  Board  rela- 
tive to  a  claim  by  Dr.  Hamilton  for  payment  of  £26  14s. 
for  discharging  temporarily  the  duties  of  the  lihode 
medical  officer,  being  four  days  at  the  rate  of  1  guinea  a 
day,  and  fifteen  days  at  the  rate  of  £1  10s.  a  day.  The 
Board  pointed  out  that  there  was  no  special  outbreak  of 
disease  in  the  district  at  the  time.  The  usual  remunera- 
tion was  £3  3s.  for  four  days'duty.  and  £9  for  fifteen  days, 
making  a  total  of  £12  3s.  If  the  guardians  were  satisfied 
that  more  economical  terms  could  not  have  been  .irianged, 
the  Board  ^vas  prepared  to  sanction  payment  of  Dr. 
-Hamilton's  account.  It  was  decided  to  offer  £15  in  full 
discharge  of  the  claim. 

Dr.  Steevexs's  Hospital.  Dcblix. 
Last  week,  in  the  nursing  home  of  the  above  hospital, 
a  limelight  lecture  on  old  Dublin  hospitals  was  delivered 
by  Dr.^T.  Percy  Kirkpatrick,  F.R.C.P.I.  The  lecture, 
which  is  the  first  of  a  series,  was  well  attended  by  the 
imrsiug  and  resident  medical  staff's,  present  and  ])ast,  of 
the  hospital.  The  lectmcr  referred  to  the  mediaeval 
leper  houses,  the  subsequent  absence  of  hospitals,  the 
original  attempts  to  meet  the  need  by  the  foundation  of 
the  hospital  now  situated  in  Jervis  Stieet.  and  of  Dr. 
Steevens's.  still  in  the  same  building.  He  also  spoivc  of 
the  first  beginnings  of  the  Rotunda  Hospital,  the 
disastrous  episode  of  the  Foundling  Hospital,  now 
abolished,  and  gave  both  the  false  and  true  stories  about 
Madame  Steevens.  The  lecturer  also  showed  how  modern 
methods  of  combating  infection  were  foreshadowed  two 
centuries  ago,  and  how  recently  the  illiterate  •"  Sairev 
Gamps  "were  replaced  by  the  educated,  modern  trained 
nurses. 

Proposed  Radium  Ixstitcte  top,  Drer.iv. 
At  a  meeting  of  the  Council  of  the  Royal  Dublin  Sorictv 
last  week  applications  for  the  loan  of  the  societj 's  radium 
for  use  in  I>iiblin  hospitals  were  read,  and  it  was  resolved 
that  it  be  an  instruction  to  the  Science  Committee  to 
report  to  the  Council  upon  the  desirability  of  the  society 
increasing  its  stock  of  radium  or  taking  steps  to  promote 
the  establishment  of  a  radium  institute  in  Dublin. 

Motor  Aubulaxce  ix  Collision. 
■While  conveying  an  injured  man  to  hospital  last  week 
the  motor  ambulance  of  the  Dublin  Corporation,  in  trviu" 
to  avoid  colliding  with  it  dray  which  was  coming  out  of  a 
side  street,  skidded  and  collided  with  the  electric  lamp- 
post. The  impact  was  so  great  that  the  front  axle  of  the 
ambulance  was  broken,  the  mudguard  torn  oft',  and  the 
body  injured.  The  glass  screen  was  broken,  and  the 
Hying  glass  cut  one  of  the  ambulance  men  about  the  head. 
T'lie  driver  and  the  other  ambulance  man  were  much 
shaken.  The  patient,  fortunately,  received  no  further 
injury  in  this,  his  second  accident,  his  original  iujarv  bein" 
a  sprained  ankle  and  cut  leg.  the  result  of  a  collision  between 
the  bicycle  he  was  riding  and  a  motor  lorry  ;  he  was  carried 
the  rest  of  the  way  to  the  hospital  on  a  stretcher. 


Contopautinut. 


radicm  and  caxcer. 

Sii;. — I  have  read  the  letters  of  Mr.  .John  IMorley  and 
his  friends  in  the  .Ioirxal  of  Saturday  last  with  the 
attention  they  deserve.  I  have  given  all  the  facts  of 
this  case  that  I  pos.sess.  and  it  is  unnecessary  to  occupy 
your  columns  Avith  mere  expressions  of  opinion.  Your 
readers  must  draw  their  own  conclusions  frciui  the 
evidence  before  them. — I  am,  etc.. 
I.oiKlcii,  w.,  Fell.  2.ul.  ALiiUcu   r'i:\r:(i:   (uiuLO. 


C  A  NCR  II  OF  THE  RECTUM. 

Sir, — In  the  ,Toi:kxal  of  .Tanuarj'  31st,  under  the  head- 
ing of  "  Cancer  of  the  Rectum.  "  you  discuss  •'  the  present 
state  of  surgical  opinion  on  the  treatment  of  this  disease." 
You  cite  a  recent  paper  of  mine'  as  showing  that,  from 
the  standpoint  of  pathological  anatomy,  such  an  extensive 
operation  as  the  complete  abdomiuo  -  perineal  excision 
cannot  be  consideied  a  necessary  procedure.  Such  a 
deduction  is  entirely  tmwarranted.  The  object  in  view- 
was  to  determine  the  extent  and  significance  of  intra- 
mural spread,  and  it  was  shown  that  lymphatic  dis- 
semination in  the  wall  of  the  bowel  itself  was  very 
limited.  You  might  fairly  have  deduced  therefrom  that 
the  removal  of  a  considerable  length  of  bowel  was  of  no 
virtue  per  f^r.  and  that  those  surgeons  who  resected 
extensively  for  fear  of  recurrence  in  the  bowel  wall 
were  not  .supported  in  their  action  bj"  pathological  find- 
ings. The  aim  of  the  abdomiuo  jierineal  operation,  as 
devised  by  Miles,  is  not,  and  never  has  been,  to  cope 
with  problematical  intramural  permeation.  It  has  been 
elaborate<.l,  step  by  step,  in  accordance  with  the  paths  of 
extramural  spread,  as  clinically  demonstrated.  Miles  lias 
cousistentlv  emphasized  the  overwhelming  importance  of 
this  factor,  and  Haudley,  though  formulating  the  theory 
of  intramural  permeation,  has  always  regarded  this  as  of 
subsidiary  importance. 

The  question  of  extramural  spread  was  outside  the 
scope  of  my  paper,  as  it  was  expressly  stated  to  be. 
and,  as  far  as  I  am  aware,  no  authoritative  communi- 
cation has  yet  appeared  dealing  with  this  subject  in 
its  pathological  aspect. 

The  i^aper  of  Monsarrat  and  ^^'illiams.  referred  to  by 
you,  is  of  value  in  that  it  confirms  my  observations  on  the 
extent  of  intrauuiral  spread,  but  I  cannot  find  that  these 
authors  bring  forward  evidence  that  has  any  important 
beaiing  on  the  question  of  dissemination  outside  the  bowel 
wall. 

The  abdomiuo-perineal  operation  must  stand  or  fall  by 
the  clinical  and  pathological  facts  of  extramural  spread. 
and  it  is  iu  anticipation  of  my  ability  to  support  its  claims 
in  the  near  future  that  I  have  endeavoured  to  exonerate 
myself  completely  from  the  charge  of  refutation.  — 
I  am,  etc., 
Lonclou.W-.lVl.,  2ii<i.  PrnriVAT.   P,   CoT.K. 


PSYCHO-ANALYSIS. 


Sir., — Now  that  I  know  that  Dr.  Mercier  has  never 
attempted  psj-cho-analysis  I  can  sympathize  with  him  in 
his  scepticism  as  to  its  utility  in  the  investigation  and 
treatment  of  nervous  and  mental  disease.  I,  too,  was 
sceptical  when  first  I  began  to  read  Freud's  papers  some 
years  ago,  but  I  kept  an  open  mind  on  the  subject,  and 
certainly  would  not  have  dared  publicly  to  denounce 
Freud's  methods  before  I  had  had  practical  experieuec  of 
them.  Indeed,  I  still  recognize  that  Freudian  psychology 
and  psycho-pathology  are  open  to  criticism,  but  the 
criticism  must  be  scientific  and  not  a  pre-judgement  on 
purelj-  ethical  grounds.  A  truth  does  not  cease  to  be  a 
truth  because  it  is  unpleasant. 

Nevertheless,  I  find  myself  again  iu  sympathy  with 
Dr.  JNtercier  in  that  I  would  undoubtedly  never  attempt 
psycho-analysis  on  my  patients,  and  would  repudiate  the 
suggestion  that  I  had  done  so  as  ''offensive  and  iusultin"' 
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if  I  thonght,  as  Dr.  Jlercier  does,  that  the  process  would 
be  as  follows  : 

Sex,  sex.  sex,  in  its  grossest  aspeot,  is  dinned  into  their  ears 
for  lionrs  every  day,  and  every  failure  to  elicit  a  eoulessiou  is 
met  bj'  the  suggestion  of  some  new  form  of  beastliness. 

If  these  Tvords  are  not  a  rerelation  of  iguorance  of  true 
]>sycho-aualytic  methods  they  must  be  worse — au  iuten- 
lioual  misrepresentation  of  them.  In  either  case  tliey  are 
apt  to  give  yonr  readers  a  most  erroneous  conception  of 
psycho-anal  ysis. 

I  hope  I"  may'  therefore  be  allowed  to  explain  that 
lisycho-analysis  is  nothing  more  than  a  method  of  dis- 
closing a  complete  mental  history  of  a  patient  by  means 
i>{  association  experiments  and  the  method  of  free  associa- 
tion, with  or  without  the  use  of  the  galvanometer  and 
sphygmograph.  by  the  iuterpietation  of  dreams  and 
crystal-ball  visions,  and.  though  not  by  Freud  himself, 
hypnotism.  In  this  way  all  manner  of  repressed,  hidden 
and  half-forgotten  Morries  are  brought  into  clear  con- 
sciousness, and  the  physician  endeavours  to  reveal  them 
in  their  true  light,  so  that  appropriate  and  adequate 
<;motional  reaction  may  take  place  on  the  long  recognized 
principle  that  "  she  must  weep  or  she  will  die."  Leading 
questions  and  coarse  suggestions  find  no  place  in  true 
psycho-analysis ;  repressed  complexes  must  be  unearthed 
l>y  means  of  the  patient's  own  systems  of  association. 
Persons  who  disobey  this  principle  and  thus  bring  dis- 
credit on  psycho-analysis  have  been  dubbed  by  Freud 
himself  Wildpsyehoniiuli/fiker. 

Now,  the  sole  aims  of  life,  from  a  biological  standpoint, 
are  preservation  of  the  individual  and  perpetuation  of  the 
species.  It  is  therefore  not  surprising  to  find  that  the 
mental  history  of  an_y  living  person  contains  a  large  sexual 
component,  and  the  reason  why  this  is  such  a  common 
otiologicid  factor  in  nervous  and  mental  disease,  and  why 
Dsycho  analysis  is  required  to  discover  repres.sed  sexual 
<;oinplexos,  is  that  they  are  "  the  very  subjects  that  clean- 
luinded  men  and  pure-iuindcd  women  put  behind  them 
and  refuse  to  think  about.'  .Most  of  our  patients  areclean- 
iiiiuded  men  and  pure-minded  women  who  repress  all 
sexual  desires,  thoughts  and  incidents  to  such  an  extent 
that  these  become  an  unrecognized  focus  of  mental  irrita- 
tion in  subconsciousness  and,  in  a  neuropathic  individiuil, 
cause  mental  breakdown.  No  other  complexes  undergo 
such  repression,  except  perhaps  crime  and  alcoliolisiu. 
Repressed  crimes,  such  as  theft,  often  of  a  trilling  nature, 
arc  liable  to  cause  neurosis  or  psychosis  in  a  neuropath. 

Dr.  Mercier  has  burlesijued,  parodied,  and  travestied  Dr. 
Maedor's  paper.  For  example,  libido  in  the  Freudian  souse 
docs  not  mean  lust,  which  signifies  conscious  lascivious 
ilesire,  but  rather  Utteiit  tiiironscious  aejcnal  enenjij.  When 
Dr.  Maedcr  says  that  the  Knglisliman's  devotion  to  sport  is 
a  symptom  of  suppressed  libido  (not "  lust  "),  he  means  that 
the  Englishman's  sexual  energy  is  sublimated  into  his  sport. 
.\gain.  Dr.  M.aeder,  when  he  says  that  domestic  pets  in 
Kuglaud  are  the  lightning  coudnctors  of  libido  {not  ^' Inst"), 
ho  is  mak.ng  no  such  coarse  suggestion  as  Dr.  Mercier's  : 
he  is  merely  alluding  to  such  facts  as  the  keeping  of 
domestic  ix;ts  by  old  maids  as  an  outlet  for  their  affection, 
whi<li  Would  otherwise  have  been  bestowed  upon  a 
husband  and  children. 

lUit  '•  the  proof  of  the  pudding  is  in  the  eating  of  it," 
and  one  cannot  but  \)C  impres.sed  by  the  fact  that  no 
I'ljpouont  of  psycho  analysis  has  ever  given  it  a  serious 
trial,  and  that  all  who  have  made  serious  attempts  at 
psycho  analysis  recognize  it  to  be  helpful  to  the  physician 
and  to  the  patient,  if  there  are  any  exceptions,  these  are 
the  people  whose  criticisms  we  want  to  hear.  Of  course, 
psychoanalysis  has  its  failures  as  well  as  its  successes, 
like  any  other  form  of  treatment. 

In  any  case  it  cannot  be  right  to  stigmatize  as  a  "  Con- 
tinental fad  "  the  life-work  of  a  mau  who  is  ackuowledge<l 
by  his  contemporary  colleagues  as  a  great  psychologist. 
Even  Dr.  Mercier  ranks  Freud  with  Kraepcliu  and 
Uergson,  which  is  not  so  bad.- -I  am,  etc., 
London.  S.E.. Feb.  1st.         \V.  If.  B.  StoDDAT.T. 

Sin, — In  the  leltoi-s  of  Dr.  Mercier  and  otliera  on  this 
Bubject  there  seems  to  be  an  impoi-taut  confusion  between 
method  and  theory.  Psychoanalysis  as  a  method  is  above 
dispute.  It  is  simply  a  method  of  "free  association," 
which  has  been  empirically  shown  to  be  capable  of  reveal- 
ing unconscious  trends  of  thought  and  feeling.     The  full 


interpretation  of  the  result  thus  obtained  is  another 
matter.  Many  of  us  would  hold  that  the  sexual  theory 
which  Freud  has  himself  deduced  from  them  is  much  too 
extreme,  and  that  tlie  facts  can  be  better  explained  in 
other  ways,  .is  a  method,  psycho-analysis  seems  likely 
to  have  a  permanent  place  in  the  armoury  of  the  psycho- 
logist aud  the  up  to-date  psychiatrist. — I  am,  etc., 

William  Brown, 
Header  in  Psychology  iii  the  University  of 
Kinji's  Coiltsje,  f\b.  3id.      London. 

Sir, — It  is  open  to  Dr.  Mercier  to  make  atrial  of  psvcho- 
analysis  and,  if  he  liuds  it  worthy  of  condemnation,  to 
express  his  opinion,  which  will  be  attentively  considered 
alongside  the  opinions  of  others.  Or.  being  able  to  see 
nothing  in  psycho-aualyis  but  wh.at  is  repellant,  he  can 
leave  it  alone.  But  he  is  not  entitled  to  refuse  to  try  the 
method  aud  at  tlie  same  time  to  condemu  it.  Yet  this 
last  is  his  position — the  position  of  Galileo's  detractors 
who  refused  to  look  down  his  telescope  for  fear  of  .seeing 
what  they  did  uot  want  to  see. — I  am,  etc., 
London.  \V..  Feb.  2ud. DaviJ)  FonsVTH. 

Sir, — In  this  decidedly  heated  contention  for  and 
against  the  more  frank  recognition  of  what  for  con- 
venience may  bo  termed  tho  sex  factor  in  general  aud 
psychological  therapy,  it  is  perhaps  audacious  for  a 
humble  member  of  the  audience  t«i  wish  to  catch  the  eye 
of  the  chairman.  For  good  or  ill  the  subject  is  in  the  aii 
and  has  to  be  dealt  with  as  au  incident  in  our  progress 
towards  more  accurate  knowledge.  Public  opinion  in  the 
natiou  and  in  the  profession  l!  .es  modify  and  control  our 
methods  of  dealing  with  tho  ditliculties  that  arise  in  the 
progress  towards  solution  of  these  problems,  aud  the 
customary  ethical  standard  appears  to  vary  with  tho 
degree  of  the  civilization  of  tho  particular  natiou  anil  com- 
munity that  maintains  it.  What  is  normal  aud  lawful  in 
one  stage  of  development  is  unworthy  and  iucompatihlo 
with  different  and  better  industrial  aud  intellectuitl  states. 
I  think  both  parties  in  tho  present  discussion  conc(uning 
psycho-analysis  will  admit  that  our  British  standards  aro 
being  somewhat  violently  assailed  by  the  ultra-adherents 
of  Freud's  method,  who  would  appear  to  discern  sc.x  from 
-■V  to  Z  in  almost  any  given  problem. 

Ou  tho  other  hand,  it  woulil  undoubtedly  be  .short- 
sighted to  deny  that  our  code  is  in  need  of  certain  revision 
and  correction,  and  it  ajipears  to  me  that  for  the  medical 
profession  the  most  educative  aud  beneficial  means  of 
correctiou  is  made  to  our  haud--nam(:ly,  the  reasonable 
use  of  that  introspective  aud  analytical  method  of  c^asc- 
takiug  called  by  its  gifted  formulators  psycho  an.alysis. 
With  the  quiet  precaut>ions  which  any  well  trained  mind 
naturally  adopts  towards  an  experimental  and  powerfid 
remedy,  let  those  who  should  aud  are  <|ualified  to  do  .so 
courageously  make  use  of  this  set  of  general  principles, 
disregai'ding  tho  ni.'gligible  criticism  of  such  foreign  critics 
as  the  one  named  in  iJr.  .Merciei's  letter  of  .Tanuary  24th, 
who  could  "sec  red'  in  the  comuu'udable  stauilard  of 
hygienic  eleanliuess  obtaining  in  this  country  as  the  result 
of  our  adiuirable  public  health  laws.  Iloni  soil' qui  imil  y 
peiiit: — I  am,  etc., 

Bidmonth,  Feb.  4th.  F.DITII    0.  CoLLKTT. 


THE    HISTORY    OF    THE    PARASITE    OP 
SYPHILIS. 

Sir, — I  wish  to  express  my  regrets  to  Mr.  Jackson 
Clarke  for  having  omitted  his  name  from  tho  list  of  thoso 
who  have  suggested  the  possible  complex  protozoal  nature 
of  the  parasite  of  syiihilis  which  was  sctfortli  in  my  p;;por 
ou  the  subject  published  in  the  Bhitish  .Mkiucal  .loi'iwu, 
of  December  14th.  1912.  He  must  have  been  oue  of  tho 
first  to  describe  "  bodies  "  in  the  cells  of  syphilitics,  and  to 
suggest  that  they  were  parasites. 

Ah  I  stated  in  that  paper,  as  well  as  in  a  letter  published 
in  the  Jovrnal  about  a  year  ago,  the  number  of  writers 
who  have  mp.do  similar  suggestions  aud  observations  is 
considerable,  and  is  still  increasing.  So  far  as  I  can  find 
out,  the  first  to  <lo  this  was  Klebs  in  1879,  a  fact  men- 
tioned in  my  paper.  Lately  I  have  been  acoused  of 
attempting  to  claim  the  credit  of  having  first  made  sonio 
of  the.se  suggestions  and  oljservations  — a  credit  alleged  to 
belong  to  auothcr  iccciit  writer.  But  as  Klebs  published 
when  I  was   an  infant,  and  as  his  suggestions  have  boon 
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lepviblisbed    periodically    since,    SQch     accusations     are 
absurd. 

It  is  very  easy  to  see  niicroscopic  "  bodies  "  iu  the  lesions 
of  a  disease,  and  to  suggest  that  they  aie  parasites.  Such 
obserratious  are  always  interesting,  though  their  value  is 
generally  small.  Sometimes  these  suggestions  aie  based 
npon  figments  of  the  imagination  only,  when  they  are 
■worthless;  sometimes  they  are  based  on  observed  facts, 
and  even  then,  unless  some  more  evidence  is  forth -omiug, 
their  worth  is  not  great.  There  are  artefacts,  degeneration 
products,  coutammations  from  without,  yeasts,  bacteria, 
spores,  grannies,  and  a  host  of  bodies  which  are  hard  to 
distinguish  from  each  other  and  from  parasites  owing  to 
tbe  crudity  of  our  methods.  And  until  we  can  bring 
forward  proof  that  a  certain  "  body,"  "spore,"'  or  "infec- 
tive granule "  is  a  pathogenic  paiasite  we  have  no  right 
to  so  name  it.  We  must  remember  Koch's  postulates,  and 
until  we  have  proved  by  them  that  the  "  bodies  "  we  have 
seen  are  true  pathogenic  parasites  it  is  ridiculous  to 
wrangle  about  the  name  of  the  individual  who  first  noticed 
them. 

Since  I  published  my  paper  describing  intracellular 
bodies  in  syphilis,  which  were  demonstrated  by  the  jelly 
method  to  develop  into  spirochaete-like  structures,  I  have 
endeavoured  to  obtain  direct  experimental  proof  that  they 
arc  definite  pathogenic  parasites,  and  that  they  are 
connected  with  the  actual  causative  agent  of  syphilis.  My 
paper  described,  iu  the  first  place,  bodies  within  the  blood 
cells  of  guinea-pigs  which  develop  into  spirocliaetcs,  and 
how  these  are  accompanied  by  a  disease  in  these  animals 
resembling  sjphilis.  It  also  described  how  J.  W.  Cropper 
bad  found  .similar  intracellular  bodies  iu  the  vesiculae 
seminales  of  earthworms,  which  likewise  develop  into 
spirocbaetes.  A  disease  in  rabbits  and  hares  was  also 
mentioned  which  resembles  syphilis  in  which  similar 
intracellular  bodies  had  been  found  in  the  le  i  ms.  There- 
fore further  work  on  the  subject  seemed  justified,  bscause 
there  was  some  more  evidence  than  the  mere  finding  of 
"bodies  "  iu  human  SN'philis. 

Inoculation  experiments  were  undert.aken.  But  as  it  is 
impracticable  to  experiment  with  human  beings,  and  as 
the  guinea-pig  disease,  having  few  external  lesions,  is 
inconvenient  for  the  purpose,  these  experiments  were 
undertaken  with  the  rabbit  disease.  A  healthy  rabbit  was 
inoculated  from  the  supposed  syphilitic  sore  of  a  diseased 
rabbit.  In  twentj-  five  days  a  chancre  appeared  on  the 
prepuce  of  the  inoculated  animal.  In  this  artificially  pro- 
duced chancre  intracellular  bodies  simiar  to  those  I  have 
described  were  found  again.  This  chancre  was  then 
searched  for  spirocbaetes  by  Bayon,  Xoguchi,  and  myself 
iu  my  laboratory,  and  spirocbaetes  apparently  similar  to 
S.  pcilid'i  in  morphological  appearances  were  found  by 
tbe  dark-ground  illuminator  and  by  Giemsa's  stain.'  But 
still,  although  the  evidence  was  getting  stronger  it  was 
not  sufficient  to  prove  that  these  intracellular  bodies  are 
the  actual  cause  of  the  disease — they  might  accompany 
the  spirocbaetes  in  the  transfer  bj'  inoculation  or  they 
might  be  the  degeneration  products  of  some  transferred 
cells.  Besides,  Koch's  postulate  about  the  cultivation  of 
the  supposed  parasite  yet  remained  to  be  satisfied. 

Noguchi's  cultures  were  obtained.  It  will  be  borne 
in  mind  that  the  pathogenic  spirocbaetes  can  onlj' 
be  cultivated  artificially  when  living  tissue  cells  are 
present  in  the  culture  medium.  A  search  was  made  in 
these  tissue  cells  bj-  the  jell}'  method,  and  there  again 
were  the  intracellular  and  extracellular  bodies  as  described 
by  me  iu  human  and  animal  sj'philis.'^  That  these  are  not 
cell -degeneration  products  is  made  clear,  because  there  has 
been  no  transfer  of  degenerate  cells  into  the  subcultures 
where  the  bodies  appear  as  in  syphilis,  and  because  they 
Ijossess  a  spirochaete-like  development. 

Therefore  Koch's  postulates  are  apparently  satisfied 
in  so  far  as  the  disease  described  as  rabbit  syphilis  is 
concerned.  But  is  rabbit  syphilis  tbe  same  disease 
as  human  syphilis,  or  is  it  allied  to  it?  Kabbit  syphilis 
resembles  human  syphilis  clinically.  It  begins  as  a 
chancre  at  the  site  of  inoculation  after  an  incubation 
period  of  twent)'-five  days  preciselj'.  Then  the  inguinal 
glands  become  enlarged  and  may  suppurate,  .sores 
round  tbe  anus  follow,  then  sores  in  the  mouth,  lips, 
nose,    and     throat.      There     is    loss  of  fur,   necrosis  of 
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the  nose,  abscess,  of  the  ears,  wasting,  and  sometimes 
death.  Tumours  of  the  liver  have  been  noticed  in  some 
of  these  animals  wdiicli  have  been  found  by  section 
to  resemble  gummata.  The  intracellular  bodies  are  present 
in  the  cells  of  the  blood  and  the  various  lesions.  The 
disease  is  amenable  to  salvarsanand  mercury  ;  aud.flualiy, 
it  has  been  discovered  in  .\merica"'  that  many  rabbits  give 
tbe  Wassermann  reaction,  Xoguchi  has  recentlj-  suggested 
to  me  that  the  finding  of  the  spirocbaetes  in  tbe  braiu  and 
internal  tissues  of  these  naturally  infcctetl  rabbits  should 
conclude  t'ue  evidence,  and  this  is  now  being  undertaken 
according  to  iVIariuesco's  modification  of  Levaditi's  method 
of  staining  —a  long  and  dilKcult  q^uest. 

An  attempt  has  been  made  to  solve  the  relationship 
between  the  rabbit  disease  and  human  syphilis,  b}-  inocu- 
lating the  former  into  monkeys.  So  far  this  has  failed  tu 
■'  take,"  but  only  superficial  vaccination  was  performed, 
and  the  experiments  are  being  repeated.  But  until  we 
succeed  in  giving  rabbit  syphilis  to  some  intermediate 
animal  its  relationship  or  its  power  of  producing  immunity 
in  human  beings  cannot  be  determined.  Yet  this  is  the 
present  policy.  All  this  entails  great  laboiu-  and  much 
thought.  Consequently  it  is  not  just  to  label  suggestions 
and  observations  as  discoveries  until  we  have  proved  that 
they  are  true;  and  proof  is  no  easy  matter  to  obtain.  The 
credit  to  be  won  for  the  making  of  an  observation  should 
go,  partly  to  the  individual  who  makes  it.  but  chiefly  to 
the  investigator  who  proves  it  to  be  right.  Let  us  first 
prove  tbe  suggestion  to  be  right,  and  when  that  is  accom- 
plished we  can  discuss  questions  of  priority  and  other  such 
matters  if  ^ve  are  disposed  to  do  so,  or  if  any  good  can 
accrue  therefrom. 

I  have  recently  been  accused  of  attempting  to  steal  the 
credit  of  having  discovered  the  life-cyclt?  of  the  human  para- 
site; but  there  is  no  life-cycle  of  this  parasite  yet  proved  to 
be  correct — there  raay  have  been  many  suggested  ones.  It 
is  not  sufficient  to  see  different  shaped  bodies  in  syphilitic 
sores  and  to  weave  thetu  into  an  imaginary  life  cycle — 
that  is  suggestion  again,  it  is  not  proof.  I  have,  attempted 
to  prove  a  life-cycle  in  the  bodies  described  bj-  making 
parallel  observations  of  each  phase  iu  tlie  four  different 
species  affected.  These  observations  are  strong  evidence 
in  favour  of  the  truth  of  the  cycle  :  but  they  do  not  con- 
stitute proof.  The  authors  of  other  cycles  have  obtained 
no  evidence  at  all ;  they  have  not  gone  beyond  speculation. 
Each  phase  of  a  parasitic  protozoon  must  be  proved 
experimentally  by  its  exact  reproduction  in  inoculated 
animals,  Tlie  theory  that  these  spirocbaetes  are  gametes 
of  a  complex  protozoon  was  first  suggested  to  me  by  my 
brother.  Sir  Konald  Boss,  when  he  saw  the  intracellular 
development  of  the  guinea-pig  parasite  in  the  summer  of 
19  ll.  I  published  his  suggestion  in  the  Pioreediiigs  of  ilw 
Royal  Society.  B,  vol.  Ixxxv;  it  is  only  a  suggestion.  I 
am  accused  now  of  plagiarizing  this  idea  from  some  other 
recent  writer:  but  as  a  mitter  of  fact  Leivis  first  sug- 
gested that  tailed  blood-protozoa  might  be  gametes  iu 
1832,  His  suggestion  was  based  on  tbe  knowledge  gained 
by  Bay  Lankester's  work  on  the  haemogregarines,  and 
will  be  found  quoted  in  many  textbooks  of  pathology. 
Spirocbaetes  can  only  be  proved  gametes  when  the  act  of 
conjugation  and  fertilization  has  been  seen  and  proved, 
though  how  tills  is  to  be  done  I  do  not  know.  Anyhow, 
it  is  not  sufiiLient  to  say  that  we  have  seen  it,  but  wo 
must  prove  that  we  have  seen  it. 

One  writer  on  this  subject  lias  named  the  complex 
"  bodies  "  he  has  seen  in  human  syphilis  Leiico- 
cytozoon  syphilidis.  Even  if  he  had  proved  his  "bodies'" 
to  be  parasites  (which  he  has  not  done),  the  name 
is  a  contravention  of  the  laws  of  zoology.  The  generic 
name  "leucocytozoon"  is  already  occupied  bj-  something 
totally  different.  The  Leucocytozoa  constitute  a  viell- 
known  genus  of  large  protozoal  parasites  of  which-  the 
type  Lcticocytor.oon  cams,  discovered  by  Bcutley  and  then 
by  James,  is  perhaps  the  most  familiar.  It  resembles 
somewhat  the  haemogregarines.  and  each  one  of  its' 
phases  is  known  intimately.  It  has  no  resemblance  to 
anything  which  has  been  described  iu  syphdis.  Then 
the  specific  name  "  syphilidis  "  is  quite  inadmissib'e 
when  applied  to  anything  connected  with  the  paras. te 
of  syphilis.  It  is  an  accepted  law  of  protozoological 
nomenclature  that  the  specific  name  given  to  that  phase 
of   a    parasite   which  was  first  proved  a  pha.se   must  bo 
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retained  eveu  if  our  kiiowleclRO  of  the  parasite's  cbaracteis 
is  subsequently  modilictl.  Schaudiuu  named  the  Spiro- 
chu'-(a  jyaUitl.i- ;  and  this  was  osteusibly  proved  to  be  cou- 
iieetod  with  the  parasite  causing  sypiiilis  by  Metehnikoff 
aud  Eoux  iu  their  inocvilatiou  expeiimeuts  witli  chiiu- 
pauzecs.  Therefore,  liowcver  much  ^Ye  modify  our  kuow- 
ledge  of  the  pliases  of  the  causative  agent  of  sj'phiHs,  its 
specific  name  j)i!Z?/i?<i  must  be  retained. 

I  have  suggested  as  a  name  for  the  parasites  described, 
"  lyiiiphocytozoa."  It  was  the  genetic  name  given  to  the 
first  one  of  the  genus  —that  of  the  gniuca-pig — proved  ;  it 
is  named  Lijinphonjfo^oon  cohaijas.  It  v.as  given  because 
tliis  parasite  inhabits  the  lymphocytes  mainly,  and  because 
the  name  is  a  new  one  and  is  not  ah-cady  occupied.  The 
members  of  the  genus  are  as  follows : 

T.ijm2>hocij'ozooii   cobaijoc,    the  parasite  of     gninea-pigs,  tlie 
type ; 
"  Ami.  lU'ovisionally, 

I .!imphoc)jlO'.oo)i pnUiihim ,  tlio  jjarasite  iu  liumaii  beings. 

1  .ijiiiphocijtozoon  Icpori.H,  the  parasites  iu  rabbits  and  liares. 

T.limphocjjtoxooti  Itimhrici  (Cropper),  llie  parasite  ol  eartli- 
worms. 

I  have  written  here  at  length  because  I  Ihiuk  the 
appearance  of  Mr.  Jackson  Clarke's  letter  in  the  BKirisir 
Mi;dic.kl  Jourxal  is  a  good  opportunity  of  i-oirartiug  pro- 
gress, aud  because  I  hope  it  will  have  the  effect  of  reducing 
the  numbers  of  speculative  articles  connected  with  this 
work,  which  arc  so  frequently  publislied  in  the  medical 
press  at  home  and  abroad,  and  which  contain  my  name 
with  those  of  my  brothers. — I  am,  et'i, 

Tbc  .lohn  Howard  McFaaj.-n  Rositavcbcs  at       HaLFOED  Ross.. 

.  tbe  Lister  lusUliUc.  Jau.  27tb. 


THE  KATIONAL  TRE.YTMENT  OF  INCIPIENT 
INSANITY. 

Sii:, — In  tlie  Beitish  AIeoical  Jocrxal  for  January  31st 
Jii:  Hayes  Xcwiugtou  writes: 

It  is  remarkable  lliat  nowlierc,  either  In  Uic  ilcbatc  al  tlie 
Meilico-Lcgal  Society  or  iu  Dr.  .^rnistroiif^-.loues'a  paper  wliicli 
iiiiliatcil  that  debate,  is  tbero  any  meutiou  of  the  fact  tliiit  n 
very  full  measure  of  freedom  in  the  tre:i.tnieiit  of  incipient 
insanity  was  drafted  and  specially  accciited  soum  years  ago 
by  tlie  then  Lord  Chancellor,  Lord  Halsbnry.  The  Jlcdico- 
t'sycholoMical  Association  for  vcars  worked  at  this  idea,  ami 
later,  in  joining,'  the  Uritish  Medical  Association  for  this  and 
other  similar  purposes,  active  steps  were  takeu  by  a  joint 
cijnnuiltec  of  the  two  bodies. 

I  am  not  concerned  to  defend  Dr.  Hubert  Bond,  the 
Lunacy  Commissioner,  wlio  is  included  with  uie  in  tliis 
aspureion  for  au  apparent  want  of  recognition  of  the  good 
work  of  Dr.  Hayes  Ncwinglon  and  of  the  two  associations 
named,  as  he  can  ilefend  himself;  but,  in  the  above 
I'cniarks,  Dr.  N'cwingtou  does  an  injury  to  his  own  repu- 
tation for  accuracj',  as  well  as  an  injustice  to  myself.  The 
BinrisH  Mkoical  Jolkxal  of  January  17tli,  page  154. 
owing  to  pressure  upon  its  columns,  only  published  an 
extract  of  my  paper  before  the  Medico- ijcgal  Society,  as  is 
clear  from  the  statement  made  by  the  Editor  as  well  as 
from  the  context.  If  Dr.  Newiugton  were  to  consult  the 
Lancet,  January  17th,  ))age  195  et  s<«|.,  which  published 
my  paper  in  full,  lie  will  find  the  following  among  other 
Htatemeuts : 

This  is  no  new  subject  for  discussion  in  London.  ...  In  1903 
(lie  Lunacy  Acts  Amendment  Hill  for  London,  cnablin;;  the 
LondonCounty  Council  to  establish  receiving  lionsea  for  mental 
patieuts,  was  i)resented  to  I'arlianienl  by  Lord  Carrinfit<5n.  V 
subsequent  bill  was  introduced  iu  1905  by  Sir  John  Batty  Tuke, 
-Mr.  .lohn  Hnrns,  and  Sir  (tlieu  Mr.)  John  Benu.  So  far  Ixu-k  as 
1896  Mr.  Ileiu-y  Hayner  advocated  the  early  treatment  of  in- 
sanity. Dr.  Oiittei'son  Wo<id  in  1903  urged  the  importance  of 
this  matter,  and  a.  joint  co:nmittee  of  the  Medico-l'sycliological 
and  British  Medical  Association  presented  a  <leputiitiou  to  the 
Lord  Cbauoellor  Halsbnry.  who  inserted  a  clause  to  meet  these 
views.  This  bill  was  iinfortuuately  withdrawn,  but  a  similar 
clause  appeared  iu  the  theu  Attoruey-Gcnerars  bill  iu  1905. 

It  will  be  seen  from  this  that  my  paper  did  full  justice 
to  the  two  associations  named,  and  had  Dr.  Ncwington 
done  me  the  honour  to  attend  tho  presentation  of  my 
ihe.^is  to  tho  Medico-Legal  Society  iu  Xovenibcr  last, 
wliicli  the  President  of  the  Medico-Psychological  .Associa- 
tion and  a  large  number  of  other  members  attended,  and 
to  which  Sir  T.  S.  Clouston,  Dr.  A.  11.  L'r(]uhart,  two  of 
the  Lunacy  Commissioners  (Dr.  Sidney  Couplaiid  aud  Mr. 
A.  H.  Trevor)  and  others  contributed  valuable  suggestions 
and  support,  lie  would  not  liave  fallcu  iuto  tliis  error. 


It  is  true  that  I  did  not  in  my  paper  refer  to  the  schemo 
propounded  iu  1889  iby  IMr.B.  Brudenell  Carter  and  others) 
for  the  establishing  of  ,t  mcutal  hospital  for  London, 
because  this  scheme  was  founded  by  a  committee  which 
set  up  vague  aud  commonplace  precejits,  and  iu  its  cou- 
cliisions  deliberately  cast  a  situ-  upon  tho  a\  hole  body  of 
medical  men  ijractising  in  the  dcpai-tment  of  lunacy.  I 
stated  iu  my  reply  on  .January  20th  at  the  Mcdico-Logal 
Society  that,  neither  the  great  authority  of  Dr.  Hack  Tuke, 
nor  of  Sir  (then  Dr.i  (Jeorgc  H.  Savage,  uor  of  the  muni- 
ficent donor  of  the  new  mental  hospital  now  being  erected 
f(U'  London,  Dr.  Henry  31audsley.  had  been  iuvitcd  to  gives 
evidence  before  this  1889  Committee.  In  fact,  no  ono  en- 
gaged at  that  time  in  the  actual  management  of  asylums 
tor  the  iusane  was  invited  to  give  evidence.  It  was  decided 
by  this  Committee  that  the  whole  of  the  treatment  of  tho 
insane  in  the  proposed  mental  hospital  should  be  left  to 
the  inexperieuced  hands  of  a  visiting  staff,  who  were  to 
cure  insanity  with  "  sttrif  out  of  a  bottle,"  aud  were  to  take 
the  statical  view  of  the  dcadhouse  rather  than  actual 
clinical  experience  of  mental  diseases  as  the  guiding  star 
in  treatment.  Enough  has  bccu  said  about  this  aborted 
scheme,  which  Sir  T.  Clifford  Allbutt  then  described  as 
'•belated,  ov<\i\vocuiug,  aud  magisterial." 

It  is  now  not  a  question  of  precedence  or  priority  as  to 
whom  credit  is  due  for  suggestions  relating  to  the  early 
care  of  the  insane,  but  one  for  immediate  action,  and  it 
was  considered  by  all  who  took  part  iu  the  recent  discus- 
sion to  be  of  vital  importance  that  such  steps  should  bo 
takeu  as  shall  in  the  immediate  future  bring  cases  of 
incipient  insanity  untler  treatment  without  tho  present 
legal  disability  aud  without  tlio  shame,  the  disgrace,  and 
the  obloquy  which  wo  Ivuow  now  attaches  not  only  to  tho 
certificate,  but  also  to  the  relatives  aud  the  friends  of  tho 
person  certified. 

If  the  new  mental  hospital  for  London,  which  owes  its 
inception  to  the  sympathetic  aud  wise  benevolence  of  l>r. 
Maiidsley,  is  to  take  its  place  as  the  leading  mental  clinic 
of  the  world,  it  is  imperative  that  there  should  bo  au 
immediate  change  in  the  law.  The  President  of  the 
Medico. Legal  Society,  Lord  Kussell,  formerly  a  mombor  of 
tho  Asylums  Committee  of  tho  Loudon  County  Council,  is 
most  desirous  for  this  change,  and  lie  has  suiiiraoued  a 
committee  to  consider  tliis  matter  forthwith.  I  kuow  that 
this  has  tho  support  of  Sir  Victor  Horslcy,  also  of  Sir 
^Villiain  .J.  Collins,  the  founder  of  the  Pathological 
Laboratory  for  tho  Asylums  of  Loudon:  aud  of  Sir  .loha 
Tweedy,  both  past  presidents  of  tlie  Medico-Legal  Societj'. 
It  is  for  the  Medico-Psychological  -\ssoeiatiou  and  its 
respected  treasurer.  Dr.  Hayes  Ncwington,  to  renew  their 
activity  in  conjunction  witli  the  above  for  tlie  best  care  aud 
treatment  of  tho.sc  who  are  unable  to  help  themselves. 
It  is  of  the  best  augury  that  the  Lunacy  Commissioners 
have  so  fully  and  freely  expressed  themselves  iu  favour  of 
the  present  movement.  -1  am,  etc., 
Clojbmy,  Fob.  2na,  BoiiK IIT  .UtJISTliOXG-JoxKS. 


THE  TRUTH  ABOUT  THE  INDIAN  MEDICAL 
SEKVICE. 

Sir, — Those  of  j-our  i<:aders  who  may  road  the  evidence 
of  tho  Public  Service  Committee  in  India  will  see  it  is 
admitted  by  the  Dircctor-(4oneral,  ludian  Medical  Service, 
that  the  candidates  for  the  Indian  Medical  Service  are 
falling  off  iu  numbers  aud  quality.  Various  explanatious 
are  put  forward,  but,  from  an  intimate  knowledge  of  tho 
subject,  I  can  say  the  reason  is  plainly  this:  The  linaucial 
prospects  are  not  good  cuougli  to  attract  first-class  men. 
If  ludia  wants  to  economize,  there  can  be  uo  more  fatal 
way,  iu  my  opinion,  of  doing  it  than  by  letting  tho 
standard  of  the  ludian  Medical  Service  officer  (be  ho 
English  or  Indian)  deteriorate.  Every  sensible  man 
realizes  that  more  and  more  posts  of  all  sorts  must 
go  to  the  Indian  community  as  it  advances  in 
education.  This  is  tlie  logical  outcome  of  our  ])olicy  iu 
ludiai.  Also  tliat  less  private  practice  each  year  will  bo 
enjoyed  by  Indian  .Medical  Service  officers,  be  they  Indian 
or  English,  owing  to  tho  rapidly  increasing  number  of 
ludian  private  practitioners.  Iu  many  districts  it  w 
already  practically  nil. 

I  am  an  exceiitionally  well  qualified  medical  man  aud 
have  had  unique  opportunities  of  studyiug  in  Europo  au^l 
in  ludia,   yet  I   can  say   that    the    all-round    knowledge 
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required  by  an  Incliau  Medical  Service  officer  has  been  an 
enormous  strain  to  me  to  acquire  and  to  keep  up.  though 
I  love  my  work  and  make  it  my  hobby  and  care  for  my 
profession  more  than  auylhiug  else. 

How  can  a  man  of  inferior  ability  do  satisfactorily  diffi- 
cult surgery,  obstetrics,  medicine,  eyes,  and  administer  a 
large  district,  to  saj-  nothing  of  ordinary  medical  routine"? 
Yet  these  men  have  to  do  these  things  single-handed.  If 
they  cannot,  our  countrymen  to  whom  medical  assistance 
is  promised,  and  who  surely  are  valuable  lives  in  tbe 
service  of  India,  uii  s  siifl'er  and  possibly  die.  I 
say  nothing  of  the  countless  thousands  of  sufferers 
t-o  whom  the  civil  surgeon  is  often  the  only  jjossible 
consultant.  The  villager  cannot  travel  hundreds  of 
miles  to  a  big  centre,  and  the  Indian  or  European 
patient  who  requites  immediate  attention  must  take  what 
he  can  get.  and  die  if  it  is  inadequate.  Doe^  not  every 
surgeon  know  the  difficulties  of.  for  example,  an  appendix 
abscess  deep  in  the  pelvis?  How  would  the  ordinary 
general  practitioner  like  to  undertake  this  if  he  had  neve.' 
done  one  before  ?  Yet  in  some  of  these  cases,  as  we  all 
know,  the  alternative  to  efficient  surgery  is,  in  plain  words, 
death.  Yet  the  junior  civil  surgeon  has  to  undertake 
these  cases. 

What  is  my  remedy  ?  The  English  GoverninRut  should 
realize  the  position,  and  also  that  young  medical  nsen  of 
ability  are  not  going  to  work  in  a  bad  and  unhealthy  climate 
for  a  mereU'  living  wage.  India  has  lived  on  the  reputa- 
tion of  big  fees  from  rajahs  and  lucrative  private  fees, 
together  with  sport.  The  former  are  thiugs  of  the  past : 
the  latter  a  keen  scientific  man  often  cares  little  for.  and  if 
he  does  it  is  a  mild  set-oii'  to  the  nightmare  of  an  Indian 
hot  weather. 

I  am  not  a  disappointed  man.  I  have  done  well  as  India 
goes,  but  the  fact  is  that'  there  is  really  no  great  prize  in 
India  when  compared  with  England,  and  the  average  man 
spends  what  he  makes  in  passages  tor  his  family  to  and 
from  England  and  in  keeping  up  two  houses — one  in  the 
hills  and  one  in  the  plains — a  necessit\  in  India,  where  a 
lady  cannot  live  in  the  plains  in  the  hoi  weather.  A  man 
is  oft«n  even  in  debt  on  account  of  this. 

The  Indian  Medical  Service  is,  as  a  whole,  exceedingly 
discontented.  I  for  one,  had  I  had  an  inkling  of  what  the 
climate  was,  would  never  have  put  foot  in  India.  One  can 
live  through  it,  it  is  true,  but  it  takes  the  plea,sure  out  of 
life  for  halt  the  year,  and  saps  one's  vital  energy.  Even 
life  insurance  companies  demand  10  per  cent,  extra 
premium  for  residence  in  India.  This  must  not  be 
overlooked. 

The  remedy  is  to  offer  really  good  pay  and  let  botli 
Indians  and  EngHsh  medical  men  compete,  and  to  let  the 
best  men  obtain  the  appointments.  Even  then  it  will  be  a 
beggarly  allowance  compared  with  what  our  brothers  in 
the  Indian  Civil  Service  m  the  higher  ranks  earn  with  the 
same  amount  or  less  of  brains. 

The  Indian  Medical  .Service  man.  be  it  known,  who 
makes  a  fair  amount  in  private  practice  has  to  do  it  in  )iis 
own  time  after  he  has  done  his  official  work,  when  the 
Indian  Civil  Service  man  can  play  games  and  take  leisure. 
A  doctor  must  work  on  all  holidays  and  Sundays,  and  be 
called  up  at  night.  Yet  his  combined  income  from  official 
and  private  practice  is  poor  compared  with  that  of  the 
Indian  Civil  Service  officer.     Is  this  right  ? 

This  is  an  urgent  matter.  Men  are  advising  their 
brothers  and  friends  to  avoid  the  Indian  Medical  Service. 
I  most  sincerely  advise  the  same  to  all  lirst-class  men.  If 
a  duffer  can  get  into  the  service,  he  will  do  as  well  as  in 
general  practice  at  home,  with  certain  advantages  and 
disadvantages. 

A  few  good  men  will  do  fairly  well  in  the  Indian 
Medical  Service:  one  or  two  quite  well  ^though  no  one  can 
get  the  prizes  obtainable  by  a  successful  man  at  home) ; 
the  rest  will  earn  a  living  wage,  whioh,  in  my  opinion, 
taking  it  all  round,  they  could  earn  with  less  personal 
discomfort  and  risk  to  health  at  home. 

No  man  who  knows  the  conditions  can  sav  I  am  over- 
stating the  case.  I  only  hope  this  letter  will  "catch  the  eve 
of  someone  who  has  the  good  of  the  suft'eriug  millions  of 
India  at  heart.  Why  should  they  have  second-rate  doctors 
when  tliey  can  afford  good  ones? 

This  is  not  a  question  of  English  versus  Indians.  What 
is  asked  for  is  that  there  should  be  really  able  men,  Indian 
or  English. 


The  Indian  Medical  Service  finds  it  difficult  to  attract 
the  best  class  of  Indians,  because  it  has  nothing  to  offer 
them  compared  with  what  they  get  in  the  Indian  Civil 
Service.  Also,  when  thcv  join  the  Indian  Medical  .Service, 
they  are  forced  to  serve  in  the  arm}",  which  many  quite 
naturally  do  not  like.  They  are  also  liable  to  the  dangers 
and  hardships  of  active  service,  and  to  this  certain  of  the 
non-martial  races  quite  naturally  have  a  strong  aversion. 
There  is  no  question  also  that  the  prestige  of  the  Indian 
Medical  Service  is  much  less  than  that  of  the  Indian  Civil 
Service.  This  is  a  factor  which  appeals  strongly  to  the 
Indian. 

The  result  is  that  the  ablest  men  choose  services  other 
than  the  Indian  Medical  Service.  AVhat  else  could  one 
expect  ? 

1  repeat,  I  ask  for  efficient  medical  men.  These  know 
their  own  value.  The  English  ones,  as  sensible  men,  -wdl 
avoid  India,  unless  paid  well  for  the  exile  from  home,  bad 
climate,  and  other  disadvantages.  The  Indians  will  seek 
a  better  service  than  the  Indian  Medical  Service. — I  am, 
etc., 
January  14th.  M.B.,  F.E.C.S. 


THE    CAUSE    OF    RHEUMATOID    ARTHRITIS. 

Sir, — Haviug  for  some  years  been  medical  officer  at 
Postyeu  with  abundant  opportunity  for  satisfying  myself 
as  to  the  efficiency  or  otherwise  of  the  mud  .antt  water, 
may  I  encroach  on  your  .space  to  the  extent  of  stating  my 
experience,  in  view  of  the  controversy  to  which  you  have 
given  publicity  ? 

To  the  sufferer  the  cause  of  the  trouble,  be  the  latter 
rheumatoid  arthritis,  chilblains,  or  chronic  exudations 
resulting  in  spurious  ankylosis,  is  of  far  less  importance 
than  that  a  condition  involving  permanent  improvement 
should  be  brought  about.  Similarly,  the  reason  wh}'  a 
particular  treatment  aft'ords  relief  is  of  secondary  impor- 
tance to  the  fact  that  relief  is  aft'orded  by  it. 

In  nij'  experience,  the  application  of  the  Postyeu  miid 
not  only  produces  immediate  sweating  and  therefore  relief, 
but  in  addition  effects  a  change  in  the  patient  as  a  conse- 
quence of  Which  recurrence  of  his  trouble,  if  not  ruled  out 
altogether,  is  rendered  remote  in  point  of  probability. 

I  myself  agree  with  Dr.  Watson  that  defective  action  of 
the  sweat  glands  is  the  cause  of  rheumatoid  arthritis;  but 
whereas  tlie  treatments  applied  in  this  country  afford 
relief  through  temporary  stimulation  of  the  functions  of 
the  sweat  glands,  the  Postyen  treatment,  in  my  experience, 
results  in  a  condition  as  a  consequence  of  which  no  relapse 
to  insufficient  activity  makes  itself  apparent — in  other 
words,  that  the  rheumatic  troubles  do  not  recur. 

I  have  had  under  observation  cases  innumerable  in 
which  permanent  relief  has  been  brought  about  after  light 
baths,  hot-air  baths,  and  so  forth,  have  been  indulged  in 
ad  7iijuseani  to  no  good  end.  I  know  nothing,  haviug 
never  seen  tit  to  recommend  it.  of  the  effects  of  the  cow- 
dung  treatment  brought  to  notice  by  Dr.  ^Vatson.  but  I 
venture  to  suggest,  since  he  brackets  cowdung  with 
Postyen  mud  in  point  of  tilthiness,  that  he  either  knows 
nothing  of  the  latter  or  else  is  lacking  in  power  of  dis- 
crimination. From  the  point  of  view  of  the  average  man 
there  is  a  vast  difl"ereuce  between  handling  cowdung  and 
the  material  of  which  bricks  are  made.  Few  people 
would  consider  claj-  a  filthy  substance  to  handle  in  the 
sense  in  wliich  they  wo-ald  consider  cowdung  filthy  to 
handle ;  and  Postyen  mud  is  no  filthier  than,  if  as  filthy 
as,  ordinary  clay.  As  a  fact,  it  is  a  soft  grey  substance, 
practically  free  from  smell,  which,  in  addition  to  possessing 
the  qualities  already  referred  to.  leaves  the  skin  delight- 
fully soft  and  white.  Of  the  thousands  of  patients  at 
Post)en  not  one  has  ever  complained  to  me  that  its  appli- 
cation is  in  any  way  disagreeable. — I  am,  etc., 
London,  W..  Jan.  20th.        WALTER  HlI.L,  M.R.C.S.,  L.R.C.P. 


MEDICAL  OFFICERS  OF  HEALTH  AND  THE 
BRITISH  MEDICAL  A.SSOCIATION. 
Sir, — It  is  with  profound  regret  that  I  read  in  the 
Medical  Officers'  Journal  the  announcement  that  quite  a 
number  of  medical  officers  of  health  have  resigned  their 
membership  of  the  Association  upon  the  occasion  of  the 
increase     of     subscriptions     and     putting     forward     the 
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suggestion  tliat  the  Association  has  done  little  for  them 
as  a  body. 

It  is  a  suggestion  only. 

As  a  fellow  medical  officei-  of  lieaUh  I  appeal  to  those 
gentlemen  who  have  taken  this  unwise  course,  in  the  I'nll 
interests  of  the  pnblic  health  sei-vico,  to  reconsider  their 
action,  and  beg  that  thc\'  may  ask  themselves  the  following 
i_Iue.stious : 

1.  What  body  is  ever  ready  to  advocate  the  poliL-y  of 
hij^her  salaries  to  the  medical  officer  of  liealtli"? 

2.  What  bo<1y  really  brought  about  the  most  recent 
regnlations  as  to  security  of  tenure  of  office  of  the  m>"dical 
otlicer  of  health  and  is  now  workuig  its  hardest  in  that 
direction  ? 

3.  Tin-ough  what  body  was  the  distasteful  method  of 
anunal  reappointment  of  the  medical  officer  of  health 
discontinued "? 

4.  What  body  takes  up  a  strong  line  to  protect  the 
medical  officer  of  health  agamst  wrongful  dismissal, 
usually  due  to  his  proper  performance  of  duty,  such  as 
recently  occurred  at  Ilford  '? 

To  these  four  questions  might  be  added  others,  and  the 
answer  to  one  and  all  of  them  is  the  sajne — namely,  the 
British  Medical  .\ssociatioii. 

If  there  is  any  branch  of  ihe  profession  in  whose 
interests  it  is  to  become  and  remain  members  of  the 
Association  it  is  the  jiublic  health  service.  I  cau  speak 
from  personal  experience,  as  I  once  ignored  the  policy  of 
the  Association,  and  iu  doing  so  I  candidly  admit  I  was  in 
error. 

I  trust  it  will  soon  be  announced  in  the  columns  of  the 
JouENAL  that  these  gentlemen,  whoever  thej'  may  be,  will 
have  decided  to  withdraw  their  rc-signatious.  beariug  in 
mind  liow  pnblic  authorities  will  often  make  an  attack 
npon  an  indivirlual  officer,  but  when  they  find  they  have 
to  face  a  strong  body,  as  I  claim  the  Association  to  be, 
they  will  not  do  so  ;  and  it  is  in  these  cases  and  others  that 
the  Association  is  of  so  much  assistance  to  the  medical 
officer  of  health.--!  am,  etc., 

Ahthip.  M.  Barkoed,  M.D.,  D.P.H., 
ircJlcRl  Otnccv  of  Health,  City  of  Chichester,  Sussex, 
robrnarj-  1st.  ' 

THE  ACCURACY  OF  THE  MEDICAL  REGISTEIi. 
81R, — On  .January  29th  a  circular  of  inquiry  as  to  the 
accuracy  of  liis  address  on  the  Meiiir.nl  liiij inter  wan  sent 
to  every  medical  practitioner  between  the  letters  A  and  L, 
both  inclusive.  Any  pracLitiouer  \\ho  tloes  not  receive  one 
of  these  circulars  in  course  of  jiost  should  communicate 
witli  mo  immediately,  in  order  tli.at  there  maybe  no  risk 
of  his  name  being  taken  oft"  tlio  licgiafcr  because  he 
cannot  be  communicated  with. — I  am,  etc., 

NouMAs  C.  King, 

Registrar. 


299,  Oxford  Street.  Loudon,  \V. 
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AX  ACTIOX  FOR  ALLEGED  XEC.LIGKXCE. 
Sitting  with  a  special  ,iur>-,  Mr.  .lustice  Scruttou  last  week 
lieard   a  case  in  whicli    Mri.  Violet   Carter  S0Hj>iit  to  recover 
damages  from  Dr.  Hugli  Wells  Arnistead,  of  30,  yueeusboroiiyli 
Terrace,  fiayswater. . 

ilr.  .J.  U.  Matthews,  K.C..  and  Mr.  CotesPreedy  (instructed 
bv  SicisrH.  Mii'ldiflon.  Stivlinjj.  Kumm,  anil  Davies)  appeared 
for  the  (iliiintilY:  .\rr.  McCall.  K.C.and  >fr.  P.  Maurice  Bench- 
croft  iliistrncted  by  Mesurs.  Le  Urasseur  ami  Oakley,  for  tlie 
London  and  Counties  Medical  Protection  .Society)  appeared  for 
the  defendant. 

In  o|)cnin^  llic  case.  ^fr.  Matthews  said  that  his  client,  who 
was  i)rin(-ii)ttl  :■{  Afi-.  Cibson's  (■o!!p;^e  in  Qiiecnshorongh  Ternico, 
had  a  fall  ni  May.  1913,  .is  a  rt^nltof  which  >;!)C  broke  her  knee- 
cap. She  consulted  Ihe  defendant,  who  said  that  he  advised  the 
use  of  X  rays,  bat  that  the  idaiiitiff  refused  to  allow  them  to 
l;e  used.  Tlie  plaiutiff,  however,  would  deny  that  the  sngf,'cs- 
tion  was  ever  made.  The  way  to  treat  a  fracture,  or  if  .a  fracture 
was  suspected,  was  to  keep  the  knoc  in  splints.  If  it  was 
known  there  was  no  fracture,  bnt  only  an  injured  tendon,  the 
knee  should  be  exercised  and  bent.  Iii  this  case  the  doctor  had 
said  there  was  no  fracture  and  prcscribeil  beudinH  the  knee.. 
After  some  months,  ns  her  knee  did  not  improve,  Mrs.  Carter 
BUHHCsted  r  rays  herself,  when  a  fracttire  was  shown.  It  was 
only  then  that  the  proper  treatment  was  resorted  to,  and  four 
oiierntions  were  necessarv  to  break  down  adhesions.  The 
plaintifr  ha<]  been  put  to  the  expense  of  £80.  had  nicurred  much 
Bufforinf,',  and  has  lost  her  position  at  the  home,  which  was 
worth  about  £200  a  year. 


The  plaintiff  having  given  evidence,  her  son,  Mr.  V.F.Carter, 
said  that  he  was  present  when  the  defendant  saw  his  mother 
alter  the  accident.  He  ithe  olefendaut)  had  s.iid  nothing  about 
taking  an  .i--ray  photograph.  _  He  never  heard  the  deteudanti 
say  a  second  opinion  would  be  necessary  it  a  photograph  were 
not  titken.       .'  ' 

Mr.  -I.  M.  G.  Pwainson.  F.E.C.S.,  surgeon  at  the  Bolingbroko 
Hospital  and  assistant  snrgeou  at  the  Westminster  Hospital, 
said  he  attended  the  plaintiff  after  the. r-ray  photograph  had 
been  taken.  He  had  since  treated  her  from  time  to  time. 
There  had  been  four  operations  for  breaking  down  adhesions, 
and  a  further  operation  might  be  necessary.  _  Had  the  fracture 
been  diagnosed  at  the  start  the  operations  might  have  been 
unnecessary. 

TJie  defendant,  iu  giving  evidence,  said  that  at  first  he  was 
luiable  to  say  posi'.i\ely  what  was  wrong  with  the  plaintilf's 
knee.  He  had  advised  her  to  have  an  .i--ray  photograph  taken, 
bnt. she  had  demurred  owing  to  the  expense".  He  then  said  he 
could  do  without  the  photograph,  but  would  have  to  treat  her 
tor  the  moat  serious  of  the  three  possibilities — a  fracture  of  the 
knee-cap.  He  was  inclined  to  think  there  was  a  partial  rupture 
of  the  ligaments,  and  knew  that  it  there  was  a  fracture  it  was 
slight.  lie  had  sii.ggestcil  a  second  opinion,  which  the  plaintitf 
thought  unnecessary.  He  subsequently  saw  the  .i-ray  photo- 
graph ;  but  if  he  had  seen  that  at  Brst  he  would  not  havealtereil 
the  treatment,  which  was  to  ajiply  a  bandage  and  keep  the 
patient  in  bed  with  her  knee  between  pillows. 

Dr.  Ironside  Bruce,  who  took  the  .r-ray  photograph,  and 
Miss  Edwards  1  nurse  1  having  given  evidence  for  the  defendant, 
air  Anthony  Bowlby  said  that  this  was  not  an  ordiuary  casu 
of  fractiu-ed  knee-cap.  as  there  was  no  separation  of  the  frag- 
ments. Had  he  been  called  in  he  could  not  have  done  anything 
beyond  what  Dr.  Armstead  did. 

in  cross-examination  he  .said  three  months  was  too  shoifc 
a  period  in  which  to  expect  a  complete  I'ccovery  ;  it  would  take 
many  months. 

Sir  Alfred  Fripp  also  gave  evidence  to  a  similar  effect. 

Mr.  .lustice  Scrntton,  in  summing  up,  said  it  was  obvious 
that  the  plaintiff  believed  in  the  truth  of  her  story.  It  was  for 
her  to  satisfy  the  jury  that  there  was  such  a  departure  from 
ordinary  care  and  skill  that  some  woril  imputing  blame  to  tho 
.defendant  might  inviperly  be  applied  to  him.  Two  of  the  most 
eminent  surgeons  iu  the  profession  had  said  that  oven  if  they 
had  had  the  .I'-ray  photograph  showing  the  partial  fracture  they 
wonid  have  treated  the  case  exactly  as  the  defendant  had.  lii 
these  I'ircunistances  it  woidd  bo  going  a  long  way  to  say  thai; 
there  hail  been  snch  a  divergence  from  the  ordinary  practice  as 
to  amount  to  negligence. 

The  jury  returned  a  verdict  for  the  defendant,  saying  that 
there  was  no  negligence,  but  an  error  of  judgement. 

Judgement  was  entcreil  for  the  defendant  with  casta. 


ALLEGED  XEGLIGEXCE  WTTEN  OPERATIXG  OX  A 
SCHOOL  CHILD. 
nuiii  r.  ImikIdii  County  Council. 
ly  this  case,  whicli  was  heard  by  Mr.  .lustice  Lush,  sitting  with 
a  common  jnry.  on  .lanuary  27th,  the  plaintiff,  an  infant  scholar 
at  a  County  Council  school,  suing  by  her  father  and  next  friend, 
sought    to     recover    dama^ies    for   alleged    negligence    iu    the 
administration  of  an  annesthetic. 

Jlr.  Moyses  ami  .Mr.  S.  Duncan  appeared  for  the  plaintiff; 
Mr.  Cecil  Walsh.  K.C.,  ami  Mr.  T.  .Matliew  for  the  dcfetulants. 

It  was  alleged  that  when  the  jdaintiff  was  undergoing  an 
operation  at  the  Islinntou  medical  treatment  centre,  under  tho 
control  of  the  defen.lants,  the  anaesthetist  had  carelessly 
allowed  some  of  the  .\.('.K.  mixture  to  come  in  contact  with  her 
f:ice,  with  the  result  that  she  suffered  great  pain  and  would  ha 
pemianeutly  disligured. 

.\t  the  conclusion  of  the  plaintiff's  case,  Mr.  Walsh  submitted 
that  the  defendant  Council  were  not  liable  in  any  event,  as  tho 
relationship  of  master  auil  servant  did  not  exist  between  them 
and  the  anaesthetist  employed,  ami  that  so  long  us  the  Council 
employed  competent  medic;il  ollieevs  it  was  not  responsible. 
He  pointed  out  thai  under  the  Education  Acts,  1907  (IS.  13  (ll  l(/) ) 
and  1909  ibs.  1  and  3',  tlie  delendants  entered  into  an  agreetnenl; 
of  (jctobcr  25th,  1912,  with  the  Islington  inactitioncrs.  Uiuier 
that  agreement  the  association  was  to  proviilo  jncmises,  while 
the  Londciii  County  (."ouucil  was  to  have  administrative  control 
and  supervision  of  the  work.  The  Council  was  al.so  to  select  an 
anaesthetist  and  four  surgeons  from  doctors  nominated  by  tho 
association.  The  Council  was  also  to  supply  one  of  tho  two 
nurses  to  be  present  at  ojicrations.  'The  assuciation  was  to 
have  power  to  refuse  cases,  the  Council  contributing  to  its  funds 
an  amount  detennined  by  the  number  of  half-days' work  dom; 
by  the  doctors.  The  authorities  made  it  plain  that  under  such 
an  agreement  the  doctors  performing  the  operation  and  sn);ply- 
ing  the  anaesthetic  w-ero  not  the  servants  of  the  defendants.  Ho 
referred  to  Hall  c.  l.ee.i  il9C4),  2  K.H.,602;  Kvaus  ('.Liverpool 
Corporation,  21  T.L.U.,  5S8 ;  Hillver  v.  bt.  Bartholomew's 
Hospital,  25  T.L.K.,  762. 

Mr.  Justice  Lush  having  intimated  that  he  had  bettor  hear 
the  defendant's  case,  witnesses  were  called  on  the  part  of  the 
defendant. 

'I'he  jury  found  a  verdict  for  the  defendant,  and  the  learned 
judge,  in  entering  judgement  accordingly,  intimated  that  in 
his  opinion  the  plaintiff  could  not  have  succeeded  in  any 
event,  as  tho  relationship  ot  master  and  servout  had  not  been 
established. 
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Mmim'Dttks  aiiti  (TaHfaes. 


r^'IVERSITY  OF  CAMBRIDGE. 
The  following  degrees  have  been  coufen-ed : 
3I.B.,  B.C.— P.  "W.  Bansom.  A.  L.  SutcUffe. 


EOy.YL  COLLEGE  OF  PHYSICIANS  OP  LONDON, 
A  COMITIA  was  held  on  Thursday,  .January  29th,  Sir  Thomas 
Barlow,  Bart.,  K.C.V.O.,  the  President,  being  in  the  chair. 

Adnii^sinn  of  Mcmherf. 
The  following  gentlemen  having  passed  the  required  exami- 
nation were  admitted  Members  of  the  College  : 
John  Matthew  Fortescne-Brickdale.  JLOONford  (Clifton,  Bristol' : 
.■\itbur  Charles  Insrara,  M.D.Cauib..  I.U.C.P. :  Stanley  Gorrton 
L.aker.  M.D.Ciimb. :  Goorg  Heruiau  Moniad-Krohn.  M.B.Chris- 
tiania.  L.li.CP. :    .lohu  Henry  Ncwiuareh,  L.li.C.P.  :    Daniel 
\Vells  Patterson,  il.B.Diuu.  (Sewcastlc-on-Tynei ;  John  \^  ilUam 
".'revan,  il.B.Lond..  L  li  C.P.;   George  Edgar  Septimus  Ward, 
W.D.Lond. ;  Kodolph  Charles  Wingfield,  M.B.Oxford, 

Licawcs  and  Diploma. 

Licences  to  practise  physic  were  granted  to  ninety-seven 
gentlemen  who  had  passed  the  necessary  examinations. 

Diplomas  in  Public  Health  were  granted,  jointly  with  the 
Rova!  College  of  Surgeons  of  England,  to  the  following  gentle- 


C,  N.  Ulee,  L.R.C.P..  M.R.C.S.,  St.  Marys  and  Kings  College  ; 
W.  J.  E.  Bell  (Capt.  H..4.M.C.).  M.B..  Ch.li.Edin..  Edlubnrgh 
«nd  Roval  .irray  .Medical  College;  Rose  L.  H.  Davy,  M.B., 
B.S.Lond.,  L.ri.A.,  Royal  ^ree  and  University  College;  C.  L, 
Dunn  (Capt.  I. M.S.),  L.K.C.P.and  S.Ediu.,  L.l'.P.  ondS.Glas;;., 
Edinbnish;  "Irene  D.  Eaton.  M.I!..  B.S. Loud.,  Koynl  Free  and 
Vni-er.siiy  Colle.^e ;  ".Maud  T.  Fcr*.  L.li.C.P.  and  S.Ediu., 
L.E.P.  and  S.Glasg..  Edinburgh  an  I  I'niversity  College  ;  A.  B, 
Fry  (Major  I.M.S.).  M.D.Lond,  Tj.R.C.P..  J.I.K.C.S.,  Loudon  and 
Koval  Arinv  Medical  College:  C.  J.  GaUnnith,  MB.,  B  S.Lond., 
Ij.R.C.P.,  M.K.C.S  .,  icing's  College  ;  M.  K.  Kaiuir,  L.M. S.Punjab, 
Punjab  and  University  College  ;  N.  B.  Kolsavala.  L.M.  and  S. 
Bomb..  Bombay  aud  University  College  :X.  Low(Cai)t.  R.A.M.C.), 
L.R.C.P.,  M.R.C.S..  St.  Mary's  and  lio.val  .\rmy  Medical  College  ; 
D.  Melntvre.  MB..  Ch.B.Glasg  .  Glasgow  and  University  College ; 
".Marjorie  E.  .Middleton,  M.B.,  B.S.Lond.,  Royal  Free  and 
University  College  :  .\.  H,  Moore,  M.B.,  B.C. Cantab.,  Chiu bridge 
and  St.  Bartlioiomew's ;  C.  C.  Morrell,  L.R.C.S.,  L.K.C  P.Edin., 
I.. P.P.  andS.Glasg,Edinbnrgh  and  King's  College:  \V,  W.Pratt, 
M.B.,  B.S.Lond.,  L.R.C.P.,  MB.C.S.,  Bristol  and  Royal  Army 
Medical  College  ;  K.  N.  Hau,  MB..  CM. Madias,  Madras  and 
University  College  ;  R.  O.  Sibley, M.D  Loud., L.R.C.P.,  M.U.C.S., 
St.  Marys  and  King's  College  ;  C.  L.  Sutherland,  M.B., 
Ch.B.Glasg.,  Glasgow  and  University  College  :  J.  M.  Todesco, 
L.R.C.P.,  M.R.C.S.,  Univei'sit\  College:  F.  E.  Wilson  (Captain, 
I.M.S.l.M.B.,  Ch.B.Edin.,  Edinburgh  and  Royal  Army  Medical 
College;  J.  H.  Wood.  M.B  ,  B.S.Durh.,  L.R.C.P.,  M.R.''.S., 
Durham  and  St.  Bartholomew's  ;  J,  H.  Writer,  L.M  S.Bombay, 
Bombay,  E.I. P.  Health,  University  College. 
•  Under  the  Medical  Act,  1876, 

Ainioiniccments. 
The  President  announced  that  he  Iiad  aiipointed  Sir 
R.  Douglas  Powell,  Bart,,  K.C,V,0.,  to  deliver  the  Harveian 
Oration  for  this  year,  and  Dr.  Nestor  Tirard  to  deliver  the 
Bradshaw  Lecture ;  that  the  Council  had  appointed  Dr.  Edgar 
Leigh  Collis  to  deliver  the  Milroy  Lectures  in  1915  ;  and  that 
the  Swinev  Prize  had  been  awarded  to  Mr.  J.  W.  Salmoud  for 
his  work  on  jurisprudence. 

Com7)i?(iu"c(i  tions. 
The  following  communications  were  received :  (1)  From  tlie 
secretarv  of  the  Royal  College  of  Surgeons  of  England,  dated 
.January  9th,  1914,  reporting  proceedings  of  the  Council  ol  -Jiat 
College  upon  January  8th ;  i2)  from  Sir  Theodore  Hope, 
K,C.S.I.,  dated  January  4th,  1914,  asking  whether  the  College 
would  accept  the  reversion  of  a  portrait  of  his  father,  Dr, 
James  Hope.  The  offer  was  accepted  with  the  thanks  of  the 
College. 

J^ieclion  of  Councillors. 
The    following    Fellows   were  elected   Councillors:    Dr.    D. 
Bridge    Lees    (for    one   vear   in   the   room  of  Dr.   W.   Collier, 
resigned).  Dr.  R.  G.  Hebb,  Dr.  W.  D,  Halliburton,  Dr.  W.  S.  A. 
Griffith,  and  Dr.  G.  R.  Murray. 

Appointments  of  Itcpreaenlntiies. 

Sir  Francis  Champneys.  Bart.,  was  reappointed  a  represen- 
tative of  the  College  on  the  Central  iiidwives  Board,  and  , Sir 
Dyce  Duckworth  a  representative  of  the  College  on  the  Council 
of  Queen  Victoria's  Jubilee  Institute  for  Nurses. 

After  some  farther  business  the  President  dissolved  the 
comitia. 


SCOTTISH  INTER-FNIVEKSITIES'  CONFERENCE. 
At  the  meeting  of  the  above  conference  on  January  31st,  the 
motions  regarding  the  teaching  of  the  history  of  medicine  and 
of  dietetics,  the  medical  preliminary  examinations,  and  the 
wearing  of  academic  dress  (referred  to  in  this  Joitkn^vl, 
January  31st,  p.  268),  were  all  agreed  to. 


Win  ^ninas. 

INDIAN  MEDICAL  SERVICE. 
The  result  of  the  January  examination   was  aTmounced   on 
January  31st,  1914.    There  were  33  candidates,  the  first  20  being 
admitted     as    lienteaants    on    probation    with     effect     from 
January  31st,  1914. 

The  names  of  the  successful  candidates  with  the  marks 
obtained  by  each  out  of  a  possible  total  of  5,103  are  given  below 
together  with  their  degrees  and  medical  schools : 


Name. 


Degrees,  etc. 


Medical  School. 


Marks. 


G.  H.  Mahony     ... 
W.  R,  Stewart    ... 

G.  Covell 

J.  G.  O.  Moses    .„ 
K.  V.  E.  Rao 

H. Chand  

J,  W,  van  Reenen 
V,  Mahadevan    .„ 

A.  C.  L.  O.  S.  Bil- 
derbeck 

M.  J.  Roche         ,., 

B,  F,  Beatson     .,. 
N.  D.  Puri 

P.  C,  Roy 


M.  Das 

J.  B.  Vaidya 


'  M.B.,  BCh.,B..\.0, 

(N.U.I.),  B.Sc. 

M,B.,  Ch.B.Edin. 

MB.,  B.S.Lond. 

M.B.,  Ch.B.Edin. 

M.R.C.S.,  L.R.C.P. 


L.M.and  S  Punjab, 
M.R.C.S.,  L.R.C.P. 

!    MB.,  Ch,B.Edin. 

iL.R.C.P.andS.Ediu. 
j  L.F.PandS.Glasg. 

M.B.,B.R.Lond., 
I  M.B.C  S.,  L.R.C.P., 

B.A.Cantab. 
<         M.B.,Ch.B., 
I       B.A.O.(N.U.I.) 
'  M.R.C.S.,  L  E.C.P. 

M.B.,  B.S.Punjab 


.M.B.Calcutta 


M.B.Calcutla, 
M.R.C.S.,  L.R.C.P. 


L.il. and  S.Bombay, 
,  M.R.C.S.,  L.E.C  P, 


J,  M.  E.  Hennessy  jL.R.C.P.andS.Euin. 
L.F.P.audS.Glasg. 


W.  M.  Lupton 
A.  G.  Cowper 

H.  H.  Brown 

C.  H.  X,  Baker 


M.B.C. S..  L.R.C.P., 

B.A.Cantab. 
L.E.C.P.andS.Edin. 
I  L.F.P.audS.Glasg. 

'        B.C  Cantab., 
M.R.C.S..  L.E.C. P., 
P..  A.Cantab, 

L.R.C.P.andS.Edin. 
L.F.P.andS.Glasg. 


University  College,       3,656 
Cork 
Edinburgh  I^iiversity     3,4C0 

Guy's  Hospital  3,375 

Edinburgh  Uiiiversity;    3,281 

Madras  Medical  Col-      3.241 
lege.  Charing  Cross 

Hospital 
Lahore  Medical  Col-      3,208 
lege.  Charing  Cross 
Hospital  ! 

Edinburgh  University.    3,163 

Madras  Medical  Col-      3,156 
lege,  lioyal  Colleges. 

Edinburgh 
CambridgeUniversity,     3.142 
St.  Bartholomew's 

Ho-pifcal 
University  College,       3.119 

Cork 
St.  Mary's  Hospital       3,112 

Lahore  Medical  Col-      3.088 
lege.  Charing  Cross 

Hospital 
Medical  College,  Cal-     3,C44 
cutta,  St.  Bartholo-    j 
mew's  Hospital, 
Charing  Cross 
Hospital 
Medical  College,         5,C09 

Cialcutta, 
London  Hospital 
Grant  Medical  Col-        2,983 
.lege,  Bombay,  Univer 
'.  sily  Colleu'e  Hospital  ' 
Madras  Medical  Col-  |    2,823 
lege.  Royal  CoUe^'es,  ; 
I  Edinburgh  I 

'CambridgeUniversity. I    2,815 
,St.  Thomas's  Hospital 
I    Grant  Medical  Col-    1    2,808 
t  lege,  Bombaj'.  Royal 
Colleges,  Edinburfh 
CambridgeUniversity,     2,757 
I     Leeds  University 

'  Royal  Colleges,  Edin-  !    2,716 
■buighaudSt   Bartho-' 
I     lomew's  Hospital 


(Dbituani. 


PHILIP  WHITCOMBE,  M.E,C.S.,  L.S,A., 

Gil.VVESEND,   RENT, 

Philip  Whitcombe  was,  there  is  good  reason  to  suppose 
the  oiliest  member  of  the  medical  profession  iu  Great 
Britain  when  lie  died  at  his  house  iu  Gravesend  ou 
January  24th.  He  was  bom  on  May  27tli,  1816.  at 
Cleobury  Mortimer,  in  Shropsliire,  where  members  of  his 
familj'  had  i^ractised  medicine  for  many  generations.  His 
ancestors  had  been  burgesses  since  1423,  and,  accu'ding  to 
a  writer  iu  the  Pall  Mall  Gazette,  were  descended  iu  the 
male  Hue  from  the  Counts  of  Boulogne,  who  were  directly 
descended  from  Bertha,  dauglitcr  of  Charlemagne,  and 
her  husband,  St.  .\ngelbert.  King  Stephen  granted  aii 
ancestor  a  portion  of  tlie  manor  of  Martock  in  Somerset- 
shire, and  he  took  the  name  of  Whitcombe. 

Philip  Whitcombe  took  the  diploma  of  M.R.C.S,  in  1838, 
and  that  of  L,S,.\,  in  the  following  j-ear.  He  made  for 
himself  many  other  claims  to  recollection  than  ancestrj'  or 
survival;  he  was  the  first  sanitary  medical  officer  of  tlic 
Port  of  London  at  Gravesend,  and  in  that  capacity  had  to 
deal  with  a  serious  outbreak  of  cholera  which  threatened 
to  invade  London,  On  his  recommendation,  a  hospital 
ship  was  moored  in  the  lower  reaches  of  the  river,  whore 
he  himself  treated  the  cases.  Afterwards  he  was  iu 
charge  of  the  infectious  hospital  built  at  Denton,  a'ld 
served  altosether  as   port   officer  for.  we  believe,  thirty 
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years.  Fci-  fifty  years  lae  was  pue  of-  the  medical  officers 
of  tlie  Strocd  Union,  and  for  t"lie  same  period  surgeon  to 
the  Gravesenil  police  force.  In  addition  to  tbcse  public 
apiioiulmeuls,  ho  wa.s  engaged  in  general  practice  in 
Oravcsend,  where  he  settled  in  18^3,  and  worked  cou- 
tiuuously  without  a  holiday  until  he  had  attained  the 
age  of  80  years.  Ho  was  a  meiubcv  of  the  British  Jledical 
Association  for  over  sixty  years.  After  his  retirement  from 
practice  he  continued  to  live  in  Gravesend,  where  he  had 
many  friends.  Ho  retained  his  faculties  and  interest  in  life 
to  the  last.  As  a  boy  he  had  loved  to  help  in  brealdug-in 
ponies  on  the  Clce  Hills  in  Shropshire,  and  was  always 
a  good  hoi-scman,  not  hesitating  to  buy  a  horse  of  doubtful 
gentleness  at  Tattevsall's  and  ride  it  through  the  city  to 
Iiis  home  at  Graroscnd.  He  was  able  to  read  without 
glasses,  and  did  active  work  up  to  the  ago  of  90.  His 
memory  was  wonderful  to  the  last;  deafness  was  his 
only  aiHictiou,  but  this  did  not  interfere  with  his  playing 
whist  at  the  houses  of  his  friends  even  down  to  within  a 
week  of  his  tleath. 

iJr.  Whitcombo,  who  married  in  1858,  leaves  four  sons; 
two  of  them— i:)r.  V.  Percival  ■Vi'h.itcombe  and  Dr.  W.  S. 
Whitcombo  —  practise  medicine  in  the  West  End  of 
Loudon.  Another  son  was  formerly  an  assistant  master 
at  Eton,  and  is  now  Bishop  of  Colcliestcr ;  lie  said  the 
committal  prayer  at  the  graveside  when  the  body  of  his 
father  was  interred  on  January  29tli. 

Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  arc  Dr.  Alois  Berteu,  Member 
of  the  Medical  Commission  of  Bruges,  Knight  of  the 
Order  of  Leopold,  aged  81 ;  Dr.  Josef  Adolf  Mirsclil, 
extraordinary  professor  of  neurology  and  psychiatry  in 
the  University  of  Vienna,  aged  47;  Dr.  Alexander  Pacha 
Kambouroglou,  honurary  president  of  the  Imperial 
Society  of  Medicine  of  Constantinople;  Dr.  Marmottan, 
formerly  one  of  the  deputies  for  Paris;  Professor  Gustav 
Pfalz,  lecturer  on  eye  diseases  in  the  Academy  of  Practical 
Medicine,  and  Director  of  the  Municipal  Eye  Clinic  at 
Diis.seldorf,  aged  55;  Dr.  Alfred  E.  M.  Puidj',  sometime 
chief  surgeon  of  the  Now  York  Police,  and  for  many  years 
Editor  of  the  Medicul  llcglstcr,  aged  75;  Dr.  A.  Tcesou, 
former  proftssorof  chemistry  and  toxicology  in  the  medical 
school  of  .\ngcrs;  and  Surgeon-General  George  Henry 
Toniey,  of  the  United  States  .\niiy,  who  served  in  Cuba 
and  tiio  Philippines,  and  was  chairman  of  the  War  Belief 
Committee  of  the  American  Red  Crciss,  aged  63. 


Public  \)vM) 

AM) 

POOR     LAW     MEDICAL      SERVICES. 

DUTIES  OF  M.O.U.  UNDER  XOTIFICATION  OF  BIETHS 
ACT. 

CvMRO. — N'o  new  general  Or<ler  lias  been  made  with  respect  to 
the  Xotificatiou  of  Births  .\ct,  1907.  The  Act  is  an  acloptive 
me.isiu'e,  ami  may  he  hrou^ht  into  force  in  a  district  witli  lii9 
sanction  o(  the  Looa!  Government  Board,  or  the  Board  may 
declare  the  .\ct  to  be  in  force  in  any  district  irrespective  of 
any  rtsolutioii  of  the  local  antiiority  "adopting  it.  Where  tho 
provisions  of  the  Act  are  in  force,  the  duties  of  a  medical 
officer  of  lieallh  with  regard  to  it  wouhl  be  to  arrange  for  a 
visit  to  he  made  l)y  a  liealth  \  isitor  to  such  liouses  among 
tliosc  from  wliicli  he  had  received  a  notification  of  a  birth  as 
he  considered  desirable  or  necessary.  On  consideration  of 
the  reports  of  t)ic  health  visitor,  the  medical  officer  of  jieaUh 
would  take  such  action  as  he  might  consider  expedient. 


iHrtiiral  ililus. 


TUE  Assistance  Publique  has  established  eleven  insti- 
ttitcsofpucriculturc  in  Paris.  Tlieso  are  at  the  Bcaujou 
Hospital,  under  Professor  Eibciuont-Dcssaigne ;  at  the 
Taruicr  Clinic,  under  Professor -Bar :  at  Saint-Antoine, 
under  Dr.  DoU'ris ;  at  the  Knfants  .\ssisles,  under  Dr. 
Variot  ;  at  tho  Maternilt'-,  under  Dr.  Bonnaire;  at  Lari- 
hoisiero,  under  Dr.  Boissard  ;  at  the  Boucicaut  Hospital, 
under  Dr.  Lepage:  at  the  Charite,  under  Dr.  Tis.sier;  at 
the  Pitie,  under  Dr.  Potocki  :  at  Saint  f.ouis,  under  Dr. 
Dcmelin  ;  and  at  the  Tenon  Hospital,  under  Dr.  Bouffe. 
Tliese  institutes  arc  all  under  the  direction  of  the  Assist- 
ance Pnbliqnc,  and  the  physicians  and  accoucheurs  of  the 
hospitals  to  which  thcv  arc  attached  arc  entrusted  with 
the  teaching  of  the  mothers  and  the  treatment  of  their 
nurslings. 


Dh.  Dundas  GR-\xt  has  been  made  an  honorary  member 
of  tho  Laryngological  Society  of  Berlin. 

THE  auniversary  dinner  of  the  Medical  Society  of 
London  will  be  held  at  the  Hotel  Metropolc  on  Wednesday, 
March  4th. 

Sir  FE-ANCIS  Darwin  will  deliver  the  first  Galton  anni- 
versary lecture  at  the  Hotel  Cecil  on  Monday,  Pcuruary 
16th,  at  8.30  p.m.  The  suliject  01  the  lecture  will  bo 
Francis  Galton. 

The  annual  general  meeting  of  subscribers  to  the  Eoyal 
Medical  Benevolent  Fund  will  be  held  at  15,  Winipolo 
Street,  W.,  on  Tuesday,  February  17th.  The  chair  will  bo 
taken  by  the  President.  Sir  Jolm  Tw'eedy,  at  4.30  p.m. 

A  QUARTEP.LY  meeting  of  the  Medico-Psychological 
Association  of  Great  Biitain  and  Ireland  will  be  held  at 
the  Storthes  Hall  Asylum,  near  Huddersfteld,  on  Thurs- 
day, February  19th,  when  a  paper  ou  the  clinical 
sig'uificauce  of  katatonic  .symiitoms  will  be  read  by 
Dr.  Henry  Devine. 

A  LOAN  exhibition  of  specimens,  instruments,  and  skia- 
grams, arranged  in  connexion  with  Mr.  Hey  (iroves's 
lecture  ou  February  6Hi  at  the  Boyal  College  of  Surgeons, 
Lincoln's  Inn  Fields.  W.C.  ou  experimental  jiroductiou 
and  treatment  of  fractures  in  lower  animals,  will  remain 
ou  view  for  a  sliort  time. 

The  next  meeting  of  the  Hnnterian  Society  will  bo  held 
in  the  Library  of  St.  Bartholomew's  Hospital,  on  Wednes- 
day, February  llih,  al:  9  p.m.,  when  the  annual  iluuteriau 
Oration  will  be  delivered  by  Dr.  Arnold  Chaplin,  his 
sul)ject  being  ■'  John  Hunter  and  his  work,  and  the  past 
and  future  of  the  medical  profession."  All  uiembcrs  ol  the 
profession  are  invited  to  attend. 

On  Tuesday  next  a  paper  will  bo  read  at  tho  Boyal 
Sanitaiy  Institute,  90.  BuclungViam  Palace  Boad,  S.W.,  on 
the  King Kd  ward  VII  Welsh  National  Memorial  Sanatorium, 
Pont-y-wal,  South  Wales,  by  the  architect  of  the  bnildiug, 
Mr.  Edwin  T.  Hall,  F.B.I.B.A.  Tlic  paper  will  bo  followed 
by  a  discussion  on  thecostandconstructiim  of  sanatoriums 
under  the  Insurance  .Vet.  The  chair  will  be  taken  by  Mr. 
David  Davics,  M.P.,  at  7.30  p.m. 

Not  only  is  tho  otflce  of  Jfayor  oC  Bath  filled  this  year 
by  a  medical  man.  Dr.  Preston  King,  but  another  medical 
practitioner,  Mr.  Pagan  Lowe,  who  is  keenly  interested  in 
the  baths,  has  been  elected  President  of  tho  Bath 
Chamber  of  Commerce.  In  addition,  Dr.  Preston  King 
occupies  a  position  in  regard  to  the  Boyal  United  Hospital 
which  is  unprecedented  in  Bath,  and  probably  without; 
parallel  in  the  kingdom.  He  is  President  of  the  institul  ion, 
a  member  of  the  medical  sfafT,  and  has  been  an  in  patient. 
Speaking  at  the  annual  meeting,  he  deplored  the  fact  that; 
tho  accounts  showed  a  delicic  on  the  year  of  £2,528,  which 
was  largely  due  to  tho  Insurance  Act.  The  Act  practicatiy 
only  supplied  people  with  a  bandage  and  a  bottle  of 
medicine.  ,       . 

Prob'essou  G.  Beneke  and  Dk.  Baumgatit  report  a 
remarkable  instaueo  of  gestation  following  four  years  after 
the  application  of  .superheated  steam  to  the  uteiiiic  cavity 
(atraocau^is)  (.MciintascJii:  f.  Ufb.  )i.  Oijn.,  December,  1313, 
p.  635).  During  that  interval  of  time  the  catamenia  worn 
totally  supin-essed,  but  finally  an  exceedingly  linn  uteriuo 
tumour  develoiied  ;  it  reached  the  height  attained  by  tho 
uterus  at  term,  but  no  parts  of  a  fetus  could  be  deliiicd  ou 
palpation.  Dense  tissue  was  felt  obstructing  the  cervical 
canal;  pains  came  on,  with  riso  of  temperature,  and 
haematometra  was,  very  reasonably,  diagnosed,  abdominal 
section  was  performed,  and  as  tho  uterus  was  turned  out 
of  the  abdomiuiil  incision  it  in-escnted  all  the  aiipearanco 
of  a  tirm  lil)r'iuiyc-ma,  and  it  was  only  after  v(}ry  caiet'nl 
palpation  that  a  fetus  could  bo  detiued.  As  infection  was 
suspected  the  uterus  was  amputated  above  the  cervix. 
The  patient,  aged  32,  recovered.  The  fetus,  nearly  20  in. 
long,  was  partially  macerated  and  strongly  Hexed,  part  of 
its  breech  and  lower  lumbar  region  was  lirmly  impacted  in 
the  dense,  unyielding,  cicatricial  tissue,  which  blocked  the 
cervical  canal.  The  histological  changes  in  the  uterine 
tissue  and  certain  remarkable  modifications  in  the  fetal 
appendages  arc  described  in  full  by  the  authors,  who 
express  their  surprise  that  gestation  could  have  occurred 
after  the  tissues  of  the  uteriuo  wall  had  undergone  such 
profoundly  marked  changes  as  they  discovered — changes 
associated  with  coiii])!ete  cessation  of  the  periods,  yet  not 
incompatible  witli  preguancj'.  Finally,  it  is  clear  that  tho 
oiJects  of  atraocausis  arc  so  irregular  that  it  w  ould  appear 
to  be  of  doubtful  therapeutic  value. 
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LETTERS.    XOTES,    AXD   ANSWERS. 


{Feb.  7,  1914 


The  fourth  luteruatioual  Congress  of  Surgery  -nill  be 
lu'ia  iu  New  York  in  April  (13th  to  16tb)  under  the  presi- 
dency of  Professor  Depag  ■  of  Brussels.  The  society  has 
;i  membership  of  some  600.  ami  includes  surgeons  in  all 
.parts  of  the  world.  The  head  quarters  and  permanent 
oftlce  of  the  society  are  in  Brussels,  the  gene^ral  secretary 
being  M.  J.  Lortiioir.  73,  boulevard  de  Waterloo  in  that 
city.  The  secretai-^- of  the  Congress  is  JI.  J.  P.  Hoguet. 
40,'  East  Forty-oiie  Street,  New  York.  Provisional 
ariangements  have  been  made  l).\'  which  congressists  can 
sail  in  tlic  Inipcraior  from  Hamburg.  Southampton,  and 
Cherbourg  on  Thursday.  April  2nd,  and  Friday.  April  3rd, 
arri\ing  at  New  York  on  April  9th :  or  in  the  Ilottirdam 
from  Rotterdam  and  Boulogne,  on  Saturday,  April  ^th, 
reaching  New  Y'ork  on  April  12th.  On  Monday,  April  13tli. 
the  Congress  will  be  formally  opened  iu  the  Hotel  Astor 
by  the  President  of  the  Vnitcd  States.  There  will  be  dis- 
cussions on  the  surgei-j'  of  gaslric  and  duodenal  ulcer  ;  on 
grafting  and  transplantation;  on  amputations  of  the 
upper  and  lower  limbs.  Demonstrations  will  be  given 
iu  the  various  hospitals.  On  April  15th  there  will  be  a 
subscription  banquet  foUov.ed  by  a  co»vri-sa.:ioi>c  given  by 
the  President  of  the  Congress.  Excursions  have  been 
arranged  to  Philadelphia,  Baltimore.  Washington,  Chicago, 
Rochester.  Buffalo.  Niagara  Falls,  and  Boston. 

Dr.  Robert  HAEEls(Secretary  of  the  Southport  Division 
of  the  British  Medical  Association)  was  recently  presented 
with  a  silver  salver  bsariug  the  following  inscription: 
"  Presented  to  Dr.  Robt.  Harris  by  his  medical  friends  in 
Southport  and  district  as  a  mark  of  esteem,  and  iu  recogni- 
tion of  valuable  services  rendered  to  the  ]irofessiou. 
January  22ud.  1914."  Mrs.  Harris  was  at  the  same  time 
presented  with  a  silver  teapot  suitably  inscribed.  Dr. 
W'.  Alex.  Mackay  presided  at  the  ceremony.  The  presenta- 
tion was  made  by  Dr.  Russell,  who  recalled  the  great 
aruouut  of  work  done  for  the  profession  by  Dr.  Harris 
since  some  ten  years  ago  he  became  secretary  of  the 
Division.  Dr.  Harris,  in  his  reply,  said  that  he  had  been 
a  member  of  the  British  Medical  Association  for  forty-two 
years,  and  that  he  greatly  valued  the  opportunities  which 
iiis  membership  of  the  Lancashire  and  Cheshire  Branch 
afl'orded  him  of  becoming  acquainted  with  medical  men 
jn-actising  in  those  two  counties  The  British  Medical 
.\ssociation  had  been  of  the  greatest  advantage  to  the  pro- 
fession, and  would,  he  hoped,  retain  its  full  su))port.  So 
far  from  thinking  it  right  that  any  man  couUl  resign 
because  the  subscription  had  been  raised  to  2  guineas 
owing  to  the  additional  amount  of  work  thrust  iqien  the 
Association,  he  trusted  that  those  who  were  not  yet  mem- 
bers would  now  join.  It  was  the  only  body  recognized  by 
Ihc  Government  as  representative  of  the  whole  of  the 
profession,  for  other  bodies  only  represented  sections. 
T'ho  profession  had  passed  through  an  anxious  and 
strenuous  time,  and  it  was  to  be  expected  that  it  would 
liave  iu  the  future  difficulties  equally  serious  to  encounter. 
It  must  be  able  to  place  its  case  clearly  before  the  public. 
and  could  only  hope  to  do  so  with  a  united  voice  through 
the  British  Medical  Association. 

Some  interesting  statistics  of  twelve  Caesai'eau  sections 
]ierformed  .at  Pau  have  been  published  by  M.  Ferre 
tliiillcfhi  (Ic  la  Soc.  iVObstct.ct  dcUijn.  dc  Paria.  November, 
1913,  p.  71).  In  all  twelve  the  obstacle  to  labour  was 
rachitic  pelvis.  Eleven  mothers  recovered  and  eleven 
children  were  saved.  The  mother  who  died  had  under- 
gone the  same  operation  once  before,  but  on  the  second 
occasion  she  delayed  asking  for  admission  into  hospital, 
believing  that  delivery  might  be  spontaneous,  and  was  in 
a  septic  condition  when  the  operation  was  performed. 
M.  Ferre  voiy  properly  reports  iu  full  how  a  gauze  pad, 
38  em.  or  14.8  iu.  square,  was  left  behind  iu  the  peritoneal 
cavity  and  expelled  spontaneously.  The  patient  was 
highly  rachitic,  and  the  trunk  so  distorted  that  the 
operator  had  to  make  the  abdominal  wound  extend  very 
high  in  order  to  reach  the  fundus.  The  stomach  and 
upper  intestines  immediately  prolapsed.  M.  Ferre  made 
use  of  several  large  pads,  fixing  on  to  one  corner  of  each 
a  pressure  forceps.  He  experienced  much  difficulty  in 
reducing  the  viscera,  and  one  forceps  gave  way  and 
slipped  down  outside  unobserved,  antl  the  jiad  sank  down 
behind  the  fundus.  During  the  pucrperium  the  oversight 
was  suspected,  as  there  was  a  swelling  above  the  fundus, 
and  the  patient  complained  of  pains  around  ir.  A  yrooved 
director  was  jiassed  through  the  wound  into  I  he  swelling, 
and  some  yellow  serosity  and  odourless  gas  escaped.  The 
patient  was  in  excellent  general  health  and  suckled  her 
child.  She  insisted  on  leaving  hospital  on  the  twenty- 
third  day.  Four  weeks  later  symptoms  of  obstruction  set 
in,  and  the  patient,  vomiting  and  straining,  passed  the 
compress  by  the  rectum.  She  continued  to  suckle  her 
child,  who  was  well  nourished:  the  abdominal  cicatriii 
was  perfect  and  the  uterus  quite  mo^  able. 


tS"   Queries,  answers,  and  eommnnicalions   relating  to  sidijects 
to  n-hich  special  departments  of  the  BRITISH  Medical  Journal 
arc  devoted  ivill  he  found  under  their  respective  headings, 
QaERiEsr. 

A.  p.  asks  for  references  to  publications  on  the  subject  ol  the 
influence  of  .i-  rays  on  phagocytosis. 

Radio-activity  of  Spring  Water. 
S.VNITAS  asks  for  information  as  to  the  method  of  measuring 
the  radio-activity  of  spring  water,  and  where  practical  ex- 
perience can  be  gained. 

*„'  The  principal  apparatus  re.iuired  for  measuring  the 
radio-activity  of  spring  water  is  a  special  form  of  electro- 
scope known  as  the  "  emanation  electroscope."  This  h-is  to 
be  standardized  witli  a  radium  solution  of  known  strength, 
and  tlie  complicated  method  can  only  usefully  be  studied  iu 
a  laboratory.  Some  description  ol  the  work  involved  iu 
measuring  these  small  amounts  of  radio-activity  is  given  iu 
Praclicdl  Measurements  in  Itadlo-Activity,  by  Makower  and 
Geiger  (London,  Longmans,  Green,  and  Co.),  and  we  believe 
that  a  course  of  such  measurements  is  carried  out  iu  the 
jAysical  laboratories  of  Manchester  University,  under  the 
direction  of  Sir  Ernest  Rutherford. 


ANSWERS. 


Dn.  -To?.  S.  BoLTOX  iNottinghami  writes  iu  reply  to  "  M.  B.' 
i'aiu  iu  a  stump  can  generally  be  relie\ed  by  electricity. 


letters,   notes,   etc, 

Health  ix  West  Africa. 
Dr.  George  D.  Mackixtosh  (Forcados)  writes:  After  five 
years'  residence  in  Forcados,  West  Africa,  and  eleven  years' 
knocking  about  the  West  Coast,  I  am  often  asked  if  West 
Africa  is  healthier  than  it  used  to  be,  or  is  it  still  the  '•  white 
man's  grave."  Sanitation  has  made  enormous,  strides,  and 
the  efforts  made  of  recent  years  to-\vards  the  destruction  of 
mosquitos  and  the  prevention  of  tlieir  breeding  has  been  of 
incalculable  benefit,  and  my  opinion  is  that  a  perfectly  sound 
European  has  nearly  as  good  a  chance  of  surviving  here,  i)ro- 
videdhegoes  home  for  at  least  three  or  four  m.ouths  at  the 
end  cf  every  year,  as  he  would  have  at  home ;  but  here  is 
where  the  climate  catches  its  victims:  let  there  be  cue  weak 
spot  iu  the  coustitution,  and  West  .\frica  will  get  hold  of 
that  aud  exaggerate  it.  I  have  made  a  brief  note  of  the 
different  severe  diseases  for  which  I  have  attended  white 
men  at  Forcados  during  the  past  live  years;  but  I  cannot 
pretend  that  they  are  of  statistical  value,  because  most  of  my 
patients  are  aboard  the  fleet  of  steamers  of  which  I  am  the 
resident  medical  oflicer,  and  we  have  only  about  twelve  white 
men  ashore.  Malarial  fevers— chiefly  remittent  fevers — 563 
caseo;  malignant  yellow  fever,  2  cases ;  gastritis,  35;  gastro- 
enteritis and  enteritis,  12;  iihthisis,  1  case  (which  came  from 
home  in  an  advanced  state  and  died  at  home  after  two  years 
on  the  coast  I ;  pueiunouia  and  pleurisy.  3  cases;  gont, 
10  cases  ;  delirium  tremeus  aud  alcoholic  poisoning,  7  cases ; 
dysentery,  15;  iusomnia  and  neurasthenia,  12  cases.  Taking 
the  average,  the  Heating  population  I  attend  here  numbers 
about  5.000  in  the  "jonrse  of  the  year,  but  each  of  them  only 
stops  for  a  few  wee':s,  whilst  their  ships  are  in.  so  that  at  one 
time  there  would  net  be  more  tliau  300  or  400  white  men  in 
the  river.  During  flie  past  three  years  I  have  not  had  a 
siiigle  death  amongst  the  white  men  under  my  care  whilst 
here,  but  a  few  have  died  ou  the  passage  home,  aiul  one  case 
of  yellow  fever  died  five  or  six  days  after  the  ship  left  here  ; 
the  other  case  died  here  ;  the  patient  was  seen  twice  iu  con- 
sultation with  the  medical  oflicer  in  the  ship  in  which  the 
patient  was  second  officer.  There  is  an  enormous  amount  of 
venereal  disease  here  amongst  the  natives,  principally  soft 
chancre  aud  gonorrhoea,  hut  iu  other  parts  of  the  West  Coast 
syphilis  is  very  prevalent. 
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It  is,  perhaps,  a  somewhat  remarkable  fact  that  now,  m 
the  second  decade  of  the  twentieth  century,  thex-e  sliould 
still  be  so  many  regions  in  the  domain  of  pregnancy  which 
call  for  investigation  and  exploration.  Nothing  m  the 
whole  circuit  of  medicine  is  more  certain  than  this  or 
more  capable  of  immediate  proof.  It  is  possible  that  some 
observers  who  have  not  carefully  surveyed  the  entire  field 
may  bo  moved  to  enter  a  jirotest.  saying  that  wliilst  they 
fully  and  readily  recognize  the  limitations  of  our  know- 
ledge in  respect  of  the  diseases  of  gestation  thej"  are  per- 
suaded that  the  physiology  of  pregnancy  is  not  a  matter 
about  which  there  is  or  can  be  much  mj'stery.  Surely  the 
embryo  simply  lies  in  the  maternal  tissues,  obtains  from 
them  its  nourishment,  grows,  and  in  course  of  time  is 
born  and  takes  on  an  indeiicndent  life.  Further,  are  not 
textbooks  of  physiologj'  silent  regarding  any  special 
2n-oblems  of  pregnancy  ?  Is  that  not  sufficient  evidence 
that  there  are  no  such  special  problems? 

An  answer  to  these  questions  is  not  hard  to  find;  it 
comes  as  soon  as  the  attempt  is  made  to  study  and  to 
explain  any  of  the  morbid  states  of  pregnancy.  Every 
one  of  the  diseases  of  childboaring  is  made  difficult  of 
elucidation  bj-  the  lack  of  a  satisfaotoiw  explanation  of  the 
intimate  nature  of  preguaucy  and  of  the  phenomena 
which  are  associated  with  the  presence  of  a  living  embryo 
or  fetus  iu  the  nterus.  The  pathological  facts  do  not  tit 
with  any  simple  theor5-  of  gestation,  and  the  silence  of 
the  physiological  textbooks,  it  may  be  suspected,  is  not 
one  of  complete  knowledge  but  rather  of  partial  ignorance, 
or  at  least  of  that  curious  mental  state  which  is  able  to 
look  past  problems  without  seeing  them.  It  is  only 
neccssarj-  to  name  one  or  two  of  the  many  jjroblems  of 
pregnancy  to  establish  the  correctness  of  this  statement. 
What  relation  does  the  intractable  vomiting  of  pregnancy 
bear  to  the  so-called  normal  morning  sickness  of  the 
expectant  mother,  and  what  is  the  cause  and  the 
mechanism  of  the  production  of  the  latter?  Or,  to 
instance  another  constant  and  apparently  coniiuouiilace 
change  in  the  physiology  of  the  woman  with  chiUI,  AVliat 
is  the  meaning  of  the  pigmentary  changes  in  her  skin,  and 
have  thc\-  any  bearing  upon  the  activity  or  inactivity  of 
the  suprarenal  glands  at  these  times  in  her  lite?  The 
whole  subject  of  pregnancy,  normal  as  well  as  patho- 
logical, literally  abounds  in  prol  'ems  as  difficult  as,  or 
more  difficult  than,  these  ;  and  some  of  them  are  not  onlj' 
imsolved,  they  have  not  even  been  snbmitted  to  the 
influence  of  solvents. 

It  may,  therefore,  bo  not  unprofitable  to  talce  a  general 
survey  of  the  whole  field  of  iiregnancy ;  at  least  let  us 
essay  such  a  sia-vey,  without,  of  course,  hoping  to  pene- 
trate each  nook  and  cranny  with  our  gaze.  There  is, 
unfortunately,  no  belvedere  from  which  a  comnumding 
view  can  bo  had,  for  each  observer  can  onlj-  look  at  the 
eases  which  have  come  within  his  ken,  and  it  is  safe  to  say 
that  no  two  instances  of  pregnancy,  normal  as  well  as 
morbid,  are  identical.  Even  it  each  one  of  us  augments 
his  own  experience  by  that  of  otlurs  as  revealed  iu  bouks, 
iu  medical  journals,  and  at  professional  gatherings,  he  is 
still  regarding  but  a  small  part  of  what  is  to  be  learnt. 
The  heart  complications  of  pregnanoj-  are  cases  in  point. 
I  have  eeen  many  such;  no  two  have  heen  quite  similar 
eitlier  in  symptomatology  or  iu  progress,  and  I  feel  sure 
that  the  next  one  will  differ  from  all  the  others  and  will 
call  for  details  of  management  such  as  none  of  the  others 
leceived.  So,  too,  with  eclampsia  ;  the  differences  between 
individual  cases  in  this  disease  are  more  fundamental 
than  can  be  expressed  in  tenns  of  relative  severity  of 
symptoms ;  treatment,  therefore,  should,  in  all  probability, 
be  vaipied  more  than  is  the  custom.  A  much  rarer  disease 
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m  chorea  gravidarum ;  few  doctors  see'  as  many  as  half 
a  dozen  or  a  dozen  cases ;  each  one  is  a  clinical  study  by 
itself.  The  need,  then,  for  the  close  study  of  pregnancy  iii 
all  its  aspects  is  great. 

PaEGXANCY   El'Xi.VEIxED    .\S    PaKASITISJI. 

A  very  common  way  of  looking  at  utero-gestatiou  is  to 
think  of  the  unborn  infant  making  certain  demands  upon 
the  mother,  and  of  the  latter  supplying  these.  Thus,  tho 
embryo  or  tho  fetus  requires  shelter,  protection,  warmth, 
nourishment,  and  a  waj'  of  escape  for  its  effete  products ; 
and  all  these  the  mother  is  able  to  give  by  means  of  tho 
uterus,  which  serves  as  a  nest,  and  is  rendered  safe  from 
external  injury  by  the  pelvic  bones,  and  through  tho 
placenta,  where  the  bloods  of  the  two  beings  come  iuto 
intimate  relations  without  actually  mixing  together.  It 
may  not  be  put  iu  so  mauy  words,  but  this  is  regarding 
the  unborn  infant  as  a  parasite:  and  tiiose  who  hold  this 
opinion,  wlnlst  they  do  not  refuse  to  the  fetus  some  slight 
degree  of  individualit}',  really  class  him  with  the  intestinal 
worms — those  free  guests  which,  in  popular  parlance,  suck 
the  blood  of  their  host.  He  is  thought  of  as  liviug  iu,  and 
drawing  his  supplies  from,  his  mother  ;  he  always  asking, 
and  slie  always  giving,  with  great  advantage  to  liimsclf, 
but  with  constant  loss  and  danger  to  her  until  after  his 
birth,  when,  indeed,  she  thinks  no  more  of  these  things, 
but  rejoices  in  the  possession  of  a  baby,  and  goes  on  still 
giving  through  her  milk  for  his  nourishuient.  This 
view,  -v\hether  it  be  right  or  wrong  in  its  outlouk, 
has  certainly  directed  the  attention  of  the  profession, 
as  of  the  public,  too  exclusively  to  one  aspect 
of  pregnancy— to  that  side  of  it  which  revealn 
the  mother  sacrificing  herself  for  her  unborn  child ; 
and  it  is  little  wonder  if  some  women  in  these  days 
should  rebel  against  tho  convention  whic-h  requires  thom 
patiently  to  spend  the  greatest  part  of  their  married  lifo 
in  such  seU'iiiimolation  at  the  shrine  of  posterity  and  for 
the  sake  of  a  birth-rate  which  persists  in  falhug.  Tlio 
iufluonco  of  this  view,  too,  is  soon  in  the  way  iu  wliich  tlio 
lifo  of  the  unborn  infant  is  spoken  of  both  vrithin  and  out- 
side of  tlic  medical  profession.  An  expectant  mother  is 
suffering,  it  may  be,  fnnu  some  ailment;  if  it  bo  a  slight 
illness  the  comments  arc  limited  to  remarks  upon  tlio 
unfortunate  fact  that  her  recovery  will  be  retarded  by  tho 
fact  that  she  is  carrying  a  child,  whilst  if  it  be  a  serious 
malady  there  is  an  open  call  fur  tho  termination  of  her 
gestation  so  that  she  may  bo  relieved  from  its  intolerable 
burden  and  set  free  to  fight  more  strongly  for  her  life.  It 
is  my  opinion  that  one  hoars  more  of  this  sort  of  thing 
now  than  formerly;  in  consulting  practice  I  asem  to  bo 
familiar  with  such  rcnuirks  as  "Save  my  wife,  doctor; 
never  mind  about  the  child  that  she  is  expecting"  ;  "  Can- 
not we  end  the  pregnancy,  aud  so  lighten  the  heavy  handi- 
cap she  is  under:'"  "Slie  would  have  a  better  chance  if  tho 
baby  were  brought  away,  would  she  not  V  "  It  the  htus 
be  nothing  but  a  parasite,  and  a  i)rt>judicial  one,  too,  thero 
would  seem  to  bo  less  moral  obliquity  iu  feticide  ;  we  might 
even  venture  to  call  it  justifiable  feticide. 

The  Patholo(;ic\i.  Theory  of  Puegxancv. 
Some  observers,  however,  go  further,  and  say  that 
pregnancy  is  not  merely  a  period  of  giving  without  getting 
on  the  part  of  the  mother;  it  is  a  nine  months'  diseaso 
from  which  she  is  sutt'eriug.  She  is  not  simply  weak 
during  these  months,  she  is  really  ill ;  she  is  more  than  a 
valetudinarian,  she  is  an  actual  patient :  she  has  jjassed 
from  physiology  over  iuto  pathok)gy.  There  is  something, 
too,  to  be  said  in  support  of  tliis  view,  wliich  originated 
perhaps  iu  the  Komowhat  bitter  gibo  that  a  womau  oulv 
escapes  being  uuwell  once  a  mouth  by  being  ill  for  niuo 
months,  and  therefore  the  matter  must  be  looked  into 
a  little  closely.  Even  a  sujierficial  survey  shows  that 
there  is  cvideuce  iu  su|iport  of  this  startling  statement. 
One  has  only  to  remind  oneself  of  the  morning  sickness 
of  pregnancy,  of  the  various  sympathetic  pheuomeua — 
the  neuralgias,  dietetic  idiosyncrasies,  psychical  ch:i,nges 
— of  the  varicosities,  the  blood  changes,  etc.,  to  &3e  at 
once  that,  if  this  state  is  really  physiological,  it  wears 
sometliiug  very  like  the  livery  of  pathology.  15ut  there 
is  inoro  than  this.  Modern  science  has  been  investi- 
gating the  blood  reactions  of  the  pregnant  conditimi  with 
luuch  care  during  these  past  months,  and,  whilst  it  is 
perfectly   true  that    obstetrics    may   receive    from    such 
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researches  the  gift  of  a  certain  blood  test  for  the  early 
detection  of  gestation,  there  may  also  come  from  them 
the  proof  that  the  carrying  of  a  child  in  the  womb  must 
be  classed  with  the  diseases  which  develop  immunity 
reactions.  Work  such  as  that  so  ably  summarized 
recently  by  Dr.  Leith  Murray '  cannot  bo  easily  put  on 
one  side,  and  the  evidence  must  be  heard ;  but  in  the 
meantime  the  investigations  are  so  complicated,  the 
details  are  so  technical,  and  the  true  conclusions  are  so 
difficult  of  extraction  that  final  judgeuieut  must  at  least 
be  suspended.  Even  if  it  be  proved  that  in  some  respects 
pregnancy  is  au  instance  of  reaction  to  an  antigen,  it  does 
not  necessarily  follow  that  from  all  points  of  view  it  is  to 
be  grouped  with  diseases. 

Peegsanxy  as  HARMONiors  Symbiosis. 
There  is  another  and  a  very  different  view  of  the 
nature  of  pregnancy — that  specially  advanced  and  elabo- 
rated by  Professor  Bar.  Remembering  that  it  is  a  state 
in  which  two  living  beings  are  existing  together  in 
association  the  Parisian  teacher  has  examined  the  alterna- 
tive to  parasitism — to  wit,  symbiosis  or  commen^;alism. 
More  than  this,  he  has  found  "and  has  furnished  a  large 
body  of  scientific  evidence  in  favour  of  the  view.  Accord- 
ing to  this  theory  of  pregnancy,  mother  aud  unboin  infant 
are  mutually  serviceable  or  helpful ;  the  child  in  the 
womb  is  not  a  parasite  and  the  mother  a  host  at  w  hose 
expanse  he  lives ;  he  is  still  to  be  regarded  as  her  guest, 
a  lime  months'  visitor,  let  us  say,  or,  better  yet,  a  paying 
guest,  not  a  free  guest,  aud  still  less  a  detrimental.  He 
receives  much  from  his  mother — shelter,  warmth,  food, 
energy — but  he  does  not  receive  without  also  giving  ;  his 
pi-osence  in  her  womb  so  reacts  upon  her  organs  and  tissues 
that  thoy  are  stimulated,  and,  to  take  but  one  instance,  the 
food  she  takes,  not  necessarily  in  increased  quantity,  is 
better  utihzed  and  is  made  more  of  than  when  she  is  non- 
pregnant. He  demands  nourishment  from  her,  but  he  at 
tlie"  same  time  gives  her  the  power  of  yielding  that 
nourishment  without  weakening  her  own  vitality  or 
lessening  her  capital  fund  of  albumin,  carbohydrates, 
minerals,  and  the  like.  Professor  Bar  has  arrived  at  this 
conclusion  from  careful  researches  on  the  metabolism  of 
the  maternal  organism  in  pregnancy  and  from  a  gfeat 
number  of  analyses  of  the  urine  and  blood,  etc.,  and  it 
must  be  admitted  that  he  presents  a  good  case,  so  to  say, 
for  his  great  generalization  that  if  there  be  a  healthy 
fetvis  in  a  healthy  mother  (fetits  sayius  in  iimtrc  ■•sana), 
then  pregnancy  must  be  regarded  as  a  perfect,  a  unique, 
and  a  very  wonderful  instance  of  homogeneous  harmonious 
symbiosis.'- 

It  is  homogeneous,  because  the  commensalisra  is 
between  beings  of  the  same  species,  for  it  must  be  borne 
in  mind  that  symbiosis,  as  it  is  met  with  in  nature — for 
example,  between  the  lichen  aud  the  fungus  or  between 
(he  hermit  crab  and  the  anemone — is  between  creatures 
of  very  different  kinds.  In  tbis  case  it  is  au  association 
of  two  beings  of  the  very  same  kind:  both  are  human, 
indee<l  one  may  go  further  and  say  that  they  are  nearer 
than  two  animals  of  the  same  species,  for  the  child  is  bone 
of  the  bone  and  flesh  of  the  flesh  of  the  mother.  There 
is,  therefore,  every  justification  for  the  use  of  the  w'ord 
•■  homogeneous."  At  the  same  time  it  must  not  be  claimed 
that  thoy  are  identical,  for  in  the  act  of  impregnation  tbere 
has  been  introduced  a  new  series  of  influences  which  come 
from  the  male  parent  aud  complicate  the  process  of  repro- 
duction. The  child  in  uicro  is  an  ovum  of  the  mother, 
advancing  through  a  wonderful  procession  of  events 
towards  a  fully-developed  human  being  ;  but  he  is  more 
than  this,  he  is  truly  au  ovum  of  the  mother,  but  with  a 
dash  of  the  father  in  him,  aud  so  he  (or  she)  can  never  be 
simply  a  replica  of  the  mother.  Impregnation  has,  so  to 
say,  introduced  the  unknown  quantity  into  the  new  being, 
and  has  brought  qualities  which  are  foreign  to  the 
maternal  tissues  into  the  embryo  and  fetus.  Of  course, 
there  are  also  traces  of  earlier  ancestors,  too,  but  it  is 
unnecessary  to  introduce  any  complications.  There  is, 
then,  gi-eat  similarity  between  the  two  associated  beings, 
mother  and  uuborn  child,  but  there  is  not  sameness  or 
identity.  The  word  ■•homogeneous"  expresses  this 
relationship  very  well. 

But  the  symbiosis,  says  Bar,  is  also  harmonious.  That 
is  to  saj-,  there  is  a  congruity  in  the  association  of  mother 
and  unborn  infant ;  they  are  so  adapted   aud  related   to 


each  other  as  to  produce  an  orderly  aud  consistent  result- 
to  wit,  a  healthy  child  in  a  healthy  mother.  Harmonious, 
from  its  etymology,  means  jointed  together  or  agreeing, 
and  in  this  particular  case  we  are  to  think  of  the  action 
and  reaction  between  mother  and  fetus  as  in  full 
agreement ;  there  is  an  interlocking  of  the  two 
lives  which  is  for  the  benefit  of  both.  From  this 
thesis  one  passes  to  the  grand  conclusion  tliat  for 
the  healthy  mother  carrying  one  or  even  two  healthy 
children,  and  supplied  with  sufficient  nourishment,  the 
time  of  pregnancy  is  not  a  period  of  sacrifice  but  may 
even  be  one  of  gain.  At  the  same  time  Bar  lays  stress, 
and  rightly,  on  the  case  with  which  this  harmony  may 
be  turned  into  discord,  this  profitable  partnership  con- 
verted into  a  prejudicial  parasitism.  Especially  in  the 
first  half  of  pregnancy  there  is  a  danger  of  the  harmony 
breaking  into  dissonance,  but  the  risk  extends  into  the 
second  half;  aud  truly  there  is  no  harmonious  symbiosis  in, 
say,  a  gestation  complicated  by  hypercmesis,  by  chorea,  or 
by  eclampsia.  This  admission,  however,  need  not  weaken 
the  general  conclusion  that  pregnancy  under  normal  cir- 
cumstances is  to  be  regarded  as  an  advantageous  symbiosis 
rather  than  as  a  state  of  detrimental  parasitism;  for  the 
equilibrium  in  commeusoJism  is  a  verj'  delicate  and  un- 
stable one,  and  on  small  provocation  the  symbiote  may 
degenerate  into  a  parasite,  the  [laying  guest  may  fall 
behind  in  his  weekly  contributions.  If  the  one  partner  do 
more  than  his  fair  and  fixed  share  or  the  other  do  less, 
symbiosis  has  at  once  broken  down  and  parasitism  taken 
its  place. 

So  there  are  three  theories  of  the  nature  of  pregnancy 
for  the  profession  to  choose  from.  There  is  the  view  that 
the  unborn  infant  lives  upon  his  mother  as  parasite  upon 
host ;  there  is  that  according  to  which  he  constitutes  a 
disease  with  which  she  is  afflicted,  which,  after  all,  is 
simply  the  parasitic  theory  stated  in  a  more  subtle  fashion, 
the  fetus  playiug  the  part  of  the  countless  microbes  of  an 
infectious  malady  and  setting  all  the  maternal  protective 
organs  at  work  to  oiler  resistance  and  develop  au  im- 
munity ;  and  there  is  the  (to  me)  more  welcome  hypothesis 
that  mother  and  unborn  infant  arc  not  antagonistic  in  this 
great  matter  of  reproduction,  but  are  working  together  for 
the  benefit  of  both,  the  mother  putting  forth  energy  and 
giving  nourishment,  but  her  cliild  so  acting  upon  her  as  to 
enable  her  to  do  so  without  exhaustion  or  loss.  In  the 
first  theory  there  is  no  thought  of  anything  but  what  the 
unborn  infant  is  able  to  draw  from  the  mother ;  but,  in  the 
second  and  third,  consideration  is  given  to  what  the  fetus 
is  able  to  eftect  upon  the  mother,  either  in  the  direction 
of  developing  immunity  reactions  in  her  or  in  that  of 
activating  her  tissues  and  organs  to  greater  vitality. 

The  Mateknal  Kespoxse  in  Pregxaxcy. 

Now  a  great  deal  depends  upon  the  view  that  is  taken 
of  the  nature  of  what  I  have  called  the  maternal  response 
in  pregnancy — that  is  to  say,  of  the  reaction  of  tlio 
mother's  organs  and  tissues  to  the  action  or  stimulus  of 
the  new  organism  in  the  v.omb.  The  maternal  response 
is  part  of  the  means  by  which  the  obstetrician  diagnoses 
the  existence  of  jjregnancy,  for  it  finds  expression  in  somo 
of  the  signs  and  symptoms  of  gestation.  But  the  phenomena 
of  this  response  may  bo  divided  into  two  kinds — those 
which  are  the  mechanical  or  physical  efl'ects  of  the  dis- 
tension of  the  uterus  acting  upon  that  organ  itself  or  upon 
the  structures  in  its  neighbourhood  (abdoiiiinal  wall,  intes- 
tine, liver,  bladder,  etc.),  and  those  which  are  the  chemical 
or  bio-chemical  changes  induced  by  the  ineseuce  of  the 
new  life  inside  the  womb.  There  is  little  difficulty  in 
understanding  the  former,  but  the  latter  present  problems 
of  great  complexity  which  are  far  from  solution. 

Let  us  take,  for  instance,  the  mammary  changes  of 
pregnancy.  Some  of  these  are  mechanical,  and  are  due  to 
the  stretching  of  the  skin  caused  by  the  increase  in  the 
gland  tissue  ;  but  others,  such  as  the  pigmentation  of  the 
areola,  the  appeai'ance  of  Montgomery's  follicles,  and  the 
secretion  of  milk  (colostrum),  are  bio-chemical.  It  is 
common  vaguely  to  call  them  sympathetic,  but  it  would 
puzzle  most  of  us  to  define  what  is  meant  by  that  term. 
It  has  been  suggested  that  in  the  ovary,  and  precisely 
in  the  corpus  luteuiii  of  that  organ,  a  hormone  or 
messenger  substance  is  ])roduced  which  is  carried  to  the 
breasts  and  sets  up  certain  changes  in  them  resulting  in 
the  foimatiou   of  colostrum.      To   my   mind   it   is   more 
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likely  that  some  substance  from  the  unborn  infant  passes 
over  into  the  maternal  blood  and  stimulates  the  activities 
of  the  milk-pioducing  glands ;  but  the  most  recent  view  at 
the  i^resent  time  is  that  the  mother's  pituitarj'  gland  sap- 
plies  the  hormone  which  excites  the  secretion  of  luiik 
(Schiifer),  although,  even  if  this  be  so,  it  may  still  be 
something  from  the  fetus,  or  fiom  the  fetal  part  of  the 
placenta,  which,  passing  over  into  the  maternal  tissues, 
sets  up  unwonted  activitj'  in  her  pituitary  gland. 

The  maternal  response  shov.s  itself  in  many  other  ways 
and  in  many  other  organs.  I  have  said  (in  another 
address)  that  the  expectant  mother  tingles  to  her  very 
tinger-tips  with  the  new  life  which  is  in  her,  and  micro- 
scopic examinations  of  the  nails  in  pregnancy  show  that 
the  statement  is  no  figure  of  speech,  but  sober  and  demon- 
strable fact.  In  the  skin  also  there  are  deposits  of  pig- 
imnt,  especially  in  certain  iiarts  of  the  body,  the  sebaceous 
and  sudoriparous  glands  are  more  active,  and  the  hair, 
particularly  the  down,  in  some  cases  at  least,  grows  more 
(jiiickly.  Sometimes  the  maternal  response  is  so  excessive 
as  to  become  pathological,  as  in  the  women  who  suffer  in 
their  i^reguancies  frum  pruritus  and  herpes.  Morning 
sickness  is,  in  pregnancy  at  least,  a  mysterious  phe- 
nomenon ;  but  it  IS  probably  due  to  some  bio-chemical 
change  set  up  by  the  presence  of  the  embryo  in  the  uterus. 
A  like  origin  is  (jrobably  to  bo  sought  for  the  vagaries  of 
appetite  in  gestation,  and  for  pica  and  longings.  The 
nervous  system  thrills  in  its  various  parts ;  the  sense 
organs  are  normally  more  sensitive  in  the  pregnant 
Woman,  and  they  may  become  abnormailj'  hyi  ersc-iisitivo 
and  lead  to  disease  ;  mentally,  too,  the  expectant  mother 
is  not  quite  her  natui-al  self,  for  she  is  either  e.Kalted  with 
a  sort  of  joic  de  vivm  or  depressed  with  ennui  or  occa- 
sionally with  forebodings  of  disaster.  Kven  the  cranial 
bones,  far  distant  as  they  are  fro  the  centre  of  new  life 
in  the  womb,  feel  its  influence  autl  react  strangely  in  the 
formation  of  little  osteophytes  or  bouy  outcrops  from  the 
inner  tabic  of  the  skull.  \Vc  know  also  that  the  so-called 
ductless  glands  and  endocrinous  organs  aro  profoundly 
affected  by  pregnancy  ;  even  the  ancients  were  accjuainted 
with  the  enlargement  of  the  thyroid,  but  it  has  recently 
lieon  discovered  that  the  auprarenals,  the  pituitai-y  body, 
the  parathyroids,  the  ovaries,  and  even  the  mucous  mem- 
brane (decidual  membranes)  of  the  uterus,  are  all  iuilu- 
onced  by  gestation,  and  functionate  then  in  a  mauucr 
which  differs  from  that  scon  at  other  times  of  life.  If 
they  act  too  much  or  if  they  act  too  little,  patliological 
slates  may  arise,  and  some  observers  look  to  those  ductless 
glands  for  the  explanation,  perchance  also  for  the  means 
of  cure,  of  eclampsia  and  several  other  maladies  of  preg- 
nancy which  arc  dreaded  greatly  for  their  lethal  effects. 
But  it  is  well  to  bear  in  mind  that  the  interrelations  of 
the  endocrinous  orgaus  in  the  non-pregnant  state  have  yet 
to  be  elucidated,  and  it  is  therefore  [)erhaps  premature  to 
speculate  regarding  their  behaviour  in  pregnancy.  Of 
course  one  wonders  if  the  altered  activities  of  the  supra- 
renal glands  have  anything  to  do  with  the  pigmentary 
changes  in  the  woman  carrying  a  child;  but  one  has  as 
yet  no  warrant  to  do  more  than  wonder. 

It  is  upon  the  chemical  changes  to  be  discovered  in  the 
urine  in  pregnancy  that  I'rofessor  Bar  has  founded  his 
fascinating  hj'pothesis  of  childbeariug  as  a  harmonious 
symbiosis,  and  certainly  this  part  of  the  maternal  response 
is  exceedingly  interesting.  To  take  only  one  clement  in 
the  urine,  the  nitrogen,  it  has  been  found  that  the  output 
of  this  constituent  of  the  urine  (in  the  form  of  urea)  is 
diminished  in  the  second  lialf  of  gestation  when  the 
mother  is  kept  on  a  constant  diet,  and  that  tlie  diminu- 
tion is  proportionate  to  the  development  of  the  unborn 
infant.  Further,  it  has  been  discovered  that  on  a  mixed 
iliet  the  faecal  nitiogen,  as  it  is  called,  is  lessoned  in  preg- 
nancy, indicating  that  more  of  the  albuminous  food  which 
the  woman  takes  is  being  utilized  for  the  building  up  of 
tissue.  Taking  these  two  facts  in  conjunction,  it  seems 
certain  that  the  protein  or  albuminous  constituents  of  the 
food,  the  tissue-buildere  in  the  woman's  diet,  are  being 
more  fully  assimilated  in  prcgnancj"  than  at  other  times. 
Har  thinks  that  on  this  account  the  expectant  mother  is, 
in  normal  circumstances,  a  little  better  off.  qua  her  stores 
of  nitrogen,  at  the  end  of  each  )Hegnancy  than  she  was  at 
the  beginning:  she  has  suffered  no  loss,  but  has  actually 
made  a  small  addition  to  her  nitrogenous  capital.  Similar 
conclusions  have  been  reached  regarding  other  materials 


which  go  to  build  up  the  child's  body,  w  hich  must  be  derived 
from  the  mother's  metabolic  activities  and  transmitted  by 
the  path  of  the  placenta,  and  calcium,  iron,  phosphorus, 
and  sulphur  maj'  be  named. 

It  will,  however,  in  all  probability  be  found  that  upon 
the  blood  changes  of  pregnancy  the  true  theory  of  the 
nature  of  childbeariug  must  rest.  By  these  blood  chaugcs 
I  do  not  mean  such  simple  and  obvious  alterations  as  can 
be  seen  in  increase  in  white  or  diminution  in  red 
corpuscles,  or  even  in  quantitative  variations  in  the  iron, 
albumin,  or  salts  of  the  circulating  fluid.  I  refer  rather 
to  the  more  subtle  states  which  underlie  the  development 
of  antibodies  in  response  to  chorionic  or  placental  antigens, 
the  variations  in  surface  tension  as  revealed  by  the 
stalagmometer  (known  as  the  meiostagmiu  test),  the 
increased  antitryptic  power  of  the  serum,  and  the  appear- 
ance in  the  blood  of  ferments  or  enzymes  capable  of 
breaking  up  placental  albumin  into  peptone  and  amino- 
acids.  There  is  no  denying  the  tact  that  the  existence  of 
these  reactions  in  the  blood  of  the  pregnant  woman,  if  it 
can  be  proved  to  the  satisfaction  of  the  bacteriologist  and 
the  clinician,  does  support  the  view  that  gestation  has  an 
effect  upon  the  mother  resembling  that  of  an  infectious 
fever  and  even  of  malignant  disease. 

Pkegxancy  as  Physiology  at  High  Pressure. 

The  opinion  I  have  formed  of  pregnancy  has  more 
aflinity  with  that  of  Professor  Bar  than  \vith  those  w  hich 
regard  the  changes  of  gestation  as  immuuitj'  reactions; 
but  I  question  whether  the  theory  of  harmonious  symbiosis 
does  not  go  too  far  in  maintaining  the  beneficent  eft'ect  of 
the  reproductive  processes  on  the  female,  and  does  not 
fall  short  in  its  estimate  of  the  ease  with  which  the 
symbiosis  is  transformed  into  a  state  of  prejudicial 
parasitisin.  I  have  looked  upon  pregnancy  as  physiology 
and  not  as  pathology,  as  health  and  not  as  disease;  but  1 
have  never  forgotten  that  it  is  health  under  conditions  01 
strain,  that  it  is  physiology  workuig  under  high  pressure, 
and  that  it  therefore  runs  the  risks  which  are  inseparable 
from  states  of  strain  and  high  incssuro  of  all  sorts.  If  in 
the  great  majority  of  cases  it  remains  a  condition  of 
health,  yet  in  not  a  few  pathology  is  almost  reached,  and 
in  a  small  number  the  border  lino  of  disease  is  actually 
crossed.  Pregnancy  may  perhaps  be  called  the  Marathon 
race  of  the  reproductive  life  of  a  woman ;  and  on  that 
account  it  ought  to  excite  our  interest,  hold  our  attention, 
and  receive  our  constant  care,  for  everyone  knows  that 
the  runner  in  such  a  race  is  undergoing  a  tremendous 
strain  and  test  of  endurance. 

If  I  am  asked  to  define  the  nature  of  pregnancy  more 
accurately  I  should  bo  inclined  to  compare  it  to  the  pro- 
cess of  digestion.  When  a  meal  of  food  is  introduced  into 
the  stomach  there  is  sot  in  action  a  coinijlicated  bio- 
chemical machinery,  the  details  of  which  aro  far  from 
being  completely  worked  out;  but  part  of  this  reaction 
soems  to  be  the  development  of  chemical  messengers 
(horraonos)  which  pass  to  such  organs  as  the  glands  of  tho 
stomach,  tho  liver,  tho  pancreas,  and  the  intestines,  and 
determine  their  activity,  or,  to  use  the  technical  term, 
"  activate  "  them.  In  abnormal  circumstances,  however, 
the  food  may  act  as  a  poison  on  tho  individual,  or  tho 
digestive  organs  may  refuse  to  work,  and  indigestion  will 
ensue,  which  is,  of  course,  a  disease.  Similarly,  it  may  bo 
supposed  that  tho  unborn  infant  and  its  membranes  and 
placenta  send  messenger  substances  to  the  mother's  orgaus 
(as  well  as  to  its  own),  which  excite  in  them  activities 
which  are  not  met  witli  in  them  apart  from  pregnancy, 
activities  which  constitute  the  maternal  response ;  but  it 
may  send  under  unusual  circumstances  poisons  or  toxins 
instead  of  hormones,  or  the  maternal  tissues  may  bo 
incapable  of  responding,  and  then  a  morbid  gestation  wlli 
result. 

Childbearing  and  Life  Insuranxe. 

It  may,  however,  be  asked,  and  the  question  is  perfectly 
justifiable,  whether  the  discussion  of  tho  nature  ot  preg- 
nancy is  of  any  practical  value,  or  is  likely  to  lead  to  any 
tangible  results.  I  say  in  reply.  Certainly  it  is,  and 
instances  may  be  given.  There  is,  to  begin  with,  this 
eminently  practical  conclusion,  that  when  a  woman  has 
stood  the  strain  of  throe  or  four  pregnancies  and  gouo 
through  them  without  a  breakdown  or  failure  o£  any  sort 
she  may  be  regarded  as  possessed  of  a  thoroughly  sound 
body  in  each  and  all  its  parts,  for,  as  has  been  proved. 
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pveguancy  is  a  sevei-e  and  seai'cbing  test  of  the  structural 
integrity  aud  functional  fitness  of  e\  evy  ort;an  and  tissue. 
I  for  one  sboukl  have  little  hesitation  in  recommending 
such  a  woman  for  acceptance  by  any  insurance  office.  1 
am  ready  to  go  a  little  further  and"  to  say  that  until  a 
healthy  woman  has  passed  through  the  strain  aud  stress 
of  a  pregnancy  she  has  not  developed  her  frame  to  its 
highest  or  brought  out  all  the  latent  possibilities  of  her 
nature ;  this  is  true  of  the  body,  and  it  is  equally  true  of 
the  mind,  for  Herbert  Silencer  in  his  Study  of  Sofiologij, 
.said  ••parenthood  produces  a  mental  exaltation  not  other- 
wise producible."  It  will  be  objected  that  to  receive  this 
gain  and  to  advauee  to  this  wider  and  higher  level  in  life 
the  mother  must  run  risks,  must  take  her  chance  of  the 
maladies  of  pregnancy  and  the  dangers  of  the  delivery, 
and  must  practise  self- sacrifice  and  accept  some  loss  of 
))ersonal  comfort.  To  this  it  can  be  replied  that  no  great 
thing  in  life  is  ever  to  bo  achieved  without  taking  risks, 
that  there  is  no  real  gain  without  some  suffering,  and  that 
grand  ends  justify  high-spirited  enterprises.  It  will  be  a 
bad  day  for  this  country  when  the  passion  of  adventure 
cools  down,  whether  that  adventure  be  in  the  realm  of 
childbearing,  of  parenthood,  of  business,  of  politics,  of 
medicine,  of  sport,  or  of  religion.  "  What  we  adventure  in 
a  cockboat,"  said  Sir  Thomas  Browne,  "  may  return  in  a 
carrack  unto  us."  Of  course,  if  it  can  be  shown  that 
pregnancy  is  of  the  nature  of  a  disease,  far  more  if  it  can 
be  classed  among  the  deadly  diseases,  it  will  be  necessary 
to  revise  our  opinions ;  in  the  meantime  that  necessity  is 
not  upon  us. 

A  Biological  Blood  Test  for  Pregxancy. 

In  the  second  place,  this  practical  benefit  flows  from,  or 
may  flow  from,  the  investigation  of  the  biochemical  reac- 
tions of  pregnancy — uaraei3',  a  biological  or  blood  test  of 
the  gravid  state.  Scientific  medicine  has  been  for  several 
years  trembling  on  the  brink,  so  to  say,  of  the  discovery 
of  a  certain  bio  chemical  test  of  pregnancy,  which  should 
be  available  in  the  early  mouths  when  no  other  certain 
sigu  is  to  be  had.  Time  after  time  hopes  have  been 
raised  that  from  a  iirecipitin  reaction,  or  a  diffusion  reac- 
tion, or  a  complemcut-ljxation  reaction,  the  long  looked- 
for  chemical  test  for  gestation  was  forthcoming,  but 
further  research  has  generally  first  weakened  and  then 
dissiiiated  the  most  confident  expectations.  Lately,  how- 
ever, Abdcrhalden,  by  means  both  of  a  polarimetric  aud  of 
a  dialytic  reaction,  seems  to  have  put  the  biological  test 
of  pregnancy  on  a  surer  basis  than  it  has  ever  occupied 
before.  I  have  elsewhere  ^  summarized  and  criticised  the 
recent  literature  on  the  Abderhalden  test,  and  what  1  state 
here  is  the  briefest  sketch  of  what  is  really  a  very  large 
and  a  very  complicated  problem  in  metabolism. 

Greatly  abbreviated  and  shorn  of  most  of  its  technicalities 
the  Abdcrhalden  test  and  its  rationale  are  as  follow:  It  is 
known  that  if  species-foreign  foodstuffs  (materials  such 
as  albumin  from  a  different  species)  are  introduced  directly 
into  the  blood  certain  intimate  changes  occur  in  it,  and 
ultimately  the  foreign  foodstuffs  are  reduced  aud  con- 
rerted  into  materials  {Bau-steine,  or  "freestones,"  so  to 
saj)  which  can  be  used  in  the  building  up  of  the  tissues. 
The  general  belief  with  regard  to  this  action  is  that  the 
foreign  substances  themselves  cause  ferments  to  appear  in 
the  blood  which  split  them  up.  The  same  effect  is  pro- 
duced when  substances  \\  hich  are  native  to  the  body  but 
foreign  to  the  blood  are  introduced  into  the  latter  fluid ; 
they,  in  technical  language,  "  mobilize  '  the  ferments  which 
in  their  turn  break  them  up.  Abderhaldeu's  test  makes 
nso  of  the  action  which  albumin  native  to  the  body  of  the 
expectant  mother  but  foreign  to  her  blood  stream  has,  or 
is  believed  to  have,  ujion  the  chemistry  of  her  blood.  The 
foreign  substance  is  thought  to  be  an  albumin  or  protein 
from  the  placenta,  which  makes  its  way  through  into  the 
maternal  circulation  and  produces  its  characteristic  effect 
upon  it — that  is,  causes  ferments  to  appear  in  it  which 
break  up  the  placental  albumin  or  protein  and  change  it 
into  peptone  aud  amino-acids.  On  account  of  their  action, 
the  ferments  are  called  proteolytic.  If,  therefore,  these 
proteolytic  ferments  are  present  only  in  the  blood  of  the 
pregnant  woman,  and  if  they  or  their  products  can  be 
easily  recognized  bj'  any  chemical  or  physical  test,  then 
we  shall  be  in  possession  of  a  blood  test  for  preguaucy. 

Abdcrhalden  claims   that  these  conditions  are  fulfilled 
aud  that  we  now  have  such  a  test.    Placental  albumin  is 


very  carefnlly  prepared  (a  laborious  aijd  prolonged  opera- 
tion) aud  placed  iu  a  dialyser,  and  the  blood  serum  of  a, 
wompn  believed  or  supposed  to  be  pregnant  is  added  to  it. 
If  now  the  ferments  characteristic  of  pregnancy  aro 
present  iu  the  blood,  they  will  chauge  the  albumin  into 
peptone  and  amiuo-acids,  and  these  will  jiass  through  tha 
membrane  of  the  dialyser  into  the  distilled  water  in  the 
container  outside  the  dialyser.  The  rest  of  the  ti^st  is 
simple,  and  consists  in  the  detection  of  these  substances  in 
the  water  in  the  container.  Formerlj'  the  biuret  reactiou 
was  used,  but  fortunately  a  iiolysyllabic  chemical  sub- 
stance, called  '•  triketohydrindenbydiate '" — or,  shortly, 
ninhydrin — has  been  discovered,  which  gives  an  easily 
recognizable  colour  reaction  with  peptone  and  alpha- 
amino-acids.  All  that  remains  to  be  done,  there- 
fore, is  to  add  ninhydrin  to  the  dialysate  aud  to  note 
whether  or  not  the  colour  change  takes  place  ;  if  it 
does,  the  reaction  is  positive  and  indicates  pregnancy ; 
if  it  does  not,  the  reaction  is  negative,  and  the  woman 
■whose  blood  is  being  tested  is  not  pregnant.  But  there  is 
one  thing  about  which  uncertainty  exists — namely,  the 
possibility  that  the  blood  of  non-pregnant  patients  some- 
times gives  a  positive  reaction.  So  far  as  experience  has 
gone,  the  blood  of  some  patients  suffering  from  diseases  of 
the  generative  organs  aud  general  maladies,  including 
cancer,  has  given  the  positive  reaction  with  ninhydrin ; 
further,  in  some  undoubtedly  pregnant  women  the  blood 
test  has  been  negative.  Tliere  is,  however,  one  very 
significant  fact  to  be  taken  notice  of :  As  care  in  making 
the  test  has  been  increased  aud  as  the  attention  to  every 
detail  in  the  technique  has  been  made  more  and  moro 
rigorous,  so  there  has  been  a  steadj-  diminution  in  the 
number  of  negative  results  with  pregnancy  cases  and  of 
positive  results  with  non-pregnant  ones.  This  is  very 
evident  iu  such  a  series  of  sets  of  observations  as  those 
made  by  Jellinghaus  and  Losee,'  and  the  fact  points  to  the 
establishment  of  the  reliability  of  the  test. 

The  Etiology  of  the  Malapies  of  Pregxancy. 
In  the  third  place,  the  study  of  the  nature  of  preguaucy 
is  beginning  to  throw  a  flicker  of  light  into  tiiat  very  dark 
region  known  as  the  causation  of  the  diseases  of  preg- 
nancy; aud  it  may  confidently  be  expected  to  ill  uminato 
it  still  more  as  investigations  are  carried  forward  with 
expedition  aud  with  increasing  enthusiasm.  It  is  unneces- 
sary to  do  more  than  name  such  diseases  as  eclampsia, 
intractable  vomitiug  of  pregnancj',  pernicious  jaundice 
of  the  gravid,  chorea  gravidarum,  pyelitis  iu  preg- 
nancy, insanity  of  gestation,  tubal  pregnancy,  aud  the 
haemorrhages  which  may  attack  the  expectant  mother, 
not  to  name  the  diseases  and  deformities  to  be  found  iu 
the  uuboru  infant,  to  convince  the  least  thoughtful  amongst 
us  that  there  is  a  real  need  for  research  here  if  anywhere 
in  the  whole  range  of  medicine.  Each  one  of  these  names 
will  bring  up  a  spectre  out  of  the  past  of  professional 
experience  to  every  man  or  woman  who  has  done  much 
obstetric  practice,  and  to  those  who  have  had  charge  of 
maternity  hospitals  the  ghosts  will  come,  not  iu  ones  or 
twos,  but  in  battalions.  It  has,  I  think,  becu  fully 
admitted  now  that  the  plea  I  made  at  the  Liverpool 
meeting  of  the  British  Medical  Association  in  1912  was  a 
necessary  one ;  it  was  that  before  we  cau  hope  to  under- 
stand the  etiology  and  pathogenesis  of  eclampsia  we  must 
have  a  more  complete  and  correct  knowledge  of  the 
physiology  of  normal  preguaucy  and  especially  of  the 
relation  of  the  ductless  glands  to  that  state.  I  suppose 
hardly  any  one  believes  that  the  parathyroids  by  theii; 
defective  action  are  the  cause  of  eclampsia,  and  yet  experi- 
mental and  therapeutic  results  can  be  so  gronjied  and  so 
presented  as  to  make  a  very  good  case  for  the  theory. 
Thus,  it  has  been  stated  that  these  mysterious  little  frag- 
ments of  iiarenchyma  which  we  call  the  parathyroids  are 
more  active  during  pregnancy ;  that  their  experimental 
removal  in  that  state  is  followed  by  more  severe  symptoms 
than  in  the  non-pregnant  condition  ;  that,  in  some  cases  of 
eclampsia,  ^lo•s^i;iO)■^(;»^  examination  has  shown  a  diminu- 
tion in  the  number  of  parathyroids  or  signs  of  their 
defective  action ;  that  some  women  suffering  from  diseases 
of  the  thyroid  gland  (whose  effects  could  hardly  be  sepa- 
rated from  those  due  to  parathyroid  maladies)  have 
developed  eclampsia  or  tetany  in  pregnancy;  and  that 
some  of  the  good  results  which  have  occurred  after 
the  giving  of  thyroid  ex.tract  in    eclampsia   have   been 
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due  to  the  presence  in  it  of  parathyroid  tissue.  Of 
course,  there  are  many  vreak  licks  in  this  chain  of 
reasoning;  but  its  fundamental  defect  is  that  we  do  not 
know  almost  anj-thing  with  certainty  regarding  the  action 
of  the  parathyroids  in  normal  pregoancy.  So,  too,  with 
regard  to  the  pituitary  gland ;  much  investigation  is 
needed  before  its  action  in  pregnancy  can  be  fnlly  under- 
stood, and  until  this  knowledge  is  our  possession  the  use  of 
iiituitrin  in  obstetrics  must  remain  empiric.  At  the  present 
time  there  is  a  marked  tendency  for  therapeutics  to  out- 
strip pharmacology,  not  always  with  the  best  ultimate 
results  to  the  patient ;  <and  this  is  particularly  true  in 
respect  of  the  use  of  the  organic  extracts  in  women,  non- 
pregnant, pregnant,  parturient,  and  puerpei-al.  A  closer 
serutin}-  of  all  the  phenomena  of  normal  pregnancy,  and 
more  extended  expei-imentation  regarding  the  physiology 
of  this  time  in  a  woman's  life,  arc  m  eded  if  a  I'ight  under- 
standing of  the  essential  characters  of  the  pathology  of 
gestation  is  to  bo  arrived  at.  It  is  absurd  to  suppose  that 
we  shall  discover  the  nature  of  hyperemesis  if  we  do  not 
know  the  cause  and  mode  of  production  of  morning  sick- 
ness ;  and  the  intimate  pathogenesis  of  the  convulsions  of 
eclampsia  is  lOccly  to  baffle  us  till  we  have  more  accurate 
information  regarding  the  state  of  the  i-eflexes  in  normal 
pregnancy. 

The  Place  of  Pregn.v\cy  and  its  Diseases  is  the 

Medical  Curriculum. 
Naturally  enough,  these  considerations  lead  on  to  the 
fourth  practical  bearing  wl\ich  the  subject  of  nor-iial 
pregnancj'  has  at  the  present  time.  If  it  be  granted  that 
normal  pregnancy  is  incorajiietely  understood,  and  that 
morbid  pregnancy  is  so  deadly  in  some  at  least  of  its 
manifestations,  it  follows  that  ladical  changes  are  called 
for  in  the  manner  in  which  these  .subjects  are  presented 
to  the  medical  student.  When  I  was  an  undergraduate, 
.some  thirty-two  years  ago,  there  was  no  hint  given 
in  the  lectures  on  niiilwifcry  which  I  attended  that 
the  phenomena  of  pregnancy  were  in  any  sense 
diificult  of  explanation,  oi-,  indeed,  peculiar;  further, 
in  connexion  with  one  course  of  instrnction  attended 
by  me  then,  I  was  told  that  room  for  the  patho- 
logy of  pregnancy  could  not  bo  found  in  the  ordinary 
lectures,  and  that  it  would  be  dealt  with  as  a  sort  of 
appendix  course  to  be  held  during  the  succeeding  session, 
with  the  result  that  whilst  I  benetited  much  from  the 
ordinary  lectui-es  1  forgot  all  about,'and  never  attended, 
the  special  ones.  Even  at  the  present  time  there  is  a 
tendency  to  teach  the  subject  of  pregnancy  as  if  there 
was  nothing  hard  to  understand  in  its  physiology,  and  to 
give  but  small  space  to  the  disea.ses  of  gestation.  A  far 
stronger  emphasis  should  be  laid  upon  the  intimate  nature 
of  pregnancj',  and  it  ought  to  Ixi  included  in  coni-.s<s  of 
instruction,  theoretical  and  jiractical,  upon  physiology ; 
the  diseases,  too,  of  gestation,  whether  they  be  due  to  the 
pregnancy,  be  aggravated  by  it,  or  be  simply  accidental 
complications  of  it,  should  be  dealt  with  much  more  in 
detail,  and  not  pushed  into  a.  few  lectures  or  demonstra- 
t  ous  at  the  end  of  the  session.  This  is  simply  one  of 
many  lessons  regarding  preventive  medicine  which  are 
being  slowly  learnt  at  the  present  day;  it  is  not  wise  to 
wait  for  the  onset  of  labour  pains  before  trying  to  remedy 
a  morbid  state  which  has  existed  during  the  whole  or  a 
part  of  the  pregnancy.  It  is  a  sufficiently  ditlicult  matter 
many  a  time  to  save  the  life  of  a  woman  in  a  difficult 
labour;  it  is  sometimes  converted  into  an  impossibility  if 
the  confinement  be  complicated  by  a  disease  of  gestation 
which  has  previously  received  no  treatment,  which  per- 
chance has  not  even  been  recognized.  In  obstetric  teach- 
ing, therefore,  let  abundant  time  bo  allowed  for  the 
consideration  of  pregnancy,  normal  and  morbid. 

Pregnancy  Cases  in  Hospital  and  Private  Practice. 
It  is  an  easy  transition  to  the  fifth  practical  matter, 
namely,  the  paying  of  more  attention  to  normal  preg- 
nancies in  private  and  hospital  practice.  Theoretically, 
the  medical  practitioner  is  responsible  for  the  health  and 
welfare  of  his  pregnant  patient  from  tho  hour  when  he 
is  engaged  to  attend  her  at  her  confinement ;  but  in 
actual  practice  how  .seldom  is  the  attention  more  than 
nominal,  the  supervision  more  than  occasional,  the  con- 
trol more  than  haphazard,  and  the  interest  more  than 
evanescent.      At  his   first   interview   with   an  expectant 


mother,  especially  if  she  be  a  primipara,  the  medical  man 
should,  in  addition  to  making  a  careful  examination  and 
arriving  at  a  diagnosis,  give  the  woman  tho  probable 
date  of  her  delivery,  ascertain  that  she  has  engaged  or 
is  about  to  engage  a  suitable  nurse,  tell  her  the  simple 
rules  of  liealth  in  pregnancy,  and  give  her  some  hints  as 
to  possible  danger  signals  whose  appearance  ought  to 
briug  her  back  again  to  him  to  once.  But,  further,  ho 
should  arrange  for  a  second  interview,  preferably  at  the 
patient's  own  home,  and  there  and  then  he  should  inspect 
the  proposed  lying  in  room  and  supervise  the  preparations 
which  have  been  m.ade  for  the  accouchement,  or  see  tlnit 
they  are  put  in  train.  Some  obstetricians  who  avo 
thorough  in  their  methods  will  supply  all  their  pregnant 
patients  with  printed  or  typed  cards  containing  the  rules 
for  health  in  the  expectant  state,  the  lists  of  requisites 
to  bo  provided  before  the  labour,  and  an  enumeration  of 
the  abnormal  signs  or  symptoms  which  should  cause  the 
women  to  communicate  with  their  doctor.  Tho  plan  is 
a  good  one  so  long  as  it  does  not  become  stereotyped  or 
perfunctory;  but  in  most  cases  the  spoken  word  is 
sufficicut,  and  it  has  the  advantage  of  being  made 
applicable  to  the  special  wants  of  each  case.  Then,  in 
addition  to  making  a  monthly  analysis  of  the  urine, 
the  medical  attendant  should  pay  an  occasional  visit 
to  his  patient;  in  this  way  ho  will  bo  able  to  detect 
those  earl}',  slight,  insidious,  but  not  insignificant  devia- 
tions from  the  normal  of  health,  which  are  being  slowly 
recognized  as  the  precursors  of  .'■ome  of  the  most  dangerous 
maladies  of  gestation.  Even  if  ho  is  not  able  to  do 
her  the  service  of  detecting  and  averting  those  terriblo 
catastrophes  (eclampsia,  hyperemesis,  etc.),  he  may  cure 
her  of  some  of  the  common  troubles  of  pregnancy  (such 
as  constipation,  piles,  and  heartburn),  and  lessen  for  her 
some  of  the  irksomeness  and  weariness  of  tho  long  months 
of  gestation.  It  has  been  said  to  mo  that  patients  will 
object  to  such  attentions  as  imnecessary,  and  as  adding 
to  the  ultimate  bill ;  I  have  not  found  this  to  bo  the  case, 
but  quite  otherwise.  If,  however,  there  seem  to  bo  any 
risk  of  this,  the  simplest  plan  is  to  make  no  charge  for 
the  visits  which  are  unasked  for,  or  at  which  you  were 
unable  to  make  any  helpful  suggestion,  and  to  believe  that 
by  making  the  pregnancy  healtliy  you  will  in  many  cases 
lesson  not  only  your  own  future  anxiety  at  tho  labour  but 
also  the  amount  of  attendance  you  will  reijuire  to  give  in 
the  puerperium.  It  may  be  taken  as  an  axiom  that  the 
anxiety  cau.sed  by,  and  the  increased  number  of  visits  needed 
for,  ono  single  case  of  eclampsia  will  far  more  than  outweigh 
the  extra  attention  you  would  have  paid  to  some  dozens 
of  cases  of  normal  pregnancy.  If  by  such  special  visits 
and  such  more  than  conventional  attention  you  are  able 
to  ward  oil'  ono  case  of  convulsions,  you  will  not  grudge 
the  additional  time  and  labour  spent.  No,  indeed.  You 
■will  also  have  that  great  possession  —a  good  conscience. 

Pre-maternitv  AVards  and  Antenatal  Pathology. 
The  hospital  aspect  of  this  enhanced  importance  of 
pregnancy  in  obstetrics  is  seen  in  tho  desiro  for  the  pro- 
vision of  pregnancy  or  prematernity  wards.  I  have 
written  and  spoken  so  much  upon  this  matter  already  that 
I  need  not  give  much  space  to  it  hero.  The  necessity  of 
accommodation  for  pregnant  patients  in  maternity  hos- 
pitals is  now  admitted,  and  in  many  places  provision  of 
some  sort  or  another  is  made  for  it.  The  advantages  are 
very  real,  and  are  enjoyed  by  all  concerned— by  the  women 
them.solves,  who  lind  a  hospital  for  tho  maladies  of  pre"- 
nancy,  and  in  some  cases  a  home  in  which  to  rest  during 
the  last  weeks  of  their  expectancy;  by  the  managers  of 
tho  hospital,  who  are  able  to  appeal  still  more  powerfully 
to  the  public  for  charitable  aid  because  they  are  in  a  posi- 
tion to  show  that  a  greater  amount  of  relief  is  being  given 
to  suffering  womankind;  and  by  members  of  the  medical 
staff,  who  are  not  only  furnished  with  clinical  materiU 
for  teaching  purposes,  but  are  also  enabled  to  deal  with 
maladies  at  a  more  manageable  and  less  hopeless  stage  of 
their  development.  In  some  cases,  perhaps,  tho  mortality 
of  tho  hospital  has  been  increased,  for  grave  cases  which 
would  not  previously  have  been  admitted,  bc-'ause  not  in 
labour,  have  found  an  asylum  in  the  pregnancy  wards  ; 
but  this  increase  is  not  likely  to  bo  permanent,  for  tho 
more  familiar  expectant  mothers  become  with  the  idea  of 
hospital  treatment  for  the  diseases  of  gestation,  the  more 
readily  the  less  serious  cases  will   apply  for  admission., 
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In  the  long  run,  too,  the  treatment  whioh  such  cases  ave 
able  to  receive  before  labour  supervenes  will  lessen  the 
dangers  associated  with  tlie  contiueiuent  when  it  happens. 
Further,  the  admission  of  homeless  women  who  are  not 
suffering  from  any  disease  may  be  contemplated,  if  for  no 
other  reason  than  that  they  will  furnish  the  medical  staff 
■with  a  means  of  familiarizing  themselves  with  the  pheno- 
mena of  pregnancy  v.'heu  under  scientific  observation.  It 
has  sometimes  been  said  that  these  wards  have  been  for 
unmarried  women  and  their  illegitimate  pregnancies  ;  but 
the  terms  of  admission  have,  in  the  instance  with  which 
I  liave  have  had  to  do,  made  no  reference  to  marri;ige  at 
all.  The  premateruity  is  open  to  all  women  suffering  from 
the  diseases  or  the  strain  of  gestation,  and,  as  a  matter  of 
fact,  about  75  per  cent,  of  the  patients  (about  150)  treated 
in  the  pre-maternity  ward  of  the  Edinburgh  Koyal 
Maternity  Hospital  during  the  autumn  quarters  of  the 
past  five  years  have  been  married. 

As  a  necessary  corollary  of  the  pre-maternity  ward 
comes,  or  ought  to  come,  the  pathological  department  of 
the  hospital.  It  is  a  remarkable  fact  that  not  a  few 
maternity  hospitals  have  no  pathologist  on  the  medical 
Btaff,  not  to  speak  of  the  possession  of  a  pathological 
department.  I  am  happy  to  say  that  the  Edinburgh 
Eoyal  Maternity  Hospital  has  now  Professor  Lorraiu 
Smith  as  its  honorary,  and  Dr.  James  Miller  as  its  acting, 
pathologist;  but  these  appointments  have  been  made  com- 
paratively recently.  Not  only  is  a  pathologist  necessary 
for  the  performance  oi  post-uiortcm  examinations  upon  the 
mothers  and  newborn  infants  who  may  die,  but  he  is 
needed  also  for  the  great  mass  of  pathological  material, 
consisting  of  dead-born  children,  of  infants  who  have  died 
in  the  birth,  of  monstrosities,  of  abortion  sacs  (normal  and 
morbid),  and  of  placentas  of  all  sorts.  There  may  not  be 
enough  work  for  a  pathologist  to  do  if  it  bo  restricted  to 
necropsies  upon  women  dying  in  labour,  for,  fortunately, 
not  many  maternity  hospitals  have  more  than  a  few  of 
these  fatalities  in  a  year ;  but,  if  he  will  undertake  the 
investigation  of  the  morbid  states  of  the  products  of 
conception  as  well,  his  post  will  supply  him  with  all  the 
occupation  he  is  likely  to  ask  for.  It  is  a  somewhat 
Btrange  thing  that  I  have  been  writing  now  for  more  than 
twenty-five  years  upon  the  subject  of  ante-natal  pathology, 
basing  my  inquiries  largely  upon  the  mateiial  made  avail- 
able to  me  through  our  Jlaternity  Hospital,  and  yet  that 
material  in  other  hospitals  is  so  often  treated  as  if  it  had 
no  interest  and  called  for  no  investigation.  It  may  be  that 
I  have  laid  too  strong  an  emphasis  ou  ante-natal  pathology, 
but  I  am  encouraged  to  find  Dr.  Amand  llouth^  making 
an  appeal  to  the  ijrofessiou  to  call  for  the  appointment 
of  pathologists  in  all  maternity  hospitals  to  carry  out 
researches  upon  this  very  kind  of  material.  But  more 
than  a  pathologist  is  needed.  There  ought  also  to  be 
a  man  well  trained  in  physiological  and  pathological 
chemistry  to  study  the  problems  of  pregnancy  and  the 
puerperium ;  he  should  be  furnished  with  the  necessary 
equipment,  and  he  should  be  familiar  with  all  the  modern 
methods  of  clinical  research.  He  should,  for  instance,  be 
able  to  carry  through  the  Abderhalden  biological  test  for 
pregnane}',  the  meiostaginiu  test,  and  all  the  finer  investi- 
gations on  blood,  urine,  liquor  amnii,  etc.  I  am  taking  it 
for  granted  that  he  is  appointed  to  a  hospital  which  has 
a  pre  maternity  ward  or  wards.  It  is  only  by  the  presence 
of  a  pathologist  and  a  biochemical  researcher  ou  the 
medical  staff"  of  maternity  hospitals  that  an  understanding 
of  much  that  is  obscure  and  well-nigh  mysterious  in  ante- 
natal pathologj'  and  in  the  physiolat;y  and  pathology  of 
pregnancy  can  be  arrived  at  in  the  near  future,  and  with 
any  degree  of  accuracy. 


Pee-iiatekxity  Xcrses. 
Recently  I  have  carried  the  pre-maternitj'  principle  into 
the  out-patient  department  of  the  hospital  in  Edinburgh, 
for  last  autumn  a  commencement  was  made  of  the 
practice  of  sending  a  specially  well  informed  nui-se  to 
women  who  were  pregnant,  to  give  them  advice  regarding 
their  health  and  the  preparations  necessary  for  confine- 
ment, to  warn  them  regarding  the  danger  signals  of 
pregnancy  (haemorrhage,  excessive  vomiting,  extreme 
constipation,  persistent  headache,  etc.),  and  to  report  upon 
the  actual  existence  of  any  of  these  signals.  In  certain 
cases  the  nurse  tested  the  urine,  and  was  able  to  report 


concerning  threatened  eclampsia.  I  have  noticed  also,  of 
late  years,  an  increasing  tendency  among  the  women  to 
come  to  the  hospital  for  advice  and  treatment  during 
pregnane}';  and  doubtless,  as  information  spreads  among 
the  patients  and  the  medical  men  of  the  town,  both  the 
indoor  and  the  outdoor  pre-maternity  work  of  the  hospital 
will  increase  in  amount.  There  can  be  no  hesitation  in 
saying  that  in  this  way  suffering  will  be  diminished  and 
the  number  of  hopeless  cases  of  complicated  labour  sent  to 
the  hospital  greatly  lessened.  There  is  all  the  difference 
in  the  world  between  the  prognosis  in,  say,  a  case  of 
placenta  praevia  diagnosed  early  and  put  under  treatment 
and  one  which  is  brought  into  the  maternity  hospital  for 
management  after  great  haemorrhage  has  occurred  ou 
several  occasions. 


PKEGN.\J>"Cy   AND   LEGISLATION. 

There  is  a  sixth  practical  bearing  which  the  examina- 
tion into  the  nature  of  normal  pregnancy  and  the  etiology 
of  abnormal  gestation  has  or  may  have  upon  the  future  of 
our  profession  ;  I  refer  to  legislation.  At  the  present  time 
the  unborn  infant  is  only  obliquely  recognized  by  the 
law,  and  his  mother  is  but  poorly  protected  from  others 
and  possibly  from  herself  during  the  period  of  her  ex- 
pectancy ;  it  is  not  even  known  how  many  pregnancies 
come  to  an  end  in  their  later  mouths  in  this  country, 
and  early  miscarriages  are  quite  disregarded.  The 
management  of  pregnant  patients  must  be  fully  pro- 
vided for  in  any  amendments  of  the  Midwives  Act  for 
England  and  in  the  proposed  bill  for  Scotland ;  a  part  of 
the  maternity  benefit  under  the  National  Insurance  Act 
should  be  made  available  for  the  making  of  preparations 
for  the  arrival  of  the  infant  before  his  birth  ;  stringent 
regulations  should  be  framed  preventing  the  employment 
of  pregnant  women  in  trades  which  are  dangerous  to  them- 
selves or  their  unborn  children  ;  such  diseases  as  syphilis, 
which  are  so  terribly  destructive  to  fetal  and  embryonic 
life,  should  be  brought  more  fully  under  supervision  and 
control ;  the  notification  or  registration  of  stillbirths,  with 
or  without  the  cause  of  the  abortion  or  premature  laboui", 
should  be  made  compulsory  by  law;  and  possibly  some 
encouragement  (financial  or  other)  should  be  given  to  the 
parents  of  large  and  healthy  families.  The  notification  of 
pregnancy  is  too  much  to  look  for,  but  under  the  aegis  of 
the  National  Insurance  Act  some  attempt  might  be  made 
to  lead  expectant  mothers  to  give  notice  of  the  term  of 
their  confinement  and  of  the  name  of  doctor  or  midwife 
engaged  ;  the  attraction  might  consist  in  a  payment  to 
account  or  a  more  liberal  allowance  later.  The  recognition 
of  the  value  and  sacredness  of  the  life  before  birth  ought 
to  be  much  more  evidently  shown  in  the  means  taken  to 
put  down  criminal  abortions  and  to  punish  the  abortion- 
mongers.  Even  therapeutic  feticide  or  medical  induction 
of  abortion  must  be  kept  within  bounds  and  scrutinized 
closely.  One  must  not  forget  the  tremendous  fact  thp.t  in 
every  hundred  abortions  a  hundred  lives  at  least  are  lost, 
and  that  about  half  the  premature  babies  who  come  alive 
into  the  world  pass  out  of  it  again  in  a  few  hours,  days,  or 
months.  The  law  must  take  more  cognizance  of  these 
things.  The  old  Latin  proverb,  (h:  )ninimis  non  curat  lex, 
does  not  apply  here,  for  these  are  not  the  least  things ; 
they  are  more  correctly  described  as  amongst  the  greatest 
things. 

Pregnancy  and  Eugenics. 
How  great  they  are  or  may  become  is  rendered 
dazzliugly  clear  when  we  consider  them  in  the  light  of 
the  woman's  movement  and  of  the  balancing  of  tho 
issues  of  peace  or  war,  not  to  speak  of  that  fascinating 
subject  of  eugenics  which  is  proving  so  attractive  to  so 
many  of  the  well-born  scientists,  savants,  and  illumiuati 
of  these  days.  To  take  the  last-named  subject  first,  one 
cannot  but  feel  some  regret  that  the  eugeuists  with  their 
large  stores  of  enthusiasm  and  energy  should  by  tho 
restriction  of  their  investigations  to  heredity  have  shut 
themselves  out  from  the  study  of  pregnancy  and  of  the 
environmental  causes  which  act  upon  the  infant  while 
still  in  the  womb,  and  should  by  their  acceptance  of 
Weismanuism  have  excluded  tho  germ  plasm  from  the 
moulding  and  modifying  eft'ects  of  its  surroundings  in  the 
human  body,  making  it  theoretically  as  inviolable  as  the 
atom  once  was  thought  to  be. 
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PxiEGNANXY   AND    FEinN-ISM".. 

On  the  surface  of  the  Woman's  Movement  floats  the 
great  vessel  known  as  the  Vo(e,  and  there  ar§  lots  of  little 
ships  around  it  with  sails  trimmed  to  carry  them  into 
Fraucliise  Harbour  and  Ei;iual  liepresentatiou  Bay ;  but 
these  things  are  only  on  the  surface.  There  is  underneath 
tiiem  a  deep  ground  swell  of  discontent — in  many  cases 
well  founded — of  dissatisfaction  with  the  life  of  woman- 
liiud  under  certain  cu-cumstances,  and  of  actual  rebellion 
against  the  imposed  self-sacrifice  of  the  mother's  lot.  The 
agitation  for  the  vote  is  a  comparatively  small  matter; 
but  this  underlying  changed  outlook  and  mental  attitude 
of  so  many  women  is  no  small  matter  either  relatively  or 
absolutely.  Cliildbearing  is  self  sacrifice,  and  does  entail 
if  not  sufl'ering  at  least  irksomeuess,  weariness,  strain, 
inquietude,  and  a  certain  separation  from  other  more  intel- 
lectual, perhaps  more  agreeable  and  more  attractive,  duties, 
not  to  name  pleasures.  In  some  cases  it  brings  also  danger, 
and  it  always  means,  sooner  or  later,  the  pains  of  labour. 
Of  course  there  are.  and  ever  have  been,  compensations 
for  those  whose  heaits  are  motherly,  and  the  women  who 
bore  us  doubtless  soon  remembered  no  more  the  anguish 
for  joy  that  a  man  was  bom  into  the  world,  but  the  com- 
jiensacions  come  after  the  suffei'ing  and  are  hidden  from 
view  at  first,  and  it  is  not  every  woman  who  has  the 
mother's  heart.  Now,  if  we  obstetricians,  who  have  by 
anaesthetics  taken  the  sting  out  of  labour  and  its  pain, 
can  by  hygiene,  supervision,  and  treatment  remove  some 
at  least  of  the  irksomencss  from  the  nine  months  of 
pregnancy  and  the  whole  of  the  danger,  we  shall  have 
done  much  to  solve  a  part,  and  a  not  iujons^derable  part, 
of  the  women's  question.  If  we  can  assure  her  that 
pregnancy  is  ordinarily  simply  aiieriod  of  strain  and  that 
the  strain  is  a  bracing  and  nut  a  weakening  and  unnerving 
one,  we  shall  put  courage  into  her  and  alter  lior  mental 
attitude  towards  childbearing  ;  but  if  we  liave  to  say  to 
her  that  gestation  is  to  be  regarded  as  a  disease  with  an 
immunity  reaction  but  ho  immunity  from  danger  and 
attenuation  of  strength  and  health,  how  can  it  come  to  us 
as  a  surprise  that  the  birthrate  falls  still  lower'?  I  am 
not  saying  that  the  fall  irrthe  l>irlli-rate  is  due  to  this  or 
to  any  single  cause,  but  I  liold  that  the  true  nature  of 
pregnancy  is  a  factor  which  must  bo  taken  into  account  in 
all  our  thinking  upon  the  subject. 

PREGNA^•Cy   AND   HiGH    POLITICS. 

Finally,  the  birth-rate  of  a  country  enters  into  the  s;iliere 
of  high  politics,  and  behind  the  birth-rate  there  arc.  of 
course,  necessarily  the  pregnancies  of  the  women  of  that 
country.  Napoleon  said  that  the  great  need  of  his  cx- 
liausted  country  was  more  mothers,  and  the  same  maj'  bo 
said  of  Franc(>  now  ;  but  it  may  be  said  in  another  sense  .and 
for  another  object.  France  now  requires  more  mothers  aud 
more  pregnancies  and  a  higher  birth-rate,  not  that  she  may 
Jiavo  more  soldiers  to  wage  w.ars  of  conquest  and  aggran- 
disement, but  that  she  may  not  fall  in  numerical  strength 
below  the  level  of  her  rivals.  Unless  the  birth-rate  of 
France  rises  or  tliat  of  her  neighbour  falls  more  quickly 
than  it  is  doing,  the  French  people  will  feel  the  loss  of 
national  strength  so  acutely  that  fear  will  enter  in.  aud 
where  fear  enters  there  too  often  and  too  soon  follows 
war.  The  natiou  with  a  high  birth-  and  survival-rate 
and  a  limited  territory  must  find  room  by  colonization ; 
■where  two  races  arc  living  side  by  side  in  a  country, 
the  ono  with  the  higher  birthrate  (the  survival-rates 
being  equal  and  migration  inconsiderable)  will  inevitably 
rule,  although  the  event  may  be  delayed ;  the  people 
■who  Tvill  not  propagate  must  die.  No  wonder  a  far- 
seeing  statesman  said  lately,  in  answer  to  his  own 
question,  'What  is  the  greatest  thing  in  the  world'? 
"  A  baby  1  "  In  the  ultimate  issue  of  things  babies  ai'o  of 
greater  import  than  battalions,  and  they  are  the  true 
dreadnoughts  of  a  nation ;  if  they  be  well-nourished 
before  they  arc  born,  if  they  arc  brought  into  the 
world  with  care,  and  if  tliej'  are  handled  afterivards 
with  tenderness  and  cducate<l  with  knowledge  and  fore- 
sight, but  v.itliout  fads,  they  will  not  only  stand  to  arms 
if  need  be  for  the  defence  of  their  laud  in  tlieii  manhood, 
aud  be  apt  for  the  replenishing  of  her  millions  in  their 
womanhood,  but  will  also  help  to  maintain  her  high  rank 
among  the  nations  in  science,  in  literature,  in  commerce, 
and  in  all  else  that  is  worthy.  Shakespeare  was  once 
a  baby,  and  not  an  extraordinary  but  a  very  ordinary  one  ; 


Isaac  Newton  was  less  than  an  ordinary  one,  he  ■was  a, 
premature  one,  no  better  than  a  fetus ;  Hobbes  the  long- 
lived  philosopher,  and  George  III  the  long-lived  king,  wero 
both  uutiiuelj-  births :  and  yet  the  history  of  the  world 
would  be  the  less  interesting  for  their  absence.  Babies, 
indeed,  are  to  be  looked  for,  and  even  fetuses  are  not  to 
be  despised ;  and  behind  each  are  the  nine  or  seven 
months  of  a  pregnancy. 

Refkkences. 
IH.  Leitli  Miu-vay,  Jonrii.  Obsiel.  and  Gt/naee.  of  Vie  British 
Empire,  1913,  .Kxiii.  pp  87-IOS.  -Paul  Bar.  Lefons  cle  vailiolome 
ojjslctricale.  1907.  pp.  293.  842.  "  Edii'.bitnjh  Med.  Joitrn.,  n.s.  si. 
October,  1913.  p.  362.  *  tSitHttiii  of  the  L'jimj-in  Hnxpilal  of  the  Cilii  i>f 
Nem  York,  ix,  .June,  1913.  pp.  67-96.  ^  Bbitish  Medical  JonRNAi.. 
1914,  i,  p.  170. 


^   H'lTture 


ANTE-NATAL    HYGIENE: 

ITS  INFLUENCE   UPON  INFANTILE 
MORTALITY.'' 

By  AMAXn  ROUTH.  3I.D.,  F.R.C.P.Lomd., 

CONSULTING   OBSTETr.IC  rHYSICl.\-N   TO   CHiRING   CROSS    UOSl-ITAL. 


In  this  lecture  I  am  dealing  with  ante-natal  hygiene  in  its 
broadest  sense,  aud  my  main  object  is  to  try  to  get  that 
vital  subject  better  understood  and  taken  up  more 
scientifically,  both  by  medical  practitioners,  by  municipali- 
ties, aud  by  legislation,  and  last,  but  not  least,  by  tho 
mothers  themselves.  I  am  hoping  that  soon  we  shall  bavo 
many  definite  signs  of  progress,  aud  amongst  them  I 
would  mention  : 

1.  Compulsory  registration  and  notification  of  still- 
births, aud,  if  possible,  notification  of  abortions. 

2.  .■Vrrangoineuts  by  which  every  poor  woman  shall 
have  medical  supervision  during  pregnancy. 

3.  The  i)ro\-ision  of  pre- maternity  wards  in  every 
locality,  with  facilities  for  conveyance  thereto  of  any 
pregnant  woman  found  to  require  hospital  treatment. 

4.  The  provision  in  every  general  or  lying-in 
hospital  in  our  larger  towns  and  in  university  clinics 
of  ante  natal  research  laboratories,  and  so  far  as  may 
be  practicable  of  pathological  laboratories  in  every 
county  and  county  borough  under  the  supervision  of 
the  medical  otticer  of  health,  whoro  abortions  and 
stillborn  children  and  other  products  of  conception 
can  bo  systematically  aud  scientifically  examined  by 
microscopical  and  bacteriological  methods,  so  that  wo 
may  gradually  arrive  at  a  more  certain  knowledge  of 
ante-natal  pathology. 

5.  The  adoption  of  soiuo  means  by  which  poor 
pregnant  ■women  can  be  financially  assisted  diuiug 
the  later  months  of  pregnancy.  This  might  be  douo 
by  an   extension  of  ilic  maternity  benefit  for  insured 

'  puisons  under  the  National  Insurance  Act,  by  which 
every  prcgnaut  woman  may  from  the  si.xth  or  seventh 
mouth  of  piognaucy  receive  5s.  a  week  after  volun- 
tary notification  of  her  pregnancy  to  the  medical 
officer  of  health  or  her  panel  doctor. 

Thougli  I  do  not  intend  here  to  discuss  ante-natal 
hygiene  from  the  maternal  standpoint,  it  is  inevitable  that 
that  part  of  tho  general  subject  must  be  included,  as 
many  eases  of  fetal  disease  and  death  are  maternal.  All 
those  interested  in  infant  welfare  are  endeavouring  still 
further  to  reduce  the  rate  of  infantile  mortality,  which  in 
1912  reached  the  relatively  low  figure  of  an  annual  mor- 
tality in  F.Qglaud  and  Wales  of  95  per  1,000  births  in 
infants  under  1  year  of  age.  This  is  a  gratifying  rato 
when  compared  with  those  of  154,  149,  142,  153,  aud  127 
in  the  previous  five  decades.  |- 

Can  this  hifautilp  death-rate  of  95  per  1,000  births  in 
1912  be  still  fiu-thor  reduced'?  I  believe  it  can.  The 
Loudon  rate  in  1912  was  only  90  during  the  first  year  of 
life,  and  Hornsey,  with  a  rate  of  66.8,  Bromley  68.1, 
Guildford  69.6,  Hampstead  71.4,  and   Keigate  with  71.9, 

•  Given  on  belialf  of  tUo  National  Aaeocmtion  for  tlie  Freveutiou  ot 
Infant  Mortality  on  .fiinnavs-  IJtli.  1914. 

tin  1911  there  wri-e  114,600  dratlis  from  all  canscs  nurlcr  1  roar  of 
age— 130  per  1.000  birlbn;  but  this  inci-oage  of  35  per  1,000  birth.i  wiis 
duo  to  deaths  from  diarrhoea,  tiie  result  of  hot  weather  and  diminished 
miHi  sirpiily  in  the  labour  strilies  oi:  the  snmmor  months. 
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show  that  still  bettex-  results  cau  be  attained.  Evcu  it  we 
cauuot  reduce  this  death-rate  after  birth,  there  is  uo  doubt 
that  much  cau  be  doue  to  increase  the  fertility  of  womou 
and  to  reduce  the  ante-natal  death-rate  of  unborn 
children,  and  my  remarks  to-day  are  largely  directed 
to\Yards  the  latter  object.  Much  is  beiug  done  to  remove 
ignorance  and  to  increase  knowledge  amongst  mothers 
and  help  them  to  make  their  lives  brighter,  their  food 
more  rational,  their  dwellings  more  hjgienic,  and  their 
environment  more  health}'.  Progress  along  these  lines, 
besides  lessening  infant  mortalitj',  must  have  a  further 
influence  for  good  bj'  improving  the  health  and  happiness 
of  expectant  and  potential  mothers,  and  through  them  of 
the  children  which  they  are  to  bring  into  the  world.  As 
medical  men  and  women  we  are  faced  with  four  well- 
defined  conditions  which  are  reducing  tho  number  of 
infants  needed  to  replenish  the  population. 

(a)  Postponement  of  marriage. 

(6J  The  artificial  preveutiou  of  fertilization  of  tlie  ovum 

by  one  or  both  of  the  potential  parents. 
(c)  Ante-natal  mortality. 
{lij  Infantile  mortaUty  during  the  first  year  of  life. 

I  am  not  now  concerned  with  infantile  mortality  after 
birth,  and  will  confine  attention  to  the  causes  of  the 
reduced  birth-rate  dui-iag  recent  years. 

Reduction  of  Birth-p..\te. 

AN'e  have,  then,  to  consider  three  main  factors  which 
tend  to  reduce  the  birth-rate — namely,  postponement 
of  marriage,  artificial  prevention  of  conception,  and  ante- 
natal deaths. 

Postponement  of  Marriage. 

In  1871,  1.3  per  cent,  married  women  were  married 
before  20  j-ears  of  age,  as  compared  wdth  0.5  per  cent,  in 
1911 ;  13.9  per  cent,  married  women  were  between  20  and 
25,  instead  of  9.4  per  cent,  in  1911 ;  45.5  per  cent,  between 
25  and  35,  instead  of  46  per  cent.;  and  39.3  per  cent, 
between  35  and  45  years  of  age,  instead  of  44.1  per  cent, 
in  1911. 

As  fertility  diminishes  with  advancing  age,  change  in 
the  date  of  marriage  must  have  an  appreciable  effect  in 
diminishing  the  birth-rate,  and  represents,  the  Registrar- 
General  states,  1.56  per  cent,  of  the  total  reduction  iu  the 
birth-rate. 

Prevention  of  Maternity. 

The  extent  to  which  the  artificial  prevention  of 
maternity  is  carried  in  any  nationality  can  only  be 
roughly  estimated  by  the  difference  between  the  past 
and   the   present   birth-rate. 

The  birth-rate  attained  its  highest  point  in  England 
and  Wales  iu  1876.  Taking  that  rate  as  100  per  cent., 
the  Registrar- General  states  that  in  1911 : 

1.  The  birth-rate  on  the  total  population  of  all  ages  fell  to  68 
— a  fall  of  32  per  cent. ; 

2.  The  fertility  on  the  female  population  aged  15  to  45  years 
fell  to  64 — a  fall  of  36  per  cent. ; 

3.  Legitimate  fertility  on  married  women  aged  15  to  45  years 
fell  to  66 — a  fall  of  34  per  cent. ; 

4.  Illegitimate  fertilitj-  fell  to  55 — a  fall  of  44  per  cent. 

These  are  startling  figures,  and  become  still  more  so 
when  iJttt  into  other  more  concrete  form,  for  the  Registrar- 
General  says  that  •'  if  tlie  fertility  of  married  women  iu 
pi-oportion  to  their  numbers  had  been  as  high  in  1911  as  in 
1876-1880,  the  legitimate  births  would  liave  numbered 
1,273,698  instead  of  the  843,505  actually  recorded.  This 
means  a  potential  loss  to  the  nation  of  430,193  lives  in  the 
one  year  (1911). 

As  already  stated,  part  of  this  potential  loss  is  due  to 
l^ostponemeut  of  marriage,  or,  in  other  words,  to  an 
increase  of  unmarried  and  widowed  women  iu  1911 
between  the  ages  of  15  and  45,  but  the  Registrar-General 
considers  that  the  decrease  of  fertility  of  married  women, 
revealed  by  statistics,  is  "  largely'  due  to  deliberate  restric- 
tion of  child-beariug."  This  is  borne  out  by  all  observers 
of  the  tendency  of  the  age  and  by  one's  professional 
experience  in  all  ranks  of  patients. 

This  "  restriction  of  child-bearing  "  usually  takes  the 
form  of  prevention  of  conception,  but  in  some  cases  it 
may  mean  criminal  abortion,  and  this  possibility  is,  of 
course,  more  probable  where  the  women  are  unmarried. 

As  every  method  of  artificial  prevention  of  conception 
is  harmful  in  both  its  physical  and  its  moral  effect,  we,  as 
medical  practitioners  and  eugenists,  should  do  our  best  to 
counteract  the  habit  by  appealing  to  the  child-love  which 


is  rarely  entirely  absent  from  women,  and  to  the  spirit  of 
patriotism  which  should  be  present  in  all. 

Ante-natal  Mortality. 

The  third  main  cause  of  our  low  birth-rate  is  ante-natal 
mortality.  It  seems  to  be  true  that  the  large  numbers  of 
fetal  deaths  due  to  abortions,  premature  labours,  and  still- 
births lessen  the  number  of  potential  live  births  nearly  or 
quite  as  much  as  the  deaths  of  infants  during  their  first 
year  of  life  lessen  the  numbers  of  the  survivors.  If  we 
consider  that  an  infant's  life  begins  at  fertilization  of  the 
ovum,  we  are  confronted  with  the  estimated  fact,  as  yet 
only  imperfectly  realized,  that  about  as  many  infants  die 
during  their  fetal  life  of  9  months  as  during  the  survivors' 
first  year  of  separate  existence. 

With  our  present  statistics  it  is  impossible  to  compute 
with  scientific  accuracy  tho  relative  or  actual  number  of 
children  who  die  in  utero,  but  the  figures  iu  the  following 
table  help  us  to  ai'rive  at  a  rough  estimate. 

Table  I. — Statistics'ircgarding  Stillbirths  and  Abortions. 


Percentage  to  Live  Births. 


Philaae!phi.AlDi-.LaFelra)i... 

England  and  Wales  (1908-12): 
London  


Stillbirths. 


Abortions. 


20.0 


2.18 


74  large  towns  and  borough  s 

3.06 

- 

67  small  tOTCUs 

3.34 

— 

Boston,  U.S.A 

3.9 

— 

Manhattan,  U.S.A.a    ; 

4.8 

— 

Dr.  Priestley's  statistics  ^    ... 

- 

'  23  %  of  all  iiregnaucieg. 
1 30  %  of  all  live  births. 

Dr.  Whitehead'^  statistics"... 

- 

'  14  %  of  all  pregnancies. 
■(  16.6  %  of  all  live  bu-ths. 

Dr.     Whitridge     ■Williams's 

statistics-" 
Dr.  Malins  of  Birmingham  5... 

— 

15   to  20   %    of   all  preg- 
nancies. 
19.23  %  ol  all  pregnancies. 

Professor  Taussig  0     

— 

30  %  of  all  pregnancies. 

Dr.  Amand  Eouth*     

2.8 

27.4  %  ol  all  pregnancies. 

*I  found  that  1.000  consecutive  married  private  patients  "who  had 
been  pregnant  between  1880  and  1900  had  2,550  live  births  (2.55  children 
for  oach  womiini,  74  stillbirths,  and  980  abortions.  Tho.se,  like  the 
other  figures  iu  Table  I.  were  those  of  patients,  who  would  be  mora 
liliely  to  abort  than  healthy  women. 

In  1910,  2,312  stillbirths — that  is  to  say,  deaths  after 
the  twenty-eighth  week  of  gestation — were  notified  in 
London,  representing  2.2  per  cent,  of  the  tot;U  births.  If 
this  proportion  holds  good  for  1911  and  for  the  whole  of 
England  and  Wales,  the  stillbirths  would  have  been 
19,736  for  1910,  and  19,385  in  1911. 

In  taking  the  percentage  of  stillbirths  to  registered 
births  iu  the  London  metropolitan  boroughs  as  2.2,  and 
calculating  the  total  for  England  and  Wales  on  that  basis, 
there  is  uo  doubt  that  the  percentage  is  understated.  I 
have  had  the  advantage  of  iuformatiou  supplied  to  me  by 
Dr.  Newsholme,  Medical  Officer,  Local  Government  Board, 
as  regards  the  percentage  of  stillbirths  notified  under 
the  Notification  of  Births  Acts,  1907,  for  the  74  county 
boroughs  and  towns  with  populations  of  over  50,000, 
and  for  the  67  towns  of  20,000  to  50,000  inhabitants. 
The  following  table  shows  an  enormous  variation  iu  the 

Table  II. — Showing  the  Average  Percentage  of  Stillbirths  to  Regis- 
tered (Live)  Births  in  the  Towns  and  dountij  Bormtghs  and 
in  Loudon  where  the  Notification  of  Births  Act,  1907,  is  in 

Force. 


1910. 

1911. 

1912. 

1908  to 

1912,  or 

other 

Periods. 

Range  of 

Percentages 

for  3  Years 

1910-12. 

In  74  county  boroughs  and 
towns  over  50,000  popula- 
tion 

3.01 

3.18 

2.98 

3.06 

1.08  to  5.52 

In   67    towns    with    popula- 
tions between  20,000  and 
SO.OCO 

3.21 

3.07 

3.34 

3.34 

1.19  to  7.82 

In     the     29     metropolitan 
boroughs 

2.14 

2.21 

2,46 

2.18 

0.31  to  5.85 
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percentages  of  stillbirths,  but  the  totals  tend  to  show  that 
the  true  average  is  nearer  3  stillbirths  to  100  live  births, 
instead  of  2.2  per  cent,  as  in  the  case  of  Loudon. 

Adopting  the  moderate  estimate  of  four  abortions  to 
each  stillbirth  we  get  a  total  of  98,680  abortions,  premature 
labours  and  stillbirths  in  1910,  and  95.925  iu  1911,  not  very 
different  fi'om  the  number  of  deaths  of  children  under  1  year 
of  age  from  all  causes  in  the  same  years — namely.  94,579  iu 
1910  and  114,600  in  1911.  The  total  live  births  in  1910 
-were  896,962,  and  in  1911  881,138,  so  that  the  ante- natal 
deaths  were  in  proportion  of  1  to  every  9  births,  about 
11  per  cent,  in  both  years,  and  this  is  probabh'  far  less 
tljan  the  real  percentage.  Table  III  brings  out  these 
figures  clearly. 

Table  UI.—Esstimatcd  Loss  to  England  and  JVales  from  Post- 
ponement of  3f'iniii)je,  Loitered  FcrtilUy,  Ante-natal  Deatli!<, 
(iiid  Infantile  Mortality  in  1911. 


1910. 


Totential  loss  dT)c  to  postponement  of  mar- 
riage and  reduced  lertility  of  married 
women  only 

Estimated  abortions,  preraature  labours, 
and  stillbirths  tin  married  and  unmarried 
women)  | 

Recorded  infantile  deaths  under  1  year  of 
age  (legitimate  and  illegitimate)      


98.680 


9*.579 


Total  estimated  probable  loss  of  popula- 
lation  (potential  and  actual)  for  1911  ... 


Loss  to  Popula- 
tion in  1911. 


43D.193 

95.925 
114,600 


611.718 


When  it  is  considered  tliat  the  number  of  infants  iu 
England  and  Wales  in  1911  who  survived  this  double  loss 
was  only  782,362,  the  loss  to  the  nation  is  seen  to  be 
colossal,  nearly  cent,  per  cent. 

We,  as  medical  practitioners,  appreciate  and  encourage 
every  effort  made  by  others  to  improve  the  condition  of 
gravid  women  and  their  unborn  babes,  but  it  is  time  that 
something  more  than  general  effort  should  be  made  in 
this  direction.  In  addition  to  philanthropic  assistance  we 
must  have  more  legislative  help,  and  to  enable  these  two 
helps  to  be  advantageously  operative  there  mast  be 
organized  medical  oversight,  including  if  possible  some 
regular  supervision  over  every  poor  gravid  woman  unable 
to  pay  for  a  registered  medical  practitioner.  To  get  the 
maximum  of  benefit  out  of  these  three  varieties  of  assist- 
ance there  must  bo  points  at  which  philanthropy,  legisla- 
tion and  medical  assistance  touch,  so  as  to  make  them  an 
organized  whole. 

Uefore  discussing  these  three  ways  by  which  we  can 
help  the  unborn  babe  to  survive  its  nine  months  of  intra- 
uterine existence,  I  will  set  out  a  list  of  some  of  the  more 
important  maternal  and  fetal  conditions  wliich  may  require 
antenatal  treatment  if  wo  arc  to  save  the  child  from 
disease,  abnormality  or  death. 

T.\BLE  IV. — Causes  of  Ante-natal  Disease  and  Death. 
I.  Patern.\i.  C.\nsEs. 

Supliilis  and  Tnhercnlosis,  by  riirect  infection  of  ovum. 
Diabetes,  Briyht's  Disease,  Flumbism,  etc.,  iniUiciui^ 
Debility  of  Embryo. 

II.  lIjlTERy.\L  C.WSF.S. 

A.  Palholopical. 

1.  Malnutrition  :— Anaemia,  etc. 

2.  Acute  Specilicand  Infectious  Diseases: — Small- 

i)o.\.  Scarlatina,  Measles,  Enteric,  Influenza, 
Erysipelas,  Pyelitis,  Acute  Pneumonia,  Bronch- 
itis, etc..  Gonorrhoea. 

3.  Chronic      Diseases: — Tuberculosis,       Syphilis, 

Diabetes,  IJriyht's  Disease,  Heart  Disease, 
Asthma,  Plumbism,  Chorea. 

4.  Tropical  Diseases:— Malaria,  Cholera,  Dysentery, 

etc. 

5.  Toxaemia  : — Pernicious  Vomiting,  Albuminuria, 

Eclampsia,  Acute  Yellow  Atrophy  of  Liver. 

B.  Meehanicnl. 

Retroversion  of  Oravid  TTteruB,  Pelvic  Contractions, 
Obstructing  Tumours  (Kibromyoraata.  Ovarian 
Osteomata),  Carcinoma  Cervicis,  Cicatricial 
Stenosis  of  Cervi.x,  VaHina,  etc.,  Ventrifi.\atiou 
of  the  Uterus,  Vulvar  Abnormalities. 

C.  Miscellaneous. 

Ante-partum  Haemorrhafios  (Accidental,  Placenta 
Praevia), Ectopic  Gestation,  Criminal  Abortions, 
Operations  during  Pregnancy. 


III.  Fet.\l  Causes. 

A.  DeiclopinentaL 

B.  Fatltolopirol. 

Hydramnios. 

Hydatidiform    Degeneration    of     Chorion,     Blood 

Moles. 
Fetal  Toxaemias. 

C.  Mcelianical. 

Malpositions  and  Malpreseutatious,  Malformations, 
Relatively  large  Children. 

KoTE. — Many  of  the  above  conditions  could  be  ijreveuted,  or 
diagnosed  early  and  appropriate  treatment  adopted,  if  women 
were  under  medical  supervision  during  pregnancy. 

In  discussing  antenatal  hygiene  we  arc  dealing  with  tho 
infants"  well  being  alone,  but  it  is  obvious  that,  as  a  rule, 
where  somethiug  needs  remedying  fromtlie  child's  point  of 
view  the  mother  will  also  derive  benefit  from  any  measures 
sucessfuily  adopted.  If,  for  instance,  the  child's  illness 
in  utero  is  due  to  maternal  disease  or  toxaemia,  the  child 
can  only  be  treated  through  the  mother  by  such  medical 
or  surgical  means  as  may  be  indicated  to  arrest  tho  ulti- 
mate results  of  the  toxaemia  present,  such  as  albuminuria, 
eclampsia,  acute  yellow  atrophy  of  the  liver  and  hyper- 
emesis  gravidarum.  If  from  auother  point  of  view  tho 
child's  position  in  utcro  is  abuoruial,  as  in  transverse 
presentation,  it  is  obvious  that  if  the  malposition  is 
rectified,  not  only  will  the  birth  of  the  child  be  rendered 
relatively  sate  and  easy,  but  the  risk  to  the  mother  of 
a  delayed,  or  tedious,  or  possibly  obstructed  labour  is 
removed. 

Now,  how  can  this  formidable  list  of  tho  dangers  to 
which  the  fetus  is  directly  or  indirectly  liable  be  relieved 
by  philanthropic,  legislative,  and  medical  means  '? 

1.  Philanthropic  Measures. 

I  include  under  this  head  both  private  and  administra- 
tive assistance. 

Food. — These  efforts  to  help  an  expectant  mother  aro 
mainly  directed  to  relieve  her  poverty  by  supplying 
nourishing  food,  and  at  the  same  time  to  prepare  her  by 
mental  equipment  for  tho  arrival  of  the  child.  Improving 
the  nutrition  of  the  expectant  mother  must  also  improve 
the  nutrition  of  the  unborn  babe.  The  mother  is  found 
also  to  be  much  more  able  to  hoar  tho  strain  of  parturition 
and  to  suckle  her  babe,  and  tho  child  itself,  instead  of 
being  often  immature  and  sickly,  is  robust  from  birth. 

Housiiuj. — Hegard  must  also  bo  paid  to  tho  need  of 
sanitary  dwelling-rooms  as  well  as  good  food,  for  tho  fetus 
lives  on  tho  blood  of  tho  mother,  and  if  her  lungs  inhalo 
septic  or  deficiently  oxygenated  air,  both  suffer. 

Industrial  Work.—Di:  Newsholme's  report  on  infantile 
mortality  for  1913  has  many  forcible  remarks  about  other 
disadvantageous  conditions  which  require  alteration,  if 
antenatal  life  is  to  be  rendered  secure,  .\mougst  these  ho 
emphasizes  the  fact  that,  speaking  generally,  the  industrial 
employment  of  pregnant  women  does  great  harm  to  tho 
fetus  in  ntcro.  Of  course  we  arc  sometimes  faced  with 
tho  difficulty  that  if  the  mother  is  poor,  and  stays  at  homo 
because  of  the  onerous  or  prolonged  or  fatiguing  nature  of 
her  employment  slio  necessarily  loses  her  wages,  and 
would  need  pecuniary  assistance  to  help  her  to  support 
her  home.  Even  if  a  poor  woman  is  solely  engaged  in 
household  duties,  those  become  onerous  and  often  haimful 
during  pregnancy.  The  mortality  of  the  children  of  textile 
workers  from  "developmental  defects"  is  exceptionally 
high,  and  this  is  believed  by  tho  Registrar- General  to  bo 
duo  t(3  the  fact  that  tho  wives  of  such  workers  frequently 
work  in  the  mills  themselves  till  late  in  their  pregnancies. 

Need  for  Prc-maternitij  Jirnrfif.—l  wish  it  had  been 
pos.sible,  or  were  even  now  possible,  to  arrange  by  the 
National  Insurance  Act  that  every  wage-earning  woman, 
insured  through  her  husb!\nd  or  herself  insured,  couki 
receive  5s.  a  v.eek  as  soon  as  she  was  notified  to  be  preg- 
nant, say  at  the  sixth  or  seventh  month,  in  addition  to  the 
30s.  maternity  benefit  which  she  already  gets  after  her 
child  is  born.  The  anxiety  of  a  poor  woman  as  regards  tho 
coming  birth  is  very  real,  especially  if  she  be  a  prinii- 
gravida,  but  this  anxiety  is  largely  removed  by  the  pro- 
spect of  the  maternity  benefit.  Jt  is  a  pity  that  some 
equally  certain  pecuniary  relief  cannot  be"  forthcoming 
during  the  pregnancy.  It  would  either  help  pregnant 
women  to  stay  at  home  and  be  free  from  outside  woi-k,  or 
would  pay  for  help  in  their  household  work.  It  would 
also  prevent   some  very  poor  women,  potential  mothers, 
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from  trying  to  avoid  maternity  owing  to  tlieir  very  real 
dread  of  financial  stress  during  a  possible  pregnancy.  In 
some  places  clubs  Lave  been  formed  to  which  women  can 
pay  in  money  for  their  jiregnancies,  and  get  an  added  bonus 
from  local  philanthropy.     This  is  valuable  help. 

Boarding  Out. — If  poor  pregnant  women  could  be  sent 
to  country  homes  or  sauatoriums  during  part  of  their  nine 
months'  expectancy,  very  great  good  could  be  done.  A 
weekly  bonus  of  5s.  would  facilitate  this.  There  are 
thousands  of  small  farmers  or  cottagers  iu  rural  districts 
near  large  towns  who  would  willingly  put  up  such  women 
in  summer  for  5s.  a  wecli.  1  have  had  practical  experience 
of  this  in  hospital  patients,  and  know  that  it  is  possible. 

Health  Societies. — In  a  valuable  paper  road  at  the  con- 
ference in  1913,  ilrs.  Kitson  Clark '  of  Leeds  states  that 
there  are  200  voluntary  health  societies  in  (ireat  Britain, 
some  worked  bj*  vohmtary  helpers  who  do  thoir  own  woi-k 
and  receive  no  pay,  some  managed  by  voluntary  lielpers 
who  pay  for  expert  advice,  and  some  who  work  under  the 
direction  of  public  authorities.  The  first  two  tyjies  of 
health  societies  work  with  the  sanitary  authorities,  though 
they  are  not  controlled  by  them.  These  200  health 
societies  are  mainly  occupied  iu  dealing  with  the  health  of 
the  mother  and  infant  after  birth,  but  many  usefully 
arrange  for  lectures  to  expectant  mothers  on  liygiene, 
home  nursing,  infant  hygiene,  etc.,  and  help  to  remove  the 
ignorance  so  frequently  found  to  be  present.  If  more 
visits  were  paid  to  expectant  mothers  by  agents  of  these 
200  societies  more  good  might  be  done,  and  the  formation 
of  clothing  and  money  clubs,  restaurants  and  milk  depots, 
for  expectant  as  well  as  actual  mothers,  should  in  suitable 
areas  be  encoui'aged. 

2.  Legislation. 

TSTiilst  philanthropic  help  to  expectant  mothers  cau 
only  deal  directly  with  their  nutrition,  their  environ- 
ment and  their  mental  and  moral  equipment,  legislation 
could  do  much  more  by  earlier  notification  and  registra- 
tion, for  by  it  the  condition  and  medical  needs  of  the 
mother  and  the  unborn  babe  could  be  made  known  to  the 
medical  authorities  and  timely  help  could  be  given  to  the 
patient. 

Compulsory  Begisfraiion  of  Stilllii-llis. 

I  believe  great  good  would  follow  compulsory  registra- 
tion of  stillbirths,  which  does  not  now  exist  in  tliis 
country,  for  we  \rould  also  get  valuable  statistics  and 
niox'e  knowledge  of  the  causation  of  ante-natal  deaths  and 
disease. 

The  Xotification  of  Births  Act,  1907,  may  at  present  be 
adopted  by  any  local  aiithority,  and  its  provisions  then 
become  compulsory  in  that  urba^n  or  rural  area.  The 
provisions  of  the  Act  include  notification  to  the  medical 
officer  of  health  (not  to  the  registrar'  of  bu-tlis  and  deaths) 
of  the  birth  of  any  child  after  the  expiration  of  the 
twenty-eighth  week  of  pregnancy  within  tliirty-six  hours 
after  birth,  whether  alive  or  dead,  and  is  to  be  made  by 
the  father  or  the  attendant. 

The  Local  Government  Board  may  place  the  area  of 
any  local  authority  under  the  Act  '•  if  they  think  it 
expedient,  having  regard  to  tlie  circumstances  of  the 
area,"  but  it  is  probable  that  an  amending  Act  would 
be  required  if  all  the  local  areas  in  the  country  were 
simultaneously  put  luidcr  the  provisions  of  uotiticaliou 
enforced  by  the  Act.  At  present  74  out  of  98  large  towns, 
and  67  out  of  111  small  towns  have  adopted  the  Act,  aud 
it  has  also  been  adopted  since  1909  for  the  administration 
of  the  County  of  London  in  the  29  metropolitan  boroughs 
by  oitler  of  the  Local  Government  Boa,rd. 

Aluch  information  is  also  .supplied  to  the  local  super- 
vising authority  of  the  various  administrative  counties 
and  county  boroughs  under  i'egulation  E  21  of  the  Central 
Midwives  Board,  which  requires  that  the  midwives  shall, 
"as  soon  as  possible,"  send  notice,  in  all  cases  of  stillbirth, 
where  a  registered  medical  practitioner  is  not  iu  attendance 
at  the  time  of  birth. 

A  compulsory  Registration  of  Stillbirths  Act,  on  the 
basis  of  the  provisions  now  in  force  under  the  Notification 
of  Births  Act,  1907,  aud  the  Midwives  Act,  would  prove 
exceedingly  useful,  provided  especially  that  the  limit  of 
time  of  registration  1)0  not  extended  beyond  that  requu-ed 
iu  the  former  Act — thirty  six  hours. 

One  of  the  main  objects  of  notifying  births  within 
thirty- six  hours  of  the  confinement  is  to  enable  women 


— especially  the  poorest  women,  who  are  usually  attended 
by  midwives — to  be  visited  by  officers  of  the  local  authority 
or  by  the  staff  of  voluntary  societies  working  under  the 
direction  of  the  medical  officer  of  health  for  the  area.  To 
be  of  any  real  scientific  use  in  cases  of  stillbirths,  in 
unattended  cases,  or  in  cases  attended  by  midwives,  such 
visits  should  be  made  before  the  stillborn  child  and  the 
afterbirth  have  been  disposed  of ;  and  the  visitor  should 
be  a  medical  practitioner,  for  it  is  obvious  that,  if  the  first 
visit  is  only  made  after  the  midwife  has  ceased  attendance 
— about  ten  days — no  scientific  information  as  regards  the 
condition  of  the  fetus  or  membranes  or  as  to  the  cause  of 
the  stillbirth  could  be  forthcoming.  I  think,  therefore, 
that  if  the  child  is  stillborn,  aud  if  the  mother  was  not 
under  the  care  of  a  qualified  medical  practitioner,  notifi- 
cation should  be  made  within  twelve  hours,  and  the  child 
and  membranes  should  be  sent  to  the  laboratory  for  care- 
ful examination  and  report.  This  is  not  possible  now,  but 
one  of  those  days  the  medical  officers  of  health  in  every 
county  or  county  borough  will  have  a  laboratory  and 
a  pathological  expert  to  report  upon  all  such  specimens; 
It  must  be  acknowledged  that  medical  practitioners  and 
even  obstetric  experts  have  as  yet  a  very  imperfect  know- 
ledge of  the  pathology  of  •'  products  of  conception  "  pre- 
maturely born.  Systematized  scientific  examination  of 
abortions  and  stillbirths  is  made  in  very  few  hospitals. 
There  should  be  an  antenatal  research  laboratory  in  every 
general  and  h-ing-in  hospital,  and  more  especially  in  our 
teaching  hospitals  aud  university  cliuics.  An  obstetric 
pathologist  should  be  apjiomted,  and  amongst  bus  other 
duties  he  would  systematically  examine  the  fetus  and 
placenta  aud  every  "  product  of  conception  "  which  came  to 
hand,  and  report  upon  it  after  full  examination  by  bacterio- 
logical and  histological  methods.  Such  methods  would  after 
a  little  experience  enable  the  cause  of  the  death  of  the 
expelled  fetus  to  be  scieutifically  ascertained,  and  the 
undecided  questions  of  the  transmission  of  disease  from 
the  mother  to  the  child  through  the  placenta  would  be 
answered.  Later  ou,  when  chemical  pathology  takes  its 
proper  place,  the  nature  aud  origins  of  placental  aud  fetal 
toxaemias  may  also  be  determined. 

From  the  point  of  view  of  statistics,  antenatal  patho- 
logy and  efficient  prophylaxis,  ?io^(_^caHo« -of  every  abor- 
tion would  add  greatly  to  the  value  of  registration  of 
stillbirths,  but  this  seems  unlikely  to  be  now  adopted. 

The  orgauizatiou  whereby  all  pregnant  women  can  be 
seen  and  sufficiently  examined  by  a  competent  medical 
practitioner  is  difficult  to  establish.  Compulsory  notifica- 
tion of  pregnancy,  as  suggested  by  Dr.  Munro  Kerr,'  might 
supply  the  nieaus,  but  there  are.  I  th^uk,  insuperable 
objections  to  such  compulsory  noti&cation.  If  a  "  preg- 
nancy benefit "  at  the  sixth  or  seventh  month,  as  I  have 
suggested,  could  be  forthcoming  t-o  every  poor  insured 
woman  after  her  pregnancy  had  been  certified,  by  a 
method  of  voluntary  notification  to  the  medical  officer 
of  health  or  her  panel  doctor,  arrangements  could  then  be 
easily  made  by  which  the  woman  should  continue  under 
medical  supervision  and  undergo  appropriate  treatment. 
This  would  save  many  fetal  lives.  Amongst  many  arrange- 
ments which  would  need  to  be  organized  would  be  the 
provision  throughout  the  country  of  pi-e-maternity  or  preg- 
nancy wards,  advocated  by  Dr.  J.  W.  Ballantyne,  and 
conducted  by  him  iu  Edinburgh  tor  nearly  fourteen  years. 

Arrangements  would  also  have  to  be  made  by  which 
poor  women,  consideied  by  the  medical  officer  of  health 
or  his  representative  to  require  hospital  treatment,  should 
be  conveyed  to  a  pre-maternity  ward  in  a  general  or 
lying-in  hospital  in  an  adjacent  town,  or  to  a  reserved 
pre-maternity  bed  in  the  local  cottage  hospital. 

The  vital  difference  between  the  results  of  the  medical 
and  especially  the  surgical  treatment  of  the  complications 
of  pregnancy  and  labour,  when  the  woman  is  attended 
fi'om  the  first  iu  a  pre-maternity  hospital  as  compared 
with  being  admitted  as  an  emergency  case  after  outside 
treatment  has  failed,  is  well  known.  I  give  one  example 
of  this.  In  1911  I  collected^  1,058  cases  of  contracted 
pelvis  treated  by  Caesareau  section  performed  by  living 
obstetricians  in  Great  Britain  and  Ireland,  and  I  found 
that  in  "clean"  cases,  such  as  those  already  in  hospital, 
only  2.2  per  cent,  of  the  mothers  died,  and  hardly  any  of 
the  children,  whereas  in  cases  in  which  previous  attempts 
at  deliver^'  had  been  made  the  percentage  of  mortality 
was  34.3  aud  the  fetal  mortality  at  least  as  high. 
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Medicine  akd  Sdrgery  in  the  Ante-natal  Stage 
OF  Life. 

I  liave  alieady  given  a  list  of  matenial  or  fetal  conclitious 
which,  if  untreated,  may  lead  to  fetal  disease  or  death. 
But  before  such  conditions  can  be  treated  the  opportuuit}- 
for  making  a  diagnosis  must  be  found. 

If  all  women  were  under  medical  observatiou  during 
pregnancy,  not  only  should  we  be  able  to  prevent  about 
halt  the  present  antenatal  deaths,  but  also  prevent  many 
infants  from  being  born  feeble  or  prematurely. 

It  cannot  be  too  well  realized  that  many  of  the  deaths 
of  infants  dying  shortly  or  immediately  after  birth  are  due 
to  ante  natal  conditions,  or  to  obstructed  labour  due  to 
causes  which  could  have  been  dis:;oyered  or  guarded 
against  if  the  expectant  mother  had  been  professionally 
attended,  .\bout  one  fourth  of  children  who  die  in  their 
first  year  of  life  die  in  the  first  week  of  life.  The  Registrar- 
General  suggests  that  a  large  j^roportiou  of  deaths  due  to 
'■prematurity,"  or  which  now  come  under  the  iudefiuite 
heading  of  ati'ophy,  debility,  and  marasmus,  "are  due  to 
congenital  debility-  owing  to  which  the  infants'  prospects 
are  hopeless  from  the  moment  of  birth,  progress  as  regards 
such  cases  being  possible  ouly  by  improved  ante-natal 
hygiene."  Dr.  Xewsholme,  in  his  fascinatiug  Second 
Report  on  Infantile  Mortality,  alludes  (pp.  27-28  and  91) 
to  the  remarkable  differences  in  the  death-rate  of  infants 
in  their  first  week  and  first  month  of  extrauterine  life  in 
various  places.  He  agrees  that  whilst  some  of  the  deaths 
in  the  first  week  of  life,  ascribed  to  premature  birth  and 
congenital  defect,  may  be  due  to  lack  of  care  after  birth, 
some  arc  also  due  to  lack  of  care  at  birth,  and  many  to 
antenatal  conditions. 

The  infantile  death-rate  from  premature  birth  and  con- 
genital defects  varies  enormously  in  different  places,  from 
40,  50,  or  60  per  cent,  above  the  average  for  the  241  urban 
areas,  to  35  and  40,  and  50  per  cent,  below  the  average  in 
certain  towns. 

As  tending  to  show  that  ignorance  on  the  part  of  both 
mothers  and  fathers  may  increase  the  infantile  death-rate, 
the  Kight  lion.  John  lUirns,'"  in  his  remarkable  jiresidential 
address  at  the  Conference  on  Infant  Mortality  at  Caxton 
Hall  last  .Vugust,  stated  that  doctors' babies  died  ouly  at 
the  rate  of  40  per  1,000  during  the  first  year,  whereas  in 
those  of  miners  the  rate  is  160,  and  of  unskilled  labourers 
150,  and  the  average  was  100.  He  rightly  attributed  this 
to  the  doctor's  skill  and  intelligent  attention  to  detail  by 
persistent  care  and  prophylaxis.  There  is  very  little 
doubt  that  a  similar  difference  in  antenatal  deaths  would 
be  found  if  statistics  were  procurable. 

Some  of  the  more  important  conditions  discoverable  by 
routine  examination  of  prcguaat  women,  as  shown  in 
Table  IV,  may  now  be  considered  and  some  of  the 
measures,  prophylactic  and  curative,  likely  to  prove  useful 
to  the  unborn  babe  indicated. 

PATERNAL  CAUSES  OF  FETAL  DISEASE  OR  DEATH. 
These  arc  difficult  of  proof,  but,  apart  from  the  pro- 
bability that  the  ovum  maj-  be  fertilized  and  infected 
simultaneously  bj'  the  spermatozoa  in  such  diseases  as 
syphilis  and  tuberculosis,  it  is  also  probable  that  a  debili- 
tated father's  spermatozoa,  in  such  wasting  diseases  as 
diabetes,  Hright's  disease,  plunibism,  etc.,  may  be  so 
devitalized  that  the  resulting  embryo  is  either  malformed 
or  so  weak  ah  initio  that  it  fails  to  survive  long  in  iitero. 
These  points  are  dealt  w'ith  at  greater  length  under 
maternal  conditions. 

MATERNAL  C.VTTSES. 
A.  Pathological  Conditioss. 

1.  Malitv  (rition. 
A  weak   or   ill   woman  will  usually   have  an  inactive, 
uahealthy  ovum,  and  it  is  clearly  less  likely  to  develop 
normally  when  fertilized. 

2.  Acnfc,  Specific,  and  Infections  Diseases. 

■\Vhere  there  is  danger  from  infection  from  au)'  acute 
infectious  fever,  the  pregnant  woman  should  be  removed, 
for  abortioBs  and  premature  labours  freqfaently  follow 
maternal  infection. 

Sniall-]iox,  for  instance,  causes  abortion  or  premature 
labour  in  the  severe  types,  but  not  in  the  discrete  forms. 
The  fetus  may  got  the  disease  *"  ulc^  The  mother 
should   be  vaccmafed  during  the  pregnancy  if  exposed  to 


the  contagion,  for  in  some  cases  the  fetus  is  said  to  be 
thereby  rendered  immune  to  the  infection  after  birth,  but 
this  statement  requires  further  confirmation. 

Scarhitina  appears  to  mo  much  less  common  during 
pregnancy  than  at  other  times,  and  pregnancy  may,  there- 
fore, confer  some  sort  of  immunity.  In  early  pi-egnancy 
scarlatina  usually  causes  abortion. 

Measles  is  stated  to  cause  abortion  or  premature  .labour 
in  80  per  cent,  of  cases,  and  the  children  are  sometimes 
born  with  the  rash  Upon  them. 

Typhoid  Fever. — Abortion  or  premature  labour  is  said 
to  occur  in  from  40  to  60  per  cent,  of  the  cases,  and  it  is 
believed  that  the  death  of  the  fetus  is  due  to  direct  trans- 
mission of  the  typhoid  bacillus,  which  has  been  frequently 
found  in  the  fetus. 

Influenza.— In  severe  cases  80  per  cent,  are  said  to 
abort,  preceded  often  by  profuse  haemorrhage,  but  mild 
cases  do  not  abort. 

Pi/elifis,  or  pyelonephrosis,  is  one  of  the  most  acuto 
of  the  complications  of  pregnancy,  due  usually  to  acuto 
Baeillas  coU  infection  of  the  pelvis  of  the  right  kidney. 
If  the  attack  is  prolonged  or  severe,  abortion  may  have  to 
be  induced. 

Acute  Pneumonia. — .\bortiou  or  premature  labour  is 
frequent  in  severe  cases,  the  fetus  often  being  born  un- 
expectedly with  membranes  intact.  In  such  cases  the 
woman  rarely  if  ever  recovers.  Fetal  expulsion  may  bo 
due  to  deficient  oxygenation  of  the  maternal  blood,  the 
fetus  being  born  alive,  but  in  a  few  cases  fetal  death  has 
been  proved  to  bo  due  to  direct  transmission  of  tho 
pneumococci. 

GoHOJv7(o<;<(.— Conception  does  .  not  occur  during  tho 
active  course  of  gonorrhocal  infection  of  the  vagina  or 
endocervix,  and  sterility  may  bo  permanent,  even 
.after  apparent  complete  rccoverv,  by  the  eft'ccts  of 
double  salpingitis.  This  is  a  fact  which  should  be  fully 
realized.  Acuto  infection  diuing  pregnancy  is  rare,  but 
I  recently  saw  a  woman  who  was  infected  a  mouth  before 
term.  Labour  ensued  ten  days  after  infection,  and  in 
spite  of  all  precautions  the  child  was  infected  at  birth 
and  had  a  proved  gonococcal  conjunctivitis,  vulvitis,  and 
vaginitis,  all  of  which  soon  yielded  to  treatment.  Tho 
mother  had  no  serious  trouble,  liquor  iodi  being  freely 
applied  to  the  parts  affected  soou  after  parturit'iou.  lii 
some  cases  gonorrhoea,  contracted  in  the  early  months, 
has  led  to  abortion  by  the  iuvdivemeutof  the  eudonietrium. 
Tho  treatment  of  gonorrhocal  infection  during  pregnancy 
is  clearly  to  try  to  euro  the  mother  as  soon  as  possible  anil 
prevent  fetal  infection  at  birth. 

3.  Chronic  Maienial  Diseases  affecting  the  Fetus  in  XJlero. 
TuhercnJosis. 

Althougli  the  mother  apparently  improves  during  preg- 
nancy there  is  no  evidence'  that  there  is  any  real  arrest  of 
the  disease.  All  observers  agree  that  there  is  marked 
retrogression  aftor  the  strain  of  labour,  and  especially 
after  lactation,  if  that  should  have  been  unwisely  per- 
mitted. The  functional  quiescence,  and  tho  process  of 
involution  of  so  many  imjiortant  organs  and  ductless  glanda 
previously  working  at  high  pressure,  and  the  physiological 
degeneration  and  disintegration  of  tissues  closely  con- 
cerned with  the  uterus  and  its  mucosa,  all  tend  to 
make  such  a  progressive  disease  as  tuberculosis  advance 
with  rapidity  during  the  lying-in  period,  constitutional 
resistance  being  temporarily  at  its  minimum.  It  does  not, 
however,  appear  to  be  the'case  that  a  tuberculous  woman 
is  liable  to  abortion,  nor  is  there  evidence  that  her  bacilli 
are  conveyed  to  the  fetus,  the  placental  epithelium  being 
apparently  able  to  act  as  an  cfficieut  filter.  There  is  no 
reason,  therefore,  why  abortion  or  premature  labour  should 
be  induced  during  the  pregnancy  from  the  point  of  view 
of  tho  child,  and  it  is  at  least  doubtful  whether  it  is 
maternally  advisable,  for  the  induction  of  premature 
labour  would  probably  be  almost  as  severe  a  strain  on  tho 
unprepared  tissues  as  a  full-term  delivery. 

Opinions  differ  on  this  iiiqjortant  question  of  the  trans- 
mission of  congenital  tuberculosis  and  on  the  frequency  of 
placental  tubercle,  but  it  is  obvious  that,  if  it  were  already 
infected,  induction  of  premature  labour  would  not  improve 
the  child's  prospect  if  it  survived. 

It  is  well  known  that  the  children  of  tuberculous  women 
are  often  remarlcably  well  developed  at  birth  and  m.iy 
remain  healthy  if   not  suckled  by  their  mothers,     Somo 
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cousider  the  cliildi'en  of  tuberculous  motlsers  more  prone 
to  the  disease  tlian  others,  especially  iu  the  form  of  spinal 
caries,  or  renal  tubercle  some  years  after,  but  as  the 
majority  of  such  children  appear  to  escape  the  disease,  cue 
cannot  advocate  the  wholesale  induction  of  abortion  which 
might  be  indicated  if  opposite  views  were  held.  The  pcr- 
maueace  of  health  in  some  children  of  tuberculous  mothers 
may  be  due  to  the  extra  care  taken  of  such  children,  but 
some  think  that  such  cliildren  are  born  with  a  greater 
power  of  resistance,  and  have  really  acquired  during  the 
period  of  their  intrauterine  existence  a  relatively  greater 
immunity. 

It  appears  to  be  possible  that  tubercle  may  be  conveyed 
to  the  ovum  by  the  spermatozoa  of  the  father.  This  has 
been  shown  to  occur  in  experiments  upon  rabbits  and 
guinea-pigs.  It  has  also  been  demonstrated  that  tubercle 
bacilli  are  sometimes  seeu  in  the  interior  of  ova  which 
are  still  within  the  Graafian  follicle  and  probably  then  of 
maternal  origin.  In  either  case  such  infected  ova  would 
if  fertilized  soon  die  in  utero,  and  need  not  be  considered 
by  us  as  bearing  on  treatment. 

Si/2)7iiUs. 

The  effect  of  sypliilis  upon  the  fetus  in  nicro  is  far- 
reaching,  either  by  causing  its  death  and  premature 
delivery  or  by  producing  such  debility  and  ill  health  that 
it  dies  at  birth  or  shortly  afterwards. 

Statistics  as  to  the  syphilitic  death-rate  in  utero  and 
during  the  first  year  of  life  vaiy  enormously.  The  in- 
fantile death-rate  during  the  fii-st  year  of  life  for  England 
and  Wales  as  a  result  of  syphiUs  is  giveu  as  1.29  per  1,000 
births,  for  Scotland  1.4,  for  Ireland  0.59,  but  the  extreme 
difficulty  of  the  diagnosis  ajiart  fi'om  a  bacteriological 
examination  of  the  iniaut  by  the  Wassormanu  test  duriug 
life,  or  the  discovery  of  spirochaetes  after  death,  almost 
certainly  makes  these  figures,  for  past  years  at  all  events, 
unreliable.  X  farther  reason  for  believing  these  figures 
unrehable  is  the  desire  of  the  medical  practitioner  in  charge 
of  the  ease  to  avoid  adding  to  the  grief  of  the  mother  and 
father  by  putting  syphilis  as  the  primary  cause  of  the 
death  in  the  death  certificate,  "  atrophy,"  "  debility,"  and 
"  marasmus,"  or  "  prematurity,"  being  convenient  and 
partially  true  substitutes.  This  opens  up  the  large  ques- 
tion of  the  need  of  a  change  in  the  secrecy  of  the  death 
certificate  so  far  as  the  cause  of  death  may  be  concerned. 
But  this  is  outside  our  present  subject. 

In  Uganda,  where  a  terrible  wave  of  syphilis  has  involved 
tlie  whole  native  population  duriug  the  last  few  years, 
Dr.  .\.  R.  Cook  says  that  out  of  40,000  consecutive  cases 
attending  two  dispensaries  in  the  country,  22  per  cent. 
were  sufferers  from  venereal  disease,  and  that  70  per  cent, 
of  the  cliildien  born  there  either  die  from  premature  birth 
or  are  stillborn,  or  die  in  their  first  week  after  birth,  as  a 
result  of  syphilis  or  from  the  gross  ignorance  of  the 
natives,  who  prefer  being  treated  by  the  native  medicines 
before  consulting  European  doctors.  >IcDonagh  "  says  that 
nearly  50  per  cent,  of  congenital  syphilitics  die  before 
birth. 

If  the  mother  is  infected  i^rior  to  conception  the  ovum 
itself  is  probably  infected,  and  abortion  or  premature 
birth  ensues.  If  the  mother  is  infected  after  the  conception 
the  fetus  is  infected  through  the  placenta,  though,  if 
infected  late  in  pregnancy,  some  children  escape.  It 
seems  also  clear,  notwithstanding  recent  discoveries,  that 
the  father  by  his  spermatozoa  can  transmit  the  disease 
direct  to  the  ovum  without  infecting  the  mother,  as  stated 
in  Colles's  law,  unless  he  has  infectious  lesions  at  the  time 
of  coitus.  The  woman,  if  not  then  directly  infected,  may 
escape  all  clinical  evidence  of  the  disease,  and  is  probably 
herself  rendered  immune  by  the  intimate  circulation 
between  herself  and  the  fetus  and  by  the  constant  casting 
off  into  the  maternal  circulation  of  fraguients  of  the 
chorionic  villi.  In  some  cases  the  mother  under  such 
conditions  presents  a  positive  Wassermann  reaction,  but 
Whitridge  Williams  considers  that  it  is  not  clear  that  she 
is  therefore  suffering  from  latent  sypliilis,  and  sncaests 
that  this  positive  reaction  may  be  due  to  the  transmission 
of  antibodies  through  the  placenta,  and  uot  necessarily  to 
the  presence  of  living  spirochaetes  in  the  mother. 

The  discovery  by  McDouagh"  of  intracellular  parasitic 
spores  developing  into  spirochaetes,  in  December,  1912,  has 
an  hnportaut  bearing  on  the  truth  of  Colles's  law,  which 
was  believed  in  by  every  one  tiU  it  was  x'ointed  out  that 


ths  Spirocliaeta  pallida  is  three  times  as  large  as  the  liead 
of  the  spermatozoon,  making  the  conveyance  of  the  spiro- 
chaete  in  the  spermatozoon  apparently  impossible.  The 
spores  result  from  the  multiple  subdivision  of  the  fertilized 
female  cell,  and  if  these  can  convey  the  disease  the 
difljculty  disappears.  In  any  case,  I  feel  sm-e  Colles's  law 
remains  often  true. 

There  is  much  disagreement  as  regards  the  in-oportion 
of  women  who  present  a  positive  Wassermann  reaction 
and  who  eventually  bear  sj'philitic  children  in  those  cases 
where  the  women  show  no  clinical  evidence  of  the  disease. 
There  is  much  unceitainty  as  to  why  in  some  cases  both 
mother  and  child  give  a  positive  reaction,  whereas  in 
others  the  mother  is  negative  and  the  child  positive.  In 
other  cases  the  mother  is  positive,  the  child  negative  at 
birth,  but  positive  a  month  later. 

Thus  "Miss  ilcllro}'  took  100  gynaecological  cases 
(91  married)  from  her  out-patient  department  in  Glasgow 
suffering  from  various  chronic  gj'naeeological  complaints, 
all  cases  of  obvious  syphilis  being  excluded.  She  found 
that  the  Wassermann  reaction  was  present  in  53  of  these 
cases.  In  her  91  married  cases,  41  had  had  one  or  more 
miscarriages,  yet  only  13  of  these  showed  a  positive  reac- 
tion. In  5  of  the  21  negative  cases  showing  histories  of 
stillbirths  and  miscarriages  the  ofl'spring  showed  positive 
reactions.  Tuis  result  is  difficult  to  explain,  but  is 
recognized  to  exist  by  several  writers  on  the  subject. 

McDonagh's  views  differ  markedly  from  those  which 
are  founded  on  such  results  as  Dr.  Louise  Mcllroy's  cases. 
He  says  most  mothers  who  show  no  clinical  evidence  of 
syphilis,  but  bear  syphilitic  children,  present  a  positive 
Wassermann  reaction,  and  he  considers  that  such  mothers 
"  are  very  prone  "  to  develop  gummata  at  or  about  the 
menopause.  He  says  all  congenital  syphilitics,  early  or 
late,  present  a  i)ositive  Wassermann  reaction,  and  long- 
continued  treatment  may  fail  to  change  it. 

Mr.  Beckwith  Whitehouse'-  of  Birmmgham  states  that 
out  of  16  cases  of  chronic  metritis  and  fibrosis  uteri 
7  showed  a  well-marked  positive  Wassermann  reaction, 
only  one  of  which  had  a  defined  syphilitic  history,  and  he 
has  drawn  attention  to  the  rcseai'ches  of  Kuopelmacher 
and  Lelmdorffe,'^  who  have  shown  that  50  per  ceat.  of 
the  mothers  of  syphilitic  children  give  a  positive  reaction 
some  years  after  the  birth  of  the  last  child,  although  a 
few  months  after  parturition  90  per  cent,  of  such  women 
react  positively. 

The  results  of  the  researches  of  both  Dr.  Mcllroy  and 
Mr.  Whitehonse  show  that  in  groups  of  women  with 
chronic  uterine  disease,  and  presenting  a  large  percentage 
of  positive  Wassermann  reaction  (53  and  42  per  cent. 
respectively),  the  changes  in  the  uterine  tissues  (fibrosis 
and  periarteritis,  etc.),  are  similar  to  changes  found  in 
hepatic  cirrhosis  and  other  recognized  syphilitic  lesions. 
If  these  changes  in  utero  are  often  the  result  of  syphilis, 
it  is  one  explanation  of  the  frequent  early  abortions  which 
occur  in  infected  women. 

Diagnosis  and  Treatment  of  Si/pJdlis. 

Ten  years  ago  a  positive  diagnosis  in  the  absence  of  a 
living  child  with  clinical  evidences  of  syphilis  was  impos- 
sible, especially  if  the  physician  only  had  the  history  of 
one  or  two  premature  births  of  dead  children,  and  no 
history  of  syphilis  iu  either  parent,  and  the  mother  was 
apparently  healthy.  In  such  case,  however — and  I  have 
seen  several — I  have  found  that  by  giving  the  expectant 
mother  -j^,  grain  of  mercury  perchloride  thrice  daily  a 
healthy  living  child  would  be  born  and  would  remain 
apparently  healthy. 

Amongst  several  instances  of  the  truth  of  Colles's  law  I 
will  mention  the  followLnor : 

A  lady  had  been  married  four  years  and  Lad  had  two  still- 
births shortly  before  full  term,  and  had  also  had  an  abortion,  of 
two  months'  gestation,  six  mouths  before  seeing  me.  She  was 
then  six  weeks  pregnant,  and  had  no  personal  history  pointing 
to  syphilis.  Her  husband,  however,  acknowledged  having  had 
syphilis,  its  last  clinical  evidence  having  been  twelve  vears 
previous  to  marriage.  I  put  her  on  mercury  perchloride 
gr.  A  thrice  daily,  and  delivered  her  of  a  healthy  child  six 
months  later.  The  year  following  she  again  conceived,  but 
refused  all  treatment,  and  was  delivered  prematurely  of  a 
feeble,  unhealthy  child,  with  vague  specific  svmptoms  and 
permanent  mental  deficiency.  Two  years  afterwards  she  again 
became  pregnant,  and  was  again  treated  by  me  with  mercury 
perchloride  from  the  sixth  week  of  gestation,  and  had  a  healthy 
child. 
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The  discovery  of  Wassermann's  reaction,  and  of  the 
treatment  by  salvarsan  and  ueo-salvarsan  has  revolution- 
ized diagnosis,  prognosis,  and  treatment.  One  of  the 
difi&cnlties  in  the  case  of  poor  women  is  to  organize  mciins 
by  ■(vhich  a  ^Yassermanu  test  can  be  made.  Dr.  Louis 
Parkes,  medical  officer  of  health  for  C'helbea,  has  led  the 
\ya3'  bj'  arranging  witii  the  leister  Institute  for  the  carry- 
ing out  of  the  Wassermann  blood  reaction  free  of  charge 
for  medical  practitioners  attending  the  poorer  classes  in 
Chelsea.  This  is  a  great  advance,  and  if  it  could  be 
general!}-  adopted  would  be  of  enormous  advantage.  It  is 
evident,  however,  that  free  diaguosis  which  is  not  followed 
by  free  treatment  would  be  useless. 

We  have  already  seen  that  pregnant  women,  bearing  in 
titero  a  child  subsequently  proved  to  be  infected  (perliaps 
directly  through  the  paternal  spermatozoa),  may  not  ia 
all  cases  present  a  positive  Wassermann  I'eaction.  Such 
cases  are  probably  very  exceptional ;  in  them  a  positive 
diagnosis  could  not  be  made,  and  few  would  in  such 
negative  cases  adopt  radical  treatment  by  salvarsan. 
Apart,  however,  from  these  cases,  if  a  pregnant  woman 
gives  a  positive  Wassermann  reaction,  immediate  treat- 
ment is  imperative,  and  should  be  commenced  by  an 
injection  of  salvarsan,  followed  by  a  course  of  mercurial 
treatment.  Such  treatment  will  not  only  cure  the  mother 
but  the  fetus  in  uteto  as  well,  for  both  arsenical  and 
mercurial  salts  and  potassium  iodide  readily  pass  through 
the  placental  circulation  to  the  fetus.  Data  are  not  yet 
available  to  enable  us  to  know  when  cure  is  assured  for 
the  unborn  babe.  Dr.  C.  F.  Marshall"  quotes  Hochsinger, 
who  says  that  out  of  516  births  of  syphilitic  infants  253 
were  stillborn,  and  of  the  263  others  55  died  in  spite  of 
antisyphilitic  treatment.  He  thinks  about  25  per  cent,  of 
syphilitic  infants  may  under  treatment  become  fairly 
normal. 

Salvarsan,  when  injected  intravenously  into  the  mother, 
does  not  produce  abortion  or  interfere  with  the  growing 
fetus,  for,  as  Sir  Ahnroth  Wright'^  says,  "  Salvarsan  is  an 
absolutely  scientitic  drug,  which  attacks  a  specitic  organism 
only.  It  combines  with  the  protoplasm  of  that  organism 
to  form  a  new  innocuous  chemical  compound.  Jt  docs  not 
injnre  the  patient's  tissues  in  any  way,  nor  inhibit  the 
powers  of  the  blood  serum."  There  is,  therefore,  safety 
in  its  use.  In  46  casjs  collected  by  Lorrcyle,  in  which 
iutravenons  iujeciiou  of  .salvarsan  was  usetl  in  pregnant 
women  between  the  second  and  ninth  month,  no  abortion 
occurred.  In  three  cases  the  fetus  died  in  ulero,  in  twelve 
cases  the  child  was  Iciiown  to  have  recovered  from  the 
disease.  JlcUonagh"  says  that  if  salvarsan  be  given  before 
secondaries  appear  in  a  woman  infected  during  pregnancy 
the  child  escapes  infection. 

Chronic  Nephritis. 

AVomen  with  chronic  nephritis  may  pass  through  child- 
bearing  without  the  development  of  fresh  symptoms,  but 
sometimes  the  inefficient  kidneys  fail  to  do  the  extra  work 
thrown  upon  them,  and  the  fetus  may  die  poisoned  by  the 
mother's  failure  to  excrete  urea  and  its  primary  products. 
Sometimes  au  added  toxaemia  produces  symptoms  which 
cannot  be  distinguished  from  toxaeinic  albuminuria,  and 
as  a  resnit  eclampsia  may  supervene.  Here,  again,  the 
fetus  may  bo  expelled  dead  or  dying.  Some  believe  that 
pre-existing  chronic  nephritis  ia  a  vei-y  common  cause  of 
intrauterine  death  of  the  fetus.  I  have  seen  recurring 
cases  of  fetal  death  in  two  mothers,  whore  there  was  no 
albuminuria,  but  where  gradual  lessening  of  urea  excretion 
was  discovered.  In  botli  cases  I  believe  I  saved  fetal  lives 
in  subsequent  pregnancies  by  inducing  premature  labour 
when  the  urea  had  been  steadily  reduced  to  about 
200  grains  a  daj'. 

All  such  cases  require  much  watchfulness  and  frequently 
repeated  examination  of  urine;  premature  labour  should  be 
promptly  induced  in  the  presence  of  such  danger  symptoms, 
or  if  acidosis  is  present. 

Diiibclca. 
Apart  from  a  harmless  lactosuiia,  whicli  may  be  present 
in  5  per  cent,  of  pregnant  women  shortly  before  full  term, 
diabetes  may  be  a  serious  coinplioatiou  of  pregnancy. 
■Whitridgo  Williams'"  collected  65  cases  of  severe  diabetes 
in  pregnant  women ;  27  of  these  mothers  died  soon  after 
labour,  and  23  of  the  remainder  died  during  the  next  few 
years.      Fully   12    per    cent,    of    the    pregnancies  ended 


prematurely,  and  33  per  cent,  of  the  children  bom  at  term 
were  dead.  These  cases  of  diabetes  are  probably  due  to 
altered  metabolism  in  the  ductless  glands  and  pancreas, 
and  may  be  toxaemic  in  origin. 

Heart  Disease. 

JSIuch  dift'ereuco  of  opinion  exists  as  regards  the  inter- 
action of  pregnancy  and  heart  disease,  but  where  the 
heart  is  only  able  with  difficulty  to  cope  with  its  work, 
compensatiou  not  having  been  fully  maintained,  the 
addition  of  the  extra  work  involved  bj'  pregnancy  becomes 
a  serious  danger. 

Mitral  stenosis  is  said  to  be  the  most  serious  lesion ; 
but  everything  depends  upon  the  amount  of  compensation 
present,  and  it  is  safer  to  watch  the  clinical  evidences 
carefully,  and,  if  the  mother  is  losing  ground,  and 
especially  if  dyspnoea  or  oedema  super\ene.  premature 
labour  should  be  at  once  induced  irrespective  of  the 
viability  of  the  child.  In  inducing  labour  in  these  cases 
every  effort  should  be  made  to  lessen  maternal  strain  and 
to  shorten  labour  by  anaesthesia  (oxygcn-etherl  and  by 
instrumental  delivery.  If  the  pregnancy  be  allowed  to  go 
on  after  marked  dyspnoea  and  anasarca  have  developed, 
abortion  or  premature  labour  will  take  place. 

Asthma. 
Asthma   usually   becomes   seriously  aggravated    duriug 
pregnancy,  and  if,  in  spite  of  treatment,  cardiac  insufficiency 
or   marked   dyspnoea   supervene,   abortion   or   premature 
labour  should  be  iuduced  as  in  chronic  heart  disease. 

Plinnhism. 
Lead  poisoning  is  a  well-known  cause  of  abortion  when 
it  affects  the  mother,  but  also"  causes  sterility  and  abortion 
when  the  father  is  affected.  I  recall  a  case  in  which  a 
healthy  woman  had  repeated  abortions,  for  which  no 
cause  could  be  discovered  till  it  was  found  that  the 
husband  had  suffered  for  years  from  chronic  phimbisni. 
When  he  was  cured  she  had  a  living  child.  If  the  mother 
has  pluiubism.  abortion  follows  in  65  per  cent,  or  more  of 
the  pregnancies,  and  any  children  are  unhealthy,  only 
10  per  cent,  surviving  their  tenth  year.  The  lead  is  con- 
veyed to  the  fetuAt  tlirough  the  placenta.  In  unrelieved 
cases  sterility  results.  Plumbism  contracted  by  women 
taking  diach3'lon  plaster  is  in  certain  localities  a  frequent 
cause  of  criminal  abortion. 

Chorea  Grax'idarum. 

Pregnancy  may  supervene  during  idiopathic  chorea  with- 
out serious  result,  but  chorea  gravidarum  is  a  disease 
swi  generis.  In  severe  cases  the  fetus  in  ntero  may  die, 
but  may  not  be  at  once  expelled.  If  delay  occurs  ("  missed 
abortion  "),  or  even  if  abortion  at  once  follows,  septicaemia 
is  very  apt  to  develop. 

Opinions  differ  largely  as  regards  the  desirability  of 
inducing  abortion.  I  have  seen  cases  recover  after  it.  but 
in  two  other  cases  the  patient  has  become  comatose  and  has 
died,  although  the  choreic  movements  have  been  arrested. 
It  is  quite  possible  that  chorea  gravidarum  is  toxaemic  in 
origin. 

Tropical  Diseases. 

European  women  who  become  pregnant  in  tropical 
climates  and  who  cannot  "  go  to  the  hills  "  and  escape  the 
great  heat,  should  bo  sent  home  so  as  to  avoid  the  risk  of 
abortion  which  may  follow  maternal  cholera,  dysentery, 
or  malaria  and  other  tropical  diseases. 

Cholera  in  ])regnaut  women  causes  abortion  or  pre- 
mature labour  in  54  per  cent,  of  cases,  and  cholera  bacilli 
have  becu  found  in  the  dead  fetus. 

Malaria,  if  of  severe  typo,  may  cause  abortion  or  pre- 
mature labour  in  about  40  per  cent.,  but  mild  cases  show  no 
tendency  to  this  termination.  Some  authorities  consider 
that  the  fetus  in  nd-ro  may  be  infected,  especially  in  the 
tertian  form,  but  proof  of  this  by  the  discovery  of  the 
characteristic  parasite  is  awaited.  Quinine  can  be  given 
with  impunity  in  maternal  malaria,  its  slight  ccIkiUo 
influence  upon  the  uterus  being  apparently  in  abeyance. 

Toxaemias  of  Pregnancy. 

As  causes  of  fetal  death  and  expulsion  of  the  ovum,  the 

toxaemias  of  pregnancy  form  an  important  group.     Some 

of   these   toxaemias   arc   maternal   in  origin,   some  fetal. 

Some  are  no  doubt  due  to  the  formation  and  retention  of 
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TvMeicd  metabolic  products  derived  from  the  ductless  and 
other  glands  of  the  mother ;  some  are  due  to  tosius 
clorived  from  tho  placental  or  perhaps  even  from  fetal 
metabolism.  Chemical  pathology  cannot  yet  discover  the 
toxins  present  by  examination  of  the  maternal  blood,  and 
we  have  to  make  a  diagnosis  of  toxaemia  by  the  general 
symptoms  caused  by  the  toxins,  and  by  the  chemical 
effects  of  such  toxins  upon  the  secretions  of  the  liver  and 
kidneys.  The  importance,  therefore,  of  every  pregnant 
woman  being  occasionally  seen  by  a  medical  practitioner, 
and  of  her  nrine  being  chemically  examined,  is  obvious. 

The  effect  of  maternal  toxaemia  upon  the  fetus  in 
marked  cases  is  grave.  The  early  ovum  is  expelled,  and 
the  more  advanced  fetus  dies  and  is  born  prematureh-. 

It  is  probable  that  the  clinical  evidences  of  toxaemia 
vai'v  according  to  the  variety  of  toxin  present  rather  than 
to  the  quantity  of  the  poison. 

I'crnicioiis  Vomiting  of  Pregnancy. — Whitridge  AVilliams 
was  tho  first  to  show  that  in  severe  cases  of  toxaemic 
hyperemesis  an  abnormally  large  proportion  of  the  total 
nitrogen  in  the  patient's  urine  was  excreted  in  the fo))n  of 
ammonia  instead  of  urea,  the  ammonia  coefficient  rising 
from  4  to  5  per  cent,  to  30  or  40  per  ceut.,  or  even  more. 
Svvayne"' of  Bristol  and  Herbei-t  Williaoison '*  of  London 
have  shown  that  a,cidosis  is  usually  present  in  these  and 
most  other  serious  toxaemic  cases.  In  severe  cases  of 
the  pernicious  type  abortion  should  be  induced  if  rectal 
feeding  fails.  Reflex  non-toxaemic  cases  yield  with  almost 
certainty  to  one  application  of  liquor  iodi  to  the  endocervix 
ajiplied  up  to  the  internal  os  uteri,  even  in  cases  where  the 
artificial  induction  of  abortion  seemed  inevitable. 

To.rasmic  Albuminuria. — This  urinary  condition  and  its 
general  evidences  are  sometimes  the  only  clinical  sym- 
ptoms, but  it  often  precedes  eclampsia,  or  is  associated 
with  acute  yellow  atrophy  of  the  liver,  and  may  uslier  in 
an  attack  of  the  insanity  of  pregnancy.  It  usuallj-  appears 
iu  the  second  half  of  pregnancy.  "Headache,  giddiness, 
oedema,  visual  troubles,  and  epigastric  pain  are  the  usual 
symptoms,  with  marked  changes  in  the  scanty  urine.  In 
severe  cases  tho  child  is  born  prematurely  and  is  still- 
born. In  all  cases  frequent  examinations  of  the  urine  are 
essential,  and  rest  iu  bed  with  a  milk  diet  and  free  purga- 
tion should  be  ordered.  If  the  albuminuria  increases,  or  if 
acidosis  develops,  or  urea  excretion  lessens,  or  if  sleepi- 
ness or  epigastric  pain  supervenes,  or  slowness  of  the 
fetal  heart  is  noted,  premature  labom-  should  be  induced  to 
save  both  mother  and  child. 

Puerperal  Eclampsia. — This  toxaemic  manifestation  is 
relatively  frequent  (1  in  250  pregnancies)  ;  it  occurs 
mainly  in  25i-imiparae  (70  per  cent.),  and  develops  iu  the 
later  mouths  of  pregTiancy  or  during  labom-  in  about 
80  per  cent,  of  the  total  cases.  The  fetus  dies  in  nearly 
one-half  of  all  the  cases,  and  iu  most  uterine  contractions 
ensue  and  the  child  is  born  rapidly.  Eclampsia  could 
possibly  often  be  prevented  by  discovery  of  the  scanty 
albuminuric  urine  and  by  appropriate  treatment.  Should 
eclampsia  threaten  or  supervene,  premature  labour  should 
be  induced  by  rupture  of  the  membranes,  which  reduces 
intra-abdominal  tension,  and  bj-  instrumental  delivery  of 
the  fetus  under  anaesthesia  when  the  cervix  is  dilated.  If 
dilatation  of  the  cervix  be  absent  abdominal  Caesarean 
section  is  the  best  and  most  rapid  way  of  emptying  the 
uterus.  Iu  many  cases  after  the  birth,  aud  iu  some'cases 
after  the  death  of  the  fetus  in  utero,  the  convulsions  cease, 
and  these  facts  in  the  abseuce  of  certain  knowledge  as 
regards  the  nature  and  origin  of  the  toxaemia,  cause  us  at 
present  to  advocate  emptying  the  uterus.  In  time  we 
shall  adopt  a  more  rational  and  scientific  treatment. 

Acute  Yellow  Atropluj  of  the  iir^)-.— This  serious  and 
generally  fatal  result  of  toxaemia  usually  appears  iu  the 
later  months  of  pregnancy,  and  is  accompanied  by  head- 
ache, abdommal  pain.  Jaundice,  haemorrhagic  vomiting, 
diarrhoea,  followed  by  coma.  The  area  of  liver  dullness 
is  diminished,  aud  the  urinary  changes  are  well  marked 
aud  distinctive.  The  fetus  is  prematurely  born  and  is 
usually  dead.  We  kuow  nothing  certain  as  to  the  origin 
or  nature  of  the  toxaemia. 

B.  IMechaxical  Maternal  Conditioxs. 
Bctroversion  of  Gravid  Uterus. — Symptoms,  except  per- 
haps backache,  bladder  irritability,  and   reflex   vomiting, 
may  be  absent  till  the  fundus  uteri  becomes  incarcerated  ; 
then  retention  and  incontinence  of  urine  with  abdominal 


pain  are  added.  A  careful  physical  examination  at  once 
reveals  the  diagnosis.  Prompt  emptying  of  the  bladder 
and  replacement  of  the  gravid  uterus  should  be  performed, 
for  otherwise  abortion  about  the  fourth  month  of  preg- 
nancy or  septic  cystitis  would  follow. 

Pelvic  Contractions. — Tliese  can  readily  be  deteiiuined 
during  every  stage  of  pregnancy,  and  in  primiparae  should 
always  be  sougiit  for,  aud  if  contraction  be  detected 
expert  advice  should  be  secured,  and  the  patient  should  bo 
admitted  to  a  pre-maternity  ward  at  the  proper  date.  If 
the  pelvis  is  only  slightly  contracted,  and  it  is  believed 
that  a  living  child  cau  be  delivered  at  or  after  the  thirty- 
sixth  week,  labour  maj-  be  induced  then  or  afterwards.  In 
a  markedly  contracted  pelvis,  or  at  full  term,  Caesarean 
section  should  be  performed.  If  this  be  done  before  any 
other  metliods  of  extraction  have  been  attempted,  the  case 
is  "  clean  "  ;  the  maternal  mortality  is  2.2  per  cent.,  and 
the  fetal  mortality  almost  nil. 

Obstructing  Tumottrs.  —  These,  again,  can  only  be 
detected  by  phjsical  examination,  which  is  the  more 
necessary  because  tibroniyomata,  ovarian  tumours,  or 
bou}'  tumours  do  not  almost  cause  subjective  discomfort 
during  the  early  months.  Roughly  speaking,  these 
tumours  should  be  removed  during  the  pregnancy  if  this 
can  bo  safely  and  easily  done,  otherwise  they  should  be 
dealt  with  at  full  term,  together  with  Caesarean  section  or 
hysterectomy,  according  to  circumstances.  Expert  advice 
and  treatment  iu  a  pre-maternity  ward  are  essentials  to 
safety  in  the  cases  of  poor  women.  I  ha,ve  notes  of 
Caesarean  section  performed  iu  74  cases  of  fibromyo- 
matous  tumour,  with  16  fetal  deaths  (21,6  per  cent,),  in  28 
cases  of  ovarian  tumour  with  1  fetal  death  (3.5  per  cent.), 
and  iu  15  cases  of  osteomata,  etc.,  with  3  fetal  deaths 
(20  per  cent.) ;  man}'  of  these  were  not  "  cleau  "  cases. 

Carcinoma  of  the  Ccrri.c  Vtcri. — This  is  said  by  Sarwey 
to  occur  about  once  in  2,000  cases,  aud  frequeutly  leads  to 
abort-ion  and  adds  to  the  ciiances  of  puerperal  septicaemia. 
If  the  carcinoma  is  detected  in  an  early  stage,  panhys- 
terectomy ( Wertheim),  at  any  date  of  the  gestation,  should 
be  performed,  but  if  the  cancer  be  advanced  and  inoperable, 
gestation  maj'  be  allowed  to  continue  and  a,bdomiual 
Caesarean  section  performed  at  term.  In  33  cases  col- 
lected by  me  treated  by  Caesarean  section  only  5  children 
died. 

Cicatricial  Contraction  of  Cervix  or  Vagina. — As  a 
result  of  injuries,  received  usualij'  iu  a  previous  confine- 
ment, scar  tissue  may  forui  and  prevent  delivery. 
Caesarean  section  at  term  must  be  done  to  save  both 
mother  aud  child.  In  8  cases  collected  by  mo  in  which 
this  treatment  was  adopted  all  the  mothers  and  children 
survived. 

Ventrifi.ration  of  the  Uterus. — It  is  now  known  that  this 
does  not  cause  dystocia  as  often  as  was  supposed,  but  that 
it  sometimes  does  so  is  clear  from  the  fact  that  amongst 
my  1,285  cases  of  Caesarean  section  performed  bj'  living 
British  operators  there  were  seven  cases  of  ventrifixatiou 
in  wliich  that  operation  was  required.  Six  of  the  children 
survived. 

C.  Miscellaneous  Matern.\l  Conditions. 

Aiite-partiim  Haemorrhages. — These  cases  require  expert 
advice,  and  manj'  of  the  poorer  women  would  be  advan- 
tageously treated  iu  pre  niaternitj'  wards.  The  type  of 
treatment  will,  of  course,  depend  upon  whether  the 
haemorrhage  is  due  to  complications  such  as  mucous 
polypus  or  malignant  disease  of  the  cervix,  or  is  the  result 
of  partial  detachment  of  a  normally  situated  placenta,  or 
of  a  placenta  praevia.  In  the  latter  group  the  haemor- 
rhage may  seriously  endauger  the  life  of  the  fetus,  and 
labour  may  need  to  be  promptly  induced  iu  the  interest  of 
both  mother  and  child. 

Ectopic  gestation  need  only  be  mentioned  as  a  cause  of 
ante-natal  death,  for  even  secondary  abdominal  gestations 
rarely  result  in  a  living  child. 

Criminal  Abortion. — What  percentage  of  abortions  are 
criminally  induced  is  unknown.  All  obstetricians  see 
large  numbers  of  cases  in  hospital  out-patient  practice  iu 
which  the  woman  has  tried  to  end  the  pregnancy  by  . 
advertised  drugs,  by  purgatives,  or  by  diachj'lon  plaster, 
and  cases  are  admitted  into  hospital  where  knitting  needles 
or  skewers  have  been  used.  Septic  troubles  not  infre- 
quently follow  both  successful  and  unsuccessful  attempts, 
and  require  prompt  hospital  treatment. 
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Operations  during  pregnancy  slionlcl  only  be  clone  -when 
ntcessai-y,  lest  abortion  ensue,  but  by  steadying  the  mus- 
cular and  nervous  systems  by  anaesthesia,  even  such 
operations  as  myomectomy  and  ovariotomy  can  be  safclj- 
performed.  Abortion  folio^vs  50  per  cent,  ot  myomec- 
tomies, but  rarely  follows  ovariotomy.  Operations  for 
appendicitis  complicating  early  25regnaucy  do  not  usually 
cause  abortion,  but  iu  the  later  months  i)i'eniaturc  labour 
usually  results. 

FETAL  CArSES. 
A.  Developmental  Causes  of  Fet.\l  Death. 
A  very  large  number  of  deaths  occur  during  the  first 
few  days  or  weeks  after  the  ovum  is  fertilized.  The 
human  embryo  is  then  merely  a  mass  of  cells  gradually 
being  placed  in  defined  groups,  and  undergoing  specific 
changes  iu  character.  A  faulty  grouping  or  position  of 
these  embryonic  cells  leads  to  serious  subsequent  de- 
formity, or  if  the  attachments  to  the  mother  be  at  fault,  to 
faihire  in  nutrition  and  early  death  of  the  fetus.  I  have 
already  alluded  to  developmental  defects  as  a  result  of 
industrial  occupation  during  gestation.  Manj-  early  abor- 
tions appear  to  be  due  to  haemorrhages  from  the  early 
.  ehorio-decidual  spaces,  leading  to  diffuse  clots,  wliich, 
together  with  the  early  ovum,  aro  expelled  at  the  date  of 
the  next  period  without  any  attempt  at  the  formation  of 
an  organized  blood-mole,  which  would  be  found  in  tlie 
second  or  tliird  month.  I  do  not  alhide  to  developmental 
errors  in  the  placenta  or  cord,  the  presence  of  which 
could  not  be  detected  before  birth. 

B.  Pathological  Fetal  Conditions. 

Hii'luli'liforin  Disease  of  the  Chorion. — If  the  uterus  is 
enlarged  above  its  normal  dimensions  at  the  supposed 
(late,  and  tibromyomata  are  absent,  and  especially  if  pal- 
|)ation  be  unsatisfactory,  and  there  be  a  "rod-currant 
juice"  discharge,  this  disease  maybe  suspected.  E.xami- 
natiou  may  reveal  a  mass  bulging  through  the  dilating 
cervix.  It  is  possible  that  a  healthy  twin  may  also  be 
present  in  ntero,  but  this  is  so  rare,  and  the  risk  of  a 
subsequent  chorion-epithelioma  is  so  real,  tliat  the  uterus 
should  be  emptied ;  the  ovum  aflfccted  practically  never 
has  a  living  fetus  in  its  centre. 

Blood  moles  and  fltnlty  moles  produce  somewhat  similar 
symptoms,  such  as  metrorrhagia,  but  the  uterus  is  usually 
below  its  normal  size  at  the  presumed  date  of  pregnane^-. 
Owing  to  interference  with  the  blood  supply  of  the  embryo 
it  is  always  dead. 

llijdraiiinios. — This  condition  is  associated  with  fetal 
malformations  in  nearly  50  per  cent,  of  cases,  and  the 
fetus,  if  otherwise  normal,  is  often  feebly  constituted  and 
dies  within  tlie  year.  If,  therefore,  there  is  serious  ab- 
dominal distension  and  resulting  dyspnoea,  the  labour 
.should  be  ended  by  puncturing  the  membranes. 

Fetal  Tojaeiiiias. — -It  is  almost  certain  that  some  of  the 
toxaemias  arise  as  a  result  of  altered  metabolism  in  the 
fetal  placenta,  especially  iu  the  cells  of  the  syncytium  or 
of  Laughans's  layer,  and  perhaps  even  in  the  fetus  itself, 
but  no  certain  proof  ot  this  is  yet  forthcoming.  We  can 
only  estimate  their  gravity  by  their  effect  upon  the  mother, 
and  in  some  cases  by  the  altered  heart-beat  or  intrauterine 
death  of  the  fetus. 

C.  Mechaxical  Fetal  Causes. 

Malpositions  of  the  Fetus. — The  position  ot  the  fetus 
in  iitero  should  always  be  determined  by  abdominal 
palpation  or  by  bimanual  examination.  It  is  quite  easj-,  if 
the  child's  head  be  at  the  fundus  or  is  laterally  placed,  to 
encourage  it  to  descend  gradually  towards  the  pelvis. 
After  it  is  pushed  down  to  tlie  level  of  the  navel,  its  own 
relative  weight  in  the  last  month  of  pregnancy  will  cause 
it  to  engage  at  the  brim.  To  do  this  the  patient  should  be 
seen  every  two  or  tlnec  weeks  after  the  sLxtli  montli. 

T'etal  Malfornvt lions. —  Fetus  hydrocephalus,  anen- 
cephaluR,  acephalus,  acardiaeus,  amorphus,  and  many 
other  types,  lead  to  many  fetal  deaths,  bat,  with  the  excep- 
tion of  the  fiist  type,  they  can  rarelj-  be  diagnosed  during 
gestation,  and  treatment  is,  of  coia-se,  ineffectual. 

Helativehj  Ltiige  Children.-  'CltCHe  arc  occasionally 
encountered,  especially  when  the  father  is  a  big  bony  man 
with  a  brachyi  ephalic  head  and  the  woman  is  small  and 
the  pelvis  barely  normal.  A  history  ot  dystocia  or  fetal 
death  during  a  previous  parturition  may  lead  to  the  con- 
dition   being    su-ipected  and  discovered.      In  such  cases 


a  timely  induction   of  labour  at  the  thirty-eighth  week 
makes  all  the  difference  to  both  mother  and  child. 
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Sigttiticance  of  .Acidosis  in  Pregnancy.  Proc.  lloii.Sce.  Hied..  Oh^tet, 
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(From  the  Bacteriological  Laboratory  of  the  Lister  Institute.)* 


It  has  been  shown  by  Hort  and  Pcnfold  (1912)  that  sub- 
lethal doses  of  B.  typhosus  culture  become  lethal  if 
injected  iu  a  large  quantity  of  distilled  water.  They 
furthoi-  showed  that  if  the  water  be  injected  first  into  one 
vein,  and  the  sublethal  dose  of  culture  subsequently  into 
another  vein,  death  resulted. 

AVo  bring  forward  evidence  in  this  paper  to  show  : 

1.  That  this  same  augmenting  etlect  of  distilled  water 
is  obtained  with  cultures  of  W  choleroc  and  many  other 
organisms,  and  that  it  is  not  due  to  the  original  broth 
employed  as  the  culture  medium. 

2.  That  it  is  obtained  with  cholera  toxin  or  filtrate,  and 
does  not  require  the  actiuil  presence  of  organisms. 

3.  That  in  the  ease  of  V.  cholerac  death  is  fretiucntly 
immediate,  this  immediate  death  suggesting  analogies 
Avith  the  acntest  anaphylactic  intoxication. 

4.  That  if  the  toxin  be  injected  first  and  the  distilled 
water  two  hours  afterwards,  death  may  result  imme- 
diately. 

5.  That  certain  toxic  sub«tanccs  do  not  become  more 
toxic  on  administration  iu  large  quantities  of  distilled 
water. 

6.  That  lysis  of  the  blood  plaj's  a  part  iu  the  production 
of  those  effects. 

The  rabbit  was  the  experimental  animal  used.  Wo 
employed,  when  possible,  animals  between  1.8  and 
2.2  kilograms,  .\nimals  of  other  weights  were  used, 
however,  but  any  conclusion  in  the  paper  depending 
on  animals  of  weights  diverging  from  this  standard  will 
bo  supported  by  protocols  giving  the  actual  weights. 
The  intravenous  method  of  injection  was  used  unless 
otherwise  stated. 

Controls. 
■  The  following  controls  were  made,  namely  :  The  effect 
of  the  intravenous  injection  of  one-thirtieth  of  the  body 
weight  ot  distilled  water,  the  effect  of  distilled  water  w  itii 
added  broth  or  peptone,  and  the  effect  of  pure  cholera 
culture. 

Control  I.—EjIh-t  0/  the  Injectioti  of  One-thirtieth  of  the  Boihj 
IVeii/ht  vf  )Vuter  Intrarenonsly. 


■Weight  of    I  Quantity  of  Water 

Rabbit  in    |  Injected         ■  j 

Kilos.  Intravenously. 


Result. 


1  I         2.13 

2  2.09 

3  2.14 


71  com.  1  Quite  well  M  days  later, 

70  ,,  ,  Itemained  quite  well. 

71  „  Quite  well  next  day.  and  there- 

fore used   for  a  further  in- 
jection. 


The  water  used  througlionfc  was  distilled  twice.    It  was  used 
immediately  after  the  second  distillation. 


*  Received  for  publication  February  5th,  1914. 
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CoXTP.oi.  XL-Efej:t  of  (he  Injection  af  SUrile  Broth  mid 
___^ DtstiUed  Wuler  Intravenously. 


;  Weisbt  ;  Quantity  ''^',l^?.V,l;'' "',    ,?"!'"" 


sill   Kilos.:  ofBrotli. 


Distilled 
Wacev. 


Water  to 
jBodyWeiglit. 


Eesult. 


2.13      '  1.2  c.cm.   '   58.8  c.cm. 


2.U         0.7 


..'36 


Examined  3  days 
later  and  ai)- 
pearcd  quite 
well. 

Examined       and" 


3 

1.95 

l.ffi    .. 

65.0      „ 

1/30 

found  well  after 
1»  days. 
Still  alive. 

4 

1.97 

1.97    ., 

65.6     „ 

1/30 

Still  alive. 

5 

1.9 

1  1.9      „ 

1    63.3      „ 

1 

1/30 

Still  alive. 

Ordiuary  brotli  was  made  fftinfcly  alkaline  to  litmus  and 
then  10  c.cm.  of  normal  soda  per  litre  were  added.  This  was 
tlie  same  broth  as  we  used  lor  our  cholerar ciUtiues. 

EXPEKIIIENT  I. 

The  augmentatiou  of  toxic  action  by  distilled  water  as 
obtained  in  the  case  of  cholera  fo.rin  is  ilhistratcd  by  the 
following  experiment: 

A  four  day  cholera  broth  was  filtered  through  a  Berliefeld 
filter,  and  a  series  of  rabbits  were  injected  with  the  neat 
toxin,  while  another  series  were  injected  with  the  same 
toxin  administered  iu  ^^  of  the  body  weight  of  freshly 
distilled  water. 

The  results  are  set  forth  in  the  following  tables : 

Series  I. 


Weight  of  .in 
iu  Kilos. 

mal 

Qcantits-  of  To.«n 
Per  KUo. 

EesTllt. 

1.62 

7.5  c.cm. 

_* 

1.62 

5.0      .. 

+!  alter  1  hr.  AO  mins. 

2.27 

4.0      „ 

+  alter  2  lirs.  30  mius. 

1.84 

4.0      „ 

- 

2.1 

3.0      „ 

+  after  ouo  day. 

1.57 

3.0      .. 

- 

1.58 

3.0      „ 

- 

1.65 

3.0      ., 

- 

1.60 

2.0      „ 

- 

1.75 

2.0      ,. 

- 

1.50 

2.0      ., 

- 

AU  these  were  iojected  with  the  toxin  only. 
"^  The  negative  sign  denotes  sitrrimi. 
1  The  positive  sign  indicates  death. 

Scries  II. 


Weight 
in  Kilos. 


Toxin 
per  Kilo. 


Water. 


Result. 


1.82 
1,70 


0.5  c.cm. 

0.5      „      I 


1/30  of  body 
weigh  6 


+  Immediately. 
+  after  40  miuutes. 


2.22 

0.5      ., 

.. 

.. 

+  after  48  minutes. 

2.22 

0.5      „ 

.. 

., 

+  after  50  minutes. 

2.52 

0.5      „ 

.. 

., 

+  after  54  minutes. 

1.71 

0.5      „ 

., 

.. 

-H  alter  1  hour  2  minutes. 

2.25 

0.5      „ 

•. 

.. 

+  after  1  hour  17  minutes. 

1.73 

0.5      „ 

1. 

.. 

+  af  tet  2  hours. 

1.84 

0.5      „ 

M 

„ 

+  nest  day. 

1.76 

O.L     „ 

.. 

„ 

+  immediately. 

2.10 

0.1      „ 

., 

«l 

+  after  1  hour  30  minutes. 

1.71 
2.14 

0.1      „ 
0.1      ,. 

•• 

■• 

-  ]  Both  very  ill  at  the  time, 
1      but  recovered,  and  were 

-  quite     well      one     week 
)     later. 

+  after  1  hour  5  minutes. 

1.73 

0.01    „ 

>, 

l« 

1.95 

O.Ol    „ 

.. 

.. 

+  alter  2  hours  10  minutes. 

1.95 

0.001  „ 

„ 

M 

- 

1.95 

0.001  .. 

•• 

•• 

- 

Strahi  P  was  used  thoughout  all  our  experiments  on 
cholera;  it  was  isolated  by  Pottevin  in  Conslautinoplc  in 
1911.  and  was  used  by  Pottevin  and  Tiolle  1 1913)  iu  their 
work  on  the  experimental  production  of  cholera  in  tho 
lower  apes. 

GOXTROL  III.— To  lUmtralc  tk-  LfteH  of  the  Intravenous  Injec- 
tion of-^i-Bour  Cultures  6}  V.  clioUrae  in  Broth. 


Quantity  of  Culture. 


Absolute. 


Besult. 


Per  Kilo. 


A 
B 

C 

D 


10    c.cm. 
2.31    „ 


3.7o.cmi 

10      ,, 


r 

G 


il>94    ., 

1.0 

I2.2     „ 

1.0 

1.73    „ 

1.0 

-1.9      ,. 

1.0 

'l.76    ,. 

1.0 

1.62    ,, 

1.0 

ll.48    .. 

1.0 

(1.55    „ 

1.0 

12.17    „ 

1.0 

0.51    .. 

0.33 

j—  Examined  three  weeks  after  and 
1    found  Quite  well. 
+  Died  after  one  hour.    Had  hydatid 
cyst  of  left  shoulder. 

\ 


\11  alive  three  days  aflcr. 


The  above  experiments  were  done  with  six  different 
cholera  cultures  of  twenty-four  hours.  In  the  ease  in  which 
sudden  death  resulted  the  animal  had  hydatid  disease. 
On  the  same  day  two  other  animals,  marked  F  in  the  table, 
were  injected  with  the  same  amount  of  the  same  culture 
and  were  not  affected  by  it.  The  brackets  indicate 
batches  injected  from  the  same  culture.  From  the  above 
It  is  evident  that  1.0  c.cm.  per  kilo  of  body  weight  is  not 
fatal  in  a  healthy  animal. 

The  effect  of  the  injection  of  eighteen  to  twenty-four 
hour  cholera  broth  culture  of  the  same  strain  in  a  large 
quantity  of  distilled  water  is  illustrated  iu  the  following 
experiments  : 

-         '.'  Ilour  Cultures. 


Weight  of 
yUaimal 
in  Kilos. 

Quantity  of 

CnUnre 

per  Kilo. 

DistilTed  Water 

Hatio  to 
Body  Weight. 

Eesult. 

ri5i 

0.43   c.cm. 

i/j9 

-*-  immcOiate. 

- 

1.91 

0.17 

1/96 

-1- 

[l.50 

0.014      „ 

i.'37 

-1- 

(1.57 

0.33 

1/30 

- 

|l.82 

0.05S      „ 

'iS^ 

-f  after  3  hours. 

1.37 

0.83 

1/30 

-i-  after  li  hours. 

1.72 

0.33 

1/30 

-1-  alter  4  minutes. 

2.47 

0.03 

1/30 

- 

Similar  results  were  obtained  with  other  cholera  culttires. 
R  ax^pears  from  the  above  that  while  all  the  cnltm-es  can 
produce  acute  death,  some  are  more  liable  to  give  imme- 
diate death  titan  others.  We  have  not  ascertained  tho 
cause  of  this  irregularity. 

On  tJte  Separate  Adniinistration  of  Cholera  Toxin  and 
Distilled  Water. 

In  the  first  experiment  cholera  toxin  of  four  days  was 
injected  into  the  peritoneum  of  two  animals.  Two  hours 
afterwards  water  was  injected  intravenously  in  one  of  the 
Etnimals  as  follows : 


Quantitj-  of  Toxin  per  Kilo.  '     Distilled  Water. 

Result. 

1.0  c.cm. 
1.0      „ 

1/78  of  body  weight 
None 

+  immediate. 
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In  the  second  experiment  ■water  was  injected  intra- 
venously first.  Cholera  culture  of  eifibteen  hoars'  growth 
vas  injected  subsequently  aftev  varying  intervals. 


Distilled 
Water. 


Cholera, 
per  Kilo. 


Interval  of 
Time. 


Eesulfc. 


1/30  of  body 
weight 


0.33  c.cm.       ; 

0.33     „  i 

0.33     .,  1 

0.33     ,,  I 

I 

0.33     „  I 


20  minutes 

1  hour 

1  hr.  10  m  in. 

2  hours 
18  hours 


1  +  after  2i  hours. 

-  very  ill  shortly 

after  injectioa. 
+  nest  day. 

■'  +  next  day. 


Administration  of  cholera  toxin  into  the  peritoneum  and 
iistilled  water  in  large  quantitj-  into  the  stomach 
occasioned  no  marked  intoxication  in  the  case  of  three 
animals. 

In  two  pairs  o£  animals  an  effort  was  made  to  prevent 
tlio  acute  intoxication  produced  bj'  the  injection  of  cholera 
culture  in  water  by  administering  a  concentrated  salt  .solu- 
tion intravenously  immediately  before  giving  the  toxin. 
The  results  were  as  follows : 


5  per  Cent. 
Salt  Solution. 

Cholera  Cul- 
ture per  Kilo. 

Distilled 
Water. 

BesuU. 

1.(1) 

(2) 

e.  (1) 

(2) 

20  c.cm. 

None 
20  c.cm. 

None 

0.38  c.cm. 
0.58      „ 
0.33      „ 
0.33      ., 

1/4-!  of  body 
weight 

r/30  of  body 
weight 

-1-  after  2  hours. 
+  immediate. 
+  after  3i  hours. 
+  after  3  hours. 

From  which  it  appears   that  hypertonic  s.Tlinn  docs   not 
liave  a  very  marked  effect  in  preventing  this  intoxication. 

In  the  (^ases  of  acute  into.xication  with  diluted  cholera 
toxin  which  we  have  been  describing  the  animal  shows 
paresis,  wliich  may  commence  in  the  fore  or  hind  limbs, 
coma,  convulsions  with  exophthalnifis  and  opisthotonos. 
'  Tlie  post-morlem  findings  are  nsnally  as  follows:  The 
portal  system  is  congested,  especially  the  small  intestine. 
The  peritoneum  contains  a  little  blood-stained  fluid.  The 
urine  is  bloodstained.  The  blood  serum  is  tinted.  The 
heart  is  usually  filled  with  clot.  The  lungs  are  apparently 
normal  on  naked-eye  examination. 

Expemmenis  wtlh  Other  Orffanlsms. 
\.  Two  experiments  with  Proletis  vulgaris  broth   gave 
'lie  following  result ; 

1.   [iitrarenous  SiiiDiUuncoiis  Iitjectioii  nf  JValer  ami  Hi  Ilunrs' 
Culture. 


Wcisht  ot  Habbits  '•     Cnltme  per 
in  Kilos.  I  Kilo. 


1.60. 
2.06 
2.13 


0.33  c.cm. 

0.033      „ 
0.0033    „ 


Distilled  Water. 


Bcsult. 


1/30 


+  after  i  hours 
+  after  2  hours 
-1-  after  2  hours 


Controls  without  If'ater. 

2.U 

2.0   c.cm.                    None 

- 

1.35 

0.33       ,^                    None 

- 

An  Experiment  ill  which  the  Culture  (4S  hours)  was  Injected 
Siihcutnneously  into  Tiro  Animals  and  follorced  in  One 
Animal  hy  Dii'liUcd  Water  IntrarenousUj . 


Distilled  Water 
\'eit;iit of  Rabbits      Culture  per        Intravenously 
in  Kilos.                    ILilo.          .    after  Interval  of 
1         34  Honvs. 

Result. 

3.01                         2.5 
2.87                         2,5 

i.'ii4  of  body 

weight 
Kone 

-1-  after  4  luin. 

B.  B.  pyoej/anenJ!  cnltm-e  administered  with  and  without 
water  gave  the  following  result : 


1 

Weightof  Rabbits      Culture  i)er 
in  Kilos.                    Kilo. 

Distilled  Water. 

BesuU. 

2.29                  0.33  c.cm. 
3.0               1    1.0       „ 

1/30  of  body  weight 
None 

+  after  2  houi-s 

C.  B.  dysenfcriae  (Shiga)  culture  of  twenty-four  hours 
administered  with  and  without  water. 

Weightof  Babbits 
in  Kilos. 

CuUureper       Distilled  Water. 

EcsuU. 

2.31 
2.47 

0.7  c.cm. 

0.7     „ 

i/3oof  body  weight 

None 

-1-  after  11  hours 

D.  B.  prntlitiiosns  culture  gave  similar  results. 

E.  The  bacillus  of  fowl  cholera  is  very  fatal  to  rabbits, 
and  usually  kills  in  about  twelve  hours  after  intravenous 
injection,  nevertheless  the  injection  of  distilled  water  in 
iufected  animals  is  liable  to  cause  sudden  death. 

A  rabbit  of  2.45  kilos  was  given  0.33  c.cm.  of  a  24-lioar 
culture  of  the  bacillus  of  fowl  cholera  per  kiio  into  a  vein  ot 
the  ear,  after  1}  hours  20  c.cm.  of  distilled  water  were 
injected  intravenously,  when  the  rabbit  died  iramediatelj-. 

F.  Old  tuberculin  of  Koch  was  given  with  and  without 
water  to  tho  following  animals. 


Quantity  per 

Kilo. 

Distilled  Mater. 

Kesult. 

■  2.5  c.cm. 

i.'.^o  of  the  body  woi 

^ht 

+  after  Shour.s. 

-    1.0  c.cm. 
.  0.1  c.ciii. 

r  '0           ,,                    ,, 

- 

•  < 

- 

5.0  c.cm. 
2.5  c  cm. 

^OUO 

Kono 

—  (a  transient  convul- 

sion occurred  1.  n 

—  no  symptoms. 

The  toxic  effect  of  tuberculin  appears  to  be  slightly 
increased  by  this  method. 

The  following  experiments  were  done  without  acute 
death  resulting,  broth  cultures  of  24  hours  being  u.sed  in 
the  case  of  each  bacterium. 


Weight 

in 
Kilos. 

Quan  tity  of 
Culturo 
per  Kilo. 

Distilled  Water 

Ratio  to 
Body  Weight. 

Result. 

li.  antliraeis... 

li.  siibtilis     ... 

1^9 

1.74 
2.06 

0.33  o.cm. 

0.33       „ 
0.53       „ 

1/30 
Xono 
None 

+  on  second 
day  after. 

+  on  thii*d 
day  after. 

2.12 

0.066     „ 

r/30 

- 

Fneuinococcus 

2.23 

0.33       „ 

None 

-      . 

2.32 

O.OCG     ., 

1.^10 

-    ^     - 

Polasxiniii   Ciianiilr  :    lnir^ifn.'rtna  AilminislraliQn. 

One  cubic  centimetre  per  kilo  of  a  1  per  cent,  solution  in 
distilled  water  of  potassium  cyanide  was  given  to  a  labbit 
of  1.37  kilos.  The  anim;d  died  at  ouce.  1  c.cm.  per  kilo  of 
a  0  I  per  cent,  solution  was  given  to  a  second  rabbit  of  1.86 
kilos.  The  animal  was  convulsed  and  lay  for  lialf  an 
hour  on  its  side  unconscious,  after  which  it  gradually 
recovered.  A  third  rabbit  ot  1.77  kilos  was  given  1  c.cm. 
per  kilo  of  the  0.1  per  cent,  solution  of  potassium  cj'anide 
in  one-thirtieth  of  the  body  weight  of  distilled  water. 
Tlie  animal  showed  no  convulsions  and  was  not  uncon- 
scious, though  it  lay  helpless  and  extended  for  ten 
minutes.  The  dilution  appeared  to  have  made  the  sub- 
stance less  toxic:  0.01  per  cent,  solution  of  the  cyanide 
was  then  injected  into  two  rabbits  again,  1  c.cm.  jjer 
kiio  being  the  amount  used,  but  in  tho  case  of  one  of  the 
rabbits  it  was  added  to  one-thirtieth  of  the  body  weight  of 
distilled  water.  No  marked  evidence  of  acute  intoxication 
was  found  in  either  animal. 

Strychnine  likewise  sulfered  no  augmentation  of  its 
toxic  action  when  given  in  distilled  water. 
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We  attach  little  importance  to  the  negative  results  with 
the  bacteria  above  described,  since  exceptions  occurred 
sometiiuos  witli  the  cliolera  experiments,  and  we  may  have 
been  dealing  with  exceptions  ia  these  cases.  We  liave  not 
yet  found  a  fully  .substantiated  negative  case  in  dealing 
with  bacterial  products. 

Efforts  at  immitnization  against  diluted  cholera  toxin 
have  not  shown  any  striking  results  so  far.  Xormal  scrum 
and  ordinary  anticholera  serum  when  injected  iu  advance 
arc  quite  unable  to  prevent  the  acute  intoxication  resulting 
I'lom  diluted  cholera  culture  or  toxin  when  either  of  the 
latter  is  administered  iutravenouslj'. 

Cause  of  Augmentation  of  To.c'icUij. 
The    following  experiments   were  done  to   investigate 
the  cause  of  this  augmentation  of  toxicitj-.    Intravenous 
injections  were  used  throughout. 

1.  One  I5art  of  normal  rabbit  blood  was  Ivsed  in  two  parts 
of  liistilleJ  water  and  10  c.cm.  of  tlie  resulting  mixture  per  kilo 
of  body  weight  was  given  to  two  normal  ratibits,  iu  one  case 
alone,  iu  the  second  case  with  Ic.cm.  per  kilo  of  eighteen  liours 
cholera  broth.  The  latter  animal  died  in  two  minutes,  while 
the  other  animal  is  still  alive  ;  1  c.cra.  per  kilo  of  eigliteeu 
hours  cholera  broth  alone  is  a  sublethal  dose. 

2.  Eabbit  blood  was  lysed  iu  twice  its  quantity  of  distilled 
water  and  3  c.cm.  per  kilo  of  the  mixture  given  to  a  further 
pair  of  normal  rabbits,  iu  the  case  of  one  animal  alone,  in  the 
case  of  another  animal  with  1  c.cm.  of  eighteen  hours  cholera 
culture  per  kilo.  The  former  animal  reniaiued  quite  well, 
while  the  latter  animal  was  very  ill  after  one  hour  and  iu  a 
state  of  coma.  It  recovered,  however,  and  appeared  well  the 
next  day. 

3.  A  further  pair  of  animals  were  given  lysed  blood  and  lysed 
blood  2*?H.s  cholera  culture  respectively,  the  latter  being  in  sub- 
lethal dose.  The  latter  animal  died,  while  the  control  with  the 
lysed  blood  only,  survived  and  did  not  appear  ill. 

These  experiments  suggested  that  Ij'sis  of  the  blood  was 
an  important  factor  iu  the  augmentation  of  toxic  action, 
but  the  injected  fluid  being  of  lower  osmotic  pressure  than 
the  blood,  it  was  thought  that  the  Ij'sis  of  the  blood  might 
be  effected  with  advantage  by  ether. 

4.  Lysis  of  the  blood  by  ether  was  carried  out,  and  after  the 
f-tjier  was  removed  by  means  of  a  water  jnimp  the  blood  was 
administered  as  follows  to  normal  rabbits : 


o??n'f^l,|  Ether, ysea 

iu  Kilos.  1       ^^°°^- 

1 

18  Hours 

Cholera        Saline. 
Culture. 

Result. 

2.0 
1.7 

1.9 

2.0  c.cin. 
1.7     „ 

1.9     ,. 

None 
1.7  c.cm. 

1.9    ., 

None 
56.6  c.cm. 

None 

—  still  surviving. 

+  during  the   night 
uncouscious  iu  2 
hours. 

+  alter  2  hours. 

5.  A  further  sample  of  normal  rabbit  blood  was  lysed  in  ether 
and  the  ether  removed  as  before  described.  It  was  then 
administered  to  normal  rabbits  as  follows : 


Weight  in 
Kilos. 

Ether  Ivsed 
Blood. 

18  Hours 
Cholera  Culture. 

Result. 

1.4 

1.4  c.cm. 

None 

-  still  alive. 

1.96 

1.95    .. 

None 

-  still  alive. 

1-93 

1.93    „ 

1.93  c.cm. 

+  alter  2  hours. 

2.26 

2.26     „ 

2.25    „ 

■J-  alter  2  liours 
55  minules. 

From  these  experiments  wc  conclude  that  lysis  of  the 
blood  is  au  important  factor  iu  the  sensitization  of  the 
animal  body  by  water  to  bacterial  poisons. 

6.  15  c.cm.  of  rabbit  blood  were  deflbrinated  and  washed 
twice  with  saline  solution.  The  volume  of  red  cell  emulsion 
left  equalled  4.5  c.cm. ;  13  c.cm.  of  distilled  water  were  added 
to  lyse  the  red  cells.  After  lysis  0.11  gram  of  common  salt  was 
added  to  bring  the  added  distilled  water  up  to  the  strength  of 
normal  saline.  The  mixture  was  given,  with  and  without 
cholera  culture,  to  two  animals  as  follows: 


Result. 


This  experiment  was  performed  a  second  time  and  gave 

the  same  result.  It  appeared,  therefore,  that  the  lysis  of 
the  cellular  elements  of  the  blood  as  opposed  to  the  effect 
of  distilled  water  on  the  plasma  was  at  least  one  cause  o£ 
the  augmentation  of  toxic  action. 

The  following  experiment  supports  this  conclusion  : 

A  rabbit  of  2.9  kilos  had  the  following  mixture  injected 
intravenously  :  4.55  c.cm.  of  fresh  rabbit  serum  was  diluted 
with  97  c.cm.  of  distilled  water  (oue-thirtieth  of  the  body 
weight)  ;  to  this  1.45  c.cm.  of  cholera  culture  (twenty-seven 
hours  at  37^  C.)  was  added  and  then  sufticient  salt  to  make  the 
distilled  water  isotonic  with  the  blood.  The  whole  was  injected 
intravenously  ;  the  animal  survived. 

At  the  same  time  an  experiment  was  done  which  was 
identical  with  the  above,  except  that  the  added  distilled 
water  was  only  equal  to  twice  the  volume  of  the  serum. 
The  animal  which  received  this  injection  showed  likewise 
no  pxuto  intoxication. 

It  appeared,  therefore,  that  lysis  of  the  blood  was  at 
least  one  factor  in  this  augmentation  of  toxic  action,  and 
that  the  cellular  elements  of  blood  rather  than  the  plasma 
or  serum  were  the  affected  portions.  To  determine  if  this 
was  due  to  lysis  of  the  leucocytes,  peritoneal  exudate  w-as 
then  obtained  from  rabbit,  and  to  it  distilled  water  was 
added,  followed  by  cholera  culture  <thirtj--six  hours),  and 
sufficient  salt  to  malve  the  distilled  water  isotonic  with 
the  blood ;  the  mixture  was  then  injected  intravenously  as 
follows : 


Weight  of  rabbit    ... 
Exudate  per  kilo    ... 
Cholera  culture  per  kilo 
Distilled  water 
Salt  


...  1.90  kilos. 

...  3.0  c.cm. 

...  1.0      „ 

...  ii'a  of  body  weight. 

...  q.s. 

The  animal  survived,  and  showed  no  serious  symptoms. 
This  experiment  was  repeated  and  gave  the  same  results. 
The  experiments  on  the  part  played  by  the  lysis  of  leuco- 
cytes iu  producing  this  effect  are  fev>-,  but  suggest  that  it 
is  an  insignificant  factor,  while  the  lysis  of  rod  cells  is  of 
probably  great  importance. 

CONCLUSIOXS. 

1.  Distilled  water  sensitizes  the  body  to  many  different 
bacterial  cultures,  including  cholera  culture. 

2.  The  sensitization  is  equally  well  demonstrated  by 
using  cholera  toxin  after  the  actual  organisms  have  been 
entirely  removed. 

3.  The  intoxication  with  cholera  toxin  or  culture  iu 
association  with  distilled  water  is  acute,  and  death  may 
be  immediate. 

4.  Acute  death  occurs  if  the  cholera  culture  or  toxin  be 
given  first  and  the  distilled  water  afterwards ;  the  toxin 
may  be  given  by  channels  other  than  the  intravenous. 

5.  Previous  injection  of  concentrated  saline  has  little 
effect  on  the  type  of  intoxication  we  have  been  discussing. 

6.  Tlie  augmentation  of  toxic  effect  occurs  with  cultures 
oi  Proteus  vuhjaris,  B.  pijocijaneus,  B.  dysenteriac  (Shiga), 
B.  pivdigiosus,  and  also  slightly  with  tuberculin,  while  it 
is  not  observed  apparentlj'  with  potassium  cyanide  or 
strychnine. 

7.  The  injection  of  lysed  blood  in  small  doses  with 
sublethal  doses  of  cholera  culture  produces  acute  death. 

8.  Tlie  lysis  of  red  cells  is  probably  an  important 
determining  factor  in  the  production  of  this  eff'ect. 

References. 
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Colonel  Willi.^m  C.  Gorgas  has  been  appointed  by 
President  Wilson  to  succeed  the  late  General  Toruey  as 
Surgeon- General  of  the  United  States  Army  with  the  rank 
of  Brigadier-General.  Colonel  Gorgas  has  been  an  officer 
of  the  American  Army  Medical  Corps  suice  1885  and 
reached  the  rank  of  Colonel  iu  March,  1913.  His  name  is 
well  known  for  the  large  part  he  played  in  the  war  against 
yellow  fever  in  Cuba,  and  especially  for  his  splendid  work 
in  freeing  the  Isthmus  of  Panama  from  the  demons  o£ 
disease  which  had  previously  driven  awaj'  the  French. 
His  appointment  is  said  to  be  intended  as  a  recognition  of 
the  work  done  by  him  in  the  sanitation  of  the  Panama 
Canal  zone.  He  is,  wo  believe,  still  in  South  Africa  on 
his  mission  to  advise  on  the  means  which  may  be  taken 
to  check  pneumonia  in  the  diamond  mines,  and  generally 
as  to  the  improvement  of  the  sanitary  conditions  in  thoso 
district.?. 
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EADICAL    CUKE    OF    PKOCIDENTIA   UTERI. 


I       The  CRinsM  ofi*? 


THE   RADICAL   CURB   OF   PROCIDENTIA 
UTERI  IN  ELDERLY  WOMEN. 

Bv  MARCUS  MAMOURIAX,  F.R.C.S.E., 

A53I5TiXT  SUKGEON.   THE  DISTHICT  INTIUJIART  ASD   CHIIJ>EE;;'a 
HOSPITAI..  ASHTON-UXDEll-IiT^■E. 


I'uR  a  considerable  time  now  I  liave  relied  mainly  upon 
vaginal  plastic  ruetliods  for  tlie  cure  of  prolapse  of  tlio 
uterus,  and  so  contidont  am  I  of  its  sufficiency  that  during 
the  last  two  years  I  have  not  deemed  it  necessary  to  per- 
form a  single  intraabdominal  operation.  A  study  of  the 
retentive  mechanism  of  the  uterus  gives  convincing  proof 
that  the  vaginal  route  offers  easiest  and  best  access  to  most 
of  the  structures  that  hold  the  organ  in  situ. 

The  two  main  factors  upon  which  depends  the  main- 
tenance of  the  uterus  in  its  normal  position  are  (a)  the 
integrity  of  the  pelvic  floor;  (6)  the  antevertcd  state  of 
the  uterus.  The  levator  ani  muscle  with  the  pelvic  fascia 
and  the  round  and  uteio  sacral  ligaments  are,  therefore, 
of  paramount  importance.  The  two  last  have  been  most 
aptly  described  by  Kelly  as  the  two  essential  intrapelvic 
supports.  The  fact  that  cases  of  e.Ktensive  perineal 
laceration  occur  without  any  downward  uterine  displaee- 
meut  shows  that  the  levator  ani  is  not  an  indispensable 
girder,  and  doubtless  the  peritoneal  attachments,  the  cel- 
lular tissue ;  the  uiusculatuie,  apposition,  length,  and 
direction  of  the  vaginal  walls ;  the  perineal  bodj'  and 
perineum  generally,  are  important  contributorj-  props.  In 
11  typical  case  of  procidentia  all  these  structures  are 
damaged,  and  we  find  a  heavy  reti-oHcxed  uterus  with 
a  hypertrophied  cervix  in  an  extroverted  vagina,  dropping 
out  of  a  large  pudendal  orifice  accompauiied  by  bladder  and 
bowel. 

The  history  of  procidentia  also  has  a  bearing  upon 
treatment,  and  may  be  briefly  outlined  as  retroflexion, 
cystocele,  prolapse,  rectocele,  procidentia.  This  course  of 
events  recurs  every  time  the  uterus  comes  down.  Further- 
more, the  act  of  bearing  down,  with  the  concomitant 
bulging  of  the  anterior  wall,  reveals  in  most  cases  the 
marked  shortening  of  the  posterior  wall,  and  the  loss  of 
the  support  of  the  anterior  wall  consequent  upon  a  tear 
of  the  perineum  is  often  a  primary  predisposing  cause 
of  the  descent  of  the  uterus. 

In  dealing  with  the  operative  treatment,  Kelly  states 
that  "  in  those  cases  in  which  the  vagina  has  been  com- 
pletely everted,  the  lax  outlet  is  resected  with  difficidty," 
and  "  there  still  exists  a  tendency  of  the  uterus  and  the 
upper  x>art  of  the  vagina  to  bear  down  upon  the  repaired 
outlet."  This  tendency  can  be  obviated  by  adopting  an 
operative  plan,  on  normal  auatomical  lines,  comprising  : 

1.  Eeduction  of  the  wei^jht  ot  tbe  uterus  proper. 

2.  Eemoval  of  excessive  cervical  substance. 

3.  Antellexiou  of  the  uterus. 

4.  Narrowiii;^  ot  the  vaginal  canal. 

5.  Ijengthenuig  of  the  posterior  vaginal  wall. 

6.  Restoratlou  of  the  parallelism  of  the  vagina  to  tbe  con- 
jugate of  the  pelvis. 

7.  Kostoratiou  of  the  continuity  of  the  cellular  tissue  around 
the  new  vagina. 

8.  Repair  of  the  pelvic  diaphragm. 

9.  Repair  of  the  perineal  body. 

10.  Widening  ot  the  perineum  and  lessening  the  size  of  the 
pudendal  orifice. 

All  the  above  requirements  are  fulfilled  by  (1)  curettage, 
(2)  amputation  of  cervix,  and  (3)  anterior  colporrhaphy. 

A.VTERIOK   CoH'OURUArHV. 

The  ligatures  of  the  cervix  (purposely  loft  long  in  the 
second  step)  arc  pulled  upon  to  put  the  vaginal  walls  on 
the  stretch.  The  ovoid  piece  of  mucous  membrane  to  be 
removed  is  outlined  with  the  knife  and  dissected  off  with 
scissors.  Its  two  ends  should  be  about  half  aa  inch  distant 
from  meatus  and  os  respectively.  Its  width  is  determined 
by  the  laxitj'  of  the  vagina,  but  in  any  case  it  need  not  he 
much  more  than  an  inch,  so  that  the  carrying  out  of  the 
next  step  may  not  be  interfered  with.  The  cervicD- 
vagino-vesical  cellulai'  tissue  being  thus  exposed,  the  ante- 
flexing  sutures,  two  in  number,  are  put  in  at  the  cervical 
end  of  the  wound,  and  which  transfix  the  mucons  mem- 
brane edses  and  the  peritoneum-free  anterior  cervical 
•wall  (supravaginal  segment). 

Normally  the  ureters  are  below  this  level,  and  in  the 
extroverted  position  of  the  vagina  well  out  of  the  wa}'. 
These  sutures  are  not  tied  till  the  cap  is    completely 


closed.  The  parametric  suture  is  next  introduced,  tho 
needle  entering  and  emerging  alternately  through  the  sub- 
mucosa,  so  that  the  edges  of  tho  mucous  membrane  are 
approximated  before  the  final  (mucous)  row  of  stitches  is 
inserted  and  tension  thus  avoided. 

On  reinvagiuatiug  the  genital  canal  the  uterus  will  bo 
felt  to  lie  in  a  state  of  normal  anfceversiou,  well  over  the 
bladder  and  sometimes  even  in  a  position  suggestive  of 
the  Watkius-Wertheim  operation. 

POSTEEIOE   COLPOPLASW. 

In  the  majority  of  these  cases  there  is  a  torn  perineum  ; 
but  whatever  be  the  nature  and  extent  of  the  perineal 
lesion  the  technique  about  to  bo  described  answers  for 
almost  all  cases,  with  slight  modifications. 

Three  Kocher  forceps,  used  as  landmarks  and  retractors, 
are  placed  as  follows  :  One  at  each  lower  end  of  the  labia 
minora  and  the  third  at  a  point  iu  the  muco-cutaneons 
junction  nearest  the  anus.  (I  generally  malie  the  new- 
vagina  with  a  lumen  just  big  enough  to  admit  the  thumb.) 
The  labial  lips  wiien  brought  together  give  a  satisfactory 
opening.  The  triangular  or  semicircular  flap  thus  out- 
lined is  separated  from  tbe  underlying  scar  tis.sue  with 
scissors  till  sufficient  membrane  has' been  freed  to  roll  over 
the  finger,  when  dissection  becomes  simple  and  easy. 
Once  the  level  of  cicatricial  tissue  is  pa.st,  there  is  scarcely 
any  need  to  use  cither  knife  or  scissors,  as  a  ball  swab  pushed 
into  the  wound  separates  the  rectum  from  the  posterior 
vaginal  wall  as  Lamp  as  the  peritoneal  fold  of  Douglas,  well 
within  the  limits  of  the  posterior  fornix.  Having  freed  the 
posterior  wall  both  behind  and  laterally,  the  major  portion, 
if  not  the  whole  of  it  (according  to  the  size  of  canal  aimed 
at)  is  excised  by  two  incisions  more  or  less  parallel  which 
commence  at  the  labial  points  (indicated  by  forceps)  and 
converge  only  iu  the  terminal  V  in.  of  their  course  in  tho 
lateral  fornices.  Traction  is  now  made  upon  the  cervi.x 
and  the  closure  of  the  new  canal  is  begun  from  the  cervical 
end  by  interrupted  catgut  sutures,  tied  intravaginally.  In 
other  words,  the  edges  of  the  mucous  membrane  are  sewn 
as  in  a  cleft  palate.  To  prevent  the  tendency  of  curling  in 
of  the  mucous  merabrano  edges,  submucous  sutures  are 
put  iu,  Lenibert  fashion,  so  that  tho  suture  lino  stands  up 
as  a  distinct  ridge  in  the  new  posterior  vaginal  wall,  an 
efl'ective  substitute  for  the  posterior  colunm.  With  tho 
insertion  of  the  last  stitch  at  tho  labial  angle,  the  new 
vaginal  canal  is  completed.  It  ■o-ill  bo  seen,  at  this 
juncture,  that  the  new  vagiua  (which  has  now  more  of  a 
rectangular  duection  to  the  plane  of  tho  sacrum  and  has 
a  posterior  wall  3^  in.  or  even  more  in  length)  is  separated 
from  the  rectum  by  an  extensive  space  which  is  bounded 
laterally  by  the  bases  of  tho  broad  ligamcnt^i,  pelvic  fascia, 
levator  ani,  remains  of  tho  triangular  ligament  and  mus- 
cular strands  representing  the  small  vaginal  muscles.  At 
the  roof  is  seen  the  poucii  of  Douglas.  Roth  tho  uterine 
artery  and  m-eter  are  palpable  and  consequently  out  of 
harm's  way. 

Posteriorly  are  the  rectum,  the  sphincter,  and  the  trans- 
vcrsus  pcriuoi  attached  to  what  remains  of  the  perineal 
body.  ^ 

Haemostasis  being  perfect,  this  space  is  now  obliterated 
by  what  may  be  called  "segmental"  stitching.  Three 
superposed  interrupted  sutur.'s  transfix  the  cellular  ti.ssuo 
at  the  bases  of  the  broad  ligaments  and  over  the  levator 
fascia.  The  second  set  close  the  gap  in  the  pelvic  fa.soia 
and  levator  ani,  and  tho  last  lot  pass  through  triangular 
ligament,  vaginal  muscles,  pcriueal  body  (all  more  or  less 
blended  with  cicatricial  tissue  and  not  identifiable),  and 
emerge  through  subcutaneous  tissue.  By  suturing  in  this 
manner  no  dead  spaces  are  left  and  a  solid  fibromusoular 
wedge  is  interposed  between  the  rectum  and  vagina  which 
comes  .to  lie  on  a  bed  made  of  the  cellular  tis/nie  of  tho 
bases  of  the  broad  ligaments  and  perivaginal  iiaranietrium, 
Ijeljic  fascia,  levatoies  ani,  \aginal  muscles,  and  pcriueal 
body.  Finally,  the  perineal  raphe  is  completed  by  Michel 
clips. 

In  most  of  my  eai-Iier  cases  cither  an  Alexander- Adams 
operation  or  veutrifixation  was  done  in  addition.  At 
present  I  simply  perform  tho  colpoplasty  described.  I 
have  now  operated  over  twenty  times  without  any  mor- 
tality or  recurrence.  One  case  s;uppurated  owing  to 
insufiiciont  rectal  preparation,  but  even  iu  this  case,  of  two 
years'  standing,  the  uterus  is  still  well  maintained  iu 
position. 
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MEDICAL,    SURGICAL,    OBSTETRICAL. 


IONIC    MEDICATION    IN    VENEREAL   DISEASE. 

SuRGEOx  E.  Conxell's  Valuable  paper  on  the  use  of  iouic 
medication  iu  the  treatment  of  certain  venereal  diseases 
(p.  138)  will  interest  especially  those  who  have  employed 
electro-therapeutics  in  gynaecological  treatment.  Iouic 
medication  can  accomplish  in  a  fortui^ht  what  antiseptic 
applications  may  fail  to  do  in  several  mouths.  In  the 
January  number  of  the  Practitioiitr  I  described  the  methods 
adopted  hi  cases  of  eudooervicitis  aud  endometritis  with 
purulent  chronic  discharge  of  many  years'  standing — 
cases  which  were  completely  cured  after  a  short  course  of 
ionic  medication.  In  one  case  of  gonorrhoea  of  urethra  and 
cervix,  with  profuse  purulent  discharge,  swabs  taken  from 
both  infected  regions  two  months  from  the  beginning  of 
ionic  applications  revealed  a  healthy  mucous  membrane. 
Shortly  afterwards  pregnancy  ensued,  aud  at  the  third 
month  another  examination  showed  vagina,  cervix,  and 
urethra  entirely  healthy.  Every  practitioner  knows  the 
heart- breaking  obstinacy  of  gonorrhoeal  infections  of  the 
genital  tract  in  women  ;  ionic  medication  correctly  applied 
will  diminish  the  duration  of  the  disease  to  a  few  weeks. 
Surgeon  Conneirs  treatment  of  the  syphilitic  sore,  if 
promptly  and  thoroughly  performed,  should  yield  as  rapid 
results  in  syphilis.  '\Vhen  relating  my  cases  I  desire 
always  to  mention  my  indebtedness  to  Dr.  Samuel  Sloan, 
the  pioneer  in  this  country  of  electro- therapeutics  in 
gynaecology. 
London.  W.  Agses  Sayill,  il.D.Glasg.,  M.R.G.P.I. 
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.SEVENTEEN  CASES  OF  "  CANCER  "  INCIDENCE. 
The  accompanying  diagram  represents  a  four-mile  stretch 

of   main  road  in  H shire,   and   the  number   aud   the 

nature  of  the  cases  of  malignant  dis- 
ease along  this  strip  which  have 
come  under  my  personal  observation 
during  live  years'  practice  in  the  neigh- 
bouring district.  The  parts  affected 
by  "'cancer  "  were  as  follows:  1.  Liver; 

2,  vulva;  3, testis;  4,  small  gut;  5,  medi- 
astinum ;  6,  colon  (cases  5  and  6  occurred 
in  the  same  house) ;  7,  abdominal  glands; 
8,  liver;  9,  mammary  gland  (these  last 
two  cases  were  in  the  same  house) ;  10, 
intrathoracic ;  11,  colon ;  12,  colon  ; 
13,  stomach ;  14,  mammarj'  gland  ;  15, 
uterus ;  16,  mammary  gland ;  17,  pan- 
creas, i^'- Distance  of  dwelling  from  main 
road.)  A  superficial  study  of  the  diagram, 
even  if  not  worthy  of  serious  comment, 
is  at  the  least  sufficiently  interesting  to 
record,  more  especially  as  in  the  instances 

3,  4,  5,  6  aud  14,  15,  16,  17  only  100  yards 
separated  the  various  dwelling  places, 
and  in  the  instances  5,  6,  8,  9  two  cases 
occurred  in  the  same  house  within  a  few 
another.      The    disease    attacked    both 
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The  nature  of  the  soil  in  this  locality  is  chiefly 


clay — some  gravel,  but  clay  subsoil, 


F.  H. 


LOCAL  ANAESTHESIA  IN  ARTIFICLVL 
PNEUMOTHORAX. 
May  I  add  my  experience  to  that  of  Dr.  S.  Vera  Pearson 
(British  Medical  Journal,  January  31st,  p.  244)  on  the 
administration    of   local   aud   general   anaesthetics   when 
giving  an  injection  of  gas  into  the  chest? 

When  first  I  began  the  treatment,  I  gave  a  morphine- 
scopolamine  injection  (J  gr.  and  ^i^  gi'-)  fift€en  minutes 
before  commencing,  aud  found  that  the  operation  was 
practically  painless;  but  the  patient  being  in  a  semi- 
comatose condition,  it  was  difficult  to  judge  the  amount  of 
dyspnoea  and  other  symptoms  produced,  which  are  a  most 
useful  guide  to  the  amount   of    compression  that  may 


be    safely    produced.      I   therefore  bad  to   abandon  this 
method. 

In  my  later  cases  a  subarticular  injection  of  quinine- 
urea  hydrochloride  (0.025  gram)  along  the  Hue  of  the  nerve 
supplying,  but  internal  to,  the  proposed  point  of  puncture, 
was  used.  The  full  anaesthetic  effect  of  this  solution  is 
only  obtained  iu  from  20  to  40  minutes,  but  I  found  that, 
usiug  the  smaller  needles,  puncture  may  be  performed  at 
any  time  after  the  injection  v.-ithout  causing  any  marked 
pain  or  reflex. 

It  is  essential  that  only  small  and  shai-p  needles  should 
bo  used.  At  first  I  tried  the  Saugman  needle,  as  also  the 
Forlauiui,  but  found  the  smaller  size  easily  blocked  and 
difficult  to  clean,  aud  had  frequently  to  fall  back  on  a 
No.  1  sized  aspirating  trocar. 

I  am  now  using  the  needle  recommended  by  Brauns  of 
Hanover,  which  is  simpler,  smaller,  and  more  easily 
sharpened  than  any  of  the  previous  types,  and  has  the 
additional  advantages  that,  being  made  of  platinum,  it 
will  not  corrode  nor  tarnish,  and  is  easily  rendered 
absolutely  sterile. 

Using  this  needle,  local  anaesthetics  may  be  safely 
dispensed  with,  as  the  pain  caused  in  passing  through  the 
skin  is  not  more  than  that  caused  by  the  hypodermic 
needle,  aud  the  rislc  of  pleural  reflex,  or  causing  severe 
pleural  pain  is  so  slight  that  it  may  be  ^safely  ignored.  In 
only  one  case  have  I  seen  even  a  moderate  amount  of 
pleural  pain.  The  patient  was  a  young  sensitive  female, 
with  advauced  disease  and  some  adhesions  near  where 
I  purposely  made  the  puncture  at  a  low  level  (eighth 
intercostal  space).  I  believe  the  jiain  was  caused  by  the 
dragging  of  the  visceral  pleura  over  the  point  of  the 
needle  projecting  through  the  parietal  pleura,  a  puncture 
at  a  higher  level  causing  no  distress. 

My  needles  are  constantlj'  kept  in  a  10  per  cent,  solution 
of  lysol  in  alcohol,  and  rinsed  in  normal  saline  im- 
mediately before  use.  I  should  very  much  doubt  the 
efficacy  of  sterilizing  by  "placing  in  absolute  alcohol  for 
one  or  two  minutes  before  use  "  iu  the  case  of  some  of  the 
more  resistant  spores,  as  I  feel  convinced  it  would  not  bo 
sufficient,  and,  in  addition  to  the  irritating  effects  of  the 
alcohol  on  the  tissues  and  pleura,  it  tends  to  hasten 
clotting  and  obstruction  in  the  lumen  of  the  needle. 

Messrs.  Alexander  and  Fowler,  of  Liverpool,  have 
supplied  me  with  an  excellent  copy  of  the  Brauns  needle 
as  described  above. 

Liverpool  Sanat.  rium.  ALFRED  AdasiS,  M.D.,  D.P.H. 

Delamero  Forest. 


CASE   OF   EAR   COUGH. 

The  following  case  may  be  of  some  interest  to  those  of  us 
interested  in  ear  work  : 

A  lady  brought  her  child,  aged  12  years,  to  sec  mo  on 
account  of  pain  in  the  left  ear.  In  the  meatus  was  found 
a  small  plug  of  cotton-wool  which  had  apparently  been 
there  for  some  time.  Upon  its  removal  the  pain  dis- 
appeared, and,  as  far  as  the  ear  was,  concerned,  there  was 
no  further  trouble. 

The  interesting  part  of  the  case,  however,  is  that  the 
child  had  had  a  persistent  cough,  which  came  on  suddenly 
some  six  months  previously,  and  I  have  very  little  doubt 
appeared  at  the  same  time  as  the  plug  of  cotton-wool 
was  placed  in  the  ear.  It  is  curious  to  note  that  the 
cough  disappeared  also  when  the  plug  was  removed,  and 
has  not  returned.  The  child  had  been  seen  by  a  well- 
known  physician  for  the  cough,  but  with  no  relief. 

It  appears  possible  that  the  cough  was  due  to  irritation 
conveyed  to  the  trunk  of  the  vagus  by  Arnold's  nerve,  and 
then  referred  to  the  respiratory  tracts  which  are  supplied 
by   that   trunk.     Through  this   little  branch   the   ear   is 
brought  into  direct  connexion  with  the  nerve  of  the  lung. 
Arthur  M.  Barford,  M.D.,  D.P.H., 
Aural  Surgeon.  Royal  West  Sussex  Hospital,  and 
Soathsea.  Portsmouth  Eye  aud  Ear  lafli-mary. 


The  registration  returns  for  November  Ist,  1913,  for 
thirty  of  the  leading  universities  of  the  United  States, 
show  that  in  medicine  Illinois  leads  with  445,  next  in 
order  coming  New  York  University  with  432,  Tulane  with 
399,  Johns  Hopkins  with  368,  Micliigan  with  353,  Columbia 
with  341,  and  Harvard  with  306  ;  Pennsylvannia  has  283, 
Chicago,  191,  Cornell  107,  Cincinnati  84,  and  Tale  49. 
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Section  for  the  Study  of  Disease  ik  Children. 
At  a  meeting  on  January  23rd,   Dr.   Leonard  Guthrie, 
rresiilent,  in  the  chair,  Dr.  T.K.  Whipham  .sliowed  a  case 
of  Kala-azar  in  a  boy  aged  5  j'ears.     His  father  contracted 
kala  azar  in  Calcutta  a  j-ear  ago,  and  died  recently  from 
that  disease.     In   March,  1913,  when  in  Calcutta,  the  boy 
was  taken  ill  with  fever  and  loss  of  appetite.    The  abdomen 
was  enlarged  when  he  arrived  in  England  in  .Tune,  since 
when  he  had  lost  weight  and  the  size  of  the  abdomen  had 
increased.     There  was  wasting,  especially  in  the  limbs  and 
chest ;    the  cervical,  axillary,   and  inguinal    glands  were 
enlarged.  The  abdomen  measured  24  j^  in.  in  circumference ; 
the   liver   extended  3  in.    below   the   costal   margin ;    the 
spleen  was  enormous,  extending  to  the  middle  line  and 
tilling  the  left  iliac  fossa.     Blood  count  :  Keds,  3,220,000 
per  c.mm. ;    whites,   2,200 ;    polj'morphonuclears,   46   per 
cent. ;    lymphocytes,   38  per  cent.  ;    large   mononuclears, 
12    per  cent. ;    transitionals,    4  per   cent.  ;    haemoglobin, 
66  per  cent.     The  coagulation  ti.me  was  diminished,  being 
twelve  minutes.     Leishman-Donovan  bodies  were  present 
in  blood  obtained  by  puncture  of  tlie  liver.     Dr.  AVhipham 
also  showed  a  case  of  Atheioid  movements  iu  a  girl  aged 
4i   years.     The  movements,  which  affected   both    hands, 
consisted  of  alternate  pronation   and    supination,   which 
became  more  marked  when  objects  were  grasped.     The 
condition  was  probably  due  to  injury  at  tlic  time  of  birth. 
Dr.  F.  Lanomead  showed  a  case  of  Malaria  in  a  girl  aged 
3}  years.      The  disease,  which  commenced  in  September, 
1913,  was  typical  and  accompanied  by  rigors.     The  mother 
had    malaria    while     the     child     was     being    breast-fed. 
E.\arainatiou  of  the  blood  showed  benign  tertiary  parasites 
in  fair  numbers,  large  intracorpnscular  forms  being  seen. 
Dr.  Eric  Pritcivud  showed  a  case  of  Cysts  on  the  shoulders 
in  a  baby  6  weeks  old.     The  two   cystic   swellings  were 
noticed   immediately  after   birth.     Tiio  presentation  was 
said  to  have  been  that  of  a  shoulder  (left).     The  swellings 
appeared  to  be  of  the  nature  of  abnormal  and  persistent 
capita    succedanoa.      Dr.   J.  W.  Cakr  showed   a   case  of 
(?)  Polioenrephaiifis.      The    patient,  a  boy  aged  7  years, 
bad  an  attack  of  diarrhoea  with  severe  headache  and  pains 
in  the  limbs  in  October,  1913.     He  became  uuable  to  stand 
or   speak,  and   also   appeared   to    bo   blind.      On   admis- 
sion in  December  ho   could   not   stand   alone   and   could 
see    only   imperfectly,   and     there     was     a     considerable 
degree    of    mental    deficiency.     The  optic   discs   showed 
evidence    of    a    subsiding    neuritis.     After     five    weeks 
lie     began     to     improve    as    regards    mental    condition, 
sight,      and      movement,      thouj^h      ho      still      had     an 
ataxic  gait.     Wasscrinaim's  reaction  was  negative.     Dr. 
F.  G.  Ckookshank  showed  a  case  of  Deficiency  of  endocrinic 
{/landular  secretion.     The  patient,  a  boy  aged  32  months, 
did  not  speak  and  was  apathetic  and  flaccid.     Some  of  the 
features  wore   suggestive   of    Mongolism.      The    external 
genitals  were  po(irly  developed.     It  was  thought  that  the 
child  had,  in  addition  to  some  degree  of  Mongolism,  some 
pituitary  deficiency.     Dr.  H.  I).  Hoixeston  .and  Mr.  E.  J. 
Boyd  showed  a  case  of  Lymphatic  leukaemia  iinder  treat- 
ment  by  ben::ol    in    a   boy  aged  6J^  years.      The  cervical 
glands  became   enlarged    after  measles   and   pneumonia. 
Subsequently    the    axillary,    inguinal,   and   .submaxillary 
glands  also  became  enlarged,  and  the  spleen  was  palpable. 
In  December  the  leucocytes  were  60,000 ;  large  lympho- 
cytes, 54  per  cent. ;    small,  16.5  per   cent. ;    polymorpho- 
nuclears, 25  per  cent.   The  boy  was  treated  with  bcn/.ol,  at 
first   laij    and   later   in,iij,   t.d.s.      On    January    13th    the 
leucocytes  were  16.000;  hirgc  lymphocytes,  41.5  per  cent.; 
small,  46  per  cent.  ;  polymorphonuclears,  10  per  cent.     Mr. 
PniLif  Turner  showed  a  case  of  a,  Dental  cyst  fotlowivy 
fractin'c  of  an  incisor  tooth  in  a  boy  aged  12  years.     The 
right  central  incisor  was  fractured  as  the  result  of  a  fall 
two  years  ago.     Swelling  of  the  jaw   was   noticed  three 
months   ago.      There   was  now   bulging  forward   of    the 
facial  aspect  of  tho  superior   maxilla,   depression   of  the 
palate   on   the   right  side,  and   widening  of    the  alveolar 
process.     A  radiogram  showed  that  the  pulp  cavity  of  the 
fractured  tooth  was  exposed,  and  that  the  open  apex  led 
directly  to  the  cyst.     Mr.  L.  E.   C.   Norbciry  showed   a 
girl,    aged    SJ    years,   with    Deformity  of  the  spina   of 


(?)  congenital  origin.  There  was  a  prominence  of  the 
last  dorsal  and  the  first  lumbar  spinous  processes.  Slight 
mid-dorsal  lateral  curvature  with  convexity  to  the  left ; 
no  pain  or  rigidity.  A'- ray  examination  showed  a  wedge- 
shaped  condition  of  the  first  and  second  lumbar  vertebrae. 
The  von  Pirquet  reaction  slightly  positive.  Dr.  Eric 
Pritciiard  showed  a  specimen  of  double  Hydro-tireter 
(congenital)  iu  an  infant,  aged  7  months,  who  was 
admitted  for  diarrhoea  and  vomiting.  The  bladder  was 
not  distended,  bat  two  cystic  swellings  could  be  felt 
i  iternal  to  the  anterior  superior  iliac  spines.  The  obstruc- 
tion appeared  to  have  been  due  to  valve-like  pressure  of 
the  dilated  ureters,  tho  primary  dilatation  being  probably 
due  to  congenital  atresia  of  the  ureteral  orifices.  Tho 
renal  pelves  were  greatly  enlarged.  Dr.  J.  Porter 
Parkinson  showed  specimens  from  an  Unusual  case  of 
jaundice  which  he  considered  to  have  been  acute  yellow 
atrophy  of  prolonged  duration.  The  illness  commenced 
with  a  rigor.  Three  weeks  later  jaundice  appeared  and 
the  liver  was  enlarged,  but  subsequently  diminished  until 
death.  No  Icucin  or  tyrosin  was  detected  m  the  urine. 
Dr.  Leonard  Guthrie  and  Dr.  G.  A.  Sutherland  made 
a  communication  on  two  cases  of  Transitory  diabetes 
insipidus.  (1)  A  boy,  aged  2i-  years,  in  whom  the  disease 
lasted  about  six  weeks.  He  took  12  pints  of  water  a  day, 
and  the  urine  contained  no  albumin  or  sugar;  specific 
gravity  1004.  There  was  some  diarrhoea,  and  the  motions 
were  of  a  peculiar  bluish-grey  colour.  (2)  A  boy,  aged 
2  years,  in  whom  the  duration  was  about  five  weeks.  Tho 
main  symptoms  were  thirst,  drowsiness,  and  polyuria  :  there 
w.as  diarrhoea,  and  the  motions  were  loose,  putty  coloured, 
and  offensive.  The  liver  and  spleen  were  enlarged.  A 
possible  explanation  was  that  tho  intestinal  derangement 
set  up  toxaemia,  which,  acting  on  the  kidneys,  prevented 
the  output  of  waste  products.  Another  explanation  was 
that  the  symptoms  wx're  due  to  toxaemic  affection  of  tho 
vasomotor  centres  and  sympathetic  system,  or  perhaps  of 
the  pituitary  body. 

Surgical  Section:  Subsection  of  Orthopaedics. 
At  a  meeting  held  on  February  3rd,  Mr.  Muirhead  Little 
in  tho  chair,  Mr.  A.  H.  Tubby  showed  a  girl  in  whom  ho 
had  reduced  an  Outward  dislocation  oj  the  riyht  clliow  six 
weeks  after  the  accident  by  the  open  operation  ;  he  fixed 
the  aponeurosis  to  tho  ulna  by  sutures  which  passed 
through  holes  drilled  in  it.  lie  also  showed  a  case  of 
Congenital  dislocation  of  the  hip  which  lie  had  reduced  by 
the  anterior  open  operation  in  1903;  the  child  now 
walked  perfectly.  He  gave  a  short  account  of  his  tech- 
niipie.  Mr.  Paul  15.  Roth  exhibited  a  girl  of  11  with  a 
Birth  injury  to  the  upper  epiphysis  of  the  left  femur  nuth 
scoliosis.  The  neck  of  tho  left  femur  was  short  and  thick 
and  had  produced  l\  in.  shortening.  The  peculiarity  of 
tho  case  was  that  tho  scoliosis  had  its  convexity  to  the 
opposite  side.  He  had  seen  this  in  some  12  cases.  Mr. 
Tubby  thought  the  scoliosis  should  bo  thoroughly  investi- 
gated by  tho  X  rays.  Mr.  Mdikhead  JjIttle  showed  a 
cAHOoi  Covrjcnifal  atisenco  of  Ijolh  tibiae  in  a  child  whoso 
father  had  a  defect  of  one  tibia.  Tho  internal  condyles  of 
the  femora,  tho  patellae,  and  tibiae  were  absent,  also  tho 
astragalus  on  the  left  side.  The  tendo  Aclhllis  was  con- 
tracted and  inserted  into  tlie  fibula  ;  the  foot  was  iu  marked 
varus  and  flexed  to  a  rigid  angle.  In  3  previous  cases 
2  had  been  associated  with  varus  and  1  with  valgus.  In 
unilateral  cases  ho  advised  amputation,  but  iu  bilateral 
cases  he  thought  some  effort  should  be  made  to 
save  the  feet.  In  this  case  a  space  was  made  in 
the  femora  for  the  upper  end  of  the  fibulae,  and  lie  had 
fixed  tho  feet  in  the  digitigrade  position  after  correcting 
the  equinus  and  shaping  tlie  malleoli.  The  child  was  now 
beginning  to  walk.  He  also  showed  3  cases  of  J.'aralytia 
talipes  calcaneo-vahpis,  on  2  of  which  Mr.  Whitman  had 
performed  his  operation.  In  the  third  he  himself  had  per- 
formed Mr.  Hobort  Jones's  operation;  it  gave  a  stifl'er  foot. 
Mr.  Laming  Evans,  who  had  assisted' Mr.  Whitman  in 
these  operations,  said  he  was  struck  by  tho  following 
points  :  that  he  used  an  Esmarch  bandage  and  at  the  end 
of  the  operation  put  the  foot  straight  into  plaster.  A  very 
important  point  was  the  division  of  the  internal  lateral 
ligament  from  the  inside  of  the  joint  after  removal  of  tho 
astragalus;  in  this  way  the  posterior  tibial  artery  was  not 
divided  and  the  foot  could  be  easdy  displaced  backwards ; 
ho  did  hot  lay  much  stress  on  uniting  the  porouei  to  tho 
tendo  Achillis. 
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Section  of  Ophthalmology. 
At  a  meeting  on  Februaiy  4th,  Sii-  Anderson  Critchett 
in  the  chair,  Mr.  Frank  Moxox  showed  cases  of  Congenital 
diffrae  opacitij  0/  the  cornea  in  two  sisters.     The  cliiWreu 
aiia  the  family  had  been  healthy  ;  there  was  no  history  of 
syphilis,   tubercle,  or  miscarriages.     One   of  the  children 
was  ill  with  sickness  and  diarrhoea  at  a  year  old.     Both 
Wassermaun   and   von   Pirquet   reactions   were   negative. 
There   was  slight    photophobia,   but  the   fields  of  vision 
appeared  to  be  normal.     The  cornea  was  milky,  but  there 
was  a  fairly  good  fundus  reflex.     The  opaque  spots  were 
fairly  evenly  distributed  throughout  the  thickness  of  the 
cornea.    Lenses  and  vitreous  were  clear.    Mr.  J.  H.  Fisher 
considered    that     the     tension     in     all    four    eyes    was 
somewhat    raised    a;nd     that    there    was    a    possibility 
of     its    being    a    variant    of    congenital     glaucoma;   the 
clianges    were    mainly   in   the   epithelium.       Mr.   Angus 
MacXab  showed  a  case  of  Nodnlar  opacitij  of  the  cornea, 
which  he  considered  bore  a  relation  to  Mr.  Moxon's  case. 
Mr.   J.   B.  Lawford  showed  a  case  of   Brateni/  sclerifis. 
Mr.  W.  S.  Inman  showed,  through  Mr.  Leslie  P.\ton,  a  case 
of  Irido-cijclitis  in  a  boy  who  had  been  living  in  Northern 
Nigeria,    and   was   now    sutfering   from    trypanosomiasis 
gambiensis.     The  Bhodesiau  form  of   the  disease  seemed 
to   be   more   severe  than   the   Gambian.     Mr.    Tkeacher 
Collins  referred  to  a  case  of  sleepins  sickness  which  he 
saw  with  8ir  Patrick  Manson,  and  described  the  appear- 
ance.    Eye  diseases  seemed  to  be  very  uncommon  in  con- 
nexion  with   sleeping   sickness.     Mr.   Ormond   showed   a 
Case  for  diagnosis,  which  was  discussed  by  Mr.  Whitehead 
(Leeds).     Mr.   Cunningham   showed    a    case   of   Massice 
exudate    in    the    retina.      A    discussion    on     The    use  of 
salvarsan  in  ojyhthahnic  practice  was  opened  by  Mr.  ^y. 
Lang.     He  said  that  during  the  early  stages  of  syphilis, 
before  the  spirochaetes  had  reached  the  avascular  tis.sues, 
salvarsan  acted  readily  and  quickly,  but  later  it  was  les3 
efficacious,  though  gummata  of  it  is,  sclerotic,  and  ciliary 
body  seemed  to  be  favourably  influenced  by  the  treatment. 
■\Yith     regard     to     parasyphilitic     diseases,    the     Argyll 
llobertson   pupil   had   once   been   known   to  react   again 
to    light    following   intravenous    injections    of    salvarsan. 
Ophthalmoplegia  externa  and  primary  optic  atrophy  had 
not   been   defiuitely  improved   by   the   treatment.      After 
injecting   a  large  dose  of    salvarsan  into  a  rabbifs  voLn 
none   of"  it    was    found   in   the   cornea,  though   specially 
searched  for.     The  usual  dosage  of  salvarsan  for  the  adult 
male  was  0.6  gram,  and  for   the   adult  female  0.5  gram; 
while    if   neo-salvarsan   were    used,    the    dose    must    be 
50  per  cent.   more.      The    destruction    of    the    parasites 
should  be  effected  as   soon  as  possible,  before   they   had 
th3   opportunity   of   becoming  immune  to  the  drug.      He 
instanced  eases  in  which  greatly  increased  doses  with  that 
object  had  been  very  efficacious.     Thanks  largely  to  Mr. 
Browning,  salvarsan  was  now  known  to  be  a  successful  treat- 
ment for  sympathetic  ophthalmia,  and  studies  on  the  blood 
condition  enabled  one  to  foresee  the  onset  of  the  condition. 
Lic'jtenant-Colouel  Gibbakd,  Pi.A.M.C,  said  that  though 
salvarsan  had  not  supplanted  mercury,  its  action  was  more 
rapid  and  intense,  and  he  narrated  some  striking  cases  in 
illustration  of  this.     Secondary  lesions  seemed  to  be  more 
intractable  than  primary,  and  relapses  were  more  frequent. 
Tlie  feature  of  secondary  cases  was  the  tendency  to  affec- 
tions of  the  central  nervous  system,  which  was  much  more 
often  involved  than  was  formerly  supposed.     He  did  not 
believe   this  was  due  to  salvarsan  ;  cases  wore  heard  of 
more  because  every  one  was  on  the  look-out  for  untoward 
symptoms  following  the  use  of  the  new  drug.     He  knew  of 
only  two  cases  of  cerebral  nerve  disturbance  in  1,200  cases 
in  which  the  drug  was  used.    .\ud  where  this  did  occur,  an 
increased  dosage  caused  a  disappearance  of  the  trouble. 
In   syphilitic   meningitis   there   was   more    proneness    to 
relapses,  because  of  the  inaccessibility  of  the  subarachnoid 
space.     Having  killed  off  the  main  army  of  the  organisms, 
it  seemed  necessary  to  keep  in  the  blood  a  remedy  which 
would  deal  with  scattered  survivors.     At  his  headquarters 
they    had    given    4,000    intravenous   injections,   and   the 
soldiers  concerned  were  followed  up  wherever  they  went. 
Mr.  S.  H.   Browning  read  a  paper  in   which  lie  gave  au 
account  of  his  cytological  studies,  and  the  reasoning  which 
led    him   to    suggest    giving    salvarsan    for    symjjathetic 
ophthalmitis.     He  had   had   excellent  results  in  syphilis 
from   salvarsan   given  per   rectum;    that    the    drug   was 
absorbed  when  so  given  was  proved  by  the  occurrence  of 


an  arsenical  rash  following  the  method.  Out  of  SCO  to  60  0 
cases,  he  had  not  heard  of  a  single  instance  of  ocular  palsy, 
optic  neuritis,  or  other  similar  trouble.  The  most  success- 
ful results  fiom  the  method  were  in  syphilitic  iritis:  gum- 
mata of  the  sclera  also  vanished  in  a  marvellous  manner 
with  salvarsan  and  potassium  iodide.  He  agreed  with  the 
general  opinion  that  in  interstitial  kir.ititis  it  did  not  do 
much  good,  though  there  had  been  one  or  two  notable 
exceptions.  His  usual  method  was  to  give  the  drug  intra- 
venously. Neo-salvarsan  was  more  toxic  than  salvarsan. 
The  debate  will  be  continued  at  a  special  meeting  of  the 
Section. 

Section  of  Balneology  and  Climatology. 
At  a  meeting  on   January   29th  Dr.  Clippingdalb   read 
a  paper  on  London  as  a  health  resort.     The  paper  was  in 
two  parts.     In  the  first  the  author  traced  the  history  of 
efforts  to  improve   the   sanitation    of   the   city  from    the 
twelfth  centurj',  and  showed  how  the  autocratic  monarchs 
achieved   more   by  a  mere   stroke   of   the   pen   than   the 
Legislature   in   these   democratic   days  could   achieve   in 
months  or  years.     He  instanced  Henry  VIII's  orders  as 
to  slaughter-houses  being   external  to  the  city  walls,  the 
exhibition  of  a  white  wand   outside  the  house   of   every 
person    siiffering    from    au    infectious    disease,   and   the 
burning  of  the  clothes  worn  by  the  patient  in  the  nearest 
field.     He  also  instanced  Queen  Elizabeth's  order  that  no 
house  should  contain  more  than  one  family,  and  that  no 
more  houses  should  be  built  within   three   miles  of    the 
city.     In  the   second   j^art  the   author  claimed   that   the 
diversions    of    London   were    a    very  suitable    cure    for 
maladies  of  a  neurasthenic  or  psychasthenic  nature ;  that 
to  send  such  patients  into  a  home  for  special  treatment 
was  accepting  the  patient's  own  theory  that  he  was  the 
subject  of  actual  disease,  and  treating  one  imposition  by 
another.     What  such  patients  wanted  was  absorption  of 
their  excessive  cerebration,  and   the   rational   and    most 
honest  way  of  doing  this  was  not  by  "rest  cure,"  but  by 
such  exhilaration  as  was  provided  by  the  great  metropolis. 
Dr.  Septimus  Sunderland  said  he  had  frequently  noticed 
that  a  short  sojourn  in  London,  with  its  myriad  attractions, 
was  of  immense  value  to  country  dwellers  suffering  from 
various  chronic  maladies  which  depressed   their   vitality 
and  spirits.     He  referred  to  the  difference,  from  a  climatic 
point   of   view,  of   the    various   localities   in    and    arounil 
Loudon,    and    mentioned    the    numerous  spas,  wells,  and 
bathing  establishments  which  had  flourisln  d  in  the  town 
and  its  environs  in  the  seventeenth,  eigli.e  iith,  and  early 
part  of  the  nineteenth  centuries.     Dr.  1  e  ;cy  Lewis  said 
the  properties  of  Loudon  as  a  health  resort  were  founded 
on  a  fallacj'.     In  the  poorer  parts  it  was  impo-sible  to  find 
a  family  which  had  resided  there  for  three  g-ueratious. 
The  low  death-rate  was  due  to  sick  persons  going  into  the 
country,  where  they  swelled  the  local  death-rate  and  pro- 
portionately reduced  the  apparent  death-rate  of  London. 
Dr.   For.TEscUE    Fox   said  that  Luke  Howard,  the  father 
of  modern   meteorologj-,  pointed  out  a  hundred  years  ago 
in  his   classical    work.    The  Climate  of  London,  that  its 
peculia.r  variability  was  due  to  an  alternate   participation 
in    the   "polar  and  tropical  atmospheres,"  and  that  this 
variability    had    great   advanta.ges   to   health   and    some 
dangers.     The  three  essential  elements  in  a  health  resort 
were  climate,  a  mental  clement  (change  of  scene  and  recrea- 
tion), and  some  hydrological  or  other  sijinptomatic  treat- 
ment  for   chronic   affections.       It    was    unscientific    and 
untrue  for  the  climatologist,  the  hydrologist,  or  the  mental 
therapist  to  say   to  the  others,  "  I  have  no  need  of  thee." 
United   they  stood,  divided  they  fell.     Dr.  Calthrop  said 
Dr.  Clippingdale  had  incidentally  mentioned  the  beneficial 
effect  of  Loudon  air  in  cases  of  asthma.     A  case  had  come 
under  his  own  notice  which  had  found  most  relief  from 
his  asthmatic  attacks  when  travelling  on  the  old  under- 
ground railway   between  Baker   Street  and  King's  Cross, 
which  was  noted  for  its  bad  ventilation.     Dr.  Sunderland 
had  enumerated  several  interesting  old  wells  and  springs 
of   London,   but  had  not  mentioned   the  fact  that   there 
existed  in  a  little  court  off  the  Strand,  leading  to  the  Savoy 
Chapel,  au  old  Roman  bath,  and  recently  in  the  citj',  near 
the  Tower,  in  examining  the  foundations  of   a    building 
which  had  been  pulled  down,  evidences  of  another  Ituman 
bath  were  discovered,  as   reported  in  the  Times,  showing 
that    the   Romans   had   probably    been    the    earliest    to 
establish  baths  in  London. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  State  Medicine. 
At  a  raeetincr  on  January  16th,  Dr.  T.  Percy  C.  Kip.k- 
I'ATKICK,  President,  who  -was  in  tbo  cLair,  delivered  an 
addx-ess,  which  was  iJhistrated  by  lantern  slides,  dealing 
with  the  Origin  of  some  of  the  C3:isting  Dublin  hospitals. 
Dr.  PcGiN  Mei.do>:  read  a  paper  on  Adiitisstoni  to  the 
V.'estmorland  Lock  Hospital,  Dublin,  since  the  year  1860. 
Tlie  decline  in  the  number  o£  admissions  he  attributed 
cliiefly  to  thiee  causes — less  acute  .symptoms,  closuig  of 
irr^gnlar  houses  in  the  city,  and  change  in  the  type  of 
prostitute.  Dr.  JIoore  urged  that  the  Section  should  lay 
its  views  before  the  Royal  Commission  now  sitting  to 
inquire  into  the  subject  of  Tcnereal  disease.  It  was 
pointed  out  that  the  principal  source  of  venereal  disease 
was  the  prostitutes,  and  that  unless  something  was  done 
to  stop  the  disease  amongst  them  and  make  them  come 
up  for  treatment  energy  would  only  be  wasted.  In  his 
opinion  ever}'  medical  bod}'  ought  to  express  its  opinion 
very  definitely  on  the  subject,  that  unless  the  source  of 
the  disease  was  tackled  it  could  not  be  stopped.  Another 
matter  of  importance  was  that  general  hospitals  should 
be  called  upon  to  undertake  the  treatment  of  syphilis 
and  gononhoea,  as  otherwise  students  could  not  be  ex- 
pected to  be  acquainted  witli  the  diagnosis  and  treat- 
ment of  such  affections.  lie  expressed  the  opinion  that 
the  General  Medical  C'oiuicU  ought  to  be  called  ui)ou  to 
refuse  the  certificates  of  any  hospital  that  did  not  i;druit 
venereal  cases.  Dr.  M.\Tsos  thought  the  incidence  of  the 
disease  was  decroasiug.  He  considered  that  a  patient 
suffering  from  this  condition  was  just  as  deserving  of 
relief  as  one  affected  with  any  other  illness.  His  experi- 
ence was  that  those  patients  who  had  been  treated  at  tiie 
Lock  Hospital  always  sought  treatment  afterwards  when 
there  were  manifestatioi;s  of  recurrence,  but  that  they  went 
to  other  hospital  dispensaries  rather  than  to  the  LockHos- 
pital,  loiowing  that  they  would  receive  treatment  as  out- 
patients. Dr.  Kow  LKTTK  said  that  accurate  statistics  on 
the  subject  were  most  necessary,  and  if  notification  could 
give  accurate  statistics  he  thought  the  profession  should 
declare  in  favour  of  notification,  but  it  seemed  to  hiui  tliat 
as  a  preventive  of  the  disease  notification  would  be  the 
worst  step  that  could  be  taken,  as  it  woidd  put  a  barrier  in 
the  way  of  eaily  treatment.  If  a  patient  suffering  from 
venereal  disease  had  to  be  notified,  he  thought  the  result 
would  be  tliat  he  would  not  seek  treatment  until  forced  to 
do  so.  Ho  suggested  that  if  each  medical  man  was  asked 
to  make  a  return  of  cuscs  treated  by  him  without  giving 
any  names  some  help  might  bo  given,  although  Lu  was 
alive  to  the  fact  that  in  this  way  there  might  be  over- 
lapping by  the  same  patient  consulting  different  doctors. 
The  Pkesikext  said  any  return  to  the  Contagious  Diseases 
Act  was  absolutely  impossible  and  outside  practical 
politics  at  present.  He  did  not  think  tliat  the  notification 
of  infectious  diseases  had  proved  the  groat  panacea  which 
the  public  health  authorities  would  have  them  believe. 
He  looked  forward  to  early  and  accur-.ite  diaguosis  to 
diiuiuish  the  dise;u?c.  lie  considered  that  every  medical 
man  Bhould  have  at  his  disposal  the  latest  scientific 
methods  for  making  accurate  diagnosis,  and  this  ho 
believed  would  do  more  to  stamp  out  the  disease  than  any- 
tiiing  else.  Drs.  D.vy,  Nesuitt,  Ceoftox,  and  Wi\tek  also 
spoke,  and  Dr.  Meldox  replied. 


EDINBURGH  MEDICOCHIRURGICAL  SOCIETY. 

.\t  a  meeting  on  February  4th.  E)r.  Melville  Dl'NLOP  in 
the  chair,  a  jiaper,  with  lantern  demonstration,  was  read 
f  by  Dr.  Edmund  1'kice,  on  the  lioenlgcn  ray  nnd  bismuth 
>  meal  victhod  as  an  aid  in  the  diagnosis  of  alimentary 
disease.  The  subject  was  confined  to  conditions  -of  the 
colon.  Radiography  was  only  one  of  the  methods,  and  its 
greatest  utility  lay  in  confirming  tlie  conclusions  arrived 
lit  by  others  equally  important.  In  few  cases  was  it 
useless,  and  in  many  it  was  indispensable.  To  avoid 
i  mistakes,  it  was  necessary  to  tiilic  not  one  photograph, 
but  a  series,  in  the  same  patient.  One  plate  being  taken 
immediately  after  the  bismuth  meal,  the  others  were 
rxposc;d  at  intervals  of  3.1.  8.  12  and  24  hours;  and  if 
necessary,  also  at  36  and  48  Lours.  The  bismuth  meal 
should  be  as  palatable  as  possible;  and  in  his  recipe  ho 
mixed  bread,  milk  and  sugar  with  the  bisuxutb  or  barium 


salts.  The  photographs  were  all  taken  iu  the  upright 
position.  Various  degrees  of  stasis  and  other  abnormal 
conditions  of  the  colon  were  then  shown  on  lantern  slides. 
In  conclusion,  he  claimed  that  radiography  gave  informa- 
tion as  to  the  position  of  viscera,  their  movements  (stasis) 
and  the  condition  of  the  wall  (thinning,  atrophy).  Dr. 
BtKN-MuRDOCH  cited  two  cases  iu  which  radiography 
made  it  possible  for  an  accurate  diaguosis  to  be  made  and 
successful  treatment  to  be  applied.  Mr.  Scot  Skikving 
expressed  doubt  as  to  how  .r  rays  could  give  information 
regarding  the  condition  of  the  bowel  wall ;  gas  iu  the 
bowel  might  introduce  fallacy.  Dr.  Gulland  described  a 
case  in  which  the  skiagram  showed  a  marked  local  stenosis 
at  the  splenic  flexure,  very  suggestive  of  malignant 
strictui-e,  but  proving  to  be  due  to  spasm.  JMr.  Stiles 
expressed  his  growing  appreciation  of  the  value  of  ,r  rays, 
^'ith  their  aid  surgeons  were  now  able  to  tell  their  patients 
not  merely  that  an  operation  was  necessary,  but  exactly 
what  operation  was  rejuired.  Professor  Kdssell  also 
made  remarks.  Dr.  Bykom  Bramwell  read  a  note  on 
Ihjf'use  sclcrod-ermia.  a  rare  condition,  of  which  he  had 
mot  9  cases  out  of  16,000  hospital  and  private  patients. 
There  seemed  to  be  a  connexion  with  occupation,  for  of 
bis  cases,  5  were  stonemasons  and  another  was  a  copper- 
smith who  worked  much  with  a  cold  chisel ;  in  these 
6  cases  there  was  no  history  of  syphilis,  and  in  all  the 
condition  began  in  the  hand.  Ho  suggested  that  the 
cause  might  be  holding  the  cold  chisel  in  the  hand  in  cold 
weather.  He  briefly  recounted  the  clinical  features  of  his 
cases,  and  showed  a  case  iu  which,  after  ten  years,  there 
had  been  considerable  improvement  in  the  skin,  but  there 
wore  trophic  lesions  on  the  fingers  suggestive  of  Raynaud's 
disease,  and  a  condition  of  pigmentation  on  the  face  not 
unlike  xeroderma  pigmentosum.  In  treatment  he  had 
obtained  tlie  best  results  from  subcutaneous  injections  of 
tibrolysin.  In  2  cases  in  which  daily  injections  of  this 
.substance  had  been  given  a  rise  of  temperature  had 
occurred  on  tho  seventh  or  eighth  day,  which  continued 
for  some  weeks  after  if  tho  injections  were  coutiuued. 
This  pyrexia  might  be  duo  to  a  solution  of  the  hardened 
tissues  and  a  toxic  action  therefrom.  Dr.  Ckanston  Low 
had  seen  3  cases  of  sclerodermia,  all  in  women.  Ho 
suggested  that  tho  rise  of  temperature  might  bo  an 
auai)liylactic  phenomenon  from  its  appearance  some  time 
after  the  first  injection.  Dr.  D.  Gitiikie  said  the  few 
cases  lie  had  soeii  were  in  females.  In  one  there  were  sub- 
cutaneous nodules  on  tho  hands  which  occasionally 
Ulcerated  tlirougli  the  skin.  Dr.  E.  A.  FLEMrxo  asked  if 
massage  were  combined  with  the  use  of  fibrolysin.  The 
reference  to  Raynaud's  disease  had  reminded  him  of  a 
case  of  that  disease  in  which  thickening  of  the  middle 
coat  of  the  smaller  arteries  of  the  part  was  found  iinst 
mortem.  It  would  be  interesting  if  the  condition  of  tho 
arteries  of  the  skin  in  sclerodermia  were  investigated. 


BRIGHTON     AND     SUSSEX     MEDICO- 

CHIRUKGICAL    SOCIETY. 

At  a  meeting  on  January  1st,  Dr.  J{.  .1.  Ryle  in  tho  chair, 
the  Chajrman'  showed  a  jiatient  with  Advanced  renal 
retinitis,  with  marked  optic  neuritis,  white  atrophic 
patches  about  macula,  haemorrhages,  etc.  The  case  was 
of  intci'cst  because  it  had  been  seen  at  a  London  hospital, 
and  been  sent  on  definitely  for  a  decompression  operation. 
The  man,  43  years  old,  had  albuminuria  and  high  tension 
pulse,  a  doubtful  history  of  syphilis,  had  suffered  from 
sunstroke  witli  subsequent  headaches,  but  never  any 
fits  or  other  localizing  brain  symptoms;  and  it  seemed 
certain  that  kidney  disease  was  the  sole  cause,  and  the 
prognosis  grave.  Drs.  Taylor,  I'ahry,  and  Mokuan 
concurred  with  the  diagnosis,  and  failed  to  see  any 
reason  for  the  suggested  o|ieration.  Mr.  H.  N.  Fletcher 
read  a  paper  on  Conditions  which,  may  simulate 
acute  appendicitis.  In  children  tuberculous  or  pneumo- 
coccal peritonitis  and  forms  of  gastroenteritis,  and  in 
female  adults  conditions  affecting  the  pelvic  organs, 
were  sources  of  dilficulty  in  diagnosis.  Salpiugitis,  partly 
because  of  tho  inadvisability  of  operation  iu  the  acuto 
stage,  was,  perhaps,  the  most  important  and  also  one  of 
the  most  common.  The  actual  site  of  initial  i>ain  was 
often  of  great  value,  because  in  salpingitis  or  twisted 
ovarian  cyst,  etc.,  this    was  always   situated   below  the 
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umbilieiw.  while  in  appendicitis  it  often  commenced  above. 
The  history,  tracing  trouble  back  to  a  confinement  or 
miscarriage,  caie£ul  pelvic  examination,  and  the  fact  that 
salpingitis  was  generally  bilateral,  were  also  aids.  The 
fact  that  a  patient  was  unmarried  shouid  not  be  taken  to 
exclude  possibility  of  salpingitis.  The  exceedingly  sudden 
and  agonizing  pain,  attended  often  by  vomiting  and  faint- 
Uess,  with,  perhaps,  loss  of  dark  blood  by  the  vulva, 
Berved  to  distinguish  ruptured  ectopic  gestation,  while 
careful  bimanual  examination  would  generally  disclose  a 
twisted  pedunculated  libroid  or  ovarian  cyst.  Among 
diseases  common  to  both  sexes  were  perforated  gastric 
or  duodenal  ulcer  with  sudden  and  intense  epigastric  pam 
aud  a  history  of  previous  digestive  trouble,  which  also 
occurred  in  acute  cholecystitis.  In  typhoid  fever  with 
acute  onset,  a  common  source  of  error  which  had  fre- 
quently led  to  operation,  there  was  usually  a  low  leucocytic 
count,  the  opposite  being  the  case  in  appen  ileitis.  Acute 
pancreatitis,  strangulation,  aud  obstruction  of  the  bowel, 
inflamed  Meckel's  diverticulum,  renal  colic,  malignant 
growth  of  the  caecum,  were  among  other  conditions  dwelt 
on  by  Mr.  Fletcher.  In  the  discussion  which  followed, 
the  CHAIR5IAN  referred  to  cases  with  associated  inflamma- 
tion of  appendix  and  ovary.  IMr.  Buck  spoke  of  the 
impossibility  of  diagnosis  in  many  cases,  the  exact 
starting  point  of  inflammation  not  being  traceable  even 
after  operation.  Mr.  AVilloughby  Fukxer  expressed 
doubt  as  to  the  advisability  of  a  general  anaesthetic  in 
cases  of  appendicitis  complicated  with  pneumonia.  Mr. 
C.  Chadborn  instanced  difliculties  in  diagnosis  from 
cases  of  lead  colic.  Mr.  G.  Morgan  related  cases  in  which 
severe  abdominal  symptoms  occurred- shortly  after  labour, 
where  there  had  been  slight  appendicitis  during  preg- 
nancy, and  Dr.  Pakrv  cases  following  operation  for 
adenoids.     Mr.  Fletcher  replied. 


IfOTTIXGHAM  MEDICOCHIRURGICAL  SOCIETY. 

At  a  meeting  on  January  21st,  Mr.  R.  G.  Hogarth, 
President,  in  the  chair.  Sir  W.  Arbuthnot  Laxe  delivered 
an  address  on  Chronic  intcsiinal  stasis.  Owing  to  our 
erect  position  our  bowels  tended  to  drop  into  the  pelvis. 
In  this  way  bands  or  ligaments  were  developed  in  the 
lines  of  force ;  these  bands  were  most  marked  at  the 
flexures  of  the  large  intestine,  and  tended  to  produce 
kinks,  aud  so  cause  obstruction.  There  was  a  special 
band  near  the  appendix  which  obstructed  that  organ,  and 
also  caused  stasis  of  the  lower  end  of  the  Oeum.  This 
damming  up  of  the  ileum  effluent  produced  backpressure 
changes,  causing  duodenal  and  gastric  ulceration,  and 
liually  cancer  of  the  stomach.  Delay  of  intestinal 
contents  in  the  small  intestine  also  led  to  infection  of 
the  small  bowel  bj'  organisms  which  normally  were  not 
present  there.  This  caused  such  diseases  as  chronic  pan- 
creatitis and  gall  stones.  Besides  this,  more  toxins  were 
absorbed  into  the  blood  stream,  leading  to  degenerative 
changes  in  the  liver  and  kidneys,  and  this  happened  in 
every  organ  of  the  body.  Among  the  changes  due  to  in- 
testinal stasis  were  loss  of  fat,  degeneration  of  muscles, 
especially  the  heart  muscles,  abdominal  respiration,  pig- 
mented skin,  offensive  perspiration,  headaches,  and  irri- 
tability. Indu-ectly,  owing  to  the  lowered  vitalitj', 
tubercle,  rheumatoid  arthritis,  and  cancer  were  more 
easily  acquired.  In  children  short-circuiting  was  suf- 
ficient, and  old  tuberculous  sinuses  had  healed  up  after 
that  operation  alone.  The  colon  should  be  removed  onlj' 
where  its  removal  appeared  to  be  easy.  The  details  of  the 
oijcration  were  described,  and  stress  was  laid  on  the  value 
of  saline  injections  into  the  rectum.  The  chief  risks  were 
due  to  the  development  of  adhesions. 


BRISTOL  MEDICOCHIRURGICAL  SOCIETY. 

At  a  meeting  on  January  14th,  Dr.  Watson- Williams  in 
the  chair.  Dr.  Carey  Coombs  read  a  paper  on  Conditions 
simulating  thoracic  aneurysm.  He  said  three  groups  of 
cases  might  be  recognized :  (a)  Difi'use  aortic  dilatation  ; 
(t)  aortitis,  syphilitic  and  otherwise  ;  and  (c)  mitral 
stenosis,  producing  enlargement  of  the  left  auricle  with 
pressure  signs,  or  hypertrophy  of  the  conus  arteriosus 
dexter  with  abnormal  pulsation.  Dr.  Watsox-Williajis 
fihowed   two  patients   on   whom   an   Intranasal   frontal 


sinus  operation  had  been   performed  by  opening  np  the 

fronto-ethmoidal  cells  from  a  point  corresponding  to  the 
anterior  attachment  of  the  middle  turbinal.  Dr.  MuxRo 
Smith  read  notes  on  two  cases — females,  aged  61  and  76 
years  respectively — both  of  whom  presented  during  life 
Signs  simulating  malignant  disease  of  the  liccr,  namely, 
jaundice  with  enlargement  of  the  liver  and  a  visible  and 
palpable  tumour  apparently  in  the  liver.  The  diagnosis 
was  confirmed  in  each  case  by  several  practitioners,  but 
after  death  the  tumours  had  disappeared,  and  in  the  first 
case  a  necropsy  showed  the  liver  to  be  normal  in  size, 
and  no  tumour  to  be  present.  No  autopsy  was  performed 
in  the  second  case.  Dr.  James  Swain  suggested  that  the 
condition  was  one  of  phantom  tumour  of  the  rectus 
abdominis.  Dr.  Michell  Clarke  thought  the  hepatic 
enlargement  was  due  to  engorgement  secondary  to  caidiao 
failure.  Mr.  Harty  showed  a  case  of  Acute  mastoiditis 
involving  the  outlying  cells  alone,  a  subperiosteal  abscess 
forming  over  the  mastoid  without  involvement  of  the 
middle  ear  or  mastoid  antrum. 


BRITISH  OTO-LARYNGOLOGICAL  SOCIETY. 

At  a  meeting  on  January  29th,  Mr.  Chichele  Nourse  in 
the  chair.  Dr.  Percy  Jakins  showed:  (1)  A  case  of  Cancer 
of  the  larynx  in  a  man,  aged  43,  with  ulceration  of  both 
vocal  cords.  (2)  A  case  of  Tertiary  syphilis  of  the  larynx 
with  paralysis  of  the  right  vocal  cord,  oedema  of  the 
arytenoids,  and  a  positive  Wassermann  reaction.  The 
cases  were  discussed  by  Mr.  C.  Nourse,  Mr.  C.  He.\th, 
Dr.  Jackson  (Plymouth),  and  Dr.  Coubro  Potter.  Dr. 
Byexe  replied,  in  the  absence  of  Dr.  Jakins.  Mr.  Heath 
read  notes  of  Three  cases  of  aural  sitpjniraf ion  :  (1)  T.  J., 
a  boy  15  years  of  age,  had  discharge  from  both  ears  for 
eight  years  following  scarlet  fever.  (Patient  shown.) 
Years  of  meatal  treatment  had  proved  futile.  Eustachian 
tubes  free,  and  air  could  be  blown  through  perforations. 
With  the  right  ear  the  watch  was  heard  at  two  inches, 
with  the  left  only  when  in  contact.  Conservative  mastoid 
operation  on  both  sides,  enucleation  of  tonsils  and  removal 
of  adenoids  performed  on  one  afternoon.  Disease  of  the 
antrum  found  on  both  sides.  Recovery  rapid  ;  tne  patient 
left  the  nursing  home  under  a  fortnight.  Discharge  ceased, 
perforations  healed,  and  hearing  increased  to  eighteen  inches 
right,  two  inches  left.  The  boy  went  to  Australia  in  a 
sailing  ship.  Got  a  chill  "  down  South  "  ;  both  ears  dis- 
charged. Right  one,  being  painful,  was  reopened  in 
Australia,  but  nothing  found.  On  his  return  to  England 
both  ears  had  healed,  but  the  pain  on  the  right  side  per- 
sisted, due,  in  Mr.  Heath's  opinion,  to  inadequate  drainage 
through  inner  attic  route.  He  therefore  reopened  the  ear, 
removed  the  outer  attic  wall  and  the  mucous  membrane  of 
the  roof,  thus  diminishing  the  secreting  area  and  the 
demand  for  drainage.  The  ossicles  and  drumhead,  being 
uninjured,  hearing  was  preserved.  A  few  months  later  pain 
recurred,  and  was  still  regarded  as  due  to  inadequate  inner 
attic  drainage.  A  radical  operation  was  therefore  performed 
some  months  later.  The  mucous  membrane  of  the  inner 
tympanic  wall  being  preserved,  the  patient  could  still  hear 
the  watch  at  9  inches.  There  is  no  discharge,  but  the 
tympanic  mucous  membrane  being  moist,  fair  hcariug 
will  probably  remain.  The  ossicles  (which  were  shown) 
were  intact  in  their  bony  structures,  but  the  muco- 
periosteal  covering  was  oedematous  and  was  partly 
responsible  for  obstructing  drainage.  Mr.  Heath  pointed 
ont  that  in  early  cases  such  changes  of  ossicular  periosteum 
did  not  occur,  and  that  if  the  operation  had  been  per- 
formed early  this  ear  would  have  been  saved.  Before  the 
conservative  oi3eratiou  upon  the  other  side  the  watch  was 
only  heard  on  contact ;  it  was  now  heard  at  18  inches. 
The  case  was  discussed  by  Dr.  J.  Coubro  Potter,  Mr. 
Cyril  Horsford,  Dr.  Little  (Bradford),  Dr.  W.alker 
Wood,  and  Mr.  Chichele  Nourse.  (2)  Acute  otitis 
media  started  by  tonsillitis,  with  pain  in  the  ear  for 
several  days  before  rupture  of  the  drumhead.  There  was 
a  tj-mpanic  dam  of  mucous  membrane,  causing  extreme 
deafness  by  in-essiug  against  the  drumhead  and  ossicles. 
Bone  conduction  was  not  increased.  It  was  pointed  out 
that  the  extent  of  the  swelliug  of  mucous  membrane  was 
liable  to  cause  obstruction  of  drainage  and  acute  mastoiditis. 
Twelve  hours  later  this  condition  came  on,  accompanied 
by  severe  pain  with  diminution  of  discharge.  Before 
operating  he  held  a  consultation  with  Dr.  William  Hill, 
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who  agreed  in  tlie  diagnosis  of  obstruction  of  antral 
drainage — that  was  to  say,  acute  mastoiditis.  There  -was 
no  swelling  or  tenderness  on  pressure  behind  the  ear.  On 
operation,  the  pent-up  secretion  in  the  antrum  was  under 
great  pressure  ;  it  was  not  pus  but  mucus.  The  operation 
had  not  been  delayed  long  enough  for  pus  to  form.  Intec- 
tion  streptococcal.  The  dam  of  swollen  mucous  mem- 
brane which  was  the  cause  of  obstructed  drainage  was 
removed  and  shown  at  the  meeting.  Tiie  antral  walls 
w"ere  carious ;  their  lining  had  been  destroyed  by  the 
pressure  of  septic  secretion.  There  was  no  septic  absorp- 
tion untd  after  this  protective  membrane  had  been 
destroyed.  Mr.  Heath  pointed  out  that  prolonged  pain — 
that  was  to  sa}',  pressure — before  rupture  of  tlie  drum- 
head often  caused  disease  of  the  antral  walls,  and  that 
pain  after  rupture  indicated  the  existence  of  acute 
mastoiditis  and  the  need  of  a  relieving  operation  before 
pus  had  had  time  to  force  its  way  to  the  surface  or  to  the 
brain.  Prompt  operation  in  this  instance  resulted  in 
immediate  cessation  of  pain  and  fever.  This  case  showed 
what  a  great  diflereuce  :re  was  in  the  amount  of  iiro- 
tection  afitorded  to  the  bone  by  the  lining  membrane 
of  different  parts  of  the  ear,  and  demonstrated  that  the 
vulnerable  part  was  the  weakly  defended  mastoid  antrum. 
3Ir.  HoRsi'OP.D  and  Mr.  Nourse  discussed  the  cases. 
(3)  (Patient,  Mr.  S.  J.  E.,  shown.)  Discharge  from  right 
ear  for  twenty-three  years  accompanied  by  deafne.ss,  and 
recently  vertigo.  Disease  started  by  scarlet  fever.  Tym- 
panic apparatus  destroj'ed  and  polypi  filling  the  tympanum. 
Hearing  by  air  conduction  entirely  lost,  bono  conduction 
diminished.  Deafness  extreme.  Acid-fast  squames  in  the 
discharge  suggested  cholesteatoma.  Radical  operation 
performed.  Cheesy  egg  shaped  cholesteatoma  found,  about 
an  inch  iu  length,  probably  originating  in  the  antrum,  but 
had  increased  in  all  directions  and  destroyed  the  boue. 
E.xtonsive  exposure  of  lateral  sinus  and  dura  mater 
L-overing  the  temporo-sphenoidal  and  cerebellar  lobes,  and 
displacement  of  contiguous  portions  of  brain.  There  was 
a  sinus  (still  visible)  leading  into  the  pars  pctrosa  above 
the  external  semicircular  canal.  Recovery  slow,  but  un- 
eventful. Last  year  tlio  other  car,  previously  defective, 
probably  from  past  suppuration,  became  the  seat  of  otitis 
media;  after  a  few  liours' pain,  rupture  of  the  drumhead 
took  place.  Next  diiy  the  patient  came  to  Loudon  and 
was  placed  in  a  musing  homo.  Red,  hot-water  bottles 
applied  to  car,  sodium  salicylate,  aperients,  and  autogenous 
vaccines.  Matters  went  from  bad  to  worse.  Tympanic 
dam  formed,  deafness  and  discharge  increased.  After  wait- 
ing twelve  days  a  conservative  mastoid  operation  was  per- 
formed. Discharge  lessened,  but  did  not  stop.  Inflation, 
antiseptic  irrigation  through  the  attic  hy  way  of  the  now 
accessible  aditus,  persevered  with  for  weeks  in  the  hope  of 
saving  this,  the  only  useful  ear,  quite  ineffective.  Disease 
was  already  established  in  the  tympanum.  On  account  of 
the  rarity  of  sucli  a  condition,  the  case  was  considered 
worthy  of  record.  Four  months  later  a  radical  operation 
was  performed.  The  mucous  membrane  of  this  car  soon 
(hied.  Sucli  rapid  drying  of  a  nuicous  membrane  un- 
damaged by  operation  led  .Mr.  Heath  to  think  that  it  must 
have  undergone  serious  change  before  the  recent  attack  of 
Dtitis  nu^lia,  and  the  previously  existing  deafness  lent 
support  to  this  view.  Ife  therefore  now  considered  he 
ivns  dealing  with  an  car  already  considerably  altered  by 
.lisease,  and  that  his  cliances  of  saving  it  by  operation 
were  not  favourable.  Dr.  .J.  Couniio  Potter  discussed  the 
case.  Mr.  Chkhf.i.f.  Nocusk  exhibited  a  case  of  Double 
abflucfnr  jyarah/sis  of  very  short  duration  in  wliicli  the 
clinical  signs  and  symptoms  pointed  to  the  presence  of  a 
mediastinal  growth. 


IIARVEIAN   SOCIETY   OF    LONDON. 

At  a  meeting  on  January  29tli,  Mr.  Jacksom  Clarke, 
President,  in  the  chair,  the  following  clinical  cases  were 
shown: — Dr.  W.  H.  Willcox  :  (1)  Uaynand's  disease;  (2) 
Tracheotomy  after  poisoning  with  glacial  acetic  acid  ;  (3) 
Aneurysm  of  the  arch  of  the  aorta:  (4)  Pituitary  tumour. 
Sir  J.  Bkoadbunt  :  (1)  SplcnomeduUary  leukaemia;  (2) 
Friedreich's  ataxy  associated  with  congenital  heart 
disease.  Mr.  V.  Wakkek  Low  :  (1)  Aneurysm  of  the  e.rtcrnal 
iliac  artery  one  month  after  ligation  :  (2)  Aneurysm  of  the 
l>oiditealarlfru, s,\so  one  month  after  ligation;  (3;  Excision 


of  the  clavicle  forneoplasm  ;  (4)  Benign  growth  of  the  tihia; 
(5)  Degenerating  chondroma  in  the  ■popliteal  region  of  a 
boy.  Mr.  Leslie  Paton  :  (1)  Cases  of  Rodent  nicer  treated 
by  carbon  dioxide  snow  ;  (2)  case  of  Scleral  trephining  for 
glaucoma.  Mr.  W.  H.  Claytok-Greene  :  (1)  Angioma  of 
theperineum;  (2)  Tumour  of  the  jaw.  Dr.  W.  J.  Gow: 
Ovarian  tumour.  Dr.  CtRAHAM  Little  :  (1)  Alopecia  univer- 
salis witJi  lichen  planus  ;  (2)  Molluscum  contagiosum ;  (3) 
Favus  of  the  glabrous  shin;  (4)  Acne  varioliformis  ;  (5) 
Double  labial  chancre  with  a  rai'e  form  of  secondar}'  rash 
—a  small  follicular  syphilide.  Mr.  Cecil  Graham  :  A  cas^o 
of  Pharyngcctomy  for  malignant  neo2>lasm.  Mr.  V.  Z. 
Cope  :  Traumatic  sensory  aphasia  produced  by  subdural 
effusion  of  blood  over  the  angular  gyrus  "and  just 
anterior  to  it,  cured  bj'  evacuation  of  the  clot. 
Dr.  L.  Colebrook:  Three  cases  of  Actinomycosis.  Tho 
exhibitor  said  that  he  had  demonstrated  the  presence  of 
the  fungus  iu  16  cases  iu  the  last  few  years,  12  of  which 
occurred  in  the  last  two  years.  Dr.  W.  Hill  gave  an 
oosophagoscopic  demonstration  of  Malignant  stricturo 
of  tlie  middle  third  of  the  gullet  in  a  woman  who  had  had 
six  applications  of  radium  in  the  last  four  years.  Tho 
treatment  had  been  successful  in  postponing  tho  fatal 
termination  which  seemed  inevitable  when  it  was  started. 
Dr.  Hill  exhibited  tho  apparatus  which  lie  used  for  apply- 
ing the  radium.  Dr.  Paury  Morgan  gave  a  demonstration 
of  cases  and  charts  illustratiug  the  effect  of  tho  Pneumo- 
thorax treatment  of  phthisis.  A  special  apparatus,  which 
ho  had  devised,  was  shown.  Dr.  B.  H.  Spilsbury  exhibited 
some  Pathological  specimens,  including  a  lithopacdion, 
probably  produced  from  an  extrauterine  gestation  ;  a  myxo- 
sarcoma of  the  lower  end  of  the  tibia,  originating  from 
periosteum ;  and  the  bladder  and  urethra  of  a  man  who 
died  from  acute  gonorrhoeal  septicaemia,  showing  active 
suppurative  inflammation. 
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At  a  meeting  on  Januiry  20th,  Dr.  MoRtiAX  Dockrell, 
President,  in  the  chair,  Dv.  J.  L.  l^uxtit  showed  a  case  of 
Lupus  erythematosus  in  a  man  aged  40,  .showing  one  woU- 
deliued  patch  on  the  bridge  of  the  noso.  Dr.  \V.  CiRirFlTH 
showed  (1)  a  man,  aged  26,  who  liad  Large  fangatincf 
masses  on  the  scalj).  There  was  no  history  of  proviou.s 
disease,  but  on  microscopical  examination  tho  Spirochaeta, 
pallida  was  foiuid.  (2)  A  case  of  Itingworm,  cured  in  si.x 
months  by  simple  shaving  and  applications  of  sulphur  and 
silicylic  acid.  (3)  A  case  of  Pigmentary  syphilis  in  a 
woman,  aged  36 ;  tho  lesions  were  conrmed  to  the  face  and 
right  leg.  Dr.  S.  Gooding  showed  a  case  of  E.rtensive 
si/philitic  ulceration  on  the  checks  in  a  woman  aged  54. 
The  President  showed  (1)  a  case  of  Syphilis  plus  tuber- 
culosis in  a  girl,  aged  15;  deep  ulcerative  lesions  were 
present  on  the  arms  and  legs.  (2)  A  case  of  Atrophoderma, 
pigmentosum  in  a  girl,  aged  16.  She  was  taking  9  grains 
of  thyroid  extract  a  day,  and  the  lesions  were  gradually 
subsiding.  Dr.  W.  K.  Sibley:  (1)  A  case  of  Lupiis 
crylhematosus  successfully  treated  by  slight  applications 
of  acetone,  COj,  and  calamine  lotion.  (2)  A  ease  foi" 
diagnosis.  The  patient  was  a  boy,  aged  16,  iu  whom  the  soft 
palate  and  uvula  were  destroyed.  There  was  a  discharge 
from  the  ears  and  a  lesion  on  the  nose.  The  von  Pirquct 
and  Wassorraann  reactions  were  negative.  A  section 
taken  from  tho  lesion  on  the  nose  showed  a  typical 
epitheliomatous  structure.  (3)  A  case  of  Extensive  lupus 
with  x-ray  dermatitis.  Dr.  W.  K.  SibleV  opened  tho 
adjourned  discussion  on  Dr.  Hampson's  paper  on  the 
Dosage  of  x  rays.  Dr.  W.  GRTrpiTH  and  Dr.  Kempster 
joined  in  the  discussion,  and  Dr.  Hampson  replied. 

The  dedication  ceremony  in  connexion  with  the  stained 
glass  window  erected  in  liromsgrove  Parish  Church  in 
memory  of  the  late  Sir  Tliomas  Cliavasse  was  performed 
by  the  Lord  Hishop  of  Liverpool,  brother  of  the  deceased, 
on  January  8th,  in  the  iiresence  of  a  largo  congregation. 
Tho  window  consists  of  four  lights,  and  is  situated  in  the 
west  end  of  the  soutli  aisle.  The  centre  of  the  upper 
lights  is  occupied  by  the  figure  of  Christ,  with  St.  Michael 
and  the  Angel  Gabriel  on  either  side.  Across  the  four 
main  lights  runs  tlie  text  from  Proverbs,  "Honour  a 
pliysician  with  tho  honour  due  unto  him.  for  the  Lord 
hath  created  him." 
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T  proposed  by  the  editor  of  the  Collected  Papers 
taff  of  St.  Mary's   Hospital    (Mayo   Clinic)^   to 


THE  MAYO  CLINIC. 
It  is  now 

hy   the   Stu^,  .._,    „.. ^- ^  ^       - 

issue  an  auuual  volume  which  shall  contain  the  articles 
•written  and  presented  for  publication  during  the  previous 
year.  "SVe  have  before  us  the  volume  for  the  year  1912. 
It  is  a  handsome,  portly  tome  of  842  pages,  sufficiently 
illustrated,  beautifully  printed,  and  copiously  indexed. 
There  are  twenty-tlueo  contributors  and  sixty-nine 
articles  in  all.  Some  attempt  is  made  to  classity  the 
articles  according  to  regions,  and  this  makes  reference 
easier. 

It  would  appear  that  absolutely  every  contribution  to 
medical  literature  made  by  members  of  the  chnic  is 
incorporated  in  the  volume.  The  result  is  very  con- 
siderable inequality  in  the  importance  of  the  papers. 
Several  are  really  substantial  additions  to  surgical 
knowledge ;  many  are  second-rate  and  trivial.  We  have 
grave  doubts  of  the  utility  of  preserving  papers  con- 
tribnte<l  to  medical  societies  except  when  ihey  contain 
original  observations.  One  of  the  many  uses  of  local 
medical  societies  is  to  provide  a  place  for  addresses  and 
papers  which  have  none  but  ephemeral  interest  and  have 
served  their  passing  purpose.  We  venture  to  think  that 
the  pruning-hook  should  be  vigorously  applied  to  the 
superabundant  tree  of  knowledge  which  flourishes  in 
St.  Mary's  Hospital.  From  that  source  the  surgical 
world  has  already  gained  much  fine  fruit,  and  its  palate 
is  now  critical  and  highly  cultivated. 

In  1912  no  fewer  than  5,835  operations  were  performed— 
a  remarkable  quantity  of  work.  If  we  add  to  this  the  work 
of  the  clinical,  pathological, bacteriological,  and  radiological 
laboratories,  it  will  easily  be  comprehended  that  the  Mayo 
clinic  is  like  a  great  factory.  The  complications  of  opera- 
tions tliat  have  arisen  have  been  very  few.  If  infection, 
even  to  a  minimum  degree,  occurred,  thorough  inquiry  was 
instituted,  but  its  source  was  practically  never  found,  and 
the  conclusion  would  seem  to  be  that  technique  is  perfect. 
Several  of  the  papers  will  rank  as  classical,  or,  at  all  events, 
■will  secure  a  place  in  permanent  literature.  The  study  of 
the  involvement  of  regioual  lymphatic  glands  in  cai'cinoma 
of  the  stomach  by  Drs.  MacCarty  and  Blackford,  the  paj^er 
on  the  surgical  importance  of  the  thymus  by  Drs.  C.  H. 
Mayo  and  B.  F.  McGrath,  and  the  contributions  to  the 
surgery  of  the  spleen  and  of  tumours  of  kiduey,  supra- 
renal body,  and  testis  by  Dr.  Louis  B.  Wilson  are  substantial 
helps  on  our  road. 

The  workers  associated  with  the  brothers  Mayo  are 
evidently  men  of  high  technical  skill,  possessing  keen 
insight  and  well-balanced  minds.  Nor  are  they  bound 
much  by  tradition ;  they  seem  to  attack  every  subject  as 
if  it  were  an  unexplored  country. 

The  literary  style  of  the  volume  varies  as  much  as  its 
subjects.  We  must  assume  that  no  attempt  is  made  to 
cultivate  style.  The  effect  on  the  reader  is  that  he  some- 
times grasps  the  meaning  with  difficulty,  so  that  his 
memory  retains  less  than  it  might  under  more  favourable 
conditions.  The  use  of  words  is  curious,  too.  We  know  that 
some  .-Vmerican  writers  have  little  reverence  for  language, 
but  a  word  like  "  recognization  "  should  not  pass  muster, 
and  greater  uniformity  is  desirable  than  is  shown  by 
the  use  in  the  same  sentence  of  "  appendiceal  "  and 
"  appendectomy." 

TRE.A.TMENT  OP  LEUKAEML\. 
In  spite  of  the  undoubted  success  which  has  followed  the 
use  of  X  rays  in  the  treatment  of  leukaemia,  there  is  still 
i-oom  for  considerable  improvement  in  the  therapeutics  of 
this  disease.  One  recent  attempt  in  this  direction  has 
taken  the  form  of  drug  treatment  by  means  of  benzol. 
The  idea  arose  out  of  certain  observations  made  by  Selling 
on  three  young  women  who  became  ill,  after  working 
for  some  months  in  a  factory  wliere  benzol  was  much 
used.  It  was  found  that  a  rapid  diminution  in  the  number 
of  the  white  corpuscles  and  aplasia  of  the  blood-forming 
organs  were  very  marked  in  these  cases,  and  it  was  in- 

^  Collectad  Papers  by  the  Staff  of  St.  Mary's  Hospital  (Mayo  Clinic\ 
Jtochester^  Minnesota,  1U12.  Philadelphia  and  London  :  W.B.  Saunders 
and  Co.    191J.    (Boy.  8vo ;  219  illustrations.    243.  net.) 


ferred  that  like  effects  might  be  produced  in  conditions  in 
which  an  excess  of  white  corpuscles  and  enlai-ged  spleen 
were  prominent  features,  as,  for  example,  in  leukaemia. 
Sanguixetti'-' has  collated  a  fairly  large  number  of  cases 
in  which  the  experiment  has  been  tried,  and  speaking 
generally,  the  verdict  is  distinctly  in  favour  of  benzol  as  a 
therapeutic  agent.  Most  of  the  cases  showed  definite 
improvement.  That  a  certain  amount  of  risk  attaches  to 
the  remeiiy  is  also  evident,  as  more  than  once  rather 
severe  toxic  symptoms  arose  in  the  course  of  treatment. 
In  any  case  it  is  clear  that  prolonged  treatment  is  inadvis- 
able. As  soon  as  a  definite  reduction  in  the  number  of 
leucocytes  is  established  it  is  advisable  to  leave  ofi:  the 
benzol,  as  the  effect  on  the  corpuscles  continues  after  the 
drug  is  withheld.  It  is  evident  that  Sanguinetti,  from  a 
personal  experience  of  three  cases,  and  from  a  study  of  the 
literature  of  the  subject,  places  benzol  in  the  second  rank, 
as  compared  with  the  x  raj's,  in  the  treatment  of  leukaemia, 
and  has  also  a  keen  appreciation  of  the  dangers  that  may 
Im-k  in  an  indiscriminate  and  casual  use  of  benzol,  but  as 
a  supplement  or  an  aid  to  x  rays,  it  deserves  a  good  place. 
Some  new  points  are  brought  out  as  the  result  of  the 
authors  persoual  experieuce  with  the  drug.  These  areas 
fallows  :  Benzol  does  not  aggravate  a  pre-existing  albu- 
minuria, and  it  increases  the  elimination  of  nric  acid ;  the 
general  sense  of  well-being,  caused  by  the  improvement  in 
the  patient's  condition  due  to  the  drug,  may  last  for 
several  months  in  spite  of  the  fact  that  a  fresh  increase  in 
the  number  of  leucocytes  may  occur.  With  this  renewed 
increase  in  the  number  of  leucocytes  a  simultaneous  in- 
crease in  the  red  corpuscles  may  also  be  noticed.  These 
points  are  well  seen  in  the  graphic  charts. 


THORPE'S  DICTIONARY  OF  CHEMISTRY. 
■With  the  appearance  of  the  fifth  volume  of  Sir  Edwaed 
Thorpe's  Dictionary  of  Applied  Chemistry,'  the  reissue 
of  this  comprehensive  work  of  reference  is  completed. 
The  entire  work  extends  to  nearly  four  thousand  double- 
column  pages,  and  the  list  of  contributors  of  special  mono- 
graphs includes  more  than  a  hundred  and  twenty  names 
of  chemists  able  to  speak  with  authority  in  regard  to  their 
own  branches  of  work.  .■Applied  chemistry  is  an  exceed- 
ingly wide  subject,  and  it  is  practically  impossible  to  think 
of  any  industrial  process  in  which  chemistry  plays  a  part, 
or  any  substance  utilized  by  mankind  with  regard  to 
the  chemistry  of  which  more  or  less  knowledge  has  been 
obtained,  which  is  not  treated  of  in  these  pages.  The 
present  volume,  extending  from  "  sodium  "  to  "  zyraurgy," 
includes  a  good  many  monographs  of  medical  interest. 
In  one  of  the  most  important  of  these,  occupying  about 
twenty-three  pages.  Professor  Virgil  Coblenz,  of  New 
York,  writes  about  synthetic  drugs.  Tlie  beginning  of 
the  present  enormous  business  of  manufacturing  theso 
articles  is  traced  to  tho  production  by  O.  Fischer  in  1882 
of  kairin,  introduced  as  a  substitute  for  qiiinine  ;  but  it 
was  only  with  the  production  of  antipyriu  in  1885,  and 
acetanilid  in  1888,  that  much  attention  began  to  be  given 
to  the  possibility  of  making  artificially  medicaments 
having  certain  desired  properties.  Since  then  the  de- 
velopment of  such  production  has  become  almost  exces- 
sive ;■  the  number  of  the  products  is  bewildering.  Tho 
substances  of  synthetic  origin  selected  by  Professor 
Coblenz  as  of  sufficient  importance  for  detailed  mention 
number  between  four  and  five  hundred ;  it  is  not  quite 
apparent,  however,  why  a  number  of  animal  preparations, 
such  as  iodothyrin,  rodageu,  and  gland  extracts  generally, 
should  be  included,  as  the  only  body  of  this  class  which 
has  been  synthesized  is  the  active  principle  of  the  supra- 
renal gland.  In  a  monograph  on  toxins  and  antoxius. 
Professor  li.  T.  Hewlett  marshals  the  principal  facts 
relating  to  the  various  bodies  of  these  classts,  and 
epitomizes  the  three  theories  as  to  the  nature  of  the 
toxin-antitoxin  reaction  which  have  been  put  forward. 
Professor  W.  D.  Hallibni'ton  writes  on  urine.  Professor 
P.  F.  Frankland  on  water ;  while  among  the  drugs  dealt 
with  are  squill,  stroiihauthus,  sulphur,  and  waxes.    Vegeto- 


^Intorno  all'  Azioiie  Teraijeittica  del  Beiizolo  nella  Leifcemia.  By 
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alkaloids  form  tbe  subject  of  a  long  monograph  by  Drs. 
Dunstan  aud  Henry,  of  the  Imperial  Institute.  Lest  any 
Due  should  be  needlessly  puzzled  by  the  ■word  "  zymurgy," 
mentioned  above  as  the  last  entry  in  the  book,  let  us  add 
that  it  is  defined  as  '■  a  term  used  to  denote  that  section 
of  applied  chemistry  which  treats  of  the  scientific  prin- 
ciples of  those  arts  in  -nhich  fermentation  is  employed — 
for  example,  preparation  of  yeast,  vinegar,  beer,  wine, 
alcohol.'' 


THE  '-PSYCHOANALYTIC  REVIEW." 
Of  the  multiplication  of  periodicals,  as  of  the  making  of 
books,  there  is  no  end,  aud  the  Ps!/cJiO(ntahj(ic  Revieir, 
edited  by  Drs.  W.  A.  White  and  Smith  Ely  Jelliffe 
and  published  by  the  Journal  of  Nci-vous  and  Menial 
Disease  Publishing  Co.  (New  Y'ork)  in  quarterly  numbers 
at  5  dollars  a  year,  would  not  seem  to  be  one  of 
those  the  need  for  which  is  urgent.  It  is  doubtful 
whether  one  supposed  method  of  diagnosis  called  psj'cho- 
analysis  is  worthy  of  a  review  all  to  itself,  not- 
withstanding the  more  pretentions  sul>title  of  "  A  Journal 
Devoted  to  an  Understanding  of  Human  Conduct." 
The  value  of  this  particular  instrument  of  investigation 
appears  just  now  to  be  overrated.  It  will  find  its  proper 
level  in  time,  and  results  of  its  use  may  very  well  be 
embodied  in  the  ordinary  journals  of  neurology  and 
psychologj'.  The  first  number  of  the  new  review,  however, 
is  interesting  because  of  the  article  bj'  Dr.  C.  G.  Jung,  a 
pupil  of  Sigraund  Freud,  .\lthoiigh  the  stj'le  of  this 
Article  is  by  no  means  pelhicid,  owing  ppi-haps  to  diifi- 
cnlties  in  ti'anslation,  Dr.  .Tung  sufficiently  indicates  that 
he  has  gone  back  to  some  extent  on  the  original  Freudism. 
He  does  not  regard  thumb-sucking  in  infants  as  a  sexual 
pursuit,  and  he  says  that  the  sexual  definition  of  Uhido 
must  be  abandoned  :  in  these  matters  we  may  see  the 
beginning  of  a  return  to  a  saner  view  of  life. 

The  magazine  contains  a  report  of  a  psychoanalytic 
study  of  a  case  of  self-mntllatiou  by  Dr.  Emerson,  and  a 
case  by  Dr.  .\mcs  of  a  man  who  suffered  from  hysterical 
blindness  in  whom  the  wish  to  avoid  tlie  sight  of  liis  wife 
was  discovered  by  analysing  his  dreams.  Then  follows 
the  beginning  of  a  somewhat  discursive  treatise  on  the 
technique  of  psychoanalysis  by  Dr.  Jelliffe ;  a  digest  of 
some  Freudian  contributions  to  the  paranoia  problem  by 
Dr.  C.  R.  Payne,  and  a  translation  by  Dr.  W.  A.  White  of 
an  article  by  Dr.  Riklin  on  wish  fulfilment  i)i  fairy  tales. 
This  translation  contains  one  of  the  usual  nionstrous 
perversions  of  what  is  described  as  an  "  optic,  extraordinary 
plastic,  symbolic  dream." 

Apparently  the  editors  of  the  Piychoanalijlic  Revirw  are 
verj'  ambitions  for  their  enterprise.  It  will,  according  to 
Dr.  Jung,  necessitate  the  cooperation  of  philosophers, 
historians,  archaeologists,  mythologista  and  folklore 
students,  ethnologists,  philosophers,  theologians,  2-)eda- 
gognes,  and  biologists,  in  addition  to  medico-psj'chologists. 
To  us  it  seems  that  the  overdone  sex  ob-sossion  is  likely  to 
sterilize  much  of  their  work  if  adopted  by  the  exponents 
of  the  unmei'ous  sciences  mentioned. 


FIRST  AID  IN  THE  NAVY. 
Books  on  first  aid  fall  into  four  classes — ideal  books,  those 
written  largely  from  the  point  of  view  of  passing  examina- 
tions, those  which  nominally  cover  the  whole  subject  but 
leave  vast  gaps  to  be  filled  presumably  by  viva  voce 
instructors,  and  those  which  deal  with  the  subject  from 
the  point  of  view  of  one  particular  order  of  work.  The 
latest  addition  to  the  last  class  is  First  Aid  in  the  lioyal 
Navy,"  a  small  volume  which,  when  allowance  is  made  for 
the  numerous  and  e.xcollout  illustrations,  cannot  contain 
more  than  some  1,500  words.  It  bears  the  name  of  no 
author,  but  the  fashion  in  which  it  is  written  makes  it 
clear  that  he  is  not  only  thoroughly  acquainted  with  the 
needs  of  the  navy  in  tliis  direction,  but  is  a  skilled  teacher 
of  the  subject.  The  book,  in  fact,  takes  the  form  of  reports 
of  four  lectures.  The  first  two  deal  with  general  principles 
of  first  aid;  the  third  aud  fourth  arc  largely  concerned 
with  the  special  conditions  of  first  aid  in  the  Royal 
Navy.      Nelson    insisted    on    wearing    his    full    uniform 

*  First  Aid  in  the  Itount  Xav}/.  Published  for  official  ufio.  London  : 
His  Majesty's  Stationers- Office.  (Double  post  32tao,  pp.  190;  illustratea. 
9d.) 


with  all  his  orders  at  Trafalgar ;  why  he  did  this 
we  can  only  conjecture,  but  the  motives  of  the  author 
of  this  book  can  be  well  understood  when  he  tells  the 
men  that  before  a  ship  goes  into  action  :>ach  of  them 
should  have  a  bath  if  possible  and  put  on  freshly  washed 
uuderclothing.  his  newest  aud  cleanest  blue  serge  suit,  his 
boots,  and  his  silk  handkerchief,  the  latter  beiug  a  useful 
substitute  for  a  bandage  if  necessary.  The  new  naval 
first-aid_ dressing  for  wounds  is  described,  as  well  as  the 
special  first-aid  dressing  for  burns  aud  scalds.  There  is  a 
note  on  electric  shock,  an  accident  becoming  every  day 
more  possible  in  the  navy  with  the  extension  of  the  use  of 
electricity,  and  there  are  full  directions  for  carrying  the 
wounde<l  uwler  the  very  special  circumstances  of  the  navy. 
Some  of  the  drawings  illustrate  the  removal  of  wounded 
men  in  a  stokehold,  in  a  turret,  iu  tops,  and  in  conning 
towers.  The  last  lecture  is  concerned  with  first  aid  to  the 
apparently  drowned,  with  sufliocation,  with  caisson  disease, 
and  with  heat-stroke,  as  well  as  other  emergencies.  One 
rather  novel  feature  is  that  of  a  summary  index  of  emer- 
gencies on  the  outside  of  the  back  cover.  If  the  lettering 
will  stand  rough  usage,  this  index  ought  to  be  very 
useful. 


NOTES    ON   BOOK,- 


A  SECOND  edition  of  Minor  MeJieine/'  a  volume  iu  which 
Dr.  W.Essex  WVNTER deals  witli  the  nadire  and  treatment 
of  common  ailments,  lias  been  published.  The  text  has 
undergone  general  revision  aud  some  additions  have  been 
made.  The  author,  for  instance,  has  now  a  good  deal  to 
say  in  the  introductory  chapter  as  to  the  relative  importance 
of  various  phenomena  at  ditt'erent  periods  of  life.  The  ail- 
ments chiefiy  considered  are  those  which,  tliough  medical 
men  and  the  hardier  members  of  the  public  often  tend  to 
write  them  down  as  trifling,  arc  nevertheless  often  of  real 
importance  to  the  suft'erers,  and  sometimes  create  diffi- 
culties in  practice.  Something  concerning  most  of  tliem 
may  doubtless  be  found  in  general  treatises  on  medicine, 
but  iu  this  volume  they  are  considered  in  detail,  so  that 
it  may  be  studied  with  advantage  h\  all  young  medical 
men  who  have  only  recently  emerged  from  the  schools, 
and  by  many  of  their  seniors. 
4 
The  forty  papers  included  iu  the  twenty-fifth  volume  of 
the  Transactions  of  the  Southern  Stin/ieal  anil  (Ujnaeco- 
loijical  Association  '  cover  a  wide  field,  their  subjects 
ranging  from  gas  and  oxygen  anaesthesia  and  the  treat- 
ment of  tlat-foot  to  the  indications  for  abdominal  Caesarcan 
section  and  the  occurrence  of  extrauterine  pregnancy  more 
than  once  in  the  same  patient.  Of  most  interest,  perhaps, 
at  the  present  time  are  a  number  of  papers  relating  more 
or  less  direct ly  to  the  treatment  of  intestinal  toxaemia. 
They  inchulc  a  consideration  by  Dr.  J.  V.  Crown  of  the 
value  of  complete  i>liysiological  rest  of  the  large  bowel  ;  an 
account  of  some  experimental,  anatomical,  and  physio- 
logical observations  bearing  on  the  total  extirpation  of  the 
colon  by  Dr.  A.  Schachner  :  and  an  attemiit  hv  Dr.  Robert 
Crothers  to  answer  tlie  question  of  when  and  how  cases 
of  intestinal  ptosis  producing  stasis  may  usefully  be 
treated  by  non-operative  measures  aud  when  they  should 
be  subjected  to  oi)eratiou. 

Prayers  for  Ilealinfi'  is  a  collection  from  ancient  sources 
of  prayers  for  the.  sick,  for  ministers,  for  Iu  aliug.  for  special 
occasions:  with  thanksgivings  for  recovery,  and  prayeisfor 
dying  and  dead  jicrsons.  yome  of  the  prayers  are' of  con- 
sitlerable  beauty,  dating  from  the  second  ceutnrv  onward. 
Each  section  is  preceded  by  an  explanatory  page.'  Spiritual 
hcahng  is  presupposed  to  have  a  wide  sph'crc  of  operation, 
uo  arbitrary  distinctiou  being  drawn  between  functional 
and  organic  com)ilaiiils  :  l)h'ssings  are  invoked  upon  pro- 
fessional aid.  It;  is  creditable  to  tlie  early  Church  to  find 
that  in  its  doctrines,  as  in  the  teaching  of  the  Eonndcr, 
suffering  is  never  regarded  as  a  Divine  "chastisement  for 
sin— a  view  whidi  unfortunately  finds  reflection  in  modern 
aud  mediaeval  liturgies. 


"Mmor  Medicine.  By  Walter  Essex  Wynter.  M.D.,  B.S.Lond., 
!•. K.C.I  ..F.U.C.S.  Hecoml  edition,  revised  and  onlavged.  1914.  Now 
lurk  and  Loudon  :  D.  .Applelon  aud  Co.  (Med.  8vo.  pp.  308.  Trice 
6--.  net.) 
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Fifth  AinojAL  Report  of  the  Medical  Officee. 

IContinued  from  page  SOi.) 

Medical  Treatment  Schemes. 
In  dealing  -with  the  qnestiou  of  action  takeu  iu  respect 
of  schemes  of  medical  ti-eatmeut,  Sir  George  Newman 
states  that  dm-iug  the  eighteen  mouths  imder  considera- 
tion local  education  authorities  as  a  whole  showed 
increased  activity  in  securing  that  ailing  children  shaU 
obtain  adequate  treatment,  as  also  in  regard  to  "  following 
up,"  and  all  that  it  connotes.  Primarily  the  duty  ot 
securing  a  remedy  for  any  defects  found  in  a  child  at  a 
medicaf  inspection  rests  with  its  parents,  but  the  Board 
has  also  held  that  their  task  should  be  facilitated  by  local 
authorities  organizing  schemes  for  making  medical  treat- 
ment readily  available  to  all  school  children.  The  Act  of 
1907  gave  local  authorities  power  to  provide  such  treat- 
ment ;  hut  the  Board  considers  that,  in  the  first  j)lace,  any 
existing  vohmtary  agencies  should  be  utilized  as  far  as 
possible,  and  that  in  any  case  care  should  bo  taken  to  do 
nothing  which  mav  lessen  the  responsibility  of  parents,  or 
deter  them  from  obtaining  the  advice  of  their  own  medical 
attendants.  Subject  to  these  provisos,  the  Board  con- 
siders that  local  authorities  may  provide  treatment,  if 
necessary,  for  minor  ailments,  uncleanhness,  ringworm, 
and  other  common  skin  diseases'  of  children,  defective 
evesioht  or  hearing,  some  external  affections  of  the  eyes 
and  ears,  and  various  temporary  conditions  of  the  mouth 
(including  the  teeth),  nose,  and  throat.  For  the  past 
eighteen  "months  the  Board  has  been  prepared  to  make 
crauts  towards  schemes  of  treatment  which  include  work 
undertaken  by  a  local  authority  itself,  and  in  167  out  of 
the  317  education  areas  the  authorities  are  now  under- 
taking one  or  other  form  of  treatment.  In  this  tenu  are 
included  the  employment  of  school  nurses,  systematic  pro- 
vision of  spectacles,  organized  treatment  of  ringworm,  the 
pavment  of  contributions  to  hospitals,  or  the  establishment 
of  "a  school  clinic  or  a  dental  clinic. 

School  Nurses. 

These  are  employed  in  as  many  as  241  areas^  iu  132 
their  work  is  primarily  to  assist  in  inspection  and  follow- 
ing up,  but  in  some  other  areas  they  are  also  engaged  in 
treating  minor  ailments,  apart  from  school  clinics.  There 
is  almost  complete  unanimity  of  opinion  that  their  work  is 
of  great  value. 

Spectacles. 

In  60  areas  specialists  have  been  appointed  to  examine 
the  eyesight  or  the  children  and  to  advise  as  to  treatment, 
and  the  Board  has  authorized  101  authorities  to  spend 
money  on  the  provision  of  spectacles ;  the  cost  of  the  latter 
ranges  between  Is.  9d.  and  3s.  6d.  a  pair-,  the  total  estimated 
expenditure  being  i61,445.  The  report  points  out,  how- 
ever, that  the  provision  of  spectacles  does  not  meet  the 
whole  needs  of  the  situation,  and  mentions  a  multiplicity 
of  other  points  to  which  attention  must  be  paid. 

XBay  Treatment. 
A  very  large  number  of  local  authorities  now  under- 
take the  treatment  of  ringworm,  but  their  methods  vary 
CTieatly.  Thej-  range  from  the  use  of  ointment,  with  or 
without  exclusion  from  school,  and  with  or  without 
insistence  on  the  wearing  of  caps,  or  education  of 
children  with  ringworm  in  special  classes,  to  the  use 
of  x-ray  treatment.  Medicinal  methods  have  not,  on 
the  whole,  proved  either  effective  or  expeditious,  whereas 
.c-ray  treatment,  in  areas  in  which  it  has  been  authorized, 
has  given  excellent  results.  Authorities  who  desire  to 
undertake  this  treatment  should  adopt  the  following 
principles : 

il)  The  children  treated  should  be  upwards  of  3  years  of  age. 
(2)  The  method  employed  should  be  that  described  as  the 
"  Kienbock-Adamson  "five-exposure  system";  Sabouraud's 
pastilles  should  always  be  used.  (3;  A  trained  and  experienced 
operator  should  be  employed,  and  there  should  be  continned 
and  careful  supervision  whilst  the  child  is  under  tieatmeut. 
(4i  The  tubes  and  apparatus  should  be  efficient.  (5j  Careful 
and  comprehensive  records  should  be  kept. 

So  far  the  number  of  education  authorities  whose 
provision  of  a;-ray  treatment  baa  been  sanctioned  is 
forty-onCr 


Subsidies  to  Hospitals. 
Schemes  which  include  the  making  of  subsidies  to 
hospitals  as  a  means  of  partly  or  completely  fulfilliug 
the  authorities'  aims  in  regard  to  the  provision  of  treat- 
ment have  now  been  authorized  in  thirty-seven  areas. 
The  report  states  that  the  treatment  scheme  of  the 
London  County  Council  — •  much  the  most  expensive 
scheme  yet  undertaken — has  developed  gradually  from 
a  provisional  arrangement  with  several  metropolitan 
hospitals  into  an  immense  undertaking  which  is  of  a  most 
composite  character,  utilizing  hospit^als,  medical  treat- 
ment centres,  and  voluntary  institutions  of  various  kinds. 
The  subsidized  institutions  include  13  hospitals  dealing 
with  28,000  children,  and  21  other  forms  of  institution 
provide  for  56,000  children,  exclusive  of  nursing  arrange- 
ments and  a  number  of  charitable  organizations  more  or 
less  closely  connected  with  the  school  medical  service. 
The  fact  is  also  recalled  that  in  June  last  the  Board  drew 
the  attention  of  the  Council  to  the  desirability  of  intro- 
ducing some  variety  into  the  work  of  assistant  medical 
officers,  the  passage  concluding  with  the  following  general 
dictum : 

It  is  important  that  authorities  should  so  arrange  the  duties 
of  their  medical  staff  as  to  secure  not  only  a  high  quality  of 
officer,  but  also  a  high  quality  of  work,  and  this  is  not  possible 
if  they  are  under  uufavourable  conditions  of  status,  salary  and 
duties,  or  if  they  are  required  to  speud  the  whole  of  their  time 
at  routine  medical  inspection. 

School  Clinics. 

In  regard  to  school  clinics  Sir  George  Newman  states 
that  it  is  evident  from  the  increase  in  the  number  pro- 
vided by  local  authorities  that  the  need  for  their  creation 
is  becoming  generally  recognized  throughout  the  coimtry. 
It  is  part  of  the  ordinai'y  dutj'  of  a  school  medical  officer 
not  only  to  detect  and  diagnose  the  nature  of  physical 
ailments  among  the  children  iu  his  charge,  but  also  to 
ascertain  subsequently  whether  they  are  receiving  due 
treatment,  and  eventually  whether  thej'  have  been  cui-ed. 
Hence  it  follows  that  it  is  an  essential  part  of  his  work 
carefully  to  re-examiue  every  child  whom  he  has  found  to 
be  defective  and  has  referred  for  treatment.  As  a  rule  such 
re-examiuation  can  best  be  conducted  at  a  school  cliuic, 
and  this  will  serve,  too,  as  a  centre  at  which  the  school 
medical  officer  can  carry  on  all  branches  of  his  work  not 
immediately  connected  with  the  schools.  Some  of  the 
clinics  at  present  provided  are  inspection  clinics  onl}', 
while  others  are  treatment  clinics  as  well ;  including  both 
varieties,  upwards  of  150  education  areas  are  now 
possessed  of  them.  Iu  a  large  town  more  than  one  clinic 
is  generally  necessarj',  since  no  single  house  is  likely  to  be 
sufficiently  accessible  to  all  families  living  within  the 
area.  In  most  large  country  areas  it  is  naturally  difficult 
to  arrange  a  sufficient  number  of  inspection  clinics ;  in 
such  case  the  best  plan  is  to  make  arrangements  for  the 
collection  in  the  school  on  a  given  day  of  all  children  who 
ought  to  be  re-examined.  The  accommodation  is  not  ade- 
quate at  all  the  insi^ection  clinics  so  far  provided.  Their 
essential  equipment  is  of  the  simplest  kind,  but  they 
should  at  least  provide  two  rooms — one  large  enough  to 
serve  as  a  waiting-room  and  the  other  as  a  consulting- 
room,  both  being  clean,  airy,  and  light.  The  arrange- 
ments should  also  allow  of  children  suffering  from 
contagious  disorders  to  attend  at  different  hour's  from 
the  rest. 

Treatment  Clinics. 

The  report  states  that  140  treatment  clinics  have  now 
been  approved  by  the  Board.  The  advantages  offered  by 
a  treatment  cliuic  should  not,  it  is  stated,  be  limited  to 
necessitous  children,  though  provision  should  be  made  for 
the  recovery  of  the  cost  of  treatment  in  other  cases.  If 
the  treatment  that  the  authority  desires  to  undertake  is 
likely  to  include  operations,  or  the  use  of  expensive  or 
elaborate  machinery,  it  is  commonl3'  best  for  the  authority 
to  arrange  with  a  hospital  for  tlie  maintenance  of  its  clinic. 
But  this  is  not  always  the  case,  and  in  every  instance  the 
question  should  be  decided  on  its  own  merits,  for  the 
relatively  high  initial  expenditure  entailed  by  an  authority 
establishing  its  own  clinic  is  often  counterbalanced  by  the 
advantages  accruing,  including  better  supervision  of  treat- 
ment and  its  greater  completeness.  Even  if  the  work  is 
undertaken  by  a  hospital,  it  is  the  school  medical  officer 
who  must  alwaj's  remain — nominally,  at  any  rate — in 
control  of  the  treatment  provided,  and  who  must  decide 
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wlien  such  treatment  is  no  longer  required  or  cannot  be 
expected  to  be  of  furtber  benefit.  It  is  stated  that  points 
such  as  these  are  not  alwaj's  easy  to  secure  in  arrange- 
ments with  liospitais.  and  tiie  treatment  at  the  latter  can- 
not generally  be  complete  in  the  fullest  sense  of  the  term, 
since  the  general  fashion  in  which  their  work  is  done  docs 
not  allow  of  effective  after-care  ;  and  in  regard  to  minor 
ailments,  such  as  constitute  the  majority  of  the  defective 
conditions  detected  by  school  medical  officers,  hospital 
treatment  is  somewhat  unsatisfactory.  Besides  this, 
many  of  the  conditions  in  question  are  such  as  hitherto 
have  been  ignored  very  commonlj'  by  the  majority 
of  parents'^ — and  often  by  medical  practitioners — who 
in  the  i^ast  have  failed  to  realize  the  great  influence  for 
evil  that  certain  physical  defects  may  produce  in  children. 
It  is  becoming  increasingly  recognized  that  the  old  argu- 
ment against  provision  of  treatment  by  an  authorit\- — 
namely,  that  the  sense  of  parental  responsibility  is  thereby 
lessened — has  been  proved  to  be  fallacious,  and  experience 
shows  that  when  sjiecialist  treatment  is  provided  at  a 
clinic  pai'ents  are  often  able  and  willing  to  refund  its  cost 
— which  in  such  circumstances  is  not  great — and  that  the 
treatment  of  minor  ailments,  when  systematically  carried 
out,  tends  definitely  to  diminish  the  number  of  children 
absent  from  school,  and  to  this  extent  to  increase  the 
amount  of  the  Government  grant  for  schools  attendance. 
A  final  argument  put  forward  in  favour  of  an  authority 
establishing  its  own  clinic  is  that  many  clinics  are  staffed 
by  medical  practitioners,  or  by  specialists  in  the  whole- 
time  service  of  the  autliority.  At  the  end  or  the  period 
under  consideration  about  180  private  pi'actitioners,  in- 
cluding dental  surgeons,  were  taking  part  in  the  treatment 
administered  at  school  clinics,  in  addition  to  the  wliole- 
timo  officers.  These  figures  do  not  include  ophtlinlmic 
surgeons  employed  exclusively  in  refraction  work,  nor  any 
medical  practitioners  carrying  out  treatinenl  on  premises 
other  than  school  chnics.  They  do,  however,  illustrate  the 
part  which  the  medical  practitioner  can  take  in  an 
organized  scheme  of  treatment,  in  which  both  the  autho- 
rity and  their  officers  on  the  one  hand,  and  the  private 
practitioner  on  tbe  otlier,  co-operate  in  the  prevention  or 
mitigation  of  disease. 

Dental  Clinics. 
There  are  now  180  dental  chnics  at  work  in  addition  to 
the  arrangements  by  which  clilldreu  are  treated  in  dental 
hospitals,  dispensaries,  or  at  private  dental  surgeries,  or  by 
perambulating  dentists  employed  by  a  combination  of 
authorities.  There  are  also  a  certain  number  of  dental 
clinics  maintained  by  the  generosity  of  voluntary  donors. 
In  regard  to  the  principles,  the  report  states  that  in  the 
conduct  of  any  dental  clinic  it  may  establish  an  authority 
should  keep  in  view  preventive  medicine.  To  some 
authorities  it  would  seem  tliat  tlie  obvious  course  was  to 
deal  first  with  the  children  whose  mouths  presented  the 
greatest  amount  of  defect,  but,  on  account  of  the  great 
volume  of  work  to  be  done,  such  a  policy  would  be  found 
to  bo  quite  impr.acticablo  apart  from  its  prohibitive  cost. 
It  is  on  the  children  between  the  ages  of  6  and  8  that 
efforts  should  be  concentrated,  the  aim  being  not  pallia- 
tion, but  prevention.  The  scheme  of  treatment  should 
aim  at  conservative  dentistry  iu  the  broadest  sense  of  the 
term,  thus  including  not  only  the  stopping  or  other  treat- 
ment of  early  cases  of  decay,  hut  a  variety  of  measures 
calculated  to  prevent  the  onset  of  caries.  In  regard  to  the 
existing  prevalence  of  dental  disease,  he  figures  supplied 
iu  regard  to  entrants  vary  between  79.1  in  the  case  of 
Bradford  and  21.2  iu  the  county  area  of  Shropshire 
(children  having  less  than  four  teeth  defective) ;  the  per- 
centage of  children  who  had  ])erfectly  sound  teeth  on 
leaving  was  in  Shropshire  1.6  and  in  Bradford  13.3.  Con- 
lirmation  comes  from  one  area  of  a  statement  previously 
aiade  elsewhere — namely,  that  the  poorer  the  childreu,  the 
rougher  their  social  conditions  and  home  comforts,  the 
less  the  prevalence  of  caries.  From  another  area  comes  a 
reasoned  argument  to  the  effect  that  caries  is  a  contagious 
disorder.  In  some  parts  of  the  country  toothbrush  drill  is 
an  established  feature  of  school  work. 
(To  he  continued.) 

The  second  International  Eugenics  Congress  will  be  held 
in  New  York  in  the  latter  part  of  September,  1915.  Dr. 
Henry  Fairfield  Osborn  has  been  elected  president  and 
L)r.  Alexander  Graham  Bell  honorary  yreaident. 
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III. 
Offensive  Trades. 
There   are   three   reijorts   on   offensive   trades — linoleum 
manufacture,  rubber  regeneration,  and  maggot  breeding. 
The  two  former  do  not  afford  any  justification  for  serious 
measures,  but  the  third  certainly  appears  to  require  somo 
control.     Maggot  breeding  is  the  natural  corollary   of  the 
great  extension  of   workmen's  fishing  clubs,  which  have, 
created  a   great  demand  foi'  maggots.     The  maggots  aro 
bred  in   warmed   closed  sheds  upon  diseased  meat  from 
knackers'  yards.     The  two  dangers  are  the  objectionable 
odour  and  the  enormous  number  of  bluebottle  flies. 

Food  Inspection. 

The  report  on  meat  inspection  shows  that  the  authorities 
are  very  watchful,  but  the  fact  that  a  comparatively  largo 
quantity  of  tuberculous  meat  from  the  Argentine  has  been 
found  in  the  Loudon  markets,  but  not  in  the  provinces, 
appears  to  indicate  that  the  inspection  iu  the  provincial 
cities  is  still  inadequate.  There  is  an  important  recom- 
mendation as  to  the  manner  of  dealing  with  epidemics  of 
meat  poisoning.  In  the  past  the  whole  of  the  material 
appears  to  have  been  sent  to  public  analysts  for  examina- 
tion for  chemical  impurities  to  the  neglect  of  bacterio- 
logical investigation,  and  it  is  advised  that  the  coroners  in 
all  districts  should  be  requested  to  associate  a  competent 
bacteriologist  with  this  ■^vork.  Judging  from  recent 
epidemics  it  appears  that  the  great  danger  consists  in  the 
contamination  of  healthy  pork  by  the  intestinal  contents 
of  diseased  pigs  on  the  premises  of  pork  butchers. 

The  attempts  of  the  Board  to  deal  with  various  methods 
of  ■•  improving  "  flour  appear  to  have  received  a  check  by 
the  failure  of  one  prosecution,  and  fresh  legislation  will  bo 
required  to  check  tampering  with  the  nation's  food. 

'I'lie  question  of  milk  preservatives  has  been  the  subject 
of  some  new  regulations,  but  secret  preservatives  are  still 
advertised.  One  of  these  on  examination  was  found  to 
consist  largely  of  potassium  fluoride.  In  view  of  this,  it  is 
satisfactor3'  to  note  that  prosecutions  have  already  been 
successful  and  that  little  difficulty  is  anticipated  in  dealing 
with  such  soi>histications  under  the  wide  powers  given  to 
local  authorities  by  the  Milk  and  Cream  Regulations,  1912. 

Vaccinal  Condilion  of  Cases  of  Small-pox  occurring 
in  191R. 
\  table  relating  to  105  of  tlie  cases  is  given.  In  all  121  were 
notified,  but  12  of  these  were  importations  from  abroad ; 
2  had  no  eruption,  and  were  therefore  very  doubtful; 
whilst  a  third  was  very  doid)tfid.  01  these  121  cases, 
61  had  been  vaccinated  and  had  cicatrices  (2  fatal  cases) ; 
1  fatal  case  was  stated  to  have  been  vaccinated,  but 
showed  no  cicatrices;  26 had  not  been  vaccinated  and  had 
no  cicatrices  (4  deaths) ;  6  cases  had  been  vaccinated 
during  the  incubation  period  (none  fatal  I ;  and  5,  none  of 
which  were  fatal,  had  been  re  vaccinated. 

The  Board's  Pathological  Lahoratorij. 
In  addition  to  the  routine  work  on  plague  specimens, 
food,  etc.,  special  attention  has  been  devoted  to  some 
aspects  of  the  tuberculosis  problem.  The  nature  of  the 
bacilli  responsible  for  tuberculosis  in  children  is  under 
investigation,  and  a  report  is  presented  on  the  examination 
of  samples  of  milk,  butter,  and  cream  for  tubercle  bacilli. 
Drs.  Eastwood  and  Griffith  remark  that,  although  valuable 
work  is  being  performed  iu  several  centres  on  the  infection 
of  these  products  by  tubercle  bacilli,  yet  comparison  of  the 
results  from  different  laboratories  is  impossible  owing  to 
the  striking  dift'erences  of  technique.  Their  own  tech- 
nique for  the  examiuation  of  butter  consists  essentially  of 
injecting  the  deposit  won  by  centrifugalizing  a  warm 
emulsion  of  butter  in  saline.  They  point  out  the  danger 
of  mistaking  for  tubei-culosis  the  le"sions  produced  in  the 
guinea-pig  by  otlier  acid-fast  bacilli  when  fat  is  at  tho 
same  time  introduced  into  the  peritoneum.  They  empha- 
size strongly  the  difficulty  of  detecting  tubercle'bacilli  in 
milk  which  is  so  dirty  that  the  contaminating  organisms 
are  alone  fatal  to  the  euinea-pigs,  and  point  out  the  evils 
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which  may  ensue  when  the  fai-nier  discovers  that  dirty 
milk  is  more  likely  to  escape  detection  than  Clean  milk. 
They  hare  used  autiformiu  in  order  to  kill  off  the  con- 
taminating oigauisms,  bnt,  althoagh  a  certain  degree  of 
success  has  been  attained,  the  results  were  not  entirely 
satisfactory. 

Causes  of  Death  in  Measles. 
Dr.  Thui-sfield  first  passes  the  available  statistics  under 
review,  and  shows  that  the  current  opinion — that  measles 
in  itself  is  rarely  fatal — is  well  founded.  "It  has  been 
assumed  that  the  pneumococcns  is  the  main  cause  of 
the  fatal  bronchopneumonia,  an  assumption  which  has 
received  very  little  critical  investigation."  This  state- 
ment might  be  challenged,  as  the  part  played  by  the 
streptococcus  is  recognized  in  several  popular  textbooks. 
In  order  to  criticize  this  assumption  the  bacteriological 
findings  in  35  fatal  cases  ai-e  carefully  enumerated. 
Streptococcus  pyogenes  was  identified  in  9  cases,  and 
was  found  in  pure  culture  in  the  hearts  blood.  In 
5  cases  the  infecting  organism  was  apparently  the 
pneumococcus,  which  was  found  in  the  heart's  blood 
in  4  cases.  Four  cases  were  apparently  due  to  the 
Bacillus  influen-ae,  3  to  the  Staphylococcus  pyogenes 
aureus,  4  to  a  mixed  infection  with  Strejifococcus 
pyogenes  and  the  last-named  organism.  There  were 
in  addition  5  other  cases  where  the  organism  was 
a  streptococcus  of  doubtful  character.  Most  of  the 
cases  had  bronchopneumonia.  There  can  thus  be  little 
doubt  but  that  the  streptococcus  plays  a  more  important 
part  than  the  pneumococcns  in  the  etiology  of  the 
bi"onchopneumonia.  In  the  majority  of  patients  who  die 
from  streptococcus  infection  there  is  well-marked  broncho- 
pneumonia, but  this  is  not  necessaril5'  the  case.  The 
probable  source  of  the  infecting  organism  is  a  septic  con- 
dition of  the  pharynx,  mouth,  and  fauces ;  this  is  in  agree- 
ment with  the  results  of  Lorey,  who  was  able  to  isolate — 
in  streptococcal  cases — the  infecting  organism  in  almost 
pure  culture  from  the  fauces.  These  cases  have  no  clinical 
feature  by  which  they  can  be  recognized,  although  they 
die  towards  the  middle  or  end  of  the  second  week,  whilst 
the  pneumococcal  cases,  if  they  die  at  all,  die  in  the  earlier 
stages — towards  the  end  of  the  first  week  or  the  beginning 
of  the  second.  Next  in  importance  comes  the  pneumo- 
coccus, whicli  appears  to  be  less  virulent.  The  frequency 
with  which  the  B.  inflncn.zae  occurs  apparently  dift'ers 
in  different  epidemics,  as  investigators  have  obtained 
dift'erent  figures.  As  to  the  actual  cause  of  death, 
septicaemia  was  the  most  important,  accounting  for  18 
out  of  the  35  cases,  whilst  bronchopneumonia  was  the 
actual  cause  of  death  in  13. 

The  practical  points  resulting  from  the  investigation  are 
that  it  would  be  best  to  isolate  all  these  cases  of  strepto- 
coccal infection  from  other  cases  of  measles,  but,  failing 
this  coimsel  of  pei-fection,  it  is  advisable  to  take  all 
possible  precautions  to  prevent  the  carrj-ing  of  strepto- 
coccal infection  from  patient  to  patient.  The  use  of 
sensitized  vaccines  is  finallj'  suggested,  but  without  anj' 
evidence  that  they  are  efficacious. 

Morgan's  Bacillus  and  Summer  Diarrhoea, 
Dr.  C.  J.  Lewis  has  continued  his  investigation  into  the 
bacteriology  of  summer  diarrhoea.  The  present  report 
relates  to  the  agglutination  reactions  of  Morgan's  bacillus. 
Sixteen  serums  were  prepared  by  the  immunization  of 
rabbits  with  sixteen  selected  strains  of  the  baciUus; 
242  cultures  of  Morgan's  No.  1  bacillus,  8  of  Morgan's 
Xo.  2,  and  3  other  cultures  belonging  to  the  same  group 
were  then  tested  against  these  serums.  It  was  found 
that  there  were  biological  differencas,  as  evidenced  by 
the  agglutination  reactions  between  strains  of  bacilli 
which  showed  identical  fermentation  reactions.  All  the 
bacilli  grouped  as  Morgan's  No.  1  agglutinated  with  one 
or  more  of  the  serums  produced  by  the  injection  of  one  of 
these  sixteen  strains.  The  source  of  the  bacilli — whether 
from  the  faeces  of  healthy  infants,  from  cases  of  diarrhoea, 
or  from  post-mortem  specimens — did  not  necessarily  iuflu- 
euce  the  agglutination  reactions.  Neither  the  8  cultures 
of  Morgan's  No.  2  bacillus  nor  the  other  3  cultures  from 
the  same  gi-oup  agglutinated  with  the  serams  from 
Morgan's   No.  1   bacillus. 


Dr.  Moore  Alexander  has  continued  big  researches  on 
rather  different  lines.  More  attention  has  been  paid  to 
the  bacUli  which  produce  acid  but  not  gas  in  lactoss 
media.  .Such  bacilli  were  found  in  7  per  cent,  of  100 
normal  children  and  in  11  per  cent,  of  diarrhoea  cases. 
Sixty-seven  feeding  experiments  were  performed  with 
different  strains,  but  only  8  produced  fatal  results.  It  is 
concluded  that  these  organisms  are  not  of  much  importance 
in  the  production  of  intestinal  disturbances. 


■ROYAL   C03I3IISSIOy   OX   YENEEEAL 

DISEASES. 

Deafness. 
At  the  twelfth  meeting  of  the  Royal  Commission  on 
Venereal  Diseases,  held  on  January  23rd,  evidence  was 
given  by  Dr.  J.  Kerr  Love,  Aural  Surgeon  to  the  Royal 
Infirmary  of  Glasgow,  Aurist  to  the  Glasgow  School 
Board  and  to  the  National  Bureau  for  the  Deaf. 

Dr.  Love's  evidence  dealt  largely  with  the  imijortance 
of  syphilis  as  a  cause  of  deafness  in  children.  This 
syphilitic  deafness,  he  said,  was  essentially  a  disease  due 
to  untreated  syphilis  amongst  the  poor.  He  was  of  opinion 
that  about  25  per  cent,  of  tbe  cases  of  congenital  deafness 
were  due  to  syphilis,  and  that  this  form  of  deafness  was 
hardly  ever  cured  ;  better  general  health  could  be  obtained 
for  the  children  by  treatment,  bnt  the  restoration  of  hear- 
ing was  rarelj'  possible.  The  cost  of  education  in  the 
case  of  a  deaf  child  was  at  least  five  times  as  great  as 
in  the  case  of  a  normal  child,  so  that  even  from  the 
financial  point  of  view  alone  the  matter  was  a  very 
serious  one. 

Dr.  I<ove  illustrated  the  effect  of  syphilis  on  child  life 
by  showing  a  number  of  family  trees  of  families  affected 
with  syphilis  ;  the  i-ecords  of  twenty-one  families  showed 
that  two-thirds  of  the  children  born  were  born  dead,  or  if 
alive  were  blind  or  deaf  or  both. 

He  considered  that  improved  treatment  of  syphilis  was 
urgently  demanded,  and  that  this  treatment  should  be 
placed  within  the  reach  of  all.  He  thought  that  some 
form  of  notification  of  the  disease  was  desirable,  but 
that  universal  and  compulsory  notification  was  not  at 
present  fetisible. 

It  miglit,  however,  bo  prudent  to  attack  syphilis  by  a 
flank  movement  and  to  notify  certain  conditions  which 
were  often  due  to  oongcuital  syphilis,  following  up  the 
information  obtained  by  treatment  of  syphilis  if  the 
Wassermann  reaction  or  any  other  test  that  might  be 
apphed  indicated  its  presence. 

Military  Experience. 

At  the  thirteenth  meeting  Major  Harrison,  R..4.M.C., 
Pathologist  to  the  Royal  Army  Medical  Hospital,  Rochester 
Row,  gave  evidence.  He  said  that  the  chief  cause  of  the 
late  manifestations  of  sj^philis  was  inadequate  treatment, 
and  that  since  the  treatment  of  syphilis  in  the  army  had 
been  systematized  malignant  syphilis  had  become  almost 
unknown,  .adequate  treatment  should  be  commenced  at 
the  earliest  possible  stage  after  the  establishment  of  the 
diagnosis,  and  should  include  prolonged  observation  clini- 
cally and  by  all  laboratory  tests  until  the  doctor  was 
satisfied. 

Major  Harrison  described  the  methods  of  diagnosis  iu 
use  in  the  army,  and  stated  that  the  diagnosis  of  syphilis, 
which  in  former  years  was  often  difficult,  had  now  'oecomo 
as  exact  as  that  of  almost  anj'  other  dis'  ase.  He  referred 
also  to  the  importance  of  gonorrhoea,  and  gave  an  account 
of  the  methods  adopted  at  the  Rochester  Row  Hospital  iu 
connexion  with  this  disease. 

Major  Harrison  was  of  opinion  that  it  was  very  im- 
portant that  both  medical  practitioners  and  the  general 
public  should  be  educated  with  regard  to  venereal  diseases, 
and  he  laid  stress  on  the  desirability  of  obtaining  legisla- 
tion to  prevent  unqualified  persons  from  treating  these 
diseases.  With  regard  to  the  question  of  notification,  he 
advocated  a  system  of  confidential  notification  at  the 
option  of  the  local  authority. 

In  view  of  the  importance  of  providing  facilities  for 
diagnosis  in  order  to  secure  early  treatment,  he  thought 
district  and  county  laboratories  should  be  established 
under  the  dhection  of  a  central  national  laboratory,  and  he 
submitted  a  scheme  for  such  a  national  laboratory  service. 
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MEDICAL    MEX  :    THEIR   PLACE   AXD 
INFLUENCE  IN  THE  STATE. 

By  Christopher  Addison,  M.D.,  F.R.C.S.,  M.P., 

Fovmerh' Lecturer ou  Anatomy,  St. Bartholomew's  Hospital :  Exauiintr 

in  Auatoiiiy,  the  Universities  of  Loudou  and  CaDibridgo  ; 

C'hainiian  of  the  I5oard  of  luteniiediato  M'edical 

Studies,  the  Uuiversity  of  London,  etc. 

[The  subjoinecl  is  a  verbatim  report  of  the  part  of  Dr. 
Addison's  speech  dehvered  in  response  to  the  toast  of  his 
lio.iUh,  proposed  by  Mr.  Lloyd  George  and  Mr.  0.  B. 
Lockwood,  at  the  bamjnet  given  to  Dr.  Addison  on 
Februaiy  6th,  which  dealt  with  general  matters  as  dis- 
tinguished fi'om  those  parts  of  his  speech  appropriate  to 
tlie  special  occasion,  which  are  reported  iu  the  description 
of  the  dinner.] 

A  new  phase  is  coming  over  public  opinion.  The  fact 
that  the  health  of  the  people  is  a  national  concern  would 
have  been  consented  to  around  nearly  every  fireside  these 
fifty  years  or  more,  and  much  has  been  done  in  conse- 
quence. Ill  health  has  always  meant  a  great  loss  both  of 
energy  and  treasure  ;  but  now  that  sickness,  on  a  national 
b.asis,  can  be  expressed  in  terms  of  so  many  tens  of 
thousands  of  pounds  paid  ont  weekly  to  the  sick,  now 
that  it  appeals,  not  through  any  roundabout  channel  of 
the  Poor  Law  or  otherwise,  but  directly  to  the  Britisher's 
pocket,  the  problem  has  emerged  from  the  general  into 
the  particular.  It  arrests  the  attention  of  every  citizen, 
and  stands  before  us  as  demanding  well-considered  scien- 
tific and  practical  effort,  not  only  towards  an  earlier 
and  more  effective  treatment  of  siclcness,  but  towards  an 
increased  prevention  of  its  occurrence. 

This  is  a  time  when,  if  medicine  can  spare  more  men 
than  she  has  hitherto  done  for  the  public  service,  there 
is  surely  need  of  their  help.  Their  influence  both 
on  legislation  and  administration  might  be  of  the 
utmost  valne  to  the  community.  I  say  advisedly  "  to 
the  community,"  for  we  sliall  all  agree  that  the  public 
interest  must  alwaj'S  come  first ;  that  it  is  a  short- 
sighted and,  in  the  end,  a  suicidal  policy  that  seeks  to 
promote  the  interest  of  any  class  at  the  expense  of 
the  general  interest;  that,  in  fact,  tlie  best  interest  of 
any  class  is  most  promoted  by  making  it  as  far  as 
possible  an  efficient  and  necessary  minister  to  the  common 
well-being. 

i  believe  that  the  people  welcome,  just  as  they  reitlly 
need,  any  help  and  guidance  that  medicine  can  afford. 
They  ai-e  glad  of  the  light  of  any  knov.dedge  that  wo  can 
bring  into  the  common  stock  —  not  knowledge  that  is 
pedantic  and  apart,  but  common  knowledge. 

Of  course,  in  public  lite  yon  may  luivc  to  meet  the  cheap 
and  shallow  cavilling  at  politicians  generally  which  sug- 
gests that  they  are  less  sincere  than  the  rest  of  people. 
It  is  a  mixture  of  chaff  and  moonshine.  Politicians  an;  of 
•  divers  sorts,  of  course,  like  other  people,  and  they  have 
their  peculiar  trials  and  difficulties.  Sometimes  they  have 
to  contend  against  all  manner  of  unworthy  suspicion^  I  am 
sure,  however,  that  there  is  amongst  them  as  high  au  average 
of  men  of  real  sincerity  and  unselfish  devotion  to  duty  as 
there  is  in  any  other  class.  I  believe,  Sir,  that  you  would 
say  that  the  road  of  political  life  is  an  uneven  road,  and 
sometimes  a  very  hard  one,  but  that  it  is  worth  while 
journeying  npou ;  that  tliere  is  a  welcome  and  abundant 
room  upon  it  for  industrious  and  intelligent  wayfarers  of 
all  shades  of  opinion.  For  medical  men  at  any  rate,  at 
this  time,  political  hfe  affords  unusual  opportunities  for 
useful  service. 

Siinplificalion  of  Puhlic  Adm'uihlration. 

In  the  mattei-,  for  example,  of  the  organization  of  our 
Public  Health  services.  No  one  looking  fairly  into  this  | 
rjuestiou  can  fail  to  be  struck  by  the  confusion  it  now 
presents.  It  is  a  medley  of  authorities  with  all  its  inevi- 
table waste  of  effort.  There  arc,  however,  some  respects  in 
which  even  the  existing  system  will  automatically  bring 
some  improvements,  and  it  may  be  iutcrestiug  to  mention 
two  of  these. 

Two  of  the  heavy  items  of  cost  iu  the  Poor  Law  medical 
service   are   thoso   connected   with   tuberculosis   and   the 


sickness  of  old  age.  With  respect  to  tuberculosis,  the 
large  grants  which  you  have  made  to  county  and  county 
borough  councils  to  enable  them  to  make  provision  for  tlio 
treatment  of  all  persons  iu  thcnr  area  suffering  from 
tuberculosis  will  gradually,  as  the  schemes  which  now 
have  been  approved  for  so  many  areas  are  got  into 
operation,  remove  tuberculosis  from  the  Poor  Law. 
Similarly,  in  regard  to  aged  persons  under  the  pro- 
visions of  the  National  Insurance  .\ct  whereby  medical 
benefit  does  not  cease  at  the  age  of  70,  but  continues 
throughout  life,  it  will  come  to  pass,  as  those  who 
are  now  insured  persons  enter  the  ranks  of  the  aged, 
that  they  will  be  entitled  to  medical  attendance  under 
t!ie  insurance  service  and  will  not  need  to  apply  to  the 
guardians. 

These  are  welcome  changes,  but  we  cannot  survey  the 
present  position  of  affairs  without  beiug  convinced  that 
much  could  be  gained  by  simplification  and  by  the 
securing  in  au  increased,  degree  of  a  common  aim  and 
direction. 

Think  of  all  the  different  sets  of  inspectors  that  may  be 
concerned,  for  instance,  iu  the  home  of  a  Loudon  worker. 
If  the  vaccination  of  a  child,  or  a  medical  order  in  the 
case  of  poverty  is  required,  we  look  to  the  Poor  Law 
guardians ;  if  a  child  has  contracted  au  infectious  disease, 
then  it  passes  into  the  charge  of  the  Metropolitan  .A.sylnms 
Board,  whilst  the  home  from  which  the  child  has  been 
removed  is  dealt  with  by  tlie  inspector  and  medical  officer 
of  the  local  council ;  if  a  child  is  found  amiss  at  school 
then  it  may  come  uud.  r  the  school  medical  service, 
administered  by  the  County  Council  under  the  Board  of 
Education;  should  the  condition  of  a  factory  iu  which 
one  of  the  family  works  come  into  question,  then  we  look 
to  the  staff  appointed  under  the  Home  Office;  if  the 
worker  is  sick,  then  the  lusuranco  Coniniittop,  responsible 
to  the  Insurauco  Commissioners,  is  coucoined ;  should 
he  prove  to  be  tuberculous,  the  Borough  Council,  tho 
County  Council,  and  the  Metropolitan  Asylums  Board, 
as  well  as  the  Insurance  Committee,  may  also  bo  called 
on  to  share  the  responsibility.  Truly,  wo  are  a  patient 
people. 

There  are,  however,  limits  to  what  can  ho  done  by 
organization.  Tho  facts  that  have  been  brought  to  ligh't 
throngh  tho  inspection  of  school  children  and  tho 
revelations  of  ill  health  amongst  workers  now  being 
made  under  tho  operation  of  tho  National  lusuranco 
Act  show  clearly  that  wo  must  also  aim  at  developiug 
a  service  which  will  iJiovidc  for  an  earlier  and  more 
accurate  diagnosis,  as  well  as  for  earlier  and  raoro 
effective  treatment. 

Possibilities  of  Medical  Practice  in  the  Future. 

In  this  connexion,  may  I  say,  with  great  respect,  that  I 
tliink  some  medical  men  would  bo  less  fidgety  than  they 
are,  when  possible  future  developments  are  discussed,  if 
they  kept  in  mind  certain  elementary  facts  which  no 
Government  could  possibly  ignore  ?  In  the  first  place,  any 
satisfactory  service  must  be  one  that  will  attract  and 
l:ccp  an  adequate  number  of  capable  men ;  secondly, 
it  must  bo  one  that  in  its  operation  contains  incen- 
tives to,  facilities  for,  and  encouragement  of,  increa.sed 
efficiency ;  and,  thirdly,  it  must  seek  to  make  u.se,  not 
only  for  the  treatment  but  for  the  prevention  of  disease, 
of  that  intimate  personal  relation  and  trust  which 
so  commonly  exists  between  medical  men  and  their 
patients. 

The  separation  of  the  medical  service  from  the  provision 
of  druga  under  the  Insurance  Act  was  made  the  subject  of 
adverse  criticism,  but  I  think  it  is  generally  agreed  now 
that  it  was  a  step  in  the  right  direction.  We  want  drugs 
to  occupy  a  proper  perspective,  aud  not  to  couceal  the 
need  that  there  is  so  often  of  better  food,  fresh  air,  a  clean 
home,  and  temperate  living. 

Many  suggestions  that  have  been  made  as  to  possible 
future  developments  are  worthy  of  careful  thought.  We  • 
can  see,  for  example,  that  it  might  be  of  great  value  if 
arrangements  could  be  made  in  suitable  places  for  medical 
men  to  work  in  groups,  where  for  certain  purposes  they 
could  combine  at  a  common  centre  for  mutual  help,  antl 
have  access  to  better  means  for  making  or  confirming 
diagnosis.  Some  such  an  arrangement  would  provide 
a  valuable  stimulus  to  efficiency,  would  help  to  keep  men 
more  up  to  date,  and   prevent   the   development  of  that 
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separatcness  and  isolation  wliich  leads  so  ruany  medical 
men  to  live  in  their  own  lonely  furrow.  What  an 
advautaac  a  nursing  sorrice  vould  bo  if  it  could  be  com- 
bined with  such  a  system  I  But  there  is  a  great  scarcity  of 
nurses.  The  supply  is  uot  equal  to  the  demand,  notwith- 
standing the  great  numbers  of  unselfish  women  w  ho  devote 
themselves  to  it.  The  scarcity,  I  believe,  will  remain  so 
long  as  we  pay  probationers  a  smaller  wage  than  a  novice 
in  the  Idtchen.  and  expect  a  sufficiency  of  women  to  under- 
take the  complex  duties  and  grave  responsibilities  of  a 
trained  nurse  for  such  a  salary  as  can  be  demanded  by  any 
moderately  competent  cook.  I  believe,  indeed,  that  it 
would  be  easier  to  provide  a  service  of  consultants  than  of 
nurses. 

At  this  point  I  would  like  to  say  that  I  think  that 
the  great  hospital  question,  with  goodwill  and  careful 
thought,  is  capable  of  a  solution  that  will  not  only 
not  injure,  but  will  use  and  strengthen  our  great  existing 
institutions. 

I  hope  myself  also  to  live  to  see  the  day  when  study 
leave  is  an  essential  part  of  our  medical  service. 

You  may  say  thai,  these  are  dreams.  But  one  may  be 
pardoned  sometimes  the  luxury  of  dreaming.  They  are 
such  dreams  as  it  we  turn  our  thoughts  to  them,  with 
care  and  without  prejudice,  we  help  to  provide  a  base  and 
substance  for  the  fabric  of  our  vision. 


Increased  Prereiiiior,  of  Disease. 

We  may,  indeed,  do  very  much  by  improved  treatment, 
and  every  one  who  is  sick,"aud  all  of  us,  when  those  near  to 
us  are  affected,  know  that  too  high  a  value  cannot  he 
placed  upon  it.  But  there  is,  I  think,  something  of  a 
greater  and  more  enduring  value  even  than  this  to  be 
done.  It  is  to  use  all  our  organization,  all  the  knowledge, 
all  the  art  aud  science  of  medicine  towards  an  increased 
prevention  of  disease. 

The  grant,  made  to  enable  local  authorities  to  deal  with 
all  tuberculous  persons,  is  a  verj'  notable  advance  as  a 
preventive  measure.  As  the  dispensaries  and  the  other 
machinery  get  into  working,  not  only  the  health  of  those 
■who  arc  notified,  but  that  of  those  living  with  them,  will 
come  under  review — their  food,  their  habits  of  life,  aud 
labour.  The  indirect  and  educative  effects  of  these 
provisions  will  be  very  far-reaching. 

In  the  same  way  that  grant,  which  you  made  for  the 
first  time  two  years  ago.  and  witli  a  whole  heart  I  know, 
to  assist  local  authorities  in  the  treatment  of  those 
ailments  of  school  children  which  have  been  revealed  by 
medical  inspection,  is  oijerating,  and  will  continue  to 
operate,  with  great  effect  as  a  preventive  measure.  It 
has  given  an  enormous  stimulus  to  treatment,  to  the  pro- 
vision of  open-air  schools,  to  the  cultivation  of  physical 
training,  and  the  rest.  The  grant  has  grown.  I  hope 
it  will  continue  to  grow.  Call  it  an  extra  torpedo  boat, 
a  destroyer  or  what  you  will,  bat  do  not  take  it  off  the 
estimates. 

The  State,  however,  has  no  right  to  ask  any  class  of 
men  to  do  the  impossible.  It  confronts  the  medical  pro- 
fession with  six  hundred  thousand  ill-nourished  children 
in  our  elementary  schools,  with  three  hundred  thousand 
who  have  adenoids  and  so  forth ;  it  deplores  the  waste  of 
infant  life ;  it  points  to  an  army  of  factory  girls  and 
women  workers  with  anaemia,  chronic  indigestion,  etc.,  and 
it  is  beginning  to  saj'  to  the  medical  profession.  "  We  want 
these  things  altered.  We  want  these  people  to  be  healthier. 
Will  you  help  us  to  treat  them  ?  "  It  would  be  invaluable 
it  the  medical  profession  after  fair,  complete,  and  organized 
consideration,  but  in  a  full  and  fearless  manner,  were  to 
say  to  the  State : 

"  Yes !  we  will  turn  to  the  task  with  all  good- will  and  do 
the  best  we  can  ;  but  we  cannot  undertake  to  make  these 
children  healthy  by  drugs.  They  need  this  and  that — 
good  food,  fresh  air,  a  clean  and  well  ventilated  home.  So 
long  as  these  things  are  absent,  so  long  as  many  of  these 
children,  with  too  little  sleep,  pass  half  their  hours  in  the 
stuffy,  stagnant  air  of  an  overcrowded  room,  so  long  will 
they  crowd  into  our  clinics  and  out-patient  departments, 
rank  behind  rank." 

I  hope  also  that  it  would  be  added:  "We  claim  also 
that  those  whoso  duty  it  is  to  make  reports  upon  the 
conditions  of  labour  aud  home  life  of  the  people  should  be 
free  to  toll  the  truth,  and  the  whole  truth,  without  fear 


or  favour,  and  should  be  given  a  proper  security  of  tenure 
of  office."  They  would  also,  I  believe,  go  on  to  say: 
"  We  will  help  as  best  we  can  to  abate  this  waste  of 
child  life,  but  do  you,  by  j'our  elementary  schools,  by 
secondary-  schools,  by  schools  for  mothers,  by  any  other 
means  at  your  disposal,  do  what  can  be  done  by 
persuasion  and  instruction,  to  secure  that  the  girls  and 
young  women  of  this  decade,  when  they  become 
mothers  in  the  next,  will  know  better  than  to  give  their 
infants  sop,  will  know  that  it  is  milk  they  need,  aud, 
best  of  all,  their  own. 

"  These  anaemic  girls,  these  dyspeptic  women,  arc  not 
to  be  put  right  bj'  medicines  alone.  The  hours  they  work, 
the  conditions  they  work  under,  arc  often  also  concerned, 
as  well  as  their  habits  of  life  and  diet.  It  is  useless  for  us 
to  tell  people  to  take  proper  food  who  have  uot  the  means 
of  obtaining  it,  who  sometimes  are  ignorant  of  how  to 
cook  it  when  they  have  obtained  it,  and  who  often  enough 
are  i^aying  what  should  be  an  economic  rent  for  a  decent 
home  but  are  obtaining  only  a  couple  of  tenement 
rooms  which  have  no  fireplace  and  other  facilities  for  pre- 
paring aud  cooking  a  meal,  be  they  ever  so  willing  and 
able.  Do  you  use  your  schools  and  other  agencies  to  tho 
full  in  giving  to  the  people  the  knowledge  of  these  matters, 
of  an  appreciation  of  the  value  aud  meaning  of  cleanliness 
and  temperance,  and  of  other  things  which  are  of  so  grave 
importance  in  their  daily  lite." 

The  State,  on  its  part,  could  rightly  reply  :  "  Tell  us,  then, 
iu  plain  terms,  iu  terras  that  the  people  can  transform  into 
daily  practice,  what  we  should  teach  them  aud  what 
standards  we  should  .adopt." 

There  is  no  limit  to  the  usefulness  of  a  proper  and 
enlightcued  co-operation  between  medicine  and  the  State, 
and  its  influence  would  be  felt  in  every  department  of 
national  life. 

The  EesearcJt  Pennij. 

The  number  of  subjects,  however,  iu  which  medicine 
could  give  clear  and  definite  guidance  are  far  too  few,  and 
for  this  reason  I  believe  that  the  setting  up  of  the  medical 
research  scheme  may  come  to  be  regarded  as  one  of  tho 
most  important  coutributious  iu  recent  times  to  the 
advancement  of  public  health.  When  you  determined  to  set 
aside  a  penny  for  each  insured  person  out  of  the  State's 
contribution,  wliich  might  be  devoted  to  the  purposes  of 
research,  it  did  not,  I  think,  receive  much  attention.  It 
occupies  only  half  a  dozen  lines  in  a  long  aud  complicated 
Act,  and  was  rather  lost  sight  of  at  the  time.  But  the 
fact  that  it  provides  the  Medical  Research  Committee 
with  an  income  of  £57,000  a  year  will  uot  be  forgotten. 
At  last  the  organization  and  assistance  of  this  work  iu  tho 
country  on  comprehensive  lines  becomes  a  practical  possi- 
bility. I  know  that  you  are  right  in  that  you  have  told  us 
you  will  welcome  a  search  for  truth,  a  careful  ascertain- 
ment of  facts,  an  examination  into  causes  to  be  jiursued, 
not  only  in  the  laboratory,  but  iu  the  mine  and  tho 
factory,  in  the  sliop  aud  the  home,  that  you  hope  that 
in  its  operation  this  undertaking  may  stimulate  the 
best  work,  and  be  of  a  heljiful  influence  iu  the  medical 
schools  and  universities,  and  provide,  what  we  have 
hitherto  lacked  in  this  respect  in  this  countr3-,  a 
proper  opportunity  for  a  real  career  to  proved  men  of 
a  suitable  type. 

There  is  abundance  of  work  to  do.  '•  The  fields  are 
white  unto  the  harvest."  We  know  well  enough  that 
we  cannot  over-estimate  the  work  that  medical  men 
do  at  the  bedside  of  the  patient.  Let  us  make  it  as 
skilled  as  wo  can.  Usually  it  means  help  and  an  added 
sense  of  security  ;  sometimes  it  means  the  revelation  of 
a  truth  that  is  hard  to  bear.  Let  us  use  this  intimate 
relation  and  tho  influence  that  it  brings,  wisely  aud 
to  the  uttermost.  But  the  community  has  a  growing 
need  for  the  services  of  medical  men  in  the  wider  sphere 
to  which  I  have  referred.  There  is  a  place  for  them  there 
in  which  their  help  and  influence  as  citizens  and  as  trained 
men  should  be  felt,  in  the  education  and  preservation  of 
healthy  and  clean-living  people,  iu  the  moulding  of  our 
laws,  in  the  administration  of  them,  and  throughout  the 
whole  organism  of  society.  This  is  a  place  they  well 
may  occupj' ;  in  doing  so  they  become,  in  a  public  and 
collective,  as  well  as  in  a  private  and  individual  capacity, 
tho  trusted  coimsellors  and  honoured  servants  of  the 
commonwealth, 


Feb,  14,  1914] 


DINNER    TO   DR.    CHEISTOPHEB   ADDISON. 


r      The  BnmsB  oRt 

L  Medicai.  Jous3tA&         J^^ 


The  Dinner. 
Mr.  Lloyd   George  was  iu  the  chair.     The  diuuer  had 
bccu  organized  by  a  committee  composed  of  the  t'ollowiug 
geutlemeu : 

Tl}e  Eigbt    Hon.  Lord    SauiT-  Dr.  Lanriston  Shaw 

hurst,  P.C.  Dr.  Mott,  F.K.S. 

Sir    Clifford    AUbutt,    K.C.B.,  Dr.  Arthur  Latham 

F.K.S.  Dr.  Shore 

Sir  Arbuthuot  Lane  Dr.  Hugh  Thursfiekl 

Sir  Alnivoth  Wright,  P.E.S.  Dr.  Eweu  Maclean  (Carilitli 

Sir  Victor  Horsley,  P.R.S.  Dr.  Alexander  Macphail 

Sir  Shirljy  llurpliy  Dr.  Grant  Andrew  (Glasgow) 

.  Sir  Robert  Philip  Dr.  W.  Laugdon  Browa 

'  Colonel  Sh  William  Leishmau,  Dr.  H.  Morlev  Fletcher 

F.K.S.  Dr.  Adam  Fulton  (Nottiug- 
The  Eight  Hon.  E.  Farqnhar-        ham) 

sou,  P.C.,  M.D.  Mr.  D.  F.  Todd  (Sunderland) 

Professor  Sims  Woodhead  Dr.  Buist  1  Dundee) 

Professor  Keith,  F.E.S.  Dr.  C.  A.  Fleming  (Bradford- 
Professor  Arthur  Thomson  on-Avon) 

Professor  William  Wright  Dr.  Norman  Walker  (Edin- 
Professor  Arthur  Hall  burgh) 

Professor  A.  JI.  Patterson  Dr.  Leonard  Hill,  F.E.S. 

Professor     William     Bulloch,  Dr.   A.   C.  Farquharson   iDur- 

F.E.S.  ham) 

Mr.  ti.  Lenthal  Cheatle,  C.B.  Mr.  J.  Y.  W.  Macalister 

Mr.  C.  B.  Lockwood  Mr.  Walter  .Jessop 

Mr.  C.  J.  Bond  (Leicester)  Dr.  B.  A.  Eichmoud. 

Those  present  numbered  about  300,  and  among  them  were 
a  large  number  of  the  members  of  the  medical  profession, 
teachers  of  anatomy,  whose  ranks  Dr.  Addison  has  only 
recently  left,  and  other  friends  not  members  of  the  medical 
l^rofessiou.  After  the  Chairman  had  given  the  usual  loyal 
toasts,  Dr.  Mills,  who  with  Sir  John  Collie  acted  as  secre- 
tary of  the  dinner,  read  a  letter  from  Lord  Moulton  of 
Bank,  Chairman  of  the  Medical  Research  Committee,  many 
members  of  which  were  present,  expressing  his  i-egret 
that,  owing  to  the  alteration  in  the  date  of  the  dinner,  he 
was  unable  to  be  present,  and  speaking  iu  the  highest 
terms  of  the  helx3  which  Dr.  Addison  had  given  during  the 
labours  of  that  committee. 

Mr.  Lloyb  George,  who  was  very  warmly  received, 
then  i)roiiosed  the  health  of  Dr.  Addison  iu  a  speech  which 
has  already  been  very  fully  reported  in  the  daily  news- 
papers. The  gathering,  he  said,  showed  the  esteem  in 
■which  the  guest  was  held  in  every  sphere  iu  which  he  had 
been  associated,  but  for  himself  he  would  regard  him 
inimarily  as  a  politician,  and  if  ho  were  as  good  a  doctor 
as  a  politician,  the  profession  which  he  had  left  for  a 
political  life  had  lost  a  very  great  deal.  The  reason  why 
Dr.  Addison  had  got  on  iu  the  House  of  Commons  was 
because  he  possessed  quality,  and  because  he  had  courage 
and  was  a  first-rate  fighter.  Discussing  his  other  charac- 
teristics, he  laid  stress  on  the  soundness  of  his  judgement, 
the  rmflinching  nature  of  his  loyalty,  not  only  to  his  pro- 
fession but  also  to  the  causes  which  he  adopted,  and  his 
tenacity  of  purpose.  He  knew  the  anatomj'  of  a  fact,  and 
this  was  a  very  important  thing.  Speaking  of  the  In- 
surance Act,  Mr.  Lloyd  George  said  that  when  the  dif- 
ferences with  the  medical  profession  looked  blackest,  Dr. 
Addison  never  despaired ;  he  remained  absolutely  loyal  to 
his  profession,  but  was  convinced  that  matters  could  bo  so 
arranged  that  the  medical  profession  would  ultimately  be 
satisfied.  Speaking  then  of  the  working  of  National 
Insurance,  Mr.  Lloyd  George  said  that  it  was  estimated 
that  there  were  22,500  general  practitioners  in  Great 
Britain,  and  that  there  were  20,0()0  on  the  panels,  sub- 
ject to  the  qualification  that  this  number  included  the 
names  of  doctors  who  were  ou  more  than  one  panel.  The 
sum  of  4^  millions  had  been  distributed  among  these 
doctors  during  the  year.  That  meant  an  average  of  £230 
for  each  doctor.  In  London  the  average  was  i£330,  in 
Birmingham  £380,  in  Liverpool  i£370,  and  in  Durham 
£230.  These  sums,  he  said,  were  in  respect  of  barely 
one-third  of  the  population.  Assuming  that  the  rate 
for  the  rest  was  the  same — and  he  had  once  been 
told  that  it  would  be  better— the  general  practitioner 
in  Loudon  would  get  an  average  income  of  .£1,000 
a  year,  iu  Birmingham  and  Liverpool  would  get  £1.100 
a  year,  in  Manchester  £900,  and  in  Durham  £700  a 
j'car.  Some  doctors  made  considerably  more,  some  con- 
siderably less,  but  he  maintained  that  the  rate  of 
remuneration  had  undoubtedly  been  raised.  Referring  to 
the  five  towns  dealt  with  in  the  Plender  report,  he  com- 
pared the  figures  tlien  obtained  with  the  estimates  for  the 
first  year  under  the  Insurance  Act.     He  claimed  that  they 


showed  an  increase  of  from  £150  to  i2200  a  year  on  tho 
average  receipts.  This  increased  pay  meant,  no  doubt, 
more  work,  but  he  did  not  suppose  the  doctor  objected  to 
more  work  if  he  got  more  paj'.  It  was  a  very  good  tiling 
from  the  point  of  view  of  the  community  ;  it  must  mean 
that  millions  of  people  were  now  gottiug  medical  attctul- 
ance  who  had  previously  not  had  any  at  all.  After 
a  reference  to  the  articles  published  in  the  Times  some 
time  ago  on  "  The  Revolt  of  the  Junior  Medical  Officer, 
an  Effect  of  the  Insurance  Act,"  iu  which  it  was 
stated  that  the  remuneration  of  assistants  and  locum- 
tenents  had  increased  very  greatly,  Mr.  Lloyd  George 
said  that  he  had  received  letters  from  doctors  who 
stated  that  they  had  been  ruined  because  they  did 
not  go  on  the  imnel  in  time.  He  was  sorry  for  it,  and 
could  only  advise  them  to  go  on  the  panel.  That  was 
the  position  at  the  present  moment :  that  the  remunera- 
tion oE  the  medical  profession  generally  was  increased.  Ho 
was  frankly  gUd  of  it,  and  would  infinitely  rather  that  the 
profession  had  leaten  him  iu  the  bargain  than  that  they 
should  feel  that  ou  the  whole  the  State  had  treated  them 
shabbily.  "I  do  not  say,"  he  continued,  "that  there  are 
not  a  good  many  things  that  could  be  improved,  amended, 
and  altered.  All  experience  teaches  things  of  that  sort, 
and  you  can  onlj'  do  it  gradual!}'."  Returning  to  the  sub- 
ject of  his  toast,  the  Chancellor  said  that  a  man  of  Dr. 
Addison's  typo  was  needed  iu  politics,  especially  at  the 
present  time.  The  State  was  feeling  a  deeper  sense  of 
responsibility  for  the  well-beiug  of  every  individual.  They 
were  taking  a  great  health  s^irvey  of  the  nation.  Dr. 
Addison  was  not  a  mere  trade  unionist ;  he  was  a  man 
who  took  a  broad  view  and  a  high  view  of  the  great 
functions  of  the  profession  to  which  he  belonged.  The 
survey  of  tho  nation  that  was  being  made  under  tho 
Insurance  Act  was  including  families  aud  persons  who  had 
never  had  a  doctor  to  visit  their  households  before. 
Gradually  tho  doctors  would  be  able  to  advise  the  com- 
mittees as  to  what  was  really  going  on  down  below,  where 
the  hand  of  the  State  had  never  reached  before,  except  in 
punishment.  The  baud  of  mercj',  through  the  doctor,  was 
going  down  to  pick  up  those  poor  wretches.  That  was 
why  he  was'delighted  that  the  profession  had  Dr.  Addison 
to  represent  it  iu  Parliament,  and  why  as  a  politician  and 
a  member  of  the  Government  ho  was  there  to  propose  the 
toast  and  to  wish  him  long  life,  health,  and  strength. 
(Cheers) 

Mr.  C.  B.  Lockwood,  consulting  surgeon  to  St.  Bar- 
tholomew's Hospital,  said  that  he  spoke  as  a  teacher  and 
one  of  the  oldest  friends  of  Dr.  Addison.  Dr.  Addison,  ho 
said,  had  been  a  most  capable  teacher  of  anatomy,  and  the 
loss  to  the  profession  when  he  gave  up  this  calling  to  take 
up  politics  was  great.  The  gain  to  the  profession  by  tho 
same  act  was,  however,  still  greater.  He  spoke  of  his 
valuable  work  on  tho  Departmental  Committee  on  Tuber- 
culosis aud  of  the  importance  of  the  duties  assigned  to 
the  Medical  Research  Committee.  On  such  matters  Dr. 
Addison's  Imowledgo  and  trained  intellect  woidd  be 
fruitful  iu  service  to  the  community.  While  difiJculties 
had  existed  at  the  start  of  the  Insurance  Act,  much  of  the 
trouble  had  passed  away,  aud  many  of  those  who  had 
opposed  it  remained  to  pray  and,  as  Mr.  Lloyd  George  had 
stated,  to  take  part  iu  the  collection.  He  was  not  afraid 
of  failure  in  regard  to  tho  quality  of  the  men  needed  to 
work  the  Act.  That  must  be  good.  Tho  quantity,  how- 
ever, was  a  different  matter.  Better  emoluments  would 
tempt  more  aud  more  men  to  take  part,  and  he  presumed 
that  the  number  of  those  entries  into  the  medical  schools 
would  grow  proportionately  with  the  demand.  Ho  hoped 
that  entrance  scholarships  might  be  founded  to  tempt 
capable  youths  who  could  not  otherwise  afford  to  go 
through  tiie  course  of  stud}'.  Sooner  or  later  the  medical 
schools  would  be  found  to  be  too  small  to  accommodate  all 
the  students,  and  he  had  long  thought  that  the  Poor  Law 
infirmaries,  or  municipal  hospitals,  as  he  preferred  to  call 
them,  should  bo  utilized  for  this  purpose. 

Dr.  Addison,  who  ou  rising  to  respond  was  very  cordially 
received,  said :  Mr.  Lloyd  George,  Mr.  Lockwood,  and 
Gentlemen, — It  is  difficult,  very  difficult,  on  an  occasion 
like  this  to  express  in  a  full  aud  proper  measure  the  grate- 
fulness which  I  feel  to  you  who  render  me  so  great  a 
kindness.  Your  understanding  of  this,  however,  makes 
you  lenient  and  generous  to  your  guest,  and  on  it  I  can 
rely,    I  thank  you,  Mr.  Lloyd  George,  you,  Mr.  Lockwood, 
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and  you.  gentlemen  and  friends,  witli  all  my  heart.  It  is 
very  seldom  that  events  of  this  kind  occur  in  the  lives  of 
any  of  us,  and  the  knowledge  of  this  only  makes  me  the 
more  sensible  of  a  singular  good  fortune  and  of  your  en- 
couraging friendship.  It  is  certain  that,  Avhatever  may  be 
the  aims  and  efforts,  the  anxieties  or  the  vicissitudes  of  the 
time  to  come,  the  recollection  of  this  evening  must  remain 
a  fresh  and  treasured  memory  and  be  a  constant  stimulus 
to  work  and  hope.  There  are  many  here  besides  myself 
who  v/erc  pupils  of  yours,  Mr.  Lockwood  ;  I  should  think 
that,  without  exception,  they  would  agree  that  we  learnt 
from  you  something  more  important  even  than  the  facts 
of  anatomy  and  the  art  of  surgery,  distinguished  as  you 
are  for  the  accuracy  and  jirecision  of  your  exposition  of 
them.  We  learnt,  to  borrow  a  phrase  of  your  own,  that 
meu's  opinions  after  all  are  of  little  enduring  moment,  but 
that  the  reasons  for  them  may  be  of  nuich  consequence; 
that  a  careful  ascertainment  of  the  facts,  and  honest  and 
fearless  dealing  with  them,  are  essential  to  real  success  in 
an}'  enterprise.  Sometimes  the  qualities  which  youthful 
discipleship  attributes  to  a  teacher  are  fouud  with  ripen- 
ing experience  not  to  be  fully  warranted ;  but  I  believe 
that  the  longer  most  of  your  pupils  live,  the  more  imjiressed 
they  become  with  the  wisdom  and  value  of  your  precept 
and  practice.  For  this  reason,  I  cannot  but  take  a  real 
X>ride  in  the  fact  tiiat  you  are  associated  with  this  toast. 
One  sees  around  us.  Sir,  old  friends  and  new.  Those  who 
in  the  city  of  .Sheffield  gave  me  a  first  opportunity  for 
work  and  responsibility.  Friends  of  twenty  years  or  so 
in  the  field  of  anatomy.  We  have  fought  side  by  side,  or 
against  one  another,  many  a  time,  fairly,  but  with  a 
common  purpose.  He  is  a  jioor  fellow  who  has  no  pride 
in  his  own  craft.  Making  full  allowance  for  this,  liow- 
ever,  [  do  not  shrink  from  saying  that  you  will  go  far.  Sir, 
in  the  ranks  of  medicine  to  find  a  wider-minded  and  more 
cajjable  set  of  men  than  British  anatomists,  taking  them 
all  together.  We  used  to  think  sometimes  that  that 
great  hierarchy  who  use  consulting  rooms  looked  down 
ujoou  us,  but  that  day  is  past.  There  are  mauy  here  too, 
Sir,  who  have  been  staunch  supporters  in  a  combat — 
recent,  but  now  happily  past,  and  one  which  I  believe 
wdl  not  be  resumed.  There  are  some,  too,  who  equally 
sincerely  were  opponents.  There  are  others,  also,  per- 
sonal friends  aud  more,  to  whose  strong  loj'alty  and 
imselfish  labour  I  owe  so  much  in  my  constituency. 
.\nd  now.  may  I  say,  Sir,  how  well  I  know  all  that  jour 
presence  here  this  evening  means,  how  great  au  honour 
you  do  to  me  .i.nd  my  friends,  and  that  it  is  not  possible  to 
thank  \'ou  as  I  would  like.  The  fact  that  you  have  set 
aside  an  evening  for  this  purpose  out  of  a  life  that  is  full 
of  work  in  great  matters  and  with  enormous  responsibilities 
speaks  for  itself.  All  present  here.  Sir,  do  not  agree  with 
your  political  views  or  mine,  but  we  shall  all  agree  on  this 
— that  there  is  ijrobably  not  a  place  in  the  land,  not  even 
the  smallest  village,  where  there  cannot  be  fouud  some 
who  bless  your  name,  and  some  who  do  the  opposite. 
It  is  move  needful  for  your  guest  than  for  your- 
.self  to  bear  in  mind  the  exhortation:  "Beware  when 
all  men  speak  well  of  you."  For  my  part  1  make 
no  cloak  of  it.  I  am  proud  that  you  are  here,  because 
I  know,  aud  it  has  been  my  privilege  to  have  mauy 
ojiportuuities  of  learning,  that  through  your  fortunes 
you  have  one  fixed  purpose — to  use  your  powers  to  the 
utmost  in  the  furtherance  of  enterprises  that  j-on  believe 
to  be  for  the  betterment  of  the  condition  of  the  people. 
I  have  myself  a  good  deal  of  confidence  that  in  time  to 
come  the  medical  profession  will  recognize  that  these 
great  plans  which  your  genius  conceived  and  power 
initiated  liave  formed  the  starting  point  for  improvements, 
not  ouly  in  the  public  health,  but  in  the  science  and 
character  of  the  practice  of  medicine,  which  were  both 
necessary  and  fuudaraenital.  Dr.  Addison  then  proceeded 
to  make  the  observations  printed  in  full  above. 

Dr.  LauPvIston  Shaw  proposed  the  health  of  the  Chair- 
man, and  Mr.  Llovd  Georgk,  in  the  course  of  a  short  reply, 
said  that  he  could  not  have  imagined  a  year  ago  that  he 
would  so  soon  have  dined — he  would  not  say  with  impunity 
— with  a  representative  gathering  of  doctors  such  as  were 
present  that  evening,  but  he  well  recognized  that  those  who 
fought  the  hardest  proved  in  the  long  run  to  be  the  best 
friends.  IIu  had  learnt  to  understand  the  medical  profes- 
sion infinitely  better  than  he  did  when  he  started.  In  a  few 
words  he  spoke  in  t«rms  of  the  highest  admiration  of  the 


statesmanlike  address  which  Dr.  .\ddison  had  delivered. 
He  would  like  this  address  to  be  published  as  a  separate 
document  and  circulated  throughout  the  whole  kingdom. 
It  would  enlighten  public  opinion.  The  medical  profession 
should  enlighten  and  guide  public  opinion  as  to  whiit  could 
be  gained  by  co-operation  between  the  public  and  the 
medical  profession.  He  thanked  the  proposer  of  the  toast 
aud  tliose  present  for  the  welcome  they  had  extended  to 
him. 


THE  TACCIXATIOX  QUESTION  IX  THE  LIGHT 
OF    310DERN   EXPERIENCE. 

Dr.  C.  Killick  Millard  on  February  4th  concluded  a 
course  of  three  lectures  on  the  vaccination  question  in  the 
light  of  modern  experience,  arranged  by  the  Chadwick 
Trustec-s. 

In  his  first  lecture  Dr.  Millard  said  that  when  he  first 
went  to  Leicester  his  views  on  the  subject  were  strictly 
orthodox,  but  iu  consequence  of  his  experience  of  small- 
pox in  Leicester,  he  had  been  obliged  to  modify  those 
views  considerably.  He  attributed  the  bitterness  felt  by 
the  opponents  of  vaccination  to  the  compulsorj-  clauses 
of  the  Vaccination  Acts.  There  was  also  the  repulsion 
which  manj'  persons  felt  to  the  introduction  of  a  disease 
into  a  healthy  child  for  the  sake  of  preventing  another 
disease,  the  risk  of  conti-acting  which  was  problematical. 
He  .set  out  the  following  propositions  as  those  to  which 
he  had  been  brought  by  his  own  observations : 

1.  I  believe  absolutely  in  vaccination,  though  with  cert.aiu 
important  reservations,  aud  I  differ  in  tolo  from  the  anti- 
vacciuist  when  )ie  asserts  that  vaccination  is  a  ''  myth  "  aud  a 
''  delusion."  I  agree  entirely  with  tlie  provaccinist  that  recent 
vaccination  confers  on  the  individual  protection  against  small- 
pox, which,  for  practical  purposes,  is  complete,  though 
unfortunately  only  temporary. 

2.  Vaccination,  repeated  as  often  as  necessary,  is  invaluable 
for  protecting  tliose  wlio  for  any  reason  are  specially  exposed 
to  the  infection  of  small-pox — for  example,  doctors  and  nurses. 

3.  It  is  also  of  very  great  value  for  protecting  jiersons  after 
actual  e.tposureto  infection — that  is,  small-pox  "  contacts.'' 

4.  I  agree  entirely  with  the  provaccinist  that  vaccination  has 
a  remarkable  power  of  modifying  and  mitigating  small-pox  for 
many  ye, ir-i  after  its  power  to  i)rotect  against  attack  has  worn 
out.  Moreover,  the  ju'otection  conferred  by  vaccination  can  be 
renewed  by  revaccin:ition. 

b.  On  the  other  hand,  I  agree  with  the  antivacciuist  iu 
doubting  the  value  to  the  community  at  the  present  day  of 
infantile  vaccination  as  provided  by  law.  I  think  that  an 
altogether  exaggerated  viev.' has  been  taken  as  to  the  effect  of 
such  vaccination  in  iireventiug  the  spread  of  small-i)0x,  which 
is  the  real  problem  before  us. 

6.  I  agree  with  the  antivacciuist  that  sanitation,  notification, 
isolation,  surveillance  of  contacts,  aud  other  modern  measures 
which  are  becoming  generally  adopted,  have  played  a  more 
important  part  in  the  abolition  of  small-pox  from  this  country 
during  the  past  thirty  or  forty  years  than  infantile  vaccination. 

7.  I  think  the  antivaccinist  is  right  wlien  he  contends  that 
the  drawbacks  to  infantile  vaccination  and  the  injuries  to  health 
caused  by  it  are  not  sufticiently  recognized  by  the  medical  pro- 
fession, who,  in  their  sincere  anxiety  to  defend  vaccination, 
have  been  inclined  to  minimize  these  drawbacks. 

8.  On  the  other  hand,  I  quite  admit  that  the  antivaccinist, 
in  his  hostility  to  vaccination,  has  frequently  run  into  the 
ojiposite  extreme  and  grossly  exaggerated  these  drawbacks, 
whilst  endeavouring  to  prejudice  the  question  of  vaccination 
by  making  wild  assertions  about  the  nature  and  origin  of 
vaccine  lymph,  etc. 

9.  There  is  distinct  evidence  that  small-pox  is  leaving  this 
country  in  spite  of  the  increasing  neglect  of  vaccination,  an<l 
it  seems  probable  that  such  neglect  of  vaccination  will  con- 
tinue to  increase  until  the  great  majority  of  the  population 
has  become  unvaccinated.  I  am  inclii:el  to  believe  that 
when  this  happens  the  problem  of  small-pox  prevention  will 
very  possibly  be  simplified  and  made  more  easy  rather  than 
more  diftiouit. 

10.  Tiie  great  difficulty  iu  controlling  the  spread  of  small-pox 
at  the  present  day  is  the  occurrence  of  very  mild  unrecognized 
cases  of  the  disease  which  spread  infection  broadcast  before 
any  precautions  can  be  taken.  It  is  an  important  fact,  the 
significance  of  which  does  not  apjiear  to  be  snfhcieutly  appre- 
ciated, that  these  mild  unrecognized  cases  which  do  so  much 
mischief,  aud  which  go  so  far  to  thwart  our  efforts  to  control 
the  s|iread  of  the  disease,  occur  almost  entirely  amongst 
vaccinated  persons  and  hecauxc  they  ircre  so  vncchiated.  In 
other  words,  it  would  seem  that  infantile  vaccination,  by  its 
very  success  in  mitigating  small-jiox  after  its  power  to  protect 
from  attack  has  worn  out,  may  liave  a  distinct  tendency  to 
encourage  the  spread  of  the  disease.  It  is  possible  that  this 
tendency  more  than  neutralizes  any  benefit  whicii  the  com- 
munity derives  from  the  fact  that  vaccination  largely  protects 
the  child  population  from  small-pox. 
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Dr.  ilillard  proceeded  to  elaborate  his  thesis.  Deal- 
iiig  first  with  the  proposition  that  vacciuatiou  had 
a  protective  influence  against  sroall-pox  so  far  as  the 
individual  was  concerned,  he  said  that  he  regarded  this 
as  axiomatic,  and  practically  tlie  whole  of  his  case  was 
based  upon  it.  The  protective  iuflaeuce  of  vaccination 
upon  the  individual  was  not  the  real  vaccination  question, 
which  was.  What  was  the  protective  induence  of  vaccina- 
tion upon  the  community  ?  The  distinction  between  the 
iudiNidualand  tl^:;  community  had  been  largely  overlooked. 
He  showed  a  number  of  diagrams  illustrating  the  fall  in 
small-pox  mortality  in  London,  in  England  and  Wales, 
and  in  Leicester.  In  each  case  the  fall  was  chiefl}'  notice- 
able since  the  "  era  of  sanitation,"  but  especially  was  this 
the  case  in  Leicester.  The  diagrams  also  showed  that  a 
similar  and  equally  striking  fall  had  occurred  in  certain 
other  zymotic  diseases ;  also  that,  although  the  proportion 
of  infants  vaccinated  had  been  declining  for  a  number  of 
years,  the  decline  in  small-pox  mortality  had  gone  on. 
This  was  very  evident  in  the  case  of  Leicester.  Kefcrring 
to  the  Kojal  Commission  on  Vaccination,  he  said  that  it 
undoubtedly  went  a  long  way  towards  abolishing  com- 
pulsion. Many  of  the  Commissioners  naturally  hesitated 
to  take  such  a  step,  because,  as  thay  said,  "  the  experiment 
had  never  been  tried."  That  was  over  fifteen  years  ago. 
Since  then  much  further  experience  had  been  obtained, 
all  tending  to  show  that  univei-sal  vaccination  was  less 
important  than  was  formerly  supposed. 

In  his  second  lecture  Dr.  Jlillard  discussed  the  exiieri- 
ence  gained  in  the  control  of  small-pox  during  the  seven- 
teen years  which  had  elapsed  since  the  Eoyal  Commission 
presented  its  final  report  in  1896.  As  a  result  of  the 
loophole  afforded  by  the  conscience  clause  of  the  Act  of 
1898,  infantile  vaccination  had  been  increasingly  neglected. 
At  the  same  time  greatly  inci-ea-sed  attention  bad  been 
paid  to  modern  methods  of  dealing  with  smallpox,  such 
as  hospital  isolation,  disinfection,  surveillance,  and  vacci- 
nation of  contacts,  etc.,  and  small-pox  mortality  had 
continued  to  decrease  until,  during  the  past  eight  or  nine 
years,  it  had  been  almost  a  negligible  quantity.  In  1897-8 
a  very  severe  epidemic  had  occurred  at  Middlesbrough, 
a  town  in  which  infantile  vaccination  had  been  carried 
out  with  exemplary  thoroughness,  but  in  which  sanitation 
was  very  irnsatisfactory.  There  had  also  been  a  serious 
epidemic  at  Dewsbury,  where  vaccination  had  been  much 
neglected,  but  the  absence  of  ade<iuate  aud  proper  means 
of  isolating  the  disease  quite  accounted  for  the  magnitude 
of  this  outbreak.  In  1902-4  epidemics  occurred  in  a 
number  of  towns,  including  London,  but  in  most  the 
disease  was  kept  fairly  well  under  control.  Moreover,  in 
very  many  other  towns  and  districts  where  the  disease 
was  introduced  it  failed  to  get  a  hold  and  was  quickly 
suppressed.  Provided  only  that  the  cases  were  promptly 
recognized  and  reported,  small-pox  appeared  to  be  one  of 
the  easiest  of  zymotic  diseases  to  stamp  out  where  modem 
methods  of  dealing  with  it  were  employed.  Dr.  Millard 
expressed  his  belief  that  the  extent  to  which  infantile 
vaccination  was  practised  had  very  little  to  do  with 
this.  Small-pox  was  a  disease  which  under  modern 
conditions  spread  chiefly  through  adults  and  not  through 
children,  aud  the  latter  were  the  only  section  of  the 
population  which  infantile  vaccination  really  protected. 
The  real  difficulty  in  controlling  the  Ki)read  of  the  disease 
lay  in  the  occurrence  of  very  mild  cases,  so  trifling  in 
their  symptoms  that  their  true  nature  was  not  recognized. 
Either  the  persons  attacked  consulted  no  doctor,  or  the 
medical  man  called  iu  failed  to  diagnose  their  complaint 
as  small-pox.  Consequently,  the  cases  wore  not  reported 
to  the  authoi-ities,  the  persons  attacked  were  not  isolated, 
and  no  precautions  were  taken.  Tlie  very  mild  cases 
which  were  apt  to  escape  recognition  occurred  chiefly 
amongst  persons  who  had  been  vaccinated,  but  whose 
vaccination  was  no  longer  able  to  protect  them  from 
attack.  As  instances  of  the  mischief  done  by  modified 
cases  of  the  disease  in  vaccinated  persons  he  quoted  the 
following  cases: 

1.  The  vaccinated  girl,  Annie  Levy,  aged  12,  who,  owing  to 
tlie  failure  of  the  medical  men  to  recognize  the  disease,  gave 
rise  to  the  serious  outbreak  in  connexion  with  the  Mile  End 
Poor  Law  luflrmary  in  1911,  and  who  infected — directly  or  in- 
directly—52  other  persons,  teu  of  whom  lost  their  lives.  He 
suggested  that  if  this  girl  had  never  been  vaccinated,  she 
would  have  had  au  unmodified  aud  more  characteristic  attack, 
and  whilst  it  would  have  been  worse  for  her  personally,  it  was 


unlikely  tliat  the  nature  of  her  illness  would  have  been  un- 
reooguized  aud  the  whole  outbreak  would  i^robably  have  been 
prevented. 

2.  The  outbreak  at  Kirkcaldy  in  1912,  which  resulted  in 
43  cases  and  14  deaths,  was  entirely  due  to  the  fact  tliafc  the 
first  case,  in  a,  vaccinated  lad  of  14,  was  not  recognized  aa 
small-pox. 

3.  The  outbreak  at  Newhaveu  last  year,  which  resulted  iu 
22  cases  and  5  deaths.  It  was  caused  by  a  sailor — no  doubt 
vaccinated,  though  this  fact  never  ajjpears  to  have  been  men- 
tioned— who  had  been  staying  at  the  house  where  eleven  of  the 
cases  occurred  aud  who  whilst  there  suffered  from  a  slight  ill- 
ness which  the  medical  officer  of  health  believes  to  have  been 
small-i!OX,  though  this  was  not  recognized  at  the  time. 

4.  In  Halifax,  in  19D3,  the  medical  oflicer  of  health  traced 
40  cases  of  small-pox  to  a  well-vaccinated  man,  a  tailor,  who 
had  so  slight  an  attack  that  he  ilid  not  lie  up.  Another  vac- 
cinated man,  E.  W.,  whose  attack  was  not  recognized,  iutected 
21  known  cases  aud  possibly  5  others. 

Dr.  Millard  said  that  other  towns — Coventry,  Cardiff, 
Leicester,  Salford,  Bristol,  Newcastle,  Oldham,  Man- 
chester, etc. — had  all  had  similar  experience,  aud  quoted 
the  following  from  the  auuual  report  of  Dr.  James  Niveu, 
M.O.H.,  Manchester. 

It  is  not  too  much  to  say  that  by  far  the  most  important 
factor  in  the  spread  of  small-pox  in  Slancbester  has  been  the 
overlookiug  of  cases.  .  .  .  The  attack,  as  a  rule,  was  so  mild 
that  no  medical  advice  was  sought,  or,  as  happened  in  not  a  few 
instances,  was  not  recognized  as  small-pox  by  the  medical 
attendant.  In  fact,  this  matter  is  of  so  much  importance  that 
it  is  not  too  much  to  say  that  if  there  had  been  no  case  over- 
looked there  would  have  been  practically  no  small-pox  outbreak 
in  Manchester. 

It  was   true  that   sometimes  very   mild    unrecognized 
cases    might    occur  in    unvacciuated    persons,    and    give 
rise  to  outbreaks.     This  hapiiened  in  respect   of  an   out- 
bi-eak  in  Leicester  in  1903,  which  origiuated  in  two  slight 
tmrecoguized  cases  in  young  womeu  who  had  never  been 
vaccinated.     But  there  was  this  important  difterence — in 
such  cases  the  mild  and  benignant  character  of  the  attack 
was  a  natural   characteristic  and   was  transmitted,  with 
the   i"esult   that   only   a   mild   type   of   disease   was   i>er- 
petuated.     Thus,  iu    the   Leicester   outbreak  referred   to, 
although   43   eases  were   infected   only   one    case  proved 
fatal.     But  w  ith  vaccinated  cases  the  apparent  mildness 
was   artificial    or   •'  acquired,"   and  was  not   transmitted. 
The  severity  of  the  type  of  disease  spread  by  these  very 
mild  vaccinated  cases  had  often  been  observed,  and  Dr. 
Millard  said  he  believed  that  this  was  one  explanation  of 
the   terribly   high    fatality    so    often   seen   amongst    tho 
unvacciuated  minority  in  many  epidemics.    Further,  when 
small-pox  attacked  vaccinated  persons,  it  did  not  always 
manifest  a  mild  type.     If  the  protection  had  entirely  worn 
out,  as  was  often   the  case  after  the  lapse  of  j-ears,  the 
attack  would  be  as  severe  as  if  the  person  had  never  been 
vaccinated.     This  was  tho  explanation  of   the  severe  and 
fatal    cases   of    small-pox    that    occurred    among    vacci- 
nated persons  in  most  epidemics.     With  regard  to  infantile 
vaccination,  he  said  that  it  seemed  certain  that  it  would 
continue  to  fall  more  and  more  into  disuse,  with  the  result 
that  the  country   must   depend    in   future   upon   hospital 
isolation,  etc.     It  was  unreasonable  as  well  as  impractic- 
able, however,  to  expect  the  smaller  towns  and   districts 
to  make  really  adequate  provision  as  regards  hospital  accom- 
modation for  such  a  remote  emergency  as  a  serious  out- 
break of  small-pox.  Moreover,  such  small-pox  hospitals  as  did 
exist  were  being  increasingly  utilized  for  other  purposes.  Yet 
should  the  emergency  arise  and  the   necessary   hospital 
accommodation  not  be  forthcoming  immediately,  or  prove 
insufficient,  a  great  disaster  might    readily  occur.     This 
was  what  happened  at  Gloucester,  Middlesbrough,  Dews- 
bury,  and  elsewhere,  and  it  might  easily  have  been  pre- 
vented had  the  Local  Government  Board  been  prepared  to 
offer  prompt  assistance  of  a    practical    kind    instead    of 
merely  giving  advice.    The  possibility  of  a  serious  epidemic 
of  small-pox  in  any  part  of  the  country  was  a  national 
danger  which  the  Government  should  be  prepared  to  deal 
with.     Dr.  Millard  suggested  that  the  Local  Goverament; 
Board  should  keep  portable  hospital    accommodation    in 
constant  readiness,   will  full  equipment,  including  nurses 
and  doctors,  to  be  dispatched  at  a  day's  notice  to  any  town 
or   district  which  was  in  danger  of  being  overpowered  or 
which  applied  for  assistance.      Every    detail    would,    of 
course,  be  carefully  thought  out  in  advance  and  an-ange- 
ments  made  with  large  hospitals  or  nursing  institutions  for 
the  supply  of  nurses  when  required.  It  the  military  authori- 
ties  could   do  all  this,  why  not  the  national  guardians  ol 
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the  public  health  ?  The  expense  would  be  trifling  as  com- 
IJared  vrith  what  had  hitherto  been  speut  on  vaccination. 

In  his  third  lecture  Ur.  Millard  said  that  it  was  now 
thirtj'  j-ears  since  compulsory  infantile  vaccination  was 
;ibaudoued  in  Leicester,  and  during  that  period  onl}'  about 
12.3  per  cent,  of  the  childreu  born  had  been  reoistered  as 
vaccir.ated.  The  great  value  of  Leicester's  experience 
lay  ill  the  fact  that  it  coustitutcd  a  sort  of  "  control  " 
cxpoiiment.  In  other  towns  the  great  reduction  which 
had  '.alien  place  in  sniall-pox  mortality  was  attributed  to 
infantile  vaccination,  la  Leicester,  without  infantile  vac- 
cination, a  simil.ar  but  even  more  striking  reduction  in 
small-pox  mortality  had  taken  place.  Hence  it  was  reason- 
able to  doubt  if  iufa  utile  vaccination  was  the  real  cause 
of  the  redaction  anywhere.  Jloreover,  there  was  another 
cause,  adequate  to  explain  the  decline  in  small-pox,  wliich 
was  common  to  the  whole  countrj',  namelj',  the  advent  of 
the  sanitary  era  with  all  that  it  included — for  example, 
notification,  isolation,  disinfection,  etc.,  as  well  as  au 
immense  improvement  in  sanitary  conditions  generally — 
less  overcrowding,  less  filth,  and  a  higher  standard  of 
living.  L2ice.ster  obtained  compulsory  notification  of  dis- 
ease as  early  as  1873,  being  oue  of  the  first  towns  to  obtain 
this  provision.  She  preferred  to  concentrate  on  sanitation 
rather  than  on  infantile  vaccination,  and  the  result  had  been 
a  conspicuous  success.  The  deaths,  not  only  from  small- 
pox, but  from  all  other  diseases,  had  been  reduced,  and  the 
reduction  was  greater  proportionately  than  in  most  towns. 
Dealing  with  the  history  of  small-pox  in  Leicester,  he 
contrasted  the  very  serious  epidemic  which  occurred  in 
1872,  and  which  resulted  in  346  deaths,  with  the  three 
subsequent  epidemics  which  between  them  had  caused 
only  46  deaths.  In  the  former  no  serious  effort  was  made 
to  stop  the  spread  of  the  disease.  There  was  uo  uotifica- 
tion,  practically  no  isolation,  no  disinfection,  and  the  town 
was  most  insanitary.  It  was  important  to  remember  that 
those  responsible  for  the  actual  carrying  out  of  the 
Leicester  method  had  always  been  believers  in  the  efficacy 
of  vaccination  to  protect  the  individual,  and  had  never 
hesitated  to  use  it  for  protecting  the  small-pox  staflf  (for 
which  purpose  it  was  invaluable)  and  such  persons  as  had 
been  exposed  to  infection.  He  regarded  the  power  of  vac- 
cination to  confer  immunity,  even  after  exposure  to  infec- 
tion, as  a  very  strong  argument  against  the  necessitj-  for 
infantile  vaccination. 

Dr.  Millard  concluded  his  course  by  sayiug  that  he  was 
satisfied  that  modern  measures,  if  perfected  and  promptly 
applied,  were  quite  adequate  for  dealing  with  casual 
importations  of  small-pox  into  this  country,  even  though 
infantile  vaccination  became  entirelj'  neglected.  The 
chief  danger  lay  in  unrecognized  cases,  especially  when 
occurring  in  the  tramp  class.  In  the  rather  remote  con- 
tingency of  a  really  serious  epidemic  of  small-pox  occurring 
again  in  Leicester,  or  in  any  town,  he  would  advise  every 
oue  to  get  vaccinated,  even  though  they  had  already  been 
once  vaccinated.  It  was  only  recent  vaccination  that 
could  reallj'  be  trusted  to  protect.  Nothing  was  so 
fallacious  iu  the  face  of  real  danger  as  to  trust  to  vaccina- 
tion performed  many  years  before. 


THE    STA3IPING   OUT   OP   TUBERCULOSIS. 

At  a  well-attended  meeting  arranged  by  the  Sunderland 
Division,  held  under  the  chairmanship  of  Dr.  Todd,  on 
January  29th,  Dr.  Sims  Woodhead,  Professor  of  Pathology 
in  the  University  of  Cambridge,  delivered  au  address  on 
how  to  stamp  out  tuberculosis. 

Professor  Woodhead  said  that  as  a  pathologist  he  was 
cngiiged  particularly  in  finding  out  the  causes  of  disease. 
Engaged  in  that  work,  and  not  having  the  ;<timulus  of  the 
curative  side  of  medicine,  pathologists  were  apt  to  become 
jjessimistic  as  to  the  progress  they  were  making  in  their 
fight  against  disease.  Nevertheless,  in  connexion  with 
tuberculosis,  even  they  could  not  but  be  struck  by  the  con- 
trasts that  were  presented  fifty  years  ago  and  to-da}'.  At 
one  time,  before  very  much  was  known  about  tuberculosis, 
they  all  of  them,  both  medical  men  and  general  public, 
were  essentially  pessimistic  in  their  attitude  towards  this 
disease.  They  looked  upon  it  as  something  almost  beyond 
the  possibility  of  cure.  Fortunately  that  was  no  longer  the 
case.  It  had  been  found  that  a  very  large  number  of 
cases  of  tuberculosis  had  been  cured.     The  first  indication 


of  this  fact  came  by  way  of  the  post-mortem  table.  In 
making  autopsies  on  patients  who  had  succumbed  to 
various  diseases  it  was  found  that  a  large  percentage  of 
the  patients  had  suilered  from  tuberculosis  at  one  time  of 
their  lives,  and  had  been  cured.  Indeed,  it  was  calculated 
that  80  or  90  per  cent,  of  the  people  who  died  in  later  life 
had  at  some  period  or  other  during  their  life  suffered 
from  tuberculosis  and  had  I'ecovered.  The  i)athologist 
was  thus  able  to  take  a  wider  outlook  than  the  clinician 
and  to  seo  the  interdependence  of  disease  producer  and  re- 
sistant or  non-resistant  tissue.  The  real  advance  made  by 
the  medical  profession  iu  the  cure  of  consumption  camo 
when  the  tubercle  bacillus  was  discovered.  As  they  knew, 
it  was  only  as  the  causes  of  disease  had  been  discovered 
that  they  had  been  able  to  make  proper  headwaj-  against 
disease,  especially  those  diseases  of  the  infective  type. 
Tuberculosis  was  one  of  the  most  important  of  this  group. 
They  must  look  upon  tuberculosis  as  being  caused  by  au 
organism  that  could  live  both  inside  and  outside  the  body, 
and  it  was  important  that  they  should  study  it  carefully 
iu  both  those  aspects.  Research  had  revealed  that  the 
tubercle  bacillus  was  probabh'  modified  by  its  surroundings, 
and  that,  like  every  other  living  organism,  it  adapted 
itself  to  the  conditions  in  which  it  had  to  live.  It  could 
live  on  dead  organic  matter;  it  could  live  in  different 
animals ;  and  they  often  found  the  tubercle  bacillus 
flourishing  iu  conditions  iu  which  they  did  not  expect  it  to 
do  well.  It  was  found  iu  the  snake,  in  the  rat,  and  iu 
various  domestic  animals.  It  was  once  thought  that  the 
goat  was  immune  from  tuberculosis,  but  it  had  now  be^n 
found  that  even  the  goat  was  susceptible,  though  on 
account  of  its  opan-air  life  it  was  much  less  subject 
to  "  uatnral "  infection  than  the  cow  or  the  calf.  This  was 
an  important  discovery,  which  suggested  the  importance 
of  fresh  air  in  combating  the  advance  of  the  disease 
organism.  The  tubercle  bacillus  was  practically  every- 
where, but  it  was  present  iu  larger  quantities  in  some 
positions  than  in  others,  and  wherever  it  was  numerous 
they  had  potential  danger.  Infection  depended  upon  two 
factors — first,  the  amount  of  infected  material ;  and, 
secondly,  the  susceptibilit}'  or  insusceptibility  of  those  who 
came  into  contact  with  that  material.  They  ought  to  try 
to  diminish  the  aggregation  of  the  infected  material  in  any 
one  place.  In  houses,  workshops,  and  all  places  where 
people  congregated  they  should  try  and  bring  down 
-infection  to  the  smallest  possible  limits.  They  had 
to  recognize  that  the  susceptibility  of  one  person  was 
greater  than  another,  and  that  the  susceptibility  of 
children  was  greater  than  that  of  adults.  They  must 
also  bend  their  energies  to  increase  the  resistance 
to  infection  in  the  individual.  That  was  the  main 
question  with  which  they  as  doctors,  and  as  persons 
charged  with  the  preservation  of  public  health,  had 
to  deal.  They  had,  he  said,  many  means  of  defence 
against  tubercle  bacilli.  First  of  all,  there  was  the  blood. 
The  white  corpuscles  of  the  blood  possessed  the  power  of 
killing  these  organisms,  and  indeed  there  were  sufficient 
defences  in  the  body  to  deal  with  a  number  of  them. 
With  healthy  mucous  membranes,  it  was  almost  impossiblo 
for  the  tubercle  bacillus  to  pass  through  the  intestinal 
canal  into  the  body,  and  so  it  happened  that  a  certain 
number  of  people  might  drink  milk  from  a  tuberculous 
cow  without  developing  tuberculosis,  but  they  must  re- 
member how  frail  was  the  defence  of  children  against  the 
bacillus,  and  seek  to  stop  infection  from  that  and  other 
sources  in  the  interests  of  the  weaker  section  of  the  com- 
munity. The  great  thing  to  aim  at  after  doing  awaj-  with 
gross  infection — large  qua.ntities  of  tubercle  bacilli — to 
minimize  the  chances  of  infection  was  the  building  up  of 
the  defences  of  the  patient.  They  had  to  remember  that 
the  well-nourished  patient  was  always  the  patient  possess- 
ing the  greater  powers  of  resistance.  They  found  that  as 
the  cost  of  living  had  fallen,  the  mortality  from  phthisis 
had  fallen.  He  did  not  introduce  this  question  of  cost  of 
living  with  any  political  object,  but  wished  simply  to 
point  out,  for  instance,  that  the  reduction  in  the  cost  of 
flour  and  other  articles  of  food  was  always  followed 
by  a  fall  in  the  death-rate  from  tuberculosis.  This 
question  of  a  well-nourished  body  was  important,  for 
they  found  that  the  tubercle  bacillus  flourished  best 
in  devitalized  tissue  or  in  people  who  were  below 
par.  Indeed,  it  could  not  develop  unless  supported  by 
great  numbers  in  healthy,  well-nourished   tissues.     They 
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had  made  marked  progress  in  stimulaiiug  tlio  defences 
against  the  tubercle  bacilli  and  in  coutroHiu"  infection  in 
recent  years.  In  the  last  fifty  years  the  death-lute  from 
tuberculosis  had  declined  50  per  cent.,  and  in  children  the 
decrease  was  70  percent.  Witli,  perhaps,  the  exception  of 
Denmark,  England  was  making  more  progress  in  this 
matter  than  any  other  country  in  the  world.  The  work 
■was  worth  doing  because  it  was  increasing  our  eiHciency 
as  a  nation  enormously,  besides  being  advantageons  from 
an  economic  point  of  view.  With  regard  to  methods  of 
attack  they  must  look  well  to  their  milk  supplies.  The 
milk  supply  should  be  carefully  guarded,  and  that  could 
only  be  done  by  inspection  at  the  source.  Tubercle  bacilli 
found  in  milk  were  highly  active  and  always  da,ngerous. 
Tuberculous  patients  should  be  isolated  to  prevent  them 
becoming  centres  of  infection.  The  open,  or  infective, 
cases  should  be  collected  together  in  hospitals  and  should 
be  trained  to  disiufect  themselves  and  everything  that 
came  away  from  them.  That  was  done  in  Italy.  Patients 
who  were  not  infective  should  be  treated  in  sanatoriums 
and  helped  to  recover.  Then  there  was  the  treatment 
at  dispensaries  with  tuberculin.  Properly  used  on 
properly  selected  cases,  tuberculin  might  be  used 
with  advantage,  but  it  must  be  remembered  that 
tuberculin  was  very  powerful,  and  therefore  might  be  a 
very  dangerous  instrunient  if  not  properly  used.  In  this 
connexion  he  wished  to  utter  a  warning — they  must  not 
expect  to  cure  every  patient  sent  to  a  sanatorium  or  to  a 
tuberculin  dispensary  ;  if  they  did,  they  would  be  woefully 
disappointed.  It  was  important,  too,  that  they  should 
Jiave  better  housing  conditions  if  they  were  to  successfully 
fight  the  tubercle  organism.  They  wanted  more  room 
and  more  fresh  air  in  their  workshops  and  in  their  dwell- 
ings. The  most  promising  phase  of  the  crusade  against 
tuberculosis  was,  of  course,  that  of  prevention.  In  every 
lai-ge  centre  they  should  have  open-air  schools  for  delicate 
children  to  attend  in  the  summer  months.  These  would 
do  an  enormous  amount  of  good,  and  need  not  be  very 
expensive.  They  could  do  more  against  tuberculosis  iu 
one  year  in  that  way  than  in  five  j'ears'  treatment  of 
actual  tuberculous  cases. 

The  lecture  was  illustrated  by  a  number  of  charts  and 
diagrams  exhibited  by  means  of  photographic  lantern 
slides.  At  the  close  Dr.  Woodhead  was  cordially  thanked, 
on  the  motion  of  Dr.  Moekison,  seconded  by  Dr.  Dis. 


PLAGUE  INVESTIGATION  IN  INDIA. 

The  Advisory  Committee  for  the  Investigation  of  Plague 
in  India  has  issued  an  eighth  report  which  appears  as  the 
Third  Plague  Supplement  to  the  Journal  of  Hijfjicnc 
(January  14th).  It  includes  eight  papers,  and  is  illus- 
trated by  numerous  photographs  and  drawings.  The 
following  is  a  summary  of  the  contents : 

LXIV. — The  Influence  of  Cultivation  in  Sernm-coniaiiiing 
Media  -upon  the  Virulence  and  Immuni:iing  Properties 
of  the  Flayue  Bacillus. 
Mr.  Sydney  Rowland's  paper  on  this  subject  (whicli  is 
illustrated  by  a  plate)  states  that  the  virulence  of  ijlague 
bacilli  ordinarily  grown  on  broth  is  increased  by  growing 
them  on  heated  horse  serum,  or  on  Fracnkel's  medium 
with  crystallized  egg  albumen  added,  but  is  reduced  by 
growth  on  fresh  serum.  The  medium  of  growtli  affects 
the  antigenic  properties  also.  After  a  single  injection  of 
nucleo-protein  made  from  broth- grown  bacilli  rats  are 
well  protected  against  the  subsequent  injection  of  broth 
bacilli,  but  much  less  well  against  serum  bacilli ;  but  the 
injection  of  nucleo-protein  prepared  from  serum  bacilli 
confers  an  immunity  against  broth  and  serum  bacilli, 
which  is  comparable  to  that  obtained  by  the  injection  of 
the  living  organisms.  Vaccination  with  serum  bacilli  or 
derivatives  from  them  would  appear  to  be  in  practice  the 
more  efficient  method  of  immunization,  since  the  flea 
infects  itself  with  a  serum  race  when  feeding  on  the  rat. 

LXV. — The  Influence  of  the  Medium  in  which  the  Plaijne 

Bacillus  is  propagated  upon  the  Facility  with  which 

it  is  Ingested  by  Human  Leucocytes. 

Dr.   E.   St.John   Brooks   finds  that  human   leucocytes 

freely   ingest   virulent    plague    bacilli   which    have   been 

gi-own  on  broth,   agar,   or   in   heated   serum   from   man, 


guinea-pig,  or  rat,  but  the  phagocytosis  is  markedly  less 
when  tlie  bacilli  are  taken  direct  from  the  glands  or  heart 
blood  of  rats  dead  of  plague,  and  this  insusceptibility  of 
the  animal  bacilli  may  contiuue  for  several  subcultures  on 
agar,  though  it  eventually  disappears.  A  similar  reduction 
in  phagocytosis  is  seen  with  bacilli  \yhich  have  been 
grown  on  fresh  horse — or  rat — serum. 

JjXyi.— The  Morphologg  of  the  Plague  Bacillus. 
A  paper  on  this  subject  by  Mr.  Sydney  Rowland  is 
illustrated  by  seven  plates  which  show  very  clearly  the 
great  diversity  of  forms,  resembling  streptococci,  strepto- 
thrices,  moulds,  etc.,  which  the  plague  bacillus  may- 
present  under  different  conditions  of  growth.  Defiuito 
capsulation  is  rarely  met  with  (though  it  may  occur — 
for  example,  at  the  site  of  inoculation  in  animals),  and  is 
never  seen  in  broth  cultures  grown  at  20^0.  At  36',  how- 
ever, some  of  the  organisms  possess  an  envelope  clearly 
demonstrable  under  special  conditions  of  illumination.  This 
envelope,  which  has  an  indefinite  outline,  and  is  soluble 
in  dilute  alkalis,  fresh  scrum  or  immune  horse-serum," 
is  well  seen  in  organisms  taken  from  the  spleen  of  plague 
rats,  and  appears  also  iu  most  of  the  individuals  in 
cultures  grown  on  media  containing  serum. 

LXVII. — Observations  on  the  Mechanism  of  the  Tra>is- 
inission  of  Plague  bg  Fleas. 
As  Drs.  .v.  W.  Bacot  and  0.  J.  Martin  state,  it  appears 
to  be  certain  that  the  ilea  does  not  transmit  plague  through 
an  infection  of  its  salivary  glands;  the  bacilli  are  not 
found  iu  the  insect  outside  the  alimentary  tract.  It  is 
further  clear  that  it  is  possible  for  infection  to  occur 
through  the  puncture  made  by  the  flea.  The  writers  were 
able  to  infect  rats  by  applying  to  recent  flea-bites  the 
stomach  contents  of  infected  fleas,  and  the  rat  may  infect 
itself  by  rubbing  the  faeces  of  the  fleas  into  the  bites. 
They  obtained,  however,  a  much  greater  proportion  of 
infections  when  they  applied  the  cut  surface  of  the 
spleen  of  a  ijlaguo  rat  to  the  flea-bite,  the  bacilli  in 
this  material  being  more  virulent  and  insusceptible  to 
phagocytosis  by  human  leucocytes,  w'hereas  the  bacilli  iu 
ilea  stomachs  were  readily  taken  up.  They  show,  further, 
that  under  conditions  which  exclude  infection  by  the 
faeces  of  the  fleas,  X.  chcojiis  and  C.  fasciatus  can  infect 
during  the  act  of  sucking.  Iu  a  proportion  of  fleas  fed  on 
infected  animals  the  bacilli  develop  to  such  an  extent  as  to 
obstruct  the  eutrauco  to  the  stomach,  closing  the 
Ijroventriculus  with  a  plug  which  extends  into  the 
oesophagus.  Such  fleas  can  still  suck  blood,  and  do  so 
with  great  pertinacity,  but  the  blood  does  not  reach  the 
stomach,  aud  only  distends  the  oesophagus  which  is 
infected.  On  the  cessation  of  the  suction  the  blood  is 
forced  back  into  the  wound.  Fleas  in  this  state  do  not 
necessarily  die  from  the  obstruction,  the  plug  may 
autolyse,  and  the  passage  again  become  pervious ;  but 
they  are  in  danger  of  drying  up  in  hot  dry  weather,  aud  it 
is  suggested  that  this  fact  may  explain  to  some  extent 
why  in  India  epidemic  plague  is  contiued  to  the  cooler  and 
moister  seasons,  and  jKirtieularly  why  in  Northern  and 
Central  India  the  epidemics  are  abruptly  terminated  on 
the  onset  of  the  hot  dry  weather.  This  paper  is  illustrated 
by  three  plates  and  four  figures  in  the  text. 

LXVIII. — Influence  of  the  Medium  in  which  B.pestis  is 
Propagated  upon  its  Virulence. 
Mr.  Sydney  Rowland  shows  that  the  addition  of  egg 
white,  serum  protein,  or  crystallized  egg  albumen  to  the 
culture  medium  raises  the  virulence  of  B.  pcstis  very 
considerably.  Such  cultures,  as  also  broth  and  serum 
cultures,  undergo  a  reduction  of  virulence  when  propa- 
gated on  fresh  rat  serum,  aud  differ  in  this  respect  from 
cultures  on  fresh  rat  serum  of  organisms  taken  directly 
from  the  spleen  of  plague  rats.  The  latter  resist  for 
a  time  the  depressant  action  of  the  fresh  serum,  and  it  is 
suggested  that  infection  may  depend  on  the  capacity  of 
the  infecting  organisms  to  produce  such  a  resistant  race. 

LXIX. — A  Studg  of  the  Bionomics  of  the  Common  Rat- 
fleas  and  other  Species  associated  with  Human  Habi- 
tations with  Special  Beference  to  the  Influence  oj 
Tenijicrature  and  Humidity  at  Various  Periods  of  the 
Life-Historg  of  the  Insect. 
In  a  paper  illustrated  by  eight  plates  Dr.  A.  Bacot  reports 

an  extensive  and  elaborate  investigation  of  the  effect  of 
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external  contlitious  on  the  development  of  tlie  eggs,  larvae, 
irapae, and  adults  of  various  fleas.  It  is  sliovsn  that, taking 
its  different  stages  into  account,  a  flea  may  survive  for  very 
long  periods  vritliout  a  host  being  present — for  exami)le, 
C.  fasciatns  for  22  months,  P.  irrilans  for  19  mouths, 
X  cheopis  10  months,  Ct.  canis  18  mouths,  and  C.  jallinao 
12  months. 

LXX.  —  On  the  Suyvival  of  Bacteria  in  the  Alimentartj 
Canal  of  Fleas  during  the  Metamorphosis  from  Larva 
to  Adult. 
Dr.  A.  Bacot  states  that  while  the  alimentary  canal  of 
flea-larvae  may  become  contaminated  with  various  organ- 
isms (such  as  B.  pi/dci/imens.  Staphylococci,  B.  cnteritidis, 
Gaertner),  no  good  evidence  was  found  to  show  that  the 
infection  persists  through  the  pupal  stage.     B.  pestis  was 
only  rarely  found  to* infect  the  larval  gut,  and  extensive 
multiplication  such  as  occurs  in  the  adult  was  never  met 
with. 

LXXI. — The  Effect  of  the  Vapours  of  Various  Insecticideii 
upon  Fleas  (Ceratophyllas  fasciatus  and  Xenopsijila 
cheopis)  at  each  Stage  of  their  Life-History  and  upon 
the  Bed-bug  (Ciincx  tectularius)  in  its  Larval  Stage. 
Dr.  A.  Bacot  experimented  with  the  following  insecti- 
cides:   Solutions  of   pure   phenol,   lysol,  benzine  and  for- 
maline, commercial  benzine,  paialiin  oil,  flake  naphthalene, 
and  crushed  camphor.     Details  of  their  action  are  given, 
and  a  consideration  of  the  practical  rasnlts  of  the  inquiry 
is  added.    Naphthalene  was  found  to  be  the  most  generally 
effective  agent  in  all  stages,  and  dissolved  in  benzine  could 
be  poured  intoci'acks  and  crevices.  A  soap-carbolic  or  soap- 
petroleum  emulsion  to  which  flake  naphthalene  is  added  is 


ROYAL   MEDICAL   BENEVOLENT    FUND. 

At  the  Jam  a''y  meeting  of  the  committee  fourteen  cases 
were  considered,  and  grants  amounting  to  i;'133  made  to 
twelve  of  the  applicants.  Appended  is  an  abstract  of  the 
cases  relieved : 

Daughter,  aged  47,  of  late  M.D.,  L.E.C.P.Lond.,  who  prac- 
tised in  Wirnpole  Street.  Income  £19  a  year,  and  has  lost  a 
home  throngli  the  recent  death  of  a  friend  whom  she  nursed 
for  a  conple  of  years.  Is  temporarily  quite  broken  down  in 
health.    Voted  £i3. 

Widow,  aged  63,  of  L.S.A.  No  income,  and  is  in  bad  health  ; 
endeavours  to  support  herself  by  needlework  and  occasional 
uuismg.    Believed  three  times,  £22.    Voted  £12. 

Widow,  aged  76,  of  L.R.C.P.Edin.,  who  practised  in  Warwick- 
shire. Since  husband's  death  several  years  ago  bas  supported 
herself  bj-  letting  lodgings,  but  finds  it  increasingly  diiiicult  to 
do  so.  Children  unable  to  help.  Believed  twice,  £24.  Voted 
£12. 

Daughter,  aged  59,  of  late  M.E.C.S.,  who  practised  in 
Somersetshire.  No  income,  and  chronic  ill  health,  which 
makes  regular  employment  impossible ;  precarious  earnings 
from  needlework.     Relieved  three  times,  £35.     Voted  £12. 

Widow,  aged  66,  of  JVi.K.C.S.,  who  practised  in  Kent.  No 
income,  no  children;  endeavours  to  maintain  herself  by  taking 
boarders.    Relieved  three  times,  £18.     Voted  £12. 

Widow,  aged  63,  of  L.S.A. ,  who  practised  in  London.  No 
income,  and  has  been  incapacitated  for  several  weeks  by  severe 
illness;  slight  help  from  a  sister-in-law.  Relieved  once,  £12. 
Voted  £12. 

Widow,  aged  68,  of  L.R.C.P.Lond.  Is  practicp.lly  destitute, 
and  has  no  children  or  friends  who  can  help.  Relieved  four 
times,  £48.     Voted  £12. 

Widow,  aged  43,  of  JI.D.,  E.U.I.,  who  practised  in  County 
Durham.  Lets  rooms  to  supplement  an  allowance  of  £25 
yearly  for  the  beuetit  of  only  child,  aged  5;  health  indifferent. 
Relieved  three  times,  £25.    Voted  £5. 

Daughter.aged  61,  of  late  M.R.C.S.,  who  practised  in  London. 
Supported  herself  for  thirty-five  years  as  governess  or  scliool 
matron,  and  exhausted  her  small  savings  by  helping  a  brother 
in  bad  health.  Onl\  income  a  small  pension  from  a  charitable 
society.    Relieved  seven  times,  £81.     Voted  £12. 

Widow,  aged  53,  of  M.B.,  CM.Edin.,  who  practised  in  Perth- 
shire. Has  an  income  of  £20  a  year,  and  takes  hoarders;  seven 
children,  of  whom  two  are  partiallv  dependent  and  none  able  to 
help.    Relieved  fourteen  times,  £162.     Voted  £12. 

Daughter,  aged  38,  of  late  ll.R.C.S.,  who  practised  in  York- 
shire. Used  to  be  a  nurse,  but  was  obliged  to  give  up  her  work 
on  account  of  ill  health,  which  necessitated  three  or  four  serious 
oijerations;  now  endeavours  to  maintain  herself  by  needlework 
and  making  marmalade.    Relieved  nine  times,  £85.    Voted  £12. 

Daughter,  aged  64,  of  late  MR.C.S.,  who  practised  in  Devon- 
shire. Has  £10  a  year,  and  lives  with  a  sister  whose  only 
income  is  an  annuity  from  this  fond.  Relieved  once,  £12. 
Voted  £12. 


Contributions  may  be  sent  to  the  Honorar}-  Treasurer, 
Dr.  Samuel  West,  11,  Chandos  Street,  Cavendish 
Square,  W. 


MENTAL  DEFICIENTS  AND  THE  BOARD  OP 
CONTROL. 

A  CONFERENCE  was  held  on  January  22nd  between  the 
Provisional  Committee  of  the  Central  Association  for  tlio 
Care  of  the  Mentally  Defective  and  representatives  of 
the  County  Councils  Association,  the  London  County 
Council,  and  the  Poor  Law  Unions  Association.  Mr. 
Leslie  Scott,  K.C,  JI.P.,  Chairman  of  the  Provisional 
Committee,  was  in  the  chair,  and  Sir  William  Byrne,  tho 
Chairman  of  the  Board  of  Control,  and  two  other  members 
of  the  Board  were  present. 

In  the  course  of  the  proceedings  Sir  W.  Btene  explained 
the  financial  sitnalion  in  regard  to  the  Mental  Deficiency 
Act.  He  said  that  the  Board  of  Control  had  made  its 
application  to  the  Treasury  in  view  of  the  estimates  for 
1913-14,  and  that  the  Treasury  had  acceded  to  practically 
everjthing.  There  would  therefore  be  a  grant  in  aid  of 
the  expenses  to  be  incurred  by  local  authorities  very 
slightly  less  than  the  maximum  of  £150,000  set  down  in  tho 
Act.  There  would  be  in  addition  a  grant  foimded  on  most 
careful  estimates,  in  respect  of  one-half  of  the  cost  of 
the  maintenance  by  local  authorities  of  defectives  of  a 
criminal  type,  who  were  sent  to  certified  and  local 
institutions.  They  were  the  defectives  dealt  with 
by  the  Courts  or  by  the  Secretary  of  State,  and 
who  had  been  sent  to  prison  or  to  reformatory 
schools.  Then  there  were  those  who  would  bo  paid  for 
by  the  Government  direct,  the  violent  and  dangerous 
defectives,  for  whom  an  additional  provision  had  been 
made  to  provide  a  !-tite  mtitution,  which,  it  was  hoped, 
would  be  ready  by  April  1st.  In  a^Idition  to  that,  a,  sub- 
stantial amoimt  had  been  put  at  the  disposal  of  tlie  Board 
for  the  assistance  of  the  voluntary  associations.  In  addi- 
tion to  that  a  small,  but  what  he  hoped  would  prove  a  very 
useful,  grant  in  aid  of  research  had  been  secured.  In  con- 
sidering whether  any  given  expenditure  should  be  approved 
or  not,  the  Board  of  Control  would  deem  it  judicious  ex- 
j)enditure  to  add  to  the  duties  of  existing  officers  and  to 
give  them  some  extra  remuneration,  instead  of  appointing 
si3ecial  officers. 

Dr.  Brackenburt  asked  whether  the  provision  as  to 
payment  for  enumeration  applied  io  all  types  of  defectives 
mentioned  in  Subsectiou  2. 

Sir  WiUjIam  Byrne  replied  that  in  the  draft  Regulation 
it  would  be  found  that  this  point  would  be  met.  There 
was  one  regulation  relating  to  the  enumeration  of  detectives 
as  to  whom  they  had  duties,  and  another  regulation  w  ith 
respect  to  the  enumeration  of  defectives  as  to  whom  they 
had  powers. 

In  the  course  of  further  discussion  Dr.  PoTTS  asked  if 
the  Board  of  Control,  whilst  allocating  these  funds  to  the 
local  associations,  would  also  be  prepared  to  allocate  a 
sumtathe  Central  Association  to  make  a  record  of  the 
names  of  defectives,  so  as  to  establish  a  system  of  tracing 
those  defectives  who  were  lost.  In  Birmingham  about 
20  per  cent,  of  the  cases  were  lost.  In  the  case  of  thoso 
defectives  coming  before  the  police  it  was  important  to 
have  a  central  register. 

Sir  William  BrRNE  replied  that  in  contemplation  of 
such  work  and  of  other  work  of  a  similar  nature  the  Board 
had  obtained  power  from  the  Treasury  to  contribute  to  a 
central  association. 

In  reply  to  the  CHAIRMAN, 

Sir  William  Bvrxe  said  that  the  Board  of  Control  was 
aware  that  tliere  was  a  vast  amount  of  knowledge  in  tho 
country  in  the  bosoms  of  individuals  and  societies  wlio  had 
been  working  most  excellently  for  the  benefit  of  defectives 
formany  years,  and  thought  that  aceutral  association  estab- 
lished to  carry  out  the  work  imder  Section  48  would  be  of 
the  greatest  assistance  to  the  Board.  It  would  facilitate 
general  communications,  it  would  save  the  issue  of  many 
circulars,  and  would  in  many  respects  assist  the  Boarti. 
If  a  central  association  were  established  on  representative 
lines  it  might  well  be  that  in  time,  when  its  constitution 
was  established  and  its  utility  had  become  obvious,  it 
might  undertake  a  large  number  of  other  duties ;  one  of 
such  duties  might  be  a  distribution  of  th  ■  funds  allocated 
to  societies— not  of  local  authority  funds  in  any  way,  but  of 
voluntary  funds  allocated  to  voluntary  people. 

In  reply  to  a  further  question  from  the  CHArRir.\N,  he 
added  that  this  meant  that  if  the  local  associations, 
which    were    really    the    electors    of   the    central  body, 
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thought  fit,  the  Board  would  leave  it  entirely  to  their 
discretion. 

The  Chairman  suggested  that  the  training  of  craft 
masters  could  best  be  done  through  the  instrumentality 
of  the  Central  Association  by  the  interchange  ot  facililics 
between  the  local  associations,  ^Yith  the  approval  of  the 
Board  of  Control. 

t~ir  William  Byrne  said  the  Board  had  not  yet  con- 
sidered that,  and  he  was  not  sure  that  it  would  have 
power  to  contribnte  to  that  particular  work  without 
definite  Ti-easury  authority.  Instruction  must  be  prac- 
tical and  must  be  given  in  institutions,  and  it  remained 
to  consider  whether,  when  the  provision  in  a  certain  in- 
stitution for  the  instruction  ot  a  certain  number  of 
attendants,  or  probationary  attendants,  had  increased 
t  he  legitimate  expenses  of  the  maintenance  ot  the 
institution,  the  Government  could  contribute  towards  the 
cost. 

The  Chairman  drew  attention  to  Section  25  of  the  Act 
enabling  "such  steps  to  be  taken  as  might  bo  necessary 
for  ensuring  suitable  treatment  for  defectives." 

Sir  William  Byrne  said  that  instruction  of  this  kind 
could  in  the  abstract  be  brought  under  that  heading  if 
thought  fit. 

The  Chairman  added  that  craft  masters  could  not  be 
trained  except  in  proper  institutions  under  people  who 
knew  how  to  do  it. 

Mr.  Cairo  pointed  out  that  every  asylum  had  to  train  its 
own  nurses  and  attendants  and  its  own  medical  officers, 
there  being  no  channel  of  communication  between  one 
asj'lum  and  another.  If  there  were  a  number  of  associa- 
tions working  in  the  same  way  as  the  asylums  now  it 
would  be  very  unfortunate.  If  there  was  any  body  that 
could  in  any  way  centralize  them  and  have  a  record  of 
the  people  who  were  trained  so  that  they  could  be  inter- 
clianged.  and  also  have  eventually  some  sclieme  of  pvo- 
motion,  it  would  ultimately  be  of  extreme  advantage. 

The  Chairman  added  that  possibly  a  system  of  certifi- 
cates might  also  be  arranged. 

Mr.  Harcourt  E.  Clark,  Clerk  to  the  Lancashire 
Asylums  Board,  moved  two  resolutions,  which  were 
ultimately  carried  in  the  following  form  : 

1.  That,  in  the  opinion  ot  this  Conference,  the  administration 

ot  the  Act  by  the  statutory  authorities  may  be  materially 
assisted  and  rendered  more  complete  and  less  expensive 
by  the  assistance,  within  proper  limits,  that  cau  he  given 
by  local  voluntary  associations  co-ordinated  in  their 
work  by  a  central  association. 

2.  Tliat  the  County  Councils  Association  and  the  Association 

ot  JVIunicipal  Corporations  be  reqviested  to  invite  the 
Chairman  or  Mayor  i as  tlie  case  may  be)  ot  each,  statu- 
tory authority  to  call  a  conference  of  representative 
persons  interested  in  the  subject  to  discuss  the  questicm 
of  forming  local  voluntary  associations  within  tiieir 
area,  as  contemplated  by  Section  48  ot  tlie  Act,  and 
recommended  in  the  circular  from  the  Home  Oflice. 


LITERARY    NOTKS. 


The  Candid  is  the  title  of  a  "  quarterly  review  of  public 
atlairs,  political,  scieutitic,  social,  and  literary,"  conducted 
by  ilr.  Tliomas  Gibson  Bowles.  It  is  said,  in  a  brief 
introductioH,  that  "the  aim  of  this  review  is  to  deal  with 
public  affairs  faithfully  and  frankly,  and  to  treat  tliera  with 
candour,  having  sole  regard  to  the  j)ublic  welfare."  We 
know  what  Puritans  meant  by  "  dealing  faithfully  "  with 
any  one  who  came  under  their  ban.  It  is  mucli  in  the 
same  spirit  that  Mr.  Gibson  Bowles  deals  with  such 
subjects  as  the  "  new  corruption  :  the  caucus — sale  of 
honours  "  on  the  one  side  and  the  impotence  of  the  Opposi- 
tion OQ  the  other.  He  might  have  taken  for  the  motto  of 
his  review  the  lines — 

I  care  not  a  fig 

For  Tory  or  Whig 

But  I  sit  in  a  bowl  and  kick  round  me. 

There  is  an  ai'ticle  on  the  Insurance  Act  which  we  venture 
to  commend  to  the  attention  of  our  readers.  An  article  is 
devoted  to  "  Science  and  Life  "  and  another  to  "  Modern 
Disease."     The  periodical  is  admirably  jirintod. 

Dr.  Henry  Barnes  (Carlisle)  writes .  With  reference  to 
your  interesting  leading  article  in  tiie  Journal  of 
January  31st  on  "  The  Physician  in  English  History," 
1  think  most  ot  your  readers  will  agree  that  you  have 
done  well  to  call  attention  to  the  high  esteem  in  which 
eminent  members  of  the  profession  have  been  held  by 
their  royal  patients  as  well  as  by  Ministers  of  State.      It 


would,  of  course,  be  quite  impossible  to  give  a  complete  list 
of  tliose  who  have  been  thus  distinguished,  but  there  is 
one  name  which  lias  been  omitted  and  which  is  especially 
worthy  of  mention.  In  the  address  which  I  had  the 
honour  to  deliver  as  President  of  the  Association  at  the 
Carlisle  meeting  in  1896  I  made  special  reference  to  the 
illness  and  death  of  Edward  I,  which  took  place  within 
a  few  miles  of  this  city,  and  the  following  extract  from 
the  address  may,  perhaps,  be  considered  worthy  of  repro- 
duction. After  referring  to  the  parliaments  held  iu 
Carlisle  and  the  legislation  on  river  pollution,  I  described 
the  illness  and  death  of  the  king  as  follows : 

His  illness  lasted  several  months.  The  infirm  state  ot  his 
health  began  wlieu  he  was  at  Winchester  during  the  season  ot 
Lent  in  1303.  Later  on  he  began  to  suffer  from  dysentery,  ar.d 
spent  the  winter  at  Lanercosfc.  When  on  his  journey  froni  York 
to  Carlisle,  his  sufferings  increased  so  much  that  oii  8ei)tember 
8tli  Kichardde  Montpoliier  was  ordered  to  pi-oeeed  to  London  to 
procure  remedies.  The  royal  physician  was  Nicholas  de  Tynge- 
wyke,  and  he  was  held  in  high  esteem  by  the  king,  as  may  be 
gathered  from  tlie  terms  iu  which  the  king  wrote  of  him  to  tlie 
Pope,  when  soliciting  some  ecclesiastical  preferment.  Writing 
on  October  7th,  1305,  Edward  renews  a  request  which  he  had 
previously  made  to  the  Pope  in  regard  to  the  preferment  ot  his 
"  dilectus  clericus — Magister  Nicholaus  de  T\  ugewyke,  inedicus 
noster  utpote  pro  persona  honesta,e  vitae,  bonae  couversitiouis, 
eminentis  scientiae,  hahilisque  ad  quam  liber  dignitntem 
ecelesiasticam,  nostro  jndicio,  obtineudam."  With  the  liel|i  of 
his  skilful  physician  tlie  king's  health  was  so  far  restored  that 
he  oontemiilated  resuming  theconimand  of  his  forces  in  a  fresh 
campaign  against  Bruce,  and  after  making  a  solemn  offering  in 
the  Cathedral  Church  of  this  city,  of  the  horses  and  litter  ho 
had  been  accustomed  to  use,  he  mounted  his  charger  on  .Tnly 
3rd  and  left  Carlisle,  but  his  death  took  place  on  .July  7th,  1307! 

It  is  but  right  to  state  that  Dr.  Norman  Moore,  iu  his 
Linacre  Lecture,  Tltr  Piti/sician  in  Enrjlish  Hislon/- 
briefly  refers  to  "Nicholas  Tynchewyke,"  wlio  lectured 
on  medicine  at  O.xford,  and  of  whom  Edward  I  uu  October 
Tth,  1306,  said : 

...  to  whom,  after  God,  we  owe  thanks  for  our  recovery  from 
the  illness  which  lately  oppressed  us  (,Eymer,i'bfJ(,>ra,ii,  1077-8). 

A  specific  for  tuberculosis  of  which  a  good  deal  has 
been  heard  lately  is  turtle  serum.  It  is  interesting  to 
learn  that  the  therapeutic  virtues  of  the  turtle  were  held 
in  great  honour  among  tlio  inhabitants  of  Saint  James, 
one  of  the  Cape  Verde  Islands,  many  centuries  ago  as 
a  remedy  for  leprosy.  According  to  an  old  traveller,  largo 
turtles  which  came  at  low  water  to  feed  on  the  grass  were 
turned  over  on  their  backs  by  the  natives  and  killed  ;  iu 
their  blood  persons  aillieted  with  leprosy  bathed.  When 
the  patients  were  dry,  they  were  so  very  stiff  lor  two  or 
three  days  that  they  could  not  bathe ;  afterwards  tliey 
felt  well.  Internally  the  flesh  and  fat  of  the  turtle  purged 
them,  and  if  this  treatment  were  continued  for  two  years 
they  were  cured.  This  statement  is  made  on  the  authority 
of  M.  Ch.  de  la  Konciere  iu  his  Hittoii-e  de  la  Mariite 
Francaise.  It  is  recorded  that  Louis  XI,  to  '•  correct  the 
acrimony  "  ot  his  blood  after  an  a)5oplectic  seizure  took 
fearsome  medicines.  Legeml  says  the  blood  of  children, 
but  the  truth  seems  to  be  that  it  was  the  blood  of  turtles 
which  he  tri.id  to  get.  M.  de  la  Rouciere  says  that  on 
July  8tli,  1483,  a  short  time  after  the  attack,  the  king  sent 
the  shipmaster,  Georges  le  Clerc,  to  the  Cape  de  Verde 
Islands  "to  seek  for  certain  things  which  closely  touclicd 
the  wellbeing  and  health  of  his  person."  It  was  hinted 
that  Louis  suspected  himself  to  be  a  leper,  and  the  Cape 
de  Verde  expedition  seems  to  confirm  this.  But  whethe.v 
he  was  a  leper  or  not  he  was  destined  never  to  taste  the 
turtle  remedy,  for  he  died  on  August  30th,  before  the 
return  of  the  expedition.  We  do  not  know  whether  the 
turtle  was  ever  used  as  a  remedy  for  leprosy  or  any  other 
disease. 

At  a  meeting  of  the  Academic  de  Medecine  on 
January-  13th,  M.  Thoinot  presented,  on  behalf  of  Drs. 
Ch.  Vallon,  plij'siciau  to  the  Saint  Anno  Asylum,  and 
Geuil-Perrin,  assistant  chef  de  clinique  of  the  Paris 
Faculty,  an  essay  entitled  The  First  Book  on  Malingering 
(J.  B.  Silvatieus,  1550-1621).  It  is  described  as  aii 
analysis  of  the  work  of  Silvatieus,  De  iis  qui  morhirni 
simulant  de^irehendeudis  lihrr,  published  at  Milan  in  1595. 
Two  later  editions  appeared  at  Frankfort.  The  book  is 
Slid  to  be  two  years  earlier  iu  date  than  the  Da 
lielatlonihui  Medirorum  of  Fortunatus  FideHs,  the  most 
ancient  treatise  on  forensic  medicine,  which  was  iniblished 
in  1602.  The  Qunestionea  Medico-Legales  of  Zacchias  did 
not  appear  till  1624. 
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THE    PREVENTION    OF    ANTENATAL 

DEATH. 

Intimately  associated  with  the  question  of  the 
declining  birth-rate  are  the  subjects  of  ante-natal 
h^'giene  and  the  care  of  the  woman,  both  before 
and  subsequent  to  her  deli%'ery.  The  striking 
figures  brought  together  by  Dr.  Amand  Eouth 
(P-  355)  D33.y  well  determine  us  to  consider  very 
seriously  this  aspect  of  the  question.  For  a  long 
time  efforts  have  been  mainly  directed  to  the 
I'eduction  of  infantile  mortality,  and  the  success 
attending  them  has  been  made  sufficiently  obvious 
by  the  reduction  of  the  rate  among  infants  under 
one  year  of  age  in  igi2  to  95  per  1,000  births. 
But  when  we  are  brought  face  to  face  with  the 
statement  that  practically  as  many  infants  die 
dining  fetal  life  as  during  the  first  year  of  their 
independent  existence,  we  are  confronted  with 
a  problem  which  clearly  requires  that  means 
shall  be  concerted  with  the  view  of  attempting 
to  prevent  this  colossal  waste  of  human  life. 
There  can  be  little  doubt  that  suitable  measures 
in  this  direction  would  be  immediately  followed  by 
beneficial  results,  but  how  the  complete  solution  of 
the  problem  is  to  be  reached  is  not   so  obvious. 

As  Dr.  Ballantyne  points  out  (p.  349),  our  kuow- 
ledgQ  of  the  exact  biological  nature  of  pregnancy  is 
far  from  perfect,  and  it  is  as  yet  an  undecided  ques- 
tion whether  it  should  be  regarded  as  parasitism  in 
which  the  mother  sacrifices  herself  for  her  child,  or 
as  a  harmonious  symbiosis  in  which  two  lives  are 
interlocked  for  the  benefit  of  both.  Eecent  research 
has  shown  that  during  its  course  very  definite  changes 
are  taking  place  in  the  maternal  blood,  and  the  organs 
and  tissues  of  the  mother  are  activated  to  a  greater 
vitality.  At  the  same  time  it  is  only  too  often  to  be 
observed  that  the  border  line  of  physiology  is  over- 
stepped and  the  confines  of  pathology  entered. 

This  lack  of  detailed  knowledge  need  not,  how- 
ever, obscure  the  broad  facts  nor  prevent  us  from 
determining  our  actions  thereby.  Though  the  list 
of  conditions  set  forth  as  being  possible  causes  of  the 
ante-natal  death  of  the  fetus  is  not  so  long  nor  so 
alarming  as  might  perhaps  have  been  expected,  it 
should  impress  on  us  tlie  fact  that  the  task  of 
advising  a  woman  throughout  a  pregnancy  is  not 
one  that  should  be  liglitly  undertaken,  and  there  is 
not  the  slightest  doubt  that  many  calamities  could 
be  prevented  by  a  rational  medical  supervision 
during  pregnancy.  It  cannot  be  too  forcibly  urged 
that  although  pregnancy  may  be  physiological  it  is 
physiology  at  high  pressure,  aud  that  the  treatment 
of  its  tragedies  should  be  very  largely  projjhvlactic. 
The  success  of  a  hing-in  charity  should  not  be 
measured  by  the  number  of  abnormalities  dealt  with, 
but  by  the  proportion  of  normal  labours.  The  great 
majority  of  such  abnormalities  could  be  prevented  by 
inspection  of  patients  at  intervals  by  competent . 
persons.  This  is,  of  course,  more  difficult  to  arrange 
in  the  case  of   the  poorer  classes,  to  whom  loss  of 


time  from  then-  employment  means  so  often  loss  of 
money  just  at  a  time  when  their  expenses  are  about 
to  be  increased  by  the  new  arrival.  For  this  inade- 
quate care  of  women  during  the  period  of  their  preg- 
nancy tlie  public  is  largely  to  blame,  as  the  medical 
attendant  is  commonly  not  summoned  early  enough. 
The  fault  is  frequently  due  to  ignorance,  aud  much 
could  be  done  to  remove  the  amazing  supersti- 
tion and  lack  of  knowledge  that  still  are  so  preva- 
lent, especiallj-,  among  the  poorer  classes  of  the  com- 
munity, who  so  often  regard  the  symptoms  which  to 
the  medical  mind  are  danger  signals  as  unpleasant 
but  necessary  concomitants  of  pregnancy. 

The  suggestion  of  a  pre-maternitj-  benefit  in  con- 
nexion with  the  Insurance  Act  is  worthy  of  most 
serious  consideration.  The  poverty  of  the  expectant 
mother  must  have  a  direct  influence  on  the  nutrition 
of  the  child,  aud  her  mental  and  physical  state  would 
be  much  improved  by  the  knowledge  that  there  was 
some  provision  for  such  contingencies  as  might  arise. 
The  later  months  of  a  pregnancy  are  at  best  not 
unattended  with  mental  and  physical  stress,  and 
emphatically  call  for  release  from  the  strain  of  wage- 
earning  labour.  To  inflict  upon  the  prospective 
mother  not  only  the  duty  of  nourishing  her  unborn 
child  but  also  a  daily  struggle  as  a  breadwinner,  is  as 
unprofitable  to  the  State  at  it  is  unfair  to  the  woman 
and  her  family.  It  is  an  anomaly  that  the  conduct  of  a 
medical  man  should  be  called  in  question  by  those  who 
probably  do  not  appreciate  the  low  standard  of  health 
of  women  engaged  in  industrial  occupations  should 
he  grant  a  certificate  of  incapacity  for  industrial  work 
to  a  woman  during  those  later  months  of  pregnancy 
that  make  such  serious  calls  upon  her  physical 
endurance. 

Politicians  sociologists,  and  eugenists  have  fre- 
quently discussed,  not  without  heat,  the  question 
whether  for  the  betterment  of  the  race  it  is  more 
important  that  the  number  of  children  should  be 
limited  by  the  means  and  surroundings  of  the  parents, 
or  whether  it  is  more  desirable  that  attention  should 
be  devoted  mainl)'-  to  the  production  of  the  maximum 
number  of  children,  regardless  of  the  type  of  child  or 
the  means  available  for  its  existence.  Into  this  con- 
troversy we  do  not  propose  to  enter.  What  concerns 
us  at  the  moment  is  that  when  conception  has  taken 
place  the  child  should  be  guarded  from  all  prevent- 
able accidents  and  its  future  rendered  as  assured  as 
possible. 

Again,  the  question  as  to  the  desirability  of  a 
woman  who  is  the  subject  of  chronic  disease  becoming 
pregnant  is  one  that  must  inevitably  be  settled  by 
the  circumstances  of  the  individual  case,  and  any 
communal  attempt  to  place  upon  her  restrictions, 
legislative  or  other,  will  be  regarded  by  some  as 
interfering  with  the  liberty  of  the  subject,  and  by 
most  at  best  a  doubtful  expedient.  The  relation  of 
the  disease  to  the  prospective  child  is,  however, 
one  about  which  there  can  be  no  question,  and  it 
is  the  clear  duty  of  the  medical  man  and  the 
laj-man  to  co-operate  in  the  attempt  to  make  the  best 
of  the  situation. 

Dr.  Amand  Eouth  has  pointed  out  that  one  of  the 
most  serious  causes  of  intrauterine  death  is  syphilis. 
Our  ignorance  as  to  its  potency  in  this  direction  is 
paralleled  by  our  lack  of  knowledge  of  the  general 
prevalence  of  this  disease  in  this  country.  It  is  to 
be  hoped  that  the  Eoyal  Commission  which  is  at 
present  engaged  in  the  study  of  venereal  disease  in 
general  will  not  forget  the  vast  importance  of  this 
particular  branch  of  their  subject.  The  nation  has 
recently  sanctioned  the  expenditure  of  much  time 
and  money  on  the  investigation  of  the  tuberculosiy 
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problem  and  the  treatment  of  the  tuberculous  person. 
Is  it  too  much  to  ask  that  an  organized  national 
service  should  be  instituted  to  investigate  this  grievous 
problem  of  ante-natal  mortality  ? 


TUMOLRS   PRODUCED   BY  VIRUSES. 

The  classification  of  ti-ue  tumoui's  has  in  the  natm-e 
of  things  never  been  rigid,  and  many  growths  which 
in  the  past  were  included  among  cancers  have  had  to 
be  lopped  off  and  placed  amongst  the  granulomas. 
Within  recent  years  two  such  growths  excited  much 
interest,  and  were  by  many  originally  considered  to 
be  true  malignant  neoplasms.  One  of  these  was  the 
so-called  lymphosarcoma  of  dogs,  a  tumour  of  a 
liighly  infectious  nature,  the  causal  agent  of  which 
has  not  yet  been  isolated  ;  its  structure  is  histo- 
logically identical  with  round-cell  sarcoma,  and  its 
clniical  characters  correspond.  The  other  was  the 
endemic  "  adenocarcinoma  "  of  trout  in  hatcheries, 
in  all  probability  a  thyroid  hyperplasia  due  to 
abnormal  dietetic  conditions.  Recently  another 
series — the  "  transplantable  fowl  sarcomas  " — has 
been  added  by  Fujinami  and  Inamato,  and  by 
Peyton  Eous  and  his  collaborators.  The  Japanese 
workers  discovered  a  myxosarcoma  in  a  hen  and 
succeeded  in  transplanting  it  to  other  hens,  but 
though  this  tumour  had  certain  characteristics 
which  rendered  uncei'tain  its  inclusion  amongst  tbe 
true  malignant  growtlis,  yet  they  brought  forward 
no  evidence  of  its  causation  by  a  virus.  Eous  has 
now  descril)ed  three  different  connective  tissue 
growths  of  fowls,  wliich  he  has  succeeded  in  pro- 
jjagating  in  pullets  not  only  by  grafts  of  the  original 
tumours,  but  also  by  means  of  a  tiltrable  virus  obtained 
from  them.  These  he  calls  "  sarcoma,"  and  it  is  on 
this  ground  that  great  difference  of  opinion  may  be 
expected. 

There  are  some  who  would  dismiss  from  the  true 
tumours  all  cellular  proliferations  due  to  any  virus  - 
using  tliis  terra  in  its  broadest  sense — and  there  are 
others,  now  few  in  number  and  somewhat  subdued  of 
recent  years,  who,  obsessed  with  the  parasitic  tlieory 
of  cancer,  will  doubtless  clamour  for  the  inclusion  of 
such  proliferations  amongst  tlio  neoplasms  without 
further  question.  If  we  keep  before  our  minds  the 
simple  facts  that  in  mammals,  and  even  in  man,  no 
pathologist  can  lay  his  hand  on  his  heart  and  say 
that  he  can  always  sharply  differentiate  between  a 
granuloma  and  a  connective  tissue  neoplasm,  and 
that  in  birds  our  knowledge  of  pathological  histology 
practically  does  not  exist,  then  we  shall  agree  m 
regarding  these  growths  as  doubtful  at  the  best — 
interesting  certainly  and  well  worth  study,  but  far 
from  giving  a  foundation  on  which  to  rear  theories  or 
build  conclusions  applicable  to  cancer  in  general. 

The  first  tumour  described  by  Eous  in  1910 
occurred  in  the  pectoral  region  of  a  young  Plymouth 
Eock  hen.  It  was  removed  by  operation,  and  small 
portions  were  reimplanted  in  the  opposite  side  and 
into  the  peritoneal  cavity  of  the  same  bird.  Portions 
were  also  injected  into  two  other  fowls  of  the  same 
setting.  A  month  afterwards  the  original  hen  died 
of  intraperitoneal  growths,  and  in  one  of  the  others 
a  large  nodule  developed.  On  further  transplantation 
the  percentage  of  successful  inoculations  rose  to 
100  per  cent,  in  Plymouth  Rock  hens,  but  at  no 
time  could  the  tumour  be  inoculated  into  other 
breeds,  into  ducks,  pigeons,  or  laboratory  mammals. 
Thus  its  specificity  was  very  great. 

In  atructure  the  tumour  had  the  histological 
appearance    of    spindle-celled  sarcoma,   and  though 


there  was  usually  a  well-marked  capsule,  the  tumour 
tended  to  infiltrate  surrounding  tissues.  The  grafts 
were  slow  to  appear  and  increased  slowly  in  size  in 
the  first  generations,  but  in  the  later  good-sized 
tumours  formed  in  three  weeks,  and  generally  pro- 
duced fatal  results  in  a  month.  Coincidentally  with 
this  increased  rate  of  growth,  the  frequency  with 
which  metastases  occurred  in  the  internal  organs  like- 
wise increased.  The  reinoculation  of  fowls  that  had 
proved  negative  to  a  previous  inoculation  was  always 
unsuccessful,  and  a  studjr  of  the  grafts  at  intervals  iu 
such  refractory  animals  showed  that  these  grafts  either 
died  of  inanition  or,  more  often,  though  they  be- 
came vascularized,  a  very  intense  lymphocyte  reaction 
occurred  around  them  and  destroyed  the  cell  growth. 
This  vascularization  of  a  graft  in  an  immune  animal 
is  in  striking  contrast  to  what  occm's  in  the  case  of 
undoubted  carcinoma  in  mice  and  rats.  Before 
attaching  weight  to  the  lymphocyte  reaction  it  must 
be  borne  in  mind  that  the  lymphocytes  iu  fowls  form 
about  40  per  cent,  of  their  white  cells.  There  was, 
however,  no  general  lymphocytosis.  The  tumour  on 
broad  genei-al  lines  confoimed  to  the  behaviour  of 
experimental  neoplasms  in  mammals.  It  was,  how- 
ever, capable  of  propagation  by  dried  and  powdered 
tumour  tissue.  But  the  most  interesting  feature  was 
that  the  filtrate  of  tumour  emulsion  that  passed 
through  a  medium  Berkefeld  filter  impervious  to 
Bacillus  prodigiosHS — a  filtrate,  therefore,  free  of  cells 
— could  set  up  tumours  ideuticaj  in  structure  to  the 
original.  The  tumours  arising  from  the  injection  of 
the  filtered  jitice  were  slow  in  appearing  and  slow  in 
growth,  but,  when  a  small  quantity  of  Kieselgulir  was 
added  to  the  fluid,  the  percentage  success  was  higher, 
and  the  growths  appeared  more  quickly  and  were 
more  diffuse.  It  seemed  as  if  the  diatomaceous  earth 
produced  sufiicient  trauma  to  lower  the  resistance  of 
the  normal  connective  tissue  cells,  so  that  the  active 
agent  in  the  injected  fluid  stimulated  these  cells  to 
neoplastic  activity.  Though  the  filtered  fluid  of  itself 
produced  tmnours,  yet  the  added  factor  of  trauma  was 
a  most  important  one  in  determining  the  frequency 
and  the  localization  of  tumours  when  the  injection 
was  made  into  tbe  general  circulation.  The  other  two 
tumours  have  followed  pretty  uuich  the  same  lines. 

The  second  tumour,  found  like  the  first  in  a  young 
Plymouth  Eock  hen,  was  a  hard  mixed  growth  of 
cartilage  and  bone  arising  from  the  keel  of  the 
sternum.  It  was  considered  to  be  an  osteochondro- 
sarcoma. A  portion  was  removed  from  its  surface 
and  transplanted  into  young  hens.  The  gap  thus  left 
in  the  original  tumour  neither  fungated  nor  filled  up. 
Transplantation  gave  a  fairly  high  percentage  of 
success  even  in  the  first  generations,  a  most  unusual 
occurrence  in  the  case  of  mouse  tumours  which  are 
definite  carcinomata.  Though  the  grafts  employed 
were  mostly  cartilaginous,  yet  the  resulting  growth 
was  first  of  prechondral  tissue  with  subsequent 
formation  of  cartilage  at  its  centre.  If  prechondral 
tissue  instead  was  injected  no  growth  resulted.  As 
the  cartilage  transformation  of  the  successful  grafts 
proceeded  the  growth  of  the  tumours  tended  to  become 
stationary  and  to  retrogress.  If  the  animal  lived  long 
enough  the  whole  tumour  was  sometimes  converted  into 
bone.  The  calcified  matrix  was  eroded  by  osteoclasts 
to  form  trabeculae  between  which  red  bone  marrow 
appeared,  and  the  question  of  the  source  of  this  bono 
marrow  arises.  The  whole  process  of  transformation 
from  the  connective  tissue  up  to  the  final  stage  with 
bone  marrow  formation  deviates  in  several  important 
particulars  from  what  we  know  of  tlie  stages  of 
normal  bone  formation.  In  contradistinction  to  tho 
first  tumom',  this  growth  was  easily  transplantable 
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into  hens  of  alien  breeds,  but  not  into  pigeons.  The 
resulting  tumours  remained  local  and  generally- encap- 
suled.  In  only  one  case  did  metastases  occur,  and  even 
iu  that  case  the  interpretation  is  doubtful.  The  results 
of  intravenous  inoculation  were  not  satisfactory. 

The  thu-d  tumour  was  considered  to  be  a  spindle- 
celled  sarcoma  of  a  fairly  definite  histological  pattern, 
and  occurred  iu  the  gizzard  of  a  Leghorn  hen,  with 
another,  probably  secondary,  tumour  in  tlie  left  leg. 
Portions  were  transplanted  into  young  Leghorn  hens, 
but  the  transplantation  success  was  small  at  first.  It 
gradually  increased,  especially  whea,  in  subsequent 
generations,  the  grafts  were  inoculated  into  Plymouth 
Eocks.  Growth  was  very  slow,  but  when  the  tumours 
reached  a  large  size,  metastases  tended  to  form  near 
the  knee-joints,  and  near  the  first  wing-joint — situa- 
tions particularly  liable  to  trauma.  The  viscera  were 
usually  free  from  metastases,  but  sometimes  a  lew 
aodules  were  found  in  the  lungs.  The  tumours  in- 
I'aded  and  replaced  neighbouring  structures,  even 
iroding  bone.  In  susceptible  animals  there  was  an 
absence  of  cellular  reaction  around  the  growths. 
Retrogression  of  growths  was  not  infrequent,  but 
whether  or  not  immunity  was  established  in  tliese 
cases  was  not  determined.  The  tumours  failed  to 
grow  in  pigeons,  rats,  or  mice.  The  intravenous 
inoculation  of  tumour  emulsion  was  unsuccessful. 

The  most  important  point  with  regard  to  the  three 
growths  is  that  they  are  all  capable  of  propagation 
by  the  injection  of  their  filtered  juice,  and  by 
desiccated  tumour  'tissue,  and  two  of  them  by 
glycerinated  emulsions.  The  viruses  in  the  three 
cases  seem  to  be  specifically  difi'erent,  and  will 
produce  only  growths  histologically  similar  to  those 
£iom  which  the  virus  was  derived. 

There  must,  therefore,  be  more  or  less  conversion 
of  surrounding  tissues  of  the  host  into  tumour 
material  when  a  graft  is  inoculated.  In  the  case  of 
mouse  tumours  much  work  has  been  done  on  this 
point,  and  it  is  agreed  by  all  that  the  tissues  of  the 
host  in  the  latter  case  do  not  participate  in  the 
growth,  except  iu  so  far  as  they  provide  supporting 
stroma.  It  is  strange  that  tumotu's  resulting  from 
the  transplantation  of  these  fowl  sarcomata  should 
grow  so  quickly  in  comparison  with  those  resulting 
irom  the  filtered  virus,  even  when  large  doses  of  the 
latter  are  injected.  Whether  the  virus  is  after  all  a 
living  substance  or  a  chemical  substance  has  not  been 
settled,  and  it  is  still  a  moot  point  whether  the 
secondary  tumours  are  metastases  of  cells  from  the 
original  growth  or  local  proliferation  induced  by  con- 
veyance of  the  active  agent.  Trauma  is  luidoiibtedly 
a  very  important  factor,  but  the  absence  of  infectivity 
in  these  tumours  is  marked.  The  attempts  of 
numerous  workers  to  obtain  from  mammalian 
neoplasms  of  undisputed  characters  any  virus  capable 
of  causing  neoplastic  change  have  invariably  failed, 
and  until  much  more  work  has  been  done  on  these 
interesting  so-called  sarcomas  of  fowls  the  mere 
association  of  a  fiitrahle  virus  with  their  causation 
wiU  not  entitle  them  to  be  classed  amongst  malignant 
tumours  any  more  than  would  be  the  case  with 
growths  due  to  the  actinomyces  or  the  filtrable  virus 
of  sheep-pos. 


THE     RECIPROCAL     RESPONSIBILITIES 
OF   MEDICINE  AND  THE  STATE. 

We  would  invite  the  impartial  attention  of  readers 
to  the  interesting  profession  of  faith  made  by 
Dr.  Addison  in  the  speech  reported  elsewhere  in 
this  issue  (p.  379).  In  it  we  have  the  opinions  of 
a  Eadical  pohtician  with  a  medical — that   is  to  say 


a  biological — training,  and  a  good  many  years  ago 
Mr.  C.  S.  Loch  made  the  very  trtie  observation  that 
the  social  problems  the  coimtry  has  to  solve  are  iu 
their  essence  biological.  It  is  interesting,  therefore, 
and  cannot  fail  to  be  instructive  to  observe  how  the 
present  state  and  future  prospects  of  the  medical 
profession  strike  a  Eadical  doctor.  Shortly,  it  seems 
to  come  to  this,  that  in  his  opinion  the  knowledge 
possessed  by  the  medical  profession  is  necessary  to 
the  people  in  order  that  they  may  advance  along  the 
right  path,  that  the  people  desire  and  will  welcome 
the  help  of  the  medical  profession,  and  that  the  Stale 
must  learn,  if  it  has  not  yet  learnt,  to  make  much 
greater  use  of  medical  knowledge  than  in  the  past. 
Experience,  we  are  inclined  to  believe,  proves  that 
the  rate  at  which  the  State  moves  cannot  for  any 
long  period  be  faster  than  that  at  which  general 
pubhc  opinion  moves,  and  Dr.  Addison,  Eadical 
though  he  be,  afiirms  that  it  is  the  duty  of  tiie 
State  to  ask  the  medical  profession  to  tell  it  in 
plain  terms  what  should  be  taught  and  what 
standards  the  State  should  adopt.  He  recognizes 
or  implies  that  the  State  is  disposed  to  ask  the 
medical  profession  to  do  impossibilities.  Though 
the  medical  profession  may  do  its  duty  towards 
the  State  by  pointing,  officially  and  unotficially,  to 
defects — in,  for  example,  the  nourishment  of  school 
cbildi-en,  in  the  care  of  motherhood,  and  iu  housing 
conditions — it  has  in  itself  no  means  of  remedying 
them.  He  has  the  courage  to  say,  too,  that  if  the 
people  are  to  have  the  advantage  of  the  full  and 
free  expression  of  the  convictions  of  medical  workers 
the  men  charged  to  report  shall  be  free  to  tell  the 
truth,  and  the  whole  truth,  without  fear  or  favour, 
and  should  be  given  proper  security  of  tenure  of 
office.  As  evidence  of  his  readiness  to  give  practical 
effect  to  this  opinion  we  may  state  that  he  is  at 
present  actively  co-operating  with  the  Association  in 
endeavouring  to  promote  legislation  to  provide  for 
security  of  tenure  for  medical  officers  of  health. 

The  honoiu'  done  to  Dr.  Addison  last  week  was 
very  conspicuous,  and  the  promoters  endeavoured  to 
divest  the  occasion  of  political  significance ;  they 
may  be  said  to  have  succeeded,  so  far  as  that  object 
is  possible  of  attainment  iu  respect  of  any  occasion 
on  which  a  prominent  politician  takes  part  and  on 
which  legislative  achievements  must  inevitably  be 
discussed.  The  hosts,  however,  included  men  of 
every  shade  of  pohtical  opinion,  and  many  of  those 
present  were  drawn  there  by  their  desire  to  do  honoui- 
to  Dr.  Addison  as  a  man  of  science,  or  by  cords  of 
personal  friendship  and  esteem.  No  one  who  has 
watched  impartially  the  short  political  career  Dr. 
Addison  has  behind  him,  including  liis  conduct 
during  the  stormy  and  tangled  proceedings  by  which 
the  passage  of  the  insiu-ance  scheme  through  Par- 
hament  was  attended,  can  doubt  his  sincere  desire 
to  better  the  conditions  of  life  among  the  poorer 
industrial  classes,  or  his  essential  loyalty-  to  the 
profession  in  which  he  was  educated,  and  of 
which  he  remains  a  working  member,  though  his 
work  lies  in  the  political  and  not  in  the  clinical  or 
administrative  spheres.  During  the  discussions  of 
the  Insurance  Bill  in  Parliament,  Dr.  Addison  readily 
gave  attention  to  any  suggestions  made  to  him  by 
the  British  Medical  Association,  and  there  was  never 
any  doubt  as  to  the  attitude  he  was  prepared  to  take. 
If  he  was  able  to  approve  a  proposed  amendment,  he 
supported  it  both  inside  and  outside  the  House  of 
Commons  whole-heartedly,  and  the  measirre  of 
success  which  attended  his  efforts  was  due  not  only 
to  the  goodness  of  the  cause  he  espoused  but  to  the 
impression    of    bonestj"   and    siucerity    his    couducfc 
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inspired  in  his  political  associates  and  among  poli- 
ticians of  all  parties.  If,  as  the  Association  had  with 
regret  on  several  occasions  to  realize,  he  was  unaljle 
to  approve  a  proposal,  it  was  always  obvious  that  t!ie 
refusal  of  his  support  was  due  to  conviction,  and 
inade  after  full  consideration.  We  may  regret  the 
attitude  he  tooic  on  these  occasions,  and  many  mem- 
bers of  the  profession  may  have  resented  the  ardent 
support  he  gave  generally  to  the  provisions  of  the 
Insurance  Act  in  regard  to  medical  benefit,  but  as  an 
ally  he  deserved  gratitude  and  as  an  opponent 
lespeet.  

TOWN    PLANNING. 

Although  more  than  four  years  have  elapsed  since 
Use  Housing,  Town  Planning,  etc..  Act,  igog,  was 
placed  on  the  Statute  Book,  only  two  town-planning 
schemes  had  been  finally  approved  by  the  Local 
Government  Board  up  to  the  end  of  igi3,  and  both 
had  been  prepared  by  the  Birmingham  Corporation. 
It  must  not  be  supposed,  however,  that  this  small 
number  is  any  measure  of  the  activity  which  has 
been  displayed  as  a  direct  result  of  tlie  town-planning 
sections  of  the  Act.  There  must  be  no  confusion 
between  an  improvement  scheme  and  a  town-planning 
sciieme.  The  former  relates  to  areas  already  built 
upon,  and  has  to  be  carried  out  mainly  by  the  enforce- 
ment of  by-laws.  Additional  air  space  is  provided  by 
the  puUing  down  or  alteration  of  existing  buildings, 
and  roadvrays  are  widened  or  reconstructed  through 
districts  already  populated.  A  town-planning  scheme, 
on  the  other  hand,  is  for  the  purpose  of  securing 
proper  sanitary  conditions,  amenity,  and  convenience 
in  connexion  with  the  laying  out  and  use  of  laud  which 
is  in  course  of  development,  or  which  appears  likely  to 
1:16  used  for  building  purposes.  Such  a  scheme  can  start 
with  an  area  on  which  there  may  not  be  a  single  house. 
It  is  thus  possiljle  to  plan  the  most  desirable  position 
for  tlie  main  road  or  roads,  and  to  define  the  side 
roads,  which,  though  of  ample  wddth  between  the 
houses  to  be  erected  on  eitiier  side,  may  have  a 
comparatively  narrow  road  construction  for  the  light 
traffic  which  is  likely  to  use  it.  An  improvement 
scheme  must  leave  factories,  v^-orkshops,  public 
buildings,  and  large  or  small  houses  on  their 
existing  sites,  but  a  town-planning  scheme  can 
decide  in  advance  just  where  these  may  bo  placed, 
having  regard  to  the  general  convenience  and 
amenity.  In  an  improvement  scheme  tlio  local 
autliority  is  concerned  only  with  the  owners  of  the 
property  in  question,  but  the  very  essence  of  town 
])launing  is  a  cordial  co-operation  lictween  the  local 
autliority  or  authorities  and  the  owners  of  adjoining 
properties.  The  effects  of  town  plaiming  are  so  far- 
reaching  tluxt  it  is  of  the  first  importance  to  proceed 
slowly  and  deliberately,  so  that  no  ill-digested  scheme 
tlu'ough  its  failure  shall  prevent  tlie  bringing  forward 
of  others. 

The  first  step  to  be  taken  by  a  local  authority 
desirous  of  taking  advantage  of  the  Act  of  igog  is 
to  give  notice  to  the  landowners  and  others  con- 
corned  of  its  intention  to  apply  for  the  sanction  of 
the  Local  Government  Board  to  the  preparation  of 
a  sclieme.  Plans  and  maps  must  be  deposited  for 
the  information  of  any  one  even  remotely  interested, 
and  at  least  one  meeting  must  be  held  betw"een  the 
local  authority  and  the  owners  for  the  purpose  of 
considering  the  scheme.  At  the  same  time,  every 
effort  must  be  made,  by  moans  of  conferences,  etc.. 
to  secure  co-operation  between  the  owners  and  the 
local  authority'.  A  special  resolution  of  the  authority 
must  then  be  passed  applying  for  sanction  to  prepare 


a  scheme.  Sanction  having  been  obtained,  notices 
must  be  given  to  landowners,  ratepayers,  and  others, 
and  opportunity  aff'orded  for  objections  to  be  made, 
which  must  be  sent  in,  together  with  much  detailed 
information,  when  the  scheme  is  submitted  to  the 
Local  Government  Board.  Since  the  passing  of  the 
Act  application  for  sanction  to  prepare  schemes  has 
been  made  by  fifty  separate  authorities  with  respect 
to  sixty-six  schemes.  In  fourteen  instances  the 
applications  are  still  imder  the  consideration  of  tho 
Board,  and  sanction  has  been  given  as  regards  forty 
authorities  and  fifty  schemes. 

The  procedure  in  preparing  a  town-planning 
scheme  is  directed  by  regulations  made  by  the 
Local  Government  Board,  and,  in  view  of  the  pro- 
ceedings being  of  so  entirely  novel  a  character  so  far 
as  this  country  is  concerned,  it  was  perhaps  necessary 
that  they  should  be  of  a  detailed  and  comprehensive 
character.  They  certainly  do  not  err  on  the  side  of 
simplicity,  and  one  writer  describes  them  as  a 
■'  veritable  jungle  of  maps,  notices,  advertisements, 
draft  schemes,  draft  orders,  resolutions,  copies  of 
documents,  etc."  Even  the  Board  has  come  to  con- 
sider the  desirability  of  clearing  a  way  through  this 
thicket,  for  at  the  inaugural  dinner  of  the  newly 
formed  Town  Planning  Institute  Mr.  Burns  stated 
tiiat  very  shortly  there  would  be  issued  simplified  and 
improved  regulations  which  he  hoped  would  result 
in  accelerating  the  progress  of  the  town-planning 
movement.  If  as  many  as  fifty  local  authorities 
have  been  courageous  enough  to  bring  forward 
schemes  under  the  provisions  of  the  present  cum- 
brous regulations,  it  may  be  anticipated  with  con- 
fidence that  when  these  have  been  made  less  complex 
the  question  of  town  planning  will  be  considered 
seriously  by  many  other  municipalities. 


VACCINATION  AND  SMALL-POX. 
We  publish  elsowliero  in  this  issue  a  summary  of  Dr.  C. 
Killick  Millard's  recent  Chadwick  Lectures  on  the  vac- 
cinatiou  ijuestiou  iu  tlio  light  of  modern  experience,  and 
also  au  important  criticism  of  some  of  his  conclusions  by 
Sir  Ronakl  Ross.  The  issues  raised  are  too  vride-reachiug 
to  be  discussed  iu  detail  liore,  but  we  may  briefly  uotico 
one  or  two  points.  Dr.  Millard,  while  fully  accepting  tho 
view  that  vaccination  is  a  valuable  prophylactic  against 
smallpox,  doubts  the  utility  of  compulsory  infantile  vac- 
cination. His  reasons  for  this  opinion  may  be  summarized 
under  two  headings.  In  tho  first  place  he  considers  that 
the  present  low  prevalence  of  smallpox  in  such  com- 
munities as  Leicester,  wlicre  infant  vaccination  has  been 
greatly  neglected,  points  to  other  factors,  in  particular 
generally  improved  sanitation,  as  of  paramount  importance 
in  determining  the  incidcnco  of  tho  disease.  In  the  second 
place  he  considers  that  tho  modification  of  clinical  small- 
pox consequent  on  previous  vaccination  renders  tho  dia- 
gnosis and  control  of  tho  disease  difficult.  The  second  may 
be  compared  with  the  arguments  adduced  in  the  eighteenth 
century  against  tho  practice  of  inoculation,'  and  it  must  be 
admitted  to  have  some  force  if  we  arc  to  assume  thatrevac- 
ciuatiou  is  to  continue  to  be  neglected.  Evidently,  however, 
if  general  rcvaccination  wero  enforced,  no  such  difficulty 
would  ari.sc,  because,  by  hypothesis,  the  fatality  would  bo 
negligible.  In  fact.  Dr.  Millard's  argument  might  bo 
treated,  with  some  justification,  as  a  plea  for  the  extension 
of  compulsory  vaccination  ratlicr  than  for  tho  relaxation 
01  the  exi.stiug  law.  Tlio  first  reason  assigned  by  Dr. 
Millard  for  liis  belief  raises  problems  of  general  epi- 
demiological interest.  Tho  quantitative  laws  which 
describe  the  course  of  epidemic  diseases  have  in  reconb 
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years  been  made  tbe  object  of  special  inquiry  by  several 
wofkera,  among  vfhom  Sii-  Ronald  Ross  and  Dr.  .John 
Biownlee  may  be  speciallj"  mentioned,  and  an  extended 
re:5ort  on  the  subject  was  presented  to  the  Section  of 
Hygiene  and  Preventive  Medicine  of  the  recent  Inter- 
national Medical  Congress  in  London  by  Mr.  Major 
Gx-een\Tood.  juur.  The  work  of  these  investigators  makes 
it  clear  that  there  is  a  serious  risk  of  error  in  the  facile 
attribution  of  changes  in  the  level  of  epidemic  prevalence 
to  measures  of  general  sanitary  reform.  Brownlea  has 
shown  that  the  course  of  a  small-pox  epidemic  is  such  as 
to  imply  the  fulfilment  of  conditions  capable  of  mathe- 
matical description,  and  that  it  is  improbible  that  such 
course  has  been,  or  can  be,  much  modified  by  ordiuai-y 
sanitary  measures.  Greenwood  has  pointed  out  that  the 
secular  history  of  scarlet  fever  also  suggests  the  relative 
unimportance  of  sanitary  measures  as  causative  agents, 
and  Ross  has  conclusively  demonstrated  that  the  de- 
scriptive epidemiology  of  malaria  is  amenable  to  mathe- 
mxtical  treatment.  Sir  Ronald  Ross's  work  is  particularly 
relevant  to  the  case  under  discussion.  As  will  be  seen 
from  his  letter,  it  is  quite  arguable  that  the  failure 
of  the  Leicester  conditions  to  generate  an  ejiidemio 
miy  not  be  due  to  goaeral  sanitary  administration 
but  rather  to  the  proportion  of  inflammable  material 
not  having  attained  a  critical  value.  V>'c  may  conceive 
that,  as  the  psychologist  would  say,  a  certain  linien 
must  be  attained  before  the  strength  of  stimulus  is 
sufficient  to  elicit  a  response.  It  will  be  readUy  admitted 
that,  were  this  contention  to  express  a  truth,  the  gravitj' 
of  the  consequences  of  neglecting  vaccination  could  hardly 
be  over-estimated.  It  is,  of  course,  arguable  that  Syden- 
ham's belief  in  the  succession  of  diseases,  his  conception 
that  epidemic  maladies,  like  individuals  and  races,  have  a 
period  of  rise,  decline,  and  fall,  is  applicable  to  small-pox ; 
that  the  malcries  morbi  of  the  disease  has  5-ielded  in 
the  struggle  for  -existence  against  competing  parasitic 
organisms,  and  is  bocomiug  extinct.  This  ma5-  be  true, 
but  we  do  not  know  ;  and  when  we  consider  the  remark- 
able intermissions  and  remissions  which  have  charac- 
terized the  secular  history  of  such  diseases  as  scarlet 
fever  and  bubonic  plague,  it  would  be  imprudent  to  attach 
much  importance  to  the  relatively  short  period  during 
which  smallpox  has  been  in  abeyance.  We  may  be 
dealing,  not  with  an  extinct,  but  with  a  smouldering 
volcano.  These  considerations  .should  m.^ke  us  hesitate 
to  accept  Dr.  Millard's  conclusions,  although  we  must  all 
recognize  the  candour  with  which  he  has  expressed 
them. 

PRIVATE     ARSANGEMENTS      BY    INSURED      PERSONS 

WITH  UNQUALIFIED  PERSONS. 
By  the  courtesy  of  the  Insurance  Commissioners  (England) 
we  have  received  as  we  go  to  press  a  memorandum  issued 
by  the  Commissioners  with  regard  to  persons  making  their 
own  arrangements  under  Section  15  (3)  of  tbe  National 
Insurance  Act,  1911.  It  is  pubhshed  in  the  Supplement 
for  this  week.  The  memorandum,  which  is  addresed  to 
Insurance  Committees,  dea'ls  infer  alia  with  the  procedure 
an  Insurance  Committee  should  adopt  in  respect  of  persons 
to  whom  it  proposes  to  give  permission  to  make  their  own 
arrangements  otherwise  than  with  duly  qualified  practi- 
tioners. The  legal  interpretation  placed  upon  para- 
graph (3)  of  Section  15  of  the  National  Insurance  .\ct.  and 
accepted  b}-  the  Government  during  the  passage  of  t'le 
maasure  through  Parliament  in  1911,  is  that  neither 
in  this  section  nor  elsewhere  in  the  Act  arc  private 
arrangements  forbidden  to  be  made  with  uuquahfied 
persons,  such  as  herbalists,  provided  that  the  approved 
society  is  willing  to  accept  as  proof  of  sickness  and 
disability  the  evidence  of  such  unqualified  practitioners. 
In  the  memorandum  now  issued  the  Insurance  Com- 
missioners point  out  to  Insurance  Committees  that  it  will 
not  be  Dossihle  for  such  committees  to  judge  of  tba  a-atis- 


factoriness  of  any  arrangements  made  with  unqualified 
persons  by  the  standards  applicable  to  the  panel  sa  stem. 
and  that  accordingly  paragraph  (2i  of  Article  4^  of  the 
Medical  Benefit  Regulations  issued  last  month,  leaves  the 
matter  at  tlie  discretion  of  the  committee,  which  •'  may 
make  such  contribution  ...  as  they  think  tit.  '  The 
memorandum  proceeds  to  point  out  that  private  arrange- 
ments with  unqualified  persons,  like  all  other  private 
arrangements,  are  subject  to  the  apphcation  of  the  con- 
ditions of  the  Exchequer  grant,  that  these  conditions 
require  inter  alia  that  the  person  undertaking  treatment 
should  also  undertake  to  provide  domiciliary  treatment 
for  tuberculosis,  in  accordance  with  the  Local  Government 
Board  Order  of  July  26tli,  1912;  and  that,  as  it  is  not 
lega!l3-  open  to  any  person  other  than  a  duly  qualified 
medical  practitioner  to  i)erform  this  sei-vice,  it  is  clear  that 
no  arrangements  otherwise  than  with  qualified  practi- 
tioners can  earn  the  grant  to  which  these  conditions 
attach.  An  Insurance  Committee  is  therefore  reminded 
that  it  cannot  rely  upon  receiving  any  sum  from  the  £x- 
chequer  grant  in  respect  of  treatment  afforded  b\-  un- 
qualified persons.  The  Commissioners  further  advise 
the  Insurance  Committee  to  make  it  clear  to  persons 
desirous  of  being  treated  by  an  unqualified  person  that  in 
the  probable  event  of  a  reduction  in  their  share  of  the 
Grant  the  maximum  sum  available  to  them  would  be 
limited  to  the  sum  (amounting,  with  the  State  proportion, 
to  6s.t  which  is  payable  in  respect  of  the  appHeant  by  his 
approved  society,  or  out  of  his  account  in  the  Deposit 
Contributors  Fund,  or  from  the  Exempt  Persons  Fund  as 
the  case  may  be.  Tlie  regulations  only  admit  of  a 
contribution  being  made  by  an  Insurance  Committee  to 
the  expense  of  arrangements  for  treatment  by  an  un- 
qualified person  if  the  insured  persons  paj-  at  a  fixed 
capitation  rate;  the  difficulty  of  equating  the  value 
of  services  rendered  under  widely  varying  systems 
with  a  view  to  framing  a  scale  for  the  crdculation  of 
contributions  on  an  attendance  basis  would,  in  the  Com- 
missioners' opinion,  prove  almost  insuperable  in  practice. 
It  is  to  be  anticipated  that  the  matter  in  all  its  aspects 
will  be  further  considered  at  the  meeting  of  the  Executive 
Committee  of  the  General  Medical  Council  which  will 
take  place  on  February  23rd. 


PROFESSOR  EHRLICH  IN  PARIS. 
Ox  February  2ud  Professor  Elirlich.  on  tiie  invitation  of 
Professor  Pozzi.  paid  a  visit  to  the  Hopital  Broca.  where 
he  was  received  in  tlie  theatre  of  the  Gynaecological  Clinic 
of  the  Faculty.  .-Vmong  those  present  were:  Professor 
Gley,  Drs.  Jeanselme  and  Hudelo,  clie/s  de  service,  all  the 
residents  and  dressers,  and  the  doctors,  French  and 
foreign,  who  are  working  in  the  hospital.  After  a  few 
words  of  welcome  by  Professor  Pozzi,  in  whose  wards  in- 
jections of  salvarsan  were  practised  by  M.  Emery  for  the 
first  time  in  Paris  in  September.  1910,  Dr.  Jeanselme 
delivered  an  address,  in  which  he  said  he  was  one 
of  the  first  doctors  in  France  to  whom  the  German 
professor  had  given  the  remedy.  His  personal  statistics 
showed  that  none  of  the  patients  to  whom  he  had 
given  a  sufficient  number  of  injections  before  the 
appearance  of  secondary  sjmptoms  showed  an\'  further 
development  of  the  disease  after  a  period  of  three  and  a 
half  years.  Tliese  patients  he  looked  upon  as  abso- 
luttily  cured.  The  possibility  of  reinfection  v.as,  said 
M.  Jeanselme,  one  of  the  surest  proofs  of  the  extinction  of 
syphilis.  Whereas  during  twenty-five  years  of  practice  he 
had  not  seen  a  single  case  of  reinfection  that  was  not  op'jn 
to  criticism,  in  the  three  years  during  which  the  neiv 
method  had  been  in  use  four  undoubted  cases  of  syphilitic 
reinfection  had  come  imder  his  notice.  The  longer  the  dis- 
ease had  existed  the  less  hold  the  remedv  had  on  it :  this 
was  particularly  the  case  when  colonies  of  tl;e  treponema 
developed    in    the    meninges.      He    had     .systematically 


Feb.  14,  1914] 


THE    THEEAJPEUTIC    USES    OF    THE    ASS. 


r      The  EnrnsH 

L.  MePICAL  .lOURSJJi 


393 


treated  ■  all  syphilitics  with  meuiageal  lesions  Tvbo  had 
come  undei'  his  care,  aud  lie  had  reached  the  conclu- 
sion, in  which  his  fellow-workers  agieed,  that  salvarsan 
might  overpower  syphilis  in  that  region,  although  it  was 
the  chief  centre  of  resistance  oE  the  treponeiua ;  success 
could,  however,  be  ohtaiued  only  as  the  reward  of  great 
perseverance  on  the  part  of  the  phjsician  and  the 
jiatieut.  One  of  his  patients  now  under  observation 
received  in  thirty  months  fifty  injections,  representing 
20  grams  of  salvaisan.  >I.  .Jeauselme  went  on  to  say 
that  for  some  time  i^ast  he  had  associated  witli 
intravenous  injections  of  salvarsau  injections  of  ueo- 
salvarsan  into  the  subaracLmoid  space.  The  object  of 
these  combined  injections  was,  on  the  one  hand,  to 
introduce  the  remedy  into  the  substance  of  the  tissues : 
on  the  other,  to  bring  it  directly  into  contact  with  the 
diseased  meninges.  He  thought  it  possible  that  tabes 
aud  general  paralysis  might  be  favourablj-  influenced  by 
this  intensive  treatment.  i\L  .Teanselme  added  that  ho 
knew  of  no  therapeutic  agent  so  powerful  as  salvavsan 
in  counteracting  the  feticidal  effect  of  .syphilis.  All  the 
pregnant  women  treated  by  him  in  the  most  virulent 
stage  of  syphilis  v.ith  salvarsau  had  be«a  delivered  at 
term,  or  almost  at  term,  of  living  children,  for  the  most 
part  of  average  weight.  Mcr.:urial  treatment,  on  tlie 
other  hand,  gave  results  infinitely  less  favourable.  In 
75  per  cent,  of  cases  preguamy  under  such  conditions 
ended  in  abortion  or  stillbirth.  Witli  regard  to  the  future 
of  the  children  born  of  syphiUtic  mothers  who  had  been 
treated  nith  salvarsau,  1\I.  Jeanselme  said  that,  speaking 
generally,  when  treatment  had  been  begun  before  the 
fourth  month  of  pregnancy  the  Ijaby  seemed  to  escape  the 
maternal  infection.  For  the  last  three  years  M.  Vernes 
had  conducted  biological  researches  on  tlic  Wasserniann 
reaction,  which  made  it  possible  to  gauge  the  activitj'  of 
the  infection  and  to  reveal  lateut  syphilis,  and  on  lumbar 
puncture,  which  gave  information  as  to  the  state  of  the 
nerve  centres.  Before,  during,  and  after  treatment  theses 
laboratory  tests  were  indispensable  methods  of  control, 
and  should  he  taken  as  guides  by  the  X'ractitioiier.  He 
concluded  by  .saying  that  the  new  method,  which 
was  at  first  received  by  some  \\ith  distrust  and  by 
others  with  scepticism,  had  now  in  France  only  a 
lew  inveterate  opponents.  Every  day  it  was  gaining 
ground.  M.  Hudelo  said  be  had  treated  moie  than 
1,200  patients,  and  had  given  more  than  12,000  injec- 
tions in  the  last  three  and  a  half  years,  and  his  con- 
clusions agreed  with  those  of  M.  Jeanselme.  I'rofessor 
Ehrlich,  who  was  deeply  moved,  expressed  his  thanks  for 
the  honour  done  him,  and  said  that  it  was  in  Paris  his 
ideas  had  been  best  understood  and  his  method  best 
applied.  It  was,  indeed,  largely  to  the  medical  profession 
of  France  that  the  triumph  of  salvarsau  was  due.  Failures 
had  been  noted  chiefly  in  cases  of  syphilis  of  the  nervous 
system.  Tho  reason  was  tliat  his  technique  was  based  on 
experiments,  and  in  animals  nervous  lesions  were  not  pro- 
duced as  in  man.  The  statements  of  MM.  .Jeanselme  and 
Hudelo  as  to  the  rapidity  of  the  disappearance  of  secondary 
lesions,  tlie  state  of  health  of  children  born  of  syphilitic 
women  treated  by  salvarsau,  aud  the  possibility  of 
syphihtic  reinfection  after  a  course  of  the  remedy  v.erc  of 
the  very  highest  importance. 


THE     THERAPEUTIC     USES     OF     THE    ASS. 

The  ancients,  as  is  generally  known,  anticipated  in  a 
crude  fashion  certain  modern  developments  of  thera- 
peutics. In  riiny's  Hisforia  Xaturalis  will  be  found  an 
amazing  collection  of  preparations  in  which  the  various 
organs  of  every  known  animal  figure  among  the  active 
ingredients.  Many  of  the  uses  to  which  these  fearsome 
compounds  were  put  are  wholly  fanciful,  or  depend  on  a 
wrong  analogy,  and  what  good  they  did  may  be  set  down 
to   the  credit  of  suggestion.     In   some,  however,  can  be 


•seeii  the  •outlines  of  a  scientific  opotherapy  casting  its 
shadow  before.  AVith  these  adumbrations,  interesting  as 
the  subject  is,  we  do  not  propose  to  deal  here.  We  only 
wish,  by  a  brief  sketch  of  the  part  played  by  one  particular 
animal  in  the  therapeutics  of  a  former  day.  to  show  how 
little  our  professional  forbears  wasted  in  their  applications 
of  the  organic  matter  at  their  disposal  to  medicine.  In 
the  Book  of  Medicines,  a  collection  of  lectures  translated 
from  the  Syriac  by  Dr.  Wallis  Budge,  the  ass  figures 
prominently  among  the  ingredients  of  prescriptions.  Dr. 
Julien  Eoshem,  in  Paris  Medical  of  November  1st,  1913, 
gives  au  a,ccount  of  tlie  manifold  therapeutic  virtues 
which,  even  iu  times  com^jarativelj'  modern,  were  attri- 
buted to  that  humble  friend  of  man.  His  hair  was  believed 
to  be  the  sovrau'st  tiling  on  earth  for  quieting  the  night 
terrors  of  children ;  they  were  put  to  sleep  on  mattresses 
and  pillows  stuffed  with  it.  In  general,  substances  taken 
from  the  ass  were  credited  with  the  property  of  calming 
excitement  and  even  furious  mania,  the  idea  being  that 
the  notions  of  meekness  and  want  of  spirit,  which  were 
supposed  to  be  characteristic  of  the  animal,  were  opposed 
to  violence.  A  piece  of  linen  was  soaked  iu  the  blood, 
which  had  to  be  taken  from  behind  the  ears,  aud  then 
dipped  in  water,  which  was  druuk  by  the  patient.  Michael 
states  that  ho  cured  a  number  of  maniacs  at  the  Court  of 
Altenbm'g  and  elsewhere  w  ith  ass's  blood,  but  he  increased 
the  potency  of  the  remedy  by  putting  the  blood-staiued 
rag  into  a  decoction  of  anagallis  or  hypericum,  both  plants 
supposed  to  be  useful  in  cases  of  possession  by  the 
devil  and  bewitchmant.  Ass's  blood  was  also  be- 
lieved to  cure  falUng  sickness.  Tho  skin,  the  fat,  aud 
the  flesh  were  also  used.  The  Ngo-Kiao,  a  preparation 
formerly  used  by  the  Chinese  aud  the  Annamese,  was  a 
sort  of  paste  made  from  tho  skin  of  a  black  ass.  The  skin, 
says  an  old  writer,  was  cut  into  small  pieces,  which  wercj 
steeped  in  water  taken  from  a  particular  well  at  Peking,  to 
which  simples  were  added.  This  decoction  dissolved 
phlegm  aud  favoured  the  play  aud  elasticity  of  the  lung, 
and  was  thought  to  be  a  remedy  for  phthisis.  Unfor- 
tunatel}',  the  skin  of  the  ass  was  often  replaced  by  that  ol 
the  mule,  the  horse,  the  camel,  sometimes  even  by  old 
boots.  Evidently  '■  substitution  "  is  not  an  American 
invention.  .\ss's  fat  was  used  to  give  the  colour  of  normal 
skin  to  sears.  Tho  same  substance  entered  into  the 
composition  of  an  ointment  v.hich  cm'ed  jjaralysis  aud 
gout.  Asa's  flesh  was  used  in  consumijtiou,  and  the 
milk  of  the  animal  was  believed  to  bo  a  specific  in  that 
disease.  .4.bout  1650  Sylvius  Delebce  complained  that  at 
that  time  tho  inconstancy  of  fashion  was  causing  cow's 
milk  to  be  preferred  to  that  of  the  ass.  Roziere  de  la 
Chassagne,  in  his  Manuel  des  Palmoniqucs  (1770),  places 
ass's  milk  in  the  second  place — below  woman's,  but  above 
that  of  the  oow.  Late  in  tho  eighteenth  century  Madame 
Cornelis,  whose  magnificent  house  in  Soho  Square  had  long 
been  a  n)eetiug  groimd  for  London  society,  and  who  ia 
said  by  Casanova  to  have  made,  when  she  was  at  the 
height  of  her  glory,  eighty  thousand  a  year  out  of  sub- 
scription dances  aud  other  facilities  offered  for  dissipation, 
was  reduced  to  scUing  ass's  milk  in  St.  James's  Park. 
In  the  nineteenth  century  Gucneau  de  Mussy  had  a 
word  to  say  in  favour  of  ass's  milk,  which  he  recom- 
mended mixed  with  syrup  of  quinine  in  the  colliquative 
diarrhoea  of  consumptives.  In  our  day  there  are  still  some 
who  believe  iu  the  special  antiphthisical  properties  of  ass's 
milk.  How  are  wc  to  explain  the  persistent  favour  with 
which  that  substance  was  regarded  for  centuries  as  a  euro 
for  phthisis?  The  ancients,  at  whom  we  are  too  apt  to 
laugh,  had,  it  is  true,  no  laboratories ;  but  in  clinical  observa- 
tion they  were  the  equals,  if  not  the  superiors,  of  modern 
doctors.  It  is  curious  to  note  the  distrust  and  even  the 
dislike  with  which  many  of  them  regarded  cow's  milk. 
Nevertheless,  they  knew  nothing  of  tuberculosis  of  tho 
cow's  udder,  nor  did  they  know  that  the  ass  is  especially 
resistant    to    this    iufectiou.        They    went    entirely    by 
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llioii-  experience.  Ass's  milk  was  cif^dited  vndi  special 
nutritive  and  detergent  properties,  and  it  was  therefore 
believed  to  be  indicated  in  diseases  of  the  stomach,  in 
abscess  o£  the  kidneys,  stone  of  the  bladder,  and  gout.  It 
■was  supposed  to  act  by  opening  the  bowels,  cleansing  the 
urinary  passages,  and  stimulating  the  menstrual  flax. 
Ass's  dung  was  used  as  a  remedy  in  haemorrhages  of  all 
kinds,  and  the  animal's  urine  was  prescribed  to  uephritics, 
and  was  supposed  to  be  a  deodorizer  in  ozaeua.  The  hoof 
was  used  in  falling  sickness,  and  in  epilepsy  scrapings  were 
given  in  doses  of  halt  a  scruple  to  a  scruple.  The  ash  of  the 
hoof  mixed  with  oil  was  supposed  to  disperse  scrofulous 
glands  and  abscesses,  to  cure  chilblains,  and  to  heal  cracks 
in  the  skin.  The  horny  warts  on  the  knee  of  the  ass  had 
the  property  of  making  the  hair  grow,  and  so  powerful  was 
the  effect  of  this  application  that  it  was  believed  that  if 
a  woman  rubbed  her  face  with  them  she  got  a  beard. 
Here  is  a  hint  for  seekers  after  a  '■  hair  restorer." 


AUGMENTATION  OF  BACTERIAL  TOXICITY  BY 
DISTILLED  WATER. 
In  1912  Hort  and  Pentold,  working  in  tlie  former's 
laboratory  at  the  Lister  Institute,  brought  forward 
evidence  to  show  that  variation  in  the  volume  of  the 
diluent  has  a  profound  efl'ect  upon  the  toxic  action  of 
bacterial  cultures.  It,  for  example,  constant  fractious  of 
a  broth  culture  of  B.  typhosus,  suspended  in  small  con- 
stant volumes  of  freshly  distilled  water,  were  injected 
intravenously  into  healthy  rabbits,  it  was  found  that  the 
toxic  effect  as  expressed  in  fever  was  also  constant.  If, 
however,  the  small  quantities  of  water  were  replaced  by 
large  quantities—the  fraction  of  broth  culture  remaining 
constant— it  was  found  that  death  often  ensued  in  an  hour 
or  two.  Control  observations  showed  that  neither  fever 
nor  death  was  ever  produced  by  injection  of  pure  water 
alone,  either  in  small  or  large  quantities — that  is,  within 
the  limits  recorded.  Death  never  followed  the  injection 
of  small  fractions  of  broth  culture  either  alone  or  in  small 
quantities  of  water.  A  similar  augmentation  of  toxic 
effect  was  also  produced,  though  not  constantly,  by  sub- 
•stitution  of  normal  saline  for  water.  Finally,  it  was  shown 
that  the  effect  could  be  produced  by  injecting  the  water  or 
saline  before  the  broth  cultures.  In  a  paper  appearing  in 
to-day's  issue  Penfo'.d  and  Violle  record  the  results  of 
further  experimental  work  conducted  on  similar  lines. 
Tliese  authors  now  show  that  distilled  water  administered 
simultaneously  with,  or  prior  to,  the  culture  or  filtrate 
markedly  increases  the  toxic  action  of  many  organisms, 
and  notably  of  the  cholera  vibrio,  with  whicli  the  majority 
of  the  experiments  deals.  Extremely  minute  quantities  of 
culture  or  filtrate  which  would,  if  given  alone,  be  com- 
pletely atoxic  are  rendered  acutely  and  fatally  toxic  when 
administered  with  distilled  water.  With  regard  to  the 
explanation  of  this  action,  the  authors  show  that  haemo- 
lysis of  red  cells  plays  at  least  some  jiart.  Administration 
o£  the  culture  with  a  quantity  of  lysed  red  cells,  wliicli  by 
itself  would  be  quite  atoxic,  produces  fatal  intoxication.  It 
is  well  known  that  many  cholera  strains  secrete  a 
liaemolysin,  while  other  organisms  which  do  not  possess 
this  power  are,  however,  able  to  break  down  red  cells 
when  growing  in  actual  contact  with  them.  It  is  possible, 
therefore,  that  the  form  of  intoxication  described  by  Hort, 
.Tenfold,  and  VioUc  may  shed  some  light  on  the  etiology 
of  certain  types  of  bacterial  intoxication  which  at 
present  are  little  understood.  Doubtless,  also,  it  may 
liave  an  important  bearing  on  j'roblems  associated  with 
anaphj'Iaxis. 

UNINSURED     CONSUMPTIVES     AND     SANATORIUM 

BENEFIT. 

rm:  earnest  appeal  on  behalf  of  the  Sanatorium  Fund  of 

the  Charity  Organization  Society,  made  on  February  2nd 

by  the  Chairman  of  the  society's  council  and  the  Presidents 


of  the  Royal  Colleges  of  Physicians  and  Surgeons  in 
England,  should  meet  with  a  prompt  and  generous 
response.  The  report  of  the  sanatorium  work  done  by 
the  society  during  the  years  1902-12.  quoted  in  our 
columus  on  January  10th  and  adopted  as  a  text  by  the 
signatories  of  the  appeal,  must  carry  conviction  to  the 
most  sceptical  minds  that  an  amount  of  success  is  obtain- 
able by  means  of  sanatorium  treatment  which  fully 
justifies  continuance  and  amplification  of  the  system. 
The  fact  that  50  per  cent,  of  the  cases  treated  have  been 
rendered  capable  of  work  cannot  be  gainsaid,  while  the 
more  remote  effects  of  the  segregation  of  such  cases  for 
longer  or  shorter  periods  must  have  reacted  for  good  upon 
the  community.  Armed  with  sufficient  funds,  the  Charity 
Organization  Society  can  offer  somewhat  better  terms  to 
the  uninsured  consumptive  than  arc  open  at  the  jiresent 
moment  to  those  who  are  insured.  The  provision  of 
sanatorium  benefit  under  the  Act  proceeds  but  slowly. 
The  number  of  applicants  is  large,  and  it  is  to  be  feared 
that  the  demands  of  the  many  who  desire  it  may  curtail 
the  chances  of  the  few  who  obtain  it  and  lead  to  their 
dismissal  from  institutional  treatment  before  they  have 
had  time  to  reap  its  full  benefit,  to  make  room  for  others 
whose  claims  have  to  be  met.  The  eft'orts  of  the  Local 
Government  Board  to  bring  about  a  uniform  system  for 
adoption  by  all  providing  authorities  ore  beginning  to 
materialize,  and  we  note  that  a  working  agreement  has 
recently  been  arrived  at  between  the  insurance  and  the 
county  authorities  in  Surrey,  which  is  worthy  of  con 
sideratiou  as  a  model  for  others  to  work  by.  The  details, 
of  which  an  account  may  be  found  in  the  Nclioiial 
hisurance  Ga::f.tte  for  February  7th,  provide  for  the 
appointment  of  a  competent  tuberculosis  officer,  reserving 
the  right  of  recommendation  and  nomination  of  patif  nts 
to  the  County  Insurance  Committee.  This  right  is  to  he 
subject  to  the  certificate  of  the  tuberculosis  officer',  nr.d 
until  sufficient  accommodation  can  be  provided  it  can  only 
be  nominal,  but  it  is  intended  that  in  the  future  the  com- 
mittee shall  endeavour  to  exercise  complete  control  over 
admissions  to  benefit,  whether  by  domiciliary,  dispensary, 
or  sanatorium  treatment.  The  difficult  problem  as  to  how  to 
deal  with  the  dependants  of  insured  consumptives  has  not 
as  yet  been  satisfactorily  solved,  and  although  in  some 
counties  their  treatment  is  undertaken,  in  others  they 
remain  unprovided  for.  A  uniform  scheme  for  all  counties 
and  a  uniform  system  of  recording  cases  is  greatly  to  be 
desired. 

LAW  AND  MEDICINE. 
Lawyers  i^rofoss  to  have  little  respect  for  medical 
evidence,  mainly,  we  believe,  for  the  reason  that  so 
few  questions  bearing  on  medical  science  admit  of  the 
simple  answer  "Yes"  or  "No"  so  dear  to  the  legal  mind. 
Then,  of  course,  doctors  occasionally  differ  in  opinion, 
but  the  lawyer  who  is  inclined  to  scoff  should  remember  that 
he  makes  his  living  by  differing  from  his  Icarnod  fricud. 
Pope's  famous  line, 

Who  shall  decide  when  doctors  disagree? 

so  often  quoted  as  if  it  applied  to  doctors  of  mediciue. 
really  refers  to  doctors  of  divinity,  or,  more  sti'ictlj-,  of 
casuistry.  If  a  doctor  in  the  witness-box  tries  to  explain 
his  evidence,  he  is  generally  told  not  to  make  a  speech. 
On  the  other  hand,  judges  and  coun.sel  claim  full  liberty  to 
discuss  medical  questions,  and  the  results  are  sometimes 
tragic.  More  often,  however,  they  are,  to  the  scientific 
mind,  merely  laughable.  A  curious  stci-y  is  told  in  ilio 
Journal  dc  medfcinc  de  Bordeaux  of  February  8th,  which, 
even  if  it  be  not  strictly  historical,  serves  well  to  illus- 
trate the  courage  witli  which  a  lawyer  will  meet  au 
argument  that  from  the  medical  point  of  view  is  absolutely 
crushing.  A  labourer  on  the  quays  at  Bordeaux  was  charged 
with  criminal  assault  on  a  little  girl  of  12.  A  medical 
examination   showed   tliat  the  child  was   suffering   from 
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gonorrlioea.  'J'lie  accused  was  tlien  extimincrl,  but  uotraeo 
of  gonococcal  infection  was  fouml.  The  diagnosis  in  tlio 
case  of  the  little  girl  was  then  revised  to  vaginitis.  At  tlio 
trial  a  ninnber  o£  witnesses  gave  evidence,  the  child 
cried,  and  the  accused  vigorously  protested  his  innocence. 
Then  came  the  advocate-general,  who  dwelt  elociuently  on 
the  relaxation  of  morals,  ou  the  sanctity  of  the  family, 
on  the  bad  antecedents  of  the  accused.  In  time,  of  course, 
he  had  to  come  to  the  medical  evidence.  Turning  to  the 
counsel  for  the  defence,  ho  said  :  "  3Iy  learned  friend  will 
biing  forward  an  argument  which  he  thinks  conclusive. 
Ho  will  tell  the  court  that  as  his  client  is  not  suffering 
from  gonorrhoea  he  cannot  have  given  the  disease  to  the 
little  girl  who  has  been  before  5'ou,  and  that  consequently 
he  cannot  be  guilty.  But  who  shall  tell  you,  gentlemen, 
that  this  man  who  is  not  an  example  of  morality,  this 
man  wlio  is  a  pillar  of  houses  of  ill-fame,  is  not  also 
suffering  from  vaginilis  !-"  Solvuntur  risu  fabulae.  As 
we  have  hinted,  we  are  not  sure  that  this  edifying  story 
is  absolutely  accurate,  but  even  if  it  is  not  true,  we  say 
with  ,Esop  "  this  fable  shows  "what  lawyers  are  capable 
of  in  dealing  with  medical  evidence. 


THE  MEDICAL  SCHOOL  OF  THE  UNIVERSITY 
OF  WALES. 
A  VERY  influential  deputation  representing  the  X*niversity 
of  Wales  waited  on  the  Chancellor  of  the  Exchequer  on 
February  12th.  The  deputation  was  introduced  by  JMr. 
David  Davies,  JI.P.  Lord  Kciiyon,  Senior  Uepaty- 
Chancellor  of  the  University  of  Wales,  who  spoke  first, 
was  followed  by  Lord  ilerthyr,  President  of  the  Uni- 
versity College  of  South  Wales  and  Monmouthshire  at 
Cardiff.  Afterwards  Professor  Hepburn,  of  the  Medical 
Faculty,  described  the  great  opportunities  which  existed 
in  Cardiff  for  the  clinical  teaching  of  medicine,  surgery, 
gynaecology,  mental  diseases,  tropical  diseases,  and 
irifectious  diseases,  and  for  research.  He  indicated  that 
there  would  be  over  1,500  beds  available  for  clinical 
teaching.  Sir  Almroth  Wright,  in  a  very  interesting 
speech,  expressed  his  strong  approval  of  the  unit  system, 
which  Lord  Keuyou  had  indicated  to  be  the  ideal 
actuating  those  who  were  seeking  to  complete  the 
medical  school  of  the  University  of  AVales.  Dr.  Maclean 
also  spoke ;  and  the  Chancellor  of  the  Exchequer,  in 
replj-,  after  observing  that  this  was  one  of  the  most  influ- 
ential deputations  lie  had  received  from  Wales  in  connexion 
with  an  educational  jjroblem  which  affected  the  interests 
of  the  community  at  large,  said  that,  on  behalf  of  the 
Government,  he  could  promise  to  give  a  very  substantial 
contribution  towards  the  scheme,  provided  Lord  Kenyon's 
promises  to  raise  funds  in  Wales  for  the  extension 
of  the  medical  sihool  were  carried  out.  He  was 
pleased  to  hear  that  Sir  William  James  Thomas  had 
already  promised  the  sum  of  £30,000  towards  the 
completion  of  a  part  'of  the  block  of  buildings  that 
was  necessary  for  the  medical  school.  Ho  was  also 
very  pleased  to  hear  from  Colonel  Bruce  Vaughan  that 
a  most  generous  anonymous  donor  had  offered  the 
maguificeiit  sum  of  £60,000  to  complete  the  wliole  of  the 
buildings  required  for  carrying  out  the  scheme  for 
the  medical  school  of  the  University  of  Wales  in  all 
its  teaching  departments,  and  these  buildings  would  give 
medical  practitioners  in  the  Principality  opportunity  to 
become  acquainted  with  all  now  important  developments 
in  the  treatment  of  disease,  and  provide  adequate  facilities 
for  enabling  Wales  to  take  its  projjer  share  in  medical 
research.  Mr.  David  Davies,  il.P.,  on  behalf  of  the  depu- 
taiion,  cordially  thanked  the  Chancellor  of  the  Exchequer 
for  his  sj'mpathetic  reply. 


Dk.  F.  W.  Mott,  F.E.S.,  has  been  elected  a  foreign 
corresponding  member  of  the  Neurological  Society  of 
Paris,  of  which  M.  Pierre  Marie  is  president. 
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Ministerial   Changes. 

As  bas  already  hern  annoiiuiiil  in  the  press,  Mr. 
Masterman  lias  received  his  promotion  to  Cabinet  rank, 
and  the  appointment  which  he  has  received  is  tliat  of 
Chancellor  of  the  Duchy  of  I^ancastci'.  Wc  understand, 
however,  that  tliis  will  mean  no  (change  in  Mr.  I\Iastermau's 
position  as  head  of  the  -Joint  Conimitieo  of  National 
Insurance  Commissioners. 

It  has  been  felt  for  a  long  time  that  the  holding  of  the 
post  of  Financial  Secretary  to  the  Treasury  and  at  the 
same  time  that  of  Chairman  of  Uie  Joint  Committee  o£ 
National  Insurance  was  establishing  an  undesirable 
association  between  the  Treasury  and  a  spending  dejiart- 
ment,  and  the  separation  of  the  two  offices  lias  been 
inevitable  for  some  time.  It  is  commonly  surmised  that 
Mr.  Edwin  Montagu  will  succeed  Mr.  Masterman  as 
Financial  Secretary  to  the  Treasury. 

Another  important  change  of  interest  to  the  medical 
and  public  health  services  is  the  change  of  offices 
which  is  to  be  made  by  Mr.  John  Burns  in  liis 
transference  from  the  Local  Government  Board  to  the 
Board  of  Trade  in  succession  to  Mr.  Sydney  Buxton. 
Mr.  Herbert  Samuel  will  become  the  new  President  of 
the  Local  Government  Board,  being  succeeded  at  the 
Post  Office  by  Mr.  Hobhouse,  previously  Chancellor  of 
the  Duchy  of  Lancaster.  It  appears  to  be  generally 
agreed  that  Mr.  Herbert  Samuel  is  specially  fitted  to  be 
in  charge  of  the  important  constructive  work  which  falls 
to  be  undertaken  by  the  Local  Government  Board  in  con- 
nexion with  the  legislative  and  other  chaages  foreshadowed 
by  the  Government. 

Opening  of  Pariiament 

A  sentence  in  the  King's  Speech  which  will  be  of 
interest  to  the  medical  profession  is  that  which  relates 
to  the  proposals  dealing  with  housing  and  education.  It 
is  in  the  following  terms: 

Measures  will  be  presented  dealing  with  the  housing 
of  the  industrial  and  agricultural  population ;  to  give 
effect  to  the  proposals,  which  wore  announced  lasl> 
session,  for  the  development  of  a  national  system  of 
education. 

A  comprehensive  housing  survey  as  an  initial  measure 
has  already  been  promised  by  the  Government,  and  it 
woi^ld  appear  to  afford  a  favoiu-ableopportnuity  for  pressing 
forward  the  claims  to  provide  securitj'of  tenure  to  medical 
officers  of  health,  inspectors,  and  others  who  are  concerned 
with  this  work. 

The  sentence  in  the  King's  Speech  with  relation  to 
education  appears  to  suggest  proposals  of  a  wider  scojj 
than  those  which  were  commonly  anticipated  in  the  press, 
and  it  is  believed  that  a  considerable  development  of 
nursery  and  open-air  schools,  as  well  as  encouragement  of 
the  physical  and  health  side  of  the  work  of  the  educational 
authorities,  are  likely  to  form  a  part  of  the  Goverumeufs 
programme. 

Another  portion  of  the  King's  Speech  which  evoked 
favourable  comment  from  members  interested  in  social 
questions  was  that  in  which  it  was  promised  that  measures 
would  be  inti-oduced  '-to  amend  the  law  with  respect  to 
the  treatment  and  punishment  of  young  offenders." 

The  final  sentence  in  the  King's  Speech,  to  the  effect  that 
measures  may  be  introduced  •'  if  time  and  opportunity 
permit,  for  other  purposes  of  social  reform,"  evoked  amused 
and  interested  comment.  It  obviously  leaves  the  door 
open  for  the  introduction  of  almost  any  measure  in  addi- 
tion to  those  already  indicated ;  but,  in  view  of  the 
enormous  amount  of  work  which  will  have  to  be  under- 
taken by  Parliament  during  the  coming  session,  it  would 
not  be  veiy  hazardous  to  prophesy  that  time  and  oppor- 
tunity will  not  permit  of  other  considerable  measures 
being  dealt  with. 

The  debate  on  Tuesday  and  'Wednesday,  February  10th 
and  11th,  was  solely  confined  to  an  amendment  moved  by 
Mr,  Walter  Long  in  connexion  with  the  Home  Rale  Bill. 
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THIRD  ALLIXDTA  SANITARY  COXFERENX'E. 
The  third  All- India  Sanitary  Conference  was  opened  at 
Lucknowon  Jauaarv  19tliby"the  President,  Sir  Harcourt 
Butler,  member  of"  the  Governor-Oeueral's  Council  in 
cliarge  of  the  Department  of  Education,  who  welcomed  the 
congress  in  the  name  of  the  Government,  and  introduced 
Sir°MaIcolm  Morris.  K.C.V.O..  and  Sir  Edward  Bueli, 
K.C.S.I. 

Address  bv  Sip.  Harcourt  Bctler. 
The  President  said  that  the  year's  retrospect  showed 
steady  advance  in  many  directions,  and  in  both  hygiene 
and  research  the  results  gave  ground  for  hope.  The 
number  of  deputy  sanitary  commissioners  had  increased 
by  four,  and  these  officers  were  now  alloited :  tlu-ee 
to  Bengal;  two  each  to  Madras,  the  United  Pro- 
vinces, "and  Bihar  and  Oiissa;  and  one  each  to  the 
Punjab,  the  North-West  Frontier  Province,  and  Burma. 
Three  of  these  appointments  were  reserved  for  officers 
of  the  Indian  Medical  Service,  and  the  remaining  nine 
were  open  to  medical  men  recruited  in  India,  of  whom 
eight— all  Indians— had  ah-eady  been  appointed.  In 
addition,  39  first-class  and  104  second-class  health  officers 
would  be  appointed  to  the  municipalities.  The  Govern- 
luent  was  meeting  the  cost  of  the  new  appointments  of 
deputy  sanitary  co;nmissioner  on  the  scale  sanctioned  for 
Indians,  and  w"as  giving  a  subvention  amounting  to  half 
the  pay  of  first  and  second  class  health  officers.  Special 
attention  was  being  paid  to  the  training  of  sanitary 
inspectors.  Bengal,  the  United  Provinces,  the  Punjab, 
and.  he  believed,  Burma,  had  followed  the  examples  of 
Madras  and  Bombay,  and  it  was  hoped  that  training 
classes  would  shortlj"  be  opened  in  Bihar  and  Orissa. 

The  non-recurring  grants  for  urban  sanitation  in 
1913-14  amounted  to  i'l.OOO.OOO  sterling,  exclusive  of 
tlie  sum  paid  for  special  claims  in  the  North-West 
Frontier  Province,  Delhi.  Bangalore.  ludoro.  Quetta,  and 
Mercara.  The  recurring  grants  in  the  same  year 
amounted  to  £300.000  sterling,  and  one  ninth  of  this  was 
reserved  for  research  and  antimalarial  projects.  In  the 
j)rovinces  which  benefited  by  the  transfer  to  district- 
boards  of  the  entire  net  p"roceeds  of  the  land  cess, 
amounting  to  over  £546,000  a  year,  tliere  would  be 
no  difficulty  in  financing  sound  schemes  of  rural 
sanitation,  including  the  improvement  of  rural  water 
supplies,  antimalarial  measures,  the  protection  of  grain 
stores,  and  general  sanitation.  Since  the  iuceptiou  of  the 
Eesearch  Fund  £95,600  had  been  disbursed  in  accordance 
with  the  advice  of  the  Scientific  Advisory  Board.  At 
present,  under  the  Indian  Research  Fund  Association,  nine 
medical  officers  were  working  on  special  malaria  inquiries 
in  seven  provinces,  aud  the  establishment  had  been 
•  'J^fl^nctioned  in  Rangoon  of  a  Pasteur  Institute,  the  director 
oj  ^vhich  would  combine  bacteriological  aud  serological 
research  with  his  routine  work.  It  was  proposed  to 
institute  at  Poona  an  investigation  to  fix  bacteriological 
standards  of  purity  for  drinking  water;  inquiries  would 
also  be  made  into  the  etiology  of  leprosy,  of  fevers  of 
uncertain  origin,  and  of  diabetes,  which,  though  not  a 
tropical  disease,  led  to  the  loss  of  many  valuable  lives  in 
India.  At  Benares  an  elaborate  practical  experiment  in 
water  filtration  would  be  carried  out,  with  the  object  of 
ascertaining  the  best  methods  of  silt  removal,  aud  deter- 
mining the  relative  merits  of  different  types  of  mechanical 
filters  and  sedimentation,  both  with  and  without  the 
addition  of  chemicals. 

After  mentioning  that  an  Indian  gentleman,  Dr.  Awati, 
who  had  been  working  at  South  Kensington,  had  been 
appointed  medical  entomologist,  he  referred  to  the  reports 
of  JIajor  James  on  the  protection  of  India  from  yellow 
fever  and  on  the  practicabihty  of  S/t'sroDn/ia  reduction  in 
Indian  seaports.  After  invi  ing  contributions  to  the 
Indian  Journal  of  Medical  JRcsearch,  he  went  on  to 
discuss  the  importance  of  the  work  of  the  Provincial 
Pilgrim  Committees.  The  report  of  the  Pilgrim  Com- 
mittee which  toured  in  the  United  Provinces  in  1912-13 
■was  under  consideration,  and  the  Government,  after  con- 
sidering a  report  by  Mr.  G.  Adams,  of  the  Indian  Civil 


Service,  had  decided  to  make  a  grant  for  the  improvemenb 
of  the  great  Badrinath  Pilgrim  Route. 

After  a  short  analysis  of  the  business  to  come  before 
the  conference,  ho  referred  to  the  inquiry  instituted  by 
the  Government  into  the  teaching  of  hj-giene  in  schools 
and  colleges  and  the  personal  hygiene  of  students,  aud 
in  conclusion  touched  upon  the  necessity,  if  any  real 
advance  in  domes*Sc  or  personal  hygiene  was  to  be 
achieved,  of  convincing  the  women  of  India  of  this 
necessity.  The  first  step  in  this  direction  was  to 
encoui-age  medical  women  to  preach  the  gospel  of  health 
inside  the  zenana  and  cautiously  to  develop  a  system  of 
nurse  district  visitors  and  sanitary  inspectresses. 

Org.^nization  of  the  Cokgress. 
The  congress,  which  continued  its  business  until 
January  24th,  was  conducted  in  sections;  on  January  25th 
and  26th  visitors  were  taken  to  BLUares,  Magh  Mela,  and 
Allahabad,  aud  the  congress  was  concluded  on  January  27th 
by  a  full  session. 

Address  by  the  Director-General,  I.M.S. 
Sir  Pardey  Lukis,  Director-General  of  the  ludian 
Medical  Service,  in  an  address  in  which  he  opened  the 
proceedings  of  the  Research  Section,  observed  that  the 
congress  differed  from  its  two  predecessors,  iuasmnch  as 
the  necessity  for  separating  the  deliberations  of  the 
General  ilalarial  Committee  from  those  of  the  Sanitary 
Conference  had  ceased,  since  the  Malarial  Committee  was 
now  a  subcommittee  under  the  Scientific  Advisor}'  Board 
of  the  Indian  Research  Fund  Association.  In  a  refereuce 
to  the  founding  of  the  Indian  Joxirnal  of  Medical  Research 
he  expressed  the  obligations  of  all  concerned  to  Major 
Robertson  and  Captain  Ncrmau  White  for  the  enormous 
amount  of  time  and  labour  they  had  devoted  to  making 
the  journal  a  success. 

Aiilimalayial  Mcaf-urcs. 

With  regard  to  antimalarial  measures,  he  said  that 
Major  Graham's  interesting  and  valuable  report  of  a 
malaria  survej'  of  Meerut  municipality  in  1911  was  still 
under  consideration.  There  had  been  a  very  great  declme 
in  the  prevalence  of  malaria  in  Meerut,  the  best  explana- 
tion for  which  seemed  to  be  found  in  the  broad  drainage 
operations  between  1875  and  1879  ;  thev  had  been  followed 
in  the  two  decennia  1888-1897  and  1898-1907  by  a  saving 
of  approximately  9,000  lives  during  the  mouths  of  Septem- . 
ber,  October,  aud  November  alone,  with  a  correspoudiug 
decrease  iu  sickness  and  consequent  economic  gain.  These 
results  appeared  to  justify  the  method  of  practical  malaria 
surveys  which  Major  Robertson  had  introduced  in  Nagiua 
and  Saharanpur  in  1909.  He  found  that  it  might  be 
possible  in  practice  to  neglect  the  less  important  and  moro 
temporary  sources  of  danger,  aud  yet  attain  a  considerable 
degree  of  success  if  careful  preliminary  surveys  were  made. 
He  found  out  dcfiuiteh^  aud  accurately  the  chief  danger 
points,  which  could  be  dealt  with  thoroughly  in  ways 
independent  of  anv'  lielp  or  co-operation  on  the  part  of  the 
general  public.  Major  Robertson  held  that  even  if  com- 
plete abolition  of  the  disease  were  impracticable,  a  marked 
and  permanent  decrease  in  malarial  prevalance  might  thus 
be  obtained  at  a  moderate  cost,  and  the  Government  had 
allotted  f  uuds  to  carry  out  such  measures  as  an  experiment 
at  Nagina  aud  Saharanpur. 

Dealing  with  the  question  of  jungle  clearing — as  to  which 
Sir  Pardey  Lukis  said  there  was  great  diversity  of  oijiuion — 
he  observed  that  the  proposal  of  the  Indian  Research  Fund 
to  allot  to  Bengal  a  considerable  sum  of  money  to  carry 
out  an  extensive  experiment  of  juugle  clearing  in  the 
vicinity  of  inhabited  areas  had  not  been  carried  out. 
owing  to  the  attitude  assumed  by  the  Provincial  Malaria 
Committee.  The  Provincial  Committee  was  of  opinimi 
that  extensive  juugle  clearing  in  Bengal  villages  was 
impracticable.  Upon  this  he  made  the  foUov.iug 
observations : 

It  appears  to  me  that  this  decision  is  due  to  a  mis- 
apprehension of  the  Intentions  of  the  ScieutiOc 
Advisory  Board.  The  Provincial  Committee,  acting 
upon  the  reports  of  Major  Fry  and  Dr.  Bentley.  take 
the  "jungle"  to  mean  all  vegetation,  including  fruit 
trees  and  bamboos.  I  need  hardly  say  that  wo  never 
intended  any  such  wholesale  destruction  of  valuable 
property :  all  we  aimed  at  was  the  eradication  of 
rank  undergrowth  and  scrub  and  useless  trees.    Tho 
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condition  of  affairs  ronm'l  a  Bengal  village  was  ably 
described  by  Hucbanau  one  ]iiin(lr(\d  years  ai|o  ns 
((noted  by  Jientley  IiiniscK  in  tlie  November  luiudier 
of  tlie  [nilian  ilftlictil  liccord.  He  says  "tbe  ;5reat 
variety  ot  lofty  flower  and  fruitbeariny  trees  and  llie 
luxuriant  i)auihoos  by  wbieh  the  collages  arc  shaded 
would  rtuder  their  situation  delijjlitt'ul,  did  not  rank 
weeds  and  buslies,  which  shoot  ui)  with  increasing 
vigour  in  every  corner  that  is  not  iu  constant  ciJtiva- 
tion,  prevent  all  circulation  of  air,  preserve  a  constant 
damp  noisome  vapour  and  harbour  a  great  variety  of 
loathsome  and  pernicious  animals."  'I'his  is  the  con- 
dition we  want  to  remedy.  Dr.  Bentley,  in  the  last 
paragraph  of  his  able  paper,  "  On  the  reaction  of  mos- 
quitos  to  artificial  light,"  alludes  to  the  generally- 
accepted  theory  that  a  screen  of  trees  is  beneficial  as 
ar  protection  against  malaria  and  mosnuitos.  Tlie 
ijnestion  here,  however,  is  not  one  of  a  screen  of  trees ; 
it  concerns  the  eradication  of  scrub  or  undergrowth. 
We  have,  moreover,  in  Major  Marjoribank's  suggestive 
pa|)er  on  "  Malaria  in  the  island  of  Halsette  "  striking 
evidence  of  the  deleterious  effect  of  jungle  around  the 
village  site.  He  shows  that  ic  is  possible  to  map  out 
a  series  of  '^  isusjjlcns "  ;  that  the  most  malariuus 
villages  are  those  at  the  foot  of  the  hills  where  the 
jungle  is  densest  and  that  the  malarial  endemieity 
steadily  decreases  as  you  go  fai-ther  and  farther  from 
the  jungle  belt.  To  explain  this  he  advances  the  very 
plausible  theory  that  the  scrub  and  jungle  afford 
shelter  and  humidity  to  the  female  mosquito,  thus 
enabling  her  to  live  on  into  the  dry  season  and  in- 
creasing the  period  of  her  Infectivity  towards  man. 
Major  6'Ciorman  Lalor,  too,  in  his  recently  jiublished 
report  on  "  Malaria  in  the  Katha  district"  advocates 
as  a  measure  of  practical  utUitj'  the  cutting  do\x  n  and 
burning  of  all  scrub  jungle  twice  yearly  in,  and  for  a 
radius  of  one  mile  around,  every  malaria-striciien  centre 
of  iiopulatiou. 

BlacJcwafer  Fever. 
After  referring  to  the  observations  of  W'aile-Brown, 
which  seemed  to  show  that  haematin  was  probably  tho 
circulating  toxin  which  caused  malarial  anaxraia.  Sir 
Pardey  Lnkis  went  on  to  consider  the  subject  of  black- 
water  fever.  The  most  recent  work  a)5pearecl  to  endorse 
the  opinion  that  without  malaria  there  was  no  blackwater 
fever,  though  it  was  not  certain  tliat  they  stood  towards 
oneanotlier  in  the  relation  of  cause  and  effect.  Lsishman 
had  suggested  that  the  cell  inclusions  might  bo  of  the 
nature  of  chlamydozoa;  and  though  Balfour  and  most 
otlier  observers  doubted  the  para,sitic  nature  of  these 
inclusions,  or  that  they  played  any  part  in  the  causation 
of  blackwater  fevei-,  Leishman,  in  a  recent  article,  while 
admitting  tliat  there  was  no  actual  proof  of  tho  existence 
of  a  specific  virus,  argued  that  the  chlamydozoal  hypo- 
thesis was  not  inconsistent  with  well  established  facts. 
The  association  between  blackwater  fever  and  malaria 
might  be  explained  if  it  were  assumed  that  tho  chlamj'- 
dozoal  virus  was  transmitted  by  mosquitos,  or  by  some 
other  insect  with  a  similar  geographical  distribution,  and 
pointed  out  that  of  the  four  diseases  known  to  be  dis- 
tributed by  mosquitos,  two  (yellov,'  fever  and  dengue)  were 
due  to  filter-passing  viruses.  Leishmanhad  also  suggested 
as  an  explanation  of  the  connexion  between  malaria  and 
blackwater  fever  the  possibility  of  the  malarial  parasite 
being  itself  subject  to  disease. 

BcJapsinr/  Fever. 
Sir  Pardey  Lukis  then  drew  attention  to  Major  Bisscfs 
paper  on  relapsing  fever  in  the  Meerut  district,  in  which 
he  confirmed  Mackie's  observation  that  P.  vcstimcniorum 
is  a  carrier  of  the  disease,  and  also  Nicolle's  observation 
that  relapsing  fever  is  ti'ansmitted  by  tho  accidental 
crushing  of  the  lice  during  scratching,  the  mere  bite 
being  innocuous.  Bisset  insisted  on  an  active  crusade 
against  lice,  and  that  they  should  not  be  killed  in  tho 
common  manner  by  crushing  them  between  tho  finger 
nails.  The  importance  of  a  crusade  against  lice  was  further 
emphasized  by  Major  McKeolmie's  report  on  a  fever  oc- 
curring at  Bhim  Tal  which  he  believed  to  be  true  typhus, 
the  carrier  of  which  according  to  Nicolle  is  P.  vesHmen- 
toniin,  though  Pattou,  Husband,  and  McWalters  incrimi- 
nated Ciiiit'x  lectulaiias,  at  any  rate  so  far  as  Indian  gaols 
were  concerned.  A  suggestion  made  by  Captain  Brown 
that  relapsing  fever  iu  the  Meerut  district  might  be 
conveyed  by  one  of  the  harvest  bugs  also  deserved 
investisatiou. 


YoUow  Fever. 
Speaking  of  Major  James's  antistegomyia  campaign  in 
Colombo,  Sir  Pardey  Lnkis  said  that  ho  understood  tliat 
tho  operations  wore  carried  out  in  tho  heart  of  the  busines.s 
s<;ctiou  of  tlic  city,  and  were  incomplete  owing  to  tlic  fact 
that  it  was  iuiposMible  to  deal  witli  certain  important 
breeding  places  such  as  roof  gutters  and  water  storago 
e'sterns.  In  spite  of  these  drawbacks  and  of  the  fact  that 
the  area  dealt  with  was  only  separated  by  the  width  of 
.sevei'al  streets  from  similar  sections  in  which  no  operations 
were  undertaken,  it  was  possible  in  the  course  of  six  in- 
vc;stigations,  made  at  intervals  of  five  days,  to  reduce  the 
potential  breeding  places  by  60  per  cent.,  and  tho  actual 
l)rceding  places  from  275  to  4.  Tests  made  with  regard  to 
the  numbers  of  Slcijoini/ia  appeared  to  show  that  they  had 
been  materially  reduce<I.  The  Government  of  Bengal  had 
accepted  Major  Oilchrist's  recommendation  to  make  a  sys- 
tematic investigation  of  the  Sivijoutijia  problem  in  typical 
areas  of  Calcutta.  Tho  importance  in  this  connexion  of 
securing  throughout  the  twenty-four  hours  a  high  pressure 
service  had  been  impressed  upon  the  corporation,  and  the 
question  of  the  control  reservoirs,  cisterns,  etc.,  was  under 
consideration.  The  relationship,  if  any,  of  Sicrjomyia 
sruicllaris  to  yellow  fever  was  discussed,  and  it  would 
appear  that  the  evidence  available  was  held  to  indicate 
that  it  was  probably  not  related.  The  West  African 
Yellow  Fever  Commission  having  suggested  the  desii'a- 
bility,  in  view  of  the  possible  advent  of  yellow  fever  in 
India,  of  making  an  investigation  into  the  etiology  of 
fevers  of  short  duration,  ilajor  McCarrisou  had  been 
selected  to  make  a  special  inquiry. 

Plague. 

Sir  Pardey  Lukis  concluded  his  address  by  calling 
attention  to  certain  observations  on  the  relation  of  the 
rat  to  plague.  Captain  Norman  White  had  observed  that 
iu  Lucknow  during  the  hot  weather  of  1911  most  of  the 
young  rats  were  females,  and  that  there  had  been  some 
adverse  influence  causing  the  destruction  of  adult  females. 
This  was  not  jjlague.  The  process  went  on,  but  was  com- 
pensated, for  during  nearly  two  months  only  females 
appeared  to  be  born.  The  observation  had  an  important 
bearing  on  the  suggestion  that  the  most  efficacious  method 
of  diminishing  the  rat  population  iu  a  given  area  was  to 
catch  rats,  liberate  the  males,  and  destroy  the  females; 
it  was  said  that  by  so  doing  breeding  was  maikedly 
diminished,  and  that  the  young  ones  born  were  increasingly 
liable  to  be  eaten  by  the  proportionately  increased  male 
rats.  The  ease  and  rapidity  with  which  the  balance  of 
the  two  sexes  was  readjusted  in  Lucknow  indicated  that 
any  such  measures  of  rat  destruction  were  not  likely  to 
meet  with  success,  at  any  rate  so  far  as  Mus  raitus  was 
concerned. 

Sir  Pardey  Lukis  also  mentioned  the  observation  of 
Dr.  C.  J.  Martin,  contributed  to  the  tropical  section  of 
the  International  Medical  Congress  iu  London,  which 
showed  that  the  accepted  view  that  the  plague  bacillus 
was  conveyed  as  the  result  of  faecal  contamination  of  tho 
puncture  and  not  by  the  actual  bite  was  erroneous. 
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The  Lister  ME.MoraAL  Institdte  for  Rese.\ech 
IM  Edinburgh. 
Ix  announcing  last  week  that  a  good  beginning  had 
been  made  for  the  proposed  Lister  memorial  institute 
for  research  iu  Edinburgh,  owing  to  the  contributions  of 
the  University  of  Edinburgh  and  the  Royal  Colleges  of 
Physicians  and  Surgeons,  it  was  by  a  clerical  error  stated 
that  the  total  sum  required  was  £190,000  ;  the  amount 
should  have  been  given  as  £100,000.  We  can  only  express 
the  hope  and  expectation  that  the  remaining  £75,000  will 
quickly  be  obtained  to  provide  an  adequate  memorial  to 
Lord  Lister  in  Edinburgh.  The  work  he  did  there  in  the 
earliest  days  before  ho  went  to  Glasgow,  and  afterwards 
when  he  returned  to  Edinburgh  as  professor,  has  added 
one  of  the  most  remarkable  chapters  to  the  history  of  that 
illustrious  school. 
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COSFEREKCE    OF    SCOTTISH   MaTERXITT   HOSPITALS    IX 

Edixburgh. 
At  tbe  confereBcc  of  lepi-eseutatives  of  tlie  fouv  Scottish 
maternity  hospitals  held  in  Eiliubmgh  on  February  4th 
(see  JouRXAL  for  January  31st,  p.  268),  some  interesting 
facts  regarding  the  effects  produced  by  the  maternity 
benefit  under  the  Insurance  Act  emerged  during  discus- 
sion. Mr.  Middletou,  Chairman  of  the  Board  of  Mai.  gers 
of  the  Edinburgh  Royal  Maternity  Hospital,  presided; 
Glasgow  Maternity  Hospital  was  represented  by  Professors 
Jardine  and  Bryce,  and  by  Mr.  Guy;  .\berdeen  by  the 
IXev.  Mr.  Smith;  Dundee  by  Dr.  Eraser;  the  Edinburgh 
Hospital  bv  Sir  Halliday  Croom,  Dr.  ,J.  W.  Ballautyne, 
and  Dr.  Haig  Ferguson ;  the  associated  Edinburgh 
dispensaries  by  Drs.  Keppie  Patersou  and  J.  L.  Green; 
and  the  Board  of  Directors  of  the  Edinburgh  Hospital 
by  Sir  Ludovic  Grant,  Councillor  Buchan,  and  Mr. 
T.  M.  Gardiner.  It  was  stated  that  Edinburgh  had 
made  agreements  with  nine  societies  and  Glasgow  with 
twenty-four,  and  in  each  city  there  were  several  other 
societies  which  were  voluntarily  carrying  out  the  man- 
dates of  their  members;  Dundee  had  no  formal  agree- 
ments, but  had  verbal  understandings  with  a  considerable 
proportion  of  the  societies,  which  either  retained  the 
charge  or  sent  the  relatives  to  the  hospital  with  the 
money;  and  Aberdeen  had  entered  into  correspondence 
with  many  of  the  approved  societies,  suggesting  a  charge, 
and  the  great  majority  of  the  societies  whose  members 
had  received  treatment  had  agreed  thereto.  In  Edinburgh 
a  flat  rate  of  15s.  for  both  intern  and  extern  cases  had 
been  charged  ;  in  Glasgow  there  had  been  differentiation, 
normal  intern  and  extem  cases  being  charged  not  less 
than  10s.,  and  operative  not  less  than  15s. ;  Dundee  had  a 
flat  rate  of  10s.  for  both  intern  and  extern  ;  and  Aberdeen 
had  charged  10s.  for  intern  and  7s.  6d.  for  extern  cases. 
In  Edinburgh  only  a  small  proportion  of  the  insured 
persons  had  paid  tlie  15s.,  a  few  had  paid  less,  and  the 
vast  majority  nothing,  so  that  the  sum  received  worked 
out  at  4s.  Id.  for  each ;  in  Glasgow  the  average  amount 
received  per  patient  was  3s.  9d..  and  per  birth  4s.  5M. ; 
Dundee  had  received  its  charge  from  about  80  per  cent,  of 
its  cases;  and  Aberdeen  had  had  practically  no  difficulty 
in  recovering  its  charges.  The  experience  of  Edinburgh 
and  Glasgow  as  to  the  number  of  cases  was  curiously 
similar:  in  each  hospital  there  was  a  fall  in  the  attendance 
both  in  the  intern  and  the  extern  departments :  in  Edin- 
burgh the  intern  cases  had  fallcu  from  633  in  1912  to  489 
in  1913.  and  the  extern  ones  from  1,282  in  1912  to  995  in 
1913,  whilst  in  Glasgow  the  drop  in  the  intern  had  been 
from  1,458  to  1,424,  and  in  the  extern  from  3.031  to  2,066, 
so  that  in  each  case  the  fall  was  exactly  22  per  cent. 
In  Dundee  there  was  actually  a  small  increase  in 
the  intern  cases,  but  the  extern  had  dimiuislied  markedly 
so  that  the  net  fall  worked  out  at  15  per  cent.:  in 
Aberdeen  there  was  a  falling  off  both  in  the  intern 
and  extern  departments,  which  represented  a  drop  of 
35  per  cent.  ISxact  figures  were  not  presented  for  the 
associated  dispensaries  in  Edinburgh,  but  it  seen:ed  that 
^jn  all  of  them  there  had  been  a  decrease,  which  had 
been  iiartly  recovered  from  when  the  charge  was  taken  off. 
It  was  also  reported  that  the  Edinburgh  Hospital  had  not 
of  late  been  insisting  upon  the  15s.  rate,  and  that  patients 
had  been  making  more  use  again  of  the  services  of  the 
medical  staff.  Tljere  was  a  consensus  of  opinion  in  all  the 
four  hospitals  that  unskilled  women  (neighbours  and  the 
likel  were  being  employed  in  place  of  trained  nurses  and 
doctors  or  medical  students  working  under  doctors,  and 
there  was  absolute  unanimity  that  it  was  desirable  that  a 
Midwives  Bill  for  Scotland  should  be  pressed  forward  as 
rapidly  as  possible  with  a  view  to  eliminating  this  un- 
skilled competition.  It  was  also  felt  generally  tliat  a  sum 
not  less  than  5s.  and  not  more  than  10s.  should  be  fi.xed 
upon  as  fair  remuneration  to  the  hospitals.  The  result  of 
the  conference  will  probably  be  the  presentation  of  a  joint 
statement  to  the  Scottish  Insurance  Commissioners. 

Edinburgh  Hospital  axd  Disi-exsaev  foe  Womex  axd 
Children'  .\xi>  Materxity  Practice. 
The  annual  meeting  of  tho  subscribers  to  this  institu- 
tion, with  which  is  conjoined  the  Hospice  Maternity  Centre 
in  the  High  Street  of  Edinburgh,  was  held  on  February  3rd, 
Lady  Salvesen  presiding.  During  the  year  463  patients 
had  been  admitted  to   the   hospital,   as  against  349  the 


previous  year  (when,  however,  a  ward  of  14  beds  had 
been  closed  for  lack  of  funds'),  and  44  children  had  been 
treated  in  the  new  children's  ward.  The  Hosjiice 
Maternity  Centre,  with  its  large  number  of  maternity 
out-patients,  8  beds  for  cases  demanding  hospital  treat- 
ment, and  resident  nurses  training  in  midwifery,  had 
necessarily  had  a  year  of  adjustment  to  the  new  con- 
ditions brought  about  b3'  the  maternity  benefit  of  the 
Insurance  Act.  The  expected  diminution  in  the  number 
of  cases  had  not  occurred ;  there  had  been  202  this  yeai-, 
as  compared  with  184  last  year.  The  income  for  the  j-oar 
was  £3,444  18s.  2d.  and  the  expenditure  £3,463 14s.  3d. 

Aberdeex. 
On  February  6th  Dr.  Matthew  Hay,  Medical  Officer  to 
the  City  of  Aberdeen,  delivered  a  lecture  on  occupation 
and  health  to  the  Aberdeen  Workers"  Educational  Associa- 
tion. He  began  by  referring  to  the  benefit  to  the  health  of 
workers  which  had  followed  the  reduction  of  hours  of 
labour  that  had  taken  place,  more  especially  in  the  course 
of  the  last  half  century.  This  reduction  had  not,  however, 
affected  all  classes  alike.  Young  women  in  shops  had  been 
late  in  reaping  anj-  real  advantage  from  legislative  control. 
Dr.  Hay  also  referred  to  the  unhealthy  effect  o"  overtime 
and  night  work,  saying  that  the  activities  of  the  body 
and  its  power  of  res^isting  illness  and  the  effects  of 
fatigue  were  much  less  during  the  hours  of  night  than 
those  of  day.  He  showed  a  table  of  the  relative 
proportion  of  sickness  among  the  day  and  night  police- 
men of  Aberdeen,  and  pointed  out  that  the  proportion 
was  nearly  twice  as  high  among  the  men  on  night  duty 
as  among  those  on  day  duty.  That  was  not  due  to 
the  effect  of  exposure  to  night  air,  otherwise  consumptive 
patients  who  slept  in  the  open  sheds  at  the  City  Hospital 
would  have  had  their  illness  aggravated.  His  advice  was 
never  to  work  or  sit  up  late,  and  to  stop  at  10,  or  at  the 
very  latest,  at  11  p.m.  With  regard  to  the  proper  ventila- 
tion of  workrooms,  the  lecturer  alluded  to  the  modern 
treatment  of  tuberculous  patients,  and  said  that  whatever 
hygienic  measure  was  good  for  the  cure  of  disease  was 
treblj'  good  for  the  prevention  of  disease  and  the  main- 
tenance of  health.  lu  referring  to  particular  occupations, 
Dr.  Hay  mentioned  tho.se  in  which  gritty,  insoluble  dust 
was  inhaled,  and  called  attention  especially  to  the  effect 
of  silica,  which  in  almost  pure  form  constituted  ordinary 
sand  and  flint,  but  also  formed  a  largo  part  of  such 
miuerals  as  granite.  Particles  of  silica  were  usually  sharp- 
edged,  and  when  drawn  into  the  hmgs  appeared  to  scarify 
the  surface  of  the  air  tubes,  facilitating  the  entrance  of 
tubercle  germs.  The  baneful  effects  of  such  dust  were 
observed  in  Aberdeen  in  the  somewhat  high  mortality 
from  phthisis  among  stonecutters,  which,  however, 
appeared  to  be  decreasing  in  the  last  three  or  four  years. 
This  mortalitj'  was  also  high  amongst  stonecutters  iu 
Edinburgh  working  iu  certain  sandstones,  the  cutlery 
grinders  of  Sheffield,  and  especially  among  the  tin  miners 
of  Cornwall  and  the  gold  miners  of  the  Transvaal.  Some 
other  kinds  of  dust  isuch  as  coal  dast)  did  not  tend  to 
increase  the  occurrence  of  phthisis.  The  problem  of 
dealing  satisfactorily  with  the  dust  of  granite  yards  had 
not  yet  been  solved. 

School  of  Medicixe  or  the  Eoy.\L  Colleges, 
Edixbukgh. 
Mr.  Charles  Richard  Wliittaker,  F.R.C.S.Edin.,  L.R.C.P. 
and  S.Ediu.,F.li.S.Ediu.,  Senior  Demonstrator  in  Anatomy 
at  Surgeons'  Hall,  has  been  appointed  a  Lecturer  on  Biology 
iu  the  School  of  Medicine  of  the  Royal  Colleges,  Edinburgh. 
Mr.  Whiltaker  is  the  author  of  a  Manual  of  Sunjical 
Anatomy  and  of  Essentials  of  Surface  Anatomy. 

The  Royal  Dispexsary  and  Vaccixe  Institution. 
Among  the  long-established  medical  charities  of  Edin- 
burgh the  Royal  Dispensary  and  Vaccine  Institution  has 
an  honourable  place.  Its  very  name,  Vaccine  Institution, 
carries  the  mind  far  back  to  Jennerian  times.  As  a  matter 
of  fact,  this  is  the  137th  year  of  its  existence,  and  the 
annual  report  (presented  on  January  31st)  gives  ample 
evidence  of  continued  vitality.  The  number  of  patients 
who  availed  themselves  of  the  services  of  the  dispensary 
staff'  in  1913  was  5,266  ;  the  diminution,  as  compared  witii 
previous  years,  was  probably  to  be  ascribed  to  the  Nationa.1 
Insurance  Act.  The  revenue  was  £576  and  tho  expendi- 
ture £550. 
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Pia;vENTioN  OF  Infant  Mortality. 
IjAst  -week,  at  a  mcetiug  of  tho  Society  for  the  Provcn- 
tidii  of  Infant  Mortiility,  licW  in  tho  .^[ansion  House, 
J.)iiblin,  tho  tliird  annual  report  of  the  Dublin  Connnittoo 
was  read.  It  stated  that  130  ladies  were  working  as 
voluntary  health  visitors,  and  had  paid  23,000  visits  to 
mothers  and  their  infants  during  the  last  year  ;  £104  had 
been  expended  on  milli  and  dinner  tickets,  and  1,800  articles 
of  elothing  liad  been  distributed.  Many  of  the  visitors  were 
occupied  in  various  inn-suits  during  the  day  and  did  tliis 
work  in  their  spare  time.  Wliilo  tangible  results  were 
diflicult  to  show  in  an  educative  work  of  this  kind,  spread 
over  a  largo  population,  tho  Committee  was  coutident  that 
the  work  was  of  a  very  beneficial  character,  and  highly 
appreciated  by  the  poor.  Tho  work  was  entirely  voluntary, 
there  w'ero  no  paid  officials,  and  every  penny  subscribed 
was  spent  on  the  poor.  The  sccretar)'.  Dr.  Cassidy,  said 
he  had  no  hesitation  in  stating  that  fully  50  or  60  per 
cent,  of  the  infant  mortality  in  Dublin  was  the  result  of 
injudicious  feeding,  duo  to  the  ignorance  of  tho  mother 
rather  than  to  starvation,  and  one  of  the  first  conditions 
of  improvement  in  that  direction  was  that  the  slums 
should  bo  swept  away,  and  that  the  housing  conditions 
should  be  improved. 

Milk  and  National  Health. 

Last  week  Mr.  T.  W.  Russell,  M.P.,  Vice-President  of 
the  Department  of  Agriculture,  received  a  deputation 
from  tho  Women's  National  Health  Association,  which 
urged  the  adoption  of  the  recommendations  of  the  Vice- 
regal Oouimis.sion  on  the  Milk  Supply.  Lady  Aberdeen, 
who  introduced  tho  deputation,  said  that  the  association 
wished  to  nrge  the  inaugnvation  of  the  educational  cam- 
paign which  tho  Commission  had  recommended,  and  in 
which  the  association  was  prepared  to  render  every 
assistance  to  the  department.  Its  instructors  in  domestic 
economy  already  did  a  great  deal  in  this  way.  In 
domestic  economy  courses  special  attention  should  be 
paid  to  tho  actual  value  of  milk  as  a  food,  and  they 
asked  if  it  might  not  be  possible  for  the  department 
to  issue  a  pamphlet  of  a  popular  kind  and  on  popular 
lines,  embodying  the  recommendations  of  the  Commis- 
sion. The  second  recommendation  of  the  Commission 
that  tho  deputation  wished  to  lay  stress  on  was  that 
dealing  with  the  organization  of  the  milk  supply,  and  they 
hoped  that  in  the  Land  Bill  the  Vice-President  would  be 
able  to  act  on  the  suggestion  of  the  Commission  and 
secure  the  addition  of  a  clause  which  would  permit  of  the 
extension  of  tho  powers  of  the  Estates  Commissioners  and 
the  Congested  Districts  Board  to  enable  them  to  allocate 
land  for  the  grazing  of  milch-cows  in  connexion  with  the 
sale  of  any  estate.  It  was  hoped  also  that  the  Chief 
Sec^retary  and  tlie  Vice-President  of  the  Department  would 
combine  to  bring  in  a  short  bill  making  the  use  of  the  long 
tnbe  babies'  bottle  illegal.  The  deputation  finally  con- 
sidered that  the  proposal  of  the  Comujission  that  there 
should  be  co-ordinating  committees  of  the  Local  Govern- 
ment Board  and  of  the  department  for  the  carrying  out  of 
the  dairies,  cowsheds,  and  milkshops  order  should,  if 
jjossible,  be  acted  on.  Sir  John  Lentaigue  said  there  was 
no  question  that  the  continuous  absorption  of  tuberculous 
ndlk  produced  the  diseases  which  were  termed  surgical 
tuberculosis — tliat  is,  tuberculosis  of  the  glands,  joints,  and 
bones.  Sir  William  Thompson  pointed  out  that  last  year, 
of  the  deaths  of  children  under  5  years,  79  per  cent,  wei'o 
due  to  infection  from  milk.  In  England  the  ijroportion 
worked  out  at  12  per  cent.  less.  Abdominal  tuberculosis, 
which  was  solely  duo  to  milk,  accounted  for  23  percent,  of 
the  deaths  in  1913. 

Mr.  Busscll  said  he  would  do  all  he  could  to  help  tho 
association  in  its  efforts.  The  dairies,  cowsheds,  antl 
milkshops  order  wa.s  not  fully  administered.  In  Kildaro 
he  was  recently  told  tha,t  it  was  a  dead  letter.  He  was 
afraid  there  was  much  truth  in  tho  statement,  and  that  in 
large  parts  of  the  country  the  order  was  not  administered 
at  all.  He  could  not  agree  with  the  suggestion  of 
co-operation  between  tho  Local  Government  Board  and 
the     Department     of     Agriculture.      Referring    to      the 


adminisi  ation  of  the  Tuborcnlosis  in  Cattle  Order,  ho 
said  tho  department  had  made  a  beginning,  and  he  had 
bacn  succiKsful  in  obtaining  from  tho  Cliancellor  of  tho 
Exchequer  i'25,000  for  the  compensaliou  of  the  owners  of 
cattle  condcnincHl  and  destroyed.  He  did  not,  liowever, 
hold  out  Tuuch  hope  of  legislati(jn  in  the  present  Parlia- 
ment, but,  as  far  as  administration  was  concerned,  tho 
work  would  be  undertaken  at  once. 

NoHTH  DuiiLi.x  Union  and  Vaccin-ation. 
At  the  meeting  of  the  Board  of  Guardians  of  tha  North 
Dublin  Union  last  week  a  motion  was  jjroposed  "  that  tho 
resolution  adopted  in  December,  1911,  be  rescinded  and 
that  all  the  regulations  in  connexion  with  the  Vaccination 
.\cts  be  fully  carried  out."  One  of  the  guardians  stated 
that  three  times  the  motion  had  been  defeated  with  in- 
creasing majorities,  in  three  years  17,000  jiareuts  iu 
Ireland  had  said,  "  We  will  not  allow  our  children  to  bo 
vaccinated."  Since  vaccination  was  stopped  infantile 
mortality  had  decreased.  Tho  motion  was  defeated  by 
18  votes  to  5. 


WALES. 

The  Welsh  N.^tional  Tuberculosis  Sanatoriuji. 
An  interesting  description  of  the  plans  of  the  King 
Edward  VII  Welsh  National  Memorial  Sanatorium  at 
Pont-y-Wal,  South  Wales,  was  given  at  a  meeting  of  the 
Koyal  Sanitary  Institute,  on  February  10th,  by  the 
architect  of  the  buildings,  j\lr.  E.  T.  Hall,  F.B.l.B.A.  A 
discussion  followed  on  the  cost  and  construction  of 
sanatoriums  under  the  Insurance  Act. 

Mr.  David  Davies,  M.P.,  who  presided,  said  that  it  had 
been  felt  in  Wales  that  there  could  be  no  more  fitting 
memorial  to  the  lato  King  Edward  than  a  crusade  against 
tuberculosis,  which  was  especially  prevalent  in  the 
Principalitj'.  The  scheme  had  three  main  provisions : 
the  education  of  the  public  in  hygiene;  the  provision  of 
tuberculosis  officers,  visiting  stations,  and  hospitals ;  and 
the  erection  of  sanatoriums.  It  was  decided  to  have  two 
large  sanatoriums  rather  than  a  number  of  small  ones ; 
one  would  be  placed  in  North  and  one  in  South  Wales. 
The  local  authorities  and  county  councils,  with  one 
exception,  had  joined  with  the  Memorial  Association. 
Mr.  Davies  combated  the  idea  that  tuberculosis  sana- 
toriums should  be  quite  temporary  structures,  on  the 
ground  that  they  became  in  time  impregnated  with 
infection.  There  was  nothing  iu  sanatorium  buildings  to 
retain  infection ;  they  were  safer  in  that  respect  than 
private  dwellings.  On  the  question  of  cost,  Mr.  Davies 
said  it  was  almost  impossible,  with  every  economy,  to 
erect  satisfactory  sanatoriums  within  the  limit  of  ^6150 
a  bed  suggested  by  the  Dcpa.rtmental  Committee  on 
Tuberculosis. 

Mr.  E.  T.  Hall  proceeded  to  explain  the  numerous  plans 
which  were  exhibited  on  the  walls  of  the  hall.  He 
mentioned  that  the  Pont-y-Wal  Sanatorium  was  the 
largest  in  the  kingdom.  The  site  was  ideal — an  estate 
of  about  375  acres,  sloping  generally  to  the  south,  but 
undulating  and  well  wooded,  and  commanding  beautiful 
views  of  mountain  ranges.  The  pavilions  were  arranged 
in  parallel  rows  one  behind  the  other  and  facing  south ; 
the  men's  and  the  women's  sections  were  separated  by  the 
administration  block  and  t!ie  hospital.  A  covered  way 
ran  at  right  angles  athwart  thecentreof  the  buildings,  and 
the  depth  of  the  site  over  which  the  buildings  extended 
was  about  700  feet.  The  site  sloped  so  conveniently  that 
each  row  of  pavilions  gave  an  uninterrupted  view  over  the 
pavilion  in  front  of  it.  Mr.  Hall  described  in  detail  the 
expedients  adopted  in  the  endeavour  to  approximate  to 
the  cost  of  construction  recommended  by  the  Departmental 
Committee.  As  there  was  very  little  variation  of  level  in 
the  site  from  east  to  west  no  foundations  were  digged,  but 
each  line  of  pavilions  would  be  placed  on  a  concrete  raft 
6  in.  thick.  Tho  pavilions  were  of  ferroconcrete,  with 
3  iu.  external  walls.  Plastering  and  glazed  brickwork 
were  omitted  generally,  the  walls  being  rendered  smooth 
and  distempered.  Tho  drainage  Avould  be  by  a  duplicated 
system — ono   main    pipe   for   soil   and   another   for   rain- 
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■nater.  There  would  be  an  outfall  tank  for  dealing  with 
sewage.  The  lighting  and  power  would  be  by  electricity, 
steam  boilers  in  duplicate  being  provided.  An  accumulator 
plant  would  obviate  a  night  shift  at  the  power  station.  It 
■was  proposed  to  heat  with  steam  pipes  and  radiators  the 
nursing  block,  children's  pavilions,  patients'  dining  and 
vn-itiug  halls,  the  staff  dining  rooms,  and  the  corridors 
of  men's  quarters.  There  would  be  no  heat  in  the 
ambulant  wards  or  workshops.  Accommodation  was 
pi'jvided  for  125  male  and  75  female  ambulant  patients, 
48  children,  6  children  in  isolation,  and  50  men  and 
women  requiring  special  nursing.  Tliis,  with  a  staff 
of  73  brought  the  total  to  be  housed  to  nearly  400  In 
regard  to  cost,  jNIr.  Hall  thought  the  figure  of  £150  per 
bed  (including  land  and  buildings^  to  be  far  too  inelastic. 
Sauatoriums  had  cost  £300  per  berl  in  many  cases ;  it  was 
setting  an  impossible  task  to  provide  such  institutions  at 
half  that  cost.  The  inclusion  of  the  cost  of  land  would 
tend  to  make  local  authorities  economize  unduly  in  the 
size  of  sites. 

Dr.  Robertson,  M.O.H.  Birmingham,  in  opening  the 
discussion,  said  Mr.  Hall  was  to  be  congratulated  on 
producing  the  best  example  of  the  British  design  of 
sanatorium.  from  a  medical  point  of  view  the  South 
AVales  Sanatorium  would  be  as  efficient  as  could  be  wished 
for.  Speaking  of  the  experience  of  Birmingham,  Dr. 
Eobertson  remarked  that  an  adapted  building  near  the 
city  had  been  found  in  practice  to  be  more  satisfactory 
than  a  specially  erected  sanatorium  sixty  miles  away. 
The  friends  of  the  patients  visited  the  nearer  one 
more  readily,  and  the  educational  results  were  invaluable. 
People  came  to  realize  that  fresh  air,  even  though  it 
■were  town  air,  was  potent  against  tuberculosis.  The  sur- 
roundings of  a  sanatorium  were  important  because  the 
liatieuts  were  there  for  some  mouths,  and  interesting  Avalks 
were  advantageous.  The  kind  of  soil  did  not  seem  of  great 
consequence  in  the  case  of  an  institution  where  people 
■svere  constantly  in  the  open  air.  Adequate  grounds  were 
necessary,  but  too  much  became  a  nuisance,  and  the 
medical  superintendent  had  jjerhaps  to  add  farming  to  his 
responsibilities.  He  wished  the  size  of  the  patients'  rooms 
could  have  been  10  ft.  square  instead  of  8  ft.,  and  he  agreed 
that  electric  light  was  the  only  kind  possible,  as  gas  was 
affected  by  the  constant  draughts  in  sanatoriums.  In 
Birmingham  it  was  found  that  twice  as  many  women  as 
men  went  to  the  sanatorium  ;  the  breadwinner  could  not 
so  easily  avail  himself  of  treatment. 

Dr.  Louis  Parkes,  M.O.H.  Chelsea,  remarked  that  in 
London  sanatorium  treatment  was  being  provided  in 
buildings  erected  for  other  purposes;  the  matter  was 
being  dealt  with  in  a  very  half-hearted  fashion.  Keeping 
down  the  cost  of  sanatoriums  could  be  carried  too  far ; 
unless  patients  were  provided  for  reasonably  well  they 
could  not  be  persuaded  to  stay.  He  was  not  sure  that  the 
South  Wales  scheme  did  not  err  on  the  side  of  cheapness. 

JVIr.  Hall,  in  his  reply  to  various  questions  and  sugges- 
tions, said  that  it  would  not  be  practicable  to  have  glass 
verandahs  in  front  of  the  pavilions  on  account  of  the  ex- 
cessive heat  in  summer.  Projecting  blinds  would  be  ex- 
cellent if  funds  permitted.  Provision  was  made  in  the 
present  scheme  for  the  use  of  the  north  side  of  the 
pavilions  in  hot  weather.  The  doors  to  the  cubicles 
would  only  be  shut  in  very  inclement  weather.  Linoleum 
was  not  used  as  a  floor  covering  because  it  was  held  that 
the  condensation  of  moisture  from  the  atmosphere,  running 
down  from  the  walls,  caused  such  materials  to  rot.  The 
larger  number  of  pavilions  was  provided  on  the  male  side  ; 
if  the  women  patients  were  found  to  be  the  more  numerous 
a  transposition  could  easily  be  effected. 

The  African  Society  has  published  in  a  pamphlet  with 
the  title,  Tfie  Selafion  of  Pig  Game  to  Sleeping  SicJciiess, 
a  paper  read  before  it  last  June  by  Dr.  Warrington  Torke, 
Director  of  the  Runcorn  Itesearch  Laboratories,  Li\erpool 
School  of  Tropical  Medicine.  The  argument  of  the 
pamphlet  follows  the  same  line  as  that  of  the  article  by 
Dr.  Torke,  published  in  the  JOURNAL  of  June  21st,  1913. 
The  objects  of  the  African  Society,  founded  in  com- 
memoration of  the  work  of  Miss  Mary  Kiugslej-,  are  not 
only  the  investigation  of  the  institutions  and  customs  of 
the  native  races,  but  also  the  advancement  of  the 
commei'cial  and  industrial  development  of  Africa  in 
The  manner  best  fitted  to  secure  the  welfare  of  its 
inhabitants. 
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PARTS. 

Inlrai-enoiis   Injections  of  Glucose. — Vaccine  in    Tijj^lwid 
Cases. — Tetanus  Cured  by  Scrum  Injections. 

Dr.  Exkiqcez,  in  a  paper  read  by  him  recently  before  the 
Academy  of  Medicine,  described  the  results  obtained  by 
intravenous  injections  of  a  solution  of  glucose  in  the 
strength  of  300  parts  per  1,000  and  ajipreoiably  hyper- 
tonic. He  advocated  their  use  in  the  case  of  debilitated 
patients  before  operations,  and  stated  that  in  such  cases 
the  effect  had  been  invariably  good.  His  practice  was  to 
give  a  dose  of  from  250  to  300  c.cm.  in  the  course  of  an 
hour,  and  repeat  it  tv.ice  or  three  times  dailj\  In  no 
case  was  evidence  of  haemolysis  observed  ;  the  liver 
seemed  capable  of  transforming  this  large  quantity  of 
glucose  into  glycogen  without  difficulty.  In  some  cases  of 
myocarditis  with  oliguria  improvement  was  marked,  tho 
flow  of  urine  becoming  normal  within  a  short  period.  In 
patients  suffering  from  inanition  following  cancerous 
stenosis  of  the  bowel  the  injections  produced  marked 
improvement  iu  their  general  condition. 

At  Moutauban  in  the  South  of  France  a  severe  epidemic 
of  typhoid  fever  prevailed  during  September  to  October 
last  j-ear.  and  during  its  pirogress  3,000  recruits  joined 
the  garrison  and  were  all  vaccinated  with  Vincent's 
vaccine.  The  soldiers  who  already  resided  iu  Montauban 
were  also  vaccinated,  and  many  of  the  inhabitants  of  tiie 
town  took  like  precautions.  Amongst  the  vaccinated  no 
case  of  typhoid  occurred.  Of  the  4,941  vaccinated,  only  27 
had  febrile  reaction,  and  in  most  instances  it  was  infini- 
tesimal. Parallel  results  were  recently  observed  in  tho 
French  army  iu  Morocco. 

Dr.  Josue  has  reported  favourable  results  from  serum 
treatment  of  tetanus  in  two  recent  cases.  One  of  the 
patients  received  iu  all  21  injections  of  serum,  amounting 
to  980  c.cm.,  and  the  other  27  injections,  amounting  to 
850  c.cm.  The  daily  dose  was  50  com.,  and  this  was 
maintained  until  the  patients  showed  considerable  improve- 
ment. Dr.  Josue  maintains  that  subcutaneous  injections 
are  much  preferable  to  intravenous  or  spinal,  as  they 
entail  less  risk  of  producing  an  attack  of  tetanic  con- 
tractures.    Both  the  cases  mentioned  ended  in  recovery. 


Corw^pnnbrnre. 


THE  FLARE  PHENOMENON  IN,SM.\LL-POX 
EPIDEMIOLOGY. 

Sir, — I  was  not  able  to  attend  the  recent  Chad  wick 
Public  Lectures  on  "  Vaccination  in  the  Light  of  Modern 
Experience,"  given  by  Dr.  Killick  Millard,  Medical  Officer, 
Leicester,  but  have  read  with  much  interest  the  abstracts 
of  the  lectures  which  have  been  supplied  to  me. 

Though  I  have  no  right  to  say  anything  on  the  subject 
of  small-pox  and  vaccination,  I  should  like  to  record  a  note 
upon  a  general  epidemiological  point  raised  by  Dr.  Millard. 
He  fully  admits  the  value  of  vaccination  against  infection 
in  the  individual,  but  questions  whether  general  com- 
pulsory infantile  vaccination  is  so  necessary  as  a  public 
health  measure  as  is  supposed,  and  cites  the  case  of 
Leicester  as  one  in  which  small-pox  has  been  much 
reduced,  although  a  very  slight  amount  of  infantile 
vaccination  is  now  being  carried  out  there.  I  have  often 
been  inclined  to  agree  partially  with  this  position  as  the 
result  of  my  own  studies  of  epidemiology,  especially  from 
the  mathematical  side,  of  which  an  account  will  be  found 
in  the  second  edition  of  my  book  on  The  Prevention  of 
Malaria  (Murray).' 

According  to  these  studies  the  spread  of  disease  must 
depend  upon  the  existence  of  a  large  number  of  factors, 
the  increase  or  decrease  of  which  is  likely  to  cause 
changes  in  the  amount  of  the  disease  present ;  and  the 
only  way  by  which  we  can  study  such  variations  is  the 
mathematical  way.  Now  mj-  own  investigations  on  the 
equations  of  insect-borne  diseases  have  led  me  to  think 

'  See  also  Rrticle  by  Dr.  BI.  Greenwood,  juu.,  on  Hygiene  and 
Preventive  Medicine.  Seventeenth  luteruational  Congress  of  Medicine, 
Lomion.  - 
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tliat  the  iclatiou  o£  sncli  diseases  to  all  the  factors  is  by 
110  means  ahvciys  a  coustaut  relation.  That  is  to  say  that 
a  very  small  iucrcaso  ol'  one  of  the  factors  may,  uuilcr 
certain  conditions,  cause  a  very  largo  increase  iu  the 
amount  of  the  disease.  Thus,  for  malaria,  I  calenlalo 
that  it  the  malaria-bcariii<:;  niosi^uitos  iu  a  locality  have  a 
certain  low  ratio  to  the  liuniau  beings — which  I  call  the 
critical  ratio- the  disease  will  ouly  just  he  able  to  main- 
tain itself  iu  that  localitj'.  If,  however,  the  ratio  of 
uiosquitos  to  human  beings  is  uow  doubled,  the  amount  of 
malaria  will  not  only  be  doubled,  but  will  probably  increase 
from,  say,  1  per  1,000  of  population  to  something  likj  half 
the  population,  all  the  other  factors  remaining  the  same. 
Of  course,  the  equ.atious  are  by  no  means  final ;  but  never- 
theless, I  infer  that  something  like  this  does  occur  iu 
connexion  with  most  of  the  factors  concerned  iu  epidemics. 
That  is,  the  variation  of  the  disease  is  often  much  more  or 
innoh  less  than  the  variation  iu  the  individual  factors  ; 
aud  I  use  the  term  '"flare  phenomenon"  to  denote  this 
principle.  It  is  a  principle  which  depends  upon  the 
nature  of  the  mathenuitical  function  connecting  the 
.amount  of  the  disease  with  the  various  factors  concerned 
iu  its  sjiread,  aud  the  possible  existence  of  this  principle 
appears  to  be  much  overlooked  in  medical  writings  on 
epidemiology. 

Now  the  non-immunity  of  children  is  certainly  one  of 
the  factors  in  the  spread  of  small-pox.  If  we  diminish  it 
by  vaccination  to  a  certain  critical  level,  we  may  reduce 
small-pox  almost  to  the  vanishing  point,  just  as  I  think 
that  we  can  reduce  malaria  by  diminishing  the  anopheiine 
factor  to  a  similar  level.  But  if  the  vaccination  of  infants 
is  so  much  neglected  that  the  uou-immunity  ratio  rises 
much  over  this  critical  point,  an  immense  increase  of  the 
amount  of  small-pox  may  take  place ;  that  is  to  say,  the 
"  flare  phenomenon  "  will  suddenly  come  into  evidence. 
In  other  words,  I  presume  that  infantile  vaccination,  im- 
perfect as  it  has  been  in  Britain,  has  nevertheless  had  the 
same  effect  regarding  small-pox  as  nios<juito  reduction 
to  near  the  critical  point  has  probably  had  upon  malaria  in 
many  localities. 

Dr.  Millard's  points  seem  to  be  very  moderately  and 
reasonably  stated,  but  I  doubt  whether  they  would  all 
withstand  a  careful  mathematical  inquiry.  For  example, 
I  fancy  that  be  overrates  the  value  of  the  Leicester  ex- 
periment, because,  as  remarked  before,  that  is  only  a  small 
island  with  a  high  uou-immunity  factor  iu  the  midst  of  a 
large  area  in  which  that  factor  has  been  much  more 
thoroughly  reduced  by  vaccination.  Hence  the  good 
results  which  he  claims  for  Leicester  may  be  due  just  as 
much  to  the  protection  afforded  to  it  by  the  vaccinated 
bulwark  by  which  it  is  surrounded  as  by  the  general 
sanitary  work  to  which  be  gives  the  credit.  Iu  fact,  the 
spread  of  disease  in  a  large  population  must  depend  prin- 
cipally upon  averages.  If  the  non-immuuity  factor  is 
allowed  to  become  as  high  throughout  Britain  as  it  is  in 
Leicester,  a  severe  epidemic  might  set  in  at  any  moment. 
But  of  this  it  is  impossible  to  speak  until  the  mathematical 
side  has  been  fully  studied;  and  I  think  that  such  a  study  is 
uow  urgently  demanded  iu  connexion  with  this  great  sub- 
ject. The  mere  evidence  of  doctors  and  laymen,  such  as 
tliat  which  was  given  before  the  Royal  Commission  on 
Vaccination,  is  not  sufficient  without  the  critical  quanti- 
tative investigation  referred  to. — I  am,  etc., 

liOndon,  W..  Feb.  7th.  EONALD  Eoss. 


HEART  DISEASE  AND  THE  PUBLIC  HEALTH. 

Sir, — Your  editorial  annotation  under  the  above  heading 
in  the  Jocenal  of  February  7th  reveals  a  fearful  mortality 
from  diseases  of  the  circulatory  apparatus  in  Germany,  but 
otherwise  the  work  of  Dr.  Karl  (irassmann  does  not 
appear  to  me  new  or  illuminating.  The  two  distinguished 
clinicians  wliom  he  mentions,  and  wliose  names  j'ou  quoto 
with  approval,  have  done  nothing,  so  far  as  I  am  aware, 
towards  the  lireventiou  of  heart  disease.  To  give  a 
favourable  prognosis  in  cases  of  extrasystolic  arrliythmia 
may  serve  to  prevent  unnecessary  and  harmful  inter- 
ference with  the  course  of  such  cases,  but,  so  fai-  as  I 
can  see,  that  has  nothing  to  do  with  their  prevention.  It 
seems  that  Dr.  Grassmann  thinks  that  some  of  the  acute 
inflammatory  diseases  of  the  heart  cannot  be  made 
amenable  to  preventive  measures.  If  not,  why  not '?  In  a 
case  of  acute  rheumatism  why  should  tlie  valves  of  the  left 
side  of  the  heart  be  more  liable  to  hiflammatory  mischief 


than  those  of  the  right  side  unless  for  the  greater 
mechanical  strain  to  which  they  arc  subjected  ?  "  .System- 
atized care  and  relative  cure  of  heart  patients"  may  keep 
them  longer  in  the  fighting  line;  but  it  is  certainly  not 
prevention.  "  The  diagnostic  and'  therapeutic  weapons 
which  we  possess  nmst  be  employed  more  fully  than 
they  are  to  day,  and  the  skill  of  the  few  in  regard  to 
such  iutricato  uicasuniments  as  are  revealed  in  electro- 
cardiograms and  tin;  like  must  bo  fully  available  every- 
wdiere."  'What,  again,  has  this  got  to  do  with  prevention  '.' 
In  my  address  on  Pi'eventivc  Meilicino,  the  Me<licineof  the 
Future,  in  -Alontreal  in  1911,'  I  said  that  with  many 
authorities  it  is  not  the  jjoi^ular  method  to  anticipate 
disease;  they  prefer  to  get  hold  of  a  case  of  heart-block, 
cardiac  arrliythmia,  or  angina  pectoris,  and  then  they 
can  make  something  out  of  their  cases  in  more  senses 
than  one.  But  I  want  to  educate  the  public  into  the 
habit  of  taking  an  interest  iu  their  own  health.  .  We  have 
here  got  a  large  field  for  preventive  medicine,  but  it  is 
very  ditficult  for  a  practitioner  to  prevent  disease  when  he 
is  not  consulted. 

•'  Institutional  treatment  and  nursing  should  be  supplied 
at  the  public  expense,  since  the  State  will  profit  by  the 
diminution  of  unemployment  due  to  ill  health,  and  by 
the  prolongation  of  the  working  life  of  the  individual." 
One  does  not  expect  very  much  logic  in  the  present  daj^ 
but  I  think  it  would  be  safe  to  say  that  such  claptrap  as 
this  is  only  suited  for  the  medical  profession,  for  those 
interested  in  the  statu  quo — the  treatment  of  disease 
rather  than  its  prevention.  There  is  here  no  ciuestion  of 
segregation  to  prevent  infection.  "What  economic  interest 
can  the  State  possibly  have  in  disease '?  'When  a  man  is 
wounded  in  the  battle  of  life  his  prospective  value  to^  the" 
State  must  depend  on  the  cost  of  his  restoration  to  the 
fighting  line.  .\s  prevention  is  usually  cheaper  than  cure, 
the  interest  of  the  State  should  lie  in  the  preserv.ition  of 
health  rather  than  in  the  treatment  of  disease.  More  has 
been  done  for  malaria  and  other  tropical  diseases  by  the 
discovery  of  the  intermediate  hosts  tlian  by  all  the  treat- 
meut  which  has  gone  on  for  hundreds  of  years.  "When  a 
man  is  ill  his  chief  value,  qua  illness,  is  to  himself  and  his 
doctor.  It  is  only  when  he  is  restored  to  health  that  he 
becomes  of  any  value  to  others. 

A  very  pertinent  question  is,  How  far  is  the  medical 
profession  responsible  for  many  of  the  circulatory  dis- 
turbances of  the  present  day '?  "What  is  being  done  for 
their  prevention  or  eradication  ?  The  prevention  of  heart 
disease  must  rest  with  physiology  rather  than  with 
pathology,  and  it  is  because  the  problem  has  been  usually 
tackled  at  the  wrong  end  that  so  little  progress  has  been 
made.  I  long  ago  slated  that  a  knowledge  of  the  circu- 
lation, to  be  of  any  therapeutic  value,  must  include  every 
part  of  the  circuit.  Diseases  of  the  heart  most  frequently 
arise  from  causes  acting  on  the  periphery,  and  hence  there 
is  here  no  room  for  specialism  ;  yet  iu  the  treatment  of 
heart  disease  the  drug  (digitalis)  which  is  most  frequently 
employed  is  one  which  materially  interferes  with  the 
peripheral  circulation.  If  I  were  giving  any  very  general 
directions  iu  the  prevention  of  heart  disease,  I  would  be 
inclined  to  say  :  Lead  an  active  life,  be  very  temperate  in 
food  and  drink  (especially  the  latter),  and  avoid  any 
physician  who  has  written  on  the  merits  of  digitalis. 
I  long  since  found  out  some  of  the  evil  effects  of  digitalis. 
In  1831  a  relative  of  mine,  after  a  severe  and  protracted 
illness,  got  a  dilated  heart  and  pseudo-angina.  On  my 
advice  lie  saw  a  great  authority  on  diseases  of  the  heart 
and,  in  my  opinion,  the  greatest  clinician  in  this  kingdom 
since  the  days  of  Graves  and  Stokes.  He  prescribed 
digitalis,  which  seemed  to  answer  admirably  at  first,  but 
after  a  time  my  friend  got  short  of  breath  on  exertion,  and 
about  the  end  of  six  months  he  consulted  the  phy.sician 
.again  ;  but  that  eminent  authority  did  not  recognize  that 
his  treatment  might  have  anything  to  do  with  the  con- 
dition. He  thought  he  found  signs  of  thoracic  aneurysm, 
and  this  diagnosis  was  confirmed  by  his  then  clinical 
assistant,  a  man  who  afterwards  rose  to  great  eminence  iu 
our  profession.  I  received  a  cautious  but  rather  gloomy 
letter,  which  made  me  send  for  my  friend,  whom  I  had  not 
seen  for  eight  or  ten  months.  I  came  to  the  conclusion 
that  his  aorta  was  simply  dilated  from  the  prolonged  use 
of  digitalis,  and  I  told  him  that,  as  he  was  not  thirty,  it 
should  get  all  right.     Both  of  the  physicians  have  since 
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died  of  heart  disease,  and  my  friend  is  still  going  strong' 
tliongh   he  is  not  a   great    patron  of  Johnnie   Walker. — 
I  am,  etc., 
Liverpool.  Feb.  8th.  James  BarR. 


AUTO  IXTOXICATIOX  AND  SUBINFECTIOX. 

SiE,— Professor  Adami,  in  his  loug  article  on  chronic 
intestinal  stasis  in  the  British  Medical  Joursal  of 
January  24th,  says  that  the  \Yord  "autointoxication"  is 
nscd  "by  those  who  ought  to  know  better.''  aiuong  whom 
he  is  good  enough  to  iuchidc  me.  his  objection  to  the  word 
beiug  that  the  poisons  concorued  are  '•  produced  by 
invading  bacteria  of  extrinsic  origin."  He  goes  on  : 
"  Poisons  originating  within  the  alimentary  canal  oriRinat<». 
outside  the  body  every  vvhit  as  much  as  if  they  had  tL  ir 
origin  ...  on  the  skin.  "  I  think  this  is  somewh<t>, 
pedantic  carping;  "  entozoa "  are  animals  living  in  the 
alimentary  canal,  and  the  word  has  been  used  for  a  very 
long  time"  without  anybody  raising  this  objection  to  its 
use.  But,  further,  "auto-intoxication"  implies  nothing 
about  the  place  in  which  the  poisons  are  formed.  It 
means,  as  Professor  Adami  "  ought  to  know,"  self- 
poisoning,  and  consequently  his  argument  about  whether 
the  interior  of  the  alimentary  canal  ought  or  ought  not  to 
be  considered  the  "  inside  "  of  the  body  is  beside  the  point. 
— I  am,  etc., 

Birmingham,  Feb.  4th.  EoBERT   Saundbt. 


THE  RATIONAL  TREATMENT  OF  INCIPIENT 
INSANITY. 

Sib, — After  reading  the  letter  of  Dr.  Arnistrong-Jones 
in  the  British  Medico.  Journal  of  February  7tlx,  I  submit 
that  he  has  wholly  misconceived  the  object  of  my  own 
letter,  which  he  subjects  to  criticism.  Tliere  is  in  the 
latter  no  room  for  personal  aspersion,  nor,  iucidentalh".  for 
personal  appreciation.  It  is  perhaps  unfortunate,  and  it  is 
regretted  on  my  own  part,  as  far  as  maj'  be  necessary,  that 
I  did  not  happen  to  see  the  fuller  report  in  the  Lrrncet, 
but  the  failure,  for  physical  reasons,  to  thus  instruct  my- 
self is  surely  an  insufficient  ground  to  allege  a  possible  loss 
of  reputation  for  accuracy,  the  more  so  as  my  letter  was 
intended  for  the  eyes  which  had  read  iu  j'our  columns 
what  was  written  and  said  on  the  subject.  This  small 
item  is  not  important  enough  to  cast  on  me  the  duty  of 
exhanstivelj'  examining  all  reports  on  the  subject. 

The  ijoint  of  real  importance  is  that,  if  it  were 
sufficiently  known  and  appreciated  that  Lord  Halshury 
did  accept  a  draft  clause  covering  all  the  points  under 
debate,  there  would  have  been  le-s  need  to  go  on  talking 
them  over.  After  Hannibal  crossed  the  Alps  he  did  not 
think  it  necessary  to  repeat  his  labours,  with  a  risk  of 
possible  failure.  My  suggestion  is  that  for  this  purpose 
the  Alps  have  been  crossed.  Expert  feeling  is  entirely  in 
favour  of  greater  freedom  in  the  legalized  treatment  of 
early  cases.  The  attainment  of  the  object  in  hand  must 
depend  on  others  being  brought  over  to  concur  with  expert 
feeling ;  legal  instincts  and  popular  apprehension  need  to 
be  overcome.  Since  legal  and  legislative  caution  are  much 
depended  on  by  the  public  to  ensure  justice  and  right  in  all 
relations  to  insanity,  surely  it  is  a  cardinal  advantage  to 
•liave  satisfied  that  caution  in  the  person  of  Lord  Halshury. 
AVhv,  then,  go  back  on  this  ?  Why  raise  a  suspicion  of 
lost  unanimity  among  experts  by  constant  papers, 
debates,  etc.  ?  Why  not  proclaim  that  the  matter  was 
long  ago  debated  and  accepted  by  the  highest  authority  ? 
Lastly,  why  not  go  forward  on  the  clear  assumption  that 
only  the  opportunity  for  limited  lunacy  legislation  is 
wanting  for  the  full  attainment  of  success? 

It  will  be  well  to  keep  strictly  apart  the  two  branches 
of  the  subject:  First,  the  question  of  which  is  the  best 
way  for  treating  incipient  insanity  under  the  present  lavir 
— for  example,  by  receiving  houses,  specially  devised 
hospitals,  attached  to  asylums  or  to  the  asylum  service, 
etc. ;  secondly,  the  treatment  under  fresh  legislation, 
which  will  permit  us  to  dispense  to  a  great  extent  with 
all  official  institutions,  houses,  etc.  The  latter  is,  I  take 
it,  that  which  chiefly  relates  to  rational  treatment. — 
I  am,  etc., 
Ticehurst.  Feb.  Tth.  H-  H.  Newixgton. 


MEDICAL    OFFICERS    OF    HEALTH    AND    THE 
BRITISH  MEDICAL  ASSOCIATION. 

Sir, — It  was  with  very  great  interest  I  read  yonr  note 
on  page  267  of  the  British  Medical  Journal,  January  31st, 
and  also  a  letter  on  page  314,  February  7th. 

It  seems  to  me  that  the  dissatisfaction  is  not  really  with 
the  British  Medical  Association  but  with  the  health 
service  in  general. 

The  dissatisfaction  is  perhaps  most  acute  among  men 
who  are  partly  or  entirely  engaged  in  school  medical  in- 
spection. The  rate  of  pay  iu  the  health  service  is,  wiih  a 
fen- exceptions,  very  poor,  and  consequently  it  is  rajiidly 
being  recognized  as  a  "  blind  alley  "  occupation.  Further, 
for  those  engaged  partly  or  entirely  in  school  work,  tliero 
is  the  added  disadvantage  of  a  monotonous  and  often 
thankless  task,  which  contains  relativeiy  very  httle  of  real 
medical  interest. 

The  medical  officers  of  health,  being  poorly  paid,  have  in 
mnuj-  towns  been  appointed  as  school  medical  officers 
simply  to  increase  their  salaries,  and  as  a  consequence  the 
work  has  to  be  done  by  so-called  assistant  school  medical 
officers  whose  salaries  are  even  much  worse,  namely,  i:250 
to  £350  (with  but  two  exceptions).  The  fact  that  larger 
incomes  are  now  being  made  by  the  vast  majority  of 
practitioners  has  magnified  the  already  long  felt  grievance. 

I  suggest  that  a  committee  be  at  once  formed  to  deal 
with  the  matter.  Further,  I  would  suggest  that  it  consist 
of  one-third  medical  officers  of  health,  one-third  assistant 
school  medical  officers,  and  the  other  third  men  not  in  the 
health  services. — I  am,  etc., 

February  9th.  M.D.,  D.P.H. 

='=...=■■=  The  matter  referred  to  in  the  above  letter  ha 
already  been  the  subject  of  consideration  at  a  conference 
between  the  British  Medical  Association  and  the  Society 
of  Medical  Officers  of  Health ;  among  the  representatives 
of  the  latter  body  were  two  representatives  of  the  newly- 
formed  school  medical  officers'  group.  Certain  recommenda- 
tions were  made  by  that  conference  for  improvement  in  the 
conditions  of  employment  of  school  medical  officers,  which 
are  to  be  considered  at  a  joint  meeting  of  the  Public 
Health  and  Medico  Political  Committees  of  the  British 
Medical  Association,  to  be  held  on  Febi-uary  20th.  after 
which,  no  doubt,  a  report  will  be  made  through  the  Council 
to  the  Divisions. 

THE  TRUTH  ABOUT  THE  INDIAN  MEDICAL 
SERVICE. 

Sir, — Nearly  all  the  disadvantages  of  the  Indian 
Medical  Service  enximerated  by  your  correspondent  "  M.B., 
F.K.C.S.,"  have  been  in  existence  for  some  years.  If, 
then,  it  be  only  recently  that  candidates  have  fallen  off  in 
number  and  quality,  the  main  cause  may  be  clearly  in- 
dicated in  the  Secretary  of  State's  circidar  to  the  Govern- 
ment of  India  inquiring  whether  the  duties  of  civil 
surgeons  could  be  performed  by  "  qualified  practitioners 
recruited  in  India."  It  is  this  suggestion  which  has 
caused  general  misgiving  concerning  the  future  of  the 
service,  and  also,  be  it  noted,  apprehension  among  the 
European  officials  and  i-esidents  who  are  entitled,  or 
accustomed,  to  attendance  by  Indian  Medical  Service 
officers. — I  am,  etc., 

February  10th.  SeRO  IX  IxDIS. 

OPERATIVE  SURGERY. 
The  reviewer  of  Mr.  D.  C.  L.  Fitzwilliams's  book  on 
Operative  Hurtfcri/^  has  sent  us  the  following  note,  which 
we  publish,  not  to  vindicate  the  competence  of  our  con- 
tributor, but  on  account  of  the  intrinsic  importance  of  the 
subject.  Anj-  waste  of  energy  in  education,  and  especially 
in  the  crowded  medical  curriculum,  is  a  proper  subject  for 
criticism  in  the  interests  of  the  profession. 

2na  Febmary,  1914. 
In  spite  of  Mr.  D.  C.  L.  Fitzwilliams's  letter.  I  see 
no  good  reason  to  change  the  opinion  I  formed  of  liis 
book.  Y"ou  have  been  good  enough  to  reply  already 
to  the  personal  remarks  and  on  the  general  question 
of  the  value  of  operative  surgery  as  now  taught. 
Some  of  the  details  in  Mr.  Fitzwilliams's  letter  merit 
further  notice, 
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I  do  not  ill  the  least  clespiso  the  Ki'cat  names 
iissociated  witli  the  many  varieties  of  nmputation  of 
liicfool.  But  I  do  believe  that  it  is  unfair  I o  l)ur(Ieii 
t  lie  stinlont  witli  lh(!  details  of  tliese  operaliuns,  and 
il  seems  to  me  that  this  ijortiou  of  operative  surt^ery 
sliould  be  tauf^lit  liy  i)ieulcatin^!  t^eneral  principles 
(inly,  trnstinn  the  student  wlieu  ho  becomes  operator 
lo  put  tlicse  into  )>ractice,  and  do  what  most  surgeons 
liave  to  do  in  any  case — cut  his  coat  accordin,^  to  liis 
elolh.  Certainly  there  arc  many  amputations  ot  the 
foot  which  are  classical,  and  winch  every  operatin},' 
surgeon  ou{;ht  to  know;  hut  the  student  sliotdd  not 
1)1'  asked  to  know  more  than  one  or  two  at  most,  and, 
if  lie  were  in  after  years  called  u|ion  to  amputate,  he 
eouid  be  safely  trusted  to  do  yood  woric  witli  general 
princijjles  in  his  mind. 

The  dexterity  acquired  in  post-mortem  operations  is 
of  little  or  no  value  when  one  comes  to  deal  with  the 
living  subject.  A  knowledge  ot  the  surgical  anatomy 
of  tho  part  may  be  obtained,  hut  that  kuowledg*; 
sliould  have  been  attained  in  the  dissecting  room, 
wlierc  too  often  surgical  anatomy  is  neglected.  Again, 
it  is  out  of  the  question  that  the  student  may  learu,  by 
tlie  practice  of  post-mortem  operations,  to  cope  with 
"  imcxpected  diltieulties." 

As  to  the  (luestion  ot  the  number  of  amputatipns 
\vhich  are  performed  in  the  present  day,  Mr.  Fitz- 
%villiams  may  be  surjirised  to  know  it,  but  many 
house-snrgeons  work  for  months  without  seeing  aii 
amputation  at  all.  In  the  hosjiital  to  which  I  am 
attached  as  senior  assistant  surgeon  there  are  400 
surgical  beds,  and  I  find  that  in  the  year  1912  the  total 
numl)er  of  operations  performed  on  in-patients  was 
6,169;  there  were  61  primary  major  amputations,  50 
secondary  major  amputations,  and  134  amputations  of 
lingers  and  toes.  There  are  eight  visiting  surgeons, 
and  among  them  only  111  major  amputations  were 
performed  in  that  year,  so  that  each  surgeon  performed 
ou  an  average  only  14  amputations  in  that  year,  leav- 
ing out  ot  account  the  operations  ot  lingers  and  toes. 
Now  this  hospital  is  situated  in  the  midst  of  a  very 
gicat  industrial  area,  and  draws  its  cases  not  oidy 
from  the  city,  but  from  a  large  manufaoturiug  district 
around  it.  I  do  not  consider,  therelore,  that  I  exag- 
gerated when  I  said  in  the  review  that  in  big  hospitals 
months  may  pass  witliout  an  amputation,  and  that  the 
house-surgeons  hardly  ever  see  operations  of  that  kind 
at  all.  It  is  this  knowledge  which  prompts  me  to 
express  tho  opinion  tliat  the  student  could  be  better 
occupied  than  in  performing  post-raortcni  amputations. 

liie  same  arguments  hold  good  in  I-egard  to  excisions 
and  ligature  of  arteries  in  their  continuity.  In  tlie 
same  hospital  in  tho  same  year,  1912,  the  number  of 
excisions  of  joints  was  only  22,  and  the  number  of 
ligature  of  arteries  w'as  only  14.  I  have  never  been 
aiile  to  understand  how  excision  ot  a  healtliy  joint  on 
the  cadaver  could  tit  a  surgeon  for  the  operation  of 
excision  of  a  diseased  joint  on  the  living  subject. 

I  fear  my  belief  concerning  operations  for  ventriflxa- 
tion  of  the  uterus  is  in  no  wise  shaicen.  It  is  obvious 
that  the  operations  mentioned  in  tho  review,  and 
omitted  by  iVIr.  Fitzwilliams  in  his  book,  could  not  be 
performed  on  the  cadaver,  while  the  operation  he  does 
mention  certainly  could.  That  the  textbooks  he 
quotes  do  not  describe  tliese  operations  is  not  to  their 
credit.  But  it  is  possible  that  these  books  do  not 
describe  gynaecological  operations  at  all ;  certainly  in 
the  newer  edition  of  Thomson  and  Miles's  Operative 
Surgery,  reviewed  in  the  same  number  of  the  British 
Medicaij  Journal  as  Mr.  Fitzwilliams's  book,  opera- 
tions on  tho  uterus  do  not  find  a  place. 

Of  course  it  Mr.  Fitzwilliams  sets  himself  to  write 
a  book  on  postmortem  surgery  in  the  belief  that  it  is 
the  best;  form  of  training  for  the  surgeon,  I  have  no 
objection.  But  the  profession  should  clearly  under- 
stand that  such  a  work  should  not  be  used  as  a  guide 
in  everyday  surgery  on  the  living  subject. 

A  NEW  sporting  model  11-h.p.  Humber  with  standard 
cha<;sis  has  been  made.  It  is  fitted  with  a  sporting  two- 
seater  body,  Saukey  steel  wheels  (with  spare  carried  in 
the  boot),  special  hood,  screen,  and  electric  lighting  set. 

The  Victoria  League  is  organizing  an  Imperial  Health 
Conference  to  be  held  at  the  Imperial  Institute  next  May. 
In  connexion  with  it  there  will  be  an  exhibition  illustrating 
the  care  of  child  life  and  town  planning.  Miss  B.  V.  Gill, 
of  the  Victoria  League,  is  Secretary  of  the  coufereuco. 
which  will  include  a  section  of  child  life  ;  and  the  exhibi- 
tion is  being  organized  by  Mr.  T.  Nicholson,  Co-partnershii> 
Tenants  Housing  Council,  6,  Bloomsbury  Square,  W.C. 


d)£  .^^rbia:; 


INDIAN  MKDICAL  SERVICE. 
TiiK  Secretary  of  Stale  has  •decided  that  ofliix-rs  under  tlie 
Indian  Army  Leave  Rules  will  only  be  allowed  to  take  leave  for 
one  year  in  tlie  lirst  iustiinco,  including  study  leave  ;  and  those 
who  "are  under  Civil  Service  Leave  Rules  will  be  strictly 
limited  to  l)wo  years,  unless  this  period  is  extended  on  medical 
certificate. 

Thb  Public  Skevices  Commission. 
The  Indian  I'ublicServices  Commission  resumed  itssittiugsin 
(Calcutta  on  December  litli,  191S,  and  took  oviileuce  concerning 
the  educational,  engineering,  and  mediral  services  successively. 
Tlie  case  of  the  medical  service  in  Bengal  was  taken  up  on 
.lannary  12th.  Lord  Islington  presided  over  the  sittings. 
Lieutenant-Colonel  W.  J.  Buchanan,  C.I.E.,  luspector-Ceneral 
of  Prisons.  Bengal,  and  Rai  Bihari  Lai  i'aiule,  Bahadnr,  civil 
surgeon  of  ,'Azamgarh,  as  representing  the  Provincial  Medical 
Service,  sal  as  co-opted  members  of  the  Commission. 

Beniial. 

Colonel  G.  F.  A.Harris,  C.S.I.,  Inspector-General  of  Civil  Hos- 
pitals, Bengal,  was  tlie  lirst  witness.  He  stated  that,  in  his 
opinion,  the  diminution  in  competition  for  the  service  was  duo  to 
tho  uncei'taiuty  of  getting  and  retainin^j  appointments.  He  was 
not  prepared  to  offer  an  opinion  as  to  the  desirability  of 
establishing  station  hospitals,  but  thought  that  it  would'  be 
several  years  before  such  a  change  could  be  fully  carried  out. 
He  did  not  consider  that  the  work  ol  the  medical' service  could 
be  done  as  well  by  private  practitioners  engaged  on  short  con- 
tracts as  by  members  ot  a  service,  the  latter  beiu^;  more  easilv 
replaced,  better  disciplined,  and  bettor  administrators.  He 
was  in  favour  of  the  s\stem  whereby  ofricers  were  transferred 
from  military  to  civil  duty.  Even  in'the  smallest  stations  keen 
ollicers  could  find  opportunity  of  enlarging  their  experience  in 
practice.  He  thought  that  the  four  medical  colleges  in  Cal- 
cutta were  deserving  of  Government  aid,  and  that  the  training 
they  gave  was  good.  To  Sir  Valentine  Chirol  he  answered  that 
professorial  ctiairs  were  filled  by  the  best  men  without  respect 
to  seniority ;  he  admitted  that  the  best  available  man  should  be 
appointed,  whether  a  service  man  or  not.  (Jut  ot  eleven  chairs 
in  Calcutta,  nine  were  now  reserved  for  the  Indian  Medical 
Service.  To  throw  these  chairs  open  would  injnre  the  popu- 
larity of  the  service.  He  thought  that  a  separate  female 
medical  service  could  not  be  worked  throughout  the  country, 
though  it  might  be  successful  in  the  Presidency  towns.  He 
was  strongly  in  favour  of  granting  study  leave  to  "civil  assistant 
surgeons. 

Lieutenant-Colonel  Leonard  Rogers,  P.R.C.P.,  CLE.,  Pro- 
fessor ot  Pathology,  Calcutta,  thought  that  officers  should  bo 
trnusferred  from  military  to  civil  employment  with  between 
two  and  live  years'  service.  He  thought  that  the  pay  of  the 
Indian  Bfedioal  Service  should  be  increased  by  30  per  cent, 
owing  to  increased  cost  of  living  and  diminution  of  private 
pr:ictice.  The  value  of  private  practice  was  now  only  about 
onc-Uiird  of  that  of  twenty  years  ago.  Gaol  allowances  should 
be  increased  in  proportion  to  the  amount  of  time  taken  up  by 
gaol  work. 

Ca|5taiu  J.  C.  Gillman,  representing  the  Militarv  Assistant 
Surgeons  of  the  Subordinate  Medical  Department,  "objected  to 
the  applicatiou  to  bis  ser\  ice  of  the  term  "  suhordinate."  He 
sa.u  that  there  was  some  difliculty  in  gelling  sufficient  recruits 
for  tiie  department,  and  asked  that  tho  rules  regarding  parent- 
age ot  candidates  should  he  strictly  enforced,  cases  having 
occurred  in  which  the  sons  of  native  Christians  had  called 
themselves,  and  had  been  admitted  as,  Anglo-Indians. 

Civil  Assistant  Surgeon  Kedar  Nath  Das,  Bengal,  asked  that 
more  civil  surgeoncies  might  be  allotted  to  his  service.  He 
considered  that  experience  in  England  was  to  be  desireil,  but 
was  not  essential.  He  did  not  think  that  Indians  would  have 
greater  opportunity  of  learning  midwifery  in  England  than  in 
ludia.  He  thought  that  professors  should  only  be  allowed  con- 
sulting, not  general,  private  practice. 

On  .January  13th  Dr.  Mrigendra  Lai  Mitra,  formerly  a  civil 
assistant  surgeon,  now  a  private  practitioner  in  Calcutta,  said 
that  none  of  the  private  medical  colleges  in  Calcutta  received 
aid  from  the  Stale.  To  give  them  such  aid  would  in  some 
degree  meet  the  grievaucesot  independent  medical  practitioners. 
He  was  in  favour  of  registration  of  the  profession.  He  would 
like  to  see  beds  in  hospitals  allotted  to  prixate  practitioners,  and 
considered  that  professorial  chairs  should  be  given  to  the  best 
men,  irrespective  of  race  or  service.  He  thought  that  onlv  men 
who  had  done  research  work  should  be  appointed  as  professors. 
Vacant  civil  surgeoncies  should  be  publicly  advertised.  He 
thought  that  there  would  be  no  difficultv  in  getting  men  to  fill 
such  posts  in  remote  districts.  A  certain  number  of  listed  posts 
should  be  open  to  members  of  the  suhordinate  service,  and  to 
private  practitioners.  Civil  surgeons  interfered  with  the  prac- 
tice of  independent  practitioners  because  they  bad  a  monopoly 
ot  the  hospitals.  He  thought  that  medical  relief,  medical  edu- 
cation, and  sanitation  should  be  freed  from  Government  control 
and  placed  under  local  bodies. 

Major  W.  W.  Clemesha,  Sanitary  Commissioner,  Bengal, 
wished  to  see  closer  union  between  the  administrative  and  the 
bacteriological  departments.  There  bad  been  a  great  sanitary 
awakening  in  India  during  the  last  ten  vears,  but  even  now  tho 
demand  for  sanitary  reform  in  Beugafwas  chiefly  a  '-yaper'' 


404 


J 


rsIVERSITEES    AND    COLLEGES. 


[Feb. 


14,  1914 


demand.  A  good  school  of  hygiene  was  much  required  in  India, 
There  was  much  apathy  in  the  smaller  ninnicipalities.  He 
preferred  European  assistants  because  English  experience  was 
necessary  for  high' ideals  of  sanitation,  and  Indians  did  not  take 
their  owii  countrymen  seriously  as  sanitary  officers. 

Burttin. 

On  the  afternoon  of  January  13th  the  case  of  the  medical 
services  in  Burma  was  taKen  up.  Major  Dee,  I. M.S.,  Rangoon, 
Lieutenant  P.  Macarthy,  I.S.M.D.,  Superintendent,  Central 
Gaol,  Heuzada,  and CivilAssistaut  Surgeon  Subramaniam  were 
co-opted  as  members  of  the  Commission  for  the  Burma 
eviilence. 

Major  F.  A.  L.  Hammond.  I.M.S.,  Civil  Surgeon,  Marmyo, 
said  that  the  medical  service  was  shorthanded  in  Burma.  Civil 
surgeous  there  had  therefore  liarder  work  than  in  other 
jMoviuces,  and  difficulty  iu  getting  leave.  He  thought  that 
officers  should  get  into  civil  emi)loy  as  soon  as  possible,  after 
the  completion  of  two  years'  militarx-  duty.  The  present  rates 
of  pay  were  insufficient,  private  i)ractire  was  less  than  it  used 
to  be.  and  Burma  is  a  very  expensive  province  to  live  in. 
Towns  were  springing  up  so  raiiidly  in  Burma  that  the  medical 
service  was  inadequate  to  cope  with  the  work.' 

Lieutenant  W.  St  M.  Heffernan,  I.S.M.D.  (Civil  Surgeon, 
Yemethinl.  said  that  he  would  like  to  see  the  standard  of  the 
subordinate  service,  which  he  represented,  raised  to  that  of  the 
civil  assistant  surgeous. 

Assistant  Surgeoa  E.  S.  Aiyar,  L.E.C.P.,  objected  to  the 
lieriodical  examinations  which  assistant  surgeons  had  to 
undergo,  and  thought  that  they  should  be  rejjlaced  by  study 
leave.  Conditions  iu  Burma  differed  greatly  from  those  in 
India,  and  the  increased  cost  of  living  required  special 
allowances. 

Bihar  oud  Oria^a. 

On  January  14th  the  Commission  heard  evidence  from  the 
medical  services  of  the  new  province  of  Bihar  and  Orissa. 
Colonel  Buchanan  and  Assistant  Surgeon  Pande  again  sitting 
as  co-opted  members.  ',  • 

Lieutenant-Colonel  Bawa  Jiwau  Singh,  I. M.S.,  Inspector- 
General  of  Prisons,  said  he  had  served  iu  the  Gaol  Department 
since  1899.  He  considered  tliat  the  department  shoivld  be 
officered  from  the  Indian  Jledics.l  Service.  He  would  like  to 
see  more  centra!  and  fewer  district  gaols.  The  piospeccs  of 
promotion  in  the  department  were  good,  but  there  was  a 
grievance  about  their  pay.  Superintendents  of  gaols  were 
allowed  to  take  consulting  practice,  but  did  not  get  much. 

Lieuteuant-Colonel  J.  C.  S.  Vauyhan,  Civil  Surgeon, 
Bhagalpm-,  said  that  two  to  three  years'  military  duty  was 
sufficient  before  joining  civil  work.  Private  practitioners  were 
allowed  to  see  the  work  in  Government  hospitals,  but  be  had 
never  known  them  appointed  on  the  honorary  staff.  He  allowed 
his  assistants  to  do  as  much  operating  work  as  possible,  but 
pointed  out  that,  if  an  accident  occurred,  the  civil  surgeon 
njight  be  blamed  for  delegating  work. 

Military  Assistant  Surgeon  A.  E.  Baptist  said  that  he  would 
like  to  see  his  department  qualified  equally  with  the  civil 
assistant  surgeons,  but  not  to  be  combined  in  one  service. 

Eai  Baroda  Kanta  Eey,  Bahadur,  Civil  Assistant  Surgeon,  said 
that  members  of  his  service  complained  of  insufficient  oppor- 
tunity to  perform  surgical  operations.  He  had  known  a  case  in 
which  forfeiture  had  been  enforced  of  the  bond  which  officers 
of  his  service  have  to  sign. 

Research. 
Major  W.  F.  Harvey,  Director,  Central  Research  Institute, 
Kasauli.  said  that  his  department  was  too  small.  The  cadre 
should  be  increased,  so  as  to  include  the  sanitary  department. 
professors  of  pathology,  and  of  other  subjects  taught  in  tropical 
schools,  such  as  zoology  and  entomology.  He  would  increase 
the  cadre  at  once  by  twenty  officers.  The  department  had  been 
unpopular,  but  now  applications  were  more  numerous.  Private 
IH-actice  should  not  be  allowed.  A  compensating  allowance 
should  be  given  instead.  Unless  the  department  became  more 
popular,  it  would  be  necessary  to  recruit  for  it  from  outside  the 
Indian  Medical  Service. 

Evidence  of  Frlvatc  Practitioners. 
Dr.  Nil  Ratan  Sircar,  private  practitioner,  Calcutta,  statied 
that  the  war  reserve  of  the  Indian  Medical  Service  was  illusory. 
On  the  Chairman  pointing  out  tliat  numerous  Indian  Medical 
Service  officers  were  withdrawn  from  civil  employment  to 
service  in  the  Afghan  and  China  wars,  he  said  that  fact  would 
to  some  extent  modify  his  statements.  He  advocated  a  wider 
field  for  selection  of  specialists  for  researc'a  work.  He  thought 
that  the  grievances  of  private  practitioners  would  be  met  to 
some  extent  if  Government  subsidized  private  institutions. 
He  was  in  favour  of  private  jiractitiouers  being  placed  on  the 

•The  Fioneer  Mail  of  December  12th,  1913.  states  that  the  Burma 
Chamber  of  Commerce  has  addressed  to  the  Local  Gbverument  a 
memorial  stating  that  the  number  of  ofllcers  of  the  Indian  Medical 
Service  poste:!  to  the  province  is  inadequate.  The  Chamber  complain 
that  rapidly  growing  commercial  centres  are  left  witliout  medical 
officers,  and  give  a  lis^  of  ten  such  places  to  ^vllioll  civil  surgeons 
should  be  posted:  that  the  Ilaugoon  General  Hospital  is  nnderstatfed : 
and  that  the  development  of  the  Burmn  Medical  School  is  thereby 
retarded.  It  is  added  that  no  material  for  an  independent  medical 
service  exists  in  the  province.  The  complaints  of  the  Chamber  appear 
almost  identical  with  the  evidence  oi  Major  F.  .4.  L.  Hnramond. 


staff  of  Government  hospitals.  He  was  in  favour  of  a  medical 
registration  Act,  though  there  were  difficulties  in  the  way. 
Professional  appointments,  he  considered,  should  be  transferred 
from  the  control  of  the  medical  department  to  that  of  the 
Director  of  Public  Instruction.  He  thought  that  Indian 
students  were  benefited  by  going  to  England  after  finishing 
their  medical  course  in  India. 

Dr  A.  Caddy,  private  practitioner,  Calcutta,  said  he  recog- 
nized the  need  of  the  military  reserve  of  the  Indian  Medical 
Service.  He  thought  that  medical  officers  should  work  in  civil 
hospitals  before  they  did  their  military  duty.  The  sooner  they 
left  military  for  civil  employ  the  better.  He  considered  the 
present  pay  of  the  Indian  Medical  Service  ample.  He  did  not 
think  European  medical  men  would  accept  honorary  posts  on 
the  staff  of  Government  hospitals  without  salary, as  iu  England. 
He  was  in  favour  of  Ciovernment  aiding  private  medical 
institutions,  |n-ovided  their  standard  was  keiit  \\\>  to  that  of 
those  maintained  i)y  Government.  Private  practitioners  should 
have  an  opportunity  of  filling  professorial  chairs.  He  thought 
that  specialists  of  the  standing  of  F.E.C.S.  should  be  induced 
to  come  to  India  by  the  offer  of  salaries  equal  to  those  of  judges 
of  the  High  Courts.  He  considered  a  registration  Act  desirable, 
but  not  TU-gent. 

Assam. 

The  Commission  co-opted  Lieutenant-Colonel  H.  E.  Banat- 
vala,  I.M.S.,  officiating  Inspector-General  of  Civil  Hospitals, 
Assam,  for  hearing  tiie  evidence  from  that  province. 

Captain  L.  B.  Scott,  f  .M.S.,  said  that  the  medical  ofEoers  in 
Assam  were  all  Europeans.  Service  iu  the  province  was  un- 
popular, because  there  were  few  good  civil  surgeoncies.  Medical 
officers  slioiild  be  on  one  cadre  with  those  in  Bengal.  He  con- 
sidered the  terms  given  by  the  Family  Pension  Fund  were  not 
as  good  as  those  olfered  by  private  insurance  companies. 

Military  Assistant  Surgeon  C.  K.  W.  Bancroft  said  that  there 
were  nine  military  assistant  surgeons  serving  in  Assam,  of 
whom  three  held  civil  surgeoncies.  He  preferred  a  separate 
cadre  for  his  service.  They  wanted  study  leave  on  furlough 
l>ay,  like  th.c  Indian  Medical  Service. 

Civil  Assistant  Surgeon  S.  M.  Mukerji  said  that  there  were 
about  thirty  civil  assistant  surgeons  serving  in  Assam.  Xone 
oi  them  held  civU  surgeoncies.  His  service  asked  for  two  civil 
surgeoncies  and  two  other  eijuivalent  posts.  They  would  prefer 
to  be  on  one  cadre  with  the  men  in  Bengal. 


UXIVER.SITY  OF  LOXDOX. 

We  are  informed  tliat  the  Departmental  Committee  on  the 
University  of  Loudon,  appointed  to  recommend,  after  con- 
sultation with  the  bodies  and  persons  concerned,  the 
specific  arrangements  and  provisions  which  ma}-  be  imme- 
diately adopted  iu  order  that  effect  may  be  given  to  the 
scheme  of  the  Keport  of  the  Eoyal  Commission  on 
University  Education  in  London,  has  now  resumed  its 
sittings.  The  Committee  lias  invited  the  observations  of 
the  Senate  of  the  University  upon  the  proposals  of  tlie 
recent  Royal  Commisisiou  with  regard  to  the  admission  of 
external  students  to  tlie  examinations  of  the  university 
for  degrees,  regard  being  bad  to  the  principles  upon  wliicfi 
the  report  is  based.  The  Committee  would  also  be  glad 
t-o  receive,  not  later  than  ilarch  14th,  reasoned  statements 
bearing  upon  these  proposals  from  other  bodies  and 
persons  concerned. 

trXIVERSITT   OP   BRISTOL. 

The  following  candidates  have  been  api^roved  at  the  examiua- 
iion  indicated 

Secon-d  M.B.,  Ch.B.  (Piicf  I).— E.  J.  Ball,  D.  C.  Cossham.  Eva 
Richmond,  Evelyn  B.  Salter. 


rXIVERSITY  OF  MANCHESTER. 
Fri-.es. 
The  following  awards  have  been  made : 

Pi-actical  Anatomy  Medal,  F.  C.  Ormerod ;  ]>roxime  accessit, 
Nesta  Perry. 

Senior  Anatomy  Medal :  J.  A.  Panton. 

Tom    Jones  Exhibition    in  Anatomy   fand   Junior    Medal) : 
F.  H.  Anderson;  Norman  Kletz,  Francis  White  (equal). 

The  last  two  caudidates  resigned  in  favour  of  F.  H.  Anderson, 
to  whom  the  award  was  made. 


TRINITY    COLLEGE,    DUBLIN. 
Diploma  in  PiiliHc  Health. 
The  following  candidates  passed  Part  I  of  the  examination  for 
this  diploma,  January  26th-30th  : 

E.  M.  Franklin,  Dorothy  K.  Milne,  P.  H.  Lemass,  G.  E.  Palmer. 
K.  H.  Cummins  Lyons. 


Feb.  1-4,  1014J 


OBITUARY. 


r     The  DMnsH 


405 


(DMtitarn. 


JULIA  COCK,  M.D.,     • 

CONSCLTIKG  niYSKIAN   TO   Till:   NKW  HOSPITAL  FOR  TVOMI^N',   AND 

DEAN   OP  IHE  LONDON  (KOT.il,  TKEIi   HOSPITAi)  SCno"   . 

OP  MEDICINE  FOB  WOMEN. 

The    death     of     I\Iiss    Julia    Cock,    M.D.,    occuiiod    ou 
Kobniaiy  7tli,  alter  a  long  illness. 

Julia  Auii  Hoi'iiblowcr  Cock  was  boiu  iu  1860.  Early 
in  life  she  felt  the  need  o£  a  wider  sphere  than  that  of 
liome  for  developing  her  powers,  and  she  found  her  oppor- 
tunity, iu  1877,  when  she  joined  the  group  of  pioneer 
women  \%lu)  were  opening  the  medical  prot'essiou  to 
\vouicn.  Her  career  as  a  student  was  distinguished.  She 
took  Irish  and  Scottish  ixualiticatious,  and  honours  in  the 
Brux.  -Ar.D. 

In  1887  Miss  Cock  was  appointed  a  member  of  the  out- 
patient, and,  in  1892,  of  the  in-patient,  staff  of  the  New 
Hospital  for  Women.  For  twenty-three  years  the  interests 
of  her  professional  life  centioil 
round  her  work  as  visiting 
physician  to  the  hospital. 
The  ei]uipment  and  the  de- 
velopment of  the  pathological 
department  of  the  New 
Hospital  for  Women  owed 
much  to  Miss  Cock.  Her 
contributions  to  the  litera- 
ture include  articles  iu  the 
BkITISH  MIvOICaL  Joukn'AL, 
the  Envijciopaedia  iledica, 
and  the  Transaelions  of  the 
Patiiiilogical  Society  of  Lou- 
don, the  most  uotablc  being 
perhaps  the  record  of  a  caso 
of  decidaoma  Uialiguum  iu 
1896,  one  of  the  earliest 
diagnosed  in  England.  For 
lifteen  years  Miss  Cock  acted 
as  joint  lecturer  in  medicine 
at  the  Loudon  (Royal  I'rco 
Hospital)  School  of  Meilii'ino 
for  Women.  Her  admini- 
strative ability  was  recog- 
nized early,  and  for  many 
years  was  of  inestimable 
service  iu  the  Medical  School. 
For  eleven  years  she  held 
office  as  Dean  of  the  School, 
and  previously  she  worked 
tor  many  years  in  the  capacity 
of  Subdean  iu  co-operation 
with  Mrs.  Garrett  Anderson, 
who  was  then  Dean.  The 
welfare  of  the  school  was 
constantly  in  her  mind,  and 
the  high  place  it  has  talceu 
in  recent  years  is  largely  due 
to  her  wise  statesmanship. 

One  of  her  chief  aims  iu 
school  was  to  encourage  self-gover)iment  among  the 
studeuts,  and  the  spirit  of  freedom  and  the  sense  of  ijublic 
duty.  She  wished  the  school  life  to  lit  the  students  to 
take  their  part  later  in  public  and  professional  life— in 
other  words,  to  train  them  in  citizenship.  There  were 
hardly  any  rules  in  the  school,  but  she  instituted  the 
offices  of  students'  representative,  both  iu  the  hospital  and 
the  school,  by  which  the  studeuts  themselves  elected  one 
of  their  body  to  be  in  special  oommunioatiou  with  the 
dean,  and  so  to  take  a  share  in  the  government  of  the 
school.  Later,  she  instituted  the  students'  council,  a 
representative  parliament  of  tho  students  in  which  all 
school  affairs  were  fully  discussed.  For  many  years  she 
was  president  of  this  council.  Ono  of  the  last  projects 
which  she  had  in  mind  was  the  reorganization  of  tho 
stude>its'  uniou  on  a  wider  basis  and  ou  more  permanent 
lines.  She  attached  enormotts  importance, to  the  training 
of  medical  students  in  order  to  develop  a  wider  outlook 
on  life.  She  never  sought  for  or  encouraged  personal 
intimacy  with  the  students,  but  no  student  who  sought 
her   advice   failed   to   fiud  sympathy  and  understanding. 
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She  attached  little  valuo  to  popularity,  or  to  professional 
success  except  from  the  scicutific  jioint  of  view. 

It  should  not  be  forgotten  that  Miss  Cock  was  a  pioneer 
in  this  country  of  the  medical  inspection  of  schools,  of  tho 
importance  of  which  she  was  firndy  convinced  many  yearn 
before  it  was  generally  accepted.  .She  wrote  a  nienjo- 
liiiidum  on  the  medical  inspection  of  schools  for  the  Koyal 
Coumiission  ou  Secondary  Education  in  1895.  -At  the  timo 
this  was  considered  a  counsel  of  perfection,  but  tho  sound- 
ness of  her  views  luvs  been  proved  by  the  fact  that  medical 
inspection  of  schools  is  now  practically  universal. 

Miss  Cock  possessed  rare  gifts.  She  was  a  scientist, 
she  had  pahlie  spirit  aud  the  supreme  gift  of  friendship. 
She  was  greatly  loved  aud  honoured,  aud  her  loss  is  deeply 
mourued. 

Dr.  M.\KY  ScHARLiiiB  iLondou)  writes :  I  liad  the  honour 
aud  pleasure  of  knowing  Miss  Julia  Cock  from  the  very 
beginning  of  her  medical  life.  I  lemembcr  her,  a  pretty 
girl  of  18,  attending  Professor  Schiiier's  biology  class  at 
the  Loudon  (Royal  Free  Hospital)  School  of  Medicine  for 

Women.  Subse(|uently  we 
shared  our  rooms  as  students, 
and  I  had  the  opportunity  of 
seeing  her  accurate,  careful 
work,  of  noting  the  logical 
grasp  of  her  mind,  and  the 
zest  and  intelligence  with 
which  she  approached  her 
studies.  Later  ou  at  the 
hospital,  as  a  clerk  to  the 
late  Dr.  Evau  Buchanan 
Baxter,  Miss  Cock  showed 
how  well  she  was  able  to 
apply  iu  the  ward  what  she 
had  learnt  in  the  studj-.  She 
qualified  in  November,  1882, 
and  iu  1890  she  took  tho 
M.D.Brussela  avca  grande 
distmction. 

For  many  years  Miss  Cock 
held  the  appointment  of  phy- 
sician to  the  New  Hospital 
for  "Wop.iou,  and  will  long  bo 
remembered  by  the  many 
clerks  who  worked  under 
her.  Her  powers  of  diagnosis 
wore  remarkable,  and  often 
seemed  to  amount  to  a  well- 
guided  intuition.  Her  work 
as  a  teacher  was  very  suc- 
cessful, for  she  not  only  knew 
her  subject  but  had  the  gifts 
of  logical  thought  and  of 
impressive  language. 

In  spite  of  lifelong  delicacy 
and  difficulties  that  wotild 
have  daunted  a  less  cour- 
ageous woman,  Miss  Cock's 
life  from  1890  until  very  near 
tho  end  was  one  of  strenuous 
work.  Amongst  other  offices  she  held  that  of  examiner 
for  the  Board  of  Education  aud  of  women  proposers  for 
Government  insurance.  Her  work  as  medical  inspector  of 
the  North  Loudon  Collegiate  School  for  Girls  aud  of  the 
Camden  School  for  Girls  was  a  model  of  thoroughness  aud 
origiualitj'.  I  well  remember  accompanying  her  on  one  of 
her  visits  to  what  was  then  known  as  "  Miss  Bass's  School." 
3Iiss  Cock  managed  every  one,  mistresses  and  girls  alike, 
with  a  happy  mixture  of  firmness  and  bonhomie  that 
could  only  have  been  inspired  by  an  adequate  knowledge  of 
her  duties,  and  a  comfortable  assurance  that  she  was  tho 
right  woman  to  carry  out  the  work.  The  result  was  that 
every  one  liked  her,  every  ono  worked  with  her,  aud  that 
thousands  of  girls  had  reason  to  thank  Miss  Cock  for  her 
wise  management  of  their  physical  health. 

In  additiou  to  these  outside  duties,  and  also  iu  addition 
to  the  claims  of  her  large  private  practice,  Miss  Cock 
found  time  to  contribute  to  medical  literature.  She  wrote 
the  article  ou  Medical  Inspection  of  Secondary  Schools 
for  Girls  in  the  fifth  volume  of  the  Report  of  the  Royal 
Commission  on  Secondary  Education ;  she  also  contributed 
an  admirable  article  on  Arthritis  to   the  Euci/cloixtedin 
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ilcdica,  published  under  the  editorship  of  Di-.  Chahners 
AVatson,  of  Edinburgh.  Times  cliaiige  and  knowledge 
increases,  yet  although  Jliss  Cock  would  have  been  tlie 
first  to  wish  to  amend  anything  that  was  out  of  date  m 
her  pathology  ov  treatment,  no  one  can  help  acknowledg- 
ing the  accuracy  of  her  observation  and  the  human  interest 
that  informed  everything  she  wrote. 

The  great  work  of  Miss  Cocks  life,  however,  was  in 
relation  to  the  School  of  Jledicine  for  Women.  She 
succeeded  Mrs.  Garrett  Anderson  as  Dean  in  1903,  and 
from  that  time  she  guided  the  affairs  of  the  school  with 
great  ability  and  success.  Her  clearness  of  thought,  her 
knowledge  of  men  and  affairs,  united  to  unfailing  charm 
and  good  temper,  enabled  her  to  surmount  the  many 
ditBculties  that  naturally  occurred  in  the  relations  of  the 
school  with  the  hospital,  the  university,  and  the  Board  of 
Education.  Miss  Cock's  whole  heart  was  bound  up  in  the 
welfare  of  the  school,  and  when  she  lay  dying  the  one 
thought  that  troubled  her  was  that  the  future  of  the  school 
is  yet  uncertain.  She  knew  that  the  Keport  of  the  Royal 
Commission  on  the  Universitj-  of  Loudon  could  not  fail  to 
have  a  profound  effect  on  all  the  great  medical  schools  of  the 
metropolis.  Her  ardent  desire  was  that  it  might  be  granted 
to  her  once  more  to  pilot  the  school  into  safety,  and  her 
oiie  regret  was  the  impossibility  that  she  should  live  to  do 
it.  Miss  Cock"s  last  illns-s  was  prolonged  and  painful. 
From  the  beginning  she  foresaw  the  inevitable  eud,  but 
with  high  c'ourage  and  cheerfulness  she  continued  to 
lecture  and  to  fill  her  office  as  dean  up  to  the  last 
possible  moment,  and  then  retired  to  her  cottage  in  the 
countr}-  to  await  release. 

Once  more  the  Loudon  School  of  Medicine  for  Women 
has  been  fortunate  in  having  a  wise  ruler,  an  efficient 
guide,  and  a  splendid  example  for  its  students. 


JOHKSTONE  BROWN.  MB.,  C.M.Glasg., 
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It  is  with  great  regret  that  we  have  to  announce  the  death 
of  Dr.  Johnstone  Brown,  which  took  place  in  Johannes- 
burg on  December  28th,  1913.  The  fatal  illness  was  of 
verj-  short  duration,  as  Dr.  Brown  was  busy  in  his  prac- 
tice v.p  till  December  18th.  We  understand  that  he 
suffered  fi-om  an  acute  abdominal  disease,  and  that  an 
operation  was  i^erformed,  bat  without  success. 
"Johnstone  Brown  was  born  in  1871  in  a  Presbyterian 
manse  in  the  South  of  Scotland.  His  father  was  the  Her. 
Matthew  Brown,  Hightac.  Dumfriesshire,  who  for  liealths 
sake  left  this  charge  and  became  minister  of  a  Presby- 
terian church  in  East  London.  South  .\frica.  Dr.  Brown's 
medical  education  was  received  entirely  in  the  I'niversity  of 
Glasgow,  where  he  had  a  brilliaut  career ;  he  graduated  in 
1893.  Within  a  year  he  settled  in  Ficksbnrg.  Orange  Free 
State.  The  South  African  war  made  material  changes  in 
his  fortunes.  His  partner  had  taken  the  oath  of  allegiajice 
to  Krager  and,  rather  than  tight  for  the  Boers,  tied  to 
Basutoland.  Brown,  being  a  neutral,  continued  in  charge 
of  the  practice  and  of  any  wounded  Boers  and  British  who 
came  his  way.  Ficksburg  was  in  disputed  territory  and 
was  sometimes  in  the  possession  of  one  side  and  some- 
times in  that  of  the  other.  He  persistently  refused  to  go 
out  as  a  medical  man  on  Beer  commandoes,  and  at  one 
time  was  imprisoned  for  fourteen  days.  He  thou  saw 
clearly  that  it  was  dangerous  for  him  to  remain,  so  he 
crossed  the  Caledou  Drift,  walked  down  through  Basuto- 
land and  offered  his  services  to  the  Britisli  military 
authorities,  who  bj-  this  time  were  in  po.ssession  of 
Blocmtontein.  He  was  placed  in  charge  of  the  enteric 
patients  in  the  General  Military  Hospital  at  Standerton. 
After  the  war  Dr.  Brown  settled  in  Johannesburg,  where 
lie  soon  established  himself  in  the  affections  of  the  people 
as  a  hard-working,  conscientious,  kindly  man,  and  built  up 
a  big  practice.  He  was  always  keen  in  public  work.  He 
was  Senior  Phj-siciau  tj  the  Johannesburg  Hospital, 
Surgeon- Captain  of  the  'VS'lowaterstrand  Rifles,  and  Medical 
.'Vdvisev  to  the  Police  and  the  Fire  Brigade.  He  took  an 
active  part  in  the  work  of  the  Johannesburg  Branch  of 
the  British  iledical  Association  and  was  its  Treasurer. 
He  was  held  in  extraordinary  affection  by  all,  and  was 
noted  for  the  iiuselfish  and  lavish  manner  in  which  he 
.spent  himself  both  for  his  patients  and  for  everj'  cause 
with  which  he  was  identified.  His  funeral  was  a  remark- 
able public  demonstration.    A  motor  fire  engine  bore  the 


coffin,  and  there  was  an  escort  of  the  fire  brigade  with  a 
detachment  of  his  rifle  regiment  and  representatives  of 
many  public  bodies  in  Johannesburg. 

Dr.  Brown  was  married  five  years  ago,  and  great 
sympathy  is  felt  for  his  widow. 

Dr.  JoHK  Patrick  (Glasgow)  writes  : 

The  news  of  the  death  of  Johnstone  Browu  has  come  as 
a  great  shock  to  many  Glasgow  men.  He  graduated  in 
1893  ;  as  a  student  he  left  a  distinct  mark  on  the  memory 
of  all  the  men  of  that  year.  He  was  noted  specially  tor 
his  tremendous  capacity  for  work,  for  his  unconquerable 
perseverance,  and  tor  his  outstanding  ability. 

Browu  took  little  part  in  the  playing  life  of  college;  he 
never  seemed  to  find  time  for  play,  his  work  was  his 
pleasure.  His  usual  place  was  at  or  near  the  top  of  every 
class  he  attended.  But  his  student  life  was  not  altogether 
given  up  to  grinding.  In  these  days  he  carried  on  a  boys' 
mission  class  on  one  night  in  the  week  in  connexion  with 
his  church,  and  identified  himself  closely  with  other 
branches  of  Church  work.  This  side  of  his  life  was  not 
known  except  to  a  fev.-  of  his  fellows,  but  those  who  did 
see  it  knew  him  on  that  account  to  be  a  man  of  strong 
Christian  character. 

Wueu  South  Africa  absorbed  him  we  in  Glasgow  heard 
little  of  him,  but  occasional  scraps  of  news  filteri'd 
through,  especially  in  the  ye-irs  immediately  following  the 
war,  and  we  were  glad  to  know  of  the  success  which 
came  to  him,  as  it  was  bound  to  come  to  one  possessing 
such  qualities  as  his. 

Even  the  briefest  personal  recollections  of  Johnstone 
Brown  would  be  incomplete  without  reference  to  the  lady 
to  whose  example  and  influence  he  owed  much  of  tli'; 
great  good  that  was  in  him,  his  •■aunt-mother,"  Miss  A.  M. 
Brown,  with  whom  he  lived  during  his  school  and 
university  course.  Miss  Brown,  who  noAv  mourns  the 
loss  of  her  boy  so  bitterly,  was  engaged  as  a  nurse  in  the 
South  African  war,  and  was  stationed  for  five  years  at 
the  base  hospital,  Pietermaritzbnrg.  She  was  well  known 
to  Lord  Roberts,  whose  keen  eye  and  apt  memory  for  faces 
picked  her  out  from  amongst  a  crowd  years  after  when  he 
passed  through  Edinburgh.  To  her,  as  well  as  to  his 
widow,  all  feilow-students  of  Johnstone  Brown  unite  in 
expressing  sympathy. 


Mr.  William  Bale,  J.P.,  one  of  the  oldest  and  most 
respected  practitioners  of  Stockport,  died  at  his  residence 
in  that  town  on  January  31st.  in  liis  79th  year.  He  was 
born  at  Stockport,  and  received  his  professional  education 
at  ^Manchester  and  at  Westminster  Hospital.  He  was 
admitted  M.R.C.S.Eng.  in  1862  and  L.S.A.  in  1863.  He 
settled  in  practice  in  his  native  town  in  1862,  and  was  for 
upwards  of  thirty  years  district  medical  officer  and  public 
vaccinator  for  the  Stockport  Union.  Other  professional 
off.ces  held  by  him  included  those  of  certifying  factory 
surgeon  and  medical  officer  for  the  London  and  North- 
western Railw.ay.  Ho  was  a  very  old  member  of  the 
British  Medical  Association.  He  was  appointed  a  borougii 
magistrate  in  1878.  For  about  thirty  years  he  was 
prominent  in  the  local  Volunteer  Corps,  retiring  with 
the  rank  of  Surgeon-Major.  For  the  greater  part  of  his 
lite  Mr.  Bale  was  associated  with  the  public  afl'airs 
of  his  native  town.  .An  active  member  of  the  Stock- 
port Conservative  Association,  he  was  a  leading  figure 
at  elections  in  the  old  Heaton  Norris  Ward  when  the  con- 
tests there  were  fought  with  such  tenacity  as  to  lead  on 
one  occasion  to  an  assize  trial.  Mr.  Bale  was  for  .some 
time  a  member  of  the  Council.  He  was  a  trustee  of  the 
Stockport  Savings  Bank.  The  number  of  public  offices 
held  by  him  shows  the  confidence  reposed  in  him  by  his 
fellow  citizens.  At  the  Police  Court  the  Mayor  made 
i-eferenco  from  the  Bench  to  the  death  of  Mr.  Bale,  and 
expressed  sincere  sympathy  with  the  bereaved  widow  and 
family.  Mr.  Helm,  solicitor,  supplemented  his  worship's 
remarks  with  appropriate  words  on  behalf  of  the  advocates 
practising  m  the  court.  The  funeral,  which  was  atteudtd 
bj-  representatives  of  the  borough  Bench,  among  them 
Dr.  Rayuer,  Treasurer  of  the  British  Medical  Association, 
by  the  Chief  Constable,  and  bj'  representatives  of  the 
Stockport  Union,  and  the  Stockport  Jledical  Society,  took 
place  on  February  3rd.  Mr.  Bale  leaves  a  widow,  four 
sons,  and  a  daughter.  One  of  the  sons.  Dr.  William 
Barker  Bale,  is  a  member  of  the  medical  profession. 
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Suhgkon'-JMa.iok  Olivkr  Thomas  Dukk,  Ucii^al  Medical 
Seivico  lietired),  died  at  Folkestone  on  .Tamiary  29th. 
He  was  born  ou  Jauuai'y  14tli,  1843,  the  eldest  son  ol:  the 
lato  Dr.  Tliomas  O.  Duke,  o£  Clatih:i,iii.  Colonel  Joshua 
Duke,  also  of  the  Indian  Medical  Sorvico,  was  his  yonngoi- 
broUiei-.  After  going  through  the  medical  course  at 
(juy's,  )ic  took  the  diploma  of  M.K.L'.S.  in  1864,  that  of 
L.fS.A.  in  1865,  aud  the  degree  of  M.H.Lond.  in  1857. 
He  entered  the  Imliaii  Medical  Service  as  assistant 
surgeon  ou  October  1st,  1869,  passing  in  first  of  a  large 
batch.  He  became  surgeon  ou  .Inly  1st,  1873,  surgeon- 
m.ajor  on  October  1st,  1881,  aud  retired  ou  February  22nd, 
1887.  as  soon  as  he  had  completed  his  time  for  the  curliest 
pension.  During  the  early  years  of  his  service  ho  was 
attached  successively  to  the  3rd  Bengal  Infantry,  the 
10th  Bengal  Cavalry  (Hodsou's  Horse),  and  the  3rd  Punjab 
Cavalry.  He  then  entered  tlie  Political  Department  as 
medical  officer  of  tlie  Kelat  Agency  ;  afterwards  he  gave 
up  professional  work  aud  was  appointed  political  assistant 
to  the  Agent  to  the  Governor-General  in  Biluchistan.  In 
that  capacity  he  served  through  the  Afghan  war,  was 
luentioued  in  dispatches,  in  G.G.O.  No.  610  of  1879,  and 
received  the  medal.  After  the  war  he  was  posted  as 
political  officer  at  Kelat.  After  his  retirement  from  India 
he  served  in  the  Auxiliary  Forces,  being  appointed 
lieutenant-colonel  of  the  5th  Battalion  of  the  Kitle  Brigade 
on  February  18th,  1891.  He  also  made  several  unsuccess- 
ful attempts  to  enter  the  House  of  Commons,  standing  as 
a  I'nionist  three  times  for  the  South,  or  Luton,  division  of 
Bedfordshire — at  the  general  election  of  1892,  at  a  by- 
electiou  later  in  the  same  year,  and  again  in  1895 ;  on  the 
two  later  occasions  he  greatly  reduced  the  adverse 
majority.  In  1900  he  opposed  the  late  Sir  Henry  Campbell- 
Bannermau  in  the  Stirling  Burghs. 


Deaths  in  the  Profession  Abroad. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  Henry  Bange,  professor  of 
gynaecology  in  the  Chicago  Polyclinic,  who  suddenly  ex- 
pired when  performing  an  operation  in  a  patient's  house,  on 
J^ecembcr  24tb,  aged  66;  Dr.  Bartels,  lecturer  on  anatomy 
in  the  University  of  KOnigsberg;  Dr.  Wilhelm  Bernouilli,  of 
Basel,  a  well-known  botanist,  aged  75;  and  Dr.  Frederick 
Charles  Busch,  professor  of  physiology  in  the  Medical 
Department  of  the  University  of  Buffalo,  New  York,  aud 
assistant  in  the  State  Department  for  the  Study  of 
Malignant   Disease,   aged   40. 
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CLAIM  AGAINST  A  SPECIALIST  ON  CATAKEH  AND 
DEAFNESS. 
At  the  Norwich  County  Court,  on  January  19tli,  His  Honour 
Ju'lf>e  Mulligan  heard  an  application  in  the  case  of  Eastell  r. 
Shirley.  It  appeared,  from  a  report  in  the  Eastern  Dailtj 
F.-rprexs,  that  the  plaintiff  had  brought  suit  against  the 
deJendant,  Elmer  Shirley,  of  6,  Great  James  Street,  London, 
W.C,  to  recover  the  sum  of  £1  Is.  and  2s.  costs.  The  amount 
claimed  and  the  costs  having  been  ))aid  into  court,  the  plaintiff 
applied  for  costs  on  the  higher  scale,  on  the  ground  that  the 
case  w.as  one  which  should  be  fought  in  the  public  interest. 

Mr.  .Joseph,  appearing  for  the  plaintiff,  said  that  his  client 
suffered  from  deafness.  He  saw  au  advertisement  liy  the 
defendant  announcing  a  cure  tor  catarrh  and  deafness.  It  was 
stated  in  the  advertisement  that  the  one  guinea  which  was 
charged  for  the  treatment  would  be  returned  "  without  any 
quihhle"  if  no  benefit  wore  felt  after  ten  days.  The  plaintiff 
sent  his  guinea  and  answered  a  long  list  of  questions  addressed 
to  him.  Having  experienced  no  benefit,  he  returned  the 
apparatus  and  asked  for  his  money  back.  No  notice  was  taken 
of  this  request,  but  after  repeated  applications  he  received  a 
letter  saying  tliat  the  parcel  had  not  come  to  hand.  Subse- 
quent inquiry  showed  that  the  defendant  merely  had  letters 
delivered  to  liini  at  6,  Great  James  Street.  A  summons  was 
ultimately  issued,  and  in  the  end  the  defendant  paid  into  court 
the  guinea  and  2s.  costot  plaint.  Hisproper  name  was  Edward 
Tlioinas  llarr,  of  24,  Tower  Road  West,  St.  Lconavds-onSea, 
but  he  traded  under  various  aliases,  such  as  '■  Hilton  Eorhcs, 
Sanalak,  Ltd."  aud  ■•The  .^il  Remedies'  Compauy."  He 
I'Mr.  Joseph)  applied  for  costs  on  the  higher  scale  on  the 
ground  that  the  defendant  Avas  preying  upon  the  credulity  of 
peoule.  Thei'e  might  be  hundreds  not  able  to  get  their  guineas 
back  because  they  had  not  the  means  to  go  into  court  to  obtain 
their  rights. 

His  Honour,  in  giving  judgement,  pointed  out  that  the 
defendant  apparently  accepted  the  patient's  own  opinion  ;is 
to  whether  or  not  bcnelit  liad  resulted  from  the  treatment. 
With  the  treatment  ihe  defendant  sent  the  plaintiff  a  guarantee 
which  was  probably  the  most  material  document  iu  the  case. 


It  was  dated  from  6.  Great  James  Street,  and  there  was  aphoto- 
grajih,  presnmahly  of  the  defendant,  in  one  corner,  and  the 
name  Sanalak,  Ltd.,  in  another.  It  was  headed,  •'  .My 
guarantee,"  and  thereunder  followed  these  words:  ■■  I,  Elmer 
Shirley,  hereby  undertake  to  send  to  the  holder  of  this 
guarantee  my  complete  system  of  deafness  and  catarrh  cure 
on  a  ten  days'  trial,  aud  if  the  patient  does  not  in  his  or  her 
opinion  derive  any  henellt,  I  will,  at  the  termination  thereof, 
refund  the  wliolo  of  the  money  paid  without  any  deduction 
whatsoever.  (Signed)  Elmer  Shirley."  The  plaintiff  trierl  the 
remedy  and  found  it  inefficacious,  and  had  asked  for  his  money 
hack.  To  recover  it  he  had  incurred  very  considerable  expense. 
In  his  Honour's  view  it  was  iu  the  interests  of  the  public,  and 
especially  of  the  poorer  classes  and  of  those  who  suffer  from 
deafness'and  catarrh,  that  the  defendant's  method  of  procedure 
and  so-called  -'system"  should  be  made  kuowu.  He  therefore 
gave  costs  on  the  higher  scale  iScale  C). 

INQUEST  ON  A  HERBALISTS  PATIENT. 
The  Worcester  coroner  (Mr.  \V.  B.  Hulme)  held  an  inquest  on 
February  10th  concerning  the  dealli  of  Mrs.  Rosiue  Daniels, 
aged  54,  of  Ombersley  Road,  Woi-cester.  Mr.  J.  R.  Anthony 
appeared  for  the  National  Association  of  Medical  Herbalists  of 
(Jreat  Britain,  Limited,  and  for  .'Ur.  Charles  Burden,  herbalist, 
of  16,  Bridge  Street,  Worcester,  who  had  attended  the  deceased. 

The  coiouer,  iu  opening  the  inquest,  said  that  Mrs.  Daniels 
was  attended  by  a  local  medical  man  two  or  thi-ee  years  ago, 
but  apparently  her  illness  was  not  serious.  During  the  pnst 
year  slie  had  been  treated  by  Mr.  Charles  Burden.  On  the 
previous  Friday  Dr.  Wellesley  Coombs  was  called  in.  and  he 
fouud  Mrs.  Daniels  iu  a  dying  condition.  The  next  day  he 
went  again,  in  company  with  Dr.  T.  Gostliug,  and  Mrs.  Daniels 
was  then  in  such  a  condition  that  there  v,as  no  chance  of  her 
recovery,  and  she  died  two  hours  later.  The  difficulty  in  tlio 
matter,  said  the  coroner,  was  that  Mr.  Burden,  so  far  as  he 
knew,  had  no  qualification,  but  liad  taken  it  upon  himself  to 
treat  her.  It  would  be  a  serious  matter  if  Mr.  Burden  had 
treated  her  improperly. 

.uiss  Daniels,  daughter  of  deceased,  said  her  mother  bad 
been  unwell  for  a  little  over  a  year.  Mr.  Burden  had  been 
providing  her  with  medicine  and  went  to  see  her  several 
times.  About  three  months  ago  she  became  worse,  and  it 
was  then  that  Mr.  Burden  commenced  to  visit  her.  He  told 
witness  that  her  mother  had  had  an  abscess  ou  one  side  of  the 
bowels,  and  that  it  had  burst;  the  poison  from  that  had  dis- 
persed over  her  body,  causing  blood  poisoning.  Witness  sug- 
gested to  her  mother  many  times  that  she  should  have  a  doctor, 
but  she  said  she  had  faith  in  3Ir.  Burden.  He  told  witness  tliat 
her  mother  had  worm  fever. 

Mr.  Anthony  suggested  to  witness  that  her  mother  went  to 
Mr.  Burden  because  she  had  no  confidence  in  her  doctor. 

Witness  said  her  mother  said,  "  Dear  Dr.  Coombs  has  saved 
life  in  this  house  several  times.  He  saved  me  when  I  had 
typhoid,  and  now  he  has  saved  me  again."  Witness  affirmed 
that  Mr.  Burden  told  her  mother  to  get  up  even  when  she  was 
"  in  a  bath  of  perspiration." 

Mr.  Tom  Bates,  jun.,  surgeon,  said  that  after  making  a  poft- 
mortcm  examination  he  believed  that  death  was  due  to  iiraemia. 
In  reply  to  the  Coroner  he  said  it  was  impossible  to  say  whether 
deceased  would  still  be  living  if  she  had  been  attended  by  a 
medical  man  three  months  ago. 

Dr.  S.  Wellesley  Coombs  said  he  attended  Mrs.  Daniels  about 
three  years  ago  for  some  trivial  ailment.  He  saw  lier  again 
on  Friday,  and  she  was  then  covered  with  a  red  rash.  Her 
armpits,  groins,  wrists,  and  back  were  raw.  and  nearly  all  her 
hair  was  off.  Her  temperature  was  98'^  and  her  i^ulse  80.  She 
was  only  semi-conscious,  and  was  practically  dying.  He  was 
present  at  the  post-mortem  examination,  aud  agreed  with  Mr. 
Bates.  He  could  not  say  whether,  had  a  doctor  been  called 
earlier,  she  would  have  recovered.  He  believed  that  if  the  skin 
had  been  in  a  healthy  state  death  might  not  have  taken  place 
when  it  did.  He  had  no  reason  to  believe  that  she  had  been 
given  any  improper  medicine. 

Mr.  Bvirdeu  said  that  in  the  early  part  of  1913  Mrs.  Daniels 
came  to  him  aud  asked  him  to  prescribe  for  her.  He  gave  her 
medicine,  and  in  November,  after  he  had  ceased  to  give  her 
medicine,  he  wag  called  to  her  aud  found  her  suffering  from 
blood  poisoning.  There  were  several  aliscesses  in  her.  He 
gave  her  roots  called  "blue  flag"  and  ■■  black  sampsou"  to 
cleanse  the  blood,  aud  dandelion  to  act  on  the  liver  and  kidneys. 
At  the  time  the  rash  was  not  all  over  the  body,  but  about  a 
fortnight  later  it  spread  all  over  her.  She  told  him  that  her 
daughter  had  sponged  her  back,  and  he  said  she  must  have 
taken  cold.  He  did  uot  think  it  necessary  to  send  for  a  doctor. 
He  was  a  member  of  the  National  Society  of  Herbalists,  aud 
had  been  trained  at  their  college  at  Southport.  He  did  not, 
until  Wednesday,  antici])ate  her  death.  Wituess  gave  a 
notification  of  her  death,  ascribing  it  to  blood  poisoning.' 

The  Coroner,  addressing  the  jury,  said  Mr.  Burden's  know- 
ledge was  nothing  like  that  of  an  ordinary  medical  man  ;  au 
ordinary  doctor  would  have  been  able  to  diagnose  her  disease. 
The  doctors  giving  evidence  had  said  that  they  could  not  say 
whether,  if  she  had  been  attended  by  a  doctor,  she  would  still 
be  living,  nor  could  they  say  whether  the  herbs  administered 
would  have  been  injurious.  If  that  were  so,  any  case  against 
Mr.  Burden  fell  to  the  ground.  Unless  the  doctors  could  say 
that  Mrs.  Daniels's  life  was  shortened  by  what  Mr.  Burden  did 
there  could  be  no  charge  against  him  in  any  way.  The  jui-.v 
returned  a  verdict  in  accordance  with  Ihe  medical  evidence. 
They  made  no  commeutL 
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JItftJtral  Hflns. 


At  the  meeting  of  the  Roval  8anitary  Institute  in  Leeds, 
ou  Friday,  February  27th,"  Dr.  J.  Spottiswoodc  Cameron 
•will  open  a  discussion  on  house-flies.  Ou  the  following 
clay  visits  will  be  paid  to  various  objects  of  sanitary  intei-est 
in  Leeds. 

The  annual  general  meeting  of  the  committee  of  me 
Roval  Medical  Benevolent  Fund  will  be  held  at  15, 
"Wimpole  Street,  on  Tuesdav.  February  17th,  at  4  p.m., 
and  will  be  followed  by  the  annual  general  meeting  of 
subscribers  at  4.30  p.m. 

AT  the  meeting  of  the  Roval  Society  on  Thursday  next 
Professor  G.  Elliot  Smith,  F.K.S.,  will  i-ead  a  paper  on 
the  bram  of  primitive  man,  with  special  reference  to  the 
cranial  cast  and  skull  of  Eoanthropus  (the  Piltdowu  man), 
and  Professor  J.  W.  W.  Stephens,  M.D.,  will  describe  a 
new  malarial  parasite  of  man. 

At  the  meeting  of  the  Sonth  Middlesex  Division  of  the 
British  Medical  Association,  to  be  held  at  the  Free  Library, 
Twickenham,  on  Wednesday  evening,  March  18th.  Sir  John 
Collie  will  read  a  paper  on  the  business  side  of  medical 
practice.  The  members  of  ihe  Division  will  be  glad  to 
welcome  members  of  adiaceut  Divisions  to  this  meeting. 

The  Local  Government  Board  in  England  has  issued  a 
list,  revised  to  January  31st,  of  sanatoriums  approved  by 
the  Local  Government  Board  under  the  National  Insur- 
ance Act,  1911,  for  England  and  Wales,  with  the  names  of 
the  administrative  counties  and  countj-  boroughs  in  which 
the  sanatoriums  arc  situated,  and  the  date  on  wliich  the 
approval  expires  in  each  case.  The  return  can  be  obtained 
from  any  bookseller,  price  Id.,  or  by  post,  from  Messrs. 
Wyman  and  Sons.  Fetter  Lane,  London.  E.C..  2d. 

The  Milrov  Lectures,  before  the  Royal  College  of 
Physicians,  to  be  given  by  Dr.  F.  Shuftlebotham,  of 
Noweastle-nnder-Lyme,  -n-ill  deal  with  the  hygienic  aspect 
of  the  coal-mining  industry  in  the  United  Kingdom.  The 
lectures  will  take  place  at  the  College  on  February  19th, 
24th,  and  26th,  and  March  3rd  and  5th  at  5  p.m.  Dr. 
Shufflebotham  will  pay  sj'ecial  attention  to  the  conditions 
imder  which  coal-miners  work,  to  the  causation  and  pre- 
vention of  accidents  and  explosions,  and  ^^  ill  deal  with 
the  questions  of  ijoisonous  gases — mines,  dust,  high 
temperatures,  as  well  as  with  miner's  nystagmus,  beat- 
hand,  beat-elbow,  and  miner's  sldn  diseases.  The  lec- 
tures wiU  be  illustrated  by  lantern  slides,  antl  at  the 
lecture  on  miner's  nystagmiis  on  March  3rd  there  will  be 
a  demonstration  on  living  cases.  The  Goulstonian  Lectm-es 
on  rheumatoid  arthritis  will  be  given  by  Dr.  M.  .\.  Cassidy 
on  March  10th,  12th,  and  17tb,  the  Lumleiau  Lectures  bj- 
Dr.  J.  A.  Ormerod  on  some  of  the  modern  theories  concern- 
ing hysteria  on  March  19th,  24th.  and  26th.  and  the  Oliver- 
Sharpey  Lectiu-es  by  Dr.  F.  G.  Hopkins  on  March  31st  and 
April  2ud.  This  course  will  deal  with  some  effects  which 
follow  upon  distiubances  in  the  chemical  reaction  of  the 
blood. 

In  our  issue  of  January  4th,  1913.  attention  was  called  to 
the  useful  work  carried  out  by  the  trustees  of  the  Cicely 
Korthcote  Trust  at  St.  Thomas's  Hospital.  The  reisort  of 
another  year's  work  is  now  before  us  and  contains  a  warm 
eulogium  of  the  lady  almoner  and  her  assistants  by 
leading  members  of  the  medical  and  surgical  staff,  who 
are  able  to  testify  from  personal  experience  to  the  value 
of  the  work  that"  is  being  done.  Originally  employed  with 
the  object  of  preventing  hospital  abuse,  the  lady  almoner 
has  now  become  in  other  directions  an  institution  in  many 
hospitals.  She  is  Indeed  the  friend  in  need  of  any  hospifeal 
patient  whose  circumstances  militate  against  the  sitccess 
of  treatment.  The  case  of  incipient  disease  can  eater  the 
hospital  with  a  light  heart  before  his  condition  has 
advanced  to  a  dangerous  stage  if  he  knows  that  a  sympa- 
thetic eye  is  being  kept  upon  his  family  during  his 
enforced  absence.  The  mother  has  less  compunction  in 
leaving  the  children  to  others'  care,  and  many  a  case  has 
been  treated  in  time  and  brought  to  a  successful  issue 
becaitse  the  mental  anxiety  of  the  patient  has  been 
relieved  by  the  knowledge  that  the  home  is  being  watched 
and  cared  for  by  skilled  advisers.  The  success  of  surgical 
operations  often  depends  upon  intelligent  after-care,  and 
the  work  of  the  surgeon  is  too  often  undone  by  careless- 
ness or  ignorance  at  home.  Home  visitation,  tactfully 
cairied  out,  can  prevent  any  such  disasters.  Perhaps  the 
most  valuable  of  all  the  work  undertaken  by  tlie  almoners 
of  the  trust  is  in  connexion  with  consumptives,  but  in 
every  direction  the  circle  of  its  operation  keeps  widening, 
and  additional  funds  are  now  asked  for.  The  strongly- 
worded  commendations  of  the  medical  staff  of  St.  Thomas's 
cannot  tail  to  enlist  fresh  support  and  at  the  same  time  to 
stimulate  imitation  of  such  beneficent  work  in  other 
hospitals. 
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IS*  Queries,  ansicers,  and  conumiiticatloiis   relatinrr  to  subjects 
to  uhich  special  departments  of  the  British  Medical  Jovrnal 
are  devoted  icill  be  found  under  tlicir  respective  headings, 
QUERIES. 

Maebiage  of  First  Cousixs. 
j  EUGEXICS  invites  our  opinion  on  the  toUovviug  case,  A.  and  E, 
are  first  cousins  on  both  sides,  that  is,  their  fatliers  were 
brothers  and  tlieir  mothers  sisters.  A.  isa  healthy  man  of  42, 
B.  a  healthy  woman  of  40,  a  widow  of  eight  years' standing, 
with  three  "healthy  living  children  by  her  first  liusbaud,  who 
was  also  a  first  cousin.  A  marriage  between  A,  and  B.  has 
been  arranged,  and  onr  correspondent  has  been  asked  to  give 
an  opinion  as  to  the  probability  of  further  children,  and  as  to 
whether  the  blood  relationship  is  likely  to  have  any  iujurioaa 
effect  ou  tlie  character  of  offspring  if  iSorn. 

',*  The  desirability  or  otherwise  of  such  close  in-breeding 
depends  upon  the  character  of  the  stock  in  question.  If 
several  generations  have  possessed  a  clean  bill  of  health  and 
a  high  level  of  physical  and  mental  characters,  such  a  mating; 
might  he  regarded  with  favour.  Since,  however,  such  com- 
plete information  is  rarely  available,  most  medical  men 
would,  we  think,  deprecate  the  marriage  of  near  relatives  ou 
the  ground  that  latent  detects  may  ha^e  a  greater  chance  of 
appearing  among  tbe  offspring.  With  regard  to  the  fertility 
of  such  marriages,  it  is  usually  held  by  breeders  that  close 
inbreeding  is  associated  with  lessened  fertility,  but  we  are  not 
acquainted  with  any  adequate  statistics  in  the  case  of  man. 
It  may  be  remarked  chat  in  onr  correspondent's  case  the  pro- 
bability of  a  large  family  is  in  any  case  extremely  small  owing 
to  the  age  of  the  wife.  According  to  the  recently  published 
census  of  .Scotland  ^vol.  iii.  Cd.  7163i  of  2.401  completed  mar- 
riages in  which  the  wife  was  40  at  the  date  of  marriage  57.1 
per  cent,  were  sterile,  and  the  observed  average  size  of  family 
was  less  than  one. 


IjGXTers.  notes,  etc. 

Ship  Surgeons. 
We  are  informed  that  under  the  revised  an-augements  which 
have  just  been  concluded  the  rate  of  remuneration  of  ship 
surgeons  on  the  South  .Vmericau  mail  steamers  of  the  Royal 
Mail  Steam  Packet  Company  and  the  Pacific  Steam  Naviga- 
tion Company  has  been  fi.xed  at  £12  10s.  per  month  ;  on  the 
Royal  Mail  Steam  Packet  Company's  West  Indian.  Canadian, 
ami  "D"  Class  steamers  to  South  America  the  pay  is  now 
£14  lOs.  per  month.  In  addition  to  this  pay  they  are  allowed 
to  charge  fees  for  professional  attendance  on  passengers  as 
follows:  5s.  a  visit  to  first  class  and  2b.  6d.  a  visit  to  second 
class  passengers.  Surgeons  on  the  company's  steamers  have 
a  pri\"ate  caliin  and  a  surgery  set  aside  for  their  use,  and 
there  is  also  a  hospital  fitted  with  every  modern  convenience. 
Hospital  attendants  are  carried  on  the  mail  boats,  and 
doctors  on  the  Royal  Mail  Steam  Packet  Company's  mail 
steamers  are  in  addition  allowed  a  personal  servant.  Applica- 
tion for  appointments  on  the  Royal  Mail  Steam  Packet 
Company's  steamers  should  be  made  to  the  company  at  18, 
Moorgate  Street,  London,  E.C..  and  on  the  Pacific  Line  boats 
to  the  Pacific  Steam  Kavigation  Company,  31,  James  Street, 
Liverpool. 

scaliE  of  charges  for  advertisements  in  the 
british  medical,  joornal. 

—  £  s.  a. 

Seven  lines  and  undov         ...  ,.,  ...  ...    0    5    0 

Ea.ch  additioufti  lino  ...  ...  ...  ...    0    0    8 

.■V  whole  column      ...  ...  ...  ...  ...    3 10    0 

A  page  10    0    0 

An  average  line  contains  six  words. 
AU  vomittanecs    by  Post  Office  Oi-ilei-s  must   be  made   imvable  to 
the  British  Medical  Association  at  the  tieneral  Post  Office.  London. 
Ko  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager. 
429,Strand,London.notlater  than  the  lirst  post  on  Wednesday  morning 
precedinu  pul>licatiou.  and.  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  i-efei-ence. 

jfoTE.— It  is  against  the  rules  of  the  Tost  Office  to  receive i)o»Je» 
•resiatiie  lettersaddreised  either  in  initials  or  numbers. 


PEB.    21,     IOI4J 


APPENDICITIS   IN    CHILDREN. 


A   Sl-;ilTRS  OF  CASES  OF  APri.X- 
1)1(  ITES  IN  ClIILl)!tFN.= 

BY 

II.   M.    W.    ORAY,    F.R.C.S., 

BURGEOX    Ann    I,KCrmiI!n    INt    CLINir-Ar.     SfllGV.RY    TO    THE   AEF.nDri:N 

MOVAL.  INFIUMAKV  AM»   TU  THK   AH1-:U1>]-',KN  KOYAIi 

H05riTAL(    l-'Olt  SlfK  CiULUBKN  ; 

AND 

ALEX.   MITCHELL,    M.Ch., 

ASSISTANT  STTnOF.ON.  ABERDF-EM  nOYAI.  HOSl'ITATi  FOR  SICK  CHIT.DRFX  ; 

ASSISTANT  TO  TUE  I'ltOFJiSSOR  OF  OliSTKTRICS  AND    GYSAF- 

COLOGY  IN  THE   UNIVERSITY  OF  ABERDEEN. 


In  submitting  for  your  consideration  a  series  of  cases  of 
appendicitis  occurring  in  children,  wo  wish  to  draw 
attention  to  certain  points  which  have  appealed  to  us  as 
being  of  special  importance  and  to  the  conclusions  wo 
have  drawn  therefrom.  All  the  patients  were  children 
under  13  years  of  age,  and  all  were  treated  in  the  Aberdeen 
Koyal  Hospital  for  Sick  Children.  Out  of  a  total  of 
206  cases,  126  were  admitted  and  operated  on  during  an 
acute  attack. 

Table  shotting  the  Conditinn  in  WO  Cases  of  AjipeixJicilis 

in  Children. 

Chronic  and  recurrent ...  ...  ...  ...    74 

Acute  cases  (126J : 
Acute  catarrlial  ...  ...  ...  ...    28 

Acute  catarrhal  with  pelvic  abscess  ...  ...      1 

Acute  catarrhal  with  spreading  peritonitis    ...      2 
Acute  gangrenous      ...  ...  ...  ...    10 

Acute     gangrenous    with     commencing     or 
localized  peritonitis  ...  ...  ...     10 

Acute  gangrenous  with  spreading   or  diffuse 
peritonitis...  ...  ...  ...  ...    35 

Gangrenous  with  multiple  abscess    ...  ...      7 

Gangrenous   with  localized    abscess  not    ad- 
herent to  the  anterior  abdominal  wall         ...     24 
Ap|>endicularabscess  adherent  to  the  anterior 
abdominal  wall       ...  ...  ...  ...      6 

Appendicitis  complicated  by  intestinal  ob- 
struction (catarrhal  1,  gangrenous  1,  with 
abscess  1)  ...  ...  ...  ...  ...      3 

200 

The  mortality  in  the  acute  cases  was  19,  or  15  per  cent. 
This  includes  one  death  under  an  anaesthetic.  In  the 
chronic  and  recurrent  cases  there  was  no  mortalit}'. 

Two  deaths  occuiTcd  from  intestinal  obstruction  compli- 
cating appendicitis,  2  from  subphrenic  abscess  (1  +  em- 
pyema). Tho  other  fatal  cases  were  cases  of  diffuse 
peritonitis  or  of  multiple  abscess.  In  these  cases  (with 
one  exception)  the  symptoms  had  been  present  in  somo 
degree  for  several  days  before  admission,  and  in  all  of 
them  the  patient's  general  condition  at  the  time  of 
admission  was  very  bad.  Two  cases  developed  septic 
pneumonia  several  days  after  admission,  and  died.  In 
a  few  cases  recover}'  was  complicated  by  pleurisy,  with  a 
moderate  amount  of  effusion  which  cleared  up.  In  one 
case  a  small  interlobular  empyema  was  discovered  about  a 
month  after  operation  for  acute  diffuse  peritonitis. 

No  case  of  "  ether  pneumonia  or  bronchitis  "  occurred  in 
the  whole  series,  and  no  case  of  "  delayed  anaesthetic 
poisoning."  One  case  of  acute  intestinal  obstruction 
occurred  two  days  after  operation  for  acute  gangrenous 
appendicitis.  A  piece  of  omentum  was  found  fixed  by  a 
fresh  adhesion  to  the  lower  end  of  the  ileum,  and  the 
bowel  above  this  was  widely  distended.  This  was  relieved 
by  operation,  and  the  patient  recovered. 

The  appendix  was  not  removed  in  any  case  where  there 
was  an  abscess  adherent  to  the  anterior  abdominal  wall, 
nor  in  several  cases  of  localized  abscess  not  adherent  to 
the  anterior  abdominal  wall.  In  all  the  other  cases  it  was 
i-emoved.  In  a  small  jiroportion  of  cases  (about  6),  where 
drainage  had  to  be  carried  out  for  a  prolonged  period 
through  a  p.?.racentral  incision,  a  ventral  hernia  appeared 
some  time  after.  A  post-operative  hernia  has  not  been 
observed  in  any  caso  where  a  simple  muscle-splitting  side 
incision  was  used,  nor  in  any  caso  where  a  paracentral 
incision  was  used  and  was  sutured  up  at  the  time  of 
operation. 

*  Read  by  one  of  us  (A.  M.)  before  the  .iberdeen  Medico-Chirurgical 
Sociely. 


Detailed  Rkview  of  Sixty  Acute  Cases. 

A  more  dctail(;d  ami  uniform  system  of  case-stating 
recently  introduced  has  enabled  us  to  make  a  moro 
accurate  study  of  the  individual  cases  than  was  previously 
possible,  and  a  closer  review  of  the  notes  on  60  of  tho 
most  recent  acute  cases  seems  likely  to  bo  of  value.  In 
this  scries  there  arc  not  included  any  cases  previously 
rejjortcd.' 

Of  these  60  cases,  11  were  acuto  catarrhal,  1  acute 
catarrhal  with  jielvic  ab.scess,  and  1  acute  catanhal  with 
diffuse  peritonitis;  acuto  gangrenous,  6;  acuto  gangrenous 
with  commencing  or  localized  peritonitis,  3 ;  acute  gan- 
grenous with  spreading  or  diffuse  peritonitis,  21  (1  with 
perforation  of  the  caecum) ;  acute  gangrenous  with 
localized  abscess,  13;  acute  gangrenous  with  multiples 
abscess,  4. 

The  ages  of  these  patients  ranged  from  3  to  13  years. 
There  is  a  history  of  previous  attacks  noted  in  only  10  of 
those  cases. 

Witli  regard  to  symptoms,  the  classical  symptoms  of 
abdominal  pain  and  tenderness,  and  vomiting  or  sickness, 
accompanied  by  some  elevation  of  the  temperature  and  of 
tho  pulse-rate,  appear  to  have  been  present  in  practically 
all  these  cases ;  but  frequently  one  of  these  symptoms  pre- 
dominated over  the  others.  A  difficult  stage  for  diagnosis 
of  the  exact  intra-abdominal  condition  is  in  many  cases 
just  after  the  initial  storm,  when  the  pain,  tenderness,  and 
sickness  have  passed  off  or  moderated.  At  this  time  ono 
is  very  apt  to  think  that  the  patient  is  improving,  but  for 
the  fact  that  the  pulse- rate  is  steadily  increasing,  a  point 
for  the  observation  of  which  repeated  e-\amination  is 
necessary. 

Except  in  several  cases  of  localized  abscess,  in  every 
other  case  in  this  series  note  has  been  made  of  the  fact 
that  abdominal  respiratory  movement  was  greatly 
diminished,  and  this  is  a  most  important  point  in  cases 
in  which  tenderness  and  rigidity  are  not  well  marked — ■ 
for  example : 

Case  D.— Female,  agod  4.  Two  days  before  admission  an 
attack  of  sickness  and  vomiting,  with  complaint  of  abdominal 
pain.  Tenderness  was  made  out  (at  the  commencement  of  the 
attack)  about  the  umbilicus  and  in  the  right  iliac  fossa.  On 
admission  the  child  looked  very  ill ;  pulse-rate  144,  tempera- 
ture 101°;  no  rigidity  or  tenderness  could  be  made  ont  after 
careful  examination,  and  nothing  delinite  could  be  made  out 
from  rectal  examination ;  but,  on  the  strength  of  the  history, 
the  pulse-rate,  and  on  account  of  the  fact  that  there  was  prac- 
tically no  abdominal  respiratory  movement,  the  abdomen  was 
opened,  and  a  large  collection  of  pus  was  found  in  the  pelvis 
communicating  with  a  smaller  collection,  which  surrounded  a 
gangrenous  appendix-  lying  high  up  in  the  right  iliac  fossa. 
But  for  the  fact  of  there  having  been  no  abdominal  respiratory 
movement  this  patient  would  probably  not  have  been  operateil 
on  at  once. 

Dr.  Saudeman  has  recently  drawn  our  attention  to  the 
fact  that  in  p.cute  peritonitis  in  children  a  very  frequent 
attitude  for  the  chikl  to  adopt  is  to  lie  with  the  back  of 
the  head  supported  by  both  hands.  Tho  explanation  of 
this  appears  to  us  to  bo  that  this  position  helps  to  keep 
the  abdominal  muscles  fixed,  and  also  allows  for  a  freer 
movement  of  the  thoracic  muscles  employed  in  respiration. 

In  those  cases  in  which  a  gangrenous  appendix  was 
found  surrounded  by  a  small  collection  of  pus  completely 
shut  off  behind  the  caecum  or  the  ascending  colon  it  has 
been  noted  that  muscular  rigidity  and  superficial  tender- 
ness on  palpation  often  appeared  later  in  the  course  of  the 
attack  than  is  usually  the  case. 

The  Significance  of  Dlarrltoea. 
In  6  cases  diarrhoea  was  a  prominent  symptom  ;  4  of 
these  6  cases  died  and  in  all  a  diffuse  peritonitis  was 
found  at  operation.  Such  cases  appear  often  to  be  mis- 
leading, as  the  appendicular  symptoms  are  apt  to 'be  over- 
looked, the  case  being  regarded  at  first  as  a  simple  enter- 
itis. It  would  oJso  appear  that  cases  of  appendicitis  in 
which  diarrhoea  is  present  at  the  beginning  of  the  attack 
are  usually  of  a  specially  virulent  type,  and  that  the  pro- 
gnosis in  such  cases  should  be  specially  guarded,  even 
although  there  has  been  no  delay  in  recognizing  that 
appendicular  trouble  is  present.  The  history  of  one  of 
these  cases  (Case  i)  is  of  interest : 

The  patient— female,  aged  4  years— took  ill  three  days  before 
admission  with  sickness,  vomiting,  and  diarrhoea,  and  com- 
plained of  severe  abdominal  pain.  An  aperient  medicine  was 
given  by  the  parent.     Symptoms  continued,  and  a  doctor  give 
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an  opiate,  which  gave  apparent  relief,  but  on  the  third  day  the 
••onditioii  was  critical,  and  tenderness  was  made  out  on 
))alpation  in  the  riyht  iliac  fossa.  At  operation  a  gangrenous 
appendix  was  found,  with  an  extensive  spreading  peritonitis. 

In  cases  o£  enteritis  accompaniod  by  abdominal  paiu, 
but  without  appendicular  trouble,  one  finds  that  if  any 
abdominal  tenderness  be  jiresent,  it  is  usually  over  the 
regions  of  the  transverse  or,  moi-e  likely,  the  descending 
colon,  although  it  must  always  be  kept  in  miud  tliat 
inflammation  in  an  ai^peudix  which  is  situated  up  under 
the  liver  may  simulate  this. 

Ficq-dcnt  ^[icluritioii. 

In  4  cases  there  is  a  history  of  pain  and  frequency  of 
niicturitiou.  It  is  noteworthy  that  painful  and  frequent 
micturition  is  present  when  the  iuHammatiou  is  localized 
in  the  pelvis,  as  in  au  inflamed  appendix  adherent  in  the 
pelvis,  in  a  localized  pelvic  abscess,  and  sometimes  in  the 
early  stages  of  a  spreading  peritonitis,  when  the  appendix 
occupies  a  low  situation.  When  pus  is  not  bound  down  in 
the  pelvis,  a  difl:use  septic  peritonitis  does  not  seem  often 
to  be  accompanied  by  these  symptoms.  Such  localized 
pelvic  miscliief  is  generally  easily  detected  by  rectal 
examination  when  this  is  tolerated,  as  in  two  cases  where 
it  was  noted  (before  operation)  that  rectal  examination 
elicited  great  tenderness  only  when  pressure  was  made 
towartl  the  upper  part  of  the  right  side  of  the  pelvis.  In 
each  case  a  gangrenous  appendix  was  fouud  lying  at  the 
brim.  Otherwise  rectal  examination  has  not  proved  of 
nnich  value,  and  it  is  often  not  tolerated  by  young  patients. 
One  case  of  pelvic  abscess  is  of  special  interest.  There 
liad  been  complaint  of  pain  and  frequency  of  micturition, 
the  frequency  amounting  almost  to  incontinence.  On  the 
abdomen  being  ojjened  in  the  middle  line,  the  bladder  was 
fouud  distended  almost  up  to  the  level  of  the  umbilicus, 
although  the  patient  had  passed  5oz.  of  urine  immediately 
before  oi^eration.  A  largo  abscess  was  fouud  below  the 
bladder,  which,  by  its  upward  pressure,  had  practically 
divided  the  bladder  into  au  upper  and  a  lower  compart- 
ment. 

In  a  largernumber  of  cases  a  bacteriological  examination 
was  made,  and  in  the  majority  of  cases  a  streptococcus  or 
J5.  coli,  or,  more  commonly,  both  together,  were  found 
in'escnt. 

Prognosis. 
Out  of  those  60  acute  cases  there  is  a  mortality  of  9. 
In  4  cases  diarrhoea  was  from  the  first  an  outstanding 
symptom.  All  of  these  cases  appear  to  have  had  a  high 
degree  of  infection  from  the  first,  and  the  presence  of  the 
diarrhoea  may  possibly  have  accounted  for  the  fact  that 
none  were  sent  to  hospital  before  the  third  day  of  their 
illness.  In  each  case  the  general  condition  on  admission  was 
very  bad.  Another  fiatieut  was  ill  for  three  weeks  before 
admission  with  a  left-sided  pleurisy,  and  the  exact  date 
of  the  onset  of  his  appendicular  trouble  is  very  uncertain. 
Ou  admission  a  gangrenous  appendix,  with  spreading 
peritonitis,  was  fouud.  A  great  many  recent  adhesions 
were  found  about  the  lower  end  of  the  ileum.  One  week 
after  his  first  operation  he  developed  signs  of  acute 
intestinal  obstruction,  for  which  au  ileo-colostomy  was 
done,  but  a  fistula  developed  two  days  later,  and  he  did 
not  recover. 

A  case  of  multiple  abscess  from  a  gaugrenous  appendix  died 
three  and  a  lialf  hours  after  operation.  Tlie  history  was  one  of 
Boven  days'  illness.  Aiierieuts  administered  by  the  mother 
failed  to  relieve  his  early  symptoms,  and  after  this  he  was 
treated  with  repeated  doses  of  opium  tor  three  days  and  then 
Bent  into  hospital,  as  his  condition  had  become  very  grave. 

A  male  child,  aged  31  years,  was  found,  after  a  live  days' 
illness,  to  have  a  gangrenous  appendix  with  perforation  of  the 
caecum  and  a  spreading  peritonitis.  The  appendix  was  re- 
moved, the  perforation  closed,  and  the  pelvis  drained,  but  the 
child  died  from  toxaemia  flfteen  days  after  operation.  lu  this 
case  there  was  a  suspicion  of  typhoid  fever,  but  blood  examina- 
tions proved  negative. 

A  diagnosis  of  tuberculous  peritonitis  accounted  tor  three 
weeks'  initial  treatment  of  a  case  of  periappendicular  abscess. 
At  operation  a  gaugrenous  appendix  was  found  with  a  large 
abscess.  The  appendix  was  removed  without  any  special 
dilliculty  and  the  abscess  drained.  The  wall  of  the  caecum 
appeared  to  be  very  unhealthy,  and  a  fistula  developed  in 
several  days.  Au  attempt  was  made  to  close  this  by  a  second 
operation,  but  it  was  not  permanently  successful,  and  the 
patient  died  from  inanition  about  six  weeks  after  the  iirst 
operation.  One  case  of  diffuse  peritonitis  developed  a  basal 
pneumonia  on  the  fifth  day  after  operation  and  died  three  days 
later. 


In  reviewing  these  cases  the  most  striking  point  to  be 
noticed  is  the  direct  bearing  which  the  duration  of  illness 
has  on  the  severity  of  the  patient's  condition  ou  admission, 
on  the  length  of  time  occupied  in  convalescence,  aud  on 
the  death-rate.  No  case  operated  ou  in  the  first  or  second 
day  of  illness  died.  The  average  period  of  illness  in  the 
fatal  casos  was  six  days. 

Although  in  several  instances  a  dose  of  opium  was 
given  before  the  patient  was  sent  off  on  a  long  jouruey 
to  hospital,  in  oulj-  two  cases  is  there  any  record  of 
opium  having  been  given  in  repeated  doses  as  part  of 
treatment.  In  both  these  cases  the  patient's  condition 
on  admission  was  very  grave,  and  both  died.  The 
figures  shown  at  the  beginning  demonstrate  the 
strikingly  large  proportion  of  cases  in  which  gaugrcuo 
of  the  appendix  with  peritonitis  was  ^jresent,  and  this 
is  the  more  striking  when  one  knows  that  a  great 
number  of  these  patients  were  sent  to  hospital  as  soon 
as  possible  after  the  first  visit  of  their  medical  attendant. 
In  this  connexion,  we  think  it  right  to  draw  attention 
to  the  fact  that  in  several  of  the  best  textbooks  the 
virulent  character  of  appendicitis  in  early  life  is  not 
suflicieutly  emphasized.  In  Keen's  System  of  Surijer;/ 
we  find  the  followiug  statements  in  a  paragraph  on 
appendicitis  in  children  :  - 

Sujipuralion  is  the  rule,  but  general  peritonitis  is  less 
frequent. 

The  appendix  of  iufaats  is  not  so  x^roue  to  perforation  or 
gangrene. 

The  omentum  comes  to  the  rescue  more  frequently  aud 
earlier  in  children  than  in  adults. 

Our  experience  has  been  in  direct  opposition  to  these 
statements.  The  percentage  of  cases  of  diffuse  peritonitis 
has  been  much  greater  in  children  than  in  adults.  Gan- 
grene and  pej-foration  are  extremely  common.  Whilo 
operating  for  appendicitis  and  for  other  abdominal  con- 
ditions, we  have  frequeutlj"  remarked  ou  the  fact  that  the 
omentum  appeared  to  be  relatively  small,  and  wc  have 
often  fouud  that  no  attempt  has  been  made  on  its  part  to 
shut  off  an  inflammatory  focus  which  may  have  been 
present  for  several  days. 

Acute  appendicitis  in  a  child  is  therefore  a  most  serious 
condition.  In  many  of  our  cases  the  intra-abdominal 
condition  was  much  worse  than  the  clinical  symptoms 
gave  one  any  indication  of.  In  short,  these  cases  are 
always  worse  tlian  they  appear  to  be.  We  have  had 
several  cases  of  diffuse  peritonitis  with  stinking  effusion 
where  the  children  had  been  playing  iu  the  street  within 
twelve  hours  before  admission  to  hospital.  In  several 
other  instances  patients  have  walked  iuto  the  out-patient 
department  complaining  of  indefinite  abdominal  discom- 
fort, and  on  examination  large  localized  pelvic  abscesses 
have  been  found.  Jlost  of  these  gave  some  history  of  a 
short  illness  having  occurred  about  a  week  previouslj-. 

Although  no  death  occurred  in  any  of  the  cases  operated 
on  withiu  the  first  twenty-four  hours,  iu  many  the  extent 
of  the  peritonitis  and  the  fetid  character  of  the  effusion 
necessitated  prolonged  drainage. 

COXCLUSIOSS. 

A  consideration  of  the  foregoing  confirms  our  previous 
opinions '  as  to  the  type  of  acuto  appendicitis  most  com- 
monly found  in  children,  and  as  to  the  line  of  treatment 
likely  to  give  the  best  results.  It  appears  to  us  to  justify 
the  following  conclusions: 

That  acute  appendicitis  iu  children  is  a  not  uncommon 
disease. 

That  it  is  possible  to  recognize  it  with  greater  accuracy 
than  was  previously  the  case. 

That  a  great  number  of  acute  oases  will  end  iu  a  dift'usa 
peritonitis. 

That  it  is  impossible  for  any  one  to  correctly  pr.iphesy 
how  any  given  case  may  terminate. 

That  complaint  of  abdominal  pain,  especially  when 
accompanied  by  sickuess,  should  always  ijrovoke  most 
careful  iuquiry  and  examination. 

Tliat  the  increasing  appreciation  on  the  part  of  the 
laity  of  the  possible  significance  of  these  symptoms  is 
tending  to  lessen  the  death-rate  from  appendicitis. 

In  such  cases,  until  acute  appendicitis  can  be  excluded 
by  the  medical  attendant,  tlie  patient  must  be  kept  under 
especially  careful  observation,  aud  when  appendicitis  has 
been  diagnosed,  or  even  strongly  suspected,  the  case  should 
be  treated  surgically. 
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Then,  fnrllier,  that  no  aperient  meclicine  sbonki  be  given 

by  the  inouth  ov  by  any  othev  I'outc. 

'  That  all  food  should  be  wibhheld,  aud  rectal  sab'nes  may 
bo  given  after  the  lower  bowel  has  been  cleared  by  an 
enema.  Wheu«ver  an  acute  abdominal  condition  is  sus. 
IH'ctcd  the  patient  should  be  kept  in  a  semirecnmbent 
position,  in  order  that  any  septic  products  may  gravitate 
10  the  pelvis  instead  of  tending  to  become  diffused 
througliout  the  upper  abdomen.  This  point  needs 
emphasis,  .as  it  is  by  no  means  systematically  attended  to. 

That  under  no  eircumstanecs  should  opium  bo  given  Ui 
a  (thild  whose  symptoms  in  any  way  suggest  tlic  pcssi- 
bilit}'  of  an  acute  abdomen  being  present,  although  in 
eases  where  a  definite  diagnosis  has  been  made  a  single 
dose  of  opium  suflieiLmt  to  relieve  pain  is  of  the  greatest 
advantage  to  a  patient  who  has  to  travel  some  distance  to 
hospital. 

In  this  connexion  we  suggest  that  it  would  be  of 
advantage  to  the  commimity  if  cottage  hospitals  through- 
out the  country  could  more  fully  utilize  the  .services  of 
experienced  operators  for  the  treatment  of  acute  cases 
oceuiriug  in  their  immediate  neighbourhood. 

Lastly,  that  it  will  be  of  advantage  to  the  medical 
attendant  Iiimself,  and  therefore  to  his  patients,  if,  where 
at  all  possible,  he  makes  a  point  of  being  present  at  opera- 
tion on  a  patient  whom  he  has  had  under  his  observation, 
aud  whom  he  has  sent  into  hospital  for  treatment. 

Ri:ff,rentt:s. 

1  MifcLrhell,  Contribution  to  tha  Study  of  Appendicitis  in  Children, 

liyitish  Journal  of  Diseases  of  Clntitrcii,   1912.     -Keen's   Siislem   0/ 

Siiyoeri/,  1908,  Tile  Surgery  of  Appendix   Vermiformis,    by  Joliu  B. 

Murjihy.  M.D. 
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These  observations  do  not  profess  to  be  complete,  but 
raise  certain  points  which  seem  worthy  of  consideration 
and  discussion.  They  are  based  on  25  cases  of  operation 
on  the  long  bones  in  adults  by  Lane's  plates  and  screws, 
and  on  a  survey  of  some  of  the  recent  literature  of  the 
subject. 

Preliminary  liemarTcs  on  Non-operalivc  Treatment. 
It  ought  to  be  an  axiom  that  every  paper  on  the 
operative  treatment  of  fractures  should  start  by  em- 
phasizing the  necessity  and  importance  of  the  frequent 
study  and  practice  of  non-opsrative  treatment,  and  such 
necessity  I  desire  to  emphasize.  Particularly  does  the 
necessity  arise  in  hospitals  with  attached  medical  schools, 
whence  the  students  go  to  all  i^arts  of  the  world  to  practise 
under  all  manner  of  circumstances — it  may  be  far  from 
hospitals,  from  .T-ray  apparatus,  from  sjiecial  environ- 
ment, and  from  specially  skilled  hands.  Blany  fractures 
do  not  need,  many  cannot  get,  operative  treatment. 
Fractures  are  common,  occur  anywhere,  and  often  have 
to  be  treated  where  they  occur.  Just  as  the  a-  ray  should 
not  supplant  other  methods  of  diagnosis,  so  the  operative 
should  not  cause  to  be  igno'ed  other  methods  of  treat- 
ment. Non-operative  reduction,  often  only  possible  under 
full  general  anaesthesia,  the  intelligent  use  of  suitable 
fixation  apparatus,  and  the  use  of  massage  and  movements 
may  none  of  them  get  full  attention  in  hospitals  whero 
operative  treatment  is  entirely  the  vogue.  There  is  an 
obligation  upon  surgeons,  particularlv  those  engaged  in 
teaching,  to  see  that  the  non-operative  treatment  of 
fractures  is  never  neglected. 

Selection  of  Cases  for  Operation. 
The  cases  for  operation  can  be  divided  broadly  into  two 
classes  :  First,  that  in  which  operation  is  a  necessity  to 
avoid  or  remedy  a  deformed,  disabled,  more  or  less  useless 
limb ;  secondly,  that  in  which  operation  is  more  likely  to 
give  a  better  result — a  nearer  perfect  limb — than  no  opera- 
tion,  although    skilled   non-operative   treatment  may   be 

*  Read  before  the  South  Wales  and  Monmouthshiro  Branch  of  the 
British  IVIedical  Association,  December  4th,  1913.  A  number  of 
illustrative  akiaerams  were  shown  at  the  meetinti. 


followed  by  good  functional  recovery.  Cases  of  the  second 
class  shoulci  never  be  operated  on  except  by  practised 
liands,  with  special  tools  and  in  the  very  special  aseptic 
environment  necessary.  Given  such  circumstances,  tliero 
is  undoubtedly  this  large  second  class  of  cases  in  which 
better  re.sults  can  bo  obtained  with  operative  than  with 
non  operative  treatment— resnlts  which  can  often  V>o 
described  as  perfect— and  the  operation  risks,  in  cases 
selected  with  due  regard  to  the  general  health  and  the 
local  condition,  are  small.  Many  surgical  advances  have 
been  brought  teniporariiy  into  disrepute,  not  only  by  the 
failures  resulting  from  inexperience,  but  also  by  the  selec- 
tion of  only  dilliriilt  or  late  cases  for  operation.  So  with 
fractures,  operators  at  first  had  many  disappointing 
results;  but  with  increasing  knowledge  of  the  imperfect 
end-results  obtained  in  many  cases  not  operated  on  camo 
a  widening  of  the  operative  field,  so  as  to  include  easy 
and  early  cases,  and  this  widening,  coupled  with  improved 
technique,  led  to  greater  operative  success,  giving  patients 
better  limbs,  and  enabling  them  to  live  more  useful  lives. 

Early  and  Late  Cases. 
These  are  two  distinct  classes.  A  case  is  e.irly  when 
the  bone  can  be  brought  into  perfect  alignment  and  the 
broken  ends  aud  pieces  imbricated.  This  ma}'  be  possible 
for  as  long  as  two  mouths  after  the  injury.  A  case  is  late 
when  callus  aud  bone  ends  have  to  be  removed  to  obtain 
alignmeut.  .\fter  a  weekorten  days  it  becomes  increasingly 
difficult,  as  time  goes  on,  to  obtain  perfect  imbrication  aud 
alignment.  The  late  cases  are  maeh  less  satisfactory  to 
operate  on  than  the  early  ones.  In  the  late  cases  the 
trauma  is  greater,  and  there  is  therefore  more  risk  of 
sepsis  and  of  shock ;  the  bone  ends  cannot  usually  be  got 
into  absolutely  perfect  apposition ;  it  is  difficult  to  avoid 
some  "  winding-up  "  of  one  fragment  on  to  the  other ;  from 
removal  of  bone  limb-shortening  results.  Each  late  case 
operated  on  is  a  reproach  to  its  early  treatment. 

Should  Fresh  Compound  Fractures  be  Operated  on? 
The  answer  to  this  question  should  not  be  a  universal 
"No."  When  the  bone  has  just  punctured  the  skin  and 
then  gone  back,  it  is  best  to  wait  until  the  wound  is 
healed,  retaining  the  broken  bone  in  the  best  possible 
position  meanwhile.  Where  the  wound  is  a  wide  one 
with  exposed  projecting  fragments,  plates  and  screws 
should  be  used,  and  although  there  will  almost  certainly 
be  more  or  less  sepsis  and  they  will  have  to  be  removed 
later,  a  good  position  is  maintained,  aud  often  union  in 
a  good  position  resnlts.  If  such  a  fracture  is  left  to  heal 
the  healing  may  take  many  weeks ;  the  operation  will  be 
difficult,  through  much  scar  tissue,  to  encounter  perhaps 
irremediable  deformitj-. 

The  Value  of  X  Bays. 

Much  of  the  fascination  of  this  class  of  operation  centres 
round  the  beautiful  i-vax  pictures  before  and  after  opera- 
tion. Ayi  x-TAy  photograph  before  operation,  in  whatever 
plane  taken,  must  have  the  antieathode  of  the  tube  plumb 
over  the  seat  of  fracture:  otherwise,  in  these  '"shadow 
pictures,  the  '■  deformity  will  be  distorted — either  disguised 
or  exaggerated.  An  a'-ray  photograph  after  operation 
which  shows  perfect  alignment  and  jiertect  position  of 
plates  aud  screws  may  not  mean  a  perfect  functional 
result.  Such  photographs  may  be  obtained  from  fractures 
where  sepsis  is  present,  and  where  later  iuthe  case  screw-s 
loosen  and  plates  become  displaced  with  accompanving 
deformity  ;  or  they  may  be  obtained  where  there  is  excess 
of  painful  callus  or  crippling  stiffness  of  a  neighbouring 
joint.  The  conscientious  operator  must  record  his  results 
not  only  in  terms  of  ;f-ray  photographs,  but  also  having 
regard  to  all  points  which  concern  the  functional  capacity 
of  the  limb. 

Avoidance  of  Shod: 

In  operations  on  fractures  of  the  femur,  particularlv  late 
operations  in  debilitated  middle-aged  patients,  there  is 
risk  of  death  from  shock.  Two  such  late  cases  on  which 
I  operated  died  from  shock.  In  another  late  case  I  sent 
the  iiatient  back  from  the  operating  table  because  of  his 
wealc  condition,  and  operated  later.  1  now  operate  on  femur 
cases  under  spinal  anaesthesia ;  stimulants  are  given 
before  operation,  food  is  not  withheld  for  long:  if  tho 
patient  is  particularly  weak,  subcut-aneous  infusion  of 
saline   is  given  during   the   operation;    the  operation   ia 
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expedited  as  much  as  possible:  this  is  helped  by  the 
present  practice  of  not  sutmiug  the  deeper  flound  struc- 
tures. With  these  precautious  I  have  had  uo  further 
trouble. 

Some  Points  in  Technique. 

Lane's  uiiuutely  aseptic  technique  should  be  followed. 
To  avoid  putting  even  the  gloved  liauds  into  the  wound  is 
a  counsel  of  perfection.  With  those  less  experienced  and 
dextrous,  and  less  well  equipped  with  special  instruments 
than  Lane,  the  hands  must  sometimes  etiter  the  wound. 
There  is  no  objection  to  the  gloves  beiug  thick,  and  they 
are  then  less  likely  to  be  pricked  or  torn. 

After  tlie  usual  long  incision,  the  skin  should  be  turned 
back  a  litlle  before  the  cloths  are  attached  to  it.  lu  some 
situations  making  skin  flaps  gives  best  access.  The  mops 
of  sterile  gauze  are  wrung  out  of  boiled  saline ;  there  is 
usually  no  ligaturing  or  suturing ;  if,  because  of  tension, 
some  silkworm-gut  sutures  are  required  in  the  skin  in 
addition  to  Michel's  clips,  each  suture  should  carry  two 
Jieedles,  so  that  the  skin  may  be  penetrated  from  within 
outwards  on  each  side  of  the  wound  ;  tlms  there  is  no  risk 
of  germs  beiug  carried  in  from  the  deeper  layers  of  the 
skiu  to  the  subcutaneous  tissues. 

The  Plates  and  Screws. 

The  drill  and  screw  must  be  appropriately  related  in 
size,  the  drill  being  the  same  size  as  the  sliank  of  the 
screw — that  is,  the  screw  without  its  thread. 

Good  strong  ordiuarj'  steel  should  be  used  for  the  plates, 
and  tliin  plates,  the  strength  of  which  must  be  especially 
cared  for,  for  smaller,  lighter  bones,  such  as  the  ladius. 
Screws  should  be  threaded  to  the  head,  aud  there  should 
be  a  proper  relation  betweou  screw  heads  and  holes  in 
plates.  Screws  must  be  just  long  enough  to  peuetxate  the 
compact  tissue  of  the  bone.  These  are  points,  small  but 
important,  to  some  of  w'hich  attention  may  not  be  given. 
A  plate  must  have  at  least  two  boles  on  each  side  of  the 
fracture  line  ;  otherAvige  it  may  swing.'  Plates  of  special 
material  and  screws  of  special  design  seem  to  be  un- 
uecessar\-. 

Do  Scretvs  Loosen  apart  from  Sepsis  ) 
This  is  a  disputed  point,  and  merits  further  inquiry. 
To  me  it  seems  that  they  may  loosen  and  that  they  may 
not.  They  will  loosen  if  the  drill  hole  is  too  big  for  the 
screw :  if  they  are  not  tight  aud  tirm  iu  the  bone  at  the 
end  of  the  operation ;  if  there  is  much  strain  on  the  plate 
after  operation,  such  strain  being  either  due  to  the  plate 
Kot  having  been  fixed  accurately  (by  bending  if  necessary) 
in  contact  with  tlic  bone  along  the  whole  length  of  the 
plate,  or  to  early  movements  of  the  limb  when  it  is  not 
adequate! J'  supported  at  the  fracture  seat.  .Ajiart  from 
sepsis  screws  will,  if  of  proper  size  for  the  drill  holes,  if 
fixed  firml}'  in  healthy  bone  aud  not  subjected  to  undue 
strain,  remain  tight. 

Sampson,'  detailing  Lane's  cases  in  children,  concludes 
tliat  "  rarefying  osteitis,''  causing  looseuiug  of  screws, 
probably  does  not  occur  except  as  the  result  of  organisms 
introduced  from  without.  Hey  Groves  (as  I  heard  hiiu  at 
the  recent  International  Jledical  Congress,  aud  I  trust  I 
am  not  misquotiug)  says  that  screws  frequently  loosen 
apart  from  sepsis,  and  the  proper  thing  to  do  is  to  use 
screws  which  perforate  the  boue  right  through,  and  are 
fixed  on  the  otiier  side  by  nuts.  (This  procedure  must 
sometimes  add  to  the  technical  difficulties  of  the  opera- 
tion.) My  experience  is  that  occasionally  the  screws 
loosen  apart  from  sepsis ;  it  occurred  in  the  femuri  due, 
I  think,  to  too  great  strain  on  the  screws  from  too  early 
movement. 

The  Manaijcmenl  of  the  Periosteum. 
I  have  been  accustomed  to  strip  the  periosteum  back  ; 
iu  my  early  cases  (usually  not  with  complete  success)  to 
resuture  it;  iu  my  later  cases  to  ignore  it.  Subperiosteally 
the  exposure  of  the  bones  is  easier  and  more  bloodless,  and 
the  plates  and  screws  can  be  fixed  more  accurately. 
Macewen-  has  shown,  contrary  to  the  usual  ideas,  that  the 
function  of  periosteum  is  not  t«  produce  bone  but  to  limit 
its  production.  Wide  stripping  of  the  periosteum  has  iu 
my  experience  been  follov.ed  by  the  formation  of  excessive 
painful  callus  iu  the  ca,so  of  the  femur,  but  not  with  other 
bones.  To  introduce  the  fingeis  into  the  wound  for 
suturing  is  a  depa^rture  from  Lanes  technique  ;  introduced 
suture  material  also  adds  to  the  risk  of  sepsis;  it  is  often 
impossible  to  get  the  periosteum  tosethcr.     Bearing  these 


facts  iu  mind,  I  am  inclined  iu  future  femur  cases  to  try 
wrapping  a  piece  of  detached  fascia  lata  round  the  plated: 
bone  to  limit  callus  formation. 

Sampson'  (he  is  referriug  to  children)  writes:  "The 
periosteum  receives  no  special  consideration.  It  is  stripped 
off  the  bone  .  .  .  and  uo  steps  taken  to  restore  it."  Lane  ' 
writes:  "  The  ends  of  the  broken  bone  are  freely  defined, 
the  periosteum  being  divided  and  separated  if  necessary." 
On  the  other  hand,  we  have  Beckman^  stating  that  "  Tho 
perio.steum  should  be  saved  wherever  possible  ...  a  plato 
.  ,.  .  should  be  placed  on  top  of  the  periosteum,  and  not 
underneath  it."  LaueJoynt''  writes:  "I  never  disturb 
the  periosteirm  if  it  can  be  avoided." 

Callus  Formation  after  Operation. 

There  are  two  aspects  of  callus  formation  to  be  con- 
sidered: too  little  callus,  aud  too  much.  As  slight  moliility 
favours  callus  formation,  tirm  fixation  of  tlie  fragments  by 
plates  and  screws  may  delay  it.  Too  little  callus  is 
adverse  to  union  only  iu  unhealthy  subjects — for  example, 
with  syphilis,  or  in  operations  on  old  ununited  or  mal- 
united  fractures,  where  the  reparative  power  of  the  bono 
is  lessoned.  In  the  former  the  condition  causing  bad 
general  health  must  be  dealt  with  ;  in  the  latter  some  form 
of  congestion  helps  union,  either  by  letting  the  plated  limb 
hang  suitably  supported  or  by  the  use  of  a  cougestiou 
bandage.  I  recommend  that  in  all  cases  of  non-union 
after  plating  with  no  obvious  cause  a  Wasserma,nn' 
reaction  should  be  taken. 

Too  much  callus  has  only  troubled  me  with  the  femur, 
where  with  perfect  asepsis  and  a  i^erfect  ,r-ray  picture 
I  have  seen  callus  formation  to  such  excess  as  to 
resemble  a  sarcouja  of  the  bone.  Probably  this  resulted 
from  wide  strippiug  of  the  periosteum.  It  is  in  such  a 
ease  that  iu  future  I  should  try  fascia  lata  wrapping. 

Stiffness  of  Neiijhljouring  -Joints  following  Operatioii. 

This  has  been  with  me  an  almost  constant  trouble  with 
the  knee  after  plaliug  tho  feiuur  in  adults — equally  when 
I  have  splinted  the  parts  aud  when  I  have  practised  joint 
movements  from  the  first.  Samp.son  ■  (cases  in  children) 
says :  "  Early  passive  movement  seems  to  cause  a  secondary 
stiffness"  (pi'esumably  of  neighbouring  joints).  This  stiff- 
ness (like  too  much  callus)  may  occur  where  there  is 
perfect  asepsis  aud  loerfcct  .r-ray  pictures.  It  requires 
long  aud  persevering  treatment  for  its  removal. 

After- Treatment. 

No  plating  is  satisfactory  unless  the  bone  junction  is 
perfectly  firm  so  that  the  weight  of  the  limb  can  be  borno 
by  it.  Bearing  this  iu  mind,  is  any  external  support 
necessary,  and  can  the  patient  get  about  any  earlier  than 
with  non  operative  treatment?  Sampson  *  saj'S  :  "  No 
curtailment  of  the  period  usually  allowed  with  conserva- 
tive treatment  is  permitted."  My  experience  is  that  tho 
femur  requires  fixation  (but  not  continuous  extension) 
as  with  conservative  treatment.  With  other  bones  a 
sling  or  quite  light  support  is  all  that  is  necessary. 
Careful  massage  and  passive  movements  are  commenced 
at  the  end  of  a  w^eek  or  ten  days.  Support  must  be  con- 
tinued for  as  long  as  with  conservative  treatment. 
"  Congestion "  treatment  is  of  value  after  the  plating  oi 
old  fractures. 

Occurrence  of  Se2)sis. 

Apart  from  plating  of  compound  fractures  2"-'>'  7"'()jiaCT, 
I  have  only  had  one  septic  case.  This  was  a  femur  in 
which  the  lower  end  was  broken  into  many  pieces;  a  plato 
used  had  to  be  removed;  union  eventually  resulted.  In 
21  cases — some  between  3  aud  4  years  old — the  plates  and 
screws  remain  in  and  give  uo  trouble. 

Comparison  with.  Other  Operative  Measures. 
I  have  used  wire,  Lambotte's  apparatus  and  bone  collars. 
Nothing  pernuts  such  perfect  alignment  and'  imbrication 
as  plates  aud  screws.  Wire  is  obviously  ineffective.  It  is 
difficult  consistently  to  avoid  sepsis  with  apparatus  which 
comes  from  the  boue  to  the  exterior  like  Lambotte's. 
Perfect  fixation  may  be  impossible  with  intramedullary 
splints  made  from  the  patient's  tibia.  It  may  be  that  in 
some  cases  such  an  intramedullary  splint  coupled  with  the 
use  of  a  plate  or  plates  will  prove  the  best  treatment. 

References. 
'  Lancet.  August  17th,  1912,  p.  433.    -Macewen  :  The  Growth  of  Bene, 
Glasf^ow,  1911.    ^Loc.  cit.    ^British   Medical  Journal,  Noveml)Gi- 
jetln  1912,  11.  1533.    =Mayo  Clinics.  1912,  p.  675.    ^Lancet,  March  1st, 
1913,  p.  624.    'Loo.  cit.    "Loc.  cit. 
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TiiK  i'ullouiug  is  a  case  of  congenital  cIcfoL-iuitj-  of  the 
ft'imu-  which  I  trust  you  will  consiilei'  sufficiently  inte- 
resting for  publication  in  the  Biutish  Mkuhal  Jouknal : 

A  full-grown  girl,  who  walks  with  the  aid  of  a  crutch 
and  stick,  consulted  me  about  having  an  extension  made 
for  a  short  leg. 

I  found  that  tlie  right  leg  is  shortened  in  a  very  pecuh'ar 
and  unusual  way.  The  knee-joint  is  placed  quite  close  up 
to  the  hip,  as  if  there  were  no  femur  intervening  between 
the  upper  end  of  the  tibia  and  the  acetabulum.  The  leg 
and  foot  of  the  short  limb,  although  thin  and  small  from 


lap.- 


■want  of  use,  are  otherwise  normal ;  the  sole  of  the  foot 
reaches  to  about  the  level  of  the  knee  of  the  full-grown 
limb,  so  that  when  the  patient  stands  beside  an  ordinary 
chair  she  can  support  lierself  firmly  by  placing  the  short 
limb  on  the  seat  of  the  chair.  The  limb  is  about  17  or 
18  in.  shorter  than  the  other;  she  has  fairly  good  mus- 
cular power  in  it,  and  can  move  it  about  in  any  direction. 

I  sent  licr  to  Fannin,  of  Duljlin,  who  took  considerable 
trouble  and  fitted  a  very  good  extension.  While  she  was 
in  Dublin,  Dr.  R.  Lane  Joynt  .r-raj'ed  the  limb,  and  kindly 
sent  me  tlio  skiagram,  which  shows  very  clearly  the  con- 
dition of  the  bones.  The  npper  end  of  the  tibia  forms  a 
joint  close  up  to  the  hip  with  a  femur  which  has  no  shaft, 
and  apparently  consists  of  npper  and  lower  epiphyses 
joined  together. 

As  I  am  not  within  reach  of  a  large  library.  I  am  unable 
to  speak  as  to  the  rarity  of  the  condition,  but  have  not  been 
able  to  trace  any  similar  cases  reported. 

The  question  as  to  what  precisely  happened  during  the 
development  of  the  femur  shaft  in  tlus  case  I  must  leave 
to  some  one  better  versed  in  embryology  than  I.  The 
fundamental  cartilage  for  tlic  femur' is  laid  down  as  early 


as  the  sixth  or  se^enth  week,  and  a  centre  of  ossilic.-itiun 
appears  iu  the  shaft  as  early  as  tlie  second  inontli, 
according  to  some  authraitios.  What  seems  difficult  to 
explain  in  the  above  case  is  the  complete  absence  of  th(! 
shaft  of  the  femur,  which  is  the  first  part  to  bo  formed; 
wliile  the  (-xtremities  of  tlie  bone — said  to  be  formed  as 
enlargements  of  the  ends  of  the  shaft— are  )>rc.sent.  Wo 
might  also  inquire  how  it  was  that  the  lower  cud  o£ 
the  femnr  was  pulkd  up  and  joined  on  to  the  upper  cnil. 

I    nin.st   acknowledge    with    thanks    Di-.    Jiano   Joyut'^ 
kindness  in  taking  the  skiagram  and  sending  it  to  mc. 
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The    following  case  presents  interesting    features 
make  it  worth)'  of  record  ; 

.1.  O..  aged  57.  by  occupation  a  cliimney-sweep.  was  admiUe.l 
tn  the  Ko.\al  Buckiuyharashire  Hospitalon  October  19th.  1911, 
sulferiiig  from  a  yrowth  on  the  scrotum  ;  duration  five  years. 

Ilhtoiii. 

In  1906  he  noticed  a  hard  lump,  about  the  size  of  a  pea, 
luiderueatb  tlie  skin  on  the  front  of  tlie  scrotum  :  about 
eighteen  months  afterwards  it  readied  the  size  of  a  small 
marble,  and  ulcerated.  It  never  gave  pain,  but  steadily 
increased  in  size. 

Prnioiix  JlctiUli. 

Tie  was  tor  several  years  em|il<iyed  as  a  sweep's  hoy  to  climb 
clunmeys;  since  tlien  he  has  been  regularly  ein|iloyed  in  sweep- 
iiif,'in  the  ordinary  way.  He  admits  that  he  has  never  been 
very  careful  to  kee[)  clean,  and  only  liad  a  bath  about  once  iu 
three  weeks.  His  brothers  used  to  sleep  iu  the  same  bed.  In 
1904  the  patient  developed  a  warty  growth  on  the  dorsum  of 
tlie  right  hand,  over  the  middle  of  the  fourth  metacarpal ;  it 
developed  painlessly,  aud  apparently  presented  the  usual 
aspect  of  an  epithelioma.  Iu  1S06  it  had  reached  the  size  of 
a  crown  piece,  and  was  removed  at  Guv's  Hospital  bv  a. 
.J-sha]>ed  incision  passing  3  in.  ii]i  the  ulnar  border  of  the 
forearm;  the  epitrochlear  Hiand  Was  also  removed.  TheTesult 
of  this  operation  seems  to  have  been  perfect. 

FiiinUy  Hhtonj. 

The  patient's  father  was  a  sweep  for  fifty-five  vears.  and  died 
w  lieu  64.  He  develo]ied  a  scrotal  cancer,  "which  was  removed 
about  seven  years  before  his  death  ;  the  cause  of  death  is  noli 
known. 

One  brother  died  at  the  age  of  45,  having  had  a  cancer  of  the 
cheek  for  six  years ;  it  started  over  tlie  right  malar  boue  and 
spread  in  all  directions  until  at  death  it  measured  about; 
3  or  4  In.  across.  He  had  been  a  sweep  ever  since  he  was 
a  boy. 

Another  brother  died  at  the  age  of  about  40.  having  suffered 
also  from  cancer  of  the  right  clieek;  this  growth  had  been 
noticed  for  about  five  years;  at  the  time  of  deatli  the  tumour 
w  as  about  3  iu.  across.  He  akso  had  beeu  a  sweep  since  he  was 
a  boy. 

The  patient's  sister  died  aged  about  60;  she  had  suffered  for 
eight  years  from  a  cancer  of  the  right  cheek  in  the  same 
situation  as  her  brother's. 

The  father's  sister  died,  aged  70,  from,  as  was  stated,  cancer 
of  the  liver.  A  son  of  this  woman  died,  ayed  40.  from  cancer  of 
the  stomach.  Another  of  the  father's  sisters  died  of  cancer; 
Situation  not  known. 

On  E.vtinihintioi). 
The  skin  pi'escnted  many  of  the  characteristic  appearances 
which  Sir  James  I*af,'et  described  in  the  skin  of  those  exposeil 
to  soot  and  paratiiii  irritation.  Thus  the  skin  of  the  forehead 
was  thin  and  slightly  roimh,  and  there  were  six  or  seven 
separate  circular  hyperaeiuic  and  slightlv  scalv  patches;  the 
nose  liad  similar  patches;  on  the  left  evelid  was'a  .small  pedun- 
culated white  wart.  The  martjius  of  the  cars  showed  small 
nodules  where  more  than  usiuil  coruilicatiou  had  occurred.  On 
the  back  were  about  forty  small  irregular  hvperaemic  areas, 
not  raised  aud  not  very  scaly.  Iu  the  right  .a.xiUa  there  was  a 
remarkable  group  of  about  twenty-five  white  pedunculated 
warts,  the  largest  being  about  i  iu.  long  and  the  smallest 
almost  invisible  to  the  naked  eye.  In  addition  there  were  three 
or  four  raised  flattened  red  lumps  about  J  or  }  in.  in  diaineter. 
Iu  the  left  axilla  the  only  abuormalitv  visible  was  one  of  these 
latter.  The  skin  over  the  dorsum  of  both  hands,  but  especially 
of  the  left,  showed  marked  thimiing.  redness  and  scaliuess. 
with  here  and  there  local  coruifications,  causing  iu  two  or  three 
fases  well-defined  large  warts,  one  speciallv  prominent  being  ob- 
served over  the  head  of  the  third  metacarpal  of  the  left  hand. 
Oil  the  skin  of  the  scrotum,  chietlv  where  it  came  into  contacii 
with  the  thighs,  were  five  or  six  small  white  pedimeulaled 
warts. 
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T.  O. ;  died  at  80  from  "  stroke." 


I 
Son : 

died  at  64 : 

had  had  caucer 

of  scrotum. 


1 

Son; 

unmarried ; 

cause  of  death 

unknown. 


Son: 
unmarried: 
still  alive. 


Daughter; 

died  ftt  70  of 
cancer  of  liver. 


Daughter ; 

died  of  cancer; 
no  children. 


I 
Son  ; 

died  at  45 
of  cancer 
of  check. 


I 
Son: 

died  at  40 
of  cancer 
of  cheel;. 


Son, 

the  patient :  has 

had  eaucer  of 

hand  and 

^croluni. 


Daughter ; 

died  at  60 
of  cancer 
of  check. 


i 
Son; 
alive. 


Son: 
aiiTe. 


On  tlie  anterior  aspect  of  the  scrottitn  there  was  3;n  irregularly 
p'val  area  about  2  in."  by  1  in.,  raised  above  the  level  of -the 
healtliy  skin.  The  surface  ot  this  area  was  red,  smooth,  aiid 
(levoidof  skin;  the  edges  were  rounded  and  thickenetl,  and  iu 
some  places  actually  overhanging,  so  .as  to  cause  a  definite 
sulcus  round  the  mass.  Towai-ds  the  centime  of  the  area  there 
wis  a  smooth,  round,  whitisli  nodnle  about  J  in. round.  The 
whole  mass  was  very  hard  and  i|uite  paiuless.  There  was  no 
glaudtlar  enlargement  to  be  made  out  on  palpation.  ' 

On  the  legs  were  two  or  three  small  warts  :-only  the  dorsum 
of  the  toot  showed  very  thin,  rough,  scaly  -;k;i!. 

Operation. 
Operation  was  performed  ou'Octobei:  21st  by  ifr^Perrin,     The 
growth  was  removed  with  a  wide  margin  ;  the  inguinal  glands 
were  not  touched.    The  patient  made  a  good  recovery. 

His'tology. 
A  portion  of  the  growth  was  sent  to  the  Clinical  Research 
Association ;  the  report  on  it  is  as  foUcws  :  "  This  growth  is  a 
rather  atypical  squamous  epithelioina.  It  is  comijosed  of  in- 
growing masses  of  epithelial  cells,  which  infiltrate  the  tissues 
and  cause  a  marked  round  cell  tissue  reaction.  There  are  no 
cell  nests  nor  keratiuoid  changes." 

The  interesting  features  of  the  case  are  the  family  bis- 
torj-,  the  condition  of  the  skin,  and  the  previous  tumour. 
With  regard  to  the  previous  tumour,  llie  patient  must 
have  had  two  primarv-  cancerous  growths  at  the  same 
time,  as  he  says  he  was  aware  of  the  nodule  under  the 
.skin  of  the  scrotum  whilst  at  Guy's  Hospital,  but  con- 
sidering it  of  no  importance  did  not  mention  the  fact. 

The  literature  on  the  subject  conveys  the  impression 
that  sweeijs  are  not  unusuall}-  liable  to  develop  cancer  on 
parts  of  the  body  other  than  the  scrotum;  but  it  is 
interesting  to  notice  that  of  the  five  growths  which 
occurred  in  these  four  sweeps  three  were  not  on  the 
scrotum.  The  patient  said  that  a  neighbour  of  his,  who 
was  a  sweep,  had  his  ear  removed  on  account  of  cancer. 

Amongst  the  theories  which  ha,ve  been  put  forward  to 
account  for  the  phenomena  of  cancer  growth  as  a  result  of 
soot  irritation,  there  is  one  which  attributes  the  new 
growth  to  the  presence  in  the  soot  of  a  powerful  deoxi- 
dizing chemical,  such  as  sulphurous  acid.  If  this  be  the 
true  explanation  it  brings  sweep's  cancer  into  line  with 
cancer  in  other  situations,  for  it  is  fairly  obvious  that 
cancer  tends  to  arise  in  those  tissues  wliich  from  any 
cause  lack  a  good  supply  of  oxygen.  To  take  examples : 
Cancer  arising  in  scar  tissue  is  by  no  means  uncommon; 
■cases  are  met  with  in  the  sears  left  by  burns  or  disease, 
such  as  Inpns ;  scar  tissue  in  the  cervi.x  uteri  is  very 
frequently  the  seat  of  carcinoma  ;  scars  of  gastric  ulcers 
are  liable  to  the  disease.  Again,  cancer  of  the  lip  and 
tongue  is  always  preceded  bj'  an  overgrowth  of  fibrous 
tissue  from  chronic  irritation,  and  tliis  results  in  a  deficient 
oxygen  supply ;  in  the  same  way  cancer  will  occur  in  a 
gall  bladder  which  has  been  subjected  to  chronic  irritation 
from  gall  stones.  Cancer  develops  in  the  sigmoid  flexure 
of  the  colon  after  prolonged  irritation  of  hard  faecal 
matter,  which  must  induce  a  fibrous  overgrowth.  In  the 
breast  fibrous  tissue  replaces  secreting  tissue,  and  the 
resulting  tissues  are  but  poorly  supphed  with  oxygen. 

Primary  growth  in  the  htng,  where  oxygen  abounds,  is 
extremely  rare;  growth  in  the  liver,  which  receives  a 
large  proportion  of  venous  blood,  is  usually  extremely 
rapid.  Fatty  tissue,  which  at  no  time  of  life  is  richly 
supplied  with  blood,  is  liable  to  give  rise  to  fatty  tumours 
at  anj-  age  ;  whereas  it  is  only  when  the  nutrition  of  the 
skin  and  mucous  membrane  is  becoming  impoverished  as 
regards  oxygen  supply,  on  account  of  changes  due  to 
degeneration  of  the  vessel  walls,  that  tumour  growth  in 
the  epithelium  is  met. 

If  the  organism  of  cancer  were  demonstrated,  and  if  it 
were  shown  to  have  anaerobic  tendencies,  the  explanation 
of   the   iiredisDOsition   of   tibrotic   tissues   to  new  growth 


I 
Son; 

died  at  40 
of  cancer ' 

of 
stbmac'B. 


Son; 
alive. 


Son: 

alive. 


Daughter; 
alive. 


Dausbtor ; 
alive. 


Daufibter; 

"died  61  ' 

heart  disease. 


Daughter ; 
"alive'."" 


Dauehter; 
alive. 


DanaLtcr ; 
alive. 


.would  become  somewhat  more  easy  to  under.stanJ.  The 
.researches  of  .Smith  and  Town.send,  of  Washington,'  have 
clearly  demonstrated  a  bacterial  origin  for.  the  crown^gall 
of  plaiits,  and  thLs  is  a  pathological  condition  which  has 
the  very  closest  similaritv"  to  animal  tumour  growth,  even 
as  regards  the  occurrence  of  metastatic  growths.  The 
oi?ganism  was  successfully  cultivated  only  after  repeated 
failures.  It  was  found  that  the  organism  is  scarce  in  the 
tissues,  that  it  takes  a  veiy  long  time  to  appear  on  a 
ctiltitro  plate,  but  that,  when  isolated,  it  ver3'  easily  gives 
rise  to  new  growths  on  inoculating  the  tissues  of  the  plant. 
This  suggests  that  the  reason  why  the  cancer  orgaiiism 
has  not  been  demonstrated  in  the  tissues  is  because  of  the 
small  number  present ;  it  also  suggests  that  the  causes 
which  hitherto  prevented  the  cultivation  of  the  crown-gall 
organism  may  be  the  same  causes  which  prevent  the 
isolation  of  the  cancer  organism. 

Might  it  not  be  that  the  inoculation  experiments  "with 
crushed  cancer  tissue  fail  because  the}'  are  not  carried  out 
in  tissues  predisposed  to  cancer  infection '? 

This  view  that  cancer  always  arises  in  tissues  deprived 
of  a  full  shai-e  of  O-xygeu  and  is  probably  due  to  an 
organism,  is  verj-  easy  to  criticize.  Nevertheless,  it 
attempts  to  explain  the  relation  of  age  and  chronic  irrita- 
tion to  new  growth,  and  in  this  respect  very  many  cancer 
theories  are  found  waniLng. 

Beferknce. 
1  C  roicu-ocill  of  Plants :  lis  Cause  and  Itemcdtj.    ByE.  F.  Smith,  N.E. 
Bl'own.  and  C.  O.  Townsend.  United  States  Department  of  .\gricultui"e, 
Washington.  Februarj-.  1911. 


THE    TUNING-FORK    AND    STETHOSCOPE     IN 

THE    ESTI.MATION   OF   ABD03IINAL   AND 

THORACIC   VISCERA.  = 

By    JAilES    CAXTLIE,    M.B.,    F.R.C.S., 

SCHGEOX  to  the   St;A5IENS   HOSPITAL  SOCIETr. 


FoK  some  years  I  have  used  the  tuning-forkstethoscopo 
method  in  preference  to,  or  along  with,  palpation  and 
percussion  when  attempting  to  outline  with  precision  such 
organs  as  the  liver,  spleen,  stomach,  caecum,  heart,  etc. 
My  desire,  in  the  first  instance,  was  to  ascertain  more 
accurately  than  is  possible  by  ijercussion  and  palpation 
the  area  occupied  by  the  liver  and  spleen,  as  these  are  the 
chief  "solid  organs  affected  by  tropical  diseases;  but  I  found 
that  the  hollow  viscera  also — the  stom.ach,  the  caecum, 
etc. — lent  themselves  to  the  tuning-fork-stethoscope  method 
of  ascertaining  their  dimensions. 

I  extended  the  use  of  the  method  to  the  organs  of  the 
chest,  and  found  that  several  conditions  were  more  pre- 
cisely ascertainable  by  this  than  by  the  methods  of 
diagnosis  in  use  heretofore.  To  gauge  the  exact  area 
occupied  by  the  liver,  for  instance,  by  percussion  alone 
can  never  give  results  more  than  approximately  accurate, 
whilst  at  times  it  is  difficult,  and  occasionally  impossible, 
owing  to  pain,  distension,  etc.,  to  define  its  outline  with 
any  degree  of  precision.  Palpation  is  applicable  to  the 
lowest  strip  and  border  of  the  liver  onlj',  and  even  in  the 
healthy  state  it  is  often  a  matter  of  opinion  rather  than  an 
actual  clinical  fact  where  its  lower  border  really  ends. 
When,  on  the  other  hand,  the  liver  is  widely  adherent  of 
tender ;  when  the  abdomen  is  tense  from  distension,  or 
ascitic  fluid  is  present,  the  lower  limit  of  the  liver  is  still 
more  obscure. 

*  Being  an  account  of  a  demonstration  at  the  Tvondon  School  of 
Tropical  Medicine  to  members  of  the  International  Medical  Congress, 

August.  1913. 
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The  principle  involveil  m  tlip  use  of  the  tuniiigfovl;- 
stetlioKCope  method  is  tliat  -svheu  the  stethoscope  is  placed 
over  an  organ,  be  it  a  solid  organ  such  as  tlie  liver, 
spleen,  heart,  etc.,  or  a  hollow  organ  such  as  the  stomach 
or  caecum,  and  the  vibrating  tnning-fork  is  applied  on  the 
surface  o£  the  body  over  one  or  other  of  these  organs,  the 
note  of  the  tuning-fork  manifests  by  its  loudness  the  limit 
of    the  organ  under   examination,  and   the   moment   the 


Fiy.  1.— E.'iauiiiiiug  Uvei  iu  iiout  of  nxillaiy  Hue,  stauclius  ou 
right  side  of  patient. 


limits   are  passed 
inaudible. 


the    note    bocoraos   faint,   distant,   or 


The  Tunlnij-forl-. 

I  have  tried  many  forms  and  kinds  of  tuning-forks,  some 
high  pitched,  some  low  pitched,  some  forks  with  flattened 
or  button-shaped  ends,  and  some  with  narrow  ends.  The 
best  results  are  obtained  by  a  fork  made  for  me  by 
Messrs.  Mayer  and  Meltzer.  "  Its  note  is  G  sharp,  and 
the  end  of  the  stem  of  the  fork  is  not  flattened,  but  has 
a  rather  narrow,  blunt  end.  The  fork  may  be  set 
vibrating  by  striking  it  against  anything  hard — the  heel 
of  tlie  boot  it  nothing  else  is  available — and  whilst 
loudly  vibrating  the  end  or  stem  is  pressed  lightly  but 
firmly  on  the  skin.  A  tuning-fork  with  an  arrangement 
attaclied  whereby  a  hammer  is  made  to  strike  the  end  of 
one  of  the  prongs  is  convenient,  but  not  at  all  a  necessarv' 
arrangement. 

The  note  heard  when  the  stethoscope  is  placed  on  the 
skin  over  any  one  of  the  organs  mentioned  and  the 
tuning  fork  is  applied  .seems  to  procecl    from  the  point 


chest  wall,  I'nst  above  the  lower  right  true  rib  cartilages,  and 
about  1  in.  behind  a  line  drawn  downwards  from  the  riglib 
nipple  (see  Figs.  4,  5,  etc.).  Tiie  tuning-fork  is  r\ov."  made  to 
travel  from  the  region  of  the  chest  midway  between  tho 
sternum  and  the  nipi)le  line  (l-'ig.  4)  downwards  over  tho 
liver.  The  note  lieard  when  the  tuning-fork  is  over  tho 
lung  is  faint  and  distant,  hut  tho  moment  it  reaches  tho 
area  of  the  liver  the  note  is  loudly  heard,  and  in  turn  whcu 


Via.  2.— Examioiug  liver  in  asillars'  line,  standing  on  left  side 
of  patient. 

where  the  fork  impinges  on  the  skin;  but  wh?n  the  fork 
passes  from  oft'  the  organ  over  which  the  stethoscope  is 
placed,  the  sound  not  only  becomes  fainter,  but  it  seems 
to  proceed  from  the  free  or  distal  end  of  the  fork  and  not 
from  the  point  where  it  touches  the  skin.  By  a  little 
practice  this  peeidiarity  becomes  a  useful  adjunct  to  the 
mere  loudness  or  faintness  of  the  sound  in  the  matter  of 
diagnosis. 

The  practical  application  of  the  tuning  fork-stethoscope 
methoct  as  applied,  say.  to  the  liver  is  as  follows  :  Place 
the  stethoscope  (binaural)  on  the  lower  part  of  the  right 


Fiy.  3.— A  tiiuius  fuik  wltli  hammer  altachcd. 

the  lower  limit  of  the  liver  is  reached,  and  the  tuning- fuik 
has  other  abdominal  organs  beneath  it,  the  sound  suddenly 
fades  away  to  a  faintly  distant  hum.  The  degree  of  pres- 
sure necessary  varies.  Over  the  chest  the  end  of  the  fork 
has  only  to  be  gently  held  against  the  skin,  but  when 
a  careful  examination  has  to  be  made  to  gauge  the  limit  of 
the  lower  edge  of  the  liver,  as  in  stout  people  or  in  eases 
of  distension  from  gas  in  the  intestine  or  fluid  in  the  peri- 
toneal cavity,  the  fork  has  to  be  pressed  fairly  deeply  at 
times,  so  that  the  piece  of  intestine  may  be  pushed  aside 
or  the  fluid  between  the  abdominal  wall  and  the  liver 
displaced. 

Fig.  5  shows  the  application'of  the  tuning-fork  over  the 
heart,  liver,  and  stomach,  and  it  is  at  once  evident  from 
the  diagram  that  along  the  middle  line  of  the  body  tho 
loud  sounds  are  over  the  liver,  and  the  faint  souncls  are 
over  the  heart  above  and  the  stomach  below. 

The  upper  and  lower  limits  of  the  liver  may  he 
quickly  and  accurately  ascertained  by  rapidly  passing 
the  tuning-fork  all  round  its  presumed  border,  when  any 
divergence  from  the  regular  outline  is  at  once  perceptible, 
and  discrepancy  between  the  relative  sizes  of  the  two  sides 
of  the  liver  at  once  brought  to  light. 


Fif(.4. — Liver,  vertical  cli- 
nionsions ;  s,  sfcetboscope: 
•  tuniug-forkloudiyiieard; 
o,  tiiniut:-foik  over  lung 
.<iud  gastro-intestiual  trace 
faintly  heard. 


Fig.  5. — s,  SteihoRcope 
applied;  •  loiul  notes 
over  liver:  o,  faint  sound 
over  heart  and  stomach. 


Ljrp-  ond  Splenic  EnJargeyncnis.—Xi  times  it  is  well- 
nigh  impossible  by  palpation  or  by  percussion  to  know 
where  the  enlarged  liver  ends  on  "the  left  if  the  spleen 
happens  to  be  enlarged  as  well,  and  vice  versa,  for  the  two 
organs  may  be  actually  in  contact.  The  tuning-fork- 
stethoscope  method  at  once  settles  the  point;  for^if  the 
stethoscope  is  placed  over  the  liver  the'  sounds  will  be 
practically  inaudible  when  the  spleen  is  beneath  the 
tuning-fork  ;  simil.-irly,  when  the  stetlioseope  is  pl.-iced 
over  the  enlarged   spleen,   the  tuning-fork,   when   super- 
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imposed  over  the  liver,  is  inaudible  or  but  faintly  beard 

(Fig.  6). 
An  effusion  into  ike  pleura  is  at  once  detected  by  the 

tuning-fork.  As  the  diagram  explains,  the  tnniug-fork  is 
heard  only  over  the  hver  when 
the  stethoscope  is  superimposed 
over  that  organ,  and  but  faintly 
heard,  or  is  whollj'  inaudible, 
wheu  it  is  appHed  over  the 
lung,  over  the  scat  of  the 
effusion  into  the  pleura,  and 
over  the  abdominal  contents 
below  the  liver.  This  is  a 
fact  of  great  clinical  assistance, 
for  neither  by  percussion,  pal- 
pation, nor  by  auscultation  can 
it  be  positively  diagnosed 
whether  the  dullness  and  ab- 
sence of  breath  sounds  is  due 
to  effusion  into  the  pleura  or 
is  due  to  the  liver  being 
pushed  upwards  towards  the 
lung  by  abdominal  distension, 
etc.  In  the  same  way  a  con- 
gestion   of     the     base    of    the 

right  lung— a   not  uncommon   feature   in   the   tropics— is 

readily  distinguishable   from  congestion  or    inflammation 

of  the  liver  (Fig.  7). 

Passing  from  the  solid  viscera  to  a  hollow  viscus — the 

stomach— it  will  be    found   that  the  tuning-fork  answers 

true,  for  by  this  method  the  dimensions  of  the  stomach 


Fig.  6. — VThen  liver  and 
spleen  touch,  s.  Stetho- 
scope over  liver  distin- 
guishes —  •  loud  soimds 
over  liver ;  and,  o,  no 
sounds  heai'd  over  spleen. 


Fig.  7.  — Effusion  into 
pleura,  e.  Stethoscope : 
Tract  of  tuning  fork  from 
lung  to  abdomen;  •  loud 
sounds;  o,  faint  sounds. 


Fig.  8.— With  stetho- 
scope placed  auyvrhere 
over  stomach.  •  Loud 
sounds  heard ;  o,  faint 
sounds  heard. 


are  definable  with  precision ;  the  writer  has  tested  the 
accuracy  of  the  method  in  question  with  that  of  .r-ray 
examinations,  whether  by  screen  or  photographs,  and  finds 
the  tuning-fork  is  as  accurate  as  the  ,r -ray  findings  (Fig.  8). 

The  dimensions  of  the  caecum  can  also  be  accurately 
told,  and  the  difficulty  at  times  to  be  certain  whether  an 
apparently  movable  caecum  is  not  really  a  movable  right 
kidney  is  at  once  settled.  Tlio  track  of  the  large  bowel 
can  also  be  followed  for  some  distance,  for  when  the 
stethoscope  is  placed  upon  the  caecum  the  vibrating 
tuning-fork  can  be  heard  as  it  is  carried  along  the  ascend- 
ing colon  and  across  the  bod^'  along  the  transverse  colon 
as  far  at  least  as  the  middle  Hue.  In  various  abdominal, 
pathological,  and  other  conditions,  the  tuning-fork  metliod 
of  diagnosis  may  be  of  service,  and  has  proved  so  in  the 
writer's  hands.  The  dimensions  of  a  pregnant  uterus,  of 
an  ovarian  cyst,  of  a  large  uterine  fibroid,  etc.,  can  be 
readily  gauged  by  the  tuning-fork-stethoscope  method. 

In  fractured  bones  the  metliod  under  discussion  is  also 
appHeable.  When  a  thigh  bone  or  any  of  the  large  bones 
of  the  limbs  are  fractured  anywhere  along  the  shaft,  the 
stethoscope  placed  over  one  end,  say  over  the  great 
trochanter  of  a  fractured  femur,  the  vibrating  tuning-fork 
placed  on  the  lower  end  of  the  bono,  just  above  the  knee, 
cannot  be  heard  so  well  as  on  the  femur  of  the  sound  side. 
A  fractured  rib  can  also  be  recognized  from  its  intact 
neighbours,  and  when  the  stethoscope  is  placed  far  back 
on  the  shaft  and  the  tuning-fork  far  forward,  it  is  easy  to 
detect  the  difference  between  the  note  in  the  fractured  rib 
or  ribs  and  the  sound  given  out  by  the  ribs  above  and 
below.  A  doubtful  fracture  of  the  sternum  or  of  the  collar 
bone  can  be  detected  in  a  similar  manner. 


The  dimensions  of  the  heart,  and  its  relation  to  the 
lungs,  can  be  readily  gauged  when  the  stethoscope  is 
placed  on  the  chest  over  the  cardiac  area  and  the  tuning- 
fork  is  made  to  pass  in  various  directions  over  the  area 
occupied  by  the  lungs  around  the  heart. 

I  have  been  making  observations  on  the  different  tones 
which  seem  specific  to  different  affections  of  the  liver ; 
that  a  fatty  liver  conducts  sound  less  loudly  than  a 
cirrhosed  liver  is  certain,  and  so  with  other  ailments,  but 
the  evidence  is  not  sutficieutly  advanced  to  tabulate  the 
sounds  peculiar  to  each  condition. 

When  applying  the  tuning-fork  it  is  better  not  to  drag  it 
along  the  skin,  but  to  raise  it  and  "  dab  "  it  on  the  skin  at 
short  intervals.  As  the  limits  are  made  out  they  may  he 
marked  by  a  pencil  in  the  usual  way. 


EPIDEMIC    CERVICAL   ADENITIS    WITH 

CARDIAC    COMPLICATIONS. 

By  S.  T.  PRUEN,  M.D., 

COXSULTIXG   PHTSICIiS,   HOSPIT.M.  FOR  SICK  CHILDREN,  CHELTESHAISI. 


DuKixG  the  autumn  and  early  winter  of  1912  I  saw  several 
cases  of  tonsillitis,  accompanied  by  unusually  tender 
cervical  glands,  but  not  by  any  other  complications  so 
far  as  I  remember.  Convalescence  was  very  slow,  and 
I  accounted  for  their  unusual  severity  by  calling  them 
influenzal. 

In  the  middle  of  January,  1913,  a  young  lady  came 
from  Hastings  to  stay  at  my  house,  and  almost  at  onco 
developed  tonsillitis,  with  swollen  and  tender  cervical 
glands.  My  daughter  was  attacked  a  day  or  two  later ; 
a  few  days  after  I  developed  the  same  condition,  with,  in 
addition,  veiy  troublesome  subacute  lai'yngitis,  and  it  was 
some  weeks  before  I  felt  quite  well.  Later  in  .January 
I  saw  two  more  cases,  similar  in  all  respects,  and  equally 
tedious.  In  February  I  was  called  to  see  a  man,  aged  40, 
who  had  just  come  down  from  Sheffield. 

CiSE  I. 

This  patient  had  a  temperature  of  102''  F.  and  a  sore  throat, 
accompauietl  by  swollen  and  very  tender  cervical  glands,  and 
was  feeliug  vei'y  ill.  A  few  days  later  a  diphtheria-like  growtli 
appeared  in  both  tonsils,  and  spread  to  the  pillars  of  the  fauces 
and  the  soft  |)alate.  I  felt  sure  the  case  was  not  one  of  diph- 
theria, and  sent  a' swab  fix>m  the  growth  to  Dr.  Collins,  who 
reported  :  "  Streptococcus  ;  no  Klebs-Loeffler  bacillus."  Two 
days  later  Dr.  Collins  saw  the  case  with  me,  and  took  a  speci- 
men, the  examination  of  which  confirmed  the  result  o£  the 
first.  Dr.  Collins  prepared  a  vaccine,  and  I  inoculated  the 
patient  several  times,  bnfc  the  eutire  diphtheria-like  growths 
came  away  just  before  I  injected  the  first  dose.  The  patient 
was^  three  weeks  before  he  could  leave  bis  bed.  and  several 
more  before  he  recovered  liis  strength.  The  heart  sounds  were 
feeble,  and  occasionally  intermittent,  but  there  was  no  dilatation 
and  no  bruit.    The  urine  was  normal  throughout. 

Case  ii. 
My  nest  case  was  a  lady,  aged  40,  who  bad  slight  tonsillitis 
and  a  few  rather  enlarged,  very  tender  glands.  In  a  week  or 
two  a  mitral  murmur  had  developed.  After  many  weeks  sba 
quite  regained  her  strength,  but  did  not  quite  lose  the  murmur. 
She  was  much  weaker  than  could  apparently  be  accounted  for 
by  the  disease;  and  I  tried  to  satisfy  myself  by  saying  that  sha 
had  had  an  influenzal  throat. 

By  this  time  I  had  heard  that  Dr.  Ivirkland  considered 
these  cases,  of  which  he  had  seen  several,  to  be  instances 
of  a  new  disease.  Cases  began  to  multiply,  and  I  had  six 
in  one  house.  I  realized  that  they  were  astonishingly  like 
one  another,  but  not  quite  like  anything  else  I  knew,  and 
that  they  were  infectious  and  bred  true. 

Case  hi. 
A  boy,  aged  9.  at  school,  had  an  attack  early  in  May.  Tha 
right  tonsil  was  swollen  and  congested,  the  inflammation 
spread  over  the  anterior  and  posterior  pillars  of  the  fauces,  and 
the  cervical  lymphatic  glands  on  the  same  side  became  so 
enlarged  that  the  case  looked  like  a  severe  attack  of  mumps. 
The  glands  enlarged  were  the  parotid  and  submaxillary 
lymphatic  glands,  and  a  gland  which  I  shortly  began  to  observe 
was  almost  unvaryingly  enlarged  in  these  cases,  as  it  also  is 
occasionally  in  other  tonsillar  troubles.  It  lies  in  the  angle 
where  the  facial  vein  opens  into  the  internal  jugular,  and  when 
enlarged  is  easily  felt  a  flugerbreadth  below  the  angle  of  the 
jaw.  I  will  speak  of  tliis  as  the  jugnlo-facial  glaud  ;  Kuttner 
calls  it  the  Haiipt-ganglion.  The  boy  had  a  temperature  varying 
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from  100''  to  104°  F.,  witli  a  tjootl  deal  of  hcaclaclie  and  general 
uclie.  In  a  fortnight  liis  doctor  thought  Uira  cui-P(1,an(l  I  agreed 
with  him.  He  was  iny  nopliew,  and  so  was  removed  to  my 
house  to  convalesce.  Two  diiys  ;ater  the  whole  tronlile  started 
over  again,  bnt  tliis  time  on  the  left  side;  thenrine  was  normal, 
he  had  no  heart  disi  v  ler,  and  was  convalescem  in  a  fortni;;lit. 
l)Ut  it  was  several  weeks  before  he  was  tit  for  his  normal  ;iui(uii;t 
of  exercise. 

AVliilst  I  -wa.s  looking  after  this  boy  in  my  own  house 
I  was  faced  with  au  epidoinio  of  the  same  disease  at  an 
institution  where  there  arc  120  men;  about  22  men  went 
down  in  the  first  ten  days. 


Chilli.    Tousils    cnnaested ;    Rlands  slishtlr  tender;    mitral  and 
aortic  muriuurs;  dilatation  of  heart. 

C'.VSE  IV. 
One  of  the  first  ".vasaman.  L.,  who  came  in  with  a  very  slight 
sore  throat,  and  slightly  enlarged  and  tender  glands,  but  with 
a  temperature  of  104'  F.  He  appeared  to  be  desperately  ill  from 
the  first.  For  the  first  week  ije  had  constant  rigors,  axillarv 
temperatures  of  105=',  105.4=",  106.4=',  and  10S.6'  P.,  violent 
delirium,  incontinence  of  urine,  and  occasional  haemorrhages 
from  both  mouth  and  bowel.  A  swali  f rem  his  throat,  taken 
at  the  commencement  of  his  illness,  was  sterile.  Dr.  Collins 
ilrew  off  some  of  his  bipod,  and  found  a  long  variety  of  strepto- 


Case  vr. 
A  few  days  before  cither  L.  or  \V.  were  taken  ill,  a  man.  A., 
came  in  with  his  throat  congested  Irat  not  much  swollen; 
the  cervical  giands,  though  tender,  were  only  Blightl.v  en- 
larged. The  temjierature.  which  varied  between  S9  and 
100  F..  subsi<led  during  the  week,  as  did  most  of  his  other 
Kvmptonis.  The  heart  w.is  examined  night  and  morning.  On 
.June  1st,  about  ten  days  after  A.'s  admission,  when  he  was 
apparently  convalescent,  I  noticed  a  very  slight  systolic  bruife 
witli  the  first  sound.  Next  day  there  was  a  loud  murmur  with 
tlic  first  sound,  and  a  less  marked  one  with  the  second.  The 
following  day  both  murmurs  were  equally  well  marked,  and  the 
lieart'a  apex  was  half  an  inch  beyond  the  nipple  line.  On 
.June 4th  themurmiirwitii  the  second  sound  was  diminishing  in 
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Case  VT, 

intensity,  and  011  the  day  after  the  murmur  with  the  first  sound 
had  begun  to  diminish  and  the  dilatation  decreased.  In  a  few 
more  days  the  murmur  with  the  second  sound  had  almost  dis- 
appeared. The  temperature  during  the  whole  cardiac  trouble 
had  varied  between  97='  and  98=  F.,  and  the  pulse  between  60 
and  70.  Four  months  later  he  could  walk  two  or  three  miles, 
but  he  had  not  regained  his  full  strength,  and  had  not  re- 
commenced work.     The  mitral  murmur  still  remains. 

Case  vii. 
On  the  same  day  that  A    developed  endocarditis,  another 
man,  Dt.,  was  seen  with   slight   throat  and  gland  trouble,  so 
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coccus  with  pronounced  haeraolytic  pi'operties.  He  then 
made  a  vaccine  from  it,  but  when  it  was  ready  the  patient  was 
so  ill  that  bethought  it  hardly  worth  while  to  make  :iu  in- 
jection, yet  he  did  so,  and  after  several  injections  the  niau 
recovered.  His  life  was  saved,  I  have  no  doubt,  by  the 
vaccine.  This  patient  never  had  any  cardiac  trouble,  and 
four  months  later  he  was  able  to  take  a  light  post  as  teacher. 

This  contrasts  witli  tlic  previous  one.  In  the  one  case 
severe  glandular  trouble  and  no  serious  complications. 
In  the  other  case  almost  no  gland  trouble,  but  severe 
septicaemia.  This  has  been  my  experience  throughout  — 
the  more  severe  the  gland  trouble  the  less  severe  the 
complications. 

Case  v. 

The  next  case,  W.,  came  in  with  a  temperature  of  102'  F. 
Like  L.,he  appeared  very  ill,  but  had  no  severe  disturbance  of  the 
throat  or  glands.  In  consultation  with  Dr.  Collins  I  inoculated 
him  with  L.'s  vaccine.  In  forty-eight  hours  he  was  well, 
tliongh  weak.  He  had  previously  been  put  to  lied  and  a  purga- 
tive given,  a3  he  was  constipated  and  had  a  very  foul  tongue,  so 
that  the  rapid  recovery  alter  the  vaccine  may  have  been  a  co- 
incidence. In  a  week  he  was  able  to  sit  up  a  short  time;  in 
another  week  he  was  able  to  return  home,  but  he  vras  not  fit 
for  work  for  still  another  month. 


slight  that  he  was  admitted  only  tor  isolation.  Xext  day  I  found 
a  distinct  though  slight  systolic  murmur  with  the  first  sound: 
the  temperature  was  97 "F.   and  the  pulse  74.      He  said  thai 
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Case  vn. 

i  he  felt  quite  well.  Bv  evening  the  murmur  was  much  raor« 
I  distinct,  and  by  the  next  day  there  was  a  murmur  with  the 
;  second  sound  as  well,  and  tlie  heart's  dullness  had  extended 
1   bevond  the  nipple  line.   Daring  the  next  ten  days  the  murmura 
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diminished  in  intensity,  ilie  pulse  varied  botn-een  54  and  74, 
and  the  temperature  betwesn  97^  and  93-  F.  By  the  middle 
of  June  the  apex  had  retreated  to  the  nipple  line,  there  was 
a  systolic  murmur  stil!  at  the  mitral,  a  reduplicated  second 
sound,  and  a  loud  systolic  murmur  over  the  pulmonary  valves: 
the  pnlse  was  8S.  and  regnla,r  i'.i  force.  He  can  now  walk  slowly 
for  two  miles,  b-at  cannot  manage  hills  or  walk  ciuickly.  On 
standing  up  the  pulse  goes  up  from  80  to  95.  The  murmurs 
are  still  i)resent,  bat  not  so  well  marked. 

Case  viir. 
.\notlier  man.  B..  who  came  in  at  the  same  time  with  still 
slighter  throat  and  gland  trouble,  was  at  once  sent  to  his  home 
in  the  town,  and  told  to  send  for  his  doctor.  A  week  later  he  came 
back  to  visit  liis  fellow  sutferers,  but  said  he  liad  been  so  well 
that  he  had  not  sent  for  his  doctor.  I  found  a  very  slight 
systolic  murmur  with  the  first  sound.  I  told  him  he  must  call 
in  his  doctor,  who  informed  me  in  the  evening  that  B.  had 
loud  murmurs  with  both  sounds  heard  over  all  the  areas.  I 
saw  him  again  next  day  and  verified  the  diagnosis.  In  this  case 
the  murmurs  developed  in  about  six  hours,  whilst  the  heart 
dilated  and  begau  to  beat  irregularly.  In  a  few  days  matters 
(|uieted  down,  and  left  him  with  only  a  mitral  murmur,  but  the 
liilafcation  did  not  quite  go  down  for  over  two  months.  During  all 
this  time  the  temperature  was  subnormal,  and  the  pulse 
about  80.  He  still  has  a  systolic  murmur,  an  irregular  beat, 
and  the  pulse  when  he  stands  up  rises  from  84  to  104. 

Wc  had  about  twent}'  cases  at  this  time  at  the  institu- 
tion, autl  amongst  them  four  cases  of  eudocarditis  and  one 
o£  acute  septicaemia,  besides  other  comphcations;  I  was 
at  the  same  time  having  similar  experience  outside,  as 
■were  also  some  of  my  colleagues.  Altogether  I  had  about 
sixty  cases,  fourteen  with  cardiac  compUcatious. 

Case  ix. 
In  the  middle  of  Slay  I  was  called  to  a  master  at  a  school, 
Dd.,  aged  27.  He  seemed  so  ill  that  I  removed  him  from  his 
lodgings  to  a  nursing  home.  I  examined  his  heart  dailv  for  a 
fortnight.  At  the  end  of  that  time  a  faint  murmur  could  just 
be  noticed  over  the  initral  area,  both  before  and  after  the  second 
sound.  The  next  day  there  was  a  very  obvious  murmur  over 
the  aortic  valves,  and  the  pulse  became  of  the  water  hammer 
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Case  rr. 

type.  On  the  followhig  day  there  was  a  well-marked  murmur 
with  the  lirst  sound  audible  all  over  the  heart,  and  the  heart 
itself  became  noticeably  dilated.  The  temperature  was  sub- 
normal from  early  in  the  illness.  Four  months  later  the  heart 
condition  had  improved,  and  the  patient  looked  and  felt  bett.ei-, 
but  there  was  still  some  dilatation.  There  was  a  diastolic  and 
possibly  systolic  murmur  with  the  second  sound,  a  rough  first 
sound,  anil  an  accentuated  pulmonary. 

The  onset  and  progress  of  the  heart  condition  in  this 
case  was  so  similar  to  that  found  in  nn'  previous  cases, 


Case  X.- 


-Atlult.    Xo  throat  ti'ouble :  gland  very  tender  three  days; 
mitral  murmur  persistent. 


that  I  felt  sure  this  must  be  another  case  of  the  same 
disease,  although  there  was  no  liistory  to  support  my 
conclusion,  and  no  evidence  of  sore  throat  or  enlarged 
glands  during  the  eutue  illness. 


Case  x. 
In  the  begiimiug  of  Tune  I  was  called  to  see  a  lady  who  had  o,ii 
enlarged  and  very  teuder  gland  between  the  "sternal  and 
clavicular  heads  of  the  left  sterno-m.astoid  muscle.  There  were 
some  otiier  slightly  enlarged  glands  behind  the  sterno-mastoid 
and  in  the  posterior  triangle  on  the  same  side,  but  they  were  of 
old  standing,  were  not  tender,  and  apparently  had  nothing  to 
do  with  the  present  attack.  The  gland  diminished  in  tender- 
ness and  daily  deorea^sed  in  size,  so  that  as  I  bad  examined  the 
heart  and  found  nothing  wrong  with  it,  I  felt,  after  a  week, 
that  I  could  not  reasonably  go  on  visiting  her. 

Case  xr. 
Three  days  later  I  was  asked  to  see,  in  a  house  where  I 
already  -,vas  attending  the  mistress,  who  had  been  suffering 
from  a  severe  attack  of  the  disease,  a  lady's  maid,  who  had 
congested  fauces,  red  and  swollen  tonisils,  but  only  one  gland 
enlarged  and  very  tender.  It  was  the  same  gland  as  that  in 
my  previous  case."  This  condition  of  throat  and  neck,  with  the 
obvious  som-ce  of  infection,  left  no  doubt  in  my  mind  that  this 
patient  also  was  suffering  from  the  disease. 

I  now  felt  more  than  ever  sure  that  my  previous  patient 
must  liave  been  suffering  from  it  too.  I  accordingly 
examined  her  chest,  and  found  a  distinct  sj-stolic  mitral 
murmur.  Tiic  next  day  this  w-as  more  marked,  and  there 
was  slight  dilatation,  wiiich  passed  away  in  a  day  or  two, 
and  there  has  been  no  extension  to  other  valves ;  the 
cardiac  condition  lias  improved,  so  that  the  patient,  four 
months  later,  could  take  moderate  walks,  but  the  mitral 
murmur  has  not  disappeared.  As  in  the  other  cases  the 
temperature  has  been  subnormal  throughout. 

We  thus  had  three  cases  occurring  simultaneously.  One 
had  a  typical  throat  witli  one  typical  enlarged  and  tender 
gland,  in  a  house  with  other  cases  of  the  disease.  Another 
had  no  apparent  tliroat  trouble,  but  the  same  typical 
gland,  followed  within  a  week  bj-  cardiac  troiible.  The 
third,  after  being  unwell  for  a  couple  of  weeks,  with  irn 
obvious  symptoms,  s  iddenly  developed  a  very  typical 
attack  of  endocarditis  of  a  more  serious  nature  than  that 
of  any  other  cases,  but  not  otherwise  different 
from  them.  I  have  seen  other  x;omplications  in 
a  few  cases. 

Case  xii. 
A  man.  P..  developed  spreading  ijhlegmouous  in- 
flammation of  the  left  tonsil  and  surrounding  parts, 
which  pushed  the  structures  half  an  inch  beyond 
the  middle  line,  blocking  the  faucial  opening.  I 
tried  to  evacuate  the  pus  by  inserting  a  cataract 
knife  for  ih  in.  into  the  tonsil  through  the  distended 
soft  palate,  but  without  result.  Finally  a  small 
abscess  burst  behind  the  tonsil,  and  the  swelling 
subsided,  but  so  gradually  that  for  weeks  afterwards 
the  palite  was  still  damaged  to  such  an  extent  that 
it  might  easily  have  been  mistaken  for  partial 
paralysis  following  on  diphtheria. 

These  large  jihlegmonous  inflammations,  con- 
cealing a  quite  small  and  deep-seated  focus  of 
pus,  seem  to  be  a  not  uncominnn  feature  both  in  throat 
and  neck  in  these  cases.  I  think,  too,  they  explain  one 
point  in  a  letter  from  America  which  1  wiU  refer  to 
further  on. 

Case  xiii. 

Another  man  developed  orchitis,  a  not  very  painful  swelling 
of  the  body  of  one  testis.     This  subsided  within  a  fortnight. 

C.iSE  XIV. 
W.  IT.,  aged  19,  developed  a  curious  train  of  symptoms.  On 
July  5th  his  right  tonsil  begau  to  swell,  but  did  not  cause  much 
discomfort.  The  jngulo-tacial  gland  on  both  sides,  and  one 
just  behind  it  on  the  left,  were  enlarged  and  moderately  tender, 
as  also  was  one  Just  behind  the  sternal  notch.  Two  days  later 
spots,  tender  on  pressure—  due,  I  imagine,  to  inflamed  glands — 
appeared  at  the  sternal  ends  of  the  right  first  and  second  and 
left  first  intercostal  spaces.  Next  day  the  humeral  chain  of 
glands  in  the  left  axilla  became  swollen  and  tender,  and  on  the 
following  day  those  in  the  right  axilla.  On  this  same  da.v 
a  harsh,  stridulous  sonnd.  so  loud  as  to  mask  the  heart  somidft, 
and  best  heard  in  the  first  right  intercostal  space  near  the 
sternum  with  both  e.xpiration  and  inspiration,  was  observed. 
It  had  the  character  of  the  sound  which  would  be  expected  to 
be  produced  by  an  enlarged  glautl  pressing  on  the  trachea. 
Xe.xt  dav,  .July  JOth,  it  was  hardly  audible,  and  the  glands  in 
the  axilla  liad' almost  ceased  to  be  tender.  The  teuder  spots  in 
the  intercostal  spaces  and  the  glands  in  the  neck  also  im- 
proved. On  July  12th  he  sat  in  an  easy  chair  for  a  short  time, 
and  next  day  for  a  few  hours,  but  felt  gid<Iy  on  standing.  He 
had  a  feeble"  heart-beat  between  each  ordinary  beat ;  this  dis- 
appeared after  two  hours'  rest  in  bed.  He  was  several  weeks 
before  he  felt  quite  himself  again.  With  the  exception  of  the 
first  dav  or  two.  v.-hen  the  temperature  was  slightly  raised,  ho 
had  a  subnormal  temperature  and  a  pulse  varying  from  54  to  G4 
I  throughout  his  illness  and  a  good  part  of  his  convalescence. 
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't'iini  n  t;Iiiui1  Could  wake  such  an  impression  on  the 
1  laclica  an  J  Jiiivc  tlomw'ibcd  in  evident  to  loc  fioun  a  case 
\N  liii-'h  1  attended  IIiIk  ycaf.     1  was  called  one  iiiglil  tu  seo 


Cuse  xi^'.-  Youllj.  Sllglit  lonsillarcougestio'ii ;  slancla  cnlarfjotl  Iln-ee 
dHjs  ;  striduIoiiK  l-n-eatliiMg  two  daj'S  ;  iiiteruulteut  irregular  beat. 

a.  boy,  aged  15.  with  iivsont  dyspnoea.  No  air  could  be 
lieard  entering  tlie  right  lung  ;  the  heart  was  labouring 
heavily,  and  the  right  side  so  distended  that  it  could  be 
detected  by  palpation  and  percussion  2\  in.  to  the  light 
of  the  luid-sterual  line.  There  wore  no  other  signs  or 
symptoms.  Hypoderuiic  injections  of  strychnine,  the 
inhalation  of  oxygen,  and  the  application  of  poultices 
relieved  him.  Twenty-four  hours  later  the  d3'spuoea 
suddenly  caiue  on  more  urgently  than  before,  and 
.artificial  respiration  only  staved  off  the  end  for  an  hour. 
Dr.  Kirklaiid  saw  the  boy  with  me  during  life,  and  also 
attended  the  posf-niorlciii  examination  next  day.  "We 
i'ound  the  right  heart  extremely  engorged  ;  the  middle  and 
lower  lobes  of  the  right  lung  were  quite  black  with 
engorgement,  and  a  fragment  sank  in  water.  There  were 
some  enlarged  glands  pressing  on  the  right  bronchus, 
which  was  flattened,  contracted,  and  for  the  space  of 
1.5  in.  below  the  branch  to  the  upper  lobe  intensely  con- 
gested inside.  Dr.  Collins  examined  the  engorged  lung, 
and  found  it  sterile.  Whether  this  was  another  instance 
of  the  glandular  infection  we  have  been  considering  I  do 
not  know:  but  if  W.  M.s  gland  on  his  trachea  liad  been 
twice  as  swollen  as  it  actually  was  I  think  he  must  have 
died,  and  that  his  end  would  have  been  even  more  speedy 
tlian  was  this  boy's. 

Pain  in  the  occiput  and  back  of  tlio  neck,  and  even 
tenderness  on  deep  pressure  in  this  region,  were  frequent. 
and  as  the  retropharyngeal  glands  are  so  easily  injected 
experimentally  from  any  portion  of  the  naso-pharynx  and 
tonsillar  region,  I  am  inclined  to  think  that  the  enlarge- 
ment of  these  glands  must  be  a  constant  accompaniment 
of  this  disease.  If  they  were  much  involved  the  trouble 
would  easily  spread  through  the  suboccipital  triangle, 
and  account  for  the  symptoms  described.  The  tonsil 
drains  both  directly  into  the  upper  cervical  glands, 
especially  the  jugulo-facial,  and  indirectly  into  thein 
through  the  submaxillary  glands.  The  tonsillar  inflam- 
mation, even  when  quite  slight  and  superficial,  extends 
over  the  pillars  into  the  mouth  and  pharynx  both  very 
freely  and  very  early,  and  the  wide-spreading  nature  of 
this  primary  trouble  is  no  doubt  responsible  for  the  wide- 
spread glandidar  infection  which  follows  the  onset  of  the 
disease.  But  the  still  more  widely-spread  glandular  in- 
fection which  is  apt  to  follow  later  is  no  doubt  due  to 
the  virulence  of  the  poison  spreading  vapidly  from  gland 
to  gland.  This  was  shown  by  many  of  my  cases,  but  by 
nons!  quite  so  conspicuoiislj-  as  by  that  of  W.  M.,  whose 
glands  were  evidently  infected  tlu-niigh  one  another,  for 
there  was  quite  obviously  no  mischief  in  any  of  the  areas, 
for  instance,  drained  by  the  lymphatics  of  the  humeral 
glands. 

I  have  seen  letters  describing  extensive  epidemics  of  this 
disease  in  two  or  three  towns  in  England.  I  have  myself 
liad  cases  who  arrived  in  Cheltenham  with  the  disease  on 
them  from  three  other  towns  in  England,  and  medical 
friends,  nurses,  and  laymen  have  told  me  of,  or  w-ritten.  to 
me  about,  epidemics  or  groups  of  cases  occurring  in  fifteen 


other  towns  of  Great  Britain  and  Ireland.  I  also  know  of 
cases  in  Helgiiuii,  France,  Saxony,  and  America.  Some  of 
my  correspondents  may  be  mistaken,  but  it  is  highly 
improbable  thiit  all  are. 

A  nurse  wrote  to  me  from  a  town  in  North  .Vmorica  to 
say  that  there  had  been  an  epidemic  in  the  boarding 
house  in  wliieh  she  lived,  ami  that  thirteen  patients  had 
been  ill  with  it.  They  had  infiamiuatioi)  of  the  tonsils 
and  adjacent  slructures,  and  swollen  necks.  Thoy  liad 
been  attended  by  two  physicians,  who  called  in  a  specialist, 
and  one  patient  hud  her  tonsil  lanced  seven  times.  There 
lias  evidently  been  an  epidemic  of  a  similar  but  much 
more  serious  nature  in  the  United  States,  but  I  will  not 
refer  to  that  as  Dr.  Kirkland  is  describing  it  in  detail. 

The  incubation  period  in  my  eases  seemed  to  be  three 
or  four  days. 

The  feature  of  this  disease  that  most  strikes  an  observer 
is  the  unusually  largo,  unusually  tender,  and  unusually 
numerous  glands,  so  large  and  so  tender  that  on  more 
than  one  occasion  both  medical  men  and  laymen  bove 
asked  mo  the  question,  "Are  you  quite  sure  that  this  is 
not  a  ca.se  of  oriental  plagne?  " 

But,  though  the  swollen  and  tender  glands  are  the 
features  that  at  once  arrest  the  observer's  attention,  yet 
the  importance  of  this  new  disease  lies  in  the  insidious 
onset  of  cardiac  lesions,  which  are  in  most  cases  slight : 
the  dilatation,  under  rest,  is  temporary,  but  a  murmur 
may  persist.  So  devoid  of  premonitory  symptoms  is  this 
complication,  and  so  very  widespread  the  disease,  that  one 
cannot  help  feeling  that  there  must  be  at  the  present  time 
a  large  number  of  unsuspected  cases  with  cardiac  lesions 
who  are  walking  about  and,  by  doing  so,  endangering  the 
integrity  of  their  hearts.  "Wc  have  to  deal  w  ith  a  "  silent 
endocarditis,"  not  as  a  clinical  curiosity,  but  as  a  prevalent 
disease. 

I  am  not  prepared  to  determine  the  nosology  of  this 
epidemic  disorder.  It  is  not  mumps  or  rheumatism,  nor 
septic  tonsillitis;  nor,  as  I  was  at  first  disposed  to  call  it, 
for  want  of  a  better  term,  infiuenza ;  nor  is  it  glandular 
fever,  from  which  it  differs  by  the  absence  of  nephritis, 
except  in  some  cases,  and  of  enlargement  of  the  spleen, 
liver,  mesenteric,  inguinal,  and  axillary  glands,  and  by  tho 
presence  in  almost  all  cases  of  tonsillitis  and  ijharyugitis, 
and  in  many  of  mild  carditis  or  endocarditis.  Moreover, 
adults  are  more  frequently  attacked  than  adolescents,  and 
adolescents  than  children.  I  am  disposed  to  think  it  is  ;i. 
new  or  hitherto  unrecognized  infectious  disorder,  and  that 
it  is  caused  bj-  a  streptococcus,  probably  a  new  variety. 


EPIDEMIC    CERVICAL    ADEXrifS    WITH 
CARDIAC   COMPLICATIONS. 

By    ROBERT    KIRKLAND,    M.B., 

COXSULTING  PHTSICIAX,  CHELTENHAM. GEXEEAI.  HOSPITAL. 


In'  October.  1912,  I  saw,  in  consultation  with  Mr.  Buckell, 
a  boy  aged  about  14,  with  cardiac  mischief  quite  unlike 
anything  I  had  previously  .seen. 

Some  time  before  he  had  consulted  Mr.  .Buckell  on  account  of 
not  feeling  very  fit.  Mr.  Buckell  examined  his  chest  and  found 
nothing  amiss.  He  told  him  to  rest  in  bed  ;  the  temperature, 
taken  morning  and  evening,  was  normal,  and  the  pulse  was 
quiet  and  regular.  But  in  a  fewda>s  a  murmur  appeared  at 
the  mitral  oritice.  It  was  then  I  saw  liim.  The  hoy  was 
healthy  looking,  there  was  no  pallor,  the  tongue  was  clean, 
there  was  no  definite  evidence  of  tlu'oat  trouble,  no  glandular 
swelling  in  the  neclc,  no  rash  on  body  or  limbs,  no  joint  pains  or 
swelling;  no  history  of  growing  )mius  or  past  chorea.  Tlie 
pulse  was  72.  regular  in  volume  and  rhytlun.  the  temperature 
was  iioriual,  there  was  no  sweating,  and  there  was  nothing 
abnormal  in  the  urine.  The  apex  beat  was  in  the  normal 
position,  but  there  was  a  soft  systolic  bruit  at  the  apex 
condufled  towards  the  axilla,  and  a  slightly  accentuated 
second  pulmonary  sound. 

Sixteen  days  later  Mr.  Buckell  again  asked  me  to  see  the  lad. 
The  mischief  now  had  extended  from  the  mitral  to  the  aortic 
valve,  and  we  had  the  see-saw  murmur  of  aortic  obstruction 
and  regurgitation.  The  slow  smouldering  endocardial  fire  had 
done  this  great  damage  without  the  hoy'feeliug  or  looking  ill, 
for  lii=  temperature  all  this  time  had  reached  99^  F.  011  one 
occasion  only,  and  liis  )iulse  was  never  quick  and  always 
regular;  there  was  no  joint  pain  or  swelling,  and  no  sweats; 
there  was  no  enlarged  nainfnl  spleen  or  hsematuria  or  embolic 
phenomena  on  skin  or'in  the  lungs.  We  could  call  it  an  infec- 
Hye  endocarditis,  and  there  our  knowledge  ended,  for  Dr. 
Collins  examined  the  blood  and  found  it  sterile. 


Tut  BnmsB       "l 
.J 


A    -irk  i"*-  Oni'IMI 

4-*^       MiBiCii.  Joraxii  J 


EriUEiUC    CERVICAL    ADEXITIS. 


[Feb.  21,  1914 


Sir  'WiUiam  Osier  was  cousulteG,  who  conflrmcti  onr  diagnosis 
as  far  as  it  weut.  A\'e  thouglit  tlie  portal  of  entoy  for  the  infec- 
tive agent  must  be  the  tonsils.  It  was  not  like  a  rbeitmatic 
infection  ;  to  call  it  so  was  simple  begging  the  question. 

On  Febm.ary  28tb.  1913, 1  was  asked  by  Dr.  Lougridge  to  see 
a  little  bov  he  thought  was  suffering  from  endocarditis.  He 
had  had  a  sore  tliroat,  -.vith  swollen  and  ijainful  glands  in  the 
neck,  and  a  slight  temperature.  The  heart's  apex  was  in  the 
nipple  line— the  normal  position  in  a  boy  of  his  age— but  there 
was  .a  svstolic  murmur  at  the  apes,  heard  round  towards  the 
axilla,  with  a  slightly  accentuated  pulmonary  second  sound. 

Bearing  these  cases  in  mini!  I  began  to  be  on  tbe  outlook 
for  a  new  infection,  or  for  a  new  behaviour  of  an  old 
infection,  and  in  March  I  think  I  found  the  former.  It 
seems  to  me  to  be  a  definite  eutitj-,  for  it  breeds  trite. 

Tlie  malady  begins  Avith  malaise,  sore  throat,  pain  and 
stiffness  in  the  neck,  sometimes  on  one  side  sometimes  on 
botli.  occasioually  aching  of  the  back  and  limbs.  The 
glands  of  the  neck  are  early  affected. 

In  one  of  my  early  cases,  within  three  days  of  the  onset  the 
glands  on  the  right  side  of  the  neck  were  much  swollen. 
'J'hese  subsided,  only  to  be  followed  by  eiiormous  swelling  of 
the  same  glands  on  tiie  left  side.  This  became  brawny,  painful, 
and  very  tender,  and  in  about  a  fortnight  I  detected  fluctuation. 
On  cutting  down,  under  an  anaesthetic,  deep-seated  pus  was 
evacuated. 

The  first  gland  to  be  affected  was  usually  that  behind 
the  posterior  belly  of  the  digastric  mitsclc,  then  the  glands 
in  front,  beneath,  and  behind  the  sterno-mastoid  muscle. 
Tlie  appearance  of  the  neck  in  some  cases  resembled 
mumps,  but  in  no  case  was  the  parotid  involved,  nor  was 
tlicre  severe  epigastric  pain  and  vomiting  to  indicate 
affection  of  the  pancreas.  In  a  few  cases  tlie  swelling  of 
the  neck  resembled  bubonic  plague,  but  never  were  the 
groin  glands  enlarged,  always  the  neck.  In  three  cases 
I  know  of  sujipuratiou  of  the  glands  occurred.  The 
temperature  ranged  from  99'  F.in  slight  cases  to,  in  severe 
cases,  103' F.,  and  on  one  occasion  I  believe  to  106.6  F. 
Tlic  throat  was  .sometimes  red,  glaz}',  and  erysipelatous- 
looking  :  in  other  cases  it  looked  lilic  follicular  tonsillitis, 
while  yet  in  others  there  was  a  membrane  indistinguish- 
able from  that  of  diphtheria  except  that  it  was  perhaps 
wliiter. 

The  period  of  incubation  seemed  to  be  about  four  days. 
It  affected  all  ages,  from  2  upwards.  I  should  say  that 
in  about  10  per  cent,  of  the  cases  I  saw  tlie  myocardium 
i.r  endocardium  was  affected,  and  this  began  usually  about 
the  end  of  the  first  week.  As  Dr.  Prueu  has  pointed  out, 
the  lieart  was  affected  chiefly  in  those  cases  with  slight 
glandular  swelling. 

In  two  undoubted  cases  of  this  illness  the  inflammatory 
mischief  spread  quietly,  as  in  Mr.  Buckell's  case,  from  the 
mitral  valve.  And  in  one  doubtful  case  wc  had  a  primary 
aortic  aft'ection,  a  systolic  murmur  being  heard  over  the 
aorta,  and  low  down  on  the  left  side  of  the  sternum  a 
diastolic  bruit,  with  a,  reduplicated  second  sound,  the  bruit 
following  the  second  of  the  two  sounds.  ^Yith  Dr.  Long- 
lidge  I  saw  a  lady  suffering  from  this  disease,  whose  heart 
and  general  condition  pointed  to  mahgnaut  endocarditis, 
but  there  was  no  splenic  enlargement  or  embolic 
phenomena.     She  ttltimatelj'  recovered. 

In  my  experience  primary  acute  nephritis  never  fol- 
lowed; the  infection,  perhaps,  in  one  or  two  cases  lit  up 
a  fresh  attack  in  old  damaged  kidney's.  Tlie  prognosis  as 
to  life  was  good,  except  ^vhen  there  was  high  temperature, 
bronchopneumonia,  or  granular  kidneys.  None  of  the  lieart 
cases  I  saw  died,  but  .some  still  boar  the  effects  of  the 
myocardial  or  endocardial  trouble. 

•Swabs  taken  from  the  throat  revealed  a  streptococcus, 
anil  tlie  blood  examination,  when  it  was  iwsitive,  showed 
also  a  streptococcus,  haemolytio  in  one  case. 

It  may  be  said  that  all  this  sounds  like  scarlet  or  rheum- 
atic fever,  both  considered  by  many  to  be  also  due  to  a 
streptococcus.  But  this  new  illness  never  began,  in  my 
e.xperience,  with  initial  vomiting;  the  tongue  was  never 
strawberry-looking,  and  afterwards  raspberry  like  when 
peeling  was  over,  and  no  rash,  as  far  as  I  know,  occurred 
except  in  one  fatal  case,  when  an  erysipelatous  rash 
appeared  on  forearm  and  leg.  There  was  no  infra- 
clavicular formation  of  pinholes  towards  the  end  of  the 
first  week,  and,  as  I  have  already  said,  nephritis  was  not 
n  se(|uela.  I  was  told  it  was  most  likely  aberrant  scarlet 
lover,  but  every  case  carmot  be  aberrant  in  a  totality  of 
hundreds. 


It  was  not  acute  rlieumatism,  similar  as  the  cardiac 
conditions  were,  for  we  never  had  in  grownup  people  the 
intensely-  painful  blush-red  swelling,  flitting  about  from 
joint  to  joint,  or  the  profuse  acid,  sour-smelling  sweats. 
Moreover,  in  rheumatism  we  have  not  the  typical  neck 
glandular  swelling,  and  it  is  not  au  infectious  disease  as 
we  understand  it. 

It  was  not  diphtheria,  foi  in  every  case  I  had  knowledge 
of,  when  a  swab  was  taken  from  the  throat,  the  bacteri- 
ologist's report  was :  '"  Streptococci  present,  no  Klebs- 
Loefller  bacilli."  The  membrane  in  the  throat  in  a  fe\v 
cases  looked  suspiciously  like  that  of  diphtheria,  but 
repeated  examinations  in  one  such  case  brought  back  the 
same  report — "  Xo  Klebs-Loeifler  present."  In  cases  in 
which  suppuration  occurred  in  the  glands  some  may 
suspect  diphtlieria  because  the  Streptococcus  pyogenes  is 
a  frequent  attendant  of  the  Klebs-Loefiler  bacillus.  But 
the  latter  was  never  foimd,  and  in  my  own  case,  where 
suppuration  occurred,  there  was  no  membrane  on  the 
throat.  'We  had  no  characteristic  ozaena,  no  palatal 
paralysis,  strabismus,  ptosis,  or  loss  of  power  of  accom- 
moda,tion;  never  was  the  larynx  affected.  The  heart  con- 
dition in  diphtheria,  with  its  very  slow  or  very  quick 
arrhythmic  pulse  and  the  physical  signs  of  gallop  rhythm, 
or  emuryocardia,  probably  due  to  a  neuritis  of  the  cardiac 
nerves,  was  quite  unlike  that  of  this  disorder. 

I  have  received  the  following  letter  from  a  friend — one 
of  the  ablest  phy-siciaus  in  the  south-west  of  England: 

Many  thanks  for  your  interesting  letter.  I  recognize  the 
accuracy  of  your  clinical  description  of  these  cases.  I  have 
seen  a  number  of  them  and  have  been  at  a  loss  what  to  call 
them ;  in  fact,  one  of  my  own  relatives  has  just  had  a  mild 
attack.  The  posterior  wall  of  the  pharynx  was  very  red, 
glazed  and  painful,  neck  glands  swollen,  and  aching  iii  back 
and  legs.  >;o  KJebs-Loetder  bacilli,  but  streptococci.  I  have 
also  seen  at  least  two  cases  of  endocarditis  of  a  subacute 
character  following  on.  I  think  there  is  no  doubt  you  have 
spotted  a  new  infection. 

At  the  International  Medical  Congress  in  August  I  made 
the  acquaintance  of  Doctors  Libman  and  Baehr,  physicians 
to  the  Mount  Sinai  Hospital,  New  York,  who  had  brotight 
over  with  them  about  50  specimens  of  subacute  infective 
endocarditis,  due  to  a  streptococcal  infection.  The  vege- 
tations appeared  first  on  the  left  auricular  surface  where 
the  blood  stream  impinges,  then  on  the  mitral  valve  and 
chordae  tendineae.  In  two  cases  aueurj-sm  of  the  mitral 
valve  resulted,  which  was  well  shown  in  the  specimens,  as 
was  also  the  site  of  the  vegetations.  In  other  cases,  from 
embolic  streptococci  being  carried  to  the  vasa  vasorum  or 
from  infarcts  lodging  and  then  causing  softening  of  the 
arterial  walls,  aueurj'sms,  especially  of  the  femoral,  pop- 
liteal and  superior  mesenteric  arteries,  resulted.  The 
kidney  lesions  in  these  cases  were  remarkable.  The  kidney 
resembled  the  large  white  kidney,  without  much  roughen- 
ing of  the  capsule,  but  with  interstitial  changes.  Micro- 
scopically, several  glomeruli  could  be  seen  to  be  embolizcd 
with  adhesion  of  the  glomeruhis  to  Bowman's  capsule 
through  cell  proliferation — a  glomerular  nephritis. 

The  symptoms  were  hectic  temperature,  anaemia,  splenic 
enlargement  and  pains  in  the  bones,  especially  over  the 
sternum  on  percussion  ;  this  they  assured  me  was  a  striking 
and  well-marked  phenomenon.  'When  the  auricular  sur- 
face only  was  affected  there  were  no  bruits,  but  as  the 
mitral  or  aortic  valves  became  involved,  the  corresponding 
murmurs  appeared. 

Dr.  Baehr  told  me  that  many  of  his  cases  were  sent 
into  hospital  with  the  diagnosis  of  Banti's  disease,  the 
anaemia,  cardiac  bruits,  and  splenic  enlargement  suggesting 
this.  But  the  liver  was  never  enlarged  to  any  extent. 
The  svTnptoms  of  the  kidney  lesion  were  haematuria,  then 
anasarca,  later  lu'aemia.  The  urine  was  albuminotis, 
excessive  in  quantitv',  but  of  high  specific  gra^vity,  never 
of  a  low  specific  gravity.  This  is  remarka^ble  and  was 
distinctive  of  the  illness.  In  some  cases  painful  nodules 
occurred  on  the  sides  of  the  extremities  of  the  fingers  and 
on  tbe  thenar  and  hypotheuar  eminences.  They  lasted 
for  from  twelve  to  tweut3--four  hours.  In  some  of  the 
cases  the  bacteria  disappeared  and  the  vegetations  on  the 
auricular  surface  and  valves  smoothed  ancT  healed. 

The  illness  lasted  for  from  four  to  eighteen  months. 
The  majority  of  cases  ended  fatally ;  there  were  a  few 
spontaneous  recoveries,  and  a  few  recoveries  were 
attributed  to  various   forms  of   treatment.     When 'death 
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occnrrecl  it  was  sonietiincs  from  profountl  anaemia,  sonio- 
tiinos  fi'oiii  etnbolisiii,  bill  luostly  from  lU'aciuia. 

'I'he  iiiicrobc  causing  the  eiulocaiilitis,  isolated  in  73  out 
of  75  eases,  was  almost  always  a  streptococcus  of  a 
)icculiar  type,  iutciTjUcdiato  between  the  piujiuiiococcus  and 
the  ordinary  streptococci,  to  which  Dr.  Liibmau  gave  tbo 
name  iSlir/ilococciis  mitts.  It  was  not  the  same  as  the 
rheumatic  diplococcus  of  Poynton  and  Taiue. 

The  streptoc-occic  infection  whicli  1  have  tried  to 
describe,  and  which  I  consider  possesses  definite  features, 
does  not,  of  cour.se,  resemble  that  of  Dr.  Libnian  and 
I'r.  Baehr.  But  it  is  suggestive  that  in  New  York  there 
shoidd  have  been  cases  of  subacute  streptococcal  cudo- 
carditis,  and  that  in  C  heltenham  we  should  have  many 
cases  of  streptococcic  throat,  a  certain  number  of  which 
de I  eloped  endocarditis  and  myocarditis. 

Witijin  the  last  few  months  some  observers  who  Lave 
had  cases  of  sore  throat  followed  by  cardiac  disease  in 
children,  have  isolated  a  streptococcus  which  they  call  the 
Sfrejilococciis  rheumaiiciis.  I  have  a  shrewd  suspicion 
that  a  goodly  proportion  of  these  cases  come  under  our 
category.  Our  epidemic  was  certainly  not  acute  rheum- 
atism, for  although  in  children  it  is  possible  to  liave 
cardiac  trouble  without  muscular  pains  or  joint  manifesta- 
tions, in  adults  this  is  r.are. 

The  heart  conditions  iu  our  cases  wei-a  unlike  malignant 
endocarditis.  -  The  lieart  became  affected  about  the  end  of 
the  first  wceli,  the  signs  being  those  of  myocarditis  or 
endocarditis.  The  latter  was  of  a  slow,  smouldering  type, 
followed  sometimes  liy  permanent  damage  to  the  valves ; 
but  in  other  cases,  as  far  as  wc  know  at  present,  by 
I'ecovery.  We  never  saw  embolic  phenomena.  In  fact, 
what  astonished  me  was  to  see  patients  developing  cardiac 
disease  under  one's  very  eyes,  placidly  lying,  not  feeling  at 
all  ill,  not  anaemic,  with  a  quiet  pulse,  and  usually  normal 
temperature.  The  pulse,  however,  shot  up  on  the  patient 
clianging  from  the  recumbent  to  the  sitting  posture.  I  feel 
sure  that  if  the  heart  had  not  been  examined  no  one  would 
have  suspected  lieart  mischief. 

The  streptococcus  responsible  for  this  malady  is  cer- 
tainly not  the  Sfrepfococciis  mifis  of  Dr.  Libman.  In  a 
report  of  the  Clinical  Research  Association  on  one  of 
Dr.  Pruen's  cases  the  Streptococcus  salivarius  and  Strepto- 
coccus pyogenes  were  found.  The  latter,  of  course,  were 
met  with  iu  the  cases  where  suppuration  occurred  in  the 
neck  gland. 

.Some  of  my  colleagues  suspected  the  milk  supply  as 
being  the  probable  source  of  the  outbrealv.  I  cannot  be 
sure  of  this,  because  my  patients  had  milk  from  different 
supplies,  and  my  first  definite  case  of  the  illness  had  his 
own  cows  on  his  own  estate,  carefully  tended  and  looked 
after,  and  the  only  other  person  to  contract  the  disease 
was  his  agent,  who  had  paid  him  a  flying  visit  to  discuss 
business  matters  with  him  when  ill.  Other  patients  had 
it,  too,  who  drank  only  milk  that  had  been  boiled.  Two 
patients  also  developed  the  illness  immediately  on  their 
arrival  here  from  Woohvich  and  Sheffield.  Unques- 
tionably milk  is  an  excellent  medium  for  the  multiplica- 
tion and  growth  of  streptococci  which  might  gain  access 
to  it  from  mastitis  in  cows,  or  from  those  handling  the 
milk,  suffering  from  the  disease,  as  in  some  cases  of 
scarlet  fever  epidemics. 

The  tenth  Congress  of  the  German  Eoentgen  Society 
will  be  held  in  Berlin  in  April  fl9th  to  21st).  under  the 
presidency  of  I'r.  Max  Levy  Dorn.  The  secretary  is 
Dr.Immeimaun,  Berlin  W.  35,  Liitzowstrasse,  72.  There 
will  be  an  exhibition  in  connexion  with  the  congress. 

The  Board  of  Trade  has  addressed  a  letter  to  the  Secre- 
tary of  tiie  Liverpool  School  of  Tropical  Medicine  thaukin,y 
it  for  arranging  an  exhibit  illustrating  the  prevt'ution  and 
cure  of  tropical  diseases  at  the  International  l^xhibitiou 
at  Ghent  last  year.  The  Board  expresses  its  thanks  to 
Professor  -J.  W.  W.  Stephens,  who  represented  the  school 
on  tlie  committee  of  organization,  and  Professor  B.  New- 
stead,  who  collaborated  with  him  In  tlie  preparation  of 
the  exhibits  relating  to  malaria,  sleeiiing  sickness,  yellow 
fever,  and  ankylostomiasis.  The  collections  illustrating 
these  diseases,  tlie  first  of  their  land  to  be  contributed  by 
this  country  to  an  international  exhibition  abroad,  were 
amoug  the  most  important  features  of  the  tropical  diseases 
section  of  the  exhibition.  The  Board  liopes  that  it  may 
be  found  possible  to  demonstrate  even  more  fully  on  a 
future  occasion  tlio  activities  of  British  medical  institutions 
iu  the  field  of  tropical  medicine. 
D 
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In  the  question  whetlier  these  tonsils  should  bo  completely 
or  partially  removed,  or  ti'eated  by  one  of  the  many 
methods  whicli  are  advocated,  certain  points  require 
consideration. 

Anatomy  and  Situation. 

The  tonsillar  pi-ypts,  witli  rare  exceptions,  extend  to  the 
capsule,  and  when  they  become  infected  it  is  impossible 
to  say  to  what  depth  the  invasion  extends.  On  riTuoving 
tonsils  apparently  only  enlarged,  it  is  a  common  thing  to 
squeeze  out  septic  matter  or  to  find  one  or  more  septic 
foci  lying  beneath  t>he  capsule.  This  occurs  not  only  iu 
definitely  septic  tonsils,  but  also  in  those  which  only  appear 
enlarged.  Partial  removal  is  of  little  value  in  such  a 
condition.  The  plicae  semilunaris  and  triangularis  play 
an  important  part  iu  the  retention  of  foreign  substances 
and  prevention  of  drainage  of  the  crypts  which  they  cover. 
They  do  not  embrace  a  small  tonsil  very  closelv.  but  as  it 
enlarges  they  become  more  closely  applied  to  its  surface 
aud  offer  increasing  obstruction  to  drainage.  The  civpts 
which  are  most  frequently  and  severely  cliseascd  arc  those 
covered  by  the  semilunar  fold,  and  these  are  generally 
left  when  the  tonsil  is  partially  removed. 

The  situation  of  the  tonsil  renders  it  very  liable  to 
infection,  being  constantly  bathed  in  septic  fluid  and 
exposed  to  injury,  especially  when  enlarged,  by  hard 
particles  of  food.  When  enlarged  it  pushes  the  palato- 
glossus and  palato-pharyngeus  mu.sc!es  apart  and  impedes 
their  action.  The  movement  of  the  soft  palate  being 
iuterfered  with,  the  character  and  tone  of  the  voice  suffer. 
The  posterior  pillar  of  the  fauces  being  pushed  backwards 
narrows  the  sides  of  the  oropharynx,  and  in  some  cases 
causes  obstruction  to  the  Eustachian  orifice.  Partial 
removal  of  the  tonsil  does  little  to  relieve  these  conditious. 

Function. 

As  far  as  is  known,  the  principal  function  of  the  tonsil 
is  to  act  as  a  barrier  to  the  entrance  of  bacteria  into  the 
system.  The  healthy  tonsil  easily  disposes  of  bacteria, 
aud  the  viscid  secretion  which  it  manufactures  retains 
bacteria  which  come  in  contact  with  it  and  destroys  them 
by  its  bacteriolytic  action.  When,  however,  its"  resist- 
ance is  lost,  the  tonsil  becomes  an  ideal  culture  bed  for 
bacteria. 

The  secretion  (the  first  line  of  defence)  is  often  dried  up 
in  mouth-breathers,  and  they  arc  the  class  most  frequently 
affected  by  tonsillar  troubles.  Another  factor  is  their 
lowered  vitality,  in  which  the  tonsil  shares,  due  to  imper- 
fect preparation  and  assimilation  of  air  for  respiration  and 
the  lack  of  nasal  stimulus  to  deep  brea^thing. 

As  in  other  parts  of  the  body,  the  lymphoid  tissue  of  tho 
tonsil  produces  lymphooytes,  but  if  it  is  diseased  or 
weakened  it  is  doubtful  if  it  eau  perform  this  function  to 
any  appreciable  extent. 

Masiui  advanced  the  tlieory  that  the  tonsil  has  an 
internal  secretion  after  the  nature  of  the  suiirarenal  "laud, 
but  this  has  not  been  confirmed. 

Chronic  Enlartjemenf  of  the  Tonsil. 

Jlany  tlieories  have  been  advanced  to  account  for  this, 
and  while  in  some  enlargements  other  causes  may  be  at 
work,  the  most  reasonable  explanation  •  in  most  cases 
appears  to  be  some  local  irritation.  As  mentioned  above, 
the  form  and  situation  of  the  tonsil  favour  the  entrance 
of  bacteria,  and  it  is  not  surprising  to  find  enlargement 
in  a  gland  so  constantly  exposed  "to  infection,  wlieu  ono 
considers  that  enlargement  in  other  glands  is  most 
commonly  brought  about  by  chronic  irritation. 

Tho  course  of  events  is  briefly  as  follows:  The  tonsil 
becomes  infected,  and  three  things  may  happen  :  (li  It 
recovers  completely ;  (2)  it  recovers,  but  with  weakened 
resistance,  which  allows  it  to  be  from  time  to  time 
reinfested;  (3)  some  chronic  irritation  remains.  In  the 
two  last  named  conditions  the  resulting  hyperaemi.a 
brings  about  hypertrophy  of  the  tonsil  nud  later  tho 
formation  of  fibrous  tissue.     Examination  ofa  number  of 
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tonsils  supports  this  view.  Tliose  removed  from  5'oiiiig 
I'liililreii  lire  generally  softer  and  more  friable  than  those 
fonnd  in  older  children  or  adults,  but  if  the  history  of 
tonsillar  trouble  is  delinitely  of  short  duration  in  older 
patients,  the  tonsils  are  generally  like  those  removed  from 
young  childreu. 

If  the  infection  occurs  earlj-  iu  life,  or  .at  first  is  not 
suflioieutly  severe  to  cause  incouvcuiouce,  the  enlargement 
may  be  overlooked  until  it  has  reached  a  large  size  or 
until  fibrous  tissue  has  developed.  Certain  enlarged 
tonsils  recover  their  protective  function  and  if  causing 
no  symptoms  may  be  left  intact. 

Septic  tonsils  arc  generally  enlarged,  and  tonsils  ■nhicli 
arc  removed  owing  to  their  size  are  often  found  to  be 
septic,  which  affords  further  evidence  that  (a)  chonic 
irritation  is  generally  the  cause  of  enlargement,  and  that 
(Ai  enlarged  tonsils  arc  commonly  of  low  resisting  power. 

A  small  tonsil  the  subject  of  repeated  attacks  of  inflam- 
mation may  result  when  thrombosis  of  one  or  more  of  the 
small  vessels  supplying  it  occurs,  either  during  an  attack 
of  inflammation  or  by  the  subsequent  formation  of  fibrous 
tissue.''' 

Malignant  endocarditis,  recurrent  attacks  of  iritis,  septic 
thrombophlebitis,  labyrinthitis,  meningitis — the  latter  two 
following  suppurative  otitis  media — are  some  of  the  manj' 
complications  which  have  been  traced  to  diseased  tonsils. 

The  deformities  of  the  chest,  retarded  growth,  and  the 
mental  condition  of  children  with  obstruction  to  nasal 
respiration  brought  about  by  tonsils  and  adenoids,  are 
I'onstantlj'  in  evidence,  and  if  left  without  operation,  under 
the  plea  that  they  will  outgrow  the  condition,  children 
grow  up  handicapped,  both  bodily  and  mentally.  About 
80  to  90  per  cent,  of  tuberculous  glands  of  the  neck  have 
their  origin  iu  tonsillar  infection.  By  extension  the  glands 
of  the  thorax  maybe  involved,  or  the  parietal  pleura  at  the 
.apex  of  the  lun<;  with  extension  to  the  visceral  la5'er  and 
the  underlying  lung  may  be  directly  infected. 

Out  of  1,986  tonsils  removed  for  various  causes,  and 
examined  for  tubercle,  5.9  per  cent,  were  found  to  be 
tuberculous,  and  the  appearance  of  the  tonsil  does  not  give 
any  indication  of  the  presence  of  tubercle  except  in  ex- 
tremely rare  cases.  An  objection  put  forward  against  the 
removal  of  tonsils  has  been  that  dissemination  of  tubercle 
may  occur.  This  may  happen  if  partial  removal  is  prac- 
tised, but  if  the  disease  is  localized  in  the  tonsil  complete 
I'emoval  extirpates  it.  Even  when  the  glands  iu  the  neck 
are  affected,  they  often  subside  when  the  primary  focus  in 
the  tonsil  is  removed. 

During  diphtheria  epidemics,  it  is  constautly  noticed 
that  the  great  majority  of  the  patients  have  chronically 
(enlarged  tonsils,  although  these  may  not  iu  many  cases 
have  caused  inconvenience.  Professor  B'^atlio  of  Liver- 
pool has  informed  me  tbat  he  considers  the  tonsil  to  be 
one  of  the  main  channels  of  infection  in  rheumatism.  In 
a  i-eceutly  published  paper  he  and  Yates  give  the  results 
of  a  series  of  investigations,  iu  which  20  tonsillar  cases  arc 
included.  En  15  there  was  a  history  of  tonsillitis  and 
riieumatism,  and  on  moculating  rabbits  with  cultures  pre- 
pared from  these  tonsils,  7  developed  arthritis,  and  the 
streptococci  were  recovered  from  tlio  joints.  They  point 
out  that  this  streptococcus,  which  causes  the  arthritis,  can 
only  be  identified  by  inoculation,  and  that  many  varieties 
are  found  in  the  tonsillar  region.  The  inoculations  were 
performed  from  isolated  colonies,  and  so  in  the  8  unsuc- 
cessful oases  the  wrong  colony  may  have  been  selected. 
The  degree  of  virulence  of  the  bacteria,  the  dose  employed, 
and  the  i-esisting  jjower  of  the  rabbit  arc  also  factors 
which  may  affect  the  experiment.  In  the  remaining 
5  cases  (swabs  from  sore  throats  in  which  the  history  was 
Tuiknowu),  1  rabbit  developed  arthritis,  the  other  4  sep- 
ticaemia. The  constantly  recurring  history  of  tonsillitis 
iu  patients  with  chorea  is  an  interesting  point  iu  this 
connexion. 

Until  the  bacteriology  of  scarlet  fever  is  known,  nothing 
can  bo  definitely  stated ;  but  those  who  see  most  of  this 
disease  are  of  the  opinion  that  the  tonsil  is  one  of  the 
most  frequent,  if  not  the  main,  channels  of  infection. 

The  following  points  strongly  suggest  this : 

1.  Tonsillitis  is  the  earliest  symj^tom  of  the  disease. 

2.  The  severity  of  the  throat  symptoms  and  of  the 
attack  are  closely  connected. 

*  The  size  of  the  tousil  is  best  jnflgO'l  by  jiitikin:!  iho  palieufc  f^ag,  l.iy 
palpation,  or  by  using  au  instrument sUuh  as  thatdevised  by  Tillcy. 


3.  The  discharges  from  tho  throat  and  nose  arc  highly 
infectious,  and  are  capable  of  spreading  the  disease  long 
after  desquamation  is  complete. 

4.  Epidemics  of  scarlet  fever  and  diphtheria  often 
appear  about  the  same  time,  or  run  concurrently,  and 
although  it  is  more  common  for  scarlatina  cases  to  develo)> 
diphtheria,  the  reverse  sequence  is  by  no  means  unknown. 
A  mixed  infection  is  often  seen. 

5.  Children  suffering  from  septic  tonsils  or  prone  to 
tonsillar  inflammation  supply  a  very  large  number  of 
cases. 

Through  the  kindness  of  Drs.  Armstong,  Kerr,  and 
Clegg.  I  was  lately  enabled  to  examine  the  throats  in  273 
cases  of  scarlet  fever.  In  4  there  was  a  definite  history  of 
the  partial  removal  of  the  tonsils,  and  it  may  have  been 
P'  acti.sed  more  often.  In  one  other  case  the  tonsils  had 
been  removed,  but  a  large  pad  of  adenoids  was  present. 
In  another  case  (a  mild  one)  thei'e  was  a  small  piece  of 
tonsil  tissue  on  one  side. 

In  131  school  children  of  the  same  class,  examined  by 
the  courtesy  of  Dr.  Poggin,  the  partiiil  operation  had  been 
done  in  4  at  least,  and  the  complete  oi^eration  in  4.  No 
complete  operation  was  included  in  the  fever  group,  yet  ib 
had  been  done  four  times  in  rather  less  than  half  tho 
number  of  healthy  childreu. 

In  239  of  Group  1  tho  tonsils  were  large,  and,  although 
enlargement  is  expected  in  this  disease,  very  many 
gave  one  the  impression  that  the  enlargement  had  existed 
previously. 

Amongst  the  convalescents  very  large  tonsils  were  the 
rule  rather  than  the  exception  when  all  other  glandular 
swelling  had  subsided.  In  Group  2  between  30  and  40 
had  large  tonsils.  If  one  allows  so  large  a  margin  as 
33  per  cent,  for  tonsils  which  had  been  normal  in  size 
before  the  attack  of  scarlet  fever,  there  is  still  a  largo 
difference  between  tho  proportions  of  enlarged  tonsils  iu 
the  two  groups. 

A  more  systematic  examination  into  a  large  number  of 
cases  will  be  required  to  clear  up  the  point  definitely,  but 
I  think  it  will  be  found  that  scarlet  fever  occurs  more 
frequently  in  those  who  suffer  from  chronically  enlarged 
tonsils,  and,  if  this  is  the  case,  it  will  be  a  further  argu- 
ment in  favour  of  complete  removal,  when  operation  is 
required. 

Treatmenf. 

If  a  child  otherwise  healthy  has  enlarged  tonsils  of 
moderate  size  which  have  not  caused  any  symptoms  for 
some  time  past,  it  need  not  be  operated  on,  or  if  at  the 
time  of  operation  for  adenoids  no  septic  matter  can  bo 
squeezed  out  of  such  tonsils  they  may  be  left,  provided 
the  matter  is  explained  to  the  parents  and  the  child  can 
subsequently  be  examined  from  time  to  time.  Such 
enlargement  may  bo  of  a  temporary  nature  or  due  to  ono 
of  the  other  causes  of  chronic  enlargement,  or  the  tonsil 
may  have  recovered  its  protective  function. 

Splitting  up  and  cauterizing  the  crypts  has  a  very 
limited  application,  at  times  causes  severe  inflammation, 
and  by  no  means  invariably  cures.  A-ray  applications 
and  lymphatic  gland  extract  have  both  been  recently 
tried,  and  successes  reported  in  reducing  the  size  of  the 
tonsil ;  even  if  they  reduce  the  size  of  the  tonsil  it  may 
still  contain  septic  or  caseous  foci,  or  remain  weakeued. 
While  these  methods  are  sub  judicc  tonsillotomy  and 
tonsillectouiy  remain  where  there  is  apparently  simple 
enlargement.  All  septic  tonsils  should  be  completely 
removed. 

For  tonsillotomy  it  is  claimed  that  (ii)  it  is  less  severe, 
(I)  often  satisfactory,  (c)  causes  less  haemorrhage,  (rl) 
portion  left  will  carry  on  the  tonsil  function.  If  a  largo 
number  of  cases  are  compared  it  will  be  found  that  the 
immediate  shock  is  about  equal  in  both  operations,  bub 
the  endeavours  which  are  often  made  to  remove  a  little 
more  tissue  in  tho  partial  removal  often  leads  to 
considerable  trauma.  In  consequence  there  is  more  post- 
operation  paia  in  such  cases. 

Partial  removal  leaves  remains  of  crypts  which  easily 
become  infected,  and  attacks  of  tonsillitis  may  still  occur 
or  become  more  frequent.  In  complete  removal  the  raw 
surface  is  larger,  but  the  tonsil  is  loosely  attached  to  its 
bed  and  shells  out  easily  with  less  trauma,  leaving  no 
crypts  to  infect.  The  jjartial  operation  often  is  satis- 
factory, bat  often  is  not,  and  subsequent  operation  is 
required,  either  on  account  of  tonsillitis  or  recurrence  of 
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the  enlargement.  In  a  eondition  suoli  as  tonsillar  enlarge 
niiut.  a  patient  is  justified  iu  expecting  a  cuic  after 
operation. 

Iu  adults  either  complete  or  partial  removal  is  a  much 
more  severe  operation  than  in  children,  and  the  risk  of 
haemorrhage  is  gi-eater  in  both  cases,  though  possibly 
griater  when  the  tonsil  is  enucleated.  As  the  operation 
is  generally  required  owing  to  the  tonsil  being  septic,  the 
risk  mu.st  be  taken,  unless  the  diathermic  apparatus  is 
available. 

it  is  very  doubtful  if  the  haemorrhage  after  tonsillotomy 
is  less  than  after  tonsillectomy  in  children.  The  tonsillar 
\  easels  are  very  small  when  they  enter  the  organ.     After 

•  ■luicleation  they  retract  in  healthy  muscle  tissue,  and  so 

•  asily  close.  In  tonsillotomy  they  arc  slightly  smaller 
wJicn  cut,  but  have  not  the  firm  tissue  to  help  contraction, 
or  maybe  held  open  by  fibrous  tissue.  In  enucleation  the 
bleeding  is  sharj),  but  rapidly  ceases;  in  partial  removal 
there  is  more  oozing  after  operation.  Secondary  haemor- 
rhage may  possibly  occur  oftencr  after  complete  removal. 
Init  this  is  very  doubtful  and  it  is  extremely  rare.  In 
over  1,000  cases  in  the  past  few  years  I  have  had  no 
trouble  with  secondary  haemorrhage.  Improvement  so 
rapidly  and  permanently  follows  complete  removal  that 
it  is  very  doubtful  if  the  s  v  ■-ity  of  the  operation  is 
greater  or  convalescence  i^rol  i  g?  1. 

IE  the  tonsillar  function  we.  -i  importance,  one  would 
expect  that  the  ill  effects  of  comjiletc  removal  would  have 
alreadj'  been  shown,  but  improvement  of  health  has  been 
the  universal  rule,  and,  as  mentioned  above,  a  tonsil 
enlarged  from  chronic  irritation  is  generally  one  of  lowered 
resistance,  and  it  is  also  doubtful  whether  it  produces 
many  Ij'mphocytes. 

If  it  were  possible  to  say  that  a  tonsil  is  healthy  but 
enlarged  owing  to  its  endeavour  to  overcome  a  shortage  of 
these  cells  and  that  it  produced  an  appreciable  number, 
then  one  would  be  jiTstified  in  doing  a  partial  operation. 

The  disadvantages  of  tonsillotomy  are: 

1.  Subsequent  operation  or  operations  may  be  required 
owing  to  recurrence  of  enlargement,  or  to  attacks  of 
tonsillitis.  I  have  removed  tonsils  from  a  boy  who  had 
had  three  previous  operations. 

2.  The  portion  of  the  tonsil  most  liable  to  disease — • 
nameij',  that  covered  bj^  the  semilunar  fold — is  that  most 
often  left ;  in  other  cases  deep  septic  or  caseous  foci  are 
left  and  brought  nearer  to  infection. 

3.  Partial  removal  may  be  the  starting  point  of  tonsillitis, 
or  the  attacks  may  be  more  frequent  after  the  operation. 

4.  Partial  removal  of  a  tuberculous  tonsil  may  result  in 
the  dissemination  of  the  disease. 

5.  When  the  pillars  of  the  fauces  are  widely  separated, 
partial  removal  does  little  or  nothing  to  relieve  the  effects 
of  this  condition. 

None  of  these  objections  apply  to  tonsillectomy,  and 
only  in  public  speakers  and  singers,  where  the  voice  may 
be  altered  by  the  operation,  need  one  hesitate.  In  older 
people,  or  if  haemorrhage  is  feared,  the  tonsils  can  be 
removed  by  diathermj% 

Considerable  attention  has  been  paid  to  the  minimizing 
of  haemorrhage.  Crushing  through  the  tissues  with  a 
blunt-bladed  guillotine  appears  to  have  the  disadvantage 
that  bruising  will  occur,  and  if  so,  infection  of  the  raw 
surface  will  be  more  severe  than  if  the  blade  had  a  dulled 
edge.  Theoretically  the  risk  of  secondary  haemorrhage 
appears  to  be  increased. 

Messrs.  Whillis  and  Pybus's  operation  is  a  most  satis- 
factorj-  method,  and  the  whole  operation  can  be  completed 
in  less  than  a  minute.  If  two  sizes  of  guillotine  (their 
pattern  or  Heath's)  are  used,  according  to  the  size  of  the 
tonsil,  one  rarely  requires  two  incisions  for  anj'  tonsil. 
The  edge  of  the  blade  should  be  somewhat  dulled,  as  by 
this  means  haemorrhage  is  lessened. 

If  after  operation  the  gag  is  relaxed,  firm  biit  gentle 
iircssure  is  applied  to  tlie  raw  surfaces  with  mops  on 
handles  and  the  face  and  head  ai'e  bathed  with  cold 
^vater,  the  haemorrhage  is  considerably  lessened. 

BlBLIOGnAPHT. 

Ballengcr,  Diseases  of  the  Nose.  Throat,  and  Ear.  StCIair  Tbomson. 
DieciiSPS  of  the  Nose  ami  Throat.  Jjockavd.  Tvhermdosis  oj  the  Nose 
<nnl  Throat.  J.  M.  Beattie  and  Yates,  Journal  of  PathiAoijll  (mil 
F.actcrioloay.  April,  1913.  W.  Sto^\-art.  BniTlsH  Medicai.  Jocksal. 
Mny  31st, 1913.  H.  T.  Ashley,  ibid.,  Hav  31st.  191J.  Whillis  and  I'ybus, 
ibid.,  November  25tli.  1911 ;  Lancet,  July  17th.  1910. 
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Pain  in  the  car  and  mastoid  region  maybe  due  to  irritation 
of  any  branch  of  the  second  and  third  division  of  the  fiftli, 
the  seventh,  ninth,  or  tenth  nerves,  of  the  cutaneous 
nerves  of  the  neck,  and  the  carotid  sympathetic  plexus. 
Certain  toxaemias  may  also  cause  it.' 

I  have  described  previously  cases  due  to  sphenoidal 
sinus  disease  and  to  stimulation  of  the  posterior  end  of  the 
inferior  turbinal.'^ 

The  cases  described  below  arc  interesting  in  that  aural 
pain  was  the  complaint  for  which  the  jjatients  consulted 
me.  In  both  cases  the  tympanum  was  apparently  normal. 
The  first  gives  an  almost  perfect  mimicry  of  sphenoidal 
sinus  empyema. 

Case  i.— Meningeal  F.cudalion. 

A    middle-aged   woman,    well    nourished,   and    apparently 
liealtliy,  complained  of  pain   in    the   riglit  ear  of  a  few  days' 
duration.    The  pain  was  constant  and  suggested  fm'unculosisof 
the  external  meatus.    Examination  and  testing  with   tnning-  . 
forks  gave  nefjative  results. 

I  did  not  consider  the  matter  serious,  but  the  patient  returned 
in  a  few  day.s.  and  then  complained  of  severe  occipital  pain, 
pain  at  the  back  of  the  eyes;  the  oi-iginal  pain  in  the  ear  waa 
decreasing  in  severity.  This  suggested  to  mc  the  possibility 
of  acute  suppuration  in  the  etlimo-spheuoidal  group  of  sinuses.  • 
This  was  rendered  more  probable  by  the  nasal  examination, 
which  showed  that  the  left  nostril  was  rather  narrow,  but 
otherwise  not  abnormal.  The  septum  was  not  raarkeiUy 
deflected.  The  right  nostril  was  wide,  the  inferior  turbinal  was 
somewhat  atrophied,  and  there  was  crusting  on  the  posterior 
pharyngeal  wall,  wliieh  reappeared  despite  freqirent  nasal 
lavage.  The  fronto-ethmoidal  and  antral  sinuses  on  both 
sides  were  quite  satistactory  on  trausiUomiuation. 

I  was  surprised  to  lind  marked  oedema  of  both  optic  discs, 
and  a  minute  haemorrhage  into  the  right  disc.  Examination  of 
the  urine  was  entirely  negative.  By  snipping  away  (under 
cocaine)  a  small  portion  of  the  middle  turbinal,  and  "next  day 
catheterizing  the  sphenoidal  sinus,  I  was  able  to  prove  that  that 
sinus  was  v.oi  at  tault.  I  therefore  obtained  the  opinion  of  Dr. 
T.  51.  Bride,  of  the  Eye  Hospital,  who  was  almost  certain  that 
the  case  was  one  of  specific  papilloedema.  She  was  immediately 
placed  upon  potassium  iodide  20  grains  thrice  a  day,  wJtii 
hydrarg.  cum  creta  1  grain.  In  three  days  vision  had  risen 
from  sHj  to  i  iu  the  left  eye;  the  right  eye  was  not  so  fully 
recovered.  The  imius  had  entirely  disappeared,  and  she '' felt 
line."    Becoverj"  was  complete  and  rapid. 

I  can  only  conclude  that  this  was  a  case  of  specific 
meningeal  exudation  limited  to  the  sphenoidal  region, 
thus  simulating  the  reflex  pains  of  a  sphenoidal  empyema. 
The  pain  in  the  ear  and  auricle  resembling  furunculosis 
was  most  probably  reflected  along  the  auriculo-temporal 
division  of  the  inferior  maxillary. 

Case  ii. — Chronic  Ostco-periostitis. 
A  well-nourished  woman  came  to  me  complaining  of  severe 
tympano-mastoid  pain  on  the  left  side.  The  opposite  mastoid 
had  been  operated  npon  some  time  previously.  All  medical 
methods  of  treatment  liad  proved  futile,  and  she  demanded 
more  radical  treatment.  The  middle  ear  was  apparently 
normal,  but  there  was  some  doughy  oedematous  swelling  over 
and  just  above  the  mastoid.  I  ojiened  the  mastoid  in  the  usual 
wa;. .  and  found  the  i^eriosteum  thickened  and  hyperaemic. 
Haemorrhage  was  profuse.  After  considerable  trouble  a  small 
autrura  was  found  deeply  situated.  The  bone  was  so  hard  that 
it  broke  a  piece  out  of  each  of  two  new  gouges.  The  electric 
burr  was  practically  useless,  so  hard  and  ivory-lrke  was  the 
bone.  The  m.iddle  fossa  and  lateral  sinns  were  exposed  as  a 
matter  of  routine,  hut  nothing  with  the  exception  of  this 
sclerosed  bone  was  found  snflicient  to  cause  the  symptoms. 
Owing  to  the  trauma  and  consequent  possibility  of  necrosis,  the 
wound  was  not  entirelj"  closed.  After  healing  the  mastokl 
region  became  free  from  pain,  but  still  there  was  slight  oedema 
above  the  mastoid.  She  was  ordered  massage  over  this  area 
for  half  an  hour  twice  daily,  and  in  six  weeks  the  oedema  had 
entirely  subsided. 

I  considered  the  pathology  of  this  case  to  be  a  cbronio 
osteoperiostitis,  jirobably  of  "  rheumatic "  nature,  and 
corresponding  to  the  nodes  met  with  in  other  parts  of  the 
bony  skeleton. 

El-FEREXCES. 

I  Luigi  Umbcrto-Ton-uii.  Hrr.  hebd.  de  larma-  d'otol.  et  de  rhin.. 
May,  1911.    ^  Medical  Chronicle.  October.  1912. 
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MEDICAL.    SURGICAL.    OBSTETRICAL. 

ENDOTHELIOMA  OF  THE  JEJUNUM. 
On  reading  the  iuteresUug  case  of  "  perforation  of  a 
growth  of  the  small  intestiue,'  reported  bv  Mr.  J.  Phillips, 
ot  Bradford,  in  the  Journal  of  January  17th,  p.  142,  I  was 
reminded  of  a  somewhat  similar  case,  the  brief  notes  of 
■which  I  append. 

On  March  29Lh,  1912,  I  was  called  into  the  country  to 
see  a  gentleman,  aged  56,  who  twelve  hours  previously  had 
been  seized  with  sudden  acute  pain  in  the  abdomen,  fol- 
lowed by  collapse  and  vomiting.  He  had  definite  signs  of 
diffuse  peritonitis,  and  a  diagnosis  of  acute  fulminating 
appendicitis  was  made.  I  brought  him  back  in  my  car 
at  once  to  a  nursing  home,  and  operated  immediately.  On 
opening  the  abdomen,  extensive  peritonitis  with  free  turbid 
fluid  was  found;  the  appendix,  at  once  sought  for,  was 
obviously  not  the  cause ;  on  further  search,  a  growth  was 
found  in  the  small  bowel,  about  the  size  of  a  pigeon's  egg; 
its  end  was  gangrenous,  and  had  perforated.  A  wide,  rapid 
resection  with  end-to-end  anastomosis  was  done,  the  fluid 
mopped  out,  and  the  abdomen  closed,  the  wound  in  the 
abdominal  wall  beiug  drained.  Itapid  convalescence 
followed.  The  report  on  the  growth  from  the  Clinical 
Eesearcli  Association  was : 

The  wall  of  this  intestine  is  inflltratefl  and  tleslroyed  by  a 
malignant  growth  having  tlie  structure  of  a  sai-coraa.  It  is 
composed  of  cpindje  cells  arranged  in  interlacing  bundles  with 
a  scanty  stroma  containing  thin- walled  vessels. 

A  prolonged  course  of  injections  with  Coley's  fluid 
followed.  On  October  10th,  1912,  I  was  again  called  out 
to  see  him,  with  a  forty-eight  hours'  history  of  pain  in  the 
abdomen  and  vomiting,  the  latter  now  having  a  slightly 
faecal  odour.  He  was  once  again  taken  back  in  the  car  to 
the  home,  and  the  abdomen  opened,  «heu  the  obstruction 
was  found  to  be  due  to  a  coil  of  small  gut  strangulated  by 
a  band  of  omentum,  which  was  adherent  to  the  bowel  close 
to  the  site  of  anastomosis.  In  the  mesentery  of  the  small 
intestine  two  hard  calcareous  glands  about  the  size  of 
small  walnuts  were  present,  and  I  thought  that  possibly 
the  Coley's  fluid  had  helped  to  cause  this  change  in  glands 
that  were  malignant  although  they  might  have  been  old 
tuberculous  ones. 

Rapid  recovery  followed,  and  the  patient  is  at  the  present 
moment  apparently  in  perfect  health. 
Leicester.  F-  Bolton  Caiiter,  M.S.,  E.R.C.S. 


A  CASE  or  CEREBRAL  EMBOLISM. 
The  patient,  a  woman  aged  43,  had  at  the  age  of  16  years 
an  attack  of  rheumatic  fever,  which  left  mitral  stenosis 
and  regurgitation.  During  the  past  ten  years  I  have 
attended  her  on  several  occasions  for  brouchitie  attacks. 
Some  six  weelis  ago  I  was  called  to  see  her  ou  account  of 
dyspnoea  and  cough  and  oedema  of  the  legs.  Rest  in 
bed,  low  diet,  and  a  digitalis  mixture  soon  caused  these 
eymptoms  to  disappear. 

About  a  fortnight  ago  slio  contracted  a  chill  and 
remained  in  bed  for  three  days.  Her  cough  and  dyspnoea 
returned,  and  on  January  31st,  at  9.30  p.nj.,  I  was  called 
to  sec  her.  She  was  semi-conscious  and  with  a  very  feeble 
pulse,  and  the  legs  were  oedematous.  She  was  put  to  bed. 
She  became  unconscious  with  great  suddenness,  and  this 
w-as  accompanied  by  all  the  signs  of  shock.  She  had 
left-sided  paralysis  and  remained  unconscious  for  twenty- 
eight  hours,  and  then  died. 

The  interesting  points  in  connexion  with  this  case  are  : 

1.  That  we  are  apt  to  forget  that  mitral  stenosis  is 
frequently  associated  with  cerebral  embolism. 

2.  That  right-sided  hemiplegia  is  most  frequent  in 
cerebral  embolism  on  account  of  obvious  anatomical 
reasons. 

3.  The  chill,  so  called,  was  doubtless  an  attack  of 
influenza  (wliich  was  prevalent  at  the  time),  as  it  was 
accompanied  by  fever,  cephalalgia,  and  aching  in  the  limbs, 
with  pains  in  tlio  neck  and  sore  throat.  Doubtless  tho 
influenzal  toxin,  acting  upon  a  weakened  cardiac  muscula- 
ture, caused  stasis,,  with  tho  formation  of  a  clot  and 
the  subseijuent  liberation  of  an  embolus. 

Bedford.  S.  J.  EoS3. 
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ROYAL  VICTORIA   HOSPITAL,  BELFAST. 

A   CASE    OB'   PSEDDO-CnYLOUS   ASCITES.''' 

(By  WiLLiAJi  Calwell,  M.D.,  Physician  to  tho  Royal 
Victoria  Hospital.) 

A  MAX,  E.  O'N.,  aged  28,  a  carter,  was  admitted  on  May  5th, 
1913,  under  Sir  ^Villiam  Whitla;  he  shortly  afterwards  camo 
under  my  care  owing  to  Sir  William's  absence.  Nothing 
is  known  of  the  family  history ;  the  mother,  one  brother, 
and  two  iisters  are  dead,  but  the  causes  arc  unknown.  Ho 
had  enjoyed  good  health,  but  had  been  rather  a  heavy 
smoker  and  drinker. 

About  Cliristmas,  1912,  he  commenced  to  vomib  about 
an  hour  after  food ;  about  February,  1913,  he  noticed  a 
swelling  in  the  abdomen.  It  grew  larger  and  bccamo 
painful,  and  in  May  he  noticed  liis  left  leg  and  both  feet 
swollen.  On  admission  nothing  abnormal  was  found  iu 
the  circulatory,  respiratory,  or  nervous  systems.  The 
abdomen  measured  331  in.,  and  gave  evidence  of  free  fluid 
in  the  peritoneal  cavity ;  no  free  hydrochloric  acid  was 
found  in  some  vomit;  a  quantitative  von  Pirquet  and 
a  Moro's  test  both  proved  negative.  On  July  5th  tho 
abdomen  measured  36i-  in.,  and  the  next  day  1  drew  off 
3  pints  of  a  white  milky  fluid,  specific  gravity  1010 ;  it 
was  unchanged  on  shaking  with  ether,  or  with  liquor 
potassae  and  ether,  leaving  a  slight  stain  on  blotting  paper. 
Under  the  microscope  a  large  number  of  round  cells  were 
seen,  varying  in  size  from  that  of  the  red  blood  corpuscles 
to  ouo  three  tim!;s  its  size  ;  these  granuiar  cells  cleared 
with  a  little  acetic  acid  leaving  a  nucleus  visible ;  no 
cream  layer  formed  on  standing,  and  no  change  was  found 
after  prolonged  cenlrifugaiization  :  a  specimen  was  sent 
to  Professor  Milroj',  of  the  Queen's  Uuiversit}',  Belfast. 
When  the  patient  left,  hospital  ou  July  24th  the  abdominal 
circumference  was  36  in.,  aud  there  was  little  change  in 
his  general  condition ;  he  has  not  since  been  seen  or 
heard  of. 

The  litcr.ature  of  chylous  aud  pseudochylous  ascites  is 
now  extensive  ;  one  ot  the  earliest  recognized  instances  of 
the  former  was  a  male  patient  under  Sir  William  Whitla, 
published  in  the  Journal  of  1884.  The  fluid  was  caretully 
examined  during  life,  aud  the  specimen  dissected  after 
death  by  the  late  Professor  Redfern.  There  was  tuber- 
culous ulceration  of  the  receptaculum  chyli,  with  escape 
of  the  chyle  into  the  peritoneal  cavity;  the  fluid  was 
practically  chyle.  The  chief  characteristics  of  chylous 
ascites  are:  It  accumulates  rapidly;  it  is  yellowish- 
white  in  colour;  there  is  a  creamy  layer  on  both  standing 
and  centrif  ugaliziug ;  under  the  microscope  there  are  fine 
fat  globules;  the  specific  gravity  generally  exceeds  1012  ; 
the  total  solids  are  greater  than  4  per  cent. ;  the  fat  content 
is  high  ;  cholesterine  is  iuvariabl j'  found,  and  lecithin  occurs 
only  in  tr.aces. 

In  pseudochylous  wo  do  not  find  any  injury  to  Uio 
lymphatic  system ;  there  is  no  constant  connexion  or 
i-elation  with  other  diseases ;  the  fluid  collects  more  slowly 
after  tapping  ;  it  is  a  pure  milky  white ;  its  opacity  varies  at 
successive  tappings  ;  it  is  odourless  ;  a  cream  does  not  form 
ou  standing;  centrif ugalizing  has  no  effect;  the  specific 
gravity  is  less  than  1012 ;  solid  contents  rarely  exceed  2 
per  cent. ;  the  fat  content  is  low  ;  the  most  characteristic 
lipino  substance  is  lecitliiu,  and  the  opalescence  is  duo 
to  a  combination  of  lecithin  with  globulin :  the  fluid 
resists  putrefaction  ;  tho  prognosis  is  grave ;  70  i^er  cent, 
of  the  cases  that  have  been  followed  up  have  died.  .\u 
exhaustive  paper,  with  a  full  description  of  the  physical 
and  chemical  examination  of  four  cases  by  Mackenzic- 
Wallis  and  Scholberg  and  another  by  Mai-rack  are  to  bo 
found  in  the  Quarterly  Journal  of  Medicine.  Most  of  tho 
details  of  the  above  description  are  taken  from  this  paper 
and  from  Professor  Milroy's  analysis.  Cases  liave  also 
from  timo  to  time  been  reported  in  the  various  medical 
journals  and  before  the  Royal  Society  of  Medicine. 

•  Head  at  a  meeting  of  toe  Ulster  Branch  ol  Iho  British  Medical 
ABiocialioo. 
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CLIXICAL  AND  SCIENTIFIC   PROCEEDINGS. 


NORTH  OF  ENGLAND  BKANCH:  NEWCASTLE- 
ON-TYNE  DIVISION. 
The  fouitli  winter  scientific  meeting  of  the  Newcastle-on- 
Tyue  Division  o£  the  British  Medical  Association  was  held 
at  the  Royal  Victoria  Infirmary,  Newcastle-onTyne,  on 
January  23rd.  Dmiug  the  whole  course  of  the  afternoon 
a  pathological  museum  was  on  view,  the  specimens  being 
provided  by  the  Pathological  Department  of  the  Infirmary 
and  various  private  individuals. 

licspiratvry  Diseases. — Dr.  T.  M.  Allisox  gave  a  lecture 
on  respiratory  diseases,  and  laid  special  stress  on  some 
points  in  their  diagnosis  and  treatment.  He  first  of  all 
dealt  with  common  colds  and  asthma,  and  drew  attention 
to  the  very  unsatisfactory  treatment  of  the  former  com- 
plaint. As  regards  asthma,  he  considered  nearly  every 
case  to  be  due  to  some  reflex  originating  in  the  nasal 
mucous  membrane,  and  in  his  description  of  its  treatment 
mentioned  that  toxin  had  given  him  very  highly  satis- 
factory results.  He  next  dealt  with  influenza,  diphtheria, 
and  rheumatism ;  he  strongly  recommended  the  adminis- 
tration o£  antidiphtherial  .serum  by  the  mouth  in  pre- 
ference to  subcutaneous  injection.  As  regards  acute 
rheumatism,  he  laid  stress  on  the  fact  that  it.  should  be 
regarded  as  a  respiratorj-  disease,  occurring  only  in  mouth 
breathers  and  originating  in  an  affection  of  the  tonsils. 
He  then  proceeded  to  deal  with  various  complaints  of  the 
lungs,  such  as  bronchitis,  bronchiectasis,  and  phthisis,  and 
strongly  recommended  the  administration  of  potassium 
iodide  in  the  treatment  of  pneumonia,  as  it  had  a  marked 
influence  in  bringing  on  the  crisis  and  materially  cutting 
short  the  disease. 

Injlammaiion  of  the  LahijrinUi. — He  was  followed  by 
Mr.  David  Raxken,  who  took  as  his  subject  the  diagnosis 
and  treatment  of  inflammation  of  the  labyrinth.  He  drew 
attention  to  the  necessity  of  thoroughly  understanding  the 
anatomy  of  the  parts  involved,  and  gave  a  brief  description 
of  the  vestibule,  the  semicircular  canals,  and  the  cochlea. 
He  then  described  the  functional  testing  of  both  the  semi- 
circular canals  and  the  coi-blea,  and  in  the  case  of  the 
former  laid  .stress  upon  the  importance  of  a  history  of 
previous  labyrinthine  attacks,  and  of  the  presence  or 
absence  of  spontaneous  nystagmus.  He  then  described  the 
various  methods  of  testing  these  two  portions  of  the  laby- 
rinlh,  and  illustrated  his  remarks  by  means  of  instru- 
ments. He  classified  inflammation  of  the  labyrinth  under 
four  headings :  (1)  Circumscribed,  (2)  serous,  {3j  manifest 
purulent,  and  (4)  latent  purulent  labyrinthitis.  He  de- 
scribed the  appropriate  treatment  for  each  disease,  and 
drew  attention  to  the  similarity  and  differential  diagnosis 
between  cerebellar  abscess  and  purulent  labyrinthitis.  His 
remarks  were  illustrated  by  a  series  of  lantern  slides 
shov.'ing  certain  pathological  conditions. 

Malignant  Disease  of  the  Mouth. — After  the  tea  interval 
Tilr.  W.  G.  Richardson  read  a  paper  on  malignant  diseases 
of  the  mouth,  and  illustrated  his  remarks  by  patients  upon 
whom  he  had  operated. 

Ixefraclion  in  School  Children. — He  was  followed  by 
Mr.  A.  S.  Peecital,  whose  subject  was  the  treatment  of 
errors  of  refraction  in  school  children.  He  laid  stress  on 
the  importance  of  proceeding  in  an  orderly  systematic 
manner — for  example,  insisting  upon  having  a  report 
from  the  school  teachers  on  all  the  children  who  seemed 
to  have  difiiculty  in  seeing,  headache  troubles,  or  ignorance 
of  their  letters.  The  routine  examination  of  the  eyes  was 
described,  and  the  lecturer  laid  special  stress  on  the  tj^ie 
of  instruction  that  must  be  given  in  the  case  of  myopic 
children.  In  such  cases  the  work  should  be  raised  to 
nearly  the  level  of  their  eyes,  and  all  writing  should  be 
done  at  a  high  sloping  desk  with  the  illumination  coming 
over  the  left  shoulder,  so  that  tho  letters  as  they  were 
written  may  not  fall  in  the  shadow  of  the  writing  hand. 
It  was  of  the  utmost  importance  that  such  children  should 
not  depress  their  eyes,  but  if  necessary  their  heads  might 
be  slightly  bent  downwards. 

Fibroid  Conditions  of  the  Uleriis.  —  Dr.  E.  Napier 
BuKNETT  then  read  a  paper  on  fibroid  conditions  of  the  , 


uterus,  and  in  demonstrating  the  life-history  of  the  various 
structures  in  tho  uterine  wall  gave  coloured  lantern  illu.s- 
trations  of  tho  normal  histology.  Diagrams  and  pictures 
Were  shown  illustrative  of  tho  elastoid  tissues  that 
develop  in  and  around  the  uterine  vessels  after  parturi- 
tion. 'J'lie  microscopical  photographs  clearly  demon- 
strated tho  development  of  a  new  vascular  system  within 
the  walls  of  the  old  vessels  as  part  of  the  involution 
process. 

This  closed  the  proceedings  for  the  aftei-noon.  Tho 
next  meeting  will  take  place  on  Friday,  February  20tli, 
at  the  Royal  Victoria  Infirmary,  Newcastle-on-Tyue. 


SUSSEX  BRANCH:  BRIGHTON  DIVISION. 

A  sciEXTirrc  meeting  of  the  Division  was  held  on  .January 
28th,  when  Dr.  H.  Gervis,  Chairman  of  the  Division, 
presided. 

Congenital  Pulmonary  Stenosis. — Dr.  Walter  Broad- 
bent  showed  three  cases  of  congenital  pulmonary  stenosis. 
The  first  was  a  woman  aged  36,  who  was  married  and  had 
one  child,  an  unusual  circumstance  in  a  person  with  this 
defect.  The  other  two  were  a  boy  and  a  girl  of  7  and 
8  years  of  age  respectively,  who  were  a  marked  contrast. 
The  boy  was  cj'anosed,  and  Dr.  Broadbent  expressed  tho 
opinion  that  a  patent  foramen  ovale  was  also  present.  The 
girl,  however,  showed  no  sign  of  the  heart  defect  except 
on  exertion.  In  all  the  cases  the  physical  signs  were  well 
marked. 

Ophthalmic  Cases. — Dr.  H.  H.  Taylor  showed  a  woman 
with  well-marked  thrombosis  of  the  inferior  temporal  artery 
of  the  retina,  and  a  case  of  glaucoma.  In  the  latter  lio 
had  performed  the  operation  of  trephining,  and  he  pointed 
out  the  difiiculty  of  obtaining  satisfactory  results  from  the 
various  forms  of  operation  that  had  been  introduced : 
simple  iridectomy,  which,  while  satisfactory  in  acute,  was 
not  successful  in  chronic  cases ;  iridectomy,  the  iris  being 
intentionally  caught  in  the  wound,  and  drainage  through 
an  opening  made  in  the  sclerotic  by  trephining.  Tho 
latter,  the  most  useful  of  the  procedures,  was  not  easy  to 
perform  with  the  instruments  hitherto  in  use.  He  showed 
Elliot's  trephine  as  the  most  handy  and  useful,  and  stated 
that  he  had  applied  an  electrical  dental  engine  to  the  drill 
used  by  Elliot,  and,  although  at  present  the  arrange- 
ment he  had  in  use  was  a  makeshift  and  was  sus- 
ceptible of  improvement,  which  he  was  having  carried 
out,  it  had  jiroved  a  great  advance  on  other  methods. 
Mr.  E.  TEE.MHEE  Collins  expressed  the  surprise  he  had 
felt  at  the  suggestion  of  using  an  electric  drill,  but  had 
examined  the  apparatus  with  much  interest.  In  tho 
treatment  of  glaucoma,  which  was  due  to  the  blocking  of 
the  filtration  angle  of  the  eye,  two  quite  different  forms 
presented  themselves — the  acute,  in  which  a  simple  iri- 
dectomy was  most  satisfactory,  and  the  chronic,  which,  on 
account  of  the  adhesion  of  the  iris,  did  not  respond  to  such 
treatment.  In  some  cases  where  by  accident  the  iris  had 
been  caught  in  the  operation  wound,  the  leakage  resulting 
had  led  to  relief  of  the  symptoms,  and  a  deliberate  pro- 
duction of  this  condition  had  therefore  been  sought.  The 
danger  of  the  proceeding,  as  might  be  expected,  had 
proved  considerable.  The  operation  of  trephining,  which 
he  thought  was  now  recognized  as  the  proper  treatment, 
provided  a  passage  for  the  fluid  through  the  "  filtration 
scar"  or  "fistula."  The  causes  of  retinal  liaemorrhagc 
were  albuminuric  retinitis,  diabetic  retinitis,  and  thrombosis, 
and  it  was  for  purjjoscs  of  prognosis — no  treatment  being 
available  for  the  condition — of  great  importance  to  dis- 
tinguish. In  cases  of  haemorrhage  due  to  retinitis  the 
outlook  was  necessarily  gloomy,  but  in  thrombosis  there 
was  no  material  danger  to  life,  and  it  might  be  hoped  that 
the  sight  would  return  more  or  less  by  the  cuculatiou 
becommg  restored  by  the  canalization  of  the  clot. 

Cases  of  Chronic  Nervous  Disease. — Dr.  Doxald  Hall 
showed  a  case  of  disseminated  insular  sclerosis  in  a  man, 
who  presented  the  usual  slow  but  not  steady  progress, 
there  being  periods  of  considerable  duration  when  no 
increase  _  of  the  symptoms  were  observable.  Pie  showed 
also  a  girl  aged  19  with  advanced  and  rapidly  increasing 
Friedreich's  ataxia. 

Deformities  due  to  Osteomyelitis  of  the  Spinr.^Di: 
L.  A.  Paeet  showed  a  case  illustrating  some  deformities 
produced  as  a  result  of  osteomyelitis  of  the  spine  following 
an  attack  of  suppurating  appendicitis.    The  patient,  a  boy 
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o£  15,  had  an  attack  of  appeudicitls  two  and  a  half 
years  ago.  Ho  was  operated  on  and  an  abscess  was 
drained,  but  a  sinus  remained  unclosed  for  some  time. 
Vaccines  were  injected  and  the  sinus  soon  closed.  A  short 
time  after  syiuptoms  of  par.alysis  showed  themselves, 
gradually  developing  in  two  or  three  days.  The  left  leg 
and  the  left  muscles  of  the  back  were  those  chiefly 
affected,  though  the  right  leg  was  to  some  slight  extent 
attacked.  Now,  some  two  years  later,  the  boy  had  a  large 
S-shaped  curve  of  the  spine,  with  the  convexity  to  the 
right,  and  wasting  and  paresis  of  the  muscles  of  the  left 
side  of  the  spine  and  of  the  left  thigh.  He  was  being 
treated  by  massage,  exercises,  and  suspension  by  the  arms 
and  chin  in  a  special  chair  for  three  hours  daily  ;  he 
wore  a  spinal  support.  As  the  result  of  this  treatment 
he  had  improved  considerably,  the  curve  beiug  much  less 
marked.  He  was  now  able  to  walk  five  miles  without 
fatigue.  VcTy  few  examples  of  osteomyelitis  of  the  spine 
following  appendicitis  had  been  ri;corded.  The  patient 
had  been  seen  by  Mr.  Tubby  and  by  Mr.  Robert  Jones, 
who  both  concurred  in  the  diagnosis. 

Tetany. — Dr.  MoRTOX  Paljiee,  of  Worthing,  read  notes 
of  an  interesting  case  of  rapid  death  from  tetany  due 
apparently  to  absorption  of  toxins  from  a  dilated  stomach. 
He  referred  to  the  literature  of  the  subject  and  noted  that 
surgical  treatment,  such  as  gastroenterostomy,  as  prac- 
tised by  Moyuihan  and  others,  seemed  the  only  possible 
remedy.  Dr.  W.  Bkoadbext  said  that  when  house-surgeon 
at  St.  Mary"s  Hospital  he  contracted  diphtheria,  and, 
perhaps  as  a  result  of  the  line  of  treatment  then  adopted 
for  that  disease,  got  a  dilated  stomach  and  had  three 
severe  attacks  of  tetany  within  twenty-four  hours.  He 
described  his  sensations  until  in  the  first  attack  he  lost 
consciousness.  Fortunately,  he  remained  able  to  swallow 
the  mixture  of  sal  volatile  and  bromide  which  was 
administered  with  almost  immediate  relief  to  the 
symptoms.  The  two  later  attacks,  not  so  severe,  readily 
responded  10  similar  treatment,  and  he  felt  thankful  to 
have  escaped  the  surgeon.  He  had  treated  a  gentleman 
with  enlarged  stomach  who  had  attacks  of  tetany  by 
lavage,  and  noticed  that  if  the  stomach  were  distended 
owing  to  a  somewhat  undue  amount  of  fluid  beiug  used 
Bpasms  came  on,  vvhich  were  immediateU'  stopped  by 
relieving  the  tension  by  withdrawing  fluid. 

Cirrhosis  of  the  Liver. — Dr.  Hobhouse  read  a  short 
account  of  various  febrile  cases  in  which  there  were 
no  definite  causes  to  be  detected  during  life,  but  in 
■which  on  examiuatiou  jyosi  uiorttiii  cirrhosis  of  the  liver 
was  found.  Alcoholism  could  not  account  for  all,  or  indeed 
most,  of  those  coses  ;  he  had  seen  cases  in  quite 
young  childreu,  but  in  this  connexion  mentioned  that  one 
child  had  an  alcoholic  mother,  which  might  possibly 
account  for  intrauterine  liver  disease.  One  striking  case 
was  that  of  a  young  v.omau  supposed  to  have  typhoid 
fever,  but  iu  whose  case  the  Widal  reaction  was  negative, 
the  .spleen  not  enlarged  and  there  was  no  eruption. 
She  died  five  days  after  admission  to  the  hospital.  Dr. 
Hobhouse  suggested  that  such  cases  should  be  kept  in 
mind  when  febrile  symptoms  not  otherwise  explicable 
were  encountered. 


"SVe  learn  from  the  Medical  Record  that  the  jiroposal  to 
establish  Government  control  of  radium-bearing  ores 
which  may  hereafter  be  found  on  the  public  domain  of 
the  United  States,  and  for  the  construction  of  a  Govern- 
ment reduction  plant,  has  taken  shape  iu  a  bill  prepared 
for  introduction  into  Congress.  It  provides  that  all  public 
lauds  of  the  United  States  on  which  radium- bearing 
ores  are  located  shall  be  subject  to  exploration  and 
occupation  under  the  mining  laws,  on  condition  that  the 
United  States  shall  have  exclusive  right  to  purchase 
part  or  ;U1  of  the  product  of  such  lauds  to  the 
aniount  of  ijnblic  need ;  it  authorizes  the  Government 
to  construct  and  operate  plants  for  the  extraction  of  radium 
as  it  may  desire  ;  it  authorizes  the  Government,  through 
the  Secretary  of  the  Interior,  to  buy  radium-bearing  ores 
mined  from  the  public  lands  at  prices  to  be  fixed  by  the 
Government,  and  based  upon  semi-annual  investigations 
of  the  cost  of  production  and  reasonable  i^rofits  to  the 
miners  :  and  it  permits  the  Federal  Government  to  buy 
radium  from  other  sources  than  the  United  States,  and  to 
sell  the  by-products  of  radium  production  by  the  Govern- 
ment plant,  and  to  dispose  of  the  radium  extracted  there 
in  such  manner  as  will  best  subserve  the  pnbhc  welfare. 


IfOYAL    SOCIETY   OF   MEDICINE. 

Clixic.u,  Section. 
FriJaij,  Fcbnuirij  13tl',  191i. 

Charters  J.  Symon'ds,  F.R.C.S.,  President,  iu  the  Chair. 

Sj)lcneciomij  in  Splenic  Anaemia  and  oilier  Conditions. 
Dr.  T.  R.  TVhiphaji  described  under  the  title  of  splenic 
anaemia  4  cases  occurring  in  the  father  and  throe  children 
of  one  familj\  The  blood  counts  in  them  all  were  very 
similar  and  the  dift'ercniial  counts  jiractically  identical. 
The  lymphocytes  and  polymoi-phonuclears  wore  corre- 
spondingly increased.  The  red  cells  were  diminished  and 
showed  alteration  in  size,  shape,  and  nucleation.  Anotlier 
feature  was  eosinophilia,  which  might  possibly  be  explained 
by  the  presence  of  a  tapeworm  in  the  father,  but  this  was 
not  so  iu  the  case  of  the  childreu.  Dr.  AYbipham  did  not 
think  splenectomy  was  indicated  for  the  father  and  a  l;oy, 
who  were  iu  a  fairly  good  state  of  health,  but  it  had  to  bo 
considered  in  the  cases  of  the  two  other  children  (girls), 
who  had  marked  anaemia  and  whose  blood  had  deteriorated 
lately. 

Mr.  Percy  Sargex't  showed  a  case  of  splenic  anaemia 
after  splenectomy.  The  patient,  a  girl  aged  10,  recovered 
from  tlie  operation,  but  six  weeks  later  severe  hacma- 
teniesis  occurred  and  was  followed  by  pj'rexia  and  a 
varying  amount  of  diarrhoea.  The  leucopenia  was  re- 
placed by  a  considerable  leucocytosis,  but  now,  thirteen 
months  later,  the  blood  b.ad  become  normal  except  for  a 
slight  increase  of  lymphocytes. 

Mr.  Geoffrey  Hoffmann  showed  a  girl,  aged  12,  from 
whom  the  spleen  had  been  removed.  She  had  had 
haematemesis,  epistaxis,  purpura,  and  melaena.  The 
blood  condition  rapidly  improved  after  the  operation,  and 
was  still  normal  more  than  two  years  latei\ 

Dr.  Herbert  French  and  Mi-.  Philip  Turner  showed 
a  boj',  aged  5,  whose  case  had  been  diagnosed  as  one  of 
splenic  anaemia  of  the  infantile  form,  and  who  had  rapidly 
recovered  after  spleucctomj'.  A  younger  sister  had  a 
similar  condition.  He  thought  that  the  cause  was  pro- 
bably syphilis,  although  antisyphilitic  treatment  had  been 
unsuccessful. 

Sir  J.  Bland-Sutton  advised  splenectomy  for  the  boy 
shown  by  Dr.  "VYbipliam.  Ho  thought  the  result  would 
be  so  good  that  it  would  afterwards  be  performed  for  the 
other  cases  of  the  family,  the  father  excepted. 

Mr.  G.  R.  Ward  disagreed  with  the  diagnosis  in  the 
family  group  of  cases.  There  was  .slight  yellowness 
present,  due  to  blood  destruction.  The  blood  counts 
were  typical  of  acholuric  jaundice. 

Dr.  Parkes  Weber  agreed  with  Mr.  Ward.  If  enlarge- 
ment of  the  spleen  occurred  iu  a  family  in  which  adults 
as  well  as  children  were  affected,  and  was  associated  with 
anaemia,  the  condition  \\as  the  same  as  tljat  of  haemolytic 
jaundice,  although  jaundice  might  not  be  present.  No 
member  of  the  family  had  leucopenia — a  fact  which  was 
strong  evidence  against  splenic  anaemia.  Dr.  French's 
cases  belonged  to  a  class  whicli  formed  a  group  in  them- 
.selves,  in  which  cachexia  and  anaemia  and  splenic 
enlargement  were  associated  Avith  congenital  syphilis, 
but  antisyphilitic  treatment  did  no  good.  They  were 
not  syphilitic,  but  were  engrafted  on  a  syphilitic  base. 

Sir  WiLLi.iM  OsLER  said  tliatthe  remittent  fever  accom- 
panied by  eosinophilia  iu  Dr.  AVbipham's  cases  indicated 
trichinosis,  in  which  the  eosinophilia  often  persisted.  Ho 
also  considered  tliem  examples  of  a  form  of  haemolylic 
jaundice.  He  referied  to  the  importance  of  distinguishing 
cases  of  congenital  syphilitic  cirrhosis  of  the  liver  accom- 
panied by  enlargement  of  the  spleen  and  haematemesis 
from  splenic  anaemia.  He  had  long  urged  the  value  of 
excision  of  spleen  in  the  latter,  and  it  had  been  shown 
emphatically  that  this  iirocedure  produced  a  cure. 

Dr.  C.  R.  Box  said  the  patient  shoivn  by  Dr.  French  had 
formerly  been  under  his  care,  and  he  regarded  the  case  as  an 
example  of  von  .Jaksch's  a,naemia.  The  case  showed  that 
splenectomy  did  good  in  that  condition.  He  had  treated 
a  similar  case  iu  which  there  was  slight  increase  of 
fragility  of  the  red  cells.  The  spleen  was  removed,  and 
though  the  patient  died  from  an  abscess  iu  the  stump,  tiie 
blood  conditiou  improved  greatly.     There  was  a  connecting 
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link  between  cases  o£  von  Jalcsch's  anaemia,  o£  achohiric 
jauntlice,  and  of  the  splenic  anaemia  of  ailults. 

Cases  of  acliohu-ic  anil  liacniolytic  jaundice  ^Vc^c  shown 
by  Dr.  Essiix  AVynteu  and  Sir  J.  JU.axd-Suttox,  Dr. 
HrnH  Thursfikld,  and  Sir  Bhutuand  Dawson.  Dr. 
AVvnter  and  Sir  J.  Dland-Sutton's  case  was  one  of  con- 
j^iuital  aclioUiric  jaundice  in  whicli  complete  recovery  had 
laUen  place  rapidlj'  after  splenectomy.  Dr.  Wy.ntkk  said 
that  he  had  found  that  in  such  cases  it  was  usual  for  an 
excess  of  cells  to  be  present  after  removal  of  tlie  spleen, 
hut  this  afterwards  subsided.  It  looked  as  thouj^h  there 
Avas  a  compensatory  overproduction  ■nhich  persisted  for  a 
time.  In  considering  the  advantages  of  splenectomy  one 
ought  to  regard  not  only  the  possibility  of  a  fatal  issue, 
but  also  the  chances  of  enjoying  the  full  functions  of  life. 

Dr.  Thursi'ield's  case  was  also  one  of  congenital 
acholuric  jaundice  ■which  had  recovered  after  splencc- 
tonij".  He  insisted  on  the  importance  of  separating  out 
such  cases  from  those  of  splenic  anaemia.  He  thought 
that  the  fragility  of  the  red  corpuscles  was  a  definite 
means  of  distinguishing  acholuric  jaundice.  In  true 
splenic  anaemia  this  was  either  normal  or  less  than 
normal. 

Sir  Bep.teand  Dawson  thought  that  they  would  have  to 
recast  their  present  classification  of  such  cases.  He 
recounted  cases  of  haemolytic  jaundice  without  increased 
fragility.  The  jaundice  was  due  to  overproduction  of  bile 
pigments,  and  it  was  possible  that  the  spleen  might  be  so 
destructive  that  it  broke  up  corpuscles  of  normal  fragility. 
Ho  regarded  the  manufacture  of  the  ijrecursors  of  bile 
pigment  as  a  function  of  the  spleen.  Fragility  persisted  in 
si)ite  of  removal  of  spleen,  and  this  was  so  in  the  case  ou 
ivliich  Sir  Spencer  Wells  had  operated,  and  which  was  now 
jmder  the  speaker's  care.  In  haemolytic  jaundice  there  were 
phases  of  so-called  bilious  attacks  and  bile  in  the  urine ; 
lie  was  in  the  habit  of  exploring  the  gall  bladder  in  such 
cases,  and  commonly  found  either  gall  stones  or  bile  mud 
present,  a  condition  which  .should  be  dealt  with  first.  In 
cases  in  young  people  a  large  spleen  was  found,  but  this 
^Yas  not  necessarily  so,  and  in  older  patients  haemolj'sis 
probably  occurred  without  splenic  enlargement. 

Dr.  Parkes  Weber  said  that  the  association  with  gall 
stones  had  been  described  by  Gilbert,  but  the  proportion  of 
the  cases  was  not  large.  The  speaker  had  suggested  the 
name  " splenomegalic  anaemia"  for  those  cases  in  which 
there  were  anaemia  and  haemolysis,  but  no  jaundice.  He 
suspected  that  the  presence  of  bile  pigment  in  the  blood 
Avithout  bile  salts  might  be  the  cause  of  the  increase  of  the 
f  ragilit}'.  In  obstructive  jaundice,  where  both  were  present, 
tliere  was  an  increased  resistance. 

Dr.  James  Galloway  showed  a  case  which  lie  regarded 
as  a  case  of  .splenic  anaemia  of  the  Banti  type.  There 
had  been  very  severe  gastro-intestinal  haemorrhages,  and 
the  spleen  "was  considerably  enlarged.  Tliere  was  no 
evidence  of  syiihilis.  Au  ascites  bad  appeared  rapidly, 
which  he  suggested  might  bo  due  to  portal  thrombosis. 
He  invited  opinions  as  to  the  advisability  of  removal  of 
the  spleen. 

Mr.  W.  D.  Spanton  said  that,  with  the  progress  of 
surgerv,  excision  of  the  spleen  had  become  justifiable.  In 
1866-75  the  mortality  was  75  per  cent.,  in  1876-85,  59  per 
cent.,  and  in  1886-1895,  16  per  cent. 

Other  speakers  favoured  removal  of  the  spleen  in  Dr. 
Galloway's  case. 

Kala-azar. 
Fleet  Surgeon  P.  W.  Basseit- Smith  showed  a  case  in 
an  adult  from  Malta.  Every  fourth  day  the  man  was 
being  treated  by  intramuscular  injections  of  atoxyl  and 
of  a  vaccine  prepared  from  his  own  cultivated  bodies 
obtained  by  puncture  of  the  liver.  Constant  counter- 
irritation  had  been  applied  to  the  splenic  area,  and  yeast 
Lad  been  given  to  increase,  if  possible,  the  white  cells. 
During  the  ten  months  he  had  been  under  treatment  be 
bad  not  lost  ground.  No  question  of  .splenectomy  arose  in 
this  case. 

Section  of  Pathology. 
At  a  meeting  on  February  17th  JMr.  Rupert  Farrant  read 
a  paper  on  the  Pathological  changes  of  the  thyroid  in 
disease,  which  will  be  published.  Dr.  Thiele  read  a  paper 
on  the  work  carried  out  by  Dr.  Embleton  and  himself  on 
the  Channels  of  spread  in  bacterial  infection.     They  had   1 


experimented  with  various  bacteria  by  painting  on  tlie 
glaus  penis,  the  urethral  mucosa,  conjunctiva  ;  by  feeding, 
by  inhalation,  by  inoculation  into  the  serous  cavities, 
including  the  subarachnoid  space,  and  by  injection  intotlio 
cerebral  substance.  They  concluded  (1)  that  bacterial 
spread  was  primarily  by  way  of  the  lymphatics,  tho 
bacteria  rapidly  passing  to  the  thoracic  duct  and  blood 
stream,  and  rapidly  undergoing  general  dissemination; 
(2)  that  bacteria  did  not  have  specific  sites  of  predilection 
peculiar  to  themselves.  AVith  every  infection,  after  bacteria 
had  gained  access  to  the  thoracic  duct,  a  general  dissemina- 
tion occurred,  and  if  looked  for  at  the  proper  time  tho 
bacteria  couM  be  found  in  every  tissue ;  the  sit<:s  in  which 
they  could  tdtimately  be  found  depending  on  the  rate  at 
which  they  were  destroj-ed  in  that  organ.  (3)  The  hiuga 
did  not  act  as  efficient  filters.  (4)  Whenever  bacteria 
occurred  in  the  blood  they  were  excreted  in  the  urine,  and 
there  was  no  need  to  suppose  an  increased  permeability 
of  the  kidney  for  this  purpose.  (5|  Bacteria  could 
not  pass  from  the  lymphatics  into  the  urine.  Tho 
capsular  lymijhatics  of  the  kidney  might  be  full  of 
bacteria,  but  they  only  got  into  the  urine  after  they 
had  gained  access  to  the  blood.  (6)  Even  when  general 
bacterial  dissemination  occurred,  tho  serous  cavities 
remained  free  from  infection  for  a  very  long  time. 
Mr.  A.  Clifford  BIorson  read  a  paper  on  The  chaitges 
which  occur  in  malignant  tumours  on  exjiosurc  to  the 
gamma  rays  of  radium.  His  ijrocedure  was  as  follows  : 
A  small  portion  of  the  growth  was  removed  before 
exposure  to  the  rays  for  the  purjiose  of  comparison 
between  the  radiated  and  the  uou-radiated  cancer  cell. 
On  removal  of  the  tube  of  radium,  which  in  cverj'  ease 
was  embedded  in  the  tumour  for  periods  varying  from 
fifteen  to  twenty-four  hours,  that  jjart  of  the  growth  iu 
actual  contact  with  the  tube  of  radium  was  excised. 
Further  portions  of  the  tumour  were  removed  for  micro- 
scopical examination  at  intervals  of  forty-eight  hours  to 
two  months.  The  tissues  submitted  to  the  action  of  tho 
gamma  rays,  when  reinoved  by  the  scalpel,  appeared  to 
be  completely  insensitive.  Within  fifteen  hours  of  the 
commencement  of  radiation  tlie  malignant  colls  in  tho 
immediate  vicinity  of  the  tube  of  radium  began  to  de- 
generate. The  nuclei  became  irregular  in  shape,  and  in 
places  were  broken  up  into  one  or  more  fragments. 
Twenty-four  hours  later  all  that  could  be  seen  was  a 
structureless  mass,  embedded  in  which  were  a  few  cells 
iu  various  stages  of  degeneration.  Iu  the  region  of  the 
growth  where  the  intensity  of  the  rays  was  less  the  cells 
might  also  be  seen  to  be  altered.  Their  normal  arrange- 
ment was  lost,  and  the  malignant  mass  was  broken  up 
into  isolated  groups  of  cells.  In  some  microscopic  sections 
a  definite  line  of  demarcation  had  been  .seen  between 
the  degenerating  cells  and  the  unaltered  malignant  cell.s. 
Perhaps  this  observation  might  assist  iu  determining 
the  radius  of  action  of  a  knov.-n  quantity  of  radium 
when  inserted  into  a  growth  whose  microscopic 
characters  had  been  previously  investigated.  If,  three 
days  following  radiation,  a  part  of  what  remained 
of  the  growth  were  removed  further  changes  would  be 
noted.  The  connective  tissue  cells  had  commenced 
to  proliferate,  and  those  malignant  cells  which  had 
escaped  immediate  death  showed  apparent  vacuola- 
tion  with  greatly  enlarged  nuclei.  In  a  considerable 
number  of  cases,  within  fourteen  days  of  the  application 
of  the  radium,  absence  of  cancer  cells  could  be  demon- 
strated. On  the  other  hand,  some  growths  appeared  more 
resistant  to  the  action  of  the  gamma  rays,  and  if  micro- 
scopic examination  were  made  as  Ipng  as  two  months 
after  radiatiou,  malignant  cells  would  be  detected,  though 
changed  from  the  normal.  The  cells  showed  a  ueculiar 
vacuolated  appearance,  with  swollen  nuclei.  Around  the 
malignant  cells  would  be  observed  dense  fibrous  tissue. 
He  had  proved  that  the  rapid  degeneration  of  the  cells  of 
a  carcinoma  when  exposed  to  the  gamma  rays  was  not 
due  to  the  presence  of  the  metal  tube  containing  the 
radium.  He  considered  that  the  effect  of  exposing 
malignant  growths  to  the  gamma  rays  of  radium  was 
twofold:  First,  rapid  degeneration  of  the  malignant  cells 
in  the  immediate  vicinity  of  the  tube  of  radium  ;  secondlj', 
apiiaront  vacuolation  and  enlargement  of  nuclei  of  those 
cells  beyond  the  degeneration  zone.  The  action  of  the 
radium  ou  the  connective  tissue  cells  showed  its  similarity 
to  the  attempt  of  Nature  to  arrest  the  growth  of  cancer 
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through  overgrowth  of  fibrous  tissue.  GousideraWe  cliffl- 
culty  ai'ose  \Yheu  an  attempt  was  made  to  interpret  tlie 
meaning  of  the  changes  described.  He  suggested  tliat  the 
tissue  fluids  must  play  some  part  in  causiug  so  rapid  a 
degeneration  o£  the  malignant  cell ;  possibly  the  change 
produced  in  the  cancer  cell  by  the  rays  of  radium  was  a 
chemical  one,  and  it  was  only  when  in  contact  with  certain 
constituents  of  the  blood  or  lymph  that  these  degenerative 
changes  could  take  effect.  A  knowledge  of  the  degree  of 
sensibility  of  individual  malignant  cells,  on  exi^osure  to 
the  gamma  rays,  he  held  to  bo  the  keystone  to  improve- 
ment of  treatment  of  cancer  with  i-adium.  He  had  found 
that  the  cells  of  those  tumours  which  were  known  as  rouud- 
cell  sarcoma  were  very  sensitive  to  the  action  of  radium  ; 
but  the  spindle  cells  of  a  periosteal  sarcoma  were  more 
resistant  to  the  rays.  The  cai-ciuomata  showed  remark- 
able differences  in  sensibility.  In  the  squamous  cell 
variety  degenerative  changes  in  the  cells  such  as  kera- 
tinization  tended  to  be  increased  by  exposure  to  radiation. 
The  sensitiveness  of  squamous  cell  carcinoma  of  the 
cervix  uteri  he  had  found  to  be  greater  in  those  cases 
\vhich  gave  i-ise  to  severe  haemorrhage  than  in  other 
varieties.  His  experience  of  the  effect  of  the  gamma  rays 
on  dift'crcnt  varieties  of  spheroidal  cell  carcinoma  was  too 
limited  to  warrant  him  in  making  a  defiuite  statement. 
The  overgrowth  of  the  connective  tissue  elements  of  a 
carcinomatous  tumour  after  radiation  had  an  important 
bearing  on  the  subsequent  changes  in  those  cancer  cells 
■which  might  have  escaped  immediate  destruction  on  ex- 
posure to  the  gamma  rays.  It  was  not  improbable  that 
in  course  of  time  malignant  cells  which  had  survived 
radiation  would  be  killed  by  the  coutraction  of  newly- 
formed  connective  tissue.  The  action  of  radium  on 
pathological  tissue  was  essentially  a  selected  one.  His 
investigations  on  tlic  action  of  radinm  on  metastases  had 
been  limited  to  4  cases,  but  he  ventured  to  say  that  apart 
from  the  direct  effect  of  the  rays  on  adjacent  glands  there 
•were  striking  changes  in  distant  metastases,  which 
obviously  diminished  in  size.  It  was  possible  that  the 
iibsorption  of  degenerated  and  degenerating  cancer  cells  at 
the  primary  site  due  to  exposure  to  the  gamma  rays,  led 
to  the  formation  of  some  substance  which  not  only  re- 
tarded the  growth  of  the  malignant  cell  at  a  distance,  but 
also  stimulated  the  connective  tissue  cells  to  proliferate. 
Further  work  was  necessary  to  determine  whether  the 
cells  of  human  carcinoma  which  disappeared  in  the  body 
when  exposed  to  radium  likewise  confei'red  any  degree  of 
immunity  such  as  was  shown  to  bo  the  case  with  irradiated 
mouse  tumour.  Much  research  work  remained  to  be  done 
before  radium  therapy,  in  relation  to  the  treatment  of 
cancer,  could  be  placed  on  a  sound  scieutilic  basis.  At 
the  present  time  all  that  could  be  claimed  was  that 
certain  microscopic  and  macioscopic  observations  had 
been  made  which  compelled  them  to  continue  this  line 
of  research. 

MEDICAL    SOCIETY    OF   LONDON. 

Decompression  in  Iniracranlal  Haemorrhage. 
At  a  meeting  held  on  February  9th,  Sir  David  Ferbier, 
President,  in  the  chair,  Mr.  L.  B.  Kawuno  opened  a  discussion 
on  the  value  of  the  operation  of  decompression  in  cases  of 
intracranial  haemorrhage  the  outcome  either  of  accident  or 
disease.  He  tirst  discussed  concussion  and  compression  in 
their  relation  to  decompression,  and  then  drew  attention  to 
the  type  01  case  which  urgently  demanded  operative  treat- 
ment. He  alluded  brietiy  to  the  moro  important  clinical 
signs  of  compression,  referred  to  Leonard  Hill's  experi- 
ments as  to  the  various  effects  produced  by  an  increase  of 
intracranial  pressure,  and  pointed  out  the  pathological 
conditions  present  in  the  great  majority  of  cases  of 
traumatic  compression.  Clinical  and  post-morlcm  evidence 
proved  that  something  could  bo  done,  and  ought  to  be 
done,  in  the  average  case  of  severe  head  injury.  Before 
discussing  the  various  decompression  operations,  Mr. 
Eawling  alluded  to  lumbar  puncture  and  venesection  as 
adjuncts  to  operative  treatment,  expressing  him.self  as 
ojiposed  to  the  former  method  and  in  favour  of  the  second. 
With  respect  to  decompression  operations,  there  were 
various  essentials,  more  especially  witli  respect  to  "  likely  " 
and  •' silent  "  areas  of  the  brain — "  likely  "  with  regard  to 
the  discovery  of  the  lesion  existent,  "  silent  "  in  respect  to 
the  hernial  protrusion  that  might  result  after  the  operation. 


The  two  main  sites  for  decompression  were  in  the  cerebellar 
and  temporal  regions.  Wlien  performed  in  the  latter 
situation,  tlie  operation  of  choice  was  the  intermusculo- 
temporal  operation  of  Harvey  Cushing.  Mr.  Bawling 
expressed  himself  as  greatly  in  favour  of  the  temporal 
operation.  The  side  on  which  the  operation  should  bo 
carried  out,  the  size  of  the  opening  in  the  skull,  and  the 
necessity  of  opening  the  dura  mater,  were  all  referred  to, 
after  which  the  technique  of  the  operation  was  taken  in 
detail.  Dr.  P.  Hamill  spoke  from  his  experience  gained 
by  experimental  investigation  in  cats  carried  out  by  Mr. 
J.  E.  H.  Roberts  and  himself.  Decompression  was  in- 
dicated in  certain  cases  of  cerebral  haemorrhage,  especially 
in  those  fulminant  cases  in  which  coma  rapidly  set  in 
with  great  respiratory  embarrassment.  Tlic  operation 
was  an  efficient  method  of  lowering  the  pressure.  In 
most  cases  a  general  anaesthetic  was  unnecessary  and 
inadvisable.  Tlie  chief  points  which  might  be  urged  in  its 
favour  were  :  (1)  The  danger  was  small  as  compared  with 
the  condition  of  the  patient ;  (2)  the  results  on  recovery 
would  probably  be  better,  since  tlieio  would  probably  be 
less  scarring ;  (3)  the  risks  of  pneumonia  were  less  if  there 
was  restoration  of  normal  breathing;  (4)  many  cases  of 
subtentorial  haemorrhage  could  probably  be  saved ; 
(5)  numerous  successes  had  been  recorded.  Mr.  J.  E.  H. 
KoBERTS  said  that  the  investigations  of  Dr.  Hamill  and 
himself  had  shown  three  additional  points  which  had  not 
been  mentioned  :  (1)  That  the  effects  of  haemorrhage  were 
due  to  compression  and  not  to  the  injury  itself ;  (Z)  that 
artificial  respiration  should  bo  readily  obtainable;  (3)  that 
the  application  of  decompression  to  the  meningeal  haemor- 
rhages of  the  uenlj'  born  was  advisable,  and  had  been 
successfully  performed.  Mr.  C.  A.  Ballance  urged  that 
operation  was  the  rational  treatment  in  all  forms  of  intra- 
cranial haemorrhage,  and  laid  especial  stress  on  fracture 
of  the  base  and  acute  apoplexy,  conditions  which  hitherto 
had  seldom  been  considered  as  urgently  demanding  sur- 
gical intervention.  Mr.  W.  G.  Spencer  said  he  preferred 
the  suboccipital  site  for  decompression  when  the  site  of 
the  lesion  was  unknown.  He  thought  that  cats  were 
unsuitable  animals  for  the  experimental  investigations 
which  had  been  done.  The  President  said  there  were 
many  things  other  than  pressure  to  be  considered  in  cases 
of  spontaneous  apoplexj',  and  that  he  '  would  be  very 
guarded  in  recommending  the  operation  for  that  contlition. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 
At  a  meeting  on  January  30th,  the  President,  Dr.  J.  pi 
O'Caep.oll,  who  was  in  the  chair,  showed  a  boy,  aged  16, 
who  got,  in  .June,  1913,  several  wettings  and  satin  his 
wet  clothes.  Stift'ness  when  getting  up  from  a  seat  was 
noticed  soon  after,  and  about  three  months  later  feeble- 
ness in  walking  ensued.  Weakness  of  the  upper  limb 
followed,  and  there  was  shrinkage  of  the  muscles  of  tho 
shoulder  girdle.  There  was  also  a  little  palatal  paralysis. 
The  symptoms  suggested  ■Tiivcnile  dystrophy,  but  there 
was  nothing  positive  about  it.  Dr.  G.  Peacocke  showed 
a  man  suffering  from  Anterior  ^Poliomyelitis.  He  had 
been  affected  at  tho  age  of  45.  Dr.  Ella  Webb  and 
Dr.  F.  0.  PuRSEP.  discussed  the  subject.  Dr.  Peacocke 
read  notes  of  a  case  of  Fatal  anaemia  in  a  man 
aged  43  years.  His  symptoms  dated  from  February, 
1913,  when  he  suffered  from  pam  after  food,  vomitiuff, 
weakness,  and  anaemia.  Under  treatment  those  symptoms 
almost  entirely  disappeared,  but  after  a  time  returned. 
He  first  came  under  observation  in  .-Vugust,  1913.  Ho 
gradually  became  weaker,  and  died  on  December  2ud. 
His  temperature  was  irregular,  but  never  exceeded  100'  F. 
No  tumour  could  be  felt  in  the  abdomen,  the  walls  of 
which  were  markedly  rigid.  Heart  and  lungs  normal. 
A  post-mortem  examination  revealed  no  evidence  of 
disease.  In  the  absence  of  any  malignant  disease  or 
disease  of  the  adrenals,  was  this  a  case  of  pernicious 
anaemia,  although  the  blood  examination  showed  a  low 
colour  index — 0.5 — and  there  were  no  changes  in  the 
erythrocytes  except  some  poikilocytosis  ?  Dr.  Nesbitt 
said  he  felt  rather  disappointed  at  the  result  of  the 
neorapsy,  as  he  expected  that  tho  case  would  have 
been  found  to  be  one  of  Addison's  disease,  particu- 
larly  when   there   was  such  marked  pigmentation.     Dr. 
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Nksbitt  I'cpoi'led  a  I'^alalily  after  0.1-  (iram  salvavsan 
iiitrctvcnou^lil  in  a  pooi'Iy  devclopeil  man  o£  25,  tlio 
subject  of  sypliilis,  cither  coiigouilal  Of  acquii-ed  early  in 
life.  Doatli  took  place  Iwoiity-live  liours  after  the  injec- 
tion, which  was  followed  by  two  rigors,  with  symptoms  of 
uollapse.  At  the  autopsy  multiple  gnramata  of  the  liver 
were  found,  the  remaining  organs  being  health)'.  Dr. 
II.  C.  Earl,  in  showing  the  pathological  specimens,  said 
the  most  striking  organ  was  the  liver,  whicli  contained 
numerous  gummata,  both  large  and  small,  of  which 
sections  were  shown  under  n;icroscope.  On  the  epiglottis 
the  mucous  membrane  was  a  good  deal  thickened,  but 
not  nlccrated.  The  kidneys  appeared  normal,  but  con- 
siderably congested.  In  the  upper  portion  of  the  .spine 
the  tliird,  fourth,  and  fifth  cervical  vertebrae  were 
necrosed.  The  laniinao  was  removed,  and  the  cord 
seemed  unaffected,  and  the  dura  luater  was  unaffected. 
The  heart  was  health}'.  The  brain  was  not  obtained. 
Dr.  Meldox  said  he  would  have  been  diflident  about  giving 
a  dose  of  salvarsau  in  such  a  case  on  account  of  the 
dyspnoea.  In  a  doubtful  case  he  thought  it  best  to  first 
put  the  patient  on  mercury  and  potassium  iodide,  in  order 
to  destro}'  as  many  of  the  spirochaetes  as  possible,  and 
thus  lessen  the  reaction  afterwards.  He  considered  it 
was  rather  soon  to  expect  arsenic  poisoning,  and  thought 
it  must  have  been  some  vital  process.  Dr.  O'Kelly  did 
not  know  if  the  brain  had  been  examined,  but  lie  would  be 
suspicious  of  some  lesion  in  the  case.  Dr.  Liliensteix 
(Germany)  x'ecalled  the  case  of  a  patient  aged  52,  who 
died  in  one  hour  after  an  injection  of  salvarsan,  :nl 
mentioned  that  in  that  case  the  patient  showed  evidtnc:! 
of  marked  arteriosclerosis.  In  another  case  the  patient 
developed  a  complete  paa'aplegja,  after  salvarsan,  and  died 
■fjf  pneumonia.  Dr.  Henky  Moore  said  apropos  of  a 
eerebra,l  cause  of  death  that  it  was  Ehrlich's  idea  that  all 
local  lesions,  within  twelve  hours  after  injection,  swelled 
up  euormousl}',  and  during  this  swelling,  if  there  were  any 
syphilitic  lesion  in  the  brain,  it  would  cause  compression 
and  kill  the  patient.  In  the  case  reported  by  Dr.  Nesbitt, 
liovi'ever,  the  dangerous  period  from  this  point  of  view 
had  probably  passed.  He  had  never  seen  a  liver  showing 
so  many  gummata.  Dr.  Nesbitt,  in  reply,  said  the  brain 
was  not  examined,  as  it  did  not  occur  to  him  that  the 
patient  died  from  nervous  or  brain  involvement.  There 
was  no  loss  of  consciousness,  paralysis,  or  anything  of 
tliat  sort.  There  was  no  arterio-sclerosis.  Although  he 
liad  always  used  distilled  water  he  had  always  experienced 
smart  reactions.  Dr.  Liliexstein  demonstrated  to  the 
Section  liis  Apparatus  for  producing  2>]ilebostasis,  and 
detailed  its  uses  in  cardiac  disease. 


MANCHESTER  MEDICAL    SOCIETY. 

At  a  meeting  held  on  February  4th,  Dr.  Donald,  President 
in  the  chair,  Mr.  William  Thorburn  gave  an  address  on 
the  Present  position  of  cerebral  surgery.  He  proposed  to 
conline  his  remarks  to  the  surgery  of  epilepsy  and  new 
growths  of  the  brain — a  branch  of  surgery  that  until  quite 
recentlj'  did  not  admit  of  scientific  review,  owing  to  the 
lack  of  statistics  that  covered  any  large  number  of  cases. 
During  the  past  j-ear  this  ab.sence  of  statistical  basis  had, 
as  regards  tumours,  been  filled  in  from  various  clinics,  and 
in  particular  from  the  Queen  Square  Hospital.  From 
his  own  statistics  the  number  of  successful  cases  of  the 
.surgical  treatment  of  epilepsy  worked  out  in  round  cumbers 
at  25  per  cent.  The  most  satisfactorj-  typo  of  case  was 
the  traumatic,  and  the  more  definite  the  history  of  trauma 
the  greater  was  the  probability  of  cure.  Idiopathic  epilepsy 
was  an  extremelj'  unsatisfactory  condition  for  surgical 
treatment.  The  operation  for  epilepsy  was  neccssarilj' 
a  decompression,  and  involved  a  craniectomy  in  all  cases. 
Bony  spiculae,  when  present,  were  removed  from  the 
cortex ;  such  c^-sts  as  were  found  were  evacuated  and 
their  walls  destroyed.  These  abnormalities,  however, 
were  not  common.  Adhesions  between  the  brain  and  the 
dura,  or  between  the  dura  and  the  cranium,  wercccmmon; 
these  were  separated  and  strips  of  Cargile  membrane 
interposed.  Damaged  cortex,  when  present,  was  re- 
moved. The  bon}'  defect  in  the  cranium  never  caused 
any  difficulty  in  the  after-course  of  the  case.  The 
results  obtained  in  Manchester,  at  Queen  Square,  and 
in   von  Eiselsberg's     clinic   were    compared    as    regards 


the  operative  treatment  of  cerebral  tumours.  Tlioso 
results  were  by  no  means  so  depressing  as  they  appear 
at  first  sight  from  the  published  statistics.  It  must 
be  remembered  that  many  of  the  patients  were  moribund 
at  the  time  of  operation ;  in  most  the  tumour  was  malig- 
nant, and  anything  in  the  nature  of  a  radical  removal  was 
out  of  the  question ;  the  results  of  such  operations  should 
be  judged  only  in  comparison  with  tlie  probable  result  ia 
the  case  of  a  malignant  tumour  of  the  breast  in  which  the 
only  course  admissible  was  oxision  of  the  tumour  nodule 
itself.  An  operation  for  a  cerebral  tumour  should  bo 
approached  from  the  standpoint  of  a  decompression  only, 
and  the  growth  only  being  removed  when  it  was  superficial 
and  visible;  anything  in  the  nature  of  exploring  the  brain 
substance  should  not  be  attempted.  What  was  aimed  at 
was  the  prolongation  of  life  for  a  time,  the  lessening  of  pain, 
and  the  relief  of  blindness.  Judged  from  this  standpoint 
the  operative  treatment  of  cerebral  tumours  was  rational 
and  satisfactory.  Exposure  of  the  cerebral  cortex  was  a 
procedure  associated  with  little  if  anj'  da.nger;  laceration 
of  the  brain  substance,  as  must  necessarily  occur  if  tho 
growth  were  sought  for,  was  dangerous  and  in  most  cases 
useless.  Operations  for  cerebellar  tumours  v.ere  not  as  :i. 
rule  satisfactory.  In  the  case  of  cerebello-pontine  growths, 
there  was  a  marked  tendency  as  the  tumour  developed  for 
the  brain  stem  to  become  twisted,  and  this  twisting,  being 
gradual,  waa  tolerated  up  to  a  certain  point ;  removal  of 
the  growth,  or  even  a  simple  decompression  if  performed 
in  the  usual  manner  resulted  in  the  sudden  release  of  this 
strain,  a  rapid  ''untwisting"  of  the  i)raiu  stem,  and  as  a, 
rule,  rapid  death  from  oedema  or  haemorrhage  into  the 
bulb.  'In  such  growths  the  performance  of  decompression 
should  be  as  gradual  as  possible,  the  operation  being  per- 
formed in  three  stages  at  least.  At  the  close  of  his  address 
Mr.  Thorburn  showed  many  specimens  illustrative  of  his 
remarks. 


LITERPOOL    3IEDICAL   IXSTITUTIOX. 

At  a  meeting  held  on  Februarj'  5th,  Mr.  Adair  Dightoji 
read  a  short  paper  on  Submucous  resection  of  the  vasal 
septum.  He  considered  that  the  operation  should  not  be 
performed  before  the  fifteenth  to  seventeenth  year,  nor 
where  thei'C  was  any  evidence  of  active  syphilis.  He  did 
not  believe  in  a  general  anaesthetic,  and  he  emphasized  tho 
fact  that  it  was  deviation  in  the  upper  portion  of  the  septum 
which  was  serious.  Dr.  Armstroxg  and  Dr.  Hay  referred 
to  the  danger  of  employing  adrenalin  when  the  patient 
was  under  chloroform.  Mr.  .Vrthir  Evaxs  described  the 
licmoval  of  a  sequestrum  and  ineo/ucruvi  from  the  upper 
arm  of  a  child.  Within  six  months  there  was  full 
functional  recovery ;  no  bone  grafts  were  needed  and 
no  foreign  bodies  introduced.  Mr.  IVIurray  referred  to  tho 
tendency  to  suppurative  pericarditis  in  cases  of  osteo- 
myelitis. He  related  a  case  in  which  he  had  evacuated 
the  pus  from  the  iiericardium.  -after  which  tho  boy  re- 
covered. iMr.  Monsarrat  held  that  as  a  general  rule 
the   diaphysis  should  not   be   removed.      Dr.  McMuekay 

I  emphasized  the  importance  of  the  marrow  when  bone  was 
implanted.  Mr.  Simpsox  spoke,  and  ]\Ir,  Evaxs  i-eplied. 
Dr.  Hubert  Armstroxo,  in  a  paper  entitled  Sonic  clinical 
))ianifestatio?is  of  congenital  syph  His.  introduced  the  subject 
with  an  expression  of  opinion  that  the  type  of  disease  as 
now  seen  was  decreasing  in  the  severity  of  the  symptoms, 
but  that  syphilitic  disease  of  the  central  nervous  system 
was  increasing  in  frequency.  Tlie  fulminating  case  of  tiie 
infant  who  practically  rotted  away  despite  energetic 
treatment  was  becoming  a  rarity.  "liecent  Wassermanu 
statistics   in   children  were   reviewed,   and  owing  to  the 

I  complication  and  expense  in  blood,  time  and  money  of 
this  reaction,  the  need  of  the  perfection  of  Noguchi"s 
"  luetiu  "  cirti-reaction  was  emphasized.  On  the  clinical 
side  Dr.  Armstrong  did  not  regard  marasmus  in  which 
there  were  no  other  signs  of  inherited  lues  as  sj'philitic  iu 
the  true  sense,  thougli  he  thought  there  were  probably 
cases  in  which  marasmus  resulted  from  the  toxic  effect  o£ 
maternal  syphilis  upon  the  ovum  without  actual  infection. 
Such  cases  would  not  respond  to  aatisyphilitic  treatment. 
In  regard  to  the  part  played  in  the  production  of  congenital 
deformities  by  .syphilis  tlie  opinion  was  expressed,  backed 
by  clinical  and  Wassermanu  evidence,  that  though  it  was 
an  undoubted  factor  iu  a  number  of  cases  it  was  not  so  in 
the  majority,  which  had  some  other  origin.     Two  rashea 
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(pemphigna  neonatorum  and  eczema  seboirhoicnm),  some- 
times mistaken  for  sypbilitic  lesions,  were  described  and 
tho  diagnosis  elucidated.  Photographs  of  a  case  of 
"  cauliflower  "  tumour  of  the  anns,  a  papiUomatons  mass 
the  size  of  a  large  orange  in  a  boy  of  9,  and  of  another 
patient,  a  child  of  8  months,  with  gangrene  of  the  foot, 
diagnosed  as  a  combination  of  Raynaud's  disease  and 
congenital  sj-philis,  were  thrown  on  the  screen,  and  a  case 
of  paroxysmal  haemoglobinuria  in  a  boy  of  3  related.  Other 
manifestations  were  touched  on,  and  Dr.  .\rmstrong  con- 
cluded with  a  review  of  the  eflfects  of  inherited  syphilis 
upon  the  nervous  system.  Syphilitic  meningitis  in 
children  gave  a  clinical  pictm-e  resembling  that  of  the 
posterior  basic  or  meningococcal  type.  The  treatment 
differing  so  gi-eatly,  early  lumbar  puncture  was  essential 
for  diagnosis.  Prognosis  was  fairly  good,  but  blindness, 
deafness,  and  mental  impairment  liable  to  follow  per- 
manently. Hemiplegia  was  often  preceded  by  convulsions 
and  was"  frequently  recurrent,  the  prognosis  of  functional 
recovery  decreasing  after  each  attack.  Illustrative  cases 
were  quoted,  including  one  of  the  fatal  termination  of 
untreated  cerebral  syphilis,  death  ensuing  upon  convulsions 
after  the  patient — a  boy  of  11,  whose  first  symptoms  dated 
from  a  hemiplegia  at  7 — had  gradually  become  diplegia 
with  extreme  spasticity,  and  imbecile.  The  paper  was 
discussed  by  Dr.  Hope,  Dr.  Bap.exdt,  Professor  Beattie, 
Dr.  GcLLAX,  Dr.  Macalistep..  Mr.  Murkay,  Dr.  McKenna, 
Dr.  Wap.uisgto>.-,  and  Dr.  Wilson  ;  and  Dr.  Aejistp.o.ng 
replied.  

LEEDS   AXD   WEST   RIDING '3IEDIC0- 

CHIRURGICAL    SOCIETY. 

.\t  a  meeting,  held  on  January  30th,  Dr.  T.  Wardkop 
(iRiFFiTH,  Pi-esideut,  in  the  chair,  a  discussion  on  Ghjcos- 
■uria  was  opened  in  a  paper  by  Dr.  W.  Hale  White. 
Dr.  Maxwell  Telling  said  the  most  imijortant  part  of  the 
problem  of  glycosuria  was  the  ti'eatment  of  the  diabetic. 
There  was  no  cut-and-diicd  routine  for  these  cases;  each 
patient  was  a  law  uuto  ilself.  The  most  careful  analyses 
and  chemical  investigations  were  required  before  the 
nitrogenous  equilibrium  and  carbohydrate  tolei-ance  was 
determined,  and  only  then  would  a  satisfactory  diet 
scheme  be  formulated.  Dr.  Cammidge  said  an  attempt 
should  always  be  made  to  render  tho  urine  sugar-free, 
but  it  was  even  more  essential  that  tho  patient  should  be 
put  in  nitrogenous  equilibrium.  So  long  as  more  nitrogen 
was  being  passed  in  the  excreta  than  was  taken  in  the 
food  tho  patient  could  not  improve,  even  if  his  urine  were 
free  from  sugar.  The  highly  nitrogenous  diet  often  given 
to  diabetics  certainly  did  a  great  deal  of  harm  in  many 
instances.  As  much  attention  should  be  given  to  deter- 
mining the  optimum  protein  intake  as  to  the  quantitative 
regulation  of  the  carbohydrates  of  the  diet.  In  both 
instances  the  problem  could  be  attacked  satisfactoiily  only 
by  balancing  the  results  of  analysis  of  twenty-four-hour 
collections  of  the  urine  against  the  nitrogen  and  sugar 
content  of  a  series  of  test  diet.  In  some  cases  it 
■would  bj  found  that  the  tolerance  of  the  patient 
for  a  particular  form  of  carbohydrate  was  much 
greater  than  for  others,  and  that  by  administering  this 
under  suitable  conditions  a  glycosuria  which  otherv>ise 
resisted  treatment  might  be  made  to  disappear.  This 
■was  particularly  the  case  when,  as  happened  occasionally, 
the  persistent  sugar  was  levulose.  The  earlier  treatment 
could  bo  commenced  the  more  satisfactory  would  be  the 
result.  Dr.  J.  le  F.  C.  Bup.kow  pointed  out  a  few  experi- 
mental facts  with  regard  to  the  influence  of  ductless 
glands  on  diabetes.  The  Pf.esident,  Dr.  T.  Chueton', 
Mr.  A.  Ij.  Whitehead,  Mr.  S.  Samcel,  and  Dr.  A.  G. 
Bap,p.s  also  took  part  in  the  discussion.  Dr.  Capo-ton 
Oldfield  showed  two  specimens  of  Dermoid  tumour 
ivhicJi  obstructed  labour  by  blocking  the  pelvic  cavity: 
(1)  Primipara,  very  ill ;  uterus  in  tetanic  conti-action  ; 
child  in  extremis  ;  delivery  by  Caesarean  section;  tumour 
removed  during  pnei-perium.  (2)  Multipara  ;  general  con- 
dition of  mother  and  child  good  ;  tumour  removed  by 
abdomen  after  first  withdrawing  uterus  through  long 
incision  ;  labour  progressed  during  suturing  wound,  so 
that  head  was  found  on  perineum  at  end  of  operation. 
Mothers  did  well,  and  left  tho  hospital  with  living  children. 
Dr.  R.  \.  Yeale  showed  a  case  of  Wasting  of  the  peroneal 
and  quadriceps  muscles  follo\Ting  a  blow  on  tho  leg.     Mr. 


G.  Constable  Hayes  showed:  (1)  A  case  with  a  history  of 
ZJlccration  of  the  soft  palate  and  j'harynx  on  and  off  for 
four  years;  during  the  whole  of  that  period  the  patient 
was  under  mercurj'  and  potassium  iodide.  When  seen 
three  weeks  ago  the  whole  of  the  soft  palate,  and  extend- 
ing slightly  on  to  the  hard  palate  and  pharynx,  was  one 
large  granulomatous  mass  with  a  deep  central  fissnre. 
After  two  injections  of  0.6  gram  of  salvarsan,  at  a  week's 
interval,  the  whole  mass  was  x-educed  to  about  half  its 
original  size.  The  pathological  rejiort  (by  Dr.  M.  J. 
Stewart)  stated  that  the  Wassermann  reaction  was  posi- 
tive. The  palatal  lesion  was  essentially  a  plasma-cell 
infiltration  of  the  subepithelial  tissues.  There  was  no 
evidence  either  of  tubercle  or  of  new  growth.  (2)  Complete 
na^al  obstruction  for  fourteen  months.  No  definite  history 
of  syphilis ;  Wassermann  reaction  strongly  positive.  On 
examination  there  was  marked  hard  thickening  of  the  skin 
over  the  whole  nose  and  also  of  the  mucous  membrane  inside 
the  anterior  half  ot  the  nose;  0.6  gram  salvarsan  given 
twice  at  weekly  intervals  was  followed  by  marked  reduc- 
tion of  the  swelling.  Dr.  C.  W.  Yixing  showed  a  case  of 
an  Enlarged  spleen  in  a  boy  of  12,  with  a  negative  blood 
picture  and  a  ti'ace  of  bile  in  the  urine.  The  diagnosis 
lay  between  splenic  anaemia,  congenital  lues,  and  spieno- 
megalic  cirrhosis.  The  latter  diagnosis  was  favoured 
owing  to  the  presence  of  bile  in  the  urine.  Mr.  J.  F. 
DoBSON  showed  a  case  of  Osteitis  deformans.  The  disease 
originated  six  years  ago  in  an  enlargement  of  tho  left 
tibia.  Enlargements  of  other  bones  soon  followed,  and  at 
the  present  time  both  tibiae,  both  femora,  the  clavicle, 
stei-num,  spine,  and  cranial  bones  were  extensively  dis- 
eased. The  patient  had  lost  4  st.  in  weight.  No  sign  of 
the  development  of  sarcoma. 


GLASGOW   ilEDICO-CHIRURGICAL   SOCIETY. 

At  a  meeting  on  January  30tb,  Mr.  A.  Ep^xest  Mayl-ird, 
Px'e-sident,  in  the  chair,  Dr.  William  Gcnn  discussed  The 
presence  of  complement  in  infectious  diseases.  In  enteric 
fever  he  had  found  complement  always  present,  and  as  a 
rule  more  abundant  throughout  the  period  of  pjaexia  than 
during  convalescence.  Diminution  iu  its  amount  in  favour- 
able cases  seemed  to  coincide  with  the  production  of 
immune  body.  Severity  of  the  attack  bore  some  relation 
to  the  amount  of  complement  present.  In  patients  who 
were  very  ill  complement  as  well  as  immune  body  might  be 
produced  slowly,  or  only  a  weak  type  of  complement  might 
be  present.  In  patients  moderately  ill  a  relatively  small 
amount  of  complement  seemed  to  indicate  the  presence  of 
a  considerable  amount  of  immime  body,  but  not  suflicient 
to  terminate  the  attack.  In  the  intermediate  type  of  ill- 
ness, the  most  common,  a  large  amount  of  complement  was 
usually  found.  During  relapses  complement  was  increased, 
and  diminished  when  recovery  was  taking  place.  Death 
from  enteric  fever  appeared  to  be  due  chiefly  to  absence 
of  immune  body.  Complement  and  immune  body  were 
not  produced  in  any  fixed  ratio  to  one  another.  In 
the  majority  of  cases  of  erysipelas  examined  comple- 
ment was  present  in  greater  amount  during  the  acute 
stage  than  during  convalescence,  the  diminution  appa- 
rently coinciding  with  the  production  of  immune  bodj'. 
In  diphtheria  varying  results  were  obtained.  In  10  severe 
cases  complement  was  greater  in  amount  during  the 
acute  stage  than  during  convalescence.  In  5  moderately 
severe  cases  the  amount  was  greater  during  convalescence. 
In  4  cases  little  or  no  complement  was  present  during 
the  whole  illness  ;  while  in  2  cases  of  fatal  diph- 
theria of  the  hacmorrhagic  type  complement  was 
relatively  abundant  shortly  before  death.  In  6  mild 
cases  of  scarlet  fever  no  definite  type  of  variation  in  the 
amount  of  complement  occurred.  In  10  more  severe  cases 
a  diminution  was  observed  diuing  the  pyretic  period,  with, 
in  6  of  these,  an  increase  during  convalescence.  In  4  casta 
of  scarlatinal  nephritis  little  or  no  complement  was  found. 
In  2  fatal  malignant  cases  a  large  amount  of  complement 
was  present  at  the  time  of  death.  In  measles  the  varia- 
tions of  complement  were  small  and  seemed  to  follow  no 
definite  rule.  In  typhus  fever  complement  seemed  to  be 
less  in  amount  during  the  period  of  illness  than  during 
convalescence,  while  in  lobar  pneumonia  it  was  present  in 
greater  amount  during  the  acute  stage  than  during  con- 
valescence. Dr.  Adam  Patp.ick  described  some  Ati/pical 
coli-iyphoid  lacilli  in  typhoid  urines.   It  was  found  during 
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tlic  investigation  of  bacilhiriain  men  suffering  fromcnteno 
lover  tluit  in  6  cases  out  of  17  Llie  bacilli  were  not  typhoid 
bacilli,  but  nicuibers  of  the  typhoid  coli  group  not  ])ro- 
\  ioiisly  dcsoribecl.  Jl.  coll  occurred  in  none  of  the  male 
cases,  but  wa,s  present  in  6  out  ot  7  oases  of  bacilluria  in 
woiiieu  with  enteric  fever.  Tlu!  atypical  bacilli  a|)pcarc(l 
ill  tlie  urine  rather  after  tlic  time  for  typhoid  bacilluria,  cdii- 
tinned  for  quite  a  sliort  time,  and  apjiearcd  to  cause  no 
constitution;U  disturbance.  Though  practically  luiaffeeted 
by  antityphoid  scrum,  thoy  were  agglutinated  iu  varying 
degrees  by  tho  scrum  ot  the  patient  from  which  oacli 
was  isolated.  Having  been  stored  on  agar  slopes  at 
about  6 '  C,  tliey  were  found,  on  reexamination  a  year 
Later,  to  have  acquired  greater  forme;itative  powers  with 
regard  to  certain  sugars.  Tliis  projicrfcy  liad  nsually  been 
described  as  developing  by  continued  growth  and  sub- 
(  ulture  of  an  organism  in  a  solution  of  tlic  sugar,  but 
with  these  bacilli  the  jiower.  tluHigh  afterwards  increased 
by  subculture,  developed  in  many  instances  spontaneously. 
I>r.  J.  P.  KiNLOCH  discussed  The  accretion  of  suit  ami 
iiilrogcn  in  tlic  nephrilis  of  scarlatina  and  diphtlicria. 
Dr.  W.  M.  Elliott  spoke  of  Tlic  Wasserinnnn  reaction 
in  chiltlrcii  of  the  i>oorer  classes.  His  investigation  bad 
aimed  at  ascertaining  whether  tlie  wasted  and  unhealthy 
condition  so  often  found  in  such  children  had  a  syphilitic 
basis.  Of  43  children  wlio  were  ill-nourished,  pale,  flabby, 
and  sometimes  with  sores  about  the  mouth  or  nose,  6  gave 
a  positive  and  2  a  probable  positive  reaction,  though  only 
3  of  tlie  8  showed  signs  of  syphilis.  Of  45  children  who 
were  apparently  in  good  health,  3  gave  a  positive  and 
1  a  probable  positive  reaction,  only  1  of  the  4  showing 
signs  oE  syphilis.  Of  42  children  wlio  wei'e  well  nourished 
but  had  nasal  or  aural  discharge,  5  gave  a  positive  and 
i  a  probable  positive  reaction,  and  none  showed  any  sign 
of  sypliilis.  The  conclusion  drawn  was  that  tlie  propor- 
tion ot  cases  iu  which  the  impairment  of  health  was  due 
to  syphilis  was  small,  and  yet  suiiiciently  large  to  inclicatc 
the  desirability  of  applying  the  Wassermann  test  to  such 
children  with  a  view  to  treatment. 


SOCIETY    OF   MEDICAL    OFFICERS    OF 

HEAI/l'H. 

At  a  meeting  held  on  February  13th,  Dr.  A.  K.  Chalmers, 
President,  iu  the  chair.  Dr.  William  Hanna,  Assistant 
Medical  Officer  of  Health  of  the  Port  of  Liveri^ool,  intro- 
duced a  discussion  on  the  The  of  refrigeration  in  the 
prcscrvntiori  of  foods,  tie  said  refrigeration  afforded  a 
ready  means  of  obtaining  a  cheap  and  plentiful  supply  of 
food,  and  expressed  the  opinion  tliat  every  means  was  now" 
being  taken  to  obtain  and  keep  the  sup]ily  wholesome  bj' 
the  constant  attention  of  the  producer  abroad  to  the 
lEethods  ot  inspection  and  handling,  and  by  a  thorough 
examination  on  the  landing  of  the  supplies  in  tibis  countrv. 
Tlie  methods  of  refrigeration  adopted  depended  chiefly  on 
tlie  scientific  fact  that  expanding  air  or  vapourizing  sub- 
stances, such  as  sulphurous  acid,  carbonic  acid,  or  aniiuonia, 
in  assuming  the  gaseous  form  abstracted  heat  from  the 
atmosphere  or  other  bodies  iu  the  neighbourhood.  The 
brine  circulation  process  which  was  used  i;i  tlie  carriage  of 
chilled  or  frozen  meat  on  board  ship  differed  from  the 
cold-air  blast  system  in  that  the  refrigerating  agent 
did  not  enter  the  cool  chamber,  but  was  used  to 
icduoe  the  temperature  of  a  brine  solution  which 
circulated  through  pipes  in  the  storage  chambers.  The 
temperature  in  the  different  rooms  was  obtained  bj' 
regulating  tlie  quantity  of  brine  passing  througli  the 
pipes,  and  it  bad  been  found  tliat  iu  order  to  keep  an 
even  temperature  it  was  better  to  circulate  a  large  quan- 
tity of  brine  at  a  temperature  just  below  that  renuired 
than  to  circulate  small  quantities  much  below  that 
temperature.  For  long  voyages  the  freezing  of  meat  was 
indispensable,  the  meat  liaving  to  be  thawed  out  before  it 
could  be  utilized.  Experience  liad  shown  that  it  would 
keep  with  proper  care  as  well  as  freshly  killed  meat  after 
being  taken  from  the  refrigerator,  even  in  higli  tempera- 
ture. AVhere  meat  bad  to  be  kept  for  a  sliorter  period, 
such  aa.  twenty-one  to  twenty-eiglit  days,  tho  chilling 
process  was  carried  out.  thongh  it  required  great  cai-e  and 
the  transport  needed   coustaut   supervision.      The  use  of 


cold  air  in  the  transport  bad  enabled  tlie  banana  trade 

from  the  West  Indies  to  be  developed  to  a  considerable 
extent.  The  bunches  ot  green  fruit  were  carried  in  holds 
cliilled  by  air  currents  which  had  passed  over  brine  coils. 
T'Ik!  temperature  was  usually  12  to  13'  C,  and  the  fruii 
after  landing  had  to  be  ripened  for  market  by  dry  boat, 
whicli  was  never  more  than  2l'C.  Dr.  A.  \V.  .1.  McFaddkn 
said  the  I'nited  States  frovernment  had  issued  regula- 
tions limiting  the  lime  during  w'liicli  ined  miglit  be  l(epfc 
in  cold  storage.  While  this  might  be  desirable  where  food 
su|iplies  were  abundant  it  was  hardly  likely  to  be  neces- 
sary in  this  country.  Sir  SurnLRV  jVIriiPiiv,  referring  to 
the  effect  of  refrigerating  on  the  flavour  of  meat,  thrjiigbt 
the  flavour  might  even  be  improved.  Dr.  T{.  J)('i)i-ir':Li> 
considered  tliat  refrigerating  processes  might  be  applied  to 
milk  and  cream  in  order  that  the  use  of  ))reservativca 
should  be  abolished.  Dr.  E.  H.  T.  Nash  and  ]>r.  G.  T. 
Cai'tell  also  took  part  in  the  discussion. 


IIARVEIAK    SOCIETY   OF   LONDOX. 

At  a,  meeting  on  February  12th.  Mr.  J.  Jacksox  Clvrke, 
President,  in  the  chair,  Dr.  William  Hunteii  opened  a 
discussion  on  Oral  sepsis  in  its  vi'-dical  and  sure/ical 
aspects.  The  seriousness  of  the  condition  lay  not  so  much 
iu  its  mere  presence  as  in  its  association  with  open 
wounds  in  the  mouth.  The  peculiar  anatomical  disposition 
of  the  teeth  made  the  proximity  of  sepis  particularly 
dangerous.  He  spoke  ot  the  frequency  of  tonsillitis  and 
chronic  inflammatory  conditicnis  of  the  nasopharynx 
when  oral  sepsis  was  present.  Septic  gastritis  was  a 
common  complication.  Septic  anaemia  arising  from  this 
source  was  frequently  superadded  to  other  diseases,  such 
as  jihthisis,  nephritis,  and  specific  fevers,  and  might  con- 
stitute a  serious  disease  in  itself.  He  regarded  pernicious 
anaemia  as  a  disease  s-!(i  generis,  but  intensified  by  anaemia 
of  ::eptic  origin,  and  treatment  devoted  to  this  factor  had 
greatly  improved  the  prognosis.  He  did  not  advocate 
sucli  wholesale  extraction  of  tlie  teeth  as  was  sometimes 
performed.  AVhat  i\-as  needed  was  the  advent  of  an  era  of 
antiseptic  raediciue  comparable  to  that  ot  antiseptic 
surgery.  Mr.  W.  H.  Dolamoke,  speaking  from  the  point 
of  view  of  the  dental  surgeon,  said  he  did  not  think  that 
wholesale  removal  ot  the  teeth  was  justifiable  except  in 
comparatively  rare  cases  wliere  severe  systemic  disorders 
followed.  Dr.  C.  Buttak  said  that  be  would  like  to  ask 
the  wholesale  extractors  and  the  vaccinists  what  propor- 
tion of  their  cases  could  be  described  as  cures?  Did  tho 
percentage  justify  the  pain,  the  disappointment,  and  the 
distress  ot  an  edentulous  lower  jaw  caused  in  tliose  who 
were  not  benefited  by  the  treatment?  In  his  own  prac- 
tice, amongst  10  patients  treated  by  different  specialists, 
only  one  professed  to  be  relieved  of  his  symptoms.  Dr. 
Buttar  narrated  several  cases  in  which  extreme  measures 
luid  been  far  from  satisfactory.  Dr.  G.  Coats  thought  it 
was  very  questionable  whether  chronic  irido-cyclitis  was 
connected  witli  oral  sepsis.  Post-operative  inflammation 
might  be  due  to  it,  and  thgrefore  septic  teeth  sliould  be 
removed  before  intra-orbital  operations.  Mr.  D.  C.  L. 
Fitzwilliams  corroborated  Dr.  Hunter's  view  tliat  tuber- 
culosis of  glands  was  engrafted  on  adenitis  arising  from, 
oral  sepsis,  and  agreed  with  him  as  to  the  importance  of 
septic  teeth  iu  causing  tonsillitis. 


A  State  and  national  campaign  against  the  promiscuous 
use  and  sale  of  cocaine  and  heroin  has  been  started  in 
New  York. 

The  Royal  Automobile  Club  and  Automobile  Association 
and  Motor  fTuion,  in  pursuance  of  their  policv  of  protecting 
the  interests  ot  motorists,  have  been  examining  private 
hills  introduced  into  Parliament  this  session,  and  find  that 
in  a  number  of  instances  local  authorities  are  proposing  to 
tak-e  power  to  impose  extra  charges  for  water  used  for 
washing  private  motor  cars.  As  this  is  opposed  to  tho 
principle  that,  generally  speaking,  water  used  for  washing 
private  motor  cars  comes  within  "domestic  purposes," 
steps  are  being  taken  to  oppose  such  proposals.  Attention 
is  also  being  given  to  railway  bills  giving  power  to  cross 
roads  on  the  level,  and  to  tramway  bills  which  threaten  to 
obstruct  the  highway.  Satisfaction  is  expressed  with  a 
provision  in  a  bill  ot  the  Bolton  Corporatiou  wliich  seeks 
power  to  compel  slowly  moving  vehicles  to  keep  on  tha 
near  side  ot  the  road. 
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THE  ARSENIC  TREATMENT  OF  SYPUILIS. 
Amidst  the  supeiabuudanco  of  literatare  auil  the  con- 
flicting opiniong  couceruiug  the  merits  or  demerits  of  the 
new  arsenical  preparations  in  the  treatment  of  syphihs, 
it  is  difficult  for  the  ordinary  practitioner  to  arrive  at 
a  satisfactory  conclusion.  Dr.  Mexteekoeu's  book  on 
the  arsenical  treatment  of  syphilis '  will  be  of  great  help 
in  this  direction,  for  it  is,  in  our  opinion,  the  most 
unbiassed  and  scientific  exposition  of  the  whole  subject 
that  has  yet  been  published.  After  a  historical  introduc- 
tion dealing  with  tho  treatment  of  syphilis  and  other 
diseases  by  means  of  inorganic  and  organic  preparations  of 
arsenic,  the  greater  part  of  the  book  is  devoted  to  the 
subject  of  salvarsan.  Tho  author  brings  forward  an 
abimdauce  of  convincing  proof  of  the  toxic  action  of 
salvarsan,  and  shows  that  the  after-effects  of  this  drug 
can  be  explained  easily  on  the  theory  of  arsenical  intoxica- 
tion and  by  no  other.  The  numerous  theories  put  forward 
by  Ehrlich,  AVechselmanu,  and  others  to  explain  those 
after-effects  in  any  other  way  than  by  the  toxic  action  of 
arsenic  all  receive  careful  attention,  and  are  all  shown 
to  be  without  foundation.  In  fact,  after  reading  Dr. 
Mentberger's  critical  demolition  of  these  theorijes  it 
appears  astonishing  that  many  of  them  could  have  been 
advanced  by  scientific  men,  for  they  are  not  based  on 
scientific  data.  For  tustauce,  the  fallacy  of  the  endotoxin 
theory,  which  attributes  the  aftereffects  of  salvarsan  to 
the  liberation  of  endotoxins  set  free  by  the  destruction  of 
spirochaetes,  is  shown  by  the  fact  that  the  same  sym- 
ptoms occur  in  non-syphilitic  cases.  Tho  fallacy  of  the 
■■  impure  wat^r "  theory,  which  attributes  the  symptoms 
to  chemical  or  bacterial  impurities  in  the  saline  solution  or 
distilled  water,  is  shown  by  the  fact  that  the  symptoms 
occur  when  little  or  no  water  is  used,  as  in  subcutaneous 
injection,  by  the  fact  that  water  containing  such  impuri- 
ties produced  no  symptoms  in  rabbits,  and  by  the  fact 
that  such  symptoms  do  not  occui-  after  large  saUne 
infusions  used  in  surgical  and  other  conditions.  Ment- 
berger  attributes  the  so-called  "  uenro-recurrences  "  to  the 
direct  neurotropic  action  of  salvarsan  on  the  nerves, 
which  predisposes  them  to  the  furtlier  eft'ects  of  syphilis. 

Having  proved  that  salvarsan  has  an  undoubted  toxic 
action,  due  to  tho  high  percentage  of  arsenic  w-hicb  it 
contains  (34  per  cent),  Meutberger  next  considers  the 
causes  of  the  deaths  which  have  occurred  after  its  ad- 
ministration. Of  these  he  has  collected  the  formidable 
total  of  274,  which  does  not  include  cases  occurring  in 
infants.  He  divides  them  into  three  groups :  (1)  Those 
due  to  the  direct  toxic  action  of  arsenic;  (2)  those  in- 
directly due  to  this ;  (3)  tliose  in  w'hich  the  drug  was  used 
when  there  were  contraindications.  The  first  group  com- 
prises 31  per  cent,  of  the  total,  and  includes  especially 
cases  of  haemorrhagic  encephalitis,  which,  as  Mentberger 
points  out,  is  known  to  occur  after  poisouing  by  arsenic 
and  many  other  inorganic  or  organic  substances.  It  is 
interesting  to  note  that  41  of  tho  fatal  cases  occurred  after 
the  injection  of  soJvarsan  in  non-syphilitic  affections. 

The  author  concludes  that,  although  salvarsan  is  a 
useful  addition  to  the  therapeutics  of  syphilis,  it  cannot 
replace  mercur}-  and  the  iodides.  He  thinks  it  indicated 
in  primary  syphilis,  with  a  view  to  abortive  treatment,  but 
holds  that  the  abortion  of  syphilis  cannot  be  proved  till 
cases  have  been  obsei-ved  for  at  least  ten  years,  and  also 
because  spontaneous  cure  may  occur.  He  considers  that 
it  should  be  used  also  in  secondary  erosions,  to  cut  short 
the  period  of  contagion;  in  malignant  syphilis,  in  severe 
cases  of  congenital  syphilis,  in  tertiary  affections  of  vital 
organs,  and  in  tho  rare  cases  which  are  refractory  to 
mercury.  He  advises,  however,  great  caution  in  its  use,  and 
strict  observance  of  the  conti-aindications,  though  these 
cannot  unfortunately  always  be  ascertained  beforehand. 
Finally,  he  advises  that  the  patient  should  always  be 
informed  "  that  salvarsan,  even  after  numerous  iujections, 
does  not  cure  sj^hilis,  and  that  prolonged  intermittent 
mercm-ial  treatment  is  absolutely  necessary  afterwards." 
We  cordially  recommend  all  those  using  or  proposing  to 
use  salvarsan  to  read  Dr.  Mcntberger's  book. 

'  Entwiclduno  »Mvd  gegenwiirtiofr  Stani  der  Arsentherajtis  der 
Svphilis.  Von  Dr.  med.  V.  Mentberger.  Jena:  G.  Fischer.  1913. 
IMed.  8vo.  p».  MS.    Mk.9J 


THE  FIFTH  NERVE. 
The  Map  Scheme  of  the  Sensory  Distnbudori  of  the 
Fifth  Nerve^  prepared  by  Dr.  L.  Hemixoton  Pegler 
differs  from  modern  exemplars  in  its  hard  diagrammatic 
features,  and  in  tho  absence  of  much  attempt  to  represent 
the  relative  position  of  structures.  While  we  fear  it  will 
attain  little  popularity  with  the  undergraduate  student, 
it  can  and  probably  will  be  of  some  considerable  assistance 
to  the  busy  general  practitioner  who  wishes  to  refresh  his 
memory  of  the  details  of  distribution  of  the  trigeminal 
nerve  or  .to  elucidate  the  causation  of  one  of  those 
"  referred  symptoms "  so  frequently  associated  with 
lesions  of  this  nerve.  The  work,  which  is  singularly 
accurate  for  a  first  edition,  must  have  entailed  no  small 
amount  of  labour,  care,  and  ingenuity.  It  suffers,  like  all 
anatomical  textbooks  which  are  unfortunate  enough  to  be 
born  in  these  calamitous  days,  from  the  deplorable  con- 
fusion which  exists  in  anatomical  nomenclature.  The  text 
accompanying  the  atlas  shows  a  certain  want  of  sequence, 
and  such  a  sentence  as  this,  for  example,  "  Turning  to  tho 
interior  (of  the  nasal  fossa)  or  cavum,  the  posterior  slope 
of  the  roof  at  the  level  of  the  rostrum  of  the  sphenoid  is 
supplied  by  a  few  of  the  lateral  posterior  superior  nasal 
nerves  which  pass  posteriorly  in  the  muco- periosteum, 
avoiding  the  sphenopalatine  foramen,"  is  likely  to  weary 
the  reader.  .Still,  on  the  lines  which  the  author  has 
adopted  the  atlas  has  much  to  commend  it. 


THE  PSYCHOLOGY  OF  EDUCATION. 
Mr.  Lane  Fox  Pitt  intends  his  small  book,  The  Purjiose 
of  Educafioii,^  to  explain  the  values  of  education  from  a 
psychological  standpoint.  The  author  insists  on  the  need 
for  a  re-examination  of  such  values  in  the  light  of  modern 
psychology,  devoting  his  pages  to  principles  rather  than  to 
detail.  Speaking  of  personality,  he  deprecates  hasty 
division  of  people  into  "good  "  and  '■  bad,"  and  judgements 
of  character  by  what  is  temporarily  uppermost ;  seeing  that 
personalities,  like  icebergs,  show  only  a  small  ajid  changing 
portion,  at  any  one  time,  above  the  waters  of  conscious- 
ness. Life  is  a  constant  interaction  between  person  and 
surroundings;  from  these  limiting  fetters  wo  cannot 
escape;  true  liberty  is  found  only  in  the  grasp  of  truth 
which  harmonizes  and  explains  the  apparent  chaos  of 
"  complexes."  The  variability  of  even  tho  most  fixed 
elements  of  life,  such  as  instincts,  ought  to  warn  us 
against  the  stupid  notion  that  "  betterment "  is  only  to  ba 
found  in  things  outside  ourselves,  as  if  we  were  something 
fixed  and  central.  It  follows  that  the  present  "  unrest  " 
cannot  be  healed  by  mere  change  of  environment,  but 
requires  an  adaptability  only  to  be  attained  by  the 
cultivation  of  intelligent  volition,  not  by  the  blind 
following  of  instincts  regarded  as  fixed  points.  From  the 
latter  view  follows  a  narrow  outlook  on  life,  and  a  striving 
for  "  tangible  results  "  of  action  rather  than  the  ennobling 
of  character.  The  author  sees  in  "reputation"  only  a 
fallible  index  of  character,  not  however  to  be  neglected ; 
in  commercial  values  he  finds  a  mere  travesty  of  real 
values,  which  grow  fi'om  within,  and  know  nothing  of 
competition,  having  their  spring  in  love  which  seeks  no 
reward.  In  the  education  of  character,  the  necessary 
evils  of  specialization  are  touched  upon  ;  but  if  specializa- 
tion is  properly  handled,  it  is  not  thought  to  be  subversive 
of  that  versatility  which  is  requisite  to  the  fulfilment  of 
high  social  excellence.  Our  environment  itself  is  not 
simple  but  multiplex,  consisting  not  only  of  material 
things  but  social  and  spiritual  elements.  The  experiences 
of  religious  "  conversion  "  are  regarded  as  being  cataclysmal 
rather  in  appearance  than  in  fact;  but  sudden  changes  of 
this  kind  are  thought  to  be  less  healthy  than  steady 
gradual  growth. 

As  to  the  writer's  general  philosophic  outlook,  there 
is  httle  to  quarrel  with,  as  it  provides  a  usefully  wide 
educational  ideal ;  yet  one  cannot  but  feel  that  since  the  book 
is  intended  for  the  general  iutSlligeut  public,  the  manner  of 
statement  is  too  abstract  and  difficult;  there  is  some  lack 

2  ilap  cf  the  Scheme  of  the  Sensoru  Distribatimt.  of  the  Fifth  Xeria 
iTriacnuiius),  with  its  Oaiiglia  and  Connections.  With  Text.  By 
L.  H.  Pegler,  Sf.D.,  M.B.C.S.  London  :  Bailli^re.  Tindall,  and  Cox. 
1913.    (Demy  4to.  t«xt  pp.  38  ;  4  figures.    21s.  net.) 
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(M  1 1  i- |.iji »  1.1  pxpressinn,  niicl  obscuril.>  i ,  .,.1...  times  duo 
)(]  caifilc'Sij  wiiUiif^.  A  far  Ircor  use  of  illuHli-iilion  would 
liavo  Ijccn  liilplul  to  many,  ovou  if  it  liiul  Koiiicwliat 
iucroascd  tlie  nuinbcr  of  |)aj;os.  'riic  iniinilaiizur  must  bo 
<:lcai'  aud  lucid.  Tliis  diifuct  is  lili(^ly  to  diuiiuisli  tlio 
miiMbci'  of  ))coi)lo  who  will  bcnofit  from  a  Hliort  and 
really  iutcroatiug  c\i)0.sitiou  of  sound  oducatioual  doctrine. 

lUJlDETT'S  IIOSPlTALiS  A.ND  CHAIUTIES. 

'I"ui',  isiiut:.  oi  JiurdcU'a  Hospitals  and  Charities'  for  1914 
is  tlic  tvvcnty-tiftli.  It  makes  its  appearance  earlior  in  the 
ytar  lliau  usual,  an  object  wliicli  Sir  JIknuy  JUKiiiiTX 
states  in  his  preface  lio  lias  loujj  had  iu  view  ;  his 
success  in  this  respect  will  make  tlie  volume  still  more 
useful.  The  preface  states  further  that  the  volume 
contains  tho  audited  statements  of  account  of  some 
6,000  separate  institutions  for  ihe  period  ending  December 
31st,  1912.  Its  value,  therefore,  as  a  work  of  roferenco 
iioed  not  bo  enlarged  upon  even  for  tho  benefit  of  those 
■who  aro  not  familiar  with  previous  issues.  The  first 
chapter  deals  in  general  terms  with  the  income  and 
expenditure  of  the  voluntary  charities,  including  hos- 
pitals, dispensaries,  convalescent  homos,  missionary 
societies,  orphanages,  homes  aud  charities,  institutions 
for  the  blind,  the  deaf  and  dumb,  tho  chronic  and 
incurable  cases,  aud  tho  administrative  and  collecting 
societies.  Tho  second  chapter  deals  with  King  Edward's 
Hospital  Fund  and  the  League  of  Mercy ;  the  third  with 
the  nursing  dejiartments,  in  which  tho  necessity  for 
separate  accounts  iu  the  interests  of  economy  is  again 
insisted  upon;  then  follow  chapters  on  Hospital  Saturday 
aud  Sunday  Funds,  on  missions,  on  convalescent  institu- 
tions, on  orphanages,  and  on  the  blind,  the  deaf,  and  tho 
dumb.  Two  chapters  deal  with  hospital  finance  in  1912, 
under  tho  hcadiugs  of  income  aud  expenditure  respec- 
tively; there  is  also  a  chapter  on  the  United  States, 
Canada,  Australia,  and  India,  aud  a  further  chapter  con- 
taining notes  on  tho  construction  and  enlargement  of 
hospitals  during  the  j-oar.  The  main  part  of  the  book 
consists  of  a  directory  of  hospitals  and  dispensaries,  but  it 
contains  also  lists  of  nursing  institutions,  public  aud  private, 
of  sauatoriums  for  consumption,  and  of  private  asylums. 

NOTES    ON    BOOKS. 

The  volume  containing  the  Minntc.iof  tlie  General  Medical 
Council^  and  o£  its  various  committees  for  the  yeai'  1913 
(vol.  1)  has  been  issued.  Among  tho  sixteen  appendices 
is  one  containing  the  report  of  the  Education  Committee 
on  the  question  of  raising  the  standard  of  preliminary  ex- 
aminations, which  was  discussed  by  the  Council  during  its 
May  session.  AVe  have  also  received  a  copy  of  the  General 
Index  to  the  jMinutos  of  tho  General  Medical  Council, 
including  those  of  the  Executive  aud  Dental  Committees 
and  of  its  three  branch  councils.  Tho  Index  covers  tho 
years  1903  to  1913  (vols,  xl  to  1). 

Those  members  of  the  profession  who  are  called  upon 
to  administer  tuberculin  will  find  Plain  Rules  for  tlie  Use 
0/  TuhcrcuUn,''  by  Dr.  K.  Allan  Bennett,  a  useful  guide. 
The  book  is  as  unpretentious  as  its  title,  aud  aims  ouly  at 
giving  explicit  directions  to  those  who  have  not  hidierto 
had  experience  of  this  treatment.  Tho  method  of  obtain- 
ing tho  various  dilutions,  and  tables  setting  forth  the 
amount  of  bacillary  substance  in  each  fraction  of  a  cubic 
centimetre,  are  given.  Then  follow  full  directions  how  to 
sterilize  the  syringe  aud  the  dosage  to  employ.  The  author 
believes  in  spreading  the  course  over  eighteen  months  or 
two  years.  He  starts  with  P.T.O.,  and  afterwards  pro- 
ceeds with  T.K.,  and,  if  these  are  well  borne,  goes  on  to 
Old  Tuberculin.  The  doses  are  to  be  so  regulated  that  the 
patient  should  never  have  much  reaction,  which,  although 
at  times  unavoidable,  should  always  bo  regarded  as  a 
mistake,  and  as  such  to  bo  guarded  against.  Tire  author 
saj's  little  of  tho  dangers  of  administering  tuberculin; 
nlthougli  admitting  that  such  exist,  he  regards  them  as 
arising  from  the  idiosyncrasy  of  the  patient,  and  therefore 
not  to  be  foreseen.  Tho  results  of  150  cases,  judged  by 
the  absence  of  bacilli  from  the  sputum  aud  the  capacity  to 
work,  ai-e  given  in  an  appendix. 

<  BuriTelfa  Honjiilahi  and  Charities.  By  Sir  Henry  Burdett.  K.C.I3.. 
K.C.V.O.  Twontyrtfth  year.  1914.  London!  The  Beiontitic  Press. 
I.imitod.    (Cv.  8vo,  pp.  986.     lO9.6d.net.) 

'"' I.,oudon :  ConBtable  and  Company.  1914.  Mintttes,  123.;  IttiJcx, 
23.6a. 

^  l'lai7l  UiiUs  for  the  Use  of  TuberciiHn.  By  E.  Allan  Bennott, 
RI.B.Lond.  Bristol ;  .1.  Wrii^bt  and  Son,  Ltd.;  London;  Simpliin. 
Waisball,  etc.Ltd.;  Toronto:  Macmillan  Co.,  Ltd.  1914.  (Damy  8vo, 
pp.  46 ;  cbai'ts.   2b.  6d.  not.) 


KOYAT,   rOMIMrSSrOX   OX   VENEREAL 

DISEASES. 

'I'm-:  following  is  the  oflicial  report  issued  to  the  press  by 

the    Secretary   of    the    I'.oyal     CV-ni mission   on    V'  •\'  ■<  il 

JJiijcnses : 

T'.fidencc  of  Sir  Arlhxir  Dotanes. 

At  the  fourteenth  meeting  of  the  Itoyal  Comini.ssion  on 
Venereal  Diseases  evidence  was  given  by  Sir  Arthur 
Downes,  tho  Senior  Medical  Inspector  for  Poor  Law 
purposes  of  the  Local  Government  Board,  and  by  Dr.  K.  }',. 
Sherlock,  of  the  Metropolitan  Asylums  Board. 

Sir  Arthur  Downes  stated  that  the  general  opinion 
expressed  by  Poor  Law  medical  officers  in  London  wan 
that  venereal  diseases  are  less  prevalent  aud  milder  in 
type  amongst  the  poor  than  they  were  formerly.  Tho 
opinions  of  provincial  medical  officers  varied  somewhat, 
but  on  the  whole  they  appeared  to  be  to  the  sarao  effect; 
there  were,  however,  some  exceptions,  chieHj'  in  seaport 
towns.  His  general  impression  was  that  the  prevalence  of 
venereal  disease  amongst  the  very  poor  was  not  large. 

He  explained  that  under  the  Poor  liaw  venereal  diseases 
were  on  exactly  the  same  plane  as  all  other  diseases,  and 
that  it  was  tho  dutj'  of  Poor  Law  authorities  to  afford 
relief  to  all  persons  in  urgent  need  of  any  important 
assistance--such  as  medical  assistance — which  they  wero 
.uuable  to  provide  for  themselves.  Sir  Arthur  .said  that 
although  Poor  Law  authorities  did  not  necessarily  insist 
on  venereal  cases  being  treated  in  an  institution,  ho 
believed  that  a  considerahle  proportion  of  the  authorities 
objected  to  affording  outside  treatment  in  the  case  of  these 
diseases.  This,  he  thought,  might  have  tho  effect  of 
deterring  some  people  from  coming  for  treatment. 

At  the  present  time  tho  use  of  the  more  recent  methods 
of  diagnosis  and  treatment  in  connexion  with  venereal 
diseases  was  confined  to  a  number  of  the  more  important 
Poor  Law  authorities.  In  some  of  tho  largo  unions 
salvarsan  treatment  was  in  use  and  the  Wassermann 
test  was  applied.  In  London  a  very  fine  system  of  Poor 
Law  infirmaries  had  been  provided,  almost  all  of  which 
were  equal  in  their  administration  to  general  hospitals; 
most  of  these  intirmaries  wero  able  to  set  apart  special 
wards  for  venereal  eases,  though  they  could  not  always 
reserve  those  wards  cntireh',  the  number  of  cases  not 
being  sutiicieut  to  justify  their  setting  aside  beds  whieli 
were  very  valuable.  Most  of  the  London  unions  sent 
their  Wassermann  tests  to  the  Wassermann  Institute  or 
the  Clinical  Research  or  some  pathological  laboratory. 
In  tho  case  of  the  small  country  unions  laboratory  pro- 
vision could  not  be  expected,  but  the  powers  of  tho 
guardians  to  pay  for  diagnosis  and  to  send  patients  for 
treatment  in  special  institutions  were  very  elastic ;  they 
had  also  wide  powers  of  combining  amongst  themselves 
for  any  special  purpose. 

Ucferriug  to  the  recommendation  of  tho  Royal  Com- 
mission on  the  Poor  Iiaws  that,  subject  to  certain  safe- 
guards against  abuse,  the  public  assistance  authority 
should  have  power  to  detain  cases  of  venereal  disease 
when  medically  certified  to  be  dangerous  to  others.  Sir 
Arthur  Downes  said  that  he  could  oulj-  support  this  proposal 
if  the  detention  was  not  of  a  penal  character,  and  was  so 
arranged  as  to  be  as  little  deterrent  as  possible. 

Trcafmenl  and  Edvcation, 

At  tho  fifteenth  meeting,  held  on  February  2acl,  evidence 
was  given  by  Dr.  Helen  Wilson. 

Dr.  Wilson  said  that  it  was  now  generally  recognized 
that  it  was  quite  futile  to  attempt  for  venereal  diseases 
such  isolation  as  was  practised  in  regard  to  acute  infectious 
diseases,  the  main  reason  being  that  iu  a  large  proportion 
of  cases  venereal  diseases  did  not  prevent  the  sufl'erer  from 
following  his  ordmary  avocation,  that  they  were  easily 
concealed,  and  that  there  were  strong  motives  for  conceal- 
ment. Tho  objects  to  be  aimed  at  were,  first,  to  bring 
every  sufferer  under  efficient  treatment  at  the  earliest 
possible  moment,  thereby  shortening  the  infective  period; 
and,  secondly,  to  secure  his  own  intelligent  co  operation, 
both  for  his  own  euro  and  for  the  j^rotection  of  hia 
associates.  She  did  not  think  that  compulsory  notifica- 
tion would  over  be  a  material  help  in  diminishing  thesa 
diseases,  but  that  any  attempt  to  deal  with  these  diseases 
otherwise  than  on  voluntary  linos  would  array  a  tremcndoua 
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amount.of  .opposition ; -if  voluntary  methoJsw^re  given  a 
fair  and  intelligent  trial,  she  was  convinced  that  tbc 
rcsidniiiu  of  cases  would  be  comparatively  small,  and  tbat 
[ivobably  n)eans  could  be  found  for  dealiui;  with  them. 

.Vs  regards  the  orgaui;;ation  of  mediciil  treatment,  Dr. 
Wilson  thonghl  that  the  hard  and  fast  line  which  had  been 
drawn  between  these  diseases  and  all  others  should  be 
abolished.  .Vdmission  to  institutions  and  treatment  of  the 
diseases  should  not  be  governed  by  inquiries  as  to  the 
method  in  which  the  disease  was  contracted;  and  the 
nursing  and  all  other  arrangements  should  be  as  good  in 
the  wards  for  tlie  treatment  of  these  diseases  as  in  any 
otliers.  Xames  like  "  Lock  "  and  '•  Magdalene  "  for  sjiecial 
wards  or  hospitals  had  a  deterrent  effect  and  should  be 
avoided.  She  laid  stress  on  the  importance  of  providing 
evening  clinics  for  out-patients. 

Dr.  'Wilson  was  of  opinion  that  farther  instruction  was 
needed  for  medical  students  and  nurses,  and  that  the 
cdueation  of  tlie  general  public  in  matters  of  sex  hygiene 
was  of  the  highest  importance.  She  doubted  %vhether  it 
would  be  wise  to  introduce  systematic  class  instruction  in 
elementary  schools,  and  she  was  certainly  of  opinion  that 
in  these  schools  there  should  be  no  instruction  dealing 
with  diseases.  In  the  lirst  instance  parents  and  teachers 
needed  preparation  for  the  work  of  iustructiug  children. 
She  imdcrstood  tliat  in  some  few  training  colleges  this 
matter  was  already  receiving  attention  and  teachers  were 
being  trained,  not  with  the  object  of  giving  class  lessons, 
but  to  enable  them  to  speak  to  the  older  children  privately 
when  they  saw  occasion  to  do  so.  In  some  schools  in 
America  the  plan  had  been  tried  of  inducing  the  mothers 
to  come  and  hear  about  the  subject  in  the  first  place  and 
afterwards  of  beginning  a  course-of  lessons  to  the  giris.  the 
mothers  being  invited  to  be  present  the  whole  time. 
Dr.  "U'ilson  considered  this  arrangement  of  teaching  the 
girls  in  the  presence  of  the  mothers  to  be  an  admii-able 
one  as  helping  to  secure  what  was  most  wanted — that  the 
girls  should  be  in  the  position  to  speak  fiaukly  to  their 
mothers  in  private  about  the  subject. 

Nai:al  Hosjiitals. 
At  the  sixteenth  meeting  Surgeon  Scott,  E.X.,  who  was 
until  recently  in  charge  of  the  Xaval  Hospital  at  Chatham, 
gave   evidence   respecting  the  methods  of  treatmeul  and 
results  obtained  in  naval  hospitals. 


STPniLIS  IX  THE  CAUSATIOX  OF   IXSAMTT. 

The  fourth  annual  report  of  the  Scottish  Western  .-Vsvlums 
llescarch  Institute,  presented  by  the  director,  Dr.  Iv)- 
INIackenzie,  gives  an  interesting  account  of  work  carried 
out  in  tl:e  laboratory.  He  deals  rather  with  genera!  con- 
clusions derived  from  investigations,  and  details  are  not 
given  except  in  a  few  instances  regarding  serological  data; 
in  fact,  the  report,  which  occupies  about  fifty  pages,  is 
rather  of  the  nature  of  a  lay  seiinon  on  the  causes  of 
insanity  and  the  social  conditions  which  underlie  them. 
()ne  half  of  the  report,  and  in  our  opinion  by  far  the  most 
valuable  pai-t  because  the  most  definite,  deals  with  the 
question  of  syphilis  and  insanity. 

By  the  employment  of  the  Wassermann  reaction,  corre- 
lated with  clinical  investigation  in  hospital  and  asylum 
practice,  Dr.  Ivy  Macli;enzie  has  done  excellent  woi-k 
regardlug  the  prevalence  of  syphihs  in  Western  Scotland; 
his  results  arc  in  close  agreement  with  those  of  the  valu- 
able investigations  of  Carl  Browning  and  Kate  Fraser. 
The  statistical  data  of  these  observers  show  conclusively 
that  syphilis  is  very  prevalent  in  Glasgow,  and  this  is  in 
accord  with  the  verjf  high  incidence  of  general  paralysis 
and  other  diseases  engendered  by  the  syphilitic  virus. 
Dr.  Mackenzie  rightly  calls  attention  to  the  faihue  of 
treatment  of  general  paralysis  and  congenital  mental 
defects  by  the  new  methods;  he  emphasizes  the  impor- 
tance of  •'  influencing  the  conditions  under  which  syphilis 
is  spread,"  and  "  of  utilizing  the  latest  and  most  effective 
means  of  diagnosis  and  treatment,  so  as  if  possible  to 
curtail  its  course."  Most  of  the  wituesses  who  have  given 
evidence  before  the  Boyal  Commission  now  sitting  have 
laid  great  stress  upon  this. 

Attention  is  called  to  the  great  difference  in  the 
incidence  of  syphilis  shown  in  the  admissions  to  as5'Uims 
drawing  their  patients  from  industrial  centres  and  those 


from  rural  districts;  this  has  long  been  known  and  com- 
mented upon,  but  a  striking  example  is  afforded  by  the 
very  high  incidence  at  the  Glasgow  Parish  Asylum  ct 
Gartloch,  where,  out  of  258  admissions,  54  were  syphilitic? 
— presumably  nearly  all  general  paralytics — whereas  at 
Lochgilphead,  which  draws  its  patients  almost  entirely 
from  the  rural  districts  of  Bute  and  Argyll,  not  a  single 
case  of  general  paralysis  was  admitted  in  wliich  the 
syphilis  had  not  been  contracted  outside  the  district. 

Dr.  Gilmour,  pathologist  to  the  Gartloch  Asylum,  states 
that  over  20  per  cent,  of  the  male  admissions  are  general 
paralytics — a  very  high  incidence  indeed ;  the  psrceiitage  of 
the  London  County  Asylums  is  15.  Inasnmch  as  the  death- 
rate  from  general  paralysis  about  equals  the  admission- 
rate,  it  is  probable  that  the  annual  percentage  of  deaths 
from  general  paralysis  in  a  stationary  population  aft'oi'ds 
in  a  measure  a  comparative  indication  of  the  number  of 
cases  of  syphilitic  infection  which  occurred  annually  ten 
to  fifteen  years  ago. 

Dr.  Mackenzie  has  examined  the  blood  of  786  insane 
patients;  of  that  number 234  were  supposed  from  clinical 
examination  to  be  general  paralytics,  and  of  these  221 
gave  a  positive  Wassermann  reaction.  Of  64  cases  of 
idiocy  and  imbecility  16  gave  a  positive  reaction  (25  per 
cent.).  Altogether,  of  the  786  cases  examined  347  gave  a 
positive  reaction.  A  systematic  examination  of  patients 
admitted  to  his  wards  at  the  Victoria  Infirmary  showed 
that  15  per  cent,  gave  evidence  of  syphilis. 

Another  source  of  information  dra^vn  upon  is  afforded 
by  records  of  cases  received  from  medical  friends  in  prac- 
tice. Lastly,  Dr.  Mackenzie  brings  forward  evidence  to 
show  that  venereal  disease  is  most  prevalent  among  tho 
poorer  classes  where  the  housing  conditions  are  the  most 
detective. 

There  is  a  valuable  and  interesting  chapter  on  "  General 
Conclusions  on  the  Incidence  of  Syphilis,"  in  which  social 
problems  are  judiciously  discussed,  sanitary  and  curative 
measures  considered,  and  prophylactic  and  moral  measures 
urged. 

Under  the  head  '■  Insanities  of  Adolescence,"  a  general 
account  is  given  of  the  work  done  by  Dr.  Mackenzie  in 
conjunction  with  Dr.  Marshall,  who  has  undertaken  the 
clinical  investigation,  and  this  must  be  regarded  as  of  a 
prelimiuary  nature,  for  the  work  is  still  in  progress.  The 
importance  is  emphasized  of  differentiating  among  so- 
called  cases  of  adolescent  insanity  those  that  are 
"functional"  or  transient  from  those  that  are  organic 
or  permanent.  The  authors  believe  that  it  would  be  well 
to  dispense  witli  the  conception  underlying  the  term 
"adolescent  insanity." 

The  last  chapter  is  on  the  meaning  and  importance  of 
research  work.  There  is  much  in  this  with  which  we  can 
agree ;  especiaUy  shordd  it  be  widely  known  that  '•  as 
a  rule  those  who  engage  in  research  work  in  psychiatry 
run  a  risk  of  being  side-tracked  in  the  general  pro- 
motion of  scientific  workers."  It  is  a  iirimary  necessity 
that  a  research  laboratory  should  be  well  staffed  and  that 
the  staff"  should  be  well  paid,  for  research  work  is  not  only 
of  great  importance  to  the  asylum  authorities,  but  to  the 
whole  community.  Three  millions  were  spent  last  year 
in  the  housing  and  treatment  of  lunatics.  We  might  ask 
how  much  has  been  expended  in  trying  to  find  out  the  causa- 
tion of  insanity,  for  in  this  only  lies  the  hope  of  arriving 
at  a  means  of  prevention.  Asylums  have  been  built  costing 
£400  or  iSOO  a  bed,  but  do  statistics  show  that  the 
recovery-rate  is  any  better  or  the  death-rate  any  less  ?  It 
is  time  that  a  fraction  of  this  enormoiis  sum  of  money 
should  be  spent  on  brains  instead  of  bricks. 

In  concluding  this  notice  of  the  report,  we  would  suggest 
that  Dr.  Mackenzie  would  have  done  well  to  omit  such 
remarks  as  "  panicky  legislation  as  exemplified  in  the 
Mental  Deficieucy  Bill,"  "  and  social  legislation  now 
making  it.self  felt  in  every  corner  of  socieij',  and  faddists 
and  fanatics,  with  their  theories  of  heredity  and  degenera- 
tion, have  secured  the  means  of  becoming  a  real  menace 
to  personal  and  family  freedom."  It  is  not  wise  to 
introduce  politics  into  a  scientific  report. 


An  intelligence  department  under  the  direction  of  !Mr. 
Harold  K.  Ellison  has  been  established  at  the  ofliee  of  the 
High  Commissioner  for  Australia,  72,  Victoria  Street, 
London.  S.W.  The  latest  official  information  is  filed 
and  collated,  and  inq^uiries  are  answered. 
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Tin;   iMWVisiox  or  badium    loit    tiii-ka- 

PKUTIC    PLlll'OSKS. 


Radium  lias  so  greatly  iiiipi'''«s«''^  t'"^"  1'°!''"''"' ""^S'"'^'-"'" 
that  it  is  not  surprising  to  find  the  pulses  of  generosity 
beiii"  qnickoneil  whonevei-  it  is  sugj^estod  that  a  supply 
be  puichasfid  by  public  subscription.  One  ot  tho  hist 
places  in  this  country  to  obtain  Some  radnini  in  ipsponso 
to  a  public  appeal  was  tho  city  of  Hull,  where  hvo  yoai-s 
afo  as  tho  result  of  a  medical  man's  letter  in  the  local 
press,  tiio  sum  of  £1,000  was  quickly  forUicoiiuug.  Tho 
radium  purchased  was  handed  over  lo  the  Health  Coni- 
niittee  of  the  corporation.  More  recently,  newspaper 
iuuds  iu  London,  Liverpool,  and  elsewhere  have  achieve.l 
success,  and  an  account  of  the  steps  that  arc  being  taken 
iu    Manchester   is  given  below  by   om-  correspondent  in 

that  city.  ,      •,•  , 

■  It  would  be  churlish  even  to  seem  to  discourage  such 
displays  of  public  spirit,  but  the  question  may  be  raised 
whether  the  present  moment,  with  radium  at  £20  the 
millioram,  and  only  procurable  even  at  that  figure  after 
Bomo"  mouths'  delay,  is  opportune  for  public  purchases  on 
any  larcre  scale.  It  is  always  possible  that  some  fresh 
discovery  of  radium-bearing  oro  may  suddenly  relax  the 
stringency  of  the  radium  market,  or  that  a  new  depai-ture 
in  physics  may  open  up  a  practical  substitute.  In  saying 
this  we  are  thinking  of  the  possibilities  of  some  important 
development  in  the  production  of  x  rays,  towards  which 
some  of  the  results  of  recent  research  seem  to  be  pointing. 
The  cost  of  a  .'npply  of  radium  commensurate  with  tiie 
needs  of  a  large  community  would  much  more  than  suffice 
to  equip  a  good  .r-ray  department.  Nevertheless,  it  cannot 
bo  denied  "that,  whatever  the  eccentricities  of  its  maikot 
price,  radium  has  a  very  high  specific  value,  and  that  its 
future,  particularly  in  the  treatment  of  new  growths,  is 
full  of  promise. 

(3ne  result  of  these  local  efforts  to  secure  a  supply  is  that 
the  problem  of  the  custody  of  the  radium,  and  its  proper 
control  and  employment,  has  arisen.  It  is  one  with  which 
the  medical  profession  in  each  locality  is  nearly  concerned. 
The  general  hospitals  first  suggest  themselves  as  suitable 
custodians,  and  the  plan  woiVid  have  the  advantage  of 
providing  ward  accommodation  for  certain  classes  of  eases 
likely  to  benefit  by  radium  treatment.  The  alternative  is 
the  establishment  of  a  local  radium  institute,  detached 
from  the  voluntary  hospitals,  but,  as  in  Paris  and  now  in 
Manchester,  working  iu  harmony  with  them. 

The  controlling  body  of  such  an  institute  should   com- 
prise a  medical  representative  of  each  hospital,  and  one  or 
more  physicists  as  well  as  representatives  of  the  donor. 
A  separate  institute  presents  the  advantage  that  it  would 
be  easy  to  arrange  on  equitable  terms  for  the  treatment  of 
payiiispatients,  and  in  this  waypartof  theannual  expeiidi- 
tule  might  be   met.     Whether  the  patient  were  poor  or 
rich  the  institute  should  only  undertake  to  treat  him  on 
the  recommendation  of  a  general  practitioner,  who  should 
be  asked  to  undertake  the  after-treatment  and  to  confer 
with    tho    medical    superintendent    of     the   institute    as 
to   the  necessity  for  a   second   course.      At  tlie  Radium 
Institute   in   London,   iu  the    case    of    paying    patients, 
a     consultation    fee    of     2    guineas     is     charged,    while 
the    fees    for    treatment   range   from    2   to   5   guineas   a 
sittintr,  according  to  the  ainouut  of  radium  employed  and 
the  nature  of  the  case.     A  very  different  and  much  less 
ambitious  procedure  is  followed  at  Hull,  where  there  is 
no  institute,  the  town's  radium  being  kept  in  a  safe  in  the 
Guildhall.      It   is  lent  as   required   to   institutions   or   to 
private  practitioners  by  tho  medical  officer  of  health.     It 
is  supplied  free  for  the  treatment  of  any  patient  (private  or 
institutional)  whose  income  or  that  of  his  family  does  not 
exceed  £2  a  week,  and  a  charge  of  Is.  is  made  for  every  £ 
or   fraction  of  a   £   over    that    income.     The    period    of 
loan  is  forty-eight  hours,  and  a  signed  agreement  is  made 
between  the  borrowing   practitioner  and  the  corporation, 
providing  for  indemnity  in  tho  event  of  damage  or  loss, 
and   also    for   the   furnishing   of   information    as    to   tho 
progress  and  result  of  tho  treatment. 

Tho  question  of  establishing  a  special  institute  or 
lieepina  tho  radium  at  a  voluntary  hospital  will  m 
practice  probablv  be  determined  by  the  amount  of  radium 
at  disposal.  I'ho  Radium  Institute  in  Loudon  pos- 
sesses 4  grams  of  radium  bromide.      One  expert  whom  wo 


addioss«l  on  the  subject  was  of  opinion  thai  it  wonld  bo 
absurd    to    set    up   an   institute  and   employ  a  medical 
ilireetor,   an    assistant,   and   a  nurse,   if    the  amount  of 
radium  available  was  only,  say,  200  nig. ;    in  his  opinion 
at  least  1  "i-am  would  bo  wanted,  otherwise  lie  thought 
tho   ra.liuin    had    better    be   handed   over    to    the    local 
hospitals,  or  rather  to  the  chief  of  them.     Another  expert 
—like  the  fonucr,  a  physicist  and  not  a  medical  man— 
expressed  the  view  that  200  mg.  would  be  a  satisfactory 
nucleus  for  an  institute,  and  that,  if  there  was  a  reasonablo 
chance  of  subsoquently  increasing  the  amount,  a  modest 
start  mioht  be  made  on  that  basis.      It  is  worthy  ot  note 
that  in  Herlin-whcre,  however,  tho  hospitals   also  have 
suDulies  oC  radium-the  central  radium   institute  recently 
opened  beoan  with  200  mg.,  and  that  the  clectro-theraiicutic 
institute  attached   to   the  Cancer  Hospital   at  Brompton 
started  with   a   supply  of  250  mg.,   which   has   since,  we 
believe,  been  increased.     Apart  altogether  from  the  ques- 
tion of  a  special  institute,  much  good  work  can  bo  clone 
with  smaller  amounts  than  200  mg.,  but  thatisaconvenicut 
fiouro  for  the  reason  that  it  permits  a  liberal  choice  ot 
applicators.     Half  the  amount,  or  1  decigram,  for  example, 
mi"ht  be  contained  in  a  couple  of  scaled  glass  tubes  for 
insertion    in   cavities    and    passages,    each    tube   holdmg 
50  m";   which  is  an  amount  frequently  tiscd  m  treating 
a  case      Part   of  the  remainiug   decigram  could  be   heia 
in    varnish    and    spread     on     plaques    of     various    sizes 
and   shapes.      The    amount    of    radium   salt   per   square 
centimetre  of  applicator    is   usually   3  mf;.  and  upwards, 
and    a     score    or    more    of     such    applicators    may    be 
desirable.     It   is   also  well  to  keep  a  quantity  of   radium 
free  for  the  purpose  of   pumping  off   emanation ;   25  mg. 
held  in  solution  would  ensure  a  constant  supply,  availablo 
for  medical   purposes   and   also  for   experiment.      A  con- 
siderable initial  expenditure,  and  to  some  extenu  an  annual 
charoe  for  renewal,  would  be  involved  iu  the  provision  ot 
filters  protective  appliances,  measuring  instruments  sucli 
as  electroscopes  and  the  like.     But  the  main  annual  charge 
upon  an  institute  would  be  the  salaries  of  the  stafi,  and 
the  con-titution  of  the  staft'  must  necessarily  depend  upon 
local  considerations  and  upon  the  amount  of  radium  with 
which  it  is  possible  to  work.     In  a  properly  equipped  insti- 
tute there  would  be,  in  addition  to  the  medical  superin- 
tendent, one  or   more   nurses,   and  a   techmcal   assistant 
versed   in   physical   chemistry,   who   would    have   charge 
of   the   laboratory  work,  the    making    of    the  emanation, 
and  the  like. 


Radium  foe  MAXcnnsTEn  and  Neighbourhood. 
(From  our  Correspondent  in  Manchester.) 

The  movement  for  obtaining  a  supply  of  radium  for  Man- 
chester  and   neighbourhood,   which   was   started   by  Dr. 
Milligan.  has  be^n  taken  up  in  a  vigorous  way,  and  has 
beenniaterially  assisted  by  a  generous  gift  of  £2,000  by 
Mr.   Alderman   Edward   Holt.      In   a   letter,   dated   Feb- 
ruary 3rd,  to  the   Lord  Mavor,  Mr.  Holt,  in  ofl'ering  to 
provide  the  sum  of  ±-2,000  "  for  the  purchase  of  radium 
for  public  use,"  suggested  the  formation  of  a  committee  for 
the  purchase  and  control,  consisting  of  one  layman  and 
one  medical  man  from  each  of  the  following  hospitals— 
Cancer,     Skin.     Royal     Infirmary,    Northern,    Southern, 
Saiford  and  Ancoats,  two  representatives  ot  the  Tictoria 
University,  the  Lord  Mayor  for  the  time  being.  Sir  W.  H. 
Yaudrey,   and   ^Ir.   R.   lij.    Longridgc.     The   Lord   Mayor 
invited  "representatives  of  these  institutions  to  moot  at  the 
Town  Hail  on  Februai-v  13th,  and  after  luncheon  a  con- 
ference was  held,  at  which  Dr.   Milligan  explained  what 
was  proposed  and  what  had  been  done.     Tiie  question  had 
already  been  discussed  by  the  board  of    management  of 
the  Royal  Infirmary,  and  arrangements  had  been  made  by 
which  subscriptions  for  the  purpose  might  be  sent  to  tho 
secretary   of    the    infirmary.     Alderman    Holt,    however, 
advocated  the  establishment  of  only  one  central  fund,  and 
the  feeling  of  the  meeting  was  strongly  in  favour  of  only 
one  appeal  being  made  to  the  public.     A  resolution  to  this 
etfect^was  carried  on  the  motion  of  Sir  W.  H.  Vaudrey, 
and  a  subcommittee  was  formed  to  meet  a  committee  of 
the  infirmary  with  the  object  of  arranging  for  the  institu- 
tion of   only  one   fund.     A   general   committco  was   also 
appointed,  consisting  of  representatives  of  the  prmcipal 
hospitals   of    Manchester    and     Salfoi.l,    together     vv.th 
Professor   Weiss,   Dr.    Schuster,   and    h.r    E.   Rutherford 
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representing  the  uuiycrsity,  and  with  tlie  Lord  Mayor,  the 
Town  Clerii,  Sir  W.  H.  Yaudiey.  Mr.  Lougiidge,  I'rofessor 
AVikl,  and  Dr.  Milligan,  vfbo  will  act  as  lionorary  secre- 
tary ;  the  committee  lias  power  to  add  to  its  numbers. 
A  Technical  and  Scientific  Subcommittee  was  also  formed, 
consisting  of  Sir  E.  Kuthp.rl'ord,  Professor  Murray,  Dr. 
llopkinson.  Dr.  Schuster,  Professor  Wild,  Dr.  P.  White, 
iind  Dr.  Milligan,  wdio  will  act  as  secretary.  Up  to  the 
present,  February  16th,  the  total  donations  promised, 
iu  addition  to  Alderman  Holt's  £2,000,  amount  to  ratlier 
over  i£l,900.  Emphasis  is  laid  on  the  desire  to  make 
clear  that  there  is  no  intention  to  limit  the  operations 
of  the  fund  to  Manchester,  but  to  include  neighbouring 
areas. 


SCIENCE    KOTES. 

The  issnc  of  Kafure  for  January  29th  contains  a  more 
iletailed  accoinit  of  the  new  .rray  tube  invented  by  Jlr.  W. 
C'oolidge  of  New  York  than  has  Iiitherto  been  published  iu 
this  country.  The  principal  feature  of  the  apparatus  is 
a  small  spiral  of  tungsten  wire,  which,  when  strongly 
lieated  by  an  electric  current,  becomes  a  source  of 
electrons,  and  thus  serves  as  the  katliode  of  the  tube. 
Surrounding  the  spiral  there  is  a  tungsten  ring  connected 
with  the  negative  pole  of  an  induction  coil  or  static 
machine.  This  electrified  ring  repels  the  electrons  from 
the  hot  wire  so  as  to  bring  them  to  an  approximate  focus 
upon  a  tungsten  target  (antikathode),  where  .r  rays  of 
varying  degrees  of  penetration  are  produced.  The  vacuum 
within  the  tube  is  extremely  high,  and  comparatively  wide 
variations  of  it  do  not  ap)jear  to  affect  the  working  of  the 
.apparatus.  The  most  striking  advantage  of  Mr.  Coolidge's 
tube  over  the  usual  kind  lies,  perhaps,  it  is  said,  in  the 
readiness  with  which  it  can  be  controlled.  The  output  of 
:)'  rays  is  simply  a  function  of  the  temperature  of  the  hot 
kathode,  all  other  factors  remaining  the  same.  When 
once  set  in  action  the  bulb  requires  little  attention.  Thus 
a  tube  of  this  design  has  been  run  continuously  for  about 
an  hour,  taking  25  milliamperes  of  current  through  it  for 
tlio  whole  time,  and  emitting  a  uniform  radiation  of 
intense  penetration.  The  idea  underlying  the  invention 
is  not,  our  contemporary  states,  quite  new,  for  Dr. 
Lilienfeldt  of  Leipzig  recently  introduced  a  focus  tube 
iu  which  the  source  of  electrons  is  a  heated  body.  The 
opinion  is  expressed  that  the  new  tube  marks  an 
important  step  iu  the  progress  of  radiography  and  possibly 
radio-therapy. 

In  his  recent  presidential  address  before  the  Roentgen 
Society,'  Professor  A.  W.  Porter,  F.R.S.,  described  a  special 
investigation  he  has  been  carrying  out,  with  Mr.  C.  Cutb- 
bertson,  in  order  to  determine  the  refractive  iudex  of 
ladium  emanation.  The  work  was  undertaken,  not  so 
much  for  the  intrinsic  interest  attaclied  to  the  index  in 
question,  but  because  of  the  practical  certainty  that  the 
omauaciou  is  a  gas  of  the  series  to  which  the  nou-valeut 
eleuients  (helium,  neon,  etc.)  belong.  The  refractive 
indices  of  these  elements  had  been  determined  previously, 
and  were  found  to  be  connected  bj-  certain  simple  rela- 
tions. It  seemed  possible,  therefore,  that  by  an  extension 
of  these  relations  the  emanation  could  be  made  to  fall  into 
line  with  the  other  elements  in  the  series.  As  often 
happens  in  work  of  the  kind,  the  procedure  was  more 
interesting  than  the  results,  but  the  methods  em- 
ployed were  of  too  intricate  a  nature  to  be  sum- 
marized. The  work  was  hampered  by  the  very  small 
(juantity  of  emanation  at  the  investigators'  disposal, 
and  the  calculation  of  the  refractivity  had  to  be 
made  by  a  specially  designed  and  exceedingly  minute 
interferometer.  The  value  obtained  for  the  emanation  by 
experiment  was  fifty-one  times  that  of  helium,  but  the 
results  in  some  respects  were  discordant,  and  the  investi- 
gators admit  that  as  yet  thej'  have  not  succeeded  in 
establishing  the  figure  finally  o,nd  authoritatively.  They 
liave  been  able  to  prove,  however,  that  it  must  be  very 
high— higher,  in  fact,  than  that  of  any  known  gas.  The 
refractivities  of  the  nonvalent  elements  are  proportional 
to  simple  integers  as  follows  (talcing  helium  as  unity) : 
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Refractivities. 


Atomic 
Weights. 


Helium 

Xcon  ... 

Argon 

Kv>-pton 

Xenon 

EmanaticTj 


12 
20 


4 

20 

■10 

82 

128 
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(If  it  is  borne  in  D^ind  that  tile  refi-.activity  ot  lielium  is  about  one- 
eighth  that  of  air.  the  comparison  of  the  elements  can  be  made  ^vitb 
this  more  familiar  substance.) 

The  probable  atomic  weight  of  emanation  fixes  this  gag 
two  places  below  xenon,  and  by  making  certain  assump- 
tions and  calculations  Professor  Porter  predicts  for  the 
refractivity  of  radium  emanation  a  value  fortj'  times  that 
of  lielium. 


LITER.'VRY   KOTES. 


The  Bed  Cross  is  the  title  of  the  official  oi'gau  of  the 
British  Red  Cross  Society,  the  first  number  of  which 
appeared  on  January  15th.  Sir  Frederick  Treves  con- 
tributes an  article  on  the  Bed  Cross  in  war.  and  Dr.  F.  31. 
Sand  with  gives  an  account  of  the  origin  of  Ked  Cross  training 
centres.  A  communication  of  particular  interest  is  the 
Diary  of  the  British  Red  Cross  Units  on  Y\"ar  Service  in 
Turkey,  by  the  Director,  Major  Doughty-Wylie,  C.M.Gr. 
The  new  periodical  will  be  published  monthly. 

We  learn  from  the  Glasgow  Medical  Journal  the  in- 
teresting fact  that  the  late  Dr.  AYeir  Mitchell  was  the 
great-grandson  of  an  Ayr.shire  man,  Collector  John 
Mitchell,  a  friend  of  Robert  Burns,  whose  superior  ho 
was  in  the  Excise.  It  is  stated  on  the  authority  of 
Chambers  that 

At  Mitchell's  death  there  was  fotmd  in  his  rcpositorie.?  a 
whole  sheaf  of  first  copies  of  poems  and  songs  hy  Burns  on 
which  it  was  understood  that  he  had  been  asked  to  give  his 
opinion.  The  buiidltf  was  lost  by  the  family  and  has  never 
since  been  heard  of. 

We  may  add  that  Weir  Mitchell's  father  was  also  a  well- 
known  physician  and  a  poet. 

Reference  was  made  in  an  article  on  the  London  School 
of  Tropical  Medicine  which  appeared  in  the  British 
Medical  Journal  of  February  7th  to  the  fact  that  till 
comparatively  recent  times  doctors  whose  professional 
sphere  of  action  was  to  be  in  the  tropics  had  no  means  of 
learning  about  the  diseases  they  would  have  to  deal  with 
in  hot  climates.  A  startling  example  of  the  utter  want  of 
appreciation  on  the  part  of  the  Government  of  the  need 
for  such  instruction  is  afforded  by  the  career  of  the  famous 
Orientalist,  poet  and  collector  of  Border  and  other  ballads, 
John  Leyden,  whose  early  death  is  mourned  by  Scott  in 
The  Lord  of  the  Isles  : 

Quencli'd  is  his  lamp  of  varied  lore, 
Tliat  loved  the  light  of  song  to  pour ; 
A  distant  and  a  deadly  shore 

Has  Lcyden'3  cold  remains. 

Scott  introduced  Leyden,  who  was  poor  antl  unknown,  to 
literary  society  in  Edinburgh.  Lockiiart,  in  his  ilciiv.nrs 
of  Walter  Scott,  says: 

These  new  friendships  led  to  a  great  change  iu  Lcydon'g 
position,  purposes,  and  prospects.  He  was  presently  received 
into  the  best  society  of  Edinburgh,  where  his  strange,  wild 
uncoutliness  of  demeanour  does  not  seem  to  have  at  all  inter- 
fered with  the  general  ai^preciatiou  of  his  genius,  his  gigantic 
endowments,  and  really  amiable  virtues.  Fixing  his  ambition 
on  the  East,  where  he  lioped  to  rival  the  achievements  of  Sir 
William  .Tones,  lie  at  length,  about  the  beginning  of  1802, 
obtained  the  promise  of  some  literary  appointment  in  the  East 
India  Company's  service  ;  but  when  the  time  drew  near,  it  was 
discovered  that  the  patronage  of  the  season  had  been  e.xhaiisted, 
with  the  exception  of  one>'!i/v/i'oii-((ss(',<:(fi;i("scommissiou — wliich 
had  been  with  difficulty  secured  for  him  by  Mr.  William 
Dundas;  who,  moreover,  was  obliged  to  inform  him  that 
if  he  accepted  it  he  must  be  qualified  to  pass  bis 
medical  trials  williin  six  months.  This  news,  which  -.v-ould 
have  crushed  any  other  man's  hopes  to  the  dust,  was  oiilv  a, 
welcome  fillip  to  the  ardour  of  Leyden.  He  that  same  hour 
grappled  with  a  new  science,  in  full  confidence  that  whatever 
ordinary  men  could  do  in  three  or  four  years,  his  energy  could 
accomplish  iu  as  many  months;  took  his  degree  accordinglv 
in  the  liet!iunint;  of    1803,  having    just   before   published   his 
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beautiful  poem,  The  Scenes  of  Infancy  ;  sailed  to  India ;  raised  for 
himself,  witliiu  seven  short  years,  the  reputatiou  of  the  raost 
marvellous  of  Orientalists;  and  died,  in  the  midst  of  the 
nroudest  hopes,  at  the  same  aj^e  with  Burns  and  Byron,   iu 

Isii. 

Lej'clcn  was  a  gouius,  but  to  qualify  as  a  tIoc;tor  even  in 
those  easygoino  days  in  six  moutlis  was  an  almost  super- 
liumau  feat.  The  moral  wc  wish  to  point,  however,  lies  in 
tLo  fact  that  oven  the  most  liglit-lieartcd  Government 
coulil  send  a  man  to  take  charge  of  the  health  and  lives  of 
people  iu  India  after  such  scanty  proparutiou. 

The  ninth  lutcrnatioual  Cougress  of  Zoology  recently 
bold  at  Monaco  adopted  the  following  resolution,  whicii 
coucerus  all  writers  of  books  ou  scientific  subjects : 

In  view  of  the  damage  which  authors  may  suffer  in  regard  to 
their  property  in  their  discoveries,  in  consequence  of  tlie 
custom  of  publishers  to  jilnce  in  books  issued  by  them  in 
the  second  half  of  the  year  the  date  of  the  foUowint;  year, 
the  wish  is  expressed  that  publishing  houses  sliould 
abaudon  this  custom  and  give  to  every  scientific  publication 
the  exact  date  of  its  appearance,  not  only  iu  respect  of  the 
year  but  also  of  the  mouth  and  the  day. 

The  attention  of  publishers,  syndicates  of  booksellers,  and 
in  particular — as  far  as  regards  Paris— the  Cercle  de  la 
Librairie — was  called  by  the  Congress  to  this  resolution. 

The  late  Professor  Eliot  Norton,  of  Harvard,  had  many 
friends  among  the  leading  men  of  letters  iu  this  couutrj-. 
Ho  was  particularly  intimate  with  Carlyle,  whose  early 
letters,  correspondence  with  Goethe  and  reminiscences 
(1826-36)  he  edited.  In  his  own  correspondence,  recently 
published — {Letters  of  Charles  Eliot  Norton,  with  Bio- 
graphical  Comment  by  his  Daughter,  SaraJi  Norton,  and 
M.  A.  de  Wolfe  Howe.  Constable  and  Co.  1913.  In 
2  vols.) — there  are  several  letters  to  the  late  Dr.  Weir 
]Mitcliell  which  are  of  interest  as  showing  the  sympathy 
that  existed  between  the  two  men  in  matters  of  art  anil 
literature.  Several  have  a  more  personal  character.  For 
instance,  writing  to  Mitchell  on  March  5th,  1904,  Norton 
Bays : 

It  was  a  pleasant  deed  of  yours  to  write  to  rae  of  your  75th 
birthday,  and  to  give  me  a  chance  (though  belated,  but  none 
the  worse  for  being  soj  to  add  ray  good  vvisiies  and  congratu- 
lations to  those  of  the  friends  who  have  a  special  and  private 
right  to  celebrate  it.  It  is  a  good  age  to  which  to  have  lived, 
with  all  one's  faculties  alert  and  vigorous  and  obedient  as  ever. 
And  the  seventy-five  years  over  which  your  life  extends  have 
beeu  on  the  whole  the  most  interesting  and  the  most  important 
period  iu  the  whole  history  of  man.  The  changes  iu  the 
material  and  in  the  moral  world  alike  have  beeu  far  greater 
and  more  essential  than  in  any  corresponding  period  in  the 
past.  While  the  limits  of  the  univei"se  have  beeu  inconceivably 
extended,  this  little  trifle  of  a  world  of  ours  has  been  steadily 
shrinking  iu  size.  There  never  was  such  a  breaking  down  of 
old  creeds,  such  a  dispelling  of  the  iihantom  army  of  the  gods, 
and  such  a  generally  agnostic  regard  towards  the  great 
Unkuown  aud  Incompreheusible.  The  discovery  of  America, 
the  invention  of  gunpowder,  the  printing  press,  wrought  no 
such  effect  upou  the  lives  and  thoughts  of  mankind  as  the  com- 
pelling of  steam  and  electricity  to  man's  use  have  done.  And 
so  ou.  But  how  about  the  individual  mau?  It  seems  to  me 
that  but  a  few  have  been  able  to  take  advantage  of  these 
changes  and  make  the  best  of  them,  aud  that  the  many  have 
Buffered  morally  for  the  time  being. 

«♦•**♦ 
What  should  the  good  wishes  be  for  his  seventy-five-years-old 
friend  of  one  who  is  himself  seventy-six  ?  They  should"  be  what 
he  would  wish  for  himself — first,  health  ;  second,  freedom  from 
heavy  sorrow;  third,  life,  so  long  as  the  grasshopper  does  not 
become  a  burden  ;  fourth,  a  painless  death  and  a  hapxiy  memory 
in  the  hearts  of  a  few  friends. 

The  reference  to  a  "  painless  death "  recalls  the  fact 
that  Norton  was  an  advocate  of  euthanasia,  with  proper 
safeguards.  Writing  to  Mitchell  on  May  22nd,  1908, 
Norton  say3 

I  thank  you  for  sending  to  me  a  copy  of  your  excellent 
address  to  the  graduating  class  of  nurses  at  the  New  York 
Hospital.  It  is  a  delightfully  characteristic  discourse,  full  of 
the  wisdom  of  keen  insight  aud  long  experience  ;  full,  too,  of 
genial  humour  and  of  kindly  view  of  humanity.  The  contrast 
which  you  draw  between  the  conditions  of  the  sick-room  iu 
charge  of  a  trained  nurse  and  those  which  were  familiar  to  us 
in  our  earlier  years  is  very  striking.  ISiowhere  else  has  the 
comfort  of  life  been  so  much  increased  during  the  past  half 
century  as  in  the  sick-room,  where  comfort  is  most  needed. 

In  thinking  of  you,  I  often  reflect  on  the  happiness  that  must 
attend  you  iu  the  n^emory  of  the  services  you  have  rendered  to 
those  who  have  most  needed  human  service  aud  sympathy. 
The  great  aud  good  physician  who  has  had  a  long  career  has  a 
happiness  iu  looking  back  over  his  life  which  no  other  man  can 
rival.    He  at  least  has  done  positive  good,  relieved  suffering. 


restored    slrentjth    and   renewed    hope.     I   congratulate   yoo 
affectionately  ou  the  blessing  of  such  a  retrospect. 

We  know  on  the  authority  of  "  ]ny  Uncle  Toby"  that  oui 
armies  swore  terribly  in  Flanders.  Perhaps  wc  shoald  do 
them  no  great  injustice  if  we  were  to  assume  that  they 
were  also,  as  lago  describes  the  Englishman  of  Li.s  dav; 
"  most  potent  in  potting."  In  an  interesting  volume, 
entitled  The  Life  of  a  Iter/imcntal  O^icer  during  the 
Great  War  1793-1815,  compiled  from  the  correspondence 
of  Colonel  Samuel  liice,  CIS.,  K.H.,  ■'ilat  Light  Infantrij, 
and  from  other  sources  (Blackwood  and  Sous,  1913), 
Lieutenant-Colonel  A.  F.  Mockler-Fcrryinan,  speaking  oi 
the  period  about  1793,  says  : 

It  is  perha))s  unjust  to  describe  the  ofTicersag  hard  drinkers, 
if  by  that  is  meant  that  they  were  all  drunkards,  or  that  thev 
drauk  harder  than  did  their  ci\ilian  friends  and  relatives.  The 
morals  of  the  army  were  possibly  no  worse  than  the  morals  of 
general  society  at  that  period,  for  it  was  an  age  of  lieavy  drink- 
ing, when  respectable  and  respected  old  gentleinen  drank  them- 
selves under  the  table  every  evening,  and  boasted  of  the 
number  of  bottles  of  port  which  they  could  consume  at  a 
sitting.  Yet,  if  the  opinions  of  Buubury  and  other  writers 
holding  somewhat  similar  views  of  the  British  army  in  pre- 
Peninsular  times  are  to  be  accepted,  it  cannot  be  maintained 
that  the  tone  among  the  otflceis  of  ordinary  regiments  of  the 
line  was  of  a  high  order.  Some  certainly  "drank  a  great  deal 
more  than  was  good  for  them  ;  otherwise  it  would  hardly  have 
been  necessaiw  to  put  in  print  in  the  standing  orders  of  a  certain 
regiment  the  caution  that  "  the  Surgeon  and  his  Mate  must 
always  be  strictly  sober." 

This  at  any  rate  is  a  testimonj*  to  the  valpe  placed  on  the 
services  of  the  medical  oflBcers. 

Orthopedic  et  Tubcrculose  Chirurgicale  is  the  title  of 
a  French  review  the  first  number  of  which  appeared  in 
.January.  Its  object  is  stated  to  be  to  group  French  and 
foreign  work  on  orthopaedics  and  surgical  tuberculosis, 
and  to  make  known  what  is  done  in  France  in  that  branch 
of  the  surgery  of  children.  The  editor  is  Dr.  V.  Menard, 
director  of  the  Seaside  Hospital  of  Berck-sur-Mer,  and  his 
assistants,  Drs.  .Jacques  Calve  aud  Louis  Lamy,  are  his 
collaborators.  A  large  number  of  French  and  foreign 
specialists  have  promised  to  contribute.  The  first 
number  contains  the  following  original  articles : — Dr.  V. 
Menard:  Orthopaedic  Cure  of  Tuberculous  Hunchback; 
Dr.  Fritz  Lauge :  Progress  iu  the  Transplantation  of 
Tendons;  Dr.  Robert  W.  Lovett :  Treatment  of  Scoliosis; 
Dr.  Gauvain:  Alton  Hospital  and  College;  Dr.  Lamy: 
Spiroid  Twisting  of  the  Tibia  ;  Drs.  Mackenzie  Forbes  and 
Bupert  Delorme :  Treatment  of  Scoliosis  by  Rotation;  Dr. 
Jacques  Calve :  A  Case  of  Anomaly  of  One  of  the  Ti-ans- 
verse  Processes  of  the  Fifth  Lumbar  Vertebra.  In 
addition  to  these  articles  there  are  reviews  of  books  and 
abstracts.  The  periodical,  which  is  excellently  printed 
on  good  paper  and  well  iUustrated,  is  pubhshed  by  J.  B. 
Bailliere  et  tils,  19,  rue  HautefeuiUe,  Paris. 

Knowledge  for  February  contains  an  interesting  contri- 
bution on  Elizabethan  Botany,  by  Mr.  H.  John  Gray. 
Written  chiefly  with  a  view  to  extolling  the  medicinal 
virtues  of  plants,  a  strong  family  likeness  runs  through 
all  the  old  herbals.  Moreover,  the  old  worthies  copied 
very  freely  from  one  another,  sometimes  with  acknow- 
ledgement and  sometimes  without.  Pliny  is  often  referred 
to  as  the  authority  for  some  particular  statement,  and  his 
views  were  always  treated  with  the  greatest  respect  by 
the  herbalists  of  the  sixteenth  and  seventeenth  centuries. 
That  the  acknowledgement  in  this  case  does  not  always 
spring  from  a  desire  to  give  credit  where  credit  is  due  is 
shown  by  a  passage  in  Culpeper,  who,  often  quoting  the 
classic  w  riter  iu  connexion  with  the  name  "  anemone " 
(wind-flower)  adds,  "  Pliny  is  my  author ;  if  it  be  not  so, 
blame  him."  The  same  writer  adopted  a  highly  convenient 
method  of  curtailing  his  literary  labours.  If  the  plant 
under  review  happens  to  be  of  wide  distribution,  and 
generally  plentiful,  it  is  dismissed  with  a  few  words  draw- 
ing attention  to  its  commonness.  For  instance,  Cuiiieper 
soon  tires  of  the  numerous  family  of  buttercups.  Some 
are  described  in  detail,  while  for  the  rest  the  reader  is 
reminded  that  "  unless  you  turn  your  head  into  a  hedge 
you  cannot  but  see  them  as  you  walk"— doubtless  an 
accurate,  though  scarcely  an  illuminating  statement.  In 
vain  do  we  seek  enlighteument  from  this  celebrated 
herbalist  concerning  the  tansy,  which  is  referred  to  as  "so 
well  known  that-  it  needeth  no  description."  The  same 
remark  is  made  in  connexion  with  stinging  nettles,  together 
with  the  cheerful  reminder  that  "  they  may  be  found  by 
feeling  in  the  darkest  night." 
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THE    UIv^IVERSITY   OF    WALES. 

Thf.  announcement  ■which  we  were  able  to  make  last 
week  that  an  aoonymoiis  donor  had  offered  the 
miiniincent  sum  of  £6o.oco,  supplementing  a  gift  of 
£30,000  ahx-adv  made  bv  Sir  William  James  Thomas, 
to  complete  the  buildings  required  for  the  medical 
school  of  the  University  of  Wales,  and  the  promise 
given  by  the  Ciiancellor  of  the  Exchequer,  on  behalf 
of  the  Government,  to  make  a  very  substantial  con- 
tribution towards  the  scheme,  affords  an  opportunity 
of  reviewing  very  briefly  the  development  of  liigher 
education  in  the  Principality.  In  doing  this  we  are 
able  to  draw  upon  the  Calendar'  of  the  university  for 
the  academic  year  1913-14,  issued  recently  under  the 
authority  of  tlie  governing  body  by  the  Eegisiriu-, 
Mr.  J.  Mortimer  Angus,  M.A.    , 

The  story  covers  a  very  short  space  of  time,  but  it 
contains  all  tlie  elements  of  a  romance.  Universities 
are  amongst  the  most  valuable  of  the  gifts  bequeatlied 
to  us  by  the  j\liddlc  Ages.  Wales  in  early  days  iiad 
its  monastic  colleges,  centres  of  learning  and  of  wide- 
spread cultiu'e,  but  the  Welsh  University  as  it  stands 
to-day  is  the  creation  of  the  last  twenty  years  or  so. 
The  Eoyal  Charter  which  constituted  it  was  not 
granted  until  the  year  1893,  and  the  present  year 
will  be  drawing  to  its  close  before  the  "university  in 
and  for  Wales  (including  therein  the  county  of 
Monmouth)"  will  have  attained  its  majority. 

In  tracing  back  its  history  it  is  intei'esting  to 
observe  that  what  may  be  considered  the  lirst 
practical  stops  towards  the  realization  of  tiie  idealp 
and  aspirations  of  the  Welsh  people  for  the  National 
University,  as  it  now  exists,  were  taken  in  London 
ut  a  meeting  of  the  Cvmmrodorion  Section  of  the 
National  Eisteddfod  (Albert  Hall,  1SS7),  held  under 
the  presidency  of  Principal  Thomas  Charles  Edwards 
of  Aberystwyth.  On  that  occasion  Principal  V'iriamu 
Jones,  then  the  head  of  the  University  College  of 
South  Whales  '  and  ■  Monmouthshir-e,  opene<l  a  dis- 
cussion on  "  the  future  development  of  the  Welsh 
Educational  System,"  in  which  he  dwelt  on  '■  the 
tji'owins  need  of  some  higher  existing  educational 
authority  than  any  at  present  e::istnig  m  Wales — 
an  organization  of  a  completing  kind,  binding 
together  v.hat  is  at  present,  more  or  less,  sepp^rated 
and  individual  educational  work" — and  entered  a 
strong  plea  for  "  a  Welsh  university  to  give  unit^-  of 
purpose  and  consolidation  of  result  to  Welsh  educa- 
tional effort."  Principal  Eeichel  of  the  North  Wales 
College  and  others  took  part  in  the  discussion,  and 
in  the  result  the  opinion  was  expressed,  in  a  formal 
resolution,  that  "  definite  action  siioidd  he  taken  to 
impress  upon  the  Government  of  the  day  the  desire 
of  the  Welsh  people  for  the  establishment  of  a  Welsh 
University  " 

At  tills  time  there  existed  three  University  Colleges 
in  Wales,  in  addition  to  St.  David's  College  at 
Lampeter,  which  was  erected  (1S22-27)  "  for  the 
reception  and  education   of  persons  destined  for  Holy 

^  The  (hlhndar  of  t}ic  Univpy.til'j  of  Tl'fdct  iPri/nsriol  Cinuru). 
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Orders,"  and  incorporated  Idv  Royal  Charter  in 
Eebruary,  1S28.,  and  the  various  Nonconformist 
colleges,  mainly  theological,  at  Bala,  Brecon, 
Carmarthen,  Trevecca,  Pontypool,  and  Haverford- 
west. The  tirst  of  the  University  Colleges  was 
opened  at  Aheiystwyth  (in  a  building  purchased  some 
five  years  earlier)  in  October,  1872,  as  the  result  of 
unparalleled  voluntary  efforts  by  an  enlightened 
democracy,  not  only  unassisted,  but  to  a  great 
measure  hampered,  by  an  unwilling  and  obdurate 
Treasury.  A  prolonged  struggle  followed  for  State 
assistance  for  Wales  in  the  matter  of  higher  educa- 
tion. Welsh  parliamentary  representatives  of  all 
parties  joined  in  challenging  and  j)i'^ssing  the 
Government  on  the  subject  in  the  House  of  Com- 
mons, and  eventuall}'  Lord  Spencer,  the  then  Lord 
President  of  the  Council  in  Mr.  Gladstone's  Govern- 
ment, announced  the  appointment  of  a  Depart- 
mental Committee  to  inquire  into  the  condition  of 
intermediate  and  liigher  education  in  Wales,  with 
the  late  Lord  Aberdarc  as  its  chairman.  The  report 
of  this  Departmental  Committee  (which  was  issued  in 
August,  1881)  is  rightly  looked  upon  as  the  educa- 
tional charter  of  modern  Wales.  Immediately  upon 
its  publication  the  Welsh  people  took  enej'getic  action 
witli  the  view  of  realizing  its  recommendations. 
In  the  following  year  (1882)  they  succeeded  in 
obtaining  for  the  first  time  a  Treasury- grant  for  the 
University  College  of  Wales  (^ Aberystwyth)  amounting 
to  £4.000,  the  full  sum  suggested  by  the  committee. 
In  18S3  (biiter  a  lively  competition  for  the  honour 
against  other  towns)  tlie  University  College  of  South 
Wales  was  opened  at  Cardiff  and  endowed  with  a 
similar  grant,  and  a  year  later  a  third  University 
College  was  established  at  Bangor.  The  reeommen- 
dation  of  the  Departmental  Committee  was  limited 
to  two  colleges,  but  wlien  the  "  battle  of  the  sites  "  in 
North  Wales  was  decided  in  favour  of  Bangor,  tho 
friends  of  the  existing  college  at  Aberystwyth,  whoso 
grant  had  been  reduced,  stood  by  the  earlier  institu- 
tion, and  in  a  short  time  the  three  colleges  v.'era 
placed  on  an  equal  footing.  Within  ten  years  of  the 
result  thus  indicated  the  University  of  Wales  was 
established  with  Aberystwyth,  Bangor,  and  Cardiff  as 
its  constituent  colleges. 

To  revert  to  the  steps  taken  for  tho  establishment 
of  a  university,  we  find  that  the  Cymmrodorion 
Sociotv,  at  the  request  of  the  meeting  already  men- 
tioned, convened  a  conference  of  educational  leaders 
with  a  view  to  an  agreement  on  the  sirbject.  The 
arrangements  were  mainly  carried  out  by  Sir  Isambard 
Owen,  now  Viee-Chancellor  of  the  University  of  Bristol, 
j  who  at  that  time  v\-as  physician  to  St.  George's  Hospi  t-al, 
London.  The  conference,  which  was  presided  over 
by  Professor  (now  the  Right  Hon.  Sir  John)  Rhys,  of 
Jesus  College,  Oxford,  met  at  Shrewsbury  in  1888, 
and  passed  the  following  resolution  :  "  That  in  tho 
opinion  of  this  conference  it  is  expedient  that  the 
provision  for  intermediate  and  collegiate  education  in 
Wales  and  Monmouthshire  should  be  completed  by 
a  university  organization."  This  resolution  was 
strongly  supported  in  the'  country,  and  at  a  sub- 
sequent conference,  held  in  London,  it  was  decided  to 
make  an  application  to  the  Government  "  for  a 
charter  to  constitute  a  university  for  Wales  on  the 
same  general  lines  as  the  charter  already  granted  to 
the  Victoria  University,  with  such  modifications  as 
may  be  required  by  the  peculiar  conditions  and 
circumstances  of  Wales." 

A  difference  of  opinion  as  to  whether  the  university 
should  be  exclusively  a  teaching  or  an  examining  boily 
retarded  matters  for  a  time.  The  trend  of  opinion  went 
in  favour  of  a  teaching  universitv;  further  conferences 
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were  held,  a  Draft  Charter  Committee  was  nominated, 
ami  ;i  proposed  University  Charter  was  submitted  in 
the  iirst  instance  to  public  examination  and  sub- 
sequently (in  1893)  to  the  Lord  President  of  the 
Council  (then  Lord  Kimberley).  Willi  a  few  amend- 
ments, it  was  approved  by  the  Council,  and  was 
ord(M-ed  to  be  laid  on  the  table  of  both  Houses  of 
Parliament.  In  the  House  of  Loids  it  met  with  somo 
opposition  from  tlie  supporters  of  St.  David's  College, 
Lampeter,  and  in  the  House  of  Comm.ons  it  was 
opposed  on  the  ground  tliat  it  contained  no  provision 
for  granting  degrees  to  non-collegiate  students,  but 
it  was  adopted,  and  the  charter  received  the  Eoyal 
Assent  and  was  duly  sealed  on  November  3otli,  1893. 
The  medical  profession  may  well  take  pride  in  the 
fact  that  in  the  actual  drafting  of  the  charter  and  in 
the  practical  steps  that  secured  its  adoption  no  one 
had  a  larger  share  than  Dr.  Isambard  Owen,  who 
liecame  as  Deputy  Chancellor  the  head  of  the  execu- 
tive body  of  the  new  imiversity.  "For  the  smooth 
and  efficient  conduct  of  its  business,  no  less  than  for 
the  framing  of  its  charter  and  its  statutes,  the 
University  of  Wales,"  writes  its  fullest  historian, 
"  owes  most  to  the  precision,  the  skill,  and  the 
administrative  tact  and  capacity  of  Sir  Isambard 
Owen." 

The  granting  of  the  charter  was  followed  by 
an  annual  grant  of  £3,000,  afterwards  raised  to 
£4,000,  from  the  Treasury,  and  the  first  meeting  of 
the  University  Court  constituted  under  the  charter 
was  held  at  the  Privy  Council  Office  in  London  in 
April,  1894.  A  little  later  Lord  Aberdare,  to  whose 
noble  services  Wales  was  so  deeply  indebted,  was 
unanimously  elected  first  Chancellor  of  the  University, 
but  he  died  before  his  installation.  The  position  was 
soon  afterwards  graciously  accepted  by  the  Prince  of 
Wales  (afterwards  King  Edward  VII),  and  he  was 
duly  installed  as  Chancellor  amid  a  remarkable 
demonstration  of  popular  enthusiasm  at  Aberystwyth 
on  .Tune  26th,  1896. 

The  university  as  constituted  and  organized  "  bore 
the  impress  of  the  genius  of  Principal  Viriamu  Jones," 
to  quote  again  the  historian,  "  more  than  that  of  any 
other  single  man,"  and  it  was  therefore  fitting  by 
right  of  service,  as  well  as  by  virtue  of  seniority, 
that  he  should  become  the  first  Vice-Chancellor  of 
the  University,  and  first  Chairman  of  the  Senate.  At 
the  installation  the  Chancellor  conferred  the  first 
honorary  degrees  of  the  university  on  the  Princess 
of  Wales  (Queen  Alexandra),  Mr.  Gladstone,  Lord 
Spencer  (Chancellor  of  the  Victoria  t^niversity  of 
Manchester),  and  Lord  Hersehell  (Chancellor  of  the 
University  of  London). 

King  Edward,  on  his  accession  to  the  throne, 
resigned  the  office  of  Chancellor  and  accepted  the 
title  of  "  Protector  "  of  the  University,  the  Prince  of 
Wales  (now  King  George  V)  accepting  the  chancellor- 
ship, with  Lord  Kenyon  and  Mr.  Lynn  Thomas, 
C.B.,  F.E.C.S.,  at  the  present  time,  as  Deputy 
Chancellors. 

Both  in  regard  to  its  constitution  and  its  govern- 
ment the  University  of  Wales  is  the  most  democratic 
institution  of  its  kind  in  the  kingdom.  Its  court 
represents  wide  and  varied  educational  interests, 
and  includes  persons  appointed  by  the  Lord 
President  of  the  Council,  the  county  councils  and 
county  boroughs,  the  courts,  councils,  and  senates 
of  the  three  constituent  colleges,  the  Guild  of 
Graduates,  tiie  head  teachers  of  intermediate  and 
elementary  schools,  the  Central  Intermediate  Educa- 
tion Board,  and  the  Associated  Theological  Colleges. 
The  principals  of  the  three  constituent  colleges  in 
turn    fiU     the    office    of    Vice-Chancellor,    and    the 


principals  with  the  heads  of  departments  form  the 
senate  of  the  university.  The  Guild  of  Graduates 
comprises  all  graduates  of  the  colleges  and  all 
members  of  the  teaching  staCf.  The  authority  of 
the  senate  is  supreme  in  academical  matters,  subject 
to  the  formal  sanction  of  the  University  Court. 
Each  constituent  college  has  the  right  of  initiative 
in  proposing  courses  of  study,  but  all  proposals 
must  be  submitted  to  the  University  Senate  before 
they  are  presented  to  the  court  for  acceptance. 
The  court  cannot  promulgate,  alter,  or  abrogate 
any  statute,  regulation,  or  bj'-law  affecting  scliemes 
of  study  or  examination  except  on  the  recommenda- 
tion of  the  senate  or  after  the  senate  has  had 
reasonable  opportunity  of  considering  and  reporting 
on  the  matter.  The  faculties  of  the  university  are 
those  of  arts  or  lett-ers,  science,  music,  law,  medicine, 
and  theology  or  divinity,  and  the  university  is 
entitled  to  confer  degrees  in  each  facultj'.  Women 
are  not  only  admitted  to  degrees,  but  are  eligible  as 
members  of  every  constituent  body  of  the  university 
and  of  any  office  connected  therewith. 

In  the  Faculty  of  Medicine  the  qualifying  period 
for  an  initial  degree  is  not  less  than  six  academic 
years,  and  not  less  than  three  of  these  must  be 
spent  in  study  in  one  of  the  constituent  colleges, 
the  remainder  in  some  school  of  m.edicine  ap- 
proved by  the  court.  No  person  can  be  admitted 
to  a  degree  in  medicine  unless  he  has  been  already 
admitted  to  a  degree  in  arts  or  science  in  the 
University  of  W'ales  or  some  other  university 
approved  by  the  court  for  this  purpose.  Certificates 
and  diplomas  in  public  health  may  be  granted  by  the 
court  under  due  regulations  to  persons  being  practi- 
tioners of  medicine  registered  under  the  Medical  Act. 

A  standing  committee  of  advice,  called  the 
"  Medical  Board,"  has  been  set  up,  consisting  of  one 
person  appointed  by  the  President  for  tlie  lime  being 
of  the  Royal  College  of  Physicians  of  London,  the 
Royal  College  of  Surgeons  of  England,  the  General 
Medical  Council,  the  Council  of  the  British  Medical 
Association,  and  of  four  persons  skilled  in  medicine  or 
surgery  appointed  by  the  court,  in  addition  to  such 
members  of  the  university  as  are  heads  of  depart- 
ments, etc.,  in  the  Faculty  of  Medicine.  The  duties 
of  the  board  are  the  approval  of  schemes  of  study  or 
examination  for  degrees,  and  of  schools  of  medicine 
and  universities  for  certain  purposes,  and  the  appoint- 
ment of  examiners,  subject  to  a  final  decision  by  the 
court.  In  191 1  the  university  was  empowered  by 
Act  of  Parliament  to  hold  examinations  and  to  grant 
diplomas  under  49  and  50  Vic,  c.  48,  and  to  choose 
a  member  of  the  General  Medical  Council. 

The  movement  for  the  expansion  of  the  provision 
made  for  the  Faculty  of  Medicine  in  the  university  is 
now  well  on  foot,  and  at  Cardiff  a  great  development 
in  this  respect  will  shortly  take  place.  The  depart- 
ments in  the  college  include  those  of  human  anatomy, 
physiology,  pathology,  bacteriology,  materia  medica 
and  pharmacology,  public  health,  and  hygiene. 

Mr.  Lynn  Thomas,  who  at  present  holds  the  office 
of  Deputy  Vice-Chancellor  in  the  university  and  of 
surgeon  to  the  Cardiiif  Infirmary,  is  actively  sup- 
porting the  movement,  and  the  philanthropic  efforts 
of  Colonel  Bruce  Vaughan,  backed  by  the  princely 
generosity  of  Sir  William  James  Thomas,  will  veiy 
shortly  provide  the  accommodation  for  a  large  ex- 
tension of  the  work  now  carried  on  at  the  college,  and 
lay  the  foundations  broad  and  wide  of  a  school  of 
medicine  at  Cardiff  which  it  is  intended  shall  be 
second  to  none  in  the  kingdom. 

The  story  of  the  progress  of  higher  edneation  in 
Wales  cannot  be  fully  told  without  some  reference  to 
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tlie  establiehment  of  the  National  Library  and  the 
National  Museum,  ^vhich  are  now  being  erected,  partly 
by  \oluntary  effort  and  partly  by  Government  aid, 
the  one  at  Aberystwyth  and  the  otber  at  Oardift,  but 
space  will  not  permit  us  to  enter  into  this  interesting 
field.  It  may,  however,  be  mentioned  tliat  both  these 
institutions  are  specially  indebted  to  the  medical 
profession.  The  gift  of  tlie  unique  library  formerly 
at  Peniarth  and  of  his  personal  collection  from 
Llansteplian  by  Sir  John  Williams  to  the  library 
at  Aberystwyth  secured  the  institution  for  that  town 
and  conferred  an  inestimable  boon  upon  the  Welsh 
people.  The  success  of  the  National  Museum  at 
Cardiff  owes  a  great  deal  to  tlie  activity  of  Dr. 
Charles  Vachell,  who  for  many  years  was  one  of  the 
honorary  curators  of  the  Municipal  Museum  in  that 
city,  now  transferred  to  the  national  institution 
which  is  in  course  of  erection  in  Cathays  Park. 


THE    TREATMEXT,   STT'DY.    AXD    CON- 
TROL OF  VEXEREAL  DISEASES. 

OxLY  a  few  years  ago  the  subject  of  venereal  diseases 
was  immentionable  in  the  public  press  in  England 
and  ignored  by  the  powers  that  be.  All  tliis  is 
changed,  and  these  diseases  are  now  openly  spoken  of 
in  the  daily  papers  and  are  the  subject  of  an  elaborate 
inquiry  by  a  Eoyal  Commission. 

We  published  a  couple  of  months  ago  the  substance 
of  a  report  by  the  Out  patient  Committee  of  the 
London  Hospital,  of  which  Mr.  Ludovic  Goetz  is 
chairman,  recommending  that  special  arrangements 
should  be  made  for  the  early  treatment  of  syphilis  on 
inoderu  principles  and  for  the  detailed  record  and 
study  of  the  clinical  results.  In  view  especially  of 
the  necessity  of  keeping  patients  treated  with 
salvarsau  nnder  obser\-ation  during  the  coui-se,  the 
committee  recommended  that  a  certain  number  of 
beds  should  be  provided,  and  it  is  now  announced 
that  the  Grocers'  Company  has  generously  promised 
to  provide  the  necessary  indoor  accommodation  at 
the  cost  of  £7,000  to  £10,000.  W'e  note  also  that 
a  special  course  of  lectures  on  syphilologv  is  now  in 
progress  in  the  London  Hospital  Medical  College,  and 
will  continue  until  the  end  of  ne.xt  montii.  Tlie  earlier 
lectures  of  the  course  are  devoted  to  microbiology, 
general  pathology  and  serum  reaction,  and  to 
histology ;  the  remainder  will  be  clinical,  dealing 
witli  the  primary  and  secondary  lesions  of  the  skin  ; 
with  the  heart  and  blood  vessels  ;  the  bones,  joints, 
testis,  and  tongue  ;  the  viscera ;  the  eye ;  the  ear,  nose, 
and  throat ;  with  ante-natal  pathology  and  congenital 
syphilis,  and  with  the  nervous  system.  The  course 
is  intended  for  advanced  students  and  for  post- 
graduates, and  will,  we  presume,  be  repeated  once  or 
twice  a  year.  It  is  supplementary  or  introductory  to 
the  actual  training  of  students  in  the  out-patient 
departments  and  wards. 

Tiie  efteet  on  the  great  mass  of  disease  produced 
by  the  action  of  a  single  hospital  cannot  obviously  be 
^ery  great,  but  if  every  general  hospital  in  Loudon 
and  in  all  large  towns  were  to  follow  the  example  set 
by  the  London  Hospital,  the  effect  of  their  combined 
efforts  would  be  considerable,  even  when  regard  is 
had  only  to  the  actual  number  of  cases  treated.  It 
would  have  another  most  important  etTeet,  inasmuch 
as  it  would  in  a  few  years  afford  invaluable  informa- 
tion as  to  the  real  magnitude  of  the  problem.  The 
Loudon  Hospital  has  considered  it  advisable  to  pro- 
vide a  series  of  small  wards  for  the  treatment  of 
these  cases,  and  intends  to  take  in  both  mother  and 
infant  in  cases  of  congenital  syphiHs.     The  action  of 


the  liondon  Hospital  will  no  doubt  turn  the  attention 
of  other  general  hospitals  to  their  duty  in  this 
matter,  and  when  the  matter  is  carefully  considered 
it  will  probably  be  found  that  in  most  hospitals  steps 
can  be  taken  to  make  a  start  at  an  early  date.  Are 
there  not  in  some  liospitals  empty  wards  out  of  use 
for  want  of  funds  ? 

The  question  has  recently  been  discussed  whether 
it  would  not  be  better  to  establish  special  hospitals 
for  the  treatment  of  venereal  diseases.  The  balance 
of  opinion  appears  to  be  in  favour  of  treating 
cases  of  syphilis  and  other  venereal  diseases  iu 
the  large  general  hospitals.  This,  we  think,  is 
the  better  course  to  adopt,  owing  to  the  protean 
nature  of  these  diseases  and  their  invasion  of 
nearly  every  dep.irtment  of  medicine.  In  fact,  a 
Xjroposal  to  establish  special  hospitals  for  these 
diseases,  if  carried  out  completely,  would  almost 
amount  to  the  creation  of  a  new  set  of  general 
hospitals,  for  syphilis  has  been  said  to  constitute 
"a  third  of  pathology,"  and  gonorrhoea  "  nearly  half 
gynaecology."  The  case  for  treating  these  diseases 
in  the  existing  general  hospitals  is  clinched  by  the 
argument  that  they  would  there  be  available  foi 
clinical  teaching,  which  has  perhaps  of  late  been 
somewhat  overshadowed  by  laboratory  w-ork. 

With  regard  to  the  type  of  case  and  the  class  of 
patient  to  be  admitted  to  these  w^ards.  diiticulties  will 
no  doubt  arise  and  much  discrimination  will  be 
neeessai-y.  In  this  connexion  we  would  recommend 
that  two  objects  should  be  kept  in  view — first,  the 
admission  of  cases  of  all  kinds  suitable  for  the 
clinical  teacliing  of  students  and  practitioners; 
secondly,  the  exclusion  of  those  who  can  afford  to 
pay  the  piper  for  the  tune  they  have  called.  In 
other  words,  stringent  measures  should  be  taken 
against  hosjiilal  abuse,  for  there  is  little  doubt  thai; 
the  free  treatment  of  all  and  sundry  for  venereal 
disease  (which  has  been  suggested  in  certain  quar- 
ters) would  not  in  the  long  run  have  the  effect  of 
diminishing  the  incidence  of  venereal  disease.  We 
would  also  urge  that  special  consideration  should  be 
shown  to  those  who  have  become  infected  through 
no  fault  of  their  own — cases  of  wives  infected  by 
their  husbands,  cases  of  accidental  infection,  and 
especially  cases  of  congenital  syphilis. 

There  is  little  doubt  that  the  time  is  fast  approach- 
ing when  the  public  health  service  will  be  required  to 
adopt  measures  for  the  prevention  of  the  spread  of 
venereal  diseases.  So  far  as  we  are  awai-e,  very  littlo 
has  yet  been  accomplished  in  this  country  in  this 
connexion.  Action  has  been  taken  in  a  more  or  les3 
tentative  manner  in  Glasgow,  Birmingham,  and  in 
the  metropolitan  boroughs  of  Chelsea  and  Lewisham, 
and  possibly  elsewhere,  but  medical  ofiticers  of  health 
have  not  yet  come  to  any  very  definite  conclusion  as 
to  what  administrative  measures  should  be  adopted. 
Included  among  these  should  certainly  be  facilities  to 
medical  practitioners  for  the  early  recognition  of  the 
various  forms  of  the  disease,  and  in  certain  cases 
assistance  iu  the  treatment,  either  institutional  or 
otherwise,  should  be  recommended  for  it. 

It  is  of  interest  to  note  that  in  Queensland  the 
Legislature  has  taken  some  very  bold  steps  with 
respect  to  venereal  diseases.  By  an  Order  in  Council, 
which  came  into  force  on  April  ist,  1913,  syphilis, 
both  primary  and  secondary,  and  gonorrhoea  have 
been  made  compulsorily  notifiable  in  certain  portions 
of  the  colony.  The  certificate  of  notification  which  is 
required  to  be  given  sets  out  the  sex,  age,  occupation, 
and  marital  condition  of  the  person  notified,  and  the 
stage  of  the  disease  or  its  duration.  The  name  and 
.address   01   the  person   is  not   disclosed,   but   he   is 
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denoted  by  a  number  or  other  reference  in  tl)e  records 
of  tlio  medical  practitioner  notifying.  A  very  drastic 
section  of  tlio  Order  enacts  tiuit  if  tlio  Commissioner 
of  Public  Health  or  any  medical  practitioner  suspects 
that  any  person  is  infected  witii  venereal  disease,  the 
Commissioner  ma}',  in  writing,  require  such  person  to 
submit  himself  or  herself  for  examination  by  clinical 
nr  bacteriolof^ical  methods.  Such  requisition  must 
titate  the  name  of  the  medical  practitioner  to  whom 
Iho  suspected  person  is  required  to  submit  for 
■  examination. 

In  a  circular  letter  addre.ssed  to  the  medical  prac- 
titioners in  Brisbane  the  Commissioner  of  Public 
Health  states  that  after  tho  publication  of  tlio 
Order  making  venereal  diseases  nolifiablo,  persons, 
otiier  than  a  medical  practitioner  or  a  person  acting 
under  a  practitioner's  direct  instructions,  are  forbidden 
under  heavy  penalties  to  attend  on  or  treat  any  person 
Buffering  from  venereal  disease  within  the  area  to 
which  the  Order  applies.  In  order,  to  lessen  any 
hardship  which  might  thus  occur  it  is  intended  to 
establish  a  dispensary  for  venereal  diseases,  under  the 
control  of  the  Department  of  Public  Health,  in  con- 
nexion with  the  Brisbane  General  Hospital,  a  depart- 
ment where  free  out-patient  treatment  can  be 
obtained  without  lumecessary  questions  or  inquiries. 
A  very  usefid  and  informing  pamphlet  for  jjublic 
information  has  been  drawn  up  l)y  the  Commissioner 
of  Public  Health  in  which  tha  seriousness  of  tlie 
different  forms  of  venereal  disease  is  pointed  out, 
and  explaining  how  free  treatment  can  be  obtained. 

Tho  Queensland  Order  should  be  of  considerable 
interest  to  those  public  health  ofilicors  who  may  bo 
called  upon  to  advise  their  authorities  as  regards 
administrative  procedure  in  this  country.  It  is  based, 
it  will  be  observed,  on  a  system  of  compulsory  notifi- 
cation modified  in  a  manner  wdiich  it  is  hoped  wil 
meet  the  objection  to  the  aiDplication  of  the  principle 
to  venereal  disease.  This  objection  is  founded  on  the 
belief  that  notification  by  name  in  the  ordinary  way 
witii  all  that  that  would  entail  might  make  the 
patient  reluctant  to  seek  advice  from  a  qualified 
medical  practitioner,  and  so  encourage  increased  resort 
to  quacks. 


MEDICAL    CERTIFICATES. 

Two  letters  are  published  in  the  Supplement  this 
week  to  which  we  would  invite  the  attention  of  all 
members  of  the  profession,  whether  on  the  panel  or 
not,  because  they  deal  with  a  matter  which  nearly 
touches  the  honour  of  the  profession.  The  one  is  the 
reprint  of  a  letter  addressed  by  Professor  Saundby 
to  the  Blnningliam  Daihj  Post ;  the  other  is  a  letter 
I'rom  Dr.  J.  H.  Keay,  of  Greenwich,  published  under 
the  title  of  "  A  State  Medical  Service,"  but  iu  which 
reference  is  made  in  the  concluding  paragraph  to 
the  subject  with  which  Professor  Saundby  deals. 
Both  Professor  SaundlDV  and  Dr.  Keay  have  earned 
the  right  to  be  heard  when  they  speak  fraidily  to 
the  profession,  and  if  the  Vi-aruing  they  give  is  not 
heeded  every  rank  and  grade  in  the  profession  will 
be  involved  in  a  common  disgrace. 

In  November,  igi I,  the  General  iledieal  Council 
reissued  various  warning  notices  it  had  published 
from  time  to  time,  and  added  to  them  another  with 
regard  to  the  giving  of  medical  certificates.  In  the 
preandile  of  tho  document  the  Council  set  out  that 
in  the  interests  of  the  medical  profession  it  was 
considered  advisable  to  bring  to  the  notice  of  its 
mendjers  certain  resolutions  adopted  from  time  to 
time  as  expressing  the  views  of  the  Council  upon 
certain  forms  of  professional  misconduct  which  had 


been  or  might  be  dealt  with  as  amounting  to 
"  infamous  conduct  in  a  professional  respect  "  within 
the  meaning  of  Section  .;g  of  tiie  Medical  .Vet,  185!:). 
Tiio  new  notice,  numbered  VI  in  tho  document, 
begins  with  tho  following  statement:  "Whereas 
registered  medical  practitioners  are  in  certain  cases 
bound  by  law  to  give,  or  may  bo  from  time  to  time 
called  upon  or  requested  to  give,  certificates  signed 
by  tiiem  in  their  professional  capacity,  for  subse- 
quent uso  either  in  courts  of  justice  or  for 
administrative  purposes."  It  goes  on  to  enumerate 
a  number  of  classes  of  certificates,  but  indicates 
that  the  list  does  not  purport  to  be  complete; 
among  those  enumerated  are  certificates  in  con- 
nexion with  sick  benefit,  insurance,  and  friendly 
societies,  and  in  coimexion  with  workmen's  com- 
pensation. Clearly  certificates  given  to  approved 
societies  or  otherwise  under  the  Insurance  Act  are 
included.  The  notice  concludes  as  follows  :  "  Whereas 
it  has  been  made  to  appear  to  the  General  Council 
from  time  to  time  that  some  registered  medical  prac- 
titioners have  given  and  signed  ttntrue,  misleading, 
or  improper  certificates  of  the  above  specified  or 
other  descriptions.  Now,  therefore,  the  General 
Medical  Council  hereby  give  notice  that  any  regis- 
tered medical  practitioner  who  shall  be  shown  to 
have  given  any  untrue,  misleading,  or  improper 
certificate,  tchetlier  relaiinrj  to ,  the  several  inatters 
above  specified  or  othericise  [the  italics  are  in  the- 
original],  is  liable  to  be  adjudged  by  them  to  bo 
guilty  of  '  infamous  conduct  in  a  professional 
respect,'  and  to  havo  his  name  erased .  from  tho 
Medical  Register  under  Section  29  of  the  Medical 
Act,  1858." 

We  are  very  well  aware  of  the  difficulties  which 
beset  the  path  of  the  practitioner  under  the  Insurance 
Act  who  desires  to  deal  fairly  with  his  patient  on  the 
one  hand,  and  with  the  approved  societies  and  the 
State  on  the  other.  These  difficulties  are  not  fully 
tmderstood  and  appreciated  by  the  officials  of  ap- 
proved societies,  and  we  have  reason  to  believe  that 
they  have  presented  the  case  from  their  point  of  view 
in  a  very  strong  light  before  tlie  Departmental  Com- 
mittee now  sitting  to  inquire  into  the  alleged  pre- 
valence of  excessive  claims  for  sickness  benefiit  under 
the  Insurance  Act.  The  British  Medical  Association 
will  take  care  that  the  other  side  of  the  matter  is 
clearly  and  fully  placed  before  the  Departmental 
Committee.  There  is,  for  example,  the  acknowledged 
difficulty  experienced  in  every  public  service,  in- 
eluding  the  military  forces  of  aU  countries,  in 
detecting  malingering  and  obtaining  adequate  evi- 
dence of  deliberate  fraud  ;  in  many  instances  proof 
can  be  obtained  only  bj'  strict  watching  iu  hospital, 
and  even  then  the  ingenuity  of  the  malingerer  may 
for  some  time  outwit  even  experienced  observers. 
Then  there  are  the  cases  in  which  the  patient,  often 
a  woman,  has  some  curious  mental  kink,  commonly 
labelled  hysteria,  leading  to  the  exercise  of  most  perverse 
ingenuity  iu  causing  or  aggravating  local  conditions, 
often  of  a  painful  and  disagreeable  nature;  of  such  cases 
Dr.  Noriuan  Walker  gave  some  striking  instances  in  a 
ehuical  lecture  on  dermatitis  artefacta,  pubhshed  with 
a  coloured  illustration  in  the  Jourxal  some  years  ago.' 
In  one  instance,  though  both  Dr.  Walker  and  the  ex- 
jjerienced  nurse  in  charge  were  convinced  that  the 
skin  lesions  were  produced  artificially,  they  were 
unable  to  confirm  their  suspicious  until  after  a  fort- 
night of  careful  watching  Then  there  is  the  question 
of  the  definition  of  the  term  "  incapable  of  work  "  in 
the  certificate.  A  man  may  be  qu'te  incapable  of 
doing  full  work,  or  doing  his  own  work,  but  quite 
'  Bbitibb  Medical  Joobsai..  1910.  vol.  i.  u.  1181. 
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capable  of  doing  light  work  or  some  other  kind  of 
work,  and  this  fact  is  recognized  in  tlie  administra- 
tion of  the  Workmen's  Compensation  Act ;  it  will 
have  to  be  recognized  also  under  the  Insurance  Act. 
Lastly,  to  touch  only  on  one  other  point,  there  is  the 
difficulty  of  making  an  early  diagnosis  at  the  moment 
wiien  the  certificate  has  to  be  signed,  the  impropriety 
of  specifying  a  distinct  disease  at  a  stage  when  a 
positive  diagnosis  is  impossible,  and  the  expediencj', 
1  herefore,  in  such  cases  and  in  some  others,  of  confining 
the  statement  in  the  certificate  to  the  mention  of  some 
prominent  symptom. 

The  public  and  approved  society  officials  must  be 
educated  on  these  matters,  but  this  very  necessity 
makes  it  all  the  more  essential  that  every  individual 
member  of  the  pi'ofession  working  under  tlie  Insurance 
Act,  or  giving  sickness  certificates  for  any  purpose, 
should  intei-pret  very  strictly  his  duties  in  this  respect 
and  be  scrupulous  to  avoid  even  the  appearance  of 
evil.  We  have  no  doubt  that  the  General  Medical 
Council  means  what  it  says,  and  will  deal  severely 
with  any  registered  medical  practitioner  who,  to 
quote  the  words  of  the  notice,  may  be  proved 
to  "  have  given  and  signed  untrue,  misleading,  or 
improper  certificates." 


FROM  PLATO  TO  SIR  JAMES  BARR, 
"  The  science  of  eugenics  Las  the  positive  aspect  of 
encouraging  the  multiplication  of  the  morally,  intel- 
lectually, and  physicaUy  fit,  and  the  negative  aspect 
of  preventing  further  degeneration  by  discouraging  or 
preventing  the  multiplication  of  the  unfit."  We  quote 
from  a  recently  published  address'  delivered  bj'  Sir  James 
Barr  before  the  Sociological  Society  of  Sheffield  University. 
In  taking  for  his  subject "  The  Positive  Aspect  of  Eugenics," 
Sir  James  has  displayed  characteristic  courage ;  it  is  an 
aspect  whose  dangerous  possibilities  are  evidently  realized 
by  the  majority  of  eugenic  propagandists,  for  we  hear  very 
little  about  it.  No  eugenist  has  yet  been  bold  enough  to 
demand  with  Plato  that  "  those  of  our  young  men  who 
distinguish  themselves  in  the  field  or  elsewhere  should 
receive,  along  with  other  privileges  and  rewards,  more 
liberal  permission  to  associate  with  the  women,  in  order 
that,  under  colour  of  this  pretext,  the  greatest  number  of 
children  may  be  the  issue  of  such  parents."  Plato  makes 
Glaucon  agree  with  Socrates  that,  granted  the  undeniable 
fact  of  the  amenability  of  human  beings  to  the  same  laws 
which  govern  purity  of  breed  in  dogs  or  game  birds,  it 
follows  that  '•  the  best  of  both  sexes  ought  to  be 
brought  together  as  often  as  possible,  and  the  worst 
as  seldom  as  possible,  and  that  the  issue  of  the 
former  unions  ought  to  be  reared,  and  that  of  the 
latter  abandoned,  if  the  flock  is  to  attain  to 
first-rate  excellence."  The  logic  may  be  irrefutable, 
but,  since  its  enforcement  would  make  short  work  of 
existing  matrimonial  sanctions,  it  is  as  yet  for  the  most 
part  diplomatically  ignored  by  those  who  are  so  zealously 
endeavouring  to  popularize  the  eugenic  ideal.  It  would 
bo  a  mistake  to  represent  Plato  as  a  supporter  of  "  free 
love";  the  transient  unions  which  he  proscribed  for 
members  of  his  ruling  caste  were  to  be  subject  to  the 
approval  of  the  magistracy,  aud  their  cousummation 
preceded  by  a  religious  ceremony.  But  the  revival  of 
his  proposals  would  hardly  be  conducive  to  that  active 
interest  in  the  eugenic  movement  on  the  part  of  leading 
members  of  the  .\,nglican  Church  from  which  Sir  James 
Barr  derives  gratification  at  present.  Needless  to  say, 
there  is  not  a  word  in  Sir  James  Barr's  address  which 
could  bear  the  construction  of  a  covert  attack  upon  our 
monogamic  institutions.     Indeed,  he  expressly  repudiates 
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any  such  intention.  He  contrasts  the  deplorable  record 
of  the  Jukes  family  in  America,  with  its  1,200  degenerate 
descendants  of  one  reprobate  father,  with  that  of  the 
1,394  good  citizens  who  traced  their  descent  from  the 
Rev.  Jonathan  Edwards,  divine  and  metaphysician,  which 
included  13  presidents,  64  professors,  100  clergymen, 
75  officers,  60  doctors,  60  authors,  180  judges,  advocates, 
or  solicitors,  80  civil  servants,  3  senators,  a  vice-president 
of  the  nation,  many  State  governors,  members  of  Congress, 
and  mayors,  and  apparently  not  one  black  sheep.  He 
deplores  the  wasted  opportunity  of  the  recent  "  feeble- 
minded Act  for  tlie  feeble-minded,"  which  he  thinks 
unlikely  to  diminish  the  output  of  mentally-deficient 
children  by  5  per  cent.,  "  whereas  radical  and  less 
expensive  measures  might  lessen  the  output  by  50 
to  80  per  cent."  So  far,  in  fact,  as  we  can  judge, 
be  is  content,  on  tha  negative  side,  to  minimize  the 
undesirable  births,  and,  on  the  positive,  to  encourage 
in  various  ways  the  desirable.  "  We  want,"  he  says, 
"to  raise  the  average  physique  and  intelligence  of 
the  communit}'.  .  .  .  Our  selective  death-rate  has 
been  largely  abolished,  and  now  we  wish  to  establish  a 
selective  birth-rate."  As  to  the  desirability  of  this 
moderate  aim  all  reasonable  persons  must  agree;  but 
the  differences  of  opinion  become  acute  when  the  question 
how  far  compulsion  as  distinct  from  moral  suasion  is  to  be 
the  means  of  attainment  comes  to  be  decided.  On  this 
point  Su'  James  is  among  the  stalwarts  ;  his  contempt  for 
the  results  of  legislation  in  the  past  seems  in  no  way  to 
have  shaken  his  faith  in  its  future  possibilities.  But,  in 
this  respect  again,  some  eugeuists  would,  we  presiunc,  be 
less  moderate  ;  they  would  demand  not  merolj'  better  but 
the  best  possible  births,  and  at  any  cost  to  existing  institu- 
tions. "  The  illegitimate  or  chance  child,  the  result  ol 
strong  passion  rather  than  of  subdued  love,  is  often,"  says 
Sir  James  Barr,  '■  an  exceptionally  able  individual,"  aud 
no  doubt  he  could  quote  many  instances.  Was  not 
Leonardo,  one  of  the  ablest  men  who  ever  lived,  a  case  in 
point?  With  such  questions  as  these  we,  to  whom  the 
public  naturally  and  rightU'  turns  for  guidance  in  these 
matters,  are  likely  to  be  faced  more  aud  more  insistently 
in  the  near  future.  All  the  more  grateful  should  we  be  to 
Sir  James  Barr  for  calling  attention  to  the  need  of  making 
up  our  minds  as  far  as  possible,  in  the  light  of  our  as  yet 
very  imperfect  knowledge,  as  to  the  line  we  mean  to  take, 
and  the  advice  \vc  mean  to  give.  It  needs  more  courage 
than  most  of  us  can  boast  to  venture  into  the  arena  of  a 
controversy  so  fraught  with  revolutionary  promptings. 


THE  VIRUS  OF  ACUTE  POLIOMYELITIS. 
The  fact  that  the  microbe  causing  acute  poliomyelitis  can 
pass  through  a  Berkefcld  filter,  and  is  therefore  a  filter- 
able virus  as  it  is  called,  was  proved  in  America  and 
France  as  long  ago  as  1909.  The  discovery  finall  v  dis- 
credited the  various  cocci  and  other  bacteria  that  had 
been  described  as  the  cause  of  this  epidemic  disease  bv  a 
number  of  observers.  It  has  been  followed  up  with  great 
thoroughness  and  patience  in  the  laboratories  of  the 
Rockefeller  Institute  for  Medical  Research  in  New  York  bv 
Flexner  and  Noguchi,  who  have  recently'  given  a  full 
description  of  the  way  in  which  the  virus  may  be  grown 
and  its  microscopic  appearances.  The  method  of  cultiva- 
tion that  has  made  these  authors  successful  where  so  many 
have  failed  is  that  devised  by  Noguchi  for  the  cultivation 
of  spirochaetes.  The  culture  medium  consists  essentiallv 
of  unheatcd  and  sterile  human  ascitic  fluid  to  which  has 
been  added  a  fragment  of  sterile  fresh  tissue — a  piece  of 
rabbit's  kidney  is  commonly  employed.  The  exclusion  of 
oxygen  is  necessary,  and  the  medium  is  covered  with  a 
deep  layer  of  sterile  paraffin  oil ;  to  obtain  the  initial  growth 
from  a  fragment  of  infected  nervous  tissue  it  may  be  neces- 
sary to  use  the  anaiirobic  jar.     The  culture  tubes  are  incu- 
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bated  at  37"  C.    Growth  of  the  virus  shows  itself  as  an 
opalosceuoo  appoaring  after  about  five  flays,  and  incrcasiu" 
until  spontaneous  precipitation  occurs  towards  the  ciul  of 
a   fortnight.     Cultures  liavc   also  been   obtainecl    ou  solid 
media.     The  vii-us,  as  has  been  indicated,  can   be  grown 
directly  from  fresh  pieces  of  the  brain  or  cord  of  patients 
wlio  have  died  of  the  disease,  or  from  similar  specimens 
talten  from  monkeys  that  liave  been  inoculated   witli  the 
natural  oi'   cultivated    virus    for    CNpcrimental   jiurposos. 
More  thai)  this,  tlie  virus  can  be  almost  as  readily  grown 
from  fragments  of  infected  nervous  tissue  that  liavo  been 
l;ept  in  50  jjer  cent,  glycerine  at  low  temperatures  (2'^  to 
4^  C.)  for  as  long  as  a  year.     This  fact  may  be  taken  as 
evidence  of  the  resisting  power  of  the  virus — its  firm  liold 
on   life.      Tlie   micro-organism   itself    is   not  very    easily- 
stained.      The   best   results   have   been   yielded    by    tlio 
methods  of  Gienisa  and  of  Gram.     The  staining  reactions 
are  variable,  and  depend   to  some  extent  on  the  culture 
medium.      Stained  specimens  display   the   microbe   as   a 
globoid    body   measuring    from    0.15    to    0.3    micron    in 
diameter,  occurring  in  pairs,  chains,  or  masses,  accorth'ng 
to  the  conditions  of  grov.'th  and  nmltiplication.     Within 
the   tissues   of   infected  human  beings   and   animals   the 
chains  do  not  occur.     T)ie  authors   cautiously   refuse   to 
say  what  place  in  the  scale  of  living  things  tliese  globoid 
bodies  occupy.     It  is  obvious  that  the  cultural  conditions 
are  those  that  apply   more   jiarticularly  to   the  bacteria. 
It   is  often    hard    to    obtain     the   initial    culture    of   the 
virus,  as  if,  once  it  had  adapted   itself  to   the   parasitic 
state,  it  developed  with  greater  difficulty  in  saproplivtio 
conditions.      But  it  has  been   recoverable   whenever    the 
nervous  tissues  have  proved  infections  when  injected  into 
experimental  animals  ;    in   other  words,  infectivity  of  the 
nervous   organs  and    the   presence  of   the  microbe  exist 
together.     But   it   is  only  the   exceptional  cultures   that 
possess   a    degree    of     pathogenicity    sufficient    to  cause 
experimental     poliomyelitis;     a    pathogenic    strain    may 
still  be   pathogenic  at   different  and  even  remote  genera- 
tions.    This  fact,  as  the  authors  point  out,  makes  it  most 
improbable  that  two  factors  aro  at  work  in  the  cultures, 
one  the  globoid  bodies  already  described,  the  other  some 
iiltraniiciosMpic  virus  that  has  hitherto  escaped  recogni- 
tion, b  t    is   really  the   infecting   agent  in  poliomyelitis. 
Their  conclusion  is  that  the  globoid  bodies  really  do  fulfil 
the   conditions   hitherto  demanded  for  the  establishinent 
of  causal   relation  bet',\ecu  an  extraneous  parasite  and  a 
specific  disease.     They  exist  in  the  infectious  and  diseased 
organs;  they  are  not,  as  far  as  is  knowu,  common  sapro- 
phytes, or  associated  with  any  other  pathological  condition  ; 
ou  inoculation   they  produce  the  experimental  disease  iu 
monkeys,  and  they  can  be  recovered  from  them  in  pure 
culture. 

THE  PASTEUR  INSTITUTE. 
In  the  Bcvuc  Jcs  Deux  Moiidcs  of  February  Ist  M.  Charles 
Nordmann  gives  an  interesting  account  of  the  Pasteur  In- 
stitute, the  silver  jubilee  of  which  was  celebrated  in  Paris 
with  appropriate  ceremonial  ou  November  ISlh,  1913.  He 
relates  h.ow,  after  the  value  of  the  inoculation  treatment 
of  hydrophobia  had  been  proved  by  the  fii*st  successful 
cases,  it  was  decided  to  found  the  institute ;  by  a  public 
international  subscription,  opened  for  the  pui-posc  ou  the 
initiative  of  the  Academic  des  Sciences,  a  sum  of  £100,000 
wi!S  quickly  collected.  It  is  well  known  that  Pasteur  met 
with  opposition  so  fierce  from  various  quarters  that  about 
tl'.e  time  of  the  foundation  of  the  institute  ho  used  to  sa3', 
sadly,  "  I  did  not  know  I  had  so  many  enemies."  Some 
legends  have  grov/n  up  about  the  beginnings  of  the  insti- 
tute which  aro  dissipated  by  M.  Nordmauu.  Thus  there  is  a 
widespread  belief  that  the  first  patient  treated  was  the 
shepherd-boy  named  J.  B.  Jupille,  of  Villcrs-Farlay,  in  the 
J  ura,  who  was  badly  bitten  by  a  mad  dog  ou  protecting  some 
younger  boys  The  first  patient  treated  was  au  Alsatian 
boy  named  Jose-i^li  Aleister,  who  was  bitten  by  a  rabid  dog 


in  fourteen  places.  Details  of  tliese  cases  arc  given  by 
Rene  Vnllery-Badot  in  his  Life  of  Pnsteur.  It  is  interest- 
ing to  learn  that  both  Meister  and  .lupille  are  now  cm- 
ployed  in  the  P.asteur  Institute,  in  the  courtyard  of  which 
the  latter  can  admirii  a  fine  piece  of  sculpture  represent- 
ing his  light  with  the  dog.  The  purchase  of  a  site  at 
Vaugirard  and  the  buildiug  and  fitting  up  of  laboratories 
absorbed  £60,000,  leaving  in  1888  only  £40,000  for  the 
endowment  of  the  institute.  This  soon  became  inade- 
quate; there  was  no  room  for  the  workers  and  the  supply 
of  apparatus  was  insufficient.  But  money  was  wantin". 
This  was  obtained  by  a  public  subscription  opened  after  the 
Congress  of  Budapest  iu  1894,  when  M.  Roux  made  public 
his  discovery  of  the  serum  treatment  of  diphtheria.  y\bout 
£40,000  was  raised  in  this  way.  This  enabled  the  managers 
of  the  institute  to  iustal  iu  tlie  domain  of  Oarches,  which 
was  lent  for  the  purpose  by  the  State,  well  arranged  stal>lcs 
where  a  large  number  of  horses  could  bo  immunized  so 
as  to  furnish  Itoux's  serum.  Several  generous  anonymous 
donations  furnished  the  means  of  acquiring  a  site  of 
14,000  square  metres  just  opposite  the  institute ;  on  this 
were  built  the  biological  institute  and  the  Pasteur 
Hospital,  which  were  completed  iu  1900.  The  hospital 
contains  120  bed:;,  and  makes  no  demand  on  the  funds 
of  the  institute.  From  1900  to  the  end  of  1913  the  total 
number  of  patients  admitted  was  14,415,  who  speut  iu  all 
350,676  days  in  the  ho.qpital,  to  that  extent  relieving  the 
Assistance  Publiquo  of  the  cost  of  their  maintenance. 
Among  the  benefactors  of  the  institute,  the  foremost 
place  for  muuificeucc  is  taken  by  the  late  M.  Osiris. 
His  bequest  enabled  the  institute  recently  to  enlarge 
its  laboratories  and  increase  the  working  staff.  During 
the  past  eighteen  years  the  institute  has  .supplied 
about  1,932,000  flasks  of  therapeutic  serums  — anti- 
diphtherial,  antitetanic,  antiplague,  antistreptococcic, 
antimeniugoceccic.  During  the  past  twenty-eight  years 
33,000  patients  have  undergone  the  aut'irabic  treat- 
ment; in  this  number  there  have  been  only  129  deaths. 
During  the  same  period  more  than  40  million  doses  of 
anthrax  vaccine,  and  more  than  10  million  doses  of  rouf/ct 
vaccine  were  sent  out;  these  figures  do  not  include 
thousands  of  bottles  of  a  bacillary  culture  made  by  M. 
Danysz  for  the  destruction  of  field-mice  and  rats.  The 
Pasteur  Institute  has  now  a  personnel  numbering  more 
than  150,  three  great  teaching  departments,  and  a  very 
large  number  of  laboratories  admirably  equipped  for 
research.  In  addition  to  the  mother  house  iu  Paris,  there 
are  similar  institutes  at  Lille,  Nhatraug  (Assam),  Saigon 
(Cochin  China),  Brazzaville  (Congo),  and  Algiers. 


THE  CALLOUSNESS  OF  THE  CRIMINAL. 
TnosK  present  iu  coiu't  at  the  recent  '-sack  murder"  tiial 
at  Liverpool  w^ere  amazed  at  the  light-hearfcedness  with 
which  the  prisoners  went  through  the  ordeal.  Bali,  thu 
man  sentenced  to  death,  -svas  afterwards  heard  singing  in 
his  cell.  The  callousness  of  criminals  has  often  been  the 
subject  of  comment,  and  has  sometimes  deceived  worthy 
people  into  a  belief  that  the  coolness  shown  by  them  in 
the  dock  was  a  sign  of  innocence.  This  point  is  w'cU 
dealt  with  by  Mr.  Thomas  Holmes,  Secretary  of  tho 
Howard  Association,  in  his  book  entitled  Known  to  tho 
Police  (London,  1908).  Mr.  Holmes  has  had  an  almost  un- 
equalled experience  of  criminals  of  all  kinds.  As  a  boy  he 
often  saw  Palmer,  whom  he  describes  as  a  bluff,  hearty 
fellov,',  well  liked  by  those.whokuew  him,  and  in  particular 
by  the  poor,  whom  he  often  doctored  for  nothing.  When 
he  heard  of  the  calmness  of  the  nuirderer  during 
the  trial  and  of  the  firmness  with  which  he  went  to  the 
scaffold,  he  felt  that  the  Rugeley  poisoner  must  have 
been  supported  by  his  feeling  of  innocence.  Murderers, 
he  thought,  had  fearsome  consciences  ;  "  they  wcro 
haunted  by  a  sense  of  their  guilt,  and  by  the  eyes  or 
spirits  of  their  victims."     Since  then  Mr.  Holmes  has  seen 
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enough  to  justify  him  in  saying  that  a  calm  and  hrave 
bearing  is  more  hkelj-  to  be  indicative  of  guilt  than  of 
innocence.  Innocent  persons  charged  with  crime  become 
excited  and  confused;  they  often  contradict  themselves, 
and  do  not  stick  at  lying  when  attempting  to  defend 
themselves.  Of  murderers,  he  saj's  that  in  his  expe- 
rience they  have  several  characteristics  in  common :  not 
one  seemed  to  feel  any  sense  of  shame ;  not  one  showed 
an  J'  nervousness  or  fear  of  the  consequences ;  those  who 
admitted  their  guilt  appeared  to  think  that  what  they  had 
done  was  right ;  those  who  denied  it  did  so  with  cool 
assurance,  and  seemed  to  treat  the  charge  w'ith  contempt ; 
not  one  of  them  betrayed  the  slightest  sorrow ;  they  were 
all  quite  lucid  mentally,  and  remarkably  quick  to  see  a 
pouit  in  their  favour ;  none  of  them  seemed  to  realize 
the  position  in  which  they  stood  as  it  was  realized 
by  ordinary  people.  Mr.  Holmes  asked  the  chaplain  of  a 
large  prison  whether  he  had  ever  seen  any  one  who 
was  about  to  suffer  the  death  penalty  for  a  premeditated 
and  cleverly  contrived  murder  exhibit  any  sense  of  re- 
morse, sorrow  or  fear.  The  cliaplain's  answer  was  "  that 
he  had  performed  his  last  sad  offices  for  a  considerable 
number  of  such  prisoners,  and  that  he  had  discovered 
neither  fear  nor  remorse  in  any  of  them."  Mr.  Holmes — 
somewhat  rashly,  we  think — concludes  that  none  of  these 
criminals  was  thoroughly  sane.  Abnormal  they  un- 
doubtedly were,  but  that  is  quite  a  different  thing.  The 
whole  history  of  crime  shows  that  doHbcrate  murderers 
are  by  nature  callous  to  the  suffering  of  their  fellow 
creatures,  though  oddly  enough  they  are  often  extremely 
fond  of  animals.  There  is  a  significant  story  of  one  of 
the  leaders  in  the  Keign  of  Terror  to  whom  the  mother 
of  a  young  man  condemned  to  the  guillotine  went  to 
plead  for  mercy  to  her  son.  She  was  repulsed  with  the 
greatest  brutality,  and  as  she  was  turning  away  blinded 
by  her  tears  she  accidentallj'  trod  on  the  paw  of  the 
revolutionist's  pet  dog.  The  man  flew  into  a  passion  and 
shrieked,  "  Madam,  have  you  no  humanity  ?  "  Williams, 
on  whose  crimes  De  Quincey  based  his  famous  essay 
on  Murder  as  one  of  the  Fine  Arts,  had,  as  Sydney 
Smith  said  of  Horner,  the  ten  commandments  written  on 
his  face.  In  the  very  midst  of  the  general  alarm  caused 
by  the  reports  of  his  cold-blooded  murders,  a  young  girl 
said  to  him,  in  the  course  of  a  conversation  on  the  crimes, 
tliat,  though  she  would  be  frightened  out  of  her  senses  if 
she  awoke  to  find  a  man  by  her  bedside,  "  with  you,  Mr. 
WiUiams,  I  should  not  be  afraid,  because  I  know  I  should  be 
quite  safe."  The  Marquise  de  Brinvilliers,  who  appeared  in 
the  wards  of  the  Paris  Hotel-Dieu  as  an  angel  of  mercy, 
distributed  poisoned  sweetmeats  amoug  the  patients,  and 
sat  bj-  theu-  bedside  to  study  their  agony.  The  Mannings 
took  their  meals  over  the  place  in  their  kitchen  where 
they  had  buried  theu-  murdered  apprentice ;  Deeming, 
who  danced  over  the  place  where  he  had  laid  his  wife 
and  children  in  concrete,  was  considered  a  good  fellow  by 
his  boon  companions  at  the  pothouse.  It  was  the  callous- 
ness with  which  Crippen  gave  his  evidence  that  really  put 
the  rope  round  his  neck.  We  need  not  wonder  that  mur- 
derers are  callous,  for  it  is  their  callousness  that  makes 
them  murderers.  It  is  impossible  otherwise  to  under- 
stand how  a  man  can  sit  day  b}'  day  at  table  with  a  wife 
whom  he  is  slowlj'  doing  to  death  with  poison.  Vie  need 
not,  like  Hamlet,  put  it  down  on  our  tablets,  but  we 
should  never  forget  that  a  man — or,  for  that  matter,  a 
woman — maj-  smile  and  smile  and  be  a  villain. 


THE  STAGE  AS  A  PULPIT  OF  HYGIENE. 
Even  those  who  ai-e  far  less  well  informed  than  Macaulay's 
omniscient  schoolboy  aro  aware  that  the  origin  of  the 
modern  theatre  is  to  be  found  in  the  miracle  play  of  the 
iliddle  Ages,  when  the  Church  endeavoured  to  bring 
home  the  great  truths  of  Christianity  by  jn-esenting  them 
to    an    unlettered    andiouce   in   dramatic  form.    Modern 


dramatists,  therefore,  who  use  the  stage  as  a  mouthpiece 
for  their  own  convictions  have  but  restored  it  to  its 
original  function,  with  this  difference — that  the  authors 
of  the  mediaeval  mysteries  were  only  concerned  with  tho 
spiritual  welfare  of  theh  audiences,  whilst  the  tweutieth- 
centux-y  playwright  is  far  more  interested  in  the  discus- 
sion of  social  problems  than  in  questions  of  dogma. 
It  is  only  of  recent  years,  however,  that  medical 
questions  have  attracted  the  attention  of  playgoers 
and  playwrights  alike,  and  the  stage  has  become  a 
medium  for  the  instruction  of  the  public  in  its  hj-gienic 
duties.  The  experiment,  it  must  be  confessed,  has  not 
always  been  successful.  Thirty  years  ago  Ibsen's  fear- 
less exposition  of  the  inexorable  laws  of  Nature  caused 
Ghosts  to  be  banned  in  almost  every  theatre  in  Europe, 
and  in  our  own  time  M.  Brieux's  courageous  attempt  to 
enforce  the  same  'lesson  has  resulted  in  his  terrible  play 
Lcs  Avaries  suffering  the  same  fate.  A  movement  is  now 
on  foot,  however,  to  assist  the  work  of  the  Koj'al  Com- 
mission on  Venereal  Diseases  by  the  public  production  of 
the  latter  play.  A  private  viaiinee  performance  of  Mr. 
John  Pollock's  admirable  English  version,  Da)»(i(7ed  Goods, 
was  given  by  the  Authors'  Producing  Society,  under  the 
auspices  of  the  Society  for  Race  Betterment,  at  the  Little 
Theatre  on  February  16th.  Praiseworthy  as  are  the  inten- 
tions of  the  producers,  it  remains  to  be  seen  if  they  have 
acted  wiseU'  in  selecting  this  particular  play  as  an  object- 
lesson  of  the  wretchedness  arising  from  ignorance  and 
false  shame.  Damaged  Goods  differs  from  Ghosts 
inasmuch  as  it  leaves  little  or  nothing  to  the  imagina- 
tion of  the  audience;  and  it  is  open  to  question 
whether  the  author's  lack  of  reticence  may  not  in 
the  end  defeat  its  own  object.  There  can  be  no 
doubt,  however,  as  to  his  sincerity ;  and  the  story  of 
Georges  Dupont's  marriage  and  its  unhappy  sequel  is  in 
its  way  as  jjowerful  a  piece  of  tragic  writing  as  Ibsen's 
description  of  the  fate  that  finally  overtakes  Chamberlain 
Alving's  only  son.  Damaged  Goods  was  played  for  the 
first  time  in  this  country  before  a  crowded  audience,  tho 
play  being  preceded  by  a  short  speech  by  Mr.  Henry 
Arthur  Jones,  who  expressed  the  opinion  that  the  success 
of  salvarsan  in  killing  the  poison  of  syphilis — the  par- 
ticular kind  of  "damage"  with  which  M.  Brieux  deals — 
would  also  kill  the  moral  of  the  play.  An  interesting 
practical  commentary  on  this  opinion  is  afforded  by  the 
announcement  that  the  German  Imperial  Health  Bureau 
is  reported  to  have  decided  to  make  a  careful  inquirj'  into 
the  danger  to  life  said  in  some  quarters  to  be  caused  by 
the  use  of  salvarsan. 


AUTOMATIC     TELEPHONY     AND      TIME-KEEPING     AT 

KINGS  COLLEGE  HOSPITAL. 
The  new  building  of  King's  College  Hospital  in  south-east 
London  is  telephonically  and  chronometrically  one  of  the 
most  up  to-date  in  the  world.  It  shares  with  one  or  two 
hospitals  in  Germany  the  distinction  of  having  an  auto- 
matic telephone  service  on  a  large  scale,  linking  all  its 
departments  in  direct  and  immediate  correspondence.  At 
the  invitation  of  Messrs.  Siemens  Brothers  and  Company, 
Limited,  who  have  been  responsible  for  the  installation  at 
Denmark  Hill,  a  party,  having  first  visited  the  automatic 
exchange  and  telephone  departments  of  Siemens's  works 
at  Woolwich,  saw  the  system  at  work  at  King's  College 
Hospital.  What  takes  place  when  a  call  is  "  put  through  " 
automatically  can  only  be  described  by  resorting  to  a  good 
deal  of  technical  jargon,  but  from  the  telephone-nser'a 
point  of  view  the  procedure  is  quite  simple,  although  the 
absence  of  slurred  numbers  and  of  aU  asperity  on  the  part 
of  the  dumb  "operator"  may  seem  a  little  strange  at  first. 
The  actual  instruments,  ninety  of  which  are  installed  at 
King's  College  Hospital,  with  provision  for  sixty  more, 
ai'e  only  distinguishable  from  those  in  general  use  in  that 
each  of  them  bears  a  dial  with  figure  spaces  numbered 
0  to  9.     If  it  is  desired  to  call  number  58,  the  dial  ia. 
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turiiod  fiist  to  the  space  markccl  5,  ami  tlieu  to  the  space 
niaiUod  8.  Tlieso  successive  movements  iutcrrupt  the 
circuits  foi-  tivoaud  for  eight  times  respectively,  actuating 
certain  magnets  which  carry  a  contact  maker,  first  to  a 
position  at  the  row  of  fifties  on  wliat  is  known  as  the 
"connector  bank,"  where  tlie  lines  are  brought  into 
juxtaposition  at  the  exchange,  and  then  to  the  eighth 
contact  in  that  row.  This  -is  sufficient  to  establish  con- 
nexion, and  the  connexion  is  unmade  as  required  by 
replacing  the  receiver,  which  ojjerates  a  releasing  magnet 
and  brings  back  this  affair  of  many  parts  to  the  normal 
position.  Three-figure  and  four  figure  systems  are  equally 
practicable,  thougli  naturally  involving  more  elaborate 
jilant,  and  are  already  in  uso  iu  some  public  exchanges. 
Tlic  first  cost  of  such  a  system  is  comparatively  large,  but 
the  annual  charges  are  reduced,  partly  owing  to  the 
elimination  of  tlie  operator.  Beyond  a  brief  daily  inspec- 
tion by  the  engineer,  the  exchange  system  at  King's 
Coll  gc  Hospital  is  altogether  indeiieudcnt  of  the  human 
brain  and  hand.  The  telephones  are  not  the  only 
examples  of  wired  wizardry  at  the  same  institution,  for  it 
also  boasts  120  electric  clocks,  all  of  them  absolutely 
silent,  aud  actuated  magnetically,  minute  by  minute, 
by  impulses  sent  from  a  central  control.  The  staff- 
arrival  indicator  is  equally  up  to  date;  the  hall  porter,  by 
depressing  a  single  key,  not  only  announces  on  the  board 
at  the  entrauco  the  arrival  of  a  particular  member  of  the 
staff,  but  also  sounds  a  buzzer  in  the  wards  which  the 
doctor  is  about  to  visit.  ;U1  these  arrangements,  including 
the  clocks,  are  worked  from  the  same  battery  of  accumu- 
lators as  the  tclepbouc  system,  and  the  general  impression 
is  one  of  almost  uncanny  i^romj^titude.  One  catches  one- 
self wishing  that  some  time,  when  it  did  not  matter,  the 
intelligent  mechanism  may  bo  caught  out  in  a  blunder. 
As  it  stands,  it  is  too  severe  a  rebuke  to  our  frailtj'. 


NEW  CLINICAL  LABORATORY  AT  ADDENBROOKES 
HOSPITAL. 
.V  NEW  clinical  laboratory  at  Addenbrooke's  Hospital, 
Cambridge,  founded  by  Mrs.  Bonuett  in  memory  of  her 
sou,  the  late  John  Bounett,  was  opened  by  the  Regius 
Professor  of  Physic  on  February  13th.  The  laboratory 
is  an  imiDortaut  addition  to  the  resources  of  the  hospital, 
which  has  hitherto  been  dependent  on  the  courtesy  of 
the  university  authorities  for  allowing  clinical  investiga- 
tions required  by  the  hospital  to  bo  carried  out  in  the 
medical  schools.  Before  the  ceremony  some  fifty  members 
of  the  Cambridge  Medical  Society  were  entertained  at 
luuchcon  in  the  hall  of  Downing  College  by  the  Master, 
Professor  Howard  Marsh,  who  referred  to  the  long  period 
of  service  John  Bennett  had  given  to  the  hospital,  to  his 
estimable  qualities,  and  to  the  generosity  of  his  mother 
in  building  and  endowing  a  clinical  laboratory  to  keep  his 
memory  alive.  Dr.  Maiden  responded  on  behalf  of  Mrs. 
Bounett.  The  laboratory,  which  is  situated  at  the  north 
end  of  the  hospital,  consists  on  the  ground  floor  of  a  cold 
storage  mortuary  with  freezing  plaut,  a,  post-mortem  room, 
a  mortuary  chapel,  and  waiting-room  for  friends.  A  door- 
way ou  the  right  cuts  off  these  rooms  from  the  laboi-atory, 
which  comprises  a  dark  room  for  photography  and  spectro- 
scope work,  a  chemical  laboratory,  aud  a  room  for  steriliz- 
ing and  washing  up.  Upstairs  there  is  a  small  storeroom, 
a  room  for  histology,  aud  a  large  bacteriological  laboratory. 
Sir  Clifford  Allbutt,  in  declaring  the  laboratory  open, 
i-emarked  that  such  institutions  were  a  necessary  part  of 
a  modern  hospital,  and  related  his  early  endeavours  to  get 
such  a  laboratory  started.  He  dwelt  on  the  necessity  for 
a  close  counexiou  between  pathological  investigation  and 
the  clinical  work  in  the  wards,  and  the  danger  of  the  study 
of  pathology  becoming  too  academic  if  divorced  from  the 
wards.  Professor  Sims  Woodhead  endorsed  the  Regius 
Professor's  remarks,  aud  spoke  of  the  valno  of  the  addition 
to  the  resources  of  the  hospital  provided  by  Mrs.  Bennett's 
generosity. 


THE  FATHER  OF  EUGENICS. 
I>*»T  Monday  the  Eugenics  Education  Society  ci;mii)cmo- 
rated  t)ic  anniversary  of  the  birth  of  Sir  Francis  Galt<ni, 
which  took  jjlace  on  February  16lh,  1822.  It  is  intended 
to  hold  a  simihir  celebration  every  year  as  the  anniversary 
comes  round.  Major  Leonard  Darwin,  the  president  of  tlio 
society,  wlio  was  in  the  chair,  said  that  in  honouring  the 
memory  of  the  pioneer  of  eugenic  thought  it  was  desired 
to  give  outward  expression  to  the  belief  that  posterity 
would  owe  a  groat  debt  to  the  man  who  first  made  it 
possible  to  start  a  campaign  iu  favour  of  racial  advance- 
ment. The  aim  of  eugenics  was  to  increase  the  pro- 
bability of  the  men  of  the  future  being  hereditarily 
endowed  with  noble  qualities,  and  Galton  not  only 
taught  how  that  aim  might  be  accomplished,  but  ho 
also  showed  iu  his  own  person  what  those  uoble  qualities 
were.  Sir  Francis  Darwin  delivered  a  lecture,  iu  which 
ho  said  that  Galton's  experiments  were  frequently  tried 
on  himself.  Thus,  when  a  pupil  at  the  Birmingham 
Hospital,  he  determined  on  a  personal  test  of  the  Bi  ilisJt 
I'liarmacopocia.  He  determined  to  dose  himself  alpha- 
betically, but  ho  got  no  further  than  C,  where  he  was 
finally  discouraged  by  the  violent  effects  of  croton  oil.  But 
his  most  interesting  experiments  were  made  on  his  own 
mind.  He  was  doubtless  the  onlj'  man  who  ever  tried  to 
solve  the  mystery  of  free  will  by  systematic  self  observa- 
tions. Again,  thd  any  one  else  ever  compel  himself  to 
acquire  the  terror  of  a  savage  for  his  idols  by  an  imagina- 
tive gazing  on  the  image  of  Mr.  Punch,  as  he  appeared 
outside  his  well-known  pages'?  In  the  same  way  ho 
contrived  to  build  up  the  sensations  of  a  madman,  which 
lasted  an  hour  or  so  longer  thau  ho  bargained  for. 
These  experiments  had  a  certain  interest  in  relation 
to  his  studies  in  eugenics.  Galton  believed  that  a  semi- 
religious  horror  of  non-eugenic  marriages  might  be 
developed.  It  seemed  possible  that  the  strength  of  his 
own  imagination  led  him  to  think  this  easier  of  accomplish- 
ment thau  it  seems  to  more  prosaic  folks.  After  making 
a  name  as  a  traveller  and  meteorologist  he  gradually 
settled  into  the  line  of  work  by  which  he  would  always  be 
remembered — the  study  of  heredity  leading  up  to  his  work 
in  eugenics.  He  was  profoundly  impressed  by  reading 
The  Orifjin  of  Species  in  1859,  and  it  was  this  that  led  him 
to  take  np  with  fresh  energy  inquiries  into  heredity  which 
had  long  interested  him.  He  characteristically  ascribed 
the  ease  with  which  he  assimilated  that  book  to  the  fact 
that  he  and  Darwin  had  a  common  grandfather  in 
Erasmus  Darwin.  His  first  publication  on  evolution  was 
in  1865,  when  he  wrote  two  remarkable  articles  iu 
Macmilhtn's  Magazine.  There  were  the  germs  of  nearly 
all  his  future  work.  His  first  book  was  Hereditary  Genius, 
which  to  many  readers  seemed  his  greatest  work.  It  was 
on  reading  this  book  that  Darwin  wrote  in  a  letter  tc 
Galton ;  "  I  must  exhale  myself,  or  something  will  go  wrong 
in  my  inside;  I  do  not  think  I  ever  in  all  my  life  read  anj-- 
tliing  more  interesting  and  original."  Galton  was  also  cele- 
brated for  his  application  of  statistical  methods  to  the 
general  problem  of  inheritance — a  profound  study  which 
led  him  to  formulate  what  was  known  as  the  ancestral 
law.  By  future  ages  he  would  be  remembered  pre- 
eminently with  gratitude  and  admiration  as  the  founder 
of  the  science  of  eugenics.  Though  he  had  written  on 
eugenics  in  1865,  and  though  he  cared  for  the  subject  with 
an  almost  passionate  zeal,  yet  the  biological  writings 
ending  in  eugenics  formed  a  procession  nearly  forty  years 
in  extent.  In  this  he  showed  his  practical  wisdom  and  his 
scientific  restraint.  By  his  muuificent  Eugenic  Founda- 
tion at  University  College  ho  finally  proved  to  the  world 
the  value  he  set  on  this  science. 


Format,  notice  is  given  among  the  advertisements  this 
week  (p.  7)  that  the  Middlemore  Prize  of  the  British 
Medical  .Vssociation,  founded  by  the  late  Mr.  Richard 
Middlemore,  F.R.C.S.,  of  Birmingham,   wiU   be  awarded 
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this  year  tc  the  writer  of  tlie  best  essay  on  tlie  pliysiology 
of  vision  and  fusion,  excluding  the  question  o£  colour 
vision.  The  prize  consists  of  a  cheque  for  i£50,  aud  an 
illuminated  certificate.  Kssays  in  competition,  to  be  signed 
with  a  pseudonym  and  accompanied  by  a  sealed  envelope 
containing  the  name  and  address  of  the  writer,  must  reach 
the  Medical  Secretary,  British  Medical  Association,  on  or 
before  May  30tb. 

The  American  General  Education  Board  has  given 
£150.000  towards  an  endowment  of  £300,000  for  tlic 
medical  department  of  Washington  University.  St.  Louis, 
to  create  full-time  teaching  and  research  departments  in 
medicine,  surgery,  aud  paediatrics.  The  gift  is  coupled 
with  conditions  similar  to  those  made  in  regard  to  the  grant 
made  to  Johns  Hopkins  medical  department  a  short  time 
ago — that  is  to  say,  all  teachers  in  these  departments, 
while  free  to  render  any  medical  or  surgical  service,  shall 
be  debarred  from  deriving  any  personal  gain  from  such 
service.  Their  entire  time  must  be  devoted  to  hospital 
work,  to  teaching,  and  to  research  in  their  several 
specialities. 


iHftitral  $,qUs   in    |3arlijinunit. 

[FnoM  ouE  Lobby  Coebespondi;>;t.] 


Debate  on  the  Addi^ess. — The  whole  of  the  time  of  the 
House  has  been  occupied  up  to  the  evening  of  Tliursday, 
February  19th,  with  the  debate  on  the  Address.  The 
Home  Rule  question  occupied  the  first  two  days  and  the 
South  African  question  the  third  day.  On  Friday, 
February  13th,  an  interesting  discussion  took  place 
on  accidents  in  mines  and  railways.  On  Monday, 
February  16th,  the  time  was  occupied  by  the  Welsh 
disestablishment  and  tariff  reform  questions.  On  Tuesday. 
February  17th,  there  was  a  general  discussion  on  the  land 
and  housing  questions,  followed  on  Wednesday  and 
Thursday  by  amendments  raising  questions  of  the  dis- 
turbances in  Dublin,  and  various  other  matters  of  no 
professional  interest.  On  Wednesday  in  next  week, 
February  25th,  a  Unionist  member,  Mr.  George  Hamilton, 
has  a  place  entitling  him  to  call  attention  to  the  working 
of  the  Insurance  .\ct,  and  to  move  a  resolution  which,  it 
is  understood,  will  invite  the  Government  to  appoint  a 
committee  to  consider  cases  of  hardship  revealed  by  the 
Avorking  of  the  .\ct,  and  decide  whether  its  compiUsory 
features  should  be  retained.  In  this  connexion  it  may  be 
noted  that  Mr.  Bonar  Law,  in  his  letter  to  the  Unionist 
candidate  at  the  by-eleefcion  for  South-West  Bethual 
Green,  renewed  his  statement  that  should  the  party  he 
leads  again  come  into  power,  it  will  appoint  ■■  a  committee — 
non-political,  impartial,  and  competent — to  study  not  only 
tl'.c  working  of  the  Act,  but  the  whole  principle  on  which 
it  is  based,  and  to  consider  whether  even  now  it  would  not 
bo  in  the  interest  of  the  nation  to  change  it  into  a  voluntary 
system." 

Ballot  for  Bills. — In  the  ballot  for  the  introduction  of 
bills  those  members  who  are  particularly  interested  in 
medical  questions  were  singularly  unfortunate.  The 
fifteenth  place  was  secured  by  Mr.  Glyu-Joues,  who  has 
announced  his  intention  to  introduce  a  bill  to  provide  for 
the  registration  and  qualification  of  persons  entitled  to  act 
as  assistants  to  pharmacists  in  the  compounding  of  jire- 
scriptions  of  duly  qualified  practitioners.  The  bill  has 
been  put  down  for  second  reading  ou  Friday,  April  3rd  : 
but  as  it  occupies  the  third  place  on  that  day,  it  is  very 
questionable  whether  it  will  be  reached. 

State  Registration  of  Nurses.— In  reply  to  Dr.  Chappie, 
the  Home  .Secretary  said  that  his  attention liad  not  during 
the  last  few  months  been  called  to  incidences  of  the  abuse 
of  nurses'  uniform.  The  police  would  make  inquiry,  but, 
so  far  as  they  were  aware,  such  cases  were  of  very  rare 
occurrence.  Kecent  bills  on  the  subject  of  the  rcgi.stratiin 
of  nurses  bad  not  touched  on  thisTnatter,  aud  there  would 


be  serious  difficulties  in  framing  any  provision  of  the  nature 
suggested.  He  could  not  make  any  promise  with  regard 
to  a  bill  for  the  State  registration  of  nurses. 


Cruelty  to  Animals  Act  (Appointment  to  Advisory  Body).^ 

Colonel  Burn  asked  the  Home  Secretary  N-shether  he  had 
received  a  memorial  from  the  National  Canine  Defenco 
League,  signed  by  5,480  persons,  protesting  against  tho 
appointment  of  Sir  John  Rose  Bradford  as  a  member  of 
the  advisory  body  imder  the  Cruelty  to  Animals  Act  of 
1876 ;  and  if  so,  whether  he  proposed  to  take  any  action 
thereon. — Mr.  McKenna :  The  answer  to  the  first  part  of 
the  question  is  in  the  affirmative;  to  the  second,  in  tho 
negative.  I  would  refer  the  hon.  member  to  the  statement 
which  I  made  on  this  matter  in  the  course  of  a  debate  in 
this  House  ou  March  18th  last. 


Tuberculosis  Order  Expenses. — In  reply  to  IMr.  Bathurst, 
the  President  of  the  Board  of  Agriculture  said  that  the 
administrative  expenses  in  res^ject  of  the  Tuberculosis 
Order,  1913,  in  England  and  Wales  had  substantially 
exceeded  the  amount  of  compensation  paid  under  that 
Order.  The  Board  had  made  representations  to  tho 
Treasury  in  respect  to  revision  of  the  basis  of  valuation 
and  the  scale  of  compensation  prescribed  in  the  Order. 
Any  unexpected  balance  from  the  Board's  estimate  at  tho 
end  of  the  financial  year  would  in  the  usual  course  be 
surrendered  to  the  Treasury. 


Vaccination. — Mr.  Touche  asked  the  Piesident  of  the 
Local  Government  Board  if  he  had  received  a  communica- 
tion from  the  guardians  of  the  poor  of  the  parish  of 
St.  Mary,  Islington,  regretting  that  recent  legislation  had 
made  tlio  vaccination  law  practically  inoperative,  and 
expressing  a  hops  that  the  Government  would  appoint 
a  committee  to  inquire  into  the  carrying  out  of  the  clauses 
of  the  Act  of  1906  relating  to  conscientious  objections; 
whether  it  was  proposed  to  take  an)',  and  if  so  what, 
action  in  the  matter ;  or  whether  he  was  satisfied  that  tho 
progress  of  vaccination  throughout  the  country  might  now 
be  discouraged. — Mr.  Herbert  Sanuiel  said  that  he  had 
received  the  communication  referred  to,  but,  as  at  present 
advised,  did  not  think  it  necessary  to  appoint  tho 
committee  suggested.  Mr.  Touche  also  asked  the  Presidenii 
of  the  Local  Government  Board  to  state  the  number  of 
exemptions  from  vaccination  in  each  of  the  three  years 
before  the  statutory  declaration  took  the  place  of  an 
appearance  before  a  magistrate  for  a  certificate,  and  tho 
number  of  exemptions  in  each  year  subsequently. — Mr. 
Herbert  Samuel  said  the  figures  were  as  follows:  1905, 
43,341 :  1906,  52,391 ;  1907,  57.675 ;  1908,  162,799  ; '  1909, 
190,689;  1910.  230,947;  1911,  248,483;  1912,  275,929.  The 
figures  lor  1913  had  not  yet  been  received. 


Blind  People. — The  Prime  Minister  promised  to  give  con- 
sideration to  the  suggestion  contained  in  a  question  asked 
by  Mr.  Snowdon  as  follows :  If,  in  view  of  the  fact  that 
there  are  5,000  bliud  people  in  the  workhouses,  5,000  in 
receipt  of  parish  relief,  7,000  begging  their  bread  in  tho 
streets,  and  3,000  employed  in  institutions  whose  average 
wages  are  less  than  10s.  per  week,  and  in  view  of  the 
statement  that  there  are  charities  for  the  blind  amounting 
to  between  two  and  three  millions,  he  will  consider  the 
need  for  an  inquiry  into  the  condition  of  the  blind  with 
the  object  of  devising  some  scheme  of  national  assistance 
which  wUl  remove  these  people  from  having  to  accept 
pauper  relief  or  beg  for  their  bi'ead  ? 


Serum  for  Swine  Fever. — In  reply  to  Mr.  Orde  Powletfc, 
the  President  of  the  Board  of  Agriculture  said  that  the 
second  interim  report  of  the  Departmental  Committee  on 
swine  fever  ijublished  recently  showed  that  the  experi- 
ments made  with  serum  in  other  countries  had  already 
been  very  carefully  investigated  on  behalf  of  the  Board. 
Similar  experiments  were  to  bo  made  without  delay  on 
infected  premises  in  this  country,  aud  at  the  same  time 
the  Board  would  continue  to  keep  itself  regularly  informed 
of  any  new  developments  abroad. 

^The  Vaccination  Act.  1907,  substituting  a  statutory  declaration  for 

a  certificate,  si^uect  by  justices,  of  conscientious  objection,  came  into 
operation  ou  January  ist,  1908, 
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Thk  Xkw  Soi;ri[  Wai.k';  Brvxch  of  the  Brttish  Meihcal 

Association"  and  thf  Fkikndly  Societiks. 
(1.\  .raniiary  1st  3,000  lodge  apyointiiieiits  wore  formally 
rcmlered  vacant  by  the  expiration  of  the  notice  given  by 
the  menil  rs  of  the  Xow  Sontli  Wales  Branch  of  the 
British  Medical  Association  wlio  are  engaged  iu  lodge 
])racticc  to  terminate  their  lodge  agreeraeuts  under  tlie 
old  conditions.  Jf  the  friendly  societies  desire  to  secnrc 
tlicir  services  again,  the}'  can  only  do  so  by  agreeing  to 
sign  the  new  form  of  lodge  agreement  which  iias  been 
approved  by  the  Branch.  In  a  certain  number  of  cases 
the  lodges  have  agreed  to  the  terms  required  by  the 
medical  officers,  bnt  in  others  the  lodges  are  seeking  to 
secure  medical  officers  from  other  States  and  from  abroad. 
The  secretary  of  the  Friendly  Societies  Association  states 
that  I)is  association  had  failed  to  get  the  lodge  doctors  to 
sign  the  new  agreement  they  had  submitted  to  them,  bnt 
for  all  that  several  lodges  had  decided  to  be  independent. 
The  agreement  inst  exjiired  provided  for  an  annual  rate 
per  member  of  16s.  in  the  city,  18s.  in  the  suburbs,  and 
18s.  to  20s.  in  the  country  according  to  mileage.  The  new 
agreement  of  tlie  British  Medical  Association  required 
19s.,  21s.,  and  26s.  respectively.  The  Friendly  Societies 
-Vssociatiou  had  projrased  as  an  alternative  20s.,  20s.,  and 
21s.  to  24s.,  with  moditicatious  of  the  restrictive  conditions 
.demanded  by  the  doctors.  As  this  has  been  rejected  by 
tlie  great  majority  of  the  lodge  doctors,  the  friendly 
societies  have  recommended  the  various  lodges  to  pool 
their  contributions  and  to  form  a  fund  to  assist  members 
requiring  medical  attendance,  and  in  a  considerable 
number  of  cases  this  is  now  being  done.  The  scheme  of 
[looling  the  funds  has  the  drawback  that  it  is  expensive. 
It  is  claimed,  however,  that  it  will  secure  a  better  service, 
inasmuch  as  the  members  may  select  their  own  doctor 
and  that  they  will  be  better  treated  than  if  they  were 
ordinary  '■  lodge  patients."  Fnder  this  scheme  it  will  be 
necessary  for  the  members  to  pay  increased  contributions, 
and  it  is  expected  that  a  percentage  of  the  doctor's 
account  will  be  paid  by  the  member  himself.  It  is  recog- 
nized bj'  frieudU-  societies  that  though  this  scheme  may 
succeed  in  some  of  the  better  class  suburbs,  iu  tlie  poorer 
qur.rtcrs  it  will  be  a  failure. 

It  is  thus  seen  to  what  extremities  the  lodges  will  go 
rather  than  sign  the  new  agreement.  But  it  is  manifestly 
impossible  for  the  lodges  to  secure  sufficient  medical 
officers  outside  the  British  Medical  Association,  and  it  is 
probably  only  a  matter  of  a  few  months  before  the  great 
majority  of  the  lodge  doctors  will  be  reappointed  under  the 
more  favourable  terms  of  the  Common  Lodge  Agreement. 
In  the  meantime,  however,  new  complications  may  ari.se 
at  the  country  hospitals.  In  one  country  town  the  resig- 
nation of  one  of  the  medical  men  was  accepted  by  live  of 
the  friendly  societies,  but  one  other  accepted  the  new 
British  Medical  Association  agreement.  The  lodges  have 
obtained  the  services  of  a  medical  man  who  is  not  a 
member  of  the  British  Medical  Association.  The  other 
doctors  in  the  town  will  not  recognize  the  "blackleg 
doctor  ''  either  professionally  or  otherwise,  but  it  is  pos- 
sible that  the  Government  may  insist  on  the  appointment 
of  this  medical  man  to  the  staff  of  the  local  hospital.  In 
such  a  case  the  other  medical  officers  may  resign,  and  it  is 
rumoured  that  the  nurses,  who  all  belong  to  the  Australasian 
Trained  Nurses'  Association,  may  follow  suit. 

In  view  of  the  disturbed  state  of  public  opinion  on  the 
matter,  the  Council  of  the  New  South  Wales  Branch  of  the 
British  Medical  .Vssooiation,  through  the  President,  Dr. 
Sydney  .Tamiesou,  has  published  the  following  pronounce- 
ment in  the  daily  press  : 

In  September.  1912.  as  the  result  of  a  conference 
presided  over  by  the  Hon.  Fred.  Flowers,  a  comnion 
form  of  agreement  was  arrived  at  and  approved  of  as 
suitable  for  the  friendly  society  lodges  and  the 
members  of  the  British  Medical  Association  in  their 
mutual  reJaiious :  and  the  members  of  the  British 
Medical  .\ssociation  Council  and  the  representatives 
of  the  friendly  societies  at  the  conference  agreed  to  go 
back  to  their  respective  bodies  and  advocate  its  adop- 
tion.   The  members  of  the  British  Medical  Association 


Council  fulfilled  their  pledges,  but  the  friendly  society 

re))resentativcs  did  not;  and  the  present  unsatis- 
faclorv  state  of  things  has  arisen  from  their  breach  o£ 
faith. 

The  Council  of  the  British  Medical  Association  is 
satisfied  that  the  common  form  of  agreement  as  iti 
stands  is  a  just,  reasonable,  and  simple  agroenienl; 
for  the  purpose  for  wlii<;h  it  was  intended  by  the  1912 
confcrenci;.  This  view  has  been  recently  confirmed 
by  a  large  and  representative  meeriug  of  the  members 
of  the  .Association,  at  which  it  was  iinaninioiisly 
resolved  that  the  form  of  agreement  should  not  bo 
altered. 

It  is  desired  by  the  Council  to  give  this  agrecmenh 
a  fair  trial.  Should  it  bo  found  by  experience  that  it 
works  detrimentally  in  any  way,  it  is  capable  of  being 
amended  at  any  time  by  a  committee  with  an  inde- 
pendent cliairman.  Ml  that  wo  want  is  fair  dealing 
and  no  favour  to  either  side.  It  was  sincerely  hoped 
that  the  new  year  would  open  with  harmony  pre- 
vailing l)etwecn  the  members  of  the  medical  profession 
and  the  members  of  the  friendly  societies.  As  far  as 
our  profession  is  concerned,  we  can  honestly  say  thai, 
not  only  has  that  been  oar  sincere  wish,  but  thaii 
that  has  also  actuated  us  at  every  stage  of  the 
dispute. 

It  is  hoped  that  the  profession  in  England  will  take  note 
of  these  facts,  and  that  no  medical  man  will  be  induced 
to  take  up  any  lodge  appointments  in  \ew  South  Wales 
without  first  satisfying  himself  that  he  is  not  thereby 
acting  detrimentally  citlier  to  his  own  interests  or  those  of 
his  profession. 

TCBERCULOSIS    IN    Xf,W    SoFTH    WaLES. 

In  the  year  1877  1.4  persons  per  1,000  died  from 
tuberculosis  in  this  State;  iu  1882  the  rate  had  risen  to 
1.5 ;  in  1885  it  rose  to  1.7.  In  1887  it  dropped  to  1.5  again, 
as  a  result,  it  is  said,  of  a  general  awakening  of  the  peojilo 
to  the  necessity  for  hygiene  and  sanitary  cleanliness.  In 
1892  it  was  down  to  1.2;  in  1897  it  fell  to  1,  and  in  1907 
it  was  0.8.  The  hgnres  for  1913  arc  not  yet  available,  but 
it  is  anticipated  that  there  will  be  a  still  further  fall  iu  the 
rate  to  be  recorded.  There  are  several  institutions  in  this 
State  for  the  treatment  of  cases  of  tuberculosis.  Besides 
the  three  private  sauatoriums,  there  is  a  Government 
hospital  for  tuberculosis  at  Waterfall  on  the  South  Coast. 
This  can  accommodate  330  patients,  and  is  used  for  the 
worst  cases.  On  January  1st,  1913,  there  were  271 
patients  in  tliis  institution.  During  last  year  there  were 
admitted  571  new  cases,  a  total  of  842  under  treatment. 
On  January  1st,  1914,  there  were  309  patients  in  this 
hospital,  consisting  of  220  males  and  89  females.  The 
death-rate  was  fairly  high  iu  view  of  the  serious  nature  of 
the  cases  admitted.  At  the  Queen  Victoria  Homes  at 
Wentworth  Falls  and  Thirlmore  only  the  early  cases 
arc  admitted,  and  the  results  obtained  arc  excellent,  and 
the  death-rate  ver\-  low. 

At  the  three  Government  institutions,  Xewinnton, 
Rookwood,  and  Waterfall,  and  the  three  private  saua- 
toriums, there  is  accommodation  for  an  average  daily 
number  o£  2,323  patients,  and  the  annual  expenditure  oil 
all  of  these  is  about  i;62,370. 

DiNXER  TO  De.  G.  E.  Miles. 
On  .January  9tli,  1914,  Dr.  Geo.  E.  Miles  was  entertained 
at  a  complimentary  dinner  in  Sydney  on  the  eve  of  his 
going  to  England  on  long  leave  after  nearly  twenty-nine 
years'  service  in  the  Lunacy  Department  of  the  Xew 
South  Wales  Government,  and  nearly  eighteen  years  as 
medical  superintendent  of  Rydalmere  Hospital  'for  the 
Insane,  Paramatta.  The  chair  was  taken  by  Dr.  Eric 
Sinclair,,  Inspector-General  of  the  Insane,  and  among 
those  present  were  Drs.  W.  C.  Williamson  1  Deputy 
Inspector-General  of  the  Insane  and  Medical  Super- 
intendent, Hospital  for  Insane,  Paramatta\  McDouall 
(Medical  Superintendent,  Gladesville),  Hogg  ^Medical 
Superintendent,  Kenmore),  E.  T.  Thriug.  Chisolm  Ross 
(formerly  Medical  Superintendent,  Hospital  for  Insane, 
Callan  Park),  Haiuld  Browne,  Wallace,  Andrew  Davidson 
(formerly  Medical  Superintendent,  Hospital  for  Insane, 
Callan  Park),  Millard  (Medical  Superintendent,  Coast 
Hospital),  Gordon  McLeod,  Underwood  Prior,  ^looro 
Sampson,  Lloyd  Allen,  and  Oliver  Latham.  Valedictory 
speeches  were  made  by  Drs.  Sinclair,  Williamson,  and 
Thring,  and  Dr.  Miles  responded. 
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G  iSTKO-ENTEP.ITIS   I\   NeW    SoUTH    WaI-ES. 

lu  the  year  1912,  of  3,707  infants  undev  1  j'eai-  of  age 
■who  died  in  New  South  Wales,  1,163  died  from  diarrhoea 
and  enteritis,  the  highest  mortality  being  between  the 
ages  of  6  and  11  months-  For  the  five  years  prior  to  1912 
the  proportion  of  deatlis  from  this  canso  per  1,000  births 
■was  25,3,  and  in  1912  it  was  27,4.  The  countrj-  proportion 
■was  only  17,7  and  19.2  respectively.  Among  the  legitimate 
children  the  rate  was  19.6  per  1,000  births,  while  among 
the  illegitimate  the  rate  was  69.2.  Since  1903  the  epidemic 
lias  shown  a  marked  decrease,  the  rate  in  that  year  being 
36.67.  In  1911  it  was  down  to  16.82.  To  assist  in  com- 
bating this  heavy  mortality  from  gastroenteritis  the 
Government  has  recently  opened  a  new  hospital  for 
babies  snfiferiug  from  this  complaint.  It  is  situated  on 
the  south  side  of  the  harbour  in  a  heaUhj-  locality  about 
six  miles  from  the  city.  It  provides  accommodation  for 
some  forty  patients,  and  has  been  called  the  "  Ladj- 
Edeliue  Babies'  Home,"  after  Lady  Edeline  Strickland, 
the  wife  of  our  present  State  Governor.  Dr.  Patou,  the 
Director-General  of  Public  Health,  is  the  chairman  of  the 
committee  appointed  bj*  the  Gi>vernracnt  to  manage  this 
institution. 

This  is  not,  however,  the  only  hospital  in  Sydney  'which 
is  doing  work  of  this  kind.  Some  years  ago  the  Benevo- 
lent Society  of  New  South  Wales  opened  a  special  hospital 
for  infants  suffering  from  gastro-enteritis,  which  is  called 
the  Kenwick  Hospital,  after  the  late  Sir  Arthur  Kenwick. 
1\I.D.,  who  was  chairman  of  the  board  of  this  society  for 
many  years. 
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IFSOil  OVR  SPECIAL  COIiliESPOXDEXTS.'i 

Tnir.p  All-Ixdi.^  Sanitary  Conference. 
The  third  All-India  Sauitarj-  Conference  was  held  at 
Luckuow  from  January  19th  to  27th.  Five  daj^s  were 
devoted  to  the  reading  of  papers  and  to  discussions  on 
numerous  sanitary  subjects,  three  days  to  excursions  to 
inspect  important  .sanitary  arrangements,  while  the 
business  of  the  couferenoe  was  wound  up  on  the  ninth 
and  last  daj-  by  passing  twenty-one  important  resolutions 
as  to  the  sanitary  requirements  of  the  country.  In  last 
week's  issue  (February  14th,  page  396)  the  opening  address 
bj-  the  president.  Sir  Harcourt  Butler  (the  member  of  the 
Governor-General's  Council  in  charge  of  educational, 
iiiodical,  and  sanitary  affairs),  and  that  delivered  by  Sir 
Charles  Pardey  Lukis,  K,C.S.I.,  (Director-General  of  the 
Indian  Medical  Service)  were  given. 

On  the  night  of  January  21st  the  members  of  the  con- 
ference left  by  special  train  for  Hardwar,  the  site  of  the 
greatest  annual  mela.  or  pilgrim  fair,  in  India.  The  whole 
of  Janu.ary  22nd  was  devoted  to  inspection  of  the  sanitary 
arrangements  for  the  mda,  as  well  as  those  for  the 
permanent  sanitation  of  Hardwar  town,  including  a 
liroposed  water  supply  and  drainage  sclieme ;  the  new 
weir  for  the  head  works  of  the  Ganges  canal  was  also  visited. 
On  the  niglit  of  January  22nd  the  visitors  returned  to 
Lncknow.  January  25th  was  devoted  to  a  visit  to  Benares, 
another  great  centre  of  pilgrimage,  although  at  Benares 
the  pilgrims  come  in  gradually  all  the  year  round,  not,  as 
at  Hardwar  and  Allahabad,  in  enormous  numbers  for  one 
sliort  period  every  year.  On  Jauuarj-  26th  the  visitors 
went  on  to  Allahabad  and  inspected  the  site  of  the  great 
pilgrim  fair  held  there,  at  the  confluence  of  the  Gauaes 
and  the  Jumna,  the  Magh  mela.  On  the  mornings  of 
.Tanuai-y  21st  and  January  24th  the  new  sanitary  arrange- 
ments of  Lncknow  were  inspected  by  members,  without 
interfering  with  the  regular  work  of  the  congress  on  these 
days;  and  on  the  evening  of  January  23rd.  the  Tahiqdars 
(lauded  nobility)  of  Oudh  entertained  Sir  Harcourt  and 
the  members  of  the  conference  at  dinner  at  the  Kaisarbagh 
Baradari,  at  which  150  guests  were  present. 

The  subjects  discussed  at  the  conference  wei-e  numerous 
and  important.     They  may  bo  summarized  as  follows  : 

The  reclnmaiion  of  land  hy  silt  deposit,  with  reference 
to  ilic  mitir/ation  of  malariu.  Sir  Edward  Buck,  K,C.S.I., 
I.C.S.(ret.),  formerly  member  of  the  Governor-General's 
Council,  urged  the  necessity  for  the  preparation  of  drainage 
maps.  Professor  Howard  of  Pnsa  described  his  cxperi-  I 
mcnts  in  drainage,  by  which  not  only  Mas  waterlogging  { 


diminished,  but  ploughing  -was  rendered  easier  and 
cheaper.  Major  Buck  read  a  note  on  the  silting  opera- 
tions on  the  Western  Jumna  Canal.  The  Hon.  Mr.  C.  H. 
Hutton  read  a  paper  on  the  utilization  of  silt  in  Italy,  and 
Major  W.  W.  Clcmcsha,  Sanitary  Commissioner,  Bengal, 
described  the  silting  up  of  the  Bistupur  hliil  iswamp)  at 
Barhampur,  in  Bengal,  with  special  reference  to  its  effect 
on  malaria. 

Drainaqc  and  sanitation  in  rural  areas  were  discussed 
in  papers  by  the  Hon.  It.  B,  Pantulu  Guru  for  Madras,  and 
the  Hon,  Eai  Sri  Kam  Baiia.dur  for  the  United  Provinces, 
the  discussion  being  continued  by  other  members. 

The  medical  inspection  of  schools  and  the  teaching  of 
hygiene  were  the  subjects  of  several  papers  and  of  the 
next  discussion. 

Flies  and  their  redaction  was  the  subject  of  a  paper 
by  Major  C.  Young.  Major  Marjoribanks  described  the 
good  effects  of  a  special  system  of  pitting  uightsoil.  Sir 
C.  P.  Lukis  pointed  out  that  the  use  of  petroleum  deriva- 
tives as  disinfectants  involved  the  destruction  of  the 
material  treated  as  manure — a  great  drawback — as  one 
object  of  the  pitting  system  was  to  increase  the  agricultural 
value  of  laud. 

Women's  service  and  infantile  mortality.  The  pro- 
posal for  the  formation  of  a  women's  domestic  sanitary 
senicc  for  India  was  put  forward  in  a  ijaper  by  Dr. 
Benson.  Mr.  Orr  spoke  of  the  useful  work  done  by  nurses 
in  Bombay.  A  great  field  was  open  for  voluntary  workers 
in  India.  Dr.  Kozdon  read  a  paper  on  infantile  mortality 
in  India,  and  advocated  a  Medical  Eegistratiou  Act  for 
India  and  improvement  of  the  milk  supply.  Dr.  Sousa 
pointed  out  the  necessity  for  the  formation  of  societies 
of  Indian  ladies  and  gentlemen  with  this  end  in  view. 
Dr.  Koilash  Chandra  Bose  stated  that  infant  mortality 
was  largely  due  to  four  causes — early  marriages,  poverty, 
poor  milk,  and  the  ignorance  of  dhais  (native  midwivcs). 
Dr.  B.  B.  Brahmachari  said  that  the  problem  of  infantile 
mortality  was  social,  and  insisted  on  the  necessity  of 
educating  girls.  Dr.  Turner  also  referred  to  the  need  of 
education  for  mothers  and  dlinis  ;  and  mentioned  that 
each  municipal  dispensary  in  Bombay  now  had  a  trained 
nurse  on  its  staff,  Mhile  domestic  hygiene  'was  taught  by 
house-to-liouse  visiting,  and  the  Bombay  Corporation  liad 
provided  funds  for  assisting  mothers  during  their  period 
of  lying-in. 

Tlic  notification  of  infections  diseases  -was  advocated  by 
Dr.  de  Stello,  Lieutenant-Colonel  Drake-Brockman,  Dr. 
K.  C.  Bose,  and  Dr.  B.  P.,  Brahmachari,  Majors  Greig 
and  Clemesha  discussed  the  ijuestiou  -whether  beri-beri 
should  bo  notifiable. 

Tuberculosis.  Dr.  Wanless  said  tliat  tuberculosis  was 
greatly  on  the  increase  in  India,  and  urged  tliat  everv 
dispensary  should  have  a  tuberculosis  shelter.  Major 
Sprawson  advocated  wards  rather  than  shelters.  Dr. 
Newell  thought  the  increase  apparent  more  than  real. 
A  paper  on  antituberculosis  measures  in  India,  by  Majors 
Sprawson  and  Cochrane,  emphasized  the  necessity  for 
better  housing  for  the  poor  and  improved  town  planning. 
Dr.  Lankester  tliought  that  there  was  a  real  and  great 
increase  inj'13  disease,  particularly  among  the  more  jjoorly 
Ijaid  clerks  and  students.  He  \varned  the  conference 
against  the  dangers  of  tuberculin  in  unskilled  liands, 
a  point  which  was  also  emphasized  by  Sir  Malcolm 
Morris,  who  advocated  treatment  at  home  rather  than 
in  sanatoriums. 

The  Viilh  trade  and  mil!,-  standards.  Dr.  Mann  said 
that  little  milk  was  used  by  the  poor  in  towns.  Sir  C.  P. 
Lukis  drew  attention  to  the  large  amount  of  condensed 
milk  now  used  in  India  and  to  its  frequent  contamination. 
Dr.  Newell  thought  that  the  expense  of  feeding  cattle  was 
responsible  for  the  high  price  of  milk.  In  winding  up  the 
discussion.  Dr.  Mann  pointed  out  that  success  could  only 
be  obtained  by  cooperation  with  the  gwalas  (cowkeepcrs), 
not  by  •norkiug  against  them. 

Water  snpphj.  Waterworks  and  drainage  by-laws  and 
the  assessment  of  water  rates  ■Mere  discussed  in  the 
Engineering  Section  in  papers  by  Majors  Oldham  and 
Madeley. 

Lectures.  On  the  evening  of  January  20th  two  lectui'os. 
illustrated  by  lantern  slides,  were  given  in  the  Medical 
CoUege  by  Major  McCarrisou  on  goitre,  and  by  Major  S.  B. 
Christophers  on  malaria. 

{To  he  continued.) 


Feb.  21,  igit] 


SCijTLAN'P. 


r      Thk  Dftinsfl 

L  Mr  DtCA] 


t  DtCAl.  JoVBSAL 


^^9 


.^rotlantr. 


iFiioii  OUR  specucj  coins iisro.YDE.vrs.l 


ExrKXSION     OF     PoST-GliADtVlK     Tk.UHING    in-    ElONUrRiiH. 

Jt  will  be  iciuombercd  that  Juriug  tlic  past  two  years  tlic 
sni'oiid  fortuii^lit  of  July  has  beeu  dofiiiitivply  incliidetl  in 
llie  scope  o£  the  systematized  course  of  postgraduate 
teacliiug  in  iiiediciuc  iu  Edinburgh  in  connexion  with  the 
university  and  the  royal  colleges.  The  course  which  has 
liitlieito  occupied  this  fortnight  has  been  one  on  diseases 
and  defects  of  children.  Arrangements  have  now  been 
made  to  give  another  series  of  clinics  and  demonstrations 
in  tliese  two  weeks,  to  be  called  the  Course  of  Obstetrics 
and  tiyuaecology.  The  teaching  will  extend  from  Monday, 
.luly  20th,  to  Saturday.  August  1st;  the  numbov  of  post- 
graduates attending  will  be  limited  to  ten,  and  the  inclu- 
sive fee  will  be  7  guineas.  The  arrangemeuis  for  the  first 
week  are  as  follows:  On  erch  day  from  Monday  to  Friday 
Dr.  .J.  W.  Ballantyne  will  give  an  obstetric  clinic  at  the 
Royal  Maternity  Hospital  from  10  to  11  o'clock ;  f mm 
11  to  1  there  will  be  a  gynaecological  clinic  at  the  Royal 
Infirmary  by  Dr.  X.  T.  Brewis;  this  will  be  followed  by  an 
interval  i'roui  1  to  3;  from  3  to  4  Di'.  Berry  Hart  will  give 
a  series  of  demonstrations  on  sectional  anatomy  and 
placenta  praevia ;  and  from  4  to  5  there  will  be  demonstra- 
tions by  Drs.  Barbour  and  R.  AV.  Johnstone  on  practical 
gynaecological  pathology.  In  the  second  week  (July  27th 
to  August  Isti  Dr.  Ballautyue  will  again  give  obstetric 
clinics  at  the  hospital  from  10  to  11 ;  Dv.  Barbour  will 
give  gynaecological  clinics  at  the  Roj"al  Infirmary  from 
11  to  1,  and  Dr.  Haig  Ferguson  from  1  to  2  ;  there  will 
ho  an  interval  from  2  to  3  ;  Dr.  Berry  Hart  will  give 
demonstrations  on  eclampsia,  deformed  pelves  and  opera- 
tions, on  abortion,  and  on  puerperal  .septicaemia  from 
3  to  4  ;  and  Dr.  James  Young  will  have  a  course  of 
practical  gynaecological  pathology  from  4  to  5.  On  the 
two  Saturdays  Dr.  Haul  tain  will  perform  gynaecological 
operations  iu  the  morning.  There  will  also  be  oppor- 
tunities furnished  to  small  numbers  of  post-graduates  to 
see  the  ordinary  and  operative  work  iu  the  Royal  Maternity 
Hospital  at  other  hours  in  the  twenty-four.  This  course  is 
in  addition  to  what  has  already  been  done  in  the  months 
of  August  and  September  ;  it  will  not  take  the  place  of  the 
obstetric  and  gynaecological  teaching  in  September,  and 
Dr.  Ballautyne's  Saturday  clinics  on  diseases  of  pregnancy 
in  August  will  be  continued  as  in  the  past.  Further 
information  can  be  got  from  the  Secretary  of  the  Post- 
graduate Courses  at  the  University  New  Buildings. 

Medical  Treatment  in  Schools. 
A  comprehensive  scheme  for  the  medical  after-treatmeat 
of  school  children  was  considered  at  a  conference  in 
•  ilasgow  of  representatives  of  the  various  school  boards  in 
the  county  area  convened  by  the  Lanark  County  Council 
'Committee  on  Secondary  Education.  A  scheme  was  out- 
lined to  provide  for  the  establishment  of  district  centres 
for  the  treatment  of  visual  and  dental  defects,  the  total 
i!stimated  cost  being  £1.200,  and  it  was  pointed  out  that 
if  nothing  were  done  for  diseases  of  the  ear,  nose,  and 
throat  on  a  comprehensive  basis,  the  duty  of  providing  for 
them  would  rest  on  individual  school  boards.  It  was  sug- 
gested that  a  tentative  experimental  scheme  might  be 
devised  to  operate,  say,  during  a  year,  with  a  view  to 
testing  by  the  treatment  of  individual  cases,  .selected  iu 
proportion  over  the  whole  district,  how  a  general  scheme 
would  be  likely  to  operate  both  from  the  points  of  efficiency 
and  cost.  The  chaii-man  explained  that  it  was  impossible 
for  the  smaller  boards  in  the  county  to  have  an  adequate 
system  of  medical  treatment,  and  unless  some  combined 
scheme  was  carried  out  the  rural  districts  would  derive  no 
benefit  from  the  Act  of  1913.  General  ajiproval  of  the 
scheme  was  expressed,  although  Dr.  Brodie  (Wishawi 
regarded  the  cost  as  hugely  undei'-estimated.  A  synopsis 
will  be  sent  to  each  board,  and  they  will  be  requested  to 
consider  it.  and  reply  by  the  end  of  the  present  month  to 
the  county  committee. 

Glasgow  Royal  Ixfirxiary. 
The  report  submitted  to  the  annual  general  meeting  iu 
connexion  with  the  Glasgow  Royal  Infirmary  was  held  on 
the  9th   iust.,   Lord  Provost   Stevenson   presiding.     The 


repout  submitted  showed  that  during  the  past  year  the 
admission.s  were  9,661,  as  compared  with  8,787  during  the 
previous  year.  Of  9,650  patients  treated  to  a  conclusion, 
931  died.a  mortality-rate  of  9.6  per  cent.;  of  these,  349 
died  within  fortyoight  hours  o£  aduii.ssiou,  and,  excluding 
the.so  cases,  the  mortality- rate  was  6.2  per  cent.  Tlio 
avei-age  daily  number  resident  was  656.8;  tlie  average 
residence  of  those  treated  to  a  conclusion,  24.85  days  ;  the 
gicatcst  number  on  any  one  day  was  711.  At  the  outdoor 
ilopnrtment  there  were:  8,290  medical  cases,  as  against 
14,371  the  pievious  year,  involving  16,860  attendances,  as 
against  30,085;  8,291  sui<;i<al  cases,  involving  31,664 
attendances,  as  against  13,786,  w  ith  48.677  attenilance.s ; 
7,912  cases  of  special  diseases,  with  19,378  utteudanees,  as 
compared  with  9,576  cases  and  22,240  attendances.  The 
total  number  of  accidents  and  urgent  cases  was  16,772, 
against  17,145:  and  the  number  of  these  admitted  was 
6.168,  against  5.598 ;  6,099  patients  attended  the  electrical 
department  duiing  the  year.  Of  these,  388  attended  for 
treatment,  37  for  electro-diagnosis,  and  5,674  for  .cray 
examination.  The  total  nunibei'  of  .'•■ray  examinations 
w  as  6,615.  The  average  cost  of  each  fully  occujned  bed 
was  £78  19s.  4d.,  against  £76  15s.  4d.  in  the  year  1912 ;  and 
the  average  cost  of  each  patient  treated  to  a  conclusion 
was  £5  7s.  5]d.,  against  £5  lis.  7^,d.  in  the  previous  year. 
Ol^ldhalinic  Depnrlmcni  :  The  number  of  patients  treated 
in  the  wards  during  the  3'ear  was  1.051,  against  1.045  in 
1912,  being  an  increase  of  6;  and  13,644  patients  attended 
tlie  dispensary  for  the  first  time,  against  14,146  in  1912, 
the  total  number  of  attendances  at  the  dispensary  being 
43,535.  The  average  residence  of  in-patients  was  12.1 
days  against  12.2  days  iu  1912.  The  number  lemaiuing 
in  the  institution  on  December  31st,  1913.  was  26,  against 
31  in  1912.  The  total  ordinarj'  revenue  for  the  year  was 
£28,426  and  the  ordinary  expenditure  £53,548,  showing  a 
deficiency  on  the  jear's  working  of  over  ±"25,000.  The 
extraordinary  revenue  amounted  to  J656,109,  and  the 
expenditure  to  £303. 

The  Lord  Provost,  in  proposing  the  adoption  of  the 
report,  pressed  the  claim  of  the  infirmary  for  increased 
support,  and  the  seconder  suggested  that  the  city  should 
erect  a  small  hospital  for  dealing  with  cases  of  accidents, 
thus  allowing  more  room  for  some  of  the  900  people 
waiting  admission  to  the  medical  and  surgical  wards  of 
the  Royal  Infirmary. 

Glasgow  Odoxtological  Society. 
The  tenth  annual  dinner  of  the  Glasgow  Odoutological 
Society  was  held  on  February  7th.  In  submitting  the 
civic  toast  during  the  evening  Dr.  Xoble  spoke  of  the  need 
for  the  corporation  placing  dental  treatment  within  the 
reach  of  all  classes.  Hitherto,  he  said,  qualified  treatment 
was  available  to  only  tw-o  classes — the  necessitous  poor 
who  received  free  treatment  at  the  dental  hospital  and 
those  who  were  able  to  pay  the  professional  fees.  They 
were  now  trying  to  meet  the  case  of  the  intervening 
cla.sses.  A  Scottish  dentists'  association  had  been  formed, 
every  member  of  which  was  a  qualified  practitioner,  and 
by  opening  shops  as  dental  clinics  it  was  intended  to 
provide  treatment  to  the  Avorking  classes.  Already  two 
such  clinics  had  been  opened — one  in  Partick,  the  other  on 
the  south  side.  It  was  hoped  to  extend  the  clinic  scheme 
to  every  town  and  village  in  Scotland  where'  thej-  wei-e 
required.  The  clinics  could  also  be  used  for  the  treatment 
of  school  children.  BailieBruce  Murray  ui  acknowledging 
the  toast  referred  to  the  evils  of  unqualified  practice  in  the 
city.  He  instanced  cases  of  canvassers  for  unqualified 
firms,  one  such  concern  having  thirty  such  canvassers. 
I'he  subject  Avas  unfortunately  treated  with  levity  and 
iguorance  by  the  authorities. 

Scottish  Nuksixg  Coxfeeexce. 
Following  upon  the  successful  Nursing  Conference  held 
in  Glasgow  last  week,  it  has  been  decided  to  hold  a 
similar  exhibition  and  conference  in  Edinburgh  in  Feb- 
ruary next  year.  One  of  the  best  sessions  of  the  Glasgow 
Conference  was  that  devoted  to  the  consideration  of  a 
Mid  wives  .\ct  for  Scotland.  Dr.  A.  K.  Chalmers,  medical 
officer  of  health  for  Glasgow,  read  a  paper  on  this  subject, 
iu  which  he  stated  that  half  of  tLrs  midwives  were  without 
satisfactory  training,  they  were  untrained  in  any  definite 
sense ;  it  was  a  curious  result  of  the  increased  payments 
possible  undei-  the  maternity  benefit  sections  of  the 
Insurance  Act  that  a  number  of  old  women  had  reentered 
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practice  as  midwives.  A  letler  was  read  fi'om  Di-.  J.  W. 
Ballant3-ue,  Edinbni-gii,  warruly  suppovtiup  the  view  that 
tlieie  should  be  a  Midfrives  Act  for  Scotlaud ;  it  rshould 
not  be  a  replica  of  the  Englisli  Act,  but  an  iininovenieut 
on  it:  provision  f-hoidd  be  made  for  obtaiuiuf*  medical  aid 
in  abnormal  cases,  and  for  the  payment  ot  the  medical 
men  called  iu  by  tlie  local  authorities.  i\Iiss  Paterson.  one 
ot  the  Scottish  insurance  Commissioners,  said  that  it  was 
admitted  by  the  Central  Midwives  Board  in  tZnuland  that 
the  women  traiued  in  Scotland  were  among  the  best  on 
the  register,  and  it  was  not  fair  that  these  women  should 
have  to  face  the  competition  of  untrained  women.  A 
resolution  favoming  the  passing  o£  an  Act  was  adopted 
imaniiiiously. 

TiiF.  Romance  of  X  Eavs. 
Dr.  J.  F.  Hall- Edwards,  of  Birmingham  Cieucral 
Hospital,  delivered  an  address  to  the  members  of  the 
rhilc'sophical  Institution.  Edinburgh,  on  February  10th, 
im  the  subject  of  the  romance  of  .r  rays.  Regarded  at  first 
as  liai'mless,  these  rays  had  been  discovered  to  be  very 
dangerous.  No  fewer  than  fifteen  men  had  died  as  the 
result  of  contact  with  x  rays,  and  there  were  throughout 
the  world  m.any  dozens  of  crippled  men  like  liimself. 
Now,  however,  the  .i-ray  apparatus  was  absolutely  safe, 
not  only  for  the  patients,  but  for  the  operators,  and  com- 
pared with  the  dozen  or  so  who  had  died,  many  thousands 
of  lives  had  been  saved,  so  that  re  rays  liad  helped  the 
interests  of  the  world  in  a  very  high  degree.  It  is  Avell 
that  lectures  such  as  the  above  should  be  given  to  institu- 
tions like  the  Philosophical,  so  that  the  pubi  ic  may  have  the 
opportunity  of  hearing  at  first  hand  the  truth  about  the 
risks  and  value  of  new  methods  of  treatment  from  those 
well  fiualified  (as  Dr.  Hall-Edwards  assuredly  is)  to  speak. 


Irdanb. 

CFJJ03/  OUn  SPECIAL  CORUESFO^iDENTS.: 


Pi4orosED  Radium  Institute  in"  Dublin. 
At  the  last  meeting  of  the  Royal  Dublin  Society  on  the 
recommendation  of  the  Committee  of  Science  and  its 
Industrial  Applications  a  sum  of  il.OOO  was  voted  for  the 
purchase  .of  radium,  to  be  added  to  the  society's  present 
stock.  The  minutes  of  the  subcommittee  appointed  to 
report  on  the  steps  to  be  taken  to  found  a  radium  institute 
in  Dublin  were  appioved.  and  it  was  asked  to  frame  a 
scheme  for  submission  to  the  next  meeting  of  the  council 
under  which  the  radium  it  is  now  decided  to  purchase, 
together  with  that  already  iu  the  society's  possession,  shall 
be  utilized. 

Ei'iDEMic  OF  Infantile  Paralysis. 
A  serious  outbreak  of  infantile  paralysis  has  occurred 
in  Irvinestown  l^nion,  co.  Fermanagh.  At  present  the 
medical  officer,  Dr.  Aiken,  has  about  12  cases  under 
treatment.  The  cases  appear  to  be  of  an  acute  type,  the 
children  complaining  of  headache  at  night,  and  showing 
jiaralysis  of  the  limbs  on  the  following  morning. 

Suspension  of  Nursing  Staff. 
The  entire  nursing  staff  in  connexion  with  the  fever 
hospital  in  Strabanc  Workhouse  was  suspended  by  the 
board  of  guardians  at  their  last  weekly  meeting.  At 
the  request  of  the  guardians  the  Local  Government  Board 
has  agreed  to  hold  an  inquiry  into  the  nursing  of  the 
Strabaue  Fever  Hospital. 

Workhouse  Issiate's  Death  from  Bur.Ns. 
A  coroner's  jury  returned  a  vei'dict  of  accidental   death   j 
from   burns   iu   the  case  of  an  inmate  of  the  Magherafelt   i 
Workhouse,  whose  clothes  caught  fire  on  January  22nd. 
She  died  on  January  30th.     The  jurj'  added  a  rider  to  the 
effect  that  the  fire  guards  iu  each  ward  should  be  locked, 
and  that  flannel  or  non-inflammable  flannelette  should  be 
pro^■ided  for  nightdresses  for  the  inmates. 

First  Aid  in  .\svlums. 

The   Inspectors   of   Lunacy   have    issued    tlieir    report 

relative  to  the  death  ot  a  patient  iu  the  ilonaghan  Asylum 

some  time  ago  by  hanging.     The   report  states   that    all 

precautions    appear    to    have    been     taken,   but    it    was 


unfortunate  that  those  who  discovered  the  patient  wr-ie 
not  competent  to  commence  artificial  respiration  at  once. 

Medical  Offuers"  Sitperannuation. 

The  Corporation  of  .Sligo  at  its  last  meeting  unani- 
mouslj-  confirmed  a  resolution  granting  the  full  retiring 
allowance  of  £13  6s.  8d.  a  year  to  Dr.  John  Laird,  who 
recentlj-  resigned  his  position  as  consulting  sanitary  officer 
of  the  borough. 

At  the  last  meeting  of  the  Castlederg  Board  of  Gu.ir 
dians   a    resolution   was    passed    that   a   superannuation 
allowance  of  £116  16s.  lid.  be  granted  Dr.  Thomas  Leary. 
who    for    over    fifty-one    years    was    medical    officer    of 
Castlederg  Workhouse. 
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MaiVeHESTER    HND     OISTRIGT. 

The  ^Manchester  Royal  Infirmary. 
The  annual  report  presented  to  the  trustees  ot  the 
Manchester  Royal  Infirmary  at  a  meeting  on  February  13th 
showed  that  during  the  last  year  the  number  of  patients 
treated  was  68.781.  of  whom  9,049  were  inpatients. 
The  daily  average  number  of  beds  occupied  was  460.  and 
the  average  stay  of  the  patients  was  18.57  da5-s.  The 
finances  of  the  institution  are  still  a  cause  of  some  con- 
cern, as  the  ordinarv  income  of  the  infirmary  itself  was 
only  £34.787  against  an  expenditure  of  i'57.914.  while  the 
income  of  the  Barnes  Convalescent  Home  was  only  j63,213 
against  an  expenditure  of  £5.557.  There  was  thus  a  total 
deficit  of  £5,471  on  the  year.  What  makes  the  matter 
even  worse  is  that  the  ordinary  vohmtary  income  last  year 
only  amounted  to  £15,320,  the  remainder  of  the  income 
being  derived  from  investments,  patients'  contributions, 
the  absorption  of  all  available  legacies  and  by  encroach- 
ment on  the  capital,  and  the  report  rightly  states  that 
"  when  the  immense  volume  of  business  and  wealth  of 
Manchester  is  considered,  t'15.320  does  not  seem  to  be  an 
adequate  sum  to  be  allotted  to  the  maintenance  of 
Manchester's  firemier  charity."  In  moving  the  adoption 
of  the  report,  the  chairman  of  the  board,  Sir  William 
Cobbett,  called  attention  to  the  special  appeal  which  is 
being  made  for  funds  for  the  building  and  equipment  of 
the  new  central  branch  for  accidents  and  out-patients. 
The  cost  of  this  branch  will  be  about  £25,000,  and  the 
subscriptions  received  up  to  the  present  amount  to 
.£18,701,  which  still  leaves  over  £6,000  to  be  raised  bcfor<' 
the  branch  can  be  opened  free  from  debt.  The  chairman 
also  referi-cd  to  the  recent  decision  of  the  board  to  open  a 
new  surgical  unit  at  the  infirmary.  This  Avill  entail  au 
additional  expenditure  of  £3,000  a  J'ear,  and,  iu  view  ot 
the  general  financial  position,  the  board  had  only  decided 
to  undertake  this  great  further  responsibility  because  oF 
the  urgent  appeals  from  a  large  number  of  patients  waiting 
for  admission.  He  earnestly  hoped  that  additional  sub 
scriptious would  be  received  so  that  their  finances  could  be 
placed  in  a  more  satisfactory  position  than  they  had  been 
for  some  time  past.  Dean  Welldon  also  took  the  oppor- 
tunity of  expressing  the  hope  that  the  courageous  action 
of  the  board  in  opening  the  new  surgical  unit  would  meet 
with  a  generous  response  from  the  public, 

Explosio:js  in  Mines. 
A  popular  lecture  was  given  on  February  9th  at  the 
Manchester  L'niversity  by  Professor  H.  B.  Dixon  on 
explosions  in  mines.  Professor  Dixon  is  pi-ofessor  of 
chemistry  at  the  imiversity  and  a  member  ot  the  Home 
Office  Committee  on  Mine  Explosions,  and  has  for  some 
time  been  ong.Tged  in  conducting  experiments  on  a  largi^ 
scale  at  the  specially  equipped  depot  at  Eskmeals.  He 
said  that  a  study  of  the  great  explosions  ot  late  years  had 
shown  that  while  firedamp  might  often  be  the  initial 
cause  of  an  explosion,  the  main  cause  of  the  violence  Avas 
the  ignition  ot  the  coal  dust  which  was  thrown  up  in  vast 
clouds  in  the  mine.  Experiments  had  shown  that  a 
mixture  of  coal  dust  and  various  inert  and  incombustible 
dusts  in  equal  proportions  by  weight  could  not  be  ignited 
even  by  such  a  flame  as  was  produced  by  firing  a  charge 
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oE  24  oz.  of  blastiii;;  imwilei'  from  a  cannon.  Untlci' 
(un-taiii  coiulitioiis,  liowevor,  such  a  luixturo  of  coal  (lust 
and  inert  du.st  could  bo  lii-od,  and  Uio  later  cxpcriiuonts  at 
Kskmcals  had  boon  made  ■with  a  view  to  discovoi'  licw 
iiHu;h  gas  must  ho  added  to  tliif)  mixture  to  maUo  it 
explosive.  Though  a  delinito  tij^ui-c  liad  not  yet  been 
olitaincd  it  )iad  buuu  found  that  certiiiuly  ovoi-  2  per  eent. 
gas  woukl  liavo  to  bo  added  to  the  air  to  make  tho 
mixture  explosive.  In  very  gassy  mines  tlio  proportion  of 
inert  dust  would  have  to  be  increased,  but  it  was  now  felt 
to  bo  uocessary  to  insist  tliat  this  inert  dust  should  bo  put 
in.  It  should  bo  light,  and  so  placed  that  whenever  a  con- 
cussion started  up  the  coal  dust,  the  inert  dust  would  bo 
liaised  at  tho  samo  time.  There  would  then  bo  a  mixture 
that  would  not  exi>lodo,  as  the  inert  dust  would  cool  it 
down  below  the  ignition  point.  To  illustrate  his  points 
(o  the  audience.  Professor  Dixon  repeated  on  a  small 
Kcalc  some  of  the  experiments  which  have  been  carried 
out  at  Eskmeals. 

LIVERPOOL. 

LivERrooL  Hospitals. 
The  Lord  iMayor,  who  presided  at  the  annual  meeting  of 
the  Royal  Southern  Hospital  on  February  lOtb,  outlined  a 
scheme  which  he  is  preparing  in  order  to  place  the  Liver- 
pool medical  charities  on  a  satisfactory  financial  basis.  At 
present  the  financial  condition  of  many  of  the  charities 
gives  rise  to  grave  concern.  The  lists  of  subscribers  to  the 
various  hospitals  show  the  same  names  recurring  time 
after  time.  The  number  of  subscribers  is  small,  tbougii  they 
give  generously.  Under  the  new  scheme  an  effort  will  be 
made  to  reach  the  mass  of  the  public  who  do  not  sub- 
scribe. An  appeal  will  be  made,  not  by  the  individual 
hospitals,  but  by  the  Lord  Mayor  on  behalf  of  the  medical 
charities  as  a  whole.  In  connexion  with  each  trade, 
profession,  and  business  in  the  city,  subcommittees  will 
be  formed  to  see  that  those  of  their  own  calling  are 
fulfilling  their  duty  in  r-eference  to  the  hospitals.  Statistics 
are  being  prepared  showing  what  classes  of  tho  com- 
munity are  supporting  hospital  work  and  what  sources  of 
revenue  are  still  unbroached. 

TOBERCDLOSIS. 

Some  delay  has  occurred  in  the  completion  of  the  plans 
for  the  new  Municipal  Sanatorium  for  Tuberculosis  at 
Fazakerley.  The  Hospitals  Committee  of  the  City  Council 
is  anxious  to  erect  durable  buildings  adequate  to  the  local 
estimate  of  the  needs  of  tho  city.  Tho  Local  Govern- 
ment Board,  which,  of  course,  contributes  to  the  cost,  relies 
on  the  statistics  of  the  Aster  Keport,  and  is  favouring  some 
curtailment  of  building  and  of  expense. 


BUDAPEST. 

Epidemic  Diseases  in  Hungary. 
Some  interesting  facts  concerning  the  statistics  of  epi- 
demic diseases  in  Hungary  have  been  brought  to  light 
by  Dr.  Julius  Pikler,  whose  book  on  this  important 
subject  is  based  upon  the  figures  published  by  the  Com- 
mission of  the  Hungarian  Bureau  of  Statistics.  The 
author  points  out  that  ever  since  the  year  1874  the  death- 
rate  from  epidemic  diseases  in  Hungary  has  shown  a 
steady  decrease  except  in  the  case  of  scarlet  fever,  which 
has  I'emained  almost  stationary  since  1876.  Small-pox, 
typhus  exanthematicus  and  cholera,  on  the  other  hand, 
at  pi'esent  only  appear  sporadically,  and  are  usually  sup- 
pressed at  once  ;  moreover  it  should  be  remembered  that 
these  diseases  are  invariably  imported  into  Budapest, 
the  infection  being  traced  in  every  case  to  some  source 
without  the  citj'.  Typhoid,  on  the  whole,  has  been  less 
frequent  in  Hungary  since  the  improvement  of  the  sewage 
system  and  waterworks.  Daring  the  last  tw'o  years,  how- 
ever, there  has  been  an  increase  in  tho  number  of  cases 
of  tj'phoid  in  Budapest,  and  since  the  source  of  infection 
can  hardly  be  in  the  city  itself,  every  effort  is  made  to 
obtain  the  history  of  each  fresh  ease,  so  that  measures 
may  bo  taken  to  check  the  evil  at  the  fountain  head. 
Scarlet  fever  has   also   been   more    or    les3   endemic  in 


Budapest  for  several  decades.  In  a  table  BliDWinn  uio 
scarlet  fever  statistics  for  the  last  three  years  in  fovty-six 
Eurupcan  cities,  liudapest  ranks  successively  as  the  forty- 
first,  fortysoeoucl,  and  forty-third,  the  only  towns  occupy- 
ing a  lower  place  on  the  list  being  liukarest,  Lenibcrg, 
Odessa,  St.  Petersburg,  and  Warsaw.  Tho  reason  for 
these  alarming  figures  is  to  be  found  in  the  terrible 
poverty  prevailing  in  the  lower  quarters  of  Budapest 
and  in  the  ignorance  and  indifference  that  too 
often  accompanies  it.  From  85  to  90  per  cent,  of 
tho  deaths  from  scarlet  fever  in  that  city  tako 
place  amongst  tho  poorer  classes,  and  are  in  groat 
put  duo  to  tho  insanitary  conditions  in  which  they 
live  and  the  overcrowding  of  their  houses,  the  common 
practice  of  receiving  a  number  of  lodgers  night  after  night 
in  one  room  lieing  a  i)oteut  factor  in  the  spread  of  disease 
as  well  as  an  obstacle  to  the  isolation  of  the  patient.  Any 
material  improvement  in  tho  condition  of  the  poorer 
classes  ia  Budapest,  therefore,  would  do  much  to  eliminate 
scarlet  fever  from  their  midst,  or  at  any  rats  would  help  to 
solve  a  problem  w  hich  threatens  to  become  a  very  pressing 
one.  In  the  meantime,  however,  the  only  effectual  means 
of  checking  the  spread  of  infection  is  strict  isolation,  whilst 
it  is  of  the  utmost  importance  that  every  case  of  scarlet 
fever  should  be  reported  at  once  to  the  proper  authorities. 
At  the  present  moment  the  statistical  returns  prove  beyond 
all  doubt  thatiuore  than  half  the  cases  are  never  registered, 
and  in  the  poorer  quarters  of  tho  city  the  mortality  is 
extremely  high.  The  only  remedy  for  this  abuse  would 
be  to  open  a  special  '•  epidemic  bureau,'  worked  by 
energetic  and  reliable  doctors,  having  under  them  a  stall 
of  men  whose  duty  it  would  be  to  fiud  out  and  report 
every  case  of  scarlet  fever  in  the  city.  The  doctors, 
besides  visiting  the  various  cases,  would  be  required  to 
supervise  the  removal  of  patients  to  the  fever  hospital, 
the  disinfection  of  their  houses,  etc.,  whilst  not  the  least 
important  part  of  their  duties  would  be  the  discovery  of 
the  source  of  the  epidemic.  The  work  of  an  organization 
of  this  kind  could  be  greatly  facilitated  by  tho  systematic 
medical  supervision  of  school  children  such  as  is  now 
carried  out  in  England  and  Germr.ny. 

With  regard  to  tho  isolation  of  scarlet-fever  patients, 
there  is  no  doubt  that  the  question  is  often  complicated  by 
the  fact  that  it  is  not  always  easy  to  diagnose  the  disease 
in  its  early  stages,  particularly  where  there  is  little  or  no 
rash.  Much  of  this  difficulty  might  be  overcome  if  the 
medical  course  included  six  months'  attendance  at  a- fever 
hospital.  It  is  very  important  that  club  doctors,  above  ail, 
shoidd  be  capable  of  recognizing  the  earliest  signs  of 
scarlet  fever,  since  their  examination  of  their  patients 
must  of  necessity  be  very  rapid  and  the  symptoms  of 
incipient  diseasa  might  be  easily  overlooked  by  one  who 
was  not  an  expert  in  diagnosis.  Competent  club  doctors 
are  particularlv  necessai'y  in  Budapest,  where  out  of  a 
population  of  1,000.000  more  than  400,000  persons  are 
members  of  sick  clubs.  But  a  correct  diagnosis,  important 
as  it  is,  is  not  everything;  and  when  the  doctor  has 
notified  his  case  he  has  often  considerable  difficulty  in 
isolating  his  patient. 

X  warning  label  on  the  front  door  may  keep  away 
visitors,  but  "the  different  members  of  the  household  will 
probably  continue  to  go  to  their  offices  or  workshops, 
and  to  travel  in  public  conveyances,  thus  scattering 
infection  broadcast  amongst  all  whom  they  meet.  The 
poor,  who  regard  the  doctrine  o£  infection  and  disinfection 
as  a  superstition  of  the  rich,  resent  their  bedding  being 
taken  to  the  dispensary  for  fumigation,  and  evade  the  law 
by  hiding  it  in  the  house  of  a  neighbour,  who  probably 
falls  a  victim  to  his  generosity,  and  in  his  turn  helps  to 
sproail  the  disease  in  a  similar  manaer.  There  can  be  no 
doubt  that,  except  in  those  cases  where  the  patient  and  his 
nurse  can  be  completely  isolated  from  the  rest  of  the  familj-, 
and  the  doctor  can  rely  upon  the  intelligent  co-operation  of 
the  entire  honsehold,  the  proper  place  for  a  case  of 
scarlet  fever  is  the  fever  hospital.  This  fact  has  at  last 
been  recognized  by  the  State,  and  a  number  of  fever  hos- 
pitals for  the  accommodation  of  patients  during  an 
epidemic  will  shortly  be  erected,  whilst  every  effort  is  to 
be  made  to  overcome  popular  prejudice  against  snch  insti- 
tutions by  most  careful  attention  to  the  comfort  and  well- 
being  of  their  inmates.  One  cause  for  the  dislvlic  of  hos- 
pitals entertained  by  the  general  public  is  the  fear  of 
infection  from  other  patients.    That  this  fear  is  not  wholly 
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groundless  is  rrovcd  by  Dr.  Prcisicli.  who,  in  au  article 
^vllich  appeared  in  tbe  '(hjogyamat,  states  that  during  the 
year  1912  as  many  as  137  persons  suffering  fropi  scarlet 
fever  caught  other  diseases,  such  as  measles,  diphtheria, 
varicella,  etc..  and  in  some  cases  more  than  one;  whilst 
81  cases  of  diphtheria  and  varicella  caught  scarlet  fever. 
This  danger.  oC  course,  can  be  avoided  only  by  building 
special  hospitals  for  every  form  of  contagious  disease.  At 
the  present  moment  the  chief  source  of  infection  is  the 
provinces,  where,  owing  to  the  defective  hygiene,  sporadic 
eases  of  scarlet  fever  are  constantly  occurring,  and  may 
easily  become  the  precursors  of  a  formidable  epidemic 
throughout  the  whole  country.  The  utmost  vigilance, 
therefore,  should  be  maintained  in  coimtry  districts.  a,nd 
every  precaution  taken  to  prevent  the  infection  being 
earned  into  towns.  The  same  care  should  be  observed 
with  regard  to  diphtheria,  which  is  as  much  a  menace  to 
the  public  health  as  scarlet  fever,  though,  thanks  to  the 
modern  treatment  of  this  disease  by  serums,  the  mortality 
is  now  considerably  less. 


CnriTspontintcf. 


THE   N.\TURE   OF   PEEGX.A.XCV. 

Sin, — Dr.  Ballantyue's  exceedingly  interesting  paper  in 
the  JouRXAL  of  February  14th  invites  discussion  on  many 
grounds.  I  wish  more  particulax'ly  to  comment  on  the 
immunological  bearings  of  pregnancy  to  which  he  has 
referred. 

There  is  one  sentence  with  which  especially  I  am  in 
disagreement ; 

Even  if  it  be  proved  that  in  some  respects  pregnancy  is  an 
instauce  of  reaction  to  au  antigen,  it  does  not  necessarily 
follow  that  from  all  points  of  view  it  is  to  be  grouped  witli 
diseases. 

Now  I  am  sure  that  all  workers  in  immunology  will  at 
once  certify  that  where  au  immunity  relation  is  discovered 
between  two  bodies  it  is  the  very  essence  of  any  reaction 
between  the  two.  By  immunitj'  reaction  I  mean  one  or 
other  of  those  standard  laboratory  tests  which  are  being  so 
fully  worked  out  in  matters  of  acquired  or  artificial 
imuumit}-.  Inherent  or  natural  immimity  is  a  problem 
still  more  subtle  and  elusive,  and,  for  present  purposes, 
need  not  be  further  mentioned. 

Hormonal  changes  no  doubt  are  associated  with  all 
questions  of  immunity,  but  the  prime  and  essential  thing 
is  the  immuuit}"  reaction  per  sc.  This  alone  gives  reason 
for  classing  the  relationship  as  immunological. 

The  question  for  Dr.  Ballant3'ne,  then,  is  not :  AVliat 
bearing  has  proof  of  immunity  reactions  on  the  question  at 
issue '?  but,  Have  immunitj'  reactions  been  certainly 
demonstrated?  Grant  that  these  have  been  demonstrated 
and  all  that  remains  is  nomenclature — wliich.  after  all,  is 
a  matter  of  secondary  importance.  To  label  a  healthy 
pregnant  woman  as  the  subject  of  an  inmuinity  reaction 
in  relation  to  the  ovum  is  to  state  a  fact,  but  to  label  her 
as  "suffering  from  a  disease  "  seems  unnecessarily  incon- 
gruous. There  is  no  such  incongruity,  however,  in  express- 
ing the  relationship  as  one  of  host  and  parasite,  ond  for 
this  reason  I  have  alw.ays  preferred  what  Dr.  Ballantjue 
considers  a  less  subtle  term. 

The  same  difiiculty  is  met  with  in  labour — the  culmina- 
tion of  pregnancy.  This  is  a  physiological  process,  yet  no 
product  of  conception  enu  be  discharged  without  the 
formation  of  a  large  and,  at  first,  unprotected  "  wound  " — 
the  placental  site. 

So  long,  then,  as  wc  fully  appreciate  the  intimate  and 
essential  nature  of  the  reaction,  the  dangerous  possibilities 
that  may  arise  from  a  lack  of  its  full  development,  and 
that  our  treatment  of  symptoms  when  they  arise  is  to  be 
based  on  our  knowledge  of  immunological  processes  in 
general,  maj-  not  nomenclature  be  left  to  take  care  of 
itself  ■? 

Personally,  after  more  than  three  years'  work  on  the 
subject,  I  am  fully  convinced  that  there  is  an  immunity 
reaction  between  the  mother  and  the  ovum.  IMy  earliest 
positive  resujts  were  obtained  without  a  knowledge  of,  and 
by  a  different  technique  from,  those  of  Fieux  and  Mauriac, 
and  since  that  time  a  mass  of  work  from  rccogiuzed 
laboratories  has  made  it  clear  that  sensitization  reactions 


and  complement  fixation  tests  arc  in  reality  positive  dnring 
some  or  other  period  of  pregnancy.  These  two  I  consider 
the  most  important ;  the  significance  of  Abderhaldcu's 
results  I  am  more  ready  to  leave  to  the  judgement  of 
futuie  yeai-8. 

Still*  further,  it  seems  to  me  that  Dr.  Ballantyne  has 
scarcely  differentiated  sufficiently  between  the  ovum  and 
the  fetus.  At  no  time  does  the  latter  show  any  of  the 
cytological  incoordination  which  characterizes  the  in- 
vading trophoblast.  There  is.  too.  much  clinical  evidence 
that  the  fetus  suffers  pari  passu  with  the  mother  in  toxic 
pregnancy.  In  my  article,  to  which  Dr.  Ballantyne  has 
so  kindly  referred,  I  attempted  to  explain  away  the 
sensitization  which  occurs  on  injection  of  fetal  ^as  dis- 
tinguished from  placental  I  extracts  into  the  same  species. 
Since  then  I  have  obtained  evidence  that  not  only  the 
pregnant  guinea-pig,  but  also  the  newly-born  guinea-pig,  is 
sensitive  to  homologous  placenta.  If  this  be  continued 
much  of  the  anomaly  and  confusion  will  be  cleared  up 
Mother  and  fetus  may  then  be  admitted  as  existing  in 
harmouj-.  as  Paul  Bar  has  for  years  insisted,  and  every  one 
who  (like  ruyselfl  has  had  the  privilege  of  his  clinic  mus; 
alwaj-s  be  appreciative  of  his  work.  There  remains  tho 
placental  link  between  the  two,  and  in  this  we  have  now, 
I  take  it.  full  proof  of  an  antigen  character. 

It  is  difficult  to  compress  within  the  compass  of  a  letter 
all  that  one  would  like  to  say  on  the  subject,  but  I  trust 
that  I  have  made  it  plain  that  the  admission  of  an 
imnmnity  reaction  between  the  mother  and  any  part  of 
the  ovum  has  a  significance  which  cannot  be  gainsaid  by 
any  '-more  welcome  hypothesis"  of  •■bracing  strain."' — • 
I  am,  etc., 

Liverpool.  Feb.  17tb.  H.  Leith  McrRAY. 


Sir. — The  address  by  Dr.  Ballantyne  in  the  .TouRx.tL 
of  February  14th  on  the  nature  of  pregnancy  and  its 
practical  bearings,  is  not  only  well  conceived,  but  pregnant 
of  facts  and  suggestions  which  it  is  to  be  hoped  will  bear 
fruit.  Professor  Bar's  views  are  interesting  to  me.  and 
further  research  is  sure  to  clear  up  many  present  difficul- 
ties in  regard  to  the  ailments  during  pregnancy.  The 
danger  signals  of  pregnancy  which  Dr.  Ballantyne  thinks 
the  pre-materuity  nurse  should  lo.jk  for  are  haemorrhage, 
excessive  vomiting,  extreme  constipation,  per.sist«nt  head- 
ache. From  my  experiments  and  observations  I  have 
little  doubt  that  all  the  ailments  of  pregnancy,  as  well 
as  the  grer.t  bulk  of  disease  generally,  are  due  to  deficient 
elimination.  Whatever  view  mav"  be  held  as  to  the  effect 
of  the  child  upou  the  mother,  the  fact  that  the  menstrual 
discharge  ceases  when  pregnancy  occurs,  points  to  a  great 
change,  which  must  affect  every  organ.  When  in  practice 
I  used  the  sphygmograph,  and  found  that  the  tension  was 
increased  during  the  pregnant  state,  the  tracing  resembling 
that  from  a  case  of  Bright's  disease  of  the  kidney. 
Albuminuria  is  supposed  to  be  in  some  way  connected 
with  eclampsia  in  the  puerperal  state.  With  a  pulse  of  high 
tension  as  tho  normal  pulse  of  pregnancy,  it  maj'  re([uiro 
very  little  to  increase  the  tension  and  cause  disease.  1  find 
that  the  tension  of  the  pulse  varies  with  the  food  even  in 
health,  and  a  pulse  of  high  tension  can  be  very  quickly  re- 
duced by  attention  to  diet.  Albuminuria  may  occur  during 
pregnancy  without  eclampsia,  I  have  seen  the  urine 
boil  solid,  and  the  confinement  quite  normal;  so  that  in 
pregnancy  wc  may  have  not  onl^'  a  pulse  of  high  tension, 
but  albumin  in  the  urine  and  no  eclanjpsia.  From  that 
fact  wc  may  infer  that  some  other  organ  than  the  kidnc  y 
is  at  fault  when  eclampsia  occui-s.  I  saw  a  case  of 
eclampsia  in  which  tho  convulsions  continued  after 
deliverj-,  and  jaundice  was  noticed  as  well  as  dropsy. 
Leucin  and  tj'rosin  were  found  in  the  urine,  and  a 
grave  prognosis  given  by  the  consultant  ;  nevertheless, 
by  the  action  of  a  diuretic,  the  dropsy  disappeared  and 
recovery  was  unintei"rupted.  In  that  case  elimination 
was  at  fault,  and  there  can  be  little  doubt  that  tho 
copious  diuresis  saved  the  patient.  It  that  case  wc  had 
not  only  renal  but  hepatic  stasis,  both  due,  there  can  bo 
littlo  doubt,  to  intestinal  stasis ;  and  I  feel  sure  that  if  the 
pregnant  woman  knew  how  to  live  so  as  to  keep  all  the 
eliminating  organs  active,  her  health  would  not  suffer. 

As  to  the  decreasing  birth-rale,  if  our  marriage  laws 
were  altered,  and  every  woman  had  one  child,  we  would 
have  more  children,  but  unless  our  luxurious  habits  and 
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ciistouis  can  bo  changed  the  buth-rato  in  wedlock  is  not 
hkely  to  inci-oase.^I  aui,  etc., 
HawiuU,  Feb.  Mlb.  John'  IIaiidox,  yi.n. 


THE  FALLING  BIRTH-RATE. 
Sir, — Why  do  Di'.  J.  W.  Hallantyno  and  Di\  Aniand 
Roiith  doploro  tho  falling  birtlirato  though  it  is  causing 
no  fall  in  tho  jiopulatiuu's  rate  o£  increase?  Kvcn  in 
Franco  tlio  dcatlirato  declines  with  tho  birth  rate; 
moreover,  Iier  recently  published  records  for  tlio  first  six 
months  of  1913  sliow  that  there  were  8,000  more  births 
than  during  tho  same  period  of  tho  previous  year,  but 
that  tliero  were  12,000  more  deaths-  in  other  words,  that 
a  rise  of  lier  birtli-rato  was  accompanied  by  a  still  greater 
rise  of  tlio  death-rate.  Dr.  Konth  says  that  -'every 
method  of  artificial  prevention  of  conception  is  harmful 
in  both  its  physical  and  its  moral  etiect."  Is  there  any 
Bcieutitic  evidence  to  support  such  a  sweeping  statement  ? 
—I  am,  etc., 

BiN^iE  DuxLOP,  M.B.,  Ch.B. 
Alexandra  Court,  B.W.,  Feb.  17th. 


THE  DURATION  OF  GESTATION  IN  WOMAN. 

Sir, — In  these  days  of  scientific  acumen  and  advance- 
ment it  is  very  evident  that  our  present  method  of  esti- 
mating tho  age  of  a  human  embrj-o  from  the  date  of  the 
cessation  of  tho  last  menstruation  is  not  only  fallacious 
btit  unscientific.  Tho  solo  reason  for  thus  reclioning  is. 
tecause  menstruation  under  ordinary  circumstances  is 
invariably  iuliibited  by  pregnancy.  • 

In  a  paper  in  the  Edinburgh  Medical  Journal  (.January) 
I  have  endeavoured  to  prove  that  fertilization  in  woman 
may  take  place  at  any  time  during  the  intermenstrual 
epoch — with  the  exception  of  the  three  days  immediately 
IJreceding  a  menstrual  period — and  that  when  fertilization 
has  taken  place  gestation  does  not  begin  uutiJ  tliree  days 
before  the  time  when  tho  first  menstrual  period  inhibited 
by  fertilization  would  liave  made  its  appearance,  that  is, 
gestation  in  every  case  begins  at  a  fixed  and  definite  time. 

Reckoning  from  the  day  the  menstrual  discharge  ap- 
pears until  it  again  reappears  the  menstrual  epoch  varies 
in  different  women,  but  these  variations  have  no  influence 
upon  the  length  of  time  it  takes  tlie  embryo  to  complete 
its  development  and  growtli  in  the  uterus.  Under  ordinary 
physiological  conditions  tlie  gestation  period  for  a  human 
fetus  is  as  definite  as  the  incubation  period  for  a  chick  in 
the  egg. 

The  duration  of  gestation  in  woman  is  eiglit  months  of 
tliirty-one  days  I'liis  the  tliree  days  preceding  the  first 
inhibited  menstruation,  and  the  eight  mouths  must  be 
reckoned  from  the  day  on  which  the  first  suppressed 
menstruation  \voul:l  under  ordinary  circumstances  have 
made  its  appearace. — I  am,  etc., 

London,  W..  Jan.  23ra.       J.4.MES  Olr-EE,  M.D.,  F.R.S.Ediu. 


DORSAL  EXA3IINATION  IN  UNDIAGNOSED 
ABDOMINAL  AFFECTIONS. 
Sir, — Dorsal  percussion,  had  it  not  been  already  avail- 
able, would  liave  been  worth  inventing  for  the  benefit  of 
the  operating  surgeon.  His  responsibilities  teach  him 
circumspection  ;  but  the  physician's  diagnosis  is  not  less 
dependent  upon  a  thoroughly  good  look  "  all  round."  Any 
lielp  it  could  afford  is  most  wanted  in  tlie  obscure  abdominal 
conditions  wliicli  fail  to  yield  any  evidence  to  an  anterior 
examination,  and  for  the  physician  in  tho  large  variety  of 
symptoms  attributed  to  appendicitis.  If  I  might  venture 
to  supplement  my  paper  on  "  Pre-operative  Diagnosis  of 
Appendicitis " '  with  a  brief  remark — the  uncertainty 
which  often  remains  after  searching  abdominal  examina- 
tions, and  wliioh  urges  the  surgeon  to  operate  and  silences 
the  physician's  oljjections,  suggests  tlie  desirabihty  of  two 
further  attempts  in  another  direction.  The  first  of  these 
would  be  to  show  that  in  any  given  case  a  dorsal  ex- 
amination likewise  failed  to  reveal  any  abnormal  ap- 
pendicnlar  signs,  and  that  an  operation  was  unnecessary. 
If,  liowever,  that  local  dorsal  test  were  to  prove  in- 
conclusive, the  second  endeavour  should  be  to  localize  the 
cause  of  tho  unexplained  symptoms  elsewhere,  bj-  a  com- 
plete dorsal  examination  in  search  -  of  some  definite 
abnormality.    Both  these  methods  should  be  tried  before 

'  British  Mbdical  Joursai/,  vol.  ii,  1912.  p.  1741. 


any  doubtful  ca.se  is  submitted  to  appendicectomy ;  but  tlio 
second  one  also  applies  to  tho  entire  field  of  abdominal 
diagnosis.  In  many  conditions  where  a  thorough  abdominal 
examination  is  cither  impossible  without  an  anaestlietic  or 
inadvisable,  some  information  might  bo  obtained  from  a 
dorsal  examination  even  by  tho  simplest  methods,  by 
reason  of  the  dorsal  fixation  of  all  the  important  organs 
except  tho  small  intestine  and  transverse  colon.  The  pos- 
sibility of  mapping  some  of  them  out  by  careful  percussion 
is  a  matter  of  demonstration.  .Some  practical  gain  would 
accrue  from  the  renewed  discussion  on  appendicitis  if  it 
could  lead  to  our  combining  forces  for  a  systematic  study 
of  that  method. 

Apart  from  apijcndieitis,  the  most  recent  illustration  of 
that  need  is  contained  in  the  "  Remarks  on  Acute  Pan- 
creatitis," recently  published  by  A.  J.  Blaxland  and 
G.  P.  0.  Claiidge,'-  which  are  of  great  patliological  value, 
and  not  least  instructive  clinically.  It  docs  not  appear 
from  the  notes  of  their  7  cases  that  pancreatic  disease 
was  suspected  in  any  of  them  before  it  was  discovered  in 
5  cases  at  the  laparotomy,  and  in  2,  which  were  not 
operated,  at  the  necropsy.  Although  it  is  stated  that  in 
all  of  them  the  pancreas  was  found  after  death  to  be  more 
or  less  enlarged,  the  abdominal  examination  did  not  yield 
that  chief  and  almost  only  diagnostic  physical  sign  ;  in 
most  of  them  the  abdomen  was  retracted.  It  might, 
perhaps,  have  been  yielded  by  a  dorsal  percussion  of  the 
pancreas  to  which  these  cases  point  as  an  indispensable 
clinical  desideratum.  This  does  not  seem  to  have  been 
attempted,  except  by  Piorry,  before  1899,  when  I  en- 
deavoured to  obtain  by  dorsal  percussion  evidence  of  a 
suspected  carcinoma  of  the  head  of  the  glaud.^  Since  then 
I  have  been  able  to  demonstrate  that  the  outline  of  the 
pancreas  can  be  mapped  out  in  any  normal  subject  with 
greater  accuracy  than  abdominal  palpation  can  define  it.' 
The  same  .applies  to  the  dorsal  percussion  of  the  renal 
dullness  for  the  help  which  it  may  afford  to  the  diagnosis 
of  any  considerable  enlargement  of  the  inaccessible  supra- 
renal gland.  The  easiest  opportunity  in  all  cases  is  the 
subacute  or  chronic  stage,  but  the  urgency  arises  in  the 
acute  conditions  which  exclude  any  deep  abdominal  palpa- 
tion. Tho  information  may  often  prove  incomplete  and 
inconclusive,  but,  so  far  as  it  goes,  it  is  always  a  genuine 
report  of  the  deep-seated  conditions,  unadulterated  by  the 
pressures  and  displacements  inseparable  from  deep  palpa- 
tion, and  it  is  obtainable  without  infhcting  any  pain  or 
hurt  other  than  might  arise  from  posture. 

The  method  may  not  be  quite  easy ;  but  in  view  of  the 
important  issues  at  stake  the  technical  difficulty  oughf; 
not  to  be  lightly  assumed  to  be  insuperable. 

Greater  difficulties  have  been  overcome  in  skiascopy  and 
in  most  of  our  modern  surgical  methods,  such  as  explora- 
tions of  the  bladder  or  ureters,  and  many  others.  The 
least  we  can  do  is  to  qualify  by  adequate  practice  to  give 
it  a  competent  trial  as  an  essential  complement  to  the 
anterior  examination  in  all  obscure  abdominal  affections, 
and  as  the  only  available  substitute  for  abdominal  palpa- 
tion in  the  urgency  of  gome  of  them.  The  objection 
based  npon  initial  individual  failures  in  unpractised  hands 
does  not  stop  the  teaching  of  any  of  our  indispensable 
arts  and  crafts.  With  sufficient  opportunities  students 
would  soon  discover  for  themselves  that  the  more  thorough 
method  of  percussion  is  by  far  the  most  simple ;  and  that 
it  is  the  only  ■'  easy  "  one  for  those  who  find  any  special 
difficulty  in  acquiring  the  proficiency  required  of  them  a3 
a  qualification  to  practise. — I  am,  etc., 

Loudon,  W.,  Jan.  21s(i.  Wil.  EWAKT. 


CANCER  OF  THE  RECTUM. 

Sir, — Will  you  allow  me  to  make  clear  my  position  in 
respect  to  the  dissemination  of  cancer  of  the  rectum '? 

In  the  game  of  chess  an  easj'  method  of  securing  victory 
is  to  move  the  opponent's  pieces  as  well  as  one's  own. 
The  writer  of  your  leading  article  on  "  Cancer  of  the 
Rectum ''  in  yom-  issue  of  .January  Slst  unconsciously 
adopts  this  method.  He  says  that  Mr.  Cole's  investiga- 
tions _"  refute  the  deductions  of  Handley,  based  on  tho 
examination  of  a  single  specimen,  that  the  disease  in  an 
early  stage  disseminates  widely  in  lymphatic  plexuses  in 
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the  bowel  wall."      I  Lave  uot  made  any   such  general 
statoment. 

Lot  mp  recall  tli^  circumsfances  in  wliicli  my  fii'st  case 
VMS  published.  I  liad  icreutly  foiniod  the  opinion  that 
ill  the  method  o£  staining  by  mncic:iiiiiiue  I  had  found  an 
instrument  of  gieat  potential  value  foi-  the  study  of  the 
dissemination  of  cancer  of  nnicous  origin.  It  appeared 
likely  that  uiy  own  opportunities  of  applying  the  method 
would  be  restricted.  1  published  my  admittedly  iucoraplete 
results  in  order  to  bring  forward  this  method  and  to  enlist 
tiie  interest  of  others  in  a  subject  too  large  to  be  dealt 
with  by  a  single  worl;er.  It  is  at  least  possible  that  but 
for  m3"  action  the  work  of  Mr.  Lenthal  Cheatle,  Mr. 
Percival  Cole,  and  Mr.  K.  W.  Monsarrat  would  not  have 
•leeu  the  light.  If  so,  I  need  seek  no  further  defence.  My 
0013-  regret  is  that  my  observations  on  the  invasion  of  the 
anterior  abdominal  wall  in  gastric  carcinoma,  made  by 
the  same  method  and  pubhshed  at  the  same  time,  have 
not  hitherto  borne  similar  fruit. 

I  have  found  tlie  appearances  which,  in  my  opinion, 
indicate  permeation  of  the  mucous  Ij-mphatic  plexus  iu 
two  cases  of  rectal  cancer.  I  have  been  unable  to  find 
them  in  perhaps  fitteen  cases.  The  negative  observations 
made  by  other  observers  and  by  myself  show  that  this 
method  of  spread  is  rarer  than  I  had  thought,  hut  they 
leave  my  positive  results  untouched.  In  the  words  of 
Claude  Bernard,  Dcs  ftiiis  neriatifs,  qnclqiic  ^wiiihreHa: 
qii'ils  soicnt,  ne  iKtruisent  jamais  nn  scitl  fait  positif. — • 
I  am,  etc., 
Febriiari  17tb.  ^^'-   S.UirsON-  HAXDLrY. 


THE  IXDIAX  MEDICAL  SERVICE. 

Sin,--I  am  plea.scd  to  .see  that  in  \our  memorandum  on 
the  causes  of  discontent  in  the  Indian  Medical  Service, 
the  Family  Pension  Fund,  as  one,  is  enumerated.  On 
this  subject  I  would  like  to  give  jou  a  concrete  example  in 
my  own  case.  I  married  as  a  lieutenaut-colonel,  and, 
what  with  the  donation,  '-disparity  of  ages,"  etc.,  I  was 
made  to  pa\-  down  a  cash  sum  of  over  £300,  as  well  as  I 
remember.  When  I  got  promotion  to  surgeon-general,  I 
was  compelled  to  go  into  Class  I  and  jwy  the  donation  of. 
as  well  as  I  remember,  over  f  200.  I  married  a  second 
time,  and  then  again  1  was  made  to  pay  the  donation 
towards  Class  I,  just  as  if  I  had  not  paid  it  before,  and,  on 
recount  of  mj-  age  and  the  disparity  of  ages  between  mv 
^,ite  and  mjself,  the  total  sum  I  had  to  pay  was,  I  think, 
over  4500.  .-Ml  this  in  addition  to  a  heav^-  montldy  tax. 
This  amounted  to  £50  a  jear  while  I  was  on  the  active 
I'.st  and  now  amounts  to  £25  a  year.  I  may  sav 
that  the  big  sums  above  named  can  be  paid  ait 
once  if  the  victim  has  the  money,  or  can  be 
met  bj-  twelve  monthly  instalments,  subject  to  4  per 
cent,  interest.  It  seemed  so  outrageous  that  I  should 
be  called  on  to  paj'  the  donation  for  admission  to 
Class  I  a  second  time,  that  I  communicated  witli  the  Pay 
Examiner,  but  got  no  satisfaction.  On  arriving  iu  England 
I  wrote  to  the  India  Office,  but  all  I  got  was  a  gruff  reply, 
the  incivility  of  which  offended  me,  and  added  to  my 
sense  of  injustice.  In  addition  to  heav^-  monthly  pay- 
ments. I  have  had  to  find  sums  aggregating  something  like 
i'1.000;  and  if  m\-  wife  died  before  me,  all  that  woidd  be 
left  would  be  a  pension  of  £40  a  year  for  my  little  girl  till 
marriage.  If  she  also  died,  not  a  penny  of  al!  that  money 
would  go  to  my  estate.  It  would  be  hard  to  persuade  mo 
that  I  conVd  not  have  done  better  by  insuring  in  a  good 
oSfice,  or  that  I  have  been  "justly  dealt  with.  Jly  feeling 
of  injustice  over  having  to  pay  a  second  donation  for 
admission  to  Class  I  is  so  great  that  notliiug  but  a  refund 
of  it  would  remove  it.  In  the  matter  of  the  disparity  of 
ages,  I  feel  that  in  justice  I  ought  only  to  have  been 
called  on  to  pay  the  difference. 

The  memorandum  deals  chiefly  with  the  point  of  view 
of  the  civil  Indian  Medical  Service,  but  there  is  also  crave 
discontent  on  the  militarj-  side.  I  think  the  chief  cause 
of  this  is  the  antiquated  regimental  system.  No  self- 
lespecting  man  can  be  satisfied  with  his  position  in  a 
regiment  after  he  attains  field  rank.  It  is  bad  enou"h  as 
a  major,  but  as  a  lieutenant-colonel  it  is  infinitely  worse. 
.\part  from  this,  there  is  the  feeling  that  the  system  is 
antiquated  and  gives  no  opportunity  for  progress," such  as 
has  occurred  in  tlie  Pio\-al  Army  Medical  Corps. 


Then  there  is  the  qncstion  of  promotion.  Mi!itai-y 
principal  medical  officerships  are  open  to  m"'n  who 
have  spent  their  lives  on  the  civil  side,  wliile  no 
military  man  can  expect  to  get  a  civil  principal  medical 
officership.  There  is  only  one  surgeon-generalship  open  to 
i  the  militarj-  nu\n.  but  it  is  also  open  to  the  civilian. 
Further,  a  man  who  has  spent  all  his  time  on  the  military 
side  can  never  rise  to  the  top  of  the  tree  ;  he  can  never  be 
principal  medical  officer  in  India  (I  retain  the  old  titles),  for 
that  is  reserve<l  for  the  home  service,  and  he  can  never  be 
Director-General.  I.M.S.,  for  th.at  is  reserved  for  the  civil 
surgeon.  Further,  no  miiitar3-  man  has  ever  been 
appointed  to  the  India  Office  Board,  so  far  as  I  am 
aware. — I  am,  etc., 
Februarj  7Ih.  SfRGEOX-CiEXEE.VL,  I.M.S.  (Ret.) 


IXSPECTORS  FOR  SCHOOLS  FOR  MOTHERS. 

Sir. — One  may  with  safety  hazard  the  guess  that  the 
medical  iu.spcctor  whose  findings  are  quoted  (in  the  .Tot'itxAt, 
of  Januar3-  31st.  p.  270)  1)3-  Dr.  J.  Howard  Jones  "was 
never  a  mother."  In  their  wisdom  most  Boards  decide 
that  posts  of  this  kind,  when  tlnown  open  to  women, 
sliall  be  the  preserve  of  the  unmarried.  The  policy"  of  the 
London  County  Council  is  particularly  flagrant  in  thi.s 
respect — witness  the  school  service.  One  miglit  reasonably 
imagine 'that  an  older  married  woman  would  be  better 
qualified  to  advise  the  mothers  who  bring  their  children 
up  for  medical  inspection  than  the  most  brilliant  female 
celibate  direct  from  hospitil.  full  of  scientific  information 
and  enthusiastic  in-  her  work,  but  lacking  iu  the  more 
complete  formation  of  character  which  married  life, 
happy  or  the  reverse, is  bound  to  bring, and  ofteu  betra3ing 
an  ignorance  of  common  domestic  facts  which  these 
motliers  are  quick  10  appreciate.  They  can  judge  on 
these  matters,  and  uutortunatel3-  base  their  further 
conclusions  on  the  iusiX)ctor"s  medical  attainments 
accordingly. 

It  is  utterly  wrong  that  celibac3'  should  be  thus  subsi- 
dized. Women  who  are  reputed  above  the  average  are 
carefulh'  selected,  given  comfortable  salaries,  and  made  to 
sign  an  agreement  tliat  they  will  resign  on  marriage. 
Ex-holdcis  of  whoIc-time  inspectorship.s  are  as  a  rule 
quite  unfitted  to  start  general  practice,  of  which  they 
have  no  experience,  so  it  is  tantamount  to  asking  a  woman 
who  joins  the  service  either  to  bind  herself  to  celibacy  or 
to  give  up  her  profession  eutirel3'  at  the  end  of  a  few 
5'ears--a  sacrifice  man\'  do  not  fee!  prepared  to  make,  and 
one  wliich  cannot  be  good  for  themselves,  their  husbands, 
or  the  nation,  if  made  unwillingly.   . 

Every  case  should  be  judged  on  its  owu  merits.  If  a 
married  woman  be  incapable  of  doing  her  work,  get  rid  of 
her  by  all  means,  but  in  mau3'  instances  she  will  not  only 
be  as  good,  but  hotter  than  when  single.  Wh3",  in  the 
name  of  common  sense,  interfere  with  her  any  more 
than  with  the  many  married  school  teachers  whose 
influence  amongst  children  is  so  cntireh'  for  good? — I  am, 
etc., 
Febru.u  y  2uul.  SpES. 

INSPECTORS  OF  THE  MEXT.\LLY  DEFICIENT. 
Sir, — In  your  issue  of  the  14th  inst.  particulars  of  three 
posts  of  inspectors  under  the  Board  of  Control  are  given, 
with  salaries  attached,  namely  :  (V)  £500.  rising  to  £80C 
by  annual  increments  of  £20.  '  (2t  £400.  rising  to  £600  by 
annual  increments  of  £20.  (3)  £350,  rising  to  £550  by 
annual  increments  of  £20.  The  only  difference  between 
the  first  two  posts  is  that  a  knowledge  of  Welsh  is 
essential  for  the  first:  and  between  thetn  aud  the  third 
is  that  a  woman  is  to  be  appointed. 

Are  the  mentally  deficient  more  so  and  more  numerous 
in  Wales,  and  are  the  duties  so  onerous  iu  the  Principality 
that  there  is  such  a  discrepancy  in  the  salaries  offered '? 
And.  at  last,  is  the  candidate  with  the  higher  efficiency  and 
greater  experience  to  be  appointed  to  the  more  remunerative 
post? — 1  am,  etc., 

February  16tli.  AV.  31.  S. 

THE  R.A.TIONAL  TREATMENT  OF  INCIPIENT 

INSANITY. 
Sin.— Again  I  must  call  attention  to  Dr.  H.  11.  Newing- 
ton's  first  letter  in  your  issue  of  January  31st,  iu  which  he 
asserts  categorically  that  "  nowhere,  either  in  the  debate 
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at  the  Modico-Logal  Society  nor  in  Dr.  Armstron(»-JoiieR's 
p:i])oi-  \vhi<:li  iiiiliatccl  tlio  debate,  was  tliorc  any  niontion  " 
of  !i  clause  tliatteil  ami  acceptoil  by  hord  llalHbiiry  for  the 
tfoatmcnt  of  oai'Iy  ou  iiicipieut  insanity.  The  gist  of  tliia 
Icttci'  was  to  claim  piiority  of  action  in  this  mattei'  foi- 
anotliei'  society,  wliicli,  as  I  stated,  was  a  point  not  in 
debate,  as  I  bad  made  tliis  clear  in  my  paper,  fully 
reported  in  tlio  Iianccl,  .January  17tb.  1914,  and  vbieii 
])r.  Newington  acknoA\  lodged  be  bad  failed  to  read.  In  bis 
letter'  be  evidently  resents  my  pointing  tins  out,  but  a 
fair-minded  ccniimentator  is  expected  to  be  familiar  with 
the  text  of  bis  argument  or  cease  to  be  considered  a 
ridiablo  critic.  I  cannot  bo  held  responsible  if  Dr. 
Ncnvington,  for  "  physical  reasons "  or  any  other,  falls 
into  inaccuracies  of  statement,  because  ho  docs  not  chooso 
to  undertake  •' tbo  duty  of  examining  exhaustively"  the 
material  of  his  criticism.  He  complains  rightly  in  bis 
letter  to  you  (February  14th,  p.  402)  of  the  legal  and 
legislative  caution  which  seems  to  liave  delayed  action  in 
this  respect,  but  suggests  there  is  no  need  to  talk  further 
on  the  matter,  and  during  the  last  eight  years  he  has  cer- 
tainly acted  consistently  with  this  view,  for  I  am  not 
aware  of  any  record  of  his  having  considered  the  subject 
in  any  capacity  or  in  aiiy  form  since  1905. 

1  do  not  understand  that  part  of  Dr.  Newiugton's  letter 
in  which  lie  apparently  claims  to  be  a  Hannibal  who  had 
cleared  the  ground  for  legal  action  in  this  matter.  Even 
his  warmest  admirers  would  be  unwilling  to  agree  entirely 
to  tbo  distinction  implied  by  this  comparison,  although 
analogy  wtiuld  go  some  distance  in  support  of  it.  He, 
like  Haunilial,  liad  a  full  exchequer,  and  possibly  ample 
followers.  The  parallel  may  yet  be  extended  when  it  is 
remembered  that  the  efforts  of  botli  ended  in  defeat — 
certainly  not  discreditable,  but  decisive. 

As  I  stated  on  the  occasion  of  the  discussion  and  since, 
the  time  is  now  ripe  for  further  action  and  fresh  effort, 
the  munificence  of  Dr.  Heurj'  Maudslcy  having  once  more 
brought  forward  this  urgent  need  for  a  change  in  the  law 
to  treat  incipient  insanity  on  more  humane  as  well  as  on 
more  rational  lines. 

A  committee  of  the  Medico-Legal  Society  has  met,  and 
among  its  members  are  Lord  Russell  (the  Chairman), 
and  Sir  William  J.  Collins,  whose  support  accomplished 
practical  legislation  in  a  direction  in  which  the  efforts  of 
Dr.  Newington  also  failed.  Now,  however,  an  opportunity 
is  being  afforded  once  more  to  the  British  Medical  Associa- 
tion and  to  the  Medico-Psychological  Association  to  help 
in  this  important  matter  ;  and  it  is  hoped  the  modern 
Hannibal  may  also  accept  the  aid  of  Hasdrnbal  (in  the 
shape  of  this  Committee),  but  with  more  hope  of  ultimate 
success  than  distinguished  his  memorable  prototype. — 
I  am,  etc., 
Claybuvy.  Feb.  14th.  KoBEET  AElISTnONG-JoXES. 


UNIVERSITY    OP    CAMBRIDGE. 
The  following  degrees  have  been  conferred : 

M.D.— F.  W.  \V.  Oriffln.  J.  P.  Hill. 

M.C.— S.  H.  Bonyuctte. 

U.B.,  B.C.— H.  A.  Douglas,  W.  B.  Gourlay.   W.   D.  Ross,  J.  W. 

Tonks. 
B.C.--J.  P.  Hill,  R.'W.  Ironside. 


UNIVERSITY   OF   LONDON. 

Meeting  of  the  Sen.we. 
A  MEETING  of  the  Senate  was  held  on  January  28l.h. 

Recognition  of  Teachers. 

The  following  have  been  recognized  as  teachers  of  the 
University  in  the  subjects  and  at  the  institutions  indicated  : 

Gulfs  Hospital  Medical  .SV/ioo/.— Mr.  Harold  Ch.ipple  (Mid- 
wifery and  Diseases  of  Women),  Dr.  Alfred  J.  Clark  (Pharmaco- 
logy), Mr.  Robert  Davies-Colley  (Surgery),  Mr.  Charles  H. 
Fagge  (Anatomy),  Mr.  George  H.  Hunt  (Medicine),  Mr.  Patrick 
P.  i^aidlaw  (Experimental  Pathology),  Mr.  Thomas  B.  Laytou 
(Laryngology),  Dr.  Gilbert  W.  de  1*.  Nicholson  (Pathology- 
Morbid  Histology),  Mr.  Robert  D.  Rowlands  (Anatomy). 

.S'(.  Georije's  Hospital  Medical  School. — Mr.  George  F.D.Smith 
(Midwifery). 

London  School  of  Medicine  for  Women. — Mr.  James  Berrv 
(Surgery). 

'Bbiiibh  Medical  Jouenal,  February  14ili. 


TiuckniU  Fund  at  Univertiiy  ColUfie. 
The  University  College  Committee  reporteil  that  a  further 
sum  of  £95  Ms.  lOd.  had  been  received  from  the  residue  of  the 
cstiito  of  the  late  Sir  John  Charles  Bucknill,  who  bei|ucalhed 
oMctliird  of  bis  residuary  estttto  to  University  College  for  the 
piu'pose  of  founding  a  medical  scholarship. 

Study  of  Anthrnpnlofiij. 
The  Vice-Cbancellor  stated  that  be  had  accepted  an  invita- 
tion to  be  present,  in  his  official  capacity,  at  a  conference 
summoned  at  the  Drapers'  Hall  for  f'"el)ruary  19th  on  the 
initiative  of  the  .loint  Committee  of  the  British  Association  for 
the  .\(lvanccniont  of  Science,  and  of  the  Royal  .\nthropological 
Instituto  of  Great  liritaiu  and  Ireland,  for  the  further  pro- 
motion and  extension  of  tlic  study  of  anthropology  iu  the 
universities  of  Great  Britain. 

Appointment  of  licprescntatires. 
Dr.  W.  F.  Corlield,  Ji.S.,  was  appointed  a  governor  of  tho 
Colchester  Royal  Granmiar  School,  and  Professor  H.  R.  Ken- 
wood the  representative  of  the  university  (also  in  respect  of 
University  College),  at  the  twenty-ninth  congress  of  the  Royal 
Sanitary  institute  at  Blackpool  in  July  next. 

Board  of  Intermediate  Medical  Studies. 
Dr.  .4.  J.  Clark   (Guy's  Hospital  Medical  School)  has  been 
added  to  the  Board  of  Intermediate  Medical  Studies. 

Committee  of  Medical  .Members  of  the  Senate.        ' 
Dr.  Frederick  Taylor,  F.R.(.!.P.,  has  been  elected  Chairman 
of  the  Committee  of  Medical  Members  of  the  Senate  for  the 
remainder  of  the  year  1913-14. 

Semon  Lecture  in  Laryniiolopy. 
Professor  C.ustav   Killian   (Berlin)  will   deliver   the    Semon 
Lecture   for  1914  at  the   Royal  Society  of  Medicine,  Wimpole 
Street,  W.,  on  Thursday,  May  28tli,  at  5  p.m. 

Advanced  Lectures  in  Medicine. 
The  lecture  on  the  action  of  radium  niion  animal  cells,  by  Dr. 
H.  Beckton,  at  the  Middlesex  Hospital,  will  be  given  on  March 
6th,  at5  p.m.,  and  not  March  4th,  as  previously  announced. 

Medals  for  the  M.V.  Examination. 
University  medals  in  connexion  with  the  M.D.  examination 
for  internal  and  external  students,  December,  1913,  have  been 
awarded  as  follows:  Branch  I  (Medicme),  to  Sir.  Geoffrey 
Hadfield,  B.S.,  of  St.  Bartliolomew's  Hospital ;  Branch  IV  (Mid"- 
wifery  and  Diseases  of  Women),  to  Mr.  Arthur  A.  Straton,  B.S.,  of 
St.  Mary's  Hospital ;  Branch  VI  (TroiMCal  Medicine),  to  Captain 
Robert  Kelsall,  B.S.,  of  the  Victoria  L'niversity  of  Manchester 
and  London  School  of  Tropical  Medicine. 

Gilchrist  Studentship  for  IVomen. 
The  Senate  will  proceed  shortly  to  an  appointment  to  the 
Gilchrist  Studentshij)  for  Women  of  £100  tenable  for  one  year 
by  a  graduate  of  the  university  who  is  prepared  to  take  a  courso 
of  study  in  an  approved  institution  in  preparation  for  some  pro- 
fession. Candidates  must  have  graduated  in  honours  in  tho 
University  of  London,  and  must  be  of  not  more  than  three 
years'  standing  from  their  first  graduation.  Applications  musC 
be  received  by  the  Principal  not  later  than  February  28tb. 

Medical  Entrance  Seholarsliips  and  Exhibitions,  1914. 
A  comlnned  examination  for  medical  entrance  scholarships 
,and  exhibitions  tenable  in  the  faculties  of  medical  sciences  of 
University  College  and  King's  College,  and  in  the  medical 
schools  of  Westminster  Hospital,  London  School  of  Medicine 
for  Women,  University  College  Hospital,  and  King's  College 
Hospital,  will  be  held  in  Loudon  by  the  London  Inter-Collegiate 
Scholarships'  Board  in  July,  1914.  Copies  of  the  regulations 
governing  the  scholarships  and  exhibitions  may  be  obtained  ou 
application  to  the  Secretary  of  the  Inter-Collegiate  Scholar- 
ships' Board,  University  College,  Gower  Street,  W.C,  or  from 
the  Secretaries  or  Deans  of  the  respective  colleges  or  medical 
schools  concerned. 

UNIVERSITY  OF  LIVERPOOL. 
Appointments. 
The  following  appointments  are  announced  :  Dr.  ^\'aiTingtou 
Yorke  to  the   Walter  Myers  Chair  of  Parasitology  ;   Dr.   W. 
Permewan  to  be  Lecturer  in  Larvngologv,  vice  Dr.  Middlemass 
Huut. 

SCOTTISH  STUDENTS'  REPRESENTATIVE  COUNCILS. 
The  anmial  conference  of  the  students'  representative  councils 
of  the  Scottish  universities  was  held  this  year  iu  Glasgow. 
Professor  Ferguson,  in  the  absence  of  Principal  Sir  Doiiakl 
MacAlister,  welcomed  the  delegates,  and  expressed  the  hope 
that  the  debates  would  result  in  securing  something  which 
would  be  of  advantage  both  to  the  students  and  the  universities 
as  a  whole.  He  hoped  that  effect  would  be  given  to  the  motion 
that  there  should  be  lecturcsiiips  on  the  history  of  medicine  in 
each  of  tlie  uuivei'sities.  Nothing  would  be  more  conducive  to 
the  interests  of  medical  science  and  progress  than  snch  lecture- 
ships. Scotland  was  greatly  behind  in  that  respect  compared 
with  other  places.  He  did  not  advocate  these  lectureshrps  a.s 
part  of  the  meilical  curriculum,  as  the  curriculum  was  already 
too  bo.avy.  The  motion  was  adopted  by  the  conference. 
A  motion    "  that    the  authorities   be  petitioneil  to   make   the 
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preliminary  examination  in  Me:lieine  nnifonn  with  the  pre- 
liminary examination  for  Arts  and  Science  degrees  "  was  also 
carried.  Among  other  reKihilious  which  were  adopted  were 
tlie  following 

That  t1in  confcvencr,  in  \ii\\  of  the  fact  that  previous  niotin!;^ 
uiuininioiisly  passVd  Ity  the  whole  Scottish  student  body  have  l-ccu 
totallj' disrt'tjardecl  by  the  vuriorvg  T'nivei-sily  Courts  niid  Scuatus 
^vllell  sent  to  tbcui  for  their  nonsideiatiou.  should  lay  the  matter 
before  llie  lueuibers  of  I'arhament  for  tiie  Kcottisb  uuiversities,  so 
that  they  may  take  what  steps  tlicy  think  lit  to  remedy  this  state 
of  matters. 

That  the  confereuee  deprecate  the  excessivn  ivirt  )ilaye<l  by  the 
L'liiver.^ity  Courts  in  rectorial  elections  and  iu  the  conduct  of  the 
rectorial  addresses. 

That  the  conference  approve  of  the  general  wearing  of  academic 
dress  by  the  students  of  tile  tmivcrsities  of  Scotland,  and  of  the 
compulsory  wcariug  of  such  dross  on  all  oflicial  occasions,  and 
crave  the  Senatns  of  each  univei-sity  so  to  ordain. 


ROV.\Ti  COLLEGE  OF  SUEGEONS  OF  ENGLAND. 
An  ordinary  council  was  held  on  Febrnary  12th,  Sir  Hiclunan 
J.  Godlee,  President,  in  the  chair. 

Honorary  Fellow. 
Professor  V.  A.  Oppel,  Professor  of  Surgery  at  the  Imperial 
.\cademy  of  Sfedicine  at  St.  Petersbnry, "was  introduced,  and 
si^'ned  the. roll  of  Honorary  Fellows  and  was  presented  with  the 
Diploma  of  Honorary  Fellow.siiip. 

Jfxiic  of  T>ii)lownx. 
Diplomas  of  memhership  were  granted  to  ninety-seven  candi- 
dates found  (pialilied  at  tlie  recent  examinations,  and  Diplomas 
in   Public   Health   were  granted,   with   the    Eoyal   College   of 
Physicians,  to  twenty-three  candidates  found  (jualified. 

liriuUhmr  l.eetarer. 
The   President  reported    that  he  had  chosen  Sir  Frederic 
Eve  as  Bradshaw  Lecturer  for  the  ensuing  collegiate  rear. 


EOYAL  COLLEGE  OF  PHYSICIANS  OF  IBEL.VND. 
OxFebrnary  2nd  the  following  registered  medical  practitioners, 
having  jiassed  the  necessary  e.xaminatiou,  were  dulv  admitted 
Licentiates  iu  Midwifery  of  the  College : 

Karayen  Vinayek  Aiinkya,  C.  L.  A.  de  Siha,  Sarat  Chandra  iSIiUa. 
W.  S.  Borich. 


EOY.UL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
.  At  a  meeting  of  the  President  and  Council  of  the  Eoval  College 
-of  Snrgeons  held  on  Febrnaiy  5th,  Sir  Lamliert  H.  Ormshy, 
Past  President  of  the'College,  was  elected  the  representative  of 
ihe  College  on  .the  -General  Council  of  Jfedical  Educarinn  and 
Kegistration  of  the  United  Kingdom. 

Annual  Dinner. 
The  annual  Charter  Day  dinner  of  the  Roval  College  of 
Surgeons  in  Ireland  took  place  in  the  College  Hall  on  February 
11th.  The  President  of  the  College  (Dr.  R.  I).  Pnretovi  occupied 
the  chair.  The  Lord-Lieutenant  sat  on  the  President's  right 
hand,  and  the  Master  of  the  Rolls  on  his  left.  In  proposing  the 
health  of  the  Lord-Lieutenant,  the  President  referred  !(?  the 
work  done  by  the  Countess  of  Aberdeen  in  alleviating  the 
conditions  of  the  poor  and  sick  of  this  country.  Dr.  F.  Ci.mway 
Dwyer,  Vice-President,  proposed  the  toast  o£  "The  Guests," 
which  was  responded  to  by  tlie  Jlaster  of  the  Rolls  and  the 
Rev.  Dr.  Mahally.  Sir  Charles  Cameron  proposed  the  toast  of 
the  "  Sister  College,"  the  Royal  College  of  Phvsiciaus.  On 
behalf  of  the  Council  of  the  College,  His  Excellencv  the  Lord- 
Lieutenant  presented  to  the  President  a  solid  silver  salver  in 
i-eooguition  of  his  services  to  the  College  during  the  past  two 
years.  A  diamond  and  pearl  pendant  was  also  presented  to  the 
President's  sister,  Miss  Purefoy.  Duriug  the  course  of  the 
evening  .songs  were  contributed  by  Jfessrs.  Charles  Eellv, 
Melford  D'Alton,  J.  E.  Morgan,  and  John  Horan. 


CONJOINT  BOARD  IN  ENGLAND. 
At  a  meeting  of  coraitia  of  the  Royal  College  of  Physicians 
on  January  29th,  and  of  the  Council  of  the  "l?oval  College  of 
Surgeons  on  February  12th.  diplomas  of  L.E.t^.P.  "and 
M.E.C.S.  were  respectively  conferred  by  each  College  on  the 
following  ninety-seven  candidates  who  had  passed  the  Final 
F.xaminatiou  in  Medicine.  Surgery,  and  Midwifery  of  the 
Conjoint  Examining  Board  :        "     " 

A.  D.  Anderson,  E.  B.  Argles.  H.  A.  Ash.  G.  Aspiuall-Slivala 
C.  H  B.  Avarne,  E.  C.  Baik-y  (L.D.S.Eug.).  .A.  C.  Ballancei 
Fiamroi!  Dossabhoy  Bana  iM.B.,  B.S. Bombay),  F.  M.  Barnes 
W.  C.  P.  Barrett.  M.  H.  Barton,  F.  P.  Bennett,  A.  H.  F.  Bizarro 
(M.D. Lisbon),  P.  R.  Boswell,  A.  Boucbagc  (M.D.Paris'.  F  C  S 
Broome.  D.  A.  Carmichael  (M.D.Kingston),  Hari  Chand  (l!m' 
and  S.PLUiiab),  Seemamuillai  Francis  Chellaupah  (L.M.  and 
b. Ceylon).  Triiubak  Lakshman  ChiploiUcar.  E.  L.  Christoffeisz 
AV.  H.  Cornelius  (L.D  S.Eng.),  F.  H.  L,  Cunningham.  ,T  '  c' 
I'nvies.  L.  R.  Gotbin  de  Glanville,  R.  M.  de  Mowbrav,  C.  Iv.  G 
'lick,  Kashinath  Jaideo  Dikshit  (L.W.  and  S.Bombavi.  B  H 
n-K.  P.  Dvorkovitz,  G.  D.  East,  Mohammed  El  Bakry,  R. 
EiTi!i!;ton.  Alma  Percy  Ford.  A.  N.  Garrod,  N.  Grai-  F  H 
Gnnpy,  H.  Gwjnne-Jones,  W.  R.  H.  Heddy.  D.  A.  Henderson 
(?J.B. Toronto).  C.  L.  Herklots,  E.  S.  W.  Hiisch,  G.  A.  Hodgson 
T. .(.  H.  Hoskin.  Nilkanth  Shriram  Jatar,  D.  W.  Jones.  G.  L.  .loucs, 
T.  A.  .lones.  Maiiomed  Moose  Khan.  .T.G.  I/Etang.  G.  H.  S.  Letch- 
worth,  P>.  J.  McN,  Love,  N,  r.  L.  Lumb,  B.  G.  Lyster,  K.  H; 


MeMillan.  D.  G.  MuHae.  .J.  E.  Mai-gnat  (M.D.Parlsl.  F.  D.  Marsh, 
E.  H.  Marshall.  W.  H.  Mar.shall.  J  H.  Mather.  R.  K.  llerson, 
G.  C.  Met^calff,  L.  E.  Napier.  H.  G.  Oliver,  W.  .7.  Paramore.  C.  F. 
Pedky.  R.  A.  Preston.  J.  L.Priston.G.  P..  PritchardtL.D.S.Eng.). 
'.V.  R.  Pryn.  H.  J.  Raivson.  S.  A.  Riddett  (L.D.S.Eng.),  G  D. 
Koberlson,  P.  H.  C  C.  Schmidt  (M.U.Freibnrg).  A.  G.  Sbera, 
e.  Sheiiis.  K  Sikock,  F.  G.  A.  Smyth,  T.  E.  Snelling.  .\:  H. 
Southani.  »I.  T.  \\'.  Steedmau.  C.  K.  Sylvc.'^ter, .).  B.  Thacl«-ray, 
Mom  Chow  Thavara,  F.  Tooth.,  H.  Topham.  T.  R.  Trounce 
(L.D.S.Eug.),  D.  S.  Twigg,  .lagaiinath  Balkrishna  Vaidva 
(L.Jf.audS.  Bombay),  I;.  E.S.Waddingtou,  G.  H.  D.  Webb.  F.E. 
Weerasooria  (L.M.  audS.Cevloe),  J.  U.  White  (M.IV.  B  S.New 
Zealand),  3.  B.  White,  L.  C.  Wilkinson,  and  J.  F.  W.  Wycv. 

Diplomas  in  Piihiic  Health. 
Diplomas  in  Public  Health   were  also   conferred   upon   tin 
following  (in  conjunction  with  the  Eoyal  College  of  Surgeons): 

C.  N.  Atlee.  W.  J.  E.  Bell  (Captain.  R.A.M.C.),  Rose  Lilian 
Humphrey  Da^■v.  C.  L.  Dunn  (Captain.  I.M  S.).  Irene  Davy 
Eaton.  Maud  Tresiilian  Fere,  A.  B.  Fry  (Major,  I.M.S.).  C.  .T. 
Galbraith.  Mahanij  fvrishna  _  Kaptir  (L.M.  and  S.,  Punjab), 
Nariman  Bejauji  Kolsavala  (L.M.  and  S.,  Boudjay),  N.  Low 
(Captain. R..-\.M.C.),  D.  Mclntyre.  Mariorie  Eva  Middleton,  A.  H. 
jNIoorc.  C.  C.  atorrell.  W.  W.  Pratt,  Keshava  Narayaua  Ran 
(3I.B.,  CM.,  Madras).  R.  O.  Sibley,  C.  L.  Sulberlaud.  J.  M. 
Todesco.  F.  E.  Wilson  (Captain.  I.lt.S.),  J.  H.  Wood,  and 
Jamsetji  Hormusji  Writer  (L.M.  and  S.,  Bombay). 


Z\)t  ^n\iias. 


THE  REWARD  OF  RESEARCH  I.\  INDIA. 
Sir  Eon.vld  Ross  has  sent  us  a  copy  of  correspondeucn 
which  he  had  two  years  ago  with  the  India  Office,  and 
asks  us  to  pnbli.sh  it,  as  it  shows  the  positiou  adopted  by 
British  CTOveiiiments  towards  medical  investigations — a 
point  to  which  he  drew  attention  iu  the  article  ]uiblishe(l 
iu  the  JorEN.\L  of  February  7th.  Although  his  Indian 
investigations  of  1891-99  did  not  at  first  form  any  part  of  his 
otiicial  duties,  aud  though  they  cost  him  money,  time,  aud 
loss  of  advancement,  it  woidd  appear  that  the  India. 
Olfioe  does  not  feel  itself  in  any  way  to  be  indebted  to  him 
lor  the  work.  This  is  the  more  remarkable  since  the 
disease  which  he  successfully  investigated  causes,  by 
official  estimates,  more  than  a  million  deaths  a  year  in 
India  iu  ordinary  years,  and  much  more  than  that  iu 
epidemic  years.  From  that  time  to  this,  he  tells  us,  lie 
has  received  no  thanks  from  the  Indian  Government; 
for  his  work.  It  might  be  interesting  to  compare  the 
facts  given  in  his  letter  printed  below,  with  the  handsome 
list  of  salaries  displayed  iu  M'hitaker's  Alinanacli  as  beiuf- 
given  to  able  officials,  who,  however,  have  worked  iu  fields 
which  are  probably  of  less  advantage  to  the  Indian  public. 
Obviously  the  more  difficult  investigations  arc  scarcely 
likely  to  be  undertalcen  unless  there  is  some  prospect  of 
professional  reward  for  them  when  successful ;  and  it; 
would  be  interesting  to  ask  what  British  Colonial  Govern- 
ments do  to  encourage  such  labours.  AVe  have  recently 
published  other  letters  regarding  the  Indian  Medical 
Service.  We  recognize  that  some  great  improvements 
have  been  made  in  that  service,  but  certainly  iliink  that 
research  iu  it  would  be  more  stimulated  if  highly  suc- 
cessful efforts  iu  this  direction  were  to  receive  propei; 
recognition.    The  correspondence  is  as  follows : 

[Copy.] 
To  the  Under  Secretary  of  Slate, 
India  Office,  Whitehall,  London.  March  7th,  1912. 

Sir, — I  joiued  the  Indian  Aledical  Service  in  1881  and  retired 
from  it  in  1899  as  major,  with  the  first  pension  of  about  JE292 
a  year.  It  has  been  recently  suggested  to  mo  that  I  have 
grounds  for  petitioning  lor  one  of  the  higher-scale  pensions 
which  are  sometimes  given  to  officers  of  the  Indian  Medical 
Service,  and  I  now  have  tlie  liouour  to  write  to  ask  whether 
such  an  application  would  be  iu  order. 

I  inav  mention  that  daring  my  eighteen  years'  service  in 
India  I  was  engaged  from  about  1891  to  1899  in  very  laborious 
studies  on  the  mode  of  infection  in  malaria  ;  that  these  studies 
were  at  first  carried  out  during  my  own  leisure,  and  always 
occasioned  nie  very  considerable  expense,  partly  in  conse- 
quence of  the  frequent  changes  of  station  involved"  and  partly 
because  I  was  obliged  to  decline  accepting  a  civil  post  which 
had  been  kindly  offered  to  me.  Towards  the  end  of  the  service 
the  researches  were  successful  and  showed  that  malaria  is 
carried  by  mosquitos.  Since  then  1  have  been  engaged  at  this 
university  as  professor  of  tropical  medicine,  and  during  this 
period  have  taught  a  considerable  uumlier  of  officers  of  the 
Indian  Medical  Service,  and  have  continued  researches  and 
writings  on  the  subject  of  tropical  di.seases.  which  1  believe 
have  been  aud  will  be  of  benefit  to  India.  I  do  not  know 
whether  such  matters  can  be  taken  into  consideration,  but 
beg  leave  to  lay  them  before  you. 

Sir  William  Lever,  P.art.,  Chairman  of  this  School  of  Tropical 
Medicine,  authorizes  me  to  .say  that  he  -n-iUsapport  this  appli- 
cation if  referred  to.  -1  have  the  honour  to  be,  Sir,  your  most 
obedient  Servant, 

(Signedj  ■  E.  Ross 


Pek,   :i,    19J4] 


OBITUARY. 


UEntCAL  JOUBXAi  "t  J  / 


Wilitaiy  Depaitnient, 

IniUii  Oltloe,  London,  S.W. 
M.  3079. 


ludia  Office, 
Whitelmll, 

London,  S.W. 
April  Jrd,  1912. 

Sir,  III  reply  to  yoiii'  letter  of  AFiiroIi  7lli,  1912,  I  am  ilirectcd 
to  inform  you  tliat  iiavini!  regard  to  tlie  fnet  tliat  you  applied 
voluntarily  to  retire  from  the  Indian  Medical  Service  in  order 
tliat  )0U  mi^ht  aceejil  llie  offer  of  llie  Ijecturcsliip  in  Trojiical 
Disoasesi  at  tlie  Liverpool  University,  the  Secretary  of  State  for 
India  ill  ('ouneil,  while  reco.^nizing  the  value  of  your  work  in 
connexion  with  the  cause  and  jjrcveiitioii  nf  malaria  and  allied 
diseases,  regrets  that  lie  is  unahle  to  sanction  the  grant  to  you 
of  a  specialadditioiial  pension  from  Indian  revenues. — I  am. 
Sir,  your  obedient  Servant, 

(Siijiiiilarc  not  cerlai}ilij  Ifiiihlc) 

Professor  Sir  Ronald  Ross,  K.C.B., 
The  University,  Liverpool. 

The  Under  Secretary  of  State,  April  15ili,  1912. 

India  Office,  London. 

Sir,— I  be^  to  acknowledge  your  letter  No.  M.  3079  of 
April  3rd  informing  nie  that  the  Secretary  of  Slate  is  unable 
to  sanction  the  f^raiit  to  me  of  a  special  additional  jiension  from 
Indian  revenues,  in  regard  to  the  fact  that  I  applied  volun- 
tarily to  retire  from  the  Indian  Medical  Service.  When  I  wrote 
my  letter  of  March  7tb,  I  was  under  the  impression  that  such 
additional  pensions  were  given  for  good  work  dore  during 
Bervice,  and  did  not  know  that  retirement  under  the  rules  of 
the  service  is  any  bar  to  the  receiiit  of  them. — I  am.  Sir,  your 
obedient  Servant, 

(Signed)    E.  Ross. 


IMWi  Irdtb 


POOR     LAW    MEDICAL      SERVICES. 


POOR  LAW  MEDICAL  OFFICERS'  ASSOCIATION  OF 
ENGLAND  AND  WALES. 
A  CooNCll,  meeting  was  IieUl  at  34,  Copthall  Avenue,  E.G.,  on 
Tuesday,    February    10th.    In    the    absence    of    Dr.    Balding, 
Surgeon-General  Evatt,   President  of  the  Association,  was  in 
the  chair. 

Dispute  at  Biirnlci/. — The  Honorary  Secretary  re]}orted  that 
the  Burnley  dispute  liad  been  referred  to  a  committee  consist- 
ing of  rejiresentatives  of  the  local  profession  and  of  the 
guardians  in  equal  numbers,  with  tlie  district  inspector  of  the 
Local  Government  Boarrl  as  chairman.  Several  meetings  of 
this  committee  had  been  held,  but  hitherto  uo  agreemeuti  liad 
been  come  to. 

Jiixuiaiicc  Fees. — The  Honorary  Secretary  said  he  was  glad  to 
be  able  to  report  tl-.at  the  statement  made  by  him  at  the  last 
Council  meeting,  to  the  effect  that  the  medical  olticers  of  the 
Bethnal  Green  Infirmary  jiermitted  the  guardians  to  retain  fees 
paid  them  by  the  Insurance  Committee  for  attendance  on  panel 
patients  among  the  guardians'  employees,  was  incorrect.  He 
added  that  lie  had  done  his  utmost  at  the  recent  Representative 
Meeting  of  the  British  Medical  Association  in  London  to  pre- 
vent the  rescinding  of  the  latter  portion  of  the  resolution  con- 
demning the  surrender  of  panel  fees  by  Poor  Law  medical 
officers  passed  at  the  Brighton  meeting  of  tlie  British  Medical 
Association,  but  the  resolution  had  been  considerably  watered 
down. 

Vixtrift  Medical  Officers  and  Police  Cases. — The  council  next 
considered    the  abuse   of    Poor  Law    administi-ation    by    the 

})olice  authorities  at  Wigau,  where  a  district  medical  officer 
lad  been  required  to  act  as  assistant  police  surgeon.  A 
memorial  had  been  sent  by  the  association  to  the  Local 
Government  Board  ;  a  letter  received  in  reply  contained  the 
following  passage:  "I  am  to  point  out  that  under  the  Board's 
Regulations  it  is  the  duty  of  a  district  medical  officer,  upon 
receipt  of  an  order  from  tlie  relieving  officer,  to  attend  a  case  at 
any  place  within  his  district.  If  he  sliould  consider  iliat  the 
order  was  improperly  given  it  would  be  open  to  him  subse- 
(luently  to  make  representations  on  the  subject  to  the  Board  of 
Guardians.  Upon  the  information  before  tlie  Board  it  appears 
to  them  that  tlie  eases  in  wliicli  the  district  medical  officer 
was  summoned  to  attend  were  in  general  cases  in  which  there 
was  prima  facie  evidence  of  destitution  and  not  cases  of  persons 
under  arrest,  whicli  the  Board  understand  are  dealt  with 
entirely  by  the  police  surgeon."  The  council  expressed  regret 
at  the  tenor  of  the  letter,  holding  that  the  system  tended  to 
jeopardize  the  safety  of  unfortunates  in  the  hands  of  the  police, 
who  might  often  require  immediate  attendance,  and  much  time 
miglit  be  lost  in  applying  for  a  medical  order.  In  all  other 
parts  of  England  and  Wales  the  police  surgeon  was  summoned, 
or  the  nearest  medical  practitioner. 

■  Federativn. — The  council  approved  the  principle  of  federation 
of  all  sectional  Poor  Law  officers'  associations,  proposed  by  the 
National  Poor  Law  Officers'  Association. 

Annual  Mcetinij. — It  was  resolved,  on  the  invitation  of  the 
Mayor  of  Burnley,  to  hold  the  annual  meeting  of  the  Poor 
Law  Medical  Officers'  Association  in  that  town  on  Thursday, 
July  2nd. 

Ponr  I,av'  InslitutioH.i  Order,  191-1. — This  order,  which  comes 
into  force  on  April  1st  ue.\t,  would,  it  was  pointed  out,  add 


considorivbly  to  the  duties  of  indoor  medical  oiJicers,  but  con- 
tained no  nientionof  any  extra  payment.  The  couDcil  decided 
to  seek  further  information  from  indoor  Poor  Law  medical 
ollh:ers  as  to  (1)  the  number  of  sick  in  the  institution ;  (2)  the 
total  number  ol  inniates  ;  i3)  salary;  and  i4j  extra  work  thrown 
upon  them  by  the  order.  The  honorary  secretary  and  Dr. 
ThacKray  Parsons  undertook  to  draw  up  a  report  on  tlio 
subject. 


(Obiiuarii. 


Dll.  iL\N.S  SCHLIMPERT, 

rRlVATDOCt.M;   A.S31STANT   IN   THK   UMVEnSITATS-PBACENKLINIC, 

ritKiiJuiio. 
(iNi;  of  Hip  most  notable  (igiires  at  tlie  annual  incetini;  o£ 
tlio  British  Medical  Association  in  Biiglitou  last  July  wan 
tliat  of  Dr.  Hans  Solilimport  of  tlio  Freiburg  University ; 
anil  members,  especially  of  the  Section  of  Obstetrics  and 
Ciynaecology,  will  learn  with  groat  regret  of  his  tragic 
(loath  on  .January  25th.  Ho  had  felt  slightly  indisposed 
for  a  few  days,  and  on  January  19th  he  was  compelled  to 
break  off  suddenly  in  the  middle  of  his  lecture,  saying, 
"Gentlemen,  I  must  beg  you  to  excuse  me.  I  have  a 
coniinenoing  appendicitis."  On  the  following  evening  he 
called  in  his  chief,  Gelieiiiirath  Kriiuig,  bi'ggiug  him  to 
operate  immediately,  but  although  this  was  done  witliiu 
the  hour,  there  was  little  hope  of  his  recovery;  he  lingered 
for  a  few  days,  bearing  pain  with  the  greatest  fortitude, 
and  died  a  few  hours  after  a  second  hopeless  operation  on 
.January  25th. 

I<'ew  mcu  seemed  to  Lave  a  more  brilliant  future.  He  was 
able,  e.xtraordiuarily  painstaking,  and  had  a  great  capacity 
for  hard  work  and  endurance.  Those  of  his  colleagues 
who  knew  him  intimately  will  never  forget  the  kindly 
help  he  always  willingly  gave,  his  great  courtesy,  his 
goodness,  and  the  unfailing  interest  he  took  in  his  patients. 
Ho  had  done  valuable  scientific  work  in  connexion  with 
the  etiology  and  pathology  of  tuberculosis  of  the  generative 
organs,  under  Professor  Schmorl  at  Dresden,  and  later, 
under  Professor  Krciuig  at  Freiburg  After  patient  research 
he  came  to  the  conclusion  that  tuberculosis  of  the  genera- 
tive organs  was  not,  as  formerly  was  thought,  a  primary 
ascending  tuberculosis,  but  a  secondary  affectiou,  arising 
probably  through  the  blood  channels,  or  lymphatic  vessels, 
from,  say.  an  existing  phthisis  pulmonalis.  From  the  study 
of  a  very  large  amount  of  pathological  material  he  came 
to  the  conclusion  that  death  was  seldom  due  to  the  genital . 
tuberculosis,  but  to  tuberculosis  of  some  other  part  of  the 
organism. 

His  special  work,  however,  -was  in  anaesthesia.  Not 
satisfied  ■with  ehlorofonn  and  ether,  especially  with  the 
effect  of  ether  on  the  respirator}'  system,  he  tried  by . 
means  of  intravenous  methods  to  ensure  a  better  and  safer 
anaesthesia.  His  work  in  improving  Bier's  lumbar 
anaesthesia  is  now  well  known.  He  first  made  use  of 
sacral  anaesthesia  for  abdominal  surgery ;  he  had  the 
happy  inspiration  tliat  by  changing  the  position  of  the 
patient  the  anaesthetic  could  be  injected  into  the  extra- 
dural space  and  so  reach  the  nerves  which  supply  .the 
abdominal  cavity.  Shortly  before  his  death  he  began 
anatomical  researches  as  to  the  possibility  of  interrupting 
the  sensory  and  motor  nerve  conduction  to  the  abdominal 
cavity,  and  two  days  after  his  first  operation  he  was  busy 
correcting  the  proofs  of  this  work. 

When  .Vbderhalden  pubhshcd  his  essay  on  the  serum 
reaction  of  pregnane}',  Schlimpert  was  one  of  the  first  to 
investigate  the  value  of  the  reaction  and  to  confirm 
and  improve  upon  it.  Only  a  short  time  before  his 
death  he  had'  finished  a  monograph  ou  the  etiology  and 
treatment  of  septic  peritonitis,  another  attempt  to  discover 
some  means  of  preventing  this  complication  ;  and  it  seems 
an  irony  of  fate  that  at  the  end  of  his  work  he  should 
have  come  to  the  conclusion  that  we  only  succeed  in  curing 
those  cases  in  which  the  less  virulent  micro-organisms  are 
present.  He  himself  was  an  example  of  this  conclusion ; 
uo  single  symptom  of  peritonitis  was  spared  him ;  he 
never  murmured ;  it  was  only  at  the  height  of  his  pain 
that  he  said,  •"  1  could  never  have  believed  that  death  fi-om 
peritonitis  could  have  been  so  terrible." 

His  love  of  truthfulness,  his  sincerity,  his  loj'alty  to  his 
colleagues,  his  sense  of  humour,  his  great  love  of  his 
parents  and  his  home,  were  among  the  qualities  that 
endeared  bim  to  his  friends  and  colleagues,  and  made  him  " 
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one  of  those  personalities  the  profession  can  ill  afiford  to 
lose.  Kronig,  iu  liis  atldvess  to  his  students,  spol;e  of  him 
as  a  friend,  a  hero,  and  the  chosen  leader  of  the  coming 
generation  in  gynaecologj- ;  and  hecause  of  the  spirit  of 
iuternationalisiu  that  has  so  pervaded  all  the  luediciue 
and  siirgerv  of  tliis  age,  we  venture  to  think  that  our 
sympathy  and  sorrow  for  the  loss  of  so  brilliant  a  gynae- 
cologist will  he  accepted  by  his  friends  iu  all  parts  of 
Europe. 


OTTAVIO   MORISANI,   M.D.,    Senator  of  Italy, 

PEOFESSOB  OF  OBSTETIUCS  AXD  GTNAECOLOGX,  rNIVF.KSlTY  OF  NAPLES. 

Professor  Ottatio  Morisaxi,  who  died  at  Naples  on 
January  24Lh,  was  one  of  the  most  distinguished  obste- 
tricians in  Europe.  Born  at  For;aicola,  in  the  province  of 
Oaseita,  iu  1835,  he  studied  medicine  at  Naples  and  took 
liis  doctor's  degree  at  the  university  of  that  city  in  1855, 
^vheu  ho  was  barely  20  years  of  age.  His  first  iucUuation 
■was  towards  surgery.  In  1860  he  was  appointed  suigeon- 
extraordinary  to  the  Hospital  of  the  lucurabili,  and  he 
translated  Nelaton"s  Patholoiyic  Chiriivf/icale  and  Mal- 
gaigne's  Mcdccine  Oxieratoirc.  Fiom  1864  onwards,  how- 
ever, he  devoted  himself  wholly  to  midwifery  aud  diseases 
of  women.  Iu  1867  he  quahtied  as  a  lecturer  iu  the 
University  of  Naples,  aud  iu  1874  he  was  appointed  pro- 
fessor of  clinical  obstetrics.  Soon  afterwards  he  became 
director  of  the  Clinical  Institute  of  Obstetrics  and 
Oyuaecology  at  Naples.  He  was  the  author  of  three 
books,  which  ha,ve  gone  through  several  editions  and 
become  classics  in  the  literature  of  the  speciality.  These 
arc  Obstetrics  in  Si/imjitical  Tables,  which  was  published 
in  1865;  a  Manunl  of  Obt^tctrical  Oj)ei-aliont<.  which 
appeared  in  1878,  and  a,  M'inual  of  Obstetrics,  -which  v:3.fi 
issued  iu  1883.  He  was  also  the  author  of  several 
other  writings.  He  gained  a  worldwide  reputation,  and 
enjoyed  the  confidence  of  the  King  and  Queen  of  Italy ; 
he  olficiated  at  the  birth  of  the  Princess  Jolanda  aud  the 
Crown  Prince  Umberto.  Many  distinctions,  Italian  aud 
foreign,  were  conferred  on  him.  For  a  great  number  of 
years  he  was  vice-president  of  the  Society  Italiaua  di 
Ostetricia  e  Ginecologia.  He  was  the  founder  aud  editor 
of  the  Archirio  di  Ostetricia  e  Ginecologia,  a  periodical 
which  has  a  great  reputation  among  specialists.  In  1907 
he  was  disabled  bj'  an  attack  of  hemiplegia,  and  retired 
with  the  title  of  Emeritus  Professor. 

Professor  Morisani  was  a  teacher  of  the  first  order, 
and  a  number  of  students  who  are  now  prominent  as 
obstetricians  and  gyn.aecologists  were  his  pupils.  At  the 
International  Obstetrical  Congress  held  iu  Home  iu  1894 
Pi'ofessor  Leopold  hailed  him  as  the  most  brilliant  ligiit 
of  Euroiiean  obstetrics.  In  1890  he  was  made  a  Senator 
of  Italy.  In  1895  he  was  elected  a  corresponding  member 
and  in  1909  an  Associate  of  the  Paris  Academy  of  "Medicine. 
At  a  meeting  of  that  body  on  February  3rd  the  President, 
M.  Ch.  Perier,  said  that  Professor  Pinard  had  supplied  him 
with  the  following  apjireciation  of  Morisani's  work : 

These  works  were  the  obstetrical  gospel  of  many  generations. 
]\forisaui  was  famous  as  an  obstetrician  all  the  world  over,  but 
the  fiuest  gem  iu  his  crown  is  llie  tenacious  and  imlefatigable 
struggle  be  made  i'or  the  revival  of  Siganlt's  ojieration — 
symphysiotomy. 

His  active  propaganda,  the  President  added,  helped  to 
free  obstetriciaus  from  a  scientific  opprobrium — embry- 
otomy of  the  living  child  or  feticide.  It  was  said  "of 
Morisani  that  his  intelligence  and  his  heart  were  as  big  as 
his  body  was  little. 


Maxy  medical  friends  and  former  fellow-students  will 
learn  with  much  regret  of  the  death  of  Dr.  Arthdk 
Hegixald  Hardy,  of  Buxtou,  on  February  2nd.  He  was 
the  son  of  the  late  Itev.  Isaac  J.  Hardy,  of  Buxton,  and 
early  showed  a  desire  to  enter  the  medical  profession.  In 
1902  he  began  his  studies  at  the  Owens  College  Medical 
School.  During  his  student  days  he  developed  pulmonary 
tuberculosis,  which  severely  handicapped  his  academic 
career,  iu  spite  of  the  eager  determination  he  showed  that 
liis  illness  should  not  interfere  with  what  he  regarded  as 
his  chosen  life's  work.  Ho  obtained  the  diploma  of  L.S.A; 
in  1908,  and  subsequently  settled  down  to  the  double  task 
of  maintaining  his  health  and  establishing  a  practice  in 
Buxton.     Until  just  over  a   year   ago,  when    his   health 


became  more  seriously  impaired,  he  had  made  excellent 
IH'Ogrcss  in  builduig  up  a  practice,  and  was  gaining  name 
and  fame  for  himself  in  the  sjiecial  branch  of  medical 
science  connected  with  the  treatment  of  rheumatism, 
rheumatoid  arthritis,  gout,  etc.,  by  the  Buxton  thermal 
waters,  and  in  the  newer  methods  of  applying  medical 
electricity  for  the  alleviation  of  these  diseases.  Dr.  Hardy 
was  of  a  most  sincere  and  kiudl}'  disposition,  and  an 
admirable  friend.  He  had  a  wonderful  euthusiasm  for 
his  work,  which  often  impelled  him  to  draw  too  largely  on 
his  strength,  and  showed  itself  iu  a  remarkable  wa}',  even 
when  fighting  a  losing  battle  with  an  insidious  disease.  • 
Possessed  of  a  keen  and  logical  mind.  Dr.  Hardy  had 
increased  his  natural  gifts  by  very  wide  and  varied  reading, 
and  it  is  deeply  to  be  regretted  that  a  cruel  fate  should 
have  prevented  the  perfecting  of  those  intellectual  abilities 
by  years  of  experience,  and  that  a  life  so  full  of  promise 
should  thus  have  been  brought  to  an  uutimel}'  close. 


Lteutexaxt-Coloxel  Robert  Dovf.tox  Hodson,  of 
Trowbridge,  Wilts,  and  of  the  R. A. M.C. (retired),  died  at 
Bournemouth  on  Jauuarj'  30th,  aged  69.  He  was  boru  on 
December  14th,  1854,  educated  at  Guy's  aud  St.  Mary's 
Hospitals,  took  the  diplomas  of  JI.R.C.S.  aud  the  L.K.C.P, 
Ediu.  in  1876,  and  entered  the  Army  Medical  Department, 
as  it  was  then  called,  on  August  5th.  1877.  He  became 
Surgeon-Major  on  August  5th.  1889,  and  Lieutenant- 
Colonel  on  August  5th.  1897.  retiring  on  attaining  the  age 
of  55  on  December  14th.  1909.  He  served  iu  the  Afghan 
war  of  1878-80.  took  part  iu  the  occupation  of  Kandahar, 
and  received  the  Afghan  medal;  also  iu  Soitth  Africa  in' 
1899-1900.  where  he  served  in  the  operations  iu  Cape 
Colouy,  aud  received  the  Queen's  medal  with  two  clasps. 


Captaix  Percy  Farrant,  of  the  Royal  Army  Medical 
Corps,  died  at  Sierra  Leone  on  February  10th,  aged  32. 
He  took  the  diplomas  of  M.R.C.S.  and  L.R.C.P.  iu  1905, 
and  entered  the  Rojal  Army  Medical  C'orps,  from  vrhich 
he  was  seconded  to  serve  as  house-sui-geon  to  the  West- 
minster Hospital.  He  served  in  Jamaica  for  three  jears; 
a  full  year's  service  in  Sierra  Leone  would  have  ended  on 
February  27th. 


Deaths  ix  the  Profepsiox  Abroad. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  John  G.  Cecil,  till  recently 
professor  of  the  principles  of  medicine  and  clinical 
medicine  in  the  Universitj-  of  Louisville,  aged  58 ;  Dr. 
Giuseppe  Cesari,  professor  of  materia  medica  in  the  Cni- 
versity  of  Modena ;  Dr.  Alexander  O.  Erskine,  emeritus 
professor  of  obstetrics  and  paediatrics  in  the  Memphis 
Hospital  Medical  College,  and  sometime  Dean  of  the  • 
College,  aged  81;  Professor  Heinrich  Grabower.  of  Berlin, 
well  kuown  by  his  researches  on  the  innervation  of  the 
larynx  aud  on  ozaena,  aged  64;  Dr.  A.  Laguesse,  formerly 
jirofessor  of  natural  history  in  the  Medical  School  of  Dijon, 
aged  85 :  Dr.  Lef evre,  representative  of  the  Seine  Department 
iu  the  French  Senate,  aged  80;  Mrs.  E.  Musson,  professor  of 
otology  in  the  Woman's  Medical  College  of  Pennsylvania 
at  Philadelphia ;  Professor  Neufeld,  assistant  director  of 
the  Royal  Nutrition  aud  Food  Stuff  Research  Institute 
of  Wiirzbnrg,  aged  48 ;  Dr.  Openehovsky,  professor  of 
clinical  therapeutics  in  the  Medical  Faculty  of  Charkow ; 
Dr.  Emil  Pernitza,  formerly  physician  to  St.  Joseph's 
Hospital  for  Children,  A'ienna ;  Dr.  Charles  Phelps,  for 
forty  years  a  member  of  the  staff  of  Bellevue  Hospital, 
New  York,  and  author  of  a  textbook  entitled  Lijurics  io 
(he  Brain  and  of  other  works  on  sui-gical  subjects,  aged  79 ; 
and  Dr.  Yolmer,  for  many  jears  medical  director  of  the 
Catholic  Hospital  of  St.  Hedwige,  Berlin,  aged  81. 


The  Board  of  Agricaltnre's  second  interim  report  of 
the  Departmental  Committee  on  Swine  Fever  states  that 
inoculation  with  serum  alone  is  of  no  practical  valtie, 
and  tliat  all  known  methods  of  vaccination  or  simultaneous 
inoculation  with  serum  aud  virus  exijoses  the  animal  to 
risk  and  renders  it  infective  to  others.  Fitrthcr  experi- 
ments are  necessary  in  the  hope  of  finding  an  effective 
form  of  vaccination. 
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TILE  BE^|•I^SH    MKIiKAI.   A.SSOCIATIOX  :    .\l,TERATION 

(JF  MEMORANDUM  AND  AIl'J'U.'LES. 
On  Tuesday,  Febiimrv  ITili.  JIi'.  Justice  WariMnytoii  lieanl   a 
Ijclitidii  wliicli  was  presonted  ijursnant  to  the  Companies'  Coii- 
Bolidaticiii    Act.   1908,   to  alter   the   ieniis  of  the  Association's 
Menioranduni  ol'  As^soeiatioii. 

Mr.  Coliniliimii  Dill  liiistiiiclcil  I'v  ^fessrs.  Hcmpsons)  sup- 
ported tlie  application,  which  was  not  opposed. 

His  Lordsinp  made  an  order  conlirniin;,'  the  altowiions  pro- 
I)osed  at  the  extraordinary  meetini;  of  December  5th.  1913,  and 
subsequently  conlirnied  at  a  nieetin.i^  on  December  30th,  1913, 
aspnblishedin  the  Sui'PLKMENT  of  Jauuary  3rd,  1914,  p.  3. 


PUNISHING  INFIRMARY  CHILDUEX. 
On  February  11th  the  Lord  Chief  Justice,  sittiuy  with  a  special 
jury,  heard  a  case  in  whicli  Dr.  William  John  Charles  Keats, 
medical  superintendent  of  the  Caniberwcll  Infirmary,  souylit 
to  recover  danui^'es  for  libel  from  Mr.  J.  V.  t'onnollv,  editor 
of  the  Dnhri.-h  Puft.  :\lr.  McCall.  K.C,  and  Mr.  Neilson  ion 
behalf  of  the  London  and  Comities  Jledical  Protection  Society  1 
appeared  for  tlie  plaintiff.    The  defenda'.it  appeai'ed  in  person. 

The  p!aintilT"s  case  was  that  when  a.  guartlians'  election  w-as 
pendiu}^  in  March,  1913,  the  defendant,  wlio  was  a  very  pro- 
minent local  ))olitician.  published  a  report  of  a  meeting  of  the 
guardians  at  v.  liioh  a  i'e|)ort  made  by  the  plaintiff  had  been 
considered.  This  rei>ort  related  to  certain  f^rave  cases  of 
insubordination  in  the  wards  as  a  result  of  which  tlie  plaintiff 
had  been  compelled  to  administer  corporal  punishment  to 
certain  boys.  In  dealing  with  it  on  March  22nd.  1913,  the 
defendant  headed  liis  co'umn:  "  Dr.  Keats'  Cat  of  Five  Tails. 
Flogging  Cliildren  in  the  Inlirmary."  On  May  3rd  another 
article  appeared,  headed  ••  Guai'dians  and  Fioggiug.  Dr. 
Keats"  Invisible  Whip."  This  purported  to  be  a  report  of  a 
guardians'  meeting,  but  plaintiff  complained  that  the  defendant 
had  selected  from  a  long  discussion  what  answered  his  purpose. 

The  defendant,  who  had  i)!eaded  fair  comment,  said  in  the 
course  of  the  case  that  he  had  no  feeling  against  the  ))laintiff. 

The  jury  returned  a  verdict  for  the  plaintiff  and  awarded 
£100  damages. 

Judgement  was  entered  accordingly  with  costs. 

",*  In  a  somewhat  similar  action  brought  by  the  same 
plaintiff  against  the  London  Ilmljiet,  the  plaintiff  was  awarded 
±100  damages  i..see  liEiriSH  Medic.vl  Journal,  Januarv  31st, 
1914,  p.  279). 


illrtJical  iiilu^ 


Professor  Pozzi,  tlie  well-known  .gynaecologist  of  the 
Hospital  Broca.  I'aris,  has  bceu  made  a  Grand  Officer  of 
the  Legion  of  Honour. 

The  annual  dinner  of  tlic  Association  of  Public  Vaccina- 
tors of  England  and  Wales  will  be  held  at  the  Roval  Yorli 
Hotel,  Brighton,  on  March  14th. 

A  COURSE  of  lecture.s  on  syphilology  is  being  given  at  the 
London  Hospital.  The  course  commenced  on  February  3rd 
and  will  terminate  on  March  27th. 

An  association  for  the  prevention  of  tlie  abuse  of  opium 
has  been  formed  in  Java.  The  American  and  Chinese 
Consuls  have  been  elected  honorary  luembcrs. 

The  Britisli  Commercial  Gas  Association  informs  us 
that  a  gas-heated  refuse  destructor  for  tlie  incineration  of 
household  refuse  can  now  be  obtained  in  this  country. 

Sir  Shirley  F.  Murphy,  M.D.,  has  been  appointed 
Deputy  Chairman  of  tire  Trade  Board  established  by  the 
Board  of  Trade  for  those  branches  of  trades  specified  in 
the  Trade  Boards  (Shirtnialdug)  Order,  1913. 

Mn.  Herbert  Tieley,  surgeon.  Ear  and  Tliroat  Depart- 
ment, University  College  Hospital,  has  been  elcct<"d  a 
corresponding  lucmber  of  the  Laryugological  .Society  of 
Berlin. 

The  State  Medical  Service  Association  proposes  to  hold 
a  public  meeting  in  Esse.^  Hall,  Essex  Street.  Strand,  on 
or  about  March  25th  to  discuss  the  respousibilities  of  the 
State  for  the  national  health. 

The  Iiiqjcratoi-  of  tho  Hamburg- Ameri lea  Line,  the 
largest  liner  afloat  (52,171  tons),  will  leave  Southampton  on 
April  3rd,  and  is  due  to  arrive  in  New  Yorii  on  April  9th. 


To  members  of  the  lulcriiational  Congress  of  Surgery, 
which  is  to  be  opened  in  N<nv  York  on  April  13th,  a  sjiecial 
concession  of  25  percent,  will  be  allowed.  They  will  bo 
able  to  return  by  vessels  of  this  line  sailing  from  New 
York  on  April  15th,  23rd,  3.,h,  and  May  2nd  and  9th. 

l)n.  J.  iHELANfj  Bo\vi:s,  who  reccnfly  resigned  the  ortloo 
of  medical  supeiiiitoiidc^iit  of  the  Wilts  County  Asylum, 
which  he  had  held  for  between  thirty  and  forty  years,  has 
h('(  11  presented  b\  the  olticers  and  stafT  with  a  pair  of  five- 
branch  caudelabia  in  silver.  He  was  also  the  recipient  of 
a  silver-niounlcd  walliing-stick  and  silver-mounted  briar 
liipe  from  the  male  and  female  patients  respectively. 

The  first  (American)  National  Conference  on  Race 
]5etterment,  which  was  held  at  Battle  Creek,  Michigan, 
Jamuiry  8th  to  12th,  was  attended  by  .some  400  men  and 
women.  'The  programni'-  included  discussions  on  race 
degeneration  and  the  advoca(-y  ol  various  reforms  :  among 
tliesc  were  the  frecpienl  medical  examination  of  people 
snpiiosed  to  be  healthy,  sound  habits  of  living,  and  open-air 
schools  and  playgrounds. 

The  next  award  of  the  scholar.ship  founded  in  honour  of 
Mr.  James  Smith  Turner  to  help  students  who  have 
llnancial  difficulty  in  completing  the  dental  cnriicnlaiu 
will  bo  made  after  an  examination  to  be  held  during  .\pril, 
1914.  Candidates  can  obtain  printed  forms  of  application 
from  the  Secretary.  British  Dental  x\ssociation,  19.  Hanover 
Square,  Loudon.  W.:  the  forms  must  be  returned  duly  filled 
up  by  March  15lh. 

The  Massachusetts  State  Board  of  Charity  has  had  jilaus 
and  specifications  prepared  for  a  new  leper  inlirmary  to  be 
built  on  Penikese  Island  at  an  estimated  cost  of  £5,000. 
Two  sections  of  the  inlirmary  will  be  set  apart  for  the 
scientific  study  of  the  disease ;  one  of  these  will  be 
equipped  with  the  ./--ray  and  other  modern  apparatus. 
There  will  be  accoramodatiou  for  bedridden  patients 
suffering  from  jmcumouia  and  cousumption,  affections 
v»  hich  follow-  close  on  the  latenl  period  of  leprosy. 

The  American  Association  of  Medical  Jurisprudence, 
which  has  recently  been  incorporated  under  the  laws  of 
the  State  of  New  Y'ork.  has  for  its  object  the  investigation, 
study,  and  advancement  of  the  science  of  medical  jurispru- 
dence. The  membership,  wliich  is  limited  to  200,  is  com- 
posed of  medical  practitioners  and  lawyers  from  all  parts 
ol  the  United  States.  Dr.  Reynold  Webb  Wilcox  is  the 
president.  The  new  associatiou  will  hold  its  first  meeting 
on  the  first  Saturday  in  May. 

Db.  M-VRTIN  F.  Sloan,  Assistant  in  Medicine  at  the 
Johns  Hopkins  Medical  School,  has  been  engaged  for  three 
months  to  introduce  the  treatment  of  pulmonary  tuber- 
culosis by  induced  pneumothorax  at  the  United  States 
Pidjiic  Health  Service  Sanatorium,  Fort  Stanton,  New 
Mexico.  That  institution  is  said  to  offer  a  good  field  for 
the  employment  of  induced  pneumothorax  because  of  tho 
large  number  of  advanced  ca=es  and  the  opportunity  the 
Government  affords  to  retain  under  treatment  patients 
who  are  disabled  for  a  long  time.  Of  the  200  patients,  all 
adult  males,  who  are  now  in  the  sanatorium,  30  have  been 
selected  as  suitable  cases  for  the  treatment. 

SlN'CE  Roulh's  statistics  of  Caesareau  section  were 
])ublished  at  the  St.  Petersburg  meeting  of  the  Inter- 
national Obstetrical  Congress  in  1910  the  operation  ha^ 
become  even  more  generalized  than  was  at  that  time 
foreseen.  French  obstetricians  admit  that  some  of  theit 
own  teachers  underrate  its  ditticulties.  yet  both  in  France 
and  other  Continental  countries  it  is  increasing  in  favour 
and  in  the  excellence  of  the  results.  Tiie  evidence  ol 
Dr.  Asa  Davis  of  New  York  {Amcr.  Joiini.  Obslcf., 
December,  1912,  p.  10171.  who  makes  a  short  median 
incision  above  the  umbilicus,  shows  that  Caesarean 
section  has  become  almost  popular  across  the  Atlantic. 
"Once  start  a  series  of  these  operations,"  he  writes, 
■•  aud  the  history  of  the  snowball  which  increases  with 
every  turn  is  repeated.  These  patients  see  the  result  of 
the  operation,  and  they  come  for  subsequent  delivery  by 
this  method.  They  know  of  friends  who  have  'had 
dimcnlfc  labours,  perhaps  repeated  stillbirths  due  to  con- 
tracted pelvis,  and  they  send  them  to  be  delivered  by 
('aesarean  section.  Formerly  it  was  necessary  to  persuade 
these  women  to  allow  this' form  of  delivery  even  under 
conditions  which  presented  no  other  way  to  secure  a  living 
child.  To-day  they  accept  our  decision  to  deliver  the  child 
through  the  abdonjen  as  readily  as  they  do  a  forceps 
operation."  Dr.  Davis's  related  experiences  fnlly  support 
his  assertion. 
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AcTHonEdesirine  reprint*  of  their  articles  published  in  the  BRiriaH 

Medical  JotrKNAi-  are  requested  to  communicate  with  the  Olnce, 
429,  Strand.  W.C.  on  receipt  of  urooE.  TrTi^T>    r 

Teleghapbic  Addhf.sb.— The  telegraphic  address  of  the  EDITOK  01 
theBliiTisn  THr.niCAl.JotTHNAl,  isJtdoioB!;.  West  rand.  I^miilon.  lUe 
telegraphic  address  o£  the  British  MEmcALJonnKAL  is  jliticuiale. 
IVeslraiid,  Lfmfloti. 

2631,  Gen-arfl.  EDITOR.  BRITISH  MEDICAL  .TOtR^AIi, 
fKO.Oerrard.  BRITISH  MEDICAL  ASSOCIATION. 
5634,  Gerrard.  MEDICAL  SECRETARY, 


IS*  Queries,  answers,  and  eomminiications  relatinrj  to  subjects 
to  n-hicli  special  departments  of  the  British  MEDIC.4.L  JOTJENAL^ 
are  decoted  uill  he  found  under  their  respective  headings. 

QUERIES. 

JM.E.  asks  for  information  as  to  the  treatment  of  sterility  in  the 
female  by  the  use  of  ovarian  extracts  or  similar  preparations. 

EXQUIRER  asks  for  information  as  to  the  procedure  in  the 
electrical  treatment  of  chilblains  by  constant  current  and 
saline  solution. 

W.  M.  asks  whether  the  exjjense  of  purchasing  his  first  motor 
car  can  be  deducted  for  income-tax  purposes. 

*i'  Prima  facie  such  expenditm-e  is  an  outlay  of  capital 
and  as  such  is  not  deductible  (Rule  3.  Case  L,  Schedule  D), 
except  to  the  extent  to  which  it  represents  a  renewal  of  any 
former  conveyance. 

I).  M.  asks  to  be  recommended  book  or  books  on  insthict  in 
man  or  animals. 

♦,*  The  following  list  may  he  useful :  Lloyd  Morgan, 
Instinct  and  Experience.  Hobhonse,  Mind  in  KroUition. 
McDougall,  Social  Psychologi/  (Man).  Washburn,  Animal 
Mind.  Komanes,  Animal  Intelligence;  Mental  Eiolution  in 
Man;  .Senses  of  Animals.  Fabre,  Souvenirs  enlomolopiqncs 
(ten  volumes,  one  or  two  of  which  have  been  translated). 


ANSWERS. 


J.  R.  W. — (1)  Applv  to  the  Director  of  Sijecial  Liquiries,  Board 
of  Education,  Whitehall.  (2)  Psi/chanalysis,  bvA.  A.  Brill, 
Ph.B.,  M.D.,  p.  118,  gives  a  list  of  words  for  word  associa- 
tion and  the  method  of  using  them.  It  would  be  much  better 
for  the  inquirer  to  make  his  own  list. 


letters,   notes,   etc. 

The  Child  Study  Society. 

U.N'DER  the  auspices  of  the  Child  Study  Society  of  London,  a 
course  of  lectnres  will  be  delivered  at  the  Royal  Sanitary 
Institute,  90.  Buckingham  Palace  Eoad,  S.W.  One  lecture', 
on  speech  defects  of  children,  has  alrea-ly  been  given  by  Mr. 
E.  W.  Spearman,  of  New  York.  The  following  is  a  list  of 
those  still  to  be  delivered:  March  5th,  Miss  C.  C.  Grayson, 
The  Sense  of  Humour  in  Children;  March  19th,  Professor 
J.  J.  Findlay,  The  Dramatic  Impulse  in  Children  ;  April  2nd, 
Dr.  Leonard  Guthrie,  The  Nervous  Child  ;  April  23rd  Joint 
lyeeting  with  the  Charity  Organization  Society),  the  Bev, 
J.  C.  Pringle,  Raising  the  Standard  of  Child  Upbringing; 
May  7th  tjoint  meeting  with  the  Parents'  National  Education 
Unionl,  Miss  Ellen  A.  Paristi  and  W.  F.  Shejipard,  Sc.D., 
Education  in  Early  Childhood  before  School  Age.  All  the 
lectures  will  he  delivered  on  Thm-sdays  at  7.30  p.m.  The 
annual  meeting  of  the  society  will  be  held  on  Thursday, 
March  19th,  at  6.30  p.m.  The  Honorary  Secretarv  is  Mr, 
W.  J.  Durrie  Mulford. 

Rat-bite  Fever. 

Dr.  At.ex.  Kikg  (Castries,  St.  Lucia,  B.W.I.)  writes :  The 
publication  in  the  British  JIedical  Journal  of  some  cases 
of  "  rat-6ite  fever"  has  recalled  a  case  I  saw  some  six  years 
ago.  The  mate  of  a  tramp  ste.imer  which  arri-ved  here  from 
Chilian  and  Peruvian  i^arts  showed  me  his  hand  with  the 
fresh  scar  of  ah  nicer  on  one  knuckle.  It  had  evidently  been 
much  inflamed  and  brawny,  but  was  then  healed.  He  stated 
that  over  a  month  earlier  a  rat  .got  loose  in  the  cabin  during  a 
meal.  All  hands  gave  chase  ;  the  mate  cornered  the  rat  and 
caught  it  in  his  hands,  whereupoii  it  hit  liim  on  the 
knuckle.  The  bite  soon  healed— it  was  a  mere  scratch — 
but  ten  days  later  the  skin  over  the  knuckle  became  red 
and  paintui,  very  soon  breaking  down  into  an  ulcer. 
During  this  time  "a  rigor  occurred,  followed  by  fever  lasting 
about  a  week,  after  which  the  ulcer  healed,  the  fever  dropped, 
and  the  patient  felt  well,  hut  very  weak.  After  a  week  or 
ten  days  the  whole  process  was  gone  through  again.  I  saw 
him  in  tlie  quiescent  period,  and  failed  to  connect  the  story 
witli  anything  I  had  ever  heard  of.  There  had  obviously  been 
(ll  the  "introduction  of  infection  by  the  rat"  s  teeth, '(2|  an 
incubation  period  of  ten  days,  (3)  local  reaction  at  the  site  of 
inoculation  coincident  with  the  maturing  of  the  infection. 
There  was  no  pus  or  otlier'discharge  to  investigate  when  I 
saw  him,  and  blood  films  showed  nothing  abnormal.     I  have 


since  heard  that  he  had  another  relapse  soon  after  I  saw  him, 
v.hon  he  was  so  ill  that  he  had  to  leave  the  ship,  and  my 
informant  lost  sight  of  him. 

He.alth  is  West  Africa. 
TniEO  (late  M.O.,  W.A.M.S.)  writes  :  Will  you  allow  me  to  make 
a  lew  remarks  on  Dr.  Mackintosh's  letter  in  your  issue  of 
February  7th?  The  question  of  the  health  of  white  men  in 
West  Africa  requires  a  more  thorough  examination  into 
statistics  than  any  Clovernment  or  company  dare  make. 

To  my  mind  the  following  ought  to  he  considered  before 
minimizing  in  any  way  the  risk  one  runs  by  going  to  such  a 
place : 

1.  The  number  of  tours  made  by  each  man  (European)  on 
the  "coast."     This  will  include  a  number  of  men  who  only 

.  serve  a  few  months  out  there. 

2.  Iicngth  of  tour  —longest  and  shortest. 

3.  Effect  on  mental  and  bodily  health  (temper  not  forget- 
ting), noting  particularly  the  matter  of  suicide, 

4.  How  long  any  ill  effect  lasts  after  leaving  the  coast. 
Wlio  of  us  is  absolutely  sound?    All  the  big  firms,  as  well 

as  the  Government,  have  their  candidates  medically  examined. 
I  submit  that  Dr.  Mackintosh's  letter  is  one  to  do  harm  rather 
than  good.  H  I  am  asked  my  advice  about  any  one  going  to 
the  Coast.  I  say,  •'  If  you  don't  mind  risking  your  life,  go  ;  but 
if  you  valne  your  life,  and  above  all  your  health,  don't;  an 
invalid's  life  may  be  worse  than  death," 

Dr.  Mackintosh  has  spent  eleven  years  in  West  African 
service  ;  how  many  of  those  who  went  out  with  him  on  his 
first  tour  are  now  alive  and  well?  Of  this  I  am  certain,  the 
relatives  of  those  who  go  out  there  think  badly  enough  of  it, 
or  there  would  not  be  so  mnch  sorrow  when  the  boat  leaves 
Prince's  Landing  Stage  every  week. 

Advice  to  Ship  Surgeons, 
Outward  Bouxd  sends  the  following  words  of  advice  to  ship 
surgeons  or  those  intending  to  make  a  voyage  as  such  : 

If  possible  see  the  ship  for  yourself  and  examine  tho 
hospitals,  operating  room,  surgery,  and  also  the  quarters 
provided  for  your  own  accommodation.  Find  out  the  rules 
of  the  ship  and  insist  on  a  hospital  steward,  who  will  be  under 
your  orders,  being  carried.  This  must  be  done  before  you 
sign  on. 

Insist  on  your  right  to  charge  saloon  and  second  class 
passengers  for  all  professional  work  done  or  advice  given, 
whether  they  wish  treatment  for  illness  contracted  before 
coming  on  board  or  after  joining  the  shii). 

Refuse  to  sign  on  unless  you  are  paid  at  least  £15  15s.  a 
month,  or  claim  a  capitation  fee  of,  say,  one  laenny  a  head  a 
day  for  all  on  board. 

Remember  that  it  is  the  duty  of  every  medical  man  to 
improve  things  for  himself  and  the  }5rofession  in  general,  and 
that  of  all  the  ship's  company  the  surgeon  is  the  only  one  who 
will  not  bs  treated  professionally  in  case  he  meets  with  an 
accident  or  illness  during  the  voyage. 

With  these  points  in  mind  ship  surgeons  ought  to  ask  £25 
a  month,  and  if  they  stand  together  will  get  it. 

New  Noses  for  the  Million. 
Professor  Zinsser  has  published  [Muench.  mcd.  fVoch., 
December  9th,  1913)  the  composition  of  a  mass  for  making  a 
new  organ  to  replace  a  deformed  nose.  The  mass  consists  of 
50  grams  of  gelatine,  moistened  with  water  and  melted  over  a 
water  bath.  To  this  is  added  100  grams  of  glycerine,  the 
mixture  being  stirred  the  while.  Zinc  oxide,  cinnabar  or 
ultramarine  blue  may  be  added  to  suit  the  complexion.  A 
healthy  nose  of  a  size  and  sliape  suitable  for  the  patient's 
face  is  selected,  and  a  plaster  cast  taken.  The  inside  of  the 
cast  is  oiled,  and  the  mass  is  moulded  into  it.  Especial  care 
must  be  taken  to  make  the  upper  part  of  the  bridge  of  the 
new  nose  fade  gradually  aw.iy  to  a  very  thin  line;  the  nostrils 
are  rendered  patent  by  means  of  a  warm  knitting-needle  after 
the  model  has  been  remo\"ed  from  the  mould.  The  under- 
surface  is  then  slightly  warmed  and  fitted  to  the  skin  of  the 
face,  which  must  be  perfectly  dry,  a  little  adhesive  mastix  or 
gum  arable  being  previously  applied.  The  transition  between 
nose  and  real  skin  may  then,  it  is  said, be  rendered  iiractically 
invisible  by  gently  stroking  the  edges  with  a  cotton-wool  pad 
dipped  in  hot  water,  and  the  toilet  is  completed  by  the  appli- 
cation of  a  little  face  powder.  Such  a  nose,  we  are  told,  will 
last  for  several  days,  and  the  patient  learns  to  j^repare  new 
models  as  often  as  necessary.  We  should  imagine  that  some 
skill  would  be  required  in  learning  to  use  a  handkerchief  with 
success  dm-iug  a  cold.  But  no  doubt  even  this  might  be 
achieved, 
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[With  Special  Plafe^ 

I  became  iutcrested  in  the  bust  and  riumovons  portraits  of 
.*^hake»pi-'!ive  in  the  following  mjiuner:  Tlirec  years  ago 
I\Ir.  H.  Oatway  came  to  tlio  Museum  of  tbo  Koyal  College 
of  Surgeons,  bringing  witli  liim  a  terra-cotta  mask  be  had 
tliscovercd  in  the  shop  of  a  curio  dealer  in  quo  of  the 
English  Midland  counties.  The  maskf  represented  the 
features  of  Shakespeare — those  features  witli  which  the 
moiuiment  at  StratfordouAvou  has  made  us  famili^iv. 
There  Avere  numerous  differences  in  detail  when  the  bust 
and  mask  wei-e  compared,  and  the  question  had  arisen 
\\hether  the  newly-discovered  mask  miglit  not  be  a 
squeeze — a  modelledup  squeeze  was  the  terru  Mr.  Konodv 
used  in  his  description — from  the  cast  which  is  said  to 
have  been  talceu  from  Shakespeare's  face  after  death.'  To 
assist  rnc  in  settling  the  problem,  Mr.  Oatway  helped  in 
every  wa}";  he  placed  at  my  disposal  measurements  of  tlie 
original  bust  at  Stratford,  two  casts  made  from  the  bust, 
one  of  them  bearing  the  well-known  Bullock  cast ;  and  he 
obtained  photographs  of  the  various  portraits  and  busts 
which  are  believed  to  represent  Shakespeare.  My  investi- 
gations of  the  Oatway  mask  yielded  only  negative  results. 
As  in  the  original  bust,  the  eyes  are  open,  the  eyelids  and 
eyeballs  are  modelled  on  conventional  lines,  the  lips  are 
full,  slightly  parted,  and  shaped  so  as  to  represent  the 
conditiou  in  life.  Neither  the  original  bust  nor  the  Oatway 
mask  show  any  trace  or  mark  of  having  been  taken  from  a 
cast  or  model  of  a  dead  man's  face.  It  was  also  plain  that 
there  was  a  direct  genetic  relationship  between  the 
original  bust  and  the  Oatwaj"  mask,  for  every  curl  in  the 
liair  of  the  original  bust  was  accurately  reproduced  in  the 
terra-cotta  mask.  The  features  of  the  original — the 
Stratford — bust  appear  to  me  to  be  modelled  about  10  per 
cent,  above  the  dimensions  of  an  average  Englishman's 
face.  In  Mr.  Oatway 's  mask  the  features  come  within  the 
normal  range.  In  particular,  the  nose  is  smaller  and 
more  compressed  than  in  the  original ;  in  taking  a  death 
mask,  the  nose  and  lips  arc  always  compressed  bj-  the 
weight  of  the  plaster.  We  also  found,  however,  that  a 
terra-cotta  mask  shrinks  as  it  dries,  and  its  various  j^arts  do 
not  shrink  equally.  Although  the  origin  of  Mr.  Oatway's 
mask  cannot  be  regarded  as  finally  settled,  yet  it  is  not 
uulikel}-  that  it  represents  a  cast  from  the  monument  at 
Strattord-ou-Avon,  and  that  its  peculiarities  are  due  to 
unequal  shrinkage.  In  this  manner  I  was  introduced  to 
the  mysteries  of  Shakespeare's  portraits. 

It  was  a  fortunate  circumstance  that  at  the  time  I  was 
investigating  Mr.  Oatway's  mask  Mr.  M.  H.  Spielmann  I 
was  finishing  a  systematic  examination  of  the  evidence 
relating  to  the  history  of  the  momtment  at  Stratford-ou- 
Avon,  and  to  the  authenticitj'  of  the  numerous  portraits  of 
Shakesiieare.  His  final  opinion  is  that  onlj-  the  monument 
itself  and  the  Droeshout  portrait  can  be  regarded  as  well 
authenticated — as  having  been  in  existence  soon  after 
Shakespeare's  death  in  1616.  As  regards  the  monument, 
even  Mr.  Spielmann  has  reservations;  he  is  of  opinion 
that  its  sculptor,  Gerrard  Johnson,  "  evolved "  the  head 
and  neck,  and  that  there  is  an  inconsistency  between  the 
inoportions  of  the  head  and  face.  In  his  exciting  book 
entitled  Bacon  is  S>iakcspca:c.  Sir  E.  Durning-Lawrcnce 
refuses  to  regard  either  the  monument  or  the  Droeshout 
portrait  as  an  authentic  document.  As  regards  the 
portrait,  ho  has  written  - : 

It  is  almost  inconceivable  that  people  with  eyes  to  see  should 
have  looked  at  the  so-called  portrait  for  287  years  without 
lierceiviug  that  it  consists  of  a  ridiculous,  )nitty-faccd  mask 
fixed  unou  a  stuffed  dummy,  clothed  in  a  thick  coat. 

*  Abstract  of  evening  cUsconise  at  the  Eoyal  Institution,  February 
20th,  1914. 

i  The  mask  is  descvibed  and  figured  by  Mr.  P.  G.  Kouody  in  tbo 
niastnttal  T.ourlou  Neux.  July  17tb.  1911. 

r  Mr.  Spichiiu,U!i  is  now  preparing  for  publication  a  \rork  wblcb 
Rives  the  results  of  his  inquiries  into  the  Shal;espeare  portraits.  See 
bis  essay  reprinted  from  tlie  Stratford  edition. 


The  monument,  in  Sir  Edwin's  opinion,  represents  a 
flat-headed  Chinaiuan.  and  was  made,  he  bclirvcs,  moro 
than  a  century  after  Shakospearo's  death.  The  doubts 
cast  on  tlie  authenticity  of  the  monument,  first  bj'  Mrs. 
Slopes,"  and  later  by  .Sir  Edwin  Durning-Lawronce,  Imvo 
bi'en  cleared  away  by  the  late  Mr.  Andrew  Lang,'  and  by 
lectures  fjiven  at  the  Iloyal  lustittition  by  Mr.  M.  H. 
Spicltuanii  in  the  same  year.  Auj-thing  we  can  know 
concerning  the  personal  apjiearanco,  and  of  the  racial 
character  of  the  greatest  Englishman  has  to  be  gathered 
from  tlieso  two  sources:  tlie  nmuument  at  Stratford-on- 
Avon,  and  the  Droeshout  poitrait  Two  other  docnnicnts 
relatmg  to  Shakespeare  have  a  special  interest  for  nic. 
One  of  these  is  the  Davcnant  bust  now  in  the  Garrick 
(JIuh,  liOndoQ.  It  was  discovered  in  1849,  when  tho 
Duke's  Theatre  in  Portugal  Kow,  Lincoln's  Inn  Fields, 
was  demolished  to  make  room  for  an  extension  of  the 
Museum  of  tho  Koyal  College  of  Surgeons.  It  was  at  one 
time  in  the  possession  of  my  predecessor.  Sir  Richard 
t)wen.  In  the  same  year  (ld49j  Dr.  Becker  came  fi-oni 
Germany  bringing  with  him  the  "  Kesselstadt  mask  "j  of 
Shakespeare,  which  he  submitted  to  Owen  for  examina- 
tion. I  do  not  think  that  either  tho  bust  or  the  mask  can 
be  regarded  as  "original  documents." 

If,  then,  we  are  to  know  the  outward  appearance  of 
Shakespeare— to  measure  those  characters  of  the  head 
which  are  of  particular  interest  to  students  of  the  human 
body — we  must  deduce  them  from  either  the  Droeshout 
portrait  or  the  Stratford  monument.  It  the  bust  repre- 
sented on  the  monument  is  largely  imaginary,  then  tho 
blunders  of  the  sculptor  will  become  manifest  when  wo 
apply  to  it  the  various  criteria  which  are  used  when  heads 
and  skulls  are  examined  by  modern  anthropological 
methods.  The  remarkable  dimensions  which  the  sculptor 
of  the  Stratford  bust  has  given  to  Shakespeare's  head 
become  manifest  when  an  exact  drawing  is  made  of  the 
crown  from  above    (Fig.    1).      Vi'ithin  a   drawing  of    tho 
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Fig^l,— The  crovrn  of  Shakespeare's  head  as  represented  in  the 
Stratford  bust,  with  tho  ccrrespondins  viev.  of  a  skull  of  moderate 
size.    Both  arc  drawn  to  the  same  scale. 

crown  I  have  placed  a  dra^\•ing  of  a  sknll  of  a  modern 
Englishman— poised  in  the  same  position  and  drawn  to  the 
same  scale  as  the  Shakespearean  bust.  It  is  at  once  seen 
that  there  is  a  doable  contrast — one  of  shape  and  one  of 
size.  The  skull  of  the  Englishman,  slightly  under  average 
dimensions,  is  188  mm.  long;  when  covered  with  flesh  the 
head  would  have  been  8  mm.  more— 196  mm.  Shake- 
speare's head  is  212  mm.  long:  his  skull  should  have 
measured  204  mm.— a  long  skull— reaching  well  towards 
the  maximum  limit  of  cranial  length.  In  width,  there  is  a 
much  greater  difference;  the  modern  skull  is  137  mm. 
wide ;  in  life,  tho  width  of  the  head  would  have  measured 
10  mm.  more— 147  mm.  The  width  of  Shakespeare's  head, 
as  represented  in  his  bust,  is  168  mm.  His  skull  should 
have  measured  158  mm. — a  wide  skull— reaching  well 
towards  the  limits  of  maximum  width.  In  the  modern 
skull  the  width  represents  73  per  cent,  of  tho  length ;  in 

§Ibavenotseen  this  mask,  but  from  the  drawing  and  measuremen* 
given  by  Mr.  William  I'age  (study  ot  Shakespoaro.s  portraits.  18771.  ; 
have  come  to  the  conclusion  that  the  mask  is  cot  thai  of  Sbakoipeara. 
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Sbakespeai-e's  bust  the  width  represents  77.5  per  cent,  of 
the  length.  As  tested  by  measurement  the  Shakespeare's 
bead  falls  neither  into  the  longheaded  group  nor  into  the 
round  or  short-headed,  but  within  the  intermediate  group. 
Yet,  when  we  come  to  examine  the  bust  in  profile  all  the 


heads  are  the  offspring  of  one  line  of  human  descent — the 
round  heads,  of  the  type  here  described,  of  quite  a  different 
line.  They  must  have  sprang  originally  from  a  common 
stock. 

When  we  come  to  study  the  Shakespeare  bust  in  true 
profile,  there  can  be  no  doubt  as  to  the  type  of  miu  it 
represents;  he  is  depicted  tor  us  in  tlie  Stratford  monu- 
ment  as  a   representative  example   of   the  short-headed 
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Fig.  2.— Profile  of  the  cast  of  Lhc  skull  of  Robert  Burus.  a  repre- 
sentalive  ol  the  loug-headed  type  of  mau,  couti-asted  with  a  skull 
of  the  Bronze  Age— a  representative  of  the  short  type. 

features  which  characterize  the  short-headed  type  of  men 
become  manifest. 

To  those  who  have  given  no  special  attention  to  the  form 
of  human  heads  it  may  seem  that  the  short-headed  and  the 
long-headed  are  but  variants  of  one  type.  The  difference 
is  much  greater  than  a  mere  individual  variation  ;  it  is  a 
radical  dift'ereuce.  It  is  fortunate 
for  my  present  purpose  that 
Robert  Burns  was  a  good  repre- 
sentative of  the  long-headed  type 
of  man.  In  Fig.  2  the  profile  of 
his  skull  is  contrasted  with  a 
drawing  made  from  the  skull  of 
the  short-headed  race  which 
reached  England  for  the  first 
time  at  the  close  of  tlie  Neolithic 
period — some  2,000  years  before 
the  time  of  Chri.st.  A  glance  at 
those  two  figures  reveals  an  essen- 
tial difference  in  conformation— 
a  dift"erence  which  is  chiefly  con- 
lined  to  that  part  of  the  head 
which  lies  behind  the  ear-holes. 
In  Burns,  the  long-headed,  the 
occiput  forms  a  backward,  pro- 
jecting emiuence ;  in  the  short 
bkuU  the  occiput  is  flattened,  as 
if  it  had  been  compressed  from 
behind  by  the  application  of  a 
board  during  infancy.  There  is 
another  difference  between  these 
two  types  of  heads :  in  the  long 
head  the  vault  is  low  and  flat; 
in  the  round  head  the  vault  wells 
upward  to  a  crown,  as  if  the  brain, 
when     compressed    from    behind, 

middle  part  of  the  roof  of  the  skull.  How  it  has  come 
about  that  there  is  this  radical  dilference  between  the  two 
prevailing  types  of  human  heads  in  Europe  we  do  not 
know :  there  is  a  secret  buried  here  which  has  not  been 
discovered  as  yet.     All  we  are  certain  of  is  that  the  long 


rig.  4.— The  oroun  of  Sluikespearc's  bust  from 
above,  with  the  correspoudin;^  outliue  of  a  Brou^e 
Age  skull  inset.  The  skull  has  been  enlarged 
10  per  cent. 


had    forced    up    the 


Fig.  3. — Profile  of  Shakesiieare's  bust  with  drawiug  of  a  skull  of 
a  Brouze  .-Vge  man  inset ;  the  dimensions  of  the  skull  being 
enlarged  10  per  cent. 

type.  All  but  in  one  respect,  the  dimensions  exceed  those 
of  any  skull  of  this  type  known  to  me.  We  have  seen 
that,  in  leugth  and  breadth  measurements,  Shakespeare's 
head  approaches  the  maximum  head.  This  is  also  true  of 
its  height.  The  bust  represents  the  crown  as  rising 
150  mm.  above  the  level  of  the  ear-holes — for,  although 
the  cars  are  covered  by  the  ample 
side-locks  of  hair,  the  position  of 
their  passages  can  be  fixed  ap- 
proximately. The  "  auricular  " 
height  of  the  skull — deducting 
7  mm.  for  the  thickness  of  the 
scalp  on  the  crown — should  have 
measured  143  mm.  —  almost  a 
maximum  amount.  Wlien  I  first 
noted  those  maximum  dimensiou.s 
of  the  head  of  Shakespeare,  as 
portrayed  by  Gerrard  Johnson, 
I  was  inclined  to  suppose  the  good 
sculptor  had  wished  to  give  the 
poet  a  head  which  would  bo  in 
keeping  with  a  braiu  of  marvellous 
Xjower.  Either  that,  or  he  had 
taken  a  scitlptor's  licence  with 
the  absolute  dimensions  of  Shake- 
speare's head,  and  enlarged  them 
to  give  to  his  subject  that  im- 
posing dignity  which  increased 
size  can  give  a  modelled  head. 
The  width  of  the  forehead,  at  the 
level  of  the  eye-brows,  is  repre- 
sented m  the"  Stratford  bust  as 
120  mm. — quite  10  mm.  beyond 
what  a  forehead,  shaped  as  Shake- 
speare's is,  should  measure.  The 
face  is  15  mm.  longer  than  one  would  expect.  If  we 
suppose  that  the  sculptor  had  added  8  to  10  per 
cent,  to  the  actual  mcasm-ements  of  the  head  he  really 
portrayed,  then,  in  every  respect,  the  head  represented 
in  the  Stratford  monument  as  that  of  Shakespeare 
becomes   a   representative   specimen  of   the  short-headed 
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type.  I  had  reason,  when  seeking  for  an  explana- 
tion of  certain  features  of  SliakcHpoarc's  forehead, 
to  nicasui-c  Chantroy's  bust  of  Kir  Walter  Scott  in  the 
National  Portrait  Gallery.  1  found  in  tliat  case  -and  it  in 
so  in  many  others—tlie  sculptor  had  uiodelUul  tho  head 
about  10  per  cent,  above  the  actual  dimensions.  1  think 
tkrrard  Johnson  took  a  similar 
liberty. 

in  Fig.  3  I  have  taken  the  skull 
of  a  man  who  lived  in  Kent 
(luring  the  Bronze  Age— the  period 
Mliich  succeeded  the  Neolithic — 
;ind  have  done,  in  regard  to  the 
(limenKions,  what  I  suppose 
(.lorrard  Johnson  did  to  Shake- 
speare's features — enlarged  them 
10  per  cent.  It  will  be  seen  how 
accurately  the  skull — thus  en- 
larged— tits  within  the  Stratford 
bust.  From  the  accuracy  of  the 
fit,  we  may  be  certain  that  the 
man  who  wrought  the  Stratford 
bust  did  not  portray  an  imaginary 
head,  but  had  before  him  an 
actual  subject  or  model,  and  that 
subject  was  of  the  short-headed 
type.  Was  it  Shakespeare's  head 
which  was  ijortrayed '?  Mr.  Spiel- 
iiiaun  assures  us  that  the  men 
who  paid  for  the  monument 
knew  Shakespeare's  features  and 
were  satisfied  with  the  likeness. 
They  would  not  be  satisfied,  we 
may  presume,  with  a  radical 
alteration  of  tho  shape  of  the 
head.  We  cannot  suppose  that 
the  sculptor  gave  the  poet  a 
typical  short  head  to  satisfy  those 
who  had  paid  him  for  a  true 
likeness. 

It  is  not  only  from  the  side  that  the  Bronze  Age  skull 
fits  within  Shakespeare's  bust,  the  fit  is  equally  good  when 
we  view  its  inset  from  above  and  from  the  front  (Figs.  4 
and  5).  The  poet  is  thus  represented — if  we  allow  a 
reduction  of  10  jier  cent,  in  face  and  head — as  a  man  with 
facial  features  of  average  dimensions.  The  face,  when  so 
reduced,  measures  from  the  root  of  the  nose  to  the  lower 
margin  of  the  chin  just  over  120  mm.;  its  width,  from  the 
zygomatic   arch 
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of  one  cheek  to 
that  of  the 
other,  is  a  little 
over  130  mm. 
The  mean  length 
of  the  face  of  a 
modern  English- 
ma  n  is  120.7 
mm. ;  its  width 
132  mm.  Indeed, 
if  we  presume 
that  the  sculptor 
added  about  10 
per  cent,  to  the 
actual  dimen- 
iijns,  then,  in 
size  of  head 
a  id  face,  Shake- 
speare might  be 
regarded  as  a 
representative 
individual  of  the 
short  or  round- 
headed  type. 

If    there    is 

any  truth  in  the  Stratford  bust — if  it  represents  the 
features  of  Shakespeare— then  there  is  no  doubt  that 
our  national  poet  is  a  product  of  the  round-head  stirp 
of  humanity.  We  are  certain  at  least  that  Shakespeare 
does  not  belong  to  the  early  British  breed,  for  not  a 
trace  of  a  "  round-bead  "  has  been  fouud  in  England  earlier 
than  the  age  at  which  men  began  to  replace  their  stone 
weapons  with  implements  made  of  bronze.  In  the  Neo- 
lithic period  we  have  evidence  that  tho   '-round-heads" 
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riii-  5.— Full  face  view  of  Shakespeare's  skull  with 
similar  view   of   a   liron/.e   A; 
skull  is  onlarged  10  per  cent. 
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wore  pushing  their  way  westwards  through  Central  Europe 
towards  the  coasts  of  the  North  Sea.  In  the  Bronze 
period,  cominenciug  about  2,000  n.c,  they  began  to  arrivo 
in  i'Jritain.  They  gradually  permeated  every  part  of  the 
country — England,  Wales,  Scotland,  and  Ireland- -Vmt  at 
no  iieriod  did  they  form  the  majority  of  our  population. 
If  I  call  those  round-headed 
people  Colts,  I  use  the  term  in 
the  same  sense  as  Continental 
anthropologists  do — in  what  I 
believe  to  be  the  true  sense. 
In  England  wo  speak  of  tho 
Celtic  fringe,  and  refer  this 
fringe  to  the  people  of  Wales, 
the  western  parts  of  Scotland 
and  of  Ireland.  The  majority  of 
the  inhabitants  of  these  parts 
are  long-headed  people  ;  they 
are  permeated  by  a  round- 
headed  element  added  by  the 
invaders  of  the  Bronze  .'Vge.  At 
a  later  date — in  the  Roman  and 
Saxon  periods — other  additions 
to  our  population  were  made  of 
the  long-headed  type. 

Shakespeare  is  a  descendant  of 
the  Bronze  Age  invaders — the 
true  Celts.  That  is  a  remark- 
able fact,  for  it  is  this  same 
s  h  o  r  t  -  h  e  a  d  e  d  stock — spread 
abroad  in  Central  Europe, 
throughout  Germany,  France, 
and  Italy — which  has  produced 
the  world's  finest  artists. 

Looking  away  for  a  minute 
from  the  cjuestion  of  type,  it  is 
of  interest  to  see  what  size  of 
brain  the  Stratford  bust  sug- 
gests for  Shakespeare.  If  we 
accept  the  dimensions  of  the 
bust  as  real  and  not  enlarged,  we  must  estimate  the 
dimensions  of  the  skull  as  follows:  Length,  204  mm.; 
width,  158  mm.;  auricular  height,  143  mm.  Employing 
one  of  the  formulae  invented  by  Miss  Lee  and  Professor 
Pearson  for  estimating  the  size  of  the  brain  from  the 
dimensions  of  the  skull,  we  find  that  Shakespeare's  brain 
capacity  was  a  little  over  1,900  c.cm. — not  an  impossible 
amount.     Cuvier's    brain   capacity  was  over   1,900  c.cm. ; 

Cromwell    and 

loor vnlMIHWlilillllllWBS^iJ^fc,.. 1'""       Byron   are  said 

to  have  had 
brain  capacities 
well  over  2,000 
c.cm.  Tiie  aver- 
age Englishman 
has  to  be  con- 
tent with  a 
capacity  of  1,477; 
the  average 
Scot,  according 
to  Sir  AVilliaui 
Turner, 5  with 
one  of  a  cubic 
centimetre  more. 
Scotland  also 
had  her  invasion 
of  round-heads 
during  the 
Bronze  Age, 
and,  as  in  Eng- 
land, the  type 
still  persists, 
forming  nearly 
30  per  cent,  of 
her  population.  Sir  AVilliam  Turner  noted  that  the 
people  with  the  long  heads  had  tho  larger  brains.  He 
found  that  the  mean  capacit}'  for  short-headed  Scots 
is  1,459  c.cm.;  for  long-headed  ones,  1.516.  The  short- 
headed  type  has  the  smaller  brain.  If  we  suppose — 
and  I  think  we  must  accept  tho  supposition — that 
the  Stratford  head  has  to  be  reduced  about  10  per 
cent,  to  find  the  true  dimensions  of  Shakespeare's 
brain,   then    tho   power    of    the    poofs   brain    must    ba 


Fig,  6,— A  free  copy  of  the  Droeshout  poi'trait  compared  with  an  acroccplialic  skull 
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ascribed  to  quality  rather  than  quantity.  In  the 
reduced  scale,  the  length  of  the  head  would  be  184  mm. ; 
width,  143  mm.;  auricular  height,  129  mm.;  the  brain 
capacity,  1,540  c.cm. — a  rather  large  brain  for  a  short- 
headed  man. 

I  shall  deal  briefly  with  Shakespeare's  features  as  repre- 
sented in  the  Droeshout  portrait.  I  feel  certain  that  it  is 
a  rather  crude  engraving  made  from  some  previous  portrait 


in  profile  and  placed  within  the  outline  of  the  Stratford 
bust,  it  is  seen  that  all  grounds  for  suspecting  acrocephaly 
in  Shakespeare  disappear.  The  most  characteristic  feature 
of  the  acrocephahc  head  is  its  shortness  from  bad:  to  front. 
The  head  of  Shakespeare's  bust  is  relative!}^  long.  Yet, 
both  bust  and  portrait  show  certain  features  with  which 
we  are  familiar  in  acrocephalie  skulls — featui-cs  which  do 
not  exist  in  skulls  of  the  Bronze  Age  type.      The  short 
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Fig.  7. — Skull  sliowiDg  the  malformation  known  as  aci-ocerhaly 
set  within  a  profile  of  the  Sii-atford  bust.  Both  are  drawn  to  the 
same  scale. 

or  drawing  which  was  placed  at  Droeshouts  disposal  five 
or  six  years  after  Shalvcspeare's  death.  Such  a  portrait  as 
that  known  as  the  "  Felton,"  now  in  the  possession  of  iilr. 
BurdcttCoutts.  might  well  have  served  as  the  original 
from  which  Droeshout  worked.  The  Droeshout  portrait  is 
simply  the  Feltou  portrait  with  certain  marks  of  age  super- 
added— loss  of  hair  and  bagginess  beneath  the  eyes.  The 
loftiness  and  the  modelling  of  the  forehead  in  the  Felton 
and  Droeshout  portraits  suggests  an  abnormal  development 
of     Shakespeare's  „ 

head.  In  every  race 
of  mankiud  there 
occasionally  appear 
individuals  with 
remarkably  high 
heads  —  individuals 
in  whom  the  vault 
rises  up  to  form  a 
"  tower  "  or  "  sugar- 
loaf."  The  condition 
is  due  to  a  mal- 
development  in  the 
base  of  the  skull. 
Tiie  front  part  of 
the  base  is  prema- 
turely arrested  in 
its  growth,  with  the 
result  that  the  de- 
veloping brain,  in 
order  to  find  room, 
has  to  raise  up 
the  crown  iuto  the  characteristic  sugar-loaf  form.  The 
condition  is  now  recognized  as  a  distinct  kind  of  mal- 
development  known  as  acrocephaly.  Sir  Walter  Scott 
w.is  certainly  the  subject  of  this  coudition — at  least  to  a 
mild  degree.  Was  Shakespeare  also  a  subject  of  acro- 
cephaly? 

If  the  Droeshout  portrait  be  set  side  by  side  with  a  skuH 
which  shows  the  acrocephalie  condition,  it  is  seeu  that  the    ! 
vault  of  tire  skull  rises  higher  than  does  the  dome  of  the    I 
Droeshout  head.     When  tho  acrocephahc  skvill  is  viewed   1 
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Fis.  9.— Posterior  view  of  the  cranial  cast  of  Robert  Bnrns  contrasted  with  a 
modern  .«kull  (capacity  1,425  c.cm.).  Both  are  drawn  to  the  saiue  scale  and  oriented 
on  the  same  plane. 


Fig.  8.— Profile  of  the  cranial  cast  of  Robert  Barns  set  within  a 
profile  of  the  bust  of  WilUani  Shakespeare.  Both  are  drawn  to  the 
same  scale. 

skulls  of  the  Bronze  Age  period  are  remarkable  for  their 
prominent,  well-developed  eyebrow  ridges.  In  acro- 
cephalie skulls  these  ridges  are  not  well  marked,  and  the 
lower  part  of  the  forehead  is  often  retracted  or  drawn 
inwards.  But  it  is  also  true  that  iu  sensitive,  loss  robust, 
deUcately  moulded  human  heads  of  the  shorttj'pe,  the  eye- 
brow ridges  remiin  undeveloped.  I  am  therefore  of  opinion 
that  the  lofty  dome  given  to  Shakespeare's  head  is  due  not 
to  acroccphalj",  or  any  pathological  coudition,  but  repre- 
sents the  well  sprung 
vault  and  delicately 
m  o  u  I  d  e  d  forehead 
seen  in  the  more 
highly  evolved  of 
modernized  round 
heads. 

I  have  already 
mentioned  that  my 
attention  was  drawn 
to  the  portraits  and 
bust  of  Shakesjjeare 
by  the  visit  of  Air. 
O  a  t  w  a  y  to  tho 
Museum  of  the  Col- 
lege of  Surgeons.  It 
was  a  similar  happy 
chance  which  sent 
certain  information 
concerniug  Bobert 
Burns  my  way.  Less 
than  a  year  ago 
I  received  a  letter  from  Mr.  Barrington  Nash,  well  known 
to  students  of  Kaeburn  and  of  Burns,  informing  me  that  he 
had  in  his  possession  two  valuable  documents  relating  to 
both  his  lierocs.  One  of  tliem  was  a  Uie-size  portrait  of 
Burns  by  Kaeburn ;  tho  other  a  cast  of  the  poet's  skull. 
I  was  not  aware  of  the  existence  of  either,  but  a  visit  to 
Mr.  Nash's  studio  in  Chelsea  made  me  realize  their  great 
and  permanent  value,  especially  their  utility  for  my  present 
purposes. 
That  the  cranial  cast,  which  has  1  ee  i  presented  to  the 
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>riiseum  of  the  Royal  College  of  Surgeons  bj'  Mr.  Nasb, 

wiis  made  from  tlio  poet's  skull  lliero  can  bo  no  doubt.  Its 
liistovy  is  well  known.  Burns  died  in  1796  at  the  age  of 
37.  In  1834,  tliirtycight  years  after  the  poofs  death,  his 
widow,  .lean  .\rmour,  died.  At  that  time  Dr.  George 
I'ombe  was  stimulating  the 
study  of  phrenology  in  Scot- 
land, and  when  the  grave  was 
opened  in  1834  Dr.  Blaokloek 
and  yir.  McDiaruiid,  editor  of 
the  Dumfries  Courier,  took  the 
opportunity  of  making  a  plaster 
oast  of  the  poet's  skull.  Dr. 
tieorge  Combe  published  very 
accurate  drawings  of  the  skull. 
with  an  account  of  his  exami- 
nation, couched  in  the  phreno- 
logical language  of  the  Any. 
The  cast,  as  may  be  seen  from 
the  drawings  which  .accompany 
his  paper,  is  not  complete;  it 
includes  the  whole  of  the  part 
which  contains  the  brain  ;  but, 
in  front,  stops  short  at  the  lower 
borders  of  the  orbits. 

The  outstanding  features  of 
the  skull  of  Robert  Burns  be- 
come at  once  apparent  when  we 
set  it  within  the  jn-otile  of 
Shakespeai-e's  bust,  both  being 
drawn  to  the  same  scale  and 
oriented  in  the  same  plane. 
"We  have  seen  that  Shakespeare's 
head  has  been  represented  in 
lai'ge  dimensions  ;  but  as  regards 
length  the  Scot's  skull  is  the 
longer.  Its  length — 206  mm. 
— is  remarkable.  In  117  skulls 
of  Scotsmen,  drawn  from  all 
parts  of  the  country.  Sir  William 
T  u rn e r  found  eight  which 
measured  200  mm.  or  more  iu 
length,  but  the  longest  was 
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Fig.  10.— Profile  of  Bm-us's  skull  coniDared  witb 
another  of  the  same  type,  but  of  average  dimeusious. 
Both  are  oriented  on  the  same  plane  and  drawn  to  the 
game  scale. 


The 


mm.  shorter   than   the    poet's 
skull.     In  life  the  poet's  head  must  have  measured  216  mm. 
in   length — a  head  of  altogether  exceptional  length.     Ex- 
amination of  Fig.  8  also  shows  that  the  heads  of  Shake- 
speare and  Burns  represent  contrasted  types — one  is  an 
example  of  the  short-headed,  the  other  of  the  long 
two     national     poets 
come     of      radically 
different   stocks.      In 
Fig.  2  I  have  already 
contrasted    Burns's 
skull  with  the  Bronze 
Age   type.      If     the 
projecting  occiput  of 
the    Scottish    skull 
were    pressed    for- 
wards and  the  vault 
consequently    raised, 
it  would  fit  comfort- 
ably within  the  out- 
line of  the  Stratford 
bust  (see  Fig.  8). 

The  remarkable 
size  of  Burns's  skull 
becomes  apparent 
when  we  contrast  it 
with  a  skull  of  ordi- 
nary dimensions.  In 
Fig.  9  an  instructive 
comparison  is  made, 
the  contrasted  skulls 
being  examined  from 
behind.  Burns's 
skull  is  very  broad— 
155.5  mm.,  as  contrasted 
of  the  skull  used  for 
remarkable— the  vault  rises 
sages.  In  the  skull 
height  is  116  mm 
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Fig.  11.— .\nterior  view  of  the  cranial  cast  of  Robert  Burns  compared  with  the  same 
aspect  of  a  skull  of  moderate  dimensions. 

with    137   mm.,    the     width 
comparison.      Its   height   is   less 
125  mm.  above  the  ear  pas- 
used   for  comparison   the  auricular 
From  these  dimensions  it  will  be  seen 


that  the  poet's  brain  was  much  above  the  average  size. 


Vsing  the  same  formula  as  was  employed  in  estimating 

the  size  of  Shakespeare's  brain,  we  find  that  tlic  capacity 
of  Burns's  skull  nuist  have  been  about  1,730  c.cm.  In  the 
avera"o  Scot  the  capacity  is  1,478  c.ctu.  Burns  had  a 
braiu'^at  least  200  c.cm.  above  the  average  of  his  country, 
men.  The  lengtli  of  the  cast 
is  206  mm.,  its  width  153.5  mm.; 
the  width  is  74.5  per  cent,  of 
the  length.  In  type  of  skull 
Burns  belonged  to  the  long- 
hcadeil  group. 

When  a  profile  view  of  Burns's 
skull  is  compared  with  a  corre- 
sponding view  of  a  skull  of 
the  same  tj'pe,  but  of  rather 
less  than  average  capacity,  its 
remarkable  dimensions  become 
apparent. 

There  are  two  features  of 
the  poet's  skull  which  are 
worthy  of  attention.  One  is 
its  excessive  length.  .\s  regards 
height,  there  is  little  difference 
between  the  type  skull  and  the 
poet's.  One  other  feature  is  the 
compression  or  apparent  flatten- 
ing of  the  poet's  skull  in  a 
vertical  direction.  The  part 
of  the  base  to  which  the  neck 
was  attached  is  shaded  in  both 
skulls  drawn  in  Fig.  10.  The 
area  for  the  attachment  of  the 
poet's  neck  is  exceptionally  flat. 
In  life,  his  head  must  have 
appeared  to  be  closely  set  to 
the  neck.  That  feature  is  very 
apparent  in  Raeburn's  portrait 
of  Burns.  It  is  not  so  apparent 
in  the  Xasmyth  portrait,  for 
reasons  to  be  given  later. 

The  one  feature  which  strikes 
the  expert  when  Burns's  skull 
is  viewed  from  the  front  and 
contrasted  with  a  skull  of 
moderate  dimensions  is  the  size  of  the  orbits.  They 
are  of  average  width  (39  mm.),  but  their  height  or  vertical 
diameter  (45  mm.)  is  altogether  uncommon — 11  mm.  more 
than  Sir  William  Turner  lound  to  be  the  average  in  skulls 
of  Scotsmen.     The  eyebrow  ridges  are  strongly  marked,  in 

contrast  to  the  slight 
development  i  n  d  i  - 
cated  for  those  of 
Shakespeare  in  the 
Stratford  bust.  The 
face  was  slightly 
above  the  average  in 
width  (135  mm.\  and 
from  the  various 
portraits  we  may 
infer  it  had  about 
the  average  length — 
120  mm.  Thus,  while 
Burns's  face  was  of 
average  size  —  with 
long,  aquiline  nose, 
deep,  capacious  eye- 
sockets,  and  robust 
eyebrow  ridges — his 
head  or  cranial  case 
was  far  above  the 
average  size.  S  i  r 
Walter  Scott  was  of 
opinion  that  the  por- 
traits of  Burns  failed 
to  represent  the 
massiveness  of  his 
features.  The  artist 
probably  found  that  if  he  gave  full  value  to  the  head,  the 
face  appeared  dwarfed. 

Burns's  skull  represents  an  ancient  type.  In  Fig.  12  I 
have  reproduced  a  drawing  of  his  skull  from  above  ;  side 
by  side  I  have  placed  a  similar  drawing  of  the  Olmo 
skull.     This  skull  was  discovered  deeply  embedded  in  a 
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deposit  formed  iu  the  bottom  of  au  ancient  silted-up  lake 
in  the  north  of  Italy.  Tho  animal  remains  foiiucl  iu  the 
same  deposit  belong  to  an  early  part  of  tho  Pleistocene 
period.  In  size  aud  shape  the  skulhs  of  the  very  ancient 
Italian  and  of  the  Scottish  xioet  are  in  close  agreement. 

It    ia    when     we 
inyuire    into    the  o    _ 

racial  origin  of 
Burns  that  thevalno 
of  the  cranial  cast 
ns  a  document  be- 
comes evident.  As 
I  examined  the 
cast,  its  resemblance 
to  certain  skulls 
discovered  and  de- 
scribed b3'  Professor 
Brjxc  became  mani- 
fest. In  1896.  and 
again  in  1900,  Pro- 
fessor B  r  y  c  e  ex- 
plored the  cairns 
of  .Vrran "  system- 
a  tically  and  tho- 
roughly, and  placed 
tho  results  of  his 
investigations  on 
record.  In  two 
cairns — those  of 
Tbrlin  and  Clachaig 
—he  found  the  i-e- 
mains  of   a   number 

of  human  individuals ;  six  of  the  skulls  ^vere  sufficiently 
preserved  to  give  us  an  exact  conception  of  the  head 
form  of  the  people  who  lived  in  Arran  and  interred 
their  dead  in  megalitbic  chambered  cairns.  They  were 
people  living  in  the  Stone  Age,  before  bronze  was 
introduced  to  Scotland.  We 
may  safely  regard  them  as 
belonging  to  a  period  which 
ended  at  least  2,000  years 
before  the  time  of  Christ. 

Now,  the  typo  of  skull 
found  by  Professor  Bryce  in 
the  cairns  of  Arran  is  just 
that  represented  by  the 
skull  of  Robert  Burns.'  Of 
the  six  skulls,  one  was 
210  mm.  long,  another 
201  mm.  In  Fig.  13  one  of 
these  skulls  —  one  of  the 
most  complete  from  tho 
caiiTi  at  Clachaig — is  repre- 
sented. Tho  outline  of 
Burns's  skull,  drawn  to  the 
same  scale,  is  indicated  by 
a  stippled  line.  There  can 
be  no  doubt  as  to  the  identity 
of  types.  The  poet's  sknll 
is  fuller  and  wider  than 
the  Neolithic  ones.  In  the 
Neolithic  period — 4,000  years 
or  more  before  our  time — 
the  race  to  which  Bums 
belonged  lived  in  the  country 
round  the  Firth  of  Clyde. 
We  And  that  the  ancestor  of 
the  poet  who  settled  iu 
Kincardine     and     took    the 

name  of  Bnrness  was  originally  Walter  Campbell  of 
Argyll.  His  mother.  Agues  Brown,  was  an  Ayrshire 
woman.  Burns,  then,  is  a  direct  descendant  of  the 
long-headed  people  who  lived  in  England  and  Scotland 
during  the  Neolithic  period— at  least,  during  the  later 
part  of  that  period.  MJhere  the  longheaded  European 
races  were  evolved,  vvhere  they  oamo  from,  we  do 
not  know.  They  were  certainly  of  the  same  stock  as 
that  race  which  goes  by  the  name  of  Iberian.'  When 
they  reached  Britain  they  found  that  country  already 
l>opulated   by    a    long-headed    and     closely    allied   race. 

*  Sknils  of  exactly  the  some  type  occxiv  in  the  long  barrows  of  the 
South  of  England. 


Thus  we  have  in  Shakespeare  and  Bums — in  our  two 
national  poets — representatives  of  two  of  the  most  diver- 
gent of  European  stocks.  If  we  use  the  term  ''Celt" 
in  the  same  sense  as  it  is  employed  on  the  Continent, 
then  we    must   call    Shakespeare  a    Celt — a    descendant 

of  the  round- 
headed  people  who 
invaded  England 
in  the  Bronze  Age. 
Burns  is  from  tho 
western  fringe, 
usually  called 
"Celtic,"  but  v.hieh 
in  truth  is  pre- 
Celtic.  He  comes 
of  the  long-headed 
stock  which  in- 
habited our  country 
before  the  Bronze 
Age  —  probably 
before  the  Neolithic 
Age  dawned.  Is  it 
possible  that  wo 
may  explain  tho 
exti-aordinary  d  i  f  - 
ference  in  tho  work- 
ing of  their  brains 
by  the  diversity  of 
their  racial  origin '? 
Of  the  Kaeburn 
portrait  it  is  not  for 
me  to  speak.  That 
the  portrait  is  that  of  Burns  I  have  no  doubt.  The  features 
of  the  cranial  cast  are  manifest  in  the  portrait.  Those 
who  have  seen  the  Eacburn  portrait  have  seen  Burns. 
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A'iew  oJ  tho  cast  of  Bnrns's  stnl!  seen  from  above  aud  coutvasted  v.ith 
IV  similar  view  of  the  Olmo  skull. 


Last  year  Grigaut  de- 
scribed a  simple  test  for  tlie 
detection  of  urobilin  aud 
l)ilirubiu  in  the  I'acces, 
which  has  been  compared 
by  .Tovine  with  the  sub- 
limate reaction  of  Schmidt 
and  Strasburger.  Out  of 
eighteen  specimens  the 
reaction  was  more  rapid 
and  intense  than  with  sub- 
limate in  one-third,  and  iu 
one-flfth  the  sublimate  test. 
failed,  while  Grigan.fs  tesfi 
was  positive.  The  methoil 
is  to  dilute  a  small  quantity 
of  faeces  with  lioiliug  water, 
then  add  one  volume  of  puro 
hydrochloric  acid  and  a  few 
drops  of  iron  perchloride, 
diluted  to  1  iu  20;  this  is 
poured  on  the  surface  of 
rlie  liquid  without  agitation. 
Two  layers  of  liquid  am 
formed,  which  poriiiic  appreciation  in  the  same  tube 
of  urobilin  aud  bilirubin.  A  pink  coloration  of  the 
lower  layer  indicates'  the  presence  of  urobilin,  while  a 
green  colour  in  tho  upper  layer  shows  bilirubin  :  the  re- 
action appears  at  once,  while  Schmidt  and  Strasburger's 
sublimate  test  requires  twenty-four  hours.  The  method  is 
so  simple,  and  the  reagents  so  generally  available,  that  if 
it  should  prove  to  be  as  trustworthy  as  Jovinq  affirms, 
it  will  be  a  valuable  addition  to  clinical  methods.  We 
draw  attention  to  it  in  order  that  it  may  be  thoroughly 
ti'ied. 

The  Russian  Minister  of  Public  Instruction  has  placed 
£10,000  at  the  disposal  of  the  St.  Petersburg  Academy  of 
Sciences,  to  be  devoted  to  the  search  for  radio-active  ores 
in  different  parts  of  the  empire. 
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ON 

THE  HYGIENIC  ASPECT  OF  THE  COAL- 
MINING  INDUSTRY  IN   THE 
UNITED   KINGDOM. 

Din.IVEUED    BEFOKE    THE    ]{0YAL    COLLEGE    OF    PhVSICIANS 
OF   LoXDON. 

By    frank    SHLfFFLEBOTIIAJI,    M.A., 

M.D.Gantab.,  J.P., 

1II:DICAL  HEFEBEE   UNnEK  THE  WOl'.KMEN'S   COMPENSATION   ACT  FOR 
THE   NOllTH   STAFEUItUSlIIUE   DISTRICT. 

Lectuue  I. 
Mr.  President  and  Gentlemen, — In  the  ficst  place,  I  wish 
to  thauk  you  for  tlie  great  honour  you  have  cout'erred  upon 
uie  ill  appoiutiug  me  to  be  the  Milroy  Lecturer  for  this 
year,  and  I  specially  ajjpreciale  this  distinction  because  it 
gives  me  the  opportunity  of  briugiug  before  tlie  College,  as 
representing  the  medical  profession,  the  hygienic  aspect  of 
what  may  be  regarded  as  the  most  important  industry 
in  the  United  Kingdom — that  of  coal-mining. 

Whether  it  bo  looked  at  from  the  point  of  view  of 
numbers  or  of  skilled  work  or  from  an  ecouoinic  aspect, 
it  may  be  said  that  the  coal-mining  industry  occupies 
the  premier  position  of  all  industries  in  this  countr}',  and 
from  a  medical  point  of  view  the  manifold  problems  which 
are  associated  with  the  coal-miner's  life  and  work  are  of 
the  greatest  scientitic  interest,  and  at  the  same  time  thej 
affect  the  life  and  well-being  of  all  the  workers  engaged  in 
this  industry.  More  than  a  million  men  and  boys  are 
engaged  in  coalmining  in  Great  Britain,  and  they  are  dis- 
tributed in  the  different  coaltields  in  the  various  parts  of 
the  country.  The  miner's  work  is  peculiar  in  that  he  not 
only  works  away  from  the  hght  of  day,  but  also  because 
he  is  working  undergrouud  in  au  atmosphere  which  lias  to 
be  artificially  treated  to  make  it  possible  for  him  to  con- 
duct his  daily  work,  and  at  great  depths  under  varying 
conditions  of  temperature,  humidity,  and  atmos])heric 
pre.ssare.  His  work  involves  a  daily  struggle  with  the 
forces  of  nature,  and  it  is  common  knowledge  that  he  is 
subject  from  the  very  nature  of  his  employment  to  con- 
diiions  which  make  this  industry  one  of  the  most  dangerous 
in  which  any  man  can  find  employment. 

HiSTOBV   OF   THE    INDUSTRY. 

Although  this  country  was  celebrated  for  its  mineral 
productions  from  the  remotest  times,  we  know  nothing  of 
the  coal  industry  until  the  thirteenth  century,  although 
the  Romans  could  not  have  been  wholly  unacquainted 
■with  coal  during  their  occupation  of  the  country. 

The  earliest  records  point  to  the  sea  coast  of  Northuniber- 
laud  and  the  shores  of  the  Firth  of  Forth  as  the  localities 
where  the  industry  had  its  beginning,  and  in  these  dis- 
tricts the  coal  was  found  as  an  outcrop  of  the  carboniferous 
strata  which  were  exposed  to  the  seashore.  In  the  fifteenth 
and  sixteenth  centuries  successiul  endeavours  were  made 
to  obtain  coal  from  greater  depths,  and  with  this  develop- 
ment the  natural  ventilation  of  the  mine  became  a  matter 
of  difficulty,  and  the  gases  of  the  mine  were  recognized  as 
liaving  a  poisonous  effect  upon  the  miners.  It  is  interest- 
ing to  note  that  the  first  medical  man  who  speaks  of  the 
question  of  poisonous  gases  of  mines  was  the  famous  Dr. 
Caius,  at  one  time  President  of  the  Koyal  College  of 
Physicians,  who,  writing  in  the  middle  of  the  sixteenth 
century  of  certain  coal  mines  in  the  northern  part  of 
Britain,  said:  "  The  unwholesome  vapours  whereof  are  so 
pernicious  to  the  hired  labourers  that  they  would  immedi- 
ately destroy  them  if  they  did  not  get  out  of  the  way  as 
soon  as  the  flame  of  their  lamps  becomes  blue  and  is 
consumed." 

One  of  the  earliest  records  of  an  accident  due  to  fire- 
damp is  tliat  contained  in  the  register  of  St.  Mary's 
Church,  Gateshead,  in  1621,  where  i-eferencc  is  made  to  a 
man  who  was  "  burned  in  a  pit";  and  in  1640  an  explosion 
is  recorded  in  a  colliery  at  Mostyn  in  Flintshire,  which 
was  sunk  to  the  depth  of  between  20  and  30  fathoms. 
From  time  to  time  precautions  of  all  kinds  have  been 
adopted  with  the  object  of  preventing  explosions,  but  un- 


fortunately there  has  been  no  cessation  in  their  occurrence 
up  to  the  present  day,  oven  with  the  discovery  of  the 
safety  lamp  and  tho  iiiiprovcmeuts  which  have  taken 
place  in  the  construction  of  this  device  from  lime  to  time. 
With  increased  knowledge  and  the  application  of  science 
to  the  practice  of  mining,  and  even  with  the  advantage  of 
stiingent  mining  laws  and  systematic  inspections  by 
trained  engineers,  at  the  present  time  we  cannot  say  that 
tlic  miner  is  free  from  the  terrible  risks. 

The  recent  explosion  at  .Senghcnydd  in  South  'tt'ales  Las 
been  the  greatest  mining  disaster  this  country  has  ever 
experienced,  127  lives  being  lost,  although  tho'death  roll 
in  this  ca.so  is  easily  surpassed  by  the  Courrieres  disaster, 
which  took  place  in  tho  North  of  Franco  iu  1906,  when 
1,100  miners  were  killed. 


DlSTRIBOTION    OF   Co.U,FIELDS. 

The  coalfields  in  this  country  are  situated  in  the  North 
of  England,  iu  the  Midlands,  South  Wales,  and  Scotland, 
and  there  are  undeveloped  coalfields  of  considerable  extent 
iu  Nottingham,  .South  Yorkshire,  and  the  southeast  part  of 
Kent,  districts  which  are  now  given  up  to  agriculture,  but 
which  in  the  near  future  may  be  coal-mining  centres.  In 
Ireland  there  are  only  between  800  and  900  employed. 

The  number  of  coal  mines  worked  at  the  present  time 
in  this  couutrj-  approximate  3,300;  1.039,000  persons  are 
engaged  in  or  about  the  mines,  of  which  number  879.000 
work  underground.  Of  the  underground  workers  50.000 
are  boys  between  the  ages  of  14  and  15.  Of  the  surface 
workers,  210,000  in  number,  6,500  are  females,  of  whom 
900  are  under  the  ago  of  16.  At  the  present  time  the  law 
forbids  females  working  underground,  and  the  employ- 
ment of  women  and  girls  on  tho  surface  is  practically 
limited  to  Scotland  and  Lancashire. 

Duriug  the  last  twentj'  years  there  has  been  an  increase, 
steady  and  almost  regular,  in  the  number  of  employees  iu 
this  industry. 

Conditions  of  Work  Underground. 

The  conditions  of  work  underground  depend  to  a  large 
extent  upon  the  depth  and  the  temperature  of  the  mine. 
Professor  Cadman  of  Birmingham  has  published  observa- 
tions which  have  been  made  in  many  mines  of  different 
depths  and  in  di&'erent  parts  of  the  globe  with  the  object 
of  finding  the  ratio  of  the  increase  of  temperature  with  tho 
increase  of  depth.  The  temperature  of  gradient,  when 
measured  in  feet  per  increase  of  1°  F.,  differs  from  49.2  to 
as  much  as  220  ft.  per  degree,  but  the  average  gradient  for 
coal  mines  in  Great  Britain  works  out  at  about  72  ft.  per 
V  F.  The  temperature  of  mines  may  also  be  influenced 
by  the  direct  oxidation  of  the  coal  seam  during  the  process 
of  mining,  but  from  a  medical  point  of  view  the  considera- 
tion of  the  temperature  of  the  mine  air  read  with  the  wet 
bulb  thermometer  is  what  concerns  us  most  from  a  prac- 
tical standpoint  with  regard  to  the  working  efficiency  of 
the  collier  whose  work  lies  in  mines  of  such  temperatures. 
In  a  report  of  the  Uoyal  Commission  on  Mines  on  the 
ventilation  of  coal  mines  Cadman  and  Walley  found  in 
many  mines  the  wet  bulb  readings  exceeding  80-  F.,  and 
in  one  instance  87"  was  recorded. 

These  considerations  are  of  the  greatest  importance 
from  a  health  point  of  view  when  applied  to  mines  of 
great  depth.  There  are  many  mines  in  this  country  at  the 
present  time  over  halt  a  mile  deep,  and  in  Lancashire 
there  is  one  mine  whose  depth  approaches  4,000  ft.  In 
the  future,  in  the  development  of  tho  uuworked  coal  seams 
of  this  country,  there  is  no  doubt  that  the  coal  seams  will 
only  be  obtained  at  increased  depth. 

With  regard  to  the  illumination  of  mines,  one  can  only 
regret  that  with  the  most  efficient  forms  of  safety  lamps 
the  candle-power  is  so  low.  Speaking  generally,  the 
caudle-power  of  the  ordinary  Davy  lamp  is  only  0.12, 
while  the  types  of  lamps  of  improved  pattern  now 
generally  used  in  coal  mines  rarely  have  a  candle-power 
which  exceeds  0.6,  even  when  new  and  in  a  thoroughly 
clean  condition.  Electric  lamps  give  a  better  light  than 
the  ordinary  safety  lamp,  but  it  must  be  remembered  that 
the  functions  of  the  safety  lamp  are  not  only  those  of 
illumination,  but,  equally  important,  they  are  the  means 
by  which  in  the  hands  of  expert  miners  inflammable 
gas  can  be  detected,  and  the  great  drawback  to  the 
employment  of  the  electric  lamp  is  that  its  only  use  is  ol 
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illuminatiou,  and  tLei-efore  it  can  never  be  used  nnircrsally 
without  the  concniTcul  use  of  the  ordinary  safety  lamp. 

Tlie  sanitation  of  uiiuos  is  a  question  wliicli  has  been 
entirely  neglected  in  the  uiines  of  this  country  up  to  a  few 
years  ago,  but  now  it  is  incumbent  upon  all  colliery  owners 
10  provide  jiropcr  sanitary  arrangement  in  their  mines. 
Tliroiioli  lack  of  sanitation,  ankylostomiasis  played  a  great 
havoc  for  many  years  among  the  coal-miners  of  \\  cstphalia, 
Belgium,  and  Austria,  and  it  was  a  piece  of  good  luck  for 
the  English  coal  miner  that  the  mines  of  this  country 
never  became  infected.  An  epidemic  of  typhoid  fever 
which  broke  out  among  the  miners  at  Leigh,  in  Lanca- 
shire, some  years  ago  undoubtedly  assumed  serious 
proportions  on  account  of  the  insanitary  condition  of  the 
mines. 

DoMliSTIC    CinCUMSTAXCES. 

Considerable  attention  has  been  paid  of  late  years  to  the 
housing  conditions  of  miners.  Mining  villages  have  often 
to  be  created  away  from  centres  of  population,  and  in  too 
many  instances  the  houses  provided  have  been  houses  for 
miners  and  not  homes  for  men,  necessitating  the  special 
attention  of  the  authorities.  Where  coallieUis  existed 
there  soon  arose  a  large  number  of  mining  villages  and 
towns,  and  the  vital  statistics  of  a  county  were  soon 
profoundly  altered  in  consequence. 

For  instance,  one  may  begin  the  subject  of  infantile 
mortality.  A  study  of  this  rate  m  England  and  AVales 
shows  tliat  the  infantile  mortality  is  highest  in  the 
counties  which  are  the  seat  of  the  textile  industries  and 
in  those  coimties  which  are  the  centres  of  the  mining 
industry.  la  the  former  there  exists  to  a  large  extent 
the  employment  of  female  labour  and  of  married  women, 
but  this  factor  in  the  case  of  mining  can  be  ignored. 
Any  inquiry  into  the  cause  of  the  high  infant  death-rate 
in  mining  communities  soon  leads  to  the  consideration  of 
the  habits,  and  above  all  the  domestic  conditions  under 
which  the  miner  lives.  The  chief  factors  in  the  production 
of  a  high  infantile  mortality  are  poverty,  intemperance, 
and  defects  of  sanitation. 

Poverty  in  the  case  of  miners  can  be  practically  passed 
■  over  as  a  determining  agent,  as  it  is  much  more  likely  to 
be  secondary  to  other  causes.  The  miner's  wage  is  rela- 
tivel}'  a  high  one,  and  it  is  significant  that  police  proceed- 
ings for  drunkenness  are  highest  in  the  mining  counties. 
This,  in  itself,  while  pointing  to  intempernnce  as  a  con- 
tributory factor,  opens  up  the  question  of  habits,  which  is 
of  no  slight  import  in  the  investigation  of  death-rates,  or 
of  the  sanitary  conditions  of  the  home.  It  may  be  briefly 
stated  here  that  all  the  circumstances  seem  to  have  an 
interacting  cH'ect  on  each  other,  so  that  a  vicious  circle  of 
conditions  is  continually  in  operation. 

That  the  domestic  circumstances  of  the  miner  are 
generally  deplorable  is  evident  from  the  reports  of  the 
medical  officers  of  the  mining  counties  in  Scotland  to  the 
Local  Government  Board.  From  these  reports  it  aiipears 
that  in  the  counties  of  Midlothian,  Linlithgow,  Kinross, 
Stirling,  Dumbarton,  and  Lanark,  out  of  33,355  honst  9 
occupied  by  miners,  18,582  (which  is  equivalent  to  55.7  per 
cent,  of  the  whole)  are  only  two-roomed  tenements,  while 
3,866  (or  11.3  per  cent.)  are  only  one-roomed  dwellings. 
We  thus  see  that  of  the  mining  houses  in  these  counties 
67  per  cent,  of  them  have  only  either  one  or  two  rooms. 

In  some  districts  the  housing  accommed.ation  is  so 
deficient  near  the  mine  that  miner's  are  obliged  to  walk 
considerable  distances  from  their  homes  to  their  work. 
This  is  particularly  the  case  where  the  mines  are  situated 
in  some  agricultural  districts,  and  in  North  Staffordshire 
and  Shropshire  there  are  many  eases  where  the  miners 
walk  or  cycle  six  and  seven  miles  to  and  from  work  at  the 
beginning  and  end  of  the  shift. 

The  mine  owners  of  South  Yorkshire  and  Nottinghamshire 
liavo  recognized  the  advantages  and  the  necessity  of  better 
housing  conditions  by  providing  houses  that  are  larger, 
more  sanitary,  and  are  built  in  surroundings  which  adnut 
of  a  freer  and  better  ventilation,  thus  realizing  that  the 
social  conditions  of  the  miner  form  a  very  important  part 
in  the  welfare  of  the  whole  industrj-. 

Mortality  of  Miners. 

Accidents  are   the  chief   danger   to  which   miners   are 

exposed   in   the   course  of   their   employment,  and    more 

deaths  are  attributable  to   accidents   than   to   any  other 

individual   cause.      The    Registrar-General's   returns    for 


England   and   Wales  have   consistently  shown   that   the 
coal-mining   industry  has   a  higher   mortality   figure   for 
accidents  tlian  all  other  industries,  with  the  exception  of 
seamen  and  fishermen  and  genei'al  labourers  in  industrial 
districts.     Dr.   Tatham's  report  to  the  Registrar-Geucr;il 
for  1908  shows  the  comparative  mortality  from  various 
causes  of  all  males,  both  occupied  and  retired,  and  the 
corresponding  figui-esfor  coal  miners. 

IVIortality  Figures 
from  Aocideuts. 
A11  occupied  males      ...  ...  ...  ...    100 

Platelayers,  railway  labourers,  etc.      ...  ...     158 

Railway  engine-drivers,  guards,  etc.   ...  ...    174 

■  Dock  and  wharf  labourers       ...  ...  ...    186 

Coal-miiurs      ...  ...  ...  ...  ...     212 

General  laboiuers  in  industrial  districts  ...     209 

Bargemen  and  lightermen      ...  ...  ...    407 

Seamen,  etc.  ...  ...  ...  ...  ...    459 

From  tliis  table  it  appears  that  the  mortality  figure  from 
accidents  is  more  than  twice  as  great  as  the  ligaro  for 
accidents  for  the  whole  male  connnunity,  which,  of  coarse, 
includes  miners,  and  among  miners  it  is  nearly  twice  as 
great  as  that  of  diseases  of  the  respiratory  system.  The 
lives  of  railway  workers  and  dock  and  wharf  labourers 
appear  to  be  at  great  advantage  as  compared  with  that  of 
a  coal-miner. 

It  is,  however,  very  satisfactory  to  note  that  among 
colliers  tiie  mortality  figure  from  accidents  has  diminished 
by  25  per  cent,  during  the  last  ten  j^ears. 

Coal-minoi's  appear  to  suffer  to  a  largo  extent  from 
diseases  of  the  lungs;  on  the  other  hand,  the  death-rato 
from  tuberculous  phthisis  is  abnormally  low,  and  it  should 
be  noted  that  deaths  from  alcoholism  and  diseases  of  the 
liver  and  of  the  kidneys  arc  very  much  below  the  average 
of  occupied  men  in  this  country.  Further,  while  the 
figures  due  to  accidents  are  abnormally  high,  the  "  mor- 
tality figure  "  from  all  cau.ses  of  death  is  only  88  for  coal- 
mincrs,  as  compared  with  100  for  all  occupied  males, 
indicating  that  as  far  as  ''mortality  figures"  show,  tho 
coal-miiier's  occupation  compares  favourably  v.'ith  that  of 
the  average  worker. 

F.-vT.^L  ArcinENTS. 
From  one  cause  or  other  in  the  last  ten  years  12,750 
men  and  boys  have  been  killed  in  the  mines  of  thiscountrjf. 
The  average  for  these  ten  years  is  greater  than  the  average 
for  any  of  the  three  previous  decades,  but.  if  one  estimates 
the  death-rates  from  accidents  per  1,000  persons  employed, 
we  find  that  for  the  last  ten  j-ears,  from  1903  to  1912, 
the  average  is  1.33,  and  it  is  lower  than  it  has  ever  beeii 
before  in  any  decade. 

Between  1893  and  1902  the  average  was  1.39 
Between  1883  and  1892  the  average  was  1,81 
Between  1873  and  1882  the  average  was  2.24 

The  figures  relate  to  all  employed  persons  in  and  about 
collieries,  inchitling  those  who  work  on  the  surface.  If 
one  reviews  the  death-rate  among  underground  workers 
only,  one  finds  that  the  death-rate  per  1,000  is  higher; 


1873  to  1882 
18S3  to  1892 
1893  to  1902 
1903  to  1912 


2.57 
2.01 
1.52 
1.46 


When  one  compares  the  death-rate  from  accidents  ])cr 
1,000  person.s  employed  in  the  principal  mining  countries 
in  Europe — France,  Prussia,  Belgium,  and  Great  Britain — 
and  alter  remembering  that  1906  was  an  abnormal  year 
in  France  owiug  to  the  Courrieres  disaster,  the  figures 
show  that  death  from  accidents  in  mines  in  Franco 
is  less  than  it  is  in  both  Prn.ssia  and  Great  Britain,  and  the 
figures  for  Prussia  seem  to  be  extraordinarily  high  as 
compared  with  those  of  the  three  other  countries. 

Further,  during  the  past  thirty  years  there  has  been 
a  great  improvement  in  the  death-rate  from  accidents 
per  million  tons  of  mineral  obtained,  the  figures  being  as 
follows : 


1873  to  1882 
1883  to  1892 
1893  to  1902 
1903  to  1912 


Average  Death-r.i.to 
per  Million  1'ona. 
...     7.42 
...     5.65 
...     4.7 
...    4.76 


This  table  shows  very  little  improvement  in  the  last  ten 
years,  but  this  apparent  state  of  things  is  due  to  the  fact 
that  in  1905, 1909,  and  1910  there  wei-e  explosions  of  either 
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liip-clamp  or  coal  dust  which  caused  death  to  over  100 
licople,  and  as  a  result  the  figures  for  the  last  ten  years 
Inivc  boeu  materially  swollen. 

Kox- FATAL  Accidents. 

Tha  official  statistics  do  uot  show  the  niimher  of  non- 
fulal  accidents  which  occurred  each  year  prior  to  1908,  but 
iu  the  years  from  1908  to  1912  uo  less  limn  771.500  work- 
imojile  were  injured  in  the  mines  to  such  an  extent  that 
tlu^y  were  incapaoilated  from  work  for  more  than  one 
weeli,  and  in  the  year  1911  the  figures  rose  for  that  year 
aU>ne  to  166,616. 

For  cverj-  million  tons  of  coal  that  is  brought  from  the 
mine-  to  the  surface,  between  four  and  live  persons  are 
killed  and  more  than  550  are  injured,  and,  speaking 
generally,  17  per  cent,  of  underground  worker.s  are  injured 
every  year  in  the  pursuit  of  their  employment. 

The  number  of  accidents,  both  fatal  and  non-fatal,  for 
the  year  1912  shows  a  reduction  in  all  the  coal  districts  in 
Knglaud,  and  this  is  due  to  the  fact  that  during  the  coal 
strike  the  majoritj'  of  the  pits  in  the  countrj'  were  closed 
(or  six  weeks. 

CAUSES  OF  Accidents. 

The  chief  source  of  both  fatal  and  non-fatal  nccideuts  in 
mines  is  due  to  falls  of  ground,  that  is  to  say.  falls  of  the 
roof  or  sides  in  the  working  places  or  roadways  of  the 
mines.  One  can  say  that  for  many  years  fatal  accidents 
due  to  this  cause  constitute  nearly  one-half  of  the  total 
muuber  of  fatal  accidents  which  take  place  underground. 
T!ie  same  thing  may  be  said  of  the  non-fatal  accidents 
wliich  occur  in  mines. 

Next  to  falls  of  gi-ouud,  haulage  accidents  of  various 
kinds  and  shaft  accidents  occupy  the  most  important 
jwsition,  and  the  number  of  deaths  and  injuries  produced 
by  explosions  of  fire-damp  or  coal  dust  is  comparatively 
small  in  number. 

Among  other  causes  of  accidents,  one  must  mention 
those  produced  by  explosives,  eruptions  of  water, 
electricity,  machinery,  and  underground  fires,  as  well  as 
tliose  which  occur  on  the  surface. 

The' Nature  and  Severity  of  Non-fatal  Accidents. 

It  has  been  found  that  in  addition  to  1,200  or  1.300  men 
being  killed  in  the  mines  of  this  country  each  J'ear.  more 
tliau  160,000  each  year  are  injured  by  accidents  which  are 
not  fatal.  From  the  information  gained  by  statistics 
dra\\u  up  by  the  Home  Office  in  connexion  with  the 
Workmen's  Compensation  Act,  we  learn  that  a  greater 
number  of  persons  are  disabled  for  two  to  four  weeks  than 
for  any  other  stated  period.  In  1910,  80,000  persons  were 
disabled  for  this  period  of  time,  and  in  1911.  86,000  were 
so  disabled.  Roughly  speaking,  50,000  miners  are  injured 
every  year  in  such  a  way  as  to  iucaiiacitate  them  for 
■work  for  between  one  month  and  three  months.  The 
number  of  iujuries  which  cause  incapacity  between  ono 
week  and  two  weeks  is  cxtremelj'  small,  being  about  8  per 
cent,  of  the  total ;  but  almost  as  important  as  the  j'early 
death-roll  is  the  number  of  miners  who  are  incapacitated 
each  year,  and  who  have  not  recovered  at  the  end  of  one 
year.  This  number  amounts  to  something  like  12.000 
a  year.  This  large  number  does  uot  only  represent  so 
many  broken  bones  or  lost  limbs,  but  it  includes  many 
diseased  conditions,  directly  set  up  as  a  result  of  the 
injur}'  they  have  sustained,  and  medical  men  who  work  in 
colliery  districts  have  almost  daily  experience  of  the  effect 
of  trauma  as  a  causation  of  disease  or  the  aggravation  of 
■some  pathological  condition  which  had  previously  existed. 
I  feel  that  we  are  only  beginning  to  understand  to  what 
extent  trauma  does  influence  disease,  and  in  the  mining 
districts  we  have  a  great  mass  of  material  upon  which 
observations  can  be  made  in  this  direction. 

In.jury  and  Dise.\se. 
In  concluding  the  lecture,  I  wish  to  speak  of  the  subject 
of  disease  set  up  or  aggravated  by  accident,  with  special 
reference  to  the  influence  of  injury  upon  tuberculosis, 
not  only  because  of  the  manj'  thousands  of  people  who 
are  aflected  with  this  disease,  bitt  also  because  of  the  far- 
reaching  effects  of  injury  upon  the  onset  and  course  of 
this  disease.  Briefly,  one  may  say  that  tuberculous 
arthritis  may  be  set  up  as  a  result,  or  certainlj'  bs  aggra- 
vated as  a  result,  of  an  injury  to  a  joint;  a  crushed  chest 
may  be  regarded  as  the  beginning  of  tuberculous  pleurisy 
or  phthisis;  or  an  injury  such  as  a  strain,  apart  from  more 


violent  injuries,  may  aggravate  a  tuberculous  condition  of 
the  lungs,  so  as  to  even  result  in  a  fatal  issue ;  and  in 
cases  where  tuberculous  meningitis  has  followed  a  blow  on 
the  head,  or  where  tuberculous  peritonitis  has  datf:d  back 
to  an  injury  of  the  abdomen,  one  can  rca.sonably  infer  that 
there  is  some  direct  connexion  between  the  original  injury 
and  the  subsequent  patliological  condition.  In  the  samo 
way,  periostitis,  nephritis,  cystitis  of  a  tuberculous  nature, 
may  in  certain  cases  be  said  to  result  from  an  injury 
to  the  region  of  the  diseased  part;  and  undoubtedly 
trauma  may  play  a  prominent  part  in  the  etiology  oE 
Pott's  disease  of  the  spine.  We  thus  sec  what  au  im- 
portant part  iujurj-  plays  in  the  onset  and  cour.se  of 
tuberculosis,  and  the  same  may  be  said  of  many  other 
diseases. 

The  .scdeutary  life  imposed  on  a  miner  by  an  accident 
might  produce,  in  those  who  have  previously  led  vigorous 
lives,  fatty  degeneration  of  the  muscles  and  even  of  tho 
heart;  gout  and  rheumati.sm  may  be  set  upas  a  result 
of  the  same  cau.se.  and  it  is  common  experience  among 
medical  men  who  practise  in  a  mining  district  to  find  that 
enforced  sedentary  habits  among  miners  frecpicntly  lead 
to  indigestion,  constipation,  and  haemorrhoids. 

Nervous  Diseases. 

I  feel  I  cannot  leave  this  subject  without  referring 
to  the  various  nervous  diseases  which  maj'  result  from 
accident  or  injury.  The  influence  of  injury  upon  diseases 
of  the  nervous  system  has  been  more  fully  considered 
than  that  on  any  other  part  of  the  human  body.  Pearco 
Bailey  has  written  an  exhaustive  work  upon  this  subject, 
and  he  gives  us  not  only  the  benefit  of  his  own  experience, 
but  he  examines  all  the  literature  upon  this  important 
subject,  and  he  comes  to  the  conclusion  that  trauma 
has  a  decided  influence  upon  the  causation  of  many 
well-known  recognized  nervous  conditions,  such  as 
neuralgia,  neuritis,  locomotor  ataxy,  parajilegia,  dis- 
seminated sclerosis,  paralysis  agitaus,  epilepsy,  insanity, 
and  the  functional  conditions  which  we  know  as  hysteria 
and  neurasthenia. 

The  commonest  nervous  sequela  of  all  kinds  of  injuries 
among  miners  is  neurasthenia.  I  do  not  suppose  that 
there  is  any  class  of  men  so  liable  to  this  condition  as 
colliers,  and  I  attribute  this  frequency  to  the  dangerous 
nature  of  the  collier's  work  and  to  the  influence  of 
hereditj'.  There  is  no  industry  whore  heredity-  plays 
such  an  important  part  as  in  the  mining  industry. 
Officials  and  workmen  alike  are  sons  and  grandsons 
of  those  who  have  worked  in  the  pits  before  them. 
The  risks  to  which  the  miner  is  subject  must  have 
some  effect  upon  his  nervous  system,  and  his  appear- 
ance going  to  work  shows  a  marked  difference  from 
the  appearance  of  workmen  engaged  in  other  indus- 
tries. Potterj-  employees  are  found  early  in  the  morn- 
ing whisthng  and  laughing  as  they  go  to"  work,  but  my 
experience  of  colliers  is  that  their  facial  expression  indi- 
cates mental  sadness,  although  the  collier  would  probably 
deny  that  that  was  so.  As  far  as  I  can  judge,  a  miner's 
frame  of  mind  on  going  to  work  is  one  of  unconscious 
apprehension,  and  the  effect  of  this  mental  condition  from 
one  year  to  another,  and  from  one  generation  to  another, 
has  an  important  influence,  in  my  opinion,  upon  the  etiology 
of  neurasthenia  in  this  class  of  men. 

■^Vant  of  Proper  Treatment. 
The  nature  of  the  work  and  heredity  are  the  two  pre- 
disposing causes.  The  exciting  cause  is  some  injury, 
generally  au  injury  to  the  back,  of  a  comparatively  trivial 
character,  and  I  believe  that  the  neurasthenia  in  many 
cases  is  a  direct  result  of  want  of  proper  treatment  in  the 
early  stages  of  the  injury.  As  a  rule,  a  miner  who  sus- 
tains a  sprained  back  is  treated  with  some  local  applica- 
tion, either  of  the  nature  of  plaster  or  liniment;  he  is 
under  the  treatment  of  either  his  club  or  panel  doctor,  or 
ho  may  attend  very  occasionally  the  out-patient  depart- 
ment of  a  local  hospital.  But,  apart  from  this,  he  has  no 
treatment,  and  he  simply  loafs  about  with  a  stiff'  and 
painful  back,  and  soon  develops  a  neurasthenic  condition. 
If  these  patients  were  treated  at  the  very  onset  with 
massage  and  movements,  their  incapacity  for  work  would 
be  extremely  short  in  the  vast  majority  of  cases,  and  the 
men  would  return  to  work  without  having  contracted  any 
functional  nervous  symptoms.  Want  of  treatment  is  most 
disastrous  to  the  man.  to  his  family,  and  to  his  employer. 
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becanse  ■when  nenvastlicnia  is  definitely  set  «p  in  these 
cases  the  trcatmcut  wliich  -n-oukl  deal  satisfactoiilj-  with 
liis  couditiou  is  not  at  the  uiau's  disposal.  In  these  cases 
Duly  Weir  Mitchell  treatment  is  of  any  arail,  yet  how 
seldom  can  a  miner  working  in  mining  districts,  remote 
from  great  hospital  centres,  have  the  advantage  of  vrhat 
is  the  only  treatment  which  will  residt  in  an  etiicient 
cnie ! 

I  have  seen  so  many  of  these  neurasthenic  cases  in 
North  Staffordshire  tliat  I  feci  conTinccd  that  malingering 
plays  practically  no  part  in  this  class  of  case,  and  it  should 
not"  be  forgotten  that  one  attack  of  neurastlieuia.  even  if 
the  condition  improves  to  such  an  extent  that  the  man  is 
able  to  resume  soma  form  of  employment,  niaj'  predispose 
to  another  attack,  even  after  a  slight  injiuy,  and  on  one 
occasion  I  saw  a  coal-miner  with  tj-pical  symptoms  who 
liad  met  with  no  injury  at  all ;  he  had  been  working  with 
another  man  as  his  companion  in  a  new  cutting  wlien 
the  roof  fell  in  and  injured  his  fellow-worker,  and  the 
uninjured  man  was  so  upset  at  this  occurrence  that  he 
became  very  nervous,  and  within  a  few  days  he  presented 
characteristic  symptoms  of  neurasthenia. 
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Ix  a  paper  on  hyperthyroidism'  (published  in  this  Jocen-VL 
last  November)  it  was  shown  that  the  pathological  changes 
of  exophthalmic  goitre  could  only  to  a  certain  extent  be 
reproduced  by  thyrokl  feeding  in  cats,  rabbits,  guinea-pigs, 
aud  dormice,  and,  as  was  to  be  expected,  hyperplasia  of 
the  thyroid  was  one  of  the  changes  that  could  not  bo 
reproduced.  In  another  paper-  it  was  demonstrated  that 
a  hyperplasia  of  the  thyroid  microscopically  similar  to 
that  of  exophthalmic  goitre  was  to  be  found  in  diseases 
such  as  infantile  diarrhoea,  measles,  diphtheria,  and 
whooping-cough,  and  that  it  could  be  artificially  induced 
in  guinea-pigs  by  the  injection  of  diphtheria  toxin.  Halo 
AVhite  '  first  pointed  out  that  if  a  large  series  of  thyroids 
Avere  examined  they  would  be  found  to  vary  greatly.  This 
was  confirmed  by  Simpson,-'  who  described  thyroid  changes 
in  certain  acute  diseases,  and  by  Marine  aud  Lenhart,  who 
examined  a  series  of  73  from  various  conditions.  No 
attempt  has  yet  been  made  to  separate  the  diseases 
according  to  theu-  action  ou  the  thyroid. 

The  object  of  this  paper  is  to  point  out  those  diseases 
and  toxaemias  that  do  aud  those  that  do  not  produce  an 
alteration  m  the  thyroid,  to  describe  the  pathological 
cJjanges  in  the  gland,  to  demonstrate  them  by  a  series  of 
illustrations,  to  compare  them  with  those  seen  in  goitre, 
and  to  note  when  these  changes  are  associated  with  signs 
of  thyroid  excess. 

The  work  is  based  on  some  700  thj-roids  collected  from 
post-mortem  examinations  during  the  last  five  years,  but, 
as  I  have  been  unable  to  procure  them  from  man  in  certain 
of  the  rarer  diseases,  recourse  has  been  had  to  guinea-pigs 
and  inoculation,  though  it  is  hoped  that  in  time  these  mav 
be  confirmed  by  specimens  obtained  from  man.  There  is 
no  wish  to  be  dogmatic  from  the  apx'earance  of  single 
sections;  doubtful  cases  have  been  as  far  as  possible 
eliminated. 

It  is  ijroposed  to  take  the  micro-organisms  in  alpha- 
betical order. 

Bacilli. 
Bacillus  aerogenes  capsulatus. 

The  thyroids  were  taken  from  2  cases  of  spreading 
traumatic  gangrene,  the  one  thirty-six  hours,  and  the 
other  four  days,  after  infection.  Pure  cultures  of  the 
bacillus  were  grown  in  the  first  case :  the  thyroid  showed 
no  change.  In  the  second  case  other  micro-organisms 
were  present,  and  the  thyroid  jn-esented  a  complete 
hyperplasia  with  total  colloid  absorption. 

BaciUiis  antJtracis. 
Five  guinea-pigs  were  inoculated  with  anthrax  and  the 
thyroids  obtained  after  death.      Sections    showed    total 
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colloid  absorption,  cell  hyperplasia,  and  some  inter- 
vesicular  haemorrhage.  The  change  took  jilace  within 
two  days. 

Bacillus  coU  coiti!i)u:iis. 
Three  guinea-ijigs  received  intraperitoneal  injections  of 
Bacillus  coU  communis.  An  illustration  represented  the 
thyroid  of  one  of  them  that  died  after  two  inoculations, 
one  on  the  sixteentli  day  and  the  other  twenty-four  hours 
before  death :  it  showed  total  colloid  absorption,  marked 
cell  hyiicrplasia  and  tntervesicular  haemorrhage. 

Conform  Bacillus. 
Cultures  of  this  organism  were  grown  from  the  faeces  of 
a  patient  affected  with  endemic  goitre.  It  is  the  organism 
that  lias  been  described  by  Major  McCarrison^  as  the  one 
that  jjroduces  endemic  goitre  in  the  Gilgit  Valley ;  its 
characteristics  are  that  it  merely  decolorizes  sucrose- 
litmus  and  produces  no  indol.  Emulsions  from  a  culture 
were  injected  into  the  peritoneal  cavitj-  of  three  guinea- 
pigs:  Ihey  each  received  two  injections  to  give  them  a 
conform  septicaemia.  The  effect  on  the  thyroid  was  to 
produce  total  colloid  absorption  and  coll  liyjieritlasia. 

Bacillus  cliph  theriae. 
The  thyroids  have  been  collected  from  8  eases  of  diph- 
theria:   tlicy  show  an  active  hyperplasia,   aud    will    be 
described  in  full  later. 

Bacillus  of  Di/scnieri/. 
Three  guinea-pigs  were  inocidated  with  emulsions  of 
Flexner's  bacillus  and  three  with  Shiga's  bacillus.  They 
both  showed  total  colloid  absorption  with  intervesicular 
haemorrhage ;  cell  hyperplasia  was  rather  more  marked 
from  the  injection  of  Shiga's  bacillus.  Fig.  1  represents 
the  thyroid  from  one  that  received  two  injections  of 
Shiga's  bacillus  on  the  eleventh  day  and  twenty-four 
hours  before  death. 

Asylum  Dysentery. 
The  glands  were  taken  from  9  cases  of  asylum  dysentery, 
and  no  change  was  observed  in  3  cases  before  the  lifth 
day  ;  ou  the  fifth  day  and  on  the  sixth  colloid  absorption 
with  commencing  hyiierplasia  was  present ;  at  the  end  of 
a  month  complete  hyperplasia  bad  taken  place,  but  at  the 
end  of  several  mouths  the  glands  were  found  to  have 
reverted  to  the  colloid  state. 

Gaeriner's  Bacillus. 
The  thyroids  were  taken  from  12    cases    of    infantile 
diarrhoea ;    an  active  hyi^erplasia  was  found,  the  degree 
of  svhich  varied  with  the  duration  of  the  disease. 

Bacillus  'mallei. 
Three  guinea-pigs  were  inoculated  with  glanders.  Fig.  3 
represents  the  thyroids  of  one  that  died  in  twenty-four 
hours.  It  shows  total  colloid  absorption,  extreme  cell 
hyperplasia  and  intervesicular  haemorrhage.  The  change 
l)rodnccd  in  this  short  space  of  time  is  quite  remarkable. 

Bacillus  of  Tetanus. 
Three  guinea-pigs  were  inoculated  with  an  emulsion  of 
the  tetanus  bacillus.  A  coloured  photomicrograph  of  the 
thja-oid  of  one  that  died  five  days  after  the  inoculation 
served  as  a  good  example  of  the  acute  haemorrhagic 
change,  though  the  degree  of  cell  iiyperplasia  was  not  .so 
marked  as  in  some  other  toxaemias.  This  appearance  is 
borne  out  by  the  appearance  of  a  child's  thyroid  taken 
twelve  days  after  an  injury  and  four  days  after  the 
commencement  of  tetanic  convulsions. 

Tuiercle  Bacillus. 
The  changes  of  the  thyroid  in  tuberculosis  have  been 
gauged  from  48  cases.  They  vary  according  to  the  type  of 
infection.  The  acute  mUiary  form  produces  a  complete 
thyroid  hyperplasia,  the  chronic  a  colloid  hyperplasia. 
These  reactions  will  be  fully  described  later. 

Bacillus  typhosus. 
The  thyroids  have  been  obtained  from  2  cases  of  typhoid 
fever,  four  weeks  and  nine  weeks  resjiectively  after  infec- 
tion ;  practically  no  change  was  fouud.  In  the  sijecimen 
of  four  weeks'  diuatiou  there  was  a  slight  chronic 
hyperplasia,  with  some  excess  of  colloid,  all  but  negligible. 

Cocci. 

Gonococcus. 

No    thyroid    has     been     obtained     from    any    case    of 

gonococcic   septicaemia,   but  two    have  been  taken,   one 

ft-om   a  case  of   gonorrhoea  that   died  as  the    result  of 

an   injury,  the  other  from  a  case  that  died  from  lobar 
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imcnmonia  ;  thoy  both  appeared  quUo  normal,  ami  showed 
110  sign  o£  any  reaction.  Tlicso  two  cases  are,  of  course, 
insnlHcient  from  wliich  to  state  that  the  thyroid  docs  not 
react  to  tlio  gonococcus. 

Menmijococciis. 
Tho  thyroids  taken  from  2  cases  of  cercbros))iiial 
inoninqitis  in  \vhi<.'Ii  tho  iiK-ninj^ococcus  had  been  isolated 
Irom  tiie  cercbro-spiual  fluid  showed  l)ut  a  slight  chaut,'o 
of  colloid  hyperplasia.  Tlio  dato  o£  death  after  tho  onset 
of  tlic  disease  was  in  one  instance  tho  twelfth  and  in  tho 
other  tlie  forty-second  day. 

Micrococcus  catarrhalis. 
Three  guinea-pigs  were  injected  with  an  emulsion  con- 
taining the  ilicrococciis  catarrhalis  and  were  killed  on  the 
eleventh  day ;  an  acute  hyperplasia  was  found. 

Micrococcus  mclitcnsis. 
Twelve  Maltese  goats  whose  serum  reaction  showed 
that  they  were  infected  with  Malta  fever  were  killed  and 
their  thyroids  examined.  Hyperplasia  was  found,  whicli 
varied  from  a  slight  chronic  change  with  excess  of  colloid 
to  an  extreme  hyperplasia  with  total  colloid  absox'ption. 

Pneiimococcus. 
Clinically,  two  main  varieties   of    pneumonia  arc  dc- 
Bcribed  in  man,  lobar  pneumonia  and  bronchopneumonia. 
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carditis.  Tlio  effect  of  these  diseases  was  found  to  vary. 
No  opinion  could  bo  given  of  tho  effect  of  erysipelas,  as 
complications  capable  of  producing  a  thyroid  change  wero 
present.  Cases  infected  with  Streptococcus  equimis, 
faecalis,  or  jii^Bumoniae  presented  normal  tliyroida.  Tbo 
thyroids  from  cases  of  scarlet  fever  showed  a  colloid 
hyperplasia.  These  changes  have  been  described  by  K.  E. 
Oregor.'  No  thyroid  changes  other  than  tho  hyperplasia 
of  pregnancy  were  found  in  6  cases  of  puerperal  fever. 

Eleven  tliyroids  were  examined  from  cases  of  malignant 
endocarditis  and  rheumatic  fever  ;  tho  ago  of  the  patients 
varied  from  8  to  55,  and  the  duration  of  the  disease,  in  tho 
acute  cases,  from  seven  days  to  seven  months,  and  in  tho 
chronic  had  existed  over  a  period  of  years.  Tho  acuto 
cases  may  be  classillcd  into  three  groups,  though  tho  bac- 
teriology has  not  been  completely  worljcd  out.  First, 
cases  of  malignant  endocarditis  in  which  a  streptococcus 
was  found  in  tlie  blood ;  secondly,  those  in  which  it  v.-as 
not  found  ;  and  thirdly,  those  described  as  acuto  rheum- 
atic fever  in  which  again  no  micro-organism  was  found. 
Of  the  2  cases  of  malignant  endocarditis  in  which  a 
streptococcus  was  found  in  tho  blood,  the  thyroid  of  ono 
was  quite  normal,  but  the  other  presented  a  slight  colloid 
hyperplasia.  The  cases  of  malignant  endocarditis  in 
which  the  streptococcus  was  not  found  showed  some 
colloid  hyperplasia,  whilsfi  the  3  cases  of  rheumatic  fever 
showed  a  well-marked  colloid  hyperplasia.  Uncompli- 
cated cases  of  old  endocarditis  showed  an  intervosicular 
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Fig.  1. — Guinea-piii's  tbyoid  after  two  inoculations  with  Shiga's 
bacillus  on  tlie  eleventh  day  and  twenty-four  hours  beforo  death. 
Total  colloid  absorption,  cell  hyperijlasia,  and  intervesicular 
haemorrhage.    Acute  haemorrhagic  hyperplasia. 

The  bacteriology  of  the  two  Is  thought  to  be  different. 
Lobar  pneumonia  is  said  to  bo  produced  by  the  pneumo- 
ccccus,  whilst  bronchopneumonia  is  said  to  be  capable  of 
production  by  many  micro-organisms.  The  thjoroids.  have 
been  taken  from  39  cases,  27  being  bronchopneumonia 
and  12  lobar.  The  microscopic  appearances  were  found  to 
vary  according  to  the  variety  of  infection.  Fig.  3  represents 
two  thyroids  to  show  the  comparison  in  the  effect  pro- 
duced by  lobar  pneumonia  and  brouchopneumonia ;  the 
right-hand  one  was  taken  from  a  case  of  lobar  pneumonia 
of  five  days'  duration  ;  it  shows  no  trace  of  any  reaction. 
The  left-hand  one  was  taken  from  a  case  of  broncho- 
pneumonia of  eight  days'  duration ;  it  shows  a  complete 
hyperplasia.  Thus,  whereas  the  infecting  micro-organisms 
of  bronchopneumonia  may  produce  a  thyroid  hyper- 
plasia, the  pueumococcus  of  lobar  pneumonia  is  incapable 
of  doing  so. 

Staphylococcus. 
The  thjTOids  taken  fi-om  8  cases  of  septicaemia  due  to 
the  Slaphiilococciis  pyogenes  aureus  and  albus  showed  no 
evidence  of  any  thyroid  reaction. 

Strc2>tococcus. 
The  thyroids  have  been  taken  from  41  cases  of  strepto- 
coccic septicaemia  and  other  infections  commcnly  thought 
to  be  due  to  some  variety  of  streptococcnr: :  Strepto- 
coccus ane/inosus  of  scarlet  fever.  Streptococcus  cquinus 
from  bone  infections  in  the  horse,  Streptococcus  ert/siptelatis 
from  erysipelas.  Streptococcus  faecalis  from  streptococcic 
septicaemia,  Streptococcus  puerperalis  from  puerperal 
lever,  and  Streptococcus  rheumaticus  from  malignant  endo- 
D 


Fig.  2. — Complete  hx-perplasia  produced  in  guinea-pig's  thj-i'oid 
twenty-four  hours  after  inoculation  with  B.  mallei, 

fibrosis,  but  cases  Tvith  renal  and  other  complications  from 
cardiac  incompetence  showed  as  well  absorption  of  the 
colloid  and  stages  towards  a  complete  hyperijlasia.  irom 
tliese  results  one  concludes  that  the  streptococcus  has  no 
effect  on  tho  thyroid  except  in  scarlet  and  rheumatic 
fever,  but  the  changes  in  these  diseases  may  be  due  to 
the  presence  of  other  micro-organisms. 

Acute  Surgical  Infections, 

The  acute  surgical  infections,  such  as  appendix  abscess, 
intestinal  obstruction,  acute  general  peritonitis,  jn'oduce 
no  change  in  the  thyroid.  This  led  me  to  suppose,  and 
to  state  in  a  preliminary  paper,  that  tho  Bacillus  coli 
communis  had  no  effect  on  the  thyroid,  but  it  has  just 
been  demonstrated  that  when  it  is  injected  into  guinea- 
pigs  an  acute  hyperplasia  is  produced.  This  apparent 
difference  may  be  ascribed  to  the  rapidity  with  which 
the  Bacillus  coli  dies  out  in  the  j)resenco  of  excess  of 
streptococci,  so  that  these  infectious  must  be  regarded 
as  streptococcal. 

Protozoa. 
Coccidiosis. 

The  thyroids  taken  from  rabbits  affected  with  coccidiosis 
showed  no  evidence  of  any  change. 

Sp)irochacta  pallida. 
tip  to  the  present  I  have  been  unable  to  collect  any 
thyroids  from  cases  of  primary  or  secondary  syphilis, 
but  a  hyperplasia  has  been  described  in  cases  of  malignant 
secondary  svrhilis.  The  thyroids  from  two  cases  of  con- 
genital syphilis  showed  extreme  hyperplasia,  but  nothing 
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can  be  deduced  from  this,  as  there -n-as  coexisting  ss'philitio 
cirrliosis  of  the  liver  with  ascites.  The  thyroids  taken  from 
19  cases  of  general  paralj-sis  of  the  insane  and  from  other 
late  syphilitic  affections,  such  as  multiple  gunimata  and 
arteritis,  sliow  some  excessive  intervesicular  fibrosis. 

Miliaria  {lilaclivater  Fi-ver). 
The  thyroid  taken  from  a  case  of  blackwater  fever  of 
five  days'  duration  showed  granulation  and  partial  absorp- 
rion  of  the  colloid,  with  commencing  acute  hjTperplasia. 
There  was  a  two  rears'  history  of  malaria  with  three 
dtliuite  attacks.  The  last  attack  was  the  only  one 
accompanied  by  hacmoglobiuuria. 

■  Streptothbix. 

AcihiO}7ii/cosis. 
The  thyroids  were  taken  from  2  cases  of  actinomy- 
cosis, one  of  eight  and  a  half  and  one  of  four  mouths' 
duration.  An  illustration  showed  mild  chronic  hyper- 
l>lasia  with  excessive  colloid  formation;  the  small  newlj"^ 
formed  vesicles  were  squeezed  up  between  the  large.  In 
the  second  specimen  they  appeared  as  encapsuled 
adenomata. 

Diseases  due  to  Uxkkown  Organisms. 
Measles. 
The  thyroids  from  8  cases  of  measles  aU  showed  an 
rxtremc  hj  pcrplasia,  the  degree  of  which  varied  witli  the 
duration  of  the  disease. 


I'- 


Left. 


RisUt. 


Fig.  3. — Two  human  tlisToids  taken  from  cases  of  pneumonia ; 
Ine  left-hand  one  shows  complete  hyperplasia  after  eight  days' 
hronchopneumonifl  :  the  right-liand  one  shows  a  normal  thyroid 
after  five  days'  lobar  pneumonia.; 

Acute  Anterior  ^olimnyeliiis. 
Tlie  thyroid  from  a  case  of  acute  anterior  poliomyelitis 
showed  a  mild  chronic  hjrperplasia  with  cell  increase  aud 
excess  of  colloid. 

Polijserositis, 
A  case   of  polyserositis   due  to   some  unknown  cause 
produced  no'  change  iii  the  thyroid. 

SmaU-]:iox. 
I  liave  Ijcen  unable  to    obtain   the   thyroids   from  any 
cases  dead  of  small-pox ;  changes  have  been  described  bjr 
other  observers, 

Wlwop  ing-cough. 
Extreme  thyroid  hyperplasia  was  found  in  3  cases  of 
whooping-cough. 

Malign -iXT  Disease. 
The  thyroids  taken  froin  31  cases  of  sarcoma  and 
carcinoma  sliowed  no  evidence  of  any  reaction.  The  cells 
wore  small,  flattened,  and  appeared  inactive,  except  in 
those  cases  in  which  death  occurred  from  some  inter- 
current infection  capable  of  producing  a  thyroid  change. 

Gland  Diseases. 

Addison's   Disease, 

The  thyroids  taken  from  cases  of  Addison's  disease  were 

found  to  vary  according  to  the  infection  that  produced  the 

disease.    ^  Ulustra,tion  represented  two  thyroids  from 


cases  of  tuberculosis  of  the  suprarenals;  the  right  halt 
showed  an  extreme  degree  of  hyperplasia,  the  left  half 
a  slight  colloid  hyperplasia.  This  difference  is  to  be 
accounted  for  by  the  jireseuce  of  tuberculosis  elsewhere  ; 
in  the  left  half  it  was  practically  limited  to  the  suprarenal, 
whilst  in  the  right  pulmonary  and  other  tuberculosis  was 
present.  Absence  of  the  suprarenal  secretion  appears  to 
produce  no  thyroid  change. 

Cirrliosis  of  the  Liver. 
The  thyroids  taken  from  6  cases  of  cirrhosis  of  the  liver 
all  showed  considerable  fibrosis,  but  between  the  strands 
of  fibrous  tissue  complete  hyperplasia  with  total  colloid 
absorption  was  found.  The  degree  of  this  hyperplasia 
varied  somewhat.  It  was  most  marked  in  the  lato  stages 
of  cirrhosis  combined  with  ascites. 

Diahctes. 
The  thyroids  were  taken  from  3  cases  o£  diabetes  caused 
by  fibrosis  of  the  pancreas;  they  showed  no  hyperplasia. 
Two  of  the  cases  had  died  of  coma  and  the  other  of 
exhaustion.  One  concludes  that  diabetes  and  its  accom- 
panying acidosis  have  no  effect  on  the  thyroid. 

Jaundice. 
Jaundice  produces  no  thyroid  change,  for  no  hyperi^lasia 
was  found  in  cases  dead  from  carcinoma  of  the  liver  or 
gall  bladder,  even  though  accompanied  by  severe  jaundice. 


Fig.  4. — Four  human  thyroids  taken  from  cases  of  diphtheria 
ciead  on  the  fouvth,  seventh,  seventh,  aud  twelfth  days,  (a)  On 
the  fom'th  day  the  colloid  is  granular  and  partially  absorbed; 
(b)  on  the  seventh  day  it  is  totally  absorbed;  (c)  on  the  seventh 
day  there  is  cell  proliferation  and  infolding  of  the  walls  of  the 
vesicles:  (r>)  on  the  twelfth  day  the  vesicles  cannot  be  distin- 
guished, and  the  cells  are  cohtmnar  in  shape. 

Diseases  of  ilie  Kidney. 
Some  acute  inflammatory  conditions  of  the  kidney  cause 
a  thyroid  reaction,  whilst  others  seem  to  have  no  such 
effect.  In  chronic  interstitial  nephritis  the  thyroids 
sometimes  appear  quite  normal,  even  though  the  cases 
died  of  uraemia ;  in  others  thei'e  is  an  excessive  formation 
of  fibrous  tissue,  which  is,  perhaps,  a  late  effect  of  the 
original  toxaemia  that  caused  the  nephritis ;  while,  again, 
others  show  an  extreme  hyperplasia,  the  most  marked  case 
of  which  was  associated  with  gout.  In  other  words,  I'enal 
disorders,  either  acute  or  chronic,  are  not  necessarily 
accompanied  by  thyroid  changes,  though  these  maj-  occur. 

Blood  Dise.^ses. 
Li/m2yha  deno7na . 
Tlie  thyroids  taken  from  a  case  of  Hodgkin's  disease  of 
one  j'ear's  duration  showed  no  thyroid  reaction. 

Lymphatic  LeuMemia, 
The  thjTOid  takeii  from  a  Case  of  lymi)hatlc  letikaemia 
showed  no  change. 

Pernicious  Anaemia, 
The  tbj'roid  taken  from  a  case  of  pernicious  anaemia 
showed  a  'W^l-marked  colloid  hyperplasia. 
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Artificial  Toxaemias. 
Tn  a  former  article  it  was  proved  from  the  injection  of 
15  horses  antl  somo  50  guinea-pigs  that  thyroid  hyperplasia 
could  bo  produced  by  tho  injection  of  diphtheria  toxin. 
From  the  injection  of  6  {guinea- pigs  it  was  found  that 
similar  effects  could  bo  produced  by  substances  such  as 
abrin  and  ricin.  An  illustration  represented  a  guinea-pig's 
thyroid  fourteen  days  after  an  injection  of  0.0000025gratu  of 
ricin;  extreme  celfhyperplasia  and  colloid  absorption  was 
shown.  Ten  times  this  dose  was  used  in  the  injections  of 
abrin.  From  these  examiilos  the  conclusion  is  drawn  that 
thyi'oid  hyperplasia  is  caused  by  certain  toxins ;  that  is, 
that  it  is  not  caused  by  micro-organisms,  but  by  tho  toxins 
that  certain  micro-orgauisms  ijroduce. 

Description  of  the  Thtuoid  Changes. 

It  will  have  been  noticed  from  the  preceding  illustra- 
tions that  the  degree  of  hyperplasia  has  varied  from  a 
total  absence  of  colloid  and  cell  increase  with  intervesicular 
haemorrhage^acute  haemorrhagic  hypei^^Iasia — to  a  slight 
cell  increase,  accompanied  by  abundant  masses  of  colloid — 
colloid  byjierplasia.  From  observations  on  thyroid,  ob- 
tained from  man  and  animals,  one  finds  that  the  thyroid 
change  is  dependent  on  the  amount,  virulence,  and  dura- 
tion of  the  toxaemia  with  a  slight  variation  in  the  indi- 
vidual. In  making  tlieso  observations  it  is  necessary  to 
take  into  account  the  age  of  the  patient,  as  the  vesicles 
are  smaller  and  the  gland  more  cellular  in  early  than  in 
later  lite. 

The  diseases  and  toxaemias  may  be  divided  into  three 
groups  according  to  the  effect  that  they  have  on  the 
thyroid.  In  the  first  are  those  that  produce  no  thyroid 
change ;  in  the  second  those  that  slightly  stimulate  it  and 
induce  a  colloid  hyperplasia ;  in  the  third  those  that  have 
a  marked  effect  and  cause  a  complete  or  acute  thyroid 
hyperplasia: 

Group  I. — Diseases  which  produce  no  Effect. 

Bacilli:  Typhoid. 

Cocci : 

Gonococcus  (?)        Staph,  albns  Strep,  puerperalis 

Pnemococcus  Strep,  equinus        Strep,  rheumaticus 

Staph,  aureus         Strep,  faeoalis         Acute  surgical 

Protozoa :  Coccidiosis. 

Diseases  due  to   Unknown  Micro-organisms :   Polyserositis;  car- 
cinoma; sarcoma. 

Glaml  Diseases  :  Addison's  disease ;  diabetes;  jaxmdice. 

Blood  Diseases  :  Lymphadenoma ;  Iymj)hatic  leukaemia. 

Group  H. — Diseases  which  induce  a  Colloid  or  Chronic 
Hyperplasia. 

Bacilli :  Coliform  (chronic  in  man) ;  tuberculosis  (chronic). 

Cocci:  Micrococcus  melitensis ;  meningococcus  (slight). 

Protozoa  :  Syphilis  (tertiary). 

Streptothrix  :  Actinomycosis. 

Diseases  due  to  Vnknoxcn  Micro-organisms :  Acute  anterior  polio- 
myelitis ;  rheumatic  fever ;  scarlet  fever. 

Gland  Diseases  :  Chronic  nephritis. 

Blood  Diseases  :  Pernicious  anaemia. 

Group  III. — Diseases  which  cause  a  Complete  or  Acute 
Hyperplasia. 
Bacilli : 

Aerogenes  capsulatus  (?)  Dysentery  (Flexner) 

'  Anthrax  Dysentery  (Shiga) 

Coliform— acute  (guinea-pigs)  Gaertner 

Diphtheria  (man)  Mallei 

Diphtheria  toxin  (horses,  guinea-      Tetanus 

pigs)  Tuberculosis  (acute) 

Dysentery  (asylum) 
Cocci :  Micrococcus  catarrhalis. 
J'rolozoa  :  Syphilis  (secondary) ;  malaria. 
Diseases  due  to    Unknoicn  Micro-organisms:    Measles;    bronchc- 

pneumouia;  sraall-pox  (?) ;  whooping-cough. 
Gland  Diseases  :  Chronic  nephritis  ;  cirrhosis  of  liver. 
Artificial  Toxaemias :  Abrin  ;  ricin ;  diphtheria  toxin. 

Judging  from  the  effect  of  tuberculosis,  one  concludes 
that  when  the  toxaemias  of  Group  III  are  small  in  amount 
and  chronic  in  duration  they  may  produce  a  colloid  hyper- 
plasia instead  of  a  complete  hyperplasia,  but  no  increase 
in  the  intensity  or  duration  of  the  toxaemias  of  Group  I 
■will  enable  them  to  have  the  effect  of  either  Group  II  or 
Group  III. 

Acute  and  Complete  Hyperplasia. 
The   first   change  that   tho   thyroid   undergoes  as  the 
result   of    an   acute    toxaemia    is   an    alteration    in    the 
colloid  material.    It  loses  its  staining  capacity,  becomes 


granular,  vacuolated,  and  finally  disappears.  During 
this  cliango  the  gland  is  congested  with  perhaps  inter- 
vesicular liaoniQrrliage.  Tlio  walls  of  the  empty  vesicles 
become  plicated,  tlio  short  or  flat  epithelial  colls  lining  tho 
vesicles  become  liigh  cubical,  and  finally  columnar  and 
greatly  increased  in  number.  Tho  plication  of  the  walla 
and  tlio  cell  increase  go  on  until  the  vesicles,  as  such,  aro 
indistinguishable;  during  tho  transition  the  appearance  is 
given  of  villous  processes  growing  from  the  walls  of  the 
vesicles.  AVhen  the  hyperplasia  is  complete,  the  gland  is 
liypertrophied,  but  its  store  of  secretion  is  exhausted. 
The  distinction  between  tho  acute  and  tho  complete 
hyperplasia  is  that  in  the  acute  the  intervesicular  haemor- 
rhage is  the  most  marked  feature,  the  cell  and  vesicular 
changes  have  not  progressed  as  far  as  that  seen  in  tho 
complete.  Tho  length  of  time  that  it  takes  to  undergo  a 
complete  hyperplasia  varies  with  tho  toxaemia  and  its 
intensity;  the  whole  change  may  take  place  in  twenty- 
four  hours,  as  was  shown  in  Fig.  2,  which  represented 
the  thyroid  of  a  guinea-pig  twenty-four  hours  after  an 
inoculation  with  glanders. 

Diphtheria  may  be  taken  as  a  fair  example  of  the  acnto 
toxaemias  that  act  on  the  thyroid.  Fig.  4  represents  four 
thyroids  taken  fr-om  cases  dead  of  diphtheria  on  the  fourth, 
seventh,  seventh,  and  twelfth  days  respectively.  Tho 
stages  in  theproduction  of  complete  thyroid  hyperplasia  aro 
shown.  In  (a),  on  the  fourth  day,  the  colloid  is  granular 
and  partially  absorbed  ;  in  (b),  on  the  seventh  day,  it  has 
been  totally  absorbed,  and  the  cells  have  commenced  to 
increase  in  number  and  to  elongate;  in  (c),  also  on  the 
seventh  day,  a  further  change  is  shown  ;  the  walls  of  tho 
vesicles  are  infolded,  so  that  the  outline  of  the  vesicles  can 
only  just  be  distinguished ;  the  cells  aro  proliferated ; 
in  (d),  on  the  twelfth  day,  the  vesicles  cannot  be  distin- 
guished, and  the  cells  are  columnar  in  shape. 

So  certain  is  this  hyperplasia  that  the  thyroids  taken 
from  any  one  of  these  acute  infections  can  be  arranged  in 
the  order  of  the  duration  of  the  disease  as  it  corresponds 
to  the  degree  of  hyperplasia,  allowance  being  made  for  the 
very  acute  infections  which  can  be  noted  by  the  extreme 
degree  of  intervesicular  extravasation.  From  a  series  it  is 
possible  to  estimate  the  duration  of  a  toxaemia  by  making 
a  comparison  of  tho  hyperplasia  with  a  series  the  duration 
of  which  is  known.  It  has  also  served  to  differentiate 
one  disease  from  another.  A  thyroid  was  sent  to  me  as 
being  from  a  case  of  tuberculous  meningitis,  but,  as  it 
showed  no  hyperplasia,  inquiry  was  made,  and  it  was 
found  that  the  diagnosis  intra  vitam  was  tnbercnlous 
meningitis;  but  2'os^77^or<e??^  examination  showed  it  to  ba 
a  case  of  pneumococcic  meningitis.  The  pneumococcus,  as 
previously  shown,  produces  no  thyroid  hyperplasia,  whilst 
tuberculosis  does. 

The  Involution  of  Acute  Hyperplasia, 
The  question  now  arises  as  to  the  manner  in  which 
acute  or  complete  hyperplasia  involutes  back  to  normal. 
Guinea-pigs  were  inoculated  with  sublethal  doses  of 
micro-organisms  and  the  animals  kUled  at  various  dates 
after  recovery  and  the  thyroid  changes  noted.  It  was 
found  that  the  vesicles  were  reformed  by  the  direct 
transformation  of  the  cells  into  colloid  material.  This 
process  is  well  seen  in  the  horse  that  has  been  injected 
with  diphtheria  toxin;  collections  of  cells  are  found 
arranged  more  or  less  concentrically;  tho  outer  two  or 
three  layers  stain  normallj',  but  as  the  rows  aro  traced 
towards  the  centre  the  staining  cajiacity  diminishes  and 
they  become  brown  in  colour,  partially  broken  up,  and  are, 
towards  the  centre,  indistinguishable  from  the  colloid 
material.  The  vesicles  are  at  first  small  in  size  and  full 
ol  colloid  ;  they  enlarge  as  fresh  colloid  is  formed,  and  tho 
lining  cells  become  flattened.  The  blood  that  had  been 
extravasated  into  the  intervesicular  spaces  is  invaded  by 
a  round-celled  infiltration  and  transformed  into  young 
fibrous  tissue.  To  sum  up,  the  involution  of  an  acute 
hyperplasia  is  associated  with  three  distinct  changes :  The 
reformation  of  the  vesicles  by  the  direct  change  of  the 
cells  into  colloid,  the  enlargement  of  the  vesicles  with  the 
squeezing  up  of  the  cells  between  them,  and  the  inter- 
vesicular fibrosis.  At  the  end  of  the  process  there  is  somo 
destruction  of  thyroid  tissue  with  fibrosis.  Daring  the 
involution  different  portions  of  the  gland  may  present 
different  stages,  so  that  colloid  material  may  be  absent  in 
one  part  and  in  excess  in  another. 
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The  difference  between  the  involution  of  the  acute  and 
the  complete  hyperplasia  is  that  fibrosis  is  the  most 
marked  feature  of  the  acute  and  excessive  colloid  forma- 
tion in  the  complete.  The  production  of  thyroid  fibrosis 
vill  be  further  considered  in  a  later  paper. 

An  illustration  represented  the  thyroid  of  a  guinea-pig 
hilled  twenty  days  after  inoculation  -svith  glanders ;  it 
sliowed  the  "fonuation  of  young  fibrous  tissue  and  new 
vesicles.  Another  illustration  represented  the  thyroid 
from  a  guinea-pig  thirtj'  days  after  a  sublethal  iujection 
of  abrin ;  the  gland  had  undergone  iuvolutiou  and  the 
vesicles  were  small  in  size,  sparse  in  number,  full  of 
colloid,  and  sepai-ated  bj'  strands  of  fibrous  tissue. 

A)i  acute  toxaemia  thus  causes  a  cycle  of  thyroid 
changes.  First,  there  is  an  acute  hyperplasia  in  which 
llie  gland  becomes  hyperti-ophied  and  exhausted ;  when  the 
toxin  is  overcome  the  gland  involutes  back  to  normal,  but 
the  effect  of  the  toxaemia  is  evident  by  the  diminution  of 
tliyroid  tissue  and  the  intervesicnlar  fibrosis.  In  the  less 
acute  toxaemias  the  cell  hyperplasia  is  more  marked  and 
the  subsequent  formation  of  excc'is  of  colloid  during 
involution. 
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Fig.  5. — Six  biimau  tbj-roiJs  from  cases  of  tuberculosis.  A,  After 
three  •weeks'  miliary  tuberculosis,  an  active  hyperplasia,  "with 
colloid  absor]>tion.  e.  After  seven  weeks'  ruiliary  tuberculosis,  a 
more  marked  hyperplasia,  with  some  intervesicular  fibrosis. 
i-\  After  three  mouths'  miliary  tuberculosis,  a  complete  bjper- 
plasia.  D,  Chronic  tuberculosis;  early  colloid  hyperplasia ;  small 
vesicles  amidst  surrounding  cell  proliferation,  e.  Further  stage 
of  chronic  tuberculosis,  an  increased  colloid  hyperplasia;  the 
vesicles  are  larger,  hut  unequal  in  size  and  packed  with  colloid ; 
the  cell  proliferation  is  SQueezed  up  between  them,  r.  The  final 
stage  of  fibrosis. 


Pkoductiox  akd  Ixvoldtiox  of  Cheoxic  or  Colloid 

HiPEKPLASIA. 

The  effect  of  the  toxaemias  in  Group  II  and  the  chronic 
forms  of  Group  III  is  at  first  to  cause  some  granulation  and 
vaeuolation  of  the  colloid.  Tlie  granulation  is  coarser 
tlian  that  found  iu  the  acute  hyperplasias  ;  it  is  indicative 
of  some  colloid  absorption.  The  lining  cells  become  hioh 
cubical  and  are  proliferated ;  between  the  vesicles  thei'e 
may  be  several  rows.  The  vesicles  are  at  first  of  equal 
and  of  normal  size,  the  gland  is  congested.  The  degree  of 
this  change  varies  with  the  toxaemia— the  greater  the 
intensity  the  greater  the  absorjition  of  colloid  and  cell 
proliferation.  The  further  change  is  brought  about 
because  the  new  formation  of  colloid  from  the  proliferated 
cells  is  greater  than  the  colloid  absorption.  The  result  is 
that  large  vesicles  are  formed  and  are  distended  with 
densely  ijacked  colloid  which  cracks  on  the  microtome.  In 
the  colloid  may  be  seen  sprig-like  projections  of  cells 
called  by  3Iarine  reversions;  between  the  large  vesicles 
fresh  ones  are  formed  from  the  cell  proliferation,  so  that 
at  this  stage  the  vesicles  are  of  unequal  size ;  some  are 
Jarger  and  some  smaller  than  normal.  The  chronic  con- 
gestiou  of  the  gland  leads  to  iutervesicular  fibrosis. 


con- 
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cell  proliferation  and  colloid  formation  may  proceed  for 
some  years,  but  eventually  the  gland  becomes  cirrhotic 
with  destruction  of  thyroid  tissue;  the  small  portion  of 
active  gland  left  then  undergoes  an  active  hyperplasia. 
Thus  there  are  three  characteristic  stages  in  chronic 
hyperplasia :  First,  when  the  vesicles  are  of  equal  size,  tlie 
colloid  is  partiallj-  absorbed  and  coarsely  granular  and  the 
cells  are  proliferated ;  secondly,  when  the  vesicles  are  of 
unequal  size  and  packed  with  colloid  with  cell  hyperplasia 
between  them :  and,  thirdly,  when  the  gland  is  cirrhotic 
with  deficiencj'  of  thyroid  tissue. 

Tuberculosis  may  be  taken  as  a  typical  example  of  the 
chronic  toxaemias,  but  the  miliary  variety  must  be 
regarded  as  an  acute  or  subacute  toxaemia.  The  two 
maj'  be  taken  together  and  arranged  in  one  complete 
thyroid  circle  and  be  followed  over  a  period  of  j"ears,  and 
the  comparison  seen  between  the  complete  and  the  colloid 
hyperplasia.  Fig.  5  represents  six  thjroids  taken  from 
cases  of  tuberculosis.  They  are  arranged  in  a  circle  pass- 
ing up  to  the  complete  hyperplasia  and  involutiug  down 
towards  normal,  a,  b,  and  c  are  from  cases  of  miliary 
tubercle ;  d,  e,  and  f  are  from  cases  of  chronic  tuber- 
culosis,    A  represents  a  thyroid  from    a  case    of   miliary 
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Fig.  6. — Thyroid  from  a  case  of  cirrhosis  of  the  liver;  ciiihotio 
thjTOid,  intervesicular  fibrosis,  with  complete  hyperplasia. 

tubercle  of  three  v^eeks'  duration;  it  shows  an  active 
hyperplasia  with  colloid  absorption,  n  represents  a 
thyroid  after  seven  weeks'  miliary  tubercle;  it  shows  a 
further  liyperplasia  with  some  intervesicular  fibrosis, 
c  shows  a  complete  hyijerplasia  after  three  month.s' 
miliary  tubercle :  the  thyroid  hyijerplasia  has  here  reached 
its  height.  r>,  taken  from  a  case  of  chronic  tuberculosis, 
shows  a  colloid  hypei'plasia  in  its  first  stage.  E  shows 
a  colloid  liyperplasia  in  its  second  stage ;  the  vesicles  are 
of  unequal  size  and  packed  with  colloid  ;  between  them  is 
the  cell  hyperplasia.  In  r  the  thyroid  is  represented  by 
a  mass  of  fibrous  tissue.  This  fibrosis  is  independent  of 
the  local  tubercles  seen  in  the  illustration.  The  series  o£ 
changes  seen  in  Fig.  5  could  not  occur  iu  such  typical 
form  in  any  one  case,  since  the  disease  iu  such  severity 
as  is  illustrated  in  a,  b,  c  woitld  have  proved  fatal 
at  too  early  a  stage  to  permit  of  the  changes  .shown 
in  D,  E,  F. 

The  ext-ent  of  these  changes  varies  according  to  the 
amount,  intensity,  and  duration  of  the  toxaemia.  These 
thyroid  cycles  must  be  altered  accordingly,  and  the  final 
condition  of  the  gland  after  involution  will  also  vary  in 
the  extent  of  the  destruction  that  has  been  in-oduced.  In 
Fig.  5  the  thyroid  is  represented  as  being  finally  left  in  a 
state  of  almost  complete  fibrosis,  but  the  final  condition 
may  be  anywhere  between  this  fibrosis  and  the  normal 
according  to  the  degree  and  duration  of  hyperplasia.  ' 

It  is  to  be  specially  noted  that  colloid  hyperplasia  can 
be  produced  by  three  different  conditions :  First,  during 
the  involution  following  an  acute  toxaemia :  secondly, 
during  the  in-oduction,  and  thirdly,  during, the  iuvoluUou 
following  a,  chronic  toxaemia. 
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C'OMPVniSON   OI-   THU    EfFKCTS   of   THK    StSr.LE   TOXAKMIAS 
WITH   'IHK    I'ATHOLOliU'AL   CiCAXCiKS   lOlXI)    IX    (tOITUli. 

The  niicrosnoiiiciil  aiipcii ranees  of  tlie  tliyi'oitl  (liiiiiij; 
these  cycles  cdiTespdiid  to  those  desciib  d  in  f;oitre  by 
IMarino  and  Ijonliait ;  exophthahiiic  tjoiti'e  roprcsLMits  the 
complete  liypeiplasia,  and  in  the  eo:u-se  of  tinu;  involutes 
tlii-oii<;li  a  stai^e  of  colloid  hyperplasia  to  a  condition  of 
fibrosis.  An  illiistnitiou  of  this  was  given  in  a  puevious 
paper.  Endemic  goitre,  as  described  by  Marine  and 
Leuliart,  corresponils  to  a  colloid  hyperplasia  due  to  the 
cHccfc  of  a  chronic  toxaemia,  the  final  result  of  which  is 
the  destruction  of  thyroid  tissue  with  fibrosis. 

The  siy.e  of  the  glands  would  appear  to  be  not  so  greatly 
affected  by  the  toxaemias  as  might  be  expected.  The 
absorption  of  the  colloid  and  the  crenation  of  the  vesicles, 
which  would  reduce  the  size  in  the  first  stage  of  acute 
bypcrplasia,  appears  to  bo  largely  counteracted  by  the 
intervesicular  extravasation.  During  the  stage  of  involu- 
tion the  gland  tends  to  increase  iu  size,  as  is  suggested 
by  the  squeezing  up  of  the  cells  between  the  enlarging 
vesicles.  In  the  very  acute  toxaemias,  however,  the  gland 
is  swollen  from  extravasation,  while  in  the  later  stages  it 
is  smaller  than  nornjal,  as  is  suggested  by  the  diminution 
of  the  number  of  vesicles.  In  the  chronic  toxaemias  the 
gland  is  increased  in  size  in  both  stages.  Comparing  the 
variations  iu  size  from  the  toxaemias  with  tlic  alteration 
in  goitre,  one  finds  that  the  gland  may  or  may  not  be 
enlarged  in  exophthalmic  goitre,  but  that  the  thyroid  iu 
endemic  goitre  shows  considerable  enlargement ;  thus  the 
thyroids  in  the  acute  toxaeniias  and  iu  exophthalmic 
goitre  may  be  of  the  same  size,  but  there  is  a  great 
disparity  between  the  chronic  toxaemias  and  endemic 
goitre. 

No  signs  of  thyroid  excess  are  found  in  the  hyperplasia 
of  either  the  acute  or  the  chronic  toxaemias  nor  iu  the 
1  olloid  h3-perplasia  of  endeuiic  goitre,  though  they  are 
found  in  the  hj-perplasia  of  exophthalmic  goitre.  So  it 
may  be  said  tliat  there  arc  two  main  differences  between 
the  hj'perplasias  of  the  toxaemias  and  the  hyperplasias 
of  the  goitres,  one  the  hyperthyroidism  of  exophthalmic 
goitre  wlien  compared  to  fclie  complete  hyperplasia  of 
the  toxaemias,  and  tl;e  other  tlie  increase  iu  size  seen  iu 
endemic  goitre  compared  to  that  of  the  chronic  toxaemias. 

Repe.itbd  .\nd  Double  Toxaemi.vs, 
Eeijeated  toxaemias,  or  at  any  rate  repeated  injections 
of  diphtheria  toxin,  lead  not  only  to  the  production  of 
thyroid  lij'perplasia,  but  also  to  the  formation  of  antitoxin. 
It  was  found  from  observations  on  15  iiorses  that  the 
hyperplasia  decreased  as  the  antitoxic  value  of  the  serum 
increased.  (For  a  full  account  see  Lancrt."  December  27th, 
1913.)  The  antitoxin  in  the  serum  protected  the  thyroid 
from  the  action  of  the  to.xiu.  Unfortunately,  practically 
nothing  is  known  of  the  production  of  antitoxin,  or  even 
whether  antitoxins  ai'c  formed  in  the  toxaemias  other  than 
tliat  of  diphtheria.  So  this  can  only  be  applied  to  the 
extent  of  saying  that  it  ia  probable  that  the  toxaemias 
that  are  counteracted  by  the  formation  of  antitoxin  oidy 
})roduce  a  thyroid  hyperplasia  when  antitoxin  is  absent  or 
deficient. 

To  give  the  effect  of  a  second  toxaemia  acting  on  the 
thyroid  before  recovery  is  complete  from  the  first,  guinea- 
pigs  were  injected  twice  with  emulsions  of  Bm-illM  coJi 
coiiuntniis,  ]j.  mallei,  and  of  dysentery  and  other  micro- 
organisms ;  it  was  found  that  an  increased  haemorrhagic 
hyperplasia  was  produced.  _       _ 

Tlie  result  of  an  acute  toxaemia  supervening  cm  a 
chronic  can  be  seen  iu  man  when  miliary  develops  on 
chronic  tuberculosis,  but  the  toxaemia  only  differs  iu 
intensity.  An  illustration  showed  the  thyroid  of  a  man 
who  developed  miliary  on  tuberculosis  of  two  years' 
duration  ;  extreme  hyperplasia  was  shown  amongst  excess 
of  tibroiTs  tissue.  The  gland  was  not  increased  iir  size, 
hut  after  the  ouset  of  miliary  tuberculosis  exophthalmos 
developed,  aaA'jiosi  moifein  there  was  no  reason  "to 
account  for  this  beyond  the  hyperplasia  of  tlie  thyroid. 
Signs  of  hyperthyiqidism  developed  iu  this  way  one  ^vould 
expect  to  be  rare,  as  the  toxin  of  miliary  tuberculosis 
would  have  to  act  during  the  stage  of  aci-ive  colloid 
liyperplasia,  not  during  the  stage  of"  involution  or 
fibrosis;  also  the  acuteuess  of  the  toxaemia  would 
mask  the  .symptoms  except  exophtliahuos,  eveu  if  ic  did 
not  cause  death  before  its  production. 
E 


Fi(,'.  7.— Photograpb.  Cin'hosis 
of  tbe  liver,  with  ascites,  aud 
exophthalmos. 


Of  the  toxaeniia.s  that  have  been  described,  cii-rI)osi»  of 
the  liver  is  an  example  in  which  a  subacute  toxaemia 
d(^velops  on  a  chronic  ;  at  the  ouset  of  ascites  a  subacute 
toxaemia  arises  wliich  acts  together  '.vitli  the  exisliuf; 
toxaemia  cau.sed  by  the  tleficiency  of  the  liver.  Observa- 
tions have  b(>cn  made  on  the  occurrence'  of  exophthalmos 
in  cases  of  cirrhosis  of  the  liver,  and  it  has  been  found  in 
10  out  of  12;  it  may  be  either  unilateral  or  bilateral.  It 
occurred  iu  botli  hyper- 
trophic and  atrophic 
cirrliosis  with  or  without 
ascites,  but  it  was  most 
marked  iu  the  late  cases 
of  cirrliosis  w-itli  a.scitcs. 
'I'lio  photograph  shows 
double  exophthalmos  iu  a 
late  case  of  ciia-hosis  with 
ascites,  and  Fig.  6  show:s 
the  cirrhotic  thyroid  that 
has  undergone  complete 
hyperplasia.  It  was  pre- 
viously noted  that  chronic 
interstitial  nephritis  ia 
sometimes  associated  with 
complete  thyroid  hyper- 
jdasia.  This  disea-se  may 
be  taken  as  an  example 
of  a  steadily  increasing 
toxaemia  witli  exacorba 
tions  in  tlie  later  stages. 
There  is  no  enlargement 
of  the  tlij'roid,  yet  ex- 
ophlhahnos  would  appear 
from  the  literature  to  be 
not  uncommon.  Professor  Barker'  found  it  in  16  out  of  33 
of  his  cases  at  the  Johns  Hopkins  Hospital,  aud  he 
stated  tliat  it  w;is  not  due  to  chronic  arterial  hypertension 
and  that  it  varied  with  the  exaceibations  of  the  disease. 
From  personal  observations  on  a  small  number  of  cases 
it  was  noted,  but  iu  a  smaller  percentage.  LevLson'" 
also  described  it  in  chronic  nephritis,  aud  stated  that 
it  occiu'red  iu  other  chronic  toxaemias. 

These  examples  are  of  importance  in  that  they  serve 
to  bridge  over  the  gap  between  the  thyroid  changes  and 
hyperthyroidism  of  the  toxaemias  and  those  of  goitre. 
These  considerations  enable  one  to  trace  the  effect  of 
diseases  on  the  tliyroid  from  birth  upwards,  and  thej'  lead 
to  ihe  production,  prevention  aud  cure  of  certain  thyroid 
conditions. 

The  experimental  portion  of  this  work  was  done  iu 
Priifessor  A.  R.  Cusbuy's  laboratory  at  University  College, 
and  I  am  much  indebted  to  him  for  his  care  and  advice. 
The  infective  iujections  were  made  at  the  Lister  Institute, 
for  which  I  am  indebted  to  Dr.  J.  C.  U.  Lediugham  aud 
Dr.  Schutz.  The  morbid  material  was  largely  obtained 
from  the  Westminster  Hospital:  for  this  and  for  his  advice 
I  am  very  grateful  to  Dr.  K.  (1.  Hebb,  also  to  Dr.  Braxton 
Hicks.  Dr.  Lazarus-Barlow,  Colonel  Blenkinsop,  D..S.O., 
Dr.  A.  Davies.  Dr.  R.  R.  Elworthy,  Dr.  A.  C.  Inmau.  Major 
Kennedy,  Dr.  F.  W.  Mott.  Dr.  "o.  P.  X.  Pearu,  Dr.  J.D. 
Rollestou,  Dr.  G.  L.  Thompson.  Dr.  V.  M.  Turner,  aud  Dr. 
Them  Zaniiuitt.  The  photomicrographs  were  taken  at 
tiie  Bethlem  Royal  Hospital,  for  wliich  I  am  indebted  to 
Dr.  W.  H,  B.  Stoddart  and  Mr.  Cro^. 
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The  fllth  congrihss  of  French-speaking  practitioners  o£ 
medicine  is  to  be  held  in  Paris  ou  April  14th  and  two 
toUow  iug  days.  There  will  lie  an  exposition  of  aijparatus, 
drawings,  etc.,  iu  couuexion  w  ith  the  congress. 

A  MKETJ?fG  of  members  ol  the  Italian  Chamber  ot 
Deputies  was  recently-  bold  for  the  purpose  of  appointing 
a  medico-parliamentary  committee  to  watch  the  course  of 
legislation  iu  leganl  to  questions  of  public  hygiene.  Pro- 
lessor  Ka^ltolif^uido  was  iu  the  chair.  Drs.  jralli,  Bussi, 
and  MorisaiiL  were  chosen  as  secretaries.  Thei-e  is  no 
president  aud  no  council. 
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DISSEMINATION   IN   CARCINOMA   OF   THE 
RECTU3I. 

By  JAMES  W.  HESLOP,  M.B.,  M.K.C.S., 

nOSORAET    SCBGICAL    REGISTRAB.    IIOYAI.    TICIOBIA   ISFIRMAnT. 
NEWCASTLE-OX-TiXE. 


TnE  following  case  is  important  in  many  ways.  It 
l)rovcs  conclusively  that  the  extramui-al  spread  of  carci- 
uouia  of  the  rectum  may  be  very  far  advanced,  even 
into  the  abdomen,  whilst  the  primary  focus  in  the  wall 
is  small  and  difficult  of  recognitiou.  It  demonstrates  the 
value  of  the  laparotomy  which  necessarily  precedes 
.-xbdomiuoperineal  resection  of  the  rectum  in  deteruiiuiug 
the  presence  or  absence  of  secondary  intrapericoueal 
deposits,  which  may  contraindicate  an  extensive  and 
useless  removal.  Limited  removal  as  obtained  by  perineal 
excision,  or  even  Kraske's  operation,  in  this  case  would 
liave  left  most  of  the  disease  uueradicated,  despite  the 
low  position  of  the  malignant  ulcer  on  the  rectal  wall. 
Occurring  in  a  young  man,  it  shows  that  the  age  inci- 
dence of  carcinoma  is  variable,  and  that  its  virulence  is 
probably  greater  in  the  young  than  in  the  old. 

The  case  is  recorded  in  the  endeavour  to  contribute 
in  some  slight  measure  towards  the  settlement  of  the  con- 
troversy between  the  importance  of  the  intramural  as 
opposed  to  the  extramural  spread  of  carcinoma  of  the 
rectum,  which  has  been  the  subject  of  articles  from 
Mr.  Sampson  Handiey,  Mr.  Lenthal  Cheatle,  and  others. 

G.  G.,  a  miuer,  aged  26.  was  admitted  to  the  Royal  Victoria 
luflrmary  on  February  24th,  1913,  with  a  history  of  five  months' 
paiu  in  the  lower  ahdomeu,  occasioual  vomitiug,  aud,  later,  the 
appearance  of  piles,  with  passage  of  slime  per  anum.  Exami- 
nation by  the  rectum  showed  the  preseuce  of  a  small  indurated 
ylcer,  the  size  of  a  threepenny  piece,  situated  ou  the  posterior 
rectal  wall  about  a  quarter  of  an  inch  above  the  anal  margin. 
This  was  only  discovered  after  several  rectal  examiuations.aud 
then  by  the  hase  of  the  linger,  not  the  tip.  The  ulcer  was 
excised,  and  microscopical  examination  showed  a  spheroidal- 
celled  type  of  carcinoma  with  a  tendency  to  colloidal  de- 
generation. 

Abdominoperineal  resection  was  performed  by  Mr.  Angus  on 
Februai-y  28th,  1913.  Median  laparotomy  was  first  done  helow 
the  umbilicus.  On  the  parietal  peritoneum  just  above  the  left 
pelvic  brim  was  a  tiny  white  nodule,  which  was  excised. 
Careful  search  revealed  no  others,  and  man}-  present  expressed 
doubts  as  to  its  malignancy.  The  pelvic  colon  was  divided 
near  its  middle  and  abdomino-perineal  removal  completed  in 
the  usual  way  after  the  proximal  cut  end  of  the  pelvic  colon 
had  been  lixed  through  a  separate  incision  in  the  left  iliac  fossa 
as  an  inguinal  colostomy. 

The  specimen  consisted  of  half  the  pelvic  colon,  the  rectum, 
and  anal  cano.i.  It  showed  where  the  small  ulcer  bad  been 
excised.  In  the  cellular  tissue  aroimd  the  posterior  recta!  wall 
was  a  chain  of  hard,  infiltrated  glands,  varying  from  the  size  of 
an  almond  helow  to  a  pea  at  the  toj)  of  the  specimen.  Macro- 
scopically  the  glands,  on  section,  showed  a  hard  exterior  with 
a  cavity  in  the  centre,  containing  soft  mucoid  material. 

A  gland  and  the  dejiosit  ou  the  parietal  peritoneum  were 
sent  for  microscopical  examination.  The  following  is  the 
report  of  the  pathologist  (Professor  Stuart  McDonald)  : 

"  The  gland  is  extensively  iuhltrated  with  a  spheroidal-celled 
type  of  cancer,  which  is  nude,  going  colloidal  degeueiatiou. 
The  i)eritoneal  deposit  is  also  diffusely  infiltrated  with 
carcinoma.  There  is,  however,  a  tendency  to  tubule  forma- 
tion and  a  columnar-celled  type  of  g.'owth." 

The  patient  made  a  good  recovery,  was  discharged  from 
hospital  oil  April  9th,  1913,  and  in  February,  1914,  was  well  and 
free  from  recurrence. 

I  am  indebted  to  Mr.  Angus  for  permission  to  publish 
this  case. 
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This  article  is  illustrated  by  only  a  small  number  of 
observations,  but  my  reason  for  publishing  it  is  the  hope 
that  it  may  stimulate  others  to  investigate  the  subject 
more  thoroughly  before  giving  a  drug  which,  in  my  own 
opinion,  is  iu  the  majority  of  cases  really  harmful.  The 
use  of  adrenalin  in  cases  of  shock  and  collapse  is  advocated 
in  almost  every  book  that  mentions  the  treatment  of  this 
condition.  There  is  no  doubt  that  this  drug  will  bring 
back  the  pulse  in  a  case  where  no  pulse  could  ijreviously 
be  felt,  but  at  great  expense  to  the  heart. 


The  incsent  article  is  based  on  observations  of  eight 
normal  people,  who  were  either  students  or  members  of 
the  junior  staff,  and  of  six  patients,  one  of  whom  was 
suffering  from  collapse  following  ante-i>artum  and  post- 
variiim  haemorrhage. 

Observations  on  Normal  Persons. 

All  these  observations,  except  one,  were  made  in  tho 
early  morning,  whilst  the  subject  was  still  ia  bed.  The 
one  exception  was  myself,  the  observations  beiug  made 
when  I  was  warded  with  a  septic  hand  and  iu  bed  tor  that 
reason. 

In  every  case  a  hypodermic  injection  of  normal  saline 
(5  minims)  was  given  as  a  control,  so  that  the  psychical 
element  was  entirely  eliminated.  The  results  maj-  be 
summarized  as  follows : 

in  seveu  cases  there  were  subjective  and  objective 
symptoms,  the  subjective  symptoms  being  so  marked  that 
not  one  case  was  willing  to  undergo  auy  more  observa- 
tions. In  the  eighth  case,  however,  there  was  no  effect. 
Most  of  the  subjects  complained  of  breathlessness  and 
fteliug  cold. 

The  objective  symptoms  were  as  follows:  In  severe 
cases  there  was  obvious  increase  iu  frequency  of  respira- 
tion. In  most  cases  the  subject  became  somewhat 
blanched.  The  systolic  pressure  was  raised  ;  the  greatest 
rise  was  45  mm.  of  mercury,  the  least  15  mm.  In  six 
cases  the  pulse-rate  was  raised  more  than  15  beats  a 
minute  ;  in  the  most  marked  case  it  was  raised  52  beats  a 
minute.  In  the  seventh  case  no  change  in  pulse-i'ate 
could  be  detected. 

Table  I. — Normal  Persons. 


Case. 

Change  in 
Pulse-rate. 

Change  in 
Systolic 
Pressure. 

Dose 
of  i/iooo. 

Subjective 
Symptoms. 

1 

60-112 

140-185 

IHV 

Very  severe. 

2 

50-75 

125-145 

mv 

Very  severe. 

3 

66-84 

112-145 

mv 

Severe. 

4 

A  60-70    ■ 

100-125 

llliv 

Moderate. 

B  70-79 

125-155 

IHV 

Moderate. 

5 

55-80 

95-140 

IITV 

'  Very  severe. 

6 

70-95 

115-130 

llliv 

Very  severe. 

7 

A  70-79 

145-160 

111  iij 

Very  severe. 

B  79-70 

160-175 

mv 

Slight. 

Space  forbids  the  publishing  charts  of  all  these  cases; 
the  most  marked  case  alone  is  shown  (Chart  1). 
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Chart  1 :  The  first  ca«e  of  the  first  series.  .\t  4.40  p.m.  'marked  A) 
lllv  of  physiological  saline  vras  iDJecled.  ^t  5  p.in.  mv  of  rii'nw  ad- 
renalin was  injected  subcutaneously  just  below  the  clavicle. 
■Within  30  seconds  subjective  signs  werefelt.  bp  —  Blood  pressure ; 
p  =  pulse. 

Observatioxs  on  Patients. 

Of  the  six  cases  on  which  observations  were  made,  five 
bad  marked  symptoms  after  tho  injections,  but  iu  the 
sixth  case  there  was  no  result. 


Fbb,  28,  1914] 


ALCOHOL,  HOUSING    CONDITIONS,  AND   CONSUMPTION. 


(Thk  BrITICV 
Jf  K9ICAL  J0IJBK4& 


477 


Table  U.—I'utienls. 

No.  of 
Case. 

riianrto  in 

Change  iu 
I'limsure. 

D06Q 

of  i/iooo. 

Subjcctivo 

1 

80-130 

135-145 

Ills 

Severe. 

2 

100-120 

130-150 

m  viij 

Very  severe. 

3 

10--120 

120-145 

lU  V 

Slifht. 

100-125 

130-145 

mv 

Slight. 

4 

75-110 

135-170 

111  V 

Nil. 

5 

6 

120?-105 
120-1:0 

100-300  f  + 
130-130 

in  XX 
m  V 

Patient  coTlapsed 
befoi'u  aud  alter. 

ALCOHOL,    HOUSING    CONDITIONS,    AND 
CONSUMPTION. 

By    HAROLD    VALLOW,    M.D., 

lUBP.ItcrLOHIS  OlTICliJ!,    UKM.IXU'.I). 


Tt  is  unnecessary  to  quote  all  these  cases  in  detail,  and 

a  few  rpiiiai-ks  in  addition  to  the  charts  of  Cases  1  (Chart  2) 
and  5  (Chart  3)  will  be  sufficient. 
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Chart  2  :  Case  1  of  the  second  series.  At  6.40  an  injection  of  adrennliu  tc^.th  iu.k  was 
i*i\en.  n  represents  an  interval  of  one  hour  during  wliich  no  observations  were  made. 
HP  =  Blood  pressure  in  mm.  Hg  ;  p  =  pulse. 

The  first  ease  was  a  woman  of  50  who  had  had  an  opsratiou 
■ibjnt  two  hours  previously  ;  her  pulse  before  tlie  operation  was 
ii>out  60;  after  tlie  operation  it  was  80,  but  quite  regular. 
Tweuty-flve  minutes  after  the  injection  the  pulse  was  130  and 
irregular.  The  systolic  pressure  at  first  rose  sliyhtly,  then  fell 
sliglitly.  Tliree  hours  later  the  pulse  rettirned  to  100,  and  the 
patient  made  an  uninterrupted  recovery.  The  subjective 
symptom  was  tliat  of  cold. 

In  the  second  case  the  patient  had  a  rigor,  and  blankets  and 
hot  bottles  were  applied  ;  symptoms  rapidly  passed  off,  and 
the  patient  made  an  uninterrupted  recovery. 

The  fifth  c-ise  was  mucli  collapsed  from  haemorrhage,  and 
the   20mm.  of   adrenalin 
of 


TifK  campaign  against  tuberculosis,  which  has  been  greatly 
strengtlienctl  by  the  sauatorimn  [novisions  of  the  National 
Insuranco  Act,  is  not  likely  to  be  entirely  successful 
uule.ss  certain  inquiries  arc  made  which  will  enable 
ns  to  deal  effectively  with  the  predisposing  causes  of 
consumption. 

Sanatorium,  hospital,  dispcnsai'y,  and  domiciliary  treat- 
ment, while  doing  a  groat  deal  to  alleviate  the  sufferings 
of  the  majority  of  the  consumptive  patients,  and  in  a  fair 
lieicentage  of  the  early  cases  producing  a  cure,  are  not 
capable  of  rooting  out  this  terrible  disease  entii'oly.  Thoso 
of  us  who  have  been  engaged  in  this  work  for  some  timo 
feel  the  necessity  for  knowing  tlie  actual 
predisposing  causes,  aud  how  far  each  is 
responsible,  in  order  that  the}-  may  be 
removed. 

I  have  investigated  two  pre<]isposinf; 
causes  of  tliis  disease  —  alcoholism  and 
housing.  I  have  chosen  alcoholism  as  an 
indication  of  the  habits  of  the  people 
which  can  only  be  removed  h)'  education, 
aud  have  endeavoured  to  determine  how 
far  it  can  affect  either  the  onset  or  tho 
progression  of  tuberculosis,  and  housing 
conditions  as  one  that  can  be  remedied  by 
the  State. 

The  investigation  is  by  no  means  com- 
plete, and  can  be  extended  in  other  areas, 
when  the  whole  of   tho   results  ascertained   by  different 
observers  can  be  compared  aud  useful  statistics  drawn  up. 

I.  Alcoholism. 
I  have  personally  investigated  301  cases  of  tuberculosis 
in  Bradford,  including  men,  women,  and  children. 
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(J/  2 IT  men — 
33.33  per  cent,  were  drinkers 
40.17  percent,  were  moderate 

drinkers 
26.5  percent,  were  teetotalers 


0/  100  iromen  - 

8  per  cent,  wei'e  drinkers 
36  per  cent,  were  moderate 

drinkers 
56  per  cent,  were  teetotalers 
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saline,  and  for  this  reason 
all  tlie  el^ects  cannot  be 
said  to  be  due  to  the  ad-Hc.MM.300 
renalin,  but  to  those 
people  who  have  seen 
many  salines  given  it 
will  not  be  ditficnlt  to 
see  that  most  of  the  effect 
was  due  to  the  drug.  The 
radial  pulse,  which  was 
very  weak  before  the  in- 
jection, improved  for  a 
sliort  time,  but  soon  dis- 
appeared. The  patient 
was  infused  a  second 
time  with  saline  only,  but 
died  later  iu  the  day. 

The  sixth  case  showed 
1K>  changes  in  tlie  pulse, 
which  was  already  rapid. 

The  cases  of  most  value 
for  showing  the  result 
of  treatment  by  the  drug 
are  tliose  in  wliicli  shock 
was  only  very  sliyht,  and 
iu  those  cases  the  benefit 
was  such  that  I  do  not 
intend  to  use  adrenalin 
again  for  the  treatment  of 
shock  and  coJlapse.  It  is 
for  tlie  pharmacologist  to 
explain  the  action  of  tliis 
drug,  but  as  one  of  the 
people  on  whom  oliserva- 
tions  were  made,  I  would 
suggest  that  its  vaso-con- 
Btrictor  action  is  by  no 
means  its  chief  action, 
but  that  there  is  in 
addition  a  cardio-accelerator  and  cardio-augmentator  action. 

It  is  well  known  that  adrenalin  is  very  often  used  in  the 
relief  of  asthma  with  instantaneous  results,  but  two  patients 
Jiave  told  me  that  "  it  made  their  heart  beat  so  hard  that  they 
thovight  they  were  about  to  die." 


Chart 
series. 


3 :  Case  5  of  tlie  second 
At  11.25,  1  pint  of  saline 
■*■  iwou  adrenalin  m.^x  ivas  given 
intravenously.  At  11.55  half  a  pint 
of  saline  was  given  intravenously 
without  any  adrenalin. 

In  all  three  charts  the  observa- 
tion on  systolic  pressures  are  marked 
by  circles  with  dots  in  them,  aud 
the  pulse  by  simple  dots. 


Ol'S4  chihireii,  100  per  cent,  were  teetotalers 

Of  these  84  ehildren— 
In    7.14  per  cent,  both  parents  were  drinkers 
In  22.61  per  cent,  one  of  the  parents  was  a  drinker 
In  29.75  per  cent,  one  or  both  parents  were  drinkers 

Dr.  Crowle}',  in  1900,  after  a  careful  inquiry  into  the 
alcoholic  habits  of  62  adult  male  patients  admitted  into  a 
Poor  Law  sanatorium  for  consumptives,  including  a  con- 
siderable number  above  tiie  "  pauper "'  class,  found  that 
43.6  per  cent,  were  heavy  drinkers,  40.3  per  cent,  moderate 
drinkers,  and  16.1  per  cent,  teetotalers.  Friedrich,  inves- 
tigating 451  cases  of  phthisis,  found  that  133  were  alco- 
holic— that  is,  29.5  per  cent.  Di*.  Villy,  investigating 
25  adtdt  male  cases  of  phthisis  in  his  private  pi^actioe, 
found  that  40  per  cent,  were  drinkers. 

Adding  together  these  four  sets  of  figures  from  inde- 
pendent investigators,  it  appears  that  of  655  adult  male 
cases  of  consumption  209  were  admittedly  drinkers — a 
percentage  of  31.9  per  cent. 

It  is  necessary  to  compare  these  figures  with  the  drink- 
ing habits  of  the  population  in  order  to  show  whether 
there  is  a  larger  number  of  heavy  drinkers  amongst  con- 
sumptives than  the  normal  population.  This  is  an 
extremely  difficult  matter,  and  can  only  be  estimated 
statistically,  or  by  inquiries  from  a  small  pi-oportion  of 
tlie  population  (a  sample  population). 

((()  A  statistical  estimation  of  drinkers  iu  the  United 
Kingdom,  calculated  by  George  Wilson,  B.A.,  Secretary, 
United  Kingdom  Alliance,  on  figures  given  by  Dr. 
Branthwaitc,  tho  Home  Office  Inspector  under  the 
Inebriates  Acts  in  England  and  Wales,  aud  made  refer- 
able to  Bradford,  shows  that  1.71  per  cent,  males  and 
1.48  per  cent,  females  "  drink  more  freely  than  is 
consistent  with  strict  moderatiou,  or  are  occasionally 
drunken." 

{!>}  An  estimate  from  a  sample  population  wa.s  made  in 
respect  of  133  males  lover  18),  including  23  male   relief 
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cases,    100    of    the  -working    class,    and    10    of    slightly 
better  i)ositions,  and  100  women. 


0/  1S3  nit'ii— 

10.53  per  cent,  were  aiiuiit- 
teiUy  drinkers 

68.4  per  cent,  were  moderate 
driukers 

21.07  per  cent,  were  tee- 
totalers 


Of  100  women— 
"2    per     cent,    were     heavy 

driukers 
29  per  cent,  were  moderate 

drinkers 
69  per  cent,  were  teetotalers 


The  figures  of  drinking  habits  of  the  sample  population 
are  much  higher  than  those  obtained  by  the  statistical 
estimation  ;  they  have  been  taken  from  the  same  class 
of  people  as  were  those  for  the  drinking  habits  of  the 
consumptive  patients. 

It  would  appear  that  alcoholism  is  more  prevalent 
amongst  the  male  con.sumptivc  patients  than  amongst 
the  normal  male  population,  and  it.  also  appears  to  be  in 
excess  amongst  the  females. 

It  does  not  necessarily  mean  that  alcohol,  of  itself,  has 
a  great  deal  to  do  with  the  onset  or  progression  ot  con- 
sumption, but  it  does  mean  that  alcoholism,  with  its 
associates — late  hours,  irregular  feeding,  the  poverty  which 
it  may  entail,  the  ci-owding  together  iu  ill- ventilated  public- 
houses  where  the  best  hygienic  conditions  do  not  obtain — 
has  a  considerable  bearing  on  the  consumptive  question. 

If  alcoholic  habits  can  be  taken  as  an  indication  of  tlie 
habits  of  consumptive  patients  of  the  poorer  class,  these 
figures  point  to  the  conclusion  which  I  have  held  for  some 
considerable  time — that  if  cousumptiou  is  to  be  eradicated 
the  habits  of  a  large  number  of  the  patients  will  have  to 
be  greatly  improved. 

II.  Housing. 
Mr.  Donne,  the  Secretary  of  the  Charity  Organization 
Society,  and  myself  have  investigated  the  housing  con- 
ditions of  1,307  cases  of  tuberculosis.  I  have  had  placed 
at  my  disposal  the  reports  on  865  of  these  cases  visited  by 
the  nurses  attached  to  the  staff  at  the  dispensary. 
0/  the  1,307  cases  of  tuberculosis  investiiiated — 

1,244  Hve  in  private  houses  and  the  remainder  live  in 

common  lodging-houses,  etc. 
Of  the  1,244  living  in  private  houses — 
376  live  in  a  through  house, 
868  live  in  a  back-to-back  house. 
Therefore,   for  every   1  tuberculous  person  living  iu  a  through 
house  there  are  2.3  living  in  a  back-toback  house. 

These  figures  may  be  compared  with  those  derived  from 
the  Census,  1911.  The  actual  number  of  back-toback 
houses  in  Bradford  is  not  known,  but,  as  a  general  rule 
there,  a  three  or  less  roomed  house  is  a  back  to- back. 
There  are  30,834  houses  with  three  or  fewer  rooms  in 
Bradford,  containing  105,744  persons,  and  177,577  persons 
live  in  through  houses.  Therefore,  for  every  1  person  in 
Bradfoi-d  living  in  a  through  house,  0.595  live  in  a  back- 
to- back. 

Some  conditions  prevalent  in  the  housing  of  the 
working  classes  are  more  likely  to  be  remedied  by  educa- 
tion than  by  the  State.  One  of  these  is  overcrowding, 
which  leads  directly  to  close  contact  of  the  individual  in 
the  house. 

I  am  of  opinion  that  prolonged  intimate  contact  of 
tuberculous  patients  with  healthy  persons  is  likely  to 
lead  to  the  development  of  tuberculosis  in  a  fair  per- 
centage of  these  persons. 

From  20  to  30  per  cent,  of  contacts  examined  at  the 
dispensary  have  been  found  to  be  suffering  from  oue  or 
other  form  of  consumption;  therefore  I  have  had  the 
sl«-eping  arrangements  investigated  in  the  houses  where 
there  are  tuberculous  patients,  and  have  tabulated  the 
results : 

Sleeping  Arrangements  in  Houses  with  Tuberculous  Persons. 


Separate 
Bed- 
room. 


3a 


n. 

Separate  Bed, 

but  Others 
in  the  Room. 


m. 

No  Separate 

Bed  ;  Others 

in  Bed. 


■■-    TV. 
Kitchen 


12  3  4   5 
8  10  3  1   2 


1       2     3     4 

345    20     7    28 


Alone. 


13 


V 

Downstairs 
in  Front 
With  Boom. 

Others. 


15 


1   "^'"It  *^^'l   '^  almost   self-explanatory.    The  numbers 
■I.   'i,  o,   4,   5,   under    the    heading    of    "Separate    bed" 


1  (column  II),  indicate  the  number  of  others  in  the  room. 
I  The  figures  below  represent  the  nuiuber  of  consumpt  vo 
I  patients  sleeping  under  these  c.jnditions — that  is,  nnder 
the  heading  of  "  Separate  bed,  but  otiiers  in  the  room," 
there  are  8  consumptive  patients  iu  Bradford  sleeping  with 
one  other  in  the  room,  10  with  two  others,  3  with  three 
others,  and  so  on. 


Cleanliness. 
569  were  clean. 
215  were  dirty. 
81  were  vcrv  dirtv. 


Sa n itanj  Convcn icnces. 
476  had  a  w.c. 
338  had  a  privy. 

51  iiad  a  plug  closet. 


These  figures  point  to  the  following  conclusions  : 

1.  That  there  is  more  phthisis  in  back-toback  houses 
with  no  through  ventilation  than  iu  good,  through,  well 
ventilated  houses. 

2.  That  as  contact  with  tuberculosis  cases  is  likely  to 
play  an  important  part  in  the  spread  of  the  disease,  it  is 
necessary  that  the  people  concerned  should  be  told  of  the 
great  daugi'r  thej-  are  running,  as  there  is  ample  proof  that 
such  a  danger  does  exist. 

3.  That  the  cleanliness  ot  the  houses  is  not  all  that  is 
desirable  and  may  also  play  a  part  of  no  inconsiderable 
value,  but  the  proportion  of  sanitary  conveniences  very 
httle. 


xMEDICAL.    SURGICAL,    OBSTETRICAL. 


A  NOTE  0\  ON.\NISM  AND  ITS  EFFECTS  ON 
THE  MAN. 
As  the  word  "  onanism "  is  so  often  wrongly  used  as  a 
synonym  for  masturbatiou,  it  may  be  as  well  to  begin  by 
stating  that  what  is  here  meant  is  the  interruption  of 
coitus  before  emission  with  the  object  of  preventing  concep- 
tion— a  practice  as  old  at  least  as  the  Bible  story  of  Onan, 
and  how  much  older  nobody  knows. 

.-ipart  from  its  influence  on  the  declining  birth-rate, 
the  reasons  why  I  wish  to  say  a  word  about  this  particular 
form  of  conjugal  check  or  "  fraud  "  are  :  That  it  is  widely 
prevalent  at  the  present  time  ;  that  if  persisted  in  it  is 
probably  always  injurious  sooner  or  latei- — to  the  man  at 
any  rate ;  and  that  its  evil  effects  do  not  appear  to  be 
adequately  recognized. 

I  do  uot  propose  now  to  discuss  details.  I  only  want  to 
say  just  euoush  about  its  effect  on  the  husband  to  attract, 
perchance,  the  interest  of  some  of  those  who  may  not  have 
thought  about  the  matter,  and  especially  of  the  family 
doctor  to  whom  opportunities  for  advising  and  warning 
would  chiefly  occur.  As  regards  the  wife,  I  will  not 
venture  to  say  more  than  that  the  effect  on  her  probably 
depends  mainly  on  the  extent  to  which  sexual  feeling  is 
present  in  each  individual  woman — a  matter  about  which 
little  is  accurately  known. 

The  most  likely  explanation  of  the  widespread  preva- 
lence of  onanism  seems  to  be  that  it  does  uot  require  help 
from  outside,  and  consequently  it  is  resorted  to  by  well- 
meaning  people  who  would  hesitate  to  use  either  mechani- 
cal or  chemical  means,  and  who  look  upon  onanism  as  the 
least  unnatural  and  tlierefore  the  best  way  of  achieving  their 
purpose,  instead  of,  as  it  really  is,  the  worst  of  all  ways. 
It  is  a  dei^lorable  fact  that  there  are  so  many  people  who 
practise  it  among  those  who  are  best  qualified  to  produce 
good  and  useful  citizens.  Occasionally  a  man  soon  finds 
out  for  himself  that  the  practice  is  affecting  his  health, 
and  abandons  it.  Probably  much  more  frequently  it  is 
continued  for  a  considerable  time  and  sometimes  for  many 
years.  Then,  after  a  period  which  varies  greatly  according 
to  the  nervous  organization  of  the  patient,  he  becomes 
irritable,  nervous,  and  depressed,  and  by-and-by  may 
present  a  more  or  less  typical  picture  of  what  is  now  called 
neurasthenia.  Sometimes  accompanying,  sometimes  pre- 
ceding, and  sometimes  following  the  onset  of  nervous 
symptoms  there  is  in  many  cases  impairment  or  total  loss 
of  sexual  desire  and  pleasure,  together  with  impairment 
of  power  varying  in  degree  up  to  complete  impotence.  I 
have  also  seen  acquired  aspermia,  which  could  be  attributed 
to  no  other  cause  than  onanism. 

As  accounting  to  some  extent  for  insufficient  recognition 
of  ill  effects  it  should  be  borne  in  mind  that  a  man  does 
not  usually  seek  advice  about  onanism  directly.    This  is 
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partly  perhaps  because  it  has  not  occun-ed  to  him  that  it  is 

harmful  and  partly  because  lio  consiilcrs  it  a  strictly  private 
atlair  and  is  uuwilliug  to  mention  it  even  to  Lis  medical 
adviser.  But  however  this  may  be  I  liavo  found  in 
practice  that  this  cause  of  ill  health,  unless  dethiitily 
inquired  for,  is  very  likely  to  be  overlooked.  Of  course, 
i  do  not  mean  to  snggest  that  a  dt)ctor  slioidd  question  his 
patients  iudiscrimiuately.  but  I  do  sustjest  that  ho  should 
keep  the  potentiality  at  the  back  of  )ns  niiud,  to  bo  rnado 
use  of  on  occasion,  as,  for  example,  in  neuropathic  con- 
ditions for  which  no  other  cause  can  be  found,  or  which 
resist  the  usual  methods  of  treatment. 

Aethuu  CoOl'EK, 
CoQSnUiu^  SiU'Reon  to  Ibo 
Loudon,  "W,  Westminster  General  Disi.cuyo.ry. 
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TREATMENT     OF    DUPUYTEEN'S     CONTRACTION 
BY    INJECTIONS    OF    FIBROLYSIN    BOTH 
BEFORE  AND  AFTER  OPERATION. 
The   interesting   article   by   Mr.    Tubby   in    the   Britisu 
BIedical  Journal  for  November  8th,  1913,  recalled  a  case 
of  Dupuytreu's  contraction  on  W"hich  I  ojierated  in  1911. 

J.  C,  aged  55,  had  been  operated  on  about  five  years 
previously  at  another  hospital,  but  the  contraction  had 
recurred  and  prevented  him  from  engaging  in  his  favourite 
pastime  of  pianoforte  playing. 

While  waiting  till  ho  could  conveniently  give  up  the 
time  to  have  the  operation  performed,  I  noticed  in  various 
journals  notes  of  cases  of  Dupuytren's  contraction  treated 
by  fibrolysin,  and  it  occurred  to  me  that  it  would  bo  an 
advantage  to  get  as  nmch  improvement  as  possible  before 
operating,  and  to  soften  the  scar  as  much  as  possible  by 
meaus  of  fibrolysin.  I  therefore  gave  four  injections  of 
fibrolysin  in  the  arm  on  September  26th  and  29th,  and  on 
October  3rd  and  6th.  On  October  12th,  1911,  he  was  ad- 
admittcd  to  the  Victoria  Hospital,  Wyuberg,  and  I  dis- 
sected out  the  contracted  bands  of  fascia  by  meaus  of  two 
fiaps  as  described  in  Cheyne  and  Burghard's  Surriicul 
Treafnicnt.  When  dressed  on  October  18lh  the  wound 
was  healed  except  at  one  end  where  the  skin  was  too 
short  to  cover  the  underlying  structures  when  the  fingers 
were  extended.  This  soon  healed  over,  and  one  month 
after  the  operation  fibrolysin  injections  were  again  com- 
menced. Tliese  caused  the  hand  and  fingers  to  swell, 
owing,  I  think,  to  the  softening  of  the  new  scar  tissue,  and 
had  to  be  discontinued  for  a  time,  aud  afterwards  renewed 
in  smaller  doses,  commencing  with  half  a  cubic  centimetre. 
A  light  metal  splint  was  made  which  ho  wore  at  night  for 
many  mouths,  exercising  the  fingers  in  the  daytime. 

Tlie  result  has  been  most  gratifying.  His  hand  and 
fingers  are  now  quite  straight  and  supple,  and  he  can  play 
the  piano  aud  stretch  more  thau  an  octave ;  there  is  no 
appreciable  difference  between  the  right  hand  and  the 
left. 

O.  J.  CcERiE,  M.B.,  M.R.C.S.. 
Sargeon  to  Victoria  Hospital,  Wynberg.  Cope  Town. 

Lttetiatube. 
Cheyne  and  Burgliard  :  ISIanual  of  Suryical  Treatmeuf,  Part  I.  p.  30. 
Len^omann  1  Medical  Bevieic.  vol.  vii,  19M.  p.  430. 
Sn ndwell :  BaiTisH  Mjcdical  .JockxaIj,  February  17tb,  1906. 
Strona  :  Lancet,  August  21st,  1909. 
Ijawrie:  Ibid,.  March  30th.  1907. 
Tubby:  Bkitish  Medical  Jouenax,,  November  8th,  1913. 


EMBOLISM  OF  RETINAL  ARTERY. 
As  the  books  on  the  eye  to  which  I  have  referred  index 
only  embolism  of  the  central  artery  of  tho  retina,  the 
following  case  may  be  of  interest.  A  farm  servant  of 
about  17  complained  of  bad  sight  in  tho  left  eye.  The 
ophthalmoscope  showed  pallor  confined  to  the  region  of 
the  internal  branch  of  the  retinal  artery.  Otherwise 
both  eyes  were  practically  normal.  There  was  slight 
conjunctivitis  in  both  eyes,  and  the  heart  gave  signs  of 
dilatation — the  apex  sound  was  not  clear.  In  a  day  or 
two  he  had  signs  of  influenza,  with  dullness  in  the  left 
chest  and  neuralgia  over  the  left  eye.  Thereafter  tho 
fundus  improved,  aud  so  did  vision.  As  he  did  not  com- 
jilain  of  fatigue  he  was  allowed  to  contiuue  light  work  on 
the  farm  throughout,  as  he  requested.  Treatment  was  by 
chalybeate  and  blister  over  the  orbit. 
London,  W.C.  '^-  I^EID,  M.D, 


BIRMINGHAM  BRANCH: 
Pathological  akd  Clinical  Section'. 
At  a  meeting  on  January  3Cth  Dr.  Sta.nlky  showed  a 
woman  with  evidence  of  I'ressure  on  cranial  nerves.  Mr. 
itiLLixuTON  showed  a  specimen  of  Fraciurecl  asirar/aliis 
removed  from  a  man  who  sustained  a  compound  fracture 
of  tho  bone  by  stepping  backwards  from  the  towing  path 
and  falling  heavily  into  tho  well  of  a  coal  barge.  The 
fracture  was  a  transverse  one.  Tho  bone  had  been 
replaced  at  the  time  of  the  injury,  but  some  weeks  later 
the  fragments  had  to  be  removed  to  allow  the  wound  to 
heal.  The  functional  result,  as  regards  the  foot,  was  quito 
good.  Mr.  Woodman  showed  a  specimen  of  Fihro-sarcunia 
removeci  from  the  skin  over  the  middle  part  of  the  tibia  in 
the  centre  of  the  calf.  It  was  freely  movable  and  very 
vascular  on  the  surface.  Dr.  Ball  showed  specimens  of 
Vertebrae  and  ribs  in  a  case  of  diffuse  sepiic  ineninr/ilis. 
Gelatinous  tumours  were  present  in  the  diploic  tissue. 
Dr.  Leonard  Parsons  showed  a  case  of  the  WtrJin;/- 
Hoffniann  type  of  progressive  spinal  niuscnlar  atrophy  ui 
young  children.  A  male  child,  quite  normal  until  5  mouths 
old,  at  the  age  of  2i  years  was  quite  unable  to  stand  or 
sit  or  to  hold  up  its  head  for  more  than  a  minute  or  two. 
No  moveiuents  of  any  kind  were  possible  at  the  hiji,  but 
flexion  aud  exteusion  of  toes  were  well  performed.  There 
was  also  fair  degree  of  flexion  and  extension  of  ankle- 
joints.  The  arms  could  not  be  raised  to  the  level  of  the 
shoulders  except  with  considerable  difficulty.  The  inter- 
costal aud  abdominal  muscles  were  markedly  wasted  aud 
paralysed.  Breathing  was  diaphragmatic.  The  fingers 
were  long  and  thiu ;  in  grasping,  the  first  and  second 
fingers  were  chiefiy  used  aud  slowly,  so  that  the  action 
resembled  that  of  the  large  claws  of  a  lobster.  There  was 
a  fair  amount  of  hypotonia,  and  marked  and  striking 
flaccidity  of  the  mu.scles;  the  tendon-jerks  were  absent. 
"Wasting  was  most  marked  round  the  pelvic  girdle.  No 
sensory  changes.  Cranial  nerves  normal.  Faint  reaction 
to  strong  galvanic  current  in  biceps  and  triceps  in  ujjper 
limb,  none  in  deltoids ;  good  reaction  in  muscles  of 
forearm.  In  the  lower  limb  a  considerable  current 
was  borne  without  pain ;  no  reaction  in  muscles  of 
thigh,  and  slight  contraction  only  in  peronei  and  extensors 
of  toes  and  in  muscles  of  calf.  No  polar  changes. 
Dr.  Emanuel  aud  Mr.  Billington  showed  a  man  after  tho 
operation  of  Laminectomy  for  paraplegia.  A  butcher, 
aged  36,  was  admitted  into  Queen's  Hospital  on  April 
28^h,  1913,  with  complete  loss  of  ijower  in  the  legs  and 
abdominal  muscles.  There  was  nearly  complete  anaes- 
thesia below  a  horizontal  line  midway  between  the 
umbilicus  and  the  intermammary  line,  and  complete  loss 
of  the  sense  of  position  of  the  lower  limbs  and  involuntary 
muscular  spasms  in  the  legs.  Bedsores  were  present  over 
the  sacrum,  buttocks,  aud  heels.  There  was  knee  clonus, 
ankle  clonus,  e.^teusor  plantar  reflexes,  and  the  abdominal 
and  cremasteric  retlexes  were  absent.  There  was  no 
incontinence  of  urine  or  faeces.  These  symptoms  had 
come  on  three  mouths  before  his  admission,  and  within  a 
week  the  patieut,  from  being  a  perfectly  healthy  and  able- 
bodied  man,  had  passed  to  the  condition  just  described. 
Examination  of  the  spine  revealed  an  old  angular  de- 
formity involving  the  fifth,  sixth,  seventh,  and  eighth 
dorsal  vertebrae.  The  symptoms  suggested  compression 
paraplegia  from  spinal  caiies,  and  on  May  8th,  1913,  Mr. 
Billington  removed  the  spines  and  laminae  of  four  dorsal 
vertebrae,  exposing  healthy  cord  above  and  below  the  site 
of  compression.  For  2J-  in.  the  dura  mater  was  covered 
with  granulation  tissue,  aud  on  raising  it  from  the  front  of 
the  spinal  cord  a  cavity  was  entered  which  contained  a 
small  amount  of  thick  pus  and  breaking  down  tuberculous 
debris.  The  cavity  was  drained  by  a  small  tube,  aud  a 
poroplastic  jacket  applied.  The  result  was  most  satisfac- 
tory. The  patieut  left  the  hospital  five  weeks  later,  aud 
already  sensation  showed  signs  of  becoming  restored. 
Three  months  after  the  operation  he  could  move  the  toes, 
a  month  later  he  could  sit  iu  a  chair,  in  another  he  could 
walk  with  tho  aid  of  a  stick  and  chair.     In  January,  1914, 
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eight  months  aftci-  the  operation,  ho  travelled  alone  from 
Stafford  to  Birmingham,  and  was  able  to  walk  several 
miles,  albeit  with  a  spastie  gait. 
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Skction  of  Obsticti;ics  and  Gynaecology, 

'I'ltursday,  February  olli,  1914. 

W.  S.  A.  Griffith,  M.D.,  in  the  Chair. 

Fibroma  of  Hymen. 

Dk.  Herbf.rt  Spencer  showed  a  specimen  of  fibroma  of 

the  hymen,  of  the  size  of  a  pigeon's  egg,  removed  from 

a  married  woman,  aged  28,  a  virgo  inlacta.      The  tumour 

was   a  very  cellular   fibroma,  and  was   ulcerated  on  the 

surface.      It    grew   from   the  right   half   of    tlie   hymen, 

which  formed  its  pedicle.      Dr.  Spencer  knew  of  no  record 

of  such  a  case.      The  patient  remained  well  after   three 

and   three-quarter   years.      Remarks   were    made   by   Dr. 

Stevens  and  Mr.  Clifford  White. 

Degenerated  Myomatous  TJieru$. 

Dr.  Hf-Rbert  Spencer  showed  a  degenerated  myomatous 
uterus  resembling  the  pregnant  organ,  weighing  7'|  lb., 
removed  by  total  abdominal  hysterectomy  from  a  virgin, 
aged  43.  It  closely  resembled  a  pregnant  uterus,  w  Inch 
it  was  thought  to  be  by  experienced  gynaecologists  present 
at  the  operation.  A  section  showing  four  myomata  em- 
bedded in  jelly,  the  result  of  degeneration,  further 
increased  the  similarity.  Dr.  Spencer  pointed  out  the 
value  of  bulging  of  the  lower  segment  — ■  which  he 
believed  never  occurred  in  ordinary  pregnancy — and  of 
the  absence  of  ballottemeut.  True  ballottemeut  he  had 
never  met  with  in  pny  tumour  except  the  pregnant  uterus, 
but  if  the  jelly  in  this  case  had  become  liquefied  it  was 
possible  that  ballottemcnt  might  have  been  obtained. 
Remarks  were  made  by  the  President,  Dr.  Eardley 
Holland,  Dr.  Williamson,  Dr.  Amand  Routh,  Dr.  Blacker, 
Dr.  Maxwell,  and  Professor  Beiggs  ;  and  Dr.  Spencer 
replied. 

Cacsarcan  Section. 

Dr.  Stevens  related  three   cases  of   Caesareau  section. 

(1)  The  patient,  aged  20,  was  admitted  to  Queeu  Charlotte's 
Hospital  on  account  of  obstructed  labour  due  to  a  pelvic 
tumour.  Tliis  was  her  second  pregnancy,  the  first  having 
terminated  normally.  On  examination  the  head  was 
found  high  up  and  tho  os  three-quarters  dilated.  There 
was  much  oedema  of  the  cervix.  A  soft  tumour  was  felt 
behind  the  cervix  bulging  the  posterior  vaginal  wall 
forwards  below  tho  head.  It  was  thought  to  be  an  ovarian 
dermoid.  It  could  not  be  pushed  up.  Caesareau  section 
Avas  performed,  and  difficuUj'  was  experienced  in  releasing 
the  fetal  head  from  the  pelvic  cavity.  After  closing  the 
uterine  incision  in  the  ordinary  way,  the  tnmour  behind  the 
uterus  was  investigated,  and  found  to  be  oue  half  of  a 
double  uterus  with  its  Fallopian  tube  and  round  ligament 
complete.  It  was  freely  movable  from  the  pregnant  half. 
As  the  patient  liad  already  gone  through  one  normal 
delivery,  it  was  decided  to  leave  the  double  uterus  alone. 
A  complete  decidual  cast  of  the  uuinipreguated  half  of  the 
uterus  was  passed  on  the  third  day.     The  patient  did  well. 

(2)  This  case  occurred  in  a  ijrimigravida,  aged  27,  in  the 
twenty-fourth  week  of  pregnancy.  A  great  many  fits  had 
occurred  during  the  day  before  admission  to  Queen 
Charlotte's  Hospital,  and  during  the  following  night.  On 
8,dmissiou  the  patient  was  quite  unconscious.  The 
urine  was  very  scanty  and  loaded  with  albumin.  The 
fundus  uteri  reached  the  level  of  the  umbilicus.  There 
were  no  uterine  contractions,  and  per  vaginam  the 
cervix  was  long  and  rigid.  Vaginal  Caesareau  section 
(vaginal  hysterotomy)  was  performed.  The  operation 
presented  no  difficulties,  tho  cervix  being  closed  by  inter- 
rupted catgut  sutures.  The  fetus  and  placenta  were 
delivered  through  the  incision  without  any  great  trouble. 
Tlie  coma  gradually  lessened  after  the  operation,  and  the 
patient  could  be  roused  on  the  day  following  to  drink 
fluids.  On  the  third  morning  after  she  was  conscious,  and 
made  a  very  good  recovery.  When  examined  on  the 
fourteenth  day  the  vaginal  incision  and  the  cervix  had 
healed  completely.     (3)  The  patient  was  aged  33,  married' 


five  years ;  no  previous  in-egnancy.  She  was  first  seen  in 
March,  1913,  and  found  to  have  a  fibroid  the  size  of  an 
orange  low  down  on  the  posterior  surface  of  the  uterus, 
and  others  at  the  fundus.  The  cervical  fibroid  could  not 
bo  pushed  above  the  brim.  Pregnancy  had  practically 
been  prevented  during  the  five  years  of  her  married  life. 
As  slie  seemed  anxious  to  have  a  child,  it  was  suggested 
that  a  normal  sexual  life  should  be  led,  and  she  became 
pregnant  soon  after  April  1st.  1913.  In  June  the  uterus 
was  definitely  enlarged,  and  aUhougli  the  cervical  fibroid 
remained  fixed  it  was  decided  to  let  the  patient  go  to  term 
and  perform  Caesareau  section.  This  w-as  done  at  tho 
Mildmay  Memorial  Hospital  on  .January  8th,  1914,  the 
uterus  being  eventiated  to  see  if  myomectomy  were 
possible.  It  was  then  found  that  the  supposed  cervical 
tumour  was  really  in  the  lower  part  of  the  uterine  bod}-, 
the  whole  expansion  of  pregnancy  having  occurred  at  the 
expense  of  the  anterior  uterine  wall,  the  posterior  being 
occupied  by  the  large  fibroid.  There  were  other  fibroids 
also.  Multiple  myomectomy,  together  with  Caesarean 
section,  seemed  out  of  the  question,  as  it  involved  many 
incisions  and  much  mutilation.  Supravaginal  Caesarean 
hysterectomy  was  therefore  performed.  The  patient  did 
well,  except  for  troublesome  distension  and  vomiting  of 
large  amounts  of  fluid,  accompanied  with  collapse,  wliich 
occurred  on  the  eighth  and  twelfth  days,  due  to  dilatation 
of  the  stomach.  Remarks  were  made  by  the  President, 
Professor  Rkiggs,  Dr.  Herbert  Spencer,  and  Dr.  Barris; 
and  Dr.  Stevens  replied. 

Congenital  Sacrococcygeal  Tiunonr. 
Mr.  Gordon  Ley  showed  a  specimen  removed  by  Mr. 
Preston  Maxwell  at  the  hospital  at  Y'uug  Chung,  China, 
from  the  left  buttock  of  a  girl  aged  16.  It  had  existed 
since  birth,  and  for  thirteen  years  there  had  been  sinuses, 
discharging  sebaceous  material,  in  the  gluteal  cleft.  The 
specimen  consisted  of  a  cyst,  lined  by  skin,  into  which 
projected  a  well-formed  hand  with  three  fingers.  The 
skin  was  covered  by  hair.  In  the  wall  of  the  cyst  were 
bones,  two  of  which  resembled  ribs.  Accompanying  tho 
cyst  was  a  piece  of  bowel  opening  on  a  skin-covered 
surface.  In  microscopical  sections  this  resembled  tho 
recto  cutaneous  junction.  Mr.  Ley  said  such  a  tumour 
might  arise  (1)  from  a  primary  germinal  blastomere, 
(2)  from  a  totipotential  cell  derived  from  post-primary 
blastomere.  The  inclusion  of  a  twin  save  along  the  great 
longitudinal  fissure  was  impossible,  owing  to  the  attach- 
ment of  the  amnion  of  the  parent  fetus.  He  suggested 
that  the  tumour  probably  arose  from  an  aberrant  toti- 
potential cell  or  from  a  totipotential  cell  at  tho  posterior 
growing  point.  The  comparative  frequency  of  sacro- 
coccygeal tumours  made  the  latter  hypothesis  the  more 
probable. 

Uncontrollable  Uterine  Haemorrhage. 
Drs.  H.  Eriggs  and  R.  A.  Henduv  (Liverpool)  presented 
a  report  on  104  bleeding  uteri  after  hysterectomy.  The 
collection  of  uteri  from  the  CTynaecological  Laboratory  of 
the  University  of  Liverpool  between  .\pril,  1901,  and  July, 
1913,  was  arranged  in  three  divisions — (1)  10,  aged  28 
to  35  ;  (2)  81.  aged  36  to  55  i,delayed  climacteric) ;  (3)  13, 
aged  50  to  72  (post-climacteric  haemorrhage).  Tables 
were  produced — (1)  of  the  position,  weights,  and  measure- 
ments of  the  uterus:  (2)  of  the  haemorrhage,  its  age 
incidence,  its  mode  of  onset,  its  puerperal  relation,  its 
duration,  and  its  relation  to  the  thickness  of  the  endo- 
metrium ;  (3)  of  parity ;  and  (4)  of  complications.  The 
familiar  effects  of  uterine  haemorrhage  varied  vastly  from 
a  grave  secondary  anaemia  to  an  almost  inappreciable 
invalidism  or  inconvenience:  there  was  a  small  percentage 
of  uncontrollable  uterine  haemorrhages.  A  typical  bleed- 
ing uterus  was  described.  Curettage  was  reviewed  in  its 
efficacy  and  failure  in  both  exploration  and  treatment.  In 
non-malignant  cases  the  limiting  line  against  repeated 
curettage  must  somehow  bo  drawn.  The  total  40  local  com- 
plications from  the  same  or  a  dissimilar  cause,  distributed 
amongst  33  cases,  left  71  uncomplicated  cases  in  which  the 
bleeding  uterus  reigned  uninfluenced  by  collateral  local  dis- 
ease. Dr.  Hendry,  as  Ethel  Boycc  Fellow  in  Gynaecological 
Pathology  during  the  past  three  years,  had  examined  tho 
104  uteri :  3  were  sacrificed  to  mincing  in  unsuccessful 
searches  for  haemolytic  lipoids;  101  were  submitted  to  a 
histological  inquiry  in  refex-cnce  to  (n)  the  musculature; 
(i)  the  fibrous  tissue;  (c)  the  elastic  tissue;  id)  the  blood 
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vessels ;  (c)  the  evidences  of  infection.  Under  tliese 
Imadinj^s  tlie  patliologioal  report  was  prcRcntod  in  detail, 
wiiile  eiqliteen  jiosi-morlnii  utei'i  were  pxainiiicd  as  (-on- 
trols.  From  tlio  cliniral  and  patliolof;iral  evidcnro 
embodied  iu  tlie  repoit,  it  jni<;lit  bo  iloduccd  tliat  uncon- 
trollablo  utciiue  liaeiuoirliage  wasa  fnnotional  disturbance. 
Tiic  disturbers,  local  and  general,  wore  numerous  and 
varied.  Ainonfjst  them,  arterio-sclerosi.s,  fibrosis  uteri, 
elirouic  metritis,  and  chronic  infective  endometritis  bad 
been  appraised  too  liinhly  and  too  widely  within  the  fields 
of  Rvnaccological  pr,thology  .and  treatment,  i'emarks  were 
made  by  the  I'iiksidext,  Dr.  Williamsox,  Dr.  Willktt, 
Dr.  Hendry,  and  Dr.  Hanbfield  Jo>fES ;  and  Professor 
BuioGs  replied. 

ScEGiCAL  Section. 
At  a  meeting  on  February  10th,  Mr.  Makixs,  President,  iu 
the  chair,  Mr.  W.  G.  Spencer  read  a  paper  on  the  Tlujro- 
glossal  tract,  illustrated  by  specimens  from  his  own 
collection  and  from  the  Royal  College  of  Surgeons.  He 
said  the  characteristic  feature  of  thyroid  tissue  was  the 
lireseuce  of  vesicles  containing  colloid.  In  vertebrates 
below  mammals  there  was  only  a  median  thyroid  rudi- 
ment; the  lateral  portions  did  not  contain  colloid.  In 
the  higher  animals  the  median  and  lateral  rudiments 
united.  The  thyroglossal  tract  extended  from  the 
pyramidal  lobe  to  the  foramen  caecum,  and  was  in  no 
stage  of  its  development  a  duct.  The  formation  of 
thyroid  tissue  along  the  tract  usually  meant  that  the 
median  rudiment  was  deficient;  the  enlargement  generally 
occurred  at  or  about  puberty  near  the  root  of  the 
tongue.  Treatment  depended  on  the  recognition  of  the 
thyroid  isthmus:  if  this  could  not  be  felt,  it  was  inad- 
visable to  operate,  as  myxoedema  or  cachexia  strumi- 
priva  subsequently  developed.  He  quoted  examples  in 
support.  In  these  cases  he  recommended  potassium 
iodide,  or  the  application  of  x  rays  or  pigmentum  iodi. 
If  the  lump  were  so  laroe  as  to  obstruct  respiration,  he 
recommended  cauterization  or  partial  excision.  The  cases 
rarely  became  malignant.  Thyroglossal  cysts  developed 
from  the  blind  end  of  the  epithelial  tract,  and  duiing 
removal  it  was  sometimes  sutficient  to  hook  up  the  hyoid 
bone,  but  if  the  cyst  extended  high  up  the  hyoid  bone  had 
to  be  divided ;  this  was  always  necessary  in  recurrent 
cases.  He  had  cured  oue  case  that  had  had  eight  previous 
operations.  Mr.  Betham  Kobinson  said  cysts  usually 
developed  in  the  lower  part  of  the  tract,  and  were 
often  associated  with  latent  suppuration;  this  was  due 
to  inflammation  of  the  lymphoid  tissue  that  lined 
the  tract.  A  clear  distinction  must  be  made  between 
sublingual  thyroids  and  dermoids  of  the  tongue.  Mr. 
W.  G.  HowARTH  said  the  majority  of  cases  were  seen 
by  the  laryngologists.  Of  80  recorded  cases,  75  were 
females,  22  per  cent,  were  myxoedematous,  and  only 
5  per  cent,  became  myxoedematous  after  operation.  He 
had  recently  performed  excision  in  2  cases ;  iu  one  the 
isthmus  and  lateral  lobe  were  present,  but  in  the  other  no 
isthmus  could  be  felt.  Mr.  Makins  had  removed  a  lii)gual 
thyroid  in  1  case  without  the  occurrence  of  mj-xoedema. 
]\lr.  CiKTis  read  a  paper  on  the  most  efficient  method  of 
Drainage  in  septic  peritonitis.  He  thought  that  the 
mortality  was  higher  than  was  essential,  and  ascribed  it 
to  imperfect  drainage,  and  recommended  routine  bilateral 
subphrenic  drainage  with  drainage  of  the  pelvis  from  its 
most  dependent  part,  the  posterior  fornix  iu  the  female 
and  the  rectum  iu  the  male.  The  peritoneal  cavity  should 
be  thoroughly  washed  out  with  several  pints  of  saline. 
He  showed  instruments  intended  for  the  introduction  of 
drainage  tubes  and  gauze.  Mr.  Betham  Bobixson 
thought  hj-pogastric  drainage  could  be  improved  upon,  but 
he  preferred  sponging  rather  than  lavage  of  the  peritoneal 
cavit3-.  Mr.  Spexcer  Griffith  said  it  was  very  rarely 
necessary  for  an  obstetrician  to  drain  the  abdomeu  for 
septic  iieritouitis ;  he  thought  that  acute  pelvic  abscesses 
sliould  be  drained  through  Douglas's  pouch.  Mr.  Fagoe 
thought  the  introduction  of  Fowler's  position  and  'ree 
I'ectal  saline  had  abolished  the  older  methods  described  by 
Mr.  Curtis;  he  was  certain  that  he  now  obtained  much 
better  results  than  formerly.  His  motto  was  to  remove 
the  cause  and  get  out  as  quicklj'  as  possible.  Mr.  James 
Berry  recommended  bilateral  loin  drainage  in  cases  of 
perforated  stomach ;  local  pelvic  abscesses  he  drained 
thronah    tho    vajrina    or    rectum.      Mr.  J.   D.    Malcolm 


tlioTiglit  the  handling  and  the  action  of  the  carbolic  as  an 
irritant  on  the  peritoneum  led  to  the  free  formation  of 
fluid,  which  had  to  be  drained  if  necessary  by  multiple 
openings.  Mr.  Sampson  Handlev  thought  Fowler's 
piisition  did  aw.ny  with  the  necessity  of  loin  drainage,  and 
that  peritoneal  lavage  was  now  not  done  snflBcieutly. 


Section  of  Suegkry  :  SrnsECTiox  of  PfiocroLOflT. 
.At  a  meeting  on  February  11th,  Mr.  Swixfobd  Edwards 
in  the  chair,  -Mr.  Ha-Miltox  Dkummond  read  a  paper  on  the 
Anatomy  of  the  vessels  of  the  prlric  colon  and  the  rectum, 
with  especial  reference  to  abdominoperineal  c.xci.sion. 
Tho  anastomoses  were  whown  by  a  scries  of  radiographs  of 
the  injected  vessels ;  the3-  were  very  variable  and  the  last 
loop  was  often  very  small.  Tho  President  said  that  ho 
bad  always  feared  sloughing  in  his  cases  of  abdouiino- 
l>crineal  excision,  and  recoided  2  ea.ses  iu  whicli  this  Iiad 
occurred.  Mr.  Lockhart  Mummery  said  the  blood  supply 
was  uncertain  and  trouble  resulted  from  division  too  far 
down,  not  from  division  joo  far  back.  He  thought  tho 
vital  point  was  to  leave  the  anastomosis  between  the  last 
sigmoid  branch  and  the  inferior  haemorrhoidal.  Mr.  IvoK 
Back  recorded  a  case  of  Muliiptc  polypi  of  the  colon 
becoming  malignant.  The  disease  in  this  case  followed 
dysentery.  He  performed  abdominoperineal  excision  and 
left  a  permanent  colotom}-  through  the  left  rectus  at  tho 
level  of  the  umbilicus;  great  difficulty  was  experienced  in 
joining  the  two  ends  of  the  sigmoid.  Adenomata  were 
found  ranch  higher  np  than  was  expected  and  some  were 
left;  at  the  end  of  seven  weeks  sigmoidoscopy  showed  that 
they  had  completely  disappeared.  The  patient  sub- 
sequently obtained  complete  control  and  could  now 
follow  her  occupation.  5lr.  Gordon  Watson  showed  a 
specimen  of  multiple  polypi;  it  presented  a  carcinoma  with 
adenomata  above  and  below.  Four  3-ears  after  removal 
recurrence  had  taken  place  in  the  scar,  which  ulcerated 
into  a  vessel.  Post  mortem,  secondary  deposits  were 
foimd  in  the  liver.  Mr.  Nokbury  spoke  of  a  case  of 
multiple  polj^i  in  a  male,  aged  32,  accompanied  by 
prolapse.  The  appearance  suggested  malignancy  higher 
up,  but  exploration  showed  no  sign  of  it.  The  colon  was 
pulled  up  and  fixed  to  the  abdominal  wall,  and  appendi- 
costomy  performed  ;  the  patient  made  a  good  recovery,  and 
the  sigmoid  polypi  perceptiblj'  decreased.  Mr.  Lockhaist 
Mf  mmerv  said  the  fact  that  there  were  6  ca.ses  on  the  pro 
gramme  showed  the  rapidity  with  which  the  disease  had 
come  to  the  front.  He  thought  the  condition  was  definitely 
precancerous,  and  that  operation  was  useless  unless  tho 
colon  was  removed.  Mr.  Charters  Symonds  had  been 
struck  bj'  the  association  of  poljpi  with  malignant  disease. 
In  a  case  of  carcinoma  of  the  caecum  he  had  found  them 
only  on  the  distal  side ;  he  thought  it  doubtful  whether 
the  disease  was  the  result  of  polyjxiid  degeneration  or 
whether  the  polypi  were  caused  bj'  tlic  uritation.  He 
had  a  case  at  the  Evelina  Hospital  of  a  child,  aged  6, 
whose  rectum  at  one  time  was  full  of  polj-pi,  btit  subse- 
quentlj'  they  had  all  disappeared.  Mr.  Swixfobd  Edwards 
was  opposed  to  Mr.  flummery's  view.  Mr.  Lockhart 
]\IuMMERY  quoted  a  ease  of  polypi  associated  with  worms, 
in  which  they  disappeared  when  tlie  worms  were  ti^eated. 
ilr.  Gordox  Watson  showed  a  jyost-mortem  specuuen  from 
a  girl  who  had  been  submitted  to  Trceitmenl  by  radium 
through  a  colostomy  opening  for  inoperable  carcinomo. 
Mr.  Stephen  Fexwick  showed  a  case  of  Transplantation 
of  the  ileum.  The  patient  when  first  seen  was  found  to 
have  acute  intestinal  obstruction  from  a  growth  at  the 
brim  of  the  pelvis.  Colutomy  was  first  performed ;  later 
the  growth  was  removed,  and  the  colotomj'  and  the  rectum 
united  bj-  a  portion  of  ileum  fixed  by  Murphy's  buttons. 
Twenty-four  hours  later  it  sloughed  and  had  to  be  removed. 
The  colostomy  had  gradually  closed,  and  the  patient  now 
had  one  normal  motion  a  day.  Mr.  Back  advocated 
caecostomy.  Mr.  Mummery  preferred  transverse  colos- 
tomy. Mr.  Hamilton  Drummond  showed  photomicrographs 
of  the  saccules  of  tho  large  intestine  ou  the  epidiascope. 


Section  of  Ophth.\lmologt. 
At  an  adjourned  meoting  on  February  16th,  Sir  Anderson 
Critchett,  C.V.O.,  in  the  chair,  tlie  discussion  on  the  I'se 
of   salvarsan  in    ophthahnic  practice   (British  Medical 
JointXAL,     February     14th,     p.    370i    was     resumed     by 
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Lieutenant  Colonel  R.  H.  Elliot,  I.M.S.,  ■n-ho  said  lie  had 
bad  no  expciicnce  ■with  neo-salvaisan.  As  he  had  had  an 
experience  of  optic  atrophy  following  the  use  of  soaiuin, 
he  asked  the  Surgeon-General's  assistance  in  getting 
reports  of  cases  in  which  the  same  calamity  followed  the 
use  of  salvarsan,  hut  none  were  reported,  and  he  believed 
the  reason  was  that  they  did  not  occur.  On  the  other 
'.land,  it  was  their  experience  that  those  cases  which  pre- 
sented sigus  of  optic  neuritis,  of  presumably  syphilitic 
jrigiir,  acted  excellently  to  the  remedy.  In  his  large- 
practice  in  Madras,  the  intramuscular  method  was  aban- 
doned in  favour  of  the  intravenous,  largely  on  account  of 
the  pain  caused  by  the  former,  which  in  many  cases  neces- 
sitated the  use  of  morphine.  A  Wasserniaun  test  was 
done  in  each  case,  and  the  administration  was  not  con- 
tiuued  after  that  test  was  negative.  Mercury  and  iodide 
were  always  given  in  the  intervals.  The  most  striking 
benefits  were  obtained  in  recent  or  acute  cases  involving 
the  uveal  tract.  "With  muscle  jjalsies  and  optic  neuritis 
the  results  were  very  satisfactory,  though  not  with  tabetic 
conditions.  He  knew  of  two  deaths  following  the  use  of 
salvarsan,  both  iu  marasmic  patients,  who  probably  would 
not  have  lived  long  iu  any  ease,  With  regard  to  sympa- 
thetic ophthalmitis,  Gifford,of  Omaha,  from  the  results  ob- 
tained in  it  from  atoxj-1  and  salvarsan,  argued  that  it  was 
a  general  protozoal  disease.  Mr.  E.  Erskine  Henderson 
reported  2  cases  of  severe  Irido-cijclHis  folloiBing  cataract 
extraction  on  the  eighth  and  tenth  day  respectively. 
Ordinary  treatment  supplemented  by  staphylococcal 
vaccines  were  of  no  use,  but  after  two  doses  of  ueo-salvar- 
san  both  patients  recovered.  In  one,  a  man  of  54,  he  got, 
after  needling,  f  and  J.l.  In  the  other,  a  woman  aged  72, 
iridotomy  would  probably  be  necessarj-.  Mr.  Henderson 
was  led  to  make  a  trial  of  the  drug  in  these  cases  from 
the  results  obtained  iu  sympathetic  ophthalmia,  as  these 
two  eyes  were  of  a  type  that  might  have  led  to  that 
affection,  and  if  the  remedy  were  used  iu  the  sympathetic 
eye,  why  not  in  the  exciter?  Dr.  Alexander  Fleming  said 
there  seemed  to  be  no  real  evidence  that  the  diug  had 
produced  an  evil  effect  on  any  eye ;  no  cases  of  optic 
nerve  trouble  had  followed  its  use  at  St.  Mary's  Hospital. 
He  preferred  salvarsan  to  neo-salvarsau,  though  the  latter 
was  very  easy  to  use.  He  had  never  seen  much  benefit 
from  salvarsan  in  interstitial  keratitis.  In  one  case  a 
;hancre  of  the  iunor  canthus  disappeared  in  a  few  days 
under  the  treatment.  In  choroiditis  the  result  was  very 
rapid  and  complete.  In  one  case  an  Argyll-Hobertson 
pupil,  in  a  case  diagnosed  by  a  physician  as  tabes,  became  a 
normal  pupil  under  the  treatment.  Major  Harrison  thought 
there  could  be  no  doubt  about  the  beneficial  effects  of  sal- 
varsan. He  had  seen  a  case  in  which  omission  to  use  salvar- 
.san  on  account  of  its  supposed  neurotrophic  effect  on  cere- 
bral nerves  resulted  in  a  calamity.  By  spaciug  out  the 
doses  at  intervals  of  not  less  than  a  fortnight,  there  was  no 
fear  of  any  cumulative  effect.  If  a  case  seemed  to  indicate 
more  frequent  doses,  he  thought  there  would  be  little 
danger.  He  had  not  had  any  catastrophes  in  his  practice 
with  salvarsan.  Mr.  J.  B.  Lawford  read  notes  of  a  severe 
case  of  post-operative  plastic  iritis  treated  by  ueo- salvarsan, 
the  patient  being  a  man,  aged  60,  suffering  from  acute 
gout.  Extraction  and  iridectomy  was  followed  by  hazy 
cornea,  ciliary  injection,  exudatiou,  and  the  formation  of  a 
hypopyon.  A  mixed  staphylococcus  vaccine  produced  no 
visible  effect.  Nineteen  days  after  the  operation  0.9  gram 
of  neo-salvarsan  was  injected  intravenously,  and  in" two 
days  there  was  definite  improvement ;  four  days  later  the 
liypopyon  was  very  small,  and  the  congestion  was 
diminishing.  The  patient  went  home,  but  came  back 
later,  and  the  hypopyon  had  returned.  A  similar  dose  of 
neo-salvarsan  was  injected,  and  almost  immediately  the 
eye  became  brighter,  and  there  was  general  maiked  im- 
pi-ovement.  Mr.  Browning,  in  answer  to  a  number  of 
questions,  admitted  that  the  blood  count  by  which  one 
could  forecast  the  onset  of  sympathetic  trouble  was  not 
infallible,  but  it  was  true  in  the  great  proportion  of  cases. 
The  discovery  of  this  particular  blood  count  did  not  mean 
that  the  03^6  would  be  inevitably  excised  ;  efforts  to  save 
the  eye  would  bo  persisted  in  as  long  as  they  were  of  any 
avail.  Mr.  Basil  Lang  pointed  out  that  many  of  these 
cases  of  injury  of  the  ciliary  region  occurred  in  children 
and  it  should  be  remembered  that  the  total  number  of 
leucocytes  in  the  blood  varied  from  the  moment  of  birth 
until  after  puberty.     Until  the  second  or  third  year  of  aoo 


80  per  cent,  of  the  blood  cells  present  were  of  tho 
lymphocyte  type — that  is,  largo  mononuclears,  large 
lymphocytes,  and  small  lymphocytes.  Therefore,  the  fact 
of  finding  a  child  with  such  a  blood  count  must  not  be 
taken  to  mean  that  it  was  ou  the  eve  of  sympathetio 
ophthalmia.  He  believed  salvarsan  to  be  a  very  good 
tonic. 

Section  op  Otology. 
At  a  meeting  ou  February  20th,  Mr.  Richard  Lake, 
President,  in  the  chair,  Mr.  C.  E.  "West  showed  and  fully 
described  a  case  of  Chronic  siipptiraitce  otitis  media  of 
desperate  gravity  iu  a  child,  aged  5,  who  recovered  after 
repeated  operations.  There  was  a  long  histoi-y  of  chronic 
discharge  on  both  sides.  This  had- ceased  for  a  time,  and 
then  came  on  again  on  the  right  side.  For  a  week  there 
had  been  headache,  vomiting,  and  progressive  drowsiness. 
On  admission  the  patient  was  only  semi-conscious.  Tho 
radical  mastoid  operation  was  done,  and  cholesteatoma 
found,  as  well  as  extradural  sujipuration.  A  siuus  was 
also  found  leading  to  the  interior  of  the  cerebellum.  Two  • 
drachms  of  foul  pus  were  evacuated.  Cultures  yielded 
pure  streptococci.  On  lumbar  puncture  the  fluid  was 
sterile  ;  650  cells  per  cubic  centimetre,  93  per  cent,  lympho- 
cytes. Eight  days  later  the  pulse  fell  to  62.  A  second 
operation  evacuated  a  drachm  of  pus.  Reaccumulation 
led  to  removal  of  bone  ou  the  outer  side  of  the  sinus,  and 
a  fresh  collection  of  pus  iu  the  cerebellum  was  drained 
away  by  a  tube  placed  deeply.  Next  day  the  child  was 
much  worse  ;  pulse  60,  respirations  less  than  10  per  minute 
Three  weeks  after  the  first  operation  Mr.  West  did  a  wide 
removal  of  the  tabular  part  of  the  occipital  bono  and  under- 
lying dura  mater,  and  the  exposed  cerebellum  was  scooped 
out  until  the  region  of  the  abscess  was  widely  exposed ; 
it  was  largely  necrotic,  and  contained  scattered  collections 
of  pus.  The  operation  was  followed  by  intravenous  in- 
fusion. There  was  great  weakness  with  wasting  of 
the  right  limbs ;  some  temporary  loss  of  co-ordina- 
tion in  them  was  recovered  from.  Owing  to  the  hernia 
cerebri,  two  months  later  a  large  flap  of  scalp  and 
periosteum  was  slung  downwards  to  cover  the  hernia, 
and  the  bared  bone  was  grafted.  The  great  shock  which 
ensued  was  recovered  from  after  pituitrin  and  intravenous 
saline  were  used.  During  the  last  twelve  months  tho 
health  of  the  patient  had  been  satisfactorj',  and  the  hernia 
had  become  smaller  and  firmer.  Mr.  Muecke  said  that  in 
Mr.  Hunter  Tod's  clinic  at  the  London  Hospital  the  best 
drain  for  these  cases  was  found  to  be  a  double  silver 
tracheotomy  tube,  so  that  the  inner  tube  could  be  removed 
and  cleansed,  and  then  returned.  Dr.  Westmacott  and 
Mr.  Sydney  Scott  also  spoke.  Sir.  H.  J.  D.wis  showed 
a  case  of  Herpes  zoster  of  the  auricle  in  a  woman,  aged  26. 
There  was  oedema  with  tenderness  behind  the  left  ear,  and 
a  papular  and  vesicular  eruption  on  the  back  of  the  auricle, 
mastoid  process,  and  left  cheek.  This  eruption  had  been 
preceded  by  great  pain.  Mr.  W.  M.  Mollison  exhibited 
a  microscopical  section  through  a  right  temporal  bone 
from  a  case  of  Lateral  sinns  thromhosis,  showing  that 
infection  had  spread  through  a  small  vessel  in  the  bone. 
The  child  died  from  a  generalized  infection,  and  abscesses 
were  found  in  the  lungs.  He  also  showed  a  patient,  aged 
16,  who  came  to  the  hospital  ou  account  of  Left-sided 
facial  paralijsis.  Dr.  W.  Johnson  diagnosed  a  tumour  of 
the  left  cerebello-pontine  angle.  There  was  nystagmus 
and  defective  vision,  especially  in  the  left  eye,  w'hich  also 
reacted  but  feebly  to  light,  while  there  was  papilloedema 
on  both  sides,  especially  tho  left.  Both  ear  membranes 
were  normal,  but  the  walk  was  somewhat  ataxic,  and 
there  was  a  spontaneous  pointing  error  to  the  right  with 
the  left  arm.  Mr.  G.  J.  Jenkins  showed  a  case  of 
Malignant  disease  of  the  ear  and  a  series  of  serial 
microscopic  sections  of  the  temporal  bone,  labyrinth, 
and  middle  ear,  show'ing  ankylosis  of  the  stapes  and  oto- 
sclerosis. Dr.  Kelson  exhibited  a  man,  aged  43,  in  whom 
Meniere's  symptoms  had  been  relieved  for  three  months  by 
the  operation  of  uncaj^ping  the  external  semicircular  canal, 
at  which  some  perilymph  escaped. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND, 

At  a  meeting  of  the  Section  of  Obstetrics  on  February  6th, 
Sir  William  J.  Smyly  in  tho  chair,  the  Chairman  showed 
a  Fibroiiii/oma  from  a  girl  aged  21  on  whom  lie  had  been 
asked  t.o  dn  an  ovariotomy.     On  opening  the   abdomen  the 
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iitonis  anil  ovaries  wore  fouud  to  be  licaltliy.  On  the  right 
side  was  llio  tiiniour  which  was  slielled  out  of  the  broad 
liy:uneiit.  Although  it  was  cyst  like  in  appearance,  on  a 
kiiifo  being  inserted  nothing  came  out.  The  tumour  was 
lutiroly  iutndiganieutous  except  a  very  small  part  em- 
bedded in  the  right  wall  of  the  uterus.  He  had  never 
seen  so  largo  a  myoma  in  a  girl  at  such  an  early  age. 
The  pathological  examination  showed  the  specimen 'to  be 
a  myoma.  Dr.  FiTzCiiBBON  discussed  the  case.  Dr. 
Hastings  Twekdy  road  a  paper  on  Laceration  of  the 
■perineum  atid  its  operative  treatment.  In  the  majority  of 
tears  the  levator  fibres  were  not  severed,  hut  were  torn 
from  their  attacliments  to  the  midline  of  tlio  perineum. 
This  dragging  away  anteeeded  rupture  of  tlie  skin  and 
other  superficial  structures,  so  that  one  often  saw  vigorous 
efforts  to  support  the  perineum  conducted  at  a  time  long 
after  its  important  elements  had  been  torn  away.  The 
metliod  of  mass  suturing  with  the  patient  lying  on  her 
siile  could  be  made  an  ideal  operation,  for  with  mininuim 
effort  maximum  results  were  obtained.  The  lowest 
morbidity  percentage-rate  was  seen  in  the  practice  of  those 
who  conducted  obstetrics  with  least  surgical  interference, 
and  this  applied  to  hospital  as  well  as  to  that  of  private 
practice.  A  slight  modification  of  Lawson  Tait's  perineo- 
rrhaphy was  all  that  was  required  to  bring  about  perfect 
adiptation  of  the  levator  and  other  muscles  in  secondary 
repair  of  the  perineum.  Dr.  FitzGibbon  agreed  that  it 
was  of  importance  to  lift  the  tongue  of  mucous  membrane 
towards  the  vagina  and  away  from  the  anus.  It  was  his 
practice  to  suture  the  perineum  while  the  patient  was  in 
the  lateral  position,  and  before  the  placenta  came  away,  as 
at  that  time  the  anaesthesia  was  generally  sufficiently 
deep  to  permit  of  doing  so.  He  preferred  silkworm 
gut  on  account  of  its  non-absorbent  qualities,  and  looked 
upon  it  as  an  advantage  to  have  sutures  which 
would  not  absorb  lochia  and  carry  it  into  the  wound. 
Dr.  Jkllett  did  not  consider  that  one  could  appreciate  the 
extent  or  importance  of  tears  extending  up  tbe  posterior 
vaginal  wall  unless  the  patient  were  in  such  a  position 
that  this  wall  could  be  clearly  seen.  He  did  not  think 
that  this  was  possible  while  she  was  in  the  lateral  position. 
He  cousidered  that  the  dorsal  position  was  the  most  suit- 
able for  almost  every  part  of  obstetrical  worli,  including 
normal  labour,  and  pointed  out  the  tendency  in  the  prac- 
tice of  the  Continent  and  of  America  to  substitute  the 
dorsal  for  the  lateral  position.  He  also  showed  drawings 
of  an  operation  to  illustrate  the  repair  of  chronic  lacera- 
tions of  the  perineum,  and  called  particular  attention  to 
the  necessitj'  for  suturing  tlie  levator  ani  muscle 
separately.  He  had  been  performing  this  operation  for 
tlie  last  six  or  seven  j'ears,  and  had  quite  abandoned  the 
old  Lawson  Tait  operation.  Dr.  Solomons  inquired  what 
Dr.  Tweedy  meant  by  ■'  support  of  the  perineum  before  the 
blood  comes,''  as  it  had  been  his  experience  that  the  latter 
often  occurred  while  the  head  was  still  far  up  in  the  vagina. 
He  always  adopted  the  lateral  position,  except  where  the 
vagina  was  torn  very  high  up  and  required  catgut  sutures. 
He  always  used  silkworm  gut.  Dr.  Madill  suggested  the 
grouping  of  tears  as  slight,  large,  and  complete.  The  first 
healed  uniformly,  but  he  fouud  the  large  tears  did  not 
heal  up  in  many  cases.  Whether  this  was  due  to  the  use 
of  catgut  or  not  he  did  not  know,  but  why  they  should  not 
bea!  up  if  the  operation  were  fairly  aseptic  he  was  at  a  loss 
to  understand.  He  considered  that  there  were  objections 
to  suturing  lacerations  in  the  second  stage  which  more 
tlian  counterbalanced  the  advantages.  It  was  better  to 
wait  till  tlie  placenta  was  away  before  suturing.  Dr. 
51'Allister  said  that  as  the  result  of  work  in  which 
lie  had  taken  part  last  year,  and  of  operations  which  he 
had  seen,  lie  considered  that  in  those  procedures  in  which 
the  muscles  of  the  pelvic  floor  were  exposed  in 
the  process  of  repair  the  muscle  fibres  first  met  with 
were  not  portions  of  the  levator  ani,  but  the  remains 
of  the  transvcrsns  perinei  profundus  muscles.  To  display 
the  levator  ani  muscle  satisfactoriU-  one  must  either 
retract,  or  in  some  cases  temporarily  divide  and  reflect, 
the  transversus  perinei  profundus.  It  was  in  bad  cases  of 
prolapse  that  such  thorough  repair  of  the  levator  ani  was 
particnlarly  called  for.  Sir  William  Smyly  said  he 
regarded  the  division  into  three  degrees  of  laceration 
as  of  practical  importance ;  the  great  majoritj'  of  tears 
n'ere  slight,  but  there  were  bad  cases  in  which  the  muscles 
(vcrc  torn,  and,  as  Dr.   Tweedy  had  pointed   out,   tears 


through  the  Hphiuctcr  muscle  formed  a  distinct  group 
The  object  of  the  oiieration  was  to  bring  tilings  back 
to  their  original  condition,  or  as  near  to  it  as  possible. 
The  loose  tongue  of  mucous  membrano  was  the 
posterior  vaginal  wall,  and  by  Btitching  it  to  the 
anterior  end  of  the  skin  wound  the  triangular 
shape  of  the  perineal  body  was  restored,  and  the 
muscles  should  then  bo  brought  together  between 
vagina  and  rectum,  lie  preferred  operating  with  the 
patient  in  the  dorsal  position,  because,  amongst  other 
reasons,  both  hands  were  free,  whereas  in  the  lateral  the 
left  had  to  act  as  a  speculum.  Dr.  T\m;i;dv,  in  replying, 
said  the  operation  that  could  be  conducted  with  the 
minimum  amount  of  handling  was  best  for  the  patient, 
aud  this  was  demonstrated  by  the  low  morbidity-rate 
obtaining  in  the  Kotunda,  where  the  smallest  amount 
of  interference  was  practised.  Kegardiug  lacerations  in 
the  anterior  walls  of  the  vagina,  these  were  rarely  attended 
to,  and  here  also  he  considered  that  the  minimum  opera- 
tive interference  held  good.  He  always  pinned  his  faith 
to  the  mass  suture.  The  old  Lawson  Tait  operation  fell 
into  disuse  because  it  did  not  bring  in  the  muscles,  but  the 
modified  form  of  operation  in  whicli  the  curved  ucedie  waa 
used  worked  admirabl}'. 
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At  a  meeting  on  Februai-y  11th,  Sir  Halliday  Croom.  the 
I'resident,  who  was  in  the  chair,  reported  a  case  of  Eiyht 
months  tubal  pregnancy  ivithout  symptoms.  Tlie  patient 
was  a  woman,  married  eight  j'ears  without  children,  who 
was  sent  to  hospital  as  a  case  of  hydramnios.  The  abdomen 
was  greatly  distended  with  fluid,  and  in  it  what  appeared 
to  be  a  pregnant  uterus  could  be  felt.  A  provisional  dia- 
gnosis of  tuberculous  peritonitis  was  made.  She  died 
suddenly,  and  post-mortem  examination  revealed  difi'use 
tuberculous  peritonitis.  Imbedded  in  the  adhesions  was 
a  tumour  corresponding  in  size  to  a  full-term  pregnant 
uterus.  Through  a  ragged  opening  on  the  left  side  behind 
a  fetal  foot  projected.  It  was  supposed  to  be  a  ruptured 
uterus,  but  subsequent  examination  proved  it  to  be  an 
extrauterine  sac  containing  a  fetus  approaching  term. 
The  uterus  lay  below  the  sac,  aud  measured  4:V  in.  The 
special  interest  of  the  case  lay  in  the  fact  that  pregnancy 
had  reached  this  stage  of  development  with  no  symptoms, 
even  when  rupture  liad  taken  place.  Dr.  Fordyce  liad 
seen  a  somewhat  similar  case  in  Manchester.  There  had 
been  absence  of  menstruation  for  eleven  months.  The 
swelling  was  cousidered  an  extraperitoneal  cyst,  but 
turned  out  to  be  an  ectopic  pregnane}'.  Dr.  Haio 
Ferguson  had  seen  the  case  reported,  and  had  thought  it 
was  merely  a  tuberculous  peritonitis,  with  no  pregnancy. 
Dr.  Haig  Ferguson  reported  a  case  wliich  raised  Some 
ethical  questions,  eugenic  and  obstetric.  The  patient 
was  an  unmarried  girl  of  18,  weak  and  facile  in  cha- 
racter, seven  aud  a  half  months  pregnant,  with  a 
diagonal  conjugate  of  3|  in.  (that  is.  conjugata  vera 
of  2i  in.).  The  pelvis  was  uniformly  contracted.  She 
was  past  the  time  for  induction,  and  the  only  treatment 
possible  was  Caesarean  section.  From  the  eugenic  stand- 
point, it  was  probably  advisable  to  sterilize  her;  but,  with 
no  further  risk  of  pregnancy,  she  might  become  a  great 
social  evil  in  a  community,  where  syphilis  aud  gonorrhoea 
were  iiractically  unknown  and  where  the  fear  of  conception 
was  the  only  factor  that  controlled  promiscuous  intercourse 
amongst  the  young  people.  It  was  right  to  give  her  ono 
more  chance  should  she  marry.  Apart  from  the  social 
reasons,  there  was  the  legal  risk  incurred  by  the  operator 
who  sterilized  her.  The  parents  wished  their  daughter  to 
be  sterilized  and  were  willing  to  sign  an  authorization,  and 
did  not  want  the  girl  to  loiow  what  had  been  done.  It 
might  be  said  that  medical  men  had  nothing  to  do  with 
the  social  or  moral  aspects  in  such  a  case  ;  but,  on  tho 
other  baud,  they  had  to  do  nothing,  however  justifiable  in 
itself  medically,  which  was  likely  to  bring  difficulties  into 
a  community.  Dr.  Berry  Hart  thought  the  right  thing 
was  to  do  Caesarean  section  and  nothing  more.  Dr. 
Haultain  said  the  girl  was  under  his  care  in  the  hosijital. 
She  seemed  quite  intelligent,  and  although  she  allowed 
him  to  choose  his  own  treatment,  he  did  Caesarean  section 
without  sterilization,  because  she  did  not  come  under  the 
category  of  the  mentally  degenerate.  It  was  possible  that 
she    might    marry    and    become    a    respectable    citizen. 
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Professor  Jardixe  tlionglit  in  this  case  a  simple  Caesarean 
section  was  tlie  right  tiling.  Dr.  BARnoi'R  thought  that 
tlie  effect  of  iiaving  a  child  would  he  likely  to  restore  the 
girl  and  make  her  a  better  member  ot  society.  Sir 
Hai.liday  Choom  did  not  think  that  sterilization  was 
justified.  Dr.  Haig  Ferguhon',  in  reply,  said  he  believed 
that  Dr.  Haultain  liad  done  the  right  thing,  assuming  that 
the  woman  was  not  mentally  degenerate.  In  the  case  of 
mental  feebleness,  by  the  Mental  Deticiency  and  Lunacy 
(Scotland)  Act,  the  parents'  consent  to  sterilization  would 
hare  been  valid  against  a  legal  action. 


MANCHESTER  PATHOLOGICAL    SOCIETY. 

At  a  meeting  on  February  11th,  Dr.  Browx  in  the  chair. 
Dr.  J.  S.  C.  Douglas  read  a  paper  on  The  leucocylic 
reaction  after  repeated  serum  injections.  In  an  experi- 
ment on  man  a  leucocytosis  followed  the  subcutaneous 
injection  of  normal  horse  serum  and  also  of  diphtheria 
antitoxin  given  a  few  days  later,  but  when  antistrepto- 
coccic serum  was  subsequently  introduced  none  was 
observed.  This  failure  of  leucocytosis  in  the  third 
experimental  period  was  discussed,  and,  with  the  aid  of 
experiments  on  rabbits,  it  was  shown  that  neither  the 
presence  of  antibody  in  the  serum  nor  the  induction 
of  the  anaphylactic  disease  would  serve  as  an  explanation, 
but  that  it  was  possibly  due  to  some  failure  of  the  leuco- 
cytic  system  to  respond  to  the  repeated  serum  injections, 
similar"  to  that  found  by  Jorgensen  in  the  formation  of 
agglutinin  after  repeated  doses  of  antigen.  The  possible 
bearing  of  this  observation  on  the  treatment  of  patients 
with  repeated  injections  of  serums  was  pointed  out. 
Dr.  P.  R.  Cooper  described  a  case  of  Perforating  ulcer  of 
the  aorta  which  had  caused  fatal  haemothorax.  The 
patient  was  a  tiler,  aged  45,  who  had  complained  of  pain 
in  the  left  side  and  upper  dorsal  region  of  two  or  three 
months'  duration.  He  was  distinctly  anaemic.  There 
was  no  evidence  of  syphilis,  but  a  i^robable  history  of 
influenza  shortly  prior  to  the  commencement  of  sym- 
ptoms. There  was  absence  of  any  coutirmatorj'  signs 
or  symptoms  pointing  to  spinal  disease,  aneurysm,  and 
gastric  or  duodenal  ulcer.  At  the  autopsy  the  left  pleural 
cavity  was  filled  with  blood  clot ;  the  lung  and  pleura 
were  adherent  to  the  spine  at  the  sides  of  the  fifth 
and  sixth  dorsal  vertebrae.  It  was  through  a  rent  in  this 
adhesion  that  blood  had  evidently  escaped  from  the  aorta, 
and  a  hole  was  found  into  the  vessel  about  1  in.  in 
diameter.  The  adjacent  bodies  of  the  filth  and  sixth 
dorsal  vertebrae  were  partly  eroded.  There  was  no 
trace  ot  any  aneurysmal  sac,  and  the  aorta  was  other- 
wise normal  except  for  some  patches  of  atheroma.  It 
was  suggested  that  the  condition  might  have  been  due  to 
a  circumscribed  aortitis,  probably  influenzal  in  origin. 
Mr.  John  Moeley  described  a  case  of  Acute  perforating 
diverticulitis  of  the  jielvic  colon.  The  patient  was  a  man, 
aged  50,  who  was  sent  into  Ancoats  Hospital  as  a  case  of 
retention  of  urine.  There  was  a  history  of  pain  in  the 
left  lower  abdomen  for  a  week,  much  worse  the  two  days 
before  admission,  attended  with  constant  painful  desire  to 
micturate,  and  great  difficulty  in  the  act.  A  silver 
catheter  was  passed  without  difficulty,  and  the  urine, 
beyond  containing  some  albumin,  was  not  abnormal. 
There  was  frequent  vomiting,  and  absolute  constipation  in 
spite  of  enemata.  The  abdomen  was  generally  distended 
and  tender,  and  somewhat  rigid,  but  chiefly  so  in  the  left 
iliac  fossa.  There  was  shifting  dullness  in  the  left  flank. 
The  diagnosis  lay  between  peritonitis  originating  in  a 
misplaced  appendix,  in  acute  perforating  diverticulitis 
of  the  pelvic  colon,  or  in  thrombosis  of  tlio  inferior  mesen- 
teric vessels.  Operation  under  spinal  anaesthesia  revealed 
general  peritonitis.  The  appendix  was  normal,  but  the 
pelvic  colon  was  thickened  and  adherent  to  the  bladder. 
In  spite  of  peritoneal  toilet  and  drainage  the  patient  died 
five  hours  later.  Oa  post-mortem  examination  a  necrotic 
jierforation  was  found  in  tlie  pelvic  colon  the  size  of  a 
threepenny  piece.  Round  this,  projecting  into  the  bases 
of  the  appendices  epiploicae  were  several  small  diverticula, 
or  herniae  mucosae.  It  seemed  plain  that  faecal  im- 
paction in  one  of  these  pouches  had  led  to  gangrene  of 
the  pouch  and  perforation.  Diverticula  of  the  pelvic 
colon  were  found  in  elderly  subjects  with  chronic  con- 
stipation. The  complications  which  might  give  rise  to 
symptoms  were  as  follows :    (1)  Chronic  thickening  of  tho 


pelvic  colon  and  plastic  adhesions  (peridiverticnlitis)  pro- 
ducing a  mass  that  simulated  cancer ;  (2)  cancer  might 
supervene  on  chronic  diverticulitis ;  (3)  acute  inflamma- 
tion duo  to  faecal  impaction  might  give  rise  to  (a)  general 
peritonitis,  or  (b)  a  localized  abscess;  such  an  abscess 
might  rupture  into  the  bladder,  producing  (c)  a  vesico- 
intestinal fistula.  The  adhesiou  to  the  bladder  and  intense 
pain  on  micturition  in  the  case  under  discussion  indicates 
that  such  a  fistula  was  within  a  little  of  being  produced. 
Dr.  Ohas.  H.  Mellaxo  gave  an  account  of  a  case  of 
Congenital  heart  disease,  in  which  it  was  recognized 
that  tho  apex  beat  was  to  the  right  and  the  liver 
dullness  on  the  left.  At  the  post-mortein  examination — 
the  child,  15  months  old,  was  an  in-patient  at  the 
Northern  Children's  Hospital — complete  ti-ansposition  of 
all  the  viscera  was  found.  The  heart  showed  all  tho 
usual  features  of  stenosis  of  the  pulmonary  orifice,  with 
imperfect  ventricular  septum  and  patent  ductus  arteriosus. 
The  occurrence  of  the  widespread  congenital  defect  with 
the  cardiac  lesion  strougij'  suggests  that  the  congenital 
heart  disease  in  this  case — and  he  believed  in  all  others 
• — was  purely  a  developmental  defect,  and  not  in  any  way 
due  either  to  fetal  rheumatism  or  to  congenital  syphilis. 
Dr.  Melland  also  showed  macroscopic  and  microscopic 
specimens  from  a  case  of  Melanotic  sarcoma.  The  patient 
was  admitted  to  the  Ancoats  Hospital  with  enormous 
enlargement  of  the  liver  and  ascites.  There  was  tho 
history  of  a  removal  twelve  years  before  of  one  of  his 
eyes  for  melanotic  sarcoma,  and  at  the  post-mortem 
examination  melanotic  sarcomata  were  found  widely 
disseminated  in  the  organs  and  tissues  of  the  body.  As 
no  other  primary  source  was  to  be  detected,  it  was  of 
interest  to  speculate  what  occurred  in  the  long  period 
between  tho  removal  of  the  primary  gi'owth  and  the 
general  dissemination  of  secondary  tumours.  Dr.  Melland 
also  showed  specimens  from  a  case  of  General  lympho- 
sarcomatosis.  The  boy,  aged  12,  had  glands  enlarged  in 
the  neck  and  one  axilla  for  six  years.  These  varied  in 
size  during  that  period,  occasionall5'  almost  disappearing 
under  arsenic,  in  the  way  typical  of  Hodgkin's  disease. 
In  the  end  treatment  failed,  and  at  the  autojjsy  it  was 
found  that  extensive  dissemination  had  occurred  chiefly 
in  the  abdominal  ox-gans.  Liver,  pancreas,  kidneys,  antl 
abdominal  lymph  glands  were  invaded,  and  in  some  cases 
almost  I'eplaced,  by  lympho-sarcomatous  masses.  Whether 
these  were  true  secondary  growths  or  the  result  of  general 
sarcomatous  transformation  of  pre-existing  lymphoid 
tissue  was  difficult  to  be  certain  of,  but  the  fact  that  tlie 
Peyer's  patches  were  extensively  affected  seemed  to  point 
to  the  latter  explanation  as  the  more  likely. 


UNITED    SERVICES    MEDICAL   SOCIETY. 

At  a  meeting  on  February  12th  Colonel  S.  Westcott, 
C.M.G.,  A. M.S.,  read  a  paper  on  the  Siege  of  Ladijsmilh. 
He  was  first  placed  in  medical  charge  of  the  convent, 
which  had  been  equipped  for  the  treatijieut  of  the 
wounded,  and  he  described  some  of  the  most  interesting 
cases  that  came  under  his  care  there.  Later,  as  a  con- 
sequence of  the  removal  of  the  sick  and  wounded,  together 
with  the  sick  women  and  children,  to  the  neutral  camp  at 
Intombi,  the  medical  arrangements  were  modified,  and  he 
was  appointed  secretary  to  the  P.M.O.  of  this  camp.  He 
described  the  arrangements  made  for  treating  the  sick  and 
wounded  at  Intombi,  and  the  difficulty  of  the  task,  owing 
chiefly  to  want  of  sufficient  personnel.  On  November  11th 
the  first  two  cases  of  enteric  fever  arrived,  heralding  an 
outbreak  that  eventally  numbered  2,250.  When  to  these 
were  added  2,000  cases  of  dysentery,  not  to  mention  the 
wounded  and  other  cases  of  illness,  the  difficulty  ot  caring 
for  these  with  a  medical  establishment  of  22  officers,  32 
nursing  sisters,  38  non-commissioned  officers,  and  305 
orderlies,  of  whom  only  69  were  trained  men,  could 
be  appreciated.  There  was,  besides,  a  large  staff 
of  Indian  and  Kaffir  labourers,  whose  duties  were 
scavenging,  refuse  removal,  laundry  work,  and  grave 
digging,  etc.,  and  these  needed  constant  supervision.  At 
the  commencement  of  the  siege  a  long  investment  was 
not  anticipated,  and  the  food  supply  was  thought  to  be 
sufficient.  With  the  delay  in  tho  arrival  of  the  expected 
relief  and  the  reverses  to  Buller's  force,  the  rations  were 
gradually  cut  down  until  on  January  28th  tho  ordinary 
ration   was  1  lb.  of  bread   made  from   wheat  or  maize, 
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1  lb.  of  lioi-se  or  mule  meal,  },  oz.  tea,  lA  oz.  sugar ;  vinegar 
was  usect  as  an  antiscoibntic  instead  of  lime  juice,  and 
there  was  no  milk  except  for  the  sick.  Colonel  Westcott 
described  the  various  rations  used  for  the  sick.  Drugs 
they  had  in  plentj'.  He  discussed  the  mode  of  develop- 
ment of  the  outbreak  of  enteric  fever  and  the  causes 
that  led  to  its  continuation.  He  noted  that  penetrating 
abdominal  wounds  were  not  nearly  as  fatal  as  would  have 
been  expected,  and  read  notes  of  cases  of  such  iujiuies. 
Colonel  AVestcott  concluded  his  paper  with  a  word  of 
tribute  to  the  high  qualities  of  the  late  General  Sir  George 
White  and  Colonel  (now  Sir  Edward)  A\'ard. 


A.SSOCIATIOX   OF  REGISTERED  MEDICAT, 

AVOJHEN. 

.\t   a  clinical   meeting  held  on   February  3rd.  Dr.   .Tani: 
Walker.   President,   in   the  chair.  Dr.   Eleanor    Soltac 
showed  two  cases  of  Phtliisis  treated  hij  the  production 
of  artificial  piienmotliorax.     (1)  A  woman  who  had  been 
admitted  into  ilaltings  Farm  Sanatorium  in  1911  suffering 
from  advanced  phthisis  with  cavitation  of  the  left  kmo^ 
during     the     earlier     part     of     1912    she    had    frequent 
haemoptysis.     A  pneumothorax   was  induced   in    March, 
1912,  and  maintained  until  April,  1913.     Her  condition  had 
improved   greatlj".  and  she  was  at   present  earning    her 
living  as  a  domestic  servant.    The  lung  had  not  completel3- 
expanded,  and  the  chest  wall  had  accouimodated  itself  to 
the  collapsed  lung.     (2)  A  male  who  had  been  admitted 
into  Makings  Farm  Sanatorium  in  September,  1913,  in  an 
appai'eutlj-  hopeless  condition,  with  a  temperature  of  103- 
to   104  \  rapid  pulse,  and   crepitations  over  the  whole  of 
the  right  lung.     In  November,  1913,  an  artificial  pneumo- 
thorax had  been  induced  and  maintained  until  the  present 
time.     He  had  made  steady  pi'ogress,  the  temperature  was 
now  normal,  and  he  was  able  to  walk  two  miles  a  day. 
Dr.  Lesbl\  Leppee  showed  a  girl,  aged  8,  who  had  suffered 
for  two  years    from   Progressive    wealiness    of    the    leys. 
There   was   spastic   paraplegia,    with    some    incoordina- 
,tion,    slurred    speech,    active    knee-jerks,   ankle    clonus, 
extensor    plantar   responses.       Sensation    was  unaltered, 
the   eyes  did  not   i-eact   to    light,  the   mental    condition 
had  changed.     The  mother  had  ulcerated  legs,  and  gave 
a  positive  AVassermann  reaction.     The  child  also  gave  a 
positive    Wassermann     reaction     from     both    blood   and 
cerebrospinal   fluid.      The    patient   was   treated   by   sal- 
varsan — two   doses   of    0.2   gram    each    at   a   fortnight's 
interval.      The  Wassermann   reaction   remained   positive. 
Her    condition    was   provisionally   diagnosed   as   juvenile 
general  paralysis  of  the  insane.     Dr.  Mabel  Paine  showed 
(1)  a  case  of  Congenital  malformation  of  both   hands,  each 
thumb  having  three  phalanges,  the  trapezium  and  trape- 
zoid being  united  and  an  os  centrale  being  present  in  each 
wrist :  (2)  a  case  of  Dotihle  cystic  disease  of  the  Txidneys. 
Dr.  Florence  Stoxey  showed  (I'l  a  case  of  Scirrhiis  of 
the  breast  sent  to  her  as  incurable  two  and  a  half  years 
ago,  and  treated  ever  since  by  x  rays  ;  (2)  a  case  of  Fibroid 
disease  of  the  uterus,  in  which,  by  meajis  of  .r-ray  treatment, 
the  tumour  had  been  reduced  from  5  in.  to  2i  in.  above  the 
pubes  and  a  premature  menopause  had  been  induced.     Dr. 
Hose  Jordan  showed  charts  and  cases  illustrating  Dia- 
gnosis and  treatment  htj  means  of  tuberculin.     A  woman, 
aged  25,  with  fairly  advanced  pulmonary  tuberculosis  and 
tubercle   bacilli   in   the  sputum,    had   been   treated   with 
tuberculin   from   December,    1912,    to   June,    1913.      Her 
weight  had  increased  from  7  st.  3  lb.  to  8  st.  4|  lb. ;  the 
sputum  and  cough  had  disappeared.     She  was  married  in 
July,  1913,  and   was  now  feeling  veiy  well   and  weighed 
8  st.   9^  lb.      Another   woman   had   started   treatment   in 
October,  1911,  with  eight  sinuses  of  the  left  hip,  which 
had  discharged  profusel}'  for  twentj'-five  years.     After  two 
mouths'  treatment  one  sinus  had  healed ;   in  June,  1912, 
four  sinuses iiad  healed  and  the  others  were  discharging 
scarcely  at  all.     She  had  been  treated  progressivel3'  with 
P.T.O.,"P.T.,  Old  T.  up  to  1  c.cm.,  and  B.E.  up  to  4  com. 
A  case  of  lupus  had  improved  to  a  certain  extent  under 
tuberculin  treatment,  but  her  condition  grew  worse  when- 
ever the  injections  were  discontinued.     Dr.  Agnes  Savill 
showed  a  case  of  General  ecr:ema,  present  since  childhood, 
which  had  resisted  all  kinds  of  treatment,  but  had  im- 
proved immediately  ou  administration  of  1  gr.  of  thyroid 
a  day. 
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DISORDERS  01"  THE  HEART. 
Dii.    MoRisoN,    in   the  preface  of  his  recently  published 
book,  The    Sensory  and  Motor  Disorders   of  the   Heart, ' 
says  that  he  does  not   "  expect  the  views  expressed  by 
himself,  which  are  rather  conservative,  to  be  endorsed  by 
all,"  and  he  i.s  probably  right  in  his  anticipation,  for  his 
opinions  on   many  points   certainly  run   counter  to  those 
which  are  at  present  received.     .Still,  manj"  of  his  conten- 
tions deserve  careful  consideration,  for  it  must  always  bo 
remembered  that  the  hei-esy  of  to-day  in  matters  medical 
may  be  the  orthodoxy  of  to  morrow,  just  as  the  orthodoxy 
of  yesterday   is   often   heterodox   today.       The    book    is 
divided  into  three  sections :    the  first,  on  the  nature   of 
cardiac   action,    consists   mainly   of  a   discussion   of   the 
anatomj-  and  physiology  of  the  nodal  system.     The  pre- 
sence of  neural  structures  in  the  sinu-auricular  node,  tho 
auiiculo- ventricular  bundle,  and   the   auriculo-ventricular 
node  is  emphasized,  and  mjogenic  conceptions  of  cardiac 
rhythm  are  cjuesiioned.     The  author  does  not  agree  that 
nodal  tissue  is  a  remnant  of  the  primitive  cardiac  tube, 
and  maintains  that  '•  the  auriculo-ventricular  node,  at  any 
rate,  is  a  peculiar  innervated  structure,  which  continues  to 
grow  with  the  ventricle  at  a  comparatively  late  period  in 
the    development    of    tho    heart,    and    penetrates    those 
chambers  on  the  same  lines  as  do  the  nerves  and  vessels 
of  the  organ":  it  is  lor  him  "  a  highly  developed  structure 
taking  the  initiative  under  nervous  excitation  and  control, 
in  elaborating  the  stimulus  to  ventricular  action."    The 
importance   of   the   nervous   system  and  the  part  played 
by    nervous    structures    in     affections     of    the    heart    is 
emphasized     throughout    the    book,   while   great   weight 
is     attached     to     the     conception    of     a    "triplex    func- 
tional    unit    of    blood    cell    and     nerve."       The    second 
section,   dealing   with    sensory   disorders     of     the    heart, 
is  almost  entirely  a    discussion    of    angina   pectoris   and 
allied   conditions.      It    is    contended   that   angina   is   due 
to  a  great  variety  of  conditions  affecting  the  cardiac  and 
aortic  systems,  the  only  feature  common  to  all  being  pain. 
Intravascular  aneurysms  of  the  coionary  arteries  by  irri- 
tating nervous  structures  in  the  vessel  of  the  wall,  cramp 
in  limited  areas  of  cardiac  muscle  crushing  in  its  tonic 
grip  sensory  nerve    endings,   difficult   circulation   in   the 
nutrient  arteries  of  the  heart  and  coronary  thrombi  are 
all  recognized  as  producing  varieties  of  angina.     Aortitic 
angina,  aortic  aneurysmal  angina,  intra-  and  extra-neuritic 
angina,  neuralgic  augina,  endocardial  angina,   vasomotor 
and  compound  angina  pectoris,  are  described  :  and  chapters 
are  devoted  to   the  diagnosis,  prognosis,  and  treatment   li 
cardiac  pain.     The  final  section,  on  disorders  of  cardii'.c 
motion,  is  the  most  controversial  part  of  the  book,  as  mary 
of  the  cherished  opinions  of  the  neo-cardiologists,  to  use  a 
word  Dr.  Morison  employs,  are  disputed,  and  a  new  classi- 
fication with  an  original  nomenclature  is  proposed,  auricuk.r 
fliitter  becomes  auricular  tachj-cardia,  and  the  effects  of 
atropine  in  this  condition  are  used  as  an  ai-gument  against 
the  existence  of  heart-block  in  these  cases,  flutter  being 
regarded  as  an  auricular  neurosis.   The  conception  of  tachy- 
cardia as  a  condition  of  massed  ventricular  extrasystole  is 
referred  to  with  approval.  Auricular  fibrillation  is  classified 
as  arrhythmic  tachycardial  ventricular  extrasystolia.  Doubt 
is  cast  ou  the  accepted  explanation,  and  the   suggestion 
is  made  "  that  there  is  a  possibility  or  even  probability 
of   tho   ventricle   taking  the  initiative  in  the  production 
of  that  condition  of  the  auricle  in  which,  vainly  trying  to 
perform   its   function,   it   collapses    in   fibrillation."     The 
author  feels  that  Mackenzie's  conception  of  nodal   rhythm 
ivas  "  too  completely  abandoned  ou  the  advent  of  'auricular 
fibrillation.'  "     What  is  usually  described  as  heart-block  is 
discu.ssed  under  the  head  of  ventricular  bradycardia.     By 
an  obvious  slip  of  the  pen  tlie  date  of  Chanvcau's  paper  on 
auriculo-ventricular  dissociation  is  given  as   1892  instead 
of  1885.     Dr.  Morison's  views  are,  perhaps,  best  summed 
np  in  the  statement  ho  makes  on  page  200 :  "  The  con- 
siderations I  have  mentioned,  ho%vever.  I  submit,  point  to 
an  active  participation  of  the  nervous  sj'stem  in  the  genesis 
of  both  systole  and  extrasystole  in  the  production  alike  of 
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the  uormal  and  abuoi-mal  forms  of  caixliao  motion  which 
hare  aheady  been  mote  fully  considered."  There  are 
chapters  on  hypertonia  and  hypotonia  and  on  the  prognosis 
and  treatment  of  disorders  of  cardiac  motion.  AVliilo 
scarcely  suitable  for  students  preparing  for  examination, 
the  book  merits  careful  perusal  and  consideration  by  all 
interested  in  the  study  of  cardiac  affections,  as  it  contains 
many  striking  criticisms  of  current  theories  and  a  new 
murshalling  of  ascertained  facts. 

The  fact  that  a  second  edition  of  Dr.  Thomas  Lewis's 
little  book,  Clinical  Disorders  of  the  Heart  ^«</,=  should 
be  rcfinired  in  less  than  two  years  from  the  issue  of  the 
first  edition  is  a  proof  not  only  that  a  great  interest  is 
taken  by  the  profession  in  the  newer  methods  of  cardiac 
investigation,  but  also  that  the  work  has  been  appreciated. 
The  second  edition  differs  but  slightly  from  the  first, 
except  that  a  chapter  has  been  added  on  auricular  flutter  ; 
advantage  has,  however,  been  taken  of  the  opportunity  to 
correct  a  few  typographical  errors  and  to  improve  the 
phraseology  in  places.  The  tables  of  cases  observed  by 
the  author  have  been  extended  by  the  addition  of  cases 
seen  since  the  previous  edition  was  issued.  Auricular 
flutter  is  defined  "  as  a  condition  in  which  the  normal 
beats  of  the  auricle  are  submerged  by  contractions  of  this 
chamber  in  response  to  a  series  of  new,  rhythmic,  and 
Xiathological  impulses,  varying  in  rate  from  200  to  350  per 
minute,"  and  it  is  stated  that  "  perhaps  the  most  notable 
feature  of  flutter  or  extreme  acceleration  of  the  auricle  is  its 
almost  invariable  association  with  heart-block."  The  author 
lias  collected  a  series  of  27  cases,  consisting  of  22  males 
and  only  5  females ;  the  conditiou  is  usually  associated 
with  advanced  years.  Ho  finds  that  most  frequently  the 
ventricular  rate  is  half  that  of  the  auricle  and  that 
digitalis  or  strophanthus  in  full  doses  alwav's  reduces 
it ;  having  obtained  this  effect,  the  dosage  can  be  increased, 
when  fibrillation  is  set  up.  The  remedy  should  then  be 
withdrawn,  when  the  fibrillation  vanishes  in  most  cases 
and  the  normal  rhythm  is  immediately  resumed.  He 
speaks  with  confidence  of  the  success  of  this  treatment. 
The  book  may  be  safely  recommended  as  one  of  the  best 
short  expositions  of  modern  views  on  the  various  disorders 
of  the  heart  beat. 

THE  HISTORY  OF  MODERN  CHEMISTRY. 
The  fourteen  years  which  have  elapsed  since  the  appear- 
ance of  Sir  William  Tilden's  Progress  of  Scientific 
Chemistry^  have  contributed  a  vast  amount  of  new 
matter  to  the  details  of  chemical  knowledge,  and  have 
also  been  rich  in  the  now  development  of  fundamental 
conceptions  which  must  greatly  affect  the  work  of  the 
future.  The  preparation  of  the  second  edition,  which  has 
recently  been  published,  has  necessitated,  therefore,  a  good 
deal  of  work  in  the  way  of  supplementing  the  material 
previously  embodied  in  the  book,  and  the  result  is  an 
excellent  account  of  the  development  of  the  science,  as 
regards  its  broad  lines,  from  about  1837  to  the  present 
time.  The  idea  of  the  work  is  to  provide  for  the  student 
a  clear  statement  of  the  successive  steps  which  have  led 
to  the  system  of  theory  generally  accepted  by  chemist^  at 
the  present  da^-,  and  this  object  is  ccrtainlj*  well  attained  ; 
in  addition,  the  more  general  reader  who  is  not  wholly 
ignorant  of  science  will  find  in  it  a  fascinating  story  told 
in  such  a  way  as  to  be  quite  easy  to  follow. 

Among  recent  develoiJinents,  the  one  most  likfly  to  occur 
first  to  the  mind  is  the  discovery  of  radio-activity  and  the 
new  conception  of  the  nature  of  atoms  which  the  observed 
phenomena  have  necessitated.  In  a  new  chapter  devoted 
to  this  subject  the  author  remarks  that  the  advances 
already  made  may  be  sunamarized  for  the  chemist  by  the 
statements  that  the  discovery  has  added  some  thirty-seven 
new  substances  to  the  list  of  "  elements  "  ;  it  has  provided 
new  methods  of  experimental  research ;  and  it  has  thrown 
some  light  on  the  tautahzing  problem  presented  by  the 
periodic  law,  and  encouraged  further  speculation  as  to  the 
origin  and  life-history  of  the  elements.  Some  of  the  facts 
mentioned  in  this  chapter  show  incidentally  the  immense 

-Clinical  Disorders  of  the  Heart  Beat.  By  Th.  Lewis.  M.D.,  D  Su.. 
F.ii  c.p.  Second  edition.  London :  Shawand  Sons.  1913.  (DemySvo 
!'!>•  128  ;  54  flgures.    Ss.  not.)  -    ■ 

The  Progreaa  of  Scientific  Chcmistrij  in  Our  Oion  Times,  with 
t  iVnilu^^K^S"'^"''-  By  Sir  William  A.  Tilden,  F.K.S..  D.Sc.Lond.. 
Tmt,;,^^,,;'     °-S<:-Vict..     LL.D.Bii-m.       Second     edition.      London: 


advance  that  has  been  made  in  the  instruments  of 
research  over  those  accessible  to  chemists  at  the  com- 
mencement of  the  Victorian  era ;  thus,  in  the  investigation 
of  the  density  of  niton  (radiuiu  emanation)  by  Gray  and 
Ramsay,  the  reader  is  informed  "  that  the  volume  of  gas 
measured  was  only  about  ^^  c.mm.,  and  its  weight  about 
sbVb  ™g-i  and  that  a  balance  was  requu-ed  which  would 
indicate  a  difference  not  greater  than  minjou  mg."  The 
atomic  weights  deduced  from  these  experiments  ranged 
from  218  to  227,  the  average  being  223,  wliile  the  figure 
arrived  at  from  other  considerations  was  222.4,  a  sufficiently 
satisfactory  agreement  in  the  circumstances  I 

The  liquefaction  of  the  most  resistant  gases  has  also 
been  accomplished  beyond  any  doubt  only  in  very  recent 
years.  It  was  on  May  10th,  1898,  that' about  20  c.cm.  of 
liquid  hydrogen  were  obtained  in  the  laboratory  of  the 
Royal  Institution ;  since  then  larger  quantities  have 
been  obtained,  and  at  about  16^  above  absolute  zero 
hydrogen  has  been  changed  to  a  waxy  solid.  Helium, 
which  has  only  been  known  for  a  few  j'ears,  proved  even 
more  diflicult  to  liquefy  than  hydrogen  ;  its  atomic  weight 
is  4,  but  presumably  the  fact  that  its  molecules  are  mon- 
atoniic  is  the  cause  of  the  greater  resistance  it  offers.  It 
was  not  until  1908  that  the  difficulties  were  at  length 
overcome  and  liquid  helium  obtained  with  a  boiling  point 
of  about  4.5"'  absolute ;  when  this  was  caused  to  boil  under 
diminished  pressure  the  temperature  fell  to  about  2.5- 
absolute,  probably  the  lowest  temperature  ever  obtained, 
but  the  helium  did  not  solidify.  From  the  point  of  view 
of  this  book,  the  chief  interest  of  these  facts  does  not  lie 
in  the  individual  accomplishments,  but  in  the  near 
approach  to  the  absolute  zero  of  temperature,  about  Avhich 
there  has  been  much  speculation.  Sir  William  Tilden 
points  out,  however,  that  ordinary  methods  of  determining 
temperature  arc  not  available  in  such  cases,  and  the  esti- 
mates arrived  at  can  only  be  approximate ;  he  thinks  it 
likely,  therefore,  that  the  absolute  zero  of  the  thcrmometric 
scale  will  remain  lor  some  time  a  subject  upon  which  the 
scientific  imagination  can  continue  to  be  exercised. 

A  very  useful  new  feature  of  the  book  is  the  introduction 
at  the  end  of  each  chapter  of  short  biographical  notices  of 
the  deceased  chemists  whose  work  is  dealt  with,  with 
references  to  the  sources  from  which  fuller  information  on 
their  work  can  be  obtained  ;  in  the  case  of  living  investi- 
gators the  notes  are  restricted  to  the  statement  of  the 
present  position  of  each,  as  set  forth  in  the  list  of  members 
of  the  Royal  or  other  learned  society.  Very,  little  fault 
can  be  found  with  anything  in  the  book ;  as  the  only 
instance  noted  of  over-dogmatic  statement  we  may  quote 
the  remark  on  p.  218  that  "  to  say  that  Pasteur  effectually 
and  finally  disposed  of  the  doctrine  which  affirmed  the 
possibility  of  spontaneous  generation  .  ,  ,  is  to  i^epeat 
wliat  is  familiar  to  all  the  world." 


THE  PREVENTION  OF  CONCEPTION, 
Dr.  Max  Hiksch,  in  his  work  uison  abortion  and  the 
prevention  of  conception  in  their  relation  to  the  fall  in  the 
birth-rate,'  deals  with  matters  which  are  everywhere 
arousing  a  more  than  passing  interest  at  the  present  time. 
Feticide,  or  the  destruction  of  the  embryo  in  the  womb,  is 
no  new  thing;  it  is  not,  as  he  says,  a  modern  social  malady, 
but  the  prevention  of  conception  on  a  large  scale  is  a  novel 
phenomenon  among  civilized  nations.  Both  of  them  have 
a  bearing  upon  the  fall  in  the  birth-rate.  Dr.  Hirsch  is  a 
gynaecologist,  and  looks  at  these  phenomena  of  our  times 
from  the  standpoint  of  midwifery  and  diseases  of  women. 
He  does  not  shirk  the  statistical  aspects  of  the  subject, 
but  he  is  not  overburdened  with  figures,  and  ho  emphasizes 
the  obstetrical  bearings  of  the  matter  in  detail.  Although 
criminal  abortion  is  no  new  thing,  Dr.  Hirsch  brings 
forward  an  arr.aj-  of  data  which  seem  to  show  that  it  is  a 
much  more  frequent  practice  than  it  was  some  twenty  or 
thirty  j'ears  ago.  He  quotes  Bertillon's  work,  in  which  it 
is  stated  that  no  fewer  than  50,000  criminal  abortions  take 
place  in  Paris  in  a  year,  and  he  takes  note  of  Tissier's 
suggestion  that  numerous  Englishwomen  resort  to  that 
city  to  be  relieved  of  their  pregnancies. 

He  thinks  that  criminal   abortions  account  for  80  per 
cent,  of  all  miscarriages,  anU  he  indicates  the  two  ways  in 
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wliicli  tho  practice  has"  to  tlo  with  tlie  fall  in  the  biith- 
rate — namely,  bydiiiiinishiug  the  number  of  births  directly 
iinri  by  settiu';  up  iuHiiiurjiaturs'  and  other  morbid  states 
in  the  ijclvis,  which  iudircetlj'  lead  to  fewer  conceptions  in 
the  future.  There  is  a  full  and  interesting  chapter  on  the 
motives  of  action  in  criminal  abortions;  in  turn  such 
matters  as  illegitimate  pregnancies,  the  influence  of 
poverty  iu  legitimate  ones,  the  entrance  of  women  into 
busin('ss  and  the  professions,  the  increase  of  militarism, 
the  later  age  of  marriage,  divorces,  the  fear  of  the  pains  of 
labour  and  of  the  dangers  of  confinement  and  the  lying-in 
period,  and  the  methods  of  modern  obstetrics  are  all 
considered.  Another  chapter  looks  at  the  falling  birth- 
rate and  discusses  such  possible  explanations  as  love  of 
comfort  and  wealth,  the  preoccupation  with  business,  and 
the  pressure  of  economic  necessity  making  cliildbeariug 
too  expensive  an  addition  to  the  other  calls  upon  the 
household  exchequer. 

By  far  the  largest  part  of  the  book,  however,  is  devoted 
to  the  means  which  are  available  tor  the  campaign  against 
the  falling  birth-rate  and  abortion-mongering.  To  this 
subject  eleven  chapters  are  given.  A  large  number  of 
measures  is  referred  to  and  their  value  estimated. 
Amongst  those  may  be  mentioned  the  prohibition  of  the 
sale  of  abortifacients,  the  obligation  upon  the  medical 
profession  to  afford  information  about  abortions,  Winckel's 
system,  the  prohibition  of  anticonceptioual  expedients,  the 
teaching  of  the  hygiene  of  reproduction,  the  i-eform  of 
midwife's  practice,  the  changed  attitude  of  the  medical 
XJrofession  on  the  questions  of  the  prevention  of  pregnancy 
as  a  therapeutic  means  and  of  the  induction  of  abortion 
for  health  reasons  (therapeutic  feticide),  the  scrutiny  of 
eugenics  and  its  jiroposed  control  of  mating  and  pro- 
creating, the  giving  of  a  painless  labour  and  a  safe  puer- 
perium,  marriage  reform,  and  the  reduction  of  the 
preponderance  in  the  number  of  women  iu  the  populatio-i. 

Dr.  Ilirscli's  book  is  a  mine  of  information  on  a  subjcot 
about  which  at  present  information  is  difficult  to  obtain. 
and  it  may  be  commended  to  the  attention  of  birth-rate 
commissions  and  public  bodies  infi'i"Ht'' I  in  or  legislating 
concerning  the  lessening  fertility  of  the  civilised  nations  of 
the  world. 

RELIGIONS  AND  THE  GERM  PLASM. 
Every  student  of  religious  systems  must  be  impressed  by 
the  fact  that,  in  their  development  and  sequence,  tlii  y 
manifest  a  remarkable  independence  of  prudeutial 
motives  and  power  of  overriding  personal  aims  and 
interests  to  their  own  mysterious  ends.  The  individuals 
— nay,  even  the  races — which  are  the  instruments  of  their 
advancement,  act  as  if  in  the  g.ip  of  some  impersonal 
power,  impelling  them  iu  directions  often  the  very  reverse 
of  those  which  their  everyday  reason  would  approve.  In 
Dr.  Reichardt's  work,  27(e  Significance  of  Ancient 
Scligions,^  we  are  oflered,  in  explanation  of  this  impelling 
power,  a  theory  which,  being  biological  not  metaphysical, 
does,  if  accepted,  relate  the  phenomena  of  the  growth  and 
succession  of  the  great  religions  to  the  other  facts  of 
individual  and  social  development.  Dr.  Reichardt  believes 
that  the  human  germ  plasm,  in  addition  to  that  portion 
■which  is  concerned  in  the  ontogenetic  reproduction  of 
established  characters,  includes  a  "virginal''  residuum 
capable,  on  fertilization,  of  becoming  the  starting  point  of 
new  structural  and  functional  endowments.  In  conse- 
quence of  the  fertilization  of  this  "virginal "  portion  of 
the  germ  plasm,  he  believes  that  some  7,000  years  ago 
a  process  was  initiated  which  has  had  as  its  organic  result 
the  acquirement  b\-  humanity  of  a  new  mind-organ — the 
uppermost  layers  of  cells  in  the  cerebral  cortex — and  that 
to  its  psychic  and  social  manifestations  the  religious 
history  of  the  civilized  races  of  mankind  is  due.  The 
primary  fertilization  of  the  "  virginal  "  portion  of  the  germ 
plasm  results  in  its  conversion  into  what  the  author  terms 
"  generic  substance."  but  produces  no  nuuiediate  effect  upon 
the  human  organism.  To  effect  this,  a  secoudarj'  and  specific 
fertilization  of  this  "  generic  substance  "  is  required,  the 
result  of  which  is  the  production  of  a  racial  differentiation 
of  the  individuals  in  whose  development  the  fully 
fertilized  "  generic  substance "  takes  part.  Thus  the 
entire  process,  conceived  as   resulting  in  the  new  miud- 
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organ  referred  to  above,  is  represented  as  a  vast  curve 
or  "generic  wave"  propagating  itself  over  the  course  of 
the  past  seven  thousand  years  through  smaller  "  racial  " 
waves,  each  initiated  by  the  specific  fertilization  of  tho 
"  generic  substance "  and  each  averaging  about  ono 
thousand  years.  The  racial  waves  identified  by  tlio 
autlior  are  those  which  resulted  in  the  civilizations  o£ 
the  early  dynastic  Egyptians,  the  Babylonians,  Persians, 
Hindus,  Jews,  Greeks,  Romans,  Mohammedans,  Mediaeval 
Catholicism,  and  Protestantism  ;  and  it  will  be  noted  that 
the  genesis  of  a  new  wave  is  not  necessarily  synchronous 
with  the  complete  subsidence  of  its  predecessor.  It  should 
further  be  observed  that,  whereas  the  main  tendency  of 
the  individual  racial  movements  is  favourable  to  social 
organization,  that  of  the  larger  "generic"  process  has 
revealed  a  disintegrating  power.  Dr.  Reichardt  distin- 
guishes two  phases  of  human  evolution,  the  first  belonging 
to  the  period  marked  by  the  ascent  and  the  second  by  tho 
descent  of  the  "generic  wave."  In  the  first  a  progressive 
process  of  religious  idealism  grips  the  individual  with  in- 
creasing force,  and  completely  overwhelms  civilization  in 
its  effoits  to  provide  for  the  worship  of  the  gods.  In  tho 
second,  the  religious  development  loses  its  vigour,  gradu- 
ally decays,  and  allows  civilization  once  more  to  establish 
itself  on  its  old  basis.  The  greater  part  of  the  volume  is 
occupied  by  an  ingenious  endeavour  to  identifj-  in  the 
successive  stages  of  religious  development  the  psychic 
manifestations  of  an  advance  towards  full  integral  fuuctioa 
of  that  upper  cortical  cell  stratum,  which,  it  is  assumed, 
was  at  first  entirely,  and  is  even  j-et  iu  great  measure, 
isolated  from  the  more  primitive  portions  of  the  cerebrum. 
The  phenomena  of  primitive  religions  are  in  the  author's 
opinion,  broadly  speaking,  phenomena  of  mental  dissocia- 
tion, of  subjective  life.  The  book,  though  somewhat  over- 
confident in  tone,  is  interesting. 


BACTERIOLOGY. 
Ma?;v  books  on  bacteriology  have  appeared  since  the  first 
edition  of  Mrin  and  Ritchie  was  published  in  1897,  but  the 
fact  that  this  work  has  reached  its  sixth  edition  is 
evidence  that  it  easily  holds  its  own.  Although  it  i.s 
possible  that  the  student  at  first  may  find  the  book^a 
little  more  difficult  than  some  of  the  more  elementary 
works,  nevertheless  familiarity  with  it  will  show  a  concise 
and  up  to-date  account  of  bact'jria  that  are  pathogenic  to 
human  beings.  The  book  is  written  essentially  for  stu- 
dents and  practitioners  of  medicine,  and  the  problem  of  how 
to  limit  the  ground  which  a  book  on  bacteriology  might 
cover  is  thus  simplified.  In  previous  editions  we  have 
often  noticed  an  absence  of  any  account  of  the  pathogenio 
fungi,  but  in  this  the  authors  liave  remedied  the  deficiency, 
and  we  find  illustrations  of  ringworms,  sporotrichosis, 
bl  istoniycosis,  microsporon,  etc.  Another  feature  is  tho 
section  on  the  bacteriology  of  milk.  New  photomicrographs 
have  been  added,  anil  though  it  may  seem  ungrateful  to 
ask  for  more,  we  would  venture  to  suggest  that  in  the  next 
edition  much  assistance  could  be  given  to  workers  bj-  the 
addition  of  illustrations  of  Bacillus  bolulinus  and  the 
Rulgarian  bacillus  and  its  allies,  and  perhaps  more  spore- 
bearing  organisms.  There  is  no  noticeable  increase  in  the 
size  of  the  book,  and  we  read  it  again  with  much  pleasure. 
We  can  only  once  more  express  our  high  appreciatioa 
of  it. 


NOTES    OX   BOOKS. 

Dr.  a.  T.  Hopkirk,  the  author  of  a  short  book  on 
Infliicnna,'  seeks  to  disarm  criticism  at  the  outset  by 
stating  iu  his  preface  that  the  book  is  not  intended  as  "a 
medical  monograph ;  if  he  had  stated  at  the  same  time 
the  class  of  reader  for  whom  he  had  written  it,  the  task  of 
judging  the  work  would  have  been  made  easier.  His  sum- 
mary of  the  history  of  the  disease,  while  short,  is  good. 
Start'iuij  with  various  plagues  of  antiquity,  which  have 
been  claimed  bj  some  writers  as  epidemics  of  influenza, 
he  quickly  jiasses  to  the  first  fully  authentic  account  of 
the  disease,  the  outbreak  in  1173".     He  lays  down  as  a 
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«nidijj^  rule  iu  cxamiuiug  iloubtfiil  cases  that  the 
Hiorhiility  is  ahvajs  very  great  aud  the  jucu-tality  small. 
The  aceoiintb  of  later  epiilemJcs  coutaiu  a  list  of  the 
uuuiUrjos  afteeitKl,  with  dates,  the  direction  of  spread, 
uoteworlhy  syuiploiiis  aud  seijuelae,  and  atmo*j)htni(;  and 
uieteorologieul  cuiiditioiis.  The  ))an(Uiiiic  of  1889  90  is 
examined  in' more  det<ul.  Of  particular  interest  is  the 
Work  of  Entihsh  physician*  during  the  outbrealc  of  1782  in 
estalilishiug  the  contagiousness  of  intlueuza.  Extracts 
from  the  evidence  collected  by  Pr.  Edward  Grey  and 
published  in  1784  are  given  in  some  detail.  Tiiat  suppUed 
by  HavHartli  of  Chester  shows  a  spirit  of  scientitic  caution 
aiid  observation.  Coming  to  modern  times  the  author 
describes  tljc  identification  of  the  causal  organism,  aud 
gives  a  short  account  of  the  morphology  and  general 
roactiouaof  the  bacillus.  The  symptoms  are  next  treated, 
■juid  the  diflereuces  disi)layed  in  the  more  recent  epidemics 
pointed  out .  Bo  far  the  bools  appearti  to  be  written  entirely 
for  the  mtdical  profession.  In  the  section  on  treatment, 
liouevur.  the  author  evidently  wavers  in  his  inclination, 
and  while  much  could  only  interest  the  physician,  he  is 
mainly  concerned  with  the  nursing  world,  and  indeed  at 
limes  with  amateur  nurses  more  es])eciaily.  His  section 
on  dietetics  is  full,  and  an  appendix  containing  a  number 
of  recipes  for  invalid  eooltery  should  prove  nseful.  While 
each  .section  of  the  work  is  good  we  can  think  of  no  one 
cla.ss  of  reader  to  whom  the  whole  hook  would  appeal. 

Mr.  H.  W.  Carson's  little  volume  on  Asepsis  and  How 
In  Seciuc  It"  is  one  of  the  publications  of  the  pocket 
guide  series.  It  is  intended  for  nurses  primarily.  The 
story  of  the  rise  and  growth  of  aseptic  surgery  is  interest- 
ingly and  very  clciirly,  though  shortly,  told.  The  author 
iceeps  strictly  to  his  iilan  of  indicating  what  asepsis  is  aud 
how  it  can  be  secured.  One  who  has  already  some  know- 
ledge of  tlie  subject  can  read  it  through  quickly,  but  there 
is  sufficient  detail  in  it  to  demand  careful  study  by  the 
luirsc  who  takes  it  up  for  the  hrst  time.  It  would  Ije  money 
well  spent  if  this  handy  little  book  were  put  into  the 
hands  of  every  probationer  when  slie  enters  the  hospital. 
There  is  a  good  sprinkling  of  diagrams  and  illustrations 
which  \cry  materially  help  the  comprehension  of  the 
test. 

Calm  Yourself^  is  the  arresting  title  under  which  Dr. 
<"'.  Ii.  AV.vr.TON  iiublishes  a  lecture  delivered  in  March, 
1913,  at  the  Harvard  Medical  School.  He  believes  that  by 
a  species  of  auto-suggestive  psychotheiapy  it  is  possible 
to  curb  and  ultimately  destroy  the  pernicious  habit  of 
taking  trifles  to  heart,  and  that,  "if  such  a  millennium 
could  be  attained  the  actual  amount  of  etl'ective  work  in 
the  world  would  be  easily  doubled."  He  quotes  Marcus 
Aurelius  aud  Epictetus  in  support  of  his  contention  that, 
granted  llie  right  ijoint  of  view,  it  is  po.ssible  to  turn  to 
.-idvantage  those  petty  annoyances  of  which  wc  are  so 
prone  to  complain.  AVo  should  regard  them  as  tests  of 
our  progress  in  self-control,  aud  w  elcome  them  accordingly. 
The  lecture  is  well  worth  reading. 

Tlie  third  edition  of  Dr.  Hart's  How  to  Cut  tlw  Drug 
Jlill^"  is  eomujended  by  the  author  to  the  special  atten- 
tion ot  tiiose  general  ))ractitioners  who  are  engaged  iu  the 
work  arising  out  ot  tlie  Insurance  Act.  By  its  use  he  is 
eouUdent  that,  without  sacrilice  ot  elflcieucy,  a  substantial 
economy  may  be  effected  in  the  provision  of  medical 
benefit.  The  evident  popularity  of  the  book  is  justitied 
by  the  tact  tliat  it  coutains  a  great  deal  of  useful  intorma- 
lion  clearly  aud  systematically  set  forth. 
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ROYAL  MEDICAL  BENEVOLENT    FUND. 

At  tlie  February  meeting  of  the  Committee  26  cases 
were  considered,  and  grants  amounting  to  i'278  voted  to 
23  of  the  applicants.  Appended  is  au  abstract  of  tho 
<.ases  relieved. 

1.  Widow,  aged  58,  of  M.R.C.S.,  L.S..\.  Since  husband's 
death  about  a  year  at;o  htis  suiiported  herself  as  nurse-cora- 
pauiou,  but  has  recently  been  obliged  to  give  up  tlic  post,  and 
requu-es  assistance  wlulst  obtaining  auotlier;  cliililrcn  unable 
to  help.    Voted  £5. 


2.  Widow,  aged  45,  of  M.K.C.S.,  L.It.C.P.  Receives  a  small 
■sum  qnai'terJy  as  ])aymeut  for  the  practice,  bat  requires  a  little 
help  for  unavoidable  expenses ;  two  children,  aged  16  aud  14. 
Voted  £5. 

3.  M.D.St.  Andrews,  aged  76.  Has  done  excellent  work  as 
visiting  pliysiciau  to  different  institutions,  but  has  never  liad 
uiuch  private  jiraetioe,  aud  has  now  come  to  an  end  of  his 
resources;  practically  incapacitated  by  the  inhrmities  of  old 
age.    Elected  to  au  auuuitv  of  £20. 

4.  Widow,  aged  61,  ot  M.R.C.S.,  L.E.C.P.  Has  devoted  her 
means  to  the  education  of  her  children  and  is  now  quite  tmiiro- 
vided  for.     Voted  £12. 

5.  Daughter,  aged  32,  of  L.R.C.P.,  L.R.C.S.  Osed  to  he  a 
mental  nurse,  but  for  several  months  past  has  been  iu  very 
bad  health  and  is  ordered  a  chanye,  winch  she  cannot  afford. 
Voted  £10. 

6.  Widosv,  aged  59,  of  L.R.C.P.,  L.R.CS.Irei.'  Supported  her 
husband  during  a  long  illness,  aud  is  now  quite  broken  down  in 
health;  children  unable  to  lielp.    Voted  £18. 

7.  Widow,  ayed  58,  of  L.R.CjS.Edin.  I«o  income;  pi'ecariotis 
caruings  from  needlework  aud  letting  lodgings  and  slight  help 
from  childreii.    Relieved  live  thues,  £66.     Voted  £12. 

8.  Daughter,  .aged  65,  of  late  M.R.C.S.,  L.S.A.  Was  comfort- 
ably provided  for  by  her  father  but  was  defrauded  by  her 
ti'ustee  aud  is  now  dependent  on  a  small  annuity  from  a 
cliaritable  society.     Relieved  three  times,  £48.     Voted  £12. 

9.  Widow,  aged  83,  of  M.R.C.S.,  L.S..4-.  Has  a  small  income, 
but  is  obliged  to  ask  for  assistance  owing  to  tlie  afflictions  of 
her  cliiklren,  throe  of  whom  are  deaf  and  dumb.  Relieved 
eleven  times,  £70.     \"oted  £10. 

10.  Widow,  aged  65,  of  M.R.C.S.  After  husband's  death 
endeavoured  to  establish  a  boarding-house  at  the  seaside  but 
lost  all  ber  capital.  Now  has  a  situation  as  cook  but  feels  she 
is  uueyual  to  the  work,  which  is  very  hard.  Relieved  three 
times,  £36.    Voted  £12. 

11.  Widow,  aged  47,  of  L.S.A.  Two  children,  aged  11  and  9, 
and  finds  lier  small  income  insufficient  for  unavoidable 
expenses.     Relieved  once,  £5.    Voted  £12. 

12.  Daughter,  aged  58,  of  late  M.R.C.S.  Is  men  tally  atllicted 
and  obliged  to  live  under  sujiervision  at  the  expeuse  of  two 
sisters  who  each  have  to  earn  their  living.  Relieve  1  nine  times, 
£81.    Voted  £10. 

13.  M.D.Edin.,  aged  53.  Met  with  a  severe  accident  two 
years  ago,  and  is  not  yet  able  to  support  himself  again;  de- 
pendent on  a  wiilowed  sister  whose  income  is  small.  Relieved 
once,  £12.    Voted  £18. 

14.  Widow,  aged  67.  of  L.R.C.P.,  L.E.C.S.Ediu.  Supplements 
a  pension  from  a  cliaritable  society  by  teaching'  and  letting 
lodgings,  but  bas  had  ber  rooms  empty  i'or  several  months  aiul 
has  incurred  unavoidable  expenses  through  the  illness  of  her 
daughter  vvlio  is  a  governess.  Relieveil  fourteen  times,  £102. 
Voted  £10. 

15.  Daughter,  aged  47,  of  late  F.E.C.S.  No  income  and  in- 
capacitated bv  yastric  ulcer.  Relieved  hfteen  times,  £129. 
Voted  £12. 

16.  Daughter,  aged  53,  of  late  F.R.C.S.  No  income  and  such 
iudiflerent  health  that  she  finds  it  most  difficult  to  get  a 
Bituation,  and  impossible  to  retain  one.  Relieved  eight  times, 
£52.    Voted  £12. 

17.  Widow,  aged  45,  of  M.B.,  C.M.Edin.  Lett  unprovided  for 
at  husband's  death  after  a  long  illness;  seven  cbildreu,  ot 
whom  three  are  self-supporting  and  the  remainder  dependent. 
Only  income  £12  a  vear  from  auother  society.  Relieved  twice, 
£32.     Voted  £20.      "  . 

18.  Daughter,  aged  57,  of  late  M.R.C.S.  Health  so  indifferent 
that  slie  can  only  earn  a  few  shillings  a  week,  and  is  practically 
dependent  on  this  fund  and  another  charity.  Relieved  six 
times,  £96.     Voted  £18. 

19.  Widow,  aged  64,  of  M.R.C.S.  Injured  her  right  hand 
several  years  ago,  and  has  found  it  practically  uupossible  to 
obtain  eniplovmeut;  slight  help  from  children.  Relieved  ten 
times,  £118.     Voted  £12. 

20.  Widow,  aged  46,  of  L.S.A.  Left  quite  unprovided  for  at 
husband's  death  three  years  ago,  and  endeavours  to  support 
herself  bv  letting  lodgings  at  a  seaside  resort,  but  has  had  a 
very  bad  season  ;  two  children,  aged  10  aud  8.  Relieved  once, 
£5.    Voted  £10. 

21.  Daughter,  aged  62,  of  late  JI.R.C.S.  Only  income  a  small 
Government  annuity  purchased  a  tew  months  ago  with  a 
legacy,  aud  suffers  from  a  permanent  affliction  which  renders 
occupation  practically  impossible.  Relieved  three  times,  £36. 
Voted  £6. 

22.  Widow,  aged  40,  of  M.B.,  CM. A  herd.  Only  income  a 
small  monthly  grant  from  auother  society,  and  is  incapacitated 
by  a  chronic  complaint;  two  children,  aged  14  aud  13.  Voted 
£12. 

23.  Daughter,  aged  42,  of  late  M.D.St.  Andrews.  Has  sup- 
ported herself  for  some  years  by  massage,  but  broke  her  right 
foreaini  some  months  ago,  and  is  still  incapacitated.  Relieved 
twice,  £20.     Voted  £10. 

Contributions  may  be  sent  to  tlie  Honorary  Treasurer, 
Dr.  Samuel  West,  11,  Chandos  Street,  Cavendish  Stjuare, 
Loudon,  W. 


A  NATIOXAL  league  for  the  destructiou  of  flies,  rats,  and 
other  animals  dangerous  to  the  public  health  has  been 
founded  in  Paris.  The  president  of  the  provisional 
committee  is  Professor  Raphael  Blauchard. 
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EIGHTV-SECOND    75NNUAL    MEETING 


of    the 


British    Medical   Association, 


ABERDEEN.    JULY.    1Q14-.^ 


THE  Eighty-secouJ  Aimual  Meeting  of  tlic  Bnti«li 
Mcdica!  Association  will  be  held  at  Aberdeen 
from  July  24tli  to  31st,  1914.  Tlio  Pi-esident- 
elect,  Sir  Alexander  Ogstou,  K.C.V.O.,  LL.I)., 
Surgeon-in-Ordiiiary  to  the  King  in  Scotland — an  office 
which  he  also  held  in  turn  under  Queen  Victoria  and 
King  Edward  VII — Consulting  Surgeon  to  the  Aberdeen 
Royal  lutirmary,  and  Emeritus  Kcgius  Professor  of  Sur- 
gery in  the  University  of  Aberdeen,  will  deliver  his 
address  on  the  evening  of  July  28th.  The  Sectional 
Meetings  will  be  held  on  July  29th.  30th,  and  31st.  As  at 
present  arranged,  there  will  be  sixteen  sections.  The 
-Vnnual  Eein-eseutative  ^Meeting  will  begin  on  July  24tli. 
and  the  conference  and  dinner  of  the  honorary 
secretaries  of  Divisions  and  Branches  will  bo  held  on 
July  29th. 

SOME  fa:mou&  ABEROOXIAXS. 

Aberdeen  has  been  the  cradle  of  a  good  many  famous 
men  and  the  "  sapient  nurse  "  of  a  very  large  number  who 
have  earned  distinction  in  every  walk  of  life.  At  the 
half-yearly  dinner  of  the  Aberdeen  University  Club  on 
May  21st,  1913,  Professoi-  W.  J.  11.  Simpson,  C.M.G..  who 
was  in  the  chair,  said  that  he  had  been  in  many  lauds, 
and  wherever  ho  had  been  he  had  always  found  Aberdeen 
graduates   in   prominent  positions.      In   Cairo  there  was 


'  .Articles  on  Aberdeen  were  nnblislied  in  tlie  .lorRNAX.  on  Jannnry 
3ra,  I).  35  ;  on  Jauuary  lOtb,  p.  97  ;  and  on  January  17th,  p.  151. 


I   (iraut   Bcj',  whose  Egyptian  collection    was   uov^-   in  the 

I'liiversity  of  Aberdeen.     In  India  there  was  Sir  James 

!   AVcstlaud,  whom  he  described  as  the  ablest  iiuancier  that 

India,   had    ever    had.      There    was   Colonel   Alcock,    Sir 

George  King  (Director  of  the  Botanical  Gardens),  followed 

I   by  Sir  David  Prain  (now  Director  of  the  Royal  Botanical 

I   Gardens  at  Kcw1.     In  Cape   Town  he  found    Sir   David 

I   Gill,  famous  for  his  astronomical  discoveries.     In  Simons 

I   Town  he  found  his  old  friend.   Sir  James  Porter,  after- 

1  wards  Director-General  of  the  Xavy.     A  short  account  of 

;   s  ime  of   the   men    who   have  made   Aberdeen   illustrious 

j  may  be  of   interest  to  members  of  the   Association  who 

!  propose  to  attend  the  annual  meeting. 

i 

{  Pious  FouNDEns. 

I       The  first  place  in  honour  belongs   to  William  Elphiu- 

I  stone.  Bishop  of  Aberdeen,  and  founder  of   King's  College. 

;  Elphiustone  wa.s  an  Aberdoniau  by  adoption ;  by  birth  and 

\  education  he  belonged  to  Glasgow.     His  life  was  written, 

by  Hector  Boece.  his  contemporary  and  friend,  who  was 

the  first  Principal  of  the  university  founded  by  the  bishop. 

Tiiere  seems  to  be  no  doubc  that   Elphiustone  was  born 

out  of  wedlock,  with  tlie  addetl  stigma  that  his  father  was 

a  priest.     He  was  probably  born  in  Glasgow  in  1451.     He 

is  said  to  have  made  such  progress  in  learning  Avhen  lie 

was  a  child  that  "  his  genius  surpassed  liis  ye.ars  and  gave 

gitiot  promise  of  his  future  eminence."'     Boece  says  tfiat 

the    boy's    disposition    made    him    beloved    by    "William 
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TuvubnU,  Bishop  of  Glasgow;  indeed,  that  in-date  would 
never  sit  down  to  supper  until  he  had  sent  for  }S  lUiam  and 
heard  hiui  recite  some  verses  or  exercises.  ^\hen  lie  was 
nearly  tvvei-.tv  years  of  age  Elphiustone  gave  huuself  to 
the  s'udv  of  logic  and  physics.  This  must  have  been  about 
1451  the  year  of  the  foundation  of  Glasgow  L  uiversity. 
In  the  earliest  records  of  the  university  among  the  names 
of  students  incorporated  is  that  of  WiUelmus  Elphinstone. 
He  was  thus  one  of  the  first  students  to  enter  the  new 
university,  and  his  career  there  was  very  bnlliant.  In 
1456.  being,  savs  his  biographer,  perfect  in  philosophy,  he 
graduated  M..\.  and  was  ordained  priest.  After  graduation 
he  for  a  time  managed  his  father's  estate.  Although  that 
nuisthave  been  a  useful  training  for  him  in  the  \\  ork  of 
administration  which  was  afterwards  to  fall  upon  him.  his 
eagerness  for  learuiug  made  him  return  to  college  to  study 
canon  law.  He  then  practised  in  the  courts  of  justice,  and 
was  very  successful ;  it  is  said  that  he  pleaded  so  zealously 
in  the  cause  of  equity  and  justice  that  he  was  regarded  as 
'•  a  patron  of  righteousness  and  the  advocate  of  the  poor 
and  miserable."  He  next  did  parochial  duty  as  a  pnest  in 
the  parish  of  Kirk- 
luichael,  whether  in 
Ayrshire  or' m  Xithsdalo 
is  uncertain.  There  for 
four  years  he  devoted 
himself  to  his  pastoral 
duties,  without  neg- 
lecting study.  A  wealthy 
uncle,  Lawrence 
F.lphinstone,  not  wish- 
iug  his  aptitude  for 
public  affairs  to  lie  idle, 
recommended  him  to 
go  abroad  to  acquire 
foreign  uumners  and 
learning,  and  provided 
liberally  for  his  ex- 
penses. Accordiugly  in 
1462  William  |noceeded 
to  the  University  of 
Taris,  which  was  then 
the  chief  centre  of 
learning.  So  success- 
fully did  he  apply  him- 
self to  his  studies  that 
lie  gained,  according  to 
Boece,  the  admiration 
of  all  Paris,  and  his 
professors  elected  him 
to  the  post  of  first 
reader  in  canon  law. 
For  six  years  he 
attracted  students  in 
ever- increasing  cum- 
bers. Having  taken  his 
degree  in  tlie  Sacred 
Decretals  as  Doctor  of 
Decrees,  he  left  Paris  in 
1468  and  went  to 
t)rleans,  the  great  law 
out    the    Middle   Ages. 


Fig. 1. 


university  of  Fr  n^e  tlirough- 
aud  the  true  source  of  the  in- 
fluence exerted  by  Roman  Law  ou  the  law  of  Scot- 
land. There  he  spent  several  years,  and  such  was  his 
reputation  that  the  Parliament  of  Paris  more  than  once 
sought  his  advice.  In  1471  he  was  recalled  by  his  parents 
to  Scotland,  and  soon  after  his  arrival  in  Glasgow  the 
Bishop  (Andrew  Muirhead)  appointed  him  ofScial  or 
episcopal  judge  of  the  diocese,  the  highest  legal 
position  witliiu  his  jurisdiction.  The  university  con- 
ferred on  Elphiustone  the  honorary  degree  of  Licentiate 
in  Canon  Law.  and  in  1474  he  was  chosen  Lord  Rector.  In 
1478  he  was  promoted  to  be  Official  of  Lothian  in  the 
diocese  of  St.  Andrews.  In  these  positions  he  displayed 
the  greate.st  impartiality  in  the  administration  of  justice, 
having,  says  Boece,  "  this  saying  alwajs  in  his  mouth, 
that  he  who  spares  bad  men  is  an  enemy  of  good  men." 
James  HI  invited  him  to  Court,  and  he  rose  rapidly  to 
the  highest  legal  positions  in  the  State.  He  was  sent 
with  the  Bi.sliop  of  Dnnkcld  and  the  Earl  of  Bnehau  on 
an  embassy  to  Louis  XI,  and  to  him  is  mainly  attributed 
the  success  of  the  mission.  On  reaching  home  he  was 
presented  by  the  king  to  the  Bishopric  of  Ross,  and  under 


this  title  he  took  his  seat  in  Parliament,  though  it  appears 
he  never  occupied  the  sec.  He  had  a  great  influence  over 
the  king,  which  lie  used  for  the  benefit  of  the  couutr5-.  Ho 
was  appointed  ambassador  to  England  whenever  any 
disagreement  seemed  likely  to  occur  between  the  two 
countries.  For  his  services  in  that  capacity  he  was  in 
1483  made  Bishop  of  Aberdeen.  The  year  following  he 
was  appointed  one  of  the  Commissioners  to  meet  others 
named  by  Richard  III  of  England  in  order  to  arrange 
the  terms  of  a  peace  between  the  two  kingdoms.  Again 
the  success  of  the  conference  was  mainly  due  to 
Elphiustone.  In  1488  he  was  made  High  Chancellor 
of  .Scotland.  About  this-iieriod  a  war  broke  out  between 
the  king  and  his  son,  afterwards  James  IV.  Elphiustone 
used  all  his  influence  to  bring  about  a  friendly  settlement, 
but  without  avail.  After  the  violent  death  of  the  king  he 
retired  to  his  diocese  and  employed  himself  in  making 
regulations  for  the  clergy  and  in  restoring  the  services  of 
the  Church.     He  ordaiued,  says  Boece, 

the  chant  to  be  celebrated  iu  the  ancient  manner,  appointed 
John  Malison,  an  experienced  musician  and  a  worthy  man,  to 

direct  the  service  in  the 
church  of  Aberdeen  and 
t[i  keep  the  rituals.  To 
this  man  the  people  ot 
Aberdeen  are  indebted  foi 
tlieir  knowledge  of  music 
and  to  him  they  are  alsc 
indebted  for  every  per- 
formance iu  that  science 
and  for  the  exact  celebra- 
tion of  service  in  the  said 
church.  There  was  scarce 
a  considerable  singer  in 
the  citv  who  did  not  take 
liis  lessons  from  him. 

Elphiustone  also  set 
himself  to  reform  abuses 
among  the  clergj'.  In 
1488  he  was  present  at 
the  crowning  of  James 
IV.  Soon  afterwards 
he  was  scut  on  an 
embassy  to  arrange  a 
marriage  between  that 
prince  and  the  daughter 
of  the  Emperor  jMaxi- 
milian  the  First,  but 
on  his  arrival  at  the 
Austrian  Court  he  found 
that  the  princess  had 
been  promised  to  the 
heir  of  the  .Spanish 
crown.  On  his  way 
home  he  concluded  a 
treaty  with  the  States 
of  Holland,  with  which 
Scotland  had  been  at 
strife  for  .some  time.  On 
his  return  to  his  native 
country  in  1492  he  was 
made  Lord  Privy  Seal, 
and  in  the  same  year  he  was  one  of  the  Commissioners  who 
met  at  Edinburgh  and  renewed  the  truce  with  England. 
By  his  advice  the  king  exerei.sed  justice  ou  his  lawless 
subjects  iu  the  Highlands  and  Islands,  who,  according  tc 
Boece,  "  without  the  interference  of  the  royal  authority 
are  always  cjuarrelliug  among  themselves."  Something 
like  peace  having  been  restored  to  Scotland,  Elphiustone 
turned  his  attention  to  what  had  ever  been  dearest  to  his 
heart — the  promotion  of  learning  and  religion.  After  the 
troubles  which  followed  Flodden  he  set  out  for  Ediuburgh 
to  attend  a  meeting  of  Parliament.  He  was  taken  ill  there 
and  died  iu  the  84th  year  of  his  age  on  October  25tli,  1514. 
He  was  buried  iu  the  college  chapel  at  Aberdeen,  under 
a  black  marble  stone  with  a  canopy,  on  the  first  step  leading 
to  the  high  altar.  Over  the  stone  originally  were  eight 
figures  in  brass  representing  the  four  cardinal  virtues,  the 
three  Christian  graces,  and  Contemplation.  These,  again, 
supported  a  layer  of  stone  on  which  rested  the  recumbent 
ecclesiastical  and  political  surroundings.  These  ornaments 
were  removed  long  ago.  The  portrait  of  Elphiustone  which 
hangs  in  the  hall  of  King's  College  is  .said  to  be  a  copy 
from  an  older  one,  most  probably  taken  from  life.  It  repre- 
.scuts  the  bishop  clothed  in  a  rich  cope,  with  rines  on  his 
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fiiigcrf3  and  weaiing  a  gorgeous  mitre.  His  hands  aio 
clasped  as  in  pi'nycr,  and  lii«  pastoral  staff  is  lield  up  by 
liis  nnu.  Jaiues  ]3iuco'  says  that  .iu  tlio  library  of 
King's  College  arc  preserved  two  series  of  JIS.  volumes  on 
the^Canou  liaw,  wliicli,  from  an  inscription  on  them 
believed  to  be  in  the  handwriting  of  Bocce,  appear  to 
have  belonged  to  Elphinsloiic,  and  to  have  been  compiled 
by  hiui,  the  writing  being  in  all  probability  the  work 
of  an  amanuensis.  The  tradition  in  tho  college  is 
that  those  are  the  very  lectures  which  Elphiustonc 
delivered  at  Paris  when  he  was  professor  of  Canon  Law 
there.  Tho  history  of  the  foundation  of  tho  University 
has  already  been  told.^  Elphinstonc  endowed  the  college 
w  i  t  h    1  a  u  d  s  • 

which  he  had  T  . 
purchased  for 
its  support,  and 
made  a  bequest 
iu  his  will  of 
£10,000  Scots 
for  the  carry- 
ing out  of  his 
plan.  Various 
bequests  of  land 
were  at  tho 
same  time  niado 
to  the  univer- 
sity by  the 
ki  n  g.  F  r  o  m 
this  institution, 
says  Bishop 
Lesley,  who 
had  been  a  stu- 
dent there, 

as  from  a  foun- 
tain, havetiowetl 
many  illusslrious 
men  wlio  have 
illuminated  all 
Scotland  'with 
t  h  e  1  i  g  h  t  o  f 
Christ  from 
above  ;  or  im- 
bued with  the 
principles  of 
jurisprudence, 
have  ruled  the 
State  in  peace 
and  justice  with 
the  utmost  ap- 
plause. 

.James  Bruce 
not  inapiiro- 
priately  calls 
E  1  p  h  i  n  s  t  o  u  e 
the  William  of 
Wykeham  of 
Scotland.  The 
Bishop  also  pro- 
jected tho 
building  of  the 
Bridge  of  Dee, 
and  gathered 
materials  and 
provided  money 
tor  the  purpose. 
Though  he  did 
not  live  to  see 
the  bridge 
finished,  and  it 
is  even  doubt- 
ful whether  he  saw  it  begun,  he  is  still  entitled  to  the 
credit  of  tho  conception.  Ho  thus  showed  himself  a 
Pontiff  or  Poniifex  in  the  true  sense  of  tho  term. 
Elphinstonc,  according  to  Boece, 

had  such  an  active  and  vigoi'ous  mind  tliat  he  was  never  at  a 
loss  in  public  or  private  business;  alike  qnalihed  for  civil  or 
religious  matters;  tho  greatest  lawyer,  the  ablest  statesman, 
the  most  accomplished  orator  of  his  time,  and  the  truest  friend 
to  the  tranquillity,  peace,  and  glory  of  his  country;  his  con- 
stitution as  hardy  and  vigorous  as  his  mind,  nnbrolsen  by  any 
labour,  exercise  or  duty,  whether  public  or  private.  Age  itself, 
the  common  and  inevitable  disease  of  man.  though  it  weakened 
did  not  break  his  spirit ;  and  at  the  age  of  83  he  transacted  the 

>  TAves  of  Eminent  Men  of  Aberdeen.    Abevcleen.  5IDCCCXLI.      . 
2  BniTisH  IIEDICAL  JouBNAt,  January  10th,  19H,  p.  97.  : 
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most  weiBlity  business  of  the  nation  with  superior  aouteness, 
his  capacity  and  faculty  as  unimpaired,  his  memory  always 
stronii.  kis  old  age  was  )>leasing  and  respectable  without 
moroaeuesa,  anxiety,  peevishness  or  melancholy,  or  the  least 
effect  on  his  excellent  temper, 

-Vftcr  making  allowance  for  the  exaggeration  of  friendship 
and  the  exuberance  of  Boecc's  eloquence,  it  may  fairly  be 
concluded  that  Elphinstoue,  besides  being  a  great  man 
was  interjin'  vitic:  8C''h:ri^qiie pums  at  a  time  when  Church- 
men were  often  not  bright  exemplars  of  morality. 

Elphinstonc  was  succeeded  in  the  See  of  .•Vberdccr 
by  Alexander  (jordon,  of  whom  scarcely  anything  is 
recorded  further   than   that   ho   was   "a  person   of   good 

learning       and 
of  a  grave  dis- 
position."     H« 
was  bishop  foj 
little  more  than 
three  years,  and 
in   1518  was 
succeeded      by 
Gavin  Dunbar. 
That     prelate's 
principal  object 
■was  to  carry  to 
a   successful 
issue   the  vari- 
ous good  works 
in    which    El- 
phinstoue   had 
been     engaged 
■when       struck 
down  by  death. 
Ho     completed 
tho      cathedral 
and  contributed 
largely    to     its 
decoration.    He 
erected     tho 
south  transept, 
which  is  called 
his  aisle ;  there 
is  his  effigy  on 
an  altar  under  a 
flowered    arch, 
at   tho  base  of 
which  his  arms 
are    cut    out. 
Owing   to    the 
destruction  of  a 
large  part  of  the 
cathedral,    this 
now    lies    out- 
side the  present 
building.    Dun- 
bar  also   made 
tho     ceiling   of 
the      cathedral 
and  finished  the 
south     side    of 
King's  College. 
Ho     completed 
the  building  of 
the       bridge 
across       the 
Dee,  the  incep- 
tion   of    which 
was      due      to 
Elphinstoue. 
After  mentioning  this  bridge,  James  Bruco  says  ^  : 

Since  the  reformation  there  has,  we  believe,  been  uo  building 
of  bridges  by  tho  clergy  in  this  country  with  the  solitary  excep- 
tion of  the  erection  of  St.  Devenick's  Bridge  by  Dr.  Morison  of 
Banchory. 

Dunbar  founded  a  hospital  for  the  support  ana  mainten- 
ance of  twelve  poor  men.  This  building  was  on  the  north 
side  of  the  Chanonry.  The  inmates  were  called  '-beads- 
men," and  were,  according  to  Bruce,  maintained  in  it  till  a 
time  then  (1841^  comparatively  receflt,  when  the  houses  and 
ground  were  sold  and  the  funds  applied  to  the  maintenauce 
of  twenty-one  poor  men  as  outdoor  pensioners-  J>nnt)ar 
died  at  St.  Andrews  on  March  9th,  1532.     Wbdst  he  was 
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bishop  be  spent  the  wbole  revenues  of  tbe  see  lu  chanty 
and  boucficence.  Ho  showed  the  same  love  of  learning, 
the  same  taste  for  artistic  beauty,  the  same  patriotism,  and 
the  same  Christian  spirit  as  Elphiiistone. 

Tbe  founder  of  Marischal  College  was  George  Keith, 
the  fiftli  Earl  Marischal  of  Scotland.  He  succeeded 
his  grandfather,  '-William  that  kept  the  tower 
iDuunoitar,  where  he  spent  some  time  in  seclusion)  in 
1581.  George  had  witnessed  the  struggle  between  the  old 
religion  and  the  reformation  while  an  undergraduate  at 
Kings  College.  He  was  strongly  on  the  side  of  the 
reformers ;  how  much  this  may  have  been  due  to  rivalry 
with  the  Huntly  family,  who  were  staunchly  Catholic,  we 
need  not  inquire.  The  young  Lord  Marischal's  views 
were  confirmed  by  a  course  of  study  at  Geneva,  where  he 
came  under  the  iiafluence  of  Beza.  He  weut  about  for 
some  time  from  one  European  court  to  another,  making 
acquaintance  witli  men  who  then  ruled  the  destinies  of 
nations  and  gaining  an  insight  into  affairs.  On  his  return 
he  threw  himself  into  the  struggles  of  the  time,  aud  in 
1592  he  was  appoiuted  King's  Commissioner  for  Aberdeen, 
Banff,  and  Kincardineshire.  In  this  capacity  his  attention 
was  called  to  the  state  of  King's  College.  He  found  that 
although  commissions  had  sat  and  schemes  had  been  drafted 
since  1584,  nothing  had  been  done.  He  solved  the  difficulty  by 
creating  a  new  university,  independent  of  the  old  one,  and, 
indeed,  hostile  to  it.  Marischal  College  was  founded  with 
the  revenues  of  the  Abbey  of  Deer,  the  lauds  of  the  Knights 
Templar  in  Ivincardine,  and  the  property  of  tlie  Black  aud 
Wliite  Friars  in  Aberdeen.  The  Town  Council  helped 
by  giving  the  Monastery  of  the  Grey  Friars  as  the  home 
of  the  college.  '■  In  this  way,"  says  Mr.  J.  M.  Bulloch, 
'•  the  Roman  Catholic  Church  was  the  means  of  endowing 
both  the  universities  in  Aberdeen."  '  The  Earl  Marischal 
died  in  his  castle  of  Dunnottar.  near  Stonehaven,  in  1623. 
It  is  one  of  the  ironies  of  history  that  t)ie  estates  of  the 
descendants  of  this  pillar  of  Protestantism  were  less  than 
a  century  later  forfeited  on  account  of  the  part  taken  by 
George,  the  tenth  Earl  Marischal,  and  his  younger  brother 
in  the  rebellion  of  1715.  After  serving  as  a  general  in  the 
Russian  army  with  high  distinction.  James  offered  his 
sword  to  Frederic  the  Great  of  Prussia,  who  at  once  made 
him  a  Field  Marshal.  He  was  killed  at  the  battle  of 
Hochkirch  on  October  14th,  1758.  A  regiment  iu  tlie 
German  army  is  still  called  after  him,  and  the  Kaiser 
some  years  ago  gave  a  statue  of  him  to  Peterhead  in 
Aberdeenshire,  which  is  close  to  the  old  castle  of  the 
Keiths  at  Inverugie.  The  Earl  JIarischal  also  got 
employment  from  Frederic,  who  made  him  Governor  of 
Neufchatel.  He  died  at  Berlin  in  1788.  Macaulay,  in 
his  essay  on  Frederic,  says : 

The  associates  of  his  hours  of  relaxation  were,  for  the  most 
part  foreigners.  Britain  furnished  to  tlie  I'oyal  circle  two  ths- 
tinguished  men.  born  in  the  highest  rank,  and  driven  Ij^  civil 
dissensions  from  the  land  to  which,  under  liappier  circum- 
stances, their  talents  and  virtues  miglit  have  been  a  source  of 
streugth  aud  glory.  George  Keith,  Earl  Marischal  of  Scotland, 
had  taken  anus  for  tlie  house  of  Stuart  in  1715;  and  his  jounger 
brother  James,  then  only  17  years  old,  had  fought  galliintly  byhis 
side.  When  all  was  lost  they  retired  together  to  tlie  Continent, 
roved  from  country  to  country,  served  under  various  standards. 
aud  so  bore  themselves  as  to  win  the  respect  aud  goodwill  of 
many  who  had  no  love  for  the  Jacobite  cause.  Their  long 
wandeiings  tenniuated  at  Potsdam ;  nor  had  Frederic  anv 
associates  who  deserved  or  obtained  so  large  a  share  of  his 
esteem.  They  were  not  only  accomplished  men.  but  nobles 
and  warriors,  capable  of  serving  him  in  war  aud  diplomacy  as 
well  as  amusing  him  at  supper.  Alone  of  all  his  companions 
they  appear  never  to  have  had  reason  to  complain  of  his 
demeanour  towards  them.  Some  of  those  who  knesv  the  palace 
best  pronounced  that  Lord  Marischal  was  the  only  human  being 
whom  Frederic  ever  really  loved. 

(To  he  continued.) 
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In  a  report  presented  some  time  ago  to  the  Hartlepool 
Boai-d  of  Guardians,  the  District  Medical  Officer,  Dr. 
G.  F.  E.  Morgan,  recommended  the  removal  of  all 
phthisical  patients  to  an  isolation  hospital  or  sanatorium, 
and  that  domiciliary  or  shelter  treatment  should  only  be 
allowed  when  the  patients  could  be  strictly  isolated.  '  He 
considered  that  dispensary  treatment  shoitld  not  be 
allowed  in  any  circumstances,  and  that  all  houses  which 
had  contained  i^hthisical  patients  should  be  thoroughly 
disinfected. 


ROYAL   COMMISSIOX   ON   VENEREAL 

DISEASES. 

The  following  is  the  official  report  issued  to  the  press  by 
the  Secretary  of  the  Royal  Commission  on  Venereal 
Diseases: 

Evidence  of  Commissioners  in  Lunacy. 

At  the  seventeenth  meeting  of  the  Uoyal  Commission 
on  Venereal  Diseases  evidence  was  given  by  Dr.  Coupland 
aud  Dr.  Bond,  Commissioners  in  Lunacy. 

The  witnesses  stated  that  since  1876  the  figures  published 
bj'  the  Lunacy  Commissioners  showed  that  there  had  been 
a  gradual  rise  iu  the  recorded  proportion  of  syphilitics 
admitted  to  asylums,  but  it  could  not  be  inferred  that  this 
increase  denoted  an  increasing  incidence  in  actual  pre- 
valence of  syphilis ;  the  increase  shown  in  the  figures 
might  mean  nothing  beyond  more  thorough  investigation 
and  observation  iu  respect  to  this  particular.  Thronghout 
the  whole  period  there  had  been  a  preponderance  in  the 
proportion  of  male  cases  in  the  private  over  that  in  the 
liauper  class,  aud  generally  a  similar  but  less  markedly 
higher  incidence  in  females  of  the  pauper  than  in  those  of 
the  private  class.  For  the  period  1908-12  the  figures 
showed  that  of  the  male  admissions  11.8  per  cent,  ot  the 
private  cases  and  8.7  per  cent,  of  the  pauper  cases  were 
syphilitics ;  for  females  the  corresponding  figures  were  0.7 
per  cent,  among  private  and  1.4  per  cent,  among  pauper 
patients. 

Much  variation  in  the  degree  of  incidence  appears  in  the 
inmates  of  dift'ereut  asylums,  but.  speaking  generally,  those 
institutions  that  receive  inmates  from  industrial  districts 
show  higher  ratios  thau  those  which  deal  mainly  with  an 
agricultural  and  rural  community.  About  60  per  cent,  of 
the  cases  known  to  be  syphilitic  admitted  in  tbe  period 
1908-12  were  general  paraljtics. 

Evidence  of  .Sir   Thomas  Barloiv.  - 

At  the  eighteenth  meeting  evidence  was  given  by  Sir 
Thomas  Barlow.  Bart.,  K.C.V.O.,  President  of  the  Royal 
College  of  Physicians. 

Sir  Thomas  dealt  first  with  the  importance  of  con- 
genital syphilis  and  its  effect  as  a  hindrance  to  the 
birth-rate  and  to  healthj"  development.  He  described 
how  syphilis  frequently  manifested  itself  iu  the  oft'spriug 
of  a  woman  affected  bj'  the  disease — in  producing  first 
one  or  more  miscarriages,  and  afterwards  children  appa- 
rently healthy  at  birth,  but  sooner  or  later  suffering  from 
various  affections.  He  stated  that  the  lite  ot  these 
children  at  school,  especially  amongst  the  huuiblec 
classes,  was  most  unpromising,  and  that  many  ot  them 
became  perfectly  useless  members  of  society.  He  also 
drew  attention  to  the  fact  tliat  syphilitic  infants  wore 
notably  liable  to  convulsions,  aud  that  iu  these  children 
the  convulsions  might  inatiguraie  veiy  serious  diseases  of 
the  brain. 

Sir  Thomas  next  gave  illustrations  of  the  latencj-  of 
the  disease,  and  pointed  out  the  importance  of  realizing 
how  very  widespread  the  damage  caused  by  congenital 
syphilis  might  be ;  he  said  that  causes  for  which  no  ex- 
l^lanatiou  could  be  given  might  revive  manifestations  ot 
congenital  syphilis  in  mauj'  different  situations.  He 
empliasized  the  importance  in  cases  of  this  kind  of 
maintaining  continuous  supervision  of  both  parents  and 
families.  He  considered  that  the  ideal  method  of  treat- 
ment and  prophylaxis  would  be.  given  a  sypliilitic  infant, 
that  both  parents  should  be  under  medical  supervision 
aud  medical  inspection  at  fi-equent  intervals,  and  other 
children  of  the  family  born  subsequeutly  should  also 
be  inspected  at  frequent  intervals,  and  that  this 
surveillance  should   continue   for   several  years. 

Sir  Thomas  said  it  was  very  difficult  to  estimate 
whether  venereal  diseases  were  less  prevalent  at  the 
present  time  than  formerly.  Ho  thonght,  however,  that 
there  was  a  general  improvement  in  the  morality  of  the 
population,  aud  that  the  higher  standard  obtaining  ought  iu 
time  to  produce  less  prevalence  of  the  diseases.  He  thought 
the  outlook  very  hopeful  for  any  educational  crusade  that 
might  arise  out  of  the  work  of  the  Commission,  as  the 
public  mind  was  in  a  state  of  most  promising  prepared- 
ness to  receive  admonition,  aud  to  recognize  the  moral 
obligation  of  these  things  being  dealt  with.     He  was  of 
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opinion  tliat  special  education  ov  instruction  on  tlioso 
Mnl>j<M:ts  was  very  desirable.  It  might  be  begun  possil)ly 
in  tbo  public  schools  but  ccitaiuly  in  the  univeisity 
period.  More  gcnei'ally  ho  thought  that  iusti'uctiou 
should  bo  given  directly  young  people  were  s<  lit  to  work. 

luuny  educational  uioasures  he  would  urge  tiiat  iiicdic:al 
practitioners,  and  if  possible  family  iloctors,  should  \h:  ihi 
backbone  of  the  organization.  Besides  the  family  do  tor 
ho  thought  that  for  young  children  tho  person  to  impart 
knowledge  was  tho  mother.  Ho  believ(;d  that  something 
luid  been  done  iu  Western  Canada  in  the  way  of  special 
teaching  to  women  of  sexual  conditions,  and  tliis  teaching 
liad  been  of  a  wholesome  character,  and  had  been  given 
without  any  offence  whatever. 

Sir  Thomas  was  not  in  favour  of  notification  of  venereal 
diseases,  and  it  was  his  opinion  that  there  was  much 
luoro  to  hope  from  general  enlightenment  and  education. 
Apart  from  education,  he  considered  that  what  was 
requii-ed  2'i'actically  was  the  provision  of  facilities  for 
effective  and  complete  treatment  iu  tho  early  stages 
and  tho  improvement  of  those  facilities  to  the  utmost. 
He  also  strongly  advocated  the  subsidization  by  the 
Government  of  pathological  research. 
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iContinued  frotn  page  377.) 

Physically  Defective  Childeex. 
The  number  of  children  certified  under  the  Elementary 
Education  (Blind  and  Deaf  Children)  Act,  1893,  and  the 
Elementary  Education  (Defective  and  Epileptic  Children) 
Act,  1899,  increased  by  16,  thus  raising  the  total  to  355. 
The  existing  school  accommodation  is  now  as  follows; 
For  the  Wind.  2,405  ;  for  the  deaf,  4,359;  for  the  mentally 
defective,  13,451 ;  for  the  physically  defective,  5,260 ;  for 
the  phtliisical,  162  ;  for  the  epileptic,  488.  There  is  also 
accommodation  in  open-air  schools  for  840,  while  in 
addition  special  classes  for  children  suffering  from  a  high 
degree  of  myopia  and  the  partly  blind  are  held  in  twelve 
areas.  For  the  successful  working  of  myopia  classes  the 
children  must  have  a  reasonable  degree  of  visual  acuity. 
It  should  be  ecpial,  Mr.  Bishop  Harman  finds,  to  /g. 
Those  responsible  for  the  training  of  the  blind,  whether  in 
the  classroom  or  at  play,  should  realize  the  importance  of 
inculcating  principles  of  self-reliance  and  self-management 
in  young  blind  pupils.  Their  education  at  all  stages 
shoukl  include  a  large  share  of  manual  work.  Gardening 
and  poultry  keeping  now  form  part  of  the  educational 
schemes  for  the  blind  in  two  areas,  and  there  is  evidence 
of  a  broadening  out  of  the  education  of  blind  children.  In 
regard  to  the  deaf  Sir  George  Newman  points  out  that  a 
young  deaf-mute  natui'ally  expressed  himself  by  gesture, 
and  tliere  is  a  certain  danger  in  checking  this  tendency  in 
a  child  whose  mental  iiowers  are  awakening  to  full  vigour 
before  an  effective  substitute  has  been  established  in  its 
mind.  There  is  satisfactory  evidence  that  children  who 
have  acquired  the  use  of  speech  at  school  commonly  make 
use  of  it  both  at  home  and  at  work  in  after-life. 

The  Mental  Deficiexcy  Act. 

The  figures  supplied  in  the  report  as  to  the  mental 
condition  of  school  children  suggest  that  no  common 
standard  of  dullness  and  backwardness  has  at  present  been 
adopted.  The  percentage  of  children  belonging  to  this 
category  ranges  from  as  low  as  0.8  per  cent,  in  some  areas 
to  as  high  as  14.6  per  cent,  iu  others.  The  figures  relating 
to  feeble  muided  children  show  less  variation  ;  they  range 
from  0.5  to  1.50  per  cent. 

In  view  of  the  fact  that  the  Mental  Deficiency  Act  comes 
into  operation  next  April,  tho  question  of  mental  develop- 
ment in  relation  to  school  work  is  considered  in  detail. 
In  regard  to  children  over  7  and  under  16.  a  local  authority 
under  the  .\ct  will  liavc  no  concern  with  any  mentally 
deficient  children  whose  names  and  addresses  have  not 
been  reported  to  it  by  the  corresponding  local  education 
authority ;  hence  the  operation  of  the  Act  will  to  a  large 
extent  hinge  on  the  work  done  by  school  medical  officers. 
It  will  be  their  duty  to  be  fully  acquainted  with  the  mental 
condition  of  every  child  witliin  their  areas,  and  when  this 
is    found    to    be    defective,    to   determine    whether    the 


deficiency  is  merely  dullness  or  baclcwardness,  or  of  such 
a  kind  or  degree  as  to  ^justify  a  diagnosis  of  feeblominded- 
ness,  indiccility,  or  idiocy.  .\  school  medical  officer  who 
finds  that  a  child  is  fccble-miudod  will  then  have  to  decide 
whether  it  is  capable  of  benefiting  from  education  in  a 
special  class.  In  ud  iition  ho  will  have  to  advise  liis  own 
authority  as  to  any  child  over  the  age  of  7  whose  namo 
and  address  ought  to  be  put  forward  to  the  local  authority 
under  the  Mental  Deficiency  Act  either  because  it  i.s 
deemed  to  be  ineducable  at  a  special  school,  or  because 
though  cducable  its  presence  would  be  detrimental  to 
other  children;  also  as  to  any  child  which  requires  super- 
vision or  guardianship  otlier  than  that  of  its  parents,  or  is 
about  to  leave  a  special  school  but  will  still  need  educa- 
tional treatment  or  guardianship.  In  cases  of  doubt  tho 
Board  of  Education  is  tho  final  authority.  Sir  George 
Newman  points  out  that  generally  speaking  when  there  is 
any  difficulty  in  deciding  whether  a  child  is  feebleminded 
or  simply  dull  or  backward,  it  should  be  treated  in  the 
first  instance  as  though  belonging  to  the  latter  category ; 
similarly,  when  doubt  cxi.sts  as  to  the  educability  of  a 
child  further  trial  should  be  made  in  a  special  class.  In  a 
good  many  areas  a  great  deal  of  work  in  these  directions 
is  already  being  done. 

Open-air  I^diK-afion, 
In  a  recent  review  of  tho  Chadwick  lectures  dehvered 
by  Sir  George  Newman  we  summarized  the  facts  which 
are  held  to  justify  the  statement  in  the  present  report  that 
"  the  evidence  of  the  benefit  of  open-air  education  to  the 
majority  of  children  submitted  to  it  is  absolutely  solid  and 
substantial."  The  report  states  that  the  movement  in  its 
favour  is  spreading  not  only  in  Great  Britain,  but  on 
tho  Continent.  In  some  hundreds  of  schools  in  London 
and  Wales  classes  are  now  being  held  in  the  play- 
ground, and  there  has  been  a  marked  development  in 
the  direction  of  school  gardening,  school  journeys,  and 
nature  stud}'.  Many  open-air  class-rooms  have  been  pro- 
vided, and  iu  many  other  ways  the  genius  of  open-air 
education  is  manifesting  itself.  In  some  areas  all  the 
requirements  of  open-air  education  are  fulfilled  more  or 
less  completely,  and  illustrations  are  supplied  of  various 
buildings  suited  to  the  purpose  which  have  been  already 
erected  or  are  planned.  The  term  "  open  air  education," 
it  is  pointed  out,  does  not  merely  mean  school  in  the  open 
air,  but  a  sj-stem  which  presents  the  following  among 
other  characteristics :  It  provides  for  the  children  (a)  fresh 
air  and  sunlight  and  a  proper  and  sufficient  diet;  (6) 
adequate  rest  and  sleep,  including  not  less  than  ten  hours 
at  night  time  and  rest  of  from  one  and  a  half  to  two  hours 
at  midday;  (c)  the  teaching  and  practice  of  the  hygienic 
way  of  life -that  is  to  say,  of  personal  cleanliness  by 
means  of  baths  and  exercise  through  games  and  physical 
training ;  (d)  individual  attention  to  the  bodies  and  minds 
of  any  children  who  are  physically  defective,  invalided, 
backward,  or  slow;  (>)  continuous "  oversight  by  medical 
men,  and  the  application  of  prompt  treatment  to  such  con- 
ditions as  adenoids,  dental  caries,  and  anaemia;  (/)  the 
use  of  special  educational  measures,  these  aiming  at 
making  the  child's  work  more  objective,  more  manual, 
"more  expressive  of  its  own  capacity  for  doing  and 
making." 

Miscellaneous  Subjects. 
The  rernaining  sections  of  the  report  deal  in  detail  with 
such  subjects  as  the  education  of  teachers  on  physical 
training,  schools  for  mothers,  the  teaching  of  infant  care 
and  mother-craft,  the  extension  of  medical  inspection  to 
children  over  school  age  but  not  yet  adults  iu  the  eyes  of 
the  law,  and  the  supply  of  meals.  An  account  of  some  of 
Sir  George  Newman's  views  on  these  questions,  especially 
the  last  of  them,  will  be  found  in  our  summaries  for 
previous  j'ears.  In  the  present  volume  dancing,  swimming, 
organized  playground  and  indoor  games,  are  discussed,  as 
also  physical  exercises  for  infants  and  the  equipment  of 
gymnasiums.  In  regard  to  the  provision  of  meals,  the 
number  of  authorities  expending  money  from  the  rates 
on  the  provision  of  food  increased  during  the  year  by 
18  per  cent.,  part  of  this  increase  being  due  to  tha 
occurrence  of  a  coal  strike.  Most  local  authorities  treat 
the  provision  of  meals  aS  a  form  of  relief,  but  tlie  Board 
holds  that  since  malnutrition  is  a  medical  question  tha 
provision  of    meals  should  bo  under   the    control  of    thn 
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school  medical  officer,  while  in  regard  to  whether  a 
given  child  should  be  provided  with  or  denied  a  meal, 
the  main  consideration  should  be  not  wliether  its  parents 
are  in  a  position  to  supply  it  with  food,  but  whether  it 
will  benefit  educationally  if  a  school  meal  is  given  to  it. 


SCIEXCE   NOTES. 

No  convincing  explanation  of  the  rare  condition  of 
Bence- Jones  proteinuria  has  hitherto  been  given.  The 
presence  of  this  peculiar  protein  in  the  urine  is  not 
characteristic  of  any  one  disease,  having  been  met  with  in 
multiple  myeloma,"  lymphatic  leukaemia,  some  cases  of 
carcinoma  associated  with  secondary  deposits  in  bone,  and 
occasionally  in  other  conditions.  To  the  four  cases  of  its 
occurrence"  in  chronic  lymphatic  leukaemia,  Boggs  and 
Guthrie  (Johns  Hopkins  Hospital  Bulletin,  December, 
1913)  have  now  added  other  four  cases,  three  of  them 
being  of  the  myeloid  type,  and  all  in  the  chronic  stage.  In 
three  of  these  cases  they  had  the  opportunity  of  following 
out  the  effects  of  the  new  benzol  treatment  on  the  excre- 
tion of  BenceJones  protein.  In  two  cases,  one  of  the 
myeloid  and  the  other  of  the  lymphatic  type,  there  was  a 
gi"adual  diminution  in  the  amount  and  tinalh'  a  complete 
disappearance  of  the  protein  in  the  urine.  This  occurred 
■^((ri  passu  with  the  diminution  of  the  leucocytosis  and  the 
approach  of  the  bone  marrow  to  the  normal.  The  observa- 
tion is  of  considerable  importance  in  that  it  strengthens 
the  previously  expressed  views  of  the  authors,  founded  on 
a  review  of  all  the  known  cases  of  Bence- Jones  proteinuria, 
that  the  condition  is  not  dependent  on  any  one  disease 
but  is  an  expression  of  lesions  of  the  bone  marrow  affecting 
endogenous  metabolism. 

A  conference  on  the  ext-ension  of  the  study  and  of  the 
practical  applications  of  anthropology  in  the  universities 
of  Great  Britain,  called  by  the  joint  committee  of  the 
British  Association  and  the  Royal  Anthropological  Insti- 
tute, was  held  at  Drapers'  Hall.  London,  on  February  19th, 
under  the  presidency  of  Lord  Selborne.  Sir  Henry  Craik, 
INI. P..  dwelt  on  the  necessitj-  of  equipping  young  men  who 
were  to  be  administrators  in  remote  parts  of  the  empire 
with  a  knowledge  of  the  habits,  customs,  and  social  and 
religious  ideas  of  the  people  among  whom  they  would 
Work.  He  moved  a  resolution  endorsing  the  recommen- 
dations of  the  joint  committee  ;  this  was  seconded  by  Sir 
Evei-ard  Im  Thurn,  representing  the  Boyal  Geographical 
Society,  and  supported  by  Professor  Keith,  president  of 
the  Institute,  who  said  that  it  was  desired  to  systematize 
the  information  already  obtained  and  place  it  at  the  dis- 
posal of  every  graduate.  He  had  frequently  met  men 
returned  from  remote  parts  of  the  empire  who  expressed 
to  him  regret  that,  owing  to  want  of  knowledge,  they  had 
made  many  mistakes  and  lost  many  opportunities.  Jlr. 
J.  H.  .Jenkins,  speaking  as  a  representative  of  the  London 
Chamber  of  Commerce,  said  that  millions  of  pounds  were 
wasted  by  commercial  firms  owing  to  the  representatives 
they  sent  out  having  little  or  no  knowledge  of  the  people 
with  whom  they  wished  to  trade.  A  resolution  authorizing 
the  joint  committee  to  ask  the  Prime  Minister  to  appoint 
an  Interdepartmental  Committee  to  advise  the  Govern- 
ment as  to  the  steps  it  should  take  was  moved  by  Sir 
Hercules  Read,  seconded  by  the  President  of  Magdalen 
College,  Oxford,  and  supported  by  Dr.  Duckworth  (Cam- 
bridge), Professor  J.  G.  Frazer,  and  Dr.  Herringham 
(Vice- Chancellor  of  the  University  of  London  1.  Both 
resolutions  were  carried  unanimoush". 

In  a  paper  communicated  to  a  recent  meeting  of  the 
Royal  Society,  Professor  G.  Dreyer  and  Dr.  E.  W.  A. 
Walker  state  that  they  have  arrived,  on  different  grounds, 
at  the  same  conclusion  as  Moore,  who  found  that  in  warm- 
blooded animals  of  the  same  species  but  different  weights 
tlie  dosage  of  drugs  must  be  calculated  in  relation  to  body 
surface.  This  was  to  be  explained  on  the  view  that  the 
concentration  in  the  plasma  of  any  given  substance 
administered  was  dependent  on  the  volume  of  blood 
circulated,  which  itself  was  proportional  to  body  surface 
m  any  given  species.  The  results  as  to  dosage  calculated 
from  one  species  of  animal  could  not  be  directlv  applied  to 
another  species  merely  by  taking  surface  into"  considera- 
tion,    since     tolerance    and     intolerance     were     specific 


characters.  They  concluded  by  stating  that  for  the 
human  subject  dosage,  in  relation  to  surface,  works  out 
very  simply  as,  approximately  ; 

At  21  years Full  dose.  At  3-4  years J  dose. 

At  15  years J  dose.         At  1  year      J  dose. 

At  9-10  years        ...  :\  dose.        In  early  months    ...  i\,  dose. 

From  the  report  of  the  Monte  Rosa  Expedition  of  1911, 
under  the  direction  of  Mr.  J.  Barcroft,  F.R.S.,  it  appears 
that  at  an  elevation  of  about  9.000  ft.  there  was  a  slight 
decrease  in  the  alkaliuit}-  of  the  blood  in  resting  persons. 
The  effect  of  exercise  was  tested  by  climbing  1,000  ft. 
from  sea  level,  and  from  an  elevation  of  9,000  ft.;  in  both 
cases  there  was  a  diminution  in  the  alkalinity  of  tho 
blood,  but  at  the  same  rate  of  climbing  it  was  much 
greater  at  high  altitudes.  The  change  in  the  alkalinity 
caused  by  exercise,  whether  at  high  or  low  altitudes,  was 
found  to  be  entirely  accounted  for  by  the  production  of 
lactic  acid. 

The  organism  isolated  by  MoGowan  from  the  trachea  ol 
dogs  suffering  from  distemper,  and  considered  by  him  to  bo 
the  causal  agent  of  that  disease,  has  been  isolated  under 
similar  conditions  by  other  observers.  The  specificity  ol 
the  organism  is  not  universally  admitted,  and  the  chief 
veterinary  journal  in  this  country,  though  it  has  noted  a 
communication  confirmatory  of  McGowan"s  observations, 
has  yet  been  strangely  silent  regarding  the  original  work. 
Perhaps  one  of  the  chief  factors  militating  against  tho 
acceptance  of  the  specificity  of  the  organism  was  the  fact 
that  McGowan  found  the  same  organism  in  a  laboratory 
epidemic  affecting  various  other  animals  as  well,  and  it  is 
generally  believed  that  canine  distemper  is  a  disease 
standing  well  bj'  itself  and  not  communicable  to  other 
kinds  of  animals.  Theobald  Smith  has  recently  published 
the  results  of  a  study  extending  over  many  years  on  the 
epidemic  pneumonia  of  guinea-pigs.  He  found  this  to  be 
due  to  two  organisms  occurring  singly  or  more  often  in 
combination,  the  pneumococcus  and  McGowan's  bacillus. 
He  recalls  the  fact  that  McGowan  found  the  bacillus  in 
the  trachea  of  healthy  guinea  pigs,  and  Theobald  Smith 
thinks  this  may  have  been  due  to  the  fact  that  they  had 
been  through  a  previous  attack  of  pneumonia.  The 
organism  remains  for  long  periods  afterwards  attached  tc 
the  cilia  of  the  air  tubes  or  iii  old  pneumonic  foci,  and 
recurring  epidemics  may  thus  be  accounted  for.  Theobald 
Smith  hints  that  cauhie  distemper  may  not  be  such  a 
special  disease  after  all,  but  merely  one  particular  mani- 
festation produced  by  a  certain  organism  of  quite  definite 
characters,  which  is  also  capable  of  bringing  about  othei 
infectious  pulmonary  diseases  in  other  animals. 


LITERARY   NOTES. 


Is  the  JoDSXAL  of  December  27th,  1913,  p.  1635,  reference 
was  made  to  the  punishment  of  one  Roger  Clerk  of 
Wandsworth,  who  had  offered  to  cure  a  woman  and 
received  a  fee.  As  the  patient  got  no  better  her  husband 
summoned  Clerk,  who  was  proved  to  be  ignorant  and 
illiterate,  and  who  was  therefore  sentenced  to  be  led 
through  the  middle  of  the  city  riding,  to  an  accompani- 
ment of  trumpets  and  pipes,  on  a  horse  without  a  saddle, 
with  the  parchment  and  whetstone  (the  recognized  symbol 
of  a  liar)  hung  about  his  neck.  This  was  in  1382.  The 
story  may  be  found  in  Mr.  L.  F.  Salzmaun's  entertaining 
book.  Midiaei-al  Byways  (London,  Constable  and  Co., 
Ltd..  1915).  In  the  memoirs  of  Casanova  there  is  an 
account  of  a  similar  punishment  inflicted  on  the  leading 
midwife  of  Bologna.  The  charge  was  that  she  had 
helped  the  mistress  of  a  great  noble  to  pass  off  a 
supposititious  child  on  him.  Casanova  hearing  a  great 
noise  one  morning,  looked  out  and  saw  a  woman,  naked 
to  the  waist,  paraded  through  the  streets  tied  to  an  ass, 
the  public  executioner  flogging  her  ns  she  went.  This  was 
the  midwife  who  had  taken  part  in  the  fraud.  Tho 
supposed  mother  was  allowed  to  go  free. 

We  are  informed  that  the  German  Emperor  has  been 
pleased  to  accept  a  copj-  of  A  Day  u-ith  the  Corps- Students 
■in  Germany,  by  Sir  Lees  Knowles,  Bart.,  C.V.O.,  which 
has  recently  been  published  hy  Simpkin,  Marshall,  and  Co. 
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THE  OPPORTl'NITY   OF   THE  GENERAL 
PUACTITIONER. 

It  is  nearly  three  years  since  the  National  Insur- 
ance Bill  was  presented  to  the  House  of  Commons, 
and  wo  have  had  one  year's  working  experience 
of  the  Act  into  wliieh  it  was  transformed. 

It  was  inevitahle  that  at  such  a  time  of  change  the 
attention  of  every  i^ractitioner  should  be  temporarily 
thverted  to  the  business  side  of  his  work.  The 
records  of  the  meetings  of  Branches  and  Divisions 
during  the  last  two  years  show  a  marked  diminution 
in  the  time  devoted  to  the  scientific  work  of  the  pro- 
fession. It  is  to  be  hoped  tliat  no  further  revolution 
is  to  be  looked  for  in  the  near  future,  and  that  tlie 
discussion  of  the  conditions  of  the  work  of  the  general 
practitioner  will  give  place  to  a  renewal  of  vigour  in 
attacking  the  work  itself.  Already,  indeed,  reports  of 
recent  meetings  of  several  Branches  and  Divisions 
have  aii'orded  evidence  of  the  desire  to  resume  regular 
meetings  for  clinical  discussion,  and  of  the  intention 
to  make  systematic  arrangements  for  holding  them  at 
suitable  intervals  at  one  or  more  convenient  centres 
within  the  area. 

Dr.  Mackenzie's  article'  on  the  practice  of  clinical 
medicine  makes  for  a  new  outlook  at  a  singularly 
opportune  time.  There  is  no  doubt  that  patients  are 
feeling  impelled  to  consult  their  doctors  in  increased 
numbers  and  with  increased  frequency  since  Medical 
Benefit  came  into  being.  The  doctors  are  perhaps 
justified  in  complaining  that  their  time  is  taken 
up  and  their  energies  wasted  in  the  treatment  of 
trivial  ailments  which  hitherto  have  not  been  deemed 
sufficiently  serious  to  require  their  attention.  This 
work,  looked  at  from  one  point  of  view,  presents 
itself  as  a  dreary  form  of  drudgery  and  adds  to  the 
almost  intolerable  feeling  of  bodily  and  mental  weari- 
ness which,  at  times,  every  practitioner  feels.  But  in 
the  total  sum  of  human  discomfort  these  trivial  ail- 
ments form  a  large  element.  Tliey  take  away  largely 
from  the  joy  of  life,  and  lead  to  a  diminished  resistance 
to  the  attacks  of  more  serious  disease.  Some  j^rac- 
titioners  have  been  distressed  to  find  among  their 
new  clients,  especially  among  working  women,  cases 
of  impairment  of  health  wliich  have  meant  montlis 
and  years  of  work  done  under  difficulties  that  might 
have  been  relieved  long  ago  by  rest  and  timely 
treatment.  The  tired  iieadache  and  nervous  dyspepsia 
of  the  seamstress  and  the  aching  muscles  and  liga- 
ments of  the  manual  labourer  are  indeed  trivial — 
unless  we  suffer  from  them  ourselves. 

Is  it  not  possible  to  take  another  view  and  trans- 
form this  drudgery  into  an  interesting  field  of  research, 
presenting  great  possibilities  of  gaining  accurate 
knowledge  of  causation  and  pathology,  and,  above  all, 
of  prophylaxis  and  treatment "?  Do  we  know  these 
aihnents  in  a  sufficiently  scientific  sense,  and  are  we 
prepared  to  say  that  we  can  relieve  them  effectually '? 
It  is  to  the  general  practitioner  alone  that  the  oppor- 
tunity for  acquiring  this  knowledge  comes,  and  it  is 
to  him  that  the  sufferer  will  most  naturally  appeal 
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for  help.  The  temptation  to  self-drugging  and  tha 
absorption  of  mdiniited  quantities  of  secret  i-eniedies 
has  been  largely  removed  under  the  conditions  pro- 
duced l)y  the  National  Insurance  scheme.  There  is 
offered  to  the  practitioner  an  enlarged  opportunity  not 
only  for  the  study  of  disease  in  its  least  complicated 
condition,  but  also   ffr   earning  the  gratitude  of  his 
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patients  and  their  subsequent  willing: 
facing  the  more  difficuH,  pi-oblems  of  medical  science. 
l''or  these  apparently  trivial  ailments  have  another 
aspect.  Many  of  them  are  the  forerunners  of 
serious  disease  whieli  we  recognize  on  its  full 
fruition  with  a  feeling  of  dismay  and  liopeless- 
ness.  Duodenal  ulcer  and  Bright's  disease  we  now 
know  are  preceded  by  symptoms  the  significance 
of  which  can  be  recognized  at  times  when  the 
pathological  piocesses  to  which  they  are  due  are  still 
amenable  to  treatment.  But  what  of  appendicitis, 
pyelitis,  gall  stones,  and  many  other  grave  con- 
ditions which  seem  to  come  from  the  unknown "? 
Are  -we  not  daily  missing  the  significance  of  svm- 
ptoms  only  because  we  fail  to  recognize  them '? 
Surely  we  must  abandon  the  cataclysmic  element  in 
the  evolution  of  disease,  and  believe  that  there  are 
earlier  symptoms  of  many  grave  complaints  which 
only  await  appreciation  to  be  used  as  danger  signals. 
Here  again  it  is  the  general  practitioner  alone  who, 
in  his  daily  contact  with  these  at  present  obscure  signs, 
can  help  to  widen  the  sphere  of  medical  science.  We' 
have  used  the  label  "  preventable  diseases  "  for  those 
which  come  under  the  domain  -of  the  sanitary 
authorities,  and  associate  it  entirely  with  microbic 
diseases.  It  would  be  wise  for  us  to  restore-  the 
word  "  prevent  "  to  its  earlier  use — the  only  use 
known  to  Bacon  and  Shakespeare — a  use  crj'stallized 
for  many  in  the  Book  of  Common  Prayer,  and  to 
"go  before"  tlie  illness  which  it  is  often  impossible 
to  cure,  avoiding  the  restriction  of  the  term  to 
infectious  disorders. 

Clinical  research  has  too  long  been  associated  ex- 
clusively with  work  in  a  hospital.  It  has  been 
assumed  that  for  such  work  the  patient  must  be  so 
ill  as  to  be  confined  to  bed.  This  obsession  may 
have  been  due  in  part  to  the  pecuniary  relations 
existing  between  a  practitioner  and  a  private  patient. 
Too  great  attention  to  a  patient  has  been  as  open  to 
misconstruction  as  too  little.  In  work  under  the 
insurance  scheme  the  keenly  sensitive  practitioner  will 
no  longer  be  withheld  from  investigating  and  ob- 
serving any  case  with  all  the  care  and  minuteness  ho 
desires,  and  we  feel  justified  in  thinking  that  these 
keen,  earnest  clinicians  are  being  turned  out  of  our 
hospitals  in  at  least  as  large  numbers  as  ever  before. 
What  is  wanted  is  that  the  same  spirit  should  bo 
applied  in  conditions  totally  dissimilar  and  less  ob- 
viously attractive.  It  may  be  found  that  the  satisfac- 
tion from  work  in  this  region  may  even  be  of  greater 
depth.  The  contemplation  of  advanced  cases  in  the 
medical  wards  of  a  hospital  is  apt  to  breed  a  spirit  of 
agnosticism  and  hopelessness  with  regard  to  the 
capacity  of  medicine  to  relieve  disease — the  attitude 
of  mind  which  treats  a  majority  of  cases  with  rest  in 
bed  and  the  compound  tincture  of  cardamoms.  But 
in  the  firing  line  of  the  medical  army,  where  the 
general  practitioner  spends  his  days  and  nights,  such 
a  spirit  is  impossible  or  leads  to  disaster  to  patient 
and  practitioner  alike. 

Dr.  Mackenzie  indicates  the  large  field  of  sym- 
ptomatology and  tlierapeutics  that  lies  waiting  to  be 
tilled.  A  single  furrow  well  and  straightly  made 
would  give  purpose  to  any  man's  lifework,  even  with 
no  thought  to  the  distinction  which  may  tardily 
follow.     The  Association  already,  in  the  meetings  of 
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the  Divisions  and  Branches,  offers  means  for  the  dis- 
cussion and  correlation  of  such  scattered  work  as 
would  give  it  the  vitality  and  publicity  which  make 
for  healthy  growth.  Whether  a  central  Iwrcau  for 
its  collection  and  sifting  could  be  established  is  a 
question  which  might  well  occupy  the  attention  of 
the  central  bodies  of  the  Association. 

The  importance  of  the  work  of  the  general  prac- 
titioner has  attained  a  larger  recognition.  It  is  a 
tardy  acknowledgement  of  work  that  has  been  done 
in  obscurity  by  men  who  have  served  their  genera- 
tion faithfully,  and  who  have  been  content  to  leave 
the  larger  issues  to  other  hands.  But  the  practice  of 
medicine  is  now  coming  into  the  open,  and  we  cannot 
fail  to  see  the  reaction  on  the  practitioner  himself. 
There  will  inevitably  develop  the  knowledge  to 
himself  of  the  position  of  dignity  and  responsibility 
which  he  individually  and  collectively  holds.  We 
look  forward  with  confidence  to  tlie  larger  part  he  is 
destined  to  take  in  the  advancement  of  research  in 
etiology  of  chronic  diseases,  and  the  advancement  of 
clinical  medicine  generally. 


THE   EFFECT   OF   DIET   IN   EXPERI- 
MENTAL  CANCER. 

The  factors  that  influence  the  growth  of  animals  have 
of  late  been  the  subject  of  a  considerable  amount  of 
investigation.  McCoUum  and  Davies,  following  up 
tb.e  prehminary  work  of  Mendel  and  Osborne,  em- 
ployed for  their  experiments  rats  fed  on  a  dietary 
composed  of  pm-e  casein,  carbohydrates,  and  mixtures 
of  pure  salts  ;  in  some  cases  they  replaced  part  of  the 
carbohydrates  with  lard.  They  found  that  young  rats 
were  very  sensitive  to  variations  in  the  character  of 
the  salt  mixture  supplied,  but  with  certain  mixtures 
they  were  able  to  obtain  practically  normal  growth 
for  periods  varying  from  70  to  120  days.  Beyond 
that  time  there  was  practically  no  increase  in  body 
weight  whUe  tliis  diet  was  maintained.  The  rats 
remained  in  apparently  good  nutritive  condition  on 
such  a  diet  for  many  weeks  after  growth  had  ceased. 
They  were,  however,  still  capable  of  growth,  as  could 
be  demonstrated  by  changing  the  diet  to  their  natm-al 
foodstufifs.  This  fact  would  point  to  the  conclusion 
that  on  mixtures  of  purified  food  substances  the 
animals  ran  short  of  somo  organic  complex  which  is 
essential  to  further  growth,  but  without  which  they 
could  maintain  a  fairly  good  nutritive  condition. 
McCollum  and  Davies  attribute  the  failure  of  further 
growth  to  a  lack  of  ether-soluble  substances  in  the 
diet.  If  ether  extract  of  egg  or  of  butter  was  added 
to  the  purified  food  growth  was  again  resumed.  It  is 
not  a  case  of  absence  of  fats  from  the  dietary,  because 
the  efifect  on  growth  was  not  obtained  when  lard  or 
olive  oU  was  supplied.  The  addition  of  lecithin  and 
cholesterol  gave  doubtful  results.  The  resumption  of 
growth  may  be  the  result  of  supplying  some  indis- 
pensable complex  in  the  ether  extract  of  egg  or  of 
butter,  or  it  may  be  the  result  of  a  stimulating  action 
of  some  substance  accompanying  the  lipoids.  Hopkins 
observed  that  small  quantities  of  milk  added  to  rations 
of  purified  foodstuffs  exerted  an  influence  on  the 
growth  of  i-ats  whieli  was  out  of  all  proportion  to  the 
added  nitrogen  or  calorific  value. 

The  findings  of  Mendel  and  Osborne  that  certain 
purified  diets  completely  arrested  the  growth  of  rats 
witliout  materially  influencing  their  general  condition, 
raised  the  question  of  the  effect  of  such  diets  on  trans- 
planted tumours.  In  these  £xperiments  the  animals 
are  not  starved  in  any  but  a  specific  sense— that  is 
only   certain   elements   essential   to    normal  growth 


were  lacking  from  the  diet.  The  relation  of  nutri- 
tion and  growth  to  a  transplanted  tumour  was 
investigated  by  Sweet,  Corson-White,  and  Saxon. 
The  question  to  be  answered  was,  Could  a  cancer 
grow  in  a  body  rendered  incapable  of  normal  ceil 
growth  ?  Eats  which  were  half  or  three-quarters 
grown  were  used,  and  were  fed  for  two  weeks  on  a 
shghtly  modified  Mendel-Osborne  diet  before  being 
inoculated  with  the  Flexner-Jobling  rat  carcinoma. 
The  diet  consisted  of  gluten  18  per  cent.,  starch 
24.5  per  cent.,  lard  27  per  cent.,  lactose  23  per 
cent.,  salt  mixture  2.5  per  cent.,  and  agar  5  per 
cent.  The  ordinarj-  laboratory  diet  was  supplied  to 
the  control  animals.  Similar  experiments  were  con- 
ducted on  mice.  The  results  were  that  the  number 
of  cases  in  which  the  transplantation  of  tumours  was 
successful  was  markedly  reduced  by  the  diet  that 
arreste^l  normal  body  growth,  and  on  such  a  diet, 
too,  the  rate  of  growth  of  the  tmnours  was  much 
slower  and  the  number  of  retrogi'essions  much  higher 
than  was  the  case  in  animals  supplied  with  the 
normal  diet.  A  fm-ther  obsei-vation  made  in  tlie 
course  of  these  experiments  was  not  less  important. 
On  a  diet  restricted  to  oats  and  water  or  2  per 
cent,  potassium  iodide  animals  gave  a  higher 
percentage  of  successful  transplantations,  and  tlie 
average  size  of  the  resulting  tumours  was  much 
larger  than  in  control  animals.  It  is  concluded 
that  the  tumour  cell  is  subject  to  the  same  laws 
of  growth  as  the  normal  somatic  cells — a  con- 
clusion which  is,  perhaps,  not  justified  from  the 
experiments. 

The  eft'ects  of  a  carbohydrate-free  diet  on  the 
growth  of  transplantable  sarcoma  of  rats  has  been 
^ery  carefidly  studied  by  Yan  Alstyne  and  Beebe. 
The  diet  consisted  of  casein  and  lard.  The  control 
animals  were  fed  on  bread.  A  sufficiently  large 
number  of  animals  were  used  to  meet  the  possible 
criticism  of  fortuitous  results  that  might  with  justice 
be  made  against  the  observations  of  certain  other 
experimenters.  It  must  be  remembered  that  in  the 
case  of  most  transplantable  tumom-s,  and  perhaps 
more  especially  in  sarcomata  than  in  carcinomata, 
great  fluctuations  in  the  percentage  success  of  trans- 
plantations occur  from  time  to  time.  When  the  per- 
centage success  was  low,  Yan  Alstyne  and  Beebe 
found  that  the  number  of  successful  transplants  was 
very  much  lower  in  the  animals  fed  on  the  carbo- 
hydrate-free diet  than  was  the  case  in  the  normally 
fed  control  animals.  When  the  tumour  reached  a 
"virulent"  stage — that  is  to  say,  when  it  was  capable 
of  producing  100  per  cent,  of  successful  results — it 
was  found  that  the  primary  success  was  the  same  in 
both  sets  of  animals.  The  after-history  was,  how- 
ever, markedly  different.  In  the  carbohydrate-free 
series  the  number  of  retrogressions  of  tumours  was  out 
of  all  comparison  with  the  few  that  occurred  in  those 
fed  on  ordinary  diet,  and  the  average  weight  of 
tumours  in  the  former  set  was  very  much  smaller 
than  in  the  latt«r.  The  carboln  drate-free  diet  was 
given  for  periods  of  three  weeks  to  two  months  l>efore 
the  tumours  were  inoculated,  and  the  experiments 
seem  to  leave  no  doubt  that  the  composition  of  the 
diet  was  an  important  factor  in  enabling  the  rats 
to  resist  the  tumour  after  growth  had  started.  In 
order  to  make  quite  certain  that  the  effects  were  due 
to  the  omission  of  carbohydrates  and  not  to  some 
extraneous  factor,  a  series  of  experiments  was  made 
on  rats  fed  on  casein  and  lard  alone,  as  contrasted 
with  those  fed  on  casein,  lard,  and  lactose.  The  two 
series  of  26,  after  being  a  mouth  on  these  diets,  were 
inoculated  with  tumour  material.  There  was  100  per 
cent,  success  Lu  each  case.     In  the  carbohydrate- fre« 
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series  2  rats  died  of  the  tumour,  4  died  from  otlior 
uauses,  and  in  20  the  tumours  disappeared.  In  tiio 
scries  in  which  lactose  wa-;  also  given,  in  2  cases  the 
tumour  disappeared,  but  the  other  24. all  died  from 
the  tumours.  A  strikinfj  point  aiiout  the  experiments 
v,as  that  the  average  weight  of  the  animals  under  the 
cai'liohydrato-free  regimen  was  never  lower  than  that 
of  the  control  series,  and  as  a  matter  of  fact  increased 
more  than  in  the  latter. 

A  lack  of  carbohydrate  in  the  diet  thus  produced 
such  an  influence  on  the  rats  as  made  them  more 
resistant  to  tumour  growth  when  the  tumour  material 
was  in  an  '•  avirulent  "  stage  ;  when  tlie  material 
was  "virulent"  the  resistance  w'as  shown  by  the 
ofl'ect  on  tiie  subsequent  progress  of  the  tumours. 
Leo  Loeb  iuxs  claimed  that  casein  exerts  some 
peculiar  inhibitory  inlluence  on  the  growth  of 
tumours,  but  this  is  not  borne  out  by  the  above 
experiments,  and  it  would  appear  from  them  that  the 
lactose  actually  renders  the  animals  more  susceptiljle 
to  tumour  growth. 


THE    INCREASED    SHOHTAGE    OF 

MEDICAL     OFFICERS     FOR 

THE  NAVY. 

The  address  of  the  Director-General,  E.N.,  on  the 
medical  service  of  the  navy,  delivered  to  the  students  of 
Edinburgh  University,  and  printed  in  the  SurrLEMENT 
to  this  issue,  was,  on  the  ground  that  it  covered,  admir- 
al)le  in  manner  and  matter.  The  present  position  of 
medical  work  in  the  navy-,  and  the  manifold  new 
arrangements  and  improvements  of  recent  years, 
were  lucidly  and  fairly  stated.  The  serious  and 
steadily  increasing  shortage  of  medical  officers  was 
apparently  attributed  to  the  persistence  of  the  belief 
in  the  medical  schools  that  the  navy's  medical  service 
had  remained  in  the  condition  it  was  tliirty  or  forty 
years  ago.  We  cannot  altogether  endorse  tliis  view, 
and  believe  that  we  need  not  go  beyond  the  present 
to  find  the  real  causes.  The  regulations  of  19 10  for 
the  entry  of  surgeons  are  as  fully  set  forth,  as  widely 
circulated,  and  as  well  known  in  all  the  medical 
schools  of  the  kingdom  as  those  of  the  sister 
service.  We  doubt  whether  the  Director-General 
carried  conviction  to  the  minds  of  his  audience  on 
this  point,  for  we  note  that  the  Dean  of  the  Medical 
Faculty  in  his  concluding  remarks  significantly  made 
the  supply  of  the  rigiit  sort  of  candidates  contingent 
on  an  official  promise  of  opportunities  for  good  pro- 
fessional work  and  pioper  pay.  When  these  promises 
have  been  given,  the  university  authorities  will  be 
prepared  to  do  for  the  navy  what  they  are  uow  doing 
for  the  army  and  give  freely  of  their  best. 

Ten  years  ago  an  establi'slmient  of  594  medical 
officers  was  laid  down  for  the  tieet  of  those  days, 
but  since  then  the  personnel  of  the  fleet  has  gone  on 
mounting  up.  In  1909-10  it  had  reached  i2S,ooo 
officers  and  men,  and  in  19 13- 14  it  had  risen  to 
146,000,  and  additions  are  already  in  view.  In  spite 
of  this  the  medical  officers  have  become  fewer  and 
fewer.  Even  if  we  include  13  acting  surgeons  under 
instruction,  and  not  yet  part  of  the  effectis'e  force, 
the  total  number  of  medical  officers  is  to-day  only 
530 — that  is  to  say,  the  service  is  5S  short  of  the 
e^tablishment  of  ten  years  ago  for  a  fleet  many 
thousands  less  than  we  have  to-day.  It  is  farther  to 
be  observed  that  the  medical  establislinient  was 
in  1904,  in  relation  to  the  total  force  of  the  navy, 
numerically  lower  than  tiiat  of  any  other  groat 
navy — indeed,  hardly  half  as  numerous  as  the 
medical  establishments  of  some  of  them.  We  are 
drifting   on    to    a    position    in    which    the    medical 


service  will  be  numciicdly  inadequate  even  fo)'  pea'-"; 
Medical  officers  are  ah'cady  overworked  in  many 
sliore  establisiiments,  while  the  great  majority  are 
afloat  and  for  the  most  part  tied  to  a  monotonous 
existence  round  these  shores.  The  navy  is  no  longer 
tlie  pleasant  and  varied  service  it  was  when  the 
country  had  considerable  squadrons  on  all  the  seas  of 
the  glolje. 

Tiie  failure  to  publish  the  report  of  the  Durnford 
Coniniittee  was  very  regrettable  ;  it  gave  rise  to  a 
crop  of  rumours  as  to  reductions  in  proposed  scales  of 
pay  and  with  respect  to  other  matters.  From  this 
cause  a  feeling  of  distrust  of  the  Admiralty  has  arisen, 
and  many  suitable  candidates  have  been  deterred 
from  entering  the  service.  Yet  given  reasonably 
attractive  conditions,  there  is  little  doubt  that  a 
sufficiency  of  candidates  of  high  standing  would  be 
forthcoming.  For  several  years  now  the  establish- 
ment of  tlio  Army  Medical  Service  has  been  up  to  or 
over  its  full  strength  of  upwards  of  1,000  officers.  At 
the  recent  entrance  examination  42  candidates  com- 
peted for  12  commissions,  and  the  successful  men 
with  one  exception  all  held  university  degrees  in 
medicine.  The  latter-day  efficiency  of  this  service 
is  effecting  remarkable  economies.  Compared  with 
the  sick-rates  in  the  army  ten  years  ago  th6  fall  has 
been  so  great  that  6,000  more  men  were  at  duty 
instead  of  in  hospital  during  the  past  year.  The 
extra  expenditure  on  medical  efficiency  is  thus  paying 
handsomely  over  and  over  again. 

This  is  in  the  main  due  to  causes  which  can  be 
briefly  summarized.  The  first  is  that  officers  of 
the  medical  service  now  have  complete  autonomy 
in  the  management  and  administration  of  medical 
affairs  in  the  army.  The  new  regulations  issued 
by  the  Admiralty  at  the  end  of  last  year  '  partially 
conceded  this  in  the  navy,  but  partially  only. 
Secondly,  the  army  has  a  medical  establishment 
numerically  sufficient  for  the  work  and  also  to 
afford  time  for  research,  and  reasonable  leave  and 
freedom  to  officers.  At  present  in  the  navy  these 
things  cannot  be.  Thirdly,  a  large  number  of 
specialist  and  other  appointments  in,  for  example, 
public  health,  research,  surgery,  pathology,  and 
gynaecology,  have  been  provided  in  the  army,  but 
there  are,  we  believe,  not  half  a  dozen  appointments 
all  told  in  the  navy  coming  uuder  this  category. 
Fourthly,  in  the  army  there  is  a  reasonable  propor- 
tion of  appointments  in  the  tvvo  higher  ranks,  so  that 
for  an  establishment  of  1,000  officers,  42  of  these 
ranks  are  on  continuous  full  pay.  In  the  navy  in  the 
two  higher  ranks  there  are  ig  appointments  for  an 
establishment  of  595  oflicers,  and  of  these  only  1 1  are 
full  pay  appointments.  Continuous  employment  and 
special  scales  of  pay  or  allowances  abroad,  and  notably 
in  India,  are  advantages  which  the  army  medical  officer 
has  over  his  naval  brother.  Lastly,  reference  must 
be  made  to  the  rather  delicate  matter  of  the  honours 
the  Crown  is  advised  to  confer  on  medical  officers 
who  have  deserved  well  of  the  country.  In  the 
current  monthly  Army  List  56  decorations  are  shown 
as  held  by  medical  officers  on  the  Active  List,  while 
the  monthly  Nainj  List  show's  only  12  decorations 
held  by  naval  medical  officers  (Victorian  Order  6, 
C.B.  3,  and  D.S.O.  3).  In  1912  the  Civil  Division  of 
the  Order  of  the  Bath  was  enlarged  to  permit  a  more 
liberal  distribution  to  naval  officers.  Since  then  four 
batches  of  C.B.'s  have  been  issued  to  between  20  and 
30  naval  officers,  but  only  one  medical  officer  has  been 
decorated.  The  conclusion  seems  inevitaWe  that  the 
value  of  medical  services  to  the  navy  is  not  ade- 
quately appreciated,  and  that   those  who  in   the  lasC 
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resort  are  responsible  to  the  nation  for  its  efficiency 
have  not  yet  learnt  the  lesson  the  War  Office,  the 
India  Office,  and  the  Colonial  Office  have  learnt, 
often   by   bitter  experience. 

The  medical  service  of  the  navy  has  always  been 
handicapped  by  the  inevitable  discomforts  of  sea 
life  and  separation  from  home.  On  this  account 
in  the  past  the  authorities  have  recognized  that 
liigher  scales  of  pay,  up  to  as  much  sometimes  as 
7  per  cent.,  should  be  given  to  naval  as  compared 
with  army  medical  officers.  But  this  is  not  carried 
out  in  practice.  Eevisiou  of  the  scales  of  pay,  etc., 
of  all  officers  has,  we  believe,  become  an  urgent 
necessity.  We  may  begin  at  tlie  top  and  take  as 
an  illustration  the  fact  that  the  pay  of  the  Director- 
General  of  the  Eoyal  Navy  is  £200  and  his  retiring 
pension  £175  a  year  less  than  those  of  the  Director- 
General  of  the  Army  Medical  Service,  a  disparity  at 
once  apparent  to  any  one  glancing  at  the  regulations, 
and  a  poor  advertisement  for  the  naval  service. 

When  these  matters  are  put  on  an  equitable 
footing — and  this  ought  not  to  be  a  difficult  or  tedious 
task  if  the  authorities  are  in  earnest — then,  but  not 
till  then,  will  the  Edinburgh  and  other  great  teaching 
schools  be  in  a  position  to  recommend  the  Naval 
Medical  Service  as  a  fitting  career  for  some  of  the 
best  of  their  young  men. 


THE  INSURANCE  ACT  AND  THE  HOUSE  OF 
COMMONS. 
Questions  as  to  tlie  degree  of  popularity  or  unpopularity 
o£  the  Insurance  Act  have  been  much  discussed  lately  in 
connexion  with  the  by-elections.  The  suggestion  that  the 
Act  could  be  administered  on  a  voluntary  basis  formed  the 
subject  of  debate  in  the  House  of  Commons  on  AVeduesday, 
February  25th,  and  it  appears  to  be  generally  agreed 
that  such  a  project  is  entirely  visionary  and  impracticable. 
A  report  of  the  debate  will  be  found  in  the  Supplement. 
So  far  as  the  general  accounts  which  are  given  by 
Jlembers  who  have  been  in  close  touch  with  their  con- 
stituents during  the  recess  are  concerned,  it  appears  that 
on  the  whole,  as  the  number  of  those  who  have  received 
benefits  increases,  the  Act  is  receiving  a  verj-  solid  measure 
of  iiublic  support,  and  ilembers  generally  seem  disposed  to 
dismiss  the  notion  that  there  is  or  is  likely  to  arise  any 
substantial  demand  either  for  its  withdrawal  or  for  an 
alteration  in  its  compulsory  basis.  In  most  districts  it 
appears  to  be  working  smoothly  and  to  receive  the  eo- 
oijeratioh  of  men  of  all  ix>litical  parties.  At  the  same  time, 
a  large  number  of  Members  speak  of  receiving  complaints  on 
various  matters,  and  express  the  opinion  that  many  of  them 
are  well  founded,  and  should  be  dealt  with  as  completely 
and  as  soon  as  possible.  They  appear  to  resolve  them- 
selves into  three  groups.  In  the  first  place,  it  is  evident 
that  many  insured  persons  receive  harsh  treatment  at  the 
hands  of  their  societies,  and  complaints  of  the  delay  in  the 
payment  of  benefits  and  of  fines  for  infringing  rules  of 
which  they  were  iu  ignorance  are  frequent.  Some  societies 
appear  to  be  acquiring  a  bad  name  because  on  various 
pretexts  they  have  expelled  members  who  have  applied 
for  sick  pay.  The  charge  of  having  signed  a  false  state- 
ment in  their  application  form  is  that  most  commonly 
mentioned  in  this  respect,  and  it  certainlj-  appears  that 
the  machinery  provided  under  the  Act  for  securing  to 
members  their  right  as  against  the  ofiicers  of  their 
societies  needs  to  be  made  more  simple  in  its  operation 
and  easier  to  be  understood  and  used  by  insured  persons 
generally.  The  second  series  of  complaints  relates  to 
medical  benefit,  and  it  is  impossible  to  conceal  the  fact 
that  the  action  of  a  few  medical  men  has  done  a 
great  deal  towards  alienating  the  sympathy  of  the 
present    House   of    Commons   from   the    medical    profes- 


sion. Arbitrarj'  and  unsympathetic  action  by  some 
one  doctor  forms  the  basis  of  a  complaint  which  is 
retold  by  one  jMember  to  many  others,  and  leads  them 
to  forget  the  fact  that  the  vast  majority  of  men  who  work 
alongside  the  one  complained  of  are  doing  their  duty  fully, 
and  showing  every  consideration  to  the  insured,  and 
making  no  distinction  between  them  and  their  other 
patients.  There  is  a  good  deal  of  talk  in  the  lobby  of  the 
House  of  Commons  of  complaints  to  the  effect  that 
medical  men  treat  insured  persons  differently  from  their 
other  patients — keep  them  waiting,  decline  to  attend  to 
calls,  and  so  forth — and  a  few  members,  who  have  never 
been  very  friendly  to  the  medical  profession,  getting  hold 
of  scattei-ed  cases  of  this  kind,  do  without  doubt  con- 
tribute in  a  considerable  measure  to  the  unfriendly 
feeling  which  is  manifested  towards  the  medical  pro- 
fession. The  third  class  of  complaint,  which  Members 
appear  to  consider  less  substantial  than  the  foregoing, 
relates  to  the  claims  upon  sick  pay  and  the  signing  of  sick 
certificates.  So  far  as  medical  men  are  concerned,  the 
chief  allegations  made  are  that  sometimes  sick  certificates 
are  signed  without  proper  care,  and  are  given  too  freely, 
and  that  sometimes  certificates  for  the  same  person  give 
a  different  diagnosis  from  week  to  week.  There  is  a 
tendency  to  assume  that  such  variations  must  be  due  to 
laxity.  A  good  many  of  these  complaints,  on  examina- 
tion, turn  out  to  be  founded  largely  on  hearsay ;  but  one 
cannot  resist  the  conclusion  that  the  interest  of  medical 
men,  so  far  as  the  Insurance  Act  is  concerned,  is 
largely  involved  in  the  removal  to  the  utmost  possible 
extent  of  causes  of  complaints  of  this  kind.  Whether 
the  claims  for  sick  pay  exceed  the  actuarial  estimate 
or  not,  as  is  suggested  in  respect  to  some  women's 
societies  by  various  questions  in  the  House,  it  is  difficult  at 
this  time  to  express  an  opinion.  It  has  been  evident  all 
along  that  it  was  possible  that  the  distribution  of  the 
women  members  iu  special  societies  might  lead  to  those 
societies  which  have  a  large  proportion  of  members 
engaged  in  certain  factories  and  industries  (as  in  the 
textile  industry)  running  the  risk  of  heavier  charges  irpon 
their  funds  than  in  the  case  of  other  societies  with  a 
more  mixed  women  membership.  Considerations  of  this 
kind  must  not  be  confused  with  the  tables  of  the  accumu- 
lated funds  under  insurance  given  by  Mr.  Benn  in  reply  to 
a  question  in  the  House  last  week.'  They  relate  to  the 
collective  accumulations  of  all  the  societies  and  involve 
the  amounts  provided  towards  the  sinking  fund  necessary 
to  be  established,  as  well  as  the  funds  which  are  accu- 
mulated on  account  of  disablement  benefit. 


THE  ANCESTRY  OF  MAN. 
The  controversy  which  has  arisen  with  regard  to  the  i-e- 
construction  of  the  Piltdown  skull  was  advanced  another 
stage  at  the  meeting  of  the  Royal  Society  last  week,  when 
Professor  Elliot  Smith  read  a  paper  on  the  brain  of  primi- 
tive man,  with  special  reference  to  the  cranial  cast  and 
skull  of  Eoanthropug  (the  Piltdown  man).  He  prefaced 
his  address  by  observing  that  at  the  meeting  of  the  British 
Association  in  Dundee,  1912,  before,  that  is  to  say,  the 
discovery  of  the  Piltdown  skull,  he  had  expressed  the  view 
that  the  higher  development  of  the  brain  must  have  pre- 
ceded the  adoption  of  the  erect  posture  and  the  use  of 
speech.  He  discussed  the  difficulties  that  attended  any 
attempt  to  reconstruct  ''  the  PilUlown  skull  "  from  the  few 
damaged  fragments  that  had  been  recovered,  and  called 
attention  to  a  large  series  of  points  of  anatomical  detail 
which  indicated  the  only  way  in  which  these  difficulties 
could  satisfactorily  be  circumvented.  The  cranial  cast 
obtained  when  thus  reconstituted  was  compared  with 
those  obtained  from  the  calvaria  of  Pithecanthropus  ;  the 
Mousterian  series  of  crania  (especially  those  found  at 
Neanderthal,  Gibraltar,  La  Chapelleaux- Saints,  and  La 
Quina) ;  those  representhig  Auriguacian  and  later  times ; 
'  SoprLEimxi,  p.  120. 
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ami  a  nuinbei'  of  crauial  casts  aud  actual  braius  of  piimitivo 
types  of  luoclern  men  and  apos.  Tlio  results,  iio  liold,  went 
to  prove  that  the  small  brain  of  EoaiiDiropus,  tliou<;li 
(.Icliiiitely  hiunau  iu  its  eliaractors,  represented  a  more 
in-iniitivo  and  gcuerii.lized  type  than  that  of  the  genus 
Homo.  Nevertheless,  it  couUl  bo  regarded  as  a  very  close 
apiHoximation  to  the  kind  of  brain  possessed  by  tho 
earliest  representatives  of  the  real  Homo,  and  as  tho  type 
from  which  tho  brains  of  the  different  primitive  kinds  of 
mju,  Mousterian,  Tasmanian  (and  Australian),  Bushman, 
Nigro,  etc.,  no  less  than  those  of  the  other  modern  human 
races  had  been  derived,  as  the  result  of  more  or  less  well- 
dertned  specializations  iu  varjdug  directions.  He  con- 
sidered tliat  from  the  features  of  its  hvaia  Pitlucatithro/xin 
must  be  included  in  the  family  Uomiuidae,  but  botli  it  and 
Koiiiitlivopus  could  be  loolied  upon  as  divergent  specializa- 
tions of  the  original  genus  of  tho  family.  PithecanlhropHs 
reiiresented  the  unprogressivo  branch  which  survived  into 
I'leistoceue  times  before  it  became  extinct;  Eoanthropus 
the  progressive  phylum  from  wliich  tho  genus  Homo  was 
tlorived.  Professor  Elliot  Smith  devoted  special  attention 
t  >  the  study  of  the  temporal  region  of  the  brain,  wliich  iu 
all  of  these  fossil  men  (not  excluding  Pithecunlhropus) 
revealed,  he  said,  features  of  great  morphological  interest. 
He  expressed  the  opinion  that  the  increased  size  of  the 
braiu  (as  a  whole)  distinctive  of  the  Homiuidae,  among 
tho  Primates,  was  intimately  related  to  the  acquisition  of 
the  power  of  articulate  speech,  and  that  the  very  earliest 
representatives  of  the  family  must  have  possessed  iu  some 
slight  degree  the  definite  faculty  of  intercommunication 
one  with  another  by  means  of  vocal  sounds.  Ho  was 
therefore  quite  prepared  for  finding  that  the  jaw  of 
Eoanthropus  possessed  marked  simian  characters  and  did 
not  show  evidence  of  the  development  of  the  muscles  used 
iu  articulation.  The  development  of  asymmetry  of  the 
brain  was  necessarily  incidental  to  the  acquisition  of 
human  characteristics,  and  must  have  been  already  present 
iu  the  original  Hominidae. 


A  FRENCH  VIEW  OF  AMERICAN  UNIVERSITIES. 
In  a  recent  number  of  tho  Journal  dcs  Dibafs,  M.  Emile 
Boutroux,  of  the  Aeademie  Franoaise,  who  has  just 
returned  from  a  lecturing  tour  of  the  United  States, 
•gives  his  impressions  of  various  American  universities 
which  he  visited.  On  October  22ud  he  was  present  at 
the  graduation  ceremonies  at  Princeton,  and  was  greatly 
struck  by  what  ho  saw,  especially  by  the  religious 
character  of  the  function.  The  conception  which  ran 
through  all  the  speeches  was  the  danger  to  learning, 
especially  in  the  United  States,  of  a  specialization  which, 
owing  to  the  rapid  progress  of  knowledge,  is  becoming 
constantly  narrower.  The  view  was  strongly  expressed 
that  not  only  the  average  man,  but  the  scholar  and  the 
scientist,  must  strive  to  maintain  the  supremacy  of  that 
general  culture,  that  integrity  of  faculty  and  aptitude, 
withoiit  which  human  society  would  degenerate  into  a 
purely  animal  community,  and  tho  scientist  in  particular 
into  a  techniciau  incapable  of  invention  or  judicious 
generalization.  Notably  in  America,  the  need  is  keenly 
felt  of  superimposing  on  the  special  studies  which  supply 
to  the  mind  materials  for  thought  and  action  such  culture 
of  the  intellect  itself  as  will  ensure  the  noblest  and  best 
possible  use  of  these  materials.  M.  Boutroux  also  brought 
away  an  agreeable  impression  of  Yale.  He  admired  the 
attention  and  courteous  demeanour  of  the  students,  and 
he  had  no  difficulty  in  believing  their  teachers  when  they 
spoke  to  him  of  the  spirit  of  duty  and  morality  by  which 
their  pupils  were  animated.  He  convinced  himself  that 
the  religious  service  with  which  at  Yale,  as  at  the  other 
American  universities,  the  work  of  the  day  was  begun  was 
not  an  empty  formality.  He  realized  tho  truth  of  Mr. 
Roosevelt's  saying  that  "  religion  and  liberty  are  natural 
allies,  and  go  forward  hand  in  hand."  M.  Boutroux 
finished   up   bis   louud   of    inspection,    as    v/e    may   call 


it,  by  a  visit  to  the  Rockefeller  Institute  in  New 
York.  Ho  describes  tho  installation  as  admirable, 
and  says  the  reso\u(es  at  tho  disposal  of  the  investi- 
gators are  almost  unlimited.  In  return  only  one  thing 
is  asked  of  them — that  they  shall  produce.  If  souiu 
years  pass  without  tho  workers  showing  any  interest- 
ing result,  they  are  simply  thanked  for  their  services 
and  are  rejilaced  by  others  from  whom  more  is  looked  for. 
We  hope  that  .M.  Boutroux  is  mistaken ;  if  lie  is  not,  those 
in  whose  hands  lies  the  manageineut  of  the  Rockefeller 
Institute  must  have  a  wrong  iilca  of  scientific  work.  To 
apply  the  hustling  methods  of  the  factory,  tho  workshop, 
or  tho  bank,  to  the  laboratory  is  a  grievous  mistake  even 
from  the  business  point  of  view.  It  tends  to  the  hasty 
output  of  immature  results,  wliich  retard  instead  of  ad- 
vancing the  discovery  and  apiilication  of  new  truths.  It 
tends  also  to  constant  striving  after  sensationalism,  a 
thing  absolutely  opposed  to  the  scientific  spirit.  M. 
Boutroux  seems  gently  to  hint  at  these  objections  when 
he  says  that  Nature  herself  has  need  of  a  period  of  in- 
cubation for  the  production  of  her  finest  works.  He  adds 
that  the  genius  of  man  is  a  mixture  of  the  conscious  and 
the  unconscious,  in  which  the  latter  plays  a  part  as 
difficult  to  regulate  as  it  is  powerful  and  indispensable. 


THE     PATHOLOGY     OF     LOVE. 

LovB-srcKNEss  is  familiar  to  most  of  us,  but  chiefly  as  a 
poetical  fancy.  We  know,  of  course,  that  the  pangs  of 
despised  love  occasionally  find  expression  in  loss  of  appe- 
tite, wasting  and  depre-sion  of  sjiirits,  but  even  iu  the 
vast  catalogue  of  symptoms  given  by  Burton  in  his 
Anato}ny  of  MelancJiolij  there  are  none  peculiar  to  the 
disease  In  regard  to  the  pathology,  he  says :  "  Abraham 
Hoffemannus,  lib.  1.  amor  conju.r/al.,  cap.  2,  p.  22,  relates 
out  of  Plato  how  that  Empedocles,  the  philosopher,  was 
present  at  the  cutting  up  of  one  that  died  for  love,  '  bis  • 
heart  was  combust,  his  liver  smoky,  his  lungs  dried  up, 
insomuch  that  he  verily  believed  his  soul  was  either 
sodden  or  roasted  through  the  vehcniency  of  love's  fire.' 
Which  belike  made  a  modern  writer  of  amorous  emblems 
express  love's  fury  by  a  pot  hanging  over  the  fire,  and 
Cupid  blowing  the  coals.  As  the  heat  consumes  tho 
water,  'Sic  sua  consumit  viscera  caecus  ai)wr,'  so  doth 
love  dry  up  his  radical  moisture."  The  Dutch  masters, 
notably  Jan  Steen  and  Gerard  Dow,  are  fond  of  painting 
the  minne  pym,  or  love  sickness,  in  the  form  of  a 
languorous  maiden.  There  is  often  a  doctor  beside 
her  peering  into  a  urine  flask.  From  an  Italian 
medical  journal  of  recent  date  we  learn  that  Dr.  F. 
Barrett,  whom  we  are  unable  to  identify,  and  to  whose 
work  no  i-eference  is  given,  holds  that  love  is  au 
intoxication  of  the  nervous  centres.  The  circulatory 
system  may  be  affected,  especially  if  the  patient  is  young 
and  is  suffering  from  a  first  attack.  This  recalls  to  us 
Galen's  story  of  how  he  diagnosed  the  case  of  a  young 
girl  who  was  thought  by  her  anxious  parents  to  be  dying. 
Believing  that  nothing  more  than  love-sickness  was  tho 
matter,  thii  astute  physician  had  the  suspected  object 
brought  into  her  presence,  meanwhile  keeping  his  baud 
on  her  wrist.  The  sight  of  the  young  man  quickened  the 
maiden's  pulse  to  a  rate  that  left  uo  doubt  in  Galen's 
mind  as  to  the  cause  of  her  indisposition.  Di\  Barrett, 
we  are  told,  has  made  researches  on  the  blood  of  people 
in  love,  and  has  found  marked  leucocytosis.  If  the  disease 
is  not  speedily  cured,  love  may  lead  to  neurasthenia,  and 
even  insanity  ;  it  also  predisposes  to  tuberculosis.  It  is 
high  time,  he  concludes,  that  we  should  think  of  devising 
a  i^urely  medical  treatment  for  love.  What  form  is  this  to 
take '?  The  bacillus  of  love  has  not  yet  been  discovered, 
and  therefore  no  vaccine  is  available  for  the  cure  of  tho 
disease.  Montaigne  also-  thought  that  love  should  be 
treated  by  medicine.  As  translated  by  John  Florio, 
he  says  :  "  Philosophy  thiuketh  she  hath  not  il 
imployed  hir  meanes,  having  yeelded  the  soveraign  rule 
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of  our  mind,  and  the  autboritie  to  vestraine  onr  appetites, 
unto  reason.  Amongst  which,  those  who  judge  there  is 
none  more  violent  than  tliose  wiiich  love  begetcoth,  have 
this  for  their  opinion,  that  they  liolde  both  of  body  and 
soule:  and  man  is  wholly  possessed  with  them:  so  that 
health  is  selfo  depended  of  them,  and  physick  is  some- 
times coustniiued  to  serve  theai."  We  are  left  in  the  dark 
by  Dr.  Barrett  as  to  the  exact  line  of  "  purely  medical 
treatment'  to  be  adopted  for  the  cure  of  love,  and  we 
venture  to  think  that  it  will  laugh  at  physic  as  it  pro- 
verbially does  at  locksmiths.  It  is  probable  that  none  of 
the  many  methods  described  in  Ovid's  Jiemcdia  Anions 
lius  ever  cured  any  lover  of  his  disease.  The  chief  diffi- 
culty in  the  way  of  successful  treatment  lies  in  the  fact 
that  the  patient,  as  a  ride,  does  not  wish  to  be  curetl. 


THE  ASYLUM  SERVICE. 
Is  couimenting  last  October  on  the  position  of  assistant 
luedical  officers  of  asylums  we  ventured  the  opinion  that 
they  should  agi-ee  iu  dra:;\-ing  up  a  case  stating  the  dis- 
abilities imder  which  they  labour.  During  the  winter  an 
Association  of  Assistant  Medical  Officers  of  .\sylums  in 
England  and  Wales  was  formed,  and  meetings  were  held 
in  various  parts  of  the  country  at  which  the  posi  ion  was 
discussed.  Dr.  F.  J.  Stuart,  lieri-y  Wood,  Northampton, 
the  honorary  secretary  of  this  association,  has  now  on  its 
behalf  issued  to  the  visiting  committees  of  public  asylums 
in  England  and  Wales  a  statement  setting  out  the  dis- 
abilities of  the  assistant  medical  officers  under  various 
heads.  It  is  pointed  out  in  the  first  place  that  the 
remuneration  of  assistant  medical  officers  has  for  many 
years  been  inadequate  for  professional  men,  and  has  been 
accepted  in  view  of  the  possibility  of  promotion  to  the 
position  of  medical  superintendent.  Owing  to  the  rapid 
growth  in  the  size  of  new  asylums  and  the  eulai'gcment 
of  older  existing  buildings  there  has  been  a  dispro- 
portionate increase  in  the  number  of  assistant  medical 
officers  as  compared  with  that  of  medical  superintendents, 
while  at  the  same  time  the  work  of  assistant  medical 
officers  has  become  more  responsible  and  has  demanded 
more  mature  exnerience.  Many  assistant  medical  officers 
have  no  reasonable  assurance  that  they  will  rise 
above  the  level  of  senior  or  second  assistant  medical 
officer,  which  in  the  majority  of  cases  entails  the 
obligation  to  remain  unmarried.  It  is  reasonably  claimed 
that,  as  the  prospect  of  promotion  to  the  office  of  super- 
intendent is  now  remote,  provision  should  be  made  for 
assigning  a  separate  house  to  assistant  officers  of  a  certain 
st<iuding.  With  regard  to  the  important  subject  of  study 
and  research,  it  is  stated  that  facilities  for  modern  medical 
treatment  and  the  accommodation  for  such  clinical  labora- 
tory work  as  is  carried  on  in  general  hospitals  are  too 
seldom  provided,  and  that  the  number  of  medical  officers 
in  this  country  carrying  on  special  work  compares  very 
unfavourably  with  the  standard  which  medical  opinion 
considers  to  be  essential  in  other  departments  and  with  the 
progress  in  the  study  of  psychiatry  made  iu  other  coun- 
tries. The  report  of  the  Medico- Psychological  -Association 
of  Great  Britain  and  Ireland'  showed  that  in  foreign  coun- 
tries encouragement  was  given  to  men  entering  the  asylum 
service  to  make  a  special  study  of  psychiatry,  and  the 
statement  now  issued  by  the  assistant  medical  officers 
takes  the  same  line,  and  suggests  that  studj-  leave  should 
ho  granted  to  assistant  medical  officers  to  enable  them  to 
obtain  one  of  the  diplomas  in  psychiatry  granted  by 
universities.  The  statement,  which  is  very  concise,  is 
remarkable  for  its  closeness  of  argument  and  moderation 
of  tone,  it  will  not,  we  are  sure,  be  ignored  by  asylum 
committees,  who  already  tiud  so  great  a  difficulty  in 
obtaining  assistant  medical  officers,  that  it  is  stated  that  a 
(juarter  of  the  asylums  at  the  present  time  have  not  the 
number  of  permanent  assistant  medical  officers  the 
committees  consider  adequate. 

*8ee  Bbiiish  Medicai  Jouiinai,,  Kovember  29th.  1913.  p.  1447. 


THE     PSYCHOLOGICAL     EFFECTS     OF     FOG. 

Wb  think  it  is  in  Lady  Wiudcrmere' s  Fan  that  one  of  tlie 
characters  proipounds  the  question  whether  it  is  tlie  fcg 
that  makes  the  serious  people  or  the  serious  people  whc 
make  the  fog.  While  the  capacity  of  very  serious  ijeop  e 
to  create  an  atmosphere  of  intellectuAl  fog  about  them 
may  be  admitted,  it  is  unquestionable  that  fog  causes 
mental  depression  to  a  degree  which  may  have  evil  and 
even  disastrous  results  to  psr.sons  iu  a  low  state  of  vit;dily. 
We  remember  a  winter  when  there  was  a  veritable  plague 
of  darkness  in  London,  the  pall  of  fog  hardly  ever  lifting 
during  two  or  three  weeks.  It  was  noticed  at  the  time 
by  many  observers  that  many  patients  in  hospital,  wiio 
before  seemed  to  have  a  good  chance  of  recovery,  died, 
apparently  of  the  devitalizing  effect  of  the  fog.  Much  has 
been  doue  since  then  for  the  abatement  of  the  smoke 
nuisauce,  and  the  present  generation  hajspily  knows 
little  of  the  "  London  particulars  "  which  used  to 
afflict  the  dwellers  iu  the  metropolis  thirty  years 
ago.  In  some  parts  of  America,  notably  in  Pittsburgh, 
the  matter  is  now  receiving  attention.  The  Mellon 
Institute  in  that  industrial  centre  has  x-eccntly  estab- 
lished a  smoke  investigation  staff  to  study  the  subject 
of  atmospheric  pollution  by  smoke.  Dr.  I.  E.  Wallace 
Wallin,  Director  of  the  Psychological  Clinic  at  the  Univer- 
sity of  Pittsburgh,  and  a  member  of  that  staff  has,  we 
learn  from  the  Medical  Record,  published  a  small  boik 
dealing  with  the  problem,  in  which  the  question  is  dis- 
cussed mainly  from  the  psychological  standpoint.  The 
mental  effects  of  smoke  and  smoke-produced  weather 
stales  are,  he  sa3-s.  both  direct  and  indirect.  The  indirect 
effects  are  induced  by  bodily  changes  caused  by  smoke  or 
smoke-produced  weatlier  states,  while  the  direct  effects 
are  due  to  the  influences  of  the  mind's  own  state  upon  its 
subsequent  thoughts,  disposition,  and  conduct.  Dr.  Walliu 
points  out  that  dark  clouds  have  a  depressing  eft'ect.  They 
may  cause  fear  iu  children,  reduce  working  efficiency  and 
laboiu-  returns,  produce  eyestrain,  give  rise  to  restless- 
ness, and  foreboding  in  the  insane,  and  increase  drunken- 
ness. He  urges  the  adoption  of  concerted  efforts  to  control 
or  at  least  to  abate  the  smoke  nuisance.  Much  may  be 
accomplished  by  arousing  public  feeling  against  the  con- 
tinuance of  an  evil  which,  as  has  been  shown  by  the 
results  of  the  woi-k  of  the  Smoke  Abatement  Societj'  herei 
can  be  mitigated  by  properly  directed  eft'oit. 


TRAINED  NURSES  ANNUITY  FUND. 
We  feel  sure  that  very  many  members  of  the  medical 
profession  would  be  glad  to  help  the  Trained  Nurses' 
Annuity  Fund  tor  disabled  nurses  if  they  were  acquainted 
with  its  beneficent  purpose.  It  is  in  its  fortieth  year 
of  existence,  for  it  w"as  inaugurated  by  the  late  Lady 
Bloomfield  as  a  private  venture  long  before  the  Koyal 
National  Pension  Fund  came  into  existence.  It  started 
well,  but  rather  dropped  out  of  public  notice  when  Queen 
Alexandra  displayed  her  great  interest  for  nui-ses  iu 
founding  and  helping  the  lioyal  National  Pension  Fund. 
For  year's  it  languished,  but  the  last  ten  years  have  shown 
a  revival  of  activity  and  an  atmual  increase  in  the  funds, 
which  have  increased  from  five  to  over  fifteen  thousand 
pounds  in  that  time.  The  fund  raised  to  perpetuate  the 
memorj'  of  the  late  Miss  Florence  Nightingale  materially 
helped  by  assigning  £4,000  to  found  memorial  annuities. 
With  the  increase  in  number  of  trained  nurses  there  has 
been  a  sad  increase  in  the  number  prematurely  disabled, 
and  though  the  Trained  Nurses'  Annuity  Fund  gives 
thirty  two  annuities,  the  number  of  approved  applicants 
on  its  books  is  more  than  double  that  number,  and  we  are 
assui-ed  would  be  enormously  increased  if  the  council  of 
the  fund  could  offer  any  hope  of  early  help.  The  difficulty 
is  that,  the  annuities  being  paid  solely  out  of  interest  on 
invested  funds,  no  additional  annuity  can  be  granted  until 
about  i£500  to  £600  has  been  raised,  and  the  total  fresh 
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iiiromc  oacli  year  is  at  preEcnt  uot  moio  than  about  £400. 
Medical  men  know  well  liow  often  tlieii-  palicuts  expicsii 
tiiL'ii-  appreciation  of  tlic  services  icntlered  by  a  nurse;  it 
would  bo  an  easy  and  a  {gracious  act  in  sucli  oases  for  a 
doctor  to  point  out  tliat  a  very  ajipropriate  luotliod  of  show- 
ing; that  appreciation  would  be  by  a  subscription  or  donation 
to  this  fund.  There  is  also  another  method  of  assisliiij; 
tho  I'uud.  Energetic  helpers  arc  much  needed,  and  there 
must  be  many  e.K-uurses  who  have  married  and  yet  have 
leisure  which  they  might  well  utilize  iu  many  ways,  cither 
•  in  the  council,  which  would  be  glad  to  receive  them,  or  as 
outside  helpers  in  collecting  money.  One  recent  method 
of  raising  money  lias  been  by  a  sale  of  work  ;  in  the  last 
two  years  nurses  have  enthusiastically  helped  by  sending 
in  needlework  themselves  and  by  buying  that  sent  in,  and 
■I  circular  is  now  in  course  of  issue  inviting  the  co-opera- 
liion  of  matrons  in  and  around  London  in  organizing  a 
similar  salo  for  this  year.  Here,  too,  practical  help  is 
much  wanted.  The  alTairs  of  the  fund  are  administered 
by  a  council,  of  which  Her  Koyal  Highness  Princess 
Christian  is  president  ;  among  its  members  are  Lady 
Barlow,  wife  of  the  President  of  the  Koyal  College  of 
I'iiysiciaus  of  Loudon  ;  Lady  Champneys,  wife  of  the 
President  of  the  Koyal  Society  of  Medicine ;  Miss  Sydney 
lUowue,  late  of  the  War  Office  Nursing  Department  ;  and 
Miss  Law,  Matron  of  the  Koj'al  Hospital,  Chelsea.  The 
fund  gives  annuities  varying  in  amount,  but  so  arranged 
that  no  nurse  shall  have  less  than  10s.  a  week  or  its 
equivalent  from  all  sources  available  to  her  ;  13s.  a  week 
is  the  maximum,  so  that  when  a  nurse  attains  the  age  of 
70  and  an  old  age  pension,  part  of  the  grant  can  be  reduced 
and  rendered  available  for  a  younger  nurse.  The  houorarv 
secretary.  Dr.  Ogier  Ward,  of  73,  Cheapside,  will  be  grateful 
for  offers  of  help  and  glad  to  give  any  further  information. 


THE     MEDICAL     AND     DENTISTS'     REGISTERS. 

The  Mrdlcal  Eei/islrr^  for  1914  contains  41.940  names; 
this  is  an  increase  of  501  over  last  year,  of  1,021  over  the 
average  for  the  last  live  years,  and  of  5,335  over  tho 
average  of  the  last  twenty-four  years.  During  the  j'ear 
1913  the  uumbsr  of  names  added  by  registration  was  1,168, 
and  the  number  of  names  restored  was  79.  The  number 
of  names  removed  was  746;  of  these,  651  were  removed 
on  evidence  of  death,  2  on  ceasing  to  practise,  5  under  tlic 
penal  clauses  of  the  Melical  Act,  and  83  under  Section  XIV 
of  the  Medical  Act,  which  authorizes  the  Registrar  to 
ri'move  the  name  from  the  liegister  if  a  letter  of  inquiry 
sent  to  the  registered  address  is  not  answered.  It  should 
bo  noted  that  recently  the  Council  instructed  tho  Registrar 
to  issue  letters  of  inquiry  to  all  practitioners  whose  names 
are  on  the  Uegister  in  alphabetical  order  from  A  to  L. 
The  letter  required  an  ackuowledgement  of  its  receipt  and 
of  the  receipt  of  tho  warning  statements  tho  Council  has 
issued,  a  print  of  which  was  included  with  the  applieatioa. 
In  aletterpublishedinthe  Journal  of  October  4tli,  1913,  the 
Registrar  stated  that  he  is  obliged  to  send  communications 
to  registered  addresses  only,  but  makes  a  practice  of  using 
every  available  source  of  information.  When  his  efforts  in 
this  direction  fail  and  no  reply  is  received.  Section  XIV  of 
the  Medical  Act  leaves  no  alternative,  and  the  name  must 
be  removec".  The  style  of  the  volume  has  been  altered, 
the  page  has  been  broadened  from  6  iu.  to  6J  in.,  and  in 
this  way  few  entries  occupy  more  than  two  lines,  and 
many  do  not  occupy  more  than  one.  Tho  length  of  the 
page  has  also  been  increased  from  9  in.  to  9^  in.  By  these 
expedients,  in  spite  of  the  increase  in  the  number  of  names, 
the  number  of  pages  has  been  reduced  from  1,913  to  1,232, 
and  the  thickness  of  the  volume  by  1  in.  Similar  changes 
have  been  made  iu  the  form  of  the  Dentists'  Bcr/istcr.-  The 
total  number  of  names  on  this  register  is  5,275;  the 
number  added   during  the  year  was  195,  and  13  names 
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wero  restored.  Over  68  per  cent,  of  tho  names  on  tho 
Dcntisls'  Hcijisli'.r  are  those  of  licentiates  or  graduates  in 
dentistry,  and  over  31  i)er  cent,  are  tho  names  of  persons 
who  on  their  own  declaration  were  in  bona-fide  practice  of 
dentistry  on  tho  appointed  day.  There  arc  five  colonial 
dentists,  and  sixteen  foreign  dentists,  of  wliom  six  Iioki 
degrees  trom  tho  Univcr.sity  of  Harvard,  and  ten  from 
tiiat  of  Michigan — degrees  formerly  registrable  in  tho 
foreign  list. 

The  Royal  Society  of  Medicine  has  acquired  from  Lord 
Howard  do  Walden  a  lease  for  999  years  of  the  site  u|)ou 
which  the  fine  new  building  of  the  society  has  been  erected. 
The  lease  is  subject  to  a  moderate  ground  rent,  and  for  all 
reasonable  purposes  the  society  has  a  free  hand  to  deal 
with  the  property.  The  title  deeds  arc  accompanied  by  a 
certificate  of  their  validity  from  the  Land  Registry. 


Surgeok-Genep.al  Goegas,  the  chief  of  tho  sanitary 
department  at  Panama  until  his  appointment  the  other 
day  to  be  Surgeon-General  of  the  United  States  Army,  is 
expected  to  reach  this  country  shortly  on  his  return  from 
his  mission  to  South  Africa.  It  is  proposed  to  entertain 
Surgeon-General  Gorgas  and  his  two  companions.  Dr. 
Darling  and  Major  Noble,  at  a  complimentary  dinner  in 
London  on  March  23rd.  The  chair  will  be  taken  by  Sir 
Thomas  Barlow,  President  of  tho  Royal  College  of  Physi- 
cians, who  will  be  supported  by  Sir  Rickman  Godlee, 
President  of  tho  Royal  College  of  Surgeons;  Sir  Francis  H. 
Champneys,  President  or  the  Royal  Society  of  Medicine ; 
Sir  David  Ferrier,  F.R.S.,  President  of  the  Medical  Society 
of  London;  Sir  Havelock  Charles,  G.C.V.O.,  President  of 
the  Society  of  Tropical  Medicine  and  Hygiene ;  by  the 
Regius  Professors  of  Medicine  in  Oxford  and  Cambridge, 
and  by  the  Directors  of  the  Medical  Services  of  the  Royal 
Navy  and  Army.  Among  those  who  have  accepted  invi- 
tations to  be  present  are  the  Colonial  Secretary,  Mr.  Lewis 
Harcourt,  and  Viscount  Bryce. 


JHi'Mral   Jlotrs   iit    parliament. 

[FnoM  oor.  Lobby  Correspondent.] 


The  Debate  on  the  Address.— The  Debate  on  the  Address 
was  concluded  iu  the  House  of  Commons  on  Thursdav, 
February  19th.  On  that  day  an  interesting  discussion 
occurred  on  an  amendment  moved  by  Sir  .John  Spear  raising 
the  question  of  the  relation  of  local  to  imperial  taxation. 
In  the  course  of  the  debate  an  important  announcement 
was  made  by  the  Chancellor  of  the  Exchequer,,  on  behalf 
of  the  Government,  to  the  effect  that  proposals  would  be 
laid  before  the  House  during  the  coming  session,  under 
which  the  Government  proposed  to  provide  relief  for  local 
ratepayers,  and  in  particular  to  increase  the  imperial 
contributions  towards  education  and  other  soecial  services. 


Mr.  Masterman. — Mr.  Masterman  is  continuing  his  duties 
in  presiding  over  the  Joint  Committee  of  National  Insur- 
ance, and  it  is  anticipated  that  after  a  short  holiday,  which 
is  rendered  necessary  by  the  state  of  his  health,  he  will 
be  able  to  re-enter  the  House  for  another  constituency. 
Various  constituencies  have  been  mentioned  in  the  public 
press,  but  we  believe  that  all  of  them  may  be  taken  to  be 
the  result  of  guesswork. 


Employment  of  Children  and  Schos!  Attendance  Bill.— This 

bill  was  introduced  by  Mr.  Dcumnu  on  Friday,  February 
20th,  and  was  read  a  second  time  by  187  votes  to  35.  As 
the  bill  stands  at  present  it  abolishes  the  exemptions  from 
school  attendance  below  the  age  of  13  and  the  half-time 
exemptions  above  that  age.  Xt  gives  local  authorities 
power  to  prolong  the  school  attoudanee  age  to  16  instead 
of  14.     It  also  urohibits  the  street  trading  of  boys  under  15 
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and  of  girls  uucler  IS,  and.  if  passed  in  its  present  form,  ■would 
take  the  place  of  tlie  existing  law,  which  enables  local  autho- 
rities to  make  by  laws  on  these  matters  up  to  the  age  of  16. 
It  would  also  enable  local  etlucational  authorities  to  adqpt 
a  licensing  system  for  the  street  trading  01  boys  between 
the  ages  of  15  and  17,  and  a  fmther  clause  of  the  bill 
would  enable  local  educational  authorities  to  require 
attendance  at  continuation  classes.  In  the  coui'se  of  the 
debate  Mr.  J)enraan  introduced  some  interesting  statistics 
showing  the  large  proportion  of  children  employed  in 
casual  trades  between  the  ages  of  14  and  16  as  compared 
with  the  small  proportion  in  other  more  stable  industries, 
and  -\Ir.  Goldstone  produced  some  striking  statistics  with 
regard  to  the  vitality  of  cotton  operators,  in  view  of  the 
fact  that  a  large  number  of  these  were  half-timers.  He 
stated,  on  the  authority  of  a  doctor  in  Burnley,  that  29.9 
per  cent,  of  the  deaths  of  cotton  operatives  occur  between 
the  ages  of  10  and  25,  whilst  amongst  labourers  the 
percentage  of  deaths  is  6.8  between  the  same  ages. 


Birth-rate. — The  Prime  Minister,  in  reply  to  Sir  Walter 
Essex,  said  he  nuder.stood  that  the  matter  of  the  pro- 
gressive decline  in  the  birth-rate  in  the  United  Kingdom 
■was  the  subject  of  an  inquiry  on  which  the  Local  Govern- 
ment Board  and  the  General  Begister  Office  were  repre- 
sented. It  did  not,  therefore,  seem  that  any  further 
inquiry  was  necessary  at  present. 


Provision  of  Meals  for  School  Children. — >Ir.  J.  A.  Pease, 
in  rejily  to  Captain  i'aber,  said  that  the  latest  returns 
from  local  education  authorities  taking  action  under  the 
Education  (Provision  of  Meals)  Act.  1906.  were  those  in 
lespect  of  the  year  ended  March  31st,  1913.  These 
returng  did  not  state  the  number  of  children. fed  under 
its  provisions  in  urban  and  rural  schools  respectively,  but 
the  folloyviug  table  showed,  for  all  local  education  autho- 
rities concerned,  the  total  average  attendance  in  the 
schools  in  the  areas  ■where  school  feeding  was  taking 
jjlace,  and  the  total  number  of  children  fed: 


Total  Average 
Attendance 
at  Schools. 


Total 

Kunibcr  of 

Cllildren  Fed. 


Counties^' 

EuglaiuT 

AVales      

Urban  districts — 

England 

Wales      

Municipal  borouglis- 

Englaud 

■\Vales      

County  bovougbs — 

Englaud 

■Wales      .„ 

liOndon         m      m 


597.768 
137.677 


193,965 
70.057 


190,989 
5,760 


1.428.069 
74,561 


649,031 


49.951 
12,436 


18,220 
28,447 


13.233 
390 


124.068 
10.982 


100,579 


Crown  ProiKrty  and  Housing. — Mr.  C.  Bathnrst  asked 
whether,  iu  view  ut  the  fact  that  house  property  owned  bj' 
the  State  enjoys  innuuuity  from  the  provisions  of  the 
Public  Health  Acts  and  the  Housing  of  the  Working 
Classes  Acts,  and  that  iu  consequence  difficulties  sometimes 
arose  between  local  sanitary  authorities  and  State  olhcia's 
.as  to  whether  such  house  property  was  fit  for  human  habi- 
tation and  ought  to  be  closed  or  demolished  :  and  that 
administrative  action  in  the  interests  of  public  health, 
while  taken  against  a  private  individual,  could  only  be 
adopted  as  against  the  State  as  the  result  of  a  voluntary 
concession;  and  §eeiug  that  in  tlie  Forest  otUean  and 
elsewhere  the  system  had  proved  had  for  cottagers,  State 
officials,  and  local  sanitary  authorities  alike,  the  Govern- 
ment ■v\ould  introduce  a  bill  subjecting  as  a  matter  of 
cour.se  such  property  to  the  provisions  of  the  above-men- 
tioned Acts? — The  Parliamentary  Secretary  to  the  Local 
Government  Boni'd  said  that  aUhcvugh  the  Crown  was  not 
bound  by  the  Acts  referred  to  by  the  lion,  member,  it  had 
for  some  time  past  been  the  rule,  as  regards  all  properties 
under  the  managemont  of  the  tJommissioners  of  Woods, 
whether  in  the  Forest  of  Dean  or  elsewhere,  to  comply 


volnntarily  ■with  the  i-equirements  of  the  local  sanitary 
authorities  ju.st  as  though  the  Crown  were  bound,  and  he 
was  not  aware  that  this  S3  stem  Jiad  proved  a  bad  one,  nor 
did  he  see  tl;at. there  was  au^- necessity  for  the  suggested 
legislation  on  the  subject. 


Vaceination  Certificates.— Mr.  BendaVl  asked  the  Home 
Secretary  wliether  he  was  aware  that  certain  benches  of 
magistrates  had  agreed  that  no  individual  magistrate  in 
their  pettj-  sessional  division  should  sigu  vaccination 
exemptions  when  applii'd  to  until  the  applicants  had 
attended  at  the  magistrates'  clerk's  office  for  a  note  of 
registration,  costing  the  applicant  Is. ;  whether  such 
action  by  a  bench  of  magistrates  had  received  his  sanc- 
tion :  if  not,  whether  persons  who  had  paid  such  fees 
could  compel  their  return :  and  whether  it  was  the  duty 
of  a  magistrate  to  sign  an  exemption  order  at  any  reason- 
able hour  if  .satisfied  of  the  conscientious  objection  to 
vacciuation  of  the  applicant. — Mr.  McKcnua  said  jie  had 
no  information  on  this  matter  which  had  not  previouslj' 
been  brought  to  his  notice.  He  was  not  aware  of  any 
grounds  on  which  a  magistrate  -nould  be  justified  in 
requiring  an  applicant  to  attend  at  the  clerk's  office  before 
takiug  his  .statutory  declaration  under  the  Vaccination 
Act,  1907.  The  fees  payable  in  an)-  petty  sessional  ilivision 
were  regulated  bj'  the  appro\ed  table  of  fees  iu  force  in  the 
division.  He  was  afraid  hewasuuable  to  express  any  opinion 
as  to  whether  the  fees  paid  iu  the  cases  mentioned  could 
be  recovered  by  the  applicaut.  It  was  the  duty  of  the 
magistrates  to  give  effect  to  the  statute  by  affording 
facilities  for  the  takiug  of  declarations,  but  he  could  not 
say  that  there  was  a  direct  legal  obligation  on  any  indi- 
vidual magistrate  to  take  such  declarations.  The  iuagis- 
trate  was  not  required  to  inquire  into  the  conscientious 
objection  of  the  applicant.  Tlie  declaration  could  be 
taken  bj-  a  commissioner  for  oaths  or  other  authorized 
person  as  well  as  bv  a  justice. 


Anthrax. — Iu  reply  to  Mr.  C.  Bathur.st.  the  Home  Secre- 
tnry  said  that  the  Home  Office  regulations  made  under 
the  Factories  and  Workshops  .Act.  and  applying  to 
anthrax  in  factories  and  workshops,  could  not  he  extended 
to  wharves  and  other  places  where  horsehair,  hides,  skins, 
and  pigs' bristles  were  dealt  with,  V>ecause  they  were  made 
under  the  old  Factory  Act  of  1891,  which  applied  only  to 
factories  and  workshops ;  but  he  hoped  to  be  able  shortly, 
when  certain  inquiries  now  in  hand  had  been  coiupleted, 
to  replace  these  rules  by  fuller  legulatious  under  the 
Factory  and  Workshop  Act  of  1901.  and  the  question  of 
applying  these  regulations  to  wharves  and  warehouses 
where  the  danger  might  arise  wcmid  receive  very  careful 
consideration.  Mr.  McKeuna,  in  a  further  replV  to  Mr, 
Bathurst.  said  that  he  realized  the  importance  of  greater 
CO  operation  between  his  Department  and  the  Board  of 
Agriculture  iu  respect  of  fatal  diseases  common  both  to 
animals  and  men. 


Race  Suicide. — yiv.  Lynch  asked  whether  it  was  an 
offence  to  sell  appliances  favouring  what  was  called  race 
suicide;  and,  if  so,  why  the  police  authorities  had  failed  to 
prosecute  iu  the  numerous  cases  iu  which  these  appliances 
were  openly-  advertised  and  sold  in  shops  in  London; 
whether  the  sale  of  these  articles  was  an  offence  only 
■when  associated  with  the  exjiression  of  hetei'odox  opinion; 
.and  whether  he  contemplated  introducing  a  bill  to  lender 
devout  people  who  sold  these  articles  also  liable  lopemtlties. 
Tlie  Home  Secretary  said  that  there  Imd  not  be«u  an 
authoritative  decision  of  the  Courts  on  this  quesficm.  but 
he  was  advised  that  the  .sale  of  such  artich  s  was  not  in 
itself  illegal,  though  the  eircumstauces  iu  which  tlie  goods 
were  sold  or  oft'eied  for  sale  might  be  such  as  to  make  the 
proceeding  unlawful.  The  religious  beliefs  of  the  seller 
•would,  of  course,  have  no  bearing  on  the  question. 


In  reply  to  a  que.stion  aslced  in  the  Italian  Chamber  of 
Deputies  as  to  the  foundation  of  a  sdrool-df  -tiTipical 
patUoliftiy  iu  the  medical  fiiculty-  of  the'  't'nivei-sity  of 
Naples,  the  Minister  of  Pulilic  Instruction  said  the  Govern- 
ment was  stiulying  the  matter  in  connexion  with  a 
proposed  reorganization  of  the  medical  faculties  of  the 
country. 
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NEWeHSTLE=UP©M»TYNE. 

Banquet  of  the  Glasgow  University  Club. 
The  annual  banquet  of  the  North  of  England  Glasgow 
I'nivcrsily  Club  was  held  in  tlio  Station  Hotel  on 
February  20th.  Eighty  gentlemen  sat  clown  to  dinner. 
'I'lio  cliair  v.'as  occupied  by  the  President,  Dr.  James 
Chalmers,  of  Sunderland.  At  previous  banquets  the  com- 
pany has  been  almost  entirely  composed  of  medical  men, 
but  on  this  occasion  a  jileasing  feature  was  tho  large 
sprinkling  of  clergymen  who  had  come  to  do  honour  to 
one  of  the  guests.  Trofessor  John  Ferguson  (Chemistry^ 
Professor  the  Kev.  James  Cooper  (Church  History),  and 
Sir  George  Thomas  Bcatson,  K.C.B.,  were  the  priucipal 
guests,  with,  in  addition,  the  Rev.  Dr.  Gee,  Principal  of 
University  College,  Durham,  and  Dr.  Edington,  of  Glas- 
gow. Telegrams  had  been  sent  to  the  Chancellor  of  the 
University  (Lord  Rosebery),  and  to  Priucipal  Sir  Donald 
MacAlister  expressing  wishes  for  their  speedy  recovery 
from  illness,  and  in  the  course  of  the  evening  replies  were 
received.  That  from  Iiord  Rosebery  ran  as  follows ; 
"  Many  thanks  for  kind  message  ;  am  getting  on  very 
well."  \    . 

After  the  Royal  toasts  had  been  proposed  from  the 
chair.  Dr.  Forsyth  submitted  that  of  "  The  Imperial 
Forces,"  to  which  Sir  George  Beatson,  in  a  speech  marked 
by  thoughtful  consideration  and  appreciation  of  our 
responsibilities,  national  and  Imperial,  made  a  graceful 
and  fitting  reply.  In  the  course  of  his  remarks  the  Rev, 
A.  Simmons,  to  whom  had  been  entrusted  the  toast  of  the 
evening,  "  Alma  Mater  and  our  Guests,"  was  at  times 
delightfully  reminiscent.  In  his  I'eply  Professor  Ferguson 
njluded  to  "the  great  changes  which  had  taken  place  iu  the 
personnel  of  the  university  by  the  removal  of  old  and 
familiar  faces;  to  the  increase  in  the  teaching  staff,  which 
iu  his  day  had  risen  from  18  professors  to  35,  making, 
with  the  lecturers  and  assistants,  a  teaching  body  of  200; 
and  to  new  structural  developments,  such  as  laboratories 
and  other  facilities  for  practical  study.  Alterations,  too, 
had  taken  place  in  the  degree  requirements  of  some  of  the 
faculties  by  the  introduction  of  options,  but  the  Faculty 
of  Medicine  did  not  lend  itself  to  be  thus  influenced  by 
current  opinion  nor  by  modern  demands.  To  Professor 
Ferguson  the  study  of  medicine  shoidd  begin,  as,  fortu- 
nately, it  still  did,  with  anatomy  and  chemistry,  for 
in  the  application  of  chemistry  to  phj-siolog}-  and  patho- 
logy lay  the  useful  research  of  the  future.  In  the  art 
and  science  of  medicine  Glasgow  University  held  her 
own  and  would  continue  to  do  so.  In  two  years  it 
would  be  exactly  half  a  century  since  Professor  Allen 
Thomson  cut  the  first  sod  for  the  buildings  on  Gilmore 
Hill.  Equally  happy,  interesting,  and  instructive  was 
Professor  Cooper  in  his  reply.  Mr.  James  Thompson  gave 
the  toast  of  "Other  universities  and  seats  of  learning." 
which  the  Rev.  Dr.  Gee  suitably  acknowledged.  Dr. 
D.  Wells  Patterson  proposed  in  felicitous  terms  success  to 
the  Glasgow  University  Club,  and  coupling  the  toast  with 
the  name  of  the  president  drew  from  him  a  neat  and 
inspiriting  reply.  An  interesting  feature  iu  the  evening's 
proceedings  was  the  reading  by  the  jiresident  of  a  descrip- 
tion in  verse  (sent  by  Dr.  John  Freeland  Fergus  of 
Glasgow)  of  the  haunts,  the  antics,  and  vicissitudes  of  the 
leucocytes  in  phagocytosis.  Tlie  president,  the  honorary 
secretary  (Dr.  Dunlop),  and  the  honorary  treasurer  (Dr. 
Hudson)  are  to  be  congratulated  upon  a  most  successful 
and  an  enjoj-able  banquet. 

PEOFESsofi  Rutherford  Moeison. 
It  is  proposed  to  hold  the  annual  dinner  of  the  past  and 
present  students  of  the  University  of  Durham  College  of 
Medicine  on  Wednesday,  May  6th,  wlicn  a  pres-entation 
will  bo  made  to  Professor  Rutherford  Morison  on  the  occa- 
sion of  his  retirement  from  the  active  staff  of  the  Royal 
Victoria  Infirmary,  and  iu  recognition  of  his  services  as 
a  clinical  teacher.  The  honorary  secretaries  are  Blessrs. 
F.  J.  Nattrass  and  E.  C.  G.  Parker,  College  of  Medicine. 


MHNeHESTER    HXD     OISTRieT. 

Tui;Ar.Mr..Nr  or  Minor  I;,jurik.s. 
A  LAROK  and  appreciative  audience  gatlicredat  tho  Oaborno 
Tlieatre,  Manchester,  on  February  IGth,  when  the  proceeds 
of  tho  performance  were  devoted  to  the  Ancoats  Hospital. 
Nurses  of  tlie  hospital  wero  in  attendance,  and  during  tho 
evouin"  they  made  a  collection  wliich  realized  over  £10, 
and  it  is  expected  tliat  tlie  total  amoimt  from  tlic  perfonn- 
auce  will  reacli  about  £100.  The  Lord  Mayor,  who  was 
accompanied  by  tho  Lady  Mayoress,  was  present,  and  an 
opportunity  was  afforded  to  him  of  saying  a  few  words  as 
to  tlio  work  done  at  tlio  hospital.  Owing  to  its  position 
a  large  number  of  accident  cases  are  taken  to  the  Aucoat-s 
Hospital ;  during  the  last  year  the  number  was  21,898. 
The  total  number  of  inpatients  treated  was  2,113,  and 
of  out-patients  6,873.  Tlie  Lord  Mayor  said  that  such 
a  record  of  work  needed  to  be  widely  known,  as  the 
management  had  to  meet  expenses  which  approached 
£10,000  a  year.  Tlie  performance  was  tho  latest  addi- 
tion to  tho  generosity  of  the  proprietors  of  tlie  theatre, 
^Messrs.  Broadhead,  as  this  was  the  seventeenth  year  in 
which  a  performance  had  been  given  for  the  liospital,  and 
something  like  .£1,300  altogether  had  been  handed  over  to 
its  funds.  On  behalf  of  the  hospital  management  the  Lord 
Jlayor  presented  to  Mr.  Percy  Broadhead  a  silver  rose- 
bowl  as  a  mark  of  their  grateful  appreciation. 

At  the  annual  meeting  of  tho  governors  of  the  hospital, 
held  on  February  19th,  it  was  stated  that  there  had  been 
a  considerable  decrease  iu  tho  number  of  ont-po.tients  and 
R,ccidents  treated  during  the  year,  but  a  great  increase  in 
tlie  number  of  iu-ixiticnts.  Both  these  effects  wero 
attributed  to  the  Insurance  Act.  Many  of  tlie  minor 
accidents  and  ailments  were  now  being  treated  by  tlie 
doctors  working  under  the  Insurance  Act,  and  the  report 
stated  that  "  As  far  as  the  Committee  are  able  to  judge  at 
present,  the  Act  has  increased,  and  will  continue  to 
increase,  the  demand  for  beds  at  tho  hospital,  but  will 
relieve  the  institution  of  the  care  of  minor  ailments  and 
accidents."  The  average  type  of  cases  dealt  with  at  the 
hospital  is  of  a  more  serious  character,  and  thus  the  total 
amount  of  work  done  and  the  cost  of  the  treatment  is 
steadily  increasing.  It  wa,s  suggested  at  the  meeting  that 
tiie  Ancoats  employers  should  allow  the  Workpeople's  Fund 
Committee  and  the  Hospital  Saturdaj'  Committee  to  hold 
meetings  for  the  workpeople  at  their  works. 

As  bearing  on  the  above  statement  as  to  the  larger 
number  of  cases,  formerly  treated  at  hospitals,  now  treated 
by  practitioners  working  under  the  Insurance  Act,  it  may 
be  noted  that  at  the  annual  meeting  of  the  District 
Provident  and  Cliarity  Organization  Society  of  Bfan- 
cbester  and  Salford,  held  on  February  10th,  it  was  stated 
that  the  total  number  of  investigations  made  by  the 
society  during  the  last  j-ear  was  71,007,  which  is  9,000 
less  than  in  the  preceding  year,  and  this  decrease  was 
accounted  for  almost  entirely  by  the  decrease  in  tho 
number  of  cases  visited  by  the  officers  of  the  society  for 
the  Royal  Infirmary  and  the  Salford  and  Northern  Hos- 
pit.als.  It  was  added  that  this  was  one  of  the  effects  of 
the  Insurance  Act,  as  many  people  now  received  treatment 
at  home  who  formerly  attended  at  tho  out-patient  depart- 
ments of  the  hospitals.  The  Act  had  also  had  the  effect 
of  damaging  the  Provident  Dispensaries,  as  it  had  been 
found  necessary  to  close  three  of  the  nine  dispensaries 
belonging  to  the  society.  This  was  partly  due  to  tho 
difficulty  of  obtaining  doctors  for  the  dispensaries  and 
partly  owing  to  the  fact  that  many  of  the  former  sub- 
scribers were  now  insured  persons  and  obtained  their 
treatment  from  doctors  working  under  the  Act. 

Tke.vtment  of  Tuberculosis  in  Salford. 
At  a  meeting  of  the  Salford  lusurauce  Committee,  held 
on  February  I9th,  a  report  was  presented  by  the  Sana- 
torium Benefit  Subcommittee  as  to  the  treatment  o£ 
insured  persons  suffering  from  tuberculosis  during  the 
last  year.  The  Drinkwater  Park  Hospital,  belonging  to 
the  Salford  Corporation,  which  had  previously  been  used 
as  a  small-pox  liospital,  was  adapted  and  opened  for 
tuberculous  c.^ses  on  February  13th,  1913,  with  accommo- 
dation for  18  males  and  15  females,  but  unfortunately, 
owing  to  an  outbreak  of  small-pox,  it  had  to  be  closed  for 
tuberculous  eases  from  July  18th  to  September  18tb. 
The  Salford  Insurance  Committee  entered  into  an  agree- 
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ment  -with  tbe  corporation  for  the  treatment  of  persons 
recomiuencled  for  sanatorium  benefit  in  an  institutional 
form,  and,  in  addition  to  the  Drinkwater  Park  Hospital, 
a  few  cases  have  been  sent  to  the  Crossley  Sanatorium. 
The  number  of  tuberculous  cases  admitted  to  the  hospital 
up  to  December  31st  was  213;  this  included  leadmissions, 
and  tbe  actual  number  of  patients  treated  was  177.  The 
number  that  remained  in  the  hospital  on  December  31st 
was  30.  Of  the  total  number,  142  were  insured  persons 
and  35  non-insured.  All  cases  bcforo  admission  are 
examined  at  the  Tuberculosis  Dispensary,  and  as  far  as 
possible  only  those  who  appear  to  have  a  reasonable 
chance  of  recovery  are  admitted.  The  average  stay  in 
the  hospital  is  six  weeks,  as  this  is  stated  to  have 
proved  sufficiently  long  for  the  purpose  of  education  and 
commencement  of  treatment.  The  combined  treatment 
by  graduated  exercise  and  labour  along  with  tuberculin 
injections  has  been  carried  out  in  88  per  cent,  of  the 
cases  admitted,  and  in  no  case  has  any  bad  result  been 
noticed  from  the  injections  of  tuberculin,  though  it  is 
found  advisable  to  keep  the  patients  under  close  observa- 
tion at  the  commencement  of  the  treatment,  and  this  is 
only  possible  in  an  institution.  Treatment  by  continuous 
inhalation  has  been  carried  out  in  10  cases,  and  it  is  stated 
that  it  has  been  found  to  act  as  a  sedative  for  most  forms 
of  cough,  diminishing  the  amount  of  expectoration,  and  in 
this  way  helping  to  promote  healing,  and  to  prevent  further 
spread  of  the  infection.  When  discharged  from  the  hos- 
pital 31  patients  x-eceived  domiciliary  treatment,  while  145 
continued  their  treatment  at  the  Tuberculosis  Dispensary, 
which  is  opened  in  the  evenings  for  tuberculin  injections. 
Twelve  cases  were  admitted  for  the  purpose  of  diagnosis. 
All  these  reacted  to  tuberculin,  and  were  detained  for 
treatment.  These  cases  were  in  the  very  early  stage, 
and  improved  rapidly  under  treatment.  At  the  Tubercu- 
losis Dispensary  there  were  3,689  attendances  on  insured 
persons,  and  3,613  on  non-insured,  and  tuberculin  was 
administered  2,007  times  for  tbe  insured  and  275  times  for 
the  non-insured.  Reports  were  made  to  the  Insurance 
Committee  on  424  new  cases  aud  389  reconsidered  cases, 
and  4,146  visits  were  made  to  the  homes  of  patients  by  the 
nurses.  The  total  number  of  cases  that  received  treat- 
ment during  the  year  from  January  15th,  1913,  to  January 
11th,  1914,  and  the  approximate  expenditure  charge- 
able to  the  Sanatorium  Benefit  Fund  for  each  class  were: 
Sanatorium  treatment  59,  costing  £1,440 ;  hospital  treat- 
ment at  Drinkwater  Park  147,  costing  £1,317;  dispensary 
treatment  215,  costing  £700 ;  aud  domiciliary  treatment 
by  the  panel  doctors  231,  costing  j62,136.  It  thus  appears 
that  in  round  figures  each  case  at  a  sanatorium  cost  the 
insurance  funds  about  £24,  the  hospital  cases  cost  under 
£9,  dispensary  cases  cost  about  £3  5s.,  aud  domiciliary 
cases  cost  rather  over  £9  each.  Of  the  421  patients 
treated  at  either  a  sanatorium  or  at  the  hospital  or  the 
dispensary,  199  stiU  remained  under  treatment  at  the 
end  of  December,  and  of  the  222  in  whom  treatment  had 
been  concluded,  126  were  discharged  as  fit  for  work, 
39  as  imjiroved,  36  without  improvement,  and  13  woi-se, 
while  1  had  died  and  7  had  discontinued  treatment  for 
other  than  medical  reasons.  Of  the  231  cases  which 
received  domiciliary  treatment,  95  were  still  under  treat- 
ment at  the  end  of  December ;  and  of  the  136  whose 
treatmeut  was  concluded,  6  were  discharged  as  fit  for 
■work,  71  were  recommended  for  other  forms  of  treat- 
ment, 9  discontinued  treatment  for  other  than  medical 
reasons,  4  were  admitted  to  the  Salford  Union  Hospital, 
and  46  had  died.  These  records  for  domiciliary  treat- 
ment cannot,  of  course,  be  compared  with  the  records 
for  cases  receiving  institutional  treatment,  as  practically 
all  the  bad  aud  hopeless  cases  are  left  for  the  domiciliary 
treatment.  It  is  recognized  that  the  accommodation  at 
Drinkwater  Park  is  by  no  means  sufficient,  aud  it  is  ex- 
pected that  the  new  sauatorium  which  the  corporation  is 
erecting  at  ;\Iarple  with  100  beds  will  be  ready  for  occu- 

Eation  about  the  middle  of  1915.  The  greatest  difficulty 
as  been  experienced  in  obtaining  accommodation  for 
Salford  cases  in  any  other  sanatorium,  and  it  was  suggested 
at  the  meeting  of  the  Insurance  Committee  that  until  the 
Marple  building  is  completed  either  additional  sheds 
should  bo  erected  at  Drinkwater  Park  or  a  suitable 
country  home  rented  to  which  suitable  cases  might  be 
sent.  But  the  difficulty  is  that  the  sanatorium  benefit 
fund  is  insufficient  to  meet  further  expenditure,  and  it  is 


doubtful  whether  it  will  be  sufficient,  even  when  the 
Marple  sanatorium  is  ready,  to  pay  for  all  the  cases  which 
would  best  be  treated  in  a  sanatorium. 


BRISTOL. 


The  ItoYAi  Infirmary. 
The  annual  meeting  of  tbe  governors  of  the  Eoyal 
Infirmary  was  held  on  February  17th.  Sir  George 
White,  the  president,  in  moving  the  report,  said  that 
the  total  ordinary  income  was  ^12,783  and  legacies 
£7,909 ;  there  was  due  to  bankers  £6,646,  a  grand  total  of 
£27,338.  Expenditure  had  been  £20,228,  and  added  to  this 
was  the  extraordinary  expenditure  and  the  deficit  of  £7,110. 
Subscriptions  had  slightly  increased  ;  on  the  other  hand, 
workmen's  contributions  were  down  by  £78.  There  had 
been  42,051  out  patients,  a  decrease  of  16,872,  which  was 
no  doubt  due  to  the  Insurance  Act.  On  in-patients  there 
had  been  an  increase ;  the  number  in  1912  was  5,049  and 
5,394  in  the  past  year.  During  the  last  ten  years  there 
bad  been  an  increase  of  2,000  in-patients  a  3'ear,  though 
fortunately  the  cost  had  not  grown  in  the  same  I'atio.  It 
being  the  first  complete  year  of  the  King  Edward  Memorial 
Infirmary,  Sir  George  White  referred  to  a  few  of  the  out- 
standing matters  in  connexion  with  the  extension.  An 
addition  of  180  beds  had  been  made,  raising  the  total  to 
350 ;  there  were  now  six  operating  rooms,  and  the 
number  of  operations  done  was  2,464.  A  ward  in  the 
old  building  had  been  converted  into  a  maternity  ward, 
in  which  63  births  had  taken  ijlace.  The  cost  of  the 
building  had  been  £137,000.     The  report  was  adopted. 

In  discussing  tbe  report  Alderman  Sheppard  said  that 
be  thought  some  means  might  be  adopted  to  remedy  the 
falling  off  of  workmen's  subscriptions.  Workpeople  were 
often  told  that  this  was  a  charitable  institution.  This 
caused  some  offence.  There  had  been  considerable  dis- 
cussion in  connexion  with  the  working-class  organization 
on  this  question,  and  he  would  like  to  suggest  that  some 
such  measures  as  had  been  taken  at  Leicester  and  New- 
castle should  be  adopted.  He  thought  that  if  workpeople' 
were  expected  to  subscribe,  their  voice  should  be  heard  in 
the  management.  Mr.  Sennington  said  he  was  the  chair- 
man of  a  league  which  desired  that  the  representation 
should  be  of  a  democratic  character.  He  thought  the 
worker's  side  of  life  had  not  reached  the  managers  of  the 
institution,  and  that  there  were  things  which  went  on  iu 
them  to  which  they  objected. 

On  being  asked  by  the  President  to  state  them,  he  said 
he  was  not  open  to  explain  them,  but  they  happened  some 
years  ago. 

Mr.  Widdicombe  said  that  the  workers  were  getting 
more  and  more  into  their  heads  that  they  did  not  get  fair 
play  for  the  money  they  subscribed.  There  was  a  growing 
aud  determined  feeling  that  if  they  could  not  have  repre- 
sentation on  such  a  body  they  would  withhold  their  sub- 
scriptions. They  heard  serious  things  said  as  to  treatment 
received,  hut  would  not  get  fair  and  fuU  investigation  till 
they  had  representation. 

The  President  asked  for  the  charges,  but  Mr.  Widdicombe 
said  they  wished  to  know  whether  they  were  right  or 
■wrong. 

Mrs.  Stone  objected  to  the  word  "  charity  "  because  the 
workpeople  were  asked  to  contribute. 

The  President  said  that  he  believed  that  the  manage- 
ment of  the  infirmary  would  compare  favourably  with  any 
institution  in  the  kingdom,  even  in  the  matter  of  deficit. 
He  referred  to  a  newspaper  report  of  a  meeting  at  which 
Mr.  Senuington  was  stated  to  have  said  "  they  were  going 
to  be  governed  in  this  matter  in  Bristol  by  the  Labour 
party.  They  were  not  going  to  let  any  member  go  off  on 
their  own.  If  they  found  some  of  them  working  for  the 
present  governors  they  must  be  changed.  They  wanted 
fighters  there  in  the  future,  and  tho  more  fighters  they 
had  the  more  reform  they  would  get."  This  attitude  did 
did  not  commend  itself  to  him  or  the  meeting  as  the  best 
for  the  patients.  The  rules  laid  down  how  the  committea 
were  to  be  elected. 

A  member  of  the  Labour  group  called  attention  to  the 
rule  which  does  not  allow  any  subscriber  to  vote  till  he 
had  subscribed  six  months,  and  the  President  said  that 
was  so,  but  he  had  not  pressed  the  rule  in  the  case  of  one 
member  who  voted. 
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When  tbo  eloction  of  the  committee  came  on  Mv.  Wicldi- 
combo  pioposotl  the  name  of  Mr.  Shepparcl,  but  tbat 
gentleman  declined  to  bo  nominated. 

In  rcplj'ing  to  a  vote  of  tlianks  to  tbe  President,  Sir 
George  White  said  that  for  t!io  first  time  there  had  been  a 
discordant  note  in  their  proceedings,  l)ut  they  were  not 
going  to  be  threatened  b}'  Mr.  Widdicombe,  who  claimed  to 
represent  tlio  workers,  tliongli  ho  thought  many  more 
liresont  might  claim  that.  Ho  would,  when  the  time 
came,  be  able  to  prove  the  absence  of  foundation  of  the 
charges  that  had  been  hinted  against  tbo  doctors  and 
nurses.  They  had  been  threatened  that,  as  theirs  was  the 
tirst  meeting  of  any  medical  charity  in  Bristol,  they  would 
have  to  run  the  gauntlet  of  this'  new  movement.  The 
spirit  which  had  been  displayed  showed  how  right  they 
were  in  not  recognizing  it. 


IFSOM  OUR  SPECIAL    CORHESPONDENTS.] 


The   Scottish  Association  rou  the  Medicai.  Education- 

OF  "Women. 
A  LETTEK,  dated  February  20th,  is  being  sent  to  the  life 
members  and  former  members  of  tbe  Scottish  Association 
for  the  Medical  Education  of  Women  by  I\Ir.  Alexander  T. 
Hunter,  clerk  and  treasurer,  in  which  the  position  of  the 
association  is  stated.  This  is  the  association  to  which 
reference  was  made  in  the  Journal  recently '  as  having 
made  an  attempt  to  have  the  classes  in  the  university 
thrown  open  to  women  students  or  to  get  the  university 
to  provide  in  some  way  for  their  teaching  intramurally. 
The  letter,  after  some  introductory  clauses  giving  details 
regarding  events  up  to  1908,  continues :  '•  Early  in  1909  it 
became  apparent  that  the  activities  of  the  Association 
were  coming  to  an  end,  and  since  that  time  nothing 
Las  been  done  towards  the  furtherance  of  the  objects  for 
which  the  Association  was  formed."  It  may  be  remarked, 
however,  tbat  the  medical  education  of  women  has 
been  continued  extramurally  without  a  break  since  1908 
ill  other  buildings,  but  with  practically  the  same  staff  of 
lecturers.  The  letter  goes  ou  to  state  that  the  trustees  of 
the  association  have  been  considering  the  propriety  of 
having  the  association  wound  up,  and  its  assets  distributed 
or  disposed  of ;  they  are  desirous  that  matters  should  be 
jxit  upon  a  businesslike  footing,  and  that  they  should  b? 
discharged  of  their  obligations  as  trustees.  It  is  further 
stated  that  "  in  order  to  do  this  it  will  be  necessary  to 
resuscitate  the  association  with  a  view  to  making  uj)  a 
new  membership  roll  for  tbe  current  j'ear,  and  to  appoint 
office-bearers  so  as  to  define  exactlj-  who  are  entitled  to 
vote.  The  roll  of  members  consisted  of  life  members  and 
of  persons  paying  at  least  10s.  6d.  as  an  annual  subscrip- 
tion ;  and  this  letter  asks  whether  the  former  subscribers 
of  half  a  guinea  or  more  will  "  contribute  for  the  current 
year,  and  .so  aid  in  the  windiug  up  of  the  Association."  A 
meeting  of  the  association  is  to  be  called  for  the  purpose 
of  electing  office-bearers,  and  thereafter  a  special  meeting 
may  be  held  for  considering  a  resolution  for  the  dissolution 
of  the  association,  and  proposals  for  distribution  or  dis- 
posal of  the  association's  assets  and  discbarge  of  the 
trustees.  The  assets,  it  is  stated,  consist  of  £350  or 
thereby  in  cash,  and  certain  furniture,  books,  etc. 

Tuberculosis  Treatment  in  Edikbuegh. 
Another  stage  has  now  been  reached  in  the  transference 
to  the  Corporation  of  the  City  of  Edinburgh  of  the 
A'ictoria  Hospital  and  other  institutions  for  the  treatment 
of  tuberculosis  (see  the  Journal  for  July  12th,  1913,  p.  96i. 
Ou  February  17th  the  Public  Health  Committee  of  the 
Edinburgh  Town  Council  considered  the  minute  of  agree- 
ment between  the  trustees  of  tbe  Royal  Victoria  Hospital 
for  Consumption  and  the  Town  Council  with  regard  to  the 
proposed  transference  of  the  sanatorium  at  C'raigleith,  tbe 
tuberculosis  dispensary  iu  Spittal  Street,  and  the  farm 
colony  for  tuberculous  patients  at  Lasswade  to  the  cor- 
poration in  connexion  with  the  campaign  against  con- 
sumption, to  which  recent  action  arising  out  of  tlie 
Insurance  Act  has  given  so  great  an  impetus.  The  first 
part  of  the  agreement  provides  that  the  Corporation  shall 

*  Bkiush  Medicai  Jouknai,  1914,  vol.  i,  p.  338. 


apply  for  parliamentary  sanction  for  confirmation  of  the 
present  agreement  and  for  power  for  the  hospital  authorities 
to  carry  out  the  transfer ;  tbe  couvej'ance  is  to  bo  made 
out  one  month  after  the  confirmation.  The  second  part 
lias  reference  to  the  undertaking  by  tbe  local  authority  to 
hold,  administer,  and  carry  on  "the  institutions  so  trans- 
ferred for  the  purposes  for  which  they  were  established, 
and  provides  that  for  a  period  of  ten  years  from  the  date 
of  such  transfer  the  Royal  Victoria  Hospital  and  Farm 
Colony  shall  not  be  used  for  the  treatment  of  cases  of 
pulmonary  consumption  in  an  advanced  stage  at  the  date  of 
admission".  The  Corporation  is  also  to  take  over  as  many 
of  the  medical  staff,  nurses,  and  others  at  the  liospital,  dis- 
pensary, and  farm  colony  as  may  be  willing  to  enter  the 
Corporation  service  at  a  not  lower  rate  of  remuneration; 
the  Corporation  to  relieve  the  other  parties  of  all  monetary 
obligations  secured  over  the  three  places.  The  third  part 
of  the  agreement  provides  that  any  sums  which,  prior  to 
the  present  date,  may  have  been  received  by  the  first 
parties  towards  the  institutions  shall  be  applied  as  directed, 
and  tbe  second  parties  shall  be  entitled  to  apply  for,  uplift, 
and  discharge  any  sums  to  which  they  may  be  entitled  as 
having  come  in  place  of  the  first  jiarties.  The  fourth 
clause  is  very  important.  It  sets  out  that  inasmuch  as 
the  constitution  of  the  Royal  Victoria  Hospital  contem- 
plates, among  other  things,  tbe  promotion  of  the  advance- 
ment of  medical  science  with  reference  to  consumption 
and  other  allied  diseases,  and  the  first  parties  are  iu 
possession  of  certain  invested  or  lying  funds  which  wonld 
be  applicable  to  such  objects,  and  certain  gifts  and 
bequests  have  been  intimated,  it  is  desirable  that  the 
existing  constitution  should  continue  for  the  purpose  of 
administering  such  funds ;  therefore  it  is  suggested  that 
the  first  parties  should  continue  to  act  under  the  constitu- 
tion and  rules  of  the  Royal  Victoria  Hosiiital  in  furtherance 
of  the  objects  contemplated,  and  i-etain  the  property  and 
receive  funds  which  may  be  given  to  them  towards  tbe 
objects  contemplated,  including,  if  the}-  are  so  advised,  the 
establishment  of  a  chair  or  lectureship  in  Edinburgh 
University.  There  was  considerable  discussion  in  the 
committee  regarding  this  clause,  which  would  reallj'  form 
a  trust  for  a  lectureship,  and  it  was  remitted  in  order  that 
certain  points  in  it  should  be  made  clearer.  The  fifth 
article  provides  that,  in  the  event  of  the  chair  or  lecture- 
ship being  established,  all  facilities  arc  to  bo  provided  in 
the  farm  colony  for  teaching.  The  Corporation  will  not, 
however,  be  held  bound  to  make  any  addition  or  improve- 
ment with  regard  to  the  existing  classrooms,  laboratory, 
aud  library  further  than  it  thinks  proper  for  its  own 
purposes ;  "and  if  these  arc  to  be  used  by  tbe  university 
for  teaching,  they  are  to  be  given  ou  the  terms 
that  tbe  universitj'  pay  for  lighting,  heating,  and  attend- 
ance. The  sixth  article  deals  with  tbe  aiopointment 
of  Sir  Robert  Philip  as  consulting  officer  and  consulting 
physician,  and  the  seventh  and  eighth  articles  are  opera- 
tive clauses.  It  will  be  remembered  that  Sir  Robert 
Philip  was  appointed  consultant  under  the  agreement 
between  tbe  Corporation  and  tbe  Burgh  Insurance  Com- 
mittee ;  in  respect  thereof  he  will  act  as  consulting  tuber- 
culosis officer  and  consulting  physician  e-t  tbe  Victoria 
Hospital  and  Farm  Colony  so  long  as  he  holds  the  above 
appointment.  The  foregoing  minute  was  submitted  to  the 
Town  Council  at  its  meeting  on  Tuesday,  February  24th, 
when  it  was  decided  iu  view  of  the  magnitude  of  the 
scheme  to  remit  the  matter  to  the  Public  Health  Com- 
mittee for  further  consideration. 

Glasgow  Nursing  Conference  and  Exhibition. 

At  the  opening  of  the  Medical,  Xursing,  and  Health 
Conference  and  Exhibition,  Professor  Glaister  said  that  it 
would  not  be  overestimating  the  effect  of  ijublic  medical 
service  of  a  philanthropic  chai'acter  to  say  that  close  nxjon 
300,000  people  above  tbe  rank  of  those  requiring  tbe 
services  of  the  Poor  Law  received  medical  assistance  in 
medical  institutions  in  Glasgow  every  year  ;  that  over 
30,000  received  medical  assistance  under  the  Poor  Law ; 
and  that  until  the  enactment  of  the  National  Insurance 
Act  there  were  76,000  people  of  both  sexes  who  bad 
formed  themselves  voluntarily  into  societies  to  secure  for 
themselves,  in  addition  to  other  benefits,  medical  assistance 
during  illness. 

During  the  conference  numerous  papers  were  ^'^f-^ 
ou  various  aspects  of  the  nursing  service.  Tbe  esiiibi- 
tion  included  an  interesting    collection   of    mstrumenis, 
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appliances,  drugs,  foods,  etc.  The  "hospital  exhibit" 
gave  some  idea  of  tho  special  features  of  the  most 
up-to-date  Scottish  hospitals  ;  the  "public  health  exhibit  " 
showed  what  stops  the  various  authorities  are  taking 
to  safeguard  the  health  of  the  community ;  and  a  valu- 
able historical  exhibit  lent  by  Dr.  W.  J.  Dilling  of 
Aberdeen,  included  an  Egyptian  section,  Greek  and  Roman 
and  Early  and  Middle  English  medicine,  old  pharmacy, 
medical  and  surgical  instruments ;  also  eye  instruments, 
prints  and  books  illustrating  tho  history  of  medicine, 
portraits  of  eraiueut  medical  men  of  the  past,  and  a 
number  of  Red  Cross  exhibits,  among  which  were  the  "  first 
field  dressing  "  and  an  emergency  rations  tin,  both  from 
the  South  African  war. 

The  Mcnro  Lectures  :  Ckematios  Among  the 
Stro-Hittites. 
Mr.  D.  G.  Hogarth,  Keeper  of  the  Ashmolean  Museum, 
Oxford,  in  the  course  of  the  fifth  of  the  Munro  Lectures 
(February  20tli)  which  he  is  giving  this  winter  in  the 
University  of  Edinburgh  specially  dealt  with  Syro-Hittite 
burials.  Cremation  began  about  1200  B.C.,  when  a  body  of 
foreign  peoples  swept  down  through  Syria  and  used  the 
Hittite  script  and  to  a  certain  extent  Hittite  art ;  it  then 
took  the  place  of  inhumation,  and  it  was  fully  established 
in  the  ninth  and  tenth  centuries  before  Christ.  Dolls  were 
buried  in  cinerary  urns  along  with  the  remains  of  boys 
and  girls;  in  the  latter  case  the  dolls  were  usually  stand- 
ing figures  of  a  maternal  kind,  whilst  in  the  former  they 
were  of  the  nature  of  horsemen.  Cremation  has  been 
regarded  as  rare  because  our  knowledge  of  tlieso  early 
times  had  come  to  us  chiefly  through  the  literature  of 
Greece  and  Rome;  but,  if  the  whole  wox-ld  were  taken  as 
it  was  known  through  anthropology,  the  preponderance  of 
people  who  burned  their  dead  was  enormous.  It  was 
under  the  influence  of  strong  religious  beliefs  that  people 
practised  cremation. 

Cameron  Prize  in  Therapeutics. 
The  Senatus  Academicus  of  the  University  of  Edinburgh 
has  awarded  the  Cameron  Prize,  given  "  for  highly  im- 
portant and  valuable  additions  to  practical  therapeutics  " 
to  Professor  Paul  Ehrlich,  Director  of  the  Eoj-al  Institu- 
tion for  Experimental  Therapeutics,  Frankfort,  in  recogni- 
tion of  his  discovery  of  salvarsan,  of  his  researches  on 
numerous  synthetic  organic  compounds  of  arsenic,  and  of 
bis  important  work  on  immunity. 

Foundation  of  an  Anaesthetic  Society  for  Scotland. 

A  dinner,  held  on  Friday,  February  20tb,  at  the 
Balmoral  Hotel,  Edinburgh,  was  attended  by  anaesthetists 
from  Edinburgh,  Glasgow,  Aberdeen,  and  Dundee.  Dr. 
D.  C.  A.  McAllum  of  Edinburgh  was  in  the  chair. 
Edinburgh  was  further  represented  by  Drs.  Gibbs, 
Torrance  Thomson,  Jones,  and  Ross ;  Glasgow  by  Drs. 
Paton  Boyd,  Lamb,  Napier,  and  Fairlie;  Aberdeen  by 
Dr.  Johnston,  and  Dundee  by  Dr.  Mil's.  Apologies  were 
read  from  Dr.  Home  Henderson  of  Glasgow  and  Drs. 
Ogston  and  Robertson  of  Aberdeen.  At  a  business  meeting 
held  after  the  dinner  it  was  resolved  to  form  a  society, 
to  be  known  as  the  Scottish  Society  of  Anaesthetists, 
the  objects  of  which  should  be  "  to  farther  the  study  of 
the  science  and  practice  of  anaestheties  and  the  proper 
teaching  thereof."  It  was  resolved  to  limit  the  member- 
ship of  the  society  to  those  practising  the  speciality  of 
anaesthetics,  but  that  other  members  of  the  profession 
interested  in  the  subject  might  be  invited  as  guests  to  the 
meeting  to  take  part  in  the  reading  and  discussion  of 
papers.  Office-bearers  wero  appointed  as  follows: 
President,  Dr.  D.  C.  A.  McAllum  ;  Vice-President,  Dr. 
Paton  Boj'd;  and  Secretary- Treasurer,  Dr.  Stuart  Ross. 
Drs.  Torrance  Thomson,  Lamb,  Mills,  and  Johnston 
represent  Edinburgh,  Glasgow,  Dundee,  and  Aberdeen 
respectively  on  the  executive.  It  is  intended  to  bold  two 
meetings  yearly — in  April  and  October — taking  each  of 
tbe  four  cities  in  rotation. 

DEFECTms  Children. 
The  Health  Committee  of  the  Edinburgh  School  Board 
has  been  considering  the  Mental  Deficiency  and  Lunacy 
(Scotland)  Act,  1913,  which  comes  into  force  on  May  13tb 
next,  alcyig  with  a  memorandum  which  had  been 
prepared    by   the   clerk,   and   bas   reported  that,   with  a 


view  to  ascertaining  what  additional  provision  is  necessary 
for  the  education  of  mentally  defective  children,  a  com- 
plete survey  .should  be  made  of  all  children  within  the 
Board's  district  between  the  ages  of  5  and  16  who  come 
Within  the  scope  of  the  Act.  Having  obtained  a  complete 
list  of  the  children  to  be  dealt  with,  it  will  be  necessary  to 
classify  these  into  two  groups:  (a)  Children  who  are  con- 
sidered educable ;  and  (6)  non-educable.  In  the  case  of 
tbe  latter,  the  names  and  addresses  will  be  forwarded  to 
tbe  Parish  Council,  whose  duty  it  will  be  to  make  the 
necessary  provision  for  them. 

Ross  Memorial  Hospital,  Dingwall. 

The  annual  meeting  of  the  subscribers  to  tbe  Ross 
Memorial  Hospital  was  held  recently.  Sir  Hector  Munro, 
who  presided,  referred  to  tbe  loss  the  hospital  bad  sus- 
tained through  the  death  of  Dr.  Adam,  who  for  many 
years  was  one  of  the  medical  attendants.  Sir  Hector  also 
referred  to  tbe  resignation  of  Dr.  Bruce,  who,  since  tho 
opening  of  the  hospital  forty  years  ago,  had  acted  as 
Medical  Superintendent,  and  devoted  much  time  and 
trouble  to  its  management. 

The  annual  report  showed  that  during  the  year  205 
patients  had  been  admitted  to  the  hospital,  which,  with 
the  addition  of  35  remaining  in  the  bosiiital  at  the  end  of 
1912,  made  240  in  all.  The  daOy  average  of  beds  occupied 
was  21.7.  The  total  number  of  patients  admitted  since 
the  opening  of  the  hospital  in  1874  was  4,012. 

The  subscribers  api)ointed  a  committee  to  consider  the 
question  of  revising  the  constitution  and  rules.  Tbe  hope 
was  expressed  that  the  hosijital  would  benefit  by  a  graut 
from  the  Highlands  and  Islands  Medical  Service  Board. 
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Dublin  Slums. 
The  report  of  the  Departmental  Committee  appointed  by 
the  Local  Government  Board  to  inquire  into  the  housing 
conditions  of  the  working  classes  in  Dublin  was  published 
last  week.  It  recognizes  that  the  existing  conditions  of 
tenement  life  are  both  physically  and  morally  bad,  and 
admits  the  necessity  for  reform,  which  must  have  as  its 
ultimate  object  the  abolition  of  the  tenement  system  as 
it  exists.  Dealing  with  the  administration  of  the  Acts  of 
ParUament  and  the  Corporation  by-laws,  the  Committee 
states  that  the  existing  powers  have  not  been  rigidly 
administered.  The  power  to  enforce  registration  bas  been 
ignored,  and  the  closing  powers  of  the  Corporation  have 
not  been  stringently  applied.  The  report  finds  that  three 
members  of  the  Corporation  are  returned  as  owning,  or 
being  interested  in,  nine,  nineteen,  and  eighteen  tenement; 
bouses  respectively.  Some  of  the  property  is  classed  as 
"  third  class  property "  by  the  sanitary  staff,  or  in  other- 
words,  it  is  unfit  for  human  habitation.  Ten  other 
members  of  the  Corjjoration  own,  or  are  interested  in, 
tenement  bouses.  The  report  exposes  tbe  scandal  of  the 
rebate  system,  which  was  designed  to  encourage  and 
reward  decent  and  conscientious  management  of  tenement; 
property. 

The  Commissioners  are  of  opinion  that  some  of  the  mem- 
bers of  tbe  Corporation  who  own  tenements  have  been  im- 
pi'operly  allowed  a  rebate.  In  some  cases  the  conditions  laid 
down  bj'  the  Corporation  for  the  granting  of  rebates  were 
not  complied  with,  owing  to  the  superintendent  medical 
officer  of  health  having  dispensed  in  certain  cases  with  the 
by-laws  governing  tenement  houses.  The  opinion  is  ex- 
pres.sed  that  with  a  more  judicious  and  firm  administration 
of  the  powers  given  to  the  Corporation  in  the  last  thirty- 
five  years  it  should  have  been  possible  to  have  produced 
a  bettor  state  of  affairs  than  exists  at  present.  The  Com- 
mittee expressed  tbe  opinion  that  every  working-class 
family  should  be  provided  with  a  self-contained  dwelling 
of  sufficient  size  to  prevent  overcrowding  and  admit  the 
separation  of  tU&  sexes.  A  number  of  first-class  tene- 
ment houses  lend  themselves  to  remodelling,  and  it  is 
recommended  that  tbe  Corporation  should  have  power 
to  compel  owuei'S  to  do  this  work,  and,  if  they 
fail,  tho  bouses  should  be  declared  unfit  for  habita- 
tion and   demolished.      The   minimum    of    new  bousing 


Feb.  28,  1914] 


INDIA. 


[Tiir  nitlTKH 
U^DtCAI.  JoUftXJUt 


507 


accoiiimoclation  vcquii'Ctl  is  14,000  houses  or  dwellings, 
and  these  sliould  be  ereeled  on  virgin  soil  on  the  ontskii'ts 
oi'  tlic  city.  Moio  th.an  1,100  aci-cs  of  suitable  land  I'oi- 
building  purposes  arc  said  to  bo  available  within  the  city 
boundary.  Tbe  cost  o£  such  schemes  cannot  bo  borue  by 
the  ratepayers  alone,  and  the  committee  think  that  the 
State  should  give  Konerons  assistance,  particularly  in  the 
way  of  assisting  private  enterprise.  One  of  the  Coniniis- 
siouers,  however,  though  he  signed  the  report,  ujado  the 
folio iving  reservation : 

I  lie  not  accept  any  statement  which  expresses  or  implies 
that  tlie  sanitary  aihtiinistration  of  the  Dublin  Corporation  is, 
or  lias  been,  defective,  or  that  it  is  in  any  way  responsible  for 
t,he  present  bousinj^  conditions  in  I)ul>lin.  "What  the  (.'orpora- 
lion  (ihu'iujf  tixe  short  time  it  )ias  had  powers  to  acti  has  done  is 
to  reduce  by  thousands  tlie  number  of  tenement  houses,  compel 
the  introduction  of  the  water-carriage  system  of  sewa{<e,  and 
reduce  enormously  the  zymotic  death-rate.  ^\'hat  the  Corpora- 
tion lias  left  undone  is,  in  my  opinion,  beyond  its  power  to  effect 
in  practice. 

The  following  is  a  summarized  statement  of  a  ictniu 
sitbmittod  by  the  Corporation  showing  the  distribution  of 
families  in  tlie  tenement  houses  in  Dublin  : — 

First  class  tenement  houses  :  811  are  occupied  by  from  1  to  5 
families;  632  by  from  6  to  10  families;  45  by  from  11  to  lb 
families  ;  6  by  from  16  to  19  families. 

Second  and  tliird  class  tenement  Iiouses :  2,459  houses 
occii|)iedby  from  1  to  5  families  ;  1,146  by  from  6  to  10  families  ; 
Q9  by  from'  11  to  15  families  ;  1  house  by  16  families  ;  1  house  by 
17  and  1  house  by  24  families. 

The  suggestion  for  a  special  housing  aiithoritj'  is  re- 
jected, and  the  Committee  considers  that  the  origin  and 
i:ouduct  of  housing  schemes  must  remain  in  tbe  bauds  of 
the  Corporation. 

During  an  iuij^uiry  by  the  Local  Government  Board 
into  an  application  by  the  youth  Dublin  Rtiral  District 
Couueil  for  sanction  to  borrow  £60,750,  the  estimated 
cost  of  the  erection  of  270  cottages,  one  doctor, 
giving  evidence,  stated  that  he  had  been  constantly  re- 
porting to  the  Board  on  the  condition  of  the  cottages  in 
the  area  under  cpiestion ;  thej'  were  old,  dilapidated,  ill- 
ventilated,  and  without  any  sort  of  sanitary  arrangements. 
In  his  opinion  they  were  unlit  for  habitation.  Another 
medical  officer  said  that  the  houses  he  had  inspected  were 
in  a  hopeless  and  shocking  condition,  overcrowded,  and 
itnfit  for  habitation;  he  foirnd  on  two  occasions  on  which 
he  had  visited  it  over  forty-five  persons  inhabiting  a  large 
brick  house,  and  he  believed  the  number  was  even  more. 
Tbe  house  was  in  a  horrible  condition.  The  Vice-Chair- 
maii  of  the  Council  stated  that  fifty  to  sixtj'  persons 
frequently  lodged  in  this  house,  and  it  was  so  over- 
crowded that  people  had  to  sleep  on  the  landings.  In 
connexion  with  a  housing  inquiry  for  an  improvement 
scheme  promoted  hy  the  NTorth  Dublin  District  Council, 
one  applicant  for  a  new  cottage  stated  that  be  bad  two 
boarded-ont  children  from  the  workhouse,  and  that  his 
cottage  bad  been  condemned  by  tbe  doctor  as  being  unfit 
for  hitman  habitation.  The  inspector  suggested  that  was 
a  curious  state  of  affairs  that  children  should  be  allowed 
out  from  the  workhouse  to  a  bouse  which  was  unfit  for 
human  habitation. 

St.  Patrick's  Xcrses'  Home. 
Tbe  report  submitted  at  the  annual  meeting  of  the 
St.  Patrick's  Nurses' Home  in  the  hall  of  the  Koyal  College 
of  Physicians  by  Sir  John  AVilliam  Moore  stated  that  tbe 
work  carried  on  by  tbe  institution  during  1913  showed  a 
decrease  both  in  the  number  of  ca.ses  undertaken  and  in' 
the  number  of  visits  paid  ;  the  former  amoimted  to  2,553 
and  tbe  latter  to  53,009.  This  was  partly  to  be  accounted 
for  by  the  esccptioually  fine  and  consequently  healthy 
summer  and  autumn,  but  partly  by  the  fact  that  in  various 
districts,  wdiore  the  institution's  nurses  had  previously 
worked  by  themselves,  nurses  belonging  to  other  agencies 
had  been  established.  The  committee,  however,  having 
realized  that  in  1912  the  demands  made  upon  the  staff 
were  too  heavy,  felt  that  tbe  nurses  bad  been  as  fully 
occupied  in  1913  as  was  advisable  in  tbe  interest  of  both 
patients  and  nurses. 

Infantile  Paralvsis  ix  Fermanagh. 
The  outbreak  of  infantile  paralysis  in  the  Irvinestown 
district  continues  to  spread  and  two  deaths  have  occurred. 
Parents  are  so  alarmed  that  in  some  cases  they  are  sending 


their  cliildren  out  of  tbe  district.  The  liOcal  Government 
Board  medical  inspector  visited  tbe  affected  areas  last 
week. 

'I'ui:  RoTfNriA  IIospiTAr.. 
The  board  of  governors  of  the  Kotunda  Hospital  at  tlieir 
last  mcetiug  elected  Dr.  T.  P.  C.  Kirkpatrick  a  govermu'  in 
recognition  of  bis  eminent  services  to  tbe  hospital  in 
writin"  its  history.  This  is  an  lionour  that  is  ordinarily 
conferred  on  tliose  who  have  subscribed  to  tli"  ''oid^  of  the 
hospital  a  sum  of  not  less  than  i'lOO. 

South  Chabitaulk  Infirmauy  and  County  Hospitat,. 

The  report  presented  to  the  annual  meeting  of  tlic  South 
Charitable  lufirmary  and  County  Hospital,  Cork,  ou 
February  13th  stated  that  the  number  of  patients  had  in- 
creased both  on  the  medical  and  on  the  surgical  side.  The 
medical  side  received  a  large  number  of  severe  cases  of 
infantile  diarrhoea  in  July,  August,  and  September;  many 
of  these  infants  were  admitted  in  a  moribund  condition. 
On  the  surgical  side  there  were  22  deaths  out  of  778  cases; 
13  deaths  occurred  subsequent  to  operation,  a  death-rato 
of  1.6  per  cent.  There  were  445  major  operations,  many 
of  which  were  of  a  very  serious  character,  and  this  was  a 
considerable  increase  on  previous  years.  The  report  of 
the  extern  departments,  as  usual,  showed  a  very  large 
number  of  cases  treated,  tbe  number  of  attendances 
being  close  ou  15,000.  The  daily  average  of  beds  occupied 
was  32.7. 

Dniing  the  year  an  anonjnuous  donor  bad  contributed 
£500  for  tlie  more  thorough  equipment  and  development  of 
the  .T-ray  depav-tment,  wdiicb  was  now  under  tlie  care  of 
a  special  medical  man.  On  the  recomraendatiou  of  tlio 
staff  an  honorary  anaesthetist  was  appointed,  a  former 
house- surgeon  being  selected  for  tbe  position. 
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Third  All-India  Sanitary  Conference. 
( CunclutTtd  from  ixioe  iiS.) 

Malaria.  A  paper  ou  malaria  in  Croa  was  read  by 
Dr.  do  Mello,  in  the  Wynaad  by  Captain  Home,  and  in 
Salsette  (Bombay)  by  Major  Marjoribanks.  Dr.  Bentley 
pointed  out  that  even  in  malarious  towns  the  centre  was 
often  fairly  free.  The  benefits  of  jungle  clearing  as  an 
antimalarial  measure  were  discussed  by  Sir  C.  P.  Lukis, 
Dr.  Bentley,  Lieuteuaut-Colonel  Itogers,  M.ajor  Clemesba, 
and  others.  The  general  opinion  wa,s  that  the  problem  in 
Bengal  differed  greatly  from  that  in  other  provinces. 

Cholera  was  the  subject  of  a  paper  by  ^lajor  Greig. 

(Ttiinea-wonn  w^as  discussed  iu  two  papers  by  Major 
Listou  and  Dr.  Turkhud.  Tbe  prevalence  of  tbe  diseas(j 
in  India  was  ascribed  to  the  suspicion,  ignorance,  and 
indifference  of  tbe  people. 

Toifii  jilannhig  and  iniprovemcnts  was  tbe  subject  of 
several  papers  by  Mr.  Orr  on  Bombaj',  Mr.  R.  B..  Pautalu 
Gum  on  Madias,  and  Jlr.  Iyengar  on  Bangalore.  The 
problem  of  the  new  capital  at  Delhi  was  referred  to  by 
several  of  the  speakers. 

Kalaa.-jar  was  treated  iu  important  papers  by  Captain 
Mackie,  by  Lieutenant-Colonel  Rogers,  and  by  Captain 
M.  Young.  Lienteuant-Colouel  Rogers  read  an  abstract 
of  a  paper  by  Dr.  Dodds  Price  and  himself,  which  was 
!  published  at  full  length  iu  the  JouhN-U,  of  February  7tb 
(p.  235).  The  measures  advocated  were  segregation, 
evacuation  of  infected  huts  and  lines,  and  treatment  by 
special  travelling  dispensaries.  Dr.  Beutley  referred  to 
his  owu  experiences  of  tbe  di.sease  in  Assam.  Major 
Patton  and  Captain  Mackie  discussed  tbe  incidence  of  tbo 
parasite. 

MosquiiOS.  A  synopsis  of  Indian  Anopheles  was  put 
forward  by  Major  Christophers. 

BacterioToij!/.  Major  Clemesba  described  some  experi- 
ments on  typhoid  bacilli  iu  water.  Dr.  L.  F.  Hirst  read 
a  paper  on  tbe  bacteriology  of  well  water  iu  Colombo. 
Major  JlcCarrisou  advocated  chemical  purification,  by 
iodine  or  by  chlorine.  Mr.  Hutton  described  experi- 
ments ou  filtration  in  mechanical  filters  at  tbo  King 
Institute,  Guiudy,  Madras. 
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Plague,  whicli  has  now  been  endemic  and  epidemic  in 
India  for  ueai'ly  eighteen  jeais  (since  1896),  was  tlie  sub- 
ject of  papers  by  Captain  Kunliardt.  by  Lieutenant- 
Colonel  Browning  Smith,  and  by  Major  Listou.  These 
jiapers  were  followed  by  a  long  and  interesting  discussion. 

Vital  statistics  was  the  subject  of  papers  by  Dr.  Bentley 
and  by  Captain  M.  Young.  Both  advocated  the  appoint- 
ment of  medical  men  as  registrars.  Dr.  Bentley  com- 
plained tliat  in  Bengal,  even  among  the  educated  classes, 
there  Avas  no  public  opinion  in  favour  of  registration.  In 
the  discussion  which  followed,  the  fact  was  generally 
recognized  that  not  much  improvement  can  be  looked  for 
in  the  registration  of  vital  statistics  in  India,  as  long  as 
llie  reporting  of  deaths,  and  of  their  causes,  is  entrusted 
to  the  choliidar,  or  village  watchman.  The  fact  is 
that,  outside  important  municipalities,  India  is  not  yet 
sufficiently  advanced  in  civilization  for  much  hope,  of 
improvement  in  this  respect.  In  rural  areas  there  is  no 
possible  agency,  except  the  cJtokidar,  by  which  the  work 
can  be  carriedout.  £hc  chokidar  in  Bengal  does  get  the 
actual  numbers  of  births  and  deaths  registered  fairly 
correctly,  considering  the  circumstances,  though  the 
Ciiuses  assigned  for  the  deaths  registered  are  far  from 
accurate. 

TlV(^r)-  S7!2)pln  and  drainarje  systems,  treated  chiefly  from 
the  poiut  of  view  of  the  engineer,  were  the  subjects  of  the 
last  discussion. 

Concluding  Meeting. 
After  the  excursions  on  January  25Lh  and  26tli,  the 
conference  met  on  January  27th  for  the  last  time,  and 
wound  up  its  business  bj'  the  adoption  of  tweut\--one 
resolutions,  which  may  be  very  briefly  summarized  as 
follows : 

1.  Further  study  of  malaria  by  a  small  expert  committee 
desir.tWe. 

2.  Necessity  for  improvement  in  rural  sanitation,  with 
special  reference  to  [a)  the  provision  of  protected  water 
supply  in  school  compoimds.  markets,  fairs,  police  stations, 
courts,  etc. ;  (6)  provision  of  more  travelling  dispensaries; 
(c)  teaching  of  elementary  hygiene  in  schools ;  (Wl  instruc- 
tion of  midv.ives;  (e)  formation  of  village  sanitary  com- 
mittees; (fl  appointment  of  health  officers  in  rural  areas; 
(f/i  construction  of  a  few  model  villages,  laid  out  on  sanitary 
principles,  in  selected  localities;  (h)  extension  of  village 
sites  in  congested  areas. 

3.  IMedical  inspection  of  schools  desirable. 

4.  Necessity  for  better  collection  and  disposal  of  refuse 
in  towns. 

5.  Education  of  mothers  and  dhais  required  to  reduce 
infant  mortality. 

6.  Improvement  of  vital  statistics  necessar}'. 

7.  .Special  measures  required  to  deal  with  tuberculosis. 

8.  Danger  of  use  of  tuberculin  in  unskilled  hands. 

9.  A  chemical  standard  for  purity  of  milk  should  be 
fixed. 

10.  Adulteration  of  milk  to  be  prevented. 

11.  Municipalities  must  introduce  and  enforce  building, 
water,  and  drainage  by-laws. 

12.  T'own  planning  a  legitimate  object  of  muuicii)al 
expenditure. 

13.  Compensation  for  insanitary  buildings  to  be  limited 
to  site  value. 

14.  Establishment  of  sanitary  engineers  to  be  increased. 

15.  Value  of  malaria  surveys. 

16.  Necessity  for  inquirj-  into  dangers  of  rice  cidtivation 
near  houses. 

17.  Bungalows  in  malarial  areas  should  be  screened. 

18.  All  anophelines  should  be  included  in  genus 
Anopheles. 

19.  Importance  of  plague  measures  during  "  off  season."' 

20.  Various  other  subjects  proposed  for  discussion  and 
treatment. 

21.  A  joint  secretary  required  for  Engineering  Section  of 
conference. 

These  resolutions,  perhaps,  represent  a  counsel  of  per- 
fection rather  than  what  may  be  hoped  for  in  the  near 
future.  In  India,  of  all  i^laces,  it  is  necessary  to  bear  in 
mind  the  maxim  festina  Iciite,  and  to  carry  the  people 
with  us  in  all  sanitary  improvement,  bearing  in  mind 
that  the  standards  approved  by  Indian  medical  men, 
educated  on  European  lines,  are  far  above  those  of  the 
educated  community,  still  more   of  the  general  mass   of  | 


the  people.   "Without  the  cordial  co-operation  of  the  people, 
rules  and  regulations  will  effect  very  little  improvement. 

The  conference  ended  with  a  short  address  bj-  Sir  James 
Meston,  the  Lieutenant-Governor  of  the  United  Provinces, 
who  was  received  by  Sir  llarcourt  Butler  and  the  members 
of  the  conference.  Sir  Harcourt  Butler,  in  welcoming  tlio 
Lieutenant-Governor,  conveyed  to  the  members  of  the 
conference  a  message  from  the  Viceroy  appreciating  their 
work.  He  stated  that  this,  the  third,  annual  sanitary 
conference  had  been  most  successful,  and  that  in  future 
such  conferences  would  probably  be  held  at  longer  inter- 
vals. Sir  James  Meston.  in  a  short  speech,  congratulated 
the  conference  on  the.  termination  of  its  labours,  which 
were  thoroughly  appreciated  by  Government.  He  then 
touched  upon  some  of  the  difficulties  which  faced  a  pro- 
vincia.1  government  in  its  dealings  with  sanitary  questions 
— plague,  malaria,  water  supplj-  and  drainage — paying  a 
well  deserved  tribute  to  his  adviser  on  such  matters. 
Colonel  C.  C.  Manifold,  the  Inspector- Cicueral  of  Civil 
Hospitals;  and  pointed  out  how,  in  dealing  with  sanitary 
matters,  Government  was  oi^posed  by  the  dead  weight  of 
ignorant  aversion  to  change,  of  ancient  usage,  and  of  social 
susceptibihtics.  While  it  was  tlie  task  of  Government 
to  move  this  mountain,  he  asked  the  aid  of  the  educated 
community  in  creating  an  enlightened  public  feeling  on 
such  questions. 


.^prrtal  (Tantspanibrna. 

BERLIN. 

Tlie  Ahdcylialden  Serum  Reaction  in  Pregnancy. — Tlit 
Bacteriology  of  Infantile  Epidemic  Paralysis. — The 
Clinical  Importance  of  Thoracic  Configuration  in 
Children. 

Theke  is  every  indication  that  the  value  of  Abderhaldon's 
serum  reaction  in  pregnancy  will  shortly  become  the 
subject  of  much  coctroversy.  Hitherto  by  "far  the  greater 
number  of  v.orkers  in  this  held  have  confirnied  and 
acclaimed  his  results,  and  it  is  all  the  more  surprising  and 
dramatic,  tiierefore,  that  the  very  first  serious  check  to  his 
assertions  should  emanate  from  so  high  and  recognized  an 
authoritj-  as  Professor  Leonor  Michaelis,  the  Director  of 
the  Bacteriological  Laboratory  at  the  Urban  Krankenhaus. 
He  has  worked  in  conjunction  with  Dr.  v.  Lagermarck. 
his  assistant,  who  anticipated  any  possible  objection  on 
the  scoi-e  of  faulty  technique  by  studying  the  method 
under  Abderhalden  himself  at  Halle.  Tlie  result  of  a  very 
large  number  of  experiments  which  Michaelis  and  v. 
Lagermarck  have  now  published  (Dcut.  mcd.  Woch.^ 
would  seem  to  show  that  the  reactions  of  serum  from 
pregnant  women  do  not  in  anj-  way  differ  from  tlioso 
exliibited  by  the  serums  of  non-pregnant  women,  or  even 
men.  The  reaction  of  serum  plus  placenta  was  practically 
never  a  weaker  positive  than  serum  alone,  although  it 
frequently  happened  that  serum  plus  placenta  reacted  in 
the  same  way  as  serum  alone.  A  placental  serum  often 
gave  a  negative  reaction,  and  every  now  and  then  a 
definitely  positive  one.  Micliaelis  therefore  denies  the 
presence  of  a  specific  ferment  in  Abderhalden's  sense,  in  the 
serum  of  i^reguant  women.  Abderhalden's  reply  to  these 
statements  is  being  awaited  with  the  liveliest  interest 
by  Berlin  physicians. 

A  most  interesting  paper  on  the  bacteriology  of  infantile 
epidemic  paralysis  has  been  published  {Dent.  med.  W'oeh.) 
by  Kling  and  Pettersson  of  Stockholm,  who  inoculated  a 
monkej-  {Macacus  cinicus)  with  the  water  used  for  rinsing 
the  mouths  of  a  family — two  daughters,  one  son,  and  the 
wife  of  a  man  of  41,  who  after  a  febrile  iUness  of 
three  days  with  paraplegia  died  on  the  fourth 
with  symptoms  of  asphyxia.  The  litre  of  water  to 
be  used  was  evaporated  carefully  to  75  c.cm.  and 
filtered  under  aseptic  precautions,  and  the  whole  then 
injected  into  the  monkey,  which  became  gradualh"  para- 
lysed and  died  (time  not  stated^  An  emulsion  of  the 
spinal  cord  of  this  animal  was  injected  into  a  second, 
which  also  died  paralysed  and  exhibited  the  same  cord 
changes  as  the  first.  This  experiment  would  appear  to 
establish  the  view  that  the  disease  may  be  spread  by 
carriers,  in  whom  there  is  no  sign  of  ill  health  (as  in 
diphtheria)  by  way  of  tlie   secretions  of   the  mouth   and 
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noHo.  The  autliors  explain  tlieir  failure  to  prorlncc  this 
iiiUKii'taiit  result  in  a  previous  experiment  to  their 
euiploynient  of  too  small  a  nfuantity  of  oral  secretion. 

Professor  Czerny,  of  the  C'liililren's  IJcpartnjent  of  tin: 
Cliaritci  Hospital,  recently,  in  openinj;  a  iliscnssion  on  the 
eliiiiral  importance  of  thoracic  configuration  in  cliiklren  at 
the  Society  of  the  Charilc  Hospital  Physicians,  expressed 
the  opinion  that  among  the  cases  of  pulmonary  phthisis  so 
rarely  met  with  in  young  children,  it  was  those  -with  an  elc- 
vat<Mi  as  opposeil  to  a  depresseil  configuration  of  the  chest 
that  most  fre(pient!y  developed  the  disease.  Professor 
Freund,  a  well-known  Strasshurg  gynaecologist,  in  dis- 
cussing the  influence  of  thoracic  deviations  as  predisposing 
to  pulmonary  phthisis  in  young  children,  liad  supported 
the  generally  accejjted  theory  tliat  depression  predisposed 
to  apical  infections.  Czerny's  researches  tended  to  show 
that  the  greatest  alteration  in  the  shape  of  the  chest  took 
place  at  the  time  when  the  child  began  to  walk,  and 
changed  the  prone  position  for  the  erect.  From  this  time 
onward  the  thoracic  shape  assumed  its  definite  type,  and 
ra))idly  or  slowly  lost  the  elevated  barrel  shape  of  infancy. 
In  the  discussion  which  followed.  Professor  Hotbancr  of 
Vienna  maintained  that  the  extent  of  the  respiratory 
oscillations  were  of  far  greater  importance  in  this  respect 
th.in  the  chest  configuration,  for  the  former  alone  deter- 
mined the  circulation  of  blood  and  lymph  in  the.  apices  of 
the  lungs,  and  counteracted  the  tendency  to  circulation 
stasis  and  dead  air  space,  at  the  point  where  infection 
usually  took  its  origin. 


(!r0riT5|JonD£nr^, 


THE   NATURE   OF   PREGNANCY. 

Sir, — Dr.  IJallantyne  has  rendered  a  distinct  service  to 
accuracy  in  scientific  thinking  by  his  paper  on  "  Tlie 
Nature  01  Pregnancy."  Nomenclature  can  never  claim 
accuracy  so  long  as  the  idea  behind  the  name  remains 
Viigue  and  doubtful.  For  long  it  was  customary  to  think 
that  the  term  "parasitism"  fully  embraced  the  relation- 
ship between  the  fetus  and  its  mother.  This  can  no  longer 
be  accepted,  for  this  term  implies  a  mutual  hostility  be- 
tween the  intruder  and  its  host  that  is  absent  during 
pregnancy,  let  Dr.  Leith  Murra.y  say  what  he  wid. 

The  physical  conditions  alone  indicate  a,  willing  partner- 
ship, in  which  tlio  partners  each  contribute  something  to 
the  other's  welfare.  The  body  of  the  mother  is  specially 
developed  for  the  reception  of  the  fetus;  a  certain  organ  is 
sot  aside  wholly  for  this  function  ;  the  changes  it  periodi- 
cally undergoes  mean  nothing  if  not  a  preparation  for  this 
supreme  duty.  In  so  far  as  we  understand  the  compli- 
cated nature  of  the  maternal  response,  wo  find  nothing 
at  variance  with  the  idea  of  a  mutually  serviceable  anil 
harmonious  life  in  life.  The  idea  even  that  the  ovum 
implants  itself  in  the  mother's  womb  only  after  a  local 
destruction  of  tissue,  though  this  in  itself  would  not  neces- 
sarily imply  a  mutual  hostilitj',  is  only  a  partial  view  of 
the  case.  For,  as  has  been  demonstrated,  even  from  the 
earliest  stages,  the  willingness  on  the  maternal  side  is 
manifest  in  the  spontaneous  character  of  the  response,  a 
response  that  implies  the  employment  of  all  the  local 
resources  in  the  service  of  the  ovum.  The  local  suffusing 
of  the  tissues  with  blood  and  fluid  is  called  forth  by  a 
ready  phj'siological  response,  and  is  not,  as  used  to  be 
thought,  due  to  a  mere  assault  on  the  part  of  the  intruder. 
The  decidual  reaction,  the  barrier  that  was  thought  to  be 
erected  by  the  mother  in  self-defence,  is  no  longer  to  be 
considered  merely  as  such.  It  is  as  much  necessary  to 
the  welfare  of  the  ovum,  and  is  a  method  by  which  alone 
its  strangling  and  detachment,  by  the  very  readiness  of 
the  maternal  response,  is  rendered  impossible.  Without 
it  the  mucosa  would  bleed  into  itself  in  a  heroic  menstrual 
flow.  Then,  in  addition,  the  harmony  between  mother 
and  child  is  seen  in  the  anticipatory  development  and 
ultimate  functioning  of  the  breasts. 

All  these  interrelationships,  were  there  no  others, 
lespeaking  as  they  do  a  perfect  and  willing  harmony, 
■efute  the  term  "  parasitism."  How  can  we  reasonably 
uliiuk  of  parasitism  when  we  remember  that  the  wdiole 
womanly  organism  is  attuned  continually  to  this  higher 
task,  and  that  only  with  its  fulfilment  aro  the  greater 
duties  rendered'?     Was  there  nothing  else,  wc  are  supplied 


with  an  ample  record  of  the  part  contributed  by  the  child 
tothisharmonybythefactth.it  only  \\ith  this  culmina- 
tion is  the  woiiian"'s  life  completely  realized.       _ 

I  believe  that,  even  were  it  pi-oved  that  antibodies  aro 
elaboruted  during  jnognaiuy,  it  would  not  affect  the 
argument  in  the  least.  For  antibodies  in  themselves  are 
merely  an  evidence  of  a  healthy  organism  maintaining 
itself  in  a  state  of  eijuilihrium.  All  that  the  demonstra- 
tion of  their  existence  woidd  do  would  be  to  open  uj)  new 
avenues  for  us  to  wonder  at  the  perfection  of  the  living 
harmony  and  to  show  that  our  interpretation  of  an 
antibody*  nuist  be  enlarged  to  allow  of  its  being  embraced 
mider  the  category  of  physiology.  Its  existence  in 
pregnancy  Avould  be  no  more  an  evidence  of  an  inherent 
liostility  ijotween  ovum  and  mother  than  is  the  presence 
of  a  decidua.  .\ntibodies  a<lmittedly  may  exist  where 
there  is  a  diseased  condition,  but  so  may  also  secretion  of 
milk  from  the  breasts.  And  yet  nobody  would  contend 
that  tlie  presence  of  milk  in  the  breasts  is  necessarily  .-ni 
indication  of  an  abnormal  state.  Were  antibodies  generated 
diu'ing  pregnancy,  they  could  only  be  considered  as  an 
addition  to  the  vai'ious  physiological  processes  by  which 
harmful  elements  arc  got  rid  of  in  ordinary  life. 

But,  as  Dr.  Rallraityne  says,  the  evidence  in  favour  of 
an  immunity  reaction  in  pregnancy  is  not  convincing. 
A  iiriorl  it  would  seem  impossible  that  it  could  apply 
except  in  a  secondary  and  incidental  manner,  for  is  not 
pregnancy  throughout,  so  far  as  the  mother  is  concerned, 
a  gradually  accunmlating  maternal  response,  which 
reaches  its  zenith  only  with  labour?  There  is  nothing  to 
suggest  a  gradually  developing  immunization,  and  there 
is  everything  in  favour  of  the  idea  that  the  response  is 
willing  and  spontaneous.  And,  if  there  is  .an  anti-ovum 
immunity  able  at  the  end  of  gestation  to  coutdud  with  a. 
full-term  pregnancy,  how  is  it  that,  within  a  month  or 
two,  another  and  minute  ovum  may  be  tolerated  ? 

The  idea  of  a  mutual  hostility  between  mother  and 
child,  moreover,  disregards  the  whole  story  of  evolution. 
One  of  the  greatest  cha.pters  in  this  story  tells  of  the 
Gradually  accumulating  harmonies  developed  between 
mother  and  child.  Nowdiere  is  there  a  mutation  of  a 
discord  into  a  concord,  but  merely  a  slow  evolution  of  the 
harmony  of  relatiouships.  An  apparently  good  argument 
in  favour  of  antagonisms  inheceut  in  the  reproductive 
functions  might  be,  and  has  been,  drawn  from  the  insect 
woi-ld,  wdiere  the  male  is  crushed,  torn,  or  even  devoured 
by  its  mate  during  the  sexual  act,  or  where  the  female 
expires  after  laying  her  eggs.  The  argument  is  only 
apparent,  for  the  fate  of  these  animals,  cruel  and  terrible 
as  it  seems  to  our  humaji  eyes,  is  physiological  and 
normal.  Who  can  say,  moreover,  that  the  fate  here 
deoi-eed  is  because  of  the  sexual  act?  This  act  is  much 
more  reasonably  considered  as  the  grand  climax  of  a  life 
wdiich  ends  because  its  duties  are  fulfilled. 

In  considering  the  mutual  relationship  between  mother 
and  child  we  must  avoid  any  argument  drawn  from  the 
details.  To  i-ecoguize  the  reality  our  outlook  must  be 
broad.  We  must  bewai-e  of  seeing  only  one  side  of  the 
question.  The  child  suck?  its  mother's  blood,  it  is  true,  but 
every  cell  and  every  organ  in  the  mother's  body  does  like  wise, 
and  yet  we  do  not  think  of  parasitism  here.  In  both  cases 
the  apparent  loss  to  the  mother  is  shown  to  be  ultimately 
no  loss,  but  a  veritable  gain.  So  with  the  placenta ;  the 
normal  and  right  thing  is  a  separation  from  the  uterine 
wall ;  the  abnormal  thing  is  a  fadure  to  separate.  Details, 
whicli  are  in  themselves  an  apparent  evidence  of  hostility, 
are  in  reality  the  substance  of  which  the  harmony  is  com- 
posed. The  earth  and  sun  at  most  times  exercise  an  opposing 
attraction  on  the  moon ;  but  this  apparent  hostility  of 
action  is  in  reality  of  the  essence  of  the  harmony  that  binds 
the  heavenly  bodies  together. 

Whilst  the  healthy  relationshp  between  mother  and 
child  is  one  of  harmony,  the  delicacy  of  this  adjustment. 
Dr.  Dallantyne  shows,  is  (as  in  otlier  complex  physiological 
processes)  such  that  it  may  pass  over  into  the  abnormal 
with  comparative  readiness. 

Dr.  Ballantync's  contribution  to  what  may  be  called 
the  philosophy  of  pregnancy  is  valuable,  in  my  belief,  as 
a  strong  refutation  of  the  parasitic  and  pathological  ideas. 
Pregnancy  is  not  a  mere  self-immolation  on  the  p.irt  of  the 
mother  at  the  shrine  of  the  race,  though  one  of  the  grandest 
things  in  nature,  the  matern.al  instinct,  has  been  possible 
only"  because    of   the   self-sacrifice   wliich    the   m.iternal 
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functions  liavo  called  forth.  Preguancy  is  a  selfrealiza- 
liou,  and,  in  contributing  to  this,  tho  child  plays  a  part 
travestied  by  tho  term  -parasitism."  It  is,  a^  Paul  13av 
says,  "le  plus  bel  example  do  symbiose  homogcue 
liarmonique." — I  am,  etc., 
KdinbuiBh,  reb.  22ad.  ^^''^  ^'o^^^'"- 


THE  FALLING  BIRTHRATE. 

SiK,— Dr.  Duulop  says  that  the  falling  birth-rate  is 
causing  no  fall  in  the  population's  rate  of  increase,  owing 
to  the  decline  also  of  the  death-rate.  The  following  data. 
taken  from  the  Registrar- General's  report  for  1911,  show 
that  he  is  mistaken. 

The  effect  of  diminished  fertility  between  the  years 
1876-1880  and  1911  (p.  xxii)  was  a  fall  of  12.74  ou  tho 
biithrate  allowing  for  difference  in  the  proportion  of 
married  and  single  women,  aged  15  to  45,  in  the  popula- 
tion. Applying  this  figure  to  the  1911  population,  the  total 
loss  of  births  comes  out  at  460,727,  the  430,19,3  quoted  in  my 
lecture  on  Ante-natal  hygiene  (Bkitish  Medical  Jocrnal, 
February  14th.  p.  356),  taken  from  the  Registrar-Geuerars 
report  (p.  xxil,  applies  to  legitimate  births  only.  The 
standardized  death-rate  (p  20)  has  fallen  from  19.9  in 
1876-1880  to  14.3  in  1911,  so  that  the  fall  in  the  death-rate, 
allowing  for  the  altered  age  and  sex  constitution  of  the 
population,  is  5.6  per  1,000.  This  rate  represents  202,517 
<leaths  saved  to  the  1911  population,  and  the  difference 
between  this  number  and  the  460,727  births  lost,  or 
258.210,  represents  lives  lost  to  England  and  Wales  by  tho 
combined  effect  of  the  changes  which  have  occurred  in 
ftr.ihty  and  mortality. 

Lt  natural  increa.se  alone  is  taken,  without  allowance  for 
change  in  constitution  of  the  population,  it  is  shown  (p.  20, 
table  6)  that  in  1876  natural  increase — that  is  the  birth- 
rate, 36.3,  less  the  death-rate,  20.9— equals  15.4 ;  in  1911, 
Avhen  the  birth-rate  was  24.4  and  the  death-rate  was  14.6, 
the  natural  increase  was  9.8.  The  difference  between  15.4 
and  9.8  (5.6)  when  applied  to  the  1911  population  gives 
approximately  the  loss  of  lives  shown  above. 

Dr.  Duulop  alludes  also  to  my  "  sweeping  statement " 
that  '-every  method  of  artificial  prevention  of  conception 
is  harmful"  in  both  its  physical  and  moral  effect,"  and 
Says  that  this  cannot  bo  scientifically  proved.  Perhaps 
not.  Nevertheless,  I  believe  it  to  be  true.  This  matter 
was  only  a  side  issue  in  my  lecture,  and  I  do  not  wish  to 
enter  upon  a  discussion  of  that  question  beyond  these 
few  words :  I  am  sure  that  there  is  a  definite  tendency 
towards  local  and  general  physical  ailments,  mental  dis- 
quietude, and  lowering  of  the  moral  tone  in  persons  who 
for  lengtiiened  periods,  or  perhaps  for  most  of  their  active 
sexual  life,  pervert  the  vital  physiological  act  of  sexual 
intercourse  by  artificial  methods  of  prevention.  Such 
methods  do  away  with  all  the  spontaneity  and  complete- 
ness of  the  act.  and  no  function  can  be  thus  perverted  for 
long  periods  without  the  system  suffering  in  all  its  con- 
stituent parts.  Professional  experience  has  taught  me 
that  these  results  do  follow. — lam,  etc., 

London.  W.,  Feb.  24th.  Amand  Routh,  M.D.,  F.E.C.P. 


Sir, — Dr.  Binnie  Dunlop  wonders  at  others  deploring 
the  fall  in  the  birth-rate,  and  says  that  this  1.3  causing  no 
fall  in  the  population's  rate  of  increase.  If  he  reflects  for 
a  moment  he  will  see  that  he  is  mistaken. 

It  is  true  that  a  fall  in  the  death  rate  has  accompanied 
the  fall  in  the  birth-rate,  and  this  is  particularly  notice- 
able in  the  fall  of  the  infant  death-rate,  and  in  regard  to 
this  latter  there  may  be  a  causal  relation  between  it  and 
the  diminished  birth  rate ;  perhaps,  for  example,  when 
there  are  fewer  births  the  children  born  are,  on  the  whole, 
more  viable  from  natural  or  circumstantial  reasons.  But 
in  regard  to  numbers,  the  fall  in  the  death-rate  does  not 
nearly  compensate  for  the  fall  in  the  birth-rate.  The 
1911  census  returns  show  that  the  rate  of  increase  in 
England  and  Wales  for  the  ton  years  ending  April,  1911, 
compared  with  the  rate  of  increase  in  the  jjrevious  ten 
years  bad  gone  back  from  12.2  to  10.9  per  cent.,  and  the 
rate  has  diminished  more  rapidly  since  1911.  In  some 
districts  in  England  the  numbers  of  births  and  deaths 
registered  per  annum  now  closely  approximate,  and  the 
diminution  in  the  natural  increase — that  is,  the  actual 
difference  between  the  numbers  of  births  and  deaths — is 


very  marked  indeed,  and  threatening  to  become  a  natural 
decrease. 

A  diminished  birth-rate  must  have  the  effect  of  in- 
creasing the  death-rate,  at  least  for  a  good  many  years, 
and  I  am  bold  to  opine  that  this  is  what  is  about  to  happen 
in  England.  There  will  be  a  rise  in  the  death-rate  as  the 
result  of  a  lowered  birth-rate  This  cannot  fail  to  be  so 
unless  some  saving  influence,  such  as  tho  di.scoverj-  of  a 
preventive  for  cancer,  begins  to  operate  to  counteract  tho 
effect  of  tlie  fewer  births.  Because,  for  many  years  the 
lowered  birth-rate  will  lead  to  a  relative  decrease  m 
numbers  in  the  population  at  those  lower  ages  at  which 
there  are  fewest  deaths,  and  a  relative  increase  in  tho 
population  at  those  highest  ages  at  which  there  arc  most 
deaths.  And  not  only  are  the  deaths  fewer  at  the  younger 
ages,  after  5  years  of  age,  but  the  numbers  constituting 
the  whole  population  are  greater  at  those  younger  ages, 
and  the  death-rate  at  these  ages,  calculated  upon  tho 
numbers  living  at  these  ages,  is  therefore  much  less  thau 
tho  whole  death-rate. 

Thus  the  annual  death-rates  in  this  town  for  succeeding 
age  groups,  at  per  1,000  living  in  the  population  at  those 
same  age  groups,  will  serve  to  demonstrate  how  tlio 
diminished  birth-rate  will  have  an  efi'ect  in  raising  the 
general  death-rate. 

CIidtciiliam^Po2nilalion  *.?.,<)i?. 

Death  rate  in  1913  at  ages  0-  5  per  1,000  hving  at  ages  0-5  ...  29 

5-25  „  „  5-25  ...     2 

25-65  „  ,,  25-65  ...  11 

Death-rate  in  1913  at  age  65  and  upwards   per  1,000  living 

at  age  65  and  upwards       ...  ...  ...  ...  ...  77 

The  above  statement  will  vary  from  a  similar  statement 
for  the  whole  country  only  in  that  degree  in  which  tho 
age  distribution  of  Cheltenham's  population  difl'ers  from 
that  of  the  whole  country. 

Numbers  per  1,000,000  of   the  Population  at  the  ahove 
Age  Groups. 

Eusland  and  Wales.  Cheltenham 

0-  5  vears         106,857            ...  80,074 

5-25  ■    „             380,055            ...  570,356 

25-65      ,,             461,007            ...  468,452 

65  and  upwards...           ...      52,081           ...  84,998 

During  those  years  that  a  lowered  birth-rate  is  diminish- 
ing the  population,  there  must  be  an  adverse  effect  upon  tho 
number  of  available  mothers  of  child-bearing  age,  which 
will  react  in  fiu'ther  lessening  the  birth-rate. 

What,  therefore,  are  some  of  tho  disadvantages  of  the 
falling  birth-rate  ?  (11  A  diminution  of  national  numbers 
and  of  corresponding  national  power  and  iniiiortance  ;  (2) 
a  relative  decrease  in  the  more  healthy  and  virile  part  of 
the  populace,  and  consequent  less  power  for  multiplica- 
tion, performance,  resistance,  and  defence ;  (3)  a  com- 
parative increase  for  many  years  to  come  in  the  numbers 
of  the  diseased,  effete,  senile,  and  useless;  (4)  a  loss  in 
youth,  hope,  beauty,  optimism,  activity,  progress.  And  if 
an5'one  here  cries  "  in  folly,"  well,  I  fear  the  "  wisdom  "  of 
age  will  not  do  more  than  compensate  for  its  pessimism 
and  melancholy. 

There  is  also  the  spoiling  effect  upon  character  of  being 
the  only  child,  and  the  limiting  effect  upon  genius  caused 
by  the  family  consisting  imiquely  of  a  firstborn.  In 
short,  a  lowered  birth-rate  means  national  decadence  both 
in  numbers  and  powers. — I  am,  etc., 

Cheltenham,  Fab.  22nd.  J-  H.  Garrett,  M.D.,  D.P.H. 


Sir, — Wo  have  it  on  good  authority  that  there  are  about 
15,000,000  persons  always  on  the  verge  of  starvation  in 
these  islands,  where  the  annual  production  of  wealth  is 
about  £2,000,000,000  sterling. 

How  any  sane  or  just-minded  man  can,  in  face  of  these 
facts,  advocate  an  increased   output  of  children  requires, 
in  my  opinion,  some  explanation. — I  am,  etc., 
London.  E.O..  Feb.  23rd.  HeN'EY  Gco.  DixON. 


Sir, — Dr.  Binnie  Dunlop  will  find    some    useful   infor- 
mation   in  Newsholme's    Vital   Statislica,    third    edition, 
pp.  96,  97. — I  am,  etc., 
Blackhall.  Feb.  23rd.  GeokGE  SteWAET. 
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.INSPECTORS  OF  THE  MENTALLY  DEFICIENT. 

Sir;, — Wo  xiiidcrstaiKl  that  the  posts  aJvcrtiscd  iu  your 
issijcs  o£  Fobruary  14tli  and  21st  for  two  iiieclioal  iii- 
Kpectors,  a  man  antl  a  woman,  iinilci'  tljc  Boaid  ot  Control 
(Mental  Dciiciency  Act)  arc  iilcntical  as  rcgaids  the  w<nk 
required,  hut  the  payment  offered  is  different,  being  £350, 
risini^  to  £550,  for  tlic  won;an,  aud  £400,  rising  to  £600, 
for  tlic  man. 

Tho  Association  of  Registered  Medical  Women,  sup- 
ported by  the  Hritish  Medical  Association,  has  strenuously 
uplield  the  piiniiiple  that  where  men  and  women  jjrac- 
litioncrs  are  doing  identical  work  tho  rate  of  payment 
should  be  the  same.  The  attempt  to  obtain  a  woniaijs 
services  at  a  cheaper  )'ato  than  those  of  a  man  is  not  only 
unfair  to  the  woman,  but  is  likely  to  introduce  a  form  of 
competition  between  practitioners  of  the  two  se.\cs  pre- 
judicial to  both  aud  to  the  best  interests  of  the  medical 
profts-iion. 

AVe  hope  that  medical  women  will  not  accept  the  salary 
offered,  and  that  tho  Board  of  Control  will  see  fit  to 
reconsider  their  decision  and  to  remove  the  inequality. — • 
We  are,  etc., 

Jane  Walker, 

President  of  the  Registered  Medical 
Women's  Association. 
F.  May  Dickinson  Bekry, 

Chairman  of  Committee. 


Sir. — The  advertisement  insei'ted  by  the  Board  of 
Control  iu  your  issue  of  February  14th,  calling  for 
applications  for  inspectors,  whose  duties  are  outlined, 
restricts  women  to  the  third  and  lo'.vest  position,  carrying 
a  salary  12'.  per  cent,  less  than  that  of  the  second  position. 
Such  a  restriction  violates  tlie  principle  of  equal  pay  and 
opportunity  for  men  and  women  iu  the  profession.  It  is 
a  departure  from  the  precedent  tho  Association  has 
established  in  Great  Britain,  aud  is  significant,  as  it 
follows  two  glaring  cases  of  unclerpayment  of  women  in 
other  parts  of  the  empire  where  Branches  of  tlie  British 
Medical  Association  exist.  The  ease  of  the  proposed 
women's  medical  service  for  India  is  too  weU  known  and 
recent  to  need  more  than  mention.  The  other  case  is 
in  Australia,  where  the  State  of  New  South  Wales  has 
appointed  several  school  medical  officers,  men  at  £500 
a  yeav^Z(/.s  £150  allowance  phis  travelling  expenses,  and 
women  at  £400  and  uo  allowance  (travelling  expenses 
were  not  specified  in  the  advertisement  for  women,  though 
presumably  they  would  be  given  under  the  Civil  Service 
Regulations).  Tho  New  South  Wales  advertisement 
stated  that  women  would  be  chiefly  employed  near  rail- 
ways. This  is  an  entirely  disingenuous  excuse  in  a 
country  where  young  women  teachers  are  sent  to 
isolated  bush  schools,  and  bush  nurses  are  engaged  in  the 
remote  country  parts  for  duties  far  more  arduous  than 
any  school  doctor  will  ever  be  called  upon  to  perform. 

How  important  it  is  to  resist  the  present  attempt  of  the 
Board  of  Control  to  dift'erentiate  iu  favour  of  one  sex  in 
the  medical  service  may  be  judged  from  the  Australian 
experience.  Tho  disproportion  of  payment  between  men 
and  women  iu  the  Civil  Service,  which  in  one  State  now 
reaches  over  40  per  cent.,  began  a  few  years  ago  in  another 
State,  when  owing  to  a  misleadiug  advertisement  a  wouian 
with  special  experience  accepted  9  per  cent,  (actually  j650) 
less  than  a  man  with  uo  special  knowledge  or  experience 
of  the  duties  required. 

Tiie  success  01  tho  British  ilcdieal  Association  in  main- 
taining the  principle  of  equal  pay  in  Great  Britain  has 
been  so  good  that  one  was  led  to  suppose  that  here  at 
least  the  claim  of  women  was  fully  established.  Appa- 
rently their  footing  is  not  yet  very  sure,  and  though  they 
have  demonstrated  that  they  are  indispensable  to  the 
health  service  of  the  State,  yet  the  spirit  of  the  old 
Adam  that  would  exploit  them  is  not  dead. 

A  union  of  medical  women  thi-oughout  the  empire  at 
least,  which  has  been  long  desired  by  many,  would  allow 
women  to  make  their  attitude  unmistakable  on  the  ques- 
tion of  cheap  labour  with  its  corollary  of  poor  work,  or 
any  other  attempt  to  undermine  the  standards  of  tlie 
profession  by  moans  of  them. 

But  valuable  as  such  a  foi-mal  statement  would  be,  the 
question  of  cheap  labour  by  the  underpayment  of  wouien 
is  a  question  for  the  profession  as  a  whole,  for  men  as 
much  as  for  women.     If  meu  are  so  indifferent  or  so  sliort- 


sighted  as  to  allow  a  precedent  of  underseUiag  to  be  estab- 
libhed,  tho  time  cannot  bo  far  off  when  they  will  find  tho 
positions  open  to  tlicm  fervor  iu  number  aud  les.s  adequately 
paid. — I  am,  etc., 
London.  S.W.,  Feb.  23rd.  ^liRY  BoOTH,  M.B.,  C.M.Ediu. 


ORGANIZATION  GONE  M.\D. 

Sir, — -Vs  a  former  member  of  tho  Council  for  some  years 
I  have  frequently  heard  voiced  tho  determination  of  the 
Organization  Committee  and  of  the  Representative  Body 
to  so  arrange  tho  Divisions  that  each  member  would  be 
able  to  attend  their  meetings  without  waste  of  time  or 
expense. 

In  Lincolnshire  tho  ancient  divisions,  made  hundreds  of 
years  before  the  advent  of  railways,  are  tho  Parts  of 
Lindsoy,  of  Kesteven,  and  of  Holland.  It  appears  that  at 
a  meeting  held  on  November  8lh,  1912,  at  which  non- 
members  of  the  Association  v\ere  present,  "  it  was  decided 
to  support  the  suggestion  that  Kesteven  be  made  a 
Division  area."  This  was  done  for  purely  panel  purposes. 
I  should  doubt  if  a  map  was  produced  at  the  meeting,  or  if 
many  of  the  members  could  have  passed  an  examination 
on  the  geographical  extent  of  this  ancient  division  of 
Lincolnshire. 

Wliat  is  the  result  ?  The  Bracebridgo  .\sylum,  which 
serves  the  Parts  of  Lindsey  and  Holland,  is  situate  iu  the 
Parts  of  Kesteven,  it  is  w  ithin  half  a  mile  of  the  boundary 
of  the  city  of  Lincoln,  and  it  is  actually  within  the  county 
of  the  city  of  Lincoln ;  and  yet  to  attend  Divisional 
meetings  the  medical  officers  will  have  to  go  to  Lincoln 
station,  a  distance  of  nearly  two  miles,  and  then  travel  to 
Grantham,  which  is  nearly  thirty  miles  off.  Further,  men 
who  practise  in  Lincoln  bul  live  in  the  suburbs  are  put  to 
the  same  inconvenience. 

It  is  now  proposed,  also  for  purely  panel  purposes,  that 
the  Boston  Division  should  be  cotei-minous  with  the  Parts 
of  Holland.  This  means  that  they  would  cut  off  from 
their  Division  the  whole  of  Spilsby  Union  and  certain 
parts  of  the  Boston  Union :  and  it  is  proposed  that  these 
dismembered  parts  should  be  driven  into  the  Lincoln 
Division.  This  means  that  members  from  Spilsby  and 
Skegness  will  have  to  pass  through  Boston  to  attend  a 
Divisional  meeting  at  Lincoln.  The  journey  there  aud 
back  will  occupy  four  hours,  and  the  whole  time  taken  up 
will  be  over  seven  hours,  at  a  cost  for  railway  fare  of 
7s.  8d. 

Many  parts  of  the  county  of  Lincoln  are  difficult  of 
access  by  the  railway,  aud  iu  any  scheme  for  dividing  it 
up  into  Divisions  it  ought  to  be  considered  as  a  whole ;  if 
individuals  are  to  bo  practically  disfranchised  purely  to 
save  a  little  trouble  to  those  who  have  gone  on  the  panel, 
I  am  afraid  it  will  not  tend  to  popularize  the  British 
Medical  Association. — I  am,  etc., 

Lincoln,  Feb.  23vd.  W.  A.  CaHLIXE. 

SMALL-POX  AND  VACCINATION  IN  THE  LIGHT 
OF  MODERN  EXPERIENCE. 

Sir,— I  have  read  with  interest  the  letter  fi-om  Sir 
Ronald  Rass  in  j-our  issue  of  February  14th.  It  is  some- 
thing to  find  that  so  eminent  au  epidemiologist  is  inclined 
to  agree  with  my  contention  that  "  infantile  vaccination  is 
not  so  necessary  as  a  public  health  measure  as  is  usually 
supposed." 

The  aspect  of  the  question  which  Sir  Ronald  especially 
refers  to — namely, '•  flare  phenomena"  in  connexion  with 
small-pox  epidemics— is  certainly  deserving  of  further 
stnd\-,  as  at  present  our  knowledge  is  still  very  incomplete. 
We  have  had  several  examples  of  these  ••flare  phenomena" 
in  Leicester,  but  they  have  att'orded  httle  support  to  tho 
theory  that  the  non-immunity  of  the  child  population  is  a 
particularly  important  factor  in  the  causation  or  extension 
of  small-pox  epidemics  where  modern  methods  for  dealing 
with  the  disease  are  efficiently  carried  out.  In  my 
Chadwick  lectures,  which  I  hope  "shortly  to  publish,  par- 
ticulars are  given  of  a  very  remarkable  "flare"  which 
occurred  in  Leicester  in  April,  1903.  It  was  undoubtedly 
a  great  surprise  to  all  who  closely  watched  the  experieuco 
of  Leicester  at  that  time  to  observe  how  small  a  part  in 
the  epidemic  the  school  children  (nearly  90  per  cent,  of 
whoiu  wore  unvaccinated)  played.  It  was  the  same  iu  tlie 
1904  epidemic,  and  also  in  that  of  1893.  Moreover, 
Dewsburj, . another  unvaccinated  tovj;n,,ha3  hoda^imilat 
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experience.  With  Gloucester  it  was  otlierwise,  I  admit, 
though  there  were  good  reasons  to  account  for  this.  But 
even  in  Gloucester  1  do  not  think  it  can  be  contended  that 
certain  school  outbreaks  which  occurred  were  at  all 
siiiiicient  to  accoimt  for  the  "  flare,"  which  was  such  a 
I'eature  of  the  cpideiiiic.  TJje  school  outbreaks  were 
merely  incidents  of  the  '•flare,"  rather  than  its  cause. — 
J  am,  etc., 
Leicester,  Feb.  2^11.  C.  KiLLICK  MiLLAP.D. 


LITHOPAEDIOX. 

Sir. — I  notice  in  your  issue  of  December  27th,  1913, 
page  1624,  a  report  by  J.  B.  Eraser  of  a  case  of  lithopaedion 
tliat  had  been  retained  in  tlie  abdomen  of  the  mother  many 
years, during  which  time  she  gave  biith  to  several  children. 
He  suggests  that  ijossibly  the  period  is  the  "\\orld's 
I'ccord." 

Perhaps  he  and  others  of  your  readers  would  be  interested 
to  know  that  there  is  in  this  museum  a  lithopaedion  that 
was  retained  in  the  abdomen  of  tlie  mother  fifty -five  years, 
tluring  which  time  she  bore  live  living  children.  1  think 
that  this  case  goes  eleven  years  beyond  Eraser's.  The 
specimen  was  removed  at  autopsy.  The  case  was 
jjublished  in  full  in  the  Trunsactions  of  the  Tennessee 
Medical  Society,  1886-8,  page  85. — I  am,  etc., 

Army  Jledical  Mi'.senm  and  Libra r>,  * '  •    '*''   J-»-\^'E. 

■\Vasbingtoa,  U.S..\..  Feb.  7th. 


PXEUM0NI.4  :  ITS  NATURE  AXD  TREATMENT. 

Sir,— Dr.  Giles  (January  31st,  1914,  p.  273 1  relates  that 
his  father  in  1871  included  potassium  iodide  .and  creosote 
in  his  treatment  of  pneumonia.  But  it  appears  to  me 
that  this  treatment  has  little  analogy  to  the  one  I  advo- 
cate, even  if  the  doses  of  the  two  drugs  in  each  treatment 
are  similar,  for  the  inclusion  of  the  other  things  mentioned 
makes  a  great  difference.  At  all  events,  we  understand 
from  the  letter  that  when  father  and  son  were  practising 
together  and  using  some  such  prescription,  or.  at  all  events, 
one  quite  different  to  mine,  their  mortality  did  not  exceed 
that  of  their  neighbours. 

Now,  it  cannot  be  too  clearly  understood  that  my 
mortality  in  about  fifty  cases  is  absolutely  »i/,  witli  this 
exception:  Recently  I  was  called  to  an  old  lady  wlio  had 
been  ill  for  five  days,  and  had  evidently  suffered  from 
considerable  vascular  degeneratiou  before  she  contracted 
pneumonia.  She  died  the  day  after,  and  even  during  the 
short  time  I  attended  her  the  specific  was  not  given  cpiite 
regularly.  The  temperature  was  99  when  I  saw  her.  It 
is  hardly  fair  tei  count  such  a  case. 

The  remarkable  results  above  mentioned  include  a  large 
number  of  cases  of  aborted  pneunionia.  These  were  not 
so  numerous  at  first,  when  the  prescription  had  hardly 
assumed  its  settled  form  :  and  this  is  an  argument  against 
introducing  untried  variations.  Why  not  use  the  presciip- 
tiou  as  it  stands  ? 

R  Pot.  iodidi  ...  ...  ...  ...  ...    5j 

Creosoti       ...  ...  ...  ...  ...    Jss 

Spirit,  recfrr-  ...  ...  ...  ...  -  5ii 

Ext.  glycyrrli.  liq.  ...  ...  ...  ...    5iij 

Ag.  " ad    Jvj 

Misce  ;  gss  quartis  horis. 

It  should  be  used  till  the  temperature  is  normal,  when 
a  tonic  should  be  substituted.  When  we  consider  the 
terrible  annual  holocaust  from  pneumonia,  the  loss  of 
great  human  assets  to  the  State,  and  the  danger  that 
truth  uncherished  may  fall  lower  and  lower  beneath  the 
di'bris  of  time,  to  be  rescued  by  a  later  civilization  to  the 
shame  of  ours,  is  it  too  much  to  ask  once  again  from  senior 
contemporarj'  and  junior  for  a  fair  trial  of  this  specific? — 
I  ara,  etc., 
Lonaon,  X.,  Feb.  2iid.  ARTHUR  J.  Mathtsox. 


PvADIUM  AND  CANCER. 

Sir, — In  the  issue  of  the  British  Medical  JonRXAt.  of 
February  21st,  p.  427,  there  appears  a  report  of  a  paper 
read  by  me  at  the  Pathological  Section  of  the  Royal 
Society  of  Medicine  on  February  17th  on  the  changes 
which  occur  in  malignant  tumours  on  exposure  to  the 
gamma  rays  of  radium.     Your  reporter,  in  referring  to  my 


remarks  on  the  possible  changes  in  metastases,  states 
that : 

His  investigations  on  tlie  action  of  radium  on  metastases  had 
been  limited  to  four  cases,  l.nit  he  ventured  to  say  that,  apart 
from  the  direct  efifect  of  the  rays  on  adjacent  glands,  tliere  were 
striking  clianges  iu  distant  m?tastases,  which  obviously 
diminished  iu  size. 

Inadvertently,  this  commits  me  to  a  statement  which  I 
neither  made  nor  am  in  a  position  to  make,  and  at  the 
present  juncture  accuracy  in  reference  to  the  effect  of 
radium  in  cancer  is  necessary  above  all  things.  The 
actual  words  I  used  in  my  paper  were  as  foUows : 

A  statement  on  this  subject  (of  changes  in  metastases)  mnst 
necessarily  be  guarded  at  tlie  present  time,  for  the  evidence  in 
favour  of  any  change  is  extremely  slender.  However,  in  the 
case  of  secondary  deposits  in  lymphatic  glands,  though  the 
material  at  my  dibjiosal  lias  been  limited  to  four  cases,  I  have 
obser\ed  slight  changes  which  encourage  me  to  make  further 
investigations. 

You  will  at  once  perceive  that  the  words  "distant 
metastases  "  imports  into  my  remarks  suggestions  which 
were  not  there. — I  am,  etc., 

Londou.  \V..  Feb.  21lh.  A.  Cl-IFrORD  MOKSON. 


VIBRATION    AUSCULTATION    AS    AN    AID    TO 

PHYSICAL  DIAGNOSIS  IN  THORACIC  AND 

ABDOMIN.\L  DISEASE. 

Sir,— I  should  not  venture  to  comment  upon  Dr.  James 
Cantlie's  lecture  upon  the  use  of  the  tuning-fork  as  an  aid 
to  physical  diagnosis  were  it  not  that  some  statements 
have  appeared  in  the  public  press  recently,  claiming  for 
Dr.  Cantlie's  observation  an  exaggerated  merit,  as  if  it 
were  a  new  and  original  method  of  vibration  auscultation. 
My  friend.  Dr.  Walter  Kidd,  has  very  kindly  called  attention 
to  the  fact  that  these  observations  are  not  new,  and  he 
cites  a  lecture  ou  the  subject  delivered  bj'  me  at  the 
Brompton  Hospital  some  years  ago.  I  shrink  from 
writing  on  medical  subjects  in  the  public  press,  and 
so  far  I  have  paid  no  attention  to  Dr.  Cantlie's  claim  for 
priority,  but  the  article  that  ajipears  in  last  week's  issue 
of  your  journal  enables  me  to  say  that  this  is  the  tliird 
time  in  the  last  few  j'ears  that  some  one  lias  announced 
as  an  original  discovery  this  use  of  the  tuning-fork. 

I  enclose  a  reprint  of  the  lecture  referred  to.  This  was 
published  in  the  Pravlilioncr  for  February,  1902,  and  was 
entitled  ■'  .Auscultatory  Percussion  as  a  Means  of  Diagnosis 
in  Thoracic  Disease.'' 

I  described  in  this  article  the  use  of  the  tuning-fork  in 
the  case  of  cavities  containing  air  or  gaseous  products, 
whether  thoracic  or  abdominal,  and  its  value  by  means 
of  a.nscultation  of  its  vibrations  in  mapping  out  the  solid 
viscera  or  in  defining  the  line  of  demarcation  between  two 
dull  areas  differing  in  density,  such  as  that  between  a  fluid 
efl'usion  in  the  pleural  cavity  and  the  cardiac  dullness. 
I  have  been  accustomed  to  use  these  methods  for  many 
years. 

•  I  have  no  wish  to  detract  from  the  value  of  Dr.  James 
Cantlie's  observations,  and  am  only  glad  to  find  that  he 
gives  independent  testimony  to  the  usefulness  of  this 
Tiieaus  of  examination  in  certain  cases,  and  has  amplified 
it.  I  do  not  for  a  moment  suggest  that  the  articles  that 
have  appeared  iu  the  public  jiress  are  due  to  Dr.  Cantlie's 
initiative,  but  I  do  venture  to  suggest  to  him  that,  before 
claiming  originality  for  these  methods,  he  might  have 
looked  up  the  small  literature  of  the  subject. 

I  may.  perhaps,  be  allowed  in  this  place  to  thank 
Dr.  'Walter  Kidd  for  having  for  the  second  time  called 
attention  to  the  lecture  of  mine  to  which  I  refer. — 
I  am,  etc., 

London,  W  ..  Feb.  2'lth.  S.  H.  H.4BEESH0N. 


THE  ETIOLOGY  OF  BERI-BERL 

Sir,—  Dr.  W.  J.  J.  Arnold,  in  the  Journal  of  February 
7th,  makes  a  useful  protest  against  the  too  ready  accept- 
ance of  the  rice-eating  theory  of  the  origin  of  this  disease. 
After  all,  a  single  well-proved  excejition  is  logically  suffi- 
cient to  quash  such  a  generalization.  A  short  time  ago 
I  examined  here  in  London  the  crew  of  a  Norwegian 
ship  just  arrived  from  South  America.  There  were  about 
twenty  cases  of  beriberi,  wet  and  dry,  on  board.  So  far 
as  I  could  find  out,  the  disease  was  new  to  the  ship,  and 
rice  was  not  used  at  all.     Nor  could  it  be   shown  to  be 
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directly  tluo  to  overci'owcling,  as  tho  incidence  waa 
heavier  ninouj^  the  officers  than  ainoiif;  tho  uien. 

Tiicro  must,  therefore,  he  sorao  other  cause  tlian  the 
eatiuo  of  decorticated  rice.  Tliis  is  as  much  as  to  say 
tliat  decorticated  rice  is  not  the  cause  at  all. — I  am,  etc., 

Lonaon.E.C.Feb.  nth.  W.  J.  GalT. 


0[)btfuanT. 


HENRY  SKELTON,  M.D., 

UOWNENll,     BlilSTOL. 

By  the  death,  on  December  7th,  1913,  of  Dr.  Henry 
Skelton,  Bristol  has  lost  one  of  tho  most  experienced  and 
active  of  its  practitioners  and  the  Division  of  the  Britisii 
Sledical  Association  one  of  the  older  of  its  members.  ]'"or 
some  forty  years  ho  lived  at  Downeud,  in  the  wooded  oiit- 
slcirts  of  Gloucestershire,  those  parldaiids  upon  which 
Kmgswood  looks  do\vu,  stretching  between  the  steeples 
of  ytapletou  a,nd  ^Vintcrbonrne,  and  fringing  the  growing 
cdije  of  industrial  Bristol. 

Hero  he  enioyed  to  tho  full  the  medical  life,  taking 
work  in  every  way  in  which  it  comes  to  the  willing  and 
the  capable.  Appointed  by  public  bodies  and  institutions, 
and  by  private,  and  trusted  by  his  neighbours  of  all 
degrees,  he  illustrated  in  himself  the  doctor's  acceptance 
and  access,  where  and  when  (to  give  a  felicitous  turn  to 
the  words  of  the  poet) : 

Pallida  mors  aequo  pulsat  pede  paancrum  taberuas 
llegumque  turres. 

He  had  been  a  medallist  at  Charing  Cross  Hospital  in 
1867;  at  Westminster  Hospital  he  was  house-physician; 
the  M.R.C.S.Eug.  he  took  in  1869.  He  drew  also  from 
the  Scottish  schools  in  years  of  fame,  having  become  an 
Edinburgh  Licenciate  in  1867,  and  a  member  of  the 
College  in  1877;  he  added  to  these  in  1885  the  M.D.  of 
St.  Andrews.  lu  1887  he  published  in  the  Lancet  an 
account  of  haemophilia  affecting  three  members  of  a 
family — a  subject  which,  with  later  and  exactors  tudies  in 
physiology  and  hereditj',  retains  its  fascination.  Fond  of 
teaching,  he  was  successful  with  his  Red  Cross  classes, 
the  latest  of  which  in  1913  wou  a  challenge  cup  at 
Gloucester. 

Dr.  Skelton  was  of  a  most  genial  and  kindly  disposition; 
a  man  of  a  strict  sense  of  justice  he  bore  well  the 
honours  of  seniority  amongst  his  local  fellow-practi- 
tioners. He  showed  to  great  advantage  as  a  host ; 
his  house  was  a  most  pleasant  one,  an  old  Tudor 
hunting  box,  in  a  wing  of  which — his  music  room — he 
might  entertain  those  in  Bi-istol  who,  like  himself,  were 
accomplished  instrumentalists.  On  his  lawns  and  to  his 
i-ose  garden  he  loved  to  gather  summer  parties;  with  a 
single  guest  he  would  discourse  over  wine  the  local  or 
larger  politics  of  the-  public-spirited  man ;  or,  with  a 
younger  acquaintance,  renew  the  zest  and  interests  of  the 
schools.  To  his  parish  church  he  was  devoted,  and  added 
to  its  embellishment ;  and,  venturing  further  than  the 
churchwarden's  privileges  and  the  lectern,  he  qualified  for 
the  Bishop's  licence  as  a  lay  reader,  and  served  that  office 
faithfully. 

His  fatal  illness  was  a  short  three  weeks  of  angina 
pectoris ;  knowing  from  the  first  its  significance  and  end, 
he  bore  with  iiatience  and  fortitude  his  last  days  of  pain. 
His  last  obsequies  at  Downeud  were  honoured  by  the 
presence  of  a  crowd  of  patients  and  friends,  by  whom  his 
uamo  will  long  be  remembered  with  affection  and  pride. 


WILLIAM  BEYCE,  M.D., 

EDINBfKGn. 

Dn.  William  Bryce  died  at  his  residence  at  34.  Greenhill 
Gardens,  Edinburgh,  on  February  21st,  at  the  advanced 
age  of  nearly  93  years.  He  was  a  "son  of  the  manse," 
having  been  born  at  Killaig,  near  Coleraine,  in  Ireland, 
where  his  father,  the  Rev.  .tames  Bryce,  was  Presbyterian 
minister.  The  Rev.  James  Bryce  was  well  known  among 
the  ecclesiastics  of  his  time,  first  as  minister  of  the  Anti- 
Burgher  Church  at  Wick,  and  later  as  founder  of  the 
Church  of  the  Associate  Presbytery  which  seceded  from 
the  Presbyterian  Synod  of  Ulster.  Dr.  Bryce  was  brought 
up  at  Killaig,  and  began,  at  a  little  later  age  than  most 


men  to  study  medicine,  first  at  Dublin  and  then  at 
Edinburgh.  He  graduated  JT.D.  at  tho  iastnaiiied 
university  in  1853,  gaining  a  gold  medal  for  liis 
thesis.  A  year  or  two  later  ho  settled  at  Dal- 
keith, near  Edi)iburgli,  entering  into  private  prac- 
tice, and  acting  also  as  surgeon  to  the  Duke  of 
Bucclcuch's  Militia  there.  In  1868  he  removed  to  Edin- 
burgh, being  followed  in  Dalkeith  by  Dr.  Alexander 
Ballantyno  (now  of  (iidlanei.  Dr.  Bryce  practised  for 
manj'  years  in  Charlotte  Square.  It  was  in  Charlotte 
Square  also  that  his  brother,  tho  late  Dr.  Archibald 
Hamilton  Hryce,  presided  over  the  Collegiate  .School, 
a  well-known  educational  establishment  at  that  time. 
Another  brother,  Dr.  James  Bryce,  was  head  of  tho 
Glasgow  High  School,  and  yet  another  brother  has  been 
M.P.  for  the  Inverness  Bnrghs  since  1906.  Dr.  Bryce  is 
survived  by  his  widow  (who  was  a  Miss  Hastie  of  Eskbank), 
by  a  daughter  and  by  three  sons,  including  Dr.  Thomas 
Bryce,  Professor  of  .\natomy  in  Glasgow.  Dr.  Bryce  had 
leanings  to  homoeopathy;  he  laid  great  stress  upon  tho 
importance  of  thoroughly  mixing  the  constituents  of 
prescriptions,  and  he  was  ever  i-eady  to  take  a  critical 
jjosition  in  respect  to  drugs  (such  as  calomel)  wdiich  were 
enjoying  what  he  regarded  as  too  high  a  degree  of  popu- 
larity. Ho  was  a  keen  golfer,  curler,  and  bowler.  Tho 
cause  of  death  was  acute  pneumonia. 


The  late  Dr.  Reginald  Hardy. — Dr.  Reginald  Broad- 
bent  (London,  N.)  writes :  As  a  very  old  friend  of  the  late 
Dr.  Reginald  Hardy,  of  Buxton,  1  should  be  glad  if  you 
would  allow  me  to  add  a  few  words  to  your  obituary  notice 
which  appears  in  the  .JonRXAL  of  February  21st.  In 
addition  to  being  an  enthusiast  in  his  professional  work, 
Dr.  Hardy  was  something  of  an  athlete,  and  possessed 
physical  courage  of  a  high  order.  He  was  an  expert 
swimmer,  and  when  quite  a  lad  jumped  from  the  end  of 
the  Brighton  Pier  to  save  a  drowning  man.  And  when 
living  in  Leicester  he  saved  a  child  who  had  fallen  into 
the  canal.  He  took  great  interest  in  first  aid  work,  and 
this  led  to  his  becoming  a  student  at  Owens  College, 
Manchester.  "\\'hen  he  first  entered,  and  whilst  stilf  a 
stranger,  he  wou  for  his  college  the  "  mter- varsity  "  prize 
for  swimming.  In  Buxton  he  organized  and  became  captain 
of  the  harriers,  sometimes  running  ten  miles  across  the 
moors.  His  fine  character,  and  the  great  interest  ho  took 
in  his  work  would  have  won  for  him  a  high  place  i" 
general  practice  if  his  life  had  been  spared;  indeed,,  he 
had  already  made  a  good  reputation  in  Buxton.  He 
thought  that  the  disease  which  proved  fatal  was  intro- 
duced into  his  system  from  cuts  when  making  post- 
mortem examinations  as  a  student.  Great  sympathy 
must  be  felt  for  his  widowed  mother,  whose  only  soil 
he  was. 


Dr.  Robert  Moore  Bowman,  who  died  at  Ripon  recently 
at  the  advanced  age  of  92,  was  the  son  of  Mr.  James 
Moore  Bowman,  surgeon,  of  Ripon,  who  died  during  his 
mayoralty  in  1834.  Dr.  R.  M.  Bowman  obtained  the 
diploma  of  M.R.C.S.Eug.  iu  1845,  and-that  of  L.S.A.  in 
1849.  Ho  had  been  in  practice  in  Ripon  for  seventy  years, 
and,  although  he  had  lived  retired  for  some  years,  he  still 
retained  some  of  his  old  patients.  He  was  active  in  the 
saddle  for  many  years,  and  attended  the  ijjeets  of  the  York 
and  Ainsty  aud  Bedale.  He  was  appointed  a  magistrate 
for  the  Liberty  of  Ripon  aud  the  West  Riding  in  1898,  and 
was  a  regular  attendant  on  the  bench. 


Db.  John  MontaCxTJ  Cdthbertson,  who  died  at  Droitwich 
on  February  13th  at  the  age  of  72,  was  born  iu  Ayrshii-e  iu 
1841.  He  received  his  medical  education  at  the  Uuiversitj- 
of  Glasgow  and  obtained  the  diploma  of  L.R.C.P.Edin.  in 
1868;  he  became  a  Fellow  of  the  Royal  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  in  1878.  He  prac- 
tised first  at  Windhill  aud  then  at  Shipley,  Yorks.  He 
settled  in  Droitwich  in  1878,  and  with  the  growth  of  tho 
place  as  a  cure  for  rheumatism  in  its  brine  baths,  he 
became  known  to  a  wider  circle  than  is  given  to  the  lot  of 
the  general  practitioner  in  a  country  town,  and  won  for 
himself  many  friends.  He  never  took  part  iu  the  political 
■work  of  the  town,  though  frequently  pressed  to  do  so  :  aud 
for  thirty-five  years  was  never  known  to  take  a  holiday. 
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He  was  medical  ofiS.cev  for  the  Droitwlch  Union,  and  his 
lortniglitly  rctiuu  was,  uutil  a  vreek  before  Lis  death, 
always  seiat  in  by  himself.  He  was  a  l:een  lover  of  horses, 
and  provided  many  free  meals  for  the  ponies  of  the  salt- 
hawker  class,  now"  a  dying  feature  in  the  industry  of  the 
borough.  He  was  appointed  a  count/  magistrate  in  1910. 
He  leaves  a  widow  and  two  sons,  one  of  whom  is  in  the 
X)rofession  and  the  other  farming  in  Vancouver  Island. 


Fleet  Surgeon  Alfred  Huttos  Jeremy,  R.N.,  of  H.M.S. 
Implacable,  who  died  in  London  recently,  was  the  son  of 
the  late  Kev.  D.  D.  Jeremy.  He  received  his  medical 
education  at  Trinity  College,"  Dubliy,  and  qualified  M.B., 
B.Ch.,  B.A.O.Dub.  in  1890. 


Deaths  in  the  Profession  Abroad. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  E.  Doak  C'apps,  one  of  the 
founders  of  the  Fort  Worth  (Texas)  School  (jf  Medicine, 
and  professor  of  diseases  of  tlie  bvain  and  nervous  system 
in  that  institution,  aged  46 ;  Dr.  N.  Duchesne,  President 
ot  the  Medico-Chirurgical  Society  of  Liege  ;  Dr.  W.  G. 
Ewiug,  formerly  professor  of  materia  medica  at  the 
Univer-sity  of  Nashville  and  Vanderbilt  Universitj',  and 
president  ot  the  faculty  of  the  medical  department  of 
tljp  University  of  Tennessee,  aged  65  ;  Dr.  Friedrich 
1  (i  e,  of  Berlin,  said  to  be  the  oldest  member  of  the 
medical  profession  in  Germany,  and  one  of  the  founders 
of  the  Society  of  Scientific  Medicine,  to  which  Rudolf 
A'ircliow  communicated  the  first  fruits  of  his  researches ; 
Professor  Nietner.  of  Berlin,  an  active  worker  in  the  war 
against  tuberculosis,  aged  5P ;  Dr.  Albert  Pendin,  head  of 
the  third  therapeutic  section  of  the  Obuchow  Hospital 
for  Women  till  he  was  disabled  by  illness  in  1907,  aged 
43 ;  and  Dr.  Volckers.  sometime  j)rofessor  of  clinical 
ophthalmology  in  the  University  of  Kiel. 


Jlt^iitra-ICrfjaL 


PARTNERSHIP  AGREEMENTS. 
A.  buys  a  third  share  of  a  practice  from  B.  at  two  and  a  Iialf 
years'  purchase  on  the  average  receipts  of  the  previous  three 
years,  which  include  moneys  from  botli  receipts  from  a  siu-- 
gery  situated  some  distance  (about  three-quarters  of  a  mile) 
from  the  private  residences  and  also  a  salary  for  a  public 
appointment  under  tlie  guaA-diaus.  At  the  end  of  six  years 
A.  is  able  to  exercise  an  option  in  the  agreement  to  purchase 
a  further  sixth  of  the  practice  on  the  same  lines,  and  does  so. 
In  the  agreement  there  is  a  clause  which  permits  eitiier 
imrtner  to  exercise  an  option  to  dissolve  partnership  at  tlie 
end  of  ten  years,  giving  a  previous  si.x  months'  notice  in 
writing.  B.  exercises  this  option,  and  continues  to  hold  the 
public  aijpointnient,  and  also  continues  to  take  on  the  lease 
of  tl'-e  surgery.  Would  it  be  a  usual  procedure  for  B.  to  pay 
A.  out  under  these  two  heads  or  not? 

",  There  should  be  a  clause  in  the  deed  of  partnership 
settling  the  way  in  which  the  dissolution  is  to  be  carried 
out.  In  its  absence,  either  partner  might  claim  to  have 
the  value  of  the  iiractice  realized  and  divided  iu  proportion 
to  the  shares  of  the  partners.  In  that  case  either  partner 
might  bid  for  the  whole.  It  would,  of  course,  always  be  open 
to  the  partners  to  settle  the  matter  between  themselves  by 
mutual  agreement.  The  usual  procedure,  as  stated  above,  is 
laid  down  in  the  deed  of  partnership,  and  a  very  common 
arrangement  is  that,  on  the  dissolution,  each  ixirtner  shall 
continue  to  practise  independently,  each  retaining  what 
patients  he  may  happen  to  have  at  the  time  of  the  dissolu- 
tion. In  that  case,  the  one  possessing  a  public  appointment 
at  the  time  would  retain  it  as  his  own.  If  the  surgery  had 
been  worked  in  common  the  value  would  have  to  be  ascer- 
tained, and  whoever  kept  it  would  have  to  reimburse  the 
other  for  his  share  in  it.  Another  common  arrangement  is 
that  on  a  dissolution  the  outgoing  partner  is  to  be  paid  on  his 
retirement  the  value  of  bis  share,  but  is  required  to  give  an 
undertaking  not  to  practise  within  a  reasonable  radius  of  his 
old  residence. 


A  FUND  is  being  raised  in  Sheffield  for  the  purchase  of 
radium  for  therapeutic  purposes.  Mr.  Deuys  Hague, 
formerly  of  Sheffield,  has  given  £1,000,  and  other  sub- 
scriptions amount  to  £225. 


'^i)t  ^exbicts. 


ARMY  MEDICAL  SERVICE. 

KoYAL   Army   Medical  Corps. 

The  following  is  a  list  of  successful  candidates  for  commissions 

in  the  Boyal  Army  Medical  Corps  at  the  competition  held  in 

London  in  Januarv,  1914,  for  which  42  candidates  entered : 


Name. 

Medical  School. 

QualiBcations. 

Marks. 

'Thompson,  T. 

0. 

O.tford  University 

and  St.  George's 

Hospital 

B.A..M.B.,BCh. 
Univ.  Oxford 

691.5 

Linzel!.  S.  J, 

Edinburgh  University 

M.B..  Ch.B.Univ. 
Edinburgh 

584.5 

•Shore.  S.  E. 

... 

Cambridge  University 

and  St.  Bartholomew's 

Ho-pital 

B.A.Cantab., 
M.E.CS.Eng.. 
L.E.C  P.Lond. 

580 

•Gill.  J.  0. 

... 

Edinburgh  University 

M.B.,  B.Ch.Univ. 
Edinburgh 

565.5 

♦Stubbs,  J.  W. 

c. 

Trinity  CoUege, 
Dublin 

B.A..  M.B.,K.Ch., 
B.A.O.Uuiv.   Dublin 

557.5 

•Hatterslev,  S. 

M. 

CambridReUniversity, 

and  St.  Bartholomews 

Hospital 

B.A..  JI.B. Cantab., 
M.B.C.S.Eng.. 
L.R.C.P.Lond. 

556 

•Eintonl.  D.  V," 

St.  Andrews 
University 

M.B.,  B.S.St. 
Andrews 

552 

Watson,  A. 

Edinburgh  University  M.B.,  Ch.B..  D.P.H., 

547.5 

D.T.M.Univ. 

Edinburgh 

'■Lothian,  N.  V 

Glasgow  University 

B.Sc  .  M.B..  B.Ch. 
Uuiv.  Glasgow 

545 

'Breen,  T.  F.  P 

Trinity  College, 
Dublin 

B.A.,M.B..B.Ch., 
B.A.O.  Uni\-.  Dublin 

540.5 

Gwynne,  J.  F. 

G. 

Sheffield  University 

M.B..  Ch.B.Univ. 
Sheffield 

533 

Menstes,  A.  J. 

A. 

Edinburgh  University 

M.A.,  M.B..  Ch.B. 
Univ.  Edinburgh 

529 

*  These  gentlemen,  beiog  iu  possession  of  certificates  obtained  in 
tlie  Officers'  Training  Corps,  were  awarded  service  marks  under 
paragraph  71  of  the  liegulations  for  the  Officers'  Training  Corps. 


UNIVERSITY  OF  BRISTOL. 

The   following   candidate  was   approved  at  the  esamiuatiou 
indicated  : 
M.B.,  Ch.B.— Maurice  Charles  Barber. 


CON.JOINT  EXAMINATIONS  IN  IRELAND. 

The   following  candidates  have  passed  (lie  examination  held 

by  the  Royal  College  of  Physicians  and  the  Royal  CoUege  of 

Surgeons : 

D.l'.H.  —  Henry  Blyth,    Captain   Howard    Crossle,  I.M.S.    (with 

honours).  Henry  Lloyd. 


Jltf^iral  flrios. 


The  annual  general  meeting  of  the  Royal  Medica^ 
Benevolent  Fund  tluild  will  be  held  on  Tuesday  next  at 
University  College  Hospital  Medical  School,  University 
Street,  Gower  Street,  AV.C,  when  the  Viscountess  Bryce 
will  take  the  chair  at  3  p.m. 

A  DISCUSSION  on  arterio-sclerosis  will  be  opened  at  a 
meetmg  of  the  Chelsea  Clinical  Society  in  the  club  rooms 
of  the  St.  George's  Hospital  Medical  School  on  Tuesday, 
March  10th,  at  8.30  i>-m.,  when  Professor  Leonard  Hiil 
will  read  a  paper  on  new  tacts  concerning  the  measure- 
ment of  blood  pressure  in  man. 

The  Pasteur  Institute  of  Paris  has  invited  directors  of 
similar  institutes  and  autirabic  services  throughout  the 
world  to  a  conference  on  hydrophobia  with  special  refer- 
ence to  etiology,  prophylaxis,  treatment,  and  statistics. 
The  conference  will  meet  in  the  Pasteur  Institute  (25,  rue 
Dutot,  Paris,  XV)  during  Eastertide,  April  7th  to  lOih, 
1915.  Applications  for  membership  will  be  received  up  to 
January  1st,  1915. 

A  ■\V0EK  entitled  Placiiie  and  Pestilence  in  Literature  and 
Art,  by  Dr.  Raymond  Crawfurd,  is  announced  by  the 
Oxford  University  Press.  The  book  contains  a  series  of 
,51  reproductions  of  plague  pictures,  principally  well-known 
paintings.  Dr.  Crawfurd  is  the  author  ot  two  other  works 
of  medico-literary  interest.  The  Last  Days  of  Charles  II 
and  The  King's  Evil,  both  of  'svhich  have  been  reviewed  in 
the  Beitish'  Medic.vl  Journal,. 


Feb.  23,  iQifj 


MEDICAL    NEW«. 


r       TUE  BlUTl«K  ^  J  . 


The  nnmljoi'  of  voluntary  aitl  iletaolimonls  iu  tlic 
ooiiiilyof  Liiiiilou  in  tlic  third  ((iiartcr  of  1913  was  79. 
with  ';i  iKVsoiiiifl  of  2.230.  Of  tlit-c  iletacliiiieiits  68  luul 
been  inh-pecied,  ami  the  total  pcrsoune!  present  at  inspec- 
tion was  1.2'18.  The  t'ounty  Director,  Colonel  Valentino 
Mutthews,  late  K.A.Jr.C.iVo'ls.),  states  that  judging  from 
tlio  reports  of  the  inspecting  oflicer  and  his  own  personal 
ob.scrvatioiis  the  work  done  is  distinctly  progressive  and 
encourafiiiii;.  He  recommends  llial  detacliments  \vhicli 
are  so  far  disorfjauized  as  not  to  have  been  inspected  for 
two  years  in  siiccessiou  should  not  be  retained  on  the 
registered  list. 

Dr.  11.  T.  Li;iPER,Helinintholof4ist  of  the  London  School 
of  Tropical  Medicine  and  Wandsworth  Scholar,  has  left 
liondou  for  the  East,  with  Suryeou  K.  L.Atkinson,  K.N., 
and  -Mr.  Cherry-Garrard,  both  of  whom  accompanied  the 
Antarctic  Expedition.  The  object  of  the  expedition  is  to 
ascertain  the  mode  of  spread  of  trematode  diseases  of 
man,  especially  bilharziasis  ;  investigations  will  also  be 
made  into  ankylostomiasis,  which  has  wronght  snch 
liavoc  among  the  coolies  on  the  tea  and  rubber  estates. 
The  expedition  has  been  subsidized  by  a  grant  from  the 
Colonial  Ofticc,  and  the  United  States  Rubber  Company 
have  offered  facilities  for  the  study  of  medical  problems 
on  their  estates  in  Sumatra. 

The  assistant  medical  oflflcers  in  the  hospital  service 
fother  than  asylums)  of  the  Metropolitan  Asylums  Board 
liave  formed  an  association  to  promote  the  interests  of 
assistant  medical  olHcers.  to  afTord  an  opportunity  for  the 
discussion  of  the  disabilities  auder  which  they  Hud  them- 
Kclves,  and  to  make  united  representations  to  the  Board 
lor  their  remedy.  The  Metropolitan  Asylums  Board  has 
under  its  control  not  only  asylums  for  the  insane  and  the 
mentally  deficient,  but  also  hospitals  tor  infectioi  s 
diseases,  for  tuberculosis,  and  for  children's  diseases. 
This  hospital  service  constitutes  a  distinct  branch,  and 
we  are  aware  that  for  a  good  many  years  past  much 
dissatisfaction  with  their  position  has  existed  among  its 
members.  This  dissatisfaction,  having  regard  to  tlie 
responsible  and  onerous  nature  oi  their  duties,  is  well 
grounded  ;  they  do  not  receive  the  recognition  nor  the 
emolument  which  are  their  proper  due,  and  we  hope  that 
the  Metropolitan  Asylums  Board  may  shortly  see  the 
advisability  of  i)utting  the  service  on  a  satisfactory  basis. 

A  SUMMARY  of  the  first  progress  report  of  the  Thompso  i- 
McFadden  Pellagra  Commission  by  Drs.  J.  F.  Siler,  P.  E. 
Garrison,  and  Ward  J.  McNeal  was  published  iu  the 
Journal  of  the  Amrricaii  ^ledical  Association  of  January 
3rd,  1914!  The  following  are  the  principal  conclusions 
arrived  at  by  these  investigators:  "  (1)  The  supposition 
that  the  ingestion  of  good  or  spoiled  maize  is  the  essential 
cause  of  pellagra  is  not  supported  by  our  study.  (2;  Pel- 
lagra is  iu  all  probability  a  specific  infectious  disease  com- 
municable from  person  to  person  by  means  at  present 
imluiowu.  (3)  We  have  discovered  no  evidence  incrimi- 
nating flies  of  the  genus  Simulinm  in  the  causation  of  pel- 
lagra, except  their  universal  distribution  throughout  the 
area  studied.  If  it  is  distributed  by  a  blooJ-suckiug 
insect,  Stomoj'ijs  calciirans  would  appear  to  be  the  most 
probable  carrier.  (4)  We  are  inclined  to  regard  intimate 
association  in  the  household  and  the  contamination  of  food 
with  the  excretions  of  pellagrins  as  possible  modes  of  dis- 
tribution of  the  disease.  (5)  ^o  specific  cause  of  pellagra 
has  been  recognized." 

In  1912  a  Joint  Committee  composed  of  representatives 
of  the  New  York  Academy  of  Medicine,  the  Obstetrical 
Society,  the  Surgical  Society,  the  New  York  Association 
lor  Advanced  Medical  Education,  and  the  Medical  Society 
of  the  Coimty  of  New  York,  was  appointed  to  formulate 
some  plan  for  making  the  vast  amount  of  clinical  material 
in  New  York  readily  available  to  medical  practitioners. 
The  Academy  of  Medicine  was  decidedly  in  favour  of  such 
a  scheme,  but  lacked  funds  to  carry  it  into  effect.  The 
Society  for  the  Advancement  of  Clinical  Study  in  New 
York  was  therefore  organized  to  finance  the  project.  In 
January,  1913,  it  established  a  Bureau  of  Clinical  Infor- 
mation at  the  Academy  of  Medicine,  under  the  direction 
of  its  present  executive  committee,  and  has  since  carried 
on  the  work  of  daily  posting  of  oi^erations  on  the  hospital 
bulletin  board,  and  the  maintenance  of  a  Bulletin  for 
regular  fixed  clinics.  The  bureau  cannot  fail  to  be  of  great 
use  to  medical  visitors  to  New  York.  Communications 
.should  be  addressed  to  Dr.  George  Gray  Ward,  jun.,  Secre- 
tary, 17,  West  43rd  Street,  New  York. 

Dr.  Cardenas,  who  has  been  appointed  by  the  Govern- 
ment of  Venezuela  Minister  Plenipotentiary  to  France,  is  a 
member  of  the  medical  profession.  He  is  the  son  at  idoctor, 


and  \\  as  born  at  Tariba  in  1875.  In  1896  he  took  the  d(  ^icn 
of  Doctor  of  Medicine  at  Caracas,  and  afterwards  worked 
in  tlio  Paris  hospitals  and  laboratories  for  seven  years.  Ho 
then  went  to  Uermany  to  study  Bier's  method,  and  camo 
to  England  to  work  under  Sir  Almrotli  Wright,  lie  repre- 
sented the  Goveinniciit  of  Venezuela  at  the  International 
Congress  of  Medicine  helil  iu  Paris  in  1900,  and  at  that 
held  in  Madrid  in  1903.  Last  year  he  was  sent  by  his 
Government  on  a  conlidontial  mission  to  the  King  of 
Spain.  He  has  been  consul-general  of  his  country  for 
Spain,  England,  and  Gennany.  Holding  that  medical- 
science  nmst  play  a  great  ))art  in  the  economic  and  social' 
life  of  iieoples,  he  has  taken  interest  in  tropical  pathology, 
and  he  was  one  of  the  original  members  of  the  Paris  Society 
of  T;opicai  Medicine  and  Hygiene.  He  has  been  a  leader  of 
sanitary  reloini  in  Venezuela,  and  with  the  support  of 
President  Gome/,  he  has  done  much  for  the  suppression  of 
yellow  fever  and  malaria  in  Venezuela. 

THE  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sicliness  and  Accident  Society  was  held  at; 
429,  Strand,  W.C,  on  February  20th.  Dr.  F.  J.  .\Uau  was 
in  the  chair.  The  principal  business  before  the  meeting 
was  the  consideration  of  the  annual  and  quinquennial 
reports,  which  were  duly  apinovcd  and  passed,  the  results 
ill  both  cases  being  of  a  higldy  satisfactory  nature.  Th«! 
claims  for  the  month  of  .January  show  a  marked  decrease 
and  conse(iucutly  a  sul)stantial  margin  in  favour  of  the 
society,  it  was  reported  that  the  new  and  additional  pro- 
posals both  showed  a  large  increase  on  the  same  month 
of  last  year.  The  society  has  now  been  established  for 
thirty  years,  having  been  started  in  March,  1884,  and 
experience  has  proved  conclusively  that  one  of  the  first 
and  most  itnportant  rules  of  such  an  undertaking  is  the 
restriction  of  management  expenses.  The  society  is 
limited  to  10  per  cent,  of  the  premium  income,  but  this 
has  never  been  reached,  and.  in  fact,  for  the  first  t^venty- 
five  year's  it  was  only  a  fraction  over  5  per  cent.  The 
balance  of  this  allov  a'lce  has  assisted  in  paying  bonuses. 
The  total  amount  paid  to  members  in  the  form  of  bonus 
since  1884  ha*  now  reached  the  sutn  of  £19,000.  All  informa- 
tion can  be  obta-ined  from  tlie  Secretary  of  the  Society, 
Mr.  Bertram  Sutton,  F.C.1.1.,  33,  Chancery  Lane,  W.C. 

A  MEETING  of  the  Child  Study  Society,  presided  over  by 
Mrs.  Wilton  Phipps,  was  held  at  the  Koyal  Sanitary 
Institute  on  February  19th,  when  an  interesting  lecture 
on  speech  defects  in  children  was  given  by  Mr.  E.  W". 
Scripture,  of  New  York.  Mr.  Scripture  said  that  one  of 
the  most  common  forms  of  defective  speech  in  children 
was  that  known  as  mechanical  lisping,  caused  either  by 
some  defect  of  the  lips  s'ucli  as  harelip,  by  a  cleft  or 
highly-arched  palate,  by  defects  of  the  teeth,  leading  to 
the  malformation  known  as  the  overshot  and  undershot 
jaw,  or  by  some  lesion  of  the  nerves  of  the  larj-nx.  In 
harelip  or  cleft  palate  it  was  necessary  to  have  recourse 
to  surgery,  whilst  in  very  early  childhood  the  dentist; 
could  sometimes  prevent  the  troubles  arising  from  mis- 
shapen jaws.  The  form  of  speech  known  as  ataxic,  on 
the  other  hand,  was  incurable.  Other  forms  of  defective 
speech  amongst  children  were  motor  aphasia  and  infantUe 
spasticity,  whilst  meningitis  and  chorea  also  caused  a 
characteristically  faulty  articulation.  There  was  also  a 
large  group  of  speech  defects  the  result,  not  of  disease, 
but  of  certain  mental  conditions.  Amongst  these  were 
negligent  lisping,  due  to  the  child's  falling  into  bad  habits 
and  not  paying  projier  attention  to  its  speech,  hysterical 
mutism,  conmion  even  in  quite  J"0ung  children,  and 
stuttering  which  had  its  origin  in  what  Mr.  Scripture 
termed  '•timidity  neurosis,"  a  mental  condition  whicii 
took  different  forms  in  different  people.  Stuttering,  said 
Mr.  Scripture,  was  caused  solely  by  fear  or  shyness  of 
other  people,  and  the  stutterer  was  nearly  ahvays 
abnormal,  or,  at  least,  markedly  different  from  the  average 
man.  The  mental  condition  was  usually  disturbed,  so 
that  the  child  might  almost  be  described  as  living  in 
a  continual  state  of  stage  fright.  Added  to  this  were 
other  i)eculiarities,  such  as  cramjis  of  the  lips,  larynx, 
abdomen,  and  diaphragm,  and  the  presence  of  accessory 
sounds  in  the  speech.  Another  peculiarity  common  to 
most  stutterers  was  the  power  to  speak  normally  in  an 
abnormal  voice.  Treatment  consisted  in  getting  rid  of  the 
subconscious  fear  in  which  this  distressing  malady  had 
its  source  ;  if  this  could  be  effected,  the  stutter  vanished. 
W^ith  regard  to  deaf  mutes,  the  lecturer  said  that,  since 
every  human  being  possessed  the  faculty  of  speech,  there 
was  no  reason  that  the  deaf  should  always  be  dumb,  and 
therefore  every  deaf  child  could  be  taught  to  speak  to  a 
certain  extent.  Much  could  also  bo  done,  by  means  oE 
certain  apparatus,  to  improve  tho  enunciation  of  the 
congeuitally  deaf. 


51  f\  The  CBmsa      1 

*  '-'  MjluICU.  Jot'RNAX.  J 


LETTERS,    NOTES,    AKD    ANSWERS. 
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ConnEsrosErsTB  not  answcsefl  ave  requested  to Icol:  at  the  Notices  to 

CorresiKjiiueuis  o!  tlie  tollowinK  wceh. 
OhlLilNAL  AiillCLth  and  L,ETTIinS/arwarded for puhlic.ation  are 

vmUrsl'Oti  toheoffeird  to  the  Br.iTisH  Medilai.  JocRNAi.a/oii<H7iI/?ss 

tJieto^tt rnrv  he  staled. 
ArTHonsdeEJrine  reprints  of  their  articles  pnblisbecl  in  the  Bbitibh 

Medical  JorKNAi,  are  requested  to  commuDicate  witb  tbe  OUice. 

429,  Strand,  W.C.,  on  receipt  of  uroof. 
TKLKnnArnic  Addrf.ss.— The  teleai-aphic  address  of  the  EDITOR  of 

the  HnrriKH  MKrtiCAi.  .Totthnai.  \%AitiolPov>  Westrand^  Loudoti.  The 

teleflraphic  address  of  the  Bditish  Medicai.  JotmsAi.  is  ^rficiiiatc. 

TIV,s7rrt»(7,  JJoiidon, 
Tj:Li")>F»rNr  rNotionnl"*: — 

36:'l,  Gen-BTil.F.niTOH,  TinTTISH  irF.DICAL  .lOURNAIi. 
5f.-0.  rJeiT»rd,T?DTTlSn  MFHTf  Ar.  ASSOCIATION, 
2634.  Gerrnrd.  MEDICAL  SECRETARY, 


IS*  Queries,  atisirers,  and  coiiimutiieations  relatinrf  to  si(f//cc(s 
to  ic/iiV/i  fpecitil  departrnents  of  the  BRITISH  Medic.\1,  JOURX.iL 
arc  Jcioted  ilUI  be  found  under  their  re^itcctirc  headiii</s. 

QUERIES. 

Mabriage  of  First  Corsiss, 
With  reference  to  an  answer  to  "Eugenics"  which  appeared 
under  tlie  above  heading;;  in  tlie  issue  of  February  14tb, 
"Aristou  lUetron  "  asks  ns  to  state  whetlier  "  there  is  any 
definite  aud  conclusive  evidence  substantiating  tlie  vague  and 
indefinite  statements  that  are  made  in  regard  to  the  marriage 
of  cousins."  He  goes  on  to  remark  that  such  statements 
would  lead  one  to  suppose  that  the  majority  of  tbe  children 
in  deaf  and  dumb  schools  were  tbe  offspring  of  cousins;  the 
fact  of  some  relative  having  been  born  deaf  and  dumb  alters 
the  case  completely.  It  shows  a  defect  in  the  family  history, 
and  even  with  our  present  limited  knowledge  of  the  laws  of 
heredity,  that  such  a  defect  would  teud  to  show  itself  in  the 
subsequent  offspring  would  only  natm'ally  be  expected.  But 
tliere  is  the  other  side  of  the  picture.  Suppose  it  were  pos- 
sible to  mate  two  perfectly  healthy  cousins,  free  of  hereditary 
weakness  or  so-ca'ied  taint,  why  should  not  the  offspring  also 
be  of  perfect  health  and  condition  ? 

*„*  Our  correspondent  is,  we  think,  correct  in  his  surmise 
tl-.at  very  little  exact  knowledge  has  been  attained  on  this 
subject.  Indeed,  an  appreciation  of  the  degree  to  which 
cousins  resemble  one  another  (an  almost  indispensible  pre- 
liminary to  other  inquiries)  has  only  been  published  recently 
■ — On  the  JUeasurement  of  the  Itcsernhlitncc  of  Fimt  Cousins,  by 
Elderton  aud  Pearson.  (London :  Dulau  aud  Co. >  In  the 
existing  state  of  knowledge  it  does  not  seem  prudent  to  make 
any  more  definite  statement  than  that  contained  in  our  reply 
to  "  Eugenics." 

ANSWERS. 

TRE.ITMENT  of  StF.KILITY  IX  THE  FEM.VLE. 

Ur.  Leonard  J.  KiDD  (Londoni  advises  "M.B."  to  try  thyroid 
extract.  In  1912  Weil  treated  successfully  three  women  who 
had  been  sterile  for  years ;  conception  followed  in  each  case 
after  a  few  months'  use  of  iodothyrin  tablets ;  he  began  with 
one  daily,  and  increased  thisgradualljup  to  one  or  two  thrice 
daily.  The  plan  of  Marion  Sims  sometimes  succeeds  without 
any  treatment  :  connexion  is  reserved  for  the  morning  after 
breakfast ;  the  wife  breakfasts  in  bed  and  keeps  warm  ;  the 
husbaud  mnst  also  have  breakfasted  and  be  warm.  Prob.ibly 
night  is  the  worst  of  all  possible  times  for  those  women  who 
conceive  with  difficulty.  As  the  thyroid  acts  similarly  cm  the 
testis  aud  ovary,  it  is  worth  trying  thyroid  extract  on  the 
husband  also. 

P.\T5IEXT  FOE  XOTIFICATIOX  CEBTIFICATES. 
S. — Although  a  sanitary  authority  might  insist  upon  a  certi- 
ficate under  the  Infectious  Disease  (Notification^  Act.  1889, 
being  made  out  on  the  prescribed  form,  it  is  customary  for 
such  to  be  accepted  when  sent  in  some  other  form,  such  as  on 
a  sheet  of  nctepaper,  though  whene\er  possible  the  pre- 
scribed form  should  be  used.  It  is  quite  possible  that  the 
applications  for  paymeut  made  by  our  correspondent  have 
been  overlooked,  A  further  aijplication  should  be  made  to 
the  clsrk  to  the  council.  If  payment  is  not  then  forthcoming 
the  ouly  course  left  open  is  to  sue  the  council  for  the  amount 
in  the  county  court. 

LETTERS.    NOTES.    ETC. 

By  an  oversight  of  the  Editor  of  the  London  Hospital  Gazette, 
it  was  omitted  to  be  stated  that  the  Clinical  Supplement  in 
the  February  number,  entitled  "Puerperal  Pyrexia,"  was 
a  paper  read  before  tbe  Londou  Hospital  Medical  Society 
on  December  11th,  1915,  by  Dr.  Gordon  Luker,  obstetric 
tutor  and  registrar  to  the  hospital. 

EAPin  Delht.rt  rx  Eclampsia. 

Dr.   T.   Irelaxd    (North    Berwick!   writes :  lu  the  British 

Medical  Journal  of  January  17th  1  noticed  a  paper  by  Ur. 

Jardiue.  of  Glasgow,  on  the  snceesstnl  trea,tment  of  puerperal 

eclampsia  by  hypodermic  injections  of   "veratrone,"     The 


results  obtained  by  )iim  in  a  series  of  cases  of  some  six  or  seven 
in  numl)er  apjiear  to  have  baen  eminently  satisfactory,  and 
quite  consistent  witb  those  previously  obtained  by  my' friend 
Dr,  F,  W,  Is.  Haultaiu  of  Edinburgh,  of  whose  paper,  as  read 
before  the  Edinburgh  Obstetrical  Society  in  July,  1913,  1  have 
now  a  reprint  from  tbe  F.dinhnrnh  Medical  Journal  of  October 
last  before  me.  I  believe  that  I  am  correct  in  saying 
that  the  preparation  veratrone  for  liypodermic  use  in  such 
cases  was  made  specially  by  Jlessrs.  Parke,  Davis,  and  Co., 
on  the  suggestion  of  Dr."  Haultain,  and  that  to  him  alone  is 
due  the  credit  of  the  introduction  of  this  apparently  most  suc- 
cessful form  of  treatment  in  a  very  dangerous  malady,  .\sDr. 
Jardine  is  on  the  list  of  members  of  the  Edinburgh  Obstetrical 
Society,  and  possibly  may  occasionally  read  its  Tranxnetiomt, 
it  is  uufortuuate  that  he  should  have  omitted  to  mention  the 
origin  of  this  new  preparation, 

ixcreased  scbscriptiox  to  the  associatiox  and  motor 
Car  Insurance. 
T.  W.  A.  writes:  May  I  point  out  that  motorists  can,  by 
iusuring  through  theMedical  Insurance  Agency  (429,  Strand), 
save  the  extra  amount  which  the  increased  subscription 
entails?  In  1913  I  insured  my  car,  not  through  the  Medical 
Insurance  Agency,  but  have  done  so  this  year,  and  in  my  case 
the  result  is: 


Subscriptions  to  Association 
Insurance  of  car 


1913. 
£15    0 
10    0    0 


1914. 

£2    2    0 

8    2    0 


£11    5    0    ...  £10    4    0 


which  amounts  to   a   saving  of  21s.,  or  about  12  gallons  of 
petrol. 

Advice  to  Ship  Surgeons. 
Another  OUTW.iRD  Boundep,  writes:  My  advice  to  ship 
surgeons  is  to  refuse  money  from  passengers  unless  they 
have  the  right  to  claim  it.  For  to  accept  a  "present  "is  to 
accept  a  tip,  and  to  lower  oneself  to  the  level  of  a  ship's 
stc  vard.  Self-respect  and  the  respect  of  otiiers  should  come 
before  iiuance.  Companies  tacitly  or  actually  iserniit  the 
practice,  as  it  tends  to  keep  salaries  down",  "  Outward 
Bound's"  suggestion  of  £25  a  month  aud  private  practice  is 
in  fact  exorbitant,  except  in  ver\  large  ships  witb  a  large 
number  of  steerage  passengers;  £15  a  mouth  comnares  very 
favourably  with  tbe  salary  of  ofhcers  who  have  spent  many 
years  at  sea  and  who  ha\eto  work  very  much  harder  than  the 
surgeon,  except  possibly  when  there  are  many  steerage 
passengers,  I  have  spent  three  years  at  sea,  in  the"  P,  aud  O, 
{company  years  ago  and  more  recently  in  the  Royal  Mail  and 
Elder  Dempster  Companies,  and  my  work  has  seldom  taken 
more  than  an  liour  each  day,  Nevertheless  a  surgeon':^  time 
is  worth  £15  a  month  ^nd  board  and  loJging.  Surgeons 
ought  to  insist  on  a  cabin  apart  from  the  surgery.  It 
is  in  the  highest  degree  unhygienic  to  see  venereal  and"  other 
sores  in  one's  bedroom. 

Verb.  Sap.  writes:  Applying  to  the  agents  for  a  roand  voyage 
as  a  ship  surgeon  I  learnt  that  they  could  secure  me  such 
post  in  one  of  three  lines,  the  voyage  being  6  to  7  weeks, 
24  days,  aud  2.3  days  respectively.  On  calling  for  particulars 
I  learnt  that  my  duties  were  :"  (o  ■  To  attend  passengers  and 
crew  free,  and  that  on  uo  account  should  I  be  allowed  to 
charge  or  receive  any  fee  from  any  passenger;  (6)  to  make 
a  daily  inspection  of  the  ship,  and  enter  on  a  log  any  illness 
existing  on  board  ;  (r)  to  sign  health  certificates  at  each  port 
of  call,  and  report  personally  to  the  health  officers  as  to 
health  of  passengers  and  crew;  (rfi  provide  myself  and  wear 
company's  uniform  (about  5  guineas);  (t'l  sign  on  as  one  of  the 
crew  under  the  Merchar.t  Shipping  Act,  obey  all  commands, 
and  not  to  leave  the  ship  at  auy  of  the  ports  of  call  without 
the  previous  consent  of  the  captain  or  officer  in  command. 
For  emoluments  I  was  to  receive  wages  at  the  rate  of  one 
shilliug  a  month,  dine  in  the  saloon,  free  bunk  in  the  surgery 
(generally  an  inside  cabini,  pay  for  all  alcoholic  drinks  anil 
mineral  waters,  and  jjay  my  own  expenses  to  and  from  and  on 
aud  off  the  ship.  In  addition  I  learnt  that  certain  tips  were 
expected  from  the  surgeon  at  tbe  end  of  the  voyage,  namelv: 
Cabin  steward  IDs.,  table  steward  10s..  bath  "steward  10s., 
night  steward  5s.  (boots),  bar  steward  2s.  6d.,  library  steward 
2s.  &!.,  boastwain  2s.  6d.  After  m.aking  further  "inquiries 
I  dropped  negotiations,  but  have  been  assured  that  well 
qualified  and  established  men  accept  these  posts, 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TUB 
BRITISH  MEDICAL  JOURNAL. 

•  £   8.  d. 

Seven  lines  aud  nndcr  ...  ..,  ,.,  ,..0    5    0 

Each  additional  hue  ...  ...  „.  ..,    0    0    S 

A  whole  column      ,..  ,..  ,..  ,„  ...    3  10    0 

A  paee  ...  ...  ...  ,„  .,.  ...  10    0    a 

An  average  line  contains  six  words. 

All  remittances   by  Post  Office  Orders  must  bo  made  payable  to 

the  British  .Medical  -Association  at  the  Geucral  Post  Oflice,  London. 

No  resijonsibility  will  bo  accepted  tor  any  such  remittance  not  so 

safeguarded- 

Advertisemcnts  should  be  dcliveved,  addressed  to  the  Manaser, 
429, Strand, Londou, not  later  than  the  first  post  on  Wednesday  niornina 
preeedins  publication,  and.  if  nob  paid  for  at  the  time,  should  be 
accoinpiinied  by  a  reference. 

Nr.TE.— It  is  against  the  rule^  of  the  Post  Office  to  receive  posfea 
restante  lettersaddresscd  cither  in  iuicials  or  numbers. 
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THE  VISCERAL  LESIONS  OF  PI  IIPUIIA 
AND  ALLIED  CONDITIONS. 

HY 

Silt  "WILLIAM  OSLliU,  Br.,   M.U.,    F.R.S., 

ItEGICS  I'KOI'KSSOR  01'  MKDICINE,  OXTOIID. 


iNTHODnCTION. 

In  liiH  welllcnown  work  on  Cutaneous  Diseases  (1803i 
AVillau  first  rcpoi-tod  tlie  occitrrcuce  of  visceral  syiiii)toiiis 
in  a  case  of  jjurpura  of  great  severity,  with  voiiiitini,', 
cxcriifiating  abdoniiiiiil  pain,  diarrhoea  and  bloody  stools. 
In  addition  to  purpura,  tlioro  were  ''anasarcous  s\vollin;^s 
ou  the  thighs  and  hands,"  evidently  angio-ncurotic  oedema, 
and  on  tlie  back  of  the  liands  two  gangrenous  sloughs.  Jt 
is  particularly  interesting  that  Willan  should  have  thus 
noted  the  polyuiorphotis  character  of  the  skin  eruption. 
Olivier  (d'Angers),'  in  1827,  gave  a  good  account  of  the 
abdominal  complications  of  i)urpura;  and  Honofh,-  1874, 
and  Couty,''  1876,  described  the  cases  more  fully,  and  now 
the  combination  of  purpura  with  abdominal  jjains  is  called 
after  the  late  distinguished  IJt^rlin  pacdiatrist.  Since  then 
there  have  been  scores  of  communications  ;  I  have  myself 
reported  long  series  of  cases ; '  and  Pratt  has  given  a  good 
Bumiuary  of  onr  present  knowledge  in  vol.  iv  of  my 
Si/stcm  of  Medicine.  The  general  literature  of  purpura  to 
1909  is  given  in  the  first  and  second  series  of  the  Index 
Catalogue  of  the  Surgeon-General's  Lilirarij.  An  excellent 
analysis  of  the  recorded  cases  with  abdominal  symptoms 
to  1889  is  given  by  v.  Dusch  and  Hoche  in  the  Henoch 
Festschrift,. BerVm,  1890. 

Character  of  the  Skin  Lesions. 
From  the  anatomical  standpoint  four  lesions  are  met 
with  in  the  cases  under  consideration.  All  are  exudative, 
in  which  the  blood  elements  —  either  the  red  blood 
corpuscles  alone,  the  serum  alone,  or  both  combined- 
pass  out  of  the  vessels. 

1.  Purpura, 
This,  the  most  common  lesion,  is  either  simple  or 
associated  with  swelling,  purpura  urticans,  and  with 
oedema  of  the  hands  and  feet  or  about  the  joints,  par- 
ticularly the  knees  and  elbows.  The  larger  areas  may 
be  capped  with  bullae — purpura  bullosa.  There  are  cases 
in  which  the  vesicular  character  of  the  purpura,  is  very 
striking.  A  man  aged  54  was  admitted  in  his  fourth 
severe  a,ttaek  of  purpura.  The  hacks  of  the  hands  were 
covered  with  simple  purpura;  just  below  the  right  elbow 
was  a  fresh  eruption  of  blebs  looking  like  herpes,  some 
ou  hyperaemic,  some  on  purpuric  bases.  Two  inches 
o,bovc  the  left  condyle  was  a  patch  of  pearly  vesicles, 
solid,  not  on  reddened  base  ;  above  the  joint  of  the  other 
olbow  was  a  raised  bulla  2  cm.  by  7  mm.  with  haemor- 
rhagic  contents.  Over  the  right  second  rib  were  two 
patches  of  pemphigoid  purpura,  one  2  by  3  cm.,  the 
other  111  cm.  in  length.  Practically  all  varieties  of 
purpura  are  seen,  reaching  to  tlie  severest  grade  of 
morbus  maculosus  werlhoffii. 

2.  Effusion, 

Effusions  o£  serum  alone,  forming  the  ordinary  wheals 
of  urticaria  or  the  patches  of  angio-neurotic  oedema,  are 
the  next  in  frequency'  of  occurrence.  The  ehnical  features 
may  be  those  of  ordinary  urticaria  or  of  angio-neurotic 
oedema. 

3.  Erythema. 

Erj'thema,  either  diffuse  and  with  or  without  swelling, 
or  localized,  as  in  the  common  form  of  erythema  exudativum 
multiforme  ;  sometimes  patches  have  the  appearance  of 
erythema  nodosum.  In  Case  xiii  =  of  my  series  a  patient 
had  attacks  of  violent  colic  for  months  without  skin 
lesions,  and  then  was  admitted  with  a  typical  attack  of 
erythema  multiforme  ou  hands,  forearms,  face  ;  on  the 
legs  s^me  of  the  patches  were  exactly  like  erythema 
nodosum. 

4.  Necrotic  Areas. 

AVhcn  a  localized  infiltration  of  blood  and  serum  is  very 
intense  in  a  patch  of  considerable  size,  bullae  form  and  the 
superficial  layers  of  the  skin  necrose,  leaving  an  open  ulcer. 


Tliis  is  more  frecjuently  seen  in  the  severer  types  of 
purpura,  with  largo  serous  e.Kudutiou,  but  it  may  occur 
in  intense  erythem'i,  as  in  that  most  typical  of  all  varieties, 
chilblains. 

Tliore  arc  two  outstanding  clinical  features — first,  tho 
recurrence  of  attacks  at  long  or  short  intervals  over 
periods  ranging  from  a  few  months  to  many  year.s,  and 
Kccondly,  the  morphological  inconstancy  of  the  skin 
leslon.s.  In  Willan's  case  purpura,  angionourotic  oedeiua, 
and  necrotic  sloughs  were  present  in  one  attack.  "Within 
a  few  weeks  the  ])atient  may  run  the  gamut  of  a  skin 
atlas — purpura,  oedema,  exudative  erythema,  iiemphigoid 
lesions,  etc. ;  or  in  the  same  individual  followed  for  many 
years  the  skin  lesions  nuiy  differ  in  the  different  attacks. 
Very  many  of  my  ri;ported  cases  followed  for  years  have 
shown  these  polymorphic  characters. 

Even  the  unusually  stable,  hereditary  form  of  angio- 
neurotic oedema  may  present  erythematous  lesions  of  the 
worst  type.  For  years  I  had  correspondence  with  a 
Mrs.  W.,  aged  54,  of  California,  a  victim  of  aggravated 
angioneurotic  oedema  of  twenty  years' standing ;  a  case 
illustrating  how  terrible  the  disease  may  be.  Her  mother 
had  the  same  affection.  The  attack  began  when  she  was 
27,  after  the  birth  of  her  second  child.  Oedema  would 
come  on  at  any  time,  anywhere,  accompanied  with  severe 
vomiting,  often  of  blood.  Tea,  coffee,  or  strawberries 
'would  bring  on  an  attack  within  three  hours.  The  face 
and  throat  were  much  affected.  The  attaches  nsiially 
began  with  red  spots  like  wheals  on  tho  clieeks.  The 
outlines  of  the  neck  would  be  obliterated.  She  came  into 
hospital,  October  4th,  1904,  in  an  attack,  with  infiltration 
of  the  inner  side  of  the  left  arm  and  elbow,  with  black 
and  blue  spots,  and  the  right  arm  enormously  oedematous, 
with  a  vivid  erythema  extending  up  and  down  the  arm. 
There  was  no  fever,  no  enlargement  of  the  spleen,  no 
albumin  in  the  urine.  A  specially  interesting  thing  was  to 
find  that  this  patient  belonged  to  the  New  Jersey  family 
of  hereditary  angio-neurotic  oedema,  wliich  I  described 
in  1888.^  She  was  the  great-great-granddaughter  of  the 
man,  aged  92  (who  had  been  taken  as  a  boy  to  see  the 
famous  Benjamin  Piush),  who  so  kindly  worked  out  for 
me  the  family  history.  It  is  worth  noting  that  another 
member  of  this  family  had  liatl  her  appendix  removed  for 
the  colic  associated  with  oedema,'  and'  two  had  died  of 
oedema  of  the  glottis. 


Visceral  Lesions. 

The  visceral  lesions  are  of  two  types.  First,  mechanical, 
due  to  the  presence  of  exudate  in  the  walls  of  the  stomach 
or  intestine,  effusion  of  blood  on  a  mucous  surface,  or  into 
the  substance  of  an  organ ;  secondly,  inflammatory,  as 
nephritis,  less  often  endocarditis,  pleurisy,  pericarditis, 
pneumonia,  or  peritonitis. 

The  cases  have  a  dual  etiology,  infectious  and  metabolic. 
Purpura,  with  or  without  erythema  and  exudative  lesions, 
may  follow  gonorrhoea,  otitis  media,  parturition, 'phimosis, 
and  local  lesions  of  the  skin.  The  rheumatic  poison  is 
believed  to  be  responsible  for  a  large  group ;  and  in  the 
case  of  a  child  with  severe  purpura  in  the  third  and  a^ain 
in  the  fifth  year,  chorea  in  the  sixth  without  endocarditis, 
severe  urticaria  in  the  same  year  with  ill -health,  chills, 
fever,  and  well-marked  eudocardilis,  such  a  view  is 
probably  correct.  The  arthritis,  too,  is  held  to  indicate 
the  same  cause,  but  it  may  have  a  very  different  explana- 
tion. The  bacteriological  examination  of  these  cases  has 
not  been  very  satisfactory — no  unanimity  has  been  reached 
as  to  the  organisms.  On  the  other  hand,  there  is  a  large 
group  in  which  the  lesions  are  an  expression  of  perverted 
metabolism.  Chronic  angioneurotic  oedema,  uiticaria, 
and  some  forms  of  purpura  are  jiossibly  anaphylactic 
phenomena  in  persons  sensitized  for  certain  protein  sub- 
stances. It  is  interesting  to  note  that  experimental  sen- 
sitization may  be  transmitted.  Hay  fever,  the  idiosyncrasy 
to  iodine,  quinine,  to  strawberries  and  shellfish,  are  all 
manifestations  of  this  supersensitiveness.  The  phenomena 
of  serum  sickness  reproduce  in  a  graphic  way  the  features 
of  the  skin  diseases  which  the  French  group  under 
erythema.  The  local  oedemas,  the  urticaria,  the  puriiura, 
the  arthritis,  the  vomiting,  and  the  persistence  for  years 
of  the  sensitiveness,  are  paralleled  by  the  lifelong  liability 
to  recurrence  in  some  cases  of  angioneurotic  oedema  and 
of  purpura. 
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The  diverse  localization,  the  variable  character  of  the 
exudate,  now  serum  alone,  now  blood,  or  blood  and  serum 
together,  are  points  that  await  explanation.  The  actual 
exiidate  is  conditioned  by  the  epithelial  cells  of  the 
capillary  wall,  damaged  by  a  circulating  poison,  as  so 
well  shown  in  experiments  with  snake  venom.  But  it 
may  only  be  some  such  subtle  change  in  the  blood  serum 
as  takes  place  in  the  peripheral  circulation  in  paroxysmal 
haemoglobinaemia.  In  one  paticut  exposure  to  a  tem- 
perature near  the  freezing  point  at  ouce  brought  out  a 
crop  of  urticaria  on  the  face  ;  aud  Wild  '  reports  a  severe 
purpura  following  exposure  to  a  great  heat.  Before  long 
the  anaphylactic  key  will  unlock  the  mystery  of  these 
cases.  The  malignant  purpura  of  the  specific  fevers  and 
of  the  rare  primary  form  may  be  anaphylactic  phenomena. 
The  following  observation  bears  out  the  idea  that  the 
primary  action  of  the  noxious  agent  is  on  the  epithelial 
wall,  in  a  case  of  purpura  fulminans  seen  with  Dr.  Brock 
at  Rome^  the  skin  was  plum- coloured  on  the  third  day. 
Having  abdominal  distress  at  the  outset,  the  man  had  put 
a  large  mustard  leaf  below  the  navel,  which  had  reddened 
but  not  blistered  an  area  of  skin  6  by  8  inches.  Every- 
where else  but  mto  the  skin  of  this  region  haemorrhage 
bad  occurred.  The  same  blood  had  circulated,  but  the 
stimulating  influence  of  the  mustard  had  effected  a  change 
in  the  capillary  walls  of  the  area,  enabling  them  to  resist 
an  injury  to  which  all  others  had  succumbed. 

Cerebral  Manifestations. 

There  are  two  groups  of  cases— the  one  with  transient 
attacks  of  paresis,  such  as  occur  in  Raynaud's  disease  aud 
in  arteriosclerosis;  the  other  iu  which  the  paralysis  is 
due  to  coarse  haemorrhage. 

In  Case  xv'  a  man,  aged  29,  had  had  from  the  age  of  12 
recurring  attacks  of  urticaria,  angioneurotic  oedema, 
colic,  purpura,  haematuria,  aud  albuminuria.  When  13  he 
had  a  sudden  attack  of  hemiplegia,  which  lasted  for 
twenty-four  hours,  and  during  the  year  he  had  five  or  six 
attacks,  in  which  for  a  few  hours  or  for  an  entire  day  he 
lost  the  power  of  the  arm  or  leg,  usually  on  the  left  side. 
Some  of  these  occurred  in  association  with  outbreaks  of 
oedema. 

It  is  possible  that  the  following  case  is  of  the  same 
nature : 

T.cciuriitg Purpura  Jor  Six  Years  ;  Hemiplegia  inan  Attaclc ; 

Angio-neurotic  Oedema  of  Anus,  Hands,  and  Feel. 

Mis.  M.  E.  C,  aged  69,  seen  with  Dr.  Cameron, 
October  5th,  1903. 

The  patient  was  a  very  healthy  woman,  of  good  famUy 
history.  She  had  had'  live  children.  She  was  very 
strong  aud  weU  until  six  years  ago,  since  when  she  had 
had  recurring  attacks  of  purjiura  on  the  legs  aud  feet, 
rarely  on  the  hands  or  face.  Once  she  had  a  few  spots 
on  the  conjunctivae.  Never  during  this  entire  period 
for  more  than  a  week  or  ten  days  has  the  skin  of  the 
legs  not  shown  haemorrhages.  They  came  out  iu 
successive  crops,  aud  v>ere  usually  associated  with 
marked  swelling  of  the  feet.  At  fli-st  there  was  no 
swelling  of  the  joints,  but  lately  the  knees  and  ankles 
have  been  painful  and  swollen  in  the  attacks.  She  had 
seen  scores  of  doctors,  and  in  consequence  of  the  attacks 
had  become  progressively  debilitated. 

For  the  past_  two  years  she  had  had  on  the  arms  aud 
face  remarkable  swelUngs.  In  a  few  hours  the  hands 
would  swell  to  such  an  extent  that  to  take  off  the  dress 
the  sleeve  had  to  be  ripped.  Big  knot-like  swellings  as 
large  as  an  egg  would  api^car  on  the  lorehead,  aud 
the  elbows  and  the  knees  would  frequently  swell. 
These  swellings  were  never  red,  aud  there  was  never 
puriiura  with  them.  They  would  often  coincide  with  a 
severe  outbreak  of  purijura  on  the  legs. 

Two  years  ago,  during  the  onset  of  an  unusually 
severe  outbreak  of  purpura,  she  had  an  attack  with 
slight  loss  of  consciousness,  aud  for  two  days  could  not 
speak,  aud  there  was  paresis  of  the  right  side,  which 
gradually  disappeared,  and  she  got  quite  well.  She 
had  had  at  intervals  bad  bronchial  attacks,  but  never 
colic. 

She  was  a  very  thin,  delicat«-looking  woman,  pale  and 
sallow.  The  pulse  was  regular,  the  heart's  action  fairly 
strong  and  regular.  There  was  no  swelling  of  the  gums. 
The  legs,  from  the  kueesdown,  were  swoUeu,  both  ankles 
were  enlarged,  and  the  right  little  Unger.  From  the  hips 
to  the  toes  the  skin  was  of  a  very  dark  colour,  from  old 
faded  haemorrhages,  and  there  was  an  outbreak  of  fresh 


purpura  in  many  places,  vei-y  thickly  set  over  the 
ankles,  almost  uniform.  There  was  no  heart  murmar  ; 
no  enlargement  of  the  spleen  or  of  the  liver. 

Coarse  haemorrhage  into  the  brain  is  not  very  common 
in  purpura,  but  there  are  a  good  many  cases  in  the 
literature ; '"  1  have  notes  of  only  three. 

Purjyura  Uacmorrhagica,  Hemiplegia. 
On  February  27th,  1902, 1  saw,  with  Dr.  'VVegefarth  aud 
Dr.  Thayer,  Mr.  F.,  aged  21.  The  condition  was  as 
follows  :  Resting  on  his  left  side,  apparently  sleej^ing,  he 
could  not  be  roused  to  consciousness.  Blood  was 
tricldiug  from  the  left  nostril;  both  had  been  plugged. 
He  was  breathing  24  to  the  minute ;  the  pulse  was  56, 
rather  jerky.  The  superficial  veins  of  the  hands  were 
very  full.  The  pupils  were  dilated  and  inactive.  The 
face  was  covered  with  numerous  petechiae,  of  large 
size.  There  were  many  bluish  subcutaneous  haemor- 
rhages, and  one  or  two  subconjunctival.  The  skin  of 
the  body  generally  presented  numerous  petechiae,  and 
in  places  quite  large  blotches  of  haemorrhage.  On  the 
thighs  there  were  large  subcutaneous  iuflltrations.  On 
the  back  haemorrhages  had  occurred  into  the  acne  spots, 
many  of  which  were  capped  with  haemorihagic  scabs. 
There  was  bleediug  from  the  gums,  and  there  were 
haemorrhages  beneath  the  subuiucosa  of  the  lips.     In  a 

.  basin  near  by  there  was  halt  a  pint  of  dark,  bloody  iluid, 
and  a  large  fresh  clot  was  attached  to  the  plug  in  the 
nostril.  On  turuing  him  over,  the  left  arm  seemed 
specially  limp,'  aud  he  did  not  move  it ;  it  dropped 
"dead,"  aud  was  much  more  relaxed  than  on  the  other 
side.  No  difference  in  the  facial  muscles.  The  left  leg 
seemed  more  relaxed  than  the  other,  and  the  nurse  said 
that  he  had  not  moved  the  limb  on  that  side  since 
morning. 

The  patient  had  been  a  healthy  young  fellow.  There 
was  no  hi-tory  of  bleediug  iu  the  family.  'Whcu  a  child 
of  2,  after  a  lie  of  passion,  he  had  had  an  attack  of 
haemorrhage  from  the  stomach.  He  had  had  occasional 
"nose-bleed,"  but  nothing  of  any  moment.     Three  weeks 

-  ago  he  had  bleeding  from  the  nose,  which  had  been 
rather  troublesome.  On  Sunday,  February  23rd,  he  had 
recurrence,  aud  Dr.  Wegelarth  had  to  plug  the  nostrils. 
On  Monday  and  Tuesdaj'  it  was  noticed  that  he  had 
a  few  petechial  spots  about  his  face  aud  legs.  On 
Tuesday  and  Wednesday  he  was  up  and  about,  but  ho 
had  a  little  bleeding  from  the  gums.  On  Wednesday 
the  haemorrhages  into  the  skiu  became  more  abundant ; 
he  had  bleeding  from  the  nose  and  from  gums,  and  in 
the  evening  he  began  to  have  vomiting  of  blood,  and  has 
vomited  four  or  five  times  since.  He  became  very  much 
worse  today,  aud  has  been  comatose.  The  blood 
coagulation  time  was  not  specially  delayed. 

Becurring  Ej^istaccis,  Purpura,  Hemiplegia,  Haemorrhage 
into  the  Brain. 

In  a  case  of  Dr.  Bressler's  a  man,  aged  63,  had  occasion- 
ally had  rheumatism,  and  for  some  months  before  his 
fatal  illness  recurring  epistaxis.  He  then  began  to  have 
bleediug  from  the  mouth  and  gnms,  with  purple  spots 
over  the  body.  When  seeu  on  June  28th  he  was  pale, 
the  body  covered  with  numerous  purpuric  spots,  the 
left  foot  swoUeu.  The  examination  of  the  organs  was 
negative.  On  July  4th,  at  9  p.m.,  he  had  convulsions, 
limited  to  the  left  side.  He  became  deeply  comatose 
and  unconscious ;  the  paralysis  xiersisted,  and  he  died 
on  July  5th. 

At  the  autopsy  the  viscera  looked  healthy.  On  the 
right  side  of  the  brain  there  was  a  large  subdural 
haemorrhage,  covering  the  whole  of  the  dura  and  the 
outer  part  of  the  froutal  lobe.  Immediately  behind  the 
fissure  of  Rolando  was  a  clot  as  big  a  walnut  extending 
into  the  brain  substance. 

AttacTis  of  Purpura  in  the  7th  Year,  with  Nausea  and 
Colic ;  iL-hen  16  admitted  zvith  PurjJura,  Vomiting, 
Colic,  A2)hasi'.i,  and  Right  Hemiplegia;  Operation; 
Death. 

C.  B.,  aged  16,  admitted  March  24th,  1904,  with 
paralysis  on  the  right  side,  aphasia,  and  blotches  of 
haemorrhage  in  the  skin.  So  history  of  haemorrhages 
in  the  family. 

She  was  healthy  until  her  7th  year,  when  she  had 
scarlet  fever,  not  a  severe  attack,  after  which  purple 
spots  began  to  appear  periodically,  sometimes  once  a 
month,  sometimes  less  frequently,  scattered  over  the 
body,  face,  and  arms.  The  spots  ranged  iu  size  from  a 
small  coin  to  the  pahn  of  the  hand.  She  was  treated 
for    this    trouble    in    the    out-i^atient    department    on 
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Miirch  20(li,  1897,  and  in  .Tune,  1897.  In  both  of  tlicso 
attacks  tliofi;  was  a  liistoi-y  also  of  nausea  anil  voniit- 
in^;  anil  aliiloniinal  pain.  Slic  had  also  Ijlcciliiif^  from 
the  noso.  On  Mari^li  24tl),  1904,  slio  was  .iduiiKfd, 
{Jiving  a  histoiy  of  liavinji  had  tlio  same  rooni-renccs 
of  the  skin  troublo,  and  occasionally  with  attacks  of 
nausea,  vomiting,  and  pain.  In  one  of  those  attacks 
in  February  of  tiiis  year  sho  had  jiain  and  swelling 
in  the  left  ankle-joint,  but  no  redness.  Sho  has  only 
menstruated  once,  when  she  was  about  12  years  old. 

She  looks  a  strong,  well-dcvelo[i(Hl  girl.  The  present 
illness  began  on  March 22nd.  Mie  had  been  in  her  usual 
health,  and  had  gone  out  to  an  evening  party  with  some 
friends.  Keturniug.  she  became  suddenly  unable  to  sp(;ak 
clearly.  She  licrself  was  aware  of  this,  and  said  that 
there  was  some  dilticulty  in,swallowing.  She  slept  rest- 
lessly, and  on  the  23rd  still  bad  an  inability  to  get  tlie  right 
word  :  no  trouble  in  walking.  On  Thursday  luorniug,  the 
24th,  she  was  not  so  well,  but  siic  walked  a  considerable 

,  distance  to  the  hospital.  It  was  found  that  she  could 
not  speak.  She  moved  her  right  hand  and  forearm  a 
little,  but  she  could  not  raise  the  arm  to  her  head. 
There  was  no  sign  of  paralysis  of  the  face  or  of  the  log. 
During  the  examination  in  the  out-patient  department 
she  had  a  severe  convulsion,  beginning  on  the  right  side 
of  the  face  and  involving  the  arm  and  the  hand.  She 
bad  a  second  convulsion  shortly  afterwards,  after  which 
she  became  unconscious.  There  were  numerous  haemor- 
rhages scattered  over  the  skin,  ])articularly  on  the  chest, 
along  the  arms,  and  several  large  areas  on  the  legs.  The 
gums  were  not  swollen  ;  no  bleeding  from  the  mucous 
membranes.  The  blood  count  after  admission  gave  red 
blood  corpuscles  4,500,000,  leucocytes  14.800,  liaemo- 
globin  20  percent.;  blood  coagulation  time  14J  minutes. 
Blood  pressure  125  mm.     The  physical  examination  of 

.  the  thorax  and  abdomen  was  negative.  The  si)leeu  was 
not  enlarged. 

On  the  following  morning  I  saw  the  patient  at  the 
ward  visit.  There  was  no  sign  of  paralysis  of  the  face. 
She  could  not  speaic,  and  she  took  very  little  interest  in 
her  surroundings.  The  right  leg  was  not  paralysed.  I 
was  proceeding  to  examine  her  chest  when  siie  began  to 
twitch  the  forefinger  of  the  right  hand  ;  then  the  lingers 
extended,  the  arm  began  to  twitch,  the  bead  turned  to 
the  right,  the  eyes  became  staring,  andia  afew"  moments 
she  had  a  general  convulsion.  She  laj-  in  a  state  of  coma 
all  day,  <and  had  five  convulsions.  Fresh  haemorrhages 
appeared  over  tlie  skin  of  the  body  and  limljs.  The  con- 
dition seemed  to  justify  operation  in  the  hope  that  it 
was  a  cortical  clot.  Dr.  Cushing  exposed  the  left  motor 
area,  and  found  the  dura  very  tense  and  the  brain  and 
subpial  space  of  a  unilOL-ra  deep  cherry  colour,  but  no 
free  clot.  For  tlie  ne.Kt  three  days  she  seemed  better. 
There  were  no  fresh  convulsions,  and  she  seemed  to 
understand  what  was  paid,  and  on  the  26th  she  made 
attempts  at  talking.  She  gradually  became  more  coma- 
tose, and  died  on  the  29th.  There  was  no  autopsy.  The 
urine  contained  a  trace  of  albumin,  but  no  tube  casta. 


OcL'LAn  LrcsioNs. 

lu  anaemia  and  leukaemia,  in  cachectic  states,  and  in 
arteriosclerosis  retinal  haeuiorrliago  is  common,  con- 
junctival less  frequent.  In  the  liaemorrhagic  tj'pes  of  the 
specific  fevers  extensive  bleeding  may  take  place,  and  in 
black  small-pox  I  have  seen  tiie  corneae  sunk  in  a  wall  of 
subconjunctival  haemorrhage.  When  in  ophthalmic  doubt 
I  turn  to  de  Scliweinitz,  but  even  in  his  encyclopaedic 
handbook  I  can  find  no  reference  to  some  of  the  complica- 
tions here  described,  and  the  cases  indicate  liow  serious 
may  be  the  lesions  in  the  forms  of  skin  disease  under 
consideration. 

In  purpura  haemorrliagica  bleeding  may  take  place  into 
the  eyeball.  In  the  fatal  case  seen  with  Dr.  AVegefarth 
and  Dr.  Thayer  the  right  eye  was  completely  filled  with 
blood  clot. 

Recurring  Purpura  for  I'ears  ;  Haemorrhar/c  from  the 
Conjunctiva. 
A  woman,  aged  63  (seen  with  Dr.  P.  F.  Smith),  whose 
mother  and  twin  sister  had  both  died  of  purpura,  began 
to  have  haemorrhages  when  about  54,  passing  blood 
occasionally  from  the  bowels  and  from  the  kidneys. 
Two  years  later  she  bad  severe  attacks  of  epistaxis.  In 
1902  she  had  haemorrhage  from  the  right  conjunctiva 
for  twelve  dajs,  which  was  only  controlled  by  com- 
presses. When  1  saw-  her  sho  had  had  severe  pains  in 
the  legs  and  had  had  outbreaks  of  purpura  in  the  course 
of  the  superficial  nerves. 


Purpura  Haemnrrhaqica,  Hnnnnrrhnrjea  into  liitjIU  Kyo 
tvith  IJctarlimciil  of  Jtcliiia. 
In  a  severe  and  fatal  case  of  i)urpura,  Frank  A., 
aged  22,  admitted  -lanuary  1st,  1895,  Dr.  Kandol)>h  re- 
ported on  .lanuary  5th  widespread  haemoi  i  hages  in  tho 
right  eye  with  detachment  of  the  retina  on  tho  inner  and 
lower  half;  many  retinal  haemorrhages  also  in  the  left 
eye. 

There  is  another  group  of  extraordinary  interest  in 
which  the  eyes  are  seriously  infiamed  in  connexion  with 
the  skin  lesions  of  the  erythema  group.    The  oases  arc  rare. 

Itccurrin(j  Colic  ;  Angio-neurotic  Oedema  and  Erythema 
on  and  off  for  Five  Years  ;  Freedom  for  a  Couple  of 
Yearn  ;  jiecurrence  ivith  Iritis  and  llctinal  Haemor- 
rliaijc ;  UpUlhaimitis  ;  llcmoval  of  F.yc. 

On  March  30th,  1901,  I  saw  P.  M.  M.,  aged  41,  a 
patient  of  Dr.  Billings  and  Dr.  George  Fiskc  of  Chicago, 
who  had  had  a  very  cheijucred  medical  history.  During 
1890,  at  intervals,  he  had  severe  attacks  of  colic,  anil 
appendicitis  was  suspected.  Previous  to  this  he  had 
liad  once  an  eruption  on  the  skin.  In  1891  swellings 
appeared  in  the  lleshy  i>art  of  the  legs,  which  were 
sometimes  red,  sometimes  not.  They  were  called 
erythema,  and  in  one  attack  the  well-known  dermato- 
logist. Dr.  Hyde,  diagnosed  erythema  nodosum.  With 
the  attacks  he  had  iritis  of  great  seveiity.  These 
attacks  recurred  during  the  next  few  years,  so  that  his 
life  w  as  a  burden.  He  sometimes  had  severe  pharyng- 
itis. In  September,  1895,  with  swellings  in  the  calves 
and  thighs,  sometimes  red,  sometimes  not,  and  stiff 
ankles,  he  had  iritis  and  acute  orchitis.  At  Christmas, 
1895,  he  had  choroido-retinitis.  Then  for  a  year  or  two 
he  was  belter.  The  attacks  recurred  in  April,  1900. 
Ho  was  operated  upon  for  iritis,  and  in  May,  1900,  the 
left  eye  had  to  be  taken  out.  He  was  better  until 
January,  1901,  though  he  had  slight  attacks  of  the 
swellings ;  then  the  right  eye  became  involved — slight 
retinal  haemorrhages — and  he  was  again  threatened  with 
iritis,  lu  October  and  November  he  was  much  troubled 
with  the  swellings,  which  would  come  and  go,  apijearing 
suddenly  and  lasting  eight  or  ten  hours,  recurring  during 
three  or  four  days — evidently  in  part  liaemorrhagic,  as 
the  skin  was  often  left  with  a  deep  brown  stain.  He 
had  several  slight  attatSjs  of  swellings  about  the  elbows 
and  once  ou  the  thumb.  A  month  ago  he  appeared  to 
have  a  slight  erosion  on  the  cornea.  Of  the  patient's 
two  childrea,  one  has  had  sw-ellings  in  the  right  leg  and 
in  tlie  thigh,  very  like  those  that  afflicted  the  father. 
There  have  been  no  changes  in  the  blood  or  in  the 
urine.  He  has  tried  all  i^ossible  plans  of  treatment 
W'ithout  receiving  any  benefit. 

There  can  be  no  doubt  that  this  case  belongs  to   the 
group   under    consideration.       The    swellings    sometimes 
resembled  erythema    nodosum,   sometimes  angio-neurotic 
oedema.      How  tragic   this   ocular  association  may  be  is-, 
shown  by  the  following  case. 

On  Third  Dry  of  Febrile  AttacJc,  Purpura,  Iritis,  with 
Ocular  Haemorrhage ;   Blindness. 

Mary  E.,  aged  8,  seen  May  21st,  with  Dr.  Jones  of 
Mount  Washington.  She  had  been  a  healthy  girl,  with 
good  family  history.  She  was  seen  first  by  tlie  doctor  in 
a  slight  febrile  attack  without  any  local  features.  On 
the  third  day  there  was  an  outbreak  of  purpura  all  over 
the  body,  some  spots  as  large  as  8  or  10  mm.  in  diameter 
and  slightly  raised.  The  hands  and  wrists  and  ankles 
were  swollen.  She  became  delirious,  and  was  very  ill. 
Ou  the  third  day  of  the  attack  haemorrhagic  spots 
appeared  on  the  conjunctivae,  and  there  was  intense 
pain  in  tho  eyes. 

Dr.  Kandolpb  determined  the  presence  of  iritis  with 
severe  haemorrhage.  The  condition  of  the  eyes  grew 
rapidly  worse,  and  within  three  days  the  sight  was 
completely  lost.  The  child  remained  yery  ill  for  seven 
weeks,  with  recurring  attacks  of  iiurpura.  After  the 
first  w'eek  the  fever  was  slight,  there  were  no  changes 
in  the  urine,  and  the  child 'gradually  recovered,  but 
with  extensive  degeneration  in  both  eyeballs — the  lenses 
opaque  and  adherent  to  the  irides. 

In  this  lasi  case,  also  of  great  severitj-,  the  child  has 
fortunately  recovered  with  some  vision. 

Purpura  ;  Colic;  Infiltrated  Areas  of  Sl-in  with  Necrosis; 
Acute  Iritis  and  Capsulitis. 
R.   A.,   aged   7,   admitted  to  the   Kadcliffe  Infirmary 
under  Dr.  Mallam  ou  May  21st,  1912. 
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On  Friday,  !Vray  17th,  he  was  at  school.  In  the 
evening  he  "coiuplaiued  o£  pains  in  the  legs,  and  was 
much  disturbed  all  night.  He  was  seen  by  Dr.  Venning 
of  Steeple  Aston  on  Saturday,  and  throughout  that  day 
and  on  Sunday  he  became  much  worse ;  there  were 
vomiting  and  diarrhoea ;  the  temperature  rose  on 
Satiu-day,  and  in  the  evening  he  became  delirious.  On 
Sunday  his  mother  first  noticed  purple  patches  oh  the 
skin,  and  oji  that  day  he  began  to  comijlaiu  o£  i)aiu  in 
the  eyes,  but  they  looked  all  right  on  Monday.  As  he 
seemed  very  ill,  and  the  temperature  was  rising,  ho  was 
sent  in  to  the  inftrrnary.  There  were  purpuric  spots  on 
the  arms  and  legs,  and  several  large  ones  formed  by  the 
'coalescence  of  smaller  ones.  On  the  right  shoulder  was 
a  raised  patch  with  a  deep  inflammatory  base,  4  cm.  in 
length-  by  2  cm.  in  width,  covered  by  a  haemorrhagic 
bleb.  There  were  three  others  o£  this  character,  one  on 
the  right  leg  and  two  on  the  buttocks.  The  right 
shoulder  was  slightly  swollen,  both  elbows  tender,  but 
the  skin  not  red. 

The  following  is  an  abstract  of  Mr.  Adams's  note  ou 
the  eyes :  Coi-neae  dull  and  steamy,  conjunctivae  in- 
jected, anterior  chambers  filled  with  a  cloudy  exudate 
which  hides  the  iris  except  at  the  periphery.  In  the 
left  eye  inflammation  not  so  intense,  but  a  film  of  exu- 
date spreads  over  the  iris,  and  there  was  a  collection  of 
yellowish  material  in  the  lower  half  of  the  anterior 
chamber,  but  without  a  straight  margin,  as  in  hypopyon. 
In  neither  eye  is  there  much  ciliary  injection.  Ou  the 
23rd  both  eyes  were  better,  the  corneae  brighter,  but 
there  were  central  films  of  opacity  on  the  anterior 
cajjsule  of  the  lens,  and  the  cornea  of  the  right  eye  was 
still  dull. 

For  the  first  two  days  in  hospital  the  temperature 
ranged  between  102.5^  and  103=.  On  the  23rd  he  was 
given  20  c.cm.  of  an  antistreptococcic  serum.  On  the 
24th  the  right  elbow  ^as  more  swollen  and  the  left 
elbow  was  also  stiflt.  The  skin  spots  were  subsiding, 
but  the  larger  areas  were  covered  with  haemorrhagic 
blebs.  On  the  25th  he  had  an  attack  of  abdominal  pain. 
The  large  patch  on  the  skin  of  the  right  shoulder  was  less 
swollen,  bat  presented  a  dirty-looking  necrotic  centre. 
The  blood  count  was  :  Bed  blood  corpuscles,  3  miUious  ; 
haemoglobin,  50  per  cent.;  leucocytes,  13,100.  The 
spleen  was  not  enlarged.  On  the  25th  and  26th  the 
temperature  remained  about  lOt^ ;  on  the  27tb,  28tb,  and 
29th  it  feU,  and  became  normal  on  June  2ik1. 

On  Jime  1st  Mr.  Adams's  eye  note  was  :  heft  eye, 
cornea  bright,  central  opacity  on  anterior  capsule  of 
lens  is  smaller.  Eiriht  eye,  iris  still  very  muddy,  pupil 
irregular,  much  injection  of  the  cornea  and  conjunctiva. 
The  i)atient's  general  condition  was  much  better,  and 
from  this  time  ou  he  improved  rapidly. 


Gastro-ixtestinal  Symptoms. 

To  these,  the  most  distressing  though  not  the  most 
dangerous  of  the  visceral  complications,  the  name  of 
Henoch  is  given  when  associated  with  purpura,  thouoh 
they  occur  with  any  member  of  the  erj'tbema  group  of 
shin  lesions.  The  manifestations  may  be  for  years 
abdominal  witliout  skin  eruptions. 

Colic  is  the  common  symptom,  and  occurred  in  25  out 
of  29  cases  analysed  in  1904."  The  attacks  may  be 
transient,  lasting  only  a  few  minutes,  but  recurring 
several  times  during  the  course  of  the  day.  They  may 
be  of  great  severity,  causing  the  patient  to  writhe  in  the 
bed.  They  occur  most  frequently  at  night.  The  attacks 
arc  independent  of  diet,  and  occur  with  the  skin  rash  or 
in  the  intervals  of  the  outbreaks  until  the  rash  fades.  In 
protracted  cases  the  colic  may  not  appear  for  a  couple  of 
mouths,  and  then  be  very  severe.  The  position  of  the 
pain  is  usually  central,  and  ma\'  radiate  to  all  parts;  very 
often  the  child  caunot  fix  upon  the  spot  accurately.  I  have 
never  met  with  an  instance  in  which  the  pain  was  limited 
to  the  right  iliac  fossa.  The  abdomen  is  usually  flat,  not 
IJainful  on  pressure,  without  increase  in  the  muscle  tension, 
though  it  may  often  be  ditiitiult  to  palpate  the  child  satis- 
factorily. There  may  bo  marked  tenderness  along  the 
transverse  colon. 

Vomiting,  with  or  without  pain,  is  perhaps  quite  as 
frequent  as  colic,  with  which  it  is  ver3'  often  associated. 
If  the  child  has  eaten  recently,  the  food  is  vomited  with 
mucus  and  watery  tiuid.  and,  if  the  vomiting  is  very 
severe,  flakes  of  blood.  It  may  be  fi-cquent,  without  pain, 
and  there  are  remarkable  gastric  crises  such  as  I 
described  in   Case  i  of  my  first   series,'-  in  which,  with 


the  colic  and  vomiting,  the  patient  had  fever  and  delirium. 
In  some  attacks  there  were  no  skin  lesions. 

Vomiting  of  blood  is  common  enough  in  severe  types  of 
purpura.  It  may  also  occur  in  connexion  with  colic  in 
milder  forms  which  have  no  extensive  cutaneous  haemor- 
rhages or  bleeding  from  other  mucous  surfaces. 

Diarrhoea,  which  is  not  nearly  so  common  as  vomiting, 
is  of  two  types;  increased  frequency  of  the  stools,  either 
lieuteric  or  watery,  three  to  six  in  the  day,  with  blood  and 
mucus.  With  severe  purpura  the  blood  may  be  in  largo 
amount,  colouring  the  entire  stool,  and  very  little  changed. 
In  the  ordinary  cases  with  the  cohc  the  stools  contain 
mucus  streaketl  with  blood.  In  connexion  with  tho 
diagnosis  the  colic,  frequency  of  the  stools,  and  the  blood 
may  be  liighly  suggestive  of  intussusception,  for  which, 
indeed,  operation  has  been  performed. 

The  study  of  the  conditions  under  which  tho  gastro- 
intestinal crises  occur  is  of  special  importance.  It  maj'  bo 
useful  to  group  them  as  follows  : 

Fh-st,  cases  ivithoui  sJciii  lesions.  On  several  occasions  I 
have  drawn  attention  to  this  interesting  type.  In  Case  i, 
a  man  aged  27  had  for  six  years  attacks  of  colic  with 
diarrhoea,  always  associated  with  raised  blotches  of 
erythema,  forming  large  whelks  and  wheals,  which  turned 
black.  For  two  years  he  has  had  the  abdominal  pains 
without  any  skin  lesions.  In  Case  xiir  the  patient  was 
operated  upon  in  November.  1896,  for  an  ovarian  tumour, 
and  one  week  after  she  had  the  fii-st  attack  of  abdomir.il 
pain,  and  two  subsequently  while  she  was  iu  hospital,  in 
each  of  which  morphine  had  to  be  given.  For  sis 
months  the  attacks  recurred  every  week  or  ten  daj's,, 
often  of  such  severity  that  she  had  to  cry  out.  It 
was  a  dry  cohc,  and  never  associated  with  a  .skin  rash. 
Then  on  June  5rd  she  was  admitted  to  hospital  with  fever 
in  an  outbreak  of  typical  exudative  erythema — hands  and 
feet,  face  and  neck.  The  attack  was  very  severe,  but  she 
recovered  after  two  relapses.  Subsequently  she  had  very 
little  colic,  but  in  1931,  in  Russia,  she  had  haemorrhage 
from  the  stomach.  On  February  12th,  1902,  while  leaving 
the  theatre,  she  had  profuse  haematemesis,  which  was 
repeated  during  the  night.  The  next  morning  I  saw  her 
in  a  state  of  profound  anaemia,  with  the  most  striking 
cadaveric  odour  I  have  ever  noted.  She  died  that  even- 
ing. In  Case  xvin,'-  a  child,  aged  7,  had  swellings  of  the 
knees  in  the  first  year ;  from  the  second  to  the  seventh 
recurring  attacks  of  adbaminal  pain  with  vomiting,  but  no 
skin  rashes :  admitted  in  an  attack  of  pain,  with  vomit- 
ing, with  pin-pura  and  urticaria,  outbreaks  of  which 
occurred  during  her  admission.  The  following  is  an 
illustrative  case  in  which  the  gastrointestinal  attacks 
were  of  great  severity,  occurring  at  intervals  of  from 
a  few  weeks  to  two  or  three  months  between  the  first  and 
tenth  years;  the  skin  lesions  were  only  occasionally 
present. 


Attaclcs  of  Fever  wUh  Colic  and  Gastro-infesfinal  Trouble 
from  1st  to  10th  Year  ;  llecni-ring  OiUbreaJt-s  of  Urti- 
caria, PiLrpura,  and  a  Vesicular  Hash  ;  Good  Health 
in  the  Intervals  ;  Gradual  Recovery. 

Alex.  D.  C,  aged  10,   seen  May  11th,  1908,  with  Dr. 

Moorhead  of  Bath,  was  a  healthy  baby;  weighed  8i  lb., 

but  did  not  thrive  till  weaned.     From  the  first  year  he 

has  had  recurring  attacks  of  gastro-intestiual   trouble, 

beginning  usually  with  slight  fever  for  one  day,  then 

abdominal  pain  of  a  colicky  character,  sometimes  with 

,  a  shivering  fit  so  that  the'  bed  would  shake  ;  not  often 

vomiting,   usually  some  diarrhoea.     The  fever  persists 

for  two  or  three  days,  the  pain  for  f  'ur  or  five.     The 

J    abdomen  sometimes  becomes  swollen.     The  stools  often  ' 

;    contain  large  quantities   of  mucus,   and  in  one  of  the 

worst    attacks    which    he    had    at   5   vcars   there   was 

blood.     The  urine  was  never  abnormal.     He  has  never 

.   had  any   swelling   of   the   joints.     These   attacks  have 

recurred  at  intervals  of  from  a  fen-  weeks   to  two  or 

.  three  months  ever  since  his  first  year.     With  many  of 

the  attacks  ho  has  had  remarkable  skin  rashes,  most 

.  frequently  like  ordinary  hives  occurring  on  the  legs  and 

arms,  and  thej'  come  out  in  successive  crops.  On  several 

occasions  the   skin  eruption  has  been  purple,   and  the 

spots  persisted.     In  one  attack  the  diagnosis  was  made 

of  chicken-pox,  as  the  arms  and  legs  and  the  entire  trunk 

were  covered  with  small  spots  which  became  vesiculated. 

la  tlic  intervals  between  the  attacks  he  is  very  well.   His 

mother  thinks  that  diet  has  no  special  influence. 


Marcfi  7,  1914] 


TllK    VISCERAL    LESIONS   01''    I'LlU'URA. 


r      inz  DnmsR 
L  Hki>i 


KDICiL  JOUBHAL 


523 


There  is  notliing  in  the  family  history  ;  there  are  two 
otlier  liciiltliy  (^liildrcn.  He  is  a  well-tirown  lioy  witli  a 
good  colour,  aiul  weiglis  4i  st. ;  Uie  tontJiK!  is  clean  ;  (ccth 
are  fjood  ;  skin  of  tlie  face  clear  ;  the  chesi  is  well  fornicil, 
good  expansion  :  abdomen  natural  lookinfi,  no  distension, 
everywhere  soft,  no  lenderness  ;  descending  colon  readil\ 
felt ;  spleen  not  palpable  ;  pylorus  not  palijable  ;  no  dis- 
tension anywhere  of  the  colon  ;  liver  is  not  enlarf^ed  : 
right  kidney  Just  palpable  ;  upper  liinil  of  liver  flatness 
is  on  the  llfth  ;  apex  beat  of  lioart  in  normal  situa- 
tion ;  no  enlarj'enient  of  organ  :  heart  sounds  are  clear ; 
joints  not  enlarged,  nowhere  tender  :  no  fibroid  nodules  ; 
the  skin  is  everywhere  clear,  nowhere  any  trace  of  old 
spots.  The  attacks  are  evidently  of  great  severity,  but 
they  are  fortunately  lessening.  lie  only  had  two  in  1907, 
and  has  liad  no  attacks  since  Novenilier.  His  stay  at 
Bath  has  improved  his  general  health  very  much,  and 
lie  looks  now  in  good  condition.  I  heard  of  this  case  two 
years  later  :  the  attacks  have  diminished  in  frequency, 
and  he  has  grown  much  stronger. 

It  is  quite  possible  that  certain  cases  of  cliilclren  with 
obscure  cramps  may  belong  to  this  type.  In  my  third 
jiaper"  I  have  refei'red  to  a  family  in  which  the  mother, 
until  puberty,  had  attacks  of  colic  and  vomiting.  Three 
children  have  had  hives  very  badly,  and  the  boy,  aged  13, 
liad  had  for  nine  years,  at  intervals  of  from  a  mouth  or 
two,  sometimes  lor  a  couple  of  weeks,  everj'  day  severe 
colic,  occasionally  of  extreme  severity.  There  was  never 
pain  in  skin  rash. 

Sccondl}',  in  associntion  with  haemophilia.  In  this 
disease,  as  is  well  know'n,  it  is  not  simply  a  matter  of 
bleeding  from  accidental  blows  or  cuts,  but  there  are 
spontaneous  haemorrliagos,  cutaneous,  arthritic,  and 
visceral.  "With  the  latter  the  symptoms  may  suggest  the 
acute  abdomen.  I  saw  on  his  deathbed  a  few  months  ago, 
with  Dr.  Birch,  a  boy,  a  bleeder  from  iufancj',  who  bad 
twice  had  haemorrhage  into  the  peritoneum,  once 
producing  a  condition  higbly  suggestive  of  acute  peri- 
tonitis. 

In  Larned's"  case  a  haemopliilic  subject  on  August 
24th,  1907,  had  a  curious  abdominal  attack  which  was 
diagnosed  Henoch's  purpura.  There  was  general  ab- 
dominal pain  and  distension.  There  was  no  marked 
muscle  spasm  in  the  right  iliac  fossa,  and  no  siiecial 
point  of  tenderness. 

One  is  doubtful  whether  this  was  really  a  case  of  haenio- 
philia,  according  to  the  more  strict  definition  introduced 
by  Bulloch,  as  the  history  is  somewhat  indefinite,  and  both 
women  and  men  of  the  family  have  bled  ;  yet  the  patient 
had  had  frequent  epistaxis,  there  had  been  difficiilty  in 
checking  bleeding  from  slight  wounds,  and  in  1902  he 
nearly  bled  to  death  after  an  operation  for  ingrowing 
toenail. 

An  Oxford  patient,  evidently  a  bleeder,  frequently  ad- 
mitted to  the  Radclitfe  Intirmarj',  has  had  on  several 
occasions  severe  attacks  of  abdominal  pain.  On  Septem- 
ber 17tli,  1905,  he  noticed  pain  in  the  abdomen ;  on  the 
18th,  19th,  and  20th  the  pain  was  severe,  and  he  remained 
in  bed.  The  bowels  were  loose,  and  the  stools  were  dark- 
coloured.  On  the  21st  he  was  sick  at  the  stomach,  and 
the  vomitus  was  blood-stained ;  on  the  morning  of  the  23rd 
the  pain  was  again  very  severe,  requiring  a  third  of  a  grain 
of  morphine  for  its  relief.  There  was  a  large  subcutaneous 
haemorrhage  along  the  inner  side  of  the  left  leg ;  there 
were  no  other  haemorrhages.  The  colic  recurred  at 
intervals  in  less  severe  attacks  for  a  week  or  more,  and 
gradually  disappeared.  Twice  before  he  has  had  attacks 
similar  to  the  present,  the  last  one  three  years  ago,  and 
both  associated  with  blood  in  the  vomitus  and  in  the 
.stools.  He  has  had  altogether  four  or  five  attacks  of  this 
character. 

In  this  familj',  the  history  of  which  was  worked 
out  by  the  late  Dr.  Leckey,  there  was  no  trace  of 
a  bleeder.  The  mother  knew  of  no  case  in  her  familj',  in 
which  there  is  a  marked  tuberculosis  history.  She  has 
two  sons  and  two  daughters;  both  of  the  sous,  of  whom 
the  younger  is  the  patient,  have  shown  from  birth  a 
marked  tendency  to  bleed.  The  father  states  that  they 
were  never  expected  to  live,  as  they  bled  profusely  from 
cuts,  often  from  the  no.sc ;  slight  bruises  would  be  followed 
bj'  enormous  haemorrhages  beneath  the  skin  ;  extraction 
of  teeth  in  both  was  followed  by  protracted  bleeding.  The 
brother,  who  had  had  epistaxis,  cutaneous  haemorrhages, 
and   bleedings   into  the   joints,   accompanied  with   great 


pain,  became  tuberculous  and  Iiad  profuse  haemoptysis, 
and  died  at  the  age  of  27. 

The  patient  liim.self  1  have  seen  frequently,  and  it  is 
difficult  to  escape  the  conclusicjn  that  both  lie  and  liis 
brotlicr  wore  genuine  bleeders.  He  has  had  all  varieties 
of  bleeding— cutaneous,  spontaneous  blotches,  has  bled 
profu.sely  fioni  accidental  cuts,  after  extraction  of  the 
teetli,  and  slight  blows  would  be  followed  by  enormous 
bruises.  lie  has  had  many  attacks  of  swelling  of  tlio 
knees,  w'ith  pain  and  haemorrhage  into  and  about  them. 

Thirdly,  irith  orilinro-i/  urticaria.  I  liave  seen  a  number 
of  cases  illustrating  this  association.  No.  xiv  of  nij'  reported 
series,  a  physician,  in  whose  case  I  was  very  much 
interested,  had  from  his  twentieth  year,  at  intervals  of  a 
few  mouths,  most  e.xtraordinary  outbreaks  of  luticaria, 
with  nausea,  vomiting,  and  abdominal  pain.  He  linallydied 
in  an  attack  which  began  in  the  usual  way,  per.sisted,  and 
passed  iuto  one  of  fatal  purpura  hacmorrhagica. 

For  Five  Years  recurring  Attaclts  of  Urticaria,  u-ilh  much 
Oedema^,  \'o)iiititi(/,  and  Alidominal  Distress. 

I  saw  on  October  25th,  1901,  a  man  who  to  the  age  of  45 
bad  been  very  healthy,  without  special  digestive  disturb- 
ance. For  five  j'ears  his  life  had  been  a  burden  with  re- 
curring attacks  of  urticaria,  associated  with  vomiting  of 
an  aggravated  type.  For  an  hour  or  two  before  the  attack 
he  has  a  feeling  of  uneasiness,  sometimes  shivering,  or 
even  a  positive  cliill,  then  the  wheals  come  out  over  all 
parts,  as  a  rule  several  hours  before  the  vomiting  comes  on. 
In  bad  attacks  the  skin  rash  is  very  extensive  ;  the  whole 
body  appears  swollen,  the  hands  are  puffy  and  covered 
with  red  and  oedematous  blotches,  the  lips  are  swollen 
and  stiff.  The  vomiting  lasts  from  ten  to  twenty-four 
hours:  nothing  stays  on  the  stomach:  there  is  never 
actual  pain,  but  a  great  deal  of  distress  with  the  vomiting. 
He  has  never  been  jaundiced,  and  he  had  no  diarrhoea. 
At  first  lie  thought  that  indiscretion  in  diet  brought  on  the 
attacks,  but  regulating  the  food  had  been  tried  without 
success.  In  the  five  years  the  longest  interval  between 
the  attacks  was  three  and  a  half  mouths;  he  has  had  one 
every  month  for  the  past  six  mouths.  He  was  very  large 
and  stout  when  the  attacks  came  on,  and  in  the  five 
years  he  lost  YO  lb.  in  weight !  He  now  looks  a  man  In 
excellent  health  :  good  colour,  with  clean  tongue ;  and 
the  most  careful  examination  revealed  nothing  wrong  in 
any  of  his  systems.  His  blood  coagulation  time  was 
normal.  Prolonged  treatment  with  grey  powder  and 
calcium  lactate  gave  him  great  relief,  and  he  passed 
several  mouths  without  an  attack. 

A  very  similar  case  has  been  reported  by  Dr.  J.  J. 
Pringle.  For  nearly  fourteen  years  a  man  had  recurring 
attacks  of  urticaria  of  great  intensity,  with  many  of 
which  there  was  profuse  haemateraesis.  I  heard  from 
Dr.  Pringle  recently  that  this  patient  has  recovered 
eomplstely,  and  is  now  a  healthy  man  of  80  years. 

Fourthly,  avgio-neiirotic  oedema.  In  the  ordinary  forms 
in  which  there  is  transient  oedema  of  the  eyelid,  or  of  the 
forehead,  or  of  one  hand,  there  is  not  often  colic,  but  in  the 
severer  varieties  the  gastro-intestinal  crises  may  be  a 
special  feature.  I  have  already  referred  to  it  in  the  family 
form,  in  which  it  is  apparently  very  common.  The 
abdominal  attacks  may  occur  alone,  or  with  very  slight 
swelling.  The  following  is  a  good  illustration,  occurring 
also  in  the  familial  variety. 

Father  and  Sister  the  Subjects  of  Angio-neurofic  Oedema. 
Attacks  from  the  Fourth  Year  of  great  severity, 
nsiially  of  Oedema,  but  sometimes  Erythema, 
associated  at  times  with  Vomiting  and  Pain, 

Miss  P.,  aged  58,  referred  to  me  April  7tb.  1910.  by 
Dr.  Martyn  of  Exmouth,  who  wished  me  to  study  the 
case,  knowing  my  interest  in  the  subject. 

Family  History.^Fa.ther  died  at  86  of  strangulated 
hernia.  He  had  been  subject  to  attacks  of  swelling  all 
through  his  life.  The  daughter  had  seen  him  in  many 
of  these.  Sometimes  one  arm  would  swell  to  double 
the  natural  size.  Some  of  the  attacks  were  of  great 
severity,  and  associated  with  great  pain  in  the  abdomen 
and  sickness.  They  did  not  diminish  as  he  grew  older, 
and  he  rarely  passed  a  month  without  an  attack.  His 
mother  was  not  subject  to  it.  The  family  consists  of 
one  brother  and  two  sisters.  Tho  brother  has  never 
been  attacked.  The  sister,  now  aged  60,  began  to  have 
attacks  at  her  29th  year.  The  swellings  are  chiefly  iu 
the  hands  and  feet,  and  she  only  occasionally  has  vomit- 
ing and  diarrhoea  with  them.  She  has  six  children,  none 
of  whom  have  been  affected. 
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The  patient  began  to  have  attacks  at  the  age  of  4 ;  all 
through  her  childhood  she  was  greatly  troubled,  and  of 
late  years  they  have  recurred  with  great  frequency.  At 
cue  time  she  would  pass  sis  weeks  or  two  months 
■without  an  attack,  then  they  came  on  one  in  a  month, 
then  every  ten  or  twelve  days  ;  now  she  rarely  passes 
a  week  without  swelling  somewhere.  They  come  on 
any  part  of  the  body,  not  so  much  on  the  face  now 
as  formerly.  She  has  had  attacks  which  were  supposed 
to  be  erysipelas,  so  swollen,  red,  puffy,  and  oedematous 
were  theeyelids and  face.  Xow  the  attacks  are  generally 
in  the  hands  or  anus  or  somewhere  on  the  trunk.  She 
can  tell  a  little  while  before  they  come  on.  as  she  feels 
very  heavy  and  dull  and  has  attacks  of  yawning.  The 
swelling  lasts  for  from  three  to  six  hours,  rarely  for 
twenty-four  or  thirty-six.  The  spots  are  generally  pale- 
looking,  occasionally  red  and  shining.  She  never 
remembers  to  have  seen  red  or  black  spots,  nor  has  she 
had  any  haemorrhage  from  the  mucous  membrane. 
As  a  rule  with  the  swelling  there  is  an  uneasy  sensation 
in  the  abdomen,  often  amounting  to  actual  colic  :  then 
she  has  retching  and  vomiting,  but  never  diarrhoea. 
Khe  has  had  severe  abdominal  attacks  without  the  skin 
swelling. 

Fifthly,  the  largest  group  in  which  the  gasfcro-intestinal 
symptoms  occur  in  connexion  with  simple  purpura  with  or 
without  urticaria.  To-day  the  frequency  with  which 
these  attacks  are  mistaken  for  appendicitis  makes  the 
condition  important.  Take,  for  example,  the  following 
case,  which  I  saw  preliminary  to  the  surgeon  being  called 
in,  as  the  symptoms  were  so  suggestive  of  the  acute 
abdomen. 

H.  v.,  aged  15,  seen  with  Dr.  Wainwright.  May  23rd, 
1908.  He  has  been  always  strong  and  well,  with  the 
exception  of  a  tendency  from  the  sixth  month  of  age  to 
what  his  mother  calls  the  "bumps."  On  and  otf,  at 
intervals  of  from  a  few  weeks  to  six  months,  spots  came 
out  over  the  skin,  sometimes  like  ordinai'y  hives,  some- 
times like  flea-bites.  He  has  never  had  a  very  severe 
attack.  The  mother  attributed  the  condition  to  indis- 
cretions in  diet.  Lately  he  has  had,  as  a  rule,  two  or 
three  attacks  a  year,  most  commonly  on  the  arms  and 
legs.  They  take  two  or  three  days  to  disappear,  and 
sometimes  come  out  in  crops.  Early  in  May  he  was  at 
Brighton,  and  he  complained  of  some  pains  in  the  legs 
and  wrists.  Shortly  after  May  12th  the  attack  came  on 
with  slight  fever,  and  he  had  to  go  to  bed.  The  next  day 
he  was  covered — arms,  legs,  and  back  of  the  neck — with 
bright  red  spots,  the  individual  ones  raised  with  marked 
erythema  between  them.  They  began  to  fade  and  left 
the  skin  stained.  Every  few  days  there  have  been 
recurrences.  The  last  crop  came  out  yesterday.  On 
the  13th  he  began  to  have  pain  in  the  abdomen,  not 
localized,  not  associated  with  vomiting,  and  not  increased 
by  food.  During  the  next  few  days  it  became  more 
intense,  occurring  in  paroxysms,  and  on  the  19th  he  had 
several  very  severe  attacks,  and  appendicitis  w  as  sus- 
pected. The  abdomen  was  never  distended.  It  was 
tender  in  the  flanks  below  the  costal  border,  not  over  the 
appendix.  He  had  no  vomiting,  no  diaiThoea,  but  the 
stools  were  singularly  offensive.  On  the  20th  ho  passed 
a  small  mass  like  orange  pulp  streaked  with  blood. 
The  urine  was  normal.  On  the  12th  and  13th  the 
temperature  was  normal,  on  the  14tli,  in  the  evening, 
100^ ;  since  then  it  has  varied  between  99=  and  101=. 
Last  night  it  was  101=,  and  100=  this  morning.  At 
4  o'clock  yesterday  morning  he  had  a  slight  chilly 
feeling. 

Examination. — Eather  a  delicate-looking  hoy  ;  tongue 
lightly  furred ;  a  spot  like  a  recent  wlieal  on  his  left 
clieek.  He  does  not  leak  very  ill,  and  gives  a  very  good 
account  of  himself.  Skin  :  Arms  and  legs  covered  with 
fading  vuticaria  and  with  stains  of  former  jjatches.  On 
the  arms  are  several  fresh  spots.  The  legs  to  the  upper 
part  of  the  thigh  are  covered  with  the  same  fading 
stains,  and  there  are  a  few  fresh  wheals,  no  purpura,  no 
spots  on  the  trunk.  There  is  no  arthritis.  Abdomen  : 
Flat,  natural  looking;  respiratory  movements  a  little 
restricted,  but  he  takes  a  deep  breath  without  wincing ; 
the  appendix  region  not  tender.  Nothing  abnormal  in 
chest.    The  boy  made  a  rapid  recovery. 

The  following  case  was  admitted  to  the  surgical  ward 
of  the  Kadclilie  Infirmary  : 

B.  D.  B.,  aged  20,  was  admitted  April  1st,  1912, 
supposed  to  have  appendicitis  or  intestinal  obstruc- 
tion. Two  weeks  before  he  had  had  pain  in  the 
lower  part   of  the  abdomen   and  had    vomited  twice. 


Last  week  he  again  had  abdominal  pain  and  slight 
stiffness  and  swelling  of  the  calf  of  the  right  leg.  The 
abdominal  pain  liad  increased,  and  he  was  admitted  to 
the  surgical  ward.  There  waS  no  distension  of  the 
abdomen,  but  he  had  pain,  and  the  motions  contained 
some  mucus  streaked  with  blood.  Within  twenty-four 
horns  of  admission  he  complained  of  stiffness  in  the 
elbows,  and  was  found  to  have  purjima,  so  that  he  was 
transferred  to  Dr.  CoUiei's  ward.  He  was  a  healthy- 
looking  man  of  good  colour ;  he  complained  of  pain  in 
the  epigastrium  and  stiffness  of  the  elbows.  There 
were  purpuric  spots  upon  the  right  external  malleolus, 
both  elbows,  and  the  left  shoulder.  One  of  these  patches 
was  large  and  raised  with  a  diameter  of  about  1  cm. 
The  heart  and  lungs  were  normal :  the  spleen  could  not 
be  felt :  the  liver  was  not  enlarged.  The  urine  had  a 
specific  gravity  of  1010.  with  a  slight  cloud  of  albumin, 
no  blood.  Bed  blood  cells  were  5,100,000  ;  haemoglobin, 
95  per  cent.  ;  leucocytes  11,200. 

On  the  first  day  after  admission  he  vomited  after  each 
meal,  and  there  were  streaks  of  blood.  The  jjain  was 
less,  though  he  had  a  sharp  attack  during  the  night. 
There  was  an  extension  of  the  jjmpura  both  in  legs  and 
arms.  On  April  12th  there  was  a  small  amount  of  blood 
in  the  stools,  and  he  vomited  several  times.  On  April 
13th  and  14th  no  vomiting  :  the  pvu'pura  was  fading,  but 
on  the  dorsum  of  the  left  foot  there  was  a  definite 
haemoiThagic  bleb.  On  April  15th  he  had  an  attack  of 
abdominal  pain  and  vomited  once.  From  this  time  on 
he  improved  rapidly,  the  albumin  disappeared  from  the 
urine,  and  he  was  discharged  well  on  May  1st. 

I  have  known  at  least  five  cases  admitted  to  the  sur- 
gical wards,  and  many  instances  of  operation  for  appen- 
dicitis liave  been  reported  in  the  literature.  Sutherland  '^ 
has  collected  mauj'  of  these,  and  the  more  recent  ones 
have  been  collected  by  AVithington"  and  by  Seymour 
Barling.'"^  Tlie  condition  found  with  operation  has  been 
local  infiltration  of  the  bowel  wall  with  blood  or  with 
serum.  In  the  majority  of  cases  the  ileum  has  been 
involved.  In  a  case  reported  by  Jacobson  '^  the  appendix 
itself  was  involved  in  haemorrhagic  oedema.  In  a  woman 
aged  37,  with  fever  and  pain  in  the  right  side,  operation 
showed  an  acutely  inflamed  haemorrhagic  appendix.  Fol- 
lowing the  operation  the  patient  bad  haemoptysis, 
epistaxis,  and  an  outbreak  of  purpura. 

Lasth',  infiis!^iiscej)tio7i  may  complicate  abdominal 
purpura  or  angioneurotic  oedema.  One  can  understand 
how  easilj-  this  may  follow  local  infiltration  of  the  bowel 
wall.  Several  cases  have  been  operated  upon  successfully 
by  Tonking.*  Lett,-'  and  Seymour  Barling.  In  Lett's 
case  death  followed  a  second  attack  of  intussusception. 
Without  the  characteristic  sausage-shaped  tumour  the 
diagnosis  is  difficult,  as  the  frequent  small  stools  of  blood 
and  mucus — often,  indeed,  large  amounts  of  blood — are  not 
uncommon  features  in  abdominal  purpura.  As  the  diffi- 
culty in  examination  may  be  great,  in  a  doubtful  case  an 
anaesthetic  should  be  administered.  It  is  well  to  re- 
member, however,  that  a  palpable  tumour  may  he  caused 
by  a  massive  exudate  into  the  bowel  wall  itself,  Greig's 
case;^-  by  a  clot  in  the  lumen  of  the  bowel,  as  in 
Fitz William's  case,'"  or  by  a  massive  haemorrhage  into 
the  mesentery,  as  reported  by  Lett.  In  a  case  reported 
by  Parkinson-'  operation  was  performed  for  suspected 
intussusception.  Death  occurred  on  the  following  daj'. 
General  jx'i'ifoniiis  vras  found  with  haemorrhages  in  the 
walls  of  both  large  and  small  intestuies.  In  a  case  re- 
ported by  Yierhuli  -^  an  adult  with  purpura  haemorrhagica 
and  blood  in  the  stools  and  symptoms  of  intussusception 
recovered  after  passing  a  piece  of  the  bowel.  A  I'cmark- 
able  case  of  peritonitis  is  reported  bj'  SUbermaun.-'^  A 
child,  agefl  10,  had  purpura,  arthritis,  fever,  colic,  haemor- 
rhage from  the  stomach  and  the  bowels ;  in  a  relapse 
there  were  .symptoms  of  the  acute  abdomen  and  of  difi'used 
peritonitis.  Post  mortem  a  small  xjerforation  was  found  in 
the  fundus  of  the  stomach. 

Rexai,  Complication's. 

These  are  the  most  serious  of  the  whole  group.  I  have 
excluded  the  haematuria  when  one  of  the  manifestations 
of  purpura  haemorrhagiea,  that  is  to  say,  in  cases  of  wide- 
spread bleeding  into  the  skin  and  from  the  mucous 
membranes. 

In  the  ordinary  angioneurotic  oedema  there  may  be 
transient  albuminuria,  but  nephritis  is  rare.  In  my  third 
paper  I  called  attention  to  the  seriousness  of  nephritis  as 
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a  complication  of  tlie  ei'ytliema  group.  Of  tlie  seven  (leatlm 
ill  that  ijciics  five  wcro  witli  macuiia.  J  iiavo  now  adili- 
tidual  cases  to  record.  All  of  tho  cases  liad  all)iiiniu  with 
tube  casts  or  blood.  All  biitono  ol^  the  cases  with  iicphriLis 
liad  purpura.  No  case  had  anjjioiieurotie  oedema  alone. 
]''i)ur  had  recurring"  attacks  of  poljinorphic  skin  lesions, 
'i'he  cases  I'a-ll  into  three  groups. 

1.  Those  which  ran  an  acute  course  with  dropsy,  .and 
death  in  uraemia  wilhin  three  mouths.  Cases  in  and  viii 
of  my  published  series'-'  resembled  ordinary  severe 
nephritis  with  dropsy.  Death  occurred  in  both  within 
twelve  weeks  of  the  onset.  One  was  a  child  of  6,  the 
other  a  child  of  5,  in  wliom  nephritis  came  on  in  associa- 
tion with  reeurriut;  purpura.  In  two  other  cases,  Nos.  xix 
and  XXVI -"  nephritis  was  a  terminal  event  in  a  long  series 
of  skin  and  visceral  manifestations,  in  one  case  in  the 
seventh  and  iu  the  other  in  the  eighth  mouth  of  the 
illness. 

2.  In  a  second  group  the  albumin  disappears  and  the 
patients  get  perfectly  well.  There  were  ten  of  such  in  the 
.series.  It  may  take  several  months  before  the  albumin 
disappears.  The  general  health  may  be  execlleut,  while 
the  urine  shows  a  large  amount  of  albumin  and  many  tube 
casts. 

Thirdlj',  in  a  fortunately  small  number  of  cases  the 
nephritis  becomes  chronic.  In  the  three  reported  here  for 
Hie  first  time,  albumin  and  casts  have  persisted  for  months. 
Tho  danger  i.s  the  gradual  development  of  a  progressive 
nephritis  with  the  usual  secondary  cardio-vascular  changes. 
I  saw  frequently  with  the  late  Dr.  Prentice  of  Washington 
a  boy  who  iu  his  IStli  year  had  throe  typical  attacks  uf 
Henoch's  purpura  with  acute  nephritis.  In  the  following 
year  he  had  several  terribly  severe  outbreaks,  in  one  of 
which  largo  haemorrhages  into  tho  skin  sloughed.  The 
boy  was  shown  by  Dr.  Prentice  at  the  -Association  of 
American  Physicians  with  dropsy,  albuminuria,  retinitis, 
increased  tension,  stiff  arteries,  and  hypertrophied  heart. 

The  following  cases,  not  yet  reported,  will  give  a 
general  idea  of  the  severer  forms  of  nephritis. 

F.pisfa.vis ;  Pains  in  Hip  and  Swelling  of  Lerjs  follou'tng  a 
Wetting;  Purpura;  Eecurre?ice  of  Attacks;  Slight 
Fever;  Haematuria ;  Much  Albumin,  Tube  Casts; 
Anqio-ncurotic  Oedema ;  Gradual  Pecovery  ;  Per- 
sistence of  Albumin  in  Large  Amount  Nine  Months 
after  Convalescence. 

Harry  C.  (admitted  to  the  Eadcliffe  luflrmavy,  under 
Dr.  Mallam,  February  2nd,  1912),  aged  about  20,  with 
negative  family  history,  and  uniformly  good  health, 
except  that  (or  the  last  five  or  six  years  be  has  had 
frequent  epistaxis.  He  got  a  wetting  on  Saturday, 
January  6th,  1912.  On  the  9th  and  two  or  three  days 
subsequently  he  felt  pain  in  the  right  hip ;  then  lie 
noticed  that  his  legs  began  to  swell  at  night,  and  three 
or  four  days  later  red  spots  came  out  on  the  skin  of  his 
legs.  He  was  able  to  go  on  with  his  work,  though  he  felt 
stiff  and  sore.     He  slept  well  and  had  a  good  appetite. 

I  saw  him  on  Tuesday,  February  6th.  He  then  had  an 
extensive  ])urpuric  rash  on  the  skin  of  the  legs — a  fresh 
crop,  he  said — and  there  were  signs  of  old  Sjiots.  Both 
feet  and  ankles  were  slightly  oedematous.  The  abdomen 
seemed  normal.  The  backs  of  the  hands  were  puffy  anJ 
oedematous.  The  urine  had  a  fair  amount  of  albumin 
and  a  little  blood,  with  numerous  epithelial  casts.  He 
got  better  rapidly  and  sat  up.  In  a  few  days  he  had 
another  attack  of  purpura.  On  the  9th  he  complained 
for  the  first  time  of  pain  in  the  abdomen  and  vomited  iu 
the  evening.  He  had  slight  fever,  up  to  100. 5\  For  a 
week  he  was  better  and  the  purpura  faded.  Then  on 
the  18th  he  had  sudden  swelling  of  the  right  hand, 
-which  on  the  following  day  spread  up  the  right  arm  to 
the  elbow,  and  the  left  hand  was  also  swollen.  Every 
day  there  was  slight  abdominal  pain.  The  temperature 
on  February  IStli  was  101.2°;  still  albumin  in  the  urine 
and  a  trace  of  blood. 

On  February  20th  he  had  swelling  of  the  right  upper 
eyelid.  He  passed  a  small  quantity  of  bright  red  blood 
from  the  bow-el.  On  the  21st  he  had  haematuria  ;  on  the 
22nd  he  looked  very  ill.  He  vomited  live  or  six  times 
during  the  night,  had  a  great  deal  of  abdominal  pain, 
the  right  eyelid  was  much  swollen,  the  oedema  was  in 
spots  ijctechial.  Numerous  granular  casts  and  many 
blood  corpuscles  in  the  urine.  On  the  23rd  a  fresh  crop 
of  purpura  appeared  about  the  elbows  and  knees,  and 
the  vomiting  persisted.  For  the  next  week  he  had  at 
intervals  iiaroxysms  of  severe  abdominal  pain.      The 


vomiting  was  better,  the  Bwelling  of  the  eyelids  dis- 
appeared,  but  he  had  successive  croi)s  of  purpura  about 
the  wrists  and  ankles.  Karly  in  March  he  began  to 
improve,  the  pains  disappeared,  and  up  to  the  15th  ho 
liad  no  reapiiearaiiee  of  the  inirpura.  The  albumin  was 
still  ])r(!sent  on  his  discharge,  and  he  had  lost  15^  II). 

Octoher21st,  1913.  He  came  back  for  examination  to- 
day. H(!  looks  jierfectly  well,  has  gained  his  normal 
weight,  has  a  good  colour,  general  examination  nega- 
tive. Apex  heat  is  iu  normal  situation,  arteries  are  not; 
selcrolic,  urine  still  shows  a  large  amount  of  albumin, 
and  in  the  centrifugalized  specimen  many  tuljo  casts, 
chiefly  hyaline,  a  few  granular. 

Severe  Altacl:  of  Henoch's  Purpura,  tvilh  Necrosis,  and 
Ulceration  of  Spots  on  ttie  Legs;  Nex)hrilis ;  Many 
Slight  Recurrences  ;  Admission  in  a  Sharp  Attack,  ivith 
Abdominal  Pain  and  Haematuria ;  after  Several 
liclapses.  Discharged  Cured,  but  ivith  Much  Albumin 
in  the  Urine. 

Gladj'S  B.,  aged  14,  admitted  under  Dr.  Brooks,  Juno 
23rd,  1913,  with  pains  in  the  legs  and  purpuric  eruptiou. 
She  was  in  the  Leicester  Infirmary  in  the  winter  with 
a  severe  attack  of  Henoch's  purpura,  haematuria,  with 
albuminuria  and  tube  casts.  There  were  extensive 
liaemorrhagic  lesions  on  the  legs,  many  of  which  broke 
down,  leaving  ulcers  which  tooii  a  long  time  to  heal. 
Since  leaving  the  infirmary  she  has  had  se\  eral  attacks 
of  purpura  fever.  On  admission  she  had  no  fever,  but  a 
purpuric  eruption  on  the  legs,  which  on  the  following 
day  extended  to  the  hands  and  arms;  some  of  the  spots 
were   raised  and    urticarial.      Urine:    Specific  gravity 

1014,  moderate  amount  of  blood,  much  albumin, 
Esbaeh  0.3.  On  the  26th  she  had  severe  vomiting,  no 
pain,  but  slie  brought  up  a  little  blood.  During  July 
she  had  recurring  attacks  of  urticaria  and  purpura. 
Once  she  had  bleeding  from  the  gnms  and  she  has  had 
several  attacks  of  abdominal  pain.  The  haematuria  has 
been  persistent.  There  was  blood  until  the  week  of  her 
discharge.     The  specific  gravity  of  the  urine  was  about 

1015,  the  albumin  was  always  very  abundant,  and  thero 
were  a  moderate  number  of  hyaline  and  exiithelial  tube 
casts.  She  left  the  infirmary  on  October  1st  very  much 
better,  having  gained  in  weight. 

I  saw  her  again  on  October  14th.  She  looked  well, 
general  condition  good.  There  was  still  a.  very  large 
amount  of  albumin,  curdy  and  thick,  occupying  tho 
greater  part  of  the  test  tube  above  the  acid.  There  were 
a  few  hyaline  and  epithelial  tube  easts. 

She  was  readmitted  iu  No-sember.  another  mild  attack 
of  pui'ijura.     There  was  no  change  in  the  urine. 

Dr.  S  tarrock  has  allowed  liie  to  make  a  reference  to  the 
following  remarkable  case  at  present  under  his  care  : 

On  June  11th.  X  saw  with  him  a  lad,  aged  9.  A  week 
previously  he  had  a  sudden  swelling  at  the  back  of  tho 
right  baud.  That  night  he  had  an  attack  of  colic.  A 
few  days  later  there  was  an  eruption  of  purpura  on  the 
-  feet  and  legs  and  slightly  on  the  arms.  The  temperature 
was  100-101 '.  For  the  tirst  month  colic  was  the  trouble- 
some symptom.  The  first  crop  of  spots  faded,  and  were 
succeedea  by  others  of  the  same  description.  L'rine  was 
normal. 

During  July  he  had  occasional  attacks  of  colic,  and 
spots  at  intervals.  On  the  20th  he  had  another  profuse 
outbreak,  covering  the  aims  and  legs  and  abdomen,  with 
several  large  conilueut  patclies  over  the  kuees,  arms, 
and  shoulders,  and  some  of  the  spots  were  raised  and 
firm.  He  had  bad  some  vomiting,  and  had  brought  up 
some  blood.  Afterwards  he  had  had  blood  and  mucus 
in  the  stools.  This  luoruing  he  had  a  large  bloody  stool 
■with  clots.  In  the  afteruoon  he  began  to  vomit,  and 
brought  up  much  blood  and  mucus.  In  the  absence  of 
Dr.  Stnrrock  I  was  called  hurriedly  about  3  o'clock, 
and  his  condition  looked  very  serious.  Purpura  had 
extended.  The  spots  were  Very  thickly  set  on  the 
abdomen  and  about  the  joints.  The  inilse'was  140.  He 
was  very  nauseated  and  looked  collapsed.  Dr.  Gibson 
at  once  prepared  fresh  human  blood  serum,  of  which 
he  had  three  injections  of  10  c.em.  within  twelve  hours. 
Whether  j^osi.  Itoc  or  2>ro2itcr  hoc  it  is  difficult  to  say,  but 
he  improved  rapidly.  He  had  no  further  vomiting,  and 
for  ten  days  steadily  improved.  Albumin  appeared  in 
the  urine,  but  not  in  large  amounts. 

Towards  the  end  of  July  haematuria  appeared.  The 
urine  at  times  was  bloody,  at  others  smoky.  There  was 
a  large  amount  of  albumin  and  a  few  tube  casts.  During 
August  the  boy's  condition  was  on  the  whole  better,  but 
the  urine  remained  smoky  with  much  albumin.    About 
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the  uiidille  o(  tlie  tliiid  week  he  had  an  attack  of  augio- 
neuLotic  oedema,  involving  first  one  side  of  the  foreheafi, 
then  the  whole  face,  and  lasting  four  or  five  days, 
.without  redness.  He  continued  to  have  at  intervals 
crops  of  spots. 

About  September  1st  spots  appeared  on  the  backs  of 
the  hands,  about  the  ankles  and  calves,  of  a  different 
character — raised,  infiltrated,  haeniorrhagic — from  3  to 
6  mm.  in  extent,  bright  red  in  colour,  and  firm  to  the 
touch.  Scattered  among  theiu  were  seven  or  eight 
hemispherical,  yellowish-brown  spots  of  a  moUuscoid 
character.  On  the  back  of  the  right  leg  were  two 
pemphigoid  blebs,  with  harrow  red  areolae,  one  of  which 
was  1.4  cm.  in  diameter.  Both  were  extraordinarily  firm 
and  solid.  Scattered  over  the  trunk  were  a  few  reddish 
raised  papules,  several  of  which  were  capped  with 
small  blebs.  The  urine  has  increased  in  a)uounts  of 
60.  70,  80  oz.  iu  the  day,  and  almost  every  specimen  is 
smoky ;  sometimes  there  is  a  bright  red  sample. 
I  examined  on  September  ISth  two  samples,  evening 
aud  morning.  The  amount  of  albumin  in  both  was 
large  and  thick  and  curdy.  Specific  gravity  in  the 
morning  1004,  iu  the  evening  1012.  Many  blood  cor- 
puscles; both  samples  were  centrifugalized,  and  iu  a 
large  number  of  slides  there  were^  only  a  few  hyaline 
casts. 

In  October  and  November  the  skin  lesions  were  better, 
but  he  lost  iu  weight,  and  there  has  been  no  change  in 
the  urine.  Occasionally  in  the  morning  it  was  free  from 
blood,  but  as  a  rule  it  was  smoky  and  contained  much 
albumin,  but  only  occasionally  a  tube  cast.  On  October 
20th.  on  the  left  arm.  there  appeared  one  of  those  curious 
solid  blebs  about  the  size  of  a  large  pea,  (juite  firm, 
hemispherical  in  shape,  and  the  skin  about  it  not 
reddened  but  infiltrated,  and  solid  to  the  touch.  During 
December  he  was  on  the  whole  better,  aud  passed  from 
60  to  70  oz.  of  urine.  There  has  been  ouly  occasionally 
spots,  sometimes  petechiae:  soiuotimes  solid,  raised,  red 
))apules  about  the  elbows  and  knees.  The  tongue 
cleaned.  The  worst  feature  is  tlie  recurrence,  at 
intervals  of  from  a  week  to  ten  days,  of  attacks  of 
vomiting,  with  which,  as  a  rule,  the  amount  of  urine 
diminishes  ;  the  temperature  above  100,  sometimes  101  ; 
and  during  these  attacks  there  is  an  occasional  tinge  of 
blood  in  the  urine.  As  a  rule  the  specific  gravity  is  very 
low — 1004,  lOOG — the  amount  of  albumin  very  large, 
tube  casts  scanty. 

The  anatomical  lesions  of  this  type  of  nephritis  with 
purpura  have  not  been  much  studied.  I  have  not  had  a 
liast  poftein  examination  on  any  one  of  my  fatal  casss. 
Through  the  kindness  of  Dr.  \V.  T.  Watson^  aud  Dr.  W.  A. 
MacCallum  I  saw  the  kidneys  of  a  tj'pical  case  iu  which 
death  occurred  with  dropsy  at  the  end  of  the  sixth 
week  from  the  outbreak  of  purpura.  Thc.-e  was  no  endo- 
carditis, the  spleen  was  greatly  enlarged,  the  kiduej-s  were 
enormous,  each  measuring  12  by  7  cm. ;  the  cortices  were 
pale,  the  striations  distinct,  and  the  glomeruli  stood  out  as 
trausluceut  nodules  like  miliar}-  tubercles ;  there  were  a 
few  small  haemorrhages.  In  addition  to  the  extensive 
degeneration  of  the  epithelium,  the  tubules  wei-e  filled  with 
desquamated  cells,  hj-aline  casts,  aud  red  blood  corpuscles. 
The  glomeruli  showed  remarkable  changes.  Every  tuft 
w-as  much  compressed  within  by  a  new  growth  of  the 
capsular  .sheath,  forming  a  crescentic  mass.  Dr.  MacCallum 
tells  mo  that  this  is  a  type  described  as  adhesive  glome- 
rulo-uephritis,  in  which,  with  great  proliferatiou  of  the 
eiiithelium,  there  is  also  a  new  growth  of  connective 
tissue  within  the  capsules. 

Clinically,  there  are  several  features  of  great  interest  in 
this  type  of  nephritis.  Long  after  all  signs  of  cutaneous 
symptoms  have  disappeared  haematuria  may  persist  for 
months,  just  enough,  perhaps,  to  tinge  the  urine. 

Secondly,  the  albumin  is  unusually  abundant,  thick  aud 
curdy.  Thirdlj',  with  large  amounts  of  blood  and  albumiu, 
tube  casts  may  be  absent  and  scanty.  Fourthly,  dropsj' 
may  be  absent,  even  when  the  nephritis  has  persisted  for 
months,  as  in  the  three  cases  at  present  under  observa- 
tion. And  lastly,  for  months  after  the  iJatient  has 
recovered  his  usual  health,  albumiu  may  persist  in  the 
uriuc  iu  large  amount. 

The  dici'/nosis  of  the  nephritis  associated  with  the  skin 
rashes  of  the  erythema  group  is  as  a  rule  easy,  only  it 
mu.st  be  borne  in  mind  that  oedema  may  not  be  present, 
and  that  the  nephritis  may  persist  long  after  the  cutaneous 
symptoms  have  disappeared. 

The  combination  of  nephritis  with  a  skin  rash  in  wliich 
the  erythema  predominates  may  lead  to  the  diagnosis  of 


scarlet  fever.  On  June  25th,  1894,  I  saw  in  the  examining 
room  of  the  Johns  Hopkins  Hospital,  \^'ith  Dr.  Hewettson, 
a  man  aged  23.  Three  months  before  he  had  a  skin  rash, 
said  to  be  scarlet  fever  associated  with  arthritis,  urticaria, 
and  general  anasarca.  These  symptoms  gradually  dis- 
appeared, and  he  got  quite  well.  Three  weeks  ago  lio 
began  again  to  have  paius  and  swellings  in  the  knees, 
wrists,  and  ankles,  and  purple  blotches  have  occurred  in 
crops  on  the  skin  of  the  legs.  The  patient  was  a  healthy, 
well-nourished  man,  not  anaemic,  and  it  was  hard  to  credit 
that  he  had  had  anasarca  three  months  ago.  From  the 
groins  to  the  ankles  the  skin  of  the  legs  was  covered  with 
urticaria  and  purpura;  there  were  none  on  the  feet;  the 
urine  was  not  albumiuous.  He  thought — and  I  was  inclined 
to  agree — that  the  rash  at  the  onset  was  of  much  the  same 
character,  but  more  extensive,  as  that  which  now  exists. 

It  is  also  to  be  remembered  that  purpura  is  a  by  uo 
means  uncommon  complication  of  chronic  interstitial 
nephritis.  I  liave  notes  on  a  number  of  cases  of  this 
type,  and  my  experience  bears  out  that  of  Stephen 
Mackenzie  as  to  the  great  frequency  of  this  complica- 
tion. One  is.  however,  sometimes  deceived,  as  in  the 
yoiing  cbrouie  interstitial  nephritis  is  consistent  with 
excellent  health,  and  the  patient  maj'  be  admitted  with 
the  features  of  ordinary  Henoch's  purpura.  This  happened 
in  the  following  case. 

Jessie  S.,  aged  13,  was  admitted  to  the  Radclitfe 
Infirmary,  under  Dr.  Collier,  on  December  13th,  1911, 
complaining  of  pain  in  the  stomach  and  headache. 
She  has  Irad  nocturnal  enuresis  for  five  years,  and 
lately  she  has  begun  to  have  vomiting.  She  looks 
fairly  healthy  ;  the  tongue  is  clean,  the  teeth  are 
good,  there  is  nothing  in  the  throat,  nothing  in 
examination  of  the  chest  and  abdomen.  The  urine 
was  1012,  acid,  0.55  per  cent,  albumin  with  Esbach, 
and  microscopically  a  few  hyaline  and  granular  casts. 
She  is  deaf,  aud  complains  of  a  little  jjain  in  the  right 
ear.  She  has  no  fever.  For  the  first  ten  days  she  was 
in  a  curious  state,  very  drowsy,  and  liad  vomiting  at 
intervals ;  then  about  the  20th  the  vomiting  became 
more  constant  (five  or  six  times  a  day),  aud  the  amount 
of  albumin  increased.  The  urine  was  acid ;  specific 
gravity  about  1010.  She  has  had  a  slight  attack  of 
abdominal  jiain.  On  the  19th  and  20th  she  had  severe 
bleeding  from  the  nose  on  both  sides,  and  the  nostrils 
had  to  he  plugged.  On  the  21st  there  was  a  raised 
papular  rash  on  the  arms,  chiefly  the  extensor  surfaces  ; 
in  places  diffuse  erythema,  in  others  small  raised  red 
spots.  On  the  abdomen  there  was  an  extensive  out- 
break of  i^urpura ;  on  the  anterior  surfaces  of  the 
thighs  a  numl)er  of  larger  raised  haemorrhagic  spots ; 
none  ou  the  legs.  Tlie  urine  dui-ing  the  past  few 
days  has  become  turbid  aud  contains  numerous 
streptococci,  which  have  been  cultivated.  The  i)alicnt 
has  become  very  thin,  is  very  restless  at  night, 
much  disturbed  by  the  vomiting.  Albumiu  ranges 
from  0.2  to  0.35  per  "cent. :  specific  gravity  1010  to  1012. 
The  was  uo  fever ;  there  were  no  retinal  changes,  and 
there  was  nothing  suggestive  in  the  cardio-vascular 
state.  On  January  25th  there  was  a  fresh  outbreak 
of  spots,  many  of  them  raised  and  abundaut  on  tho 
face  aud  forehead.  Over  the  arms  the  combination  of 
erythema  and  mottling  suggested  mea.sles.  On  the 
25th  the  child  had  severe  abdominal  pain  and  was 
very  diowsy ;  the  urine  contained  a  large  amount  of 
albumin,  was  a  little  turbid,  and  had  numerous  strojito- 
cocci.  She  complained  of  paiu  in  the  right  side  of  tho 
face,  aud  gradually  the  parotid  became  swollen.  The 
amount  of  alburuin  increased;  the  child  grew  i-aiudly 
worse,  became  very  drowsy,  and  died  on  January  28th. 
I'osl-inoflfin  examination  showed  (to  our  surprise)  ouly 
a  fragment  of  the  left  kidney,  aud  the  right  kidney  in 
a  state  of  extreme  interstitial  nephritis.  Thelefti>arotid 
was  suppurating. 

Mauifestly  this  was  a  case  of  latent  interstitial  nephritis 
with  uraemic  symptoms,  shown  by  tho  vomiting  and  the 
drowsiness,  in  which  wc  were  deceived  by  a  combination 
of  abdominal  pains  and  purpura. 

Cardiac  ComplicationB. 
Heart  murmurs  are  commou  and  usually  of  little  signifi- 
cance in  debilitated  or  anaemic  children.  Endocarditis  may 
be  a  complication  of  the  infectious  purpuras,  rheumatic  or 
septic.  In  what  Cheadle  used  to  call  the  rheumatic  cycle 
the  skin  lesions  and  endocarditis  may  coincide,  as  iu  the 
child  already  refen-ed  to,  with  outbreaks  of  purpura  aud 
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choren,  in  the  tliird  year,  and  in  the  fifth  a  severe  attack 
of  ui'ticaiia,  dai'iiif,'  which  cndocai'ditis  was  discovoroil. 
rt  occasionally  oocuirs  in  very  severe  cases  of  what  is  called 
imrpiira  rheuniatica,  hut  it  must  be  raj'e.  The  coniplic.i- 
tioii  was  not  present  in  the  long  series  of  cases  on  which 
i'latt  based  his  article.  I  saw  with  Dr.  Mussera  boy  witli 
arthritis,  purpura,  and  fever,  in  whom  und<u'  observation 
a  loud  mitral  murmur  occurred,  which  peisisled  after  cdii- 
valcsceuce.  In  the  septic  forms  of  purpura  associated 
with-  nonorrho(!a,  puerperal  fever,  or  a  local  skin  lesion 
endocarditis  is  more  common  and  is  usually  latent. 

Td-spimfort/  Compliralioiis. 

In  the  various  forms  of  purpura  respiratory  symptoms 
are  not  common,  but  there  have  been  in  my  series  si^veral 
cases  with  very  remarkable  and  serious  features.  In 
No.  II,  a  boy,  aged  10,  had  for  live  years  an  extraordinary 
sequence  of  skin  lesions,  purpura,  urticaria,  oedema,  and 
erythema.  In  several  attacks  he  had  a  bronchial  wheez- 
ing; then  asthma  and  emphysema  came  on,  and  he  died 
in  an  acute  attack  of  pneumonia  -with  pericarditis.  In 
No.  XXVI,  a  girl,  aged  24.  with  recurring  attacks  of 
erythema  and  purpura,  had  severe  pneumonia  during  an 
outbreak.  Five  months  later  she  died  of  acute  nej)hritis. 
No.  XI,  a  child,  died  of  pneumonia  a  mouth  after  an  attack 
of  purpura. 

The  association  of  asthma  and  urticaria  is  an  old  story. 
In  a  case  of  whooping  cough  in  an  adult  asthma  persisted 
for  more  than  eighteen  mouths,  and  the  attacks  were 
associated  with  intolerable  itching  between  the  shoulders 
and  very  often  an  outbreak  of  urticaria  in  this  region. 

Verj'  serious  i-espiratory  complications  occur  in  angio- 
neurotic oedema.  Dyspnoea  may  follow  great  swelling  of 
the  neck  externally,  or,  as  in  a  girl  from  California,  seen 
with  Dr.  Hale  White,  the  swelling  of  the  tongue  and  the 
fauces  may  be  suflficieut  to  obstruct  breathing. 

The  chief  danger  is  oedema  of  the  glottis.  Two 
members  of  the  New  Jersey  family  I  have  reported  died 
from  this  cause ;  both  father  and  daughter  as  reported  by 
Grif5th,''"  and  a  man  aged  21  had  tracheotomy  performed 
twice,  and  in  a  third  attack  died  before  assistance  could 
ho  reached.^'  The  oedema  may  be  in  the  trachea,  as  in 
the  extr.aordinary  case  reported  by  liudolf.-'^  A  woman 
aged  63  began  to  have  attacks  of  erythema  and  oedema 
affecting,  in  the  course  of  three  years,  lips,  nose,  ears,  legs, 
and  face,  usually  transient.  Twice  the  mucous  membrane 
of  the  trachea,  becnnie  swollen,  causing  great  stridor  ;  the 
second  attack  proved  fatal. 

Among  other  complications  may  be  mentioned  the 
frequency  with  which  the  spleen  is  enlarged;  the  liver, 
too,  may  be  swollen.  In  one  ease  a  woman  aged  50  was 
admitted  with  purpura,  abdominal  pain,  and  a  temperature 
of  104^  The  pain  was  high  in  the  region  of  the  gall 
bladder,  and  was  probably  due  to  gall  stones,  as  jaundice 
apjieared  on  the  following  day. 

Parotitis  is  not  uncommon  in  the  acute  infections  with 
■which  purpura  is  associated,  such  as  malignant  endo- 
carditis and  pneumonia.  In  such  a  case  as  that  described 
under  renal  symptoms,  in  -wdiich  the  purpura  was  a 
terminal  event  in  a  chronic  interstitial  nephritis,  the 
accompanying  parotitis  was  of  the  same  nature  ;  sepsis 
was  present.  But  in  the  following  case,  under  the  care  of 
Dr.  C.  J.  Wood,  the  parotitis  occurred  in  one  of  these 
remarkable  instances  of  acute  febrile  erythema  with 
purpura,  in  which  the  patient  had  half  a  dozen  relapses 
of  great  severity. 

J.  C.  aged  22,  a  medical  student  with  good  family 
history,  was  strong  and  well  until  the  ]ircsent  illness. 
On  November  1st  he  liad  a  chill,  -with  headache,  vomit- 
ing, and  the  temperatui-e  rose  to  105'.  On  the  second 
day  an  erni>f  ion  appeared  all  over  the  body,  purplish-red 
in  colour,  w  hich  lasred  for  two  days.  The  temperature 
persisted,  wdth  much  (ever  and  headache  ;  on  the  fifth 
day  the  riglit  parotid  gland  became  swollen  and  tender. 
The  sj'mptoms  gradually  disappeared,  and  the  parotid 
subsided,  and  at  the  end  of  ten  days  he  w-as  quite  w-ell. 
As  mumps  were  alx>ut,  it  was  thought  xwssible  to  be  an 
anomalous  case.  He  went  back  to  his  studies  for  three 
days ;  then  with  chilliness  and  lieadaehe  a  second 
attack  came  on ;  the  temperature  rose  to  105'.  and  on 
the  second  day  a  rash  appeared— raised  spots,  1cm.  in 
diameter,  some  looking  like  ordinary  hives,  others  of  a 
deep  purple  colour.  With  this  attack  there  was  nausea 
and  vomiting,  but  no  abdominal  pain.     At  the  end  of 


three  days  he  felt  quite  well.  He  had  in  all  six  or  eight 
of  tlicse  attaclts.  In  <>ne  there  was  an  outbreak  of 
ordinary  pur|iura  on  tlje  hands  and  feel.  In  the  tldrtl 
and  fourth  attacks  the  linees.  aiddes,  and  shoulders  were 
slightly  swollen  and  tender;  the  su|)erlicial  lymph  gland.s 
became  enlarged,  but  nol  the  s))leen.  In  one  attack 
there  was  a  slight  conjuuelival  haemorrhage;  tho 
bowels  were  constipated,  but  considering  the  severity 
of  the  attacks  the  general  health  w.-is  not  much  dis- 
turl)ed.  There  was  no  anaemia  ;  there  was  always  a 
slight  leucocytosis.  The  attacks  gradually  wore  away 
and  the  young  man  recovered. 


Eepebence.s. 
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0T5AL    SEPSIS    SIxlIULATIXa    HRNOCH'S 
PURPURA. 

By  T.  S.  BRADBURN,  JM.R.C.S.,  D.P.H. 


A  GROOM,  aged  28,  was  first  seen  by  me  on  February  3rd, 
1913.  His  previous  health  had  been  always  good,  and  his 
family  history  was  good  also. 

At  the  end  of  an  ordinary  day's  work  in  the  .stable, 
just  before  Christmas,  1912,  he  was  suddenly  seized  by 
a  sliivering  tit,  had  pains  in  all  his  joints,  and  a  general 
feeling  of  malaise.  He  passed  a  restless  night,  and  the 
next  morning  noticed  that  his  legs  were  covered  with 
blotches.  He  stayed  in  bed  for  a  fortnight  and  got  a  little 
better;  but,  on  getting  up  at  the  end  of  this  time,  he 
caught,  in  his  own  words,  another  cold,  and  the  joint 
pains,  which  had  never  c^uite  gone,  returned  with 
increased  severity,  and  he  again  broke  out  iu  blotches 
over  the  legs  and  lower  part  of  the  stomach.  In  addition, 
he  now  had  pains  in  the  abdomen,  severe,  spasmodic,  not 
related  to  food,  and.  while  intermittent,  never  absent  for 
many  minutes.  He  remained  in  this  condition  up  to  the 
date  when  I  first  saw  him — approximatelj-  six  weeks  from 
the  commencement  of  his  illness. 

He  was  a  well-developed,  muscular  man,  rather  flushed, 
aud  looking  ill.  He  was  quite  rational  and  answered 
intelligently,  but  every  few  minutes  he  would  roll  about 
in  bed  groaning  from  abdominal  pain. 

His  pulse  was  90,  large,  soft,  and  regular;  the  tem- 
perature was  99.2- F.,  and  he 'was  sweating  slightly;  the 
tongue  was  clean.  There  were  no  physical  signs  in  the 
chest :  the  abdomen  was  slightly  distended  uniformly, 
but  nowhere  tender,  and  he  suffered  deep  palpation  all 
over  without  flinching.  Pain  was  not  elicited  in  the 
right  iliac  fossa,  and  there  was  no  superficial  skin  tender- 
ness anywhere.  There  was  no  visible  ))eristalsis  and  no 
sign  of  fluid.  The  bowels  had  moved  that  morning.  There 
was  neither  swelling  nor  tenderness  of  any  of  the  joints. 
Over  the  lower  part  of  the  abdomen,  on  the  thighs,  leos, 
and  small  of  the  back  were  scattered  purpuric  spots,  not 
raised,  not  fading  on  pressure,  aud  varying  iu  colour  from 
brown  to  red. 

I  was  quite  at  a  loss  for  a  diagnosis,  and  as  the  man 
was  evidently  in  groat  pain,  chiefly  abdominal,  I  advised 
that  he  should  bo  taken  at  once  to  the  liospital.  He  was 
admitted  accordingly  to  the  Wolverhampton  General  Hos- 
pital under  Dr.  ^lalet,  to  whom  I  am  indebted  for  j)er- 
mission  to  publish  the  ease.  To  Dr.  liattrie,  the  resi- 
dent medical  officer,  I  am  under  much  obligation  for 
tho  use  of  the  notes  he  took  while  the  iiaticut  was  under 
his  care. 
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HYSTERICAL    MONOPLEGIA    FOLLOWING    ELECTRIC    SHOCK. 


[March  7,  1914 


At  tlie  hospital  it  was  foimtl  that  there  was  blood  in  the 
patient's  motions  au<l  also  iu  the  mine. 

Widal's  test  being  negative,  he  was  given  calcinm 
lactate,  gr.  x  t.tl.s.,  and  a  provisional  diagnosis  of  Henoch's 
purjiura  was  made. 

As  there  was  no  improvement  at  tlie  end  of  a  week, 
his  blood  was  sent  to  the  Clinical  Research  Society  to  be 
tested  against  the  paratyphoid  group  of  organisms.  The 
report,  dated  February  11th,  1913,  was: 

The  serum  agglutinates  ijnratyphoid  B  iu  1  in  10.  1  in  25, 
1  iu  50,  partial  with  1  iu  100.  but  none  witli  1  in  200.  Negative  to 
paratyplioiii  A.  No  reaction  is  obtained  iu  controls  of  either 
organism  made  with  uoimal  serum. 

The  dose  of  calcium  lactate  was  doubled,  still  without 
benefit.  At  the  end  of  a  fortnight  his  condition  was  very 
much  as  on  admission,  though  the  spasmodic  attacks  of 
abdominal  pain  were  rather  less  frequent.  The  purpura 
continued  to  break  out  over  his  body,  fading  in  one  place 
and  appearing  in  another,  and  there  was  still  blood  in  the 
faeces  and  nrine.  The  temperature  from  February-  16th 
till  just  before  his  discharge  is  shown  in  the  chart. 

It  was  my  custom  to  visit  him  about  once  a  week,  and 
on  Febraarv  27th  Dr.  Rattrie  and  I  again  examined  the 


patient  carefully.  Our  opinion  was  that  sepsis  somewhere 
was  keeping  up  the  condition,  and  on  looking  into  hia 
mouth  wc  found  it  full  of  septic  and  carious  stumps. 


A  =  Anaesthetic.    Teeth  "extracteci. 

On  March  1st,  under  an  anaesthetic,  all  the  decayeil 
teeth  were  removed.  The  result  on  the  temperature  is 
seen  in  the  chart.  From  that  day  all  his  symptoms 
disappeai-ed,  and  he  left  the  hospital  practically  well.  In 
a  few  weeks  he  was  back  at  work,  and  he  has  remained 
well  since. 


FURTHER  NOTE  UPON  A  CASE  OF  HYSTERICAL 

MOiN'OPLEGIA  FOLLOWING  ELECTRIC 

SHOCK. 


Bv 


PURVES  STEWART,  M.D.,  F.R.C.P., 

rHTSICIih-   TO  WESTMISSTEH  HOSPITAL. 


This  case  was  recorded  iu  a  previous  number  of  tho 
British  Medical  Jourxal  (December  20th,  1915,  p.  1580). 
It  is  unnecessary  to  repeat  the  history  in  detail.  Briefl}-, 
the  patient,  a  young  man  of  21,  after  an  electric  shock  to  the 
left  hand,  de- 
velojjed  sudden 
paralysis  of  the 
left  upper  limb, 
at  first  spastic 
iu  type,  later 
with  complete 
ii  a  c  c  i  d  i  t  y  and 
with  total  an- 
aesthesia of  the 
limb  to  all  forms 
of  stimuli  up  to 
the  level  of  the 
shoulder  -joint 
(see  Fig.  1).  It 
will  be  remem- 
bered that  pins 
could  be  thrust 
through  the  an- 
aesthetic skin 
without  causing 
bleeding.  Never- 
theless, the  skin 
of  the  limb 
showed  normal 
reaction  to  a  fly- 
blister;  also  it 
sweated  nor- 
mally after  pilo- 
carpin  adminis- 
tered hypoder- 
inically. 

Nine  months 
.after  the  acci- 
dent he  was 
a d  m  i  1 1 e d  to 
Westminster  Hospital,  where,  for  a  further  period  of 
over  two  and  a  half  months  various  forms  of  sug- 
gestive treatment  were  tried,  including  strong  electrical 
stimulation  to  the  paralysed  limb,  the  application  of 
cutaneous  irritants — such  as  Mucuna  ^jcio-icns — to  the 
anaesthetic  area  of  the  skin,  and  so  on.  Despite  these 
measures,  however,  the  clinical  phenomena  remained  at 
a  standstill,  and  we  therefore  decided  to  send  the  patient 
foi'  suggestive  treatment  to  a  medical  colleague  wlio  was 


Fig.  1. — Hysterical  moDoplogia 
of  left  upper  liiub.  Photograph 
taken  when  symptoms  had  lasted 
uine  DioDlhs.  The  black  line 
indicates  the  upper  limit  of  the 
anaesthesia.  The  patient  is 
attempting  to  elevate  both 
shoulders. 


a  skilled  hypnotist  of  high  reputation.  For  over  two 
months  repeated  and  assiduous  attempts  at  curative  sug- 
gestion were  made  at  the  psj'cho-therapeutic  clinic,  but 
without  producing  the  slightest  effect  upon  the  patient's 
symptoms.  In  fact,  if  anything,  he  became  worse, 
inasmuch  as  the  limjt  of  cutaneous  anaesthesia  and 
analgesia  advanced  in  a  proximal  direction  on  to  tho 
trunk,  so  as  to  include  the  outer  part  of  the  pectoral 
region  in  front  and  a  similar  area  over  the  scapula 
behind.  By  the  end  of  January,  1914,  the  medical 
hypnotist  wrote  that  neither  he  nor  his  assistant  could 
do    anything    more    for    the    patient. 

Accordingly, 
the  patient  having 
been  over  two  and 
a  half  months  iu 
hospital,  and  the 
paralysis  having 
now  lasted  eleven 
months  from  the 
time  of  the 
original  electric 
shock,  we  de- 
cided, before  dis- 
charging the 
patient,  to  try  the 
effect  of  giving 
him  a  general 
anaesthetic,  in 
the  hope  of 
loosening  his  ob- 
session during 
the  stage  of  de- 
lirium produced 
by  the  inhalation 
of  ether  freely 
mixed  with  air. 
This  was  accord- 
ingly done  on 
January  20th. 
The  patient  was 
placed  on  a  couch 
with  chest  and 
arms  exposed. 
He  was  then 
given  ether  and 
nitrous  oxide, 
with  plenty  of  air, 
so  as  to  prolong  tlie  stage  of  excitement.  The  normal 
right  arm  was  fixed  to  the  trunk  by  a  bandage  ;  the  para- 
lysed left  arm  was  allowed  to  hang  free.  '\Vithiu  a  few 
seconds,  whilst  the  anaesthetic  was  being  administered, 
and  without  any  suggestion  on  the  part  of  the  physician, 
the  patient  began  to  make  slight  movements  of  the  para- 
lysed arm,  and  in  a  short  time  these  amounted  to  violent 
fighting  movements,  in  which  the  patient  tried  to  snatch 
the  mask  out  of  the  hands  of  the  anaesthetist.    After  a 


Fig.  2. — HystcriL;il  iiI'Imi  li'^iii  of  left  upper 
limb  of  eleven  months;'  t;lin-atiou.  The  same 
patient  after  the  administration  of  a  general 
anaesthetic.  The  anaesthesia  has  completely 
disappeared,  and  the  motor  functions  aro  normal. 
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few  uiinutos  the  general  anaostlietic  was  discontinued,  and 
the  patient  passed  into  a  hypnotic  state,  during  which 
vohmtary  movements  of  the  previonsly  paralysed  limb 
were  normally  executed  in  response  to  verbal  commands, 
reinforced  by  occasional  painful  stimuli,  such  as  twisting 
the  ear,  pressing  the  supraorbital  notch,  pricking  the  pre- 
viously anaesthetic  limb,  etc.  During  this  stiigo  analgesia 
of  tlie  opposite  limb  was  temporarily  suggested,  and  pins 
could  be  passed  through  the  skin  without  pain.  Lastly, 
it  \v;is  suggested  that  all  his  sensory  and  motor  disabilities 
should  disappear,  and,  as  the  effects  of  the  ether  passed 
off,  this  was  found  to  be  actually  the  case. 

Ever  since  his  seance  with  ether  and  nitrous  oxide,  the 
patient  has  remained  able  to  move  the  limb  normally  at 
all  joints  (see  Fig.  2),  whilst  all  varieties  of  cutaneous  and 
other  stimuli  arc  promptly  and  normally  recognized. 
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LECTURE  II. 

Causes  of  Explosions. 
Up  to  a  comparatively  short  time  ago  colliery  explosions 
were  attributed  to  the  inflammability  of  fire-damp  ;  but  in 
a  modern  well-ventilated  mine,  while  the  explosion  of  fire- 
damp may  be  the  initial  agent,  it  plays  practically  no 
part  in  the  actual  explosion  in  the  workings.  An  ex- 
plosion can  be  produced  i-eadily  by  firing  a  mixture  of 
coal  dust  and  air,  and  the  proportions  necessary  to  form 
an  inflammable  mixture  are,  roughly  speaking,  1  lb.  of 
coal  dust  to  160  cubic  feet  of  air. 

Co.iL  Dust  Watering. 

The  finer  the  coal  dust  the  more  explosive.  While 
fire-damp  explosions  begin  at  the  working  face,  coal 
dust  explosions  usually  take  place  in  the  main  haulage 
roads.  The  coal  dust  may  be  ignited  either  by  a 
blown- out  shot  (a  shot  that  had  been  put  into  the  hole  in 
such  a  manner  as  to  be  blown  backwards  without  blasting 
the  rock  or  coal),  or  by  the  exposed  flame  of  a  broken 
safety  lamp,  by  a  fused  electric  cable,  or  bj'  sparks 
emitted  from  coal-cuttiug  machines.  In  other  cases, 
however,  there  has  been  an  initial  explosion  of  fire-damp 
at  the  working  face,  carried  through  the  workings  by  the 
ignition  of  coal  dust,  and  a  large  number  of  explosions 
have  been  caused  through  the  ignition  of  fire-damp  by 
naked  lights  in  pits  where  safety  lamps  are  not 
employed. 

Fire-damp  explosions  can  be  and  are  prevented  by 
improved  methods  of  ventilation  and  by  the  early  detec- 
tion of  the  fire-damp  in  small  quantities  by  means  of  the 
cap  over  the  flame  of  the  safety  lamp.  In  considering  the 
prevention  of  coal  dust  explosions,  the  first  problem  is  how 
to  prevent  the  accumulation  of  coal  dust.  The  presence 
of  coal  dust  is  inevitable  in  a  mine.  The  removal  of  dust 
by  periodical  sweeping  of  the  roadways,  sides,  and  roof 
has  been  advocated,  but  a  more  eft'ective  method  is  by 
watering  the  roadways,  a  method  practised  for  some  years 
in  Germany  and  Belgium,  and  successfully  adopted  in 
many  mines  in  this  country.  It  is  necessary  to  water 
the  sides  and  roof  as  well  as  the  roadways.  It  is,  how- 
ever, the  general  opinion  that  watering  can  never,  for 
various  reasons,  be  universally ,  adopted,  and  spraying 
might  under  certain  conditions  have  an  injurious  effect 
upon  the  miners'  health.  Again,  falls  of  ground  are 
more  numerous  in  wet  mines  than  in  dry.  Dust 
removal  and  spraying  maj'  be  of  some  use,  but  tUey  do  not 
entirely  remove  the  danger,  though  it  may  be  hoped  that 
D 


as  a  result  of  the  Government  experiments  at  EskraL-aU  a 
possible  remedy  is  near  at  hand. 

Poisonous  Gases. 

The  poisonons  gases  found  naturally  in  mines  are 
black-damp,  fire-damp,  carbonic  acid,  and,  iu  small 
ijuantities,  sulphuretted  liydrogon  and  sulphurous  acid  ; 
as  a  result  ot  e.xplosives  we  may  also  find  oxides  oc 
nitrogen.  Carbon  monoxide  is  invariably  generated  as 
tlic  result  of  an  explosion,  whether  of  fire-damp  or  coal 
dust. 

Black-damp. 

This  is  the  residual  gas  after  oxidation  of  materials 
present  in  the  coal,  oxygen  of  the  air  being  taken  up  with 
tlie  formation  of  carbonic  acid.  It  is  found  more  or  less 
iu  all  mines,  and  always  in  the  return  air  of  the  upcast 
ventilating  shaft. 

The  composition  of  black-damp  varies  under  diSerent 
conditions,  but,  speaking  generally,  it  is  a  mixture  con- 
taining about  87  per  cent,  of  nitrogen  and  13  per  cent,  of 
carbon  dioxide.  It  is  probably  formed  in  the  pi-ocess  of 
oxidation  of  iron  pyrites  which  is  present  in  the  coal. 
This  sulphide  is  oxidized  to  sulphuric  acid  and  sulphate 
of  iron,  and  as  calcium  carbonate  in  the  form  of  calcite 
is  also  present  in  the  coal,  calcium  sulpliate  is  formed 
with  the  liberation  of  carbonic  acid,  and,  according  to 
Haldane,  the  process  may  be  represented  by  the  following 
equation : 

4FeS2+1502-l-8CaC03-8C02-l-8CaSOi-f2FejO:i. 

Black-damp  as  a  rule  has  a  greater  specific  gravity 
than  air,  and  consequently  is  found  on  the  floor  iu  low- 
lying  workings,  but  there  are  cases  in  which  black-damp 
is  liahter  than  air,  cases  in  which  the  black-damp  contains 
less^than  5  per  cent,  of  carbonic  acid  (Cadman),  or  when 
it  is  mixed  viith  other  gases,  such  as  fire-damp.  When 
there  is  an  accumulation  of  black-damp  lighter  than 
air  it  is  most  important  that  it  should  not  be  examined 
except  with  a  safety-lamp,  on  account  of  the  possibility  of 
the  presence  of  fire-damp.  With  a  falling  barometer  the 
percentage  of  black-damp  may  be  very  greatly  increased, 
and  to  such  an  extent  in  some  workings  tliat  it  is 
necessary  for   the  miners   to  suspend   their   operations. 

This  gas  is  recognized  by  the  safety  lamp  from  the  fact 
that  when  present  iu  small  quantities  the  flame  will  Only 
burn  dimly,  and  when  in  larger  quantities  the  flame  maj' 
be  extinguished  altogether.  This  is  due  to  the  lack  ot 
oxygen,  and  not  to  the  presence  of  carbonic  acid. 

The  effects  of  black-damp  on  the  human  subject  are 
due  to  the  presence  of  carbonic  acid  and  the  deficiency  of 
oxygen.  The  initial  symptoms  are  shortness  of  breath, 
quickened  pulse,  and  increased  respiration-rate,  followed 
by  headache  and  giddiness.  If  the  victim  is  unable  to 
cet  away  he  may  be  overcome  with  drowsiness,  and  if 
the  black-damp  be  of  sufficiently  high  xiercentage  he  may 
become  insensible  and  eventually  die.  Before  death  there 
may  be  marked  cyanosis,  and  the  heart  may  continue  to 
beat  for  some  little  time  after  the  breathing  has  stopped. 
Death  is  always  due  to  suffocation  or  to  injuries  produced 
as  the  result  of  a  fall  when  the  miner  is  overcome  by 
the  gas. 

Treatmeni. — It  is  most  important  to  get  the  victim  into 
pure  air  as  soon  as  possible,  and  if  breathing  has  stopped, 
artificial  respiration  should  be  resorted  to  without  delay. 
If  the  heart  has  not  stopped  and  oxygen  be  administered 
at  the  same  time  there  is  every  chance  of  recovery.  If 
oxygen  be  available  in  the  pit  the  rescuer  should  admini- 
ste'r  the  gas  to  the  sufferer  if  he  be  unconscious  without 
removing  him,  and  artificial  respiration  should  be  carried 
out  by  a  colleague. 

The  post  -  mortem  appearances  due  to  black  -  damp 
poisoning  are  similar  to  those  of  asphy.Kia. 

Fire-daiiip. 
The  constitution  of  firedamp  is  at  the  present  time  a 
matter  of  controversy.  Dr.  Haldane  holds  that  it  is  pure 
methane,  and  he  has  found  that  the  fire-damp  met  with 
in  lead  mines,  shale  mines,  and  the  C'L-veland  ironstone 
mines  has  also  reacted  as  pure  methane  On  the  other 
hand,  Le  Chatelier  finds  that  fire-damp  in  French  coal 
mines  apparently  consists  of  two  constituents,  one  o. 
which  is  combnstible  and  the  other  non^combastible  the 
former  constituting  iu  some  cases  about  95  percent,  of  the 
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whole.  'Cliamberlin,  in  tlie  United  States,  has  found  that, 
in  addition  to  methane,  paiaffines  and  oletines  are  also 
present  in  small  percentages,  and  in  Germany,  associated 
with  certain  kinds  of  coal,  ethane  is  also  said  to  be  found 
as  a  constituent  of  fire  damp.  Methane  (CHi),  a  com- 
pletely colourless  and  odourless  gas,  exists  in  the  coal 
seams  at  a  high  pressure,  which  sometimes  may  be  as 
great  as  400  lb.  to  the  square  inch.  The  air  in  abandoned 
workings  often  contains  a  considerable  percentage  of 
methane,  derived  not  only  from  the  coal,  but  from  the 
decomposition  of  old  timber  props. 

The  specific  gravity  is  0.559,  air  being  1,  and  thus  the 
gas  is  always  found  iu  the  highest  places  of  the  mine.  It 
burns  with  a  bluish  flame,  and  when  n)ixed  with  air  forms 
an  explosive  mixture,  the  explosive  chaiacter  of  which 
varies  with  the  proportions  of  the  two  gases,  the  most 
explosive  mixture  being  reached  when  methane  forms 
about  10  per  cent,  of  the  mixture  with  air.  The  lower 
limit  of  inilammability  is  5.5  per  cent,  of  fire-damp  in  a 
mixture  of  methane  and  air,  and  this  limit  seems  to 
be  pretty  well  established ;  the  upper  limit  of  inflam- 
mability does  not  extend  beyond  15  per  cent.,  and  the 
combustion  in  many  instances  may  not  be  complete 
when  the  proportion  is  greater  than  13  per  cent,  of 
methane.  No  explosion  can  take  place  in  a  mixture'  of 
methane  and  air  if  the  temperature  of  the  flame  be 
lower  than  740'  C.  The  limit  of  inflammability  will 
depend  to  some  extent  upon  the  atmospheric  pressure, 
and  by  increasing  the  pressure  a  mixture  containing  less 
than  5.5  per  cent,  of  methane  may  become  explosive,  and 
conversely  if  the  pressure  be  diminished  a  mixture  con- 
taining a  greater  percentage  of  methane  than  5.5  may  not 
explode. 

When  methane  is  present  the  flame  of  the  safety  lamp 
flickers  and  a  pale,  non-luminous,  slightly  blue  cap  is  seen 
above  the  ordinary  flame.  The  observations  and  experi- 
ments of  Professor  Cadmau  have  made  it  possible  to 
estimate  roughly  the  percentage  of  methane  in  mine  air 
by  measuring  the  height  of  the  cap  as  compared  with  a 
test  flame  of  a  standardized  and  measured  height.  His 
observations  when  recorded  in  an  atmosphere  containing 
3.7  per  cent,  of  fire-damp  show  as  follows: 


Hei'4lit  of  Tesling 
:Fiftiiie  in  Inches. 

0.1 

0.2 

0.3 

0.4 


Hciglit  of  Cap  in 
Inches. 
...    0.85 
...    1.1 
...    1.4 
1.75 


0.5  cap  not  seen  ;  testing  flame  too  luminous. 

While  a  mixture  is  not  inflammable  unless  5.5  per  cent, 
of  methane  is  present,  metliane  can  be  detected  by  means 
of  the  luminous  cap  when  it  is  present  to  the  extent  of 
only  1  i)er  cent. ;  but  it  is  impossible  to  see  the  tip  of  the 
cap  unless  at  least  2  per  cent,  of  methane  is  present  in  the 
mine  air. 

Fire-damp  has  no  direct  deleterious  effect  on  man.  It 
simply  dilutes  the  oxygen  of  the  air  so  that  its  action  may 
be  regarded  as  the  same  as  that  of  nitrogen,  or,  to  put  it 
in  other  words,  it  is  due  to  deficiency  of  oxygen.  Life  is 
not  endangered  until  the  percentage  of  fire-damp  reaches 
somewhere  about  70,  although  when  the  percentage  is 
between  40  and  50  the  respiration-rate  and  the  pulse-rate 
wili  be  increased,  and  there  will  be  palpitation  of  the  heart, 
cyanosis  of  the  face,  and  pronounced  muscular  weakness. 
Fatal  accidents  sometimes  result  from  miners  walking 
into  an  accumulation  of  pure  fire-damp. 

Wlien  the  mine  air  contains  fire-damp  to  the  extent  of 
5.5  per  cent.,  or  the  lower  limit  of  inflammability,  even  if 
there  is  no  explosion,  the  flame  of  the  safetj-  lamp  is 
extinguished ;  this  fact  is  an  indication  of  the  presence 
of  fire-damp,  and  should  be  of  great  use  to  exploring 
parties. 

'Trvatiiient. — The  treatment  of  poisoning  by  fire-damp 
consists  in  restoring  the  patient  to  pure  air,  and  the 
application  of  artificial  respiration  in  severe  cases. 
Oxygen  should  be  applied  wherever  available  in  all 
serious  cases. 

The  post-mortem  appearances  after  poisoning  by  fire- 
damp are  not  unlike  those  found  in  cases  of  black-damp 
poisoning ;  they  are  those  of  asphyxia. 

After-damp, 
This  term  is  applied  to  the   eases   after  an  explosion. 
Ilaldane  has  described  it  as  a  variable  mixture  of  nitrogen, 


carbonic  acid,  and  carbon  monoxide,  together  with  air ;  ir. 
dust  explosions  there  may  also  be  present  a  little  sulphurous 
acid  or  sulphuretted  hydrogen  and  various  jiroducts  of  the 
dry  distillation  of  coal.  While  sulphurous  acid  and 
sulphuretted  hydrogen  are  highly  poisonous  bodies,  stil! 
the  deleterious  properties  of  after-damp  are  undoubtedly 
due  in  nearly  every  case  to  carbon  monoxide.  After-damii 
may  be  found  under  several  difi'erent  conditions  as  a  result 
of  incomplete  combustion,  as  from  a  gob-fire,  or  as  a 
firoduct  of  combustion  of  a  blasting  explosive. 

When  tire-damp  ignites  in  the  presence  of  an  excess  of 
air,  carbonic  acid  and  water  are  formed,  but  when  the 
jjroportion  of  air  is  not  sufficient  for  complete  oxidatiou. 
carbon  monoxide  is  produced  as  well  as  carbonic  acid.  We 
may  infer  from  post-mortem  observations  that  death  iu  the 
vast  majority  of  cases  is  due  to  carbon  monoxide  poison- 
ing, and  that,  speaking  geuerallj-.  tliere  is  never  sufficient 
air  to  bring  about  complete  oxidation.  When  sulphurous 
acid  or  sulphuretted  hydrogen  are  present  the  after-damp 
acquires  a  characteristic  and  unpleasant  smell,  but  other- 
wise it  is  odourless.  Carbon  monoxide  has  an  afliuity  for 
haemoglobin  which  at  the  ordinary  body  temjjerature  is 
more  than  300  times  greater  than  that  of  oxj'gen,  pro- 
ducing the  stable  body  carboxyhaemoglobin.  The  effect  of 
the  gas  is  cumulative  ;  0.4  per  cent,  in  the  air  will  produce 
a  fatal  result  if  the  air  be  breathed  for  a  sufliciently  long 
time,  but  after  an  explosion  from  2  to  5  per  cent,  of  carbon 
monoxide  is  generally  found,  and  as  a  consequence  death 
rapidly  ensues.  Leonard  Hill  regards  0.05  per  cent,  as  the 
highest  allowable  limit  of  after-damp  in  the  atmosphere  of 
a  mine.  Pure  carbon  monoxide  burns  iu  air  with  a  bluish 
flame,  but  when  diluted  to  the  extent  found  in  after-damp 
a  naked  candle  and  a  safety  lamp  will  continue  to  burn  in 
it.  After-damp  is  best  detected  bj'  means  of  a  mouse  or 
a  small  bird,  such  as  a  canary,  either  of  which  wili  show 
symptoms  of  poisoning  very  much  soouer  than  the  human 
owing  to  the  rate  of  metabolism  in  these  small  animals 
being  very  many  times  greater  than  that  of  man. 

Si/m2>toms. — The  sj'mptoms  of  carbon  monoxide  poisoning 
depend  upon  the  amount  of  gas  inhaled  and  tiie  amount 
of  carboxyhaemoglobin  formed  in  the  blood.  If  the  air 
contain  only  a  small  percentage  of  the  gas  the  symptoms 
are  headache,  nausea  and  palpitation,  and  shortness  of 
breath  and  giddiness  on  exertion ;  with  a  larger  amount  of 
gas  headache  may  be  accompanied  by  singing  or  buzzing 
in  the  ears  and  throbbing  of  the  temples,  but  the  most 
striking  symptom  is  always  muscular  weakness.  If  the 
gas  be  present  in  the  air  to  the  extent  of  0.05  per  cent,  the 
limit  which  Dr.  Hill  has  laid  down,  slight  giddiness  results 
after  inhaling  it  for  half  an  hour;  if  carbon  monoxide  be 
present  to  the  extent  of  0.1  per  cent,  there  is  inability  to 
walk  after  half  an  hour ;  if  0.2  per  cent,  be  present  there  is 
loss  of  consciousness  after  half  an  hour,  and  with  1  per 
cent,  loss  of  consciou.sness  results  after  a  few  minutes  and 
death  rapidlj-  ensues.  Drowsiness,  and  even  unconscious- 
ness, occur  iu  a  lai-ge  number  of  non-fatal  cases,  and  in 
fatal  cases  death  may  be  ushered  iu  by  convulsions  and 
coma.  Exposure  to  this  gas  in  cases  wliich  recover  may 
produce  a  deep-red  blotchj- appearance  of  the  face,  which 
has  been  noticed  for  as  long  as  fourteen  days  after  the 
explosion,  and  in  some  cases  the  characteristic  rosy  flush 
which  is  associated  with  carbon  monoxide  poisoning  has 
been  observed.  Chaufl'ard  has  found  an  extrem-e  exaggera- 
tion of  the  olecranon  reflex,  while  the  knee-jerks  were 
not  exaggerated  to  the  same  extent,  and  he  noticed  that 
Babinski's  sign  was  positive  on  both  sides.  Sometimes 
we  find  incontinence  of  the  bowels  and  retention  of  the 
urine,  and  transient  glycosuria  maj'  be  observed  for  a  few 
days.  The  pupils  may  be  fully  dilated  and  insensible  to 
light,  and  Ruata  records  as  a  symptom  acute  delirium, 
which  in  one  case  lasted  for  five  days. 

Examination  of  the  Blood. — If  blood  be  saturated  with 
carbon  monoxide  it  has  a  bright  scarlet  or  cherry  colour, 
but  the  blood  from  the  body  of  a  man  directly  killed  by 
carbon  monoxide  has  a  dark  purplish-red  colour,  the  dark 
colour  being  due  to  an  admixture  of  carboxj-haemoglobin 
with  reduced  haemoglobin.  On  spectroscopic  examination 
blood  which  contains  carbon  monoxide  shows  two  definite 
observation  bands  between  D  and  E.  If  the  blood  be 
saturated  with  carbon  monoxide,  the  addition  of  am- 
monium sulphide  produces  no  efl'eet,  thus  difl'eriug  in  this 
respect  from  healthy  blood.  Haldane  has  devised  a 
colorimetric  test  which  is  both  simpler  and  much   more 
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delicate  thau  tlio  spectroscope.  A  drop  of  blood  from  a 
patient  who  is  supposed  to  bo  siifft^ring  from  carbon 
monoxide  ■  poisoning  is  diluted  with  about  a  hundred 
times  its  volume  of  water,  and  couiparcd  with  a  solu- 
tion of  the  same  depth  of  colour  from  normal  blood 
obtained  from  tlie  lobe  of  the  (^ar  or  a  jirick  of  the  linger. 
Part  of  the  solution  of  normal  blood  is  saturated  with  coal 
gas  and  changes'from  yellow  to  pink.  We  thus  have  three 
solutions:  (1)  The  .solution  of  blood  from  tlie  supposed 
ea.se  of  carbon  monoxide  poisoning,  (2)  a  solution  of  normal 
blood  diluted  to  the  same  extent  as  No.  1,  and  (3)  the  normal 
blood  tlirongh  which  coal  gas  has  pas.sod.  These  three 
solutions  are  then  poured  into  narrow  test  tubes  of 
equal  diameter,  and  a  comparison  is  made.  If  the  depth 
of  colour  of  the  first  solution  appears  to  be  greater 
than  that  of  the  other  two  solutions  water  must  be  added 
until  the  tints  are  exactly  the  same,  but  if  the  depth 
of  colour  is  less  than  the  two  solutions  then  a  few  more 
drops  of  blood  are  added  for  the  same  purpose.  We  arc 
now  able  to  compare  the  tints  of  the  three  solutious,  and 
a  rough  estimate  can  be  made  of  the  degree  of  saturation 
by  noting  the  amount  of  water  or  blood,  as  the  case 
may  be,  which  it  has  been  necessary  to  add  to  tlie  first 
solution  to  ensure  the  same  depth  of  colour.  Normal 
blood,  when  diluted  with  water,  is  yellow  in  colour, 
while  blood  containing  carboxyhaemoglobin  is  pink,  and 
it  is  upon  this  observation  that  the  colorimetric  test  is 
tnade. 

Notes  on  After-damp  Poisoning  at  Senghenydd. 

I  paid  a  visit  to  Senghenydd  two  days  after  the  terrible 
explosion  which  occurred  there  in  October,  1913,  and  had 
the  opportunity  of  examining  many  men  who  were  rescued 
from  the  pit  ou  the  day  following  the  explosion.  The 
principal  clinical  features  of  these  cases  were  that  in 
those  who  had  been  badly  gassed  the  pulse-rate  was  most 
irregular,  not  only  as  regards  frequency,  but  as  regards 
volume  and  character,  and  examination  of  the  pulse  gave 
no  indication  of  the  physical  condition  of  the  patient.  At 
one  time  the  pulse  might  be  slow,  feeble,  and  irregular, 
apparently  the  pulse  of  a  patient  slowly  sinking;  but, 
without  apparent  cause,  ten  minutes  afterwards  the  pulse 
would  be  of  normal  rate  and  would  have  materially 
improved  in  quality.  Dr.  Philip  James  of  Senghenydd, 
the  principal  medical  officer  to  the  colliery,  told  me  that 
this  was  a  special  feature  of  these  cases,  and  it  made  it 
impossible  to  give  a  correct  prognosis  to  the  friends  of  the 
patient. 

The  large  majority  of  these  cases  showed  large  erythe- 
matous patches  of  a  bright  cherry  colour  with  clearlj- 
defined  margins,  but  of  irregular  shape ;  they  varied  in 
size  from  areas  of  6  in.  long  by  4  or  5  in.  broad  down  to 
areas  li  in.  long  by  ^  in.  broad.  They  were  tender  and 
tense,  with  a  considerable  amount  of  induration  around 
the  patches.  The  patches  were  principally  located  upon 
the  buttocks,  sometimes  only  on  one  side.  When  both 
sides  of  the  buttocks  were  affected  the  patches  were  not 
symmetrical.  I  am  not  aware  that  this  condition  had 
been  described  before,  and  in  some  cases  they  were  repiorted 
to  me  as  superficial  burns.  I  am  sure  they  were  not  burns, 
not  only  because  of  the  location  of  the  rash,  but  also 
because  there  was  no  blister  over  any  of  these  areas ; 
further,  some  patches  developed  for  days  after  the  explo- 
sion. The  induration  was  very  slow  in  clearing  up.  Six 
weeks  after  the  explosion  the  patches  were  smaller  and 
the  induration  had  subsided  to  a  large  extent,  but  not 
2ompletely.  The  skin  over  the  patches  was  discoloureil, 
and  there  was  desquamation,  while  the  follicles  were 
prominent.  The  oedema  around  the  patches  had  dis- 
ajipeared,  and  there  was  hyperaesthesia  over  the  patch  of 
skin  which  remained,  and  anaesthesia  over  the  area  of 
skin  which  had  been  originally  affected. 

The  third  striking  clinical  point  was  the  development 
of  peroneal  palsy,  or  ankle-drop,  in  many  of  the  cases  who 
were  rescued.  Previous  w"riters  have  recorded  paralysis 
of  different  kinds  as  being  a  symptom  of  carbon  monoxide 
poisoning,  but  I  have  never  found  any  special  reference  to 
poripht-ral  neuritis  affectiug  the  peroneal  nerve  and  caus- 
ing ankle-diop.  This  symptom  developed  from  two  to  four 
days  .after  the  explosion.  The  early  symptoms  were  pains 
ill  the  legs,  tiiere  was  tenderness  aloug  the  peroneal 
nerve,  and  talijies  equinc-varus.  The  peroneal  paralysis 
passed  ou  from  the  acute  to  the  chronic  stage,  and  in  some 
cases  1  fear  that  the  paralysis  will  be   permanent.     Six 


weeks  after  the  explosion  the  sy  inptoms  were  loss  of  power 
of  dorsitli'xion  of  the  foot.  In  one  or  two  instances  there 
was  complete  paralysis  in  this  respect,  and  in  some 
diniinishcd  jiower  of  plant.ar  flexion.  The  cutaneous  re- 
Ilexes  were  absent  over  the  area  of  skin  supplied  by  the 
peroneal  nerve  and  in  some  cases  irregular  areas  of  skin, 
apart  from  the  distribution  of  this  nerve,  were  similarly 
a  (fee  ted. 

'  After  many  explosions  it  has  been  frequently  observed 
that  pneumonia  of  a  particnlaily  dangerous  type  was  a 
frequent  sequela,  and  the  Senghenydd  explosion  was  no 
exception.  Several  of  the  patients  developed  pneumonia 
almost  immediately  they  had  been  rescued.  The  tempera- 
ture was  very  little  raised,  the  pulse  was  variable  in 
frequency  and  quality,  the  respirations  were  quick,  and 
the  expectoration  from  the  onset  contained  blood  of  a  dark 
blue  colour.  Examination  showed  irregular  patches  of 
dullness  on  both  sides  of  the  lung. 

detention  of  urine  was  a  striking  symptom  in  every 
case,  and  in  two  cases  there  was  paralysis  of  the  sphincter 
ani. 

I  do  not  propose  to  give  details  of  the  cases  which  I 
examined  at  Senghenydd,  as  they  are  being  carefully 
observed  by  Dr.  Ivor  Davies,  of  Cardiff,  who  will  shortly 
publish  an  account  of  the  clinical  aspect  of  after-damp 
poisoning. 

A  fter-effecls  of  Carhon  Monoxide  Poisoning. 

The  after-effects  of  carbon  monoxide  poisoning  are  often 
serious,  and  may  be  so  varied  as  to  suggest  the  po.ssibility 
that  the  patient  is  suffering  from  some  other  disease.  Head- 
ache may  persist  for  weeks,  and  I  have  kuown  severe  head- 
ache to  persist  for  six  months.  Symptoms  of  indigestion 
may  also  persist  for  an  equally  long  time.  In  cases  which 
recover  within  a  few  weeks  we  may  find  that  muscular 
weakness,  pains  in  the  legs,  and  aching  of  the  knees  and 
ankles  are  complained  of  as  after-effects  for  some  days, 
and  there  are  recorded  cases  in  which  these  symptoms 
were  present  for  a  week  or  two  after  the  explosion. 
Other  noticeable  symptoms  are  coldness,  heaviness,  and 
numbness  of  the  legs  and  feet,  and,  occasionally,  shoot- 
ing pains.  These  symptoms  are,  in  my  opinion,  due  to 
neuritis. 

The  after-effects  of  carbon  monoxide  poisoning  upon  the 
human  subject  are  entirely  confined  to  the  central  nervous 
system.  Mental  symptoms,  disturbance  of  memorj',  changes 
in  the  voice  and  speech,  hemiplegia,  and  monoplegia  all 
denote  some  toxic  effect  on  the  brain ;  sclerosis  of  the 
spinal  cord,  poliomyelitis  indicate  pathological  changes  in 
the  spinal  cord,  and  we  have  seen  that  peripheral  neuritis 
is  one  of  the  most  frequent  sequelae  of  this  poison,  and 
these  toxic  effects  produced  by  carbon  monoxide  are  so 
similar  to  the  toxic  effects  produced  by  other  poisons 
that  it  almost  seems  as  if  toxaemia,  no  matter  how  pro- 
duced, has  the  same  eff'ects  upon  the  central  nervous 
system. 

A  large  number  of  miners  are  pale,  and  it  is  a  ma.tter  of 
speculation  whether  the  paleness  is  due  to  the  daih"  in- 
halation of  verj'  small  quantities  of  carbon  monoxide. 
This  peculiarity  cannot  be  the  re.sult  of  working  under- 
ground for  forty-eight  hours  each  week  without  some 
further  cause,  and  it  may  be  a  subject  for  further  observa- 
tion, and  even  research,  whether  this  condition  might  not 
result  from  breathing  some  deleterious  gas,  such  as  carbon 
monoxide,  in  very  small  quantities.  I  iiave  taken  blood 
counts  of  man}-  miners,  and  have  examined  the  blood  for 
carbon  monoxide,  but  with  only  negative  results.  Sir 
Thomas  Oliver  has  questioned  whether  miner's  nj-stagmus 
may  not  be  due  to  the  toxic  effect  upon  the  central 
nervous  system  of  small  quantities  of  carbon  monoxide 
continuously  inhaled  while  the  miner  is  at  work  in 
the  pit. 

Treatmeui. 
It  is  important  to  remove  the  man  into  fresh  air  with  as 
little  delay  as  possible  and  without  undue  exertion,  and  it 
is  equally  important  that  he  should  be  kept  warm  so  as  to 
diminish  the  risk  of  after-complications.  In  some  cases 
artificial  respiration  must  be  resorted  to,  and  it  is  generally 
admitted  that  Schafer's  method  is  the  best.  In  apparently 
hopeless  cases  patients  have  been  revived  after  artificial 
respiration  has  been  practised  for  three  or  four  liours.  The 
artificial  respiration  must  be  carried  out  in  fresh  air  on  the 
surface  and  not   in  the  vitiated  atmosphere  of  the  mine. 
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•Oxygen  is  of  tlie  greatest  assistance  in  restoring  patients 
suffering  from  aftei-damp,  but  it  should  be  warmed  by 
passing  from  the  cyhuder  into  an  india-rubber  bag  placed 
iu  a  bucket  of  hot  water ;  the  gas  may  thus  be  brought  to 
the  atmospheric  temperature  or  a  little  higher. 

Wilcox  aud  Collingwood  have  recommended  the  inhala- 
tion of  alcoholic  vapour  along  with  oxygen,  aud  they  claim 
that  this  mixture  has  a  most  beneficial  action  on  the 
heart.  Stimulants  are  of  the  greatest  use  iu  assisting  the 
action  of  the  heart,  and  of  these  sal- volatile  by  the  mouth 
■  or  hypodermic  injections  of  strychnine  have  been  found 
useful ;  adrenalin  and  pituitriu  have  also  been  recom- 
mended to  iucrease  the  blood  pressure.  Venesection  aud 
transfusion  of  defibriuated  blood  have  been  tried  iu  indi- 
vidual cases,  aud  Jlr.  William  Sheen  of  Cardiff  has  recom- 
Mieuded  in  severe  cases,  where  tliere  is  unconsciousness, 
that  the  patient  be  transfused  with  defibriuated  blood 
•on  one  side  aud  that  venesection  be  carried  out  on  the 
other  side. 

The  burns  very  often  are  of  a  serious  nature  and  recjuire 
special  care.  Tiis  skin  affections,  especially  those  which 
are  angioneurotic,  are  best  treated  with  powders  rather 
than  ointments,  although  it  there  be  great  paiu  it  may  be 
necess.ary  to  appl)'  an  opium  lotiou. 

As  the  treatment  of  pneumonia  is  very  largely  a  matter 
of  nursing  it  is  essentia!  that  patients  should  be  attended 
by  trained  nurses  from  the  very  onset  of  the  pneumonic 
symptoms.  While  Red  Cross  nurses  may  be  very  willing 
t )  do  what  they  are  told  aud  may  have  very  good  in- 
tentions, unless  they  have  been  properly  trained  as  nurses 
ihoir  efforts  iu  cases  such  as  these  may  V)e  in  many  cases 
.of  little  avail.  I  wish  to  emphasize  this  point  because  I 
feel  that  it  is  useless  to  rescue  men  from  a  mine  after  an 
■explosion  at  great  personal  risk  to  the  members  of  the 
rescue  parties  unless  everything  possible  is  done  to  save 
the  lives  of  those  who  are  rescued.  There  should  be  some 
proper  arrangement  for  the  immediate  treatment  of  men 
who  are  rescued  from  explosions.  I  suggest  that  a  few 
beds  should  be  kept  in  the  office  to  meet  the  immediate 
needs  of  men  who  are  gassed,  that  in  each  colliery  district 
there  should  be  a  cottage  hospital  with  a  few  beds  so 
that  ordinary  accidents  may  be  treated  in  an  efficient  way 
■and  without  dela^',  and  then  in  the  big  centre  we  should 
have  the  large  general  hospital  where  serious  injuries  may 
he  dealt  with  if  no  risk  is  incurred  to  the  patient  in 
•removing  him  from  the  mine  or  from  the  cottage  hospital. 

The  experience  at  Senghenj'dd  clearly  points  to  the 
fact  that  cases  of  peripheral  neuritis  will  not  cure  them- 
selves, and  it  is  most  important  for  patients  to  have  the 
advantage  of  massage  and  electric  treatment  carried  out 
under  medical  supervision  and  in  a  systematic  way  at  the 
earliest  possible  moment.  In  the  Sengheuydd  cases  the 
amount  of  damage  done  to  the  nerves  bj*  the  carbon 
monoxide  was  extensive,  judging  from  the  rapidity  with 
whicii  atrophy  of  the  muscles  set  in,  and  it  is  not  sufficient 
in  such  cases  for  the  jjatients  to  be  treated  at  home,  and 
probably  by  themselves,  with  simply  liniments  and 
ujedicines.  As  systematic  massage  and  electric  treat- 
ment can  only  be  carried  out  in  hospitals  or  institutions, 
it  is  most  desirable  that  the  patient  be  admitted  for  this 
treatment  at  the  earliest  possible  moment,  and  before 
■atrophy  of  the  muscles  supervenes. 

The  2>ost-mortem  appearances  due  to  after-damp  poison- 
ing are  for  the  most  part  characteristic  of  poisoning  by 
•carbon  monoxide,  but  they  may  be  associated  with  other 
conditions — the  bodies  may  be  severely  burned  as  a  result 
■of  exposure  to  flames,  or  there  may  be  extensive  wounds 
due  to  falls  of  ground  produced  bj-  the  explosion. 
Pneumonia  in  some  instances  may  be  the  cause  of  death. 

S\ilpharetted  HyJrogen. 
Sulphuretted  hydrogen  may  be  found  in  mines  under 
varying  circumstances.  It  may  be  found  mixed  with 
tire-damp,  or  it  may  be  found  associated  with  gases  which 
flre  given  off  from  coal  which  has  undergone  spontaneous 
combustion,  known  as  white-damp,  choke-damp,  or  in 
■some  districts  gob-stiuks.  It  may  also  be  a  product  of  the 
cliemical  action  of  the  ignition  of  some  of  the  explosives. 
•It  is  an  extremely  poisonous  gas;  it  causes  irritation  of 
the  eyes  and  the  respiratory  tract,  with  conjunctivitis, 
nasal  catarrh,  aud  pharyngitis;  in  severe  cases  there  may 
be  bronchitis,  bronchopneumouia  or  lobar  pneumonia, 
sometimes  of  a  septic  type. 


Smoke. 
In  the  case  of  an  underground  fire,  smoke  may  be 
emitted  in  such  large  quantities  as  to  be  of  clanger  to  the 
workers,  not  only  in  the  innuediate  vicinity  of  the  tire  but 
in  any  part  of  tlie  workings  where  the  smoke  may  be 
cai-ried  by  the  ventilating  current.  Carbon  monoxide  is 
the  dangerous  constituent  of  the  smoke,  although  traces  of 
sulphuretted  hydrogen  and  sulphurous  acid  and  nitrous 
fumes  may  also  be  present. 

Sulphurous  Acid. 
Sulphurous  acid  is  sometimes  produced  in  sm.all  quan- 
tities along  with  after-damp.  It  causes  irritation  of  the 
eyes  and  of  the  respiratory  passages  ;  with  0.003  per  cent, 
the  symptoms  of  irritation  are  most  marked,  and  as  little 
as  0.001  per  cent,  may  produce  some  irritation  of  the 
conjunctiva  and  the  air  passages.  .\part  from  con- 
junctivitis, the  most  common  symptom  noticed  after 
inhaling  an  atmosphere  containing  sulphurous  acid  is 
bronchitis ;  the  expectoration  may  contain  blood  mixed 
with  the  mucus,  and  as  a  result  of  the  violent  paroxysms 
of  coughing  in  severe  cases  haemoptysis  may  be  noticed. 
In  some  cases  we  tind  symptoms  which  affect  the  digestive 
organs,  and  dyspepsia  of  a  more  or  less  severe  type  may 
be  set  up. 

Nitrous  Fuynes. 

Nitrous  fumes  are  ver}'  dangerous  to  life.  The  nitrous 
oxide  (N0„),  which  is  the  principal  iri^itating  constituent 
of  nitrous  fumes,  when  inhaled  and  absorbed  into  the 
system,  unites  with  the  haemoglobin  of  the  blood  and 
displaces  the  oxygen.  While  the  patient  is  exposed  to 
the  fumes  there  may  be  momentarj-  symptoms  of  irrita- 
tion, such  as  smarting  of  the  eyes,  cough,  expectoration, 
feeling  of  suffocation,  and  sickness ;  but  these  symptoms 
may  pa.ss  away  for  some  liours ;  then,  sometimes  quite 
suddenly,  more  serious  symptoms  may  arise — shortness 
of  breath,  cough,  feeling  of  suffocation,  cyanosis,  aud 
difficulty  of  breathing.  Septic  bronchitis  and  broncho- 
pneumonia are  frequent  sequelae,  and  the  patient  may 
die  within  a  feiv  days.  In  non-fatal  cases  the  illness 
may  extend  over  several  weeks,  and  if  the  exposure  to 
tlie  gas  lias  taken  place  in  the  early  or  mid  winter  there 
may  be  chronic  bronchitis  until  the  warm  weather  appears 
again.  If  a  strip  of  white  blotting  paper  be  moistened 
with  a  solution  of  starch  and  a  little  potassium  iodide  and 
slightly  acidified  and  exposed  to  nitrous  fumes,  even  when 
present  to  a  very  low  percentage,  it  becomes  blue  owing  to 
the  liberation  of  free  iodine. 

Rambousek  says  that  iu  the  treatment  of  patients  who 
have  been  exposed  to  nitrous  fumes  the  inhalation  of 
oxj-gen  is  perhaps  the  most  important  remedy,  and  should 
always  be  tried.  He  also  states  that  chlorotorra  may  be 
used,  not  because  it  produces  any  actual  curative  effect, 
but  because  some  of  the  symptoms  may  be  abated  by  its 
inhalation,  and  narcosis  in  this  way  induced. 

Cases  due  to  Explosives. 
When  miners  are  using  the  cartridges  which  contain 
the  explosives,  the  men  who  are  working  at  that  place 
seek  safety  at  some  distance  before  the  shot  is  fired. 
Gunpowder,  gelignite,  bobbinite,  and  samsouite  are 
the  four  explosives  most  commonlj'  used  in  the  coal 
mines  of  this  country.  Gunpowder  is  a  mechanical 
mixture  of  sulphur,  potassium  chlorate,  and  charcoal,  and 
when  it  explodes  gives  off  carbonic  acid  and  nitrogen  in 
large  quantities  along  with  a  small  quantity  of  sulphu- 
retted hydrogen  and  carbon  monoxide.  Gelignite  is  a 
mixture  of  nitro-gh'ceriue  and  sodium  nitrate,  and  con- 
tains 65  per  cent,  of  the  former  body.  On  detonation  it 
gives  off  carbon  monoxide.  There  are  two  kinds  of 
bobbinite,  both  of  which  contain  about  65  per  cent,  of 
potassium  nitrate,  from  18  to  20  per  cent,  of  charcoal,  and 
24  per  cent,  of  sulphur ;  but  in  one  preparation  there  is 
added  a  mixture  of  the  sulpiiates  of  ammonium  and 
copper,  while  in  the  other  we  find  a  mixture  of  rice  or 
maize  starch  with  paraffin  wax.  With  this  explosive 
nitrous  fumes  and  sulphuretted  hydrogen  in  addition  to 
carbon  monoxide  maj'  be  given  off. 

We  are  tlius  faced  with  the  same  problems  in  connexion 

with  the  gassing  as  a  result  of  explosives  as  we  have  been 

I   in  gassing  after  explosions.     Haldane  points   out  that  the 

most  serious  accidents  in  mines  from  gases  from  explosives 
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aro  duo  to  the  accidental  buiiiing  of  the  explosives 
aud  not  due  to  dctouatiou.  .  When  these  explosives  hurn 
quietly  it  is  found  that  a  lai'gc  proportion  of  uili-ous  funics 
are  produced. 


MEDICAL.    SURGICAL.    OBSTETRICAL. 


THE  ELECTRICAL  TREATMEXT  OF  INTESTINAL 

STASIS. 
I  HAVE  read  with  nmch  interest  the  pajjers  and  subsequent 
discussion  on  auto-intoxication.  That  stasis  in  the  bowels 
is  responsible  for  much  misery  cannot  be  doubted,  nor  is  it 
confined  to  the  "idle  rich,"  as  Dr.  Arthur  Brock  would  have 
us  believe.  On  the  contrary,  the  trouble  is  very  conunon  in 
women  who  have  to  earn  their  own  living  by  occuijations 
which  do  not  permit  them  to  obtain  sufficient  fresh  air 
and  exercise.  Some  of  these  unfortunates  suffer  so  long 
in  silence  that  they  are  bej'ond  any  form  of  purely  medical 
aid,  even  when  first  seen.  For  such,  short-circuiting,  or 
even  colectomy,  offers  the  only  liope  of  relief. 

In  many,  if  not  the  majority,  of  cases,  however,  operation 
is  unnecessary.  It  is,  I  think,  commonly  agreed  that  lack 
of  tone  in  the  system  generally,  and  iu  the  intestinal  and 
abdominal  musculature  in  particular,  is  the  initial  cause  of 
the  trouble.  Abdominal  belts  and  paraffin  are  merely 
props ;  massage  and  exercises  will  cure  cases  iu  their  earlj' 
stages:  but  for  bad  cases,  which  are  yet  not  the  woi'st, 
electricity  is  essential.  Many  forms  may  be  used,  but  the 
rhythmically  interrupted  sinusoidal  and  static-induced 
currents  appear  to  give  the  best  results,  and  these  results 
are  fairly  rapidly  produced. 

Improvement  in  the  constipation  sets  iu  within  a  foi't- 
night,  a,uA])ati  jyassii.  with  this  there  is  a  gain  in  appetite, 
energy,  and  weight.  The  tongue  cleans,  and  headaches 
disappear.  There  is  no  class  of  case  in  which  electrical 
treatment  may  be  prescribed  with  greater  confidence;  and 
it  may  be  laid  down  that  any  case  iu  which  the  diagnosis 
of  stasis  is  established  by  a  bismuth  meal,  and  which  is 
not  at  all  improved  by  six  weeks'  electrical  stimulation, 
properly  carried  out  daily,  can  be  cured  only  bjf  operation. 
If  colitis  is  present  as  well,  with  tenderness,  a  preliminary 
course  of  j'  rays  and  high-frequency  maj'  be  necessary. 

The  cures,  when  made,  are  genuine  cures,  in  that  the 
previously  lacking  nervous  and  muscular  tone  has  been 
restored:  but  relapse  may  occur  after  some  months  if  the 
original  depressing  conditions  are  not  removed. 

The  mere  fact  that  ordinary  medical  measures,  even 
combined  with  massage,  have  failed  to  cure  a  patient,  does 
not,  in  my  opinion,  justify  a  recommendation  to  operate. 
Skilful  electrical  treatment,  carried  out  by  a  qualified 
medical  man  in  person,  will  cure  quite  50  per  cent,  of  such 
obstinate  cases,  and  nearly  all  the  milder  ones.  It  will  do 
so  without  pain,  without  risk,  and — what  is  to  many  a 
most  important  matter  —  without  interfering  with  the 
earning  of  daily  bread. 
Davliugtoa.  Fraxcis  Herxamax- Johxson-,  M.D. 


HYDATID  OF  THE  OMENTUM. 
E.  B.,  a  Brahmin  woman,  aged  30,  came  into  hospital 
in  June,  1913,  with  a  history  of  the  abdomen  having 
enlarged  gradually  for  two  or  three  years.  She  had 
considerable  pain  in  the  abdomen,  which  was  greatlj' 
enlarged,  and  on  palpation  about  twenty  movable  rouuded 
swellings  could  be  felt.  They  were  tense,  and  felt  cystic  ; 
some  were  very  hard.  The}'  reached  from  the  costal 
margin  to  the  groins,  and  varied  iu  size  from  a  hazel  nut 
to  a  large  orauge.  The  enlarged  spleen  was  also  felt.  On 
vaginal  examination  the  uterus  apjiearcd  normal ;  one 
cystic  movable  swelling,  about  the  size  of  an  orange, 
couid  be  found  iri  the  right  fornix. 

I  showed  the  case  to  two  doctors  of  large  experience, 
and  neither  had  seen  a  similar  case  before. 

The   patient    clamoured    for    operation   owing    to    the 
discomfort  of   the  enormous   abdomen,   but   I   could    not 
operate  for  three  weeks,  as  the  abdomen  was  covered  with 
psoriasis.     Meanwhile  it  continued  to  enlarge. 
B 


■\Vhon  tlie  skin  condition  liad  improved  I  operated, 
.•issisted  by  Dr.  Holland.  On  opening  the  abdomen  wa 
found  it  filled  with  cystic  swellings  of  all  sizes  up  to 
a  fetal  head ;  they  were  attached  to  the  omentum — 
some  very  loosely,  others  wrapped  up  in  it.  They 
proved  to  be  hydatid  cysts,  not  daughter  cysts  enclosed 
ill  a  capsule,  but  numerous  cysts,  all  separate  in  the 
omentum,  and  many  contained  daughter  cysts,  while 
some  only  held  fluid.  Some  wore  easily  shelled  out  of 
their  omental  covering,  others  had  to  be  very  carefully 
Koparatcd,  and  necessitated  many  ligatures  as  the  omeutuoi 
was  very  vascular.  After  we  had  removed  forty-two 
cysts  we  thought  it  best  to  leave  the  remaining  dozen  or 
so  behind,  as  they  were  deeply  embedded  in  omentum  and 
would  have  taken  some  time  to  remove,  and  the  patient, 
whoso  pulse  had  been  poor  from  the  start,  did  not  apiiear 
to  bo  able  to  stand  any  more.  As  it  was,  her  condition 
was  very  critical  for  two  or  three  hours  after  she  was 
taken  off  the  table,  and  for  the  next  three  days  the  jiulse 
was  about  160.  She  gradually  improved.  Three  weeks 
after  the  operation  she  was  again  anaesthetized,  for  a 
swelling  the  size  of  an  orauge  had  formed  iu  the  epi- 
gastrium ;  this  was  opened  and  some  4  oz.  of  pus  evacuated  ; 
this  was  evidently  one  of  the  cysts  that  had  been  left 
behind.  Soon  after  another  cj'st  near  it  also  enlarged,  and 
I  tapped  it  ani.1  drew  oil  clear  hydatid  fluid.  The  patient 
left  the  hospital  fairly  well,  but  returned  two  mouths  or 
so  later.  There  was  a  .sinus  and  some  of  the  cysts  had 
again  increased  in  size.     She  left  before  tlie  sinus  healed. 

Shortly  after  this  case  another  Brahmin  came  in  with 
irregular  masses  iu  the  aMomen  and  in  great  pain.  She 
was  very  exhausted,  but  as  she  could  not  live  on  as  she 
was  I  operated,  and  fouud,  as  I  exjiected,  -that  it  was 
another  case  of  hydatids  of  the  omentum.  This  case 
was  much  more  advanced  than  the  first:  many^ysts  had 
broken  down,  manj-  contained  pus,  and  the  whole  made  up 
an  adherent  matted  mass  impossible  to  remove.  The 
patient  lived  twenty-four  hours — then  collapsed  suddenly. 

liy  a  rather  curious  coincidence  I  this  year  excised  the 
eve  in  two  Pathans ;  both  cases  proved  to  be  hydatid  of 
the  orbit,  the  first  I  had  seen. 

E.  Geetrube  Stuart,  M.B.Lond. 
Zenana  Mission  Hospital,  Quetta,  India. 


DEATH  DURING  ETHER  ANAESTHESL^: 
STATUS  LYMPHATICUS. 
M.  B.,  female,  aged  3i,  was  admitted  to  the  Montreal 
General  Hospital  on  ISovember  12th,  1913,  for  bilateral 
talipes  valgus.  She  had  been  a  premature  infant  (eighth 
month),  and  had  been  artificially  foil.  At  the  age  of 
18  months  she  had  had  acute  anterior  poliomyelitis.  In 
September,  1913,  she  underwent  the  operation  of  ton- 
sillotomy under  general  anaesthesia. 

At  the  time  of  her  admission  she  appeared  a  well- 
nourished  child,  and  presented  no  signs  of  rickets. 
i  Examination  of  the  heart  and  lungs  was  negative.  The 
anterior  and  posterior  cervical  glands  were  palpable. 
There  was  no  apparent  enlargement  of  the  spleen.  The 
urine  was  normal.  On  November  15th,  1913,  she  was 
given  ether  by  the  open  method  for  a  tendon-grafting 
operation.  The  course  of  the  anaesthesia  was  uneventful 
until  about  an  hour  after  its  commencement,  when  the 
operation  was  nearly  completed.  Breathing  then  became 
somewhat  gasping  in  cliaracter,  and  within  a  minute 
ceased.  Artificial  respiration  was  mimediately  com- 
menced. Oxygen,  camphor,  and  strychnine  were  adminis- 
tered, but  without  success.  Respiration  was  never  re- 
established. 

At  the  autopsy  the  following  conditions  were  found: 
The  thyroid  glautl  was  normal.  The  thymus  gland  was 
greatly  enlarged,  especially  on  the  left  side.  There  was 
slight  enlargement  of  the  heart.  The  bronchial  lymph 
glands  were  hj'pertrophied  and  showed  areas  of  caseation. 
A  caseous  glaud  was  present  in  the  posterior  mediastinum 
iu  close  contact  with  the  branch  of  the  left  pulmonary 
vein  from  the  lower  lobe.  The  spleen  was  enlarged. 
Pcyer's  patches  and  the  solitary  follicles  in  the  large 
intestine  were  ejilarged  and  very  prominent.  There  was 
hypertrophy  of  the  mesenteric  glands.  The  jmncreas, 
liver,  kidnevs,  adrenals,  and  brain  were  normal. 

W.  B.  HnwELL,  M.P.-McGil!, 
Anaesthetist  to  the  Montreal  General  Hospital, 
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COXGEXITAL  DEFORMITY  OF  FEMUR. 
Dr.  Conor  Maguire  may  bo  interested  to  hear  that 
while  I  was  pathologist  at  the  West  Riding  Asjlnm, 
Wakefield,  in  1908  I  saw  one  case  of  cougeuital  de- 
formity of  tin  femur  which  was  very  similar  to  tliat 
be  describes  iu  the  Jourxal  of  February  21st.  The 
patient  was  au  inmate  of  the  asykim,  and  died  at  the 
age  of  79  of  senile  dementia. 

The  left  leg  was  much  shortened,  due  apparently  to 
absence  of  the  femur,  the  Icnoe-joint  being  at  the  hip 
and  the  foot  only  reaching  the  level  of  the  knee  iu  the 
normal  limb.  The  foot  was  everted  but  otherwise 
no.'mal  ;  I  am  uncertain  as  to  whether  the  fibula  was 
rudimentary  or  normal. 

The  man  had  been  a  hawker,  and  used  to  get  about 
by  kneeling  on  the  normal  leg  and  walking  with  the 
short  one,  and  managed  very  well,  I  believe.  At  the  2>ost- 
iiiortrm  examination  the  kidueys  were  found  to  bo  lobu- 
lated,  but  no  other  congenital  abnormalities  were  found. 

I  write  from  notes  taken  at  the  time,  and  two  photo- 
graphs taken  after  death,  which,  although  showing  the 
condition  very  well,  ai-e  scarcely  good  enough  to  repi'o- 
duce.  I  regret  that  no  .r  ray  photograph  was  taken  of  the 
limb,  though  I  am  inclined  to  think  the  couditioa  would 
be  very  similar  to  that  iu  Dr.  Maguire's  case. 
Bustou.  Florence  Theobalds,  M.D.Edin. 
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JOHANNESBURG  HOSPITAL. 

REMOVAL   OF   A   SECOND    STOXE    FROM    AX    ONLY   KIDXEY. 

(Ry  H.  Temple  Mursell,   M.B.,  M.C.,  F.R.C.S.E.,  Extra 
Honorary  Surgeon  to  the  Hospital.) 

Ix  July.  1911,  a  male  European  patient,  aged  41.  w.as 
admitted  under  my  care.  Three  years  previously  he  had 
liaiu  iu  the  sacro-lumbar  region.  Six  weeks  later  paiu  was 
limited  to  the  right  renal  region,  aud  he  passed  "  bits  like 
limestone  and  black  liufif  with  it "  iu  his  urine.  There 
was  no  obvious  blood.  He  remained  well  for  four  mouths. 
Similar  attacks  had  occurred  at  intervals  of  some  mouths 
since.  Aft3r  the  paiu,  which  was  a  true  renal  colic,  he 
passed  fragments  of  calculus. 

On  admission  his  urine  was  loaded  with  pus,  aud  had 
apparently  been  so  ever  since  his  last  attack  ten  days 
previously.  He  stated  that  befoie  that  he  had  never 
noticed  his  water  thick.  The  right  kidney  was  enlarged 
and  tender.  There  was  some  indefinite  left  renal  pain. 
The  urine  was  acid,  aud  45  oz.  were  passed  in  twenty- 
four  hours.  X-ray  examination  showed  two  small  beau- 
sized  calculi  in  the  left  kidnej',  r.nd  one  fairly  large 
corticopelvio  calculus  iu  the  right  kidney.  The  indigo- 
carraiue  test  showed  light  green  urine  after  thirty-iive 
minutes.  The  cystoscope  proved  that  from  the  right  side 
unstained  purulent  urine  was  passing,  aud  from  the  left 
tide  a  light  green  urine. 

First  Operation. 

On  July  11th,  1911,  the  right  kidney  was  exposed 
through  an  oblique  lumbar  incision.  A  pus  .sac  was 
found  at  the  lower  pole  of  the  kidnej',  and  au  oxalate 
stone  the  size  and  shape  of  a  large  Hat  hazel  nut.  weioh- 
iug  40  grains  when  dried,  was  removed.  The  kiduev  space 
was  drained. 

On  Julj'  14th  the  patient  was  doing  well,  and  he  passed 
40  oz.  of  urine  by  the  urethra  in  addition  to  free  urinary 
leakage  from  the  right  loin.  By  July  20th  there  was  no 
leakage. 

On  August  15th  there  was  still  some  pas  in  the  urine. 
The  patieut  felt  perfectly  well,  and  was  up  and  about. 
X  rays  showed  no  shadow  on  the  right  side,  but  two  shadows 
were  denioustrable  iu  the  left  renal  region.  The  patient 
refused  to  allow  any  operative  measure  ou  the  left  side, 
although  warned  of  the  inevitable  destruction  of  the  left 
kiduey  if  he  delayed  operation  too  long.  He  left  hospital 
and  returned  to  work  shortlj*  af tei;wards. 


Second  Operation. 

In  August,  1912,  the  patient  was  readmitted  to  hospital 
under  the  care  of  my  colleague,  Dr.  George  Murray,  as  I 
was  absent  in  England.  The  left  kidney  was  found  to  be 
completel}-  destroyed  in  a  condition  of  pyonephrosis,  and 
was  excised. 

The  patient  remained  well  till  May,  1913,  when  ho 
began  to  pass  fragments  of  calculus  the  size  of  coarse 
moist  brown  sugar  granules,  aud  there  was  some  pus  iu 
the  urine.  X  rajs  showed  a  definite  shadow  in  the  right 
kidney  region,  apparentlj'  at  the  junction  of  parenchjma 
and  pelvis.     The  patieut  again  refused  operation. 

In  October,  1913,  he  had  temporary  mitral  blockage  aud 
anuria,  but  still  declined  operation. 

Third  Operation. 

Ou  December  17th,  1913,  he  was  again  admitted  to 
hospital.     X  rays  showed  a  definite  shadow  as  before. 

On  December  19th  the  right  kidney  was  exposed  by 
oblique  lumbar  incision.  A.  calculus  the  size  and  siiape  of 
a  bioad  almond,  weighing  28  grains  when  dried,  was  found 
iu  a  calyx  iu  the  lower  part  of  the  upper  pole,  and  re- 
moved. This  calculus  was  soft  and  friable,  being  mainly 
phosphatic. 

On  December  22ud  14  oz.  of  urine  were  passed  by  the 
urethra.  The  urine  was  blood  -  stained  and  alkaline. 
Urotropin  and  acid  sodium  phosphate  were  given  twice 
daily. 

Ou  January  27th,  1914,  the  patient  was  up  and  about, 
feeling  perfectly  well.  He  passed  50  to  60  oz.  of  mine  in 
the  twenty-four  hours,  acid  iu  reaction,  clear,  and  free  from 
albumin,  and  specific  gravity  1010. 

So  far  as  one  could  judge  he  was  doing  well  on  about 
one-third  of  his  proper  renal  tissue.  He  had  no  urinary 
symptoms  of  any  kind,  and  showed  no  indication  of  renal 
inadequacy. 


LONDON  HOSPITAL. 

A    CASE    OF    CALCULOUS   ANURIA. 

(By  li-Li.n  Lett,  IM.B.,  F.R.C.S.,  Surgeon  to  the  London 
Hospital  with  Charge  of  Out-patients.) 

A.  W.,  a  lai'ge  stout  man  aged  40,  was  sent  ou  June  18th, 
1913,  by  Dj-.  Tughan.  For  the  previous  three  weeks  he 
bad  had  frequent  attacks  of  pain  in  the  left  side  of  the 
abdomen  aud  left  lumbar  region  ;  for  three  days  the  paiu 
had  been  much  more  severe.  It  was  almost  contimious, 
aud  radiated  downwards  from  the  left  renal  angle  to  the 
left  groin  a.nd  testicle.  It  was  so  severe  that  it  made  him 
cry  out  aud  sweat:  he  vomited  frequently.  At  the  begin- 
ning of  the  attack  micturitiou  was  frequent;  at  first  only 
small  quantities  of  hlood-staiucd  urine  were  passed,  later 
it  was  passed  in  larger  quantities,  until  6  a.m.  on  June 
18th,  -when  comjilete  suppression  set  in.  The  patieut  was 
admitted  late  ou  June  18th.  Owing  to  his  size,  abdominal 
examination  was  difficult,  but  there  was  tenderness  and 
resistance  to  palpation  in  the  left  lumbar  region ;  there 
was  no  dullness  above  the  pubes.  The  left  testicle  was 
tender.  He  was  evidently  in  great  pain,  his  tongue  was 
thickly  coated  with  ^\  bite  fur,  the  temperature  was  100.4  , 
and  the  pulse  90. 

Previous  History. 

The  patient  had  suffered  from  attacks  of  renal  colic  for 
a  number  of  years,  aud  had  beeu  operated  upon  success- 
fully six  years  previously  in  Charing  Cross  Hospital  by 
Mr.  Waterhouse,  who  removed  au  impacted  calculus  from 
the  left  ureter  by  the  iliac  route.  Since  this  operation  he 
had  had  several  attacks  of  reual  colic  on  the  right  and  left 
sides  alternately,  aud  had  passed  several  small  calculi.  The 
last  attack  of  paiu  on  the  right  side  had  occurred  twelve 
mouths  ago. 

On  June  19th  he  was  still  in  great  paiu,  aud  had  passed 
no  urine  since  his  admission.  Skiagrams  of  the  kidneys, 
ureters,  and  bladder  showed  tAVO  small  calculi  in  the 
pelvic  portion  of  the  right  meter,  and  also  a  small 
calculus  in  the  upper  end  of  the  left  ureter. 

Operation. 
The  operation  was  undertaken  at  3  p.m.  on  .June  19tli, 
on  the  fourth  daj-  of  the  attack  of  renal  colic,  when  there 
had  been  complete  suppression  of    urine  for  thirty-three 
Lours. 
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Tho  bladdoi'  was  cmpiy;  10  oz.  of  saline  solution  were  i' 
run  in  tluougli  a  soft  rubber  catlietor.     On  attempting  to   ' 
catbetorixo  tho  rij^lit  urotor  an  obstruction  was  met  witli   ( 
2  in.  from  the  ureteric  orilice,  which  tlio  catheter  could  not   I 
pass.      Tlio    catheter   was  tlicn  introduced    into   the   left 
ureter,   and   passed   freely  nearly   up  to  tho   left    kidney. 
There  was  no  evidence  of  any  obstruction  or  narrowing  of 
the  ureter  at  the  site  of  the  previous  operation. 

The  patient  was  then  placed  in  the  rii,'lit  lateral  position, 
and  the  left  kidney  explored  by  the  usual  oblique  lumbar 
incision.  Tho  operation  was  very  difficult,  owing  to  the 
fact  that  the  space  between  tho  last  rib  and  the  crest 
of  tho  ilium  was  extremely  small,  and  to  the  thickness 
of  the  abdominal  wall,  for  the  patient  was  not  only  fat, 
but  also  very  muscular.  Tho  perirenal  fat  was  much 
thickened  and  lobulated,  and  densely  adherent  to  the 
u]iper  pole  of  the  kidney.  The  kitluey  itself  was  very 
large,  and  appeared  to  be  about  twice  its  normal  size;  it 
was  deeply  congested,  tense,  and  its  lobes  were  clearly 
iletined.  The  pelvis  of  the  kidney  and  ureter  were  not 
dilated  and  were  apparently  empty.  The  kidney  was 
incised  through  its  convex  border  and  the  pelvis  carefully 
explored  with  tho  finger,  but  no  calculus  was  found, 
lilood  flowed  very  freely  from  tho  cut  surface  ;  no 
urine  escaped. 

The  lumbar  incision  was  pro!oigod  downwards  and 
forwards  and  the  ureter  explored.  About  aii  inch  below 
the  lower  pole  of  the  kidney  a  calculus  was  felt.  An 
attempt  was  made  to  push  it  back  into  the  pelvis  of  the 
kidney  so  that  it  might  be  removed  through  the  incision 
in  the  cortex,  but  as  this  was  not  successful  the  Ureter 
•was  incised  and  the  stone  removed.  It  proved  to  be  an 
irregular  oxalate  calculus  the  size  of  a  cherrv  stone.  A 
sound  slipped  readily  down  the  ureter  into  the  bladder  and 
met  with  no  obstruction. 

A  drainage  tube  was  passed  through  the  incision  in  the 
kidney  into  its  pelvis,  and  the  rest  of  the  kidnej-  wound 
was  closed  by  catgut  sutures.  The  incision  in  the  ureter 
was  left  open.  The  muscles  were  sutured  with  chromic 
catgut  and  the  skin  with  silkworm  gut. 

After-IIistori/. 

During  the  next  twelve  hours  44  oz.  of  urine  were 
passed  naturally,  and  there  was  also  a  free  escape  of 
blood-stained  fluid  into  the  clressings.  On  tho  moraiiug 
of  June  21st  the  urine  was  free  from  blood,  and  114  oz. 
of  urine  had  been  passed  during  the  previous  twenty-four 
hours. 

Subsequent  progress  was  slightly  delayed  by  some  con- 
gestion at  the  bases  of  tho  lungs,  but  otherwise  the 
patient  made  au  excellent  recovery,  and  the  wound  healed 
rapidly. 

He  was  allowed  to  get  up  on  the  twelfth  day  after 
the  operation,  but  shortly  afterwards  complained  of 
pain  in  the  right  lower  abdomen.  This  was  associated 
with  frequency  of  micturition,  and  in  a  few  hours'  time  he 
passed  two  small  calculi,  each  the  size  of  a  pea,  which 
were  evidently  those  which  the  x  rays  had  shown  in 
the  pelvic  portion  of  the  right  ureter.  After  he  had 
passed  the  calculi  the  patient  was  quite  comfortable. 
I  saw  liim  again  on  December  11th  ;  he  was  in  excellent 
health,  and  had  had  no  further  attacks.  The  wound  was 
sound,  and  showed  no  signs  of  weakness. 

liemarlvs. 

The  question  as  to  which  kidney  should  be  operated 
upon  was  decided  by  the  fact  that  this  attack  of  anuria 
was  associated  with  renal  colic  on  the  left  side,  proving 
that  until  the  onset  of  the  anuria  tho  left  kidney  was 
carrying  on  its  functions.  There  was  no  doubt  about  the 
presence  of  calculi  in  the  right  ureter,  but  as  there  had 
been  no  renal  colic  on  that  side  for  at  least  a  year  it  was 
impossible  to  tell  to  what  extent  the  right  kidney  was 
diseased,  and  how  far  it  woidd  be  capable  of  carrying  on 
the  work  of  both  kidneys  if  the  calculi  were  removed. 

If  the  left  kidney  had  been  so  much  diseased  that  it 
appeared  unequal  to  the  task  of  acting  alone,  it  would  have 
been  necessary  to  complete  the  operation  by  removing  the 
calcuU  from  the  right  ureter. 

The  tenth  meeting  of  tlie  French  Prehistoric  Congress 
■will  be  held  at  Aurillac,  in  the  department  of  Cantal,  m 
August  (23rd  to  29th}. 


Uritialj    JRctiual    ^ssortation. 

CLINICAL  AND  SCIENTIFIC   PROCEEDINGS. 


BIKMINGHAM  RRANCII. 
.\  MEETING  of   the  Birmingham  Branch  was   held   at   the 
Medical  Institute  on  February  19th.      Mr.  W.  F.  Haslam 
was  in  the  chair,  and  thirty  members  were  present.      The 
annual  reiiort  was  read  and  adopteil. 

Cases.  —  Mr.  Lekdham-Giieen  showed  two  patients: 
(ll  A  young  woman  on  whom  ho  had  oporated  .some 
eighteen  months  ago  for  tuberculosis  affecting  tlie 
ascending  and  transverse  colon.  .\t  the  operation  tho 
small  intestine  was  anastomosed  into  tho  sigmoid  flexure 
and  the  colon  removed.  The  patient  made  a  rapid 
recovery  and  had  been  in  excellent  health  ever  since. 
Tlie  bowels  act  normally,  and  the  patient  experiences 
not  the  shghtest  inconvenience  from  the  removal  of  the 
colon.  (2)  A  young  man  operated  on  three  and  a  half 
years  ago  for  severe  exophthalmic  goitre.  The  operation 
was  attended  by  most  excellent  results ;  every  symptom 
of  the  disease  disappeared,  and  the  patient  soon  returned 
to  work,  which  for  the  last  two  years  had  been  of  a  very 
heavy  character.  Dr.  D.  Piuestley  Smith  spoke,  and 
Mr.  Leedh^vm-Geeen   replied. 

Cacsarcaii  Section. — Dr.  TnoJiAS  A\'ilson  read  a  paper 
on  Caesarean  section,  its  indications  and  results.  Dr. 
Plrslow  and  Dr.  Sjiallwood  S.wage  spoke,  and  Dr.  Welsos 
replied. 


NORTH  OF  ENGLAND  BRANCH  :  NEWCASTLE-ON- 
TYNE  DITISION. 

The  fifth  of  the  winter  scientific  demonstrations  of  the 
Newcastle-upon-Tyne  Division  of  the  British  Medical 
Association  was  held  at  the  Royal  Victoria  Infirmary, 
Newcastle-upon-Tyne,  on  February  20th.  There  was  an 
excellent  attendance. 

Inflammation  and  Tumour  Formation. — The  first  paper 
of  the  afternoon  was  a  contribution,  which  will  be  published 
in  full,  by  Mr.  C.  F.  M.  Saixt,  on  this  subject. 

Chorea  and  Choreifunn  Movements. — He  was  followed 
by  Professor  Thomas  Bk.\ttie,  who  gave  an  address  on 
chorea  and  choreiform  movements.  He  reviewed  the 
differential  diagnosis  from  the  head  nodding  of  infants ; 
convulsive  tick,  or  facial  spasm  ;  habit  spasms;  hysterical 
choreiform  movements,  varying  in  degree  from  the 
rhythmical  movements  of  a  limb  or  limbs  to  the  major 
varieties  resulting  from  emotion,  and  exemplified  in  the 
well-known  instances  resulting  from  religious  fervour ; 
mimetic  choreiform  movements  which  were  really  hys- 
terical and  not  true  chorea ;  post-hemiplegic  choreiform 
movements,  which  lie  ascribed  to  the  involvement  of  the 
optic  thalamus ;  choreiform  movementa  resulting  from 
cerebellar  disease,  such  as  occurred  in  certain  cere- 
bellar tumours  and  in  Friedreich's  ataxia;  and,  lastly, 
Huntington's  chorea.  He  demonstrated  typical  ex- 
amples of  hysterical  choreiform  movsments,  iiost-hemi- 
plegic  chorea,  and  Huntington's  chorea.  In  .speak- 
ing of  true  chorea  he  referred  to  the  varying  degrees 
of  intensity  in  Sydenham's  chorea  minor,  and  reviewed 
the  various  pathological  explanations,  expressing  his 
belief  that  the  symptoms  were  due  to  irritation  of  the 
cerebral  cortex  by  some  toxin  circulating  in  the  blood, 
and  that  such  toxin  Was  frequentlj-,  though  not  univer- 
sally, rheumatic.  He  mentioned  pre-choreic  paresis  and 
hemichorea,  and  stated  that  the  latter  condition  was 
never,  on  close  examination,  strictly  unilateral.  In 
speaking  of  the  chorea  of  pregnancy  he  distinguished 
between  chorea  occurring  diu-ing  pregnancy  and  true 
chorea  gravidarum.  He  believed  tlie  artificial  induction  of 
labour  was  not  good  treatment,  and  was  seldom  necessary. 
He  spoke  with  special  emphasis  upon  the  subject  of  acute 
chorea  or  chorea  insauiens,  and  said  that  the  urgent  need 
was  the  induction  of  sleep.  If  such  patients  went  beyond 
the  sixth  day  without  sleep  they  usually  died,  and  liis 
practice  had  been  to  administer  .V  "drachm  of  cbloralamide 
every  hour  until  sleep  was  induced.  Usually  after  pro- 
longed sleep  the  patients  awoke  mentally  quietetl,  able  to 
swallow  food,  and  with   greatly   diminished   movements. 
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In  reviewing  the  treatment  of  chorea  he  expressed  his 
disbelief  in  the  ntility  of  arsenic,  and  advocated  rest, 
segregation,  and  sedatives. 

Congenital  Dislocation  of  the  Hip. — An  interval  for  tea 
then  ensued,  after  which  a  paper  was  read  by  Mr.  A.  M. 
Martin  ou  the  treatment  of  congenital  dislocation  of  the 
hip.  He  reviewed  the  pathology  of  the  condition,  and 
pointed  out  that  iu  every  case  there  was  an  acetabulum, 
although  this  was  shallow  and  filled  with  fat  and  fibrous 
tissue.  After  showing  the  importance  of  early  treatment, 
he  detailed  the  maiu  symptoms  and  signs.  He  pointed  out 
that  iu  consequence  of  walking,  the  head  of  the  bone 
became  further  separated  from  the  acetabulum,  and  diffi- 
cultj-  of  reduction  was  correspondingly  increased.  Two 
methods  of  treatment  were  to  be  recommended — namely, 
reduction  with  incision  and  reduction  without  incision. 
He  did  not  recommend  any  foim  of  operation  before  the 
age  of  2  years,  and  said  that  iu  the  majority  of  cases  below 
6  years  of  age  the  second  method  of  treatment  proved 
successful.  It  was  only  in  cases  in  which  this  method  of 
treatment  failed  that  open  operation  was  indicated.  The 
lecturer  then  showed  skiagrams  illustrative  of  his  remarks. 
I  National  Insinance  Act. — Dr.  E.  F.  Pratt  next  read  a 
paper  on  experiences  of  the  Natioual  Health  Insurance 
Act,  which  will  be  published  in  a  subsequent  issue. 

Diieaies  of  Accessory  Sinuses  of  the  Nose. — He  was 
followed  by  Dr.  T.  H.  LmxosToxE,  who  took  as  his 
subject  some  common  diseases  of  the  accessory  sinuses  of 
the  nose,  with  special  reference  to  acute  and  chronic 
catarrh.  He  drew  attention  to  the  importance  of  a 
thorough  acquaintance  with  the  anatomy  of  the  nose  and 
neighbouring  cavities,  and  emphasized  the  importance  of 
the  taking  of  radiographs  before  operation.  He  drew  atten- 
tion to  the  dangerous  proximity  of  the  brain  and  orbit  to 
Ihe  ethmoidal  cells,  and  next  jiroceeded  to  deal  with  the 
function  of  the  various  sinuses.  As  regards  chronic 
catarrh,  he  considered  it  to  be  more  frequent  than  was 
generally  supposed,  and  in  emphasizing  the  importance  of 
posterior  rhiuoscojjy  said  that  crusting  in  the  nasopharynx 
generally  meant  sphenoidal  or  posterior  ethmoidal  disease, 
but  was  often  ti-eated  for  mouths  as  a  naso-pharyngeal 
catarrh.  He  laid  stress  on  the  importance  of  a  systematic 
diagnosis  between  involvement  of  the  various  sinuses,  and 
in  describing  the  treatment  of  acute  disease  advocated  the 
importance  of  facilitating  discharge  and  relieving  pain. 
As  regards  chronic  disease  of  the  accessor j'  sinnses,  he 
advised,  in  the  case  of  the  antrum  of  Highmore,  lavage,  a 
subsequent  large  opening  through  the  naso-autral  wall,  or, 
in  case  of  failure,  the  Caldwell-Luc  operation.  As  regards 
the  frontal  sinus,  lavage,  in  his  opinion,  seldom  cured ;  and 
in  the  case  of  the  ethmoidal  cells  and  sphenoidal  sinus 
he  advocated  free  ventilation  and  proper  drainage. 

Ne.vt  Meeting. — This  concluded  the  proceedings  for  the 
afternoon.  The  sixth  meeting  will  be  held  at  the  Royal 
Victoria  Infirmary,  Newcastleupon-Tj-ne,  ou  Friday, 
March  20th. 
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ROYAL   SOCIETY   OF   MEDICINE. 

Section  of  Medicine. 
Tuesday,  February  34th,  19U. 
Dr.  Percy  Kidd,  Vice-President,  in  the  Chair. 
Paroxysmal  Tachycardia  in  a  Child. 
Dr.  E.  Hutchison  and  Dr.  J.  Parkinson  read  a  paper  on 
a  case  of  paroxysmal  tachycardia  in  a  child  aged  2J  years. 
Dr.  Hutchison  said  that  this  condition  had  not  hitherto 
been  described  in  so  young  a  child.     When  admitted  into 
hosiiital  he  looked  healthy,  but  the  heart  was  rapid,  the 
neck  was  pulsating,  and  a  pulsating  liver  was  felt.     The 
Bj-mptoms   had   been   present   for    ten   days.     There   was 
nothing  of  significance  in  either  the  family  or  the  personal 
histoi-y.     Two  days  later  the  child  appeared  quite  normal 
and  the  liver  had  receded.     He  knew  of  no  other  cardiac 
condition   which   could   be   accompanied   by   this  sudden 
cessation   of   symptoms.     Three   days  later,   after  sitting 
up  iu  bed,  the   patient  suddenly  had  another  attack.     A 
similar  clinical   picture   reappeared,  the  pulse-rate  being 
245   per  minute.     This   attack   lasted   twenty   hours   and 
ceased  as  abruptly  as  the  former.     During  the  next  ten 


days  the  child  was  perfectly  well,  the  pulse-rate  being 
64  to  80  per  minute,  and  the  tracings  showing  merely  a 
sinus  arrhythmia.  He  was  then  discharged  from  hospital. 
From  that  time  (.June  26th,  1913)  until  September  22ud, 
1913,  he  remained  well.  On  that  day  a  third  attack  began, 
which  lasted  twelve  hours,  the  pulse-rate  being  215  per 
minute.  A  fourth  attack  occurred  on  October  3rd,  tho 
pulse-rate  ou  this  occasion  beiug  213.  The  child  appeared 
cheerful  and  no  abnormal  sigus  were  seen  beyond  tho 
rapid  pulsation  in  the  neck  and  ovsr  the  precordia.  The 
liver  was  not  enlarged.  This  attack  lasted  forty-eight 
hours.  There  had  been  no  relapse  since.  The  Wasser- 
msinn  reaction  was  negative.  Dr.  Parkinsox  demonstrated 
the  cardiograms  which  had  been  taken  and  which  bore 
out  the  diagnosis.  Dr.  G.  A.  Sutherland  thought  it 
important  that  a  distinction  should  be  drawn  between 
cases  of  paroxysmal  tachj'cardia  accompanying  diseased 
couditious  of  the  heart  and  those  with  a  normal  heart. 
He  considered  that  the  auricle  contracted  while  the 
ventricle  was  still  in  a  state  of  contraction,  and  that  this 
explained  the  large  venous  wave  demonstrable  in  tracings 
of  the  condition  which  he  showed,  and  also  the  large 
pulsating  liver.  All  the  symptoms  of  cardiac  failure 
might  result  from  disturbance  of  the  rhj'thm  merely. 
Dr.  Alexander  Morison  regarded  the  rajiid  beats  as 
originating  in  the  ventricle  and  not  in  the  auricle,  since 
digitalis  had  not  the  same  effect  on  them  as  it  had  ou 
those  of  auricular  fibrillation.  Dr.  Percy  Kidd  recorded  a 
case  in  a  boy  aged  4:!-,  which  apparently  dated  from  an 
attack  of  measles.  The  heart  ultimately  failed  rapidly, 
and  2:)ost  mortem  it  was  found  to  bo  generally  dilated,  with 
slight  hypertrophy  of  the  right  ventricle  and  left  auricle, 
but  without  valvular  lesion. 

Secondary  or  Sym2}tomafic  LcuTcafmia. 

Dr.  Gordon  E.  Ward  read  a  paper  on  this  subject,  with 
special  reference  to  cancer  with  bone  metastases.  The 
object  of  the  paper  was  to  show  that,  like  anaemias, 
leukaemias  might  be  divided  into  primary  and  secondary 
forms.  Primary  leukaemia  was  the  form  usuallj'  Jcnowii 
as  leukaemia,  in  which  the  blood-forming  organs  reacted 
to  an  unknown  stimulus,  possibly  to  excessive  white  blood 
destruction.  In  secondary  leukaemia  the  stimulus  was 
less,  and  so  the  complete  blood  picture  was  seldom  met 
with.  He  subdivided  secondary  or  sj'mptomatic  leukaemia 
into  two  classes :  Lymphocythaemic,  associated  particu- 
larly with  septic  diseases ;  and  (2)  myelocythaemic, 
associated  particularly  with  cancel-.  He  quoted  instances, 
however,  in  which  the  myelocythaemic  form  occurred  with 
sepsis,  and  with  various  other  diseases,  mentioning 
especially  variola.  His  conclusions  were  that  a  condition 
of  secondary  leukaemia  occurred,  which  was  distinct  from 
primary  leukaemia,  and  that  it  was  analogous  to  secondary 
haemolytic  anaemia.  A  complete  blood  picture  of  the 
primary  forms  of  the  diseases  occurred  in  neither  of  the 
secondary  forms. 

Dr.  F.  Parkes  Weber  disagi-eed  with  the  classification 
which  Dr.  Ward  had  made.  The  varieties  of  secondary 
leukaemia  which  he  described  were  more  propei-ly  varieties 
of  leucocytosis. 

Dr.  EoBERT  Hutchison  thought  that  with  advancing 
knowledge  the  present  nomenclature  of  blood  diseases 
would  be  replaced  by  a  better  one.  He  did  not  favour  the 
division  of  leukaemias  into  primary  and  secondary 
forms. 

Section  of  Anaesthetics. 
At  a  meeting  on  February  6th,  Dr.  J.  Blu.mfeld,  Presi- 
dent, in  the  chair,  Mr.  Robert  E.  Kelly  read  a  paper  on 
Intratracheal  anaesthesia.  He  said  the  intratracheal 
method  was  an  artificial  respiratory  method  first,  and 
an  anaesthetization  method  secondarily,  and  obstructed 
respiration,  the  onlj'  danger  in  ether  anaesthesia,  in  a 
large  percentage  of  cases  was  absolutely  eliminated.  After 
dealing  with  tho  physiology  of  respiration,  he  said  that 
life  could  be  maintained  without  respiratory  movements 
by  forcing  air  down  the  trachea,  as  shown  by  Meltzer  and 
Auer ;  this  had  been  tried  in  cases  of  poisoning  when  the 
respiratory  centre  had  been  paralysed.  In  reference  to 
thoracic  sui'gerj',  this  method  was  a  great  improvement  on 
the  "positive  and  negative"  pressure  cabinets.  In  tho 
latter  the  disadvantages  were  that  the  thorax  and  head 
were  in  different   atmospheres,  and  also  asepsis  became 
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cliflBcult.  By  this  metliod  woiU  bad  been  done  in  tbo 
Amorican  expevijucntal  laboratories  on  tho  heart,  lungs, 
and  great  vessels  iu  animals.  Tho  anaesthetist  was 
imtirely  out  of  tho  way;  blood,  pus,  and  vomited  matter 
were  not  inspired,  and  extreme  accuracy  of  dosage  could 
be  maintained.  Owing  to  the  lessened  respiratory  movc- 
iiionts  manipulations  in  the  upper  part  of  t!ie  abdomen 
were  facilitated.  In  nearly  300  eases  vomiting  and  sure 
throats  from  passage  of  the  catheter  were  rare,  and  no 
fatalities  had  oecurrcd.  Jlr.  H.  K.  O.  Uoylk  said  be  did  not 
consider  tho  method  suitable  or  advisable  for  all  cases.  It 
was  pre-eminently  suitable  for  intrathoracic  surgery,  and 
lie  mentioned  a  case  of  pj'opneumothorax,  in  which  about 
3  oz.  of  pus  had  been  blown  out  of  the  trachea.  In  eases 
of  goitre,  the  surgeon  could  pull  on  the  growtli  with  impunity, 
although  care  nuist  be  taken  not  to  kink  tho  trachea.  If 
required,  the  patient  could  easily  be  brought  round 
sufficiently  to  cough  before  completion  of  the  operation. 
A  mixture  of  oxygen  and  ether  could  also  be  substituted 
for  air-laden  ether.  It  was  a  satisfactory  method  for 
cleft  palate,  removal  of  upper  jaw,  and  operations  iu  the 
neck.  In  an  operation  for  removal  of  tongue  and  glands 
through  the  mouth  and  neck,  and  in  which  a  ligature  of  a 
big  vein  had  slipped,  the  patient  had  only  been  saved  from 
being  drowned  by  his  own  blood  by  the  presence  of  the 
intratracheal  catheter,  which  kept  the  trachea  free.  The 
introduction  of  the  catheter  was  the  most  difficult  part  of 
the  method.  Dr.  F.  E.  ShiI'Way  agreed  with  Mr.  Kelly  that 
the  method  was  essentially  one  of  artificial  respiration. 
Among  the  advantages  a  free  airsvay  was  always  present, 
and  cyanosis  could  not  arise ;  the  administration  was  even 
and  constant;  the  power  of  excluding  blood,  etc.,  from  the 
larynx  and  lungs ;  the  field  of  operation  in  head  and  neck 
operations  could  be  kept  sterile.  In  abdominal  operations 
relaxation  was  very  good  and  respiratory  movement 
slight,  and  shock  was  also  diminished.  He  thought  the 
vapour  administered  by  this  method  should  be  warmed  to 
body  heat.  Dr.  IVI.  S.  Pembkey  spoke  of  physiological 
observations  upon  intratracheal  anaesthesia,  made  iu  con- 
junction with  Dr.  Shipway  and  Mr.  G.  Marshall,  who  had 
investigated  the  blood  pressure.  The  rate  of  ventilation 
bad  averaged  about  16  litres  per  minute,  and  extremes 
varied  from  8  to  30  litres  per  minute.  A  rate  of  30  litres 
or  more  produced  apnoca,  but  this  was  inadvisable.  Respi- 
ratory movements  showed  that  tlie  pressure  was  not  too 
great  for  the  anaesthetized  muscles.  The  ease  with 
which  a  light  anaesthesia  could  be  maintained  was  the 
outstanding  merit  of  the  method.  Mr.  Geoffrey 
M.\KSHALL  said  that  he  had  taken  records  of  blood 
pressure  during  anaesthesia  bj'  this  method.  Compared 
with  other  methods,  it  was  striking  that  there  was  very 
slight  fall  of  blood  pressure  during  a  long  operation. 
During  the  operation  the  blood  pressure  varied  5-10  mm. 
mercury  about  the  mean  jjressure.  Blood  pressure  was 
found  to  vary  directly  with  the  CO.^  tension.  Dr.  "William 
Hill  considered  that  insufflation  of  anaesthetics  uuder 
pressure  was  inadvisable  except  in  thoraeotomic  opera- 
tions. For  goitres,  for  instance,  orotracheal  intubation 
with  a  funnel  or  Junker's  apparatus  was  all  that  was 
needed.  He  used  this  method  for  oesophageal  work,  and 
in  other  operations  where  there  was  tendeucj-  to  obstruc- 
tion of  the  trachea.  To  prevent  blood,  etc.,  entering  the 
air  passages  he  used  a  thin  white  rubber  collar,  which  was 
attached  to  the  orotracheal  catheter,  and  rested  on  the  ven- 
tricular bands.  He  showed  patterns  of  laryngoscopes,  and 
the  method  of  introducing  the  catheters  was  demonstrated 
on  a  patient  nnder  cocaine.  Dr.  G.  A.  H.  Barton  thought 
that  the  endotracheal  method  had  only  a  limited  appli- 
cation, and  that  for  ordinary  cases  it  offered  no  advan- 
tages. Mr.  T.  B.  Layton  said  that  he  had  had  experience 
of  the  method,  and  for  throat  and  nose  operations  had 
liked  it  very  much.  The  great  advantage  was  that  there 
was  no  need  to  stop  to  moiJ  up  every  trickle  of  blood  that 
passed  to  the  back  of  the  mouth.  Dr.  W.  J.  Mcl'aedie 
said  the  weak  point  of  the  method  was  the  depth  of 
anaesthesia  necessary  to  introduce  the 
which  was  frequently  not  safe  in  cases 
intestinal  obstruction.     Mr.  Kelly  replied. 
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Sections  of  NEnROLOGY,  Ophthalmology,  and  Otology. 
At  a  conjoint  meeting  on  February  26th,  Mr.  William 
Thoeburn  in  the  chair,  a  discussion  on  Ni/stagmus  was 
opened   by  Mr.   W.  T.  Holmes   Spicer,   who   traced   the 


history  of  our  knowledge  of  the  condition,  and  Bbowed 
that  tlie  movements  of  the  eyeballs  varied  from  largo  and 
obvious  excursions  down  to  movements  only  perceptible 
by  the  ophthalmoscope.  In  nearly  50  per  cent,  of  200 
cases  ho  I'oimd  that  the  movements  were  in  a  horizontal 
direction;  in  about  15  per  cent,  rotary,  iu  about  12  per 
cent,  vertical,  in  4  per  cent,  mixed,  in  2  per  cent, 
irregular,  iu  2  per  cent,  cij-cumductory,  and  in  1  percent. 
were  condivergent  or  disjunctive.  The  horizontal  and 
vertical  forms  varied  greatly  in  rapidity  of  movement  and 
in  range,  and  were  nearly  alwajs  conjugate,  but  in  a  few 
cases  they  were  condivergent.  The  rotary  cases  were 
nearly  always  conjugate,  but  condivergent  ones  had  been 
seen.  Circumductory  movements  were  usually  conjugate; 
he  had  never  seen  one  whicii  was  not.  They  were  often 
rhythmical.  Use  of  the  eyes  was  essential  to  tlic  ex- 
istence of  nystagmus.  The  eyes  were  quiet  during  sleep, 
and  sometimes  so  in  the  dark.  It  sometimes  happened 
that  on  covering  one  eye,  oscillations  commenced  iu  both. 
I'nilateral  nystagmus  was  not  uncommon,  and  the  move- 
ments were  usually  vertical,  but  not  always.  If  the 
nystagmus  had  been  recently  acquired,  a  sensation  of 
movement  of  objects  was  produced,  but  this  was  never 
noticed  in  the  congenital  cases.  Nystagmus  did  not  occur 
iu  those  born  blind,  or  who  became  so  very  soon  after 
birth.  It  often  became  more  marked  with  fatigue ;  in  some 
cases  light  produced  it,  and  in  some  it  became  more 
apparent  iu  the  dark.  Some  persons  were  able  to  produce 
nystagmus  at  will.  The  most  important  causative  factor 
was  a  defective  retinal  image,  due  to  either  a  corneal  or  a 
lenticular  lesion  or  to  some  abnormal  nerve  or  retinal 
condition.  Errors  of  refraction  had  not  been  proved  to 
cause  this,  but  corrections  of  high  degrees  of  astigmatism 
had  often  led  to  gi'eat  improvement,  or  even  to  cessation  of 
the  nystagmus.  Many  of  these  patients  had  large  refrac- 
tive errors.  Albinos  and  those  with  excessive  pigmenta- 
tion often  had  nystagmus.  The  pigment  which  affected 
eyes  in  this  manner  was  usually  supposed  to  be  that  of 
the  retinal  epithelium,  but  this  could  not  be  recognized  by 
the  ophthalmoscope,  as  the  choroidal  pigment  masked  it, 
and  this  might  really  be  the  case  in  those  which  were  not 
obviously  albinotic.  In  some  cases  the  nystagmus  was 
hereditary,  bat  its  cause  not  definitely  ascertained.  As 
regards  occupation  nystagmus,  the  weight  of  evidence 
was  on  the  side  of  bad  fixation  being  the  primary  cause, 
and  besides  miners  compositors  were  often  affected.  In 
spasmus  nutans  the  head  movements  preceded  the 
nystagmus  by  a  few  weeks,  and  they  bore  no  relation  to 
each  other.  The  condition  was  supposed  to  be  due  to  an 
instability  of  the  motor  centres.  Dr.  James  Taylor  said 
that  nystagmus,  though  usually  associated  with  visual 
defects,  was  sometimes  due  to  labyrinthine  and  nerve 
diseases.  With  regard  to  the  brain,  nystagmus  was  most 
likely  to  follow  disturbance  of  some  co-ordinating  mechan- 
ism in  near  relationship  to  the  mid-brain,  pons,  and 
cerebellum.  It  was  seen  in  disseminated  sclerosis, 
Friedreich's  ataxy,  and  syringomyelia.  It  was  common 
in  cerebellar  disease,  and  in  unilateral  lesions.  In  most 
cases  of  cerebellar  disease  nystagmus  was  found,  as  also 
it  was  iu  local  lesions  in  the  vicinity  of  Deiter's  nucleus. 
Besides  the  central  motor  mechanism,  the  peripheral 
nervous  mechanism  might  produce  it.  The  muscles  them- 
selves might  cause  it,  as  in  myasthenia  gravis.  Mr.  Sydney 
Scott  thought  labyrinthine  conditions  undoubtedly  pro- 
duced nystagmus.  Khythmic  nystagmus  might  be  pro- 
duced in  normal  people  by  applying  excessive  stimuli  to  the 
semicircular  canals,  such  as  by  rapid  rotation,  irrigating 
the  ear  with  hot  or  cold  water,  or  the  galvanic  current.  He 
described  the  anatomy  and  physiology  of  these  canals,  and 
expressed  the  view  that  "  the  deviation  of  the  head  and 
eyes  is  in  the  same  direction  as  the  current  in  the  endo- 
lymph,  and  the  nystagmus  is  in  the  opposite  direction." 
He  had  met  wMtb  twenty-three  examples  of  the  "fistel 
symptom,"  and  in  nearly  every  case  he  had  been  able  to 
verify  the  existence  of  a  labyrinthine  fistula,  though  many 
cases  of  fistula  occurred  without  the  "  fistel  symptom " 
being  produced.  As  regards  spontaneous  labyrinthine 
nystagmus,  it  resembled  induced  nystagmus  iu  kind  and 
degree,  being  always  symmetrical  and  generally  unilateral. 
The  less  acute  forms  were  sometimes  seen  in  cases  of 
acute  or  chronic  otitis  media.  Spontaneous  rhytlimio 
rotary  nystagmus  to  one  side  was  also  met  with  whea 
the    opposite    labyrinth    had    become    functionless,    anj 
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disappeared  again  wheu  both  became  destroyed.  If  the 
labj'rinth  were  stimulated  iu  cases  of  total  blindness,  such 
as  resulted  from  primary  optic  atrophy  uuaccouipanicd  by 
intracranial  disease,  rhythmic  nystagmus  could  be  pro- 
voked by  rotation  or  irrigation.  When  one  labyiintli  was 
defunct  spontaneous  nystagmus  could  be  arrested  by 
pressure  on  the  carotid  sheath  of  the  normal  side.  It  was 
liossible  to  measure  the  strength  of  the  stimulus  reqtiired 
to  produce  nystagmus,  for  sometimes  it  was  easier  to  be 
obtained  on  one  side  than  the  other. 


Def.matologioal  Sectiox. 
At  a  meeting  on  February  19th  Dr.  J.  H.  Stowers,  Vice- 
President,   in   the   chair,  the   following   were   among  the 
exhibits:    Dr.   Gr.^ham   Little:    (1)  A  case  of  Ej-lcnsiue 
coiiycnidil   milium  on   the  face,  neck,  and  body  of  a  baby 
aged  four  months ;  ^2)  a  woman  who  presented  large  and 
small  Patches  of  atrophic  slin  on  the  neck  and  shoulders; 
she  had  been  seen  by   Sir  .Jonathan  Hutchinson  and  by 
Dr.   Payne   fifteen    years    ago,   when   the   condition    was 
designated  "  lardaceous  disease  of  the  skin  "  by  the  former 
and   •■  papyrus  skin  "  by  the  latter ;  (3)  a  little  girl  with 
FavHS  of  the  glabrous  skin  of  the  neck.     A  perfect  favus 
"  cup  "  had  been  present  and  cultures  showed  the  fungus 
to  be  tlie  Achoiio)t  quiiickeaninn.      There  were  no  mice  iu 
the  patient's  house,  but  two  cats  and  seven  canaries  were 
kept,  the  father  being  a  bird  fancier.     The  scalp  was  not 
affected.      Dr.   Seqveira   said  he  saw  very  few  cases  of 
favus  now  at  the  London  Hospital.     Dr.  MacLeod  had  had 
a  case,  diagnosed  clinically  as  ringworm,  in  which  fungus 
was  found  in  abundance  in  the  feathers  of  a  canary  from 
w  hicli  the  infection  was  derived,  and  another  recent  case 
which  showed  extremely  small  piu's-head-sized  scutula  on 
glabrous  skin.     Mr.  J.  E.  E.  McDoxagh  :  A   man,  aged  41, 
with  a  "Hinged  eruption"  on   the  penis,  occurring  in  the 
circumference  of  the  scar  of  a  sore  contracted  nineteen 
years  previously.     Four  weekly  intravenous  injections  of 
salvarsan,  with  intramuscular  injections  of  mercury  and 
potassium  iodide,  had  been   given,  but  with  little   effect 
upon   the  lesions.      The   Wassermann  test   had   given   a 
doubtful  positive  reaction.     The  chronicity  of  the  lesions, 
the  limited  localization,  with  no  ascertainable  symptoms 
of   a   generalized    infection,  the    weak    positive    Wasser- 
mann's  reaction,   and   the   failure   of   treatment  to  cure 
the     lesions,     suggested     to     the     exhibitor     that     the 
condition   was   an   aberrant   form    of    syphilis   in   which 
only   tlie   spores  had    been    able    to    develop    asexually. 
Dr.  H.  G.  Adamson  demonstrated  lautcrn  slides  of  four 
cases  of  the  Epithelioma  adcnoiJes  cijsticum   of  Brooke. 
There  were  seven  cases  in  one  family,  four  of  which  he 
had   seen.     Brooke's  cases  had  now   been  shown   to   be 
trichoepitheliomata.     The  exhibitor  regarded  the  tumours 
as    embryonic    hair    follicles   which   were   stimulated   to 
growth  at  puberty,  and  rodent  ulcers  as  due  to  a  similar 
process  occurring  later  in  life.   Dr.  Eddowes,  Dr.  -MacLeod, 
and  Dr.  Whitfield  discussed  the  case.     Dr.  Sequeira  said 
Sir   Frederic   Eve  was   the   first  to   propound    the    hair 
follicle  origin  of  rodent  idcer,  and  pointed  out  that  the 
latter  was  by  no  means  a  growth  occurring  only  in  old 
age,  some  cases  beginning  iu  the  second  decenuium.     Dr. 
AuAMSox:    A  case  of  Adult  urticaria  pigmentosa  of  five 
years'   duration,  in  a  woman  aged   44,  whose  trunk  and 
limbs   were   covered   with  freckle  like   lesions   associated 
with  an  urticarial  element.     Dr.  W.  T.  Fkeemax  exhibited 
an  extensive  Bromide  eruption  in  a  young  child.     Dr.  J.  A. 
Nixox   brought   forward   (1)  A    case  for   diagnosis.     The 
patient  was  a  middle-aged  woman  who  presented  large  dis- 
coloured patches  on  the  back,  with  a  cicatricial  patch,  resem- 
bling a  keloid,  iu  the  centre  of  the  affected  area  ;  there  was 
also  a  second  patch  of  affected  skin  above  the  sacrum.    He 
regarded  the  case  as  one  of  sclerodermia.    The  Wassermann 
reaction  was  negative  and  sections  showed    ouly  fibrous 
tissue.     Dr.  Bolam  suggested  the  possibility  of  an  artefact, 
with  which  s  ggestiou  Dr.  Ada.mso.m  agreed.     Dr.  Staixer 
regarded   it   as    a   typical  case  of  sclerodermia,  and  the 
CuAiRMAX    was    also    in    favour    of    this   diagnosis.     Dr. 
Eddowes  said  sclerodermia  was  never  typical,  and  he  had 
seen  patches  showing  different  characters    in    the    same 
patient.      Dr.   Pakkes   Weber  thought   it   most   unlikely 
that  this   was  a  self-produced    eruption.     (2)   A   case  of 
Acanlltosis  nigricans  in  a  woman  of  39.     She  had  noticed 
the  appearance  of  warty  growths  all  over  her  body  last 


summer,   and  more  recently  discoloration  and  thickening 
of  the   skin  in  the  flexures.     There  was  no  evidence  of 
visceral    disease    and    all    the     functions     were    normal. 
Suprarenal,  pituitary,  and  thyroid  extracts  had  been  tried. 
Dr.  Perxet  exhibited  a  woman  of  56  suffering  from  au 
UBtvea,te(i  Rodent  ulcer  of  titc  face  of  four  years'  duration. 
Dr.  NoRMAX  Meachex:  A  girl,  aged  10,  with  an  extensive 
Hairi/  mole,  chiefly  affecting  the  "bathing  drawers"  area, 
which  was  said  to  have  begun  at  the  :  g3  of  5.     There 
were  also  three  large  lipomatous  swellings,  situated  upon 
the  mole,  and  atrophy  of  the  thigh  muscles  on  the  right 
side.     There   a   distinct    history  of   maternal  impression. 
The  Chaiemax  had  seen  two  cases  of  a  similar  character 
recently.     Dr.  MacLeod:    (1)  A  girl,   aged   6,  with  Bald 
patches   on    the   scalp   of    two   years'   duration,  following 
severe  impetigo.    The  patches  were  dotted  over  with  small 
paijillomatous  outgrowths.     Thei-e  was  no  history  of  favus 
or   ringworm.     Dr.   Adamson    and    Dr.    James    Gallowav 
discussed   the   case,   and,   in   reply.    Dr.    MacLeod    said 
the    hair    generally   grew    normally    after    kerion ;    that 
was    also    Dr.    Sequeira's    experience.      (2)    A    case    of 
Grouped  comedones  in   a  girl  aged  2  years.     The  lesions 
were  probably  the  result  of  camphorated  oil  and  turpentine 
which  had  been   rubbed   on  the  skin  by  the  motlier  for 
bronchitis.     A  comedo  was  examined  for  acne  bacilli  with 
negative  results.     Dr.  Russel  Wilkixsox   (introduced  by 
Mr.  McDoxAGH) :  A  case  of  Dermatitis    herpetiformis  of 
thirteen  months'  duration,  in  a  man  of  42,  whose  whole 
body  was  covered  with  a  generalized  hei-petiform  eruption. 
He   denied   having   had    sj'philis,     but    the    Wassermann 
reaction  was  tested  twice  and  was   strongly  positive   on 
each    occasion.     Two    injections  of    salvarsan   had  been 
given,  and  resulted  in  great  improvement  of  the  eruption. 
The    blood    count    suggested    a    pseudo-leukaemic  state. 
Dr.  Kxowsley  Sibley  :  A  woman,  aged  42,  suffering  from 
Lupus  eri/tJuniatr.sus  affecting  the  face,  mouth,  and  scalp. 
Dr.  Sequeira  said  that  one  of  his  clinical  assistants  had 
found  lesions  in  the  mouth  in  28  per  cent,  of  cases  of  lupus 
erythematosus.     Dr.   Dudley    Cokbett  :    A  girl,  aged  15, 
with  Hiipcrtrophic  lichen  planus  on  the  right  arm  of  five 
years'  duration   and   linear   in   distribution ;  it  had   been 
much  improved  bj-  one-third  of  a  pastille  dose  of  .r  rays. 
Dr.   MacLeod   thought  the   condition  might  be   naevoid. 
Dr.  3IacCormac:   A  case  of  Pohjcijthaemia  rubra  in  a  man 
aged  64.     The  condition  began  six  years  ago.     The  small 
blood  vessels  could  be  verj'  distinctly  seen  on  the  face,  and 
the  skin  was  of  a  reddish-blue  colour,  which  was  also  well 
marked  on  the  mucous  membranes.     Apart  from  a  feeling 
of  lassitude  his  general   condition  was   fairlj'   good.     Dr. 
J.    H.    Sequeir.^    brought  forward    a   case   of    Multiple 
idiopathic  pigmented  sarcoma  which  he  had  shown  at  the 
International  Congress.     The  case  was  shown  in  order  to 
illustrate    the   disappearance  of    the  infiltrating    growth 
which  had  taken  place  as  the  result  of  .r-ray  treatment. 


MEDICAL    SOCIETY   OF  LONDON. 

At  a  meeting  held  on  February  23rd,  Sir  D.wid  Ferrier 
President,  in  the  chair,  the  following  cases  and  patho 
logical  specimens  were  shown  : — Dr.  J.  Porter  Parkixsox  : 
(1)  Syphilitic  cirrhosis  of  liver  in  a  woman  aged  42.  Both 
the  spleen  and  liver  had  been  greatly  enlarged,  but  had 
shrunk  considerably,  the  former  being  distorted  and  con- 
verted into  irregular  masses.  Tappiug  had  been  neces- 
sary for  ascites  on  two  occasions.  The  Wassermann  reaction 
was  positive.  (2)  .V.  case  of  Patent  ductus  arteriosus  iu  a 
girl  aged  6  j-ears.  A  loud  murmur  occupying  nearly  the 
whole  of  the  cardiac  cycle  aud  accompanied  by  a  sj'stolic 
thrill  was  best  heard  at  the  second  left  interspace.  The 
cardiac  dullness  reached  to  the  upper  border  of  the 
second  costal  cartilage.  A  radiogram  showed  enlarge- 
ment of  the  heart  aud  a  shadow,  due  to  the  pulmonary 
artery.  Dr.  C.  E.  Lakix  :  Organs  from  a  case  of 
Haemochromatosis,  with  primary  carcinoma  of  the  liver. 
The  appearances  of  the  heart  muscle,  Ij'mphatic  glands, 
pancreas,  liver,  and  spleen  were  characteristic  of  the 
coudition.  Thej"  contained  quantities  of  haemosiderin, 
but  showed  little  fibrosis.  Dr.  Edmuxd  Cautley  and 
Mr.  N.  Bishop  Harmax:  Syphiloma  of  heart  from  a  girl 
aged  19,  who  had  died  suddenly.  The  wall  of  the  right 
ventricle  and  the  interventricular  septum  were  extensively 
infiltrated  with  hard  fibrous  new  tissue,  which  micro- 
scopically seemed  to  be   a  gumma.     There  had  been  no 
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symptoms  during  life,  and  there  was  no  other  sypliilitic 
losion.  Dr.  W.  H.  Willcox  :  T innoiir  in  the  rcpi<iii  nf  llie 
sella  Inrcicn  in  a  woman  aged  45.  Severe  abdominal  ])aiii, 
voniitinf;,  diarrlioea,  dimness  of  vision,  and  drowsiuoss 
M'ere  succcodod  bj'  delirium  and  coma.  At  this  tmie  tlioro 
\vns  ptosis  of  the  ri^ht  eyelid,  with  some  facial  weakness 
of  tlic  right  side.  Tiio  piqiils  wei'e  unequal,  but  reacted  to 
liglit.  Abscni-o  of  knee-jerks  w:is  accompanied  by  an 
extensor  i)lantar  response.  'I'lio  urine  was  noniial,  except 
for  a  trace  of  albumin.  No  optic  neuritis.  After  four 
days'  unconsciousness  she  was  able  to  sjicak  but  was  (luitc 
blind.  Weakness  of  tlio  right  arm  was  noticed,  and  com- 
plete ophthalmoplegia  of  tii(!  right  eye.  She  gradually 
recovered  imder  treatment  by  mercury  and  potassium 
iodide.  Wassermanu's  test  was  positive.  J4(;tweeu  foiu- 
and  five  months  later  Argyll  Kobertsou  pupils  were  present 
■with  a  well-marked  bitemporal  hemiauopia.  A  radio- 
j^ram  showed  a  marked  enlargement  of  the  sella  turcica. 
i>r.  S.  A.  K.  Wilson  regarded  iiie  ease  as  one  of  syphilitic 
basal  meningitis,  accompanied  by  ependymitis  and  disten- 
sion of  the  third  ventricle.  Dr.  W.  Essex  Wvntek  :  Femoral 
drainage  for  ascites  in  advanced  cirrhosis.  Ascites  was 
])reseut,  but  the  operation  liad  been  successful  in  preventing 
the  need  for  repeated  tapping.  Dr.  K.  A.  Young  :  Acquired 
dotMc  mitral  disease  in  a  transjuiscd  heart  in  a  girl  aged 
10  years  and  10  months.  Transposition  was  confirmed  by 
X  rays,  the  stomach  also  being  on  the  right  side.  Dr.  E.  A. 
Cockayne  :  Specimen  of  rhemiratic  nodules  oh  the  heart. 


LITERPOOL   MEDICAL   INSTITUTION. 

AT  a  meeting  on  February  19th,  Dr.  E.  W.  Hope  in  the 
chair,  Mr.  R.  E.  Kelly  read  a  note  on  a  Case  of  fracture 
dislocation  of  shoulder.  The  humerus  was  in  three  pieces; 
the  head  had  become  attached  to  the  side  of  the  shaft. 
l\Ir.  Kelly  freed  it  from  the  shaft  and  planted  it  in  its 
proper  position.  It  became  united  and  gave  an  excellent 
result.  Dr.  E.  W.  Hope  and  Mr.  Rdshton  PaplKek  joined 
in  the  discussion.  Mr.  N.  G.  Chavasse  reported  a  case 
of  fracture  dislocation  successfully  operated  on  by  Mr. 
Douglas-Crawford.  Mr.  T.  C.  Litler  Jones  related  cases 
ill  which  it  had  been  necessary  to  remove  tlie  broken 
portion  of  the  bone  from  the  shoulder  joint.  Mr.  G.  P. 
Newbolt  referred  to  the  value  of  pulling  the  arm  right 
above  the  shoulder  in  the  reduction  of  the  dislocation. 
Mr.  B.  E.  Kelly,  in  reply,  discussed  the  regeneration  of 
bone.  Mr.  F.  C.  Laiucin  also  took  part  in  the  discussion. 
Dr.  N.  Percy  Marsh  read  a  paper  on  Three  cases  of 
hjynphatic  Iculiacnria  in  children.  The  ages  of  the 
children  were  respectively  11,  4J,  and  3.  The  three 
children  died  within  a  few  days  or  weeks  of  the  onset 
of  the  symptoms.  In  his  experience  arsenic  and  blood 
serum  were  useless.  In  concluding  he  dealt  with  the 
etiology  and  pathology  of  the  condition.  Dr.  E.  W.  Hope 
spoke.  Dr.  T.  R.  Bradshaw  related  a  case,  and  upheld  the 
view  that  the  essential  pathology  was  that  of  a  neoplasm. 
Dr.  II.  R.  Hurter  referred  to  a  case  of  multiple  myeloma 
which  ended  in  a  Ij-mphatic  leukaemia,  and  suggested  that 
such  a  sequence  of  events  threw  some  light  on  the 
pathology  of  acute  lymphatic  leukaemia.  Professor 
R.  J.  M.  Buchanan,  in  discussing  the  paper,  stated 
that  the  blood  picture  of  a  myelogenous  leukaemia  tended 
to  show  a  change  towards  the  lymphatic  type  as  the 
disease  became  more  acute  or  towards  the  end  of  the 
patient's  life.  In  a  relapse  subsequent  to  treatment  by 
.f  rays  tlie  blood  was  more  lymphatic  in  character.  The 
value  of  thymus  as  a  haemostatic  was  emphasized. 
Dr.  N.  P.  Marsh  rephed.  Mr.  G.  P.  Newbolt  read  a 
pajier  on  some  cases  of  Disease  affecting  ih.e  pylorus  and 
neccssilaiing  gastro-enterosivmy.  He  related  a  number  of 
cases  illustrating  the  various  points  raised.  Among  other 
matters  discussed  was  the  difficulty  of  diagnosing  the 
nature  of  certain  growths,  even  when  exposed  by  the 
surgeon,  and  the  iaiportauco  of  having  a  pathological 
report  at  the  time  of  the  first  operation.  He  referred  to 
the  question  of  the  value  of  pylorcctomy,  which,  in  his 
opinion,  when  undertaken  for  malignant  disease,  was 
almost  always  disastrous.  He  held  a  more  favourable 
view  of  operations  for  palpable  tumour  of  the  stomach 
than  was  usual  ten  or  fifteen  years  ago.  He  also  related 
a  ease  iu  which  the  hernia  of  the  small  mtostine  had 
taken  place  in   the  lesser  omentum.      Mr,  F,  C,  Lakkin, 


Mr.  RnsHTON  Pahker,  Mr.  K.  Mossarbat,  Dr.  Nathan 
Raw,  and  Mr.  T.  C.  IjItler  Jones  discussed  the  paper. 
.Mr.  G.  P.  Newuolt  replied. 


CARDIFF    MKDICAL    SOCIETY. 

At  a  meeting  on  February  lOtli  the  following  cases  and 
specimens  were  shown  : — Dr.  McLean  :  An  2u  fojyic  gesta- 
tion from  the  right  side.  A  corresponding  condition  Lad 
occurred  in  the  same  patient  on  the  left  side  a  few  years 
before.  Mr.  William  Shi.en  :  A  patient  who  had  had 
llcmithyroidcctuNiy  performed  eight  days  before.  The 
transver.se  soar  was  in  the  fold  of  the  neck  and  was 
already  quite  inconspicuous.  Mr.  Geary  Grant  :  A  child 
with  iiyndaelyly  of  both  hands.  There  was  separation 
of  the  proximal  jiortions  of  the  digits,  but  clubbing  and 
.-idbesion  of  the  terminal  j)arts.  No  other  members  of  tho 
familj'  had  had  any  developmental  errors.  Mr.  Willi/iM 
Sheen  made  a  eouimuuication  on  Bnllnt  ivounds,  referring 
particularly  to  those  occurring  in  civil  practice.  He  de- 
scribed the  various  wcajions  and  projectiles  used,  from 
the  toy  pistol  to  the  latest  military  weapons,  including 
a  description  of  sporting  guns  and  cartridges.  He  also 
showed  a  number  of  cartridges  from  the  Bulgarian  war. 
After  indicating  the  various  factors  which  determined  the 
amount  of  damage,  he  described  and  illustrated  the  best 
methods  of  localizing  and  removing  bullets  lodged  in  the 
tissues.  He  showed  the  telephone  probe,  including  a 
modification  which  he  had  devised,  where  the  same  pair 
of  forceps  detected  and  extracted  the  bullet.  Finally  ho 
briefly  related  a  number  of  illustrative  cases. 


ULSTER   MEDICAL    SOCIETY. 

At  a  meeting  on  Februai-y  12th,  Mr.  A.  B.  Mitchell, 
F.R.C.S.I.,  President,  in  the  chair.  Dr.  W.  Calwell,  in  a 
pajjer  on  Some  less  hnojcn  -points  in  pleural  effusion, 
dealt  with  negative  pressure  in  the  pleural  cavities  due  to 
the  elastic  retraction  of  the  lungs,  and  showed  the  effect 
on  tiie  distribution  of  jileural  etfusion  and  displacement  of 
organs  ;  effusion,  he  said,  did  not  enter  the  complementary 
pleural  sinus  till  the  pressure  was  positive,  and  great-er 
than  the  pressure  in  the  adjacent  jjortion  of  the  abdomen. 
He  next  examined  the  question  of  interlobar  effusions, 
and  the  varying  signs  of  interlobar  empyema.  Mr.  A. 
FtTLLERTON,  in  a  paper  on  Operations  on  the  gall  bladder 
and  bile  ducts,  distributed  in  tabulated  form  a  list  of  29 
successive  cases  without  a  death.  Dr.  J.  C.  Ran'kin,  in 
a  paper  on  The  problem  of  tubcrcnlosis  as  illustrated  by 
Mollis,  showed  the  connexion  between  the  recent  researches 
on  the  lymphatic  system  and  the  spread  of  tubercle. 

At  a  farther  meeting,  on  February  26th,  Professor 
Symmers,  in  a  paper  on  Acute  ijaiicrcatitis,  described  a 
case  of  sudden  death  in  au  alcoholic,  in  whom  an  acute 
hyperaemic  injection  in  the  region  of  the  smaller  curva- 
ture of  the  stomach  and  an  acute  reddish  degeneration  of 
the  pancreas  were  found,  without  other  cause  of  death. 
This  case  occurred  some  time  ago,  and  since  then  he  had 
observed  24  like  cases,  in  all  of  which  the  brain  and  heart 
had  been  carefuUj'  examined,  and  nothing  was  present  to 
account  for  the  sudden  death.  The  condition  of  the 
pancreas  was  not  really  an  inflammation,  but  a  death  of 
tho  pancreatic  cells:  under  the  microscope  the  staining 
revealed  more  a  softening  and  death  of  the  colls  with- 
out inflammatory  infiltration  with  small  cells,  so  that  at 
parts  one  could  not  say  what  was  in  the  field.  He  con- 
nected these  four  phenomena  into  a  S3'udrome — sudden 
death,  alcoholism,  the  peculiar  stippled  hj-peraemia  of  the 
stomach,  and  the  pancreas  necrosis — but  could  not  give 
a  satisfactory  exi)lanation.  No  previous  complaint  had 
been  made  by  the  patients,  and  many  were  of  strong 
physiijue.  Dr.  J.  E.  MacIlwaixe  read  a  paper,  illustrated 
with  lantern  slides,  on  the  Electro-cardiograptiic  method 
of  cramining  the  heart  beat.  He  explained  the  theory 
of  the  subject  and  the  working  of  the  instrument,  and 
showed  a  number  of  illustrations  of  normal  action,  and 
then  of  tho  various  forms  of  arrhythmia  which  he  had 
taken  in  the  Royal  Victoria  Hospital.  A  full  discussion 
followed  all  papera 
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ENDEMIC  GOITRE. 
Major  McCarrison's  Milioj'  Lef;tai-es,'  delivered  at  the 
Royal  College  of  Physicians  of  London  last  year,  represent 
the  results  of  ten  years'  work  on  the  problems  of  endemic 
goitre,  and  form  a  really  valuable  contribution  to  our 
knowledge  of  this  important  malady.  Its  importance, 
indeed,  is  greater  in  other  countries  than  in  our  own. 
Forty  years  ago  there  were  half  a  uiillion  goitrous  persons 
in  France  alone;  in  parts  of  Himalayan  India  not  less 
than  a  fifth  of  the  inhabitants  are  similarly  affected,  and 
few  countries  are  free  from  its  presence.  Geogi-aphically, 
its  association  with  mountainous  regions  is  most  striking. 
From  the  earliest  times  it  has  popularly  been  attributed  to 
di-iuking  certain  waters,  and  there  can  be  no  doubt  that 
the  popular  view  was  commonly  correct ;  it  has  been  con- 
firmed by  experiments  on  man  and  animals  carried  out  in 
many  countries  by  many  different  observers.  What  is  the 
toxic  agent  in  tlie  water  that  produces  goitre?  Major 
McCarrison"s  experiments  have  proved  that  thyroid  en- 
largement can  be  iiroduced  in  man  within  a  few  weeks  by 
the  administration  of  the  suspended  matter  separated 
from  goitre-producing  waters  by  filtration.  But  if  the 
matter  is  boiled  it  becomes  ineffective  ;  further,  it  has 
been  found  to  be  incapable  of  passing  through  tlie 
pores  of  a  Berkefeld  filter.  Hence  it  seems  likely  that 
some  minute  living  agent  is  the  cause  of  endemic 
goitre,  and  that  it  may  exist  in  the  soil,  and  the 
author  brings  much  collateral  evidence  to  establish  these 
points.  He  compares  the  analogous  disease  observed  in 
Brazil,  and  described '  by  Chagas  as  parasitic  thyroiditis; 
this  is  an  acute  infectious  disorder,  often  fatal. to  infants, 
conveyed  from  case  to  case  by  biting  insects,  and  caused 
by  a  trypauosome.  Endemic  goitre  has  always  proved 
sterile  on  cultivation,  and  Major  McCarrison  is  careful  to 
guard  against  the  charge  of  undue  adhesion  to  a  single 
theory  of  the  causation  of  the  disease.  His  own  ex- 
perience has  shown  that  in  the  Himalayas  endemic  goitre 
can  be  cured  by  the  exhibition  of  intestinal  antiseptics,  as 
if  the  contagium  vintm  of  the  disease  found  its  habitat  in 
the  alimentary  tract.  Similarly  its  occurrence  can  be 
prevented  by  ensuring  a  supply  of  pure  water  and 
tolerably  cleanly  conditions  of  housing  and  feeding.  But 
lie  recognizes  that  there  may  be  several  causes  of  thyroid 
eulai'gement,  and  that  his  own  contagium  vivum,  when 
it  is  at  last  isolated  and  identified,  is  certainly  not  the 
only  cause  of  endoaiic  or  epidemic  enlargement  of  the 
thyroid  gland.  Much  work  yet  remains  to  be  done  on 
the  various  problems  that  still  await  solution.  Major 
McCarrison's  book  gives  a  good  account  of  what  he  has 
done,  aided  by  grants  from  the  Indian  Government  and 
from  the  Science  Committee  of  the  British  Medical 
Association,  and  contains  a  full  and  up-to-date  summary 
of  contemporary  work  upon  the  subject.  It  ia  well 
written,  and  may  be  cordially  recommended  to  the  atten- 
tion of  medical  men,  sociologists,  travellers,  and  others 
whose  attention  is  directed  to  endemic  goitre. 

In  two  still  more  recent  publications-  Major  McCarrison 
discusses  the  etiology  of  endemic  cretinism,  as  illustrated 
by  breeding  experiments  with  rats,  and  the  causation  of 
goitre  in  the  pupils  living  in  a  military  scliool  at  Sanawar. 
As  for  the  rats,  he  finds  that  some  4  or  5  per  cent,  of  the 
progenj'  of  goitrous  parents  are  born  cretins.  The  cretin 
rat  is  born  small,  with  ill-developed  limbs,  curved  spine, 
little  hair,  and  weighs  perhaps  3  grams  to  the  7  grams  of 
the  more  normal  members  of  the  litter;  under  the  micro- 
scope its  thyroid  and  parathyroid  glands  are  seen  to 
consist  almost  wholly  of  fibroblasts,  the  parenchymatous 
cells  being  few  in  number  and  showing  degenerative 
changes.  Only  one- third  of  the  offspring  of  goitrous  rats 
are  normal;  about  one-third  are  born  with  congenital 
disease  of  the  parathyroid  glands  and  nearly  two-thirds 
with  congenital  goitre.  The  author  brings  forward  good 
i-easons  for  believing  that  the  congenital  cretinism  and 
congenital  goitre  now  described  in  the  rat  are  both  due  to 

^The  Etiology  of  Endemic  Goitre.  Being  the  Milroy  3JectnrGs  de- 
livered at  the  Koyal  Collece  of  Physicians  of  London  in  Jaonari-,  1913. 
By  R.  McCarrison,  M.D.,  Major  I.M.8.,  R.U.I..  M.R.C.P.bond.  London; 
John  Bale,  Sons,  and  Danielsson.  Ltd.  1913.  (Med.  8vo,  pp.  222; 
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the  action  on  the  fetal  thyroid  of  toxic  substances  derived 
from  the  maternal  intestine.  He  adds  that  these  experi- 
mental observations  offer  strong  arguments  in  favour  of 
the  truth  of  the  hj-pothesis  he  put  forward  in  1908  to 
explain  the  occurrence  of  congenital  cretinism  and  goitre 
in  man.  The  nervous  symptoms,  from  which  a  third  of 
all  cretins  suffer,  he  attributes  to  parathyroid  defect,  and 
he  is  strongly  of  the  opinion  that  tho  parathyroid  glands 
are  quite  distiuct  from  the  thyroid,  both  in  nature  and 
function,  although  he  has  never  found  them  diseased 
when  the  thyroid  gland  was  normal. 

His  investigation  into  the  etiology  of  tho  occurrence  of 
goitre  in  the  military  school  at  Sanaw'ar,  a  hill  station 
6,000  ft.  above  sea  level,  towards  the  foot  of  the  Hima- 
layas, led  him  to  conclude  that  the  drinking  water  sup- 
plied to  the  children  was  at  fault.  The  school,  or  asylum 
as  it  is  called,  contiius  about  280  boys  and  220  girls,  two- 
thirds  of  them  Europeans.  During  the  last  fifteen  j'ears 
over  100  of  the  500  pupils,  on  the  average,  have  been 
goitrous.  Yet  only  about  2  per  cent,  of  the  children  living 
in  the  neighbouring  hill  station  of  Kasauli,  with  far  less 
favourable  sanitary  and  hygienic  conditions  generally, 
showed  signs  of  goitre.  In  neither  Sanav.ar  nor  Kasauli 
were  the  native  wild  rats  found  to  be  goitrous.  It  is 
pointed  out  that  long  residence  in  the  Sanawar  school 
increases  the  liability  to  goitre ;  thus  80  per  cent,  of 
the  children  who  had  lived  there  for  eight  years  were 
goitrous.  Spontaneous  recovery  occurred  in  about 
9  per  cent,  of  the  cases  all  told,  in  11  per  cent. 
of  the  boys  and  7  per  cent,  of  the  girls.  Major 
McCarrison  was  able  to  show  that  in  all  probability  the 
goitrigenous  infection  was  not  conveyed  by  an  insect 
carrier,  and  was  not  in  any  way  connected  with  the 
geological  conformation  of  the  countryside  at  Sanawar. 
But  a  thorough  bacteriological  examination  of  the  drink- 
ing water  showed  that  during  the  rainy  months  B.  coli 
coinniiDiis could  be  grown  freely  from  it,  while  B.  enterilidis 
sporogencs  was  also  fi'equently  present.  This  and  other 
evidence  proved  that  faecal  contamination  of  the  Sanawar 
water  was  habitual,  and  the  conclusion  is  drawn  that  it 
also  contained  the  unspecified  contagium  vivum  of  goitre. 
Tho  water  at  Kasauli,  on  the  other  hand,  was  found  to 
be  of  exceptional  purity.  The  experiment  of  purifying  a 
portion  of  the  Sanawar  water  with  chlorine  and  with 
iodine  was  accordingly  tried.  The  purified  water  was 
supplied  to  the  boys'  school  and  barracks  for  a  period 
of  seven  months,  while  use  of  the  unpurified  water  was 
continued  at  tho  girls'  school  and  barracks.  A  marked 
fall  in  the  percentage  of  cases  of  goitre  among  the  boys 
ensued  ;  the  girls  meanwhile  exhibited  a  slight  increase 
in  the  percentage,  at  each  age-period.  Major  McCarrison 
does  not  adhere  slavishly  to  the  water  theory  of  goitre, 
but  he  considers  it  certain  that  the  provision  of  a  supply 
of  chemically  and  baoteriologically  pure  water  at  Sanawar 
would  eradicate  the  tendency  to  goitre  that  is  now  so 
prevalent  at  the  school  he  investigated  there. 


BACTERIOLOGY  OF  WATER. 

B.\CTERioLOGY  has  within  recent  years  become  so  extensive, 
and  opinions  have  advanced  and  varied  so  frequently,  that 
a  series  of  well-digested  essays  entitled  Studies  in  Water 
S^l,J>piy,  by  Dr.  Houston,^  affords  a  kind  of  relief  from  the 
perusal  of  ordinary  textbooks.  So  much  research  is  being 
done  tliat  working  conclusions  must  be  largely  of  a  ten- 
tative character,  and  the  life  of  a  textbook  of  bacteriology 
is  necessarily  limited.  The  value  of  these  essays  is  the 
greater  in  that  they  are  the  result  of  personal  experience 
and  investigation,  and  contain  the  interesting  results  of  an 
important  and  laborious  inquiry  into  the  innocency  of 
Loudon  water  as  distributed  to  the  consumer.  A  perusal 
of  the  articles  published  from  time  to  time  on  the  reports 
relating  to  London  water,  issued  periodically  by  Dr. 
Houston  as  Director  of  Water  Examination  for  the  Metro- 
politan Water  Board,  will  have  led  readers  interested  in 
the  subject  to  desire  to  have  the  matured  opinions  of  a 
recognized  and  honest  worker  brought  together  in  a  single 
volume.  The  water  supply  of  London  is  mainly  from  a 
river  origin  of  admittedly  undesirable  character,  and  the 
difliculties  which  have  had  to  be  faced  constitute  an  extreme 
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case.  In  Chapter  II  pathogenic  tests  are  discussed,  and  tlic 
vahio  of  streptococci  is  ably  upheld,  though  Dr.  Housio-i 
is  cautious  enough  to  add,  in  regard  to  raw  river  ^vatcr, 
that  wholesale  condemnation  is  not  to  be  i-egarded  as 
urgently  necessary  as  a  result  of  this  test  alone.  Bac- 
teriologists have  classified  waters,  and  arc  now  beUer 
able  tlian  ovc.v  to  detect  and  estimate  the  amount  Oi 
objectionable  pollution  ;  but  it  must  bo  borne  in  mind 
that  standards  of  number  and  even  kinds  of  mi;robcs 
applicable  to  one  particidar  water  supply  may  bo  inad- 
missible whea  applied  to  other  types.  It  is  not  merely 
or  primarily  the  count  of  bacteria,  but  their  variety  and 
source  which  are  of  importance.  Again,  in  usiiig  the 
presence  of  the  Bacillus  coli  as  an  indication  of  pollu- 
tion of  intestinal  origin,  the  fact  mu.st  not  be  overlooked 
that  excreta  of  birds  and  animals  coma  n  this  organism  ; 
at  iiresent  it  appears  to  be  impossible  to  distinguish  the 
source  of  the  bacillus.  This  test  finds  its  highest  utility 
as  a  means  of  determining  the  ctiiciency  of  filtration,  and 
incidentally  the  value  of  storage.  The  name  and  expe- 
rience of  l)r.  Houston  are  vouchers  for  originality  and 
honest  intent.  He  upholds  very  strongly  the  efhciency 
of  storage,  and  to  demonstrate  his  uunualitied  faith  and 
confirm  his  scientific  experiments  he  has  himself  drunk 
on  the  twenty-fourth  day  of  storage  half  a  pint  of  arti- 
ficially infected  water  without  experiencing  any  harmful 
results.  He  regards  storage  antecedent  to  filtration  as 
the  best  possible  safeguard.  Further,  he  has  advocated 
jjersistently,  as  the  fruit  of  prolonged  diligent  labour, 
a  "  safety  period  "  of  storage.  In  the  case  of  the 
London  supply  such  a  statement  lielps  to  remove  the 
lurking  suspicion  of  some  anent  the  curve  of  the  incidence 
of  enteric  fever  in  London  referred  to  by  Sir  Shirlo\- 
Murphy  in  1894  ;  there  is  further  the  resolution  passed 
by  the  British  Medical  Association  at  Liverpool  in  1912. 
The  efforts  to  maintain  the  Loudon  water  at  maximum 
purity  have  never  before  been  so  perfectly  organized. 
Storage  is  a  comprehensive  term,  and  within  it  may 
be  embi-aced  other  processes,  as  abstraction,  filtration, 
coagulation,  sterilization,  devitalization,  and  sedimenta- 
tion, and  all  these  subjects  are  lucidly  discussed  in  their 
varied  aspects  in  Chapters  III  to  VI.  Emphasis  has 
been  laid  on  this  question  of  storage,  because  in  this 
measure  many  water- vending  authorities  might  find  a 
solution  to  their  present  ditficulties.  A  very  interest- 
ing and  practical  review  of  water  as  a  cause  of  dis- 
ease is  given  in  Chapter  VII.  Dr.  Houston  regards 
accidental  contamination  as  a  more  likely  causation 
of  illness  than  any  quality  inherent  in  the  supply,  but 
we  must  not  forget  that  the  methods  of  purifio.ition  are 
not  always  blameless.  Excellent  advice  to  waterworks 
authorities  is  given  on  page  107,  and  the  rest  of  the  chapter 
is  devoted  to  practical  illustrations  drawn  from  actual 
outbreaks,  with  the  intent  to  demonstrate  that  a  direct 
causative  connexion  between  water  and  decreased  mor- 
tality is  perhaps  hardly  warrantable  in  all  cases.  This  is 
evident  in  the  decline  in  the  incidence  of  tuberculosis, 
Ijueumonia,  and  respiratory  disease,  none  of  which  can  be 
regarded  as  water-borne.  Laboratory  (clerical  and  routine) 
methods  for  bacteriological  investigations  are  detailed  in 
Chapters  IX  and  X,  and  special  methods  are  discussed  in 
Chapter  XI,  which  contains  valuable  hints  for  similar 
workers.  The  type  is  clear  and  rcsttul  to  the  eye,  while 
the  illustrations  and  diagrams  (43  in  number)  simplify 
consideration.  There  are  no  fewer  than  thirty-eight 
tables,  most  of  them  extremely  instructive.  A  perusal  of 
this  volume  must  broaden  the  ideas  of  the  student  and 
enlighten  any  reader  interested  in  the  potability  of  water 
supplies. 

A  third  edition  of  Prescott  and  Winslow's  Elements  of 
Vt'ater  Bacteriologij*  has  been  issued.  In  the  interval  of 
five  years  since  the  issue  of  the  second  edition  knowledge 
has  greatly  extended,  and  its  increasing  practical  applica- 
tion to  sanitary  bacteriology  has  made  a  new  edition 
necessary.  Bacteriology  is  now  regarded  as  the  most 
direct  and  delicate  test  or  guide  to  the  safety  and 
suitability  of  potable  waters,  and  it  is  also  useful  for 
classification   purposes.      The  authors  take   an   orthodox 

'Meme'its  of  Water  Banturioloay.  with  Special  Be/erence  to 
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position  with  regard  to  the  necessity  of  chemical  analysis, 
and  the  inspection  of  the  sources  of  all  waters  requiring 
examination.  They  hold  that  the  real  application  of 
chemistry  begins  where  that  of  bacteriology  ends.  Sources 
of  error  and  difficulties  in  the  manipulation  of  bacteriology, 
such  as  time,  storage,  exposure,  and  temperature,  are 
carefully  criticized.  In  interpreting  tlie  colon  bacillus 
test,  they  are  satisfied  that  their  number,  and  not  their 
mere  presence,  serves  best  as  an  indication  of  noxions 
pollution.  The  fact  is  emphasized  that  the  character  of 
organisms  present,  and  utilized  as  tests,  are  of  more 
importance  than  ipiantitative  estimations.  Chapter  VII 
deals  with  tlie  significance  of  the  colon  bacillus  test  in 
various  types  of  water,  and  the  deductions  on  page  149 
are  valuable.  Chapter  X  is  particularly  interesting' to  the 
sanitarian.  Preliminary  enrichment  of"  the  sample  to  bo 
examined  is  strongly  advocated,  and  the  lactose  bile  test 
is  held  up  as  the  most  satisfactory  for  the  colon  group 
of  bacilli,  because  it  has  been  demonstrated  that  normal 
waters  contain  few  lactose  fermenting  organisms  growing 
at  37"  C,  which  is  regarded  as  the  "  optimum  "  temperature] 
The  authors  also  regard  the  presence  of  streptococci  as 
established  proof  of  pollution,  and  hope  that  ultimately 
this  organism  may  aid  in  helping  to  distinguish  between 
liuman  and  animal  pollution.  One  gathers  from  the 
general  reading  of  the  book  that  the  authors  hold  that  the 
presence  of  Baeillns  cnteritidis  sporogenes  tells  little,  and 
does  not  afford  any  satisfactory  indication  of  either  recent 
or  dangerous  pollution  like  the  presence  of  streptococci. 
Chapter  XII  is  devoted  to  an  important  consideration  of 
shellfish,  which  are  generally  eaten  in  an  uncooked  or 
partly  cooked  condition.  It  is  not  comforting  to  read 
tha''  most  of  the  processes  of  cooking  to  which  these  foods 
are  subjected  are  insufficient  to  destroy  disease-producing 
germs,  and  do  not  remove  from  mussels  even  the  risk  ol 
enteric  infection.  The  book  is  divided  with  well  thought 
out  continuity  into  twelve  chapters,  and  the  subheadings 
are  extremely  useful.  The  index  is  ample ;  there  is  a  very 
full  bibliography,  and  it  is  worthy  of  remark  that  some  266 
authors  are  referred  to  in  the  text.  Towards  the  end  of 
the  book  there  is  a  useful  appendix  on  culture  media.  The 
book  will  be  found  useful  in  the  laboratory-,  and  instructive 
to  the  ordinary  student,  not  only  for  its"  practical  worth, 
but  as  indicating  the  lines  on  which,  and  to  what  extent, 
contemporary  workers  in  America  are  applying  up-to-date 
developments  in  bacteriology  to  aid  sanitary  work  and  the 
maintenance  of  wholesome  water  supplies. 


CLINICAL  PATHOLOGY. 
Clinic-U,  pathology  is  an  indefinite  term  that  in  recent 
years  has  been  used  in  connexion  with  the  investigation 
of  diseased  processes  in  the  living  patient.  The  develop- 
ment of  this  line  of  medical  research  has  resulted  in  the 
publication  of  many  new  books  purporting  to  deal  with  the 
subject ;  but  so  varied  are  the  possibilities  of  this  "  living 
pathology  "  that  different  books  on  clinical  pathology  have 
attacked  the  subject  from  entirely  different  aspects. 
Often,  also,  it  is  evident  that  they  have  ignored  the 
principle  that  the  true  reason  for  publishing  a  new  book  is 
to  present  new  work  or  old  work  in  a  new  form  to  meet  a 
demand.  A  book  on  clinical  pathology  should  be  two- 
sided.  First,  a  guide  book  devoid  of  technique  is  needed 
by  the  practitioner  who  wishes  to  learn  the  value  of 
methods  of  diagnosis  and  treatment  which  are  much 
talked  of  and  often  recent  enough  to  be  out  of  perspective ; 
this  might  with  truth  be  called  "  applied  pathology."  For 
the  laboratory  worker  and  for  the  wractitiouer  who  wishes 
to  carry  out  his  own  investigations  a  work  on  laboratory 
methods,  carefully  selected,  is  necessary.  Of  the  former 
there  are  but  few,  of  the  latter  many,  and  to  these 
practical  works  belongs  Paxtox's  Clinical  Patholony.^  It 
cannot  be  said  that  there  are  no  other  works  dealing  with 
this  same  subject,  but  it  differs  from  many  in  that  it  is 
devoid  of  redundance.  The  writer  has  wisely  confined 
himself  to  describing  the  simpler  and  proved  methods  of 
research  suitable  for  the  student  and  practitioner.  The 
sections  deal  respectively  with  blood,  bacteriologs", 
puncture  fluids,  urine,  alimentary  system,  eye  and  skm 
and    respiratory    tract.       There    is    a    final '  chapter   on 

5  Clinical  Putliologv.  By  P.  X.  Panton.  M.A..  M.B.,  B.C.  London  : 
J.  and  A.  Churchill.  1913.  (iled.  8vo,  pp.  456  ;  13  plates,  45  ficnres. 
12s.  6d.  net.) 
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histology  and  methods  which  is  not  usually  included  in 
such  books.  The  subject  mattei-  is  good,  though  the 
language  in  places  is  a  little  loose  and  the  facts  a  little 
disconnected.  There  is  a  good  chapter  dealing  with  the 
vaviations  in  acidity  o£  the  mine  and  acidosis.  There  are 
many  who  would  disagree  with  the  old  view  here  put  forth 
that  the  cell  casts  may  be  derived  from  the  tubular 
epithelium.  The  chemistry  of  the  blood  is  but  poorly 
dealt  with,  but  here,  perliaps,  the  author  considers  that 
there  are  no  simple  yet  reliable  methods  of  research. 
A  notable  feature  is  the  sane  attitude  adopted  by  Dr. 
Pauton  in  emphasizing  the  fact  that  the  deductions  drawn 
from  any  test  should  never  be  made  from  the  test  alone 
w  ithout  a  knowledge  of  the  clinical  data  and  an  api:>recia- 
tiou  of  the  test  and  its  significance.  The  book  is  one 
which  we  can  recommend  for  the  student,  though  we  think 
it  has  been  published  at  too  high  a  price — a  fault  of  many 
recent  medical  works. 

The  revision  of  the  sixth  edition  of  Sir  Anthony 
Bowlby's  well-known  book  on  Surgical  Pathology^  ha.s 
been  most  carefully  and  efficiently  carried  out  by  Dr. 
Andrewes.  There  are,  on  the  whole,  few  changes.  The 
chapter  on  arterial  disease  has  been  rewritten,  and  a 
chapter  on  the  formation  of  gall  stones  and  their  results 
has  been  added.  The  aspect  of  the  book  is  uot  altered,  it 
still  retains  its  convenient  handy  size.  Most  textbooks  on 
surgery  include  a  section  on  surgical  pathology,  and  it  has 
been  asked  whether  it  is  wise  to  issue  a  separate  book  on 
the  subject.  That  the  profession  wishes  its  pathology 
served  separately,  as  it  wishes  its  treatment  served 
separately,  is  shown  by  the  way  in  which  this  volume 
continues  its  well-deserved  popularity.  It  seems  to  us  that 
the  distinct  flavour  o£  likoableness  which  pervades  the  book 
is  due  to  its  straightforward,  simple,  narrative  style  and  the 
absence  of  overloading  with  references  and  bibliography. 
Temptations  to  wander  afield  into  the  regions  of  specula- 
tion are  steadily  resisted,  for  the  author  recognizes  that 
his  readers  are  concerned  with  first  acquiring  a  Imowledge 
of  surgical  pathology ;  only  in  later  studies  do  they  desire 
theory.  It  is  probably  with  this  in  view  that  the  author 
adheres  to  established  beliefs.  For  example,  the  present 
tendency  to  exclude  myeloid  sarcoma  from  the  malignant 
diseases  and  to  baptise  it  anew  as  myeloma,  an  innocent 
tumour,  is  resisted.  Then  again  tlio  classification  of 
tumours  employed  is  quite  the  simplest,  dividing  them 
into  three  great  groups — connective  tissue  group,  epi- 
thelial tumours,  and  the  teratomata.  The  place  of  the 
endotheliomata  is  amongst  the  epithelial  tumours  ;  a  strict 
histological  classification  would  place  them  amougst  the 
connective  tissue  tumours,  as  indeed  they  appear  naturally 
to  be.  The  book  is  very  fully  illustrated,  though  many 
will  find  the  pictures  somewhat  insignificant  in  appearance 
in  comparison  with  the  elaborate  diagrams  and  ilhtstra- 
tions  of  all  kinds  commonly  found  in  surgical  literatitre. 
Wo  certainly  thinly  that  there  is  a  distinct  place  for  such 
a  book  as  this,  and  we  have  great  jDleasui-e  in  once  more 
bringing  it  to  the  notice  of  the  profession. 


INSURANCE  ACT  LAW. 
The  sixth  volume  of  Messrs.  Butterworth's  well  known 
series  of  law  reports '  contains  an  addendum  which  makes  it 
valuable  to  others  besides  member's  of  the  legal  profession. 
According  to  the  preface,  the  learned  editors  have  decided 
to  publish  reports  of  insurance  cases  ;  and  as  legal  ques- 
tions of  general  interest  arc  bound  to  arise  sooner  or  later 
under  the  National  Insurance  Act,  it  will  be  useful  to  have 
them  collected  together  in  an  authoritative  form.  Two  or 
three  of  those  reported  in  this  volume  are  of  direct 
interest  to  the  medical  profession. 

In  Scottish  Insurance  Commissioners  v.  Royal  Infirmary 
of  Edinburgh  it  was  held  that  the  managers  of  the 
infirmary,  having  no  control  over  the  medical  staff  in  their 

^Surgical  Pathology  and,  Morbiil  Anatomy.  By  Sir  Anthony 
Bpwlby.  C.M.G.,  F.K.C.S.  Sixth  Edition.  Edited  -n-ith  the  assistance 
of  Dr.  Andrewes.  London  :  J.  and  A.  Chnrchill.  1913.  (Demy  8vo, 
pp.  6S6 ;  20O  figures.    10s.  6d.  net.) 

Tlltdterworth's  WorJnn;p.'.s  Compensation  Cases.  Vol.  vi.  (New 
scries.)  Being  a  continuation  of  iWni^ojj-Stii/ioase's  Workmen's  Com- 
pejtsaiion  Casss.  liy  His  Honour  .Judge  Ruegil.  K.C.,  and  Douglas 
Knocker,  -Eaq.,  of  the  Middle  Temple,  and  South-Eastern  Circnit, 
Bai-ristei--at.Law,  M.B.Lond..  JI.R.C.S.Eog..  L.B.C.P.Lond.,  D.P.H. 
Lend.  London  :  Buttern'orth  and  Co.  1915.  IDcmy  8vo,  pp.  253. 
7s.  6d.  net.) 


treatment  of  patients,  were  not  their  employers.  Con- 
sequently it  was  decided  that  theirs  was  uot  employment 
within  the  meaning  of  Part  I  of  the  Act,  and  that  they 
were  uot  insured  persons. 

In  another  case  (re  Employment  of  Poor  Law  Officers, 
p.  N.  128)  the  position  of  Poor  Law  officers  was  considered 
in  the  Irish  Court.  Following  Murphy  v.  Guardians  of 
Enuisworthy  Union  (1908),  2  Jr.  R.  609,  the  court  held  that 
the  Poor  Law  medical  officer  is  not  within  Part  I  of  the 
National  Insurance  Act,  1911. 

It  is  to  be  observed  that  county  court  decisions  are  not 
reported.  This,  we  understand,  is  in  accordance  with  the 
universal  pi'acticc  observed  among  those  who  edit  law 
reports,  as  the  rulings  of  a  county  court  judge  are  not 
regarded  as  authoritative,  except  possibly  by  some  of  his 
colleagues. 


NOTES    ON   BOOKS. 

Dr.  DA^^D  Fearer  Harris  has  contributed  to  the  Home 
University  Library  a  book  entitled  AVrc-fs,"  which,  within  a 
short  compass,  gives  an  accurate  account  of  the  general 
anatomy  and  physiology  of  the  human  nervous  system. 
Clearly  and  pleasantly  written,  the  book  may  be  read  with 
advantage  not  only  by  laymen,  but  by  any  practitioner  who 
wishes  to  refresh  his  memory  on  the  important  matters 
with  which  it  deals.  The  author  is  a  believer  in  the 
existence  of  a  specialized  form  of  nerve  energy  of  which 
he  considers  that  NissFs  granules  are  the  physical  basis. 
The  book  is  illustrated  by  diagrams,  and  concludes  with 
some  i-eflections  uxwn  the  bearing  of  nerve  physiology  upon 
educational  methods. 

The  ATicrofomiat's  Vade  Meciim,^  by  Mr.  Arthur  Bolles 
Lee,  is  an  old-established  work  of  great  value.  It  has 
now  appeared  as  a  seventh  edition,  the  first  having  been 
published  as  long  ago  as  1885.  The  editions  have  ap- 
peared at  intervals  of  three,  five,  and  lastly  eight  years, 
the  longest  interval  being  perhaps  due  to  a  larger  edition, 
but  more  probably  to  the  increasing  production  of  similar 
books,  and  the  larger  incorporation  of  technical  methods 
in  textbooks  of  histology,  etc.  An  important  improvement 
in  histological  technique  has  been  eflected,  since  the  pub- 
lication of  the  last  edition,  by  Gibson's  new  moiuitlng 
media.  These  media — camsal,  balsam,  and  euparal — 
afford  ready  and  safe  means  of  mounting  direct  from 
alcohol,  without  the  use  of  clearing  agents.  They  confer 
on  unstained  or  insufHcieutly  stained  elements  just  the 
required  degree  of  visibility,  thus  euabling  details  invisible 
in  the  usual  mounts  to  be  seen.  What  a  blessing  for 
medical  students  to  be  able  to  dispense  with  clearing 
fluids,  and  take  their  sections  straight  from  alcohol  to  the 
mounting  fluid  !  Euparal  is  a  mixture  of  camsal,  sandarac, 
ettcalyiitol,  paraldehyde.  Before  transferring  the  tissue 
to  euparal  95  per  cent,  alcohol  is  j)referred  by  Mr.  Lee,  but 
even  at  a  pinch  70  per  cent,  will  do.  "  These  media  work 
very  kindly,  and  do  not  dry  too  rapidly.  They  are  uot 
oxidant,  and  preserve  delicate  stains.  The  mounts  seem 
to  keep  perfectly  without  scaling."  The  low  index  of 
refraction  of  euparal  is  just  right  for  the  most  delicate 
cytological  researches,  giving  just  the  desired  increase  of 
visibility  to  unstained  elements.  "Unstained  spindles, 
which  are  totally  invisiljle  in  balsam,  become  strongly 
visible  in  the  most  minute  details  in  euparal." 

Gardening  Sim-plified^"  is  one  of  the  best  books  ever  pro- 
duced for  the  benefit  of  the  ambitious  but  inexperienced 
gardener.  It  is  really  an  album  of  boldly  designed  draw- 
ings reproduced  after  the  manner  of  woodcuts,  recalling 
those  of  the  old  her bals.  Facing  each  is  a  page  of  text. 
The  anonymous  author  says  of  the  drawings  showing  the 
method  of  planting  fruit  trees  and  shrubs  that  "  the 
reader  who  studies  the  accompanying  illustrations  should 
be  left  in  no  manner  of  doubt  as  to  what  is  the  correct 
procedure,"  and  as  much  may  be  said  of  the  whole  fifty. 
In  fact,  the  drawings — they  are  signed  "G.  Clarke" — 
are  so  good  and  clear  that  they  make  the  text  almost 
superfluous. 

^Nerves.  By  D.  P.  Hai-ris.  M.D.,  CM.,  B.Sc.Lond..  D.Sc.Birm. 
P.E.S.E.  Home  University  LiLirary  of  Modern  Knowledge,  No.  79. 
New  York ;  H.  Holt  and  Co.  Loudon  :  Williams  and  Norgate.  1913. 
(Fcap.  8vo.  pp.  254.    Is.  net.) 

^  The  MicTotamisV s  fade  Meeum.  By  Arthur  Bolles  Lee.  Seventh 
edition.  London  :  J.  and  A.  Churchill.  1913.  (Med.  8vo.  pp.  536.  15s. 
net.) 

i»  Gardrnina  SimiiHfii'd:  An  nhistratcd  Guide  to  Successful  Gardeu- 
incj.  London  :  The  Cable  Printing  and  Publishing  Company,  Limited. 
(Demy  4to,  pp.  102;  50  illustrations.    Is.) 
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EIGHTY-SECOND    ANNUAL    MEETING 

of    the 

British    Medical    Association, 

ABERDEEN.    JULY,    1914-.* 


THE  Eighty-second  Annual  Meotui^  of  tlio  British 
Medical  Association  will  bo  held  at  Aberdepa 
from  July  24th  to  31st,  1914.  The  President- 
elect, Sir  Alexander  Ogston,  KX'.V.C,  LL.D., 
Surgeou-inOrdinary  to  the  King  iu  Scotland — an  office 
which  he  also  held  iu  turn  under  Queen  Victoria  and 
King  Edward  VII — Consultiug  Surgeon  to  the  Aberdeen 
Royal  Intirmary,  and  Emeritus  Regius  Professor  of  Sur- 
gery in  the  University  of  Aberdeen,  will  deliver  his 
address  on  the  evening  of  July  28th.  The  Sectional 
Meetings  will  be  held  on  July  29th,  30th,  and  31st.  As  at 
present  arranged,  there  will  be  sixteen  sections.  The 
Annual  Representative  Meeting  will  begin  on  July  24th, 
and  the  conference  and  dinner  of  the  honorary 
secretaries  of  Divisions  and  Branches  will  be  held  on 
July  29th. 

SOME  FAMOUS  ABERDOXIANS. 

{Continued  from  page  i9^.) 
Poets. 

Aberdeen  has  been  fertile  in  the  production  of  writer.s  of 
various  kinds.  It  still  is  a  great  recruiting  ground  for 
journalists ;  it  has  been  truly  said  that  Aberdouiaus 
swarm  in  that  "  street  of  adventure,"  Fleet  Street. 

First  in  order  of  time  aud  by  no  means  last  in  merit 
among  Abordouian  writers  is  the  poet-historian,  John 
Barbour.  The  date  of  his  birth  is  uncertain,  some  putting 
it  between  1316  and  1319,  and  Pinkerton,  the  distinguished 
antiquary,  ten  years  later.  This,  however,  is  conjecture. 
What  appears  to  be  certain  is  that  Barbour  was  Archdeacon 
of  Aberdeen  iu  1357,  when  he  was  chosen  by  his  bishop  to 
be  one  of  the  Comuiissioners  appointed  to  take  stejis  for  pro- 
curing the  liberation  of  King  David  from  the  hands  of  the 
EngUsh.  The  rank  held  by  him  in  the  Church  jiroves 
that  he  had  received  a  learned  education,  aud  it  has  been 
supposed  that  he  had  studied  in  a  School  of  Divinitj'  and 
Canon  Law  which  had  existed  at  Aberdeen  since  the 
reign  of  Alexander  II.  This,  too,  is  conjecture.  There  is 
evidence  tliat  in  1364  he  was  granted  permission  to  pass 
through  England  with  four  horsemeu  for  the  purpose  of 
studying  at  Oxford  or  elsewhere.  In  1368  he  obtained 
another  passport  to  enable  him  to  go  to  France  for  pur- 
poses-of  study.  The  work  by  which  his  name  still  lives 
in  histoi'ies  of  literature  is  TJie  Bruce.  The  author  has 
recorded,  not  only  the  date  of  composition  of  this  his- 
torical poem,  but  the  age  at  which  he  wrote  it.  This,  he 
says, 

Wes  the  year  of  grace 
A  thousand,  thre  Hundyr,  sevynty 
And  Fy ve ;  of  liys  eld  sexty. 

Barbour's  work  is  the  oldest  poem  of  any  length  iu  the 
literature  of  Scotland.  It  has  been  highly  praised  by 
many  good  judges,  and  its  popularity  is  shown  by  the 
numerous  editions  which  have  been  published.  Pinkerton 
says  that  between  1616  and  1790,  the  date  of  his  own 
edition,  the  work  had  gone  through  about  twenty  im- 
pressions. It  is  an  epic,  and  tells  in  heroic  style  the 
story  of  Robert  Bruce,  who  broke  "proud  Edward's 
power"  at  Bannockburn.  Barbour  shows  everywhere 
a  flue  spirit  of  chivalry  and  a  love  of  freedom.  Lord 
Hailos,  Pinkerton,  and  Walter  Scott,  besides  older 
authorities,  have  borne  witness  to  the  accuracy  of  his 
narrative.  His  account  of  the  battle  of  Bannockburn,  the 
six  hundredth  anniversarj'  of  which  falls  in  the  present 
j'ear,  has  been  discredited  by  some,  but  the  substantial 

'  Articles  on  Aberdeen  were  imblisbed  in  the  JoubnaIj  oq  Jantiary 
3i-d.  )).  35;  on  .lamiary  10th,  p.  37 ;  on  January  17th.  p.  151;  aud 
February  28tll.  D.  489. 


truth  of  his  narrative  has  recently  been  vindicatcfl  by 
Mr.  W.  M.  Mackenzie.  Barbour  died  about  the  beginning 
of  1395.  and  was  buried  in  the  Cathedral  of  St.  Machar. 
He  is  the  father  of  Scottish  literature,  and  the  question 
may  justly  be  asked,  Why  lias  Aberdeen  no  memorial  of 
Scotland's  first  national  poet  ? 

Another  poet,  distinguished  in  his  day  among  scholara 
(for  he  wrote  in  Latin),  was  Dr.  .Arthur  Johnston.  He 
was  born  iu  1587.  and  was  educated  at  King's  College,  of 
which  he  was  afterwards  rector.  Having  taken  up  the 
study  of  medicine,  he  left  Scotland  about  the  year  1608  in 
order  to  improve  himself  in  his  profession,  and  resided 
many  j'ears  on  the  Continent.  He  took  the  degree  of 
Doctor  of  Medicine  at  Padua  in  1610.  After  travelling 
over  Italy  and  visiting  Germany,  Denmark,  Holland,  and 
England,  he  settled  in  France,  where  he  married  twice. 
At  an  earl5-  age  he  gained  a  considerable  reputation  as  a 
writer  of  Latin  verse.  Sir  Thomas  Urquhart  says  :  "  He 
was  laureated  poet  at  Paris,  and  that  most  deservedly." 
This  probablj-  means  nothing  more  than  that  he  oained 
a  prize.  He  returned  to  Scotland  in  1632  after  an  absence 
of  twenty-four  years.  In  that  year  his  Epigrammata  and 
L'arerga  were  printed  at  Aberdeen.  On  the  title-page  of 
his  poems  Johnston  is  called  Medicus  Regius.  From  some 
verses  entitled  Ad  Medicos  Heijios  it  appears  that  the 
appointment  had  been  promised  him  both  by  James  and 
Charles  whenever  a  vacancy  should  occur  among  the 
roj'al  physicians,  aud  he  complains  of  the  obstacle  placed 
iu  the  waj'  of  his  preferment  by  the  physicians  living 
longer  than  they  were  entitled-  to  do  and  not  letting 
Nature  take  her  fair  course.  Several  of  his  poems  deal 
with  medicine  or  its  x)rofessors.  aud  he  shows  considerable 
ingenuity  in  dealing  with  subjects  that  might  not  seem  to 
lend  themselves  to  poetic  treatment;  for  instance,  one  of 
his  poems  is  addressed  to  a  young  lady  suffering  from 
small-pox,  and  another  to  the  town  council  in  favour 
of  a  midwife  who  had  been  locked  up  on  account  of 
her  scurrilous  tongue.  All  Johnston's  verse  is  richly 
decorated  with  classical  imagery.  A  complete  edition  of 
the  Parcrga  appeared  iu  1637,  "and  was  republished  by 
Principal  Sir  William  Duguid  Geddes  for  the  New  Spalding 
Club  in  1892.  Johnston's  best  work  is  his  Latin  versiou 
of  the  Psalms,  which  was  published  at  Aberdeen  in  the 
same  year.  He  also  composed  a  number  of  evangelical 
aud  biblical  canticles,  iu  one  of  which  he  manages  to 
compress  the  ten  commandmeuts  into  six  lines.  He  died 
at  Oxford  in  1641  in  his  fifty-fourth  year,  and  was  buried 
there.  Dr.  Johnson  places  him  next  to  Buchanan  among 
the  Latin  poets  of  Scotland.        -   .  . 

Space  will  not  allow  us  to  mention  most  of  the 
skilled  writers  of  verse  whom  Aberdeen  maj'  claim  as  her 
sons.  A  few  words  must,  however,  be  said  about  Jaiues 
Beattie,  author  of  The  Minstrel,  which  brought  its  author 
great  fame  in  his  lifetime,  aud  even  now  is  not  altogether 
forgotten.  It  is  written  iu  the  Spenserian  stanza,  and 
contains  pleasing  descriptions  of  Nature  inspired  by  the 
scenery  around  Fordoim  at  the  foot  of  the  Cirampians, 
where  it  was  written.  The  hero,  Edwin,  is  the  poet  him- 
self. Beattie  was  a  schoolmaster  there  after  graduating 
M.A.  in  Marischal  College  iu  1753.  He  wrote  other  poems 
which  added  little  to  his  reputation.  In  1760  he  was 
appointed  Professor  of  Moral  Philosophy  and  Logic  in 
aiarischal  College.  In  1770  he  published  an  Essay  on 
Truth,  a  popular  but  superficial  treatise.  This  and  bis 
Elements  of  Moral  Science  have  long  rested  undisturbed 
amid  the  dust  of  libraries.  As  a  writer  on  philosophy 
Beattie  may  be  taken  as  an  example  of  what  Disraeli  called 
the  "  forcible  feeble,"  as  may  be  seeu  by  any  one  who  will 
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take  tbe  trouble  to  glance  at  lus  attacks  on  David  Hume. 
Neveitheless,  he  bad  a  great  reputation  in  bis  daj',  and 
wss  a  friend  of  Jobusou  and  otbcr  well-known  men  of  tbe 
time.  His  book  received  tbe  august  approval  of  George  III, 
wbo  gave  him  a  pension  of  £200  a  year.  His  portrait  was 
X);(iuted  by  Joshua  Reynolds.     He  died  iu  1793. 

Skinner,  of  Longside.  famous  iu  Scotland  as  tbe  author 
of  Tullochgonim,  should  also  be  included  among  Aberdeen 
poets.  When  Kobert  Burns  visited  tbe  citj-  an  exchange 
of  courtesies  took  place  between  tbe  two  brothers  in 
ApoWo. 

The  city  justly  glories  in  ber  association  with  the  great 
name  of  Byron,  who  was  entered  as  a  pupil  of  the  old 
grammar  school  probably  iu  January,  1795,  when  he  was 
only  7  j'cars  of  age,  and  remained  there  for  four  years. 
There  is  a  familiar  story  (possibly  legendary)  that  "  on  his 
coming  to  school  the  first  morning  after  his  accession  to 
the  peerage  was  known,  and  on  calling  out  his  name  iu 
tbe  catalogue,  no  longer 
as  '  Georgi  Byron 
Gordon,'  but  as  'Georgi 
J)omine  de  Bjron,'  he 
did  not  reply  with  the 
usual  expected  '  Adsum,' 
but,  feeling  the  gaze  of 
all  his  .school  -  fellov  Si 
burst  into  t-ears  and  rau 
init."  How  lasting  were 
his  memories  of  Scot- 
laud  is  shown  by  pas- 
sages quoted  iu  a 
previous  article.' 


HiSTOElAXS. 

Of  historians  Aber- 
deen has  produced  many, 
but  onl}»  a  very  few  can 
be  mentioned  here.  The 
first  iu  time  is  Barbour, 
whose  poem.  The  Bruce, 
is  acknowledged  by  tbe 
best  authorities  to  be  an 
accurate  history  of  the 
stormy  career  of  the 
champion  of  Scottish  in- 
dependence. After  him 
came  Hector  Boece,  of 
whom  it  may  be  saul 
that  he  was  a  poet  or 
•'  maker,"  for  he  invented 
'heroes  and  events,  and 
also  authorities  when  he 
ueedcd  them.  llifiLiies 
of  the  Bishops  of  Aher- 
ciecn,  based  largely  on 
materials  collected  by 
Elphiustone,  appeared  in 
1522,  and  bis  History  of 
Scotlaiul,  b}'  which  his 
name  is  preserved,  in 
1527.  He  was  educated 
at  tbe  Moutaigu  Collef;e 
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Elpbinstone   included   a   Mediciuer   among  the   teacbino 
staff  of  liis  foundation.  ° 

John  Lesley,  Bishop  of  Boss,  tbe  chief  adviser  of  Mary 
Queen  of  Scots  in  her  ecclesiastical  policv,  and  ber 
ambassador  to  Elizabeth  in  1568,  was  educated  at  King's. 
He  wrot€  a  history  of  Scotland,  entitled  De  Oriynic, 
Morihiis  el  Bebits  U  est  is  Scolornni.  which  was  published 
iu  1578.  Tbe  Latin  style  is  considered  by  good  judges  as 
inferior  only  to  that  of  George  Buchanan.  Lesley's  best 
known  work  is  his  Defence  of  the  Honnxtr  of  Marie 
Qiietic  of  Scotland,  which  appeared  iu  1569.  He  also 
wrote  tbe  History  of  Scoiland  from  1130  to  loGl,  a  con- 
tinuation of  Boece  which  was  published  by  the  Bannatyne 
Club  from  a  manuscript  in  the  possession  of  tbe  Earl  of 
Leven  and  Melville  in  1830.  Among  several  other  works 
written  by  the  bishop  is  a  pamplilet,  entitled  Dc  illustrium 
foeminarum  in  repuhlica  adntinistrandtx  authoritute,  pub- 
lished at  Rheims  iu  1580,  which  might  be  interesting  to 

mauj-  at  the  present; 
day.  Lesley,  after  a 
crowded  and  eventful 
life,  died  in  1596  iu  a 
monastery  at  Guirten- 
burg  near  Brussels, 
where  he  sought  peace 
in  bis  last  days. 

The  most  widely, 
known  of  the  historians 
is  Gilbert  Burnet,  wbo 
was  born  in  1643.  and 
graduated  at  Mariscbal 
College  in  1657.  He 
became  Bishop  of  Salis- 
bury in  1689.  He  wrote, 
besides  many  other 
works,  a  History  of  the 
Heformation  of  (lie 
Church  of  England,  for 
which  be  received  the 
thauks  of  both  Houses 
of  Parliament.  Ho  is 
best  known  now  by  bis 
History  of  His  Own 
Time,  published  several 
years  after  his  d-^ath, 
which  took  place  in  1715. 
Both  tbe  book  and  the 
author  have  been  fiercely 
criticized,  but  on  tbe 
whole  it  is  a  valuable 
record. 

Trilliam  Giitbrie,  wbo 
was  educated  at  Aber- 
deen, came  to  London 
in  1730.  He  was  en- 
gaged by  Cave  to  touch 
up,  for  the  Gentleman's 
Xlaga;iine,  the  rough 
notes  of  parliamentary 
debates  gathered  from 
various  sources,  often 
from  tbe  attendants  and 
messengers  of   the  two 


of    tbe     University     of  .„^„„^„  ^.., 

Paris:  there  be    was  a  contemporary  of  Erasmus,  with  (  Houses.   In  this  task  be  was  succeeded"  by  Sarnuel  Johnson, 
!..„.,„      i»        .1    i,     .      1       ,   ,       ,.-         yrljo,  as   is   well   known,   wrote  in  a  garret  many  of  tbe 


whom  bo  continued  to  correspond  throughout  bis  life. 
He  won  distinction  as  a  scholar  in  Paris,  and  was  for 
six  years  one  of  the  Regents  of  Montaigu,  where 
he  read  lectures  in  philosophy.  He  was  induced  by 
Elphiustone  to  come  to  Aberdeen  as  principal  of  tbe  new 
university.  He  was  also  professor  of  the  liberal  arts,  and 
was  a  sound  teacher  and  a  good  administrator.  It  has 
been  unkindly  said  of  bis  history  of  Scotland  that  one 
might  as  well  try  to  number  the  stars  as  to  count  tbe  lies 
in  it,  but  for  anything  which  came  within  the  range  of 
his  own  kuowledge  he  is  a  trustworthy  authority.  He 
lived  in  the  "  magnifick  edifice"  of  the  college  which 
Elphiustone  "caused  build,"  but  this  was  not  finished  till 
near  tbe  close  of  Dunbar's  episcopate.  Boece  died  in 
1536,  and  w  as  buried  in  the  college  chapel.  It  is  interesting 
to  note  that  Boece  had  some  knowledge  of  medicine,  and 
was  called  in  consultation  to  the  bedside  of  tbe  dying 
Abbot  of  Kinloss.    It  may  have  been  due  to  him   that 
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masterpieces  of  British  eloquence  which  used  to  be  quoted 
in  reading  books.  Guthrie  afterwards  wrote  a  History  of 
England  in  four  volumes,  a  History  of  Scotland  in  ten 
volumes,  and  a  History  of  the  World  in  twelve  volumes. 

James  Macpberson,  who  entered  at  King's  in  1752  and 
migrated  to  Mariscbal  iu  1754,  is  known  as  tbe  trauslator, 
possibly  the  inventor,  of  the  Ossianic  j)oems  which  made  a 
sensation  iu  tbe  eighteenth  century,  and  excited  tbe 
admiration  of  Napoleon,  -jvhose  literary  taste  was  scarcely 
equal  to  bis  military  genius.  Macpberson  was  also  the 
autlior  of  some  historical  works,  among  which  may  be 
mentioned  J.  History  of  Great  Britain  from  the  Bcsforatioii 
to  the  Accession  of  the  House  of  Hanover,  published  in 
1775.  Cosmo  Inues,  author  of  the  Fa^tl  Aherdonenscs  and 
other  antiquarian  works,  was  a  student  at  King's,  but  did 
not  graduate. 

Tlio  highest  place  among  tbe  historians  produced  by 
Aberdeen   belongs   to  John  Hill  Burton,  who   graduated 
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M.A.  at  MariHcluil  Colluf-c  in  1829.  His  llUlonj  of  Scot- 
/anil  is  still  ouo  of  the  leading  autlioiitics  on  the  subject. 
Bnitou  was  a  man  of  niultifaiious  euerf4ics  in  tLc  literary 
sphere.  To  mention  only  two  of  liis  chief  aehievciiients : 
]io  editcil  the  works  of  Jeremy  Ueutham  and  wrote  the 
life  of  David  ilunie.  J  lis  literary  gift  has  boon  inherited 
by  his  dauf^Iiter.  Mrs.  Hodgor,  whoso  entertaining  liook  on 
Aberdeen  doctors'-  is  amusing  as  well  as  interesting  not 
only  to  Aberdonians  but  to  all  medical  readers. 

Mr.  John  Malcohu  Bulloch  deserves  special  mention 
here  for  his  Hi.itt>ri/  of  the  Vnivcmili/  of  Aberdeen,  issued 
on  the  occasion  of  tlio  four  Imndredth  anniversary  of  the 
t'ouudatiou  of  that  scat  of  learning.  Mr.  Bulloch  has 
since  devoted  himself  to  researches  on  the  family  of 
Oordou,  which  formerly  dominated  the  North  of  Scot- 
land ;  the  results  of  this  labour  of  love  are  embodied 
in  The  Gay  Gordons  (1908)  and  many  pamphlets  on  the 
Gordon  genealogy".  He  is  also  the  editor  of  the  Huuac  of 
Gordon  for  the  New  Spalding  Club. 

Artists. 

Aberdeen  may  well  pride  itself  on  having  produced 
George  Jamesonc,  who  was  born  there  in  the  year  1587, 
and  is  acknowledged  to  be  one  of  the  greatest  of  Scottish 
painters.  Ho  was  educated  at  the  Grammar  School  and 
the  University  (probably  Marischal  College),  anil  after- 
wards studied  painting  at  Antwerp  under  Kubens.  Among 
his  fellow  students  was  Vandyke.  In  1619  Jamesone 
retiu'ued  to  Aberdeen,  where  he  pursued  his  profession  as 
a  portrait  painter.  According  to  Walpolc  he  had  much 
of  Vandyke's  second  manner,  and  some  of  his  works 
have  occasionally  been  attributed  to  that  great  master. 
According  to  Allan  Cunningham,  "  He  was  the  first 
native  of  our  island  who  refused  to  limit  himself  to 
miniatures,  and  transferred  life  of  the  natural  dimensions 
to  his  canvass."  Charles  I  sat  to  Jamesone  for  his 
portrait  at  Edinburgh  in  1633.  Among  other  celebrated 
men  whom  Jamesone  painted  were  the  famous  INIarquis 
of  Montrose,  General  David  Leslie,  and  George  Heriot 
("Jingling  Geordie  "  of  the  Fortunes  of  Nigel).  He  died 
at  Kdinburgh  in  1644  in  the  57th  year  of  his  age.  Arthur 
.lohnston  called  him  the  Scottish  Apelles;  Walpole,  the 
Vandyke  of  Scotland.  Till  Reynolds  England  had  no 
artist  worthy  of  being  named  above  him  in  his  own  line. 
Jamesone  had  a  house  westward  from  the  Well  o£  Spa, 
with  a  fine  garden  known  as  the  Four  Neukit  Garden. 
He  built  the  house  and  painted  it  with  his  own  hand.  Ho 
suffered  from  stone,  and  is  said  to  have  got  relief  from  the 
spring  ;  such  was  the  reputation  of  its  waters  that  they  were 
sent  to'  France  for  the  relief  of  the  sick.  It  is  said  that 
Byron  went  to  the  Well  of  Spa  every  morning  with  his 
mother  to  drink  the  waters.  Jamesone  is  commemorated 
by  a  stained  glass  window  in  the  east  end  of  the  south 
wall  of  the  cathedral.  .  _ 

Among  other  artists  whom  Aberdeen  can  claim  as  her 
sous  may  be  mentioned  John  Phillip,  born  in  1817,  the  son  of 
a  shoemaker,  who  began  his  artistic  career  as  apprentice 
to  a  house  painter;  and  Sir  George  Eeid.  Gibbs,  the 
architect, .who  was  educated  at  Marischal  College,  shouM 
be  numbered  among  the  artists.  He  designed  the  Radeliffe 
Library  at  Oxford  and  the  churches  of  St.  Martiu-iu- 
the-Fields  and  St.  Mary  le  Strand,  in  London,  and  that 
of  St.  Nicholas,  in  Abercleen. 

Scholars  and  Teachers. 
In  the  Bull  creating  the  University  of   Absrdcen  it  is 
stated  that  Alexander  VI  had  been  moved  to  take  that 
step: 

That  the  realm  may  be  atlorned  with  the  gifts  ot  science; 
that  the  university  may  proJuce  men  eminent  for  their  ripe 
judgement,  crowned  with  tlie  graces  ot  virtue,  and  learned  in 
the  teachings  of  the  various  faculties  ;  and  tliat  there  may  he 
tlierein  a  cool  fountain  of  whoso  fullness  all  the  faithful  in 
Clu'ist  may  drink,  streaming  tliither  from  every  quarter  in 
their  desire  to  be  adorned  with  learning  and  virtue. 

This  intention  has  been  abundantly  fulfilled,  and  ever 
since  its  foundation  the  university  has  been  a  centre  of 
intellectual  life  not  only  to  the  north,  cut  ofi  from  the 
world,  as  the  Pope  said,  "  by  firths  and  very  lofty 
mountains,"  but  to  the  whole  British  Empire.  The  art  of 
printing,  the  most  powerful  agency  in  the  diffusion  of  learn- 
ing, had  been  introduced  into  Scotland  in  the  early  part  of 
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the  sixteenth  century,  when  Elphinstonc  got  an  exclnsivo 
l)rivilego  for  Walter  Chepman  and  Andrew  Myllar,  of 
Edinburgh,  to  set  up  a  printing  press  at  Edinburgh.  The 
fii-st  book  printed  by  them  was  the  Jireviarium  Aberdojtennc. 
This,  in  addition  to  tho  church  office,  contained  the  first 
lives  of  Scottish  saints,  some  of  wdiich  were  contributed  by 
Klphinstone  himself.  In  1622  Edward  Kaban,"  the  Caxtou 
of  Aberdeen,"  a  native  of  Enghuid  who  wa.s  following  his 
ciaft  at  St.  ,\ndrcws,  was  induced  by  the  Provost  of 
Aberdeen  and  Bishop  Patrick  Forbes  to  establish  his 
piinting  press  in  tliat  city.  Ho  was  an  author  as  well  as 
a  printer,  and  among  his  works  was  a  vindication  of 
Woman  under  the  title  Tlie  Gloriv  of  Man  conniatinri  in  the 
I'.recUcnec  and  I'crfeetion  of  Woman  ;  this  shows  that  on 
what  is  now  called  the  feminist  question  Baban  was  far  in 
advance  of  his  time.  In  1626  he  began  the  publication  of 
an  almanack,  believed  to  be  the  earliest  in  Scotland.  He 
died  in  1649. 

Aberdeen  has  given  to  the  world  many  ripe  scholar's  antl 
a  host  of  successful  teachers.  Among  tlie  former  may  bo 
mentioned  Edward  Valpy,  M..\.  of  King's  College  (1809), 
aftiuwards  headmaster  of  the  grammar  school  at  Norwich, 
author  of  a  number  of  school  books  which  bad  a  great 
vogue  in  their  day ;  Alexander  Crudeu,  Mari.sehal  College 
|1713),  authorof  the  famous  Concordaneeto  the  Scriptures  ; 
Thomas  Kuddimau,  M.A.  King's  (1694),  the  author  of  the 
llndinients,  out  of  which  S'cottish  boys  learnt  Latin  for- 
more  than  a  century  ;  James  Melviu,  M.A.  Marischal  (1813), 
Hector  of  the  Aberdeen  Grammar  School  and  famous  as 
a  Latin  scholar  in  the  North;  John  Stuart  Blackie 
(Marischal  College,  1821-24),  the  eccentric  professor  cf 
Greek  and  originator  of  the  movement  for  the  foundation 
of  a  Chair  of  Celtic  Literature  at  Edinburgh  ;  John  Stuart- 
Glenuio,  M.A.  Marischal  (1849),  author  of  Greek  folk  songs 
from  the  Ottoman  Provinces  of  Northern  Hellas  and  other 
works;  Sir  William  Mitchell  Ramsay,  late  Professor  oE 
Humanity,  whose  works  on  the  travels  of  St.  Paul  and 
on  the  early  Church  have  made  his  name  celebrated  among 
tlicologians  as  well  as  among  archaeologists ;  and  Sir 
William  Geddes,  well  known  as  a  great  scholar. 

Aberdeen  has  produced  many  Orientalists,  foremost 
among  whom  may  be  placed  William  Robertson  Smith, 
M.A.  (1865).  James  Legge,  the  Professor  of  Chinese  at 
Oxford,  said  to  be  the  greatest  Sinologue  that  Europe  has 
produced,  who  published  a  series  of  the  Chinese  classics 
with  translations  in  seven  volumes,  was  educated  at  King's 
College,  where  he  graduated  M.A.  in  1835.  Jlention  may 
appropriately  he  made  here  of  Inspector-General  Sir 
William  Mackenzie  (M.A.  King's,  1830,  M.D.  1856).  who 
translated  into  Hindustani  Gregory's  Practice  of  Physic 
and  Thomson's  Conspectus  of  the  British  Pharmacopoeia. 

Some  idea  of  the  number  of  scholars  and  teachers 
produced  by  Aberdeen  may  be  got  from  an  interesting 
article  by  J.  F.  Kellas  Johnstone,  entitled  "  The  Aberdeen 
Educator,"  in  Studies  in  the  History  of  the  University, 
edited  by  P.  J.  Anderson,  one  of  the  volumes  of  tho 
Qiiaterceutenary  publications.  Many  fine  scholars  and 
excellent  teachers  are  sent  out  from  Aberdeen,  who  blush 
unseen  in  remote  parish  schools. 

Among  the  scientific  teachers  shines  the  name  of  James 
Clerk  Maxwell,  the  great  physicist  who  was  professor  at 
Marischal  College  from  1856  to  1860;  Sir  John  Struthers, 
Professor  of  Anatomy;  James  McGillivray,  one  ot  tho 
ablest  naturalists  Scotland  has  produced;  Wyviilo 
Thomson,  whose  name  is  associated  wi.h  the  Challenger 
expedition;  and  a  number  of  naturalists,  zoologists,  and 
liotauists.  Aberdeen  has  always  been  remarkably  prolific 
in  mathematicians. 

Philosophers  and  Writers. 
Alexander    Ross,     immortalized     in      tho    couplet     in 
lladihras — • 

There  was  an  excellent  sage  i^hilosopher 
That  hail  read  Alexander  Eoss  over, 

was  an  early  graduate  of  Marischal  College.  He  became 
headmaster  of  King  Edward  VI  Free  Grammar  School 
at  Southampton  and  private  chaplain  to  King  Charles  I. 
He  was  a  voluminous  writer  and  an  ardent  controversialist, 
who  opposed  Galileo  and  Copernicus,  corrected  the  Vulgar 
Krrours  of  Sir  Thomas  Browne  in  a  work  entitled  Medicus 
j\Jftliciitns,  or  the  Physician's  Ueligion  Cured,  and  lashed 
with  his  criticism  SirKenelm  Digby,  Spinoza,  and  Thomas 
Hobbes,  and  many  others  of  less  note. 
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Thomas  Reid,  a  man  -whose  influence  on  philosophic 
thought  has  been  very  gieat  and  far-reaching,  -was  by 
birth  and  education  an  Aberdonian.  It  is  intei-estiug  to 
note  that  his  mother  belonged  to  the  family  of  the 
Gregovics;  therefore  iie  niaj'  be  clahucd  as  an  example 
of  the  iuberitauce  of  gi-eat  intellectual  power.  He  gradu- 
ated at  Marischal  College  in  1726  at  the  ag^  of  16,  and 
was  then  Librarian  of  the  University  for  ten  years,  during 
which  he  gave  himself  to  the  study  of  mathematics.  In 
1752  lie  was  elected  Professor  of  Philosophy  at  King's 
College,  and  in  1764  appeared  his  Enquiry  into  the  Human 
Mind  on  the  Principles  of  Common  Sense.  After  publishing 
several  other  philosophic  ti-eatises,  he  died  in  1796. 

/Another  fa\uous  Aberdeen  philosopher  was  Alexander 
Bain,  whose  reign,  especially  in  the  domain  of  psychology, 
was  almost  absolute  in  this  country  in  the  Seventies. 
Ab;  rdeen,  it  is  said,  was  described  by  a  learned  German  as 
a  city  on  the  North  Sea  with  a  university  in  which  Bain  was 
pi-ofessor.  How  earlj-  his  turn  fijr  logical  reasoning  was 
displayed  is  shown  by  the  story  that  when  he  was  a  small 
boy  his  mother  was  trying  to  teach  him  the  Lord's  Prayer. 
She  asked  him  to  repeat  "  Our  Father  which  art  in 
Heaven."  The  baby  rationalist  said,  "Hoo  can  I  say 
that,  when  I  see  him  there  in  the  shope  ? "  He  was 
a  thinker  who  had  the  good  sense  to  apply  scientific 
principles  of  psychology  in  the  spirit  of  Johannes  Mnller's 
maxim,  PstjcJwloffus  nemo  nisi 2>hijsioloffiis.  But  although 
his  name  will  live  in  the  history  of  philosophy,  the  place 
of  his  works  is  already  the  bookshelf  rather  than  the 
student's  table.  George  Croom  Robertson  was  a  pupil 
of  Bain's  who  upheld  his  master's  principles  both  as 
Grote  Professor  of  Philosophy  of  Mind  and  Logic  in 
Vniversity  College,  London,  and  as  editor  of  Mind. 

Among  writers  whose  Alma  Mater  is  Aberdeen,  in 
addition  to  those  already  named  we  should  mention  Sir 
Thomas  Urquhart  of  Cromarty  (King's,  1622),  author  of 
the  well-known  translation  of  Rabelais,  which,  as  Hamlet 
says,  gives  the  very  form  and  pressure  of  the  original. 
Reminiscences  of  Aberdeen  will  be  found  ih  the  Bandom 
Becords  of  George  Colman  the  younger,  who,  leaving  Oxford 
after  a  short  and  stormy  career,  was  banished  by  his 
father  to  the  more  austere  life  of  Aberdeen.  Of  more 
modern  writers,  Professor  David  JMasson,  M.A.,  Marischal 
(1839),  historian,  essayist,  and  ci-itic,  is  best  known  by  his 
exhaustive  work  on  Milton  and  his  times.  Among 
journalists  may  be  named  John  Douglas  Cook,  the  first 
editor  of  the  Saturday  Beview;  Archibald  Forbes,  the  war 
correspondent;  Professor  Minto,  whose  inspiration  fired 
the  ambition  of  many  a  lad  with  literary  tastes  ;  and 
Sir  William  Robertson  Xicoll. 

(To  be  continued.) 
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Dr.  Prichard,  Ethnologist  and  Physician. 
In  the  late  Dr.  Hack  Tuke's  life  of  James  Cowles  Prichard 
in  the  Dictionary  of  National  Biography.}  the  following 
statement  occurs;  "On  29t,h  February,  1814,  he  I  Dr. 
Prichard]  was  elected  physician  to  the  Bristol  Infirmary." 
There  is  obviously  an  inaccuracy  here,  for  the  month  of 
February  in  1814  had  not  twenty-nine  days.  The  volume 
of  Errata  leaves  the  inaccuracy  as  it  stands,  and  so  we 
remain  in  doubt  as  to  the  exact  day  of  the  election.  That, 
however,  is  a  small  matter,  for  it  is  with  Dr.  Prichard 
himself  that  this  article  is  concei-ned.  Not  loug  before  his 
appointment  to  the  Bristol  Infirmary  Prichaid  had  pub- 
lislied  his  Eesearches  as  to  the  Physical  History  of  Man,^ 
and  had  thus  laid  the  foundation  of  the  science  of 
anthropology  in  these  islands.  Dr.  Prichard's  active  life 
may  be  regarded  as  extending  from  1808  (when  he  cradu- 
atcd  M.D.  iu  Edinburgh)  to"  1848,  when  he  died  at  the 
age  of  62.  The  special  department  of  medicine  to  which 
he  devoted  himself  alternatively  with  anthropolofy  was 
neurology  and  insanity,  and  so  he  travelled  throufih  life 
with  his  pair  of  horses  c'man"  and  "mania."  we  may 
call  them),  not  always  pursuing  an  accuiately  straight 
course,  but  rather  tending  to  move  in  curving  tracks  aud 
with  a  certain  degree  of  disconcerting  jolting  at  times  as 
one  of    the   two   animals   strained   harder   at   the   shaft. 

1  Dictionary  of  Natiojinl  Siographif.  vol.  xlvi.  p.  344,  1896. 
'Priohftrd.  James  Cov\ea.  lie^ea relies  as  to  tlte  Physical  History  of 
Zlan.    London  :  J.  and  A.  Arch.    1*13. 


Dr.  Hack  Tuke  writes :  "  As  an  investigator  into  both 
mental  science  and  anthropology,  Prichai-d  ranks  very 
high ;  had  he  not  divided  his  energies  between  the  twc 
subjects,  he  would  doubtless  have  achieved  results  in  one 
of  them  that  would  have  entitled  him  to  a  place  amonu 
the  greatest  of  men  of  science." 

James  Cowles  Prichard  was  not  a  native  of  Bristol,  foi 
at  liis  birth  his  parents  were  at  the  pretty  httle  town  ol 
Ross  on  the  Wye,  in  Herefordshire,  the  home  of  John 
Kyrle  (Pope's  "  Man  of  Ross  "),  the  eminent  philanthropist 
"on  £500  a  year."  Prichard's  father,  "  a  cultivated  man, 
of  great  poetical  imagination,"  and  a  member  of  the  Societv 
of  Friends,  moved  to  Bristol,  and  there  young  Prichard 
continued  his  education,  studying  medicine  in  1802,  and 
gaining  an  extraordinary  knowledge  of  French,  ItaUau, 
Spanish,  and  modern  Greek,  for  which,  of  course,  there 
was  great  opportunity  in  the  famous  seaport  town. 
"  Bristowe  shippe  and  sayle  "  had  for  centuries  been  the 
"second  city"  iu  England,  yielding  only  to  London  in 
importance ;  but  now  things  were  going  agaiust  her,  anc 
Liverpool,  which  had  no  seven  miles  of  river  between  hei 
and  the  sea,  was  passing  her  by.  Yet  Bris-tol  was  still  s 
great  centre,  and  doubtless  Prichard  had  his  wits  shai-penec 
in  the  city,  where  the  saying  is  that  a  Jew  cannot  live  and 
the  merchants  sleep  with  oue  eye  open.  It  is  more  im- 
portant, however,  to  remember  that  Richard  Bright  was 
a  Bristolian,  and  that  both  he  and  Henry  Holland  (after- 
wards Sir  Henry)  studied  medicine  at  Bristol,  in  London 
(St.  Thomas's),  and  at  Edinburgh.  Now  Prichard  alsc 
studied  medicine  in  these  three  cities,  and  he  was  two 
years  older  than  Holland  and  three  years  Bright's  senior. 
In  the  early  3-ears  of  the  nineteenth  century  all  the  three 
lads  were  doubtless  known  to  each  other,  and  there  was 
a  fourth,  John  Bishop  Estlin,  who  was  a  3"ear  older  tiiau 
Prichaixl,  with  whom  likewise  they  must  have  been  well 
acquainted,  for  Holland,  at  any  rate,  attended  the  school 
in  Bristol  presided  over  by  Estlin's  father  (John  Prior 
Estlinl.  and  Prichard  (iu  1811)  married  Estlin's  sister. 
John  Bishop  Estlin  studied  medicine  like  the  others  at 
Bristol  aud  Edinburgh,  but  chose  Guy's  Hospital  instead 
of  St.  Thomas's  as  his  London  school.  We  can  fairly 
imagine  the  four  youths  forming  a  friendlj'  coterie,  aud, 
Bristolians  all  (by  birth  or  residence),  chumming  together 
wherever  they  hai>pened  to  be.  All  achieved  fame,  anc 
the  coterie  still  has  its  meeting-place — in  the  volumes  ol 
the  Dictionary,  of  National  Bioyrajihij,  the  Elysian  fields 
where  walk  the  iBritish  worthies. 

It  was  a  somewhat  excitiug  Bristol  to  live  in  at  the 
time  when  Prichard  and  his  friends  were  residing  there. 
The  days  of  1793,  when  in  connexion  with  a  matter  of  tolls 
and  toll-gates  public  feeling  ran  high,  had  not  been  for- 
gotten, and  the  cry,  "Give  'em  Bristol  Bridge,"  was  still 
to  be  heard  now  and  again  when  the  mob  of  roughs  was 
out  for  mischief.  There  was  to  be  another  great  riot  iu 
1831,  visible  and  audible,  we  daresay,  to  the  Dr.  Prichard 
of  that  time,  busy  with  his  books  on  mental  diseases  aud 
anthropology,  and  somewhat  suggestive  to  his  mind  of  the 
"moral  insanity "  about  which  he  had  written  so  much. 
At  present,  however,  he  had  only  recently  settled  iu 
practice,  had  been  married  for  two  years  or  so,  and  had 
a  sou  James,  afterwards  to  be  distinguished  at  Oxford  by 
gaining  an  open  Fellowship  at  Oriel  and  other  honours  (his 
medical  son,  Augustiu,  was  not  born  till  1818) :  he  had 
been  elected  physician  to  St.  Peter's  Hospital  in  1811,  and 
now  was  proud  to  write  after  his  name  physician  to  tha 
Bristol  Infirmary.  In  his  new  i)ost  in  the  infirmary  he  was 
following  in  the  footsteps  of  Dr.  Andrew  Carrick,  a  Scots- 
man, and  one  wouders  whether  he  was  the  one  who 
tempted  the  youth  of  Bristol  to  seek,  for  one  or  two  a^ini 
medici  at  least,  the  northern  metropolis.  He  had  also 
Dr.  J.  G.  Swayne,  the  bearer  of  a  name  always  of  honour- 
able mention  in  medical  Bristol,  as  one  of  his  professional 
friends.  The  "second  city"  on  the  .\von  had  sons  with 
medical  attainments  of  which  she  might  well  be  proud, 
and  Dr.  Prichard  added  to  his  medical  gifts  those  of  a 
deep  knowledge  of  philosophy  and  a  well  cultivated  literary 
style.  Bristol  at  that  time  was  the  home  of  much  that 
was  best  in  EngHsh  literature.  Thomas  Chatterton,  the 
"  marvellous  boy,'  had  died  in  1770,  "  the  most  extra- 
ordinary young  man,"  s.aid  Dr.  Johnson,  "that  has  en- 
countered my  Icnowledge  " ;  but  he  had  been  followed  by 
Southey,  the  poet  who  tried  to  be  a  doctor,  by  Coleridge, 
"  dreaming  and  discovering  words  mystic  aud  musical," 
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by  Robert  Lovell,  the  Quaker  poet,  by  Hannah  More, 
called  by  Gai'tick  "Nino,"  as  nn  einboclinient  of  all  tlio 
Musos,  ami  by  "Perdita"  (Mary  Darby). 

I'l'icliard  bad  begun  to  show  his  interest  in  anthi-opolu^^y 
when  lie  was  in  Kdinbuigh,  for  his  thesis  for  the  M.I). 
there  in  1808  was  entitled  Dc  hninaiil  gciterla  rtiru;l,it,-, 
and  in  his  case  the  seed  planted  in  his  graduation  thesis 
grew  into  a  tree  whi(;h  carried  leaves  and  bore  fruit  all 
tho  rest  of  liis  life.  The  medical  thesis  has  its  advantaf;es 
and  its  disadvantages,  but  it  has  in  some  instances,  as  in 
Prichard's,  focn.sscd  a  young  doctor's  attention  upon  a 
subject  of  interest  before  his  mind  had  beeonic  filled  to 
overflowing  with  the  details  and  routine  of  ordinary 
professional  life.  We  can  well  imagine,  too,  that  the  port 
of  Bristol,  with  its  many  men  of  many  kiudsofteu  directed 
liis  thoughts  toMarlsthe  engrossing  subject  of  the  origin 
of  the  races  of  mankind. 

The  study  of  the  comparative  anatomy  of  human  races 
had  been  begun  by  Blumenbach,  but  their  comparative 
physiology  and  i)sychoIogy  were  first  entered  upon  by  the 
Bristol  physician.  Tlie  following  sentence — it  is  a  long 
one — will  give  some  idea  of  the  thoughts  expressed  in 
detail  in  liis  works;  it  is  from  his  Researches  into  the 
Physical  History  of  Mankind,  and  it  may  be  quoted  as  a 
purple  patch  or  ornate  passage,  written,  we  may  suppose, 
under  the  exaltation  and  exhilaration  of  the  grand  mental 
picture  which  was  outspread  before  him  as  he  thought  of 
the  greatness  of  his  theme.  "  The  proper  study  of  man- 
liind  is  man"  Pope  had  sung,  and,  before  him,  Pierre 
Charron  had  written.  La  vraie  science  et  le  vrai  etude  dc 
Vhoinme  c'cst  I'hommc.  Prichard  set  himself  to  that 
study  and  helped  mightily  to  build  up  that  science.  Here 
is  the  passage;  the  " person  "  referred  to  is  one  who  has 
never  realized  the  diversities  of  the  races  of  mankind : 

If  such  a  person,  after  survej'ing  some  brilliant  ceremony  or 
court  pageant  in  one  of  the  splendid  cities  of  Europe,  were 
suddenly  carried  into  a  hamlet  in  Ne^roland,  at  the  hour  wlien 
the  sable  tril>es  recreate  themselves  with  dancing  and  l)arbaroas 
music,  or  it  lie  were  transported  to  the  saline  plains  over  whicli 
bald  and  tawny  Monfiolians  roam,  dilfering  but  little  in  liue 
from  the  yellow  soil  of  their  steppes,  brightened  by  the  saffron 
(lowers  of  tlie  iris  and  tulip  ;  if  he  were  placed  near  the  solitary 
deus  of  the  Bushmen,  wliere  the  lean  and  hungry  savage 
crouches  in  silence,  like  a  beast  of  prey  watching  with  fi.sed 
eyes  the  birds  which  enter  his  pitfall,  or  the  insects  and 
reptiles  which  chance  may  bring  within  his  grasp  ;  if  he  were 
carried  into  tlie  midst  of  an  Australian  forest,  where  tlie  squalid 
companions  of  kangaroos  may  be  seen  crawling  in  procession, 
In  imitation  of  quadrupeds — would  the  spectator  of  such 
phenomena  imagine  the  different  groups  which  he  had  sur- 
veyed to  be  the  offspring  of  one  family,  and  if  he  were  led  to 
adopt  that  opinion,  how  would  he  attempt  to  account  for  the 
striking  diversities  in  their  aspect  and  maimer  of  existence  ? 

Yet  the  outcome  of  all  Prichard's  work  was  the  con- 
clusion that  "  all  humau  races  are  of  one  species  and  of 
one  family."'  Between  these  two  termini,  however — 
between  the  terminus  a  quo  of  the  diversities  of  the  races 
of  men  and  the  terminus  ad  quern  of  the  generalization 
that  all  mankind  is  descended  from  one  family — there  laj' 
many  years  of  investigation  aud  many  pages  of  print. 
For,  whilst  Prichard  was  not  exactly  a  voluminous  writer, 
his  books,  even  on  ethnology  alone,  form  a  considei'able 
row  on  a  library  shelf.  A  beginning  was  made  with  his 
Edinburgh  thesis,  a  book  of  149  pages,  published  in 
1808;  then  followed,  in  1813,  his  Ecsearehes  as  to  tlie 
Physical  History  of  Man,  with  558  pages,  a  considerable 
expansion  of  the  thesis  of  five  j'oars  before;  an  Analysis 
of  the  Eiiyptian  Mijtholocjy  came  from  his  pen  in  1819,  and 
he  had  already  written  for  the  Philosophical  Magaxine  (in 
1815)  an  article  on  the  Cosmogony  of  Moses,  as  well  as  a 
jiaper  on  a  geological  sabject  {On  tlie  Floetz  Strata  of 
England)  for  T.  Thomson's  Annals  of  Philosophy ;  a 
second  edition  of  the  Eesenrehes,  in  two  volumes,  appeared 
in  1826,  and  a  third,  in  five  volumes,  between  1836  and 
1847;  a  supplement  took  the  form  of  t\\c.  Eastern  Origin 
of  the  Celtic  Nations  (published  first  in  1831  and  re- 
published and  edited  by  11.  G.  Latham  in  1857)  ;  in  it  he 
first  proved  the  ijosition  of  Celtic  languages  as  a  branch  of 
the  Indo-European  tongues;  he  wrote  on  the  Extinction 
of  Some  Varieties  of  the  Human  Pace  for  the  meeting  of 
the  British  Association  in  Birmingham  in  1839;  and  in  the 
year  before  his  death  (when  he  had  removed  from  Bristol 

8  Prichard,  J.  C. :  The  Natural  Historu  of  Man,  comprisiiiK  inquiries 
into  the  modifying  influence  of  physical  and  moral  agencies  on  the 
different  tribes  of  the  human  family,  u.  546.    London.    1848. 


and  was  liriag  in  London)  he  gave  an  address  before  the 

Ethnological  Society  on  the  Relations  of  Ethnology  to 
oilier  Jirunches  of  Knowledge.  Nor  must  we  forget  his 
readable  Natural  History  of  Man,  more  popular  tlian  tlio 
Researches,  which  appeared  in  1843  (tliird  edition  in  1848j ; 
its  brilliantly  coloured  plates,  representing  Papuans,  and 
Tndas,  .Aleutians,  and  Mandans,  and  Ojibways,  and  Bush- 
men, and  Ivafirs,  must  surely  be  in  the  memory  of  those  of 
us  who  were  happy  in  our  childhood  to  have  access  to  a 
copy  of  Prichard's  entertaining  volume.  In  it  he  ascribed 
the  endowment  of  a  soul  to  the  inferior  tribes  in  creation, 
"to  the  creatures  which  lie  (man)  has  tamed  to  bo  thj 
servile  instruments  of  his  will,  or  slays  for  his  daily  food." 
He  dedicatsd  his  Natural  History  to  the  Chevalier  JJunsen, 
Envoy  Extr.iordinary  and  Minister  Plenipotentiary  of  liis 
Majesty  the  King  of  Prussia  to  the  Court  of  Great  Britain. 

ifut  Prichard  worked  hard  also  at  his  practice,  which 
rapidly  extended,  until  he  was  known  far  and  near  as  a 
consultant  whose  boldness  in  treatment  was  sometimes 
accompanied  by  most  gratifying  results ;  liis  two  hospital 
appointments  enabled  him  to  accumulate  abuiulant 
clinical  material  for  the  study  of  diseases  of  the  brain 
and  nervous  system  ;  and  his  mind,  specially  trained  in 
metaphysics  by  Dugald  Stewart  in  Edinburgh  and  in 
mathematics  and  classics  at  Trinity  College,  Cambridge, 
and  at  St.  .John  s  and  Trinity  College,  Oxford,  was 
formulating  the  views  on  insanity  and  allied  diseases 
which  ultimately  were  set  forth  in  his  Treatise  on  Diseases 
of  the  Nervous  Sysfmi  {1822),  in  his  Treatise  on  Insanity 
(1837),  and  in  his  book  on  the  Different  Forms  of  Insanity 
ill  relation  to  Jurisprudence  (1842).  His  work  along  these 
lines  led  to  his  being  appointed  a  Commissioner  in  Lunacy.. 
The  value  of  his  researches  in  insanity  may  be  a  little 
difficult  to  assign,  but  he  seems  to  have  been  the  first  to 
recognize  and  describe  "  moral  insanity,"  granting,  of 
course,  the  existence  of  such  a  morbid  entity.  At  any 
rate,  his  statements  on  the  subject  were  thought-provoking 
enough,  and  led  to  much  controversy. 

All  these  things  were  still  in  his  mind,  only  in  embryo, 
as  he  walked  into  the  Bristol  Infirmary  in  the  end  of 
February  or  the  beginning  of  March,  1814.  But  he  had 
the  mind  to  accomplish  them,  and  years  enough  were 
given  to  him,  and  in  the  end  honours,  too,  came  to  him,  so 
that  he  was  made  a  Fellow  of  the  Hoyal  Society,  a 
Corresponding  Member  of  the  Institute  of  France,  an 
Honorary  Member  of  the  Cambridge  Philosophical  Society, 
of  the  Hussiau  Imperial  Geographical  Society,  of  the 
Philosophical  Society  aud  the  Oriental  Society  of  America, 
of  the  .\cademy  of  Natural  .Sciences  at  New  York, 
and  of  the  Koyal  Academy  of  Medicine  of  Paris.  He 
was  President  of  the  Ethnological  Society  at  the  time 
of  his  death,  and  for  one  year  had  been  President  of 
the  Provincial  Medical  and  Surgical  Association.  He 
gave  the  Address  on  ■Medicine  when  the  Association 
met  in  Oxford  in  1835,  and  he  was  made  an  M.D.  of 
the  university  there.  In  the  midst  of  all  his  honours 
he  retained  an  intense  devotion  to  the  studj'  of  the 
subjects  which  had  brought  his  fame,  and  he  had  like- 
wise a  love  of  the  classics,  which  was  lifelong.  Dr.  J.  G. 
Swayne  tells  a  story  of  him  which  may  be  placed  about 
the  year  1834.  Swayne,  then  a  lad  of  about  15,  had  mec 
Dr.  Prichard  at  the  house  of  a  relative  one  Saturday 
afternoon,  and  the  doctor  drove  him  back  to  Bristol  in 
his  carriage.  Their  conversation  was  ou  the  long  Gi-eek 
words  iu  the  Clouds  of  Aristophanes.  The  lad  found  that 
Prichard  was  acquainted  witli  them  all ;  in  fact,  ho  said 
somewhat  ruefully  (as  we  can  imagine)  when  ho  told  the 
incident,  "  He  seemed  to  know  the  whole  pla}-  by  heart." 

It  may  be,  as  Dr.  Hack  Tuko  thought,  that  Dr.  Prichard 
would  have  been  among  the  greatest  of  men  of  science  if 
he  had  devoted  himself  solely  to  one'  or  other  of  his  two 
interests — either  to  ethnology  or  to  medical  practice,  aud 
particularly  to  insanity ;  but  one  cannot  tell,  for  it  may  be 
that  his  hours  speut  in  anthropological  iuvestigatiou 
lightened  and  relieved  the  monotony  of  medical  practice, 
and  it  may  also  be  that  his  gratuitous  services  rendered  to 
his  poor  patients  in  his  own  free  dispeusarv'  at  Bristol  in 
the  early  days  of  his  professional  life  kept  warm  and  keen 
his  sympathy  with  mankind  in  general,  and  excited  liis 
desire  to  throw  some  light  on  the  far-back  origin  of  the 
various  races  of  men  in  particular.  It  is  said  of  one  of 
King  Davids  brave  warriors  that  he  attained  not  to  the 
first  three,  and  it  mav  be  so  with  Dr.  Pr .chard  in  his  works 
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on  anthropology  and  insanity;  but,  assuredly  (to  change 
the  metaphor),  we  could  uot  easilj'  spare  the  stones  he  has 
built  into  that  great  pyramid  of  scieutific  liuowledge  which 
rises  higher  with  each  generation  of  men,  and  which  each 
generation  thinks  is  just  about  to  touch  the  very  skies. 
Let  no  doctor  think  tliat  the  practice  of  his  profession 
debars  him  from  taking  an  interest  in  any  subject  outside 
of  medicine  whose  study  is  worthy  the  attention  of  a  mind 
trained  as  his  has  necessarily  been  in  his  undergraduate 
days;  if  it  have  a  remote  bearing  upon  mediciue,  such  as 
anthropology  had  for  Prichard,  so  much  the  better. 
Burton,  in  his  Anatomy  of  Melanclwbj ,  said  he  had 
"a  desire  to  be  aliqnis  in  omnibus,  tnilius  in  siii/julis 
(somebody  in  everything,  no  authority  in  anything), 
which  Plato  commends  ...  as  fit  to  be  imprinted  in  all 
curious  wits,  not  be  a  slave  of  one  science,  or  dwell  alto- 
gether in  one  subject,  as  most  do,  but  to  rove  abro.ad, 
rcninm  pucr  artiunt,  to  have  an  oar  in  everj'  man's  boat '' ; 
but  for  most  of  us  this  desire  scareelj-  shows  itself  to  the 
point  of  demonstration. 


HUMAN   AND    BOVINE    TUBERCULOSIS    IN 

CHILDREN. 

Two  important  papers  on  the  frequenc}'  with  which  tuber- 
culosis occurs  in  London  children  and  the  extent  to  which 
they  show  infection  with  tubercle  bacilli  of  the  bovine 
type  have  recently  been  issued  by  the  Local  Government 
Board  in  a  Blue  Book.  ■  In  and  about  Edinburgh,  tuber- 
culous arthritis,  ostitis,  and  adenitis  in  children  arc 
habitually  due  to  infection  with  tubercle  bacilli  of  the 
bovine  type,  as  was  .shown  by  Eraser  in  1912,  and  further 
by  Mitchell  in  1914  in  a  paper  that  will  be  found  in  the 
British  Mkdical  ,Joui;nal,  January  17th,  p.  125.  Eraser 
iouud  the  bovine  bacillus  in  41  cases,  the  human  in  23, 
both  together  in  3;  Mitchell  recovered  the  bovine  bacillus 
from  no  fewer  than  65  out  of  his  72  patients  with  tuber- 
culous glands  in  the  neck,  the  human  type  of  bacillus  in 
only  7.  But  in  Gei'many  and  Italy  the  case  is  quite 
different.  Gaffky  found  the  bovine  type  of  bacillus  in 
but  3  out  of  78  Berlin  childi-en  ;  Gosio  found  it  only  in 
1  of  122  cases  of  tuberculosis  in  Italian  children  and 
adults.  The  question  as  to  the  frequency  with  which 
tuberculosis  occurs  in  children,  and  the  relative  frequencies 
with  which  tubercle  bacilli  of  the  human  and  the  bovine 
types  are  to  be  found  are  uot  of  academic  interest  merely. 
They  are  of  importance  because  they  determine  the  pre- 
ventive measures  to  keep  the  spread  of  tuberculosis  in 
check,  and  because  they  define  the  direction  in  which  such 
measures  must  advance. 

The  main  results  of  the  investigations  published  in  the 
present  report  may  be  summarized  in  the  following 
table  : 

Number  of  cases  examine'!             ...            ...  ...  223 

Number  free  from  tubercle  baeiUi              ...  ...  89 

Number  infecteil  witb  tubercle  bacilli       ...  ...  134 

Tubercle  bacil'i  dearl  ...            ...            ...  ...  21 

Tubercle  bacilli  living              ...            ...  ...  113 

Bacilli  of  buman  typo        ...            ...  ...  93 

Bacilli  of  bovine  type         ...            ...  ...  19 

Bacilli  of  botb  types           ...            ...  ...  1 

Number    of    cases    without   visible  tuberculous 

lesions,  but  with  tubercle  bacilli  iu  the  glands  ...  7 

The  materia!  was  derived  from  unselected  children  up 
to  the  age  of  10  dying  from  all  causes — disease  and 
injury — in  hospitals  and  other  institutions,  for  the  most 
part  in  London.  The  statistics  do  not  justif3'  any  direct 
inference  as  to  the  extent  of  the  incidence  of  tuberculous 
infection  in  the  general  juvenile  population ;  87  of  the 
134  children  had  died  of  tuberculosis.  It  is  clear  that 
tuberculous  lesions,  or  infection  without  visible  lesions, 
must  be  common  in  sick  children,  as  tubercle  bacilli  were 
recovered  from  the  bodies  of  47  dying  from  other  di.seascs 
nr  from  trauma.  Of  the  19  cases  infected  with  bovine 
bacilli  alone,  11  died  from  tuberculosis.  lu  both  papers 
full  descriptions  of  the  methods  of  experiment  are  given. 

*  I.  The  iQCideaco  nnd  Bacteriological  Cbaracteristica  of  Tuber- 
rulous  Infection  in  Children.  By  Ai-thni-  Eastwood.  M.D.,  and  Fred 
Griffith.  M.B.  II.  An  Inquiry,  based  on  a  series  of  .\ntoi)sies.  into  the 
Occurrence  and  Disti-ibntion  of  Tuberculous  Infection  in  Children, 
and  its  Relation  to  the  Bovine  and  the  Human  Typ-s  of  Tubercle 
Bacilli  respectively.  By  A  Stanley  Griffitli.  M.D.  Reports  to  ihe 
Local  Government  Board  on  Public  Health  and  Medical  Subjects. 
Kew  series.  No  88.    Loudon,  1914.    (23.  3d.) 


It  may  be  noted  that  in  the  89  cases  recorded  as  showing 
no  evidence  of  infection  with  tubercle  bacilli,  no  visible 
lesions  of  tuberculosis  could  be  found  in  any  part  of 
the  body,  and  the  iuocuUition  experiments  with  emulsions 
of  the  bronchial  and  mesenteric  glands  were  negative  in 
every  instance.  As  for  the  distribution  of  the  tuberculous 
lesions,  and  the  evidence  it  throw  on  the  probable  portal 
of  entry  of  the  tubercle  bacillus,  the  authors  of  the  first 
paper  make  the  following  statements :  They  found  evidenco 
of  tuberculosis  in  94  out  of  the  150  children  examined.  In 
22  cases  the  auatomical  evidence  was  strongly  in  favour  of 
the  view  that  the  lymphatic  glands  directly  draiuing  the 
alimentary  tract  were  primarily  infected;  in  3  the  bacilli 
were  of  the  human  type,  in  12  of  the  bovine  type,  and  in  7 
they  were  ajsparentiy  dead.  In  52  cases  the  auatomical 
evidence  was  definitely  in  favour  of  primary  infection 
through  the  respiratory  tract ;  in  43  of  these  the  bacilli 
were  of  human  type,  in  1  of  bovine  type,  in  8  they 
appeared  to  be  dead.  In  the  remaining  20  cases  tho 
anatomical  evidence  as  to  the  portal  of  entry  was  in- 
conclusive ;  in  19  the  bacilli  were  of  the  human  type,  in 
the  twentieth  they  were  apparently  dead.  The  author  of 
the  second  paper  points  out  that,  theoretically,  it  is 
possible  that  ingested  tubercle  bacilli  should  find  their 
way  directly,  by  meaus  of  the  lymph  or  blood  stream,  to 
the  luugs  or  bronchial  glands,  without  producing  lesions 
en  route,  thus  simulating  inhalation  tuberculosis.  This 
has  been  found  to  be  true  in  the  dog,  by  direct  experi- 
ment ;  but  good  reasons  are  adduced  for  believing  that  iu 
man  direct  infection  of  the  thoracic  organs  by  way  of 
the  alimentary  tract  is  exceedingly  iuirequeut. 

As  for  the  tests  employed  to  determine  the  type  of 
tubercle  bacillus,  it  is  recomruendcd  that  for  routine  use 
tlie  rabbit  should  be  chosen.  The  bacilli  to  be  tested  may 
be  given  intravenou.sly,  in  which  case  the  dose  should  not 
exceed  0.01  mg.,  or  subcutaneously,  wheu  not  less  than 
10.0  mg.  should  be  injected;  only  young  and  vigorous  sub- 
cultures on  solidified  serum  should  be  employed.  If  the 
bacilli  are  of  the  bovine  tj'pe,  a  rajjidly  progressive  tuber- 
culosis fatal  within  six  weeks  is  invariably  produced  ;  if 
they  are  of  the  human  type,  a  slowly  progressive  tuber- 
culosis not  fatal  iu  three  months  results,  and  tho  lesions 
found  ^jos^  inortcm  are  different  in  extent  and  t3'pe. 

The  authors  of  the  first  paper  give  some  interesting 
figures  showiugthe  impossibility  of  distinguishing  tubercle 
bacilli  of  the  human  and  bovine  tyjies  from  one  another 
by  mere  microscopical  examination.  It  is  generally 
assumed  that  loug  and  beaded  forms  are  characteristic  of 
the  human  type,  and  that  short  and  uniformly  stained 
bacilli,  without  admi.xture  of  the  former,  are  of  the  bovine 
typo.  After  the  work  of  deciding  the  typo  of  bacillus  by 
culture  and  animal  experiment  had  been  completed,  they 
examined  121  of  their  smear  preparations  with  a  view  to 
determining  how  far  the  type  of  bacillus  present  could  be 
diagnosed  microscopically.  In  61  smears  the  bacilli  v.-cre 
of  moderate  length  and  showed  no  indication  as  to  tj'pe; 
in  52  cases  (47  human  and  5  bovine)  a  correct  inference 
was  drawn;  iu  8  cases  (6  human  and  2  bovine)  a  delinito 
inference  appeared  possible,  but  proved  to  be  incorrect. 
But  the  two  types  could  always  be  distinguished  cultur- 
ally, if  cultures  wore  made  on  carefully  chosen  media  iu 
sufficient  number.  They  recommend  three  such  media; 
and  according  to  differences  in  the  rapidity  and  abundauco 
of  their  growth,  the  various  strains  of  tubercle  bacilli  may 
be  differentiated  as  dy.sgonic  (feeble  growers,  the  bovine 
type)  or  eugenic  (free  growers,  the  human  typo).  Some 
excellent  plates  illustrating  the  cultural  differences 
between  the  two  types  are  given,  and  in  both  papers  tho 
jiterature  of  the  subject  is  quoted. 

The  fourteenth  Medical  Study  Tour  (Voyage  d'Etudes 
Medicates,  best  known  by  its  short  title  V.E.M.)  to  tho 
mineral  water,  seaside,  and  climatic  stations  of  France, 
will  take  place  this  year  from  August  30th  to  September 
12th  under  the  presidency  of  Profes.sor  Landouzy.  Tho 
following  are  the  places  to  be  visited:  Vittel.  Coutrexe- 
ville,  Martigny,  Bourbonue.  Plombieres,  Bains-les-Bains, 
Luxeuil,  Bussaug,  Gerardmcr,  La  Schlucht,  Le  llonecb, 
Nancy,  Mondorf,  Saint-Amaud,  Berck,  Eorges-les-Eaux, 
Bagnolcs  de  rOrnc.  A  detailed  programme  will  be  pub- 
lished iu  April.  All  communications  relative  to  the  tour 
should  be  addressed  to  Dr.  Canon  de  la  Carriere,  2,  ruo 
Lincoln,  or  to  Dr.  Jouaust,  4,  ruo  Frederic-Bastiat, 
Paris. 
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A     RETROSPECT    OF     THE     GERMAN 

IXSURAXCE    STRUGGLE. 

Thk  agreement  of  Berlin  (sec  British  Mkijical  JoritNu, 
lantiary  lOtli,  page  96l  marks  the  entl  of  a  stage  in  tlie 
strife  long  waged  between  tlio  nioilical  profession  and  tlie 
iiisuranee  soeicties  in  (iermauy.  Jn  order  to  obtain  a  clear 
impression  of  tlio  real  causes  of  tliis  light  it  is  necessary 
to  recall  the  fact  that  after  a  period  of  close  011  thirty 
years,  during  whic-h  luauy  tentative  expedients  found 
;i  place  in  various  aniendiug  Acts,  existing  regulations 
were  supplanted  by  an  extremely  complicated  piece  of 
legislation — ^the  new  Imperial  Insurance  Order — wliich 
came  into  force  on  January  1st,  1914.  This  order  not  only 
extends  compulsory  insurance  to  upwards  of  22,000,000 
individuals,  but  also  gives  a  very  large  number  of  persons 
an  opportunity  to  take  advantage  of  the  scheme  by 
becoming  voluularilv  insui;ed.  The  total  population  of  ilie 
German"  Empire  in"  1912  is  estimated  at  64.000,000.  and  it 
is  stated  that  in  stune  districts  close  on  95  per  cent,  of  tlie 
inhabitants  may  be  affected. 

In  the  early  days  of  insurance  in  Germany  the  medical 
profession  stood  to  gain  much  in  a  pecuniar}-  sense,  since 
before  1883  the  class  which  became  insured  obtained  the 
greater  part  of  its  meilical  attendance  without  payment. 
Btit  as  time  went  on,  and  the  insurance  societies  increased 
in  number  and  in  power,  a  change  came  over  the  scene. 
The  doctors  were  ground  between  the  upper  and  the 
nether  millstone.  The  societies  forced  the  individual 
practitioner  to  si^n  contracts  very  greatly  to  his  dis- 
advantage. The  societies  required  the  doctors  to  under- 
take to  treat  an  increasing  number  of  insured  persons  at  a 
beggarly  pittance,  and  refused  to  recognize  anj-  inter- 
mediary, such  as  the  committee  of  a  medical  association. 
between  the  medical  man  and  the  committee  of  the  society. 
In  those  days  the  Federation  of  Doctors'  Societies  was  the 
only  organization  in  the  profession  from  which  assistance 
might  have  come,  but  this  body  failed  to  rise  to  the  situa- 
tion, contenting  itself  b}"  sending  petitions  to  the  various 
Legislatures  of  the  several  States  of  the  German  Empire. 
These  efforts  wei-e  without  restdt,  but  in  1900  the  Leipzig 
League  was  founded,  and  three  years  later  combined  witli 
the  Doctors'  Federation,  and,  under  the  leadership  of  Dr. 
Hai'tmanu.  began  a  careful  organization  of  the  profession. 
JIow  well  it  did  its  work  is  shown  by  the  fact  tliat  during 
the  autumn  of  1913  only  150  members  of  the  profession, 
numbering  altogotlier  in  Germany  32,000.  were  willing  to 
take  service  in  deliaucc  of  the  advice  and  decisions  of  the 
Leipzig  League. 

In  spite  of  the  giindiug  and  unworthy  conditions  which 
it  was  attempted  to  impose  upon  it,  the  medical  profession 
in  Germany  has  never  been  really  opposed  to  the  principle 
of  national  insurance,  i:)artly  because  it  recognized  that 
the  system  was  doing  an  immeasurable  amount  of  good, 
and  partly  because  the  majority  of  the  members  of  the 
Leipzig  League  believed  tliat  a  service  on  healthy, 
prosperous,  and  honourable  lines  would  be  developed 
through  the  influence  the  League  could  exert  on  the 
autho  rities.  Moreover,  it  must  not  be  forgotten  that  the 
German  citizen  is  accustomed  to  discipline  and  impressed 
by  the  advantages  of  being  a  unit  in  a  disciplined  force. 

Such  was  the  position  in  the  summer  of  1913,  wlien  the 
Leipzig  League  set  to  work  to  prepare  contracts  of  service 
with  tlie  nevv  insurance  societies  for  1914.  The  princiiilcs 
which  the  League  laiil  down  as  its  minimum  terms  were: 
(1)  The  right  of  tlie  profession  to  combine  to  prot-ect  itself 
against  laj'  control  in  medical  matters  and  to  regulate  the 
conditions  of  service;  (2)  the  introduction  of  free  choice  of 
doctor,  whenever  this  was  possible,  and  (3)  tlie  institution 
of  arbitration  coiu'ts  composed  of  an  equal  number  of 
members  of  either  party.  The  method  of  remuneration 
w-as  held  to  be  a  question  of  secondarj-  importance,  aud  it 
was  held  that  the  amount  might  be  determined  locally, 
provided  that  a  rate  consonant  with  the  diguity  of  the 
profession  was  afiopted.  Xegotiatious  between  the  repre- 
.sentatives  of  the  Federation  of  Insurance  Societies  on  the 
one  hand,  and  the  Leipzig  League,  acting  with  the 
Doctors'  Federation,  on  tlie  other,  proceeded  slowly  during 
the  summer,  and  in  October  the  Leipzig  League  considered 
it  advisable  to  take  tlie  initiative  in  a  conciliatory  spirit. 
It  accordingly  submitted  to  the  insurance  societies  a  draff 
agreement  (see  Beitish  3£edic.\l  Jouexal,  November 
Ibt,   1913,   p.   1170),  which,   while   embodying  the   three 


principles,  contained  at  the  same  time  nnmerous  im 
portant  concessions  to  the  insurance  societies.  Tho 
societies  refused  to  accept  this  draft  agreement.  Tho 
ostensible  I'caHOU  assigned  was  that  some  of  tlie  pro- 
visions could  not  bo  applied  in  certain  districts.  Tho  real 
r<!ason  was  that  tho  societies  believed  that,  if  once  the 
right  of  combination  was  conceded  to  the  doctors,  the 
power  of  the  societies  to  control  their  medical  staffs 
would  vanish.  This  refusal  brought  matters  to  a  deadlock. 
The  licipzig  League  did  not  see  its  way  to  make  further 
concessions,  and  the  insurance  societies  relied  on  tho 
power  of  the  purse,  -.^t  this  stage  the  outlook,  owing  to 
the  excellent  manner  in  which  details  of  organization  had 
been  worked  out.  seemed  favourable  to  the  doctors  in  every 
district  save  three.  The  three  exceptions  were  Berlin, 
Dresden,  and  Hamburg.  An  account  of  the  struggle  in 
Berlin  was  given  in  some  detail  in  the  Bhitish  >lEnirAi, 
.lofi;.N-AT,  during  November  and  December,  1913.  Briefly 
stated,  the  want  of  adequate  organization  in  Berlin, 
due  no  donbt  to  the  conflicting  interests  whicli  usually 
prevail  among  dwellers  in  large  cities,  rendered  it  clear 
from  the  start  that  exceptional  conditions  existed  there. 
The  Leipzig  League  was  informed  that  it  was  useless  to 
expect  that  any  general  arrangement  would  bo  applicable 
to  Berlin.  Separate  negotiations  then  to(jk  place,  and  a 
special  agreement  was  settled  under  which  the  doctors 
did  not  gain  as  much  as  had  been  hojied.  Later 
facts  came  to  light  wdiich  seemed  to  prove  that  the 
failure  in  Berlin  was  due  to  the  action  of  a  medical 
man  holding  a  promhient  position  both  in  the  society 
of  insurance  doctors  and  in  insurance  circles,  whose 
influence,  it  was  said,  had  been  exerted  in  a  direc- 
tion opposed  to  the  wishes  of  the  profession.  Formal 
charges  have  been  brought  against  this  individual ;  the 
proceedings  of  tlie  ethical  court  have  not  yet  i)egun,  and 
therefore  we  refrain  from  commenting  on  the  allegations 
made  against  him.  On  October  26th  a  general  representa- 
tive meeting  of  the  profession,  held  in  Berlin,  endorsed  the 
decision  of  the  Leipzig  League  that  no  service  should  be 
rendered  in  any  district  until  satisfactory  terms  had  beeu 
obtained  in  all.  The  possibility  of  a  strike,  which  now 
seemed  imminent,  had  already  alarmed  the  Governments 
of  some  of  tlie  Federal  States.  They  ofl'ered  to  inter- 
mediate, aud  in  Bavaria.  'V^'urtemberg.  and  some  other 
districts  agreements  on  terms  which  embodied  all  that  the 
Leipzig  Le.ague  claimed  for  the  doctors  were  reached. 
The  profession,  however,  in  these  States,  bound  by  its 
undertaking  to  the  Leipzig  League,  refused  to  ratify  these 
agreements,  pending  the  conclusion  of  a  general  i)cace  for 
the  whole  empire.  The  Prussian  Government,  called  upon 
to  follow  the  lead  of  the  other  States,  responded,  late  in 
the  year,  by  a  decree  frankly  hostile  to  the  profession. 
The  time  for  a  settlement  was  then  becoming  very  short. 
The  Leipzig  League  had  already  issued  instructions  regu- 
lating the  conduct  of  its  members,  if  no  agi-eement  were 
reached  by  January  1st.  The  alternatives  open  to  the 
insurance  societies  were  either  to  import  "  outside  " 
medical  men  to  give  medical  attendance  to  their 
members,  or  to  apply  for  permission  to  pay  a 
sum  of  money  in  lieu  of  free  medical  treatment 
to  the  insured  person  when  ill.  The  first  alterna- 
tive cculd  not  be  applied  over  the  whole  country,  be- 
cause onl}'  150  practitioners,  many  of  whom  had  already 
earned  for  themselves  a  somewhat  doubtful  reputation 
during  the  Cologne  aud  other  insurance  strikes,  were 
available.  In  regard  to  the  latter  alternative,  it  was 
recognized  that  the  expense  would  be  heavy  for  the 
societies  aud  for  their  individual  members.  With  the 
object  of  preventing  a  national  disaster,  the  medical 
faculties  of  the  universities  at  the  eleventh  hour  ottered 
their  good  services  to  find  a  solution.  As  has  been 
reported  in  a  previous  issue,  their  action  has  been,  for  the 
moment  at  least,  crowned  with  success.  AVhat  is  now 
known  as  the  Berlin  agreement  was  drafted  and  has  been 
accepted.  It  provides  that  the  Leipzig  Leagtie  shall  ratify 
all  the  contracts  drawn  up  at  an  earlier  date ;  that  in  tho 
case  of  new  societies,  and  in  places  in  which  conditions  of 
service  liad  not  been  agreed  upon,  the  local  profession  and 
the  insurance  societies  shall  form  a  (Contracts  Committee, 
the  majority  of  the  medical  members  of  whicli  shuil  be 
doctors  doing  contract  practice ;  that  an  official  list  of  in-ac- 
titioners  de.sirous  of  accepting  contract  practice  shall  be 
kept ;  and  that  the  contracts  shall  be  drawn  up  by  tliia 
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committee  without  reference  to  any  other  organization. 
It  provided  also  for  sotting  up  arbitration  courts  and  for 
determining  the  rate  of  remuneration  locally.  In  regard 
to  the  free  choice  of  doctor  or  other  system  of  service, 
a  somewhat  vague  provision  was  inserted,  according 
to  which  the  existing  system  was  not  to  be  changed, 
save  when  good  reason  for  the  change  could  be  adduced. 
It  was  arranged  that  the  contracts  made  in  accordance 
with  this  agreement  were  to  run  for  ten  years.  The 
Leipzig  League  liad  to  accept  the  distasteful  provision  that 
it  would  undertake  to  indemnify  the  strike  breakers  for 
the  loss  of  employment.  The  contracts  these  gentlemen 
had  signed  were  to  be  terminated  as  rapidly  as  possible, 
and  the  insurance  societies  were  to  be  asked  to  contribute 
an  extra  5  pf.  per  insured  person  annually  to  an  indemnity 
fund.  The  number  of  insured  persons  is  about  22,000.000, 
so  that  the  sum  involved  would  be  1,100,000  marks  (about 
£■55,0001.  It  was  estimated  that  this  sum  represented 
half  the  amount  required  to  pay  off  the  strike  breakers. 
The  Leipzig  League  undertook  to  attempt  to  obtain  posts 
elsewhere  for  these  practitioners.  The  League  asked  the 
insurance  societies  to  deduct  -10  pf.  per  insured  person 
from  the  moneys  payable  to  the  doctors,  and  after  adding 
the  5  pf.  contribution  from  their  own  funds,  to  place  the 
whole  amount,  which  it  was  estimated  would  amount  to 
about  £165,000,  into  a  special  account.  Some  of  the 
.societies,  however,  have  refused  to  contribute  the  5pf., 
and  if  the  terms  of  the  agreement  are  kept  in  other 
respects  the  League  will  be  compelled  to  find  the  money 
which  the  societies  were  asked  to  pa3'.  If  the  League  is 
able  to  find  posts  for  the  strike  breakers  the  amount  to  be 
paid  in  compensation  will  bo  proportionately  reduced,  but 
it  remains  to  be  seen  how  far  the  League  will  be  successful 
in  this. 

In  some  districts  new  contracts  have  been  prepared  in 
accordance  with  the  terms  of  the  Berlin  agreement;  in 
others  negotiations  are  proceeding  which  may  or  may  not 
be  fruitful.  In  other  districts  it  appears  to  be  unlikely 
that  any  settlemeut  will  be  effected ;  the  medical  men  in 
these  districts  anticipate  difficulties,  and  even  fear  that  the 
controversy"  may  be  renewed.  It  is  clear  that  much 
careful  diplomacy  will  still  be  required  before  it  can  be 
said  that  the  Berlin  agreement  has  led  to  a  real  peace. 


ROYAL   C0M5riSSI0>^   OX   TENEKEAL 

DISEASES. 

The  following  is  the  ofiQcial  report  issued  to  the  press  by 
the  Secretarj'  of  the  Eoyal  Commission  on  Venereal 
Diseases : 

At  the  nineteenth  meeting  of  the  Royal  Commission  on 
Venereal  Diseases  evidence  was  given  by  Dr.  Carl 
Browning,  Director  of  Clinical  Pathology  and  Lecturer  in 
the  Glasgow  University.  His  evidence  was  based  on  the 
account  which  recently  appeared  in  the  medical  press  of 
the  work  done  at  his  laboratory.' 

He  advocated  the  widest  possible  routine  application  of 
methods  of  diagnosis  for  syphilis ;  it  would  be  a  wise 
thing,  he  thoughtr  to  examine  the  blood  of  every  patient 
at  every  hospital,  and  to  include  the  blood  test  as  one  of 
the  items  in  the  medical  examination  of  school  children. 
If  this  could  be  systematically  carried  out  for  a  few  years 
it  would  have  an  enormous  effect  on  the  reduction  of 
disease  by  leading  to  good  treatment.  Good  work  was 
being  done  by  a  number  of  corporations,  including 
Glasgow,  who  were  prepared,  at  the  public  expense,  to 
examine  specimens  of  blood  sent  to  them.  Early  detec- 
tion of  the  disease  should  be  followed  by  free  treatment ; 
he  thought  that  in  treatment  lay  one  of  the  roads  to 
success  in  stamping  out  the  disease. 

Dr.  Browning  was  convinced  of  the  great  efficacy  of 
salvarsan ;  it  was  possible  with  a  dose  of  salvar.san  to  do 
what  might  take  a  course  of  mercury  to  accomplish,  or 
what  a  course  of  mercury  might  fail  to  accomplish. 

He  was  opposed  to  notification  of  syphilis  at  the  present 
time,  because  he  feared  that  it  might  deter  people  from 
coming  for  treatment ;  but  he  was  inclined  to  agree  with 

'  Dr.  Browning's  papar.  Investigations  on  Syphilis  as  Aflfecting  the 
Health  of  the  Community,  was  published  in  the  British  Medicai. 
JoritNAi.  of  January  10th,  p.  77. 


the  suggestion  of  Dr.  Kerr  Love  that  some  of  the  manifes' 
tations  of  congenital  syphilis  might  with  advantage  ba 
made  notifiable. 
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Particclarlv  in  Belgium.  France,  and  England,  a  serious 
attempt  is  at  present  being  made  to  subdivide  the  Neolithic 
period  in  a  manner  similar  to  that  which  has  been 
adopted  so  satisfactorily  for  the  Palaeolithic  period.  The 
pioneer  in  this  coimtry  is  Dr.  Allen  Sturge,  whose  views 
are  well  and  clearly  summarized  in  his  presidential 
address  published  in  the  Proceedings  of  the  Prehistoric 
Socielij  of  East  Anglia,  vol.  i,  Part  III.'  Dr.  Sturge  seeks 
by  attention  to  patiuation,  striation.  iron-moulding  and 
lustre  to  divide  the  Neolithic  flint  implements  into  at  least 
seven  groups,  and  argues  that  the  possibility  of  such  dis- 
crimination is  due  to  the  iufjuence  of  a  succession  of 
glaciations  within  the  Neolithic  period  ;  the  recurrences  of 
this  glaciation  he  fixes  by  an  ingenious  use  of  the  Dray- 
sonian  and  Crolliau  theories  at  intervals  of  30,000  years. 
Whether  Dr.  Sturge  is  correct  or  not — and  few  we  imagine 
would  go  the  whole  way  with  him — he  has  stimulated 
renewed  interest  in  the  old  subject  of  flint.  It  is  remark- 
able that  in  any  gravel  it  should  be  possible  to  pick  out 
so  many  varieties  of  flint  as  regards  patination  and  that 
we  should  be  yet  so  far  from  possessing  any  scientific 
explanation  of  the  variations.  Among  the  other  articles 
in  the  Proceedings  of  general  interest  is  a  defence  of  the 
"  humanity "  of  the  pre-river  vallej'  implements  of  the 
Ipswich  district  by  Mr.  lieid  Moir.  That  the  Chellean 
implement  was  separated  by  a  wide  gulf  from  the  earliest 
implement  made  by  man  is  quite  certain  ;  that  the  earlier 
examples  of  his  handiwork  are  to  be  found  in  Western 
Europe  is  almost  equally  certain,  so  that  it  behoves  us  to 
discuss  with  care,  moderation  and  persistency  any 
evidence  which  may  be  brought  forward  bearing  upon  the 
identification  of  such  examples.  Whether  ili:  Reid  Moir 
is  right  or  wi-ong  in  his  opinions  he  is  undoubtedly  right 
in  keeping  the  Ipswich  "  find "  before  the  eyes  of  a  not 
infrequently  stiff-necked  and  blind  public. 

Bulloch  and  Cramer  (Proo.  Uoij.  Soc.,  January  1st, 
1914^  have  investigated  the  lipoids  of  transplantable 
tumours  of  rats  and  mice.  The  total  lipoids  were  extracted 
by  chloroform  and  b)'  analyses  divided  into  cholesterin 
and  cholesterin  esters,  phosphatides,  cerebrosides,  and 
ordinary  non-phosphorized  fats.  Comparing  slowly-grow- 
ing mouse  carcinoma  with  the  healthy  portions  of  rapidly- 
growing  tumours,  they  found  that  the  total  lipoid  content 
was  the  same,  that  the  cholesterin  formed  1  jier  cent,  of 
the  total  solids  of  the  slowly-growing  tumours,  but  existed 
merel}'  as  a  trace  in  those  of  rapid  growth,  and  that  the 
phosphatides  were  more  abundant  in  the  latter.  In 
neither  case  were  cerebrosides  or  cholesterin  esters 
present;  The  bulk  of  the  total  lipoids  in  both  cases 
consisted  of  ordinary  fats.  In  the  necrotic  part  of  the 
more  rapidly-growing  tumours  the  total  lipoids  were 
trebled  and  consisted  mostly  of  ordinary  fats  and  to  a  less 
extent  of  phosphatides.  Different  strains  of  mou.se  carci- 
noma showed  variations  in  chemical  composition.  Thus 
chemical  ditt'ereuccs  exist  between  cells  derived  from  the 
same  kind  of  tissue  just  as  marked  biological  differences 
may  exist  between  various  mammary  cancers.  Whether 
these  chemical  differences  are  referable  to  differences  in 
rate  of  growth  can  only  be  determined  by  further  investi- 
gation. Very  marked  differences,  both  quantitatively  and 
qualitatively,  were  found  to  exist  in  the  lipoids  of  tumours 
from  different  tissues.  Thus,  in  comparing  the  findings  in 
rat  sarcoma  and  mouse  carcinoma,  it  was  seen  that, 
though  the  total  lipoids  were  fairly  equal,  there  was  a 
complete  change  in  the  proportions  of  the  various  lipoids 
present.  In  the  case  of  sarcoma  the  phosphorized  fats 
represented  40  per  cent,  of  the  total  as  against  a  maximum 
of  10  per  cent,  in  carcinoma,  and  cerebrjsides,  which  are 
absent  from  carcinoma,  were  present  in  as  much  as  2  per 
cent,  of  the  dried  sarcoma  tissue.  The  cholesterin  content 
in  the  case  of  sarcoma  was  similar  in  amount  to  that  found 
in  the  slowly-growing  carcinoma.  It  will  be  interesting  to 
learn  if  these  findings  are  constant. 

'^Proceedings  of  the  Prehistoric  Societv  of  East  Anatia  for  1911-13. 
Edited  by  W.  G.  Clark.  Honoiary  Secretary.  Vol.  i.  Part  lU. 
London  :  H.  K.  Lewis.    1913.    (Demy  8vo,  pp.  245-382.    Js.  6d.  net.) 
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JlKssns.  Thomas  Muhby  and  Co.  (6,  Bouveiio  Street,  E.G.) 
will  shortly  publish  a  book,  entitled  The  Mind  at  WorJ:, 
which  is  described  as  a  handbook  of  applied  psychology. 
It  is  edited  bj'  Mv.  Geoffrey  Khodes,  and  contains  contri- 
butions by  Dr.  Charles  Buttar,  Mr.  E.  J.  Foley,  and 
I'rofcssor  L.  L.  Bernard,  Ph.D.  The  following  table  of 
contents  shows  the  nature  and  scope  of  the  work : — 
Editor's  Introduction :  I.  The  Anatomy  of  the  Brain  and 
Nervous  System;  by  Dr.  Buttar.  II.  The  Physiology  of 
tlic  Brain  and  Nervous  System  ;  by  Dr.  Bnttar.  III.  General 
Remarks  on  the  Science  of  Psychology — Distinction  from 
other  .Sciences — Terminology  ;  bj'  E.  J.  Foley.  IV.  Methods 
and  Data  of  the  Science — Experimental  Work;  by  E.  .3". 
Foley.  V.  Consciousness — Sensation — Connection  between 
the  two ;  by  E.  J.  Foley.  VI.  Modes  of  Cousoiousness — • 
Association — Betention — Attention;  by  E.J.Foley.  VII. 
Sensation  —  Classification  —  Intensity  —  Weber"s  Law — • 
Quality ;  by  E.  J.  Foley.  VIII.  Special  Sensation — Sight ; 
by  E.  J.  Foley.  IX.  Hearing;  by  E.  J.  Foley.  X.  Other 
Sensations — Touch — Smell ;  by  E.  J.  Foley.  XI.  Cogni- 
tion— Ideation ;  by  E.  J.  Foley.  XII.  Mechanism  of  the 
Will;  by  Jeoffrey  Rbodes.  XIII.  The  Unity  of  Con- 
sciousness— Subconscious  Zone :  Dreams,  Suggestion, 
Hypnotism,  etc. ;  by  Geoffrey  Rhodes.  XIV.  Applications 
of  Psychology  to  Social  Problems ;  by  Professor  Bernard. 
Bibliography.     Chief  Psychological  Terms. 

The  February  number  of  the  Indian  Medical  Gazeile 
gives  an  account  of  the  contents  of  the  history  of  the  Indian 
Medical  Service,  by  Lieutenant- Colonel  Crawford,  wliich 
we  recently  announced  was  nearly  ready  for  publication. 
The  first  chajiter  deals  with  our  early  connexion  with  India 
from  the  days  when  three  small  vessels  under  a  charter 
from  Queen  Elizabeth  sailed  in  1591.  The  East  Indian 
Company  or  Association  of  Merchant  Adventurers  received 
their  charter  from  Queen  Elizabeth  on  December  31st, 
1600.  The  first  of  the  company's  ships  sailed  forth- 
with and  to  each  ship  were  appointed  "  Sui-geons  toe." 
Ralph  Salter  of  the  Bed  Dragon,  James  Levering 
of  the  Hector,  Christopher  Newcburch  of  the  Ascension, 
and  John  Gammon  of  the  Susan,  were,  the  first 
European  surgeons  of  the  company's  service,  if  we 
except  the  names  of  those  who  went  on  the  unsuc- 
cessful voyage  of  1582.  Lieutenant-Colonel  Crawford, 
in  telling  the  story  of  Gabriel  Boiighton,  says  the 
account  given  by  most  historians  is  largely  legendary ; 
Bouglitou,  however,  did  undoubtedly  obtain  a  farman  in 
favour  of  the  company  from  Shah  Shuja.  The  early 
history  of  Madras  and  Bombay  is  related,  with  many 
interesting  details  of  the  life  of  that  da}'.  A  chapter  is 
devoted  to  Bengal  and  the  Bay,  and  '■  the  mid-day  halt  " 
of  Charnock,  which  was  the  beginning  of  Calcutta 
(August  24th,  1690).  Another  deals  with  the  story  of 
"William  Hamilton  and  the  famous  Embassy  to  Delhi. 
Hamilton  is  described  as  •'  of  all  medical  officers  who  have 
served  in  India  the  most  famous,  and  certainly  the 
greatest  benefactor  of  his  eountrj'."  A  chapter  is  given 
to  John  Zephaniali  Howell,  surgeon.  Mayor  of  Calcutta, 
prisoner  in  the  Black  Hole,  and  for  a  short  time  Governor  of 
Bengal.  A  sketch  of  the  careers  of  Howell,  Hamilton,  and 
Boughton  appeared  in  the  British  Medical  Jocrxal  of 
May  25th,  1907.  A  chapter  of  Lieutenant- Colonel  Craw- 
ford's work  describes  the  foundatiou  of  the  Indian  Medical 
Service  as  a  graded  service  or  establishment  by  an  order 
which  took  cii'cct  from  January  1st,  1764.  In  another 
chapter  the  growth  of  the  service  is  traced ;  twice  in  the 
eighteenth  century  an  attempt  was  made  to  create  two 
separate  services,  and  twice  it  failed. 

Turgot  is  said  to  be  the  author  of  the  famous  line 
celebrating  the  achievement  of  Benjamin  Franklin  when 
he  made  his  experiment  with  the  kite  which  demonstrated 
the  electric  nature  of  lightning  : 

Eripnit  coelo  fulmen  seeptramqne  tyrannig. 

Nogaret  sent  Franklin  the  following  French   translation, 
with  many  pompous  eulogies : 

II  ote  au  ciel  la  toudre  et  le  sceptre  aux  tyraus. 
Franklin  answered : 

Sir, — I  have  received  the  letter  in  which  after  ovei-whelmiug 
me  with  a  torrent  of  compliments  wiiich  caused  me  a  painful 
eensation  because  I  can  iiever  hope  to  deserve  them,  you  ask 
my   oi)inion  on   the   translation  of  a  Latin  verse.    I  am   too 


little  of  a  connoisseur  of  the  elegancies  and  delicacies  of  your 
excellent  lan^niajie  to  dare  to  sit  us  judge  on  the  poetry  whicli 
must  be  found  in  that  verse.  I  will  only  point  out  to  yon  two 
inaccuracies  in  the  orijiinal  verse.  Notwithstanding  my 
experiments  on  electricity  the  lightning  continues  to  fall 
heforo  our  noses  and  our  beards,  and  as  regards  the  tyrant  there 
were  more  than  a  million  of  its  engaged  in  tearing  the  sceptre 
from  his  hands. 

The  correspondence  is  a  piquant  contrast  between  the 
effervescent  enthusiasm  of  the  Frcnchmaa  and  the  Anglo- 
Saxon  stolidity,  not  unrelieved  by  a  satiiic  touch,  of  the 
American. 

liOprosy  was  looked  upon  with  sitcli  horror  in  tho 
Middle  Ages  that  the  niost  drastic  methods  of  dealing 
with  its  unhappy  victims  were  deemed  justifiable.  Tho 
leper  -was  practically  cut  off  from  fellowship  with  Iiis 
kind.  The  extent  to  which  jn-ovision  was  made  in  this 
country  for  their  segregation  may  be  gathered  from  Sir 
James  Simpson's  well-known  articles  iu  tho  Edinhiirrjh 
Medical  and  Surgical  Journal  (1846-47),  reprinted  in  his 
Archaeological  Essays  (Edinburgh,  1873).  Perhaps  the 
fullest  account  of  the  subject  is  given  in  La  Lcpre  a 
lnit:ers  Ics  siicles  et  les  conlri-es  by  the  late  Zambaoo 
Pacha  (Massou,  Paris,  1914).  A  writer  in  the  Progres 
MUdical  has  founded  on  this  work  an  interesting  article  on 
tho  way  iu  whicli  leprosy  was  dealt  with  in  France. 
According  to  Guy  de  Chauliac  any  one  under  suspicion  of 
being  a  leper  had  to  have  his  blood  tested  with  salt, 
vinegar,  and  the  urine  of  a  young  man.  If  he  was  declared 
to  be  healthj-,  the  priest  i^ublicly  pronounced  absolution  in 
church.  If  the  case  was  doubtful,  the  suspect  had  to 
submit  to  twenty-two  examinations.  When  a  person 
was  adjudged  to  be  a  leper  the  civil  authorities  in- 
formed the  parish  priest  and  the  sentence  of  isolation  waa 
pronounced. 

The  church  was  hung  with  black ;  Imitations  of  the  tombs  of 
lepers  formerly  expelled  from  society  were  put  up ;  and  there, 

beiove  the  public  who  were  present  though  keeping  at  a  dis- 
tr.nce,  the  leper,  coiulucted  by  the  rector  of  the  leper  lionse, 
escorted  by  his  relations  and  friends  and  placed  in  front  of  the 
choir,  lieard  the  mass  for  the  dead  said  tor  liim.  After  this, 
stretched  on  a  Utter  of  ropes,  he  was  covered  with  a  shroud 
and  carried  to  tlie  cemetery,  where  a  yawning  grave  had  been 
dug  tor  him.  The  pi-iest  threw  earth  on  the  head  of  the  leper, 
after  which  he  was  taken  to  the  leper  house  and  admitted  tliere 
in  due  form. 

In  towns  where  there  was  no  large  leper  house  the 
ritual  was  not  so  solemn.  The  leper  was  taken  to  liis  hut 
and  then  exhorted  to  live  virtuously.  Tho  following 
written  instructions  were  left  with  him  : 

As  long  as  you  are  ill,  you  will  go  into  no  house  but  vour  hut. 
You  will  not  sleep  out,  you  will  not  go  into  a  mill,  you  will  not 
look  into  a  fountain  or  a  well,  and  you  will  eat  only  by  ronr- 
sslf.  You  will  go  into  no  dwelling,  you  will  not  go"  into  a 
church.  When  you  speak  to  a  person  you  will  place  vourself 
to  leeward  of  him.  You  will  sound  your  rattle  when  you  ask 
for  alms.  You  will  not  wander  far  from  your  dwelling  unless 
you  are  clad  in  your  leper's  blouse  which  will  be  of  uncoloured 
I'javse  stuff  in  order  that  you  may  be  recognized.  Y"ou  will 
drink  at  no  stream,  but  only  at  your  own  barrel  with  your 
cUsh.  You  will  not  get  water  at  other  wells  or  fountain  than 
your  own.  Y'ou  will  not  touch  the  rope  of  a  well  with- 
out gloves.  You  will  not  touch  anything  which  yon  are  buving 
until  it  is  yours.  Y'ou  will  wear  your  gloves  and  will  touch 
nothing  with  the  bare  hand.  Y'ou  will  not  walk  outside  nor 
sleep  at  night  outside  your  dwelling  without  the  leave  of  yoiu- 
parish  priest  and  of  the  official.  Y'ou  will  not  have  connexion 
with  any  other  woman  than  your  own  wife.  Y'ou  will  not  touch 
children  nor  give  them  anything.  I  forbid  you  to  eat  and  drink 
iu  company  except  with  lepers. 

Then  the  priest  blessed  the  furniture  and  the  ntensils  of 
tlie  leper— barrel,  funnel,  dish,  bedclothes,  basin,  pot. 
In  front  of  the  hut  he  planted  a  wooden  cross  with  a 
box  to  receive  the  alms  of  the  passers-by.  The  priest  put 
in  his  own  offering  first,  and  the  people  followed-  his 
example.  The  leper  henceforth  was  an  outcast  from  the 
world.  He  was  civilly  dead;  he  could  neither  make  a 
contract,  nor  inherit,  nor  make  a  will.  He  could  only 
contract  marriage  with  a  woman  who  was  willin"  to 
marry  him  knowing  him  to  be  what  he  was.  Lepers°had 
the  beard  and  the  hair  of  the  head  shaved,  and  carried  oa 
the  shoulder  a  red  badge,  a  goose's  foot  or  a  hand.  Some' 
cultivated  the  garden  of  the  leper  house.  Others  went 
begging  for  the  community.  They  nursed  each  other. 
Those  who  had  uieans  took  a  servant,  who  .according  t-o 
the  regulations  had  to  be  of  such  an  age  that  there  was  no 
chance  of  her  conceivinjj. 
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THE  SCHOOL   OF   TROPICAL  MEDICINE 
OF   INDIA  AT   CAI.CUTTA. 

The  advantages  of  Calcutta  as  the  site  for  a 
great  school  of  tropical  medicine  were  first  em- 
phasized in  the  Emjlishiuin  in  March,  1910,  and 
in  the  following  month  b)'  a  leading  article  in  our 
columns  (April  23rd,  1910,  p.  loio).  lu  Juue  of 
the  same  year  the  Medical  Section  of  the  Asiatic 
Society  of"  Bengal  suggested  that  suitable  objects 
for  a  memorial  to  King  Edward  VII  would  be 
a  sanatorium  for  phthisis  and  a  school  of  tropical 
medicine  in  Calcutta.  In  July,  1910,  the  Govern- 
ment of  India,  on  the  advice  of  Sir  Pardey  Lukis, 
took  up  the  matter,  and  suggested  to  the  Govern- 
ment of  Bengal  that  a  beginning  might  be  made  by 
arranging  that  post-graduate  lectures  on  tropical 
medicine,  pathology,  and  biology  should  be  given 
bv  three  of  the  professors  of  the  Calcutta  Medical 
College,  in  addition  to  their  ordinary  duties.  For 
vrant  of  laboratorj-  accommodation  this  idea  could 
not  be  carried  out,  and  plans  were  submitted  for 
taking  up  additional  laud  adjoining  the  Medical 
College,  and  erecting  new  laboratories  to  accom- 
modate the  already  sanctioned  biological  laboratory 
of  the  Medical  College  on  the  ground  floor  and  those 
of  the  new  School  of  Tropical  Medicine  above.  The 
original  designs  were  made  for  a  very  small  site, 
but  the  question  of  taking  up  further  laud  to  provide 
for  futm-e  extensions  was  raised,  and  eventually  the 
Government  of  India  decided  in  favour  of  the  larger 
area.  This  necessitated  the  consideration  of  new 
plans  about  a  year  ago.  Once  more  unexpected 
difficulties  arose^  as,  after  great  efforts  had  resulted 
in  orders  being  passed  for  building  at  once  on 
a  greatly  enlarged  scale,  the  Calcutta  Improvement 
Trust  caused  nearly  all  the  labour  to  be  thrown 
away  by  claiming  over  one-third  of  the  site  for 
the  extension  and  widening  of  a  road  to  form  the 
new  central  loo-ft.  thoroughfare  of  Calcutta.  The 
position  was  now  critical,  as  the  whole  scheme  was 
once  more  thrown  in  the  melting-pot  within  one  year 
of  the  date  fixed  for  opening  the  school.  After 
a  month  of  negotiation,  arrangements  were  made  to 
construct  a  three-storied  building,  with  foundations 
for  a  fourth,  on  the  restricted  site,  and  later  to  recover 
most  of  the  lost  area  when  the  new  road  has  been 
made  bv  closing  a  narrow  street  between  the  site 
and  the  present  pathological  laboratory  of  the  Medical 
College.  In  addition,  a  piece  of  land  larger  than  that 
surrendered  to  the  Trust  is  being  acquired  to  the  south 
of  the  original  site,  which  will  allow  a  special  hospital 
for  tropical  diseases  to  be  constructed  as  an  integral 
part  of  the  school.  This  will  render  it  possible  to 
carrv  out  clinical  research  under  the  most  favourable 
conditions  for  obtaining  practical  results. 

The  scheme  has  consequeatly  emerged  with  in- 
creased strength  from  each  crisis  tliat  occurred 
during  its  incubation  stage.  The  third  set  of  plans 
prepared  by  the  consulting  architect,  Mr.  H.  A. 
Crouch,  provide   accommodation   for  some   eight   or 


more  research  workers,  and  will  be  worthy  of  the 
greatest  city  of  India,  as  may  be  gathered  from  the 
illustrated  description  piiblished  elsewhere.  A  course 
in  hygiene  for  a  Diploma  in  Public  Health  will  be 
instituted  as  soon  as  accommodation  can  be  supplied. 

The  new  laboratories,  it  is  hoped,  will  be  ready  by 
the  beginning  of  next  November,  when  it  is  proposed 
to  open  the  school.  As  the  hospital  will  not  be  ready 
until  at  least  a  year  later,  beds  will  be  provided  for 
the  professor  of  tropical  medicine  in  the  Medical 
College  Hospital  and  in  the  cholera  and  dysentery 
wards,  with  the  right  of  teaching  on  other  cases  of 
tropical  disease  in  the  general  wards.  A  full  staff  of 
whole-time  professors  will  be  appointed  by  the 
Government  of  India,  while  it  is  expected  that  funds 
will  be  subscribed  by  the  great  industries  of  India  to 
provide  for  several  additional  research  workers,  pro- 
posals to  this  effect  made  by  Lieutenant-Colonel 
Leonard  Rogers  having  been  very  well  received  by 
the  Tea,  Jute,  and  Mining  Associations. 

Unfortunately  the  Bengal  Government  cannot  at 
present  provide  the  necessary  funds  for  building  the 
small  hospital  for  tropical  diseases,  but  efforts  are 
being  made  to  raise  the  money  by  subscription. 
Lord  Carmicliael.  Governor  of  Bengal,  is  heartily 
supporting  this  appeal.  As  the  work  of  the  new 
institution  must  materially  benefit  other  tropical 
countries  besides  India,  it  will  be  of  truly  Imperial 
importance.  There  are  few  families  in  Great  Britain 
who  have  not  some  member  working  in  the  tropics, 
for  whose  health  anxiety  is  felt.  The  life-saving 
work  already  done  in  Calcutta  during  recent  j'ears  on 
cholera,  dysentery,  etc.,  by  one  or  two  workers  should 
suffice  to  convince  all  those  directly  interested 
and  the  public  at  large  that  the  first  school  of 
tropical  medicine  situated  in  India  is  worthj'  of  sub- 
stantial financial  support  from  the  old  countrj-.  Any 
such  help  will  be  greatly  appreciated  by  those  research 
workers  who  are  devoting  their  lives  to  medical  in- 
vestigations in  remote  parts  of  the  Empire,  under 
very  unfavourable  climatic  conditions,  as  compared 
with  their  fellow  workers  at  home. 


THE   FIELD   SERVICE   RATION. 

A  MOST  interesting  report  has  been  issued  by  the 
War  Office  on  two  experimental  marches  carried  out 
for  the  purpose  of  deciding  a  scale  of  field  service 
rations.  The  report  is  an  example  of  one  of  the 
many  great  services  the  Army  Medical  Advisory 
Board  is  rendering  to  the  countrj-,  and  at  the  same 
time  exemplifies  the  benefit  which  flows  from  exact 
scientific  investigation. 

The  party  which  carried  out  the  first  march  con- 
sisted of  twenty  men  chosen  from  seventy-six  volun- 
teers. No  special  selection  as  regards  habits  or 
physique  was  made,  but  only  men  physically  fit  for 
active  service  were  taken.  In  addition  there  were 
three  officers  of  the  Roval  Army  Medical  Corps — • 
Lieutenant-Colonel  C.  H." Melville,  Major  W.  W.  O. 
Beveridge,  D.S.O.,  of  the  Advisory  Board,  and 
Captain  N.  Dunbar  Walker  in  direct  medical  charge. 
Captain  Body  was  in  command  of  the  party.  Drs. 
John  Haldane  and  Pembrej'  assisted  in  the  experi- 
ment. Suitable  transport  was  taken,  and  the  party 
was  provided  with  single-fly  bell  tents.  The  weather 
conditions  (October)  were  as  unfavourable  as  they 
could  well  have  been.  "  Rain  fell  on  almost  everj' 
day,  and  heavily  on  most  days ;  and  it  is  no 
exaggeration  to  say  that  neither  men  nor  officers 
slept  in  dry  beds  or  put  on  drj'  underclothing  at  any 
time    throughout   the   duration    of    the    experiment ; 
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nevertheless,  the  health  of  the  men  was  excellent 
throughout."  Here  is  a  fact  which  can  be  forced 
homo  with  great  advantage  against  the  over-coddling 
tendencies  of  the  day.  To  confine  children  and  kocij 
them  from  exercise  because  of  rough  weather  lessens 
their  vigour  and  health ;  uo  risk  results  from 
exposure  to  such  weather. 

The  total  work  done  was  by  no  means  excessive,  in 
view  of  the  exertions  tliat  may  fairly  be  expected  on 
held  service  ;  the  party  were  saved  from  the  incessant 
checks  so  common  when  large  bodies  of  troops  move 
along  a  road.  They  wore  saved,  too,  from  the  dust 
and  increase  of  moisture  in  the  air,  the  efi'ect  of 
which  on  all  the  men  in  a  long  column  except  those 
at  the  head  is  important.  The  energy  value  of  the 
ration  was  3,465  calories  gross  ;  this  is  slightly  less 
than  the  standard  laid  down  by  Atvvater  for  moderate 
work,  1,000  calories  less  than  that  for  hard  work, 
and  750  calories  less  than  that  supplied  to  convicts 
in  England  at  hard  labour.  The  rations  consisted  of 
corned  beef  or  fresh  beef,  wholemeal  biscuits  (con- 
sidered too  hard)  and  bread,  a  vegetable  ration,  jam, 
sugar,  salt,  and  tea.  Tobacco  was  allowed,  but  most 
preferred  private  supplies.  Taste  has  changed  and 
the  service  tobaccco  is  too  strong  for  the  palate  of 
the  modern  soldier.  During  the  last  five  days  the 
average  loss  in  weight  was  just  o\er  i  lb.  in  the  case 
of  the  men,  and  about  f  lb.  in  the  case  of  the  four 
officers.  It  was  calculated  that  the  men  were  losing 
62  grams  of  fat  and  170  grams  of  flesh  during  these 
last  five  days.  The  conchision  reached  was  that  a 
ration  of  4,500  calories  should  be  furnished  and 
a  certain  elasticity  allowed,  up  to  5,000  calories, 
for  example,  for  big  men.  "  This  ration  cannot 
be  furnished  without  lindue  concentration  under 
a  weight  of  3J  lb.  to  4  lb."  It  was  suggested 
that  the  ration  should  be  increased  pai'ticularly 
in  the  matter  of  fat  by  the  addition  of  2  oz.  of 
bacon  and  2  oz.  of  cheese,  and  by  4  oz.  of  jam,  2  oz. 
of  dried  peas,  beans,  or  lentils,  or  2  oz.  of  oatmeal, 
and  a  coffee,  milk,  and  sugar  block.  This  was  found 
to  bring  the  ration  up  to  4,600  calories,  and  31b.  10  oz. 
in  weight.  Doubling  the  bacon  would  give  5,200 
calories.  An  issue  of  pickles  or  other  condiments 
was  also  advised  (li  oz.  to  2  oz.)  as  valuable  for 
antiscorbutic  properties. 

The  second  march  was  undertaten  "by  20  other 
men  under  command  of  Lieutenant  J.  B.  Taylor. 
The  ration  was  raised  to  an  average  of  4,511  calories  ; 
the  addition  of  bacon  and  cheese,  more  jam,  and  a 
larger  bulk  furnished  by  porridge  was  much  appre- 
ciated. The  pickles  were  not  liked,  and  almost  with- 
out exception  the  men  preferred  corned  beef  and  bis- 
cuits to  fresh  meat  and  bread.  At  the  conclusion  of 
the  experiment  many  were  sorry  it  was  over ;  the 
men  were  not  hungry,  and  looked  in  good  condition, 
while  at  the  end  of  the  former  march  the  men  had 
been  hungry,  and  presented  all  the  appearances  of 
commencing  starvation.  The  weights  underwent  an 
initial  rise,  more  prolonged  in  the  second  than  the 
first  march  ;  subsequently  there  w'as  a  fall,  much  less 
m  extent  in  the  second  than  in  the  first  experiment  ; 
the  final  weight  was  rather  above  the  starting  point 
in  the  second  experiment,  and  distinctly  below  it  in 
the  first. 

The  effect  of  training  in  this  longer  march  was 
found  to  lessen  the  demand  for  "water  available" 
due  almost  certainly  to  more  eflicient  condition.  As 
long  as  a  man  is  in  soft  condition  his  water  supply 
needs  far  more  careful  regulation  than  when  he  has 
got  into  good  campaigning  condition.  During  the 
first  march  the  girth  of  the  leg  muscles  was  found  to 
increase,  while  that  of  the  chest  diminished,  and  the 


conclusion  was  leachcd  that  muscles  in  action  grow 
at  the  expense  of  other  parts. 

In  consequence  of  those  results  bacon  and  cheese 
have  been  added  to  the  field  ration^  and  the  calorio 
value  raised  to  a  level  adefjuate  for  service,  the  Army 
Council  having  ajjproved  a  proposal  that  the  field 
service  ration  siiould  be  3  lb.  in  weight  and  4,500 
calories.  Tlie  addition  of  a  mincing  machine  to  each 
company's  equipment  is  also  being  tried,  and  the 
reduction  of  the  soldier's  load  by  tho  transference  of 
some  annnunition  from  the  man  to  the  transport 
wagons  lias  also  been  approved.  In  the  report  oa 
the  health  of  the  army  for  191 2  we  note  that 
"  arrangements  have  been  made  for  the  distribution 
to  all  connnands  of  sets  of  diagrams  to  assist  officers 
instructing  their  companies  in  sanitary  subjects,"  and 
the  statement  that  "progress  in  general  knowledge  of 
sanitation  among  all  ranks  continues  to  be  made,  and 
its  eftect  is  shown  in  the  improved  sanitary  conditions 
now  maintained  in  barracks."  Commanding  officers 
more  and  more  realize  their  responsibility  for  the 
sanitary  conditions,  and  co-operate  with  medical 
officers.  The  liealth  of  the  troops  has  been  good, 
and  this  in  the  main  is  attributed  to  improvements  in 
their  quarters,  feeding,  conditions  of  training,  and 
general  environment.  The  troops  now  attain  a  high 
standard  of  excellence  in  regard  to  their  fitness  for 
war;  "  this  is  best  achieved  by  inspecting  every  man 
of  a  unit  once  a  month,  any  man  in  doubtful  state  of 
health  receiving  special  attention."  By  the  enforce- 
ment of  this  routine  the  capabilities  of  each  indi- 
vidual for  successfully  enduring  the  special  stress  of 
manoeuvres  or  campaign  are  accurately  and  regularly 
Sauged. 
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The  high  percentage  of  reactions  in  the  human 
subject  to  the  test  inoculation  of  tuberculins,  when 
the  individual  is  to  all  intents  and  purposes  in  good 
health,  militates  against  its  worth  as  a  means  of 
diagnosing  active  tuberculosis,  though  it  by  no  means 
follows  that  it  may  not  be  a  true  indication  of  the 
presence  of  some  dormant  or  healed  tuberculous 
lesion.  It  was  said  that  100  per  cent,  of  cases 
examined  at  the  Morgue  in  Paris  revealed  evidence 
of  old  lesions.  No  statistics  are  available  for  this 
country,  but  it  would  probably  not  be  an  overstate- 
ment to  say  that  in  a  quarter  of  all  iiost-mortcni 
examinations  traces  of  former  tuberculosis  are  found, 
and  it  has  been  shown  that  in  healed  lesions,  even 
though  densely  tibrotic  or  even  calcareous,  the  bacilli 
still  exist  in  a  condition  capable  of  setting  up  disease. 
Thus  the  process  of  healing  may  often  be  an  imprison- 
ment and  not  an  annihilation  of  the  microbes.  It 
is  therefore  not  difficult  to  understand  the  prevalence 
of  reactors  to  tuberculin  amongst  the  healthy.  This 
is  of  more  or  less  academic  importance,  but  in 
practice  we  have  to  deal  with  active  manifestations, 
and  the  diagnosis  is  not  always  easy.  All  the 
tuberculin  reactions  suffer  from  being  much  too 
sensitive.  What  is  desired  is  a  means  whereby 
active  tubercle  can  be  detected.  The  tuberculo- 
opsonic  index,  provided  the  range  of  error  of  technique 
is  allowed  for,  has  proved  of  considerable  value,  but 
several  observations  have  to  be  made  before  a  trust- 
worthy opinion  can  be  given  on  any  case.  In  tliis 
instance,  the  opsonic  index  being  theoretically  a 
measure  of  the  response  of  the  body  to  an  infection, 
the  test  should  givo  indications  of  active  disease  or 
its  absence. 
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The  work  that  has  been  done  hitherto  on  the  lines 
of  the  complement-deviation  method  of  Bordet  and 
Gengou  has  been  very  unsatisfactory  in  its  results  in 
tuberculosis,  but  the  recent  observations  of  Besredka 
and  his  collaborators  at  the  Pasteur  Institute  promise 
to    afford    a    more    reliable    method     of     diagnosis. 
Besredka,   by   the  use  of  a  special  culture   medium 
— egg   broth — which    contains    neither   peptone   nor 
glycerine,   claims    to   be   able   to   grow   the   tubercle 
bacillus  just  as   easily   and   quickly   as   an  ordinary 
streptococcus.     Such  a  medium,  after  three  weeks  of 
growth  of  the  bacillus,  heated   and   deprived   of   its 
organisms,  constitutes  the  crude  tuberculin  which  he 
employs    in   "his    complement-deviation   tests.      The 
tuberculin    contains    only   negligible   traces  of    sub- 
stances capable  of  influencing  haemolysis,  and  is  thus 
suitable  for  the  method  employed.     The  delicacy  of 
the  reaction  was  established  experimentally  on  rabbits 
and  guinea-pigs.     Fifty  guinea-pigs  were  inoculated 
subcutaneously    with    a    centimilligram   of    tubercle 
bacilli,  and  the  blood  was  examined  for  the  presence 
of  immune  substances  daily.     The  reaction  was  nega- 
tive   on    the    first  day,   doubtful    on   the    two   suc- 
ceeding   days,    and    positive    from    the    fourth,  day 
onwards.      On    examination    of    the    bodies    of    the 
animals  it  was  found  that  the  reaction  was  positive 
when  the  lesion  was  scarcely,  if  at  all,  visible  to  the 
naked  eye.     For   a  more  exact  study  of  the  course  of 
the  disease  and  a  more  accurate  account  of  the  reac- 
tion   rabbits    were   chosen,   because   blood   could    be 
removed  from  them  several  times  without  sacrificing 
them,  and,  further,  because  the  rabbit  reacts  differently 
to  the  tubercle  virus  according  as  it  is  from  human 
or  bovine  sources.     Both  kinds  of  bacilli  were  injected 
intravenously,  subcutaneously,     iutraperitoueally,    or 
intradurally.     It  is  of  interest  to  note  that  whichever 
virus  was  injected  tlie  reaction  body  produced  in  the 
serum  was  apparently  indifferent   when  tested  with 
either  tubercuhn.     When  either  the  human  or  bovine 
bacilli  were  injected  intravenously  the  serum  did  not 
show   any  antibody   for   twenty  days ;    for   tlie  next 
twenty  days  there  was  more  or  less  fixation  of  com- 
plement,  but  the  further  course  of  the  inquiry  was 
arrested  by  the   death  of  the   animals  owing  to  the 
rapid  progress  of  the  disease.     In  the  case  of  intra- 
peritoneal inoculation    the    reactions    were   different 
according  as  the  organism  used  was  human  or  bovine 
in  origin.     In  the  former  case  the  serum  reaction  was 
positive  from  the  sixteenth  day,  changing  to  negative 
about  the  seventieth  day,  and  again  becoming  posi- 
tive  at    the    135th  day,  wliilst   the   autopsy  showed 
very   discrete   splenic    nodules ;    m    the    latter   case 
there  was  at  no  time  a  positive  reaction,  the  animal 
dying  in   forty-one   days  with   large  splenic   lesions. 
In  subcutaneous  injection  the  differences  were  more 
marked ;     with    the    bovine    virus   there   was   never 
any   trace    of    antibodies    in    the   serum,     and    the 
animal  died  with  advanced  lesions  ;  with  the  human 
virus  the    serum    reaction    was    positive    from    the 
sixteenth   day,    negative    from    the    seventieth,    and 
positive    again    from  the    hundredth    day,    and    the 
necropsy  a  mouth  afterwards  showed  scarcely  per- 
ceptible   lesions.       Thus,  there  would    seem    to   be 
a   close    parallelism    between    the    susceptibility   of 
the  tuberculous  rabbit  and  the  content  of  antibody 
in  the  blood.      Intradural  injection  was   followed  by 
negative   reaction   of    the   serum,    save   for   a   short 
time  when  it  was  feeble.      In  this  case  the  strength 
of   the   reaction   corresponds  witli   tlie  resistance  of 
the    animal  ;     the    more    intense    and .  lasting    the 
reaction    the    better    the    animal    resists    infection. 
Almost   non-existent    in   the   case  of   inoculation   of 
'  the  bovine  virus,   it    is,   on    the   other   hand,    very 


marked  in  the  case  of  the  human  virus.  These 
findings  have  an  importance  in  view  of  the  results 
of  the  reaction  when  applied  to  the  detection  of 
tuberculosis  in  man. 

Whether  or  not  the  reaction  is  positive  in  all 
stages  of  pulmonary  tuberculosis,  whether  it  exists 
in  other  tuberculous  manifestations,  its  constancy  in 
the  same  individual,  its  possible  variations  %vith  the 
general  condition,  and  the  effects  of  intercurrent 
illnesses  are  points  that  must  be  established  before 
reliance  can  be  placed  upon  it,  Most  of  these  ques- 
tions are  answered  in  the  various  communications 
that  have  been  made  on  the  subject. 

Besredka  and  Manoukhine  reported  the  results  of 
the  examination  of  the  serum  in  900  persons  ;  in  the 
case  of  750  of  them  the  serum  was  being  examined 
at  the  Pasteur  Institute  by  the  W^assermann  reaction. 
The  result  of  the  tuberculosis  reaction  was  that  69 
(9.2  per  cent.)  were  positiw,  i6  (2.1  per  cent.)  were 
partial,  and  665  (88.7  per  cent.)  were  negative.  The 
majority  of  those  reacting  positively  or  partially 
showed  lesions  which  were  actually  or  suspiciously 
tuberculous,  but  it  has  to  be  borne  in  mind  that 
serums  which  fix  the  syphilitic  antigen  strongly 
would  show  the  same  tendency  towards  the  tuber- 
culous antigen,  seeing  tliat  it  contains  similar  lipoid 
constituents.  Of  those,  88. 7  per  cent.,  that  reacted 
negatively,  a  few  on  clinical  examination  were  found 
to  have  doubtful  signs  of  old  tuberculous  lesions. 
The  serum  of  43  cases  of  which  the  clinical  history 
was  previously  known  gave  negative  reactions. 
Further,  107  cases  from  a  hospital  for  tuberculosis 
gave  positive  reactions  whilst  the  disease  was  in  the 
first  stage,  partial  reactions  in  more  advanced  stages, 
and  quite  negative  reactions  in  cases  approaching  a 
fatal  termination. 

In  a  subsequent  communication  Besredka  and 
JupiUe  state  their  general  conclusions  founded  on 
the  examination  of  570  cases.  A  certain  number  of 
normal  cases  showed  a  slight  fixative  power  appa- 
rently corresponding  with  tlie  results  of  the  cutaneous 
reaction  in  healthy  subjects.  Serums  which  are 
stronglj-  positive  to  the  W^assermaun  reaction  are 
positive  to  the  tuberculosis  reaction,  and  it  would 
therefore  be  necessary  to  perform  the  two  reactions 
together  in  testing  all  serums,  and  if  the  two  were 
positive  no  definite  opinion  could  be  given.  But  in 
absolutely  healthy  subjects  the  reaction  was  frankly 
negative.  It  was  constant  in  almost  all  the  forms  ol 
the  disease.  In  the  third  stage  of  phthisis  with 
cavities,  cachexia,  and  fever,  the  reaction  was  partial 
or  absent.  In  glandular  and  meningeal  tuberculosis 
the  reaction  was  usually  negative.  In  a  number  of 
suspected  cases  with  doubtful  or  negative  clinical 
signs  a  positive  reaction  was  obtained,  and  in  some 
of  these  after  death  it  was  possible  Lo  demonstrate 
small  but  unmistakable  lesions. 

Kuss,  Leredde,  and  Eubenstein,  who  give  useful 
details  regarding  the  technique  of  the  reaction, 
examined  the  serum  of  160  individuals,  57  of  whom 
were  sanatorium  patients.  They  found  that  89  per 
cent,  of  the  patients  with  well-marked  pulmonary 
tuberculosis  gave  a  positive  reaction ;  that  the  non- 
tuberculous  subjects,  excluding  those  who  had  a 
positive  Wassermann  reaction,  were  negative  to  the 
tuberculosis  test,  and  that  in  afebrile  non-progressive 
phthisis  two-thirds  of  the  cases  were  positive. 

Finally,  Inmair  tested  the  reaction  with  the  serum 
of  patients  at  the  Brompton  Hospital.  In  a  pre- 
liminary series  of  tests  on  52  patients  with  tubercle 
bacilli  in  the  sputum  he  found  that  all  but  two  ga\o 
positive  reactions.  In  subsequent  examinations  he 
adopted    quantitative    methods.      Of    100    cases    of 
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undispnted  pulmonary  tuberculosis  95  gave  a  positive 
reaction,  and  of  100  non-tuberculous  cases  76  were 
quite  negative.  In  50  suspects  witli  no  tubercle 
bacilli  in  the  sputum  20  were  negative.  His  con- 
clusions are  that  a  negative  reaction  indicates  either 
the  absence  of  a  tuberculous  lesion  or  the  arrest  of  a 
previously  active  lesion,  and  that  a  positive  reaction, 
especially  with  a  serum  diluted  i  -.^2,  indicates  active 
tuberculosis. 

The  general  opinion  of  the  various  workers  wlio 
have  tried  Besredka's  metliod  is  that  it  is  of  great 
clinical  value  both  in  diagnosis  and  prognosis.  The 
reaction  is  very  sensitive  and  corresponds  to  the 
degree  of  evolution  of  the  disease.  In  healing  lesions 
it  becomes  negative,  probably  owing  to  the  fact  that 
the  bacilli  are  being  shut  in  and  prevented  from 
pouring  their  toxin  into  the  circulation  ;  in  cases  that 
are  progressing  rapidly  to.a  fatal  issue  the  response 
of  the  body  by  the  production  of  antibodies  is  failing 
and  the  reaction  becomes  negative. 


APPOINTMENT  BY  APPROVED  SOCIETIES  OF 
REFEREES  FOR  INSURANCE  ACT  PURPOSES. 
Many  representations  are  being  made  to  the  central  office 
of  the  Association  as  to  attempts,  apparently  only  too 
often  suocessful,  by  approved  societies  to  secure  medical 
referees  for  Insurance  Act  purposes  at  what  cannot  but  bo 
regarded,  in  view  of  the  respousibihtj'  of  the  work,  as 
totally  inadequate  fees.  The  policy  of  the  .\ssociation,  as 
defined  at  the  Special  Representative  Meeting  in  Decem- 
ber last,  in  regard  to  official  referees  under  the  Insurance 
Act  is  that  these  officers  should  be  men  of  such  standing 
in  the  profession  that  their  opinions  would  be  received 
with  respect  by  other  practitioners ;  that  they  should 
be  whole-time  officers,  appointed  by  the  Commissioners, 
and  only  removable  by  them ;  and  that  they  should 
have  a  salary  of  at  least  £750  per  annum,  with  a  prospect 
of  pension.  The  object  aimed  at  is  that  these  officers 
should  be  absolutely  independent  of  all  the  local  parties 
concerned,  and,  by  reason  of  their  position  of  indepen- 
dence and  their  assured  professional  status,  be  able  to 
render  really  effective  service  to  the  insured  persons,  the 
approved  societies,  and  the  medical  profession.  There  is 
no  doubt  that  in  the  immediate  future  the  qnestion  of 
official  referees  must  receive  the  serious  attention  of  the 
Commissioners,  but  in  the  meantime  many  of  the  approved 
societies  are  appointing  part  or  whole  time  officers  ou 
terms  and  conditions  which  cannot  be  expected  to  lead 
to  satisfactory  results.  As  to  such  part-time  officers  the 
Keprcsentative  Meeting  in  December  expressed  the  opinion 
that  they  ought  to  receive  a  minimum  fee  of  10s.  6d.  for 
each  case.  Several  Divisions  have  followed  up  the  reso- 
lution of  the  Representative  Meeting  by  passing  a  similar 
resolution  binding  then-  own  members  not  to  accept  a 
lower  fee,  but  other  Divisions  seem  to  have  taken  no  steps 
in  the  matter.  This  absence  of  local  action  has  led  to 
regrettable  anomalies.  In  many  areas  practitioners  of  good 
standing,  who  have  been  approached  by  the  societies 
with  offers  of  5s.  or  7s.  6d.  per  case,  have  indignantly 
refused  such  appointments,  and  it  is  obvious  that  the 
system,  or  want  of  system,  of  the  societies  as  regards  these 
appointments,  has  not  only  led  to  irritation  among  insured 
persons  and  dissatisfaction  in  the  medical  profession,  but 
cannot  be  expected  to  have  the  desired  effect  of  x-educiug 
claims  ou  sickness  benefit.  Pending  action  by  the  Com- 
missioners in  appointing  referees  with  a  recoguized  status, 
the  situation  would  be  probably  best  dealt  with  by  each 
Division  passing  a  resolution  ou  the  lines  of  that  of  the 
Special  Representative  Meeting,  stating  the  minimum 
terms  on  which  its  members  should  accept  part-time 
appointments  as  referees.  Unless  this  is  done  we  shall 
continue  to  see  practitioners  accepting  fees  in   one  area 


which  are  rejected  in  noighboriririg  areas,  though  tlio 
work  is  tlie  same  in  each  case  and  requires  high  qualifi- 
cations of  judgement  and  experience  in  those  who  can 
hope  successfully  to  undertake  it. 

ELECTION  OF  LOCAL  MEDICAL  COMMITTEE 
FOR  LONDON. 
The  election  of  the  statutory  Local  Medical  Committee  for 
the  County  of  London  is  bciug  conducted  by  the  Metro- 
politan Counties  Branch  of  the  British  Medical  Association. 
After  much  consideration  and  discussion  a  scheme  which 
appears  to  meet  with  the  approval  of  most  sections  of  the 
medical  comumnity  has  been  arranged.  The  particulars 
of  this  scheme  are  now  in  the  post  and  will  be  received  bv 
every  medical  man  in  London.  Nominations  are  required 
to  represent  the  several  interests  of  panel  men,  non-panel 
men,  medical  staffs  of  hospitals,  medical  officers  of  health, 
Poor  Law  doctors  and  medical  women.  Nomiuations  may 
be  made  by  any  registered  medical  practitioner  in  Loudon ; 
the  candidate  need  not  necessarilj'  reside  in  London,  but 
it  is  necessary  to  specify  for  what  borough  or  interest  he 
is  put  forward  as  a  candidate.  All  practitioners  in  the 
area  are  strongly  urged  to  vote  in  this  election.  The 
clause  providing  for  the  setting  up  of  Local  Medical 
Committees  was  introduced  into  the  principal  Act  at  the 
instance  of  the  British  Medical  Association  as  a  safeguard 
to  the  general  interests  of  the  profession ;  failure  to  take 
advantage  of  this  provision  by  abstention  from  voting  will 
seriously  diminish  the  weight  of  the  influence  which  may 
and  ought  to  be  exercised  by  this  Committee. 


WELSH  UNIVERSITY  MEDICAL  SCHOOL. 
In  connexion  with  the  deputation  which  recently  waited 
on  the  Chancellor  of  the  Exchequer  in  support  of  the 
application  for  a  special  Treasury  grant  to  assist  in  the 
establishment  and  maintenance  of  a  complete  medical 
school  in  Cardiff",  we  understand  that  a  small  committee 
has  been  appointed  to  advise  the  Treasury  as  to  the 
amount  of  any  special  grant  which  might  be  made,  and 
the  conditions  under  which  it  might  be  made.  The  com- 
mittee will  also,  we  understand,  take  into  consideration 
the  plans  for  the  new  buildings  which  have  been  prepared 
in  response  to  a  generous  offer  of  a  private  donor  to  pro- 
vide a  sum  of  i690,0OO  to  cover  the  provision  of  the  neces- 
sai-y  buildings.  The  committee  which  has  been  appointed 
by  the  Board  of  Education  consists  of  Sir  William 
McCormick,  Secretary  to  the  Carnegie  Trust  for  the  Uni- 
versities of  Scotland;  Sir  George  Newman,  chief  medical 
officer  to  the  Board  of  Education  :  and  Dr.  Addison,  M.P. ; 
with  a  representative  of  the  Treasury,  and  Mr.  A.  L. 
Hetherington  as  Secretary. 


A  NAVAL  SURGEON  AT  CAMPERDOWN. 
In  the  January  number  of  the  Liverpool  Mt-Jicri- 
Chirurgical  Joufiial  Mr.  R.  W.  Mnrray  tells  the  story 
of  the  famous  sea  fight  oft'  Campcrdown  on  October  11th, 
1797,  and  of  the  part  played  therein  by  Robert  Young, 
surgeon  of  the  Ardent,  one  of  the  British  ships  engaged. 
Daring  the  latter  part  of  the  eighteenth  century  the 
medical  service  of  the  navy  seems  to  have  been  re- 
cruited chiefly  from  Wales.  French,  Dutch,  and  Russian 
doctors  also  seem  to  have  been  given  warrants,  probably, 
Mr.  Murray  thinks,  after  the  ships  in  which  they  were 
serving  had  been  captured.  Even  with  these  reinforce- 
ments the  service  was  inadequate  in  point  of  numbers 
and,  generally  speaking,  poor  in  quality.  Whyt«  of  the 
Atlas  in  1800  complaius  ol  the  professional  incompetence 
and  want  of  general  education  of  surgeons'  assistants 
generally.  Their  conduct,  too,  left  much  to  be  desired. 
The  service  was  unpopular.  The  surgeon  worked  in  the 
cockpit,  which,  being  below  the  waterline,  was  artificially 
lighted  by  candles  in  horu  lanterns.  Readers  of  Boilerick 
Bandom  will  remember  Smollett's  description  of  the  place 
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■where  naval  surgeons  bad  to  do  tbeir  wori  in  tliose  days 
and  of  the  conditions  iu  whicli  that  work  bad  to  be  done. 
In  sucb  a  place  and  under  sucb  conditions  Eobert  Young 
bad  to  work  in  the  Ardent  in  1797.  He  bad  no  mate  to 
belp  bim,  and  after  the  battle,  •wbicli  began  about  1  p.m., 
be  was  busj'  operating  and  dressing  till  nearly  4  in  tbe 
morning.  "  So  great,"  be  says,  "  was  my  fatigue  tbat 
I  began  .several  amputations  under  a  dread  of  sinking 
before  I  sbould  bave  secured  tbe  blood  vessels.  Ninety 
were  brought  down  during  tbe  action ;  the  whole  cockpit, 
deck,  cabins,  wing  berths,  and  part  of  cable  tier,  together 
with  my  platform  and  preparations  for  dressing,  were 
covered  with  tbem."  After  some  remarks  on  the  slight 
amount  of  bleeding  from  arteries  after  gunshot  or  splinter 
wounds,  be  goes  on:  "Melancholy  cries  for  assistance  were 
addressed  to  me  from  every  side,  bj-  wounded  and  dying, 
and  piteous  moans  and  bewailings  from  pain  and  despair. 
In  the  midst  of  tbe  agonizing  scenes  I  was  enabled  to 
IJreserve  myself  firm  and  collected,  and,  embracing  in  my 
mind  tbe  whole  of  the  situation,  to  direct  my  attentions 
where  tbe  greatest  and  most  essential  services  could  be  per- 
formed. Some  with  woimds,  bad  indeed,  and  painful,  but 
slight  in  comparison  with  the  dreadful  condition  of  others, 
were  most  vociferous  for  my  assistance.  These  I  was 
obliged  to  reprimand  with  scveritj',  as  their  noise  disturbed 
the  last  moments  of  the  dying.  I  cheered  and  commended 
the  patient  fortitude  of  others,  and  sometimes  extorted  a 
smile  of  satisfaction  from  tbe  mangled  sufferers,  and 
succeeded  to  throw  momentary  gleams  of  cheerfulnes? 
amidst  so  many  horrors.  The  man  whose  leg  I  first 
amputated,  Rich  Traverse,  bad  not  uttered  a  groan  or 
complaint  from  the  time  be  was  brought  down,  and 
several,  exulting  in  the  news  of  the  victor}',  declared  they 
regretted  not  the  loss  of  their  limbs."  Young's  narrative 
concludes :  "  After  the  action  ceased,  fifteen  or  sixteen 
dead  bodies  were  removed  before  it  was  possible  to  get 
a  platform  cleared  and  come  at  the  materials  for  operating 
and  dressing — those  I  had  prepared  being  covered  over 
with  the  bodies  and  blood  and  tbe  store-room  door  blocked 
up.  I  bave  tbe  satisfaction  to  say  tbat  of  those  who 
survived  to  undergo  amputation  or  be  dressed,  all  were 
found  next  morning  in  tbe  gunroom,  where  they  were 
placed,  in  as  comfortable  a  state  as  possible,  and  on  tbe 
third  day  were  conveyed  to  shore  in  a  keel  in  good  spirits, 
cheering  tbe  ships  at  going  away,  smoking  their  pipes  and 
jesting  as  they  sailed  along,  answering  the  cheers  of  the 
poijulace  who  received  tbem  on  Yarmouth  Quav."  We 
may  justly  feel  a  pride  in  the  naval  surgeon  who  worked 
so  strenuously  to  relieve  the  sufferings  of  these  brave  men. 
Duncan,  tbe  victorious  admiral,  was  rewarded  with  tbe 
title  of  A'iscount  and  a  pension  of  i'2,000;  the  surgeon's 
recompense  was  the  feeling  that  he  bad  done  bis  duty. 


A     CHALLENGE     FROM     THE     PROFESSION. 

At  tbe  annual  meeting  of  the  Middlesex  Hospital  last 
week  Prince  Alexander  of  Teck,  in  moving  the  adoption  of 
the  reports  and  accounts,  said  that  the  donor  of  tbe  "ift 
of  £10,000  made  a  year  ago,  and  subsequently  increased  to 
il5,000,  for  the  purpose  of  building  an  institute  of 
pathology,  was  Sir  John  Bland- Sutton.  In  making  the 
announcement,  Prince  Alexander  said  tbat  the  public 
did  not  adequately'  appreciate  what  tbe  large  hospitals 
did  for  them  ;  tbe  relief  of  suffering  was  only  one  of  their 
functions,  another  was  the  education  of  successive  venera- 
tions of  medical  men.  Tbe  effect  of  the  establishment  of 
tbe  institute  rendered  possible  by  Sir  John  Bland- Sutton's 
generosity  woidd  facilitate  diagnosis,  tend  to  perfect  treat- 
ment, and  iu  both  ways  add  considerably  to  the  efficiency 
of  tbe  hospital  as  a  centre  of  treatment  and  teaching.  In 
the  letter  sanctioning  tbe  mention  of  his  name,  Sir  Jolm 
Bland-Sutton  said  that  be  bad  preferred  to  remain 
anonymous  for  a  time,  inasmuch  as  he  would  bave  to 
take  pai-t  in  tbe  organization  of  tbe  institute,  and  he  did  not 
desire  to  exercise  any  undue  influence.    As  bis  colleagues  [ 


bad  now  agi-eed  on  the  chief  points  in  tbe  organization, 
there  was  no  longer  any  need  for  anonymitj-.  He  added 
tbat  the  maintenance  of  the  institute  would  entail  con- 
siderable annual  expenditure,  and  concluded  by  expressing 
the  hope  that  some  benevolent  friend  of  the  hospital 
would  be  generous  enough  to  endow  the  directorship.  No 
more  effective  way  of  impressing  upon  tbe  public  the 
paramount  importance  of  the  creation  of  such  institutes 
in  connexion  with  all  large  teaching  hospitals  could  have 
been  found.  Sucb  a  challenge  from  a  member  of  the  pro- 
fession, who  began  bis  career  by  doing  much  bard  and 
comparatively  thankless  work,  appreciated  only  by  his 
own  profession — and  only  bj-  tbe  most  farseeing  of  tbem 
— will,  we  hope,  sx^eedily  be  taken  up  by  members  of  the 
public.  A  good  many  years  ago,  when  Sir  .John  Bland- Sutton 
was  a  young  man  and  was  bringing  to  the  Pathological 
Society  of  London  one  specimen  after  another  of  disease  in 
animals — many  of  them  derived  from  tbe  prosector's  room 
of  the  Zoological  Society — Sir  James  Paget,  who  was  then 
president,  said,  with  that  humorous  sidelong  glance 
which  those  who  knew  bim  will  remember,  that  he  could 
almost  hope  that  the  energy  shown  in  this  stimulating  and 
suggestive  line  of  investigation  might  not  he  diverted  into 
other  and  more  lucrative  channels.  If  Sir  James  Paget 
bad  lived  he  might  have  been  reconciled  to  the  diversion 
by  the  purpose  to  which  Sir  John  Bland-Sutton  has 
devoted  some  of  his  savings. 


A  HERCULES  OF  HYGIENE. 
De.  William  Crawfobd  Gokgas,  now  Surgeon-General  of 
the  United  States  Army,  may  fitly  be  called  a  Hercules  of 
modern  hygiene,  for  he  has  cleansed  places  compared  with 
which  the  stables  of  Augeas  were  sweet  and  wholesome. 
No  man  of  the  present  day  has  done  more  to  impress  on 
tbe  public  mind  the  value  to  nations  or  to  individuals  of 
scientifically  directed  hygiene.  Havana,  which  had  for 
centuries  been  a  stronghold  of  yellow  fever,  was  cleared  of 
tbe  disease  by  Dr.  Gorgas  and  his  colleagues  in  nine 
months.  But  his  greatest  labour  has  been  the  cleansing 
of  Panama  of  the  diseases — notably  yellow  fever,  malaria, 
and  dysentery — which  defeated  the  attempt  made  by  tbe 
French  to  make  a  canal  through  the  Isthmus.  Tbe 
workers  died  like  flies,  and  after  a  struggle  which  lasted 
twenty-three  years  the  French  retired  baffled  from  the 
plague-smitten  zone.  When  in  1904  the  United  States 
undertook  to  complete  the  work,  it  was  recognized  tbat 
success  or  failure  was  largel}'  a  matter  of  sanitation. 
Tbe  problem  of  tbe  canal  was  in  fact  a  health 
problem.  Fortunately,  after  the  usual  bureaucratic  diffi- 
culties had  been  overcome,  Dr.  Gorgas  was  given  full 
sanitary  control  of  the  Panama  zone.  It  was,  as  Sir 
William  Osier  said  in  an  address  delivered  at  the  London 
School  of  Tropical  Medicine  on  October  26tb,  1909, 
"  a  colossal  task  in  itself  to  undertake  the  cleaning  of  tbe 
city  of  Panama,  which  had  been  for  centuries  a  pest- 
house,  and  the  mortality  of  which,  even  after  tbe  American 
occupation,  reached  one  month  as  high  as  71  )icr  1,000 
living.  There  have  been  a  great  many  brilliant  illustra- 
tions of  the  practical  application  of  science  in  preserving 
the  health  of  a  community  and  in  saving  life,  but  it  is 
safe  to  saj',  considering  the  circumstances,  the  past 
history,  and  tbe  extraordinary  difficulties  to  be  overcome, 
the  work  accomplished  by  tbe  Isthmian  Canal  Commis- 
sion is  unique.  1905  largely  dealt  with  organization  ; 
yellow  fever  was  got  rid  of,  and  at  the  end  of  the  year  the 
total  mortality  among  tbe  whites  bad  fallen  to  8  per  1,000, 
but  among  the  blacks  it  was  still  high — 44.  For  three 
years,  with  a  progressively  increasing  staff',  which  bad 
risen  to  above  40,000,  of  whom  more  than  12,000 
were  white,  the  death-rate  progressively  fell.  Of 
tbe  six  important  tropical  diseases,  plague,  which 
reached  tbe  Isthmus  one  year,  was  quickly  held 
in  check.  Yellow  fever,  tbe  most  dreaded  of  tbem  all, 
has    not    been    present    for     three    years.      Beriberi, 
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wliicli  in  1906  caused  68  deaths,  in  1908  caused  only  38. 

Tlio  hoolc-woi'm  disease,  ankylostomiasis,  lias  stoailily 
do'.ipascd.  From  the  very  outset  malaria  lias  been  taken 
as  the  moasui-G  of  sanitary  eiticiencj'.  Throughout  the 
French  occupation  it  was  the  cliiet'  enemy  to  be  con- 
sidered, not  only  because  of  its  fatality,  but  on  account 
of  the  prolonged  incapacity  following  infection.  .  .  .  liut  it 
is  when  the  general  figures  are  taken  that  we  see  the  extra- 
ordinary reduction  that  has  taken  place.  Out  of  every 
1,000  engagec*  in  1908,  only  a  third  of  the  number  (li(;d 
that  died  in  1906,  and  half  the  number  that  died  in 
1907.  The  death-rate  among  white  males  has  fallen  to  3.84 
p_>r  1,000.  The  rate  among  the  2,674  American  women 
and  children  connected  with  the  Commission  was  only 
3.72  per  1,000.  But  by  far  the  most  gratifying  redaction 
is  among  the  blacks,  the  rate  of  which  had  fallen  to  the 
surprisingly  low  figure  in  1908  of  12.76  per  1,000 ;  in  1906 
it  was  47  per  1,000.  A  remarkable  result  is  that  in  1908 
the  combined  tropical  diseases — malaria,  dysentery,  and 
beriberi — killed  fewer  than  the  two  great  killing  diseases 
of  the  temperate  zone,  pneumonia  and  tuberculosis — 127 
in  one  group  and  137  in  the  other.  The  whole  story  is 
expressed  in  two  words,  'effective  organization,'  and 
tlio  special  value  of  this  experiment  in  sanitation 
is  that  it  has  been  nrade,  and  made  successfully, 
in  one  of  the  great  plague  spots  of  the  world." 
Surgeon- General  Gorgas  has  been  honoured  in  his  own 
country,  and  it  remains  for  us  to  show  how  fully  we 
appreciate  the  greatness  of  liis  achievement.  He  lias 
recently  been  fulfilling  a  sanitary  mission  in  South  Africa, 
and  proposes  to  visit  our  shores  on  his  way  home.  It  was 
announced  in  the  JouEK.iL  of  February  28tli  that  he  and 
liis  two  companions.  Dr.  Darling  and  Major  Noble,  are  to 
be  entertained  at  a  complimentary  dinner  on  March  23rd. 
The  chair  will  bo  taken  by  Sir  Thomas  Barlow,  who 
will  be  supported  by  Sir  Rickman  Godlee,  Sir  Francis 
Champneys,  Sir  David  Ferrier,  Sir  Havelock  Charles,  Sir 
William  Osier,  Sir  Clifford  Allbutt,  and  the  Directors  of 
the  Medical  Services  of  the  Royal  Navy  and  the  .Vrmj-. 
The  Colonial  Secretary,  Mr.  Lewis  Harcourt,  and  Viscount 
Bryce  have  accepted  invitations  to  be  present,  and  it  is 
hoped  that  the  attendance  will,  in  point  of  numbers  as 
well  as  distinction,  be  worthy  of  the  occasion.  The  dinner 
will  take  place  at  the  Savoy  Hotel. 


NATIONAL  EDUCATION. 
Mosey  to  an  immense  sum  is  spent  every  year  in  this 
country  on  education,  but  it  is  an  outlay  on  which  the 
average  citizen  has  fewer  definitely  formulated  ideas  than 
on  any  other.  Education  is  to  him  somewhat  of  a  fetish  ; 
he  is  afraid  to  do  without  it  yet  he  does  not  wholly  believe 
in  it,  so  he  spends  largely  but  grudgingly',  spoiling  the  gift 
in  the  giving.  National  education  has  in  this  country 
been  marred  as  a  modern  State  organization.  In  earlier 
days,  the  days  of  foundations  and  grammar  schools,  it  had 
a  genuinely  natural  growth,  and  was  part  and  parcel  of 
the  national  life  and  feeling.  But  evil  days  followed, 
when  the  youth  of  the  nation  were  no  more  than  potential 
''hands,"  to  be  crushed  into  the  shape  of  workshop  and 
factory  before  the  gristle  of  its  bones  had  taken  on  the 
stiffening  of  maturity.  A  national  scheme  of  education 
born  into  the  lap  of  such  days  must  needs  bear  the  marks 
of  its  nursing.  Unwelcomed  by  the  captains  of  industry, 
denied  the  guidance  of  experience,  it  flourished  on  the 
enthusiasm  of  the  educationalist.  Small  wonder,  then, 
that  it  early  showed  a  bias  towards  theory  as  against 
practice.  Add  to  this  the  troubles  of  pastors  and  masters 
intent  to  exercise  lordship  and  rule  over  the  freedom  of 
the  infant  limbs,  and  contest  its  heritage  at  every  step, 
and  there  is  this  herculean  infant  of  some  50  years, 
giant-headed,  wry-necked,  crooked-limbed,  and  with  a 
sciuint    that     even    the     warmest-hearted    foster-mother 


cannot  hide !  Mr.  Wliitehouse,  M.P.,  has  written  a  book ' 
whicli  is  an  argument  for,  and  a  scheme  of,  reform. 
— a  plan  for  balancing  the  liead,  shaping  the  bent 
limbs,  and  restoring  a  perspective  in  vision.  It  is 
sot  out  shortly,  simply,  and  fairly.  The  ninety  pages 
of  its  print  can  be  read  in  an  evening ;  they  will  bear 
rereading  on  more  than  ono  evening.  The  subject 
matter  is  strictly  topical.  It  would  appear  that  the 
Government  intends  at  no  distant  date  to  remodel  or 
ill  some  way  rearrange  the  general  educational  scheme  of 
the  country,  so  that  the  book  is  a  timely  aid  to  those  who 
are  interested.  Still  more  is  the  study  of  it  a  necessity  to 
tliose  who  profess  they  are  not  interested  :  it  will  lighten 
their  darkness,  to  the  end  that  their  taxes  will  be  imid 
with  a  greater  satisfaction  than  now,  whilst  to  the  medical 
man  the  subject  and  the  book  should  especially  appeal. 
He  owes  much  to  education.  lie  has  been  raised  from  the 
scullion  to  a  councillor  of  the  nation  by  reason  of  sound 
thought  and  sound  education,  and  he  owes  it  to  the  nation 
that  he  should  return  in  his  measure  that  which  he  ha.s 
received.  One  point  in  Mr.  Whitehouse's  argument  should 
be  made  much  of  —the  necessity  for  raising  the  status  of 
the  teacher.  Personality  tells  in  every  sphere,  but  in  none 
more  certainly  than  in  the  schools. 


THE  SERUM  REACTION  IN  PREGNANCY. 
Ouu  Berlin  correspondent  writes  :  Professor  Abderhalden 
has  not  long  delayed  his  reply  to  the  vigorous  criticisms'^ 
levelled  at  his  pregnancy  reaction  (by  dialysis)  by  the 
Berlin  bacteriologist.  Professor  Michaelis.  He  has  pub- 
lished a  letter  in  the  Dciit.nicd.  Woch.,  in  which  he  pointed 
out  that  Professor  Michaelis  had  ignoi'ed  the  fact  that  it 
was  originally  the  optical  method  that  had  led  to  the  dis- 
covery of  proteolytic  ferments  in  the  serum  of  pregnant 
women :  that  the  optical  method  could  be  relied  on  as  free 
from  all  sources  of  error  and  had  never  failed  him  yet, 
and  that  when  the  dialytic  and  the  optical  results  were 
compared  a  due  correspondence  had  always  been  forth- 
coming. Inasmuch  as  the  optical  method  entailed  great 
expense  on  apparatus,  he  had  hitherto  utilized  mainly  the 
dialytic  procedure,  but  he  maintained  that  Professor 
Michaelis  should  have  worked  out  controls  by  the  optical 
method  before  he  took  it  upon  himself  to  publish  a  funda- 
mental criticism  of  the  dialytic  results.  The  results  of 
Michaelis  and  those  of  his  colleague.  Dr.  v.  Lagermarck, 
are.  Professor  Abderhalden  points  out,  very  much  at 
variance  with  those  of  numerous  investigators  at  home 
and  abroad,  and  were,  moreover,  based  on  too  small  a 
foundation  of  facts.  Abderhalden  concludes  his  reply 
with  the  statement  that  none  of  the  university  clinics  had 
returned  such  poor  reports  on  his  method  as  that  of 
Profe.?sor  Michaelis,  and  that  the  percentage  of  erroneous 
diagnoses  in  about  1,000  cases  examined  varied,  but  had 
not  anywhere  exceeded  10  per  cent. 


A  BLAZING  INDISCRETION. 
London  lias  lately  had  an  opportunity  of  exercising  that 
faculty  of  cynical  humour  which  is  stated  to  be  one  of  its 
characteristics.  It  is  a  tolerant  place,  and  is  inclined  to 
attribute  most  errors  of  judgement  to  simple  blundering 
and  not  to  innate  wickedness.  An  eruption  of  large 
circulars  printed  in  black  and  red  has  recently  been 
witnessed  announcing  the  advent  of  a  Family  Encijclo- 
paedia  of  Medicine,  and  the  reader  was  amazed  to  find  on 
the  inner  pages  of  this  circular  a  long  list  of  names  of  con- 
sultants and  specialists,  beginning  with  baronets  and 
knights  and  ending  with  others  who  have  not  yet  attained 
to   such   dignities.      Amazement   began  to  give  place  to 

^A  National  Siistem  of  Education.  By  J-  H.  Whitehouse.  M.P. 
CamhridRe:  The  University  Press.  1913.  (Med.  8vo.  pp.  S2 ; 
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amusement  when  at  the  foot  of  the  inner  page  it  was  read 
that  "Those  who  consult  the  Family  Encyclopaedia  of 
Medicine  will  do  so  in  the  knowledge  that  the  treat- 
ment given  for  every  disease  is  the  treatment  approved 
by  a  specialist  who  has  made  it  his  life  study— 
a  specialist  who  can  command  a  fee  of  two  guineas 
for  a  brief  consultation,  or  £100  or  more  for  an 
operation."  We  have  received  from  Dr.  H.  H.  Riddle, 
the  editor  of  the  Encyclopaedia,  a  letter,  published  in 
another  column,  in  which  he  expresses  his  regret  that 
during  his  absence  from  London  owing  to  illness  the 
publishers  of  the  Encyclopaedia  advertised  the  names  of 
tlie  distinguished  persons  referred  to  in  a  manner  "  most 
contrary  to  the  ethics  of  the  profession,"  and  that  neither 
he  nor  those,  whose  assistance  ho  desired  to  acknowledge 
in  the  preface,  were  aware  that  their  names  were  to  be 
advertised  in  this  fashion.  He  adds  that  he  has  taken 
steps  to  assure  himself  that  in  the  future  when  advertising 
the  Encyclopaedia  the  publishers  "  will  have  due  regard 
to  the  ethics  of  the  medical  profession,"  and  in  reply  to  an 
iucjuiry  the  vice-chairman  of  the  Amalgamated  Press 
Limited  has  courteously  informed  us  that  further  leaflets 
aud  advertisements  of  the  kind  will  not  iu  future  be  issued, 
but  that  a  few  advertisements  are  appearing  this  week  in 
the  weekly  papers  which  went  to  jjress  some  time  ago.  Ho 
adds  that  the  Amalgamated  Press  has  not  the  least  wish 
to  cause  annoyance  to  members  of  the  medical  profession. 
We  have  received  a  number  of  letters,  some  of  them 
critical,  from  members  of  the  profession  who  have  received 
copies  of  the  circular  through  newsagents,  and  others 
explanatory,  from  those  whose  names  appear  in  the  cir- 
cular, and  on  the  early  pages  of  the  first  number  of  the 
Encyclopaedia.  Letters  of  protest  from  certain  of  them 
have  also  appeared  in  the  Daily  Mail.  There  seems  to 
have  been  some  difference  of  opinion  between  the  editor  of 
the  Encyclopaedia  and  his  co-operators  as  to  the  degree  of 
responsibility  which  the  latter  accepted,  and  both  sides 
would  appear  now  to  regret  the  undue  publicity  which  Las 
b'jen  given  to  the  names  in  the  circular  aud  in  certain 
advertisements  and  articles  in  the  daily  papers.  It  ssems 
t^uite  clear  that  someone  has  blundered,  and  possibly 
some  further  explanation  defining  the  attitude  of  the 
CO  operators  may  presently  be  forthcoming.  We  certainly 
think  that  such  an  explanation  is  due,  and  we  are  there- 
fore glad  to  be  informed  that  a  meeting  of  the  members  of 
the  profession  whose  names  have  been  mentioned  as 
jointly  responsible  for  the  Family  Encyclopaedia  of 
Medicine  has  been  called  to  consider  what  concerted 
measures  can  be  taken  in  the  interests  both  of  professional 
ethics  aud  of  public  policy. 


AFTER-CARE  ASSOCIATION. 
The  annual  meeting  of  the  After-Care  Association  was 
hfld  last  week  at  the  Koyal  College  of  Physicians  of 
Loudon  under  the  presidency  of  Sir  Thomas  Barlow. 
Tlie  report  of  the  council  presented  by  the  secretary,  Jlr. 
Tliornhill  Pioxby,  showed  a  year  of  considerable  activity  ; 
577  applications  for  assistance  had  been  received,  and  some 
cases  discharged  on  trial  from  asylums  as  well  as  those 
.reported  recovered  had  been  helped  to  make  a  fresh  start 
iu  tlie  workaday  world.  The  income  received  during  the 
year  amounted  to  i;2,410  Is.  7d.,  but  of  this  sura  over 
£1,166  consisted  of  legacies,  which  will  be  invested. 
Subscriptions  and  donations  were  lower  by  £135  than  in 
the  previous  year,  so  that  charitable  contributions  are 
still  urgently  needed.  Sir  Thomas  Barlow  referred  to  the 
good  work  of  the  association  in  helping  to  set  on  their  feet 
again  those  unfortunates  whose  mental  affliction  had  for 
a  time  rendered  them  unfit  to  pursue  their  callings. 
There  were  other  societies  which  strove  to  bridge  over 
for  the  poor  the  interval  between  recovery  from  physical 
ilhiess  and  return  to  wage-earning,  but  this  association 
was  alone  in  similarly  succouring  those  who  had  been  laid 


aside  by  mental  disease.  Two  points  in  the  work  of  the 
After-Care  Association  seemed  to  him  to  deserve  special 
commendation — its  economy  of  administration  and  its 
unstinted  personal  service.  Sir  George  Savage,  in 
moving  the  adoption  of  the  report,  furnished  details  of 
cases  in  which  much  benefit  had  been  effected,  and 
referred  to  the  absolute  necessity  of  kindly  aid  during  the 
period  of  consolidation  of  convalescence  to  prevent  relapse 
and  promote  permanence  of  recovery.  He  trusted  that 
his  own  work  as  treasurer  might  become  heavier  in 
the  interests  of  the  poor  clients  of  the  association. 
Dr.  F.  R.  P.  Taylor  seconded;  and  Mr.  Trevor  (Commis- 
sioner in  Lunacy),  in  supporting  the  resolution,  spoko 
of  the  sympathy  with  the  work  of  the  association 
felt  by  himself  and  his  colleagues  at  the  Board 
of  Control,  and  expressed  his  apjiroval  of  the  exten- 
sion of  the  society's  operations  so  as  to  include  cases 
discharged  on  probation  ;  local  branches  of  the  association 
might  very  ussfuUy  help  in  the  non-official  oversight  of 
such  cases.  The  report  ^vas  unanimously  adopted,  and 
after  speeches  by  Drs.  Coupland,  Percy  Smith,  H.  Rayner, 
Stansfield,  the  Rev.  W.  H.  Stephens  and  others,  the 
proceedings  concluded  with  tea,  hospitably  provided  at  the 
college. 

DOCTORS  IN  THE  LAY  PRESS. 
We  learn  from  the  Medical  Record  of  February  14th  that 
at  a  recent  meeting  of  the  Medical  Society  of  the  County 
of  New  York  a  report  of  an  investigation  made  by  the 
Comilia  minora  at  the  request  of  the  Board  of  Censors 
was  presented.  In  it  attention  was  called  to  "  the  rapidly 
increasing  number  of  publications  in  the  lay  press  con- 
cerning the  professional  activities  of  many  prominent 
members  of  the  society,"  which  were  described  as  "  self- 
laudation  rather  than  public  health  education."  While 
almittiug  tlie  right  of  the  public  to  receive  information 
on  the  progress  of  medical  science,  the  report  stated  that 
what  was  printed  "  should  be  the  substantial  truth,  aud 
not  the  possibly  immature  ideas  of  an  enthusiast,  who 
may  awaken  false  hopes,  and  by  the  unsuccessful  outcome 
of  his  efforts  lower  the  confidence  of  the  public  in  the 
profession."  .\fter  the  reading  of  the  report  the  society 
unanimously  adopted  resolutions  requesting  that  its 
members,  when  giving  information  to  the  lay  pi-ess, 
should  do  so  in  an  impersonal  manner,  and  in  strict 
conformity  with  the  well-known  principles  of  medical 
ethics. 

ROYAL  MEDICAL  BENEVOLENT  FUND  GUILD. 
Viscountess  Beyce  presided  over  the  annual  general 
meeting  of  the  Royal  Medical  Benevolent  Fund  Guild, 
which  was  held  at  L'niversity  College  Hospital  Medical 
School,  Gower  Street,  on  Tuesday,  March  3rd.  The  fifth 
annual  report,  which  was  read  by  Sir  John  Tweedy, 
president  of  the  fund,  stated  that  the  formation  of  new 
branches,  the  increase  in  the  number  of  subscribers,  and 
the  keenness  with  which  the  work  was  carried  on  were 
highly  satisfactory.  The  financial  report  was  read  by 
Mrs.  Scharheb,  the  honorary  treasurer,  who  announced 
that  a  balance  of  £351  7s.  9d.  remained  to  the  credit  of 
the  guild  at  the  close  of  the  last  financial  year,  whUst  tlie 
balances  of  the  provincial  branches  amounted  to  £373  Is.  7d. 
The  guild  had  also  received  a  gift  of  money,  which  would 
bring  in  an  annuity  of  £47  Is.  8d.  for  the  next  ten  j-ears. 
Mrs.  Scharlieb  added  that  though  the  guild  was  little 
luaown  and  its  work  was  carried  on  very  quietly,  it  had 
already  accomplished  a  good  deal  in  the  direction  of  helping 
the  widows  and  orphans  of  medical  men.  What  was  now 
needed  was  a  larger  number  of  helpers  and  also  the  formation 
of  new  branches,  preferably  at  the  popular  seaside  places, 
where  the  presence  of  a  constant  stream  of  well-to-do 
invalids  and  convalescents  would  ensure  a  large  number 
of  subscribers.  Lady  Bryce,  who  moved  the  adoption  of 
the  report  aud  balance  sheet,  remarked  that  one  of  the 
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most  striking  points  to  be  observed  in  counexion  with  tliG 
guild  was  the  great  and  increasing  need  for  poi'Sonal 
scivioe.  At  the  ])rescnt  moment  there  was  great  dilli- 
t'lilty  in  avoiding  over-organization  in  cliaiitics.  A 
cciLain  amount  of  organization  was,  of  course,  inevitable, 
but  when  benevokniee  was  put  on  a  thoroughly  business- 
like footing  one  was  apt  to  miss  the  personal  service.  The 
itoyal  Medical  Heuevolent  l*'imd  (juild  therefore  afforded 
an  almost  unique  opportunity  for  those  who  wished  to 
practise;  the  truest  form  of  charity  and  by  their  sympathy 
and  pc^rsonal  service  bring  briglitness  into  the  livens  of 
others.  The  motion  was  seconded  by  Sir  Rickman  (iudki; 
r.n.l  carried  unanimously. 


THE  ASYLUM  MEDICAL  SERVICE. 
Since  the  Visiting  Committee  of  the  Durham  County 
Council  issued,  last  October,  to  corresponding  authorities 
in  other  counties  a  circular  letter  inquiring  wdiethor 
they  approved  the  proposal  to  hold  a  conference  on  the 
[iresent  position  of  the  asylum  medical  service  and 
to  formulate  a  scheme  for  its  improvement  the  matter 
has  not  been  allowed  to  sleep.  Replies  were  received 
from  thirty-seven  counties,  and  in  nineteen  eases  were 
definitely  in  favour  of  the  proposal.  It  will  be  noted 
that  the  Durham  County  Committee  did  not  approach 
county  borough  committees  and  the  committees  of  impor- 
tant registered  hospitals  for  the  insane,  but  it  is  under- 
stood that  some  of  these  bodies  also  have  expressed  their 
approval  of  the  proposed  conference,  and  the  clerk  of 
the  Visiting  Committee  of  Durham  County  Asylum  (19, 
Elvet  Bridge,  Durham)  will  be  glad  to  receive  notilications 
to  this  effect.  The  Durham  Committee  has  sent  a  further 
circular  letter  to  the  bodies  previously  addressed  asking 
them  to  confirm  their  adherence  to  the  proposal  for  a  con- 
ference, and  to  express  an  opinion  on  a  suggestion  which 
has  been  made,  to  the  effect  that  it  would  be  desirable  to 
extend  the  scope  of  the  conference  so  as  to  include  for 
-discussjon  other  important  questions  relating  to  lunacy 
administration  in  addition  to  the  matter  of  the  present 
position  of  the  asylum  medical  service.  The  first  annual 
general  meeting  of  the  Association  of  Assistant  Medical 
Officers  of  Asjdums  in  England  and  Wales  will  be  held  at 
the  Westminster  Palace  Hotel,  London,  S.W.,  on  Saturday, 
March  14ih,  at  3.15  p.m. 


INCIPIENT  INSANITY. 
The  Council  of  the  Medico- Psychological  Association  of 
Great  Britain  and  Ireland,  at  its  meeting  on  February  19Lh, 
accepted  the  invitation  of  the  Medico-Legal  Society  to 
confer  with  a  eonmiittee  of  that  society  as  to  the  steps 
which  should  be  taken  to  carry  out  the  opinion  expressed 
by  the  socictj".  as  the  result  of  a  discussion  concluded  last 
Januar}',  that  the  early  treatment  of  incipient  insanity 
without  certilication  would  be  advantageous.  The  Council 
of  the  Medico- Psychological  Association  appointed  six  of 
its  members  as  a  committee  for  this  purpose,  and  expressed 
a  strong  wish  to  act  in  conjunction  with  the  British 
Medical  Association  in  this  matter,  as  it  has  acted  with 
the  Association  on  several  previous  occasions  in  seeking 
amendment  of  the  Lunacy  Acts. 


THE  INCREASED  SHORTAGE  OF  MEDICAL 
OFFICERS  FOR  THE  NAVY. 
Medical  officers  of  the  Koyal  Xavy  who  desire  to  make 
representations  to  the  Association  with  regard  to  t\\o. 
cifcumstances  w-hich  are  producing  the  present  shortage 
of  nredical  officers  are  requested  to  address  their  com- 
munications to  the  Medical  Secretary,  British  Medical 
Association,  429,  Strand,  London,  W.C.,  who  will  prepare 
a   statement   of    the   suggestions    they    contain    for   the 


consideration    of   the    Council    of    the   British    Medical 
Asso'ciation.  

The  committee  of  tlie  Lister  Memorial  Fund  has  corn- 
missioned  Sir  Tliomas  Brock,  R.A.,  to  execute  a  medallion 
portrait  of  the  late  Lord  Lister,  to  bo  placed  in  West- 
minster .Sbbey.  This  will  form  part  of  the  International 
Memorial  to  commemorate  the  priceless  services  of  Lord 
Lister  to  the  cause  of  science  and  the  alleviation  of  human 
suffering.  Further  subscriptions  are  required  to  cnablo 
the  comuiittoo  to  carry  out  adequately  the  proposed 
schomo  for  the  est  iblishmcnt  of  an  International  Lister 
Memorial  Fund  for  the  advancement  of  sui-ger}'.  Among 
the  subscriptions  recently  received  are  the  following  : 
American  Surgioal  .Association,  £135  ;  received  through 
Dr.  W.  AV.  Keen  of  Philadelphia,  £35  (second  donation)  ; 
Committee  of  Surgeons  in  Holland,  £125;  Faculty  of 
Medicine,  University  of  Copenhagen,  £109  ;  members  of 
the  medical  profession  in  Victoria  (Australia),  X'91  ; 
medical  and  surgical  societies  in  Japan,  £31  'Union  of 
Swedish  Hospital  Surgeons,  ^620;  Newcastle-on-Tyne 
Committee  and  members  of  the  Clinical  Society,  £113  ; 
City  of  Belfast  Committee,  £54.  Donations  may  be  sent 
to  the  honorary  treasurers  of  the  fund  (Lord  liothschild 
and  Sir  Watson  Cheyne),  at  the  Royal  Society,  Burlington 
House,  W. 


JHcMral   |latra   in    |;3arliamrnt. 

[FitoM  our.  Lobby  CoRREsroNDEKX.] 


University  o:"  Lonton. — Si  Phi  q)  Magnus  asked  whether 
the  Govcmni  n  intemletl  to  introduce  this  session  a  bill 
for  the  re-;rg  -.iiization  of  the  University  of  London^  in 
general  a'.vo-'dauce  with  the  re:;ommendatious  of  the 
Royal  Cjmmission  on  University  Education  in  London  ; 
an  1,  if  so,  whether  that  bill  would  be  presented  as  a 
separate  measure,  or  as  part  of  the  measure  for  the 
development  of  a  national  system  of  education,  to  which 
reference  w.as  made  in  the  gracious  speech  from  the 
Throne  ? — The  Prime  Minister  :  Pending  the  report  of  tho 
Departmental  Committee  on  the  University  of  London, 
I  am  not  m  a  position  to  announce  the  intentions  of  tho 
Government.  It  will  probably  be  convenient  and  desirable 
to  deal  with  this  question  in  a  separate  measure. 


Elestion  of  Direct  Repressntatives. — Mr.  Ellis  Griffith, 
Under  Secretary  of  State,  Home  Department,  has  intro- 
duced a  short,  bill  to  remove  a  defect  which  experience 
has  revealed  in  the  Medical  Act  of  1836.  That  Act  did 
not  contain  any  provision  by  which  a  person  elected 
to  fill  a  casual  vacancy  on  the  General  Medical 
Conncil  should  continue  in  office  only  for  the  residue 
of  the  term  of  office  of  his  predecessor.  The  result 
has  been  that  instead  of  one  general  election  for  direct 
representatives  being  held  once  in  five  years,  elections 
of  individuals  have  occurred  at  irregular  intervals.  As 
the  expense  of  the  election  of-  a  single  representative 
amounts  to  a.lmost  as  much  as  the  election  of  several,  au 
unnecessary  burden  has  been  cast  on  the  iinances  of  the 
Conncil.  In  future  a  direct  representative  elected  to  fill 
a  casual  vacancy  will  hold  office  for  the  remainder  of  the 
term  for  which  his  predecessor  would  have  held  it. 
.\  further  provision  of  the  bill  removes  the  obligation  to 
fill  a  casual  vacancy  which  occurs  less  than  twelve  months 
from  the  date  of  the  next  general  eledtion.  The  bill  also 
provides  that  the  time  within  which  elections  must  be 
held  to  till  any  vacancy,  wliether  caused  by  expiry  of  term 
of  office,  death,  or  resignation,  shall  be  forty  days  after  the 
receipt  of  the  precept  of  the  returning  officer,  instead  of 
tw^cnty-one  days  as  in  the  principal  Act.  It  has  been 
found  in  practice  that  although  only  one  candidate  may 
eventually  be  nominated,  the  short  time  allowed  after  the 
receipt  of  the  precept  has  made  it  necessary  immediately 
to  prepare  for  a  contested  election ;  and  thereby  a 
considerable  expenditure  is  often  unnecessarily  incurred. 
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Nurses'  RegistratkHi. — On  Tuesday,  March  3rd,  Dr. 
Chappie,  under  the  ten  minutes  rule,  obtained  leaVB  of 
the  House  to  introduce  the  Nurses  Registration  Bill,  which 
was  opposed  by  Mr.  Handel  Booth.  Ou  a  division.  Dr. 
Chappie  obtained  leave  to  introduce  the  bill  by  311  votes 
to  82.  Supporters  of  the  bill  should  not  he  discouraged 
owing  to  the  fact  that  its  introduction  was  opposed. 
Doubtless  Mr.  Handel  Booth  and  other  members  would  be 
found  opposed  to  the  measure  on  second  reading,  and 
severe  critics  in  Committee ;  but  on  Tuesday  afternoon  it 
may  he  mentioned,  as  a  sidelight  on  parliamentary  proceed- 
ings, that  a  snap  division  was  anticipated,  and  it  is  pretty 
certain  that  some  supporters  of  the  Government  would 
Lave  chaUeuged  a  division  on  the  motion  even  if  it  had 
not  been  opposed  in  a  speech.  The  reason  that  a  division 
would  have  been  challenged  was  that  it  would  have  afforded 
an  opportunity  of  testing  the  strength  of  the  OpiJOsition  in 
response  to  the  call  of  the  division  bell. 


Defective  and  Epileptic  Children's  Bill.  —  After  a  short 
debate,  this  bill  obtained  a  second  reading  on  Wednesday, 
March  4th,  by  341  votes  to  35.  A  summary  of  the  altera- 
tions in  the  bill  of  thio  year,  in  response  to  the  criticisms 
made  last  year,  was  given  in  the  Supplement  last  week, 
p.  107. 


Criminal  Lunatic  Asylums. — Mr.  Touche  asked  the  Home 
Secretary  wliether  persons  confined  in  criminal  lunatic 
asylums  were  allowed  to  see  legal  advisers  and  private 
doctors. — Sir.  McKenua  said  that  if  sufficient  occasion  arose 
for  a  visit  from  a  legal  adviser,  the  visit  would  be  allowed. 
The  patients  were  under  the  care  of  the  highly  qualified 
medical  staff"  of  the  asylum,  and  a  consultation  with  a 
private  medical  practitioner  would  not  be  necessary  save 
in  wholly  exceptional  circumstances.  Mr.  Touche  asked 
(1)  whether,  in  the  Broadmoor  criminal  lunatic  prison, 
parts  of  prisoners'  letters  to  friends  were  erased  by  the 
prison  authorities  because  they  were  contrarj'  to  the  regu- 
lations ;  whether  copies  of  the  regulations  were  posted  up 
in  the  prison  or  supplied  to  the  prisoners ;  and  (2)  whether 
letters  written  to  their  relatives  and  friends  b\'  prisoners 
in  the  Broadmoor  criminal  lunatic  prisou  were  sometimes 
stopped,  while  prisoners  were  left  to  understand  that  they 
had  been  dispatched. — Mr.  McKenna  replied  as  follows  : 
Letters  from  lunatics  are  sometimes  quite  unfit  to  send 
out  of  the  asylum,  and  have  to  be  stopped  or  partially 
erased.  It  must  he  a  matter  for  the  discretion  of  the 
medical  oflBcers  having  charge  of  lunatics  to  decide  when 
this  has  to  be  done.  No  regulations  could  be  laid  do^vn 
defining  the  circumstances  which  render  such  a  course 
necessary,  but  the  regulations  require  all  letters  so  stopped 
to  be  laid  before  the  council  of  supervision  of  the  asylum 
at  their  uexc  meeting. 


Diphtheria.— Mr.  Astor  asked  the  President  of  the  Local 
Government  Board  whether  there  had  been  an  outbreak 
of  diphtheria  in  Upper  Norwood  ;  whether  117  cases  had 
been  reported ;  whether  the  cause  of  the  outbreak  had 
been  traced  to  the  milk  supply;  whether  ou  one  fai-m 
supplying  milk  to  the  neighbourhood  one  milker  had  an 
ulcer  ou  his  finger  which  proved  to  be  infected  with 
diphtheria  germs,  and  another  had  sores  on  his  hands 
infected  with  diphtheria  germs,  and  whether  several  of 
the  men  on  the  dairy  were  found  to  carry  diphtheria 
germs  in  their  throats. — Mr.  Herbert  Samuel  said  that 
the  outbreak,  which  affected  several  sauitary  districts, 
had  been  investigated  by  one  of  the  Board's  medical 
inspectors,  who  was  preparing  a  report  on  the  subject, 
which  would  be  jjublished  shortlj". 


Machine-Skimmed  Condensed  Milk.— The  President  of  the 
Local  Government  Board  informed  Mr.  Barnstou  that  the 
question  of  issuing  an  order  under  the  Public  Health 
(Regulations  as  to  Food)  .\ct.  19D7,  regulating  the  sale  of 
machine-skimmed  milk,  or  taking  other  action  to  give 
effect  to  the  recommendations  iu  Dr.  Coutts's  report  of 
August,  1911,  to  the  Board  on  the  use  of  condensed  milks 


as  infants'  foods,  was  now  under  consideration,  but  he  was 
not  in  a  position  to  make  a  statement  on  the  matter. 


Milk  Supplj.— In  reply  to  Mr.  Astor,  Mr.  Herbert  Samuel 
circulated  a  statement  with  the  names  of  the  local  authori- 
ties in  whose  districts  provisions  based  on  the  Model  Milk 
Clauses  are  iu  force,  and  the  dates  of  the  local  Acts  in- 
cluding those  provisions.  It  appears  from  the  list,  which 
was  circulated  with  Hansard  of  March  2ud,  that  the  local 
Acts  were  obtained  in  9  cases  in  1899.  iu  17  iu  1900,  in  17 
iu  1901,  iu  10  iu  1902,  in  15  in  1903,  in  16  iu  1904.  in  5  iu 
1905,  iu  1  iu  1906,  iu  4  in  1907,  iu  6  iu  1908,  and  iu  2  in 
1909. 


Vaccination. — In  reply  to  Mr.  Bridgeman,  the  President 
said  that  the  Local  Government  Board  had  received  reso- 
lutions from  118  Poor  Law  unions  stating  that  the  present 
system  was  rendering  the  vaccination  laws  inoperative, 
and  asking  for  an  inquiry  into  the  woiking  of  the  con- 
science clause.  He  referred  also  to  figures  he  had  given 
on  February  17th.  which  were  published  in  the  Journ.u:. 
of  February  21st.  In  reply  to  Mr.  William  Harvey,  the 
Home  Secretary  said  that  some  complaiuts  had  been 
received  with  regard  to  the  ditficulty  persons  in  some 
parts  of  the  country  found  in  getting  a  justice  of  the 
peace  to  witness  a  declaration  of  conscientious  objection. 
He  had  no  reason  to  believe  that  the  difficulty  was  of 
frequent  occurrence. 


Foot     and     Mouth     Disease. — In    reply    to    Mr.    Charles 

Bathurst,  -Mr.  Huibert  Lewis.  Parliamentary  Secretary  to 
the  Local  Government  Board,  said  that  the  report  ou  the 
investigation  into  the  nature,  origin,  and  mode  of  com- 
munication of  foot  and  mouth  disease  instituted  by  the 
Board  in  India  was  nearly  read3',  and  would  probably  be 
issued  iu  a  few  weeks.  In  reply  to  another  question  by 
BIr.  Bathurst,  Mr.  Lewis  said  that  the  Board  of  .Vgricul- 
ture  did  not  ascertain  by  bacteriological  examination  or 
otherwise  the  presence  of  germs  of  the  disease  iu  fodder, 
liides,  bones,  aud  other  animal  offals  found  upon  the 
infected  premises,  and  proved  to  have  been  imported  from 
foreign  countries  where  the  disease  was  prevalent.  This 
was  not  done  on  account  of  the  risk  of  spreading  infection. 
He  referred  to  the  answers  of  Sir  Stewart  Stockman  ou 
pages  34  and  36  of  the  Miuutes  of  Evidence  taken  before 
the  Departmeutal  Committee  which  reported  two  years 
ago.  In  reply  to  Mr.  Kilbride,  Mr.  Birrell  said  that  it  was 
true  that  butchers  had  recently  lauded  at  Greeuore  carry- 
ing implements  used  in  slaughteriug  animals  at  Birken- 
head, which  were  in  a  dirty  condition  aud  covered  with 
congealed  blood  aud  liair.  It  had  not  been  ascertained 
whether  the  animals  slaughtered  had  been  infected  with 
foot  and  mouth  disease,  but  both  men  and  implements 
were  carefully  disinfected  at  Greeuore  ;  he  hoped  that  the 
interdepartmental  confereuce  would  result  in  steps  being 
taken  to  safeguard  Ireland  against  the  danger  of  infection 
by  this  means. 


In  view  o£  the  prospective  visit  of  the  King  aud  Queen 
to  Paris,  the  British  colon>  in  that  city  held  iu  February 
a  general  meeting  for  the  purpose  of  considering  what 
steps  it  should  take  to  accord  Their  Majesties  a  welcome. 
The  deliberations  ended  in  the  constitution  of  a  large 
committee,  representative  of  all  branches  of  the  com- 
munity, to  formulate  a  scheme.  The  mertical  repre- 
sentatives   selected    were    Dr.  "Leonard    Robinson    and 


Regulations  i-eceatly  issued  previcle  that,  subject  to 
the  sanction  of  the  War  Office,  Territorial  Force  nurses 
will  be  allowed  to  volunteer  for  service  iu  any  war  iu 
which  this  country  is  neutral,  either  under  the  British 
Red  Cross  Society  or  any  other  organization  approved  by 
the  Foreign  Office.  They  will  also  be  i)ermitted  to  offer 
their  services  with  the  Q.A.I. M.N. 8.  Reserve  or  under  the 
Red  Cross  Society  in  campaigns  in  which  this  coimtry  is 
engaged.  Permission  wiU  be  given  to  a  certain  number 
not  exceeding  twelve  from  each  hospital,  selected  by  the 
Matron-in-Chief ;  the  apphcation  must  in  the  first  i)lace  be 
made  to  the  War  Office  tiu-ough  the  principal  matron. 
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Sir  Charles  Cameron's  Reply  to  thk  Housing 
(.'ommitter's  Report. 
The  inodical  supcranteudenfc  otticer  of  health  for  DubUn, 
Hit'  Charles  Cameron,  has  written  to  the  daily  jiross  a  reply 
to  the  strictures  contained  in  the  i-eport  of  the  Housing 
Committee  oin  tlie  Dublin  sanitary  authorities.  Sir 
Charles  states  that  in  the  first  year  ho  was  appointed  the 
Corporation  adopted  on  his  suggestion  the  Acts  relating 
to  the  Housing  of  the  Working  Classes,  and  he  gave  a  long 
list  of  places  where  working-class  dwellings  could  be 
erected.  The  following  passage  occurred  in  his  report: 
'■  More  than  half  of  Dublin  requires  to  be  rebuilt."  In 
1909  he  addressed  a  communication  to  the  Corporation  on 
the  housing  question,  urging  the  imposition  of  a  rate  of 
€d.  in  the  £  to  raising  money  for  building  new  houses.  He 
characterizes  as  utterly  incorrect  the  statements  in  the 
report  that  very  little  reduction  in  the  death-rate  has  been 
effected,  and  that,  as  regards  congestion,  the  tenement 
houses  are  worse  than  they  were  in  1880.  He  states  that 
in  that  year  the  death-rate  was  37.8  per  1,000  persons 
living,  and  the  death-rate  from  infectious  diseases  was 
■9.28.  In  1913  the  death-rate  was  21.3  and  the  rate  from 
infectious  diseases  was  2.4.  With  regard  to  the  charge 
that  rebates  in  the  rates  were  improperly  allowed,  Sir 
Charles  sajs  that  only  once  did  he  allow  a  rebate  of  taxes 
without  the  coucunence  of  the  inspector,  and  in  that  case 
lie  allowed  the  rebate  because,  after  the  inspector's,  report, 
some  improvements  were  carried  out.  With  regard  to  the 
question  of  sanitary  accommodation,  the  day  he  was 
appointed  chief  medical  officer  of  health  he  determined 
to  abolish  tlie  abominable  storage  of  filth,  and  to 
force  on  tenemeu-t  houses  the  water  carriage  system.  lu 
order  to  carry  out  this  improvement  he  had  a  survey 
made  of  the  24,211  inhabited  houses  in  Dublin.  The 
information  so  obtained,  and  contained  in  five  large 
volumes,  enabled  Sir  Charles  Cameron  to  take  action 
in  getting  rid  of  the  insanitary  midden  system,  and 
Dublin  is  to-day  in  respect  of  sewage  a  water-carriage 
city.  With  regard  to  the  censure  in  reference  to  not 
having  a  sufficient  number  of  closets,  he  states  that  he 
gave  a  sufficient  explanation  of  this  in  his  evidence,  but 
no  reference  is  made  to  it  in  the  report.  The  whole 
sanitary  staff  are  unanimous  that  in  existing  circum- 
stances there  is  adequate  sanitary  accommodation  in  the 
tenement  houses,  and  that  an  increase  is  undesirable.  In 
conclusion,  he  points  out  the  exceptional  condition  of 
Dublin,  which  makes  its  conversion  into  an  ideal  city 
a  problem  almost  insoluble ;  75.8  per  cent,  of  the  families 
reside  in  tenements,  and  the  proportion  of  the  very  poor 
is  unduly  large.  About  400  notices  to  quit  for  non-payment 
of  rent  are  served  every  week.  In  the  vast  majority  of 
cases  when  these  notices  are  issued  the  tenants  become 
careless  as  to  the  condition  of  their  tenements,  and 
sometimes  injure  them. 

Dublin  County  Council  and  the  Milk  Commission 

Report. 
At  the  last  quarterly  meeting  of  the  Dublin  Count}' 
Council  the  Chairman  of  the  Pembroke  Urban  Council 
proposed  a  resolution  approving  and  endorsing  the  recom- 
mendations contained  in  the  final  report  of  the  Irish  Milk 
Commission,  and  it  was  passed  unanimously.  The  proposer 
-of  the  resolution  referred  to  tlie  outbreak  of  typhoid  fever  in 
the  Pembroke  district  about  three  months  ago,  in  which 
the  infection  had  been  traced  to  a  dairy  where  a  patient 
■was  lying  ill  with  typhoid  fever.  While  everything  that 
was  possible  was  quickly  and  successfully  done  on  tliat 
occasion  by  the  Pembroke  Committee  and  oflicials,  it  was 
desirable  from  a  general  point  of  view  to  consider  the 
granting  to  urban  and  rural  sanitary  autliorities  of  addi- 
tional powers  in  these  and  other  circumstances.  The  two 
most  important  recommendations  of  the  Milk  Commission 
were  the  compulsory  notification  of  disease  in  a  dairy- 
man's family,  and  the  granting  of  powers  to  urban  and 
rural  authorities  to  control  outside  dairies  from  which  the 
luilk  supply  of  their  district  was  deiived.  Possibly 
some  of  the  recommendations  might  necessitate  fresh 
iegislation,  but  effect  could,  he   thought,  be  given  to  the 


majority,  if  not  the  whole,  of  them  by  cooperation  be- 
tween the  (ioveriiment  departments  and  local  authorities 
concerned. 

Thk  Provision  of  San-VFOriums. 
Deputations— one  objecting  to  the  projioscd  site  of  the 
County  Sanatorium  an<l  the  other  in  favour  of  it — appeared 
before  the  Management  Committee  of  the  Wexford 
County  Council  last  wo:ek.  The  Principal  of  the  Tate 
Protestant  School  said  that  there  was  great  danger  of 
infection  by  liaviug  the  sanatorium  in  the  vicinity  of  tlie 
town  and  school.  Dr.  Browne,  Local  Government  Board 
inspector,  and  Dr.  O'Connor,  tuberculosis  officer,  disagreed 
with  this  view.  Dr.  Browne  said  that  the  site  selected  at 
Wexford  was  an  admirable  one,  and  there  was  no  danger 
of  infection.  Tlie  Chairman  said  the  duty  of  the  committee 
was  to  do  all  they  could  to  meet  the  wishes  of  the  opposing 
parties,  but  if  a  more  suitable  site  could  not  be  obtained 
within  a  convenient  distance,  he  thought  they  would  be 
wise  to  stick  to  the  present  proposal.  The  committee  then 
inspected  other  sites  in  the  neighbourhood,  and  decided 
that  they  were  unsuitable,  and  the  selection  was  therefore 
approved.  At  the  last  quarterly  meeting  of  the  Louth 
County  Council  a  recommendation  was  received  from  the 
Finance  Committee  to  establish  a  sanatorium  at  Ravens- 
dale.  A  motion,  that  the  council  for  the  present  continue 
the  arrangement  with  Peamount,  was  carried  on  a  division. 
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Tuberculosis  Arrangements  in  Edixburgh. 
As  was  briefly  intimated  in  last  week's  number  of  the 
Jo0RN.\l  (p.  505),  the  town  council  of  Edinburgh  at  its 
meeting  on  Februar}'  24th  remitted  its  Public  Health 
Committee's  draft  minute  of  agreement  with  the  trustees 
and  management  of  the  Royal  Victoria  Hospital  for 
Consumption  back  to  the  committee  for  further  con- 
sideration. In  favour  of  the  adoption  of  the  miuute  it  was 
urged  that  the  city  would  then  have  adequate  facilities  for 
the  proper  treatment  of  consumption,  and  would  have  at 
its  disposal  in  its  various  institutions  350  beds  for  patients 
at  all  the  stages  of  the  disease.  It  was  pointed  out,  on 
the  other  hand,  that  the  scheme  was  a  very  large  one, 
that  the  liability  upon  the  rates  in  respect  of  the  treat- 
ment of  phthisis  alone  was  i'12,000,  that  it  was  proposed 
to  take  over  a  voluntary  institution  (a  procedure  which 
might  form  a  precedent),  and  that  it  was  also  proposed 
that  all  the  endowments  of  that  institution,  past  and 
future,  should  be  conveyed  to  the  University  of 
Edinburgh. 

Royal  Edinburgh  Mental  Hospital,  Morningside. 

Dr.  George  M.  Robertson's  annual  report  on  the  work 
done  in  the  Royal  Edinburgh  Mental  Hospital  is  always 
full  of  interest,  and  that  dealing  with  the  year  1913  is  uo 
exception.  The  hospital  is  now  a  centenarian,  and  this 
was  the  hundred-and-first  annual  report.  Of  course,  there 
have  been  many  changes,  not  the  least  being  the  removal 
a  few  years  ago  of  the  parochial  cases  to  Baugour  and  the 
consequent  greater  appropriation  of  the  hospital  to  the 
care  and  treatment  of  private  patients.  Of  nearly  900 
patients  resident  at  the  two  separate  establishments — 
Craig  House  and  the  West  House — which  make  up  the 
hospital,  nearly  500  are  private  cases.  They  are  drawn 
from  all  parts  of  Scotland  and  from  England,  so  that  for 
this  and  the  other  reason  given  above  no  estimate  of  the 
amount  or  proportion  of  insanity  can  be  drawn  from  their 
number. 

Catisaiion. 

With  causation  Dr.  Robertson  deals  in  illuminating 
fashion.  Hereditary  influences  are  found  at  work  in 
40  jier  cent,  of  the  cases;  senile  decay  and  alcohol 
accounted  for  about  12  per  cent,  each;  and  the  fourth 
most  frequent  cause  was  syphilitic  infection.  Nothing  is 
more  remarkable  than  the  way  in  which  the  Wassermann 
reaction  has  revealed  the  presence  of  syphilis  iu  so  large 
a  percentage  of  cases  of  mental  disease.  It  is  interesting 
in  this  connexion  to  note  how  shy  the  new.spaper  press  in 
Scotland  still  seems  to  be  of  the  word  '•  syphilis  " ;  one  of 
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the  two  Edinburgh  evening  papers  which  comments  most 
inteUigently  upon  Dr.  Robertson's  report  veils  this  fourtli 
erase  of  insanity  under  the  euphemism  "  bad  living,  "  and 
the  other  refers  vaguely  to  "  vicious  habits."  Tlie  report 
hopes  for  much  from  the  Mental  Deficiency  Act,  but 
expects  even  more  benefit  from  the  Royal  Commission  on 
Venereal  Disease.  A  very  intei-esting  paragraph  is  that 
dealing  with  the  age  incidence  of  the  four  causal  varieties 
of  insanity — the  first  period,  that  of  early  adult  life  and 
adolescence,  is  that  of  the  hereditary  insanities;  the  last 
period  is  that  of  the  insanities  of  decay  (senile  decay)  ;  and 
the  intermediate  period  is  that  of  the  acquired  insanities 
(alcohol,  syphilis).  The  following  sentence  has  a  note  of 
hope  in  it  : 

One  half  of  the  insanity  that  occurs  in  men  betweeu  the  ages 
of  3d  and  55  is  largely  preventable,  anil  is  mainly  due  to  the  two 
causes  which  have  been  mentioned  lalcohol,  syphilis),  and  from 
tlie  report  of  the  last  census  it  appears  that  insanity  at  this 
period  is  becoming  less  frequent. 

With  regard  to  senile  decay  as  a  factor,  Dr.  Robertson 
notes  that  there  was  an  increase  in  the  number  of  admis- 
sions of  persons  above  65  years  of  age ;  this,  however,  did 
not  mean  that  insanitj'  was  increasing  among  the  aged. 
••  Tlie  true  explanation  of  the  large  number  of  aged 
Admissions  is  the  recognition  of  marked  senile  confusion 
and  deterioration  as  a  form  of  certifiable  insanity  and  the 
knowledge  that  in  no  other  institution  is  the  nursing  and 
care  of  the.se  feeble  and  helpless,  but  often  troublesome 
patients  better  provided  for  than  in  our  mental  hospitals." 

Insatiify  and  Racial  Decadence. 
The  question.  Is  insanity  increasing  ?  is  difficult  to 
answer,  a  fact  which  Dr.  Robertson  freely  admits ;  but  all 
the  same  he  tries  to  do  so.  It  is  well  established  that 
the  actual  number  of  insane  has  increased  during  the  last 
decade — a  glance  at  the  census  returns  shows  tliat  at  once — 
but  this  statistical  fact  does  not  answer  the  question.  For 
one  x-easou  the  statistics  embrace  the  first  fifteen  years  of 
life,  as  well  as  the  last  period  of  existence  ;  now  it  is  well 
known  that  the  birthrate  has  been  falling,  whilst  the 
expectation  of  a  number  of  extra  years  has  been  given  to 
the  aged,  and  consequently  fewer  persons  are  entering  the 
first  period  of  life,  whilst  more  persons  linger  on  into  the 
last  period.  Insanity  is  much  more  frequent  in  these 
later  years,  and  so  an  increase  in  the  number  of  the  aged 
people  surviving  will  bring  with  it  an  increase  in  the 
number  of  cases  of  mental  disease.  There  may  be  no 
true  increase;  but,  as  Dr.  Robertson  says,  the  important 
question  to  be  asked  is  this  :  Is  the  liabilitj^  to  insanity 
greater  than  it  formerly  was  ?  In  the  early  adult  (from 
fifteen  to  thirty-tour  j-ears)  there  is  evidence  of  a  slight 
increase,  but  the  disturbing  factor  of  emigration  enters  to 
vitiate  conclusions,  for  we  cannot  but  believe  that  the 
huge  majority  of  the  emigrants  were  of  sound  mind  as 
well  as  of  healthy  body.  With  regard  to  the  middle  age 
group  (thirtj'-tive  to  fifty-four  years)  the  frequency  of 
insanit}'  has  fallen  ;  this  is  the  substratum  of  the  hope 
expressed  in  respect  of  mental  disease  in  the  time  of  life 
when  the  preventable  causes  are  in  action.  Dr.  Robertson 
says : 

As  it  is  during  this  period  that  the  nervous  stresses  of  modern 
civilization  are  chiefly  borne,  and  the  penalties  for  alcoholic 
and  other  excesses  are  usually  paid,  the  fears  of  those  who 
regard  the  race  as  becoming  decadent  and  succumbing  to  these 
conditions  are  found  to  be  groundless  ;  there  is  no  clear  proof 
that  the  exactions  of  a  strenuous  lite  tend  to  increase  the 
amount  ot  insanity,  and  there  is  evidence  to  the  contrary. 
Insanity  is  most  prevalent  not  in  busy  cities,  but  in  rural 
districts  with  a  stationary  or  falling  population  ;  but  the  reason 
for  this  greater  prevalence  may  be  the  emigration  of  the  young 
and  (it. 

On  the  other  hand,  there  has  been  a  marked  increase  in 
amount  of  insanity  of  the  senile  kind.  Whilst  it  may  be 
that  this  increase  is  due  to  the  reduction  of  the  de.-it!irate 
.and  the  prolongation  of  life  with  more  invalidism,  there 
is  another  possible  explanation.  The  children  of  aged 
parents  no  longer  marry  and  settle  down  beside  them  and 
look  after  them  in  their  age  and  infirmity,  but  scatter  over 
the  country  or  emigrate;  the  parents,  therefore,  are  thrown 
upon  the  authorities  to  bo  looked  after,  and  hence  a  greater 
number  enter  the  mental  hospitals  as  being  the  places  in 
which  they  can  be  cared  for  best.  So  we  reach  the 
paradoxical  but  hope-inspiring  result  that  althougii  the 
number  of  cases  of  insanity  has  risen,  there  is  some  solid 


ground  for  thinking  that  the  liability  to  insanity  is 
diminishing,  and  that  it  has  indeed  diminished  for  the 
middle  period  of  life  when  the  effects  of  temperance,  self- 
control,  adequate  nourishment,  and  healthier  surroundii;gs 
would  first  appear. 

The  Mental  Advantages  of  Work. 
Another  lesson  which  the  report  teaches  is  that  the 
constantly  exercised  mind  is  the  healthy  one,  and  that  the 
strenuous  life  is  no  danger  of  itself  but  only  if  it  drive  the 
individual  to  attempt  to  make  it  less  so  by  having  recourse  to- 
alcohol  and  narcotics.  It  is  safer  to  let  the  brain  wear  out 
by  work,  if  ic  does,  than  to  encourage  it  to  rust  out  by 
laziness  or  be  eaten  out  vice. 

Domicilianj  Inquiry. 
One  other  matter  in  the  report  calls  for  comment  and 
approbation — the  appointment  ot  a  qualified  medical  mara 
to  carry  out  as  his  sole  duty  and  work  the  visiting  of  the 
homes  and  families  of  the  parochial  jiatients  sent  to  the 
institution,  and  thus  to  inquire  into  the  hereditary  and 
environmental  causes  which  may  be  at  work.  The  insti- 
tution pays  the  working  expenses,  and  the  medical  maa 
receives  a  grant  from  the  Carnegie  Trust. 
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^-1  Declining  Sate  of  Increase. 
The  London  Council  had  before  it  on  March  3rd  a 
summary  of  the  returns  furnished  by  the  clerks  to  the 
London  boards  of  guardians  as  to  the  number  of  lunatics- 
chargeable  to  the  county  on  Jauuar}'  1st,  1914,  including 
private  patients  and  criminal  lunatics.  Tlie  number  for 
whose  accommodation  the  Council  was  responsible  was- 
shown  to  have  increased,  but  the  increase  (272 1  was  less- 
by  nearly  50  per  cent,  than  that  shown  on  January  1st. 
1913  (501),  and  was  practically  the  same  as  that  of  the- 
j^ear  before  i271i.  The  average  annual  increase  in  twenty- 
four  years  was  462.  The  rate  of  increase  in  the  total 
number  of  lunatics,  including  those  in  the  cave  of  tlie 
Metropolitan  Asylums  Board,  in  workhouses,  or  with 
friends  was  also  declining,  though  the  rate  of  declension 
was  not  so  marked;  the  increase  this  year  was  353,  as- 
against  506  in  1913  and  530  in  1312.  The  average  annual 
increase  was  521.  The  Asylums  Committee  remarked  that 
it  was  important  to  mark  the  variations  in  these  figure.s- 
because  the  number  of  lunatics  for  whom  the  county  Vi'as- 
directlj'  respousiUc  would  be  found  to  vary  according  as 
there  was  or  was  not  accommodation  available  in  the 
Metropolitan  Asylums  Board's  institutions  for  the  special 
class  ot  case  these  institutions  were  provided  to  receive. 
The  number  of  patients  (uncertified)  who  were  in  work- 
houses or  at  home  with  friends,  under  the  cognizance  of 
Poor  Law  authorities,  had  increased  by  21  to  511.  Tht- 
nujuber  of  criminal  lun.atics  for  whom  the  county  was 
responsible  was  reduced  to  34  ;  the  Committee  had  made 
representations  to  the  Home  Office  as  to  the  inadvisabihty 
of  this  class  of  patient  being  sent  to  eonuly  asylums. 
At  first  sight  it  might  seem  curious  that,  althongh  the 
annual  increase  iu  tlie  number  of  lunatics  was  apparently 
declining,  the  Committee  was  finding  very  great  diiBeiiHy 
in  meeting  demands  for  the  admission  of  new  cases.  IJut. 
the  question  of  asylum  accommodation  really  resolvcL 
itself  into  one  of  comparative  admission  and  exit  rates, 
and  with  a  steadily  (albeit  slowlj')  declining  death  and 
discharge  rate  accumulation  of  chronic  cases  in  the 
asylums,  with  corresponding  need  for  further  accommo- 
dation, was  bound  to  occur.  The  total  number  of  paticnts- 
in  the  London  asylums  (19.524i  was  71  higher  than  last 
year.  The  total  number  boarded  out  was  979,  which  com- 
pared with  763  on  January  1st,  1913.  The  Committee 
observed  that  when  the  medical  statistics  of  the  asylums 
for  the  past  year  were  available  further  light  would  bc^ 
thrown  on  the  figures  mentioned,  and  they  would  be- 
discussed  in  more  detail  in  the  annual  report. 
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Pressure  upon  Male  Asylum  Accommodatioti. 
In  iiuotlKH-  report  the  Asylains  Coraiiiittoo  stated  tliat 
very  sooii'  all  the  accwuuiotUitioii  oblainablo  for  Jiondoii 
cases  in  asvlmn.s  controlled  by  olhor  authorities  would  be 
exhausted,  and  the  niuuber  o£  beds  iuiiuediately  available 
iu  Loiidou  asylums  was  quite  inadeiiuate  to  meet  require- 
ineuts.  At  jiresent  the  Coniinitteo  was  considerably  in 
arrear  with  accouimodation  for  male  patients,  thoufjh  for 
females  it  hoped  soon  to  bo  able  to  meet  all  outstaudiii<; 
demands.  The  whole  of  the  accommodation  now  or  about 
to  become  available  for  men  was  some  eighteen  beds  in 
arrear  of  the  demands  made  upon  it,  and  there  was  no 
IH-ospect  of  any  speedy  improvement  in  this  state  of 
affairs.  The  new  eleventh  asylum  for  2,000  patients  now 
in  course  of  construction  would  not  be  ready  for  occupa- 
tion in  less  than  four  years.  To  overcome  the  difficulty 
the  Asvlums  Committee  submitted  proposals  for  taking 
a  five  years'  lease  of  premises  near  Jlanuingtree,  Essex, 
affording  accommodation  for  50  male  patients.  The 
Commissioners  in  Lunacy  had  given  tlieir  consent.  The 
Council  approved  tlie  proposal. 

Co-ordination  of  the  Mental  Deficiency  and 
Lunacy  Acts. 
The  London  County  Council  has  decided  that  the 
Mental  Deficiency  Act,  1913,  shall  be  administered  (if 
Parliament  permits)  by  a  committee,  wliich  shall  also  be 
responsible  for  the  control  of  the  insane  asylums,  and 
application  is  being  made  to  Parliament  this  session  for 
power  to  deprive  tlie  Asylums  Committee  of  its  special 
powers  and  independence  under  the  Lunacy  Acts  and  to 
merge  its  duties  in  those  of  the  new  committee  required 
to  be  set  up  under  tlie  Mental  Deficiency  Act.  In  the 
meantime  the  Committee  for  the  Care  of  the  Mentally 
Defective  and  the  Asylums  Committee  will  consist  prac- 
tically of  the  same  persons,  but  the  two  branches  of  work 
will  be  kept  distinct.  The  General  Purposes  Committee, 
reporting  to  the  Council  on  March  3rd  on  the  organization 
)  of  the  service  for  the  care  of  all  kinds  of  mentally 
defective  persons,  indicated  that  when  the  temporary 
arrangements  indicated  above  came  to  an  end,  the  Council 
would  probably  be  invited  to  place  the  general  supervision 
of  the  arrangements  for  tlie  treatment  of  persons  under 
the  Mental  Deficiency  and  Lunacy  -icts  in  the  hands  of 
one  officer.  This  would  only  be  the  natural  corollary 
of  the  Council's  decision  to  combine  the  two  services 
with  a  view  to  co-ordinating  the  treatment  of  all  persons 
suffering  from  mental  defect.  At  present  there  was 
no  one  person  occupying  the  position  of  a  chief  professional 
or  executive  officer  in  the  asylums  service.  There  was  a 
clerk  or  administrative  officer,  and  each  asylum  was 
superintended  by  its  own  professional  or  executive  head. 
For  the  interim  period,  pending  a  decision  by  the  new 
committee  when  it  was  in  possession  of  full  powers,  the 
professional  and  executive  work,  so  far  as  it  had  reference 
to  the  Rental  Deficiency  Act,  should  be  controlled  by-  the 
medical  officer  of  health  for  the  county,  the  arrangements 
for  the  asylums  work  being  continued  as  at  present  for  the 
time  being.  No  doubt  a  large  proportion  of  the  persons 
to  be  dealt  with  under  the  Mental  Deficiency  Act  would 
be  ascertained  by  notification  from  the  schools,  and  the 
new  Act  appeared  to  require  continuous  medical  action 
from  the  first  stages  during  childhood  to  the  stage  of 
certification  for  institutional  treatment  or  guardianship. 
The  officer  upon  whom  it  would  devolve,  in  the  great 
majority  of  cases,  to  select  children  for  notification 
to  the  Committee  tor  the  Care  of  the  Mentally 
Defective  was  the  medical  officer  of  health  in  his 
capacity  of  school  medical  officer,  so  that  his  appoint- 
ment, as  suggested,  would  be  iu  accordance  with  the 
intention  of  the  Act. 

Some  discussion  took  place  as  to  the  most  appropriate 
name  for  the  new  committee,  and  it  was  decided  to  call  it 
tl'e  Asj'iums  and  Mental  Deficiency  Committee.  It  was 
suggested  that  the  membership  should  be  somewhat 
enlarged  as  compared  with  the  Asylums  Committee, 
but  on  the  other  hand  it  was  declared  that  difficulty 
was  found  in  getting  members  to  serve  on  the  present 
Committee  responsible  for  the  c^re  of  the  insane.  The 
Council  approved  the  main  lines  of  the  scheme  and 
referred  to  a  Committee  the  question  of  the  size  of  the 
new  authority. 


SHEFFIELD. 

Evening  Clinic  for  thk  Tkkatment  of  Ve.nkreal 
Disk  ASK. 
Althouuh  syphilis  is  not  nearly  so  widespread  in  SheflFieUl 
as  in  some  other  large  towns,  we  believe  that  the  city  is  to 
be  the  first  in  the  country  to  have  an  evening  clinic 
for  the  treatment  of  venereal  di.sease.  The  expense  of 
elficient  treatment  for  syphilis  along  modern  lines  is 
rendering  it  increasingly  difficult  for  members  of  the 
working  classes  to  obtain  really  thorough  treatment. 
Experience  has  likewise  proved  that,  under  present  con- 
ditions, they  cannot  avail  themselves  of  the  out-patient 
departments  of  the  hospitals.  If  a  working  man  asks 
permission  to  absent  himself  from  work  at  regular 
intervals,  suspicion  is  aroused,  and  he  is  very  apt  to  lose 
his  job  at  the  first  convenient  opportunity.  An  examina- 
tion of  the  records  of  the  Dermatological  Department  of 
the  Koyal  Infirmary  for  the  last  few  years  has  shown 
that  practically  every  patient  ceases  to  attend  before  there 
is  any  likelihood  tliat  the  disease  has  been  eradicated. 
The  staff  of  the  infirmary  has,  therefore,  with  the  full 
permission  of  the  weekly  board,  decided  to  open  an  evening 
clinic  for  the  purpose  of  treating  men  sufl'ering  from  the.se 
diseases.  Patients  will  be  treated  without  recommenda- 
tions, but  will  be  required  to  bring  a  note  from  a  medical 
practitioner.  The  department  will  be  available  for  con- 
sultation with  practitioners  and  for  examination  for 
spirochaetes  in  doubtful  cases.  Four  beds  are  being  set 
apart  for  salvarsan  treatment,  and  it  is  hoped  that  it 
will  be  found  possible  to  admit  many  of  the  patients  over 
the  week  end  for  salvarsaa  treatment,  so  that  their  w'oric 
will  not  be  seriously  affected.  The  clinic  will  be  opi^n 
every  Wednesday  evening  at  7.30  p.m.  The  first  clinic 
was  held  on  March  4th.  It  has  been  arranged  that  the 
dermatologist,  a  physician,  and  a  surgeon  shall  attend- 
Owing  to  the  cordial  co-operation  of  Professor  H.  R.  Dean, 
who  is  honorarv  pathologist  to  the  infirmary,  matters  have 
been  so  arranged  that  full  use  can  be  made  of  all  patho- 
logical methods  of  diagnosis.  Dr.  Piupert  Hallam  will  be 
pleased  to  supply  any  information  as  to  the  organization 
of  the  clinic. 

The  Edgar  Allen  Institute  foe  Mechanical 
Therapeutics. 

This  institute  was  founded  three  years  ago  by  Mr. 
Edgar  Allen,  who  had  received  much  benefit  from  the 
Zander  treatment  as  carried  out  in  some  Continental 
cities.  Finding  that  there  wei-e  no  facilities  for  such 
treatment  available,  he  determined  to  furnish  an  institute 
for  the  City  of  Sheffield.  Ho  took  care  to  secure  the 
co-operation  of  the  medical  profession.  Before  the  matter 
was  finally  settled  the  Secretary  of  the  Sheffield  Division 
visited  a  large  institute  at  .-iix-les-Bains,  and  reported  his 
observations  to  the  Division.  The  instruments  to  be 
employed  in  Sheffield  were  selected  by  the  Secretary,  who 
was  able  to  exclude  several  which  appeared  to  be  open  to 
abuse.  A  medical  director  was  obtained,  who  spent 
several  months  studying  .Swedish  methods  in  Stockholm. 
Mr.  Allen  provided  the  building,  the  apparatus,  and 
guaranteed  the  costs  for  the  first  three  years.  The 
management  of  the  institute  was  vested  in  a  committee 
which  includes  five  representative  medical  men.  The 
institute  undertakes  to  treat  only  persons  who  have  been 
recommended  for  treatment  by  their  own  medical  atten- 
dant. The  period  of  three  years  during  which  ilr.  Allen 
agreed  to  pay  all  expenses  is  now  almost  completed,  and 
the  committee  are  appealing  for  funds.  The  present  is, 
therefore,  a  suitable  opportunity  for  reviewing  the  work  of 
the  institute. 

Since  its  foundation  there  has  been  a  steady  increase  in 
the  number  of  patients,  whilst  the  equipment  has  been 
supplemented  by  the  provision  of  apparatus  for  administra- 
tion of  radiant  heat  and  electrical  treatment. 

The  number  of  piitients  treated  in  the  first  j'ear  was  505, 
and  668  in  the  second  year.  There  are  at  present  from 
160  to  170  attendances  a  daj'.  The  conditions  treated  are 
chietiy  the  results  of  accidents  and  injuries,  chronic  joint 
diseases,  and  paralyses  of  various  kinds,  with,  of  course, 
the  addition  of  a  fair  number  of  cases  of  neurasthenia. 
The  results  have  been  good  in  the  traumatic  cases,  and  il 
is  claimed  that  187  out  of  318  iu  this  class  have  returned 
to  work.      The  results  iu  cases  of  joint  diseases  have  not 
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been  so  good ;  but  this,  of  course,  was  to  be  expected. 
Very  few  cases  of  heart  and  lung  disease  have  been 
treated. 

We  believe  that  it  is  generally  acknowledged  that  the 
institute  lias  been  very  sncces-^fiil  in  many  obstinate 
eases  o£  disability  resulting  from  accidents,  and  this  has 
been  acknowledged  by  some  of  the  large  tiruis  in  the 
city,  which  are  undertaking  to  pay  for  any  of  their 
accident  cases  that  may  be  sent  to  the  institute.  There 
is  a  graded  system  of  payments  according  to  the  means 
of  the  patient,  certain  hours  being  reserved  for  paying 
patients.  Jlr.  Allen  thinks  that  the  institute  has  had 
a  fair  trial,  and  that  it  should  now  become  self-supporting. 
The  insurance  companies  and  the  societies  which  benefit 
by  the  work  of  the  institute  are  being  asked  to  subscribe. 
The  financial  position  is  brieti}'  as  follows :  The  annual 
expenditure  is  about  £1,600,  whilst  tlie  fees  received 
amount  to  £'700,  leaving  a  deficiency  of  abont  £900.  An 
appeal  was  issued  by  the  coiuinittee  a  few  days  ago.  and 
we  are  given  to  understand  that  already  about  £450  has 
been  promised.  A  system  of  '■recommendations"  has 
been  adopted.  This  ready  response  suggests  that  the 
financial  position  of  the  institute  will  be  assured  for 
a  few  years  at  least.  The  relations  obtaining  between 
the  institute  and  the  profession  are,  we  believe,  satis- 
factory'. There  is  criticism  in  some  quarters,  but  on 
most  sides  the  loyal  attitude  adopted  by  the  institute  to 
the  medical  profession  has  been  recognized,  whilst  it  has 
proved  a  great  convenience  to  liave  at  hand  an  institution 
to  which  certain  chronic  cases  can  be  referred  tor  treat- 
ment without  fear  that  they  will  be  exploited  for  profit  in 
a  commercial  manner. 


BIRMINGHAM. 


The  Tcbeecolosis  Dep.4.rtment  of  the   GESEE.ii 

Dispensary. 

The  tuberculosis  department  of  the  Birmingham  General 

Dispensary  is  dealing  with  a  large  number  of  patients; 
during  last  year,  760  new  cases  were  treated,  not  including 
the  contacts  examined  and  found  not  to  be  tuberculous. 
Of  this  total  only  113  were  persons  who  came  under  the 
provisions  of  the  National  Insurance  Act.  The  attendances 
of  patients  during  the  year  numbered  21,329,  an  average  of 
70  per  each  working  daj-.  The  patients  are  visited  at  their 
homes  by  the  nursing  staff  during  their  treatment  at  the 
dispensary,  and  also  at  stated  intervals  after  tlie  patients 
have  been  discharged  with  the  disease  arrested.  The 
home  visiting  of  the  patients  is  one  of  the  most  valuable 
functions  of  the  department. 

Sir  AVilliam  Cook  Memori.^i.  Hoiie  for  Coxscmptives. 
During  the  past  year  the  establishment  of  the  sanatorium 
on  Romsley  Hill,  by  the  Birmingham  Hospital  Saturday 
Fund  as  a  memorial  to  the  late  Sir  William  Cook,  has 
made  great  progress.  The  original  scheme  was  for  50  to 
60  patients,  but  until  sufficient  funds  could  be  collected  it 
■was  decided  to  provide  only  thirty  beds.  When  the 
National  Insurance  Act  came  into  force  it  gave  a  favour- 
able opportunity  to  extend  the  scheme  so  as  to  increase  the 
accommodation.  Grants  are  being  received  from  the 
Treasury  towards  the  larger  scheme,  but  a  very  consider- 
able sum  remains  to  be  provided  if  the  sanatorium  is  to  be 
opened  free  of  debt  in  'Slay  of  this  year.  Tlie  Memorial 
Home  will  contain  104  beds,  64  for  men  and  40  for  women, 
and  it  is  expected  that  this  number  will  be  adequate  to 
meet  the  requirements  of  the  Hospital  Saturday  Fund, 

Birmingham  and  Midland  Hospital  for  Children-. 

The  new  building  of  the  Birmingham  and  Midland  Free 
Hospital  for  Sick  Children  is  progressing  rapidly,  and  it  is 
anticipated  that  the  opening  ceremony  will  take  place  in 
the  summer  of  1915.  It  will  consist  of  an  in-patient  de- 
partment only,  and.  in  order  that  it  may  be  opened  free  of 
debt,  £9.000  is  still  required.  During  the  past  year  the 
committee  of  the  hospital  has  becomt;  strongly  impressed 
with  the  necessity  for  removing  the  out-patient  depart- 
ment to  the  site  of  the  new  hospital.  It  is  at  present 
situated  in  Steelhouse  Lane,  and  the  accommodation  is 
inadequate  for  the  large  number  of  out-patieuts  who 
attend.     The  cost  of  building  a  new   out-patient   depart- 


ment would  be  abont  £10,000,  but  very  considerable 
economies  in  the  annual  expenditure  would  ensue.  The 
ground  rent  of  the  present  out-patient  department  build- 
ing, which  is  ,£'100  per  annum,  would  cease,  and  a  con- 
siderable saving  in  the  cost  of  the  staff  would  result  from 
having  the  two  departments  on  the  same  site.  In  1915 
the  number  of  patients  w  is  :  In-patients  914,  out-patients 
13.897,  and  casualties  628. 
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The  Calcutta  School  of  Tropical  Medicine. 
After  suffering  many  vicissitudes,  the  plans  for  the 
building  of  the  School  of  Tropical  Medicine  in  Calcutta 
■were  passed  last  year,  and  the  foundation  was  laid  by  the 
Governor  of  Bengal,  Lord  Carmichael,  at  the  end  of  last 
month.  The  Government  of  India  has  provided  6  laklis 
for  the  site  and  the  laboratory  and  has  agreed  to  con- 
tribute towards  the  upkeep  of  the  school,  and  has  tbu* 
emphasized  the  imperial  cliaracter  of  the  enterprise. 

The  building  will  provide  accommodation  for  whole- 
time  research  workers  in  addition  to  tlie  teaching  staff. 
and  for  each  such  worker  the  sum  of  4  lakhs  of  rupees,  or 
annual  subscriptions  amounting  to  20,000  rupees,  guaranteed 
for  at  least  five  years,  will  be  required.  The  laboratories 
have  been  designed  so  as  to  allow  of  expansion  in  the 
future  when  funds  are  available.  The  institute  is 
established  for  the  investigation  on  practical  lines  of 
cases  of  tropical  diseases  in  the  Calcutta  hospitals 
The  result  of  the  work  carried  out  will  be,  it  is  hoped,  to 
evolve  more  accurate  means  of  diagnosis  and  improved 
forius  of  treatment ;  the  pharmacology  of  Indian  drugs 
will  be  included  within  the  scope  of  the  institute.  It  is 
considered  that  the  fact  that  it  is  being  established  in  a 
great  centre  of  population  and  in  association  w-ith  the 
large  hospital  of  the  Calcutta  Medical  College  will  add, 
greatlj'  to  its  possibilities  of  usefulness.  The  establish- 
ment of  a  special  hospital  on  a  site  immediately  adjacent 
to  the  laboratories  and  forming  an  integral  part  of  the 
institute  is  also  contemplated  in  order  to  render  it 
possible  to  make  special  investigations  of  diseases  with 
the  best  chance  of  obtaining  practical  results.  For  this 
purpose  a  sum  of  24  lakhs  of  rupees  is  ui-gentlj-  required. 
In  an  appeal  to  the  public  for  assistance  it  is  pointed  out 
that  both  the  Pasteur  Institute  in  Paris  and  the  Koch 
Institute  in  Berlin  were  originally  built  ■^vithout  any 
organic  connexion  with  a  hospital,  but  that  in  both  cases 
it  was  subsequently  found  necessary  to  construct  special 
hospitals  iu  direct  connexion  with  them,  in  oi'der  to  allow 
of  the  most  useful  type  of  research  work  being  undertaken. 

At  the  Rockefeller  Institute  in  New  York  a  large 
hospital  was  from  the  first  built  side  bj-  side  with  it, 
and  the  remarkable  i-esults  obtained  by  this  conjunction 
of  a  special  hospital  and  laboratories  are  well  known.  A 
special  appeal  is  made  to  the  princes,  noblemen,  and  com- 
mercial magnates  of  India  to  furuish  the  funds  necessary 
to  enable  the  seliool  of  tropical  medicine  of  India  and  the 
I'esearch  laboratories  in  Calcutta  to  take  full  advantage  of 
the  opportunities  which  can  be  affoi-ded,  and  in  particular 
an  appeal  is  made  to  -svealthy  Bengalis  to  pi-ovide  scholar- 
ships to  enable  natives  of  India  to  be  trained  in  research 
and  to  enter  upon  the  path  of  investigation  as  soon  as 
they  have  been  adequateh-  trained  to  follow  this  difficult 
path.  The  Honorary  Secretary  of  the  fund  is  Lieutenant- 
Colonel  Leonard  Uogers,  I, M.S.,  Professor  of  Pathology  in 
the  Calcutta  Medical  College,  and  communications  may  be 
addressed  to  him  at  the  College ;  cheques  should  be  made 
pavable  to  the  "  School  of  Tropical  Medicine  Endowment 
Fund." 

The  illustration  shows  the  building  as  it  will  appear 
when  complete.  It  is  in  three  stories,  but  the  foundations 
are  designed  to  carry  a  fourth  story  when  the  funds  sub- 
scribed shall  justifj'  its  erection.  The  entrance  will  be  in 
the  new  Central  Hoad  of  Calcutta,  100  ft.  wide,  which 
the  Improvement  Trust  is  constructing.  The  general 
disposition  of  the  building  is  shown  in  the  accom- 
panying block  plans  of  the  first  and  second  floors.  The 
ground  iJoor  of  the  north  wing  will  contain  the  biological 
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laboratory  of  the  Medical  College,  aud  on  the  south  side 
two  large  rooms  fur  biochemistry  and  experimental  pliar- 
niaoolof^y  respectively.  Tlio  first  tioor  will  contain  the 
teiu-hing  iwrtiun  of  the  School  of  Tropical  Medicine;  the 
lecture  theatre  wiU  be  on  the  south  side;  iu  the  north 
wing     will     be     a 

])ractiGal  classrooiii        ,  ^.  .         

for  microscopical 
teaching  :  it  will 
contain  at  first  56 
seats,  but  the  num- 
ber can  be  in- 
creased if  neces- 
sary. On  this  floor 
there  is  a  general 
pathology  and  bac- 
teriology research 
room,  iu  which 
post-graduates  will 
be  encouraged  to 
resort  to  research 
methods  iu  working 
out  their  cases  by 
bacteriological  and 
other  examinations. 
There  is  also  a 
laboratory  for  pro- 
tozoology and  a 
worlc  room  for  the  director.  The  lecture  theatre  can 
be  darkened,  aud  is  arranged  for  the  use  of  tlie  epi- 
diascope aud  a  kiuematograph.  On  the  second  floor 
is  a  library  over  the  le<-ture  theatre,  while  the  whole 
of  the  wing,  which  has  a  north  light,  is  to  be  devoted  to 
research    laboratories,    and    will    contain    four    separate 


T 


The  School  of  Tkophai,  JIedicinu,  Calcutta. 


1912,  and  177  below  tlic  average  of  the  preceding  tc-D 
years.  A  s))ecial  ceusus  of  children  under  2  years  of  age, 
taken  iu  May  in  certain  of  the  poorer  parts  of  the  city, 
seemed  to  show  that  the  decrease  was  due  to  a  tem- 
porary emigration  of    women.      A   new  parlc  containing 

136  acres   is   being 

,_._ — —    .     ,       laid      out     by     the 

municipal  cor])ora- 
tiou,  aud  another 
of  79  acres  by 
the  Improvement 
Trust.  Both  are 
near  the  racecourse 
at  Mahaluxmi.  If 
tlio  proposal  to 
lay  out  a  goll 
course  on  the  Turl 
Club's  property 
near  by  is  carried 
out  Bombay  will, 
within  five  years, 
have  a  big  "  lung  " 
close  to  the  city 
consisting  of  two 
parks,  a  race- 
course, and  golf 
links. 


The  Ripon  Hospital,  Simla. 
It    is    proposed    to    erect   a   new    operating    room,   an 
out-patient   Ijlock,   and    women   doctors'   rjuarters  for  the 
Dufferin  Ward  of  the  IJipon  Hospital,   Simla,   at  an  esti- 
mated cost  of  lis.  20,000,  aud  the  Municipal  Committee, 
'   Simla,  has  suggested  that  the  Central  Committee  of  the 


Second  Floor  Plan.  Fikst  Floor  Pla-v. 

1,  Sterilizing:  2,  auimals ;  3,  experimental  operations;  4,  coUl  store:  5,  machine  room:  6  temnerate  room ;  7. coils:  8, store:  9,  store; 
10.  assistants'  research;  11,  store;  12,  research;  13,  professors;  14,  lift;  15.  liliravy;  16,  research;  17.  lavatory;  18,  classroom. 
19,  protozoology ;  20,  assistant  professors'  research ;  21,  office ;  22,  opju  terrace ;  23.  lift ;  24,  lecture  theatre. 


working  rooms,  one  of  which  will  be  kept  permanently  at 
a  temperature  not  exceeding  70'  F.  all  the  year  rouud  to 
facilitate  certain  kinds  of  work.  A  large  sterilizing  room 
for  the  preparation  of  culture  media  completes  the  arrange- 
ineuts  of  this  floor. 

The  Health  of  Bojibay. 
The  health  of  Bombay  during  1913  was  remarkably 
satisfactory ;  tliis  ■was  in  part  due  to  a  great  decline  in 
plague,  which,  though  it  occurred  in  epidemic  form,  was 
as  mild  as  iu  1912.  There  was  a  considerable  diminution 
in  the  number  of  births,  which  were  1,874  fewer  than  iu 


Dufferin  Fund  snould  be  asked  to  share  the  cost  of  this 
work  with  the  Simla  Municipal  Committee,  less  the 
amount  of  the  donation  given  by  His  Highness  the 
Gaekwar  of  Baroda.  There  is  also  a  proposal  for  adding 
a  third  story  to  the  main  block  of  the  Kipon  Hospital,  and 
towards  this  the  Simla  Mimicipal  Committee  has  decided 
to  contribute  Rs.  20,000. 


Philip  Whitcombe.  who,  as  stated  iu  th 
URNAT.  of  February  7th,  was  probably  tir 
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The  late  Mr. 
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oldest  doctor  in  the  countrv  when  he  died  at  Graveseml  ou 
January  24th,  aged  97,  left  £15,i21. 
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THE  MEDICAL  SERVICE.  R.X. 

Sir.— Tlie  addi-ess  of  Siu-gcon  -  General  May.  the 
Dii-ectoi-Geiicral  of  the  Naval  Medical  Service,  wliich 
■was  given  at  Edinburgh,  and  also  the  le.idiug  .article, 
both  of  Avhich  were  published  iu  the  Buitish  IMEDitAL 
Joi-RNAL  of  Kebrnary  28th,  ciU  attention  to  a  very  serious 
condition  of  aflfairs  in  onr  first  line  of  defence.  In  times 
jjast  we  have  sometimes  found  the  navj'  the  more  popular 
service,  and  sometimes  the  army,  according  to  the  care 
and  organization  and  pay  of  these  two  important  branches 
of  State  service.  There  is,  as  you  point  out,  at  the  present 
time  considerable  comi)etition  for  vacancies  in  the  military 
service,  but  little  or  none  for  the  naval  service.  Although 
there  are  at  least  18,000  more  uaval  men  to  be  looked 
after  than  there  were  five  years  ago,  yet  there  are  now 
68  fewer  medical  officers  than  what  was  laid  down 
as  being  the  requirements  for  that  time.  Considering 
the  immense  wastage  which  would  occur  in  war,  this 
state  of  aflnir?  wears  a  very  grave  aspect.  There  is  one 
wise  move  which  the  Admiralty  has  taken  in  recent  years, 
and  that  is  the  establishment  of  the  Royal  Naval  Volunteer 
Reserve :  and  among  that  most  useful  and  well  reported 
upon  bod v  of  men  there  are  about  sixty  surgeons,  all  of 
whom  have  their  war  stations  assigned  to  them,  and  on 
the  outbreak  of  hostilities  they  would  be  at  once  available 
i'or  naval  service.  The  naval  hospitals  are  at  the  present 
time  thoroughly  undermanned,  even  for  peace  times;  but 
in  war  the  work  could  not  possibly  be  coped  with — certainly 
not  without  calling  up  every  reserve  surgeon  who  could  be 
found. 

From  an  intimate  personal  acquaintance  with  some  of 
our  large  ship  and  naval  hospitals,  both  on  duty,  a,s  a 
visitor,  and  even  as  a  patient  myself,  I  claim  that  these 
hospitals  are  in  no  waj-  inferior  to  our  well-equipped  civil 
hospitals  which  abound  in  London  and  elsewhere.  Every 
possible  advantage  is  well  used  by  the  surgeons  not  only 
to  keep  abreast  of  modern  medicine  and  surgery  (and  tlie 
courses  now  a,llowed  iu  London  are  fully  appreciated),  but 
a  vast  amount  of  clinical  and  pathological  research  work 
is  carried  out  by  those  in  charge  for  the  further  elucidation 
of  disease.  Naval  hospitals  have  this  great  advantage 
over  others,  that  their  patients  are  kept  in  and  watched 
until  they  are  fit  to  return  to  dutj',  and  are  never  turned 
out  half  cured  to  attend  as  out  patients  in  order  to  make 
room  for  others,  as  is  inevitable  in  civil  hospitals.  I  can 
imagine  no  better  field  of  work  for  a  surgeon  than  to  be 
on  the  staff  of  one  of  our  large  uaval  hospitals,  either  at 
home  or  abroad. 

Tr;ier  words  were  never  spoken  than  when  yon  state  in 
your  leading  article  that  "  medical  officers  are  alreadj'  over- 
worked in  many  shore  establishments,  while  the  great 
majority  arc  atloat,  and  for  the  most  part  tied  to  a  mono- 
tonous existence  round  these  shores."  With  the  huge 
fleets  now  constantly  employed  about  the  Channel  and 
North  Sea  the  lot  of  a  naval  officer  is  not  what  it  used  to 
be.  The  ships  are  better,  and  the  melical  equipment  is 
infiiiitoly  superior  to  what  it  was  a  few  years  ago.  but  the 
invaliding  is  enormous  from  pneumonia  and  rheumatism 
in  our  rigorous  climate.  The  sick-baj'  is  healthj-.  and  as 
far  as  jiossible  well  ventilated,  bitt  there  is  one  point 
which  calls  for  alteration,  and  which  is  keenly  felt 
by  the  surgeons — and  that  is  the  fact  that  the  sick- 
b.ay  staff  have  only  the  sickbay  in  which  to  live,  to 
mess,  and  to  sleep,  I  ■svell  know  the  crowded  state  of 
the  modern  man-of-war.  but  surely  the  constructors 
could  arrange  something  better  than  this  What  would 
the  ciwi  hospital  authorities  think  of  au  institution  where 
the  nurses  were  supposed  to  live,  eat,  and  sVcp  iu  the 
wards  with  their  patients?  How  would  it  be  possible 
for  the  .ih.;eons  and  physicians  to  gain  sufficient  quiet 
and  frecdjiu  from  noise  for,  say,  the  examination  of 
chests  .Tjd  other  delicate  investigations,  if  the  wards 
were  filled  with  nurses  off  duty  who  were  using  it  as 
a  place  in  which  to  spend  their  free  time'?  Tliis  sort 
of  thing  is  most  damping  to  the  enthusiasm  of  a  surgeon 
who.  perhaps,  wishes  to  carry  out  some  careful  examina- 
tion of  his  patients  during  the  evening,  when  the  noise 
and  commotion  of  drills,  gunnery,  and  such- like  disturbing 
factors  has  usually  ceased. 


Then  there  is  one  other  thing  which  should  seriously 
attract  the  attention  of  the  Admiralty,  and  that  is  the 
provision  of  specialists  in  various  branches  of  medical 
science.  The  day  has  passed  when  one  could  say  that  the 
naval  medical  officer  must  be  an  ali-rouud  man  and  all 
would  be  well.  He  is  that  and  more  too  very  often,  but 
every  one  must  realize  that  to  e.xpect  a  man  to  be  au 
expert  iu  eveiytijing  is  as  absurd  as  to  expect  the 
executive  officer   to   be   an    expert   in   gunnery,   torpedo. 

I  navigation,  engineering,  submariue,  and  aerial  work. 
Still,  there  is  no  reason  why  the  lieutenant  should  not  be 
an  all-round  naval  officer,  having  a  working  knowledge  of 
these  various  brauches  but  a  specialist  in  one  of  them. 
Why  cannot  the  Admiralty  wheel  into  line  with  the  War 
Office,  and  have  .some  of  their  surgeons  specially  trained 

j  in  diseases  of  the  e^'c,  ear,  throat,  radiograjihy.  pathology, 
and  bacteriology,  and  let  at  least  one  such  man  he 
attached  to  all  the  large  naval  hospitals  v"  If  this  were 
known  to  be  the  case,  there  are  plenty  of  men  who  would 

I  take  care  to   get  special  training  in  special  departments. 

I  All  this  would  greatly  add  to  the  attractions  of  the 
service  as  well  as  to  the  efficient  treatment  of  the  injured 
and  diseased. 

It  is  very  difficult  for  the  naval  surgeons  themselves  to 
make  such  statements  as  these  while  they  are  on  full  pay 
and  are  employed,  but  we  who  are  Naval  Reserve  surgeons, 
and  who  canuot  by  any  stretch  of  imagiuation  be  con- 
sidered to  have  au  axe  of  our  own  to  grind,  can  v.ell  point 
out  the  obvious  defects  of  a  system  in  whicli  we  at  times 
find  ourselves  employed.  I  sincerelj-  hope  that  all 
R.N.V.R.  surgeons,  who  cannot  fail  to  make  their  own 
observations,  will  not  be  backward  in  doing  w  hat  they  can 
to  point  out  things  wOiich  might  well  be  taken  into  con- 
sideration by  the  authorities,  and  which  would  tend  to 
improve  the  service  in  oiu-  own  particular  line.  Far  be  it 
from  me  unduly  to  exalt  that  branch  of  the  service  to 
which  I  happen  to  belong,  but  one  cannot  help  seeing  of 
what  great  service  to  the  navy  the  many  distinguished 
men  would  be  who  ashore  are  on  the  staffs  of  .some  of  our 
largest  hospitals  and  medical  schools. 

Few  people  outside  the  navy  realize  what  an  enormous 
strain  would  be  put  upon  the  medical  department  in  the 
event  of  hostilities  between  modern  fleets,  and  it  behoves 
us  to  be  prepared  for  anj-  eventualities  which  may  occi\r. 
It  is  of  the  utmost  consequence  that  the  Naval  Medical 
Service  should  be  in  every  way  efficient,  and  it  circum- 
stances obtain  which  tend  to  make  this  splendid  service 
unpojiular,  let  such  things  be  remedied  as  soon  as  possible, 
so  that  in  the  time  of  stress  we  shall  feel  assured  that  our 
gallant  seamen  are  able   to  receive  the  very  best  medical 

i  services    with   which   it   is   possible   to   provide    them. — 
I  am,  etc., 
London,  W.,  March  2ud.  C.  Den  KREUX   M.^RSn  \Lt. 


THE  WORK  OF  THE  ASSOCIATION. 

Sir, — "  You  may  saj'  that  these  are  dreams  "  were  the 
words  Dr.  Addison  used  in  his  masterly  speech  on  February 
6th'  when  describing  the  ideal  position  of  medicine  in  the 
State.  Tliemoreonethiuksofthe.se  dreams  the  less  visionary 
they  become.  The  speaker  put  into  words  what  probably 
were  the  ideals  of  most  of  those  who  heard  him  ;  not  a 
few  must  have  wondered  how  his  suggestions  were  to  be 
carried  into  practice,  and  to  some  probably  the  thought 
occurred,  '•  What  can  the  British  Medical  .Vssociation  do  U) 
help,  or  will  it  try  to  help  at  all  ?  "  To  me  it  seems  that 
our  .-Association  has  here  a  wonderful  opportunity  not  only 
to  rouse  itself  from  the  lethargy  which  has  followed  the 
great  fight,  to  reunite  its  factions,  and  to  strengthen  itself, 
but  also  to  take  that  active  and  leading  part  in  advancing 
the  science  and  practice  of  medicine  and  promoting  the 
well  being  of  the  community  which  all  men  desire,  and 
which  its  history  and  its  position  demand. 

There  is  no  doubt  among  public  men  a  real  desire, 
gradually  becoming  less  vague  and  less  crude,  for  a  more 
generally  available,  more  completely  efficient  medical 
service,  and  Dr.  .-Vddisou  expressed  iu  telling  sentences  this 
liitherto  barely  articulate  wish.  He  said  that  we  should 
aim  at  getting  a  better  organization  aud  co-operation  of 
our  existing  medical  services;  earlier  and  more  accurate 
diagnosis,  better  combination  for  help  m,  aud  centres  for 

•  Beixxse  MEDiCiL  JoUBSii,,  Febrnary  14th. 
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means  of  rlingnosis;  earlier  aucl  more  effective  trcatnicut : 
iucreased  attractious  for  the  best  nieu ;  iuccntivcK  to  miri 
facilities  for  increased  ctlicieucy ;  bett(-r  means  for  tlio 
prevention  of  disease;  better  food,  air,  liomes,  and  clean 
living  fur  the  people  ;  readier  and  more  adecjuate  means  of 
alvising  the  State  :  a  Jlinistry  of  Health;  and  he  also  said 
that  we  must  use  both  for  treatment  and  prevention  that 
intimate  personal  relation  and  trust  which  exists  between 
medical  men  and  their  ]3atieuts. 

Surely  there  is  no  item  in  that  programme  that  would 
not  receive  the  practically  unanimous  support  of  the  pro- 
fession, and  which  might  not  be  supported  by  the  British 
Medical  Association.  If  we  believe  the  accomplishiiicnt  of 
each  of  these  to  be  essential,  ought  wo  not  at  once  to  set 
to  work  to  achieve  our  object,  and  to  do  it  so  that  it  may 
be  carried  out  in  the  manner  wliich  we  think  best?  There 
is  nothing  in  that  long  programme  that  our  Association 
cannot,  if  it  will,  shape,  modify,  help  to  bring  about,  or 
itself  accomplish.  This  is  not  the  place  to  show  how ; 
Avhat  I  would  urge  is  the  necessity.  We  must  first  realize 
that  there  is  a  very  rapidly  growing  movement  in  favour 
of  a  State  Medical  Service,  and  it  is  gaining  ground 
because  it  is  believed  by  many  that  only  by  means  of  such 
a  service  can  the  above  proposals  he  carried  out.  We  must 
realize,  too,  that  a  State  service  is  already  in  part  estab- 
lished— the  Poor  Law  medical  service,  the  treatment  of 
hmacy  and  infectious  diseases,  tlio  public  health  service, 
and  lately  the  treatment  of  school  children  and  the  treat- 
ment of  tuberculosis,  are  but  a  part  of  the  greater  scheme. 
a  scheme  not  likely  to  be  completely  developed  all  at  once 
like  the  National  Health  Insurance,  but  bit  by  bit  as 
occasion  and  necessity  arise,  and  so  more  difficult  to 
oppose,  but  more  easy  to  modify. 

Wo  must  decide  without  undue  delay  what  our  policy  is 
to  be,  either  a  sullen  opposition  to  or  an  active  support  of 
a  State  Medical  Service,  or  a  policy  which  has  for  its  aim 
the  attainment  by  other  means  of  the  objects  which  the 
advocates  of  a  State  service  desire.  A  policy  which  will 
make  every  endeavour  to  render  what  we  have  more 
lit  and  more  effective;  a  policy  that  will  not  attempt  to 
stop  the  stream  of  progress,  but  to  direct  its  course  and 
make  it  drive  the  machinery  of  public  wellbeing ;  not 
a  great  tight  against  what  may  be  ^  an  unpopular  act 
of  reform,  but  a  great  effort  for  the  amelioration  of  the 
community  that  would  make  that  act  unnecessary. 
Sucli  a  policy  could  not  fail  to  obtain  the  sympathy 
and  the  support  of  the  public,  the  politician,  and  the 
statesman. 

We,  if  only  we  choose,  have  through  our  Association  the 
power  to  direct  the  course  of  such  progressive  legislation 
as  we  consider  necessary,  and  at  the  same  time  to  improve 
the  conditions  of  our  service  in  its  scientific,  its  economic, 
and  its  social  aspects. 

Such  a  policy  would  appeal  to  all  sections  of  the  profes- 
sion, and  now  is  the  time  to  adopt  it.  The  line  that  was 
for  a  time  drawn  between  the  panel  and  the  non-panel 
practitioner  is  rapidly  being  erased;  the  sectarian  spirit 
that  was  tainting  the  whole  work  of  tlie  Association  and 
making  it  distasteful  to  many  is  fast  dying  out,  and  a  line 
of  action  that  will  work  in  the  interests  of  every  class  of 
medical  man  and  neglect  none  will  not  only  prevent  the 
loss  of  energy  tliat  results  from  so  many  contending 
forces,  but  will  strengthen  our  anion  more  than  any  sort 
of  charter  ever  could. 

No  revolution  is  required  in  our  constitution,  but  au  active 
constructive  policy  that  will  provide  for  better  organiza- 
tion both  of  members  and  executive — including  the  estab- 
lisliment  of  an  Insurance  Act  department,  properly  repre- 
sentative of  panel  practitioners,  so  that  the  Association, 
■while  protecting  their  interests  and  lielping  them  to 
develop  the  etJicicncy  of  their  work,  will  not  bo  in  any 
way  likely  to  neglect  the  interests  of  any  of  its  other 
members — the  better  organization  and  the  advancement  of 
oui-  scientific  work,  and  the  promoting,  supporting,  or 
modifying  of  any  legislation  or  action  that  will  further 
our  professional  ideals. 

There  must  be  in  our  profession  men  statesmen  enough 

to  conduct  our  affairs  so  that  we  may  succeed  in  satisfying 

our  ambition  to  see  our  Association  a  great  and  beneficent 

power,     llepreseutativcs  and   Councillors  are  soon   to  bo 

elected  ;  we  who  elect  have  a  duty  to  perform  that  calls 

for  more  than  usual  thought. — I  am,  etc., 

„     ,^ "  Chas,  E.  S.  Flemming. 

Bradford-on-Avon,  March  let. 


THR  SERUM  REACTtON  OF  PREGNANCY  AND 
OF  CANCER. 

g]i(^ — On  reading  Dr.  Rallantyue's  lecture  in  your  pages 
of  February  14th,  one  cannot  help  noting  tliat  to  all 
appearance  lie  has  forgotten  the  table  which,  following  my 
work  on  'flie  Span  of  Gentatioii  (.Jena,  1897),  he  placed 
upon  page  3  of  his  monumental  book  on  Anfenaial  Fallto- 
lo(jii,  etc.,  1904.  In  this  lie  marked  off  correctly  an 
embryonic  period  during  which,  as  many  embi-yological 
researches  show,  the  trophoblast  is  actively  growing  and 
extending.  To  this  period  the  term  "  linrmonious  sym- 
biosis" cannot  be  a]iplii'd.  During  tliis  time  there  is  no 
symbiosis,  but  instead  the  trophoblast  is  acting  as  an 
antisite,  that  is.  as  an  organism  which  feeds  upon  its  host, 
inverts  the  products,  and  does  not  live  as  a  parasite  or 
commensal — namely,  at  the  same  table  as  the  host.  The 
latter  is  true  of  the  subsccpicut  portion  of  the  gestation, 
which  is  a  real  symbiosis. 

Some  time  ago  Professor  Abderbalden'  announced  an 
ingenious  and  highly  scientific  test  for  pregnancy.  -  In  this 
tl'e  positive  or  negative  ferment  reaction  of  blood  serum 
upon  boiled  trophoblastic  villi  is  noted.  It  is  alwaj'S  posi- 
tive in  cases  of  pregnancy.  In  the  preface  (p.  viii)  he 
writes :  "  This  observation  enables  a  recognition  of  preg- 
nancy." When  I  read  this,  almost  a  year  ago,  I  wrote  on 
the  margin  of  the  page  the  words  "  or  of  cancer."  The 
tost  was  really  the  outcome  of  his  finds,  that  the  blood,  in 
order  to  protect  the  organism  from  foreign  albumins, 
produces  ferments,  ^vhich  digest  them.  In  the  case  of 
trophoblast  he  admits  that  its  albumins  are  not  Artfremd 
or  species-foreign,  but  regards  them  as  foreign  to  the 
blood.  In  my  opinion,  based  on  upwards  of  twenty  years' 
work  upon  trophoblast  and  other  asexual  structures,  this 
■'  serum  test "  depends  upon  two  facts,  which  act  at 
different  periods  of  the  gestation.  The  first  is,  that  the 
trophoblast  during  the  first  seven  weeks  of  the  gestation 
produces  a  proteolytic  (autitryptic)  ferment,  which  gets 
into  the  blood ;  the  second,  that  during  the  succeeding 
poi'tion  of  the  gestation  to  its  close  trypsin  is  produced,  in 
order  to  digest  tlie  trophoblast.  In  this  connexion  it  is 
significant  that  the  "  serum  reaction "  is  greater  beyond 
the  second  month  than  before  the  close  of  tliis.  Inci- 
dentally be  it  remarked  that  he  expresses  (p.  84)  views  as 
to  the  nature  of  eclampsia  ver}'  similar  to  those  announced 
by  me  some  years  ago,  and  possibly,  when  his  researches 
lead  him  to  advocate  the  use  of  amylopsin  in  eclampsia, 
the  suggestion  will  be  talcen  up  at  once. 

In  the  Journal  of  ihe  American  Medical  Association 
(February  7th,  p.  437)  there  is  a  paper  upon  this  test  for 
cancer  from  the  pen  of  Dr.  Otto  Lowy,  bearing  the  title, 
'■  A  Serum  Reaction  as  an  Aid  in  the  Diagnosis  of  Cancer." 
Consciously  or  unconsciousl}',  Dr.  Lowy  is  a  disciple  of 
my  embryological  teachings.  He  begins  his  paper  by  a 
refei'cnce  to  Abderbaldcn's  test  for  pregnancy,  and  then, 
wonderful  to  say,  he  proceeds  to  apply  it  to  the  diagnosis 
of  cancer.  As  recorded  by  the  author,  the  success  of  this 
was  complete.  That  is  to  say,  from  the  chemical  stand- 
point Dr.  Lowy  has  furuished  a  complete  scientific  con- 
firmation, and  a  clicmical  proof,  of  the  truth  of  the 
conclusion  I  drew  nearly  ten  years  ago,  that  cancer  was 
"  an  irresponsible  trophoblast."  While  not  follov.ing  him 
iu  his  advocacy  of  this  test  as  a  preliminary  to  surgical 
operation,  it  may  be  remarked  tliat  it  would  be  a  far  better 
scientific  test  of  tlie  nature  of  a  growth  than  microscopical 
examination.  In  my  opinion,  tlie  scientific  logical  follow- 
ing up  of  his  finds  would  lead  to  an  advocacy  of  the 
enzyme  treatment  of  cancer.  Had  he  done  this  success- 
fully he  might  have  had  much  more  convincing  results 
than  were  obtained  in  1906-7.  for  (it  took  me  six  years 
I  to  get  themi  the  injections  which  I  should  now  advise  for 
this  are  twenty  times  as  strong  as  they  were  in  1906;  and 
while  in  all  probability  they  are  strong  enough  to  cope 
with  any  ordinary  case  of  cancer,  and  properly  used  are 
quite  painless,  there  are  still  others  in  reserve  which  are 
vciy  much  strouger,  and  which  will  keep  indefinitely  in 
any  climate. 

Dr.  Lowy's  finds  throw,  I  think,  some  light  on  the 
explanation  given  by  .\bderhalden  of  the  rationale  of  his 
test  in  pregnancy — tliat  is,  during  the  trophoblastic  pei-iod. 
Any  proteolytic  ferment  produced  by  the  human  blood 
must  bo   of  'the   nature   of    trypsin,  'but   trypsin   in   the 

'  Emil  Abderbalden :    Schulzjemienta  dot  iierischm   Oramtismus. 

Berlin.    1912.    Loc.  cit.,  p.  79. 
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maternal  blood  during  the  first  seven  -sveeks  o£  gestation 
would  bring  this  to  a  close  by  destroying  the  trophoblast. 
In  the  test'jvs  applied  to  cancer,  a  tryptic  feriueut  such  as 
trypsin  cannot  be  concerned,  owing  to  the  well-known 
autitryptic  properties  of  the  blood  in  most,  if  not  in  all, 
cancer  cases.  To  this  ferment  I  gave  the  name  of 
"maliguin."  If,  however— which  is  impossible— the  fer- 
ment in  Dr.  Lowy's  cases  were  trypsin  produced  by  the 
organism  as  a  reaction  to  the  cancer,  the  argument  for  the 
use  of  pancreatic  ferments  in  all  cancer  cases  would  he  all 
the  more  cogent.  But  what  at  the  moment  I  am  con- 
cerned with  is  that  Dr.  Lowy  has  confirmed,  and  to  the 
liilt,  the  truth  of  my  conclusion  that  cancer  is  "  an  irre- 
sponsible trophoblast."  One  might  state  this  in  another 
way — that  cancer  and  trophoblast  are  identical. — I  am, 
etc., 
Ediuburgh,  Feb.  28th.  J-  BE.iRD. 


Young   and 
I   am,  however, 


THE  N.-VTUKE  OF  PREGN.-VXCY. 

Sir,— I   fear   there    is   at    present   little    possibility    of 
agreement    between    my   friend   Dr.    James 
myself.     Quite   prepared   for   argument, 
surprised  at  the  focus  of  our  difference. 

Frankly,  I  know  nothing  of  the  '^  philosophical  "  aspects 
of  an  antigen  (to  which  his  letter  is  largely  devoted),  but 
at  the  same  time  I  incline  to  the  belief  that  Dr.  Young 
is  scarcely  in  a  position  to  discuss  the  immunological 
bearings  of  an  antigen. 

I  do  not  wish  unnecessarily  to  repeat  the  points  of  my 
last  letter,  but  I  must,  I  see,  again  insist  that  the  first 
question  to  be  settled  is  the  actual  occurrence  in  preg- 
nancy of  complement  fixation  and  sensitization  reactions. 
If  Dr.  Young  denies  these,  it  will  then  be  possible  to  discuss 
the  matter  on  the  basis  of  his  reasons  for  this  denial.  But, 
if  he  can  be  brought  to  admit  them,  I  think  he  may  be 
safely  left  to  the  tender  mercies  of  any  and  every  expert 
immunologist.  He  will  be  told  that  he  fails  to  draw 
sufficient  dfstiuction  between  an  immunity  reaction  (which 
may  no  doubt  be  accompanied  by  very  complex  hormonal 
alterations)  and  a  simple  hormonal  reaction  — as  is  evi- 
denced by  his  association  of  antibodits  and  the  secretion 
of  milk.  Ho  will  be  told  further  that  the  body  is  not 
hajjliazardly  lavish  with  its  production  of  acquired  anti- 
bodies, andthat  such  a  development  has  never  been  known 
to  occur  except  there  be  some  alien  material,  living  or 
dead,  adversely  affecting  it. 

I  see  no  evidence  in  Dr.  Young's  letter  that  he  has 
apiu-eciated  the  evidence  in  favour  of  a  subdivision  of  the 
ovum  into  an  antigenic  part  (the  trophoblast)  and  a  non- 
autigenic  part  (the  fetus).  lie  is  of  the  opinion  that  in 
considering  the  relationship  it  is  better  to  avoid  any 
argument  drawn  from  details.  Quite  apart  from  the 
question  of  what  is  detail  and  what  is  not  detail,  this 
is  surely  a  strange  doctrine  to  come  from  one  who  has 
done  so  much  invaluable  histological  work  as  Dr.  Young. 

He  considers  the  "  local  suffusing  of  the  tissues  with 
blood  and  fluid "  to  be  a  ready  physiological  response 
and  to  indicate  maternal  willingness ;  but  I  must  ask 
him  in  wliat  light  he  views  the  same  phenomenon  when 
it  occurs  after  the  admission  of  streptococci,  let  us  say, 
beneath  the  epithelial  surface  barrier.  The  work  of  Loeb 
and  others,  too,  on  the  artificial  production  of  the  maternal 
placenta  discounts  much  of  his  detailed  argument. 

Finally,  I  must  ask  hiui  to  re  read  my  letter,  when  he 
will  fimi  that  the  only  brief  1  hold  for  nomenclature  is 
one  whicli  pleads  that  the  condition  shall  be  regarded, 
and  if  necessary  treated,  as  an  instance  of  an  immunity 
relationship  The  words  "parasite"  and  "  disease  "  have 
merely  served  as  a  medium  for  attempting  to  express  in 
non-technical  language  the  interpretation  which  workers 
in  immunology  feel  bound  to  apply  to  certain  of  the 
phenomena  which  they  have  demonstrated. — I  am,  etc., 

LiverDOol.  Marcli  3rd.  H.  LlilTH  MuKR.lY. 

Sn;. — To  many  it  must  be  a  matter  of  lament  that  the 
type  of  address  given  by  Dr.  Ballantyne  iu  his  '■  The 
Nature  of  Pregnancy  and  its  Practical  Bearings  '  is  not 
more  frequent  in  current  medical  literature.  It  .seems  to 
lift  medicine  out  of  its  narrow  rut,  and  push  its  frontiers 
into  other  territories. 

Of  the  three  broad  views  given  from  which  we  can 
regard  pregnancy — parasitic,  morbid,  or    symbiotic— that 


the  last  should  be  most  welcome  to  Dr.  Ballantyne'a 
philosopher  miud  is  not  surprising. 

The  first  two  hypotheses  are  interesting  exercises  for 
thought,  as  providing  similar  points  in  phenomena  of 
different  categories,  but  they  have  no  great  value  from  a 
sociological  or  moral  standpoint,  and  it  is  questionable  liow 
far  their  likeness  can  be  pursued  with  profit  to  shed  light 
on  the  management  of  pregnancy  and  its  deviations  from 
normal.  Now  it  is  highly  important  to  society  which  of 
these  theories  the  profession  openly  supports.  The  devil 
can  quote  scripture,  and  the  laity  is  not  inapt  at  using 
medical  opinion  when  it  serves  its  iw.rposc.  A  woman  is 
scarcely  helped  to  regard  pregnancy  as  a  sacred  office 
when  science  tells  her  she  is  merely  fostering  some'low 
form  of  life,  or  that  she  is  a  museum  of  morbidity. 

The  address,  though  delivered  to  a  medical  audience, 
.  contains  much  that  is  exoteric,  dealing  as  it  does  in  general 
with  "  this  great  matter  of  reproduction,"  as  well  as 
technical,  and  is  engrossing  from  its  wide  range  of  treat- 
ment of  tlie  subject,  from  precipitins  and  fixation  comple- 
ments to  politics  and  philosophy,  and  in  the  last  few  lines 
I  fanc}'  I  can  read  in  a  recognition  of  some  world-principle, 
the  Thingin-itself  of  Kant,  or  some  Divine  end  to  which 
the  whole  world  moves. — I  am,  etc., 

Bow,  North  Devou,  Fob.  22na.  Akthlt.  King. 


THE  FALLING  BIRTH-RATE. 

Sir, — Following  the  lead  of  the  Registrar-General  in  his 
report  for  1911,  Dr.  Amand  Routh  exaggerates  the  fall  in 
our  rate  of  increase  of  population.  That  year  was  one  of 
high  death-rate,  and  of  correspondingly  low  increase, 
owing  to  the  verj-  hot  summer.  So  when  the  exception- 
ally low  rate  of  increase  iu  1911  is  compared  with  the 
exceptionally  high  rate  in  the  period  1876-85,  the  impres- 
sion is  given  that  the  population  is  rapidlj"  becoming 
stationary.  Tlie  following  table  will  show  how  much  the 
birth-rate  and  how  little  our  rate  of  increase  have  fallen 
in  the  last  twenty-six  years. 


Birth-rate. 

Death-rate. 

Eate  of 
Increase. 

1886-90     

31.4 

18.9 

12.5 

1891-95     

30.5 

18.7 

118 

1896-1900 

29.3 

17.7 

11.5 

1901-05     

28.2 

16  0 

12.2 

1906-10     

26.2 

14.7 

11.5 

1911          

24.4 

14.6 

9.8 

1912          

23.8 

13.3 

10.5 

AVhat  I  said  in  my  letter,  however,  was  that  "  it  [fch^ 
falling  birth-rate]  is  causing  no  fall  iu  the  population's 
rate  of  increase";  and  the  only  objection  which  could  be 
offered  to  this  statement  would  bp  that  the  diminished 
fertility  having  been  mainly  among  the  fitter  classes  had 
caused  the  slight  reduction  iu  our  capacity  for  supporting 
an  increase.  Table  Lxxii  of  the  Registrar-General's  report 
for  1910  gives  the  i-ates  of  natural  increase  in  different 
countries  from  1881  to  1910,  and  shows  that  the  falling 
birth-rate  in  Holland,  Germany,  Denmark,  Austria, 
Hungar}',  Italy,  Switzerland,  and  Spain  has  been  accom- 
panied by  an  actual  acceleration  of  tlieir  rate  of  increase. 
According  to  Sundbiirg's  statistics,  the  same  is  even  the 
case  with  Europe  as  a  whole — a  remarkable  proof  that  the 
falling  birth-rate  causes  no  diminution  in  the  population's 
rate  of  increase,  which  depends  on  the  po\s-erof  supporting 
population  and  not  of  producing  it. 

The  improvement  in  Holland,  and  in  the  physique  as 
well  as  in  the  number  of  its  inhabitants,  is  particularly 
striking ;  and  if  we  were  to  follow  her  example  by  helping 
the  poor  and  the  diseased  to  limit  their  families  propor- 
tionately to  their  means  and  health,  we  would  probably 
raise  our  rate  of  increase,  and  certainly  improve  the 
quality  of  our  race.  Now  that  practically  all  but  the  poor 
and  unfit  are  limiting  their  families,  ever\'  fall  of  tho 
birth-rate  will  be  accompanied  by  a  corresponding  fall  of 
the  death-rate;  and  this  will  go  on  until  our  death-rato 
reaches  that  of  a  sufficiently-fed  community — namel}', 
about  9  per  1,000  per  annum  as  in  New  Zealand.     As  we 
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arc  able  to  sustain  a  rate  of  increase  of  at  least  10  per 
1,000  per  aiiiniiii,  it  may  confidently  be  asserted  that  our 
death-rate  will  contiuue  diminishing,  and  our  population 
go  on  incrcnsinf;  by  over  1,300  a  day,  until  tlio  time  when 
our  birthrate  will  have  fallen  to  19  per  1,000  per  annum. 
Dr.  J.  II.  (iarrett's  argument  that  a  dcelining  birthrate 
must  shortly  mean  a  rising  death  rate  is  based  on  the 
mistaken  assumption  that  longevity  will  remain  the  same. 
Having  become  convinced  that  poverty,  prostitution,  and 
venereal  disease  can  only  be  reduced  to  the  minimum 
by  encouraging  early  mari-iage  and  small  families, 
1  feel  it  to  be  most  urgent — on  humanitarian,  eugenic, 
and  political  grounds — that  we  should  take  up  the 
subject  in  a  scientific  and  disinterested  spirit  worthy  of 
our  profession;  and  I  earnestly  liope  that  the  many 
colleagues  who  are  of  the  same  opinion  will  support  this 
appeal.  In  conclusion,  I  would  like  to  draw  attention  to 
the  article  on  the  falling  birth  rate  by  Dr.  J.  A.  Kigby  of 
Preston  in  the  Februai-y  number  of  the  Nineteenth 
Centui-y. — I  am,  etc., 
London,  S  W.,  March  2na.  BlXNIE  DuNLOr,  M.B.,  Ch.B. 


Sir, — In  the  letters  on  the  above  subject  in  yonr  issue 
of  February  28th  I  see  no  reference  whatever  to  emigration 
as  a  causal  factor. 

As  a  general  pi-actitioner  I  may  say  that  in  this  district 
I  have  seen  no  evidence  of  prevention  of  conception  amongst 
the  working  classes,  who  are  those  chiefly  responsible  for 
the  increase  of  population. 

On  the  other  hand,  as  medical  officer  of  health,  I  have 
seen  a  population  of  15,181  according  to  the  census  of  1901, 
diminished  to  14,129  in  1911.  During  this  period  the 
births  in  the  district  exceeded  the  deaths  by  1,852 ;  yet 
there  has  been  a  diminution  of  population. 


Births  and  Deaths  for  the  Ten\Years,  1001-10. 


1901 
1902 
1903 
1904 
1905 
1906 
1907 
1908 
1909 
1910 


Births. 

Dc-s.ths 

437 

...    226 

407 

215 

430 

189 

409 

214 

407 

202 

414 

175 

366 

204 

322 

109 

316 

178 

343 

207 

3,851 


1,999 


It  will  be  noticed  from  the  above  figures  that  the  births 
suddenly  diminished  when  the  tide  of  emigration  began 
in  1907,"from  414  to  366,  322  and  316  in  the  following  years. 
This,  I  contend,  was  practically  solely  due  to  emigration. 

One  cannot  obtain  from  shipping  agents  in  the  neigh- 
bouring towns  the  mnch-to-be-desired  returns  of  the  ages 
of  all  emigrants  and  the  parishes  from  which  they  went. 
It  would  be  invaluable  if  one  could. 

I  do  not  wish  to  contend   that  unnatural  causes  have  no 
relation  to  falling  birth-rate  in  England,  but  that  emigration 
is  the  most  potent  factor  in  producing  it. — I  am,  etc., 
Prideacx  G.  Selby, 
Medical  OQ5cer  of  Health  Faversham  Rural  District. 
Te^nbam,  Kent,  March  1st. 


THE   PATHOLOGY   OF   C.W'CEE. 

SiK, — In  the  Journal  of  February  21st  is  an  article  by 
Mr.  D.  A.  Crow,  in  which  he  throws  out  a  suggestion, as  to 
the  etiology  of  cancer.  His  idea  is  that  it  is  due  to  an 
anaerobic  parasite,  which  therefore  tends  to  flourish  in 
tissues  with  a  poor  arterial  blood  supply,  such  as  scar 
tissue.  I  thought  the  parasitic  theory  of  cancer  was 
dead.  Cancerous  tissue  is  no  more  parasitic  than  the 
ovum  which  derives  its  nourishment  from  the  stroma  in 
which  it  lies.  It  comes  from  within  the  organism,  not 
from  without,  and  observers  ai-e  now  looking  more  to 
bio-chemistry  to  explain  its  origin.  Even  the  changes 
which  occur  in  malignant  tumours  on  exposure  to  radium 
are  being  attributetl  to  chemical  action.  It  is  only,  how- 
ever, when  the  cancer  cell  is  in  contact  with  certain 
constituents  of  the  blood  or  lymph  that  these  degenerative 
changes  can  take  effect  (Clifford  Morson). 

I  have  elsewhere'  advanced  a  theory  which  will  explain 

•  LiVirvool  Medico-Chiruraical  Journal.  July,  1913. 


better  than  that  of  Jfr.  Crow  the  relation  of  age  and 
chronic  in  itation  to  malignant  new  growth.  Briefly,  it  is 
this :  persistent  irritation  results  in  the  local  production  of 
myriads  of  young  and  active  cells.  Wliat  is  it  tliat  keeps 
these  cells  from  over-multiplying  ?  How  is  it  that  tho 
supply  is  just  equal  to  the  demand  ?  Because  there  is 
present  in  tlie  organism  a  gi-owth  regulator,  a  cbeinical 
substance,  or  rather  a  combination  of  chemical  sub- 
stances, which  governs  tho  growtli  and  development  of 
the  cells.  This  regulator  of  cell  growth  is  apt  to  become 
deficient  after  middle  age,  owing  to  senile  degeneration 
of  the  glands  resjjousible  for  its  production.  In  old  age, 
for  instance,  we  find  evidences  of  deficient  thj'roid  secre- 
tion in  the  inactivity  of  the  nervous  .system,  the  yellow 
appearance  and  shiivelling  of  the  skin,  and  the  loss  of  its 
appendages  ;  the  defective  nutrition  of  the  osseous  system 
and  the  gradual  return  to  a  state  of  infantilism  indicate 
failure  of  tho  pituitary,  and  the  loss  of  stimulation  of  the 
heart  and  blood  vessels  and  of  the  sympathetic  nervous 
system  point  to  diminished  suprarenal  secretion.  Life 
and  growth  are  chemico-physical  phenomena  based  on 
metabolism  of  protoplasm,  and  undoubtedly  the  hor- 
mones of  the  ductless  glands,  by  means  of  their  chemical 
activities,  have  a  profound  influence  on  metabolism,  and 
therefore  on  growth.  Perfect  metabolism  means  perfect 
health  ;  cancer  is  an  effect  of  disordered  metabolism. 
Unfortunately,  we  are  not  yet  acquainted  with  all  the 
different  phases  of  the  chemical  activities  of  the  living 
cell,  nor  with  the  finer  disorders  of  the  ductless  glands 
and  the  disturbances  of  metabolism  thereby  caused. 
When  these  difficulties  are  got  over,  as  I  supijose  they 
must  be  in  time,  we  sliall  be  very  near  the  solution  of 
the  cancer  problem.  We  shall  "  rule  by  obeying  Xatiu'e's 
powers." — I  am,  etc., 
Wigan.  Feb.  25th.  J.  THOMSON  Shirlaw, 


CAXCER  OP  THE  RECTUM. 

Sir, — Mr.  Percival  Cole  and  Mr.  Sampson  Handley  have 
commented  on  statements  made  in  the  article  on  cancer 
of  the  rectum  published  in  the  Beitlsh  Medic.u,  Jocrxal 
of  January  31st,  1914,  and  some  answer  appears  to  be 
called  for  from  the  writer  of  the  article  in  question. 

Mr.  Cole  protests  that  a  recent  paper  of  his  was  cited  to 
support  the  view  that  complete  abdominoperineal  excision 
of  the  rectum  cannot  be  considered  a  necessary  procedure. 
Xo  such  view  was  put  forward  in  the  article.  What  was 
actually  stated  was  that  operations  less  extensive  than 
a  complete  abdominoperineal  amputation  had  not  yet 
been  proved  by  pathological  anatomy  to  be  indefensible. 
Whatever  investigation  on  the  extramural  .spread  of  the 
disease  may  show  in  the  future,  this  plain  statement  of 
fact  unquestionably  represents  the  position  at  present. 
The  view  held  as  to  extramural  extension  was  sufficiently 
indicated  by  the  references  to  "the  increased  security 
against  recurrence  which  a  iJelvic  dissection  gives,"  but  as 
the  object  of  the  article  was  to  .summarize  demonstrated 
facts  and  not  to  plead  for  any  particular  procedure  this 
view  was  not  emphasized.  This  lack  of  emphasis  is 
perhaps  responsible  for  :Mr.  Cole's  misreading  of  the 
argument. 

l\Ir.  Handley  says  that  he  has  not  made  any  general 
statement  that  the  disease  in  an  early  stage  disseminates 
widely  in  lymphatic  plexuses  in  the  bowel  wall.  In  his 
Hunterian  Lectures  '  Mr.  Handley  stated  that  his  examina- 
tion of  a  single  specimen  of  rectal  cancer  showed  that 
"  permeation  occurs  in  rectal  cancer,"  that  "  permeation 
ruay  extend  very  widely  in  the  nuicous  plexus,"  that  "in 
view  of  the  extent  of  mucous  permeation  revealed,  ex- 
cision of  a  considerable  length  of  the  bowel  above  the 
growth  and  of  tbe  bowel  below  down  to  and  including  the 
sphincters  is  evidently  a  right  practice."  Whether  the 
first  two  of  these  quotations  make  general  statements  or 
not  is  arguable,  but  the  deduction  drawn  in  the  third  is 
certainly  general.  If  the  first  two  statements  are  not  to 
be  considered  general,  the  deduction  is  illogical. 

The  writer  does  not  derive  any  satisfaction  from  an 
argument  on  the  exact  meaning  of  words  with  men  like 
Mr.  Cole  and  Mr.  Handley,  who  are  doing  and  have  done 
work  which  is  placing  the  pathological  anatomy  of  this 
disease  on  a  siue  basis,  but  he  carmot  admit  the  mis- 
statements alleged. — I  am,  etc., 
February  23rd.  The  Writer  of  the  Article. 

'  Bbiiish  Medicai,  JoDBNAi-i  April  16th,  1910. 
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TREATMENT  OF  LEUKAEMIA. 

Sir, — In  the  British  Mkdical  .Tourxal  of  Fcbinary  14ili, 
p.  374,  your  i-eviewei'  discusses  the  tieatiuent  of  leukaemia 
especially  by  the  benzol  luethotl  of  treatment,  and  in  the 
same  number,  on  page  369,  it  is  recorded  that  Dr,Rolleston 
and  Mr.  E.  J.  Boyd  at  the  Royal  Society  of  Medicine 
showed  a  case  of  lymphatic  leukaemia  which  had  received 
the  same  treatment. 

I  should  like  to  draw  the  attention  of  those  interested  in 
this  method  to  the  case  treated  by  benzol  brought  before 
the  Clinical  Section  of  the  Royal  Society  of  Medicine  by 
Dr.  Parkes  Weber  at  the  December  meeting.  Dr.  Weber 
treated  this  man  from  August  15th  to  October  20th  last, 
but  as  the  result  was  quite  unsatisfactory  with  a  gradual 
diminution  in  red  blood  cells  and  a  gradual  increase  in 
white  ones,  Dr.  Weber  handed  the  case  over  to  me  for 
j-ray  treatment. 

I  commenced  Roentgenray  treatment  on  October  21st, 
continuing  once  a  week  afterwards.  On  October  21st, 
October  28th,  and  November  4th  the  .r  rays  were  applied 
directly  over  the  enlarged  spleen  anteriorly.  On  Novem- 
ber 11th  and  November  18th  they  were  applied  to  the 
spleen  from  the  back  and  left  side.  On  November  25th 
they  were  applied  over  the  sternum,  femora,  and  long 
bones  of  the  arms.  On  December  2nd  they  were  applied 
again  directly  to  the  spleen  anteriorly.  At  each  sitting 
a  full  Sabouraud  pastille  dose  was  given.  The  hardest 
kind  (as  most  j^enetratiug)  of  .r-ray  tube  was  used,  the 
penetration  being  8  to  9  on  the  Benoist  scale :  the  rays 
were  apiilied  through  2  mm.  of  aluminium  so  as  to  filter 
out  any  soft  rays  left. 

Although  the  case  may  not  be  an  actual  cure,  I  am 
quite  sure  that  the  properly  applied  ;c-ray  treatment  of 
leukaemia  is  a  more  effective  method  of  coutrolling  the 
di.sease  than  any  other  at  present  known.  The  essence  of 
the  treatment  consists,  to  my  mind,  in  the  proper  filtra- 
tion of  the  .r  rays  for  this  kind  of  disease.  The  .<  ray  tube 
must  be  one  of  high  vacuum,  and  any  soft  rays  must  even 
then  be  filtered  out  through  a  thick  layer  of  aluminium. 
I  have  had  several  cases  in  which  the  results  have  been 
eminently  satisfactorj-.  and  I  know  that  the  disease  is  not 
quite  so  fatal  as  is  sometimes  assumed,  as  a  gentleman 
who  was  suffering  from  the  worst  type  of  the  disease 
over  six  j-ears  ago,  and  who  v^■as  seen  bj^  two  eminent 
physicians,  whose  prognosis  was  very  bad,  is  alive  and 
well  at  the  present  moment. 

I  believe  the  .r  raj'  applications  have  a  distinct  influence 
in  destroying  the  erratic  formation  of  eccentric  white  cells. 
Prtri  j^fis-sd  with  the  limitation  and  destruction  of  these 
cells,  which  apiiear  to  be  the  origin  of  the  toxaemia  pro- 
duced, there  is  an  increase  of  the  i-ed  blood  cells  and  a 
i-apid  improvement  in  the  condition  of  the  patient. — 
I  am,  etc., 
Loudon,  Vr..  Feb.  17tb.  JaMF.S    MktcaLFE. 


THE    ADVERTISEMENTS    OF    THE    "FAMILY 
ENCYCLOPAEDIA    OF    MEDICINE." 

Sir, — I  wish  through  the  medium  of  your  columns  to 
express  my  deep  regret  that  while  I  was  out  of  town  ill 
the  publishers  of  my  Famibj  Encyclopaedia  0/  Medicine, 
in  an  excess  of  zeal  to  make  all  due  acknowledgement  of 
the  assistance  a  large  number  of  my  friends  and  acquaint- 
ances in  the  profession  have  given  me  in  the  way  of 
revising  and  correcting  special  articles  in  the  book,  have 
advertised  their  names  in  a  manner  most  contrai'y  to  the 
ethics  of  the  profession. 

It  is  scarcely  necessary  to  say  that  both  I  myself  and 
those  whose  assistance  I  have  to  acknowledge  in  my 
preface  were  quite  unaware  that  their  names  were  to  be 
advertised  in  this  fashion. 

I  have  also  taken   steps  to  assure   myself   that   in  the 

future,  when  drawing  up  advertisements  for  the  Family 

Kncyclopaedia  of  Medicine,  the  i)ublishers   will  have  due 

regard  to  the  ethics  of  the  medical  profession. — I  am,  etc., 

Chelsea,  S.W.,  March  2nd.  HuGU   H.  Riddle. 


PNEUMONIA:  ITS  NATURE  AND  TREATMENT. 

Sir, — As  an  honest  man  I  must  yield   to  the  superiority 

of   Mr.  Arthur   J.    Mathison's    results.      I    never   had   50 

consecutive     cases     of     pneumonia    without    a    death. — ■ 

I  am,  etc., 

Bletchley.  March  2nd.  P-  B.  Giles. 


MEDICINE  IN  INDIA. 

Sir, — To  day  in  India  much  interest  is  expressed  in  the 
daily  and  other  journals  about  a  question  which  has 
already  received  attention  from  the  medical  profession  at 
home,  and  which  is  a  frequent  subject  of  conversation 
among  doctors  in  India.  Briefly  put,  the  question  is 
this:  Is  it  to  the  best  interests  of  the  people  of  India 
— native  and  European — that  the  medical  care  of  the 
community  should  be  conflded  more  frequently  than  it 
now  is  to  practitioners  who  are  natives  of  the  country, 
and  who  have  received  their  professional  training  in 
India  ? 

In  working  out  an  answer  to  this  question  it  must  bo 
kept  in  mind  that  at  present,  and  to  a  very  large  extent, 
the  members  of  the  Indian  Medical  Service  are  entrusted 
by  the  Government  of  India  with  the  medical  care  of  the 
people  of  India  and  of  the  Europeans  resident  among  them. 
To  any  one  thinking  about  it,  several  points,  each  more  or 
less  important  and  demanding  consideration,  will  i^resent 
themselves. 

There  is,  Tiowever.  one  consideration  wliich  I  venture  to 
urge  is  of  overwhelming  importance  in  the  settlement  of 
this  question,  and  which,  it  seems  to  me,  outweighs  all 
the  otiier  considerations  put  together,  and  it  is  this:  The 
medical  care  of  every  community  in  every  country  ought 
to  be  entrusted  to  the  best  available  medical  practitioners. 
No  one.  I  venture  to  say,  will  dispute  the  assertion  that  m 
India  the  medical  practitioners  best  able  to  deal  with 
disease  from  the  point  of  view  of  its  treatment  and  its 
prevention  have  been  educated  in  European  medical 
schools,  and  hold  from  them  qualificii.tious  to  practise 
medicine.  Until  in  India  the  ijrofessional  training  and 
qualifications  to  practise  medicine  of  the  ordinary  prac- 
titioner are  brought  up  to  the  present  European  staudard 
it  would  surely  be  most  blameworthy  to  entrust  the  care 
of  the  health  of  Indians  and  Europeans  to  a  body  of 
medical  practitioners  who,  for  years  to  come,  cannot  be 
placed  on  an  equality  with  practitioners  of  Euroi?ean 
training. 

Until  practitioners  can  be  found  in  India  who  are  as 
well  qualified  to  meet  the  emergencies  of  medical  work 
as  ai'e  the  members  of  the  Indian  Medical  Service,  it 
would  be  grossly  unfair  to  the  native  and  European 
populations  of  British  India  to  entrust  the  care  of  the 
public  health  to  practitioners  less  well  fitted  to  guard 
it  than  those  to  whom  this  important  duty  is  now 
confided. 

The  decision  at  which  the  Government  at  home  may 
come  touching  this  gravely  important  question  must  have 
far-reaching  consequences.  The  evidence  of  the  wide- 
spread prevalence  of  preventable  disease  in  India  is  of 
overwhelming  force.  In  this  connexion  may  be  mentioned 
the  prevalence  of  malaria,  tuberculosis,  small-pox,  typhoid 
fever,  cholera,  diseases  of  the  skin,  diseases  of  the  eye, 
rabies,  .and  of  many  other  preventable  diseases.  In  view 
of  all  this  it  must  occur  to  any  one  who  gives  thought  to 
the  subject  that  this  is  not  the  time  in  which  the  British 
Government  should  entertain  the  proposal  to  hand  over, 
in  any  measure,  the  care  of  the  public  health  of  British 
India  to  practitioners  who  are  not  possessed  of  the  best 
available  professional  qualifications. 

When  one  spends  even  a  few  months  in  India  one  begins 
to  realize  the  tremendous  responsibilities  which  rest  upon 
the  British  people  and  the  Government  both  at  home  and 
in  India  in  the  task  they  have  undertaken  in  their  rule 
over  the  destinies  of  the  hundreds  of  millions  of  Indians, 
the  vast  majority  of  whom  are  practically  altogether 
dependent  for  their  well-being  and  well-doing  upon  good 
government.  As  a  physician  it  has  lately,  during  my  stay 
of  a  few  months  in  India,  struck  me  most  forcibly  that  in 
matters  medical  we  at  home  do  not  realize  the  vast 
amount  of  good  that  could  be  done  among  the  jieople  of 
India  by  a  sufficient  number  of  highly  trained  and  trust- 
worthy medical  in-actitioners  such  as  we  have,  though  in 
very  insufficient  numbers,  in  the  members  of  the  Indian 
Medical  Service.  It  is  almost  impossible  to  grasp  the  fact 
that  there  are  people  who  now  seem  to  advocate  the  lower- 
ing of  the  standard  of  qualification  for  the  proper  perform- 
ance of  medical  duties  in  the  service  of  India  and  its 
inhabitants.  It  is  the  raising,  not  the  lowering,  of  that 
standard  which  should  be  seriously  considered  both  by  the 
Government  at  home  and  in  India. — I  am,  etc., 
Calcutta,  Feb.  12tb.  G.  A.  HerON. 
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KDWARD  SKINNER,  L.R.C.P.,  M.R.C.S., 

I'Oirai-.llLY    LECTVKEIl    ON    OSTKor.OrlY    IS    TIIH    UNIVKBSITI 

OF  siii:ri"iivi-ii. 
r>v  llio  death  of  Dr.  Edwanl  Sk-iuncr,  on  February  12U], 
llio  profession  in  Sheffield  has  lost  one  of  its  most  popular 
nicnibors.  Dr.  Skinner,  who  cauio  of 
an  old  Sheffield  family,  was  tlio  sou 
of  Dr.  William  Skiimcr,  wlio  practised 
in  Red  Hill,  and  who  was  at  one  timo 
connected  with  the  old  medical  sclionh 
Dr.  Edward  Sliiuuer,  who  was  60 
years  of  age,  received  his  education 
at  the  Sheffield  Medical  School  and 
!it  University  Oullege,  London.  Ho 
obtained  the  diploma  of  L.K.C.P.Edin. 
in  1870,  and  was  admitted  a  3Iend)er 
of  the  Royal  College  of  Surgeons  of 
England  and  a  Licentiate  of  tho 
Apothecaries'  Society  in  1871.  After 
spending  some  years  with  his  father, 
lae  started  practice  on  his  own 
account  in  Devonshire  Street,  and 
soon  acquired  one  of  the  largest 
working  class  i)ractices  in  Sheiiield. 
Jn  1883  he  joined  the  staff  of  tho 
old  medical  school  as  Lecturer  on 
Anatomy,  and  for  many  years  Dr. 
Skinner  and  the  late  Mr.  Simeon 
Snell  divided  the  lectures  ou  anatomy 
between-  them.  In  1896  tlie  Arthur 
Jackson  Chair  of  Anatomy  was 
founded  and  filled  by  Dr.  Christopher 
Addison,  but  Dr.  Skinuer  continued 
to  lecture  ou  osteology  until  his 
licalth  began  to  fail  three  or  four  years  ago.  Ho  was 
one    of   the   old    school    of    general  practitioners  who  iu 
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addition  to  carrying  ou  practice  under  even  less  favour- 
able conditions  than  at  present,  also  contrived  to  keep 
"oin"  iu  their  midst  a  medical  school.  To  lecture  at 
uine'o'clock  three  mornings  in  tho  week  during  tho;  winter 
months  was  no  light  undertaking  for  a  man  who  had  wliat 
was  probably  tho  largest  visiting  list  in  tho  city,  iu 
addition  to  liaviug  his  night^,  disturbed  by  a  largo  mid- 
wifery practice.  There  is  now  in  Sheffield  an  efficient 
Medical  Department  of  tho  University  of  great  value  to 
tho  profession  in  the  district,  who 
owe  a  deep  debt  of  gratitude  to  men 
like  Edward  Skinner  who  kept  the 
school  alive  during  the  dark  jieriod  ol 
the  Eighties  and  tho  early  Nineties. 
His  great  po))ularity  was  due  to  big 
personal  qualities :  he  was  a  man  of 
Kiin)jle,  straightforward  character, 
who  was  always  ou  good  terms  with 
his  colleagues.  He  ever  looked  upou 
tho  best  side  of  men  and  things. 
With  the  poor  of  the  city  he  was 
extremely  popular,  for  they  never 
sent  for  him  in  vain,  and  we  believe 
that  lie  never  sued  0,  patient  during 
the  whole  of  his  career.  He  was 
a  member  of  tlie  British  Medical  Asso- 
ciation and  of  the  Sheffield  Medieo- 
Chirurgical  Society.  He  took  a  keeu 
interest  in  cricket,  and  was  a  member 
of  the  Yorkshire  Cricket  Club.  In 
politics  he  was  a  Conservative,  in 
religion  a  Churchman. 

A  memorial  service  was  held  at 
St.  George's  Church  Sheffield,  ou  Feb- 
ruay  14th,  and  was  attended  by  a 
large  number  of  representative  medical 
men,  while  the  streets  outside  were 
filled  by  the  poor  of  the  neighbourhood. 
His  loss  will  bs  regretted  by  all  who  knew  him,  and  this 
includes  almost  the  whole  of  the  profession  in  Sheffield, 
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.LVMES  FEERIER  CLARKE,  L.R.C.P.,  L.R.C.S.I. 

Dr.  .T.  Feerier  Clarke,  who,  until  a  few  years  ago  was 
one  of  the  best-known  practitioners  in  South  London,  died 
at  Canterbury  in  January  at  the  close  of  a  somewhat 
prolonged  illness. 

The  eldest  son  of  Mr.  Peter  Rae  Clarke,  of  Willow  Park, 
Dublin,  .lames  Ferrier  Clarke  was  born  iu  1840,  and 
received  his  general  education  at  Bromsgrove  and  Trinity 
College,  Dublin.  B[is  first  intention  was  to  enter  the 
army,  but  a  distinct  bent  in  his  composition  towards 
science  induced  him  finally  to  enter  the  profession  of 
medicine.  His  career  as  a  medical  student  was  one  of 
distinction,  the  honours  that  he  won  including  the 
Cussack  medal  and  the  senior"  exhibition  at  Steevens' 
Hospital,  Dublin.  In  1861  he  became  L.R.C.S.,  L.R.C.P.I., 
and  in  the  followi'^g  year,  after  a  period  of  study  at  the 
Kotunda  Hospital,  received  also  tho  licence  in  midwifery  ;  in 
addition,  ho  pursued  special  courses  in  venereal  diseases 
and  insanity.  A  year  or  two  later  he  came  to  England, 
and  eventually  obtained  appointment  as  medical  officer  of 
health  of  Farnworth  iu  Laucasliire,  being  the  first 
occupant  of  that  post. 

The  greater  part  of  his  professional  work,  however,  was 
done  at  Mitcham,  in  which  he  settled  at  a  time  when  it 
was  still  practically  in  the  countrj',  and  where  he  remained 
iu  practice  for  over  thirty  years.  He  held  there  several 
appointments,  including  the  surgeoncy  to  the  metro- 
politan police  and  the  post  office,  and  the  reputation 
that  he  acquired  often  led  to  his  services  being  sought 
by  residents  in  other  areas.  His  success  was  due  to  his 
possession  of  much  clinical  acumen  in  the  diagnosis  and 
treatment  of  disease,  and  to  the  thoroughness  with  which 
he  was  ever  ready  to  devote  himself  to  the  interests  either 
of  his  patients  or  his  private  friends.  This  latter  quality 
was  evidenced  even  when  he  was  a  student,  for  on  one 
occasion  ho  saved  the  life  of  a  hospital  patient  by  the 
prompt  oral  suction  of  a  blocked  tracheotomy  tube.  From 
Mitcham  he  moved  toBalhara  some  six  or  se\:en  years  ago, 
after  a  long  illness  which  made  him  feel  unfit  to  work  as 
hard  as  formerly,  and  there  he  maintained  for  five  years  a 
homo  for  residential  patients.     Last  September  his  health 


again  failed,  and  after  several  changes  of  quarters  he  went 
to  Canterbury.  His  first  failure  iu  health  was  due  to  the 
long  strain  thrown  upon  him  by  circumstances  connected 
with  the  South  African  war;  four  of  his  family  were  at 
the  front,  his  youngest  daughter  as  a  nurse  from  begin- 
ning to  end  of  the  war,  and  three  of  his  sons  in  different 
regiments.  Two  of  the  latter  died  during  the  w^ar,  one 
having  been  a  prisoner  .among  the  Bocis  for  a  long  pieriod. 
Dr.  Ferrier  Clarke  was  twice  married,  his  second  wife,  to 
whom  he  was  married  in  1882,  being  a  daughter  of  the 
late  Mr.  Frederick  Gale,  of  Mitcham.  It  was  iu  that  town 
that  his  burial  took  place,  his  funeral  being  attended  by  a 
large  number  of  his  old  friends  and  patients. 


Dr.  Theodore  Maxwell,  who  died  at  Woolwich  on 
February  13th,  was  the  son  of  the  Rev.  F.  Maxwell,  and 
was  born  at  Barnsley  iu  March,  1849.  He  received  his 
early  education  at  the  Folstead  Grammar  School  and  at 
a  private  school  at  Enfield.  xVfterwards  he  went  to 
University  College,  London,  and  graduated  B.Sc.Lond. 
in  1868 ;  two  years  previously  he  had  entered  Kuig's 
'_olIegc,  Cambridge,  and  in  that  miiversity  he 
graduated  B.A.  in  1870,  M.B.  in  1872,  and  M.D.  iu 
1876.  In  1882  he  took  the  D.P.H.,  and  in  1873 
became  F.R.C.S.Edin.  He  was  also  a  Fellow  of  the 
Chemical  Society.  After  acting  as  housc-physiciau  at 
Addeubrooke's  Hospital,  ho  became  interested  in  mis- 
sionary work,  and  iu  1874,  accompanied  by  his  wife,  ho 
went  to  Srinagar,  Kashmir,  where  the  jMaharajah  had 
made  a  grant  of  land  for  a  hospital ;  its  erection  was 
commenced  iu  1875,  but  Dr.  Maxwell's  health  broke  down, 
and  he  had  to  return  to  England.  He  began  to  practise  iu 
Hanwcll,  and  iu  1878  settled  at  Woolwich,  where  he  con- 
tinued to  practise  until  his  retirement.  Dr.  Maxwell  was  a 
remarkable  linguist,  and  in  1890  published  a  most  laborious 
work  entitled  'L'enninologia  Mi/dica  PoJygJoltiu  In  this  ho 
selected  Frencli  as  the  key  language ;  the  equivalents  were 
given  iu  Latin,  English,  German,  Italian,  Spanish,  and 
Russian,  and  conversely  the  Latin,  Enghsh,  Gcnnan, 
Italian,  and  Spanish  tcrius  wore  translated  into  French  or 
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into  French  and  English.  He  was  also  very  mucb 
interested  in  printing,  and  in  1895  founded  the  Amateur 
Printers'  Association,  of  wliich  he  became  honorary  secre- 
tary. Dr.  Maxwell's  death  was  due  to  bronchitis  fol- 
lowing influenza.  The  memorial  service  at  St.  John's 
Church,  Woolwich,  was  attended  by  a  large  number  of 
persons,  and  included  representatives  of  institutions  in 
which  Dr.  Maxwell  was  interested. 


Dr.  Rosweli,  Pakk.  whoso  name  is  well  known  from  his 
association  with  the  in,stitution  for  cancer  research  at 
Buffalo,  died  suddenly  at  his  house  in  that  place  on 
February  15th.  in  his  sixty-second  year.  He  was  born  in 
1852,  and  after  graduating  B.A.in  1872  and  M.A.  in  1875  at 
Racine  College,  Wisconsin,  studied  medicine  at  North- 
Western  University,  where  he  took  his  doctor's  degree  in 
1876.  After  filling  the  appointment  of  demonstrator  of 
anatom}'  at  the  Women's  Medical  College  of  Chicago,  he 
became  adjunct  professor  of  anatomy  and  later  professor 
of  the  same  subject  at  his  own  .\lma  Mater.  He  was  then 
lecturer  on  surgery  in  Rush  Medical  College,  Chicago,  and 
in  1883  was  appointed  professor  of  surgery  in  the  Univer- 
sity of  Buffalo.  He  was  also  surgeon  to  the  Buffalo 
General  Hospital.  He  was  one  of  the  surgeons  who  were 
called  to  attend  Professor  McKinley  when  he  was  shot  jn 
1901.  Dr.  Rosweli  Park  was  associate  editor  of  the  Annals 
0/  Surgery,  and  the  author  of  several  books,  including  two 
works  on  modern  surgery,  a  historj'  of  medicine,  and  a 
volume  of  essays. 

Major  Edward  Dorset  Farmar-Bringhurst,  F.R.C.S.. 
R..A..M.C.  (ret.),  eldest  son  of  tlie  late  Lieutenant-Colonel 
W.  M.  Farmar,  of  Dorset  Lodge,  Bournemouth,  died  at 
St.  George's  Hospital,  London,  on  Jauuarj'  30th,  after  an 
operation.  He  was  a  student  at  St.  George's  Hospital  and 
at  Edinburgh,  and  took  the  diplomas  of  L.R.C.P.Edin.  in 
1877  and  F.R.C.S.Edin.  in  1880.  In  1877  he  went  to 
Australia  as  medical  officer  to  a  party  of  seven,  amongst 
whom  was  the  late  Sir  John  Coode,  who  had  been  con- 
sulted by  the  Government  of  Victoria  asto  the  possibility 
of  cutting  a  canal  from  ilelbourne  to  Sandridge  at  the 
head  of  Hobson's  Bay,  to  carry  off  the  floods  of 
Yarra  Yarra  River.  Major  Bringhnrst  went  to  the 
Ballarat  Gold  Diggings,  and  inspected  the  Penal  Prison 
at  Coburg  built  on  the  star  joriuciple,  and  later  the 
party  went  on  to  Tasmania  and  New  Zealand.  After- 
wards he  served  in  India,  and  in  1882,  when  attached 
to  the  Royal  Artillery  at  Woolwich,  volunteered  for  active 
service  in  Egypt  in  the  Arabi  rebellion  ;  after  the  bombard- 
hient  of  Alexandria  in  .July,  he  was  attached  to  the 
cavalry  brigade  at  Ismailia.  He  received  the  medal  and 
Khedivial  star.  In  1833  he  went  to  South  .Vfrica,  and  in 
1888  was  in  charge  of  a  field  hospital  inZululand;  he  was 
present  at  the  operations  against  Dioizulu,  and  saw  the  last 
shot  fired  in  connexion  with  the  closing  S'sene  of  the  Zulu 
rebellion.  In  1889  he  went  to  India  from  Ireland,  and  served 
in  the  Madras  Presidency  at  Secunderabad ;  at  Bangalore, 
and  at  PoouamaMee,  near  Madras,  a  large  invaliding  dep6t 
to  which  all  invalids  from  the  entire  Presidency  are 
drafted,  and  a  most  responsible  post.  In  1891  he  was 
transferred  to  Upper  Burma  in  medical  charge  of  Bhamo 
on  the  Chinese  Frontier.  He  was  afterwards  in  charge  of 
Shwebo,  and  received  the  thanks  of  Brigadier- General 
G.  B.  Wolseley.  C.B.,  for  his  care  of  the  sick  and  wounded 
from  the  Wuutho  Column,  after  the  operations  against  the 
Swaban  of  AVuutho.  In  1895  he  was  on  the  ^Malabar 
Coast  of  India,  and  organized  the  medical  arrangements 
for  British  troops  sent  from  Wellington  to  the  Noilgherrios 
against  the  Moplahs  in  the  Malapuram  district.  He 
returned  to  England  in  1896,  and  was  stationed  in  the 
North-Eastern  District  with  bead  quarters  at  York,  as 
Company  Officer,  No.  8  Company,  Medical  Staff'  Corps, 
distributed  over  fifteen  stations  extending  from  Berwick- 
on-Tweed  to  Leicester.  He  retired  in  1898.  He  was 
elected  a  Fello.*'  of  the  Royal  Geographical  Society  in 
1899. 

The  sshool  authorities  of  Montclair.  New  .Jersey,  have 
issued  orders  prohibiting  the  teaching  of  sex  hygiene  in 
tlic  public  schools.  The  teachers  are  also  forbidden  to 
lend  or  to  offer  to  lend  books  on  this  subject  to  their 
pupils. 


W\\t  ^nb'xus. 


ROYAL  ARMY  MEDICAL  CORPS. 
Examikatiox  for  Commissions. 
As  announced  in  the  advertisement  coIumns.au  examination 
for  not  less  than  twelve  commissions  in  the  Royal  Army 
Medical  Corps  will  be  held  on  .July  29th.  Applications  to 
compete  should  be  forwarded  to  the  Secretarv,  War  Office,  by 
Julv20th. 


UNIVERSITY  OF  SHEFFIELD. 

The  Council,  at  its  meeting  on  March  2nd,  made  the  following 
appointments :  (1;  Mr.  L.  Southerns,  B.A.Camb.,  B.Sc.Lond.,  to 
the  post  of  Assistant  Lectui'er  and  Demonstrator  in  Physics,  in 
succession  to  Dr.  R.  T.Beatty,  resigned.  (2)  Mr.  A.'Pringle 
Jameson,  B.Sc..\beril.,  to  the  post  of  Assistant  Lecturer  and 
Demonstrator  in  Zoology,  in  succession  to  Mr.  T.  J.  Evans, 
resigned. 


UNIVERSITY  OF  BIRMINGHAM. 
The  number  of  registered  students  in  the  university  amounted 
to  1.013  during  last  session,  and  the  following  table  gives  details 
of  their  distribution,  and  compares  the  numbers  with  those  of 
the  two  previous  years  : 


1912-13. 

1911-12. 

1910-11. 

Faculty  of  Science      

Faculty  of  Arts...        : 

Faculty  of  Commerce          

Faculty  of  Medicine 

220 
279 
36 
79 

234 
294 
28 
93 

239 
281 
28 
85 

Total  matriculated      

Unmatriculated           

614 
399 

619 
383 

633 

384 

Total       

1,013 

1,032 

1,017 

ROYAL   COLLEGE   OF   PHYSICLiNS,  EDINBURGH. 

The  Dr.  Jexsic  MacGrepnr  Pri:c  for  Medical  Seicnce. 
APPLICATIONS  are  now  invited  from  medica!  women  who  are 
either  graduates  of  Edinburgh  University  or  holders  of  the 
triple  qualification  diploma  for  the  above  prize,  which  is  of 
the  value  of  £75.  The  prize,  which  is  offered  trienuially,  will 
be  awarded  to  the  candidate  who  presents  the  best  record  of 
original  work  in  the  science  of  medicine,  pnlilished  or  unpub- 
lished, during  the  last  three  years.  Applications  should 
reach  the  ('onvener  of  Trustees,  Royal  College  of  Physicians, 
Edinburgh,  not  later  than  May  1st,  1914.  The  award  will  he 
made  in  .Julv. 


M^hital  Hdtis. 


At  the  recent  examina-tion  for  sanitary  inspectors  under 
the  Public  Health,  London,  Act,  1891,  held  by  the  Sanitary 
Inspectors' Examination  Board,  seventeen  passed,  of  whom 
eleven  were  women. 

The  Schorstein  Memorial  Lecture  will  he  delivered  by 
Dr.  Henry  Head.  F.R.S..  in  the  anatomical  theatre  of  the 
London  Hospital  Medical  College  on  March  19tb  and  26tb, 
at  4.15  p.m.,  the  subject  selected  being  the  clinical  aspects 
of  syphilis  of  the  nervous  system.  The  attendance  of 
members  of  the  profession  is  cordially  invited. 

Sir  Edward  Schafer,  Professor  of  Physiology  in  the 
University  of  Edinburgh,  will  give  the  foundation  lecture 
at  the  twcnty-flrst  anniversary  meeting  of  the  University 
College  Union  Society  at  the  College,  Gower  Street,  on 
Thursday,  March  19th.  The  lecture  will  deal  with  certain 
desirable  adjuncts  to  a  university  education. 

Mr.  Wai.doef  Astor,  M.P.,  will  preside  at  a  meeting  of 
the  Royal  Sanitary  Institute  at  90,  Buckingham  Palace 
Road,  on  Tuesday  next,  at  7.30,  when  a  discussion  on 
social  conditions  in  relation  to  public  health  will  be  opened 
by  Dr.  Hilda  Clark,  who  will  deal  with  tuberculosis,  and 
Dr.  F.  E.  Fremautle,  who  will  deal  with  the  housing 
question. 

A  COURSE  of  clinics  is  being  held  at  the  Royal  Hospital 
for  Diseases  of  the  Chest  Medical  School,  City  Road,  E.C., 
during  the  month  of  March.  The  clinics  are  conducted  in 
the  various  departments — cardiac,  laryngological,  x  ray, 
dental,  and  the  prevention  of  consumption.  Further 
particulars  can  be  obtained  on  ajiplication  to  the  Dean 
at  the  hospital. 
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At  a  nieetiiif!  of  t}ie  MaiicbcHtcr  Fellows  of  the  Royal 
f'ollcge  of  Sui(4eous,  lieUl  on  l'"cbiuaiy  25tli,  it  wasicsolvi.'il 
that  it  is  advisable  that  a  iiiouiboi-  of  the  MaiichoslLr 
Medical  Sebool  slioulil  be  a  caiuliilate  for  I  ho  next  cusuiiv 
vaeancy  ou  the  council  of  the  college,  and  Professor  W. 
Tborburn,  Senior  Surgeon  to  the  Koyal  Inlirmary,  was 
asked  and  agreed  to  bo  nominated. 

The  Hue  of  thj;  total  eclipse  of  the  sun  in  .\ugnst  next 
crosses  Norway,  and  tourists  by  the  il..M.S.r.  ocean 
yachting  steamer  Arcadian  will  have  an  opportunity  of 
witnessing  the  eclipse,  for  on  August  21st,  the  date  of  the 
eclipse,  the  vessel  will  be  in  the  vicinity  of  the  Alston  and 
Torghattcn  Isles,  which  arc  on  the  line  of  the  central 
eclipse. 

\  CONFERENCE  On  tlic  subjcct  of  mcasurcs  which  might 
be  taken  for  the  prevention  or  mitigation  of  summer 
diarrhoea  among  infants  in  the  districts  surrounding  the 
institution  will  be  held  at  the  Queens  Hospital  for 
Children,  Hackney  Road.  Bcthnal  Green,  ou  Wednesday 
next.  The  chair  will  be  taken  by  the  Earl  of  Shaftesbury 
at  8.30  p.m. 

The  next  Oxford  Ophtha]mcg)gical  Congress  will 
assemble  at  Keble  College  ou  the  evening  of  Wednesday, 
July  8th,  and  will  meet  ou  the  two  following  days.  A  discus- 
sion on  the  Workmen's  Compensation  .\ct  in  injuries  of  the 
eye  will  be  opened  by  Mr.  William  Robinson,  F.R.C.S.,  of 
buuderland.  Members  willing  to  show  cases  or  specimens, 
or  to  give  demonstrations,  arc  requested  to  communicate 
with  the  Honorary  Secietary,  Mr.  Sydney  Stephenson, 
33,  Welbeck  Street,  London,  W. 

The  second  congress  of  the  French  Association  of  School 
Doctors  will  be  held  this  year  at  Lyons  on  July  30th  and 
31st  and  August  1st.  The  questions  proposed  for  dis- 
cussion are  :  The  teaching  of  hygiene  in  primary  schools 
in  France  auij  in  foreign  countries;  the  teaching  of  sex 
hygiene  in  schools.;  the  organization  of  the  medical  ser- 
vice in  lijcees  and  secondary  schools  ;  baths  in  schools.  All 
communications  relative  to  the  congress  should  be  in  the 
hands  of  Dr.  Weigert,  3,  Cours  Morand,  Lyons,  ou  or 
before  July  5th. 

A  THREE  months'  course  of  lectures  and  demonstrations 
in  hospital  administration  for  the  DijJoma  in  Public 
Health  will  be  given  on  Mondays  and  Thursdays  at 
5  p.m.,  beginning  on  Monday,  April  6th.  at  the  Xorth- 
Western  Hospital,  Hampstead,  X.W.,  by  Dr.  J.  MacCombie, 
medical  superintendent,  and  at  the  Grove  Hospital,  Tooting, 
by  Dr.  J.  E.  Beggs,  medical  superintendent.  The  fee  for 
the  course  is  £3  3s.  Further  particulars  can  be  obtained 
ou  application  to  the  Clerk  to  the  Metroiiolitan  Asylums 
Board,  Embankment,  E.G. 

The  Radium  Institute  of  Philadelphia  was  incorporated 
ou  February  10th  under  the  laws  of  the  State  of  Delaware 
to  "  build,  maintain,  and  operate  hospitals  and  institutions 
lor  the  treatment  of  cancer  and  other  diseases.''  The 
capital  stock  is  £50,000,  and  it  is  said  that  arrangements 
have  been  made  for  the  supply  of  all  the  radium  that  wiil 
be  required  when  the  institute  is  opened.  A  site  has  been 
fotmd  and  building  will  be  begun  within  the  next  few 
.weeks. 

The  Finsbnry  and  Islington  Medical  Societies  are  giving 
a  dance  at  Princes  Galleries,  Piccadilly,  W.,  on  'VVedneb"- 
day,  March  25th,  at  which  all  medical  men  and  their 
friends  will  be  welcome.  Tickets — price  7s.  6d.,  including 
a  buffet  Slipper— may  be  obtained  from  any  of  the  members 
of  the  societies,  or  from  the  Honorary  Dance  Secretaries, 
Dr.  J.  N.  Glaister,  96,  Upper  Street,"  Islington,  N.  ;  Dr. 
J.  E.  Jackson,  15,  Huntingdon  Street,  Barnsbury,  N. ;  or 
Dr.  W.F.  Roe,  12,  Northampton  Square,  E.G. 

It  has  been  arranged  to  hold  a  course  of  instruction  in 
venereal  diseases  for  post-graduates  and  students  at  the 
London  Lock  Hosjiital,  commencing  in  .April  and  lasting 
for  three  months.  It  is  intended  to  hold  three  such 
courses  every  year  ;  each  course  will  consist  of  clinics  on 
lour  days  a  week,  twelve  lectm-es,  and  practical  demon- 
strations in  the  various  methods  of  treatment.  The  fee 
for  the  three  months'  course  is  3  guineas.  Further  par- 
ticulars can  be  obtained  from  Mr.  J.  E.  R.  McDouagh, 
F.R.C.S.,  at  the  hospital,  91,  Dean  Street,  Soho.  Members 
can  arrange  to  obtain  instruction  in  pathological  work 
from  the  pathologist. 

At  the  annual  dinner  of  the  West  London  Medico- 
Chirurgical  Society  on  Februarj'  19th,  the  special  feature 
of  the  evening  was  the  presentation  of  the  society's 
triennial  gold  medal  to  Professor  Arthur  Keith.  The  other 
official  guests  included  the  respective  presidents  of  the 
Royal  Society  of  Medicine,  of  the  Medical  Society  of 
London,  of  the  Harveian  and  of  the  Chelsea  Clinical 
Societies,  together  with  Mr.  Betteridge,  secretary  of  the 
West  London  Hospital,  at  which  the  society's  meetings  are 


held,  and  Dr.  Mott.  In  proposing  the  toast  of  the  W'csfc 
London  Medico-Chirurgleal  Society,  the  President,  Dr. 
F.  S.  Palmer,  spoke  feelingly  of  the  late  Mr.  Keetley,  to 
whose  support  the  society  during  the  earlier  years  of  its 
existence  was  greatly  indebted.  In  responding,  Colonel 
T.  M.  Ilendley  dwelt  on  the  great  advantages  the  society 
offers  to  those  occupied  in  general  practice  in  West 
London.  The  evening  ended  with  a  toast  to  the  Chairman, 
which  was  proposed  by  Dr.  F.  de  Havilland  Hall,  and  duly 
acknowledged. 

The  following  fifteen  candidates  have  been  selected  by 
the  Coun;:il  of  the  Royal  Society  to  be  recommended  for 
election  into  the  society:  Edgar  J.  Allen,  Director  of  the 
Plymouth  Laboratory  of  the  Royal  Marine  Biological 
.\s.sociatiou  and  editor  of  the  Journal  of  that  association; 
Richard  Assheton ;  Geoffrey  T-  Bennett,  Lecturer  in 
Mathematics,  Emmanuel  College,  Camhridge  ;  Rowland 
H.  Biffen,  M.A.,  Prof<:ssor  of  Agricultural  Botany,  Cam- 
bridge ;  Arthur  E.  Boycott,  M.D.O.xon.,  Professor  of 
Pathology  in  the  University  of  Manchester ;  Clive  Cuth- 
hertsou ;  Henry  H.  Dale,  M.D.Camb..  Director  of  the 
Wellcome  Physiological  Research  Laboratory,  London  ; 
-Vrthur  Stanley  Eddington,  Plumian  Professor  of  Astro- 
nomy at  Cambridge  ;  Edmund  J.  Garwood,  M.. A. Cantab., 
Professor  of  Geology,  University  of  London  (L'niversity 
College)  ;  Thomas  Henry  Havelock,  M.A.,  D.Sc,  Lecturer 
in  Applied  Mathematics,  Armstrong  College,  University  of 
Durham  :  Thomas  -Martin  Lowry,  D.Sc.Lond.,  Lecturer  in 
Physiological  Chemistiy  and  Electro-Chemistry,  City  and 
Guilds  London  College  :  D.  Noel  Paton,  M.D.,  Regius  Pro- 
fessor of  Physiology,  University  of  Glasgow ;  Siegfried 
Ruhemanu,  M.A.,  University  Lecturer  in  Organic 
Chemistry,  Cambridge;  Samuel  Walter  J".  Smith;  and 
Thomas  Edward  Stanton. 

The  Halifax  Division  of  the  British  Medical  Association 
and  the  Halifax  and  District  Medical  Society  combine 
their  organizations  in  the  arrangements  for  the  annual 
medical  dinner,  which  look  place  this  j"ear  on  February 
19th.  This  was  the  first  public  dinner  in  the  reconstructed 
and  modernized  White  Swan  Hotel,  the  renovation  of 
which  meets  a  long-felt  want  in  the  town.  The  attend- 
ance was  excellent,  over  seventy  being  present.  Among 
the  guests  were  Professor  Wardrop  Grifflth  (Leeds  Uni- 
versity). Dr.  Oldfield  (Leeds),  Dr.  Basil  Hughes  (Bradford), 
the  three  special  lecturers  for  the  current  session  of  the 
Halifax  and  District.  Medical  Society;  Dr.  Cairns  (Presi- 
dent of  the  Huddersfleld  Medical  Society),  Dr.  Svkes 
(President  of  the  Bradford  Medical  Society),  and  Mr.  J.  F. 
Hirst  (President  of  the  Royal  Halifax  Infirmary  Board) 
w-ere  also  present.  In  addition  to  the  usual  loyal  toast 
only  two  others  were  given.  "Our  Guests  '  was  pro- 
posed by  Dr.  Councillor  Branson  and  responded  to  by 
Profes.sor  W'ardrop  Grifflth.  The  health  of  ••  The  Chair- 
man "  (Dr.  Hughes,  President  of  the  Halita.x  and  District 
Medical  .Societyl  was  proposed  by  Dr.  Drury  (Chairman  of 
the  Halifax  Division  of  the  British  Medical  Association). 
A  most  en.ioyable  programme  of  music  followed.  Mr.  G.  F. 
Barnett,  of  Liverpool,  a  tenor  of  exceptional  quality,  and 
Mrs.  Drury  (who  accompanied  throughout)  contributed 
songs  and  duets.  Mr.  A.  Dixon  enlivened  the  i^ioceediugs 
with  inimitable  humorous  songs  and  recitals. 

A  GRE-VT  deal  of  prominence  has  been  given  during  the 
last  few  days  to  the  change  which  certain  of  the  composite 
insurance  offices  have  made  with  regard  to  insurance  in 
respect  of  motor  cars.  The  Medical  Insurance  Agency 
has  given  careful  attention  to  motor  car  insurance,  and  for 
some  years  has  been  able  to  recommend  forms  of  policy 
which  cover  points  to  which  prominence  is  now  given. 
Certain  improvements  were  made  at  the  beginning  of  the 
year,  including  insurance  against  personal  accidents  to 
the  insured  and  the  extension  of  medical  expenses  benefit 
to  include  passengers.  Further,  it  was  arranged  to  make 
no  extra  charge  while  the  car  was  on  the  Continent,  and 
to  extend  the  legal  defence  clause.  The  agency  has  recom- 
mended, though  not  exclusively,  the  "Doctor's  Policy" 
comprising  all  the  ordinary  benefits,  including  those  men- 
tioned above,  and  in  addition  compensation  during  repair. 
Motor  car  owners  who  have  previously  held  this  policy 
have  now  the  choice  of  continuing  as  before  under  the 
operation  of  the  clause  by  which  a  rebate  of  25  per  cent, 
was  allowed  if  no  claim  had  been  made  during  the  opera- 
tion of  the  policy,  or  of  taking  out  a  new  policy  including 
the  additional  benefits  in  which  the  no-claim  rebate  would 
be  reduced  to  10  per  cent.  In  consequence  of  the  action 
taken  by  the  composite  companies  the  rates  under  the 
doctor's  policy  have  been  reduced  to  meet  the  competition. 
Further  particulars  can  be  obtained  from  the  Secretary  of 
the  Medical  Insurance  Agency,  Mr.  Guy  EUiston,  429, 
Strand,  W.C.  The  agency  is  in  a  position  to  effect 
insTu-ances  on  advantageous  "tei-ms  with  any  office. 
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tS"  Queries,  ansicers,  and  commiinicalioin:  relating  to  subjects 
to  irhich  special  deparlmeuts  of  the  BRITISH  Medical  Jouunal 
arc  deeoted  tcill  be  found  under  their  respective  headings. 

QUERIES. 

OXVI.l-KIA. 

H.  A. MX",  would  be  yratL-ful  for  siiyt!c..U"i,j,  loi-  tlie  treatment 
of  an  ofTicer,  ageil  53,  who  suffers  i>eri6iVrca.l  attacks  of  reual 
colic.  Oxalates  are  present  in  the  urine,  and  our  corre- 
spondent wishes  to  know  what  articles  of  diet,  especially 
fruits,  lie  should  avoid.  There  is  no  suspicion  of  reual  or 
vesical  calculus  at  present. 

EUtTHKOMELALGIA. 

Delta  asks  for  suggestions  on  the  treatment  of  a  case  of 
erythronielalgiaof  two  and  a  half  years'  duration.  The  part 
affected  is  the  left  foot.  .Massage  with  the  high-frequency 
cm-rent  giN~es  some  relief  to  the  pain,  but  the  condition  has 
been  praeticallx  stationary  for  the  last  year.  Galvanism  and 
Lot  air  did  harm.  Tnnitriu,  thyi'oid  extract,  and  calcium 
lactate,  and  a  vegetarian  diet  without  tea  or  coflee  have  been 
tried  without  eft'ect. 

P.AEOXYSMAL  TACHYCARDIA. 
A.  W.  asks  for  suggestions  for  the  alleviation  of  severe  attacks 
of. paroxysmal  tachycardia.  The  pulse  rises  to  over  200,  and 
distressing  nausea  and  retching  .accompany  theattacks,  which 
last  from  thiee  to  seven  hours.  Would  there  be  any  increased 
danger  of  heart  failure  by  placing  the  imtient  under  chloro- 
form or.  by  giving  morphiue?  Hitherto  he  has  found 
hypodermic  injections  of  morphine  gr.  J  with  atropine  give 
some  relief. 

Motor-car  Travelling  for  Touxg  Children. 
CUSTOS  Infantum  writes:  I  should  like  to  know  what  is  the 
experience  as  to  the  evil  effects,  if  any,  produced  on  young 
children  by  taking  long  journeys  in  open  cars.  The  question 
is  of  importance  now  that  travelling  by  road  is  adopted  for 
even  long  distances  in  preference  to  going  by  rail.  I  have 
been  diffident  in  expressing  an  opinion  when  consulted  on 
this  point,  and  also  hesitate  about  taking  my  own  children 
some  hundreds  of  miles  by  road  when  on  holiday.  The  effects 
might,  I  think,  be  considered  as  it  affected  children  imder 
5  years,  from  5  to  10  years,  and  above  that  age. 


LETTERS,    NOTES.    ETC. 

Vibration  Ausci-ltation  as  an  Aid  to  Physical  Diagnosis 
IN  Thoracic  ^vnd  Abdomin.\l  Disease. 

Dn.  S.  H.  H.ABERSHON  (London,  W.)  writes  :  In  the  letter  on  the 
above  subject  that  you  were  good  enough  to  publish  in  the 
JouRN.AL  of  Februai-y  28th,  I  mentioned  the  name  of  Dr. 
Walter  Kidd  as  the  friend  who  was  kind  enough  to  call  atten- 
tion to  my  lecture  on  the  use  of  the  tuning-fork.  I  should 
liave  said  Dr.  Leonard  J.  Kidd.  and  I  owe  an  apology  to  both 
gentlemen  for  the  lapse  of  memory. 

Towards  the  Recognition  of  the  Immediate  Cause 
OF  Cancer. 
Mr.  J.  Jackson  Cl.4HKE  (London)  writes:  Dm-ing  the  past 
twenty-one  years,  in  spite  of  improvements  in  treatment, 
the  death-rate  from  cancer  has  not  fallen.  According  to 
a  recent  computation  (B,.  Kingston  Fox,  Lancet,  January 
17th,  19141,  malignant  disease  accounts  for  one  in  nine 
deaths  at  and  after  the  age  of  25,  and  in  women  between  the 
ages  of  40  and  60  for  one  death  in  every  five.  To  these  must 
be  added  the  numerous  deaths  in  childi-en  from  sarcoma. 
These  serious  considerations  lead  me  to  recall  to  your  memory 
that  on  the  20th  of  May,  1893.  there  was  published  in  the 
British  Medical  Jofrnal  the  full  report  of  a  committee  on 
a  number  of  observations  and  conclusions  which  I  had 
brought  before  the  Pathological  Society  of  London.  That 
report  had  an  immediate  and  lasting  effect  on  the  course 
of  investigation  into  cancer  in  all  the  civilized  world.  Two 
years  ago  was  published  a  book  of  mine  which  is  an  apjjeal  to 
those  who  are  responsible  for  the  direction  of  cancer  research 
in  this  country  to  reconsider  the  possibility  of  cancer  being 
caused  by  protozoa.  Having  had  no  response  to  this  appeal, 
I  now  feel  it  to  be  my  duty  to  offer  to  show  once  again  before 
what  represents  the  same  society  the  same  specimens  of 
cystic  ureteritis,  squamouscelled  epithelioma,  cancer  of  the 
lireast  and  uterus,  etc..  sarcoma  of  the  br-east  and  of  the 
testis,  etc.,  and  syphilis  and  certain  well  known  protozoa. 
The  colours  of  those  specimens  that  arc  stained  with  carmine 
or  haeniatoxylin  remain  almost  unchanged,  and  though  the 
aniline  stained  specimens  are  faded,  coloured  drawings  made 
when  they  were  still  fresh  will  serve  to  recall  the  original 
appearances.  If  my  offer  is  accepted.  I  shall  invite  the  five 
gentletnen  who  signed  the  report  referred  to  above  to  come 
forward  and  discuss  in  open  meeting  the  objective  features  of 
the  specimens  on  view  in  the  light  of  recent  observations  on 
the  pathology  of  syphilis  and  of  our  present  knowledge  of 
the  protozoa,  and  more  especially  of  the  chromidial  condition 
as  seen  in  some  of  the  Sarmdina,  that  class  of  the  protozoa  to 
which  the  amoebae  belong. 


Rapid  Deltvery  in  Ecl.vmpsia. 
Dh.  Robert  J.ardine  (Glasgow)  writ3s:  In  the  JorRN.AL  of 
Febitiary  28th  Dr.  T.  Irelaud  indirectly  accuses  me  6f 
trying  to  lilch  from  Dr.  Uaultaiu  the  lionoar  of  having 
iutioducdd  veratrone  in  the  treatment  of  eclamjjsia.  Kothiug 
was  further  from  my  thoughts.  In  its  original  form  my 
siiort  article  was  sent  as  a  letter  to  tbe  Editor  as  a  protest 
against  rapid  delivery  in  eclampsia,  and  I  took  the  oppor- 
tunity of  drawing  attention  to  the  use  of  veratrone  and  gave 
short  notes  of  a  series  of  cases  under  treatment.  By  the 
Editor's  request  the  letter  form  was  given  up.  and  a  note  wita 
added  stating  the  nature  and  strength  of  the  jireparation. 

I  am  quite  familiar  with  Dr.  Haultain's  paper,  and  if  I  had 
been  writing  an  article  on  the  treatment  of  eclampsia  by 
veratrone  I  would  have  referred  to  it.  Incidentally,  I  may 
remark  that  there  is  no  mention  in  it  that  the  preparation 
was  made  at  the  request  of  Dr.  Haultain. 

If  Dr.  Ireland  is  a  reader  of  the  Hdinbiirrih  Obstctric<il 
Transiictiiins  he  ought  to  be  familiar  with  the  fact  that  I  wis 
using  veratrum  viride  many  years  ago.  I  would  like  to  draW 
his  attention  to  a  short  quotation  from  a  book  published  by 
me  in  1911:  "Years  ago  I  gave  a  trial  to  veratrum  viride, 
but  gave  it  up,  as  I  found  the  preparations  were  not  reliablg. 
Within  the  last  few  months  I  have  been  using  veratrone,  the 
active  i>rinciple  of  veratrum  viride,  and  have  got  very  good 
results  from  it.  It  is  put  up  in -1  c.cm.  doses  for  hypodermic 
use.  This  is  the  full  dose.  It  has  a  very  marked  effect  in 
lowering  the  pulse-rate  and  tension,  and  it  tends  to  check  the 
tits."  Three  years'  experience  of  its  use  confirms  this  opinion. 
Althongh  I  wrote  and  published  this  more  than  two  years  before 
Dr.  Haultain's  paper  appeared,  I  can  assure  Dr.  Ireland  that 
I  lay  no  claim  to  having  introduced  this  method  of  treatment. 
It  was  introduced  many  years  ago,  in  America  I  think,  but 
the  iireparations  used  were  uncertain  in  their  action,  and,  a's 
I  have  already  stated,  I  gave  up  using  the  unreliable  prepara- 
tions until  the  active  principle,  veratrone,  was  placed  on  the 
market  by  Messrs.  Parke,  Davis  and  Co. 

jS'ow,  Sir,  I  do  not  know  with  what  authority  Dr.  Ireland 
writes  on  this  matter,  but  I  most  strongly  object  to  the 
baseless  insinuation  he  has  made  against  me. 

Dr.  G.WIN  Barbour  (London,  S.E.)  writes  :  I  have  read  Dr. 
Ireland's  letter  in  yom-  issue  of  FebruSry  28tU.  I  do  not  know 
when  Dr.  Haultain  first  used  veratrone  in  eclampsia;  po.ssibly 
he  used  it  before  1913.  when  he  rea<l  his  paper,  but  I  do  know 
that  Dr.  Jardine.  of  Glasgow,  stated  in  his  book.  Delayed  ami 
Complicated  Labour,  which  was  ijublished  in  1911,  that 
veratrone  injected  hypodermically  has  a  marked  effect  in 
lowering  the  pulse-rate  and  tension  in  eclampsia  and  in 
helping  to  check  fits.  Kor  can  I  say  whether  Parke,  Davjs 
and  Co.  made  veratrone  specially  for  Dr.  Haultain,  but  the 
preparation,  to  my  knowledge,  has  been  on  that  firm's  lists 
since  1905.  If  priority  in  publication  in  this  country  is 
claimed,  surely  the  honours  lie  with  Dr.  Jardine. 

A  Wateh-witch. 
A  correspondent  in  Ireland  has  been  inspired  by  reading  the 
references  to  the  analysis  of  urine  during  pregnancy  in  the 
Journal  of  February  14th  to  send  the  following  story : 

In  my  own  neigiibourhood  in  the  days  of  my  boyhood, 
there  was  a  "  wise  woman  "  renowned  far  and  near,  and  many 
to  my  own  knowledge  went  long  distances  to  consult  her  in 
all  sorts  of  difficulties  and  diseases,  real  and  imaginary. 
This  wonderful  woman  to  inspire  confidence  in  her  clients 
would  tell  them  as  soon  as  they  appeared  the  first  time,  who 
they  were,  where  they  came  from,  and  the  cause  of  their 
coming,  without  apparently  having  any  previous  knowledge 
of  their  existence.  Neighbours  of  onrs.  a  well-to-do  couple, 
were  several  years  married  without  any  children.  At  last 
the  wife  believed  herself  pregnant,  but  the  husband  had 
doubts.  He  went  to  consult)  the  wise  woman  several  miles 
away,  who  directed  him  to  bring  her  a  sample  of  his  wife's 
urine.  The  idea  did  not  appeal  to  the  wife,  but  she  did  not 
like  to  disobey  openly.  She  procured  a  specimen  of  goat's 
urine  and  sent  the  husband  oft  innocent  of  the  deception 
practised  on  him.  The  wise  woman,  after  prolonged  ex- 
aminittion  and  investigation,  announced  that  the  patient  was 
goiug  to  have  twins,  and  in  due  course  the  goat  kidded,  and 
her  forecast  was  realized.  Her  reputation  was  henceforth 
established  unassailably.  The  wise  woman  not  only  fore- 
stalled science,  she  went  further.  Not  even'  the  best  of  us 
can  undertake  to  diagnose  twin  pregnancies  by  the  urine. 
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ON 

THE  DIAGNOSIS  OF  TABES  DOKSALLS. 

Delivered  at  the  Seamkn's  HosriTAr.,  Greenwich, 

BV 

GORDON    HOLMES,    M.D.Dohl., 

ASSISTANT    PHYSICIAN  TO   CHVUING   CROSS   HOHI'lTAI..   AND   TO   THE 
NATIONAL   UOSl'ITAL  fOU  TUK  PAUA_LYSELi   AND   EPILEPTIC. 

The  diagnosis  of  tabes  dorsalis  or  locomotor  ataxy,  as  it  is 
still  often  called  in  this  country,  iinquestiouablj'  offers 
difficulties,  not  merely  to  the  general  i^'actitiouer  whose 
opportunities  of  studying  the  earliest  manifestations  of  the 
disease  aud  observing  its  rarer  sjraptoms  are  not  frequent, 
but  also  to  specialists  in  different  branches  of  medicine 
whom  the  patient  may  consult  for  one  or  othsr  of  its 
symptoms. 

It  is  thus  quite  common  to  meet  patients  who  hare  been 
operated  upon  by  surgeons  for  various  abdominal  condi- 
tions iu  whom  the  symptoms  were  due  wholly  to  gastric 
crises;  I  have  lately  seen  a  patient  iu  whom  five  ex- 
ploratory abdominal  operations  were  ijerformed — while 
the  acute  swelling  and  disintegration  of  joints  due  to 
Charcot's  arthropathy  is  occasionally  a  source  of  error 
and  has  led  to  serious  operative  interference  and  even  to 
amputation. 

Similarlj',  the  progressive  loss  of  vision  due  to  optic 
atrophy,  or  the  ocukir  palsies  so  common  in  tabes,  may 
offer  difficulties  in  diagnosis  to  the  ophthalmic  surgeon ; 
and  the  vesical  and  rectal  affections,  or  the  laryngeal 
palsies  and  crises,  maybe  confused  with  similar  symptoms 
duo  to  local  or  other  causes.  But  the  difficulties  which 
the  private  practitioner  encounters  are  even  greater, 
as  it  is  usually  from  him  that  the  patient  first  seeks  aid, 
and  it  is  he  who  commonly  sees  the  case  in  the  earliest 
stages  of  the  disease  when  its  characteristic  features  are 
not  yet  developed.  Thus  in  hospital  and  private  work  the 
practising  neurologist  is  often  consulted  by  patients  in 
whom  the  sudden  onset  of  pains  in  the  legs  have  been 
mistaken  for  rheumatism,  neuritis,  or  sciatica  ;  a  disturb- 
ance of  gait  which  may  be  largely  subjective  for  a  "  spinal 
sclerosis,"  aud  numbness  of  the  upper  limbs  associated 
with  awkwardness  or  feebleness  of  movement  for  neuritis 
or  "an  obscure  nervous  disease." 

15ut  these  difficulties  iu  diagnosis  and  the  errors  they 
lead  to  can  be  easily  understood  when  the  facts  are  borne 
in  mind  that  tabes  dorsalis  offers  extremely  variable 
clinical  pictures,  and  is  remarkably  protean  in  its  mani- 
festations, and  that  on  the  other  hand  the  physical 
symptoms  on  which  most  textbooks  of  medicine  teach  the 
practitioner  to  rely  are  very  inconstant,  and  one  or  other 
may  be  absent  in  even  the  late  stages  of  the  disease. 

These  .symptoms  and  physical  signs  which  are  nsnally 
emphasized  as  of  importance  in  the  diagnosis  of  the 
disease  are  :  A  staggering  gait,  Romberg's  sign,  absence  of 
the  knee-jerks,  and  the  Argyll  Robertson  phenomenon,  or 
inactivitj'  to  light  of  pupils  that  still  contract  well  on 
accommodation. 

All  of  these  symptoms  must  have  a  physical  basis,  and 
their  presence  depends  on  the  affection  of  special  specific 
fibres  or  neurons  that  may  escape  for  long,  or  through  the 
whole  course  of  tlie  illness.  Thus  those  fibres  which, 
when  involved,  lead  to  the  presence  of  the  Argyll 
Robertson  sign — which  they  are  is  still  under  discussion — ■ 
may  persist  intact,  though  the  pathological  process  be 
advanced  in  other  systems  of  fibres;  while  the  posterior 
roots,  which  are  usually  the  most  seriously  affected,  con- 
tain several  categories  of  fibres  which  may  degenerate 
separately  and  independently  of  one  another.  Loss  of  the 
kuee-jerk,  for  instance,  depends  oa  degeneratiou  of  those 
fibres  or  their  collaterals  that  pass  to  the  motor  cells  in 
the  ventral  horns  of  the  spinal  cord,  while  Romberg's  sign, 
Which  is  only  evidence  of  disturbance  of  the  appreciation 
of  posture  and  of  cliange  of  jiosition  in  the  lower  limbs,  is 
due  to  degeneration  of  another  set  of  fibres  which  may  be 
affected  together  with  or  apart  from  the  reflex  collaterals. 
Similarly  the  ataxic  gait,  though  as  a  rule  largely 
dependent  on  loss  of  the  sense  of  position,  may  be  due  to 
affection  of  yet  another  set  of  root  fibres  which  terminate 
in  Clarke's  column,  through  wliich   unconscious   afferent 


impulses  nre  conveyed  to  the  cerebelhim,  -wliich  18  known 

to  exorcise  a  constant  controlling  and  co-ordinating 
Luttuonce  on  volitional  movement,  and  especially  on  those 
which  maintain  oquilibrinm. 

It  is  theroforn  easily  understood  that  any  one  of  these 
so-called  cardinal  symptoms  may  be  absent  in  even 
advancc^d  cases,  and  their  presence  is  therefore  not 
essential  or  necessary  for  the  diagnosis  of  tabes  dorsalis. 

In  a  considerable  proportion  of  early  cases  the  knee- 
jerks,  for  instance,  persist  or  may  be  even  exaggerated, 
and  occasionally  remain  so  till  late  in  the  disease.  Again, 
if  the  sense  of  position  is  intact  or  only  slightly  affected, 
Rondjerg's  sign,  or  great  unsteadiuess  when  the  eyes  are 
closed,  does  not  occur;  while  the  Argyll  Robertson  sign 
appears  only  when  certain  optic-pupillary  fibres  happen 
to  bo  affected. 

On  the  other  hand,  S3'mptonis  aud  signs  scarcely  less 
coiiiiiion  than  some  of  the  above  maj'  develop  when  tho 
neuronic  disease  involves  other  portions  of  the  nervous 
system.  Tabetic  blindness  is,  for  instance,  due  to  a  primary 
atrophy  of  the  fibres  of  the  optic  nerve  ;  vesical  symptoms 
to  that  of  those  that  control  the  normal  functions  of  tho 
bladder  and  its  sphincters,  and  gastric  crises  probably  to 
lesions  iu  the  aft'erent  sympathetic  fibres. 

If  these  symptoms  and  signs  called  cardinal  are  not 
always  sufficient  to  assure  the  diagnosis  of  the  disease, 
especially  in  its  earlier  stages  when  diagnosis  is  most 
difficult  but  most  important,  we  must  consider  on  what 
sigus  accurate  diagnosis  can  be  based.  It  is  not,  however, 
my  intention  to  attempt  in  this  lecture  a  review  of  tho 
clinical  features  of  the  disease,  which  indeed  can  be 
obtained  from  any  textbook,  but  to  describe  briefly  certain 
sigus  wdiich  are  essentiallj-  practical,  that  is,  easily  investi- 
gated and  yet  of  prime  importance  in  the  differential 
diagnosis  of  tabes  dorsalis. 


Pain  and  Raeaesthesia. 

From  the  pathological  point  of  viev,-  tabes  is  a  disease 
of  the  sensory,  or,  more  correetlj',  of  the  afferent,  systems, 
and  we  may  therefore  expect  to  find  sensorj-  symptoms 
and  disturbances  of  sensation  its  most  characteristit; 
feature;  and  it  is  certainly  so.  It  is  the  pains  or 
paraesthesiae  that  most  often  bring  the  patient  under 
observation,  and  even  from  the  earliest  stages  disturbances 
of  sensation  are  the  most  significant  and  the  most  valuable 
of  the  physical  sigus. 

In  all  nervous  diseases  the  history  of  the  onset  and 
development  and  the  subjective  features  of  the  illness  are 
of  enormous  importance  for  the  diagnosis ;  sometimes, 
indeed,  as  in  epilepsy,  the  diagnosis  nuist  be  based  almost 
entirely  upon  them,  and  tabes  dorsalis  is  no  exception  to 
the  rule.  When  the  patient's  story  is  fully  and  carefully 
taken,  directed,  of  course,  by  the  physician  towards  the 
issues  that  appear  most  important  and  pertinent,  but  not 
confused  by  leading  questions,  much  valuable  information 
can  be  obtained.  The  description  of  the  lightning  pains, 
for  instance,  their  irregular  incidence,  their  momentary 
duration,  their  intense  sharp  or  burning  nature,  and  the 
soreness  and  stiffness  they  leave  behind,  is  most  significant, 
and,  in  fact,  almost  characteristic  of  the  disease.  They 
are  liable  to  be  confused  only  with  the  pains  of  a  bilateral 
or  general  neuritis,  or  with  those  that  result  from  lesions 
of  the  dorsal  spinal  roots  or  of  the  nerve  trunks.  But  in 
taking  such  a  history  the  most  important  point  is  to  insist 
that  both  patient  aud  physician  attach  the  same  meaning 
to  the  same  terms.  "Shooting  pains"  or  "lightning 
pains"  are,  for  instance,  often  employed  to  describe  pains 
in  no  way  similar  to  those  of  tabes,  and  it  is  quite  common 
to  meet  patients  seeking  advice  for  "  rheumaticky  pains  '' 
in  the  legs,  which,  on-  further  questioning,  are  found  to  bo 
characteristic  lightning  jiains ;  dull,  persistent,  aching 
pains,  such  as  are  usually  described  as  "  rheumatic,"  do, 
of  course,  occur  in  tabes. 

But  the  common  girdle  sensations,  or  persistent  or 
intermittent  local  thoracic  or  abdominal  pains,  are  even 
more  frequently  sources  of  error  or  confusion  than  tho 
pains  in  the  limbs.  It  is  surprising  the  number  of 
cases  that  arc.  operated  on  for  some  intra-abdominal 
complaint,  or  "explored"  unnecessarily  when  a  little 
patience  in  analysing  or  completing  the  iiatienfs 
history  would  have  been  sufficient  to  indicate  the 
necessity  for  fuller  examination.  The  girdle  sensation, 
for  instance,  is  frequentlj'  a  feeling  of  acute  distension, 
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ov  of  being  blown  out,  and  a  patient  whom  I  re- 
cently saw  had  been  operated  on  —  of  coui'so  without 
the  slightest  eflect — probably  on  the  diagnosis  of  intes- 
tinal obstruction,  as  vomiting  and  constipation  were  asso- 
ciated with  it,  as  they  frequently  are.  And  another 
patient  with  persistent  right-sided  abdominal  jiain,  which 
on  investigation  was  found  to  extend  round  the  whole  of 
this  half  of  the  trunk,  and  uniformly  over  several  peii- 
plieral  root  areas,  and  thus  apart  from  the  complete 
cutaneous  analgesia  with  which  it  was  associated  was 
unlike  pain  ot  alxlominal  origin,  had  been  twice  operated 
on — in  the  region  of  the  appendix,  and  in  the  neighbourhood 
of  the  gall  bladder  or  duodenum. 

Similarly,  the  common  paraesthesiac.  the  sensation  of 
numbness  or  loss  of  feeling,  especially  in  the  distal  por- 
tions of  the  limbs,  and  the  feeling  of  walking  on  air  or  on 
a  thick  carpet  or  cushion,  which,  as  Hugh  lings  Jackson 
pointed  out,  is  due  to  disturbance  of  the  sense  of  position 
in  the  lower  limbs  and  not  to  cutaneous  loss,  often  fail  to 
direct  attention  to,  or  raise  a  suspicion  of,  tabes  dorsalis. 

ASALGESI.\. 

But  it  is  the  sensory  disturbances,  revealed  only  by 
examination,  and  of  which  the  patient  is  often  uncon- 
scious, that  afford  the  most  valuable  and  characteristic 
diagnostic  signs. 

That  which  is  easiest  to  investigate,  and  is  at  the  same 
time  the  most  important,  is  the  analgesia,  or  the  diminished 
or  lost  sensibility  to  pain,  whether  produced  by  cutaneous 
.stimuli,  as  by  a  pin-prick,  or  evoked  by  pressure  on  the 
deeper  structures,  as  the  muscles,  tendons,  and  bones. 

AVhen  sensation  to  cutaneous  pain  is  tested  with  the 
point  of  a  sharp  steel  pin  or  needle,  widespread  disturb- 
ances are  usually  found  in  even  the  earlier  stages  of  the 
disease.  But  even  this  simple  test  requires  some  care,  as 
the  insertion  of  a  pin-point  evokes,  as  well  as  pain,  an  idea 
of  sharpness,  by  which  the  nature  of  the  stimulus  can  be 
often  recognized  in  even  analgesic  areas,  and  unintelligent 
patients  may  consequently  make  replies  that  may  confuse 
the  observer.  This  difficulty  is  obviated  by  placing  the 
point  against  the  tip  of  the  observer's  index  or  middle 
finger  and  pressing  gently  with  the  finger  oa  the  patient 
as  the  pin  penetrates  his  skin  ;  then,  too,  the  patient  can 
bo  asked  to  reply  whether  each  contact  is  only  a  touch,  or 
if  there  is  a  prick  as  well.  This  may  be  known  as  the 
"  covered  point  method." 

The  earliest  loss  of  sensibility  to  pinprick  is  usually 
found  on  the  lower  limbs;  it  is  most  marked  on  their 
distal  segments,  and  diminishes  gradually  in  intensity 
toward  the  groins.  It  does  not  correspond  to  peripheral 
root  distribution,  as  it  is  not  as  a  rule  greater  on  the 
buttocks,  which  are  innervated  by  the  sacral  roots,  than 
on  the  front  of  the  thighs,  which  arc  supplied  by  the 
upper  lumbar,  though  more  distinct  on  the  feet  and  legs, 
in  part  of  the  territory  of  the  first  sacral  and  lower  lumbar 
roots,  than  in  either.  Occasionally,  however,  a  tendency 
to  root  area  limitation  is  present. 

At  first,  and  often  in  the  later  stages  of  the  disease,  this 
disturbance  of  sensibility  to  pain  is  only  partial ;  either 
the  pain  evoked  by  the  stimulus  is  less  than  that  the  prick 
produces  elsewhere,  or  more  oomi::ouly  it  is  found  that 
when  the  pricks  are  ot  moderate  intensity  but  sufficient  to 
cause  pain  in  the  normal  person,  onlj'  a  certain  proportion 
are  recognized. 

As  tlie  disease  advances  this  hypalgesia  becomes 
gradually  more  and  more  intense,  and  not  uncommonly 
patients  even  in  the  so-called  pre-ataxic  stage  appreciate 
no  discomfort  from  a  pin-prick  on  any  portion  of  the 
lower  limbs. 

Before  this  stage  is  reached  cprtain  anomalies  of 
.=en.sation  to  pain  arc  often  present,  which  are  extremely 
characteristic  of  tabes  dorsalis.  The  most  common  of 
these  is  a  delay  in  tlie  perception  of  pain,  as  two  or 
more  seconds  may  elapse  between  the  prick  and  the 
patient's  replj-  or  reaction  to  it.  In  other  cases  a  prick 
apparently  excites  abnormal  sensations,  which  are  de- 
•scribed  as  burning  or  tingling,  or  the  pain  it  evokes  may 
persist  unnaturally;  under  these  circumstances  the  patient 
very  commonly  attempts  to  "rub  the  feeling  away.'' 

.•Vlmost  as  common,  even  in  eaily  cases,  as  disturbance 
of  pain  sensibility  in  the  legs  is  a  zone  of  diminished  or 
absolute  loss  of  pain  around  the  trunk,  to  wliicli  Laehr 
first  drew    attention.      The   upper   margin   of  this   zone 


Diagram  to  illuBtrdt-6 
the  nioro  coujmon  distri- 
bution of  the  alteration 
in  sensibility  to  pain  in 
tabeadorsalis.  Tlaearrows 
Indicate  the  directions  in 
whicli  tile  anal(;eaia  tends 
to  spread. 


almost  constantly  lies  at  the  level  of  the  second  rib  in 
front — that  is,  the  level  at  which  the  areas  of  the  cervical 
and  dorsal  roots  meet,  while  it  may  extend  downwards 
only  a  few  inches  or  as  far  as 
the  groin.s.  As  a  rule,  how- 
ever, the  hypalgesia  is  greatest 
between  the  second  ribs  and 
the  nipples,  while  the  zone 
around  the  trunk  immediately 
above  the  groins  and  buttocks 
is  that  which  geueially  escapes 
longest.  The  loss  of  pain 
sensibility  in  this  trunk  zone 
is  usually  more  profound  than 
that  on  the  legs ;  when  it  is 
only  partial  it  can  be  easily 
demonstrated  by  making  a 
series  of  pricks  from  below 
upwards  to  the  clavicles  or 
on  to  the  neck  ;  then  the 
patient  easily  distinguishes  the 
difference  between  the  sensa- 
tions evoked  bj'  the  same  stimuli 
in  the  hypalgesic  and  in  the 
normal  parts,  and  often  reacts 
vigorously  when  the  latter  is 
reached. 

Frequently  the  analgesic  or 
hypalgesic  zone  around  the 
thorax  is  continuous  along 
the  axilla,  with  an  area  of 
diminished  sensibility  to  pin- 
prick on  the  ulnar  borders  of 
the  arms  ;  but  this  usually 
occurs  later  in  the  disease. 
Often  this  area  on  the  arms 
is  not  continuous  with  the 
thoracic  zone.  It  is  variable  in  extent,  a.ud  may  be  repre- 
sented by  a  narrow  baud  in  the  inner  border  of  the  fore- 
arm, or  may  comprise  the  whole  ulnar  half  of  the  limb, 
including  the  two  or  three  ulnar  fingers.  Here,  too,  as  ou 
the  legs,  the  insensibility  is  rarely  absolute,  and  is  often 
represented  only  by  the  relative  insensibility  of  these 
areas  as  compared  with  the  radial  border  of  the  arm. 
Unlike  the  analgesia  on  the  legs,  that  ou  the  arms  is 
usually  radicular  in  distribution,  the  skin  area  of  the  first 
dorsal  root  being  generally  first  involved,  but  it  may 
spread  over  the  whole  limb. 

Years  ago  Duchenne  observed  that  the  face  is  occa- 
sionally analgesic  in  tabes,  or  rather  that  portion  of  it 
which  is  supplied  by  the  trigeminal  nerve — that  is,  roughly, 
all  except  the  skiu  immediately  in  front  of  the  ear ;  ho 
spoke  of  it  as  '•  le  masque  tabettque,"  but  this  is  certainly 
a  rare  occurrence.  Ou  the  other  hand,  some  loss  of  sensi- 
bility to  pinprick  is  extremely  common  on  au  irregular 
and  indefinite  area  in  the  centre  of  the  face,  especially  on 
the  nose  and  the  neighbouring  portion  of  the  cheeks  ;  this 
has  attracted  my  attention  for  the  last  ten  years  at  least, 
and  I  have  frequently  found  it  an  extremely  valuable  sign 
in  the  diagnosis  of  tabes.  It  is  remarkably  common,  and 
it  may  occur  very  early  iu  the  disease  ;  some  years  ago,  in 
examining  a  large  number  of  cases,  I  found  it  in  about 
70  per  cent.  It  is  further  important  as  sensory  loss  of  this 
distribution  is  not  found  in  any  other  central  or  peripheral 
nervous  disease,  except,  perhaps,  in  leprosy.  It  is  easily 
demonstrated  ;  for,  as  any  one  can  ascertain  on  himself,  ou 
probablj'  no  part  of  the  body  is  the  prick  of  a  sharp  pin  so 
painful  as  on  the  nose  and  the  adjoining  portions  of  the 
cheeks,  and  it  is  exactly  here  that  sensibility  to  pain  is 
often  either  lost  or  diminished  iu  tabes.  The  area  affected 
may  vary  from  a  small  patch  on  the  nose  to  the  greater 
part  of  the  face,  until,  indeed,  it  forms  a  typical  masque 
iabfliqne.  It  is  best  tested  by  the  "covered  point" 
method,  and  if  slight  the  loss  of  sensibility  on  the  noso 
and  cheeks  may  be  apparent  only  when  contrasted  with 
that  of  a  normal  area,  aa  over  the  angle  of  the  jaw  or  on 
the  neck. 

The  diminution,  loss  or  alteration  of  sensibility  to  pin- 
prick in  some  or  all  of  these  areas — that  is,  the  distal 
portions  of  the  lower  limbs,  the  thoracic  zone,  the  radial 
borders  of  the  arms,  and  especially  the  ceutral  portion  of 
the  face — constitutes  the  most  common,  the  most  definite, 
and  the  most  characteristic  physical  sign  of  tabes  dorsalis. 
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It  is  frequently  present  ■when  the  knee-jerks  and  the 
pupillary  reartions  are  normal,  and  before  ataxia  or  other 
pruiiiinent  syinptoiiis  develop,  and  it  is  consor[ueutIy  the 
iiiDst  important  phenomenon  in  the  diagnosis  of  tlif 
disease. 

Deep  Annhicaia. 

But  the  pain  produced  by  pressure  ou  tlie  deep  struoturos 
of  the  body  is  almost  as  oonstautly  aft'ected,  and  wlien  il 
is  altered  it  is  an  c(iually  important— perhaps  more  im- 
portant— symptom,  for  though  cutaneous  analgesia  may 
be  found  in  peripheral  neuritis  and  other  diseases,  deep 
siualgesia  is  ahuost  peculiar  to  tabes,  excepting  syringe- 
Bij'elia  and  a  few  rarer  central  affections. 

If  any  muscle,  as  ti)Osc  of  the  calf,  is  pinched  lu-mly 
between  the  fingers  and  thumb,  or  pressed  npon  strongly 
by  any  blunt  object,  as  the  end  of  a  pencil,  considerable 
pain  of  a  peculiar  intolerable  cliaracfcer  is  produced,  but  in 
tabes  even  the  strongest  pressure  may  evoke  no  dis- 
comfort. Similarlj-,  pressure  over  the  bones,  as  on  the 
tibia  or  tarsus,  may  be  painless,  and  firm  pinching  of  tlie 
teudo  Aehillis  or  other  tendon,  which,  if  sufficiently  strong, 
is  most  excruciating  to  the  normal  person,  may  give  no 
pain  or  only  slight  discomfort.  Insensibility  of  the  tendo 
Aehillis  has  been  described  as  Abadie's  sign. 

This  diminntion  or  loss  to  pressure  jiaiu  is  ofl:en  present 
in  the  earliest  stages  of  the  disease ;  it  is  usually  first 
found  and  is  generally  most  pronounced  in  the  ilistal  por- 
tions of  the  lower  limbs,  and  diminishes  iJi'oxini.aUvards, 
hut  it  can  be  often  demonstrated  on  the  trunk,  and  even  in 
the  upper  limbs. 

This  insensibilitj-  to  painful  pressure  is  not  limited  to 
the  somatic  structures,  as  the  testicles  can  be  often 
sijueezed  firmly  witliout  giving  discomfort,  as  well  as  the 
trachea,  eyeballs,  and  other  structures  in  advanced  cases. 

Tlie  value  of  this  deep  analgesia  in  the  diagnosis  of 
tabes  lies  in  the  fact  that  it  can  be  easily  demonstrated  if 
present,  and  that  it  is  so  characteristic  of  this  disca.se. 
But,  as  in  all  other  signs  of  tabes,  it  may  be  absent  or  little 
prQuonnced  in  the  early  stages  of  the  disease. 

Disturbances  of  TncfUc  Sensihilih/. 

Other  forms  of  sensibility  also  suffer  in  tabes,  but  tlieir 
disturbance  is  less  characteristic  and  pathognomonic,  and 
therefore  less  significant  for  diagnosis,  though  they  form 
an  integral  part  of  the  disease,  and  are  important  in  the 
interpretation  of  its  symptoms. 

Toucli  is  ou  the  whole  much  less  affected  than  pain 
sensibility,  but  some  hypo-aesthesia  to  light  touch,  as  witli 
a  wisp  of  cotton- wool  or  a  camel-hair  brush,  can  be  often 
discovered  in  the  eaily  stages  of  tlie  disease,  and  niay  be 
intense  in  advanced  cases.  It  is  usually  most  pronounced 
in  the  distal  portions  of  the  lower  and  upper  extremities, 
and  diminishes  gradually  towards  the  hips  and  shoulders. 
As  a  rule,  the  loss  does  not  correspond  to  root  distribu- 
tion, though  a  zone  of  diminished  tactile  sensibility  can  be 
often  demonstrated  by  careful  testing  over  the  analgesic 
thoracic  area  even  in  early  cases.  I  have  rarely  found 
definite  anaesthesia  on  the  face  except  when,  as  occa- 
sionally happens,  the  trigeminal  nerve  is  completely  de- 
generated. Occasionall}'  a  toncli,  and  especially  a  moving 
contact,  as  the  rubbing  of  the  patient's  clothes  over  the 
skin,  may  excite  considerable  pain  and  discomfort.  This 
phenomenon  has  been  frequently  described  as  hyper- 
aesthesia,  but  on  careful  examination  it  is  usually  found 
that  there  is  actual  diminution  of  sensibility  with  a  raised 
threshold  over  the  areas  where  it  exists.  Lannois's  term 
<iplialijcsia,  or  pain  to  contact,  is  tlierefore  more  suitable. 
This  condition  is  evidently  related  to  the  exaggerated 
reaction  to  thermal  stimuli  which  we  shall  consider 
immediately. 

Heat. 
Thermal  sensibility  is  more  commonly  and  more 
seriously  affected  than  tactility,  but  its  examination  is  so 
difficult,  and  without  great  care  may  lead  the  practitioner 
so  easily  into  error  or  confusion,  that  its  significance  must 
not  be  emphasized  in  a  lecture  which  attempts  to  be 
essentially  practical.  The  appreciation  of  moderate 
degrees  of  both  heat  and  cold  is  often  lost  early  or  much 
diminished,  especially  over  the  legs  and  feet  and  ou  the 
zone  rouud  the  trunk,  over  the  same  distribution  and 
liarallel  with  the  analgesia.  The  upper  extremities  are 
usually  affected  only  late.  The  extreme  degrees  of  heat 
and   cold,   and   especially   the   latter,   can   usually   evoke 


sensations,  unless  the  disease  is  severe,  though  they  may 
be  conftisod  by  the  patient,  cold  being  described  a.s  "  very 
hot"  or  "something  burning,"  or  heat  as  "very  cold." 
Or  over  certain  areas,  more  especially  on  the  front  of  the 
abdomen  or  on  the  back,  cold  and  occasionally  licat  pro- 
duce more  discomfort  than  in  the  normal  person,  and  even 
actual  pain;  m.any  tabetics,  for  instance,  cannot  bear  a 
drop  of  colli  water  ou  their  bodies,  thongh  the  limbs  may 
be  more  or  less  insensitive  to  temperature,  and  to  others  a 
liot  bath  may  be  intolerable. 

Scnac  of  Position. 

Finally,  the  sense  of  position  and  sensory  facnlties 
rclateil  to  it,  as  the  recognition  of  form  by  toach,  the 
appreciation  of  weight  and  the  distinction  of  two  simul- 
taneous contacts,  are  regularly  affected  in  tabes  and  are 
the  basis  of  many  of  its  more  obvious  disturbances,  as  the 
ataxia  of  movements  which  cannot  be  controlled  by  vision, 
and  the  uselessness  of  limbs  which  are  strong  and  not 
very  inco-ordinate  in  movement.  Komberg's  sign  and  the 
difficulty  in  maintaining  the  erect  attitude  or  walking  in 
the  dark,  are  wholly  due  to  disturbance  of  the  sense  of 
position,  while  the  common  complaint  of  tabetics  that  they 
c-annot  write  properly  or  use  their  hands  in  finer  actions, 
is  due  to  the  same  cau.se  or  to  disturbance  of  other  forms 
of  sensation.  In  fact,  the  control  of  movement  and  the 
purposeful  employment  of  the  limbs  is  dependent  on  these 
seusory  impressions,  and  maj'  be  practicallj'  undisturbed, 
despite  severe  or  complete  loss  of  tactile,  pain  and  thermal 
sensibility. 

The  investigation  of  these  forms  of  sensation  is,  how- 
ever, tedious  and  difficult  and  demands  much  time  and  the 
intelligent  co-operation  of  the  patient.  For  pi'actical 
diagnostic  purposes,  only  the  sense  of  position  requires 
notice.  Its  affection  in  tabes  is  extremely  variable,  and 
there  is  no  doubt  that  it  may  persist  intact  till  relatively 
late  in  the  disease.  In  certain  patients  it  is,  however,  an 
early  sign,  and  can  be  always  demonstrated  first  in  the 
distal  segments  of  the  extremities,  and,  as  a  rule,  in  the 
lower  earlier  than  in  the  upper  limbs.  Romberg's  sign  is  a 
convenient;  but  rough  method  of  estimating  its  affection  in 
the  lower  limbs  and  at  the  hips. 

Though  I  emphasize  the  great  importance  of  sensory 
changes  in  the  diagnosis  of  tabes,  it  must  be  admitted  that 
oecasiouallj-  in  early  cases,  as  in  patients  who  come  umler 
observation  with  a  primary  optic  atrophy  and  only  later 
develop  tabetic  symptoms,  even  careful  examination  may 
fail  to  reveal  them,  but  at  this  stage  most  other  signs  of 
the  disease  are  usuallj-  absent  too. 

Reflexes. 

After  the  examination  of  sensation  we  must  turn  to  the 
state  of  the  reflexes  as  a  guide  to  the  diagnosis  of  tabes, 
but  this  is  less  important  and  less  reliable,  for  the 
tendon-jerks  or  deep  reflexes  wliich  frequently  disappear 
in  this  disease  may  be  lost  in  many  other  relatively  com- 
mon affections,  as  neuritis  and  infective  and  toxic  condi- 
tions, and  in  a  certain  proportion  of  tabetic  patients  they 
persist  till  late  in  the  disease ;  on  the  other  hand,  the 
superficial  reflexes,  as  the  abdominal  and  the  plantar, 
usually  remain  unaltered. 

Though  most  textboolcs  emphasize  the  loss  of  the  knee- 
jerks  as  the  most  important  sign  of  tabes,  and  many  practi- 
tioners are  reluctant  to  diagnose  this  disease  if  the  knee- 
jerks  persist,  there  is  no  doubt  that  these  reflexes  can  be 
elicited  in  a  considerable  proportion  of  earlj-  cases,  as 
when  it  is  the  upper  limbs  that  are  chiefly  affected,  for 
example,  in  '■  cervical  tabes,"  or  when  the  patient  seeks 
advice  for  isolated  symptoms,  as  pains,  gastric  crises  or 
ocular  disturbances. 

Further,  in  certain  cases  the  knee-jerks  are  actually 
exaggerated,  owing,  perhaps,  to  the  coincidence  of  syphi- 
litic spinal  lesions  or  a  meningitis.  And  it  must  be  remem- 
bered that  though  it  is  generally  assumed  that  the  absence 
or  presence  of  the  knee-jerks'is  easily  .detormmed,  it  not 
uncommonly  happens  that  the  practitioner  is  unable  to 
obtain  them  though  they  are  normal ;  this  is  generally  duo 
to  the  patient,  consciously  or  unconsciously,  keeping  the 
flexors  of  the  knee  contracted,  and  to  obviate  this  danger 
the  observer  should  always  place  his  fingers  on  the  tendons 
of  the  hamstrings  when  testing  the  jerk  to  make  sure  they 
are  relaxed.  This  difficulty  is  less  liable  to  occur  if  the 
jerks  are  tested  as   the  patient  lies  ou  his  back,  and  the 
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observer  raises  Ibe  kuee  only  with  his  left  hand  placed  in 
the  popliteal  space ;  or,  as  I  always  do  when  in  doubt,  as 
the  subject  lies  on  his  side  with  the  lower  limbs  slightly 
flexed  and  his  attention  diverted.  I  have,  for  instance, 
seen  persons  claiming  compensation  for  serious  nervous 
injuries  of  which  the  only  evidence  was  reputed  absence 
of  the  knee-jerks,  though  they  could  be  at  once  and  readily 
obtained  by  this  method. 

The  practiliouers  attention  is  generally  focussed  on  the 
knee-jerks,  but  these  are  scarcely  more  important  than 
the  ankle-jerks  in  the  diagnosis  of  tabes,  and  the  ankle- 
jerks  are  often  lost  much  earlier  in  the  disease:  further, 
if  present,  they  are  more  easily  elicited  than  the  knee- 
jerks.  The  arui-jorks,  that  is  the  biceps  or  flexor,  and  the 
triceps-jerks,  on  the  other  baud,  often  persist  much  louger, 
imless  the  disease  afl'ects  chiefly  the  cervical  roots  of  the 
spinal  cord. 

The  abdominal  reflexes  usually  remain  unaltered  unless 
there  is  considerable  anaesthesia  of  the  abdominal  wall, 
but  the  plantar  reflexes  are  often  diflicult  to  obtain  when 
there  is  nuicli  sensory  loss  in  the  soles  of  the  feet.  Their 
absence  is  therefore  of  no  significance,  but  when  they  can 
be  obtained  the  response  is  a  normal  flexor  movement  of 
the  great  toe.  Babinski's  sign  does  not  occur  in  uncompli- 
cated tabes. 

Ocular  Signs. 

It  is  unnecessary  to  emphasize  the  significance  of  the 
pupillary  and  ocular  signs  of  tabes  dorsalis.  As  is  gener- 
ally recognized,  Argyll  Robertsou's  sign,  or  the  inactivity 
on  exposure  to  light  of  pupils  that  contract  briskly 
on  accommodation,  is  extremely  common  and  very 
cliaracteristic,  but  even  this  is  often  absent  in  rela- 
tively advanced  cases,  and  the  disturbance  of  the  light 
reaction  is  occasionally  not  typical.  The  pupils,  for 
instance,  may  react,  but  more  slowly  and  incompletely 
than  normally,  or  one  only  may  react  poorly  or  not  at  all. 
Loss  of  the  consensual  reflex — that  is,  failure  of  one 
pupil  to  contract  on  the  sudden  exposure  of  the  opposite 
eye  to  light — seems  to  be  often  the  first  sign  of  any  anomaly 
in  its  reaction.  In  tabes  the  pupils  are  also  characteristic- 
ally small,  but  not  always  so,  and  they  are  frequently 
unequal  in  size  and  irregular  in  outline,  though  this  is 
usually  regarded  as  more  characteristic  of  general 
paralysis,  which,  indeed  both  etiologically  and  patho- 
logically is  not  sharply  separable  from  tabes.  It  must 
not  be  forgotten  that  in  addition  to  tabes  and  general 
paralysis,  Argyll  Roberfsou  pupils  may  occur  in  cerebro- 
spinal syphilis,  and  more  rarely  in  certain  lesions  in  the 
neighbourhood  of  the  upper  end  of  the  mid-brain. 

The  most  common  and  characteristic  of  the  other 
Ocular  signs  is  a  slight  ptosis,  which  gives  a  peculiar, 
almost  pathognomonic,  expression  to  the  tabetic,  by  which 
those  who  frequently  see  the  disease  can  often  diagnose  it 
at  the  first  glance.  The  lids  hang  low,  and  there  is  at 
the  same  time  a  couipensatory  wrinkling  of  the  forehead, 
but  on  the  attempt  to  look  up  no  evidence  of  paresis 
of  the  levator  palpebrarum  is  usually  visible. 

Isolated  ocular  palsies  producing  squint  and  diplopia,  or 
ptosis  are  cojumou  early  and  initial  symptoms,  and  the 
diagnosis  of  their  cause  often  gives  considerable  difficulty. 
Tliey  present  no  special  features  suggestive  of  tabes,  ex- 
cei)ting  the  chance  coincidence  of  unequal,  irregular,  or 
inactive  pupils.  Slowly  progressive  blindness  due  to  a 
priruary  optic  atrophy  is  also  a  not  uncommon  early 
symptom ;  tabes  is  perhaps  the  most  common  cause  of 
tliis  condition,  and  should  alwa3'S  be  suspected  if  the 
blindness  is  slowly  progressive,  if  the  loss  of  sight  is  not 
due  to  a  central  scotoma,  and  if  ophthalmoscopic  exami- 
nation reveals  the  appearances  of  a  primary  optic  atrophy. 

As  wo  are  considering  chiefly  the  facts  on  which  a 
diagnosis  of  tabes  can  be  most  easily  and  most  definitely 
made,  it  is  not  necessary  to  refer  to  the  character  of  the 
frequent  disturbances  in  the  functions  of  the  sphincters, 
or  the  features. of  the  crises  and  trophic  disturbances 
that  occur  in  the  disease. 

Wasseemann  Reaction. 
But,  as  in  other  branches  of  medicine,  the  aid  of  labora- 
tory methods  is  gradually  becoming  more  and  more  im- 
portant in  clinical  neurology,  and  the  clinical  pathologist 
has  now  means  of  diagnosing  tabes  with  an  extraordinary 
accuracy  even  from  its  earliest  stage. 


It  is  now  generally  admitted  that,  as  Ecb,  Gowers,  and 
Fournier  originally  maintained,  tabes  is  a  postsypbilitio 
disease,  and  the  diagnosis  of  tabes  necessarily  postulates 
a  previous  syphilitic  infection.  But  tabes,  as  its  congener 
general  paralysis,  develops  as  a  rule  several  j'ears  ufter 
the  infection,  and  is  rarely,  as  Mott  has  emphasized, 
associated  with  any  evidence  of  active  syphilitic  processes, 
and  it  is  consequently  not  surprising  that  a  positive 
Wassermann  reaction  should  be  obtained  in  the  blood 
serum  in  only  a  moderately  large  percentage  of  cases  of 
tabes — in  from  60  to  75  i^er  cent.  Further,  as  a  positive 
>\'asserniann  reaction  may  be  found  in  the  serum  of  any 
person  who  has  had  syphiUs,  it  is  evident  that  this  test  fs 
of  little  value  in  ihe  diagnosis  of  tabes,  and  more  especially 
so  since  it  can  be  often  abolished  by  proper  antisyphilitic 
treatment,  by  mercury  or  salvarsan.  On  the  other  hand, 
when  the  cerebrospinal  fluid  obtained  by  lumbar  puncture 
is  tested  quantitatively,  to  the  Wassermann  reaction — that 
is,  when  larger  proportions  of  cerebro-spinal  fluid  are 
used  than  are  emploj-ed  in  the  original  method — a  positive 
reaction  is  obtained  almost  constantly,  as  Hauptmaim  first 
showed,  or  according  to  Xouue  in  at  least  95  per  cent,  of 
the  cases.  If  a  negative  reaction  carried  out  in  this 
manner  does  not  therefore  exclude  it,  it  makes  the 
diagnosis  of  tabes  at  least  improbable. 

But  further  and  not  less  valuable  evidence  may  be 
obtained  by  the  microscopical  and  chemical  examina- 
tion of  the  cerebro-sijinal  fluid.  Normally  this  fluid 
contains  very  few  free  cells,  but  in  tabes  there  is  almost 
invariably  a  great  increase  of  lymphocytes  in  it,  which 
can  be  easily  determined  by  examining  a  centrifugalized 
deposit,  or  more  accurately  by  counting  the  cells  in  a  ruled 
chamber  under  the  microscope.  The  amount  of  globulin 
in  the  fluid  is  also  increased  in  tabes,  and  this  increase  can 
be  easily  _ demonstrated  by  Noguchi's  butyric  acid  test,  or 
by  half  saturating  the  fluid  with  ammonium  sulphate. 

As,  however,  a  positive  Wassermann  reaction  to  the 
quantitative  method,  and  an  excess  of  cells  and  of 
globulin  in  the  cerebro  -  spinal  fluid  also  occurs  in 
general  paralysis  and  in  certain  cases  of  cerebro-spinal 
syphilis,  these  laboratory  tests  cannot  decide  for  or  against 
the  existence  of  tabes  without  the  co-operation  of  careful 
clinical  examination. 

SUMMAUY. 

We  may  therefore  conclude  that  the  characteristic  sub- 
jective and  objectively  demonstrable  disturbances  of  sensa- 
tion are  usually  the  earliest,  the  most  important  and  the 
most  unequivocal  clinical  signs  of  tabes  dorsalis;  that  they 
are  frequently  associated  with  loss  of  certain  of  the  deep 
reflexes,  especially  of  the  ankle-jerks  and  knee-jerks,  and 
with  pupillary,  ocular  and  other  less  frequent  sj'uiptoms 
and  physical  signs  ;  and  that  modern  serological,  cyto- 
logical  and  chemical  mfethods  can  supplement  and  confirm 
the  clinical  diagnosis  based  on  these  clinical  signs,  and 
make  the  positive  or  negative  diagnosis  of  tabes  dorsalis 
as  certain  as  anything  can  be  certain  in  clinical  medicine. 


The  New  York  State  Nurses'  Association  is  (we  learn 
from  the  Medical  Record)  endeavouring  to  standardize  the 
education  of  the  nurse.  This  movement  received  the 
approval  of  the  New  York  State  Federation  of  Women's 
Clubs  at  its  annual  meeting  at  Buffalo  in  October,  1913. 
A  bill  introduced  into  the  New  York  State  Legislature  last 
winter  was  successfully  opposed  on  the  ground  that  it 
sought  by  legislation  to  limit  the  right  to  use  the  word 
"  nurse  "  as  a  title  to  those  who  had  been  didy  licensed. 
There  is  already  in  existence  a  law  which  |)rotects  the 
title  "  registered  nurse  "  or  the  abbreviated  "E.N."  The 
Nurses'  Association,  however,  points  out  that  this  title  iu 
usage  does  not  help  the  public  to  discriminate  between 
the  "fitly  trained"  and  the  "  unfit "  nurse;  people  are 
confused  by  the  many  terms  which  are  in  general  use, 
such  as  "  certified,"  "  trained,"  "  graduate,"  "  domestic," 
and  "  ijractical."  On  the  initiative  of  the  association  a 
bill,  virtually  the  same  as  that  rejected  last  year,  will  be 
introduced  during  the  course  of  the  present  session.  It  is 
not  intended  that  the  proposed  law  shall  be  used  for  the 
prosecution  of  a  mother  for  nursing  her  child,  or  a  maid 
for  nursing  her  mistress,  or  any  one  for  nursing  another 
person,  as  long  as  the  title  "  nurse  "  is  not  used  profession- 
ally. The  definition  in  the  bill  is  as  follows :  "  To  practise 
as  a  nurse  witliin  the  meaning  of  the  article  shall  include 
the  care  of  the  sick  or  injured  as  a  muse  or  registered 
nurse." 
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Syphilis  is  iiiiifh  tlio  most  common  causo  of  oi'f;iuiic 
Oisoasc  of  Uio  iioi'vous  sy.stciii.  'Wlicu  it  attacks  tlic 
central  nervous  system  it  gives  lisc  to  two  sliaiply  dif 
fcrontiated  forms  of  disease —so  called  cerebrospinal 
syphilis  and  parasypliilis.  Inasmuch,  however,  as  botli 
forms  are  now  known  to  be  produced  by  the  Hpiroclim in 
•jHillidit,  the  term  "parasypliilis"  must  be  abandoned. 
Kather  should  wo  speak  of  "  interstitial "  and  "  parcn 
chymatous  "  syphilis  of  the  nervous  system. 

in  tho  interstitial  variety  the  nonparenchymatotis 
tissues  of  tho  nervous  system — the  meninges,  the  blood 
vessels,  the  neuroglia — are  primarily  affected  (with  tho 
production  of  gummata,  meningitis,  meningo-encophalitis, 
meningo-myolitis,  ondo-vascnlitis,  etc.),  the  neurons  being 
secondarily  involved,  for  example,  by  compression  and 
ischacmic  softening.  In  the  parenchymatous  variety,  of 
which  the  most  frequent  manifestations  are  general  para- 
lysis, tabes,  and  taboparesis,  the  spirochaete  toxin  appears 
to  act  upon  the  affected  neurons  directly. 

These  two  varieties  of  ,S3-philitic  nervous  disease  exhibit 
certain  striking  contrasts:  The  inicrslitial  variety  occurs, 
on  an  average,  two  and  a  half  years  after  infection,  though 
it  often  shows  itself  much  earlier.  It  is  more  apt  to 
develop  after  a  "  virulent  "  than  a  "  mild  "  infection,  evi- 
dence of  gross  syphilitic  disease  of  the  skin,  bones,  and 
mucous  membranes  being  frequently  forthcoming.  The 
symptoms  tend  to  begin  suddenly,  and  the  morbid  prosess 
not  infrequently  remains  stationary,  or  even  retrogrades. 
Finally,  vigorous  treatment  by  means  of  mercury,  potas- 
sium iodide,  or  salvarsan  has  both  a  powerful  prophylactic 
and  a  powerful  curative  influence  on  the  disease.  On  the 
other  hand,  the  iiarcncliiimnicms  variety  develops  on  an 
average  twelve  years  (Head  gives  fourteou)  after  infection. 
It  occurs  for  the  most  part  after  "  mild  "  infection,  and 
evidence  of  gross  lesions  of  the  skin,  etc.,  is  rarely  to 
bo  obtained.  The  symptoms  begin  insidiously,  and  the 
morbid  process  steadily  progresses  to  a  fatal  termination. 
Finally — and  most  important  of  all — treatment  by  mercury, 
iodide,  or  salvarsan  has  little,  it  any,  prophylactic,  and  the 
former  two  at  least  have  practically  no  curative,  influence 
on  the  disease.'' 

Macintosh  and  others  have  sought  to  explain  the 
parenchymatous  variety  as  being  the  result  of  sensitizing, 
during  the  early  period  of  infection,  of  the  central  nervous 
system,  so  that  -svlien  subsequently  attacked  by  a  local 
invasion  of  spirochaetes  the  sensitized  (anaphylactic) 
tissue  undergoes  parenchj-matous  degeneration.  This 
explanation  is  possibly  quite  right,  as  far  as  it  goes,  but  it 
does  not  cover  the  whole  ground.  How,  for  example,  are 
we  to  account  for  the  mildness  of  the  infection  in 
parenchymatous  syphilis  '?  We  seem  compelled  to  postu- 
late one  of  two  alternatives — eitlier  the  virus  of  paren- 
chymatous syphilis  is  different  from  that  of  interstitial 
syphilis,  or  the  patients  respond  differently  in  the  two 
cases  to  the  same  virus.  How,  again,  are  we  to  explain  tlie 
intractabilit}'  of  parenchymatous  syphilis  to  autisyphilitic 
treatment?  Mott  has  suggested  that  in  this  variety 
the  spirochaete  exists  in  a  latent  granular  iutraneuronic 
form,  and  that  the  granules  from  time  to  time  develop 
into  active  spirochaetes.  It  is  conceivable  that  the  para- 
sites, ensconced  within  the  nerve  cells  of  the  central 
nervous  system,  might  be  difficult  to  reach  with  remedies. 
The  true  explanation,  however,  is  probably  to  be  sought 
■for  in  the  difficulty  of  getting  spirillicidal  substances  to 
percolate  tho  capillai-ies  of  the  central  nervous  system.  It 
is  probable  that  the  spirillicidal  action  of  mercury  and 
arsenic  is  not  direct,  that  it  is  effected  by  means  of  anti- 
bodies t  to  which  these  drugs  give  rise,  and  that  these 
.•intibodios  never  gain  entrance  to  the  perineuronic  lymph 
stream.  It  is  noteworthy  in  this  counexion  that  the 
blood  of  a  syphilitic  patient  may  give  a  strong  positive 

^  It  is  too  earl>'  yet  to  speak  of  the  pvophj-lactic  influence  of 
salvarsan  on  parencbyinatoua  syphilis  of  the  nervous  system. 

+  Mott  concludes  that  mercury  and  arsenic  are  spirillicidal 
cither  by  causing  the  development  of  antibodies  or  by  furthering 
their  spirillicidal  action. 


Wasuermann  reaction  while  Lis  cerebro-spinal  flnid  givew 
not  tlie  faintest  respfinso.  There  is,  indeed,  abundaul 
cvid<"icc  that  tlic  capillaries  of  tho  central  norvoiLS  systerii 
are  v  ry  jealous  as  to  what  substances  shall  be  permitted 
to  en'x)r  the  perineuronic  lymph  stream,  for  of  all  cirlls  of 
the  body  tho  ncuroim  are  tho  most  susceptible  to  chemic 
influences.  Not  only  are  these  capillaries  impermeable  to 
the  substance  whit^h  is  responsible  for  the  Wasscrmann 
reaction,  but  also  to  the  compounds  of  mcrcurj'  and 
arsenic,  neither  of  which  metals  can  be  txtract<;d  from  the 
central  nervous  system  pnst  vwrion,  no  matter  how 
lavishly  tiiey  have  boon  administered.  It  is,  moreover, 
well  known  that  both  the  central  nervous  system  and  the 
cerebro  spinal  fluid  iciuain  unstained  in  janndice,  and  ft 
similar  absence  of  staining  is  notic(!able  after  the  in- 
travenous iujoctiou  of  large  quantities  of  trypan  blue. 

The  problem,  thorefure,  which  confronts  us  in  tho 
treatiricnt  of  parenchymatous  syphilis  is  how  to  get  the 
spirillicidal  antibodies  to  enter  the  perineuronic  lymph 
stream.  This  end  can  bo  gained  by  intrathecal  injection.s 
of  salvarsanizeil  serum.  Whether  or  not  we  accept  tho 
view  of  Mott— that  the  cerebro  spinal  fluid  constitutes  the 
lymph  of  the  central  nervous  system — certain  it  is  that 
substances  introduced  into  tho  subarachnoid  space  do 
actually  peneti-ate  the  central  nervous  sjstem.  If  trypan 
blue  be  injected  through  a  trephine  hole  into  the  crani.al 
subarachnoid  spacf;  above  the  tentorium  cereboUi,  not  only 
the  cortex  ceiebri,  but  the  entire  cerebro-spinal  axis  is 
found  post  inovtcm  to  bo  stained.  If,  on  the  other  hand, 
the  pigment  be  injected  into  the  spinal  subarachnoid 
space,  by  means  of  a  lumbar  puncture,  the  cortex  cerebri 
remains  luistained,  the  staining  in  these  cases  heincr  con- 
fined to  the  spiual  cord  and  brain  stem.  It  would  appear 
that  the  cerebro-spiual  fluid  flows  from  the  cranium  spinal- 
wards — probably  in  a  meagre  current — and  also  that  some 
slight  ebb  and  flow  takes  place  between  the  fluid  in  tho 
subarachnoid  space  at  the  base  of  the  cranium  and  tha 
spiual  subarachnoid  space,  in  accordance  with  variations 
in  tho  quantity  of  intracranial  blood. 

That  medicaments  injected  into  the  spinal  subarachnoid 
space  do,  in  some  measure  at  least,  reach  the  cranial  cavitv 
is  shown  by  the  fact  that  cocaine  thus  introduced  causes 
anaesthesia  of  the  entire  body,  so  that  by  this  means  it  is 
po.ssible.  for  example,  to  enucleate  an  eyeball  painlessly. 

It  will  thus  be  seen  that  intrathecal  spinal  injections 
aff'orel  a  ready  means  of  bringing  remedial  8.geuts  into 
immediate  relation  with  the  neurons  of  the  spinal  cord 
and  brain  stem.  (Quite  recently  my  colleague,  Dr.  Golla. 
has  shown  that  pigment  injected  intrathecally  actually 
enters  tha  perineuronic  lymph  spaces. )  While  it  is  probable 
that  the  neurons  of  the  cortex  cerebri  may  in  some 
degree  be  reached  in  this  way.  a  far  more  effectual 
means  of  reaching  them  would  undoubtedly  be  by  in- 
jecting tho  cranial  subarachnoid  space  through  a  trephine 
hole,  but  np  to  the  present  I  have  not  seen  my  way  to 
adopt  this  method. 

In  our  choice  of  remedies  for  intrathecal  injections  wo 
are  met  with  the  difficulty  that  in  attempting  to  kill  the 
spirochaetes  we  may  do  serious  injury  to  the  nervous 
system.  By  adopting  the  method  introduced  by  Swift  of 
the  Rockefeller  Institute,  and  carried  out  by  Fisher  of  the 
Rochwood  Hospital.  Kingston,  Canada,  and  in  this  country 
by  George  Robertson  and  Mott,  of  injecting  salvarsauized 
serum  intrathecally  in  cases  of  parenchymatous  syphilis, 
no  injurious  results  ensue,  while,  in  many  cases  at  least, 
a  marked  improvement  of  tho  symptoms  results.  The 
treatment  adopted  in  the  cases  here  recorded  differs  some- 
what from  that  of  Swift,  notably  in  the  employment  of 
neo-salvarsan,  in  the  much  longer  interval  allowed  between 
the  salvarsan  and  intrathecal  injections,  and  in  the  mode 
of  separating  the  serum  from  the  blood  clot. 

The  patient,  prepared  as  for  general  anaesthesia,  is 
given  0.9  gram  of  neo-.salvarsan  intrathecally.  while  at  the 
same  time  a  course  of  mercury  is  begun.  He  is  kept  in 
bed  on  a  light  diet  for  a  couple  of  days.  After  an  interval 
of  a  week  the  dose  of  salvarsan  is  repeated,  and  two  hours 
later  4  oz.  of  blood  are  drawn  off  from  a  vein  by  means  of 
a  syringe  and  transferred  to  a  4-oz.  bottle  duly  sterilized. 
Tho  bottle  is  then  placed  in  a  jar  containing  a  1  in  20 
carbolic  solution,  and  set  aside  in  a  cool  place.  After 
twelve  hours  the  sernm  has  sep.arated  sufficiently  for 
injection.  It  will  be  found  to  be  somewhat  stained  with 
haemoglobin  and  to  contain  a  few  erythrocj-tes,  but  no 
harm  comes  from  the  injection  of  these.     The  advantage 
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o£  allowing  the  clot  to  separate  out  in  this  way  over 
the  more  rapid  process  of  centrifnging  the  blood  is  tint  it 
offers  less  opportunity  for  septic  contamination. 

The  serum  thus  prepared  is  injected  by  me.ius  of  a 
lumbar  puncture  made  in  tlio  usual  way,  into  tlic  spinal 
subara.ehuoid  space,  a  quantity  of  cerebro-spinal  fluid, 
equal  to  tlic  amount  of  serum  to  be  injected,  being  tirst 
allowed  to  escape.  Some  of  this  is  collected  in  sterilized 
test  tubes  for  testing  purposes,  but  not  until  the  fluid  runs 
quite  clear — unmixed,  that  is,  with  anj'  blood.    ■ 

Water,  distilled  under  personal  supervision,  must  be 
employed  for  the  salvarsan  injection,  and  it  need  liardly 
be  said  that  the  intravenous  and  intrathecal  injections 
must  be  carried  out  under  the  strictest  aseptic  precautious. 
Olive  oil,  wliich  has  a  mucli  higher  boiling  point  tliau 
water,  is  emplo5'ed  for  sterilizing  the  syringes  and  needles, 
and  it  lias  the  further  great  advantage  of  not  blunting  the 
needles. 

The  reaction  of  the  blood  serum  and  the  cerebrospinal 
fluid  to  the  Wassermanu  test,  and  the  condition  of  this 
fluid  in  respect  to  lymphocytosis,  give  important  indica- 
tions not  only  with  regard  to  the  diagnosis  of  syj)liilis  of 
the  centi'al  nervous  sy.^^tcm,  but  also  as  to  the  effects  of 
treatment  upon  it.  A  few  words  may  therefore  be  said 
ou  those  tests  here. 

Intersliiial  SijphiUs. — A  positive  'Wassermanu  reaction 
of  the  scrum  may  or  may  not  be  present.  Even  when  the 
serum  gives  the  reaction  in  an  intense  degree,  tlie  cerebro- 
spinal fluid  may  not  show  the  slightest  reaction.  The 
majority  of  cases,  even  with  active  meningitis  and 
enormous  leucocytosis  of  the  fluid,  give  a  negative  reaction 
of  the  latter.  Antisyphilitic  treatment  generally  causes 
a  speedy  disappearance  of  the  positive  reaction,  both  as 
regards  the  serum  and  tlie  flui<l,  the  effect  being  more 
rapid  in  the  latter  than  in  the  former  case.  In  only 
about  one  quarter  of  the  cases  of  interstitial  syphilis  of 
the  nervous  system  is  there  well  marked  lymphocytosis  of 
the  fluid.     This  yields  to  antisyphilitic  treatment. 

Parenchijmatous  Syphilis. — In  dementia  paralytica,  tabo- 
paresis, and  actively  progressing  tabes,  both  the  serum  and 
the  fluid  practically  always  give  a  strong  positive  reaction. 
In  quiescent  tabes  both  may  give  a  negative  reaction.  In 
tabes  a  negative  reaction  is  sHghtly  more  common  for  the 
serum  than  for  the  fluid,  and  the  strength  of  the  reaction 
is  somewhat  less  than  for  dementia  paralytica.  A  negative 
reaction  both  for  the  serum  and  the  fluid  practically 
pxcludes  the  latter  disease  The  spirochaetes,  lodged  aa 
they  are  within  the  central  nervous  system,  cannot  be 
reached  by  the  blood;  hence  treatment  by  mercury  or 
iodide  has  no  eft'ect  upon  the  Wassermanu  reaction  eitlier 
of  the  serum  or  tlie  fluid.  Salvarsan  alone  has  little  or  no 
effect,  but  the  intrathecal  injections  of  salvarsanized 
serum  causes  a  diminution,  or  even  disappearance,  of  the 
reaction.  This  result  is  more  easy  to  obtain  in  tabes  than 
in  dementia  paralytica.  The  lymphocytosis  is  equally 
amenable  to  this  form  of  treatment ;  salvarsan  alone 
actually  increases  it. 

The  results  of  the  intrathecal  method  in  the  cases  of 
Kyphilis  of  the  central  nervous  system  are  set  forth  below. 
Five  of  the  patients  are  under  my  own  care.  I  am  able 
to  include  the  other  five  through  the  courtcs}'  of  my 
colleagues.  Dr.  Frederick  Palmer  and  Dr.  Eric  i\Iacnamara, 
who  have  kindly  placed  them  at  my  disposal.  Tlie  list 
includes  8  cases  of  parenchymatous  syphilis  (5  cases  of 
tabes,  2  of  tabo-paresis,  and  1  case  of  dementia  paralytica), 
and  2  cases  of  interstitial  syphilis. 

Four  Cases  of  Tahes  icliicli  hare  had  Tiro  Series  of  Iiijeclioiis. 

1.  G.  F.,  bricklayer  luniler  Dr.  Maouamara).  The  reaction  of 
tlie  cerebro-spinal  fluid  to  the  Wassermaun  and  globulin  tests 
was  positive,  both  before  and  after  injection.  The  lympho- 
cytosis per  c.nim.  was  66  before  and  25  after  injection.  .S'l/m- 
■ptoms  and  siijns  :  Return  of  knee-jerks;  some  very  slight  re- 
action to  light  in  left  pupil;  Eomhergism  less;  iuco-ordiaatiou 
less;  ataxia  less;  hypotonia  of  muscles  less;  no  return  of 
lightning  pains;  area  of  loss  of  sensation  diminished.  Before 
treatment  the  patient  had  marked  incontinence  of  urine  ;  he  is 
now  able  to  hold  water  2J  hours.  His  general  health  is  better ; 
he  has  gained  12  lb.  in  weight,  and  has  returned  to  work. 

2.  .J.  G.,  grocer  (under  Dr.  Campbell).  The  cerebro-spinal 
fluid  reacted  positively  both  to  the  Wassermanu  and  the 
globu'iu  test,  before  injection,  but  negatively  after.  The 
lymphocytosis  per  c.inm.  fell  from  37  before  treatment  to  4 
after.  Symptoms  and  sifins  :  Rombergism  less  ;  lightning  pains 
better  vone  slight  attack  since  treatment);  subjective  sensations 
better.  Before  treatment  there  was  retention  of  urine  ;  the 
catheter  is  not  required  noiv.  The  patient  shows  marked 
imin-ovement  in  general  health,  and  has  gained  7  lb.  in  weight. 


3.  W.  T.,  postman  (under  Dr.  Palmer).  Before  treatmeni 
both  Wassermanu  and  globulin  reactions  were  positive;  aftei 
treatment  both  were  negative.  The  leucocvtosis  per  c.mm. 
fell  from  80  before  to  4  after  treatment.  Symptonts  and  si'i}is: 
Rombergism  less ;  no  return  of  lightning  pains;  one  attack  ol 
gastric  crisis,  much  less  severe;  ataxia  much  less;  vasti  on 
left  side  felt  to  contract.  There  are  no  urinary  svmptoms. 
The  patient's  general  health  is  better,  and  his  weight  "shows  an 
increase  of  8  lb. 

4.  W.  H.,  waiter  uinder  Dr.  llacuamar.a).  Before  treatment 
the  cerebro-spinal  fluid  reacted  positively  to  both  the  Wasser- 
manu and  globulin  tests  ;  after  treatment  both  tests  showed 
a  negative  reaction  'in  the  Wasserinann  test  the  cerebro-spinal 
fluid  was  blood-stained  and  there  were  many  red  cells).  The 
lymphocytosis  per  c.mm.,  which  was  8  before  treatment,  rose 
to  10  after.  Si/mploiiis  and  siyns  :  Ataxia  is  less  ;  no  return  of 
lightning  pains;  there  is  still  marked  inco-ordination.  No 
urinary  symptoms.  The  patient's  general  condition  shows 
some  improvement,  and  he  has  gained  6  lb.  in  weight. 

One  Case  of  Tabes,  tciih  Primary  Optic  Atrophy,  irhieh  lias  iiad 
One.  Series  of  Injections, 
M.  W..  clerk  runder  Dr.  Campbell).  The  reaction  of  the 
cerebro-spinal  fluid  to  the  Wassermanu  and  globulin  tests  was 
positive  before  treatment.  The  lymphocA  tosis  was  144  per 
c.mm.  Xeither  the  tests  nor  the'  lymphocytosis  have  been 
retaken.  Symptoms  and  signs  ;  No  alteration  in  vision  :  entire 
disappearance  of  lightning  pains.  There  was  slight  retention 
of  urine,  which  has  improved  under  the  treatment.  The  patient 
feels  better  in  general  health  ;  he  has  not  been  weighed. 

One  Case  of  General  Paralysis  of  the  Insane  (Advanced)  which 
liad  Jiad  Three  Series  of  Injections. 
M.  W".  funder  Dr.  Campbell).  Before  treatment  the  reaction 
of  the  cerebro-spinal  fluid  was  positive  to  both  the  Wassermanu 
and  globulin  tests.  After  treatment  the  Wassermanu  test  was 
weakly  positive,  and  the  globulin  test  negative.  The  lympho- 
cytosis, which  was  47  per  c.mm.  before  treatment,  fell  to  26 
per  c.mm.  The  iiatient  was  at  first  taciturn  and  morose  ;  he 
is  now  somewhat  elated  and  has  some  memory  for  recent 
events.    Weight  not  taken. 

Tieo  Cases  of  Taho-Paresis  wliich  have  had  only  One  Series 
of  Injections. 

1.  6.  S.,  electrician  (under  Dr.  Campbell).  Both  Wassermanu 
and  globulin  tests  positive  before  treatment.  Lynipliocytosis, 
60  per  c.min.  The  cerebro-spinal  fluid  not  tested  since  treat- 
ment. Mental  state  ;  Jleniory  much  improved ;  he  now  answers 
questions  quickly.  Physical  siyns  and  symptoms:  Speech  im- 
proved; inco-ordination  better';  ?left  pupil  reacts  sluggishly  ; 
subjective  sensations  improved.  His  weight  has  increased  by 
10  lb.    Has  worked  ever  since  he  left  hospital. 

2.  F.  B.,  iJainier  (under  Dr.  JIacnamara).  Wassermaun  and 
globulin  tests  positive  before  treatment.  Lvmphocytosis,  25 
per  c.mm.  Cerebro-s|)inal  fluid  not  yet  refested. "  Mental 
state:  His  memory  is  better  ;  lie  isniore  controllable.  Physical, 
siyns  and  symptoms  :  Incoordination  better  ;  speech  and  writing 
improved.  He  has  lost  31b.  in  weight,  iirobably  due  to  want  of 
nourishment  outside  hospital. 

Tno  Cases  of  Interstitial  Syphilis:  One  Series  of  Injections. 

1.  N.  G.,  costermongcr  (under  Dr.  Campbein.  Before  treat- 
ment the  Wassermaun  reaction  was  positive  and  the  globulin 
reaction  negative.  Lymphocytosis,  35  per  c.mm.  Cerebro- 
spinal fluid  not  yet  retested."  Physical  siyns  and  symptoms  : 
Ataxia  and  Rombergism  much  improved.  Urinary  symptoms  : 
Retention  greatly  improved.     The  patient  was  not  weighed. 

2.  J.  S.,  carman  (under  Dr.  Palmer).  ■\^■assermann  and 
globulin  tests  both  positive.  Lymphocytosis,  29  per  c-mm. 
Cerebro-spinal   fluid  not  yet  retested.      The  patient's  mental 

"  condition  has  improved  under  treatment  ;  the  pains  are  much 
less. 

It  will  be  seen  from  the  list  of  cases  that  improvement 
has  occurred  in  many  directions  : 

Ccrchro-spituil  Fluiil. — Leucocytosis:  There  was  a  fall 
in  all  four  cases  in  wliich  a  second  examination  was  made  ; 
namely,  from  66  to  25,  from  36  to  4,  from  80  to  4,  from  46 
to  26.  Wassermanu  reaction  :  In  three  of  the  five  cases  in 
which  a  second  examination  was  made  a  positive  reaction 
was  converted  into  a  negative  one ;  in  one  of  the  other  two 
a  strong  positive  one  was  converted  into  a  weak  isositive. 
Globulin  test :  In  four  of  the  five  cases  in  which  globulin 
was  tested  for  a  positive  reaction  was  converted  into  a 
negative  one. 

Weight. — In  the  first  four  cases  (all  tabetics)  the  weight 
rapidly  went  up  by  12,  7,  8,  and  6  lb.  respectively.  In  one 
of  the  two  tabo-paretic  cases  it  increased  by  10  lb. ;  in  the 
other  there  was  a  loss  of  3  lb. 

Ata.ria  and  Bomberf/ism. — In  all  the  cases  in  which 
these  symptoms  were  present  they  showed  a  marked 
improvement. 

L iglitning  Pains. — These  when  present  were  exaggerated 
for  the  first  twelve  hours  or  so  after  the  intralliecal  injec- 
tion. Thereafter  they  disappoaied.  In  one  case  they  re- 
appeared, but  disappeared  after  the  second  injection. 


March  m,  1914] 


TREATMENT    OF    YKXEREAL    DISEASES. 


CThK  HftlTISV 


579 


Rnoc-jer7i-s.^-la  one  of  Dr.  Macuainara's  cases  tlio  lost 
liiioojerks  not  only  vctuiacU  but  iu  ;iu  cxafjKoi'atcil  ilegrco. 
In  anothoi-  case,  "tlioiisb  llio  joiks  did  uot  retain,  tlio 
(jiunUictps  could  be  felt  to  cuutraft. 

Urinarij  Sijmptvms. — In  all  cases  iu  wliicli  tliese  were 
present  they  sbowcd  iiiiprDvcmcut. 

General  Hc<UI]i.—'Sviii]y  nil  the  patients  expressed 
tlit'inselves  as  feolin<j  uiuoli  bettor  as  tlie  result  of  the 
treatment.  This  iniprDveiiunt  iu  the  seneral  health  has, 
indeed,  boeu  one  of  the  uiost  sUikiug  results  of  the 
treatment. 

Whilo  it  ^vould  bo  impossible  wholly  to  eliminate  the 
intUicneo  of  suggestion  in  bringing  about  some  -of  the 
improveincnt  retcrrcd  to  (for  example,  the  diminution 
of  the  ataxia,  lightning  pains,  and  urinary  disturbances!, 
other  effects  of  the  treatment  (for  example,  the  rapid 
increase  of  weight,"  the  return  of  the  lost  Unecjerks, 
and  the  marked  ch,T.nges  for  the  better  in  the  cerebro- 
spinal fluid)  obviously  cannot  be  placed  to  its  credit. 

COSCLVSIONS. 

In  parenchymatous  syphilis  the  intrathecal  treatment 
is  the  only  one  yet  devised  which  is  capable  of  arresting 
the  morbid  process.  It  acts  by  destroying  tlie  spirochaetes 
within  the  central  nervous  system  and  the  ccrebro-spinal 
fluid.  The  treatment  should  be  begun  as  early  as  possible. 
Neurons,  once  destroyed,  are  incapable  of  regeneration. 
Unfoituuatelj',  cases  of  general  paralysis  aud  tabes  rarely 
come  before  us  until  wide  tracts  of  nervous  tissue  have 
been  irretrievably  damaged. 

The  intrathecal  treatment  is  also  indicated  in  cases  of 
interstitial  syphilis,  especially  ojE  the  spinal  cord,  which 
do  uot  I'oadily  respond  to  salvarsan.  uierciuy.  or  iodide  of 
potassium.  The  latter  drug  should  be  given  in  not  less 
than  drachm  doses  three  or  even  four  times  daily. 

All  the  details  in  connexion  with  the  injections  were 
supervised  and  carried  out  by  Mr.  H.  E.  Batten,  and  to 
his  unremitting  care  the  entire  absence  of  any  kind  of 
complication  is  to  be  attributed.  To  him  I  am  also 
indebted  for  careful  notes  of  the  cases.  The  examination 
of  the  blood  and  cerebro-spinal  fluid  were  undertaken  by 
Dr.  Braxton  Hicks  nith  his  accustomed  care  and  skill. 

Note. — Since  this  paper  was  written  Mr.  Ballance  has  treated 
two  of  my  patients  suffering  from  general  paralysis  by  iutro- 
clncing  salvarsanized  serum  inti-aerauially.  The  operation  was 
well  borne,  and  both  patients  made  a  speedy  recovery.  It 
is  yet  too  early  to  speak  positively  of  the  therapeutic  result, 
though  the  indications,  iu  one  of  the  cases  at  least,  are  distinctly 
hopeful. 
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The  problem  of  the  treatment  of  venereal  diseases  is  at 
present  creating  a  considerable  amount  of  interest  in  the 
medical  profession,  more  especialh"  from  the  standpoint  of 
the  relationship  of  these  diseases  to  the  genei-al  health  of 
the  community.  In  the  light  of  modern  research,  it  has 
been  shown  that  they  are  far-reaching  iu  their  conse- 
quences, and  are  more  prevalent  than  was  hitlierto  sup- 
posed. By  means  of  laboratory  tests  it  has  been  found 
that  many  diseases  of  obscure  origin  are  now  traced  to  the 
incidence  of  venereal  disea.se  either  in  the  individual  him- 
self or  in  his  parents  before  him.  It  is  a  subject  which  is 
closely  related  to  such  questions  as  infant  mortality,  care 
of  the  bliud  aud  insane,  the  maiutenance  of  mentally  de- 
fectives, and  the  treatment  of  patients  under  the  Poor  Law 
administration.  If  so  much  evil  arises  from  the  trans- 
mission of  venereal  diseases  as  we  are  led  to  believe,  aud 
if  they  influence  the  creation  of  the  unfit,  then  it  is  the 
duty  of  the  State  to  attack  ^  the  source  and  take  measures 
leading  to  eradication  if  possible.  Such  measures  in  time 
w  ill  bo  found  to  lessen  the  present  financial  expenditure 

"  The  difSculty  of  gettins  tabetics  to  put  on  weight  is  well  known, 
i  Bsad  at  the  ScottiBh  2{ursiiig  Conference. 


upon  hiBtitutions  for  t)io  loception  of  inontal  and  moral 
degi'iioratee.  Eradication  of  vouereal  di-vea-ses,  or  even  a 
certain  degree  of  control  over  their  dissemination,  would 
cnuKO  a  coTisiderablo  diminution  in  the  numbers  of  those 
blinded  by  ophthalmia  neouatorum,  and  those  ineutal 
deticientH  who  go  to  swell  our  pauper  and  criiiii'Jul  classes. 
One  could  almost  have  wished  that  the  Koyal  CommisLaon 
had  not  been  appointed  imtil  some  time  later,  when,  as 
the  result  of  further  investigation,  the  evidence  of  tho 
))revalouco  of  venereal  diseases,  more  especially  among 
the  poorer  classes,  would  have  been  so  overwhelming 
that  the  public  itself  would  have  awakened  up  to  a  sense 
of  the  dangers  and  the  necessity  for  some  measures  o£ 
reform. 

Notification". 
In  the  discussion  of  methods  for  prevention  and  treat- 
ment the  most  prominent  question  is  that  of  notification. 
It  is  argued  that  if  this  measure  has  done  .so  much  for  tlio 
control  of  other  contagious  diseases,  why  should  it  not  bo 
employed  successfully  with  regard  to  venereal  di.«eases? 
Two  arguments  against  uotitication  to  the  public  health 
authority  luay  bo  mentioned.  The  first  is  that  the  length 
of  time  taken  for  the  treatment  and  cure  of  syphilis  would 
be  out  of  all  proportion  to  that  reqiured  for  the  beatmeut 
of  other  diseases— such  as  diphtlieria  or  scarlet  fever— and 
would  necessitate  a  very  great  cspenditure  on  the  part  of 
the  State,  and  a  loss  of  the  wage-earning  capacity  of  tho 
individual  under  treatment.  This  argument  hits  much  iu 
its  favour,  but  when  compared  with  tuberculosis  it  is 
unfounded,  although  the  latter  disease  having  a  more 
direct  iufiucnce  upon  the  shortening  of  lite  appeals  for 
more  active  measures  for  its  treatment.  Tho  second 
reason  against  notification  is  that  it  conveys  with  it  a. 
moral  stigma,  aud  brands  the  individual  as  an  outcast 
from  tho  society  of  his  family  and  friends.  It  i& 
.admitted  by  all  that  private  interest  must  givo 
way  to  public  safety,  but  if  the  history  of  many 
patients  suffering  from  venereal  disease  were  known, 
the  punishment  seems  out  of  aU  proportion  to  tho 
transgression,  which  has  been  committed  iu  so  many 
cases  through  ignorance,  or  under  the  influence  of  stivug 
temptation ;  not  to  meution  those  cases  of  the  innocent 
victims  of  disease,  hereditary  or  acquired.  Even  if 
notification  on  the  usual  line's  were  enforced,  evasions 
Avoidd  be  so  numerous  that  tlie  ends  of  the  measiu-e  would 
be  entirely  defeated.  In  private  practice,  more  especially, 
many  conditions  suggesting  tho  presence  of  venereal 
disea.se would  be  purposely  ignored,  and  cases  requiring 
skilled  advice  and  treatment  would  seek  relief  at  tliQ 
hands  of  unqualified  persons  who  at  least  were  free  from 
the  duties  of  a  moi-al  policeman.  Notification  in  a 
moditied  form,  however,  is  necessary  if  we  are  going  to 
cope  with  tliese  diseases  in  any  etficient  manner.  ^Ve 
must  have  an  estimate  as  to  their  prevalence  and  suit- 
able measures  fm-  prevention  will  follow.  Our  informa- 
tion as  to  the  amount  of  venereal  diseases  in  the  com- 
munity is  at  present  confined  to  the  publication  of 
iHnical  records  of  groups  of  cases,  aud  to  investiga- 
tions as  to  the  origin  of  certain  clinical  marifesta- 
tions  by  means  of  bacteriological  and  serological  methods. 
These,"  however,  a.s  a  rule  apply  to  the  hospital  class 
of  patient,  and  uot  to  private  practice.  Statements 
in  the  lay  press  a*  to  the  percentage  of  the  general 
community  having  acquired  venereal  disease  are  entirely 
without  any  scientific  or  accurate  ba-sis,  as  any  numbers 
estimated  hitherto  by  the  medical  profession  are  in  the 
form  of  ratios  to  those  suffering  from  other  pathological 
conditions,  and  uot  to  average  healthy  individuals.  The 
majority  of  sLatisties  so  given  arc  supplied  from  patients 
of  the  hospital  or  lower  classes,  among  whom,  for  obvious 
i  rea-sons,  the  percentage  is  greater.  We  want  much  more 
j  work  on  the  lines  of  that  published  by  Dr.  Carl 
[   Browning.' 

Statistics  as  to  the  returns  on  death  certificates  are 
utterly  worthless  aud  their  discussion  a  waste  of  time. 
As  long  as  the  certiticate  is  public  property  aud  not  a 
confidential  document,  tho  medical  attendant  will  en- 
deavour to  allocate  the  cause  of  death  to  .some  other 
source  when  possible.  It  will  ever  be  Dc  morfu ii  nil  msi, 
bonnm.  The  medical  pi-ofession  is  thn  only  one  for  the 
supervision  and  treatment  of  venereal-  diseases:  it  is  in 
close  confidential  relationship  with  the  community,  and  to 
it   should  be  entrusted  all  measuros  of   notification  and 
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treatment.  Registci-s  could  be  kept  aud  reported  to  a 
central  medical  authority,  so  as  to  be  available  for  the 
collection  of  statistics :  for  the  prevention  of  the  ovcr- 
lai^piug  of  cases  in  the  hands  of  practitioners  the  names 
and  addresses  of  the  patients  should  be  obtained.  These 
registers  should  not  be  available  for  perusal  by  the  general 
public,  just  as  casebooks  and  hosx'ital  reports  are  conti- 
dential  at  present.  If  information  were  required  at  auy 
time,  it  could  be  given  with  regard  to  numbers  in  a 
district,  or  in  a  panicular  Irado,  etc.,  but  no  clue  would  be 
permitted  as  to  the  identity  of  auy  individual.  The 
public  health  authorities  have  a  considerable  number  of 
non-medical  assistants  iu  their  departments,  aud  for  this 
reason  an  objection  could  be  raised  as  to  the  advisability 
of  notilicatiou  in  this  direction.  No  police  supervision  or 
its  equivalent  should  be  permitted  unless  in  very  excep- 
tional cases  aud  only  where  indicated  by  tho  medical 
profession. 

The  treatment  of  venereal  diseases  resolves  itself  into 
two  divisions :  I,  Preventive ;  and  II,  Curative. 

I.  Pr.EVEXTivE  Methods, 
Frostitiilion. 
Although  in  the  present  discussion  the  moral  aspect  of 
the  question  is  not  touched  upon,  yet   mention  must   bo 
made  of  the  part  plaj-ed  by  prostitution  in  the  dissemina- 
tion  of   disease.      Prostitution   in   a   country,    it    is   well 
recognized,  is  a  source  of  great  danger  to  the  community, 
and  efficient  methods  for  its  control  have  baffled  legisla- 
tion of  all  times.     That  prostitution  will  ever  be  abolished 
is  a  matter  of   much  doubt  when  wc  consider  its  history 
(Sanger-).    We  can  do  much  iu  the  meantime  to  abolish 
compulsory    prostitution    for    women    by    making    them 
socially  and  economically  independent  inother  directions, 
so  that  it  will  be  no  longer  a  means  of  livelihood,  but  a 
profession  from  choice.     In  time  the  State  will  profit  by 
the  increased  good  health  on  the  part  of  its  citizens.     A 
knowledge  of  the  evils  of  prostitution  aud  its  consequences 
should  be  disseminated;    this  iu  itself   would   help  as   a 
deterrent  to  those  tempted  to  engage  in  it   as  a  calling. 
All   remedial    measures    for    venereal    diseases    hitherto 
directed  against  prostitution  were  instituted  with  a  view 
to  strike  the   evil  at  its  source ;  and  iu  the  face  of  the 
investigations  of  Ferguson  Watson,  as  quoted  by  Browning, 
where  out  of  104  girls,  aged  14  to  18,  of  the  better  aud 
poorer  class  of  prostitutes  all  gave  a  positive  Wassermauu 
reaction,   it   is  not  surprising  that   legislation    should   be 
demanded.      But,    with    regard    to    the    inspection    aud 
control  of  prostitutes  as  carried  out  in  other  countries,  are 
there   auy  drawbacks   to  the  system "?      Apart    from   all 
moral  cousideratious,  the  segregation  and  cutting  off  from 
employment   of  a  large    number   of  individuals   for    the 
purpose  of  treatment  will  have  as  its  consequence,  as  con- 
ditions at  present  exist,  the  Ulliug  up  of  their  places  by 
uninfected  recruits,  and  in  this  way  there  would  be  an  even 
greater  dissemination  of  tho  disease  among  women  than 
hitherto.     In  addition  to  the  professional  prostitute  there  is 
the  clandestine  one,  who  is  said  to  be  a  source  of  greater 
danger.     This  class  would  never  come  under  control,  as 
the  individuals  arc  unknown  to  auy  authority.     If  control 
regulations  were  in  force,  examination Tind  treatment  would 
necessitate  a  considerable  expenditure  of  public  money,  as 
owing  to  the  nature  of  the  disease  the  period  of  quarantine 
is  somewhat  prolonged.     For  although  the  patient  herself 
may  be  certified  as  cured,  we  cannot  say  how  long  she 
is  potentially  infective   to   others.     On    returning   to   her 
profession  reinfection  may  take   place   immediately  and 
dissemination  occur  before  the  next  period  of  inspection 
is  due.     This  is  the  weak  point  in  tho  administration  of 
the  regulations  and  renders  them  useless.      In  such   regu- 
lations  there  is  no  ijrovision  made  for  the  inspection  of 
the  carrier  of  the  disease  to  the  rest  of  the  community, 
and  any  legislation   would   be   entirely  ineffectual  unless 
means   were   taken    to   ensure  that  women   should  have 
a  certain  amount  of  protection,  and  assurance  that  they 
are  not  to  be  exposed  to  reinfection  after  having  under- 
gone the  penalties  of  treatment.    If  prostitution  is  to  be 
encouraged  and  regulated  by  the  State  as  some  would  have 
us  believe,  then  it  is  an  honourable  profession,  and  it  is 
only  logical  that  it  should  be  made  as  safe  as  possible  for 
those  engaged  iu  it.       .Such   assurance   of   safety   would 
involve  the  inspection  of  the  male  carrier  of  infection.     In 
Britain  venereal  disease  is   not  more  prevalent  than  iu 


those  countries  where  -there  is  State  control.  Indeed,  if 
we  were  to  credit  statistics  and  opinions  as  to  the  pre- 
valence of  venereal  disease  as  a  causative  factor  in  mauy 
pathological  conditions  we  would  conclude  that  we  had 
less  on  the  whole  than  our  Coutiuental  neighbours.  It  is 
obvious  that  if  thcie  is  to  be  anj^  regulation  or  control  as 
in  other  contagious  diseases,  there  is  to  be  no  distinction  of 
sex,  so  as  to  ensure  the  efficiency  of  those  methods  of 
administratiou.  Tliis  matter,  I  veutui'e  to  assert,  can  bo 
safely  left  in  the  hands  of  the  medical  profession. 

Tfaiisiiiission.  0/  Iiifrclioii. 

Life-long  segregation  of  the  mentally  deficient  is  a 
necessary  measure  of  reform,  and  would  in  time  do  much 
towards  lessening  disease,  as  this  class  is  responsible  for  a 
considerable  amount  of  spread  of  infection,  and  for  tho 
transmission  of  hereditary  tendencies  to  their  possible 
offspring. 

It  should  be  looked  upon  as  a  penal  offence  to  com- 
municate knowingly  these  diseases  to  others  who  aro 
already  unaffected  or  are  ignorant  of  their  consequences. 
Is  it  too  much  to  ask  of  a  State  in  some  future  time  that 
when  it  enforces,  as  it  does  at  present,  a  form  of  licence 
for  the  legality  of  the  marriage  cercmonj',  this  licence 
should  contain  a  clause  as  to  the  necessity  of  the  partners 
being  in  a  state  of  health  not  injurious  to  one  another  or 
to  the  children  which  they  may  eventually  bring  into  tho 
world '?  More  auiendments  as  to  the  laws  on  separation 
and  divorce  should  be  enacted  to  deal  specially  with  tho^c 
cases  where  it  is  found  that  one  or  other  partner  is  the 
victim  of  venereal  disease.  When  we  look  at  children 
born  into  the  world  with  evidence  of  congenital  hereditary 
disease  we  question  the  advisability  of  the  continuance  of 
such  a  union,  which  should  have  had  as  its  original  aim 
the  iqjbringiug  of  a  healthj'  offspring. 

Notification  of  Premature  Births. 
Dr.  Amaud  Routh^  has  suggested  that  all  specimens  of 
abortion  and  premature  births  should  be  s3-stematically 
examined  with  the  view  of  ascertaining  the  causation 
of-  such  conditions.  I  would  suggest,  further,  the  com- 
pidsory  notification  of  all  abortions  aud  premature  births 
to  the  public  health  authority,  on  the  lines  of  notification 
of  stillbirths  as  carried  out  in  Glasgow.  By  this  means 
we  would  have  not  only  an  accurate  estimate  of  the 
amount  of  loss  of  ante-natal  life  aud  its  probable  causes, 
but  facilities  would  be  given  for  the  examination  of  all 
such  specimeus,  and  methods  suggested  for  the  treatment 
of  the  mother  and  other  members  of  the  family  if  it  were 
found  on  examination  the  condition  was  due  to  syphilitic 
infection.  Notification  of  ophthalmia  neonatorum  as 
carried  out  in  Glasgow  has  done  something  towards  the 
provision  of  free  treatment  for  the  mothers  of  those 
children  notified. 

II.  Curative  Methods. 
All  measures  for  the  treatment  of  venereal  diseases 
should  be  in  the  hands  of  the  medical  profession  only,  and 
for  this  reason  treatment  by  unqualified  persons  should  be 
a  punishable  offence.  The  aim  of  all  methods  should  be 
as  far  as  possible  to  induce  patients  to  present  themselves 
readily  for  treatment  without  the  fear  of  any  moral  stigma 
being  attached  to  that  form  of  treatment.  On  this  one 
point  depends  the  success  of  the  methods  and  the  possible 
eradication  of  these  diseases,  rather  than  upon  any  S5'stem 
of  inspection  or  control.  In  consideration  of  this  sugges- 
tion we  ask,  What  are  tho  methods  of  treatment  in 
existence  at  present?  In  private  practice  the  difficulties 
of  treatment  are  not  great,  as  the  patients  by  their 
education  are  more  alive  to  the  dangers  of  the  diseases 
and  therefore  seek  early  treatment  without  any  fear  of 
breach  of  confidence  on  the  part  of  the  medical  attendant. 
But  among  the  industrial  classes,  for  whom  treatment  is 
provided  by  State  or  charitable  institutions,  there  is  a  con- 
siderable degree  of  uncertainty  as  to  the  publication  of 
the  nature  of  the  disease,  in  so  far  as  its  treatment  h.as  to 
be  carried  out  under  the  direction  of  an  institution  or 
department  set  aside  for  these  special  diseases  and  fre- 
quently labelled  as  such.  Respectable  members  of  the 
working  class  community,  who  may  in  many  oases  be  the 
innocent  victims  of  the  disease,  naturally  shriuk  from  tho 
suspicion  of  moral  degradation  which  treatment  so  fre- 
auently    conveys.      Such   places   as   lock    hospitals  and 
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venereal  warrls  in  tho  Poor  Law  infirmaries  are,  with  a 
few  cxoejitions,  tlio  only  institutions  M-lierc  at  present 
residential  tioatniont  cm  lie  pruc-nrcd.  In  tho  larj^o  inlir- 
inaries  and  hospitals  tlicro  is  practically  little  provision 
(Dr.  Johnstouo's  report')  made  for  such  patients,  nor  are 
tliey  encouraged  in  their  attendance  as  outpatients. 
AVlierc  tho  women  o£  tho  prostitute  class  obtain  free 
treatment  is  a  matter  of  uncertainty.  Our  hospitals  mal;c 
tlie  excuse  tliat  they  are  kept  up  by  voluntary  contribu- 
tions for  the  relief  of  the  deserving  poor  and  not  for  tlio 
encouragement  of  vice.  AVith  our  present-day  knowledge 
such  excuses  are  invalid. 

Admission  into  a  lock  hospital  practically  means  notifi- 
cation, and  a  sojourn  in  tho  venereal  wants  of  some  of  our 
workhouses  is  little  better  than  incarceration  in  a  prison, 
the  patients  being  looked  upon  as  moral  lepers  and 
isolated  accordinglj'.  All  such  places  should  be  abolished, 
and  treatment  should  be  carried  out  in  the  general  hos- 
pitals, where  no  distinction  is  made  between  the  patients 
other  than  that  confined  to  the  division  into  special 
disease  departments.  No  labelling  under  the  term 
'i  venereal  diseases  "  should  be  permitted.  At  the  expiry 
of  residential  treatment  as  advised  bj'  tho  medical 
attendant,  patients  should  be  advised  to  attend  as  out- 
patients for  a  considerable  period,  both  for  treatment  and 
tor  observation.  Out-patient  departments  should  be  pro- 
vided at  hours  suitable  for  those  who  would  be  most 
likely  to  attend.  It  should  be  the  aim  of  the  medical 
attendant  to  induce  patients  to  bring  the  other  members 
of  the  family  for  treatment  if  required.  Advice  should  be 
given  as  to  the  prevention  and  spread  of  infection.  It 
must  be  noted,  in  view  of  the  general  pi-evalence  of  the 
administration  of  salvarsan  for  syphilis,  that  residence 
in  hosijital  may  only  imply  one  or  two  days  at  varying 
intervals  of  time,  and  that  a  limited  number  of  beds  will 
serve  for  the  accommodation  of  a  large  number  of  patients. 
Therefore  even  a  few  beds  set  apart  in  some  of  the 
casualty  departments  of  large  hospitals  would  be  of 
immense  benefit,  if  in  the  meantime  no  other  accom- 
modation could  bo  provided.  The  argument  that  suih 
diseases,  being  of  the  nature  of  notifiable  diseases,  should 
be  treated  in  institutions  under  the  control  of  the  public 
health  authority  is  not  to  be  accepted,  as  it  woidd  mean 
a  continuance  of  the  present  system  of  isolated  depart- 
ments bearing  the  stamp  and  reputation  of  such. 

In  those  cases  where  a  patient  has  been  under  treatment 
for  venereal  disease,  and  where  he  or  she  is  engaged  in 
some  industrial  occupation,  a  continuance  of  which,  while 
in  an  infective  condition,  would  be  a  source  of  danger  to 
the  community,  power  should  be  given  to  tlie  medical 
attendant  to  enforce  further  treatment  or  exclusion  from 
occupation.  This  suggestion  has  to  be  considered  witli 
cantion,  as  it  might  lead  to  the  avoidance  of  treatment  at 
the  hands  of  qualified  practitioners.  It  is  a  snhject  of 
xnnch  clifficultj-  to  ascertain  how  far  we  should  act  for  the 
public  good  and  yet  preserve  the  libertj'  and  interests  of 
the  individual,  more  especially  in  such  cases  as  those  w  ith 
infective  sores  who  insist  upon  returning  to  the  factory  or 
workshop.  Legislation  is  required  for  that  class  who  are 
a  danger  to  themselves  and  to  others  as  the  result  of  their 
own  ignorance.  Regulations  and  punishment  with  regard 
to  the  verminous  conditions  of  school  children  do  not 
prove  irksome  except  in  those  cases  of  the  submerged 
classes  who  always  require  State  aid  and  protection. 
Some  years  ago,  when  assistant  surgeon  at  tho  Lock 
Hospital,  I  was  frequently  struck  with  the  want  of  power 
for  the  detention  of  infective  women,  who  would  insist  on 
returning  to  work  for  mainly  economic  reasons  before  their 
eure  was  complete.  Some  eases  showing  infective  syphi- 
litic lesions  earned  a  livelihood  in  factories  for  the  manu- 
facture of  confectionery,  etc.  In  private  practice  the 
medical  attendant  should  impress  upon  tho  patient  the 
advantage  of  being  kept  under  observation,  just  as  is  done 
for  any  other  disease  of  a  long  standing  and  serious 
nature. 

Every  facility  should  be  provided  freely  by  the  public 
health  authority  to  practitioners  to  enable  them  to  confirm 
the  diagnosis  of  venereal  diseases — serological  and  bac- 
teriological. Salvarsan  and  other  drugs  should  be  obtain- 
able for  those  who  are  unable  to  meet  the  expenditure. 
In  this  city  Dr.  Chalmers,  SI.O.H.,  has  made  arrange- 
n-:ents  for  tlie  carrying  out  of  the  Wassermann  test  free 
to  any   practitioner.     In   the  Royal   Infirmary  there  is  a 


ward  for  tho  treatment  of  venerea!  diseases  in  men,  and 
wo  hope  in  tho  near  future  to  liavc  c>no  for  women 
patients.  An  out-patient  department  has  been  instituted 
lately  in  the  infirmary  under  the  care  of  specialists  in 
these  diseases,  and  lectures  are  arranged  for  the  students 
in  attendance.  Courses  of  lectures  on  modern  methods  of 
diagnosis  and  treatment  should  be  arranged  by  university 
and  hospital  autliorities  for  practitioners,  students,  and 
nurses,  and  greater  scope  should  be  given  for  clinical  and 
laboratory  research.  Much  more  will  be  done  by  methods 
such  as  here  suggested  than  have  been  obtained  liitherto 
when  venereal  diseases  were  looked  upon  as  a  deterrent 
or  just  retribution  for  the  breaking  of  the  moral  code.  In 
time  a  knowledge  of  their  dangers  will  be  disseminated 
Judiciously  by  the  medical  profession  through  the  com- 
munity, and  prevention  will  follow,  just  as  we  have  broken 
through  tho  ignorance  of  the  causes  of  such  diseases  as 
malaria,  typhoid,  and  plague. 

As  to  the  treatment  of  venereal  diseases  by  actual 
clinical  methods  I  have  little  to  say  in  addition  to  what 
has  been  said  by  others.  One  word  of  caution  with  regard 
to  dependence  upon  salvarsan  alone  in  the  treatment 
of  syphilis.  While  thoroughly  in  agreement  as  to  its 
efficacy,  I  find  prolonged  treatment  by  inercurj' is  necessarj 
in  many  cases  in  addition,  and  although  to  all  appearance! 
cured  a  patient  should  be  kept  under  observation  for  ; 
considerable  period  of  time  before  we  can  confident!; 
assert  that  he  or  she  is  entirely  free  from  the  risk  o 
communicating  the  disease  to  others. 

CON'CI.CSIOXS. 

T. — Prevent ive  MetJiods. 

1.  That  all  measures  which  have  as  their  aim  the  pre 
veution  of  compulsory  prostitution  for  economic  reasou.j 
should  be  encouraged. 

2.  That  legislation  should  be  directed  towards  the 
permanent  segregation  of  the  mentally  deficient. 

3.  That  the  judicious  education  of-  the  people  by  the 
medical  profession  should  be  undertaken  with  a  view  to 
promote  a  knowledge  of  the  dangers  of  venereal  diseases 
both  to  the  individual  and  to  the  community. 

4.  That  it  should  be  a  penal  offence  for  any  one  to  com- 
municate knowing!}'  venereal  disease  to  others  who  are 
unaffected  or  are  ignorant  of  its  consequences. 

5.  That  compulsory  notification  of  all  abortions  and 
prematui'e  births  should  be  given  to  the  public  health 
autliority,  and  tliat  facilities  could  be  obtained  from  tliat 
authority  for  the  carrying  out  of  diagnostic  methods  as  to 
the  possible  cause  of  such  conditions. 

Il.—Curath-e  MetlwcJs. 

1.  That  all  measures  of  treatment  should  have  as  their 
aim  the  encouragement  of  patients  to  present  themselves 
for  observation  without  the  fear  of  any  moral  stigma  being 
attached. 

2.  That  all  methods  of  treatment  and  notification  should 
be  in  the  hands  of  tlie  medical  profession  only,  and  that 
treatment  by  unqualified  persons  should  be  a  punishable 
offence. 

3.  That  advice  should  be  given  to  patients  to  continue 
under  observation  for  a  prolonged  period  of  time.  Methods 
of  precaution  to  be  adopted  for  the  prevention  of  tho 
spread  of  tlie  disease  to  otliers  should  be  indicated,  and 
other  members  of  the  family  should  be  induced  to  present 
tliemselves  for  observation  and  treatment  if  required. 

4.  Tliat  treatment  should  be  carried  out  in  the  wards 
and  out-patient  departments  of  the  general  infirmaries  and 
hospitals,  and  tliat  all  special  institutions  for  the  treatment 
of  venereal  diseases,  such  as  lock  hospitals,  should  bo 
abolished  as  such. 

5.  That  in  tliose  cases  of  venereal  diseases  where  the 
patient  is  in  an  infective  condition,  and  where  he  or  she 
is  engaged  in  a  trade  or  occupation  the  continuance  of 
which  would  prove  a  danger  to  the  community,  powei's 
should  be  given  to  the  medical  attendant  to  enforce 
further  treatment  or  to  prevent  resumption  of  that 
occupation. 

6.  That  in  no  way  should  there  be  police  supervision  or 
control  of  persons  infected  with  venereal  disease  except  at 
the  instigation  of  tlie  medical  profession. 

7.  That  public  health  authorities  should  provide  methods 
of  diagnosis  and  treatment  for  private  practitioners  in  the 
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case  of  patients  who  are  unable  to  afford  the  expense  of 
such. 

8.  That  more  speciahzed  lectures  for  practitioners, 
students,  a.nd  nurses  should  be  given  on  venereal  diseases, 
and  opportunities  for  clinical  and  laboratory  research. 
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ARSEXO-THERAPY  IX  SYPHILIS,  WITH  MORE 
PARTICULAR  REFEREXCE  TO   "  GALYL." 

ET 
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F.R.C.S.Eng., 
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ALM0.ST  since  the  introduction  of  syphilis  into  Europe, 
three  of  the  heavy  metals — mercuiy,  arsenic,  antimony — 
and  theii'  salts  have  been  used  in  its  curative  treatment. 
Of  these,  mercury  has  until  recently  held  i^ride  of  place, 
because  the  dosis  curativa  of  both  arsenic  and  antimony 
was  so  much  greater  than  the  dosis  tolerata  as  to  render 
them  too  dangerous  for  continued  use.  For  this  reason, 
therefore,  they  held  until  recently  the  mei-e  secondary 
pcsition  of  adjuvants;  and  it  was  not  until  it  was  shown 
that  relatively  enormous  doses  of  the  organic  salts  of 
arsenic  could  be  tolerated  in  the  successful  expeiimental 
treatment  of  spirilloses  and  trypanosomiases  that  the 
possibility  of  nsiug  these  synthetic  preparations  in  the 
analogous  disease — syphilis — occurred  to  clinicians. 

Naturally  the  idea,  once  mooted,  was  eagerly  acted  upon. 
In  the  last  six  years,  therefore,  a  considerable  number  of 
these  organic  preparations  have  been  tried  successfnlly, 
and  already  an  enormous  literature  has  arisen  therefrom. 
At  the  London  Lock  Hospitals  we  have  had  experience  of 
a  number  of  these — atoxyl  isoamin),  orsudan,  arsacetin, 
arsenophenylglycia,  hectiue,  salvarsau,  neo-salvarsan, 
and  lately  galyl.  All  of  these  have  had  rapidly  cura- 
tive effects  in  certain  of  the  lesions  of  svi^hilis.  par- 
ticularly in  those  occurring  on  mucous  surfaces — primary 
sores,  condylomata,  mucous  pla(jues — less  markedly  on 
some  of  the  secondary  eruptions  iuid  tertiary  lesions,  least 
of  all  on  tlie  general  adenitis  of  the  secondary  stage. 

All  those  substances  have  one  characteristic  in  common 
— the  presence  in  their  molecule  of 
one  or  more  benzene  chains  in  which 
cue  of  the  hydrogen  atones  has 
been'  replaced  by  an  atom  of  arsenic ; 
and  it  is  to  tliat  their  efficacy  was 
and  Ls  due. 

Therapeuticall}',  most  of  these  earlier 
substances  were  excellent ;  but  the 
selective  action  on  the  optic  nerve, 
producing  amaurosis  after  the  use 
of  some  of  them,  has  caused  all 
before  salvarsan  to  be  rejected,  and 
many  are  now  almost  forgotten,  although  some  of  us  who 
used  them  stUl  remember  how  esceediugljf  rapid  and 
gratifying  the  clinical  results  following  their  administra- 
tion were. 

Salv.aes.vn  a;;d  Neo-salvarsan. 

Pieraemboriug  these  former  disasters,  when  salvarsan 
was  introduced  syphiiologists  were  naturally  chary  of 
using  it  at  first ;  but  the  accmuulated  experience  &f  the 
last  four  years  has  largely  calmed  this  feai',  and  now 
several  hundred  injections  a  month  are  given  at  the 
London  Look  Hospitals,  with  practically  no  fear  of  any 
distuibin;  complications.  Nevertheless,  a  study  of  the 
literatUL-e  shows  that,  although  no  such  spectacular 
catastrophe  as  total  blindness  is  likely  to  follow  the  use  of 
salvarsan,  yet  the  substance  is  not  without  danger,  even  in 
competent  hands. 

JVIonneyrat,'  the  discoverer  of  "  hectine,"  states  from 
the  results  of  experiments  on  animals,  that  in  acute  ssd- 
varsan  poisoning  death  is  due  to  an  "intense  congestion, 
with  minute  haemorrhagic  foci  in  the  brain,  liver,  kidneys, 
spleen,  and  lungs,"  and  that  both  salvarsan  and  neo-sal- 
varsan   can  produce  haemorrhagic   meningo-encephaUtis. 
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Delayed  salvarsan  poisoning,  he  states,^  is  due  to  the 
substance  being  "  un  corps  ncurotrope"  since,  in  spito 
of  assertions  to  the  contrary,  a  certain  proportion  of  each 
injection,  varying  with  the  individual,  becomes  fixed  by 
the  nervous  tissues.  The  toxicity,  however,  he  maint;iins, 
is  not  due  to  the  arsenic  content,  but  rather  to  the  presence 
in  its  molecule  of  functional  groups  rendering  it  vaso- 
dilator, and  allowing  it  to  fasten  on  nervous  tissue — 
"acting  towards  the  nerve  nuclei  in  exactly  the  same 
manner  as  the  basic  dyes,  fuchsin,  thioniu,  methylene 
blue,  and  vesuvian — bodies  whose  basic  charactei-  is  due  to 
the  same  functional  group  present  in  salvarsan."  That 
there  is  considerable  clinical  support  for  these  statements 
is  undoubted.  We  have  seen  an  acute  nephritis,  almost 
fatal,  set  up  by  one  injection,  and  wo  now  refuse  to  use 
either  salvarsan  or  neo-salvarsan  in  any  case  with 
albuminuria  which  will  not  yield  first  to  mercury.  More- 
over, evidence  is  slowly  accumulating  showing  that 
salvarsan  and  neo-salvarsan  occasionally  have  a  special 
affinity  for  tlie  eighth  nerve.  Several  cases  of  stone  deaf- 
ness have  occurred  within  our  knowledge  after  an  injec- 
tion ;  and  any  tendency  towards  deafness  is  now.  there- 
fore, looked  upon  at  the  Lock  Hospitals  as  a  distinct' 
conti-aindication  to  their  use. 

Gahjl 

Although,  then,  our  experience  with  salvarsan  and  neo- 
salvarsan,  extending  now  to  some  three  thousand  cases, 
has  been  exceedingly  fortunate  as  regards  complications,- 
yet,  recognizing  that  most  of  our  patients  are  drawn  from' 
young  and  otherwise  healthy  lives,  and  that  it  is  in  older 
hves  that  delayed  symptoms  are  more  likely  to  occur,  we 
are  alwa}'s  ready  to  try  any  improvement  offered  which 
has  any  claim  to  be  fi'ee  from  sucli  risks. 

Mouueyrat  has  sj-nthesized  two  such  bodies,  "  galyl " 
and  "  ludyl,"  which  !ie  claims  to  be  without  vaso-dilator 
tendencies,  and  less  neurotropic  than  salvarsan.  By  his 
courtesy  a  small  supply  of  galyl,  sufficient  for  ten  cases, 
was  sent  to  us  in  July,  1913. 

Chemically,  it  is  a  rather  more  complex  body  than 
salvar.san.  As  sent  out,  salvarsan  is  the  di-hydrochlorate 
of  dioxy-diamido-arsonobenzol ;  and  as  injected,  after 
neutralization,  its  formula  (neglecting  the  "  (JH's  "  of  the 
benzene  chain)  is : 

As 


/ 
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NHa 


Galyl  is  "  tetrosy-diphosphamino-diarsenobenzeue,"  with 
the  formula : 

OH 


OH 


Its  arsenic  content  is  35.3  per  cent.,  its  phosphorus  con- 
tent 7.2  per  cent.  As  sent  out  for  intravenous  injection  in 
ampoules,  it  is  a  light  yellow  powder  consisting  of  galyl 
and  an  appropriate  amount  of  sodium  carbonate  to  make 
it  easily  soluble  in  distilled  water,  forming  an  isotonics 
solution.     It  must  be  laropared  immediately  before  use. 

The  average  dosage  for  a  male  is  0.45  gram  for  the  first, 
D.5  gram  for  the  second,  and  0.55  gram  for  the  third  injec- 
tion; for  a  woman  0.4  gram,  0.5  gram,  0.5  gram.  The 
dose  is  calculated  as  being  8  to  8J  mg.  per  kilo  of  body 
weight  in  the  adult  male,  and  7  to  1\  mg.  in  the  female. 
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l''oi'  solution,  30  c.cm.  of  distilled  water  per  decigi'am  in 
used — that  is,  150  e.ciu.  foi-  0.5  giaui. 

It  is  rccoiumcuded  Unit  tlircc  injections  should  be  given 
at  intervals  of  a  week;  and  it  is  stated  tliat  the  AVasser- 
luanu  reaction  is  gencfally  uej^ativc  one  month  after  the 
last  injection. 

Durinj;  the  autumn  of  last  year,  by  permission  of  Mr. 
Cluules  (iibbs  and  Mr.  Arthur  ShiUitoe,  to  whom  I  am 
indebted  for  permission  to  record  these  cases,  the  sup])!v 
sent  was  used  at  the  Harrow  Koad  Lock  Hospital  for 
AVonicn. 

Obviously  it  would  be  impossible  on  this  small  experi- 
ence to  make  any  wide  generalizations ;  but  it  can  be 
stated  that  the  injections  were  easily  borne,  there  were  no 
complications  at  the  time,  the  clinical  results  were  as  rapid 
as  with  salvarsan,  and  we  have  had  no  delayed  sequelae. 

Appended  are  short  notes  on  the  first  three  cases : 

Case  i. 
E.  H.,  a  woman  aged  20,  admitted  .Tuly  8U1,  1913,  Willi 
primary  sore  on  tlie  left  labium  majus,  commencing  venereal 
warts,  and  amygdaloid  glands  in  groin.  No  other  signs. 
Wassermann  reaction  positive.  Had  two  injections  of  galyl, 
0.45  gram,  at  intervals  of  a  fortniglit.  Sore  healed  in  tliree 
weeks.  Was  then  put  on  weekly  injeetious  of  mercury  1  grain, 
for  nine  weeks.  In  all.  had  three  mouths'  combined  treatment. 
Condition  on  discharge:  No  signs  except  anaemia,  and  glands 
still  marked.     Eefused  Wassermanu  test. 

C.VSE  II. 
O.  G..  aged  19,  admitted  July  28th,  1913,  with  scabies  and 
a  maculo-papular  eruption,  ulcerated  tonsils,  marked  condylo- 
mata on  left  labium  majus.  and  general  adenitis.  Wassermann 
reaction  positive.  Had  two  injections  of  galyl,  0.45  gram,  and 
sulphur  baths  for  scabies.  Condylomata,  throat,  and  rash  all 
gone  on  August  15th.  Discharged  herself  August  24th,  saying 
she  was  now  quite  well. 

Case  hi. 
G.  R.,  aged  22,  admitted  September  2nd,  1913.  with  primary 
sore  on  the  right  labium  majus,  present  five  weeks,  condylo- 
matous  masses  extending  back  from  the  labia  over  the  perineum 
to  the  anal  margin,  ulcerated  tonsils,  and  marked  adenitis. 
Treated  with  pillsfor  five  weeks  before  admission.  W.assermauu 
reaction  positive.  Had  two  injections  of  galyl,  0.5  gram,  at 
intervals  of  a  week,  followed  by  an  eight  weeks'  course  of  injec- 
tions of  mercury  1  grain  weekly.  The  condylomata  and  throat 
healed  in  a  forthigtit.  the  primary  sore  in  a  month.  The  glands 
were  markedly  diminished,  but  did  not  disappear.  Two  months 
after  the  first  injection  the  Wassermanu  reaction  was  doubtful. 
The  patient  discharged  herself  November  26th,  1913.  No  lesions 
visible. 

The  contraindications  to  galyl  are  the  same  as  those  for 
salvarsan,  uameh",  cardiac,  hepatic,  renal,  and  probably 
nervous  diseases.  The  temperature  sometimes  rises  after 
the  first  injection,  and  as  the  substance  is  eliminated 
through  the  bowels  there  is  often  some  diarrhoea.  One  of 
our  cases  bad  a  bad  attack  of  vomiting;  but  as  this 
occurred  to  seven  patients  injected  with  salvarsan,  and 
eight  with  ueo-sa,lvarsau,  on  the  same  day.  we  put  it  down 
to  something  in  the  distilled  water  and  saline  used, 
although  these  were  carefully  prepared  in  our  own  stills 
on  the  morning  of  injection. 

■  Intolerance  is  said  to  be  rare;  and  when  it  does  occur  it 
is  mostly  in  women.  It  is  considered  to  be  present  when 
the  temperature  remains  above  101°  F.,  and  is  associated 
with  vomiting.  In  such  cases  the  dose  mustbe  diminished 
by  half.  Mai-kedly  cachectic  or  anaemic  patients  must  be 
very  carefullj-  watched. 

It  will  be  noted  that  although,  for  reasons  of  caution,  we 
did  not  at  first  follow  the  maker's  suggestion  of  a  weekly 
injection  for  three  weeks,  the  clinical  results  were,  never- 
theless, very  good.  Afterwards,  when  we  found  that 
^Teekly  injections  appeared  quite  safe,  we  used  them,  with 
increasingly  rapid  results. 

Unfortunately,  however,  it  is  very  difficnlt  to  keep  the 
class  of  patient  we  have  to  deal  with  in  hospital  after 
visible  signs  have  disappeared,  or  to  get  them  to  return 
for  observation  when  the}'  leave ;  and  so  we  have  no 
Wassermanu  after-results  to  round  off  the  picture.  This, 
however,  appeared  to  us  of  little  consequence,  because,  in 
spite  of  the  optimism  of  the  discoverers,  we  had  entertained 
no  hopes  of  curing  the  disease  by  means  of  these  three 
suggested  injections ;  and  so  we  put  all  the  cases  upon 
inercnrial  injections  at  once,  continuing  them  as  long  as 
the  patients  remained  in  hospital.  Indeed,  we  do  the 
same  now  with  all  our  salvarsan  cases,  since  no  one  with 
all  extensive  experience  now  hopes  to  cure  all  cases  of 
syphilis  with  three  or  more  injections  of  salvarsan  alone. 


The  Pnsoil  rosilion  of  Arscnolhcrapij. 

It  may  be  possible  in  an  early  primary  case  to  abort  tho 
disease  witli  tlirce  or  more  injections  of  salvarsan.  JUit 
even  that  is  doubtful,  as  cases  in  which  tlie  Wassermann 
reaction  liave  remained  negative  for  a  year  often  show  a 
positive  reaction  again  after  that  period.  In  the  face  of 
secondary  manifestations,  it  is  so  risky  to  depend  on 
ealvarsan  alone  as  to  be  almost  unjustifiable.  In  tertiary 
lesions  salvarsan  should  be  used  only  in  the  expectation  of 
clearing  symptoms. 

Two  courses,  therefore,  are  open  to  ns.  One  is  to  give  a 
set  of  three  or  more  injections  of  salvarsan,  neo-salvarsan, 
or  galyl.  in  the  first  month  or  six  weeks  after  the  disease 
Jias  come  under  observation,  following  it  up  by  a  full 
course  of  mercury,  continuous  or  intermittent,  with  an 
occasional  injection  of  salvarsan,  if  one  thinks  it  worth 
while,  spread  over  the  next  two  j'ears.  After  this,  treat- 
ment may  reasonably  stop,  with  the  proviso  that  the  blood 
should  be  tested  every  six  months  for  the  next  cighteeu 
months  to  make  certain  tliat  all  is  right. 

This  is  the  obviously  safe  treatment.  It  may,  possibly, 
be  unnecessarily  safe ;  but  it  is  the  treatment  one  wcaild 
recommend  to  one's  best  friend — the  treatment  one  would 
adopt  oneself  if  one  were  so  unfortunate  as  to  acquire  tho 
disease — and  that  is,  after  all,  the  ultimate  criterion. 

But  it  is  a  tedious  methcd,  and  po.ssibly  unnecessary. 
The  experience  of  the  officers  of  the  Koyal  Army  Medical 
Corps  at  the  Rocliester  Row  Hospital  suggests  that  it  may 
be  considerably  shortened.  The  results  there,  following  a 
course  of  intermittent  salvarsan  and  mercury,  appear  to  bo 
excellent.  They  commence  with  one  full  dose  of  salvarsan, 
follow  it  with  nine  weekly  injections  of  mercury,  and  wind 
up  with  a  second  injection  of  salvarsan.  This  makes 
about  a  three  months'  course ;  and  in  many  of  the  patients 
it  is  stated  the  reaction  has  remained  negative  for  a  year 
afterwards.  For  greater  safety  it  has  been  suggested  "that 
anotlier  dose- o£-salvarsan  should  be  sandwiched  in  tho 
middle  of  this  course,  making,  now,  one  salvarsan,  fivo 
mercury,  injections  ;  one  salvarsan,  five  mercury  injections; 
and  a  final  salvarsan  injection. 

These  two  courses,  known  respectively  as  the  "  191  " 
and  the  '•15151"  methods,  have  been  tried,  and  are  still 
being  tried,  at  the  Harrow  Road  I-ock  Hospital.  Tho 
results  of  the  first  series  have  been  collected  by  Lieutenant 
Corbett,  R.~-V.M.C.,  late  house-surgeon  at  Harrow  Road,  but 
are  not  j'et  published.  Without  anticipating  his  paper  it 
is  permissible  to  say  that  our  results  are  not  anj-tliLng  like 
as  good  as  those  obtained  at  Rochester  Row — a  large  per- 
centage of  our  cases  giving  a  positive  Wassermanu  reaction 
at  the  end  of  this  course,  before  and  after  a  final  provocative 
salvarsan  injection.  This  may  possibly  be  due  to  tho 
known  greater  intractability  of  women  to  treatment  ia 
this  disease,  or  to  another  factor — the  use  of  neo-salvarsan 
in  a  large  proportion  of  the  cases — for  there  seems  to  bo 
little  doubt  that,  judging  from  the  Wassermanu  results, 
neo-salvarsan  is  not  nearly  as  powerful  a  drug  as  salvarsan. 
The  only-  advantages  it  possesses,  indeed,  seem  to  be  its 
solubility  and  its  neutral  character.  Even  these  advan- 
tages, however,  are  very  slight,  as  we  find  that,  with 
well  driUed  assistants  and  all  the  conditions  favourable, 
it  is  possible  to  give  twelve  intravenous  injections  of 
salvarsan  in  an  hour  as  against  sixteen  of  neo-salvarsan. 

SUMMAKY. 

Collecting  all  the  evidence  together,  then,  we  may  say 
that  any  of  these  substances — salvarsan,  neo-salvarsan,  or 
galyl — can  be  used  with  apparent  safety.  Whether  galyl 
possesses  the  extra  advantages  claimed  for  it  we  have 
not  yet  had  enough  experience  to  decide.  That  salvarsan 
has  advantages  over  neo-salvarsan  would  seem  to  be 
indicated  by  the  Wassermann  results.  How  galyl  com- 
pares with  either  of  them  in  this  respect  we  do  not  as 
yet  know.  Finally,  it  would  appejtr  that  mercury  is 
regaining  once  more  its  old  position  as  the  main  stand-by 
in  the  treatment  of  syphilis  ;  and  that  the  real  progress  of 
arseno-therapy  lies  not  in  the  direction  of  complete  cure, 
but  rather  in  its  rapid  healing  effects  on  the  early,  highly 
contagious  stages  of  the  disease — truly  an  almost  in- 
estimable boon  from  the  standpoint  of  the  public  health 
and  the  well-being  of  the  nation. 

1  Furls  Ciiniaue  el  Ihcrapsiitiqtie.  February  5tb,  191J.  •  Jtum.  dc 
MM.  Interne,  February  10th.  1912. 
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It  has,  until  recently,  been  tlie  habit  in  this  country  to 
look  upon  gonorrhoea  as  a  trivial  affection,  and  only 
ivithin  the  lest  few  years  have  the  severe  and  dangerous 
sequelae  of  this  condition  been  recognized. 

Neisser,  the  discoverer  of  the  gouococcus,  considers  that 
gonorrhoea  is  the  most  widespread  of  all  the  infectious 
rliseases,  with  the  exception  of  measles,  and  that  probably 
this  disease  is  one  of  the  most  common  causes  of  sterility, 
and  his  observations  appear  to  be  confirmed  by  other 
observers.  Luys  states;  "  There  can  be  no  question  that 
uucured  gonori'lioea  is  one  of  the  most  frequent  causes  of 
a  declining  birth-rate,  that  it  cripples  an  endless  number 
of  men,  and  that  it  renders  legions  of  women  sterile."  It 
appears  to  bs  highly  probable  that  over  50  ])er  cent,  of 
the  inflammatory  pelvic  troubles  so  often  met  with  in 
young  married  women  are  due  to  gonococcal  infection 
by  the  husband,  who,  to  do  him  justice,  is  usually  quite 
ignorant  that  he  was  not  completely  cured  before 
marriage.  It  is  a  matter  of  great  regret — indeed  I  feel 
inclined  to  put  the  matter  more  stronglj'  and  to  say  that 
it  is  a  shame  to  our  profession — that  so  many  men  are 
told  that  they  are  free  from  all  infection,  and  are  given  per- 
mission to  marry  before  any  systematic,  thorough,  and 
scientific  examination  has  been  made  on  which  such  an 
opinion  can  be  logically  based.  The  average  yonng  man  is 
not  a  blackguard,  and  if  he  were  told  by  his  medical  man 
that  after  an  attack  of  gonorrhoea  he  must  not  marry 
until  repeated  examiuation  enables  a  clean  bill  of  health 
to  be  given,  and  that  if  he  does  marry  before  such  per- 
mission is  received  he  will  run  a  grave  risk  of  infecting 
Ins  bride,  he  will,  in  {he  great  majority  of  cases,  follow  his 
doctor's  advice. 

I  consider,  therefore,  that  the  responsibility  of  the 
prevalence  of  inflammatoi-y  pelvic  conditions  in  young 
married  women  is  shared  equally  between  the  doctor  and 
the  husband — indeed,  in  many  cases  the  doctor  is  the 
more  to  blame.  It  behoves  us,  therefore,  to  remember 
that  if  we  do  not  constitute  ourselves  the  champions  of  the 
innocent  wife  and  unborn  children,  we  shall  deserve  to  be 
considered  their  enemies.  It  is,  however,  only  by  a 
sj'stematic  and  thorough  routine  e-xaminatiou  that  entails 
time,  trouble,  and  skill  that  we  are  able  to  give  an  opinion 
that  is  of  any  real  value,  or  to  state  with  any  assurance 
that  cure  lias  been  effected. 

Chronicity,  or  so-called  latency  of  gonorrhoea,  has  a 
definite  cause,  and  this  cause  can  always  be  found  if  a 
systematic  search  is  made  for  it.  Criminals  who  are 
wanted  by  the  police  do  not  frequent  the  main  thorough- 
lares,  but  frequent  side  streets  and  alleys;  so  the  gono- 
coccus  may  lurk  unsuspected  in  the  ducts  and  glands  that 
surround  the  urethra  along  its  whole  length.  A  cessation 
of  an  obvious  urethral  discharge  simply  means  that  the 
main  thoroughfare  is  clear,  but  is  no  evidence  that  all  the 
XJeriurethral  ducts  and  glands  are  uninfected. 

Diagnosis. 
For  a  proper  examination  it  is  almost  essential  that  the 
patient,  whether  male  or  female,  should  be  examined  on 
one   of    the   many  examination   chairs   devised   for    this 
limpose. 

Male. 
In  the  male  the  routine  examination  should  consist  of : 

Examination  of  Urethral  Discharge. 
As  regards  the   amount,   whether   continuous   or   only 
morning   drop;    the   colour,   whether    j-ellow,    white,    or 
blood-stained,  and  the  bacteriology. 

Examination  of  the   Urino  for  Threads  or  Tarhiditij. 
Many   methods  have    been   devised.     The  two   which 
appear    to    be    most    reliable    a.re   Kollmann"s    five-glass 
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method  and  Luys's  four-glass  method.  In  the  former  the 
first  glass  contains  the  washings  of  the  anterior  urethra. 
Weak  boracic  lotion  is  used,  and  the  anterior  urethra  is 
washed  out  with  a  syringe  until  the  fluid  is  clear  and  free 
from  threads.  The  second  glass  contains  the  clear  syringe 
washing,  and  is  used  as  a  control.  The  urine  is  now 
passed  into  the  thinl,  fourth,  and  fifth  glasses  succes- 
siveh-.  If  threads  appear  in  the  first  glass  but  the  urine 
in  the  third,  fourth,  and  fifth  glasses  is  clear,  the  case  is 
one  of  simple  anterior  urethritis.  The  size,  shape,  and 
weight  of  the  threads  are  of  importance.  If  the  threads 
are  long  mucous  threads  and  float,  they  are  the  result  of 
superficial  catarrh  of  the  urethra ;  whilst,  if  they  are 
small  and  comma-shaped,  and  are  suspended  in  the  urine, 
they  come  from  Littre's  glands.  If  the  third,  fourth,  and 
fifth  glasses  containing  urine  contain  threads,  post- 
urethritis  is  present ;  and  if  the  threads  are  short,  thick, 
and  heavy,  or  comma-shaped,  they  come  from  the 
prostate.  If  all  the  glasses  are  turbid  and  the  fifth  glass 
the  most  turbid,  cystitis  is  present. 

When  using  Luys's  four-glass  method  the  urine  is 
passed  into  four  glasses  successively.  Luys  considers  that 
this  method  is  suflicicntly  accurate  for  routine  method  of 
exajnination,  and  that  it  iiermits  the  differential  diagnosis 
of  anterior  and  posterior  urethritis.  He  saj'S,  "  If  the 
contents  of  the  first  glass  fail  to  cleanse  the  anterior 
urethra,  those  of  the  second,  and  a  fortiori  those  of  the 
third  will  do  so;  and  if  the  fourth  glass  contains  heavy 
flakes,  while  the  second  and  third  do  not,  or  only  contain 
a  few,  then  the  diagnosis  of  posterior  urethritis  is  certain." 
After  standing  for  half  au  hour  in  a  cool  place  the  urine 
of  the  glass  containing  threads  or  turbidity  is  ccntrifuged, 
and  the  centrifuged  deposit  examined  microscopically  for 
nature  of  cells  and  organisms  found. 

In  the  case  of  chronic  gonorrhoea,  the  gonococcus  is 
often  very  dilficult  to  detect,  and  prolonged  search  is 
necessary.  If  the-  urine  is  turbid,  some  of  the  urine  is 
treated  with  a  little  acetic  acid,  when  the  tm-bidity  wUl 
disappear  if  due  to  phosphates. 


Examination  of  the  Urethra  and  Glands  Connected 
■with  it. 

If  the  lips  of  the  meatus  are  stuck  together,  or  show  any 
discharge,  a  chronic  inflammation  of  the  urethra  is  probably 
present.  Examination  of  the  meatus  aud  fosfta  uavicularis 
is  simplified  if  a  small  speculum  is  used.  Paraurethral 
ducts  and  suppurating  follicles  must  be  carefully  looked 
for,  and  a  small  blunt-pointed  stilette  may  be  of  con- 
siderable assistance  in  this  exploration.  If  acute  inflam- 
mation of  the  urethra  can  be  eUminated,  and  the  urino  in 
the  first  glass  is  not  turbid,  the  anterior  urethra  should  be 
examined  by  means  of  a  straight  metal  sound  or  flexible 
gum-elastic  bougie  passed  down  it,  and  the  whole  length 
of  the  lU'ethra  carefully  palpated  for  the  presence  of 
inflamed,  thickened,  or  painful  areas  or  stricture.  The 
urethra  should  then  be  gently  massaged  on  the  sound, 
after  which  the  anterior  urethra  should  be  washed  out 
and  again  examined  for  pus  aud  threads.  In  this  way 
infection  of  any  of  the  glands  in  the  anterior  urethra 
will  be  detected. 

Cowper's  glands  should  be  now  examined,  and  for  this 
purpose  the  patient  is  placed  on  his  back  in  the  lithotomy 
position,  and  the  first  finger  of  the  right  hand  passed  into 
the  rectum,  its  palmar  surface  for^vards.  The  finger  inside 
the  rectum  is  then  hooked  forward  first  to  one  side  and 
then  to  the  other,  and  the  thumb  on  the  outside  approxi- 
mated to  the  finger  in  the  rectum.  A  small  tender 
tumour  will  indicate  inflammation  of  Cowper's  gland, 
which  may  be  either  unilateral  or  bilateral. 

For  the  examiuation  of  the  prostate  aud  vesiculaa 
seminales,  the  patient  stands,  leaning  forward,  and  the 
first  finger  is  inserted  in  the  rectum  with  the  palmar 
surface  downwards.  The  prostate  is  examined  through 
the  anterior  wall  of  the  rectum,  and  both  its  middle  and 
lateral  lobes  massaged,  aud  note  is  made  of  any  tender- 
ness. The  bladder,  which  should  previously  be  partly 
filled  with  boracic  lotion,  is  now  emptied,  aud  the  fluid 
examined  for  pus  or  threads.  The  vesiculae  seminales 
cannot  usually  be  felt  in  health,  but  if  enlarged  or 
inflamed,  will  be  felt  above  the  prostate  between  the 
anterior  wall  of  the  rectum  and  the  bladder.  They  should 
be  examined  at  the  same  time  as  the  prostate. 
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The  next  stop  consists  of  oxaiiiiimtion  of  the  uretliia  by 
iiKjaiis  of  lh(^  iii'otliros('0|i('.  Ijitys,  in  his  most  iiitercstiiic^ 
and  valuable  Tcj-lbook  of  (!i>uorrliinci,'  says: 

'I'lic  lU'etliroscopo  should  bp  acoopted  nowadays  as  a  comnifm 
insti'innent  for  exploring*  tlio  iii'oLbra  for  (liaf^noHtic  purposes. 
Jt  fjives  iiil'initi'ly  more  ;i<cMniti-  infi>rm',ilioii  than  any  dt  lur 
method  of  cxaniiaatiini.  l''or  tlicrapeiitio  pio'|)OS0H  it  Hives  tlie 
means  of  treating  the  lesions  with  astonishiiifj  precision  ami 
elliciency.  It  is  indispensable  in  the  treatment  of  chronic 
urethritis. 

Before  passiiif^  the  urethroscope  it  must  be  ascertained 
by  means  of  metal  sounds  that  the  urethra  will  admit  the 
instrument,  and  if  the  lumen  is  not  large  enough,  sufficient 
time  must  be  devoted  to  the  gradual  dilatation  of  thr- 
urethra  up  to  the  required  dimensions  for  easy  passage  of 
the  instrument. 

The  condition  of  the  mucous  membrane  in  chronic 
urethritis  has  been  classified  under  two  beads — (1)  soft 
infiltration  and  (2)  hard  infiltration.  In  the  former  the 
mucous  meiubrane  is  swollen  and  red,  and  in  the  latter 
contracted  and  pale,  one  being  a  condition  of  hypcraewia 
and  the  other  of  sclerosis.  The  apiiearance  of  the  mucous 
membrane  in  a  eouditiou  of  soft  infiltration  is  that  of  an 
inflamed  hyperaemic  and  swollen  mucous  meuibraue. 
The  area  affected  may  be  small  or  large,  and  one  or  several 
jiatcbes  may  be  present.  Tlie  openings  of  Littre's  glands 
and  the  lacunae  of  Morgagui  all  appear  as  little  red  points, 
and  pus  can  be  .seen  coming  out  of  them.  Papillomatous 
liyperplasia  of  the  mucous  membrane  is  often  met  with  in 
the  condition  of  soft  infiltration. 

In  liard  infiltration,  whicli  is  a.  later  step,  and  must 
ahvaj's  have  been  preceded  by  a  condition  of  soft  infiltra- 
tion, the  tliiclcened  and  sclerotic  patches,  which  are  really 
tlie  early  stages  of  a  stricture,  offer  resistance  to  tlie 
passage  of  tlie  instrument.  The  mucous  membrane  is 
pale  and  anaemic ;  the  epithelium  is  pale,  but  there  may 
be  little  nodules  or  ulcerated  surfaces,  and  the  lumen  of 
the  urethra  appears  as  an  elongated  funnel  with  rigid 
walls. 

Female. 

In  the  female  a  similar  procedure  is  adopted,  and 
consists  of : 

Examination  of  Vulval  Discharge. 
As  regards  locality,  whetlier  the  discharge  appears  to 
come  from  Bartholin's  glands,   from  the  urethra,  or  from 
the  vagina  ;  the  colour  and  quantity  of  the  discharge ;  and 
its  bacteriology. 

Bartholin's  Glands, 
The  glands  are  examined  and  palpated  by  laeans  of  one 
finger  in  the  vagina  and  one  on  the  outside  of  each  labium 
majus.  If  no  pain,  tenderness,  or  swelling  is  felt,  an 
attempt  is  made  to  express  any  pus  wliich  may  be  present, 
which  is  then  examined  bacteriologically. 

The  Vrcthra. 
If  on  careful  inspection  there  be  any  sign  of  pus,  it  is 
collected  on  a  platinum  loop,  and  examined  bacterio- 
logically. The  follicles  just  within  and  around  the 
meatus  are  also  carefullj'  examined.  Tlie  next  step 
should  be  that  of  milking  the  urethra.  For  this  purpose 
the  first  linger,  with  the  palmar  surface  anterior,  is  intro- 
duced into  the  vagina  as  far  as  it  will  go  up  into  the 
anterior  fornix.  It  is  now  gently  pressed  against  the 
anterior  vaginal  wall  and  withdrawn  slowly  along  the 
urethra,  pressing  gently,  so  as  to  express  any  pus.  If  a 
bead  of  pus  is  obtained,  it  is  collected  and  examined. 

Examination  of  the  Urine. 
Luys  recommends  the  four-glass  method,  when  in  the 
female;  a  simple  urethritis  is  .shown  by  turbidity  in  the 
first  glass,  w  bile  the  third  and  fourth  glasses  will  contain 
clear  urine.  All  the  glasses  will  be  turbid  if  cystitis  is 
present. 

E.Tamination  of  the  Cervix. 
A  vaginal  speculum  is  passed  and  the  cervix  examined 
for  any  discharge,  which  is  removed  with  a  platinum  loop 
and  examined  bacteriologically.  Luys  recommends  that 
as  a  negative  result  is  often  obtained  by  this  examination, 
a  sterile  cotton-wool  plug  should  be  introduced  into  the 
cervix  and  loft  for  twenty-four  hours,  when  it  is  removed 
and  examined  bacteriologically. 


Tlii;AT.MF..NT. 

Gonorrhoea,  being  an  iufei.tion  due  to  a  specific  micro- 
organism, must  be  tri'atetl  both  generally  and  locally. 

(ieiKn-.il  trentmeut  is  carried  out  with  the  view  of  raising 
the  iesistanc(t  of  tin;  body  to  the  attacks  of  the  organism, 
iieutrulizing  the  toxins  produced  by  the  organisms,  and 
increasing  tiie  bact(  ricidal  power  of  the  host. 

In  local  treatment  the  object  is  to  kill  and  wa.sh  away 
the  organisms  from  the  foci  in  which  they  have  established 
themselves,  and  to  obtain  the  evacuation  and  drainage  of 
pent-up  infected  material  ;  and  to  allow  the  imuiuui/.iug 
and  curative  fluids  to  complete  the  cure. 

In  all  chronic  pyogenic  infections  it  is  important  that 
the  patient  should  live  as  hygienic  a  life  as  possible. 
With  chronic  gonorrhoea,  in  which  the  only  symptoms 
may  be  threads  in  the  urine,  it  is  not  necessary  to  insist 
on  complete'  abstinence  from  all  alcohol ;  strict  moderation 
slioukl,  however,  be  practised,  and  generally  the  least 
harmful  form  of  alcohol  is  weak  whisky  and  soda.  Sexual 
excitement  and  exercise  liable  to  produce  irritation  of  tho 
urethra,  such  as  riding  or  cycling,  must  be  avoided. 

(ireat  things  have  been  hoped  for  from  vaccine-therapy, 
but  personally  I  have  been  disappointed  in  the  majority  of 
cases  of  chronic  gonorrhoea  and  its  complications.  As 
regards  the  value  of  vaccine  treatment  in  acute  gonorrhoea, 
Major  L.  W.  Harrison,  K.A.M.C,  with  his  very  large 
experience,  is  of  the  opinion  that  a  smaller  i)erceutage  of 
patients  who  receive  vaccine  treatment  develop  complica- 
tions and  chronic  gonorrhoea  than  those  who  have  not 
received  this  treatment.  Vaccine  treatment  may  there- 
fore be  considered  as  of  some  value  in  regard  to  the  pro- 
phylaxis of  chronic  gonorrhoea.  It  is  also,  I  think,  of 
undoubted  use  in  gonorrhoeal  rheumatism,  but  that  condi- 
tion is  beyond  the  scope  of  this  paper.  Gonorrhoeal  phy- 
laeogen  has  been  shown  by  Major  Harrison,  who  has 
investigated  this  remedy,  to  be  of  doubtful  if  any  value 
in  chronic  gonorrhoea. 

Besredka's  sensitized  vaccines  have  been  well  repoi'ted 
on  by  Dr.  Cruveilhier  of  Paris,  who  considers  that  cases  of 
chronic  gonorrhoea  have  been  benefited  by  them.  The 
matter  requires  further  investigation  before  any  detinit-e 
opinion  can  be  formed. 

I  have  only  a  small  personal  experience  of  the  curative 
power  of  Nicolle  and  Blaizot's  much  advertised  prepara- 
tion "Dmegon";  though  some  cases  have  apparently  been 
benefited  by  its  use,  1  am  not  much  impressed  with  its 
therapeutic  merits.  The  method  of  preparation  has  not 
been  disclosed,  but  the  drug  is  stated  to  be  free  from  toxicity, 
that  it  can  be  preserved  iucleflnitely,  and  that  cure  is 
obtained  in  from  three  to  ten  days  with  from  two  to  six 
intramuscular  inoculations. 

Chronic  gonorrhoea  is  due  to  a  combination  of 
(1)  chronic  urethritis  ijroper,  by  which  I  mean  localized 
inflammation  or  ulceration  of  the  urethral  uiucous  mem- 
brane ;  and  (2)  chronic  infection  of  glands  connected  with 
the  urethra.  No  system  of  treatment  is  likely  to  be 
successful  unless  both  these  features  are  dealt  with. 

I  divide  the  local  treatment  under  two  heads,  the  first 
being  treatment  directed  for  the  cure  of  tlie  urethra  jiroper, 
and  the  second  treatment  directed  to  the  cure  of  affected 
glands. 

(a)  Posterior  Irrigation. 
By  this  we   mean  passing  antiseptic  solutions  into  the 
bladder,  from  which  they  are  returned  in  the  normal  way. 
The  solutions  of  most  value  are : 

rotassium  permanganate  (l  in  8,000  to  1  in  4,000). 

Silver  salts,  particularlv  protai-yol  and  albargin  (1  in  2,000  to 
1  in  1,000). 

Mercury  oxycyauide  (1  in  10,000  to  1  iu  2,000).  This  should 
not  be  given  if  the  patient  has  recently  been  taking  io<lides  by 
the  mouth,  as  severe  cystitis  and  urethritis  is  liable  to  be 
induced  owing  to  the  forhiation  of  mercury  iodide  in  situ. 

Before  the  first  two  or  three  irrigations  it  is  usually 
advisable  to  anaesthetize  the  urethra  with  a  1  per  cent, 
solution  of  stovaiue.  Cocaine  should  not  be  used,  as  several 
cases  of  sudden  death  following  its  use  have  been  recorded. 
The  patient  having  emptied  his  bladder,  about  10  c.cm.  of 
1  per  cent,  solution  of  stovaine  is  injected  with  a  largo 
syringe  and  retained  iu  the  urethra  for  about  five  minutes. 
Any  form  of  irrigator  can  be  used,  the  reservoir  of  wliicli 
should  have  a  capacity  of  at  least  two  quarts.  I  use  a 
\Yyndham-Powell  glass  shield  and  nozzle,  which  is  con- 
nected  to  the  reservoir  by  rubber  tubing.     The  reservoir 
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should  be  about  4  ft.  above  the  patieut,  who  should  he 
lying  on  his  back  on  the  examining  chair.  The  solution 
should  be  used  at  about  body  temperatui-e.  -n-ith  the  excep- 
tion of  protavgol,  which  is  easily  decomposed,  and  so 
should  only  be  used  with  distilled  water  and  in  cold 
solution. 

The  shield  and  cannula  are  held  in  the  right  hand,  and 
the  glans  with  the  left.  The  nozzle  is  now  inserted  into 
the  meatus  and  the  urethia  filled  with  the  solution.  The 
nozzle  is  now  withdrawn  and  the  fluid  escapes.  This 
manoeuvre  is  repeated  until  a  pint  oithe  solution  has  been 
used,  when  the  anterior  urethra  will  have  been  thoroughly 
cleansed.  The  nozzle  is  now  kept  in  the  meatus  and 
pressed  against  it,  so  that  uo  fluid  escapes.  Tlie  patient  is 
now  told  to  endeavour  to  make  water  in  order  to  relax  the 
sphincter  of  the  bladder,  and  in  the  majority  of  cases 
the  fluid  will  then  flow  easily  into  the  bladder,  and  it  is 
allowed  to  flow  until  the  patient  expresses  a  desire  to 
emjjty  his  bladder.  About  two  quarts  of  solution  should 
be  used,  and  the  posterior  irrigation  should  be  given  about 
three  times  a  week.  If  the  patient  contracts  and  resists 
so  that  an  easj'  flow  is  not  obtained  the  irrigation  must  be 
discontinued. 

(6)  Injection  by  Guyon's  Metliod. 

A  1  to  3  percent,  solution  of  silver  nitrate  is  employed. 
A  hollow  olivary-pointed  bougie  is  used,  tlie  openings 
being  behind  the  heel  of  the  olive,  so  that  the  sti-eam  is 
projected  forwards.  The  bougie  is  introduced  into  the 
bladder,  and  the  nozzle  of  the  syringe  fitted  to  the  end  of 
the  bougie.  The  bougie  is  now  slowly  withdrawu,  and  at 
the  same  time  the  piston  of  the  syringe  is  depressed,  so 
that  the  urethra  is  filled  with  the  solntion.  At  the  same 
time  the  thumb  and  forefinger  of  the  kit  hand  press  the 
lips  of  the  meatus  against  the  bougie,  so  that  no  fluid  is 
allowed  to  escape.  The  solution  should  be  retained  for 
five  minutes. 

Considerable  local  reaction  may  follow  this  method  of 
treatment,  which  should  not  be  repeated  at  shorter 
intervals  than  one  week. 

(c)  Ionization  0/  the  TJrethra. 
Silver  and  zinc  salts  are  used  in  a  solntion  of  i  to  1  per 
cent,  of  silver  nitrate  and  2  per  cent,  of  zinc  sulphate. 
The  positive  electrode  consists  of  a  hollow  vulcanite 
bougie  pierced  with  boles  by  which  the  fluid  containing 
the  salts  in  solution  is  introduced  into  the  urethra.  The 
large  negative  or  indifferent  electrode,  which  usually  con- 
sists of  lead  covered  with  moistened  flannel,  is  placed  on 
the  abdomen  or  thigh.  The  current  should  be  slowly 
worked  up  from  1  to  10  milliamperes,  according  to  the 
tolerance  of  the  patieut,  and  the  cuiTent  should  be  applied 
for  about  a  quarter  of  an  hour.  The  treatment  should  be 
given  not  of tener  than  once  a  week. 

{d)  Dissolvent  yiedicafed  Bougies. 
In  these  the  vehicle  is  cocoa  butter  or  gelatine  with 
which  the  drug  to  be  applied  (zinc  sulphate,  silver  nitrate, 
etc.)  has  been  mixed.  The  only  ones  I  have  used  are 
those  sold  under  the  names  of  "Sil-I^Ier-Zincs"  (Jlitchell's) 
which  consist  of  a  mixture  of  silver,  mercury,  and  zinc 
salts  in  a  gelatine  and  glycerine  basis,  and  are  supplied 
with  httle  linen  hoods.  They  should  be  inserted  on 
retiring  to  rest,  and  the  linen  hood,  which  contains  a  httle 
cotton- wool,  should  be  tied  over  tlie  glans.  The  bougie 
will  then  slowly  dissolve,  and  the  medicament  will  remain 
in  contact  dming  the  night  and  be  washed  out  when  the 
patient  passes  water  in  the  morning. 

(e)  Heated  Bougies. 
Major  L.  W.  Harrison,  R.A^M.C..  has  reported  the  results 
of  the  treatment  of  a  series  of  cases  by  means  of  Valentiue's 
water-heated  bougie ;  he  considers  the  i-esnlts  be  has 
obt.ained  very  promising,  ilajor  Harrison-  uses  the  fol- 
lowing technique : 

An  atropine  suiipository  gr.w^  is  administered  to  the  patient 
the  night  before  and  again  on  the  same  morning.  Imme- 
diately before  the  bougie  is  passed,  his  urethi-a  is  irrigated  iii 
the  usual  manner.  He  then  lies  on  a  couch,  and  is  a,deqiiatelj- 
protected  with  a  waterproof  sheet.  The  sterilized  and  lubri- 
cated bougie  is  conuected  by  its  inner  tube  to  a  rubber  tube 
leading  from  an  in-igator  which  is  filled  with  water  at  114-  F., 
andplaeed  about  18  in.  above  the  couch.  Thisrubbertnlje  is  pro- 
vided with  a  chp  ;  to  the  lateral  tube  is  a^ttached  another  short 


rubber  tube  to  lead  away  the  water  to  a  coavenieutly  placed 
bucket.  The  bougie  is  then  passed  into  the  bladder,  aud  the 
clip  opened  to  allow  the  --vater  to  How  from  the  irrigator  dowu 
the  inner  tube  of  the  bougie  and  back  by  the  outer  tube  ta  the 
outlet.  The  temperature  of  the  water  iu  the  irrigator  is  gradu- 
ally raised  to  125  F.  by  putting  more  hot  water  to  it,  and  at  this 
temperature  the  water  is  allowed  to  llow  from  the  bougie  for 
twenty-live  to  thhtv  minutes. 


Treatment  of  Infcctire  Ghinds, 

The  three  methods  employed  consist  of  the  massage  of 
the  glands  connected  with  the  urethra,  dilatation  of  the 
urethra,  and  destruction  of  foci  iu  and  around  the  urethral 
wall  by  cauterization  or  incision. 

For  massage  of  the  lacunae  of  Morgagni  and  Littre's 
glands  a  straight  anterior  urethral  metal  sound  is  inserted, 
as  large  as  can  with  comfort  be  admitted  into  the  urethi-a, 
and  the  urethra  massaged  round  it.  After  withdrawal  of 
the  sound  the  anterior  urethra  should  be  irrigated. 

Massage  of  the  prostate  and  vesiculae  seminaleshas  been 
dealt  with  already.  A  second  variety  of  prostatic  massage 
can,  however,  be  used  with  advantage.  In  this  case, 
having  partially  filled  the  bladder  with  boracic  solution,  a 
curved  metal  sound,  as  large  as  possible,  is  passed,  and  the 
prostate  is  massaged  against  the  sound  by  means  of  the 
finger  in  the  rectum.  More  efficient  massage  can  thus 
be  obtained,  as  the  sound  gives  something  firm  to  press 
against.     Only  gentle  massage  must  be  employed. 

The  technique  of  the  massage  of  Cowper's  gland  has 
also  been  given  previously. 

The  object  of  dilatation  of  the  urethra  is  to  distend  tlie 
mucous  luembraue  and  to  squeeze  out  any  small  collec- 
tions of  infected  material  that  may  have  accumulated  in 
the  glands  or  ducts  of  the  mucous  membrane. 

For  dilatation  01  the  anterior  urethra,  short  straight 
metal  sounds  are  used,  and  for  the  posterior  urethra  long 
curved  ones.  The  patient  empties  his  bladder,  which  is 
tlien  partially  tilled  with  boric  acid  solution.  When  treat- 
ing the  anterior  urethra,  the  largest  sized  sound  which  can 
be  admitted  with  ease  and  comfort  is  found,  and  this  is 
taken  as  the  first  of  the  series.  Not  more  than  three 
sounds  are  passed  at  each  visit,  and  there  shotdd  not  be 
more  than  three  dilatations  a  week.  The  anterior  urethra 
should  be  dilated  up  to  No.  20  English  size.  As,  however, 
the  penile  portion  of  the  urethra  is  narrower  than  tlie 
prostatic,  it  is  obvious  that  complete  dilatation  of  the 
prostatic  urethra  cannot  be  obtained  in  this  way.  We 
must,  therefore,  after  dilating  the  anterior  and  posterior 
urethra  as  much  as  j^ossible  with  a  curved  metal  bougie," 
use  Kollmaun's  dilator.  In  this  instrument  the  dilating 
p(M"tion  is  collapsible,  so  that  it  can  pass  through  the 
penile  nretlira,  and  on  reaching  the  prostatic  urethra,  can 
be  opened  out  by  means  of  a  screw  in  the  handle.  The 
amount  of  dilatation  is  accurateh'  measured  by  a  dial 
which  is  worked  iu  connexion  with  the  screw.  Dilatation 
should  be  very  slow,  aud  pain  is  an  indication  that  dilata- 
tion has  proceeded  far  enough  for  that  day.  This  method 
of  dilatation  should  not  be  applied  more  than .  twice-  a 
week,  and  when  the  maximum  dilatation  has  been  reached 
I  at  each  sitting,  the  dilator  should  be  left  in  the  urethra  at 
the  fullest  dilatation  for  five  minutes  before  it  is  collapsed 
and  removed.  Kollmann"s  dilator  is  usually  covered  with 
a  rubber  sheath  before  introditction,  in  order  to  prevent 
nipping  of  the  mucous  membrane  between  the  four  blades 
of  the  dilator  when  the  instrument  is  closed  for  widi- 
drawal  from  the  urethra.  As  iu  the  case  of  dilatation  of 
the  urethra  with  the  metal  sotmd,  the  bladder  is  partially 
filled  witlj  boric  acid  solution  before  dOatatiou  takes 
place,  aud  after  dilatation  the  bladder  is  emptied,  thus 
washing  awaj-  anj'  debris  which  may  have  collected  as  a 
result  of  the  dilatation,  and  which  nitiy  then  be  examined 
cytologically  and  bacteriologically. 

For  the  destruction  of  foci  in  or  around  the  ure&ra  «n 
electric  cautery  is  used  in  conjtmction  with  the  urethro- 
scope, a  fine  platinum-pointed  cautery  being  introduced 
through  the  urethroscope  tube,  and  the  operation  being 
performed  with  the  assistance  of  the  urethroscope  lamp. 
The  cantery  can  be  used  for  opening  small  abscesses,  for 
cauterizing  local  ulcerated  areas,  or  for  the  removal  of 
proliferation  of  the  mucous  membrane.  Luys  has  found 
this  method  of  treatment  safe  and  free  from  complication, 
and  has  only  enconnteied  haemorrhage  twice  out  of  many 
hundred  cases,  and  this  haemorrhage  was  easily  controlled 
by  irrigation  with  very  hot  water..    He  reeomuiends  that 
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after  caiilcriy.alion   a  posterior   irrif^ation  with  1  in  4,000 
iiKn'cnuy  oxycyanido  hIiouUI  be  given  to  avoitl  any  dant^cr 
of  s<'Conclary  infection.  ..... 

Tlio  treatment  of  urethritis  in  the  female  is  snuiliu- 
to  that  in  tlie  male,  except  that  with  posterior  irrigation  n 
female  catheter  takes  the  place  of  a  Wyndhani-I'owell 
iiezzlo.  The  anterior  urethra  should  be  well  washed  oul 
witli  the  catheter  before  tlie  eatlieter  is  passed  on  to  the 
bladder.  For  vaKinitis,  douehings  of  1  in  4,000  perinanganati' 
are  employed,  which  may  be  followed  by  tainponage  with 

iodoform  gauze.  .  ,  ,  •        .,  ■     , 

Cervicitis  should  bo  treating  by  swabbmg  the  cervical 
canal  with  pledgets  of  cotton-wool  soaked  in  a  solution  of 
sodium  bicarbonate.  In  this  way  tlie  tenacious  mucus  is 
removed,  so  that  the  bactericidal  drug  cau  bo  brought 
into  direct  contact  with  the  infected  surface.  Occasionally 
curettage  of  the  canal  is  advantageous.  The  cervical 
canal  isTnow  swabbed  with  liniment  of  iodine  or  a  strong 
solution  of  silver  iiitrato. 

Gonorrhoeal  inflammation  of  Bartholin's  glands  is 
treated  by  incision  or  excision  of  the  gland.  Total 
excision  is  usually  recommended,  and  care  must  be  taken, 
when  possible,  to  remove  the  glaud  intact.  If  the  duct 
only  is  infected,  incision  is  sufficient. 

REpnr.EXcr.s. 
'  Traiti-  do  la  Shnnormuie.  by  Geoi-gos   T-uys    ti-ftuslated  by  A. 
Foorster.    -  A  Utinaal  of  Venereal  Dieeascs,  secoatl  eaiHon,  by  omcers 
ot  K.A.M.C. 
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aUEGEON  IS   CHARGE  OF   THE   EAE,  NOSE,   AND  THROAT  DErABIML-NT, 
KOYAL  INFIRMARY.   SHEFFIELD. 

Eecoveby  in  cases  ot  otitic  meningitis  is  sufficiently  rare  to 
merit  publication  when  it  oi.,irs.  The  case  recorded 
below  illustrates  the  possibility  of  recovery  when  all  the 
classical  signs  ot  the  disease  have  become  established,  and 
are  even  fm'ther  complicated  by  the  presence  of  a  cerebellar 

abscess. 

History. 
A.  D.,  a  girl  of  17,  was  seen  by  one  ot  us  in  consulta- 
tion on  the  evening  of  August  13th.  A  week  previously 
she  had  complained  ot  severe  occipital  lieadache  whicli 
had  gradually  become  worse,  until  within  the  previous 
forty-eight  hours  delirium,  high  fever,  and  other  signs 
of  meningitis  had  supervened.  There  was  an  offensive 
discliarge  from  the  right  ear,  but  the  mother  of  the 
patient  was  emphatic  that  the  discharge  liad  commenced 
since  the  illness  began.  Subsequent  inquiries  from  the 
patient  have  failed  to  elicit  a  history  extending  more 
than  a  week  previous  to  the  commencement  of  the 
illness.  On  examination  the  patient  presented  a  typical 
picture  of  acute  meningitis..  She  was  semiconscious,  but 
could  be  roused,  when  she  immediately  complained  of 
pain  in  the  head  and  back.  There  had  been  vomiting 
throughout  the  day.  The  pulse  was  108,  temperature 
103-  F.,  marked  head  retraction,  definite  Kernigs  sign, 
and  general  hvperaesthesia.  There  was  no  ocular  palsy 
and  no  nystagmus,  but  the  optic  discs  were  very  red  and 
the  veins  were  distended.  An  attempt  at  lumbar  punc- 
ture had  failed,  owing  to  the  rigidity  and  restlessness.  She 
was  at  once  sent  to  the  Royal  Infirmary,  where  a  second 
attempt  at  lumbar  puncture  was  also  unsuccessful.  The 
next  day  the  ears  were  carefully  examined,  and  she  was 
submitted  to  operation.  It  had  been  thought  that  the 
otitis  might  have  been  secondary  to  cerebrospinal 
meningitis,  but  the  examination  showed  that  there 
must  undoubtedly  have  been  some  old  trouble  in  the 
middle  ear. 

Operation. 
On  August  14th.  under  a  general  anaesthetic,  a  lumbar 
puncture  was  performed,  and  a  few  drops  ot  turbid 
cerebrospinal  tluid  were  obtained  with  difficulty.  A 
radical  mastoid  operation  was  then  performed.  Pus  was 
present  in  the  antrum,  and  this  was  traced  back  into 
the  posterior  fossa,  where  a  large  extradural  collection 
of  pus  was  evacuated.    The  dura  in  this  region  was 


softened  and  disintegrated.  The  hone  was  widely  re- 
moved  over  the  poslcrior  fossa,  and  internally  along  the 
posterior  Kiirface  of  the  pehoiis  nearlv"  to  the  internal 
auditory  meatus. 

ylflrr-Coiirsf. 
f)n  the  following  day  the  riglil  external  rectus  was 
Been  to  be  paralVHe(h  'llie  patient  progressed  favourably 
for  some  time,  the  meningeal  symptoms  gradually  sub- 
siding aU bough  Ihe  lempeialure  remaine<l  raised  and 
'vaiiable  unlU  Augusi  23rd,  when  it  fell  to  uoniinl.  'I  bis 
continued  for  live  days,  when  slie  began  to  complain 
again  of  the  lieadadie.  and  on  August  29th  the  tempera- 
lure  rose  to  100  ,  and  she  vomited  twice.  'J'he  pulse-rate 
became  subnormal,  varving  between  55  and  70,  with 
occasional  rises  to  90.  The  temperature  varied  be- 
tween 98  and  100  until  September  8th,  when  it  regis- 
tered 97.     The  vomiling  continued.  ,,  .  „„    , 

Tlie  large  bony  wound  became  gradually  filled  up  by 
a  hernia  of  the' cerebellum.  Mr.  G.  H.  Poolcy  kindly 
examined  the  fundi,  and  reported,  "No  optic  neuritis; 
edges  ot  discs  a  little  blurred,"  on  Seiitember  1st.  The 
absence  of  optic  neuritis  at  this  time  is  probably 
accounted    for   by  the  tree  decompression. 

On  September  5tli  a  probe  introduced  into  the  hernia 
allowed  a  scanty  quantity  of  serous  fluid  to  escape.  On 
September  8th  a  pus-seeker  was  introduced  intothe 
hernia  and  an  abscess  containing  about  U  oz.  of  thick 
greenish  pus  evacuated.  A  soft  rubber  drain  tube  was 
left  in  situ.  The  pulse  at  once  improved,  and  the  patient 
expressed  herself  as  much  better  and  the  vomiting 
abated;  after  three  davs,  however,  it  recurred.  The 
pulse  remained  about  110  and  the  temperature  about 
normal.  The  vomiting  continued  at  intervals  until  the 
beginning  of  (,)ctober,  when  the  tube  was  removed. 

The  persistence  of  the  vomiting  after  the  evacuation 
of  the  abscess  caused  considerable  difliculty  in  diagnosis 
at  the  time,  and  was  probably  due  to  the  presence  of  the 
drainage  tube.  This  might  have  been  removed  at  an 
earlier  date,  as  the  discharge  through  the  tube  practi- 
cally ceased  after  a  few  days.  It  was  thought  desirable, 
however,  to  preserve  the  track  in  case  future  exploration 
mioht  be  necessary.  There  was  such  a  complete  absence 
of  mental  disturbance  that,  in  spite  of  the  persistence  of 
the  vomiting  and  of  the  dysdiadokoklnesis,  it  seemed 
hardly  probable  that  there  was  any  further  intra- 
cranial mischief.  There  was  a  marked  acetone  odour 
in  the  breath,  and  this  raised  the  questiou  of  "toxic" 
vomiting.  Accordingly,  a  twenty-four  hours  specimen 
of  urine  was  submitted  for  examination  in  the  clinical 
laboratory.     The  result  was  as  follows  : 

Quantity  312  c.cm.  Total  nitrogen  3.92  grains,  ammonia 
nitrogen  0.308  gram  (ammouia  coefKcient.  therefore.  9.42  per 
cent.).  No  albumin,  no  sugar,  slight  diacetic  acid  reaction, 
but  a  very  strong  acetone  reaction. 

The  low  total  nitrogen  illustrates  the  severity  of  the 
vomiting,  and  renders  the  coefficient  of  9.42  per  cent,  of 
no  value  as  an  index  of  toxic  acidosis.  The  hernia 
quickly  subsided,  and  gradually  the  wound  healed. 
The  paralysis  of  the  right  sixth  nerve  completely  dis- 
appeared after  about  a  month,  and  the  patient  lelt  the 
inflrmary  on  December  10th. 

Remarics. 
Lumhar  Puncture. — When,  under  an  anaesthetic,  the 
spinal  thecae  yvere  at  last  tapped  it  was  found  that  there 
was  no  evidence  of  increased  pressure,  and  only  a  very 
small  quantity  of  fluid  could  be  obtained.  This  is  some- 
times the  case  in  meningitis,  and  is  usually  ascribed  to  the 
presence  of  adhesions  which  prevent  the  free  circulation  of 
the  fluid.  In  our  case  it  may  have  been  due  to  pressure 
exerted  by  the  cerebellum  "in  the  neighbourhood  of  the 
foramen  of  Mageudie.  Tlie  fluid  obtained  was  sent  to  the 
clinical  laboratory,  and  the  clinical  pathologist  (ilr.  "\\ .  "SN . 
King)  reported  as  follows:  No  reduction  of  Fehling's 
fluid,  numerous  polymorphonuclear  leucocytes,  endothelial 
cells  and  lymphocytes,  large  number  of  Gram-positive 
diplooocci,  yvhich  are  foimd  mainly  inside  the  polymorpho- 
nuclears, cultures  sterile  in  eighteen  hours.  .\  piece  of 
bone  removed  from  the  mastoid  was  submitted  to  bacterio- 
logical examination,  and  revealed  the  presence  of  a  mixed 
infection  yvith  staphylococci,  streptococci,  Gram-positivc 
diplooocci,  and  a  Gram-negative  motile  bacillus  rather 
similar  to  the  B.  pyocijaneus,  but  not  producing  any  of  the 
char.acteristic  pigment  on  subculture. 

Dia^nusis.^Ui\ieve  sutiicient  wan-ant  in  these  findings 
for  the  diagnosis  of  meningitis  as  apiK-nded  to  the  report 
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of  the  case?  It  must  be  atlmitted  that  not  eveu  the  pie- 
scucs  of  pus  cells  aud  oi'ganisius  iu  the  ctiebrospinal  fluid 
are  bufficieut  evidence  for  a  diagnosis  of  meuingitis,  as  it 
has  beeu  proved  that  the  same  may  be  fouud  iu  cases  of 
iiucomplicated  abscess  of  the  bvaiu  or  iu  exti'adural 
abscess.  Iu  tlie  abseuce  of  post-morfem  evidence  vce 
canuot  be  certain  that  there  existed  a  true  meningitis, 
but  the  important  practical  point  is  that,  even  when  all 
the  classical  signs  of  meningitis  are  fully  developed  aud 
arecoutirraed  b3-the  finding  of  pus  cells  and  organisms  iu 
the  cerebrospinal  fluid,  there  is  still  a  possibility  of 
recovery  under  energetic  surgical  treatment.  Xo  vaccines 
were  used  in  the  treatment  of  this  case. 


ON 

THE  HYGIENIC  ASPECT  OF  THE  COAL- 
MINING  INDUSTRY  IN   THE 
UNITED   KINGDOM. 

Delivered  before  the  Royal  College  of  Physicians 
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By    FRANK    SHUFFLEB0THA3I,    31. A., 

M.D.Caxtab.,  J.P., 

JIEDICAL  BrFEREE   UXDEB  THE  WOEKIIEN'S   COMPEXSATIOX   iCI    rOP. 
THE   NORTH  STAPFOItDSHIRE    DISTRICT. 

LECTURE  III. 
DrsT. 
FiBHoiD  luug  (such  as  potters  suffer  from)  is  rare  amongst 
coal-miners,  and  anthracosis  does  not  seem  to  entail  dis- 
ablement. Rut  v^liile  coal  dust  does  not  seem  to  ba 
an  irritant  of  the  luug  the  shale  dust  and  flue  dust 
used  in  mines  to  dilute  coal  dust,  -with  a  view  to  prevent 
explosions,  owing  to  tlieir  siliceous  cliaracter  might  ad- 
versely affect  the  coal-miner's  lungs.  The  spraying  of  mines 
to  render  the  coal  dust  less  liable  to  explosion  might 
cause  a  humidity  which,  when  added  to  a  high  temperature 
and  darkness,  might  be  deleterious  to  the  coal-miner's 
health  and  prove  favourable  to  the  development  of  anlij-lo- 
storaiasis,  now  unknown  in  British  coal  mines.  More 
than  two  hundred  years  ago  the  iujportance  of  dust 
as  one  of  the  ijviucipal  causes  of  iudastrial  diseases  was 
recognized  bj'  Ramazini.  who  at  that  time  was  the  pro- 
fessor of  medicine  at  Modena  University.  In  this  countrj-, 
however,  the  subject  attracted  little  attention  until  the 
middle  of  the  nineteenth  century,  when  the  researches  of 
Dr.  Greeniiow,  of  the  Middlesex  Hospital,  placed  it  upou 
a  scientific  basis.  Other  ob.servers,  notablj'  Arlidge, 
Haldaue.  and  Sir  Thomas  Oliver,  have  made  valuable 
contributions  to  the  subject.  Iu  coal  mines  siliceous  dust 
is  ijroduced  when  new  workings  are  opened  up  aud 
wheu  new  roadways  are  cut  out,  but  in  well  established 
luiues  the  vast  majority  of  workers  onl}'  came  in  contact 
with  coal  dust. 

The  Coal  Mines  Regulation  Act  has  not  only  been  to 
some  extent  instrumental  in  diminishing  the  number  of 
accidents  in  mines,  but  it  has  done  something  equally 
important  in  auother  direction.  Prior  to  the  passing  of 
this  Act,  one  of  the  principal  diseases  from  which  miners 
suffered  was  fibrosis  of  the  lungs,  or  miner's  phthisis,  aud 
Dr.  Greenhow's  collection  of  miners'  lungs  in  the  museum 
of  the  Middlesex  Hospital  shows  that  this  disease  was  in 
many  cases  the  actual  cause  of  death.  The  statistics  of 
the  Registrar-General  also  show  that  the  mortality  figure 
tor  miners  from  diseases  of  the  respiratory  system  was  at 
one  time  vei-y  much  greater  than  it  is  now.  At  the  present 
time  in  Great  Britain  fibrosis  of  the  lung  among  miners  can 
be  said  to  be  practically  non-existent,  and  its  disappear- 
ance can  be  wholly  attributed  to  the  enforced  improve- 
ments in  the  ventilation  of  mines,  to  improvements 
in  illumination,  and  to  shorter  working  hours.  The 
evidence'  given  before  the  Departmental  Committee  on 
Industrial  Diseases,  which  sat  in  1906  and  1907,  was 
practically  unanimous  on  these  points.  Professor  Murrav. 
of  Manchester,  who  for  many  years  was  consulting  phy- 
sician to  tlie  Xorth  of  Englaud  Uuited  Coalowuers'  Asso- 
ciation, and  also  pliysician  to  the  Royal  Victoria  Infirmary, 


Newcastle-upou-Tyue,  stated  that  he  had  never  seen  a  case 
of  fibrosis  of  the  lungs  in  miners,  and  Sir  Thomas  Oliver 
said  that  there  had  not  been  a  case  of  miner's  phthisis  iu 
the  Xewcastle-upou  Tyno  Rojal  Infirmary  for  more  than 
ten  years ;  similar  evidence  was  given  by  other  medical 
men  with  large  experience  of  colliery  practice.  Though 
fibroid  phthisis  does  not  affect  coal-miners  at  the  present 
time  iu  this  country,  still  anthracosis,  or  infiltration  of  the 
lung  with  coal  dust,  is  widely  found.  I  have  already 
mentioned  that  workers  who  are  employed  in  making 
new  roads  in  the  mine  may  be  exposed  to  the  inhalation 
of  siliceous  dust,  and  in  the  ganister  mines  of  Durham. 
Yorkshire,  and  other  counties  tlie  irritating  nature  of  the 
rock  dust  produces  fibrosis  of  an  aggravated  type. 

TCBERCCLOSIS   AMOXG    CoAL-MlXEKS. 

Tuberculosis  of  the  lungs  is  not  so  commonly  fouud 
among  coal-miners  as  among  many  other  occupations,  and 
the  statistics  of  the  Registrar-General  with  regard  to  mor- 
tality from  this  cause  show  that  while  the  mortality 
figure  for  all  occupied  males  in  England  aud  Wales  is  176, 
that  for  the  coal-miuer  is  only  85;  metalliferous  miners, 
however,  are  not  so  fortunate  in  this  respect,  the  figure  for 
the  Cornish  tin-miner  being  838  (the  highest  on  the  list  of 
all  occupations!,  the  copper-miner  501,  and  the  lead-miuer 
344.  With  regard  to  other  diseases  of  the  respiratory 
system,  while  the  mortality  figuie  for  all  occupied  males 
is  78,  that  for  the  coal-miner  is  140.  The  copper-miner 
heads  the  list  with  665.  the  tin-miner  coming  second  with 
a  mortality  figure  of  653,  while  the  lead-miner  has  a  mor- 
tality figure  of  187 :  the  potter  and  the  Sheffield  grinder-^- 
frequent  victims  of  tllis  disease — are  represented  by 
mortality  figures  of  361  and  173  respectively. 

In  the  Uuited  States  great  attention  has  been  paid  to 
the  subject  of  tuberculosis  among  coal-xuiners  by  AVain- 
wright  and  X'icholls,  who.se  experience  is  drawn  from 
observations  made  iu  a  coal-mining  centre  with  a  popu- 
lation of  about  100,000  people.  They  have  found  that, 
taking  the  percentage  of  deaths  from  all  luug  diseases 
among  miners  as  100,  the  following  table  show  s  the  per- 
centage of  the  coal  miners  aud  the  other  occupied  males 
in  the  district : 


lAll  Imng  Tnberctilosis 

Diseases,  of  the  Lungs. 


Asthma 


Coa!-miuers     | 

Other  occupied  males 


100 

114 


14 
41 


29 
7 


Pneumonia. 


42 

54 


They  hold  that  "  miner's  asthma "  is  clinically  chronic 
bronchitis  and  emphy.sema,  aud  that  it  is  associated  with 
epithelial  irritation  and  thickening  of  the  connective  tissue 
and  consequent  loss  of  elasticity. 

It  has  been  asserted  by  many  authorities  that  coal  dust 
has  germicidal  properties,  and  in  favour  of  this  view  we 
have  tlie  experience  of  colliery  surgeons  who  record  that 
extensive  wounds  full  of  coal  dust  heal  rapidly,  and  even 
lacerated  wounds  sustained  through  injuries  in  coal  mines 
can  be  stitched  up  without  hesitation  ;  veterinary  surgeons 
have  similar  experience  iu  the  treatment  of  pit  ponies. 
As  a  result  of  their  experiments  '\^'ainwright  and  XicboUs 
dismissed  the  theory  that  coal  dust  possesses  any  germi- 
cidal property  ;  they  believe  that  coal  dust  in  the  lungs 
does  exert  a  real  protective  influence  against  tlie  tubercle 
bacilli,  but  that  the  reduced  mortality  from  tuberculosis  is 
not  due  to  any  antiseptic  property  of  the  coal  dust  but  to 
its  stimulating  eft'ect  on  the  lung  tissue  and  increased 
growth  of  connective  tissue.  Among  other  experiments 
they  kept  gm'uea-pigs  for  two  months  in  an  atmosphere  of 
coal  dust  aud  afterwards  a  pure  culture  of  tubercle  bacilli 
was  injected.  Animals  were  treated  similarly  who  had 
not  beeu  subjected  to  the  coal  dust.  They  found  that  in 
the  latter  cases  tubercle  was  fouud  in  the  luug  on  ^jos<- 
moriciii  examination,  but  that  iu  the  former  case  no 
tubercles  could  be  detected.  XichoUs  advances  the  theory 
that  the  jirotective  iufluence  of  the  coal  dust  is  due  to  the 
action  of  the  soluble  calcium  salts  which  form  a  large 
proportion  of  the  ash  of  the  coal  dust. 

Ganisler  Lunrf. 
The  mining  of  ganister — a  hard,  close-grained  siliceous 
stone  obtained  from  under  the  coal  seam — is  carried  oirt  ia 
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tliis  country  in  Yorksliii'O,  Durham,  and  North  aud  South 
WaleH.  Thcu-o  nrc  <ji<'btcen  mines  cuiployius  600  workmen 
Mnilei'Hi'oiuul,  anil  the  morlahty  (hiii  to  puliudnai'y  iliscaHt- 
i;>  VL'r_y  liigli.  (iauister  miners aro  Kul)j(x;t  to  tibrosiw  of  the 
lun;;  tin  account  of  tho  ii-rilation  of  the  siliceous  particles 
which  form  a  larf^e  peicenta-io  of  the  mineral.  In  the 
process  of  mining  gauister  the  atmos|)liGre  at  the  working 
face  becomes  cliargcd  with  tine  dust  as  a  result  of  drilling 
and  blasting,  and  the  regulations  require  the  workings  to 
be  sprayed  so  as  to  mitigate  tlie  evil. 

Tho  mortality  statistics  for  this  industry  have  been  pre- 
pared by  tho  Homo  Office  officials  and  published  in  tlie 
Annual  Report  of  tho  Chief  Inspector  of  l"'actories  for 
1912.  The  patliology  of  fibrosis  of  the  lung  duo  to  tlic 
inhalation  of  ganistor  dust  has  besiu  investigated  by 
Andrews,  whose  report  was  published  in  1900. 

Miller's  Phthisis  in  Cornwall. 

The  mortality  from  hing  diseases  among  tlie  C'ornisli 
miners  luis  been  known  to  bo  very  high  for  many  years 
past.  The  statistics  of  tho  Registrar-Cieneral  during  tho 
years  1900  to  1902  show  a  large  preponderauce  of  deaths 
from  lung  disease  among  tlie  miners  of  Cornwall.  Between 
the  ages  of  35  and  45  there  were  33.2  deatlis  per  1,000 
living,  while  the  statistics  taken  from  all  the  coal-miners 
empliiyed  in  England  and  Wales  only  amounted  to  3.5  per 
1,000,  and  for  ironstone-miners  3.2,  while  the  figure  for 
occupied  males  of  England  and  AVales  was  5.9  per  1,000. 
Between  the  ages  of  45  and  55,  32.2  per  1,000  of  Cornish 
miners  died  from  this  cause,  compared  with  7.8  per  1,000 
amoiig  coal-miners,  6.5  per  1,000  among  ironstoue-mineis, 
and  8.6  per  1,000  among  all  occupied  males.  Between  tho 
ages  of  55  and  65  the  figure  is  42.6  per  1,000  for  Cornish 
miners,  18.7  for  coal- miners,  and  13  per  1,000  for  ironstone- 
miners. 

The  very  large  mortality  from  lung  diseases  among  the 
Cornish  miners,  as  compared  with  coal  and  ironstone 
miners  who  work  in  different  parts  of  England  and 
Wales,  especially  between  the  ages  of  35  and  45,  was 
brought  to  the  notice  of  the  Government,  with  the  result 
that  a  committee,  of  which  Dr.  Haldane  was  the  chair- 
man, was  appointed  to  inquire  into  the  health  of  miners 
einployed  in  Cornwall.  An  investigation  of  the  cause  of 
death  of  all  miners  who  had  died  in  the  Redruth  district 
during  the  three  years  1900  to  1902  and  who  had  been 
einployed  in  the  mines  since  boyhood  showed  that  the 
causes  of  death  among  men  who  had  at  any  time  worked 
machine  drills  was  as  follows  : 


Cause  of  Death. 

Nnmber. 

Average  Age  at 
Death. 

Lung  diseases  ... 
Other  causes     ... 

133 
9 

) 

:-         37.2  years. 

142 

1 

than  that  of  any  otlier  occupation,  even  w  hen  the  workers 
are  exposed  to  the  inhalation  of  siliceous  dust.  Tlic  mor- 
tality tit<ures  for  lileinakers.  potters,  scissor-makers,  and 
liu-niiuers  as  tak(m  from  the  Kegistrar-General's  report, 
which  was  pubhshed  in.  1908,  are  as  follows: 


Of  these  men,  63  had  worked  in  mines  abroad  only, 
41  both  in  Cornwall  and  a,broad,  and  38  in  Cornwall  only. 
Among  men  who  had  never  worked  machine  drills  lung 
diseases  were  responsible  for  120  deaths,  while  59  died 
from  other  causes.  Tho  average  age  at  death  among 
these  men  was  53  years. 

From  these  figures  it  is  seen  that  .exposure  to  dust  from 
working  machine  drills  not  only  predisposes  to  lung  trouble 
hut  also  to  an  early  death,  and  it  is  surprising  that  the 
dift'erence  in  the  average  age  at  death  should  be  so  great 
as  16  years.  The  report  of  the  committee  states  that  tiie 
death-rate  among  machine  drill  men  from  respiratorj- 
di.seases  was  about  15  times,  and  their  total  death-rate 
about  8  times  that  for  the  average  of  occupied  males  iu 
this  countrj' ;  or,  to  make  another  comparison,  the  death- 
i-ate  among  machine  men  from  respiratory-  diseases  was 
about  30  times,  and  the  total  death-rate  about  10  tunes  as 
great  as  that  among  colliers  or  iroustoueminers  of  the 
same  age. 

The  miner's  phthisis  found  in  Cornwall  is  caused  by  the 
silica-laden  atmosphere  of  the  mine ;  the  symptoms  and 
course  of  the  disease  are  exactly  tho  same  as  those  of 
potter's  asthma  or  stonemason's  phthisis,  but  the  mor- 
tality tables  appear  to  indicate  that  the  risk  to  life  on 
account  of  respiratory  diseases  among  tiu-miners  is  greater 
D 


Occupation. 

rlitliihisancl 
System. 

Diseases  of 
lieKiilra- 

tory 
System. 

Diseases 

of  the 

Circulatory 

System. 

rile-makers    

I'ottera 

Stissor-malters 
'riu-mlners      

712 

758 

843 

1,557 

387 

285     . 
533 
816 

325 
473 
315 
741 

19S 
219 
215 
154 

The  result  of  this  inquiry  was  to  prove  that  the  exces- 
sive death-rate  from  lung  diseases  was  due  to  the  inhala- 
tion of  the  stone  dust.  The  committee  expressed  the 
opinion  tliat  the  dust  produced  by  rock  drills  could  easily 
be  prevented  by  a  very  small  jet  of  water,  and  that  tho 
dust  from  blasting  the  close  ends  of  the  mine  could  be  laid 
by  a  powerful  jet  of  water  and  air.  Regulations  were  in- 
troduced immediately  after  this  report  to  deal  with  this 
(piestion.  and  as  a  result  there  have  certainly  been  some 
improvements  in  this  respect,  although  it  cannot  be  ex- 
pected that  the  mortality  statistics  for  a  disease  which 
is  very  insidious  in  its  onset  and  chronic  in  its  course 
can  show  a  great  improvement  in  so  short  a  time  as 
eight  or  ten  years. 

Miner's  Phthisis  in  the  Transvaal. 
Sir  Thomas  Oliver  was  the  first  physician  to  draw 
attention  to  the  serious  lung  trouble  which  prevailed  in 
the  Transvaal  mines ;  his  attention  was  directed  to  this 
subject  through  the  number  of  miners  who  returned  from 
the  Transvaal  to  Northumberland  and  Durham  mines  after 
tlie  conclusion  of  the  South  African  war  suffering  from  a 
disease  wdiich  could  not  be  distinguished  as  regards  either 
symptoms  or  physical  signs  from  pneumoconiosis.  He 
attributed  the  condition  to  inhalation  of  rock  dust  while 
working  in  the  im'nes  on  the  Rand.  The  question  was 
brought  to  the  notice  of  the  South  African  Government, 
which  appointed  a  Commission.  Its  report,  published  in 
1912,  states  that  out  of  3.462  underground  miners  wlio 
were  specially  examined  and  their  history  obtained,  no 
fewer  than  31.6  per  cent,  were  affected  with  miner's 
phthisis,  and  it  was  estimated  that  out  of  11,400,  the  total 
number  of  miners  iu  South  Africa,  the  number  affected 
could  not  be  far  from  3,600.  Among  machine  drillers,  47.5 
per  cent,  were  victims  of  the  disease,  while  among  those 
who  had  never  done  machine  drilling  21  per  cent,  were 
atfected.  The  inquiry  was  confined  to  European  workers, 
and  there  was  no  mvestigation  made  into  the  health  of 
natives  or  coloured  workers.  Although  31.6  per  cent. 
of  the  men  examined  were  suffering  from  miner's  phthisis 
at  the  time  of  the  examination,  it  was  estimated  that 
90  per  cent,  of  the  workers  would  eventnallj'  contract  the 
disease.  It  was  found  that  amongst  European  miners 
tuberculosis  existed  to  the  extent  of  3.6  per  cent,  amongst 
those  who  were  not  affected  by  pneumoconiosis,  and  that 
of  those  affected  by  the  latter  disease  10  per  cent,  of  thciu 
were  tuberculous. 

Symiitoms  and  Physical  Sir/ns  of  F  thro  id  Lung. 

As  a  rule,  shortness  of  breath  is  the  first  symptom  of 
this  disease,  and  the  patient  may  find  that  dyspnoea  easily 
comes  on  after  slight  exertion.  In  the  early  stages  tho 
patient  is  liable  to  a  dry  winter  cough,  always  worse  iu 
the  early  morning,  and  is  generalU'  jiaroxysmal  in 
chai-acter.  The  patient  may  be  subject  to  frequent 
bronchial  colds,  when  there  will  be  the  ordiuarj-  expectora- 
tion of  l)rouclutis.  As  the  disease  proceeds  the  succeeding 
attacks  become  slowly  and  progressively  more  severe  iu 
character. 

Examination  of  the  chest  in  the  early  stages  shows  very 
little  more  than  wheezing  and  symptoms  of  bronchitis, 
but  as  the  disease  advances  emphysema  becomes  more 
prominent.  In  cases  of  moderate  severity  there  is  dull- 
ue.ss,  which  is  most  commonlv  found  at  tlie  bases  of  tho 
lungs.  The  course  of  fibroid  lung  may  be  apyrexial  for 
many  yoaa-s.     A  patient  suffering  from  fibroid  lung   is  in 


590 


TiTE  British      "1 

MEDICVL  JOURSAI,  J 


THE    HYGIENIC    ASPECT    OF    COALMINING. 


[March  14,  1914 


niauy  cases  pale  and  anaemic,  and  there  is  generally 
clubbing  of  the  finger-nails.  In  cases  complicated  by 
tuberculosis  the  expectoration  contains  tubercle  bacilli, 
there  is  pyrexia,  night  sweatings,  and  progressive  emacia- 
tion. In  the  tmal  stages  of  the  disease  symptoms  arise 
■which  are  duectly  due  to  dilatation  of  the  right  side  of 
the  heart. 

The  diagnosis  of  fibroid  lung  from  bronchitis  of  a  mild 
form  is  not  easy  in  the  early  stages.  The  symptom  wliich 
is  of  the  greatest  importance  is  the  shortness  of  breath, 
which  in  the  early  stage  is  out  of  all  proportion  to  the 
amount  of  consolidation,  as  well  as  to  the  symptonis 
•which  -would  be  associated  in  an  ordinary  case  of  chronic 
bronchitis.  In  more  advanced  cases  the  physician  must 
carefully  consider  the  history  of  the  case — the  chronic 
nature  of  the  disease  as  well  as  the  nature  of  the  occupa- 
tion— before  finally  deciding  that  the  symptoms  are  due 
to  fibroid  hmg,  and  this  diagnosis  will  be  confirmed  when 
he  finds  definite  signs  of  consolidation  of  the  lung.  The 
differential  diagnosis  of  fibroid  lung  from  ordinary  cases 
of  chronic  bronchitis  and  emphysema  is  made  when  evi- 
dence is  found  of  dullupss  on  percussion  and  auscultation. 
In  addition,  we  may  find  that  there  is  a  little  increase  in 
the  body  temperature  with  chronic  bronchitis,  while  in 
cases  of  uncomplicated  fibroid  luug  the  temperature  may 
remain  normal.  Chronic  tuberculosis  of  the  lung  can,  as 
a  rule,  easily  bo  distinguished  from  fibroid  lung.  The 
temperature  chart  will  be  most  helpful,  and  while  some- 
times a  little  cavitation  is  found  in  cases  of  fibroid  luug 
the  physical  characters  of  this  condition  are  very  different 
from  those  found  iu  tuberculous  cases,  and  tubercle  bacilli 
are  not  present  in  the  sputum. 

With  regard  to  the  prognosis.  Sir  Thomas  Oliver,  whose 
experience  of  this  disease  is  unrivalled  in  this  country, 
states  that  when  once  the  disease  is  thoroughly  established 
the  outlook  is  far  from  good,  but  that  in  the  early  stages, 
if  the  patient  changes  to  a  more  healthy  employment,  the 
chances  of  recovery  are  not  altogether  hoiielcss.  The 
same  writer  emphasizes  the  fact  that  pneumoconiosis 
favours  tuberculous  infection,  and  when  this  occurs  the 
prognosis  is  much  more  grave.  He  regards  haemoptysis 
as  a  very  serious  symptom,  and  points  out  that  in  some 
cases  acute  pneumonia  supervenes  with  a  rapidly  fatal 
result. 

Treatment. 

There  is  no  disease  to  which  the  saying  "  Prevention  is 
better  thau  cure  "  is  more  applicable  than  to  the  case  of 
those  miucrs  who  are  exposed  to  such  conditions  which 
may  result  in  them  contracting  fibroid  lung.  It  is  most 
important,  when  it  is  known  that  the  dust  of  a  mine 
contains  irritating  particles,  such  as(juartz  or  hard  metalli- 
fei'ous  dust,  that  means  should  be  taken,  cither  by  ventila- 
tion or  by  sjiraying  with  water,  to  render  the  atiuosphere 
of  the  miue  as  free  from  dust  as  possible,  and  I  have 
already  indicated  that  in  this  couutry  the  Coal  Mines 
Kegulation  Act  has  rendered  fibroid  lung  among  miners 
an  almost  unknown  disease,  and  it  is  to  be  hoped  that  in 
endeavouring  to  prevent  explosions  in  this  couutry  b\- 
adding  the  so-called  inert  dusts  the  atmosphere  of  the 
miue  will  not  be  vitiated  by  a  quartz-containiug  dust. 

In  early  cases  of  fibroid  lungs  it  is  important  for  the 
worker  to  be  removed  from  his  occupation  and  transferred 
to  a  healthier  one,  and  it  is  advisable  for  him  to  improve, 
if  possible,  his  home  surroundings.  Of  drugs  in  treating 
this  disease  from  the  medicinal  point  of  view,  potassium 
iodide,  nux  vomica,  and  ammonium  carbonate  are  probably 
the  most  useful. 

Professor  Beaitic's  Experitiieiifs. 

The  most  recent  observations  upon  the  effect  of  dust 
upon  health  have  been  made  by  Professor  Beattie,  of 
Liverpool,  who  when  at  Sheflield  made  many  observations 
upon  the  effect  of  stone  dust  upon  the  health  of  grinders 
in  the  cutlery  industry.  He  found  that  fibrosis  of  the  lung 
could  be  jiroduced  in  guinea-pigs  after  a  comparatively 
short  exposure  to  the  dust  from  the  cutler's  grinding 
wheel,  and  having  established  that  fact  he  proceeded  to 
carry  out  experiments  by  exposing  guinea-pigs  to  coal 
dust  and  shale  dust ;  the  atmosphere  thus  produced  was 
very  much  more  dusty  than  would  usually  be  found  in 
mines. 

In  the  cases  of  animals  exposed  to  coal  dust  alone  and 
also  to  powdered   shale    alone,    6    in    each   series   were 


exposed  for  a  limited  time  and  then  allowed  to  live  in  the 
ordinary  atmosphere  until  the  end  of  the  experiments,  and 
the  remaining  9,  as  well  as  those  subjected  to  a  mixture  of 
coal  dust  and  powdered  shale,  were  exposed  on  five  days 
a  week  throughout  the  whole  of  the  experiments.  All  the 
animals  were  killed  fifty-one  days  after  the  first  day  of 
exposure  to  the  dusts.  The  lungs  wei-e  examined  micro- 
scopically in  every  case.  The  hmgs  of  the  animals  ex- 
posed to  the  mixed  dust  could  not  be  distinguished  micro- 
scopically from  the  lungs  exposed  to  either  coal  dust  or 
shale  dust,  although  he  admits  that  they  appeared  to 
approximate  more  closely  to  the  shale  dust  than  to  the 
coal  dust  lung.  He  found  that  both  with  regard  to  coal 
dust  and  powdered  shale  particles  of  these  dusts  had 
reached  the  lungs,  and  that  they  were  readily  distin- 
guishable from  one  another,  and  could  be  seen  iu  the  air 
spaces  in  the  connective  tissue  framework  and  also  in  tlie 
lymphatic  vessels  of  the  lungs.  In  some  of  the  animals 
tlie  dust  could  be  seen  in  abundance,  and  the  irritating 
effect  upon  the  hmg  tissue  was  quite  evident  although  iu 
an  early  stage. 

The  conclusions  which  Professor  Beattie  draws  from 
these  experiments  I  will  give  in  his  own  words  : 

(H  Tliat  the  effects  produced  in  the  lungs  of  guinea-pigs 
whicli  have  been  exposed  to  the  inhalation  of  dust  correspond 
with  those  produced  on  man.  (2)  That  the  effects  prodiice<l 
vary  with  the  time  of  exposure  and  particularly  with  the 
quantity  and  quality  of  tlie  dust  whicli  is  inhaled.  (3)  The 
more  concentrated  the  dust  iu  tlie  atmosphere  the  more 
rapidly  will  flbrosis  be  produced,  and  the  more  irritating  the 
dust  the  more  intense  will  he  the  fibrosis.  (4i  The  inhalation 
of  such  stone  dusts  as  are  rich  in  silica  seems  to  be  particularly 
injurious,  and  (5)  that  the  powdered  shale  used  in  these  experi- 
ments does  not  produce  more  irritation  in  the  lungs  thau  does 
coal  dust,  and  judging  by  the  comparatively  non-injurious 
effects  of  coal  dust  on  the  general  health  of  the  workei-s, 
liowdered  shalo  may  also  he  regarded  as  comiiaratively 
harmless. 

In  these  experiments  the  powdered  shale  dust  was 
obtained  from  the  Altofts  Colliery  near  Wakefield,  and  it 
appears  that  as  far  as  this  shale  dust  is  concerned  it  may 
be  regarded  as  iunocuous  if  the  conditions  under  which 
Professor  Beattie  performed  his  experiments  upon  the 
guinea-pigs  may  be  regarded  as  similar  to  the  conditions 
which  prevail  iu  a  coal  mine  in  which  shale  dust  is  used. 

In  my  opinion  the  conditions  are  wholly  dissimilar,  as 
I  understand  that  the  various  dusts  were  forcibly  blown 
into  the  throats  of  the  animals  instead  of  being  slowdy 
inhaled  as  would  be  the  case  in  the  miue. 

Dr.  Beattie  appears  to  have  lost  sight  of  the  importance 
of  the  size  of  the  dust  granules  iu  making  his  investiga- 
tions. Only  fine  dust  enters  the  lungs,  and  only  fine 
dust  would  render  coal  dust  inert,  so  that  wo  are  only 
concerned  with  the  employment  of  shale  dust  or  any " 
other  inert  dust  to  render  the  coal  dust  of  the  mine 
nou  inflammable.  Analyses  by  Dr.  ilellor,  of  Stoke-upon- 
Trent,  show  the  importance  of  further  investigation 
and  experiments  into  the  question  of  the  kiuds  of  dust 
which  shall  be  used  for  the  purpose  of  preventing 
explosions.  A  dust  which  contains  35  per  cent,  of 
quartz  and  nearly  50  per  cent,  of  argillaceous  matter 
must  be  viewed  with  profound  distrust  if  the  health 
of  the  worker  is  to  be  considered.  It  would  appear 
that  if  this  method  were  employed,  while  one  evil  was 
being  remedied  another  insidious  evil  would  be  produced, 
and  it  is  possible  that  we  might  have  a  condition  of  things 
I  iu  English  mines  similar  to  what  prevails  on  the  Rand  and 
in  Australia.  This  trouble  would  not  be  apparent  at  the 
beginning  :  some  years  might  elapse  before  the  disastrous 
effects  of  the  inhalation  of  this  siliceous  dust  would  be 
seen,  but  when  the  condition  of  fibroid  lung  has  been  set 
up  the  course  of  the  disease  would  run  in  the  same  way  as 
we  have  found  it  in  the  South  African  miners,  among  the 
grinders  of  Sheffield,  and  as  was  formerly  found  among 
the  Staffordshix-e  potters. 

The  Influence  of  Temperature  on  the 
Health  of  Miners. 
The  tables  of  Professor  Cadman  and  Mr.  Walley  show 
that  the  dry-bulb  temperature  of  some  of  the  mines  of 
this  country  registers  95.5^  96',  92',  97.8  ,  88.8=  and 
87'  F.,  and  the  same  observers  found  that  the  wetbulb 
readings  in  certain  mines  were  79',  82.5-,  77",  79.8  ,  82', 
81.5',  and  87'  F.  in  different  mines,  and  I  have  made 
observations   myself   in   coal   mines   where  the   dry-bulb 
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leadint;  lias  rogisfcei-ed  as  much  aH  90  and  tlio  wet  bull) 
over  80  K.  It  will  theit'foie  bo  soeu  that  in  a  considerable 
numl)er  of  Uiiues  in  this  uouuUy  the  lueu  are  vvorliiiif;  al 
vei'y  hi{^h  luiiipoi'atureH,  ami  it,  cannot  be  cleuied  that  tlic.sc 
tenii)eratures  are  not  only  injurious  to  the  health  of  the 
woi-ker,  but  withoat  doubt  they  Jiave  a  ccjiiMiderable  effect 
upon  tlicif  \vorlciu{4  capacity.  From  the  experiments 
of  Dr.  Fiasor  Harris  at  Jiirniinghaui  University  upon 
the  hmuau  subject  it  appears  that  hh^\i  temperatures 
with  a  hi<4h  tlej^roe  of  moisture  inci'case  the  pulse  latc 
and  the  body  temperature  and  cause  a  considerable  loss  of 
body  wcijjht;  the  respiration-rate  is  not  chanf^ed  out  of 
proportion  to  tho  increased  pulserate.  Professor  Lanj^luis 
of  I'aris  has  shown  that  in  an  atuiospiherc  at  a  temperature 
exceediu!:,'  77  F.  (wet  bulb)  ventilation  exercised  a  con- 
siderable influence.  At  86  F.  (v.-et  bulbj  the  sidjject.  even 
when  resting,  was  very  uncomfortable,  if  not  incon- 
venienced; in  a  non-ventilated  atmosphere  exceeding  77 
(wet  bulb),  the  body  temperature  rose  1.8'  to 2.7'  F.,  and  ti.e 
blood  pressure  was  increased  by  18  to  25  c.cm.  of  mercury. 
The  quantity  of  water  evaporated  varied  according  to  the 
temperature  and  to  the  hygrometrical  state  of  tho 
atu)osphcre. 

Haldane,  as  a  result  of  experiments  whicli  he  has  made 
upon  the  effect  of  working  at  high  wet-bulb  temperatures, 
summarizes  the  results  of  his  experiments  as  follows: 
"It  is  clear  that  in  still  and  warm  nir  what  matters  to  the 
persons  present  is  neither  the  temperature  of  the  air  nor 
its  relative  saturation,  nor  the  absolute  percentage  of 
aqueous  vapour  present,  but  the  teuijierature  shown  bj-  the 
wet-bulb  thermometer.  If  this  exceeds  a  certain  point, 
about  78'-'  F.,  continuous  hard  work  becomes  impracticable, 
and  beyond  88"  it  becomes  impracticable  for  ordinary 
persons  even  to  stay  for  long  periods  in  such  air,  although 
practice  may  increase  to  some  extent  the  limit  whicli  can 
be  tolerated.  In  moving  air,  on  the  other  liand,  the  limit 
is  extended  upwards  by  several  degrees.  Bleu  working  a 
rock  drill  in  a  hot  end  or  rise  in  a  mine,  for  instance,  have 
the  great  advantage  tliat  the  air  is  kept  in  constant  motion 
by  the  exliaust  air  from  the  drill,  and  that  as  this  exhaust 
air  is  very  dry,  the  wet-bulb  thermometer  at  the  working 
place  is  considerably  reduced,  even  if  the  rock  be  ^^■ef  or 
damped  by  a  jet  or  spray  of  water  to  prevent  dust."  And 
when  giving  evidence  before  a  Departmental  Committee 
on  the  humidity  and  ventilation  in  cottonweaving  sL'jds. 
Dr.  Haldane  said  that  he  should  propose  that  75"  F.  (wet 
bulb)  be  taken  as  a  maximum,  and  below  this  temperature 
there  should  always  be  a  difference  of  2^  between  the 
two  tliermometers;  70'^  (wet  bulb)  is  the  temperature 
which  the  Home  Office  specify  as  the  maximum  for 
a  factory,  but  lie  considered  that  in  the  special  conditions 
in  Lancashire  weaving  sheds,  and  limiting  the  75''  to  the 
summer  heat — the  warmer  part  of  the  year — there  should 
be  no  objection  to  going  to  75". 

Dr.  Pembrey,  as  the  result  of  observations  upon  himself 
and  medical  students  and  soldiers,  was  of  opinion  that 
70"  F.  by  tho  wet  bulb  should  be  the  maximum,  and  he 
pointed  out  that  at  lower  temperatitres  work  could  be  done 
at  a  faster  rate  more  efficiently  and  with  jess  fatigue  and 
injury  to  health,  and  that  the  effect  of  work  in  a  warm 
moist  atmosphere  is  to  increase  the  temperature,  pulse- 
rate,  and  loss  of  moisture  out  of  proportion  to  the  work 
doue. 

The  question  of  wet-bulb  temperatures  in  coal  mines 
has  become  all  the  more  important  on  account  of  tho 
spraying  by  water  of  coal  seams  and  roadways  for  the 
purpose  of  preventing  explosions,  and  it  can  be  easily 
understood  that  in  mines  of  high  temperature  with  an 
atmosphere  saturated  with  moisture,  while  the  risk  of 
explosions  is  diminished  the  working  conditions  are  less 
favourable  both  to  the  health  of  the  miner  and  to  liis 
efficiency  as  a  workman  apart  from  the  consideration  of 
explosions. 

According  to  the  French  mining  law  any  tetcperaturc 
exceeding  77"  F.  on  the  wet-bulb  thermometer  must  be 
considered  high. 

Another  important  point  in  connexion  -with  the  water- 
ing of  mines  where  the  temperature  exceeds  70-'  is  that 
favourable  conditions  are  being  created  for  the  develop- 
ment of  ankylostomiasis  should  the  disease  be  introduced 
into  the  jiit.  Up  to  the  present  English  coal  mines  have 
not,  as  far  as  we  know,  been  infected  with  this  disease, 
but  -svheu  it  is  remembdred  that  the  disease  is  frecjucnt  in 


tho  tropics  and  in  the  mines  of  South  Africa,  India,  and 
.South  America,  and  that  a  large  number  of  men  return 
lioino  to  resume  work  in  the  mines  of  this  connbry,  wo 
cannot  shut  our  eyes  to  tho  possibility  of  infection  of  tho 
mines  of  this  couutrj'. 

hi  addition  to  tlicso  possible  sources  of  infection,  a  largo 
number  of  I'oles  work  both  in  the  coal  mines  of  .Scotland 
and  also  in  South  Wales,  and  these  workei-s  may  also  bo 
carriers  of  the  disease.  On  the  opening  up  of  the  Kentish 
coalfield,  where  the  scams  are  of  great  depth  and  tho 
temperature  correspondingly  high,  there  may  be  an  inrush 
of  French  and  Delgian  or  even  Polish  miners,  and  I  think 
it  behoves  the  management  of  these  pits  to  keep  a  kiiun 
look-out  for  the  possibility  of  ankylostomiasis  being  found 
among  them. 


Jllfmaraniia : 

MEDICAL.    SUR<:iICAL.    OBSTETRICAL. 

AIDS  IN  RECTAL  AND  TESICO-YAGINAL 
SUKGERY. 
In  the  British  Medical  Jol-I!Nal  of  January  31st  there 
are  some  remarks  on  cancer  of  the  rectum  in  relation  to 
Mr.  Cripps's  figures,  which  naturally,  with  tho  trend  of 
modern  advance,  lean  towards  the  more  radical  abdomino- 
perineal operation,  but  with  unusual  fairness,  on  account 
of  the  suppo.sed  comparative  immunity  it  affords.  Having 
watched  a  large  number  of  the  "radical"  operations  in 
different  cities,  I  never  came  away  with  the  impression 
tliat  they  were  completed  "with  the  pi-imary  object  in 
view  carried  out — namely,  an  efficient  removal  of  tho 
lymphatic  tissues  related  to  the  excised  portion  of  boweL 
Any  surgeon  who  has  an  easy  has  a  calloirs  conscience. 

Considering  all  things,  it  behoves  some,  for  a  time  at 
least,  to  be  satisfied  with  safer  and  less  mutilating  pro- 
cedures, and  I  suppose  it  is  justifiable  to  suggest  anything 
likelj'  to  render  these  more  efficient  or  more  easy.  Next 
to  that,  .sphincter  control  should  be  the  chief  aim. 

Having  excised  the  lestnm  s  me  months  ago  by  Kocher's 
mode,  I  found  the  suturing  of  the  proximal  to  the  distal 
end  of  tho  gut  remarkably  easy  by  the  following  method  : 
I  procured  a  smooth,  stout  stick,  some  inches  long,  and 
made  a  circular  groove  at  one  end.  This  end  I  introduced 
into  the  proximal  part  of  the  bowel  by  way  of  the  anal 
canal  for  a  short  distance.  I  then  tied  a  tape  by  a  slip 
knot  round  the  bowel  so  as  to  fix  it  a  little  distance  from 
its  cut  edge  into  the  groove.  It  was  then  easy  to  in- 
vaginate  tlie  upper  end  of  the  bowel  into  the  lower  by 
partially  withdrawing  the  stick  and  easy  also  to  apply 
sutures.     The  tape  was  then  remoTed. 

The  other  procedure  was  adapted  for  Tcsico-vaginal 
fistula.  In  the  case  under  operation  the  bladder  was  so 
contracted  and  the  parts  so  difficult  of  access  for  suturing 
that  it  was  no  easy  matter  to  succeed.  In  this  difficulty 
the  following  simple  means  was  carried  out :  I  introduced 
a  child's  air  halloon,  drawn  over  an  endoscopic  tube,  into 
the  bladder  and  inflated  it  by  a  cycle  pump.  This,  of 
course,  distended  the  bladder  and  greatly  faciUtated  tho 
further  steps. 
Loaaon,  N.w.  J.«rES  MAcMc^'N. 


PREGNANCY  WITH  IMPERFORATE  HYJVIEN. 
A  PRiMiPAP.A,  aged  24.  engaged  me  to  attend  her  at  hei- 
confinement,  and  in  due  course  I  received  notice  from  the 
nurse  that  the  patient  was  in  labour,  and  that  there  was 
something  tlie  nurse  could  not  understand.  On  mv-  arrival 
the  pains  were  strong,  and  the  head  was  obviously  bulging 
tho  perineum  :  hut  in  front  of  the  head  there  was  stretched 
tightly  over  it  the  hymen,  with  a  small  hole  in  it,  situated 
just  posteriorly  to  tho  urethral  orifice.  I  was  able  to 
insert  one  blade  of  a  pair  of  scissors  tlirongh  the  opening, 
and  divided  the  membrane,  labour  being  then  quite 
natural.  Later  I  ascertained  from  the  husband  that 
coitus  had  always  been  difficult,  and  he  thought  that  the 
act  had  never  been  complete.  One  can  imagine  that 
when  the  hymen  was  not  on  the  stretch  by  the  pressure 
of  tho  head  the  orifice  must  have  been  cxceptionahj-  small, 
which  makes  conception  the  more  remarkable. 
Northwich.  K-  MA-NWARiNG-WniTK,  M.D.Edin. 
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CLINICAL  AXD  SCIENTIFIC   PROCEEDINGS. 


EDINBURGH    BRANCH. 

Clisical  Meeting. 
The  wmter  clinical  meetiag  of  the  Branch  took  place  at 
Edinburgh  on  February  27th  ;  the  place  of  assemblage  was 
the  Royal  Infirmary,  and  the  proceedings,  which  occupied 
the  greater  part  of  the  day,  were  very  well  attended, 
members  of  other  Scottish  Branches  being  present  in 
addition  to  those  resident  within  the  area  of  the  Edin- 
burgh Branch. 

Alusium. — Among  their  arrangements  the  officers  of  the 
Branch  included  a  museum,  which  was  open  in  Ward  4 
of  the  Royal  Infirmary  from  10  a.m.  to  6.30  p.m.  The 
number  of  exhibits  was  large,  and  their  interesting 
character  was  proved  by  the  amount  of  attention  they 
attracted.  The  contributors  included  the  Pathological, 
Surgical,  and  Medical  Jurisprudence  Departments  of  the 
University  and  the  Pathological  and  Dermatological 
Departments  of  the  Roj'al  Infirmary,  in  addition  to  private 
contributors  such  as  Professor  Caird,  Mr.  C.  W.  Catlicart, 
Mr.  Stiles,  Dr.  William  Fordyce,  Mr.  A.  P.  Mitchell, 
Dr.  Chalmers  Watson,  Dr.  Hope  Fowler,  Dr.  J.  P. 
McGowan,  Di-.  J.  D.  Comrie,  Mr.  G.  L.  Chiene,  Mr.  Wade, 
Mr.  John  Eraser,  Dr.  Edmund  Price,  Mr.  E.  S.  Carmichael, 
Mr.  J.  W.  Struthers,  Mr.  D.  P.  D.  Wilkie,  Mr.  Beesly, 
Dr.  Cramer,  Dr.  Boyd,  Dr.  J.  S.  Fraser,  and  Dr.  J.  K. 
Milne  Dickie. 

Demonstrations. — A  series  of  demonstrations  in  different 
departments  of  the  infirmary  commenced  at  11  a.m.,  one 
on  the  treatment  of  syphilis  being  given  by  Mr.  A.  A. 
Scot-Skirvixg;  on  neurological  work,  by  Dr.  J.  J.  Graham 
Bkown  ;  on  the  therapeutic  uses  of  radium,  by  Dr.  Dawson 
TcRXEE ;  on  array  diagnosis,  by  Drs.  Hope  Fowler  and 
McKexdrick  ;  while  Dr.  William  Sym  aud  Dr.  Norman 
Walker  demonstrated  ophthalmic  and  dermatological 
cases  respectively.  Also  thrown  open  was  the  laboratory 
for  clinical  research,  its  work  being  demonstrated  by  Drs. 
H.  R.UXY  and  W.  T.  Ritchie. 

Clinical  Cases. — In  the  afternoon  a  number  of  cases  were 
shown  by  members  of  the  staffs  of  the  Chalmers  Hospital, 
the  Royal  Hospital  for  Sick  Children,  Leith  Hospital,  and 
the  Royal  Infirmarj",  the  following  being  among  them  : — 
Dr.  E.  S.  Carmichael  :  A  baby  which  had  suffered  from 
Melaena  neonatorum  and  had  been  treated  when  aged 
3  days  by  infusion  of  blood  derived  from  its  father.  Dr. 
Edwin  Bramwell  and  Mr.  Beesly  :  A  woman,  aged  35, 
who,  in  December,  1912,  was  found  to  have  an  irremovable 
Glioyna  of  the  right  frontal  lobe,  and  n-as  treated  by  de- 
compression. Professor  Alexis  Thomson  :  A  boy,  aged  14, 
in  whom  Paraplegia,  had  set  in  subsequent  to  a  fall  from  a 
height.  The  condition,  however,  was  found  to  bo  due 
really  to  malignant  disease  of  a  vertebra;  a  metastatic 
growth  had  occurred  in  the  right  tibia.  Dr.  Chalmers 
Watson:  A  case  of  Diabetes  niellitus  of  eighteen  mouths' 
duration.  The  patient  had  been  troubled  with  severe  con- 
stipation for  years,  and  the  urine  contained  over  30  grains 
of  sugar  per  ounce.  Use  of  the  x  rays  after  a  bismuth  test 
meal  showed  marked  retardation  of  food  in  the  duodenum, 
aud  this  raised  the  question  of  whether  the  existence  of  a 
catarrhal  condition  of  the  mucous  membrane,  with  an  infec- 
tion spreading  upwards  into  the  pancreas,  was  a  possible 
cause  of  the  condition.  Dr.  R.  A.  Fleming:  A  case  of 
probable  Embolism  of  the  left  posterior  tibial  artery.  The 
patient,  a  man  aged  37,  was  an  army  gymnastic  instructor, 
■who  had  a  long  history  of  endocarditis,  without  much  or 
any  rheumatism.  About  three  weeks  previously  to  the 
date  on  which  the  case  was  shown  he  suddenlj-  developed 
pain  in  the  left  leg  below  the  knee,  which  involved  more 
particularly  the  great  and  little  toes.  The  foot  became 
cold  and  there  was  much  numbness  and  tingling.  It  was 
difficult  to  feel  any  pulsation  in  any  of  the  arteries  of 
the  foot,  and  the  pain  suggested  that  probably  the  pos- 
terior tibial  artery  had  been  at  least  partially  occluded 
by  an  embolus.  Considerable  benefit  had  resulted  from 
gentle  massage.  Mr.  John  Eraser  :  A  child,  aged 
15  months,  the  subject  of  Congenital  deficiency  of  one 
tibia.     Aa    time    went   on  the  growing    fibula    on  that 


side  displaced  the  foot  inwards  to  a  right  angle;  subse- 
quently the  child  was  submitted  to  an  operation,  which 
consisted  in  straightening  the  bent  fibula  and  supplying 
the  gap  in  the  tibia  by  transplanting  the  fibula  from'  the 
opposite  leg.  The  child's  legs  were  now  straight  and  it 
could  walk.  Dr.  J.  J.  Graham  Brown  :  A  case  resembling 
S])inal  jirogressive  muscular  atrophtj  in  process  of  cure. 
From  the  cerebrospinal  fluid  of  this  patient  there  had 
been  obtained  a  micro-organism  resembling  that  of  dis- 
temper. The  organism  was  shown  in  the  museum  by 
Dr.  J.  J.  McGowan  with  an  actual  micro-organism  of 
distemper  for  comparison. 

Address. — The  proceedings  concluded  with  an  addre-ss 
on  the  subject  of  urinary  antiseptics,  delivered  by  \lr.  J. 
Thomson  Walker,  of  London,  who  dealt  more  particularly 
with  the  practical  bearing  of  recent  investigations  into 
excretion  of  the  products  of  urotropin. 


STAFFORDSHIRE  BRANCH. 
The  second  general  meeting  of  the  session  was  held  at 
Stafford     on     February   26th.      Mr.    W.    F.    Cholmeley, 
President,    was    in    the    chair,    and    twenty-three    other 
members  were  present. 

Subacute  Meningitis. — Dr.  J.  A.  Codd  showed  a  girl, 
aged  6,  who  had  recovered  almost  completely  from  an 
attack  of  subacute  meningitis.  Drugs,  including  ipe- 
cacuanha, were  tried  without  benefit,  but  improvement 
followed  the  use  of  a  vacciue  prepared  by  Dr.  Boyd  from 
the  cerebrospinal  fluid.  Lumbar  puncture  aud  injection 
of  vaccine  had  to  be  repeated  as  relapses  occurred.  The 
child  could  now  feed  herself  aud  walk  fairly  well,  and  the 
knee-jerks  had  returned  to  normal.  But  a  week  ago  she 
had  an  attack  of  drowsiness,  with  some  headache.  The 
diagnosis  had  to  be  made  from  tuberculous  peritonitis, 
typhoid  fever,  aud  cerebellar  tumour.  Dr.  William  Boyd 
said  the  cerebrospinal  fluid  was  clear  but  under  pressure. 
The  centrifuged  deposit  showed  increase  of  cellular  ele- 
ments aud  an  increase  of  lymphocytes.  A  bacillus  of  coli- 
form  type  was  found  and  cultivated,  but  did  not  stain  with 
Gram's  method  and  was  motile.  Clumping  occurred  with 
the  patient  s  serum  diluted  1  in  120;  improvement  followed 
each  injection  of  vaccine,  aud  ceased  when  the  vaccine  , 
was  stopped.  Dr.  Boyd  showed  a  film  demonstrating  the 
bacillus. 

Infectious  Diseases  of  School  Children.  —  Dr.  John 
Priestley  (Senior  School  Medical  Inspector,  Staft'ordshire) 
read  a  paper  on  a  curious  numerical  relationship  in  the 
incidence  of  the  common  infectious  diseases  of  school 
children.  He  said  that  for  several  jears  there  had  been 
noticed  a  curious  semblance  of  regularity  in  the  pro- 
portionate numbers  of  common  infectious  diseases  suffered 
by  elementary  school  children.  That  the  infectious  diseases 
were  not  equally  infectious  was  one  of  their  best  known 
characteristics.  Few  people  went  through  lite  without 
having  had  measles,  but  many  escaped  scarlet  fever  and 
diphtheria,  but  that  there  might  be  an  orderly  gradation 
of  infectiousness  was  a  new  idea.  When  medical  inspec- 
tion was  started  in  1908,  the  inspectors  were  instructed  to 
inquire  whether  the  children  had  had  measles,  whooping- 
cough,  etc.,  and  to  mark  down  all  positive  answers  on  the 
schedule  card.  If  the  child  was  stated  not  to  have  had 
a  disease,  or  if  there  was  no  information  one  way  or  the 
other,  the  space  was  left  blank  to  be  filled  up  at  a  future 
inspection.  If  the  mother  attended,  inquiry  was  made  of 
her.  In  the  absence  of  the  mother  the  head  teacher  was 
questioned.  Frequently  the  evidence  would  be  that  of  the 
child  itself.  If  the  inspector  were  doubtful  about  the  fact 
after  hearing  the  evidence  then  again  the  space  was  left 
blank.  This  was  the  method  until  1910,  by  which  time  it 
had  become  apparent  that  the  bulk  of  the  information  was 
that  which  the  head  teacher  furnished.  It  was  therefore 
deemed  best  to  save  the  time  of  the  medical  inspector, 
and  let  the  head  teacher  fill  in  the  statements  inde- 
pendently. The  onl}'  change  to  be  noticed  since  the  head 
teachers  had  had  the  recording  euthely  in  their  own 
hands  was  that  the  cases  of  mumps  had  increased  very 
greatl}'.  This  was  not  surprising  in  view  of  the  popular 
habit  of  calling  all  glandular  swellings  in  the  neck 
mumps.  The  information  thus  collected  must  have  been 
of  a  casual  nature.  Diseases  must  again  and  again  have 
been  forgotten.  In  many  cases  the  diagnosis  must  have 
been  that    of    the  mother  alone ;    all  sorts  of  innocent 
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lashcK  liad  no  doubt  been  diibbod  measles,  etc.  But 
thou'^h  the  absolute  values  of  the  tacts  niinlit  bo  biglily 
questionable  tlieii-  relative  values  might  not  be  so  I'ai'  out. 
Ill  the  loiij;  run  probably  all  the  records  would  suffer 
[equally  from  forj,'i!t£ulneHs,  and  one  disease  would  be,  more 
or  less,  as  liable  to  mistaUe  as  another.  Tlie  easnal  nature 
of  the  primary  information  only  rendered  the  resultant 
approach  to  uniformity  the  more  strange.  The  records 
were  as  follows: 

Number  of  ('ases  of   Discascn  Hcrord r<l . 


Yciw. 


Total  No. 

o(  ChiW- 
i-en  JOx- 
amiued. 


1908  9,576 

1909  .  20.474 

1910  [  21,814 

1911  .  19,948 

1912  '  18.299 

1913  16,578 


Totals 


106,689 


Measles. 

Whoop- 
ing 
CouBh. 

2.517 

1,178 

4,708 

2,321 

7,392 

3,344 

7,198 

3,357 

6,263 

2,933 

5,382 

2,246 

33,460 

15,379 

Chicken-  Scarlet 
pox.       Fover. 


643 
1,300 
1,866 
1,932 
1,630 
1.169 


284 

733 

1,284 

1,161 

1,019 

751 


540 


i,262 


Mampa. 


169 

426 

614 

1,299 

1,600 

1,239 


5,347 


Diph- 
theria. 


99 
167 
328 
321 
299 
230 


1.444 


Each  vcar  the  eluldrcn  were  a  mixture  of  ages:  5-6, 
8-9,  12-13,  and  13-A4  ;  after  three  years  children  of 
5-6  began  to  reappear  as  cbildi'en  of  8-9,  and  after  foiu' 
and  five  years  respectively  children  of  8-9  began  to  re- 
appear as  children  of  12-13  or  13-14.  Hence  in  the 
grand  total  of  children  examined  there  was  some  over- 
lapping; the  figure  indicated  '■inquiries''  rather  than 
"  children."  By  taking  the  number  of  cases  of  measles 
recorded  eacli  year  as  1,000,  and  stating  tlie  numbers  of 
the  other  diseases  as  the  proportionate  parts  of  1,000,  the 
loUowing  table  was  obtained  : 

Orih'r  of  Disc.iscs  accoi'Ulitfi  to  their  Incidence. 


Measles. 

Whoop- 
ing- 
cough. 

Chicken- 
pox. 

Scarlet 
fevei-. 

Mninps. 

Diph- 
theria. 

Theoretical  order 
of     yeomfetl'ical 
_  progression. 

1,000 

500 

250 

125 

62 

31 

Actual  order: 
In  1908 

1909 

1910 

1911*      ... 

1912*      ... 

1913'»      ... 

1,000 
1,000 
1,000 
1,000 
1,000 
1,000 

463 
493 
452 
466 
468 
418 

255 
276 
252 
268 
260 
217 

112 
155 
173 
161 
167 
139 

67 

90 

83 

180 

255 
229 

39 
35 
44 
44 
47 
43 

In  the  totals  of 
the  6  years 

1,000 

454 

25e 

157 

159 

43 

'  Original  data  no  longer  supervised  by  medical  inspectors. 

There  was  an  obvious  approximation  to  the  order  of 
geometrical  progression,  but  it  would  not  be  wise  to  over- 
emphasize the  resemblance  until  a  wider  series  of  observa- 
tions bad  been  obtained.  The  resemblance  was  by  no 
means  always  very  close ;  and  it  was  remarkably  out  of 
truth  in  the  ease  of  mumps;  but  it  wa.s  curious  that  this 
deviation  from  tj'pe  in  the  case  of  mumps  should  have 
coincided  witb  the  giving  up  of  the  critical  supervision  of 
the  details  of  the  inquiry  by  the  medical  officers.  The 
meaning  of  the  tables,  if  there  was  anj'  meaning  in  the 
appearance  of  order,  seemed  to  be  that  there  was  a 
regular  gradation  of  practical  infectiveness.  Practical 
infectiveuess  might  be  roughly  defined  as  the  product  of 
virulence  (or  susceptibility)  and  opportunity,  and  therefore 
a  regular  gradation  might  be  due  either  to  the  fact  tha.t 
children  had  a  regular  gradation  of  susceptibility  to 
diffex-ent  diseases,  or  that,  the  susceptibility  to  all  diseases 
being  the  same,  the  children  had  liad  in  a  definite  grada- 
tion fewer  opportunities  of  contracting  infection  in  some 
diseases  than  in  others.    In  cithei-  case  the  matter  was 


(extremely  ditticult  to  understand.  In  the  meantime  it 
was  curious  to  reflect  that,  mumps  apart,  if  any  time  within 
the  Inst  six  ytar.s  the  number  of  cases  of,  say,  diphtheria 
or  ehickeiipox  had  been  given,  it  would  liave  been 
jiossible  to  estimate  with  considerable  nccuracy  tho 
numbers  of  all  the  other  diseases  occurring  the  same  year. 
Tho  paper  was  discussed  by  Drs.  M.vlkt,  George  Keid, 
l';ri(iE,  and  C't-endinnen  ;  and  Dr.  I'JirESTLKV  replied. 

Miningilia  in  Chiltlrcn. — Dr.  Wrr.Li.v.M  Mitcuef.l  SMITir, 
in  a  paper  on  meiiiugilis  in  children,  first  described  tlut 
iinatomical  details  and  then  discussed  the  operation  of 
himbar  puncture.  It  was  pointed  out  that  when  the 
foramen  of  Magendie  was  obliterated  himbar  puncturo 
could  not  relievo  the  symptoms  of  increased  intracranial 
pressure.  The  cytologieal  and  bacteriological  exami- 
nations of  the  cerebrospinal  fluid  were  commented  ujion 
and  the  inferences  to  be  drawn  therefrom  discussed.  The 
classilications  of  meningitis  according  to  the  typo  of 
cells  found  or  the  chances  of  recovery  were  mentioned, 
l)ut  Osier's  classification  was  adopted,  and  a  table  was 
distributed  giving  the  nature  of  onset,  jioint  of  attack,  and 
the  chief  characters  of  the  cerebrospinal  fluid  in  cacli 
type.  The  special  features  of  the  various  types  were  de- 
tailed, tho  symptoms  and  differential  diagnosis  being  fully 
described  as  well  as  the  treatment.  The  investigations 
of  .Stiles,  in  which  90  per  cent,  of  cases  of  glandular  tuber- 
culosis and  67  per  cent,  of  tuberculosis  of  bones  and  joints 
were  foimd  to  be  due  to  the  bovine  bacillus,  which  was 
found  in  19  per  cent,  of  apparently  healthy  tonsils,  were 
referred  to.  Dr.  Mitchell  Smith  was  strongly  of  opinion 
that  all  cow's  milk  should  be  sterilized  by  boiling,  or  at 
least  pasteurized,  before  being  given  to  children.  He 
suggested  that  medical  officers  of  health  shovdd  distribute, 
on  the  registration  of  the  birth  of  a  child,  an  appropriate 
leaflet  concerning  the  dangers  of  uusterilized  milk.  Ho 
considered  that  the  danger  of  infection  by  tuberculous 
milk  was  greater  in  rural  than  in  urban  districts.  The 
paper  was  discu.ssed  by  Drs.  Russell,  George  Reid.  and 
Kdge  and  Mr.  De.\xesly;  and  Dr.  Mitchell  Smith  replied. 

Hxhihiiion  of  I'litholor/icul  Specinjcnf. — Mr.  Deaxesly 
showed  :  (1)  An  intussusception  which  had  protruded  from 
the  anus  for  eight  days.  Laparotomy  was  done,  and  the 
irreducible  portion  successfully  removed  by  Barker's 
method.  (2)  A  stone  removed  by  excision,  through  tho 
bladder,  of  the  prolapsed  lower  end  of  the  ureter  in  which 
it  was  incarcerated.  (3)  A  tubal  abortion  removed  by  tho 
vagina.  Mr.  R.  Alcock  showed  1.050  gall  stones  from  the 
gall  bladder;  tho  stones  were  of  the  size  of  millet  seed 
and  each  was  faceted.  Drs.  Codd  and  Boyd  showed 
specimens  from  a  case  of  malignant  endocarditis;  the 
heart  was  exhibited,  showing  numerous  vegetations  on 
the  mitral  cusps,  and  also  the  infarcts  in  the  following 
regions:  (a)  Spleen,  (i)  kidney  (left),  (c)  lenticular  nucleus 
(right),  (d)  superior  mesenteric  artery,  and  (e)  brachial 
artery.  Mr.  Oiioljieley  showed  an  intussusception — 
chiefly  of  the  largo  intestine — of  long  standing  which  he 
hfid  successfully  excised.  A  lateral  anastomosis  was  per- 
formed. Dr.  Edge  showed :  (1)  A  large  tubo-ovarian 
abscess  excised  entire;  (2)  a  microscopical  specimen 
showing  cancer  of  the  urethra,  from  a  Avoman  aged  55. 

Dimier. — The  meeting  was  followed  by  a  dinner,  at 
which  twenty-three  members  were  present. 

Epsom  College. — X  collection  in  aid  of  Epsom  College 
realized  £1  2s. 


METROPOLITAN  COUNTIES  BR.\NCH: 
CITY  DIVISION. 

.\  CLiNic.u,  and  medico-political  meeting  was  held  on 
February  27th  at  the  Manor  Lodge,  Upper  Clapton,  by 
invitation  of  Dr.  C.  F.  Hadficld.  Dr.  T.  Hobbs  Cr.\mpton, 
Chairman  of  the  Division,  took  the  chair;  nineteen 
members  and  one  visitor  were  present. 

E.rhihition  of  Specimens. 

The  following  specimens  were  shown: 

Dr.  Br.\ndeii  :  (1)  The  brain  and  spinal  cord  from  two 
cases  of  cerebro-spinal  meningitis,  and  notes  of  a  third 
case  in  the  Hackney  Infirmary  which  had  recovered.  The 
value  of  lumbar  puncture  for  differential  diagnosis  and 
treatment  was  described ;  in  subsequent  discussion  Dr. 
GooDALL  gave  a  summary  of  the  results  of  the  practice  in 
tho  Eastern  Fever  Hospital,  and  a  member  present  gave 
a   vivid   description   of    his   personal   feelings   under   tho 
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opei-ation.  (2)  The  liver  fiom  a  case  of  acute  yellow  atropliy. 
(3)  A  orta  and  heait  from  a  case  of  aneurysm  ;  death  was  im- 
mediately due  to  haeuiorihage,  haematemesis,  and  luelaeua, 
but  no  obvious  rupture  of  the  sac  was  evident  post  iiwitcm. 

Dr.  Goon.'i-L  showed  tv.'o  larynges  showing  post-scarla- 
tinal ulceration,  and  discussed  the  cases  as  to  differential 
diagnosis  from  Vincenfs  angina :  also  photographs  of  a  case 
of  fuluiiuatiug  jrarpura  haemorrhagica. 

Dr.  S.  WrLsoN"  showed  an  impacted  ureteric  stone  from 
a  man  found  asphyxiated  in  a  small  bathroom,  8  ft.  siiuare, 
■\vith  a  geyser,  imperfectly  ventilated. 


ROYAL    SOCIETY   OF   3IEDICINE. 

Se<  TIONS   OF   XeuROLOGV,  OPHTHALMOLOGY,  AND    OToLOciV. 

At  the  resumed  discussion  on  Nijsfa^jm-as  on  March  4t)i — 
Sir  Anderson  CKrrcHETT,  President  of  the  Section  of 
Ophthalmology,  iu  the  chair — Dr.  T.  Listep.  Llf-wellvn 
dealt  with  the  relation  of  miner's  nystagmus  to  general 
nystiigmus.  In  the  former  the  oscillation  of  the  eyeballs 
was  only  one,  tliough  an  important  one,  of  the  physical 
signs  and  symptoms.  In  mind's  the  nystagmus  produced 
marked  subjective  symptoms,  while  an  ordinary  person 
with  nystagmus  might  not  have  noticed  it.  In  miners 
the  oscillation  was  of  a  rotatory  character,  and  was  usually 
ciiually  maiked  in  both  eyes.  The  nystagmus  was  in- 
creased on  exertion  or  by  making  the  patient  look  up. 
It  was  usually  brought  to  a  standstill  when  the  eyes  were 
directed  downwards.  In  general  nystagmus  the  eye 
oscillation  was  generally  lateral.  The  conditions  producing 
nystagmus  were  those  causing  an  inexact  image  to  be 
formed  on  the  retma :  this  was  so  in  optic  atrophy,  marked 
errors  of  refraction,  and  corneal  opacities.  Albinism,  wilh 
its  lack  of  visual  definition,  was  always  associated  with 
nystagmus.  In  dull  illumination  there  was  a  tendency 
to  use  the  i^eripheral  portion  of  the  retina.  Arlt  and 
Edridge-Green  suggested  that  the  movements  had  the 
object  of  bringing  fresh  portions  of  the  retina  into  play. 
The  miner  in  his  work  not  only  foimd  gieat  dullness,  but 
almost  a  complete  absence  of  colour  relief.  In  the  better 
lighted  mines  there  were  but  few  eases  of  nystagmus.  He 
related  some  very  intei'cstiug  observations  on  the  lighting 
power  of  reflections  from  ordinary  wails,  which  was 
practically  absent  from  the  face  of  the  coal.  Moreover,  to 
be  out  of  the  way  of  the  pick,  the  lamp  was  often  6  ft.  or 
more  from  the  face  of  the  coal,  and  the  available  light  was 
often  not  more  than  one-third  of  a  candle-power,  and  it 
fell  on  a  substance  capable  of  absorbing  85  per  cent,  of  the 
rays.  Safety-lamp  jiits  were  hotbeds  of  the  disease. 
Of  900  consecutive  cases  of  miner's  nystagmus,  870  had 
worked  with  safety  lamps  and  50  with  candles,  and  20  of 
the  latter  had  at  some  time  worked  with  safety  lamps. 
He  had  noticed  that  several  of  the  most  severe  cases  of 
miner's  nystagmus  had  fair  hair  and  light-coloured  eyes. 
He  did  not  agree  with  Sncll  that  miner's  nystagmus  v.as 
due  Ui  the  strain  produced  bj-  the  unnatural  position  of 
head  and  ej'cs  while  holiug :  the  man  really  looked 
straiglit  at  the  spot  to  which  he  directed  his  pick.  More- 
over, working  in  an  unnatural  position  iu  a  good  light  did 
not  cause  the  disease.  These  patients  complained  of  loss 
of  si^ht,  esi)ecially  at  night  time,  of  headache,  giddiness, 
and  intolerance  of  light.  Marked  cases  caused  mental 
dcjiression,  and  there  might  be  tremor  of  ej'elids,  eye- 
brows, and  even  of  the  shoulders.  The  ultimate  cause  of 
the  condition  was  want  of  co-ordination  iu  the  mid-brain 
ocular  centre  of  Gowers,  governing  the  associated  move- 
ments of  the  e}es.  Dr.  Dan  McKenzie  agreed  with 
Dr.  Llewelljn,  and  he  had  found,  while  jiractising  in  a 
Scottish  mining  district,  that  there  were  very  few  cases  of 
nystagmus  among  the  miners,  and  they  used  naked  lights, 
hence  the  illumination  was  superior  to  that  given  by  tlie 
safety  lamp.  He  agreed,  too,  that  the  movement  of  the 
eudolymph  in  the  semicircular  canal  was  never  a  steady 
round-and-round  circulation.  It  was  a  wave  motion.  He 
suggested  that  usually  the  rise  or  fall  in  endolymphatic 
pressm'e  in  the  ampulla  was  quickly  relieved  by  local 
excess  of  fluid  passing  into  the  finer  position  of  the  canal, 
and  so  rotmd  its  uudilated  end,  and  this  rapid  equalization 
of  pressure  prevented  undue  stimulation  of  the  end-organ 


But  when  there  was  sustained  pressure,  a3  in  continued 
rotation,  the  relief  could  not  be  brought  about  sufliciently 
rapidly,  and  excessive  stimulation  of  the  nerve  ending 
would  ensue,  causing  ny^jtagmus  aud  vertigo.  With  regai  d 
to  spontaneous  nystagmus  cf  the  labyrinth  storm,  the 
direction  of  this  nystagmus  should  not  be  taken  as  the 
faithful  guide  as  to  which  was  the  affected  labyrinth,  or 
to  distinguish  acute  labyrinthitis  from  cerebellar  abscess. 
He  urged  that  the  vestibular  tests  should  be  employed  iu 
all  cases  of  mild  or  severe  perceptive  deafness,  as  it  was 
useful  ior  diagnosis  and  1  rognosis.  Mr.  R.  J.  Coulter 
(Newport)  ondoised  the  views  put  forth  by  Dr.  Llewellyn, 
and  agreed  that  there  was  a  neurosis  as  well  as  tho 
oscillation  of  the  eyes  in  subjects  of  miner's  nystagmus. 
The  idea  that  it  was  due  to  gases  iu  the  mine  was  quite 
given  up.  He  exhibited  a  safety  lamp  which  had  been 
used  eight  hour;;,  one  not  yet  used,  and  a  miners  electric 
lamp,  aud  narrated  a  case  in  which  a  miner,  about  to  give 
tip  work  on  account  of  nystagmus,  was  provided  with  au 
electric  lamp,  and  was  still  working,  some  two  months 
later.  Mr.  \.  P.Lsncp  Harman  analysed  his  results  in  the 
case  of  a  series  of  1,100  blind  children  under  16  .years  of 
age.  Of  this  number  289  had  nystagmus,  and  he  classified 
them  iu  groups  according  to  the  ocular  conditions  present 


EDIXBLRGH  MEDICQ-CHIRLRGICAL  .SOCIETY. 

At  a  meeting  on  March  4th,  Dr.  .John  Playfair  presiding, 
Dr.  John"  D.  Comkie,  in  a  paper  on  the  Phenol- sulpUoite- 
phtlialcin  (est  of  (he  renal  function ,  said  its  principle  was 
the  estimation  by  colorimetry  of  the  percentage  recovery 
iu  the  urine  of  a  known  amount  of  pheuol-sitlphone- 
phthalein  injected  intramuscularly.  The  urine  was  col- 
lected at  one,  two,  and  three  hourly  intervals.  In  healthy 
persons  the  average  recovery  was  tS  to  80  per  cent.  Tho 
results  of  the  test  in  50  conditions  of  disease  were  given. 
In  18  cases  of  parenchymatous  nephritis  there  was  an 
average  of  30  per  cent. — a  great  redaction.  In  3  cases  of 
interstitial  nephritis  the  result  was  about  55  per  cent.  In 
heart  disease  the  variations  were  considerable  in  dift'ercnti 
cases,  ranging  from  65  per  cent,  in  conditions  of  passive 
venous  renal  congestion  and  transient  albumiuuria  to 
35  per  cent,  in  cases  of  senile  cardiac  disease  with  general 
arterio- sclerosis.  In  diabetes  mellitus  the  excretion  was 
diminished  to  from  30  to  40  per  cent.  Dr.  Good.vll  re- 
marked that  the  capacity  of  the  urine  to  excrete  urea 
might  not  correspond  with  the  pheuol-phthalein  excre- 
tion, and  one  of  the  cases  shown  seemed  to  exhibit  such 
a  divergence.  Nitrogen  estimation  of  the  urine  would 
probably  test  the  secretorj'  function  of  tho  kidney  if 
the  diet  and  other  factors  were  properly  controlled. 
Dr.  J.  S.  FraseR;  in  the  course  of  an  opidiascopo 
demonstration  of  specimens  of  Lahijrinth  snppuralioa, 
said  infection  of  the  inner  ear  occurred  once  in  every 
hundred  cases  of  otitis  media,  aud  usually  as  the  result  of 
acute  exacerbation  in  a  chronic  case;  it  was  therefore 
important  to  exclude  this  complication  by  careful  testing  of 
the  labyrinthine  functions.  From  the  middle  ear  the 
infection  might  spread  to  the  labyrinth  by  the  round 
window,  the  oval  window,  by  a  fistula  of  the  external 
canal,  or  of  the  promontory.  The  result  might  be  a 
spontaneous  cure  in  mild  cases;  a  greater  or  less  per- 
manent impairment  of  labyrinthine  functions;  or  au 
extension  to  intracranial  structures,  setting  up  meningitis, 
cerebellar  abscess,  or  sinus  thrombosis.  Dr.  Logan 
Turner  said  that  when  middle  ear  disease  was  eomp'i- 
caled  by  labyrinthine  infection  the  risk  of  intracranial  com- 
plications was  much  greater.  It  was  of  great  importance 
that  iu  every  case  of  mastoid  operation  the  labyrinth  tests 
should  be  performed.  Dr.  D.vwsox  Tukxee  described  a  case 
of  carcinoma  01  the  postcricoid  region,  involving  the  larynx, 
sent  to  him  for  radium  treatment  by  Dr.  Logan  Turner. 
The  patient  was  a  female,  aged  38  jears,  and  the  inoperable 
tumour  was  causing  both  dyspnoea  and  dysphagia.  Theso 
were  relieved  by  gastrostomy  and  tracheotomj",  and  au 
attempt  was  then  made  to  apply  radium  to  the  tumour  by 
the  mouth.  This  having  failed,  a  subhj'oid  pharyngotomy 
was  done,  aud  a  tube  of  10  mg.  of  radium  bromide  was 
repeatedly  applied,  sometimes  to  the  surface  of  tho 
growth,  and  sometimes  embedded  in  it.  The  total  dosa 
from  September,  1913,  to  January,  1914,  was  5,090  mg. 
hours.  The  tumours  had  shrunk  considerably  in  size, 
aud  the  patient  had  imxnoved  much  in   general   health. 
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Dr.  L<i<iAN  Tl;i;ni;I!  snid  the  nverii^c  duration  of  lite  in 
Kuoli  oases  was  tluoe  nioullis  fi'om  tlio  tiist  iippoiiranee  o£ 
syiiiiitoniH.  Tli<^  pi'csinit  patient  had  liad  liei'  life  pro- 
ioiif^cnl  coiisidci'al)ly  beyond  this  period,  as  she  was  first 
seen  by  liini  in  May,  1913.  Mr.  Scot  SiaitviNc;  described  a 
■siiuilar  retardation  of  f;ro\vtli  by  radium  treatment  of  an 
extensive  epithelioma  of  the  floor  of  the  niontli. 

(J  liASGO \V    M  KDICO-C III  Itr Mi  [CAL    SOC \ KT V. 

At  a  iiu'ctinu  on  Krbriiary  20tli,  JMr.  A.  Eknkst  MAVLAiiD. 
I'resident,  in  the  cliair,  Sir  John  CollU';.  in  an  address  on 
j\Li  1 1  iiijerini/,  fitiid  that  a  uiaUngerer — a  person  who  feigned 
si<;Uncss  or  deUberately  induced  or  protracted  an  illness— 
lunst  be  distiusuislied  from  a  valetudinarian — a  person 
Mho,  being  morbidly  solicitous  about  his  health,  uncon- 
sciously simulated  disease  or  exaggeratcid  syuiptoms. 
Many  such  people,  if  thrown  out  of  work  by  accident  or 
ilhicss,  might  be  converted  into  chronic  invalids  or  in- 
«lucc(l  to  return  to  work,  according  to  the  attitude  taken  j 
up  b}-  the  medical  man  iu  attendance.  It  was  therefore 
of  the  utmost  importance  that  at  the  earliest  possible 
moment  a  return  to  occupation,  however  light,  should  be 
i-ecommeuded.  The  practitioner  who,  feeliug  that  he  bud 
to  treat  a  mental  as  well  as  a  ph3'sical  condition,  substi- 
tuted for  medication  the  modern  methods  of  psycho-thera- 
peutics, would  have  fewer  patients  suffering  from  trau- 
matic neurastlienia  and  neuropathic  conditions  generally. 
In  the  increase  of  malingering  now  threatened  fictitiourj 
skin  diseases  were  likely  to  plaj'  an  important  part,  and 
the  criteria  by  which  artificially  produced  changes  might 
be  distinguished  from  the  lesions  characteristic  of  the 
various  skin  affections  deserved  careful  study.  A  genuine 
.secondary  dermatitis  might  be  set  up  by  scratching  and 
might  mask  the  original  artificial  eruption,  and  a  genuine 
pre-existing  skin  disease  was  sometimes  wilfully  aggra- 
vated and  kept  up  by  patients  who  profited  by  continued 
disability.  On  tho  other  hand,  a  particular  occupation 
might  have  been  followed  for  years  without  the  skin 
suffering,  and  yet  from  lowered  vitality  or  other  causes 
the  skin  resistance  might  give  way  and  a  true  dermatitis 
ensue.  For  the  detection  of  simulated  uniliiteral  blind- 
ness an  ingenious  test  had  been  invented  by  Dr.  von 
Haselberg  of  Hamburg,  consisting  of  parti-coloured 
letters  and  figures  used  iu  conjunction  with  red  and 
green  glasses.  It  was  based  on  the  fact  that  nothing 
ocloured  red  could  be  distinguished  as  red  if  seen  througii 
a  red  glas.s.  To  be  suocessfullj'  applied  the  test  must  be 
carried  out  with  great  caution.  One  of  the  most  difficult 
things  in  medico  legal  medicine  was  to  state  with  an}- 
degree  of  accuracy  the  amount  of  disability  resulting  from 
impairment  of  the  Ijand  as  a  whole  or  any  of  its  digits 
separately  or  together.  This  difficulty  was  enhanced  by 
the  invariable  habit  jiatients  had,  when  being  examined 
with  a  view  to  fitness  for  work,  of  iuvoluntarj'  watching 
every  movement  they  were  asked  to  make,  with  the  result 
that  the  malingerer  consciously,  and  the  honest  man  un- 
consciously, restrained  all  movement.  No  real  infi:)rma- 
tion  could  be  gained  unless  the  patient's  view  was  entirely 
obscured,  either  by  a  book  or  newspaper  held  in  front  of 
liis  eyes,  or,  better,  by  blindfolding  of  his  eyes.  By  various 
devices  also  a  malingerer  might  be  taken  off  liis  guard 
and  led  to  execute  movements  of  which  he  had  professed 
himself  quite  incapable.  Loss  of  substance,  the  result  of 
sloughing  or  suppuration  of  ulcerated  wounds,  when  it 
took  place  in  large  muscles,  sometimes  produced  an  uu- 
sightliness  out  of  all  proportion  to  the  diminution  of  power 
residtiug  from  |he  accident.  It  was  not  infrequent,  there- 
fore, to  find  uiiat  during  the  process  of  healing,  which  was 
necessaril}-  slow,  a  man  had,  consciously  or  unconsciously, 
been  directed  by  actual  loss  of  tissue  to  exaggerate  the 
resulting  disability.  It  was  not  unnatural  for  a  layman 
to  associate  loss  of  substance  with  corresiionding  loss  of 
function,  making  no  allowance  for  the  surplus  power  with 
which  Nature  liad  lavishly  supplied  man,  aud  this  was 
exactly  the  class  of  case  iu  which  the  judicial  authori- 
ties, if  unassisted  by  a  medical  referee,  were  apt  to 
eympathiso  unduly  with  the  plaintiff. 


LIVERPOOL   MEDICAL  INSTITFTION. 

At  the  third  pathological  meeting,  on  January  29th, 
Dr.  E.  W.  Hope,  President,  in  the  chair,  the  exhibits 
included   specimens    froni   a   case  in   which   epithelioma 


ocoiu'rcd  both  in  tho  hand  and  lip  of  the  same  iiatient. 
'I'lioy  wore  shown  by  Mr.  Tiiki.wall  Thohas  and  Dr. 
liioi.ANn.  Mr.  lUisHToN  1'aukkii,  giving  a  dcuioustratioa 
oil  the  snbjcct  of  Feiliincvlalcd  cxtmtosea  and  cnchon- 
ilroiiuita,  expressed  the  oj)iiiiou  that  they  were  due  to  au 
aberrant  portion    of   early  cartilage   wandering  from  the 

I  piphysis  to  the  shaft  of  tlie  bone.     Dr.  liiciTli  MfltnAV,  in 

II  paper  on  the  Itinnunoloi/icril  relaliimiihipH  of  mother, 
/'•Ins,  and  jditcriila.,  summarized  the  evidence  iu  favour  of 
the  truly  imninnologieal  status  of  the  pregnant  condition. 
He  reviewed  the  work  of  many  investigators,  and  stated 
the  results  of  his  own  investigations.  In  regard  to 
sensitiiiation  reactions,  he  had  found  no  evidence  in  toxic 
))reguancy  (eclanqisia)  of  an  anaphylactic  reaction.  In 
regard  to  the  direction  of  further  research,  it  was  im- 
portant, he  thought,  to  ai)preciate  that  the  problem  was 
one  of  immunity  ])roduction.  The  phase  character  of 
toxic  pregnancy  (hypercmesis  iu  tho  first  half  and 
"eclainpsism  "  in  the  second  half;  might  bear  some  rela- 
tion to  the  demonstrated  immunity  phases — that  is, 
antitoxic  aud  lytic.  He  also  sujiplied  evidence  that  a 
fetus  took  no  part  in  tho  production  of  immunity',  but  was 
.sensitized  equally  with  the  mother  to  a  placental  antigen. 

At  the  fourth  pathological  meeting,  on  February  26tli, 
Dr.  W.  B.  Wariiixoton,  Viee-1'resident,  in  the  chair, 
Mr.  K.  W.  MoNsAiiRAT  showed  an  ulcer  of  the  iiylorns 
which  macroscopically  appeared  malignant  but  micro- 
scopically proved  to  be  innocent ;  and,  discussing  the 
production  of  prostatic  stones,  held  that  they  were 
formed  in  the  gland  itself.  The  other  exhibits  included:^ 
Mr.  G.  r.  Newbolt:  A  Curihiomutous  cijst  of  the  breast  in 
a  woman  whose  other  breast  had  been  removerl  thirty 
yeare  previouslj'  for  carcinoma.  Professor  Eilnkst  Cii.VNN  : 
A  specimen  of  Acute  fihroiis  j)cricardit'is  in  a  horse. 
Professor  Glynn  and  Dr.  Abkam  :  A  liver  from  a  man 
aged  27,  showing  cirrliosis.  Mr.  Jeans  and  Dr.  Holland: 
Vrcthral  ciilculL  240  in  number,  obtamcd  from  a  i5onch 
growing  from  tlie  urethra.  Professor  Ei;nest  Glyn.n  de- 
scribed a  case  of  dysentery  due  to  the  Y  bacillus,  which 
had  beeu  isolated  by  Dr.  Bamforth  from  a  ]iatient  in  tlie 
Royal  Infirmary,  Dr.  Buchanan  giving  details  of  the 
clinical  picture  and  of  the  treatment.  Dr.  Gowland 
demonstrated  a  method  of  reconstructing  embrj-os  in 
wax.  The  method  of  pi'cparing  the  sections,  the  drawing 
of  them  with  the  help  of  the  "Edinger"  projection 
apparatus,  and  tho  moans  bj'  which  the  drawings  wero 
converted  into  wax  plates,  were  explained  with  the  aid 
of  specimens  and  lantern  slides.  Dr.  Gowland  pointed 
out  the  great  necessity  for  co-operation  iu  this  branch  of 
work  between  the  practising  physician  and  surgeon  on  the 
one  hand,  and  the  pure  scientist  on  the  other  hand. 


NOTTINGHAM  MEDICOCHIRrRGICAL  SOCIETY. 

At  a  meeting  on  February  4th,  Mr.  R.  G.  Ho&aeth,  Presi- 
dent, in  the  chair,  Mr.  Kenneth  Black,  in  a  paper  on 
Dn]>iiytrcn's  contraction,  pointed  out  that  care  should  be 
taken  not  to  confuse  congenital  forms  of  digital  contraction, 
nor  contractions  followiug  wounds,  abscesses,  aud  burns, 
with  the  condition.  Dupu^i:ren's  contraction  was  a  disease 
in  which  the  palmar  fascia  alono  was  actively  diseased. 
The  speaker  then  gave  an  outline  of  an  investigation  into 
the  causation  of  the  disease  recently  conducted  by  a 
committee  at  the  Home  Office,  which  was  required  to 
report  as  to  whether  the  disease  was  one  incident  to 
workmen  subject  to  palmar  stresses,  and  should  be 
scheduled  under  the  Workmen's  Compensation  Act.  On 
the  basis  of  240  cases  which  had  come  to  the  speaker's 
notice,  he  concluded  that  tho  causation  of  the  disease 
would  eventually  prove  to  be  some  internal  factor,  and 
that  palmar  stresses  wero  not  the  cause.  In  regard  to 
treatment,  subcutaneous  operation  was  desirable  in  most 
cases. 

LEEDS   AXD   WEST   RIDIXG   MEDICO- 

CHIRURGICAL    SOCIETY. 

At  a  meeting  on  February  13th,  Dr.  T.  W'ardrop  GKiFfTTH, 
I'resident,  iu  tho  chair,  the  following  were  among  the 
exhibits: — Dr.  'VV.  H.  Maxwell  Tkulixg  and  Mr.  S.  W. 
Daw:  A  case  of  Hhcinnatoid  arthritis  iu  a  patient  who 
had  beeu  unable  to  walk  for  five  years ;  tho  knees  had 
then  been  straightened  forcibly  after  tenotomies,  and  tha 
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jiatient  could  now  -walk  in  caliper  splints.  Mr.  H. 
Collin'SOK:  a  Ureteral  calculus  which  had  been  passed 
spontaneously.  Previously  it  could  be  felt  by  a  ureteral 
catheter,  which  passed  beyond  it,  and  olive  oil  had  been 
injected  into  the  ureter  above  the  calculus.  Mr.  A.  D. 
Sharp  :  A  patient  with  a  Dental  cyst  invading  the  antrum 
of  Highmore.  A  skiagram  showed  that  it  involved  the 
largci°  part  of  the  antrum.  It  was  proposed  to  treat  the 
case  after  the  radical  method  of  dealing  with  chronic  antral 
empjema.  Mr.  J.  F.  Dobson:  Specimens  from  cases 
illustrating  the  Association  of  acute  appendicitis  vi'h 
tuberculosis  of  the  ileo-colic  rjlands. 


WEST 


LONDON    3IEDIC0-C1IIRURGICAL 
SOCIETY. 


At  a  meeting  on  March  6th,  Dr.  F.  S.  Palmet:,  President, 
in  the  chair,  Dr.  Hakey  Campbell,  having  read  a  paper  on 
the  Treatment  of  syiyliilis  of  the  central  nervous  system,  in 
which  he  described  among  other  things  the  results  so  far 
obtained  by  injections  of  salvarsanized  serum  into  the 
spinal  caual,  Dr.  F.  S.  Palmek  said  there  vvas  strong 
evidence  to  support  the  view  that  the  infection  was  in 
every  case  widespread  in  the  meninges  of  the  brain  and 
cord"  and  that  it  occurred  about  the  same  time  as  the 
appearance  of  the  cutaneous  rash.  The  best  results  were 
obtained  by  ihc  inunction  method  of  giving  mercury,  as 
at  Aachen,  but  the  new  method  of  giving  salvarsanized 
serum  seemed  to  hold  out  some  promise  in  the  treatment 
of  tabes  and  general  paralysis  of  the  insane.  One 
tabetic  patient  of  his  own  had  been  greatly  benefited. 
Mr.  Ballasce  said  that  in  two  cases  of  general  paralysis 
of  the  insane  of  Dr.  Campbell's  ho  had  introduced  40  c.cm. 
of  serum  into  the  anterior  cornu  of  the  lateral  ventricle; 
the  serum  was  given  with  about  50  c.cm.  of  normal  saline 
solution.  Xo  ill  effects  followed  in  either  case,  and  in  one 
patient  signs  of  improvement  had  occurred ;  the  other  was 
too  recent  to  report.  The  serum  was  introduced  into  the 
ventricle  because  the  researches  of  Key  and  Pietzius 
showed  that  there  was  no  communication  between  the 
subdural  and  subarachnoid  spacesexcept  in  the  Pacc2iionian 
bodies.  Dr.  E.  Fearxsides  said  that  a  positive  Wasser- 
mann  reaction  in  the  cerebrospinal  fluid  with  a  negative 
reaction  in  the  blood  serum  was  so  common  that  lumbar 
puncture  should  be  done  in  all  cases  in  which  new 
symptoms  developed  after  treatment.  The  effects  of 
treatment  should  always  be  controlled  by  frequent  exami- 
nations of  the  cerebro- spinal  fluid.  Mr.  H.  E.  Battex 
found  that  in  cases  in  which  an  intravenous  injection  cf 
salvarsan  had  been  given  a  marked  leucocytosis  occurred, 
but  after  an  intrathecal  injection  of  salvarsanized  serum 
lymnhocytosis  was  always  diminished.  In  one  case  of 
tabes  treated  with  serum  he  had  seen  the  knee-jerks 
return  and  the  patient  became  able  to  resume  work. 


NORTH    OF    ENGLAND    OBSTETRICAL    AND 

GYNAECOLOGICAL    SOCIETY. 

At  a  meeting  in  Liverpool  on  February  20th,  Dr.  Willett 
(Livei'pool^,  President,  in  the  chair,  Dr.  Gemmell  (Liver- 
pool) exhibited  a  specimen  of  Carcinoma  of  the  cerci-v 
in  an  8para,  aged  34,  v.hich  had  apparently  commenced 
during  pregnancy,  and  caused  haemorrhage  during  the 
later  months.  Labour  was  normal,  but  the  haemorrhage 
continued  and  there  was  pain  referred  to  the  right  hip 
and  thigh.  On  examination  the  cervix  was  found 
enlarged,  and  its  inner  surface  rough  and  boggy.  The 
uterus  was  removed  by  pelvic  dissection,  the  patient 
making  a  good  recovery.  Microscopic  section  showed 
a  glandular  carcinoma.  He  also  reported  a  case  in 
which  a  Solid  ovarian  tumour  caused  dystocia  and 
necessitated  Caesarean  section.  The  patient  was  a  2-para, 
the  first  confinement  being  noi-mal.  Twelve  hours  after 
the  commencement  of  labour  her  doctor  found  the  head 
obstructed  by  a  hard  swelling,  which  filled  the  pelvis. 
Thia  tumour  could  not  be  moved,  so  Caesarean  section 
was  performed,  and  subsequently  a  solid  tumour  of  the 
left  ovary,  the  size  of  a  fetal  head,  was  removed.  Con- 
valescence was  complicated  by  a  cystic  swelling  over  the 
sacrum,  which  eventually  had  to  be  opened.  Dr.  Douoal 
iManchester)  recorded  a  caso  in  which  Ectopic  pregnancy 


occurred  twice  in  the  same  patient.  In  Julj',  1912. 
the  patient,  then  a  primipara,  aged  28,  went  two  weeks 
over  her  period,  and  eventually  was  operated  upou 
for  a  ruptured  ectopic  pregnancy  of  the  right  tube, 
wliich,  together  with  the  ovarj',  was  removed.  Menstiua- 
tion  was  now  regular  for  fourteen  months,  when  she 
again  went  over  her  period  for  two  weeks,  and  was  now 
operated  upou  for  a  ruptured  ectopic  pregnancy  of  the  left 
tube. 


MEDICO-PSYCHOLOGICAL   ASSOCIATION. 

Xt  the  quarterly  meeting,  held  at  Storthes  Hail  Asylum, 
West  Riding,  on  February  19th,  under  the  presidencj'  of 
Dr.  James  Chambers,  Dr.  Devise  (Wakefield  .\sylum"i,  in  a 
paper  on  the  Clinical  significance  of  J;atafonic  symptoms, 
said  that  these  were  not  necessarily  significant  of  a  de- 
teriorating pi-occss ;  the  S3-ndrome  was  frequently  observed 
as  a  phase  of  the  various  forms  of  relapsing  psychosis. 
Absence  of  confusion  indicated  a  favourable  prognosis,  but 
symptomatological  diagnosis  was  not  always  possible. 
Especial  attention  should  be  paid  to  the  make-u]3  of  the 
personality.  Cases  which  deteriorated  were  usually  found 
to  have  exhibited  constitutional  traits  of  an  abnormal 
character  before  the  outbreak  of  the  psychosis.  These 
habits  were  described  under  the  heading  of  •"  the  shut-in 
personalitj'."  The  cases  which  recovered  were  dependent 
upon  a  hysterical  or  cyclothymic  constitution,  each  with 
special  reaction  tendencies.  Dr.  H.  Salter  Gettixgs 
(Wakefield),  in  a  short  communication  on  bacteriological 
investigations  on  Asylum  dysentery,  stated  that  tho 
bacilli  belonged  to  the  group  which  did  not  touch 
lactose,  and  that  he  had  found  nonfermoutiug  colonies 
in  44  oat  of  84  samples.  In  39  the  Bacillus  dysen- 
ieriae  was  present.  The  bacillus  was  not  alwaj"s 
present  in  the  same  patient,  and  this  in  some  degree 
accounted  for  tho  high  percentage  of  failures  to  isolate 
the  organism.  Drs.  W.  H.  Robixson  and  Gettixgs,  in 
a  comumnication  on  The  patholoyy  of  general  jyaralysh, 
quoted  four  cases.  In  two  the  Wassermann  reaction  was 
negative,  but  the  clinical  symptoms  and  microscopic  post- 
mortem appearances  were  typical  of  general  paralysis. 
Microscopicall3',  however,  they  proved  to  be  arterio- 
sclerotic in  origin,  and  tho  spirochaete  was  not  found  iu 
smears.  In  the  other  two  cases  the  clinical  and  naked- 
eye  symptoms  were  those  of  general  paralysis  of  the 
insane,  and  the  Wassermann  reaction  was  positive.  These 
cases  jjroved  microscopically  to  be  general  paralysis  of 
the  insane,  and  the  spirochaete  was  isolated  in  both 
cases.  Dr.  Gettixgs  thought  that  clinical  general 
paralysis  of  the  insane  might  be  of  two  origins,  and  this 
might  explain  the  controversy  between  the  "  no  syphilis, 
no  general  paralysis  "  school  and  holders  of  other  views. 

The  late  Dr.  Alfred  Godson,  ex-president  of  the  Stoclc- 
port  Medical  Society,  left  estate  of  the  gross  value  of 
£59,668,  of  which  £26,441  is  net  personalty. 

At  a  recent  meeting  of  the  Scientific  Committee  of  tho 
Italian  Society  for  the  Advancement  of  Science,  under  the 
presidency  of  Professor  Camillo  Golgi,  the  resolutions 
passed  at  the  Congress  held  at  Siena  were  discussed. 
Anjong  these  resolutions  the  most  important  had  reference 
to  the  organization  of  researches  on  bacterial  floi-a  of  the 
soil,  and  the  promotion  of  a  scheme  for  printing  a  popular 
edition  of  tho  works  of  Galileo.  Arrangements  were  also 
made  for  the  organizovtion  of  a  congress  to  be  held  at  Bari 
next  October. 

The  eighth  Intel-national  Congress  of  Ctiminal  Anthro- 
pology will  be  held  at  Budapest  in  September  (14th  to 
17th).  The  honorary  president  is  the  Himgarian  Minister 
of  Justice,  Kugon  von  Balogh.  Among  tlie  members  of 
the  committee  are  Dr.  Hans  Knrella  (Bonn),  Professor 
Aschaflenburg  (Cologne),  Professor  Enrico  Ferri  (Rome), 
Dr.  Gina  Lombroso-Ferrero  (Turin),  and  Professor  Sommer 
(Giessen).  The  subjects  proposed  for  discussion  are  :  Tho 
danger  of  criminals  from  the  medical  and  legal  points  of 
view ;  deformities  of  the  skull  as  a  note  of  degeneration  ; 
and  senile  psychical  changes  from  the  criminological  poinC 
of  view,  and  social  defence.  Summaries  of  communica- 
tions should  be  addressed  to  the  President  of  the  Congress, 
Secretary  of  State  .lulius  Riekl  von  Bellye,  Budapest.  At 
the  inaugural  meeting  of  the  Congress  the  Lombroso  inizo 
of  £40  will  be  awarded  for  tho  best  essay  or  the  most 
important  discovery  in  the  field  of  criminal  anthropology 
published  between  1911  and  1914. 
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A  FRENCH  TEXTBOOK  OF  PSVCIIIATUV. 
'I'm:  ^veIl  laiown  work  of  rrol'cssor  Rkgis  of  Bordeaux  on 
)i--yi-liuili-y'  forms  one  of  a  series  of  cxocUout  manuals  for 
sli'ulcnts  of  racdicino  publisliod  under  the  dirccliou  of 
Profi'ssov  Tcstiit  of  Ijyons.  Tlio  first  cdilion  of  this  book 
was  ])iiblislicd  in  1884,  and  its  popularity  is  shown  by  the 
f'tiefc  that  it  has  reached  a  fittli  oehtion;  it  lias  received  also 
a  distinction  of  merit  from  the  Faculty  of  iMedicino  of 
I'aris,  from  the  Academy  of  Mediciue,  and  the  Institute 
(Academy  of  Sciences). 

The  methodical  arrangement  of  tho  worlc  and  its  com- 
prohonsivc  and  lucid  exposition  exhibits  the  mind  of  a 
master  with  a  wide  and  extensive  experience  as  physician 
and  teacher.  Professor  Regis  iu  the  1230  pages  ef  tho 
hook  has  condensed  a  very  wide  knowledge  of  tho  con- 
temporary literature  of  the  subject,  yet  althougli  the  work 
contains  so  much  detailed  information  tho  author  never 
loses  tho  thread  of  liis  argument,  nor  docs  he  fail  to 
present  a  clear  picture  of  the  clinical  aspects  of  the  various 
diseases  of  the  mind  and  their  pathogenesis. 

The  first  twenty  pages  are  devoted  to  a  historical  intro- 
duction, divided  into  four  periods.  Under  the  title  of 
(iencral  Pathology  there  are  three  chapters:  the  flrstdeals 
witli  generalizations  concerning  psychopathies,  etiology, 
evolution,  and  pathological  anatomy;  the  second  is  devoted 
to  general  symptomatology  or  semeiology ;  the  third  to 
classification. 

Psychoanalj'sis  is  so  much  in  evidence  at  present  that 
we  turn  to  the  pages  of  the  book  to  sec  what  Professor 
Uegis  teaches.  After  giving  three  pages  to  an  explanation 
of  Freud's  doctrine,  the  author  comes  to  the  conclusion 
that  the  methods  employed  by  Freud  and  his  disciples  to 
iinravel  the  complex  and  bring  it  to  the  light  of  day 
are  in  practice  very  untrustworthy  aud  very  uncertain. 
Professor  Regis,  however,  admits  that  the  theory  of 
Freud  is  not  without  "grandeur."  It  lias  not  only  the 
attractions  of  a  psychological  doctrine,  but,  as  has  been 
I'ciuarked,  of  a  religions  doctrine  also;  this  Professor  Regis 
thinks  accounts  for  its  fame  and  tho  passion  with  which 
it  is  attacked  or  defended. 

A  valuable  feature  of  tho  manual  is  the  interesting  de- 
scriptions it  contains  of  tlie  evolution  of  the  knowledge  of 
a  discEise  ;  wo  may  take  as  an  example  dementia  praecox, 
which  so  many  associate  witli  the  name  of  Kraepelin  as  to 
believe  that  the  great  German  psychiatrist  had  discovered 
it,  whereas  he  merely  elaborated  the  clinical  picture  and 
divided  into  types  a  form  of  insanity  well  known  to  the 
authorities  on  insanity  as  far  back  as  Willis  (1672),  who, 
in  a  chapter  on  stupidity  or  movoseness,  points  out  that 
young  people  who  were  bright,  alert,  aud  sometimes  eveu 
brilliant  in  childhood,  may  in  adolescence  be  stricken  with 
obtusion  and  hebetude.  Indeed  Morel  in  his  great  work, 
TyaHi  dcs  maladies  mcnialcs  (1860),  in  different  passages 
makes  allusion  to  what  ho  himself  calls  danencc  precocc. 
In  his  Etudes  cliniqiirs  he  gives  a  picture  of  akatatonic  con- 
dition which  Professor  Regis  quotes  ;  it  refers  to  the  most 
important  aud  obvious  clinical  signs  of  tho  disease,  namely 
the  suggestibility,  the  stercotyyiism  of  attitudes,  of 
gesture  aud  of  speech,  the  katatonia,  the  grimacings,  the 
tics  and  the  negativism,  called  by  him  "nihilism."  Tho 
author  conchidcs  by  saying  that  not  only  did  Morel  in 
1851-53  give  a  true  clinical  summary  of  dhnenrc  precoce 
which  by  priority  belongs  to  him  in  great  part,  but  made 
also  many  other  important  additions  to  the  knowledge 
of  psychiatry.  Professor  Regis  does  not,  however,  alhide 
to  the  fact  that  Clouston  gave  an  excellent  clinical  de- 
.scription  of  this  disease,  which  he  termed  "  insanity  of 
adolescence."  We  are  glad,  however,  to  note  that  while 
claiming  his  just  duo  for  Morel,  tho  author  acknowledges 
the  great  merit  of  the  services  rendered  bj'  the  German 
authors.  Kracpcliu,  Kahl  Baum,  and  Ilecker  in  resuscitating 
dementia  praecox,  and  of  grouping  uuder  this  one  term  a 
scries  of  similar  states  having  for  their  essential  founda- 
tion a  special  process  of  progressive  and  rapid  psychical 
decadence  in  young  people.  lie  divides  dementia  praecox 
into  two  great  groups — constitutional  or  degenerative  and 

'  PivVis  cle  Psuchiatrie.  By  Professor  13.  n^gis.  Fifth  edition. 
Paris:  O.  Doiii  et  flls.  08  flenrcs  ia  the  text  and  7  plates,  of  whieU 
b  are  coloured.    Fr,  12.) 


posl-contusional,  a  type  which  differs  altogether  from  the 
former,  as  it  occurs  without  marked  anterior  predis- 
position ;  the  pathological  process  begins  by  an  attack  o£ 
.louto  toxic  or  infectious  mental  confusion.  In  tiio  coiuso 
of  this  acute  attacl:  or  in  consequence  of  it  phcnorncna  oE 
stupor  with  the  characteristic  complex  of  symptoms  of 
Ic.atatonia  are  produced.  This  condition  often  terminates 
in  complete  recovery;  it  is  only  iu  cases  which  are 
incurable  that  the  patients  at  length  become  demented. 

\Vhcther  the  views  of  the  author  concerning  a  i)Ost- 
coufusional  dementia  praecox  be  accepted  or  not,  it  is 
generally  admitted  that  cases  occur  which  so  simulate  this 
disease  that  a  serious  error  in  prognosis  might  be  made  if 
the  pliysiciau  hastily  arrived  at  a  .iudgeuient  that  a  kata- 
tonic  stuporosc  patiout  was  necessarily  suffering  from  an 
incurable  di.sease  of  tho  mind  without  fully  considering  tho 
facts  of  lieredity  and  environment  in  relation  to  the 
])robablo  causative  factors  which  led  to  tho  mental 
dorangemcut  in  combination  with  the  evolution  and  pro- 
gress of  tho  symptoms.  Regis  says:  "The  tendency  is 
more  and  more,  in  fact,  to  consider  dementia  praecox  as  a 
psychosis  of  intoxication,  in  particular  as  a  psychosis  o£ 
autointoxication  of  sexual  origin  (Kraepelin,  Tliiscli)  or 
vvcn  of  more  general  autointoxication  (Regis,  Serieux, 
I\lasselon,  l''cghif,  aud  others)."  There  follows  an  excel- 
lent clinical  account  of  each  of  the  three  types — katatonic, 
hebephrenic,  autl  paranoidal — with  photographs  of  patients 
illustrating  the  principal  objective  signs. 

In  a  review  it  is  impossible  to  do  more  than  refer  to 
certain  portions  of  the  work,  but,  to  show  how  completely 
German  as  well  as  French  psychiatry  is  considered,  wo 
tnrn  to  arteriosclerosis  iu  order  to  see  whether  the  author 
has  considered  a  disease  known  as  Alzheimer's  disease, 
and  we  find  an  excellent  account  taken  from  Kraepelin. 
Professor  Regis,  however,  remarks  that,  though  the 
clinical  symptoms  constitute  a  characteristic  sj'ndrome, 
the  anatomo-pathological  conditions  are  met  with  in  other 
conditions,  notably  iu  the  dementia  of  arterio-selerosis. 

More  than  oue  hundred  pages  are  devoted  to  general 
paralysis,  aud  as  Professor  Regis  has  always  maintained 
tho  syphilitic  origin  of  this  disease,  having  been  one  of  the 
first  to  describe  the  juvenile  form  of  this  malady  in  con- 
genital syphilitics,  we  are  not  surprised  to  find  in  this 
work  an  account  of  tho  latest  researches  on  the  existence 
of  the  spirochactc  iu  the  brain,  tlie  discovery  of  which  by 
Noguchi  forms  the  last  link  in  the  chain  of  evidence 
proving  syphilis  to  be  the  essential  cause.  Considerable 
attention  is  devoted  to  the  pathology  of  general  paralysis, 
aud  many  coloured  plates  are  given;  the  picture  of  the 
fourth  ventricle  showing  the  granulations,  however,  is 
rather  crude,  and  fails  to  give  a  proper  idea  of  the  con- 
dition. The  author  refers  to  Ford  Robertson's  account  of 
the  diphtheroid  organism  in  relation  to  the  causation  and 
treatment  of  general  paralysis.  He  states  that  Candler 
confirmed  this  work,  but  this  is  a  mistake,  for  Candler 
came  to  the  same  conclusion  as  A.Marie,  that  the  organism 
could  in  no  way  be  regarded  as  having  any  causative 
influence  in  the  ijroduction  of  general  paralysis. 

The  second  part  of  the  book  deals  with  medico-legal 
practice ;  there  is  a  bibliography  of  German  and  French 
authors,  but  wo  confess  to  disappointment  at  not  finding 
the  names  of  IMaudsley  and  Mercier. 

In  conclusion,  we  can  strongly  recommend  this  admirable 
work  to  all  who  are  interested  in  the  study  aud  practice  of 
psychiatry. 

PSYCHO-ANALYSIS. 
In  Dr.  Eexest  Jones's  book.  i'(rpf»-s  o»  Fsi/cJio-a7jahjs!s."-vre 
have  a  statement  at  great  length  of  Freud's  psychology. 
There  is  special  pleading  on  behalf  of  its  almost  universal 
ai('^)licabilit5",  assertion  that  its  opponents  have  never  given 
psychoanalysis  a  trial  and  have  eondcraiied  it  ignorautly, 
denunciation  of  other  methods  of  psycho-therapeutic  treat- 
ment as  futile,  aud  a  few  records  of  cases  believed  to  have 
been  cured.  At  the  end  of  it  all  the  reader  is  left  with  au 
unsatisfied  feeling,  perhaps  only  content  with  the  state- 
ment towai'ds  the  end  of  tho  book  that  "  up  to  the  i^resent 
psychoanalysis  has  not  revealed  a  great  deal  of  import- 
ance from  the  point  of  view  of  education."  Whether  tho 
reason  for  this  lies  "  in  the  fact  that  those  who  have  worked 

-  Paim-s  on  Psvcho-analy^is.  By  Eroest  Jong?;  Jf.D.Lona., 
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-i-,Q  TireBornsa      T 

3yj  MZDICAI,  JOCRXAL  J 


KETIEWS. 


[HAHCH   14,   1914 


witli  the  metlioi-l  liave  as  a  rule  become  trained  in  sceplir ism 
and  caution"  (italics  ours)  may  be  iloubteJ.  But  it  is 
sincerely  to  be  hoped  that  the  day  is  far  distant  when  the 
investigation  of  the  sexual  content  of  a  child's  mind  will 
be  adopted  as  part  of  the  armamentarium  of  those  who 
direct  education  in  this  country. 

One  of  the  characteristics  of  the  Freudian  would  seem 
to  be  exaggerated  statement.  Dr.  Jones  describes  as  "  most 
brilliant  "  the  demonstration  by  Freud  that  "a  number  of 
mental  processes  owe  their  origin  to  causes  unknown  to, 
and  unsuspected  by,  the  individual."  Dr.  .Jones  goes  one 
better  and  maintaius  that  '•  the  large  majority  of  mental 
processes  in  a  normal  person  arise  from  sources  unsus- 
pected by  him."  This  leads  on  to  the  dethronement  of 
•'  intellectual  processes  "  from  their  place  of  pride,  and  the 
recognition  of  the  importance  of  feeUng;  so  that  the 
scientific  psychology  of  the  future  is  "  feeling  psychologj-." 
The  debased  intellectual  process,  too  cowardly  apparently 
to  face  the  truth,  resents  the  interference  of  feeling ;  con- 
sequently subtle  and  complex  "  concealment  mechanisms  ' 
come  into  play  to  hide  from  the  individual  the  feeling  the 
acceptance  of  which  he  resists.  The  greater  the  resistance 
the  more  complex  the  mechanism.  Now  a  great  deal  of 
all  this  seems  to  be  a  mixture  of  platitude,  exaggera- 
tion and  topsy-turvy  argument.  First  of  all,  the 
mind  is  split  up  into  two  parts,  the  "  conscious "  and 
the  '■  unconscious  " — a  very  dangerous  distinction  to  make 
if  it  masks  the  unity  of  the  individual.  Secondly,  the 
"  brilliant  demonstration  "  of  Freud  seems  to  be  rather  a 
platitudinous  statement  of  the  fact  that  the  attention 
cannot  bo  occupied  with  a  thousand  things  at  the  same 
moment,  and  that  processes  tend  to  become  automatic. 
Thirdly,  the  idea  that  unpleasant  feelings,  important  and 
unimportant,  try  to  force  themselves  up  from  the  un- 
conscious into  the  conscious,  and  that  they  are  repressed 
by  elaborate  mechanisms  because  of  the  i-esistance  to 
their  acceptance,  seems  to  be  open  to  the  suspicion  that 
it  may  be  a  reversal  of  wliat  normall\'  takes  place.  The 
Freudian  endeavours  to  pirove  this  hypothesis  by  the  in- 
vestigation of  cases  of  pathological  perversion,  and  in  doing 
so  appears  to  forget  processes  of  physiological  health. 
Instead  of  considering  normal  human  life  as  a  carefully 
adjusted  balance  between  various  activities,  one  of  which 
— the  sexual  instinct — is  of  such  importance  that  the 
others  are  liable  at  times  to  overflow  into  it,  especially 
under  the  stimulus  of  p.itbologieal  conditions — instead  of 
this,  the  Freudian  produces  the  impression  that  to 
him  life  is  one  long  sexual  pursuit,  in  which  every 
image  of  the  mind  is  suggestive  either  of  the  penis 
or  of  the  vulva.  He  appeai-s  to  hold  that  normal  life 
consists  in  a  stage  of  infantile  autoerotism  passing  through 
narcissism  to  a  period  of  masturbation  ;  thence  to  a  iiomo- 
sexual  stage,  which  leads  finally  to  the  hetero-sexual  con- 
ditio3i  in  tlje  healthy  individual.  As  an  explanation  of 
sexual  perversion  the  patient  is  imagined  to  have  stopped 
short  in  one  of  the  early  stages.  The  decent  minded 
sufferers  are  supposed  to  repress  from  consciousness  the 
suffering  caused  by  their  arrested  developmout,  and 
replace  it  by  obsessions;  while  the  indecent  ultimately 
find  themselves  in  the  police  court.  Such  a  conception 
seems  to  us  a  travesty  of  life.  There  is  no  doubt  that 
sexual  instinct,  prematurely  excited,  may  plaj'  too  large  a 
part  in  life,  anil  that  other  ideas  may  overflow  into  it. 
But  in  this  it  resembles  any  other  activity  in  which  the 
individual  may  become  too  much  absorbed.  l<^r  instance. 
Dr.  Jones,  a  convinced  Freudian,  relates  how  on  one  occasion 
in  writing  a  letter  beginning, "  Dear  Fred,"  he  was  amazed 
to  find  that  he  had  written  "  Dear  Freud."  After 
psycho-analysing  himself  for  a  page  and  a  half.  Dr. 
Jones  came  to  the  conclusion  that  the  mistake  was  "  the 
manifestation  of  a  snobbish  wish  that  he  might  be  on 
sufliciently  close  personal  terms  with  Professor  Freud  to 
allow  such  a  familiar  mode  of  address"! 

We  will  take  this  somewhat  slender  story  a.s  a  peg 
whereon  to  hang  our  own  sketchy  conceptions.  The 
writer  of  this  review  was  sitting  in  an  hotel  lounge  jotting 
down  notes  on  Dr.  Jones's  book.  .Ml  round  were  many 
people  who,  having  eaten  a  good  dinner  and  drunk  good 
wine,  were  enjoying  a  newspaper  or  a  cigar.  All  seemed 
to  be  under  the  influence  of  a  feeling  of  intense  well-being. 
But  in  none  of  tliem  was  there  the  slightest  sign  that  the 
feeling  was  due  to  gratification  of  their  sexual  instincts. 
Neither  the  dinner,  nor  the  alcohol,  nor  the  cigar  appeared 


to  have  the  slightest  erotic  effect  upon  them.  In  the 
meantime  it  happened  that  a  sUing  band  was  dis- 
coursing music  of  sorts,  and  in  the  course  of  the 
programme  tliero  occurred  one  of  those  sensuous,  semi- 
Oriental  compositions,  snch  as  are  played  at  music  "halls 
what  time  a  so-called  classical  dancer  disports  herself. 
Now  the  writer  had  heard  this  music  many  times  before  ; 
but  as  he  is  cither  not  fully  appreciative  of  musical 
suggestion  or  else  is  not  super  erotic,  he  had  never  really 
attached  any  particularly  sexual  meaning  to  it.  Nor  was 
there  the  slightest  evidence  that  it  had  any  influence  on 
the  sexual  feelings  of  the  old  gentlemen  in  the  room ;  they 
probably  regarded  it  as  a  pretty  tune,  and,  like  so  many 
other  things  in  this  life,  it  went  "  in  at  one  ear  and  out  at 
the  other."  But  the  writer  was  reading  Dr.  Jones,  who  is 
a  Freudian ;  the  word  association  of  Freud  is  sex  ;  and  the 
erotic  nature  of  the  umsic  was  suddenly  borne  in  upon  the 
mind.  Is  it  not  possible  that  the  explanation  of  such  a 
result  is  to  be  found  in  a  conception  of  the  mind  based 
upon  the  structure  of  the  central  nervous  system  rather 
than  in  the  view  that  the  sexual  feelings  are  always 
struggling  to  the  surface,  that  they  are  kept  in  a  supposed 
state  of  ••  repression  "  by  a  fictitious  "  psychic  censor,"  or 
that  the  appreciation  of  the  erotic  nature  of  the  music  was 
some  kind  of  "  fulfilment  of  a  wish  "  ? 

Now  the  whole  of  the  nervous  system  is  regarded  as 
built  up  of  an  immense  number  of  sensori-motor  arcs, 
tracks  along  which  impulses  for  sensation  and  motion 
travel.  The  more  complicated  the  life  of  the  individual 
the  more  numerous  and  complex  the  paths  which  are 
laid  down.  Certain  tracks  itsed  habitually  become  pushed 
out  of  their  connexion  with  consciousness ;  they  have  to 
do  with  reflex  and  automatic  activities.  Tlie  tracks  w  Inch 
have  to  do  with  more  difficult  and  complicated  reactions 
ai-e  on  a  higher  plane,  and  imptilses  passing  through  them 
obtrude  themselves  into  consciousness.  But  the  con- 
nexions between  the  ti-acks  are  numerous,  and  irritation 
applied  at  one  end  of  a  track,  to  which  the  response  is 
simple  in  normal  conditions,  may  overflow  into  other 
neighbouring  tracks.  Similarly  with  the  mind,  the 
sexual  path  being  of  enormous  importance  to  the  race 
is  very  open,  and  easily  allows  influences  from  other 
paths  to  flow  into  it.  But  this  does  not  mean  that 
it  is  perpetually  struggling  into  consciousness.  Sexual 
gratification  gives  rise  to  a  feeling  of  satisfaction ; 
but  this  is  not  the  same  as  saying  that  all  feelings 
of  satisfaction  have  a  sexual  basis.  To  pour  out  one's 
woes  to  another  and  obtain  his  sympathy  gives  a 
feeling  of  satisfaction.  To  say  that  tlie  friendshijis  felt 
as  a  result  of  this  sympathetic  at-titude  is  due  to  sexual 
libido  is  preposterous.  In  certain  perverted  individuals  it 
is  conceivable  that  the  impulse  passing  through  the  reflex 
arc  of  sympathy  at  the  sight  of  a  friend  may  overflow 
into  the  ever-readj'  sexual  arc,  and  lead  to  homosexuality. 
But  there  is  not  the  slightest  reason  to  write  as  if 
homosexuality  were  the  natural  result  of  fi'iendship  ; 
rather  it  would  seem  that  friendship  in  the  abnormal  may 
lead  to  homosexuality. 

Similarly  with  the  so-called  Oedipus  complex,  to  which 
Dr.  Jones  devotes  a  chapter.  Why  assume  that  the 
incestuous  love  of  parents  is  a  primitive  tendency  of 
human  beings  "?  Win'  try  to  twist  nightmares  into  an 
explanation  of  hatred  of  a  father  for  interfering  with  a 
son's  assumed  incestuous  love  for  his  mother"?  In  all 
these  dreams  great  nse  is  made  of  "  symbolism  "  :  but 
the  imj^ression  left  on  one's  mind  by  reading  books  on 
psycho-analysis  is  that  a  given  object  may  be  symbolic 
of  anything  one  may  want  to  make  use  of  in  interpreting 
the  dream.  In  Ireland  there  are  certain  curious  structures 
known  as  "round  towers."  Probably  they  were  erected 
at  a  time  when  things  which  were  round  were  more 
fashionable  than  things  which  were  square.  However, 
some  pre-Freudian  antiquary  who  could  not  appreciate 
the  advantage  of  simphcity  in  explanation,  and  was 
possibly  of  an  erotic  turn  of  mind,  anticipated  Freud,  and 
announced  that  these  '■  round  towers "  were  of  phallic 
origin.  This  opinion  is  not,  we  believe,  any  longer  accepted 
by  the  learned. 

From  a  careful  consideration  of  published  cases  we 
venture  to  suggest  that  though  psycho-analysis  may  bo 
of  some  use  in  the  diagnosis  of  a  few  ditficult  obsessional 
troubles,  and  is  sometimes  stated  to  have  definitely 
reheved  a  particular  symptom,  yet  there  is  by  no  means 
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Mifticicnt  evidpiire  of  complete  euro  to  instify  tlie  obvious 
daiiyft-s  of  the  inetlidd.  On  tlie  otlicr  liaiul,  there  is  a 
(HiMsiderahU'  buily  of  evidence  h^adiiif^  to  the  coiiclnsinu 
that  Ficmlians  attach  far  too  much  inipoiiance  to  their 
Hietliod,  and  it  is  >vell  to  remind  tlieni  that  just  as  the 
)iliailie  woishippei-  will  discover  the  phalUis  in  sticks  ov 
stiines,  in  voimd  towevs.  or  iiuishn.ioms  or  asparagus,  so 
tin;  Freudian  ■will  find  Freud  evervu'here.  And  so  we 
(onclnde  1)^  suggesting  to  Or.  .lenes  that  his  worship  of 
Professor  l''reud  is  too  cDiuplete  to  justify  amazement 
when  he  discovered  that  the  path  in  his  brain  which 
should  luive  produced '•  J)ear  Fred  "  had  leaked  into  the 
very  fidl  stream  devoted  to  the  almost  identical  "Dear 
Freud." 


LIP  READINCi. 

I\li':i)lCAL  men  arc  sometimes  asked  to  rcconim(;nd  to 
patients  becoming  deaf  a  manual  ol  Lip-llendiiu/.  and 
Mr.  NiTCHiK  has  recently  supplied  a  book  witii  this  title." 
The  work  is  divided  into  two  parts  :  first,  explanatory  airl 
directive,  telling  how  to  practise  ;  secondly,  giving  materials 
.and  exercises,  or  telling  what  to  practise.  Lip-reading  is 
KG  presented  that  it  can  he  studied  and  mastered  by  tlie 
hardot-hcariug  without  the  help  of  a  teacher,  though 
such  help  is,  of  course,  an  advantage  to  that  class,  and 
is  a  necessity  for  those  congenitall}'  deaf.  Chapter  I 
treats  of  the  jiower  of  the  eye  as  a  substitute  for  deaf 
ears,  and  quotes  a  sentence  from  Dr.  John  Buhner,  who 
wrote  long  ago  of  ''  that  subtile  art  which  may  enable 
one  witli  an  obsei'vant  cie  to  see  what  any  man  speake 
by  the  moving  of  his  lips."  The  difficulty  of  seeing  some 
sounds  is  commented  on,  sucli  as  the  aspirate,  l\  hard  c/, 
■ii(j,  etc. ;  and  quickness  of  mind  as  well  as  quickness  of 
eye  must  be  cultivated  to  secure  success.  The  author  is 
liimsolf  deaf,  but  a  good  lip-reader,  and  stales  that  three 
lessons  a  week  for  three  months  will  in  the  majority  of 
crises  suffice  for  the  serviceable  acquisition  of  the  art. 
Teaching  aims  are  discussed  in  Chapter  II,  and  much 
value  is  rightly  attached  to  the  teacher's  personality. 
In  the  chapter  addressed  to  the  friends  of  the  deaf 
objection  is  properly  taken  to  shouting  or  over-grimacing 
by  well-meaning  intervienerp,  while  stress  is  laid  on  the 
10113'  of  denying  deafness  when  it  exists.  Some  useful 
liiuts  are  given  as  to  conversation  practice,  such  as  to 
watch  tlie  eyes  as  well  as  the  lips  of  the  speaker,  and  to 
have  him  so  placed  that  hi?  face  will  be  well  lighted  ;  the 
utilitj-  of  mirror  pi-actice  is  the  subject  of  an  admirable 
chapter.  Part  II  consists  of  daily  practical  exerci.ses,  with 
ijiodel  stories  and  conversations,  lessons  on  lip  movements, 
contrasted  sounds,  etc.  The  form  of  the  mouth  and  lips  in 
producing  vowels  is  well  illustrated.  We  are  i>lcased  to  be 
able  to  commend  the  book  as  an  excellent  pi'actic.al  guide 
both  for  teachers  and  taught. 


NOTES    ON   BOOKS. 

De.  Lyth  has  given  much  enthusiasm  and  patient  con- 
linued  observation  to  the  Studies  on  the  Iiitlucitcc  of 
Thermal  Environment  on  the  Circulation  and  tlie  Body 
Hcaf.^  lie  would,  we  believe,  have  been  better  advised 
had  ho  published  tlie  results  ol  his  observations  in  some 
Bcientiflc  journal,  as  such  work  is  apt  to  be  overlooked  it 
puWished  in  a  separate  volume.  He  has  recorded — 
mainly  on  himself — the  effect  of  warmth  produced  by 
excessive  coverings  in  bed  and  ol  cold  due  to  cold  wind 
or  cold  moving  water,  using  the  rectal  temperature,  blood 
pressure,  and  pulse  Ircquency  as  indices.  Perhaps  ttie 
most  interesting  result  he  obtained  was  that  the  pulse  i 
Irequency  is  increased  hy  cold  wind  or  moving  cold  water. 
This  is  no  doubt  true  lor  Dr.  Lyth,  but  similar  observations 
on  others  would  be  required  lietore  it  could  be  accepted 
as  ol  general  application.  So  far  as  the  reviewer's 
observations  go  he  has  lound  an  increase  ol  the  pulse 
rate,  but  not  very  notable.  Tlie  method  of  reading  blood 
pressure  adopted  by  Dr.  I.yth  is  not  one  which  can  be 
recommended. 

■^'e  ha.ve  received  a  copy  of  the  fourth  edition  ol  a  small 
pamphlet   on  National  Heal-th    Insurance  by  Dr.    3.   T. 

<>  lii'-Beadina:  Priiidples  ami  Praclice.  By  E.  B.  NitcUie,  E.A. 
London  :  iVIeHuien  and  CIO.    1913.    (t'v.  8vo.  pp.  338.     Gs.  not.) 

i  iStuilicsof  Ihc  InHiiriicc  of  'riter:uil  Environmclil  01;  the  Cireula- 
iinii  mid  the  Borhi  Heat.  By  Edgav  U,  Lyth,  M.B.Uiuli..  M.R.C.S.Ent!. 
I,oudoi>:  .lotiu  B.ile.  Sons,  Riul  Dnnielsson.  Ltcl.  1913.  (Demy  8vo, 
pp-  "G;  10  charts.    23.  6vl.  net  1 


I'.ICFI.VRDH,'^  which  purports  to  be  a  jilain  exposition  for 
cniployers  and  employed  of  the  [n-incijial  Act  and  the 
Ameiidiug  Acl .  .\nyaltempt  to  ex|)oiiiid  the  Insurance 
.\cts  in  the  short  sjjace  of  fonrtec  n  small  pages  must  be 
(  onfliuHl  to  the  widest  genemlities.  but  if  the  object  be  to 
provide  for  tlie  pulilic  a  jilain  slaleincnt  of  the  main 
icatiiresot  the  .Act  which  affect  the  working  classes,  it  is 
cpiife  possible  that  this  pamplilel  may  bo  even  rnoro 
siiccpssfnl  than  tlu'  elaborate  meuiorandnnis  of  tlie  Com- 
missioners. At  any  rale,  il  can  easily  be  read  and  under- 
stood by  those  who  have  n(  ither  the  time  nor  the  inclina- 
tion to  read  more  detailed  esplanations  which  often  need 
an  interiireti-r  to  be  undersi'vid.  It  is  perhaps  a  [lily  that; 
t  he  alterations  made  by  th(- .\rnending  .\i:t  ba"  e  not  l)een 
incorporated  in  the  te.\t  but  have  been  collected  together 
in  a  sort  of  ijrehide.  to  wliicli  hack  refirence  has  constantly 
to  be  made  in  leading  the  text.  In  the  sixpenny  edition 
marginal  references  to  the  Ads  are  given  which  greatl.v 
increase  tiie  value,  and  the  autlior  has  succeeded  ill 
:i\oiding  giving  erroneous  ideas— often  a  difficult  task 
u  lien  too  great  conciseness  is  attempted. 

The  power  of  rccognixing  flowers  va.ries  greatl.v.  very 
much  in  the  same  way  as  the  power  of  what  is  calleil 
■•  remenibering "  laces.  Some  jieople  if  once  shown  a 
llovver  will  apparently  without  an.  effort  remember  its 
name,  its  appearance  at  different  seasons  of  the  year,  and 
its  ])roperties.  tithers.  in  spite  of  much  greater  exertions, 
never  attain  the  samccourulonce.  A  small  book  belonging 
to  the  series  of  "Peoples  Books  '  has  teen  written  bv 
.Mr.  M.vcRRMCOR  Skene,  B.Sc.  Lecture  ■  on  Vegetable 
Physiology  in  the  I'niversity  ol  Aberdeer,  to  help  both 
classes,  but  especially  the  latter.  It?  title  is  M'ild 
Floirers,'^  and  its  peculiar  quality  is  tha';  the  plants  are 
arranged  in  ten  colour-groups,  which  aie  subdivided  KH 
may  be  necessary,  according  to  other  characters.  The 
tasi;  of  identilication  is  very  greatly  simplified  by  a 
complete  set  ol  black  and  white  drawings,  which  are  very 
characteristic. 

A  seventh  edition  of  the  Tlhislrated  Malieal  Dictionari/,'' 
by  Dr.  W.  A.  Newman  Dorlanb,  ol  Chicago,  has  been 
issued  within  less  than  two  years  ot  the  appearance  of 

;  tlie  sixth.  The  preface  tells  us  that  5,000  new  terms  have 
been  defined  in  this  new  edition.  Great  as  we  knew  the 
recent  additions  to  medical  terminology  to  have  been;  we  . 
were  not  prepared  to  be  told  tliat  it  was  quite  so  large  as 
this:  the  explanation  appears  to  be  the  app!ica,tion  ol 
proper  names  to  various  symptoms,  methods  ot  treatment, 
surgical  operations,  and  laboratory  reactions  and  tests. 
These  proper  names  appear  in  their  aliihabetical  order, 
and  also,  as  a  rule,  in  a  classified  list  of  tests,  signs,  and 
so  on.  For  instance,  if  we  look  up  Babinski's  reflex,  wo 
arc  told  that  he  is  a  physician  in  Paris,  born  in  1857,  and 
are  referred  to  "reflex."  Wiiether  this  diqilication  is 
really  necessary  we  rather  doubt,  but,  il  it  is  a  mistake, 
it  is  a  mistake  in  the  right  direction.     The  dictionary  is 

.  uudonbtcdly  a  valuable  work  of  reference,  and  has  stood 
Die  test  of  time.  The  .same  editor  has  published  the 
ciglith  edition  of  a  small  Porlcet  liirfiunarufi  which  has 
undergone  a  similar  process  of  revision  and  expansion, 
and  in  this  volume  the  jiroper  names,  so  far  as  we  have 
observed,  occur,  as  a  rule,  only  ouce. 

A  second  edit  ion  of  the  Porlcet  Cijelopoedia  of  Medieine 
:i:id  Svrgerij,^  based  upon  the  second  edition  of  Gould,  and 
Pyle's  Cijelopaedia  of  Practical  Medicine  and  Surt/cri/,  has 
been  edited  by  Dr.  R.  J.  E.  ScOTT.  of  New  York."  He  has 
suljjected  the  text  to  revision,  has  incorporated  many  new 
articles,  while  omitting  a  lew  ol  the  old  ones,  and  has 
largely  increased  the  number  ol  cross  references.  It  is  a 
marvel  ol  comprehensiveness  and  comiircssiou,  and  the 
illustrations  are  all  really  itseful. 

^  Di'tttioHal  HeaWi  Insurance.  WJiat  to  Pay?  To  liave  nlxal  t 
\M:o;  When!  JTov?  A  Plain  E.rpisition  of  the  Act  with  Ain-iid- 
ment  Act  Alterations.  By  .T.  T.  Hichavds.  B.Sc,  M.B.  Piihlished  tiy 
W .  Pnll  aud  Co.,  Clapham  .Tiinction,  S.W.  vTwopeoce.  or  with 
lyiaryinal  References  to  tlie  Acts.  6d.) 

"  Wild  Flowers.  By  MacGregor  Slicno,  B.Sc.  Loudon  :  T.  C.  and 
E.  C'..Tacli;  Kew  Yoi-li  and  Edinburgh:  Dodgo  rnblishing  Coiupauy. 
ilVai).  8vo,  pp.  90  :  200  figures.    6d.  net.) 

'  Illustrated  Mtdicfll  Dictionarii.  Seventh  edition,  revised  and  en- 
iar^'ed.  By  ^^'.  A.  Newman  Dorland.  A.'Xt..  M.D.  London  and  IHiila- 
ilelp'.iia:  W.  B.  Sauudevs  Comimny.  1915.  (Medium  8vo,  pp.  1107. 
19».  net.)  - 

t^  The.  Pocl;et  Medical  Dictiovaru.  EiRllth  edition.  ve\  iscd  n«d  cn- 
Jal'gcd.  By  W.  A.  Newman  Borland,  A.M.,  M.D.  London  and  Phila- 
dclpliia:  W.  B.  Saunders  Companj.  1913.  (Fcap.  8vo,  pp.  677. 
5s.  net.)  .  . 

'•<  Pocket  Kncuclopaedia  of  Medicine  and  Suracry.  Second  edition, 
revised  and  enlarged.  Edited  bv  Ilv.  li.  J.E.Scott.  Loudon:  H.  Iv. 
Lewis.    1913.    (Pott  Bvo.    5s.  net.J 
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THE   GROWTH    OF   THE   BRITISH  MEDICAL 

ASSOCIATIOX. 

The  liistoriau  o£  twentieth  centiu-y  mytlis  will  find 
material  for  au  interesting  chapter  of  his  work  in  the 
varied  coiumouts  which  have  appeared  in  the  dailjf  press 
with  reference  to  the  British  Medical  Association.  At 
times  the  Association  is  vested  with  despotic  powers  over 
the  lives  and  actions  of  the  "  doctors, '  its  organization  is 
perfect,  its  funds  inexhaustible,  and  disohodieucc  of  its 
t)3hests  spells  professional  rain.  The  public  in  general 
and  Ministers  in  particular  are  exhorted  to  make  a  stand 
against  this  menacing  development  of  syndicalism.  At 
other  times  the  finger  of  scorn  is  pointed,  and  the  public 
learns  that  the  British  Medical  Association  has  outUved 
its  usefulness,  that  public  spirited  medical  men  (near 
relatives  of  the  "eminent  Harley  Street  physician'  whose 
])athological  discoveries  are  communicated  to  the  woi'ld 
in  the  columns  of  some  daily  newspapers)  are  dissociating 
themselves  from  its  policy,  and  that  the  membership  roll 
is  being  rapidly  depleted. 

We  cTo  not  propose  to  discuss  the  mutually  destructive 
charges  which  liave  been  levelled  at  the  policy  of  tlie 
Association ;  our  lay  critics  may  be  safely  left  to  answer 
one  another,  if  they  think  it  worth  while.  It  will,  iiow- 
cver,  be  of  interest  to  some  of  our  readers  it  wo  provide  an 
analysis  of  the  statistical  data  upon  which  a  judgement 
as  to  the  growth  and  present  nnmerical  strength  of  the 
Association  may  be  based. 

Although  the  Association  was  actually  founded  in  the 
thirties  of  last  century,  its  scope  and  methods  in  the 
earlier  years  of  its  existence  were  so  ditt'ereut  from  those 
of  our  own  time  that  no  comisarison  can  usefully  be  made. 
A  convenient  starting  point  for  statistical  purposes  is 
afl'orded  by  the  year  1872.  when  a  financial  secretary  was 
appointed  and  the  general  orgauization.  although  very 
different,  still  presented  a  similaritj"  with  that  now  in 
existence. 

Table  I  contains  the  numbers  of  mombevs  on  the  r.ill  as 
at  December  31st  of  each  year  from  1872  to  1913.  and  the 
figures  are  plotted  (as  small  circlesl  on  Diagram  1. 

In  examining  this  diagram,  attention  should  be  concen- 
trated, in  the  first  place,  upon  the  circles  representing  the 
annual  membership  for  the  series  of  years  ending  with 
1910.  It  will  be  noticed  that,  although  there  are  minor 
irregularities,  the  .series  tend  to  lie  upon  a  straight 
line  sloping  upwards  —  in  fact,  the  closeness  of  their 
;ipproximation  to  such  a  lino  is  very  remarkable.  '  Some 
of  the  minor  irregirlarities  are  indeed  of  interest  to  the 


Table 


I. — Jlemhership  of   the   British  Medical 
December  31st  in  each  of  the  Years  1S7:^ 


Association  on 
-1913. 


Year. 

Membership. 

i 

j  Year. 

Membei-ship.  | 

Tear. 

Membership. 

1872 

4,700 

1886 

11,600 

1900 

18,382 

1873 

5,400 

1887' 

12,000 

1901 

18,402 

1874 

5,700 

1888 

12,265 

1902 

18,758 

1875 

6,112 

1889 

12,897 

1903 

18,747 

1876 

7,000 

1890 

13,360 

1904  ■ 

19,176 

1877 

7,147 

1891 

13,861 

1905 

19,600 

1878 

7,556 

1892 

14,267        [ 

1905 

20,993 

1879 

7,810 

1893 

14,703 

1907 

21,124 

1880 

8,052 

1894 

14,090 

1908 

21,163 

1881 

9,202 

1895 

16,000 

1909 

21,405 

1882 

9,563 

1896 

16,332 

1910 

22,448 

1883 

10,050 

1897 

16,995 

1911 

25,301 

1884 

10,600 

1898 

17,746 

1912 

26,568 

1885 

11,249 

1899 

18,185 

1913 

24,376 

historian  of  the  Association ;  thus  the  practical  stagnation 
of  1903  recalls  the  increase  of  subscription  which  took  effect 
in  that  \-ear ;  but  these  fluctuations  from  the  path  of  a 
straiglit  line  are,  as  we  have  said,  small,  and  we  cannot 
doubt  that  such  a  Hue  adequately  represents  the  course 
of  events  down  to  the  year  1911.  In  the  year  1911  we 
find  a  i-ela.tively  large  increase  in  membership,  followed  by 
a  smaller,  but  still  abnormal,  rise  in  1912  and  a  marked 
fall  in  1913. 

The  explanation  of  these  changes  is  a  matter  of  such 
recent  history  that  we  need  not  formulate  it,  but  what  is 
very  material  is  to  ascertain  how  the  Association  now 
stands.  The  problem  is  as  follows :  The  profession  has 
passed  through  a  great  crisis ;  this  crisis  has  left  its  marks 
on  our  membership  roll.  Do  we,  now  that  the  immediate 
violence  of  the  tempest  has  spent  itself,  stand  numerically 
in  a  better  or  a  worse  position  than  might  reasonably  have 
been  anticipated  had  the  normal  course  of  development 
been  allowed  to  proceed  ? 

Had  the  statistical  history  of  the  Association  prior 
to  1911  been  other  than  it  was,  an  answer  to  this  ques- 
tion might   have  been   difficult    or    impossible   to  frame. 
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lu  tho  actual  circumstances  it  is  uuexpcctedly  easy  to 
ai'i'ivo  at  a  defiuite  couclusion.  As  we  have  poiuted  out, 
tho  luembevship  curve  up  to  1910  is  very  nearly  a  straight 
line ;  we  need,  tlierefore,  merely  tit  to  the  series  of  years 
1872-1910  a  straight  liue,  and  carrying  it  forward  to  1913 
(the  last  year  for  which  comparable  figures  exist)  deter- 
mine what  would  probably  luive  been  the  number  of 
members  in  December,  1913,  had  the  old  rate  of  increase 
been  maintained.  A  straight  line  was  accordingly  fitted 
by  the  usual  statistical  process  (that  of  finding  the 
constants  of  a  line  such  that  the  sum  of  the  squares  of  the 
distances  of  all  the  observed  values  from  it  should  bo  as 
small  as  possible)  and  appears  on  the  diagram  it  will  be 
seen  how  good  a  tit  tho  line  is.  From  this  line,  either 
graphically  or  by  calculation,  we  deduce  that,  had  the  old 
rate  of  progression  goue  on  the  number  of  members  on 
December  31st,  1913,  Vv'ould  have  been  23,696.  Tlie  actual 
number  was  24,376,  a  surplus  of  680.  In  other  words,  the 
Association  was  at  that  date  better  off,  to  the  tune  of  680 
members,  than  could  have  been  predicted  ou  the  basis  of  a 
long  previous  experience. 

This  result  is  very  gratifying,  even  more  gratifying  than 
appears  at  first  sight.  It  is  obvious  that  no  organization 
can  continue  to  increase  indefinitely  by  constant  incre- 
ments, since  such  a  rate  of  progress  must  eventually  result 
in  an  impossiblj'  large  number  of  members.  Growth  may 
follow  tlJe  straight  line  law,  or  proceed  on  a  ]>ath  indistin- 
guishable from  a  straight  liue,  for  a  long  period  :  but  sooner 
or  later  the  line  must  bend  over  and  ascend  less  and  less 
steeply.  It  might  reason,ably  have  been  expected  that  such 
a  fate  would  already  have  been  experienced  by  the  British 
Medical  Association,  but  this  has  not  been  so ;  its  general 
rate  of  growth  has  not  diminished,  but  increased. 

We  now  turn  to  an  even  more  interesting  aspect  of  the 
same  problem.  We  have  seen  that  the  absolute  growth  of 
the  Association  down  to  the  end  of  1913  has  been  highly 
satisfactory.  But  it  might  be  objected  that  this  finding  is 
consistent  with  a  I'clative  diminution;  thus,  if  the  number 
of  persons  eligible  for  membership — that  is,  registered 
medical  practitioners — had  been  increasing  with  enhanced 
rapidity  as  we  approach  the  present  date,  then  an  Associa- 
tion which  grew  by  approximately  constant  anuual  incre- 
ments would  not  be  maintaining  its  position.  To  test  this 
matter  the  following  method  was  devised.  The  names  on 
the  Medical  Eec/ister  on  the  first  of  January  in  each  year 
from  1876 '  to  1914  are  available,  and  these  figures  give  the 
numerical  strength  of  the  profession  on  December  31st  of 
the  previous  year.  The  percentage  numbers  of  registered 
practitioners  who  were  also  members  of  the  British  Medical 
Association  in  each  year  were  then  calculated ;  the  data 

'  Down  to  1875  no  such  data  were  ascertained  or  preserved  (see 
Medical  Segistcr.  1914,  p.  Uvl). 


Table    II.— A'(ii«e.«    on    the    Mec'ical    lieiUter    and    PerceiiUiije 
■  iUinheiihip  of  the  Dritish  Medical  Association,  1S75-1913. 


Year. 

Names 

on  the 

Medical 

JReaister, 

Percentage 
Membership 

of  the 
Association. 

Tear. 

i 
1 

Na,iije3 

on  tho 

Medical 

lieoisier. 

Percent.: -io 
Meinberti'  .'p 

of  the 
Association. 

1875 

!       22,200 

27.53 

j  1895 

33,601 

47.62 

1876 

22,713 

30.82 

1896 

34,478 

47.37 

1877 

22,841 

31.29 

1897 

34,642 

49.06 

1878 

22,600 

33.35 

j   1898 

35,057 

50.62 

1879 

22,516 

34.69 

1899 

35,836 

50.75 

1880 

22,936 

35.11 

^   1900 

36,355 

50.56 

1881 

23,275 

39.54 

1901 

36,912 

49.85 

18S2 

23,801 

40.18 

1902 

37,232 

50.38 

1883 

24,517    • 

40.99 

1903 

37,878 

49.49 

1884 

25,321 

41.86 

1904 

38,492 

49.82 

1885 

25,998 

43.27 

1905 

39,060 

50.18 

1886 

26,452 

43.85 

1906 

39,529 

53.11 

1887 

27,246 

44.04 

1907 

39,827 

53.M 

1888 

27,939 

43.90 

1908 

40,257 

52.57 

1889 

28,348 

45.50 

1909 

39,818 

53.76 

1890 

29,163 

45.81 

1910 

40,483 

55.45 

1891 

29,555 

46.90       1 

1911 

40,913 

61.84 

1892 

30,590 

46.64 

1912 

41,439 

64.11 

1893 

31,644 

45.46 

1913 

41,940 

58.12 

1894 

32,637 

43.17 

are  contained  in  Table  II,  and  the  percentages  plotted  as 
small  circles  on  Diagram  2.  This  material  is  not  so  satis- 
factoi'y  for  analytical  purposes  as  the  absolute  figures  for 
the  following  reasons.  The  names  on  the  Medical  Begister 
in  each  year  do  not  quite  accurateU'  represent  the  popula- 
tion of  medical  practitioners ;  notwithstanding  the  care 
taken  to  secure  correctness,  the  Register  must  iucludo 
several  names  of  deceased  persons,  and  is  subjected  at 
intervals  to  drastic  revision.  Thus  the  decline  in  1909 
was  due  to  the  removal  of  manv  names  of  persons  who 
failed  to  return  the  oflicial  circular  to  thr  Registrar,  and 
does  not  mark  a  real  decline  in  the  medical  population. 
Further,    the    percentages    underestimate    what   may   ba 
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termed  the  working  strength  of  the  Association,  since 
the  Register  iucluJes  au  undefined  number  of  holders  of 
medical  qualifications,  vrho  for  various  reasons,  such  as 
residence  abroad  or  the  occupancy  of  noninodical  or 
official  posts,  can  hardly  be  deemed  in  2>"'''-  materia  ^\ith 
the  rest  of  the  medical  population.  These  facts  account 
for  some  of  the  irregularity  in  the  distribution,  but  it  will 
be  seen  that  even  here  the  arrangement  is  orderly.  The 
next  step  was  to  fit  a  curve  to  the  1875-1910  experience 
■with  the  object  of  gauging  the  present  position.  It  was 
evident  that  the  simple  process  employed  in  the  case  of 
absolute  numbers  would  not  be  successful.  As  we  have 
said,  even  in  the  case  of  absolute  numbers,  an  indefinite 
growth  by  constant  increments  could  not  be  expected  to 
obtain  ;  a  fortiori  in  the  case  of  percentages  the  straight 
line  rule  must  be  inai^plicable,  since  growth  will  necessarily 
cease  when  100  per  cent,  of  the  profession  are  enrolled  iu 
our  ranks.  Evidently,  then,  the  curve  of  growth  must  be 
one  the  gradient  of  which  steadily  diminishes  as  one 
approaches  the  theoretical  limit,  tending,  therefore, 
towards  ninning  parallel  with  the  base  at  that  value. 
The   simplest  curve  fulfilling  effectively  these  conditions 

is  of  the  form  : 

2/  =  A  log  B  X, 
where  y  is  the  percentage  membership, 

a-  the  year  fmeasureJ  from  1874  as  origin), 
and  A  and  B  are  constants. 

Such  a  curve  was  fitted  to  the  1875-1910  percentages, 
and  is  shown  as  a  dotted  line  on  Diagram  2;  the  method 
of  fitting  was  similar  to  that  employed  m  the  previous 
case.  It  will  be  seen  that  the  curve  "is  a  very  fair  repre- 
sentation of  the  trend  up  to  1910.  It  is  not  so  good  a  fit 
as  the  straight  line  was  to  the  absolute  numbers,  and  the 
distribution  of  the  points  between  1905-10  suggests  that 
so  simple  a  law  as  the  logarithmic  does  not  quite 
adequately  represent  the  experience,  the  real  rate  of 
increase  having  been  somew-hat  faster  than  the  curve 
suggests.  Still,  this  is  perhaps  the  closest  representation 
of  The  facts  that  we  can  procure  without  very  complex 
and  laborious  investigation.  Applying  our  curve  as  a 
basis  of  prediction,  we  infer  that  on  December  31st,  1913, 
the  membership  of  the  Association  would  have  been 
53  per  cent.  The  observed  figure  was  58.12  per  cent. — 
that  is,  about  5  per  cent,  more  registered  practitioners 
■were  enrolled  than  we  should  have  expected.  For  the 
reasons  just  stated  it  would  not  be  right  to  attach  too 
much  importance  to  the  exact  figure,  but  the  general 
result  seems  to  be  unequivocal.  We  are  entitled  to  con- 
clude that  the  relative  membeiship  of  the  Association  on 
December  31st,  1913,  was  not  less  satisfactory  than  its 
absolute  strength,  and  that  both  had  reached  points 
which  compare  favourably  with  what  might  have  been 
anticipated  from  the  experience  prior  to  19ll. 

These  results  will  bo  gratifying  to  those  who  believe 
that  such  steady  progress  is  highly  conducive  to  the  safe- 
guarding of  the  honour,  interests,  and  public  utility  of  the 
medical  profession. 

In  the  preceding  analysis  -we  have  confined  our  attention 
to  the  statistics  relating"  to  the  period  ending  on  December 
31st  of  last  year.  These  are,  indeed,  the  only  data  from 
■which  adequate  conclnsions  can  be  drawn,  and,  in  the 
ordinary  way,  it  would  not  be  necessary  to  make  any 
reference  to  more  recent  events.  We  cannot,  however, 
pass  over  in  silence  the  fact  that  a  considerable  change 
was  inti-oduced  on  January  1st  of  the  present  year  by  the 
increase  of  the  subscription  from  25s.  to  £2  2s.  Had  it  been 
possible  to  compile  statistics  giving  the  membership  on 
February  1st  in  each  year  we  could  have  included  the 
present  membership  in  our  survey,  but  this  was  unfor- 
tunately impossible.  The  actual  number  of  membei-s 
of  the  Association  in  February,  1914,  was  23.245.  To 
compare  the  membership  in  any  February  with  that 
of  the  previous  December  would  be  illegitimate, 
since  in  the  former  montli  the  majority  of  members 
who  are  resigning  have  announced  the  fact,  while 
the  influx  of  new  members  does  not  normally  attain 
its  maximum  until  later  in  the  year.  It  is,  therefore, 
impossible  to  base  a  reasonable  conjecture  as  to  the 
probable  number  of  members  at  tlie  end  of  the .  year  upon 
the  February  data.  Some  hght.  however,  can  be  thrown 
on  the  problem  by  considering  the  effect  producetl  by  the 
last  increase  in  subscription,  which  took  effect  it  1903.  On 
this  basis  we  find  that  even  were  the  February  membership 


to  receive  no  additions  throughout  the  year,  the  net 
diminution  for  the  year  would  be  proportionally  less  than 
occurred  in  1903,  account  being  taken  of  the  fact  that  the 
present  increase  of  subscription  is  substantially  greater 
than  the  former  one.  This,  we  think,  is  a  very  encouraging 
state  of  affairs. 

We  have  now  completed  our  review  of  the  membership 
statistics,  and  have  formulated  the  conclusions  deduced  by 
a  dispassionate  analysis  of  the  data.  Enough  has  been 
done  to  dispel  various  illusions  fostered  by  guesses  and  to 
warrant  members  of  the  British  Medical  Association  in 
facing  the  future  with  confidence  and  hoxie. 


ROYAL   COMMISSION   ON   VENEREAL 

DISEASES. 

The  following  is  the  oflicial  report  issued  to  the  press  by 
the  Secretary  of  the  Royal  Commission  on  Venereal 
Diseases : 

At  the  twentieth  meeting  of  the  Royal  Commission  on 
Venereal  Diseases  evidence  was  given  by  Mr.  Ballance, 
Chief  Surgeon  of  the  Metropolitan  Police  and  Surgeon  to 
St.  Thomas's  Hospital,  and  by  Mr.  Richardson,  of  the 
National  Association  of  Medical  Herbalists  of  Great 
Britain. 

The  Metropolis. 

Mr.  Ballance  said  that  the  amount  of  venereal  disease 
among  the  police  was  very  slight.  Formerlj'  police  officers 
reporting  themselves  sick  from  venereal  diseases  were 
looked  upon  as  defaulters,  their  paj'  was  stopped  usually 
for  a  week,  and  thoy  were  generally  put  on  half-pay  after- 
wards. In  May,  1911,  the  system  was  entirely  changed, 
and  it  was  decided  that  venereal  disease  should  be  treated 
like  ordinary  sickness.  The  result  had  been  that  most  of 
those  affected  with  venereal  disease  had  reported  them'- 
selves  sick  to  the  divisional  surgeon  and  had  not  tried  to 
keep  it  secret.  As  many  cases  as  could  be  accommodated 
were  sent  to  the  military  hospital,  but  if  that  hospital  was 
unable  to  receive  them  they  were  sent  to  the  nearest  large 
general  hospital.  Mr.  Ballance  thought  that  the  number 
of  syphilitic  patients  had  increased,  but  that  this  was  due 
to  the  fact  that  the  men  appreciated  the  treatment  at  the 
military  laospital ;  he  did  not  think  that  there  was  .luy 
increase  of  prevalence  of  the  disease  amongst  the  force. 
The  change  of  system  had  had  the  good  eft'ect  of  securing 
treatment  at  an  early  stage.  Out  of  83  constables  re- 
ported as  treated  iu  the  primary  stage  at  the  military 
hospital,  only  3  developed  secondary  symptoms.  Out  of 
116  other  consecutive  cases,  only  8  had  had  clinical 
relapses.  He  considered  that  these  figures  were  quite 
wonderful. 

From  his  exjjerience  at  St.  Thomas's  Hospital,  Mr. 
Ballance  thought  that  in  recent  years  there  were  fewer 
serious  venereal  eases  than  formerly ;  this  he  thought 
was  due  to  the  early  treatment  of  the  cases,  instead  of 
their  being  neglected  or  nntreated  as  in  the  old  days.  He 
very  much  doubted  whether  the  actual  prevalence  had 
dimiuished.  Questioned  as  to  the  use  of  salvarsau,  he 
said  that  in  the  cases  in  which  he  had  used  it  he  had 
never  seen  any  danger  arise  from  it,  only  good. 

Herbal  Treatment. 
Mr.  Richardson  said  that  he  was  an  M.D.  of  Cincinnati. 
At  the  present  time  the  degree  course  there  was  four 
years,  but  when  he  qualified  twenty-five  years  ago  the 
course  was  of  two  years'  duration.  lie  did  not  think 
that  venereal  diseases  were  so  common  to-day  as  they 
were  twenty-five  yeai-s  ago;  education  was  such  that 
men  did  not  commit  themselves  as  much  as  they  did  in 
the  past.  Mr.  Richardson  said  that  he  relied  on  herbal 
treatment  for  venereal  diseases ;  he  was  not  conversant 
with  the  results  that  had  been  obtained  by  the  use  of 
salvarsau ;  nor  was  he  familiar  with  the  W'assermann 
test,  which  he  said  he  had  not  used  because  he  had  not 
found  it  of  importance.  With  regard  to  syphilis,  he  said 
that  if  there  were  no  manifestations  after  a  course  oE 
treatment,  say,  of  three  or  four  months,  he  would  conclude 
that  there  were  no  disease  germs  in  the  bodj'. 

Ireland. 
At  the   twenty- first  meeting    evidence  was    given    by 
Dj.    Brian    O'Brien,    Medical     Inspector    of     the    Local 
Government  Board  for   Ireland.     Dr.   O'Brien   said  that 
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foi-  tlio  purposes  of  liis  evidence  lie  had  visited  all  the 
lai-Ror  towns  in  Ireland  and  many  of  the  suiallci-  ones,  as 
well  as  a  eertain  uuuihcr  of  ninil  distiicts,  and  that  the 
impression  made  upon  him  was  that  there  was  a  dcelinu 
of  venereal  disease  in  the  eountry  districts  and  small 
towns.  It  was  his  opinion  tliat  venereal  disease,  syphilis 
cs])ccially,  was  almost  non-existent  in  the  rural  portions  of 
Ireland,  and  uncomnjon  in  the  smaller  towns.  There  was 
speeial  prevalence  in  IJublin,  and  among  the  causes  con- 
tributing to  this  prevalence  he  mentioned  poverty,  bad 
housing,  and  the  fact  that  Dublin  was  the  refuge  of  people 
from  the  greater  part  of  Ireland  who  wci'e  doing  no  good 
for  themselves.  There  was  also  some  ijrevalence  of  the 
diseases  in  Belfast,  but  to  a  much  less  extent  than  in 
Dublin.  The  treatment  of  the  diseases  in  Ireland  at  the 
present  time  was,  he  thought,  very  inadequate.  His  two 
main  recommendations  were  that  weans  should  be  pro- 
vided for  improved  diagnosis,  and  that  institutional  treat- 
ment should  be  subsidized.  There  would  be  advantage, 
ho  thought,  in  providing  outpatient  departments  at 
general  hospitals  which  would  be  open  in  the  evening; 
a  considerable  number  of  men  might  thus  be  attracted  to 
be  treated  jiromptly  and  efficiently.  He  was,  however, 
inclined  to  doubt  whether  a  very  large  proportion  of  the 
Avomcn  would  present  themselves  for  treatment.  Dr. 
O'Brien  was  opposed  to  the  notification  of  venereal 
disease;  he  did  not  think  that  the  medical  profession 
would  be  willing  to  notify;  and  if  they  did,  fewer  people 
ivould  go  to  them  for  treatment. 


THE    CARNEGIE    TRUST    FOR    THE     UNIVER- 
SITIES   OP   SCOTLAND. 

Annual  Rfport  for  1912-13. 
Each  annual  report  issued  by  the  Executive  Committee  of 
the  Carnegie  Trust  for  the  Universities  of  Scotland  has 
its  own  particular  features  of  interest.  Last  year's  dealt 
specially  with  the  subject  of  the  payment  of  class  fees — 
a  matter  respecting  which  there  can  be,  and  have  been, 
two  opinions  ;  but  this  year's  (submitted  to  the  trustees 
on  February  25th)  ^  is  concerned  with  the  endowment  of 
post-graduate  study  and  research,  about  which  there  can 
hardly  be  any  great  conflict  of  view.  Further,  the  cud  of 
the  academic  year  1912-13  marks  also  the  c7ose  of  the 
second  quinquennium  of  the  Trust's  scheme  of  endowment 
of  research,  as  well  as  of  its  other  scheme  of  distribution 
of  grants  to  the  universities  and  colleges  of  Scotland,  and 
the  time  is  suitable  for  a  itiview  and  retrospect. 

Endowment  of  Post-Graduate  Study  and  Research. 

The  endowment  of  post-graduate  study  and  research  is 
not  concerned  with  medicine  alone,  but  includes  also  the 
liistorical,  economic,  and  linguistic  sciences  (reported  upon 
by  Professor  Hume  Brown)  and  the  purely  physical  and 
chemical  sciences  (reported  on  by  Dr.  James  J.  Dobbit), 
although  of  course  the  two  last-named  subjects  are  closely 
related  to  medical  science. 

Professor  James  Kitchie,  whose  own  Chair  in  the  Uni- 
versity of  Edinburgh  is  an  instance  of  a  research  rather 
than  of  a  teaching  professorship,  reports  u[)on  the  research 
work  in  biological  and  medical  science.  The  following 
sentence  from  Professor  Ritchie's  report  is  particularly 
important  as  touching  not  so  much  the  immediate  as  the 
more  distant  future  of  research  work.  After  stating  that 
the  scheme  has  had  a  far-reaching  effect  on  the  whole 
academic  life  of  Scotland,  he  goes  on  to  say : 

There  has  been  a  growing  recognition  of  the  prin- 
ciple that  a  university  does  not  attain  its  true  ideal 
merely  by  efficiently  training  its  students,  but  that  it 
can  only  continue  to  be  a  living  force  when  its  mem- 
bers devote  themselves  to  original  inquiries;  iu  the 
realization  of  this  wider  ideal  iu  Scotland  the  main- 
stay has  been  the  support  whicli  research  has  received 
from  the  Carnegie  Trust ;  not  only  has  generous 
assistance  been  given  to  the  heads  of  scientittc  depart- 
ments and  to  those  holding  junior  appointments,  but 
the  Besearch  Fellows  form  a  body  of  men  who  on 
promotion  carry  with  them  into  the  life  of  the 
universities  the  habit  of  research. 
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So  far  as  medicine  is  conceiiicd  the  Carnegie  Trust's 
benefactions  to  i-e«eari;li  fall  into  two  parts:  there  is  tl)o 
help  given  to  its  Scholars,  Fellows,  and  Grintees  for  indi- 
viduiil  work  ;  and  tlicre  is  the  aid  which  it  gives  through 
the  laboratory  of  the  Royal  College  of  Physicians  in  Edin- 
burgh to  research  in  general.  Through  its  fellowships, 
scholarships,  and  grants  the  Trust  reaches  all  workers, 
from  the  newly  Hedged  graduate  to  men  well  advanced  iu 
Ijrofessional  life  and  experience. 

Felloim  of  the  Carneijie  Trust. 
The  Fellowships  arc  given  on  the  merit  of  work  already 
published,  and  the  list  of  Fellows  includes  the  names  of 
Dr.  Berry  Hart,  Dr.  \\'illiamiua  Abel,  Dr.  Thomas  Addis, 
Dr.  T.  rirah.am  Brown,  Dr.  Dorothy  E.Lindsay,  Dr.  .James 
Lochhead,  Dr.  Hugh  Maclean,  Dr.  .John  Tait,  Dr.  Robert  .\. 
Krause,  Dr.  Ivy  McKenzic,  and  Dr.  .Tames  W.  Dawson  ; 
the  number  and  scope  of  the  articles  already  published  by 
the  Fellows  are  guarantee  of  the  excellent  work  being  done 
by  them. 

Scholars  of  the  Carnerjie  Trust. 
Scholarships  are  given  on  the  evidence  of  experts  regard- 
ing the  applicants'  .special  fitness  for  the  work  proposed, 
and  the  fact  that  so  many  former  Carnegie  Scholars  are 
now  Carnegie  Fellows  proves  that  the  allocation  of  the 
scholarships  in  the  past  has  been  well  guided.  There  are 
twenty-four  scholars  at  present  working  at  biological  and 
medical  subjects ;  but  Professor  Ritchie's  comment  upon 
these  and  upon  their  predecessors  is  of  importance.  It  is 
as  follows : 

Of  the  twenty:four  scholars  remaining  [.seven  of  tlie 
beneliciaries  resigned  their  schoIarshij)s  before  they 
had  done  more  than  commence  work,  mostly  becau.se 
they  had  obtained  other  positiousj  most  ha%"e  done 
good  worji,  though  from  the  standpoint  of  research 
there  have  been  to  a  greater  extent ,  than  iu  the 
previous  quinquennium  regrettable  interruptions  of 
careers  of  promise  from  early  preferment  coming  to 
the  beneficiaries. 

It  would  seem  as  if  the  gaining  of  a  Caruegie  Scholar- 
ship is  acting  rather  as  a  passport  to  coveted  positions  iu 
the  profession  than  as  a  means  of  furthering  research,  and 
it  is  difficult  to  see  how  this  can  be  avoided  save  by  tying 
the  successful  applicants  down  to  so  many  years'  work  in 
research,  a  procedure  which  is  hardly  desirable.  Professor 
Ritchie  has  another  criticism  to  make : 

In  one  or  two  cases  troubio  has  arisen  in  conse- 
quence of  scholars  taking  advantage  of  their  position 
merely  to  prosecute  post-graduate  study,  and  it  is 
probable  that  in  the  future  either  steps  must  be  takeu 
for  this  Ijeing  prevented  or  provision  must  frankly  be 
made  for  meeting  the  educational  requirements  of 
certain  of  the  younger  Scottish  graduates. 

Professor  Ritchie  here  touches  upon  a  matter  to  which 
refereuce  was  made  in  this  .Journal,  last  year  (September 
6th,  1913,  p.  599),  when  we  expressed  regret  that  the 
executive  of  the  Trust  regarded  the  pajTuent  of  fees  for 
postgraduates  taking  out  post-graduate  classes  as  outside 
the  sphere  of  their  benefactions.  Surely  one  of  the  imme- 
diate objects  of  the  Carnegie  Trust  is  to  give  aid  to  train 
the  graduates  of  the  Scottish  Universities  as  thoroughly  as 
possible  along  the  lines  in  which  they  show  aptitude ;  and 
it  is  difficult  to  see  how  this  can  bedone  if  post-grad  uatestudy 
is  not  to  be  brought  within  the  financial  range  of  the  most 
promising  of  the  graduates.  If  this  were  done,  and  if,  for 
instance,  the  students  (under  the  Trust)  who  distinguished 
themselves  in  their  professional  examinations  knew  that 
the  Trust  would  be  ready  to  aid  them  financially  to  obtain 
post-graduate  instruction  iu  the  universities  of  their  own 
land  or  elsewhere,  they  would  be  much  less  likely  to  apply 
for  scholarships  with  the  secondary  motive  of  prosecuting 
post-graduate  study  referred  to  by  Pi-ofessor  Ritchie,  and 
incidentally  they  would  thereafter  be  much  better  qualified 
to  carry  out  research  work  of  the  highest  Oi-der  as 
scholars. 

Grantees  of  the  Carnegie  Trust. 
Of  the  work  of  the  grantees,  as  tho  third  body  of 
beneficiari&s  is  named,  little  requires  to  be  said,  and  no 
criticism  is  needed.  They  have  generally  been  the  heads 
of  university  departments  or  university  lecturers  or 
dett(oustrators,  and  have  Jiad,  therefore,  considerable 
experience  in  research  already.     The  very  fact  that  the 
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grantees  include  in  their  ranlis  such  men  as  Professor  T.  H. 
Bryce  of  Glasgow,  Professor  Herring  o£  St.  Andrews,  Pro- 
fessor Noel  Paton  of  Glasgow.  Professor  Sir  Edward  Schiifer 
of  Edinburgh,  and  Professors  Stockman,  Robert  Muir,  and 
.Tames  Ritchie  himself,  gives  them  a  high  standing,  and 
disarms  criticism  of  the  Trust  in  this  direction.  The 
details  of  the  work  done  given  in  Appendix  A  may  be 
referred  to  if  confirmation  be  desired. 

Financial  Aid  (0  Eescarch. 
For  the  past  five  years  the  money  given  by  the  Trust  for 
the  help  of  research  under  the  headings  of  Fellowships, 
Scholarships,  and  Grants  has  been  £35,698  Is.  6d.,  and  of 
this  sum  £13,119  has  gone  to  work  in  medicine  and  the 
allied  subjects  of  anthropolog}-  and  embryology.  There 
can  be  no  doubt,  therefore,  that  medicine,  as  was  indeed  to 
be  expected,  has  had  the  largest  aid  given  to  it  of  all  the 
departments  (the  others  are  physics,  chemistry,  natural 
history,  and  history)  which  have  received  help.  It  is 
interesting  that  the  department  to  receive  the  next  largest 
amount  has  been  history,  with  a  total  of  i611,053. 

Boyal  College  of  Physicians'  Lahorafory  and  the 
Lister  Memorial  Institute. 
In  addition,  however,  to  the  help  tluis  given  to  research 
in  medicine  as  above  described,  there  has  been  the  aid  to 
the  carrying  on  of  the  laboratory  of  the  Royal  College  of 
Physicians  of  Edinburgh,  the  institution  which  is  soon  to 
be  merged  in  the  new  Lister  Memorial  Institute  for 
Eeseai'ch  m  the  same  city.  The  report  states  that  in  1903 
the  laboratory  was  purchased  by  the  Trust,  under  an 
agreement  for  five  years  with  the  Royal  College  of 
Physicians  and  the  Royal  College  of  Surgeons,  by  which 
these  bodies  continued  their  annual  contributions  of  £750 
and  £200  x-espectivelj-  towards  working  expenses.  This 
agreement  was  then  renewed  for  a  second  period  of  live 
j'ears.  But  before  the  close  of  the  second  five  years  new 
circumstances  arose  which  have  had  the  effect  of  bringing 
the  University  of  Edinburgh  into  the  scheme.  The  report 
continues : 

During  1913  the  benefaction  which  had  been  accu- 
mulating under  the  will  of  the  late  Mr.  Robert  Irvine 
for  the  establishment  of  a  Chair  of  Bacteriology"  in  the 
University  of  Edinburgh  reached  maturity,  and  Dr. 
James  Ritchie,  the  superintendent  of  the  laboratory, 
was  elected  to  the  professorship.  Following  on  this 
appointment  an  agreement  was  entered  into  whereby 
the  imiversity,  in  addition  to  providing  the  stipend  of 
its  professor,  became  a  contributor  to  the  expenses  of 
the  laboratory,  and  in  return  provision  was  made  in 
the  laboratory  for  the  accommodation  of  members  of 
the  university  who  were  prosecuting  bacteriological 
investigation.  As  part  of  tnis  agreement  it  was 
arranged  that  Dr.  Ritchie  should  continue  to  act  as 
superintendent  of  the  laboratory.  Wliile  the  imme- 
diate needs  of  the  University  Department  of  Bac- 
teriology were  thus  met,  it  had  for  some  time 
been  understood  that  the  University,  the  Royal  College 
of  Physicians,  aud  the  Royal  College  of  Surgeons  had 
resolved  to  inaugurate  under  their  joint  control  a 
great  institute  of  medical  research,  as  a  memorial 
to  the  connexion  of  Lord  Lister  with  the  Edin- 
burgh iSIedical  School.  It  is  proposed  that  in  this 
institute  the  Royal  College  of  Physicians'  labora- 
tory should  be  merged,  and  that  jnovision  should  at 
the  same  time  be  made  for  university  teaching  in 
pathology  and  in  bacteriology.  The  scheme  has  now 
been  fully  elaborated,  aud  an  appeal  is  being  issued 
to  the  public  for  the  necessary  financial  support. 
Through  the  assistance  given  by  the  Carnegie  Trust 
in  its  third  quinquennial  distribution  the  University 
of  Edinburgh  has  been  enabled  to  contribute  a  sum  of 
£10,000,  and  we  learn  tliat  the  Royal  Colleges  are  con- 
tributing a  sum  of  £15,000  to  inaugurate  the  memorial. 
We  most  cordially  welcome  this  movement  for  a  com- 
bined advance  on  the  part  of  the  active  forces  of  the 
Edinburgh  Medical  School,  and  trust  that  at  no  distant 
date  they  will  be  able  to  record  the  successful  estab- 
lishment of  the  new  institute. 

The  report  of  the  Carnegie  Trust,  therefore,  makes  clear 
some  matters  which  were  not  fully  elucidated  in  previous 
i-ef erences  to  the  new  Lister  Memorial  Institute  which  have 
appeared  in  the  Jocrxal  (vide  the  numbers  for  .Tannary 
24th,  p.  215,  and  for  February  7th,  p.  338).  Apart  from 
this,   it   remains  to    be    recorded   that    during    the    last 


quinquennial  period  the  Trust  has  met  the  excess  of 
Expenditure  over  income  of  the  laboratory,  amotmting  to 
£4,305,  and  this  with  £2,600  for  the  previous  five  years 
makes  a  total  of  £6,905 :  this  is  in  addition,  of  course,  to 
the  capital  sum  of  £10,000  invested  in  the  laboratory 
buildings. 

Conclusion. 
The  report  deals  with  many  other  matters,  but  tho 
business  concerned  with  the  aiding  of  research  by  in- 
dividual grants  and.  less  directly  but  no  less  really, 
through  the  laboratory  of  the  Royal  College  of  Physicians 
bulks  so  largely  that  it  has  been  tliought  advisable  to  deal 
with  it  alone  in  this  anahsis  of  the  work  of  the  Trust.  No 
one  can  fail  to  see  that,  although  criticism  may  be  fairly 
employed  upon  some  of  its  details,  the  scheme  of  endow- 
ment of  post  graduate  study  and  research  has  added 
notably  to  the  opportunities  for  scientific  investigation  in 
medicine  in  this  country. 
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The  Roentgen  Society,  which  has  recently  appointed  a 
committee  to  report  upon  the  question  of  a'-raj'  dosage, 
held  a  discussion  on  March  3rd  on  the  subject  of  the 
selection,  standardization,  and  measurement  of  x  rays. 
With  regard  to  the  question  of  selection,  the  president 
of  the  society.  Professor  A.  W.  Porter,  expressed  tho 
opinion  that  in  the  radiographic  and  radio-thcrapeutio 
departments  of  the  future  a  graduated  series  of  tubes 
would  bo  available,  each  giving  rayd  of  a  different 
penetrating  power.  He  believed  that  by  taking  into 
account  the  exponential  function  by  which  the  rays 
are  reduced  continually  to  half  value  at  equal  suc- 
cessive distances,  and  the  coefficient  of  absorption,  it 
would  be  possible  to  calculate  mathematiijall}'  what  the 
penetrating  power  should  be  in  order  that  the  maxim  im 
radiation  effect  might  be  received  at  the  particular  depth 
required.  If  a  complete  battery  of  tubes  were  available — ■ 
or  perhaps  the  new  Coolidge  tube  would  obviate  the 
necessity  for  a  batterj' — then  it  would  be  merely  a  question 
of  selecting  the  tube  the  rays  from  whicli  had  a  penetrating 
power  equal  to  the  reciprocal  of  the  given  depth.  In  tlio 
subsequent  discussion  some  scepticism  was  shown  as  to 
the  possibility  of  carrying  out  radio-therapeutic  work  with 
mathematical  accuracy,  but  the  opinion  was  expressed  by 
another  ph3sicist.  Dr.  G.  W.  C.  Kaye,  that  a  battery  of 
tubes,  each  constructed  with  au  auticathode  of  a  different 
metal,  would  be  used  in  the  future,  and  that  if  the  same 
metal  were  used  for  the  screen  as  for  the  auticathode,  an 
almost  entirely  homogeneous  beam  of  rays  would  result. 
Mr.  W.  L.  Schall,  B.Sc,  who  introduced  the  subject  of 
x-ray  measurement,  demonstrated  the  latest  instrument 
for  defining  the  quality  of  an  .r-ray  beam.  This  is  the 
half-value  Hiirlemesser  of  Dr.  Christen,  who  measures 
.T-ray  qualitj'  or  hardness  by  the  thickness  of  the  layer  of 
water  which  will  reduce  the  a-ray  intensity  to  half  the 
original  value.  As  it  is  impossible  to  use  water  for  this 
purpose,  he  emploj"S  the  artificial  resin  known  as  bakelite, 
which  is  a  condensation  product  composed  of  carbolic  acid 
and  formaldehyde,  and  is  used  in  au  infusible  and  insoluble 
state.  Bakelite  has  the  same  Roentgen  opacity  as  dis- 
tilled water,  and  the  fluorescence  through  the  various 
thicknesses  of  a  graded  bakelite  wedge  is  compared  with 
that  obtained  through  a  pierced  metal  plate.  So  close  is 
the  identity  in  respect  of  x-ray  absorption  between  bake- 
lite and  water  that  if  a  lump  of  the  substance  be  placed  in 
water  and  a  radiograph  be  made,  the  outline  of  the  bake- 
lite will  not  be  visible  on  the  plate. 

In  continuation  of  experiments  on  the  restoration  of 
paralysed  muscle  by  nerve  anastomosis,  Professor  R. 
Kennedy,  M.D.,  has  reported  to  the  Royal  Society  the 
results  of  experiments  on  the  fore  limb  of  the  dog.  The 
nerves  supplying  the  entii-e  musculature  below  the  elbow 
were  so  anastomosed  that  the  normal  nerve  supply  of  tlio 
extensor  group  of  muscles  was  eliminated,  and  that  of  the 
flexor  group  made  to  supply  not  only  its  own  group  but  also 
the  extensor  groun,  and  I'ice  versa.  Recovery  of  co- 
ordinated movements  in  experiments  in  which  supply  of 
extensor  muscles  had  been  eliminated  commenced  at 
96  and  93  days  respectively,  and  was  very  complete  by 
126  and  123  days  respectively.  Where  both  groups  were 
supplied  by  the  extensor  nerve  supply  recovery  was  shown 
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at  81  aud  59  days  respectively;  in  llio  scaoiul  of  llirjsu 
camin  the  aniiiuii  made  an  cxcollcut  rocjovci'y  at  79  days. 
The  brain  was  exposed  and  examined  before  dcatlito  asei;r- 
tain  tlic  conditiou  o£  cortical  centres.  This  was  sncccss- 
fully  done  in  one  of  llie  lirst  typo  of  experiment  and  in  two 
of  tlic  second.  Tlic  cculro  which  normally  produced  con- 
traction of  mnsclcs  snpplied  by  the  eliminated  nerve  or 
uorves  was  inexeitable,  and  in  the  other  centre  (cither  (Ikj 
normal  Hexiou  or  normal  extension  ccntro  according  to  tho 
form  of  experiment)  contraction  of  both  groups  was  evoked, 
and  at  uo  part  of  the  centre!  could  separation  of  these  con- 
tractions bo  obtained.  .-V  ease  of  tondou  grafting,  hs 
described  by  \icoladoni.  shows  that  the  gastrooncniius 
might,  in  such  circumstances,  be  able  to  produce  both 
flexion  and  extension  movements  of  foot. 


LITERARY   NOTi:S. 


Sir  John  Byers,  in  introducing  Mr.  E.  J.  M'Kean,  who 
dehvered   a    lecture    on    Ulster    folklore    at    Belfasl   on 
February   24th,   made  some   interesting   remarks   on   the 
subject   of    which   ho   has   made   a   special    study.       He 
believed    that    owing     to     tho    great    number    of    racial 
strains   in   the    North   of    Ireland  there   was   no   part  of 
the  United  Kingdom  in   which  there  was  such  a  varird 
wealth  of  folklore  as  iu   Ulster.     It  was  about  500  or  600 
years   B.C.   that   tho  Gaols  first  set   foot   in   Ireland,  but 
before  their  invasion  there  existed  the  ancient  inhabitants 
of   Ulster — the   "  Ulidians."      More   accurate   information 
was   still   needed    about    these   early   prc-Celtic    peoples. 
Some  of   them  were  Picts,   who  inhabited   that  part    of 
North-East  Ulster  known  as  Dalriada,  while  others  were  tho 
Firbolgs,  who,  it  was  thought,  came  from  Greece,  and  who 
had  a  language  wliich  had  affinities  to  Berber  and  Basque. 
Then,   from  the  beginning   of  tlic  ninth  to  the   eleventh 
centuries,  came    the    D.aues,   while   in    1177   the   Anglo- 
Normans  arrived  with  their  leader.   Sir  John  Dc  Courcy, 
in  that  barony  of  County  Down  known  as  Lecale.     Tho 
next  immigration  was  the  Ulster  Plautaticu  of  English 
and  Scottish  settlers  iu  the  reign  of  ■James  I.    The  former 
brought  with  them  the  current  English  and  tho  traditions 
and   customs   of   the   Elizabethan   era,   \vhile   the    latter 
conveyed  the  language  of  Allan  Ramsay  and  Robert  Burns, 
as  well  as  many  folk-customs  a,ud  also  words  of  French 
origin,    owing    to     tho     close     association     that    existed 
between  France  and   Scotland.      It  was  about  1685  that 
the  Huguenots  came  to  the  North  of  Ireland,  while  still 
later— from    the    period   of    the    1688    revolution    on    to 
the   time   of    the    French    Revolution   of    1789    and    tho 
Napoleonic  wars — there  was  a  close   connexion   between 
Ireland  and  Franco  through  the  existence  of  the  "  Irish 
Brigades,"    as   well    as    tlirough    the    educational    insti- 
tutions  of   Paris   and   Douai,   etc.       Owing   to   all   these 
factors     an     immense    amount     of     folklore     existed    in 
Ulster,  much  of  which    had    still    to    be    exploretl.       Sir 
John   Byers   said   the   oldest   folk-custom   iu   Ulster  was 
the  one  known  as  "  cutting  the  churn."     It  carried  them 
back  to  the  very  ancient  Greek  myths  of  Osiris,  Demetcr, 
and  Proserpine.      An   immense   literature  had   grown  up 
about  the  "fairies,"  and,  iu  the  works  of  the  Ulster  poets, 
William  Alliugham  and  Moira  O'Neill  there  were  constant 
references  to  tho  "wee  folk"  and  the  "good  folk,"  but 
tliere  was  still  a  great  deal  of  uncollected  material  about 
the   fairies   which   was    handed    down   orally   from    one 
generation   to    another.       He    i-emembered    vividly   as   a 
boy   the    pleasure   with   which  ho   both   saw   and   heard 
the  Christmas  rhj'mers  iu  County  Armagli.     They  camo 
clothed  in  a  sort  of  fantastic  dress  (some  with  blackened 
faces),   carrying   sticks   shaped   like   swords,    during    the 
Christmas   week,   and,   having   entered   tho    kitchens    01 
country  houses,   they  in  turn — each  one  introducing  his 
successor — went  through  a  sort  of  folk-drama,  in  which 
such  characters  as  St.  George,  a  Turkey  warrior,  Beelze- 
bub, a  doctor,  St.  Patrick,  Oliver  Cromwell,  and  "  Pavy," 
or  "  Divil  Dowt "  or  "  Doubt "   (evidently  Do   out},  wore 
presented.     In  this  little  play  there  were  three  features — 
first,  tho  ijresentation  of    the  various  characters,  then  a 
dramatic  incident  iu  tho  form  of    a  fight,  ending  in  the 
apparent  death   and   subsequent   revival   of    one    of    tho 
characters   by   the    doctor;    and,    thirdly,  tho   coUection. 
He  had  published  the  North  Antrim  variety  of  the  rhymes. 
In  Donegal,  curiously,  tho  rhymers  vyere  called  mummers. 


Mr.  Leppcr  had  shown  that  these  rhymers  were  not  to  bo 
found  out  of  Ulster,  except,  perhaps,  in  county  Wexford. 
Tliey  still  existed  iu  several  Northern  localities.  Ifc  was 
probable  that  this  old  folk-drama  was  introduced  into 
Ulster  by  the  English  I'lantation  settlers.  It  was  simply 
the  North  of  Ireland  variant  of  tho  old  follc-play  of 
St.  George,  wliich  in  turu  was  evolved  from  tho  still 
older  swoid  and  morris  dances.  The  central  incident  of 
tho  play  -the  apparent  death  of  one  of  the  cliaractcrs  and 
his  rcviv.al  through  the  skill  of  tho  doctor— was  meant  to 
symbolize  tho  "  rcnoveau "  or  annual  death  of  tho  year 
and  its  annual  resurrection  iu  spring.  Another  form  of 
the  St.  (jeorge  play  was  the  Easter  "pace  egg"  of  Lan- 
cashire, and  the  "Guiscrs"  (disguiseis)  of  Staffordshire, 
and  tho  "  Ciuizards  "  play  of  Scotland.  This  "  mumming," 
or  folk-drama,  was  probably  a  survival  of  the  old  Roman 
custom  of  masquerading  during  the  annual  revels  of  the 
Saturnalia. 

In  the  JouKN-AT,  of  Augu.st  23rd,  1913,  reference  ^yas 
made  to  the  custom  of  solemnly  trying  and  executing 
animals  for  stealing  and  other  offences  which  existed  in 
some  countries  in  the  Middle  Ages.  It  would  appear  that 
the  custom  has  not  yet  completely  died  out  in  Turkey. 
The  Chromqnc  Mi-llcalc  of  March  1st  quotes  from  the 
Gri  dc  Paris  the  following  "official  text"  of  a  sentence 
delivered  not  long  ago  by  the  Naib  of  Sandikli: 

Amony  destructive  animals,  let  the  moles  without  eyes  take 
notice: 

Tokatli  Oyhlou  Ahmet,  an  inhabitant  of  Santlikli,  has  lodged 
a  complaint  against  you  in  our  tribunal  of  the  Clieri,  charging 
yon  with  having  destroyed  his  potatoes  in  his  field  sitnated  an 
Kenr-Kapou,  bounded  by  the  lauds  of  X.  .  . 

I  warn  you  expressly  henceforth  not  to  destroy  his  cr-jps.  If 
notwillistanding  this  warning,  you  continue  to  destroy  them, 
be  assured  that  the  complaints  will  be  transmittetl  to  Ciod. 

In  w'ituess  whereof  the  present  summons  has  been  sent. 
iS;  Mehmed  Saiil,  Naib  of  Sandikli. 

As  the  poor  moles  without  e\-es  could  not  read  this  warninj; 
notice,  one  is  tempted  to  hope  that  the  purport  of  it  was 
conveyed  to  them  in  some  other  way. 

It  is,  perhaps,  merely  repeating  an  obvious  tiiiism  to  say 

that  the  male  sex  has  always  been  more  prolific  in  genius 

than    the   female.      The  connexion   between  genius   and 

mental  instability  is  now  acknowledged  to  be  a  very  close 

one ;  and  it  is  interesting,  therefore,  to  find  an  article  by 

Dr.  John  Priestley  appearing  in  the  February  number  of 

Tlie  Child,  in  which  the  author  declares  that  boys  suffer 

from  nervous  disorders  in  childhood  to.a  far  greater  extent 

than    girls.      This   is   supported  by  the  statistics  quoted 

by   the  author,  who   adds   that   in   two   complaints  only 

have  girls  a  preijonderance  of  cases  of  nervous  disease — 

namely,  chorea  and  headache.     In  the  remaining  nervous 

and  meutal  disorders  boys  are  markedly  worse  off  than 

girls,  a  fact  which  seems  to  justify  the  truth  of  the  old 

nursery  saying  that  male  children  are  more  difficult  to  rear 

than  their  sisters.    The  statistics,  indeed,  "seem  to  suggest 

some  essential  difference  of  stability  of  the  nervous  system 

as  between  growing  boys  and   girls";   but  Dr.  Priestley 

has  no  theory  to  offer  in  explanation  of  this  curious  fact. 

"  It  is  well  kuowu,"  he  tells  us,  "that  the  braiu  of  girls 

reaches  its  maximum  weight  at  the  seventh  year  of  age, 

while  that  of  boys  goes  on  growing  till  about  puberty :  it 

might,   therefore,   be   urged  in   explanation   that    a    still 

growing  organ  would  be  more  liable  to  disorder  than  one 

whose    growth    had    ceased."      But    since    it    has    been 

definitely  ascertained  that  "the  relative  immunity  of  girls 

is  not  entirely,  if  at  all,  dependent  on  the  earlier  cessation 

of  the  growth  of  tho  brain,  '  we  have  to  remain  satisfied 

with  the  fact  that  the  nervous  system  of  girls  is  apparently 

more  stable  than  that  of  boys,  who  have  to  pay  for  their 

higher  intellectual  faculties  by  passing  through  a  period  of 

nervous  strain  and  tension  before  they  are  fit  to  take  part 

in  the  battle  of  life.     Amongst  tho  children  of  the  working 

clas.ses  the  "half-time"  system  is  undoubtedly  responsible 

for   much   of     the    sufl'ering   caused    in    after-life    by   a 

prematurely   overtaxed   nervous  system,   and   a  plea   on 

behalf  of  the  chiUl  wage-earner  has  been  contributed  by 

Miss  Miriam  Pease  to  the  February  number  of   The  Child. 

The  same  number  also  contains  an  interesting  article  by 

Mr.  Edred  M.  Corner   on  tlie  important  part  played  by 

the  chest  in  the  physical  development  of  growing  cbildrcn, 

and  an  account,  by  the  Rev.  W.  Hodson   Smith,  of  the 

sanatorium    for    tuberculous    cliildrcn   belonging    to    th« 

National  Children's  Homo  and  Oi-phanago  at  Harpenden. 
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SPONTANEOUS    CURE    IN    CANCER. 

A  NEW  French  medical  niontlily  periodical,  the 
AiDwIes  de  Midecine,  issued  its  i5rst  number  at 
the  beginning  of  this  year.  It  is  to  contain  original 
articles  and  critical  reviews  dealing  with  medicine  in 
all  its  aspects.  Of  the  making  of  new  periodicals 
concerned  with  special  lines  of  research  or  with 
special  branches  of  medical  science  there  is,  nowa- 
days, no  end,  as  the  six  editors  of  the  new  Aiiiiales 
point  out,  but  they  believe  there  is  room  in  France 
tor  a  new  periodical  dealing  with  general  medicine  in 
its  widest  sense,  and  we  wish  them  all  success  in  their 
venture  ;  it  is  convenient  in  size  and  shape,  well 
jjriuted,  and  abounds  in  illustrations  of  imusual 
escelleuee. 

One  of  the  five  articles  contained  in  the  first 
number  discusses  the  defences  of  the  liimian 
organism  against  carcinoma.  The  author,  M. 
H.  Eubens  Duval,'  points  out  that  many  of  the 
malignant  tumours  removed  by  the  surgeon  contain 
abundant  microscopic  evidence  that  the  organism 
has  been  reacting  to  the  irritation  they  cause,  and 
has  done  what  it  can  to  cause  their  spontaneous 
regression.  T!ie  sclerosis  of  the  fibrous  tissue  round 
a  cancer  often  leads  to  the  death  of  masses  of  the 
cancer  cells,  as  Sampson  Handley  and  others  have 
pointed  out,  and  this  may  be  regarded  as  a  "  defensive 
reaction  "  of  these  connective  tissues  by  tcleologists. 
The  blood  vessels  join  in  the  defence  by  obliterative 
processes,  which  still  further  cut  off  the  supply  of 
nutrition  to  the  cancer  cells.  In  addition,  thei-e  is 
a  great  increase  in  the  number  of  the  elastic  tissue 
fibres,  and  the  collagen  fibres  often  exhibit  a  meta- 
chromatic staining  reaction  that  is  taken  as  further 
evidence  of  a  defensive  response.  Again,  around 
many  carcinomas  there  is  a  great  immigration  of 
lymphoid  cells,  and  centres  of  lymphoid  tissue  may- 
develop  in  their  neighbourhood.  Eubens  Duval 
claims  this  as  another  defensive  reaction  of  the 
organism,  and  says  that  it  may  be  the  first  stage  of  a 
fibrosis  round  the'growth.  In  the  case  of  ulcerating 
cancers,  both  mononuclear  and  polymorphonuclear 
cells  appear  in  their  neiglibourhood,  and  the  resulting 
picture  is  that  of  a  subacute  inflatnmation  that  may 
or  may  not  be  successful  in  preventing  the  spread  of 
the  neoplasm.  In  certain  "  cases  the  inflammatory 
cells  here  are  eosinophile ;  the  interpretation  of  this 
plienomenon  is  left  open.  In  other  instances  the 
inflammatory  reaction  is  polymorphonuclear,  particu- 
larly when  the  new  growth  has  become  infected  with 
bacteria;  it  is  often  not  possible  to  say  how  far  the 
immigration  of  polymorphonuclear  leucocytes  is  due 
to  this  infection,  and  how  far  it  is  due  to  the  presence 
of  the  cancerous  new  growth. 

As  regards  the  modifications  exhibited  by  the 
carcinomatous  cells  themselves,  loss  of  vitality  may 
be  indicated  in  several  ways.  This  is  well  shown  by 
the  results  of  treatment  with  radium.  Eadium 
causes  the  rapid  necrosis  and  dissolution  of  some  of 
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the  cancerous  cells,  others  are  similarly  destroved  but 
more  slowly,  while  others  exhibit  a  phase  of  monstrous 
hypertrophy  as  a  preliminary  to  rapid  disintegra- 
tion ;  and,  as  a  final  condition,  some  of  them  appear 
to  be  converted  into  normal  cells  (epithelial  cells  in 
the  case  of  an  epithelioma),  and  to  ripen  and  run  ilie 
natural  course  of  evolution  characteristic  of  the  cells 
from  which  the  malignant  neoplasm  originally  arose. 
What  are  the  changes  induced  by  the  defensive 
reactions  of  tlie  connective  tissues  and  leucoc^'tes 
described  above  ?  Up  to  a  certain  point  they "  are 
very  similar.  Eubens  Duval  points  out  that  the 
cancer  cells  n;ay  undergo  direct  necrosis,  or  necrosis 
after  an  initial  stage  of  monstrous  hypertrophy ;  in 
either  case  the  change  is  the  result  of  an  interference 
with  nutrition,  and  anj-  spontaneous  cure  that  may 
result  is  obtained  by  the  destruction  of  the  cancerous 
cells.  The  conversion  of  the  cells  into  normal  cells 
that  have  lost  all  tendency  to  malignancy,  and  live  to 
run  a  normal  coarse,  by  a  process  of  maturative 
evolution,  is  seen  only  after  treatment  with  i-adium, 
and  does  not  occur  spontaneously  so  far  as  is  known. 
Such  a  conversion,  however,  may  well  underlie  the 
numerous  spontaneous  recoveries  from  malignant 
neoplasms  that  iiavo  been  recorded  in  the  literature, 
and  represents  a  method  of  cure  that  is  most  highly 
desirable. 


AMBULANCES  FOR  LONDON— AT  LAST  ! 

Fob  more  than  a  decade  we  have  consistently  and 
persistently  advocated  the  provision  of  an  adequate 
rapid  ambulance  service  for  accidents  and  other 
casualties  occurring  in  streets  and  public  places  in 
London.  We  welcomed  the  scheme  laid  before  the 
London  County  Council  by  Sir  \\"illiam  Collins  in 
1902  and  1905,  and  it  is  with  a  sense  of  relief, 
qualified  with  regret  for  needless  and  vexatious 
delay,  that  we  learn  that  the  Coimeil  on  Tuesday 
last  adopted  a  tentative  scheme  drawn  up  on  similar 
lines  at  an  estimated  capital  cost  of  £5,400  and  of 
expenditure  for  maintenance  of  from  JEg.ooo  to 
£10,500   a   year. 

Since  the  Metropolitan  Ambulances  Act  of  1909 
was  placed  on  the  Statute  Book  the  County  Council 
has  been  able,  if  it  had  been  willing,  to  supplj-  the 
service  now  tardily  approved.  There  never  was  any 
validity  in  the  plea  for  procrastination,  excused  but 
not  justified  by  questions  as  to  the  authority  which 
should  control  and  maintain  the  service,  or  as  to 
the  need  of  further  information  as  to  the  machinery 
required,  or  as  to  the  cost  of  working  the  service. 
Nine  years  ago  much  valuable  information  on  all 
these  questions  had  been  collected  bj"  the  medical 
officer  of  the  Council.  Tlie  inadequacj"  of  the 
London  service  compared  with  provincial  towns  and 
foreign  cities  had  been  proved  up  to  the  hilt.  The 
need  for  rapid  motor  ambulances  to  supersede  wheel 
litters  and  hand  stretchers  had  been  established. 
The  value  of  the  use  of  the  telephone  as  the  means 
of  summons  had  been  emphasized.  The  advantage 
of  association  with  such  a  service  as  the  fire  brigade 
had  been  pointed  out.  The  preventable  sufl'ering 
endured  by  the  victims  of  street  accidents  under  tlie 
haphazard  system  then  in  vogue  had  been  registered 
in  casualty  departments  of  the  general  hospitals,  and 
proclaimed  in  convincing  statistics.  Since  then  the 
number  of  street  accidents  and  casualties  has  doubled, 
and  it  must  be  with  feelings  akin  to  remorse  that 
those  who  successfully  obstiTicted  the  establishment 
of  this  beneficent  service,  now  at  last  tentatively 
permitted  to  be  initiated,  can  reflect  upon  the  volume 
of  avoidable    injury   and    suffering   for   which    their 
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failure    in    municipal   duty   or    indifference    to    the 

claims  of   commbu  humanity  is  responsible*. 

Those  wiio  have  ciideavourcd,  despite  ail  sorts  of 
active  hostility  and  obstructive  apalliy,  to  push  for- 
ward this  great;  reform,  have  ever  been  liable,  as  the 
deljate  in  the  Coinicil  again  showed  (see  p.  615),  to  l)o 
impaled  on  one  or  otiier  of  the  horns  oi  a  linancial 
dilemma.  The  economic  custodians  of  the  ratepa3crs' 
purse,  if  a  tentative  scheme  were  foreshadowed,  at 
once  demanded  to  know  both  the  extent  and  the 
expenditure  which  a  complete  and  adequate  scheme 
for  the  whole  nietropolis  must  imply  and  involve. 
On  the  other  hand,  if  a  complete  and  adequate 
scheme  were  presented  (so  far,  indeed,  as  such  could 
be  formulated  with  any  approach  to  precision'),  the 
jjarty  of  economy  found  the  large  eventual  expenditure 
sutKciently  terrifying  to  enable  them  to  frustrate  the 
trial  of  the  most  modest  of  tentative  proposals.  Thus 
in  igo6  the  House  of  Lords  Committee,  under  Lord 
Camperdown's  chairmanship,  threw  out  the  powers 
sought  by  the  County  Council  to  establish  and  main- 
tain an  ambulance  service,  not  because  such  service 
was  not  desirable,  but  because  the  total  expenditure 
for  a  full  and  complete  scheme  had  not  been  definitely 
stated.  In  1905,  when  a  scheme  for  some  twenty  or 
thirty  ambulance  sta^tions  dotted  over  London  had 
been  formulated  by  the  Ambulance  Subeonnnittee, 
the  Finance  Committee  of  the  Council  barred  furtlier 
progress  in  obtaining  parliamentary  powers  unless  a 
more  limited  and  experimental  scheme  were  substituted 
for  the  larger  proposals. 

In  moving  the  report  last  Tuesday,  Major  Gray 
frankly  admitted  that  he  and  others  who  had  pre- 
viously been  led  to  think  that  a  really  adequate 
service  for  London  already  existed  in  the  various 
appliances  possessed  by  the  boards  of  guardians, 
borough  councils,  the  Asjdums  Board,  the  Port 
Authority,  etc.,  and  only  needed  "  co-ordination," 
had  been  completely  misled.  In  an  article  which 
appeared  in  the  Joubnal  on  July  26th,  1913, 
entitled  "  How  not  to  work  an  ambulance 
service  for  London,"  we  exposed  both  the  genesis 
and  futility  of  this  specious  suggestion.  Never- 
tiieless,  some  two  years  were  wasted  by  the 
Council  in  seeking  and  obtaining  clauses  in  its 
Cieneral  Powers  Act  of  last  session  to  enable  it  to 
construct  a  service  out  of  materials  which  are  now 
admitted  not  to  exist.  It  is  now  agreed  on  all  hands 
that  "  ti  !  responsibility  for  the  organization  and 
provision  of  an  efiicient  system  must  rest  with  the 
Council."  All  this  was  pointed  out  in  the  debate  on 
the  ambulance  clauses  in  the  General  Powers  Bill  in 
the  House  of  Lords  on  August  6th,  191 3,  by  Lord 
Leigh,  the  Earl  of  Mayo,  and  Lord  Welby.  It  had 
been  previously  pointed  out  in  the  dissentient  memor- 
andum to  the  report  of  the  Home  OfKce  Committee 
of  1909,  and  indeed  in  reports  to  the  Council  in  1902 
and  1905  and  repeatedly  in  our  own  columns.  How- 
ever, it  would  seem  that  every  possible  and  im- 
possible route  of  evasion  has  now  been  exhaustively 
examined  and  rejected,  and  we  can  only  hope  that  as 
much  energy  will  be  shown  in  inaugurating  the  only 
method  which  has  been  proved  to  he  workable  as  has 
been  laboriotisly  displayed  m  the  repeated  investiga- 
tion of  admittedly  impossible  schemes.  The  Tim"s 
has  consistently  advocated  the  scheme  now  approved, 
and  on  March  t)th,  referring  to  this  "  long  delayed  re- 
form," remarked  that  "the  scheme  now  propounded 
is  virtually  that  proposed  to  the  County  Council 
in  1905  by  Sir  William  Collins,  and  again  elaborated 
by  hini  in  his  dissentient  memorandum  to  the  Home 
Office  Committee  Report  in  1909.  The  proposal  to 
use  the  Asylums  Board  and  other  local  authorities' 


appliances  advocated  by  Sir  Kenelm  Digby  and  Lord 

Stamford  in  the  leport  of  the  Home  OJTicc  Connnitloe 
and  autliorized  by  the  General  Powers  Act,  1913,  is 
abandoned.  All  tlic  powers  leqiiired  for  working  the 
new  schomo  were  obtained  in  1909  by  the  Metro- 
politan .\nd)u]ances  .\ct."  That  is  a  correct  summary 
of  the  situation,  and  wo  rejoice  that  this  humano 
reform,  which  has  had  our  sympathy  and  support  for 
so  many  yeai-s,  has  at  length,  after  many  disap- 
pointments, arrived  at  fruition. 


THE     TRAUMATIC    XEUROSES. 

During  the  last  five  and  twenty  years  ilr.  William 
Thorburn  has  bad  to  investigate  many  thousands  of 
cases  of  traumatic  neurosis,  and  in  a  presidential 
address  read  before  the  Neurological  Section  of  the 
Koyal  Society  of  Medicine  '  he  gives  a  most  interest- 
ing account  of  the  development  and  psychology  of 
the  complaint.  Before  1880  it  was  supposed  that 
concussion  of  the  spinal  cord  was  the  cause  of 
these  mysterious  cases.  After  that  date,  however,  it 
was  generally  recognized  that  the  functions  of  the 
brain  were  primarily  at  fault,  and  that  the  cases 
showed  a  tendency  to  be  associated  with  claims  for 
pecuniary  compensation,  and  to  recover  after  the  set- 
tlement of  such  claims.  The  expressions  "neuroses," 
"traumatic  neuroses,"  "neurasthenia,"  "hysteria," 
came  into  use,  and  it  was  realized  that  the  patients 
were  suffering  from  functional  rather"  than  from 
organic  disease.  Indeed,  after  examining  over 
five  thousand  cases  of  traumatic  neurosis  and  an 
untold  number  of  patients  with  injuries  to  their 
backs,  Mr.  Thorburn  is  able  to  say  that  lie  has 
not  yet  been  able  to  trace  to  injury  a  single 
example  of  locomotor  ataxy  or  disseminated 
sclerosis.  Fifteen  years  ago  he  classified  sufferers 
from  traumatic  neurosis  into  four  classes,  according 
as  the  cases  were  acute  or  chronic,  predomina- 
tingly neurasthenic  or  hysterical.  For  exanipl*^  a 
patient  with  a  neurosis  of  the  acute  neurasthenic 
tj'pe  as  the  result  of  accident  presents  the  picture 
more  commonly  recognized  as  acute  shock.  Alterna- 
tively the  accident  may  produce  a  condition  of  acute 
hysteria  in  the  patient,  though  this  is  a  less  frequent 
occurrence,  with  a  psychical  and  emotional  explosion 
or  an  arrest  of  mental  activity  and  voUtion.  The 
chronic  eases  may  be  similarly  divided.  The  victim 
of  chronic  traumatic  neurasthenia  complains  of 
irritability,  insomnia,  dyspepsia,  palpitations,  loss  of 
attention  and  business  capacity ;  the  picture  is,  in 
fact;  just  that  of  "railway  spine,"  to  use  its  old 
name.  The  patient  with  chronic  traumatic  hysteria- 
exhibits  a  complete  or  partial  hemianaesthesia  of 
some  sort,  without  complete  loss  of  function  ;  if,  for 
example,  there  is  hemianopsia,  the  patient  may  not 
see  or  reahze  objects  on  his  blind  side,  but  he  avoids 
them  as  he  goes  about.  This  classification  is  still  of 
practical  service. 

The  possibility  of  obtaining  financial  compensation 
for  injury  is  most  important  in  determining  the  occiu-- 
rence  of  a  traumatic  neurosis.  The  condition  is  im- 
known  in  children,  who  are  ignorant  of  the  ways  of 
this  wicked  world.  It  is  not  seen  in  the  victims  of 
earthquakes.  It  is  very  rare  in  the  case  of  owners 
of  motor  cars  and  their  friends  or  companions, 
although  such  people  are  often  injured  in  the 
motor  accidents  that  are  so  common  nowadays. 
Further  light  on  the  matter  is  thrown  b}-  the  fact 
that  those  who  are  drunk  or  heavily  asleep  at 
the  time  of    an  accident  are  little  liable  to  develop 
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traumatic  neurosis.  Mr.  Tlaorburn  laj-3  especial 
stress  on  the  two  emotions  of  fear  and  anger  in 
the  production  of  these  cases — emotions  that  are 
uo  less  important  than  the  knowledge  that  com- 
pensation for  iujm-y  may  be  obtainable.  Tliero  is 
much  practical  truth  in  the  answer  made  by  the 
business  man  who  was  asked  after  an  accident, 
"Are  you  hurt?"  and  replied,  "I  don't  know; 
I  haven't  seen  my  lawyer  yet."  The  patient  fears 
that  his  health  may  be  permanently  injured,  and  is 
angry  with  tliose  whom  he  holds  responsible  for  the 
accident. 

The  whole  object  of  treatment  is  to  get  the 
accident  out  of  the  patient's  mind  and  to  en- 
courage him  to  recover.  Eecovery  is  therefore 
impossible  while  medical  examinations  and  re- 
examinations, interviews  witli  soHcitors,  legal  pro- 
ceedings and  the  like  are  pending.  The  prognosis  is 
good,  inasmuch  as  all  the  patients  recover  up  to  a 
point,  many  of  them  completely  ;  the  sooner  litigation 
is  over  the  better,  as  recover}'  is  likely  to  be  slower 
the  longer  the  case  has  gone  on.  The  effect  of 
the  Workmen's  Compensation  Act  has  proved  most 
unfortunate  by  increasing  enormously  the  number  of 
cases  of  traumatic  neurasthenia.  Before  1897  com- 
jiensation  was  awarded  on  the  basis  of  a  lump  sum 
paid  down ;  the  patient  then  knew  what  to  expect, 
and  could  devote  his  attention  to  getting  well.  Ac 
tlie  present  time,  however,  weeklj'  paym.ents  during 
disability  often  take  the  place  of  the  lump  sum.  The 
patient  has,  therefore,  no  direct  incentive  to  return  to 
work :  he  suffers  from  a  constant  anxiety  lest  he 
sh.ould  lose  his  allowance,  and  tliis  really  pre\-ents  the 
cure  of  his  neurosis.  The  employer,  who  lias  probablv 
paid  an  insurance  company  to  reheve  him  of  all 
liability,  has  no  interest  in  tlie  patients  recovery  or 
return  to  work.  In  fact,  the  essentials  in  the  treat- 
ment of  the  traumatic  neuroses  are  three :  First, 
the  early  settlement  of  litigation;  secondly,  the  pay- 
ment of  compensation  in  the  form  of  a  lump  sum.  and 
not  an  allowance ;  and,  thirdly,  treatment  by  a 
medical  man  who  can  inspire  the  patien*:  with  con- 
lideuce  that  he  will  be  cured. 


VISIT  OF  THE  CHAIRMAN  OF  COUNCIL  TO 
AUSTRALASIA. 
Dr.  J.  A.  M.icDON'ALD;  C'haiuiian  of  the  Council  oE  the 
Bi'itish  Medical  Association,  who  left  England  a  few  days 
J.efoi'C  Chrjstraas.  at  the  request  of  the  Council,  in  response 
to  the  invitation  of  the  Australasian  member.?  that  the 
parent  Association  should  be  represented  at  the  Austral- 
asian Medical  Congress  at  Auckland,  New  Zealand,  in 
February,  reached  Melbourne  on  January  26th.  In  a 
private  letter  from  Sydney  he  writes :  "  The  weather  has 
been  merciful ;  at  no  time  have  I  found  the  heat  oppres- 
sive. I  certainly  got  a  warm  reception  at  Perth  and 
Adelaide,  where  the  temperature  was  10-1'  and  103"  in  the 
shade  ;  however,  it  was  so  dry  that  it  caused  no  incon- 
venience. I  had  no  chance  of  meeting  anj-  of  the  medical 
men  at  Perth,  as  I  had  not  expected  to  be  able  to  go  there. 
Adelaide  is  a  delightful  city,  well  laid  out  with  fine  broad 
streets  and  good  bniltiiugs,  but,  as  there  was  a  dnst  storm 
blowing,  it  was  pleasanter  to  sta3-  indoors. "  Only  a  few 
hours  could  be  spent  there,  bat  they  were  turned  to  the 
best  advantage,  and  Dr.  Macdonald  had  the  opportunit3'  of 
meeting  many  members  of  the  profession  in  the  city,  and 
was  entertained  at  lunch  by  the  Branch  Council.  At 
jMclbourne,  which  was  reached  on  a  cold  and  rainy 
day,  be  spent  several  days,  one  of  which  was  de- 
voted to  a  trip  to  Geelong,  where  a  hmcheon  was 
given   in   his   honour,    at   which    everv  member    of   the 


jnofession  in  the  locality  was  present.     On  January 


7th 


he  was  entertained  at  dinner  by  the  Branch  Council  under 
the  chairmanship  of  the  President,  Dr.  A.  L.  Kenny,  and 
on  January  29th  he  attended  a  meeting  of  the  Victorian 
Branch,  at  which  between  eighty  and  ninety  members 
were  present,  and  delivered  an  address,  which  was  pub- 
lished in  the  Australian  Medical  Journal,  on  the  history 
and  administration  of  the  National  Insurance  Act  in  the 
United  Kingdom.  Dr.  Honman,  who  was  in  the  chair  in 
the  absence  of  the  President,  who  had  started  that  morn- 
ing for  New  Zealand,  recalled  the  fact  that  Dr.  Mac- 
donald's  services  as  Chairman  of  the  Council  of  the 
British  Medical  Association  had  been  so  valued  that  at 
the  expiration  of  the  usual  term  of  three  years  he  was 
reelected  for  another  period.  Dr.  Macdonald  had  been 
in  the  fighting  ranks  of  the  profession  in  the  Insurance  Act 
camjiaignin  the  United  Kingdom,  and  his  advice  could  not 
fail  to  be  valuable  to  the  Branches  in  .Australia  at  a  moment 
when  the  Government  was  making  inquiries  with  a  view 
to  introducing  an  Insurance  Act  for  the  Commonwealth. 
Dr.  Macdonald  spoke  ou  the  main  features  of  the  fight  made 
by  the  Association,  pointing  out  that  they  were  chiefly 
directed  to  the  provision  of  a  wage  limit,  against  pro- 
fessional control  bj-  committees,  and  in  favour  of  free 
choice  of  doctor,  and  of  better  terms  than  were  at  first 
offered.  In  a  great  measure  these  conditions  had,  lio 
said,  been  obtained,  but  there  was  still  wide  difference  of 
opinion  as  to  the  beneficial  operation  of  the  Act  in  any 
direction.  Dr.  ilacdonald  ou  leaving  Melbourne  travelled 
overland  to  Sydney,  and  on  the  waj'  was  greeted  at  every 
stopping  place  by  local  members  of  the  profession.  At 
Albany,  where  there  is  a  change  of  gauge  at  the  junction 
of  the  two  States,  he  x'eceived  a  very  cordial  reception  from 
the  local  profession. 

DINNER  TO  SURGEON  GENERAL  GORGAS. 
The  dinner  to  Dr.  Corgas  on  ^larch  23rd,  when  he  will  be 
passing  through  this  country  on  his  way  from  his  mission 
in  South  Africa  to  take  up  the  duties  of  Surgeon-General 
of  the  United  States  Army,  will  be  attended  by  the 
American  Ambassador,  the  Consul-General  for  the  United 
States  of  America  (Mr.  John  L.  Griffith),  and  the  Eight 
Hon.  Austen  Chamberlain,  M.P.,  in  addition  to  Viscount 
Bryce  and  Mr.  Lewis  Ilarcourt,  Secretary  of  State  for  the 
Colonies,  who,  as  has  already  been  announced,  liave 
accepted  invitations  to  bo  present.  To  the  list  of  those 
who  are  taking  an  active  part  in  making  the  arrangements 
should  be  added  Sir  Konald  Ross,  K.C.B.,  F.R.S.,  of  tho 
Liverpool  School  of  Tropical  IVIedicine;  Dr.  F.  M.  Sand- 
with,  of  the  London  School  of  Tropical  Medicine,  and  Sir 
Frederick  Treves,  Bart.,  G.C.V.O.  Among  those  who  pro- 
pose to  attend  the  dinner  are  Sir  John  Tweedy,  F.E.C.S., 
Dr.  Arthur  Ncwsholme,  C.B.,  medical  officer  to  the  Local 
Government  Board ;  Sir  John  Rose  Bradford,  K.C.M.G., 
Secretary  of  the  Royal  Society ;  Sir  Anderson  Critchett, 
Sir  Anthony  Bowlby,  and  Sir  Frederic  S.  Eve.  Sir 
Thomas  Barlow,  President  of  the  -Royal  College  of 
Physicians,  will  be  in  the  chair,  and  will  be  supported  by 
Sir  Rickman  Godlee,  President  of  the  Royal  College  of 
Surgeons ;  Sir  Francis  Champneys,  President  of  the  Royal 
Society  of  Medicine  ;  Sir  David  Ferrier,  F.R.S.,  President 
of  the  Medical  Society  of  London ;  vSir  Havelock  Charles, 
President  of  the  Society  of  Tropical  Medicine  and  Hygiene; 
the  Regius  Professors  of  Medicine  in  Oxford  and  Cambridge, 
and  the  Director-Generals  of  the  Medical  Services  of  tho 
Royal  Navy  and  of  the  Army.  The  dinner  will  be  held  at 
the  Savoy  Hotel,  and  a  notification  of  intention  to  attend 
should  be  sent  to  Mr.  J.  Y.  W.  Mac.\lister  at  the  Royal 
Society  of  Medicine,  1,  Wimpole  Street,  W.,  accompanied 
by  a  cheque  for  253. 

THE     TEACHING     OF     TROPICAL     HYGIENE. 
In  an  account   of   the  recent   extensions  of   the   London 
School   of   Tropical  Medicine,   jiublished   in   the   British 
Medic.vl  Journal  of  November  1st,  1913,  reference  wag 
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Diiulo   to    a    proposed  cnlai-genieiit  of  the  scope  of  tlio 
tcacliiiig  thci'e   k'^c"-     I'  ^'^'•^'^  poiutoj   out   that  it  liad 
bcconio  cvitlont  t)iat  if  iimny  of  llie  scoui'ses  wliicli  impair 
cfliciciK-y,  iiudcrniino  health,  and  destroy  Jifc  in  the  ti'opics 
arc  to  bo  fought   successfully,  reliance    must  to   a   largo 
extent  bo  placed  on  prophylaxis  rather  than  on  trcatiiiout. 
Hitherto  provision  for  the  instruction  of  doctors  who  look 
to  the  tropics  as  a  Held  for  their  professional  activity  in  the 
special  ))roblcius  of  sanitation  with  which  they  will  have 
to  deal  lias  been  inadequate.    It  was  added  that  to  remedy 
this  deliciency  the  school  intended  to  establish  a  course 
of  tropical  sanitation,  to    be  conducted  independently  of 
the  ordinary  course  in  tropical  medicine.     This  lias  now 
been  done,  and  particulars  of   the  course  arc  given  in  tin; 
new  prospectus  of  the  school,  an  advance  proof  of  which 
has  been  sent  to  us.    There  are  to  be  two  courses  annually, 
beginning  respectively  on  !5Iay  1st  and  October  1st,  ami 
each    extending    over    a    period   of    eight   weeks.      Ten 
lectures  and  demonstrations  on  entomology  will  be  given 
by  Colonel  A.  Alcock,  I.M.S. ;    these  will  deal  with  tho 
tropical  environment,   and  the  insects  and  other  animal 
carriers  of  disease  will  be  fully  described.     Dr.  Herbert 
AVilliams   will    give   three   lectures   and   two   demonstra- 
tions  on   port    hj'gieue.      Professor    R.   Tanner   Hewlett 
will  give  eight  lectures  and  demonstrations  on  bacterio- 
logy, and  Dr.  B.  H.  Wedd  will  give  a  laboratory  course 
on  the  same  subject.      Eight  lectures  and  demonstrations 
ou  hygiene  and  public  health  will  be  given  by  Professor 
W.  J.  .Simpson,  C.M.G.,  who  will  deal  with  public  health 
administration  in   tho   tropics,  with   town   planning   and 
building   laws,   with    insanitary  areas   and   houses    unfit 
for    habitation,    with     nuisances,     and     with     infectious 
diseases.      Dr.  AVedd   will    give    a    practical    course    on 
hygiene.       Dr.   Arnold   Chaplin    will    give   two   lectures 
and   demonstrations   on   the   care   of   the   sick   on  board 
ship   in   tlie  tropics.       Dr.   R.  T.  Leiper,    on   his   return 
from  a  scientific  expedition  in  which  ho  is  now  engaged, 
will  give  four  lectures  and  demonstrations  on  helmiutho- 
logy,  and  Dr.  0.  M.  Wcnyon  will  give  four  lectures  and 
demonstrations   ou    protozoology.      Mr.   S.  F.  Corby  will 
give  sis  lectures  and  demonstrations  on  elementary  sur- 
veying and  sanitary  engineering,  including  the  drainage 
of  streets  and  buildings,  earth   closets  and  latrines,  sani- 
tary fittings   for   use    in    connexion  with  water  drainage 
systems  and   plumbing   work.     From  this  outline  of  tho 
work  it  will  be  seen  tliat  the  course  is  comprehensive  and 
largely  practical.     It  is  intended  to  show  the  application 
of  the  methods  of  research  by  which  knowledge  of  tropical 
medicine  has  been   accumulated   during   tho   last   fifteen 
years.     Within   that   period   thero   has  been  a  great  im- 
provement   in    the   health   of    all   tropical   dependencies, 
especially  in   parts   such   as   tho   West   Coast   of  Africa, 
formerly  not  inaptly  described  as  the  white  man's  grave. 
But  a  great  deal  more  still  remains  to  be  done.     The  sani- 
tary  conditions   of   many  of  the  villages  and  stations  in 
the   tropics   are   now  similar   to   those   which  existed  in 
I'jUghsh  villages  fifty  and  even  a  hundred  years  ago,  and 
the  object  of  the  new  course  of  instruction  of  the  London 
School  of  Tropical  Medicine  is  to  teach  men  who  carry 
the  light  of  science  to  these  remote  parts  how  to  remove 
the  causes  of  disease  and  destroy  the   invisible  enemies 
which  claim  so  large  a  tribute  of  human  lives.     We  owe  a 
duty  not  only  to  the  men  who  do  the  work  of  the  empire, 
but  to  the  natives  whom  we  have  taken  under  our  pro- 
tection.   One  of  the  greatest  evils  against  which  they  have 
to   be   safeguarded  is  their  ignorance  of  hygiene.      It   is 
recorded   that   Pitt   once   in    a    fine    speech    on   slavery, 
delivered  in  the  House  of  Commons  when  the  dawn  was 
breaking,  used  with  striking  effect  the  lines  of  Virgil : 

Xosquo  ubi  primus  equis  Oriens  afllavit  auliclis, 
Illio  sera  rubeus  acceudit  lumina  Vesper. 

Nothing  could  better   express   the  contrast   between   our 
own  country,  where  the  sun  of  a  brighter  day  of  hygiene 


bas  risen,  and  tho  tropical  cliiues  where  the  dim  lamps  o! 
evening  are  just  beginning  to  make  the  sanitary  durkuesy 
visible.  We  hare  taken  upon  ourselves  a  burden  which 
we  cannot  shirk  without  loss  of  prestige  and,  what  is 
worse,  the  sense  of  a  duty  unfulfilled.  The  developnu.ut 
of  tho  London  ISchool  of  Tropical  Medicine  here  de- 
scribed, therefore,  marks  a  new  step  forward,  the  im- 
portance of  which  will  be  appreciated  by  tho  profession. 
Full  information  as  to  the  new  course  maj-  bo  obtained  ou 
application  to  the  Secretary,  Seamen's  Hospital,  Greenwich. 
London,  S.K. 


THE     TRAINING     OF     MIDWIVES. 
The  tenth  annual  meeting  of  tho  Association  for  Promoting 
the   Training  and   Supply  of   Midwives  was   held  at  16, 
Draycott  Place,  Chelsea,  on  March  6th.     The  Duchess  of 
Montrose,  who  presided,  said  that  the  importance  of  tho 
work  which  the  Association  was  doing  in  reducing  infant 
mortality   and   other   evils   could   not   be   over-estimated. 
Scotland  was  still  far  behind  England  in  tho  matter  of 
trained     midwives,    and     tho     untrained     midwife     still 
flourished,    but   a   Midwives   Act   was   to   be    introduced 
shortly   which   should   do   much   to   eliminate    untrainecl 
women.      The    Duchess    added   that   tho   training   homo 
which   she   had   started   at   Govan   was   now   recognized 
by  the   Commissioners  under  the  Insurance  Act.     A  far 
higher  standard  of  training  was  required  at  the  present 
day,  and  she  was   glad   that    the  Association  laid  stress 
ou    that    point,     for     the     infant     mortality    of     this 
country     still     continued     to    be     a     serious    blot    upon 
our  administration.     Mrs.  Wallace  Bruce,  who  moved  tho 
adoption  of  the  annual    report,   said  the  association  had 
passed  through   troubled   times   since   its   formation  teu 
years  ago,  but  it  was  now  firmly  established,  and  thero 
was  every  reason  to  believe  that  it  was  doing,  and  wonld 
continue  to  do,  good  and  useful  work.     Nineteen  midwives 
had  been  trained  by  the  association  during  the  past  year, 
and  many  of  them  would  in  course  of  time  refund,  either 
wholly  or  in  part,  the  cost  of  their  training.     Tho  associa- 
tion encouraged   this    spirit   of  independence,   which  not 
only  helped  to  lighten  its  financial  burden,  but  prevented 
the  women  from  feeling  they  were  objects  of  charity'.     It 
was  hoped  the  difiicult  question  of  the  paj-ment  of  doctors' 
fees  would  be  included  in  the  Insurance  Act ;  there  must 
be  some  definite  assurance  of  ultimate  payment  by  a  public 
authority  in  cases  of  need,  so  that  no  medical  man  could 
refuse  to  answer  a  summons  in  these  cases.  The  report  and 
balance  sheet,  which  showed  a  decrease  of  £'30  in  the  sub- 
scriptions received  during  the  past  year,  having  been  adopted, 
a  short  address  on  midwifery  in  the  provinces  w-as  delivered 
by  Dr.  George  Reid,  County  Medical  Oflicer  for  Stafford- 
shire.     Dr.   Reid    said    that   whilst    ho   did   not   suggest 
that  the  association  was  capable  of   training  w-omeu  for 
the  whole   field  of   health   visiting,   he  did   suggest  that 
women  coidd  be  trained  comparatively  easily  to  do  that 
iwrtion  of  health  visiting  which   was   essential  from  the 
point  of  view  of   tuberculosis  prevention.     For  the   first 
time   in   public   health  experience   the   Government   had 
assigned  a  large  sum  for  institutions  and  a  further  sum 
for  their  maintenance.     But  there  were  still  large  gaps  in 
the  scheme  w  hicli  had  to  bo  filled  up,  and   one  of  thesa 
was  the  esseniial  assistance  of  the  health  visitor.     It  was 
quite  useless  to  go  to  the  expense  of  sanatorium  or  dispen- 
sary treatment  unless  there  was  some  one  in  touch  with 
the  household  of  tho   patient   who  should   see   that    tho 
instructions  given  were   properly  carried   out.     Dr.  Reid 
concluded  by  saying  that  he  was  organizing  a   complete 
system  o£  heallh  visiting  in   Staffordshire,  where  it  was 
proposed   to   subsidize   the   nursing   associations ;   and   if 
such  associations  as  that  for  Promoting  the  Training  and 
Supply  of  Midwives  were  to  take  up  that  work  as  paic 
of  their  training,  he  believed  much  overlapping  might  bo 
avoided. 
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FUN  AND  HUMOUR  IN  CHILDHOOD. 
A  PAi'EK  ou  the  sense  oi  hnuiour  iii  children  was  icacl  hx 
Miss  C.  G.  Graveson,  of  the  Goldsmiths'  College,  New 
Cross,  at  a  meeting  o£  the  Child  Study  Society,  at  the 
Eoyal  Sanitary  Institute,  Buckingham  Palace  Koad,  ou 
March  5ih.  Miss  Graveson  said  that  the  title  of  her  paper 
ought  rather  to  have  been  the  sense  of  fun  in  children,  for 
she  had  come  to  the  conclusion  that  children  as  a  class 
liad  very  little  sense  of  humour.  Humour  depended 
largely  upon  the  perception  of  hidden  and  uue.\pected 
relations  between  persons  and  situations,  and  this  the 
child  was  naturally  incapable  of  appreciating.  Roughly 
speaking,  it  might  be  said  that  children  under  14  possessed 
the  rudiments  of  wit  and  had  a  keen  perception  of  the 
ludicrous  and  the  comic;  but  very  few,  save  those  who 
were  older  and  more  serious  than  their  years,  had  anj-  spon- 
taneous appreciation  of  real  humour.  It  was  interesting  to 
note  that  tlie  better  children  were  educated  and  the  wider 
the  range  of  their  ideas,  the  quicker  was  their  discernment 
of  humour;  but  for  appreciation  of  broad  comedy  the 
more  educated  civihzed  child  conld  probably  be  beaten 
easily  by  the  child  of  the  slums.  Much  of  the  child's 
early  sense  of  humour  manifested  itself  in  a  frank  en- 
joyment of  whatever  'appeared  to  him  unusual,  and 
consequently  grotesque,  and  this  sometimes  verged  on 
callousness  and  even  cruelty ;  and  his  first  attempts 
at  luimour  usually  took  the  form  of  puns  and  nicknames 
and  the  cruder  forms  of  practical  joking.  Whatever  was 
odd  or  unfamiliar  provoked  his  laughter;  and  from  a 
physiological  point  of  view  a  good  laugh  was  worth  far 
more  than  breathing  exercises  or  organized  games.  A 
■wild  abandonment  to  mirth  was  one  of  the  most  notable 
signs  of  a  healthy  child ;  and  the  mental  atmosphere 
which  made  this  abandonment  posr-ible  was  adverse  to  the 
dry  and  subtle  forms  of  humour  which  appealed  to  the 
adult  mind,  A  sense  of  humour  in  men  and  women 
served  as  a  shield  between  them  and  the  cares 
and  responsibilities  of  life ;  and  children,  who  knew 
nothing  of  the  one,  had  consequently  neither  need 
nor  knowledge  of  the  other.  It  is  clear  that  Miss 
Graveson  has  observed  children  for  herself,  and  her 
estimate  of  their  mental  attitude  in  this  respect  will 
appeal  to  all  lovers  of  children.  The  dominating  factor 
in  the  healthy  child  mind  is  curiosity,  and  if  it  wearies  in 
the  search  for  a  cause,  as  it  very  quickly  does,  it  gives 
itself  uj)  to  the  mere  novelty  of  the  experience  and  lapses 
either  into  silent  wonder  or  finds  relief  in  laughter  at  the 
incongruity  of  the  incident  with  its  previous  experience. 
In  this  respect,  as  might  perhaps  have  been  anticipated, 
the  child's  mind  is  more  or  less  in  the  same  stage  as  the 
savage,  and  has  not  i-eached  that  of  the  English  peasant, 
whose  chief  intellectual  joy  is  to  draw  out  a  stranger, 
often  assuming  an  air  of  the  densest  stupidity  to  achieve 
his  purpose  and  therebj'  to  win  the  applause  of  his  fellows, 
which  will  be  expi-essed  later  when  the  self-satisfied 
victim  has  departed.  Miss  Graveson's  point  is  of  practical 
importance,  for  the  habitual  absence  of  humour  in  the 
child  may  be  very  annoying  to  tho  adult  and  lead  to 
regrettable  incidents. 


GERMAN  ARMY  SURGEONS. 
The  Berlin  Society  of  Military  Surgeons  celebrated  the 
fiftieth  anniversai-y  of  it3  foundation  on  February  20th. 
The  society  has  a  membershii)  of  300 ;  the  President  is 
Professor  von  Schjerning.  Surgeon-General  of  the  (ierman 
Army.  General  von  Falkenhayn,  Minister  for  War,  who 
presided  at  the  celebration,  took  occasion  to  announce 
that  an  Imperial  decree  had  abolished  offensive  distinc- 
tions hitherto  made  between  military  surgeons  and 
combatant  officers.  Henceforth  detachments  of  troops 
commanded  by  non-commissioned  officers  will  salute 
military  surgeons  in  the  same  way  as  combatant  ofiicers 
are  saluted,  and  surgeons  in  the  military  hospitals  will 
have     direct     disciplinary    authority    over    the    soldiers 


under  treatment.  IMedical  officers  will  be  buried  with 
military  honours,  and  on  campaign  they  will  wear  the 
officer's  sash.  This  announcement  marks  a  great  change 
in  the  position  of  medical,  or,  as  thej'  are  called,  sanitary, 
oflicer.s  in  the  Cierman  army.  Hitherto  they  have  occu- 
pied a  subordinate  position,  having  none  of  the  privileges 
allowed  to  combatants.  However  high  might  be  their 
rank,  or  however  large  the  hospital  in  which  they  served, 
they  had  no  power  to  inflict  punishment  on  subordinates 
for  dereliction  of  dutj"  or  breaches  of  discipline.  By  a 
stroke  of  tho  pen  the  Emperor  has  awept  away  these 
anomalies.  There  only  remains  the  question  of  precedence ; 
that,  too,  will  probably  be  settled  in  due  course.  It  is 
hoped  tliat  these  reforms  will  attract  to  the  army  a  large 
number  of  doctors  who  have  hitherto  held  aloof,  not 
caring  to  submit  to  the  indignities  imposed  upon  them 
by  the  conditions  of  military  service. 


THE     FUTURE     OF     MEDICINE     AT    CAMBRIDGE. 

The  Senate  of  tho  University  of  Cambridge  will  consider 
further,  ou  Saturday,  March  14th,  the  proposal  of  the 
Special  Board  for  Medicine  to  applj'  to  tho  Board  of 
Education  for  a  grant  to  the  medical  depaitment.  The 
proposal  is  supported  by  the  whole  of  the  resident  members 
of  the  Special  Board  for  Medicine  and  by  every  Cambridge 
examiner  who  is  a  member  of  the  Board.  It  has  also 
received  the  support  of  a  number  of  members  of  the  Senate 
unconnected  with  the  departments  of  the  university  con- 
cerned with  tho  teaching  of  medical  students.  In  a 
fly-sheet  issued  on  March  10th  these  members  state  that 
the  advantages  which  the  medical  school  would  derive 
from  the  suggested  grant  are  many  and  certain,  and  the 
risks  involved  in  its  acceptance  smalland  remote.  Thepower 
of  the  Legislature  to  interfere  in  an}-  manner,  or  to  any 
extent,  in  the  organization  and  teaching  of  the  university 
already  exists,  and  will  remain  unaffected.  The  unsatisfied 
claims  of  the  different  studies  upon  the  resources  of  the 
university  are  many  and  urgent,  and  the  suggested  grant  to 
the  medical  school  would  meet  some  of  the  demands,  and 
would  so  far  be  a  relief  to  the  university.  Another  fly- 
sheet  was  issued  ou  ilarch  11th  by  the  members  of  the 
Senate  directly  connected  with  the  teaching  of  medical 
students.  In  it  they  state  that  it  is  expected  that  the 
gi-ant  available  from  the  Board  of  Education  will  amount 
to  over  £4.000  a  j-ear.  and  that  the  Senate  has  already 
been  notified  by  them  that  without  immediate  help  of  this 
kind  it  will  be  impossible  to  maintain  the  reasonable 
efficiency  of  the  manifold  departments  of  science,  elemen- 
tary and  apijlied,  which  are  now  essential  parts  of  a  great 
school  of  medicine.  The  university  is  not  itself  able  to 
give  a  tenth  part  of  this  additional  assistance,  and  no 
further  help  is  at  present  available  from  the  colleges, 
which  already  give  very  liberal  assistance,  direct  and 
indirect,  to  the  school.  The  fly-leaf  states  that  the  only 
reasons  given  for  rejecting  the  proposal  are  based  on  fear 
— fear  of  inspection  of  the  school  by  outside  persons,  and 
fear  of  interference  with  university  teaching  by  outside 
criticisms.  -The  fly-leaf  proceeds  to  point  out,  in  reply  to 
the  argument  that  the  acceptance  of  tho  grant  would  put 
university  teaching  under  the  coutrol  of  a  Government 
department,  that  this  is  not  the  case.  The  conditions 
under  which  the  grant  will  be  made  and  continued  would 
only  be  such  as  to  secure  that  the  size  and  efficiency 
of  the  school,  in  respect  of  which  the  amount  of  the 
grant  was  originally  fixed,  remained  substantially  un- 
diminished, and  that  the  money  was  actually  spent 
in  forwarding  the  objects  for  which  it  was  granted. 
The  Board  of  Education  had  explicitly  denied  that; 
it  Would  have  or  would  claim  the  power  to  decide 
or  discuss  the  character  of  the  scientific  instruction 
given  or  interfere  with  any  internal  affairs.  The  fear 
that  acceptance  might  involve  interference  with  the 
university  and  colleges  is  shown  to  be  chimerical,  and  in 
reply  to  the  question  whether  a  grant  for  students  would 
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be  applicable  for  purposes  of  research,  a  statemont  in 
quoted  in  wliinh  the  BoavJ  of  Ecluoation  liad  said  that  it 
"will  necessarily  liavo  regard  to  the  extent  to  wliicli  tlnj 
toac-liiiig  staff  encourage  the  advanced  students  to  prose- 
cute research  and  the  extent  to  wliich  the  teachers  avoid 
undertaldng  duties  likely  to  interfere  -with  the  efficient 
discharge  of  their  work  iu  connexion  with  the  courses 
aided  by  these  grants.  In  particular,  regard  will  be  had  to 
the  number  of  students  who  are  taking  diplomas,  degrees  or 
postgraduate  courses  respectively  iu  calculating  tlie  rate  of 
tlic  grant."  It  has  been  asked  whether  it  was  intended  to 
make  Cambridge  a  place  of  complete  medical  instruction ; 
to  tliis  the  members  of  the  IJoard  reply  emphatically  that 
they  liave  no  wish  or  intention  to  change  the  present 
system  under  which  most  of  the  Cambridge  medical 
students  go  to  London  for  their  clinical  education,  and  tlie 
conditions  of  the  grant  would  have  no  such  effect.  It  was, 
however,  intended  to  return  to  the  arrangements  in  force  a 
few  years  ago,  when  it  was  found  that  in  each  year  a  few 
students,  chiefly  those  engaged  in  research  or  other 
work,  were  enabled  to  obtain  clinical  instruction  in 
Cambridge.  The  only  addition  to  the  staff  coutouiplated 
was  that  of  a  teacher  of  midwifery.  In  addition, 
the  signatories  of  the  fly-leaf  point  out  that  Cambridge 
afl'ords  admirable  facilities  for  clinical  research  and  post- 
graduate work  in  medicine  and  surgery,  and  it  was  in  view 
of  this  possibility  that  the  Special  Board  suggested  the 
allocation  of  an  annual  sum  of  £400  to  the  clinical 
department  of  Addeubrooke"s  Hospital.  The  other  fly- 
leaf from  which  we  have  already  quoted  concluded  by 
pointing  out  that  "the  university  has  profited  very 
largely  by  benefactions  which  have  not  been  unsolicited. 
If  th(;  Senate  were  to  refuse  to  avail  itself  of  the  resources 
within  its  reach,  would  it  be  consonant  with  the  dignity  of 
the  university  tliat  continued  efforts  should  be  made  to 
obtain  benefactions  on  the  ground  of  financial  pressure?  ' 


DR.  STEEVENS'  HOSPITAL. 
Dii.  Stekvens'  HosnTAL,  though  not  the  oldest  hospital 
in  Dublin,  is  the  first  of  the  modern  hospitals  built  in  the 
Irish  capital.  It  was  founded  at  the  beginning  of  the 
eighteenth  century  by  the  munificence  of  Dr.  Richard 
Steevens,  and  its  doors  liavc  never,  during  the  past  180 
years,  been  closed  against  the  indigent  sick.  Dr.  T.  Percy 
C.  Kirkpatriok,  the  historian  of  the  medical  school  of 
Trinity  College,  has  compiled  a  calendar  of  anniversaries 
which  is  offered  to  tlie  friends  of  Dr.  Steevens'  Hospital 
"  as  a  memento  of  happy  days,  of  hard  work,  or  of 
suffering  relieved."'  Besides  this,  these  anniversaries 
have  a  wider  interest  as  marking  certain  steps  in 
the  evolution  of  the  modern  hospital,  and  recording 
incidents  which  throw  light  on  the  manners  and  customs 
of  those  connected  with  hospitals  iu  former  days.  The 
hospital  w^as  established  in  1720.  Ou  May  25th,  1721, 
it  is  recorded  that  the  Rev.  Jonathan  Swift,  Dean  of 
St.  Patrick's,  was  at  the  request  of  Madame  Steevens 
elected  one  of  the  trusteies,  and  ou  February  23rd,  1732, 
the  Dean  paid  X'20  as  a  subscription  to  the  funds.  On 
December  30th,  1727.  Esther  Johnson  (Swift's  "  Stella  ") 
signed  her  will,  leaving  money  to  found  the  chaplaincy 
of  the  hospital.  On  July  14th,  1726,  took  place  the  first 
recorded  meeting  of  the  trustees  in  the  hospital  building. 
On  April  25th,  1730,  the  law  incorporating  the  ho.spilal 
came  into  force,  and  it  was  opened  for  the  reception  of 
patients  on  July  23rd,  1733.  A  few  days  before,  ou 
July  10th,  the  governors  met  and  a))))ointed  the  first 
jihysicians,  surgeons,  and  nurses  to  the  hospital.  The 
dawn  of  a  new  sanitary  era  apparently  dates  from 
May  12th,  1795,  when  the  governors  requested  the 
architect  to  submit  an  estimate  for  the  construction 
of  water-closets,  "  the  same  being  absolutely  neces- 
sary."     It    is    recorded    that   on   June    25th,    1802,    His 

'  JDr.  Sleevens'  Hosvilal:  a  Calctidar  of  Antiirersarics.  CouuJiled 
by  T.  rercy  C.  KirUpalncU,  M.D.,  Pbysiciau  to  the  Hospital.  Diiblm : 
Hauua  aud  Neale.    1913.    (Gd.) 


E.\cellency  the  Loril  Lieutenant  prosented  throngh  Iho 
Oommissary-Ociioral  fifty  pairs  of  blankets  "new  but 
soiled."  But  even  this  munificent  gift  did  not  meet  tlio 
requirements  of  the  hospital,  for  on  December  18th,  1818, 
it  is  stated  that  the  governors  petitioned  Parliament  for  a 
grant  in  aid  of  the  hospital.  Tlic  usual  internal  troubles 
seem  to  have  begun  early,  for  on  October  20t!i,  1735,  wo 
find  that  the  governors,  at  the  request  of  Madamo 
Steevens,  ordered  that  Mr.  Owen  Lewis,  the  surgeon,  be 
dismissed  the  service  of  the  liospital :  one  wonders  what 
lie  had  done  to  incur  Madame's  displeasure.  On  .Vugusfc 
lOtli,  1810,  the  governors  met  to  consider  a  dispute 
between  Mr.  Luke  Wall,  apothccaiy,  aud  Nurse  Fitz- 
Patrick.  This  can  scarcelj-  bo  the  same  Nurse  Fitzjiatriclc 
of  whom  it  is  recorded  under  date  November  3rd,  1849, 
that  she  was  restored  to  her  jjlace  bj'  the  governors,  after 
she  had  taken  the  pledge.  On  September  26th,  1789,  ;i 
nurse  was  dischavged  for  drunkenness.  Tliese  are  the 
only  cases  of  intemperance  in  nurso.-j  recorded  in  Dr. 
Kirkpatiick's  Calendar  of  Armivcrsiiries  ;  this  may, 
perhaps,  be  taken  to  show  that  the  Dublin  nurses  were  of 
far  higher  character  than  those  in  the  London  hospitals  in 
the  niid-A'ictoriau  period,  if  Miss  Florence  Xightingale'.s 
experience  was  not  altogether  exceptional.  The  other 
entries  mainly  lelatc  to  appointments,  resignations,  deaths, 
and  other  conniiou  incidents  of  hospital  histoiy.  It  in 
amusing,  however,  to  find  it  solemnly  recorded  that  ou 
Januarj'  4th,  1866,  the  chaplain  was  censured  for  dis- 
figuring the  gallery  by  having  the  windows  of  his  apart- 
ments "  stuffed  with  old  clothes."  Perhaps  the  reverend 
gcntieman  suffered  from  too  free  ventilation. 


THE  FAMILY  ENCYCLOPAEDIA  OF  MEDICINE. 
We  avo  informed  that  at  a  meeting  of  those  members  of 
the  profession  whose  names  have  been  associated  witli  the 
recently  published  Family  Encijdopaedia  of  Medicine  the 
following  statemcut  was  unanimously  agreed  to:  "As  pro- 
minence has  been  given  to  our  names  iii  the  advertisements 
of  a  book  entitled  The  Faniilij  Enci/clopaedia  of  Medici  no 
we  desire  to  state :  (1)  That  we  ai-e  in  no  sense  responsible 
for  the  plan  or  the  scope  of  the  book  in  question,  or  for  the 
manner  in  which  it  has  been  introduced  to  the  public. 
(2)  That  our  sole  connexion  with  it  consists  in  our 
having  obliged  a  fellov/  medical  m.xu  by  agreeing  to 
correct,  at  his  request,  made  to  us  individually  and 
privately,  certain  articles  which  he  had  in  preparation 
for  a  book  on  domestic  medicine.  (3)  We  never  gavo 
authority  for  the  use  which  has  been  made  of  our  names. 
We  may  add  that  we  have  received  assurances  from  the 
editor  aud  publishers  of  the  book  iu  question  that  our 
uaines  will  be  removed  from  such  future  numbers  as  aro 
not  already  in  print.  It  is  needless  to  add  ihat  iu  no  case 
was  there  any  pecuuiarj'  consideration." 

LONDON      BOYS. 

The  Ilolliugtou  Club,  in  Cauiberwell,  began  in  the  sm.illest 
of  wa^-s  twcutj -one  years  ago  ;  it  then  occupied  the  cellar 
of  a  coffee  shop.  It  now  has  tine  promises,  and  a  mem- 
bership of  close  on  200.  It  is  run  iu  the  interests  of  work- 
ing lads,  and  is  divided  into  junior  and  senior  sections,  the 
former  taking  boys  aged  from  10  to  14,  the  latter  14  to  19. 
Recently  there  has  been  attached  a  girls'  club  for  the 
sisters  of  the  members.  The  club  provides  the  usual 
educational  and  social  side,  together  with  a  bathing  and 
gymnasium  equipment  that  any  place  might  be  proud  of ; 
we  note  the  use  of  the  bath  is  compulsory.  Dr.  Mackenzie, 
of  St.  Thomas's,'  records  the  results  of  the  examinations 
of  the  members  for  four  j'ears.  The  examination  follows 
the  lines  of  those  common  to  the  medical  inspection  of 
school  chddren,  except  that  the  relations  are  so  far  per- 
sonal that  he  is  able  to  give  general  advice  to  the  lads,  llo 
tabulates  the  records  of  physical  conditions,  and  they  are 

'  Medical  Control  in  a  Boys'  CTi(>.  Beins  the  Reiiort  of  a  Pliysi>.-il 
Survey  aud  Medical  Worli  dono  at  t!io  Holliiiffton  Ciub,  Cambcrwell, 
1009-1915.    By  II.  G.  K.  G.  Mackenzie.  M.U. 
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of  interest  in  that  tbe  small  number  of  cases  he  has  to 
deal  with  enables  him  to  cover  much  ground.  Generally 
the  conditions  found  wore  good—better,  he  confesses,  than 
he  had  expected.  The  height  and  girth  measurements 
were  barely  average;  but  this  he  considers  a  racial 
character.  Teeth  were  good;  only  11  per  cent,  had  bad 
teeth.  The  average  of  good  vision  vras  poor,  but  he  docs 
not  state  what  standard  he  adopted  to  mark  the  defective 
line.  "  A  perfectly  normal  tliroat  was  (rather  to  my  sur- 
prise) quite  common."  So  also  with  the  heart,  though  he 
records  some  wide  and  probably  congenital  variations  of 
the  pulse-rate.  The  most  notable  feature  of  his  report  is 
the  number  of  cases  of  cyclical  albuminuria  discovered, 
no  less  than  8.6  per  cent,  of  the  lads  showing  this  phcuo- 
menon.  Dr.  Mackenzie  concludes  that  this  examination 
does  not  tend  to  coufinn  the  alarmist  statements  of  the 
high  percentage  of  "defectives  "  among  modern  children ; 
rather  the  children  appeared  to  be  '■  by  no  means  badly 
equipped  for  the  race  of  life."  Both  the  authorities  of  the 
club  and  Dr.  Mackenzie  are  to  be  congratulated  on  the 
public  spirit  shown  in  then-  work. 


THE  SCHOOLROOM  WINDOW. 
An  interesting  survey  of  the  subject  of  school  lighting  is 
undertaken  by  Dr.  Ehvin  II.  Nash  in  a  paper  read  at  a 
recent  meeting  of  the  Medical  Officers  of  Schools  Associa- 
tion.i  Although  taking  all  illumination  for  his  province. 
Dr.  Xash  does  not  overlook  the  fact  that,  so  tar  as  day 
schools  are  concerned,  the  arrangement  of  windows  is  far 
more  important  than  the  arrangement  of  lamps.  Save  in 
midwinter,  it  happens  but  rarely  that  day  scholars  work 
under  artificial  light.  The  day  lighting  of  existing  schools 
is  also  the  more  difficult  side  of  the  illumination  problem, 
because,  while  it  may  be  a  simple  matter  to  redistribute 
the  points  of  artificial  light,  the  windows  are  an  integral 
part  of  the  school  design.  With  regard  to  the  position  of 
■windows  in  a  classroom.  Dr.  Nash  supports  the  orthodox 
view  that  left  lateral  lighting  is  the  ideal,  although  he 
does  uot  condemn  bilateral  lighting  quite  so  unsparingly 
as  some  of  the  speakers  who  followed  him  in  discussion. 
He  believes,  indeed,  that  a  satisfactory  system  of  bilateral 
lighting  can  be  found,  but  in  such  an  arrangement  the 
lighting  on  the  right  hand  side  of  the  scholars  must 
be  quite  small  and  near  to  the  ceiling.  Even  if  this 
additional  window  space  adds  only  slightly  to  light- 
ing values,  it  has  its  importance  from  the  point  of 
view  of  ventilation.  The  method  of  multilateral  light- 
ing seems  to  be  generally  condemned ;  it  is  an  iUusory 
attempt,  according  to  Mr.  Bishop  Harman,  to  realize  the 
conditions  of  open-air  illumination.  It  may  be  taken  as 
an  axiom  that  light  which  comes  from  the  front  or  back 
of  the  scholars  is  undesirable.  Dr.  Nash  finds  that  the 
lighting  in  rooms  which  have  a  solid  wall  opposite  the 
window  wall  is  considerably  better  at  the  desks  adjoining 
that  side  of  the  room  than  it  is  in  rooms  with  a  borrowed 
light,  looking  out  perhaps  upou  a  corridor  or  central  hall. 
In  large  schoolrooms  of  the  old  type  a  partition  is  often 
glazed  in  its  upper  part,  with  some  vague  idea  of  assisting 
the  lighting.  A  far  better  illuminating  effect  would  be 
obtained  if  the  partition  n'ere  made  solid  throughout,  and 
coloured  pale  green.  As  to  artificial  lighting.  Dr.  Nash 
has  regretfully  to  put  the  indirect  method  out  of  court  on 
the  ground  of  expense,  although  by  this  method,  in  which 
the  light  is  thrown  from  the  lamp  on  to  the  ceiling  and 
redirected  into  the  room,  a  very  dift'nsed  illumiuation  is 
made  possible.  With  direct  lighting,  glare  and  shadow 
are  the  almost  unavoidable  i>ricc  of  cheapness.  It  is 
possible,  nevertheless,  to  eliminate  the  inconvenient 
shadows  of  indirect  lighting  by  introducing  a  larger 
number  of  units,  or  by  increasing  their  power  and  placing 
them  at  a  greater  distance  from  the  desk.  One  wonders, 
by  the  way,  what  kind  of  shadows  must  have  been  pro- 
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duced  in  some  of  the  schools  of  France  when  an  author 
of  that  country,  quoted  by  Dr.  Nash,  laid  it  down  as  a 
necessary  provision  (with  gas)  that  '•  the  lights  shall  not 
be  near  enough  to  heat  the  children's  heads  "  ! 


A     WORLD     ON     ALL     FOURS. 

Ovid  tells  us  in  his  Mclamorplioscs  that  the  deity 

O.s  homini  sublime  dedit  coelum^ue  tueri 
Jussit. 

Now  that  the  thoughts  of  men  arc  turned  more  and  moro 
away  from  heaven,  wc  naturally  look  towai'ds  the  earth. 
The  physical  disadvantages  of  the  upright  posture  are 
strongly  insisted  on.  and  one  might  believe  that  the  average 
man  is  like  Theodore  Hook,  who  complained,  when  a  friend 
called  at  an  incouvcuiently  earh'  hour,  that  he  had  been 
caught  with  his  guts  about  his  legs.  To  remove  the 
numerous  evils  attributed  to  the  upright  posture  some  sur- 
geons would  relieve  us  of  the  greater  part  of  our  intestinal 
tract.  Wo  have  no  doubt  that  as  a  purelj'  surgical  pro- 
position this  method  is  as  efficacious  as  it  is  drastic.  But 
there  is  another  way,  and  we  are  sure  that  those  who  may 
have  been  scared  by  the  dreadful  catalogue  of  ills  for 
which  the  intestine  is  held  accountable  will  be  grateful 
to  us  for  bringing  it  to  their  notice.  The  thing  is  as 
simple  as  Columbus's  demonstration  of  the  manner  in 
which  an  egg  can  be  made  to  stand  on  end,  a  problem 
which  in  its  way  was  also  one  of  postural  difficulty.  In  a 
lecture  delivered  at  Leipzig,  Dr.  Klotz,  accepting  the 
logical  consequences  of  modern  teaching,  boldly  declared 
that  the  remedy-  was  that  the  human  race  should  return 
to  the  habit  of  their  remote  ancestors,  and  once  more  walk 
on  all  fours.  He  said  that  the  upright  position  has 
induced  in  our  organism  modifications  which  are  not 
without  importance  in  respect  of  the  free  action  of  the 
vital  functions.  The  blood  circulates  with  much  greater 
difficulty,  and  that  is  the  primary  cause  of  artcrio-sclerosis 
and  many  other  diseases.  It  is  beyond  doubt,  he  says, 
that  the  hygiene  of  the  future  will  re-establish  the 
horizontal  position  of  the  human  trunk.  This  reform  will 
particularly  benefit  circulation  and  respiration,  and  it  is 
easy,  according  to  this  prophet,  to  foresee  that  not  only 
life  will  be  more  comfortable,  but  that  it  will  have  a  much 
longer  duration  than  at  present.  So  we  shall  all,  bv  and 
by,  in  the  words  of  Hamlet,  be  crawling  twixt  earth  and 
heaven.  The  vision  of  mankind  on  all  fours  may  be  found 
inspiring  by  the  futurist  disciple  of  the  gospel  of  health. 
If  fulfilled  it  will,  at  any  rate,  have  this  result — a  change  of 
fashion  in  women's  garments  will  be  necessar}-.  Whether 
this  is  to  be  regarded  as  an  aesthetic  improvement  or  not 
is  a  question  we  do  not  presume  to  discuss.  Even  men  will 
be  obliged  to  adapt  their  clothes  to  the  hygienic  position. 
The  race  will  also  have  to  reeducate  itself  in  the  move- 
ments required.  The  ascent  of  the  Scala  Santa  on  the 
knees  is,  we  believe,  a  painful  exercise  for  the  most  devout 
pilgrim ;  but  what  is  that  to  a  dance  on  all  fours  in  a 
crowded  ballroom  ? 

THE     MEDICAL    SOCIETY    OF    LONDON. 

The  anniversary  dinners  of  the  Medical  Society  of  London 
are  always  very  well  attended,  and  the  141st  dinner", 
which  took  place  at  the  Hotel  Metropole  on  March  4th, 
was  no  exception  to  this  rule.  The  gathering,  indeed,  was 
singularly  well  representative  of  medicine  and  the  allied 
sciences,  for  apart  from  members  of  the  society  itself  and 
private  guests,  there  were  also  officially  present  the  presi- 
dents of  at  least  a  dozen  other  medical  and  scientifio 
societies,  in  addition  to  the  President  of  the  Royal  College 
of  Surgeons,  the  Master  of  the  Society  of  Apothecaries, 
the  Directors-General  of  the  Medical  Departments  of  the 
Navy  and  of  the  Army,  the  President  of  the  India  Medical 
Board,  the  Dean  of  the  P'aculty  of  Medicine  of  the  Uni- 
versity of  London,  the  Regius  Professor  of  Physic  of  the 
University  of  Cambridge,  and  the  Professor  of  Surgery 
in  the  same  university.    An  admirable  account  of  the  past 
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history  of  tbe  society  was  supplied  by  Sir  David  Ferrier, 
ilB  prcsideut,  when  pioposinf^  a  toast  to  its  future,  aud 
actuality  was  lout  to  liis  list  of  those  to  whom  tlio  Fotlier- 
t;illiaii  nuHlal  hail  been  awavdod  by  an  aniiouncemcut  tliat 
it  liad  been  decided  to  confer  tlie  honour  this  year  on 
I'rofessor  Adanii,  of  Montreal,  in  aeknowledgemcut  of  his 
work  in  pathology  aud  its  a])plicatii)n  to  practical  medicine 
and  surgery.  It  was  hoped  that  ho  \Yoiild  be  present  to 
receive  the  award  at  the  conversazione  to  be  given  by  the 
society  iu  May.  The  medal  was  founded  by  the  society's 
own  founder,  Lettsoni,  in  liouour  of  the  man — Dr.  John 
Fothorgill — who  introduced  Lcttsom  himself  to  London 
practice.  Sir  David  Ferrier  had  also  a  good  deal  to  say 
as  to  Lettsom's  versatility.  Apart  from  founding  the 
society,  which  lie  stipulated  should  consist,  in  the  first 
instance  at  any  rate,  of  an  equal  number  of  physicians, 
surgeons,  and  general  practitioners,  be  was  credited  with 
having  made  an  annual  income  of  between  £'10,000  and 
.L'12,000  a  year,  and  with  introducing  into  England  the 
cultivation  of  the  maugold-wurzel.  One  of  Lettsom's 
rules  was  that  every  Follow  of  the  society  in  turn 
should  either  read  a  paper  or  pay  a  tine  iu  the  shape 
of  5s.,  or,  alternatively,  he  could  supply  a  book  of 
this  value,  and  this  circumstance  no  doubt  helped  to 
account  for  the  society's  possession  of  so  large  a  library 
and  the  inclusion  therein  of  so  many  rare  and  valuable 
works.  Some  thirty  years  after  its  foundation  a  serious 
quarrel  led  to  the  secession  of  a  good  many  members,  and 
thence  to  the  foundation  of  theMedico-Chirurgical  Society, 
which  had  since  developed  into  the  Royal  Society  of  Medi- 
cine. In  view  of  the  existence  of  that,  institution  doubt 
had  been  expressed  in  some  quarters  whether  there  was 
really  any  utility  in  smaller  societies  continuing  their 
existence,  but  these  doubts  were  in  no  wise  shared  by  the 
speaker.  It  would  be  a  ijity  if  that  and  other  small 
societies  lost  their  independence.  At  its  meetings  every 
subject  came  under  discussion,  while  in  essence  the  Royal 
Society  of  Medicine  was  an  educational  federation  of 
specialities.  The  toast  was  acknowledged  by  Mr.  Warren 
Low,  who  was  able  to  produce  evideuce  that  the  society, 
both  financially  and  otherwise,  was  in  an  exceedingly 
healthy  condition.  Apart  from  the  great  value  of  the 
library,  the  balance  of  assets  over  liabilities  was  above 
£5,000  ;  and  effect  w'as  still  secured  for  Lettsom's  original 
aim,  for  the  discussions  were  not  confined  to  any  one  class 
of  practitioner,  and  the  meetings,  though  well  attended, 
were  never  too  large  for  every  one  to  make  himself  heard 
without  undue  effort. 


The  third  International  Opium  Conference  will,  at  tbe 
instance  of  the  Netherlands  Govei'nment,  take  place  at  the 
Hague  next  May  to  consider  the  putting  into  force  of  the 
opium  convention  of  1912.  At  the  invitation  of  Sir 
Edward  Grey,  Sir  William  Collins  and  Mr.  Ma.^  Miiller 
have  again  consented  to  act  as  plenipotentiaries  for  Great 
Britain. 


'We  are  informed  that  there  will  be  not  less  than  four 
vacancies  to  be  filled  at  the  election  of  members  of  council 
of  the  Royal  College  of  Surgeons  of  England  on  July  2nd. 
Three  members,  as  usual,  retire  in  rotation — Su'  Henry 
Morris,  Bart.,  and  Mr.  F.  Richardson  Cross,  both  re-elected 
in  1906,  and  Mr.  C.  A.  Ballance,  who  was  elected  iu 
1910  as  substitute  for  Mr.  G.  A.  Wright.  Mr.  Jonathan 
Hutchinson,  elected  iu  1913,  intends  to  resign  his  seat 
owing  to  pressure  of  hospital  work.  We  understand  that 
Mr.  Ballance  will  offer  himself  for  re-election,  and  that 
among  the  candidates  not  already  members  of  council  are 
Mr.  McAdam  Eccles,  Mr.  Stanley  Boyd,  Mr.  P.  Macleod 
Yeai-sley,  Mr.  Walter  G.  Spencer,  Mr.  H.  S.  Pendlebury, 
and  Mr.  William  Thorburn,  who,  as  mentioned  last  week, 
consented  at  the  request  of  a  meeting  of  Fellows  resident 
in  Manchester  to  come  forward  as  a  representative  of  the 
Manchester  Medical  School. 


^f^ical   PMes   in    Parliament. 

'Fr.oM  ouu  LoBBV  Cokubspondent.] 

Medical  Practitioners  (Register  Charges). — Mr.  Astor  asked 
the  Si>ciil:uy  of  Stall-  inr  tin-  Ihiiiii;  Departuieiit  wliether, 
under  tlic  provisions  of  the  Medical  .Act  of  1858,  it  was  the 
(lutj-  of  the  Registrar  to  kee])  the  IJegistcr  of  Medical 
Practitioners  corrected;  whether  a  fee  was  charged  by  the 
General  Medical  Council  for  recorduig  in  such  register  the 
(pialifications  of  medical  practitioners;  whether,  as  a 
result,  medical  practitioners  in  many  cases  did  not  record 
their  qualifications  fully  ;  and  whether,  in  view  of  the 
importance  of  having  an  accurate  official  register,  ho  would 
consider  the  advisability  of  consulting  the  (Jeneral  Medical 
Council  with  a  view  to  enabling  medical  practitioners  to 
record  their  qualifications  free  of  charge. — .Mr.  McKenna: 
Under  Section  14  of  the  Medical  -Act,  1858,  it  is  the  duty 
of  the  Itegistrar  of  the  General  Medical  Council  to  keep 
the  Register  of  Medical  Practitioners  correct  in  accordance 
with  tile  provisions  of  the  said  Act  and  the  Orders  and 
Regulations  of  the  General  Council.  Under  Section  15  of 
the  Act,  a  fee  not  exceeding  £5  is  |iayable  for  entering 
in  the  register  the  names  and  qualifications  of  persons 
entitled  to  be  registered.  Under  Section  30  of  the  Act 
every  registered  person  who  obtains  any  higher  degree  or 
any  qualification  other  than  that  in  respect  of  which  ho 
has  been  icgistered  is  entitled  to  have  such  higher  degree 
or  addition  li  (jualitication  inserted  in  the  register  on  pay- 
ment of  such  fee  as  the  General  Medical  Council  appoint. 
I  understand  that  this  fee  is  £1.  I  am  informed  that  tlieio 
is  nothing  to  s'uow  that  many  medical  practitioners  are 
deterred  by  the  fee  from  registering  additional  qualifica- 
tions ;  that  it  is,  in  fact,  becoming  more  and  more  the 
custom  for  them  to  register  such  qualifications  ;  and  that 
the  General  Medical  Council  are  not  iu  a  position  to 
disnense  with  this  source  of  income,  which  amoimted  last 
j'ear  to  about  £750. 

The  University  of  Sheffield  Bill. — This  bill  was  read  a 
second  time  on  Friday,  March  6th.  The  bill  is  designed 
to  remove  certain  existing  disabilities.  The  memoranda 
accompanying  the  bill  set  out  the  position  as  follows: 
'  An  example  of  the  disability  suffered  by  Sheffield  occurs 
iu  the  case  of  persons  seeking  admission  as  solicitors.  By 
Section  2  of  the  Solicitors  -Act,  1860,  such  persons  are 
admitted  to  practice  after  only  three  years  of  service 
under  articles  of  clerkship  if  they  have  taken  the  degree 
of  Bachelor  of  Arts  or  of  Laws  at  either  Oxford,  Cam- 
bridge, Dublin,  Durham,  or  London.  This  privilege  of 
those  older  universities  was  included  in  those  extended  to 
JIanchester,  Liverpool,  and  Leeds  by  the  general  language 
of  the  -Acts  of  1888  and  1904  above  referred  to.  For  want 
of  a  like  statutory  extension  of  the  privileges  of  Sheffield, 
where  a  Faculty  of  Law  was  instituted  in  1908,  its 
graduates  seeking  admission  as  solicitors  still  have  to 
serve  under  articles  of  five  instead  of  three  years.  .-V  like 
disability  in  the  case  of  the  University  of  Bristol  was 
removed  by  Section  9  of  the  University  of  Bristol  Actj 
1909."     The  operative  clause  of  the  bill  is  as  follows  : 

Wherever  auy  office  is  or  shall  be  open  to  graduates 
of  the  Universities  of  Oxford,  Cambridge,  and  London, 
the  Victoria  University  of  Manchester,  the  University  of 
Liverpool,  and  the  University  of  Leeds,  or  wherever 
auy  privilege  or  exemption  has  been  or  shall  be  given  by 
any  Act  of  Parliament  or  regulation  of  any  public  authority  to 
graduates  of  the  Universities  of  Oxford,  Cambridge,  and 
London,  the  Victoria  University  of  Manchester,  the  University 
of  Liverpool,  and  the  University  of  Leeds,  graduates  of  th'e 
University  of  Sheffield  having  the  degree  which  would  be  a 
qualification  if  it  had  been  granted  by  the  University  of  Oxford, 
Cambridge,  or  London,  the  Victoria  University  of  Manchester, 
tbe  University  of  Liverpo>l,  or  the  University  of  Leeds,  may 
become  candidates  for  and  may  hold  any  such  office  and  shall 
be  entitled  to  all  such  privileges,  as  fully  as  graduates  of  any  of 
the  last-mentioned  universities. 


London  University :  External  Students.— Mr.  Rowlands  asked 
the  President  of  the  Board  of  Education  whether  the 
Departmental  Committee  now  drafting  legislation  on  the 
subject  of  the  future  government,  scope,  and  functions  of 
London  L'nivorsity  would  be  compelled  to  accept  in  full 
the  recommendations  of  the  Roj'al  Commission  with 
i-espect  to  external  stnrleuts.  or  whether  it  would  be  ablo 
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to  advise  the  retention  unimpairetl  of  the  rights  and 
pri«-ileges  these  students  at  present  enjoy. — Mr.  J.  A. 
Pease :  The  answer  to  the  first  part  of  the  question  is  in 
the  negative.  As  regards  the  second  part  of  the  question, 
the  committee  are,  of  com-se,  bound  in  making  tlieir 
reconiu:ejdations  to  have  regard  to  tlieir  terms  of  refer- 
ence, which  do  not,  however,  require  them  to  adhere  in 
detail  to  the  recommendations  of  the  Koyal  Commission, 
and  I  have  every  reason  to  believe  that  the  committee 
appreciate  the  importance  of  devising  arrangements  which 
will  make  adequate  provision  for  the  continuance  of 
external  degrees. 

National  University  of  Ireland. — Mr.  Giunell  asked  for  an 
explanation  of  the  sum  of  £5.536  7s.,  stated  in  the  accounts 
of  the  National  University  of  Ireland  to  have  been  paid  as 
remuuei-ation  to  examiners  other  than  professors,  by 
giving  the  names  of  these  examiners,  with  the  amount 
paid  to  each,  the  number  of  days  occupied,  the  numbet  of 
students  examined,  and  the  subjects  in  which  they  were 
examined. — Mr.  Birrell  said :  The  Registrar  of  the  National 
University  informs  me  that  the  amount  stated  in  the 
question  is  composed  of  :  (It  £2.558  17s..  paid  to  the  extern 
examiners  for  the  examinations  of  the  year  1912; 
(2l  £2.750  12s.  paid  to  the  professors  and  lecturers  of  the 
constituent  colleges  and  the  recognized  teachers  of  the 
recognized  college  for  the  examination  of  students  of  the 
late  Royal  University  of  Ireland  at  the  examinations  of 
the  year  1912;  and  (3)  £226  18s..  paid  to  the  assistant 
examiners  for  the  matriculation  examinations,  summer  and 
autumn,  1912.  The  examinations  of  the  university  are 
held  in  the  spring,  summer,  and  the  autumn  of  each  year, 
and  extend  over  a  period  varying  between  three  and  five 
weeks  on  each  occasion.  The  number  of  students  e.\amined 
at  the  examinations  of  the  year  1912  was :  Spring,  240 ; 
summer.  719  :  autumn,  646.  Matriculation  :  summer,  571 ; 
autumn,  269.  Total,  2,445.  The  subjects  of  examination 
are  those  set  forth  in  the  calendars  of  the  university  and 
its  constituent  colleges.  The  names  of  the  extern 
examiners,  of  the  professors,  lecturers  and  recognized 
teachers,  and  of  the  assistant  examiners,  with  the  amount 
paid  to  each,  were  fiunished  in  Mr.  Birrell's  answer. 


Experiments  upon  Living  Animals. — Colonel  Burn  asked 
the  Lord  .\dvocate  whether  auy  action  had  been  taken  by 
tlie  Procurator  Fiscal  of  Ediuburgh  with  regard  to  the 
Irish  terrier  belonging  to  Mr.  Donald  Moirisou  of  Edin- 
burgh, which  was  lost  in  December,  1913,  and  which 
returned  to  his  master  some  six  weeks  later,  limping  and 
with  a  scar  stretching  from  the  paw  to  the  first  joint,  and 
wearing  a  new  collar,  marked  '•  Surgical  Department." — 
The  Lord  Advocate  (Mr.  Munro^  said  that  iuquiiy  into  the 
circumstances  was  made  by  the  Procurator  Fiscal,  and 
elicited  the  following  facts  :  (1,1  That  an  experiment  was 
jierformed  on  the  dog  in  virtue  of  a  licence  under  the 
Cruelty  to  Animals  Act,  1876;  (2)  that  the  dog  was 
purchased  for  the  purpose  of  the  experiment  from  an 
individual bona-fide  believed  to  be  the  owner;  and  (3)  that 
no  evidence  was  obtained  which  would  justify  the  institu-' 
tion  of  proceedings  against  anybody  for  theft  of  the  dog. 


Poor  Law  Institutions  (England  and  Walesi.— In  reply  to 
Ml-,  .istor,  the  President  of  the  Local  Government  Board 
said  that  he  was  unable  to  furnish  precise  information  as 
to  the  total  number  of  beds  actually  available  at  the 
pi-esent  time  in  Poor  Law  institutions  in  England  and 
Wales,  but  the  number  in  1903  was  estimated  as  299,947. 
Since  that  time  additional  accommodation  had  been  pro- 
vided, especially  for  children  in  homes  apart  from  the 
workhouse,  but  he  could  not  give  the  exact  figures. 


Measles. — Mr.  Astor  asked  the  President  of  the  Local 
Government  Board  how  many  local  authorities  had  during 
the  past  three  years  added  measles  to  the  list  of  notifiable 
diseases  under  the  Infectious  Diseases  (Notification)  Act ; 
and  how  many  had  since  received  permission  to  revoke  the 
ordei-s. — Mr.  Herbert  Samuel  said  that  since  Jannary  1st, 
1911,  twenty  local  authorities,  with  the  Local  Government 
Board's  approval,  had  made  orders  extending  the  applica- 
tion of  the  Infectious  Diseases  (Notification)  Act  to  measles. 
One  of  these  authorities  subsequently  obtained  the  Board's 
approval  to  the  revocation  of  the  order. 


Examination  of  Sputum. — Mr.  Astor  asked  how  many  local 
authorities  had  jjrovided  for  the  free  examination  of 
sputum  ;  and  how  many  had  not  yet  made  such  provision. 
— Mr.  H.  Lewis  said  the  Local  Government  Board  bad  no 
exact  information  on  the  subject.  Speaking  generally,  the 
schemes  of  treatment  which  were  now  being  develoxsed  by 
the  councils  of  counties  and  countj-  boroughs  included 
aiTangements  for  the  examination  of  the  sputum  of 
Ijatients  attending  institutions  provided  by  these  councils. 

Food  and  Drugs  Bill. — Mr.  Ciibbs  asked  the  President  of 
the  Local  Goveinment  Board  if  his  attention  had  been 
called  to  the  resolutions  passed  by  chambers  of  commerce 
and  other  trade  organizations  throughout  the  country 
objecting  to  the  provisions  of  the  Sale  of  Food  and 
Drugs  Bill,  1913,  which  was  introduced  in  the  House 
of  Commons  last  session ;  and  whether,  in  face  of  this 
opposition.  His  Majesty's  Government  proposed  to  proceed 
with  the  measure. — The  President  of  the  Local  Govern- 
ment Board  said  he  was  not  yet  in  a  position  to  say 
whether  the  bill  would  be  reintroduced  this  session,  but 
in  any  case  it  would  not  be  without  modifications,  and  he 
would  take  care  that  ample  notice  was  given. 

Sewage  Trade  Effluents. — In  reply  to  Mr.  Sherwell,  tho 
President  of  the  Local  Cxovernment  Board  said  that  in 
view  of  the  expected  issue  of  the  final  Report  of  the 
Royal  Commission  on  Sewage  Disposal,  the  question  of 
introducing  the  proposed  bill  for  dealing  with  the  question 
of  sewage  and  trade  effluents  had  for  the  present  been 
postponed. 

Vaccination. 

Bepeal     Bill. 

A  bill  to  repeal  the  A'accination  Acts  has  been  presented 
by  Mr.  Black,  supported  by  Sir  John  M'CaUum,  Mr. 
James  Parker,  ilr.  Kellaway,  Mr.  George  Greenwood,  Mr. 
Snowden,  Mr.  Chancellor,  Mr.  Pointer,  Mr.  Lees  Smith, 
Mr.  Crooks,  Mr.  Hancock,  Mr.  Edgar  Jones,  and  Mr. 
Beutham. 

Posf  Office  Life  htsurance  Sclteme. 

Mr.  Snowden  asked  the  Postmaster-General  whether  ho 
was  aware  that,  in  the  Post  Office  life  insurance  scheme, 
a  regulation  was  inserted  by  which  those  who  were 
unvacciuated  had  to  consent  that,  in  the  event  of  their 
death  from  small-pox,  only  the  amount  actually  paid  in 
premiums  should  be  paid  to  tlieir  relatives  instead  of  the 
full  amount  iusured  for;  why  a  similar  clause  was  not 
inserted  in  the  policies  of  vaccinated  persons ;  whether 
under  the  National  Insurance  .\ct  submission  to  vaccina- 
tion was  not  made  a  condition  for  the  receipt  of  benefits ; 
and,  seeing  that  conscientious  objection  to  vaccination 
had  been  recognized  by  law  in  this  country  since  1898, 
was  he  now  prepared  to  amend  the  regulation  under  notice 
of  his  life  insurance  scheme. — Mr.  Hobhouse  :  The  National 
Debt  Commissioners,  on  whose  behalf  insurauce  contracts 
are  granted  by  the  Post  Ofiice,  after  examining  the 
general  practice  of  insni-ance  ofiices,  recognized  an 
increased  risk  in  the  case  of  the  insurance  of  unvac- 
cinated  persons.  They  considered,  therefore,  that  this 
should  be  met  by  a  provision  that,  in  the  case  of  an 
unvacciuated  person  dying  from  small-pox,  the  paymeuB 
should  be  limited  to  a  return  of  the  premiums  paid, 

Exe»>pfio7is :  Scotlajid. 
Captain  Gilmour  asked  the  Secretary  for  Scotland  the 
number  of  exemptions  from  vaccination  in  each  of  the 
three  years  before  a  statutorj-  declaration  took  the  place  of 
an  appearance  before  a  magistrate  for  a  certificate ;  and 
the  number  of  exemptions  in  each  year  subsequently. — 
Mr.  McKinnon  Wood  said  that  prior  to  the  passing  of  the 
Vaccination  (Scotland)  Act,  19(37,  which  authorized  the 
making  in  Scotland  of  statutory  declarations  of  con- 
scientious objection  to  vaccination  no  provision  existed,  as 
in  England,  for  the  granting  bj-  magistrates  of  exemptions 
from  vaccination.  The  numbers  of  such  statutory  declara- 
tions made  in  respect  of  births  registered  in  subsequent 
years  were  as  follows : 

1907  7,258 

1908  15,846 

1909  22,746 

1910  26.954 

*1911  ...  ...  ...  29.582 

'1912  ...       .     ...  ...  .„  -  52.865        ._ 

^  These  figures  bare  not  yet  been  DabUsfaed,  and  are  subject  to 
revision. 
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LONDON. 


London  County  Codncil. 
Amhulance  Servici:  for  the  Melropolis. 
TiiK  Goncval  Purposes  Coiiiiiiitloo  pre'seutcd  to  tlio 
LoikIou  Coimty  Council  ou  JIaicli  10th  fnrtliGi-  details  ol' 
the  ambulance  scheme  foi-  the  iiictL-opoJis  which  has  been 
in  in-eparation  since  tho  Council  decided  that  it  coidd  not 
doli't^ate  its  powers  in  this  matter  to  the  Metropolitan 
Asylums  I!oard(l>uiTisit  Mkiucal  Jouunai.,  Deccinber20tl], 
1913,  p.  1606).  The  Committee  stated  that  the  scheme 
now  proposed  could  only  be  a  tentative  one  providinj^  a 
sers'ico  which  in  the  future  might  be  augmented  or  varied 
as  experience  might  direct.  The  Committee  reaflirnied 
the  opinion,  to  which  it  has  lately  come,  that  existing 
appliances  could  only  be  used  as  suppleuumtal  to  a  service 
to  be  established  by  the  Council,  which  itself  must  meet 
the  primary  needs  of  the  public. 

The  Committee  gave  ligures  supplied  by  the  Com- 
niissiouer  of  Police,  showing  tho  number  of  accidents 
and  cases  of  illness  in  the  streets  during  each  of  the 
twenty-four  hours  iu  the  mouths  of  September,  October, 
and  November,  1913.  It  appeared  that  by  far  the  greater 
number  of  accidents  occurred  during  the  luncheon  hours 
and  during  the  period  from  5  to  7  p.m.  The  total  nmiiber 
of  cases  in  the  three  months  were:  Accidents,  4,434; 
cases  of  illness,  1,309.  Without  takiug  into  account  cases 
conveyed  by  the  police  to  local  doctors,  of  which  no 
statistics  were  available,  or  accidents  iu  factories  and 
workshops,  estimated  by  the  Home  Office  at  from  8,000  to 
10,000  a  year,  the  number  of  cases  of  accident  and  illness 
iu  London  was  estimated  at  20,700  a  year.  Tlie  Com- 
mittee therefore  proposed  to  provide  for  an  estimated 
number  of  27,700  cases,  but  as  the  dangers  from  street 
traffic  were  exceptionally  great  in  London  it  was  likely 
that  this  limit  would  be  exceeded. 

It  was  proposed  that  the  service  should  be  available  for 
oases  of  accident  and  illness  in  the  streets,  and  for  cases  of 
accident  in  factories  and  private  premises,  but  not  for  the 
conveyance  of  sick  persons  from  private  houses.  The 
motor  ambulance  at  Hampstead  General  Hospital  would 
be  used  as  an  adjunct  to  the  service,  as  also  would  be  any 
other  rapid  ambulances  belonging  to  public  authorities 
whicli  might  be  placed  at  the  disposal  of  the  council  from 
time  to  time.  The  scheme  provided  for  control  by  the  fire 
brigade  department,  subject  to  the  advice  on  medical 
questions  of  the  medical  officer  of  health.  Six  stations 
would  be  provided,  three  north  and  three  south  of  the 
Thames — namely,  at  Fulham  ;  Devonshire  Mews,  Harley 
Street;  Shoreditch ;  Southwark  ;  Lee,  S.E. ;  and  Brixton 
Hill,  Lambeth.  Each  station  would  have  one  ambulance, 
except  Shoreditch,  which  would  have  two.  Where  pos- 
sible existing  buildings  would  be  used  ;  otherwise  tempo- 
rary iron  buildings  would  be  provided,  so  that  removal 
would  be  easy  if  experience  showed  that  the  sites  were  not 
tho  most  suitable  ones.  From  these  stations  the 
Committee  believed  that  all  parts  of  the  county  could  be 
served.  The  ambulances  would  be  petrol  driven,  as 
electrically  propelled  ones  would  not  be  suitable  where  the 
neighbourhood  was  hilly  or  long  distances  had  to  be 
covered.  After  exhaustive  consideration  of  various  tj'pes 
of  stretcher  appliances,  the  Committee  decided  in  favour 
of  the  collapsible  dhooly  as  used  iu  Glasgow — canvas  sup- 
ported by  removable  poles — with  the  addition  of  an 
attachment,  only  used  in  Glasgow  at  the  Royal  Infirmary, 
to  keep  the  canvas  rigid.  Each  ambulance  would  be 
equipped  also  with  a  plain  board  stretcher  for  use  in 
removal  of  cases  such  as  fractured  pelvis,  where  a  collaii- 
sible  stretcher  might  cause  harm.  In  the  ambulance  itself 
a  spring  mattress  covered  with  air  beds  would  bo  provided. 
As  the  scheme  developed,  direct  telephonic  communication 
would  be  established,  probably  with  some  of  the  larger 
general  hospitals.  The  adoption  of  a  complete  system  of 
street  call  boxes  was  not  considered  necessary;  other 
large  towns  had  found  that  sufficient  facilities  now  existed 
by  means  of  the  ordinary  telephone  service.  Tho  central 
ambulance  station  would  have  direct  communication  with 
as    many    telephone    exchanges  as    might    be   desirable. 


In  Bomc  cities  tlio  police  maintained  or  bad  acccsH  to  tele- 
phones in  kiosks  placed  near  important  traflSc  centres, 
and  it  might  be  desirable  to  suggest  to  the  Commissioner 
of  Police  thi^  inauguration  of  a  similar  sysU^ni  iu  London. 
In  central  London  no  difficulty  should  arise  in  using  tho 
ordinary  te'ephone  system,  and  in  tho  outlying  di.striets, 
where  telephones  were  not  so  ninnorous,  tho  Committoo 
believed  that  residents  who  had  telephones  would  gladly 
assist  in  rcudering  tho  service  efficient  by  pl.acing  their 
telephone  at  the  service  of  any  constable  in  uniform.  The 
houses  of  such  residents  might  bo  indicated,  perhaps,  by 
the  attachment  of  small  notification  plates. 

The  Committee  found  itself  unable  to  give  any  detailed 
estimates  as  to  cost,  but  submitted  estimates  of  £5.400  for 
for  the  purchase  of  motor  ambulances  and  £2,000  for 
.idaptation  of  buildings,  provision  of  temporary  ones,  etc. 
The  annual  expenditure  for  maintenance  might  be  from 
.f9,000  to  £10,500.  The  Committoo  asked  for  authority  to 
proceed  with  a  scheme  on  tho  lines  indicated  above. 

In  a  report  on  the  financial  aspects  of  the  scheme,  the 
Finance  Committee  expressed  the  hope  that  it  would  be 
•po.ssibl'j  to  have  an  efl'ectivo  scheme  at  a  cost  well  within 
the  figures  indicated  by  tho  Genex-al  Pui-poses  Committee. 

DiaciMnion. 
yU-.  Ernest  Gray,  Chairman  of  tho  General  Purposes 
Committee,  in  moving  the  a<loption  of  the  scheme,  said  he. 
w  as  now  perfectly  satisfied  that  no  authority,  except  the 
City  of  London  Corporation,  had  any  motor  ambulances 
which  coLdd  he  used  for  accident  cases.  He  was  aware 
that  members  of  the  Council  had  asserted  this  for  years, 
but  he  did  not  regret  the  time  and  labour  given  to  in- 
vestigation, because  now  tho  point  was  finally  settled. 
The  present  scheme  placed  upon  the  police  constable  the 
responsibility  of  determining  whether  a  hand  litter  or  a 
motor  ambulance  should  be  sent  for.  He  admitted  that 
this  was  a  serious  responsibility,  and  only  experience 
would  show  how  it  would  be  borne.  It  was  impossible,  on 
grounds  of  expense,  to  dot  London  with  call  boxes,  and  it 
would  be  better  to  secure  private  co-operation  in  the 
matter  of  the  use  of  telephones.  He  was  hopeful  that 
from  the  time  tho  call  was  received  at  the  central  station 
and  passed  on  to  the  appropriate  ambula,nce  station  to  tho 
departure  of  the  ambulance  would  not  be  longer  as  a  rule 
than  forty-five  seconds.  He  expected  from  the  medical 
profession  considerable  criticism  of  the  stretchers  pro- 
posed. Most  local  authorities  having  ambulance  services 
arranged  for  a  number  of  stretchers  on  each  ambulance, 
and  the  sutl'erer  was  removed  from  the  stretcher  to  the 
ambulance  and  from  the  ambulance  to  the  stretcher,  and 
so  to  the  hospital  bed.  The  advantage  of  the  proposed 
dhooly  method  was  that  a  patient  would  be  moved  slightly 
in  order  to  place  the  canvas  under  him,  and  then  no 
further  disturbance  would  be  necessary  until  the  hosjjital 
bed  was  I'eached,  and  if  it  was  not  desirable  to  move  him 
even  then,  the  canvas  stretcher  could  be  left  there,  tho 
ambulance  having  an  adequate  supply.  He  expected 
to  be  told  that  this  was  a  mean,  niggardly  scheme,  and 
altogether  insufficient.  He  agreed  that  it  was  insufficient, 
but  it  provided  a  nucleus  and  would  meet  immediate 
needs. 

Sir  John  Bonn  described  the  scheme  as  not  only  belated 
but  inadequate  for  the  needs  of  London.  The  Metropolitan 
Asylums  Board  in  its  proposals  provided  for  an  annual 
expenditure  of  £16,000,  and  for  eighteen  stations  instead  of 
six  (or  seven  with  the  Hampstead  ambulance)  as  now 
proposed. 

Mr.  J.  D.  Gilbert  thought  this  must  be  the  cheapest 
ambulance  system  possible  for  London.  There  would  be 
in  one  case  a  single  ambulance  for  a  population  of  750.000, 
and  in  another  two  ambulances  to  a  population  of 
1.581,000. 

Mr.  T.  F.  Hobson  criticized  the  comment  of  the  Finance 
Committee,  quoted  above,  and  remarked  that  no  possible 
reduction  could  be  made  on  the  present  estimates.  It  had 
been  found,  iu  the  light  of  experience,  that  the  Hampstead 
ambulance  could  serve  a  population  four  times  greater 
than  at  first  suppo.sed,  and  he  believed  tho  six  stations 
would  be  adequate,  especially  as  the  police  would  still 
convey  on  hand  litters  cases  occurring  near  a  hospital. 

Mr.  Edward  Smith  described  the  scheme  as  totally 
inadequate,  and  said  that  the  eft'orts  made  both  within  the 
Council  and  outside,  by  the  medical  journals,  Sir  WUliam 
Collins  and  others,  deserved  a  better  result. 
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Mr.  H.  Gosling  spoke  o£  the  need  of  a  riverside 
ambulance  service,  in  addition  to  that  of  the  Port  of 
Loudon  .Authority,  to  deal  with  the  numerous  accidents 
occurring. 

Tlie  Council  passed  a  resolution  empowering  the  General 
Purposes  Committee  to  proceed  with  the  scheme,  and  Mr. 
Ernest  Gray  accepted  an  amendment  whereby  the  scheme 
was  specifically  described  as  "  tentative." 

Control  of  Nursing  Homes  and  Massage  Estahlishmc7its. 

The  Parliamentary  Committee  reported  that  petitions 
had  been  presented  by  various  borough  councils  against 
the  clauses  of  the  L.C.C.  General  Powers  Bill,  by  which 
it  is  souglit  to  obtain  control  of  nursing  homes  and  mas- 
sage establishments.'  The  borough  councils  urged  tliat 
this  work  could  be  efficiently  done  as  au  extension  of  their 
powers  under  the  Disorderly  Houses  Act.  In  order  to 
conciliate  this  opposition,  the  Parliamentary  Committee 
proposed  to  agree  to  amendments  making  the  borough 
councils  the  authorities  to  register  premises  used  for  tlie 
reception  or  treatment  of  persons  requiring  nursing  or 
massage,  manicure,  cliiropody,  hght  or  other  baths,  or 
other  similar  treatment,  and  to  administer  the  provisions 
of  the  bill.  The  Public  Control  Committee,  in  a  special 
report,  urged  that  the  powers  of  registration,  at  any  rate, 
should  be  retained  by  the  County  Council. 

In  tlie  course  of  discussion  of  a  proposal  that  the  report 
should  be  referred  back  for  further  consideration,  the  Rev. 
Dr.  Scott  Lidgett  remarked  that  if  there  could  be  an  un- 
fortunate suggestion  it  was  that  the  administration  of  the 
proposed  powers  should  be  handed  over  to  the  borough 
councils  on  the  ground  that  they  already  dealt  with  the 
Disorderly  Houses  Act.  What  would  be  the  attitude  of 
the  House  of  Commons  it  the  Council  brought  forward  a 
proposal  which  cast  an  aspersion  upon  all  institutions 
concerned  with  these  forms  of  treatment,  including 
nursing  homes?  An  important  industry  like  this  might 
need  supervision  in  order  that  its  respectable  side  might 
be  protected  from  the  slur  of  association  with  those  who 
followed  degrading  pi-actices,  but  the  Council  ought  not  to 
make  itself  a  party  to  a  suggestion  that  the  industry-  as  a 
whole  could  fairly  be  classed  with  immoral  traffic. 

On  a  division,  the  reference  back  was  lost  bj-  61  votes  to 
44.  The  Council  had  not  completed  the  consideration  of 
the  matter  at  the  hour  of  adjournment,  and  it  is  probable 
that  the  bill  will  come  before  the  House  of  Commons  for 
the  second  reading  before  the  Council  has  another 
opportunitj'  ol  dealing  with  the  subject. 


HDLL. 


A  New  School  Medical  Service. 
At  a  recent  meeting  the  City  Council  adopted  a  new 
scheme  for  fulfilling  the  duties  thrown  upon  it  by  the 
Education  (Administrative  Provisions)  Act;  it  will  necessi- 
tate loss  of  appointment  by  seven  medical  men  who  at 
loresent  serve  the  education  authority  of  the  area  as  part- 
time  officers  at  salaries  of  ^£120  a  J'ear,  but  two  or  three  of 
them  are  expected  to  continue  to  serve  as  whole-time 
officers.  Hitlierto  the  authority  has  relied  entirely  upon 
the  work  of  part-time  officers,  even  in  the  case  of  its  chief 
medical  officer,  while  in  the  way  of  supplying  treatment 
for  the  defects  discovered  at  inspections  it  has  aimed 
merely  at  dealing  with  verminous  conditions.  Last  year 
the  Board  of  Education  criticized  the  plan,  expressing 
doubt  as  to  whether  any  scheme  which  did  not  include  the 
employment  of  at  least  one  whole-time  officer  could 
IJossibly  be  satisfactory,  and  holding  that  better  arrange- 
ments ought  to  be  Inade  for  "  following  up "  and  for 
securing  adequate  treatment  for  each  defective  child.  The 
new  scheuio  provides  for  the  appointment  of  a  wholo-time 
school  medical  officer  and  at  least  two  whole-time 
assistants,  such  medical  officer  being  responsible  also  for 
the  supervision  of  the  feeding  of  necessitous  children  and 
the  working  of  the  open-air  school  which  it  is  proposed  to 
provide.  The  scheme  also  includes  the  opening  of  a  school 
clinic  at  which  the  treatment  of  enlarged  tonsils  and 
adenoids,  of  ringworm,  scabies,  and  oplithalmia,  as  also  of 
dental  caries,  will  be  undertaken.  The  salary  of  the 
school  medical  officer  has  been  fixed  at  i£500,  rising  to 
£600,  and  Dr.  J.  W.  Fraser,  who  up  to  the  present  has 
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been  acting  as  part-time  senior  medical  officer,  has  been 
appointed  to  the  post.  As  one  of  his  assistants  has  been 
appointed  Dr.  M.  S.  Maclean,  a  woman  doctor,  who  has 
also  hitherto  been  working  part-time.  The  scheme  will 
come  into  operation  at  the  beginning  of  next  October. 


BRISTOL,. 


Lord  Mayor's  Hosmtal  Suxd.w  Fund. 
The  first  distribution  of  the  Lord  Mayor's  Hospital  Sunday 
Fund  was  made  on  March  2ud,  when  it  was  announced 
that  the  number  of  collections  was  440  and  the  amount 
received  £1,879  Os.  2d.  There  were  on  the  list  over  fifty 
more  places  at  which  collections  had  been  made  than  in  the 
previous  year.  The  fund  was  allocated  as  follows  :  Koval 
Infirmary,  £696;  the  General  Hospital,  £584  ;  the  Chi'ld- 
ren's  Hospital,  £216;  the  Eye  Hospital.  i;104 ;  the  Ortho- 
paedic Hospital,  .£'20;  the  Look  Hospital,  i'lO;  and  the 
Eye  Disi)eusary,  £5. 

Hospital  for  Children  and  Women. 
The  report  presented  to  the  annual  meeting  of  the  Royal 
Hospital  for  Sick  Cliildrcn  and  Women  on  March  2nd 
showed  that  daring  the  year  1,247  women  aud  3,626 
children  had  attended  the  out-patient  deiJartment  and 
574  women  and  626  children  had  been  treated  in  the 
dental  department.  To  the  wards  902  children  and  76 
women  had  been  admitted,  making  an  average  stay  of 
23.8  days  for  e.ich  person.  The  warming  of  the  wards  acd 
the  fitting  of  the  electric  light  throughout  the  hospital  had 
been  completed  during  the  year  and  had  added  much  to 
the  comfort  of  the  patients  and  workers  in  the  wards. 
The  treasurer  in  presenting  his  report  said  that  the 
receipts  had  been  £4,602  14s.  Id.  and  the  expenditure 
£5,241  7s.  5d.,  leaving  a  debit  balance  of  £638  13s.  4d.,  au 
increase  of  £278  on  the  year. 


IFBOM  OUR  SPHClAIj    COUBESPO^DENTS.i 


The  Falling  Birth-rate  in  Scotland. 
Through  a  reorganization  of  methods  the  Registrar- 
General  for  Scotland  is  able  to  give  the  birthrate  for 
1913,  although  the  annual  report  will  not  be  i-eady  for 
some  months.  It  is  25.5  per  1,000,  and  is  the  lowest  yet 
recorded,  being  28.4  per  cent,  less  than  1876.  The  natural 
increase  of  the  year,  the  excess  of  births  over  deatlis, 
amounts  to  47,476,  being  2,903  less  than  in  the  previous 
year,  4,487  less  than  the  mean  of  the  natural  increases  of 
the  preceding  five  j-ears,  and  6,199  less  than  the  mean  of 
those  of  the  preceding  ten  j'ears.  It  is  less  than  the 
natural  increase  of  all  j'ears  since  1895.  The  number  of 
marriages  in  the  jear  (33.689)  was  a  maximum  ;  the  pre- 
vious greatest  number  in  any  one  year  (since  registration 
was  instituted)  was  33,298  in'l907. 

Dinner  of  the  Edinburgh  Branch. 
The  members  of  the  Edinburgh  Branch,  on  February 
27th,  wound  up  a  long  clinical  day  at  the  Royal  Infirmary 
(see  page  592)  by  a  dinner  party  at  the  Balmoral  Hotel,  when 
Mr.  C.  W.  Cathcart,  President  of  the  Branch,  presided  over 
a  gathering  which  included  representatives  of  nearly  all 
Scottish  Branches  of  the  .\ssociation,  as  well  as  Mr. 
Thomson  Walker  of  Loudon,  who  earlier  in  the  day  had 
dehvered  a  formal  address.  Among  the  toasts  was  one  to 
the  British  Medical  Association,  which  was  proposed  by  a 
member  of  its  Council,  Dr.  Moorhouso,  and  acknowledged 
by  Dr.  Douglas,  the  President  of  the  Fife  Branch.  Each 
delivered  an  excellent  speech,  both  emphasizing  the  need 
of  maintaining  the  Association's  strength,  as  also  the 
desirability  of  continuing  to  aim  at  attaining  unity  of 
purpose  and  harmony  in  the  whole  medical  profession. 
Another  toast  was  to  "  Scientific  Medicine,"  which  was 
proposed  by  the  Chairman  himself,  who  coupled  it  with 
the  name  of  the  guest  o!  the  evening,  Mr.  Thomson  Walker. 
Here,  again,  both  speakers  took  much  the  same  line,  each 
dwelliuf-  on  the  desirability  of  promoting  the  scientific  side 
of  the  work  of  the  Association  and  maintaining  it  at  a  high 
level.  Scientific  knowledge  should  be  pursued  not  only  for 
its  own  sake,  but  should  be  incorporated  into  the  everyday 
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work  of  practitioners  of  all  classes.  The  toast  to  the  guests 
w:is  propospil  by  Mi-.  W.  J.  Stuart  in  an  entertainint; 
s[)i'i'(li,  wliich  lalled  forth  snitablc  replies  both  I'loni  Mr. 
K.  K.  Smith,  Honorary  Secretary  of  the  Aberdeen  liraneli, 
nil!  from  Dr.  \V.  .Mexauder,  Senior  President  of  the  Koyal 
Mochcal  Society.  In  an  appreciative  speech,  vhich  was 
exccediu^Iy  well  received.  Dr.  Edwin  UrannvcU  then  pro- 
posed a  toast  to  the  pi-csidcnt,  i\Ir.  Cathcart,  which  was 
(hily  honoured.  Nominally  this  brought  Iho  evening's 
pioceodinf^s  to  au  end,  but  an  addendum  was  made  to  the 
list  of  toasts  by  Dr.  Martin  of  Huddint;tou,  who,  movin-^ 
a  toast  to  the  honorary  secretaries.  Dr.  John  Stevens  and 
Dr.  Jolin  Eason,  pointed  out  how  much  labour  in  pre- 
paring for  the  procccdiuKS  of  the  day  had  fallen  on  their 
shoulders,  and  liow  much  its  success  was  due  to  the 
energy  and  tact  that  tlicy  had  brought  to  bear  on  the 
work.  It  was  very  cordially  received  and  acknowledged 
by  Dr.  Eason.  Other  pleasant  features  of  the  eveuinf; 
were  some  songs  and  recitations  contributed  by  tlie 
President,  and  by  Dr.  George  Mackie,  Dr.  A.  D.  Webster, 
Dr.  Rorie,  and  Dr.  AVilliam  Fordyce,  the  two  latter  singing 
inimitable  ballads  of  their  own  creation. 

Forthcoming  Eoval  Visit  to  Glasgow. 
Intimation  has  been  made  that  the  King  and  Queen  will 
pay  a  visit  to  Glasgow  on  Tuesday.  Jul}'  7th.  and  arrange- 
ments are  in  pi'ogress  for  two  ceremonials  in  connexion 
with  hospitals  iu  the  city  during  the  visit.  In  the  fore- 
noon their  Majesties  will  drive  in  procession  to  the  Koyal 
Infirmaiy,  where  the  ceremony  of  opening  the  new  buildings 
will  take  place.  King  George  (then  Prince  of  Wales^  laid 
the  fonndation  stone  of  the  new  buildings  on  .^pril  24th, 
1907.  Building  was  begun,  however,  two  j-ears  ea.rlier, 
and  the  magnitude  of  the  undertaking  may  be  judged  from 
the  fact  that  the  transition  from  the  old  to  the  new 
structui'e — carried  out  without  any  cessation  of  the  work 
of  the  institution — has  occupied  practically  ten  j-ears,  and 
has  cost  £500,000.  After  luncheon  their  Majesties  will 
drive  iu  procession  to  Yorkhill,  where  the  new  lioyal  Hos- 
pital for  Sick  Children  will  be  formally  opened.  This  in- 
stitution has  outgrown  its  old  home,  and  four  years  ago 
the  directors  procured  the  splendid  site  of  eleven  acres  at 
Yorkhill,  where  the  new  hospital  is  approaching  com- 
]ilotion.  The  cost  of  the  building  and  site  is  estimated  at 
£140,000,  of  which  £125,000  has  already  been  raised. 
Accommodation  is  provided  meantime  for  200  cots. 

Glasgow  Benevolent  Fund  Guild. 
The  annual  meeting  of  the  Glasgow  branch  of  the  Eoyal 
Medical  Benevolent  Fund  Guild  was  held  in  the  Royal 
Infirmary  on  March  5th.  Miss  A.  McCall  Anderson,  the 
seci'etary,  in  her  report  stated  that  the  branch  was  in- 
augurated iu  October,  1911,  because  it  became  known  that 
several  cases  in  Glasgow  were  being  assist-ed  from  the 
fund.  The  guild  gave  help  also  by  means  of  lady  visitors,  if 
this  was  agreeable  to  the  bencticiaries,  and  this  was  almost 
universally  welcomed.  During  last  year  the  subscribers 
numbered  121,  an  increase  of  74  since  the  previous  report.  Dr. 
James  Adams  stated  that  the  Royal  Faculty  of  Physicians 
and  Surgeons  proposed  that  if  it  had  funds  to  spai'e  from 
its  own  benevolent  fund  assistance  would  be  given  to  the 
guild. 

Okganizatiqn  of  Post- Graduate  Teaching  in 
Glasgow. 
Within  the  past  few  weeks  two  schemes  liave  been 
brought  forward,  which  it  is  hoped  will  lead  to  greater 
recognition  of  Glasgow  as  a  teaching  centre  and  as  a  place 
of  scientific  research.  On  the  one  hand,  it  is  proposed  to 
organize  the  post-graduate  teaching,  and  on  the  other  to 
encourage  the  publication  of  local  work  in  the  Glasffon' 
Mcdicol  Journal,  It  has  long  been  felt  that  if  the 
great  bulk  of  work  oaiTied  on  in  Glasgow  was  brought 
together  in  one  journal  definitely  associated  with  Glasgoiv, 
it  would  greatly  benefit  the  scientific  reputation  of  the 
school.  With  this  iu  view,  it  was  recently  decided  to 
appoint  an  editorial  committee  with  representation  from 
the  different  hospitals  and  laboratories,  so  that  the  loui-nol 
may  he  better  able  to  keep  in  touch  with  the  new  work 
which  is  being  carried  on.  Hitherto  no  attempt  has  been 
made  to  co-ordinate  the  post-graduate  medical  teaching 
carried  on  in  the  various  local  iustitutions.  It  is  to  be 
hoped  that  the  unanimity  which  prevailed  at  a  recent 
meeting  held  in   the  university   will  result  in  a  compre- 


hensive Rclicmc  for  organized  post-graduato  leaching.  In 
response  to  a  circular  signed  by  the  Dean  of  the  Medical 
Faculty,  the  teaching  staff  of  the  university,  medical 
schools  and  hospitals,  met  to  consider  the  matter.  Sir 
Donald  MiicMistei'.  who  made  his  first  appearance  after 
his  recent  illness,  presided.  He  stated  that  recently 
he  had  bc?n  appointed  by  the  Privy  Council  the  British 
IJcpresontativn  to  the  International  Bureau  for  Post- 
(rradnato  Instruction  in  Berlin,  which  is  intended  to 
diffnse  information  as  to  post  graduate  conrses  and  syvten;s 
of  instruction.  While  preparing  the  repoi-t  on  the  con- 
ditions of  post-graduate  instruction  in  the  L'nited  Kingdom, 
he  had  Ijoen  struck  with  the  sporadic  nature  and  im- 
perfectly organized  character  of  the  post-gi-aduate  work  in 
this  country.  .\  great  deal  was  being  done  by  individual 
scholars,  but  there  was  nothing  like  the  organization 
shown  in  (ierraany,  France,  and  the  l'nited  States.  With 
regard  to  (Jlasgow,  he  had  been  able  iu  liis  report  to 
present  items  of  a  general  nature,  but  he  felt  that  the 
school  conld  make  a  more  imposing  appearance  if  it 
appeared  as  a  unit  i-ather  than  as  having  more  or  less 
occasional  courses.  He  had  every  sympathy  with  any 
effort  to  give  Glasgow  its  projier  place  in  what  was 
becoming  an  international  scheme.  Further,  as  a  member 
of  the  Highlands  and  Islands  Medical  Service  Board,  he 
was  impressed  with  the  need  of  a  well  understood  and 
well-organized  arrangement  whereby  doctoi-s  in  tliese  parts 
shmdd  have  periodical  facilities  for  refi-eshing  their 
medical  knowledge.  It  was  subsequently  agreed  to  co- 
ordinate the  post-graduate  teaching  in  Glasgow  and  to 
appoint  a  committee  representative  of  the  various  teaching 
bodies  and  hospitals  to  consider  the  steps  necessary. 
Dr.  W.  ii.  .Tack  consented  to  act  as  temporary  secretary  to 
communicate  with  thase  bodies  entitled  to  nominate 
members  of  committee,  and  to  arrange  for  another  general 
meeting  early  iu  May,  to  which  the  committee  would 
report. 

Radium  for  Gl.vsgow. 
Some  important  statements  with  reference  to  the  use  of 
i-adium  in  the  treatment  of  cancer  and  as  to  a  movement 
for  securing  a  quantitj-  for-  Glasgow  were  made  at  the 
recent  meetings  in  connexion  with  the  Glasgow  Royal 
Samaritan  Hospital  for  Women.  The  subject  was  intro- 
duced by  Dr.  Nigel  Stark  at  the  meeting  of  the  Ladies' 
Auxiliary  Association,  and  his  proposal  was  that  Glasgow 
should  not  wait  on  the  results  of  experiments  being  made 
elsewhere,  but  should  have  a  quantity  valued  at  £1,000  to 
begin  with.  Lady  Stirling  Maxwell,  who  presided,  said 
that  a  movement  was  on  foot  in  Glasgow  to  secure  £6,000 
worth  of  radium  for  the  citj'.  At  the  annual  meeting  of 
subscribers  to  the  hospital  further  reference  was  made  to 
the  subject  by  Dr.  A.  W.  Russell,  who  spoke  of  the  central 
body  being  formed  in  Glasgow  for  the  purpose  of  acquiring 
a  quantity  of  radium  for  tlie  citj',  appUcations  for  which 
would  be  dealt  with  under  expert  advice  and  control. 

BoTAL  Society  for  Relief  to  Incurables  in  their 
Own  Homes. 

This  old  Edinburgh  medical  charity — it  was  founded 
108  years  ago — held  its  annual  meeting  on  February  27th, 
when  Lord  Provost  Inches  occupied  the  chair.  It  was 
reported  that  there  were  529  annuitants  at  present  on  the 
roll :  there  had  been  268  applications  during  the  year,  but 
of  these  only  87  had  been  admitted,  the  state  of  the  funds 
not  warranting  the  admission  of  a  larger  number.  There 
were  53  annuitants  on  the  Dunlop  Cancer  F^ind,  and 
there  had  been  33  deaths.  It  was  stated  that  the  opera- 
tions of  the  society  were  widespread,  and  dealt  with  a 
phase  of  suffering  humanity  throughout  the  whole  nonh 
and  east  of  Scotland  up  to  the  Orkney  and  Shetland 
Islands.     The  expenditure  exceeded  the  income  by  £116. 

Scottish  X.vtional  Institution  for  the  Education 
OF  Imbecile  Children. 

Sir  David  Panlin  presided  over  the  annual  meeting  of 
the  Scottish  National  Institution  for  the  Education  of 
Imbecile  Chikheu  which  was  held  in  Edinburgh  on 
February  26th.  It  was  reported  that  the  avei-age  number 
of  children  on  the  register  was  377,  or  18  more  than  last 
year.  Among  the  admissions  for  the  year  had  been  9  cases 
of  Mongolian  imbecility,  children  who  so  closely  resembled 
one  another  that  they  might  have  been  tai;ou  for  brothers 
and  sisters,  although  as  a  matter  of  fact  they  came  from 
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all  pavts  of  Scotia  ml  audi  from  all  classes  of  society.  The 
directors  were  looking  to  the  uew  Mental  Deficieucy  Bill 
to  relieve  the  necessities  of  the  present  situation  in  Scot- 
land where  provision  for  the  care  and  training  of  imhecile 
children  was  totally  inadequate;  at  the  same  time  they 
were  awaiting  with  some  apprehension  tlie  den.ands  it 
might  make  upon  their  institution,  which  was  ahe-.idy  full. 
Dr.  R.  D.  Clarkson,  the  Medical  Superintendent,  believed 
that  the  usefulness  of  the  institution,  which  is  situated  at 
Larbert  in  Stirlingshire,  would  be  oven  greater  in  the 
futitre  than  it  had  been. 

Glasgow  Corporation  akd  Bellefield  Saxatorhm. 

A  further  step  has  now  been  taken  in  connexion  with 
the  proposed  transfer  of  Bellefield  Sanatorium  to  the 
Glasgow  ijublic  health  authorities,  already  noted  in  the 
British  Medical  .Joukx.m.  A  circular  has  been  issued  by 
the  council  of  the  Association  for  the  Prevention  of  Con- 
sumption to  the  members  of  the  Glasgow  Branch  asking 
for  the  required  approval  of  the  sale  to  the  Corporation  at 
the  price  of  £10.000  agreed  upon,  and  a  special  meeting  of 
the  Branch  has  been  arranged  to  carry  through  the 
arrangements  should  this  approva,l  be  given.  The  council 
express  regret  at  the  circumstances  which  called  for  the 
transfer  of  part  of  their  work,  but  state  that  this  work 
having  been  superseded  by  the  National  Insurance  Act 
and  the  Public  Health  (Scotland)  Act,  it  is  in  the  best 
public  interest  that  the  offer  of  the  Corporation  be 
accepted. 
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The  Congested  Districts  Boards. 
At  the  last  meeting  of  the  Killala  District  Council, 
CO.  Kerry,  Dr.  Crowley,  medical  officer  of  the  Bally- 
castle  district,  said  that  in  Belderrig  the  Congested 
Districts  Board  had  erected  houses  for  its  tenants,  with 
the  exception  of  one  man,  who  was  living  in  a  wretched 
hovel,  which  he  had  to  share  with  pigs  and  cattle. 
Another  tenant  was  living  in  a  wretched  cabin,  contaiuing 
a  bedroom  and  kitchen  ;  there  were  two  children  and  two 
cattle  in  the  bedroom,  and  there  were  also  cattle  in  the 
kitchen,  where  the  man  and  two  other  children  slept. 
In  another  townland  there  were  two  families  ;  one  was  a 
tenant  of  the  board,  which  had  built  the  house — part  of 
the  floor  was  covered  with  water ;  tlie  house  was  IrJ  miles 
from  the  nearest  public  road,  and  in  the  two  families 
there  were  sixteen  children,  none  of  whom  could  get  to 
school.  It  was,  he  said,  a  scandal  that  the  board  shoitld 
permit  their  tenants  to  live  in  such  wretched  hovels  and 
under  such  conditions.  The  Chairman  said  that  the 
board  was  not  doing  as  much  as  it  ought.  People  were 
being  wiped  out  day  by  day  by  fever,  consumption,  and 
other  preventable  diseases. 

Dinners  for  School  Children. 

The  report  presented  to  the  fourth  annual  meeting  of  the 
Ladies'  School  Dinner  Committee,  held  under  the  chair- 
manship of  Sir  Charles  Cameron,  in  the  Mansion  House, 
Dublin,  last  week,  stated  that  dinners  had  been  provided 
for  450  children  daily  during  the  year,  and  that  since 
October  the  work  of  the  committee  had  been  almost 
doubled,  and  the  number  of  dinners  increased  to  650 
daily ;  dinners  were  also  given  on  Saturdays  and  during  the 
Christmas  holidays,  and  breakfasts  were  given  daily, 
including  Sundays.  Some  of  the  children  paid  Ad.  for  the 
dinner,  but  most  of  them  received  it  free ;  it  consisted  of 
a  pint  of  Irish  stew,  or  pea  soup  and  bread.  The  children 
are  improved  in  health  and  looks,  and  the  school  attend- 
ance has  greatly  increased.  The  committee  urged  the 
extension  of  the  Free  Meals  Act  to  Ireland,  so  that  the 
dinners  could  be  given  in  every  poor  school  in  Ireland 
where  judged  necessary. 

Dr.  Boyd  Barrett  proposed  a  resolution,  calling  upon  the 
Irish  members  of  Parliament  to  press  upon  the  attention 
of  the  OJovernment  the  necessity  of  extending  to  Ireland 
the  provisions  of  the  Education  (Provision  of  Meals)  Act  of 
1906,  with  such  alteration  as  Irish  conditions  make 
desirable.     This  was  seconded  by  Dr  Dunne,  and  carried. 


Registrar-General's  Anncal  Returns. 
In  the  Dublin  Registration  Area,  which  consists  of  the 
city  of  Dublin  and  the  urban  districts  of  Rathmines  and 
Rathgar.  Pembroke,  Blackrock.  and  Kingstown,  the  uumbei 
of  births  registered  during  1913  was  11,224  (5,813  boys  aud 
5,411  girls),  an  auuual  rate  of  27.9  per  1,000  of  the  esti- 
mated population.  Tlie  average  rate  for  the  preceding  ten 
j'ears  was  28.6  per  1,000.  Of  the  total  births  9.635.  or  31 
per  1,000  of  the  jiopulation,  occurred  in  tlie  city,  and  1.589, 
or  only  17  per  1,000,  in  the  urban  districts.  The  corrected 
death-rate  was  equal  to  20.1  per  1,000  of  the  estimated 
population,  as  against  an  average  of  21.7  per  1.000  for  the 
previous  ten  years.  Tlie  total  deaths,  which  included 
those  of  568  persons  admitted  into  public  institutions  from 
localities  outside  the  area,  were  equivalent  to  a  rate  of  21,5 
per  1.000,  the  average  for  the  preceding  ten  years  being 
22.8  per  1,000.  The  rates  in  different  parts  of  the  area 
ranged  from  11.7  for  Finglas  and  Glasuevin  to  25.6  for 
South  City  No.  2. 

Vaccin.vtion'  and  Salaries  in  the  SonTH  Dublin 
Union. 
At  the  meeting  of  the  board  of  guardians  of  the  South 
Dublin  Union,  held  last  week,  the  following  letters  were 
received  from  the  Local  Government  Board : 

The  Local  Government  Board  for  Ireland  have  bad  under 
consideration  the  resolution  of  the  board  of  guardians  of  the 
South  Dublin  T'niou  ot  December  lOtli  last,  proposing  that  the 
present  scale  of  salary,  £140  to  £200  a  year,  for  the  dispensary 
medical  staff  of  the  Union  be  amended,  and  that  in  future  the 
scale  be  £140  a  year, rising  byaunual  increments  to  a  maximum 
salary  in  each  case  of  £225  a  year,  to  be  attained  after  a  service 
of  fifteen  years.  The  Local  Government  Board  note  that  the 
suggested  scales  would  not  alter  the  present  initial  salary,  but 
would  merely  raise  the  maximum  salary  from  £200  to  £225  a 
year,  and  they  observe  that  the  ground  put  forward  in  support 
of  the  proposal  is  that  the  vaccination  fees  of  the  medical 
officers  have  diminished  in  consequence  of  the  failure  of  the 
guardians  to  enforce  the  Vaccination  Acts.  The  Board  have  to 
point  out  that  the  scale  of  salary  of  a  medical  officer  co\'er3  the 
discharge  ot  his  duties  imder  the  Medical  Charities  Act,  and 
that  he  is  entitled  to  statutory  fees  for  public  vaccinations 
under  the  \'acciuation  Acts,  and  they  consider  that  these  fees 
could  not  properly  be  commuted  for  a  nued  annual  payment. 
The  Board  must,  therefore,  decline  to  accord  their  sanction  to 
the  guardians'  proposal  in  this  matter. 

The  Board  addressed  a  separate  communication  to  the 
guardians  on  the  subject  of  the  administration  of  the 
Vaccination  Acts  in  the  South  Dublin  Union.  In  this  the 
figures  for  the  years  1909  and  1913  inclusive  were  set  out, 
showing  approximately  a  diminution  of  nearlj'  4,700  in  the 
primary  vaccinations  at  the  dispensaries  : 

This  result,  it  was  seated,  was  due  to  the  failm'e  of  the 
guardians  to  enforce  the  Vaccination  Acts.  Tlie  guardians,  as 
the  local  body  entrusted  by  the  Legislature  with  the  statutory 
duty  of  promoting  the  vaccination  of  the  people,  would  find 
themselves  in  a  vei\v  unenviable  position  should  an  epidemic  of 
small-pox  take  place  in  their  district,  an  event  which  might 
occur  at  any  moment,  should  they  fail  in  their  duty  to  secure 
for  the  people  the  immunity  afforded  by  successful  vaccination. 
The  ravages  of  small-pox  amougst  the  unvaccinated  were  at  oil 
times  deplorable,  and  an  outbreak  now,  with  the  enormous 
number  of  unvaccinated  children  in  the  union,  would  im- 
doubtedly  be  accorapanie<l  by  a  very  high  death-rate,  and  a 
general  disturbance  of  trade.  Unless  the  guardians  were  able 
to  secure  that  the  people  in  their  district  are  vacciuated.  it 
would  be  incumbent  on  the  board  to  make  pressing  representa- 
tions to  the  Corporation  and  the  South  Dublin  Rural  District 
Council  to  provide  adequate  hospital  accommodation  for  a  large 
number  of  small-pox  cases.  The  provision  of  the  necessary 
hospital  buildings  alone  would  involve  the  ratepayers  in  a 
heavy  expenditure,  and  there  would,  in  addition,  be  the  cost  of 
equipment  and  maintenance.  The  hoard  would,  in  the  interests 
alike  of  the  infant  population  and  the  puVilic  health,  earnestly 
urge  the  guardians  to  reconsider  their  decision  and  administer 
the  Vaccination  Acts  within  the  union. 

The  Chairman  said  that  the  letters  were  most  important, 
and  a  suggestion  by  the  Clerk  that  the  medical  officers  of 
the  several  medical  dispensary  districts  should  be  asked  to 
furnish  reports  as  to  the  number  of  unvaccinated  children 
in  their  respective  districts  was  adopted  and  the  necessary 
order  made. 


A  NEW  emergency  ward  in  St.  Vincent's  Hospital.  New 
York,  was  opened  on  February  16th  for  the  reception  of 
disabled  seamen.  It  is  intended  as  a  memorial  of  Dr. 
P'rancis  Norman  O'Loughlin.  who  went  down  in  the 
'ritti?iic. 
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BERLIN. 

The  Modern  Treatment  of  Syphilis. 

Dr.  Dubuw  is  oiio  of  tlic  Uerlin  "  Polizeiiirztc.''  Ainoii^ 
liis  duties  is  tlic  medical  siipoivisiou  of  prostitutes,  but  In 
is  otherwise  entiioly  unknown  in  scientific  circles,  and 
the  notoriety  wliicli  his  recent  agitation  against  the  uu- 
rostiicted  sale  and  use  of  salvarsan  has  gained  for  him 
is  hardly  one  on  whicli  ho  can  be  congiatulatcd.  His 
olHcial  posilion  as  a  State  servant  doubtless  aided  him  in 
his  campaign,  which  resulted  on  March  4th  in  questions 
being  addressed  in  Parliament  to  the  Chancellor  himself 
by  four  medical  men  as  to :  (1)  Wlicther  there  was 
any  truth  in  the  statements  that  several  hundred  deaths 
had  been  directly  caused  by  salvarsan ;  (2)  whether 
salvarsau  could  be  obtained  without  restriction  by  the 
public;  (3)  if  he  was  awaio  that  the  quantity  of 
arsenic  in  the  prescribed  doses  of  the  remedy  by  far 
exceeded  that  laid  down  in  the  Imperial  Pharmacopoeia; 
and  (4)  whether  the  reported  deaths  and  injuries  to 
health  could  be  attributed  to  the  excess  of  this  poison 
in  the  dinig. 

A  reply  was  made  for  the  Chancellor  by  Ministerial- 
direktor  v.  Jonquieres,  who  stated  that,  inasmuch  as  the 
notification  of  deaths  due  to  salvarsan  was  not  com- 
pulsory, the  Government  had  no  material  on  which  to 
base  an  answer  to  the  first  question  except  the  statistical 
and  other  reports  in  the  medical  press,  which  attributed 
these  accidents  to  faulty  technique  in  administration, 
idiosyncrasy  to  arsenic  in  the  patient,  or  peculiarities  in 
the  course  of  the  disease  itself.  It  would  seem  from  this 
evidence  that  only  a  jiortion  of  the  total  number  of  deaths 
reported  could  be  directly  attributed  to  salvarsan  itself, 
and  it  was  certainly  a  fact  that  an  overwhelming  majority 
of  the  practitioners  who  had  used  the  drug  consistently 
liad  published  favourable  opinions  of  its  efficacy.  He  did 
not  therefore  think  it  advisable  that  any  restrictions 
designed  to  limit  the  administration  of  the  remedy 
would  be  for  the  public  good,  but  he  promised  that 
the  future  publications  on  this  highly  important  matter 
should  have  the  continued  attention  of  the  Imperial 
Government. 

It  was  a  very  interesting  coincidence  that  the  debate  on 
the  modern  treatment  of  syi)hilis  in  the  Berliner  medi- 
zinische  Gesellschaft  should  have  taken  place  on  the  same 
day  as  the  parliamentary  discussion.  This  debate  was 
intended  to  be  in  the  nature  of  a  retrospect  and  summary 
of  the  therapeutic  advances  since  the  introduction  of 
salvarsan.  Professor  Orth  was  in  the  chair,  and  intro- 
duced Professor  Lesser  (of  the  Charite).  who  opened  the 
discussion  with  the  remark  that  he  should  do  his  utmost 
to  maintain  throughout  a  moderate  and  unbiassed  attitude. 
Schaudiun's  discovery  of  the  Spirochacla.  ^jo^/u/a,  the 
reaction  of  AVassermann,  and  Ehrlich's  salvarsan  had.  he 
said,  entirelj'  altered  the  therapeutic  aspect  of  syphilis  in 
the  last  few  years.  It  was  now"  possible  to  make  a  definite 
diagnosis  of  syphilis  in  some  cases  a  fortnight  after 
infection — that  is,  at  a  time  when  generalization  had 
not  taken  place_ — and  the  profession  was  thei'efore 
nowadaj's  in  a  far  better  position  than  formerlj'  to 
aim  at  abortive  treatment  with  salvarsau  and  mercurj", 
with  or  witliout  excision  of  the  primary  chancre.  He 
was  of  opinion  that  both  for  attempts  at  cure  by  the 
abortive  method  and  for  the  treatment  of  sj-philis  in  all 
stages,  the  combined  use  of  salvarsan  and  mercury  offered 
the  best  dianees  of  success.  If  the  Wassermann  reaction 
I'emaiued  consistently  negative  for  two  to  three  yeai's,  then 
and  then  only,  he  regarded  the  patient  as  cured,  and  this 
principle  he  considered  held  good  even  for  early  "aborted  " 
cases.  There  was  no  doubt  that  there  had  been  an  increase 
in  the  number  of  instances  of  true  reinfection  of  late,  a 
fact  which  supported  the  view  that  real  cures  were 
becoming  more  fi'equent.  He  thought  that  a  sharp  thera- 
peutic distinction  should  be  drawn  between  primary  cases 
with  a  negative  Wassermann  reaction  and  those  with 
secondary  symptoms  and  a  positive  reaction,  in  wliich  the 
spirochaetes  had  become  generalized.  In  the  former 
Ehrlich's  remedy  should  be  administered  at  once,  in  the 
latter  only  after  a  fortnight's  mercurial  treatment,  prefer- 


ably by  calomel  injections.  In  this  waj-  he  believed  it 
jiossible  to  avoiil  violent  reactions  from  spirochaetal  toxins. 
He  regarded  five  to  six  weeks'  continued  njcrcurial  treat- 
mcut,  with  three  injoelion.s  of  salvarsau,  ua  an  eiieii4etic 
course  ;  as  a  moderate  course,  one  which  implied  foui-  to 
live  weeks  of  treatment;  and  as  inefficient,  one  which  was 
cnuiplcted  in  less  than  four  weeks,  .\ecording  to  Le.sser's 
ix])criencc,  62  per  cent,  of  cases  were  cured  by  the 
energetic  method,  32  per  cent,  by  the  moderate,  and 
only  14  per  cent,  by  tlie  inadequate — all  cases  being 
controlled  by  the  Wassermann  reaction.  Fouruitr's 
classical  iiitermitteut  administration  mctliod  was,  he 
tliought,  still  indicated  at  the  present  time,  and  he  was 
himself  in  the  habit  of  giving  five  to  six  courses  in  the 
first  three  years  after  infection,  even  if  the  W.issermaun 
reaction  remained  negative  throughout.  In  tertiary  cases 
he  also  ailvised  the  pieliraiuary  administration  of  mer- 
cury before  injection  of  salvarsan,  and  in  cases  in 
which  the  Wassermann  ixjaction  i-emained  obstinately 
positive,  without  clinical  nianifestatious  of  any  kind, 
the  aim  should  be  elimiuatiou,  as  it  was  just  such 
patients  who  were  liable  to  develop  tabes  or  general 
paralysis.  Even  when  these  disorders  had  become 
manifest  .salvarsan  had  proved  very  effective  in  his 
hands  in  checking  the  lancinating  pains  and  the  ataxia, 
although  he  could  not  convince  himself  of  a  single 
case  of  cure,  hitheito,  by  its  agency.  For  congenital 
syphilis  he  thought  the  drug  of  the  highest  value,  and  he 
was  certain  that  many  children  who  must  otherwise  have 
died  of  the  disease  had  thus  been  preserved.  R<?garding 
the  mode  of  administration  there  could  be  no  two 
opinions  that  the  intravenous  was  the  method  of  choice. 
The  intramuscular  had  been  almost  universally  dis- 
carded. He  gave  three  to  four  injections  of  0.3  to 
0.4  gram  in  men,  and  0.2  to  0.3  gram  in  women,  in 
both  at  intervals  of  ten  to  fourteen  daj's.  Children 
received  5  mg.  per  kilo  of  body  weight  at  the  same  intervals, 
lleactions  had  greatly  decreased  since  preliminaiy  mer- 
curial injections  had  been  given,  and  fears  on  the  score  of 
damage  to  the  eye  by  arsenic  had  now  been  proved  un- 
founded, for  in  the  reported  cases  a  specific  retinitis  had 
already  been  present  at  the  time  of  the  injection,  or  the 
preparation  used  was  atoxj'l,  and  not  salvarsan.  Xeuro- 
recurrences  were  undoubtedly  syphilitic,  and  not  organo- 
tropic. The  total  number  of  deaths  due  to  salvarsan. in 
which  no  side-issues  could  be  raised  was  87,  a  very  small 
number  when  the  enormous  number  of  oases  injected  was 
taken  into  account  He  thought  he  had  saved  a  Cirse  in 
which  threatening  sjmptoms  of  poisoning  had  arisen  after 
injection,  by  venesection  and  infusion  of  saline  intra- 
venously and  by  the  rectum. 

Professor  Wechselmaun  (of  the  Virchow  Ivraukenhcxus), 
to  whom  Ehrlich  had  given  his  first  samples  of  salvarsan 
for  hospital  administration,  spoke  next,  and  proved  liim- 
self,  as  he  has  always  been  regarded,  the  apostle  of 
salvarsan  theraiiy.  He  denied  the  efficacy  of  a  niereurial 
combination  treatment,  and  spoke  of  a  ease  which  after 
two  years'  treatment  by  intensive  mercurial  injection  and 
inunction  for  "galloping  syphilis"  without  success,  liad 
been  completely  cured  by  him  with  two  injections  of 
salvarsau.  The  man  had  since  married  and  become  the 
father  of  a  healthy  child.  In  coutradistinctiou  to  Lesser's 
well-considered  utterances  he  spoke  with  some  excitement, 
and  on  a  basis  of  45,000  injections  at  his  clinic  denied  that 
salvarsau  was  a  poison.  He  had  seen  only  one  death,  and 
that  was  in  a  case  in  which  combined  mercurial  treatment 
had  been  given,  nor  had  a  case  of  erythema  or  anaphylaxis 
ever  occurred  in  his  practice.  In  one  patient  he  had 
given  a  very  large  number  of  consecutive  injections  of 
0.5  gram  with  complete  tolerance,  and  he  thought  that 
a  new  modification  recently  sent  him  by  Ehi-lich  would 
prove  even  less  toxic  tlian  the  present  samples.  He  beheved 
that  mercury  actually  enhanced  the  toxicity  of  salvarsan, 
and  in  those  cases  in  which  a  haemorrhagic  nephritis  had 
occurred  ho  suggested  that  the  mercury  had  previously 
•tlamaged  the  renal  capillaries,  and  that  the  administration 
of  salvarsau  had  then  set  free  further  quantities  of 
mercm-y,  which  had  completely  destroyed  the  epithelium 
and  led  to  the  patient's  death.  He  admitted  that  care 
must  be  exercised  in  administering  the  drug  to  cases  in 
which  cerebral  damage  bv  syphilis  (esjiecially  thromboses) 
had  been  established,  but  the  only  direct  contraindica- 
tions to  its  use  were,  iu  his  opinion,  Addison's  disease  and 
the  status  lymphaticus. 
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Hydroceles  of  SijpltiKlic  Origin. —  Chonitrcciomy  in 
Asthma. — Treatment  of  Haematcmesis. — Diagnosis  of 
Slight  Pleural  Effusions. 

Drs.  DuForK  A\D  Thiers  have  recentlj-  examined  a 
iiuinbei-  of  cases  of  hydrocele  with  the  view  of  establishiug 
tlje  relatiouship  of  this  disease,  when  diagnosed  as 
"  idiopathic,"  witli  syphihs.  They  reported  the  results  of 
their  inquiry  to  the  Society  Medicale  des  Hupitaux  and 
made  recommendations  as  to  the  treatment  of  such  cases. 
In  three  of  the  cases  examined  a  distinct  history  of 
syphilis  was  found  and  the  AVassermann  reaction  was 
positive.  In  a  fourth  the  Wassermanu  reaction  Avas 
positive  in  the  blood  and  in  the  hydrocele  fluid,  while  in 
another  case  the  reaction  was  negative  in  the  blood,  but 
'  positive  in  the  hydrocele  iluid.  In  several  other  cases  a 
positive  Wassermann  reaction  was  obtained  in  the  blood 
or  the  hydrocele  fluid,  or  in  both — in  fact,  in  no  case  of 
hydrocele  of  old  standing  examined,  and  not  due  to 
trauma,  was  a  negative  reaction  found.  Tliese  results  led 
Drs.  Dufour  and  Tliiers  to  tlie  conclusion  that  syphilis  is 
the  cause  of  such  hydroceles,  and  that  the  proper  treat- 
ment in  such  cases  is  medical  antispecific  treatment. 

M.  Lenormaut  reported  to  the  Surgical  Society  the 
favourable  results  of  chondrectomy  of  the  costal  carti- 
lages obtained  in  a  case  of  asthma.  The  patient,  a  man 
of  20,  had  suffered  from  recurrent  attacks  since  the  age 
of  12.  He  was  rickety,  and  the  chest  expansion  was  very 
deficient  owing  to  impaired  mobility  of  the  cliest  wall. 
The  first  operation  was  performed  in  1911.  when  five  ribs 
were  freed  and  the  muscle  interposed  to  prevent  union  of 
the  cartilage  taking  place.  Imraediatelj"  after  operation 
tliere  was  a  marked  improvement  in  the  respiratory  move- 
ments, and  later  the  attacks  of  asthma  became  much  less 
frequent  and  the  dyspnoea  ceased.  M.  Leuormant  per- 
formed a  second  operation  on  the  lower  ribs,  removing 
a  part  of  the  costal  cartilages  as  in  the  first  operation. 
The  patient  had  an  attack  of  bronchitis  shortly  after  the 
operation.  The  final  lesult,  however,  is  that  the  man's 
general  condition  is  now  much  improved  and  the  respira- 
tory capacity  increased.  But  a  certain  amount  of  union 
of  the  costal  cartilages  has  now  occurred,  in  spite  of 
the  interposition  of  the  muscles.  M.  Tuffier,  who  had 
formerly  performed  such  operations,  stated  tliat  while 
the  immediate  result  was  good,  he  could  not  say  the  same 
thing  regarding  the  late  results,  as  the  costal  cartilages 
were  apt  to  reattach  themselves  in  s.  few  jears. 

Dr.  Renon  reported  to  the  Societe  Medicale  des  Hopitaux 
his  results  of  emetine  treatment  in  haeraatemesis.  In 
5  eases  of  haematcmesis  with  marked  melaena  tlie  ad- 
ministration of  6  eg.  of  emetine  stopped  the  haemorrhage 
completely  and  no  recurrence  was  observed.  In  2  eases  of 
cirrliosis  of  the  liver,  in  1  case  of  ulcerating  enterocolitis. 
and  in  1  of  tuberculous  ulceration  of  the  bowel  the 
haemostatic  action  was  immediately  produced.  The  last 
case  reported  was  one  of  uraemic  ulceration  of  the 
stomacli :  in  it  too  the  result  was  favourable.  To  prevent 
all  possibility  of  recurrence  the  treatment  was  continued 
for  a  few  days,  the  second  and  third  dose  being  reduced 
to  2  eg.  instead  of  5  eg. 

To  the  same  society  Dr.  Ramond  reported  the  results  of 
further  inquiries  as  to  the  significance  of  muscular  spasm 
in  pleurisy,  and  tlie  value  of  spasm  of  the  spinal  muscles 
and  the  quadrati  lumborum  as  a  diagnostic  sign  in  mild 
pleural  effusions.  When  nothing  is  found  by  auscultation 
or  percussion,  and  when  this  spasm  alone  is  found,  one 
can  be  fairly  certain  that  some  ett'usion  exists.  Tlie 
quantity  of  fluid  is  frequentl}'  small  and  often  bilateral. 
That  communication  exists  between  the  two  pleural 
cavities  through  the  lymphatics  Dr.  Ramond  believes 
he  has  proved  b5'  injection,  and  it  is  by  this  loute  that 
the  infection  spreads  in  benign  and  latent  cases  of  pleural 
effusion.  Some  connexion  also  exists  through  the 
lymphatics  with  the  peritoneal  cavity,  and  mav  giv^ 
rise  to  a  localized  subdiaphragmatic  peritonitis,  though 
physical  signs  are  absent,  apart  from  the  slight  pleural 
effusion. 

The  late  Mr.  Bertram  Thornton,  consulting  surgeon 
to  the  Royal  Sea-bathing  Hospital,  Margate,  left  estate 
of  the  gross  value  of  £12,334,  of  which  £10.694  is  net 
liersonalty. 


(laxxts^mx^nxtt. 


THE  MEDICAL  SERVICE,  R.X. 

Sir, — I  read  with  interest  the  address  of  the  Xaval 
Medical  Director-General  to  the  medical  students  of  Edin- 
burgh University,  published  in  the  Supplement  of  tiie 
JouRNAt,  of  February  28tl),  and  with  very  great  pleasure 
your  leading  article  of  the  same  date. 

As  I  withdrew  from  the  navy  eighteen  months  ago  after 
twelve  years'  service,  I  hope  you  will  allow  me  to  give  you 
the  benefit  of  my  recent  exjierience  in  the  service  in  the 
hope  of  throwing  some  fresh  light  on  the  causes  of  its 
present  unpopularity. 

Surgeon- General  May's  address  was  a  candid  admission 
that  the  present  shortage  of  medical  officers  in  the  navy  is 
a  grave  danger  to  the  country.  It  is  urgent  that  the 
causes  of  this  shortage  should  be  thoroughlj-  understood, 
both  by  the  profession  and  by  the  .admiralty,  in  order  that 
a  remedy  may  be  found.  Practising  mj-  profession  as  I 
now  do  in  Portsmouth,  I  frequently  come  in  contact  with 
naval  medical  officers,  and  so  learn  at  first  hand  that 
discontent  with  the  present  state  of  aft'airs  is  widespread 
among  them.  The  present  shortage  naturally  entails 
more  work  and  less  leave  for  those  in  the  service.  Nearly 
all  shore  establishments  and  some  ships  are  under- 
manned. This  shortage  is  more  particularly  noticeable  in 
the  junior  ranks,  consequently  many  of  the  senior  men 
find  themselves  doing  the  work  of  juuior.s — keeiiing  medical 
guards,  etc.  Fewer  men  can  be  spared  for  hospital 
courses. 

In  the  hospitals,  routine  duties  such  as  rounds,  inspec- 
tions, training  of  staff,  etc.,  take  up  so  considerable  an 
amount  of  the  time  of  the  small  staff,  that  less  time  in 
consequence  can  be  devoted  to  the  purely  professional 
work,  and  thus  it  is  that  little  or  no  research  or  original 
work  is  done  in  naval  hospitals.  There  is  sufficient  work 
in  a  large  naval  hospital  for  nearly  double  the  present 
staff.  Part  of  the  increased  number  should  include 
specialists  such  as  ophthalmic  and  aural  surgeons,  bac- 
teriologists, radiographers,  anaesthetists,  and  several 
highly-trained  general  surgeons.  B3-  specialist  I  do  not 
mean  a  medical  officer  appointed  for  special  work  who  has 
not  had  previouslj'  some  special  training,  but  one  who  has 
had  at  least  six  or  twelve  months'  training  at  his  speciality 
and  become  qualified  by  examination.  Once  qualified,  he 
should  (as  in  other  branches  of  tlie  navy  and  in  the  army 
and  Indian  medical  services)  receive  some  small  increment 
of  pay  and  be  employed  in  his  specialitj-  whenever  possible. 
Such  employment  could  easily  be  found  for  him,  even  at 
sea ;  why  should  there  not  be  one  such  in  each  lai-ge 
squadron"?  As  to  general  surgerj',  onlj-  the  best  men 
should  be  selected  early  in  their  service  career  for  this 
important  work,  and  they  should  get  as  much  employment 
in  this  branch  as  possible. 

There  is  not  sufficient  operative  surgical  work  in  the 
service  in  iieace  times  to  afford  practice  for  more  than  a 
few  men.  The  others  should  be  content  with  an  occasional 
hospital  course.  First  aid  is  probably  all  that  the  medical 
officer  of  a  fighting  ship  after  an  engagement  will  be  called 
on  to  give ;  most  of  the  surger3-  will  be  done  in  hospital 
ships  or  base  hospitals. 

The  employment  of  specialists  in  the  navy  would  reduce 
the  large  numbers  invalided  from  the  service,  and  thus 
effect  a  big  economy  in  men  and  also  in  money,  for  the 
training  of  a  seaman  or  stoker  costs  the  State  a  good  deal 
of  money,  which  is  dead  loss  should  that  man  be  invalided. 

I  have  recently  devoted  my  time  to  ear,  nose,  and 
throat  surgery,  and  know  what  an  immense  field  the 
navy  presents  for  this  class  of  work.  Annually  there  is  a 
large  list  of  invalidings  under  the  heading  of  "  Diseases  of 
the  ear."  I  consider  that  a  few  surgeons  trained  in  this 
speciality  and  given  fair  scope,  and  not  hampered  by 
grandmotherly  red  tape  as  to  anaesthetics,  etc.,  would 
quickly  reduce  the  numbers  invalided  under  this  head. 
Similarly  a  few  well  trained  ophthalmic  surgeons  would 
well  repay  the  State  for  their  employment.  Eye  work  is 
very  difficult  work,  and  requires  constant  practice.  It  is 
impossible  to  expect  the  average  medical  officer  to  do 
reliable  work  in  this  branch,  even  though  ho  gets  an 
occasional  three  months'  hospital  course. 

True   economy  in  a  medical  service  is  not   to  invalid 
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liif^lily  tr;iiiio(1  men  because  tliei'o  aro  no  spcoiallstn  tu 
lioat  tlioin,  but  to  give  tl>ciu  t'le  best  iiossiblo  ti'oatmuat, 
ami,  if  that  fails,  IIicmi  to  iiivaliil  llieiii. 

'riici'o  ai'O  sonic  otlici-  factors  Icadiug  to  cliscoutout  that 
I  sliould  like  to  lucntion.  A  ccitaiu  proportion  of  medical 
otli(!ers  who  enter  the  navy  havo  professional  zeal  ami 
ability.  Certain  others  join  to  see  tlie  world.  Tho  present 
system  of  ilividin<^  up  the  good  profeHsional  work  amonn 
both  classes  is  not  satisl'actory.  Jt  does  not  please  either. 
The  former  get  too  little  work  to  satisfy  their  professional 
cravings  ;  the  latter  often  get  work  tlicy  do  not  want,  aud 
in  which  they  do  not  take  an  interest. 

f  liiive  known  nicu  who  have  been  appointed  to  a  naval 
hospital  although  it  was  the  last  billet  thej'  desired  ;  while 
1  have  known  others,  and  good  men  too,  whoso  ambition 
it  was  to  get  a  hospital  appointment  who  have  never  been 
given  one  during  their  whole  service  career. 

Now  I  hold  that  the  zealous  aud  able  men  should  get 
the  good  professional  work  where  possible  in  piofcroncc  to 
the  lazy  and  indifferent.  Give  tho  latter  an  occasional 
hospital  f'ouvse  and  keep  them  at  sea  or  in  barracks.  The 
best  men  should  spcud  the  greater  part  of  their  time  in  the 
hospitals. 

In  other  services,  the  examination  test  (thougli  not  a 
perfect  one  I  admit)  is  used  in  selection.  In  the  navy,  in 
my  experience,  the  getting  of  a  high  i)lace  at  examinations 
or  the  winning  of  prizes  is  no  guarantee  of  getting  a 
hospital  appointment. 

The  Dean  of  the  Faculty  of  Medicine,  in  tlianking  the 
Director-General  for  his  address  at  Ediuburgh.  touched  a 
vital  spot  when  he  said  he  would  recorameml  the  navy  as 
a  career  to  good  men  if  the  Director-General  would  promise 
'•  plenty  of  good  work  to  be  done." 

What  is  tho  remedy  for  the  present  state  of  affairs? 
First  of  all,  more  money  for  the  Department  from  the 
Treasur}'.  This  would  provide  for  a  larger  establishment, 
increase  of  pay,  specialists'  pay.  more  hospital  billets, 
a  few  research  billets,  more  hospital  courses,  hospital 
ships,  etc.  The  Naval  Jledical  Department  should  have 
autonomy  in  naval  medical  aii'airs.  There  should  be  a 
much  larger  proportion  of  senior  men  promoted  aud  kept 
employed.  The  best  work  should  be  given  to  the  best 
men,  paying  due  regard  to  the  examination  test  in  the 
selection  of  the  best  men.  Such  work  should  be  rewarded 
by  more  rapid  promotion,  as  in  the  sister  services.  At  sea 
more  consideration  should  be  given  to  the  medical  officer 
in  the  choice  of  his  cabin. 

The  increased  expenditure  on  the  above  reforms  wonid 
be  more  than  counterbalanced  by  increased  efficiency. 
There  would  be  a  much  lower  sickness  and  invaliding  rate. 
This  has  been  proved  by  tho  Army  Medical  Service  in 
recent  years.  Let  the  Atlmiralty  act  in  a  straightforward 
manner  with  the  profession.  Let  the  recommendations  of 
the  Durnford  Committee  be  published.  Since  they  were 
pigeonholed  the  Naval  Medical  Service  and  the  profession 
mistrust  the  Admiraltj'.  The  recent  small  concessions 
have  done  little  to  improve  matters. 

The  Admiralty,  however,  is  an  admirable  business 
concern.  It  pays  the  lowest  market  price  for  its  medical 
officers,  and  if  it  can  get  sufficient  of  them  to  join  under 
present  conditions,  it  will  not  spend  money  in  improving 
the  conditions  of  service. 

The  army  took  the  lesson  of  the  South  African  war  to 
heart.  Let  the  Admiralty  learn  the  lesson  in  time  and 
face  the  serious  question  of  the  present  shortage  of  medical 
officers  in  the  navy  and  the  unpopularity  of  the  service 
with  the  profession  ashore. — I  am,  etc., 

G.  Harley  Ross,  B.A.,  M.B., 
Portsmouth,  Marcla  6tb.  Late  Staff  Surgoou,  Royal  Navy. 
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SiK.^As  I  spent  four  years  in  the  Royal  Navy  and  am 
still  on  the  emergency  list,  I  believe,  and  as  I  am  one  of 
tho  few  naval  doctors  who  is  at  liberty  to  publish  his 
experience,  I  think  that  it  may  be  of  use  to  intending 
candidates  if  some  additional  points  are  mentioned.  One 
cannot  help  agreeing  with  the  remarks  in  the  leading 
article  in  the  JocuNAL  of  February  28th,  but  neither  the 
Director-General  nor  the  writer  of  the  article  has  laid 
sufficient  stress  on  the  chief  reason  which  keeps  men  out 
of  the  navy.  A  doctor  is  a  man  educated  with  practical 
knowledge,  aud  wants  to  exercise  this  knowdcdge  to  make 
a   career   to   compensate   him   for   the   difficult    work   he 


has  (lone  and  to  place  him  in  tho  position  ho 
deriervos.  Jf  ho  gooa  into  practice  or  into  tlio 
army  lie  lias  an  ojiportimity  to  do  it  and  to  excel  ; 
unfortunately,  in  the  navy  this  is  not  tlie  case.  Tlio 
Hirector-General,  in  his  speech  at  Edinburgh,  nniphasiz<;d 
I  he  po.ssibility  for  tropical  disease  research.  Most  of  tho 
ships  nowadays  aro  occupied  in  steaming  ronnd  in  circles 
in  the  .Vorth  .Sea  carrying  out  "evolutions."  Inducement 
by  payment,  even  if  adecpiate,  is  all  very  well;  but  one 
<  Hunot  get  away  from  tho  fact  that  a  medical  man  is  "in 
the  way"  in  a  battleship,  certainly  in  peace  time.  In 
naval  phraseology,  ho  is  an  "idler";  lie  has  little  or 
nothing  to  do  professionally,  and  he  has  to  occupy  his  time 
as  best  he  can.  It  is  a  matter  of  dispute  whether  lio 
could  be  of  r.meli  service  in  action,  with  shells  weighing 
tuns  buisting  in  and  around  the  ship,  and  the  Director- 
Cicneral  biinsilf  seems  to  think  that  he  will  be  able  to 
render  first  aid  only.  It  is  a  bold  statement  to  make,  but 
llie  navy  does  not  seem  to  be  n  jiractical  life-service  for  a 
purposeful  medical  man;  tiring  guns  .at  targets  repre- 
sinting  imaginary  enemies  (who  for  tho  time  being  do  not 
lire  back)  may  be  interesting  to  men  brought  up  from 
childhood  with  an  enthusiasm  for  it  as  a  prevention  of 
war;  but  for  men  brought  up  acquainted  with  disease 
;uid  real  death,  this  occnjiation  becomes  monotonous 
after  a  year  or  two,  especially  as  they  Can  take  no  active 
part  in  it.  In  my  experience  this  is  the  chief  disadvantage 
of  the  Naval  Alcdi -al  Service. 

As  far  as  the  ships  aro  concerned,  could  wc  not 
respectfully  suggest  to  the  .Admiralty  that  they  again 
consider  some  short  service  scheme  such  as  the  steamship 
companies  have'?  Appoint  young  medical  men  for  the 
commission  only  (two  years),  and  pay  them  excellently  for 
wasting  their  time,  because  there  is  little  doubt  thatthis 
i-i  what  it  amounts  to.  Life  afloat  in  the  navy  is  not  what 
it  used  to  be.  The  incessant  noise  of  the  guns  and  rattle 
of  machinery,  the  wallowing  of  heavy  battleships  in  wintry 
soas  round  the  northei-n  and  eastern  coasts  of  Great 
Britain,  is  the  lot  of  the  majority  of  our  modern  warlike 
mariners. 

Speaking  generally,  there  is  no  medical  work  apart  from 
venereal  disease,  aud  a  few — remarkably  few — accidents. 
As  the  leading  article  points  out,  a  married  naval  surgeon 
is  bound  to  keei^  up  two  establishments — in  his  home 
aud  in  his  ship;  and  he  may  be  absent  from  his 
family  for  months  at  a  time.  This  might  be  compen- 
sated were  there  a  prospect  of  professional  eminence  or 
wealth  ;  but  at  present  it  has  to  be  done  for  a  salary  and 
prospects  v.hich  were  considered  poor  under  much  better 
conditions  twenty-live  years  ago.  Most  of  the  uaval 
doctors  I  knew  were  waiting  for  their  pensions;  and  I 
have  no  doubt  it  is  the  same  to-day. 

A  short  service  scheme,  drastic  as  the  change  may 
appear,  might  induce  young  medical  men  into  the  navy 
provided  they  were  very  well  paid,  and  provided  that  at 
the  end  of  two  years— they  should  not  be  encouraged  to 
stay  longer — they  could  receive  a  bonus  to  start  them  in 
civil  life.  The  uaval  hospital  administration  under  these 
conditions  seems  to  be  the  difficult  point ;  but  would  it  not 
be  possible  to  place  these  hospitals  under  the  medical 
charge  of  civilians?  Tho  Director- General  is  trying  to 
resurrect  the  service  under  the  old  conditions:  he  may 
succeed  for  a  time,  but  the  repeated  deficiency  of  appli- 
cants for  vacancies,  and  tho  necessity  for  the  Director- 
General's  appeal  itself,  shows  tliat  something  in  the 
present  principle  is  wrong. — I  am,  etc., 

Loudon,  Feb.  28th.  H.   C.  RoSS. 


SMALL-POX   AND    VACCINATION   IN   THE  LIGHT 
OF  MODEUN  EXPERIENCE. 

Sir, — As  one  whose  home  is  in  Sydney,  New  South 
Wales,  a  city  which  has  recently  suffered  enormou.s 
financial  loss  through  the  dislocation  of  trade  due  to  an 
outbreak  of  small-pox  in  a  practically  unvaccinated  com- 
munity, I  have  read  with  regret  the  views  expressed  by 
Dr.  Millard,  for  they  seem  to  lend  support  to  the  opponents 
of  compulsory  vaccination. 

Dr.  Millard  admits  the  power  of  vaccination  to  protect 
against  small-pox.  .\part  from  any  academic  discussion 
or  (jf  such  a  (jucstion  as  the  "  flare  phenomenon,"  surely 
in  these  days  of  preventive  luedicine  and  as  a  matter  of 
pr.actical  politics,  it  is  wit;er  to  avail  ourselves  to  the  full 
of  such  a  proved  method,  even  to  the  extent  of  making 
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revacoination  compulsory,  rathei-  than  wait  till  tlieve  is  an 
outbreak  of  small-pox  before  begiuning  to  vaccinate  the 
contacts.  This  last  attitude  reminds  me  of  the  views  of 
some  of  J'our  politicians,  who,  in  the  event  of  England  being 
invaded  by  a  foreign  foe,  advocate  the  training  of  lier 
young  men  after  invasion  has  begun,  rather  than  render 
such  invasion  impossible  by  training  them  betorehiind. 

In  the  one  case  vaccination  can  be  performed  jiroperly 
■with  all  due  precautions,  and  witli  an  adequate  supply  of 
good  lympli  always  available.  On  the  other  hand,  when 
an  epidemic  breaks  out,  there  is  a  rush  for  vaccination, 
not  only  by  the  contacts,  but  by  many  of  the  unvaccinated 
portion  of  the  community.  The  consequence  is  that  the 
operation  is  apt  to  be  liastily  and  inefficiently  done,  owing 
to  the  large  number  of  patients  who  have  to  be  dealt  witli 
and  the  difficulty  of  obtaining  a  sufficient  quantity  of 
reliable  lymph.  The  consequences  are  a  number  of  '•  bad 
arms,'"  and  even  cases  of  serious  illness.  Such  things 
should  not  happen,  I  may  be  told;  but.  as  a  matter  of 
fact,  we  kuow  they  will  happen.  This  leads  to  a  further 
prejudice  against  vaccination — an  operation  which,  if  done 
in  infancy,  as  it  should  be  done,  is  practically  harmless. 
One  must  grant  that  if  the  State  insists  on  vaccination  it 
should  provide  facilities  for  the  proper  performance  of  it. 

Recently,  when  discussing  the  question  of  smallqiox  in 
Gormanj'  with  a  joung  surgeon  in  Berlin,  he  said,  "Here 
we  have  it  not."  I  think,  Sir,  in  your  JorRN.w..  a  few 
years  ago,  I  saw  it  stated  that  the  German  textbooks  of 
medicine  no  longer  described  the  disease,  as  it  was  non- 
existent in  their  countr}'.  Is  it  not  possible  we  may  be 
under  some  disadvantages  in  our  democratic  countries, 
where  many  believe  in  the  '•  born  "  doctor  and  the  "  born "' 
politician,  and  importaut  matters  of  finance  and  public 
liealth  are  dealt  with  bj-  men  who  lack  the  preliminary 
training  necessary  to  render  them  capable  of  dealing  ^itli 
such  subjects  ? 

As  a  resident  in  a  distant  commonwealth  and  an  im- 
perialist I  have  no  desire  to  appear  anti-British,  but  I  do 
not  hesitate  to  say  that  the  democracy  of  Great  Britain 
and  Australia  might  do  worse,  both  in  the  question  of  vac- 
cination and  in  the  larger  field  of  patriotism,  than  imitate 
the  Germans. — I  am,  etc., 

Frankfoit-a-ir.,  March  9tb.  ^'>I.   Chisholm. 


THE  NATURE  OF  PEEGNAXCY. 

Sir, — This  argument  is  of  too  great  general  importance 
to  allow  the  introduction  of  personalities,  and  I  do  not 
propose  to  follow  Dr.  Lcith  Murray  along  these  lines. 

My  objection  is  to  the  complaisant  and.  I  believe,  very 
restricted  outlook  of  those  who  believe  that,  were  an 
immunity  reaction  demonstrable,  it  must  dominate  our  idea 
of  pregnancy.  The  essential  conditions  are,  we  can  be  cer- 
tain, absolutely  outside  any  immuuity  classification. 
Pregnancy  means  a  developing  child  in  an  expanding 
uterus,  and  a  multitude  of  hormonal  activities.  And  vet, 
because  a  few  observers  ciaim  to  have,  under  certain  con- 
ditions, detected  an  antigenic  ingredient  in  the  plaeenta, 
we  are  asked  to  shut  our  eyes  to  the  structural,  functional, 
and  psychical  evidences  of  a  great  hanuony.  and  to  describe 
it  by  such  worthless  and  incomplete  terms  as  '•  reaction  to 
an  antigen  "  or  "parasitism."  Where  Dr.  Murray  and  his 
friends  imagine  they  detect  discord  they  arc  seeino  non- 
essentials. In  fact,  so  trifling  a  part  would  an  antigen 
play  in  the  healthy  state  that  it  would  only  be  formed  to 
be  immediately  neutralized. 

This  is  my  objection,  and  the  original  ground  of  arou- 
luent,  but  I  can  see  agreement  emerging  when  Dr.  Leith 
Murray  admits  that  "  the  words  '  parasite  '  and  '  disease  ' 
have  mereh'  served  as  a  medium  for  attempting  to  express 
in  non-technical  language "  his  interpretation  of  the 
immimological  relationship.  Let  us  leave  the  pathologist 
to  discover  imaginary  superficial  resemblances  between  a 
healthy  pregnancy  and  ■■  disease,"  but  what  I  plead  for  is 
an  acciu-ate  scientific  conception  of  the  whole.  I  would 
therefore  point  out  to  Dr.  Murray  that  expressions,  anv- 
thing  but  nontechnical  in  nature,"  which  he  has  used,  and 
which  imply  in  pregnancy  "  a  relationship  comparable 
rather  to  that  of  a  host  and  parasite  than  to  any  hormonal 
interaction,"  can  onlj-  mean  that,  in  his  belief,  the  evidence 
of  the  liarmonj-  is  overshadowed  by  that  of  the  disease. 

Dr.  Leith  Murray  makes  an  ingenious  attempt  to  extri- 
cate himself  from  a  difficult  position  by  supposing  that, 


whilst  the  fetus  and  mother  live  in  a  state  of  symbiosis, 
it  is  the  placenta  that  is  the  parasite  (or  antigen).  The 
inadequacy  of  this  view  is  evident  at  once  when  we 
remember  that  the  structural  and  functional  nature  of 
the  relationship  between  mother  and  child  is  determined 
exactly  by  the  nature  of  the  placental  link.  The  compli- 
cated nutritioua.1  functions,  and  the  many  hormonal  activi- 
ties of  which  it  is  the  probable  seat,  are  the  ver3'  essence 
of  the  harmonj-  of  the  double  life  or  symbiosis. 

I  must  again  make  it  clear  that  I  have  nowhere  pre- 
tended to  possess  a  brief  for  the  non-existence  of  an 
immunit}'  reaction.  I  merely  ventured  to  support  Dr. 
Ballantyne  in  his  statement  that,  of  this,  there  is  as  yet 
no  convincing  evidence,  and  that,  for  reasons  emphasized 
during  tliis  argument,  their  existence  could  not  affect  our 
ultimate  conception  of  pregnancy.  Let  Dr.  Leith  Murray, 
or  any  other,  provide  us  with  such  evidence,  and  I  for  ouo 
will  gladly  accept  its  importance.  Important  it  certainly 
will  be  if  we  can  show  an  antigen  in  a  healthy  homologous 
organ.  Meanwhile  we  must  acknowledge  that,  if  there  be 
such,  the  healthy  organism  is  fullj'  capable  of  maintaining 
itself  in  a  condition  of  equilibrium  and  of  continuing  the 
sjmbiosis  undisturbed. 

That  Dr.  Murray's  inability  to  recognize  the  difference 
between  pregnancy  and  disease  is  not  limited  to  the 
immunological  asiseot,  however,  is  evident  from  his  cjuestion, 
in  which  he  implies  a  resemblance  between  the  changes 
induced  in  the  mucosa  by  streptococci  and  by  the  ovum. 
The  difiierences  are  f imdamental.  The  "  suffusing  of  the 
issues  with  blood  and  fluid  "  often  actually  occurs  before 
the  imbedding  of  the  ovum.  Comparative  studies  show 
that  the  menstrual  process  is  essentially  a  change  in 
anticipation  of  imbedding,  and  in  response  to  a  hormone. 
With  gestation,  changes  identical  in  nature,  but  more 
intense,  occur  round  the  ovum,  where  thej'  are  wanted, 
and  are  prevented  throughout  the  rest  of  the  mucosa, 
where  they  are  not  wanted,  by  the  decidual  alteration. 
The  nest  formed  in  the  decidua  is  more  wonderfully 
adaptive  than  that  of  any  bird.  The  infective  organism 
meets  quite  other  conditions;  every  effort  is  made  to 
strangle  the  invaders,  and  this  usually  succeeds.  I  very 
much  suspect  that  Dr.  Leith  Murray  has  been  deceived  by 
certain  superficial  resemblances,  such  as  engorgement  of 
vessels,  oedema,  etc.  Even  here,  however,  there  are 
great  dift'erenees  in  degree  and  kind  in  the~two  conditions. 
An  increased  flow  of  blood  is  necessary  in  both  cases,  and 
it  can  be  got  from  one  source  only.  The  water  from  the 
same  river  may  flush  a  drain  or  serve  a  city. 

Dr.  Murray,  I  believe,  shows  a  similar  disregard  for 
logic  when  he  states  that  Loeb's  interesting  work  on  the 
artificial  production  of  a  decidual  reaction  discounts  my 
view  of  the  nature  and  function  of  the  maternal  placenta. 
It  no  more  follows  that,  because  irritation,  tubercle,  etc., 
may  provoke  a  decidual  change,  the  decidua  must  therefore 
be  looked  upon  as  a  reaction  to  an  irritant  and  nothing 
more,  than  it  follows  that,  because  disease  may  provoke  a 
secretion  of  milk  from  the  breasts,  a  mammary  secretion  is 
always  to  be  attributed  to  a  diseased  state. — I  am,  etc.. 

Edinburgh.  MarcliStb.  JaMES  Tor.v... 


THE  PATHOLOGY  OF  CANCER. 

Sib, — I  am  grateful  to  Dr.  Thomson  Shirlaw  for  his 
criticism  of  my  paper  on  cancer  which  appeared  in  the 
Journal  of  February  21st. 

I  most  willingly  agree  that  we  must  study  the  bio- 
chemical aspects  of  the  problem,  but  I  do  not  agree  to 
limit  biochemistry  to  the  products  of  the  internally 
secreting  glands';  toxins,  bacterial  and  otherwise,  and  the 
substances  causing  the  original  overgrowth  in  repouse  to 
chronic  irritation  must  also  be  included. 

Dr.  Shirlaw  argues  that  the  regulator  of  cell  growth  is 
deficient  after  middle  age  on  account  of  senile  degenera- 
tion of  the  ductless  glands,  and  that,  therefore,  malignant 
growth  is  liable  to  occur.  This  regulator  presumably 
implies  an  inhibitor  of  cell  multiplication,  and  I  do  not  see 
much  evidence  in  favour  of  the  view  that  hormones 
normal!}-  exercise  the  function  of  inhibiting  a  tendency  to 
overgi-owth  ;  it  is  somewhat  illogical  to  state  that  tho 
skin  shrivels  because  a  growth  inhibitor  ceases  to  act; 
and  the  fact  that  acromegaly  results  from  a  hyperplasia  of 
the  pituitary  gland  is  also  contrary  to  the  theory.  Indeed, 
it   is   more   reasonable   to  consider  the   influence   of   the 
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iliictlnss  glands  as  growth-enconvagiiig  and  never  growth- 
inliibiting.  1  am  willing  to  believe  that  presKiU'o  is  one  of 
the  iiiiiin  faetoi's  involveil  in  the  limiting  oi'  cell  multiplica- 
tion resulting  fiom  physiological  Rtiuiulation.  It',  fm- 
example,  by  some  mineliance,  tho  iueisoi'  toetli  of  a  rodent 
lire  not  opposed,  there  is  a,  more  or  loss  unlimited  growth 
niilnlluenced  hy  hormones;  and  .similarly  in  the  case  o£ 
.liilin  Hunter's  transpliintation  experiments. 

It  is  not  v(!ry  evident  that  hormones  have  an  influence 
in  preventing  tumour  growth,  though  this  is  more  doubttul 
to  mo  as  1  will  mention  before  concluding.  Why,  for 
instance,  is  cancer  somewhat  uncommon  in  very  old  people, 
and  is  of  slow  progress  when  it  does  occur;  the  growth- 
inhibiting  influence  must  be  more  completely  removed  at 
that  time  of  life  than  at  any  other:  and  one  would  scarcelv 
expect  to  find  tumours  of  these  ductless  glands  (for  ex- 
ample, in  exophthalmic  goitre)  actually  engaged  in  tho 
formation  of  growth  regulating  material.  JJut  having 
regard  to  our  immense  ignorance  I  am  very  disinclined  to 
be  dogmatic,  and  I  only  mention  a  few  dirticulties  which 
occur  to  me  in  regard  to  tlie  hormone  theory. 

I  cannot  help  continuing  to  believe  that  organisms  are 
concerned  in  cancer  growth.  Supposing  tho  hormone 
theory  to  bo  true;  that  every  one's  ductless  glands  atrophy; 
and  that  every  one  possesses  scar  tissue  ;  there  would  seem 
almost  of  necessity  to  be  another  factor  wanting — an 
accidental  occurrence,  such  as  infection — otherwise  every 
one  would  die  of  cancer;  this  factor  has  not  been  proved 
to  bo  an  infection,  but  wdien  we  reflect  that  organisms  can 
produce  malignant  growths  and  metastases  in  plants  the 
suggestion  that  it  may  be  so  gains  some  support ;  we  know 
that  bacterial  toxins  aro  most  powerful  cell  proliferators  ; 
it  is  therefore  not  unreasonable  to  regard  them  with 
suspicion  when  endeavouring  to  discover  the  cause  of  the 
furious  proliferation  which  we  call  cancer. 

I  have  sometimes  wondered  if  we  have  developed  during 
the  long  ages  of  a  struggle  for  the  perpetuation  of  species 
a  resistance  to  this  hypothetical  organism  of  cancer  until 
after  the  reproductive  period  of  life  is  jiast.  Nature,  intent 
on  the  welfare  of  the  species,  has  no  object  in  preserving 
life  after  it  has  reproduced  itself,  and  the  elimination  of 
the  cancerous  after  middle  age  does  not  affect  the  con- 
tinuity of  the  species.  It  is  conceivable  that  internal 
secretion  13  related  to  this  immunity,  if  it  exists. — 
I  am,  etc., 
ErJB'uton,  March  8tb.  D.  A.   CroW,  M.B.,  Cll.B. 


THE   EFFECTS   OF   ADRENALIN. 

Sir, — We  owe  a  debt  of  gratitude  to  Dr.  Malcolm 
Donaldson  for  his  paper  on  tho  eft'ects  of  adrenalin,  in  the 
Journal  of  February  28th.  In  adrenalin  we  have  a  very 
powerful  remedy,  and  it  is  important  that  those  who  have 
used  it  extensively  should  make  known  their  results,  in 
order  that  more  definite  information  may  be  obtained  with 
I'egard  to  its  eft'ects. 

It  is  commonly  believed  that  repeated  doses  of  adrenalin 
lead  to  a  permanent  raising  of  the  blood  pressure.  I  believe 
this  is  an  entire  misapprehension,  and  an  instance  of 
practical  experience  disproving  theory.  I  have  used 
adrenalin  extensively  for  the  relief  of  asthmatic  attacks 
during  the  last  live  years,  and  in  a  large  number  of  cases  E 
have  noted  its  ett'ect  upon  the  blood  pressure.  I  have 
found  that  inmiodiately  after  an  injection  there  is  a  rise 
of  pressure  varying  from  5  to  20  mm.  of  Hg.  This  is 
followed  hy  a  fall  which  usually  brings  the  pressure  below 
its  original  level. 

I  believe  that  it  is  oiily  when  the  pressure  begins  to  fall 
that  relief  of  asthma  is  felt.  In  every  case  in  which 
I  have  seen  adrenalin  fre(iueutly  used  a  permanent  reduc- 
tion of  the  pressure  has  resulted.  In  ouo  case  a  patient 
has  had  several  thousand  injections,  and  his  blood  pressure 
is  now  below  100  mm.  I  consider  that  the  dosage  is  verj' 
important.  The  effect  varies  so  greatly  in  different  persons 
that  I  do  not  think  more  than  5  minims  should  be  given 
for  the  first  dose.  JNIost  patients  soon  acquire  a  certain 
amount  of  tolerance,  and  after  a  few  injections  feel  no  un- 
pleasant initial  symptoms.  As  a  rule,  the  dose  required  to 
give  relief  can  be  gradually  reduced.  I  have  had  no  expe- 
rience of  giving  adrenalin  in  large  doses  for  S3'ucope,  hut 
from  what  I  have  seen  of  the  effects  of  small  doses  in 
certain  cases  I  should  say  that  large  doses  should  always 
be  looked  upon  with  suspicion. — I  am,  etc., 

Loudon,  W.,  March  ls6.  ALEXANDER  Feancis. 


THE  POSITION  OP  CHLOROFORM. 

Siit,^ln  tho  last  few  weeks  several  cases  of  death 
during  surgical  operations,  performed  under  various  kinds 
of  anaesthi;sia,  liavt;  been  recorded  in  tho  medical  au<l  lay 
press.  From  tho  evid<nce  it  a))pears  to  me  that  none  of 
these  deaths  could  have  occurn.d  if  chloroform,  properly 
administered,  hail  been  tho  an.oosthetic  employed.  In 
order  to  make  this  matter  clearly  intelligible  a  brief 
retrospoiit  is  necessary.  Ever  since  chloroform  was  dis- 
covered by  the  late  Sir  .lames  Sim|)Son  there  have  been 
two  distinct  schools  of  a.naosthesia,  which,  for  convenience, 
wo  may  still  call  the  Edinbuigh  and  the  London  schools. 
Tho  Edinburgh  school,  repros:cntcd  by  Professor  Syme, 
watched  the  breathing  alone  for  tho  effect  of  the  anaes- 
thetic--" you  never  see  anyone  here  with  his  linger  on  tho 
pulse  while  chloroform  is  given"  :the  London  school 
watche<l  the  breathing  and  tho  pulse  as  well. 

At  lirst  sight  it  might  appear  that  the  anaesthetist  who 
watches  the  pulse  as  well  as  the  breathing  is  doing  more 
for  the  safety  of  his  patient  than  he  who  watches  the 
respiration  alone.  This,  however,  is  not  the  case.  Tho 
anaesthetist  who  watches  tho  pulse  for  the  effect  of 
chloroform  is  doing  tho  one  thing  which  makes  tho 
administration  dangerous,  and  which  must  make  a  certain 
pcroentago  of  deaths  inevitable.  A  study  of  the  known 
action  of  chloroform  makes  this  manifest.  The  uncompli- 
cated eft'ect  of  chloroform  is  to  cause  a  regular  and  con- 
tinuous vasomotor  fall  of  tho  blood  pressure,  with,  tirst. 
unconsciousness,  then  anaesthesia,  and  then  stoppage  of 
tho  respiration;  the  heart  afterwards  runs  down  and 
stops.  Suppose  that  in  a  number  of  experiments  the 
pulse  alone  were  watched  for  ihe  effect  of  poisoning  by 
chloroform.  The  flrst  sign  of  heart  failure  given  by  the 
pulse  would  merely  indicate  to  the  experimenter  that  the 
breathing  had  stopped  some  time  before,  and  every  case 
would  die.  In  the  second  place,  clinically,  to  prevent  the 
inhalation  of  an  overdose  and  to  keep  the  heart  intact 
during  anaesthesia,  the  whole  of  the  chloroformist's  un- 
divided attention  must  be  concentrated  on  the  patients 
breathing.  It  is  evident  from  these  two  facts  that  the 
danger  of  watching  the  pulse  in  an  ordinary  chloroform 
administration  is  fairly  proportioned  to  the  amount  of 
attention  tho  chloroformist  bestows  upon  it.  It  follows 
further  that  to  watch  the  jiulse  at  all  for  the  effect  of 
chloroform  is  to  introduce  an  element  of  danger  into  the 
administration  which  has  no  existence  when  the  breathing 
alone  is  properly  attended  to. 

The  Hyderabad  Commission  on  Chloroform,  with  Sir 
Lauder  Brunton  and  Sir  Gerald  Bomford  as  its  working 
members,  was  appointed  by  the  Nizam  to  decide  which  of 
the  two  schools  was  right,  the  Edinburgh  or  tho  London 
school.  The  Commission  proved  that  the  Edinburgh 
method  of  chloroform  administration  is  safe  and  the 
Ijondon  method  unsafe.  The  final  outcome  of  Biunton's 
and  Bomford's  all-important  experimental  discoveries  was 
that  the  Edinburgh  method  of  giving  chloroform  was 
brought  to  perfection,  its  safety  being  now  assured  ia 
every  surgical  case  which  is  fit  for  au  operation.  Unfor- 
tunately, the  work  of  the  Hyderabad  Commission  lias 
been  boycotted  in  London,  and  as  a  consequence  the 
Edinburgh  method  is  ignored,  and  dangerous  principles 
of  anaesthesia  are  alone  taught  in  all  our  medical  schools. 
This  teaching  bears  fruit  in  the  shape  of  occasional 
fatalities,  to  account  for  which  the  terms  "  heart 
failure,"  "  chloroform  syncope, "  •'  the  status  lymphaticus," 
and  "shock"  have  crept  into  everyday  use,  and  aro 
accepted  without  question  in  the  coronei-s'  courts,  the 
usual  result  of  tho  inquests  which  are  held  on  these 
cases  being  that  tho  patient  is  blamed  for  dying,  while 
the  anaesthetist  is  praised  for  his  efforts  to  revive  him. 
Nevertheless,  such  meaningless  expufssions  as  heart 
failure,  chloroform  syncope,  the  status  lymphaticus,  and 
shock  are  of  great  importance,  since  they  illustrate  tho 
vital  differences  which  still  separate  the  London 
and  tho  Edinburgh  schools  of  chloroform  admini- 
stration. According  to  the  former,  they  presuppose 
dangerous  conditions  in  anaesthesia  which  are  not  only 
unknown  to  the  latter,  but  can  never  occur  when  chloro- 
form is  properly  given.  There  must  be  something  radically 
wrong  with  surgery  when  the  very  pleas  wdiich  aro 
honestly  advanced  by  tho  London  school  in  justification 
of  deaths  under  anaesthetics  are  regarded  by  tho  Edin- 
burgh school   as   the   most  convincing  possible   proof   of 
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maladmiuistration.  If  what  I  have  said  is  true — and  it 
can  readily  be  confuted  if  it  is  not — the  -nhole  position 
of  surgical  anaestliesia  is  eminently  unsatisfactory  and 
demands  the  most  searching  examiuatiou  bj-  tlie  British 
Medical  Association.  It  is  a  grave  reproach  to  surgery 
that  dangerous  methods  of  anaesthesia  are  employed  iu 
English  hospitals  and  taught  in  English  medical  schools, 
■while  a  method  of  giving  chloroform  is  available  which  is 
easy  to  carry  out  and  easy  to  teach,  and  is  entirely  free 
from  risk. — I  am,  etc., 
Hove,  March  9tb.  E.  LaWEIE. 

THE  PORTR.\ITS  OF  BUUXS. 

Srn, — Though  I  rcAd  with  ver}- great  interest  Dr.  Keith's 
discourse  on  Shakespeare  and  Burns,'  and  while  I  con- 
sider that  by  his  profound  and  novel  study  he  has  laid  all 
true  Burnsians  under  a  deep  debt  of  gratitude,  I  neverthe- 
less feel  I  must  protest  against  his  statements  that  the 
Scottish  poet  had  a  "  long,  aquiline  nose,''  and  that  "  those 
who  have  seen  the  Raeburn  portrait  have  seen  Burns." 

In  his  own  department  Dr.  Keith  is  supreme,  and  there 
must  be  few  who  would  dare  to  controvert  any  conclusion 
based  by  liim  on  anthropological  knowledge.  But  the 
plain  man  has  ways  .of  his  own — which,  of  course,  may  be 
quite  wrong — of  arriving  at  conclusions,  and  for  long  he 
lias  wrestled  with  this  particular  Burns  problem.  Thus  it 
is  that  I  venture  to  difler  from  Dr.  Keith,  and  would 
respectfully  draw  his  attention  to  the  following  arguments, 
which  to  me  appear  incontrovertible  : 

1.  Most,  if  not  all,  Scotsmen  who  have  studied  the 
question  believe  that  there  never  was  a  portrait  of  Burns 
by  Raeburn. 

2.  The  differences  between  the  Xasmyth  and  the 
"  Raeburn "  portrait  are  so  extreme  as  to  preclude  the 
possibilitj'  of  the  two  pictures  having  been  painted  from 
the  same  model.  The  liair  of  the  Xasmyth  is  smooth 
and  orderly,  while  that  of  the  "Raeburn"  is  rough 
and  unliempt.  The  large,  round,  deep,  and  sunken  eye- 
sockets  of  the  X'asmyth  are  in  no  way  comparable  to  the 
long,  oval,  shallow,  and  superficial  ones  of  the  "  Raeburn  " ; 
moreover,  it  seems  to  me,  with  all  respect  to  Dr.  Keith, 
that  the  former  accord  better  with  his  remarks  about  the 
orbits  of  Burns's  skull,  of  which  he  gives  a  diagram  in 
Fig.  11.  The  medium-sized  (some  would  say  small)  and 
slightly  tip-tilted  nose  of  the  Xasmyth  is  quite  dift'erent 
from  the  long  aquiline  organ  with  drooping  point  of  the 
••  Raeburn."  In  the  Xasmyth  the  upper  lip  is  so  long  as 
to  be  remar-kable,  in  the  "Raeburn"  this  is  not  so. 
Further,  the  thin  fii-m  lips  and  shut  mouth  of  the  Xasmyth 
are  in  marked  contrast  to  the  somewhat  open  mouth  and 
thick  lips^the  upper  pouting  and  the  lower  overhanging 
■ — of  the  '•  Raeburn."  In  the  Xasmyth  the  chin  is  large 
and  square,  and  the  poet  is  heavy  jo-s\led ;  in  the 
'■Raeburn"  the  chin  is  receding,  small,  round,  and  almost 
jjointed,  while  tlie  lower  jaw  is  inconspicuous.  The 
difference  in  the  length  of  the  neck  is  of  less  moment,  for, 
though  in  the  •'  Raeburn  "  the  neck  is  practically  non- 
existent, it  is  very  short  in  the  Xasmyth.  Finally,  the 
cheek  bones  of  the  Xasmyth  are  more  prominent  ("higher") 
than  those  of  the  "Raeburn."  How  can  these  two  portraits, 
so  fundamentally  different,  represent  the  same  man "? 

In  addition  to  Xasmyth,  Burns  gave  sittings  to  other 
artists — namely,  Taylor,  house  and  coach  painter ;  Beugo, 
engraver;  Miers,  silhouetlist :  and  Reid,  painter  of 
miniatures.  These  various  craftsmen  worked  indepen- 
dently of  one  another,  and,  though  it  cannot  be  said  that 
any  one  of  their  works  is  the  very  counterpart  of 
Nasmyth's,  it  is  readily  discovered  that  they  all  agree  in 
endowing  Burns  with  the  same  characteristic  features 
that  Xasmyth  gave  him.  The  retrousse  nose  is  not 
evident  in  the  Tajlor  portrait,  but  is  quite  decided  in  the 
Beugo  engraving,  and  becomes  positively  clamant  in  the 
silhouette  and  miniature,  wl-.ich  are  full  profiles.  Could 
■we  have  stronger  proof  that  Mr.  Barrington  Xash's 
"  Raeburn  "  is  not  a  portrait  of  Robert  Burns '.' 

3.  In  the  Annual  Bums  Chroniclr  for  1895  thei-e  are 
gathered  together  by  Mr.  D.  McXaught  portraits  of  the 
direct  descendants  of  Robert  Burns.  A  strong  family 
likeness  can  be  traced  through  them  all,  and  though  it 
cannot  be  said  that  any  of  them,  with  one  exception,  bears 
en  viasse  a  striking  resemblance  to  the  Nasuiyth  portrait, 
it  is  quite  easy  to  show  that  when  analy.sed  tliey  possess 

'  British  Medicai.  Jocrn-u.,  February  28th.  1914. 


all  the  detail.?  of  feature  that  distinguish  the  Nasinyth 
from  the  "  Raeburn,"  already  enumerated  by  rae.  Besides, 
where  pose  and  hair  admit,  the  chai-acteristics  of  tlio 
cranial  cast  as  pointed  out  bj"  Dr;  Keitli  are  manifest — 
long,  broad  head,  flattened  crown,  and  bulging  occiput. 
In  the  case  of  the  poet's  great-granddaughter.  Miss 
Margaret  Constance  Burns  Hutchinson,  the  resemblance 
to  the  Xasmyth  portrait  is  positively  startling,  and  has 
frequenth"  been  commented  on.  It  is,  of  course,  admitted 
that  Xasmyth  idealized  his  subject;  at  the  saine  time 
it  must  be  obvious  to  all  that  he  took  no  liberties  with 
truth. — I  am,  etc., 
East  Kilbride,  March  3rd.  JOHK  ■V\'.  FlSDLAY,  M.D. 


PELLAGRA. 

Sir, — 'While  pellagra  has  long  been  known  to  occur  in 
Italy  and  Spain,  where  the  inhabitants  partake  of  maize, 
usually  in  the  form  of  polenta,  which  is  obtained  from  its 
raw  flour,  it  is  unknown  in  the  Canary  Islands,  where  the 
staple  nourishment  of  the  people  consists  of  Gofio,  which 
was  the  food  of  the  Guanches,  that  fine  race  of  fair- 
skinned  athletic  men  which  peopled  those  islands  down  to 
the  time  of  Columbus.  Having  no  other  cereal  but  oats, 
they  made  their  Oofio  from  it.  After  carcfullj"  roasting 
the  grain  in  large  earthenware  pans,  it  was  ground  in 
stone  hand  mills ;  it  was  then  mixed  into  a  paste  by 
shaking  with  either  milk  or  water,  generally  the  latter, 
in  small  bags  made  from  the  skin  of  young  goats,  and 
kneaded. 

The  rural  population  of  the  Canaries  in  the  present  day 
lives  mainly  on  this  excellent  food,  pi-epared  in  the  same 
way  as  at  the  time  of  the  Guanches — that  is,  by  first 
roasting  and  then  grinding  a  mixture  of  equal  parts  of 
wheat  and  maize. 

Pellagra  has  never  been  knowTi  to  occur  in  the  Canary 
Islands,  as  far  as  I  know,  and  it  would  not  have  escaped 
the  notice  of  many  physicians  familiar  with  it  in  Spain 
who  have  practised  in  tliese  islands.  The  explanation,  to 
my  mind,  is  very  simple.  The  roasting  of  the  grain 
destroj'S  the  injurious  element,  whatever  this  may  be,  and 
prevents  the  appearance  of  this  illness. 

Some  twenty-six  years  ago  a  famous  American  ortho- 
paedic surgeon,  the  late  Dr.  Charles  Fayette  Taylor, 
visited  Tenerife.  Being  very  much  struck  by  the  healthy 
look  of  the  people  and  the  extreme  rarity  of  rickets  and 
deformities,  he  took  the  pains  to  inquire  carefully  how  the 
peasants  were  fed.  He  was  so  struck  by  the  merits  of 
Gofio  that  on  his  i-cturn  to  the  United  States  he  publislied 
a  long  and  enthusiastic  article  recommending  it  as  the 
ideal  food  for  the  people  of  his  country,  where  maize  was 
so  abundant  and  cheap. 

Before  Indian  corn  can  be  discarded  in  the  etiology  of 
the  sporadic  cases  of  pellagra  occurring  in  England,  as 
recent  writers  appear  to  me  to  do  somewhat  hastily,  it 
would  be  worth  while  to  inquire  closely  whether  maize  iu 
some  form  or  other  can  be  positively  excluded  iu  recently 
observed  cases,  or  wliether,  on  the  other  hand,  such 
patients  have  at  some  time  or  another  partaken  of  it  in 
the  form  of  some  sort  of  Hour.  Until  this  is  done,  con- 
sidering the  large  amount  of  evidence  in  Italy  and  Spain 
connecting  pellagra  and  maize,  and  also  that  in  the  United 
States,  where  there  are  man}'  pellagrous  patients  and 
maize  and  its  flour  are  extensively  consumed,  I  do  not 
think  that  Indian  corn  can  be  safelj-  dismissed  from  the 
etiology  of  this  illness. 

On  the  other  hand,  considering  that  another  malady, 
beri-beri.  has  long  been  associated  with  the  eating  of  rice, 
and  that  much  depends  upon  the  form  in  which  it  is  con- 
sumed, also  that  many  of  the  symptoms  of  beri-beri  are 
due  to  peripheral  neuritis  and  other  nerve  changes,  it  is 
logical  to  conclude  that  maize  or  whatever  pernicious 
principle  it  sometimes  contaius  similarly  affects  tho 
nervous  system,  and  thus  brings  about  pellagra. 

The  good  and  healthy  condition  of  the  teeth  is  another 
sti'iking  feature  amongst  the  people  fed  on  Gofio,  as  it  was 
amongst  the  Guanche.s,  judging  by  the  skulls  that  arc 
preserved  of  that  wonderful  race  of  men,  who  are  al-so  of 
interest  to  modern  surgery,  as  they  used  to  practise 
successfully  the  operation  of  trephining,  notv.ithstanding 
that  their  only  instruments  were  sharp  pieces  of  obsidian 
stone, — I  am,  etc., 
Teaerife.  Nov.  nth,  1913.  Grorge  Y.  Peeez. 
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TIIR    RKLATIOy    BETWEEN    THE    r.OVIXOTD 
iri'.KIR  LE   liACILI.t  FOUND  JX  MAX  AND 
■   riUE  JJOVIXE  TLBERCJ-y  BACILLI. 

Sii;,  —Willi  rcforencc  to  tlic  valuable  coiiniuinications  on 
hoviiic  tuberculosis  wliicli  Iiave  appeareil  reocutly  in  the 
.liiiKN Ai.,  tlicic  aie  soiuo  inipoiiaut  points  whicli  loi^uirc 
I'niihoi'  attention. 

In  tlio  first  place,  it  nmst  be  noted  that  allliough  sonic 
investi^^atoi-s  —  foi-  example,  the  British  Royal  Commission, 
Frazer,  l'hil|)  Mitchell.  l!a\v,  Webei' — liave  found  bacilli  of 
bovine  ty])c  in  tuln^iciilous  cliildi'oii,  such  evidence  is  no 
proof  that  the  t-liiklirn  were  infected  by  tuberculous  cattle: 
the  source  of  infection  may  have  been  other  human  beings 
infected  with  tubercle  bacilli  of  a  similar  bovine  type. 
W(.irking  (juite  independently  of  the  writer,  Ralph  Vincent 
also  has  arrived  at  this  conclusion. 

Secondly,  it  has  not  yet  been  proved  how  many — if  any 
at  all — of  the  tubercle  bacilli  of  bovine  type  found  in  the 
tulierculons  children  were  really  identical  with  the  true 
bovine  tubercle  bacilli  of  cattle.  It  must  he  remembered 
that,  up  to  the  present,  the  assumption  of  this  identity 
lias  been  based  on  evidence  obtained  by  very  careful 
cultural  observations,  and  the  study  of  the  pathogenic 
effects  produced  by  each  of  the  two  kinds  of  oacilli  on 
(U(i;(ia/6' <(/o/ic  but  not  on  man.  All  the  reliable  evidence 
so  far  obtained  from  observations  of  the  effects  of  the 
bacilli  oil  man  strongly  suggests  that  the  true  bosine 
tubercle  bacillus  is  not  strictly  identical  VN-itli  the  bacillus 
of  bovine  type  found  in  tuberculous  human  beings.  Thus, 
by  inoculations  made  on  himself,  Carl  Spengler  demon- 
strated that  whereas  the  true  bovine  bacilli  are  relatively 
harmless  to  man.'  on  tl>f  otiier  hand,  the  bacilli  of  bovine 
type  found  in  human  beings  are  exceedingly  virulent  and 
capable  of  causing  extremely  severe  toxic  symptoms — 
indeed,  the  latter  type  nearly  caused  death.-  Spengler's 
observations  are  coutirnied  by  similar  investigations  made 
by  V.  Baumgarten"'  and  Klemperer,'  who  likewise  demon- 
strated the  relative  harmlessuess  of  the  true  bovine 
tubercle  bacilhKs  to  human  beings ;  the  investigations  of 
the  Italia,n  and  .Japanese  Governments  carried  out  under 
the  direction  of  Gosio  and  Kitasato,  respectively,  are 
additional  confirmation  ;  further  important  evidence  which 
harmonizes  with  Spengler's  conclusions  is  to  be  found  in 
the  researches  carried  out  by  Koch,  Kossel,  Miillers,  Weber, 
Emmett  Holt  (of  New  Yorki,  Uugermauu,  and  Burnet, 
amongst  many  others. 

Spengler  has  especially  studied  the  tubercle  bacillus  of 
bovine  type  found  in  man;  he  calls  this  bacillus  Typtis 
Jiuniano-lonijas.^  Under  certain  conditions  the  virulence 
of  humano-longus  is  greatly  diminished;  this  would  partly 
account  for  the  mild  course  of  the  disease  seen  in  so  many 
cervical  gland,  bone  and  joint  cases  in  children.  Further, 
it  is  very  probable  that  the  true  bo\'iiie  bacillus  plays  an 
important  part  in  immunizing  children  against  huntano- 
loiiijus,  just  as  the  virus  of  vaccinia  immunizes  so  well 
against  variola.  Indeed,  from  the  results  of  his  researches 
and  other  evidence,  Spengler  has  advanced  the  hypothesis 
tliat  the  true  bovine  tubercle  bacillus  may  be  regarded  as 
a  jennerized  hiiynano-longiis,  the  latter,  by  animal-passage 
on  cattle,  having  lost  its  severe  pathogenic  action  towards 
man,  thereby  becoming  changed  into  the  relatively  harm- 
less true  bovine  tubercle  bacillus.  In  his  admirable  com- 
munication on  the  subject,^  Clive  Riviere  has  also  alluded 
to  the  probable  immunizing  action  of  the  true  bovine 
bacillus  on  man  under  the  ordinary  conditions  of  life. 

Since  morphological  and  cultural  tests,  and  animal 
investigations,  do  not  appear  to  be  capable  of  helping  us 
to  distinguish  a  relatively  harmless  true  bovine  bacillus 
from  a  liumano-lonrjus  which  is  highly  dangerous  to  man, 
therefore  a  laboratory  method  for  distinguishing  between 
the  two  is  urgently  needed. 

Possibly,  in  the  recent  ultramicroscopic  researches ' 
carried  out  by  Spengler  on  the  toxins  of  the  tubercle 
bacilli  some  solution  of  the  problem  may  be  found.  In 
this  communication  only  a  few  interesting  points  can  bo 
touched   on    concerning   these    investigations.      Bouillon 

'  Carl  Speugler,  Deut.  med.  Woch.,  1904.  No.  31 ;  1905,  Nos.  31  and  34. 

2  Cavl  Spenyler,  Zeitschr.  f.  exper.  Path.  jc.  Therap..  1909.  Bd.  VI. 

'  V.  Baumearteii.  Berl.  Idin.  TFof  ?i. ,  1901,  p.  894, 

'  Klemperer.  Zcit  f.  Idin.  Med.,  Brt.  LVI,  p  241. 

"Carl  Spengler,  Tuberkulose-  und  Syphilis-Arbeitoi,  H.  Erfurt, 
Davos,  1911.  pp.  405,  446. 

*B.HiTisH  Medic.\i,  JorBKAi,,  January  24tli. 

'Carl  Spengler,  loc.  cif.,  p.  451  et  seq.  Carl  Spengler,  L'lnimumle 
Banguine,  Jourii.  ifid.  iVanjais,  .i.uguat  IStii,  191J. 


pure  cnltnros  of  the  Inbcrolo  bacilli  to  be  tested  aio 
prepared.  The  eniulsilied  surface  growth  ou  each  Hash  of 
Ijouillon  is  well  shaken  with  tlie  liquid  in  the  flask  and, 
after  standing,  the  contents  are  filtered.  The  filtrate — the 
■•toxin  " — is  diluted  to  a  strength  of  1  in  10  with  saline, 
and  then  examined  in  an  ultra-microscopc  arranged  for 
investigations  on  colloids.  The  following  have  been 
ob.served : 


Type  of  Tubercle  Bacillus  from 
wliicU  tbu  To.iiu  na3  Obtained. 


Tysms  huDUtmts  brevis^  Koch. 

Tupiis  hninaiw-lonaus.  Spengler. 

(Tbe  tubercle  bacillus  of  bovine  type 

cu]ti\ated  from  bumau  beings. 1 

True  bovine  tuberole  bacillug 
isolated  from  cattle. 


Colour  of  tbe  Cone  of  Ligbb 

Observed  in  tbe  UUra- 

ilicroscopc. 


Grass  green. 
Groenislj-bluo. 


Soft  blue  (.\.B.— Xo  f race  o/ 
green). 


In  those  toxins  which  I  have  examined  there  hag  been 
no  difficulty  in  distinguishing  between  the  soft  blue  light 
obtained  with  the  toxin  of  true  bovine  bacilli  and  the 
'listinctly  greenish-blue  light  characteristic  of  the  toxin 
of  humanoloiigns, 

Obvion.sly,  it  is  urgently  necessary  to  repeat  these 
observations,  using  tubercle  bacilli  of  bovine  tj-pe  obtained 
from  a  very  large  number  of  tuberculous  human  beings 
resident  in  many  different  districts  and  countries. 

Thus  it  will  be  seen  that  a  great  deal  more  work  remains 
to  be  accomplished  before  we  shall  bo  iu  a  position  to  state 
that  the  tubercle  bacilli  of  bovine  type  found  in  tuberculous 
human  beings  have  been  communicated  from  tuberculous 
cattle  to  man.  Some  cases  may  be  found  to  be  due  to 
cattle,  but,  in  order  to  prove  this,  the  necessary  evidence 
must  be  obtained. 

In  the  meantime  it  is  extremely  desirable  that  every 
effort  should  be  made  to  ensure  a  clean  and  pure  milk 
supply.  Amongst  others,  Lord  Rayleigh,  Sir  John 
Byers,  and  Mr.  Robert  Mond  have  shown  how  this  can 
be  accomplished  in  a  practical  manner. — I  am,  etc., 

W.VLTEB    H.    FeARIS. 
Department  of  Bacteriology,  King's  College, 
London,  W.C.,  March  7tll. 


THE  FALLING  BIRTH-RATE. 
Sin, — Dr.  Binnie  Dunlop  suggests  that  there  exists  some 
causal  relationship  between  a  falling  birth-rate  and  a 
rising  death-rate  in  France.  The  falling  birth-rate  is  duo 
to  the  skill  with  which  the  art  of  preventing  conception  is 
practised  by  the  vast  majority  of  married  couples;  the 
high  death-rate  is  due  to  the  neglect  of  sanitation  which 
prevails  throughout  the  whole  country.  The  French 
death-rate  has  long  been,  and  still  remains,  much  higher 
than  that  of  any  of  her  northern  neighbours.  In  Paris 
the  deaths  from  tuberculosis  and  typhoid  fever  are,  as  a 
rule,  two  or  three  times  more  numerous  in  relation  to  popu- 
lation than  those  in  Berlin  and  London.  The  population 
of  France  during  the  past  thirty  years  would  have  shown 
a  decrease  had  it  not  been  for  immigration — the  gradual 
naturalization  and  assimilation  of  foreigners,  a  million 
to  a  million  and  a  half,  sojourning  ou  her  soil.  Tho 
French  have  been  carrying  on  a  gigantic  system  of 
artificial  selection ;  and,  unless  we  are  to  believe  that 
the  firstborn  are  as  a  rule  the  best  of  the  possible 
broods,  wo  must  doubt  whether  the  selection  has  been 
favourable  to  the  physiological  progress  of  the  race.  Tho 
effects  upon  the  physique  and  the  moral  of  the  parents 
and  offspring  where  the  family  is  restricted  to  an  average 
of  two  have  been  discussed  by  the  late  M.  Bertillon,  and 
they  were  exhaustively  examined  by  M.  Desmoulins  in 
a  book  translated  (from  the  tenth  edition)  into  English 
some  time  ago.  From  the  point  of  view  of  the  statesman, 
the  question  was  handled  by  two  distinguished  es-Primo 
Jlinisters  at  tlie  Paris  Hygiene  Congress  in  May  last. 
31.  Leon  Bourgeois  and  M.  Ribot  both  enlarged  upon  the 
growing  peril  in  which  France  stands  owing  to  her 
enormous  numerical  inferiority  to  her  mighty  neighbour 
and  the  widening  disparity  from  year  to  year.  M.  Ribot 
ended  his  speech  with  these  words:  "This  country  is 
sick,  and  it  ought  to  be  proclaimed  aloud.  Tho  French 
race  is  withering.  All  the  powers  of  Government  mnsC 
be  concentrated  upon  grappling  with  this  peril."  What- 
ever doubt  may  exist  with  regard  to  the  ijuahty  of  tha 
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individual  citizens,  tliere  can  be  no  dispute  about  tlie 
nnmbers. 

In  1871  the  populations  of  Fiance  and  Germany  were 
about  eqnal ;  now  France  has  about  40,000.000,  Geniiaiiy 
about  70.000.000.  Franco  has  not  enough  people  foi-  hei- 
home  requirements;  she  has  none  to  send  to  her  vast 
oversea  possessions.  Human  nature  on  one  side  of  tlie 
Channel  does  not  difi'er  fnndansentally  from  that  on  the 
other,  and  similar  causes  acting  upou  our  own  people 
must  in  time  produce  like  effects.  The  question  of 
numbers  has  once  more  been  gone  into  thoroughly  by 
Dr.  Dudtield.  His  report  was  summarized  in  the  Thues 
of  February  3rd.  If,  as  he  believes,  the  fall  in  our  birth- 
rate goes  on  as  at  present,  wc  shall  iu  a  few  years  be  in  a 
position  similar  to  that  of  France.  We  shall  be  no  longer 
able  to  make  any  response  to  the  cry  for  people  of  their 
own  blood  more  and  more  insistently  put  forth  by  our 
colonies  and  dominions — territories  ten  or  twenty  times 
greater  than  those  of  France,  and  all  suited  to  European 
settlers. — I  am,  etc., 

Earlswood.  Feb.  21st. HenRY   SeWILL. 

SALARIES   OF   RESIDENT   MEDICAL   OFFICERS. 

SiK, — I  think  it  is  time  the  British  Medical  Association 
took  some  steps  in  regard  to  the  salaries  paid  by  public 
authorities  to  resident  and  assistant  medical  ofiicers  of 
hospitals  and  sanatoriums. 

The  Association  has  been  successful  in  obtaining 
minimum  salaries  of  .£250  per  annum  for  all  non-resident 
whole-time  appointments,  whereas  advertisements  carrying 
salaries  as  low  as  £'100  per  annum  are  published  iu  the 
columns  of  the  Bkitish  Mewcal  Jorr.XAi.  for  Poor  Law 
fever  hospital  and  sanatorium  resident  appointments. 
Board  and  lodging  for  a  single  man  is  not  worth  more 
than  £80  per  annum.  It  is  therefore  utterly  irrational 
that  a  public  authority  should  be  compelled  to  pay  at 
least  £250  per  annum  for  some  of  its  ofiicers,  while  officers 
under  the  same  authority-  holding  resident  appointments 
are  onlj'  receiving  a  total  of  £180  to  £'200  in  cash  and  Iciud. 

The  resident  officers  work  tor  longer  hours  than  school 
or  assistant  medical  officers  of  health,  having  seven  days' 
duty  a  week  besides  some  night  work,  and  only  fourteen 
to  twenty-eight  days  off  duty  per  annum,  as  public  holidays 
and  Sundays  make  no  difference  in  the  routine  of  an 
institution. 

The  Astor  Report  suggested  a  commencing  salary  of  ,£500 
per  annum  with  a  house  tor  medical  superintendents  of 
sanatoriums,  but  salaries  ofteied  so  far  are  £'100  to  £300, 
with  demands  for  unmarried  men,  as  the  authorities  will 
not  go  to  the  expense  of  providing  married  raen"s  quarters. 

The  superintendence  of  a  sanatorium  demands  consider- 
able clinical  and  administrative  abilit}".  besides  a  large 
amount  of  tact  in  dealing  with  their  very  difficult  patients. 
Men  of  suitable  experience  are  not  likely  to  be  attracted 
by  the  salary  and  prospects  at  present  offered.  I  therefore 
think  the  Association  should  insist  on  salaries  of  not  less 
than  £180  per  annum  with  board  and  lodging  for  all  whole- 
time  resident  appointments  under  public  authorities, 
excluding  the  voluntary  hospitals.  For  sanatorium  super- 
intendents or  principal  medical  officers  the  salaries  paid 
should  not  be  less  than  the  value  of  our  services  as 
estimated  by  a  departmental  report — namely.  £500  per 
annum  with  house.  Tuberculosis  officers  are  paid  this 
salary,  so  there  is  no  reason  why  resident  officers  holding 
responsible  positions  should  not  bo  equally  well  re- 
munerated.— I  am,  etc., 

March  Ist.  I^-  M.   O. 

DLAG^'OSIS  OF  SYPHILIS. 

Sir,— The  Pablic  Health  Committee  of  the  Borough  of 
Wimbledon  have  made  arrangements  for  the  carrying  out 
of  the  Wassei-mann  reaction  on  behalf  of  the  residents  in 
this  district.  I  am  afraid  tliat  Dr.  Parkes's  arrangements 
at  Chelsea,  as  set  forth  in  his  letter  of  November  22nd, 
1913,  would  to  a  certain  extent  defeat  his  objects,  as  1  e 
demands  that  the  name  of  the  patient  shah  be  supplied. 
My  authorit\"  have  agreed  that  no  names  shall  be  supplied, 
so  that  there  shall  be  no  question  of  anything  being  re- 
vealed. In  order  to  get  over  the  difficulty  of  Section  133 
of  the  Public  Health  Act  the  practitioners  are  asked  to 
certify  (1)  that  the  patient  on  whose  behalf  the  Wasser- 
inann  test  is  being  made  is  a  resident  within  the  borough, 
and  (2)  that  the  patient  is  not  in  a  position  to  pay  the  fee 


for  such  an  examination.  Thus  I  think  there  will  be  no 
difficulty  which  might  be  encotmtered  if  the  patients 
feared  that  their  names  were  to  be  given  to  a  third  party. 
— 1  am,  etc., 

Elwin  H.  T.  N.\sh, 
■Wimbledon.  March  9th.  Medical  Officer  ol  Health. 


Wi}t  .^rrbirrs. 


THE  ARMY  ESTIMATES. 
A  DIGEST  attached  to  the  Army  Estimates  affords  much 
help  in  an  attempt  to  analyse  the  vast  mass  of  statistics 
contained  therein.  We  can  only  note  a  few  of  the  more 
prominent  items  in  the  numbers,  distribution,  and  cost  of 
the  army. 

Kumbeys. 

In  the  Regular  Army  Establishments,  exclusive  of  India, 
the  number  of  ofiicers  and  men  of  all  ranks  for  1914  is 
186,400  as  against  185,600  in  1913.  It  is  well  known  that 
at  present  the  number  is  not  up  to  that  nominal  strenv^th. 
There  is  a  shortage  of  8,000  men  in  the  infantry,  which  is 
accounted  for  liy  an  abnormal  number  passing  to  the  reserve, 
and  by  disturbance  in  recruiting,  attributed  to  "brisk 
employment,  emigration,  and  exceptional  demand  of  men 
for  the  navy."  To  stimulate  recruiting  advertisements  on 
the  advantages  of  the  army  have  ol  late  been  spread  over 
the  entire  kingdom,  for  hitherto  nearly  all  official  atten- 
tion has  been  paid  to  the  town-recruiting  centres  to  the 
neglect  of  whole  districts  in  the  X'nited  Kingdom  where 
a  soldier  is  seldom,  and  a  recruiter  never,  seen.  The 
Secretarj  very  .iustly  thinks  that  '•  the  recruiting  problem 
is  bound  up  with  the  question  o^  civil  employment  to 
ex-soldiers.' 

Finance. 

The  following  shows  the  effective  and  non-effective 
charges  in  a  comparison  ol  years  : 


Year. 

Eefcetivc. 

Non-F.ti'eetive. 

Total. 

1909-10 

..     £25,647.000 

..       £3.788.000       .. 

£27.435,000 

1914-15 

,.    £24,888,000 

..       £3,957,000       .. 

£28,845,000 

It  is  averred  that  the  actual  cost  of  the  army  is  only  a 
quarter  of  a  million  more  now  than  the  lowest  point  since 
the  war,  and  this  notwithstanding  a  new  million  provided 
for  aviation.  The  growth  of  pension  charges  is  automatic, 
and  cannot  be  controlled. 

Ariatioii. 
It  is  stated  that  the  juogress  in  aeroplane  construction 
is  so  rapid  and  continuous  that  it  would  be  unwise  to 
move  too  fast  ;  while  liabilitv  to  become,  suddenly  un- 
serviceable is  soconstani  that  it  is  impossible  at  any  given 
time  to  say  how  many  machines  are  effective. 

Special  licsrrce. 
.This  is  not  in  a  satisfactory  position,  but  it  is  hoped  that 
tlie  measures  being  taken  will  increase  it  to  an  effective 
strength  ;  the  strength  of  officers  and  men  ol  all  ranks  is 
at  present  about  81,000. 

Territorial  rorcea. 

On  January  1st.  1914,  the  Territorial  forces  numbered 
9,366  officers  and  239,000  other  ranks,  being  72  officers 
more  and  14,200  men  fewer  than  in  1913.  This  serious 
reduction  is  ascribed  not  to  unsatisfactory  recruiting, 
but  to  an  abnormal  exodus  of  61.000  men"  iu  1913,  on 
completion  of  a  four  \-oars'  engagement,  being  23,000 
above  1912. 

The  AVar  Secretary  lays  great  stress  on  the  sufficient 
training  of  the  men  in  camps  of  instruction,  and  with 
this  view  has,  in  order  to  assist  the  '•  fifteen-day  camper," 
Increased  the  boimty  from  20s.  to  30s.  for  yeomanry,  and 
to  men  of  other  arms  up  to  20s.  Such  bounties,  together 
with  other  grants  for  training  ol  officers  and  cadets,  will 
increase  the  estimates  by  about  £200,000,  but  the  money 
will  be  well  spent  if  the  object  in  view  is  attained. 

Kdtional  Bcserrc, 

The  National  Reserve  has  increased  from  190,000  on 
January  1st.  1913,  to  217,000  on  the  same  dav  in  1914  ;  of 
this  13,000  officers  and  men  have  taken  Class"  I  obligation 
(service  at  home  and  abroad),  and  over  45,000  Class  II 
(service  at  home). 

It  has  been  a  matvel  to  many  of  the  public  ever  since 
the  memorable  review,  Juue,  1912,  in  Hvde  Park— which, 
it  was  then  stated,  tistonished  the  War  Minister— that  the 
War  Office  has  not  made  more  of  this  great  and  fine  body 
ol  cx-solUiers.    Of  cotu-se  not  a  few  of  them  may  from  age 
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ami  infirmity  bo  nnfltlcd  for  active  worlc ;  yet  there  is  n. 
vast  body  of  ti'ainod  nicii,  who,  witli  wrapoiis  in  Iboii' 
iiarids  wliicli  tliey  know  how  to  nso.  ooiiUl  lino  liedgcs  niul 

ilili-hes  aj^ainst  an  invadci-  witli  j<oih\  olfocf. 

rn,l(,i. 
The  s(rcn,iitb  of  tla^   icLjular  l'!iuo))oaii  aniiv.  all   ranks, 
in  India  i.s  for  1914-15,  75.897,  aMaiusl  75,886  in'l913.   Thciv, 
urc  321  It.A.M.C.  olTiueis  on  lliu  Indian  Kstablishnienl. 

Hoi/til  Arnni   Mrilirril   Cnrpft. 
'Ilie  ostablislinienl  of  the  H.A..W.(".  (exclusive  ot  Indiai 
under  Vote  A,  page  12,  is  as  under : 


Offlcers. 
663 


Otlier  Ranks. 
3,797 


'fotiil. 
4,460 


THE  REWARD  FOB  RESEARCH  IN  INDIA. 
The   following   letter  has   been   received  from   Professor 
W.  J.  Simpson,  C.M.G.  : 

I  I'ead  with  much  interest  and  regret  tlio  reply  of  tlie 
Indian  Government  to  Sir  Ronald  Ross"s  letter  (British 
Medical  Journal,  February  21st,  )).  456),  asking  whether  one 
of  the  higher  scale  jiensions  wliich  are  sometimes  given  to 
Indian  medical  officers  ooidd  he  granted  to  him.  One  would 
have  thought  that  the  Indian  Government  would  have  heen 
delighted  to  seize  the  opportunity  of  showing  their  ajjprecia- 
tion  of  the  valuable  services  of  oue  of  their  officers  and  of  one 
who  has  been  the  means  of  bringing  such  high  honour  to  the 
Indian  services. 

AVIiat  has  the  Indian  Government  done  for  him  ?  Absolutely 
nothing.  Yet  there  is  no  doubt  of  the  value  of  his  discovery  to 
India.  His  work,  carried  out  under  great  difficulties  in  India, 
and  largely  at  his  own  expense,  has  benefited  to  an  enormous 
extent  the  community  of  which  the  Indian  Government  has 
charge,  and  it  is  now  the  recognized  basis  for  the  prevention  of 
malaria,  not  only  in  India  hut  in  every  part  ot  the  world. 
Surely  scientific  work  of  this  magnitude"  should  not  only  be 
recognized  but  also  rewarded  by  those  wlio  have  chietiy 
benefited  by  it.  The  most  suitable  method  ot  appreciation 
would  be  the  very  practical  one  of  giving  bira  a  special 
pension. 


INDIAN  MEDICAL  SERVICE. 
The  Public  Services  Commission. 

Madras. 
The  Royal  Comniission  on  the  Public  Services  in  India  took 
evidence  about  the  Medical  Department  at  Madras  on  Febru- 
ary 5th  aud  6th.  Major  G.  G.  Giffard,  C.H.I.,.I.M.S.,  and  Mr. 
A.  V.  Fernandez,  Civil  Surgeon  of  Rajahmundry,  sat  as  co-opted 
members  of  tlie  Commission,  to  represent  the  Imperial  and 
Provincial  Services  respectively. 


Of  the  offlcors  41  aio  (inarlcrniasterf5 ;  and  of  (he  total 
oHicors  about  140  are  s<'rvinft  abroad  in  the  Colonies  and 
the  rest  at  lionio.  Th<!  cost  is  about  £331,000  a  year, 
not  including  al)out  £107,000  for  tlio  nursing  establish- 
ment, civilian  ]n-aclitiouers,  medicines  aud  aiiplianees, 
R.A.l\r.  College,  etc. 

The  total  number  of  army  medical  oIlRcers  seems  to  be 
about  940,  witii  in  addition  a  few  in  the  higher  adminis- 
trative grade;  which  may  be  taken  as  the  number  re- 
(luired  for  the  cfMcicut  working  of  the  Corps  at  home  aud 
abi-oad. 

The  greatest  strength  of  the  (ben  Army  Medical  Depart- 
meid  is  recorded  in  the  Blue  Book  No.  1  for  1861  as  about 
1,140,   the  residt  of  the   influx   iu   Crimean   and  Mutiny 
times.     From  that  time  it   fluctuated,  bnt  gradually  sunk   1 
to  about  800  during  the  cotitrovorsy  over  unification  and   ! 
I'corganization,   and  at  tiiat   figure    the    service    became   ! 
unworkable    for    proper    duties    and    reliefs.      Then    tlie  j 
medical   service    was   lifted   out   of   a   rut   of   contunnly 
and   neglect,    and  a  highly  etiicient  aud  resi^eoted  Royal 
Corps    formed.      With   what    result  ?      Let    the    present 
Secretary   of    State   for    War   bear   most .  generous  testi- 
mony in  the  followiug  extract  from  the  White  Paper  just 
presented  to  the  House  of  Commons  : 

Owing  to  the  admirable  wort:  accomplislied  by  the  Royal 
Army  Medical  Corps,  and  to  the  greater  care  witli  widcli 
recruits  arc  selected  aud  trained,  the  liealth  of  the  army  lias 
of  Into  years  improved  to  a  remarlvable  extent.  Full  statistics 
will  be  found  in  the  i-eport  of  Sir  Launcelot  Gnbbins  on  (he 
Health  of  the  Army  for  1912,  recently  published;  but  I  may 
here  record  that  as  compared  wit.i  the  averages  for  the  period 
1889  to  1898.  admissions  to  hospital  have  fallen  from  997.5  per 
1,000  to  426.3;  deaths  from  9.03  to  3.26  ;  invalids  sent  home  from 
26.56  to  8.42;  invalids  discharged  from  15.56  to  8.25;  and  the 
ratio  constantly  sick  from  59.85  to  25.72. 

These  figures  include  India  aud  the  Colonies  as  well  as  the 
United  Kingdom.  The  army,  in  short,  is  extremely  liealihy, 
and  as  compared  with  the  years  before  tlie  South  African  war, 
some  7,000  fewer  men  are  absent  from  duty  through  being  in 
hospital. 


SargeoiiGoneral  W.  B.  Bannermnn,  C.S.I.,  Head  of  the 
Madras  Medical  Service,  was  the  first  and  most  importaul 
witiie88.  He  stated  that  lie  had  twenty-nine  and  a  half  years' 
service.  There  were  five  Indians  in  the  Indian  .Medical  Service 
in  Madras  Presidency.  None  of  them  had  any  special  ipmli- 
llcations,  only  pass  degrees.  While  in  military  employ,  a 
medical  officer  could,  if  encr^/etic,  kee|)  np  his  practice. '  Sir 
lionald  Uoss  made  his  upportmiities  f(n'  acliieviiiy  his  reputa- 
tion while  in  military  employ  in  .South  India,  if  more  Ntatioii 
hospitals  were  established,  it  woulil  lessen  the  number  of 
Indian  Medical  Service  men  desirous  of  civil  employment.  It 
would  be  well  to  have  a  sanitary  service  for  the  whole  of  India. 
Indian  Medical  Ser\  ice  officers  joining  the  sanitary  service  had 
to  possess  a  diploma  in  public  health.  .Vlmost  every  professor 
in  the  Madras  .Medical  (olle^ie  bad  a  sjiccial  degree  in  bis  own 
subject.  It  was  well  to  have  the  iijiportunity  of  interchange  be- 
tween men  working  in  the  field  and  those  workingat  research.  He 
was  not  in  favour  of  employing  private  practitioners  in  Govern- 
ment hospitals  as  honorary  surgeons  in  order  to  increase  their 
e.\))erience.  The  leaching  in  the  local  medical  college  was  not 
c'ljual  to  that  in  England  owing  to  lack  of  staff  and  of  special 
departnieuls.  He  had  frequently  to  refuse  leave  of  officers 
owing  to  insufficiency  of  the  leave  reserve.  Military  assistaiU 
surgeons  should  be  educated  nji  to  the  same  standard  as  civil 
assistant  surgeons.  Tliero  had  been  instances  of  officers  ot  the 
fudiaii  Medical  Service  being  relegated  to  military  duty  as 
unsuitable  for  civil  employ.  In  JIadras  there  were  forty-one 
private  practitioners,  of  whom  si.\  were  Europeans.  Of  these 
iiiily  Dr.  Xair  and  Surgeon-Major  Clarence  Smith  had  special 
ilegrees.  Fewer  men  were  now  going  up  for  the  Indian  Medical 
Service,  and  conijjetltion  had  fallen  off.  No  difliculty  was 
experienced  in  getting  (jualified  men  as  profcssiirs  in  the 
medical  colleges.  There  would  be  no  difficulty  in  filling  these 
]iosts  by  specialists  from  England  if  a  sufiicient  rate  of  pay 
were  gi\en.  But  to  appoint  outsiders  would  aft'ect  recruitment 
for  the  Indian  Medical  Service.  He  did  not  consider  that 
private  i)ractitioners  shoulil  be  placed  in  independent  charge 
of  wards  in  (iovernnient  hospitals.  He  thought  that  Indians 
should  not  be  alloweil  to  compete  for  the  Indian  Medical  Servic-. 
unless  they  had  had  a  three  years'  training  in  Eugland,  hvi 
for  passing  the  examination  the  training  in  Madras  was  suii,- 
cient.  He  would  like  to  see  the  term  "subordinate  medical 
service"  abolished  and  replaced  by  that  of  "Madras  Medical 
Service." 

Major  A.  P.  Miller,  I. M.S.,  Chemical  Examiner,  was  in  favour 
of  a  three  years'  training  iu  England  for  Indians  before  they 
were  allowed  to  go  up  for  tlie  Indian  Medical  Service.  That 
might  reduce  the  numbers,  but  would  improve  the  quality. 
A.  large  increase  in  the  numbers  of  Indians  iu  the  Indian 
Medical  Service  would  affect  recruiting,  not  only  for  the  Indian 
Medical  Service,  but  for  all  Indian  services.  Medical  oflicers, 
on  joining,  should  be  trained  for  some  time  in  a  large  general 
hospital  before  going  on  to  military  duty.  He  was  opposed  to 
appointments  in  the  Madras  Medical  College  being  made  by  the 
Government  of  India,  which  had  little  acquaintance  with  the 
work  of  men  in  Madras.  He  considered  that  the  salaries  of 
Indian  Medical  Service  officers  should  be  increased  by  one- 
third.  'J'he  Family  Pension  Fund  was  unpopular ;  it  was  the 
general  belief  that  ihe  actuarial  basis  was  incorrect. 

Major  M.  N.  Chowdhuri,  I. M.S.,  Civil  Surgeon,  Cxuntur,  was 
in  favour  of  three  years' European  training  for  Indians  before 
they  were  allowed  to  compete  for  the  Indian  Medical  Service. 
Newly  joined  medical  otiioers  should  spend  si.\  mouths  in  a 
general  hospital  before  joining  a  regiment.  Competent  pro- 
fessors could  be  found  in  the  Indian  Medical  Service.  The 
appointment  of  outsiders  to  these  posts  would  affect  recruiting. 
The  work  of  a  district  medical  officer  was  so  heavy  and  his 
duties  so  varied  and  numerous  that  he  had  no  time  for_research. 
He  liad  never  heard  of  sepoys  objecting  to  Indians  as  regimental 
doctors. 

Captain  A.  W.  J.  Lynsdale,  I.S.M.D.,  Assistant  Professor  of 
Materia  Medica.  said  that  two  civil  surgeoncies  in  Madras  were 
open  to  military  assistant  surgeons.  His  Service  asked  for 
more  pay  aud  for  study  leave.  He  did  not  think  that  the 
general  educational  standard  for  entrance— that  of-  tlie 
Cambridge  Senior  Local  Examinations-  required  to  be  further 
raised. 

The  Hon.  Dr.  T.  M.  Nair.  Member  of  the  Madras  Legislative 
Council,  said  that  he  would  retain  tlie  Indian  Medical  Service 
for  general  purposes,  aud  to  special  posts  would  appoint 
individuals  on  contract.  A  war  reserve  was  unnecessary. 
Such  a  reserve  might  be  replaced  by  volunteers  from  amoiig 
private  practitioners,  who  would  respond  with  enthusiasm  in 
time  of  war.  He  had  himself  offered  bis  services  during  the 
Boer  war,  but  they  were  not  accepted.  He  would  allow  private 
liractitioners  to  work  in  Ciovernmeut  hospitals  as  honorary 
surgeons  and  physicians.  He  had  himself  worked  for  some 
time  as  lionorary "surgeon  in  the  Madras  General  Hospital,  but 
had  resigned  because  his  position  was  not  sufficiently  recog- 
nized. Professors  were  changed  too  frequently  He  would 
import  special  men  from  England  as  professors  onadequate  rates 
of  pay.  Indian  Medical  Service  otScers  might  be  attached  to  them 
as  assistants.  The  prospects  of  the  provincial  medical  service 
were  not  encouraging.  The  best  Indian  talent  was  not  attracted 
to  the  study  of  medicine.  Great  part  of  the  moftixiil  had  no 
attraction  for  private  px'actitioners.  A  Governmeutservice  was 
necessary  for  those  districts.  He  contemplated  the  abolition  of 
private  practice  for  Government  medical  officers. 

Major  W.  A.  .Justice,  I. M.S.,  Sauitarv  Commissioner,  Madras, 
thought  that  sanitary  officers  should"  be  acquainted  with  re- 
search work,  though  they  need  uot  be  experts.    He  was  not  iu 
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favoni-  of  amalgamation   of   the   sanitarr  and   bacteriological 
departments,  thouyh  interchange  of  men  would  be  of  benefit. 

Lieutenant-Colonel  T.  J.  Macnamai-a,  I. M.S.,  Inspector- 
Genei-al  of  Prisons,  said  that  in  Madras  most  superintendents 
of  central  gaols  were  not  medical  men.  The  system  of  appoint- 
ing Indian  Medical  Service  men  as  superintendents  was  best, 
both  for  economj'  and  efficiency,  as  a  sepaxate  medical  officer 
was  not  required.  The  system  of  appointing  non-medical 
superintendents  had  been  given  up  in  the  other  provinces. 
Jlen  who  entered  as  deput>-  gaolers  were  not  likely  to  be  suc- 
cessful as  superintendents  :  nor  was  the  appointment  of  police 
officers  desirable.  Indian  Medical  Service  officers  should  join 
the  department  in  their  first  four  ycare'  service  and  nndergo 
training  in  a  central  gaol.  Specialty  selected  ci\nl  assistant 
surgeons  might  make  satisfactory  superintendents. 

Dr.  M.  Vijiaraghavalu,  private  practitioner,  admitted  the 
necessity  of  maintaining  a  medical  service,  but  thought  that 
tlie  question  of  a  war  reserve  should  be  left  to  the  military 
authorities.  He  was  in  favour  of  appointing  qualified  private 
practitioners  as  honorary  physicians  and  surgeon.s  in  Govern- 
ment hospitals.  He  thought'  that  more  special  hospitals  for 
women  should  be  established  by  Government.  He  would 
advertise  in  England  and  India  for  men  to  fill  posts  as 
professors. 

Dr.  C.  B.  Eama  Rao,  civil  surgeon,  Tellicherry.  said  that 
lie  represented  the  civil  assistant  surgeons.  He  had  thirty-two 
years'  ser\ice.  and  liad  lieen  a  civil  surgeon  nearly  two  years. 
He  thought  that  his  service  should  be  called  the  "  civil  medical 
sei'vice."  He  would  abolish  departmental  promotion  examina- 
tions and  give  study  leave.  He  advocated  an  increase  of  salary  for 
his  service  :  they  got  little  private  practice,  had  to  work  on  Sun- 
days and  holidays,  and  often  could  not  get  the  leave  they  had 
earned. owing  todifficulty  ini-elieviug  them.  Assistant  surgeons 
were  not  given  sufficient  opportunity  of  acquiring  experience  by 
the  perfomiauce  of  major  surgical  operations.  Some  of  the  best 
men  in  his  service  had  resigned,  because  they  were  dissatisfied 
with  their  condition  and  prospects.  He  would  advertise  for 
men  to  fill  posts  as  professors.  Some  of  these  posts  should 
lie  filled  by  Indians.  He  bad  himself  been  an  assistant 
lirofessor  for  twenty  years.  Others  liad  held  these  posts  for 
twenty-four,  nineteen,  and  fifteen  years,  and  were  qualified  to 
be  professors.  Only  a  few  civil  surgeoncies  were  oiien  to 
assistant  surgeons.  He  thought  the  military  reserxe  unneces- 
sarily large.  He  would  hand  over  a  few  wards  in  all  hospitals  to 
private  practitioners. 

(  To  he  continued. ) 


TEEEITORTAL  FORCE.  E.A.M.C. 
Scottish  Hospit.\ls. 
The  anntial  "at  home"  of  the  Third  and  Fourth  Scottish 
General  Hospitals  staffs  was  held  at  the  head  quarters,  Yorkbill 
Parade,  Glasgow.  Colonel  Kapier,  wlio  presided,  said  that  the 
hospital  units  were  at  full  strength,  and  a  good  class  of  recruits 
had  replaced  tlie  time-expired  men.  During  tlie  i^ast  year  the 
training  at  the  Victoria  Infirmary  had  been  successfully  carried 
through,  and  this  would  be  very  servicealile  to  the  men  when 
they  went  to  their  annual  camp,  which  would  be  at  Ccsham 
this  summer  instead  of  Shorncliffe.  During  the  evening 
Sergeaut-Major  Thomson  showed  an  excellent  set  of  lantern 
slides  illustrating  camp  life  and  active  service  with  the  Royal 
Army  Medical  Corift. 

At  the  annual  meeting  of  the  Highland  Division  Nursing 
Service  Guild  held  at  Aberdeen  on'  March  4th,  with  Lord 
Provost  Maitland  iu  the  chair.  Colonel  Stockwell,  D.S.O.. 
explained  that  the  buildings  had  all  been  allotted,  and  found 
suitablen"or  the  accommodation  of  the  Highland  base  hospital, 
but  where  these  Ijuildings  were  he  was  not  at  liberty  to  say. 


rXIVERSITY  OF  CAMBRIDGE. 
The  following  degrees  have  been  conferred ; 

M.D.— P.  H.  Bahr,  E.  M.  Courtauld. 

M.B.— W.  A.  Anflerson,  M.  Avent,  E.  J.  Bradley,  A.  C.  Clifford, 

G.  D.  East.   J.  M.  Javvie,   G.  N.  Statheis,  E.S.Taylor,  E.  W. 

M'iflcocks. 
B.C.— W.  A.  Anderson.  E.  J.  Bradle.v,  A.  C.  Clifford,  G.  D.  East, 

G.  X.  blathers,  B.  W  .  Willcocks. 


UNU'ERSITT  of  BRISTOL. 
Appointments. 
Dk.    Xierexsteis',    Lectiu-er    in    Bio-Chemistry,    lias   been 
appointed   to  deliver  a  short  course  of  lectures' iu  inimuuo- 
cliemistry  during   the  month  of  May.     Dr.  Reudle  Short  has 
been  appointed  a  Lecturer  in  Physiology. 


LIVERPOOL  SCHOOL  OF  TP.OPICAL  MEDICINE. 
At  the    meeting  of    the   Committee  of    the   School,   held    on 
-March  9tli,  it  was  decided  to  appoint  Dr.  B.  Blacklock  to  the 
Directorship  of  the  Runcorn  Research  Laboratory. 

Tliis  laboratory  wius  established  in  1905  for  the  purpose  of 
working  up  the  material  brought  back  by  the  various  scientific 
expeditions  which  have  been  dispatched  by  the  school  from 
time    to   time   to    the    tropics.    The   rapid"  accumulation   of 


material  and  the  large  number  of  valuable  scientific  papers 
published  by  workers  in  the  laboratory  soon  made  it  an  im- 
jiortaut  centre  for  research  in  tropical  medicine.  The  collec- 
tion of  living  trypanosomes  and  other  parasites  causing  fatal 
disease  in  man  and  domestic  stock  in  the  tropics  miiintained  at 
Runcorn  for  teaching  and  research  purposes  is  one  of  the 
largest  in  the  world. 

Dr.  Blacklock,  who  has  had  great  experience  of  tropical 
diseases  both  in  Africa,  where  fie  lias  spent  three  years,  and  in 
this  country,  is  the  fifth  director  of  the  laboratory.  His  pre- 
decessors were  Dr.  Wolferstan  Thomas,  now  studying  yellow 
fever  in  Manaos,  Brazil;  Dr.  J.  Ij.  Todd,  now  Professor  of 
Parasitology  at  the  McGill  University,  Montreal;  Dr.  Anton 
Breinl,  now  Director  of  the  Australian  Institute  of  Tropical 
Medicine  ;  and  Dr.  Warrington  Yorke,  now  Professor  of 
Parasitology  at  tlie  University  of  Liverpool. 


I 


([^bituarg. 


J.  E.  0'SULLIV.\N,  L.R.C.P.AyDS.Eoix..  J.r., 

FORillCRLT  REPRESENTATIVE  OE  THE   LIVERPOOL  DIVISION  OV  THE 
BRITISH  MEDICAL  ASSOCLVTIOX. 

Dr.  0'Slliiv.\n  died  at  his  residence,  37,  Shaw  Street, 
Liverpool,  on  the  morning  of  March  6th.  Ho  had  been  in 
precarious  health  for  the  last  six  months  or  more,  suffering 
from  disorder  of  the  licart  and  high  blood  pressnrc.  It 
•would  appear  that  ■nliile  suft'criug  from  a  lieart  attack  he 
intended  to  take  a  dose  of  sal  volatile  to  relieve  his 
sufferings  and  inadvertently"  took  a  solution  of  morphine 
instead. 

Jerome  Engeue  O'Siillivan  -was  a  native  of  Cork,  and  was 
educated  at  Queen'.s  College  in  tliat  city  and  at  Edinburgh; 
betook  the  diplomas  of  L.R.C.P.  audS.Ediu.in  1879  and  had 
long  practised  iu  Liverpool.  He  settled  iu  the  district  iu 
which  he  afterwards  practised  at  the  time  of  his  marriage 
about  twcnt}-  years  ago,  and  was  a  well  known  figure  in  the 
city,  of  which  he  became  a  magistrate  in  1907.  During  the 
strike  iu  1911  be  responded  to  the  call  ujion  him  as  a 
magistrate  and  took  liis  full  share  of  the  responsibilitj' 
when  the  Kiot  Act  was  read.  By  way  of  revenge  bricks 
were  thrown  at  the  windows  of  bis  house,  but  Dr. 
O'SuIlivan  continued  to  discharge  bis  duties  fearlessly. 
Dr.  O'SuIlivan  took  a  prominent  part  iu  the  controversy 
with  regard  to  the  Insurance  Act.  of  wliich  he  was  a 
strong  opponeut.  He  was  the  llepreseutative  of  the 
Liverpool  Division  for  several  years,  and  frequently  spoke 
at  Representative  Meetings  during  discussions  on  the 
Insurance  Act.  He  steadfastly  refused  to  I'oin  the  panel. 
Recently  he  was  elected  president  of  the  local  branch  of 
the  non-panel  organization.  Though  many  of  his  profes- 
sional brethren  disagreed  with  him  on  matters  of  medical 
politics,  every  one  admitted  his  sincerit\"  and  consistency 
throughout  the  strnggle,  and  admired  the  courage  and 
ability  with  which  he  stated  his  views. 

He  was  a  staunch  Roman  Catholic,  acted  as  plnsician 
to  St,  Francis  Xavier's  clergj-.  was  honorarj-  treasurer  to 
the  Catholic  Blind  Asylum,  the  Cripples'  Home,  Shaw 
Street,  and  a  visiting  justice  at  "Wattou  Gaol.  He  was  of 
studious  habits  and  an  omnivorous  reader,  but  history 
was  his  favourite  form  of  literature,  and  by  his  friends  he 
■was  regarded  as  an  authority  on  certain  periods  of  French 
history. 

Sir  James  Baki!  sends  us  the  following  appreciation : 
The  medical  piofession  is  much  the  poorer  by  the  death 
of  Dr.  J.  E.  O'SuIlivan,  as  he  belonged  to  a  distinctive 
tj'pe  which  is  not  too  common  in  the  present  day.  He 
was  always  characteristically  professional  iu  his  attitude 
and  proud  of  his  calling,  though  he  much  deplored  many 
of  tlie  modern  business  tendencies.  He  was  a  man  of 
considerable  culture  and  wide  reading,  who  could  always, 
both  in  speaking  and  writing,  express  himself  clearly  and 
fluently  in  good  polished  English.  He  was  also  a"  good 
Latin  scholar.  He  belonged  to  a  medical  familj',  there 
being  th.ree  brothers  in  the  profession,  one  of  whom 
became  a  Jesnit  priest,  and  the  other.  Dr.  D.  :\.  O'SuIlivan, 
for  some  time  a  member  of  the  Council  of  the  British 
"Medical  Association,  now  of  "West  Kensington,  survives 
bini. 

He  was  a  fiery  and  warm-hearted  Celt,  who  held  strong 
opinions  and  was  never  afraid  of  expressing  them,  but 
those  who  knew  him  intimately,  as  was  my  pleasure  and 
privilege,  always  found  iu  him  a  staunch  and  loyal  friend. 
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Wc  diverged  as  tlie  poles  both  iu  politics  and  relij^ioii,  but 
that  iievc'i-  interfered  willi  oui'  fi'iendsliip.  Tliouf>li  Ik; 
Wiis  a  devout  and  stiong  Catholic  he  ui'Ver  sacrificed  liis 
iiKkpeiideuco  of  judgement,  and  I  tliiult  among  his 
iiiliuiato  friends  would  bo  found  moro  Prolcatauts  tliaa 
C'.itliolics. 

He  took  a  very  active  part  in  opposition  to  the  Insurance 
Bill  and  Act,  and  was  over  careful  to  point  out  that  he  was 
not  opposed  to  the  gcnci-al  princijile  of  insurance  but  only 
to  the  ))rovisions  of  the  Act  as  tlicj'  affected  the  medical 
profession.  He  frequently  took  the  trouble  to  state  that 
his  opposition  was  not  based  on  political  gvounds  as  he  was 
a  Itaihcal  and  a  Home  Uuler,  and  often,  to  my  amusement, 
ho  took  up  the  cudgels  on  my  behalf  when  I  was  falsely 
aspersed  as  being  actuated  by  political  motives.  When 
1  sai<l  to  him,  "  Why  trouble  '.'  what  does  it  njatter  what  a 
p  >litician  may  say  "  '?  he  would  retort,  "  Oh  !  you  nmst  and 
should  pay  some  attcniiou  to  public  opinion."  This 
deference  to  public  opinion  was  possibly  one  of  his  little 
weaknesses ;  he  was  a  strong  opponent  and  keen  tighter, 
but  always  very  sensitive  to  any  attack  on  his  honour. 
Although  his  practice  lay  largely  among  the  insurance 
class  he  would  not  sacritice  principle  for  pelf,  and  under 
no  consideration  would  he  do  anything  which,  in  his 
opinion,  was  derogatory  to  the  honour  and  dignity  of  the 
me<lical  profession.  He  was  elected  the  first  president  of  tlie 
nou-pauel  association  in  this  district.  His  strenuous  work 
iu  opposition  to  the  Act  told  rather  severely  on  his 
emotional  temperament,  and  although  he  appeared  always 
ready  for  the  fray,  only  those  who  knew  him  intimately 
could  judge  the  damaging  effects  of  a  hard  day's  tight  on 
liis  hypersensitive  nervous  system. 

As  a  magistrate  he  took  au  active  part  in  civic  duties, 
and  his  judgements  were  ever  fair,  though  always 
tempered  with  mercy.  During  the  great  strike  of  1911 
he  was  one  of  the  two  mounted  magistrates  who  accom- 
panied the  18th  Hussars  and  took  an  active  part  in 
quelling  the  riots.  In  his  domestic  relations  he  was 
OKceedingly  happy,  and  he  has  left  a  devoted  wife  to 
mourn  his  untimely  end. 

At  the  funeral  there  was  a  very  large  attendance  of 
medical  men  and  the  general  public. 


This  sudden  death  of  Dr.  Thomas  O'Conop.  Donelvn, 
Senior  Assistant  Medical  Officer  of  the  Middlesex  Asylum, 
Napsbury,  St.  Albans,  on  February  22nd,  from  double 
pneumonia,  at  (he  early  age  of  41,  was  a  loss  to  the  insti- 
tution with  which  ho  had  been  so  closely  connected  for 
nine  years,  where  his  geuial  manner  and  efficient  services 
were  fully  appreciated  and  his  enthusiasms  admired.  To 
his  friends — and  he  had  many  both  in  England  and  iu 
Ireland — the  loss  was  that  of  one  they  had  learnt  to 
respect  in  the  ordinary  intercourse  of  life,  and  in  closer 
intimacy  to  love  and  to  esteem.  He  was  educated  at 
Clongowes  Wood  College,  Kildare  ;  at  the  Royal  College  of 
Surgeons  in  Ireland,  and  the  Catholic  University  Scliool 
of  Medicine,  Dublin.  After  obtaining  the  diplomas  of 
L.K. C.P.I,  and  L.R. C.S.I,  in  1898,  he  became  clinical 
assistant  at  the  West  Hiding  Asylum,  Wakefield,  and  was 
subsequently  assistant  medical  officer  at  Camberwell 
House  Asylum  and  the  London  County  Asylum,  Cane  Hill. 
Donelan  always  remembered  that  he  was  an  Irishman  and 
a  Dublin  man  ;  and  his  friends  always  remembered  that  he 
was  a  Donelan  of  Sylanmore,  near  Tuam,  one  of  the  oldest 
and  most  respected  families  in  the  county  of  Galway.  The 
siucerest  sympathy  is  felt  for  his  brothers  and  sisters  iu 
their  loss. 


By  the  death  of  Dr.  Foebes  Robertson  Mdtch  at  the 
comparatively  early  age  of  58  the  medical  profession  and 
the  people  of  Nottingham  have  sustained  an  irreparable 
loss.  Born  in  the  parish  of  Uduy  in  Aberdeenshire,  Dr. 
Mutch  studied  medicine  at  the  University  of  Aberdeen, 
where  he  graduated  M.B.  and  CM.  in  1879,  and  M.D.  in 
1886.  Soon  after  graduation  he  settled  in  Nottingliam, 
where  he  rapidly  became  one  of  the  busiest,  harilest 
working,  and  most  conscientious  medical  practitioners  in 
the  city.  As  is  so  often  the  case  with  busy  men.  Dr. 
Mutch  found  time  to  devote  much  energy  to  the  welfare  of 
the  community  in  which  he  lived;  he  represented  in  the 
Liberal  interests  one  of  the  wards  of  the  city  for  twenty- 


four  ycar-i,  and  in  1898-99  occupied  the  ollico  of  slieriff. 
For  nine  years  )io  was  Chairman  of  the  Health  Coiimiittec, 
aiirl  on  his  resignation  was  presented  with  an  illuminated 
memorial  by  the  Nottiuglianj  Medico-Chirurgical  Society, 
whose  president  ho  was  during  the'  session  of  1898-99. 
Jn  the  same  year  he  was  appointed  surgeon  to  the  Not- 
tini'liam  Samaritan  Hospital  for  Women,  a  post  he  held 
till  the  time  of  his  death.  He  took  a  keen  and  active 
interest  in  the  hospital  and  his  wcnk  there,  wlierc  his  loss 
is  sincerely  felt  by  his  colleagues  and  by  all  with  whom 
he  came  in  contact.  In  the  early  part  of  last  year  Dr. 
Mutch  developed  cancer  of  the  colon,  ami  in  ^fay  had  an 
operation  with  a  view  to  the  removal  of  the  growth,  which, 
however,  was  found  impossible,  owing  to  e.Ktension  of  the 
disease  to  the  lymphaticglands  and  the  liver.  Short-circuit- 
ing— ileum  to  colon- -was  performed,  which  gave  relief  till 
a  few  months  ago,  when  symptomsof  obstruction  came  on, 
the  obstruction  eventually  becoming  complete.  A  second 
operation  was  performed.  Tlni  ileum  was  reinserted  into 
tho  caecum,  and  colotoiny  performed.  Relief  was  again 
obtained,  but,  the  disease  continuing  its  progress,  death 
took  place  from  exhaustion  on  February  21st.  As  evidence 
of  Dr.  MutiOi's  courage  it  may  bo  said  that  both  operations 
\vere  performed  at  his  express  desire,  and  that  ho 
continued  to  work  till  a  few  weeks  before  his  death. 


We  regret  to  record  the  death  of  Dr.  Garnktt  Wilson,  of 
Glasgow,  after  a  long  and  trying  illness  borne  with  great 
fortitude.  He  studied  iu  Eiliuburgh,  and  after  .settling  in 
Glasgow  he  soon  acquired  a  large  practice.  His  patients 
were  devoted  to  him,  not  only  because  he  was  an  able 
medical  adviser,  but  because  he  was  possessed  of  the 
kindly  S3^mpathy  which  is  so  helpful  to  suffering  humanitjr. 
He  was  physician  to  the  Glasgow  Hospital  for  Diseases  Oi 
Women  for  a  number  of  years,  and  was  always  interested 
in  every  advance  in  his  profession.  He  was  au  expert 
angler  and  a  good  musician,  and  his  company  was  greatly 
enjoyed  at  many  medical  gatherings  both  in  Edinbnrgh 
and  Glasgow.  He  leaves  a  wife  and  two  sons,  the  elder 
of  whom  is  at  jwesent  assistant  to  Professor  Muir  in  the 
University  of  Glasgow.  He  was  laid  to  rest  in  the  beauti- 
fully situated  cemetery  at  Largs  on  February  25th,  and 
a  large  number  of  medical  men  and  patients  attended  the 
funeral. 


Professor  Paul  Spillmann,  who  died  on  February  22nd, 
was  born  at  Nancy,  on  February  16th,  1844,  and  had, 
therefore,  just  completed  the  three  score  and  ten  years 
which  is  the  traditional  span  of  human  life.  He  began 
his  studies  in  his  native  city,  and  iu  1865  proceeded  to 
Paris,  where  he  gained  by  competition  the  coveted  post  of 
interne  dcs  hopitaux  in  1868.  He  took  his  doctor's  degree 
in  the  following  year,  tho  subject  of  his  thesis  being 
syphilides  of  the  vulva.  He  had  already  published  in  tho 
Archives  Generalcs  de  Mhlecine  memoirs  on  pseudo- 
leukaemia  and  pulmonary  tuberculosis  ;  and  in  1869  he 
contributed  to  the  same  periodical  an  article  embodying 
the  results  of  researches  on  the  artificial  production  of 
tubercle.  Returning  to  Nancy  he  became  professeur 
agiege  in  the  medical  school,  and  after  fourteen  years  of 
teaching  in  that  capacity  he  was  in  1887  appointed 
professor  of  clinical  medicine.  That  chair  he  held  for 
twenty-seven  years.  He  was  elected  a  corresponding 
member  of  the  Academic  de  Medecine  in  1891,  and 
an  Associate  in  1910.  Among  his  contributions  to  medical 
literature  are  memoirs  on  tumours  of  the  fourth  ventricle, 
polyneuritis  in  mercurial  poisoning,  acromegaly,  neuro- 
fibromatosis, xanthelasma  in  diabetes,  the  value  of 
adrenalin  extract  in  Addison's  disease,  the  treatment  of 
chlorosis  with  ovarian  extract,  and  of  cirrhosis  of  the  liver 
by  hepatine.  He  was  the  author  of  several  books,  among 
which  may  be  mentioned  a  manual  of  medical  diagnosis, 
which  was  translated  into  Spanish  and  Italian,  and  a 
treatise  on  rickets.  He  was  as  much  at  home  in  German 
as  in  French,  and  translated  Frey's  work  on  histology, 
Weber's  on  climalotherapy  and  balneotherapy,  and  Fingers 
on  syphilis.  Spillmann  organized  a  campaign  against 
tuberculosis  iu  Nancy,  and  took  a  leading  part  in 
establishing  a  sanatorium.  He  was  a  man  of  amiablo 
disposition  and  of  great  charity.  He  was  beloved  alike 
by  patients  and  students. 
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POOR     LAW    MEDICAL     SERVICES. 

OPHTHALMIA  NEONATORUM. 
The  Local  Government  Board  has  issued  an  order  making 
ophthalmia  ueouatorum  everywhere  notifiable  tliroiighout 
England  and  Wales.  Hitherto  it  has  been  notirtable  only 
in  areas  whose  sanitary  authorities  have  obtained  special 
l)ermiss!on  to  include  it  in  the  schedule  of  notitiable 
diseases.  The  order  defines  ophtiialniia  neonatorum  as  a 
Xjurulent  discharge  from  the  eyes  of  an  infant  commencing 
within  twenty-one  days  of  its  birth.  Every  case  is  notitiable  by 
a  medical  man  unless  prevnonsly  notified  by  a  certified  midwife 
in  attendance.  The  fee  for  notification  by  a  medical  man  is 
2s.  6d.  when  the  case  occms  in  his  private  practice,  and  Is. 
when  it  occurs  in  his  practice  as  medical  officer  of  any  public 
body  or  institution.  The  fee  to  a  midwife  is  also  Is.  The 
notification  mnst  include  precise  information  as  to  the  date  o£ 
the  child's  birth  and  of  the  onset  of  the  disease,  and  the  name 
and  address  of  its  parent  or  other  person  having  charge  of  it. 
The  order  comes  into  force  on  April  Ist. 
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■WOEKMEXS  COMPENSATION  CASES. 
The  Eisks  of  the  One  Eyed. 
Ix  a  case  which  came  before  the  First  Division  of  the  Court  of 
Session  in  Edmlnirgh  on  appeal  from  the  Sheriff  Substitute  at 
Dumbarton  on  March  6th.  the  point  was  whether  a  miner  who 
had  lost  the  sight  of  one  eye  owing  to  an  accident  could  refuse 
to  resume  his  former  occuiiation  on  the  gronnd  that  the  risk 
involved  in  the  work  was  such  as  to  entitle  him  to  refuse. 

The  Lord  President  said  that  the  appellant's  incapacity  due 
to  the  injury  had  ceased,  and  his  wageeamiiig  capacity  was 
unimpp.ired.  If  another  accident  took  place  the  result  would 
be  serious — complete  loss  of  sight,  but  the  risk  of  another  acci- 
dent had  not  been  increased  by  the  appellant's  loss  of  one  eye; 
The  consequences  of  another  accident  could  not  be  attributed 
directly  or  indirectly  to  the  accident  which  befell  the  appellant 
in  April  last.  To  decide  otherwise  would  be  to  decide  that  for  a, 
one-eyed  man  employment  at  the  working  face  as  a  miner  was 
always  an  unsuitable  employment. 

» 
Obesity. 

In  another  case  which  came  before  the  same  Division  on  the 
same  day  the  claimant,  a  miner,  who  had  been  injured  by  a  fall 
of  coal  in  1910,  claimed  that  his  incapacity  from  work  arose 
from  the  tact  that  he  had  l;een  doing  no  hard  work  during  three 
years,  and  that  his  age,  63,  cmipled  with  a  natural  tendency  to 
obesity,  had  rendered  him  less  fit  for  labour  of  any  kind,  so 
that  he  could  only  now  engage  in  a  sedentary  occupation,  such 
as  that  of  watchman. 

The  Sheriff  Substitute  found  that  the  incapacity  from  work 
had  ceased,  but  the  Division,  Lord  Johnston  dissenting. recalled 
the  judgement,  and  remitted  the  case  to  Sheriff  Substitute  to 
lis  compensation. 

The  Lord  President  said  tliat  the  injm'v  incapacitated  the 
worlauau  for  active  work;  and  the  result  of  his  enforced 
abstention  was  to  increase  his  natural  tendency  to  obesity;  so 
that  when  the  immediate  effect  of  the  accident  had  come  to  an 
end.  he  was  unlit  to  resume  his  former  employment.  However 
remote,  however  indirect,  however  improbable,  however  un- 
natural tlie  result  might  be,  nevertheless,  if  it  was  the  result  of 
the  accident  which  befell  him,  he  was  entitled  to  have  com- 
pensation. Here  the  chain  of  causation  appeared  to  be 
complete. 

Lord  .lohnston  held  that  there  was  no  true  connexion 
between  the  workman's  present  state  and  the  original  accident, 
which  left  him  in  partial  incapacity  in  the  sense  of  the 
statute. 


Jltriiiral  J^dus. 


The  meeting  of  the  Koyal  Society  on  Thursday  next 
■will  be  a  "  meeting  for  discussion."  The  topic  for  discus- 
sion win  be  the  constitution  of  the  atom,  and  the  subject 
•will  be  introduced  bj-  Sir  [..  Rutherford. 

A  DISCUSSION  on  the  need  for  research  in  antenatal 
pathology  is  to  be  introduced  by  Dr.  .^niand  Routh  at  a 
meeting  of  the  Obstetrical  and  Gynaecological  Section  of 
the  Royal  Society  of  Medicine  on  April  2nd. 

A  LECTURE  on  climate  as  tested  by  fossil  plants  wiU  be 
delivered  by  Professor  A.  T.  Seward,  F.R.S.,  of  Cambridge, 
at  a  meeting  of  the  Royal  Meteorological  Society  at  the 
Institute  of  Civil  Engineers,  Cireat  George  Street,  West- 
minster, on  Wednesday  next,  at  7.30  p.m. 

Th£  annual  dinner  of  the  British  Gto-Laryngological 
Society  win  take  place  on  the  evening  of   Wednesday, 


March  18tb,  at  the  Trocadero  Restaurant,  Piccadillv 
Circus,  W.  Mr.  Charles  J.  Heath,  F.R.C.S.,  will  take  the 
chair  at  7.30  p.m. 

A  SERIES  of  postgraduate  courses  will  be  given  in 
Dusseldorf  during  this  year.  The  first  course,  addressed 
to  railway  and  mining  pi-aotitioaevs,  will  begin  on  May  4tli. 
Particulars  can  be  obtained  from  Professor  Dr.  Hoffmann 
at  the  Akademie  fiir  praktische  Mediziu,  Moorenstrassc, 
Dusseldorf. 

Meuic.vl  Inspector  William  C.  Braisted  has  been 
appointed  Surgeon-General  of  the  United  States  Navy,  in 
succession  to  Surgeon-General  Stokes,  whose  term  of 
service  expired  on  February  6th.  In  making  the  appoint- 
ment Secretary  Daniels  paid  a  warm  tribute  to  the  work 
done  by  the  retiring  surgeon-general,  saying  that  never 
before  had  the  standing  and  reputation  of  the  medical 
corps  of  the  navy  been  so  high. 

Extensions  in  several  departments  of  the  hot  mineral 
baths  of  Bath  have  been  opened  this  week,  in  readiness 
for  the  spring  season.  The  demand  for  douche-massage 
treatment,  the  electric  hot-air  baths,  and  Plombieres 
douches  has  been  so  great  during  the  past  few  years  that 
the  corporation  has  been  compelled  to  make  facilities  for 
these  methods  of  treatment  available  until  the  larger 
scheme  in  contemplation  for  the  development  of  the 
bathing  establishment  is  carried  out. 

The  principal  tables  published  in  the  annual  summary 
issued  by  the  Registrar-General  for  England  and  Wales 
will  in  future  be  issued  with  the  quarterly  return  for 
December  in  each  year,  and  the  issue  of  the  summary  as 
a  separate  publication  will  be  discontinued.  In  the  issue 
for  December,  1913,  wttich  has  just  appeared,  the 
summary  relating  to  the  year  1913  occupies  28  pages,  the 
tables  being  numbered  XVI-X.XYII.  The  price  of  this 
issue  of  the  quarterly  return  is  Is. 

The  British  Fire  Prevention  Comiuittee  has  appointed 
two  subcommittees  to  test  the  relative  eflicieucy  of 
various  liquids  and  chemicals  iproprielary  and  non-pro- 
prietary) which  are  alleged  to  be  of  utility  in  dealing  with 
outbreaks  of  fire.  In  accordance  with  its  usual  practice, 
the  committee  is  asldng  a  niunber  of  public  oflSces,  insti- 
tutions, and  factories  to  put  at  its  dispo.sal  for  testing 
pni-poses  the  materials  or  appliances  habitually  kept  by 
them  lor  the  purpose  indicated. 

Dr.  J.  N.  PRIN&,  as  the  result  of  an  investigation  of  the 
occurrence  of  ozone  in  the  atmosphere  at  various  alti- 
tudes ranging  up  to  20  kilometres  finds  that  in  the  -\Ips,  at 
an  altitude  of  2,100  metres,  the  mean  concentration  of 
ozone  is  about  2.5  parts,  and  at  an  altitude  of  3,600  metres 
about  5  parts  by  volume  in  1  million  of  air.  In  this 
country  the  mean  quantity  found  between  ground  level 
and  an  altitude  of  20  Icilometres  was  about  2  parts  by 
volume  ill  1  million.  No  trace  either  of  hydrogen  jier- 
oxide  or  nitrogen  peroxide  could  be  detected  in  these 
cases. 

An  Educational  Inquiry  Committee,  of  which  Mr,  A.  G. 
Brackeubury,  8,  John  Street,  Adelphi,  W.C.,  is  the  secre- 
tar}-.  proposes  to  establish  in  London  a  central  office  for 
recording  efforts  now  being  made  to  carry  out  educational 
researches.  It  is  also  proposed  to  provide  funds  for 
research  grants.  The  subjects  regarded  as  immediately 
calling  for  investigation  are  :  The  evolutionary  develop- 
ment of  the  human  mind  and  its  practical  bearing  upon 
education  :  and  the  means  T)f  distinguishing  between,  and 
the  methods  of  treating,  the  slow  and  the  quickly 
maturing  tv-pes  of  intellect.  The  annual  subscription  is  : 
For  members  of  committees,  10s. ;  for  ordinary  members, 
5s.  ;  for  associates,  2s.  6d. 

We  are  asked  to  state  that  hospitals  in  the  County  of 
London,  or  within  nine  miles  of  Charing  Cross,  desiring  to 
participate  in  the  grants  made  by  King  Edward's  Hospital 
Fund  for  London  for  the  year  1914  must  make  application 
before  March  51st  to  the  Honoi-ary  Secretaries.  7.  Wal- 
brook.  E.C.  Applications  will  also  be  considered  from 
convalescent  homes  situated  within  the  above  bonndari<?s, 
or  which,  being  situated  outside,  take  a  large  proportion 
■  of  patients  from  London.  Applications  will  also  be  con- 
sidered from  sanatorinms  for  consumption  which  take 
patients  from  London,  or  are  prepared  to  place  beds  at  the 
disposal  of  the  fimd  for  the  use  of  patients  from  London 
hospitals. 

The  National  League  for  Physical  Education  and  Im- 
provement informs  us  that  in  tlie  North  of  England  there 
have  aheady  been  two  or  three  successfid  prosecutions 
for  vending  as  uninflammable  a  flannelette  which  did  not 
deserve  that  descrii^tiou.  The  prosecutions  were  made 
possible  by  the  Fabrics  (Misdescription)  Act,  which  was 
promoted  by  tlie  league  and  came  into  force  at  the  begin- 
ning of  this  jear.  A,ttcntion  has  fi-equently  been  drawn 
in  these  colnmns  to  the  great  loss  of  life,  more  particularly 
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aiiioiif^  J  "lint!  I'liilurcii,  broiif^lit  about  by  tlio'  wcarinj^  of 
iiill:uinii;ilil('  dn^ss  luatciial,  especially  llaniu-letto.  Ovci- 
a  luiiiilicd  I'alaliUus  diii:  to  the  us(^  of  inllaiiimablc 
IliiinclclU!  were  recorilod  in  various  newsiiapets  even 
dniiiif;  the  last  sixteen  wcclifi  or  soot  last  year,  desiiitc 
the  tact  tiiat  for  several  years  past  cnde.ivours  liavo  been 
made  to  draw  attention  to  the  risks  involved. 

A'l'  the  re(|uest  of  the  Dominion  (lovcniiment  General 
Sir  Ian  llamillcni,  Ins|)eclor(!eneral  of  Die  Oversea  I'Virees 
of  the  British  Knipire,  made  an  ofUeial  inspeelion  of  the 
<'aii;idi;in  forees  lasl  summer.  His  lieport  on  Ihe  Mililaiy 
liisliuitions  of  Canada,  recently  issued,  is  most  conipri'- 
hensive  and  takes  U|)  the  whole  subject  of  national  defence 
and  the  method  of  cusurinij  it.  TIio  purport  of  tlic  in- 
s|ieciion  was  to  ascertain  whether  in  sufllciency  and 
elliciency  the  units  of  the  Canadian  army  seive  their 
iu(ende(i  ])nrposc,  and  whether  the  orgauizalion,  nd- 
ministration,  and  training  gives  in  return  the  full  value 
tor  Ihe  money  expended.  The  inspector  prefaces  his 
reporl  by  the  istatcmcnt  that  nothing  less  is  expected  of 
liiLii  Ihau  the  whole  naked  truth,  and  he  proceeds  to  show 
wherein  the  various  services  ai'e  deficient  for  their  pnr- 
poses  in  numbers,  organization,  and  training.  With  regard 
10  tin;  medical  department  of  the  Active  Militia,  witli 
which  we  are  more  immediately  concerned,  he  states  that 
"in  Canada,  as  elsewhere,  the  Medical  Corps  keeps  well 
ahead  of  every  other  branch  of  the  service  in  the  complete- 
ness of  its  preparations  for  war — a  state  of  affairs  due 
larf^ely  to  the  whole-hearted  support  it  receives  from  the 
medical  profession  iu  all  its  grades.  A  militia  's,  or  rather 
oiij^ht  to  be,  the  expression  for  purposes  of  war  of  every 
form  of  national  activity,  and  other  departments  of  national 
life,  such  as  the  railways,  the  telegraph  companies,  etc., 
might  well  take  a  leaf  out  of  the  doctors'  book,  and  set  to 
work  to  organize  themselves  for  the  defence  of  Iheir 
country."  The  units  yet  to  be  formed  iu  order  toconiplete 
the  war  organization  arc  given  in  a  special  appendix,  and 
we  note  that  among  "the  most  serious  defleiencies  "  are 
seven  field  aml)ulauces,  including  one  cavalry  ambulance. 
Reference  is  made  to  the  voluntary  aid  detachment  sys- 
tem which  has  been  undertaken  by  the  Order  of  St.  Joliu, 
which  has  already  formed  fifteen  ambulance  divisions  and 
three  nursing  divisions.  The  inspector  considers  that  "  the 
units  produced  by  this  voluntary  aid  system  are  hardly 
yet  iu  a  position  to  render  effective  assistance  on  active 
service."  It  is  but  fair  to  state  that  the  system  had  not 
then  been  two  years  in  existence. 

At  the  March  afternoon  meeting  of  the  Eugenics  Educa- 
tion Society,  on  March  5th,  when  Major  Darwin  presided, 
an  interesting  paper  on  education  and  eugenics  was  read 
by  Mr.  M.  W.  Keatinge,  Reader  in  Education  in  the 
t'uiversity  of  Oxford,  who  said  that  if  it  were  the  case 
that  the  aims  of  eugenics  could  most  easily  be  attained 
through  education  those  aims  should  iu  the  main  be 
dictated  by  the  educationist  rather  than  by  the  biologist. 
As  a  rule,  however,  the  modern  biologist  virtually  asserted 
disbelief  in  education  as  a  factor  in  biology.  But  in  spite 
of  all  that  had  been  said  to  the  contrary,  edncation  of  the 
right  kind  was  the  chief  instrument  by  which  the  aims  of 
the  eugenists  might  best  be  carried  out.  The  science  of 
education  sought  answers  to  two  questions  :  Who  should 
be  educated,  and  what  kind  of  education  should  be  given 
to  those  selected  for  the  privilege?  In  ueither  case  could 
an  answer  be  given  except  in  terms  of  heredity  and  selec- 
tion, for  if  education  were  to  be  effective  there  must  be 
some  inborn  qualities  in  the  child  to  render  him  capable  of 
proliting  by  it.  If  the  State  wanted  leaders  with  driving 
power,  it  must  educate  the  offspring  of  the  class  in  which 
the  principle  of  selection  had  acted  most  directly  and  with 
the  greatest  force,  for  education  could  not  turn  a  feeble 
character  into  a  forcible  one.  Education  had  merely  a 
directive  power,  but  vigour  was  produced  by  selection. 
As  regards  the  class  in  which  selection  in  marriage  was 
mo-^t  markedly  found,  Mr.  Keatinge  said  that  in  the  lower 
as  ia  the  higher  grades  of  society  there  was  practically  no 
selection  as  far  as  the  man  was  concerned ;  ormimental 
qualities  and  superficial  good  looks  weio  the  determining 
factors  in  his  cliolce.  It  was  amongst  the  professional 
classes  that  selection  in  marriage  was  most  likely  to  be 
found;  but  here  the  higher  standard  of  living  and  the 
increased  demand  for  comforts  and  luxuries  had  caused  a 
tendency  to  deferred  marriage  and  smaller  families  that 
should  be  combated  at  all  costs.  The  introduction  to 
modern  society  of  truer  and  saner  standards  was  the  work 
of  education ;  and  once  that  work  was  done  the  pressure 
would  be  relieved  and  large  families  would  once  more  be 
seen  amongst  the  professional  classes.  It  was  by  bringing 
ahout  this  salutary  reform  iu  nrndoru  ideals  that  education 
could  further  the  aims  of  the  eugenists  in  an  effectual 
and  satisfactory  manner. 
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tS"  Queries,  ansrecm,  and  communications  relating  to  suhJecU 
to  whicli  special  departmente  of  the  British  Medical  JouksaIi 
arc  devoted  will  be  found  tmder  their  respective  headings. 

QUERIES. 

Quandary  asks  where  a  lady  could  be  put  quickly  tlirough  a 
course  of  instruction  in  dispensing,  so  as  to  avoid  the  usual 
two  days  a  week  course  which  involves  needless  expense  iu 
lodgings. 

Countryman  would  be  glad  to  know  of  any  home  that  would 
take  in  free,  or  for  a  very  small  weekly  sum,  a  girl  of  16  who 
suffers  from  contiuual  side-to-side  movement  of  the  head. 
Industrial  and  rescue  homes  have  refused  her  because  of  the 
habit.  She  is  intelligent  and  able  to  work,  and  needs  probably 
only  the  discipline  of  a  home  to  be  cured,  as  the  habit  was 
completely  cm'ed  by  suggestion  for  three  months. 

The  Writings  of  Dr.  .John  Stedman. 
Dr.  Bosw.u.l  Watson  i9,  York  Mansions,  Battersea  Park,  S.W.) 
is  anxious  to  obtain  copies  of  the  following  books  by  Dr.  .John 
Stedman  of  Edinliurgh  :  Laelius  and  Hoitensia,  published 
1782;  riii/xioliviical  lissays  and  Obaervations,  published  1769; 
Mural  Talcs,  published  1784. 


ANSWERS. 


S.  W. — Diseases  of  the  Stomacli,  including  Dietetics  and  Medicinal 
Treatment,  by  "George  Roe  Lnckwood,  M.D.,  (H.  K.  Lewis, 
Loudon,  1913,  25s.  net)  will,  we  think,  be  found  to  fulfil  oiu- 
correspondent's  requirements. 

O.xaluria. 
G.  r.  O.  wi-ites  in  reply  to  "R.A.M.C."  :  A  patient  of  mine  was 
operated  upon  for  renal  calculus  and  two  oxalate  stones 
removed;  he  was  then  quite  well  for  two  mouths,  when  an 
attack  of  renal  colic  occurred,  followed  a  week  later  by  vesical 
colic,  which  terminated  iu  the  passage  of  a  third  calculus. 
All  this  time  there  was  a  considerable  quantity  of  oxalates  in 
the  urine,  and  no  attempt  at  treatmeut  by  diet.  T^vo  weeks 
later  another  attack  of  renal  colic  occm-red,  and  the  patient 
was  put  upon  the  following  diet.  He  passed  two  more  stones 
a  few  days  later,  aud  has  since  been  free  from  trouble  and 
working  hard  for  five  months.  He  was  allowed  to  take 
meats,  fowl,  game,  fish,  bread,  ri  ce  .and  other  farinaceous  foods. 
))otatocs,  peas,  beans,  coffee,  and  apples  (S]iariiiglyl ;  he  was 
forbidden  milk,  tea,  cocoa,  green  ami  root  vegetables,  fruits, 
eggs,  jellies,  and  rhubarb.  The  apple  is,  unfortunately,  the 
only  oxalate-free  fruit,  aud  the  patient  was,  of  course,  forced 
to  drink  large  quantities  of  water. 

Dr.  Recinaj.d  Pollard  (London)  writes:  My  .idvice  to 
"  R.A.M.C.-'  is:  (1)  be  etlicicutly  bkiagraphed ;  (2)  try  to 
avoid  any  wrong  that  may  ba  causiLg  dyspepsia;  (3)  go 
to  Vittel  or  C-ontrex6ville  (not  before  the  end  of  ilay) ; 
if  he  cannot  do  that,  drink  the  wate.s  at  home,  taking, 
say,  a  bottle  every  morning  faaitug  for  three  weelcs: 
Eirst  day,  two  ';  tumbloi--* ;  se<'9nd  day,  three  3  tumblers; 
third  day,  three  tumblcvi;  hu!,  at  intervals  of  fifteen 
minutes,  and  stopping  tbicc-quarters  of  an  hour  before 
breakfast;  more  at  4  p.m.  in  place  of  afternoon  tea  (say 
one  or  two  tumblers).  Avoid  rhubarb,  spiuacli,  sorreF, 
asparagus,  strong  tea  aud  coffee,  pepper,  tomatoes,  cocoa. 
Avoid  food  causing  fermentation  iu  the  intestines — port  wine 
(bottled),  sweet  champagne,  etc.  At  other  times  drink  a  glass 
of  water  at  bedtime  and  on  rising,  and  eat  sparing!}-  of  rich 
food. 

letters.   notes.   etc. 

Advice  to  Suip  Surgeons. 
Surgeon-General  George  J.  H.  Evatt,  C.B.  (A. M.S. retired) 
(London),  writes  :  For  tliirty  years  1  have  unceiisingly  sympa- 
thized with  "ship  surgeons."  They  seem  to  be  nobody's 
children,  and  their  grievances  are  rarely,  if  ever,  studied. 
This  neglect  acts  on  the  status  of  the  medical  profession.  a»d 
calls  for  study  and  eventual  reform.  I  offer  the  foilowjug 
-  suggestions: 

1.  l-!e^ponsiliilit)j  of  the  Marine  Department  of  tite  Eoard  of 
Trade. — .Just  as  this  subdepartment  is  responsible  for  the 
deck  officers  of  the  Mercantile  Marine,  so  it  should  be 
resiwnsible  for  the  medical  officers  of  ships  at  aea. 


/Ijn  TilK  BBITISH        1 


LETTERS,  NOTES,  AND    ANSWERS. 


[March  14,  1914 


2.  Official  Handbook  of  Duties  of  a  "  Ship  Stirp!-ou."—The 
Marine  Department  should  print  and  circulate  a  pamphlet 
stating  the  duties  of  a  medical  officer  of  a  ship  as  to  sanitary 
powers,  inspection  of  food,  clothing  and  lod^iement  of  the 
cx"ew  or  passengers,  a  ;«vi.-is  of  quarantine  regulations  and  of 
the  tests  for  ptivsical  efBciency  of  officers  and  men  of  the 
merchant  ser^'ice.  . 

3.  H.Taiiiiiiatioti  in  Details  of  above  Handbook. — The  Manne 
Department  to  be  responsible  that  all  medical  officers  know 
the  details  of  the  above  book  aud  to  issue  certiticate  to  that 
effect  to  applicants  after  test  by  the  superintending  medical 
officers,  Board  of  Trade,  at  the  great  ports. 

4.  TIic  Mariiic  Department  to  Issue  Aii7}uaUy  an  Official  List 
of  Effective  Medical  Officers  for  Ships.— The  names  of  officers 
qualified  under  Section  3,  paragraph  above,  to  be  printed 
aunuallv  in  a  list,  and  the  local  representative  at  the  great 
ports  of  the  Board  of  Trade  to  be  empowered  to  issue 
emergency  certificates  of  efficiency  effective  for  the  current 
year  of  issue. 

5.  Keport  on  Health  and  Sanitary  Condition  during  the 
I'oyane. — The  medical  officer  to  send  in  a  report  on  the 
health  and  sanitary  condition  of  the  crew  and  passengers  of 
the  ship  at  the  end  of  the  voyage. 

6.  Scale  of  Mate  and  Female  Xurses  to  he  Laid  Doirn.—\ 
scale  of  trained  male  aud  female  sick  attendants  to  be  laid 
down  by  the  Marine  Department  for  each  passenger  ship,  if 
not  now  done  ;  efficiency  reports  to  be  sent  in  by  the  medical 
officer  of  the  ship. 

7.  Definition  of  Hospital  Space  AlloKCd  and  its  Equipment.^ 
This  to  be  done' if  not  now  done. 

8.  Medical  Officers'  Quarters  and  Dispensary  S2)ace.~This  to 
be  speciallv  considered — often  very  defective. 

9.  Misconduct. — All  reports  of  misconduct  or  drunkenness  to 
be  sent  on  by  the  Marine  Department  to  the  General  Medical 
Council  for'  disciplinary  action  if  considered  needful,  or 
certificate  to  be  withdrawn  in  minor  cases. 

10.  Model  Apreement.—A  (arm  oi  model  agreement  might  be 
laid  down  bv  the  State. 

11.  P(7?/.— Pay,  unless  otherwise  fixed,  to  be  same  as 
surgeons  Eoval  Navy. 

12.  I'lie  Flnisical  Health  of  tlie  Medical  Officer.— A  medical 
certificate  of  health  is  needed  for  the  medical  officer,  to  pre- 
vent medical  invalids  from  taking  up  the  work  unless  actually 
fit. 

13.  Conduct.— A  medical  man  applying  to  the  Board  of 
Trade  for  approval  should  produce  certificates  of  character 
from  two  or  more  medical  men,  in  affidavit  form — to  ensure 
thorough  accuracv — and  these  certificates  to  be  not  more  than 
six  months  old.  This  is  essential,  so  as  to  exclude  defective 
types  of  medical  men. 

'Finallv,  the  public  are  travelling  more  year  by  year.  Fre- 
quent complaint  is  made  of  inefficiency  in  certain  cases  of 
medical  officers  of  ships.  It  is  well  nigh  impossible  for  any 
private  organizations  to  regulate  the  medical  service  of 
Ijassenger  ships  ;  that  is,  in  my  opinion,  essentially  the  duty 
of  the  official  marine  authorities  of  the  Board  of  Trade. 

Ear  Cough. 
Mr.  George  Hamilton,  M.B.,  B.S.Lond.  (Chichesterl.  writes: 
Mr.  Arthur  Barford's  case,  recorded  under  the  above  heading 
in  tlie  British  Medical  Jovbx.al  of  February  14th,  p.  368, 
■while  illustrating  the  physiological  fact  of  clinical  interest, 
seems  to  have  moved  him  to  an  explanation  thereof,  too 
vague  to  carrv  conviction. 

The  connexion  of  Arnold's  nerve  with  the  vagal  ganglion  of 
the  root  is  well  known,  but  the  suggestion  that  "  irritation 
conveved  to  the  trunk  of  the  vagus  by  Arnold's  nerve  and 
then  referred  to  the  respiratory  tracts  which  are  supplied  by 
that  trunk"  possibly  causes  the  cough,  is  hard  to  follow. 
The  stimulus  due  to  irritation  of  Arnold's  nerve  must  reach 
the  "  i-espiratorv  tracts"  either  as  a  sensory  or  a  motor- 
phenomenon,  if  it  realties  them  nt  all.  The  former  alterna- 
tive seems  negatived  by  tlte  fact  that  the  sensor>-  vagal  fibres 
are  centripetal,  and  so  the  irapnlse  could  not  reach  the 
"respiratorv  tracts"  ns  a  sensory  impression  and  thereby 
provoke  a  cough.  If,  however,  stimulation  of  the  sensory 
Arnold's  nerve  produces  a  motor  impulse  travelling  to  the 
"  respiratorv  tracts  "  by  way  of  the  spinal  accessory  fibres  of 
the  \agus  nerve,  doubtl'ess  closure  of  the  glottis  would  occur, 
but  that  is  not  a  cough. 

Mr.  Barford  has  overlooked  the  fact  that  the  diaphragm 
and  abdominal  muscles  are  essential  to  the  production  of  a 
cough,  as  section  of  the  cervical  cord  above  the  origin  of  the 
phrenic  nerve  demonstrates.  So  then  the  only  explanations 
possible  are : 

1.  That  the  impulse  travels  direct  to  the  vagus  nucleus 
(avoiding  the  respii-atory  tracts,  except  for  reflex  closure  of 
the  glottis  I  aud  thence  the  various  muscles  are  stimulated  by 
impulses  travelling  along  the  appropriate  paths  ;  or 

2.  That  the  impulse,  reaching  the  vagal  ganglia,  travels 
thence  as  a  motor  impulse  to  the  laryngeal  muscles  per 
vagum,  and  to  the  diaphragm  per  communicating  branches 
to  the  cervical  plexus. 

Certainly  stimulation  of  the  "respiratory  tracts"  appears 
out  of  the  question  as  the  cause  of  the  cough. 

The  Pathology  of  Canter. 
Dr.  iT.  B.ARKEE  Smith  (Heme  Hill,  S.E.i  writes  :  The  letters  of 
brs.  Shirlaw  and  Jackson  Clarke  in  the  Joi'RXal  of  March  7lh 
with  respect  to  cancer  have  made  me  bring  forward  some 
laboratory  notes  which  concern  the  question  of  metabolism. 
Gautrelet  in  the  work  reviewed  by  you  a  few  years  ago, 


Physioloyie    Vrosfmiioloyique ,   speaks   very   positively   of   a 

lowering  of  the  fixed  elements  of  urine,  aiid  especially  of  the 
acidity  and  nrea,  in  the  absence  of  peptone,  as  indicating  the 
cancer  diathesis.  So  from  the  iuvcsigations  of  Dr.  Elsie 
Royle,  'Hie  I'rine  in  Maliivhuit  Disen-'e,  we  gather  the  same, 
associated  with  a  higher  liric  acid  percentage.  Jonlie,  in  his 
Vrologie  Pratique,  says  he  has  always  found  hypoacidity  in 
all  cancer  cases  examined  by  him.  His  "acidity"  would 
relate  to  the  blooil  acidity,  determined  by  lime  water  or 
sucrate  of  lime.  He  also  argues  our  duties  in  diathesis  and  in 
recidive  cases.  In  following  my  work  of  urine  analysis  the 
last  year  or  two  this  outlook  of  changed  metabolism  has 
made"  me  think — What  suggestion  does  the  daily  urine  of 
patients  with  malignant  disease  offer  of  a  change  of  nietM- 
bolism  in  the  absence  of  the  "  biological  standard  "  of  two  of 
these  authors,  so  difficult  to  obtain?  In  my  list  of  patho- 
logical urine  analyses,  amounting  to  twenty  since  the  begin- 
ning of  this  year,  I  am  keeping  account  not  only  of  the 
"blood  acidity  "  and  the  salt,  but  of  the  various  coefficients 
or  relative  percentages.  For  example,  the  specific  gravity 
terminals  are  largely  due  to  salt  aud  urea,  hence  if  uric  .acid 
be  higher,  as  suggested,  in  the  urine  of  malignant  cases,  such 
uric  acid  used  as  a  dividend  and  the  terminals  as  a  divisor 
should  afford  some  suggestion  of  the  lowering  of  solids  ;  where 
salt  is  lowered  the  quotient  should  be  still  higher.  Taking  the 
20  cases  of  pathological  urine  analysed  by  me  for  other 
doctors  I  find  that  the  quotients  give  a  gamut  from  six  to 
forty  in  the  third  decimal  place,  when  the  uric  acid  is  divided 
by  the  terminals  of  the  specific  gravity.  Take,  for  example, 
the  highest  quotient,  prima  facie  the  most  suggestive,  0.5  per 
1,000  uric  acid,  terminals  of  specific  gravity  twelve,  quotient 
0.041.  Sodium  chloride  is  0.4  per  cent.  The  lowest  quotient, 
namely,  0.005,  is  uric  acid  0.2  per  1,000,  terminals  thirty  (10,iO). 
Salt,  1.1  j>er  cent.  The  next  important  percentage  i-elation, 
the  lower  the  most  suspicious,  is  that  of  total  phosphates, 
in  terms  of  phosphoric  anhydride,  as  a  dividend  and  the  uric 
acid  as  a  divisor,  suggested  by  the  work  of  Dr.  Elsie  Boyle. 
Here  my  total  cases  give  whole  numbers  from  two  to  fourteen. 
The  two  cases  above  give  respectively:  The  high  quotient, 
lihosphoric  anhydride  1  per  1,000,  lu-ic  acid  0.5,  quotient  two ; 
the  low  quotient,  phosphoric  anhydride  3.5  i^er  1,000,  uric 
acid  0.2,  quotient  seventeen.  Such  show  the  extremes  of  the 
gamut  for  tlie  20  cases.  Also  we  notice  that  three  simple 
experiments  only  are  needed  to  continue  in  definite  cases 
such  investigations,  namely,  specific  gravity,  phosphoric 
anhydride,  and  uric  acid. 

Climc.vl  Aspects  of  Axaphyl.axis. 
Lay  CoRREsroSDENT  writes:  In  the  Jourxal  of  November 
22nd,  1913.  p.  1358,  Dr.  E.  W.  Goodall,  in  his  paper  on  anaphv- 
laxis,  says  he  is  not  sure  that  we  know  of  any  article  of  iliet 
except  shellfish  (mussels,  crabsi  and  a  few  fruits  (strawberries, 
raspberries)  which  is  capable  of  producing  anaphylaxis;  and 
Dr.  E.  Broadbent,  in  a  memorandum  in  the  Journal  of 
January  3rd,  cites  a  case  in  which  anaphylaxis  was  produced 
by  milk  powder.  It  may  interest  both' these  gentlemen  to 
know  that  anaphylaxis  has  repeatedly  been  produced  in  tsvo 
of  my  children  by  the  following  articles  of  diet.  Elder  child, 
now  5  years  old,  suffered  from  se\ere  urticaria  twice  after 
taking  oatmeal  jelly,  made  according  to  Botch's  receipt  (oat- 
meal then  discontinued).  Suffered  twice  after  taking  a  tea- 
spoonful  of  malt  mixture  prescribed  by  a  children's  specialist 
(malt  then  discontinued!.  Suffered  twice  after  a  cup  of  fresh 
goat's  milk  and  once  after  fresh  cow's  milk  (supplied  by  a 
well-known  London  milk  laboratory, and  therefore  presumably 
pure). 

The  younger  child,  now  15  months  old.  has  since  he  was 
weaned  at  9  months  had  urticaria  repeatedly  after  takini; 
goat's  milk  and  cow's  milk,  both  whole  and  diluted  with 
barlev  water.  The  rash  is  typically  urticarial.  It  comes  on 
immediately  after,  or  e\en  during,  the  meal.  There  ai-e  large 
raised  patches  on  tlie  body,  but  it  is  worst  on  the  neck  and 
face.  Sometimes  the  oedema  is  so  gi-eat  that  the  eyes  are 
nearlv  closed.  The  rash  is  accompanied  by  shivering  and 
general  malaise.  The  symptoms  disappear  in  a  few  hours  as 
a  rule,  but  in  the  case' of  the  attack  following  the  oatmeal 
jelly  the  oedema  did  not  subside  for  twenty-four  hours. 

Imay  perhaps  mention  that  my  eldest  son,  aged  8  years, 
has  suffered  from  asthma  from  the  "smell  of  horses  all  his  life. 
All  three  children  are  strong  and  healthy. 

Erratum. 
Owing  to  a  printer's  error,  the  letters  F.E.C.S.,  F.E.S.E..  were 
placed  after  the  name  of  Mr.  J.  Beard,  D.Sc,  in  the  list  of 
contents  of  the  Journal  of  March  7th. 
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Tin:  tlccliue  in  the  art  of  presciibing  ia  a  subject  which 
has  given  mo  cause  for  much  painful  reflection  for  several 
years,  unci  it  is  one  which,  in  my  opinion,  affects  very 
closely  the  welfare  of  the  public  as  well  as  the  usefulness 
uiiil  dignity  of  the  medical  profession.  I  think  there  can- 
not ba  the  slightest  doubt  that  the  art  of  prescribing — that 
is,  of  ordering  suitable  remedies  in  suitable  forms  for  tho 
treatmeut  of  morbid  conditions — is  declining,  and  that  this 
very  important  function  of  the  medical  man  is  being 
replaced  by  what  I  consider  to  bo  tho  slovenly  habit  of 
writing  an  order  for  some  proprietary  preparation  or  for 
some  compressed  form  of  drug,  and  then  dignifying  such 
an  order  with  the  title  ol  a  prescription.  Tliere  is,  I 
think,  a  tendency  at  the  present  time,  in  this  era  of 
brilliant  discoveries  in  medicine,  p£ithology,  and  bacterio- 
logy, and  in  this  ago  of  splendid  advances  in  surgery,  to 
neglect  the  treatment  of  common  and  minor  ailments  by 
drugs.  Let  me,  however,  impress  upon  you  that  in  tho 
treatment  of  such  ailments  lies  the  principal  part  of  your 
work  as  medical  practitioners,  and  that  the  gauge  by  which 
your  success  in  practice  will  be  mainly  measured,  and  the 
esteem  in  which  to  a  great  extent  you  will  bo  held  by 
your  patients,  will  depend  upon  the  success  you  attain  in 
the  treatmeut  and  cure  of  what  may  superficially  appear 
to  bo  but  trifling  ailments,  but  which,  none  tho  less,  as 
departures  from  ordinary  health,  are  uafcurally  considered 
by  the  individual  sufferers  as  important,  and  therefore  as 
deserving  the  careful  attention  and  the  skilled  therapeutic 
resources  of  the  medical  man. 

There  is  a  teudeucy  nowadays  to  adopt  a  sceptical 
attitude  as  to  the  utility  of  drugs,  to  regard  them  as  mere 
placebos.  It  is  an  attitude  which  I  have  specially  observed 
in  those  who  have  neglected  to  acquire  any  thorough 
knowledge  of  the  use  of  drugs  and  of  their  methods  of 
correct  administration.  Do  not  be  over-influenced  by  the 
brilliant  work  that  has  been  done,  and  is  still  being  done, 
in  the  inoculation  dopartments  of  this  and  other  hospitals. 
While  pleading  for  greater  attention  to  tho  art  of  pre- 
scribing, I  have  uo  intention  of  questioning  the  usefulness 
of  inoculation  treatment,  since  I  am  fairly  constantly 
employing  it  in  my  own  department  of  work,  and  am 
tlicreforc  well  acquainted  with  its  utility  in  certain 
diseases.  But  it  is  a  method  of  treatmeut  which  has  its 
limitations,  and  you  will  find,  when  you  are  in  general 
practice,  that  tho  great  bulk  ol  the  ailments  j'ou  will  be 
called  upon  to  treat  are  not  cases  for  inoculation  treatmeut, 
but  require  tho  prescription  of  drugs. 

In  my  opiuiou,  the  main  reasons  for  the  present  deca- 
dence in  the  art  of  prescribing  are  the  altogether  inade- 
quate attention  given  to  the  teaching  of  the  subject  by  tho 
majority  of  the  members  of  tho  staffs  of  the  various 
teaching  hospitals,  and  the  scanty  test  applied  by  so  many 
of  the  examining  bodies  as  to  the  possession  of  a  know- 
lodge  of  rational  prescribing  on  the  part  of  candidates 
presenting  themselves  for  the  final  examinations.  The 
want  of  attention  to  the  teaching  of  the  subject  in  our 
largo  hospitals  is  certainly  in  some  measure  due  to  the 
over-pressure  of  work  consequent  on  the  number  of 
patients  that  have  to  be  seen  and  treated  in  a  given  time — 
an  over-pressure  which  necessitates,  to  s  ime  extent,  the 
ordering  of  medicines  alreadj*  prepared  according  to  some 
formulae  in  the  hospital  pharmacopoeia.  The  prescribing 
of  these  ready-made  medicines  undoubtedly  saves  tho  time 
of  the  physician  or  siTrgeon  and  of  the  dispenser,  but, 
unfortunately,  the  outcome  of  the  custom  of  order- 
ing ready-made  mixtures,  etc.,  is  that  the  students 
soon  fall  into  the  habit  and  carry  it  with  them  into 
private  practice.  Consequently  they  have  no  opportunity 
of  acquiring  confidence  in  their  own  powers  to  write  a 
useful  prescription,  and  so  fall  a  ready  prey  to  the  tempta- 


tions offered  them  by  manufacturers  to  prescribe  some 
ready- made  proprietary  mcdicino  or  some  form  of  n 
comprossed  drug.  It  has  been  stated  that  the  hospital 
practice  of  ordering  mixtures,  pills,  etc.,  by  the  titles 
under  which  thoy  appear  in  the  hospital  pharmacopoc-ia 
is  not  detrimental  to  the  acquisition  of  a  knowledge  of 
correct  prescribing,  since  the  .student  can  always  refer  to 
tho  pharmacopoeia  for  information  as  to  the  composition 
and  strength  of  the  medicine  ordered.  I,  however,  strongly 
maintain  that  the  information  so  obtained  is  in  no  sense 
comparable  to  the  educational  advantages  of  hearing  tho 
dictation  of  a  prescription  in  full.  Tliere  is  no  better 
method  of  acquiring  a  knowledgo  of  correct  dosage,  and 
of  the  avoidance  of  incompatible  ingredients,  than  by 
hearing  the  physician  or  surgeon  dictate  his  prescription, 
comment  on  the  dosage  of  the  ingredients,  and  give  his 
reasons  for  the  employment  of  such  ingredients.  On  tlie 
other  hand,  if  it  is  left  to  tho  student  to  look  np  tho 
composition  of  a  medicine  from  the  hospital  pharmacopoeia 
lie  is  apt  to  forgot  to  do  so.  and  certainly  ho  can  never  in 
that  way  either  acquire  a  tithe  of  the  knowledge  or  retain 
the  information  so  well  in  his  momor5',  as  by  hearing  tho 
dictation  of  a  prescription  in  full. 

There  is  a  growing  practice  which  is  rapidly  threatening 
to  undermine  to  a  great  extent  what  I  consider  to  be  the 
skilled  and  rational  employment  of  therapeutic  agents  in 
the  treatment  of  disease.  I  refer  to  the  too  general  n-se  of 
powerful  drugs  in  compressed  forms  and  of  proprietary 
preparations.  I  do  not  for  one  moment  wish  to  suggest 
that  the  various  forms  of  compressed  drugs  havo  not  their 
proper  uses ;  undoubtedly  lamellae  and  tabellae  of  active 
principles  in  the  hands  of  medical  men  are  most  con- 
venient and  useful  for  hypodermic  and  occasionally  for 
other  forms  of  administration;  but  it  is  the  ready  facility 
with  which  powerful  drugs  prepared  in  this  form  are 
obtained  by  the  public  which  constitutes  so  grave  a 
danger,  a  facility  which  is  responsible  to  a  great  extent 
for  the  increasing  practice  of  self-drugging — a  state  of 
affairs  which  I  am  afraid  has  been  brought  about  by  these 
preparations  being  so  indiscriminately  and  so  largely  pre- 
scribed bj-  medical  men.  Equally  b.ad  is  the  use  of  some 
of  the  proprietary  preparations  which  are  so  speciously 
puffed,  and  with  the  samples  and  laudatory  advertisements 
of  which  wo  are  so  profusely  deluged,  tempting  the 
medical  man  as  they  do  to  the  enervating  habit  of  think- 
ing that  the  writing  of  an  order  for  such  a  preparation 
is  the  writing  of  a  prescription,  and  gradually  rendering 
him  absolutely  impotent  to  exercise  the  true  art  of  pre- 
scribing. \Yhat  a  travesty  on  the  art  of  prescribing  it  is 
for  a  patieut  to  be  given  a  so-called  prescription  which 
merely  orders,  say.  No.  4  JSIisture  (Smith  aud  Jones)  1  Can 
anything  be  more  degrading  than  the  spectacle  of  a  duly 
qualified  medical  man  lowering  himself  to  be  the  mere 
exploiter  of  a  pufte.l  and- probably  over- vaunted  prepara- 
tion ?  It  appears  to  me  that  such  so-called  prescribing  is 
nearly  on  a  par  with  thedosiug  that  is  carried  out  on  those 
ships  which  carry  a  medicine  chest  but  have  no  surgeon  on 
board.  The  bottles  of  medicine  in  the  chest  are  duly 
numbered,  and  with  them  is  a  book  describing  the  sym- 
ptoms which  require  a  dose  of  such-and-such  a  numbered 
mixture.  Many  of  you  may  remember  the  tale  of  the 
ship's  steward  who  went  to  the  captain  stating  that 
a  sailor  had  some  sj^mptoms  which,  according  to  the  bock, 
required  a  dose  of  Xo.  9  mixture,  but  that  Xo.  9  bottle  was 
empty.  "  That  doss  not  matter,"  said  the  captain,  who  in 
the  emergency  almost  rose  to  the  level  of  many  a  modern 
pre.=;criber,  "  give  him  equal  parts  of  No.  4  and  No.  5." 

There  is  another  aspect  of  this  subject  to  which  I  wish 
to  direct  your  attention.  The  practice  of  writing  an  order 
for  a  particular  form  of  compressed  drug,  or  for  a  pro- 
prietai-y  preparation — for  I  cannot  dignify  such  an  act  as 
the  writing  of  a  prescription — is  apt  to  encourage  patients 
to  recommend  such  proprietai-y  articles  to  their  immediate 
friends  who,  in  their  opinion,  are  suffering  from  similar 
sjmptoms  or  from  what  they  imagine  to  be  a  similar 
complaint.  I  need  scarcely  point  out  to  you  that  what 
has  been  ordered  as  suitable  treatmeut  for  X.  may  be 
remarkably  bad  for  A.'s  friends,  and  may  be  productive  of 
serious  harm  to  them.  Moreover,  to  look  at  the  matter 
from  another  point  of  view,  by  giving  your  patients  the 
opportunity  of  recommending  these  proprietary  articles  to 
their  friends,  you  are  simply  playing  into  the  hands,  and 
the  pockets,  of  the  manufacturers  of  those  preparations. 
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You  may,  pievhaps,  say  that  if  you  write  an  orthoclox  pre- 
sciiption  for  a  medicine  the  patient  is  just  as  likely  to 
recommend  that  to  liis  friends.  As  an  actual  fact  my 
experience  is  that  such  is  not  nearly  so  likely  to  occur  as 
when  a  patient  can  name  a  proprietary  article  which  can 
be  readily  purchased  of  any  pharmacist  or  at  any  drug 
store. 

It  is  simply  appalling  to  witness  the  liabit  that  has 
grown  up  of  people  keeping  in  their  houses  and  carrying 
about  in  their  dressing-cases  compressed  forms  of  powerful 
drugs  which  they  employ  to  relieve  paiu,  either  by  taking 
theui  internally  or  by  hypodei'mic  administration,  quite 
losing  sight  of  the  fact  that  the  remo  ral  of  the  cause  of 
the  paiu  is  much  more  important  than  the  removal  of  the 
pain  itself.  Moreover,  the  temporary  relief  of  pain 
frequently  prevents  the  sufferer  from  seeking  medical 
advice  until  the  diseased  condition  which  is  the  cause  of 
the  paiu  has  become  thoroughly  established,  and,  there- 
fore, more  difficult  to  cure.  In  addition,  the  facility  with 
which  tliese  forms  of  compressed  drugs  can  be  obtained 
and  administered  encourages  that  most  evil  of  habits,  the 
taking  of  narcotic  drugs.  Let  me  strongly  advise  you 
never  to  prescribe  drugs  of  a  sedative  nature,  such  as 
antipyrin,  antrfebrin,  etc.,  by  such  names,  but  by  their 
scientific  terms.  For  instance,  order  antipyrin  as  plieua- 
zouc,  antifebrin  as  acetanilide,  and  so  on.  In  addition, 
never  order  them  in  compressed  forms,  but  prescribe 
them  to  be  taken  in  cachets  or  as  powders.  It 
is  frequently  my  fate  in  my  private  consulting-room  for 
patients  to  present  for  my  inspection  and  supposed  edidca- 
tion  the  so-called  prescriptions  of  some  of  the  very  minor 
lights  of  medicine.  These  documents  are  frequently  mere 
orders  for  some  proprietary  preparation  possessing  an 
outlandish  name,  the  composition  of  which  is  generally 
absolutely  unknown  to  the  prescriber,  whilst  for  its  sup- 
I3osed  therapeutic  effects  he  has  to  depend  on  the  state- 
ments of  the  manufacturer  of  the  article.  These  orders 
are  to  me  sad  illustrations  of  the  ease  with  which  the 
writers  have  departed  from  the  path  of  therapeutic 
I'ightaousness — across  each  one  there  appears  to  my 
mental  eye  written  the  word  "  Ichabod.'  On  the  other 
hand,  it  has  frequently  been  my  privilege  to  see  the 
prescriptions  of  one  who  certainly  ranks  amongst  the 
greatest  and  most  scientific  of  phj'sicians  that  in  the  past 
graced  the  staff  of  tliis  hospital,  and  it  is  at  once  apparent 
that  each  prescription  has  been  carefully  thought  out 
and  adjusted  to  the  individual  needs  of  the  patient.  To 
me  these  prescriptions,  w-hich  are  never  debased  by  an 
order  for  a  proprietary  medicine,  are  grand  therapeutic 
lessons. 

What  are  the  factors,  then,  which  make  for  success  in 
the  art  of  prescribing"?  I  will  place  them  before  you 
n  the  following  groups:  (I)  A  sound  acquaintance  with 
the  therapeutic  uses  of  drugs.  (II)  A  thorough  know- 
ledge of  the  doses  of  drugs.  (Ill)  The  avoidance  of 
the  mixing  of  drugs  that  are  incompatible.  (IV)  The 
administration  of  drugs  which  aie  nauseous  or  distaste- 
ful in  such  a  form  or  combination  as  to  bo  palatable 
to  the  patient. 

I.  Knowleihje  of  Thcrapeuiic  Uses. 
It  is  unnecessary  to  insist  on  the  importance  of  a  souud 
acquaintancQ  with  the  therapeutic  uses  of  drugs  as  an 
essential  preliminary  to  the  art  of  prescribing,  but  I  am 
not  a  believer  in  a  medical  man  making  use  of  a  large 
number  of  drugs.  Speakiug  for  myself  my  armamen- 
tarium of  drugs  is  purposely  a  comparatively  limited  one, 
but  then  I  know  them  thoroughly,  their  action,  their  uses, 
and  t!:?ir  doses.  By  all  means  give  new  remedies  a  fair 
trial,  but  do  not  be  too  prone  to  abandon  old  and  proved 
diugs  for  new  ones.  In  this  respect  you  may  well  take  to 
heart  the  advice  given  b}'  Polouins — ■ 

Those  friends  thou  hast,  au.l  their  adoption  tried, 
Grapple  them  to  tliy  soul  with  lioops  of  steel. 
But  do  not  dull  thy  palm  with  entertainment 
Of  each  new-hatch'd  unfledged  comrade. 

You  will  find  when  you  are  in  practice  that  in  the  BriHsJi 
Pharmaceuiu'il  Codex  you  have  a  work  that  will  be  of 
inestimable  va.lue  in  maintaining  j-our  proscribing  at  the 
highest  jjossible  level.  It  is  a  book  that  contains  many 
useful  formulae,  and  especially  I  would  direct  your  atten- 
tion to  its  incomparable  collection  of  formulae  for  nebulae 
or  sprays. 


II.  Knoivledije  of  Doses. 
A  thorough  knowledge  of  the  doses  of  drugs  is  essential 
to  success  in  the  art  of  prescribing.  Learn  your  dosea 
well.  Many  medical  men  shirk  writing  prescriptions 
because  they  are  in  doubt  about  tho  doses,  and  so  fall 
back  on  the  employment  of  proprietary  preparations. 
Here  I  am  in  completo  accord  with  the  plea  recently  put 
forward  by  Dr.  Leftwich  as  to  simplification  of  doses.  To 
remember,  for  instance,  the  different  dosas  of  the  various 
tinctures  in  tho  British  Pharmacopoeia  is  a  great  burden 
to  the  medical  man,  and  there  is  no  reason  wliy  the  great 
majority  of  the  tinctures  should  not  bo  made  of  such 
a  strength  as  to  possess  tho  same  dose.  Inability  to 
remember  the  proper  dose  of  a  drug  has  sometimes  led 
to  the  omission  of  the  most  suitable  preparation,  and  on 
some  occasions  has  oven  caused  the  death  of  the  patient. 

III.  Tncoinpaiibles. 
A  successful  combination  of  drugs  demands  not  only  a 
knowledge  of  their  therapeutic  action,  but  also  of  their 
chemical  properties,  in  order  to  prevent  tho  mixing  of 
drugs  which  are  incompatible  with  one  another,  unless 
such  combination  is  deliberately  intended  in  order  to 
produce  a  new  remedy.  It  might  be  contended  that  the 
question  of  incompatibility  could  be  entirely  avoided  by 
prescribing  in  a  medicine  a  single  drug,  but  as  against  tho 
use  of  a  single  drug  it  must  be  remembered  that  the  com- 
bination of  a  drug  with  other  drags  possessing  a  similar 
mode  of  action  powerfully  increases  the  action  of  the 
remedy.  Tho  following  are  illustrations  of  tho  more 
important  drugs  that  are  incompatible  : 

1.  Acids  and  alkalis,  including  the  carbonates  and 
bicarbonates,  should  not  be  prescribed  together,  unless  it  is 
intended  that  they  should  be  mixed  at  tho  moment  of 
administration  in  order  to  make  an  effervescing  mixture. 
This  is  an  easy  rule  to  remember,  but  all  the  same  mis- 
takes not  uncommonly  occur.  For  instance,  in  the  treat- 
ment of  chronic  bronchitis  ammonium  carbonate  and 
some  preparation  of  squill  are  frequently  and  usefully 
prescribed  together,  but  it  should  be  remembered  that 
the  preparation  of  squill  that  should  always  be  employed 
in  such  a  mixture  is  tho  tincture,  since  the  acetum,  the 
oxymel,  and  tho  syrup  all  contain  acetic  acid.  Again, 
aspirin  should  not  be  prescribed  with  an  alkaline  carbonate 
or  bicarbonate,  as  I  have  frequently  known  it  to  be,  since 
it  is  the  acetyl-salicylic  acid,  and  undergoes  decomposi- 
tion associated  with  effervescence  if  mixed  with  such 
drugs. 

2.  Alkaloidal  solutions  should  never  be  prescribed  with 
alkalis  or  the  alkaline  carbonates  and  bicarbonates, 
since  these  set  free  the  alkaloid,  which  in  many 
cases  is  precipitated  or  crystallizes  out,  with  the  con- 
sequent danger  of  the  major  portion  of  it  being  taken 
in  the  last  dose.  I  will  give  two  useful  illustrations, 
of  mistakes  that  are  occasionally  made  in  this 
direction.  It  is  by  no  means  uncommon  to  see  liquor 
strychninae  and  liquor  arscnicalis  prescribed  together,  but 
they  should  not  be,  as  tho  latter  is  an  alkaline  solution  of 
arsenic.  If  strychnine  and  arsenic  are  to  be  given 
together,  as  they  so  frequently  are  in  the  treatment  of 
some  diseases  of  tho  nervous  system,  the  liquor  strych- 
ninae should  always  be  prescribed  with  the  liquor  arsenici 
hydrochloricus,  which  is  an  acid  solution  of  arsenic,  and 
so  prevents  the  precipitation  of  the  strychnine ;  another 
proper  method  of  combination  of  these  drugs  is  to  pre- 
scribe the  arsenic  and  strychnine  in  pill  form.  .Vgain,  I 
have  seen  several  prescriptions  in  which  the  liquor  strych- 
ninae has  beeu  ordered  along  with  tho  aromatic  spirit  of 
ammonia,  which  is  an  alkaline  solution,  and  therefore 
incompatible  with  it. 

3.  A  very  useful  method  of  administering  both  mercury 
and  potassium  iodide  in  the  treatment  of  syphilis  is  to 
prescribe  together  in  a  mixture  the  liquor  hydrargyri 
perchloridi  with  potassium  iodide.  This  is  a  perfectly 
correct  combination  to  prescribe,  since  the  biuiodide  of 
mercury  which  is  formed  is  kept  in  solution  by  the  excess 
of  potassium  iodide  as  a  double  iodide  of  mercury  and 
potassium,  but  it  should  be  i-emembered  that  this  double 
salt  is  Mayer's  reagent,  which  precipitates  practically  all 
alkaloids,  even  if  present  in  only  minute  amounts.  Tho 
coDjbiuation,  therefore,  of  the  liquor  hydrargyri  perchloridi 
and  jjotassium  iodido  is  incompatible  with  any  alkaloidal 
solution,  or  with  auv  tincture  containing  an  alkaloid. 
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4.  Spii'iUis  actlit'i-is  nitrosi  (swecfc  siiirit  of  uUiol  .sliunlj 
not-  bo  pioHiTibcil  willi  iodiilos  or  bromides,  sinco  tlie  ii\:o 
nitrous  aciil  ooutained  iu  it  would  set  free  rospoctivcly 
iodine  or  broiuino,  witli  librratiou  of  uilric  oxido. 

5.  Sodium  uitvito  and  auimouiuui  brouiidc  arc  two  dru^s 
whicli  aro  fro(iuautly  usod  iu  tho  troatmoutof  hij;li  arterial 
iL'usioii,  but  tliey  should  not  bo  proscribed  to^otlior  in 
iiijuid  form,  as  they  produce  an  explosive  mixture.  Whnt 
decomposition  takes  ])lauo  I  ilo  not  know,  and  1  have  nevir 
scon  tlieso  drugs  lucutioucd  as  iuoomp.itibles,  but  I  place 
tho  information  before  you  as  the  result  of  au  oxpcrieucc 
•gained  as  an  error  in  my  own  prescribing.  On  three 
occasions  tho  bottle  of  medicine  containing  thoso  two 
drugs  burst,  very  much  to  tho  alarm  of  the  patient, 
but  fortunately  witliout  indicting  any  damage. 

6.  Pepsin  should  never  be  proseribed  along  with  alkaline 
substances,  as  it  is  rendered  inert  by  them.  It  is  best 
prescribed  iu  solid  form,  but  if  given  in  a  mixture  tlie  acid 
glycerine  of  pepsin  is  the  preferable  combination. 

7.  Heavy  insoluble  salts,  such  as  the  bisnmth  and  sonic 
of  tho  magnesium  salts,  can  be  suspended  by  means  of 
a  mucilage;  but  this  should  not  bo  done  when  tho  mag- 
nesium peroxide  is  prescribed,  since  that  salt  sets  into 
hard  masses  when  mixed  with  mucilage.  Magnesium 
peroxide  is,  in  my  experience,  one  of  tlie  most  useful  drugs 
in  the  treatment  of  hyperchlorhydria;  but  when  so  used  it 
should  bo  prosci  ihed  cither  as  a  i)owdor  to  be  taken  stirred 
up  in  a  little  milk,  or  as  a  mixture  suspended  in  some 
simple  water-,  such  as  peppermint  uater. 

IV.  Palatable  Prcucripiions. 
The  lasl;  factor  that  makes  for  success  iu  tho  art  of 
prescribing,  and  one  too  frequently  neglected  by  medical 
men,  is  the  administration  of  drugs  which  are  nauseous  or 
lUstasteful  in  such  a  form  or  combination  as  to  be  ]ialatable 
to  the  patient.  With  our  piesent  choice  of  tho  numerous 
preijarations  of  drugs  and  of  flavouring  agents,  and  with 
the  improved  methods  of  administration,  there  is  no 
necessity  for  a  medicine  to  be  given  to  a  patient  which 
should  be  offensive  to  tho  senses  of  taste  and  smell.  It 
should  nowadays  be  considered  a  discredit  to  the  prescribcr 
to  order  a  nauseous  medicine,  which,  considering  how 
great  is  the  influence  of  the  mind  on  the  body,  must 
seriously  detract  from  its  useful  therapeutic;  action. 
Neglect  of  this  rule  frequently  induces  patients  to  emjiloy 
proprietary  articles,  which  are  generallj'  compounded  iu  a 
very  palatable  form,  and  so  leads  to  the  habit  of  self- 
drugging.  For  instance,  most  of  the  drags  iu  the  form  of 
powders  which  possess  an  uupleaisaufc  taste  or  smell  can 
bo  given  in  cachets  or  gelatine  capsules,  and  so  are 
swallov.'ed  without  any  discomfort  to  the  patient. 
Guaiacum,  which  is  one  of  the  most  useful  drugs  in  the 
prophylactic  treatment  of  gout,  should  never  be  prescribed 
in  the  form  of  the  tincture,  which  makes  a  most  nauseous 
mixture,  but  in  the  form  of  guaiacum  resin  iu  cachets. 
Tho  bitter  taste  of  nux  vomica  is  unpleasant  to  many 
patients,  but  iu  its  place  the  compound  glycero-phospliate 
syrup  can  be  prescribed,  or  the  extract  of  nux  vomica  can 
be  given  in  pills.  All  pills  should  be  ordered  to  be  gelatine- 
coated  or  silvered,  so  that  they  can  be  taken  iu  an 
absolutely  tasteless  form. 

Illuafraiivc  Prescriptions. 

I  will  now  give  a  few  illustrations  of  some  prescriptions 
W'hich  I  have  found  most  useful  iu  my  own  practice,  and 
which  comply  with  the  rules  that  I  have  laid  down.  Potas- 
sium iodide  is  a  drug  that  I  very  f  requentlj'  prescribe  in  the 
treatment  of  the  various  forms  of  fibrositis,  and  I  invari- 
ably order  it  iu  tho  following  combination  :  Taking  an 
average  dose  for  an  adult,  it  consists  of:  Potassium  iodide 
10  grains,  the  compound  glycero-phosphate  sj'ruii  (B.P.C.) 
2  drachms,  spirit  of  chloroform  12  minims,  and  pepper- 
mint water  to  the  fluid  ounce.  The  compound  gl^-cero- 
jjliosphate  syrup  disguises  the  taste  and  counteracts  the 
depressing  effect  of  the  iodide,  while  the  spirit  of  chloro- 
form and  peppermint  water  act  as  preservatives,  and  so 
prevent  the  bacterial  growth  wdiieh  otherwise  would  occur 
in  the  diluted  syrup. 

An  extremely  useful  mixture  for  the  relief  of  irritable 
cough,  and  especially  of  the  troublesome  post-iufluenzal 
cough,  consists  of  morphine  hydrochloride  ;\  grain, 
lieroiu  hydrochloride  -.}^  grain,  apomorphine  hydrochloride 
15   grain,   dilute   hydrochlorie  acid  5   minims,   syrup    of 


Virginian  prune  \  draohra,  and  chloroform  water  to  half 
an  ounce.  This  constitutes  the  tablespoonful  dose,  which 
should  be  taken  every  four  hours.  The  medicine  is  vcrv 
palatabhs  and  tho  presence  of  the  liydiochloric  acid 
effectually  proveuta  tho  precipitation  of  aay  of  llie 
alkaloids. 

For  the  relief  of  pain,  when  tlie  employment  of  morphiiio 
is  not  desired,  a  combination  of  analgesics  is  much  mere 
effective  than  the  use  of  one  alone.  A  most  useful  ))re- 
.scription  for  tlio  relief  of  the  pain  of  sciatica  consislH 
of  novaspirin  7  grains,  pyramidon  6  grains,  quinine 
salicylate  IV  grains, and  codcia  \  grain.  Tliis  is  prescribed 
in  a  cachet,  which  is  to  be  taken  every  four  hours. 

A  simple  but  effective  medicine  for  the  relief  of  ordinary 
headache  consists  ol  ammonium  bromide  10  grains,  pheiia- 
zono  10  grains.  caCfeiii  citrate  5  grains,  and  cliloroforin 
water  1  fl.  oz.  This  constitutes  a  single  dose,  which  as  a 
rule  rapidly  relieves  the  headache,  but  if  necessary  it  may 
be  repeated  in  two  hours. 

Tho  most  effective  combination  iu  my  experience  for  the 
internal  treatment  of  acute  and  subacute  gout  is  a  iiiil 
containing  coleliicine  t'..  S''^'"i  sugar  of  milk  'i  grain, 
extract  of  nux  vomica  J  grain,  extract  of  hyoscyamus 
•y  grain,  and  extract  of  gentian  sufficient  to  make  the  pill. 
The  object  of  the  sugar  of  milk  is  to  allow  the  colchicine 
to  bo  triturated  with  it  before  working  it  up  with  tho 
extracts,  as  otherwise  the  minute  amount  of  the  alkaloid 
would  not  be  evenly  diffused  throughout  the  pill  mass, 
and  so  the  risk  of  a  poisonous  dose  of  colchicine  getting 
into  one  pill  might  be  incurred.  One  pill  is  to  be  taken 
every  three  or  four  hours  according  to  the  severity  of  the 
attack,  which  is  rapidly  relieved  by  this  treatment. 

Gastric  flatulence  is  a  very  common  and  annoying 
ailment,  for  which  almost  immediate  relief  can  bo 
obtained  by  a  mi.xture  containing  in  each  dose  aromatic 
spirit  of  ammonia  25  uiinims,  spirit  of  chloroform 
15  minims,  spirit  of  ijeppermint  12  minims,  and  spirit  of 
cajoput  8  minims.  This  combination  constitutes  a  tea- 
spoouiul  dose,  which  is  to  be  taken  in  a  wineglassful  of 
water  whenever  the  flatulence  is  troublesome. 

For  external  use  iu  the  relief  of  pain,  whether  due  to 
fibrositis,  neuritis,  or  neuralgia,  the  following  combination 
is  most  useful :  Chloral  hydrate  6  drachms,  camplxn' 
6  drachms,  and  menthol  3  drachms  are  w-ell  rubbed 
together  iu  a  mortar,  when  the  three  solids  form  a  liquid 
without  the  addition  of  any  fluid.  This  liquid  should  be 
painted  over  the  painful  area  and  gently  rubbed  in,  when 
rapid  relief  from  the  pain  is  usually  obtained.  For  those 
patients  who  object  to  the  sensation  of  coldness  produced 
by  tlie  menthol  the  equal  parts  of  chloral  hydrate  and 
camphor  can  be  used  instead,  as  they  also  form  a  liquid 
when  triturated  together. 

In  conclusion,  let  me  beg  of  you  to  endeavour  during 
your  studentship  here  to  cultivate  by  every  means  in 
your  power  a  knowledge  of  the  art  of  prescribing.  Let 
me  entreat  you  never  to  become  the  instrument  by  which 
your  patients  may  bo  tempted  to  drift  into  the  habit  of 
self-treatment  by  compressed  and  other  easily  adminis- 
tered drugs — a  habit  which  is  tending  to  displace  the  true 
therapeutic  art,  and  which  is  gradually  diverting  into  the 
hands  of  purely  commercial  men  that  function  which 
should  remain  the  prerogative  and  the  glory  of  tho 
medical  man. 

A  National  League  for  the  Protection  of  Infants  has 
been  formed  in  Italy.  Its  head  quarters  are  at  Bologna, 
and  the  President  is  Professor  Carlo  Comba  of  Floreuco. 
Local  committees  are  to  be  formed  in  various  centres. 

The  following  are  said  to  be,  iu  round  numbers,  tlie 
number  of  universities  and  students  in  the  various 
countries  of  Europe  during  the  past  academic  year. 
Germany  has  21  universities  and  49,000  students :  Italy 
comes  next  with  21  universities  and  24.000  students. 
The  corresponding  figures  tor  the  other  countries  and 
universities  are  :  France,  16  and  32.000  ;  United  Kingdom, 
15  and  25,000;  Austria-Hungary,  11  and  30.000;  Russia, 
9  and  23,000  ;  Spain.  9  :iud  12,000  :  Koumania.  7  and  5.000; 
Switzerland,  7  ami  6,500  ;  Holland,  5  and  4.000  :  Belgium, 
5  and  5,000  ;  Sweden,  3  and  5,000  ;  Portugal  has  2  univer- 
sities ;  Norway  aud  Greece  have  each  one  ;  tlie  number  of 
students  is  not  statj:d.  Taken  together  the  universities  of 
Europe  number  131.  with  a  total  of  some  230.000  stuacut^. 
Berlin  heads  the  list  with  13,884  ;  Paris  stands  second  with 
12,985. 
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THE  BUSINESS  SIDE  OF  MEDICAL 
PRACTICE. 

Deliveued  to  tub  South  Middlesex  Division  of  the 
BiuTisH  Medical  Associatiox. 

Bi    SIE   JOHN   COLLIE,    M  D.,    J.P. 


In  the  economic  oiJei'  wo  doctors  do  what  other  people  do 
who  supply  the  world  with  things  it  needs,  and  we  supply 
1)hem  at  a  price.  Nevertheless,  we  are  not  tradesmen. 
How,  then,  does  the  profession,  of  which  wo  are  so  justly 
proud,  differ  from  trade? 

John  Ruskiu  says  precedence  is  always  given  to  the 
soldier  over  the  merchant  "  because  he  holds  his  life  at 
the  .service  of  the  State."  lie  says,  '-Our  estimate  of  him  is 
based  on  this  ultimate  fact — of  which  we  are  well  assured— 
that,  put  him  in  a  fortress  breach,  with  all  tlie  pleasures  of 
the  world  behind  him,  and  only  death  and  his  duty  in  front 
of  him,  he  will  keep  his  faco  to  the  front."  The" trader  is 
supposed  to  think,  and  always  think  only  of  himself  and 
his  wage,  and  seldom,  if  ever,  of  the  public ;  whereas  the 
quality  of  the  work  done  is  the  dominating  factor  iu  the 
daily  life  of  every  honest  practising  physiciau.  Good  and 
faithful  service  for  the  sake  of  being  at  peace  with  the 
conception  of  our  highest  ideals,  that  is  the  standaid  we 
all — from  the  highest  to  tho  humblest — are  assumed  to 
have  ever  before  us.  "  Caveat  emptor "  is  the  stern 
watchword  of  the  tradesman  ;  "  Noblesse  oblige  "  is  en- 
graven deeply  iu  the  soul,  and  on  the  escutcheon,  of  every 
prolessor  of  the  healing  art. 

As  a  rule,  we  do  npt  care  to  discuss  the  subject  of  the 
proper  reward  of  our  services,  for  it  is  said  to  savour  of 
oommorcialism  ;  but,  as  you  have  asked  me  to  address 
you  on  the  business  side  of  the  profession,  let  ns  for  this 
evening  put  all  affectation  aside.  Scientiiio  ability  and 
business  capacity  are  not  incompatible. 

In  th(!sc  days,  wealth  not  kuowledge,  ostentatious 
display  not  ability,  is  worshipped  by  the  majority  of 
mankind.  You  are  judged,  it  has  been  said,  by  the  creases 
in  your  trousers,  not  by  the  creases  iu  your  bram.  Wealth 
determines  status.  To  make  money  is  therefore  a  neces- 
sity. Fortunately,  unliko  the  vulgar  plutocrat,  you  need 
not  spend  it. 

Reraeraber  that  the  cards  must  always  be  shuffled,  and, 
if  patients  leave  j'on,  from  a  busiuess  point  of  view  it  does 
not  really  matter  if  your  total  income  for  the  year  is  as 
large  or  larger  than  the  year  before.  Your  object  should 
be  not  to  have  the  largest  but  the  best  practice. 

If  you  attend  patients  gratuitously,  take  as  your  reward 
the  pleasure  you  are  entitled  to  if  you  are  seeing  them 
without  hope  of  any  benefit ;  but  remember  it  is  charity, 
not  busiuess. 

Successful  men  never  neglect  tlio  treatment  of  a  patient's 
personality.  It  is  always  diificult  to  listen  to  the  recital 
of  an  irrelevant  family  history  and  of  details  which  are 
obviously  unimportant.  The  details  may  be  trivial,  but 
it  is  a  fundamental  truth  that  you  cannot  succeed  iu 
treatment  unless  you  have  the  confidence  of  your  patient. 
and  this  you  certainly  will  not  have  if  you  do  not  listen  to 
the  recital  of  his  woes.  The  torrent  may  often  be  stopped 
by  a  well-directed  remark  which  shows  that  you  have 
divined  the  whole  history. 

ConsiiUations. 
It  is  always  imbusiuesslike  to  discourage  consultations 
when  friends  suggest  them.  If  a  fatal  issue  results,  lifelong 
regrets  rankle  in  the  minds  of  tliose  who  perpetually 
blame  themselves  for  not  insisting  on  what  they  felt  was 
their  riglit.  Apart  from  tho  right  v.'hich  patients  not 
unnaturally  think  they  have  to  do  what  they  consider  the 
best  for  those  dependent  on  them,  it  is  thoroughly  bad 
business  to  do  any  tliiug  which  will  later  on  make  a  grief 
more  poignant  or  pavo  the  way  for  reflections  upon  the 
professional  capacity  of  the  medical  attendant.  If  your 
diagnosis  and  treatment  is,  as  of  course  it  will  be  iu  most 
cases,  that  of  the  hospital  physician  or  surgeon,  you  will 
be  tiore  firmly  cstabhshcd  than  ever  iu  the  couiidcuce  of 


the  household,  but  if,  on  the  other  hand,  the  fresh  eye 
sees  some  short  cut  to  recovery  from  a  painful  and 
lingering  illness,  what  right  would  you  have  had  to -deny 
it  to  those  who  entrust  their  lives  to  you?  Those  who 
discourage  cousultations  may  know  their  profession,  but 
they  do  not  understand  human  nature,  and  they  have  yet 
to  learn  the  business  side  of  their  art. 

Certificates. 
In  the  matter  of  medical  certificates  nothing  is  easier 
and  more  alluring  than  to  allow  our  sympathies  full  plav 
and  to  be  generous  — at  another's  expense.  Sentiment  and 
business  make  an  ill-matched  co  partnership.  It  is  so 
easy  to  pity  the  poor  working  man  at  the  expense  of  his 
master.  That  gentleman  probably  lias  his  own  ways  of 
dispensing  charities;  at  an'y  rate,  he  has  not  commissioned 
you  to  do  it  vicariously.  He  places  you  in  the  position  of 
a  judge  when  ho  asks  you  whether  his  workman  is  fii  or 
unfit  for  work.  The  affectation  of  generosity  under  these 
circumstances  is  the  besetting  sin  of  our  county  court 
judges.  It  was  Savage  who  said  that  in  coming  to  a 
conclusion  we  do  so  along  one  of  two  lines,  judgement  or 
sentiment,  that  these  lines  are  parallel,  and  therefore 
never  meet.  In  this  matter,  and  indeed  iu  all  matters,  . 
there  is  only  one  way  to  be  just,  and  that  ia  to  settle 
everything  by  judgement  and  nothing  by  sentiment. 

The  Law  Courts. 
Medical  certificates  in  legal  cases  should  always  be  given 
with  great  caution.  What  should  one  do  when  asked  to 
examine  an  injured  person  by  both  eujployor  and  em- 
ployee, or  by  two  jjarties  to  a  suit  iu  an  action  at  common 
law  ?  There  is  a  general  impression  that,  having  given  a 
certificate  to  one  side,  it  is  disloyal,  iudeed  dishonourable, 
to  fish,  as  it  were,  ou  both  sides  ot  the  stream,  and  furuish 
a  report  to  what  the  lawyers  call  "  the  other  side."  Now, 
surely,  this  attitude  assumes  a  very  low  standard.  If  you 
have  given  a  certificate  for  a  plaintiff  which  exaggerates 
his  injuries,  or  if,  acting  for  the  defendant,  you  have  given 
a  certificate  which  minimizes  what  exists,  obviously  it 
would  be  impossible  to  report  on  the  case  to  the  opposite 
party  to  a  suit.  We  medical  men  are  not  partisans  in  law 
suits;  unlike  the  attorney,  we  have  no  "other  side"  to 
consider.  Solicitors  and  barristers  are  paid  to  make  the 
best  case  they  can  for  their  client.  The  doctor  certifies 
facts  as  found,  or  should  do  so.  There  is,  therefore,  uo 
reason  whatever  why  a  certificate  should  not  be  furnished 
to  both  parties,  and  a  fee  charged  to  each.  Of  two  things, 
however,  you  must  be  scrupulously  careful.  First,  the 
facts  must  be  presented  exactly  in  the  same  way  iu  both 
instances,  indeed,  the  safest  plan  is  to  make  the  second 
report  a  copy  of  the  first.  Secondly,  both  parties  should 
be  acquainted  with  the  fact  that  such  a  duplicate  certificate 
had  been  issued.     Loyalty  demands  this. 

It  is  alwaj's  advisable  to  retain  an  exact  copy  of  all 
letters  and  reports  on  medico-legal  cases.  This  can  bo 
done  with  great  ease  by  means  of  one  of  the  many  devices 
to  be  found  iu  the  market;  the  best,  peihaps,  is  the  use 
of  a  thin  duplicating  paper,  suitable  for  use  with  any 
typewriter.  Where  a  typewriter  is  not  used,  carbon  paper 
suitable  for  pen-and-ink  work,  can  be  procured. 

In  few  things  does  the  old  adage,  that  "  What  is  worth 
doing  at  all  is  worth  doing  well,"  better  apply  than  iu  the 
medical  examination  of  a  claimant  who  is  seeking  damages 
for  personal  injuries. 

In  giving  medical  evidence  in  courts  of  law  you  must 
be  prepared  to  give  reasons  for  your  deductions.  The 
fact  that  the  plaintiff  is  \-our  patient  must  cot  influeuco 
you  one  jot  or  tittle.  State  the  facts  and  reuiaiu  un- 
biassed. A  thorough  examination  of  the  case  is  the  best 
way  to  ensure  your  beiug  a  good  witness.  Note  what  is 
present,  but  think  of  the  symptoms  that  may  be  absent. 
Be  accurate.  Do  not  guess.  Measure.  Before  going  into 
court  discuss  the  case  with  an  argumentative  medical 
friend.  Y'ou  will  not  have  much  difficulty  iu  finding  one. 
AVhcn  iu  the  box  speak  slowly  and  distinctly.  I>o  not 
speak  faster  than  the  judge  can  write.  If  asked  a 
question,  and  you  ftel  that  an  answer  "  Yes  "  or  "  No  " 
is  not  sufficient,  first  answer  "  Y'es  "  or  "  No,"  and  thou 
amplify  it.  You  have  a  perfect  right  to  do  so ;  insist  ou 
your  right ;  but  j-ou  must  say  "  Yes "  or  "  No  "  first. 
"  No,  because,"  is  a  useful  method  of  introducing  some 
extra  information  which  you  may  wish  the  court  to  have. 
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Never  lose  your  temper,  liowevor  irritated.  Nothing 
jilcasca  cxaniininf»  rouuscl  better  tbaii  this.  Do  not  bo 
olf<  niled  if  counsel  iiiHinuates  that  you  arc  a  gross  perjurer, 
and  the  judge,  in  suniniiug  up,  leaves  it  an  open  question 
whctlier  the  charit:-,blo  view  should  be  taken  that  either 
you  are  very  unobservant  or  nuich  misguided.  Keuieinlxn- 
that  the  case  must  go  against  somebody,  and  that  if  you 
<l(i  have  these  pleasantries  levelled  at  your  licad,  youi- 
medical  friend  who  is  opposed  to  you  lias  been  saved 
what  he  possibly  might  have  been  foolish  enough  to  take 
seriously. 

In  arranging  for  partnership  or  assistant  agreements 
commit  the  bargain  to  paper  at  the  earliest  possible  date, 
and  this  should  always  be  done  before  the  now  arrange- 
ment is  entered  upon.  In  matteis  of  agreement  most 
people  mean  to  act  fairly  by  one  another,  but  no  one  has 
a  memory  which  is  perfect,  and  verbal  contracts  arc  ajit  to 
be  remembered  only  in  part :  therefore  always  have  a  fullv 
drav\'n  out,  written,  and  signed  agreement  w'hich  has  been 
duly  witnessed. 

Life  and  Flrr  Iiisuraitce, 

No  man  would  be  so  misguided  as  not  to  have  taken  out 
both  life  and  fire  policies.  Unfortunatel}'  there  are  many 
who  neither  insure  against  sickness  and  accident  nor 
against  damage  to  their  professional  reputation.  In  these 
daj-s  of  the  growing  independence  of  the  working  classes, 
and  at  a  time  when  the  accident  laws  have  brought  into 
being  a  degraded  type  of  solicitor  who  battens  upon  black- 
mail, in  which  he  sciiools  his  client,  it  is  worse  than  folly 
to  neglect  to  join  either  the  Medical  Defence  Union  or 
the  London  and  Counties  Protection  Societj".  Herbert 
Kaufman,  in  the -E_^ifi'f»^^-l,7f, says  the  more  jou  are  talked 
about  the  more  you  will  be  lied  about.  For  a  small 
entrance  fee  aud  annual  sub.scriptiou  one  maj'  protect  one"s 
reputation  aud  one's  pocket  against  these  harpies,  and  for  j 
a  small  additional  ivnnual  premium  one  can  insure  oneself 
up  to  some  two  or  three  thousand  pounds  against  the 
'■  costs  of  the  other  side  and  damages."  The  case  has,  of 
course,  to  be  accepted  by  the  council  of  one  of  the  bodies 
to  which  you  belong.  Nowadays  no  one  who  desires  to 
lie  peacefull}'  in  his  bed,  or  who  wishes  to  safeguard  his 
hard  earned  savings  and  to  ensure  his  jealously  guarded 
reputation  against  evil  report,  will  doubt  for  one  moment 
the  importance  of  subscribing  for  medical  defence. 

The  duty  of  making  provision  for  incapacity-,  or  for 
dei5endants  in  the  event  of  death,  is  painfully  brought 
home  by  the  perusal  of  the  Royal  Medical  Benevolent 
Fond  Beport.  In  the  year  1912  the  society  expended 
£2,600  in  annual  allowances— chiefly  of  £20 — to  133 
annuitants,  manj'  of  whom  had  been  on  the  register 
for  years.  Grants  amounting  to  £2,595  were  also  made  in 
228  other  cases  of  special  and  urgent  need.  The  society's 
last  report  lays  bare  the  fact  in  a  pitiful  way  that  numbers 
of  medical  men,  although  at  one  time  in  good  practice, 
have  come  down  to  the  direst  povertj-  in  their  old  age,  in 
many  cases  apparently  on  account  of  lack  of  foresight.  It 
is  distressing  to  read  of  widows  obliged  to  do  menial  work 
in  order  to  provide  food  for  their  children;  daughters 
imtrained  in  any  special  branch  of  work  obliged  to  earn, 
as  best  they  maj-,  a  living. 

Accou77ls. 

The  intervals  at  which  medical  accounts  should  be 
rendered  is  always  a  perplexing  problem  to  a  young 
medical  man.  It  will  be  well  if  he  recognizes  earlj-  in  his 
career  that  the  public  has  a  very  short  memory.  Evening 
and  night  visits,  which  are  so  wearing,  are  often  forgotten 
by  a  patisnt  long  before  the  account  goes  in.  Small 
wonder,  tlien,  that  a  man  who  was  very  grateful  for  much 
kindly  assistance  in  the  earlj'  weeks  of  Januarj-,  should 
almost  have  forgotten  the  occasion,  and  perhaps  raise  his 
ej-ebrows  when  your  little  bill  is  presented  on  July  1st 

The  custom,  which  prevails  in  the  higher  branches  of 
both  the  legal  and  medical  profession,  of  looking  upon  the 
fee  as  an  honorarium  and  giving  no  credit  is  admirable, 
but  in  your  sphere  of  work  this,  in  the  vast  majority  of 
cases,  except  in  the  case  of  the  very  poor,  is  a  practical 
impossibility. 

Quarterly  accounts  have  the  advantage  of  automatically 
weeding  out  those  who  never  intend  to  pay  at  all.  Depend 
upon  if,  if  you  are  really  doing  good  work,  you  need  have 


no  fear  about  the  effect  of  asking  for  your  feea.  Some 
medical  men  I  liavc  met  willinglj-  allow  a  large  number 
of  patients  to  run  up  small  accounts,  which  they  know 
cannot  be  paid,  and  indeed  they  never  reallj-  expect  it. 
Tliirt  is  not  done  from  philauthropy.but  from  the  mistaken 
idea  that  it  enhances  the  value  of  their  practice.  It  is  bad 
business.  It  certaiul}'  will  increase  the  nuinber  of  your 
patients,  it  wi'I  increase  the  working  expenses,  it  lui- 
doubtedly  mal  s  large  inroads  on  your  well-deserved 
leisure;  but  believe  me,  the  gain,  if  any  gain  there  be.  is 
wholly  disproportionate  to  the  wearing  labour  expended. 
Frequently,  when  a  patient  is  in  receipt  of  a  small  but  regular 
salary,  the  suggestion  that  payment  be  made  bj-  periodical 
instalments  would  be  gladly  accepted.  Suppose  that  when 
a  man  in  this  position  saves  to  pay  his  doctor's  bill,  an 
occasion  arises  which  demands  money,  the  probability  is 
very  great  that  the  money  laid  aside  to  meet  the  doctor's 
bill  will  be  appropriated.  It  is  not  right,  of  course,  but 
with  the  money  in  hand  verj'  few  could  resist  tlie  tempta- 
tion; if  it  has  been  jiaid  over,  the  temptation  cannot  arise, 
and  the  doctor  is  better  off. 

BooJi-l-ecping. 

There  is  no  special  system  of  book-keeping  of  universal 
application,  and  I  am  not  going  to  recommend  auj'  system. 
There  is,  however,  one  imperative  qualification  necessai'y 
in  all  systems,  and  that  is  that  the  books  should  be  capable 
of  being  balanced  half-yearly  or  yearly. 

The  results  for  the  half-year  or  the  year  should  be 
summarized  in  the  shape  of  a  profit  and  loss  account  aud 
balance  sheet.  In  this  concise  form  important  points  are 
brought  into  prominence  and  grasped  with  a  clearness 
impossible  in  any  other  waj'.  Many  men  are  apt  to  think 
of  book-keeping  as  an  unimportant  matter,  but  it  cannot  be 
a  small  matter,  because  upon  it  may  depend  one's  financial 
stability,  peace  of  mind,  capacitj-  for  continuing  work, 
future  independence,  and  provision  for  dependants  in  the 
event  of  death. 

Every  one  who  has  any  private  income,  however  small, 
should  keep  two  banking  accounts  at  the  same  bank.  The 
first.  No.  1,  is  his  ordinary  current  account,  into  which  ho 
should  pay  all  moneys  he  i-eceives,  whether  he  has  been 
paid  in  cash  or  cheques.  It  is  an  excellent  rule  never  to 
spend  a  penny  which  has  not  come  to  you  through  your 
banking  account.  Never  get  cheques  which  have  been 
paid  to  you  cashed  by  the  local  tradesman.  Never  pay 
your  chauffeur  with  your  midwifery  fees.  Every  single 
item  received  from  your  practice  from  one  year's  end  to 
another  should  go  through  j'our  banking  account  No.  1. 
If  you  have  been  tempted  to  use  a  sovereign  which  some- 
one has  paid  yon  unexpectedly  on  a  round,  or  it  you  have 
bought  stamps  with  t'ue  2s.  6d.  which  some  patient  left  at 
the  surgery,  then  draw  a  cheque  for  the  amount,  cash  it, 
and  pay  the  money  into  your  bank.  Thus,  and  thus  oulj-, 
can  you  make  your  banker  your  book-keeper. 

If  you  die  suddenly,  or  wish  to  sell  your  practice,  then, 
and  then  only,  whether  your  other  business  books  are  kept 
weil  or  not,  the  lawyer  or  the  medical  agency,  or  the  pur- 
chaser who  wades  through  your  effects,  will  rejoice  to  find 
one  method  of  knowing  the  gross  receipts,  aud  getting 
some  idea  of  the  real  intrinsic  value  of  the  business,  and 
will  from  your  bank  book  alone  tell  the  total  ca.sh 
receipts  from  the  practice  upon  which  to  found  the 
purchase  price.  Thirty  years  ago  I  thought  of  buying  a 
practice  in  Manchester,  and  was  lookiug  through  the  cash 
book  which  the  doctor  represented  as  his  complete  and 
sole  income  from  patients.  I  drew  his  attention  on  the 
first  page  to  the  following  item  :  To  sale  of  gamecock,  IO3. 
I  am  not  for  one  moment  suggesting  that  you  should  not 
religiously  keep  a  day  book,  a  debtor's  ledger,  and  a  cash 
book,  but  assuming  that  you  have  been  unwise  enough  to 
omit  one  or  all  of  these,  or  that  they  have  been  imperfectlj' 
kept,  or  not  regularl5'  balanced,  you  will  thus  always  be 
able  to  ascertain  the  gross  income  from  your  practice  in 
any  given  j'ear. 

At  the  end  of  every  year  the  books  should  be  balanced, 
and,  believe  me,  if  j-ou  cannot  balance  them  yourself,  or 
have  not  time,  the  comparatively  small  sum  which  a  pro- 
fessional accountant  will  charge,  say  one  or  two  gumeas, 
will  be  well  repaid.  If  you  are  to  keep  the  end  in  view 
ever  before  you,  you  must  know  definiteh'  in  black  and 
white  if  your  car,  garden,  or  domestic  expenses  are  in- 
creasing.    If  they  are,  then  you  will  at  least  stop    and 
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thiuk  why  it  is  so,  and  ■whetlier  you  are  getting  the 
quid  pro  quo,  whether,  indeed,  you  can  afford  it,  and  above 
all,  whether  this  increase  in  expenditure  is  preventing 
provision  for  a  rainy  day.  In  short,  proper  book-keeping 
teaches  one  to  live  within  one's  means.  It  has  also  in- 
cidentally the  advantage  o£  helping  one  to  render  a  proper 
return  to  the  Income  Tax  Commissioners.  Your  annual 
balance  will  of  necessity  show  the  charges  properly  made 
against  your  business.  You  will  thus  protect  yourself 
against  over  assessment  by  the  Income  Tax  Commissioners. 
Surveyors  of  taxes  are  very  apt  to  form  extravagant 
opinions  of  professional  meu's  incomes,  and  assess  accord- 
ingly. It  is  very  difficult  to  upset  such  assessment 
without  proper  boolis  of  account. 

I  iiave  assumed  that  the  doctor  under  consideration  is 
a  successful  man.  hut  let  us  for  a  moment  assume  that  he 
is  not.  Surely  it  is  equally,  if  not  more,  important  for  the 
.struggling  practitioner,  who  does  not  make  ends  meet,  that 
he  should  be  in  a  position  to  know  whether  it  is  worth  his 
while  to  struggle  on  in  the  endeavour  to  make  a  success  of 
a  threatening  failure. 

It  is,  indeed,  difficult  to  learn  business  hahits  if  they 
have  not  been  taught,  and  the  medical  curriculum  is 
already  full— too  full.  Unfortunately,  no  man  ever  learns 
to  do  one  thing  by  doing  something  else.  Proper  books  of 
account  and  a  yearly  balance  will  save  much  anxiety,  and 
are  the  only  passport  to  financial  stability. 

Every  one  should  keep  an  accurate  account  of  his 
business  expenses,  for  if  tliej'  are  not  known  they  cannot 
be  kept  in  check,  and  are  likely  to  equal  or  exceed  the 
income.  An  accurate  record  is  also  important  in  order  to 
make  aJl  legitimate  deductions  when  preparing  income 
tax  returns. 

It  has  occurred  to  rac  that  a  short  enumeration  of  the 
more  important  of  the  usual  business  expenses  might  be 
of  value  to  those  who  are  commencing  practice. 

Fees  for  pathological  examinations. 

Drugs. 

Surgical  instmments  and  meflical  books. 

Subscriptions  to  medical  societies  (including  the  British 
JJedical  Association). 

Medical  assistance  (whether  locum  tenens  or  otherwise). 

Postage ;  telephone  rental  and  calls. 

Accountancy  fees. 

Wages  I  including  board)  of  any  extra  domestic  servants 
rendered  necessary  by  tlie  practice. 

Workmen's  Compensation  and  National  Health  Insurances. 

All  carriage  or  motor  expenses,  including  re|iairs,  renewals 
(which  are  not  capital  additions^,  licences  and  insurauces  of  cvtv 
end  man,  also  depreciation  of  car. 

If  you  have  a  separate  surgery,  its  whole  cost  must  be  de- 
ducted before  the  jirofits  are  arrived  at.  It  your  profession  is 
carried  oa  wholly  cr  in  part  at  yoiu-  residence,  a  proportion  of 
the  rent  inot  exceeding  twn-thirds),  rates,  taxes,  lighting, 
heating,  and  repairs  must  be  debited,  Tlie  iiroportion  of  rent 
deducted  will  of  course  correspond  to  the  a  alue  of  the  portion 
of  the  house  set  apart  for  professional  purposes. 

Bad  debts  should  be  estimated  aud  deducted,  and  also  a  per- 
centage for  depreciation  of  furniture,  etc.,  of  the  surgery  and 
consulting-room. 

Life  insurance  premiums  may  be  deducted,  provided  they  do 
not  exceed  one-sixth  of  the  income. 

All  these  items,  with  the  exception  of  the  depreciation 
of  the  car,  are  proper  deductions  to  make  when  preparing 
your  income  tax  retitins. 

It  .should  clearly  be  understood  -that  when  you  purchase 
a  motor  car,  you  are  merely  transferring  monej'  (capital) 
fi'om  one  investment  to  another,  and  that  you  must  not  think 
of  the  money  paid  tor  j-our  new  investment  (the  car)  as 
one  of  the  expenses  of  the  year  in  wliich  it  is  bought. 
When,  however,  the  car  depreciates,  and  you  are  neces- 
sarily at  the  expense  of  buying  a  now'  one,  the  lo.ss  wliich 
you  suffer  from  the  sale  is  cleaily  an  expense,  and  is  to  be 
set  against  the  profits  for  the  year  in  which  the  expense  is 
incurred,  namely,  when  you  buy  the  new  car. 

Note,  however,  that  should  your  tastes  lead  5-ou  to  pur- 
chase a  higher  horse-power  car,  and  therefore  lead  you  to 
a  further  expenditure  of  capital,  it  is  not  chargeable  as  an 
expense  against  the  profits  of  the  year.  It  is  a  little  diffi- 
cult to  appreciate  this,  but  it  is  very  important  to  under- 
stand the  Income  Commissioner's  view.  If  I  take  a  con- 
crete example,  it  will  i)robably  best  explain  how  replace- 
ments can  he  charged. 

Assume  you  buy  a  car  fXo.  1)  for  £300,  and  later  purchase 
another  car  (No.  2)  for  £500.  The  purchase  of  both  cars  is 
only  a  transference  of  your  capital  (say  from  stocks  and  shares) 
to  capital  in  motor  c&xa.    Suppose,  however,  you  do  not  want 


to  keep  two  cars,  and  are,  in  fact,  buying  No.  2  because  No,  1 
is  already  worn  out,  and  that  car  No.  1,  which  you  bought  for 
£300,  is  sold  for  £80,  you  are  entitled  to  look  upoii  the  difference, 
which  is  £220,  as  one  of  your  expenses  iclicn  you  bui/  a  «<•«■  cur. 
This  is  the  amount  that  you  are  entitled  to  charge  against  the 
profits  as  -'renewals,"  It  is  true  you  are  replacing  a  £300  car 
by  one  costing  £500,  but  the  extra  money  paid  for  extra  luxury 
is  merely  extra  capital  invested.  You  are  only  entitled  to  look 
upon  the  loss  of  capital  in  the  tirst  car  as  a  "  renewal  "  when  a 
new  car  is  bought  and  replaces  the  first. 

Similarly,  when  car  No,  2  gets  worn  out,  or  unfashionable, 
and  you  have  designs  on  No.  3  at  £700,  if  you  sell  No.  2,  which 
cost  £500.  for  £170,  the  cost  of  renewal  (that  is,  the  amount  you 
are  entitled  to  charge  against  profits)  is  the  difference- 
namely,  £330. 

Income  for  tax  purposes  is  returned  on  the  average  of 
the  three  preceding  years,  .so  any  renewal  of  ears  will  be 
spread  over  that  jjeriod,  and  will  not  make  a  suspiciously 
big  drop  in  any  one  j'ear. 

The  Acquisition  of  Capilal. 

It  is  the  duty  of  every  man,  even  from  the  time  when  he 
commences  practice,  to  endeavour  to  save  something  each 
year,  and,  as  the  practice  increases,  this  sum  of  course 
should  be  larger.  3Iost  prudent  men  who  wish  to  earn 
an  honourable  competence  and  a  solid  reputation  do  this. 
I  strongly  urge  you  to  go  one  step  further,  a  step  which 
will  make  all  the  difference  between  that  honourable 
independence  which  we  all  hope  for,  and  a  hard,  unprovided- 
for  old  age,  wliich  we  all  dread.  Never  spend  capital. 
Never  spend  the  ini^erest  of  capital.  There  is  no  excuse 
for  doing  so.  It  is  the  provision  which  you  liave  ear- 
marked, which  you  are  saving  for  your  dei^endants  in  the 
event  of  your  death,  and  for  yourself  when  past  work. 
Assuming  your  income  has  not  declined,  you  obviously 
should  not  require  last  year's  savings,  or  the  interest  on 
these  savings,  for  this  year's  expenses.  You  saved  last 
year  because  you  more  than  met  the  expenses  of  that  year, 
for  you  had  a  surplus.  What  you  then  saved  is  now 
capital,  and  I  want  you  to  look  upon 'all  capital,  and  the 
interest  it  hrings,  as  a  thing  apart  from  your  ordinary 
income  and  exijeuditure.  In  this  way  only  can  pro- 
fes.sional  men  with  small  incomes  and  no  pension  provide 
for  their  dependants  and  for  their  declining  years.  Oliver 
Wendell  Holmes  said,  •■  Pat  not  your  trust  in  money,  hut 
put  your  money  in  trust,"  and  a  greater  than  the  American 
doctor  said  w  ith  arresting  impressiveness,  "  Whatsoever  a 
man  soweth  that  shall  he  also  reap,"  which  is  as  true  in 
the  conduct  of  business  as  it  is  in  ethics. 

To  save  money  in  general  practice  is,  I  know,  difficult, 
but  it  can  be  done.  The  essential  of  success  is  "a  clear 
and  steadfast  view  of  the  end.'' 

I  wonder  how  many  of  us  realize  that  money  invested 
at  5  per  cent,  with  compound  interest  doubles  itself  in 
fourteen  and  a  half  years.  Every  hundred  pounds  you 
save  under  these  conditions  will  later  on  he  tw'o  hundred. 
A  rough  method  of  ascertaining  in  how  many  j'ears  money 
will  double  itself  at  any  given  rate  of  interest  is  to  divide 
70  bj'  the  rate  of  interest,  and  the  quotient  represents  the 
number  of  years  which  money  at  that  rate  of  interest 
takes  to  double  itself  at  compotmd  interest.  But  as  you 
cannot  have  your  cake  and  eat  it,  it  is  a  sine  qua  non  that 
your  capital  he  safe  and  that  you  never  touch  the  interest. 
You  must  not  be  tempted  from  such  considerations  by  a 
desire  to  live  in  greater  style.  It  is  so  easy  to  appease 
your  conscience  by  saying  that  to  do  .so  will  impress  your 
patients  and  that,  therefore,  it  is  good  business.  In  truth, 
if  you  want  a  plausible  excuse  for  any  extravagance  or 
for  increasing  any  expenditure  you  can  g'^t  no  better. 
Believe  me,  you  must  carefully  plod  along  the  straight 
path,  remembering  that  display  is  vulgar,  and  that  it 
is  neither  becoming  nor  wise  for  men  of  science  to  compete 
with  the  notn:eaux  riches.  Although  it  is  perfectly  true 
that  the  life  of  a  man  does  not  consist  in  the  abundance 
of  the  things  that  he  posses.se.s,  this  is  not  a  text  which 
will  give  you  much  comfort  if  yovt  have  to  depend  on  others 
when  past  work,  or  have  to  leave  your  family  unprovided 
for.  Remember,  it  is  neither  parsimony  nor  meanness  to 
keep  ever  before  you  the  necessity  of  saving  when  it 
means  the  welfare  of  those  whom  you  love  and  may  at 
any  time  leave  behind. 

A  systematic  regular  study  of  accounts  teaches  one  to 
appreciate  the  difference  between  capital  and  income ; 
it  is  no  exaggeration  to  say  that  a  full  realization  of  the 
distinction  between  what  is  really  capital  and  what  should 
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bo  treated  as  income  has  accounted  for  many  a  compara- 
tively poor  iiiiin  becoming  ricb,  and  conl'iisiou  on  tbis 
lH)\al  lias  accountod  for  uiauy  a  rich  man  bocouiiuy  poor. 

Inreslntenh. 

"We  doctors  havo  neither  tho  necessary  information  nor 
the  tinio  to  watch  tho  many  inthioncos  xvliieh  affect 
industrial  outcrprises ;  tberoforo,  whatever  your  business 
fiiciuls  may  rocomuiend,  eschew  investments  which  are 
<lircctly  iutiuenced  by  trade  depressions  and  by  the 
commercial  markets  generally. 

A  safo  method  of  investing  is  to  buy  well-known  foreign 
(iovernment  stocks.  This  may— indeed,  iu  one  souse  it 
does — show  a  want  of  cuuiideuce  in  things  insular;  but  it 
is  my  method,  and  that  of  many  whose  methods  1  admii-o, 
and  [  recommend  it  to  you.  The  first  consideration  is  tho 
safety  of  the  capital ;  and  the  second  that  the  interest  is 
reasonable  and  paid  regularly,  and  these  stocks  iu  the 
main  fulfil  these  conditions. 

One  advantage  in  buying  Government  stock  is  that  the 
brokerage  fee  is  small.  The  price  of  investing  ilOO  in  any 
Government  Stock  is  about  3s.,  whereas  the  same  amount 
of  money  invested  iu  £1  shares  of  a  commercial  under- 
taking may  bo  anything  up  to  about  25sv;  tliis  may  be  a 
comparatively  small  matter,  but  it  is  a  consideration;  For 
instance,  no  one  will  deny  that  great  countries  such  as 
China  and  Japan  and  n}any  of  tlie  South  American 
Republics  ai'e  iu  a  thoroughly  solvent  condition,  and  it  is 
to  be  remembered  that  many  countries  besides  Englaud 
have  large  monetary  interests  in  those  States,  and  that 
their  liuances  are  carefully  scrutinized  by  tlie  great 
financial  houses  of  all  the  capitals  of  tho  world.  Most  of 
these  bonds  are  redeemable  at  par  in  a  given  number  of 
years,  so  that  even  if  the  capital  value  goes  down  there  is 
the  comfortable  feeling  that  in  a  certain  number  of  years 
they  must  pay  the  purchaser  or  his  heirs  tho  full  amount. 
Supposreany  Government  stock,  owing  to  internal  troubles, 
drops  even  10  per  cent.,  there  is  no  need  to  sell.  The 
holder  can  always  get  his  5  per  cent,  interest,  and,  as  is 
ah'eady  explained,  the  capital  is  redeemable  at  par.  If 
circumstances  arise  where  ready  money  is  imperative, 
even  then  he  need  not  sell,  for  the  bank  will,  if  tho  bonds 
are  deposited,  always  advance  money  at  about  5' per  cent, 
upon  a  good  stock. 

Medical  men  who  have  a  large  circle  of  acquaintances 
often  get  jierfectly  honest  but  misguided  advice  from  men 
who  are  in  business  in  tho  City.  Do  not  forget  that  all 
such  advice  is  gratuitous,  the  true  value  of  which  we  all 
know.  Every  man  is  an  enthusiast  when  he  thinks  lie 
can  make,  or  advise  his  friend  in  making,  money  in  any 
way  other  than  by  the  sweat  of  his  brow.  If  you  listen, 
as  so  many  do,  to  these  advisers,  you  will  find  a  gradual 
accumulation  of  investments  of  a  heterogeneous  and  non- 
descript nature,  many  of  them  worthless^Some  which 
will  depreciate  in  such  a  way  as  to  cause  you  much 
anxiety,  and  others  which  will  give  you  no  return  at  all 
for  your  capital.  I  need  not  labour  this  point.  AVe  all 
know  innumerable  instances.  Onlj'  the  other  day  a 
medical  man,  now  engaged  iu  the  hard  grind  of  an  East 
End  practice,  told  me  that  some  years  ago  he  was  worth 
a  large  sum,  but  that  he  lost  it  all  within  a  few  weeks, 
explaining  that  a  friend  had  advised  him  to  put  it  all  in 
certain  mills  which  at  tho  time  were  giving  a  good 
return. 

Beware  of  shares  that  are  not  fully  paid  up.  You  will 
be  told  that  there  is  not  the  least  likelihood  of  the  unpaid 
capital  ever  being  called  ;  but  think  what  it  would  mean 
should  your  informant  be  mistaken!  Always  know  tho 
full  extent  of  your  liability ;  therefore,  never  buy  shares 
subject  to  calls.  Never  join  a  syndicate  which  has  an 
unlimited  liability,  even  though  it  may  be  formed  merely 
to  take  over  a  company. 

It  is  an  old  saying :  Never  put  all  your  eggs  in  one 
basket.  Most  careful  people  distribute  their  investments, 
and  place  comparatively  small  sums  in  a  large  number  of 
widely  different  stocks.  It  is  a  good  plan  to  have  some 
regard  to  geographical  position  and  not  to  buy  too  many 
Government  bonds  of  one  country,  or  even  of  one  continent. 
The  wider  the  distribution,  the  less  likelihood  is  there  of 
trade  depression  or  a  great  war  materially  influencing  the 
dividends.  I  know  one  man  who  invests  £25  in  each  con- 
cern. I  know  another  who  makes  i£200  his  standard,  and 
another,  whose  means  are  more  ample,  distributes  Iiis 


investments  in  parcels  of  i;400  or  £500.  Now  it  may  bo 
said  that  small  driblets  of  dividends  coming  in  from  tlieso 
various  investmcits  (assuming,  for  instance,  that  the  in- 
come from  private  sources  has  gradually  mounted,  as  it 
certainly  will,  to  a  cnnsiderablc  amount  per  annum)  would 
be  irksome,  and  involve  a  good  deal  of  trouble.  There  is 
no  doubt  also  that  there  would  be  a  temptation  to  a  weak 
man  to  cash  and  use  tlieso  for  current  expenses,  but  this 
didiculty  ia  easily  surmounted. 

All  share  certificates  and  bearer  and  other  bonds  should 
be  deposited  witli  a  banker.  As  each  small  investment  is 
made,  a  notice  is  sent  to  the  secretary  to  pay  dividends 
into  the  bank.  The  banker,  as  he  has  your  bonds  for  safo 
custody,  will  credit  you  with  bearer  bond  coupons  as  they 
mature.  Now  comes  the  most  important  piece  of  advice 
1  have  to  give  you.  Have  all  the  amounts  iiaid,  not  into 
your  current  account,  but  into  a  separate  account,  which 
may  be  called  account  No.  2.  This  is  the  essence  of  tho 
whole  scheme  of  saving  which  I  am  urging  you  to  adopt. 
No.  2  account  is  your  saving  account.  In  it  you  will  seo 
your  dividends  (interest)  gradually  accumulate.  You  will 
iiever  touch  it,  it  is  not  yours  to  spend.  You  have  sot  ifc 
aside  to  keep  those  you  iovc  when  you  are  gone,  but  every 
now  and  then  as  it  grows,  you  will  invest  the  interest  -as 
fresh  capital,  and  so  it  will  grow,  and  as  years  pass,  dark 
forebodings  of  the  future  will  press  less  heavily,  and  that 
gain  which  sweetens  labour  will  give  you  a  real  satisfac- 
tion, and  that  glorious  feeling  of  being  independent  whicb 
my  woefully  extravagant  bard  sang  of,  but  never  knew. 

You  will  therefore  have  two  accounts  always  open. 
First,  the  ordinary  current  account  into  which,  as  I  have 
already  explained,  you  wdll  pay  all  moneys  received  from 
practice,  and  from  which  you  will  from  time  to  time  make 
investments  as  the  account  permits.  Second,  the  No.  2 
account,  into  which  you,  or  those  whom  you  authorize, 
will  pay  all  your  dividends — that  is,  all  interest  accruing 
from  invested  funds,  and  any  moneys  other  than  those 
direct  from  your  profession.  From  No.  1  account  you  will 
pay  your  current  expenses.  From  No.  2  account  you  wiU 
only  draw  when  you  wish  to  invest  the  interest. 

In  this  way  not  only  will  you  soon  realize  whether  yoa 
are  or  are  not  saving  money,  but  you  will  ajiiireciate  inti- 
mately how  much  of  what  you  are  spending  year  by  year 
is  coining  from  investment,  and  how  ranch  from  practice, 
for,  as  the  time  passes,  and  you  cross  the  meridian  of  life, 
you  will  often,  with  some  anxiet}",  ask  j-ourself :  If  I  were 
forced  to,  can  I  live  without  working '?  It  is  obviously 
prudent  that  you  should  at  all  times  be  in  a  position  to 
know  whether  your  income  from  practice  alone — not  your 
total  income — is  on  the  upward  or  downward  grade.  Uy 
adopting  the  methods  I  have  indicated  these  questions  can 
be  answered  with  little  or  no  expenditure  of  time  or 
trouble,  and  are,  I  assure  you,  well  worthy  of  your  serious 
consideration. 

Spcciilalion. 

May  I  earnestly  warn  you  against  the  evils  of  gambling 
on  the  Stock  Exchange '.'  We  all  work  so  hard  for  our 
living  that  the  unearned  increment  appeals  to  us.  That 
knowing  friend  who  is  evidently  comfortably  off,  and  who 
makes  a  good  living  out  of  stocks  and  shares,  is  dangerous. 
Jtemember  that  he  does  not  make  his  money  in  the  way 
he  is  advising  you  to  make  j'ours.  Stockbrokers  make 
their  income,  not  from  buying  and  selling  stocks  and 
shares  for  themselves,  but  they  thrive  from  the  com- 
missions on  stocks  and  shares  they  buy  and  sell  for  other 
people.  If  your  so-called  investments  lead  you  to  take  a 
livelier  interest  than  usual  in  the  evening  paper,  and  the 
Stock  Exchange  prices  are  the  first  things  you  turn  to, 
depend  upon  it  your  so-called  investment  is  a  speculation. 

Medical  men  have  neither  the  time,  the  abiJity,  nor  tho 
money  to  profit  by  the  rise  and  fall  of  speculative  stocks, 
and  the  sooner  j-ou  recognize  this  tho  more  likely  you  are 
to  retain  your  hard-earned  savings.  You  may  not  believe 
this, .  but  take  it  from  me  that  you  will  sooner  or  later. 
Experience  is  a  very  good  schoolmaster,  but  in  these 
matters  he  is  apt  to  be  very  expensive.  M.  Paul  Lercy- 
Beaulieu,  the  famous  French  economist,  says : 

Experience  shows  that,  with  extremclv  rare  exceutions.  all 
speculators  end  up  by  ruining  themselves.  There  is  not  0110 
out  of  ten  who,  if  he  lives  to  an  ordinary  age,  does  not  end  his 
days  in  poverty. 

The  necessity  of  always  increasing  his  commitmeEts,  tho 
blind  faith  iu  his  own  judgement  and  lucky  star  engendered. by 
an  occasional  success,  the  enormous  sums  that  ho  has  to  pay 
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In  brokerages  and  commissions,  interest  ou  loans,  the  necessity 
sometimes  of  realizing  in  unfavourable  markets,  and  then  the 
unforeseen  v,hich  sooner  or  later  comes  to  spoil  the  jjlans  of 
every  speculator — all  these  elements  united  will  eventually 
ruin  the  most  experienced  speculator  if  he  does  not  withdrav.- ; 
and  this  be  iiever  does. 

It  is  a  great  error  ou  the  part  of  the  public  to  believe  that 
large  fortunes  are  made  by  speculation  ;  not  one  in  a  hundred 
is  made,  although  many  are  lost  by  this  means.  Take  the 
twenty  or  thirty  large  fortunes  in  any  country,  and  see  if  even 
one  of  them  owes  its  existence  to  speculation!  It  will  be  found 
that  bona  Ude  industrial,  commercial,  or  lluancial  dealings  well 
and  economically  conducted,  and  wise  and  tar-seeing  invest- 
ments, tlie  i)rolits  of  which  were  not  realized  in  one  or  two 
Stock  Exchange  settlements,  but  after  five,  eight,  or  even  tea 
years  of  waiting,  formed  the  base  of  most  of  these  fortunes. 

It  is  an  utterly  nnsouud  baisis  to  proceed  upon  to  look  to 
a  special  provideuce  to  perform  miracles  for  you,  and  give 
you  what  is  called  "luck."  By  all  means  seize  the 
o])portnnities  that  come  your  way,  and  use  tiiom  to  the 
best  advantage,  and,  should  yon  meet  with  what  wc  are 
all  pleased  to  term  '•  bad  luck,"  make  sure  that  it  is  not 
the  result  of  incorrect  premisses,  or  a  judgement  founded 
upou  imperfect  or  insufficient  knowledge.  Search  diligently 
where  you  misaalculated,  or  how  you  came  to  be  betrayed 
into  mismauagemeut.  If  j'ou  v.ould  avoid  mucli  that 
l)asscs  for  bad  luck,  leave  nothing  to  chauce,  always 
calculate  from  afar. 

If  there  is  one  thing  tliat  you  may  certainly  rest  assured 
about,  it  is  this — that  you  will  never  get  big  results  with- 
out expenditure  in  some  form  or  other.  Everything  must 
be  bought.  Success  is  the  completion,  the  coping  slone  of 
a  carefully  planned,  laboriously  executed,  deliberate  cam- 
paign against  failure.  Even  when  it  is  attained  it  some- 
times brings  disappoiutmeuts,  but  remember  that  the 
reward  is  in  the  doing.  If  your  judgement  has  been 
sound,  if  you  have  moulded  yourself  to  your  environment, 
and,  as  far  as  may  be,  moulded  your  environment  to  your- 
self, if  you  have  showu  an  energetic  individualism,  and  if 
you  have  realized  the  full  significance  of  your  own 
potentiality  in  your  relationships  to  your  surroundings, 
success  must  follow. 

Success  may  take  the  form  of  financial  gain,  social 
.  aggrandisement,  or  self-satisfaction.  Now,  apart  from  the 
proper  provision  for  old  age  and  your  dependants,  financial 
success  is  not  desirable  in  the  medical  profession,  for  it 
cannot  be  attained  (except  by  the  few)  without  raakinw 
sacrifices  which  are  inimical  to  the  growth  of  those 
qualities  which  ennoble  our  work.  Of  social  success  I 
have  nothing  to  s  ay,  except  that  it  is  Dead  Sea  fruit.  The 
success  which  brings  true  self-satisfaction  is  the  Mecca  to 
which  I  would  endeavour  to  point  you,  for  unlike  those 
ephemeral  successes  to  which  I  have  referred,  but  like  the 
heaven  and  hell  of  the  new  theology,  she  is  with  you  now ; 
if  you  woo  her  successfully  she  is  your  abiding  portion. 

To  be  successful  you  should  know  how  to  depute  work 
to  others— work  of  which  they  are  capable,  but  which  if 
performed  by  yourself  would  interfere  with  the  proper 
development  of  your  career.  The  hard-worked  general 
practitioner  who  wastes  precious  time  (which  could  be 
more  profitably  or  enjoyably  spent)  doing  his  own  dis- 
pensing or  his  own  book-keeping,  has  much  to  learn ;  but 
he  is  ijrobably  one  who  ni_V£;r  will. 

It  is  impossible  to  carry  on  the  affairs  of  life  without 
causing  loss  and  inconvenience  to  others,  and  this  cannot 
be  avoided  if  we  are  to  be  successful.  It  cannot  be  that 
to  exercise  your  ordinary  rights  is  to  do  wrong,  otherwise 
competition  of  all  forms  is  ethically  unsound. 

Courage  is  a  sine  qua  non  of  success.  No  one  who 
deliberately  schools  himself  to  take  the  line  of  least 
resistance  in  conduct  will  ever  hold  his  head  high.  Dr. 
Claye  Shaw  points  out  that — 

Whatever  way  success  is  achieved,  there  are  four  mental 
necessities— namely,  a  clear  view  of  the  end,  a  judicious  in- 
differeuce  to  the  sentiments  aroused  bv  the  sweeping  awav  of 
obstacles,  an  indomitable  energy,  a  power  to  resist  tlie  tempta- 
tion to  rest  on  the  soporific  plains  of  mediocrity. 

As  a  concise  statement  this  is  excellent,  and  so  far  as 
social  and  commercial  or  political  success  is  concerned,  it 
is  capable  of  absolute  application.  It  does  not  require 
much  modification  to  adapt  it  to  success  in  our  own  pro- 
fession. The  much  good  we  do  would  become  more  if  the 
essentials  enunciated  by  Shaw  were  kept  well  in  view. 

1  have  addressed  you  upon  the  business  side  of  your 
profeBsion,  and  I  have  not  said  a  word,  I  am  convinced, 


which  is  incompatible  with  the  highest  aims  and  ideals 
we  ever  entertain.  I  hold  the  view  that  it  is  essential 
we  should  have  made  the  most  of  opportunities  that  have 
presented  themselves,  and  have  placed  our  affairs  on  a 
sound  business  basis  before  we  can  incur  risks,  and  display 
the  attributes  which  our  service  demands. 

In  the  routine  of  your  work,  in  the  seclusion  of  the  sick 
chamber,  you  are  almost  daily  called  upon  to  exercise 
qualities  which  show  evidence  of  unostentatious  courage, 
whole-hearted  devotion,  and  a  self-abnegation  w'hich  calls 
forth  qualities  of  the  highest  order — greater,  I  venture  to 
say,  than  those  applauded  and  honoured  in  our  sister 
professions.  In  the  uuromantic  monotony  of  the  common- 
place of  your  daily  life,  deeds  of  self-sacrifice  have  to  be 
performed  which  are  not  ])ronipted  by  the  glamour  of 
fame  or  the  desire  for  jirofit,  but  simply  because  duty  calls 
Your  reward  is  in  the  doing. 
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To  our  friend  the  man  in  the  street  medical  etiquette  is 
like  the  metaphj'sics  of  the  pulpit  to  the  bewildered 
listener,  one  of  those  things  which  he  does  not  understand 
and  which  he  has  a  strong  presumption  is  at  bottom  nothing 
more  intelligible  than  a  means  of  evading  awkward 
questi.ons.  But  in  ordinary  society  the  knowledge  of 
certain  conventional  observances  is  the  badge  of  member- 
ship, and  in  medicine  from  time  to  time  and  place  to  place 
varied  conventions  have  been  established  for  those  who 
would  exercise  the  freedom  of  the  craft.  The  con- 
ventions of  etiquette  are,  iu  their  simplest  form,  attempts 
to  guard  against  the  foolish  some  essential  conditions  of 
common  intercourse,  but  systems  of  etiquette  may  de- 
develop  into  an  elaborate  ritual  which  becomes  the  end 
and  aim  of  its  own  devotions.  One  of  Moliere's  doctors 
would  rather  not  cure  a  patient  than  treat  him  with 
remedies  other  than  those  which  the  faculty  had  sanctioned, 
and  under  his  care  the  apothecary's  children  died  in  four 
day-s.  where  another  might  have  kept  them  dragging  ou 
for  more  than  three  months.  Let  us  take  a  middle 
course,  and  while  recognizing  that 

Regulations  and  rules 

Are  fences  for  fools : 

The  wise  don't  need  them ; 

The  wicked  won't  heed  them, 

admit  that  we  are  ourselves  partlj'  each,  so  that  rules  may 
be  at  times  useful  if  only  as  mnemonics. 

To  the  diflident  etiquette  is  a  iirotection,  as  you  may 
find  at  the  outset  of  practice  in  the  imperative  rule  which 
commands  a  call  on  j'our  professional  neighbours.  This 
should  be  obeyed  without  delaj'.  You  are  colleagues,  and 
no  one  can  tell  how  soon  some  patient's  life  may  depend 
upou  your  mutual  understanding.  The  rule  is  to  be  inter- 
preted reasonably  where  the  profession  is  numerous  and 
the  area  large.  Under  such  conditions  you  are  not  ex- 
pected to  make  your  nights  burdensome  by  marching  the 
confines  of  a  large  city,  but  you  will  find  the  difficulty 
greatly  reduced  if  you  have  had  the  wisdom  to  join  the 
British  Medical  Association  where  j'ou  qualify,  and  as 
soon  as  you  qualify,  since  you  will  then  be  transferred 
automatically  to  the  list  of  any  Division  to  which  you  m&y 
go,  and  be  summoned  to  the  meetings,  which  I  counsel  you 
to  attend. 

The  second  occasion  for  etiquette  is  where  a  patient 
comes  who  has  previously  been  under  the  care  of  another. 
Here  the  rules  vary  somewhat  from  place  to  place,  and 
you  should  as  soon  as  may  be  find  out  the  local  variety. 
Y'ou  will  avoid  many  occasions  of  misunderstanding  if 
when  you  are  requested  to  accept  the  transfer  of  a  patient 
during  an  illness  you  make  it  swi  invariable  rule  to  eom. 
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niunicato  fti'st  with  tlio  doctov  who  lias  been  in  attmid- 
ancc,  but  in  Hiiy  oaso  let  tlioro  be  no  iiiy^^tery  or  sccrecj'  in 
tlie  iiiattei'.  It  is  an  event  of  every  ilay  lor  patients  to 
ehan^o  tlioir  doctor,  ami,  wbetlior  tlic'y  couic  or  f;o,  you 
sliould  treat  tlie  matter  as  you  would  au  oeourrcnee  of  the 
non-medical  world.  No  matter  bow  fjroat  a  share  of  your 
Mork  one  patient  may  bo,  yon  will  never  be  auglit  but  a 
slave  until  you  can  see  him  como  and  po  as  if  this  were  a 
natural  event  as  impersonal  as  the  tide.  There  is  no 
property  in  patients,  though  even  yet  some  seem  to  hold 
opinions  like  those  expressed  by  IMoliere's  doctor,  whom 
wo  have  already  consulted,  when  ho  says:  "Your  pro- 
spective Honin-law  has  been  constituted  my  patient,  ilis 
illness,  which  has  been  given  mo  to  cure,  is  a  px-operty 
which  belongs  to  me,  and  which  1  reckon  among  my 
assets." 

The  third  occasion  for  etiquette  is  when  you  have  to  see 
a  patient  who  is  still  under  the  care  of  a  colleague.  In 
whatever  capacity  you  may  have  so  to  do,  unless  an 
emergency  admits  of  no  delay,  the  first  step  is  to  com- 
iiumicatc  with  the  colleague  in  attendance,  and  if  in 
emergency  this  bo  impossible,  the  communication  should 
he  made  at  the  earliest  practicable  moment  afterwards. 
For  the  more  detailed  ceremonial  of  consultation  you 
should  refer  to  the  careful  reports  issued  by  the  British 
Medical  Association  on  the  ethics  of  consultation.  This 
affords  an  excellent  transition  from  mere  etiquette  or 
customs  that  have  been  settled  in  one  form,  and  might 
(■(jually  well  have  been  settled  in  another,  to  the  wider 
principles  which  are  more  aptly  described  as  ethics. 
These  principles  are  themselves  conventions,  but  they 
involve  the  application  to  medical  instances  of  principles 
wliicli  lie  deep  at  tlie  roots  of  that  greatest  of  conventions, 
our  civilization  itself. 

The  principles  of  medical  ethics  arc  those  according  to 
which  you  are  expected  to  regulate  3'our  actions  as  a 
medical  practitioner.  Some  have  asserted  that  they 
involve  nothing  but  the  application  of  the  golden  rule 
A  glance  at  the  history  and  present  condition  of  Christendom 
shows  that  this  is  a  more  difficult  matter  than  would  appear 
from  the  simple  statement.  We  may,  therefore,  look  at 
some  of  the  relations  created  for  us  by  entry  into  the 
medical  profession  and  the  duties  which  i)rescnt  them- 
selves in  each  of  them.  First  of  all,  the  medical  practi- 
tioner has  duties  to  himself  as  human  being.  It  is 
becoming  more  and  more  the  lot  of  the  profession  to  have 
to  make  official  record  of  its  daily  doings.  Let  mo  counsel 
you  to  protect  yourself  against  yourself  by  developing  the 
habit  of  making  such  records  at  once.  Done,  the  trouble 
becomes  subconscious ;  undone,  it  is  cumulativelj' heavier, 
a  weariness  to  the  flesh  and  a  burden  to  the  spirit.  As  in 
the  personal  relation  the  due  performance  of  routine  is  a 
protection,  so  in  a  familial  relation  is  the  due  observance 
of  domestic  routine.  For  emergencies  no  rule  is  dominant, 
but  urgency  is  relatively  rare,  and  I  commend  to  you  the 
sacred  duty  of  eating  your  dinner  in  due  season.  To 
speak  of  familial  relations  raises  almost  at  once  the 
question  of  marriage,  with  regard  to  which,  in  the  folklore 
of  luedical  prudence,  you  will  find  the  maxim  that  "it  is 
profitable  for  a  doctor  to  be  married."  The  negative  form 
would  have  been  truer  and  would  have  left  logical  room 
for  the  equally  true  statement  that  it  is  not  unprofitable 
for  a  doctor  to  be  unmarried.  You  should  have  better 
reasons  for  marriage  than  the  fact  that  some  folks  prefer  a 
married  doctor ;  others  have  other  tastes.  Tlie  matter  of 
dress  is  weight}'  in  inverse  proportion  to  the  worth  of  the 
man  and  the  intelligence  of  his  clientele.  It  is  important, 
even  though  to  the  maxim  "  dress  makes  the  doctor  '  the 
cynic  adds  that  "some  doctors  make  a  living  by  their 
heads  and  others  by  their  tailors." 

The  relation  to  the  patient  is  the  primary  reason  for  the 
doctor's  being,  and  the  cardinal  principle  of  your  duties  is 
to  furnish  the  best  that  the  medical  jn'ofession  can  supply 
for  his  needs.  Not  only  must  the  best  within  your  own 
knowledge  be  brought  forth,  but  the  limits  of  this  know- 
ledge must  be  honestly  recognized,  and  inside  them  must 
be  found  a  knowledge  of  the  way  to  the  best  that  is  avail- 
able. This  is  true  in  whatever  circumstances  the  patient 
comes  into  our  hands.  Be  he  parochial,  insurance,  hospital, 
or  private  patient,  he  is  entitled  to  the  best  that  the  pro- 
fession can  do  for  him.  Some  of  the  profession  have  not 
yet  realized  the  actual  raising  of  the  level  of  medical  per- 
formance which  the  Insurance  Acts   have   placed  within 


Ihoir  power.  Unfortunately  the  measure  of  our  failure  ig 
likfdy  to  influence  the  iminediatc  future  of  tlie  profession 
fully  more  than  the  extent  of  our  own  achievement. 

If  our  lirst  duty  is  to  give  honestly  of  our  knowledge, 
thf^  second  duty  is  to  give  fully.  You  leave  college  now 
with  an  extent  of  clinical  practice  at  your  finger-ends  ol 
which  liveand-twenty  years  ago  we  barely  dreamed.  Tlia 
danger  that  1  see  before  you  is  that  of  failing  to  realize  the 
opportunities  you  have  of  using  it.  So  far  as  ray  observa- 
tion of  the  finished  product  of  our  medical  schools  goes, 
1  seem  to  note  the  absence  of  signs  both  of  personal 
initiative  and  alsoof  consciousness  of  the  fact  that  each  case 
lays  before  you  unsolved  physiological  problems.  Though 
you  may  satisfy  your  patient  by  your  treatment  without 
applying  the  methods  which  the  school  has  placed  in  your 
hands,  you  must  not  flatter  yourselves  that  medicine  thus 
applied  is  scientific.  'J'ill  you  have  answered  the  physio- 
logical and  pathological  questions  raised  you  do  not  under- 
stand your  patient,  nor  have  you  quitted  yourself  of  your 
responsibilities  towards  him.  The  scientific  practice  of 
medicine  is  a  matter  of  your  mental  attitude,  not  of 
laboratories.  Never  guess  a  thing  you  can  measure,  or  as 
Clouston  put  it:  "  Never  bs  opinionative  when  you  can  be 
s;ieutific." 

Dr.  J.  Marion  Sims,  the  American  gj-naecologist,  wag 
one  day,  when  the  guest  of  Professor  A.  K.  Simpson,  intro- 
duced by  him  to  the  class.  He  was  of  course  greeted  by 
cries  of  "  Speech  1  speech  I  "  In  reply  he  told  the  follow- 
ing story :  "  \Vell,  gentlemen,  I  did  not  reckon  to  address 
you,  but  I  think  it  might  be  useful  to  j'ou  if  I  tell  you  how 
I  started  practice.  I  had  been  two  years  at  college,  and 
had  got  my  M.D.  degree,  and  my  father  was  very  proud  of 
me,  and  he  said  to  me,  '  Marion,  I'm  going  to  take  an 
office  for  you.'  \Vell,  he  took  an  office,  and  he  put  up  a 
brass  plate  as  long  as  your  arm,  'J.  Marion  Sims,  Physician, 
S  irgeou,  and  Accoucheur.'  I  was  very  proud  of  that  brass 
plate,  and  I  used  to  go  out  three  times  a  day  to  look  at  it. 
But  no  one  else  seemed  to  look  at  it,  and  I  had  sat  in  that 
office  for  three  weeks  when  one  day  the  mayor's  coacli- 
nian  came  in  and  said  to  me,  '  Clarion,  I've  known  j'oui 
father  as  a  citizen  of  this  city  for  manj'  years,  and  I'd  like 
to  do  what  I  can  for  you.  My  little  girl's  sick,  and  I'd 
like  you  to  come  along  and  see  what's  wrong  with  my 
little  girl.'  I  went  along  with  him  and  saw  the  little  girl, 
and  she  was  sick.  I  didn't  know  what  was  wrong  with 
her,  but  I  knew  that  I  had  in  my  office  a  book  about 
diseases  of  children,  so  I  said,  'If  you  come  along  to  my 
office  in  an  hour  I'll  give  you  something  that'll  do  your 
little  girl  some  good.'  And  I  went  back  to  my  office,  and 
got  down  the  book  on  diseases  of  children.  I  couldn'ij 
make  out  what  was  wrong  with  the  little  girl.  But  it  was 
a  good  book,  and  very  conveuientl}"  arranged,  and  at  the 
end  there  was  a  list  of  proscriptions  suitable  for  children, 
S3  I  took  the  first  prescription  in  the  list  and  made  it  up, 
aud  when  the  father  came  I  said  to  him,  '  Give  your  little 
girl  a  teaspoonful  of  this  medicine  every  four  hours,  and 
ill  come  along  tomorrow  aud  see  how  she  is  getting 
along.'  Well,  next  day  the  little  girl  wasn't  any  better,  so 
I  said,  'If  you  send  along  to  my  office  in  au  hour,  I'll  give 
you  sometliing  that'll  suit  her  better,  and  I'll  look  in  again 
to-morrow.'  This  time  I  gave  her  the  second  prescription. 
Next  day  she  wasn't  any  better,  so  I  made  up  the  third 
prescription  :  aud  next  day  the  little  girl  was  dead.  It 
was  two  weeks  more  before  any  person  came  into  my 
office,  and  then  the  mayor  himself  came  in,  and  he  said, 
•Marion,  I've  known  your  father  as  a  respected  citizen 
of  this  city  for  a  long  time,  and  I'd  like  you  to  come  along 
and  see  my  little  girl;  she's  sick.'  So  I  went  along  and 
saw  the  mayor's  little  girl.  And  she  was  just  like  the 
other  little  girl,  and  again  I  didn't  know  what  was  wrong 
with  her.  But  I  thought  that  as  the  prescriptions  at  the 
beginning  of  the  list  had  done  so  little  for  the  coachman's 
girl,  I'd  try  the  prescription  at  the  end  of  the  list.  Well, 
next  day  the  little  girl  wasn't  any  better,  so  I  tried  the 
second  last  prescription,  and  next  day  the  mayor's  little 
girl  was  dead.  Gentlemen,  I  went  back  to  my  office,  and 
I  unscrewed  that  brass  plate,  and  put  it  down  a  well  in  the 
backyard  of  that  office,  aud  then  I  went  back  to  college  for 
two  years." 

The  other  aspect  of  medical  ethics  which  arises  in  rela- 
tion to  the  patient  is  that  of  professional  secrecy.  This 
duty  is  absolute  until  it  is  overridden  by  some  higher  duty, 
if  there  be  any.     In  Britain  the  interests  of  justice  may 
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absolve  yon  onco  you  are  called  as  witness  in  a  court  of 
law,  where,  with  the  consent  of  tlie  patient  or  without  it, 
you  are  bound  to  give  such  evidence  as  the  judge  may 
hold  relevant.  Apart  from  this,  the  duty  is  absolute. 
Without  the  consent  of  the  patient,  no  facts,  medical  or 
other,  which  you  have  learnt  in  the  course  of  attendance 
on  him  may  be  communicated.  In  some  cases  where  the 
law  requires  notification  the  consent  is  implied,  but  it  is 
no  part  of  your  duty  to  act  as  detective.  Tliis  sometimes 
raises  questions  of  great  difficulty,  especially  iu  relation  to 
the  presence  of  communicable  disease.  Here,  however, 
your  dutj'  ends,  when  you  have  fully  and  clearly  impressed 
upon  the  patient  his  own  responsibilities  towards  those 
■with  whom  he  may  come  into  contact.  In  family  circles 
and  in  small  communi  iis  it  is  often  difficult  to  parry 
indiscreet  questions,  but  t  le  sooner  you  cultivate  the  habit 
the  easier  it  will  become,  for  the  sooner  will  be  established 
your  reputation  as  to  the  uselessness  of  asking  you  ques- 
tions. Questions  by  au  employer  should  only  be  answered 
when  the  employee  has  given  instructions  to  tliis  effect, 
and  when  mistress  and  maid  are  concerned  it  is  tisually 
best  to  have  both  present.  It  may  be  convenient  for  the 
mistress  to  know  that  her  maid  is  pregnant,  but  the 
information  is  the  maids,  not  yours. 

Entry  into  the  medical  profession  brings  on  you  also 
personal  responsibilities  to  your  individual  colleagues.  In 
the  matter  of  professional  consultation  I  have  referred  you 
already  to  the  report  on  the  ethics  of  consultation,  but 
there  is  another  matter  less  formal  but  no  less  important — 
the  estimates  you  make  and  tlie  opinions  you  may  express 
of  your  colleagues.     You  may  have  read  the  lines : 

Within  my  earthly  temple  there's  a  crowd  ; 

Tliere's  one  of  us  that's  humble,  cue  that's  proud ; 

There's  one  that's  broken-hearted  for  his  sins. 

And  one  that  unrepentant  sits  and  grins  ; 

There's  one  who  loves  his  neighbour  as  himself, 

And  one  who  cares  for  naught  but  fame  and  pelf. 

From  such  corroding  care  I  should  be  free. 

If  once  I  could  determine  which  is  Me. 

Looking  into  the  witches'  cauldron  of  the  soul  may  be 
no  easy  task,  but  I  have  long  ago  come  to  the  conclusion 
that  there  is  no  act  with  which  one  will  credit  another 
that  ho  is  not  himself  capable  of  being  tempted  to  do. 
You  may  recall  the  anecdote  of  Lord  Inglis,  who  one  day, 
iu  the  robing  room  at  the  Court  of  Session,  said  to  his 
colleagues:  "  It  has  sometimes  occurred  to  me  that  there 
is  no  crime  in  the  calendar  which  I  have  not  been  at  one 
time  or  other  tempted  to  commit."  The  fact  expressed  ia 
by  no  means  set  aside  by  Lord  Young's  query  :  "  When 
was  your  lordship  last  tempted  to  commit  concealment  of 
pi-egnancy  ?  " 

One  day  a  patient  called  on  the  late  Dr.  .Tames  Murphy 
of  Sunderland,  and  said  that  he  had  ahead}'  been  to  one 
of  his  rivals.  Dr.  Mui"phy  replied,  "I  have  no  rivals; 
which  of  my  friends  was  it "?  "  The  curse  of  medical  lite 
is  the  jealousy  which  keeps  men  looking  on  each  other  as 
rivals.  Get  rid  of  it,  and  you  and  your  neighbour  will  be 
happier  and  not  poorer  men.  Tlie  principle  which  must 
pervade  all  the  mutual  exchange  of  service  which  makes 
the  medical  colleagueship  helpful  is  that  you  must  never 
use  to  his  disadvantage  an  opportunity  which  a  neighbour 
lias  given  you.  Tliere  can  be  no  mutual  trust  if  you  are 
ready  to  use  his  introduction  to  any  patient  for  the  purpose 
of  supplanting  him.  A  patient  has  the  right  to  change 
liis  doctor,  and  a.  patient  to  whom  you  have  been  intro- 
duced by  a  colleague  has  the  choice  of  the  whole  medical 
profession,  except  yourself. 

The  duties  of  medical  life  extend  not  only  to  the  personal 
relations,  but  involve  you  iu  responsibilities  to  knowledge. 
Early  in  the  Har-reise  Heine  says:  "  In  the  university 
town  there  is  a  continual  come  and  go,  and  every  three 
years  there  is  a  new  generation  of  students.  In  this 
everlasting  human  tide  the  wave  of  each  term  drives  forth 
the  other,  and  only  the  old  professors  remain  standing 
amid  the  universal  movement;  immovable,  like  the 
pyramids  of  Egypt,  only  that  in  these  university  pyramids 
there  is  no  wisdom  hidden."  I  would  not  have  you  take 
Heine  too  literally,  but  it  is  true  in  the  main  that  it  is  the 
wisdom  of  the  past  that  you  find  in  the  universities  as 
at  present  organized.  There  is  so  much  to  do  and  so  little 
time  to  do  it  iu  that  we  must  keep  you  on  the  main  lines 
and  help  to  train  your  hands  and  eyes,  and  we  can  do  little 
to  create  that  forward-looking  spirit  which  is  the  main- 
Bpiing  of  human  i>rogress.      Except  in  so  far  as  we  are 


ourselves  engaged  in  research,  we  have  little  opportunity 
of  infecting  you  with  the  wholesome  virus.  But  there  is  a 
great  possibility  in  your  hands,  and  you  are  furnished  with 
the  clinical  armamentarium  for  attacking  it.  In  hospital 
and  in  the  school  you  have  seen  grave  forms  of  illness 
when  they  were  already  developed,  but  the  task  of  tracing 
the  origin  of  these  grave  conditions  iu  the  slighter  com- 
plauits  which  meet  the  general  practitioner,  and  of  tracing 
their  etiology  back  to  individual  and  social  habit  or  tradi- 
tion, and  so  into  problems  of  education  and  economics,  is 
still  before  us,  aud  it  can  only  be  tackled  by  those  who 
go  into  ordinary  practiice.  Y"ou  will  each,  it  is  to  be  hoped, 
have  time  on  your  hands  iu  the  early  years  of  practice, 
aud  in  insured  patients  you  create  no  bills  by  much 
attendance.  Devote  yourselves  to  the  careful  study  of 
how  your  jiatients  come  to  be  ill,  and  you  will  do  your 
share  in  solving  the  greatest  of  our  iiroblems,  the  preven- 
tion of  disease.  If  you  need  encouragement,  lead  Dr. 
James  Mackenzie's  article  in  the  British  Medic.vl 
JouRXAL  a  few  weeks  back. 

From  your  profession  as  a  whole  aud  from  the  nation 
you  belong  to  you  have  many  privileges  which  require 
some  recognition  in  the  form  of  service  to  the  interests  of 
both.  So  we  come  into  medical  politics.  You  cannot  fulfil 
your  ethical  duties  if  you  neglect  politics.  In  the  truism 
that  the  interests  of  the  public  aud  those  of  the  medical 
profession  coincide  vv-e  find  another  of  those  simple  sa}"iugs 
which  admit  of  much  casuistry  in  their  application.  So 
much  depends  ou  the  measure  you  apply  to  interest,  and 
I  advise  you  to  re-examine  any  standard  by  which  the 
two  faces  give  discordant  readings.  The  present  position 
of  medical  politics  is  one  of  transition.  In  the  past  the 
profession  supplied  in  a  disoi'derly  way  the  demands  of  the 
individual  for  medical  attendance,  and  was  ou  the  whole 
remunerated  by  fees.  Though  some  will  probably  not 
agree  with  the  statement,  this  system  had  broken  down. 
Owing  to  the  economic  conditions  under  which  it  had  to 
be  exercised,  large  numbers  of  the  population  could  not 
secure  medical  attendance  as  soon  as  they  needed  and  as 
much  as  they  needed,  and  partial  relief  had  been  given  by 
large  organized  medical  charities  and  by  much  unrecog- 
nized medical  charity  in  the  form  of  unpaid  bills.  A 
section  of  the  profession  contends  that  the  association  of 
remuneration  with  the  individual  medical  attendance,  fee 
per  attendance,  is  the  onl\-  healthy  stimulus  to  satisfactory 
relations  between  doctor  and  patient.  Others,  who  stigma- 
tize this  a  trade  rather  than  a  professional  view,  advocate 
a  salaried  medical  service.  At  the  moment  we  are  in  a 
state  between  the  two,  and  you  may  have  your  share  in 
deciding  bow  long  this  stage  is  to  last,  and  in  what  direc- 
tion we  are  to  move  from  it.  There  is  no  doubt  whatever 
that  the  system  of  individual  emploj'ment  is  on  its  trial, 
and  if  it  is  not  able  to  justify  itself  by  results  in  the  health 
of  the  worker  and  in  the  fair  adiuiiiislration  of  his  sick- 
ness benefit,  the  profession  will  soon  be  subjected  to 
another  form  of  organization.  Y'ou  will  certainly  have  to 
consider  the  questions  of  a  salaried  medical  service  and 
of  the  one-portal  system  of  admission  to  the  Medical 
Register. 

It  is  not  my  purpose  to  state  for  you  the  points  at  issue. 
You  will  find  them  keenly  debated  in  the  medical 
journals.  I  wish,  however,  to  say  some  things  with 
regard  to  your  own  attitude  on  professional  questions  and 
the  points  of  view  from  which  they  are  to  be  regarded. 
Fii-st  of  all,  let  me  commend  to  you  a  modest  optimism. 
You  will  soou  meet  prophets  of  evil,  but  among  the  few 
things  that  are  left  to  us  for  matters  of  belief  hold  fast  an 
unswerving  faith  in  the  law  of  inertia  and  iu  its  biological 
embodiment  the  law  of  heredity.  Fashions  vary  and  con- 
ventions are  in  constant  flux,  but  the  qualities  which 
have  led  to  the  great  achievements  in  medicine  are  rooted 
deep  in  the  human  character,  which  has  been  passed  ou  to 
us  almost  unchauged  through  the  few  thousands  of  years 
for  which  we  have  a  continuous  record.  Look  as  we  may 
upon  the  present  modern  worship  of  the  golden  calf,  the 
medical  profession  can  meet  any  conditious  of  organiza- 
tion that  may  be  in  store  for  it  with  the  confident  expecta- 
tion that  honesty  of  purpose,  fearless  love  of  truth,  and 
unreserved  devotion  will  be  the  charactei-s  it  will  display, 
as  they  have  been  displayed  by  those  whose  torch  we 
must  some  day  hand  on. 

In  dealing  with  questions  of  medical  politics  you  have 
to  meet  forces  coming  from  outside  the  profession.   During 


MARCU    21,    1914] 


CAJS'CER,  PUBLIC   AUTHOKITiES,  AND    THE    PUBLIO. 


[Tns  Bbitisi  r  .  . 


Uiu  vory  kcon  debates  which  took  place  two  years  ago, 
when  the  altitude  of  tlie  profession  was  one  of  couflict 
with  tlie  Govi.'iuiiicut,  ouc  often  hoard  opinions  oxpi-csscd 
that  Hocined  to  imply  wilful  porvcrseness  in  those  witli 
whom  we  wore  dealing.  Should  you  be  involved  in  any 
similar  controversy,  1  advise  you  to  regard  the  Cliancellor 
i)f  the  Kxehe(iuer  of  your  time  as  one  of  the  cosmic 
fin-ces.  The  Minister  mei'cly  expresses  social  tendencies, 
and  though  you  may  not  be  able  to  see  tlieir  origins,  you 
have  to  take  them  into  account  as  certainly  as  you  must 
regard  the  law  of  gi'avitation  when  you  go  down  a  stair. 
Jf  you  rcnuembcr  this  you  uuiy  be  able  to  do  good 
business  and  to  direct  the  current  of  events  which,  on 
any  other  plan,  will  sweep  j'ou  away  in  spite  of  your 
impotent  sputterings.  You  cannot  solve  the  problems  of 
medical  politics  if  you  conline  your  view  to  professional 
eouditious  alone,  and  you  must  credit  others  with  an 
honesty  of  purpose  equal  to  your  own.  You  may  take  it 
for  certain  that  while  medical  cousiileratious  and  the  wish 
of  the  medical  profession  may  have  determining  weight  if 
other  things  are  equal,  a  system  of  medical  organization 
will  be  stable  only  in  so  far  as  it  can  justify  itself  by  the 
results  it  produces  for  the  communitj'. 

If  it  is  important  to  take  a  detached  view  of  the  forces 
at  worli  outside,  it  is  equally  important  to  take  a  sane  view 
of  the  powers  available  within  the  profession.  I  have 
already,  and  from  another  point,  advised  you  to  join  the 
British  Medical  Association,  and  I  do  so  here  again  since 
it  offers  the  readiest  way  in  which  you  may  discharge  part 
of  your  responsibilitj'  to  the  profession.  It  is.  of  course, 
true  that  the  organization  of  the  profession  will  go  on 
whether  you  join  or  not,  but  its  momentum  is  proportional 
to  the  mass,  and  you  can  add  yourself.  Organization  will 
secure  advantages  for  the  profession,  and  of  these  the 
outsider  cannot  divest  himself,  though  he  may  avoid 
sharing  in  their  cost.  The  Association  is  tlie  agent  of  our 
collective  bargaining.  It  has  not  the  organization  of  a 
trade  union,  and  some  would  fain  have  it  formally  enrolled 
in  this  category.  Tlie  Association  and  a  trade  union  each 
in  its  place  can  take  very  efficient  action,  but  only  so  long 
as  the  opinion  of  the  members  consents  to  the  course 
taken.  Wlien  this  support  is  absent,  trade  union  and 
Association  are  likewise  impotent.  You  will  find  those 
most  ready  for  vigorous  action  who  liave  a  definite  opinion, 
and  the  more  narrow  its  basis  the  more  readj'  are  they  to 
demand  the  assent  of  others.  Vigorous  action  is  not 
necessarily  effective.  If  the  Association  is  usefully  to 
intervene  in  public  affairs,  the  members  must  find  leaders 
whose  ability  tliey  recognize  and  must  give  tliem  a  free 
hand  to  carry  out  as  they  best  can  a  policy  which  com- 
mands general  assent.  No  democratic  organization  can 
usefully  interfere  in  the  details  of  business.  Settle  your 
policy ;  seeli  your  leaders  and  trust  them. 


CANCER,    PUBLIC    AUTHORITIES,    AND   THE 
PUBLIC. 

By  CHARLES  P.  CHILDE,  B.A.,  F.R.C.S., 

VICE-CHAIBMAN,  HEALTH  COMlVaTTEE.  PORTS.MOCTH  TOWN   COCNCIL. 


The  following  communication  is  published  in  the  hope 
that  it  may  catch  the  eye  and  merit  the  attention  of 
medical  officers  of  health,  and  that  through  them  the 
subject  of  it  may  come  up  for  the  consideration  of  Public 
Health  Committees. 

The  Health  Committee  of  the  Portsmouth  Town  Council 
has  for  several  months  had  the  subject  matter  of  this 
communication  under  its  consideration,  and  has  submitted 
certain  resolutions  which  have  been  adopted  by  tlio 
Council,  and  will  shorth'  take  effect  in  this  neighbourhood. 
The  Portsmouth  Town  Council,  at  all  times  progressive  in 
meotters  of  public  health,  is,  I  believe,  the  first,  in  this 
country  at  all  events,  to  have  taken  action  on  these  lines. 
The  reference  to  the  Health  Committee  from  the  Council 
was  as  follows : 

To  confuler  in  conjunction  with  the  medicftl  officer  of  health 
any  possiliie  means  of  securing  tlie  earlier  treatment  of  people 
suffering  from  caucer,  and  to  report  to  the  Council  at  an  early 
date. 

A  subcommittee  was  formed  which  gave  the  matter 
earnest  consideration,  with  the  result  that  certain  recom- 


mendations approved  by  the  Health  Committee  were  sent 
forward  to  the  Council,  and  wore  adopted  by  an 
overwhelming  majority. 

To  medical  men,  and  especially  to  surgeons  who  are 
called  upon  to  deal  with  cancer  by  the  only  known  method 
of  cure — name  y,  operative  removal — the  necessity  of 
endeavouring  to  secure  its  earlier  adoption  is  one  of  tlio 
most  pressing  medical  problems  of  to  day.  This  is  quite 
evident  on  reaciing  any  discussion  during  recent  years  on 
cancer  and  its  treatment;  for  whatever  different  views 
may  be  expressed  as  to  the  best  oj)erative  measures  for  its 
cure  or  relief,  the  point  on  which  there  is  an  absolute  con- 
sensus of  opinion  is  that  until  cases  can  be  submitted  to 
treatment  earlier  than  at  present  it  is  impossible  to  expect 
any  sensible  measui'e  of  success.  Though  the  cause  of 
cancer  remains  undiscovered,  its  local  origin  has  during 
the  present  generation  been  universalh'  accepted  by  the 
prote.ssion.  It  would  be  beside  the  point  to  enter  hero 
into  the  evidence  —clinical,  microscopical,  expeiimental, 
and,  most  convincing  of  all,  smgical  (tor  d'lring  this  period 
it  has  been  proved  over  and  over  again  to  have  been  cured) 
— of  the  fact  that  cancer  in  the  first  instance  is  a  local 
disease  confined  at  first  to  the  part  it  attacks,  and  that  it 
destroys  life  by  its  continued  growth  locallj'  and  by  its 
centrifugal  spread  from  its  local  site  of  origin.  Such 
being  the  case,  it  follows  that  for  every  case  of  cancer 
which  occurs  in  a  situation  accessible  to  surgical  removal 
a  time  exists,  be  it  short  or  be  it  long,  during  which  it  is 
capable  of  cure,  and  the  measure  of  success  in  its  treat- 
ment depends  directly  on  the  ability  of  its  victim  to  avail 
himself  of  this  time.  Now  cancer  in  far  the  majorit}'  of 
instances  does  occur  in  situations  in  which  it  is  surgically 
removable.  In  women  cancer  of  the  breast  and  generative 
tract,  according  to  a  statistical  study  based  on  the  cancer 
records  of  the  Middlesex  Hospital  by  Lazarus-Barlow, 
accounts  for  80  per  cent,  of  the  disease.  In  men  80  per 
cent,  of  all  cancers  afl'ect  the  alimentary  tract,  the  whole 
of  which,  with  the  possible  exception  of  the  phai'ynx  and 
oesophagus,  is  readih'  accessible  to  the  surgeon.  Roughly 
speaking,  it  may  be  said  that  four-fifths  of  all  cancers  in 
both  sexes  arc  accessible  to  surgical  removal,  and  are 
therefore  potentially  curable.  Yet  how  few  are  cured! 
The  reason  is  not  far  to  seek,  and  is  perfectly  well 
recognized  by  the  profession.  It  is  that  earh'  cancer  gives 
rise  to  no  symptoms  calculated  to  warn  the  jiatient.  unless 
he  is  alert,  of  the  abyss  on  which  he  stands,  and  that  the 
person  attacked  witli  cancer,  though  the  danger  signal 
is  usually  hoisted  early  enough  and  clearly  enough,  is 
in  most  instances  totalh'  unaware  that  there  is  any- 
thing serious  the  matter  with  him.  This  is  literally 
true  of  the  hospital  class  of  patient.  I  have  gone  carefully 
into  the  matter  myself,  and  any  medical  man  who  has  the 
opportunity  can  test  the  truth  of  it.  If  a  woman  of  the 
hospital  class  with  advanced  cancer  of  the  breast  or  uterus 
is  asked  how  long  she  has  known  that  she  had  a  tumour 
of  the  breast  or  irregular  bleeding,  the  common  answer  is 
anything  between  six  and  eighteen  months.  If  she  is 
next  asked  why,  knowing  this,  she  did  not  apply  earlier, 
the  almost  invariable  answer  is  to  the  effect:  "I  felt  well; 
it  caused  me  no  pain ;  I  did  not  think  it  was  anj'thing 
serious."  A  similar  reply  will  almost  invariably  be  elicited 
from  a  man  with  advanced  cancer  of  the  lip  or  mouth. 

If  these  people  have  any  knowledge  at  all  of  cancer, 
owing  to  friends  or  relatives  having  died  of  it,  it  is  that  of 
a  person  wasted  to  a  shadow,  suffering  all  the  tortures  of 
hell,  and  eventually  dying  a  mise  able  death.  It  never 
enters  their  head  that  the  painless  little  tumour  in  the 
breast,  or  the  slight  irregular  bleeding,  or  the  small  sore 
on  the  tongue  is  the  same  disease.  Among  the  educated 
classes  ignorance  too  accounts  more  than  anything  else  for 
delay  in  seeking  advice.  This  also  I  have  tested.  Fear 
has  some  share  in  it ;  the  dread  that  they  may  be  told 
that  they  have  cancer,  which  they  regard  as  tantamount 
to  a  death  sentence.  This  fear,  it  will  be  noted,  is  due  to 
ignorance  of  wiiat  it  is  possible  to  do  for  earlj-  cancer ; 
and  it  is  not  to  be  supposed  that  the  majority  of  educated 
men  and  women,  provided  they  knew  that  cancer  was 
curable  if  they  sought  advice  at  once,  and  knew  equally 
well  that  it  was  inevitably  fatal  if  they  delayed,  would 
liesitate  between  the  two  alternatives.  It  is  the  un- 
warranted ignorant  conviction  that  if  they  have  cancer 
it  is  a  fatal  disease,  which  causes  them  to  put  off.  Di-ead, 
too,  of  operation  weighs  with  some,  but  I  do  not  think 
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■witii  many  nowadays.  People  have  become  so  accnstonied 
to  surgical  operations,  the  painlessness  and  all  but  excep- 
tional safe  course  of  them  is  so  well  known  to  tlie  public, 
lliat  fear  of  operation  does  net,  I  tliiuk,  account  for  much 
delay.  At  all  events  we  Jo  not  find  it  so  in  other  diseases. 
If  a  patient  is  told  he  has  a  dangerous  illness  and 
that  surgical  operation  gives  him  the  best  chance  of  life, 
he  rarely  refuses  it.  AVheu  people  apply  with  advanced 
cancer,  and  are  told  that  surgical  operation  gives  them  the 
only  chance,  even  though  it  be  a  poor  oue,  they  very 
rarely  refuse  it.  When  these  various  matters  are  weighed 
up  it  conies  to  this — that  sheer  ignorance  of  the  gravity  of 
the  comijlaiut  is  far  the  most  potent  factor  making  for 
delay,  the  only  other  factor  of  importance  being  the  dread 
people  have  of  being  told  they  are  suflfering  from  what  they 
regard  as  an  inevitably  fatal  malady.  This  also  has  its 
origin  in  ignorance  of  the  disease  in  question. 

Such  being  the  case  it  ma)-  pertinently  be  asked  if  it 
does  not  become  the  duty  of  public  authorities,  oue  of 
whose  chief  functions  is  the  care  of  the  health  of  the 
communit)'  they  serve,  to  endeavour  to  remedy  this  state 
of  affairs,  aud  to  endeavour  to  do  this  in  the  only  possible 
way — namely,  by  educating  the  public  in  the  danger 
signals  of  cancer,  by  giving  them  such  information  as  will 
make  it,  at  all  events,  possible  for  them  to  apply  in  time  to 
save  their  lives.  Personally  I  think  it  is  their  duty.  It 
may  be  contended  that  there  are  both  difficulties  and 
objections.  Let  us  examine  them.  Take  the  difficulties 
rtist.  Though  it  may  be  difficult  to  educate  the  pubUc, 
though  it  may  be  difficult  to  make  any  fact  about  this  or 
any  other  disease  common  knowledge,  yet  if  attention  is 
riveted  on  a  few  important  points,  and  on  the  common  sites 
of  caucer,  the  matters  for  the  public  to  know'are  extremely 
simple.  So  that  the  task  is  not  a  j;rJori  hopeless.  It  has 
never  been  tried.  We  are  going  to  try  it  at  Portsmouth. 
Practically  every  case  of  cancer  of  the  uteiais  occurring 
after  the  menopause  should  be  caught  in  the  early  anil 
curable  stage.  Every  woman  should  know  that  bleeding 
occurring  after  the  menopause  means  for  practical  pur- 
poses cancer,  aud  curable  caucer.  It  is  a  definite  and 
simple  fact.  Every  woman  should  know  that  a  lump 
appearing  in  the  breast  after  40  years  of  age  is  much  more 
probably  cancer  than  anything  else,  and  if  she  loses  no 
time,  cancer  which  is  curable.  It  is  a  fact,  definite  and 
extremely  simple.  Every  man  should  kuow  that  a  wart  or 
sore  appearing  spontaneously  on  the  lower  lip  after  forty- 
five  years  of  age  is  in  all  probability  cancer,  and  cancer 
easily  curable  if  he  does  not  wait.  It  is  again  a  fact, 
definite  and  simple.  Examples  could  easily  be  multiplied. 
It  will  be  recognized  how  simple  and  few  aud  definite  are 
the  facts  the  knowledge  of  which  would  enable  the 
sufferers  from  most  cancers — not  all,  but  most  cancers — to 
have  at  all  events  a  fighting  chance  of  saving  their  Uves. 
For  educative  purposes  the  age  incidence  of  the  disease 
is  of  great  value,  and  may  be  put  roughly  at  40  years  or 
thereabouts.  Cancer  before  this  age  is  comparatively 
rare,  aud  for  instructioual  purposes,  not  absolute  exacti- 
tude, bnt  definiteness  aud  simplicity,  are  requisite.  Below 
will  be  found  the  danger  siguals  of  cancer  which  the 
Portsmouth  Town  Council  intends  to  place  in  the  hands  of 
the  public. 

Next  consider  the  possible  objections  to  the  instruction 
of  the  public  in  the  danger  signals  of  cancer.  They  are 
two,  and  they  fouud  what  I  consider  quite  natural  and 
reasonable  expression  in  the  discussions  on  the  subject 
lx)th  before  the  Health  Committee  and  the  Council.  There 
is  first  of  all  the  objection  to  publishing  in  the  press,  for 
all  aud  sundry  to  read,  matters  which  are  caloidated  to 
offend  in  some  quarters  customary  notions  of  decency, 
matters  which  from  life-long  habit  have  become  sofamihar 
to  the  medical  mind  that  they  do  not  jar  on  its  sense  of 
propriety  as  they  very  naturally  do  on  the  laj»  mind 
accustomed  to  move  in  a  different  atmosphere.  This, 
after  all,  although  a  natural,  is  a  purelj'  sentimental 
objection.  Whenever  a  deviation  takes  place  from  the 
beaten  track,  some  sort  of  a  shock  occurs.  It  usually 
soon  wears  off";  what  people  were  shocked  at  yesterday 
they  take  as  a  matter  of  course  to-day.  But  even  if  there 
was  a  groat  deal  to  be  said  in  support  of  any  sentimental 
objection,  will  it  be  seriously  contended  that  it  should 
have  any  consideration  whatever  when  weighed  against 
the  attempt  to  save  the  lives  of  those  afflicted  with  oue  of 
the    most  common   and  deadly  scourges    to  which  the  1 


human  race  is  liable?'  To  my  mind,  biassed  though  it 
may  be  by  my  medical  training,  the  situation  has  only 
to  be  explained  to  any  reasonable  being  to  convince  him 
that  any  sentimental  objection,  however  plausible,  should 
not  bar  the  way  for  a  single  moment.  The  second,  a 
sounder  objection,  is  that  such  information  may  alarm  tlio 
public.  Let  this  for  the  moment  be  granted.  I  bold  that 
it  is  better  even  to  alarm  the  public  than  to  stand  idly  by 
and  see  the  public  commit  involuntary  suicide.  But  it 
may  be  questioned,  whethei',  so  far  from  alarming  the 
public,  it  will  not  have  the  exactly  opposite  effect  and 
give  the  public  increased  confidence.  In  the  crusade 
against  tuberculosis  the  public,  the  educated  public  at  all 
events,  has  become  enlightened  on  many  uncomfortable 
facts  about  this  disease,  such  for  instance  as  the  omni- 
presence of  the  tubercle  bacillus,  the  facility  of  its  access 
to  the  system  through  milk,  the  infectiousness  of  tuber- 
culosis, the  virulence  of  the  sputum  of  infected  persons, 
etc 

Yet  there  is  no  evidence  of  mental  unrest  or  imeasiness 
on  account  of  acquaintance  with  these  facts.  There  is 
rather.  I  think,  a  feeling  of  increased  confidence  and  hope 
abroad  in  regard  to  this  disease.  But  even  supposing  the 
equanimity  of  some  few  nervous  people  has  been  dis- 
turbed owing  to  dissemiuation  of  knowledge  on  thesQ 
points,  the  interests  of  the  community  as  a  w  hole  have  been 
so  obviously  served  by  the  power  which  such  knowledge 
confers  on  it,  both  of  avoiding  tuberculosis  and  of  com- 
bating it  when  i^resent,  that  there  has  been  no  hesitation 
as  to  the  course  to  be  adopted. 

That  the  two  above  objections  to  the  education  of  the 
public  exist  in  the  danger  signals  of  cancer  is  admitted. 
But  the  question  is.  Does  the  cont-emplated  advantage 
outweigh  such  objections?  It  cancer  is  a  local  disease  aud 
can  be  cured,  as  undoubtedly  it  can  in  many  situations, 
provided  it  is  treated  early  enough ;  and  if  thousands  of 
lives  are  lost  annually  through  its  victims,  owing  to  sheer 
ignorance,  not  applying  early  enough  for  efficient  treat- 
ment, as  is  also  umiuestionably  the  case,  are  objections  of 
this  nature  of  sufficient  weight  to  override  the  attempt  to 
remedy  this  state  of  things  ?  We  have  got  to  make  a 
choice.  On  one  side  are  ranged  the  comfortable  senti- 
ments of  those  who  have  not  got  cancer,  and  the  possible 
alarms  of  those  who  have  not  got  caucer  aud  never  will 
get  cancer  through  fear  of  getting  it ;  on  the  other  side 
are  the  realities  of  those  who  have  got  cancer,  of  thoso 
afflicted  with  almost,  if  not  quite,  the  most  widespread, 
fatal,  and  terrible  disease  known.  The  question  is,  In 
whose  behalf  should  our  efforts  be  directed  ? 

The  above  objections  were  the  only  ones  raised  in  the 
discussion  on  the  subject,  and  the  Council,  composed 
mostly  of  laymen  of  sound  common  sense  and  business 
capacitj-,  with  a  full  knowledge  of  both  aspects  of  the 
question,  showed,  in  mj'  opinion,  a  flue  judgement  and  a 
tine  courage  in  determining  almost  unanimously  to  make  a 
bold  attempt  to  come  to  closer  quarters  with  this  deadly 
scourge. 

With  this  end  in  view,  three  resolutions  were  passed  in 
the  Council  meeting  on  October  28th  of  last  3'ear.  Tho 
first  resolution  was  to  the  effect  that  a  meeting  should 
be  called  to  which  the  nurses  of  the  town  and  ladies 
interested  in  social,  medical,  and  charitable  work  should 
be  invited  for  the  purpose  of  hearing  a  lecture  on  cancer. 
The  object  is  to  commence  a  system  of  education  on  tho 
early  signs  of  cancer,  the  possibility  of  its  cure,  and 
the  folly  of  delay  in  seeking  medical  stdvice.  The  kind  of 
people  iuvited,  and  whom  it  is  hoped  to  interest,  are  those 
who  either  in  their  professional  capacity  or  their  charitable 
ministrations  come  into  frequent  contact  with  the  poor 
and  uneducated  classes.  The  Central  Midw  ives  Board  has 
issued  written  instructions  to  midwives  on  the  early  signs 
of  cancer  of  the  uterus.  The  idea  is  to  extend  dis- 
semination of  knowledge  to  others  than  midwives,  and  to 
make  it  embrace  other  common  situations  of  cancer.  It  is 
hoped  tliat  such  a  lecture  will  be  given  annually,  as 
frequent  repetition  wUl  be  required  to  forward  education 
in  this  direction. 

The  second  resolution  was  the  following:  "That  pro- 
vision be  made  for  the  microscopical  examination  of 
material  in  connexion  with  cancer  free  of  charge."  It  is 
recognized  tliat  the  only  reliable  information  in  early 
cancer  and  in  doubtful  cases  comes  fi-om  the  microscope, 
and  the  object  is  to  encourage  medical  men  to  make  use  of 
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this  iiiefclicK)  of  detection  earlier  nnd  more  frequontly.  It 
puts  it  also  within  tlic  niuaus  of  evciy  patient  to  oljtaiii 
a  competent  histological  repoft  iu  any  aw  in  wliieli  there 
is  the  least  suspicion  oE  cancer  whenever  the  situation  of 
tlie  disease  renders  this  possible.  It  puts  the  patient, 
however  poor,  on  an  e.pial  footing  with  Ins  richer 
i.ci-hhour  iu  the  strujlgle  against  the  disease.  It  is 
luii"ed,  however,  that  in  the  case  of  those  who  can  afford 
it  a  charge  will  he  loadc,  as  while  I  hold  it  to  be  the  duty 
of  public  authorities  to  provide  medical  necessities  for  the 
jioor,  it  is  no  part  of  their  duty  to  provide  medical  luxiuies 

lor  the  rich.  „  ,,       ■  „  n-.i    , 

'J'he    third   resolution    is  the    following:    "  Ihat    your 

<:oiiimittee  be  authorized  to  publish  uiouthly  in  the  local 
press  the  following  notice  : 

"  BoRoren  of  Port-smouth. 
" The  onlv  cure  for  cancer  at  present  known  13  its  early  and 
coinnlete  removal.  Cancer,  if  rem  .ve  I  early,  has  been  prove. 1 
CLiuckisivelv  to  be  a  curable  disease.  If  ne^lecteil,  and  not 
removed  in  its  earliest  stage,  it  is  practically  invariably  fatal. 
The  naramount  imiiortanceof  its  early  recognition  and  early 
removal  is  therefore  evident.  For  this  pnrposethe  assistance 
botli  of  tlie  public  and  the  medical  profession  is  requisite,  and  a 
m-ave  respousibilitN  rests  on  both.  It  is  only  by  their  mutual 
co-operatiou  that  the  ravages  of  this  terrible  disease  can  be 
lessened.  The  following  information  shonld  be  of  vital  assist- 
ance to  the  public.  It  IS  no  exaggeration  to  s^y  chat  if  acted 
ui-.on,  the  result  would  be  the  saving  annually  of  many  lumdreds 
of  livs.  which  at  in-esentare  inevitably  lost. 

•■  1.  Cancer,  inits  early  andcnrable  stage, gives  rise  to  no  paiu 
or  svmptoms  of  ill  health  wliatever.  •„„„,-. 

"2  Nevertheless,  in  its  commonest  situations,  the  signs  of  it 
in  itsearlv  stage  are  conspicuously  manifest.    To  wit  less  : 

"3  In  case  of  any  swelling  occurring  in  the  breast  oi  a  woman 
after  40  years  of  age,  a  medical  man  should  at  once  be  con- 
sulted     A  large  proportion  of  such  swellings  are  cancer. 

"  4  \iiv  bleeding,  however  trivial,  occurring  after  the  change 
of  hfc'neans  almost  invariably  cancer,  and  cancer  which  is 
tlien  curable.  If  neglected  till  pain  occurs,  it  means  cancer 
wliich  is  almost  always  incurable. 

"5  \nv  irregular  bleeding  occurring  at  the  change  of  life 
shouid  invariably  be  submitted  to  a  doctor's  investigation. 
It  is  not  the  natural  method  of  the  onset  of  the  change  of  life, 
and  iu  a  lars^e  number  of  cases  means  commencing  cancer. 
•  "6  Any  wart  or  sore  occurring  on  the  lower  lip  m  a  man  after 
45  vears  df  age  is  almost  certainly  cancer  If  removed  at  oiico 
the  cure  is  certain,  if  neglected  the  result  is  inevitably  fatal. 

•'  7  Anv  sore  or  swelling  occurring  on  the  tongue  or  inside  ot 
tlie  moutb  in  a  man  after  45  years  of  age  should  be  submitted 
to  investigation  without  a  moment's  delay,  and  the  decision  at 
onccarrived  at  bv  auexpert  microscopical  examination  whether 
it  is  cancer  or  liot.  A  very  large  proportion  ot  such  sores  or 
swellings  occurring  at  this  time  of  '//c  are  cancer,  and  if 
nc'dected  for  even  a  few  weeks  the  result  is  almost  ine\itablj 
fatTd.     If  removed  at  once  the  prospect  of  cure  is  good. 

"8  Any  bleeding  occurring  from  the  bowe!  after  45  years  of 
age,  commonly  suppose.l  by  the  public  to  be'-  piles  ;  should  be 
bSbmitted  to  liivestiuation  at  once.  A  larae  proportion  of  such 
cases  are  cancer,  which  at  this  stage  is  perfectly  curable 
■  "9  When  warts,  moles,  or  other  growths  on  the  skm  aie 
exiiosed  to  constant  irritation  they  should  be  immediately 
removed.    A  largo  number  of  them,  it  neglected,  terminai,e  in 

''""lo!  Avoid  irritation  of  the  tongue  and  cheeks  by  broken, 
iaag-ed  teeth,  and  of  the  lower  lip  by  clay  pipes.  Many  of  these 
irritations,  if  neglected,  terminate  m  cancer. 

"  11  It  is  desirable  that  rooms  occupied  by  a  periion  suffeniig 
from  cancer  should  bo  cleaned  aud  disinfected  from  time  to 
time." 

This  public  notice  may  possibly  give  rise  to  some  adverse 
criticism.  The  necessity  for  the  widespread  knowledge  o 
some  such  facts  as  these  before  anything  really  hopeful 
can  be  done  for  cancer  has  been  discussed  above  and  ueei-l 
not  be  repeated.  It  will  bo  noted  that  no  attempt  is  made 
to  deal  at  all  exhaustively  with  the  symptoms  of  cancer 
It  was  felt  that  this  would  only  confuse  the  puhlio  and 
serve  no  useful  purpose.  Just  the  commonest  situations 
of  the  disease,  and  those  in  which  its  (resuce  could 
hardly  escape  the  notice  of  the  victim  and  the  commonest 
times  at  which  it  appears,  have  been  emphasized. 

I  may  say  in  conclusion  that  the  Local  Government 
Board  was  approached  with  the  view  of  obtaining  its 
consent  to  making  cancer  a  notifiable  disease,  and  I  believe 
i  am  correct  in  saying  that  it  has  been  approached  trom 
ot'  er  quarters  with  a  similar  request.  The  idea  was  that 
it  would  make  for  the  earlier  detection  of  cancer,  because 
if  a  medical  man  were  attending  a  doubtful  case  and 
knew  that  if  it  was  cancer,  compulsory  notihcatiou  was 
required  of  him,  it  would  bo  an  inducement  to  him, 
should  such  inducement  be  necessary,  to  act  on  the  second 
resolution  and  obtain  a  microscopical  report,  wliicli  is 
rccoonized  as  the  only  reliable  criterion  in  early  cancer. 


The  requei^t  to  tbo  Local  Government  Board  was  not 
acceded  to.  (iovcrnmcut  departments  are  notoriously 
conservative  and  dillu  iilt  to  move.  Possibly,  if  the  I'.oard 
is  similarly  pressed  from  other  quarters,  it  may  be  mduccd 
to  r(;c:onsider  its  decision. 

AVliether  the  above  means,  adopted  after  clue  considera- 
tion, arc  the  best  for  endeavouring  to  instruct  the  public 
in  the  early  danger  signals  of  cancer  may  be  a  matter  of 
opinion ;  what  is  no  matter  of  opinion  at  all  is  this,  that 
unU'ss  and  until  some  means  are  found  of  disseminating 
such  knowledge,  though  there  may  be  cnrcs  of  cancer  here 
and  there,  owing  to  a<'cidentally  favourable  circumstances, 
these  can  only  form  the  exceptions  that  go  to  prove  the 
rule  ot  its  uniiorm  fatality,  and  that  there  can  be  no 
sensible  reduction  in  its  appalling  mortality.  This  mor- 
tality amounted  in  the  British  Isles  for  the  five  years 
1906-1910  to  939  per  1,000,000  for  all  persons. 


EXPERIENCES    OF    THE    NATIONAL    HEALTH 

INSURANCE    ACT. 

Bv    E.    F.    PRATT,    M.D. 


In  approaching  so  highly  contentious  a  subject  as  the 
Insurance  Act  ono  is  confronted  at  the  outset  with  a  great 
diHiculty;  perh.aps  I  should  rather  say  a  fear— a  fear  of 
exaggeration— for,  wdiether  one  bo  a  friend  or  opponent  of 
the°measure,  one  may  bo  tempted  to  concentrate  one's 
mental  vision  more  particularly  on  those  experiences 
which  more  than  others  appear  to  support  one's  own 
views. 

As  it  has  fallen  to  my  lot  to  have  the  honour  of  relating 
to  you  some  of  my  experiences,  I  have  endeavoured  in  the 
course  of  this  short  paper  to  give  an  absolutely  impartial 
and  unbiassed  account  of  the  working  of  the  Act.  I  have 
also  been  at  some  pains  to  collect  opinions  from  my 
colleagues,  from  insured  persons  themselves,  and  from 
friendly  society  officials. 

Twelve  months  ago  I  think  a  great  many  of  us  felt 
discouraged  and  downhearted,  for  we  were  then,  owing  to 
the  precipitate  haste  with  which  the  Act  was  introduced, 
in  an  almost  chaotic  condition.  ^Ye  were  all  surfeited 
with  a  heavy  crop  of  rare  fruit  in  the  shape  of  red  cards; 
we  were  all  feeling  symptoms  of  incipient  scrivener's 
palsy  from  signing  those  cards  ;  we  were  exasperated  by 
the  wretchedly  cumbersome  day  books,  aud  the  forefingers 
and  thumbs  of  our  right  hands  were  in  a  chronic  state  of 
mourning  through  handling  the  carbon  papers  of  the  day 
book  and  prescription  book.  Tiie  discontent  and  dis- 
couragement, aud  the  thirst  for  revenge  on  the  introducer 
of  the  Act  continued  more  or  less  daring  the  whole  of  the 
first  quarter,  but  my  conscience  compels  me  to  admit  that 
that  vengeful  thirst  was  considerably  allayed  on  April  16th 
with  the  arrival  of  our  first  cheque.  "We  then  began  to 
think  that  there  might  be  something  in  the  Insurance  Act 
after  all.  Although  one  felt  inclined  to  do  anything  rather 
than  bless  the  red  cards,  they  served  a  very  useful 
purpose,  as  the  following  anecdote  will  show. 

An  insured  person,  suffering  from  a  bad  cough,  called 
one  day  to  see  a  certain  colleague  of  mine,  who  naturally 
asked  to  see  the  man's  card.  The  cardwas  prodiiced,  and 
my  colleague  was  surprised  to  read  "  E.  F.  Pratt "  on  the 
back  of  it.  This  was  at  once  pointed  out  to  the  man,  who, 
however,  replied  that  ho  had  had  a  bottle  of  medicine 
from  Dr.  Pratt,  but,  as  it  had  done  him  no  good,  and  as 
he  understood  the  Act  allowed  free  choice  of  doctor,  ho 
thought  he  would  try  someone  else.  Now,  had  it  not 
beeu  for  that  little  red  card  my  colleague  might  have  used 
up  no  end  of  braiu  cells  in  endeavouring  to  stop  the  cough 
of  a  person  for  whom  he  would  receive  no  payment. 

The  day  books  were,  to  put  it  mildly,  simply  awful,  and 
it  was  very  welcome  news  to  most  of  us  when  wc  heard 
they  were  to  be  discontinued  and  their  places  taken  by 
record  cards.  "When  the  latter  were  introduced  we 
welcomed  them  with  open  arms,  and,  following  out  a  hint 
from  a  colleague,  I  commenced  a  numerical  system,  w  Inch 
I  have  found  exceedingly  easy  to  work.  I  ordered  a  stock 
of   plain    visiting  cards,   and  each  patient  coming   under 
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treatment  has  his  recorJ  raid  uumbeiecl,  aud  he  himself 
is  given  one  of  the  plain  visitini4  cards  with  a  correspond- 
ing number,  as  well  as  my  initials  and  the  year  written 
on  it  by  mej  for  example^  suppose  a  man  called  Archibald 
Campbell  McTavish  ilcPherson  comes  to  consult  me,  I  fill 
up  the  record  card  with  his  name  and  address  and  a 
number.  1  then  lill  up  a  visiting  card  with  a  corresponding 
number,  my  initials,  and  the  year,  and  give  it  to  him,  at 
the  same  time  explaining  that  I  wish  him  to  bring  that 
card  with  him  every  timehe  comes  during  the  remainder 
of  the  year.  In  this  way  I  am  able  to  pick  out  the  record 
card  of  every  patient  who  comes  to  see  me  in  a  few 
seconds,  and  I  am  most  particular,  and  I  think  rightly  so, 
about  ci  -cring  up  every  consultation  or  visit,  as  the  case 
may  be. 

The  cards  of  those  on  the  visiting  list  are  also  numbered 
on  the  first  visit  and  kept  all  together  in  a  place  by  them- 
selves. Then,  as  each  patient  is  removed  from  the 
visiting  list,  his  card  is  put  in  its  correct  numerical 
position  amongst  the  other  cards  of  those  persons  who 
come  to  the  surgery  to  consult  me.  I  have  had  no  diffi- 
culty with  this  system.  In  99  per  cent,  of  cases  the 
person  produces  his  number  ;  the  remaining  1  per  cent. — 
the  forgetful  ones — never  fail  either  to  make  a  special 
journey  the  next  day  to  show  mo  their  number  or  else 
thej'  send  it  to  me  through  the  post. 

While  on  the  subject  of  record  cards,  I  should  like  to 
mention  the  matter  of  "  occupation."  It  is  really  astonish- 
ing to  find  how  difficult  it  is  to  get  a  correct  answer  to  the 
ijuestion.  What  is  your  occupation?  Only  about  a  third 
of  the  patients  seem  to  understand  it ;  the  great  majority 
of  the  remainder  tell  me  where  they  work — Armstrong's, 
Hawthorn's,  etc.,  as  the  case  may  be.  A  few  are  under 
the  impression  I  am  asking  them  their  religion,  and  one 
man,  on  my  putting  the  question  to  him,  replied  that  ho 
was  a  Scotchman.  I  cannot  say,  but  of  course  that  may 
be  an  occupation  of  itself. 

Has  the  Act  in  any  way  affected  the  self  respect  of  the 
medical  man  ?  I  think  at  first  most  of  us  felt  that  the 
work  might  bo  more  or  less  degradmg — degrading  not 
through  the  kind  of  work  done  or  the  type  of  cases  treated, 
but  degrading  inasmuch  as  what  had  been  looked  upon  for 
years  as  the  most  unselfish  and  most  self-denying  of  all 
occupations  would  now  be  nothing  more  nor  less  than  a 
commercial  undertaking.  Let  us  take  for  granted  that 
this  be  true.  Is  there,  then,  any  shame  in  acting  commer- 
cially so  long  as  we  do  so  honestly  and  uprightly?  I  think 
uotTnor  do  I  think  for  one  moment  that  the  Act  has  made 
the  profession  of  medicine  any  the  less  unselfish  or  self- 
denying.  The  hesitation  we  felt  at  first  was  really  after 
all  only  sentimental,  and  what  our  grandfathers  would 
have  refused  to  contemplate  we,  in  more  modern  times, 
under  changed  conditions,  fighting  for  our  very  existence 
a  Chancellor  who,  though  "comparatively  a  poor  man," 
lias  certainly  shown  pronounced  Commercial  instincts — we, 
I  say,  sinking  our  prejudices,  executed  a  tactical  retreat, 
and  accepted  the  Act. 

Nov.-  has  this  acceptance  been  justified  by  results?  After 
a  year's  working  we  are  able  to  think  more  calmly,  the 
perspective  is  more  correct,  and  the  conclusions  which  we 
can  draw  are  of  much  greater  value  than  were  our 
anticipations  twelve  months  ago. 

First  of  all  as  to  the  amout  of  work  done.  Here  there 
can  be  no  two  opinions,  for  it  is  easy  to  prove  that  our 
work  has  increased  enormously,  and  even  such  an  eccentric 
person  as  Mr.  Handel  Booth  will  be  compelled  to  admit, 
when  he  sees  the  figures,  that  we  have  work(;d,  and  worked 
hard,  for  every  penny  we  have  received.  Here  are  some 
figures  that  may  interest  you.  I  have  taken  the  last  six 
months  of  1913  as  being  a  much  better  period  for  my 
jiurpose  than  the  first  six  months  of  the  year.  From 
July  1st  to  December  31st  I  paid  visits  and  gave  consnlta- 
tious  to  the  large  number  of  3.665.  My  cheques  for  that 
period  totalled  approximately  £305,  so  that  I  take  it  that 
for  each  visit  or  consultation  I  received  the  magnificent  fee 
of  Is.  8d.  Mr.  Lloyd  George  said  a  few  nights  ago  that 
the  lawyers  only  wished  they  had  such  an  opportunity  of 
making  money  as  tho  doctors.  I  find  it  quite  easy  to 
picture  the  expression  on  my  lawyer's  face  if  I  were  to 
offer  him  Is.  8d.  for  his  advice.  Still,  we  must  not  forget 
tliat  this  money  is  certain  and  that  we  have  no  drugs  to 
jjay  for.  The  certainty  of  payment  is  very  consoling,  and 
when  I  find  that  mv  ledgers  contain  £4,000  of  bad  debts 


■which  have  accumulated  since  I  commenced  practice 
twenty  years  ago,  I  ask  myself  whether  it  is  better  to  book 
an  uncertain  2s.  6d.  or  work  for  a  safe  Is.  8d. 

In  the  same  speech  Mr.  Lloyd  George  made  the  remark 
that  by  the  Insurance  ^Vct  he  had  given  an  average  yearly 
income  of  something  over  X'20O  to  every  man  on  the  panel. 
He  quite  forgot — it  is  wonderful  how  convenient  a  memory 
can  be — to  tell  his  audience  how  much  each  man  was 
losing  through  private  patients  becoming  insured  persons. 
In  a  mixed  practice  like  mine,  if  we  suppose  that  my 
income  from  the  panel  amounts  to  i£500,  then  I  should  be 
quite  within  the  mark  by  saj'ing  that  I  am  losing  £300  a 
year,  making  a  net  increase  of  only  £200.  That  is  to  saj', 
if,  before  the  panel,  I  was  receiving  £300  a  year,  or  .£150  a 
half-year,  from  persons  who  are  now  insured,  now  I  am 
receiving  £500  a  year,  or  £250  a  half-year.  But  think 
what  this  means.  Before  the  Act,  for  £150  I  would  make 
visits  or  hold  consultations  to  the  number  of  1,200 — that 
is,  reckoning  a  minimum  of  2s.  6d.  a  time.  Now,  taking 
as  a  basis  the  figures  I  have  already  given  of  work  done, 
I  find  that  with  a  panel  bringing  me  in  £250  in  six 
months  I  should  have  paid  visits  or  held  consultations  to 
the  number  of  3,000,  reckoning  Is.  8d.  as  the  I5ay  for  each 
visit  or  consultation ;  but  as  I  was  previousl j-  receiving  £150 
for  the  1,200  visits,  it  follows  that  I  am  now  only  receiving 
£100  extra  for  1,800  visits,  which  works  out  at  Is.  Id.  a 
time.  Even  if  we  allow  for  medicines  supplied  you  will 
see  that  there  is  still  a  very  large  margin  of  difference.  It 
does  not  require  a  very  mathematical  brain  to  see  that  the 
increase  of  work  is  out  of  all  proportion  to  the  increase  of 
income.  Up  to  the  present  moment  the  Chancellor  has 
not  apologized. 

It  is  natural,  then,  that  we  should  feel  it  galling  some- 
times to  have  to  attend  peo))le  as  panel  patients  who  are 
quite  in  a  position  to  pay  bills  as  private  patients,  and  I 
think  it  is  a  pity  that  some  scheme  has  not  J"et  been 
adopted  to  allow  of  the  fixing  of  a  wage  limit. 

Out  of  these  3,665  visits  and  consultations  I  have  been 
able  to  gather  soiao  interesting  data. 

With  regard  to  diseases,  the  respiratory  tract  claims 
first  place : 

The  respiratory  tract  ...  477  attendances 

The  gastro-intestinal  tract  ...  412  ,, 

Kheum.itism  claims  ...  356  „ 

Heart  disease  claims...  ...  207  ,, 

Influenza  claims         ...  ...  119  „ 

Anaemias  claim  ...  ...      99  ,, 

Neurastlienia  claims...  ...      94  ,, 

Neuritis  claims  ...  ...      77  ,, 

Conjunctivitis  claims  ...      31  ,, 
Twenty-nine  people  were  "  run  down." 

The  remainder  of  the  attendances  were  for  a  long  list  of 
miscellaneous  ailments,  including  migraines,  whitlows,  boils, 
carbuncles,  and  woimds  and  fractures. 

I  find  the  greatest  uuuiber  of  attendances  I  paid  on  any 
one  patient  during  the  six  months  was  91  (and  this  patient 
was  previously  a  good  paying  patient  of  fifteen  j'ears' 
standingi,  and  the  smallest  number  was  1. 

Dividmg  the  patients  into  sexes,  I  find  that — 

Wen  and  boys  received      ...  ...    2,778  visits 

Women  and  girls  received  ...       887      ,, 

or  in  the  proportion  of  three  to  one. 

I  remember  a  year  ago  my  colleagues  and  I  were  all 
hoping  we  should  get  very  few  women  on  our  panels,  as 
we  fully  expected  to  find  that  the  women  and  girls  would 
require  so  much  more  attention  than  the  men  and  boys. 
The  figures  I  have  just  given  show  that  my  fears  were 
groundless.  The  proportion  of  males  to  females  on  my 
list  is  exactly  the  same  as  the  proportion  of  those  under 
treatment,  namely,  three  to  one.  Altogether,  ont  of  a 
mean  average  of  1,866  on  my  panel  during  the  last  six 
months  of  1913,  persons  to  the  number  of  751  were  under 
treatment,  an  average  of  rather  less  than  five  attendances 
each.  Of  these,  567  were  males  and  184  females,  that  is, 
as  I  have  already  stated,  in  the  proportion  of  three  to  one. 
So  we  have  a  curious  coincidence,  namely: 

Proportion  of  males  to  females  on  my 
panel...  ...  ...  ...  ...    3  to  1 

Proportion  of  visits  to  males  as  compared 
with  visits  to  females...  ...  ...    3  to  1 

Proportion  ol  males  under,  treatment  to 

females  under  treatnient         ...  ...    3  to  1 

while  in  tho  whole  of  the  United  Kingdom  tlie  ja-oportiou 
of  insured  males  to  insiu'ed  females  is  2.4  to  1. 
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In  cliscnssiu"  the  ages  my.  tables  are  nnfortunately  not 

coiiii)leto,  as  I  have  Found  it  impossible  to  get  even  tlic 

iivorago  age  of  my  piinol  list. 

However,  I  ran  give  you,  divitUng  the  agoH  into  qiiiii- 

(jiicnnial  periods,  the  percentage  of  nttendanees  oacli  period 

received. 

Age. 
20  vears  and  iindor  received  674  attaudancea  =  18.5  °,', 

20-25        ,,  577  ,,  =16.0% 

25-30        288  „  =    7.5% 

30^35        530  „  =  14.5  % 

35-40        447  „-  ='12.5% 

4^45        300  „-•    •-      ==    8.0% 

45  50        184  „  =    5.0% 

50-55        „  203  ,,  =    5.5% 

55-60        220  ,,  =    6.0% 

60  and  over  ...        „         242  ,,  =    6.5% 


3,665  100.0  % 

AVhat  effect,  if  any,  has  the  Act  had  on  tlio  morals  o^ 
the  insured  person?  In  all  classes  of  society  in  all 
countries  there  is  always  a  certain  section  of  the  com- 
iiiutiity  the  members  of  which  believe  in  getting  all  they 
can  with  as  little  outlay  as  possible,  and  to  those  people 
llic  Insurance  Act  has  been  a  great  temptation.  First  of 
all  there  is  the  ease  of  the  member  of  a  friendly  society 
mIio  prior  to  the  Act  was  drawing  10a.  to  12s.  a  week  sick 
benefit.  Such  a  man,  especially  if  he  were  married,  would 
think  twice  before  staying  off  work.  But  give  this  man  an 
additional  10s.  weekly,  an  additional  sick  benefit  which  we 
must  remcmbei'  is  due  to  him,  and  for  which  he  does  not 
forget  he  has  paid  by  a  compulsory  deduction  from  liis 
wages,  and  he  will  only  think  once  about  attempting  to 
get  a  certificate  from  his  doctor,  so  that  he  too  may  enjoy 
some  of  that  refreshing  fruit  that  had  been  so  freely 
promised  him. 

Then,  again,  there  is  the  case  of  the  woman  who  earns 
as  a  charwoman  or  day-girl  3s.  6d.  to  5s.  a  week.  Can  we 
blame  such  a  person  who,  feeling  a  bad  cold  coming  on, 
elects  to  stay  at  home  and  be  comfortably  nursed,  knowing 
that  she  can  draw  as  sick  pay  a  sum  equal  to  double  her 
wages  ?  In  these  days  of  servant  famine,  too,  she  is  not 
scared  by  the  bogey  of  losing  her  situation,  for,  if  .she  lo.sc 
the  one.  she  will  iiud  dozens  of  people  ready  to  give  her 
another. 

I  think  that  an  amendment  of  the  Act  whereby  the 
amount  of  sick  pa}"  would  be  limited  to  a  certain  propor- 
tion of  the  wages  is  imperative.  At  any  rate  I  am  sure 
that  such  au  amendment  would  greatly  diminish  the 
number  of  claimants  on  the  sick  list  of  the  approved 
societies. 

I  do  not  always  blame  the  girls,  for  my  experience 
teaches  me  that  tlie  mistresses  themselves  are  sometimes 
at  fault.  One  mistress  actually  expected  me  to  give  her 
cook  a  sick  certificate  because  she  (the  mistress)  was 
going  away  for  a  fortnight's  holiday,  and  wanted  to 
lock  np  the  house.  She  said  she  thought  her  cook  was 
run  down,  a,nd  that  a  fortnight's  rest  with  sicl-  pay  would 
do  her  good.  I  asked  her  if  she  would  have  thought  of 
sending  her  cook  away  in  this  manner  if  she  (the  mistress) 
had  been  staying  at  home.  She  replied :  "  Oh,  no !  I 
couldn't  do  w  ithout  my  cook  "  I  Needless  to  say  I  refused 
a  certificate,  pointing  out  to  her  that  it  was  customary 
only  to  give  a  certificate  of  necessity  and  not  of 
convenience. 

Another  female  patient  came  to  me  last  November  and 
said  she  was  run  down  and  would  like  a  certificate,  as  she 
thought  a  month's  rest  would  do  her  good.  After  telling 
her  that  I  also  would  like  a  month's  rest,  I  asked  her  if 
she  could  undertake  some  work  for  the  following  week  if 
necessary.  She  replied  that  she  could,  as  she  was  then 
out  of  employment.     Of  course  I  refu.^ed  the  certificate. 

I  quote  these  two  oases  as  instances  of  the  difficulty 
which  men  on  the  panel  meet,  and  I  am  absolutely 
certain  that  the  blackguarding  to  which  we  have  been 
exposed  time  and  time  again  at  the  meetings  of  various 
friendly  and  trade  societies  has  been  quite  undeserved.  In 
this  district,  at  any  rate,  the  medical  men  have  all  done 
their  best  to  discover  and  prevent  malingering,  and  I  have 
no  reason  to  think  that  the  rest  of  the  country  as  a  whole 
woidd  show  any  difference. 

Quite  a  goodly  number  of  persons  have  asked  for  sick 
certificates  only  to  be  refused  by  me,  and  perhaps  I  am  not 
astonished  to  hear  that  I  have  gained  the  reputation  of 
being  a  hard  man.     In  spite  of  this  I  was  agreeably  sur- 


prisecl  to  find  that  only  one  per.son  had  taken  advantage  o! 
the  Decetiiber  option  and  had  transferred  to  another  panel. 
This  shows  that  people  generally  do  still  have  respect  for 
an  honest  opinion.  In  the  rise  of  the  one  p.itient  who  left 
mo,  if  my  diagnosis  were  incorrect  I  deserved  to  lose  her  ; 
on  the  other  hand,  if  T  were  right  then  I  was  better  off 
without  her. 

Of  cases  of  cold  calculating  malingering  I  have  had 
none.  At  the  beginning  tlie  red  flag  of  malingering  w<is 
waved  so  frantically  and  frequently  before  our  faces  that 
one  got  into  the  habit  of  looking  with  suspicion  on  every 
patient  who  turned  up,  but  I  believe  that  a  great  many 
cases  of  so-called  malingering  are  the  products  solelv  of 
the  super-suspicious  minds  of  a  few  insurance  and  friendly 
society  agents. 

The  first  certificates  were  a  great  nuisance,  as  the)-  were 
far  too  elaborate.  Those  at  present  in  use  are  easier,  and 
on  the  whole  satisfactory,  but  I  think  it  is  a  pity  that  all 
the  approved  societies  do  not  fall  into  line  and  have  a 
uniform  card  made  to  last  twenty-six  weeks.  This  could 
easily  be  initialled  by  the  practitioner,  and  he  would  bo 
saved  writing  out  the  name  of  the  person  and  his  or  her 
disease  on  a  fresh  continuation  certificate  each  week. 

One  society,  the  North-Kastern  Railway  Servants' 
Pension  Society,  would  easily  carry  off  the  prize  if  one 
were  offered  for  the  most  complicated  certificate  ingeuuity 
could  devise. 

I  occasionally  hear  of  complaints,  and  my  attention  has 
been  twice  drawn  to  charges  made  against  panel  men  by 
the  highly  virtuous  editor  of  a  certaiu  weekly  paper,  but, 
even  if  a  case  of  neglect  here  and  there  be  substantiated, 
the  general  public  should  remember  that  even  doctors  avo 
only  liuman.  It  is  so  easy  for  a  lay  per.son  to  forget  that 
a  doctor  is  not  a  machine.  A  few  years  of  practice  soon 
teach  us  that  the  great  majority  of  these  scare  messages 
are  quite  trivial,  and  after  a  hard  day's  work,  preceded 
probably  by  a  very  disturbed  night,  one  can  understand  a 
man  hesitating  to  turn  out  at  midnight  to  see  a  patient 
who  has  probably  been  already  ill  several  davs.  only  to 
find  w  hen  he  arrives  at  the  person's  home  that  the  case 
is  cot  by  any  means  urgent,  and  to  be  told  that  the  patient 
was  really  much  worse  j"esterday. 

I  took  the  trouble  to  investigate  one  case  in  which 
a  man  thought  he  had  a  grievance  against  his  doctor. 
It  appeared  that  this  man  had  been  treated  by  his  doctor 
for  a  "  cold  in  the  throat."  As  he  did  not"  get  better 
quickly  enough  to  please  himself,  he  w-ent  to  another 
doctor,  who  told  him  that  he  had  '•  chronic  s?(6jection  of 
the  lungs,"  and  that  "  pcwmonia  "  was  threatened.  Truly 
a  pitiful  condition  I  I  am  happily  able  to  tell  you  that 
the  "pewmonia'' was  successfully  "arrested,  and  "that  tho 
condition  of  the  lungs  is  now  in  complete  "  subjection." 

In  the  opinion  of  some  people,  the  lu-^urauce  Act  is  not 
solely  intended  for  sickness  aud  unemplojnient  benefit. 
A  colleague  of  mine  related  to  me  an  experience  of  his 
which  bears  out  this  statement.  One  Sunday  evening  he 
was  told  that  a  patient  was  waiting  to  see  him  in  his 
consulting-room.  On  going  there  he  foimd  a  man,  who 
informed  him  that  he  was  a  panel  patient.  On  my 
colleague  remonstrating  with  him  for  coming  on  a  Sunday, 
the  man  replied  that  he  did  not  want  medicine,  but  he 
wanted  the  loan  of  half  a  .sovereign  to  bail  out  his  brother, 
who  had  been  "  run  in  '  the  night  before. 

My  eKperieuce  of  the  maternity  benefit  is  good.  When 
the  Avoman  gets  the  money — and,  like  most  of  our  wives, 
she  usually  takes  good  care  of  that— it  must  be  of  tha 
greatest  possible  help  to  her. 

Sanatorium  benefit  is  j'et  in  its  infancy,  but  when  tho 
sanatoriums  necessary  are  all  built  (and  heaven  alone 
knows  when  that  will  be),  aud  if  such  able  men  are  in 
control  as  we  have  in  this  district,  the  advantages  must  be 
enormous. 

'The  position  of  the  deposit  contributor  is  shamefully 
l)itifal.  A  private  patient  of  mine  contracted  acute 
rheumati.sm  in  December,  1912.  This  was  afterwards 
complicated  by  a  double  pneumonia,  and  he  became  a 
panel  patient  in  January,  1913.  In  April  I  asked  him  if 
he  were  drawing  his  sick  pay  regularly.  He  told  me  he 
had  applied  for  it,  but  he  found  that,  owing  to  deductions, 
the  t<ital  sum  standing  to  his  credit  was  only  10s.  8d. 
And  he  had  become  a  deposit  contributor  because  he 
thought  the  Government  safer  than  any  approved 
society. 
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On  the  whole,  I  tliink  in  this  district  the  Act,  so  far  as 
the  medical  part  is  conceined,  is  now  working  -smoothly, 
and  the  fact  that  diuing  the  whole  of  1913  it  was  only 
necessary  to  call  one  meeting  of  the  Medical  Service 
Suhcommittee,  and  that  for  the  pui-pose  of  electing  a 
chairman,  speaks  for  itself.  This  state  of  things  is  largely 
due  to  the  amiable  relations  that  have  always  existed 
between  the  Local  Medical  and  the  Insurance  Com- 
mittees. I  consider  we  owe  a  debt  of  gratitude,  on  the 
medical  side,  to  Dr.  Don  and  Mr.  Willau  and  the  other 
members  of  the  Local  Medical  Committee,  and  on  the  lay 
side,  to  Mr.  Stableforth,  Mr.  Schultz,  and  the  Insurance 
Committee  as  a  whole,  for  the  excellent  work  done,  during 
a  trying  time,  in  our  interests.  The  Insurance  Committee 
has  always  endeavoured  to  meet  our  expressed  wishes,  to 
help  us  in  our  difficulties,  and  last,  but  not  least,  has  been 
most  punctual  in  its  payments  to  us. 

There  is  one  arrangement  under  the  Act  to  which  the 
committee  quite  willingly  agreed  which  is  deserving  of 
all  praise — I  refer  to  the  limiting  of  consulting  liours  to 
9  to  9.50  a.m.  and  6  to  7  p.m.  I  appreciate  the  7  o'clock 
limit  most.  The  sonatas  of  Beethoven  are  delightful ;  the 
music  of  Schubert  is  charming ;  the  musical  cadence  in 
Grinling"s  voice  when  reciting  his  own  poetry,  and  in 
Campbell's  when,  with  exquisite  pathos,  he  sends  it 
reverberating  among  the  "Mountains  of  Morne,''  cannot  be 
denied;  the  booming  sonorousness  of  Eussell  is  a  thiug 
to  be  remembered  ;  but  there  is  nothing  so  pleasing  to  my 
ear,  so  ftdl  of  a  nameless  charm,  so  wholesome  and 
rcfi'cshing,  as  the  sound  of  my  hall  clock  striking  7. 
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Lecture  IY, 
MIXERS'  NYSTAGMUS. 
MiXEKs'  nystagmus  must  be  regarded  as  the  commonest 
of  all  occupational  diseases.  This  may  be  due  to  the 
fact  that  the  mining  industry  is,  aft^r  agriculture,  the 
largest  industry  in  the  country.  In  my  opinion  the 
number  of  cases  of  miners'  nystagmus  far  exceeds 
the  mmibers  which  would  be  given  in  compensation 
statistics,  which  take  accoiuit  only  of  cases  in  which 
undoubted  incapacity  for  work  has  been  produced,  and 
not  of  the  much  larger  numbers  of  early  cases  in  which 
the  patients  are  able  to  continue  in  their  employment. 

This  disease  was  first  recognized  by  Gillett  of  Sheffield 
about  1854,  although  no  case  was  mentioned  in  medical 
literature  until  1861,  when  the  symptoms  were  described 
by  de  Conde,  a  Belgian  physician.  Cases  were  reported 
by  Pepp  Miillcr  as  early  as  1860,  by  von  Graefe  in  1873, 
and  by  Bell  Taylor  of  Nottingham  and  b}'  Neiden  in 
1874.  lu  this  country  we  are  indebted  to  a  very  large 
extent  to  the  observations  and  writings  of  the  late 
Simeon  SneU  and  for  his  pioneer  work  on  this  many- 
sided  disease;  in  France,  Dransart  occupies  a  similar 
position. 

The  disease  is  now  recognized  in  this  country  and  in  all 
the  principal  coal-mining  countries  as  a  disease  affecting 
the  earning  capacity  of  coal-miners,  and  in  1907  it  was 
scheduled  as  an  occupational  disease  under  the  Work- 
men's Compensation  Act  in  order  to  entitle  sufferers  to 
compensation. 

FrEQUENXT   of   THE    DiSE.VSE. 

Dr.  Court  has  stated,  as  a  result  of  the  examination 
of  several  thousands  of  workmen,  that  35  per  cent,  of  coal- 
getters  are  subject  to  this  disease  to  some  extent,  SneU 


estimated  that  5  per  cent,  of  all  colliery  workers  were 
affected,  but  he  did  not  discriminate  between  different 
kinds  of  work  in  the  coal  pit.  Xieden,  who  examined 
nearlj'  30,000  coal-miuers,  agrees  with  Snell  that  the 
fi'equency  of  nystagmus  in  underground  workers  is  some- 
where about  5  per  cent.  In  the  North  of  France,  Dransart 
and  Famechon  have  given  10  per  cent,  as  the  number 
affected.  Eomiee  aud  Thibert  of  Liege  during  1908  and 
1910  examined  5,000  workmen  in  twenty-seven  collieries. 
More  thaji  three-fifths  were  coal-getters,  and  on  the 
average  21  per  cent,  were  afl'ected  with  symptoms  of 
nystagmus ;  in  collieries  lighted  by  lamps  burning  heavy 
oils  37  pel-  cent,  of  the  coal-getters  were  affected.  Komieo 
had  made  a  similar  inquiry  in  the  same  district  in  the 
years  1877-8,  aud  the  result  of  his  later  inquiry  was  to 
show  a  marked  diminution  in  the  number  of  cases  as 
well  as  in  the  severity  of  the  symptoms.  Stassen,  w^fo  in 
1909  examined  3,385  colliers  descending  into  the  pit,  and 
also  on  theu-  return  to  the  surface,  found  that  15  per  cent, 
of  the  workers  were  affected  before  commencing  their 
work,  and  22  per  cent,  at  the  end  of  the  shift. 

Eoger  of  Hondeng-Geognies,  as  a  result  of  examining 
over  7,000  workmen,  came  to  the  conclusion  that  17.5  per 
cent,  were  suffering  fi'om  nystagmus.  Libert,  the  Chief 
Inspector  ot  Mines  to  the  Belgian  Government,  found 
different  percentages  of  miners  affected  in  dift'ercnt 
districts.  In  one  series  of  examinations  which  he  con- 
ducted with  the  help  of  Eomiee  and  Thibert  he  found  that 
of  305  workmen  examined  in  one  pit  73  were  afl'ected  with 
miners'  njstagmus,  giving  a  percentage  of  23.9,  aud  he 
refers  to  a  memoir  dealing  with  3,685  workmen,  among 
whom  704  showed  symptoms  of  this  disease,  or  a  percentage 
of  19.1.  The  followmg  table  gives  details  of  the  work  aud 
the  frequencj-  of  nystagmus  among  the  different  classes  of 
workers : 


I 


No.  of 


Depaties       ...       .„       ...       ,_ 

76 

33 

43.4 

Workers  at  the  face       „ 

1.346 

432 

32.11 

Workers  in  stone « 

374 

■" 

20.6 

Timberers  and  repairers         

332 

94 

28.3 

Hauliers,  horse  drivers,  and  hookers 

on 
Patters          ...       „ 

626 
B42 

45 
22 

7.2 
4.1 

Miscellaneous        

389 

1 

0.03 

3.685 

704 

9.1 

Nystagmus  is  almost  unknown  in  ironstone  and 
metalliferous  mines,  and  in  naked-light  pits  from 
which  coal  is  obtained  it  is  very  much  less  frequent 
than  in  mines  in  which  safety  lamps  are  used.  In  two 
naked-light  colliery  districts  in  which  over  12,000  under- 
ground workmen  were  employed,  Llewellyn  records  thai 
there  was  onh'  one  known  case  of  miners'  nystagmus. 
This,  however,  maj'  be  accounted  for  by  the  fact  that  this 
was  the  only  case  for  which  compensation  was  paid,  and 
a  systematic  examination  of  the  men  would  probably  reveal 
that  many  more  workers  were  aff'ected. 

Llewellyn,  as  a  result  of  careful  examination  of  173 
officials,  chiefly  firemen,  found  that  61,  or  35.2  per  cent. 
were  affected  with  nystagmus  of  a  latent  type.  He  draws 
a  distinction  between  the  grave  tj'pes  of  this  disease  and 
the  milder  types  which  he  calls  "  latent,"  aud  the  same 
classification  has  been  made  by  Dransart  and  Famechon. 

Symptoms  of  nystagmus  are  most  commonly  found 
among  miners  engaged  in  holing,  a  process  which  consists 
of  cutting  the  coal  seam  so  as  to  get  out  the  coal  in  pieces 
as  large  as  possible.  The  holer  lies  on  his  side  with  his 
knees  drawn  up  and  his  head  thrown  backwards,  and  ho 
strikes  the  coal  with  a  horizontal  swing,  the  lamp  being 
placed  near  his  feet.  He  may  undercut  the  seam  or  '•  top 
cut  "  it,  but  in  either  case  the  muscles  of  the  eyeballs  are 
continually  in  a  strained  position,  generally  in  an  upward 
or  obhque  direction.  As  a  result  of  this  eyestr-ain  tho 
elevator  muscles  suffer  from  strain  and  cramp.  Similar 
effects  are  found  in  other  muscles,  producing  wry-neck, 
twitching  of  the  eyelids,  aud  tremors  of  the  head.     Holers 
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as  a  class  are  imdoubfcoilly  more  prediKposed  to  nystagmus 
flora  the  nature  of  thoir  constrained  work;  hewers  and 
tlie  loaders  who  are  woiUin"  at  the  face  como  next  in 
liability  to  tlic  onset  of  the  disease.  Dransart  and  SucU 
considered  that  97  per  cent,  of  the  cases  of  miners' 
nystagmus  arc  found  among  coal-hewers.  Romiee,  on  the 
other  liand,  believes  that  tiuiberers  and  roadmen  form  a 
luufh  larger  percentage,  varying  from  7  to  30  per  cent,  of 
the  cases  of  nystagmus  found  in  different  districts.  All 
observers  agree  that  the  workmen  who  work  hardest  and 
who  earn  the  best  wages  are  most  likely  to  be  affected. 
The  disease  is  also  found  among  loaders,  datallers,  packers, 
as  well  as  among  the  firemen  and  colliery  managers,  and 
in  these  occupations,  like  that  of  the  holer,  eyestrain  may 
be  produced  through  lowness  of  the  roof  of  the  roadways 
and  the  workings  in  the  mine. 

Age. 
Miners'  nj-stagmus  seldom  occurs  before  the  age  of  25, 
and  not  usuall}'  before  a  miner  has  worked  for  ten  years 
imderground.  It  would  seem  that  the  longer  a  man  has 
worked  in  the  pit  the  more  likely  is  he  to  develop 
nystagmus.  This  may  be  regarded  as  a  general  rule 
which  may  be  applied  to  all  workers  up  to  the  time  when 
they  have  worked  thirty  years  in  the  pit,  after  which  they 
do  not  appear  to  be  so  susceptible.  The  youngest  case 
that  has  come  under  Llewellyn's  notice  is  a  boy  aged  15, 
and  47  of  his  first  600  cases  developed  the  disease  before 
the  age  of  25.  In  MeMurray's  series  of  120  cases,  nine 
of  the  patients  were  25  j-ears  and  under.  The  shortest 
time  in  which  the  disease  has  been  known  to  develop 
after  underground  work  is  five  months. 

Symptoms. 
In  miners'  nystagmus  we  are  dealing  not  with  a  disease 
localized  to  the  eyes,  but  with  a  general  disease  one 
symptom  of  which  is  oscillation  of  the  eyeballs.  I  believe 
that  the  term  "  miners'  nystagmus  "  is  unfortunate,  as  it 
simply  relates  to  oue  symptom  of  this  complaint,  and  the 
symptoms  are  not  confined  to  oscillation  of  the  eyeballs 
and  effects  resulting  from  this  phenomenon.  There  may 
be,  and  generallj-  are,  symptoms  such  as  headache,  nausea, 
attacks  of  giddiness,  muscular  tremors,  twitching  of  the 
muscles  in  different  jjarts  of  the  body,  especially  the 
muscles  of  the  eyelids  and  the  face  and  neck ;  neurasthenia 
may  be  a  prominent  symptom,  with  its  associated  con- 
ditions, such  as  a  quickened  pulse,  exaggerated  reflexes, 
increased  vasomotor  irritability,  sleeplessness  and  nervous 
depression.  All  these. symptoms  maybe  present  in  any 
case  of  miners'  nystagmus,  but  in  many  cases  only  some 
of  them  are  present,  and  at  given  times  the  prominent 
symptom  — the  oscillation  of  the  ej'eballs — may  actaallj' 
be  absent,  although  the  patient  is  undoubtedly  suffering 
from  this  disease. 

Headache. 
Headache,  in  cases  of  moderate  severity' perhaps  the 
most  frequent  symptom,  may  vary  in  the  same  patient 
from  time  to  time,  and  its  character  may  vary  in  different 
patients  according  to  whether  there  is  any  refractive  error 
or  not.  When  there  is  loss  of  muscle  balance  due  to 
uncorrected  astigmatism  the  headache  will  be  most  pro- 
nounced in  the  occipital  region,  but  if  there  be  no 
refractive  error  it  is  common  to  find  that  the  headache  is 
frontal.  In  some  cases  the  jjatient  complains  of  tightness 
round  the  head.  The  headaches  may  be  aggravated 
either  by  physical  or  mental  exertion;  stooping,  walking 
downliill,  lacing  the  boots,  getting  into  bed  or  getting  out 
of  bed,  have  all  been  described  as  causes  for  the  head- 
ache coming  on,  as  well  as  for  inci-easing  the  severity  of 
this  symptom,  and  mental  work,  even  going  to  see  the 
doctor  for  medical  examination,  is  also  a  frequent  cause  of 
aggravation  of  this  symptom.  In  many  cases  headache  is 
continuous,  although  it  may  be  better  at  some  times  than 
others,  and  will  be  aggravated  in  the  way  which  I  have  just 
indicated. 

Giddiness. 
Attacks  of  giddiness  are  frequent.  In  some  instances 
the  giddiness  may  only  come  on  when  the  ijatient  is 
bending  down  or  when  he  is  exerting  himself,  and  the 
patient  may  fall  down  either  on  the  surface  or  in  the  pit. 
As  a  result  of  this  giddiness  injuries  may  occur,  and  I 
have  seen  one  case  of  burns  which  resulted  from  the 
patient  falling  over  the  fire.     This  symptom,  therefore,  is 


of  great  importance,  not  only  from  a  point  of  view  of  tho 
patient's  welfare,  but  as  a  symptom  that  totally  incapaci- 
tates him  from  work. 

Vomil'tng  and  Nausea. 

Those  two  symptoms  most  usually  occur  after  exertion, 
especially  in  those  cases  with  a  mai-ked  dcgi-ee  of 
astigmatism.  Some  patients  complain  that  tho  nausea  is 
worse  on  getting  up  in  tho  morning,  and  in  those  who 
have  come  under  my  observation  I  am  convinced  that  this 
is  due  to  the  nystagmus  and  not  to  other  causes  which 
miglit  produce  this  symptom,  such  as  excessive  drinking 
overnight. 

They  must  be  i-ecognized  as  important  symptoms  o£ 
miners'  nj-stagraus,  and  in  some  cases  arc  those  which 
first  attract  the  patient's  notice.  He  consults  liis  doctor 
complaining  of  biliousness ;  he  may  never  have  suffered 
from  indigestion,  and  there  may  bo  no  apparent  cause,  as 
far  as  tho  examination  of  the  stomach  is  coacerned,  to 
account  for  this  trouble. 

Suhjeciive  Ei/e  Si/inj>loms. 

The  commonest  complaint  associated  with  miners' 
nystagmus  is  the  jumping  about  or  flickering  of  the  lights 
in  tho  pit  or  the  gas  lights  on  the  surface.  Oue  patient 
may  complain  that  he  notices  that  the  lights  in  the  pit 
whirl  round  in  rings;  another  may  complain  that  the 
lights  flicker,  and  run  into  each  other;  a  third  may  state 
that  he  perceives  that  at  night  the  gas  lamps,  the  candle 
light,  and  everything  flickers,  just  as  he  has  seen  cinema 
pictures  flickering ;  and  a  fourth  may  say  that  the  lights 
whirl  round  like  wheels  of  light. 

Photophobia  is  a  common  symptom  of  miners'  nystagmus, 
and  the  medical  man  who  is  examining  the  patient  has 
confirmation  of  the  presence  of  this  symptom  by  the  fact 
that  the  miner  when  out  of  doors  generally  wears  his  cap 
over  his  eyes  to  protect  them  from  the  light.  As  Llewellyn 
remarks,  when  in  the  sunlight  manj-  of  them  wear  smoked 
glasses. 

NigJii  Blindness. 

Night  blindness  is  undoubtedly  one  of  the  most  chai-ac- 
teristic  symptoms  of  miners'  nj'stagmus,  and  it  is  regarded 
by  Court  and  Llewellyn  as  being  present  in  about  75  per 
cent,  of  all  cases.  Harrison  Butler  has  found  the  sym- 
ptom in  60  per  cent,  of  his  cases.  On  the  other  hand, 
Suell  stated  that  it  was  very  rare,  and  Romiee  that  it 
never  occurred.  Jf  night  blindness  be  regarded  as  indi- 
cating that  the  symptoms  of  miners'  nystagmus  are  worse 
in  the  night  time  than  in  the  day,  then  it  must  be  regarded 
as  a  very  frequent  symptom,  and  my  own  experience 
coincides  with  that  of  Court  and  Llewellyn.  Meilurray 
is  of  opinion  that  night  blindness  does  not  exist  at  all  in 
cases  of  miners'  nystagmus,  and  that  the  symptoms  are 
worse  at  twilight  because  of  the  changing  light,  and  not 
because  of  the  absence  of  light.  Among  the  rarer  subjective 
symptoms  are  double  vision  and  photopsia. 

General  Ncfvous  Stjmpfoyns. 
Patients  suffering  from  miners'  nystagmus  very  often 
complain  of  nervousness,  sleeplessness,  and  mental 
depression.  In  some  cases  these  feelings  of  nervousness 
appear  before  any  of  the  other  symptoms  of  the  disease, 
and,  if  examination  of  the  eye  be  neglected,  the  con- 
clusion might  be  that  the  patient  was  sufi'ering  from 
neurasthenia  and  not  from  miners'  nystagmus.  There 
is  the  general  facial  expression  which  is  common  to 
a  neiu-asthenic ;  there  are  the  complaints  of  vague  aches 
and  pains  in  different  parts  of  the  body,  which  shift  about 
from  oue  limb  to  another.  The  patient  may  complain- 
of  being  highly  nei-vous,  of  being  easily  upset,  of 
sleeping  badly  at  nights,  and  of  constant  mental  worrj- ; 
on  examination  oue  maj'  find  general  arterial  throbbing 
and  quickened  pulse;  exaggerated  reflexes  and  increased 
vasomotor  irritability  may  be  foimd — or,  in  a  word,  the 
well-known  standard  symptoms  of  neurasthenia.  Mental 
sj-mptoms  of  a  more  serious  nature  occur  in  some  few 
cases ;  the  nervous  depression  is  so  great  occasionally  that 
the  patients  have  suicidal  tendencies. 

Physical  Signs. 
Movements  of  the' Eyes. 
In   a   typical    case    the   movement  of  the    eyeballs   is 
rotatory,  rhythmic  and  iuvoluutiuy   in   nature,   bnt  may 
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vaiy  in  Oifl'arent  patients  iii  diiectiou  of  luovcnieiit  as  well 
hh  in  frequency ;  in  exceptional  cases  to  and  fro  move- 
jueuts  are  found  as  well.  All  observers  are  agreed  that 
vertical  nystagmus  is  of  very  rare  occurrence.  The 
disease  usiiallv  affects  both  eyes,  but  cases  have  been 
observed  of  unilateral  nystagmus;  in  cases  of  coal  luinors 
who  have  had  the  misfortune  to  lose  one  eye  I  h.i,vc  seen 
nystagmic  movemems  of  the  muscular  stump  after  the 
eye  has  been  removed,  and  I  have  also  seen  a  rhythmic 
oscillation  of  a  shrunken  eye.  The  movement  may  be 
diff(?rent  in  direction  in  each  eye,  and  the  rate  will  vary  in 
different  patients  and  in  the  same  patient  at  different 
times.  In  the  majority  of  cases  both  eyes  move  at  the 
same  rate.  The  frequency  in  ordinary  cases  is  from 
100  to  300  oscillations  a  minute,  but  in  some  the  move- 
ments are  so  rapid  that  it  is  impossible  to  count  them. 
.Vccording  to  Snell,  the  rate  of  movement  is  from  60  to 
120 ;  Komiee  regards  from  120  to  500  as  the  rate  of  move- 
ment, while  Llewellyn  believes  that,  generally  speaking, 
the  rate  is  between  100  and  350,  although  in  tiie  cases  in 
which  he  was  unable  to  count  tliem  on  account  of  the 
great  rapidity  he  estimates  the  figure  at  about  500  a 
minute.  The  range  of  movement  varies  from  1  millimetre 
to  1  centimetre.  >Sometimes  the  movements  are  so  rapid 
and  the  excursion  so  short  that  it  is  iuipossible  to  detect 
the  oscillation  of  the  eyeball  without  the  use  of  an 
ophthalmoscope.  Llewellyn  has  pointed  out  that  the  fine 
rapid  movements  are  much  more  constant  in  rhythm  than 
the  coarser  movements,  which  are  slower  and  more 
iri-egular. 

,  The  oscillations  are  increased  by  exertion,  by  excite- 
ment, by  looking  upwards,  by  rapid  movements  of  the 
head,  either  horizontal  or  vertical,  by  bending  the  head 
and  raising  it  quickly,  or  during  the  fixation  of  some 
distant  object,  and  in  cases  in  which  no  oscillations  are 
obvious  on  medical  examination  they  may  be  induced  by 
the  same  means.  In  some  cases,  however,  where  the 
miner  has  been  absent  from  work  for  a  considerable  time 
this  procedure  may  not  be  sufficient  to  induce  the  oscilla- 
tions, and  they  can  be  made  evident  only  by  placing  the 
miner  in  a  position  similar  to  that  in  which  he  works  in 
the  mine,  and  by  asking  him  to  go  through  the  same 
movements  of  liis  arms  in  a  darkened  room  as  he  would 
perform  in  the  pit  while  at  work.  The  oscillations  may  be 
arrested  by  looking  down  and  resting  the  eyes,  and 
entirely  stopped  on  strong  convergence  of  the  eyes  ;  they 
cease  during  sleep.  Romiee  has  pointed  out  that  the 
severity  of  an  attack  of  nystagmus  can  be  to  some  extent 
estimated  by  the  ease  with  which  the  oscillation  of  the 
eyeball  can  be  induced  or  exaggerated. 

Clonic  Spasms  of  the  Eyelids. 

Clonic  spasm  of  the  eyelids  is  a  common  and  in  some 
cases  the  most  prominent  objective  symptom.  Sometimes 
it  is  an  early,  sometimes  a  late  symptom,  p.ud  very  often  it 
may  remain  after  the  oscillation  of  the  eyeball  has  ceased. 
Llewellyn  has  pointed  out  that  the  movements  of  the 
eyelid  associated  with  nystagmus  are  of  two  kinds,  the 
coarse  blinking  movement  and  the  fine  tremor  or  clonic 
spasm,  and  in  the  former,  although  the  movements  may 
be  quick,  they  are  tonic  .and  not  clonic  in  nature.  The 
rapidity  of  the  clonic  movements  may  exceed  100  a  minute, 
and  in  some  cases  the  movements  may  be  so  quick  that  it 
is  impossible  to  count  them.  These  movements  may  be 
exaggerated  and  made  more  obvious  by  adopting  the  same 
means  a,3  I  previously  described  in  discussing  oscillation  of 
.the  eyeballs. 

Llewellyn  found  muscular  movements  of  the  eyelids  in 
136  cases  or.fc  of  600  cases,  and  McMurray  in  28  out  of 
186  cases.  In  the  latter  series  of  cases  McJIurray  states 
t.hat  in  7  cases  clonic  spasm  of  the  eyelids  was  the  most 
troublesome  symptom  in  the  early  stages  of  the  disease, 
but  it  was  the  first  symptom  to  disappear  under  proper 
treatment.  In  other  cases  the  spasm  occurred  when 
apparently  the  disease  was  progressing  satisfactorily,  and 
in  others,  again — the  most  numerous  class — the  spasm 
occurred  when  the  disease  had  almost  chsappeared.  Other 
observers  have  found  that  clonic  spasm  of  the  eyelids  has 
been  the  most  persistent  of  the  objective  symptoms  of 
miuors'  nystagmus.  The  frequency  of  the  clonic  spasm 
and  the  oscillation  of  tho  eyeballs  are  independent  of 
oach  other.  Ptosis'  may  be  observed  when  tho  patient 
ijas  tilted  the  head  back  to  steady  it,  but  there  is  no  less 
of  muscular  power. 


Muscular    Tremors. 

In  addition  to  oscillation  of  the  eyeballs  and  clonic 
spasm  we  may  often  find  tremors  of  the  facial  muscles,  of 
the  eyebrows,  and  even  of  the  whole  head.  Llewellyn 
found  tremor  of  the  head  iu  27  per  cent,  of  his  cases; 
Mcl\Iurray  found  it  after  exertion  to  be  an  almost  invari- 
able symptom,  and  my  own  experience  coincides  with 
that  of  the  latter  observer. 

The  muscles  of  tho  neck  and  shoulder  may  also  be 
affected,  and  in  some  cases  tho  spasm  of  the  muscles  of 
the  neck  may  bo  so  pronounced  that  the  head  is  held 
biickwards  .and  ury-ncck  produced.  Very  fine  tremor  of 
tho  fe.xtcnded  hands  is  frequently  seen,  but  whether  it 
should  be  regarded  p.s  a  symptom  of  this  disease  or  as  a 
manifestation  of  neurasthenia  it  is  difficult  to  say. 

Gait. 
The  gait  of  a  typical  case  of  miners'  nystagmus  is 
characteristic.  Tho  patient  endeavours  to  compensate 
for  his  visual  defect  by  throwing  the  head  backwards  and 
keeping  the  eyes  down  and  walking  stiffly.  Iu  se.erc 
cases  the  gait  may  bo  ataxic. 

Vision. 

j\lany  observers  are  of  the  opinion  that  some  optic 
defect  is  one  of  the  principal  faxtors  in  the  production  of 
miners'  nystagmus.  We  may  find  evidence  of  old  injury 
to  the  eye,  such  as  corneal  opacities,  while  less  frequently 
we  find  early  cataracts,  glaucoma,  or  symptoms  pointing 
to  old  iritis,  but  a  large  percentage  of  cases  show  errors 
of  refraction.  Brown  and  Mackenzie  found  such  errors 
present  iu  90  per  cent.,  astigmatism  accounting  for  48  per 
cent.,  h>  p 'rmetropia  for  27  per  cent.,  and  myopia  for 
15  per  ci  u  .  Through  the  kindness  of  Mr.  McJIurray,  of 
Stoke-on-Trent,  I  have  been  able  to  look  through  his  notes 
of  120  cases  of  miners'  nystagmus,  from  which  it  appears 
that  over  two-thirds  have  some  refractive  error.  At  the 
Oxford  Ophthalmological  Congress  in  1912  Harrison 
Butler  stated  that  45  per  cent,  of  his  cases  showed  refrac- 
tive errors,  Folkor  found  75  per  cent.,  Llewellyn  83  per 
cent.,  and  Normal  over  90  per  cent,  in  200  cases.  On  the 
other  hand,  such  authorities  as  Snell  and  Dransart  con- 
sidered that  tliere  was  little  association  of  refractive  error 
with  miners'  nystagmus. 

Astigmatism  of  various  kinds  is  the  commonest  form  of 
refractive  error;  it  accounted  for  nearly  half  of  Llewellyn's 
cases,  and  hypermetropic  cases  were  largely  iu  excess  of 
myopic  ones.  From  McMurray 's  notes  I  find  that  of 
64  cases  in  which  the  observations  were  complete,  there 
were  of  hypermetropic  astigmatism  24  cases  with  the 
rule  and  28  against  the  rule,  wliile  in  myopic  cases  12 
were  against  the  rule,  without  a  single  one  witli  the  rule. 

Visual  acuity  is  nearly  always  diminished,  even  iu 
convalescent  cases  where  there  is  no  oscillation  of  the 
eyeballs.  In  severe  types  of  nystagmus  where  the 
oscillatory  movements  of  the  eyeball  are  constant,  it  is 
impossible  to  estimate  the  field  of  vision.  Out  of  betwten 
60  and  70  cases  of  coal-miners'  nystagmus,  Cridland  found 
it  possible  to  take  the  field  of  vision  in  25.  Nearly  all  tho 
patients  he  investigated  were  men  v/ho  had  been  com- 
pelled to  give  up  their  work  on  account  of  the  severity  of 
the  symptoms.  The  results  of  his  examination  of  these 
cases  showed : 

1.  That  contraction  existed  for  white,  blue,  and  red  iu  prac- 
tically all  tlie  cases  examined. 

2.  The  contraction  was  of  the  concentric  type  and  symmetrical 
in  shape,  although  not  always  in  depth. 

3.  In  tho  majority  of  cases  the  colours  were  in  their  correct 
order,  but  occasionally  intorlaciud  of  the  red  and  blue  occurred, 
the  correct  order  being  recovered  as  the  case  improved. 

4.  The  contractions  for  red  and  blue  were  gcmerally  greater 
than  those  for  white  and  rather  greater  for  red  than  blue. 

5.  By  grouping  tlie  cases  into  mild,  moderate,  and  severe 
types  the  fields  broadly  showed  corresponding  contractions. 

6.  Speaking  generally,  as  the  disease  improved  the  fields  of 
vision  improved,  but  coutraction  persisted  as  long  as  any  sub- 
jective symptoms  were  preseut,  and  although  oscillatory  move- 
ments could  not  be  elicited  by  any  test. 

7.  Jlost  of  the  cases  showed  inoro  or  less  marked  signs  of 
such  symptoms  as  clonic  spasm  of  the  eyelid,  twitoliing  of  the 
neck,  etc.,  but  there  seems  to  be  no  direct  relatiousblii  between 
the  presence  and  degree  of  these  signs. 

Cridland  points  out  that  there  is  a  great  similarity 
between  the  fields  in  miners'  nystagmus  and  iu  traumatic 
neurasthenia,  and  throws  out  the  suggestion  that  tho 
alteration  in  the  field  of  vision  in  nystagmus  cases  is  of 
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tlie  same  nature  as  that  found  in  traumatic  ncnrastlicnia. 
If  we  keep  in  uiiiul  tljo  possi-bility  of  niincis' nystiif^niUH 
being  a  iieuiosis  of  tlio  same  nature  as  ueurastlicnia,  and 
that  neuruslhinia  and  niluors'  iiyst;igtuu*i  are  so  often 
assooiatcil  in  Ujo  bauio  subject,  and  that  each  may  bo 
induced  by  an  injury  in  many  cases,  1  tliinlj  we  may  infer 
that  nystagmus  ilsolf  should  bo  reyardcd  as  a  local 
B3'nii)tora  of  neurasthenia. 

The  condition  known  as  hi[)))us,  or  the  rapid  and 
Bpasmodic  variation  of  tlie  si^e  of  the  pupils  independent 
of  the  actiuu  of  liglit  and  aeeonimodation.  may  be  present, 
iind,  aceoixliug  to  Dransart,  slight  paralysis  of  accom- 
modation exists  in  almost  every  case. 

Injection  of  the  eyelids  and  the  eyes  is  frequently 
observed,  and  coujuuetivitis,  sometimes  of  a  chronic 
nature,  may  also  be  present. 

I  have  noticed  in  many  cases  of  minors'  nystagmus  that 
when  the  patient  is  sitting  down  and  has  put  his  head 
between  his  legs  for  a  short  time,  say  a  minute  or  so, 
c«i  raising  his  head  the  eyes  not  only  have  the  oscilla- 
tions and  clonic  spasm,  the  oscillations  beiug  more  marked, 
but  there  has  been  a  prominent  bulging  of  the  ej-es,  almost 
borderiug  on  exophthalmos,  accompanied  bj'  marked  in- 
jection. 1  have  found  this  symptom  sometimes  of  the 
greatest  value  in  doubtful  cases. 

Onset  cf  ihc  Disease. 

In  some  cases  the  onset  is  gradual,  and  on  the  avei-age 
we  may  say  that  twelve  months  may  elapse  betw-een  the 
appearance  of  the  first  symptoms  and  the  time  when  the 
patient  consults  his  doctor.  On  the  other  hand,  in  some 
cases  the  onset  is  strikingly  sudden,  and  when  it  is  so  it  is 
generally  the  result  of  some  debilitating  illness,  such  as 
influenza  or  the  result  of  an  accident  eitlier  to  the  ej-e  or 
to  other  parts  of  the  body.  The  disease  may  develop  in  a 
few  months  after  a  miner  has  worked  regularly  for  twenty 
or  thirty  years  in  the  mine  without  any  apparent  trouble. 
When  the  patient  first  consalts  his  doctor  he  may  be  un- 
conscious of  the  oscillation  of  the  eyeballs,  and  he  may 
liave  no  suspicion  that  he  is  suffering  from  miners' 
nystagmus.  Ho  may  complain  of  some  of  the  objective 
symptoms  already  described,  such  as  headache,  giddiness, 
and  the  unsteadiness  of  the  lights  in  the  mine.  In  another 
group  of  cases  we  may  find  that  the  symptoms  complained 
of  are  purely  nervous;  the  man  may  tell  his  doctor  that 
he  is  simply  run  down  or  fearing  a  nervous  breakdown, 
and  symptoms  of  neurasthenia  preponderate  to  such  an 
extent  that  miners'  nj-stagmus  may  be  overlooked. 

The  progress  of  the  disease  may  depend  upon  many 
conditions.  Just  as  illness  or  an  accident  may  be  the 
cause  of  the  sudden  onset  of  the  disease,  they  may  aggra- 
vate any  form  of  nystagmus  and  convert  a  mild  or  a 
l.iteut  ease  into  a  serious  one.  If  the  accident  sets  up  a 
I  etu-asthenic  condition  which  previously  did  not  exist,  the 
i^vraptoms  associated  with  nystagmus  will  be  still  more 
serious.  Excessive  drinking  or  smoking  may  intensify  the 
condition,  and  several  times  I  have  known  miners  with  a 
mild  degree  of  nystagmus  who  have  been  able  to  follow 
their  employment  without  anj'  inconvenience  suddenly 
become  nuable  to  do  so  on  account  of  the  nystagmus  after 
a  drinking  bout,  and  the  incapacity  has  continued  for  a 
considerable  time,  although  the  effects  of  the  drink  have 
disajipcared  in  a  few  days. 

If  a  miner  suffering  from  this  complaint  continues  in  the 
occupation  at  which  ho  contracted  it,  the  sj'mptoms  will 
iu  the  course  of  time  increase  and  assume  a  more  serious 
form.  On  the  other  hand,  for  the  disease  to  be  arrested 
the  sufferer  must  entirely  give  up  work  iu  the  pit. 

The  period  of  recovery  will  depend  largely  upon  the 
severity  of  the  symptoms  and  upon  the  manner  iu  which 
the  treatment  is  carried  out.  Even  after  recovei-y  relapse 
is  very  common,  and  sometimes  under  conditions  favour- 
able to  the  aggravation  of  the  disease  the  patient  may 
have  several  relapses. 

Diagnosis. 
It  is  first  of  all  necessary  to  decide  whether  the  prominent 
objective  symptoms  are  due  to  the  natiare  of  the  mau"s 
employment  or  not.  Njstagraus,  or  oscillation  of  the  eye- 
balls, is  associated  with  several  diseases  of  the  brain  and 
spinal  cord,  such  as  Friedreich's  ataxia,  syringomyelia, 
dissemmated  sclerosis  and  tumour  of  the  cerebellum,  as 
well  as  some  congenital  diseases  of    the   eye,  but  the 


liistory  of  the  cR.se  and  the  ])rc.sence  of  other  syrnptomi 
should  be  siiflicient  to  make  a  differential  diagnosis  f-rom 
cases  of  miners'  nystagmus. 

]n  all  these  c-ondition.s  the  movements  of  the  eyeballs 
or  the  actual  nystagmus  are  different  from  those  found  in 
lasiis  of  miners'  nystagmus,  iu  wliich  the  movements  are 
much  more  forcible  auil  ra])id,  and  can  be  exaggerated 
much  nu)ro  easily  by  the  methods  described. 

Clonic  spasm  of  the  eyelid  is  found  in  many  other 
conditions  apart  from  miners'  nystagmus  ;  but  by 
systematic  examination  it  is  easj'.  if  the  other  symptoms 
are  considered,  to  decide  in  the  case  of  a  miner  whether 
the  twitclung  of  the  eyelids  is  due  to  nystagmus.  If, 
associated  with  nyst.agmus  and  clonic  spasm  of  tlie 
eyelids,  there  are  some  of  the  other  symptoms  to  which 
I  have  referred,  such  as  headache,  giddiness,  or  muscniar 
tiemors,  tlure  should  be  no  difficulty  in  makiug  a  dia- 
gnosis of  miners'  nystagmus.  It  is  both  important  and 
interesting  to  know  that,  although  nystagmus  may  be 
found  in  those  conditions  of  the  brain  and  spina)  cord 
to  which  I  have  already  referred — Friedreich's  ataxia, 
etc. — in  those  conditions  clonic  spasm  of  the  eyelids  is 
never  found.  In  a  miner,  therefore,  who  sho«'s  the  two 
objective  symptoms  of  minors'  nystagmus  and  clonic 
spasm  one  can  bo  certain  of  the  diagnosis  of  miners' 
nystagmus. 

If  no  oscillation  of  the  eyeball  is  to  be  observed,  caro 
is  necessary  iu  order  to  come  to  a  reliable  conclusion. 
Xot  only  nuiy  the  oscillations  be  present  at  some  times 
and  not  at  otbcrs,  but  there  are  imdoubtedly  some  cases 
of  miners'  nystagmus  in  which  no  oscillation  of  the  eye- 
balls is  observed  at  all.  In  such  cases  clonic  spasm  of  the 
eyelids  may  be  the  most  prominent  objective  symptom, 
and  if  with  it  headaches,  giddiness,  muscular  tremors, 
and  neurasthenia  are  found,  unaccompanied  by  any  of 
those  conditions  which  may  produce  clonic  spasm  by 
itself,  I  think  that,  apart  from  the  subjective  sj-mptoms, 
the  diagnosis  of  miners'  nystagmus  is  justifiable.  Llewellyn 
points  out  that  it  is  necessary  to  exclude  cases  of  high 
myopia,  of  which  he  has  seen  two  examples,  as  well  as 
such  congenital  conditions  as  hereditary  nystagmus  01; 
albinism. 

(To  he  continued.) 


Jltrmnrantra : 

MEDICAL.    SUHGICAL.    OBSTETRICAL. 

THE  TREATMENT  OF  EIXGWORM. 
RiSGWOKM  is  such  an  intractable  disease,  such  a  bugbear 
to  schoolmasters  and  parents  of  children  attending  school, 
that  any  quicker  and  more  efficient  treatment  than  that 
known  to  us  at  present  would  be  welcomed.  Hence  I  am 
glad  to  bring  before  school  medical  officers  and  others  a 
very  simple  and  efficient  treatment  which  leads  to  rapid 
cure.  The  part  beiug  first  washed  with  a  strong  solution 
of  sodium  bicarbonate,  is  swabbed  with  a  piece  of  hnt 
moistened  with  spirit  of  ether  to  remove  grease,  painted  with 
tincture  of  iodine,  and  an  ethyl  chloride  spray  immediately 
applied.  I  find  it  best  to  work  with  a  pair  of  ethyl 
chloride  tubes  iu  each  hand,  as  a  larger  area  is  covered  in 
quicker  time.  The  deeper  the  disease  process  the  longer 
the  spray  must  be  applied.  It  should  be  used  until  the 
integument  gets  china  white  and  then  stopped.  It  will 
be  found  that  in  twenty-four  to  forty-eight  hoitrs  the 
patch  of  ringworm  has  become  quiescent.  The  smallest 
commencing  spots  should  be  looked  for  and  treated  in  a 
similar  manner,  when  they  also  will  disappear  in  from  a 
few  days  to  a  week.  In  ringworm  of  the  scalp  three  or 
four  applications  of  iodine  and  spray  are  required,  but  on 
the  face  or  smooth  surfaces  one  aiiplication  suffices. 

I  have  succeeded  in  curing  ringworm  of  months' 
standing  in  one  week  by  this  method,  and  it  has  never 
failed  me  since  I  first  thought  it  out  over  a  year  ago.  In 
most  of  my  cases  the  patients  got  infected  from  cattle. 

Ethyl  iodide  readily  destroys  the  tubercle  bacillus,  and 
thus  might  be  expected  to  destroy  hyphomycet-es :  but  an 
ointment  of  ethyl  iodide  25  per  cent.,  I  found,  will  blister, 
and  thus,  my  central  idea  was  to  obtain  a  very  minute 
amount  oJE  ethyl  iodide  which  might  not  penetrate  further 
than  the  outer  layer  of  the  skin  by  oaiutins  on  tincture 


6s2 


The  immsH      T 
Medical  Jocbnjx  J 


MEDICAL    SOCIETT    OP    LONDON. 


[March  21,  1914 


of  iodine  and  next  applying  the  ethyl  chloride  spray.  I 
considered  a  minute  amount  of  ethyl  iodide  would  be 
formed  at  the  site  of  the  disease  sufficient  to  penetrate  the 
upper  epidermic  layers,  efifecCed  by  the  freezing  action  of 
the  ethyl  chloride. 
Aidi-ahan.  oo.  Galway.  0.  H.  Foley,  -M.B. 


LYMPHANGIOPLASTY  IN  ELEPHANTIASIS. 

"When-  you  published  the  articles  on  lymphangioplasty  by 
Mr.  W.  Sampson  Handlcy,  M.S.,  I  read  them  with  great 
interest,  especially  where  he  referred  to  eicplmntiasis. 
Shortly  afterwards  some  bad  leg  ulcers,  complicated 
witli  elephantiasis,  were  admitted  into  the  Lomlon 
Mission  Society  Hospital,  Tsao  Shih,  near  Hankow. 
Such  ulcers  are  formidable,  having  a  thick  rim  of 
epidermis  impervious  to  treatment. 

1  ventured  to  try  lymphangioplasty,  nsing  Chinese  silk, 
fairly  thick.  The  threads  were  entered  just  above  the 
ulcer  and  brought  out  above  the  knee,  using  two  different 
routes.  The  results  were  most  striking,  for  new  growth 
of  epidermis  was  visible  the  next  day,  and  a  rapid  cure 
resulted. 

I  would  recommend  this  as  a  perfectly  safe  method  and 
astonishingly  efficient,  for  which  we  are  much  indebted  to 
Mr.  Sampson  Handley's  research. 
Haukow.  E.  F.  Wills. 


A  RAKE  FORM  OF  DISLOCATION  OF  THE 
HUMERUS. 
Having  read   in  the   Epitome   of  October   4th,   1913,   an 
account  of  CipoUino's  report  of  a  similar  case  [Gazz.  degli 
Osped.,  August  5th,  1913)  I  am  tempted  to  place  this  one 
on  record. 

A  man,  aged  40,  was  admitted  to  Fariugdon  Cottage 
Hospital  on  the  afternoon  of  May  20th,  1913,  suffering 
from  severe  injury  to  his  right  arm.  The  man  was  a  farm 
labourer,  and  was  working  at  a  hay-cutting  machine 
driven  by  a  belt  from  an  oil  engine ;  he  considered  it 
necessary  to  make  some  adjustment  to  the  machine'  near 
the  belt  pulley,  and  while  so  doing  his  right  arm  was 
caught  by  the  belt  and  drawn  violently  over  the  pulley ; 
he  was  pulled  forwards,  and  the  arm  was  therefore  drawn 
directly  upwards  with  great  force.  First  aid  was  rendered 
on  the  spot,  and  the  man  was  removed  to  hospital,  where 
I  examined  him  and  found  the  following  condition  :  There 
was  extensive  laceration  of  the  right  forearm  on  its  inner 
and  anterior  aspects,  the  skin  was  largely  torn  away,  and 
the  muscles  considerably  lacerated,  while  the  whole  was 
ingrained  with  large  quantities  of  chopped  hay,  hayseed, 
and  mud.  The  arm  was  found  to  be  freelj'  movable  in  any 
direction,  and  could  easily  be  rotated  for  more  than  a 
complete  turn.  Further  examination  showed  that  the 
glenoid  cavity  was  empty,  and  that  the  head  of  the 
humerus  was  projecting  into  the  axilla  through  a  button- 
hole in  the  skin ;  the  head  of  the  bone  and  the  wound  were 
also  covered  with  hayseed  and  dirt ;  there  was  no  fracture, 
nor  could  any  other  lesion  be  detected. 

Under  an  anaestlietio  the  wounds  were  cleaned  with 
iodine  and  the  dislocation  reduced,  enlargement  of  the 
button-hole  in  the  skin  of  the  axilla  being  required  before 
this  could  be  effected.  The  muscles  of  the  forearm  were 
stitched,  and  also  such  skin  as  could  be  used  was  stitched 
in  position.  A  drain  was  left  tlirough  the  wound  in  the 
axilla  into  the  joint  cavity.  Considerable  suppuration 
followed  for  about  a  week,  and  then  gradually  ceased,  the 
forearm  giving  much  more  trouble  than  the  shoulder- joint. 
The  patient  left  the  hospital  with  some  impairment  of 
movement  in  the  shoulder-joint,  but  this  has  since  im- 
proved, and  he  has  now  a  really  useful  ann,  any  impaired 
movement  being  due  to  adliesions,  which  are  being 
gradually  broken  down  and  giving  freer  movement. 

This  dislocation  was  caused  in  exactly  the  same  way 
as  that  recorded  by  CipoUino — that  is  to  say,  by  the  arm 
being  violently  dragged  upwards  ;  but  the  result  was  more 
fortunate  in  that  one  was  able  to  save  the  humeral  head 
and  thus  preserve  the  joint. 

Alfred  E.  Turn-bull, 

Honorary  Surgeon,  Faiiugdon  Cottage  Hospital. 

According  to  the  Berliner  Tagcblatt,  the  Chamber  of 
Deputies  of  the  Grand  Duchy  olE  Oldenburg  has  passed 
a  law  imposing  a  tax  on  mmiarricd  men. 
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At  a  meeting  on  March  9th,  Sir  David  Ferkier,  Presi- 
dent, in  the  chair.  Mi'.  Hayward  Pinch,  opening  a  dis- 
cussion on  liadium-tlierapii,  gave  an  account  of  the  pro- 
cedure in  vogue  and  some  of  the  -results  obtained  at  the 
Radium  Institute.  Both  radium  salts  and  radium  emana- 
tions were  used.  Although  radmm  emanations  deteriorated 
rapidly,  this  fault  could  be  compensated  for  easily,  and 
this  method  of  administration  had  the  great  advantages 
that  the  radiation  was  practically  uniform  throughout  the 
a,pplicators  ;  also  that  it  was  much  more  adaptable  because 
it  w-as  su.sceptiblc  of  condensation  into  a  small  bulk.  The 
screen  which  he  found  of  greatest  use  was  one  of  1  mm.' 
silver.  AVheuever  it  was  possible  to  bury  the  tube  in  a 
growth  to  be  treated,  this  sliould  be  done,  for  the  degi-eo 
of  emanation  utiliztd  was  at  least  four  times  as  great  by 
this  method.  In  the  case  of  capillary  naevi  a  preliminary 
diascopy  was  useful,  and  if  by  gentle  pressure  blanching 
was  caused,  the  result  of  treatment  would  probably  be 
good.  Venous  naevi  reacted  successfully  if  no  pulsating 
vessel  could  be  felt.  Pruritus  benefited  only  if  it  was 
associated  with  definite  lesions.  Psoriasis  improved, 
but  recurred.  Keloid  did  better  than  by  any  other 
method  of  treatment.  Warts  often  disappeared  after 
one  exposure,  but  moles  were  not  influenced  so  favour- 
ablj',  and  a  scar  often  remained.  Radium-thei  ly  was 
useful  for  tuberculosis  of  glands  when  no  operation 
was  permitted,  but  Finsen  light  w-as  preferable  for 
tuberculosis  of  skin.  Treatment  of  libromyomata  of  the 
uterus  had  been  followed  by  cessation,  first  of  the  metror- 
rhagia and  then  of  the  meuorrhagia.  From  the  point  of 
radium-tlierapy,  rodent  ulcer  presented  two  types — a 
hypertrophic  nodular  type,  which  was  almost  certainly 
cured  by  radium,  and  an  ulcerative  type  with  overhanging 
edges  and  a  gelatinous  base,  which  was  less  influenced  by 
it.  As  for  new  growths,  those  which  reacted  best  were  the 
sarcomata,  particularly  those  of  the  naso  phai-ynx  and  the 
lympho-sarcomata.  He  advised  great  caution  in  the  pub- 
lication of  results  at  present,  and  in  the  use  of  the  word 
"cure"  as  applied  to  the  treatment  of  cancer.  Sir 
Frederick  Treves  said  that  tlie  high  price  of  radium  was 
the  result  of  the  great  demand  for  it,  and  that  no  corner, 
commercially  speaking,  existed.  There  was  a  prospect  of 
additional  sources  of  supjjlj'  becoming  available,  and  he 
expected  that  it  woidd  be  cheaper,  but  never  cheap. 
Much  so-called  radium  was  of  very  inferior  quality. 
Terms  of  amount  which  were  frequently  used  in  radium- 
therapy  were  of  no  value,  as  the  strengths  varied  greatly, 
and  there  were  many  different  salts,  each  containing  a 
different  percentage  of  tlie  metal.  There  was  every 
probability  that  the  technique  might  be  improved.  Sir 
Alfred  Pearce  Gould  appreciated  the  caution  advised  by 
Mr.  Pinch.  The  introduction  of  radium  into  growths 
j  was  much  better  than  its  application  to  their  surfaces. 
Mr.  A.  Clifford  Morsos  spoke  of  his  researches  into  the 
histological  appearances  of  new  growths  after  radium 
treatment.  The  malignant  cells  underwent  degeneration 
not  only  in  tlie  growth  itself  but  also  in  the  glands 
secondarily  affected.  Dr.  Herbert  Williamson  said  ho 
used  radium  in  carcinoma  of  the  cervix  after  operation, 
applying  it  through  the  open  vaginal  wound  with  the 
object  of  subjecting  to  its  emanations  the  outlying  can- 
cerous tissue.  It  was  too  early  to  judge  of  the  results. 
Only  inoperable  cases  had  been  treated.  The  results  had 
been  better  in  inoperable  cases  of  carcinoma  of  the  body 
of  the  uterus.  He  had  only  employed  it  for  fibro- 
myomata  where  operation  was  contraindicated,  and  had 
treated  two  cases  in  which  no  uterine  haemorrhage  at  all 
had  foUow-ed.  Mr.  T.  H.  Kellock  spoke  of  the  necrosis 
and  destruction  of  healthy  tissues  which  might  result. 
He  doubted  whether  radium  ought  only  to  be  used  for 
inoperable  cases,  and  did  not  think  it  a  rational  procedure 
to  use  radium  after  the  growth  had  been  removed.  Mr. 
Douglas  Harmer  said  that  radium  had  proved  of  great 
value  in  the  treatment  of  cancer  of  tho  upper  respiratory 
tract,  and  produced  sometimes  shortening  of  the  growth, 
arrest  of  haemorrhage,  and  relief  of  pain.  Tho  last, 
however,  might  be  made  worse.    In  most  cases  improve- 
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ment  wrb  onlj'  temporary,  but  in  raro  instances  it  miglit 
last  for  months,  or  even  years.  Tt^bo  boat  results  %vero 
eoen  in  cases  of  rapidly  growing  sarcoma.  Dr.  Kin/.i 
referred  to  tlie  factors  wliicli  intliierice  success  or  failure 
in  tho  radium  therapy  of  malignant  disease.  'I'iio  nioro 
rapid  the  growth  tho  more  likely  was  it  to  respond  readily. 
In  the  late  stages  of  the  disease,  the  patient's  resistance 
being  low,  the  radinin  would  do  no  good.  It  was  essential 
to  treat  tho  disease  thoroughly  as  well  as  the  outlying 
parts,  but  excessive  radiation  caused  sloughing.  It  was 
better  to  use  long  applications  infrequently  than  short 
applications  at  frequent  intervals.  The  gamma  rays  wore 
the  most  useful.  It  w.as  noeessary  to  use  large  quantities 
of  radiuu].  He  spoke  of  the  value  of  burying  the  radium 
around  the  growth  close  to  its  growing  eilgc.  Dr.  Lewis 
.loNKS  emphasized  the  importance  of  detailed  study  of  tho 
after-histories  of  the  cases  wliich  had  been  treated  by 
radium. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

At  a  meeting  on  February  20tli,  Mr.  R.  D.  Purefoy, 
President,  in  the  chair,  Mr.  D.  Kknneoy  exhibited  a  case 
of  Ectopia  vesicae  after  operation.  This  patient  was 
shown  twelve  months  ago.  In  describing  the  operation  ho 
said,  as  far  as  he  knew,  the  exact  operation  had  not  been 
carried  out  before.  It  consisted  in  opening  the  abdominal 
cavity  above  the  rudimentary  bladder.  This  facilitated  the 
freeing  of  the  rudimentary  bladder  off  the  abdominal  wall. 
Having  freed  the  bladder,  tho  ureters  and  bladder  were 
lifted  out  of  the  cavity  altogether.  A  long  incision  was 
then  made  in  the  rectum,  and  into  the  cavitj*  was  dropped 
.ill  the  bladder  wall  that  was  present.  This  being  done,  a 
fixation  suture  was  inserted  between  the  bladder  wall  and 
the  rectum.  The  remaining  steps  of  the  operation  con- 
sisted in  suturing  the  rectum,  leaving  an  opening  for  the 
passage  of  the  ureters.  At  the  time  of  operation  the  child 
was  less  than  4  years  old,  and  at  this  age  no  plastic 
operation  could  be  attempted  on  the  abdominal  wall,  and, 
as  a  result,  the  child  developed  a  ventral  hernia.  There 
was  no  ascending  infection,  which  was  sometimes  met 
with  in  this  operation.  As  to  the  child's  capacity  to  hold 
urine,  at  present  there  seemed  a  slight  leakage  from  the 
rectum  from  time  to  time,  but  at  intervals  of  from  two  to 
three  hours  the  child  passed  water  in  considerable  quautities. 
He  would  hope  that  in  time  this  leakage  would  altogether 
disappear.  If  he  were  again  called  upon  to  perform 
this  oi^eration  the  only  alteration  he  would  be  inclined 
to  make  was  to  transplant  the  bladder  wall  in  the 
sigmoid.  During  the  operation,  to  save  tho  ureters  from 
injurj',  he  passed  a  probe  througli  each  ureter,  aud 
left  it  there  until  he  was  practically  finished.  Mr.  C.  A. 
Ii.\LL  said  lie  had  shown  a  boy  five  years  ago  upon 
whom  he  had  operated  for  this  condition  by  Peter's 
extraperitoneal  operation.  This  operation  had  the  ad- 
vantage that  there  was  no  risk  of  infection  of  tho 
peritoneum.  He  did  not  know  if  it  could  be  performed 
on  the  female,  but  it  was  a  quicker  operation,  aud  the 
result  in  his  case  was  satisfactory.  The  boy  had  always 
control  except  in  the  morning,  when  the  bowels  were 
inclined  to  move,  but  for  the  remainder  of  the  day  the 
chi'd  was  quite  comfortable.  An  interesting  question 
arose  in  connexion  with  these  cases — that  is,  what  effect 
the  urine  had  on  setting  wyy  cancer  in  the  rectum  ?  In  his 
case,  after  two  years  the  patient  was  bleeding  badly  from 
the  rectum,  and  several  little  adenomatous  growths  were 
to  be  seen,  and  one  was  inclined  to  fear  that  such  might 
subsequently  become  malignant.  IMr.  Gtnn  said  these 
cases  were  much  more  difficult  than  they  appeared.  The 
method  adopted  was  very  interesting,  but  he  suggested 
that  if  a  rectal  examination  was  made  it  would  probably 
be  found  that  there  was  no  bladder  left.  He  had  ex- 
perience of  such  a  case,  and  it  appealed  to  him  that  the 
bladder  blood  supply  was  cut  off.  He  did  not  consider 
that  there  was  very  great  risk  of  ascending  infection. 
Mr.  Blayney  said  as  regards  the  disposition  of  the  mucous 
membrane  of  the  bladder  he  understood  Mr.  Kennedy  to 
say  that  he  pushed  it  backwards,  so  that  the  mucous 
membrane  would  be  looking  directly  backwards  towards 
tho  pelvis.  As  regards  the  implantation  of  the  ureters 
into  the  sigmoid  flexure,  it  had  been  .shown  that,  if  the 
ureters  are  implanted  high  up,  urine  poisoning  w-as  likelj- 
to  arise,   but   when   implanted   low  down   this  could    bo 


prevented.  It  was  safer  to  confine  the  implantation  to 
tho  lower  end  of  tho  rectum.  Mr.  ■\Vni;Ki.KK  doubted  if 
there  was  any  real  risk  of  infection  from  implantation. 
The  procedure  adopted  in  this  type  of  case  scenied  moro 
or  less  settled.  ."Vlr.  Kknnkdy,  replying,  said  that  tho 
literature  on  the  subject,  bo  far  as  ascending  infection  was 
concerned,  was  liopdess,  and  from  that  point  of  view 
alone  one  would  despair  of  being  able  to  do  any  good  iu 
these  cases.  He  joiuod  issue  with  Mr.  Wheeler  as  to  tho 
mode  of  procedure  being  settled— that  is,  tran.splanting 
the  ureter  into  the  rectum.  He  was  under  the  impression 
that  this  practice  had  bren  discarded.  Tho  best  results 
had  been  published  of  cases  where  the  trigone  had  been 
tiaiisplanted.  The  transplantation  of  tho  ureters  alono 
scenied  to  have  been  a  complete  failure,  and,  looking  at  it 
from  an  anatomical  and  plij'siological  point  of  view,  tho 
transplantiition  of  the  ureters  alone  did  not  seem  to  hold 
out  as  good  a  hope.  With  regard  to  Mr.  Gunn's  point,  tho 
bladder  was  left  practically  as  it  was,  so  that  any  blood 
supply  it  had  originally  was  retained.  Ho  would,  however, 
make  a  rectal  examination  as  suggested.  The  bladder  was 
dropped  into  the  rectum  in  the  same  position  as  it  was 
originally,  aud  was  not  rotated  iu  the  least. 


EDINBURGH   OBSTETRICAL    SOCIETY. 

At  a  meeting  on  March  Ilth,  Sir  H.vlliday  Ckoom  pre- 
siding. Dr.  James  Young,  in  a  paper  and  epidiascopic 
demonstration,  discussed  the  Etiology  of  eclampsia.  Ho 
referred  to  the  well  recognized  fact  that  albuminuria  and 
eclampsia  are  especially  apt  to  be  associated  with  red 
infarcts  in  the  placenta.  As,  however,  one  found  eclampsi.a 
with  an  apparently  healthy  placenta  and  no  toxaemia 
where  there  was  definite  infarction,  the  association,  though 
something  of  a  mystery,  was  thought  to  be  unimportant. 
Dr.  Young  showed  from  many  points  of  view  that  infarc- 
tion was  duo  to  involvement  of  the  maternal  ves.sels  aud 
not  due  to  disease  of  the  fetal  vessels.  It  had  long  been 
known  that  the  chorionic  elements  could  live  where  there 
was  110  fetal  circulation — for  example,  in  the  early  tropho- 
blast,  in  hydatid  mole,  aud  in  chorion-epithelioma.  In 
accidental  haemorrhage,  which  was  known  to  be  especially 
associated  with  albuminuria  and  eclampsia,  he  showed 
evidence  of  placental  disease  iu  apparently  healthy 
placentae.  This  disease  would  only  bo  possible  where  a 
certain  time  elapsed  between  the  haemorrhage  and  the 
removal  of  the  placenta.  In  this  waj'  it  was  possible 
to  explain  tho  fact  that  in  only  about  50  per  cent, 
of  cases  was  there  a  toxaemia.  Dr.  Y'oung  referred 
to  experimental  proof  of  his  thesis  that  the  placenta  was 
the  source  of  the  toxaemia.  Ho  had  isolated  a  substance 
from  healthy  placentae,  appropriately  treated,  that  induced 
severe  convulsions  in  animals  and,  in  addition,  focal 
necrosis  in  the  liver,  a  change  that  was  recognized  to  be 
specially  characteristic  of  eclampsia.  Dr.  Berry  Haut 
did  not  believe  that  infection  was  due  to  involvement  of 
the  maternal,  but  to  involvement  of  the  fetal,  vessels. 
Drs.  Ballantyne  and  Fordyce  thought  simUarly.  Dr. 
Oliphant  Nicholsox  thought  that  his  investigations 
supported  Dr.  Y'oung's  beliefs  with  regard  to  the  cause  of 
eclampsia.  Dr.  ,T.  W.  Ballantyne,  in  a  paper  on  <S'(i7i- 
hirtiis'  registration,  iioiated  out  the  extraordinary  diversity 
of  practice  which  crxisted  in  different  parts  of  the  world, 
and  even  in  different  parts  of  the  British  Empire,  with 
regard  to  the  registration  of  dead-born  and  still-born 
babies,  and  iu  respect  of  the  definitions  of  live,  dead,  and. 
stillbirth  accepted  for  oflflcial  use  in  these  different  places. 
There  was  a  veritable  jungle  of  legislative,  oflScial,  aud 
lexicographic  divergencies  of  theory  and  practice.  He  was 
of  opinion  that  the  jungle  had  been  entered  by  not 
following  the  straight  path  of  the  studj'  of  ante-natal  and 
intra -natal  physiology,  and  he  thought  that  the  only  way 
out  was  to  investigate  and  to  restate  the  conditions  of  life 
and  death  before  aud  during  birth.  The  word  "still-birth," 
for  instance,  should  not  be  regarded  as  synonymous  with 
dcad-birtli,  but  should  be  reserved  for  those  cases  in  which 
there  was  a  liesitanc\'  in  the  smooth  passage  of  ante  natal 
into  post-natijl  life;  whilst  not  having  quite  put  off  the 
characters  of  the  life  before  birth  the  child  showed  a 
delayed  putting  on  of  those  which  marked  life  after  birth. 
A  still-born  infant  might  be  resuscitated  or  "  trans- 
animated"  (as  he  proposed  to  call  it),  aud  therefore  it 
could  not  have  been  dead.     Ho  pleaded  for  a  revision  of 


ROYAL    SOCIETY    OF    JUEDiCINE. 


[March  21,  1914 


the  terminology  of  the  subject  before  a  Stillbirths  Regis- 
tration Bill  stereotyped  the  definitions  for  ever.  It  was 
really  an  Anteuatal'  Deaths  Registration  Bill  which  was 
required. 

GLASGOW  MEDICO-CHIRURGICAL    SOCIETY. 

At  a  meeting  on  March  6th,  Mr.  A.  Ernest  Maylard, 
President,  in  the  chair,  Professor  Musro  Kerb  recorded 
a  series  of  abdominal  cases  in  women,  among  which  were 
the  following :  il)  A  woman,  aged  32,  operated  on  in 
September,  1910,  for  a  tun^om-  in  the  right  side,  close  by 
the  pelvic  brim,  and  diagnosed  as  probably  renal  but 
possibly  ovarian.  Nephrectomy  was  performed,  and  the 
tumour  proved  to  be  an  eucapsuled  "  renal  hyper- 
nephroma." The  patient  had  a  normal  labour  at  term 
a  year  lat^r,  and  was  now  very  well.  (2}  A  woman, 
aged  54,  opera.ted  on  for  a  tumour  which  was  regarded 
as  probably  a  maUguant  tumour  of  the  right  ovary.  It 
proved  to  be  a  retrocaecal  fibromyoma,  which  had  pro- 
bably been  at  one  time  connected  with  the  uterus  but 
had  'become  detached.  (3)  A  woman,  aged  34,  wlio  for 
six  years  had  suffered  from  attacks  of  pain  iu  the  left 
side  associated  witli  great  sickness.  At  the  operation 
there  was  found,  alongside  the  normal  left  ureter,  a  second 
left  ureter  greatly  distended,  opening  above  into  the  pelvis 
of  tlie  kidney  and  attached  below  to  the  wall  of  the 
bladder,  but  impervious.  Excision  of  this  abnormal  ureter 
had  to  be  followed  seven  days  later  by  nephrectomy,  as 
the  pelvis  of  the  kidney  had  apparently  been  torn  and 
leakage  was  occurriug.  Post  mortem-  the  other  kidney 
appeared  normal  but  rather  small.  Dr.  David  Newman 
gave  an  account  of  sis  recent  cases  in  which  lumbar 
nephrectomy  had  been  performed.  Dr.  .J.  A.  G.  Burton 
showing  the  preparations  and  microscopic  sections.  They 
included  (1)  a  case  of  Aneurysm  of  the  renal  artery,  charac- 
terized by  occasional  profuse  haematuria.  On  removal  of 
the  left  kidney  its  pelvis  was  found  to  be  completely  filled 
by  the  aneui-ysm,  the  wall  of  which  pressed  upon  and 
was  adherent  to  the  mucous  membrane  of  the  pelvis. 
(2)  A  case  of  Renal  varix,  characterized  by  haematuria 
lasting  three  weeks,  and  ultimately  verj-  profuse,  but 
without  pain.  On  exploring  the  left  kidney  a  large  varix 
was  found  in  the  pelvis  close  to  the  lower  pole.  A 
wedge-shaped  section  of  the  kidney  was  resected,  and 
the  surface  fixed  by  sutures.  In  all  the  cases  cystoscopy 
proved  invaluable  iu  determining  which  kidney  was 
affected.  The  result  of  operation  was  in  every  case  satis- 
factory. Dr.  3.  Mill  Rexxon,  speaking  of  tuberculosis  of 
the  kidnev,  said  that  probably  the  commonest  initial 
symptom  "was  frequencj'  of  micturition  associated  with 
pyuria,  and  soon  afterwards  with  pain  before,  after,  or 
during  micturition.  Haemorrhage  might  first  attract 
attention.  These  symptoms  might  continue  for  a  long 
time  without  any  renal  paiu,  tenderness,  or  rigidity.  Thus, 
in  a  case  which  came  to  post-mortem  examination  the 
right  kidney  cousisted  of  two  or  three  small  cavities,  and 
the  left  showed  verj'  extensive  tuberculous  disease,  yet  at 
no  time  had  there  been  paiu  in  the  renal  region.  It  was 
not  an  invariable  rule  that  when  one  kidney  was  tuber- 
culous and  the  other  sound,  the  one  ur-eter  mouth  appeared 
diseased  and  the  other  healthy.  Thus,  iu  a  case  cited, 
both  ureters  were  affected,  and  only  by  ureteral  catheriza- 
tion  was  it  determined  which  kidney  was  diseased. 
Nephrectomy  was  performed,  and  the  patient  was  still  well 
after  two  years.  In  another  case  the  right  ureter  mouth 
appeared  healthy,  but  had  a  patch  of  tuberculous  deposit 
near-  it,  while  the  left  showed  onl}'  sliglit  hyperaemia.  The 
urine  from  the  latter,  however,  was  of  low  specific  gravity 
and  contained  tubercle  bacilli,  while  that  from  the  former 
was  normal.  A  markedly  tuberculous  left  kidney  was 
removed,  and  the  patient  did  well.  A  tuberculous  condi- 
tion was  sometimes  masked  b5'  a  Bacillus  coll  infection, 
as  in  a  case  referred  to.  Tuberculin  treatment  had  been 
very  successful  in  the  case  of  a  woman  who  was  found  by 
catheterization  to  have  only  one  functionating  kiduey,  and 
that  tuberculous. 
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CuxicAL  Section. 
At  a  meeting  on  March  13tl],  Mr.  Charters  J.  Symoxds, 
President,   in  the  chair,  the   following   were   among   the 
cases  exhibited  :— Mr.  Henry  Curtis  :  A  case  of  Primary 


squamous  epithelioma  of  the  exterior  of  the  left  nostril, 
illustrating  the  radical  modern  operation.  The  patient 
was  a  man  aged  43.  A  very  large  skin  flap  had  been 
turned  up  which  allowed  removal  en  masse  of  the  glands 
which  were  exte.isively  involved.  Dr.  Hildred  B.  Caklill  : 
A  case  of  Spastic  smile,  with  spasm  of  the  upper  ex- 
tremity, in  a  woman  aged  52.  The  persistent  spasm  of 
the  facial  muscles  producing  the  smile  had  been  noticed 
for  two  j'ears.  Articulation  was  very  imperfect  ;  the 
swallowing  was  noimil.  There  was  a  coarse  tremor  of 
the  right  arm.  Dr.  .S.  A.  Kinxier  Wilsox  suggested  that 
the  causative  lesion  implicated  the  left  red  nucleus,  aud 
was  subthalamic  in  position.  Mr.  .1.  E.  H.  Roberts  :  Au 
old-stauding  Brachial  paralysis  with  subluxation  of  the 
shoulder-joiut  aud  anterior  dislocation  of  tlie  head  of 
the  radius.  The  paralysis  had  been  noticed  when 
the  patient,  now  aged  17,  was  3  days  old.  There 
was  a  subspinous  dislocation  of  the  head  of  the 
humerus.  Dr.  Hector  Mackenzie  :  A  case  of  Multijile 
carcinomata  of  hone  iu  a  woman  aged  45.  Both  shoulders 
were  very  prominent,  aud  the  posterior  deltoid  regions  on 
both  sides  were  swollen,  tense,  and  tender.  Expansile 
pulsation  was  present  over  the  swellings,  and  a  systolic 
murmur  was  audible  over  them.  Radiograms  showed  that 
the  upper  part  of  the  right  humerus  was  expauded  into  a 
large  rounded  tumour,  aud  that  on  the  left  side  a  large 
tumour  replaced  a  considerable  part  of  the  scapula.  He 
thought  that  the  bone  tumours  were  secondary  to  primary 
disease  of  the  right  kidney.  Mr.  H.  W.  Carson  :  A  case  of 
malignant  disease  of  the  male  breast  in  a  patient  aged  65. 
It  was  scirrhous  in  type,  aud  had  been  noticed  for  between 
seven  and  eight  years.  It  was  thought  to  be  inoperable. 
Mr.  E.  M.  Corner:  An  instance  of  Fracture  of  the  spine  of 
the  tibia  in  a  young  man,  sustained  when  he  was  playing 
football.  A  heavy  man  fell  on  the  outer  side  of  the  knee  of 
the  patient's  extended  limb.  Shortlj'  after  the  accident  all 
movcmonts  of  the  joint  were  fair  except  flexion,  which  was 
restricted  and  painful.  A  .skiagram  showed  the  nature  of  the 
injury.  Mr.  V.  Z.  Cope  :  ;1)  A  case  of  Extradural  haemor- 
rhage causing  slight  aphasia  from  pressure  over  Brocas 
convolution  iu  a  man.  aged  29,  ten  days  after  the  patient 
had  been  struck  over  the  Icit  temple.  An  ounce  or  more  of 
blood  clot  and  two  depressed  pieces  of  bone  were  removed 
from  over  the  motor  speech  area.  Complete  recover}-  had 
followed.  (2)  A  girl  aged  14,  who  had  suffered  from 
Sensory  a.jihasia  following  an  injury,  and  had  recovered 
after  removal  of  a  clot  from  beneath  the  dura  over  the 
angula  r  gyrus  and  upper  part  of  the  temporo-sphenoidal 
lobe.  Mr.  W.  H.  Battle  :  A  case  of  old-standing  Fracture- 
dislocation  of  the  cervical  spine.  X  raj's  shovred  disloca- 
tion of  the  iifth  and  sixth  cervical  vertebi-ae.  There  was 
slight  general  weaksiess  and  some  spasticity  of  the 
muscles  of  the  trunk  aud  legs.  There  was  incomplete 
loss  of  appreciation  of  a  pin-prick  over  the  area  supplied 
by  the  eighth  cervical  segment,  with  complete  loss  below 
it.  Mr.  T.  H.  Kellolk  :  Osteogeticsis  imperfecta  in  a 
boy  aged  4.  Skiagrams  showed  marked  attenuation  of 
the  long  bones  and  tlio  bones  of  the  tarsus.  There  was 
verj'  little  compact  tissue,  and  the  medullary  ti.ssue  was 
almost  "spider-web  'like  in  appearance.  Dr.  R.  O.  Moon: 
A  case  of  Aneurysm  of  the  ascendi>ig  aorta  in  a  womau 
aged  37.  The  Wassermann  reaction  was  positive.  Mr. 
P.  P.  Cole:  A  specimen  from  a  case  of  Tumour  of  the 
thigh.  Microscopicallj'  this  i:)roved  to  be  a  myxo- 
chondroma. After  two  mouths'  unsuccessful  treatment 
by  radium,  amputation  through  the  hip-joint  had  been 
performed. 

Surgical  Section. 
At  a  meeting  on  March  10th.  the  President,  Mr.  Makins, 
in  the  chair,  Mr.  Herbert  .J.  Paterson,  in  an  address  on 
Gastro-jejunostomy,  said  that  during  the  last  fifteen  years 
there  had  been  a  great  improvement  in  the  results  of 
gastro-jejunostomy;  but  it  was  due,  he  thought,  to  a 
general  advance  in  surgical  technique  rather  than  to  the 
method  employed.  The  opening  should  be  made  as  near 
the  pylorus  as  possible,  aud  as  this  was  impossible  in  the 
posterior  short  loop  operation,  this  method  was  unsound 
physiologically;  the  anterior  was  physiologically  good,  but 
bad  anatomically.  Gastrojejunostomy  was  a  physio- 
logical, not  a  drainage,  operation,  and  the  good  effects 
were  due  to  the  regurgitation  of  bile  and  pancreatic  juice 
into  the  stomach  ;  the  proof  of  this  supposition  lay  in  the 
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constant  increase  in  the  mineral  cliloricles  of  the  gastric 
contents  after  gastro-jcjuriostomy.  They  were  rcgurf^i- 
tated  through  the  anastomosis,  bccauso  the  total 
chlorides  were  diminished,  and  after  midoing  a  gastro- 
jejunostomy the  mineral  chlorides  again  diuiiuislicd.  If 
ii.n  cnterocuterostomy  wcro  perttrrracd,  the  increase  did 
not  occur;  in  cases  with  a  marked  increase  of  bile  in  the 
gastric  contents  there  was  a  marUeil  excess  of  mineral 
cidorides).  Increase  of  mineral  cldori<les  did  not  follow 
other  operations.  The  average  amount  of  bile  regurgi- 
tated was  5  to  10  per  cent.  The  type  of  operation  was 
less  important  than  the  manner  in  which  it  was  performed, 
and  the  chief  cause  of  failure  was  its  performance  without 
proper  indication.  Occlusion  of  the  pylorus  was  unneces- 
sary; as  gastro-jejunostomy  was  a  physiological  operation, 
it  was  rational  in  the  treatment  of  gastric  haemorrhage, 
and  it  was  as  efficient  in  the  treatment  of  ulcers  of 
tho  body  of  the  stoumch  as  for  ulcers  near  the 
})ylorus;  it  was  preferable  to  excision.  Sir  Frederic 
Eve  agreed  with  tho  main  conclusions  of  Mr.  Patorson ; 
tho  stoma  should  be  placed  as  near  tho  pyloras 
as  jiossiblc,  as  the  gastric  cotitcnts  then  passed  through 
it,  whilst  if  it  was  made  in  the  cardiac  end  they 
passed  through  the  pylorus.  He  had  obtained  excellent 
results  after  gastro-jejunostomy  m  cases  where  the  ulcera- 
tion was  at  the  cardiac  end.  Excision  of  a  callus  ulcer 
was  unnecessai-y.  It  increased  the  mortality  to  10  per 
cent.,  and  the  occurrence  of  cancer  on  an  ulcer  was  very 
rare.  Dr.  Hertz  said  that  his  a-  ray  investigations  showed 
conclusively  that  gastro-jejunostomy  was  purel}-  a  drainage 
operation.  It  was  possible  to  watch  the  stomach  empty 
itself  through  the  opening  even  in  cases  where  there  was 
no  obstruction  to  the  pylorus;  his  work  agreed  with  that  of 
the  French  and  German  radiographers.  The  good  results 
obtained  were  entirely  due  to  the  complete  rest  given  to 
the  ulcer;  it  could  only  be  replaced  by  the  use  of  a  stomach 
tube,  whilst  Mr.  Paterson's  chemical  theory  could  be 
equally  brought  about  by  the  administration  of  alkalis. 
Some  cases  of  gastric  ulcer  were  not  improved  by  the 
operation,  and  he  had  seen  one  in  which  the  opening 
though  patent  did  not  drain  it,  gave  no  relief.  The  ex- 
cellent results  of  the  operation  for  duodenal  ulcer  were 
due  to  the  complete  rest  given  to  the  ulcer.  The  good 
effect  of  Pioux's  opeiution  were  inexplicable  according  to 
the  chemical  theory.  Gastro-jejunostomy  should  not  be 
performed  for  gastrectasis.  Mr.  DoBSOX  (Leeds)  thought 
excision  should  be  discarded  for  posterior  ulcers  and  those 
along  the  lesser  cu  vature.  For  anterior  ulcers  he  recom- 
mended excision  and  gastro-enterostomy.  The  opening 
should  not  be  placed  too  near  the  ulcer,  owing  to  the  possi- 
bility of  the  occurrence  of  hour  glass  contraction  with  the 
opening  below.  Gastro-jejunal  ulcers  could  be  prevented 
by  accurate  suturing.  Mr.  Makins  thought  that  the  most 
successful  cases  were  those  when  the  operation  was  per- 
formed for  pyloric  obstruction.  When  practicable  jiartial 
gastrectomy  was  most  satisfactory. 


Section  of  Psychiatry, 
At  a  meeting  on  March  10th,  Sir  George  Savage,  Presi- 
dent, in  the  chair,  Mr.  William  McDougall,  F.R.S.,  in  a 
paper  on  the  Definition  of  the  sexual  instinct,  said  that 
the  present  attitude  of  both  academic  and  medical 
psychologists  on  the  nature  and  rule  of  instinct  in  general, 
and  in  particular  the  instinct  of  sex,  was  chaotic  ;  and  it 
was  only  by  co-operation  of  medical  with  other  psycho- 
logists that  a  right  understanding  of  sex  instinct  could  be 
expected.  Those  who  turned  to  the  standard  works  on 
psj'ohology  for  an  authoritative  statement  on  the  part 
played  by  the  sex  instinct  in  human  life  were  disappointed. 
Even  William  James,  who  fully  recognized  the  value  of 
human  instincts,  scarcel}'  touched  on  that  of  sex.  There 
was  a  perpetuation  of  the  error  that  instinctive  action  was 
merely  compound  reflex  action.  The  erroneous  views  could 
be  classified  into  two  groups  :  (1)  those  which  were  unduly 
simple,  representing  the  sex  instinct  as  merely  the  tendency 
to  respond  to  certain  disagreeable  sense-stimuli  with  move- 
ments which  abolished  the  disagreeable  and  procured 
pleasurable  sensations;  (2)  those  which  ascribed  to  the 
SOX  instinct  a  vai-ietyof  mental  and  bodily  processes  which 
originated  in  other  and  distinct  roots.  A  prevalent  error 
was  to  confound  the  parental  with  tho  sex  instinct;  it  was 
largely  duo  to  tho  ambiguous  emploj-ment  of  tho  term 
"  love,"  as  well  aa  to  certain  similarities   of    behaviour 


prompted  by  these  instincts,  and  the  biological  ends  served 
by  them.  Some  authors  also — erroneously,  as  ho  con- 
tended— considered  modesty,  jealousy,  and  masochistic  and 
Badistic  tendencies  were  components  of  the  sex  instinct. 
Tho  Freudian  doctrine  comprised  several  errors.  Against 
the  view  that  the  se.x  instinct  arose  from  the  desire  for 
pleasurable  gratification  was  the  fact  that  in  some  cases 
the  instinct  continued  after  complete  castration.  Ho 
strongly  disagreed  as  to  Freiul's  contention  that  the  .sex 
instinct  was  normally  present  in  infancy;  it  appeared  to 
have  its  earliest  beginnings  at  about  the  eighth  year,  and 
progressed  steadily  to  puberty.  Though  the  sex  instinct 
was  admittedly  complex,  it  must  not  be  regarded  as  com- 
prising two  distinct  impulses.  Professor  W.  Brows  (King's 
(.ollege)  pointed  out  that  Freud's  ideas  were  based,  not  on 
ri  priori  considerations,  but  on  careful  iisycho-analj'sis.  .-Vt 
first  one  felt  somewhat  repelled  by  Freud's  doctrines,  hut 
if,  as  was  necessary,  one  treated  his  language  metaphori- 
cally, one  saw  much  more  clearly.  The  study  of  dreams 
was  also  very  helpful.  Dr.  M.  I),  Eder  also  defended  Freud, 
and  considered  that  the  parental  and  the  sex  instinct  were 
closely  allied.  It  was  difficult  to  know  exactly  at  what 
ago  the  sex  in.stinct  commenced,  and  those  who  practised 
psj'cho-analysis  did  not  agree  about  it.  He  thought  tho 
author  had,  in  his  paper,  looked  only  backward,  and  hence 
ignored  the  stroug  aspirative  power  in  man.  Mr.  Shand 
pointed  out  how  diverse  were  the  meanings  attached  to 
the  word  "  instinct."  He  thought  it  might  be  defined  a-s 
an  inherited  disposition,  excited  innately  by  certain  stimuli, 
and  invoking  innately,  in  response,  certain  specific  types  of 
behaviour ;  and  he  proceeded  to  elaborate  this  thesis  by 
observations  on  the  lower  animals.  Dr.  D.  FoESiTH  also 
spoke,  and  the  opener  replied. 


Subsectiox  of  Orthopaedics. 
At  a  meeting  on  March  3rd,  Mr.  MaiRHEAD  Little  in  the 
chair,  the  following  were  among  the  exhibits: — Mr.  J.  E.  H. 
Roberts  :  A  case  of  Calve's  pseado-coxalgic  in  a  boy  aged  8, 
with  a  sixteen  months'  history  of  a  limp  and  pain  in  tho 
right  knee.  The  right  hip  was  then  slightly  flexed,  with 
limitation  of  abduction  and  external  rotation;  the  thigh 
was  wasted  j}  in.  There  was  no  bony  change,  and  tuber- 
culosis was  diagnosed  and  treated.  A  skiagram  now  showed 
flattening  of  tho  epiphysis,  irregularity  of  the  line,  and 
division  of  the  ossitic  nuclei  with  thickening  of  the  neck 
of  the  femur  and  slight  change  in  the  acetabulum.  Tho 
etiology  was  unknown,  but  it  was  not  tuberculous,  .sj'phi- 
litic,  nor  rachitic.  Mr.  Max  Page  :  A  case  of  Astragalec- 
toriuj  for  a  malunitcd  fracture  dislocation  of  the  ankle 
in  a  female  aged  30.  The  injury  was  complicated  by  a 
portion  of  the  articular  surface  of  the  tibia  being  broken 
off  and  displaced  backwards  and  downwards,  thus  fixing 
the  foot  in  a  position  of  talipes  equinus.  Six  weeks  after 
the  injury  the  fibula  was  divided,  the  foot  dislocated  out- 
wards and  the  astragalus  removed  as  the  callus  formation 
prevented  reduction.  The  patient  walked  in  two  mouths. 
Mr.  Bluxdell  Bankart:  (1)  k  ca.se  ot  Bilateral  Charcot  3 
disease  of  the  tarsus  in  a  female  aged  45.  Five  years  pre- 
viously she  had  "  rhenuiatism  "  of  all  her  joints,  which 
remained  in  her  feet.  Both  ankles  were  enlarged,  with 
extreme  valgus  deformity  and  laxity  of  the  subastragaloid 
joints.  Tlie  signs  of  tabes  were  well  marked.  (2)  A  case 
of  Macrodactyhj  with  anterior  metatarsalgia  in  a  female 
aged  42.  At  birth  she  had  two  groat  toes  on  the  left  foot. 
There  was  pain  aud  thickening  beneath  the  head  of  the 
second  metatarsal  and  general  enlargement  of  the  second 
toe.  A  skiagram  showed  diffuse  irregular  cartilaginous 
overgrowth  on  the  head  of  the  second  metatarsal,  the 
proximal  phalanx,  the  cuboid,  and  the  anterior  end  of  the 
OS  calcis.  (3)  A  case  of  Anhtjlosis  of  the  temporo-maxiUarn 
joint  in  a  girl  aged  3.  She  had  never  been  able  to  open 
her  mouth  properly,  the  lower  jaw  was  small,  ill-developed, 
and  the  lower  teeth  lay  behind  the  line  of  the  upper.  Tho 
chin  was  displaced  to  the  left,  and  the  right  condyle  was 
normally  prominent.  The  front  teeth  were  separated  \  in. 
Jlr.  Laming  Ev.lxs:  (1)  K  c&ne  ot  Scoliosis  of  a  functional 
character  in  a  female  aged  21.  A  curvature  was  noticed 
at  the  age  of  14,  two  years  after  a  fall.  She  now  had  a 
left  lumbar  scoliosis  with  deviation  of  the  whole  trunk  to 
tho  left,  so  that  the  vertebra  promineus  lay  above  the 
outer  side  of  tho  left  buttock.  Throe  skiagrams  bad 
shown  diminished  opacity  of  the  second  and  upper  part  of 
the  body  of  the  third  lumbar  vertebra© ;  no  alteration  had 
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taken  place  in  two  years.  He  suggested  that  tlie  scoliosis 
was  due  to  this  obscure  change,  though  clinically  it  ap- 
peared to  be  functional.  (2)  A  case  of  Scoliosis  associalcd 
U'ith  primary  iiiijojjathy  in  a  male  aged  10.  The  upper 
six  dorsal  vertebrae  -were  markedly  deviated  to  the  right 
with  extreme  rotation;  there  was  no  increase  in  the 
lumbar  lordosis  such  as  is  commonly  seen.  The  pectoralis 
major,  teres  major,  latissimus  dorsi,  biceps  and  triceps 
had  atrophied.  The  tensor  fasciae  femoris  was  hyper- 
trophied,  and  both  tendo  Achilles  were  contracted.  He 
said  these  cases  usually  showed  lumbar  lordosis  with 
dorsal  kyphosis  before  lateral  deviation. 


ASSOeiATIOX   OF   REGISTERED    MEDICAL 

WOMEN. 

At  a  meeting  on  March  3rd,  Dr.  Jane  Walker,  President, 
in  the  chair,  Dr.  Flokence  La.mbeet,  in  a  paper  on  Treat- 
ment by  massage,  medical  gymnastics,  and  ionir.ation, 
recorded  two  cases  of  enuresis  treated  by  means  of 
abdomiual  massage,  exercises  to  strengthen  the  pelvic 
floor,  and  rectal  vibrations.  The  first  patient,  an  intelli- 
gent girl,  aged  14,  had  double  cougeuital  hip  disease, 
infantile  paralysis  of  both  feet,  and  had  suffered  from  in- 
coutinenco  of  urine  since  birth.  She  was  wet  eight  or 
nine  times  a  day,  and  two  or  three  times  at  night,  and  had 
no  control  whatever  over  micturition.  Immediately  after 
the  commencement  of  treatment  she  ceased  to  wet  her 
bed  at  night,  and  after  twenty-two  sittings  she  rarely  wet 
herself  more  than  once  in  twenty-four  hours.  A  year 
later  she  had  improved  in  every  way,  and  very  rarely  wet 
herself  at  all.  The  other  patient,  a  child  aged  5,  had 
suffered  from  double  incontiuence  since  birth.  She  had 
been  treated  at  four  hospitals  without  improvement,  and 
two  slight  operations  had  been  performed  on  the  anus. 
She  had  complete  incontiuence  and  attacks  of  obstinate 
constipation  sometimes  lasting  a  fortnight.  Two  months 
after  the  commencement  of  treatment,  combined  with 
enemata  on  alternate  days  and  paraffin  twice  dailj',  the 
bowels  were  quite  regular,  and  she  had  gained  complete 
control.  Two  cases  of  movable  kidney  had  been  suc- 
cessfully treated  by  abdomiual  massage,  vibrations,  and 
exercises.  One  patient  suffered  from  severe  attacks  of 
renal  colic;  the  right  kidney,  situated  in  the  iliac 
fossa,  was  enlarged  and  very  tender,  while  the  left 
reached  below  the  umbilicus;  the  abdomiual  muscles 
were  very  flabby.  After  one  month's  treatment  she  had 
no  pain,  the  kidney  was  no  longer  tender,  and  both 
kidneys  were  in  their  normal  positions.  Eighteen  months 
later  she  was  still  perfectly  well,  and  was  able  to  dispense 
with  her  belt.  Speaking  next  of  cases  of  chronic  sub- 
cutaneous fibrosis  and  myositis,  being  usually  accompanied 
by  either  chronic  constipation  or  pyorrhoea  alveolaris, 
abdomiual  treatment  was  applied  to  them  as  a  matter  of 
routine.  For  the  treatment  of  infiltrations  in  the  deep 
muscles  she  applied  radiant  heat  and  ionization.  Large 
pads  were  used  and  strong  currents  employed— from  80  to 
150  milliamperes  for  thirty  minutes.  One  patient  had 
come  with  a  diaguosis  of  sciatica,  for  which  she  had 
suffered  for  three  years ;  she  had  been  treated  elsewhere 
by  injections  of  alcohol  and  ionization  w-ithout  improve- 
ment. She  was  unable  to  walk  unless  doubled  up  and 
supporting  her  hands  on  her  knees,  and  then  with  great 
pain.  The  speaker  found  fibrositis  of  the  right  lumbar, 
sacral  and  gluteal  muscles,  but  no  sciatica.  At  the  end  of 
two  months'  treatment  she  was  completely  cured  a.nd  ablo 
to  ride  a  bicycle.  Dr.  Lilian  Chesney,  in  a  paper  on 
Some  disadvantages  of  being  too  thorough,  dealt  largely 
with  the  working  of  the  Insurance  Act  in  Sheffield,  and 
gave  instances  to  show  the  impossibility  of  a  doctor  with 
a  large  panel  practice  being  even  thorough  enough. 

The  International  League  against  Epilepsy  will  hold  its 
annual  meeting  this  year  in  September  (6th  to  12th)  at 
Berne  at  the  same  time  as  the  International  Congress  of 
Neurology,  Psychiatry,  and  Psychology,  the  meeting  of 
the  Society  of  German  Neurologists  and  that  of  Swiss 
Neurologists.  Professor  Kocher  will  deliver  an  address  on 
the  surgical  treatment  of  epilepsy.  Many  other  communi- 
cations have  been  promised  and  will  be  announced  when 
the  final  programme  is  issued.  Communications  relative  to 
the  meeting  should  be  addressed  to  Professor  Th.  Kocher, 
Berne,  or  to  Dr.  A.  Uhich,  ToddisstiASSe  6,,Zjirich. 
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PRESCRIBING. 

The  art  of  prescribing  has  been  almost  lost  since  manu- 
facturing and  competitive  chemists  began  to  flood  tlie 
markets  oftlie  world  with  all  sorts  of  combinations  of  drugs 
carefully  selected,  elegantly  prepared,  and  loudly  advertised. 
The  new  pharmacy,  if  it  may  be  so  designated,  appeals  to  the 
public  and  to  some  medical  practitioners  who  find  it  easier 
to  prescribe  the  "mixture  so-and-so"  or  the  "  capsule  this 
or  that"  of  such-and-such  a  chemist  than  to  set  forth  iu 
full  terms  the  constituents  of  a  prescription.  Iu  the  inte- 
rests of  scientific  medicine  and  of  the  accurate  adaptation 
of  therapeutic  measures  to  the  requirements  of  the  sufferer 
this  is  to  be  regretted.  It  tends  to  substitute  a  rule-of- 
thumb  prescription  of  drugs  which  approximately  fulfil 
the  indications  of  the  case  for  the  older  fashioned  but 
more  desirable  practice  of  selecting  the  drugs  and  assess- 
ing their  dosage  according  to  the  individual  necessities, 
family  tendencies,  and  environmental  circumstances  of 
each  patient,  both  at  the  time  of  his  illness  and  in  accord- 
ance with  the  circumstances  of  its  occurrence.  To 
remedy  this  tendency  many  books  have  recently  been 
published  dealing  with  the  art  and  ijractice  of  pre- 
scribing, and  among  these  one  of  the  latest  is  a  small 
work  by  Mr.  Arthur  Pritchard,  entitled  Practical  I're- 
scribing.^  The  plan  on  which  Mr.  Pritchard's  book  is 
arranged  is  novel,  and,  though  it  involves  the  recital 
of  many  details  on  which  the  busy  practitioner  may 
not  care  to  spend  time,  it  has  the  advLiutage  of  deal- 
ing with  the  disease  under  consideration  not  only  in  its 
classical  outlines,  but  also  iu  its  practical  manifestations  in 
quoted  cases.  The  prescription  tables  and  clinical  notes 
are  arranged  side  by  side  so  as  to  indicate  the  principles 
upon  which  drugs  are  selected  and  combined  throughout 
the  various  stages  of  the  illness.  A  commentary  and 
notes  by  the  author  are  added  at  the  end  of  each  disease 
dealt  with,  so  that  the  description  becomes  a  clinical 
record  of  the  illness  with  a  detailed  record  of  daily  events 
and  of  the  treatment  as  adapted  to  the  progress  aud 
vicissitudes  of  the  case,  with  a  final  summing  up  discuss- 
ing the  physiological  and  thcrai)eutic  actions  of  the  drugs 
employed  and  the  ultimate  results  obtained.  No  classifi- 
cation of  diseases  has  been  followed,  and  there  are  many 
omissions.  Among  infective  diseases  onlj'  influenza  and 
measles  are  mentioned ;  chlorosis  is  the  only  blood  disorder 
referred  to;  there  is  no  mention  under  " Diseases  of  the 
Heart  and  Blood  Vessels  "  of  aortic  disease  or  aneurysm  ; 
and  disorders  of  spleen,  pancreas,  peritoneum,  and  pelvic 
organs  are  whollj'  left  out.  Within  the  compass  of  a  book 
of  this  size  it  was,  perhaps,  impossible  to  deal  with  every 
disease  to  which  the  human  body  is  liable,  but  from  the 
point  of  view  of  general  usefulness,  an  elimination  of  some 
of  the  less  important  diseases  and  t'ueir  replacement  by 
others  of  more  frequent  occurrence,  aud  therefore  in 
greater  need  of  practical  guidance  in  treatment,  would  add 
to  the  value  of  Mr.  Pritchard's  volume.  The  plan  of  the 
book  is  well  described  in  its  title,  aud  though  the  actual 
formularies  of  prescriptions  are  not  so  much  a  matter  of 
importance  as  the  principles  of  drug  selection  and  the 
methods  of  combination,  yet  the  practical  application  of 
therapeutic  knowledge  to  the  art  of  prescription  writing 
is  illustrated  in  every  page.  In  his  preface  the  author 
says  that  his  "  first  object  has  been  to  supply  a  number 
of  prescriptions,  and  to  explain  them,"  and  this  he  has 
succeeded  in  accomplishing  with  such  a  measure  of 
success  as  should  make  his  work  appeal  to  those  who 
prefer  to  acquire  their  knowledge  from  practical  and 
clinical  records  rather  than  from  didactic  lectures  and 
scientific  disquisitions.  The  book  is  pleasantly  written, 
and  is  furnished  with  a  useful  and  complete  index. 

In  his  preface  to  the  small  volume  on  the  Essentials  of 
Prescription  Writing,''  Dr.  Eggleston  states  that  "the 
work  is  a  crystallization  of  the  author's  expei-ience  in 
teaching  the  subject,  and  has  been  prepared  with  a  view 

^Practical  Frsscribina.  (With  Clinical  Notes.)  By  Arthur  H. 
Pritcbard.  M.R.C.S.,  L.R.C.P.,  R.N.(ret.).  1913.  London:  Henvy 
Frowde ;  and  Hodder  and  Stouabton.    (Cr.  8vo,  pp.  317.    Gs.  net.) 

^Essentials  of  Prescription-  Writing.  By  Cary  Eggleston,  M,D., 
Instructor  in  PbarujacoJogy.  CorueU  University  Medical  College,  New 
York  City.  Philadelphia  and  London;  W.  B.  Saunders  Company. 
1913.    CFcap.  8yo,  pp.  115.    53.  netj 


March  21,  1914] 


HEVlEwg. 


T    The  BftiTiin  f^cj 

L  Uedicu.  J0(JB»4£         ^3  / 


of  veclucing  the  burden  of  the  already  overworked  student." 
"  fUystallizatious  "  of  this  kind  are  not  infrequently 
temptations  to  idleness,  and  tend  to  foster  a  habit  of  tem- 
porary luonioriziug  rather  than  the  more  solid  acquisition 
of  lasting  knowledge.  In  this  small  book,  however,  it  is 
fair  to  say  that  mucli  of  this  evil  has  been  avoided,  and 
the  fundamental  principles  on  which  the  art  of  prescrip- 
tion writing  depend  are  set  forth  succinctly  and  with  com- 
nieudablo  brevity.  It  may  be  doubtful  whether  in  such  a 
small  work  so  much  as  two  chapters  comprising  thirty- 
two  pages  need  havo  been  devoted  to  the  grammar  of 
Latin.  Every  student  should  be  called  upon  at  his  pre- 
liminar}'  examination  to  show  sudicient  knowledge  of  this 
language  to  make  such  elementary  facts  as  these  chapters 
contain  unnecessary  in  a  work  addressed  to  men  who 
cither  are,  or  are  about  to  be,  qualiticd  members  of  the 
medical  jirofessiou.  The  chapters  dealing  with  practical 
pharmacy  will  repay  perusal  bj-  those  who  wish  to  acquire 
the  art  of  prescribing  in  a  sound  and  logical  way.  The 
dosage  of  drugs  is  discussed  with  the  widest  view  of  their 
applicabilitj',  and  attention  is  drawn  to  the  importance  of 
considering  such  questions  as  age,  sex,  idiosyncrasy,  and 
personal  tjpe  in  arriving  at  a  wise  decision  as  to  the 
amount  of  the  dose  and  the  frequency  with  which  it 
should  be  repeated.  The  remarks  upon  iucompatibilitj' 
are  useful,  though  perhaps  a  little  sketchy.  The  small 
volume  wUl  prove  specially  attractive  to  those  who  desire 
to  rub  up  their  knowledge  of  prescribing  to  meet  the 
immediate  requirements  of  a  pass  examination. 

Dr.  Macdonald,  of  Leven,  has  written  Thz  Practitioner's 
Practical  Frescriber^  with  the  iutcution  that  it  should  fill 
a  want  in  the  busy  practitioner's  armamentarium  and 
supply  him  with  a  pocket  formulary  to  which  he  can 
refer  vvith  confidence  on  every  occasion  of  doubt  or  emer- 
gency. The  plan  of  the  book  follows  that  adopted  by 
>Vhitla  in  his  Dictionary  of  Treatment ;  diseases  are 
arranged  alphabetically  and  discussed  individually  in  so 
far  as  their  treatment  is  concerned.  One  obvious  objec- 
tion to  such  a  scheme  is  that  in  a  volume  so  limited  as 
to  be  of  pocket  size  the  information,  while  it  overlaps  in 
many  places,  in  others  must  be  so  scanty  as  to  be  without 
much  practical  value.  The  former  point  is  conspicuous 
again  and  again  in  Dr.  Macdonald's  book,  and  the  latter  is 
illustrated  in  the  paragraph  dealing  with  the  treatment  of 
inflammation.  Under  this  heading  the  only  directions 
given  are  thus  stated:  "Externally  apply  hot  fomenta- 
tions with  1  in  20  carbolic  lotion."  Surely  such  a  general 
statement  can  be  of  little  or  no  use  to  any  qualified  man  '. 
All  the  directions  that  are  given  for  the  treatment  of 
cardiac  disorders  are  thus  stated  under  "Heart":  "For 
mitral  stenosis,  with  engorgement  of  portal  circulation, 
blue  pill  and  a  compound  rhubarb  pill  should  be  given  at 
night,  and  a  saline  in  the  morning,  and  the  following 
mixture  thrice  daily:  Tinct.  strophanth.  min.  v;  ferri  et 
ammon.  cit.  gr.  v.;  aq.  cinn.'  ad  jj.  For  aortic  regurgita- 
tion, opium  often  acts  like  a  charm."  This  is  a  sj-nopsis 
of  a  very  large  and  difficult  subject  which  is  not  only  in- 
adequate but,  in  its  omissions,  even  dangerous.  If  there 
is  a  condition  of  cardiac  trouble  in  which  one  drug  more 
tlian  all  others  is  indicated  it  is  mitral  disease  with  failing 
compensation,  and  yet  digitalis  is  not  even  mentioned. 
Dr.  Macdonald  talks  of  a  "  very  good  routine  prescrip- 
tion "  for  dyspepsia,  and  gives  his  formula  ;  but  is  any 
routine  prescription  for  a  disorder  which  is  so  variable, 
and  which  owes  so  much  to  idiosyncrasy,  habits  of  life, 
and  a  hundred  and  one  other  causes,  either  commendable 
or  justifiable  ?  In  his  directions  for  the  treatment  of  gout 
colchicum  is  not  mentioned,  and  all  that  is  directed  to  be 
done  for  the  management  of  a  case  of  scarlet  fever  is  to 
"swab  the  throat  with  a  brush  (previously  moistened) 
dipped  in  "  glj-cerine  of  tannic  and  carbolic  acids.  Other 
instances  might  be  quoted  to  show  that  this  volume, 
though  well-intentioned,  requires  careful  revision  in  order 
to  bring  it  up  to  the  standard  of  usefulness  which  it  cer- 
tainly would  attain  if  it  were  less  ambitious  in  scope  and 
more  comprehensive  in  essential  details.  The  poso- 
logical  tables  given  in  the  second  part  of  the  book  are 
useful  and  very  convenient  for  reference,  but  the  diet 
tables  are  meagre. 

■'■  The  Practitioner's  Practical  Prescriber.  Bj  D.  M.  Macdonald.  M.D. 
Ijoudou  :  Henry  I'rowde  ;  aud  Hodder  aud  Stoughtou,  1913.  (I'ost  8vo, 
111)  193.    5sJ 


Dr.  B.isTKDo's  book  on  Materia  Medica,  Pharmacology, 
Tlierapcntic.t,  and  Prcncriplion  Writing*  is  based  upon 
lectures  delivered  by  him  at  Columbia  University,  and  ia 
intended  to  serve  as  a  work  of  reference  for  the  busy  prac- 
titioner and  as  a  guide  to  the  efficient  adaptation  of  thera- 
peutic and  pliarmacological  science  to  the  prevention  and 
cure  of  disease.  The  work  is  divided  into  three  parts:  the 
first  dealing  with  pharmaceutic  preparations,  dosage,  and 
methods  of  administration ;  the  second  with  separate 
remedies  considered  either  individually  or  in  groups  oE 
similar  action,  disinfectants  and  antiseptics,  and  animal 
extracts;  and  the  third  with  prescription  writing,  with 
speci.al  reference  to  measures,  Latin  tcrminolog}',  abbrevia- 
tions, elegance,  and  compatibility.  The  main  object  of 
the  physician's  calling  being  to  secure  the  liealth  and 
pronuite  the  recovery  of  his  patient,  it  is  essential  that  ha 
should  be  familiar  with  all  the  important  available  means 
(if  preventive  and  curative  treatment.  The  subject  is  a 
very  large  one  and  cannot  be  mastered  in  every  detail  by 
even  the  most  diligent  student,  but  Dr.  Bastedo  musters  liis 
facts  iu  such  orderly  manner  as  to  enable  the  reader 
readily  to  find  detailed  information  on  any  subject  con- 
nected with  remedial  management  on  which  he  may  be 
doubtful  or  have  become  rusty.  He  points  out  that 
varieties  of  treatment  ma)'  be  grouped  conveniently  under 
the  following  headings — hygienic,  mechanical,  operative, 
physical,  hydrotherapcutic,  dietetic,  psychotherapeutic, 
and  pharmaceutic — but  the  bulk  of  his  treatise  is  devoted 
to  the  science  and  art  of  therapeutics.  There  is  a  useful 
chapter  on  dosage,  and  special  attention  is  directed  to  an 
"  age-weight  rule,"  whereby,  in  most  instances,  the  quanti- 
ties suitable  for  children  at  various  ages  can  be  arrived  at. 
The  recent  advance  in  knowledge  of  the  disorders  of  the 
heart  and  circulation  has  prompted  the  author  to  devote 
special  attention  to  the  therapeutic  effect  of  digitalis  and 
the  allied  group  of  remedies.  He  gives  a  summarized 
account  of  the  physiology  of  the  circulation,  discusses  the 
effect  of  drugs  on  the  heart  in  health  aud  disease,  and 
insists  iu  regard  to  digitalis,  which  is  nowadays  being 
used  with  much  greater  freedom  tlian  formerly,  that 
though  the  margin  of  safety  is  a  large  one,  its  effects  must 
be  carefully  watciied  and  its  administration  stopped  under 
certain  conditions  which  he  enumerates  as  evidences  of 
the  limits  of  toleration  having  been  reached.  He  regards 
an  intermitting  ventricle,  premature  heart  beat,  and 
bradycardia  as  counter-indications  to  its  exhibition.  The 
question  of  alcohol  in  all  its  various  uses  is  treated  in  con- 
siderable detail,  and  the  effects  upon  tlie  various  organs 
and  tissues  are  described.  Though  not  disapproving  of 
stimulants,  in  proper  moderation,  as  useful  aids  to  diges- 
tion and  pleasant  accessories  to  the  daily  regimen.  Dr. 
Bastedo,  while  leaving  every  man  to  be  his  own  judge  as  to 
whether,  in  normal  health,  he  is  at  his  best  with  or  w-ithout 
them,  advocates  only  their  occasional  use  in  disease,  and 
believes  that  even  medicinal  doses  increase  the  suscepti- 
bility to  bacterial  invasion,  and  add  to  the  risk  of  toxaemic 
intoxication  in  all  varieties  of  acute  illness.  Ho  recognizes 
the  ueed  for  discrimination  in  the  use  and  adaptation  of 
alcoholic  stimulants  to  the  idiosyncrasies  and  habits  of  the 
individual,  for  he  says.  "  when  it  is  known  that  the  patient 
has  been  an  alcohol  habitue,  it  is  criminal  to  prescribe  an 
alcoholic  drink,  and  it  is  the  duty  of  the  physician  to 
consider  well  before  prescribing  any  medicine  with  a 
distinctly  alcoholic  or  vinous  flavour.  In  sickness  it  is 
equally  imperative  to  use  judgement  before  cutting  off  tho 
alcohol  from  a  drinker ;  for  it  will  not  do,  for  example,  to 
stop  the  whisky  of  a  chronic  drinker  during  an  attack  of 
pneumonia."  The  practical  application  of  the  subject- 
matter  of  this  volume  is  summed  up  in  Part  III,  which  ig 
devoted  to  prescriptions.  The  writing  of  prescriptions  is, 
in  the  author's  experience,  "  the  dread  of  the  young 
medical  practitioner,"  because  of  his  fears  lest  he  may  not 
express  himself  correctly,  of  distrust  in  his  power  to  order 
a  palatable  and  compatible  mixture,  and  of  terror  of  the 
chemist's  criticisms  should  he  make  mistakes.  If  these 
are  good  and  true  reasons  for  the  proverbial  incapacity  on 
the  part  of  most  young  doctors  to  write  correctly  simple 
coiubiuations  of  drugs  for  the  treatment  of  their  patients, 
then  there  must  be  in  America,  as  there  certainly  is  in  this 

*  Materia  ifedica,  Phnrmaeoloov,  Therapeutics,  and  Prescription 
Wriling  for  Sttidents  and  Praclitioiiers.  By  Walter  A.  Bastedo. 
Ph.G..  M.D,.  Associate  iu  Pharmacology  and  Therapeutics  aC 
Columbia  University.  Philadelphia  and  London:  W.  B.  Saundera 
Company.    1913.    (Med.  8vo.  pp.  602  ;  illustrated.    15s.  aeU 
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country,  urgent  need  for  better  and  more  practical  methocls 
of  education  during  the  period  of  undergraduate  study. 
Tlie  conscientious  man  wbo  desires  to  do  liis  best  for  his 
patients  will  always  remedy  the  defects  of  his  coUege 
ti'ainiug  after  he  enters  upon  practice,  and  books  like  this 
will  guide  him  correctly  to  the  knowledge  that  is  essential 
to  his  success  and  reputation.  But  such  an  essential  part 
of  medical  training  should  not  be  a  matter  of  his  choice 
after  graduation,  but  a  subject  of  instruction  and  practice 
and  examination-test  before  he  exchanges  the  classroom 
and  hospital  for  the  personal  i-esponsibilities  and  duties 
of  a  fuUy  qualified  physician.  I)r.  Bastedo's  book  is 
jileasautly  written,  well  illustrated,  and  carefully  arranged. 
It  may  be  confidently  recommende<l  to  all  who  desire  to 
improve  and  bring  up  to  dat«  their  information  on  the 
importajit  subject  of  treatment. 


CHEMISTRY. 
The  borderland  in  which  the  sciences  of  physics  and 
chemistry  meet — usually  referred  to  as  physico-chemistry 
• — has  already  grown  almost  to  the  dimensions  of  an  inde- 
pendent territory,  and  is  continuall3'  increasing  in  extent. 
It  is  possible  to  have  a  considerable  pi-actical  knowledge 
of  chemistry,  and  yet  know  very  little  of  this  department 
of  the  science,  and  any  one  desuing  to  become  acquainted 
with  it  must  be  prepared  to  give  separate  study  to  it. 
Textbooks  dealing  with  it  are  far  less  numerous  than  those 
devoted  to  one  or  otlier  of  the  practical  branches ;  it  is  not 
only  for  this  reason,  however,  that  Dr.  F.  H.  Getman's 
Outlines  of  Theoretical  Chemistry^  is  to  be  welcomed,  but 
also  because  it  is  an  admirably  clear  and  up-to-date 
exposition  of  the  subject.  It  is  impossible  in  a  brief 
notice  to  do  more  than  indicate  some  of  the  matters  dealt 
with,  which  include  gas  equations,  solution  phenomena 
and  theories,  osmosis,  the  colloidal  state,  thermochemistry, 
the  phase  rule,  chemical  kinetics,  ionization,  actino- 
chomistry,  etc.  The  work  is  based  on  the  author's 
experience  in  teaching  the  subject;  mathematical  formulae 
are  used  somewhat  freelj",  but  the  calcuhis  is  only  intro- 
duced when  quit«  necessary,  and  no  other  demand  is  made 
on  a  knowledge  of  higher  mathematics.  Most  of  the 
chajiters  couclude  with  a  number  of  problems  to  be 
worked  out,  v.ith  a  view  to  fixing  in  the  student's  mind 
the  principles  and  methods  of  calculation  which  are  dis- 
cussed. The  book,  which  meets  a  distinct  want,  can  be 
heartily  recommended. 

The  importance  of  sugar  as  a  food  and  as  an  article  of 
commerce,  and  the  number  of  important  industries,  such 
as  brewing,  in  which  sugar  plays  a  leading  part,  are  no 
doubt  among  the  principal  causes  which  have  led  to  the 
whole  sugar  group  being  thoroughly  studied  by  organic 
chemists  in  recent  years.  The  same  considerations  also 
make  it  desirable  that  the  principal  results  of  these 
chemical  investigations  should  be  presented  in  a  con- 
venient form  for  the  information  of  the  many  persons 
interested ;  this  is  the  function  which  will  be  fulfilled  by 
the  book  entitled  Sugars  and  their  Simple  Derivatives,^ 
by  Dr.  J.  E.  Mackeszie.  In  this  little  work,  based  on  a 
course  of  lectures  given  at  Edinburgh  University  and  else- 
where, the  chemistry  of  the  numerous  members  of  the 
sugar  group  is  expounded  and  the  manufacture  of  the 
principal  ones  is  described,  while  chapters  are  also  devoted 
to  fermentation,  metabolism,  and  the  glucosides.  Little 
or  nothing  of  importance  seems  to  have  been  omitted,  and 
the  matter  is  very  clearly  presented.  It  is  a  little  un- 
fortunate to  perpetuate  the  use  of  the  term  "  saccharate  " 
for  the  combinations  of  alkalis  and  alkali-earths  with 
saccharose,  such  as  CuHjiNaOn,  and  CjoHjoOn,  C'aO,  2H2O, 
as  well  as  for  the  true  saccharates  or  salts  of  saccharic 
acid,  such  as  (CHOHJjvCOOK)^  ;  the  same  term  is  here 
used  for  both  without  comment  or  explanation.  The 
refei'ence  on  page  41  to  '■  solutions  of  various  salts  con- 
taining 115  to  180  per  cent,  of  their  weight  of  the  salt " 
seems  to  require  explanation  or  emendation,  but  through- 
out the  book  faults  of  commission  or  omissiou  appear  to 
be  extremely  rare. 

^Outlines  of  Theoretical  Chemistnj.  By  F.  H.  Getmau.  Ph.D., 
Associate  Professor  of  Chemistry  in  Bryn  Mawr  College.  Lou  Jon: 
Chapman  and  Hall,  Limited.  1913.  IDemy  8vo,  pp.478;  102 figures. 
15s.  net.) 

^Sugars  and  their  Sijniile  Derivatives.  By  John  E.  ilackcnzie, 
D.So.  Ph.D..  Lecturer  on  Chemistry,  University  of  Edinburgh. 
London;  Gurney  and  Jacison.    2SIJ.    '.Mc-?  8vo,  pp.  258.    7s.6d.net.) 


Organic  Chemistry  for  Students  of  Medicine,''  by 
Professor  James  W.vlkee,  is  an  attempt  to  present  a  fairly 
complete  course  of  study  in  such  a  way  as  to  effect  the 
most  economical  use  of  the  rather  short  time  allotted  to 
it  in  the  medical  curriculum.  It  is  not  intended  to  cover 
the  cour.se  for  any  particular  examination,  but  is  written 
rather  with  a  view  to  the  fact  that  in  the  study  of  physio- 
logy, pharmacology,  and  pathology  the  student  requires 
a  somewhat  detailed  knowledge  of  numerous  substances 
and  processes  pertaining  to  the  domain  of  organic 
chemistry,  as  well  as  of  the  general  principles  of  the 
science.  .As  far  as  possible,  therefore,  the  substances 
described  and  used  for  the  purpose  of  the  general  dis- 
cns.=ions  are  such  as  are  of  direct  medical  int-erest.  The 
pmificatiou  and  analysis  of  organic  compounds  and  tho 
determination  of  molecular  weights,  etc.,  arc  first  dealt 
with  ;  then  some  of  the  simplest  compounds,  and  proteins, 
alkaloids,  etc.,  are  reached  after  about  300  pages.  The 
order  followed  is  not  quite  that  usually  taken  in  text- 
books on  the  subject,  but  appears  to  be  consistent  with  its 
clear  exposition.  In  line  10  of  page  37  the  word  "  organic  " 
appears  instead  of  "  inorganic,"  but  no  other  errors  of 
importance  have  been  noted  in  the  book. 

Mr.  A.  W.  Stewart's  Manual  of  Practical  CJiemistry  for 
Public  Health  Students^  is  intended  especially  for  thoso 
studying  for  the  Diploma  of  Public  Health.  It  contains 
brief  directions  for  a  conrse  of  laboratory  work,  including 
the  analysis  of  air,  water,  food,  etc.  Some  indifference  to 
accuracy  is  shown,  as,  for  example,  in  such  statements  as 
"  40  ,grm.  of  caustic  soda  dissolved  in  1,000  cc.  water 
would  constitute  a  normal  solution,"  or,  in  the  absence  of 
any  directions  for  ensuring  neutrahty  before  applying  the 
t-ests  given  for  acetic,  citric,  and  tartaric  acids,  whereby 
they  are  vitiated,  and  students  may  easily  be  led  astray. 
A  candidate  at  the  examination  for  the  D.P.H.  ought  to 
possess  a  sounder  knowledge  of  chemical  work  than  will 
be  gleaned  from  this  httle  book. 


THE  SECOXD  SCHOOL  CONFERENCE  OX  DIET 

AND  COOKERY. 
This  book'  has  taken  longer  to  review  than  any  tackled 
for  many  months.  One  could  see  500  pages  of  solid  print 
within  a  vivid  green  cover  under  the  most  catching  title, 
Rearing  an  Imperial  Pace,  and  concluded  that  here  was 
something  in  a  KipUugesque  vein.  Yet  there  was  diffi- 
culty in  finding  out  what  it  was  aU  about,  there  seemed  no 
beginning  and  no  end  to  the  thing ;  just  page  after  page  of 
paragraphs,  each  headed  with  some  scintillating  phrase 
that  did  not  always  run  with  the  text  of  the  paragraph.  \t 
last  the  riddle  was  solved.  The  book  is  the  report  of  a 
conference  on  the  feeding  of  school  children,  but  the  raw 
pabulum  of  the  tough  members  of  that  conference  has 
been  cooked  and  thrice  digested  by  the  editor  thereof  into 
something  which  he,  no  doubt  with  the  best  intentions, 
felt  sure  would  tickle  the  public  taste.  We  venture  to 
doubt  his  judgement. 

The  editor  seems  to  have  had  a  very  poor  opinion  of  the 
work  of  the  contributors  to  the  conference.  Xo  doubt  to 
each  of  these  Iris  own  contribution  was  dear  as  the  apple 
of  his  eye.  But  the  improving  editor  has  split  and  sliced 
up  these  apples,  soused  them  and  soaked  them,  fried  them, 
and  grilled  them,  until  they  are  cooked  almost  beyond 
recognition.  And  as  though  to  make  sure  and  certain  of 
the  transformation  he  has  further  extracted  the  core  from 
each  argument  by  stars  and  daggers  that  draw  off  the  eye 
of  the  reader  to  his  own  massive  footnotes.  Rarely  has 
such  an  example  of  overcookery  been  seen,  and  that  by  a 
secretary  of  a  National  Food  Reform  Association  which 
exists  to  save  good  food  from  being  spoiled  by  bad  cooks ! 
If  Mr.  Hecht  wanted  to  produce  a  book  of  excerpts  on 
feeding,  uuder  the  title  of  "  Rearing  an  Imperial  Race," 
why  did  he  not  do  so  ?     He  is  unmistakably  diligent ;  but 

~  Oroanic  Chemistry  for  Students  of  Medicine.  By  James  W'alker. 
LL.D.,  F.R.S.,  Professor  of  CbemistlT.  University  of  Edinbtirgh. 
London;  Gurney  and  Jackson.    1913.    (Demy  8vo.  pp.  339.    6s.net.) 

^A  Manual  of  Practical  Chemistru  for  Public  Health  Students. 
Especially  ananged  for  those  studying  for  the  D  P.H.  By  ,\  W. 
SteTrart,  D.Sc.  Assistant  Demonstrator  of  Chemistry  at  the  Koyal 
Institute  of  Public  Health.  London  ;  John  Bale,  Sous,  and  Danielsson. 
1913.    (Cr.  8vo,  pp.  76,  interleaved.    3s.  6d.  net.) 

9  Pea  ri-na  ajt  Imperial  Pace  :  Containing  a  full  Pepori  of  the  Second 
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as  cook  of  tLo  conference  report  lie  is  not  a  ruccoss. 
Instoad  of  appearing  as  good  sound  tootlisomc  wtulf,  it  now 
scciiia  like  a  vegetarian  wteak ! 

]t  has  been  written  above  tlial  tbiH  is  the  report  of  a 
Ouildliall  conference,  but  tliat  is  not  strictly  correct. 
I'iiges  i  to  xlviii  aie  editorial  cxcorpls  and  introduction, 
and  pp.  307  to  491  are  oilier  editorial  extracts  from  the 
writings  of  otliors  elsewhere.  Some  of  these  arc  scarcely 
felicitous,  to  wit :  "I  maintain  that  the  money  spent  in 
so-called  cookery  teaching  in  the  I'jnghsh  board  schools  for 
the  last  thirty  years  has  practically  been  wasted,  and  (.'acli 
generation  has  progr<!ssed  in  waste,  rather  than  in  thrift 
and  domestic  econonij'.  where  the  Germans  beat  us  hollow. 
]''or  example,  how  many  of  our  working  men's  wives  know 
that  two  salt  herrings  are  equal  to  the  nitrogen  intake 
adeipiatc  for  the  requirements  of  a  man  doing  hard  manual 
labour?  An  English  labourer  will  turn  up  his  nose  at  a 
herring  for  his  dinner,  while  the  well-taught  Germans  con- 
sume three-quarters  of  the  herrings  caught  on  the  English 
and  Scottish  coasts."     Comment  is  nccttless. 

The  conference,  pp.  1  to  306  (or  much  less  if  the 
extraneous  footnotes  are  elinunated),  was  a  good  conference. 
Many  good  papers  were  read  on  the  feeding  of  children  at 
home  and  at  school.  Feeding  at  school  means  the  pro- 
vision of  meals  for  those  attending  public  elementary 
schools.  This  was  thoroughly  dealt  with  from  the 
l)hysical,  educational,  and  economic  points  of  view.  Tliere 
M-e're  also  able  papers  on  the  teaching  of  personal  hygiene, 
fooil  values,  domestic  cookery,  and  catering,  and  on  the 
I'ccdiug  of  children  attending  open  air  schools  and  schools 
for  defectives. 


NOTES    ON   BOOKS. 

Most  people  with  engagements  to  make  or  keep  have 
suffered  iucouvenieuce  from  the  irregularity  of  our  i^resent 
calendar.  In  his  work  on  The  Reform  of  the  Calcnrlar'<' 
Mr.  Alexander  Philip  expatiates'  on  tire  manifold  short- 
comings ot  our  present  system — indeed,  like  most  re- 
formers, he  rather  tends  to  exaggerate  its  evils,  and 
discusses  proposals  lor  reform.  ■  Mr.  Philip  naturally 
cousiders  that  a  perpetual  calendar  in  which  each  day  of 
the  month  always  falls  upon  the  same  day  ot  the  week, 
combined  with  a  fixed  date  for  the  celebration  of  Easter, 
is  the  ideal,  but  he  holds  that  religious  feeling  is  at  present 
too  strong  to  allow  any  such  drastic  reform  a  chance  of  being 
adopted.  Pending  this,  he  advocates  the  division  of  tlie 
j-oar  into  months,  all  of  thirty-one  or  thirty  days— natnely, 
.January  31,  February  30,  March  30,  April  31,  May  30, 
June  30,  July  31,  Angust  30,  September  30,  October  31, 
November  30,  December  31.  The  leap  year  adjustment 
is  to  be  made  by  the  addition  of  a  day  to  June.  It 
is  claimed  that  this  change  would  bring  numerous  ad- 
vantages ;  into-  alia,  there  would  be  four  successive 
quarterly  periods  of  equal  length — ninety-one  days — 
leaving  one  odd  day  over  at  the  end  of  the  year.  There  is 
no  doubt  much  to  be  said  in  favour  of  Mr.  Philip's  pro- 
posal, but  we  confess  to  thinking  that  the  imx^ortauce  of 
the  matter  is  less  than  he  would  have  us  believe. 

Professor  W.  T.  Councilman's  book  on  Disease  and  Its 
C(n(scs  u  may  be  i-eoommended  to  the  general  public  and 
also  to  those  students  who  are  just  starting  their  practical 
work  in  hospital,  offering  as  it  does  a  brief  and  compro- 
hcnsive  view  of  the  subject.  The  author  views  disease 
frojn  the  scientific  aspect  and  demotes  much  of  his  limited 
space  to  the  infectious  diseases.  He  includes  a  short 
account  of  the  history  of  bacteriology,  with  special  refer- 
ence to  anthrax.  The  theories  of  bacterial  infection  and 
immunitj-  are  lucidly  explained  and  the  principle  of  anti- 
toxin treatment  dealt  with.  Neoplasms  are  only  briefly 
discussed,  but  the  main  known  facts  are  mentioned;  the 
chief  theories  of  the  causation  ot  tumours  are  examined, 
but  no  definite  opinion  is  expressed  and  no  indication 
given  of  the  immense  amount  of  research  and  sjieeulation 
ilevotecl  to  these  subjects  during  recent  years.  The  section 
on  heredity  and  insanity  shows  marked  signs  of  com- 
pression, and  tlie  autlior's  meaning  is  to  be  grasped  only 
with  difficulty  even  by  a  reader  who  has  a  preliminary 
knowledge  of  the  subject.  The  volume  is  free  from  those 
sweeping  generalizations  which  lack  of  space  and  a  desire 

'» The  Reform  of  the  Calendar.  By  A.  Philip,  M.A.,  LL.B.. 
F.H.S.Kdin.  London:  Kegan  Paul,  Trencb,  Trlibuer  and  Co.. 
Liiuited;  New  York;  E.  P.  Ualton  and  Co.  1914.  iJIed.  8to.  pp.  xii 
-t-127.    4s.  6d.  net.) 

"  Disease  and  Its  Catisea.  By  W.  T.  ConncilmaD.  A.M..  M.D..LL.D. 
New  York:  H.  HoU-  and  Co.:  London:  Wi'Uama  and  Novtiate.  1915. 
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to  simplify  the  subject  induce  many  authors  of  books  of 
this  type  to  oni))loy.  The  only  one  to  which  exception 
may  b(r  lalceii  is  the  statement  tliat  the  causes  of  disease 
arc  extrinsic.  'J'his  is  surely  ojicn  to  argument.  The 
llniil  conclnsloM  of  the  author  after  examining  all  the 
biilliant  work  of  the  past  fifty  years— that  "there  seems 
to  he  a  balance  maintained  between  the  restriction  ot 
disease  by  prevention  and  the  increased  influence  of  social 
conditions  which  arc  themselves  factors  of  disease" — 
seems  unduly  pessimistic. 


MEDICAL    AXn    SURGICAL   APPLIANCES. 

A  Lcg-cradlc. 
Ok.   B.  Eicn.ATiDsoN   Billings  (Folkestone)  -writes:    As 
the  result   of  practical  experience,  I  have  designed  and 
registered  a  lcg-cradlc,  modified  from  the  ordinary  pattern 

as  the  illustration  will 
show.  The  hoops  are, 
on  one  side,  made  con- 
cave in  the  lower  part 
of  their  ordinary  con- 
vexity, this  hollowing- 
out  allowing  tlie  un- 
injured leg  to  lie  com- 
fortably parallel  along- 
side its  fellow,  and  not 
in  a  splayed-out  con- 
dition, as  is  the  case 
with  ordinary  patterns.  Without  any  prompting,  the 
patients  on  whom  I  have  tried  it  after  the  old  sort, 
testify  as  to  its  supeiiority  on  the  score  of  comfort,  while 
the  price  is  no  more  than  that  of  the  ordinary  pattern. 
The  Holborn  Surgical  Instrument  Company.  Ltd.,  have 
most  ably  carried  out  my  idea  from  my  model  and 
sketches. 


MEDICINAL   AND    DIETETIC    ARTICLES. 

Pro2)acsiii'  a  Kcw  Local  AnaeslJietic. 
Among  the  many  local  anaesthetics  which  have  been 
prepared  synthetically  in  recent  years  para-amido-benzoic 
ethyl  ester  (anaesthesin)  has  taken  an  important  jjlace, 
and  is  one  of  the  limited  number  which  received  official 
recognition  in  the  last  edition  of  the  German  Pharma- 
eopocia.  Experiments  with  the  compounds  most  closely 
allied  to  this  have  led  to  the  putting  forward  of  jiara- 
auiido-benzoic  propyl  ester,  or  "propaesin,"  as  an  ira- 
l)rovement ;  it  is  claimed  that  it  is  a  more  powerful 
local  anaesthetic  and  practically  or  completely  non- 
toxic. We  have  examined  a  specimen  of  this  com- 
pound submitted  by  Messrs.  B.  Kiihn  and  Co.,  London, 
E.G.  ;  it  is  a  neutral  wliite  jiowder  of  slightly  bitter  taste, 
only  slightly  soluble  in  water,  but  easily  soluble  in  alcohol 
and  other  organic  solvents.  It  can,  of  course,  be  employed 
in  a  variety  of  forms. 

Zyminc  Peptonizing  Powders. 
Messrs.  Fairciiild  Brothers  and  Foster,  London,  E.C., 
have  submitted  a  sp€;cimen  of  a  smaller  packet  of  their 
peptonizing -powders,  -which- they  have  recently  put  on  the 
market ;  this  pa.ckage  contains  six  tubes  of  the  powder. 
The  usefulness  of  these  powders  for  the  preparation  of 
peptonized  milk  is  well  known. 

Hexalet. 
Under  the  name  "hexalet"  Ihe  J.  D.  P.iedel  Company 
(London,  E.C.)  have  introduced  a  combination  of  hexa- 
meth ylene-tetramine  and  sulpho-salicylic  acid  in  molecular 
proportions.  It  is  claimed  that  this  combines  the  anti- 
septic action  of  the  former — due  to  the  formaluehyde 
liberated  in  the  body — with  the  astringent  property  of  the 
latter,  and  that  it  is  of  value  in  inflammations  of  the 
bladder.  A  sample  submitted  for  our  examination  con- 
sisted of  a  white  crystalline  jiowder  of  pleasant  acid  taste, 
easily  soluble  iu  water;  the  aqueous  solution  gives  off 
formaldehyde  when  heated.  It  appears  likely  to  prove  a 
useful  combita  ion. 

lodex  Preparations. 
Messrs.  Menlcy  and  James  (Menley  House,  Farringdon 
Road,  London,  E.C),  the  agents  "for  iodex.  wliich  is 
described  as  a  stainless  ointment,  containing  5  per  cent,  of 
iodine,  have  put  on  the  market  two  preparations  which 
may  be  found  useful.  One  preparation  is  an  iodex  suji- 
pository  and  the  other  an  iodex  pessary.  The  applica- 
tions are  suggested  for  use  in  cases  iu  which  it  is  desired 
to  obtain  the  therapeutic  effects  of  free  iodine. 
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IHE    IXTEKNATIOXAL    CONTROL    OF    DRUGS 

OF   ADDICTION.  = 

As  annonnccfl  in  the  last  umuber  of  the  Jobuxal  a  tliiid 
Interuational  Opium  Coufereuce  will  assemble  at  the 
Ha-^'uo  utxt  ^lay,  ou  the  invitation  of  the  Netherlands 
(Joveinraeut,  and  Sir  William  Collins,  K.C.V.O.,  and  Mr. 
Max  Midler,  C.B.,  M.V.O.,  will  again  be  the  delegates  to 
represent  Great  Britain. 

It  will  be  remembered  that  the  underlying  principle 
which  has  inspired  this  international  movement  is  the 
Lontrol  of  the  production  and  distribution  not  only  of 
ojiium,  but  of  morphine  and  cocaine  and  other  drugs 
which  may  be  shown  to  be  liable  to  similar  abuse. 

There  has  quite  recently  been  presented  to  both  Houses 
of  Parliament  a  white  paper  (Cd.  7276)  which  throws  a 
wood  deal  of  light  on  the  present  position  of  the  Inter- 
national Opium  Convention  of  1912.  It  contains  the 
instructions  given  to  the  British  delegates  to  the  second 
luteruatiouai  Conference  held  at  the  Hague  in  July,  1913, 
the  report  of  the  British  delegates  of  that  Conference,  the 
liual  protocol  then  drawn  up,  and  some  subsequent  corre- 
spondence between  the  British  Minister  to  the  Nether- 
lands, the  Hon.  Sir  .Uan  Johnstone,  and  Sir  Edward  Grey. 

From  this  parliamentary  paper  we  learn  how  the  twelve 
signatorj'  Powers  to  the  original  Convention  grew  to  twenty- 
two  by  the  commencement  of  the  Second  Conference,  and 
to  forty  at  the  present  time.  Tiie  British  delegates  were 
instructed  on  June  30th,  1913,  that  they  were  to  announce 
that  the  moment  was  not  then  riije  tor  ratification  of  the 
(..'onventiou  by  His  Majesty's  Government.  This,  however, 
was  to  be  clearly  intimated  to  imply  not  a  refusal  but  a 
postponement,  and  meanwhile  the  British  delegates  were 
instructed  to  use  their  best  endeavours  to  secure  the  signa- 
ture of  the  Convention  by  those  nationahtics  which  had 
lip  till  then  failed  to  co-operate,  or  had  even  refused  to  sign 
the  Convention  by  means  of  the  supplementary  protocol 
provided  for  the  purpose.  Indeed,  it  would  appear  that 
SLich  suspensory  action  on  the  part  of  Great  Britain  was 
deemed  likely  to  be  more  effective  in  securing  almost 
worldwide  co-operation  than  a  possibly  prematm-e  ratifica- 
tion might  prove  to  be. 

The  report,  signed  by  Mr.  Max  Miiller  and  Sir  AVilliam 
Collins,  recites  the  procedure  adopted  by  the  Conference. 
It  would  appear  that  it  soon  became  manifest  that  the 
great  majority  of  the  twenty-two  countries  represented 
were  ready  to  deposit  their  ratifications  forthwith,  but  five 
Powers,  including  France,  Germany,  Great  Britain,  and 
I'ortugal,  were  not  then  willing  to  take  that  decisive  step. 

This  second  Conference  had  been  called  together  by 
virtue  of  Article  23  of  the  Convention,  which  provided 
that : 

In  the  event  of  the  signatures  of  all  the  Powers  not  having 
been  obtained  on  the  date  of  tlie  31st  December,  1912,  the 
Government  of  tlio  JsctberlauJs  will  immediately  iuvite  the 
I'owers  who  liavo  signed  by  that  date  to  appoiut  "delegates  to 
examine  at  the  Hague  the  possibility  of  depositing  their 
^.atiiications  notwithstanding. 

The  Conference  had  no  difficulty  in  deciding  that  those 
Powers  who  were  ready  to  make  deposit  of  their  ratifica- 
tions should  be  at  liberty  to  do  so,  notwithstanding  the 
absence  of  the  signatures  to  the  Convention  of  certain  of 
the  Powers  whose  co-operation  had  been  invited.  The 
remaining  work  of  the  Conference  consisted  principally  in 
classifyuig  the  abstaining  Powers  into  certain  groups 
according  to  whether  they  had  failed  to  sign  by  reason  of 
misapprehension  as  to  the  fresh  legislation  that  would  be 
necessitated,  or  bj-  reason  of  their  co-operation  being  super- 
fluous in  view  of  the  stringent  domestic  laws  already  in 
force,  or  for  any  other  reason,  explicit  or  implicit,  and  in 
devising  appropriate  communications  to  meet  the  respective 
cases.     The  British  delegates  in  their  report  state  : 

Our  instructions  were  to  direct  onr  efforts  to  securing  the  co- 
operation of  the  signatory  Govei'nments  in  such  measures  as 
in  the  opinion  of  the  delegates  were  most  likely  to  induce  those 
coimlries  which,  for  one  reason  or  another,  had  not  yet  signed 
to  sign  the  Convention  without  further  delay,  and  thus  enable 
His  Majesty's  Government  to  ratify.  A  perusal  of  the  final 
protocol  win,  we  think,  show  that  wa  have  succeeded  in 
;;!irryiug  out  our  instructions  to  the  letter.  ...  In  our  report 
Du  the  work  of  the  first  Conference  we  claimed  to  haveestab- 
hshed  a  new  principle  of  international  moi-ality  in  laying  down 
that,  in  regard  to  the  traffic  in  these  harmful  drugs,  it  was  not 
BuBlcient  for  a  particular  State  to  take  measm-es  for  the  pi-o- 

*  See  JouBNAL.  Febrimn"  3rd  and  December  7th,  i912 ;  llav  17th, 
July  19th.  October  25tb,  and  December  20th.  191i 


tection  of  its  own  subjects,  but  that  it  must  also  assist  the 
efforts  of  other  countries  by  organizing  international  control 
over  the  traffic  in  these  drugs;  but  we  pointed  otit  that,  in 
order  to  give  adequate  effect  to  this  principle,  a  substantial 
degree  of  unanimity  among  the  nations  of  the  world  as  to  the 
measures  to  be  adopted  was  essential.  We  now  claim  that  a 
long  step  has  been  made  towards  the  attainment  of  that 
unanimity.  The  second  Conference  has  served  to  review  the 
international  position  and  accelerate  the  pace. 

In  the  final  protocol  referred  to  is  embodied  a  resolution 
of  the  Conference  which  gave,  as  it  were,  a  fresh  point  of 
departure  over  and  above  the  procedure  contemplated  by 
Article  23  of  the  Convention  of  1912  already  alluded  to. 
This  resolution  declared  that : 

Should  the  signature  of  all  the  Powers  invited  in  accordance 
with  paragraph  1  of  Article  23  not  be  obtained  by  the  31st 
December,  1913,  the  Government  of  the  Ketherlands  will 
immediately  request  the  signatory  Powers  to  appoint  delegates 
to  proceed  to  the  Hague  to  examine  into  the  possibility  of 
putting  into  effect  the  Interuational  Opium  Convention  of  23rd 
January,  1912. 

From  the  enclosure  contained  in  a  letter  from  the  British 
Mijiister  at  the  Hague  to  Sir  Edward  Gioy,  dated  January 
30th,  1914,  it  appears  that  the  only  Powei-s  which  had  been 
invited  to  sign  the  Convention  and  had  not  done  so  by 
December  31st,  1912,  were  Austria-Hungarv,  Tui-key, 
Servia,  Bulgaria,  Greece,  and  Uruguay,  the  last  three  had, 
however,  declared  that  they  woulcl  shortly  sign.  Moreover, 
seven  signatory  Powers  had  by  the  end  of  last  year  already 
ratified  the  Convention,  namely,  Denmark,  Siam, 
Guatemala,  Honduras.  Venezuela,  the  United  States  of 
America,  and  Portugal.  It  would  therefore  appear  that 
the  question  of  ratification  by  Great  Britain  must  forth- 
with be  seriously  considered,  and  the  third  Conference 
will  have  to  examine  into  the  possibility  of  proceeding  to 
put  the  Convention  into  force  despite  the  abstention  of 
Turkey  and  Servia,  and  possibly  also  of  Austria-Hungary. 

We  gather  from  the  terms  of  the  concluding  paragraph 
of  Article  23,  and  the  first  paragraph  of  Article  24  of 
the  Convention  that  the  coming  into  force  of  the  Con- 
vention will  take  place  automatically  three  months 
aft«r  the  receipt  of  the  last  instrument  of  ratification 
of  the  signatory  Powers.  If,  therefore,  the  ratifica- 
tions of  all  the  fort  J'- three  Powers  which  have 
already  signed,  or  have  announced  their  intention  to 
sign  the  Convention,  were  deposited  by  the  date  of  the 
assembly  of  the  third  Conference  in  May  next,  and  even 
if  the  three  outstanding  Powers  were  not  in  the  mean- 
while to  sign  and  ratify,  we  may  expect  to  see  the  Con- 
vention come  into  force,  propria  inotit,  in  August  next.  It 
would  seem  from  the  report  of  the  British  delegates  that 
the  difficulty  of  Austria- Himgary  in  agreeing  to  signature 
was  the  assumed  necessity  of  first  introducing  fresh  legis- 
lation ;  it  is  therefore  highly  probable  that,  inasmuch  as 
it  has  been  explained  that  legislation  is  consequent  upon 
ratification  and  not  antecedent  to  signature  and  ratification 
of  the  Convention,  the  scruples  of  the  dual  monarchy  will 
be  removed.  It  may  well  be,  therefore,  that  the  Con- 
vention will  come  into  force  without  the  co-operation  of 
Turkey  and  Servia.  The  abstention  of  these  Powers,  botli 
producers  of  opium,  is  presumed  to  be  owing  to  "economic" 
reasons,  and  the  co-operating  Powers  may  have  to  consider 
how  far  their  non-inclusion  will  impair  the  value  of  the 
Convention  and  what  action  may  be  advisable  in  con- 
sequence. 

Behind  and  beyond  the  coming  into  force  of  the  Con- 
vention, however,  is  the  larger  and  far  more  difficult 
question  of  enacting  legislation,  ordinances,  or  regula- 
tions in  the  various  countries  to  give  both  national  and 
international  effect  to  the  operative  articles  of  the  Con- 
vention. The  bills,  or  projets  de  lot,  are  to  be  prepared 
not  later  than  six  mouths  after  the  Convention  has  come 
into  force,  and  to  be  presented  to  the  legislative  bodies 
within  the  same  period  or  in  the  session  next  following 
the  expiration  of  that  period.  It  is  finally  contemplated  that 
a  date  shall  be  internationally  agreed  upon  for  the  coming 
into  operation  of  such  legislative  enactments.  The  task 
of  comparing  and  equating  the  statutes  of  more  than  forty 
nationalities  will  be  one  of  considerable  magnitude  and 
delicacy,  and  as  regards  our  own  country  and  the  British 
dominions  and  colonies  it  will  imply  a  considerable  volume 
of  entirely  new  pharmacy  law.  We  assume  that  tlie 
departments  concerned  are  already  engaged  in  considering 
and  preparing  the  draft  bills  that  will  be  required  for  tho 
Imperial  Parliament  as  well  as  for  India  and  our  Crown 
Colonics  and  nossessious  in  the  Far  East. 
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THE  Eighty-seconcl  Annual  Meetinii;  of  the  Biitish 
Medical  Association  will  bo  held  at  Aberdeen 
t'l-om  July  24fch  to  31st,  1911.  The  President- 
elect, Sir  Alexander  Ogston,  K.C.V.O.,  Lli.l).. 
Surgeou-in-Ordiuary  to  the  King  in  Scotland — an  office 
which  he  also  held  in  turn  under  Qacon  Victoria  and 
King  Edward  VII — Consulting  Surgeon  to  the  Aberdeen 
Royal  Intirmar}',  and  Emeritus  Regius  Professor  of  Sur- 
gery in  the  University  of  Aberdeen,  will  deliver  his 
address  on  the  evening  of  July  28th.  The  Sectional 
Meetings  will  be  held  on  July  29th,  30th,  and  31st.  As  at 
present  arranged,  there  will  be  sixteen  sections.  The 
Annual  Representative  Meeting  will  begin  on  July  24th, 
and  the  conference  and  dinner  of  the  honorary 
secretaries  of  Divisions  and  Branches  will  bo  held  on 
July  29th. 

SOME  FAMOUS  ABERDONIANS. 

{Concluded  from  vaoc  5ii.) 
Men  of  Action. 
Aberdeen  has  sect  out  many  of  the  men  who  have  helped 
to  build  and  consolidate  the  empire.  Among  them  may  be 
mentioned  Sir  James  Outram,  who  though  of  English 
birth  belongs  to  Aberdeen  by  adoption.  He  was  educated 
at  Marischal  College,  and  pla3'ed  a  great  part  in  India 
from  1819,  when  he  received  a  cadetsliip,  till  the  Mutiny, 
when  his  name  becamo  a  household  word.  There  used  to 
be  a  Bombay  service  saying.  "A  fox  is  a  fool  and  a  lion  a 
coward  compared  with  James  Outram."  Sir  Robert 
Hamilton.  Sir  George  Strahan,  Sir  James  Stirling,  and 
Colonel  Francis  Duncan,  M.P.,  were  at  school  together, 
"a  rave  galaxy  of  talent,"  as  Dr.  Moir  truly  says. 

Dn'iNES  AND  Lawyers. 

For  divines  and  lawyers  reference  should  be  made  to 
the  Studies  in  ilte  History  of  the  University,  published  on 
tlie  occasion  of  the  quatercentenary.  One  of  the  gieatest 
names  among  the  divines  is  th.at  of  George  Campbell, 
author  of  Ef,sriij  on  Miriictcs,  in  which  he  replied  to  Hume's 
famous  argument  so  effectively  as  to  move  that  placid 
pliilosopher  to  a  mild  protest,  and  of  the  PhilosopJii/  of 
Hhetoric.  Campbell  was  a  pioneer  in  biblical  criticism. 
Many  others  might  be  mentioned,  but  the  list  of  eminent 
divines  would  stretch  too  long.  Mention  must,  however, 
bo  made  of  Robert  Hall,  the  famoiis  Baptist  preacher,  who 
took  his  M.B.  degree,  after  a  brilliant  academic  career,  at 
King's  College  in  1785. 

Of  lawyers  wo  need  only  mention  James  Burnett, 
Lord  IMouboddo,  who  was  famous  in  the  eigh.teeuth 
century  for  his  theory  that  men  were  descended  from 
monkeys;  Sir  William  Grant,  Master  of  the  Rolls, 
and  a  very  great  lawyer  in  the  early  part  of  the 
eighteenth  century  ;  and  Sir  James  Macintosh  (1765-1832!, 
a  man  of  encyclopaedic  learning  who  was  educated  at 
King's  College.  .A.fter  qualifying  in  medicine  at  Edin- 
burgh, he  turned  his  attention  to  the  law  and  gained  a 
gre.at  name  at  the  English  Bar.  He  is  probably  best  re- 
membered now  by  his  Vi?idiciac  Qallicac,  a  defence  of  the 
French  Revolution  in  answer  to  Burke,  which  was  pub- 
lished in  1791.  He  was  iuvited  by  the  Emperor  Alexander 
to  codify  the  laws  of  Russia,  but  was  compelled  to  decline. 
Among  his  friends  were  Burke,  Pitt,  Wilbcrforce,  Canning. 
Romilly,  Jeffrey,  Brougham.  Sj'dney  Smith,  Rogers, 
Campbell,  Bj'roii,  Macaulay,  and  many  other  men  of  note. 

*  Artiolos  on  .\berdeen  were  published  in  tbe  Jourvai.  on  January 
3i-il.  p.  35:  on  January  lOtb,  p.  97;  on  January  i7th,  p.  15i;  on 
February  28th,  p.  ')89;  and  on  March  7tb,  p.  511. 


Physicians  and  Surgeons. 

Aberdeen,  since  the  union  of  the  two  colleges,  has  been 
the  centre  of  modical  science  in  the  north  of  Scotland, 
;ind  has  produced  a  large  number  of  men  who  have  won 
distinction  in  every  part  of  the  empire.  Even  before  the 
fusion  Aberdeen  could  boast  of  many  distinguished  doctors. 
Among  them  may  be  counted  Sir  Patrick  Dun,  Marischal 
College  (1658-62)"  President  of  the  Irish  College  of  Physi- 
cians, "  physician  to  the  .State  and  Lord  Lieutenant." 
Ho  loft  money  for  the  endowment  of  professorships  ;  tha 
hospital  which  bears  his  name  was  founded  in  1800,  and 
contributed  greatly  to  the  development  of  the  "  School 
of  Physic"  in  Ireland. 

Another  famous  Aberdeen  doctor  was  John  -\rbnthnot, 
at  once  the  brightest  and  the  most  learned  of  the  wits 
of  the  reign  of  Que^n  Anne.  Ho  was  educated  at 
Marischal  College,  where  ho  graduated  M..\.  in  1685. 
There,  it  is  to  be  presumed,  he  acquired  the  erudi- 
tion which  was  sliown  in  his  Tables  of  Ancient  Coins, 
and  his  contributions  to  Martinus  Scribterus,  in  which 
he  co-operated  ^vith  Popo  and  Swift,  supplying,  it 
is  believed,  most  of  tho  classic  and  other  learning. 
Arbuthnot  seems  to  have  become  a  physician  "by  second 
intention,"  as  he  made  his  living  for  some  years  by  teach- 
ing mathematics,  in  which  ho  was  remarkably  proficient. 
It  does  not  appear  where  or  how  he  studied  medicine, 
but  after  writing,  in  June,  1696,  to  the  Master  of  Uni- 
versity College,  Oxford,  where  he  was  tutor  to  a  young 
man,  that  he  was  "  resolved  on  some  other  course  of'  life," 
we  find  him  graduating  Doctor  of  Medicine  at  St.  Andrews 
on  September  11th  of  the  same  year.  He  became  phvsiciaa 
to  Queen  Anne.  Of  his  close  friendship  with  Poiie,' Swift, 
and  other  wits  of  the  time  it  is  unnecessarj'  to  speak. 
What  manner  of  man  he  was  may  be  gathered  from  the 
way  in  which  these  men  speak  of  him.  lb  is  enough 
to  recall  that  Swift  writing  to  Popo  says:  "Oh!  if  the 
world  had  but  a  dozen  Arbuthnots  in  it,  I  would  burn 
my   Travels." 

In  the  early  part  of  the  eighteenth  century  the  CJregones 
came  on  the  scene.  They  held  sway  from  1725  to  1766,  a 
father  and  two  sons  succeeding  each  other  in  the  post  o£ 
Mediciner.  They  were  the  first  to  lecture  in  English 
instead  of  Latin.  The  youngest,  John  Gregory,  after- 
wards migrated  to  Edinburgh,  where  ho  was  professor 
of  physic  from  1766  to  1773.  The  Gregories  tried  to 
vitalize  the  teaching  of  medicine  in  Aberdeen,  but  when 
John  migrated  to  Edinburgh  the  spirit  died  out.  Tha 
Gregories  belonged  to  the  clan  M'Gregor,  a  name  which 
had  been  proscribed  by  an  order  of  the  Privy  Council  as 
early  as  1603.  Of  James  Gregorie,  who  was  Mediciner 
till  1'733,  it  is  related  that  his  cousin  Rob  Roy  lived  with 
him  in  Aberdeen  while  he  was  raising  recruits  for  the 
Jacobite  cause.  So  well  pleased  was  the  formidable  visitor 
with  his  entortainnient  that  he  offered  to  take  his  host's 
yiinug  son  and  "make  a  man  of  him."  This  incident  was 
used  by  Scott,  Vi'ho  reversed  the  position,  making  Bailie 
N'icol  Jarvie  of  Glasgow  offer  to  take  Rob  Roy's  sons  and 
make  them  honest  merchants.  The  boy  whom  Rob  Roy 
wished  to  make  a  man  of  grew  up  to  be  professor  of 
medicine.  He  was  of  an  irritable  temper,  and  when  this 
showed  itself  people  used  to  say,  "  Ah !  this  comes  o) 
bavmg  been  educated  by  Rob  Roy."  The  story  of  the 
Gregories  has  been  told  by  Agnes"  Grainger  Stewart  in 
her  book  The  Academic  Grcijories,  one  of  the  Famous 
Scot's  series.  It  need  only  be  said  here  that  from  the 
middle  of  the  seventeenth  century  to  the  middle  of  the 
nineteenth  Gregories  were  teaching  mathematics  or  medi- 
cine at  .'Vberdeen  or  in  one  of  the  other  Scottish  universi- 
ties.    Galton  in  his  book  on  Hcreditarij  Genius  cites  the 
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(iregovy    family    as    a    striking    example    of    bereilitary 
scientific  gifts. 

Dr.  George  Cheyne  was  a  physician  wlio  tvon  fame  anil 
fortuue  in  Loudon,  wlieie  be  began  to  jji-actise  in  1702. 
He  became  famous  by  bis  book  ou  The  Emjlish  Malady, 
in-  bypoclioudiiasis,  Cvliich  was  higbly  tbougbt  of  by 
Samuel  Jobnson,  liimself  a  sufferei-  from  the  disease. 
Ill  t)«5  pi-efaco  to  bis  Essay  of  Health  and  Lon(]  Life, 
publislied  in  1724,  lie  gives'  a  list  of  bis  writings, 
wbicb  included  treatises  on  mathematics,  fevers,  gout, 
etc.  In  a  footnote  to  a  passage  in  Boswell's  Life  of 
Johnson,  where  Cheyne  is  mentioned,  it  is  said  :  "  He  does 
not  api)ear  to  have  received  anj'  regular  diploma."  "iet  ou 
the  title  page  of  the  work  just  referred  to  he  is  described 
as  M.D..  F.R.S.  Evea  Dr.  Payne,  in  the  Dictionary  of 
National  Biogmphy,  says  that  from  what  university  be 
obtained  bis  medical  degree  cannot  be  discovered.  He 
got  it  from  Kiug's  Col- 
lege in  a  somewhat 
remarkable  way,  as  may 
be  gathered  from  the 
following  cntiy  in  the 
records  of  the  Cui- 
versitj' : 

8th  September.  1701. 
Mr.  George  Cheyue 
allowed  to-  be  graduat 
doctor  iu  mediciue  gratis, 
because  lie's  not  onely- 
onr  owne  countryman, 
and  at  present  not  rich, 
but  is  recommeuded  by 
tbe  ablest  and  ru  o  s  c 
learned  physitians  in 
Edinburgh  as  oue  of  the 
best  mathematicians  in 
Europe;  aud  lor  liis  sliiU 
iu  rcediciue  he  huth  given 
a  sufficient  indication  of 
that  by  liis  learned  tractat 
de  Febribus,  wliich  hath 
made  him  famous  abroad 
as  well  as  at  home;  and 
he  being  jast  uow  goeing 
to  England  upon  invitation 
of  some  of  the  members 
of  the  Royal  Society. 

Having  become  ex- 
tremely corpulent  owing 
to  good  Hving,  Cheyne 
reduced  himself  from 
32  stone  to  a  moderate 
weight  by  means  of  a 
milk  3Jid  vegetable  diet. 
He  continued  to  preach 
the  doctrine  of  rnoderala 
diaeta  to  the  end  of  his 
life.  He  died  at  Bath, 
on  the  waters  of  whici; 
he  wrote  a  popula; 
treatise,  which  went 
through  half  a  dozen 
editious,  in  1743. 

Another  medical 
celebrity  who  came  to 
London    from  Aberdeen 

was  George  Fordyce  (1756-1802).  He  taught  chemistry, 
materia  medica,  and  the  practice  of  physic  for  nearly 
thirty-  years,  lecturing  on  all  thi-ee  subjects  in  suc- 
cession from  7  to  10  ou  six  morniugs  iu  the  week  the 
whole  year  through.  His  teaching  attracted  large  numbers 
of  students.  He  was  appointed  physician  to  St.  Thomas's 
Hospital  in  1770,  and  was  elected  F.R.S.  in  1776.  He  had 
a  great  reputation  as  a  physician.  He  was  a  good  chemist 
and  miuei-alogist.  Perhaps  he  is  best  known  to  mouei-u 
readers  of  literatvire  about  doctors  by  his  remarkable 
sj'stem  of  diet,  which  is  described  by  William  Wadd  in 
Nugae  Canorac  : 

This  celebrated  lecturer  dined  every  day  for  more  thcin 
twenty  years  at  Dolly's  Chop-house.  His  rasearches  iu  com- 
l>vrative  anatomy  had  led  him  to  conclude  that  man,  through 
t:a-.'om,  eats  oftener  than  nature  requires,  oue  meal  a  day  being 
suffic'eut  for  that  noble  animal  the  lion.  At  four  o'clock,  his 
accust  med  hour  of  dining,  the  Doctor  regularly  took  the  seat 
at  a  tat  ^  ahvays  reserved  for  him,  011  which  were-  placed  a 
silver  tank,  1  full  of  strong  ale,  a  bottlo  of  port  wine,  and  a. 
measure  couta*t.litg  a  quarter  of  a  i?int  of  brandy.   The  uiomeat 


tlie  vv-aiter  announced  bini,  the  cook  put  a  pouua  and  a  half  of 
rumij-steak  on  the  grid-iron,  aud  ou  the  table  some  delicate 
■.triHe,  as  a  bonne  honchf,  to  serve  until  tiie  steak  was  ready. 
This  was  sometimes  half  a  broiled  chickeu,  sometimes  a  plate 
of  fish:  wlieu  he  had  eatou  this,  be  took  one  glass  of  brandy, 
and  then  proceeded  to  devour  his  steak.  Tvhen  he  had  finished 
bis  meal,  he  took  the  remainder  of  his  brandy,  having,  during 
his  dinner,  druuk  the  taukard  of  ale,  aud  afterwards  the  bottle 
of  port!  He  thus  daiiy  spent  au  hour  and  a  half  of  his  time, 
aud  then  returned  to  his  house  iu  Essex-street,  to  give  his  sis 
o'clock  Lecture  ouXhemistry.  He  made  uo  other  meal  uutii 
his  return  uext  day,  at  four  o'clock,  to  Dollys. 
Fordyce  died  of  gout  in  1802.  He  was  the  author  of  a 
treatise  on  digestion,  a  dissertation  on  fevers,  and  other 
works.  He  made  a  number  of  valuable  observations  on 
the  temperature  of  the  human  body. 

A  relation  of  George  who  rose  to  eminence  was  Sir 
William  Fordyce  (1724-1792i.  He  was  educated  at 
llarischal   College,   but   did  not  take  a    medical   degree 

there.  He  was  created 
M.D.  of  Cambridge  by 
loyal  mandate  in  1770 
He  had  served  iu  the 
Guards  in  three  cam- 
paigns. He  had  a  very 
large  practice,  and  was 
"  sent  for  to  greater 
distances  and  received 
greater  sums  than 
almost  any  physician  of 
his  time."  He  acquired 
a  large  fortune.  He  was 
the  author  of  a  Beview 
of  the  Venereal  Disease 
(1767),  which  went  to 
Jive  editions  and  was 
translated  iuto  German, 
aud  of  a  treatise  cu 
putrid  fevers  (1773), 
which  i-cached  a  fourth 
edition  and  was  also 
translated  iuto  German. 
He  was  a  Fellow  of  the 
Koyal  Societj-,  aud  was 
Rector  of  Marischal 
College  iu  1790-91.  He 
died  "iu  1792,  aud  be- 
queathed his  medical 
libraiy  and  £1,000  for. 
a  lectureship  ou  agri- 
cultural chemistry  and 
natural  history  at  Aber- 
deen. 

Of  the  many  other 
medical  celebrities  con- 
nected with  Aberdeen 
only  the  most  cursory 
mention  can  be  made. 
Tobias  Smollett,  tho 
novelist,  though  not 
educated  at  Aberdeen, 
received  theM.D.  degi-ce 
in  1750.  Sir  Walter 
Farqnhar  Wiis  a  close 
friend  of  William  Pitt 
and  other  leading  men  of  the  time,  and  had  a  very  large 
practice  among  people  of  fashion.  Sir  James  McGrigor, 
chief  of  the  medical  department  in  the  Peninsular  War, 
graduated  M.A.  at  Marischal  College  in  1788  and  M.D.  in 
1804.  Of  him  Welliugton,  who  was  not  prodigal  of 
praise,  wrote : 

I  have  every  reason  to  be  satisfied  with  the  manner  in  which 
he  conducted  the  department  under  his  direction,  and  I  con- 
sider him  oue  of  the  most  industrious,  able,  and  successful 
jfulijio^servants  I  have  ever  met  with. 

McGrigor    was    afterwards     Dh-ector- General    of    the 
j  Medical  Service,  and  the   University  of  .Aberdeen  elected 
I  him  its  Lord  Rector  three  times — in  1826,  1827,  aud  again 
iiil84L 

Neil  Ai'uott,  inventor  of  the  water  bed,  the  stove,  and  ven- 
tilator" wliich  bear  his  name,  and  of  many  other  iugeniong 
contrivances,  graduated  il.X.  at  Marisclial  College  iu  1805. 
In  1814  he  was  cieated  M.D.  by  the  University.  In  the 
words  of  Sir  .\rthur  Helps,  "His  whole  life  was  given 
to  the  service  of  his  fellow  men."    A  truer  reformer  in  the 


bt  Row  (occupied  by  Duke  of  Cumberland). 


March  21,  1914] 


MOTORJ.NG   MATTERS    FOR   MEDICAL    HEX. 


r      Tub  Bf  ~*lll* 
I.  Ukoical  Juun^AX. 


best  (sense  of  tho  word  uever  oxisted.  He  was  the  author 
of  Etcnxpnin  of  Pliijmrn,  \vliich  within  ,1  lew  yc^ars  wan 
translatod  into  ovci-y  laiif^uaf,'o  of  civilizod  Entopo.  Ho 
foniided  si'liolai'sliipn  for  e\periniontal  physics  not  only,  in 
his  own  Alnm  JIatcr,  l)ut  in  the  othtM'  imiveiisities  of 
Scotliiud,  and  in  tho  Univctsity  of  London,  to  tho  Senate 
of  whioh  ho  was  uoiiiinatiid  on  its  foundation. 

Francis  Adams,  JI.K.O.S.,  who  [graduated  M.A.  at  Kiu<>'a 
in  1813.  practised  at  Baufhory  on  i>cesidc.  He  madea  j^reat 
iiamo  anionj;  medical  aeholars  by  his  translations  of  tho 
works  of  JIip[)(Krates  and  I'aul  of  Ae^ina.  He  was  called 
by  l)i'.  John  lii-own,  author  of  Hah  and  his  Friends, 
"doctissiiiins  niedicornm  Brilaniioruiii."  Brown,  on  payiu" 
Adams  a  cliance  visit,  says  he  found  him  at  breakfast,  ready 
for  his  round,  and  amusing  himself  witli  pencilling  down 
a  translation  of  on  ode  of  Horace  into  (i reek  verse.  "With 
nil  his  learning  Adams  was  a  thoroughly  practical  country 
doctor. 

Alexander  Kilgour.  called  by  John  Browu  tho  "  modern 
Sydcjiham,"  was  professor  of  medicine  in  King's  College 
from  1839  to  1849.  He  was  senior  physician  to  tJie 
Aberdeen  lulirniary  for  many  years,  and  had  a  largo 
consulting  practice  in  the  uoi'th  of  Scotland.  He  did 
much  to  awaken  the  people  of  the  Granite  City  to  the 
importance  of  sanitation. 

Sir  Erasmus  Wilson,  the  distinguished  dermatologist 
.ind  president  of  the  Royal  College  of  Surgeons  of 
England,  was  partly  educated  at  King's  College.  In 
1882  he  founded  the  chair  of  pathology  in  the  University 
of  Aberdeen.  To  his  muniticeuce  Loudon  owes  Cleopatra's 
Needle  which  was  dug  from  the  sands  of  Alexandria,  where 
it  had  lain  half  buried  for  many  centuries,  and  now  stands 
on  the  Embankment. 

Sir  -Tames  Clark  was  educated  at  Aberdeen,  where 
he  graduated  M.A.  He  afterwards  obtained  the  M.D.  at 
Edinburgh  in  1817.  He  was  in  the  navy  for  some  years 
and  afterwards  practised  in  Rome.  He  wrote  on  phthisis, 
on  which  he  was  in  his  day  accounted  an  authority.  He 
visited  the  springs  and  baths  of  Germany,  and  at  one  of 
these  health  resorts  met  Prince  Leopold,  afterwards  King 
of  the  Belgians,  who  made  him  his  physician,  and  in  1834 
got  for  him  the  appointment  of  physician  to  the  Duchess 
of  Kent.  On  Victoria's  accession  he  was  made  physieian- 
in- ordinary  to  the  Queen  whu  put  the  greatest  trust  in 
him,  till  his  death  in  1870.  He  served  on  several  Royal 
Commissions,  and  was  a  member  of  the  Senate  of  Loudon 
University,  and  of  the  General  Medical  Council.  He  is 
described  by  Edmund  Alexander  Parkes  as  a  "  man  of 
singular  moral  power,  and  of  very  balanced  and  even 
mind ;  in  character  most  lovable ;  the  incarnation  of 
beneticence  and  affection.'' 

Of  Williiim  Pirrie,  for  many  years  professor  of  surgery 
and  author  of  a  once  popular  textbook  ;  of  Keith,  whose 
skill  in  dealing  with  stone  of  the  bladder  used  to  be 
referred  to  by  Sir  Henry  Thompson  in  his  lectures;  of 
Matthews  Duncan,  who  rose  to  world-wide  celebrity:  and 
of  Sir  Andrew  Clark,  Gladstone's  physician,  and  famous  in 
Loudon  as  the  "  starving  doctor,"  much  might  be  said,  but 
they  are  so  near  our  own  day  that  a  detailed  notice  woidd 
be  su))erfluous. 

Of  living  Aberdeen  doctors  may  be  mentioned  Sir  James 
Rcid,  Sir  William  MacGregor,  Governor  of  Queensland,  wdio 
long  ago  abandoned  medicine  for  the  work  of  colonial 
administration,  in  wdiicli  he  has  been  conspicuously 
successful ;  Sir  Patrick  Manson,  wdio  may  be  called  the 
Father  of  Tropical  Medicine ;  Professor  Arthur  Keith, 
Conservator  of  the  Museum  of  the  Eoj-al  College  of 
Surgeons;  Dr.  William  Bulloch,  of  the  London  Hospital, 
one  of  our  foremost  bacteriologists;  and  Sir  Alexander 
Ogston,  President-Elcct  of  the  British  Medical  Association, 
the  leading  surgeon  in  the  North. 

In  this  hurried  sketch  there  must  necessarily  be  many 
omissions,  and  possibly  mistakes  qnas  aiU  incuria  fiulit 
ant  huiiuina  cavit  nalura.  Enough,  however,  has  been 
said  to  show  that  Aberdeen  has  sent  forth  a  vast  number 
of  men  who  have  done  splendid  work  in  many  spheres  of 
activity  at  home,  and  who  have  borne  tho  white  m;ui's 
burden  in  every  part  of  the  empire. 

We  cannot  conclude  without  a  word  of  grateful  acknow- 
ledgement to  Dr.  James  Galloway,  himself  a  distinguished 
graduate  of  Aberdeen,  for  his  courtesy  in  lending  pictures 
for  reproduction  and  books  which  have  been  used  as 
authorities  in  this  series  of  articles. 
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SOMH   PHASES   OF   THE   LIGHT   CAR    I'lJOTVf.EJt 
By  H.  Massac  Buist. 

.\t  a  period  when  the  development  of  manufactiirinf» 
resources  and  the  evohitiou  of  design-  is  resulting.,  not  in 
mere  local  asscndjlcrs,  but  in  the  most  respon.sible  and 
largely  established  motor-car  constru<tor8  devoting  thoii* 
resources  to  the  evolTition  of  cnrs  that  are  variously  styled 
"small"  and  '■light,''  the  degree  of  accomplishment 
actually  attained  and  the  pro'blenis  still  to  be  solved 
become  matters  of  dii'ect  personal  interest  to  a  vast 
)iumber  of  memberB  of  tho  medical  profession.  While  wo 
may  take  it  that  tho  question  of  cost  enters  to  coinpara-. 
tively  a  small  extent  into  the  problem  as  conccrn.s  the 
specialist,  whose  chief  needs  are  for  ,a  luxuriou.s  town 
carriage,  assuredly  for  tho  vast  majority  of  members  ot 
the  profession  the  cpiestion  of  cost  is  the  first  as  reliability 
is  the  last  phase  of  the  problem. 

The  Full  Me.vn-int;  of  Cost. 
Therefore,  let  ns  have  clearly  in  mind  the  fact  that  cost 
is  not  a  simple  in-oposition  ot  the  amount  of  cash  to  be 
disbursed  to  acquire  a  motor  vehicle.  That  is  part  only  of 
the  proposition,  but  not  the  whole.  No  less  important  is 
tho  question  of  maintenance  or  running  cost.s.  We  may 
reckon  these  headings  as  accounting  each  for  33.3  per 
cent,  of  the  proportion  of  cost ;  the  remaining  33.3  is  cost 
as  it  figures  under  the  heading  of  satisfactory  wearing 
life,  because  the  second-hand  value  of  the  car  is  little 
enough  nowadays,  and  it  will  become  vastly  less  as  time 
passes.  Therefoie,  by  far  the  wdsest  waj-  is  to  regard  all 
expenditure  on  the  acquisition  and  n.sc  of  a  motor  vehicle. 
as  money  sunk  and  uon-recpverable.  It  follows  that  the 
net  cost  of  the  vehicle  completely  r(;ady  for  the  road  should 
be  divided  over  the  number  of  years  ot  wearing  life  ot  the 
machine,  and  the  result  should  be  added  to  maintenance 
co.sts.  If  tho  inquirer  will  do  this  ho  will  know  as  exactlv 
as  is  reasonably  possible  precisely  what  class  of  vehicle  he 
can  afford  to  maintain  in  connexion  with  his  practice. 
Unfortunately,  however,  the  average  procedure  is  to  argue 
that  he  Ixis  so  much  money  in  hand  with  which  to 
purchase  a  machine,  and,  for  the  rest,  he  will  not  go  verjr. 
minutely  into  maintenance  costs,  and  as  for  wearing  lif  j 
and  what  he  is  to  do  by  the  time  the  vehicle  he  may  think 
of  acquiring  is  past  fui-ther  service,  that  is  a  proijlem,  or  a. 
combination  of  problems,  with  v.hicli  he  will  not  bother  liis 
mind  in  the  present. 

The  Genesis  of  the  Light  Cah. 
In  considering  the  case  of  the  various  efforts  that  are 
being  made  to  produce  a  new  class  of  motor  vehicle,  which 
for  convenience  may  be  styled  the  light  car,  it  is  as  well 
to  look  at  motor  history  to  see  what  lessons  it  teaches  as. 
In  the  first  place,  we  have  been  told  invariably  at  the 
introduction  of  each  car  which  of  its  period  has  marked  a 
distinct  advance,  that  it  stands  out  from  the  ruck  ad- 
mittedly at  the  moment  of  its  mtroduction,  but  that  we 
must  expect  such  extra  powers  of  performance  to  be 
achieved  at  the  cost  Of  wearing  life.  Happily  that  is  a 
gloomy  form  of  prophecy  that  lias  boon  given  the  lie  by 
events  in  every  injportant  case  without  exception,  from  the 
inception  of  the  motor  industry  to  the  present  day.  lu 
the  second  place,  practically  for  ten  years  past  progress 
has  been  made  in  motor-car  production  proper  in  every 
direction  save  in  the  single  one  of  reducing  tlie  weight  of 
vehicles  of  the  medium  or  largo  power  class.  Thirdly,  the 
light  or  the  small  car  is  not,  as  some  would  have  ng 
believe,  an  entirely  fresh  proposition.  On  the  contrary,  the 
motor  movement  had  its  beginnings  over  a  quarter  of  a 
century  ago  in  voiturettes  or  light  vehicles.  Ten  years 
ago  tlie  biggest  outputs  were  for  still  another  class  of  light 
machine  called  the  small  oar,  which  in  most  cases — such  as 
the  Wolseloy-Siddclcy  in  England,  the  Cadillac  in  America, 
or  the  De  Dion  in  France,  to  name  a  few  outstanding 
examxiles — were  light  machines  embodying  not  a  little  of 
cj'cle  engineering  constructional  practice.  They  were 
chiefly  of  the  single  cylinder  sort,  and  they  were  limited 
in  the  matter  of  actual  power,  so  that  from  6  to  10  actual 
horsepower  was  all  that  could  be  expected.  ■        '    ' 


664 


THE  Br-rnsB       T 
IroicAL  Jouas*:.  J 


MOTORING   MATTERS    FOE    MEDICAL    ME>f. 


["March  21,  1914 


DnTEEENCES    WCOUGHT    IN   A   DeCADE. 

"SVhera  is  the  difference  to-day?  In  all  the  best 
directed  efforts  we  sec  that  whereas  the  single  cyliuder 
was  in  a  big  majority  ten  years  ago — at  the  time,  for 
example,  of  the  Koyal  Automobile  Club's  small  car  trials 
at  Hereford  in  August,  1904— to-day  the  four-cylinder, 
water-cooled  motor  is  the  type  most  in  evidence,  though 
not  a  few  light  cars  are  currently  marketed  with  tv/o- 
cvlinder  motors.  Nevertheless,  cumulative  experience  as 
well  as  the  public  demands  undoubtedly  points  to  the 
four-cylinder  engine.  Nominally,  in  light  cars  to-day,  it 
is  rated  at  about  9i  h.p.,  the  vehicle  weighing  at  most 
12i  to  13  cwt.  Actually,  in  the  best  examples,  these 
engines  can  give  anything  from  18  to  26  h.p..  so  that  we 
have,  after  an  interval  of  ten  years,  not  only  approxi- 
matelj'  from  three  to  four  times  the  horse-power  being  put 
in  a  vehicle  of  a  given  weight,  with  the  result  of  an 
enormous  increase  in  the  range  of  its  performance,  but  we 
have  besides  small  cars  which  are  proportionately  more 
powerful  for  their  weight  than  even  the  average  medium 
and  large  car.  Yet  we  have  had,  in  this  country  at  any 
rate,  no  officially  conducted  trial  to  which  the  inquirer 
may  refer  for  lirst-hand,  absolutely  reliable,  and  utterly 
independent  evidence  as  to  what  the  light  cars  of  1913-14 
can  do  in  a  test  of  any  a.ppreciable  length  or  severity. 
This  is  all  the  more  regrettable,  first,  becau.se  manu- 
facturers "iS  well  as  potential  purchasers  need  evidence  of 
this  character;  and.  secondly,  because  it  will  be  appre- 
ciated from  the  points  I  have  brought  out  that  tlie  results 
obtained  with  one  and  two  cylinder,  small,  light  cars  in 
official  trials  ten  years  ago  cannot  in  any  sense  be  applied 
to  the  four-cylinder,  water-cooled  types  of  1914. 

Eegeettable  Absence  of  Officul  D.-vta. 
The  medical  man's  first  and  last  need  in  the  case  of  any 
vehicle  is  reliability.  It  is  therefore  imperative  to  point 
out  in  his  interests  this  absence  of  any  current  official  data 
to  which  he  can  refer  for  inquiries  under  this  head.  It  is 
further  matter  for  keen  regret  that  the  onlj'  light  car  trial 
of  any  duration  on  the  programme  for  this  season  is  the 
Koyal  Automobile  Club's  test  from  May  4th  to  9th  under 
practically  the  same  scheme  as  its  historic  small  car  trial 
of  1904.  The  test  will  be  an  interesting  one  under  two 
heads,  first,  because  approximatelj'  sixty  vehicles  will  fignre 
in  the  entr3'  list;  and,  secondly,  because  it  will  "Show  how 
the  light  two  and  four  cylinder  car  of  1914  differs  from  the 
ouc  and  two  cylinder  cars  of  ten  years  ago  ot  approxi- 
mately tho  same  cost.  The  rules  stipulate  that  no 
machine  may  weigh  more  than  1,500  lb.  completely  ready 
tor  the  road,  the  engine  limit  being  fixed  at  1.400  c.cm. 
Makers  may  build  vehicles  as  light  as  they  like,  and 
make  the  engines  as  small  as  they  choose.  From  an 
exhaustive  point  of  vie%v,  however,  the  trial  will  not 
be  anything  like  sufficient.  Unfortunately  wo  shall 
have  to  wait  until  the  summer  of  1915  for  something 
reasonably  severe  under  this  heading,  for  it  has  been 
agreed  betvfeen  the  bodies  concerned  that  the  Royal 
Automobile  Club  will  not  promote  any  light  car  trial  next 
year,  but  will  instead  leave  the  Scottish  Automobile  Cmb 
to  organize  a  light  cai-  trial  in  tho  Highlands  in  1915. 

Lightness  no  less  Important  than  Cheapness. 

Meantime  the  needs  of  a  section  of  the  medical  pro- 
fession have  to  be  met.  Doubtless  under  the  head  of 
initial  cost  America  can  provide  various  articles  as  cheap, 
and  some  of  them  cheaper,  than  our  dependable  light  cars. 
Hut  the  cheap  American  motor  car  is  still  a  vehicle  heavier, 
therefore  more  costly  to  maintain,  than  the  light  car  ought 
to  be  and  is.  Therefore,  while  pointing  out,  on  tho  one 
hand,  the  need  for  exceeding  caution  in  face  of  the  untried 
nature  ot  light  cars  as  a  general  proposition,  the  next 
stage  is  to  inquire  whether  or  not  there  are  being  produced 
today  any  types  of  vehicles  by  firms  whose  record  and 
experience  furnish  a  guarantee  of  a  sufficient  sort. 

One  of  the  first  things  the  inquirer  observes  is  that 
Viekers's  concern — the  Electric  and  Ordnance  Accessories 
Company  of  Aston,  Birmingham  -is  beginning  to  give 
delivery  this  month  of  a  veliicle  styled  the  Stellito  light 
car,  vvhich  has  been  designed  and  carried  through  exhaus- 
tive experimental  stages  bj'  Viekers's  other  concern — the 
Wolseley  Tool  and  Motor  Car  Company,  which  is  making 
tho  four-cylinder  engines  for  the  Stellite  light  c<irs,  that 
are  sold  under  guarantee.  Though  sundry  examples  ot 
these  machines  have  been  made  and  tried  for  a  lengthy 


period,  no  example  of  the  vehicle  was  shown  either  at  the 
Pleasure  Car  Exhibition  or  at  the  Motor  Cycle  Show  at 
Olympia,  but  specimens  have  been  introduced  to  the  public 
at  tho  Scottish  and  sundry  ether  exhibitions.  Tho  fir.st 
thing  that  will  strike  anybody  about  a  proposition  of  this 
sort  is  that  it  comes  from  a  firm  that  did  more  in  its  timo 
tlian  any  other  British  concern  to  introduce  the  cheap 
light  car  a  decade  ago.  At  the  beginning  of  this  century 
the  single  cylinder  6  h.p.  Wolseley- Siddeley  light  cars, 
costing  il75  complete,  were  the  vehicles  with  which  the 
firm's  reputation  was  first  made,  and  which  did  enormous 
service  in  developing  motoring  in  these  islands.  Tlia 
Wolseley  eagineerlng  and  manufacturing  staff  has  evolved 
the  modern  product  styled  the  Stellite  light  car.  The 
method  of  production  may  also  be  described  as  Wolseley, 
in  that  the  heads  ot  all  the  departments  and  the  foreman 
in  chargo  of  the  Electric  and  Ordnance  Accessory  Com- 
pany's shops  concerned  with  the  production  of  this  new 
vehicle  are  Wolseley  men,  so  that  to  all  intents  and 
purposes  this  is  a  Wolseley  car  factory  under  another  roof. 

A  Policy  .ixd  its  Pisoduct. 
So  much  for  credentials.  Wliat  lends  even  greater 
prominence  to  this  latest  enterprise  ot  Viekers's  is  the 
brains  that  are  embodied  in  the  construction  of  the 
vehicle.  Here  has  been  no  attempt  to  reproduce  a  big 
car  in  little,  because,  as  steelmakers  as  well  as  motor 
manufacturers,  the  Vickers- Wolseley  combine  knows  full 
well,  what  the  public  is  so  apt  to  miss,  that  if  you  are 
endeavouring  to  supplj-  a  big  car  in  miniature  at  a  low 
price  you  must  either  cut  the  workmanship,  or  the 
material,  or  you  must  skimp  the  design.  These  are  points 
which  the  inquirer  will  do  well  to  "oear  in  mind  when 
studj'ing  the  con.structional  details  of  any  vehicle  brought 
forward  under  the  guise  of  a  light  car.  In  the  particular 
case  in  question  the  construction  of  the  vehicle  has  been 
determined  entirely  by  the  policy  on  which  the  enterprise 
rests.  That  policy  is  this,  tliat  the  vehicle  must  embody 
as  fine  materials  and  workmanship  as  the  most  expensive 
Wolseley  cai's.  Having  studied  these  Stellite  cars  in 
process  of  manufacture,  I  can  state  that  it  is  a  policy  that 
is  being  carried  out  in  practice.  Apart  from  quality  of 
material  and  workmanship,  the  other  factors  to  be  "em- 
bodied in  the  vehicle  were  laid  down  as  refinement  of 
running,  lightness  to  ensure  cheap  running  costs,  sim- 
plicity, and  durability.  After  very  lengthy  trials  there 
has  been  evolved  a  vehicle  which  has  approximately 
50  per  cent,  fewer  parts  tiian  the  present  standardized 
middle  or  large  size  motor  car,  yet  which  has  all  the  parts 
necessary  to  the  new  vehicle.  The  v.'eight  is  therefore  kept 
down  without  skimping  of  material,  and  the  amount  of 
labour  necessary  to  the  production  of  the  machine  is  also 
reduced  to  the  minimum,  so  that  the  best  workmanship 
can  be  used  throughout. 

Pr,OPOP.TiON.\TEi.Y  Hn;ii  Engine  Power. 
Tiic  features  of  construction  include  what  may  be  called 
tlie  essentials  demanded  by  the  user  in  quest  of  refine- 
ment as  well  as  efficiency.  Thus  the  springing,  by  a 
patented  form  of  quarter  elliptic  fore  as  well  as  aft,  results 
in  the  vehicle  I'.olding  the  road  well ;  j^et  I  found  it  impos- 
sible, when  taking  it  at  full  .speed  over  pot-hole  surfaces, 
to  get  a  jar  or  crash  of  anj'  sort ;  tho  machine  floats. 
Again,  you  have  evenly  balanced  power  production  from 
a  four-cylinder  water-cooled  engine  of  62  mm.  bore 
by  89  mm.  piston  travel,  otlierwise  of  1,076  c.cm.  capacity. 
The  efficiency,  though  coming  within  the  cj-cle-car  engine 
volume,  may  bo  judged  from  the  fact  that  one  of  these 
motors  has  given  26  h.p.  on  the  bench,  though,  of  course, 
that  full  power  is  not  got  on  the  road.  Nevertheless,  aa 
tho  machine  weighs  about  12  to  12;Vcwt.  completely  ready 
for  the  road,  it  will  be  appreciated  that  it  is  proportionately 
more  powerfully  engined  than  ordinary  pleasure  vehicles 
of  almost  any  size.  For  example,  who  could  name  the 
st.audard  and  non-racing  or  sporting  typo  of  car  weighing 
25  cwt.  complete  with  a'l  accessories  which  has  a  mo  or 
that  could  give  52  h.p.  on  the  bench?  or  who  could  na  aa 
tho  machine  weighing  37i  cwt.  in  complete  running  order 
which  has  a  motor  that  can  develop  78  h.p.  on  the 
bench  ? 

KaNGB    and    REriNElIENT   OF    SERVICE. 

It  will  be  realized,  therefore,  that  the  Stellite  light  car 
has  proportionately  a  very  powerful  engine,  though   the 
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power  is  pi-oviilcd  in  wliat  may  bo  calln'l  a  very  small 
paclvct.  Tlio  sMiiill  voluiiioot'  the  iiiotoi- enables  piactically 
all  the  chassis  space  to  be  used  for  the  body  aeconiinoda- 
tion.  In  the  ease  of  the  two  scatei-  vehicle,  the  passenf;cis 
ai-o  seated  iu  an  ideal  position,  midway  botwcou  the  two 
axles. 

Silence  and  smoothness  of  working  are  ensured  by  the 
under  worm-drivon  back  axle  in  combination  with  a  com- 
pact gearbox,  giving  two  forward  speeds  and  a  reverse,  so 
that  the  macliinc  is  intended  to  do  practically  all  its  work, 
save  starting  and  ascending  steep  hills,  on  the  through, 
therefore  silent,  drive.  The  indirect,  or  low,  spi'ed,  more- 
over, works  so  ijuictly  as  not  to  be  noticeable  to  those  on 
the  car.  Its  power  of  speed  is  by  no  means  negligible.  I 
fomid  in  traflic  that  it  can  jiick  up  on  top  speed  and  lake 
advantage  of  an  opening  of  the  way  in  the  most  extra- 
ordinary fashion,  being  second  to  no  big  car  in  this  con- 
nexion. All  ordinary  hills  can  also  be  negotiated  on  the 
through  drive,  so  that  in  the  course  of  an  average  day's 
tour  of  anything  from  100  to  200  miles  the  ear  will  not  be 
on  the  low  speed  for  more  than  5  per  cent,  to  7  per  cent. 
of  the  way. 

Three  Main  Units. 

The  scheme  of  construction  is  to  build  the  vehicle  in 
three  main  units,  the  first  of  which  consists  in  the  front 
axle  assembled  as  a  unit  with  quarter  elliptic  springs  and 
plates  for  attaching  those  springs  to  the  wooden  side 
members  of  the  frame.  The  second  unit  consists  of  the 
four-cylinder  motor  with  its  control  gear  I  including  clutch 
and  brake  pedals^  which  are  bolted  direct  to  the  armoured 
wood  frame.  The  third  main  unit  consists  of  the  en- 
closed propeller  shaft,  the  back  axle,  with  its  combination 
M'orm-driven  gearbox,  and  the  rear  quarter  elliptic  springs. 
Therefore  we  have  iu  brief  the  outstanding  features  which 
make  for  refinement,  yet  a  great  number  of  parts  em- 
braced iu  the  construction  of  au  ordinary  car  have  been 
eliminated.  The  net  result  is  that  the  machine  can  be 
marketed  to  retail  complete  for  150  guineas,  including 
lamps,  horn,  hood,  screen,  and,  in  fact,  all  accessories 
ready  for  the  road,  the  vehicle  being  marketed  iu  two 
alternative  colour  schemes,  dark  green  or  fawn. 

Abandoning  Cojiplication  for  SnipticiTY. 
Owing  to  the  manner  in  which  the  public  is  misinformed 
from  time  to  time  conceruiug  motoring,  I  can  imagine 
some  folk  saying,  "  Yes,  very  wonderful ;  but  what  a  pity 
they  do  not  improve  the  vehicle  by  adding  a  third  speed 
and  charging  a  few  pounds  more."  In  the  lirst  place,  it  is 
gravely  questionable  if  a  third  speed  woukl  improve  a 
m.achine  of  this  character;  in  the  second,  the  provision  of 
such  an  extra  would  entirely  alter  the  constructional  cha- 
racter of  the  vehicle.  For  example,  it  would  be  necessary 
to  add  au  extra  striking  rod  for  operating  the  additional 
speed,  and  that,  again,  would  entail  a  complete  redesigning 
of  the  gear  for  carrying  the  speed-operating  rods,  so  that 
they  should  bo  stronger  in  proportion ;  there  would  thus 
gradually  be  taken  away  the  whole  character  and  aim  of 
a  car  which  was  described  to  me  by  a  very  brilliant 
American  automobile  engineer  as  the  biggest  brain  wave 
he  had  discovered  in  the  course  of  his  recent  inquiries  as 
10  what  we  were  doing  iu  the  British  industry.  The 
policy  behind  this  proposition  is  not  to  imitate  conventional 
car  practice  as  we  know  it  to-day,  but  to  evolve  something 
entirely  fresh.  Therefore,  as  th\s  vehicle  develops  in  the 
process  of  time  iu  common  with  all  motor  machinery,  it 
will  be  found,  not  that  parts  are  added  to  it,  but  that 
parts  will  gradually  be  subtracted  from  the  scheme.  Thus, 
if  it  could  be  proved  to  the  manufacturers  that  for  the 
same  money  they  could  supply  a  third  speed,  their  policy 
would  not  be  to  supply  it,  but  to  continue  to  supply  the 
machine  in  its  present  condition,  subtracting  from  the 
retail  price  of  it  the  cost  of  the  imaginary  third  speed. 
I  put  the  matter  in  these  various  aspects  so  that  the  real 
point  behind  the  construction  of  the  machine  may  be 
appreciated,  for  at  this  period  it  is  extremely  difficult  to 
discover  sound  brains  in  the  many  propositions  brought 
forward  imder  the  guise  of  light  cars. 

A  Fresh  Start  and  what  it  Proves. 

The  Stellito  light  car  is  a  machine  that  needs  no  excu.'se 

for  being  manufactured.      It   marks   a   fresh  starting-off 

point,  and  it  reveals  more  forcibly  than  anything  I  have 

yet  come  across  the  extraordinauf  advance  that  has  really 


been  made  in  modern  engineering  in  ten  years.  Here,  for 
£17  IOh.  less  than  we  had  in  the  extraordinarily  cheap 
Wolselcy  single  cylinder  cars  of  1904,  wc  Iiavc  not  a  ono 
but  a  four-cylinder  raiiohinc  of  practically  more  than  three 
times  the  power  previously  available,  with  a  con.sequeufc 
extraordinary  gain  of  flexibility  as  well  as  a  vast  increase 
of  sjiced  powers  in  the  standardized  article ;  wo  liavo 
great  economy  of  petrol  aud  tyros — (a  detach.able  wlieel, 
tyre,  and  tube  complete  cost  only.  £3) — and  wc  liave  a 
refinement  of  working,  alike  in  absence  of  vibration  and 
iu  quietude,  by  reason  of  Uie  worm-driven  back  axlo 
system,  which  can  scarcely  be  exceeded  in  the  most  costly 
cars  of  the  da3'.  It  is  to  be  remembered,  of  course,  that 
by  increasing  the  powers  of  performance  so  extraordinarily 
the  m.achinc  has  to  be  proportionately  many  times  stronger 
than  the  small  car  of  ten  j'cars  ago,  because  of  the  shocks 
to  wliich  it  is  subjexited.  Hero,  too,  you  come  on  the 
invisible  but  none  the  less  evident  thing — the  vast  im- 
provement that  has  been  made  iu  metallurgy  in  the 
interval. 

During  this  first  year  1,500  Stellitc  light  cars  arc  to  bo 
produced.  1  have  dwelt  on  the  original  ideas  behind  the 
construction  of  this  vehicle  at  the  moment  because  none 
of  them  are  freaki.sh,  all  of  them  are  practical,  aud  they 
result  iu  au  extraordinarily  cheap  production;  it  is  sup- 
plied w  ith  a  three -.scaler  body  for  £170.  The  story  of  the 
development  of  this  enterprise — which,  in  my  view,  marks 
the  first  notable  efi'ort  made  by  a  liritish  manufacturing 
firm  of  a  rcsiiousible  and  established  sort  to  start  afresh 
and  utilize  all  the  resources  of  the  motor  industry  to 
attack  the  problem  of  the  cheap  light  car  that  shall  bo 
found  to  be  durable  and  refined — will  be  followed  with 
particular  interest  by  members  of  the  medical  profession, 
for  it  is  a  type  of  car  that  will  undoubtedly  make  motoring 
history.  Its  handiness  is  such,  too,  that  it  can  be  used 
by  the  country  doctor  with  particular  advantage  because 
of  the  ease  with  which  he  can  drive  it  about  lanes  and 
under  conditions  in  which  it  is  difficult  to  manoeuvre  a  motor 
car  weighing  a  toil  or  more.  The  petrol  consumptiou 
works  out  not  much  short  of  40  miles  to  the  gallon,  and 
at  the  normal  engine  speed  of  1,600  revolutions  a  minute 
the  car  travels  at  24  miles  an  hour,  the  range  of  speed  ou 
the  flat  with  the  direct  drive  being  officially  returned  as 
from  8  to  35  miles  an  hour.  Actually,  I  have  far  exceeded 
the  high-er  rate  of  travel  on  one  of  these  standard  cars. 

A  German  Light  Car. 
One  of  the  features  of  the  Olympia  Show  was  the  intro- 
duction by  the  firm  of  Morgan,  of  Long  .Acre  and  Old  Bond 
Street,  the  British  concessionaries  for  the  well-known 
German  Adler  cars,  of  a  light  car  of  the  four-cylinder 
water-cooled  sort,  of  lOi  h.p.,  according  to  the  Royal 
Automobile  Club  rating,  the  bore  measurement  being 
65  mm.  and  the  piston  travel  98  mm.,  giving  an  eugiuo 
volume  of  1,301  c.cm.,  so  that  this  vehicle  also  comes 
under  the  three-guinea  tax.  This  machine  has  three 
forward  speeds,  and  is  made  in  two  lengths  of  wheelbase 
according  to  whether  the  individual  user  desires  the  coach- 
work  to  provide  seating  accommodation  in  the  tandem 
fashion  or  side  by  side.  The  price  with  either  of  these 
types  of  body,  hood,  wind  screen,  two  acetylene  head 
lamps,  with  independent  generators,  two  paraffin  side 
lamps,  a  tail  lamp,  horn,  jack,  pump,  tool-bos  aud  kit,  is 
200  guineas.  Wire  wheels  are  used,  those  manufactured 
under  the  Rudge-Whitworth  detachable  license  being 
supplied  for  10  guineas  extra.  One  of  the  firm's  aims 
in  producing  this  vehicle  is  to  meet  the  needs  of  the 
medical  mau  who  desires  that  his  motoring  costs  should 
be  light.  Though  probably  the  longer  wheelbase,  tandem- 
seated  model  holds  the  road  best,  for  my  part,  the  more 
conventional  side-by-side  seating  is  the  type  that  makes 
the  stronger  appeal.  The  petrol  consumption  is  calculated 
to  average  35  miles  to  the  gallon.  The  tyres,  being  oJ 
small  size,  are  cheap ;  while  the  fact  that  the  machine 
scales  approximately  11  cwt.  should  ensure  light  main- 
tenance costs  under  this  head. 

On  IJie  lioail. 
I  found  that  witli  the  shorter  wheelbase  of  the  two  the 
suspension  is  quite  good  for  so  light  a  chassis  and  so  mode- 
rate priced  a  vehicle.  The  gears  are  easy  to  change  aud 
reasonably  quiet.  They  are  furnished,  not  for  ornament, 
but  for  use,  for  it  is  not  intended  that  this  should  bo  a 
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macliine  that  vrill  do  all  its  ^voilc  on  top  speed.  On  the 
coutiaiy,  the  gears  are  there  to  save  the  motor  beiug 
overstrained  and  to  enable  it  to  be  run  at  its  most 
ecouoiiiical  revolutions.  The  wheel-lock  proved  exceedingly 
handy.  One  can  turn  a  co'.upleto  circle  in  the  average 
loadwaj-,  a  point  of  particular  importance  to  the  medical 
man.  .Apart  from  the  gain  of  having  the  seats  side  by 
side,  of  course,  the  shorter  wheelbase  used  for  the  sociable 
body  enables  the  vehicle  to  turn  in  shorter  compass,  which 
is  particularly  handy  for  service  in  the  country  in 
negotiating  lanes  and  so  forth.  From  a  driver's  point  of  view 
the  control  of  the  Adier  light  car  is  simple.  The  ignition 
is  self- advancing  and  retarding,  the  control  of  the  engine- 
speed  being  entirely  by  the  throttle  through  a  siugle  lever 
on  the  face  of  the  steeriug  wheel,  for  this  car  differs  from 
the  average,  particularly  in  that  there  is  no  accelerator 
pedal.  Both  the  foot  and  the  hand  brakes  proved  efficient. 
Tliough  light  the  car  has  much  of  the  charactei'istics  of 
the  Adler  firm's  larger  vehicles.  A  ilorgan-Adler  small 
car  secured  one  of  the  eighteen  gold  medals  awarded 
among  the  fifty-three  light  cars  which  were  entered  for 
the  Loudon  to  Exeter  and  back  tweuty-four  hours'  run, 
imdcrtaken  under  stormy  weather  conditions. 

The  Pioneer  Fkench  Small  Car. 
Among  the  firms  which  pioneered  the  small  car  move- 
ment in  a  manner  that  has  been  of  use  to  the  country 
doctor,  none  has  stood  out  more  oouspicuoush'  than 
the  De  Dion-Bouton.  Beginning  with  the  production 
of  steam  vehicles,  it  came  presently  to  petrol,  and  the 
little  siugle-cylinder  machines  with  tubular  frames  made 
motoring  history  in  the  last  centurj'.  They  cost  more  to 
buy  than  the  four-c\-linder  light  cars  that  are  beginning 
to  i>c  put  on  the  market  to-day,  and  they  had  not  as  much 
power  or  refinement.  This  comparatively  old-time  enter- 
prise, moreover,  is  particularly  interesting  to  study  at  the 
moment  because  it  enables  us  to  judge  concerning  the 
possibilities  of  low-priced  small  cars  wearing,  for  it  must 
be  an  ill  bargain  to  acquire  a  machine  which  will  not  serve 
for  more  than  a  year  or  two.  On  the  occasion  of  the 
opening  by  the  De  Dion  Company  of  its  latest  enterprise — 
coach  building  and  repair  works  at  Edgwarc  Road.  Crickle- 
wood,  four  miles  and  three-quarters  from  Marble  Arch — 
I  was  at  the  pains  to  go  into  the  details  of  the  stores 
department,  and  observed  the  orders  that  como  in  daily 
for  parts  of  models  that  were  not  made  after  1899.  so  that 
the  latest  of  such  machines  have  all  been  on  the  road  fullv 
fifteen  years."  They  are  little  single-cylinder  vehicles, 
and  the  parts  required  are  chiefly  piston  rings,  pistons, 
and  so  forth  :  in  other  words,  moving  parts  that  it  is 
essential  to  reiilace  because  they  have  been  quite  worn 
out  in  service. 

Fifteen  Years'  Skrvice  and  Still  Useful. 
It  will  be  allowed  that  if  an3'  small,  light  car  of  moderate 
cost  can  last  ten  years  in  daily  service  the  owner  will  have 
ioiind  the  investment  profitable.  Yet  hero  we  discover 
machines  which  have  exceeded  that  limit  by  50  per  cent.. 
and  which,  are  still  running  ^ell  after  a  replacement  or 
two.  In  the  interval  the  firm  has.  of  course,  done  notable 
things  in  producing  small  size  four-cylinder  cars  ;  in  fact, 
all  along  the  line  it  has  served  the  medical  profession  well. 
Tiie  latest  enterprise  of  the  British  branch  represents  the 
removal  of  the  repairs  works  from  Islington,  the  removal 
of  the  stores  from  Great  Marlborough  Street,  and  the  start 
of  a  coach-building  section  for  reproducing  bodies  of 
standard  quality  at  moderate  prices.  For  this  new  branch 
men  have  been  engaged  who  have  conducted  successful 
coachbuildiug  businesses  in  the  Midlands.  The  fact  of 
having  the  repairs  department  under  the  same  roof  as  the 
coachbuUding  is,  of  course,  handy.  It  is  well  known  that 
after  the  average  chassis  has  been  sent  to  the  coach- 
builder's  for  painting  and  to  have  the  body  mounted  it 
needs  testing  again.  Further,  the  new  arrangement 
makes  for  economy  in  that  it  is  not  necessary  to  send  here 
or  there  a  lorry  with  tyres  and  kindred  gear  in  the  case  of 
every  vehicle,  according  to  the  individual  coachmaker's 
whereabouts.  Instead,  all  necessary  parte  are  stored  in 
the  premises  where  the  bodies  are  made.  Though  handy 
to  London  and  readily  accessible  by  three  means — rail, 
tiam,  and  motor  bus — the  works  are  situated  in  a  field, 
and  the  natural  lighting  of  them  is  good,  while  in  plan 


they  represent  the  latest  constructional  methods  to  ensure 
that  the  staff  shall  labour  under  the  most  healthy  con- 
ditions. I  saw  all  sorts  of  bodies  being  made — some  for 
the  large  eight-cylinder  vehicles,  the  designs  alike  of  the 
covered  and  of  the  open  types  being  sensible  and  pleasing 
while  the  workmanship  and  general  finish  were  certainly 
excellent.  I  gather  that  a  minimum  of  ten  coats  of  paint 
goes  to  the  standard  bodj',  and  a  couple  of  dozen  to  some 
types. 


THE   3IEDICAL   INSURANCE   AGENCY. 

When  the  AVorkmen's  Compensation  .\ct  was  passed  it 
was  generally  felt  that  the  extent  of  the  liability  of 
emploj"ers  in  respect  of  domestic  servants,  grooms, 
chauffeurs  and  gardeners,  and  of  casual  labour  such  as 
that  of  charwomen,  was  clearly  a  risk  which  every 
jyrudent  man  would  \\ish  to  cover  by  insurance.  Medical 
practitioners  also  had  to  have  regard  to  the  liability  which 
might  arise  in  respect  of  dispensers,  nurses,  and,  possibly, 
assistants  iu  their  employment.  The  matter  was  dis- 
cussed in  the  British  Medical  Journal  and  in  the 
Lancet,  and  it  was  suggested  that  arrangements  should 
be  made  to  effect  policies  for  medical  men  covering  the 
whole  liability  with  regard  to  the  new  .Act,  including  any. 
special  professional  risks  that  might  arise.  A  committee 
was  formed,  consisting  of  representatives  of  the  Lancet, 
and  members  of  the  British  Medical  Association,  under 
the  chairmanship  of  the  late  Dr.  Eadcliffe  Crocker.  The 
Council  of  the  British  Medical  -Association,  though  it  did 
not  see  its  way  to  take  any  official  i^art,  looked  on  the 
proposal  with  benevolent  eyes,  and  Mr.  Guy  Elliaton, 
the  Financial  Secretary  of  the  Association,  became  tlie 
manager  of  the  Agency  which  the  Medical  Insurance 
Committee  at  once  set  up. 

From  the  first  it  was  resolved  that  the  agency  should 
not  be  limited  to  workmen's  compensation,  but  should 
include  life,  fire,  personal  accident  and  sickness,  burglary, 
motor  car,  or  auy  otber  form  of  iusurauce.  and  that  the 
business  shotild  be  placed  with  any  insurance  company  or 
imderwriter  deemed  to  offer  the  best  teiaus  and  securitj-. 

The  heading  of  life  assurance  covers  policies  under 
which  the  premiums  are  payable  either  up  to  a  certain  age 
or  throughout  life,  the  sum  assured  beiug  payable  either 
at  a  given  age  or  at  death. 

Sir  John  Collie  refers  in  his  address  (page  639)  to  the 
difficulty  experienced  iu  making  suitable  investments,  but 
does  not  mention  the  method  of  Endowment  Assurances. 
Under  this  plan  th.ere  are  no  markets  to  be  watched,  and 
nioreover,  income  tax  on  the  premiums  paid  is  saved.  In 
oitr  issue  of  July  15th,  1911,  this  aspect  of  endowment 
assurances  was  dealt  with  at  length,  and  the  actual 
results  under  an  endowment  assurance  were  compared 
with  an  ordinary  investment.  It  will  be  interesting  now 
to  give  a  further  illustration  of  the  operation  of  endow- 
ment assurance.  Bj-  the  same  policy  the  insuring  person 
may  arrange  to  receive  either  a  lump  ^um  on  attaining 
the  age  of,  sa\".  65,  or  a  pension  at  that  age,  and  may 
exercise  his  option  on  attaining  the  age,  while  at  the  same 
time  insuring  a  lumpsum  in  the  event  of  death  at  an  earlier 
age.  The  following  examples  show  the  benefits  which  can 
be  secured  by  a  healthy  male  at  the  ages  stated  for  an 
annual  outlay  of  £10,  and  the  cost  of  providing  a  pension 
of  £100  per  annum. 

EXDOWMEXT  ASSrEAXCE. 
Eeiiefils  Obtainahlc  for  an  Animal  Premium  of  £10. 
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Cost  of  providing  an  Jiiiiual  Pemion  of  JCIOO  to  commence  al 
Age  (J5. 
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Option  at  Ago  65. 
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Or  Pousioa. 

30 
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£ 
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35 
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40 
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100 
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50 
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Tho  business  of  the  Medical  Insurauco  Agency  has 
grown  steadily,  and  in  the  course  of  its  development 
workmen's  insurance  risks  luivo  become  a  minor  part  of 
the  whole  work.  Tho  increased  emijloyment  of  motor 
cars  by  medical  men  has  led  to  a  rapid  development  of  the 
business  of  insuring  against  the  risks  arising  out  of  their 
use.  The  agency,  while  ready  to  carry  through  insurance 
with  any  office  doing  this  class  of  business,  was  early  able 
to  recommend  an  underwriters'  policy  specially  designed 
to  meet  the  needs  of  medical  men,  to  whom,  when  tliey 
have  once  set  up  a  motor  car,  it  quickly  becomes  necessary 
for  the  proper  conduct  of  their  practice.  Recently  certain 
composite  insurance  offices  have  moved  iu  tlie  same  direc- 
tion and  have  offered  very  low  rates.  The  Medical  Insur- 
ance Agency  is  in  a  position  to  give  its  clients  the  advan- 
tage of  these  rates,  and  in  addition  the  specially  favourable 
conditions  it  is  able  to  offer. 

The  Medical  Insurance  Agency  does  not  trade  for  profit, 
and  is,  therefore,  able  to  arrange  special  concessions  to 
policy  holders  so  that  the  net  rates  charged  to  its  clients 
comjjare  favourably  with  those  which  can  bo  obtained 
through  any  other  agency  or  office.  In  addition,  it  has 
had  during  past  years,  after  paying  all  expenses,  surpluses 
out  of  which  grants  have  been  made  to  medical  charities, 
including  tho  Koyal  Medical  and  the  Irish  Medical 
Benevolent  Funds,  tho  lioyal  Medical  Benevolent  Fuud 
Guild,  aud  the  benevolent  funds  of  Epsom  College. 

Ou  the  lamented  death  of  Dr.  Radcliffe  Crocker,  he  was 
succeeded  as  chairman  by  Dr.  G.  E.  Haslip  (London),  aud 
the  other  members  of  the  Committee  of  Management 
include  Sir  Frederic  Hewitt,  K.C.V.O.,  and  the  Echtor  of 
the  Lancet  representing  that  paper.  Dr.  D.  J.  Mackintosh, 
M.V.O.,  with  the  Medical  Socrctar}'  of  the  British  Medical 
Association,  and  the  Editor  of  the  Bkitish  Medical 
Journal. 

Full  particulars  can  be  obtained  on  application  to  the 
agent,  Mr.  Guy  Elliston,  at  429,  Strand,  London,  W.O. 


UNITED    KINGDOM    POLICE    SURGEONS' 

ASSOCIATION, 

The  annual  meeting  of  this  association  was  held  in  the 
Medical  Institute,  Birmingham,  on  March  14th,  the  Presi- 
dent, Professor  J.  T.  J.  Morrison,  F.R.C.S.,  in  tho 
chau'. 

licjm-t  of  Conncilfor  1913. 

During  the  past  year  no  meniher  has  applied  for  assistance 
or  atlvice.  This  lack  of  activity  is  not  to  be  taken  as  a  proof 
that  there  are  uo  questions  affecthig  police  surgeons  calUn^  for 
reform  or  amelioration,  and  the  council  reiterates  its  views 
e.xpressed  last  year  as  follows  :  "At  presnnt  the  chief  value  of 
the  association  would  seem  to  be  that  it  provides  the  machinery 
for  ascertaining  the  views  of  members,  aud  for  taking  corporate 
action  when  necessary.  The  council  recommends  that  tlie 
opportunity  of  conference  offered  at  the  annual  meetings  of  the 
British  Medical  Association  be  taken  advantage  of  by  the 
reading  aud  discussion  of  papers  on  topics  witliin  the  province 
of  police  surgeons.  By  this  moans  decisions  could  be  recorded 
with  a  view  to  betterment  of  the  conditions  regulating  the 
functions  of  the  members.  Reform  tending  to  encourage 
scientific  medico-legal  practice  would  react  beneficially  on  the 
community  arul  ou  police  surgeons  alike." 

Members  who  flnd  it  dillicult  to  attend  the  annual  meeting 
are  invited  to  submit  inijuuies  aud  suggestions  for  the  con- 
sideration of  the  council. 

The  rate  of  remuneration  of  police  surgeons  has  been  reviewed 
in  the  light  of  the  capitation  payments  under  the  National 
Insurance  Act.  and  in  several  districts  local  action  has  been 
successful  in  advancing  the  previously  inadequate  scale.  The 
council  cordially  recognizes  the  good  offices  of  the  British 
Medical  Association  in  contributing  to  this  redress  of  an 
admitted  grievauce. 


It  is  satisfactory  to  note  that  a  knowledge  of  "  first  aid  "  is 
now  generally  regarded  as  |)art  of  the  equipment  of  the  police 
force.  Instruction  iji  anihulancn  work  is  llttingly  given  by 
police  surgeons,  and  the  fee  payable  is  not  less  than  1  guincit 
per  lecture.  Where  this  practice  has  not  been  introdaced, 
members  are  advised  to  bring  the  matter  to  the  notice  of  tho 
local  authorities. 

In  October  last  a  comniutncation  was  received  from  tho 
.Secretary  of  the  Poor  l.aiv  Medical  Otlicers'  .\ssocialion  calling 
attention  to,  a  matter  of  interest  to  our  association.  It  appears 
that  tho  Wigan  police  convey  to  the  Hriilewell  persons  found  ill 
in  the  streets,  and  by  the  agency  of  the  relieving  officer  tho 
Poor  Law  medical  otlicer  is  required  to  attend.  The  local 
police  surgeons  undertake  to  visit  sick  prisoners,  but  tho 
ptttieuts  iu  (|Uoslion  are  not  prisoners,  nor  are  they  invarialjly 
paupers.  The  procedure  disci  )sed  is  open  to  serious  objection, 
and  the  council  recommends  the  association  to  express  agree- 
ment with  the  protests  which  have  been  made  by  the  Poor 
Law  Medical  Officers'  Association  and  the  British  Medical 
Association. 

The  report  was  received  and  adopted. 
likctiun  of  OJiccrs. — The  following  officers  were  elected 
for  tho  ensuing  year : 

President:  Professor  J.  T.  .7.  Jlorrison,  Birmingham.  Vice- 
Pre.-iidenU :  Sir  Henry  Ijittlejohn,  Edinburgh;  Dr.  H.  W. 
Oulton,  Dublin;  Mr.  1''.  W.  Jjowmles,  Liverpool;  Mr.  Nelson 
llardj',  London.  Treasurer  :  Mr.  J.  Paul  Bush,  Bristol. 
Honorary  &vnlari('x  ;  Dr.  Hugh  Powell,  Cheltenham  ;  Dr. 
Hartley  Bunting,  Birmingham.  Council  :  Dr.  H.  Barnes, 
Carlisle;  Dr.  .1.  P.  Craig,  Birmingham;  Mr.  G.  H.  Hcald, 
Leeds;  Mr.  W.  J.  Hesloj),  Manchester;  Dr.  F.  T.  Higgs, 
Dudley;  Dr.  C.  K.  Hoar,  Maidstone;  Dr.  L.  Mayhm-y,  Ports- 
mouth ;  Dr.  H.  W.  B.  Plumraer,  West  Bromwich ;  Mr.  W. 
Powell,  Cheltenham;  Mr.  W.  M.  Roocroft,  Wigan;  Mr.  W, 
Houghton,  London  ;  Dr.  .J.  Yomig,  Bristol. 


LITERARY    NOTES. 


To  the  men  of  action  produced  by  Aberdeen  who  are 
commemorated  elsewhere  may  perhaps  be  added  the 
famous  soldado  Major  Dugald  Dalgetty,  of  whom  we  aro 

told  in  the  Legend  of  Montrose  that — 

The  only  peaceful  part  of  his  life  had  been  spent  at  Mareschal 
College,  Aberdeen;  aud  he  had  forgot  the  little  he  ieamed 
there,  except  the  arts  of  darning  his  own  hose  and  despatchin" 
his  commons  with  unusual  celerity,  both  of  which  had  since 
been  kept  iu  good  exercise  by  "the  necessity  of  frequent 
practice. 

When  asked  by  some  one  who  witnessed  his  prowess  as 
a  trencherman  why  he  ato  so  very  fast  and  so  very  lone, 
the  major  i-eplicd  that  the  former  quality  he  had  acquirt°l 
while  he  tilled  a  place  at  tho  bursars'  table  at  tho 
Mareschal  College  of  Aberdeen,  "  when,"  said  he,  "  if  you 
do  not  move  your  jaws  as  fast  as  a  pair  of  castanets,  you 
were  very  unlikely  to  get  anything  to  put  between  tbem." 

The  contents  of  the  March  number  of  the  British  Bevieio 
are  as  varied  and  interesting  as  usual.  Mr.  Hilaire  Belloc 
discusses  the  military  argument  against  the  Channel 
tunnel.  His  view  appears  to  be  expressed  in  the  following 
sentence :  '^ 

No  one  will  pretend  that  the  saving  of  sea-sicknets  to  rich 
travellers  in  an  hour's  journey,  the  getting  of  a  few  more 
thousand  tourists  into  England,  weighs  against  the  risk— small 
as  it  may  be— that  is  iuvoived. 

Dr.  F.  W.  Macran  contributes  an  interesting  article  on 
scholasticism  and  modern  thought,  in  which  he  makes  the 
interesting  statement  that  John  Henry  Newman  was  the 
greatest  of  the  English  disciples  of  Kant.  Richard 
Fitzwalter  gives  charming  pen  pictures  of  Tipperary  aud 
JIayo.  George  Frederick  Tui-uer  continues  his  story, 
"  The  Red  Virgin."  ' 

In  a  recently  published  book  of  reminiscences  by  Heni-y 
Cabot  Lodge,  it  is  related  that  when  Oliver  Wendell 
Holmes  started  in  private  practice  he  put  on  his  door  a 
Iilacard  bearing  the  intimation,  "  The  smallest  fevers 
thankfully  received  aud  gratefully  acknowledged."  In  tho 
same  book  there  is  an  .idmirable  description  of  a  certain 
type  of  mind  with  which  most  of  us  have  been  brought 
into  contact  in  the  business  of  life.  Speaking  of  a  fi-icnd 
of  tho  highest  character,  but  not  verv  brUliant  intellect, 
F.  E.  Parker  Si\id  that  "if  he  had  lived  in  the  Middle 
Ages  ho  would  have  gone  to  the  stake  for  a  principle 
under  a  misapprehension  as  to  the  facts. '  Such  a  com- 
bination of  inflexible  principle  with  narrowness  of  mind  in 
persons  having  authority'  has  done  incalculable  harm  ia 
every  sphere  of  human  activity. 
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THE   ART    OF   PRESCRIBING. 

With  the  multiplication  of  subjects  considered 
essential  by  educational  authorities  for  the  proper 
equipment  of  the  medical  student  before  the  onerous 
work  of  his  student  career  is  crowned  with  the  reward 
of  a  licence  to  practise,  there  has  arisen  a  tendency 
to  undervalue,  in  some  directions,  the  relation  of  the 
student's  training  to  the  responsible  duties  he  must 
later  on  independently  undertake  in  the  active  conflict 
with  disease  in  the  individual  patient.  Medicine  is 
becoming  year  by  year  more  complex  and  absorbing. 
The  constant  addition  to  the  curriculum  of  new 
classes  in  science  has  tended  to  displace  tuition  in 
the  art  of  applying  the  knowledge  thus  gained,  and  to 
leave  it  more  and  more  to  be  acquired,  very  much  at 
haphazard,  after  the  student  has  been  haU-marked 
.  with  a  qualification  which  admits  him  to  the 
Begister. 

The  trend  of  modern  education  is  in  the  direction 
of  replacing  didactic  lectures  by  clinical  -instruction 
and  personal  •experience  during  the  later  years  of  the 
student's  apprenticeship.  In  the  opinion  of  many 
who  are  well  qualified  to  judge,  too  little  time  is  allowed 
for  this  practical  side  of  medical  education,  and  too 
much,  in  the  earlier  years  of  the  curriculum,  is  devoted 
to  ancillary  subjects  which  might  advantageously  be 
relegated  to  the  preliminary  examinations.  As  the 
regulations  now  stand  the  number  of  classes  neces- 
sary to  qualify  him  for  admission  to  the  final  tests 
requisite  for  a  licence  to  practise  make  five  years  all 
too  short  to  acquire  more  than  a  mere  introduction  to 
the  complete  knowledge  which  goes  to  make  up  the 
mental  equipment  of  the  modern  well-educated 
medical  man.  In  consequence  the  application  of  his 
scientific  acquirements  to  the  practical  necessities 
of  his  art  is,  in  many  aspects  of  his  educa- 
tion, either  entirely  neglected  or  perfunctorily 
taught,  because  opportunity  enough  cannot  be 
found,  while  he  is  stiU  an  undergraduate,  for  giving 
suitable  instruction  in  the  adaptation  of  the  science 
and  art  of  medicine  to  the  alleviation  of  suffering 
and  the  cure  of  disease.  In  the  class-rooms  he  is 
made  familiar  with  the  sciences  which  contribute  to 
an  appreciation  of  anatomical  facts  and  biological 
relationships ;  in  the  laboratories  he  is  initiated  into 
an  acquaintance  with  physiological  processes,  organic 
chemistry,  therapeutic  metliods  and  bacteriological 
problems ;  at  the  bedside  he  learns  the  rudiments 
of  physical  diagnosis,  and  the  hospital  methods  of 
routine  management  and  case  registration ;  in  the 
special  departments  he  acquires  a  passing  familiarity 
with  those  conditions  of  disease  which  are  peculiar  to 
this,  that,  or  the  other  organ  or  system  of  the  bodj- ; 
and  in  the  post-mortem  rooms  he  makes  acquaintance 
with  the  final  lethal  results  of  disease. 

When  all  this  has  been  accomplished  and  the 
examiners  throughout  the  earlier  professional  trials 
have  been  satisfied  with  the  candidate's  proficiencj', 
he  ultimately  arrives  at  the  final  test  of  his  efficiency, 
and  this  ought  to  connote  the  concentration  of  all  the 
information  he  has  acquired  on  the  ultimate  object  of 
his  collegiate  education — its  practical  application  to 


suffering  men  and  women.  In  many  instances  ha 
lias  achieved  such  a  mastery  of  physical  signs,  sub- 
jective symptoms,  laboratory  and  chemical  tests,  and 
etiological  and  pathological  data  that  he  readily 
IJroves  himself  a  competent,  even  if  still  inexpe- 
rienced, diagnostician  possessed  of  a  fair  working 
acquaintance  with  prognostic  possibilities  and  post- 
inortem  revelations.  But  the  number  of  graduanda 
who  are  insufficiently  trained  in  the  application  ol 
theoretical  knowledge  to  the  treatment  of  the  patient 
with  a  view  to  the  cure  or  alleviation  of  his  disease 
constitutes  a  serious  reflection  on  our  present  system 
of  training.  Every  examiner  knows  that  a  large  pro- 
portion of  candidates,  though  otherwise  brilliant  men, 
are  incapable  of  writing  correctly  a  series  of  prescrip- 
tions, and  are  quite  unfamiliar  with  the  rudiments  of 
dietetics.  They  have  been  accustomed  in  their  ward 
experience  to  use  and  to  order  the  hosj^ital  formularies 
under  the  short  designations  by  which  they  are  repre- 
sented in  the  hospital  pharmacopoeia,  while  their 
experience  of  dietary  is  limited  to  "  No.  i,  2,  or  3,"  or 
"milk,"  "fish,"  or  "convalescent,"  as  the  case  may 
be.  Few  of  them  have  had  time  or  interest  enough 
to  make  themselves  familiar  either  with  the  details  of 
the  prescriptions  in  daily  use  or  with  the  constituent 
parts  of  the  various  diets  which  they  see  supplied  to 
the  patients  who  have  been  brought  under  their 
observation. 

In  the  address  by  Dr.  Luff  on  the  art  of  pre- 
scribing, published  in  another  column,  this  glaring 
fault  in  medical  education  is  referred  to.  "  The  main 
reasons,"  he  says,  "  for  the  present  decadence  in  the 
art  of  prescribing  are  the  altogether  inadequate  atten- 
tion given  to  the  teaching  of  the  subject  by  the 
majorit}'  of  the  members  of  the  staffs  of  the  various 
teaching  hospitals,  and  the  scanty  test  applied  by 
so  many  of  the  examining  bodies  as  to  the  possession 
of  a  knowledge  of  rational  prescribing  on  the  part 
of  candidates  presenting  themselves  for  the  final 
examinations."  There  can  be  no  doubt  that  Dr. 
Luff  here  touches  the  root  of  a  serious  evil.  With 
such  imperfect  training  the  newly  qualified  medical 
man  is  started  on  his  career.  Tiie  continuance  of 
the  early  hospital  practice  of  writing  no  prescrip- 
tion at  length  is  encouraged  by  the  ease  with  which 
proprietary  formulae  may  be  ordered  under  a  short 
title,  and  by  the  pocket-book  temptations  to  this 
slovenly  stjie  of  prescribing  gratuitously  furnished 
annually  to  every  member  of  the  profession  by  an 
increasing  army  of  enterprising  chemists.  There 
is  a  further  danger  attached  to  this  plan  of  stereo- 
typed medication  because  the  chemist  is  apt  to 
utilize  his  pocket-book — usually  made  attractive  to 
many  of  its  recipients  by  including  within  its  covers 
visiting  lists,  engagement  sheets,  and  almost  the 
whole  requisites  for  a  doctor's  book-keeping — for  the 
introduction  of  new  and  frequently  untried  drugs 
declared  to  be  capable  of  all  sorts  of  marvellous 
effects.  The  inevitable  result  is  that  these  are 
often  ordered  without  any  personal  experience  of 
their  value  or  possible  danger. 

The  easy  road  to  the  therapeutic  treatment  of 
disease  which  the  adventm-ous  chemist  thus  pro- 
vides, combined  with  inadequate  teaching  and  the 
sceptical  attitude  adopted  by  a  certain  section  of 
the  profession  as  to  the  utility  of  drugs  as  curative 
agents,  has  tended  to  engender  the  belief  in  the 
minds  of  many  who  are  still  on  the  threshold 
of  professional  experience  that  the  efficacy  of 
pharmaceutical  remedies  has  been  overrated;  that 
their  adaptation  to  the  requirements  of  the  sick  has 
been  overdone ;  and  that,  in  the  light  of  modern 
knowledge,    they   must    be    superseded    by    vaccina 
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inoculations;  eleetiical,  balneological,  and  nicclianical 
systems  of  treatment ;  surgical  voyages  of  discovery  ; 
and,  these  failing,  by  a  system  of  mere  expectancy! 
All  these  methods  have  tiieir  suitable  place  in  the 
management  of  the  sick,  and  wlien  properly  selected 
their  curative  value  admits  of  no  denial.  But  it 
must  be  a  matter  of  regret  to  those  who  were 
trained  in  the  older  views  of  drug  values,  and 
have  from  experience  proved  the  records  of  our 
forefathers  not  to  be  without  foundation  in  fact, 
that  the  craze  for  novelty  and  the  present-day 
tendency  to  belittle  the  achievements  of  the  past 
and  regard  them  as  tho  feeble  expressions  of  un- 
enlightened gropings  in  the  dark,  is  unhappily 
responsible  for  a  growing  mistrust  in  all  therapeutic 
measures  which  depend  for  their  results  on  the 
administration  of  medicaments  according  to  ancient 
and  well-tried  methods. 

From  the  earliest  dawn  of  medical  practice  drugs 
have  been  among  the  weapons  with  which  the 
physician  has  endeavoured  to  combat  the  ravages 
of  disease,  and  even  at  the  present  day  the  natural 
instinct  of  sick  humanity  is  to  seek  relief  for  sufler- 
ing  and  discomfort  in  medication  of  some  sort.  The 
fact  that  over-credulity  in  the  efficiency  of  pills  and 
potions  has  led  to  habits  which  have  engendered 
scepticism  as  to  the  value  they  really  possess  is  no 
reason  why  the  other  extreme  of  believing  all  drugs 
to  be  mere  concessions  to  an  antiquated  blind  belief 
in  nostrums  should  be  encouraged  or  condoned. 
Drugs  have  as  great  a  value  to-day  as  ever ;  even  a 
greater  value  from  the  more  accurate  information 
which  therapeutic  investigation  and  pharmaceutical 
discovery  has  provided  with  regard  to  their  possi- 
bilities and  equally  in  regard  to  their  limitations. 
The  physician  whose  experience  enables  him  to 
believe  in  the  faithful  service  to  bo  expected  from 
remedial  preparations  with  whose  potentialities  he  has 
-  made  himself  familiar,  and  who  trusts  not  to  routine 
formularies  whencesoever  they  come,  but  writes  his 
prescription,  secundum  artcm,  to  meet  the  indications 
and  requirements  of  each  individual  patient,  possesses 
an  accomplishment  which  will  continue  to  command 
success  when  many  of  the  more  recent  plans  of  treat- 
ment— useful  though  these  he — prove  inadequate 
either  to  mitigate  suffering  or  to  promote  cure. 

That  this  aspect  of  curative  medicine  still  main- 
tains some  hold  on  the  professional  mind  is  evidenced 
by  the  thoughtful  and  instructive  address  of  Dr.  Luff, 
not  less  than  by  the  numerous  books  dealing  with 
pharmacy  and  therapeutics  which  are  still  written  for 
the  instruction  and  guidance  of  the  practitioner. 
Eeference  to  several  of  these  works  will  be  found  in 
another  part  of  this  issue,  and  we  would  strongly 
recommend  their  perusal  to  our  readers,  and  especially 
to  those  who,  while  open  to  receive  and  utilize  every 
new  method  of  treatment  proved  to  be  of  cura- 
tive value,  are  yet  unshaken  in  their  belief  that  drugs, 
suitably  chosen  and  judiciously  combined,  have  their 
place  in  the  campaign  which  it  is  the  business  of  the 
physician  to  wage  against  disease. 


THE    ECOXOMICS    OF 
PRACTICE. 


MEDICAL 


This  issue  o{  tho  JouhnaIj  contains  several  addresses 
in  which  the  personal  and  economic  side  of  medical 
practice  at  the  present  day  are  discussed.  Dr.  B.  C. 
Buist,  in  an  address  to  the  Medical  Society  of 
University  College,  Dundee,  has  some  helpful  things 
to  say  about  medical  etiquette  and  medical  ethics,  the 
professional  ideals  by  which   a  practitioner  of  medi- 


cine slionld  be  inspired,  and  the  attitude  of  mind  in 
whicli  he  should  ap|)roach  the  consideration  of 
political  movements  whicli  concern  his  calling.  Mr. 
C.  P.  Childe,  who  is  both  senior  surgeon  to  the  Royal 
Portsinoutii  Hospital  and  vice-chairman  of  the  Healtli 
Committee  of  that  town,  appeals  to  the  profession  to 
use  its  great  inlluence  with  the  public  to  put  in  force 
measures  which  medical  experience  proves  may  bo 
expected  to  diminish  tiie  large  and  increasing  mortality 
from  cancer,  and  explains  the  system  whicli  has  been 
instituted  in  Portsmoutii.  Dr.  Pratt  relates  in  a  very 
interesting  way  his  experience  of  the  working  of 
medical  benefit  under  the  Insurance  Act  in  a  great 
industrial  district  in  the  North,  and  makes  some 
valuable  suggestions  for  its  improvement;  and  Sir 
John  Collie,  in  the  course  of  an  address  on  tho 
business  side  of  medical  practice,  gives  some  ad- 
mirable advice  with  regard  to  consultations,  certifi- 
cates, the  position  of  medical  men  in  the  law 
courts,  and  tlie  necessity  for  every  practitioner  being 
thoroughly  honest  with  himself,  and  ascertaining 
annually  his  real  expenditure  and  financial  position. 
With  regard  to  the  acquisition  of  capital,  invest- 
ment, and  speculation  Sir  John  Collie  has  some 
shrewd  observations  to  make,  but  there  is  one  which 
we  feel  must  be  turned  against  himself.  It  is  his 
warning  against  the  "  perfectly  honest  but  misguided 
advice  "  about  stock  exchange  investments  given  by 
friends  ;  he  says  truly  that  it  is  of  no  more  value 
than  other  gratuitous  advice.  Does  not  the  warning 
apply  to  his  own  advice  about  "  great  countries  such 
as  China  and  Japan,  and  many  of  the  South  American 
repubhcs  "  ?  Even  with  the  qualifications  and  ex- 
planations attached  to  it  by  the  speaker  the  advice 
is  of  very  questionable  value,  and  one  who  had  acted 
upon  it  within  the  last  six  or  seven  j^ears  might  well 
to-day  see  reason  to  regret  it.  Many  such  stocks  are 
of  the  speculative  order. 

The  advice  usually  given  is  not  to  put  all  your  e«"s 
in  one  basket,  and  Sir  John  Collie  does  well  to  quote 
the  saying.  The  idea  is  carried  out  in  practice  by  the 
various  trust  companies  in  which,  for  a  considera- 
tion, experts  place  their  financial  experience  and 
skill  at  the  disposal  of  the  shareholders.  But  the 
advice  about  the  eggs  and  the  basket  has  been  so 
well  drummed  into  the  public  mind  that  most  of 
these  companies,  which  have  recently  been  doing  well, 
have  won  so  much  popularity  that  their  shares  are  no 
longer  at  a  price  so  attractive  as  a  few  years  ago.  It 
is,  in  fact,  a  question  whether  a  medical  man  seeking 
to  make  provision  for  his  old  age,  or  for  his  family 
in  case  of  his  early  death,  acts  wisely  in  taking  his 
eggs  to  the  stock  market  at  all.  Even  "  the  sweet 
simplicity  "  of  the  three  per  cents,  proved  deceptive. 

In  the  majority  of  cases  the  object  a  medical  man 
has  in  view  is  to  save  enough  money  to  ensure  some 
comfort  for  his  own  old  age  and  that  of  his  wife, 
should  she  survive  him,  as  is  probable,  while  at  the 
same  time  providing  against  the  dire  consequences  to 
wife  and  children  should  death  overtake  the  bread- 
winner early  in  life.  Under  the  stimulus  of  com- 
petition insurance  business  has  been  developed  with 
so  much  increased  intelligence  during  the  last  twenty 
or  thirty  years  that  it  is  quite  a  question  whether 
the  best  way  of  investing  is  not  through  one  or  more 
policies.  Sir  John  Collie's  references  to  insurance 
are  inadequate,  and,  in  fact,  antiquated.  At  the 
present  day  a  man  at  an  insurable  age — under  60,  to 
take  a  rather  extreme  limit — can  arrange  to  take  out 
a  policy  or  policies  to  suit  almost  any  particul.ar 
domestic  circumstances.  If  a  man  lives  to  old  age,  if 
he  saves  monev  steadily,  if  he  invests  his  savings  welL 
and  if  he  does  not  during  his  working  years  spend 
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the  dividends,  be  may  do  better  for  bimself  and  his 
family  than  the  man  who  insures  at  an  early  age  and 
increases  his  insui-ance  as  he  gets  on  in  the  world. 
But  we  have  here  four  "  ifs,"  and  there  wUl  often  be 
great  temptations  not  always  to  fulfil  the  three  last 
conditions,  and  the  first  no  man  can  be  sure  of 
fulfilling.  In  any  policy  of  the  kind  under  considera- 
tion, one  of  the  conditions  of  which  is  the  payment 
of  a  sum  of  money  on  early  death,  even  if  it  be  only 
the  return  of  the  premiums,  the  policy  holder  has  to 
pay  something  for  the  accommodation,  although  in 
a  well-managed  company  which  succeeds  in  paying 
bonuses  regulai-ly,  he  may  have  to  pay  very  little. 
But  in  effecting  a  policy,  it  is  necessary  to  look  very 
closely  into  the  conditions  and  to  consider  carefully 
what  their  effect  will  be  in  various  possible  con- 
tingencies. There  are,  for  instance,  policies  which 
ensure  a  man  on  attaining  the  age  of  65  a 
round  sum  or  a  pension  for  life.  The  premiums, 
if  a  man  begin  in  early  middle  life,  are  not 
onerous,  and  for  a  small  increase  in  the  premium 
the  insm-er  can  arrange  that  the  amount  of  the 
premiums  shall  be  returned  at  death  before  65.  For 
the  man  himself  this  may  be  a  good  investment. 
If  at  65  he  is  in  indifferent  health  he  can  draw  out 
bis  accumulated  savings  in  cash.  Even  if  he  draws 
the  pension  and  only  enjoys  it  for  a  few  years,  it  may 
not  greatly  concern  him  personally  that  the  insmance 
company  profits  by  the  amount  of  the  pension  it 
would  have  been  bable  to  pay  him  for  the  twelve 
years  which  is  about  the  expectation  of  Hfe  at  that 
age.  But  though  a  suitable  partial  provision,  it  is 
not  a  complete  provision  for  a  man  who  may  leave 
a  widow  and  one  or  more  children — perhaps  daughters, 
who  will  not  at  the  age  then  reached  easily  earn  their 
own  living.  He  therefore  requires  another  pohcj^,  or 
perhaps  several,  or  a  combined  pohcy  providing  for 
this  contingency. 

There  is,  in  the  first  place,  the  ordinary  life  policy, 
which  ensm-es  a  certain  capital  sum  at  death  at  any 
age,  though  the  longer  a  man  lives  the  greater,  as  a 
rule,  it  wlU  be,  owing  to  bonus  additions.  Such 
a  pohcy  effected  at,  say,  30  years  of  age  in  a  first  class 
office  will  secui-e  not  onl}'  provision  for  dependants, 
but,  by  way  of  surrender  value  at  the  age  at 
which  a  pension  would  have  become  due,  a  return  of 
premiums  paid,  so  that  the  actual  insurance  may 
cost  even  less  than  the  interest  on  the  premiums 
paid.  In  many  cases  this  form  of  policy  may, 
perhaps,  be  the  most  suitable ;  but  the  capital 
sum  must,  on  the  death  of  the  insured  person,  be 
dealt  with  in  some  way  by  his  executors,  either  by 
investment  at  the  market  price  of  the  day,  which 
may  be  favourable  or  unfavourable,  or  by  way  of  the 
purchase  of  annuities  for  the  dependants  he  leaves 
behind  him.  Many  men  will  think,  and  most  men 
used  to  think,  that  they  had  done  all  that  could 
reasonably  be  expected  of  them  when  thej'  had  done 
so  much.  To-day  some  may  be  disposed  to  consider 
whether  they  cannot,  during  their  working  time  of 
life,  make  more  satisfactory  provision  by  taking  out 
pension  pohcies  for  wife  and  dependent  children. 

A  drawback  inherent  in  all  investments  by  wav  of 
insurance  is  the  necessity  of  keeping  up  the  pi-emiums 
whatever  happens,  but  the  modern  facilities  granted 
by  life  assurance  companies  have  gone  a  long  way  to 
meet  this  difficulty.  As  an  alternative  to  surrender- 
ing the  pohcy,  which  in  the  earlier  years  at  least 
necessai'ily  involves  some  sacrifice,  paid-up  policies  will 
be  granted  for  proportionate  parts  of  the  original  sum 
assured.  As  an  LUustration,  a  policy  under  which  it 
has  been  arranged  to  pay  »  fixed  maximum  number 
of  premiums,  as  in  r«i  endowment  assurance,  or  .  a 


limited  payment  life  policy,  may  be  taken.  If  twenty 
premiums  in  all  are  payable,  the  policy  can  be  dis- 
continued after  the  second  premium,  at  least,  has 
been  paid,  and  a  fully  paid-up  assurance  granted  for 
one-twentieth  part  of  the  origmal  amount  in  respect 
of  each  premium  so  paid.  The  man  who  is  earning 
a  good  income  can  do  more  than  this,  for  he  can 
insirre  that  all  his  pohcies  are  kept  in  force  and 
the  premiums  paid  dming  incapacity,  temporary  or 
permanent. 

The  man  who  proceeds  on  the  other  principle  of 
investing  savings  and  aU  dividends  on  earlier  savings 
may  when  the  lean  year  of  sickness  comes  suspend 
the  operation  of  his  sinking  fund — in  fact,  he  may 
regard  this  as  a  contingency  to  be  kept  in  view  when 
he  embarks  on  the  course.  But  it  is  a  contingency 
which  may  be  otherwise  provided  for,  and  the  failure 
to  touch  on  it  is  a  curious  omission  from  Sir  John 
Collie's  address.  Every  man  ought  to  insme  against 
the  consequences  of  being  laid  aside  by  sickness  or 
accident.  Many  companies  undertake  this  class  of 
business,  but  it  can  probably  best  be  done  by  medical 
men  through  the  Medical  Sickness  and  Accident 
Insm-ance  Society  or  the  Medical  Insurance  Agency, 
which  both  understand  a  medical  man's  needs. 

In  taking  out  a  fire  pohcy  the  advisabiUty  of 
making  provision  for  expense  arising,  not  only  for  the 
cost  of  repau'ing  or  rebuilding  the  bouse  and  replacing 
fm-nitm-e,  but  also  for  the  expense  of  hiring  a  tem- 
porary residence,  which  may  be  very  considerable,  is 
sometimes  forgotten,  as  is  also  the  necessity  of  a  com- 
plete inventory  of  the  cont'Cnts  of  the  house,  which 
should  be  kept,  not  in  the  house  itself,  but  at  the 
bank  or  some  other  safe  place.  The  insurance  com- 
pany will  only  pay  on  proof  of  loss,  and  few  men 
know  how  many  blankets  and  chairs,  and  coal- 
scuttles, and  kitchen  utensils  thej-  have  imtil  called 
upon  to  replace  them.  It  is  in  such  circumstances  as 
these  that  an  influential  agency  whose  business  con- 
nexions are  of  value  to  the  insurance  companies  is 
able  to  render  service  to  pohcy-holders,  in  the  first 
instance,  bj*  pointing  out  the  risks  which  should  he 
covered  and  rendering  advice  generally,  and  later  by 
seeing  that  claims  are  reasonably  and  promptly  met. 

Similar  considerations  apply  to  a  motor  car  ;  there 
is  not  only  the  cost  of  repairing  and  replacing  it 
after  an  accident,  but  also  the  expense  of  hiring 
while  it  is  mider  repair.  There  is  in  this  case  the 
risk  also  of  injury  to  persons  on  the  road  or  to 
a  passenger.  These  third  party  risks  have  been  pro- 
vided for  in  the  doctor's  policy  recommended  for  soine 
years  by  the  Medical  Insurance  Agency  (see  page  6b6). 
Some  of  the  composite  companies  have  become  ahve 
to  these  facts,  and  are  offering  very  low  rates  to 
attract  business  ;  but  the  Agency,  which  has  several 
years'  experience,  can  do  as  well  or  better. 

That  it  is  only  common  prudence  to  insure  against 
liabiUties  which  may  arise  under  the  Workmen's  Com- 
pensation Act  is  so  generally  recognized  that  it  can 
hardly  be  necessary  to  do  more  than  point  out  that 
every  person  employed  whose  total  emoluments  do 
not  amount  to  £250  a  year  is  within  the  Act.  Not 
only  domestic  servants,  but  nurses,  dispensers,  sur- 
gery attendants,  gardeners,  grooms,  chauffeurs,  and 
all  persons  casually  employed  are  included.  Nowa- 
days probably  the  emoluments  of  most  assistants  put 
them  above  the  income  limit. 

Finally,  in  taking  leave  of  the  subject  of  Insurance, 
let  it  be  said  that  it  must  be  looked  upon  strictly  as 
a  matter  of  business.  Insurance  companies  and 
underwriters  are  not  benevolent  institutions.  They 
give  the  market  value  and  charge  the  market  prices, 
like  the  grocer.     If  the  grocer  gives  away  gaudy  milk 
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jugs  to  tlie  customers  wlio  have  bouj^jlit  three  pomuls 
of  tea,  e\'ei'ybo(ly  liiiows  that  tlie  cost  of  .tlie  jiif/ lias 
1)6011  calculaleil  beforo  the  price  or  the  quality  of  the 
tea  is  settled.  But  there  are  people  who  seem  to 
think  that  insurance  l)usiness  is  conducted  on  uu- 
Inisinesshiie  principles,  and  that  tlicy  can  get  a  policy 
for  less  than  its  cost.  Let  them  look  at  the  terms  of 
the  policy,  and  they  will  find  that  they  get  sixpenny- 
worth  for  sixpence,  although  in  saying  this  we  do 
not  wish  to  deter  any  one  from  subsciibing  to  any 
newspaper  so  generous  as  to  give  policies  away ; 
it  is  not  necessary  to  look  a  gift  horse  in  tiio 
mouth. 


RED    CROSS   ORGANIZATION. 

The  King  has  approved  the  appointment  by  the 
Seei'etary  of  State  for  War  of  a  Committee  to  inquire 
into  the  relations  between  the  British  Red  Cross 
Society  and  the  St.  John  Ambulance  Association. 
His  Majesty  is  the  patron  of' both,  but  it  is  an  open 
secret  that  for  some  years  there  has  been  friction 
between  them. 

The  efficient  organization  of  Bed  Cross  work  is  a 
matter  of  national  importance.  It  is  acknowledged 
in  all  countries  that  the  regular  military  medical 
services  must  in  war  be  supplemented  by  voluntary 
aid,  that  offers  of  such  aid  must  be  systematized  and 
co-ordinated  in  time  of  peace,  that  the  organizing 
body  by  which  this  co-ordination  is  cari'ied  out  must 
liave  the  official  sanction  of  the  authorities  of  thenavj- 
and  army,  and  that  it  must  be  so  eonstii-uted  as  to 
entitle  it  to  international  recognition 

The  British  Eed  Cross  Society  grew  out  of  the 
British  National  Society  for  Aid  to  the  Sick  and 
Wounded  in  War,  which  was  established  in  1870 
at  the  beginning  of  the  Franco-German  war  in 
accordance  with  the  decisions  of  the  Geneva  Con- 
ference of  1863  and  the  Geneva  Convention  of  1864. 
During  that  war,  and  during  other  wars  in  the  next 
thirt}'  years,  this  society  did  an  immense  amount  of 
good  work.  It  rendered  service  during  the  Balkan 
wars  in  1876-78,  1885-86,  and  1867-98,  as  well  as  in 
the  military  operations  in  which  this  country  was 
concerned  in  Egypt  and  South  Africa.  During  the 
Boer  war  the  society  gave  great  assistance  to  the 
National  Eed  Cross  Committee,  and  after  that  war 
the  British  Red  Cross  Society  was  establishdd  on  its 
present  basis.  It  is  recognized  by  the  Admiralty  and 
tiie  War  Office,  and  by  the  Governments  and  National 
Red  Cross  Societies  of  foreign  countries.  It  thus 
lias  an  international  status,  and  is  an  indispensable 
part  of  our  organization  for  war,  as  well  as  a  body 
through  which  this  country  can  give  Eed  Cro.ss  aid  to 
otiier  countries  engaged  in  war. 

The  "  scheme  for  the  organization  of  voluntary  aid 
in  case  of  invasion "  drawn  up  by  the  British  Rod 
Cross  Society  is  designed  to  show  how  voluntary  aid 
may  be  organized  to  supplement  the  territorial 
medical  service;  it  has  been  arranged  on  lines 
similar  to  those  followed  by  certain  foreign  countries 
where  organizations  for  the  relief  of  sick  and  wounded 
in  war  have  reached  a  high  standard  of  efficiency. 
The  work  of  the  British  Red  Cross  Society  at  home 
comprises  the  encouragement  of  the  formation  of 
voluntary  aid  detachments,  and  the  training  of  their 
members  in  first  aid,  home  nursing  and  sanitation, 
and  as  stretcher-bearers,  sanitary  attendants,  hospital 
orderlies,  nurses,  cooks,  etc.  It  is  the  body  recognized 
by  the  War  Oflice  for  this  purpose  in  connexion  with 
the  medical  organization  of  the  Territorial  Forces,  and 
thd  County  Associations  of  the  Territorial  Force  are 


recommended  to  delegate  the  formation  and  organiza- 
tion of  voluntary  aid  detacliments  to  the  Biifcish  Eed 
Cross  Society.  In  .Jane  last  the  British  Red  Cross 
Society  had  I'egistcred  a(;  the  War  Office  1,741 
voluntai-y  aid  detachments  with  a  total  personnel  of 
50,517.  It  gives  certificates  in  fir.st  aid  and  homo 
nursing  after  training  and  examination,  and  also 
recognizes  corresponding  certificates  from  all  the 
bodies  recognized  fo-  this  purpose  by  the  War  Office. 
These  bodies  include  the  county  councils,  the  St. 
John  Aml)ulance  Association,  and  the  St..  Andrew's 
Ambulance  Association  (Scotland).  Its  funds  are 
derived  from  the  subso-iptions  of  members,  associates, 
and  adherents. 

The  St.  John  Ambulance  Association  has  for  many 
years  done  much  useful  w-ork  in  giving  training  in 
first  aid,  and  has  organized  the  St.  -John  Ambulance 
Brigade.  It  gives  certificates  in  first  aid  and  home 
niu'sing,  and  has  raised  voluntary  aid  detachments, 
both  men  and  women,  which  have  received  recog- 
nition from  County  Associations.  The  association 
is  the  child  of  the  Order  of  St.  John  of  .lerusalem  in 
England,  which  seeks  to  perpetuate  some  of  the 
features  of  mediaeval  chivalry.  It  confers  certain 
dignities,  such  as  Knight  and  Lady  of  .Justice, 
Kniglit  and  Lady  of  Grace,  and  Honorary  Serving 
Brother,  and  maintains  an  ophthalmic  hospital  at 
.Jerusalem.  It  has  also  a  commercial  side,  and 
derives  a  considerable  annual  sum,  forming  appar- 
rently  tiie  major  part  of  its  income,  from  the  sale 
of  stores  and  charge.s  in  respect  of  instruction. 
Another  source  of  income  appears  to  be  from 
members'  '-foundations"  and  "oblations."  Founda- 
tions would  seem  to  be  of  the  nature  of  entrance 
fees  to  the  dignities  of  the  order,  and  oblations 
to  be  the  annual  subscriptions  of  the  knights  and 
ladies. 

The  difficulties  which  have  arisen  between  the 
British  Red  Cross  Society  and  the  St.  John  Ambu- 
lance Association  appear  at  first  sight  to  be  in  the 
main  due  to  differences  of  opinion  and  practice  in 
matters  of  detail.  In  reality  it  seems  probable  that 
they  go  deeper,  and  depend  upon  differences  in  tlie 
conception  of  the  ^yay  in  which  w^ork  of  this  nature 
should  l)e  organized  at  the  present  day.  The  British 
Red  Cross  Society  has  received  the  official  recognition 
of  the  Admiralty  and  War  Office  as  the  organization 
responsible  for  the  Red  Cross  movement  throughout 
the  empire,  but  the  work  is  now  not  only  national 
but  international.  The  feeling  of  brotherhood  am.ong 
nations  has  grown,  and  the  compassion  felt  for  our 
own  sick  and  wounded  has  been  extended  to  the 
enemy,  and  to  both  sides  in  a  war  in  whicli  we  are 
not  directly  involved.  A  national  body  which  desires 
to  render  medical  aid  in  war  can  place  itself  in  the 
most  advantageous  position  only  by  obtaining  inter- 
national sanction  and  recognition,  and  to  obtain  this 
sanction  it  must  conform  to  international  regulations 
and  conventions.  One  nation  after  another  has  found 
it  advisable  to  place  its  national  Eed  Cross  organiza- 
tion on  a  uniform  international  footing,  and  in  this 
process  an  appearance  of  conflict  with  existing 
national  institutions  which  have  been  unwilling  to 
conform  to  new  conditions  has  arisen.  This  has 
occurred  in  France,  and  also  in  Germany,  wiiere. 
though  the  Samaritan  Society  was  long  established 
and  well  administered,  the  State  has  in  its  inter- 
national relations  found  it  necessary  to  act  through 
the  Eed  Cross  Society  alone. 

In  this  country  the  differences  between  th.e  two 
societies  whose  members  are  actuated  by  the  same 
humanitarian  motives  ought  not  to  prove  impossible 
of  adjustment. 


6/2 


THBlBamsa     1 

UeUICAI.  JOVOKMI.  j 


COXFEEENCE  OF  LOCAL  BIEDICAL  AND  PANEL  COMMITTEES.       [Maech  sr,  1914 


CONFERENCE     OF     LOCAL     MEDICAL     AND     PANEL 

COMMITTEES. 
The  conference  of  representatives  of  Local  Medical  Com- 
mittees which  mot  in  Brighton  during  the  annual  meeting 
of  the  British  iledical  Association    last   July    asked   the 
Association   to    call    such   a   conference   annually,  either 
during  the  annual  meeting   or  at  some   earlier   time   as 
might  be  found  expedient.     The  formation  of  the  Panel 
Committees  since  that  date  modified  the  position  to  some 
extent,  although,  as  a  matter  of  fact,  the  membership  of 
both  committees  is  in  many  districts  identical.    In  view 
of  various  proposals  -which  Lad  been  made  for  the  organi- 
zation of  those  committees  it  was  decided  by  the  Council 
of  the  Association  to  call  a  conference  early  in  the  year, 
and  the  meeting  took  place  on  Friday  last,  when  Mr.  D.  F. 
Todd,  of  Sunderland,  was  elected  to  the  chair.     A  detailed 
report  of  the  proceedings  will  be  found  in  the  Supple- 
iiENT.     It  will  be  seen  that  the  Conference,  which  was 
attended    by    over    120    representatives    from    all    parts 
of    Great   Britain   and   one  representative   from   Ireland, 
decided   to   form    a    central   organization   to    co-ordinate 
the    work     of     Local     Medical     and    Panel   Committees 
under  the  Insurance   Act.     It  was  decided,  after  debate, 
that  the  new   organization    should    include    both  Local 
Medical  and  Panel  Committees.     A  most  interesting  dis- 
cussion took  place  on  the  relation  of  the  new  organization 
to  the  British  Medical   Association,   and   it   cannot    but 
gratify  all  those  who  favour  the  closer  organization  of  the 
profession  to  note  that  it  was  decided  that  the  new  body 
should   work   in   sympathy  with   the   Association.      The 
feeling  of  gratitude  and  loyalty  to  the  Association  was, 
indeed,  marked   throughout   the   whole    proceedings.      A 
small  provisional  committee  was  aijpointed  to  prepare  a 
draft  scheme  of  constitution  to  be  submitted  to  the  Local 
Medical   and   Panel   Committees.     Tlie   financial   aspects 
were  separate!}'  considered;  the  ruling  of  the  Insurance 
Commissioners  that  no  portion  of  the  levy  for  Panel  Com- 
mittees' expenses,    provided  imder  the  amending  Act  of 
1913,  could  be  used  for  organization  purposes  was  recog- 
nized as  creating  a  difficulty.     It  was  agreed  to  recommend 
local  committees  to  depend  upon  a  voluntary  levy,  and  tiie 
contribution   from    the   local   committees    to   the   central 
o\-ganization  was  fixed  on  a  basis  of  £1  for  every  20,000 
insured  persons  or  part  thereof.      The   consideration   of 
various  general  questions  arising  out  of  the  working  of  the 
Insurance   Act   occupied   the   Conference  for  some   time. 
Resolutions  were  passed  condemning   any  suggestion   of 
the    administration     of     medical     benefit    by     approved 
societies,  and  urging  the  desirability  of  making  tlie  panel 
system  a  success  so  as  to  avoid  the  possibilitj'  of  setting 
up  a  whole-time  service.      Certain  decisions  were  arrived 
at  concerning  the  conditions  of   appointment   of   medical 
referees,  the  issue  of  medical  certificates,  contracting  out, 
the   drug  tariff,  and  some  other  matters.      A  noticeable 
feature   of    the  proceedings  was  the   sympathetic   recep- 
tion  of  a    statement    as    to    the    position    of    the    Irish 
profession    in    relation    to    the    Insurance    Acts,    which 
was  placed   before   the  Conference   with  marked   ability 
by    Dr.  Doolin,    the   only    Irish   representative    present. 
The  position   in  Ireland   differs   from  that  which  exists 
in    Great    Britain,    inasmuch     as     the    medical    benefit 
clauses    of    the    Act    do    not    apply;    but    serious    diffi- 
culties  have   arisen  with  regard  to  medical  certification. 
Dr.   Doohn's   very   clear    .statement   is   published   in   the 
Supplement  (p.  167).      Considering   that   the  Conference 
was    to   all    intents  a   new    venture,    and    that    in    the 
nature   of   things   its   deliberations  were  of   a   somewhat 
informal   and    experimental  character,    the    business-like 
way   in  which    it   was    carried    but    reflects    credit    not 
only  on   the  Chairman,  Mr.  D.  F.  Todd,  whose  conduct 
of  the  proceedings  met  with   great  acceptance,  but   also 
on    the    members    of    the    Conference    generally.       The 
business  was    concluded    on    Friday    evening,    and    wo 


understand  that  the  provisional  committee  appointed 
by  the  Conference  lield  a  preliminary  meeting  on  the 
following  day,  and  will  meet  again  on  April  4th. 

HOSPITALS  AND  THE  PUBLIC  IN  ENGLAND 
AND  ITALY. 
An  English  physician  writes  to  us  from  Rome  (March 
10th)  as  follows  :  Public  opinion  in  Great  Britain  does  not 
concern  itself  very  greatly  with  the  details  of  hospital 
administration,  although  public  subscription  supplies  the 
means  by  which  most  hospitals  are  carried  on.  Even  if  it 
were  proposed  to  close  one  of  our  great  institutions,  or  to 
transport  it  from  tlie  centre  to  the  periphery  of  a  large 
town,  some  adverse  comments  might  be  heard,  but  it  is 
hardly  likeU"  that  the  whole  population  would  rise  up  in 
angry  protest  to  demand  the  reversal  of  such  a  decision. 
Such  an  uprising,  however,  has  recently  been  witnessed  in 
Rome,  inflamed  by  a  proposal,  doubtless  made  after  very 
careful  consideration,  to  close  certain  antiquated  and  pre- 
sumabl}-  insanitary  hospitals  in  the  more  crowded  parts  of 
the  city,  and  to  treat  the  ordinary  round  of  non-paying 
patients  at  the  great  modern  institution,  known  as  the 
Policlinico,  situated  in  an  open  district  well  outside  the 
walls.  The  great  company  of  foreign  visitors  at  the 
Ijresent  time  crowding  the  liotels  of  Rome  were  confronted 
on  the  morning  of  March  9th  with  the  strange  spectacle  of 
a  busy  town  deliberately  refraining  from  any  other  busi- 
ness than  that  of  popular  agitation  by  way  of  public 
meetings  in  all  the  central  streets  and  great  piazzas. 
Traffic  of  every  sort  was  suspended,  every  shop  was 
closed,  and  even  the  itinerant  vendors  of  flowers  and 
picture  postcards  were  conspicuously  absent.  Mass  meet- 
ings, resolutions  of  a  fiery  character,  and  finally  collisions 
with  the  authorities,  resulting  in  some  broken  heads, 
occupied  the  daj',  and  bade  fau'  to  continue  for  twenty-four 
hours  more,  but  for  the  timelj'  conclusion  of  a  compromise 
between  the  hospital  authorities,  the  Government,  and  the 
outraged  populace.  However  difficult  it  may  bo  for  the 
imdemonstrativo  Briton  to  comprehend  the  marvellous 
unanimity  with  which  this  great  demonstration  was 
carried  out,  it  nevcrthess  points  to  certain  defects  in  the 
provision  of  medical  and  surgical  aid  in  large  towns,  more 
especially  at  the  present  time  when  the  much  talked  of 
decentralization  of  the  great  London  hospitals  has  been 
started  by  the  removal  of  King's  College  Hospital  to 
Denmark  Hill.  It  is  clearly  impossible  that  the  great 
hospitals  can  always  be  situated  in  the  near  neighbourhood 
of  the  poorer  classes  whom  they  are  established  to  serve. 
But  it  is  not  equally  clear  that  patients  should  bo 
obliged  to  travel  long  distances  in  order  to  obtain 
advice  as  to  their  actual  need  for  treatment.  The 
system  of  local  dispensaries,  or  receiving  rooms,  in  con- 
nexion with  hospitals  has  found  favour  in  America  and  in 
some  Continental  towns,  and  has  been  from  time  to  time 
advocated,  but  not  seriously  acted  upon,  in  our  own 
country.  Witli  the  gradual  establishment  of  tuberculosis 
dispensaries  to  winnow  the  various  manifestations  of  tuber- 
culosis and  to  direct  them  into  their  appropriate  channels 
for  treatment,  a  beginning  will  be  made  which  may  lead 
to  a  more  comprehensive  scheme  for  dealing  with  disease 
in  general.  The  fiery  indignation  of  the  Roman  citizens 
has  made  it  manifest  that  anj-  curtailment  of  the  existing 
privileges  of  the  sick  poor  in  their  citj'  will  not  be  tolerated, 
and  may  lead  to  a  general  betterment  of  the  conditions 
under  which  such  privileges  can  bo  enjoyed.  A  general 
strike  of  all  classes  of  employed  persons  has  thus  proved 
a  powerful  weapon,  but  it  is  not  likely  to  be  used  on 
behalf  of  the  suffering  poor  by  the  somewhat  apathetic 
supporters  of  British  hospitals.  It  may  nevertheless 
serve  to  emphasize  the  need  for  a  more  practical 
distribution  of  local  centres  for  diagnosis  in  densely 
populated  districts,  a  need  which  becomes  even  greater 
as  the  facilities  for  treatment  are  moved  further  and 
fnrthflr  n.finVL 
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THE    INSURANCE    DIFFICULTY    IN     GERMANY. 

riii;  Heiliii  At^iecmoiit,  a->  lias  boon  pointed  out  iu  tlio 
liuirisir  MiiniL'Aij  Journal  ou  sovcfal  occasions,  coiitaiiii:il 
tin:  t(.'rms  of  peace.  Tliu  doctors,  acting  tliroiigli  tli.-ii' 
iiioiUlipiccc,  the  Leipzig  liCOgiie,  accepted  those  tcnns  in 
tlio  hope  that  the  coniproniisc  would  lead  to  smooth 
working  and  a  bettei'  understanding  between  thorn  and 
to  insurauco  societies.  Ouc  point,  however,  was  of 
paramount  importance.  Tliia  was  tho  removal  of  the 
Rtrikc-broakers,  on  conditions  sot  out  in  Section  XI  (see 
Hitirisii  Medicai.  JonjtNAL,  January  10th,  1914,  p.  96).  So 
important  was  this  that  the  Leipzig  League  considered  it 
advisable  to  ask  the  profession  to  make  a  considerable 
fiuaucial  sacriiiee  to  pay  off  these  practitioners.  ^Ye  loam 
from  the  Aer^.tlichc  Mittfiliiiuj'jn  (the  oflicial  organ  of  the 
Leipzig  League)  of  March  13th,  1914,  that  in  tho  ton 
weeks  which  have  elapsed  since  the  signing  of  tho  agrcc- 
Luent  the  insurance  societies  in  many  places  have  done 
nothing  toward  carrying  out  their  obligations  under 
tho  agreement  in  regard  to  the  strike-breaker.  Sec- 
tion XI  stipulated  that  both  contracting  po,rtie3  should 
endeavour  to  bring  about  a  determination  of  tho 
contracts  which  the  strike-breakers  had  signed  during 
the  dispute,  and  that  they  should  try  to  fimi 
other  posts  for  tUeni.  It  was  provided,  also,  that  the 
various  Governments  should  support  these  efforts.  During 
the  ten  weeks  thero  has  been  an  active  aa  well  as  a 
passive  disregard  of  these  tonus.  Wo  are  informed  that 
in  Creslau  and  Elbing  the  insurance  societies  have  de- 
finitely refused  to  release  the  strikebreakers  from  their 
contracts,  while  in  Stettin  tho  societies  have  asked  the 
local  profession  to  work  side  by  side  with  these  men.  In 
many  other  towns  the  societies  have  neither  taken  the 
initiative  nor  have  they  agreed  to  any  of  the  doctors'  pro- 
posals. Tho  Governments,  too,  have  failed  to  carry  out 
their  obligations.  Iu  some  instances  this  failure  has  been 
passive,  but  tho  Aer::tHclio  Mitieiiuiigen  finds  cause  for 
uneasiness  in  a  letter  addressed  to  tho  Arnaberg  Chamber 
of  Commerce  by  the  Minister,  Herr  Delbriick,  in  which  he 
Ktated  that  it  was  highly  desirable  that  all  the  insurance 
societies  should  contribute  the  5  Pf.  a  head  toward  the 
fund  for  compensating  the  strike-breakers.  "For,"  he 
continued,  "  all  tlie  societies,  even  if  they  now  come  to 
terms  with  the  medical  profession,  will  after  a  com- 
paratively short  timo  be  in  a  position  to  utilize 
the  services  of  new  doctors.  Tho  Berlin  Agreement 
will  materially  facilitate  the  societies  obtaining  the 
services  of  the  new  doctors."  This  vague  remark  may 
perhaps  be  attributed  to  a  careless  style  of  writing,  but 
it  certainly  is  calculated  to  create  an  impression  that 
Che  societies  may  reckon  on  regaining  the  services  of  the 
strike-breakers  after  tho  lapse  of  a  short  timo.  These 
considerations  have  led  the  Leipzig  League  to  demand 
an  immediate  fulfilment  of  the  terms  of  the  agreement. 
The  patience  of  the  doctors  is  exhausted,  and  if  there  is 
no  improvement  in  the  state  of  things  by  April  1st  the 
doctors  will  throw  off  the  j-oke  of  the  agreement  and 
declare  war.  The  Imperial  Government  evidently  takes 
a  serious  view  of  the  situation,  for  ou  March  11th  the 
Secretary  of  tho  Interior  received  a  deputation  of  repre- 
sentatives of  the  doctors  and  of  the  insurance  societies. 
The  representatives  of  the  insurance  societies  undertook 
to  irge  tho  societies  in  the  affected  areas  to  carry  out 
the  'i-rms  of  Section  XL 


BYZANTINE    MEDICINE. 

Sin  Clifford  Allbdtt's  Finlaysou  Memorial  Lecture, 
reprinted  from  the  Glasr/oiv  Medical  Journal,  ia  a  rtuvsterly 
survey  of  the  decay  of  Greek  medicine  under  the  Byzautino 
Empire.  Tho  part  of  Byzantium,  he  says,  iu  European 
civilization  was  almost  wholly  ouo  of  conservation  and 
embalmmcut.      Tho    free  living    tlw.ight   of    Greece  was 


ciimesliecl  in  a  web  of  soiierstition  woven  of  Eastern 
plmntasics.  Tho  positive  medicine  of  tho  llippocratio 
tradition  became  blended  with  cults  of  tlio  Sea  Mater 
from  t'lirygia,  of  Isis  and  Scrapis  from  Egypt,  of  Mithra 
from  Persia,  of  Syrian  Baalism —"cults  brought  in  partly 
by  the  subtle  waves  of  the  spiritual  atmosphere,  in  part 
more  directly  by  sophists,  slaves,  freedmen.and,  as  it  is  re- 
corded, by  ccitain  peripatetic  missionaries  of  the  foreign  and 
mystical  creeds."  .More  baneful  than  these  cults — each  of 
which,  as  Sir  Clifford  Allbutt  docs  well  to  remind  us,  held  its 
own  aspect  of  truth — was  tho  corrupting  influence  of  magic, 
"always  the  black  shadow  of  mysticism."  Byzantium 
lasted  a  thousand  years,  and  to  last  that  time  a  State  must 
have  had  great  virtues.  In  tho  domain  of  science,  how- 
ever, Byzantine  thought  was  sterile.  Demouism  entered 
deeply  into  the  conceptions  of  the  West  as  well  as  tho 
East,  and  closely  attached  itself  to  medicine.  Its  pallid 
reflection  may,  in  tho  words  of  tlie  lecturer,  bo  perceived 
even  yet  iu  the  "  morbid  entities  "  still  emanating  from  dis- 
tinguished physicians  iu  our  midst.  The  milder  Olympian 
divinities  were  degraded,  after  the  Aasyrio-Chaldeau  and 
mediaeval  typo,  into  a  devil's  troop;  and  medicino  became 
a  quasi-sacerdotal  function,  a  scheme  of  exorcism.  Most  ol 
the  fathers  of  the  Church  rejected  material  means  of 
healing  on  the  ground  that  to  make  use  of  such  methods 
was  to  deify  earthly  things.  Yet  even  then  wisdom  found 
a  voice  in  some  enlightened  men,  though  it  is  to  be  feared 
that,  as  Falstaff  says,  no  man  regarded  it.  Ulpian,  tho 
famous  lawyer,  ivas  unwilling  to  admit  exorcists  as 
legitimate  practitioners,  saying :  "  Si  iucantavit,  si 
imprecatus  est,  si,  ut  vulgari  verbo  impostorum  utar, 
oxorcizavit,  nou  sunt  ista  medicinao  genera;  tametsi 
sint  qui  hos  sibi  profuisse  cum  predicatione  adflrmant." 
We  see  in  our  own  day  a  strong  tendency  in  so- 
called  "  cultured  "  people  to  return  to  a  sublimated 
kind  of  demonisra  and  to  treatment  akin  to  exorcism; 
and  the  false  prophets  of  faith- healing  number  many 
followers  who  affirm  that  they  have  derived  boneflt; 
from  their  spiritual  ministrations.  Demouism  and  magic 
sapped  the  foundations  of  pathology  and  therapeutics 
of  the  Byzantine  and  Middle  Ages.  To  these  causes 
of  decay  Sir  Clifford  Allbutt  adds  a  superstitious  belief 
in  drugs.  Hippocratic  therapeutics,  he  says,  had  been 
rational,  and  such  as  diet,  exercises,  batlis  and  climate, 
but  in  Byzautino  times  these  rational  methods  were 
superseded  by  a  belief  in  the  quasi-magical  virtues  of 
a  medley  of  drugs.  A  considerable  body  of  what  tho 
lecturer  calls  "  recipe  medicine "  dates  from  Scribouins 
Largus,  who  wrote  in  the  reign  of  Claudius ;  froni  his 
work  as  from  a  quarry  many  other  writers — Greek  and 
neo  Latin — stole  their  materials.  Sir  Clifford  Allbutt 
touches  on  the  subject  of  hospitals,  which  he  shows  existed 
before  Christianity.  "  To  hospitals  as  charities  there 
were  many  gradations ;  from  Asclepian  temples,  surgeon's 
apartments  where  patients  were  received  —  'iarpeta, 
officiuac  medicinae — valetudinaria  for  slaves,  hospitals 
for  special  diseases  such  as  leprosy,  and  many  other 
medical  institutions  often  attended  by  several  doctors,  and 
some  of  them  having  a  public  status.  Under  the  Flavian 
emperors,  when  Christianity  was  young,  such  institutions, 
planned  ou  the  corridor  system  and  governed  by  strict 
rules  of  cleanliness,  purification,  nursing,  and  good  cookery, 
were  already  highly  developed.  And  before  Christ  we 
read  of  hospitals  in  provinces,  especially  the  Greek 
provinces,  under  public  control,  with  doctors  officially 
appointed  to  them."  We  have  touched  only  on  a  few 
outstanding  points  in  Sir  Clifford  Allbutt'a  lecture,  but  it 
is  interesting  and  informing  throughout.  He  wears  bis 
weight  of  learning  like  a  flower,  and  makes  the  dry  bones 
of  his  .somewhat  arid  subject  live,  clothing  them  with  tho 
warm  flesh  of  a  graceful  style.  We  hope  wo  have  said 
enough  to  induce  those  of  our  readers  who  are  interested 
in  the  history  of  medicine  to  read  tho  Finlayson  Memorial 
Lectui-e  for  themselves 
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THE  FUTURE  OF  MEDICINE  AT  CAMBRIDGE. 
The  Senate  of  the  University  of  Cambriclge  determined 
on  Saturday  last  to  approve  tho  policy  of  ajyiiyiug  to  tlie 
Board  of  Education  for  a  grant  for  the  medical  depart- 
ment. The  grounds  on  which  this  application  was  advo- 
cated were  stated  in  our  columns  last  week  (p.  610),  and  in 
principle  were  founded  on  the  need  felt  by  the  Special 
Board  for  Medicine  of  immediate  help  if  the  reason- 
able efBcicncy  of  the  manifold  departments  of  science, 
elementai-y  aud  apx^lied,  now  essential  parts  of  a  great 
school  of  medicine,  were  to  be  maintained.  Since  the 
colleges  are  unable  to  increase  the  very  liberal  assistance, 
direct  and  indirect,  which  they  have  given  and  are  giving 
to  the  school,  and  since  the  university  itself  is  not  in  a 
position  to  provide  a  tenth  part  of  the  additional  assistance, 
the  need  for  extraneous  aid  was  evident.  The  main  argu- 
ment relied  upon  by  the  opponents  of  the  proposal  was  tliat 
Government  assistance  would  mean  Government  control, 
aud  that  in  that  way  the  autonomy  of  the  university  might 
bo  diminished.  This  is  a  line  of  argument  which  we 
desire  to  treat  with  every  respect,  because  it  is  essential  to 
the  progress  of  science  and  learning  that  the  universities 
should  retain  their  freedom.  The  force  of  the  argument 
is,  however,  materially  diminished  when  it  is  remembered 
that  the  universities  and  university  colleges  in  this 
country,  including  the  University  of  Cambridge  itself, 
alreadj'  receive  assistance  from  tlie  State,  aud  that  the 
Board  of  Education  explicitly  denies  that  it  seeks  power 
to  decide  or  discuss  the  character  of  the  scientific  instruc- 
tion given  or  to  interfere  with  any  internal  affairs  of  the 
university.  Its  function  would  bo  limited  to  ascertaining, 
before  advising  the  making  or  continuance  of  the  grant, 
that  the  size  and  efficiency  of  the  school  was  maintained, 
that  the  teaching  staff  encouraged  the  advanced  students 
to  prosecute  reseai'ch,  and  that  tho  teachers  themselves 
avoided  undertaking  duties  likely  to  interfere  with  the 
efBcient  discharge  of  their  work  in  connexion  with  the 
courses  aided  by  Government  grant.  The  recommenda- 
tion of  the  Board  of  Medical  Studies  was  accepted  at  the 
meeting  of  the  Senate  on  Blarch  14th  by  267  votes  to 
235,  a  majority  of  32. 

THE  SALINITY  OF  SEAS  AND  ESTUARIES. 
A  MODERX  school  of  ooeanographcrs  attributes  the  salinity 
of  sea  water  entirely  to  the  washing  of  salts  from  the  land 
by  vain  and  rivers,  and  at  least  one  authority  has  gone  so 
far  as  to  base  a  calculation  of  the  age  of  the  earth  on  the 
assumption  that  the  oceans  were  originally  filled  with 
fresh  water.  Although  certain  physical  facts  are  against 
this  supposition,  there  is  little  doubt  that  in  lower  river 
and  estuarial  waters  the  salinity  (which,  of  coui-se,  is 
much  smaller  than  that  of  the  open  sea)  is  connected 
more  or  less  with  sewage  disposal  and  liver  pollution. 
Accompanj'ing  an  Atlantic  pilot  chart  for  January,  1914, 
issued  by  the  United  States  Navy,  we  find  a  brief 
abstract  of  some  interesting  salinity  observations  made 
by  Dr.  Mj-er  Coplans,  of  the  University  of  Leeds,  iu  the 
course  of  two  passages,  outward  and  return,  from  the 
Bristol  Channel  to  the  River  St.  Lawrence.  Dr.  Coplans 
carried  out  his  work  with  most  painstaking  thoroughness, 
and,  although  he  is  content  to  have  made  out  a  prima 
facie  case  for  further  extended  observations,  he  was  able 
to  throw  by  inference  some  light  upon  the  alterations  of 
North  Atlantic  salinity  in  the  proximity  of  icebergs ;  and 
it  is  possible,  also,  that  the  results  of  his  observations 
may  have  a  bearing  upon  the  economics  of  Newfoundland 
fisheries.  The  salinity  belts  of  the  North  Atlantic  have 
higher  maximums  than  those  of  any  other  open  sea,  aud  it 
is  an  achievement  of  no  small  ooeauographic  importance  to 
have  had  this  salinity  determined  with  such  frequency  as 
to  form  practically  a  continuous  cross-ocean  record.  But 
Di\  Coplans's  river  tests,  which  extended  as  far  up  the 
St.  Lawrence  as  Moutreal,  are  interesting  also  for  tjhe 
reason  that  thev  have  a  public  health  significance.     Along 


the  hundred  and  fifty  miles  of  river  which  separate  Quebec 
from  Moutreal,  he  found  that  wherever  there  was  a 
temporary  rise  of  salinity  the  ship  was  approaching  the 
mouth  of  a  tributary.  The  waters  of  Lake  St.  Peter, 
which  lies  halfwaj-  between  these  two  Canadian  cities, 
proved  to  be  much  more  pregnant  with  saline,  possibly 
owing  to  sewage,  than  those  of  the  lower  river,  and 
the  high  salinity  was  fairly  constant  right  up  to 
Montreal.  This  is  due,  in  Dr.  Coijlans's  opinion,  to  the 
fact  that  the  sewage  of  Ottawa,  Montreal,  and  elsewhere, 
is  being  deposited  on  the  broad  waters  of  the  lake,  which 
thus  seems  in  some  danger  of  becoming  a  kind  of 
open  drain  for  eastern  Canada.  The  importance  of 
this  observation  lies  iu  the  fact  that  from  this  very  jilaco 
the  ocean-going  steamships  plying  to  and  from  Montreal 
have  been  in  the  habit  of  taking  their  fresh  water.  In  Dr. 
Coplans"s  tests  the  water  was  taken  in  a  continuous  stream 
18  ft.  below  the  surface,  and  the  salinity  measured  by 
electro-conductivity.  Tho  salinometer  consisted  of  a 
U  -tube  in  which  the  conductivity  of  a  certain  column  of 
water  was  measured  between  platinum  points  on  copper 
electrodes.  A  special  compensatory  mechanism  eliminated 
automatically  the  effect  of  temperatures  on  conductivity, 
so  that  the  only  changes  recorded  were  those  introduced 
by  changes  of  the  saline  content.  An  ohmmeter  measured 
the  insulation  resistances  and  conductances,  and  the  read- 
ings were  given  on  a  scale  specially  made  to  connect  tho 
values  of  the  conductance  with  the  salinity  of  the  water. 
With  the  notation  adopted,  the  saline  conductivity  of  the 
open  sea  is  approximately  1,000  units,  that  of  Thames 
water  8  units,  of  St.  Lawrence  water  4  units,  and  of  the 
water  of  certain  municipal  supplies  1  to  2  units.  Although 
there  are  areas  of  greater  salinitj-  and  greater  dilution  in 
the  Atlantic,  it  is  remarkable  how  small  is  the  range  of 
variation  once  outside  the  sphere  of  influence  of  the 
Bristol  Channel  and  the  Gulf  of  St.  Lawrence. 


THE  CINEMATOGRAPH  IN  AID  OF  RESEARCH. 
As  has  often  been  pointed  out  the  antivivisectionist 
agitators  trade  on  the  ignorance  of  the  people.  The 
grossest  falsehoods  are  recklessly  cast  about,  on  tho 
principle  that  if  you  throw  mud  enough  some  will  stick. 
The  best  way  of  fighting  a  propaganda  as  foohsh  as  it 
is  inhuman  is  to  show  the  truth  by  making  known  in  a 
lucid  and  simple  style  the  aims  and  achievements  of 
scientific  medicine  in  its  struggle  to  discover  the  causes 
of  disease  and  to  protect  mankind  from  their  operation. 
This  work  is  very  successfully  done  by  the  Kesearch 
Defence  Society,  which  has  issued  a  series  of  pamphlets 
iu  which  the  results  of  scientific  investigation  are  explained 
and  facts  that  carry  conviction  are  set  forth  in  language 
understanded  of  the  people.  Moreover,  lectures  are 
delivered  in  which  the  same  truths  are  enforced  with 
the  help  of  lantern  demonstrations.  Now,  we  learn, 
a  still  more  effective  method  is  to  be  adopted.  The 
directors  of  Messrs.  Pathe  Freres  have  placed  any 
nine  films  in  their  rich  collection  at  the  disposal  of 
Mr.  Stephen  Paget  for  two  guineas.  This  number  is 
enough  for  an  hour's  lectui'e.  Among  the  films  iu  tho 
catalogue  we  note  the  following :  The  cholera  bacillus, 
from  specimens  derived  from  cases  of  the  disease  in 
Bombay;  the  digestive  juices,  taken  at  the  Pasteur 
Institute,  showing  the  process  of  obtaining  the  intestinal 
and  pancreatic  juices;  the  Filaria  loa  in  the  blood  of  an 
infected  iicrson ;  the  mechanism  of  i^hagocytosis ;  the 
microbe  of  relapsing  fever;  tho  mosquito,  showing  the 
characteristics  of  the  insect  and  how,  by  asphj'xiating  the 
larvae,  its  development  is  prevented  ;  8]}irochaeta  2y^lii'lii, 
and  the  effect'  of  the  injection  of  salvarsan  on  the  parasite ; 
and  the  trypanosome  which  produces  sleeping  sickness 
and  transmission  by  the  tsetse  fly.  The  cinematographic 
pictures  will  reach  people  too  idle  to  read  literature  on  the 
results  of  research  or  too  indifferent  to  attend  lectures  ou 
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tlie  subject.  It  will  Iiiiiiff  bofoi-o  tlioni  what  has  honu 
clone  and  what  is  beinj^  done  foi-  the  siijipicssion  and  pic- 
vention  of  disease,  and  it  will  do  this  in  a  manner  lliat 
cannot  fail  to  arrest  attention,  for  as  Horace  says — 

Set^nius  irritant  animus  ileinissa  per  auruni 
(jiiuni  ijuae  sunt  ocniis  subjecta  lidelilius. 

It  should  be  adiled  that  any  one  can  order  a  set  ot  films 
through  Mr.  Paget  (21,  Ladbroke  .Square,  W.)  at  a  cheap 
rate  ;  and  in  most  towns  of  any  considerable  size  there  is 
no  difficulty  in  hiring  the  cinema  ajiparatus  at  a  low  cost. 


THE  WEST  AFRICAN  MEDICAL  STAFF. 
O.N  the  first  day  of  this  year  the  aduiinistrativo  union  of 
two  of  the  most  important  British  colonies  on  the  West 
Coast  of  Africa — Northern  and  Southern  Nigeria — was 
formally  achieved,  but  this  fact  has  not  been  followed  by 
any  cessation  in  the  disquiet  among  members  of  the  West 
African  Medical  Staff,  to  which  we  di"ew  attention  in  oui- 
issue  for  October  18th,  1913.  On  the  contrary,  it  has 
increased,  and  is  now  so  widespread  and  deep  that  it 
would  be  well  for  the  Colonial  Office  to  undertake  au 
inquiry  into  its  underlying  causes  without  delay.  In 
anticipation  ot  that  step,  it  would  be  advisable  for  the 
West  African  Medical  Staff  to  ijrepare  for  submission  to 
the  Colonial  Office  a  carefully  considered  statement  of  the 
objections  it  feels  to  the  alterations  of  the  conditions  of 
service  which  have  already  talien  place  or  are  threatened, 
and  to  submit  it  for  signature  to  as  many  members  of  the 
service  as  are  within  easy  reach.  The  co-operation  of 
men  other  than  those  stationed  in  Nigeria  is  desirable, 
because  what  seem  to  us  the  most  solid  causes  of  dis- 
content are  of  such  a  kind  that  ultimately,  if  not  forth- 
with, they  must  affect  all  members  of  the  West 
African  Staff  alike.  It  may  seem  strange — as  it  is 
certainly  unfortunate — that  there  should  be  any  reason 
for  such  action  as  that  suggested,  because  very  few 
years  have  passed  since  the  Secretary  of  State 
for  the  Colonies  adopted  nearly  all  the  recommendations 
made  to  him  by  a  Departmental  Committee  after  very 
careful  inquiry,  and  these  were  well  calculated  to  secure 
for  the  W'est  African  Colonies  not  only  an  efficient  but 
contented  and  popular  service.  Among  them  was  one  to 
the  effect  that  the  Colonial  Office  should  be  furnished  with 
a  Medical  Advisory  Board,  and  that  board  was  duly 
appointed,  and  is  still  in  existence.  Recent  events,  however, 
suggest  that  either  it  is  not  being  consulted  at  all,  or  that 
its  advice  is  being  neglected  owing  to  the  influence  exer- 
cised over  the  Secretary  of  State  by  the  strong  personality 
of  some  officer  on  whose  opinion  he  has  learnt  to  rely  but 
who  is  not  thoroughly  conversant  with  the  details  of  the 
investigation  in  question,  and  who  is  imbued  with  erroneous 
notions  as  to  the  malleability  of  the  medical  profession. 
In  this  connexion  it  is  to  be  remembered  that  a  certain 
tincture  of  idealism  is  probably  always  present  in  the 
mental  composition  of  great  administrators,  and  it  is  easy 
to  conceive  such  a  man  working  out  in  his  own  mind  and 
strongly  advocating  some  scheme  for  the  control  of  medical 
matters  on  the  West  Coast  which,  though  academically 
attractive,  would  in  practice  be  totally  unworkable.  Even, 
however,  if  the  West  Coast  were  a  good  place  for  adminis- 
trative experiments  of  a  medical  order,  we  are  quite 
certain  that  if  the  plan  of  operations  so  carefully  formu- 
lated five  years  ago  were  now  varied  in  such  fashion  as  to 
make  the  attractions  of  the  West  African  ^Medical  Staff 
less  considerable  than  they  are,  the  Colonial  Office  would 
before  long  find  that  its  task  of  filling  vacancies  by 
thoroughly  desirable  men  had  become  impossible. 


INFANT   WELFARE   CENTRES. 
The  decline  in  the  birth-rate,  which  during  the  last   few 
decades  has   aroused  the   alarm   of  statesmen   in  almost 
every   country  in  Europe,  has   had  one   beneficial  result, 
inasmuch   as   it  has  stimulated  efforts  to  bring   about  a 


corresponding  decrease  in  infant  mortality.  Civilized 
countries,  at  tlio  prosont  moment,  vie  willi  eacli  other  in 
striving  til  bettor  (ho  conditions  under  which  their  children 
live.  In  England  much  of  the  improvement  for  some 
years  past  has  been  duo  to  the  institutions  known  aa 
"infant  consultations "  and  schools  for  mothers,  where 
women  of  the  working  classes  are  taught  Jiow  to  rear 
their  children  and  encouraged  to  seek  advice  and  assistance 
from  those  well  qualified  to  bestow  it.  A  short  sketch  of 
the  n.seful  work  performed  by  these  excellent  institutions 
is  given  by  Mr.  I.  G.  Gibbon,  D.Sc,  in  an  interesting 
pamphlet  on  Infant  Welfare  Centres,^  in  which  he 
supplements  a  previous  report  issiied  three  years  ago  by  a 
detailed  account  of  the  progress  made  since  the  year  1910. 
In  this  it  is  pointed  out  that  the  field  of  activity  open 
to  Infant  Welfare  Centres  has  increased  and  is  still  in- 
creasing. The  movement  is  only  the  growth  of  the  last 
six  years,  the  first  school  for  mothers  in  this  country 
having  been  started  in  1907,  and  nearly  fifty  out  of  the  two 
hundred  centres  uov/  in  existence  have  come  into  being 
since  1911 ;  many  more  are  urgently  needed.  "  A  total  of 
some  200  Consultations  and  Schools  is  not  large  in  pro- 
portion to  the  needs  of  the  country,"  remarks  Dr.  Gibbon, 
who  elsewhere  calls  attention  to  the  fact  that  the  rural 
districts  of  England  are  at  present  practically  untouched 
by  the  movement,  although  the  yearly  toll  of  child 
life  in  country  places  is  still  very  heavy.  Dr.  Gibbon 
pleads  for  a  far  wider  extension  of  the  work  both  in 
town  and  country,  for  "  the  multiplication  of  small 
institutions  closely  linked  together  in  common  effort"; 
and  he  strongly  urges  the  enlistment  of  intelligent 
working-class  women  as  assistants  at  the  various 
centres,  where  they  would  undoubtedly  prove  of  "reaS 
service  in  dealing  with  mothers  belonging  to  the 
same  rank  in  life.  Dr.  Gibbon  writes  with  the  utmost 
frankness,  and  has  not  hesitated  to  lay  his  finger  npon 
the  weak  spots  of  a  movement  which,  like  all  othei.- 
human  undertakings,  is  liable  to  be  drawn  into  the 
"  labyrinths  and  wilds  of  error."  His  report,  however, 
is  on  the  whole  extremely  encouraging ;  and  the  reader 
lays  it  aside  with  the  conviction  that  the  Infant  Welfare 
Centres  are  supplying  a  long-felt  and  pressing  want,  and 
that  they  are  carrying  on  a  work  which  should  prove  of 
infinite  value  not  only  to  the  present  generation  but  to 
those  still  to  come. 


REPORT  OF  THE  JOHN  LUCAS  WALKER  FUND. 
In  1886  Mr.  John  Lucas  Walker,  barrister-at-law,  left  by 
will  the  sum  of  about  ^610,000  to  bo  spent  in  the  promotion 
of  scientific  or  literary  research  in  Cambridge  or  London. 
It  was  determined  to  devote  the  fund  to  the  furtherance  of 
original  research  in  pathology ;  managers  were  appointed 
to  administer  it,  under  the  Professor  of  Pathology  in  the 
University  of  Cambridge,  and  since  1887  its  income  hag 
been  for  the  most  part  paid  out  in  studentships  and  special 
grants  for  the  purchase  of  apparatus.  At  first  a  single 
student  was  appointed;  in  1892  it  was  resolved  tha^a 
second  should  be  elected.  The  report  recently  issued 
gives  a  full  account  of  the  way  in  which  the  fund  has  been 
administered,  and  the  changes  that  liave  been  made  in  its 
regulations  from  timo  to  time.  The  greater  part  of  it  is 
devoted  to  a  list  of  the  various  medical  men  who  have  held 
the  studentships,  with  accounts  of  the  work  done  and  the 
papers  published  by  its  successive  holders.  There  can  bo 
no  doubt  that  the  managers  have  been  extraordinarily 
successful  in  their  search  for  promising  candidates  to  carry 
out  pathological  inve.stigations.  Their  lists  justify  the 
reasonable  pride  with  which  they  dwell  on  the  results  of 
their  twenty-soveu  yeai-s'  activity.  The  report,  dated 
.lanuary,  1914,  forma  most  interesting  and  inspiring 
reading. 
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Ik  addition  to  the  names  mentioned  last  week,  :Mr 
Stanlej-  Boyd,  surgeon  to  Charing  Cross  Hospital,  will  be 
a  candidate  at  the  election  to  the  Council  of  the  Ko3al 
College  of  Surgeons  of  England  nest  July. 


The  sixtieth  buthdaj  s  of  Professor  Ehrlich  and  Professor 
von  Behring  have  just  been  celebrated.  Paul  Ehrlich 
■was  born  in  Silesia  on  March  14th  and  Emil  Behriug  in 
West  Prussia  on  March  15th,  1854.  The  three  chief 
weeklj-  medical  papers  published  in  Germany  have  issued 
what  may  be  called  special  numbers  in  celebration  of 
these  anniversaries.  The  Berliner  hlinischc  Wochcnschrlft, 
in  addition  to  papers  in  German  by  distinguished  men  of 
science  in  Germany,  Austria,  Switzerland,  Denmark, 
Norway,  Holland,  Russia,  and  Koumania,  has  articles 
in  French  by  Professor  Eiohet,  Dr.  Calmette,  MM.  Bordet 
and  Delange  (of  the  Pasteur  Institute,  Brussels),  and  by 
M3I.  Rous,  and  Metchnikoff  (of  the  Pasteur  Institute, 
Paris),  in  Italian  by  Professor  Maragliauo,  and  in  tlie 
English  language  from  Flesner  and  Carroll  (of  the 
Piockefeller  Institute,  New  York),  and  from  Dr.  Noguchi. 
The  Deutsche  mediniiisclie  Wochensckrift  publisbes 
portraits  of  both  professors,  and  a  series  of  articles 
beariu"  more  or  less  upon  the  departments  of  chemio- 
therapy  and  serum-therapy  in  which  they  are  respectively 
most  distinguished.  The  Miincliener  mcdizinische  Wochen- 
sc/i  cfYMuiblishes  a  series  of  impers  in  honour  of  Ehrlich 
and  a  portrait  taken  in  1895,  when  he  was  director  of  the 
Serum  Institute  at  Steglitz. 


Sukgeox-Geneeal  Gorgas  reached  this  country  on 
March  17th,  on  the  conclusion  of  his  mission  (undertaken 
at  the  invitation  of  the  Johannesburg  Chamber  of  Mines) 
to  examine  into  the  sanitary  condition  under  which  the 
workmen  employed  at  the  mines  live.  Surgeon-General 
Gorfas,  who  was  accompanied  by  Major  Noble  and  Dr. 
Darliu'',  spent  three  mouths  in  Johannesburg,  and  has 
made  suggestions,  especially  in  regard  to  tlie  housing 
of  natives,  which  it  is  hoped  will  diminish  the  mortality 
from  iiueumonia  and  tuberculosis  among  the  natives 
emi^loyed  in  the  mines.  It  ajjpears  that  in  Panama  for 
the  first  two  or  three  years  the  death-rat-e  from  pneumonia 
among  negroes  was  as  heavy  as  it  has  been  in  South  Africa. 
On  Monday  next  Dr.  Gorgas  will  deliver  a  lecture  at 
a  special  meeting  of  the  Royal  Society  of  Mediciue 
(1,  Wimpole  -Street),  at  5  p.m.,  on  his  work  at  Panama. 
The  complimentary  dinner  to  Dr.  Gorgas  will  take 
place  in  the  evening  of  the  same  day  at  the  .Savoy 
Hotel.  London,  when  Su-  Thomas  Barlow  will  take  the 
chair  at  8  p.m.  Among  those  who  have  expressed  their 
intention  to  be  present  since  we  last  referred  to  the 
matter  are  the  Archbishop  of  Canterbiu-y,  Dr.  Hollis, 
President  of  the  British  Medical  Association,  and  Dr. 
W.  J.  R.  Simpson,  C.M.G.,  Professor  of  Hygiene  at  King's 
College,  and  Lecturer  on  Tropical  Hygiene  in  the  London 
School  of  Tropical  Mediciue.  Tickets  for  the  dinner  (25s.) 
can  be  obtained  on  application  to  Mr.  J.  Y.  W.  MacAlister, 
the  Royal  Society  of  Medicine,  1,  Wimpolo  Street,  W. 
\Vc  are  asked  to  state  that  in  consequence  of  the  date  fixed 
for  this  dinner  the  meeting  of  the  Medical  Society  of 
London  on  Monday  nest  has  been  postponed  until 
Monday,  March  30th,  when  the  following  papers  will 
be  read :  Sir  StClair  Thomson,  M.D.,  "  Three  Years' 
Sanatorium  Experience  of  Laryngeal  Tuberculosis " ;  Mr. 
T.  B.  Layton,  "  Tonsils  and  Adenoids  in  Children ;  a 
Plea  for  Fewer  Operations." 

The  fourth  National  Congress  of  the  Federation  of  Anti- 
titberculosis  Organizations  in  Italy  v.ill  be  held  at  Genoa 
in  October  (1st  to  8th).  Among  the  qitestions  to  be  dis- 
cussed are  open-air  schools ;  collective  measures  against 
the  diffusion  of  tuberculosis  ;  antituberculosis  legislation, 
including  compulsorj-  notification. 


JEeMral   flQUs   m   J^arliamrnt. 
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The  Blind :  Interdepartmental  Committee  to  be  Appointed. — 

An  interesting  discussion  took  place  in  the  House  of 
Commons  on  Wednesday,  March  11th,  on  the  following 
motion  of  Mr.  Wardle,  the  Labour  member  for  Stockport, 
for  which  he  had  been  successful  in  the  ballot : 

That,  in  t'ne  opinion  of  this  House,  the  present  system  of 
vohmtary  effort  in  aid  of  the  blind  jieople  of  this  country 
does  not  adequately  niPet  their  necessities,  and  that  the 
State  should  make  provision  whereby  capable  blind  people 
might  be  made  industrially  self-supportiug,  and  the 
incapable  and  infirm  maintained  in  a  proper  and  huniaue 
mauner. 

Mr.  Wardle  contended  that,  on  account  of  their  con- 
dition, the  blind  quite  rightlj'  made  a  strong  claim  on 
the  sympathy  and  help  of  the  community,  and  stated 
that,  in  order  to  secure  adequate  treatment  aud  oppor- 
tunity, assistance  of  the  State  was  required.  He  said 
there  were,  so  far  as  could  be  learnt,  26,335  blind  people 
in  England  and  Wales,  and  in  the  United  Kingdom  some- 
where between  32,000  and  34,000.  It  had  been  asserted 
that  of  tliese  blind  people  5,000  were  in  workhouses, 
5,000  were  receiving  parish  relief,  and  7,000  begging  their 
bread.  Of  the  whole  number  apparently  onlj-  3,000  were 
employed  in  voluntary  institutions,  and,  even  in  their  case, 
the  wages  the^-  received  were  less  than  10s.  a  week.  Out 
of  3,552  sightless  persons  in  the  metropolitan  area  1,21C 
were  inmates  of  the  workhouses.  There  were  two  classes 
of  bhnd  people — the  class  capable  of  doing  something, 
towards  earning  their  own  living,  and  the  class  incapable 
and  infirm.  It  was  not  asked  for  the  capable  that  they 
should  not  do  something  towards  earning  theh  living  ;  wliat 
was  asked  for  them  was  that  they  should  receive  help  and 
assistance  in  trying  to  solve  that  problem,  and  that  they 
should  get  trainiug  and  have  employment  found  for  them. 
Charitable  institutions  provided  training  for  some  2,310 
persons.  ''Charity,"  be  said,  "has  also  found  a  lot  of 
money  for  the  blind.  Large  sums  have  been  left  as 
bequests,  and  nobody  knows  exactly  how  much  has  been 
left  in  this  wav,  but  it  is  variously  estimated  at  the 
capital  sum  of  between  £2,000,000  aud  ^3,000,000.  If  this 
sum  were  properly  invested  it  would  no  doubt  bring  in  an 
armual  income  of  about  £'100,000.  The  capital  does  not 
seem  to  be  entrenched  upon,  aud  a  large  part  of  tho 
income  appears  to  go  in  salaries  of  permanent  officials  and 
the  expenses  of  keeping  the  organizations  going.  Out  of 
the  total  number  of  the  blind  there  are  only  about  5,800 
who  are  receiving  small  pensions,  avei'aging  not  more  than 
£10  per  annum.  For  the  disbursement  of  these  charities 
there  are  no  less  than  fitty  different  organizations,  with 
the  result  that  there  is  overlapping,  waste,  and  great 
expense,  and  it  is  not  the  sightless  who  are  getting  the 
major  part  of  the  benefit.  I  am  informed  that  the  cost  of 
obtainiug  subscriptions  for  these  institutions  and  charities 
ranges  from  25  per  cent,  to  33  per  cent,  of  the  proceeds." 
Mr.  Wardle  said  that  about  two  and  a  half  years  ago  the 
Local  Government  Board  made  a  permissive  Order  dealing 
with  ophthalmia  neonatorum.  This  year,  as  the  last  act 
of  the  late  President  of  the  Local  Government  Board,  that 
Order  was  made  compulsory,  and  he  was  very  glad  that  it 
had  been  made  a  notifiable  disease.  No  less  than  25  per 
cent,  of  the  cases  of  blindaess  were  said  to  be  due  to  tho 
failure  to  attend  to  this  disease  in  its  very  early  stages.  In 
1851  the  proportion  of  the  blind  to  our  population  wa.s  1 
in  900.  In  1901  it  had  been  reduced  to  1  in  1,285,  and 
according  to  the  Census  i-eturu  for  1911  it  was  then  1  in 
1,370.  It  was  still  a  very  large  ijroportion  of  the  popula- 
tion, and  if  the  compulsory  Order  had  been  made  in  1851 
it  was  probable  that  the  number  of  the  blind  would  not 
have  been  more  than  half  what  it  was  at  the  present  time. 
Finally.  3Ir.  Wardle  pressed  for  the  co-operation  of  the  State 
and  municipalities  in  dealing  with  this  problem.  Mr. 
Bowerman,  Mr.  Hayes  Fisher,  Mr.  T.  P.  O'Connor,  ]\Ir. 
Alden,  Colonel  Burn,  and  other  members  supiported  Mr. 
Wardle.  JIi'.  Burgoj'ne,  also  in  support,  gave  somo 
interestiuif  figures  as  to  the  age  incidence  of  bhndness  with 
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rcforoncc  to  the  amount  clue  to  ophthalmia  neonatorum ; 

lio  said  that  there  wcic  in  Eugl.uvl  am!  Wales  alone  some- 
thiuf^  like  25,000  blind  people.  Hall' of  these  people  hecaino 
blind  alter  the  years  when  thoy  niiyht  have  bccu  at  school 
-  a  very  important  point  in  diseiissinf,'  this  jiartieular  phase. 
Less  than  2,500  were  uudcrthc  aRo  of  15.  Only  about  7,000 
were  between  the  at;es  of  15  and  45,  and  ol'  the  remainder 
between  15,000  and  16,000  were  from  45  yc'ars  upwards. 
Blr,  Lewis,  Parliamentary  Secretary  o£  the  Ijoeal  Oovern- 
UTCut  Board,  said  that  the  Govermnent  heartily  w'elcomcd 
the  debate.  He  gave  some  interestinn  details  with  respect 
to  the  ago,  sex,  and  occupation  incidence  of  blind  people. 
'l"ho  age  inoidence  of  blindness  was,  ho  said,  a  matter  of 
very  considerable  importance.  In  1911,  in  J'inglaud  and 
'Wales,  the  proportion  per  million  of  tho  male  population 
under  5  years  of  age  who  were  blind  was  130,  and  tho  pro- 
portion advanced  considerably  at  later  ages.  There  wore 
over  350  per  million  between  the  ages  of  20  and  25  ;  1,200 
per  million  between  45  and  55  ;  and  no  less  than  3,000  per 
million  between  75  and  85.  The  atthetiou,  therefore,  was 
essentially  in  large  measure  an  affliction  of  age.  Women 
were  less  subject  to  blindness  than  men  except  at  a  very 
advanced  age.  Taking  tho  whole  population,  760  out  of 
every  million  males  were  blind ;  but  the  number  amongst 
females  was  only  a  little  over  700.  The  diftercnec  betw-ecn 
males  and  females  was  very  striking  in  respect  of  occu- 
pation. Out  of  the  total  nuuiber  of  blind  persons  of  the 
age  of  10  years  and  upwards,  35  per  cent,  of  the  males  were 
occupied  as  against  only  9  per  cent,  of  the  females;  these 
figiu-es  indicated  that  the  need  for  finding  occupation  was 
Duich  more  acute  in  the  case  of  the  women  than  of  the 
men.  Both  males  and  females  were  chiefly  engaged  in 
willow,  cane,  and  rush  working,  and  basket-making.  But 
there  was  this  difference,  that  the  females  were  ahnost 
entirely  engaged  in  these  avocations,  while  among  the 
males  there  was  a  considerable  variety  of  occupations. 
He  described  the  work  of  the  educational  authorities 
with  regard  to  the  blind,  and  intimated  the  possibility 
of  increased  Treasury  assistance  in  tho  near  future. 
Parliament  had  passed  the  Elementary  Education  (Blind 
and  Deaf  Children)  Act,  1893,  which  provided  for  the  com- 
pulsory education  of  tho  blind  from  the  ageof  5  to  that 
of  16.  Under  that  Act  accommodation  was  provided  for 
2,400  blind  children  at  forty-one  day  and  residential 
schools,  and  there  were  actually  over  1,900  on  tho  register 
of  those  schools.  On  the  whole  there  was  ample  accom- 
modation for  blind  children  who  needed  education,  and 
there  was  no  indication  that  there  was  any  considerable 
immber  of  blind  children  in  tho  various  parts  of  the 
country  not  attending  school.  Tho  Board  of  Educa- 
tion was  entitled  to  regard  that  with  some  satisfaction. 
J\Ir.  Lewis  also  pointed  out  that  a  large  proportion  of 
the  aged  blind  in  Poor  Law  institutions  svrffered  from 
paralysis  or  other  phj'sical  disabilities,  in  addition  to 
their  blindness,  and  he  gave  evidence  to  show  the  benefits 
which  some  had  received  from  the  Old  Age  Pensions  and 
Insurance  Acts.  With  respect  to  ophthalmia  neonatorum, 
he  said  that  36  per  cent,  of  the  blindness  among  school 
children  at  the  ijrescui  time  was  due  to  this  disease.  The 
action  already  being  taken  by  municipalities  under  tho 
voluntary  powers  they  at  present  possessed  had  been  con- 
ducive of  good  results.  Very  few  cases  occurred  in  which 
children  were  afflicted  with  blindness  when  proper  precau- 
tions had  been  taken,  and  he  trusted  the  action  of  the  Local 
(jovernment  Board,  to  be  taken  at  an  early  date,  would 
have  the  effect  tliroughout  the  country  of  greatly  lessening 
the  suffering  and  loss  of  sight  which  this  disease  caused 
at  the  present  time.  Finally,  he,  agreed  that  further 
action  was  necessarj-,  and  said  that  the  time  had  arrived 
when  a  gi'eat  step  forward  ought  to  be  taken  in  this 
direction  ;  it  would,  however,  be  extremely  unwise  for  the 
Government  to  move  in  this  matter  without  making  due  and 
proper  inquiries.  A  bill  had  been  dr.aftcd  by  the  labours 
of  a  number  of  societies  interested  in  this  question.  The 
Government  departments  had  not  had  an  opportunity  of 
considci'ing  that  bill.  The  Government  proposed,  without 
loss  of  time,  to  appoint  an  Interdepartmental  Committee 
to  consider  the  whole  question.  The  resolution  of  tho 
House  would  be  interpreted  as  moaning  that  the  time  had 
arrived  when  the  question  must  be  inquired  into,  and  the 
results  of  that  inquirj'  considered  carefully  and  in  a 
sympathetic  spirit,  with  due  regard  to  all  public  interests 
concerned. 


The  Dogs  Bill.— This  bill,   which  prohibits  the  perfurm- 

anco  yf  experiments  on  dogs,  has  been  reintroduced  again 
tliis  year  by  Sir  J'"rediMick  Hanbury.  He  did  not  secure  it 
day  for  the  bill  in  the  ballot,  but  selected  Fridaj',  \pr^ 
17tli,  wliich  had  been  left  vacant  by  members  who  were 
fortunate  in  the  ballot,  as  it  was  tho  Friday  after  Easter. 
It  is,  of  course,  possible  that  tho  House  may  bo  sitting  on 
that  day,  and  the  bill  is  at  present  the  first  order  on  tho 
paper,  so  that  the  opponents  of  the  measure  will  need  to 
bo  on  the  alert.  Should  any  of  the  other  private  bills, 
however,  which  have  now  iiassed  second  reading,  get 
through  Committee  by  thai  date,  they  will  take  pre- 
cedence of  the  Dogs  Bill,  so  that  it  is  qnito  possible 
that,  even  if  the  House  is  sitting,  it  uiay  not,  whoa  tho 
time  arrives,  become  the  first  order  of  tho  day. 

Vaccination  Acts  ^Repeal). — The  short  bill  to  repeal  ihe 
Vaccination  .Vets,  which  as  announced  last  week  ha.s  been 
introduced  by  ^Ir.  Black  and  other  members,  contains  tho 
following  provisions:  The  first  clause  proposes  to  repeal 
the  Vaccination  Acts  as  enumerated  in  the  schedule 
attached  to  tho  bill.  The  second  clause  prohibits  the 
payment  of  public  money  for  vaccination  or  for  the  supply 
of  lymph;  and  the  third  clause  makes  it  unlawful  to 
require  vaccination  as  a  condition  of  entry  into  any  of  the 
public  services.  No  day  has  been  secured  for  the  bill,  so 
that  the  chances  of  its  getting  further  are  very  remote. 


Milk  and  Dairies  Bill. — In  reply  to  Mr.  C.  Bathurst  and 
Mr.  Harry  Lawson,  the  President  of  the  Local  Govern- 
ment Board  said  that  he  could  not  make  a  definite  state- 
ment with  regard  to  the  introduction  of  a  milk  and  dairies 
bill.  He  was  in  communication  with  the  representatives 
of  the  various  interests  affected,  and  if  the  bill  was  intro- 
duced it  would  be  in  a  form  somewhat  different  from  tha 
bill  of  last  scs.sion. 


Infectious  Diseases  (Notification)  Acts. — ^Mr.  Astor  asked 
how  many  local  authorities  had  during  the  last  twelve 
mouths  requested  the  Board  to  apply  the  provisions  of  the 
Infectious  Diseases  (Notification)  Acts  to  the  first  case  of 
measles  and  whooping-cough  occurring  in  a  household; 
and  how  many  local  authorities  had  drawn  the  att-ention 
of  the  Local  Government  Board  to  the  great  difficulty 
experienced  in  dealing  with  "  carriers  "  of  diphtheria,  and 
had  asked  the  Board  to  permit  legislation  to  enable  sani- 
tary authorities  to  treat  the  "carriers'"  as  persons  suffering 
from  an  infectious  disease. — The  Parliamentary  Secretary 
to  the  Local  Government  Board  (Mr.  Herbert  Lewis)  said 
that  the  Devon  County  Council  in  December  last  passed  a 
resolution  recpiesting  the  Board  to  apply  the  provisions  of 
the  Notification  Acts  to  the  first  case  of  measles  and 
whooping-cough  occurring  in  a  hou.schold.  No  other  local 
authority  had  made  any  such  application  in  the  last  twelve 
months.  Legislation  would  be  required  to  give  effect  tc 
the  tJroposal.  In  answer  to  the  second  part  of  the  question, 
four  or  five  sanitary  authorities  had  recently  drawn  the 
Board's  attention  to  various  difficulties  in  dealing  with 
"  carriers  "  of  diphtheria,  and  the  Devon  County  Coimcil 
had  suggested  that  legislation  should  be  promoted  to 
en.able  sanitary  authorities  to  treat  "  carriers  "  as  persons 
sufl'ering  from  infectious  disease. 


Enteric  Fever. — Mr.  Astor  asked  the  President  of  the 
Local  Government  Board  in  how  many  instances  in  1912 
and  1915  were  eases  of  enteric  traced  to  infection  conveyed 
through  milk. — Mr.  Herbert  Sf.muel  replied  thai  there  was 
no  complete  information  available  as  to  the  number  of 
instances  during  the  two  years  in  which  cases  of  enteric 
fever  were  traced  to  infection  conveyed  through  mUk. 
Tlie  medical  inspectors  of  the  Local  Government  Board 
had  investigated  four  separate  outbreaks  of  enteric  fever 
in  which,  taken  together,  infected  milk  was  held  to  be 
responsible  for,  approximatel5'.  200  cases.  In  addition, 
the  M.O.H.  of  Bradford  reported  an  outbreak  in  1912  in 
which  about  100  cases  W'erc  held  to  have  resulted  from 
milk  infection.  A  few  other  instances,  on  a  smaller  scale, 
in  which  milk  was  suspected,  had  been  brought  to  notice. 
For  further  details  he  referred  to  the  paragraphs  on  tho 
subiect  on  pages  xvii-xix  of  tho  annual  reiX)rt  of  tho 
Medical  Officer  of  the  Board  for  last  year. 
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MEDICAL    NOTES    IN    PARLIAMENT. 
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Ventilation  of  the  House  of  Commons.— The  Select  Com - 
luittee  on  the  Veutilation  of  the  House  of  Commons  held 
its  second  meeliug  this  session  on  Maich  12tb.  Tlie  wliole 
of  the  time  of  tlie  Committee  was  taken  up  by  tlie  farther 
examination  of  Mr.  A.  P.  Patey,  formerly  resident  engineer 
of  the  House  of  Commons,  and  one  of  llie  engineers  on  the 
staff  of  tlie  Ciflicc  of  Works.  Mr.  Patey  suggested  that  the 
air  admitted  iuto  the  debating  chamber  was  of  insufficient 
humidity  during  the  winter  mouths,  and  he  believed  that 
this  was  due  to  the  fact  that  the  warming  apparatus  was 
nearer  to  the  chamber  than  the  spraying  machinery,  and 
that  the  subsequent  warming  of  the  air  by  lowering  the 
humidity  was  responsible  for  some  of  the  depressing 
effects  complained  of  by  members.  He  suggested  that 
the  relative  jiositions  of  the  apparatus  required  should  be 
altered,  and  that  the  tog  filters  when  required  should,  if 
possible,  be  near  the  entrance  of  the  air  tunnels,  and  that, 
after  the  air  had  been  warmed  to  the  requisite  degree,  the 
necessary  humidity  should  be  imparted  to  it  by  the  sprays 
before  it  was  admitted  into  the  chamber.  His  cross- 
examination  by  members  of  the  Committee  related  to 
these  questions,  and  a  considerable  amount  of  time  \yas 
taken  up  in  a  discussion  as  to  the  amount  of  air  which 
was  required,  the  velocity  it  should  possess,  and  the  posi- 
tion at  which  it  could  best  be  admitted.  The  general 
impression  received  from  the  questions  of  the  members  of 
the  Committee  was  that  they  were  inclined  to  think  that 
the  admission  of  air  in  a  rapid  current  through  the  floor, 
as  prevails  at  present,  was  in  a  large  degree  responsible 
for  many  of  the  unsatisfactory  conditions  of  which 
members  complain. 

Infectious  Disease  (Compensation  for  Workers).  -In  reply 
to  Mr.  Astor,  the  President  of  the  Local  (.ioverumeut 
Board  said  that  twelve  local  authorities  had  in  the  Inst 
three  years  obtained  power  by  local  .'Vets  to  compen- 
sate persons  for  giving  up  their  employment  at  the  request 
of  the  council  or  of  the  medical  ofticer  of  health,  for  the 
purpose  of  preventing  the  spread  of  infections  disease.  In 
addition,  seven  local  authorities  had  obtained  power  by 
local  Act  during  the  same  period  to  compensate  dairymen 
who  ceased  to  supply  milk,  and  two  to  compensate  com- 
mon lodging-house  keepers  for  the  closing  of  their  lodging- 
houses  iu  similar  circumstances. 


School  Clinics. — In  reply  to  Mr.  John  Williams,  the 
Parliamentary  Secretary  to  the  Board  of  Education  (,Mr. 
Trevelyan)  said  the  number  of  local  education  autl20i'ities 
in  England  and  Wales  that  had  established  school  clinics 
for  the  treatment  of  children  attending  public  elementary 
schools  was  115.  The  total  number  of  clinics  was  approxi- 
mately 200.  The  reports  of  the  school  medical  officers 
showed  that  iu  a  large  percentage  of  cases  the  treatment  had 
been  effective.  The  Monmouthshire  education  authority 
liad  established  a  clinic  at  Newport  for  treating  defects  of 
eyesight.  The  establishment  of  further  school  clinics  was 
under  consideration. 


James    Hogge     asked 
iu   Edinburgh 


Milk    Supp!j      Edinburgh).  —  Mr 

whether  15  per  cent,  of  the  milk  supply 
contained  living  tubercle;  whether  this  was  twice  the 
average  of  the  large  towns  in  the  I'nited  Kingdom,  aad 
what  steps  were  being  taken  to  cope  with  this  condition  of 
affairs. — Mr.  McKinnon  Wood  replied  thnt  he  was  informed 
that  the  M.O.H.  for  Edinburgh  stated  that  investigations 
carried  on  for  se\eral  years  showed  that  only  iu  exceptional 
cases  was  the  presence  of  tubercle  detected  iu  samples  of 
milk  taken  in  the  city.  He  had  no  reason  to  doubt  that 
efficient  measures  of  inspection  and  examination  were  in 
operation,  and  that  as  regards  its  milk  supply  Edinburgh 
would  compare  favourably  with  other  large  towns. 
Edinburgh  occupied  a  good  position  when  its  statistics  of 
mortality  from  all  forms  of  tuberculosis  were  compared 
with  the  statistics  for  other  large  towns  in  Scotland. 


Boracic  Acid  in  Cream.— Mr.  Peto  asked  whether  the 
President  of  the  Board  of  Agriculture  could  make  a  definite 
rculation  under  Section  4  of  the  Sale  of  Food  and  Drugs 
Act,  1899,  fixing  the  limit  of  boracic  acid  to  be  allowed  to 
be  used  iu  preserving  cream  at  35  grains  to  1  lb.,  or  0.5  per 
cent.,  which  was  the  amount  recommended  by  the  Depart- 


ment-al  Committee  (1901)  on  Preservatives  for  Use  in 
Butter. — The  President  of  the  Board  of  Agriculture  said 
that  he  was  not  satisfied  that  it  was  desirable  in  the  public, 
interest  to  make  a  regulation  defining  the  quantity  of 
boracic  acid  which  might  be  added  to  cream  as  a  preserva- 
tive. The  matter  w.is  under  consideration  iu  consultation 
with  the  Local  Government  Board. 


Med'Cl^  Officers  of  Health.— Mr.  Astor  asked  the  President 
of  the  Local  Government  Board  how  many  full-time  and 
how  many  part-time  medical  officers  of  health  were 
emplo3ed  by  local  authorities  iu  England  and  Wales;  how 
many  of  the  former  received  a  salary  of  £500  or  over; 
and  how  man\-  received  less  than  i£500. — Mr.  Herbert 
Samuel  stated  that  the  figures,  so  far  as  they  could 
be  ascertained  from  the  Local  Government  Board's 
records,  were  as  follows : 


Avitiiorilies. 

Number  of 
Medical  Officers  of 

Health  not  in 
Private  Practice. 

Number  not  in 

Private  Practice 

who  recoive  Total 

Remuneration  of 

Jt'500  or  over. 

Number  not  in 
Private  Practice 
who  receive  Total 
Remuneration 
loss  than  £500. 

N  umber  of 
Medical  OfEoers 
of  Health  en- 
gaged iu  Private 
Practice. 

Conntie?          

City  of  Londou        

Port  of  liOndou         

Metropolitan  boroughs     ... 
Other  s.'initary  authorities 

61 

1     ^ 
221 

49 
30 
159 

12 
52 

1 

1       ~" 

1,125 

Total           

312 

238 

74 

1      1.12=. 

Rural  Population. — In  reply  to  Mr.  Royds,  the  President  of 
the  Local  Government  Board  said  that  the  figures  of  1901 
showed  a  decrease  in  the  population  in  rural  districts  iu 
England  and  Wales  of  637,533,  or  7.9  per  cent.,  on  those  of 
the  previous  census,  and  the  figures  o  1911  an  increase  of 
438,068,  or  5.9  per  cent.,  over  1901.  The  rural  districts, 
both  in  1901  and  1911.  had  a  smaller  arsa  than  those  of 
the  preceding  census.  In  reply  to  a  supplementary  ques- 
tion b\'  Mr.  Cassel,  Mr.  H.  Samuel  said  that  the  agricul- 
tural population  shouldnot  be  confused  with  the  population 
in  the  rural  districts.  '-Biiral  districts"  had  a  technical 
meaning:  it  meant  districts  under  a  rural  authority,  and 
included  a  great  number  of  mining  districts,  the  popula- 
tion of  w  hich  had  been  rapiidly  incrc^asing. 


House  Accommodation,  Rochdale. — Sir  Arthur  Griffith- 
Boscawcii  called  attention  b}-  a  cpiestion  to  the  recent 
report  of  the  M.O.H.  of  Kochdale,  in  which  it  was  stated 
that  there  were  5,482  not-through  houses  in  Rochdale,  of 
which  3.470  were  back-to-back ;  Manchester  had  got  rid  of 
over  5,000  baek-to-back  houses  in  the  last  six  years,  and 
Salford  had  reduced  the  number  of  such  houses  from  2.525 
to  73. — Mr.  Herbert  Le^wis  stated  that  the  Local  Govern- 
ment Board  was  in  communication  with  the  Town  Council 
of  Rochdale  on  the  sirbject,  and  was  awaiting  a  reply. 


Labourers'  Cottages  (Ireland). — In  reply  to  Mr.  O'Donnell, 
Mr.  Birrell  supplied  the  following  table  as  to  the  number 
and  cost  of  the  cottages  provided  iu  the  disti-icts  con- 
cerned : 


On  March  31st.  1913. 

.\vera3e  Cost  per 
Cottage  haviug 

Built. 

Authorized. 

regard  to  lioans 
Sanctioned. 

Banbridge     

Hillsborough          

Moira 

Killarney      

Listowel       

105 
75 
123 
300 
725 

'  167 
149 
197 
140 

1            812 

£ 

200 
193 
221 
155 
151 

Royal  Commission  on  Quarries  and  Mines. — The  Homo 
.Secretary  informed  Mr.  Ellis  Davies  that  the  Royal  Com- 
mission on  Quarries  and  Metalliferous  Mines  had  not  yet 
finally  settled  its  report,  but  expected  to  have  it  ready  in 
the  course  of  next  month. 
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TiiK  School  oi'-  Tropical  Medicine  at  Calcutta. 

Tlte  Laying  of  ilie  Founclalioii  Stone  hy  Lord  Carmicliael, 

Governor  of  Tlcni/al. 
On  Fobniary  24th  the  fouuclatioa  atone  of  tlio  School 
of  Tropical  Medicine  iu  Calcutta  was  laid  by  Lord 
Carniichaol,  Governor  of  Bengal,  iu  the  presence  of  a 
distinguished  fjatliering.  Lord  and  Lady  Carmicliael 
were  received  hy  Colonel  Harris,  Inspector-General  of 
Civil  Hospitals,  and  Colonel  Calvert,  Principal  of  the 
Medical  College,  who  presented  the  College  Council  to 
their  Excellencies. 

Colonel  Harris  opened  the  proceedings  with  a  lengthy 
speech,  in  which  he  reviewed  the  history  of  medical 
research  in  India  from  the  early  days  of  Annesley  and 
Twining  to  the  present  time.  He  pointed  out  the  immense 
advantages  of  Calcutta  as  the  locality  of  the  first  school 
of  tropical  medicine  to  be  founded  iu  a  tropical  country. 
He  referred  to  the  work  of  American  doctors  in  Cuba,  the 
Philippine  Islands,  and  Panama  as  evidence  of  the  practical 
importance  of  medical  research  iu  reducing  the  mortality 
of  tropical  diseases  and  making  it  possible  for  Europeans 
to  carry  out  great  works  in  hot  climates.  He  next  described 
the  arrangements  of  the  laboratories  of  which  the  stone  was 
being  laid,  and  stated  that,  including  the  biological  labora- 
tory for  the  students  of  the  Medical  College  and  the  site 
for  a  small  hospital  for  tropical  diseases,  they  would  cost 
11  j  lakhs  (X'76,667).  The  Government  of  India  had  already 
given  6  lakhs,  and  an  extension  to  accommodate  teaching 
for  a  diploma  in  public  health  at  a  cost  of  1  lakh  was  under 
cousideiation.  The  fees  for  the  courses  would  cover  only 
a  very  small  part  of  the  cost  of  upkeep.  Colonel  Harris 
made  an  eloquent  appeal  for  liberal  endowments  from  all 
parts  of  India  to  enable  full  use  to  be  made  of  the  new 
laboratories  in  the  investigation  of  the  many  important 
problems  iu  tropical  medicine  iu  India.  An  additional 
sum  of  2|-  lakhs  was  nvgently  required  to  build  the 
hospital  for  tropical  diseases  to  enable  the  researches  to 
be  carried  out  on  the  most  practical  lines,  and  further 
large  sums  for  the  endowment  of  beds  iu  the  hospital. 
The  staff  would  consist  of  a  professor  of  tropical  medicine, 
with  fully  40  beds  under  his  control ;  a  professor  of  bacterio- 
logy and  pathology,  a  professor  of  protozoology,  a  professor 
of  entomology  and  helmiuthology,  a  professor  of  bio- 
chemistry and  serology,  and  a  professor  of  pharmacology 
(to  investigate  in  a  scientific  manner  Indian  drugs),  with 
an  adequate  staff  of  demonstrators.  One  of  the  professors 
would  presumably  be  appointed  Director  of  the  Institute, 
a  post  which  will  not  be  permanently  tied  down  to  any 
particular  chair.  The  staff  would  be  whole-time  men,  and 
prohibited  from  engaging  iu  general  private  practice.  A 
diploma  iu  tropical  medicine  would  be  granted,  and  as  the 
institution  would  be  an  imperial  one  the  nominations  to 
the  chairs  would  bo  made  by  the  Government  of  India, 
so  as  to  obtain  the  best  men  iu  or  outside  the  Government 
services. 

Surgeon-General  Sir  C.  P.  Lukis,  K.C.S.I.,  Director- 
General  of  the  Indian  Medical  Service,  in  a  brief  speech 
conveyed  the  goodwill  aud  best  wishes  of  the  Goverument 
ot  India  for  the  success  of  the  Calcutta  School  of  Tropical 
Medicine,  and  dwelt  on  the  immense  importance  of  the 
work  before  it.  He  expressed  keenest  personal  interest 
iu  the  scheme,  which  had  originated  from  him  in  March, 
1910,  aud  the  pleasure  it  gave  him  to  witness  the  laying  of 
the  foundation  stone  of  an  institution  which  he  was  con- 
vinced would  at  no  distant  date  develop  into  one  of  the 
most  important  centres  of  medical  research,  not  merely  in 
the  Far  East,  but  in  the  whole  world. 

The  stone  was  then  laid  by  Lord  Carmichael,  and  on 
his  return  to  the  dais  Lieutenant- Colonel  Leonard  Rogers 
presented  his  report  as  Honorary  Secretary  of  the  School 
of  Tropical  Medicine  Endowment  Fund,  and  announced 
that  in  the  few  weeks  which  had  elapsed  since  his  appeal 
had  been  issued,  donations  had  been  given  or  nromiscd 
amounting  to  a  total  of  Rs.  1,17,952  (£7,865).  The  tea, 
jute,  and  mining  industries  were  favourably  considering 
his  appeal  for  Ks.  20,000  a  year  for  five  jears  from  each 
to  enable   additional   research   workers   to   be   employed. 


Seven  members  of  tlie  Calcutta  Trades  -Vesocialion  had 
contributeil  Rs.  1,650,  while  it  was  hoped  that  substantial 
liclp  would  bo  received  from  tlie  Cliamber  of  Coiumerco 
and  the  (.'alcutta  Corporation,  as  well  as  from  the  great 

*  Indian  railway  companic.''. 

*  A  number  of  Indian  gentlemen  who  had  contributed 
liberally  to  the  endowment  fund  were  then  presented  to 
His  Excellency,  including  Kumar  llirendra  Chardr  Singha 
of  the  Paikpara  Raj,  who  is  generously  giving  Rs.  50,000. 

Lord  Carnjichael  sai<l  that  no  oflicial  act  as  governor 
bad  given  him  greater  pleasure  than  to  lay  the  foundation 
stone  ot  an  institution  which  would  be  so  nscful  to  man- 
kind. He  hoped  that  money  would  be  liberally  subscribed 
in  India  as  it  had  been  siibscribe<l  for  similar  iustitutionB 
in  America  and  in  England.  In  India  the  money  so  sub- 
scribed was  likely  to  yield  even  more  fruitful  results,  for 
the  opportunities  for  research  wero  greater.  Colonel 
Leonard  Rogers  had  told  him  that  in  more  than  one- 
third  of  the  cases  he  had  examined  post  mortem  at  the 
Medical  College  death  was  due  to  tropical  disease;  no 
other  city  could  afford  such  an  opportunity.  The  variety 
of  clinical  and  pathological  material  available  would  be 
greater  than  it  could  be  in  England,  aud  there  would  be 
a  five  months  course  of  instruction  in  place  of  the  two  or 
throe  months  required  in  the  English  schools.  The  ques- 
tion put  by  those  who  proposed  to  give  money  to  the  school 
might  be:  Will  it  pay?  To  that  there  could  be  but  one 
answer  :  It  would  pay.  There  was  the  classic  instance  of  the 
Panama  Canal.  There  was  the  case  of  Khartoum,  where 
the  work  of  the  Wellcome  laboratories  had  been  paid  for 
again  and  again,  and  there  was  the  instance  of  Malta  fever 
where  the  money  expended  in  .ascertaining  its  cause  had 
not  only  been  amply  repaid,  but  had  resulted  in  a  sub- 
stantial saving  to  tho  Government.  He  believed  that  the 
time  was  at  hand  when  it  would  be  possible  to  deal  effec- 
tually with  dysentery,  cholera,  aud  leprosy.  Kala-azar 
took  so  great  a  toll  of  life  in  Bengal,  that  it  was  an  even 
greater  cause  of  mortality  than  malaria.  What  was  known 
of  that  disease  really  amounted  to  the  knowledge  that 
there  was  very  much  more  to  be  known.  A  war  must  be 
carried  on  not  only  against  mosquitos  but  other  insects 
which  were  disease  carriers,  and  money  spent  in  finding 
out  how  to  deal  with  them  would  be  money  well  spent. 
After  a  reference  to  the  possibility  of  the  introduction  of 
yellow  fever  into  India,  His  Excellency  said  that  there 
were  many  other  subjects  waiting  for  Colonel  Rogers  and 
other  enthusiasts  to  learn  and  to  teach,  and  it  was  for  the 
public  to  help  Colouel  Rogers  aud  his  co-workers  to  do 
what  they  believed  they  could  do,  for  they  had  shown 
that  they  had  good  reasons  for  that  belief.  He  appealed 
to  Europeans  who  made  careers  and  sometimes  fortunes 
in  India,  and  also  to  native  Indians  proud  of  their  mother- 
land, and  mentioned  that  a  bed  in  the  i^roposed  special 
hospital  could  be  endowed  for  Rs.  5.000.  The  Govern- 
mcut  was  ready  to  do  all  it  could,  and  he  only  regretted 
that  tho  Viceroy,  who  took  a  deep  interest  in  the  scheme, 
had  not  been  able  to  be  present  to  lay  the  foundation 
stone ;  ho  had,  however,  received  the  following  telegram 
from  Lord  Hardinge : 

My  heartiest  good  wishes  for  to-morrow"s  ceremony  in  which, 
and  in  all  that  it  stands  tor,  I  am  deeply  interested.  I  am 
sanguine  that  the  school  of  which  you  are  about  to  lay  the 
foundation-stone  will  make  a  great  name  for  itself  in  the  field 
ot  tropical  medicine  for  the  study  of  which  this  coimtry  offers 
such  unrivalled  opportunities. 

Calcutta,  in  the  establishment  of  the  school  of  tropical 
medicine,  was  loading  tho  way  in  the  East,  and  Lord 
Carmichael  believed  that  her  citizens  would  take  care 
that  whatever  other  places  might  do,  Calcutta  would 
always  keep  the  lead,  and  in  keeping  it  win  the  admiration 
not  only  of  all  Indians  but  of  all  civilized  peoples. 

The  proceedings  terminated  by  a  hearty  vote  of  thanks 
to  His  Excellency  proposed  by  the  Hon.  Mr.  A.  JI. 
Monteath,  and  seconded  by  Rai  Dr.  Kailash  Chundur  Bose 
Bahadur,  CLE.,  through  whose  good  offices  a  large  number 
of  the  donations  to  tho  endowment  fimd  had  been 
received. 


TnE  medical  practitioners  of  Blois  have  issued  a  col- 
lective  circular  to  their  patients  requesting  tliem  not  to 
send  for  them  or  to  call  at  their  bouses  ou  Sundays, 
except  for  really  serious  cases,  conllnemcnts,  and 
accidents. 
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The  Medical  School  of  the  r.vn-ERSiTv  of  Wales. 
Ik  a  letter  addressed  to  Loi-d  Meithyr.  Pi-esideut  of  the 
University  College  of  South  Wales  aud  Moiimouthshire, 
Colonel  Brace  Yaiishan  gives  further  particulars  with 
regard  to  the  gift  or£60,000  to  the  Medical  School  of  the 
Uuiversitj-  of  Wales,  supplementing  the  gift  of  £30.000 
made  not  long  ago  by  Sir  William  James  Thomas.  The 
anonymous  donor  intends  that  the  sum  shall  be  devoted  to 
establishing  a  public  health  laboratory  for  the  city  and 
county  -n-hich  shall  include  provision  for  bacteriology  (and 
pathology,  if  necessary),  aud  shall  contain  large  and  well- 
equipped  laboratories  for  research.  The  donor  is  vrilling 
also  to  provide  the  necessary  accommodation  for  the  com- 
plete medical  school  building  not  ahead}'  included  in  the 
generous  gift  of  Sir  W.  J.  Thomas.  The  conditions 
attached  to  the  gift  arc  as  follows  : 

1.  That  College  authorities  will  provide,  without  cost  to  the 
donor,  a  site  forttie  school  of  preventive  medicine  now  occupied 
bv  the  eight  houses  in  The  Parade,  Tredegarville,  and  also  a 
site  on  the  Newport  Road  for  the  departments  o£  anatomy, 
medicine,  surgery,  midwifery,  etc. 

2.  That  the  amount  (£2.000)  promised  by  the  County  Council 
as  a  contribution  to  the  public  health  department  shall  be 
available,  and  any  other  gift  by  the  Cardiff  City  Council  tor 
a  like  purpose,  shall  be  allocated  towards  its  building  and 
equipment. 

3.  That  the  £10,000  suggested  from  another  source  should 
also  be  used  towards  the  erection  of  this  building. 

4.  The  last  and  most  important  condition — and  upon  this 
mainly  depends  this  offer— that  the  grant  made  by  the  Treasury 
in  addition  to  the  present  grant  of  £1.500  shall,  iu  the  opinion 
of  Sir  William  Osier,  the  Regius  Professor  of  Medicine  at 
O.xford,  be  an  adequate  one  for  a  first  rate,  up-to-date  Medical 
School. 

The  donor  in  making  the  offer  said  that  he  believed  that 
no  other  need  of  the  Priucipality  was  so  urgent  as  provision 
for  investigation  wid  research  leading  to  advance  in  pre- 
ventive medicine,  which  will  be  the  result  of  the 
establishment  of  a  full  medical  school.  No  other  scheme 
C"uld  produce  such  far-reaching  and  important  results, 
aud  there  was  none  which  would  be  so  certain  to  com- 
mand the  loyal  and  hearty  co-operation  of  all  sorts  and 
conditions  of  pcnsous  in  Wales.  Though  the  present  state 
of  medical  science  required  large  resources  for  its  advauce- 
mentj  the  return  in  benefits  to  mankind  had  been,  and  be 
believed  \vould  continue  to  be,  great,  out  of  all  proportion 
to  the  money  expended. 


MHNeHESTER    HND     DISTRICT. 


Peofessiox'x  Confidences  in  Law  Courts. 
TuE  difficulty  in  which  medical  men  are  often  placed 
when  they  are  called  on  iu  court  to  reveal  facts  which 
thej'  have  learnt  from  private  patients  was  exemplified 
last  week  in  the  Manchester  County  Court.  It  appears 
that  Dr.  Cieorge  Edgar  Helme,  of  Rusholme,  had  been 
attending  a  workman  as  a  private  patient  and  received 
a  fee  from  him,  and  was  then  called  as  a  witness  for  the 
employers  from  whom  the  workman  was  claiming  com- 
pensa.tion  for  an  alleged  accident.  The  counsel  for  the 
employers  was  about  to  question  Dr.  Helme  as  to  what 
had  passed  between  him  and  the  workmau  when  Judge 
Mellor  intervened  and  said  it  was  unprofessional  con- 
duct for  a  doctor  to  make  such  disclosures.  He  then 
c|uostioned  Dr.  Helme,  who  admitted  that  the  man  had 
paid  him  a  fee  for  attending  him  privatelj-,  aud  he  pre- 
sumed that  he  would  also  be  paid  for  giving  evidence  in 
court  on  behalf  of  the  employers.  The  judge  then  asked 
if  he  thought  it  professional  conduct  to  take  money  from 
both  sides  and  to  disclose  what  a  private  patient  had  told 
him.  Dr.  Helme  said  he  considered  it  right  to  disclose 
the  facts  iu  court,  but  the  judge  then  said  he  was 
astonished  to  hear  it,  as  statements  by  a  private  patient 
were  privileged.  Mr.  Piay,  the  counsel  for  the  work- 
man, objected  to  the  doctor  being  heard,  on  the  ground 
that  it  would  be  a  breach  of  professional  conduct  on 
the  part  of    anj-  medical    man   to   take   money  from   a 


patient  and  then  go  over  to  the  otlier  side  and  disclose 
what  he  had  learnt.  The  judge  then  refused  to  accept 
Dr.  Helmc's  evidence,  and  added  that  he  intended  to  take 
up  the  position  which  had  been  taken  up  by  Lord  Russell 
of  Killoweu,  who,  iu  a  similar  case,  had  expressed  liimself 
in  the  strongest  terms  and  had  refused  to  allow  the  doctor 
to  give  evidence.  "  He  could  conceive  of  conditions,  as  iu 
a  criminal  trial,  where  the  doctor  would  be  bound  to 
divulge  certain  things,  but  in  private  litigation  he  couid 
not  conceive  any  excuse  whatever  for  divulging  what  a 
doctor  found  in  those  intimate  and  sacred  relations  which 
shoidd  exist  between  a  doctor  and  his  patient  in  the 
secrecy  of  the  sick  room."  Mr.  Burgis,  the  counsel  for  the 
employers,  said  he  was  responsible  for  the  calling  of  the 
doctoi',  and  he  differed  from  the  judge  as  to  the  law  ou 
the  subject,  but  the  judge  replied  that  he  would  not  accept 
such  evidence  until  some  superior  court  had  said  he  was 
wrong,  as  he  knew  that  was  the  line  taken  by  several 
judges,  such  as  Sir  Francis  Jeune. 

The  strong  remarks  of  the  judge  were  perhaps  naturally 
taken  as  a  serious  reflection  on  Dr.  Edgar  Holme's  conduct, 
though  all  who  know  him  would  ridicule  the  idea  that  he 
would  ever  dream  of  unnecessarily  divulging  any  profes- 
sional confidences,  much  less  that  he  would  attempt  to  get 
money  from  both  sides  in  any  case,  and  Judge  Mellor 
evidently  felt  that  his  own  remarks  in  court  had  uniuten- 
tionally  given  a  wrong  impression.  Accordingly,  on  the 
following  day,  on  taking  liis  seat  in  court,  he  very  hand- 
somely apologized.  He  said  that  the  action  of  the  insur- 
ance company  had  placed  Dr.  Helme  in  an  awkward 
position,  as  he  had  to  attend  to  a  subpoena.  He  (the  judge) 
had  suggested  that  it  was  not  quite  the  thing  to  |)ut 
Dr.  Helme  into  the  witness  box,  but  as  they  insisted  ou  it 
and  wanted  a  ruling  and  talked  of  what  sort  of  proceedings 
they  would  take,  he  let  him  go  into  the  witness  box. 
Judge  Mellor  then  continued,  as  reported  in  the  Mancliester 
Evcving  Chronicle : 

I  fully  expected  that  the  gentleman  would  have  said  to  me, 
"Am  I  to  answer  these  questions?"  and  have  asked  for  my 
Ijrotection,  which  is  the  usual  way  to  do,  and  I  should  have  said 
at  once  that  he  need  not  answer  the  questions.  Certain  things 
were  said,  objection  was  taken  and  a  breach  of  contract  was 
mentioned,  but  I  do  not  think  that  has  got  so  much  to  do 
with  it. 

I  put  it  ou  the  ground  of  the  intimate  relations  which  exist 
between  a  doctor  and  his  patient  as  regards  what  is  somewhat 
loosely  called  professional  etiquette,  and  X  have  known  instances 
where,  iu  such  circumstauces,  the  evidence  of  the  doctor  has 
been  refused,  and  the  doctor  has  been  protected.  But  it  seems 
that  I  sort  of  suggested  that  this  gentleman  had  sold  the 
information  which  ho  had  received,  as  doctor  to  the  patient,  to 
the  other  side. 

Now,  that  is  not  at  all  what  I  intended,  and  I  don't  think 
that  I  said  it,  aud  if  anybody  is  under  the  impression  that 
I  should  think  that  a  gentleman  of  Mr.  Heimes  position  would 
do  a  thing  of  that  sort  1  take  the  very  first  public  occasion  I  eau 
to  say  that  I  never  for  one  moment  meant  to  suggest  such  a 
thing.  And  I  am  very  sorry  that  anything  I  said  should  be 
considered  derogatory"  to  a  gentleman  who  holds  the  high 
position  that  Mr.  Helme  does. 

I  have  no  doubt  he  did  not  know  what  position  to  take  up. 
He  bad  got  a  subpoena,  and  thought  he  was  bound  to  answer, 
aud  he  never  asked  me  for  my  protection.  I  iuteuded  to  say 
that  doctors  should  not  bs  put,  in  in-ivate  htigation,  into  such 
an  exceedingly  difficult  position. 

I  mention  this  because  I  should  not  like  it  to  be  suggested 
that  I  intended  anything  of  the  sort,  and  I  think  it  is  only  due 
to  hira  that  I  should  publicly  say  bo. 


LSNCaSHIRE. 


Eesignation  or  the  Staff  of  the  Eoy.vl  Viciosia 
Hospital,  Blackpool. 
A  difficulty  which  arose  recently  between  the  medical 
staff  and  the  board  of  management  of  the  Victoria  Hos- 
pital, Blackpool,  has  now  reached  a  very  serious  stage. 
We  are  informed  that  in  November  a  proposal  was  made 
to  appoint  a  house-surgeon,  aud  that  the  honorary  secre- 
tary of  the  medical  board,  Mr.  W.  B.  Richardson,  expressed 
the  opinion  that  before  proceeding  with  the  appointment 
improvements  should  be  made  in  the  quality  aud  quaniity 
of  the  food  at  that  time  supplied  to  the  nursing  staff.  At 
the  next  meeting  of  the  board  of  management  a  sub- 
committee was  appointed  to  investigate  the  matter,  and 
examined  the  three  sisters  and  a  senior  probationer. 
After  a  later  meeting  of  this  subcommittee  the  two 
senior   sisters    were    informed    that  in  the  best  interests 
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of     tlia    Iiospital    it    waR    deemed    advivablo    that    tliey 
sliould    send    iu    thcif    resignations,     but    tliat    if    tlicy 
prefcn-od    tlioy  would    bo    paid    a    luoiilli's    salary    anil 
could    Icavo    at    onoo.       At    a    special    iiieetinf»    of     the 
medioal    board    held    on    tho    followin<»    day,   at    which 
])v.    Molloy,   lumoi-ary   consulting   physician,   was   in   tho 
chair,   a  resolution  was  passed    by   the   unanimous    vote, 
of    the    acting    membiirs   present,    aslung    the   board   of 
luanagi'UK'nt   to    reconsider  its  decision,   which  appeared 
to  be  too  drastic,  especially  as  the  medical  board  did  not 
believe  that  the  nurses  had  any  intention  to  ho  disloyal 
to   tho  matron.      Tho  board  of  management   declined   to 
reconsider  its  decision,  but  assured  the  medical  board  that 
the  future  of  those  most  intimately  concerned  would  not  be 
allowed  to  bo  prejudi<:ed  by  recent  events.     A  conference 
between  the  subcommittee  and  the  medical  stall  led  to  no 
result,  and  on  January  lltli  four  of  the  five  members  of 
the  medical  staff   handed   iu   their   resignation.s,  to  take 
effect  in  a  moutli.     The  honorary'  secret-ary  of  the  medical 
board   marlvcd   his   disapproval   of  the  board  of  mana"e- 
ment's  cocduct  by  resigning  his  position  on  tliat  bod}'.     A 
further  conference  took  place  between  the  medical  staff 
and   the   boavd   of   management   three    days    before    tho 
resignations  look  effect,  but  no  understanding  was  readied. 
It  was  subsequently  announced  that  Dr.  John  Fiudlay,  of 
Blackpool,  and -Mr.  G.  H.  Urquliart,  of  St.  Anne's-on-Sea.a 
health  resort  some  five  miles  from  the  hospital,  had  been 
appointed  to  the  Iionorary  medical  staff,  and  a  eoupJe  of 
days   later  it  was  stated  that   Mr.  William  Foote,  M.B., 
B.Ch.,  B..\.0.,  lately  resident  medical  officer  of  the  Royal 
City    of    Dublin    Hospital,   liad    been    appointed    house- 
surgeon.     Mr.    Urquhart,   on  learning  tho  circumstances, 
tendered  his  resignation,  and  at  a  meeting   of   the  local 
medical  profession  on  March  14th  the  following  resolution 
was  passed  unanimously : 

We,  the  undersigned,  members  of  the  medical  profession 
resident  in  Blackpool,  being  persuaded  that  the  attitude  of 
the  Board  of  iManagemeut  to  the  late  members  of  tlie  hono- 
rary medical  staff  is  prejudicial  to  the  interests  of  the 
patients  and  of  the  to%Yn  generally,  pledge  ourselves  not  to 
accept  any  ap|xiiutuient  on  the  Victoria  Hospital  staff  until 
there  is  a  complete  reorganization  of  the  Board  of  Manage- 
ment, and  feel  that  all  future  appointments  should  be  open 
to  the  profession  generally. 

This  rcsoUitiou  makes  it  clear  that  the  medical  men  in 
the  town  considered  the  position  talven  up  by  the  four 
members  of  the  medical  staii'  was  justified,  as  the  calling 
for  the  immediate  resignation  of  the  sisters  seemed  tanta- 
mount to  dismissing  them  for  telling  their  emploj'ers— 
when  commanded  by  tliem  to  do  so — tlieir  opinion  respecting 
tho  hospital's  food  supply.  Tlie  sisters  had  not  made  any 
complaints  and  had  not  volunteered  auy  evidence,  and 
though  the  statements  they  made  were  followed  by 
changes  in  the  dietary  the  sisters  were  punished  by  being 
called  itpon  to  resign,  whilst  the  person  or  persons 
responsible  for  tlie  unsatisfactory  state  of  things  went,  so 
far  as  is  known,  unpunished. 

In  tlie  circumstances  set  out  above,  the  medical  men 
of  the  town  feel  tliey  arc  entitled  to  ask  for  the  support  of 
the  Association  and  of  the  profession  in  general. 
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Centex.^ry  of  Sir  P.weick  Dun's  Hospital. 
A  LARGELY  attended  meeting  of  tlie  friends  of  Sir  Patricic 
Dun's  Hospital  was  held  in  the  board  room  of  the  hospital 
last  weclv  to  arrange  for  the  celebration  of  tlic  bicentenary 
of  Sir  Patrick  Dun,  who  died  in  1714.  Sir  Charles  Ball, 
Bart.,  surgeon  to  tlie  hospital,  who  jn-esided,  said  that  the 
time  was  appropriate  to  commemorate  tlie  centenary  of  llie 
foundation  of  the  liospital  and  also  tlic  bicentenary  of  the 
death  of  Sir  Patrick  Dun,  who  went  to  Ireland  as  an  army 
surgeon,  was  present  at  the  battle  of  tlio  Boyne,  and  w'as 
said  to  have  treated  tlie  Prince  of  Orange  for  some  slight 
injury.  Subsequently  Sir  Patrick  Dun  settled  in  Dublin, 
and  at  his  death  left  certain  estates  lio  had  iu  Ireland  to  bo 
used  for  medical  purposes  after  the  death  of  his  wife. 
Lady  Dun  died  in  1748,  and  there  was  considerable  trouble 
in  the  distribution  of  the  estates.  Certain  amounts  wero 
left  for  professorships  iu  the  College  of  Physicians,  and 


for  tho  cstabliRlnucntof  a  library  tliere.     Tho  value  of  the 

property  had  increased   veiy  considerably  in   the    interval 
between  the  date  of  tho  will  and  tho  death  of  Lady  l>un. 
Eventually  the  Irish   Houses  of   Parliament   passed  what 
was  known   as  tho  Medical  Act  of  1800,  and   under  that 
Act  certain  portions  of  the  propeity  went  to  the  ('ollege  of 
Pliysioians,  and  the  balance  for  the   erection  and  equip- 
ment of  the  present  Jiospital,  which  was  therefore  founded 
a  little  over  a  liundred  years  ago.     It  is  certain  that  some 
sort  of  hospital  for  tho  reception  of  patients  was  opened 
106   years    ago.       In    tho    present   hall    of    tho    hospital 
was  a   notice   giving   the   name  of  the   hospital,   and  its 
date  of  erection   as  1814.     That   date  evidently   referred 
to   the   time  when   the   central   portion   of    tho   hospital, 
wliich  was  used  for  some  time  for  the  hall  of  the  College  of 
I'hysiciaus,  was  erected.     Sir  Patrick  Dun's,  like  most  of  tho 
other  Dublin  hospilals,  was  very  badly  in  need  of  funds, 
rt  was  often  .said  that  with  such  a  large  foundation  endow- 
ment public  siib.scriptious  wen.'  not  required.     .Vt  one  timo 
the  income  derived  from  the  property  left  liy  Sir  Patrick 
Dun  amounted  to  £1,500  a  year,  but  since  tlic  estates  had 
been  sold  to  the  tenants  the  annual  income  did  not  exceetl 
X'500,  ^\liereas  the  cost  of  running  the  hospital  was  about 
.f6,000  a  year.     Every  year  the  expenses  of.  the  hospital 
were  increasing,  food  cost  more,  new  means  of  treatment 
and  diagnosis  cost  more,  and  almost  every  day  patients 
had  to  be  turned  away  from  the  hospital  owing  to  want  of 
funds  or  want  of  room.     At  present  the  hospital's  over- 
draft on  the  bank  amounted  to  about  £4,000.     Dr.  Jamea 
Craig   saitl  the  medical  staff  were  giving  their   services 
willingly  to  the  work  of  the  hospital,  and  he  trusted  tliere 
would  be  such  a  response  to  tlie  appeal  about  to  be  made 
that  they  would  not  be  hampered  iu  their  work  for  want 
of  funds.     It  was  decided  to  open  a   subscription  list  to 
cover  the  initial  expenses  of  the  work  of  organization,  and 
most  of  those  present  contributed  to  this  fund. 

Civic  Exhibition  in-  Dublin. 
The  condition  of  the  housing  of  the  working  classes  and 
the  problem  of   the  poor  in  Dublin  having   been  brought 
into  promiuencc  during  the  last  few  months,  the  Housing 
and    Town-plamiiug    Association    called   a   conference   of 
representatives  of  various  organizations  interested  in  the 
subject  when  it  was  decided  to  hold  a  civic  exhibition  in 
Dublin  during  next  summer  and  autumn,  at  wliich  all  that 
concerns  the  welfare  of  the  citizen  should  be  illustrated. 
-\  Council  has  been  formed,  and  an  Executive  Committee 
appointed  to  carry  out  this  project.     Mr.  John  Nolen,  of 
Cambridge,  Mass.,  a  gentleman  of  exceptional  experience 
in  the  management  of    civic  exhibitions  and  in  all  that 
iiiakes  for  city  improvement,  has  been  engaged  as  manager. 
The  purpose  of  such  exiiibitions  is  to  illustrate  methods  of 
dealing  with  the  main  problems  which  concern  municipal 
life,  such  as  housing  of  the  people,  lighting  and  cleansmg, 
water  supply,  milk  and  food  supplies  and  inspection,  care 
of  the  sick  and  poor,  hospitals  and  benevolent  institutions, 
and  the  education  of  the  young.     The  Local  Goverament 
Board  has  promised  to  undertake  a  civic  survey  of  Dublin, 
and  there  is  au  earnest  desire  that  a  carefully  considered 
plan  should  be  laid  down  for  the  improvement  of  Dublin. 
Tjio  Lord  Lieutenant  has   generously  offered  a   prize  of 
£500  for  the  best  plan  on  the  understanding  that  the  com- 
petition will  be  adjudicated  on  by  experts  of  interuational 
reputation.     The   Vice-President    of    the    Department  of 
Agriculture   and   Technical   Instruction  has  promised  its 
CO  operation,  and  a  number  of  organizations  have  already 
promised  their  support,  and   the  Executive  Committee  is 
taking  steps  to  invito   the  help  of   all  organizations  and 
associations  throughout  Ireland  likely  to  take  an  interest 
in  the  exhibition. 


Tuberculosis  in  Antrim. 
The  county  of  Antrim  seems  to  be  behindhand  in  dealin" 
■sMth  the  subject  of  the  treatment  of  tuberculosis.  It  has 
'■<"'=?"tly  proposed  to  devote  the  inadequate  amount  of 
J;6qO  to  this  purpose.  The  Lisburn  and  District  Medical 
Guild  has  published  a  letter  stating  that  iu  1912  there 
were  512  ceatlis  from  tuberculosis  "in  the  county,  from 
which  it  is  estimated  that  at  least  4,096  people  are"  suffer- 
ing from  tuberculosis  either  in  its  pulmonary  or  surgical 
form,  and  that  as  about  half  of  these  are  not  insured  tho 
number  with  which  the  countj-  council  propose  to  deal  by 
this  vote  of  £600  must  be  about  2,048.     At  a  meeting  of 
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the  guild  on  February  25tb  the  following  resolution  was 
adopted : 

That  we  stronglv  urge  the  Antrim  County  Council  to  ade- 
quatelv  consider  the  state  of  their  county  as  to  tuberculosis, 
and  that  we  deplore  the  siualluess  of  the  grant  (£600)  voted 
by  the  Council  for  treating  this  disease,  and  that  a  copy  of 
this  resolution  be  sent  to  each  county  councillor  and  to  the 
press. 


.^catlanti. 
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Dentistry  ix  Ehinbukgh. 
TuF.  aumial  general  meeting  of  tlie  Odonto-Cliiiursical 
Society  of  Scotland  was  held  iu  Edinburgh  on  Maich  13tli. 
Mv.  G.  J.  Goldie  (Dublin),  the  president  of  the  society, 
presided,  and  the  treasurer  made  his  statement.  Tlie 
funds  at  January  1st,  1913,  liad  been  £401  6s.  Id. ;  the 
income  for  the  year  liad  brought  tlie  charge  side  of  the 
account  to  £452  18s.  3d.,  and  tlie  funds  (after  allowance  for 
expenditure)  at  December  31st,  1913,  -were  JE414  7s.  7d. 
The  office-bearers  for  the  ensuing  year  were  elected,  and 
Dr.  J.  Sim  Wallace,  L.D.S.,  read  a  paper  on  some  recent 
investigations  and  their  bearing  on  a  theory  of  the  c.uisa- 
tion  of  dental  caries  (with  special  relation  to  mucus  and 
saliva),  which  was  followed  bj'  a  discussion. 

In  the  evening  the  annual  dinner  v.as  held  in  the 
Caledonian  Station  Hotel,  Edinburgh,  when  some  sixty 
sat  down.  Mr.  G.  J.  Goldie  presided.  Tiic  toast  of  the 
'•  British  Dental  Association  "  was  proposed  by  Mr.  Jaiiie.3 
AVatt,  W.S.,  and  ackuonledged  by  Dr.  Guy  (Edinburgh), 
president-designate  of  the  association.  The  toast  of  the 
"  Odonto-Chirurgical  Society"  was  proposed  by  Dr.  Sim 
Wallace,  and  replied  to  by  the  President  iu  an  amusing 
speech.  Besides  following  the  fashion  of  tonsillitis, 
appendicitis,  etc.,  to  extremes,  the  medical  profession,  he 
said,  had  cxaggera.ted  the  importance  of  pyorrhoea.  There 
was  at  this  moment  in  London  a  plague  of  all  diseases 
ending  iu  "  itis."  They  were  all  due  to  pyorrhoea,  and 
out  the  teeth  had  to  come  in  bushels.  He  thought  many 
mistakes  were  due  to  the  fact  that  the  dental  and  n;edical 
professions  did  not  come  more  often  together.  The  toast 
of  the  "Itoyal  College  of  Surgeons"  was  proposed  by- 
Mr.  B.  Sherratt,  ancl  acknowledged  by  Professor  Caird, 
President.  Mr.  J.  W.  A.  M'Gowan  (Glasgow)  proposed 
the  "  Edinburgh  Dental  Hospital  and  School,"  and  pleaded 
for  greater  support.  Councillor  Malcolm  Stuart,  W.S., 
Secretarj',  in  reph".  announced  that  Lord  Hosebery  had 
consented  to  head  the  extension  fund  with  £100. 

At  the  twenty-second  annual  general  meeting  of  the 
Incorporated  Edinburgh  Dental  Hospital  and  School  on 
March  10th,  when  Dr.  William  Guy,  the  dean  of  the 
school,  presided,  it  was  reported  that  during  the  jxar  sixteen 
new  pupils  had  been  apprenticed  to  the  incorporation,  and 
tliat  there  were  ninety-four  students  on  the  roll  as  against 
eighty-six  in  the  previous  year.  The  necessity  for  enlarge- 
ment or  extension  of  the  present  premises  was  becoming 
more  pressing,  and  the  directors  had  purchased  No.  30, 
Chambers  Street,  which  would  ultimatel)-  be  incoi-porated 
into  the  extended  building.  The  adoption  of  the  report 
was  moved  by  Professor  Alexis  Thomson,  who  said  that 
dental  matters  had  become  of  increasing  importance. 
Formerly  very  few  peo^ile  went  to  the  dentist  unless 
thej'  were  forced  to  do  so,  whereas  nowadays  not  only  was 
dentistry  regarded  as  a  most  important  service  to  be  pur- 
chased by  the  wealthy  and  well-to-do,  but  likewise  as  an 
aid  (in  the  hands  of  experts)  which  should  be  available  for 
the  poorest  iu  the  laud.  Lister's  great  work  had  only 
recently  come  to  be  regarded  as  important  in  connexion 
with  the  teeth.  Decomposition  within  the  mouth  was  a 
very  important  cause  of  ill-health,  and  for  its  diminution 
among  the  public  generally  they  must  look  to  efficient 
dentistry  among  school  children,  and  this  could  not  be 
practised  unless  a  larger  number  of  efficient  dentists  was 
provided.  The  report  and  appeal  for  funds  were  unani- 
mously adopted. 

Edikburgh  MATEnxiTv  HoMK  For,  Rescue  Wokk. 

The  aunual  meeting  of  tlio^e  interested  in  what  is  called 

the  Lauristou  Home  for  Maternity  Rescue  Work  was  held 

on  March  5th.     In  this  home  girls  who  are  illegitimately 

pregnant  arc  cared    for    till    the   time   of    their   confine- 


ment, when  they  arc  transferred  to  the  wards  of  the  Royal 
Maternity  Hospital,  which  is  situated  on  the  opposite 
side  of  the  street  (Lauriston  Place) ;  further,  if  any 
one  of  them  become  seriously  ill  before  labour  she  can 
be  moved  over  the  way  into  the  prematernity  ward  of  the 
hospital.  The  report  showed  that  the  number  of  girls 
admitted  during  the  past  year  (53i  showed  a  decrease  as 
compared  with  the  previous  eight  years,  during  which 
period  the  average  yearly  number  had  been  from  65  to  70. 
Nearly  four-fifths  of  the  total  number  of  admissions  to  the 
institution  had  been  of  the  domestic  servant  class,  a  fact 
which  led  Dr.  Wallace  Williamson,  who  moved  the  adop 
tion  of  the  report,  to  point  out  that  the  number  of 
domestic  servants  in  Edinburgh  -was  much  above  the 
average,  for  the  citj-  was  so  largely  a  residential  one.  Tiie 
loneliness  and  lack  of  friends  of  these  girls  may  also 
be  adduced  iu  attempting  to  explain  the  disproportiouato 
number  of  admissions  to  the  above  home.  The  Bisliop 
of  Edinburgh,  who  took  part  in  the  proceedings,  com- 
mented upon  the  youth  of  the  girls,  and  said  he  thought 
there  was  something  wrong  with  the  educational  system 
in  not  giving  a  child  the  necessary  knowledge  to  enable 
her  to  meet  the  dangers  of  a  great  city.  One-third  of 
the  total  admissions  were  girls  iu  their  "teens,"  from  mere 
children  of  15  upwards. 

AeEHDEEX    M.tTEr.XITV   H0SPIT.\L. 

Lord  Provost  Maitlaud  presided  at  the  aunual  meeting 
of  the  Aberdeen  Maternity  Hospital  held  on  March  10th. 
The  report  showed  that  the  total  revenue  for  the  3'car, 
inclusive  of  legacies,  was  ±'2,389  lis.  Id.,  leaving  a  total 
deficiency  on  the  working  of  the  institution  of  £2,432  8s.  8d. 
During  tlic  year  the  number  of  patients  who  attended  was 
296,  of  whicli  185  received  treatment  at  the  hospital.  The 
Rev.  James  Smith,  who  moved  the  adoption  of  the  report, 
said  that  their  relation  to  the  Insurance  Act  caused  directors 
great  anxiety.  Tlicir  relations  with  friendly  societies  were 
conspicuously  satisfactorj-.  They  had  been  able  to  form 
friendly  relations  with  no  less  than  thirty  of  the  principal 
approved  societies  in  Aberdeen — a  very  large  propor- 
tion— and  these  were  pa3-iug  most  willingly  7s.  6d.  for 
outdoor  treatment  to  their  members  and  10s.  for  indoor 
treatment.  The  fall  in  the  number  of  patients  would, 
he  was  satisfied,  be  readjusted  when  the  people  began 
to  realize  that,  instead  of  paying  30s.  or  20s.  as  the 
case  might  be  for  private  maternity  treatment,  they 
could  obtain  it  at  the  Maternity  Hospital  for  10s.  or  7s.  6d. 
Principal  George  Adam  Smith,  iu  seconding,  said  he  vv'as 
glad  to  see  that  during  the  year  the  opportunities  the 
institution  afforded  to  senior  medical  students  had  been 
taken  advantage  of  by  a  considerablj-  larger  number  than 
was  the  case  last  year.  Although  the  total  financial 
deficiency  had  been  reduced  throughout  the  year  by  means 
of  legacies,  there  was  a  deficiency  upon  the  year's  trans- 
actions of  not  less  than  £124.  He  hoped  it  would  go  forth 
to  the  public  that  it  was  impossible  to  carry  on  an  institu- 
.tiou  of  that  kind  upon  the  amount  of  support  it  was  at 
present  receiving. 

Health  of  School  Children  in  East  Lotuian. 
Dr.  Buchanan,  in  his  third  report  to  the  County  of  East 
Lothian  Secondary  Education  Committee,  has  made  some 
rather  alarming  statements  regarding  the  medical  defects 
which  inspection  of  the  school  children  had  disclosed.  He 
said  that  even  on  a  miist  generous  estimate  there  were  no 
more  than  20  per  cent,  of  the  children  in  the  county  with 
perfect  teeth ;  in  other  words,  there  were  about  6.000 
children  who.se  teeth  required  dental  treatment,  and  this 
meant  an  expense  from  £600  to  £700  a  year.  About  12  or 
15  iiercent.  of  the  children  suffered  from  extensive  decaj', 
ancl  to  give  them  treatmcnE  would  cost  about  £'150.  To  clo 
this  a  school  dentist  could  be  engaged  for  whole  or  jiart 
time,  or  the  services  of  local  dentists  could  he  made  use 
of  and  remunerated  at  a  rate  of,  say,  10s.  an  hour.  He 
favoured  the  latter  plan.  There  was  also  a  great  deal  of 
defective  vision,  and  he  was  of  opinion  that  the  most 
economical  and  practical  manner  of  dealing  with  it  was  to 
send  the  children  to  Edinburgh  for  treatment,  combining, 
if  p  .ssible,  with  one  of  the  Edinburgh  school  authorities; 
each  case  would  iirobabli"  cost  from  15s.  to  £1.  and  as 
there  \vere  about  seventy  children  discovered  each  year 
suffering  from  defective  sight,  the  expense  would  be  about 
£50  or  £70.  Enlarged  tonsils  and  discharging  ears  were 
other  defects  observed,  but  the  dental  and  ocular  were  the 


■March  21,  19147 


BPECIAIi  COIIRESPONDENCB. 


r      Till  Dainn  CB^ 

L  M»1I1C»I.  JOCMU  ""3 


most  innueiliiitely  pressing.  A  special  subcommittee  was 
appoiutc'd  to  considui-  tlio  ijuostioii  and  report.  It  may  bo 
acUloil  that,  (hiiiiig  the  year,  3,262  cliildron  were  c.Kauiiiicil 
—  1,633  boys  and  1,629  n>'ls -'"-"'l  t'l'it  there  woro  1,877 
reoxaminatious.  Of  the  boys,  2.8  per  cent,  were  baokwaid 
in  rogard  to  mental  capacity,  a)id  of  the  girls  1.04  ;  0.3  per 
cent,  of  the  boys  were  mentally  deficient,  and  0.06  of  tlie 
girls. 
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The  Modern  Treatment  of  SijpJiilis:'' 

The  third  speaker  m  this  important  debate  was  another 
venereal  authority.  Professor  Blaschko,  whoso  opinions  on 
the  efficacy  of  salvarsan  as  a  curative  agent  are  well  known, 
and  whose  conviction  it  ir,  that  mercury  is  inferior  to  it  iu 
this  respect.  He  cited  his  experience  of  its  partial  successes 
iu  cases  of  tabes,  iu  many  of  which  there  had  been  a 
restoration  of  lost  reflexes  and  disappearance  of  the  girdle 
pains,  results  which  had  very  rarely  followed  intensive 
mercurial  treatment.  Ho  repeated  the  ^Yaruings  which 
lie  had  uttered  at  the  London  International  Congress  last 
year,  against  the  employment  of  large  doses,  and  declared 
tliat  with  small  injections  every  danger  was  excluded. 
lie  believed  that  it  was  a  mistake  to  attempt  a  oompaiison 
of  tlie  respective  values  of  mercury  and  salvarsan,  and  tho 
fact  that  tho  former  seemed  more  potent  iu  gunmiatous 
infiltrations  and  the  latter  in  causing  the  disappearance  of 
fresh  cutaneous  eruptions,  was  a  strong  ai'gument  iu  favour 
of  a  combined  administration.  He  was  therefore  quite 
unable  to  understand  tlie  attitude  of  Profes.sor  Wechselmaun, 
who,  he  was  quite  sure,  did  not  realize  how  many  of  his 
cases  came  subsequently  to  be  treated  at  other  hospitals  with 
mercury.  The  keynote  of  treatment  should  be  not  rapidity 
but  thoroughness.  Tlic  Wassermanu  reaction  had,  iu  spite 
of  our  ignorance  of  its  meaning,  completely  altered  our 
autlook  with  regard  to  syphilis,  and  its  machinery  was 
admittedly  of  far  greater  delicacy  than  any  clinical 
sign  or  symptom;  he  believed,  however,  that  it  was  a 
mistake  to  base  treatment  entirely  on  its  readings.  He 
confessed  himself  a  strong  advocate  of  the  intermittent 
continued  treatment  first  introduced  by  Fournier.  He 
then  referred  to  the  interesting  statistics  calculated  from 
Austrian  military  syiAilitic  tables.  Of  4,134  cases,  77  per 
cent,  of  those  energetically  treated  were  still  quite  well 
twenty  to 'thirty  years  later,  whilst  of  those  treated 
inefficiently  only  36  per  cent,  had  escaped  all  sequelae.  It 
was  especially  to  be  noted  that  of  the  so-called  "  non- 
recnrring"  cases  uo  fewer  than  65  per  cent,  had  ultimately 
developed  tabes  or  general  paralysis,  thus  confirming  the 
modern  idea  that  the  milder  the  primary  manifestations 
the  greater  the  liability  to  parenchymatous  disease  of  the 
central  nervous  sj'stem  in  later  years.  The  majority  of 
such  cases  occurred  as  a  rule  fifteen  to  twenty  years  after 
the  iuitial  infection,  and  it  was  therefore  still  too  soon  to 
estimate  the  effect  of  salvarsau  on  the  statistics  of  these 
terrible  afflictions. 

Professor  Citron,  of  the  Chariti?,  spoke  very  strongly  in 
favour  of  controlling  treatment  by  the  "SVassermann  re- 
action, and  bore  testimony  to  its  value  in  the  elucidation 
of  doubtful  cases,  especially  those  which  he  designated 
"  liics  (rsi/mjyfomalica" ;  in  these  there  was  an  undoubted 
tendency  to  the  future  development  of  aortic  aneurysm  or 
tabes,  and  they  might  bo  just  as  infectious  to  other  indi- 
viduals and  to  their  own  children  as  cases  in  which  the 
specific  signs  of  the  disease  were  clinically  manifest.  He 
preferred,  therefore,  to  carry  on  treatment  until  both  the 
blood  and  the  cerebro-spinal  fluid  exhibited  a  negative 
reaction,  and  the  aim  of  tho  syphilologist  should  be  to 
extcrminato  every  spii'ochaete  in  the  organism.  The 
io<lides  had  a  marked  effect  in  causing  the  disappearance 
of  tertiary  signs,  but  it  was  well  estabHshed  that  they  did 
not  effect  a  cure — a  fact  that  was  borne  out  by  tlie  per- 
sistence in  such  cases  of  a  positive  Wassermanu  reaction. 
In  other  words,  iodides  did  not  destroy  tlie  virus.  Tho 
best  means  available  for  this  purpose  was  the  conibmcd 
exhibition  of  salvarsan  and  mcrcarj-.  Professor  Citron 
was  firmly  convinced  that  the  best  method  of  introducing 
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mercury  was  by  inunction,  and  warned  his  liearcrs  that 
subhmato  and  other  soluble  lalts  had  not  nearly  the  sanjo 
value  for  injection  purposes  as  calomel  and  grey  oil.  Ilia 
practice  iu  the  treatment  of  tabetics  was  to  prescribe  in- 
unction witli  mercury  for  seven  months  consecutively,  and 
to  administer  at  tlie  same  time  weekly  injections  of  sal- 
varsan. Such  intensive  treatment  necessarily  implied  the 
most  careful  clinical  and  urinary  examinations  throngliout, 
Ho  had  never  had  a  death  from  salvarsan,  and  only  onco, 
in  1910,  had  ho  met  with  dangerous  symptoms,  and  that 
was  in  a  case  treated  as  an  outpatient.  He  gave  the  full 
doso,  namely,  0.6  gram  salvarsan  and  0.9  gram  ueo-sal- 
varsan.  The  Herxheimer  reaction  had  manifested  itself  not 
infrequently  after  each  injection  of  salvarsan  in  t.ibetics, 
either  as  a  gastric  crisi-s  or  an  attack  of  lighting  pains,  and 
he  had  noted  temporary  swelling  of  the  liver  or  spleen  on 
similar  occasions.  He  regarded  .severe  renal  disease  as  a. 
contraindication  to  all  forms  of  intensive  ar.senical  medi- 
cation, and  warned  his  hearers  never  to  give  .salvarsan  to 
patients  who  were  suffering  at  the  time  from  any  acuto 
catarrhal  manifestations  such  as  a  simple  cold  or  acuto 
laryngitis,  but  to  wait  until  such  time  as  the  microbio 
virulence  had  abated.  Such  precautions  applied  par- 
ticularly to  patients  with  diphtheria  and  pneumonia. 

Friedinann's  Tubercle  Emnhion. 
Professor  Vuipius  and  his  a.ssistant  Dr.  Laubenheimer, 
in  tho  orthopaedic  department  of  the  University  of 
Heidelburg,  have  published  their  rather  unfortunate 
experiences  with  a  total  of  46  cases  treated  strictly 
according  to  Friedmanu's  precepts ;  31  cases  received 
intramuscular  injections;  5  of  them  developed  fever,  and 
one  of  them,  a  child,  exhibited  .serious  reaction  with 
vomitiiig,  apathy,  and  jaundice,  from  which  it  recovered 
only  after  some  time.  In  8  of  these  cases  there  was  intra- 
muscular infiltration,  and  in  one  of  them  a  fistula  formed. 
The  i-euiaining  15  cases  were  injected  simultaneously 
with  the  emnlsiou  intravenously  and  intramuscularly,  and 
only  one  of  them  was  apyretic.  Two  of  them  became 
very  seriously  ill ;  one  was  only  saved  with  difficulty,  and 
tho  other,  a  case  of  costal  and  epididymitio  tuberculosis, 
died  the  following  day  iu  coma.  The  post-mortem  exami- 
nation revealed  pulmonary  oedema  and  dilated  heart,  and 
suggested  sepsis  and  cardiac  paralysis  as  a  a  cause  of 
death.  In  no  single  case  could  Vuipius  assure  liimself 
that  the  disease  had  been  favourably  influenced ;  his 
assistant  examined  bacteriologically  the  remaining  am- 
poules which  had  accompanied  the  lethal  sample.  Only 
2  ampoules  out  of  13  contained  turtle  bacilli  in  pure 
culture.  The  remainder  had  been  contaminated  with 
bacteria  of  various  kiuds,  amongst  which  the  Staphijto- 
coccus  pyogenes  aitrcns  proved  itself  very  virulent  when 
injected  into  animals.  Vuipius  therefore  urges  that  the 
manufacture  of  Friedmann's  emulsion  should  be  placed 
under  State  control  as  is  already  the  case  with  curative 
serums  of  other  kinds. 

The  Fall  in  the  Birth-Hate. 
The  Reichstag  is  shortly  to  occupy  itself  with  a  con- 
sideration  of  certain  facts  and  suggestions  brought  to 
public  notice  by  some  of  the  Socialist  deputies.  They 
concern  the  advertisement  and  sale  of  articles  designed  to 
interfere  with  pregnancy  and  conception,  and  the  deputies 
urge  upon  the  Ltgislaturo  the  pressing  necessity  of  for- 
bidding by  statute,  subject  to  very  severe  penalties,  the 
exploitation  of  any  such  articles,  except  in  the  columns  o£ 
scientific,  medical,  or  pharmaceutical  journals.  It  is 
liointed  out  in  medical  circles  that  laws  against  the  sale 
and  use  of  articles  for  interfering  with  pregnancy  ai'O 
already  very  stringent.  It  would  appear  to  be  the  fact, 
moreover,  that  there  are  ways  of  preventing  conception 
known  to  the  public  wliicli  no  amount  of  legislation  can 
possibly  affect,  and  that  the  only  scientific  and  rational 
means  of  checking  the  decline  in  the  birth-rate  is  by 
improving  the  conditions  under  which  the  poor  have  to 
bear  and  feed  their  ofl'sj)ring. 

Mouse  Cancer  and  the  Gam7na  liai/s. 
Professor  Wassermanu,  who  has  set  himself  to  study  tho 
effect  of  radio-active  substances  on  mouse  carcinoma,  has 
rccoi-ded  the  results  of  two  very  striking  experiments  in 
the  current  number  of  the  Deulscho  medizinische  Wochcn- 
schrift.  The  first  experiment  was  held  to  prove  that  the 
gamma  rays  of  mesothorium  acted  directly  on  the  tumour 
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cells,  and  not  through  the  blood  or  other  organic  inter- 
mediary. An  emulsion  of  the  cells  in  Ringer's  fluid,  kept 
at  37°  0.,was  found  to  retain  its  malignancy  in  subsequent 
transplantation  experiments  for  many  hours,  but  such  an 
emulsion,  if  exposed  to  mesothorium  for  only  three  hours, 
quite  failed,  under  the  most  rigid  control,  to  reproduce  the 
original  tumour  in  other  mice.  Professor  "Wassermann,  in 
discussing  the  nature  of  this  action,  set  himself  to  inquire 
whether  the  irradiated  cell  was  destroj'ed,  or  whether  the 
rays  merely  interfered  with  the  function  of  malignant 
proliferation.  For  the  purpose  of  settling  this  important 
question,  he  used  Neisser's  bioscopic  uieth3-lene  blue  test. 
Tliis  substance  when  in  watery  solution  is  reduced  in  the 
presence  of  living  cells,  and  loses  its  blue  colour  move  or 
less  completely.  It  was  found  that  the  irradiated  colls  were 
just  as  potent  to  effect  this  reduction  as  the  emulsion  which 
had  not  been  exposed.  Professor  Wassermann  therefore 
concluded  that  radio-active  substances  act  on  carcinoma 
by  virtue  of  their  power  to  disturb  the  function  of 
malignant  proliferation,  and  that  they  do  not  effectively 
destroy  their  physiological  vitality.  On  these  grounds  he 
maintains  that  the  action  of  radio-active  substances  on 
malignant  tumours  in  man  is  an  elective  efi'ect  on  the  pro- 
liferative capacity  of  the  specific  neoplasm  present,  and 
that  the  greater  this  capacity — that  is,  the  more  rapidly 
the  tumour  is  growing — the  more  susceptible  and  sensitive 
the  cells  composing  it  to  the  action  of  the  gamma  rays. 

Tlie  Ahdcrhalden  Reaction. 
In  continuation  ol  a  former  note  on  this  topic  (see 
British  Medical  Jocrnal,  February  28th,  p.  508i  in  which 
the  adverse  criticisms  of  Professor  Michaelis  and  his 
assistant.  Dr.  v.  Lagermarck,  were  shortly  summarized,  it 
will  interest  many  readers  to  hear  that  the  Miienchcner 
medirHnische  Wochenschrift  has  just  published  two 
further  contributions,  both  from  Professor  MuUer's  clinic 
in  Munich,  and  deserving,  therefore,  of  the  highest  con- 
sideration. The  first  is  from  the  pen  of  Dr.  L.  Flatow, 
who,  sensible  of  the  variable  and  inconstant  value  of 
a  dialytic  membrane,  has  applied  to  the  research  the 
coagulation  method  recommended  by  Abderhalden  liimseli 
(Br.msH  Medical  Journal,  March  7tli,  p.  555)  in  his 
reply  to  Michaelis's  criticisms.  The  results  of  Flatow's 
inquii'y  would  seem  to  coufirm  the  negative  opinion,  for 
he  states  that  the  "  placental "  reaction  can  h?.  obtained 
under  ordinary  conditions  as  well  as  by  the  serum  of 
pregnant  women,  and  that  the  ferments  of  normal  blood 
serum  ajjpear  to  be  far  more  efBcient.  both  quantitatively 
and  qualitatively,  in  producing  placental  proteolysis.  The 
other  writer.  Dr.  Kammerer,  who  kept  strictly  to  the 
method  by  dialysis,  after  making  every  possible  allowance 
for  experimental  error  comes  to  the  conclusion  that  both 
for  pregnancy  and  malignant  disease  the  reaction  of 
Abderhalden  is  unreliable. 


Orori*i^s|.T0ittujnre. 


THE  NAVAL  MEDICAL  SERVICE. 

Sir, — Owing  to  the  kindness  of  Surgeon-General  Jlay, 
the  Director-General  of  the  Naval  Medical  Service,  I  have 
to-day  been  enabled  to  see  the  plans  of  the  sick  bays 
which  are  being  constructed  in  the  latest  battleships. 
These  plans  show  a  verj'  great  advance  on  anything  which 
exists  in  ships  at  present  in  commission.  Naturally  I  had 
no  knowledge  of  these  arrangements  when  I  wrote  the 
letter  vou  published  in  the  British  Medical  Journal  of 
March'  7th. 

In  the  large  ships  now  under  construction  the  arrange- 
ments appear  to  me  to  be  about  as  perfect  as  auything 
could  be.  That  portion  of  the  sick  bay  which  is  devoted 
to  "  cot  cases,"  and  which  might  be  termed  "  the  ward," 
is  entirely  separated  from  the  living  and  messing  quarters 
of  the  sick-berth  staff.  Wliat  would  correspond  to  the 
out-patient  department  ashore,  and  which  in  a  ship  would 
be  used  by  those  men  who  only  require  to  be  seen  by  the 
surgeon  occasionally  and  are  capable  of  duty,  is  quite 
separate  from  the  "  ward."  There  is  a  space  for  isolation 
cases,  a  consulting-room  for  the  surgeons,  a  dispensary, 
and  a  well  equipped  operating  theatre.  The  whole  of  this 
department  is  on  the  main  deck  just  abaft  the  foc's'le. 
It  is  bulkheaded  off  in  such  a  way  that  it  is  unnecessary. 


and  in  fact  impossible,  for  men  to  walk  through  it  and 
disturb  those  inside.  It  is  as  near  an  approach  to  a  shore 
hospital  as  is  feasible  in  a  ship  whose  primary  duty  is  that 
of  a  fighting  unit.  The  details,  such  as  water  supply, 
ventilation,  sanitary  arrangements,  and  the  many  things 
which  are  uecessarj-  in  a  modern  hospital,  have  all  been 
arranged  and  provided  for.  I  feel  only  too  pleased  to 
make  this  statement  and  to  acknowledge  that  in  these 
circumstances  some  of  the  criticisms  which  I  made  are 
unnecessary,  because  the  need  for  them  has  vanished. 

May  I  further  explain  a  little  more  in  detail  the  idea 
I  had  when  I  suggested  that  men  with  qualifications  in 
special  branches  of  medicuie  and  surgery  should  be 
attached  to  the  naval  hospitals  ashore '?  I  fully  realize 
that  it  would  be  impossible  to  enter  surgeons  as  specialists 
only,  but  what  I  do  consider  would  be  a  great  advance, 
and  one  which  would  materially  add  to  the  efficiency  of 
the  service,  is  this:  A  certain  number  of  surgeons  should 
be  encouraged  to  become  trained  in  special  branches  of 
medical  science,  and  in  the  naval  hospitals  these  specially 
qualified  men  should,  for  the  time  being  (iu  addition  to 
other  work,  if  necessary),  be  responsible  for  cases  such  as 
would  be  treated  at  special  hospitals  ashore.  After,  say, 
a  couple  of  years  at  this  work  the}-  would  have  to  go  to 
sea  again  and  do  their  ordinary  turn  of  duty,  but  even  in 
the  fleet  it  would  be  known  that  a  ceitain  surgeon  in  a 
certain  ship  was  a  specially  trained  man,  and  he  would  be 
available  as  a  sort  of  consultant  iu  his  branch  for  any 
cases  which  might  occur  in  the  fleet  iu  which  he  happened 
to  be  serving.  In  order  to  carry  this  out  it  would  be 
necessary  that  these  men  should  have  special  allowances 
at  least  while  they  were  employed  as  specialists  ashorei 
just  as  the  gunnery  or  torpedo  specialists  get  extra  paj 
when  cmploj'ed  in  their  particular  department.  If  this 
were  known  to  be  the  case  I  feel  sure  that  many  a  man 
would  be  attracted  to  the  service,  and  that  many  of  those 
already  in  it  would  make  a  point  of  qualifying  for  such 
appointments,  much  to  the  advantage  of  the  patients  who 
would  come  under  their  care.  I  feel  sure  that  some  such 
arrangement  as  this  would  tend  to  make  the  Naval 
Medical  Service  more  popular,  and  without  hesitation 
I  claim  it  to  be  one  of  the  best,  if  not  the  best,  of  any  of 
those  at  present  existing. 

May   I   fttrther   express   my   thanks    to    the    Director- 
General   for   his    kindness   in   discussing   some   of    these 
matters  with  me? — I  am,  etc., 
London,  W.,  March  16th.  C.  Devereux  Marshall. 


Sir, — The  dearth  of  candidates  for  the  appomtmcnts  of 
naval  surgeon  is  caused  by  several  things,  but  the  main 
I  believe  to  be  the  fear  entertained  by  many  3"oung  men 
that  thej'  may  not  be  able  "  to  stick  "  the  discipline  and 
monotony  of  constant  sea  service.  A  few  years  ago  I  know 
many  were  willing  to  try  the  service  "  just  to  see  what  it 
was  like,"  but  they  did  not  think  it  worth  the  trouble 
of  undergoing  the  hardship  and  worry  of  a  competitive 
examination  wherein  the  minimum  qualifying  marks  are 
50  per  cent,  in  all  the  subjects,  on  the  off  chance  of  their 
liking  the  calling.  Of  course,  since  then  the  Insurance  Act 
has  come,  bat  there  are  still,  I  believe,  many  good  men 
who  would  like  to  sample  the  service  and  compete  to  stay 
on  if  they  like  it  and  "  their  faces  fit."  They  hold  they 
have  been  adjudged  by  their  licensing  boards  as  in  every 
way  qualified  to  treat  sick  and  hurt  men,  women,  and 
children,  and  thej'  are  registered  by  the  State  as  such. 
They  hold  they  are  surely  qualified  temporarily  to  look 
after  the  health  of  a  shipful  of  strong  men  under  the 
supervision  of  a  senior  medical  officer. 

The  remedy,  therefore,  seems  plain.  Enter  surgeons 
for  two  years  or  thereabouts  without  examination,  give 
them  an  outfit  allowance,  cut  down  tlioir  kit.  supply  them 
with  gold-lace  shoulder  straps  to  use  instead  of  epaaiettes, 
also  swords.  Give  them  a  few  weeks'  practical  iustruc- 
tion  on  the  laws  and  and  customs  of  the  navy  at  one  of 
the  depots,  and  draft  them  to  sea-going  ships.  At  the  end 
of  the  two  j-ears,  if  they  want  to  stay  on  and  make  the 
navy  their  profession,  they  should  be  given  a  sis  months' 
course  at  Greenwich  in  medicine,  surgery,  and  bacterio- 
logy, and  at  its  end  have  to  undergo  examination  with  a 
50  per  cent,  minimum  in  each  subject.  It  would  be  a 
matter  of  deferred  examination  onlj'.  and  picked  men. 

There  is,  in  spite  of  what  some  of  your  cori-espondents 
say,  little  room  in  the  navy  for  specialists  bar  those  iu 
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higher  operative  surgery  aud  baetcrioIoRy.  As  in  tljo 
iiiiuy.  iiK'dical  officers  wlio  qiuilify  iu  those  subjects  ouglit 
to  rooeivo  extra  pay. 

T)ic  DirectorGeucral,  in  liis  I'ecent  Edinburgh  speech, 
said  tlie  naval  medical  officers  tliirty-five  years  ago  "were 
uot  up  to  the  nuuU."  Many  excellent  young  surgeons 
entered  then,  and  if  sonic  failed  to  lieep  abreast  of  medical 
aud  surgical  advance  and  became  incompetent  it  was  the 
I'ault  of  the  service,  wliicli  did  not  insist  on,  nor  afford 
opportunities  for,  professional  study.  Tlie  Director- 
( ii'nerrtl  asked  young  Scottish  medical  )ueu  to  come 
into  the  service  for  liouour  and  glory.  Alas!  in  the 
l>iping  times  of  peace  there  is  not  much  of  eitlier,  of 
necessity,  for  the  medical  branch.  Entry  for  continuous 
service  therefore  resolves  itself  into  a  matter  of  sordid 
bawbees  to  a  very  great  extent,  I  fear. 

1  have  nothing  to  say  against  tlie  service.  I  have  had 
some  of  the  bitters  and  some  of  the  sweets,  aud,  best  of  all, 
I  have  my  modest  pension.  I  have  recommended  several 
young  men  to  enter,  wlio  arc  now  serving.  They  have  not 
cursed  me  so  far,  but  they  are  still  very  young,  I  admit. — 
I  am,  etc., 
March  15th.  Flket  Surc.eo.n  (Bet.). 


rOHTRAITS  OF  BURNS. 
Sir, — Dr.  Jolm  Fiudlay's  courteous  letter'  gives  me  an 
oijportunity  of  layiug  before  your  readers  certain  points  of 
evidence  relating  to  the  auihenticity  of  the  Raeburu 
portrait  of  Burns  which  I  had  to  omit  from  my  lecture. 
It  is  quite  true  that  iu  1889,  when  Mr.  Barriugtou  Nash 
came  to  the  conclusion  that  the  portrait  reproduced  iu  my 
article  -  was  a  portrait  of  Burns  by  llacburu,  there  was  no 
record  to  show  that  the  poet  aud  the  painter  had  ever  met. 
It  was  known  that  they  were  in  Edinburgh  at  the  same 
time.  Near  the  end  of  1889  the  following  letter  from 
Haeburu  was  discovered : 

York  Place,  Edinburgh, 

December  1st,  1803. 
Gentlemen, — I  enclose  you  a  receipt  for  a  case  containing 
Burns'  portrait,  and  I  have  no  doubt  you  will  get  it  soon  ami 
safe,  and  I  flatter  myself  with  the  hope  of  its  meeting  with  your 
approbation,  tbau  which,  I  assure  you,  nothing  will  give  me 
more  pleasure. 

I  have  twenty  guineas  for  a  portrait  the  size  of  Burns's.  I  do 
not  wish  you  to  remit  the  money  to  me,  for,  as  I  have  money  to 
pay  in  London,  I  shall,  after  receiving  your  permission,  draw 
upon  you  for  the  amount. 

I  am,  with  much  respect,  gentlemen. 

Your  most  obedient  servant, 

Henry  Eaeburx. 

That  letter  was  found  amongst  the  papers  of  Messrs. 
C'adell  aud  Davies,  who  published  the  first  London  edition 
11787)  of  Burns's  poems,  and  in  1823  brought  out  an  edition 
"  elegantly  printed,  in  4  vols.  8°,  with  a  portrait  of  the 
Author  from  an  original  portrait  by  Raeburu."  It  will  be 
observed  that,  when  Raeburu  forwarded  the  portrait  of 
Burns  to  Cadell  and  Davies  (1803)  the  poet  had  been  dead 
for  seven  years  (1796).  One  cannot  suppose  that  Raeburu 
would  have  supplied  a  portrait  which  was  merely  a  copy 
of  the  Nasmyth.  The  small  portrait  which  Raeburu  did 
supply  is  now  in  the  possession  of  Mr.  Barriugtou  Nash 
as  well  as  the  large  one,  which  Mr.  Nash  permitted  me  to 
reproduce  in  my  lecture.  It  is  the  small  Cadell  aud 
Davies  portrait  which,  to  mj^  mind,  supplies  the  convincing 
evidence  that  the  large  portrait,  which,  Sir.  Nash  maintains, 
was  painted  by  Raeburn  and  does  represent  a  portrait  of 
Burns,  is  indeed  a  true  portrait  of  the  poet.  I  admit  that  a 
comparison  of  the  Nasmyth  with  the  large  Raeburn  portrait 
docs  leave  one  in  doubt,  but  when  I  placed  the  small 
Raeburn  portrait  between  the  two  all  my  doubts  dis- 
appeared. A  strict  comparison  of  the  cranial  cast — it  is  a 
misfortune  that  the  lower  part  of  the  face  is  missing  from 
that  cast — with  the  Raeburn  portrait  convinces  me  that  it 
does  reproduce  faithfully  the  essential  anatomical  features  of 
the  cast.  I  do  not  think  it  would  be  impossible  iu  modern 
portraiture  to  find  the  same  man  represented  with  just  as 
great  divergence  as  in  the  Raeburu  aud  Nasmyth 
renderings  of  Burns.  The  Nasmyth  portrait  represents  a 
handsome,  characterless  young  man  about  town ;  the 
Raeburn  a  real  living,  "  thundery "  man.  If  ever 
Raeburn's  papers  should  come  to  light  I  feel  with  Mr.  Nash 

'  British  Medicai.  JouRSAr,.  Uarch  i4tlJ,  p.  624. 
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that    t)io    last    doubt    will    bo   removed   as   regards   the 
aiitlicnticity  of  tl)e  large  Raeburn  portrait. — I  am,  etc., 
London,  W.C.  .March  15lh.  Anraua  Keitu. 


THE  NATIRE  OF  PREGNANCY. 

Sir, — I  think  that  I  can  best  reply  to  Dr.  Young  by 
quoting  a  sentence  from  Dr.  Ballantyne's  most  interesting 
paper : 

There  is  no  denying  tlie  fact  that  the  existence  of  these 
reHctions  in  the  blood  of  the  pregnant  woman,  if  it  can  be 
proved  10  llie  Batisfaction  of  the  bacteriologist  and  the 
cliniciim,  itoes  support  the  view  that  gestation  has  an  effect 
u))on  the  mother  resemblmg  that  of  an  infectious  fever  aud 
even  of  malignant  disease. 

Here  we  have  expressed  a  reasonable  caution  as  to  tlie 
admission  of  immunity  reactions  as  proved  factors  in 
priguancy.  No  one  can  quarrel  with  this  view.  At  the 
same  time,  when  Dr.  Ballantyne  wrote  this  sentence  he 
was  obviously  eonviuced  that,  if  they  be  once  admitted, 
they  must  figure  very  largely  in  our  general  conception  of 
the  relationships  of  the  motlier  aud  ovum,  as  largely,  in 
fact,  as  they  have  for  long  iu  infective  disease  and  mora 
recently  iu  malignancy.  I  would  have  been  loth  to 
intervene  with  my  original  letter  had  I  not — in  imagina- 
tion it  may  be— seen  evidence  iu  another  part  of  the  paper 
of  a  certain  hesitancy  in  fully  accepting  the  view  so  clearly 
laid  down  iu  tlie  sentence  I  have  quoted. 

Dr.  Young,  with  a  plea  for  accuracy  in  scientific 
thinking,  isjjleased  to  write  of  the  antigens  of  pregnancy 
as  of  tritiiug  importance  and  as  being  immediately 
neutralized.  As  a  worker  for  years  iu  iiumimology,  not 
alone  iu  pregnancy  but  in  disease  generally,  I  simply  do 
not  know  what  he  moans,  aud  I  must  clearly  point  out  to 
him  how  greatly  he  differs  from  the  considered  opinion  of 
Dr.  Ballantyne.  So  long  as  this  chasm  separates  us  I  see 
little  good  in  continuing  the  discussion. 

Dr.  Young  seems  to  imagine  that,  finding  myself  in  a 
difficult  position,  I  have  attempted  to  extricate  myself  by 
'•  supposing"  this  or  that.  I  must  remind  him  that,  in 
regard  to  the  sensitization  of  botli  mother  aud  fetus,  1  am 
not  merely  theoriziug  but  stating  results  which  I  have 
obtained  experimcutally.  Possibly  my  results  may  not  be 
confirmed  later  by  other  workers,  or  even  by  myself ;  but, 
so  far  as  they  go,  surely  an  actual  result  merits  some  other 
term  than  au  ••ingenious  supposition."  Further,  I  fail  to 
see  why  my  view  of  the  placental  link  should  bo  con- 
sidered iu;djquate  merely  because,  as  we  all  know,  that- 
organ,  amtn,g  its  other  attributes,  happens  to  be  a  diffusion 
membraue. 

I  drew  a  rough  parallel  between  the  engorgement  of 
pregnancy  and  that  of  bacterial  infection  in  an  attempt  to 
show  that  flushiug  of  the  tissues  need  not  indicate  "  will- 
inguess"  on  the  part  of  the  organism.  Dr.  Young  con- 
siders that  the  two  processes  differ  in  totality,  and  refers 
to  the  ultimate  strangulation  of  invading  organisms.  He 
will  not  agree  with  me,  I  suppose  (and,  so  far,  I  certainly 
cannot  prove  it  to  him),  if  I  suggest  that  the  invading 
trophoblast  is  similarly  strangled  in  the  course  of  preg- 
nancy. I  merely  menticm  this  to  him  to  show  that  the 
evidence  of  "willingness"  on  the  part  of  the  mother  is 
capable  of  an  explanation  other  than  that  given  by  him. 

Finally,  I  am  content  to  leave  the  matter  practically 
where  Dr.  Ballantyne  (to  whom  all  thanks  are  due  for  his 
very  Uluminatiug  paper)  puts  it  in  the  sentence  quoted. 
The  first  necessity  is  to  prove  to  the  general  satisfaction 
that  immunity  reactions  do  occur  in  pregnancy. — I  am, 
etc., 

Liverpool,  March  17th.  H.  LeiTH  MuBBAT. 


THE  PATHOLOGY  OF  CANCER. 
Sir,— Dr.  Crow,  in  his  letter  in  the  Joubn.u,  of 
March  14th,  presumes  too  much.  He  must  not  infer 
that  a  regulator  of  cell  growth  is  necessarily  an  inhibitor. 
It  co-ordinates  the  various  activities  of  the  cell,  and,  like 
Justice  with  the  scales,  keeps  the  balance  true.  His 
statement  that  cancer  is  uncommon  in  very  old  people 
is  rather  sweeping  ;  I  should  be  inclined  to  say  that  these 
persons  are  old  because  their  ductless  glands  have  remained 
wonderfully  efficient,  aud  that,  therefore,  they  do  not 
develop  cancer.  All  tumours,  including  cancer,  become 
much  more  common  as  age  advances,  so  that  in  old  people 
they  can  often  be  counted  bs  the  score  (ilansell  MouUin), 
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Dr.  Crow  must  acknowledge  that  the  ductless  glands  are 
relatively  mucli  larger  iu  tlie  young,  where  metabolism 
and  growth  are  very  active ;  anabolisin  is  in  excess  of 
katabolism,  but  the  secretions  of  the  glands  are  in  sufficient 
abundance  to  limit  the  lines  along  which  multiplicatioa 
of  the  cells  takes  place,  as  determined  by  long  years  of 
evolution. 

During  middle  life,  the  metabolic  balance  is  about  even ; 
the  glands  have  diminished  in  size,  as  the  regulating 
secretion  is  not  so  much  required.  But  after  the  meridian 
of  life  is  passed  the  metabolic  balance  is  again  disturbed  ; 
katabolism  is  now  in  excess  of  anabolism,  and  the  amount 
of  growth  regulator  is  rapidly  becoming  less.  The  critical 
period  is  now  approaching.  Whereas  normally  the 
millions  of  cells  \vhich  comprise  the  organism  have 
developed,  lived  together,  and  now  decay  in  unison,  in 
cancer,  cells  which  have  for  a  ioug  time  been  irritated, 
become  mutinous,  and  decline  to  decay;  on  the  contrary, 
they  live  and  flourish  at  the  expense  of  their  neighbours, 
and  in  this  sense  are  parasitic.  Why  is  this?  Simply 
because  constant  irritation  connotes  constant  death  and 
continual  replacement,  so  that  the  cells  at  that  part  are 
particularly  young  and  robust.  Moreover,  their  functional 
activities  are  no  longer  kept  in  check  by  the  secretions  of 
the  ductless  glands,  and  they  become  insane.  To  put  it 
iu  another  way,  the  irritated  cells  are  differentiated  and 
unlike  other  parts,  and  therefore  become  a  centre  of  unlike 
reactions  to  incideut  forces.     I  quote  Sir  James  Goodhart: 

Are  we  wrong  to  expect  that,  if  a  complex  body  is  possessed 
of  energy  or  many  centres  of  energy  for  orderly  growth  and 
development,  this  disposition  or  force  will  not  now  and  then 
slip  its  leash  and  run  off  on  its  own  account  ?  An  analogy  of 
this  kind  seems  to  me  to  convey  a  workable  coucei:ition  of  a 
scheme  of  malignancy,  where  ordered  growth  diverges  by  snc- 
cessive  steps  of  variation,  of  indulgence  iu  function,  iiutil 
cancer  appears,  until  malignancy  becomes  the  insanity,  shall  I 
say,  of  function. 

I  hold  that  the  "  force  "  for  orderly  growth  and  develop- 
ment is  the  chemical  action  of  the  secretions  of  the 
ductless  glands.  J,  of  course,  agree  that  thei'e  are  diffi- 
culties in  regard  to  the  hormone  theory.  It  is  quite 
impossible  to  say,  for  instance,  whether  the  failure  of 
supply  of  the  regulating  secretion  is  or  is  not  due  to  an 
all-roimd  and  equal  degeneration  of  the  glands;  and,  again, 
\vhile  we  may  admit  that  the  total  fimctional  result  of 
these  secretions  is  perfect  metabolism,  which  means  per- 
fect and  even  growth,  there  is  an  intermixture  of  effects ; 
we  do  not  know  how  much  is  due  to  each  gland  sexiarately. 
— 1  am,  etc., 

Wigan,  March  IGth.  J-   THOMSON  SHIPa,.4.W. 


THE   FALLING  BIRTH-R.^TE. 

Sir, — I  notice  that  one  of  your  correspondents  on  this 
subject '  remarks  that  '•  in  Paris  the  deaths  from  tuber- 
culosis and  typhoid  fever  are,  as  a  rule,  two  or  three  times 
more  numerous  in  relation  to  population  than  those  in 
Berlin  and  London." 

No  doubt  your  correspondent  is  correct  in  matter  of  fact, 
but  the  implication  that  the  mortality  from  typhoid  fever 
is  heavy  is  totally  mistaken.  On  reference  to  the  health 
and  mortality  statistics  issued  weeklj'  bj'  the  municipality 
of  Paris,  I  find  that  typhoid  fever  caused  last  week  four 
deaths,  as  against  3  iu  the  previous  week,  the  average 
number  being  5  ;  43  new  cases  were  reported,  as  against 
31  the  previous  week  and  36  the  average  of  the  season. 
In  a  population  of  some  2:V  millions,  this  gives  us  a  mortality 
of  less  than  1  in  500,000  and  a  disease-incidence  of  about 
1  in  75,000  -a  fairly  safe  risk. 

In  London's  population  of  4.r  millions  I  find,  for  the 
month  of  January,  1914,  85  notified  cases  of  enteric  fever 
with  16  deaths,  or  a  weekly  average  of  about  21  cases  and 
4  deaths. 

Of  course  typhoid  fever  is  a  preventable  disease,  and 
should  be  absent  from  our  statistics,  but  in  these  days  of 
imlimited  expenditure  for  military  and  naval  purposes  and 
very  limited  national  expenditure  on  urban  sanitation,  we 
must  be  thankful  for  small  mercies.  It  is,  at  least,  obvious 
that  typhoid  fever  is  of  small  account,  as  a  causal  factor, 
in  a  decreasing  or  stationary  popnlation. 

With   regard   to   tuberculosis,   I   fear   that   your   corre- 
spondent is  nearer  the  mark,  for  iu  Paris  the  mortality 
from  that  disease  totals  well  over  200  weekly. — I  am,  etc., 
Paris.  March  15th.  A.  A.  Wardex. 

'  BBinsH  KKDiOAii  JouBNAL,  March  14th,  1914,  c  S25. 


Sir, — Mr.  Henry  Sewill  says  I  suggested  "  that  there 
exists  some  causal  relationship  between  a  falling  birth- 
rate and  a  rising  death-rate  in  France."  Yet  here  is  what 
I  wrote:  "Even  in  France  the  death-rate  declines  with 
the  birth-rate;  moreover,  her  recently  published  records 
?sr  the  first  six  months  of  1913  show  that  there  were 
8,000  more  births  than  during  the  same  period  of  the 
previous  year,  but  that  there  were  12,000  more  deaths; 
in  other  words,  that  a  rise  of  her  birth-rate  was  accom- 
panied by  a  stSJl  greater  rise  of  her  doathrate." 

It  does  not  surprise  me,  therefore,  that  the  rest  of 
Mr.  Sewill's  lefr'<^r  is  very  much  a  repetition,  with 
which  Malthusiana  arc  famiUar,  of  the  repojiulateiir  mis- 
understanding of  the  population  question.  For  example, 
he  says  that  "  the  population  of  Franco  during  the  past 
thirty  years  would  have  shown  a  decrease  had  it  not  been 
for  immigration."  Page  135  of  the  Kegistrar-General's 
seventy-third  annual  report  happens  to  give  France's  popu- 
lation, births  and  deatli^  for  everv  year  from  1881  to  1910. 
The  population  in  1881  was  37.590.000,  in  1910  it  was 
39,339,000— an  actual  increase  of  1,749,000.  The  columns 
of  births  when  added  up  make  25.587.627,  and  the  deaths 
24,317,527— a  natural  increase  of  1,370,100.  Therefore  the 
immigration  in  tliese  thirty  ve  irs  was  1,749,000  minus 
1,370,100,  or  only  378,900  of  the  1,749.000  increase. 

As  Mr.  Sewill  points  out,  "  The  French  death-rate  hag 
long  been,  and  still  remains,  much  higher  than  that  of 
any  of  her  uoithern  neighboiu-s."  Fortunatelj",  like  theirs, 
it  still  falls  with  every  decliue  of  the  birth-rate.  To  make 
it  fall  faster  than  the  birth-rate,  and  thereby  to  quicken 
her  rate  of  natural  increase,  France  must  either  increase 
her  food-produciug  and  food-buying  powers  more  quickly 
or  she  must  imitate  Holland  and  specially  reduce  the 
birth-rate  among  the  poor  and  imfit.  She  does  not 
seem  to  have  the  huge  supplies  of  coal  and  iron  which 
have  enabled  her  northern  neighbours  to  multiply  so 
rapidly. 

Being  diffident  about  taking  up  more  of  your  valuable 
space,  I  beg  you  will  allow  me  to  repeat  my  offer  to  give 
to  any  doctor  interested  a  copy  of  The  Small  FamiJi/ 
System,  recentlj-  published,  which  discusses  this  subject. 
I  have  alreadj'  replied  to  a  large  number  of  applications 
for  the  book  and  received  raauj-  expressions  of  hearty 
agreement  with  it.  I  was  as  ignorant  as  the  majority  of 
my  colleagues  are  of  Malthus's  supremely  important 
population  doctrine,  and  of  neo-Malthusianism,  itutil  my 
independent  essay  on  overpopulation  happily  led  me  to 
hear  of  the  Malthnsian  League.  I  now  realize  that 
an  excessive  death-rate  (that  is,  over  10  per  1,000  per 
annum)  is  due  to  people  begetting  more  children  than 
they  can  afford  to  maintain,  and  that  if  the  bh'th- 
rate  of  this  and  other  countries  were  now  to  becomo 
stationary,  nothing  that  medical  science  could  do — not 
even  by  discovering  a  cure  for  cancer — woidd  jjrevent  the 
death-rate  from  becoming  stationary.  I  would  like  to  add 
that  Dr.  Drysdale  is  to  read  a  paper  on  •'  The  Empire  and 
the  Birth-rate,"  and  show  his  original  population  diagrams, 
on  Tuesday,  March  24th,  at  4  p.m,,  before  the  Koyal 
Colonial  Institute. — I  am,  etc., 

24,  Alexandra  Court,  S.W.,  BiNKIE  DcXLOP,  M.B.,  Ch.B. 

March  14th. 

SALARIES  OF  RESIDENT  MEDICAL  OFFICERS. 

Sir, — I  desire  very  heartily  to  endorse  the  sentiments 
expressed  by  "  R.M.O."  in  the  Journal  of  March  14th,  and 
more  particularly  those  relating  to  the  medical  superin- 
tendents of  sanatoriuras.  It  is  an  extraordinary  fact  that 
the  salaries  of  resident  medical  officers  and  medical  super- 
intendents of  sanatoriums  are,  as  a  rule,  much  smaller 
than  those  of  tuberculosis  officers. 

Dr.  Halliday  Sutherland  stated  recently  that  to  call  a 
building  a  sanatorium  did  not  make  it  one,  and  this  is  only 
too  true.  In  any  sanatorium,  properly  so-called,  there 
must  be  constant  methodical  medical  supervision  or  else 
the  results  obtained  will  be  disappointing  or  even  dis- 
astrous. A  certain  tuberculosis  officer  who,  I  may  say, 
acluiowledges  the  efficacy-  of  sanatorium  treatment,  in- 
formed me  recently  that  man3'  of  the  phthisical  patients 
sent  from  his  dispensary  to  a  neighbouring  sanatorium 
returned  in  no  waj'  benefited.  A  number,  indeed,  were 
rather  the  worse  of  the  treatment  received,  or  perhaps  one 
should  say  became  worse  as  a  result  of  the  absence  of 
treatment.    In  the  sanatorium  referred  to,   the  medical 
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attciuliuioe  consists  in  a  practitioner  "  looldnK  in  "  once  a 
(lay. 

A  t^aiu,  QUO  not  infrequently  sees  ad  vorLisGineiitsforrosidciit 
medical  otileers  for  sanatoriunis.  the  remuneration  offered 
bcinj^  £100  to  X'150  (lei  anmini.  Sucli  a  salary  docs  not  and 
never  will  attract  men  of  experience,  and  a  sanatorium  witli- 
ont  an  experienced  resident  medical  oflicer  may  bo  very 
aptly  compared  to  a  motor  car  without  a  idianffeiir.  If,  then, 
local  authorities  desii'C  to  ensure  success  for  the  sanatorium 
part  of  tlieir  tid)crculosis  schemes  the  first  essential  is  that 
in  every  sanatorium  there  should  be  a  resident  medical 
superintendent,  experienced  not  only  in  administration,  but 
also  in  the  treatment  of  phthisis.  To  oljtain  thisa  minimum 
salary  of  £400  would  have  to  be  olfoved.  In  any  tuber- 
culosis scliemc  the  tuberculosis  officer  and  tlie  n)cdical 
superintendent  of  the  sanatorium  arc  both  important 
factors,  but  no  valid  reason  can  be  put  forward  wliy  the 
salary  of  the  latter  should  be  less  than  that  01  the  formei'. 
—I  am,  etc., 

March  letlj. M.D. 

TUBERCULOSIS  MEDIC.\L  OFFICERS. 

Sir, — The  appointment  of  tuberculosis  medical  officers 
having  now  become  general  throughout  the  country,  it  has 
occurred  to  uie  that  the  formation  of  an  association  of  such 
officers  is  a  matter  worthy  of  consideration. 

If  such  an  association  came  into  existence  tuberculosis 
medical  officers  would  be  provided  with  a  means  thereby 
of  meeting,  and  thus  have  the  opportunity  afforded  to 
them  of  discussing  together,  and  amongst  themselves, 
various  topics  connected  with  their  particular  field  of 
iabonr.  This  I  think  would  be  a  most  desirable  thing.  It 
would  tend  to  their  mutual  benefit,  and  also  to  the 
advancement  of  the  treatment  of  the  patients  of  whom 
they  have  charge.  Cases  could  be  compared,  opinions 
interchanged,  difficulties  met  with  in  jiractice  discussed, 
etc. 

Local  authorities  are  framing  a  general  attack  upon 
tuberaulosis,  and  the  tuberculosis  medical  officer  is  tlie 
important  factor  of  the  authority  responsible  for  the  treat- 
)uent  of  the  disease  in  their  area.  With  an  association 
such  as  I  suggest  a  much  greater  bouelit  would  accrue 
from  the  interchange  of  knowledge  thus  afforded  than  by 
each  individual  officer  working  single-handed  in  his  own 
field.  The  object  of  the  attack  on  the  disease  is  to  ulti- 
mately— and  in  the  shortest  possible  space  of  time — stamp 
it  out  altogether.  We.  ought  to  leave  nothing  undone 
which  will  assist  us  in  our  efforls  to  bring  about  this 
result. 

In  such,  then,  lies  the  object  of  my  ajipeal,  and  I  hope 
to  see  some  expressions  of  opinion  on  the  matter  in  reply 
hereto.  If  the  general  opinion  is  in  favour  of  an  associa- 
tion being  founded,  a  preliminary  meeting  to  formally 
discuss  matters  in  connexion  therewith  could  easily  be 
called.  Such  an  association  as  I  suggest  has,  I  believe, 
already  been  formed  in  Ireland. — I  am,  etc., 

J.  T.  Crowe, 

33,  Bowling  Green  Street,  Tuberculosis  Medical  OflQcei- 

Leicester,  March  17th.  for  Leicestershire. 


INDIAN  MEDICAL  SERVICE. 
The  Public  Services  Commission. 
(Continued  from  page  G:iS.) 
Bombay. 
The  Commission,  rluring  its  session  at  Bombay,  took  evidence 
concerning  tlie  Metlical  Department  on  February  13tli  and  16tli. 
Lieuteuaut-Colouel  C.  T.  Hudson,  I. M.S.,  Captain  U.  A.  Latond, 
and  Assistant  Surgeon  D.  E    Kotbewiihi  sat  as  co-opted  mem- 
bers, representing  the  Indian  Medical  Service,  the  Militai'y,aud 
the  Civil  riubniedical  Departments  respectively. 

Lieutenant  .1.  E.  B.  Macrjueen,  representing  the  Military 
Subordinate  Medical  Department,  was  the  lirst  witness.  He 
stated  that  his  service  asked  for  increased  pay  and  study  leave  ; 
also  that  the  rules  limiting  recruitment  to  Europeans  and 
Anglo-Indians  should  be  enforced,  many  Goauesc  Indians  being 
admitted  at  present. 

Snrgeou-General  E.  W.  S.  Lyons,  head  of  the  Bombay 
Medical,  Service,  thought  that  India)is  entering  the  Indian 
Medical  Service  should  have  spent  two  years  in  study  in 
England.  Officios  appointed  as  Professors  in  the  Medical 
College  were  fully  qualified  for  their  posts,  except  that  they 
had  no  previous  teacliing  experience.  It  would  not  bo  prac- 
ticable to  get  competent  professors  from  Europe,  as  they  would 


(1ro|>  out  of  competition  at  liuuie  while  in  India,  and  on  their 
rctin-n  would  Iliid  that  their  Indian  experience  told  agoJiist 
them,  not  in  their  favour.  The  training  given  in  the  Bumliay 
Medical  College  was  supcrio/  to  tliat  of  (y'alculta  or  Lahore,  bat 
not  eipial  to  that  given  iu  England,  where  teaching  staff  and 
applianctH  wei'e  niuch  greater.  In  Bombay  private  jjracti- 
tiouers  had  been  doing  liospital  work  for  some  \ear3  past,  and 
tlicy  would  work  in  the  new  King  Kihvard  Hospital v/ben  it 
was  opened.  Indian  Medical  ."Service  officers  in  the  Bombay 
Presidency  had  \ei y  little  private  practice.  To  forbid  them  ail 
practice  \vonl<l  be  unfair  to  the  general  jiublic.  Competition 
lor  the  service  was  not  so  severe  as  it  used  to  be. 

Lieutenant-I^olonel  .1.  B.  Smith,  I. M.S.,  gave  evidence  on 
liclialfof  tlie  Indian  Medical  Service  ui  the  Bombay  Presidency. 
He  said  that  civil  surgeons  did  not  make  very  mucli  by  practice. 
He  said  that  one  civil  surgeon  made  more"  than  600  rupees  a 
month,  one  from  400  to  500  rupees,  three  over  300  rupees,  live 
over  200  rupees,  three  about  126  rupees,  and  seven  about 
ICO  rupees  a  month.    This  gave  an  average  of  about  200  rupees. 

Assistant  Surgeon  B.  E.  Ghaswala,  reprosunting  the  civil 
assistant  surgeons,  objected  to  the  title  of  "  assistant  surgeon," 
and  asked  tliat  the  members  of  bis  service  should  be  allowed  to 
use  the  title  of  "Dr."  They  also  required  an  increase  of  pay. 
Private  practice  had  much  diminished  of  recent  years. 

Major  C.  S.  Lowson,  I.M.S.,  Inspector-General  of  Prisons, 
was  in  favour  of  an  Imperial  Gaol  Department.  All  tlie 
prisons  in  Bombay,  except  two,  had  Indian  supurintendenta. 
Where  there  were  European  prisoners,  a  European  superin- 
tendent was  required.  J^b  gaol  iu  Bombay  received  European 
prisoners  only. 

Major  E.  H.  C.  Hutchinson,  I.M.S.,  Sanitary  Commissioner, 
comjilained  of  the  monotony  of  the  work  in  the  sanitary  depart- 
lucnt,  the  chief  duty  of  which  was  the  supervision  and 
inspection  of  vaccination.  It  was  essential  that  this  work 
slionld  be  done  by  medical  men.  At  present  sanitary  work  was 
entirely  subordinated  to  vaccination.  A  separate  staff  should 
he  aiipointed  for  vaccination.  Sanitary  officers,  if  relieved  of 
vaccination,  could  do  murli  more  important  work. 

The  Bjnibay  Mediral  Union,  a  society  of  Indian  medical 
practitioners  in  Bombay,  submitted  a  memorial,  dated  M.iy  1st, 
1913,  to  the  Commission  asking  for  '•  the  equalizing  the  status, 
privileges,  aud  emoluments  of  Indian  aspirants  for  the  medical 
services  with  those  of  their  European  compeers,  especially  in 
the  higher  grades."  As  the  means  by  which  this  equalization 
is  to  be  accomplished  it  suggested  the  entire  abolition  of  the 
civil  branch  of  the  Indian  Medical  Service  and  the  substitu- 
tion for  it  of  a  purely  civil  medical  service,  recruited  in  India, 
to  till  all  civil  medical  posts,  from  that  of  the  Surgeon-General 
with  the  Government  of  India  downwards,  including  all  pro- 
fessorships in  the  medical  colleges  and  all  appointments  in  the 
sanitary  and  bacteriological  departments  as  well  as  the  ordinary 
civil  surgeoncies.  The  representation  stated  that,  under  the 
withering  shadow  of  the  ••  noxious  overgrowth  "  of  the  Indian 
Medical  Service  the  Indian  profession  is  dwarfed,  that  the 
growth  of  Indian  medical  science  and  research  is  stunted,  aud 
that  the  members  of  the  Indian  Jfedical  Service,  with  few  ex- 
ceptions, exhibit  no  capacity  for  research  in  tropical  disease. 
The  memorial  suggested  that  the  military  branch  of  the  Indian 
Medical  Service  might  continue  to  exist,  either  as  a  purelv 
military  medical  department  of  the  Indian  army  or  as  ail 
Indian  section  of  the  Royal  Army  Medical  Corps,  allowing  free 
exchange  with  the  Home  branch,  but  in  either  case  must  be 
open,  as  at  present,  to  all  British  subjects.  In  criticizing  the 
statement  that  the  civil  branch  of  the  Indian  Medical  Service 
is  necessary  as  a  war  reserve,  the  memorial  stated  that 
"a  more  absurd  theory  it  is  impossible  to  conceive."  The 
memorialists  further  asserted  that  none  of  the  men  in  civil 
employ  could  be  spared  for  war  service,  and  that,  "  so  far, 
not  more  than  two  officers  have  been  called  on  military  duty 
ill  the  largest  expedition  on  record."  Lord  Morlev's  dispatches 
of  19D8-09,  advocating  the  substitution  of  Indian  medical 
practitioners  for  members  of  the  Indian  Medical  Service 
m  civil  employ,  are  quoted  with  high  praise,  but  the 
changes  suggested  by  tlie  memorial  were  more  sweeping.  A 
subject  of  complaint  is  that,  owing  to  the  distance  and  the 
expense  of  the  journey,  the  open  competition  for  the  Indian 
Medical  Service  iu  England  was  practically  closed  to  ludiaus. 
The  memorialists  further  ask  that  the  professors  in  the  medi-al 
colleges,  even  when  recruited  in  India,  should  be  entirely 
debarred  from  general  practice,  and  allowed  only  consulting 
practice.  The  civil  surgeons  also,  even  when  "all  Indians, 
should  be  strictly  confined  to  consulting  practice.  As  regards 
the  civil  assistant  surgeons,  the  memorial  points  out  how  low 
the  pay  and  how  poor  the  prospects  are  in  this  service,  as  com- 
pared to  those  of  analogous  departments,  the  Provincial 
Jiulicial  and  Executive  Services.  The  memorial  also  criticized 
the  Military  Assistant  Surgeons  Service,  which  is  recruited 
exclusively  from  Europeans  aud  Eurasians,  and  serves  with 
British  troops  only,  except  that  a  certain  number  of  its 
members  are  in  civil  employ  as  a  war  reserve.  Tlie 
memorialists  asked  that  this  service  should  be  amalgamated 
with  tliat  of  the  Military  Sub-assistant  Surgeons  (formerly 
Hospital  .-issistantsi. 

Dr.  Sir  Blialchandra  Krishna  and  Dr.  .Jehangir  J.  Cursetzi 
gave  evidence  on  behalf  of  the  Bombay  Medical  Union, 
which  they  said  had  189  members.  All  qua'lified  practitioners 
were  eligible  for  membership.  They  had  no  European 
members,  but  "  two  or  three  dozen  "  "of  their  members  had 
European  qualifications.  Thev  claimed  that  Indian  graduates 
were  fully  equal  to  Europeans,  .and  asked  for  the  entire  aboli- 
tion of  the  civil   side  of  the  Indian  Medical   Service.      That 
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Eervice  should  be  made  a  purely  military  service,  either  as 
a  sepai-ate  service  or  as  an  Indian  branch" of  the  Royal  Army 
Medical  Corps,  but  in  either  case  must  be  open  to  Indians. 
'They  suggested  the  formation  of  an  Indian  civil  medical 
service,  with  provincial  and  subordinate  medical  services 
under  it.  The  present  war  reserve  was  too  large.  In  time 
of  war  an  adequate  war  reserve  could  be  filled  by  private 
practitioners  volunteering  for  active  service. 

Dr.  R.  Row  gave  evidence  on  behalf  of  private  practitioners 
in  Bombay,  whose  views,  he  said,  were  not  necessarily  repre- 
sented by  the  Medical  Union.  They  did  not  desire  to  do  away 
with  the" Indian  Medical  Service,  but  wished  the  opportunity 
of  hospital  work.  It  was  desirable  that  Indians  entering  the 
higher  branches  of  the  medical  soi-vioe  should  have  a  year's 
training  in  England.  He  would  like  to  see  the  number  of 
l>rofessorships  in  the  medical  colleges  increased  and  sub- 
professors  appointed.  Private  practitioners  would  be  willing 
to  give  np  their  practices  to  take  tliese  chairs,  and,  if  qualified, 
should  be  appointed  professors.  The  present  hospital  staff  had 
more  beds  nuder  their  charge  than  they  could  iiroperly  attend. 
He  was  in  favonr  of  restricting  the  practice  of  Indian  Medical 
Service  officers,  but  to  forbid  practice  altogether  would  be 
unjust  to  the  general  public.  A  woman's  medical  service,  he 
thought,  was  desirable. 

Miss  Annette  Benson,  who  represented  the  lady  doctors  of 
Bombay,  said  that  the  Cama  was  the  only  hospital  in  Bombay 
exclusively  for  women  and  controlled  by  women  doctors. 
Other  civil  hospitals  received  female  patients,  but  they  were 
treated  by  male  doctors.  There  should  be  a  female  medical 
service  on  the  same  lines  as  the  Indian  Medical  Service.  The 
Dufferin  Fund  did  not  adequately  meet  the  necessities  of  the 
case;  it  brought  the  needs  of  the  women  and  children  into 
view,  but  did  not  meet  them.  Tlie  recent  reorganization  of 
the  employees  of  the  Dufferin  Fund  only  jsrovided  a  service  of 
twenty-five  individuals  for  the  whole  of  India.  A  first  class  body 
of  professional  women  was  required  in  India,  but  could  not 
be  developed  under  the  jsreseut  scheme.  A  Government  female 
service  was  required,  as  part  of  the  official  routine,  organized 
and  developed  by  whole-time  professional  officials.  Govern- 
ment should  control  the  agencies  to  which  the  care  of  the 
health  of  women  and  children  was  entrusted.  The  Dufferin 
Fund  was  quite  inadequate  for  this  pui'ijose.  It  was  originally 
intended  to  produce  a  desire  for  and  recognition  of  the  need  of 
the  services  of  women  doctors. 


PkOFESSORS  and  SPECI.iLISTS. 
TVlTH  regard  to  Surgeon-General  Bannerman's  evidence  before 
the  Commission,  Dr.  V.  P.  Gonsahes  iLoudon)  writes: 

Surgeon-General  Bannermau  is  reported  in  your  columns 
(March  14th,  p.  627)  to  have  stated  in  his  evidence  before 
the  Public  Services  Commission  at  Madras  that  no  diffi- 
culty was  experienced  in  getting  qualified  men  as  pro- 
fessors in  the  medicjil  colleges,  and  that  almost  every 
professor  had  a  special  degree  in  his  own  subject. 

On  looking  into  the  India  Office  List  I  find  Lieutenant- 
Colonel  Giffard,  I. M.S.,  principal  of  the  3fedical  College, 
was  first  commissioned  in  1890,  was  in  military  employ  till 
1897,  when  he  was  appointed  resident  surgeon.  General 
Hospital,  and  professor  of  pathology.  Medical  College ; 
then  he  became  district  medical  and  sanitary  ofiicer, 
Chinglepet ;  he  was  then  made  third  physician.  General 
Hospital,  and  professor  of  materia,  medica,  1901;  then 
became  first  surgeon.  General  Hospital,  and  professor  of 
surgery.  Medical  College.  1903  ;  then  was  made  iirofessor  of 
midwifery.  Medical  College,  and  obstetric  ph\sician, 
Maternity  Hospital,  1906. 

Major  A.  Miller,  I. M.S.,  was  first  commissioned  in  July, 
1896,  in  military  employ  till  1901,  held  various  officiating 
appointments  in  Madras  till  1903,  when  he  was  appointed 
district  medical  and  sanitary  officer;  in  1911  appointed 
chemical  examiner  and  professor  of  chemistry.  Medical 
College.  Lieutenant-Colonel  Elliot.  I. M.S.,  "has  been 
professor  of  biology.  Presidency  College,  Madras ;  pro- 
fessor of  anatomy,  iledical  College ;  district  medical  and 
sanitary  officer,  assistant  physician,  General  Hospital ; 
professor  of  physiology.  Professor  of  ophthalmologv, 
surgeon,  Eye  Hospital,  Madras. 

There  is  no  need  of  more  instances  nor  of  comment  on 
my  part. 

Surgeon-General  Bannerman.  I.M.S.,  also  said  that  there 
would  be  no  difliculty  in  filling  these  important  posts  bv 
specialists  from  England  if  a  sufficient  rate  of  pav  was 
given.  He  seems  to  imply  that  the  salary  which  Indian 
Medical  Service  officers  get  would  not  attract  specialists 
from  Europe.  It  is  found,  however,  that  the  services  of 
Mr.  Hankin,  a  scientist  of  European  reputation,  were 
secured  for  the  United  Provinces  on  a  salary  of  Rs.  800- 
1,000.  whereas  for  the  same  work  Indian  Medic.il  Service 
officers  get  Rs.  1,500-1,800.  His  work  has  been  brilliant 
and  successful.  When  it  was  suggested  that  other  experts 
should  be  imported,  the  Government,  acting  on  the  advice 
of  its  officers,  opposed  it  on  the  ground  "that  it  seems 
doubtful  to  the  Government  of  India  if  officers  so  recruited 
(experts  like  Mr.  Hankin)  would  make  as  snitable  lecturers 
in  medical  schools  as  medical  officers  of  the  army."  The 
real  obstacle  to  the  appointment  of  specialists  from  England 
is  the  opposition  of  the  Indian  Medical  Service  officers, 
for  whom  all  the  best  jiosts  are  reserved.  Efficiency, 
economy,  and  statesmanship  demand  a  reform  of  the 
present  system. 


UNIVERSITY  OF  LONDON. 
Meeting  of  the  Sen.\te. 
A  irEETlNG  of  the  Senate  was  held  on  February  25th. 

Paul  Philip  PcitUnper  Pri:e. 
It  was  resolved  to  amend  the  regulation  of  this  prize  in  order 
to  increase  its  value  from  £30  to  £40  for  award  in  1914,  such 
increase  to  continue  in  respect  of  subsequent  awards  so  long  as 
the  unexpended  balance  due  to  the  non-award  of  the  prize  in 
1913  permits.  The  subject  selected  for  the  prize  in  1915  is  the 
economic  condition  of  the  people  in  England  in  1815  in  com- 
parison with  the  present  day. 

Jicpulalions  for  ^^.B..  B.S.  Examinations. 

It  was  resolved  that  in  and  after  1916  the  words  '■  in  the 
wards  "  be  added  after  the  words  "clinical  clerk "  in  line  4  of 
Section  (3). 

Appointment  of  Representatives. 

Dr.  Frederick  Taylor  was  reappointed  the  representative  ol 
the  University  on  th"e  General  Medical  Council,  and  Sir  William 
Collins  was  appointed  to  represent  the  University  at  the  three 
hundredth  anniversary  of  the  foundation  of  the  University  ol 
Groningeu  in  Jane  and  July,  1914. 

Ailranced  Lectures  in  Pliyxiolopit. 
A  course  of  eight  lectures  on  the  I'ate  of  the  blood  flow  in 
man  in  health  and  disease  will  be  given  in  the  Physiological 
Laboratory  of  the  University  by  Dr.  G.  N.  Stewart",  Professor 
of  Experimental  Medicine.  Western  Reserve  University,  Cleve- 
land, U.S.A.,  at  5  p.m.  on  Tuesdays,  commencing  May  5th. 

I'niversitij  Studentship  in  Pht/sioloiji/. 

A  University  studentship  in  physiology  of  the  value  of  £50 
for  one  year  will  be  awarded  tj  a  student  qualified  to  undertake 
researcli  in  physiology,  and  will  be  tenable  in  a  physiological 
laboratory  of  the  University  or  of  a  school  of  the  Uuiversit> . 
The  studentship  will  be  awarded  annually  if  a  candidate  of 
sufficient  merit  shall  present  himself;  a  student  will  not  he 
eligible  for  re-election.  Applications  must  re*ch  the  Principal 
bv  Mav  31st,  1914. 

Boners  Prize. 

The  Rogers  Prize  of  £100  will  be  awarded  for  an  essay  or 
dissertation  on  the  nature  of  pyrexia  and  its  relation  to' micro- 
organisms. Full  particidars  can  be  obtained  on  appUcatiou 
to  the  Principal. 


Appiointments  Board. 
Mr.  H.  J.  Crawford.  B.A.,  has  been  i 


appointed  secretarj"  to  the 
Appointments  Board  in  succession  to  Dr.  A.  D.  Denning.  The 
fee  for  registration  is  5s.  The  Board  registers  the  qualifications 
of  graduates  of  the  University,  of  graduates  of  other  uni- 
versities who  are  students  in  London,  and  of  undergraduates  in 
their  last  term.  Approximately  2,500  posts  have  been  notified 
to  suitably  qualified  graduates  within  the  past  twelve  months, 
but  it  not  infrequently  happens  that  the  secretary  is  notified  of 
appointments  at  home  and  abroad  for  which  candidates  on  the 
IJreseut  register  do  not  possess  the  required  qualifications, 
or  for  which  for  some  reason  they  do  not  wish  to  apply. 
Mr.  Crawford  attends  at  the  University,  South  Kensington,  on 
Wednesday  afternoon  from  2  to  5,  and  on  Thursday  from  12  to 
1.30,  or  at  other  times  by  arrangement. 


UNIYERSITT  OF  BRISTOL. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

Secosd  M.B.,  Ch.B.— F.  C.  A.  FiUli,  D.  L.  Lees,  G.  S.  Lewis,  A.  D. 
Symons. 

THE  UNIVERSITY  OF  BIRMINGHAM. 
De.  J.  E.  H.  S-VWVEE  has  been  appointed  Assistant  to  the  Chair 
of  Medicine. 

Professor  Bostock  Hill  will  represent  the  University  at  the 
twenty-ninth  Congress  of  the  Royal  Sanitary  Institute,  to  be 
held  in  Blackpool  in  July  next. 


UNIVERSITY  OF  ABERDEEN. 
Finance. 
The  Aberdeen  University  Court  met  on  March  10th,  Principal 
George  Adam  Smith  presiding,  when  Professor  Matthew  Hay 
submitted  the  accounts  for  the  year.  He  said  that  owing 
mainly  to  a  larger  revenue  from  students'  fees  the  surplus 
revenue  of  the  general  fund  of  the  University  rose  dnring  the 
year  to  £2.496,  as  compared  with  £2,044  in  tlie  preceding  yeav 
and  £804  (excluding  an  exceptional  payment)  in  1910-11.  The 
steady  growth  in  the  number  of  students  was  one  of  the  most 
pleasing  features  in  the  progress  of  the  University  from  a 
financial  as  well  as  from  an  educational  standpoint.  For  some 
years  there  hail  been  a  growing  excess  of  revenue  from  students' 
fees.  Last  year  the  excess  thus  contributed  to  the  re^"enues  of 
the  general  fund  amounted  to  £4,213,  as  against  £3,630  in  the 
preceding  year.  1911-12,  and  £3.001  in  1910-11.  This  increasing 
financial  prosperity  could  not,  however,  be  safely  relied  upon 
to  continue,  and  it  would  be  unwise  to  carry  more  than  a 
modest  proportion  of  it  into  what  might   be  termed  the  steady 
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ami  more  ov  leag  perinancnt  loail  of  ailmiiiislrativc  anrl  stafliiiy 
purposes.  Tlio  TJiiiversily  liail  in  Imml  a  fiirtlier  larpfo  exteti- 
sioii  of  llie  buildings  at  Kiiiji's  College  wliicli  would  probably 
cost  not  less  than  f/0,000,  altlianHh  for  this  a  hu-f^o  Krant  had 
i-eeontly  been  promised  from  the  Carnegie  Ti'iist.  Then  tha 
qacstion  of  a  scheme  of  pensions  for  Jcctm-crs  had  to  bo  faced, 
■file  (jniversity  was  pleilgcd  also  to  the  institution  of  an 
ade.piate  cnrriculuni  of  instruction  in  forestry,  and  a  sehcme 
for  a  new  botanical  department  at  the  Botanic  Gardens  had 
fre  luently  been  advocated.  After  discharging  obligations 
already  definitely  incurred,  and  after  achling  the  whole  surplus 
revenue  for  the  year,  the  general  fund  reserve  would  not  exceed 
£j,000.  f  n  addition  to  the  Carnegie  Trust  an  important  source 
of  additional  financial  strength  in  the  lust  tlu-eo  years  was 
tne  .annual  grant  of  £9,(X)0  from  the  Treasury.  None  of  the 
'I'reasury  money  was  available  for  the  orectiou  of  buildings  or 
for  capitalised  endowments. 


ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND. 

An   ordinary  council   A\as  held  on   March  12th,  1914,  with  Sir 
Uickman  J.  Godlee,  rresideut,  in  the  chair. 

Medi'-'al  Officers  of  HenUh  and  FUitij  of  Tenure,  etc. 
The  President  stated  that  in  pursuance  of  the  wish  expressed 
by  tiie  Council  at  its  last  mectiug  ho  and  tlje  Vice-f  residents 
had  received  at  the  College  tiie  following  medical  oflicers  of 
health  :  Dr.  Herbert  .Jones,  of  Hereford  (Honorary  Hecretarv  of 
the  Society  of  Medical  OfHcersof  Health) ;  Mr,  P.  E.  Fremantle, 
l''.i{.C..S.,  bl  Hertford  ;  Professor Bostock  Hill,  of  Birmingham; 
Dr.  H.  XL  1.  Uitclion,  M.K.C.S.,  of  Heywood,  Lanes.;  and  Dr. 
11.  .\.  Dunn,  M.ll.CS.,  of  Hertford.  The  President  reported 
the  result  of  their  conference.  It  was  resolved  to  address  the 
following  memorandum  to  the  President  of  the  Local  Govern- 
ment Board. 

Meinorandain. 

"  The  attention  of  the  Council  of  the  Koyal  Collej^e  of 
Surgeons  has  been  directed  to  the  desire  of  the  medical  olfacers 
of  health  nnder  the  Local  Government  Board  to  secure ^'xify  of 
/c;/ii;T  and  some  definite  system  of  saperanniuilion  and  pension.-'. 
and  they  have  been  aslsed  to  support  the  endeavour  which  is 
now  being  made  to  bring  this  matter  under  the  consideration  of 
His  Majesty's  Government. 

"The  Council  are  aware  that  this  is  no  new  question  and 
that  it  may  be  considered  from  more  than  one  point  of  view. 
'I'hey  have  endeavoured  to  make  themselves  acquainted  with 
the  arguments  put  forward  on  both  sides  and  the  facts  so  far 
as  they  have  been  able  to  ascertain  them. 

'•  Though  feeling  a  special  interest  in  the  diplomatos  of  the 
College,  the  Conncil  recognize  that,  if  the  request  cannot  be 
supported  on  public  grounds,  it  is  not  worthy  of  consideration. 
It  is  to  this  loint  of  view  therefore  that  they  have  exclusively 
directed  their  attention. 

"It  appears  to  the  Council  that  there  must  be  something 
wrong  with  a  system  under  which  the  guardians  of  the  public 
liealtli  hold  appointments  terminable  at  short  notice  under 
those  whose  interests  are  likely  to  be  interfered  with  by  the 
exposure  of  insanitary  conditions  or  the  suggestion  of  sanitary 
improvement.  Yet  this  is  what  the  present  system  in  many 
districts  involves.  The  Council  have  been  impressed  by  the 
confession  of  men  occupying  important  positions  that  they  are 
conscious  of  being  influenced  in  the  discharge  of  their  duties  by 
the  fear  of  losing  their  appointments. 

"Moreover,  it  is  often  stated  that  the  medical  profession  is 
becoraiug  more  and  more  alive  to  the  nnattractiveness  of  public 
health  appointments,  even  those  commanding  good  salaries, 
where  the  tenure  is  insecure  and  there  is  no  system  of  super- 
annuation. It  appears  likely,  therefore,  that  the  quality  of  the 
aijplicants  for  them  will  deteriorate. 

"  (Jonsiderhig  the  vital  importance  of  the  matter  at  stake  the 
Council,  wdiilst  fully  recognizing  the  weight  of  the  arguments 
adduced  against  the  proposed  change,  which  they  have  en- 
ileavoured  to  consider  impartially,  cannot  think  that  these  are 
strong  enough  to  outweigh  those  in  favour  of  the  request  of  the 
medical  officers  of  health. 

"The  Council,  therefore,  feel  that  it  would  be  for  the  ad- 
vantn.ge  of  the  community  if  security  of  tenure  with  a  corre- 
spondiug  system  of  superannuation  were  granted  to  medical 
oHicers  of  health  under  the  Local  Government  Board,  and  they 
venture  to  ex))ress  the  hope  that  it  may  be  possible  for  His 
Majesty's  ministers  to  give  favourable  consideration  to  the 
representations  which  are  now  being  made  to  them  on  these 
questions." 

Central  Midtiiecs  Board. 
The  th.anks  of  the  Council  were  given  to  Mr.  0.  H.  Golding- 
Bird  for  his  services  as  the  College  representative  ou  the  above 
board,  and  he  was  re-elected. 

General  Medical  Council. 
Sir  Henry  Morris  was  re-elected  as  the  College  representative 
ou  the  General  Medical  Council  for  the  ensuing  year. 

Ilcsipnation  of  Mr.  Jonathan  Hutchinson. 
The  President  stated  that  the  vacancy  on  the  Council  caused 
by  Mr.  .Jonathan  Hutchinson's  resignation,  which  was  due  to 
the  pressure  of  hospital  work,  would  be  filled  up  at  the  annual 
meetiug  of  Fellows  in  July. 


LXgUALIlIED  PnACTICE. 
The  Clerk  to  the  Society  of  .\pothecaries  of  London  informs  na 
that  at  a  recent  niecl'ng  of  the  Court  of  Assistants  the  following 
rpsohition  was  passed  : 

Tlinl  it  is  dosir.-itilo  that  the  attention  of  the  medical  profession 
sitonld  bo  drawn  by  menus  of  notices  in  tho  medical  paiicrMto  tho 
prevalciieo  of  iinnnalifled  medical  practice  and  tlio  advisability  of 
leportine  casus  of  such  practice  to  the  Society,  to  bo  dealt  with 
b\  the  Society  iiuder  tho  pootil  powers  contaiued  in  tho  Apothe- 
caries Act.  1815. 
Under  the  powers  referred  to  in  the  resolution  the  Society  is 
enabled  to   recover  from   an   uiiciualifted    practitioner  a  sum 
of  i!20,  and  it  has  been  found  in  many  cases  that  this  penally 
has  been  very  effective  in  putting  down  quack  practitioners. 
In  recent  jears  very  few  cases  have  been  brought  to  the  notice 
of  the  Society,  but  it  is  not  to  l)e  supposed  that  the  Society  has 
become  in  any   way  unwilling  to   take  up  such  cases,  and,  in 
fact,  is  very  an.xious  to  do  so,  both  in  the  interests  of  the  publio 
and  the  medical  profession. 


jK^Dico-iCtgaL 


riUKST  r.  THE  EDMONTON  GUARDIANS. 
Qncflion  of  Superannuation. 
In'  this  case  the  board  of  guardians  had  rescinded  a  resolution 
granting  superannuation  to  a  retired  medical  officer.  The 
plaintiff  was  a  district  meilical  officer,  and  in  receipt  of  an 
average  annual  salary  of  £105,  aud  had  paid  the  usual  de  luc- 
tious  in  rcsp<ict  of  superannuation.  From  1905  lie  suffered  from 
defective  vision,  ami  in  1911  became  incapable  of  discharging 
the  duties  of  his  office.  Ho  resigned  on  January  1st,  1912,  and 
was  granted  a  superannuation  allowance  cf  £63.  The  deleu- 
dants  in  .luly,  1913,  rescinded  their  resolution  as  to  super- 
annuation on  the  ground  that  the  plaintiff  was  not  incapable  of 
discharging  the  duties  of  his  office  with  efficiency  by  reason  of 
permanent  infii'niity  of  bo^ly  or  at  all. 

Mr.  W.  U.  Jessop  gave  evidence  that  the  plaintiff  suffered 
from  nyctaloijiaand  also  from  high  my  opia.  The  plaintiff  in  his 
evidence,  as  reported  in  the  Times,  said  that  he  had  continued 
to  be  medical  officer  to  the  Waltham  Joint  Hospital  Board  and 
the  Royal  Small  Arms  Factory,  medical  officer  of  health,  and 
divisional  sui-geon  of  police.  He  and  his  partner  joined  the 
panel,  and  if,  owing  to  his  nyctalopia,  he  was  unable  to  go  to 
patients  at  night  his  partner  took  his  place.  His  work  as 
district  medical  officer  involvetl  seeing  patients  at  i)laces 
which  he  could  not  reach  by  motor  car,  and  which  w-ere  very 
dark-. 

The  question  left  to  the  jury  by  Mr.  Justice  Horridge  was 
whether  the  plaintiff  at  the  time  he  resigned  and  received 
superannuation  was  incapable  of  discharging  the  duties  of  his 
office  with  efficiency  by  reason  of  permanent  infirmity  of  body. 
The  jury  answered  in  tho  affirmative,  and  the  judge  made  a 
declaration  that  the  plaintiff  wasentitled  to  the  superannuation 
allowance  claimed. 

The  solicitors  for  the  plaintiff  were  Messrs.  Hempsous, 
instructed  by  the  Medical  Defence  Union. 


IhxhVit  Uraltlj 


POOR      LAW     MEDIC  A.L      SERVICES. 


PUBLIC  ABATTOIRS. 
Private  slaughterhouses  for  the  most  part  conduct  their 
operations  so  quietly  that  probably  very  many  people  are  quite 
unaware  that  hundreds  of  these  establishments  are  still  in 
active  existence,  even  in  many  large  cc!itres  of  the  population 
in  England  and  Wales.  This,  however,  is  the  conclusion  that 
must  be  drawn  from  a  report  recently  issued  by  the  Model 
Abattoir  Society,  and,  seeing  that  the  private  slaughter  of 
animals  for  sale  as  food  in  towns  has  long  been  illegal  in  many 
quite  small  British  colonies,  the  fact  represents  a  curious  coni- 
mentary  on  the  civilization  of  the  mother  country.  Until  some 
ten  or  fifteen  years  ago  the  movement  in  favour  of  abolishing 
private  slaughterhouses  was  making  good  progress,  but  of  late 
years  it  has  been  sluggish,  and  it  is  the  object  of  the  society  to 
make  it  more  .ictive.  Butchers  as  a  class  are  seemingly 
opposed  to  the  movement,  and  many  public  authorities  are 
under  the  iraiiression  that  abattoirs  are  expensive.  The  report, 
however,  justifies  tlie  belief  that  butchers  have  really  nothing 
to  lose  by  being  compelled  to  resort  to  public  abattoirs,  and  that; 
the  latter  need  not  cost  much  to  establish,  and  once  at  work 
should  beself-supporting.  Much  information  on  the  latter  point, 
together  with  plans  for  building  and  main  tainingabaltoirs,  is  sup- 
plied by  Mr.  Stephen  Ayling,  consulting  architect  to  the  society. 
The  object  of  the  society,  whose  president  anl  treasurer  respec- 
tively arc  Sir  James  Cricli  ton-Browne  and  Professor  H.  Kenwood, 
is  primarily  humanitarian,  but  the  views  indicated  by  Sir  James 
Cricbton-Browne  in  a  preface  to  the  effect  that  success  for  the 
society's  efforts  are  to  be  desired  in  the  interests  of  the  publio 
health  are  no  doubt  well  founded.  Diseased  meat  is  a  cause  ut 
disease  in  human  beings,  and  the  sale  of  -.liseasedmeat  still  goes 
ou  and  must  remain  a  matter  of  comparative  facility  aa  long  as 
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private  slaughter-houses  aro  tolerated.  Butchei's.  he  adds,  are 
honourable  men,  but  they  are  not,  like  the  associates  of  Brutus, 
•■all  honourable  men."  There  are  black  sheep  or  Krey  sheep 
amougst  them,  as  there  are  in  every  calling.  The  seizures  thac 
take  place  from  time  to  time  in  butchers'  shoyis  attest  that,  but 
these  seizures  very  imperfectly  indicate  the  aniount  of  diseased 
meat  that  is  placed  on  the  market.  It  is  meat  in  a  state  of 
mure  or  less  advanced  putrefaction  that  is  seized,  because 
imtrefaction  is  easily  recognized,  and  much  diseased  meat  from 
private  slaughter- houses  slips  through  the  shops  into  the 
domestic  larder  undetected  because  its  blemishes  are  hidden 
even  from  the  skilled  eye  by  the  trimming  and  preparation  it 
has  undergone.  It  is  only  by  inspection  of  the  animal  before 
slaughtering,  and  at  the  time  of  slaughtering,  and  of  the 
carcass  immediately  after  slaughtering,  that  a  trustworthy 
guarantee  as  to  the  soundness  of  meat  can  be  given,  and  such 
inspection  can  only  be  adequately  carried  out  in  a  public 
slaughter-house.  The  large  number  of  private  slaughter- 
houses in  the  large  towns  where  they  exist,  their  sca,ttered  situa- 
tion, and  different  times  at  which  slaughtering  takes  place  in 
them,  make  it  impossible  for  the  medical  otEcer  of  health  or 
sanitary  inspector  to  supervise  them  etlicieutly.  Hence  Sir 
.James  Crichton-Browne  holds  that  the  public  is  insufficiently 
protected  against  unwholesome  meat  when  private  slauguter- 
houses  exist. 


C3bitiiarti. 


GEORGE  ERNEST  HERMAN,  M.B.,  F.R.C.P.Loxd., 
F.B.C.S.EXG., 

COXSULTING  OBSTETEIC  PHTSICIAX,  LONDON   HOSPITAL, 

We  regret  to  bave  to  record  the  death,  from  acute  pneu- 
monia, after  an  illness  of  two  days,  of  Dr.  G.  E  Herman, 
which  occurred  at  his  residence,  Caer  Glou,  Cam, 
Gloucester.sbire,  on  March  11th. 

George  Ernest  Herman,  who  was  born  on  February  8fch, 
1849,  received  his  medical  education  at  the  London  Hos- 
pital, and  took  the  diploma  of  M.R.C.S.  in  1870.  After  a 
short  period  in  general  practice  be  took  the  Fellowship  of 
the  Royal  College  of  Surgeons  of  England  iu  1875,  and 
was  appointed  assistant  obstetric  physician  to  tbo  London 
Hospital  in  the  following  year.  In  1879  be  graduated 
M.T?.Lond.  with  honours,  and  in  1885  was  elected  a  Feliow 
of  the  Royal  College  of  Physicians  of  Loudon.  He  became 
obstetric  physician  to  the  London  Hospital  in  1883,  and 
for  many  years  was  engaged  in  consulting  obstetrical  and 
gynaecological  practice  in  London.  He  was  one  of  the 
most  active  Fellows  of  the  Obstetrical  Society  of  London, 
now  known  as  the  Obstetrical  and  Gynaecological 
Section  of  the  Royal  Society  of  Medicine.  In  1893-5  he 
held  the  office  of  pi'esident  of  the  old  society ;  he  was 
interested  in  impi-oving  the  education  of  midwives,  who, 
until  the  Act  was  passed,  were  examined  by  the  society, 
which  awarded  them  diplomas  greatly  valued  by  the  pro- 
fession. Dr.  Herman  prepared  important  papers  for 
reading  and  discussion  at  the  society,  and  those  on  uterine 
prolapse  and  displacement  were  of  a  value  far  above  the 
level  of  average  communications  of  this  familiar  tj-pe. 
His  textbook,  Diseases  of  Womeji,  is  still  deservedly 
popular  under  the  editorship  of  another.  It  was  com- 
menced rather  late  iu  life,  and  the  author  could  most 
reasonably  claim  in  the  preface  to  his  first  edition  that  he 
had  already  one  qualification  not  alwa5'3  possessed  by  the 
authors  of  such  publications,  and  that  was  clinical  experi- 
ence. His  DifHcult  Lahoiir  was  another  realh'  good  book, 
and  bis  First  Lines  in  Midwifery  and  Student's  Handbook 
of  Gijnaecolodu  were  excellent  manuals,  the  first  iu  par- 
ticular. He  became  physician  to  the  General  Lying-in 
Hospital  and  to  the  Royal  Maternity  Charity,  was  presi- 
dent for  one  5-car  to  the  Huuterian  Societ}',  and  examiner 
iu  midwifery  to  the  Universities  of  Oxford  and  Cambridge 
and  the  Conjoint  Board  iu  England.  He  was  a  member  of 
the  British  Medical  Association,  and  in  1898,  at  the  annual 
meeting  in  Edinburgh,  was  vice-president  of  the  Section 
of  Obstetrics  and  Diseases  of  Women.  Dr.  Hermau  was  a 
kindly  man  of  somewhat  reserved  aspect  and  manner. 

Dr.  H.  RnssELL  Anhrews,  Obstetric  Physician  to  the 
London  Hospital,  writes:  Bj' the  death  of  George  Ernest 
Herman  very  many  old  Loudon  Hospital  men  have  lost  a 
valued  friend  and  adviser  for  whom  they  had  a  real 
affection.  Successive  generations  of  resident  accoucheurs 
felt  an  affection  and  respect  for  him  which  was  almost 
filial,  and  this  feeling  was  shared  by  the  sisters,  nurses, 
and  students.  His  rather  abrupt  manner,  which  made 
conversation  with  him  difficult  at  times,  was  partly  due  to 


shyness,  for  he  bad  a  most  genial  and  warmhearted 
nature,  and  partly  to  bis  habit — very  marked  at  times— of 
uaiuw  no  unnecessary  words.  This  habit  is  seen  in  his 
writings,  where  his  short  sentences  i-emind  those  who 
knew  him  of  bis  waj'  of  speaking.  Few  men  wrote  as 
they  talked  to  such  a  degree  as  Dr.  Herman.  If  he 
looked  through  a  paper  or  report  of  a  case  prepared  for 
publication  by  a  junior  who  asked  him  to  correct  and 
amend  it,  the  first  thing  that  be  did  was  to  scratch  out  all 
the  "  very's  "  and  most  of  the  adjectives.  He  hated  shanis, 
and  bis  teaching  was  downright,  dogmatic,  and  charac- 
terized by  common  sense.  He  always  wished  to  givo 
younger  men  a  chance,  and  was  untiring  in  his  efforts 
to  help  them  in  any  waj'  that  he  could.  He  taught  his 
residents  and  students  to  be  tolerant  of  the  opinions  of' 
.others.  Often  when  a  resident  was  inclined — as  residents 
are  inclined — to  scoff  at  a  diagnosis  which  came  from 
outside  the  hospital,  lie  would  say  :  "  If  Dr.  So-aud-So  said 
this  be  must  have  had  good  grounds  for  saying  so,  and 
we  may  take  it  that  he  was  correct,  at  any  rate  at 
the  time  when  be  made  the  statement."  However 
much  a  junior  might  have  eii-ed  in  diagnosis  or 
treatment  he  was  never  snubbed,  birt  could  count 
on  receiving  instrnctiou  and  courteous  treatment.  Dr. 
Herman's  sense  of  humour  helped  to  lighten  the 
burden  of  hospital  work,  and  never  diminished  his  sym- 
pathy for  his  patients,  who  were  devoted  to  him.  His 
manner  of  introducing  a  new  resident  accoucheur  to  a 
more  than   usually  loquacious   and   importunate   chronic 

out-patient    was    inimitable;    "Mrs. ,    this    is    Dr. 

Soand-So,  a  gentleman  who  is  specially  interested  in 
your  complaint,  and  will  go  into  it  thoroughly  when  I 
leave."  The  esteem  in  v.hich  he  was  held  by  his  old 
residents  was  shown  when  he  was  entertained  at  dinner 
by  them  on  his  retirement  from  active  hospital  work  iu 
1903.  many  of  them  travelling  from  distant  parts  of  the 
country  to  do  honour  to  their  old  chief.  His  speech  ou 
that  occasion  began  as  follows.:  "  .-Vs  has  been  well  said, 
there  is  more  joy  over  one  senior  that  resigneth  than  over 
ninety  and  nine  just  appointed  persons."  His  advice  and 
judicial  weighing  of  a  difficult  subject  were  highly  appre- 
ciated iu  the  hospital  medical  council,  where  his  happy 
knack  of  summing  up  a  matter  in  terse  and  adeg[uato 
phraseology  was  made  use  of  on  many  occasions. 


FRANCIS   VACHER,   F.R.C.S.Edin.,  M.R.C.P.Edin., 
F.C.S.,  J.P., 

COKSULTIXG  aUBGEON  TO  THE  BIREKXHEAD   AND  "WLRTtALL   CHrT.DIlEN'S 

HOSPITAL  ;  PAST  PRESIDENT.   SOCIETY  OP  MEDICAL   OFFICERS 

OF   HEALTH. 

It  is  with  deep  regret  that  we  have  to  record  the  death  of 
Mr.  Francis  Vacher,  of  Birkenhead,  which  occurred  on 
board  the  ss.  Orsova,  a  short  distance  from  Port  Said,  ou 
February  25tb.  Mr.  Yacher  was  born  at  Brompton  iu 
1843,  and  was  the  son  of  Mr.  T.  B.  Vacher,  the  head  of 
the  well-known  firm  o£  parliamentary  printers.  After 
being  educated  privately,  he  studied  at  the  West  Keusiug- 
ton  School  of  Art,  and  later  pursued  his  artistic  studies 
in  Germany.  When  he  had  reached  the  age  of  20  he 
decided  that  he  would  take  up  medicine  as  a  career,  and 
in  1S64  matriculated  iu  the  University  of  Ediuburgli, 
subsequently  obtaining  the  diplomas  of  the  Royal  Colleges 
of  Physicians  and  Surgeons,  Edinburgh.  His  first  medical 
post  was  that  of  house-surgeon  at  the  Royal  Maternity 
Hospital,  Edinburgh,  where  he  made  some  researches  into 
the  question  of  seduction  iu  Edinburgh.  One  unexijected 
fact  which  he  brought  out  was  that  where  the  social 
positions  of  the  man  and  woman  differed  greatly  the 
woman  was  more  frequentlj'  in  the  higher  position — that 
is  to  say,  it  was  more  often  the  footman  who  seduced  the 
daughter  of  the  house  than  the  son  of  the  house  who  seduced 
the  maidservant.  After  acting  as  house-surgeon  to  the 
Birkenhead  Borough  Hospital  for  four  years,  lie  was 
appointed  Medical  Officer  of  Health  iu  1873  to  the  borough 
of  Birkenhead,  a  position  which  ho  held  until  1391, 
retiring  under  circumstances  entirely  honourable  to  him, 
but  much  less  so  to  the  Corporation  of  Birkenhead.  Two 
yeai'S  later  he  was  elected  a  part-time  medical  ofijcer  of 
health  for  the  county  of  Cheshire,  and  iu  1896  became  a 
whole-time  officer,  retiring  in  1909.  His  annual  reports 
were  very  complete :  the  last  tilled  over  550  pages,  and 
contained  a  full  history  of  the  sanitary  administration  of 
the  county. 


March  21,  1914] 


MEDICAL    NEWS. 


r      The  Bkjti^ 
L  Utdicil  Joduua 


61}  r 


TIio  foi'ination  oE  the  Noi'th-Wcstcrn  Association  of 
Modioal  Officers  of  Health  in  1875  wns  due  ahuost  ontirely 
Lo  the  initiative  of  Vaelier,  who  was  its  seeretni'y  tliroiif^li- 
out  its  existence ;  after  it  became  tlio  Nortli-W(;st<;rn 
liiiuich  of  the  Society  of  Mcflical  OlTicers  of  Health  ho 
was  secietaiy  until  1894.  In  1895  he  was  elected  president 
not  only  of  the  branch  but  of  the  parent  society,  of  wjiicli 
he  continued  an  active  member.  In  addition  to  a  large 
number  of  contributions  to  public  health  and  medical 
societies,  he  published  in  1892  the  F'ood  Jniii>ci:/o>'s  Hutid- 
bodi,  which  is  now  in  its  si.\th  edition,  and  in  later  years 
Dangerous  Jiifeclioiis  Diseases,  A  HcuV.liij  Home,  and 
Defeets  in  Plamhiiiij  'iiul  Dminago  Work.  Ho  was  a 
Fellow  of  the  Royal  Sanitary  Institute,  a  nienibei-  of  the 
Sccietc  Fran.aise  d'Hygiene,  a  freeman  of  the  City  of 
Loudon,  and  a  past  master  of  the  Tallow  Chandlers' 
Coiupauj'. 

As  a  public  speaker  Vacher  was  not  at  his  best,  but  as  a 
writer  of  pure  English  he  had  few  equals  in  the  medical 
profession,  and  his  terse,  graphic  diction,  whether  in  a 
report  to  a  local  authority  or  in  a  presidential  address, 
might  serve  as  models  to  public  health  ofiacers  of  the 
present  day.  Socially  Yacher  was  a  delightful  companion, 
for  liis  outlook  was  large  and  his  experiences  varied,  and 
he  could  discourse  on  many  subjects  in  a  manner  which 
had  an  added  charm  from  the  old  world  graciousness  which 
was  one  of  his  characteristics. 

Mr.  Vacher  leaves  to  mourn  tlieir  loss  a  widow,  two 
sons,  and  four  daughters. 


jHfMral  j^rius. 


Dr.  H.  Macnaughton-.Tones  has  been  elected  an 
honorary  member  of  the  Belgian  Society  of  Gyna.ecology 
and  Obstetrics. 

A  DISCUSSION  on  the  ceriificaticn  of  milk  and  its  efface 
on  the  milk  supply  willbe  opened  by  Mr.  Wilfred  Buckley, 
of  Basingstoke,  at  a  meeting  of  the  Eoyal  Sanitary 
Institute  to  be  held  a.t  the  University  of  Birmingham  on 
Friday  evening,  March  27ih. 

It  is  announced  that  the  Mount  Vernon  Hospital  at 
Hampstead  has  been  purchased  by  the  Medical  Hesearch 
Counnittee  appointed  under  the  Insurance  Act  for  £35,000, 
payable  as  to  £11,000  in  cash  and  the  remainder  in  lour 
instalments  of  £6,000  a  year.  It  is  understood  that  it  is 
intended  to  use  the  building  as  a  central  research  institute 
and  hospital. 

On  March  18th,  at  Colchester,  a  complimentaiy  dinner 
was  given  by  the  members  of  the  North-Easb  Kssex 
iJivision  of  the  British  Medical  Association  to  Dr.  W. 
Leigh  Day,  Dr.  W.  F.  A.  Clowes,  and  Dr.  Stanley  Worts, 
in  recognition  of  their  strenuous  efforts  on  behalf  of  the 
profession  during  the  contest  with  regard  to  the  Insur- 
ance Act.  During  the  evening  each  of  these  gentlemen 
was  presented  with  a  silver  bowl  suitably  engraved.  The 
presentations  w  ere  made  by  Dr.  J.  H.  Salter,  who  presided 
at  the  dinner. 

TnE  annual  congress  of  the  Ophthalmological  Society  of 
the  United  Kingdom  will  be  held,  under  the  presidency 
of  Mr.  F.  Richardson  Cross,  on  Tliursday,  Friday,  and 
Saturday,  Apnl  23rd,  24th,  and  25tli.  The  meetings  will 
take  place  at  the  rooms  ol  the  Koyal  Society  of  Medicine, 
1,  Wimpole  Street.  On  the  mornings  of  Thursday  and 
Saturday  i)apers  will  be  read  from  10  a.m.  till  1  p.m. ;  on 
Friday  morning  there  will  be  a  discussion,  to  be  opened 
by  Mr.  E.  Treacher  Collins  and  Lieutenant-Colonel  H. 
Herbert,  on  post-operative  complications  of  cataract  ex- 
traction. The  annual  business  meeting  will  be  held  at 
4  p.m.  on  Thursday,  and  at  5  p.m.  on  the  same  day 
Professor  Uhthoff  of  Breslau  wUl  deliver  the  Bowman 
Lecture,  on  the  importance  of  ophtlialmology  in  brain 
surgery.  Members  of  the  society  and  their  friends  will 
dine  together  on  Tlmrsd&y  evening.  It  has  been  arranged 
to  hold  a  c)inical  mecLing  on  Friday  afternoon  at  the 
Central  London  Ophthalmic  Hospital,  Judd  Street,  W.C. 
During  the  congress  a  museum  o£  objects  of  ophthalmic 
interest  will  be  arranged  iu  the  Bowman  Library  at  the 
Boyal  Society  of  Medicine.  Communications  respecting 
the  scienlillc  meetings  should  be  addressed  to  Mr.  G. 
Coats,  50,  Queen  Anne  Street,  W.  ;  respecting  the  museum 
lo  Mr.  M.  S.  Mayou,  50,  Cavendish  Square,  W. ;  and 
respecting  the  dinner  to  Mr.  Elmore  Brewerton,  84, 
Wimpole  Street,  W. 


TnF.Rn  wa8  a  pleasant  little  ceremony  at  Shrewton,  in 
Wilts}iire,  at  the  end  of  last  month,  when  Dr.  Charles 
Kddowes,  au  old  and  valued  member  of  the  Bi-ilisli 
Medical  .Association,  was  the  recipient  of  a  presenta  ion 
from  a  very  large  number  of  old  patients  and  friends 
resident  in  that  neighbourhood.  Dr.  Eddowes  retired  a 
short  time  ago  after  over  fifty  years'  work  in  and  for 
Shrewton,  and  the  address  presented  to  him  recorded  tht; 
great  regard  and  deep  afToction  which  ho  had  won  from 
all  classes  by  the  unvarying  kindness,  courtesy,  and  atten- 
tion ever  displayed  by  him  in  the  discharge  of  his  many 
duties.  The  address  was  accompanied  by  a  bag  of 
sovereigns,  which  the  chairman  described  as  representing 
the  golden  opinions  the  donors  hold  of  their  friend.  The 
presentation  was  made  on  Dr.  Eddowcs's  77th  birthday, 
and  among  those  present  were  several  grown-up  grand- 
children. 

The  National  Land  and  Home  League  has  issued  a 
report  of  its  work  so  far  as  it  concerns  rural  education. 
Two  topics  have  had  main  attention  :  (1)  The  training  and- 
remuneration  of  the  teaching  staff;  (2)  the  better  adapta- 
tion of  the  curriculum  of  the  schools  to  the  needs  of  the 
country  districts.  For  the  elYective  selection  and  training 
it  looks  with  much  satisfaction  to  the  sanction  of  the. 
Board  ox  ICducation  lor  a  return  to  a  modified  scheme  of 
"piil)U  teacher"  appointments.  The  association  of  pro- 
mising scholars  with  the  teaching  of  their  own  school  is 
f'Miud  to  lirovide  a  very  efficient  test  of  the  suitability  of 
the  prospective  teacher  for  the  vocation,  and  it  affords 
a  very  effective  practical  counterblast  to  the  severely 
academic  tendencies  of  the  training  colleges.  On  the  need 
for  the  better  payment  of  teachers  the  public  have  had 
effective  illustration  iu  the  recent  troubles  of  the  Education 
Committee  of  a  home  county.  On  the  matter  of  curriculum 
the  writers  point  out  that  the  present-day  code  presents  a 
serious  draW'back  in  that  ■•  it  is  calculated  to  tura  the  child- 
ren of  the  vUlagc  into  good  townsmen."  They  recommend 
the  extensive  introduction  and  adoption  of  practical  work 
and  the  •'  manual  method"  into  all  schools,  both  town  and 
countrj\  By  the  manual  method  they  do  not  mean  the 
teaching  of  definite  trades,  but  the  practice  of  all  and  any 
variety  of  hand  work  found  to  train  hand  and  eye  and  give 
discipline  by  requiring  attention  and  care.  In  many  rural 
districts  most  interesting  experiments  have  been  carried 
out  by  energetic  teachers  iu  stiictly  agricultural  subjects, 
such  as  horticulture,  poultry  keeping,  bee  keeping,  milking, 
and  goat  keeping ;  and  in  one  school  a  very  successful  and 
profitable  excursion  into  pig  fattening  was  made.  No  one 
can  fail  to  be  interested  in  such  au  essentially  homely  and 
valaable  propaganda. 

A  PORTRAIT  of  Sir  William  Ramsay,  painted  by  Mr. 
Mark  Millhauks.  was  presented  last  W^ednesday  to  Univer- 
sity College  by  Professor  Norman  -J.  Collie  on  behalf  of  the 
Pcitrait  Committee,  and  a  repiica  was  given  to  Lady 
Ramsay.  Professor  Collie  referred  to  the  early  discoveries 
of  Sir  William  Ramsay  iu  physical  chemistry  while  he 
was  an  assistant  at  Glasgow  and  professor  at  Bristol.  The 
first  of  his  discoveries  after  he  came  to  University  College 
in  1887  was  that,  made  in  conjunction  with  Lord  Ba^yleigh, 
of  the  new  gas  in  the  atmosphere,  argon.  After  argon 
came  helium,  unknown  until  then  as  a  terrestrial  element. 
In  consequence  of  these  results  it  seemed  probable  that 
there  were  yet  more  elements  to  bo  fourd,  and  Sir  William 
Ramsay  searched  for  them  with  the  help  of  Dr.  Travers. 
It  took  them  practically  five  years  to  get  out  and  separate 
the  new  gases,  xenon,  cryptou,  and  neon.  The  discoverj' 
of  any  of  these  elements  would  have  been  enough  to  make 
any  person  famous,  and  they  constituted  one  of  the  most 
reinarkable  pieces  of  work  that  any  chemist  had  yet 
accomplished.  Such  groat  discoveries  could  not  be  expected 
every  year,  but  if  there  were  any  to  be  made  they  could 
always  rely  upon  it  that  Sir  William  Ramsay  would  make 
them.  He  was  the  finest  experimentalist  ho  had  ever 
liuown,  but  tliey  knew  him  also  at  University  College  as  a 
man,  and  they  knew  that  he  had  always  been  ready  to 
give  help  in  every  direction.  Ho  was  a  man  of  infinite 
kindness  and  infinite  capacity  and  wonderful  cleverness. 
Tiio  Vice-Chanccllor  (Dr.  W.  P.  Hcrriusham)  accepted 
the  portrait  on  behalf  of  the  university,  and  said  that  he 
w  as  spoken  of  as  an  inspirer  and  a  cordial  helper  of  other 
men's  work,  and  that  was  the  rarest  and  most  precious 
and  valuable  of  all  gifts  to  anybody  connected  with  a 
university.  Dr.  Gregory  Foster  then  presented  a  replica 
of  the  portrait  to  Lady  Ramsay;  and  Sir  William  Ramsay 
said  that  the  only  omission  iu  Professor  Collie's  speech 
was  the  absence  of  any  reference  as  to  the  part  ho  had 
played  in  his  researches.  He  thanked  his  assistants  and 
students  and  others  with  whom  he  had  been  associated, 
and  said  that  he  and  Lady  Bamsay  did  not  intend  to  sever 
their  connexion  with  University  College. 


LETTERS,  NOTES,  ASD    ANSWERS. 


[March  21,  1914 


AT.THOBB  desirins  reprinteof  tlicir  artii-les  published  in  the  British 
Medicai.  Jouknal  are  requested  to  cocaiuunicate  with  the  OQice, 
'129,  Strand.  W.C.  on  receipt  of  proof. 
Teleghapbic  Address. — The  tcleRvaphic  addroBB  of  the  EDITOR  of 
the  British  Medical  JoiruNAi.is^ifioiOffi/,  Westraitd,  London.  The 
telegraphic  address  of  the  BiuxisH  MEDtcAi.  JouEKAL  is  .irficitiafe, 
Wesirand,  London. 
3^EI*EPHOKF-  fNationfil): — 

26X1.  Gerrard.  EDITOR.  BRITrSH  MEDICAX.  .TOURNAL. 
26;0.  Gerrard. BRITISH  MEDIC AI,  ASSOCIATION. 
2634.  Gerrard.  MEDICAL  SECEETAEX. 


IS"  Queries,  anfirers,  and  communications  rclatinc)  to  suhjccfts 
to  uhich  special  departments  of  the  British  Medic.ai  JoufiXAL 
are  devoted  uill  he  found  under  their  respective  headings. 

QUERIES. 

Afflicied  asks  if  there  is  auy  reliable  mechanical  apparatus 
for  counteracting  the  falling  in  and  indi'awing  of  the  alae  nasi. 
If  the  tip  of  the  nose  is  pushed  up  vith  the  linger,  there 
is  abundant  air  passage-way ;  otherwise  tlie  iudrawiug  of 
the  alae  renders  moutli  breathing  necessary.  Wearing  a 
mechanical  apparatus  might  stiffen  out  the  alae  after  a  time. 

MOTOEING  IN  EHISITIS. 
EOSACEAE  has  been  told  that  motoring  has  been  found  to  cure 
several  obstinate  cases  of  chronic  rhinitis  with  inflammation 
of  accessor.v  cavities  of  the  nose ;  he  would  be  glad  to  have 
this  opinion  confirmed  or  otherwise  by  readers  of  the  British 
Medical  JouEK.iL. 


fiNSWEKS. 


F.  H.  K. — ^For  the  examination  on  operative  surger.v  for  the 
Fellowship  of  the  Eoyal  College  of  Surgeons  of  Edinburgh, 
Kocher's  book  would'  probably  be  found  more  useful  than 
Binnie's.  It  has  the  disadv.antage,  however,  that  Kocher's 
methods  take  precedence  of  others,  and  any  candidate  will 
be  well  advised  to  have  beside  him  another  of  the  smaller 
books  on  operative  surgery,  such  as  the  volumes  by  Thomson 
and  Miles  or  Waring. 

M.\m:iAGE  OF  First  Cousins. 
Dr.  E.  K.  M.  Ross  (London)  writes:  The  Bakhtiaris,  one  of 
the  most  advanced  tribes  in  Persia,  make  it  a  rule  that  a 
man's  wife  should,  if  possible,  be  his  first  cousin,  preferably 
his  father's  brother's  daughter.  Contrary  to  my  precon- 
ceived ideas,  I  found  the  children  of  such  marriages  as  a  rule 
mentally  and  physically  superior  to  the  children  of  the  other 
wives,  though  brought  up  under  precisely  similar  conditions. 

Seritm  Diagnosis  of  TrBERCULOsis. 
In  reply  to  several  correspondents  we  may  say  that  the  papers 
on  which  the  article  on  this  subject  published  in  the 
JOUENAI.  of  March  7th  was  chiefly  founded  are  the  follow- 
ing :  (1)  Besredka  and  Jupille,  Annalcs  dc  Vliistitut  Pasteur, 
Jvovfimber  25th,  1913  ;  (2)  Besredka  and  Manoukhiue,  Coi.ptes 
rendus  dc  Sac.  dc  Biolopic,  February  6th,  1914 ;  (3)  Besredka  and. 
Jupille,  ibid.,  February  13th,  1914;  (4)  Kuss, '  Leredde,  and 
Eubenstein,  ibid.,  February  20th,  1914 ;  (5)  luman,  ibid., 
February  20th,  1914. 

CoLOTOMY  Belt  .vnd  Pad. 
J.— A  celluloid  cap  with  raised  ring  and  holes  in  the  edge  of 
the  cap,  so  that  it  may  be  stitched  to  the  colotomy  belt,  is 
in  the  market,  and  is  n  much  more  satisfactory  apparatus 
than  the  rubber  appliance.  This  celluloid  cap  is  fitted  to  a 
belt  and  not  to  a  truss.  It  is  made  by  a  manufacturer  called 
Franklin,  who  supplies  the  trade  only.  Our  correspondent 
should  be  able  to  obtain  this  from  any  good  firm  of  instru- 
ment makers.  We  may  remai-k  that  Harrison  Cripps  doubts 
whether  any  apparatus  answers  better  than  a  pad  of  flannel 
bandage.  The  following  description  is  taken  from  his  recent 
work  on  rectal  cancer  :  "  A  piece  of  lint  3  in.  square  smeared 
with  simple  ointment  should  be  placed  over  the  opening  ; 
above  this  a  small  p.ad  of  boric  wool  may  be  applied,  the 
whole  being  covered  with  a  large  flat  pad  of  cotton-wool  pro- 
tected by  gutta-percha  tissue.  The  pad  may  be  kept  in  posi- 
tion by  a  fen-  turns  of  a  wide  flannel  bandage^  using  a  perineal 
strap  if  necessary." 

IiETTERS,    NOTES,    ETC. 

MiLWARD  FlTND. 

Mr.  Willi.ym   Sheen,  Honorary  Treasurer  (2,  St.  Andrew's 
>     Crescent,  Cardiff),  writes:  Since  the  list  was  published  a  sub- 
scription of  £5  5s.  has  been  received  from  Mi-.  W.  Sampson 
Haudley,  Loudon. 

The  Treatment  of  Bronchial  Asthma. 
A  GeneR-VL  Practitioner  wi-ites :  During  the  last  few  vears 
gi-eat  strides  have  been  made  in  the  treatment  of  various 
diseases.  I  regret  to  say  bronchial  asthma  is  not  of  them, 
yet  sufferers  from  this  dreadful  malady  deserve  our  sympathy 
and  help.  How  do  we  treat  a  patient  suffering  from  bronchial 
asthma  to-day?  If  we  arc  called  in  duriug'a  imroxvsm,  we 
endeavour  to  give  immediate  relief  in  \arious  ways, "such  as 
inhalation  of  chloroform,  hypodermic  injections  of  morphine 


and  atropine— which  should  be  used  wi  th  great  care,  espe 
cially  if  there  is  much  bronchial  secretion— -or  adrenalin, 
which  is  a  dangerous  drug  to  play  with.  Between  the  attacks 
we  prescribe  a  mixture  containing  potassium  iodide  or  liquor 
arsenicalis  in  increasing  doses.  We  also  diet  our  patient,  and 
see  that  his  bowels  are  kept  freely  open.  Our  patient  is  no 
better  with  this  treatment,  so  after  a  time  we  send  him  to  a 
surgeon,  who  removes  any  nasal  iJolypi  that  may  be  present, 
portions  of  turbinates,  and  puts  straight  a  deflected  septum. 
After  this  treatment  the  patient  is  often  worse  than  he  was 
before,  so  we  now  send  him  to  a  pihysician  who  specializes  in 
vaccines;  a  vaccine  is  prepared  from  the  patient's  sputum, 
and  from  time  to  time  injected.  This  treatment  is  often 
successful  for  a  time,  but  invariably  the  attacks  come  on 
again,  so  the  patient  is  now  sent  to  a"  dentist ;  his  teeth  are 
extracted,  with  no  good  permanent  result.  Finally,  our 
patient  is  advised  to  live  in  some  countr.v  where  the  climate 
would  suit  him.  What  a  humiliating  position  for  a  doctor  ! 
I  hope  the  time  is  not  far  distant  when  some  brilliant  member 
of  the  profession  will  find  out  what  bronchial  asthma  is,  then 
we  can  exj^ect  to  treat  our  cases  successfully. 

Diet  and  Appendicitis. 
Dr.  Josiah  Oldfield  writes  from  Tunis  :  May  I  su^iport  my 
theories  on  the  prevention  and  early  treatmentof  appendicitis 
(which  you  allowed  me  to  formulate  in  one  of  your  January 
issues!  by  recording  my  observations  in  the  Arab  Hospital  at 
Tunis'?  I  find  that  the  Arabs  eat  little  or  no  meat  for  a  week 
or  two  at  a  time,  and  then  may  have  a  large  flesh  meat  feast 
W'hen  an  animal  is  killed.  I  find  tliat  their  daily  diet  consists 
of  grains,  vegetables,  dried  fruits  (dates,  figs,  raisins),  some 
legumeus,  milk,  cheese,  and  eggs.  I  find,  further,  that  oil  is 
largely  used  as  an  integral  part  of  every  meal,  nearly  every- 
thing being  cooked  with  oil ;  and,  lastly,  I  have  the  authority 
of  the  senior  surgeon  to  the  Sadiki  Hospital  (a  purely  Arab 
Hosj)ital,  situated  in  the  middle  of  the  souks  of  Old  Tnnisi 
in  saying  that  appendicitis  is  a  comparatively  rare  and 
surgically  unimportant  disease  amongst  Arabs.  If  my 
theories  are  correct — \1)  that  the  anaerobic  micro-organisms 
of  the  intestines  ijroduce  intestinal  contents  of  a  virulently 
poisonous  character  when  they  act  upon  flesh  foods  :  and  (2) 
that  it  is  the  carrying  through  the  intestinal  wall  of  this 
virulently  poisonous  material  by  micro-organisms  penetrat- 
ing the  weakest  part  of  the  intestinal  wall  in  the  neighbour- 
hood of  the  appendix,  which  makes  appendicitis  so  serious 
a  disease — then  the  best  treatment  and  the  best  preventive 
measm-es  are  :  (1)  Cut  off  flesh  foods ;  (2)  give  1  to  2  oz.  of 
castor  oil  to  sweep  on  the  micro-organisms  completely  past 
the  vulnerable  part;  (3)  give  1  oz.  of  olive  oil  daily  with  a 
drachm  of  castor  oil  until  all  symptoms  have  disappeared ;  and 
this  is  a  treatment  I  have  found  most  valuable. 

Birds'  Nests. 
Bird  lovers  had  an  excellent  opportunity  for  supplying  fheni- 
selves-with  all  the  adjuncts  necessary"  for  indulging  in  this 
interesting  hobby  at  an  exhibition  of  nesting  boxes  and  bird- 
feeding  appliances  held  b.v  the  Selborne  Society  from  March 
2nd  to  the  14th,  in  their  offices  at  42,  Bloomsbury  Scjuare. 
A  very  large  variet.v  of  nesting  boxes  was  on  view,  and  tlie 
ingenuity  of  the  designers  had  evidently  been  exerted  to  the 
utmost  to  make  these  artificial  substitutes  resemble  as  closely 
as  possible  the  natiu-al  homes  of  the  different  species  of 
English  birds.  Every  device  likely  to  induce  wild  birds  to 
nest  close  to  human  habitations  had  been  employed,  and 
many  of  the  boxes  were  so  constructed  tliat  it  would  be 
Ijossible  for  the  owner  to  keep  the  nest  imder  observation 
without  disturbing  its  occupants.  The  exhibits  also  included 
a  large  number  of  the  latest  feeding  appliances,  made  for 
hanging  on  to  trees  or  fixing  against  walls.  Both  nesting 
boxes  and  feeding  bottles  were  planned  with  a  view  to  pro- 
tecting the  birds  from  the  depredations  of  the  household  cat, 
so  that  the  possessor  of  a  garden  at  the  present  moment  need 
no  longer  fear  to  have  it  full  of 

"  Birds  over  the  boughis  sheen, 
Singing  of  love  among  the  leavis  small." 

The  Tre.\tment  of  Stphilis  of  the  NERVors  System  by 
.Intrathecal  Injections:  A  Correction. 
OCR  attention  has  been  called  to  an  error  of  some  consequence 
in  Dr.  Harry  Campbell's  article  on  this  subject  in  the 
J0URN;\L  of  March  14th.  On  page  5Y7,  col.  2,  line  12  from 
foot,  it  is  stated  that  0.9  gram  of  neo-salvaraan  should  be 
given  "  intrathecally."  The  last  word  should  have  been 
"  intravenously." 
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It  is  boing  gradually  recognized  that  systolic  pressure 
estimation,  though  vahiablc,  gives  very  insufficient  infor- 
mation regarding  circulatory  conditions  iu  liealtli  and 
disease,  and  that  a  kuowlf-dge  of  the  range  of  pressure 
change  during  the  whole  cardiac  cj'cle  would  be  of  great 
iiiiportancc  in  various  ways. 

Tiie  auditory  method,  employed  in  a  certain  ^Yay,  offers 
distinct  advantages  in  the  estimation  of  systolic  pressure, 
but  its  greatest  importance  lies  iu  its  relation  to  the 
estimation  of  diastolic  pressure. 

Significance  of  Di.\stolic  Pressure. 

The  importance  of  a  knowledge  of  diastolic  pressure — 
the  constant  element  in  blood  pressure,  as  Marey  called  it, 
iu  contradistinction  to  the  variable  systolic  element — need 
liiudly  be  enlarged  upon.  It  is  the  load  which  the  tissues 
of  the  arterial  wall  have  to  bear  continuously  duriug  the 
life  of  the  individual,  the  transitory  systolic  rises  that 
constitute  the  pulse  being  superadded.  The  diastolic 
jn-essure  is  important  not  only  with  regard  to  the 
mechanical  stress  upon  these  tissues,  but  probably  also 
with  regard  to  the  influence  of  an  excessively  high 
diastolic  pressure  upon  their  blood  supply,  especially  iu 
the  vessels  of  the  lower  extremity,  where,  in  the  erect 
posture,  the  diastolic  pressure  is  greatly  augmented  by  the 
influence  of  gravity.  Tlie  problem  of  the  maintenance 
of  au  efBcicnt  capillary  circulation  in  the  walls  of  an 
elastic  tube  distended  by  a  high  internal-  pressure  is 
an  interesting  one. 

Diastolic  pressure  in  the  aorta  is  a  measure  of  the 
strain  which  the  aortic  valve-flaps  have  to  stand,  and  it 
is  obvious  that  tear  and  wear  resulting  from  this  strain 
must  be  seriously  augmented  by  a  continued  excess  of 
pressure.  Sir  William  Osier  attaches  much  importance 
to  the  influence  of  high  diastolic  pressure,  depending  on 
excessive  nmscular  exertion,  in  the  causation  of  aortic 
iucompetenco  iu  what  is  sometimes  termed  '■  atijlete's 
heart." 

Aortic  diastolic  pressure  constitutes  the  resistance  to  be 
overcome  iu  the  forcing  open  of  the  aortic  valves  in  the 
early  part  of  the  sj-stole  of  the  left  ventricle. 

Diastolic  pressure  estimation  is  valuable  with  reference 
to  the  gauging  of  the  peripheral  resistance.  Ceteris 
2>aribus,  au  increase  of  this  resistance  involves  a  rise  of 
diastolic  pressure  and  vice  versa.  But  it  is  essential  to 
bear  iu  miud  that  certain  other  factors  have  to  be  kept 
clearly  in  view  and  given  due  weight  in  the  interpreta- 
tion of  the  meaning  of  the  diastolic  pressure  indications. 
Apart  from  changes  in  peripheral  resistance,  the  diastolic 
pressure  may  vary  markedly  as  a  result  of  changes  iu  the 
rate  of  the  heart  beat,  a  quickened  cardiac  action  tending 
jicr  se  to  raise  the  dias:olic  level,  as  there  is  less  time  ft^r 
the  pressure  to  fall  between  the  sj'stolic  elevations — that 
is,  less  time  for  blood  to  pass  out  from  the  arterial  tube 
into  the  capillaries. 

Conversely  au  excessively  slow  ventricular  rhythm 
(for  example,  iu  heart-block,  etc.)  will  per  se  give  long 
intervals  for  the  arterial  pressure  to  fali,  thus  tendiug  to 
lower  the  level  of  diastolic  pressure  considerably.  Tiiis  is 
indicated  diagrammatically  by  the  dotted  lines  iu  Fig.  1. 
The  tendency  to  a  lowering  of  the  diastolic  pressure  iu  this 
waj'  may  of  course  be  compensated  or  over-compensated 
by  other  vascular  adjustments,  so  that  a  quick  pulse-rate 
may  coexist  with  a  normal  or  low  diastolic  pressure. 


The  effect  of  such  alterations  in  the  heart's  action  must 
naturally  be  allowed  for  in  appraising  the  significance  of  a 

chnugo  in  the  diastolic  pressure  readings. 
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I'';i:.  1.—  To  illustrate  tbc  etleet  of  .slowing  of  the  boart  in  lower- 
inu  the  diastolic  presjurc.  If  the  heart-rate  is  baited  the  pressure 
lias  time  to  fall  uiucb  f  lu'tbor  between  the  beats,  as  indicated  by 
the  dotted  lines. 

Again,  a  stiffening  or  loss  of  elasticity  in  the  arterial 
system  influences  in  an  important  way  the  actual  height 
of  the  diastolic  pressure  and  its  relation  to  the  lieight  of 
tlio  systolic  pressure.  The  left  ventricle  pumping  blood 
into  the  normally  elastic  arterial  system  of  tubes  produces 
lower  systolic  and  higher  diastolic  pressures  than  would 
be  present  iu  a  system  of  relatively  inelastic  or  stiffened 
vessels.  With  au  absolutely  rigid  system  of  tubes  there 
would  be  a  high  sj'stolic  pressure  at  each  {jumping  act,  and 
a  fall  of  pressure  to  zei-o  between  ihe  pumping  acts.  It 
follows  that  the  more  the  human  arterial  S}-stera  approaches 
the  condition  of  a  rigid,  as  contrasted  with  au  elastic,  sys- 
tem of  tubes  the  greater  will  be  the  tenccucy  to  a  lowermg 
of  the  diastolic  pressure — with  a  concomitant  heightening 
of  the  systolic  pressure. 

From  these  considerations  it  is  evideut  that  the  ten- 
dency of  a  heightened  peripheral  resistance  to  raise  the 
diastolic  pressure  may  be  opposed  and  more  or  less  ex- 
tensively modified  by  a  stiffening  of  the  arteries  tending 
to  lower  the  diastolic  pressure,  so  that  the  presence  of  an 
iucrea.sed  peripheral  resistance  may  be  more  or  less  com- 
pletely masked,  as  far  as  a  rise  in  diastolic  pressure  is 
concerned. 

On  the  other  hand,  it  is  manifest  that  a  high  diastolic 
reading,  obtained  when  the  arterial  system  is  stiffened 
and  the  heart-rate  is  not  fast,  must  be  of  very  great 
signiticanco  as  an  indication  of  iucrea.sed  peripheral 
resistance. 

A  change  of  15  or  20  mm.  in  the  diastolic  pressure  esti- 
mated under  similar  conditions  frest.  posture,  etc.)  and 
unattended  by  any  such  alteration  in  "the  heart-rate  as 
might  in  large  measure  account  for  the  diastolic  change, 
possesses  a  significance  with  regard  to  the  beliaviour  of 
the  peripheral  resistance  vastly  greater  than  could  be 
attached  to  a  similar  alteration  iu  the  readicg  of  systolic 
pressure. 

SlONIFIC.\N"CE    OF   THE    PuLSE    PRESSURE. 

Many  of  the  published  estimates  of  the  pulse  pressure  or 
rauge  between  the  systolic  and  the  diastolic  level  are  no 
doubt  vitiated  by  the  erroneous  values  ascribed  in  a  pro- 
portion of  cases  to  the  systolic  pressure  by  taking  the,  first 
readings  of  obliteration  prc-sure,  thus  giving  iu  certain 
instances  a  serious  exaggeration  of  the  actual  systohc 
pressure.  On  the  other  hand,  by  the  use  of  the  maximum 
oscillation  and  some  other  methods  too  high  estimates  of 
diastolic  pressure  have  often  been  made,  while  the  taking 
of  the  lower  limit  of  the  sound  iu  the  auditory  method  as 
the  diastolic  index,  as  is  a  common  practice  at  present, 
inevitably  results  in  many  instances  iu  a  wholly  erroneous 
underesdmate  of  the  diastolic  pressure. 

It  need  hardlj'  be  said  that  most  important  information 
as  to  the  state  of  the  circulation,  beyond  what  can  be 
deduced  from  an  estimation  of  the  systolic  or  diastolic 
pressures  singly,  is  to  be  obtained  from  a  knov.'ledge  of  the 
relation  between  these  two — the  pulse  pressure.  Obviously 
it  is  not  merely  the  pressure  of  blood  that  is  important, 
but  also  the  velocity  of  the  flow,  determiuing  the  amount 
of  blood  which  the  organs  receive  per  unit  of  time. 

Assummg  the  competence  of  the  aortic  valves,  it  may 
be  stated  broadly  that  with  the  heart  at  a  normal  or 
moderate  rate  a  detective  rauge  of  pressure  variation  at 
systole  and  diastole — that  is,  a  diminished  pulse  pressure- 
indicates  a  slowed  flow  of  blood  from  tlie  arteries  into  the 
capillaries.  Thus  there  may  be  a  good  systolic  pressure 
together  with  a  lessened  blood  flow ;  this  is  indicated  by 
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the  failure  of  the  pressure  to  fall  to  the  usual  csteut 
between  the  beats,  the  rate  of  the  heart  being  of  course 
koiit  iu  view  as  a  factor.  The  converse  of  this  rule  only 
hoiiis  good  within  certain  limits. 

The  formula  that  pulse  piessure  X  pulse-rate  is  pro- 
portionate  to  the  cavtliac  output  and  the  velocity  of  the 
blood  flow  is  not  applicable  iu  certain  couditious  (circula- 
tory shock,  etc.).  Thus,  in  some  pathological  conditions 
there  may  be  au  extensive  pulse  pressure  with  a  very 
defective  mass  movement  of  the  blood. 

The  condition  of  aortic  regurgitation,  in  which  blood 
escapes  from  the  arterial  tube  backwards  as  well  as 
forwards,  is,  of  coarse,  a  very  special  case  that  stands 
by  itself. 

Variouf!  observations  have  been  made  on  the  meaning 
and  influence  of  alterations  iu  pulse  pressure. 

Iu  cases  of  haemorrhage  it  has  been  fouud  by  Wiggers 
that  a  progressivelj-  diulinishiug  pulse  pressure  is  sugges- 
tive of  a  continuance  of  the  haemorrhage. 

It  has,  of  course,  been  long  known  that  pulsation  in  the 
blood  stream  supplied  to  perfused  organs  has  a  very  im- 
portant beneficial  influence  upon  the  condition  of  the 
tissues  and  on  the  rate  of  perfusiou. 

Some  ten  years  ago  Erlauger  and  Hooker  studied  the 
relation  of  pulse  pressure  to  reual  activity ;  later  the 
subject  was  pursued  by  Hooker  and  recently  by  Gesell. 
These  investigations  have  ijroduced  important  evidence ; 
they  concur  iu  the  finding  that,  as  a  rule,  the  amount  of 
urine  varies  directly  with  the  magnitude  of  the  pulse 
pressure,  also  of  the  amount  of  urea,  chlorides,  etc.,  while 
in  albuminuria  the  amount  of  albumin  varies  inver.sely  as 
the  magnitude  of  the  pulse  pressure.  Gesell  also  suggests 
that  the  increased  pulse  piessure  produced  by  digitalis  and 
strophanthus  may  ^Jcr  se  largely  account  for  the  diuresis 
caused  by  these  drugs. 

The  Auditory  Method. 

The  auditory  method,  first  suggested  b^'  Korotkoff  of 
St.  Petersburg  in  1905,  has  so  far  been  applied  only  on  a 
very  limited  scale.  In  this  country  it  lias  been  recom- 
mended by  Dr.  George  Oliver.  It  has  been  felt  that  there 
is  no  adequate  basis  of  definite  evidence  as  to  the  inter- 
pretation of  the  phenomena,  at  least  in  relation  to  diastolic 
pressure. 

A  prolonged  investigatiou  which  we  have  cai'ried  out  in 
recent  years  on  both  the  experimental  and  clinical  sides 
has  yielded  very  definite  results  which  enable  us  to  predict 
foi-  this  method,  applied  and  interpreted  on  lines  that  we 
have  found  to  be  reliable,  a  wide  spheie  of  usefulness. 
From  an  exhaustive  comparison  with  other  methods  we 
find  that  the  auditory  method  can  be  made,  with  simple 
appliances  and  in  very  little  time,  to  yield  results  that  are 
uuequalled,  as  regards  range  of  information,  precision,  and 
reliabilit}-,  by  those  derived  from  other  methods,  even 
when  the  latter  involve  time-consuming  and  relatively 
laborious  procedures  with  more  elaborate  and  cumbrous 
forms  of  apparatus. 

TJie  Apparatus  Used. 
After  an  extended  trial  of  various  apparatus,  wo  use  for 
routine  examination  au  ordinary  aimlet  ^12  cm.  broad) 
applied  to  tiie  upper  arm  (not  the  forearm)  and  inflated 
by  an  ordinary  ball  tiller,  a  mercury  manometer  (for 
example,  Martin's  form)  to  measure  the  armlet  piessure, 
and  au  auditory  tambour  or  phouendoscope  (for  exan>j)!e, 
Oliver's '=)  to  auscultate  the  artcrj".  This  very  seusitive 
tambour,  strapped  on  the  arm  on  the  distal  side  of 
the  armlet,  has  the  great  advantage,  as  compared  with 
an  ordinary  binaural  stethoscope  or  an  ordinai-y  phouendo- 
scope, of  leaving  the  hands  of  the  observer  freeman  essen- 
tial point  in  the  aiiplicatiou  of  the  method  as  we  employ 
it.+  The  tambour  must  be  placed  over  the  artery  at  the 
bend  of  the  elbow  close  to  the  distal  side  of  the  armlet, 
and  must  be  kept  applied  to  tlie  skin  without  exerting  any 
appreciable  pressure.  It  has,  of  course,  loug  been  a 
familiar  fact  t'uat  strong  pressure  applied  to  an  artery  by 
the  end  of  a  stethoscope  cau.scs  production  of  sound  in  the 
vessel,  the  sound  produced  being  commonly  described  as 
a  murmur.  Oliver  remarks  that  it  really  has  the  character 
of  a  throb.     We  find  that  in  the  femoral  a  loud  murmur  is 

'  Snppliecl  by  Hawksley.  357.  Oxfortl  Street.  London,  W. 

\  We  somewhat  prefer  the  tambour  att;tclieti  to  a  seiiarate  baud  to 
the  more  recent  form  where  it  is  held  in  position  by  a  strap  connected 
to  the  armlet. 


usually  produced;  in  an  artery. like  the  radial  a  sharp 
throb  or  thud ;  in  the  brachial  a  thud,  tolerably  pure  or 
with  a  uiurmurish  quality.  Very  considerable  pressure 
with  the  tambour  is  needed  to  elicit  sounds  in  this  wav. 
AVith  any  reasonable  cave  in  the  application  of  the  tambour 
there  is  no  danger  of  fallacy  from  this  cause  iu  the  use  of 
the  auditory  method.  ■ 

Wo  have  often  used  the  Oliver  screw  compressor  for 
inflating ;  it  is  very  convenient  for  graduating  the  atmlet 
pressui-e accurately  by  running  it  up  and  down  a  little  near 
the  critical  point  where  the  systolic  or  diastolic  index  is 
being  obtained,  the  screw  being  easily  turned  a  little 
forwards  or  backwards  by  one  hand.  The  screw  -com- 
pressor is  most  conveniently  used  with  an  armlet  bag  of 
sufficiently  small  capacity  to  suit  tlie  capacity  of  the 
compressor,  as  is  the  case  with  the  Oliver  armlet,  the  bag 
going  only  part  of  the  way  round  tlie  limb.  With  a  bag  of 
larger  capacity  (like  that  of  the  ordinary  armlet)  embrac- 
ing the  limb  completely,  more  than  one  fill  of  the  com- 
pressor is  needed,  the  tube  to  the  armlet  being  pinched 
while  the  compressor  is  refilled ;  or,  if  so  desired,  a  com- 
bination of  ball  filler  and  screw  compressor  may  be  used 
for  rapid  inflation  and  easy  and  accurate  gi-aduatiou  of  the 
pressure.^  While  the  Oliver  armlet  gives  good  results 
upon  the  upper  arm — care  being  taken  that  the  bag  is 
applied  on  the  inuer  side  over  the  brachial  artery — we  do 
not  recommend  it  for  application  to  the  leg;  we  have 
fouud  that  the  tactile  indications  obtained  from  the 
postei-ior  tibial  and  dorsalis  pedis  arteries  may  sometimes 
be  iuttneuced  by  the  position  of  the  bag  on  the  outer  or 
inner  sides  of  the  leg.  The  presence  of  two  bones  with 
more  than  one  large  artery  may  evidently  involve  danger 
of  fallacy  when  a  compressiug  bag  is  used  which  goes  only 
partial!}'  round  the  limb. 

Where  compactness  and  lightness  are  specially  desired 
in  the  apparatus,  the  Oliver  mercurial  compressed  air 
manometer  is  a  convenient  substitute  for  the  ordinarj' 
mercury  manometer ;  in  a  recent  form  the  tube  and  scale 
are  inclined  at  an  angle  suitable  for  easy  reading.  (The 
instrument  should  first  be  tested  with  a  mercury  mano- 
meter to  make  sure  that  the  readings  indicated  on  its 
scale  are  actually  correct.)  In  its  most  compact  and 
portable  form  the  auditory  apparatus  may  thus  consist  of 
armlet,  ball  filler,  mercurial  compressed  air  manometer, 
and  auditoiy  tambour ;  when  the  degree  of  comnactness  is 
not  so  essential,  a  mercury  manometer  (for  example, 
Martin's)  is  to  be  preferred  for  measuring  the  armlet 
pressure. 

Application  of  the  ArniTORT  Method. 
In  making  au  estimation  (see  Fig.  2),  the  armlet  piessure 
is  first  raised  well  above  systolic  pressure,  as  indicated  by 


Fig.  2. 

the  disappearance  of  the  pulse,  tested  by  the  ordinary 
tactile  method.  When  this  is  done,  no  sound  is  heard 
over  the  brachial  artei-y  at  the  elbow.  The  armlet 
pressure  is  then  gradually  lowered,  and  as  soon  as  this 
pressure  fails  to  keep  the  artery  obliterated  and  blood 
begins  to  force  its  way  beneath  the  armlet  at  each  heart 
beat,  a  sound  is  heard  in  the  form  of  a  distinct  thud.  Tlio 
beginning  of  this   sound  serves  as  tlie  index  of   s\stolic 

t  We  have  sometimes  used,  in  oonjunctioa  with  a  ball  filler  alone, 
compression  of  the  armlet  by  hand  to  vai-y  tbe  pressure  up  and  down 
near  the  critical  point. 
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presyiiro,  affoicliug  a  very  sharp  and  precise  iujication. 
Willi  a  liu>;cr  on  tlic  artery  it  is  recognized  that  the 
bofjinniiig  uJ  this  sound  comes  at  least  as  early  as  the 
reappearance  of  the  pulse  tested  by  the  tactile  iiielhod  ; 
indeed,  the  former  is  usually  a  few  iiiiUimetres  above  the 
latter  for  example,  5  to  10  mm.  Tlie  eommencciiient  of 
the  sound  is  in  no  ease  below  the  tactile  indication  uhcu 
the  auditory  method  is  working  properly.  The  aruilel 
pressure  being  gradually  lowered,  the  sound  bc(-onics 
louder  and  may  develop  a  murnuu-isb  quality,  as  Oliver 
describes  it.  At  a  lower  level  it  diminishes  in  intensity, 
at  one  point  rather  suddenly  becoming  weaker,  and  at  the 
same  time  changing  in  eluiracter  from  a  clear  to  a  duller 
sound.  This  change  in  intensity  and  cljaracter  may  (1)  be 
very  speedilj'  followed  by  extinction  of  the  sound,  or 
may  (2)  on  the  other  hand,  be  followed  by  persistence  of 
the  sound  through  a  very  considerable  range  of  further 
lowering  of  the  armlet  pressure  (for  example,  20  to  30  nan., 
etc).  The  weakening  and  dulling  of  the  sound  wiM-egard 
as  tlie  iude.K  of  diastolic  pressure,  for  reasons  to  he  stated 
later,  in  opposition  to  tlic  view  tliat  extinction  of  the  sound 
constitutes  the  diastolic  index.  The  lower  limit  of  the 
sound  is  an  indication  which  seems  to  be  at  present  very 
widely  adopted  as  the  basis  of  interpretation  of  diastolic 
readings  and  used  in  the  calculation  of  pulse  pressures, 
etc.  Quiet  surroimdiugs  are,  of  course,  necessary  for  the 
precise  recognition  of  sound  persisting  below  the  diastolic 
index.  It  is  in  young  adults  that  marked  persistence  lias, 
in  our  experience,  been  most  frequently  observed;  in  older 
persons,  and  in  most  cases  examined  in  the  wards  of  a 
general  hospital,  extinction  of  the  sound  has  very  speedily 
followed  the  occurrence  of  the  change  which  constitutes 
the  diastolic  index. 

The  normal  relation  of  the  auditory  and  tactile  systolic 
indices  is  of  great  importance ;  we  wish  to  lay  stress  upon 
the  concurrent  estimation  and  comparison  of  these  two 
indices  as  an  essential  part  of  the  routine  application  of 
the  auditory  method  of  estimating  systolic  and  diastolic 
blood  pressures.  The  auditory  reading  should  always  be 
at  least  as  high  as  the  tactile  reading;  very  often  it  is 
somewhat  higlier — a  few  millimetres,  up  to  10  mm.,  etc. 
An  auditory  reading  lower  in  value  than  the  tactile  one  at 
once  impugns  the  accuracy  of  the  auditory  results,  and 
shows  that  the  conditions  are  such  as  to  make  the  auditory 
indications,  both  systolic  and  diastolic,  erroneous.  Such  con- 
ditions may  be  constituted  by  improper  application  of  the 
auditorv  tambour  over  the  artery,  anatomical  variation  of 
the  latter,  etc.,  and  may  be  remediable.  If  attention  to  the 
adjustment  of  the  appara.tus  does  not  raise  the  auditory 
index  to  or  above  the  level  of  the  tactile  index,  the  auditory 
method  is  to  be  regarded  as  inapplicable ;  we  have  rarely 
met  with  such  a  case.  Abuornial  lowering  of  the  auditory 
as  compared  with  the  tactile  index  means  that  the  former 
is  erroneous,  and  there  is  no  good  ground  for  assuming 
that  the  alteration  of  the  sound  at  a  lower  level  of  armlet 
]iressure  which  constitutes  the  diastolic  index  should  in 
these  circumstances  afford  any  valid  evidence  as  to  the 
height  of  the  diastolic  pi'cssure. 

By  the  use  of  the  auditory  method  it  is  easy  to  estimate, 
with  an  accuracy  not  otherwise  attainable,  the  influence 
of  various  agencies  on  the  blood  pressure — the  sliglit  varia- 
tions associated  with  the  normal  respiratory  movements, 
as  well  as  slower  periodic  variations;  the  changes  occur- 
ring in  Miiller's  and  Valsalva's  experiments  ;  the  effects  of 
voluntary  muscular  contraction  in  other  limbs,  the  muscles 
of  the  limb  embraced  by  the  armlet  being,  of  course, 
kept  relaxed,  etc. 

Estimation  of  Systolic  Pressxirc. 
As  far  as  systolic  pressure  is  concerned,  the  chief  advan- 
tage of  the  auditory  method  is  that  the  sense  of  hearing 
is  substituted  for  the  somewhat  more  fallible  tactile  sense. 
The  auditory  index  shows  more  preciselj' when  the  systolic 
jet  of  blood  begins  to  arrive  on  the  distal  side  of  the  armlet, 
being  more  accurate  than  the  finger  in  detecting  such 
beginning,  and  serving  as  a  sharper  indication  of  the  point 
where  tlie  intraarterial  systolic  pressure  begins  to  over- 
pass the  external  or  armlet  pressure.  The  use  of  the 
auditory  method  in  this  connexion  is  open  to  certain 
possibilities  of  fallacy  that  may  affect  the  obliteration 
method  used  by  the  tactile  plan — for  example,  the  state 
of  the  arterial  wall,  regarding  which  investigations  have 
been  carried  out  by  many  workers  in   this  country,  by 


RiiHsell,  Oliver,  Hcrringharu,  Hill  and  his  collaborators, 
and  by  ourselves ;  in  America  by  Janeway  and  Park,  ete. 
In  tt  former  investigation  we  reached  the  conclusion  that 
the  condition  of  the  arterial  wall  plays  no  important  part 
in  the  vast  majority  of  blood  pressure  estimations,  either 
in  tlie  liealtliy  state  or  in  diseased  conditions,  but  tliat  in 
a  certain  nuiiiher  of  cases  with  resistant  brachial  arteries, 
exa"gcrated  readings  of  sy.stolic  pressure  may  be  obtained. 
In  these  cases  the  method  of  continued  local  compression, 
as  already  described,  is  found  to  be  very  valuable  in 
minimizing  the  chance  of  error.  We  close  the  brachial 
artery  by  iligital  pressure  (two  fingers)  about  the  middle 
of  the  arm  for  from  two  to  three  minutes,  and  then  at 
once  reapply  the  armlet  and  take  another  systolic  reading. 
Kesistance  of  the  arterial  v.all,  if  present,  is  thus  almost 
completely  set  aside,  and  a  corrected  reading  of  systolic 
blood  pressure  is  obtained.  When  the  artery  feels  resistant 
to  palpation  (it  may  be  noted  in  passing  that  the  condition 
of  the  radial  artery  is  no  sure  guide  to  the  condition  of 
the  brachial,  the  latter  being  very  frequently  in  a  worse 
state)  we  first  make  an  obliteration  readmg  in  the  usual 
way,  then  slip  down  the  armlet  sufficiently  to  enable 
digital  pressure  to  be  applied  as  above  stated;  the  armlet 
is  then  put  in  position  again  and  the  second  reading  taken. 
In  this  way  it  is  commonly  possible  to  equalize  readings 
which  at  hrst  gave  widely  differing  values  in  different 
arteries,  the  high  readings  from  a  resi-stant  artery  being 
reduced  to  the  level  found  in  a  non-resistant  one,  but  not 
below  that  level;  further  compression  induces  no  further 
reduction.  This  method  does  not  equalize  the  arm  leg 
readings  in  cases  of  aortic  regurgitation. 

Estimation  of  Diastolic  Pressure. 

Comparatively  little  attention  is  given  at  present  to 
diastolic  pressure,  a  fact  that  is  not  surprising  in  view  of 
the  very  general  conviction  that  no  practicable  and  re- 
liable method  of  estimating  it  is  available.  Some  years 
ago  Professor  C.  J.  Martin  expressed  an  emphatic  opinion 
that  the  systolic  pressure  is  the  only  one  that  can  be 
estimated  with  any  accuracy — a  conclusion  affirmed  also 
by  many  other  observers,  and  widely  accepted  at  the 
present  time. 

In  the  study  of  diastolic  pressure  tlie  methods  that  have 
been  most  frequently  used  are  those  based  on  the  principle 
of  maximum  oscillation  or  pulsation — Marey's  principle, 
namely,  that  when  the  intraarterial  pressure  is  countcr- 
balaueed  by  an  equal  extra-arterial  pressure  the  artery 
will  pulsate  most  largely,  showing  maximum  volume 
oscillations  at  the  pulse-beats.  The  application  of  this 
principle  has  been  studied  by  Mosso,  Koj'  and  Adami.  Hill 
and  Barnard,  Recklinghausen,  Howell  and  Brush,  Erlanger, 
Martin,  and  others.  For  a  statement  of  the  conflictiug 
views  that  have  been  held  as  to  the  relation  of  the  oscilla- 
tion to  the  internal  pressure — whether  diastolic  or  mean 
pressure,  etc. — we  must  refer  to  our  paper  in  Heart,  1914, 
v,  153. 

In  the  same  paper  we  comment  on  some  other  methods 
(Strassburger,  Masing,  Salili,  and  others),  worked  on  a 
different  plan,  and  depending  on  the  recognition  (by  finger 
or  sphygmograph),  not  of  volume  changes  in  the  length  of 
artery  compressed  by  the  armlet,  but  on  changes  in  the 
artcrj'  distally  to  the  armlet. 

Tlie  Diastolic  Index  hij  the  Auditory  Method. 

A  circulatory  schema  was  arranged  so  that  the  actual 
systolic  and  diastolic  pressures  within  an  excised  surviving 
artery  were  measured  by  maximum  and  minimum  mano 
meters,  graphic  records  of  pulsation  or  volume  oscillation 
being  obtained  and  the  concomitant  auditory  phenomena 
being  examined  while  the  arter)-,  enclosed  in  a  tube  or 
miniature  "  armlet,"  was  subjected  to  various  degrees  of 
compression. 

We  have  correlated  the  results  obtained  from  this 
experimental  schema  under  precise  conditions  with  those 
yielded  by  an  extended  series  of  observations  made  in 
normal  and  pathological  conditions  in  man  bj-  one  of  us 
(Ct.  S.  M.)  in  conjunction  with  Mr.  J.  R.  Murray.  M.B..  in 
which  three  methods  were  emplojed  coneurreutly :  (1)  the 
auditory,  (2)  the  ordinary  tactile,  and  (3)  the  graphic 
method  by  the  use  of  the  Erlanger  apparatus.  (An  account 
of  this  investigation  will  be  published  elsewhere.)  We 
have  also  used  the  Pachon  sphygmo- oscillometer  and  found 
it  to  be  by  far  the  best  of  the  forms  of  apparatus  (yielding 
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visual  iudioalious)  which  we  have  employed.  By  an 
ingcuious  arranseineut  the  aiicioicl  capsule  lias  an  eqnality 
of'pressnves  uiaiutaincd  ou  its  outci-  and  inner  surfaces, 
and  the  middle  movement  indicating  the  range  of  osr-illa- 
tion  is  a  very  sensitive  one.  Of  course,  the  spring  mano- 
meter which  shows  the  armlet  pressure  needs,  as  all  suj-^i 
instruments  do,  to  be  checked  by  a  mercury  manometer 
from  time  to  time.  We  frotpiently  use  the  sphygrao- 
oscillometer  iu  conjunction  with  an  ordinary  armlet  applied 
to  the  arm,  in  preference  to  the  narrower  armlet  applied 
round  the  wrist  by  Pacliou.  Unfortunately  in  some  cases, 
as  with  the  Erianger  apparatus,  it  is  difficult  to  recognize 
a  definite  ijoint  of  sudden  and  marked  declension  in  the 
oscillation  magnitude.  But  in  many  cases,  where  snch 
declension  was  marked,  the  Pachon  diastolic  index  repre- 
sented by  tlie  level  of  armlet  iirassure  immediately  after 
the  declension  corresponded  with  remarkable  exactness 
with  the  weakening  and  dulling  of  the  sound  which  con- 
stitutes the  auditory  index  :  the  oscillations  of  the  needle 
and  alteration  iu  the  sound  varied  together  very  strildngly. 
By  using  the  data  derived  from  these  various  sources  we 
have  been  euabled  te  arrive  at  very  definite  conclusions  as 
to  the  validity  and  the  true  interpretation  of  the  results 
yielded  by  the  auditory  method. 

We  have  stated  as  our  index  of  diastolic  pressure  the 
weakening  and  dulling  of  the  sound  which  occurs  at  a 
certain  level  in  the  process  of  lowering  of  the  armlet 
pressure,  in  opposition  to  the  widely  accepted  view  that 
the  extinction  of  the  sound  is  to  be  taken  as  the  diastolic 
index.       - 

We  find  that  the  weakening  and  dulling  coincides  with 
the  point  at  which  the  arterial  tube  just  ceases  to  be  flat- 
tened by  the  external  j^ressure  between  the  pulse  beats. 
We  ascertained,  with  the  help  of  the  experimental  r-chema, 
that  at  this  point  the  sound  declines  very  markedly,  the 
shai-per  sound  evidently  being  produced  by  the  sudden 
opening  up  by  the  systolic  wave  of  the  tube,  which  liad 
been  in  some  degree  flattened  by  external  pressure  in  the 
interval  between  the  pulse  beats;  vibration  associated 
with  the  sudden  change  m  the  shape  of  the  tube  is  evi- 
dently responsible  for  the  character  of  the  souud.  We  have 
also  had  xecourse  to  animal  experiment  for  the  verification 
of  the  auditoiy  index."-' 

In  Fig.  3  A  the  outer  circle  (dotted  line)  represents  the 
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size  of  the  artery  when  distended  by  diastolic  pressure — 
that  is,  in  what  we  term  the  diastolic  position.  (The 
further  expansion  normally  occurring  with  each  systolic 
wave  is  i-elatively  slight,  and  is  not  indicated  here.)  The 
inner  circle  (broken  line)  represents  the  uudistended  vessel, 
empty,  or  filled  with  blood  at  zero  pressure — what  we  call 
the  zero  position,  the  position  assumed  by  the  arterial  tube 
(between  the  pulse-beat-s)  when  the  internal  diastolic 
prcssai-e  is  counterbalanced  by  an  equivalent  amount  of 
external  (or  armlets  pressure. 

With  a  further  addition  (an  excess)  of  external  pressure 
the  vessel  ceases  to  undergo  diminution  in  the  circular 
form,  but  becomes  more  or  less  markedly  flattened.  By 
the  term  '•  half  flattening  "  we  mean  a  condition  where  the 
distortion  has  reached  such  a  point  that  the  shorter 
diameter  of  the  flattened  tube  is  approximately  one  half 
of  the  diameter  of  the  uudistended  circular  vessel  in  the 
zero  position..  (See  Fig.  3  a,  unbroken  line.)  In  a 
normally  elastic  artery  such  an  increase  of  external 
pressure  as  induces  half  flattening  between  the  beats 
elitiits  maxiumm  oscillation  of  the  arterial  volume  at  each 
pulse-beat,  accompanied  by  a  very  loud  sound,  often 
murmnrish  in  character.  In  a  relativelj-  inelastic  artery  a- 
greater  increase  oi  external  pressure,  inducing  a  dfgree  of 
Uattcuing  greater  than  half  flattening,  is  needed  to  elicit 
the  maximum  oscOlation, 

♦  An  account  Of  these  I'esuUs  will  be  paljlished  elsewtcie. 


Tlie  parsistcnco  of  the  sound  below  the  level  of  diastolic 
pressure — below  the  point  where  the  external  pressure  is 
sufficient  to  cause  some  distortion  of  the  tube  from  the 
circnlar  form  between  the  beats — is  obviously  due  to  souud 
production  under  conditions  that  differ  in  respect  of  the 
fact  that  the  arterial  tube  retains  its  circular  form  all  the 
time,  there  being  no  flattening  between  the  beats.  The 
length  of  ai-tcry  embraced  by  the  armlet  is  constricted  (not 
flattened  I  by  the  external  pi-essure.  The  influence  of  the 
external  pressure  is  to  counterbalance  an  equivalent 
amount  of  internal  pressure,  and  produce  an  effect  suci;  as 
would  result  from  a  similar  reduction  of  the  internal 
pressure  iu  the  length  of  arterv'  in  question — that  is,  the 
length  of  artery  embviiced  by  the  armlet  would  be  less  dis- 
tended by  internal  diastolic  pressure  than  the  parts 
proximal  to  and  distal  to  the  armlet,  as  indicated  in 
Pig.  3  B.  At  each  systole  there  is  a  sudden  expansion  of 
the  constricted  tube,  a  much  more  extensive  movement 
than  the  very  slight  sj'stolic  expansion  of  the  unconstricted 
portions  of  the  artery  not  embraced  by  the  armlet. 
Possibly  the  chief  seats  of  sound  production  are  in  the 
regions  where  the  constricted  and  unconstricted  portions 
become  continuous. 

In  aortic  regurgitation  where  the  artery  is  suddenly 
expanded  by  the  \'ery  large  systolic  wave  souud  commonly 
persists  to  very  low  levels  and  often  to  zero  armlet  pres- 
snie,  being  easily  audible  without  the  application  of  any 
external  pressure  at  all. 

Normal  DiasioUe  Pressure  and  Puhe  Pressure. 

In  the  arms  of  a  series  of  healthy  young  adults 
(examined  in  the  sitting  position)  the  average  diastolic 
pressure  was  found  to  be  about  65  mm.  (with  a  range 
h'om  50  to  80  mm.)  by  the  auditory  method ;  this 
average  differed  little  from  that  obtained  fi'om  Erianger 
tracings  as  interpreted  by  an  index  (not  the  same  as 
Erlauger's)  wliich  we  have  adopted  on  exiieriniental 
evidence.  These  values  are  much  lower  than  those 
eoramonlj*   stated   for  diastolic  pressure. 

In  pathological  subjects,  on  the  other  hand,  there  is 
much  divergence  between  the  auditory  and  the  Erianger 
results:  we  accept  the  former  as  more  reliable,  on  evidence 
derived  from  various  sources. 

The  average  pulse  pressure  iu  the  series  of  normal  adults 
-above  referred  to  was  about  16  mm. 

Eecogniiion  of  Differences  in  Diastolic  Pressure  induced 
by  Grauiiy. 
We  have  often  been  able  to  estimate  in  similar  fashion 
the  diastolic  pressure  in  the  lower  extremity,  the  armlet 
being  placed  upon  the  leg  and  the  auditory  tambour  over 
the  ijosterior  tibial  artery.  The  same  procedure  is  fol- 
lowed iu  first  comparing  the  auditory  and  tactile  systolic 
indices  and  then  ascertaining  the  auditory  diastolic  in- 
dication in  the  usual  way.  The  diastolic  reading,  like  the 
systolic,  naturally  varies  according  as  the  person  is  in  tho 
recumbent  or  in  the  erect  position,  or  in  the  resting  state. 
In  the  former  case,  in  healthy  individuals,  with  arm  and 
leg  at  the  same  level,  the  diastolic  index,  like  the  systolic, 
is  got  at  corresponding  levels;  the  change  in  the  sound 
over  the  posterior  tibial  artery  is,  as  a  rule,  perfectly 
definite.  In  the  standing  or  sitting  positions,  on  the  other 
hand,  the  diastolic  ijressure  reading  necessarily  exceeds  to 
a  large  extent  that  obtained  from  the  arm,  as  also  docs 
the  systolic  rcadiug.f  Thus,  in  the  sitting  position,  such 
diastolic  readings  as  these  were  obtained — arm  75  mm., 
leg  125  mm.  The  vertical  difference  between  the  level  of 
the  two  armlets  was  found  to  be  69  cm. ;  the  leg  pressure 
was  necessarily  augmented  by  the  weight  of  a  column  of 
blood  69  cm.  long.  As  this  corresponds  to  a  pressure 
52  mm.  Hg,  it  accounts  for  the  difference  in  the  arm-leg 
readings  as  compared  with  the  equality  (.75  mm.)  found  iu 
arm  and  leg  in  the  recumbent  position.  Those  results  are 
confirmatory  of  the  accuracy  of  the  auditory  method  for 
both  systolic  and  diastolic  pressures  with  considerable 
differences  in  the  conditions  present,  with  blood  pressures 
at  verj'  different  levels,  etc.  Correspondence  of  fuctile 
systolic  readings  in  arm  and  leg,  hydrostatic  difference 
being  allowed  for,  was  found  some  time  ago  by  Hill 
and    Flack,     and     verified     in    our    own     observations. 

+  The  sj-stolio  auditory  rending  was  115  in  the  arm  and  165  in  the 
leg:  the  pressure  dilTorcnco  between  tho  systolic  and  diastolic  levels 
(pulse  ti'Gssure>  was  thus  e^ual  (40  uini  )  in  arih  and  leg: 
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Vou  l!c!cklinf;liaiiHen  had  postulated  such  corrcspoudouoc. 
.Siiiiilaily  wlien  the  subject  h  lyiiis  dowu  (in  the  hori- 
y.ontal  jiosilioii,  or  with  the  hoail  louci-edi,  and  one  Uu  is 
Hexed  at  i-i^ht  angles  to  tlio  ti-unU,  tlio  diustulic  leadin" 
got  t'lom  the  lower  part  o£  the  log  sliows  a  reduction  in 
aecordanco  with  the  hj'drostalio  ditfeiejice. 

The  indnenec  of  the  altered  conditions  induced  by  local 
warming  and  cooling  was  also  tested.  Kstiniatious  were 
made  before  and  after  a  limb  had  been  l<i-pt  immersed  for 
.some  time  in  hot  or  cold  water;  the  readings  wei'e  com- 
pared with  those  niad(^  simultaneously  on  another  limb. 
.Sometimes  one  limb  was  warmed  and  another  cooled,  and 
a  comparison  made  between  the  two.  No  appreciable 
dift'orcuco  was  found  in  the  readings  under  these  different 
conditions. 

Wo  have  also  compared  the  auditory  indications  with 
those  yielded  by  the  oscillation  method  in  (1)  arm  and  Ic" 
at  the  same  level,  (2)  arm  and  leg  at  different  levels,  and 
(3)  leg  at  different  levels,  with  results  similar  to  those 
obtained  in  the  arm. 

The  Auditorij  Method  in  Cases  of  Aortic  Regurgitation. 

The  frequent  presence  in  this  disease  of  the  well  linown 
Ronnds  (systolic  thud  or  double  murmur)  audible  without 
the  application  of  any  armlet  pressure  introduces  new 
conditions.  But  the  presence  of  such  sound  does  not, 
as  a  rule,  interfere  with  the  recognition  of  the  diastolic 
index,  the  sudden  weakening  and  dulling  being  usually 
verj'  well  marked. 

Comparison  of  Tactile  and  Auditory  Systolic  Indices 
as  Means  of  Avoiding  Certain  Fallacies. 

This  comparison  is  essential  is  connexion  with  the 
estimation  of  both  systolic  and  diastolic  pressures.  lu 
regard  to  the  former  cases  of  difficulty  occur,  though 
rarely.  Au  armlet  pressure  (for  example,  300  mm.)  very 
much  above  what  is  needed  to  obliterate  the  pulse,  as 
tested  by  the  tactile  method  (for  example,  183  mm.  I,  may 
fail  to  abolish  the  sound  in  the  usual  waj-,  the  sound  being 
conducted  past  the  obliterated  area  of  arterj',  probably 
along  the  bone.  Obviously  the  usual  systolic  index  afforded 
by  the  upper  limit  of  the  sound  is  not  applicable  in  such 
cases.  While  the  armlet  pressure  is  being  lowered  from 
a  level  far  above  the  tactile  systolic  level  a  sudden  increase 
in  the  intensity  of  the  sound  with  the  usual  relation  to  the 
tactile  index  may  occur  and  constitute,  in  all  probabilit}-, 
the  true  systolic  index  in  these  instances.  Such  con- 
ditions have  been  noticed  by  one  of  us  (G.  S.  M.),  in  con- 
junction with  Mr.  J.  R.  Murray,  in  a  case  of  aortic 
regurgitation,  and  in  one  healthy  student,  a  good  athlete, 
in  whom  the  sound  at  the  elbow  was  found  to  persist  at 
levels  of  armlet  pressure  far  above  what  was  necessary 
to  obliterate  the  brachial  artery  as  evidenced  hy  the  tactile 
method. 

The  estimation  of  diastolic  pressure  is  not  interfered 
with  in  such  cases,  the  usual  index  being  easily  recog- 
nizable. 

The  comparison  in  question  at  once  reveals  inefficient 
working  of  the  auditory  method,  due  to  an  incorrect 
situation  of  the  auditory  tambour,  stasis  of  blood  in  the 
limb  from  excessively  and  quite  unnecessarily  prolonged 
compression,"  or  the  existence  of  an  artery  of  insufficient 
size  ;  both  systolic  and  diastolic  auditory  indications  maj- 
be  vitiated  by  such  conditions,  though  cases  of  unavoid- 
able difficulty  seem  to  be  very  rare.  Danger  of  erroneous 
interpretation  is  readily  obviated  in  the  way  stated.  The 
applicability  of  the  auditory  method  to  the  forearm  has  to 
be  determined  in  this  way ;  in  some  instances  it  fails,  in 
others  it  gives  quite  satisfactory  results. 

The  same  test  is  essential  in  applying  the  method  to  the 
small  .arms  of  children;  down  to  the  age  of  8  j-ears  wo 
have  obtained  surprisingly  good  results  in  these. 

Adcantages  of  the  Auditory  Method. 
The  simplicity,  ease,  and  rapidity  of  this  method  are 
strong  points  in  its  favour.  It  gives  all  the  information 
that  is  to  be  obtained  by  more  cumbrous  and  time-consum- 
ing methods,  and  that  with  greater  precision,  the  index 
being    a    much    sharper    one    than    is   present  in   other 

*  The  ftcouracy  of  the  auditory  indications  may   bo  Berioualy  Im- 
paired from  this  cftuse  If  the  compression  be  unduly  prolonsed. 


methods ;  it  also  causes  less  disturbance  to  the  patient 
tlian  slower  methods,  which  involve  a  longer  compression 
with  the  armlet.  In  the  cases  where  tlie  Krlanger  or  the 
i'achon  apparatus  give  dubious  or  unreadable  indications, 
the  auditory  method  has  always  in  our  experience  given  a 
definite  verdict.  It  is  greatly  superior  to  the  palpatory 
and  .sphygmographic  methods  that  have  been  proposed. 
We  are  satlstied  that  all  the  evidence  as  to  diastolic  pres- 
sure gained  by  the  other  methods,  and  much  more  also, 
can  be  bitter  obtained  by  the  quick  and  simple  auditory 
method.  The  diastolic  estimation  in  this  way  is  as  easy 
as  that  of  systolic  pressure,  and  is  relatively  little,  if  at  all, 
complicated  by  certain  sources  of  fallacy  (tor  example, 
state  of  arterial  wall)  which  may  come  into  question  in 
systolic  estiujation. 

This  method,  measuring  the  diastolic  as  well  as  the 
systolic  pressure,  has  the  great  advantage,  as  compared 
with  the  ordinary  tactile  method,  of  giving  the  numerical 
range  of  pressure  variation  in  the  artery  during  the  w  holo 
cycle  of  the  pulse  beat,  that  is,  the  pulse  pressure  range. 

BlBLIOOnAPHT. 

Erlaoger  and  Hoolter,  Johns  Hopkins  Hasp,  r.eporl'..  1904.  xii.  J16. 
Gesell.  Amer.  Joiirn.  Ph'jsinl.,  1313.  .\xxli.  70.  Hooker.  Arch,  of 
Ivtcrn.  Mrdiciiic,  1910,  v.  491.  Osier.  Principles  and  J'yaclicc  of 
Misdicine,  London,  1909,  797.  Further  references  arc  to  be  found  in 
Heart,  )915-14,  iv,  317  andWS,  and  v.  153. 


SYSTOLIC  AND  DIASTOLIC  BLOOD  PRESSURES 
IN  AORTIC  REGURGITATION. 

BY 

J.  R.  MURRAY,  M.B., 

ASSiSTANI  IN  PHTSIOLGQY   IN   THE   nKIVEBSITT  OF  ABERDEEN. 

(From  the  Pbjsiological  Laboratory.) 

The  arm-log  differences  in  the  obliteration  readings  of 
systolic  blood  pressure  observable  in  cases  of  aortic 
regurgitation  when  one  armlet  is  applied  to  the  upper  arm 
and  another  to  the  calf  of  the  leg  aro  now  very  well 
known.  Such  discrepancy  was  first  described  by  Hill, 
Flack  and  Holtzman,==  and  later  by  Hare,"  Hill  and 
Rowlauds,-"  Kolleston,"  and  others,  the  tactile  method  being 
employed  to  detect  the  disappearance  and  reappearance  of 
the  pulse.  In  view  of  the  remarkable  differences  observed, 
sometimes  amounting  to  as  much  as  100,  150  mm.  Hg,  or 
more,  the  question  naturally  arises  as  to  what  is  the 
"  blood-pressure,"*  and  whether  the  arm  or  leg  reading  is 
the  better  indication  of  the  aortic  systolic  pressure.  Tho 
conditions  are  strikingly  in  contrast  with  those  obtaining 
in  the  normal  subject,  the  systolic  arm-leg  readhigs  in  the 
latter,  tested  in  the  same  way  (in  the  recumbent  position 
with  arm  and  leg  at  the  same  level),  being  equal.  It  may 
be  recalled  that  in  presumably  normal  animals  under 
experimental  conditions  Hurthle,  using  his  spring  mano- 
meter, recorded  higher  systolic  pressures  in  the  femoral 
than  in  the  carotid  artery  and  this  was  confirmed  by 
Dawson  working  with  valved  manometers.  But  no 
evidence  has  been  advanced  to  show  the  existence  of 
such  conditions  in  the  normal  human  subject. 

Nearly  a  year  ago,  when  studying  blood  pressures  in 
aortic  cases,  I  observed  some  further  differences  of  other 
kinds,  and  have  repeated  these  observations  many  times, 
in  20  cases  of  aortic  regurgitation.  These  differences 
affect  both  systolic  and  diastolic  pressures  in  the  different 
segments  of  the  upper  and  lower  limbs — quite  a  different 
matter  from  the  arm-leg  discrepancy  in  the  tactile  systolic 
readings  from  the  upper  arm  and  calf  of  the  leg,  abova 
referred  to. 

Methods. 
In  the  present  inquiry  tho  systolic  estimations  were 
made  by  the  auditory  and  tactile  methods  used  in  com- 
bination as  already  described  by  Mac  William  and  Melvin'; 
the  diastolic  readings  were  obtained  by  the  auditory 
method,  using  tho  sudden  dulling  and  weakening  of  the 
sound  as  the  diastolic  index,  after  tho  application  of  the 
auditory  method  had  been  verified  bj'  comparing  the 
auditory  and  tactile  indices  and  finding  the  former  to  bo 
at  least  as  high  as,  or  rather  higher  than,  the  latter.     Tho 

'  Bolleaton  noted  a  difference  of  210  mm.  in  one  case  and  195  mm.  In 
another. 
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oscillatory  method,  with  tlie  aici  of  tho  Eilauger  and  the 
Paehon  apparatus,  was  sometimes  employed  for  purposes 
of  comparison.  - 

For  the  arm,  forearm,  and  leg,  a  12  cm.  armlet  was 
used ;  for  the  thigh  a  broader  one  (17  cm.)  except  in  cases 
where  the  thigh  was  a  small  one.  The  two  armlets  were 
compared  and  found  to  give  identical  readings  on  normal 
subjects. 

Wlieu  the  armlet  was  on  tho  upper  arm  the  auditory 
tambour  was  placed  near  the  bend  of  the  elbow  iu  llie 
usual  way,  while  the  tactile  reading  was  made  from  the 
radial  artery;  with  the  armlet  on  the  forearm,  both 
auditory  and  tactile  indications  were  got  from  the  radial 
artery.  In  the  case  of  the  thigh,  tho  popliteal  artery  was 
used  for  the  auditory,  aud  the  posterior  tibial  or  dorsalis 
pedis  for  the  tactile  indices.''  The  popliteal  artery  was 
found  to  be  too  deep  for  satisfactory  tactile  examination  ; 
sometimes  the  auditory  indications  obtained  from  it  were 
of  doubtful  reliabihty,  and  in  such  cases  they  were  not 
taken  as  giving  precise  numerical  values. 

In  some  persons  (normal  and  diseased)  the  forearm  does 
not  give  satisfactory  results  by  the  auditory  method  ;  the 
applicability  of  the  method  has  first  to  be  tested  iu  each 
case  in  the  way  stated — by  comparison  of  the  auditory 
and  tactile  indices.  In  aortic  regurgitation  the  forearm 
commonly  gives  perfectly  definite  aud  satisfactory 
indications. 

Iu  examining  the  limbs  two  plans  were  employed.  In 
one  two  armlets  were  used,  one  on  the  upper  arm  on  one 
side,  and  the  second  on  the  forearm  on  the  other  side, 
the  two  armlets  being  connected  with  one  indator  and 
manometer.  Simultaneous  estimations  were  thus  made 
in  the  arm  aud  forearm. 

By  the  other  plan  one  armlet  was  used  successively  upon 
arm  and  forearm,  the  observatious  beiug  repeated  and  the 
two  segments  examined  alternately  to  prevent  danger  of 
fallacy  from  a  change  iu  the  pressure  ujcurriug  during 
the  observations.  The  results  were  i-elied  upon  only  when 
the  pressure  in  one  segment  was  found  to  be  unchanged  on 
returning  to  it  after  examining  the  other.  Often  these 
altoi'uate  estimations  were  made  several  times,  and,  as  a 
rule,  with  verj'  constant  results.  In  these  circumstances 
there  is  no  reason  to  doubt  the  accuracy  of  the  values 
obtained  by  the  method  of  successive  (or  alternate)  exami- 
nation; any  other  view  would  involve  the  preposterous 
assumption  that  changes  were  occurring  in  the  actual 
diastolic  pressure  iu  such  a  way  that  the  readings  from 
the  arm  taken  at  intervals  m.aintained  oue  value,  while 
those  from  the  forearm  taken  alternately  showed  another 
constant  value. 

The  terras  "  prosimal  "  and  "  distal "  segments  of  the 
limbs  are  applied  to  tho  upper  arm  aud  thigh,  and  to 
forearm  and  leg  respectively,  in  the  sense  of  these  being 
proximal  and  distal  portions  of  the  limbs  that  are  avail- 
able for  the  application  of  an  armlet  to  test  the  obliteration 
pressure  in  the  usual  way. 

Eesclts. 

The  notable  differences  in  systolic  aud  in  diastolic 
pressure  found  to  exist  in  the  upper  and  lower  limbs, 
and  in  different  segments  of  these  limbs  in  aortic 
regurgitation,  are  in  contrast  with  the  results  obtained 
by  tiie  same  methods,  applied  in  similar  fashion,  to 
normal  persons.  (The  subjects  were,  of  course,  examined 
iu  the  recumbent  position.) 

New  facts  were  also  brought  out  in  connexion  with  tho 
'jeliaviour  of  the  sounds  heard  in  different  arteries  iu 
2ases  of  aortic  regurgitation,  (a)  without  the  application 
oi  external  pressure  and  (6)  with  varyuig  amounts  of 
armlet  pressure. 

The  sharp  differentiation  of  the  inequalities  of  pressure 
;\bout  to  be  described  affords  further  illustration  of  the 
precision  of  the  auditory  indications. 

Differences  in  Systolic  Pressure. 

By  the  tactile  method  it  is  easy  to  determine  not  only 

the  existence  of  higher  pressures  in  tljc   lower  extremity 

than  in  the  upper,  but  also,  as  a  rule,  higher  pressures  in 

the  distal  than  in  the  proximal  segments  of  the  upper  and 

*  The  tactile  index  from  the  nostovioi-  libiol  nnd  doi-.i^ftlis  pedis  (used 
in  Table  U  is.  of  course,  a  iiertectly  valid  oue.  oompaiablo  to  the  n?e 
01  the  radial  index  with  compression  of  the  upper  arm. 


lower  limbs.  Tliis  is  shown  in  the  subjoined  tabnlav 
statement  of  a  number  of  cases.  It  is  to  be  noted  iu 
those  instances  in  which  there  is  little  or  no  difference 
in  the  arm-forearm  readings — as  in  Nos.  9,  10,  12 — there 
is,  as  a  rule,  little  or  no  difference  in  the  thigh-leg 
values. 

In  No.  8,  where  the  forearm  tactile  reading  is  lower 
than  the  upper  arm,  and  where  there  is  no  appreciable 
thigh-leg  dift'erence.  the  diagnosis  of  aortic  regurgitation 
was  a  very  doubtful  oue.  Moreover,  iu  this  case  there 
was  virtual  agreement  between  the  auditory  systolic 
readings  in  the  two  limb  segments — that  is,  forearm 
=120  mm.   aud   upper   arm  =  122  mm. 

T.iBLE   I. — Tactile   Systolic  Headings   in  Aortic 
Regurgitation. 


No. 

PhIsc- 
rat^. 

I'.ir.'- 
arm. 

Upper 

Arm. 

Calf. 

Thigh. 

1 

85 

112 

109 

148 

— 

2 

65 

193 

132 

280 

262 

3 

87 

134 

116 

158 

IW 

4 

75 

138 

154 

173 

1",4 

6 

112 

150 

130 

130 

- 

7 

86 

170 

153 

230 

189 

S 

74 

106 

122 

12G 

120 

9 

64 

i25 

124 

206 

202 

10 

72 

132 

133 

183 

182 

11 

84 

124 

120 

- 

104 

12 

67 

184 

182 

200 

198 

13 

70 

170 

172 

185 

175 

17 

80 

135- 

125 

194 

174 

IS 

94 

156 

136 

1S2 

130 

19 

76 

200 

182 

296 

226 

Average  ... 

79.4 

148.S 

142 

196.5 

179.7 

In  Table  II  comfjarativo  pi-essures  iu  the  upper  limb  arp 
stated.  The  forearm  systolic  average  is  7.4  mm.  above 
the  upper  arm  by  the  tactile  aud  7.8  mm.  by  the  auditory 
method. 


Table  ll.—Comparalirr 


■    (It    tuv    l.-ti-. 


No 

Forearm 

Upper  .Ui. 

T  S. 

A.S. 

A.D. 

T.S. 

A.S. 

A.p. 

1 

i:. 

130 

• 
62 

130 

130 

55 

2 

I'jj 

214 

65 

182 

200 

65 

3 

134 

151 

12c 

12G 

ro 

8 

1C6 

120 

78 

118 

322 

74 

9 

125 

135 

62 

121 

135 

45 

12 

181 

204 

80 

1S2 

210 

75 

14 

112 

KG 

75 

135 

145 

65 

15 

191 

133 

105 

194 

196 

95 

Ibn 

130 

182 

102 

154 

180 

92 

166 

i;u 

140 

85 

135 

135 

78 

17 

137 

150 

50 

125 

127 

40  ■ 

18 

156 

170 

80 

136 

142 

50 

19 

200 

210 

75 

182 

194 

70 

Average  ... 

155 

164.8 

76.6 

• 

147.5 

157 

- 

65.4 

Table  III  gives  comparative  values  in  the  lower  limb 
The  average  systolic  readiug  from  the  calf  is  16  mm. 
above  tho  thigh  average  by  the  tactile  and  24  mm.  by  the 
auditory  index. 
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TABi.ii  III.    Comparative  Presmres  in  the  Lower  Jjimb. 
I  ChU.  Tliigli. 

A.T). 


No. 


T.S. 


A.8. 


2 

4 

K 
12 
17 
18 

Average  . 


280 
173 
126 
2:0 
191 
182 


300 
181 
130 


T.S. 


72 

66 
96 


210  100 

220      '.        50 
212      I        70 


262 

15) 
120 
193 
174 
150 


A.S. 


A.D. 


210  f 

172 
12G 
2M 
190 
164 


209.3 


75.6 


176.3 


I 


185.3 


72 

54 
82 
93 
44 
50 

66.6 


From  the  :i!)Ove  figures  it  is  evident  that  the  diffeveuccs 
in  systolif  vaUies  between  the  proximal  aud  distal  seg- 
ments of  the  limbs  by  both  the  methods,  while  not  exten- 
sive,  are  pert'cetly  det'iuite  aud  very  appreciable.  Tliey 
stand  ill  sharp  contrast  to  what  is  found  in  normal  limbs 
examined  in  the  same  tashion  ;  in  the  latter  the  pressnre 
differences,  while  not  extensive,  are  distinctly  in  the 
opposite  direction — that  is,  the  average  readings  from  the 
proximal  segments  arc  appreciably  higher  than  those  from 
the  distal  segments. 

The  higher  systolic  pressures  in  the  distal  segments  of 
the  limbs  may  be  interpreted  as  being  due  to  an  augmen- 
tation of  the  height  of  the  systolic  wave  by  a  retlecteil 
wave  from  the  peripherj-.  Such  augmentation  can  be 
easily  demonstrated,  as  occurring  iinder  certain  conditions, 
with  a  circulatory  schema.  Von  Kries'' and  Tigerstcdt'" 
suggested  an  explanation  of  this  sort  to  account  for  the 
higher  systolic  pressures  that  liave  been  observed  under 
experimental  conditions  in  auimals  in  tlie  femoral  artery 
as  compared  with  the  carotid  iHiirthle,' Dawson').  The 
systolic  differences  between  the  limb  segments  above 
referred  to  are,  of  course,  very  siuall  in  amount  compared 
to  the  difference  between  the  upper  and  lower  limbs  that 
li.as  been  found  in  cases  of  aortic  regurgitation. 

ConiDarative  values  of  systolic  pressures  in  the  proximal 
and  distal  segments  of  the  upper  and  lower  limbs  obtained 
by  the  tactile  aud  auditory  methods  are  contained  in 
Tables  II  and  III,  Nos.  2.  '8,  12,  17,  18,  the  averages  of 
which  are  given  later.  (T'he  auditory  diastolic  results 
included  in  the  tables  are  dealt  with  later.)  In  these  it  is 
seen  that  the  systolic  averages  bj'  both  methods  come  in  a 
descending  scries — (Vi  calf,  (2)  thigh,  (3)  forearm,  (4)  upper 
arm,  the  calf  reading  being  about  50  ram.  by  the  tactile 
aud  54  mm.  by  the  auditory  method  above  the  average  for 
the  upper  arm,  while  the  thigh  and  forearm  show  inter- 
mediate values.  The  thigh  exceeds  the  upper  arm  by 
32  mm.  by  the  tactile  and  26  mm.  by  the  auditory  index  ; 
the  forearm  exceeds  the  arm  by  7  mm.  by  the  tactile  and 
11mm.  by  the  auditory  method. 

Differences  in   Diaslvlic  Pressnre. 

It  is  agreed  by  all  observers  that  the  diastolic  pressure 
leadings  obtained  from  the  various  accessible  arteries  arc 
jiractically  equal  iu  the  normal  state.  It  has  been  fouiul 
bj'  careful  measurements  with  valved  manometers,  as  in 
Dawson's'  investigation,  that  the  diastolic  pressure  is 
practically  constant  throughout  the  la>-gcr  vessels,  with 
the  exf-o-p*  iou  that  tlic  femoral  pressure  lias  been  found  to 
bo  sligiitiy  lower  (by  8  mm.)  than  the  carotid.  Thus  the 
innominate  and  the  brachi.al  arteries  showed  identical 
readings  (for  example,  lOlmm.Hg,  iu  th.e  dog.) 

Even  iu  abnoi'iual  conditions  there  is  little  evidence  of 
discrepancy.  Oliver,^  using  the  oscillatory  method  with 
an  armlet,  recorded  certain  differeuces  between  forearm 
and  arm  in  some  aged  (nonagenarian)  persons;  these 
differences  were  very  slight  in  amount  (5  mm.  or  less),  and 
were  in  favour  of  the  upper  arm. 

Iu  the  present  investigation  very  notable  differences  in 
diastolic  readings  were  obtained  from  different  arteries 
by  the  auditory  method;  the  oscillatory  method  (especi- 
ally the  Pachon  sph3'gmo-oscillometer)  was  also  often 
employed.  When  the  Pachon  apparatus  gave  quite  un- 
equivocal indications  (which  was  not  always  the  case) 
these  corresponded  closely  with  the  auditory  results. 


A  series  of  IbvcIh  of  diastolic  i)ressure  Tva8  fonnd  to 
exist,  the  pressure  btiiig  lower  nearer  tlie  heart  and  rising 
in  value  in  the  more  dislally-situated  arteries,  and  ascend- 
ing series  of  vahies  being  obtained  in  the  following  order, 
(rt)  upper  arm,  (b)  forearm  and  thigh,  and  (r;  calf  of  leg. 

This  is  shown  by  comparing  the  different  values  ob- 
tained in  the  four  segments  in  5  ca.ses  in  which  the 
readings  from  all  the  four  segments  were  considered  entirely 
satisfa'^tory  iu  the  same  individual.  The  averages  for 
these  5  cases  arc  as  follows: 


!■  inarm.     Upper  Ai-m. 


Calf. 


Systolic  ... 
Diastolic 


153.2 
70.6 


148.6 
60.8 


198.4 
77.6 


Thigh. 


180.8 
69.2 


This  relationship  of  the  various  diastolic  levels  is  clearly 
indicative  of  the  influence  of  the  valvular  leak  at  the 
begiuhing  of  the  arterial  tube  telling  more  markedly  in 
lowering  the  diastolic  pressnre  the  nearer  the  artery  is  to 
the  heart. 

The  tabular  statements  already  given  (see  Tables  11 
and  III)  show  decidedly  lov/er  diastolic  pressures  in  tho 
proximal  than  in  the  distal  segments.  The  average 
difference  in  Table  II  between  arm  and  forearm  is  seen  to 
be  10.2  mm.,  and  in  Table  III  between  thigh  aud 
leg  9  mm.  (The  averages  in  Tables  II  and  III  cannot  bo 
compared  as  they  do  not  both  include  the  same  cases. 
Table  II  containing  Ijiany  more  than  Table  III.) 

It  is  obviously  important  to  make  a  careful  comparison 
with  the  same  apparatus  aud  under  similar  conditions 
between  the  limbs  of  normal  subjects  and  those  of  per- 
sons suft'ering  from  aortic  regurgitation  and  other  morbid 
conditions. 

Examples  of  Simidlancoiis  Fslimallim  of  one  Upper  Arm  and  the 
other  Forearm'. 


(a.)  Aortic  regurgitation. 

(1)  Auditory  systolic 

diastolic 

(2)  Auditory  systolic 

,,     '  diastolic 

(3)  Auditory  systolic 

„      "  diastolic 

Forearm. 

140 

85 

140 

85 

140 

85 

rp 

l>er  Arm 
135 

78 
138 

75 
133 

75 

(h)  Normnl. 

Auditory  systolic  ... 
,,         diastolic 



119 
80 

120 
80 

(r)  Pathological  fnephritis) 
regurgitation. 
Auditory  systolic  ... 
,,        diastolic 

with  no>ortio 

170 
110 

162 
110 

Similar  diastolic  values  were  obtained 
y  the  Pachon  sphygmo-oscillometer. 

in  these 

th 

ree  cases 

Bekariour  of  the  Sovnd  heard  -in  the  Arteries. 

Occurrence  of  Sound  rvithout  External  Pressure. — In 
some  cases  the  systolic  sound  is  heard  in  all  the  arteries 
(brachial,  radial,  popliteal,  posterior  tibial,  and  dorsalis 
]iedis)  without  the  application  of  armlet  pressnre  at  all. 
In  other  instances  the  sound  is  audible  in  some,  but  not 
all,  of  these  ;  it  is  absent  (a)  most  frequently  in  the 
posterior  tibial  and  dorsalis  pedis,  (h)  next  in  the  radial, 
(c)  least  frequently  in  the  brachial.  The  presence  of 
sound  in  the  arteries,  apart  from  the  application  of 
external  pressure,  is  strongly  suggestive  of  aortic  re- 
gurgitation ;  but,  on  the  other  hand,  tho  sound  is  often 
absent  in  this  disease— at  least,  in  the  limb  arteries,  the 
brachial  lieing  the  seat  of  its  most  common  occurrence  as 
far  as  the  limbs  are  concerned.  The  fading  awav  of  the 
sound  is  apparently  related  to  distance  from  the  heart. 
The  fact  that  this  sj'stolic  sound  is  frecpientlv  present  in 
the  carotids  while  absent  in  any  of  the  limb  vessels  affords 
further  proof  of  this.  With  regard  to  the  double  murmur 
of  Duroziez,  I  have  found  it  present  in  all  the  limb 
segments  iu  one  patient— a  patient  who  was  in  the  last 
stages  of  aortic  disease  aud  who  died  about  six  hours  after 
the  observations  were  made.  In  this  patient  the  double 
character  of  the  murmur  was  extinguished  when  the 
external  pressure  was  raised  slightly  "above  the  systolic 
pressure  as  indicated  by  the  tactile  method,  a  single" sound 
persisting. 

Persistence  of  Sound  Below  the  Diastolic  Index  nnd^r 
the  Influence  of  External  Pressure.- — In  the  series  of 
auditory  phenomena  this  constitutes  what   is  commonly 
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tcinieil  the  fourth  phase — that  is,  the  phase  between 
Ci'  the  change  from  a  clear  to  a  duller -weakened  sonnii 
ami  (^}  the  extinction  of  the  sound  (fifth  phase).  As  the 
nvinlet  pressure  is  being  lowered  and  the  diastolic  index 
lias  been  passed  ^beginningof  the  fouith  pliasel.the  sound, 
even  when  the  armlet  pressure  bas  fallen  to  zero,  may 
persist  in  some  arteries,  while  it  may  disappear  much 
i-arlier  in  others — that  is,  at  higbcr  levels  of  armlet 
|T:ssiire.  Sneh  levels  vary  in  different  limbs  and  segments 
of  limbs.  With  the  armlet  in  different  situations  the 
extent  to  which  the  sound  persists  below  the  diastolic 
index  is  (a)  greatest  in  the  upper  arm,  {h\  next  in  the 
forearm,  and  (c)  least  in  the  calf  of  the  leg.  The  rule 
seems  to  be  that  the  sound  disappears  earlier  in  the  distal 
segment  of  a  limb  ihan  in  the  proximal  one,  and  in  the 
lower  limb  earlier  than  in  the  upper.  (It  has  been  already 
stated  that  the  precise  values  obtained  from  the  popliteal 
arteries  are  in  some  cases  open  to  question,  but  the  broad 
relation  between  the  results  got  with  the  armlet  on  the 
thigh  and  the  leg  respectively  are  clca,r  enough.)  Thus 
there  may  be  abolition  of  the  sound  at  armlet  pressures  of 
30  mm.,  etc.,  in  the  leg,  while  in  the  arm  and  forearm  the 
sound  continues  to  be  audible  even  after  the  amJet 
pressure  has  been  reduced  to  zero.  The  sound  often 
persisted  down  to  zero  in  the  upper  arm,  though 
extinguished  in  otlier  parts  while  the  aimlet  wressure 
was  still  at  considerable  heights — for  example,  in  one  case 
80  mm.  on  the  leg  and  60  mm.  on  the  forearm  ;  in  another 
i-ase,  53  mm.  on  the  leg  and  38  mm.  or.  the  forearm  ;  in  a 
third,  70  mm.  on  the  leg  and  60  mm.  on  the  forearm. 

Dunidon  of  Persistence  of  Sound  beloiv  Diastolic  Iintc-c 
in  Liiiih  Segments. 

The  extraordinary  variability  in  the  levels  of  armlet 
pressure  at  which  the  souud  disappears  in  different  limb 
segments  constitutes  additional  evidence  that  the  lower 
limit  of  the  sound  cannot  be  taken  as  an  index  of  diastolic 
]>ressnre  ;  according  to  sneh  an  index  the  diastolic  pressure 
v.ould  be  represented  as  varying  in  the  different  arteries 
in  an  obviously  impossible  fashion. 

lu  the  leg  extinction  of  the  sound  may  almost  imme- 
diately follow  the  change  which  constitutes  the  diastolic 
index,  while  in  the  arm  of  the  same  pei-son  the  sound  may 
persist  till  the  armlet  pressure  has  Lillon  to  a  much  lower 
level. 


DiJ'crcnces 


■Jh  mm.  Ihji  beUixcn   Bimlolic   Index   and 
Extinction  of  Sound. 
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In  order  to  test  the  influence  of  a  regurgitant  leak  at  the 
central  pnmp  upon  the  pi-essares  at  different  distances 
along  the  stream,  exi)erimentg  were  performed  with  a 
circulatory  schema,  similar  in  a  general  way  to  that 
described  in  former  papers  from  this  laboratory.' 

A  syringe,  worked  in  regular  fashion  by  a  motor,  sup- 
plied a  pulsating  stream  through  the  schema.  .\t  two 
points  in  th.e  ';tream  at  different  distances  from  the  pump 
.sets  of  valved  manometers,  proximal  and  distal,  were  con- 
nected so   as   to   measure   the  j)ressures,  especially    the 


mrninnim  or  diastolic  pressures  at  these  points.  Tho 
relation  of  the  pressures  in  the  proximal  and  distal  mano- 
meters was  determined  when  the  pumping  syringe  was 
provided  with  efficient  valves.  Comparative  observations 
were  then  made  after  valvular  defect,  causing  regurgita- 
tion into  the  syringe,  had  been  induced.  It  was  fotrntl 
that  the  diastolic  pressure  in  the  j^roximal  manometer  was 
reduced  relatively  to  that  in  the  distal  manometer,  the  fail 
of  pressure,  induced  by  regurgitation,  at  the  central  end  or 
origin  of  the  pulsating  stream  telling  on  the  proximal 
l)ortion  of  the  stream  and  its  associated  manometer  more 
than  on  the  more  distal  portion  and  its  manometer. 

I  have  to  i-erord  my  thanks  to  Professor  Mac  William  for 
much  kind  assistance  and  advice  during  this  iuvcstiga- 
tion,  and  also  to  the  honorary  staff"  of  the  Aberdeen  Koyal 
Infirmarj'  .where  tiie  cliuical  part  of  this  investigation  has 
been  carried  out)  for  permission  to  investigate  the  cases 
in  their  wards. 
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The  following  three  cases  of  pancreatic  cyst,  which  have 
been  operated  on  successfully,  were  of  different  types,  the 
first  an  i.solated  cyst  in  connexion  with  the  back  of  tho 
head  aud  the  other  two  of  the  xn'cpancreatic  or  peripan- 
creatic  variety. 

The  first,  apart  from  other  features,  was  of  interest  from 
the  point  of  view  of  diagnosis.  The  possibility  of  the 
existence  of  an  enlarged  gall  bladder  was  considered,  but 
the  freedom  of  the  cyst  from  the  liver  and  its  apparently 
deep  aud  retroperitoneal  situation  made  this  improbable. 

The  two  other  cases  had  much  in  common  cliuicallj-. 
In  Case  iii  the  cyst  pushed  its  way  forwards  between  the 
stomach  and  the  transverse  colon,  perhaps  in  the  more 
usual  direction.  In  Case  ii  the  cyst  projected  above  the 
stomach,  pusluug  it  downwards  aud  to  the  left.  They 
were  both  what  Korte,  Osier,  and  others  have  described  as 
'•pseudo-cysts."  but  not  of  that  form  to  which  the  same 
term  is  also  applied  in  which  the  effusion  occurs  primarily 
into  the  lesser  sac  of  the  peritoneum.  The  onset  of  both 
was  attended  by  acute  symptoms,  starting  without  any 
apparent  cause,  and  both  were  associated  with  destructive 
changes  in  the  gland  tissue. 

Case  i. — Cyst  of  the  Head  of  the  Pancreas  :  Enucleation. 

A  niarrieil  woman,  age<I  31,  was  seen  by  me  in  November^ 
1912,  in  consultation  with  Pr.  Tonking.  and  sbe  gave  the  fol. 
lowing  liistory.  About  twelve  months  before  slie  commenced 
to  have  {rcnnewt  action  of  the  bowels  to  the  extent  of  foiu' to 
five  actions  in  the  day  ;  this  occurred  in  attacks  lasting  two  or 
three  dajs.  and  tlieu  she  was  well  for  two  or  three  week?. 
Recently,  when  the  attacks  occurred,  the  daily  actions  were 
not  as  numerons.  There  was  griping  pain  at  these  times,  but 
none  in  the  uUervals,  aud  she  had  never  passed  blood  or 
mucus:  they  were  accompanied  by  distension,  but  there  was 
never  any  sickness.  There  had  been  no  appreciable  loss  of 
flesh.  She  stated  that  tlie  trouble  almost  immediately  followed 
the  birth  of  a  child,  and  that  seven  years  before,  also  after  the 
birth  of  a  child,  she  developed  asthma,  which  only  ceased  a! 
this  last  birth.    There  had  never  been  any  jaiuidiee. 

Examination  showed  a  xuomineuce  under  the  right  rectus 
above  the  umbilical  line,  not  extending  beyond  the  mid-line ; 
here  a  rounded  lump  about  the  size  of  an  orange  could  be  felt 
definitely  elastic  on  deep  palpation,  which  was  not  mova.bl6 
vertically,  but  conid  be  displaced  laterally  into  the  inner  part 
of  the  left  hypochundriac  region.  The  belly  generally  was 
soft,  without  any  intestinal  distension  or  visible  peristalsis. 
The  diagnosis  seemed  to  be  a  retroperitoneal  cyst  below  the 
pylorus,  and  probably  connected  with  the  head  of  the 
pancreas. 

She  was  sent  into  St.  Thomas's  Hospital,  and  further  investi- 
gation showed  that  her  pulse  aud  temperature  were  normal, 
aud  that  there  was  considerable  visceroptosis,  which  was  con- 
firmed by  a  bismuth  meal,  the  stomach  and  transverse  colon 
both  being  considerably  dropped,  but  there  was  no  evidence  of 
any  obstruction. 
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'I'lie  operation  was  performed  on  November  27th.  On 
opening  the  abdomen  tlirou^'li  the  rifjht  rectus  a  tunionr  was 
/miiul  hehiiul  the  vortical  part  of  tlie  uiiodennm  and  also  on  its 
nii^ainl  aspect;  tlie  larger  part  of  the  Bwelling  was  above  the 
level  of  attiiobnient  of  the  transvcree  rncsocolou,  which  crossed 
tin-  duodciunn  at  a  lower  level  than  noriniil.  A  vertical  in- 
cision was  made  through  the  peritoneum  on  the  outer  side  of 
ihc  iluoilounm  as  low  as  the  mesocolon,  and  the  duodenum  was 
I inncd  over  towards  the  mid-lino,  when  a  rounded  grey  cystic 
swelling  was  ox|)Osed.  Tiiis  was  packed  round  with  gauze  and 
tapped,  when  a  thin  yellowish  mucoid  riuid  draiucil  away. 
Tlie  cyst  wall  was  then  dissected  oft  the  back  of  the  duodenum, 
and  the  common  bile  duct  was  exposed,  running  down  and 
onlering  the  Inttor.  The  deep  aspect  of  the  cyst  was  in  close 
apposition  with  tlie  inferior  \ona  cava  for  l?  in.,  and  had  to  ho 
di.^aected  from  it  with  very  great  care ;  a  small  vein  coming  off 
it  at  the  upper  part  had  to  be  cut  aud  ligatured.  The  cyst  was 
unite  free  from  the  kidney,  and  was  connected  with  tlie  back  of 
If  le  upper  part  of  the  head  of  the  pancreas ;  in  its  removal 
Wirsung's  duct  was  not  seen.  After  dry  sponging  the  duo- 
denum was  replaced,  and  the  peritoneum  stitched  with  fme 
catgut  except  at  one  spot,  into  which  a  fine  drain  with  a  wick 
was  placeil.  'J'he  abdominal  wall  was  sutured  in  layers.  The 
cyst  wall  showed  some  thinned  compressed  pancreatic  tissne, 
and  had  a  smooth  lining  which  the  microscope  confirmed  ;  the 
Jluid  collected  was  not  sufficient  for  any  e-xtended  examination, 
but  it  gave  no  evidence  of  urea,  aud  a  very  few  mononuclear 
cells  were  present. 

During  the  first  three  days  after  the  operation  frequent 
attacks  of  I'Omiting  gave  sonie  anxiety,  but  it  then  passed  off 
H lid  was  not  repeated.  Kxcept  for  a  slight  rise  of  tempei-ature 
and  pulse  dnring  the  first  twenty-four  hours  these  were  always 
at  the  normal  level.  TJierc  was  practically  no  pain  or  incon- 
venience. Tlie  wick  was  removed  from  the  tube  on  the  29th, 
and  there  was  very  little  discharge,  aud  on  December  3rd  the 
tube  itself  was  taken  out  and  replaced  by  a  plug.  On  removing 
this  on  the  morning  of  the  5th  a  lot  of  glairy  purulent  fluid 
escaped :  some  of  this  was  collected  and  examined  in  the 
clinical  laboratory,  but  no  proteolytic  or  amyloptic  ferments 
were  detected.  Iter  subsequent  progress  was  uneventful;  she 
\vas  up  on  the  12th,  and  left  for  home  on  the  20th. 

The  first  question  that  has  to  be  considered  in  this  case 
ig,  Was  it  really  a  pancreatic  cyst,  or  was  it  a  retro- 
peritoneal cyst  derived  from  some  Wolffian  remains  ?  This 
can  be  au.swered,  I  think,  from  the  fact  that  the  wall  of  the 
ey.st  consisted  of  thinned  pancreatic  tissue.  That  being 
so,  it  was  a  trne  cyst  due  to  retention. 

Ecmoval  of  the  cyst  by  dissection  has  a  very  limited 
api^lication,  as  the  size,  situation,  aud  nature  of  the  cyst 
do  not  allow  of  such  raclical  measures ;  thus  the  instances 
arc  rare  where  it  has  been  accomplished.  The  operation 
presented  no  special  difficulty  except  in  the  dissection  of 
the  collaiised  cyst  wall  from  the  vena  cava. 

Case  ii. — Cyit  Piojecllng  Tjctnccn  lIieLiccr  and  Slomach  : 
Dniina'jc. 

A  single  woman,  aged  33,  was  admitted  into  St.  Thomas's 
Hospital  under  my  colleague  Dr.  Turner  on  October  14th,  1909. 

In  the  previous  November,  while  at  her  work  of  a  servant, 
she  was  seized  with  violent  pain  in  the  right  side,  accompanied 
hy  the  vomiting  of  green  fluid  looking  like  bile  and  tasting  very 
bitter.  This  pain,  with  varying  severity,  continued  up  to 
admission,  and  was  then  very  marked.  The  vomiting  was  not 
repeated  until  April,  and  then  she  was  in  an  infirmary  for  si.x 
weeks,  where  she  had  frequent  attacks.  After  being  in  a  con- 
valescent home  she  went  back  to  her  situation,  but  the  vomiting 
soon  started  again  and  toak  place  at  about  weekly  intervals. 
Dnring  the  fortnight  previous  to  admission  she  liad  vomited 
after  every  meal,  and  the  pain  was  ^"ery  much  worse.  Meat 
and  vegetables  caused  pain,  and  there  was  a  marked  distaste 
I'or  fatty  foods  ;  her  diet  had  consisted  of  milk,  bread,  and  boiled 
rice.  There  was  considerable  flatuleuce  aud  eructations ;  no 
haeniatemesis,  melaena,  or  jaundice  ;  the  bowels  were  natural. 
She  had  lost  a  lot  of  weight  during  her  illness. 

On  admission  the  niiper  part  of  the  abdomen  in  the  median 
line  was  seen  to  be  markedly  full,  and  hero  could  be  felt  a 
rounded  elastic  mass,  moving  slightly  with  respiration.  Below 
The  liver  dullness  and  above  the  mass  was  a  resonant  area;  no 
tiirill  could  he  obtained  over  it.  Except  for  this  lump  the 
abdomen  seemed  normal.  The  pulse  and  temperature  were 
normal.  Tlie  tongue  was  furred.  There  was  ho  other  evidence 
of  disease.  A  hlooil  count  was  normal,  and  Cammidge's  test  O 
was  positive.  The  ;r -ray  report  was  that  the  greater'curvature 
of  the  stomach  was  two  inches  below  the  umbilicus,  and  that 
some  gas  was  present  just  below  the  left  dome  of  the  diaphragm. 

She  was  tr.insferred  to  my  care,  and  on  October  22ud  I 
operated.  A  vertical  incision  was  made  throngh  the  left  rectus 
just  outside  the  median  line  wiien  a  c.vstic  s  veiling  presented, 
'.riicre  were  no  adhesions  of  this  to  the  abdominal  wall,  and  it 
v,-as  quite  free  from  the  rmder  surface  of  the  liver.  The  swelling 
was  pushing  forwards  the  gastro-hepatic  omentum,  especially 
at  its  upper  and  right  part,  and  here  it  appeared  brownish,  dub 
to  the  colour  of  the  fluid  beneath  ;  on  the  left  side,  adj.acent  to 
the  lesser  curvature,  several  \essels  were  seen,  and  the  stomach 
itself  was  pushed  downwards  and  to  the  left.  On  cutting  through 
the  gastro-hepatic  omentum  there  was  a  gush  of  a  light-coloured, 
almost  clear  fluid  under  great  tension,  followed  by  arailky  fluid 
C 


Imving  a  aodimeot.  The  main  part  of  the  wall  of  Die  cavitv 
seemed  entirely  smooth,  Irat  just  to  the  left  of  the  spinal  column 
there  was  a  liernia  of  ragged  pancreatic  tissue  coming  through 
a  holo  the  size  of  half  a  crown;  of  this,  several  pieces  of  a 
yellow-brown  colour  were  removed.  The  cavity  appeared  on 
tho  right  side  to  extend  to  the  limits  of  the  lesser  sac,  pas.scd 
down  hehiuci  the  blomach,  and  went  away  on  the  left  towards 
the  S)ileen  ;  here  more  of  the  pancreas  and  the  left  kidney  could 
bo  dchned  in  tho  posterior  wall.  No  patches  of  fat  necrosis  were 
seen.  1'lie  o|ienipig  in  the  sac  wall  was  stitclieil  to  the  parietal 
peritoneum,  ami  tubes  with  wicks  were  put  io,  one  long  one 
going  to  the  left. 

The  smooth  nature  of  the  cyst  wall  and  the  relation  of  tho 
necrotic  area  to  the  cyst  suggested  that  the  gland  tissue  bulged 
into  a  peripancreatic  cyst  wliich  tiy  gradual  distension  had 
come  to  be  pnictically  coequal  witli  the  median  part  of  tho 
lessor  sac.  'i'hat  the  sac  was  not  lesser  sac  alone  was  shown  by 
the  absence  of  adhesions  or  lymph  coagula  in  the  c\st.  and  if  it 
had  been  so  one  might  have  expected  especially  that  the  anterior 
surface  of  the  gastro-hepatic  omentum  would  have  shown  signs 
of  inflammation,  and  iirobably  been  adherent  to  the  under 
surface  of  tho  liver. 

K.xamination  of  the  fluid  showed  a  few  epithelial  cells,  but  no 
digestive  properties  were  demonstrated.  Tho  pieces  of  the 
gland  removed  showed  necrosis,  with  areas  of  acute  and  chronic 
niflamniation,  with  a  large  amount  of  golden  brown  pigment. 

The  next  morning  the  wicks  and  plug  were  removed,  and 
afterwards  a  good  deal  of  haemorrhage  occurred.  As  this  was 
not  efticientlv-  controlled  by  plugging,  an  anaesthetic  was  given 
and  the  bleeding  point  sought  for;  this  proved  to  be  a  branch 
of  the  coronary  artery.  Saline  infusion  was  necessarv,  aud 
ernutin  was  injected.  The  same  night  the  temperature  went 
up  to  102.2  ,  with  ))ulse  156;  but  in  the  morning  they  were 
much  reduced,  and  she  seemed  better. 

On  October  25th  the  plugs  were  removed  without  any  further 
bleeding.  Both  legs  were  swollen.  The  temperature  was 
93. 8'  r.  and  pulse  96  in  the  morning,  with  rise  in  the  evening  to 
100.2'=  aud  104.  Her  subsequent  progress  may  be  summed  up 
as  foUoiVs:  The  teinpei-ature  was  irregular  between  the  normal 
line  aud  102  for  a  fortnight,  afterwards  becoming  normal,  the 
pulse  at  the  same  time  being  on  the  average  90;  the  discharge 
from  the  wouml  gradually  reduced,  and  by  the  end  of  the  vear 
was  very  slight,  but  its  alkaline  digestive  character  caused 
considerable  irritation  of  the  surrounding  skin.  The  oedema 
of  the  lower  limbs  gradually  reduced  from  above  downwards, 
but  for  a  while  there  remained  a  considerable  amount  about 
the  ankles. 

The  patient  has  been  seen  several  times  since  she  left  tiie 
hospital,  aud  there  has  been  no  sign  of  auy  re-formation  of  the 
cyst. 

Points  that  may  bo  noted  in  this  case  are:  (1)  That  the 
onset  of  the  trouble  was  acute  without  any  obvious  cause, 
such  as  injury;  (2)  that  there  was  pancreatitis,  probably 
due  to  an  infection,  associated  with  some  haemorrhage 
into,  and  subsequent  necrosis  of,  the  gland  tissue,  and 
accompanied  by  the  gradual  formation  of  a  prepancreatic 
cyst;  and  (3)  that  the  cystic  collection  from  its  tension 
had  its  own  fibrous  capsule  aud  only  occupied  part  of  the 
lesser  sac ;  it  was  not  a  collection  in  the  lesser  sac. 

C.\SE  m.—Cijst  Projcetbu]  hciirecn  the  Stomaclt  and  Transverse 
Colon  :  Drainaije. 

A  male,  aged  48,  was  first  seen  by  Dr.  Crosbv  on  September 
29th.  1908,  for  acute  pain  in  the  epigastrium."  associated  with 
vomiting  and  constipation,  aud  temperature  101-'  F.,  and 
pulse  150. 

On  three  separate  occasions  previou.?lv  he  had  had  acute 
attacks  of  pain  with  vomiting;  the  first  attack  was  some  three 
years  before.  The  pain  was  always  in  the  epigastric  region,  and 
the  vomit  contained  food,  mucusj  and  bile. 

This  fresh  attack  lasted  for  about  four  davs,  no  food  being 
retained  at  all.  There  was  no  obvious  swelling  over  the  seat  of 
pa  in,  but  there  was  dullness  on  percussion:  slight  jaundice  v.  as 
noticed.  The  patient  gradually  improved  until  October  14th. 
when  a  swelling  was  found  in  the  epigastric  region.  After 
a  consnltation  opei-ation  was  advised,  aud  on  October  22nd 
Dr.  Crosby  opened  the  abdomen. 

A  mid-line  incision  was  made  above  the  umbilicus,  and  the 
slo:r.ach  immediately  presented  in  the  wound.  It  was  found 
that  the  stomach  wast  tightly  stretched  over  a  fluctuating 
t  imour,  pushing  it  upwards,  aiid  to  which  its  posterior  surface 
w;ii  adherent;  the  tumour  obliterated  the  cavitv  of  the  lesser 
sac,  and  the  collection  of  fluid  was  in  it  or  behind  it.  As  the 
c.vstic  collection  could  not  be  separated  from  surrounding  struc- 
tures it  was  tapped,  and  2  quarts  of  fluid  were  drawn  off.  The 
opening  into  the  sac  was  brought  up  to  the  abdominal  wall  and 
stitched  to  the  parietal  peritoneum  ;  a  drain  was  inserted,  and 
till-  rest  of  the  wound  stitched  up. 

He  made  a  good  recovery,  aud  was  able  to  get  about  and  take 
walking  exercise  and  eat  his  ordinarv  food  uiitil  the  middle  of 
Feliruary.  The  sinus  was  kept  open' all  the  time,  but  oulv  a 
small  amount  of  fluid  came  awa\ .  There  was  a  dailv  actioii  of 
the  bowels,  and  his  urine  was  normal. 

'i'be  report  by  the  Clinical  Kesearch  Association  on  the  fluid 
removed  was  as  follows :  An  opalescent  fluid  of  neutral  reaction 
CO  litmus  with  its  opalescence  due  partlv  to  finely  emulsified 
fat  and  partly  to  the  presence  of  abundant  bacteria.'    Under  the 
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microscope  there  are  to  be  seen  bacteria,  minute  fat  globules, 
and  oellular  detritus. 

The  fluid  is  practically  free  from  albumin.  The  fermentative 
action  of  the  fluid  has  been  tested  upon  librin,  egg  albumen, 
starch,  and  butter  fat,  with  the  following  results: 

1  There  is  slight  but  quite  definite  proteolytic  action  upon 
the  fibrin  and  coagulated  albumin. 

2.  There  is  marked  diastatic  action  upon  starch,  which  is 
converted  into  a  reducing  sugar  which  yields  the  osazouo  of 
iso-maltose. 

3.  Butter  fat  is  emulsified,  but  does  not  undergo  sufficient 
splitting  within  two  hours  to  show  any  acid  production  by  the 
litmus  test. 

Prom  its  general  characters  and  reactions  there  is  good 
reason  for  believing  that  the  fluid  is  from  a  pancreatic  cyst. 

On  February  17th,  1909,  the  patient  was  again  seized  with 
violent  pain  in  the  epigastrium  with  vomiting  and  constipation  ; 
the  vomit  consisted  of  bile-stained  mucus.  No  food  could  be 
retained  in  the  stomach.  The  pain,  which  was  spasmodic,  and 
passed  through  to  the  back,  passed  off  in  about  three  days,  and 
the  bowels  were  well  opened  by  castor  oil  and  magnesium 
sulphate.  The  ingestion  of  food  was  associated  with  dis- 
comfort about  half  an  hour  after,  and  there  were  occasional 
attacks  of  pain  at  other  limes.  Some  thickening  was  now 
made  out  to  the  right  side  of  the  middle  line  in  the  epigastrium, 
and  more  discharge  had  come  from  the  sinus.  His  progress 
was  not  satisfactory  :  his  general  condition  was  not  so  good,  his 
pulse  was  quick  without  elevation  of  temperature,  there  was 
loss  of  sleep,  and  the  bowels  did  not  act  without  drugs.  He 
complained  a  good  deal  of  acidity,  and  there  were  occasional 
attacks  of  retching  with  expulsion  of  mucus,  at  times  bile- 
stained.  He  was  not  able  to  take  anything  beyond  peptonized 
milk  and  some  meat  jelly. 

On  March  4th  he  came  to  London  and  placed  himoelt  under 
my  care.  He  seemed  very  weak  and  considerably  wasted,  his 
pulse  was  132,  and  temperature  99^  F. ;  he  was  constipated 
and  had  frequent  attacks  of  retching. 

Examination  of  the  abdomen  showed  no  distension  of  the 
stomach.  To  the  right  of  the  old  incision  there  was  marked 
fullness  behind  the  right  I'cctus,  passing  up  under  the  costal 
margin,  and  over  this  area  it  was  comparatively  dull,  tender, 
and  delinitely  elastic.  His  urine  showed  nothing  abnormal.  On 
the  5th  a  bismuth  mea!  was  given,  ojid  four  hours  later  ho  was 
examined  by  Dr.  Greg,  who  found  tliat  the  bismuth  was  all 
retained  in  the  stomach,  mainly  in  two  portions,  one  at  the 
cardiac  end  and  the  other  at  the  pyloric.  The  right  dome 
of  the  diaphragm  was  distinctly  raised.  The  diaiinosis  made 
was  that  there  was  a  cystic  collection  on  the  right  side,  probably 
again  in  relation  with  the  ijancreas.  and  that  pressure  was 
taking  place  on  the  pyloric  end  of  the  stomach,  interfering 
with  the  normal  exit  of  the  stomach  contents. 

The  temperature  on  March  6th  and  7th  was  subnormal,  rising 
on  the  8tli  to  103.2- ;  the  pulse  varied  between  120  and  136. 

On  the  afternoon  of  March  8th  I  operated  on  him.  Dr.  Crosby 
being  present.  The  incision  was  made  in  the  line  of  the 
former  one,  keeping  to  the  right  of  the  simis.  The  lower  border 
of  the  stomach  was  seen,  and  the  gastro-colic  omentum  was 
divided  vertically  to  expose  the  convexity  of  a  large  cystic 
collection  to  the  right  of  the  mid-line.  Careful  division  over 
its  greatest  prominence  opened  a  large  cavity  which  iiassed 
away  to  the  right  and  upwards  to  below  the" diaphragm.  A 
considerable  amount  of  dirty  turbid  fluid  escaped  which  was 
not  offensive,  and  from  the  cavity  was  withdrawn  a  necrotic 
piece  of  tissue,  about  2  in.  by  IJ  in.,  which  looked  like  pancreas. 
Into  the  cavity  a  tube  with  a  wick  was  inserted,  and  this  was 
loosely  packed  round  with  gauze.  The  old  sinus  was  dilated  up 
and  a  tube  was  inserted. 

Examination  of  the  fluid  showed  it  to  be  swarming  with 
bacteria,  and  it  gave  a  par.creatic  reaction  ;  the  necrotic  tissue 
was  pancreas. 

The  operation  was  followed  by  immediate  reduction  of  the 
temperature  to  about  or  below  the  normal  line,  and  this  was 
maintained ;  reduction  in  the  pulse-x'ate  took  place  very 
gradually,  and  was  probably  due  to  the  irritation  of  the  sym- 
pathetic nerve  plexuses  in  relation  with  the  cavity.  During 
the  first  few  days  there  was  coughed  up  at  times  some  blood- 
stained sputum,  unexplained  by  any  physical  signs  in  the 
chest,  though  it  seemed  it  might  be  due  to  small  emboli. 
Vomiting  and  nausea  ceased  after  the  operation,  and  the 
appetite  gradually  returned,  and  was  inclined  to  be  excessive. 
With  the  increase  of  food  the  discharge  from  the  tube  was 
very  much  increased,  and  considerable  irritation  of  the  sur- 
rounding skin  was  produced.  As  this  increased  flow  was  due 
to  the  active  secretion  of  the  pancreas,  on  the  16tli  it  was 
decided  to  limit  the  secretion  by  stopping  carbohydrates,  re- 
ducing the  albuminous  food,  and  increasing  fats  ;  at  the  same 
time  15  grains  of  sodium  bicarbonate  were  given  every  four  hours. 
The  effect  of  this  treatment  immediately  bore  fruit,  and  the 
discharge  gradually  lessened  so  that  the  tubes  were  able  to  be 
left  out.  On  leaving  the  home  on  April  14th  there  was  a  small 
sinus  left  from  which  there  was  a  very  little  discharge. 

On  April  15th  he  had  an  attack  of  pain  in  the  old  region, 
nausea  and  rise  of  temperature.  He  certainly  had  not  eaten 
discreetly,  but  he  thought  he  had  caught  cold.  He  was  re- 
admitted to  the  home  on  the  20th  with  local  tenderness  and 
slight  jaundice — temperature  100'  and  pulse  116.  In  two  days 
he  was  practically  all  right  again,  and  he  left  on  the  25lh. 

About  a  fortnight  afterwards  some  localized  thrombosis  of 
the  right  sapheua  vein  appeared,  which  with  rest  soon  sub- 
sided. In  all  other  ways  he  was  very  much  better,  except  lor 
the  xjersistence  of  a  small  sinus. 


On  June  29tb,  1909,  he  reported  that  he  could  not  got 
about  much  as  the  leg  still  swelled.  The  sinus  dischai-ged 
from  a  tablespoonf ul  to  less  than  a  teaspoonful  in  twenty- 
four  hours.  There  had  been  no  return  of  pain  since  leaving 
the  liome. 

Tlie  report  on  November  26th,  1909,  was  that  there  was 
aver}'  small  amount  of  discharge.  The  diet  was  still  very 
carefully  attended  to,  and  there  had  been  no  attacks  of 
pain.  His  condition  was  so  much  improved  that  he 
was  able  to  attend  to  his  business. 

For  the  purpose  of  this  paper  Dr.  Crosby  has  liiudlj'scnt 
me  the  following  up-to-date  report : 

The  patient  is  in  good  health,  and  is  able  to  play  golf.  There 
is  still  a  sinus  from  which  a  small  amount  of  thin  glairy  fluid 
exudes.  He  is  careful  with  his  diet,  but  does  not  keep  up  such 
rigorous  restrictions  as  at  first.  About  a  year  or  more  ago  there 
was  slight  loss  of  weight,  but  this  was  regained,  and  he  ex- 
presses himself  now  as  feeling  very  well,  and  is  able  to  do  a  full 
day's  work  at  his  business.  When  I  last  examined  his  abdomen 
there  was  nothing  abnormal  to  be  noted  ;  the  liver  was  normal 
in  size,  and  there  was  no  tenderness  over  the  region  of  the 
pancreas. 

This  case  was  also  acute  in  origin,  the  early  symptoms 
suggesting  some  acute  intestinal  obstruction.  From  what 
was  found  at  operation  it  was  obviously  due  to  an  inflam- 
mation of  the  pancreas,  attended  by  rapid  cyst  formation, 
but  whether  tliis  was  in  the  lesser  sac  or  behind  it  was  not 
determined ;  it  may  be  assumed,  I  think,  tliat  it  was  not 
in  the  lesser  sac.  The  development  of  the  second  collec- 
tion illustrates  a  very  likely  sequel  in  these  cases.  Wliether 
this  was  into  the  old  cavity  or  not  could  not  be  made  out ; 
it  was,  however,  quite  separate  from  the  track  of  the 
sinus,  and  much  more  to  the  right.  I  was  inclined  to 
view  it  as  a  fresh  cystic  collection  altogether,  not  in  the 
lesser  sac,  although  its  position  would  have  done  well  for 
a  localized  collection  in  the  upward  extension  of  the  latter 
to  the  right  above  the  pancreas. 

Attention  may  be  drawn  to  the  marked  benefit  of  the 
dieting  in  reducing  both  the  amount  of  the  discharge  and 
lessening  its  irritating  character. 


A   RENAL    CYST    CAUSING    CHRONIC    INTES- 
TINAL   0BI3TRUCTI0N. 

By   E.  C.    BEYERS,    M.A.,   M.B.,   B.Ch.Oxon, 

P.E.C.S.Eng.  add  Edin., 

ASSISTAXT   SURGEON,   RADCLIFPE   INFIRMAnT,   OXTOIID. 


I  HAVE  been  unable  to  find  record  of  a  case  similar  to  the 
following : 

History. 
The  patient,  a  woman  52  years  of  age,  stated  that  for  the  past 
three  years  she  had  noticed  a  lump  on  the  left  side  of  her 
abdomen,  which  had  been  getting  larger,  and  seemed  to  move 
about.  During  these  three  years  she  had  suffered  from  inter- 
mittent attacks  of  abdominal  pain  and  vomiting.  The  attacks 
were  associated  with  constipation,  and  she  had  been  unable  to 
get  her  bowels  open  without  tlie  constant  use  of  aperients.  Of 
late  they  had  become  more  fi'equent  and  severe. 

State  oil  Examination. 
Marked  intestinal  peristalsis  could  be  seen  going  on  in  the 
neighbourhood  of  the  umbilicus;  the  abdomen  moved  well  on 
respiration,  and  there  was  no  tenderness  on  palpation.  In  the 
left  iliac  fossa  was  a,n  elastic  swelling  the  size  of  a  large  cocoa 
nut,  which  moved  slightly  with  respiration  ;  it  could  be  pushe-i 
without  difficulty  over  to  the  nght  side  of  the  abdomen,  and  on 
turning  the  patient  on  to  that  side  the  tumour  also  fell  across. 
The  latter  always  returned  to  its  original  situation  in  the  left 
iliac  fossa,  .and  appeared  to  have  a  pedicle  or  point  of  attach- 
ment in  the  left  lumbar  region.  The  left  flank  was  resonant  and 
there  was  no  bulging  here. 

Operation. 

A  6-iuch  incision  vrag  made  to  the  inner  side  of  the  left  linea 
semilunaris,  the  rectus  sheath  was  opened,  and  the  left  rectus 
muscle  pulled  towards  the  middle  line.  On  opening  the  peri- 
toneal cavity  a  large  pedunculated  tumour  of  a  cystic  nature 
was  seen,  which  was  springing  from  the  posterior  abdominal 
wall  in  the  angle  between  the  transverse  and  descending 
colons ;  several  large  vessels  were  seen  encircling  tiie  neck  of 
the  tumour.  The  transverse  colon  was  hypertrophied  .and 
dilated,  while  the  descending  colon  was  small  and  contrajtod. 
Obstruction  was  being  caused  by  pressure  on  the  splenic  flexure 
of  the  colon,  where  it  passed  round  the  pedicle  of  the  tumour. 

On  dividing  the  posterior  peritoneum  round  the  neck  of  tlie 
tumour  and  pulling  strongly  on  the  latter  the  lower  pole  of  the 
left  kidney  was  brought  into  view,  and  it  was  seen  that  the 
tumour  was  growing  from  this  organ.    Removal  necessitated 
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cutting   into   the  substance   of   tbo   kiilney,  the  cut   ! 
mirfaees  were  brouKbt  together  witli  catgut  atitchcs,  tlic  eoi^.s 
iif  the  oiiuuiufi  hi  tlio  posun-ior  |uirietal  iiBritoueum  united,  ami 
ihr  abdoiiiiiinl  i- '  \  ity  closetl  without  dnuMn^'e. 

llisidl. 
Tlimv  WHS  si.uiu  liin'maturia  durini^  the  week  follovviu)^  tlie 
oijcvatiou,  otherwise  recovery  was  uiieveutful,  and  the  patient 
a  year  after  the  operation  is  quilc  well. 

Character  of  the  Tumour. 
The  tumour  proved  to  be  a  thin-walled  cyst  containing  clear 
fluid.    The  ijatlioloyical  ro|iort  states  that  the  wall  ol  the  cyst 
consists  o£  renal  tissue,  uuderyoing  fibrosis  iu  parts. 

IiRMAP.KS. 

The  iutcrest  of  tliis  case  lies  first  in  the  cliHiculty  of 
diagnosis.  The  swelling  appnared  to  bo  cystic  and  to  have 
a  tjoiut  of  attacliuiont  in  the  left  lumbar  rei^ion.  The 
diagnosis  made  before  operation  was  that  of  a  mesenteric 
cyst,  and  even  when  the  abdomen  was  opened  this  was  tlio 
impression  given ;  it  was  only  when  the  left  kidney  canio 
into  view  that  the  true  nature  of  the  case  became  clear. 
A  renal  condition  had  not  been  considered,  as  there  was  no 
swelling  or  resistance  in  the  left  loin  and  the  latter  area 
was  resonant ;  also  the  extreme  mobility  of  the  tumour 
and  its  obvious  intraperitoneal  nature  seemed  opposed  to  a 
condition  connected  with  the  kidney. 

Renal  tumours  either  have  the  colon  in  front  of  them  or 
push  it  tow^ards  the  middle  line ;  it  is  rare  to  find  them 
becoming  pedunculated  and  to  all  intents  and  purposes 
intraperitoneal  structures  to  the  inner  side  of  the  colon,  as 
iu  this  case.  Large  single  renal  cysts  may  be  of  a  serous 
nature  springing  from  the  cortex  of  the  kidney  while  the 
rest  of  the  kidney  is  healthy,  or  they  may  be  paranephric 
cj-sts  originating  in  renal  or  adrenal  rests.  Both  serous 
and  paraneplu-ic  cysts  may  be  counooted  with  the  pelvis 
or  one  of  the  caiices  of  the  kidney  by  a  narrow  cliauuel. 

The  symptoms  which  these  largo  cysts  give  rise  to  are 
due  to  pressure  ou  surrounding  organs. 

The  second  point  of  interest  in  this  case  is  the  chronic 
intestinal  obstruction  produced  This,  I  think,  was 
brought  about  in  two  ways  :  iu  the  first  place,  the  splenic 
Hexurc  of  the  colon  was  constricted  where  it  passed  round 
tiie  neck  of  the  cyst,  and  in  the  second  place,  the  heavy 
cyst  itself  was  pressing  upon  the  descending  colon. 


bUBClTAXEOUS     INJECTIONS     OF     EMETINE 
IN   PULMONARY   TUBERCULOSIS. 

By   JAMES  A.  RAEBURN,   M.D.Edin.,   D.P.H., 

MKDICAL  OFilCEB  TO  THE  BATTERSEA  DISPENSAEY  FOR 
THE  PREVENTION   OF  CONSCMPTIOX. 


In  April,  1913,  my  attention  was  drawn  to  a  communica- 
tion in  La  Fressc  Medicalc,  of  Paris,  from  Drs.  Flandin 
and  Joltrain,  iu  which  they  i-eported  that  they  had  com- 
menced to  use  hypodermic  injections  of  emetine  for  the 
treatment  of  haemorrhage  in  tuberculosis  of  the  lungs, 
and  that  the  results  had  been  far  and  away  more  satisfac- 
tory than  tliose  obtained  by  them  from  any  otner  method. 
Having  at  that  time  several  cases  of  haemorrhage,  both 
severe  and  slight,  under  my  care  at  the  Battersea  Tuber- 
culosis Dispensary,  I  communicated  with  Dr.  Flandin, 
asking  him  for  particulars  of  his  method  of  using  the  drug. 
He  was  good  enough  to  send  me  by  return  notes  on  the 
cases  he  had  till  then  treated  with  emetine,  and  also  a 
letter  giving  his  conclusions  on  the  action  of  the  drug. 
He  said : 

Emetine  acts  on  the  haemorrhage,  but  in  an  irregular  manner 
on  the  fever.  When  it  has  to  do  with  haemorrhage  of  the  con- 
gestive period  of  tuberculosis  the  stoppage  of  the  bleeding  is 
rtbsolnte;  when  it  has  to  do  with  the  haemorrljage  iu  a  tuber- 
culous patient  at  the  period  of  softeuhig  or  of  cavity  formation, 
the  bleeding  stops  under  the  influence  of  emetine,  but  for 
several  days  the  patient  expectorates  black  spots,  as  if  expelling 
the  blood  secreted  in  the  bronchia!  tubes.  The  effect  of  the 
emetine  does  not  seem  to  be  of  very  long  dui'ation. 

It  is  good  after  the  arrest  of  the  haemorrhage  to  continue  for 
several  days  a  daily  injection.  I  have  seen  in  one  case  the 
haemorrhage  stopped  by  the  emetine  recommence  after  the 
tiessation  of  the  injections,  and  stopped  again  immediately  after 
ji  single  injection. 

The  experience  of  Dr.  Flandin  decided  mo  to  try  the 
.effects  of  the  drug,  and  suitables  cases  soon  presented 
themselves.     At  first  I  strictly  confined  myself  to  cases  of 


haomovrhiigc  on  tVic  linos  that  Dr.  FJandin  bad  indicated, 
and  with  regard  to  its  use  in  such  cases  I  can  endorse  all 
tluit  ho  claims  for  it. 

Some  of  the  cases  on  whom  I  used  it  bad  only  slight 
anil  occasional  liaomorrhago  but  copious  expectoration, 
ami  it  was  observed  that  not  only  did  all  traces  of  blood 
disappear  from  the  sputum,  but  that  the  sputum  itself 
docio.ised  or  ceased.  This  observation  induced  me  to 
employ  the  drug  in  some  cases  of  copious  expectoration 
alouc,  and  the  results  liavo  been  sufficiently  striliing  to 
justify  tny  mentioning  them  to  the  profession,  in  the  hopo 
that  others  will  bo  induced  to  further  investigate  tbo 
properties  of  emetine  in  relation  to  its  effects  on  cougestivo 
and  inflammatory  conditions  of  the  lungs. 

1  have  now  used  it  on  over  forty  cases,  and  have  en- 
deavoured to  note  its  effect  both  on  haemorrhage  and  on 
expectoration.  As  above  stated,  I  endorse  Dr.  Flaudin's 
remarks  on  its  effect  on  liaemorrhage,  but  as  be  is  about 
to  publish  the  results  of  his  experience  with  it,  I  will  not 
enlarge  ou  that  aspect  of  its  use. 

As  I  am  not  aware  of  anything  having  been  published 
with  regard  to  its  effect  on  expectoration  and  cough,  I 
need  make  no  apology  for  giving  my  experiences.  In 
analysing  these,  I  find  that  the  cases  divide  themselves 
into  three  grotips : 

I.  Bronchitis  in  which  no  tuberculosis  can  be  demon- 
strated. 
II.  Cases   which   are   tuberculous,   but   which   do  not 
reveal  tubercle  bacilli  in  the  sputum. 

III.  Cases  which  do  reveal  tubercle  in  the  sputvmj. 

Group  I. — Many  patients  referred  to  the  dispensary  to 
have  a  diagnosis  made  on  them  are  found  to  belong  to  this 
group.  It  has  been  pointed  out  to  me  that  the  title 
of  this  communication  relates  to  the  use  of  emetine  in 
pulmonary  tuberculosis,  and  that  this  first  group  are  not 
tuberculous  cases  at  all.  It  has  to  be  remembered,  how- 
ever, that  all  iutiammatory  conditions  of  the  lungs  and  air 
jiassages  prepare  the  soil  for  the  growth  of  the  tubercle 
bacillus  and  that  such  persons  are  the  very  ones  who  aro 
liable  to  become  tuberculous.  Anything,  therefore,  which 
assists  iu  keeping  his  tissues  in  a  healthy  condition  pre- 
serves the  resisting  powder  of  the  individual  and  is  a  factor 
in  preventing  this  disease.  ,     , 

Provided  the  heart's  action  is  not  impaired,  cases  in 
Group  I  nearly  always  improve  rapidly  ou  emetine.  The 
expectoration  disappears,  and  ou  auscultation  the  moist 
sounds  cease  to  be  heard.  This  improvement  is  not 
transitory,  but  remains  after  the  injections  of  emetine  are 
discontinued.  It  has  often  been  very  striking  how  sub- 
jective and  objective  improvement  have  accompanied  each 
other,  the  patients  voluntarily  stating  that  they  have  felt 
better  since  the  emetine  was  begun.  It  has,  however,  to 
bo  emphasized  that  the  heart's  action  must  not  be  wealc. 
If  it  be  weak  the  bronchitis  does  not  improve.  Unfortu- 
nately many  cases  of  bronchitis,  both  complicated  and 
uncomplicated  with  tuberculous  disease,  have  such  a  weak- 
ness of  the  heart,  and  this  must  be  remedied  before 
emetine  is  of  anj'  use. 

Once  only,  when  I  pushed  the  dose  a  little  beyond  the 
usual  amount,  the  patient  complained  of  slight  nausea. 
Tliis  passed  off  immediately  on  the  drug  being  withheld, 
and  1  have  observed  no  other  imdesirable  effect  which 
could  be  attributed  to  its  use. 

The  following  case  may  be  cited  to  illustrate  the 
group  : 

A.  B.,  female,  aged  9.  For  several  months  had  had  a  cough 
with  expectoration,  which  latterly  had  become  copious.  Iu 
such  a  young  child's  S|mtum  tubercle  bacilli  are  seldom  found, 
but  we  examine  it  in  all  cases  that  have  expectoration.  In  this 
case  the  sputum  was  examined  three  times  carefully,  with  a 
negative  result  each  time.  Yon  Pirquet's  test  was  applied  twice 
ami  was  negative  both  times.  Tliere  was  no  duUasss  to  bo 
made  out  iu  the  lung  and  no  noticeable  prolongation  of  expirii- 
tion,  but  moist  crepitations  were  lieard  all  over.  During  three 
weeks  injections  of  emetine  were  given  twice  weekly,  and 
after  the  last  injection  the  breath  sounds  were  clear  and  the 
cough  gone.    Ko  other  treatment  was  given. 

This  is  a  recent  case,  and  I  still  have  her  under 
observation. 

Group  II.  —  Several  cases  with  physical  signs  and 
histories  pointing  to  tuberculous  disease,  and  giving  good 
reactions  to  subcutaneous  injections  of  tuberculin,  but  iu 
whose  sputum  no  tubercle  bacilli  could  be  fouud,  have 
been  treated  with  emetine,  and  with  no  other  drug.     These 
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have  all  impiovecl,  and  some  have  become  clinically  well 
I  have  not  yet  deteimiued  wheUici-  the  reaction  to  sub- 
cutaneous injections  of  tuberculin  is  altered,  as  I  v\'ish 
a  few  more  months  to  elapse  before  doing  this  test. 

In  all  these  cases  it  has  to  be  remembered  that  the 
homo  conditions  were  supervised  aud  faults  corrected 
wherever  possible,  aud  I  quite  admit  that  these  liygienic 
measures  in  themselves  are  sometimes  sufficient  to  induce 
a  cure.  After  allowing  for  all  that,  I  am  convinced  that 
improvement  has  been  more  rapid  aud  more  universal  in 
the  cases  that  got  emetine.  The  oxpoetoration  dries  up 
and  the  cough  disappears. 

Di:  Flandin's  remark  that  the  drug  acts  on  the  conges- 
tive stage  of  the  disease  is  quite  at  one  with  my  own 
observation.  I  assume  that  in  the  second  group  it  acts  011 
the  bronchitis,  whether  this  precedes  the  tuberculous 
disease  or  is  secondary  to  it,  but  I  do  not  consider  that  it 
acts  on  the  tuberculous  disease  itself. 

Some  of  these  cases,  after  proliuiinary  trcatmcufc  witli 
emetine,  have  responded  particularly  well  to  tubeiculiu. 

A  good  case  to  illustrate  this  second  group  is  the 
following : 

Mrs.  C,  aged  29,  had  been  treated  at  auoUier  dispensary  for 
over  a  year,  but  she  admitted  tliat  she  bad  been  very  irregular 
in  attendance,  and  came  here  on  moving  into  Battersea.  She 
had  severe  cough  and  expectoration.  Both  apices  were  dull 
and  full  of  moist  crepitations,  aud  she  was  steadily  losing 
weight.  No  tubercle  bacilli  could  be  found  in  her  spntuui. 
Her  temperature  was  normal  and  steady ;  i^j  mg.  of  Koch's 
old  tuberculin  was  injected,  and  in  six  hours  her  temperature 
rose  to  100.8".  On  the  reaction  subsiding  therapeutic  doses  of 
tuberculin  were  given,  but  neither  her  symptoms  nor  her 
physical  signs  improved. 

Emetine  Was  given  twice  weekly  for  four  weeks,  by  which 
time  the  moist  sounds  and  the  expectoration  had  disappeared 
and  the  cough  troubled  her  only  in  the  morning.  Tuberculin 
was  then  recommenced.  That  is  four  months  ago.  The  lung 
condition  has  steadily  improved  since,  aud  no  dullness  can  now 
be  made  out.  Her  weight  has  gone  up  8  lb.  She  is  clinically 
well,  aud  feels  in  a  fitter  condition  than  she  has  done  for  years. 

Group  III. — Cases  with  tubercle  bacilli  in  the  sputum. 
"With  this  group  I  am  not  able  to  give  generalizations,  as 
the  results  are  not  nearly  so  regular.  In  some  cases  I  have 
ceased  usiug  it  as,  so  far  as  one  could  judge,  it  v\-as 
producing  no  effect. 

In  some  cases  improvement  followed  its  use,  but 
immediately  its  administration  was  discontinued  the 
symptoms  returned,  and  as  this  is  a  new  use  the  drug  is 
being  put  to  I  hesitate  to  continno  it  indefinitely. 

As  above  stated,  the  slight  feeling  of  nausea  has  been 
the  only  undesired  effect  that  could  be  attributed  to 
emetine.  It  remains  to  be  seen  whetlier  such  nausea  is 
a  disadvantage,  but  until  wo  have  more  experience  I  prefer 
not  to  persist  with  it  in  such  cases. 

When  the  heart's  action  is  weak  one  has  learnt  not  to 
expect  the  lungs  to  clear  up.  In  these  cases  the  conges- 
tion is  secondax-y  to  the  weakened  circulation,  and  is  quite 
compatible  with  the  theory  that  the  drug  acts  on  conges- 
tion when  it  is  primary  in  the  lungs  or  secondary  to 
tuberculous  disease  there.  One  case  with  mitral  incompe- 
tence, but  with  compensation  well  established,  did  very 
well. 

In  conclusion,  while  I  do  not  consider  that  the  drug  has 
any  effect  on  the  tubercle  bacillus,  I  believe  it  is  a  valuable 
addition  to  our  weapons  for  reducing  congestive  conditions 
in  the  lungs,  and  that,  therefore,  it  is  both  a  preventive 
and  curative  agent  in  tuberculosis. 

The  drug  has  hitherto  been  prepared  for  use  in  dys- 
entery, in  which  disease  it  is  given  in  very  much  larger 
doses  than  Dr.  Flandiu  used;  and  my  experience  cor- 
roborates his — that  small  doses  are  best  for  these  lung 
cases.  He  gave  0.04  eg.  of  the  salt.  I  used  Whiffen  and 
Sons'  ampoules,  which  contain  i.  gran)  of  emetiua  in 
15  minims  of  distilled  water.  By  diluting  this  in  four 
parts  of  water,  1  minim  equals  0.04  eg.,  and  I  have  come 
to  consider  4  minims  of  this  dilution  a  suitable  dose  to 
give  when  the  object  is  to  control  expectoration  or  lessen 
congestion. 


There  is  a  serious  shortage  in  the  number  of  medical 
oflicers  of  the  French  army.  The  reasons  given  are  that 
the  work  is  very  heavy,  and  involves  much  clerical  labour, 
that  the  pay  is  too  small,  and  that  the  position  in  rolatiou 
to  combatant  officers  is  unsatisfactory.  Moreover,  the 
recent  deprivation  of  titles  carrying  a  military  significance 
has  caused  the  service  to  become  unpopular. 


AX  ECOXOMICAL    TREATMENT    OF 
INEBRIATES. 

By  A.  M.  ROSEBRUGH,  M.D.Toronto, 

MEDICAL   OIFICKK    OP    THE    ON'TAIIIO  SOCIETY  FOR  THE   HEFOBMATION 
OF  INIiBRIATES. 


The  probation  officci-  of  the  society  visits  the  police  cells 
in  the  morning  before  the  openiug  of  the  court  and  offers 
a  helping  hand  to  any  of  the  prisoners  charged  with 
drunkenness  who  seem  really  desirous  of  reformation.  Ho 
also  visits  the  juvenile  court  and  takes  charge  of  drunken 
non-supporters  of  their  families  who  may  be  committed  to 
his  care.  .-Vft^r  discharge  by  the  court  the  case  is  dealt 
with  according  to  circumstances.  He  may  he  brouglit  to 
my  office  for  office  treatment,  or  he  may  be  taken  to  tho 
cottage  hospital  of  the  society  for  treatment  there. 

The  inebriate  signs  a  pledge  agreeing  to  take  treatment 
for  at  least  three  weeks.  In  most  cases,  however,  the 
treatment  extends  beyond  that  period.  We  endeavour  to 
keejj  in  touch  with  our  cases  indefinitely,  more  especially 
in  periodical  cases. 

The  families  of  our  patients  are  visited,  employment 
found,  temporary  help  given  where  and  when  necessary. 
Reconciliation  between  man  aud  wife  in  many  cases  is 
effected,  and  an  effort  made  to  place  the  family  upon  a 
higher  plane  of  life  aud  living. 

Medical  Treatment. 

For  practical  purposes  I  divide  inebriates  into  the 
following  classes — namely,  first,  cases  in  which  there  is  a 
constant  crave  for  "  drink"  ;  secondly,  cases  in  which  this 
crave  is  periodic  ;  and,  thirdly,  cases  in  which  there  is  no 
crave.  In  the  latter  class  the  inebriate  drinks  to  be 
social  or  to  drown  sorrow.  For  this  class  the  Christian 
missionary,  or  the  clergyman,  or  the  farm  colony  is 
indicated  rather  than  medical  treatihent. 

In  the  case  of  the  periodical  drinker,  the  character  of 
the  periodicity  requires  to  be  studied,  and  the  return  of 
the  drink  period  anticipated  aud  provided  for. 

It  is,  however,  ihe  inebriates  with  the  constant  cra.ve  for 
drink  that  contribute  most  largel3'  to  swell  the  great  army 
of  drunkards.  The  medical  treatment  extends  over  a 
period  of  at  least  three  weeks. 

Hospiial  Treatment. 

The  treatment,  whether  in  hospital  or  elsewhere,  is 
commenced  with  calomel  at  bedtime  and  "  salts "  or 
"  seidlitz  "  the  following  morning. 

Acute  gastritis  in  hospital  cases  is  treated  with  ^-grain 
doses  of  calomel  given  every  half-hour  for  five  hours, 
followed  six  or  eight  hours  later  with  salts  or  •'  seidlitz.'' 
In  case  of  acute  alcoholism  the  treatment  commences  with 
a  hypodermic  injection  of  apomorphine  j^j  grain,  and,  if 
this  is  not  followed  in  ten  or  fifteen  minutes  by  emesis, 
a  second  injection  is  administered,  but  with  a  dose  of 
j^r  grain  only. 

In  eases  of  nervousness,  30-grain  doses  of  potassium 
bromide,  well  diluted  in  water,  are  given  every  three 
hours. 

A  hypodermic  injection  of  strychnine  3*5  grain  is  ad- 
ministered every  six  hours.  One  ounce  of  a  solution  of 
capsicum,  6  grains  to  the  ounce,  is  given  every  two  hours. 
The  bromide  solution  is  suspended  when  no  longer 
necessary  for  relieving  nervousness. 

The  hypodermic  solution  of  strychnine  is  suspended  at 
the  end  of  six  days,  and  on  the  seventh  day  the  following 
mixture  is  substituted :  Tincture  of  capsicum,  1  drachm  : 
a  solution  of  the  fluid  extract  of  quassia  and  the  tincture 
of  ignatia,  14  drachms  of  each  to  8  oz.  of  water.  Dose,  a 
tablespoouful  every  hour  while  awake.  The  tincture  of 
nux  vomica  may  ba  substituted  for  the  ignatia — the  same 
quantity  (l.V  drachms  to  the  8-oz.  mixture).  This  mixture 
is  continued  until  tho  end  of  the  full  time  of  three  weeks' 
treatment.  The  capsicum  may  be  omitted,  however,  at 
the  end  of  two  weeks.  Whisky  aud  water  may  be  given  to 
patients  for  two  or  three  days  at  the  outset  of  treatment 
when  there  is  a  crave  for  it. 

O^oe   Treatment. 
If  the  patient  has  a  good  home,  aud  can  bo  trusted  to 
cai-ry  out  tho  treatment  faithfully,  aud  has  lost  the  crave 
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for  '•  til-ink,"  and  more  cspcciallj-  it  tlie  probaliun  uIIhci  is 
both  judiciouH  ami  zealous,  llio  uran,  aftci-  the  fii-st  week 
of  hospital  ticatmuiit,  may  be  iiei-riiitlod  to  continue  the 
treatment  in  the  fonn  of  office  treatment.  AVo  find  that 
tlic  great  majority  of  the  cases  that  conic  under  our  care 
can  bo  satisfactorily  treated  as  oilico  patients.  This  is 
less  exjiensive  than  hospital  treatment,  and  has  enabled  us 
to  reach  a  much  larger  uiiuiber  than  \vould  have  been 
IKissiblc  otherwise. 

With  the  otlice  treatment  the  hypodermic  injections  of 
strycliniuo  and  apomorphiue  are  omitted.  Kitlier  the 
calomel  and  salts  treatment,  or  a  laxative  of  some  sort  is 
Sivcu  at  the  outset,  and  the  bowels  kept  loose  for  a  few 
(lays.  The  mcdic-al  treatment  proper  is  commenced  with 
the  following  mixture:  Tincture  of  capsicum,  1  drachm; 
tiucturc  of  iguatia  (or  nux  vomica),  1^  drachms;  water, 
8  oz.  Dose,  a  tablcspoonful  every  hour  while  awake. 
After  ten  days  this  mixture  is  changed  to  the  following: 
l'"luid  extract  of  quassia,  2  drachms,  and  tincture  of 
iguatia  (or  nux  vomica),  Ih  drachms  ;  water,  8  oz.  Dose,  a 
tablespoouful  every  hour  while  awake.  This  mixture  is 
<-oiitiuued  until  the  end  of  the  third  week  of  treatment. 
The  patient  calls  for  treatment  every  day  during  the  first 
week,  every  second  day  during  the  second  week,  and  every 
third  day  "during  the  tliird  week.  After  this  ho  is  seen 
occasionally  by  the  probation  officer,  who  is  expected  to 
keep  in  touch  with  the  ca.se  as  long  as  passible,  and 
especially  so  if  the  trouble  is  periodic. 

While,  with  our  treatment,  the  crave  for  drink  is 
relieved  in  less  than  three  weeks,  we  do  not  claim  that 
this  crave  is  removed  permaueutly.  Some  of  our  cases  go 
for  years  without  making  a  break,  while  others  make  a 
bri-ak  in  a  few  mouths.  We  warn  periodical  cases  to 
return  in  good  time  for  prophylactic  treatment.  We  have 
on  our  list  a  few  cases  that  require  to  be  nursed  in 
this  manner.  Between  times  they  are  respectable,  and 
supporters  of  their  families.  Some  of  them  go  for  many 
mouths  without  making  a  break. 

t)ur  treatment  is  a  tonic  for  the  nerve  centres,  and  leaves 
the  patient  wonderfully  improved  in  health  and  strength, 
with  good  appetite  and  good  digestion. 

Ill  some  cases,  for  convenience  sake.  I  sometimes  give 
.strj-chnine  tablets  instead  of  medicine  in  a  liquid  form — 
the  ;/,  grain  every  hour  for  from  twelve  to  fourteen  hours 
a  day,  but  I  never  give  a  prescription  for  such  strong 
medication;  they  are  given  to  the  patients  personally. 

After  my  experience  of  ten  years  with  ignatia,  nux 
vomica,  aud  strychnine  with  the  doses  mentioned, 
1  tail  to  understand  the  timidity  of  high  authorities  in 
nuiking  use  of  these  drugs.  One  high  authority  speaks 
of  the  use  of  strychnine  in  these  cases  as  follows  : 
''  A  cautious  use  of  strychnine  in  small  doses,  ^  grain 
every  four  hours,  will  be  found  valuable."  Another  liigli 
authority  speaks  of  using  the  extract  of  mix  vomica, 
^(  grain,  night  and  morning  in  these  cases.  The  same 
authority  speaks  of  giving  strychnine,  -^^  grain  once  a 
(lay,  or  the  7,\,  grain  twice  a  day.  For  several  years  in 
iMontreal,  police-court  cases  have  received  medical  treat- 
ment very  similar  to  the  treatment  herein  described. 

2'he  Emetic  Treatment. 
In  the  case  of  a  number  of  our  repeaters  I  have  made 
use  of  the  emetic  treatment,  lasting  three  or  four  days, 
aud  with  encouraging  results.  The  treatment  is  followed 
up,  however,  with  a  full  course  of  the  nerve  tonic.  The 
treatment  has  its  advantages  and  its  disadvantages.  It 
places  the  inebriate  on  his  feet,  enables  him  to  go  to  work 
in  less  than  a  week,  gives  him  a  disgust  for  the  sight  and 
smell  of  all  intoxicants,  and  this  disgust  may  last  from 
a  few  months  to  a  year  or  more.  The  drawbacks  are  that 
it  requires  the  constant  attendance  of  the  physician,  or 
a  specially  trained  nurse  for  six  or  eight  hours  a  day 
for  at  least  three  days  ;  and,  secondly,  it  cannot  be 
administered  with  safety  to  a  patient  v^'ith  a  weak 
heart. 


The  first  Congi-ess  of  the  Association  of  French-speaking 
Gynaecologists  and  Obstetricians  will  be  held  at  Lyons  in 
October  (1st  to  3rdl.  The  questions  proposed  for  discussion 
are  :  (1)  Tlie  value  of  ihe  different  laparotomy  incisions  in 
gynaecology  and  obstetrics,  (2)  the  biological  diagnosis  of 
gestation,  (3)  early  getting  up  after  delivery  and  operation, 
(4 1  indications  and  technique  of  hysterectomy  in  suppura- 
tive conditions  of  the  appendages. 
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Lecture  IV. 

MINERS'   NYSTACJMUS. 

(Continued  from  pane  651.) 

The  Causation  of  Mixeks'  Nystagml-s. 

The   four    most    important    factors   which    we   have   to 

consider  arc : 

1.  Defective  illumination  in  tlie  mine  caused  by  the  low 
candle  power  of  the  safety  lamp. 

2.  The  peculiar  cramped  position  in  which  niiuer.s  work, 
especially  the  liolers  and  other  workers  employed  at  the  coal 
fuce. 

3.  The  refractive  errors  found  among  tlie  miners  themselves. 

4.  The  frefiueiit  injuries  which  miners  sustain  during  their 
employnieut  aud  more  especially  injuries  to  the  eye  itself. 

It  cannot  be  said  in  any  case  that  miners'  nystagmus 
can  be  caused  by  any  one  of  these  conditions  alone,  anil 
the  truth  probably  is  that  the  onset  of  the  disease  is  duo 
to  a  combination  of  circumstances. 

Defective  Iltimiinafion. 

We  may  say,  however,  that  except  at  the  pit  bottom  we 
always  have  defective  illumination  in  the  coal  mines  of 
this  country  ;  further,  in  perhaps  the  majority  of  cases  we 
have  a  cramped  position  at  work;  refractive  errors  are  at 
least  as  common  among  miners  as  among  other  sections 
of  the  community,  and  tliere  is  no  doubt  miners  are,  by 
the  nature  of  their  employment,  especially  liable  to  small 
injuries  to  the  cyo  such  as  abrasions  of  the  cornea.  On 
the  surface  a  worker  can  see  when  danger  is  coming  and 
protect  his  eyes  by  means  of  his  eyelids,  but  in  the 
defectively  lighted  pit  this  is  impossible. 

The  general  feeling  at  the  present  time  is  that  deficient 
illumination  of  the  mine  is  the  principal  factor.  In  the 
evidence  given  before  the  Departmental  Committee  on 
Industrial  Diseases  in  1907  the  opinion  was  expressed  by 
many  experienced  miners  that  nystagmus  had  come  into 
existence  among  miners  since  the  introduction  of  the 
safety  lamp,  and  statistics  undoubtedly  show  that  at  the 
present  time  nystagmus  is  much  more  frequent  among 
men  who  work  in  pits  lighted  by  safety  lamps  than  in 
those  in  which  open  lights  or  candleo  arc  employed. 

In  the  experience  of  Sir  Frank  Brain,  in  the  collieries 
in  the  Forest  of  Dean,  where  open  lights  are  entirely 
used,  only  one  case  of  nystagmus  has  come  within  the 
scope  of  the  Workmen's  Compensation  Act  since  it  became 
a  scheduled  disease  seven  years  ago ;  and  in  the  Black 
Country,  where  the  illumination  has  been  almost  entirely 
carried  out  by  open  lights,  miners'  nystagmus  is  compara- 
tively rare.  In  Scotland,  again,  where  caudles  are  used 
to  a  very  large  extent  instead  of  safety  lamps,  nystagmus 
is  much  less  frequent  than  in  England  aud  Wales. 

In  the  metalliferous  mines  of  this  country  mot  including 
ironstone  mines),  where  naked  lights  are  universally  n.sed, 
miners'  nystagmus  is  an  unknown  disease,  and  in  the  iron- 
stone mines  it  is  rare.  Coal  is  often  found  along  with 
ironstone  in  the  same  workings,  and  in  such  mines  it  may- 
be necessary  to  use  safety  lamps  ;  again,  iron  and  coal  arc 
usually  found  in  the  same  districts,  and  men  frequently 
pass  from  one  class  of  work  to  another.  In  the  last  ten 
years  I  have  only  seen  three  cases  of  miners'  nystagmus 
among  ironstone  workers  who  liave  always  been  employed 
in  naked-light  pits  and  who  have  never  worked  in  coal 
seams,  and  it  is  generally  admitted  that  such  cases  arc 
comparatively  rare. 

The  candle  power  of  a  tallow  caudle  will  vary  according 
to  the  number  of  candles  to  the  pound,  but  roughly  speak-, 
iug  we  may  say  that  the  candle  power   of   an  ordinary 
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Halted  light  varies  from  0.75  to  1.5.  The  cnntlle  power  of 
a  new  Davy  safety  lamp  is  0.2,  of  a  Clauny  0.68,  but  these 
figures  are  materially  refluced  H-ben  the  lamp  is  in  use  in 
the  pit.  The  ilhimiuatkig  power  begins  to  ba  reduced  as 
soon, as  the  iMiaer  commences  to  work,  and  slowly  and 
progressive!}'  diminishes  on  account  of  the  dusty  atmo- 
sphere and  also  from  tlie  fact  that  no  attention  can  bo 
paid  to  the  condition  of  tlie  wick  or  the  inside  of  the  glass. 
In  order  to  give  the  maximum  candle  power  the  lamp 
must  be  kept  perfectly  cleaned,  the  wick  trimmed,  and  the 
oil  good;  the  miner  always  has  to  contend  with  the 
shadows  which  are  cast  by  the  bonnet  and  the  oil  reservoir, 
while  in  the  case  of  an  open  light,  whether  it  be  a  lamp  or 
a  candle,  the  illumination  is  constant  throughout  the  day. 
There  is  no  doubt,  too,  that  the  miner  docs  not  get  the 
full  benefit  iu  the  mine  of  the  candle  power  of  his  lamp 
on  account  of  a  certain  amount  of  absorption  of  light  bj' 
the  coal  surface,  and  another  factor  which  will  tend  to 
diminish  the  candle  power  of  the  lamp  is  deficient  venti- 
lation iu  the  workings.  The  difference  of  the  candle 
power  between  the  readings  measured  in  the  main  intake 
and  the  main  return  nuiy  vary  to  the  extent  of  from  25  to 
35  per  ceut. 

Cramped  Position. 
The  second  factor  in  the  production  of  this  disease — the 
cramped  position  of  the  miner  while  at  work — is  one  to 
which  the  late  Simeon  Snell  paid  special  importance.  He 
believed  that  the  nystagmus  of  miners  was  a  myopathy 
dependent  on  the  peculiar  position  assumed  by  a  certain 
class  of  men  in  the  mine.  Tomlin  states  that  Suell's 
position  depends  upon  three  points:  (1)  The  strain  on  the 
elevators  (oblique)  of  the  eyeball ;  (2)  the  position  of  the 
miner;  and  (i)  the  consequent  fatigue  of  the  elevator 
muscles  of  the  eyes,  that  is  to  say,  the  superior  rectus,  the 
inferior  oblique,  and  the  internal  and  external  recti 
muscles.  Snell  believed  that  the  position  of  the  miner  at 
his  work  was  the  jnimc  and  essential  cause  of  miners' 
nystagmus  irrespective  of  the  deficient  illumination  iu  the 
pit.  A  great  controversy  has  waged  around  Snell's  theorj-. 
He  was  under  the  impression  that  the  disease  was  prac- 
tically confined  to  holers  and  deputies,  the  workers  who 
might  be  subjected  to  the  strain  of  the  elevator  muscles, 
but  observations  from  every  coalfield  in  England  now  go 
to  prove  that  the  disease  is  found  to  a  very  large  extent 
among  the  other  workers  in  a  pit,  the  timberers,  the 
datallers,  the  roadmen,  as  well  as  those  employed  iu  other 
occupations.  In  the  Forest  of  Dean  and  iu  Somerset, 
owing  to  the  thin  seams  of  coal,  the  collier  is  obliged  to 
assume  a  more  or  less  reclining  position,  and  if  Snell's 
theory  be  correct  one  would  expect  nystagmus  to  be  very 
common  in  these  coalfields,  but  I  have  already  stated  it 
practically  does  not  exist.  On  the  other  hand,  according 
to  Elworthy.  tiic  great  majority  of  the  colliers  in  Ebbw 
Vale  work  in  the  upright  position,  and  yet  ujstagmus 
exists  in  a  considerable  percentage  of  the  men  employed. 

Befraciion  Errors. 
There  is  a  growing  opinion  that  errors  of  refraction  play 
a  most  important  piart  in  the  causation  of  the  disease,  and 
there  is  no  doubt  that  injuries  to  the  eye  or  general 
injuries  to  other  parts  of  the  body  may  be  the  determining 
factor  in  the  onset  of  symptoms. 

Injjirics. 

In  Llewellyn's  series  of  cases  there  was  an  injury  to  the 
eyes  in  36  patients,  an  injury  to  the  he^ad  in  35  cases,  and 
injuries  to  other  parts  of  the  body  in  23  cases. 

It  is  the  common  experience  of  medical  men  working  in 
colliery  districts  that  symptoms  of  miners'  nystagmus  are 
frequently  set  up  after  an  injury  to  the  back,  and  occa- 
sionally shock  by  itself  and  without  any  injury  to  the 
bodj'  may  be  regarded  as  responsible  for  the  beginning  of 
the  disease. 

In  considering  the  symptoms  of  miners'  nystagmus,  I 
paid  special  attention  to  the  association  with  neurasthenia, 
and  1  believe,  with  Jamicsou  Evans,  that  there  is  a 
distinct  type  of  this  disease.  I  am  not  prepared  to  say 
unreservedly  that  miners'  nystagmus  is  a  local  manifesta- 
tion of  neurasthenia,  nor,  on  the  other  hand,  that  neur- 
asthenia in  these  cases  is  directly  due  to  miners'  nystagmus, 
but  one  cannot  dissociate  those  two  conditions  iu  a  large 
number  of  cases. 


Heredibj. 
The  persona;  factor  is  a  point  that  has  to  be  taken  into 
consideration.  Certain  workers  seem  to  be  specially 
pi'one  to  the  complain!:,  and  Snell  suggested  that  in 
certain  families  an  undoubted  hereditary  tendency  to  the 
disease  prevailed.  -Jamicson  Evans  and  Llewellyn  have 
also  found  an  apparently  hereditary  tendency  in  a  certain 
number  of  their  cases. 

Prognosis. 

Speaking  generally,  if  treatment  is  conscientiously 
carried  out.  the  outlook  is  qtiite  favourable.  Mild  cases 
recover  in  the  course  of  a  few  months  if  the  patient  be 
removed  from  his  work  underground,  but  the  symptoms  in 
severe  cases  may  not  abate  for  many  years,  even  when  the 
miner  has  been  properly  treated  and  has  not  worked 
under  adverse  conditions. 

If  the  symptoms  result  from  an  injury  to  the  eye,  or  if 
they  are  associated  with  an  error  of  refraction  or  such  a 
condition  as  cataract  or  glaucoma,  the  prognosis  is  not 
favourable,  and  whilo  the  correction  of  refractive  errors 
does  a  gi-eat  deal  to  shorten  the  course  of  the  disease,  still, 
when  the  refractive  error  is  of  a  high  degree,  even  the 
correction  for  this  defect  may  not  cause  speedy  recovery.   * 

When  neurasthenia  is  present  to  any  extent  the  pro- 
gnosis is  less  favourable  than  under  any  other  conditions. 
There  is  a  great  tendency  for  patients  suffering  from  this 
neurasthenic  type  to  look  on  their  future  in  the  gloomiest 
way,  and  many  believe  their  working  days  are  over.  This 
fi-ame  of  mind  not  only  keeps  alight  the  general  nervous 
svmptoms,  but  retards  the  cure  of  the  eye  trouble. 

Marked  interference  with  the  Tisual  acuity,  the  presence 
of  nj'stagmus  in  a  plane  below  the  horizontal,  muscular 
tremors  of  the  neck  and  shoulders,  and  ataxic  gait  must  all 
be  regarded  as  most  serious  symptoms,  and  just  as  a  drink- 
ing bout  or  excessive  smoking  may  hasten  the  onset  of 
symptoms  which  will  prevent  the  man  from  working,  so 
over-indulgence  will  in  these  respects  cause  exacerbation 
of  the  severity  of  the  complaint. 

When  a  young  miner  contracts  this  disease  it  may  be 
taken  that  there  is  some  predisposition  to  it,  and  a  ten- 
dency to  relapse  should  he  return  to  work  in  the  mine;  in 
the  case  of  old  men  the  difficulty  lies  in  the  slowness  of 
the  recovery  on  account  of  age  and  lessened  powers  of 
resistance. 

In  all  uncomplicated  cases,  by  which  I  mean  those  in 
which  there  is  no  permanent  injury  to  the  eye  such  as  a 
corneal  opacity  or  traumatic  cataract,  the  chances  of 
recovery  are  greater  the  sooner  the  man  gives  up  under- 
ground work,  and  some  of  the  worst  cases  in  Llewellyn's 
experience  have  occurred  in  men  who  have  struggled  on 
with  their  work  in  spite  of  the  disease. 

Mild  cases  which  have  apparently  recovered  may  fre- 
quently be  followed  by  a  relapse  if  the  patients  return  to 
their  old  occupation  underground,  especially  when  they 
are  employed  at  the  coal  face.  Even  in  miners  suft'ciing 
from  this  disease  who  do  not  go  back  to  their  work,  and 
when  apparently  their  symptoms  have  cleared  up  under 
treatment  tlicre  may  be  a  relapse  after  influenza  or  an 
injury,  or.  as  has  already  been  indicated,  after  excessive 
drinking,  and  in  one  case  I  have  known,  a  relapse  has 
occurred  after  going  to  a  cinematograph  performance. 

Treatment. 
Pergonal. 

In  severe  cases  it  is  necessary  for  the  man  to  give  up 
work  entirely  and  to  have  complete  rest.  If  the  examina- 
tion of  the  eyes  shows  any  refractive  error  this  should  be 
corrected  by  glasses,  and  in  many  cases  after  the  patient 
has  become  accustomed  to  the  altered  conditions  under 
which  the  muscles  of  the  eye  work  he  obtains  some  relief, 
at  all  events  from  such  subjective  symptoms  as  headaches, 
giddiness,  and  nausea,  while  in  some  cases  these  symptoms 
disappear  altogether. 

Neurasthenic  symptoms  must  be  treated  in  the  ordinary 
wav,  and  if  the  p.atient  is  suffering  from  neurasthenia  of  a 
marked  degree  Weir  Mitchell  treatment  may  be  advised 
for  a  period  of  from  four  to  six  weeks.  I  do  not  think 
sufficient  attention  has  been  paid  to  the  application  of 
Weir  Mitchell  treatment  in  cases  of  nystagmus,  and  I 
believe  that  the  association  of  miners'  nystagmus  with 
neurasthenia  has  not  been  sufficiently  recognized.  As  far 
as   I   know.   Weir   Mitchell    treatment   is    only    properly 


March  2S,  1914] 


THE    HYGIENIC    ASPECT    OF    COAL-MINING. 


r      Tin  Bamia  •rr.T 

L  Uttvic*i,  iovtmhL         1^1 


carried  ont  in  Eiiglaucl  in  nursing  institutions,  or  iiit 
perhaps,  one  or  two  hospitals  in  London  dovoted  cx- 
i;Uisively  to  tho  trcatinout  o£  nervous  diseases,  but 
iu  view  of  tho  fact  tlial  there  aro  many  hundreds, 
if  not  several  thousands,  of  coalniincrs  in  the  dif- 
ferent colliery  districts  of  this  country  incapacitated  tor 
work  on  account  of  miners'  nystat;nius  associated  wiUi 
neurasthenia,  from  an  ccouoiuic  poiut  of  view  it  is  most 
desirable  that  arran^oinents  should  b(!  made  iu  the 
liospital  centres  of  colliery  dislriels  to  provide  the  best 
possible  treatment  iu  order  to  brinj;  about  speedy  recovery. 
Tho  best  that  can  be  done  at  tho  jireseiit  time  is  generally 
to  advise  massage  in  the  patient's  home,  although  this 
cannot  be  carried  out  unless  the  employer  or  insurance 
compauy  is  prepared  to  bear  the  burden  of  the  expense,  as 
the  charges,  speaking  generally,  are  beyond  the  nu-ans  of 
the  average  working  man.  In  some  cases  the  patient  may 
be  sent  to  such  a  hospital  as  the  J^evoushire  Hospital  at 
Buxton,  wfyere  a  course  of  massage  and  baths  will  do  a 
great  deal  of  good.  Convalescent  cases  derive  great 
benefit  from  change  of  air,  especially  at  bracing  seaside 
resorts. 

In  mild  cases  and  in  eases  which  are  convalescent  a 
change  of  employment  ou  the  surface  may  result  in  great 
benefit,  because  the  patient's  mind  is  occupied,  and  he  is 
not  worrying  about  liimsolf;  further,  the  exercise  which 
ordinary  miiuual  work  necessitates  will  do  a  great  deal 
towards  improving  the  nervous  system. 

Some  consider  that  on  recovery  tlie  miner  may  be 
allowed  to  work  iu  the  pit  agam,  and  this  practice  is 
IJrcvaleut  to  a  large  extent  in  all  mining  districts,  but  I 
think  to  reduce  the  risk  of  recurrence  it  is  advisable  to 
place  the  man  at  work  of  such  a  kind  that  he  is  less  liable 
to  contract  the  disease  than  at  his  previous  employment; 
for  instance,  a  man  who  has  worked  as  a  holer  might  be 
emijloyed  as  a  roadman  or  a  dataller;  but  if  there  be  any 
recurrence  after  this  leturn  to  different  ^vork,  tlien  the 
man  should  never  be  allowed  to  work  in  the  pit  again. 

If  the  nervous  symptoms  aro  pronounced,  and  if  tlic 
appetite  is  poor  and  there  is  sleeplessness,  glycero- 
phosphates and  bromides  may  be  given  with  good  results, 
and  among  the  other  drugts  which  have  been  found  to  be 
successful  are  strychnine,  quinine,  and  nux  vomica. 
Uomiee  has  advised  the  local  application  to  the  eye  of 
•eseriue  drops  in  a  3  per  cent,  solution  three  times  a  day. 
Atropine  has  been  tried  without  success.  Tenotomy  has 
been  recommended,  but  in  every  case,  as  far  as  I  know, 
has  yielded  disappointing  results. 

Pp.EVEXTrvE  Measures. 
Improvement  in  Ilhiminaiion  of  tlir  Mine. 

Even  with  the  introduction  of  a  safety  lamp  of  higher 
caudle  power  than  those  used  at  the  present  time  it  is 
essential  that  the  lamp  should  be  kept  clean,  and 
Llewellyn  points  out  that  the  importance  of  careful 
cleaning  with  machine  brushes  cannot  be  over-estimated, 
and  that  great  care  should  be  taken  to  use  good  glass,  to 
licep  the  lamp  in  proper  repair,  and  to  replace  any  loose 
and  woni-out  burner  or  washer.  Ever}'  man  on  his  way 
to  and  from  the  face  should  be  compelled  to  use  a  shade. 
In  many  districts,  where  this  has  been  the  custom,  any 
man  omitting  this  precaution  would  be  at  once  assailed  b\' 
his  fellow-workmen.  The  dancing  of  the  lamps  in  front 
is  very  trying  to  all,  but  it  is  most  serious  to  a  man  with 
nj'stagmus. 

Coal-cnttinff  Machines. 

It  is  generally  recognized  that  holers  and  miners 
■^•oriiing  at  the  coal  face  are  more  frequently  affected 
with  miners'  nystagmus  than  tho  other  workers  in  the 
mine,  and  the  substitution  of  mechanical  power  for 
manual  labour  will  undoubtedly  cause  a  reduction  in  the 
number  of  cases  of  nystagmus.  Llewellyn  has  pointed 
out  that  in  six  collieries  wliere  coal-cutting  machines 
were  used  exclusively  the  percentage  of  cases  of 
nystagmus  was  0.49,  whereas  in  twenty-two  collieries  in 
which  no  machines  were  used  the  percentage  was  0.81. 
It  is  pleasing  to  note  that  the  number  of  coal-cutting 
machines  is  extended  considerably  every  year,  and  it  is 
to  be  hoped  that  this  will  have  its"  effect  iu  reducing  the 
number  of  cases  of  this  disease. 

Ventilation. 
It  is  the  general   opinion  of  worldng  miners  themselves 
that   bad   air  iu  the  mine  is  the  exciting   cause  of   this 


disoaHC.  Whether  this  be  so  ov  not,  thore  is  no  doubt 
that  bad  air  has  a  deleterious  effect  upon  the  general  con- 
ditions of  tho  miner,  and,  as  impaired  general  health  is  a 
predisiiosing  cause  of  the  onset  of  the  di.sease,  eflicient 
ventilation  iu  the  mine  is  an  important  factor  iu  its 
preveiiti<m. 

K Jfciminalion  for  Ocular  Defect. 
McMurray  lias  suggested  that  all  miners  should  be  sub- 
jected to  u  systematic  examination  of  the  eyes,  so  tliat 
cases  with  any  refractive  error,  or  with  any  other  ocidar 
defect,  can  be  prevcDted  from  commencing  or  continuing 
this  kind  of  work.  In  my  opinion  this  would  greatly 
diminish  the  incidence  of  nystagmic  cases,  but  I  question 
whether  the  Miners'  Federation  would  consent  to  the 
institution  of  such  an  examination,  as  it  would  mean  at 
the  present  time  disnussal  of  thousands  of  miners  wlio 
liav(^  worked  in  the  pit  all  their  lives,  and  who  are  con- 
tinuing to  do  regular  and  ellicieut  work  ;  and,  fui-ther,  it 
would  mean  the  constant  elimination  at  each  periodic 
examination  of  numbers  of  workers,  who  would  be  de- 
privcH.1  of  their  means  of  livelihood,  and  with  little  clianco 
of  gaining  employment  elsewhere,  unless  it  he  in  the 
ranks  of  the  casual  labourer.  If,  however,  a  periodic 
examination  were  made,  and  the  power  of  dismissal  were 
prohibited  in  case  of  .any  ocular  defects  other  than  miners' 
nystagmus  Ijping  discovered,  then  it  has  been  suggested 
that  the  woikeis  shoukl  be  induced  to  wear  spectacles 
when  on  the  surface  in  the  hope  that  by  the  correction  of 
the  refractive  error  the  symptoms  of  the  disease  will  be 
decreased  in  severity. 

Incapacity  tor  Work. 

Miners'  nystagnms  is  essentially  au  industrial  disease. 
In  spite  of  tlie  various  theories  for  the  explanation  of  tho 
symptoms,  it  cannot  be  denied  that  the  complaint  is  one 
which  is  a  direct  result  of  the  conditions  under  which  tho 
miner  works  ;  and  iu  view  of  tho  fact  that  it  is  a  disease 
to  which  the  Workmen's  Compensation  Act  applies,  it  is 
important  to  consider  to  what  extent  incapacity  for  work 
may  result  from  this  complaint. 

There  is  no  necessary  relation  between  the  objective 
and  subjective  symptoms.  Cases  in  which  the  move- 
ments are  very  slight  may  be  accompanied  by  distressing 
headaches,  attacks  of  giddiness,  and  other  subjective 
symptoms,  wdiile  well-marked  oscillations  sometimes  cause 
no  trouble.  It  is  difiicuit  to  tell  whether  a  miner  suffering 
from  nystagmus  is  incapacitated  from  work  or  not,  and 
Dr.  Moody  of  Stoke-upon-Trcut,  when  giving  evidence 
before  the  Departmental  Committee  on  Industrial  Dis- 
eases in  1907,  said  that  it  was  almost  impossible  to  dis- 
tinguish between  a  coal-miner  who  has  oscillation  of  the 
eyeballs  but  who  is  able  to  work,  and  the  miner  who  has 
the  same  symptom  and  is  incapa,citated ;  the  only  way  in 
which  he  was  able  to  judge  was  by  the  past  history  of  the 
man;  and  Professor  Murray,  iu  his  evidence  before  tlie 
same  committee,  admitted  that  it  was  very  difficult  to 
disprove  the  assertions  of  a  coal-miner  with  tho  charac- 
teristic nystagmic  movements  of  the  eyeballs  who  stated 
that  he  was  unable  to  work. 

The  objective  symptoms  by  themselves  may  not  cause 
any  discomfort  or  incapacity  for  work,  but  when  associated 
with  subjective  symptoms  we  maj'  have  a  case  of  total 
incapacity  for  work.  A  great  deal,  however,  depends 
upon  the  subjective  symptoms,  for  the  existence  and 
severity  of  which  we  arc  compelled  to  trust  to  the  patient's 
honesty. 

When  tremors  of  the  head,  clouic  spasms  of  the  eyelids, 
or  neurasthenic  symptoms  are  observed,  there  can  be  no 
doubt  as  to  the  severity  of  the  symptoms.  Iu  doubtful 
cases  we  mu.st  be  guided  by  the  man's  own  record.  If  ho 
has  been  a  steady,  hardworking  man,  liis  account  of  the 
subjective  symptoms  must  have  due  weight,  and  it  cannot 
be  forgotten  that,  speaking  generally,  miners'  nystagmus 
occurs  among  those  workers  who  are  most  attentive  to 
their  work,  and  who  are  regarded  as  the  best  workmen. 

Meighan  has  classified  tho  degrees  of  incapacity  for 
work  under  three  headings: 

1.  Those  slightly  affected — men  who  suffer  to  a  slight  extent 
from  the  characteristic  oscillations  of  tlie  eyeballs,  especially 
when  they  assume  positions  that  strain  the  liiuscles  of  the  e.ve. 
These  men  continue  work,  and  never  become  incapacitated. 
He  believes  that  5  per  cent,  of  all  miners  are  affected  slightly. 

2.  Ttcse  who  sntTcr  from  the  oscillations  nnd  feel  giiUly  at 
times.     These  should  be  obliged  to  leave  oif  the  work  in  which 
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they  are  engaged.    Tliey  may  require  a  rest  for  six  months,  but 
should  not  return  to  their  old  eniplovment. 

3.  Those  who  suffer  badly  from  oscillations,  headaches, 
giddiness,  and  theother  symptoms  mentioned  previously.  These 
should  gire  up  underground  work  entirely,  and  never  return 
to  it. 

When  the  large  proportion  of  unclergrouncl  -workers  in 
whom  nj-stagmic  movements  of  the  eye  can  be  observed  is 
remembered  it  cannot  be  doubt«d  that  tlie  disease  may 
cause  little  inconvenience,  but  cases  of  a  severe  and 
distressing  nature  cause  total  incapacity  for  work  for  a 
considerable  period  of  time.  In  some  instances  patients 
have  been  unable  to  do  any  kind  of  work,  even  light  work 
on  the  surface  of  tire  mine,  for  several  years. 

It  is  most  important  that  firemen  and  deputies  who 
have  suffered  from  this  disease  should  be  able  to  detect 
the  blue  cap  which  appears  over  the  flame  of  the  safety 
lamp  before  they  are  allowed  to  return  to  their  own 
employment,  and  it  has  been  suggested  that,  considering 
the  great  responsibility  that  rests  upon  them  for  the  safety 
of  the  pit,  if  they  have  once  had  the  disease  and  been 
incapacitated  on  accoiint  of  it,  they  should  have  their  eyes 
tested  once  in  every  three  months. 

Complete  incapacity  for  work  uudonbtedly  may  occur  in 
eases  in  which  nystagmus  is  absent  or  has  disappeared, 
but  in  which  clonic  spasm  and  other  subjective  sj-mptoms 
of  miners'  nystagmus  are  complained  of. 

Giddiness  is  the  most  troublesome  subjective  symptom 
from  the  point  of  view  of  capacity  for  work,  and  even  when 
the  other  symptoms,  whether  they  be  subjective  or  objec- 
tive, are  onlj'  slight,  if  attacks  of  giddiness  are  at  all 
frequent  and  come  on  without  any  warning,  then  the  patient 
must  be  regarded  as  totally  incapable  of  work,  and  it  is 
not  safe  to  give  him  light  work,  even  ou  the  surface  of  the 
mine. 

I  have  shown  the  frequent  association  of  ocular  defects 
with  miners'  nystagmus,  and  the  capacity  for  work  after 
a  proper  course  of  treatment  will  undoubtedly  depend  upon 
the  actual  condition  of  the  eye,  and  one-eyed  men  who 
suffer  to  any  pi"onounced  extent  from  this  disease  must  be 
regarded  as  totally  and  permanently  incapacitated  for  work 
underground. 

Cases  of  miners'  nystagmus  in  which  neurasthenia  is  a 
prominent  symptom  must  be  regarded  as  of  a  severe  type, 
and  although  the  eye  symptoms  may  be  not  of  a  pronounced 
character,  the  nervous  symptoms  are  such  as  to  cause  total 
disability  for  work.  Like  all  other  neurasthenic  conditions, 
this  may  last  for  years,  unless  the  patient  undergoes  a 
suitable  course  of  treatment,  such  as  prescribed  by  Weir 
Mitchell. 

Ma  lingering. 

In  considering  the  question  of  malingering  we  must  not 
lose  sight  of  the  fact  that  the  disease  is  not  merely 
localized  to  the  eye,  but  may  affect  the  general  nervous 
system. 

All  observers  are  agreed  that  it  is  impossible  to  imitate 
the  nystagmic  movements  of  the  ej'e,  so  that  there  can  be 
110  malingering  with  regai-d  to  this  the  most  prominent 
objective  sjTnptom.  There  is  a  difference  of  opinion 
as  to  whether  clonic  spasm  of  the  eyelids  cau  be  simulated 
or  not,  but  careful  observation  in  any  given  case  will 
easily  detect  malingering,  as  it  is  impossible  for  the  patient 
to  sustain,  for  more  than  a  minuto  or  so,  the  twitching  of 
the  eyelids,  and  further,  a  skilled  observer  will  perceive 
that  the  voluntary  movements  induced  by  a  malingerer 
are  altogether  different  from  those  seen  in  true  cases  of 
clonic  spasm  of  the  eyelids.  Dr.  Moody  has  pointed  out 
that  the  movements  in  the  latter  case  are  quicker  and 
finer,  and  if  a  miner  attempts  voluntarily  to  blink  his 
eyelids  quickly  he  must  bring  other  muscles  into  play, 
apart  from  those  which  actually  blink  the  eyes,  and, 
in  Dr.  Moody's  opinion,  the  man  would  be  easily  found 
out.  It  should  be  clearly  and  widely  known  amon"  all 
miners  who  may  have  imagined  that  the  simulation  of 
this  symptom  is  an  easy  matter,  that  they  are  entirely 
mistaken,  and  that  if  they  try  to  do  so  before  a  skilled 
observer  they  will  be  almost  immediately  found  out. 

We  may  therefore  say  that  the  two  principal  objective 
symptoms  cannot  bo  simulated,  and  if  a  man  is  known  to 
have  attacks  of  giddiness  and  to  fall  about,  to  be  suffering 
from  night  blindness,  and  whoa  tested  by  Cridland's 
method,  from  a  dhuinished  field  of  vision,  there  cau  be  no 
question  as  to  the  genuineness  of  the  case.  Difficulty  may 
arise  in  mild  cases  where  jiatients  are  capable  of  following 


some  kind  of  empjoyment,  such  as  light  work  on  the  sur- 
face or  in  an  occupation  independent  of  coalmining.  In 
many  cases  miners  with  a  definite  oscillation  of  tlie  eye- 
balls arc  able  to  do  their  work  without  any  complaint  for 
years  in  the  absence  of  headache,  dizziness,  and  other 
subjective  symptoms ;  but  if  a  miner  sutt'ering  from  such  a 
mild  degree  of  the  disease  suddenly  becomes  aware  of  the 
presence  of  nystagmus,  should  he,  for  the  purpose  of  claim- 
ing compensation  under  the  Workmen's  Compensation  Act, 
desire  to  make  complaints  of  headache,  giddiness,  feelings 
of  sickness,  and  other  symptoms  for  the  existence  of  which 
we  have  to  trust  to  his  honesty,  it  would  be  most  difficult 
to  disprove  the  statements.  The  examiuing  doctor  would 
have  to  take  into  consideration  the  man's  record  for  work 
and  his  demeanour  while  under  observation,  and  assistance 
might  be  given  by  friends  and  neighbours  who  could  testify 
one  way  or  another  as  to  the  man's  general  state  of 
health. 

In  dealing  with  such  cases  it  is  absolutely  necessary  to 
make  a  complete  examination  of  the  man  and  a  special 
examination  of  his  eyes,  and  I  believe  that  a  great  deal  of 
help  would  be  obtained  by  paying  special  attention  to  the 
extent  to  which  the  field  of  vision  is  limited. 

There  are  undoubtedly  many  cases  of  miners  who  know 
that  they  are  suft'ering  from  miners'  nystagmus,  but  who 
go  on  working  in  spite  of  the  complaint,  and  it  is  only 
when  they  give  up  work,  either  on  accouut  of  bad  trade 
or  a  strike,  or  because  of  some  quarrel  with  an  official  or 
their  employer,  that  they  make  a  claim  for  compensation. 
During  the  coal  strike  of  1912  many  such  cases  were 
recorded  in  the  different  coal  districts  of  this  country. 

In  all  disputed  cases  I  would  suggest  that  the  medical 
referee  under  the  Workmen's  Compensation  Act  should 
rely  not  only  upon  his  own  examination  and  the  reports 
submitted  to  him  by  the  medical  advisers  of  the  workmen 
and  the  employers,  but  that  he  should  also  take  into  con- 
sideration either  verbal  or  written  statements  of  work- 
people or  other  persons  who  cau  speak  as  to  the  man'a 
previous  historj'  and  his  general  condition  of  health. 
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DEFICIEN'CY  OF  LEFT  HALF  OF  DI.\PHRAGM 
WITH  DISPLACEMENT  OF  STOMACH  AND 
OTHEK  ABDOMINAL  ORGANS. 
A  3I.VX  aged  43  years,  working  in  a  coal  mine,  was  hurt 
last  year  by  a  stone  falling  on  his  head.  He  apparently 
recovered  from  this  injury  ;  he  died  recently.  I  was 
instructed  by  the  coroner  to  make  a.  2?ost-)nortem  examina- 
tion to  ascertain  whether  the  injury  received  had  anything 
to  do  with  the  cause  of  death.  1  was  also  informed  that 
this  man  had  had  other  injuries  previouslj',  among  them  a 
fractured  femur. 

At  the  post-mortem  examination  I  found  the  following 
anomalies : 

On  opening  the  chest  and  examiuing  the  left  half 
I  found  it  occupied  by  the  whole  of  the  stomach,  which 
was  distended  and  as  large  as  a  Rugby  football;  with  it 
was  the  transverse  colon,  the  left  lobe  of  the  liver,  and  the 
omentum.  The  left  lung  was  lying  compressed  against 
the  vertebral  column,  and  weighed  only  94  oz.  The  heart 
was  pushed  over  to  the  right  side,  resting  upon  the  left 
lobe  of  the  liver,  upon  which  it  had  made  a  distinct  depres- 
sion. In  the  left  half  of  the  diaphragm  was  a  largo 
opening,  through  which  the  stomach  and  other  organs 
mentioned  had  passed.  Througli  this  hole  I  was  able  to 
pass  my  fist  with  ease;  the  edges  of  the  opening  were 
smooth,  and  did  not  show  any  signs  of  recent  tearing. 
The  right  lung  occupied  the  whole  of  the  right  half  of  the 
chest  and  was  in  a  state  of  I'ed  hep.atizatiou.  The  causa 
of  death  I  gave  as  pneumonia. 

The  interesting  points  in  this  case  are :  The  abnormal 
position  of  the  abdominal  organs  had  not  been  diagnosed 
during  life.  The  man  had  been  anaesthetized  without 
any  ill  effects. 

I  notice  in  the  Paris  Letter  in  the  British  Medicai. 
Journal  of  January  24th,  1914,  mention  of  a  case  of 
diaphragmatic  hernia,  where  the  x  rays  revealed  tho 
greater  part  of  the  intestines  in  the  left  chest. 
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T,avvrencG  monLions  a  case  of  clcficlcncy  of  tlic  loft  Iialf 
of  tlic  dia|iliragin  wifcli  dtsplafOiiK'ut  of  Uk-  stoiuacli.  'i'lio 
patient  died  of  double  imcuiiionia.'  OtlicT  casOH  arc  re- 
coidcd  iu  tlie  same  bool<.  Drs.  Brady,  Read  man,  and 
(iibson  were  present  at  the  autopsy,  aucl  agreed  tliat  tlio 
loiiditions  found  in  this  man  wore  duo  to  congenital 
tlelicieuc-y  of  the  left  lialf  of  tlic  diapliraRin. 

K.    IlonKlNHON    Mf>M<S, 
Hooorary  SurKeoa,  Royal  All)ci-t  Edward  rafirmai'y. 
Wiaau  :  I'olice  Suryeoii. 


A  CASE  OF  LtPUS  VUfiGARIS  CURED  BY 
TfNCTLTRE  OF  IODINE. 
In  June,  1913,  I  was  asked  to  see  a  case  of  "sores"  of  the 
neck.     Tlio  patient  was  a  Hindu  woman  aged  about  21 
years.     She  gave  a  history  of  having  suffered  fruui  ulcera- 
tion of  the  face  and  neck  for  the  past  si.\  years. 

On  exaujinatiou  I  found  on  each  check  a  large  ulcerated 
patcli  extending  from  the  lobe  of  the  ear  to  within  about 
1  in.  of  the  chin,  and  following  the  line  of  the  lower  ja\s^ 
These  patches  were  irregular  in  outline,  and  were  healing 
in  a  few  places,  as  indicated  by  cicatrices,  but  were  every- 
where else  clearly  spreading.  A  third  patch  similar  to 
tlio  other  two  was  found  directly  below  the  left  clavicle, 
reaching  from  the  centre  of  the  sternum  almost  to  the 
point  of  the  shoulder. 

All  these  patches  of  ulceration  presented  the  typical 
appearance  of  lupus  vulgaris,  with  the  "apple  jelly"  ap- 
pearance at  the  spreading  margins  and  the  crusts  of  dried 
discharge  over  the  ulcerated  portion.  The  diagnosis  was 
confirmed  by  observing  the  ulceration  invading  a  portion 
of  cicatrix  where  it  had  healed  up  before.  The  cervical 
glands  on  both  sides  of  the  neck  were  enlarged  and  hard 
I'roin  septic  absorption.  No  other  signs  of  tuberculosis  in 
the  Inngs  or  other  organs  could  be  detected ;  the  patient 
was  of  poor  physique,  and  was  very  anaemic  and  wealily. 

I  put  her  on  an  iron  and  arsenic  mixture  internally  and 
recoramendecl  a  more  plentiful  diet  than  she  had  been 
accustomed  to.  Locally  I  ordered  the  whole  diseased 
area  to  be  freed  from  crusts  and  dried  discharges  by  sodium 
bicarbonate  poultices  and  to  be  painted  with  tincture  of 
iodine  daily.  Improvement  daily  set  iu  under  this  treat- 
ment, and  the  W'hole  area  became  paler  iu  colour  and  less 
inflamed  looking.  I  now  destroyed  one  or  two  of  the 
largest  nodules  by  applying  pure  carbolic  acid  to  them  and 
increased  the  tincture  of  iodine  to  double  strength.  Steady 
improvement  resulted  and  the  ulcers  began  to  heal  up; 
the  discharge  was  also  greatly  lessened.  The  only  dressings 
used  were  strips  of  gauze  held  iu  position  over  the  raw 
surface  by  sticking  plaster,  so  that  the  gauze  was  not 
actually  in  contact  with  the  ulcer,  the  object  being  to 
prevent  fhes  settling  on  the  wounds. 

This  treatment  was  continued  till  November,  1913,  when 
the  whole  area  had  couiplctclj'  healed  over,  and  no  trace 
of  the  disease  remained  except  the  cicatrices.  These  were 
supnls  and  freely  movable  npon  the  subjacent  tissues. 
There  was  no  puckering  due  to  cicatricial  contraction.  The 
surrounding  skin  appeared  normal.  The  cervical  glands 
were  no  longer  palpable.  The  patient's  whole  appearance 
was  altered;  she  appeared  in  good  health  and  stated  that 
she  felt  well  and  strong. 

In  view  of  the  good  results  obtained  by  this  treatment 
in  five  mouths  in  a  case  of  sbc  years'  standing  I  am  anxious 
to  try  it  again  in  other  cases,  and  perhaps  the  matter  may 
prove  of  interest  to  those  practitioners  who  have  to  aim 
at  curing  this  disease  with  the  minimum  of  unsightlj' 
cicatrices  and  subsequent  deformity. 

E.  G.  Kexxedy,  M.B., 

Ferozepore.  Captain,  I. M.S. 

1  Anomaliss  ati-l  CnriosUies  of  Meiioiiie.    By  Gould  and  Pyle. 

The  Society  of  Medical  Heads  of  the  Laboratories  of 
Radiology  and  Electro-radiotherapy  of  tire  Paris  Hospitals 
lias  arranged  a  ser'ies  of  theoretical  and  practical  lectures 
to  be  given  twice  a  year,  in  May  and  November,  on 
cicctroiogy,  radiologj",  and  radium-therapy.  Each  course 
will  extend  over  a  month.  The  next  series  will  begin  on 
Monday,  May  4tb,  at  4.30  p.m.,  in  the  theatre  of  the 
Hopitai  de  la  Pitie,  when  Iho  inaugural  lecture  will  be 
given  by  Professor  d'Arsouval.  The  course  is  free.  Par- 
ticulars may  be  obtained  on  application  to  Dr.  Delherm,  of 
the  Hopitai  de  la  Pitie,  Boulevard  de  I'Hopital  83,  Paris 
(Xlllf);  or  Dr.  Aubourg,  of  the  Hopitai  Boticioaut,  rue  de 
la  Convention  62,  Paris  (iV"}. 


CLINICAL  AND  SCIENTIFIC   PROCEEDINGS. 


Blini INGHAM  BRANCH. 

At  a  meeting  of  the  Pathological  and  Clinical  Section  of 
the  Branch  on  March  6th.  Dr.  PriisLow  in  the  chair,  tho 
following  were  among  the  exhibits: — -Mr.  Billixoton": 
A  case  of  lore  lieclctinrfhuuscn's  disease  in  a  man 
aged  37,  who  had  pain  in  the  left  leg  and  left  groiu  of 
one  year's  duration.  Numerous  superficial  tumours  had 
boou  present  since  childhood  all  over  his  bodj-;  they  had 
increased  in  number  recently,  and  wore  soft  but  not  tender 
to  touch.  The  family  history  was  interesting,  the  mother 
having  one  tumour  on  her  right  arm ;  two  sisters  had 
many  tumours  under  the  skin,  while  one  sister,  who  had 
died  of  "  cancer,"  had  growths  all  over  her  body.  Until 
recently  tho  patient  had  suffered  no  inconvenience  from 
his  tumours,  and  in  early  life  had  been  a  professional 
gymnast.  Mr.  Skv.mol'U  Barlixg  :  A  case  of  Cervical  rib 
in  a  woman,  aged  31,  who  complained  of  pain  in  the  inner 
side  of  the  left  arm.  It  had  been  present  on  and  off  for 
six  months,  and  became  worse  after  working:  it  passed 
down  to  tho  inner  three  fingers;  there  was  no  muscalar 
wasting:  a  skiagram  showed  a  small  bony  projection  on 
either  side  of  the  seventh  cervical  vertebra.  Mr.  Beatsom 
IIiRD  :  A  case  of  Diplopia  iu  an  unmarried  woman,  aged  24, 
who  had  recently  been  confined.  On  January  12th  she 
had  attended  at  the  Eye  Hospital  complaining  of  diiilopia, 
when  she  stated  that  she  had  seen  double  for  one  week, 
and  had  headache.  She  had  bilateral  paralysis  of  tho 
sixth  cranial  nerve,  complete  on  the  right  side.  The 
hearing  on  the  left  side  was  impaired  (nerve  deafness1,and 
she  had  bilateral  optic  neuritis.  The  Wassermann  test  was 
positive.  Since  then  she  had  been  an  in-patient  at  tho 
General  Hospital  under  Dr.  Stacey  Wilson,  where  she  had 
antisyphilitic  treatment  and  a  course  of  hectine.  She  had 
now  practically  recovered;  there  being  diplopia  only  on 
looking  to  the  extreme  right,  while  the  optic  neuritis  had 
almost  gone.  Dr.  Purslow:  A  specimen  of  Uterine  fibroid 
sJtowinff  advanced  calcareous  degeneration.  It  was  re- 
moved by  abdominal  hysterectomy  from  a  married  nulli- 
para, 48  jears  of  age,  who  had  suffered  from  dysmeuor- 
rhoea  and  at  times  during  the  past  eight  years  from  reten- 
tion of  ttrine  necessitating  the  use  of  a  catheter.  Tlie 
tumour,  which  was  the  size  of  a  four  months  pregnancy, 
had  undergone  such  marked  calcification  in  its  centre  tliat 
a  saw  had  to  be  used  to  divide  it.  Dr.  Staxley:  A  patient 
with  an  obscure  form  of  lung  consolidation.  Dr.  Kauff- 
mann:  a  patient  with  an  aneurysm  of  the  heart.  Mr. 
L.  Gamgee  :  Two  specimens  of  Hypernexjhroma  of  tlio 
hidneij. 

NORTH  WALES  BRANCH:  DENBIGH  AND  FLINT 

DIVISION. 
A  MEETING  of  the  Denbigh  and  Flint  Division,  held  at 
Wrexham  on  March  12th,  Dr.  J.  E.  H.  D.wiES  of  that 
town  presiding,  was  mainly  devoted  to  the  discussion  of 
cases  of  clLuical  interest.  The  proceedings  included  a  paper 
by  Dr.  E.  L.  Middi.eton  on  the  subject  of  Mi/asthciiia 
r/ravis.  his  remarks  being  ilhtstrated  by  an  instance  of 
this  disease  in  a  young  woman.  Ho  also  showed  a  case 
of  neuromuscular  atrophy  in  a  young  man  in  whom 
tho  muscles  permanently  affected  were  the  peronei.  Dr. 
J.  C.  Davies  brought  forward  several  cases,  three  of  them 
beinginstancesof  i'.(-op7(//(<T/)j!o.s.  One  of  these  patients  was 
a  tj-pical  example  of  Graves's  disease ;  the  second 
exhibited  double  exophthalmos,  but  no  other  allied 
phenomena;  while  in  the  third  case  the  exophthalmos  was 
limited  to  one  eye,  and  was  evidently  due  to  a  local  cause, 
the  patient  having  sustained  some  years  previously  a 
fracture  of  tho  outer  wall  of  the  orbit.  Dr.  Davie3 
also  showed  a  iratient  who  had  been  under  his  treat- 
ment for  compound  comminuted  fracture  of  the  upper 
third  of  the  femur ;  the  injury  occurred  while  the 
patient  was  shot-firing  in  a  coal  mine,  and  a  few 
days  later  it  was  found  that  embedded  in  the  muscles  was 
a  piece  of  stoue  raeasurmg  3  in.  iu  one  diameter  and  IJ  in. 
iu  tho  other.  This  was  removed  and  the  patient  then 
made  an  uninterrupted  recovery.    A  fifth  case  was  shown 


UKITED    SEE\aCES    MEDICAL    SOCIETY. 


[5lARCH    28,    I914 


in  order  to  obtain  the  oijiuion  of  lueuibei-s  as  tc  its  nature- 
Tl>e  patient  was  a  girl,  asetl  9,  wlio  hat!  a  hard  eircnm- 
scribed  swelling  in  the  left  temporal  reaion,  wliicli  was 
Ijrst  noticed  subseqneutly  to  the  receipt  b\-  her  of  a  blow 
with  a  brush.^  Soino  membcis  favoured  a  diagnosis  of 
liacuiaioma  uiider  the  temporal  fascia,  others  one  of 
osseous  sarcoma.  Dr.  F.  S.  Kowlaxd,  Honorary  Secretary 
of  the  Division,  I'cad  a  brief  paper  relating  to  the  etiology, 
dia"nosis,  and  treatuieut  of  hydatidiform  degeneration  of 
thc^chorionic  vilU,  iHnstratiug  jt  by  a  recent  specimen  of 
a  placenta  of  two  and  a  half  months'  growth,  in  which  the 
phenomenon  was  present.  At  the  beginning  of  the 
meeting  reference  was  made  to  the  death  of  the  late  Dr. 
Charles  Dnce,  and  a  resolution  expressing  the  sympathy 
of.  the  Division  with  his  wife  in  her  loss  was  formally 
adopted.  A  wreath  had  already  been  sent  in  the  name  of 
the  Division  to  Mrs.  Duce  on  the  day  of  the  funeral,  and  a 
letter  thanking  the  Division  for  its  dispatch  was  read. 


OXFORD  AND  READING  BRANCH :  OXFORD 
DIVISION. 
At  a  meeting  of  the  Division  at  the  Radcliffe  lufirinary  on 
March  13th,  Dr.  O'Kelly  in  the  chair,  Sir  Willia^i  Osler, 
speaking  of  Tlie  diagnosis  of  earlij pv.hnonanj  tuberculosis, 
said  that  one  of  the  reasons  why  tuberculosis  often, 
escaped  early  detection  was  that  symptoms  were  some- 
times so  scanty  that  even  when  the  patient  did  seek  the 
advice  of  a  physician  it  was  not  thought  necessary  to  strip 
the  patient,  and  the  examination  was  consequently  iu- 
oomplete.  There  might  be  much  disease  present  in  the 
hi'jgs  without  any  marked  symptoms,  the  cough  being 
sri4;I;t,.aud  little  or  do  fever  being  present.  In  children 
the  los[on  might  be  at  the  root  of  the  lungs,  and  thus 
insusceptible  of  detection  by  ordinary  physical  signs. 
The  latter  might  often  be  absent,  even  in  cases  in 
which  tubercle  could  be  detected  in  the  sputum  and  the 
focus  of  disease  might  be  so  small  as  to  be  clinically 
unrecognizable.  On  the  other  hand,  some  cases  which 
cliuically  api^eared  to  be  instances  of  tuberculosis,  but  in 
which  tubercle  bacilli  were  not  detected  in  the  sputum, 
had  turned  out  to  be  non  tuberculous.  In  New  York  this 
was  the  ease  in  more  than  50  per  cent,  of  the  patients  scut 
to  the  tuberculosis  dispensary  for  treatment.  The  next 
speaker  was  Dr.  Clive  Rivieke,  who  emphasized  the  value 
of  watching  for  lagging  in  the  apical  respiration  when  the 
head  was  bent  forward,  and  also  dwelt  on  that  of  light 
percussion,  it  being  noted  in  particular  whether  the  pitch 
was  sharp  or  flat.  Opposite  points  on  the  chest,  he 
observed,  were  only  comparable  during  the  same  respira- 
tory phases,  and  any  difference  between  them  became 
chiefly  apparent  at  the  end  of  respiration.  Besides  testing 
the  sputum  for  tubercle  bacilli,  it  was  useful  to  apply  the 
plbumin  test,  for  this,  when  present,  indicated  the  involve- 
ment of  the  lung  parenchyma.  It  might  also  be  useful  to 
take  the  patient's  temperature  every  four  hours,  in  addition 
to  noting  the  effect  of  exercise  on  his  temperature  changes. 
Dr.  .J.  A.  D.  Radclitfe,  of  the  King's  Sanatorium,  Mid- 
Innst,  speaking  of  the  value  of  complement  lixation,  said  it 
was  important  to  use  as  antigen  a  young  culture  of  tubercle 
bacilli  (wiiich  should  not  be  sterilized)  and  to  standardize 
the  various  reagents  used  in  the  reaction,  especially  the 
complement.  Out  of  a  total  of  403  eases  with  tubercle 
bacilli  in  the  sputum  he  had  found  86.1  per  cent,  gave  a 
positive  reaction,  while  the  serum  of  152  controls  in  every 
case  gave  a  negative  reaction.  He  had  tested  42  doubtful 
cases  by  complement  fixation,  by  tuberculin  and  the  opsonic 
index,  and  divided  them  into  three  groups.  In  the  first  group 
12  cases,  in  which  no  focal  nor  febrile  reaction  occurred, 
there  was  no  complement  fixation  and  no  fluctuation 
in  the  opsonic  index.  In  the  second  group  19  cases,  with- 
out focal  reaction,  the  complement  test  was  negative  in 
all,  and  opsonic  test  negative  in  18.  In  the  third  group 
11  eases,  in  which  the  focal  reaction  was  positive,  the 
complement  test  was  positive  in  8  and  negative  in  3, 
while  the  opsonic  index  showed  fluctuations  in  7.  In  tlie 
discussion  Drs.  O'Kelly,  Brocks,  Stobie,  Esther  Carling, 
DctGAX,  Carter,  Gibson,  and  Gillett  took  part. 


PERTH  nR.VNCH. 
At  the   annual  clinical  meeting  of  the  Perth  Branch  on 
March  11th,  Dr.   Robert  Stirlixo  in  the  chair,  the  pro- 
ceedings included  the  delivery  of  two  addresses  illustrated 


by  Imielfght  slides,  the  exhibition  and  discussion  of  a 
series  of  ca-ses,  and  several  demonstrations.  The  first 
address  was  given  by  Dr.  W.  T.  Ritchik  of  Edinburgh, 
who  dealt  with  the  uatiue  and  significance  of  diifereuu 
forms  of  tachycardia  as  shown  by  means  of  the  polygraph 
and  the  electrocardiograph,  while  in  tlie  second  address 
Dr.  PiRiE  of  Dundee  considered  in  detail  the  diagnosis  of 
diseases  of  the  stomach  by  means  of  x  lays.  Some  cases 
of  tuberculous  osteomyelitis  were  i-ecorded  by  Mr.  Prick, 
Senior  Surgeon  of  the  Ro5'al  Infirmary,  his  description  of 
their  condition  before  and  after  operation  being  aided  by 
radiograms ;  lie  also  dealt  in  the  same  fashion  with  a  case 
in  whfch  fracture  of  the  pelvis  had  been  associated  with 
rupture  of  the  orethra.  Dr.  Maitlaxh  Hume  showed  a 
case  of  congenital  dislocation  of  the  hips,  illustrating  iiis 
reraai-ks  by  skiagrams  ;  he  was  followed  by  Dr.  .T. 
Ht-ME,  who  read  a  paper  dealing  with  acute  rheumatism 
occurring  in  childhood.  Dr.  Edw.irds,  in  addition  to 
giving  a  demonstration  illustrative  of  the  "Wassermann  re- 
action and  its  application,  brought  forward  an  instance  of 
congenital  dislocation  of  the  head  of  the  radius  occurring 
both  in  a  mother  and  in  her  daughter,  and  also  submitted 
for  diagnosis  a  case  of  tumour  of  the  chest  wall.  A  series 
of  microscopic  specimens  and  one  of  radiograms  wero 
shown  by  Drs;  liYELL  and  Meek. 

The  meeting  was  held  at  the  Royal  Infirmarj',  and.  in 
addition  to  being  well  attended,  led  to  some  excellent  dis- 
cussions. Just  before  the  scientific  proceedings  commenced 
a  short  business  meeting  was  held  for  the  purpose  of  con- 
sidering model  rules  for  the  Brauch.  Tho.se  submitted 
were  duly  approved,  but  it  was  decided  not  to  have  them 
printed  until  the  question  of  the  boundaries  of  the  Branch, 
which  it  was  thought  ought  to  be  coterminous  with  those 
of  the  countv,  hatl  been  further  considered. 


ilrports  of  .^oriftii\^» 

UNITED    SERVICES    MEDICAL    SOCIETY. 

At  a  meeting  on  March  12th,  Major  B.  T.  F.  Birrell, 
R..\.M.C.,  gave  an  account  of  his  Experiences  in  tho 
Balkan  wars.  He  went  out  under  the  British  Red  Cross 
Association,  and  was  appointed  commandant  for  the  Red 
Cross  services  in  Bulgaria.  Two  units  were  dispatched  t'l 
Bulgaria,  each  consisting  of  three  surgeons,  four  dressers 
(medical  students),  and  twelve  men  as  nursing  orderlies, 
general  duty  orderlies,  and  cooks.  The  equipment  of  each 
section  was  practically  the  medical  and  ordnance  equip- 
ment of  a  section  of  a  field  ambulance  without  tents  or 
vehicles,  but  with  the  addition  of  the  then  field  pattern 
of  a--ray  apjjaratus.  a  small  petrol  engine,  and  some  special 
surgical  equipment.  The  units  on  arrival  at  Sofia  received 
orders  to  proceed  to  the  front  and  open  a  hospital  there. 
The  journey  as  far  as  Jamboli  was  accomplished  by  rail. 
During  the  journej'  three  types  of  ambulance  trains  weio 
met  with :  (1)  In  Servia,  a  specially  fitted  up  train  con- 
sisting of  covered  baggage  wagons  for  the  patients, 
painted  white  with  red  crosses,  and  each  fitted  inside  with 
eight  wooden  berths  in  two  tiers,  besides  ordinary  pas. 
senger  coaches  for  the  surgeons  and  attendants.  (2)  In 
Bulgaria.,  ordinary  passeugcr  coaches,  the  wounded  sitting 
or  lying  on  the  seats.  (3)  Ordinary  baggage  wagons,  with 
straw  or  matting  for  the  patients  to  lie  upon.  Majer 
Bu'rel!  described  the  jonrnej^  by  road  to  Kirk  Kilisso  from 
.lamboli,  and  the  ditficulty  of  getting  the  men  together  in 
the  inoruiug  when  distributed  overnight  in  billets.  ^Vlieu 
the  units  arrived  at  Kirk  Kilisse  the  wounded  were  just . 
beginning  to  come  in  from  Chatalja,  where  licavy  fighting 
was  .going  on  ;  the  slighter  cases  came  first,  but  many 
looked  worn  and  hungry,  and  many  of  the  more  severely 
wounded  arrived  with  their  bandages  roiUed  with  pus 
and  blood.  The  ho.spitals  were  crowded,  even  to  the 
passages  and  landings.  The  Red  Cross  units  wero  given 
a  building  in  which  to  set  up  their  hospital.  Convoys  of 
wounded  were  organized  from  tinje  to  thiie,  the  vehicles 
used  being  bullock  and  buft'alo  carts,  both  of  which  were 
innocent  of  any  springs.  The  wounded  were  simply  placed 
on  fodiler  on  the  floor  of  the  wagon.  Very  severe  cases 
were,  however,  generally  placed  on  litters  with  high  sides 
and  thick  mattresses,  which  minimized  the  jolting  con- 
siderablj-;  as  far  as  is  knoAvu  no  medical  personnel  accom- 
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paiiied  tlicm,  certainly  no  doctor.  At  many  stfttions  tlie 
Jiul{',ai-iaii  Kocl  Cross  Associulion  li:ul  osUiblisliud  njst 
caiiips,  or  at  least  places  where  bread  could  hv  obtained. 
'I'lie  ^reat  problem  at  Kirlc  ]\ilisse  w.as  tli(^  *'ii|'l''y  '^^  w.-iter. 
'riierc  was  iiouo  laiil  on  to  the  hospital;  the  suiijily  liad  to 
be  carried  in  barrels  on  bollock  wa.f^ons.  l''ur  drinUinj; 
jmrposcs  the  water  was  purilied  by  the  addition  of  sodiiiui 
bisulphate  ;  no  ill  eft'ccts  coukl  be  traced  to  the  drinkiH|> 
water.  Flies  were  a  great  pest;  they  swarmed  in  the 
tents  and  hospital ;  no  attempt  could  be  made  to  destroy 
the  breeding  places  of  the  flies,  as  these  were  too  wide- 
spread. Cholera  and  enteric  were  the  diseases  of  most 
interest,  though  no  cases  of  the  former  caiuo  to  the 
hospitals  at  Kirk  Kilisse,  but  at  Chatalja  there  wore  some 
23,000  cases  with  3.000  deaths,  a  very  low  death-rate. 
Enteric  fever  was  fairly  common  during  the  first  war,  bnt 
in  the  second  only  one  case  was  seen.  Most  of  the  cases 
dnruig  the  first  war  were  tri'atcd  in  the  Russian  hospital 
by  IJr.  Clarke  with  vaccine  provided  by  the  lioyal  Army 
jicdical  College.  The  results  were  vcrj-  satisfactorj-,  and 
Dr.  C.  Clarke  was  going  to  publish  them.  The  Bulgarian 
war  ration  was  satisfactory  as  regards  its  energy  value. 
A  most  interesting  point,  however,  was  the  sugar  hunger 
from  which  both  staff  and  patients  suffered,  liegartling 
the  effects  of  the  sharp-pointed  Turkish  bullet,  there  did 
not  appear  to  be  any  difference  in  the  character  of  the 
wounds  when  compared  with  those  from  the  ogival-tippid 
Servian  bullet.  All  the  wounded  were  septic.  Among  the 
wounded  received  from  Chatalja,  tlio.se  in  which  there  was 
any  likelihood  of  haemorrliage  had  been  plugged,  and  this 
was  n  very  fruitful  cause  of  sepsis.  In  both  wars  the 
value  of  iodine  as  an  antiseptic  was  abundantly  proved. 
A  watery  solution  was  used,  and  this  was  found  to  be  very 
satisfactory,  The  use  of  iodine  has  been  condemned  by 
foreign  observers  iu  the  Balkan  wars ;  this  was  no  donbt 
due  to  the  abuse  of  the  drug  wliieh  was  noticed.  The 
favourite  Bulgarian  application  to  a  wound  was  a  strong 
alcoholic  solution  of  iodine,  on  a  swab  on  the  end  of  a 
stick,  and  the  result  was  a  blackening  of  the  raw  surfaces, 
and  a  total  absence  of  granulations.  The  use  of  x  rays 
proved  of  enormous  value;  not  only  was  time  saved  iu 
diagnosis,  but  the  treatment  was  rendered  easy  and 
accurate. 


SOCIETY  OF  MEDICAL  OFFK'ERS  OF  HEALTH. 

AT-'a ^meeting  on  March  13th,  Dr.  A.  '  K.  Chalmeks,- 
President,  in  the  chair,  Dr.  A.  S.  M.  M.^cGeegor,  Tnber- 
-cnlosis  Officer  for  Glasgow,  read  a  paper,  on  Stndics  in 
t/fe  epidcinioloijy  of  phtliisis,  in  which  he  referred  at  the 
outset  to  some  of  the  difiiculties  surroundiiig  inquiries 
into  the  incidence  of  phthisis  which  were  based  on 
notification  results.  Clinical  standards  appeared  to  differ 
iu  different  places  and  at  different  age  periods,  and 
increase  in  facilities  for  early  detection  accounted  for 
considerable  variation  iu  different  localities  and  even  in 
successive  years  in  the  same  locality.  Quoting  from  the 
1912  report  of  Dr.  Robertson  of  Birmingham,  he  pointed 
out  that  the  proportion  of  cases  n  itilied  to  100  deatlis 
varied  from  173  iu  Sheffield  to  327  in  Glasgow  and  475  in 
rortsmouth.  There  appeared  to  be  considerable  divcr.sity 
of  practice  as  between  various  jilaccs,  applicable  to  all 
age  periods,  but  it  was  particularly  evident  iu  the  case  of 
school  children.  For  the  double  purpose  of  testing  the 
accuracy  of  the  notifications  received  in  Glasgow  and  of 
getting  into  touch  witli  practical  issues,  an  endeavour  had 
been  made  to  follow  the  cases  notified  in  one  year  during 
the  following  years.  Out  of  the  3,425  cases  notified  iu 
1910,  nearly  53  per  ceut.  had  died  ;  6  per  cent,  had  left 
the  city,  10  per  cent,  had  disappeared  and  were  not 
traced,  and  14  per  cent,  were  not  found  at  the  addresses 
j'.iven  iu  the  i}otif;c?.tion.  The  remaining  16  per  cent.,  or 
nearlj-  500  cases,  were  still  alive,  and  14  per  cent,  were  at 
homo  and  2  per  cent,  iu  institutions.  Of  those  cases 
vuider  15  years  of  age,  nearly  all  died  within  one  or  two 
years  of  being  notified,  a  larger  projjortiou  at  this  age 
group  died  from  other  causes  than  phthisis,  a  larger  pro- 
portion was  lost  sight  of,  and  a  much  larger  proportion 
survived  than  at  the  other  age  groups.  This  pointed  to  the 
relatively  short  duration  of  fatal  phthisis  iu  children,  and 
suggested  the  existence  of  a  very  chronic  and  easily  arrested 
type  of  the  disease  iu  them.  It  w-as  regarded  as  an  axiom 
iu  antituberculosis  work  that  the  members  of  a  family  in 


which  a  case  of  tuberculo.sis  occurred  bhould  be  bubjected 
to  medical  scrutiny  for  the  detection  of  other  and  Ci-rly 
cases.  A  record  had  been  ke])t  iu  Glasgow  of  the  numUer 
of  cases  found  among  contacts,  and.  comparing  this  willi 
the  number  that  might  liavo  been  expected  from  tlio 
incideueo  of  the  disease  among  the  whole  population, 
it  appeared  that  there  were  actually  63  more  cases 
than  might  have  been  expected,  and  in  one  year  (1913; 
two  fewer  cases  than  might  be  expected.  These 
results  dill  not  indicate  that  the  setting  up  of  elaborate 
administrative  machinery  for  the  txamiuatiou  of 
contacts  would  be  attended  by  the  discovery  of  more  than 
a  relatively'  small  proportion  of  the  cases  which  occurred 
iu  the  course  of  a  year.  Dr.  W.  G.  AYillougiiby  empha- 
sized the  importance  of  following  up  the  notified  cases  and 
of  keeping  statistics  regarding  them.  In  Eastbourne  there 
was  one  death  to  five  notifications.  Dr.  E.  Veitch  Cl.vki; 
pointed  out  the  difficulty  ,of  deciding  in  many  cases 
whether  infection  was  from  the  home  of  the  patient  or 
from  his  emplojiuent.  'He  advocated  a  more  ijrolonged 
treatment  than  was  now  uutiergonc,  whcu  he  anticipated 
better  results  would  follow.  Dr.  E.  '^V.  Hope  deprecated 
the  inflated  hopes  that  were  held  out '  with  respect  to  the 
forms  of  treatment  of  tuberculosis.  He  thought  that  at 
least  one  lialf  of  the  value  of  sanatorium  treatment  lay  iu 
the  isolation  of  the  infected  pcison.  Sir  Shirley  Mcui'iiv 
asked  that  iu  similar  investigations  to  tho.sc  made  bj'  I>r. 
MacGrogor  information  should  be  given  of  the  social 
condition  of  these  affected.  Dr.  Caldwell  Smith 
considered  that  the  nuud)or  of  persons  who  com- 
pletely recovered  was  extremblj'  small,  though  if  a 
large  number  of  children  were  notified  the  number  of 
recoveries  would  be  increased.  Dr.  E.  H.  T.  Xasu  said 
that  in  Wimbledon  there  was  one  death  from  phthisis  to 
two  notifications.  He  referred  to  the  fact  that  whereas  a 
post  office  official  was  scut  to  a  sanatorium  within  a  week 
of  a  diagnosis  cf  phthsis  being  made,  in  the  case  of  persons 
insured  under  the  Insurance  Acttwo  months  elapsed.  Dr. 
Ali'red  Greenwood  was  certain  that  when  tuberculosis 
dispensaries  had  got  into  working  order  there  would  bo 
much  better  results  in  regard  to  the:  working  capacity  of 
tuberculous  persons. 


ROYAL    SOCIETY    OF    MEDICIXE. 

Sectiox  of  Pathology. 
At  a  meetiiig  on  March  17th,  Dr.  Axdeewes  in  the  chair, 
Dr.  Gaskell,  iu  a  paper  on  Eenal  changes  in  infective 
endocarditis,  described  those  as  being  of  two  varieties. 
Both,  however,  were  duo  to  the  same  pathological  process  — 
namely,  the  carriage  of  ulcerated  particles  from  t^hc  heart 
v.aives  or  wall  into  the  vessels  of  the  organ.  Large  par- 
ticles produced  septic  infarction  of  the  organ;  small 
particles  lodged  iu  the  glomerular  capillaries  and  gave 
rise  to  a  peculiar  form  of  nephritis,  first  distinguished 
by  Lcihlein  and  called  by  him  "  embolic  focal  nephritis." 
This  was  characterized  clinically  by  repeated  or  con- 
tinuous haemorrhages  into  the  tubules.  The  changes'  in 
the  tubules  were  of  minor  importance.  The  lesions  in  the 
kidney  apparently  tended  to  heal ;  consequently  the  infec- 
tion was  only  tcmporarj-.  The  condition  occurred  in  the 
course  of  an  endocarditis  associated  with  the  Siicpto- 
coccus  salivarins  ;  in  other  infectious  it  seldom  or  never 
occurred.  Experimental  inoculation  of  rabbits  with 
S.  Siilivariiis  had  been  iu  most  cases  negative  as  re- 
gards kidney  lesions,  but  in  one  case  he  had  been  ablo 
to  detect  lesions  characteristic  of  embolic  focal  nephritis. 
IMr.  S.  G.  Shatiock,  speaking  of  a  large  tumour  which  had 
been  removed  from  a  patient's  back  bj-  .Sir  William 
Fergussou,  and  was  at  present  in  the  nmscum  of  t'  e 
Royal  College  of  Surgeons,  said  it  belonged  to  a  group  of 
neoplasms  first  described  clinically  by  Edward  Cock  of 
Guy's  Hospital  in  1853.  Sir  James  Goodhart  had  referred 
briefly  to  such  from  the  anatomical  side.  The  author  had 
seen  and  ex:-.miued  one  or  two,  but  thej'  were  rare  and 
still  little  known  to  clinicians.  They  were  benign  epi- 
thelial tumoui-s  arising  in  connosion  with  hair  follicles, 
and,  though  benign,  closely  resembled  squamous  celled 
carcinomata  in  structure.  The  author  suggested  for  theiu 
the  name  FoUicnhma.  Calcification  of  the  ker.itiuiziug 
epithelium  occurred  iu  varying  degrees  but  it  might  bo 
absent.  Tlu^v  wore  not  of  the  kind  described  by  Malhcrbo 
(1881)  as  calcifying  epitheliomata  of  the  sebaceous  glands, 
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■which  were  keratinizing  and  calcifying  papillifevous  cysts 
of  the  liair  follicles.  In  birils  tiiere  were  peculiar 
"  tumours  "  due  to  the  retention  of  feathers  in  groups  of 
follicles  accompanietl  with  the  accumulation  of  desqua- 
mated epithelium— ptero  follicular  cysts  as  distinguished 
from  pilo-foliicular.  These  were,  however,  more  com- 
jiarable  to  rhinophyma  in  the  humau  subject  than 
to  the  proper  new  formation  —  folHculoma.  It  might 
bo  noted  that  the  feather  follicle  was  uuprovided  with 
sebaceous  glands.  The  peculiarity  of  the  tumour  ex- 
hibited was  its  remarkable  opacity  and  whiteness. 
T  is  was  not  due  to  calcification,  nor  was  it  due  to 
the  kind  of  saponification  which  rendered  the  fat 
opaque  in  '-fat  necrosis."  The  last  possibility  was  ex- 
cluded bv  microchemical  tests ;  the  opacity  persisted 
after  the  "action  of  ether  and  alcohol,  and  the  addition  of 
hydrochloric  acid  produced  no  change  ;  there  was  no 
liberation  of  droplets  of  oleic  acid  from  any  calcium 
oleate  present,  such  as  occurred  in  the  case  of  the 
saponified  fat  in  fat  necrosis.  The  singular  physical 
characters  were  due  to  the  presence  of  a  skein  in  the 
epithelial  cells,  of  vast  collections  of  which  cells  the 
growth  consisted  ;  this  skein  occurred  in  cells  answering 
to  the  stratum  comcum  ;  in  some  cells  it  was  coarse  and 
open,  in  others  closer  and  finer.  It  apparently  was  the 
same  ill  kind  as  the  delicate  felt- work  iu  the  cells  of  the 
stratum  corneum  of  the  thick  epidermis  from  the  heel. 
Using  the  term  ■■  cicidiu  "  rather  as  a  generic  one  than  as 
meaning  absolutely  the  grannies  and  flakes  in  the  stratum 
granulosnm,  the  author  ventured  to  name  the  tumour_  in 
question  an  eleidoma,  after  Virchow's  manner  of  using 
such  a  term  as  "psamuioma,"  for  tliough  the  last  was  an 
endothelioma,  it  was  one  in  which  a  particularly  large 
amount  of  calcification  of  the  endothelial  whorls  took  place; 
and  the  master  had  thought  this  of  sufficient  importance  to 
deserve  a  distinctive  name. 


Section  of  Laryxgology. 
At  a  meeting  on  March  6th,  Dr.  D.  R.  Pateesox,  Presi- 
dent, in  the  chau-,  the  following  were  among  the  exhibits : 
— Mr.  H.  J.  Davis  :  (1)  A  preparation  from  a  child,  aged  2, 
sbowing  the  left  recurrent  laryngeal  nerve  involved  in  a 
mass  of  lymphomatous  glauds.  Sir  Felix  Se.mox  re- 
marked that  laryngeal  paralysis  iu  children  rarely  resulted 
from  lymphomatous  glauds.  (2)  A  man,  aged  70.  the 
subject  of  necrosis  of  the  hard  palate.  It  had  existed 
ever  siuce  he  was  10  years  old.  The  Peesidext  suggested 
that  it  was  due  to  congenital  syphilis.  (.3)  A  man,  aged  50, 
showing  a  large  pulsating  vessel  on  the  posterior  wall  of 
pharynx.  Mr.  Harmer  thought  that  the  vessel  was  an 
abnormally  placed  internal  carotid  artery,  and  related  a 
case  in  which  a  complete  coil  of  that  artery  was  removed 
during  an  operation  for  adenoids.  ^4)  A  woman,  aged  30, 
with  ledness,  infiltration,  and  oedema  of  the  nose  and 
both  cheeks  of  six  mouths'  duration ;  there  was  also  an 
empyema  of  the  left  antrum.  The  Peesidext  remarked 
that  signs  of  antral  suppuration  described  as  t5pical 
of  this  condition  in  surgical  textbooks  were  rarely 
encountered.  Dr.  E.  A.  Peters  suggested  that  the 
condition  in  the  case  shown  was  entirely  due  to  a  septic 
fissure  in  the  right  nasal  vestibule.  Mr.  Stuart  Low: 
A  man,  aged  50,  the  subject  of  columnar-celled  epithelioma 
of  the  nasal  cavity  and  left  antrum.  Mr.  Herbert  Tileey  : 
A  case  of  laryngeal  tumour,  the  growth  beiug  probably 
an  adenoma  of  the  right  ventricular  band.  Mr.  F.  A. 
Rose  disagreed  with  the  report  upon  the  microscopical 
section  shown  with  the  case,  aud  suggested  that  the 
apparent  growth  was  a  chronic  inflammatory  condition. 
Su-  Felix  Sejiox  thought  tlie  case  was  one  of  tuberculous 
laryugitis.  Mr.  E.  D.  D.  Davis,  relatiug  a  similar  case, 
stated  that  Mr.  Shattock  would  not  give  a  definite  opinion 
upon  the  microscropical  section  obtained  from  it.  Later 
on  the  patient  showed  signs  of  tubercle  of  the  lung. 
Mr.  C.  W.  M.  Hope  :  Two  cases  of  acute  suppurative 
front<il  sinusitis,  which  iu  both  instances  was  ascribed  to 
bathing.  Dr.  E.  A.  Peters  :  A  case  of  lupus  of  the  nose 
associated  with  lupus  or  chronic  tuberculosis  of  the  larynx 
commencing  in  the  left  ventricle.  Improvement  had 
followed  the  use  of  a  baciUary  emulsion,  but  later  on,  when 
the  patient  became  pregnant,  there  was  a  relapse  and 
consolidation  of  the  right  lung.  Sir  StClaiu  Tiiomsos 
said  th.at  it  was  not  unusual  for  women  with  nasal  lupus 
to  develop  phthisis  after  marriage  and  motherhood. 


HARVEIAX  SOCIETY  OF   LONDON. 

At  a  meeting  held  on  March  12tli,  Mr.  J.  Jacksox  Clarke. 
President,  in  the  chair,  Mr.  D'.\rcy  Power,  in  delivering 
the  Harveiau  Lecture,  discussed  English  medicine  and 
surgery  under  Edward  III.  The  practice  and  practitioners 
of  medicine  of  the  fourteenth  century,  ho  said,  were 
worthy  of  careful  study,  for,  whilst  they  were  in  touch 
with  the  older  beliefs  aud  traditions,  they  were  endowed 
with  the  knowledge  of  science  which  had  been  gained  by 
Roger  Bacon  and  Robert  Grosset-cste.  All  classes  of  the 
medical  profession  had  abundant  opportunity  for  practising 
their  calling,  and  surgery,  especially,  was  in  a  fair  way  of 
becoming  a  science.  This  progress  suddenly  came  to  an 
end  with  the  Wars  of  the  Roses,  and  all  was  lost  for  many 
years.  The  si^caker  then  sketched  the  life  of  John 
Arderne,  illustrating  his  i-emarks  by  photographs  from  a 
manuscript  of  his  works  which  had  not  hitherto  been 
thoroughly  examined.  It  was  an  abstiTict  of  Ardcrue's 
Liber  Bcceptarnm,  arranged  in  the  same  order  as  the 
corresponding  chapters  iu  Bernard  of  Gordon's  Lilitim 
Meiliciiiae,  which  was  the  ordinary  manual  of  surgery 
of  the  period.  It  was  clear  from  his  treatment  of  a 
case  of  impacted  stone  iu  the  urethra  and  of  serious 
primary  haemorrhage  that  his  surgical  treatment  was 
far  iu  advance  of  his  time,  for  he  used  cleanliness  and 
sponge  pressure.  Among  other  patients  he  treated 
one,  John  Collier,  Maj'or  of  Northampton,  for  fistula 
in  auo.  His  patients  were  usually  designated  merely 
by  their  armorial  bearings.  The  treatment  of  the 
sick  was  in  the  hands  of  the  same  classes  of  practitioner 
as  at  the  present  time — the  phy.sician,  the  surgeon,  the 
family  medical  attendant,  aud  the  quack.  The  apothecary 
was  a  tradesman.  The  physician  was  usually,  but  not 
necessarily,  a  Churchman.  The  operating  surgeon  as  a 
class  was  iu  a  lower  jjosition  than  the  plij  siciau,  and  was 
in  a  transition  stage  ;  the  master  surgeons,  however, 
were  held  iu  some  estimation.  Tlie  best  of  the  operating 
surgeons  did  good  work  aud  almost  succeeded  in  making 
surgery  a  profession.  The  barbers  acted  iu  their  public 
capacit}'  as  health  officers,  liaviug  charge  of  the  gates  of 
the  citj'  aud  segregating  the  lepers.  Little  was  known  of 
the  apothecaries  of  the  period.  The  address  concluded 
with  an  account  of  the  hospitals  of  the  time,  the  description 
being  aided  by  illustrations. 


LEEDS   AND   WEST   RIDING   MEDICO- 
CHIRURGICAL    SOCIETY. 

At  a  pathological  meeting  on  February  27th,  Dr.  T. 
Wardeop  Griffith,  President,  in  the  chair.  Dr.  C.  W. 
VixLXG  showed  a  specimen  from  a  case  of  bilateral 
Co)ticnl  infarction  ioixni post  mortem  iu  a  girl,  aged  16, 
who  had  died  of  general  peritonitis  following  acute 
intestinal  obstruction.  It  was  pointed  out  that  this 
kidne\'  condition  was  rare,  and  when  it  did  occur  it  was 
usually  in  cases  of  death  due  to  eclampsia  at  childbirth. 
Dr.  G.  W.  'W'atsox  showed  a  portion  of  lung  and  a  spleen 
from  a  case  of  Phthisis  which  terminated  fatally  six  to 
eight  weeks  after  the  onset  of  symptoms.  The  signs  in 
the  chest  extended  very  rapidly  during  the  last  four 
weeks  of  life,  aud  death  occurred  suddenly  from  a  severe 
haemoptysis.  The  spleen  showed  a  massive  infarction. 
It  was  suggested  that  the  cause  of  this  infarction,  aud  also 
that  of  multiple  small  infarctions  which  were  prcseut  in 
the  kidneys,  was  probably  detachment  of  portions  of  clot 
from  thrombosed  pulmonary  veins. 


At  a  meeting  on  March  13th,  Dr.  T.  AVardrop  Griffith, 
President,  iu  the  chair.  Dr.  W.  H.  Maxwell  Tellixg,  in 
a  paper  on  TrealiiiciU  by  suggestion,  advocated  a  serious 
study  of  the  methods  of  suggestion  and  psychotherapy,  so 
that  they  might  be  employed  with  precision  instead  of 
indcliberately  and  unscieutifically  as  at  present.  Though 
Inpuosis,  one  branch  of  psycho-therapy,  was  occasionally 
useful,  he  said  it  was  but  seldom  required,  and  had 
positive  drawbacks  in  many  cases.  More  permauent 
results  could  be  obtained  by  the  method  of  Dubois— by 
explanation  to  and  re-education  of  the  patient  by  gra- 
duated conversations.  Great  benefit  resulted  from  the 
employment  of  deliberate  suggestion  in  regard  to  hospital 
cases.  The  "  rest  cure  "  had  been  largely  used  in  unsuit- 
able cases,  with  consequent  aggravation  of  the  symptoms; 
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more  often  a  "  work  euro "  was  required  for  tbo 
rostoration  to  normal  of  tho  patient's  iiorvorted  over- 
uttentiou  to  his  own  ailiiioulH.  J)r.  1{.  O.  M.  Ijadkij, 
allowed  an  uuiaiirricd  wonjiUi,  aged  41,  wlio  liad  a 
lii.story  of  occasional  voiniting  (jvcr  two  years,  gradually 
increasing  in  frcciuoucy.  IShc  had  become  very  <Miiaciated, 
and  drug  treatment  and  other  Hkc  measures  had  no  ett'ect. 
Jjajiarotomy  wasperfornjcd  in  .)uly,  1912,  but  no  morbisl  con- 
dition was  found  and  nothing  done  beyond  dividing  some 
.peritoneal  adhesions.  A  slight  improvement  was  noted, 
hut  the  case  relapsed  to  the  former  state.  In  January, 
1913,  she  was  treated  by  Jii/pnolic  sui/iycatwn  and  deep 
sloop  and  amnesia  wore  obtained  from  the  tirst.  Tho 
patient  was  eomi)letely  cured  after  about  a  dozen  sittings, 
and  uo  relapse  had  occurred  so  far.  Mr.  AV.  Thompson 
showed  :  (1)  Two  calculi  which  were  impacted  in  the  ureter 
near  the  base  of  the  bladder  and  had  been  removed  by  the 
extraperitoneal  opciation.  (2)  A  calculus  from  a  case 
which  had  been  regarded  as  one  of  appendicitis;  appeu- 
dicectomy  was  performed,  but  .the  symptoms  persisted. 
A'-ray  e.vaminatiou  then  revealed  a  calculus  impacted  in 
tbo  ureter.  Dr.  C.  Oldfikld  showed  a  specimen  from  a 
patient,  aged  30.  in  whom  an  Ectopic  2>vcrinitiicij  had  con- 
tinued to  the  sixth  month  of  gestation.  A  year  previously 
the  jjatient  had  had  the  cervix  dilated  and  curetted 
for  sterility,  and  six  months  later  missed  her  period 
for  the  first  time.  Three  weeks  later  there  began  sym- 
ptoms (chiefly  vaginal  blood  discharge  and  pelvic  paini, 
which  continued  with  intervals  up  to  December,  1913, 
after  wdiich  abdominal  sj-mptoms  with  more  bleeding 
.were  the  leading  features.  Tho  physical  signs  suggested 
a  retroverted  gravid  uterus,  for  which  it  had  been 
mistaken,  and  eventually  an  operation  was  undertaken. 
A  partly  macerafed  six  mouths  fetus  was  found  lying 
free  amongst  tlie  small  intestine,  and  tho  placenta,  large 
and  infiltrated  with  blood  clot,  was  attached  to  tlie 
.pelvic  organs  and  firmly  adherent  to  the  right  tube.  This, 
the  site  of  original  impUintatiou,  was  removed  with  the 
placeata  attached.  Separation  of  placenta  resulted  in 
free  naemorrhage,  which  soon  stopped.  The  abdomen  was 
.closjd  without  drainage,  and  tiie  patient  was  making  a 
satisfactory  recovery.  Mr.  S.  AV.  Daw  gave  a  demonstra- 
tion of  a  method  of  reducing  intussusception  by  forceps 
dilatation  at  the  point  of  constriction.  l>r.  A.  H.  Milluu 
demonstrated  a  method  of  growing  tubercle  bacidi  on 
media  prepared  from  sperm  oil  and  other  waxy  substances. 
Mr.  J.  F.  DoBSOX  showed  specimens  from  some  cases  of 
nephrectomy.  In  one  case  a  closed  tuberculous  pyo- 
nephrosis on  the  right  side,  probably  of  many  years' 
duration,  was  associated  with  tuberculous  disease  of  both 
testicles  and  of  the  prostate.  After  investigation  of  the 
secreting  capacity  of  the  left  kidney  by  cystoscopic 
examination,  the  diseased  kidney  was  removed.  Tlie 
liatient  improved  very  quickly  after  the  operation,  and  the 
jjaiuful  enlargement  of  the  testicles  diminished  rapidlj'. 


MANCHESTER   MEDICAL    SOCIETY. 

At  a  meeting  on  March  4th  Dr.  \V.  Wilson,  ;n  a  paper  on 
the  Belation  of  tho  throat  and  nose  to  some  dist-ases  met 
tvith  in  general  2>ractice,  expressed  au  opijion  that  the 
generally  accepted  views  regarding  the  function  of  the 
erectile  tissue  of  the  nose  were  incorrect.  The  lining 
mucosa  of  the  air  sinuses,  if  health}-,  warmed  and 
moistened  the  inspired  air.  Tho  erectile  tissue  could  be 
removed,  and  no  harmful  effects  would  follow.  The 
anterior  portion  of  the  middle  tiirbinal  was  of  extreme 
importance  in  this  respect,  as  it  was  full  in  the  line  of 
the  inspiratory  stream.  Nasal  suppuration  was  one  of 
the  chief  causes  of  pneumonia,  bronchojineumonia,  and 
flatulent  dyspepsia.  Influenza,  gout,  and  rheumatism 
were  the  commonest  causes  of  nose  and  throat  troubles. 
Influenza,  tonsillitis,  acute  rheumatism,  and  some  forms 
of  appendicitis,  were  all  manifestations  of  the  same 
infection.  Tho  tonsils  should  be  completely  enucleated  if 
they  were  at  all  affected  in  acute  or  chronic  rheumatism. 
In  children  the  tonsils  and  any  adenoids  present  should 
be  removed  on  the  first  .signs  of  nervous  irritability, 
anaemia,  and  "  growing  pains  "  ;  this  would  pi-ev(nit  most 
of  the  severe  cardiac  atlections  of  childhood.  "  Ncurost  s  " 
of  the  upper  respiratory  tract  could  usually  be  traced 
to  some  minute  organic  lesion.  Tonsils  should  not  be 
enucleated  before  the  age  of  4  years.     Dr.  A.  A.  Mumfoud, 


in  a  paper  on  The  calimaliun  of  phytique  and  stamina 
of  children  fur  scliool  purposes,  em))basized  the  necessity 
for  distiuguisliing  physique — -this  being  really  structure — 
from  stamina,  winch  was  the  sustained  capacity  for  utiliz- 
ing structure  and  putting  forth  mental  ami  physical 
energy.  The  problem  increased  with  adolescence,  as  the 
structure  was  incomplete  and  future  capabilities  were 
unknown.  The  various  methods  adopted  in  the  past  were 
suitable  only  for  estimating  the  bodily  growth  and  for 
nutrition. 

BRISTOL  3IEDIC0-CHIRURGICAL  SOCIETY. 
At  a  mooting  on  March  11th,  Dr.  Watson-Wilmams  in 
tho  chair.  Dr.  D.  A.  Ai.exandkr  showed  a  case  of 
Wiricositi/  of  the  collateral  venous  circulation  resulting 
from  thrombosis  of  the  common  iliac  vein  during  enteric 
fever.  Dr.  F.  H.  Edgewokth,  in  some  notes  on  a  case  of 
Knlargcd  thyroid  with  tachycardia,  said  be  did  not  regard 
it  as  one  of  Graves's  disca.sc  owing  to  the  absence  of 
wasting,  and  the  regularity  of  tlie  heart's  action,  and 
because  the  administration  of  thyroid  extract  brought  about 
a  cure.  He  suggested  that  the  tachycardia  was  possibly 
dne  to  pressure  of  the  thyroid  on  the  vagi.  Mr.  C.  F. 
Walters  described  four  cases  in  which  be  had  tried  the 
autoplastic  intiamedullary  bone  method  of  pegging  frac- 
tures. A  portion  of  the  patient's  tibial  crest  was  used  to 
manufacture  the  peg.  The  method  was  not  successful, 
uiuon  being  slow  and  faulty;  in  two  of  the  cases  fracture 
of  the  tibia  resulted  from  weakening  at  the  site  of  removal 
of  the  peg.  Mr.  Hkv  GnovES,  in  the  cour.se  of  the  dcmou- 
stiatiou  of  a  loan  collection  illustratingthe  oijcrative  treat- 
ment of  fractures,  eiupliasized  the  advantage  of  bolts 
which  go  right  through  the  bone  over  screws  which  he 
said  soon  became  loose.  Mr.  Gbker  thought  the  use  of 
bolts  involved  too  extensive  a  trauma  and  too  long  au 
operation.  He  had  found  Lambotte's  apparatus  of  great 
use.  Mr.  Shekx  said  that  he  was  doubtful  as  to  the  final 
rtsuit  in  operated  cases.  A  bad  anatomical  result  coupled 
with  a  good  functional  result  was,  he  believed,  of  frequent 
occurrence. 

MIDLAND    OBSTETRICAL    AND    GYNAECO- 
LOGICAL   SOCIETY. 

At  a  meeting  in  Birmingham,  on  March  3rd,  Mr. 
CuKiSTOPUEK  Maktin,  Vice-Presideut,  in  the  chair,  tho 
following  were  among  the  exhibits: — Dr.  Pceslow 
(Birmingham)  :  A  specimen  of  Pijometra  due  to  intra- 
cervical  cancer.  It  had  been  removed  from  a  multipara 
59  years  of  age,  who  complained  of  irregular  liaemorrhage 
of  fifteen  mouths'  duration  following  several  years' 
aineuorriiooa.  There  had  .also  been  difliculty  in  mfcturi- 
tion.  On  examination,  a  symmetrical  tumour  was  found 
reaching  above  the  pubes  and  filling  the  pouch  of  Douglas. 
This  was  diagnosed  as  an  enlarged  and  retroflexed  uterus. 
'I'hc  cervix  was  situated  high  up  behind  the  pubes,  and 
only  the  posterior  lip  could  be  reached  by  the  finger.  'This 
■svas  normal.  A  degenerated  fibroid  was  suspected,  and  it 
was  not  until  the  abdomen  was  opened  that  the  exact 
nature  of  the  disease  was  recognized.  Panhysterectomy 
W'as  performed,  and  the  patient  made  a  good  recovery. 
The  unusual  features  of  the  case  were  the  largo  size 
of  the  pyomctra,  the  uterus  containing  2  pints  of 
foul-smelling  pus,  and  the  fact  that  the  cervical  carcinoma 
could  not  be  felt  on  digital  examination  per  vagiuam.  Dr. 
FuHNEA'L'X  .Jordan  (Birmingham):  A  specimen  of  Double 
orarianciislic  tuniourof  intraligamentary  development.  Dr. 
Edge  (Birmingham) :  A  specimen  from  a  case  of  Carcinoma 
of  the  ovary  in  which  metastasis  was  present  at  the  base 
of  the  appendix  vermiformis.  On  discussion  of  the  case 
the  specimen  was  referred  to  a  pathological  subcommittee. 
Dr.  Thomas  Wilson  (Birmingham) :  A  specimen  from  a 
case  of  Concealed  accidental  haemorrhage  in  wbicli 
L'aesarean  hysterectomy  had  been  performed,  a.ad  was 
followed  by  recovery.  The  uterus  showed  e-ttensive 
siibperitoueal  and  intramuscular  haemorrhages,  these 
liemg  most  evident  at  the  uterine  coruua.  Mioro- 
sc  opical  preparations  showed  extreme  degeneration  of  the 
myom.atous  elements  in  the  uterine  wall.  The  degenera- 
tion appeared  to  be  hyaline,  but  its  exact  nature  was  so 
far  undetermined.  Dr.  Edge  (Birmingham)  recorded  a 
case  of  Inversion  of  the  uterus  in  a  3-paia.  aged  28.  ■who 
was  admitted  to  the  Women's  Hospital,  Birmingham,  on 
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■Au<msfc  17th,  1913.  Five  Oays  previously  she  had  given 
birth  to  her  fourth  child  aud  had  been  atteuded  by  a  mid- 
wife. No  exact  details  were  obtainable  as  to  what  had 
previously  transpired,  but  she  was  sent  into  hospital  as  a 
ca-se  of  puerperal  fever  following  J;os^y ((/•/» »»  haemorrhage. 
Ou  admission  the  woman  was  acutely  ill,  with  a  pulse  of 
160  aud  temperature  104-  F.  Preparations  were  made  for 
obtaining  a  swab  from  the  uterine  cavity,  but  upon  vaginal 
examination  a  rounded  mass  was  felt  within  the  vagina. 
Biuianually  the  uterus  was  absent,  aud  a  diagnosis  was 
made  of  '•  uterine  inversion."  It  seemed  hopeless  to  perform 
any  abdominal  or  vaginal  seefciou.  Nevertheless,  by  dilata- 
tion of  the  cervix  from  above  aud  reduction  ot  the  parts 
last  inverted  the  condition  was  gradually  reduced.  The 
uterine  cavity  was  cleansed  with  hydrogen  peroxide  and 
packed  with  iodoform  gauze.  The  following  day  the 
patient's  temperature  was  105=  aud  pulse  150.  She  was 
treated  with  polyvalent  antistreptococcic  serum,  aud  even- 
tually made  a  perfect  recovery. 


BRITISH  OTO-LARTNGOLOGICAL    SOCIETY. 

At  a  meeting  on  February  25tli,  Dr.  J.  C6tJBK0  Potter  in 
the  chair,  the  exhibits  included  a  case  of  Timiitus,  asso- 
ciated ivifh  suicidal  tendencies.  It  was  siiown  by  Dr. 
Potter  and  Mr.  Ibbotson  with  a  view  to  eliciting  opinions 
as  to  the  propriety  of  treating  the  case  by  operation.  The 
patient  was  a  woman.  The  tinnitus  commenced  before  the 
deafness,  and  was  first  uoticed  within  two  hours  of  admini- 
stration of  a  genei-al  anaesthetic  for  an  operation  on  an  in- 
orowing  toenail.  There  was  no  previous  history  of  any 
Sar  trouble.  The  coadition  was  steadily  becoming  worse, 
and  although  there  was  some  impairment  of  hearing  it 
was  not  great.  There  was  no  sign  of  labyrinthine  trouble. 
The  blood  pressure  was  140.  The  patient  had  been 
treated  with  the  usual  drugs,  by  catheterization,  elec- 
tricity, and  bv  pilocarpine  injections  and  counter  irritation, 
but  all  without  benefit.  The  case  had  been  twice  examined 
by  a  neurologist,  who  could  detect  no  signs  of  an  organic 
central  nervous  lesion.  Air.  Charles  Heath  said  the 
patient  did  not  appear  to  be  at  all  distressed  by  the 
noises,  and  the  deafness  was  of  the  middle-ear  type ;  such 
cases  often  got  well  by  other  means  of  treatment  than 
operation.  If  au  operation  were  performed  at  all  it  should 
be  a  radical  mastoid  operation,  and  not  at  first  such 
R  dangerous  procedure  as  opening  the  labyrinth.  Dr. 
AYalker  AVood  said  the  history  of  the  case,  immediately 
following  an  oaeratiou  to  th3  foot,  the  curiously  apathetic 
vacant  appearance  of  the  patient,  the  negative  findings  m 
the  functional  examination  of  the  ear,  and  the  patient's 
awe,  all  suggested  to  him  a  mental  condition.  He  was 
sU-odctIv  ad'verse  to  au  operation  upon  the  ear,  and  would 
be  inclined  to  try  the  effect  of  suggestive  treatment. 
Lumbar  puncture  sometimes  had  a  wonderful  eflfect  in 
cases  of  tinnitus  of  obscure  origin.  Mr.  C.  Hay.n-es 
Lovell  agreed  that  the  condition  was  functional,  and 
thought  the  suggestion  of  hypnotic  treatment  a  good  one. 
Mr.  Charles  Heath,  having  described  some  cases  on  which 
he  had  recently  had  occasion  to  perform  mastoid  opera- 
tions, remarked  in  corucxiou  with  one  of  them  that, 
thouoh  pain,  fever,  discharge,  and  deafness  had  lasted  for 
a  month,  they  were  not  considered  reasons  for  inteiweution 
by  the  medical  man  in  charge  of  the  case ;  it  was  only 
when  a  swelling  appeared  behind  the  ear  that  he  thought 
a  mastoid  operation  required.  Misled  by  textbooks,  he 
became  anxious  when  the  most  urgent  symptoms  had 
subsided  aud  drainage  had  become  established,  and  was 
not  anxious  when  danger  was  present.  Such  a  case 
iustified  a  persistent  demand  for  a  revision  of  the  teachmg 
concerning  the  symptoms  justifying  a  mastoid  operation. 
In  consequence  of  the  extensive  destruction  of  'ooue,  the 
cavity  remaining  after  the  operation  was  five  times  as 
lai-oe  as  it  would  have  been  had  it  taken  place  within  a 
few  hours  or  days  of  the  commencement  of  acute  disease. 
The  after-treatment,  therefore,  would  last  for  mouths,  thus 
prolo'nciug  the  iiatient's  discomfort  and  the  surgeon's 
labour!'  Dr.  Frederick  Si'ICER  pointed  out  the  gi-oat  diffi- 
culty of  the  general  practitioner  in  making  a  decision  as  to 
the  necessity  or  otherwise  for  a  mastoid  operation,  ft  was 
difficult  for  au  of.crlogist  at  times  to  decide  if  an  operation 
was  required,  and  necessarily  it  must  he  much  more  diffi 
cult  for  the  family  doctor.  Though  he  agreed  that  the 
indications  for  operation  required  revising,  ho  could  not 


quite  agree  with  the  dictum  "that  a  pei'sistently  dis- 
charging ear  without  pain  means  danger  to  hearing  and  a 
discharging  ear  with  pain  dauger  to  life."  According  to 
that  view,  every  discharging  ear  ought  to  be  operated 
upon.  He  hoped  Mr.  Heatii  would  clearly  state  what  he 
considered  were  the  indications  for  performing  a  mastoid 
operation.  In  reply,  Mr.  Heath  pointed  out  that  the 
treatmeut  must  depend  upon  the  aural  surgeon's  ideal. 
If  his  ambition  extended  to  the  preveutiou  of  deafness 
from  aural  suppuration,  he  must  arrest  discharge  before  it 
had  done  harm  to  the  tympiuiic  apparatus,  aud  this  fre- 
quently entailed  the  performance  of  a  conservative  mastoid 
operation  within  a  few  days  or  weeks  of  the  commence- 
ment of  disease  according  to  the  urgency  of  symptoms  and 
Gouditiou  of  hearing.  If,  however,  the  aural  surgeon — as 
some  did — held  the  power  of  hearing  in  little  estimation, 
and  was  content  with  saving  life,  then  he  might  allow  the 
discharge  to  continue  until  the  patient  died  of  old  age,  or 
until  dangerous  symptoms  appeared,  and  then  perform  a 
radical  mastoid  operation. 


Hi'bifius. 


AN  AMERICAN  CANCER  KESE.\RCH  FUND. 
The  studies  in  caucer  and  allied  subjects  conducted  under 
the  George  Crocker  Special  Research  Fund  at  Columbia 
University  within  the  last  two  or  thioe  years  have  now 
been  published  in  three  separate  volumes  of  the  reports  of 
the  George  Crocker  Cancer  Research  Fund.'  They  con- 
tain impo.-taut  communications  on  a  subject  which  is 
exciting  universally  so  much  attention. 

The  first  volume,  a  review  of  recent  work  on  experi- 
mental cancer,  is  written  wholly  by  Dr.  W.  H.  Woglom, 
who  was  some  time  assistant  to  Dr.  Bashford.  Hitherto 
we  have  sadly  lacked  any  extensive  review  of  the  experi- 
mental investigation  of  caucer,  and  the  deficiency  was  ill 
supplied  by  the  references  with  which  almost  every  writer 
on  the  subject  jiads  out  his  published  papers.  True 
observations,  false  observations,  changing  views,  pre- 
liminary conclusions,  opinions,  theories,  and  the  con- 
troversies of  schools  have  been  so  mixed  together  that  it 
is  difficult  for  one  engaged  in  the  department  of  study  to 
pick  his  way  through  the  mass,  and  almost  hopeless  for 
others.  A  critical  survey  of  the  work  has  not  been 
attempted  by  Dr.  AVoglom  because  much  of  it  is  new  and 
"  our  ideas  regarding  the  disease  are  so  chaotic  that 
fair  criticism  and  evaluation  are  wellnigh  impossible," 
yet  the  mere  statement  of  the  work  implies  a  wide  know- 
ledge and  at  the  same  time  a  discriminating  judgement  and 
au  unprejudiced  view.  Dr.  Woglom's  monograph  exhibits 
these  qualities.  Clicinical  and  bacteriological  studies  are 
wisely  omitted  because,  up  to  the  present,  they  have  been 
practically  fruitless — an  opinion  which,  it  is  hoped,  the 
future  will  modify.  But  by  restoring  order  amongst  the 
host  of  biological  observations  Dr.  Woglom  has  done  a 
signal  service  to  all  interested  in  the  recent  work  on 
cancer.  In  a  brief  historical  review  he  gives  au  account 
of  the  theories  that  have  held  sway  from  the  time  of 
Hippocrates.  The  Egyptians,  he  notes,  were  acquainted 
with  caucer  as  early  as  1500  B.C.,  aud  operative  removal 
with  the  application  of  salves  to  prevent  recurrence  was 
practised  in  India  even  before  that  period.  Some  of  the 
hj'potheses  of  the  dark  ages  are  as  convincing  as  many 
of  recent  date.  The  history  of  the  attempts  to  produce 
tumours  rfe  novo  is  very  fully  related,  aud  is  an  interesting 
story  of  disappointed  hopes.  Almost  the  whole  experi- 
mental work  of  recent  years  has  been  based  ou  the  first 
successful  attempt  of  Hanau  to  transplant  malignant 
tumours  from  one  animal  to  another  of  the  same  species ; 
but  the  transinissibility  of  cancer  had  previously  been 
deduced  from  clinical  experience  and  accidental  trans- 
ference. Following  on  Hanau  came  Morau  with  more 
extended  observations,  but  it  is  to  Jensen  that  we  owe  the 
great  impetus  that  opened  up  a  new  and  fertile  means  for 
the  experimental  study  of  cancer.'    The  consideration   of 

I  studies  in  Canccrniitl  Allied  Subjects  :  The  titudy  of  Experimental 
Canci;r.  A  Review  conclucted  uuJer  the  George  Crocker  Special 
Research  Fund  at  Columbia  University.  Vol.1.  By  W.  H.  Wogloiu. 
M.D.  Vol.  II,  Pathology.  Vol.  Ill,  Froai  the  Departments  ot 
Zoology,  Surgery.  Clinical  Patholotjy,  and  Biological  Chemistry. 
Loudon:  H.  Frowde ;  New  York;  Lemche  aud  Buecbuer.  1913. 
(Dbl.  roy.  8yo,  vol.  i,  PP;  298 ;  vol.  il.  pp.  264,  32  plates  ;  vol.  iii,  pp.  318. 
5  dols.  eachj 
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(ho  Irausplanteil  tumour,  tlio  chauges  that  the  grafta 
iiiKU^rgo  in  certain  ciu-uiuHtaucos!,  and  tlieir  i-olation  to  tho 
liost  ai'o  the  subject  of  a  most  iiitei-estiag  chapter.  Pci'- 
iiaps  the  most  difficult  part  of  the  whole  subject  is  that  of 
imiiiuuity.  The  observations  have  been  so  uumerous  and 
loiitlictiug  that  it  is  almost  impossible  to  obtain  a  general 
ajireemcnt  on  any  one  point.  I>r.  AVoj^lom  steers  a  careful 
course  amongst  them,  though  imJoubtedly  the  views  of 
tho  start  of  thu  Imperial  Cancer  Kesearch  Fund  are 
mostly  regarded.  The  discussion  of  tho  occurrence  of 
spontaneous  tumour  growths  in  animals  and  their 
etiological  considerations,  the  description  of  borderland 
cancers,  and  the  accounts  of  therapeutic  experiments  on 
malignant  disease  form  valuable  reviews  of  recent  work. 
Dr.  SVoglom's  survey  is  as  interesting  as  it  is  necessary. 

The  second  volume,  introduced  by  a  short  general 
article  by  Professor  MacCallum,  is  mainly  a  series  of 
reprints  of  contributions  to  various  scientific  journals, 
fourteen  being  by  Dr.  Isaac  Levin,  alone  or  in  collabora- 
tion with  Dr.  Sittenfield,  cloven  by  Drs.  Lambert  and 
Planes,  and  two  by  Drs.  Frank  and  Unger.  The  majority 
of  Dr.  Levin's  papers  deal  with  e.-cperiments  in  the  pro- 
duction of  immunity  to  tumour  inoculations  in  rats. 
Probably  owing  to  the  fact  that  the  articles  have  all 
previously  appeared  from  time  to  time  in  journals,  the 
succeeding  papers  include  very  full  accounts  of  the  cou- 
tcnits  of  the  preceding,  so  that  one  is  presented  with 
a  story  on  the  lines  of  the  house  that  Jack  built.  The  new 
facts  contributed  by  Dr.  Levin  are  so  hedged  about 
by  a  general  talk  around  the  subject  that  they  are 
apt  to  be  overlooked.  In  a  paper  on  the  statistical 
study  of  cancer  of  the  uterus,  for  example,  one  half  has 
no  connexion  with  the  subject,  wliilst  the  rest,  as  well  as 
a  statistical  study  on  cancer  in  general,  need  never 
have  been  written  if  the  author  had  known  of  the  studies 
previously  published  from  the  Middlese.\  Hospital  Labora- 
tories on  far  larger  luimbers  of  cases  more  accurately' 
recorded.  Ehrlich's  theory  of  athrepsia,  the  hormone 
theory  of  causation,  and  the  formation  of  metastases  are 
the  subjects  of  chapters  well  worth  study.  The  discussion 
of  "specific  stroma  reaction  "  is  somewhat  marred  b)' an 
inaccurate  appreciation  of  tlio  common  use  of  the  term. 
A  very  interesting  series  of  experiments  on  tlic  iuiiuoucc 
of  mouse-rat  parabiosis  on  transplanted  sarcoma  is  reported 
by  Dr.  Lambert.  The  volume  is  especially  valuable 
because  of  the  successful  attempts  detailed  by  Lambert 
and  Hanes  to  grow  sarcoma  and  carcinoma  cells  in  plasma 
outside  the  animal  body.  They  have  used  the  method  of 
Carrel  and  Burrows  to  study  not  only  the  growth  of  cells 
■in  vitro,  but  also  the  effects  of  numerous  substances  upon 
them.  Drs.  Frank  and  Unger,  in  an  experimental  study  of 
the  mammary  gland,  found  that  the  physiological  hyper- 
plasia of  the  gland  is  not  explicable b}' the  simple  chemical 
stimulus  assumed  by  Starling.  Attempts  at  production  of 
hyperplasia  by  artificial  means  were  to  a  great  extent 
negative,  and  the  subtle  process  of  nature  cannot  be 
imitated  with  present  methods.  A  long  paper  on  the 
function  of  the  ovary,  excellent  though  it  is,  has  very  little 
bearing  on  the  subject  of  cancer. 

The  third  volume  contains  a  large  number  of  contribu- 
tions from  the  departments  of  zoology,  surgery,  chemical 
pathology,  and  biological  chemistry  of  Columbia  University. 
The  contributions  are  numerous,  of  unequal  merit,  and 
varied  in  tlieir  subjects ;  the  majority  are  merely  pro- 
spectings  over  a  wide  field,  and  superficial  borings  in  the 
hope  that  some  seam  may  be  struck  that  will  afterwards 
prove  fertile.  Such  a. method  of  conducting  research  is 
not  to  be  condemned  even  though  the  results  may  not  be 
immediately  apparent,  and  it  is  possible  that  by  it  some 
valuable  fact  may  be  discovered,  probably  by  good  luck, 
which  will  shed  fresh  light  on  the  problems  of  cancer. 
Certainly  some  of  tlie  results,  though  not  bearing  directly 
on  the  subject,  are  worth  obtaining  from  other  points  of 
view,  but  it  is  questionable  if  such  iuco-ordinated  re- 
searches should  be  grouped  together  ostensibly  as  cancer 
research.  The  experiments  in  regeneration  and  cell 
division  in  uronychia,  and  the  effects  of  mutilation  by 
cutting  in  Paramecium,  are  important  contributions  to  our 
knowledge  of  the  mechanism  of  division  in  lowly  forms  of 
cell  life.  The  experiments  of  Bulloch  on  the  internal 
secretions  and  malignant  tumours,  though  in  the  main 
negative,  are  verj'  ably  and  instructively  summarized. 
Woglom's  crucial  experiments  on  the  question  of  immunity 
produced  by  inoculation   of   tho   host's  own  tissues    are 


landmarks  in  cancer  research.  They  arc  the  best  contri- 
butions to  the  vohimo.  The  tryptophan  test  for  cancer  of 
tlie  stomach  is  enthusiastically  supported  by  Weinstein 
and  just  as  enthuKiaHtically  opposed  in  a  subsequent 
paper  by  Sandford  and  Jtoseubloom.  Tlie  studies  of 
Dtlenbuig  antl  Jiis  co-workors  on  isoagglutinins  are  good 
contributions  to  gonerai  serology ;  most  of  the  others  aro 
very  poor.  

SPJUITUAT,  DIKKCTOK  AND   PHVSICIAX. 

Jx  the  Fnglish  translation  (^1891)  of  Mi/  Water  Cure, 
I'ather  Kmnpp  of  Worishofen,  Bavaria,  writes:  "I  have 
successfullv  cured  many  eases  of  cancer  in  early  stages. 
All  applications  were  chieHy  directed  towards  purifying 
the  blood  and  saps."  Such  remarks  are  calculated  to 
raise  suspicion  in  the  minds  of  most  medical  practitioners. 
But  whatever  claims  may  be  made  at  the  present  day 
on  behalf  of  the  iuieipp  Institute,  its  chaplain.  Father 
Kaymonh,  has  succeeded  in  writing  a  book  of  330  pages' 
with  only  one  solitary  reference  to  hydrotherapy.  And 
in  this  reference  to  tho  use  of  the  water  cure  in  the  treat- 
ment of  nervous  diseases  no  excessive  claims  are  made, 
while  the  importance  of  the  physician  in  prescribing  and 
regulating  its  application  is  fully  recognized. 

Father  Haynioud  is  described  as  having  been  a  "  sufferer 
from  neurosis"  himself,  and  his  book  is  interesting  as  a 
practical  treatise  on  what  is  called  '■  spiritual  healing.  " 
He  writes  with  sympathy,  and  with  surprising  know- 
ledge for  a  non-iuedical  author,  on  the  neuroses,  hysteria, 
psjchasthenia,  and  sucli  symptoms  as  obsessions  ami 
scruples.  And  it  is  in  the.se  conditions  alone  that  he 
claims  to  effect  benefit  by  his  ministrations.  If  such 
restraint  were  exercised  by  spiritual  healers  in  this 
country,  and  if  they  were  content,  as  Father  Raymond 
appears  to  be,  to  insist  upon  the  union  of  effort  on  the 
part  of  the  priest  and  of  the  doctor,  tliere  would  be  far 
less  reason  for  criticism  of  the  methods  of  procedure 
adopted  by  certain  irresponsible  persons.  For  there  can 
be  little  doubt  in  the  mind  of  any  medical  man  of  reason- 
ably broad  views  that  the  appeal  to  religious  sentiment 
may  be  made  useful  in  assisting  recovery  in  suitable  cases. 
The  subject  bristles  witli  difficulties ;  but  it  ought  not  to 
be  impossible  to  establish  an  understanding  between  the 
Church  and  medicine,  whereby  the  pViysician's  preroga- 
tives would  be  safeguarded  on  the  one  hand,  while  on 
the  other  the  clergy  would  receive  better  recognition  of 
their  ministrations  and  some  satisfaction  for  their  aspira- 
tions. Unfortunately  there  lias  been  a  tendency  on  the 
part  of  a  section  of  the  Church  to  attempt  the  revival  of 
what  is  termed  the  ''ministry  of  healing."  involving  an 
exaggerated  belief  in  the  efficacy  of  prayer,  of  unction,  and 
of  the  laying  on  of  liands.  To  induce  in  sufferers  from 
organic  disease  the  belief  that  these  religious  observances 
can  effect  a  cure  is  to  return  to  the  worst  form  of  mediaeval 
superstition.  Their  action  should  be  regarded  as  rein- 
forcing the  faith  and  courage  of  the  patient,  and  as  not 
differing  essentially  from  ordinary  forms  of  suggestion. 

The  appeal  of  P\xther  Raymond's  liook  is,  of  course, 
chiefly  to  the  Roman  Catholic,  to  whom  obedience  to  his 
spiritual  director  comes  as  a  natural  result  of  his  faith. 
With  great  earnestness  and  enthusiasm  Father  Raymond 
lays  down  the  duty  of  obedience,  and  shows  how  the  mind 
of  the  patient  may  be  weaned  thereby  Irom  his  obsession. 
The  book  is  full  of  apt  quotation  from  the  saints  and 
leaders  of  the  Roman  Catholic  Church.  We  conclude 
with  a  quotation  from  St.  Francis  de  Sales — a  quaint 
simile :  '•  Those  who  are  in  charge  of  others  and  are 
required  by  their  position  to  correct  the  faulty,  will  some- 
times liave  to  speak  truths  that  are  not  easy  of  digestion. 
In  these  cases  they  must  cook  them  at  the  ardent  tire  of 
charity  and  kindness,  so  that  all  the  harshness  may  be 
taken  from  them.  Otherwise  they  will  be  providing  sour 
fruit,  which  will  cause  pain  rather  than  solid  nourish- 
ment." 


FLYING. 
The  book  on  Flying,^  in  which  Mr.  Glstav  H.vmel  and 
Mr.  Charles  C.  Turner  give  their  practical  experiences, 

-SpiritKal  Director  and  Physician.  From  the  French  of  Bev. 
Fr.  V.  Raymond,  O.P.,  Chaplain  to  the  Kneipp  Institute  at  Worishofen 
(Uavaria).  Translated  by  Dora  Alovsius  Smith.  C.R.L.  London; 
H.  and  T.  Washboinne,  Limited.    1914.    (Cr.  8vo.  pp.  343.    5s.  net.i 

^  Flyinij  :  Some  Practical  Experiences,  liy  Gustav  Hamel  and 
Chas.  C.  Turner.  London:  Longmans,  Green  and  Co.  1914.  tiled. 
8vo,  pp.  353 ;  illustrated.    12s.  6d.  uoU 
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is  a  faecLnatiug  volume,  not  only  for  those  wlio  have  an 
ambition  to  fly,  but  also  for  him  oi-  her  who  has  no  desire 
to  fly  even  aa  a  passenger.  It  deals  with  technicalities 
with  sufficient  fullness  to  make  the  reader  feel  that  he  is 
really  getting  a  grasp  of  the  subject,  but  not  so  fully  as  to 
loufiise  or  weary  him.  He  learns  sometliing  of  the  theory 
c)£  tlie  various  modes  dt  descent,  and  what  banlving 
means  and  how  it  is  done,  what  it  means  to  be  stalled,  and 
what  are  rollers,  and  lialf-rollers,  and  wulliwas.  He  gets 
to  understand  some  of  the  difficulties  of  the  airman,  his 
mental  attitude  when  flying,  and  the  attraction  of  flying 
as  a  sport.  The  attractions  are  the  speed,  for  speed  has 
always  appealed  to  something  iu  the  spirit  of  man,  the 
immense  views  obtained,  and  linally,  and  perhaps  chiefly, 
the  skill  reqviiied  to  fly  well  and  safely.  While  a  man  is 
in  the  air  his  vigilance  can  never  for  a  moment  be  relaxed, 
and  the  authors  admit  that  in  a  stormy  wind  flying 
becomes  extremely  arduous  work,  so  that  the  pilot  may 
be  forced  to  seek  some  respite  by  turning  the  machine 
until  the  wind  is  abeam,  in  which  position  it  is  easier  to 
keep  level  than  when  flying  with  or  against  the  wind. 
The  authors  partly  reveal.without  directly  discussing, 
some  of  the  physiology  and  psychology  of  flying.  Apart 
from  cold — which  can  be  more  or  less  guarded  against — 
and  fatigue,  the  chief  difficulties  of  a  physiological  nature 
are  related  to  the  confusion  of  the  sense  of  direction  and 
the  uncertainty  in  estimating  speed.  The  aeroplane  is 
always  influenced  by  the  movement  of  the  stratum  of  air 
in  which  it  is,  and  of  which  it,  so  to  say,  forms  a  part,  and 
as  it  is  always  in  motion,  it  is  always  encountering  a 
strong  draught  of  air  against  it.  If  it  is  going  with  the 
flov>-  of  air.  its  own  motion  is  added  to  the  proper  motion 
of  the  air,  but  as  it  is  moving  through  the  stratum  of  air 
at,  say,  sixty  miles  an  hour,  the  movement  of  translation 
approaches  the  sum  of  the  two  motions,  and  the  aviator 
has  a  gale  in  his  face.  If  he  is  going  against  the  wind,  his 
movement  of  translation  is  the  difl'erenco  between  the 
rate  of  the  wind  and  the  rate  liis  engine  imparts  to  the 
aeroplane,  but  there  is  equally  a  gale  in  his  face,  and 
unless  he  can  see  the  earth  and  note  the  rate  at  which 
he  passes  landmarks,  he  cannot  tell  what  his  movement 
of  translation  is,  although  he  may  know  that  his  engine 
is  making  so  many  revolutions  a  minute,  and  that  the 
aeroplane  ought  therefore  to  be  progressing  so  many  miles 
an  hour.  His  means  of  knowing  how  the  wind  is  blowing 
and  with  what  strength  are  very  inadequate  ;  its  force 
and  strength  may  vary  rapidh',  and  this  seems  specially 
to  happen  near  large  bodies  of  water.  It  is  clear,  from 
two  experiences  of  Mr.  Hamel's  here  related,  that  the 
most  skilled  pilot  may  wholly  fail,  from  his  general 
sensations  and  impressions,  to  judge  correctly  what  is 
happening. 

In  a  flight  [across  the  Channel]  early  in  1913,  on  leaving  tlie 
Enghsh  side  a  west  wind  was'met,  and  the  coitrse  was  set 
accordingly.  After  flying  for  a  little  more  than  twenty  minutes 
the  aviator  thought  hs  ought  to  be  somewhere  near  the  Trench 
coast,  but  no  laud  appeared.  Presently  he  sighted  a  fishing 
boat,  and  instead  of  the  machine  shooting  past  it  approached 
quite  slowly.  Then  the  same  thing  happened  with  another 
boat,  and  the  pilot  began  to  realize  that,  instead  of  flying 
between  90  and  100  miles  an  hour,  as  he  expected,  he  was 
actually  liying  very  slowly  indeed.  The  engine  was  giving  its 
full  number  of  revolutions,  and  the  machine  was  quite  steady, 
but  the  fact  remained  that  he  \ras  making  very  little  progress. 
Finally,  after  an  hour,  he  espied  the  French  coast  almost  at 
the  spot  for  which  he  was  making,  near  Calais,  showing  that 
lie  was  on  the  true  course.  As  soon  as  he  had  left  the  sea  and 
got  over  the  land  he  came  into  clear  weather,  and  the  machine 
promptly  shot  forward  at  the  uinety-miles-au-hour  gait  at 
which  it  had  left  the  English  coast. 

On  another  crossing  of  the  Channel  in  misty  weather, 
the  compass  went  out  of  order,  and  Mr.  Hamel  was  only 
able  to  pick  up  the  direction  from  the  white  wake  of  a 
Channel  steamer. 

Until  this  friend  in  need  appeared  he  was  iu  a  hopeless 
quandary,  quite  unable  to  tell  which  was  north  and  which  was 
soutli,  aiid  only  certain  of  the  fact  that  he  was  on  a  machine 
carrying  him  "at  a  speed  of  seventy  miles  an  hour  iu  some 
direction  or  another,  and  that  in  a  very  short  time  in  the  nature 
of  things  he  would  be  compelled  to  come  down  iuto  the  >vater 
through  exhaustion  of  petrol. 

Scattered  through  the  book  are  some  interesting  hints 
on  the  psychology  of  the  aviator.  When  he  gets  out  of 
touch  with  map  and  locality,  he  is  liable  to  curions 
illusions  : 


A  fairly  common  illusion,  if  travelling  without  a  compass 
when  the  snn  is  completely  hidden,  is  that  the  north  has 
changed  places  with  the  south,  and  the  aviator  feels  almost 
convinced  that  his  chronometer  must  be  wrong,  and  that  it  is 
morning,  not  evening,  or  i:iw  I'crsa ;  and  that  he  is  Hying 
straight  away  from  liis  goal  instead  of  towards  it ! 

Another  ilhisiou  of  a  rather  different  kind  which  we  arc 
told  is  usual  is  that,  with  a  clear  view  all  round,  the  earth 
seems  " slightly  saucer-shaped,  the  horizon  being  on  a  level 
with  his  eye,  and  the  vast  plains  beneath  him  seeming  to 
deepen  towards  the  centre";  this  is  attributed  "  to  sub- 
conscious reasoning  from  the  known  height  of  the  machine 
above  ground,"  and  we  are  not  able  to  suggest  a  better. 
Something  of  the  same  kind  may  be  experienced  at  the 
summit  of  a  lofty  tower.  Another  source  of  mental  con- 
fusion is  the  abrupt  alterations  which  occur  in  the  apparent 
position  of  the  ground  to  the  aviator.  In  making  a  sharp 
spiral  descent  the  beginner  has  to  be  on  his  guard  against 
giddiness,  due,  as  the  authors  believe,  to  the  fact  that  the 
horizon  then  appears  to  the  aviator  as  a  vertical  line,  and 
the  landscape  seems  to  be  spinning  round  him.  In  the 
manoeuvre  of  upside-down  fljing  the  confusion  is  still 
greater.  Mr.  Hucks,  in  his  description  of  looping  tlie  loop 
for  the  first  time,  wrote  : 

In  looping  the  loop,  when  you  start  the  turn  you  seem  to  sit 
still  and  the  whole  world  revolves  around  you.  The  iiorizon 
disappears  under  your  feet,  and  the  next  thing  yen  see  it 
coming  back  over" your  hea-d.  The  whole  thing  i"s  done  r.o 
quickly  that  you  don't  know  for  the  moment  when  you  have 
finished.  There  was  no  unpleasant  sensation  except  a  rushing 
of  blood  to  the  eyes.  I  felt  thoroughly  self-possessed  all  the 
time. 

The  book  is  well  written  and  put  together  until  we 
come  to  the  last  chapter,  entitled,  "  Some  notes  on  the 
medical  aspect  of  aviation."  This  is  so  odd,  that  ti  o 
kindest  thing  seems  to  be  to  suppose  that  notes  goc 
together  to  serve  as  part  of  the  foundation  for  the  chapter 
lave  by  some  mistake  been  printed  without  revision.  On 
p.  324  we  read,  "  The  small  brain  or  cei-ebellum,  wi  ich  is 
situated  behind  and  below  the  great  brain  or  cerebrum 
(diagram,  pp.  326-7),  as  was  first  observed  by  Florens,  has 
for  its  function  the  coordination  of  muscular  movement," 
etc.  The  writer  does  not  mean  tiiat  Florens  was  the  first 
to  observs  that  elementary  anatomical  fact,  but  the  sen- 
tence is  an  example  of  the  style  of  the  writer  of  the 
chapter ;  and  when  we  turn  to  pp.  326-7,  w-e  find  large 
diagrams  taken  from  Quain's  Aiiaio>itij,  not  of  tlie  cere- 
brum and  cerebellum,  but  of  the  membranous  labyrinth. 
One  part  of  the  chapter  consists  of  transcripts  from  a 
valuable  article  by  Professor  Dreyer  and  JDr.  Ainley 
Walker  in  the  Lancet  (^October  25th,  1913) ;  but  those 
authors  would,  we  feel  sure,  have  expressed  their  argu- 
ments and  conclusions  in  less  technical  terms  bad  t  ey 
been  addressing  tho  general  public.  Another  part  reads 
like  a  translation  from  the  French.  Al'Ogether,  we  would 
suggest  that  in  any  future  edition  the  material  should  be 
better  digested  and  the  chapter  rewritten. 

The  interest  of  the  volume  is  enhanced  by  numerous 
illustrations  from  photographs  of  aeroplanes,  and  of  the 
world  as  seen  therefrom.  It  will,  we  feel  sure,  appeal 
strongly  to  a  very  large  circle  of  readers. 


NOTES    OX   BOOKS. 

When  forty  years  ago  Bellows's  Dictionary  for  the 
Pocket,  French  and  English,  appeared,  it  was  generally 
felt  that  the  arrangement  of  both  alphabets  on  the  same 
page,  the  placing  of  substantives  in  capitals,  the  mascu- 
lines in  clarendon  type,  and  the  feminine  iu  italic  capitals, 
and  the  compact  and  portable  form  of  the  book  were, 
when  taken  together,  striking  innovations.  Technical 
words  used  in  the  arts  and  iu  the  naval  and  mercantile 
marine  were  included,  aud  this  increased  the  value  of  the 
dictionary  to  the  non-literary  world  of  Britons  who  travel 
for  business,  or  transact  business  with  Frenchmen  at 
home.  One  unavoidable  disadvantage  was  th6  diamond 
type,  trying  to  the  eyes  of  readers  labouring  at  the  same 
time  through  the  larger  but  yet  more  indistinct  type  sc 
familiar  in  French  medical  jiaperg.  Mr.  Max  BeL/LOWs  has 
rendered  medical  readers  of  foreign  works  a  great  service 
iu  compiling  this  Dictionary  of  Gernuin  and  Englixli : 
English  and  GermanA    He  has  closely  followed  tho  plan 

'  Diciionarv  of  German  anO,  Enalish :  English  and  Gennan.  By 
Max  Bellows  Proofs  revised  by  Clarence  Sherwood,  Ph.D. Berlin; 
and  Willielm  Jobann  EBHers.  M.A.Lond.  Ijoudon:  Longmans. 
Green,  and  Co.    1912.    (Cr.  8vo,  nx  806.    Clothes,  uct :  leather  8s.  aet.J 
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atloptod  by  bis  fallicr,  John  Bellows,  in  liis  Fi-eucli  die 
1  iouaiy.  Am  tlii^  now  loxu^on  is  a  ci'owu  octavo  work  in 
I'uiily  Unf^e  (ypo  it  liiis  none  ol!  the  (lisiuhunluMoH  ot  the 
IdicUfl  l''i-fiich  cUctiomu'j- ;  but  Mr.  Wnx  Jifllows,  lecliny 
Uuit  tlieroarc  also  groat  ailMuitajjos  in  a  liortable  Icxicou, 
iMlorius  us  in  his  profaco  that  tlie  issue  of  a  iioekct  edition 
of  this  new  Gorman  dieliouary  is  coutcniiilatod.  The  tyiie 
and  gender  arraugenieiit,  limited  to  two  '•  founts  "  in  the 
I'rcneli  work,  is  extended  because  of  the  neuters — those 
exasporatins,'  Gorman  neuters  which  might  just  as  well  ho 
masculine  or  feminine.  They  are  placed  in  jilaiu  Roman 
tj  pe.  Beveral  distinguished  German  professors  and 
oBlcial  printing  ottlcc  authorities  have  been  consulted. 
Technical  words,  including  those  recently  coined  in 
association  with  automoliilism  and  aviation,  are  freely 
adndtted.  The  com[iil(^rs  have  doni'.  very  fairly  foV 
medical  terms,  but,  strange  to  say,  ■' femur"  is  omitted 
in  the  English-Gernuiu  division,  but  on  the  other  side 
"  Oberschenkel  "  is  rightly  given  as  "  femur  "  ;  and  in  tlie 
same  way  "  tVbula  "  is  absent,  but  "  Wadenbcin,  fibula" 
is  present.  "  Knieschiebe  "  is  rendered  '-knee-cap,"  but 
the  woi'd  "patella"  is  absent  from  botli  divisions.  Still, 
it  is  not  fair  to  expect  a  complete  medical  dictionary  to  lie 
embedded  in  a  general  Gtu-uuiu  Icxicou.  and  this  work  is 
really  well  suited  for  its  purpose.  With  tlie  ad\aulago  of 
liis  father's  e.v|)erieuee  and  the  knowledge  of  the  way  iu 
which  the  public  received  the  French  dictionary,  Mr.  Max 
Bellows  has  produced  a  nmst  useful  |)ul)licatiou,  which 
our  profession  will  find  highly  serviceable.  The  weights 
and  measures,  including  cul)ic  values,  are  e\cu  uuue 
complete  than  in  the  French  work. 

The  Digest  of  ('oii)nienis  on  the  Pharmacopociii  of  the 
Vnited  States  for  1911.''  recently  issued  as  Bulletin  No.  87 
of  the  XJnited  States  Hygienic  Laboratory,  consists  as 
usual  of  a  very  complete  sunuuary  of  jiaiiers  having  any 
bearing  on  the  subject,  published  tluring  the  year  men- 
tioned. Very  few  of  the  abstracts  are  actually  of  the 
nature  ot  conunents  on  the  I'lm nitncopncin.  or  refer 
directly  to  it,  but  the  subjects  dealt  with  include  the  coui- 
positlou  of  drugs  and  chemicals  and  tests  for  the  same, 
their  uses,  etc.  The  volume  contains  about  8.000  short 
paragraphs  arranged  under  appropriate  headings,  each 
with  the  reference  to  the  original  pai)er  :  such  a  collection 
of  the  3-ear's  work  is  naturally  of  great  assistance,  uot 
only  to  those  concerned  in  pharmacopoeia  re\isiou,  but 
also  to  any  one  wishing  to  find  references  to  all  that  has 
been  xjublished  on  a  given  subject  iu  the  year.  It  may  be 
doubted,  however,  whether  the  usefulness  of  the  book 
would  not  be  increased  by  excluding  references  to  papers 
which  neither  contain  nor  profess  to  contain  anything 
original,  as  well  as  those  whose  connexion  with  the  sub- 
ject is  very  slender  Occasionally  the  short  abstract  or 
summary  docs  not  convey  the  sense  of  the  original — for 
example,  on  p.  220,  iu  the  section  headed  "Aloe,"  appears 
the  following:  "An  editorial  note  (British  Medical 
Journal,  1911,  vol.  i,  p.  1338i  discusses  the  virtues  of 
aloes  and  potato  flour."  But  the  note  iu  question,  headed 
"The  virtues  ot  aloes — and  of  potato  flour,"  drew  atten- 
tion to  the  analyses  of  a  nundicr  of  secret  remedies,  in 
most  of  which  aloes  was  the  principal  ingredient  while 
one  consisted  of  potato  flour,  and  certainly  did  uot  discuss 
the  virtues  of  these  substances.  In  the  preface  to  the 
volume  some  interesting  remarks  occur  on  the  subject  of 
restricting  the  number  of  drugs  to  which  official  recogni- 
tion should  bo  given,  or  which  should  be  included  iu  the 
syllabuses  of  teaching  institutions  ;  it  is  held  by  many 
authorities  in  America  that  the  nuudier  ot  medicines 
introduced  into  practice  is  so  large  that  it  becomes  impos- 
sible for  a  student  who  takes  cognizance  of  most  of  them 
to  acquire  also  a  sound  and  thorough  knowledge  ot  the 
most  important.  The  same  danger  is  by  no  means  absent 
in  Great  Britain,  though  doubtless  it  is  much  less  acute 
here,  and  some  of  the  papers  here  abstracted,  with  the 
editorial  remarks,  deserve  consideration. 


1^  D'aest  of  Comtnaitson  the  Phftrnmci.pncut  of  the  Uiiifed  folates  of 
America,  and  oil  t)ie  National  Fovmutunj  (Third  Edition',  for  tlie 
Caleiuliiv  Year  ending  December  31st.  1911.  Ks  JI.  G.  Motter  and 
M.  I.  Wilbert.  Washington  ;  Governmeuli  I'vinting  Office.  1913.  (Med. 
8vo.  PI).  683.) 


Dr.  Robert  Leamon  Bowles,  sometime  of  Folkestone 
and  later  of  London,  who  died  on  November  15th.  1913, 
left  estate  of  the  gross  value  of  £43,697,  of  which  £42,339 
is  net  personalty. 

TriE  annual  meeting  of  the  American  Medical  Associa- 
tion will  be  held  this  \ear  at  Atlantic  City  during  the 
fourth  week  in  June.  The  House  of  Delegates  will  meet 
on  J«nc  22ud,  and  the  Scientific  Assembly  on  June  23rd. 


WKOICAL   AXD    SURaiCAL   APPLIANCES. 

A  lleliatilc  Ilallerij. 
Br.  a.  G.  FauIjDS  (Glasgow)  writes  :  I  have  now  dcsignca 
a  suuill  battery  which  has  never  failed  rnc  both  In  privat* 
and  in  the  Glasgow  Itoyal  Intirmary,  and  which  I  recom- 
mend to  siugeons  who  u-e  the  e*&ctric  light.  It  has  the 
following  advantages  :  Its  small  bulk  enables  itlo  be  placed 
in  an  ordinary  bag  together  with  instruments  without  the 
least  risk  of  destroying  any  of  the  contents.  There  can  he 
no  leakngeof  acid,  as  it  is  dry.  The  battery  can  be  placed  in 
auy  jiosil  ion  in  a  bed,  ami  still  be  efficient.  It  is  absolutely 
certain  to  give  a  biight  constant  light,  and  its  weight  ib 
only  a  tew  ounces.  It  can  be  recharged  in  a  few  seconds, 
and  made  ready  for  use  anywhere ;  and,  lastly,  its  small  cost. 
The  battery  complete  cost;  me  about  17s.  6d.,  the  rheostalj 
being  an  extra,  but  only  costing  a  few  shillings.  The 
following  is  a  short  description  of  the  one  I  use,  and  was 
miule  iiccoiding  lo  my  design  by  Mr.  Ballantine.  99,  St. 
Vincent  Strec^l ,  (Tlasgow.  It  is  encased  iu  a  small  square 
box  nu>asuriug  4.+  by  3J  by  3Jin.  It  contains  four  ordinary 
liocket-lamp  batt'eries  connected  in  series.  It  will  give  a 
constant  pressure  of  14  volts  steady  burning  for  three  to 
three  and  a  half  hours,  and  much  longer  if  it  is  used  for 
short  periods  at  iutervals — that  is,  giving  an  illumination 
of  5-candle  power  with  a  10-voIt  lamp  for  that  period. 
The  box  is  made  of  a  light  wood,  varnished,  and  fitted 
with  bore  screw  terminals  to  fit  auy  kind  of  connecting 
wires.  It  is  not  intended  for  cautery  work,  only  for 
lighting  purposes.  It  can  be  used  with  the  utmost  con- 
liilence  with  any  electric  instrument  fitted  with  a  2,  4,  on 
to  a  lOvolt  lamp.  A  small  rheostat  is  recommended  to  be 
used  to  safeguard  the  lanq)  and  adjust  the  brightness  ot 
the  light.  This  is  fitted  on  to  one  of  the  terminals.  The 
battery  can  be  recharged  at  auy  time  and  anywhere  iu  a 
f<;w  sccouds,  so  that  auy  one  can  use  it  whether  in  town  or 
country. 

Appliance  for  Plating  Fractures. 
Mr.  Howard  Stevenson,  F.R.'C.S.,  Assistant  Suvgeon, 
Koyal  Victoria  Hospital,  Belfast,  writes  :  The  acconqjany- 
iug  photograph  shows  a  device  for 
keeping  the  two  fragments  of  a 
broken  bone  in  apposition  during  the 
introduction  of  screws,  and  also  for 
maintaining  the  bone  in  true  position 
should  the  screws  afterwards  become 
loose  as  occasionally  happens.  As 
will  be  seen,  it  consists  of  a  steel 
plate  similar  to  the  well-known  typo 
suggested  by  Sir  Arbuthnot  Lane, 
liaving  in  addition  two  light  steel 
clips  or  springs  attached  at  the  ends 
of  the  plate.  The  fragments  of  bone 
are  exposed  iu  the  usual  way,  brought 
into  apposition  and  alignment,  and 
the  plate  pushed  on,  when  the  clips 
will  firmly  grip  the  shaft  and  facili- 
tate the  iiitroduction  of  screws  and 
prevent  subsequent  alteration  in 
a,xis  or  torsion  of  fragments.  The 
plate  is  made  for  me  in  various 
sizes  by  Messrs.  John  Clarke  (Successors),  Limited, 
Donegal!  Square,  Belfast. 


MEDICINAL    AXD    DIETETIC   ARTICLES. 

Etnctinc. 
Messrs.  BfttRouons,  Wellcome,  and  Co.  (Holborn  Viaduct, 
K.C.)  have  put  on  the  market  emetine  hjdrochloride  in 
tabloids  containing  emetine  hydrochloride  gr.  1.  and  in 
vai)oroles  (sterilized  solutions  iii  small  hermetically  sealed 
vessels)  containing  the  same  dose  available  for  immediate 
hypodermic  injection. 

Hcrmotoiie. 
Some  attention  has  been  given  of  late  to  the  desirability 
in  certain  cases  of  administering  simultaneously  extracts 
of  two  or  more  ot  the  ductless  glands,  and  it  has  been 
asserted  that  a  synergistic  effect  may  be  obtained  in  this 
way  which  is  superior  to  that  obtained  from  extracts  of  a 
single  gland.  Hormotone,  prepared  by  the  G.  AV.  Carnrick 
Ctmqiany  of  New  York  (London  office:  Hornsey.  N.),  is  a 
coudiiuation  intended  for  use  iu  this  way  ;  it  is  described 
as  a  combination  ot  the  hormones  of  the  tiiyroid,  pituitary, 
ovary,  testis,  pancreas,  and  spleen,  and  is  claimed  to  have 
a  marked  stimulating  effect  on  metabolism  and  oxidation, 
causing  an  increase  in  mental,  nervous,  and  mu.scular 
activities.  A  sample  submitted  to  us  was  iu  tablets, 
stated  to  contain  .^  grain  each  of  desiccated  thyroid  and 
pituitary,  with  suital>le  proportions  of  the  other  glands 
named. 
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OXE    HUNDRED    TEARS    AGO. 

ThE'GrEAT   FkOST   of   1814   .iXD    the    CENTEifARY 
OF  JOHX    GOODSIR. 

Ik  the  oarly  moufclis  of  1814  many  people  in  England 
possessed  of  at  least  a  scliool  smattering  of  Latin  vrere 
saying  with  Horace,  ''Jam  satis  terris  nivis  atquc  dirae 
.i4raudinis  luisit  Pater "  (•'  Enough,  enough  of  snov,'  and 
direful  hail  halh  Jove  in  auger  showered  upon  the 
laud  " ) ;  and  it  really  was  a  most  inclement  season.  Here 
is  an  account  of  it  given  by  T.  B.  of  the  Public  Dispensary 
(near  Cr.rey  Street),  London,  writing  on  February  28th.' 
He  lie-ins  with  the  statement  that  since  the  severe  winter 
of  1794-5  this  country  liad  not  experienced  such  an 
iuteuse  and  continuous  cold;  but  this  was  on  February 
23th,  and  the  cold  continued  till  March  20th,  so  that 
whilst  that  of  1794  was  more  severe  at  intervals,  its  dura- 
tion was  less  by  many  woeks.'^  T.  B.  writes  of  the 
weather  with  a  more  graphic  and  descriptive  touch  than 
some  of  our  present  day  meteorologists.  Here  is  his 
acconnt : 

The  early  jiart  of  December  (1813)  was  raw,  chill,  and 
occasionally  foggy ;  but  the  frost  commencetl  on  Sunclay  the 
26th  of  that  mouth.  On  Monday  the  27th  in  the  forenoon.it 
was  accompanied  by  a  thick  fog,  wliich  in  the  eveiiiug  became 
so  dense  as  to  render  all  objects  at  a  few  feet  distance  from  the 
rye  invisible,  even  by  the  aid  of  torches,  to  prevent  the 
departure  of  mail-coaches  and  othtr  carriages,  and  to  occasion 
iinmerous  accidents  in  and  near  London.  This  singularly  dense 
and  dark  state  of  the  atmosphere,  which  was  extremely  offensive 
I loth  to  the  eyes  and  hmgs  from  lx;ing  loaded  also  with  smoke 
and  soot,  continued  for  thespaceof  seven  days,  with  scarcely  any 
ihange,  even  at  noon,  excepf  tlie  appearance  of  a  dim  light 
1  luring  the  latter  ;  and  as  the  frost  was  likewise  uninterrupted, 
the  houses,  railings,  shrubs,  and  trees,  and  even  the  cobwebs 
lianging  upon  them,  became  quickly  spangled  with  the  freezing 
Jiuniidity  of  the  fog.  This  terminated  at  the  end  of  a  week 
with  a  heavy  fall  of  snow,  which  was  repeated,  so  as  to  cover  tlie 
streets  to  the  depth  of  several  feet,  and  to  interrupt  the  com- 
)unnication  with  the  country  for  se\"eral  days.  In  the  last 
week  of  .January  a  partial  thaw  occurred,  which  brought  great 
masses  of  ice  down  the  Thames,  which,  on  the  I'eeurrence  of 
the  frost,  became  united  between  the  bridges,  and  in  the  lirst 
n-eek  of  February  was  sufficiently  Arm  to  bear  great  multitudes 
iif  people,  who  were  entertained  in  booths  erected  upon  the  ice. 
A  thaw  of  two  or  three  days  broke  up  the  ice.  but  to  the  end  of 
February  the  frost  has  continued  to  recur  nightly,  with  partial 
thaws  during  the  day  in  the  crowded  jiarts  of  tlie  towu.  The 
wind  has  been  almost  invariablv  from  the  east  and  north-east. 
.incl  frequently  high,  since  the  disappearance  of  the  fog.  which 
rendered  the  cold  more  intense  to  the  sensations,  than  even  the 
thermometer  indicated.  On  many  days,  however,  the  tempei-a- 
Inrewasas  low  as  15  of  Fahrenheit,  anil  it  was  said  to  have 
descended,  on  some  nights,  to  11  degrees  or  even  lower. 

So  matters  continued  till  March  20th,  when  suddenly, 
with  the  oncoming  of  a  west  wind,  the  frost  disappearcil, 
the  temper.ature  rising  at  noon  from  35-  to  49^  within  two 
hours.  A  writer  of  the  period  was  much  struck  by  an 
incident  which  he  then  saw : 

It  was  not  a  little  extraordinary  at  this  time  (the  ther- 
mometer at  49  degrees  in  the  shade),  and  with  a  bright  un- 
clouded sun  smiling  over  them,  to  witness  at  least  one  hundred 
l)ersons  skaiting  (sic)  on  the  middle  of  the  Serpentine  river,  and 
Koeming  entirely  unconscious  either  of  the  rapid  changes  going 
on  around  them,  or  of  their  own  consequent  danger. 

.\gain,  we  can  well  believe  that  another  tag  from  Horace 
would  be  on  many  persons'  tongues,  and  '■  solvitur  acris 
hiems  grata  vice  veris  et  Favoni  "  would  exactly  express 
the  feelings  of  the  crowd.  Hard  winter  was  indeed  melt- 
ing witli  the  welcome  change  to  spring,  and  the  west 
wind.  A  newspaper  meteorologist  becomes  almost  poetic, 
writing: 

The  privations  incideut  to  a  continued  frost  hive  greatlv 
subsided  witii  this  felicitous  change  of  weather  ;  the  labours  of 
•.igriculture  recommence ;  the  invalid  crawls  forth  hailing  the 
ilawn  of  spring  as  bis  deliverance:  and  every  mau  seems  to 
1  xpect  its  return  with  a  quicker  sense  of  its  beauties  and 
advantages. 

The  woods  were  long  austere  with  snow  :  at  last 
Pink  leaflets  budded  on  the  beech,  and  fast 
Jjarches,  scattered  through  pine-tree  solitudes, 
Urightened. 

Tiiere  would  be  many,  too,  of  the  less  poetical  tempera- 
ment and  more  weather-wise  m"iud,  who  would  speak  of 
the  coincidence  that  the  thaw  came  just  a  few  hours 
before  the  change  of  tho  moon,  and  that  the  break-up 
of  the  frost  was  on  the  dajr  of  the  vernal  equinox.     As 

'  Edillhuroh  iredical  and  fyuygical  Journal,  vol.  .■^.  i).  254, 1814. 
'■'Medical  and  Fhusical  Journal,  vol.  xxii,  p.  351,  1814. 


March  went  on  the  warm  spell,  however,  gave  place  to 
cast  wind  once  more,  to  incessant  cold,  and  to  sleety 
rains;  "winter,  lingering,  chilled  tho  lap  of  May,"  and 
his  storms  "  deformed  the  day  delightless."  There  can  bo 
no  doubt  it  was  a  thoroughly  bad  winter,  this  of  1813-14. 

Nor  was  tho  bad  weather  restricted  to  London  and  tho 
Thames  Valley ;  it  affected  the  w  hole  of  Britain.  In  Edin- 
burgh, for  instance,  the  months  of  January  and  February 
were  known  as  the  time  of  the  ''Great  Frost";  tho 
Firth  of  Forth  was  ncarh-  covered  with  floating  ice  from 
Queeusferry  upwards, 

From  the  interstices  which  i-emained  free  the  v.aponr 
ascending  from  the  water  became  suddenly  condensed,  pro- 
ducing the  appeai-ance  of  smoke  rising  from  the  surface, 
exactly  as  is  described  to  happen  in  Hudson's  Bay  and  West 
Ureeniand  at  the  edges  of  the  ice.s 

But  the  thaw  came  sooner  than  in  the  south,  for  by 
February  24th  the  ice  had  quite  disappeared.  Somo 
curious  results  of  the  prolonged  and  trying  climatic  condi- 
tions were  noted.  Thus,  the  London  raails  were  miich 
delayed  in  Janitary ;  that  duo  on  the  13th  at  7  a.m..  did 
not  arrive  till  5  p.m. ;  from  the  17th  to  tho  21st  it  was  a 
day  late;  but  those  due  on  the  22nd,  23rd,  24th,  and  25th, 
did  not  reach  Edinburgh  till  the  evening  of  the  26th,  "a 
circumstance  unprecedented,  there  never  before  having 
been  more  than  three  London  mails  due  at  one  time." 
The  Chronicle  of  the  Edinhiirqh  Aniatal  Bcgister  (for  1814) 
gives  details  ot  the  weather  in  Exeter,  where  the  fall  of 
snow  was  greater  than  had  been  remembered  for  forty 
years ;  in  Shrewsbury,  where  several  of  the  West  Middle- 
sex Militia,  who  had  volunteered  for  foreign  service  (for 
fighting  was  going  on  in  m,auy  parts  of  the  Continent, 
Na|5oleon  not  yet  having  abdicated  and  set  off  for  Elba), 
were  frozen  to  death  on  their  march  from  Nottingham  ;  in 
Plymouth,  where  there  was  no  other  method  of  keeping 
up  communication  with  the  Metropolis  and  other  towns 
but  by  hoi-ses;  in  Gloucester,  where  the  Severn  was 
frozen  over,  and  people  were  riding  over  on  horseback ;  in 
Liverpool,  where  the  quantity  of  ice  in  the  Mersey  pre- 
vented the  boats  crossing ;  in  Bristol,  where  "  our  floating 
harbour  exiiibits  quite  a  novel  scene  .  .  .  one  continued 
sheet  of  ice,"  and  where  "for  the  first  time  in  the  memory 
of  man  "  the  skater  made  his  appearance  below  Bristol 
Bridge ;  and  in  the  Solway  Firth,  which  seemed  like  a 
"  large  plain  covered  with  hillocks  of  snow."  A  letter- 
writer  in  Dublin  gave  various  details  regarding  the  state 
of  matters  there,  including  the  iuforruation  that  "  some 
medical  men  venture  out  in  carriages,  but  they  are  soon 
overtiuned,  as  there  has  been  no  attempt  to  clear  away 
the  snow."  Tho  books  of  the  period,  too,  are  full  of 
stories  of  how-  printers  set  up  their  presses  on  the  frozen 
Thames  and  threw  off  little  broadsides  describing  "Frost 
Fair  "  ;  of  the  roasting  of  a  shcei]  upon  the  ice  and  its  sale 
in  shilling  slices,  called  "  Lapland  mutton '" ;  of  the  booths, 
swings,  and  merry-go-rounds,  and  of  the  less  innocent 
drinking  tents  filled  by  fejuales  dancing  reels.  In  tho 
midst  of  all  these  events  came  the  news,  apparently  of 
undoubt4?d  credibility,  that  Napoleon  was  dea<l,  setting  the 
Stock  Exchange  into  a  state  of  extraordinary  bustle 
("omnium,  wliich  opened  at  27;y,  rapidly  rising  to  33"), 
but  turning  out  to  be  a  piece  of  swindling  ('•  the  Berenger 
hoax"),  "omnium  gradually  decliuiug"  again,  as  doubts 
began  to  circulate,  and  closing  at  28^.  This  was  on 
February  22ud.  In  strong  contrast  to  these  wintry  con- 
ditions in  1814.  we  now  read  in  the  daily  papers  a 
hundred  years  later,  "the  month  of  February  was  one  of 
exceptional  mildness,"  and  there  was  "an  almost  com- 
plete absence  of  frost  of  any  importance."  So  1914  showed 
no  rescmblauce  in  this  respect  to  1814. 

Such  was  the  weather  of  the  early  months  of  1814,  and 
one  turns  next  to  the  diseases  of  the  season  to  take  note 
whether  this  green  Yule  made  a  fat  churchyard.  As  a 
matter  of  fact.  Yule  only  just  missed  being  white,  for  tho 
frost  began  on  December  26th,  and  so,  although  Christmas 
was  green,  all  the  succeeding  days  were  white  enough 
right  on  to  the  first  week  of  February.  The  records  of 
the  time  show  that  the  advent  of  the  frost  and  fog  was 
liiarkcd  by  an  increase  in  catarrlial  affections  ;  they  were 
accompanied  by  much  debility,  and  showed  themselves 
especially  in  such  a  disease  as  bronchitis  astheuica,  ending 
not  infrequently  in  peripneumony  (as  pneumonia  was  then 
called).     The  Westminster  Public  Dispensary  was  situated 
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ill  Cavey  Stioet  (the  south  siclo  of  wliicli  was  pallofl  down 
to  liinko  way  foi-  the  uorth  siile  of  the  Koyal  Coiiits  of 
.liislico,  auil  auothei'  part  of  it  had  to  make  room  for 
Kinc;'s  College  Ilosiiital) ;  from  tlio  attouilaucos  of  sici: 
folic  at  it  one  can  form  some  notion  of  tlio  prevalence  of 
iliscaHC  and  of  the  relative  frccincucy  of  special  maladies. 
'I'lio  report  for  the  quarter  from  November  30th  to 
l'\'bruary  28tli,  which  represented  the  greatest  severity  of 
the  weather  of  this  notable  winter,  contains  this  sentence : 

The  qnarterlv  number  of  patients  has  exoeedeil  700,  in  an 
institution  wliicli  )ii-osent3  an  averayo  of  little  more  than 
500  i)er  quarter,  and  nearly  400  of  that  number  have  been 
altected  with  pulmonary  complaiuts,  which  arc  the  most 
imeijuivocal  products  of  the  operation  of  cold  on  the  hmnau 
constitution. 

The  report  goes  on  to  state  that  these  complaints  had 
been  remarkable  not  for  their  numbers  oulj-,  but  also  for 
iheir  violence  and  fatality,  for  about  200  of  them  assumed 
the  form  of  acute  catarrh,  and  nearly  50  were  acute 
puinimoiiia.  Persons  of  all  aj^cs  were  atfected,  but  those 
who  sutlered  most  were  younj;  children  and  persons  who 
had  passed  the  middle  age,  especially  those  who  h:id  in 
))revious  years  been  subject  to  recuning  chronic  winter 
coughs.  The  report  turns  for  contirniatiou  to  the  news- 
papers of  the  time,  and  draws  att(  ntion  to  the  unusual 
luimlier  of  people  of  advanced  age  who  had  been  cut  off  by 
the  inclemency  of  the  season. 

The  dispensarj'  doctor  takes  occasion  to  praise  blood- 
letting highly  in  these  pulmonary  disorders,  which  he 
classes  as  •■ijeripneumonies.'' 

Wc  liad  (he  wrote)  yreat  satisfaction  in  witnessing  the  imrae- 
liiate  relief  which  blood-letting  afforded  to  the  most  distressing 
and  alarming  symptoms  :  patients  who  were  restless  and  sleep- 
less and  extremely  distressed  with  dyspnoea,  almost  to  a  sense 
of  suffocation,  who  were  rambling  and  delirious,  aud  under  a 
state  of  the  greatest  anxiety,  were  seen  iraniediatcly  to  become 
calm  and  collected,  their  countenances  brightened,  their 
rattling  and  heaving  respiration  became  free  and  noiseless,  and 
in  a  few  minutes  Ihey  fell  into  a  qniet  and  sound  sleep  which 
i-ontiuued  several  hours;  the  symptoms  were,  indeed,  apt  to 
returu,  sometimes  for  several  successive  periods,  hut  the  repe- 
litiou  of  the  evacuation  to  the  fourth,  fifth,  or  sixth  time  was 
found  to  be  followed  by  the  same  temporary,  and  ultimately  by 
permanent,  relief. 

_  There  can  bo  no  cpiestion  that  the  Carey  Street  doctor 
was  a  whole-hearted  believer  in  bleeding.  There  were 
sceptics  about,  however,  and  they  had  evidently  been 
arguing  that  the  "  London  constitution "  could  not  be 
expected  to  stand  so  great  an  abstraction  of  blood.  To 
them  the  fervent  vcneseclionist  ropiied  : 

From  the  fatality  of  the  disease,  where,  from  neglect  in  the 
beginning,  or  from  apprehension  of  danger  from  free  blood- 
letting in  London  constitutions,  this  evacuation  was  neglected 
or  insutticiently  used,  and  from  the  marked  and  uneqiiivocal 
benefits  derived  from  the  full  employment  of  it,  wliere  the  ago 
and  constitution  permitted,  we  have  been  led  to  doubt  the 
correctness  of  tl'.e  opinion,  which  interdicts  the  most  copious 
abstraction  of  blood,  in  tl;e inhabitants  01  the  metropolis,  which 
in  the  country  is  universally  allowed. 

One  feels  tliat  to  argue  with  this  man  was  a  hojjeless 
task;  if  a  .small  venesection  prove  insufficient,  then  give  a 
large  one.  and  if  even  a  large  one  cure  not  fand  kill  not '.), 
whj',  then  repeat  it  to  the  fourth,  fifth,  or  sixth  time;  and 
let  not  the  dweller  in  the  metropolis  be  defrauded  of  his 
rightful  blood-letting  on  the  score  of  anj'  fancied  delicacy 
of  constitution,  but  lot  him  bleed  with  the  best  of  the 
country  bumpkins.  His  report,  however,  is  not  all  in  vain, 
for  here  there  is  a  fact  embedded  in  much  that  is  not 
indubious : 

Contagious  fever  has  generally  been  considered  as  one  of  the 
products  of  a  severe  winter,  in  consequence  of  the  close  and 
unventilated  state  of  the  habitations  of  the  poor,  which  the 
temperature  induces  them  to  resort  to  fo<-  the  sake  of  warmth  ; 
no  such  effect,  however,  has  occurred  during  the  present 
season,  the  few  cases  of  fever  were  of  a  mild  t_vpe  and  were  not 
propagated  by  contagion. 

Wc  learn,  then,  that  epidemic  sickness  was  not  a  promi- 
nent feature  in  the  health  returns  of  the  wintry  winter  of 
1814,  not,  at  any  rate,  in  Carey  Street  and  the  neigh- 
bouring district  round  Lincoln's  Inu  Fields.  This  is  all 
the  more  noteworthy,  because  we  learn  from  other  records 
that  the  water  supply  of  the  metropolis  was  considerably 
afl'ected  and  that  the  scarcity  of  provisions  was  marked 
during  the  mouths  of  the  groat  frost. 

On  the  very  day  (March  20th)  when  the  frost  departed, 
the  wife  of  lir.  John  Goodsir,  of  Austruther,  iu  Fife,  gave 


birtl)  to  a  boy,  who  was  to  bo  alfcctioniitely  known  during 
th«  twoutyono  years  from  1846  to  1867  to  tlm  tuedical 
students  of  Edinbuigli  as  "  Goodsir  tho  .Anatomist." 
Our  link  with  him  in  these  days,  100  years  later,  is  Sic 
tt'illiam  Turner,  who,  as  every  one  know.s,  succeeded 
Good.sir  as  Professor  of  .A.natoiny  in  the  university  of 
that  cit}'.  Here,  then,  wo  lind  baby  Goodsir  making 
his  appearance  on  this  terraqueous  globe  at  the  close  of 
tho  great  frost,  a  harbinger  of  spring,  let  ns  hope,  to  his 
mothcr'b  heart,  afterthesc  weary  winter  months  when  cliild- 
br;aring  must  have  been  more  than  usually  irksome  and 
exhausting,  and  when  John  Goodsir  sccntidns  must  have 
ha<l  many  cold  and  oven  dangerous  nights  of  travel  on 
obstetric  and  other  medical  duties  up  and  dow-n  among 
tho  fisher  folk  of  .-Vustruther  Wester  and  .Vnstruther 
Kaster,  and  of  tho  countryside  round  about.  The  boy  had 
a  John  Goodsir,  too,  for  a  grandfather,  the  well-known 
doctor  of  Largo,  not  so  far  away  along  that  same  Fife- 
shire  coast;  and  his  mother  was  great-granddaughter  of 
(irizzel  Forbes,  the  sister  of  Duncan  Forbes,  president  of 
the  Court  of  Session.  John  Goodsir  teriiiis,  with  this 
good  medical  and  legal  blood  flowing  in  his  veins,  gi'ew  up 
on  the  Fife  coast,  and  no  doubt  looked  over  many  a 
time  from  his  grandfather's  place  at  Largo  to  that 
siuolty  haze  on  the  southern  side  of  the  Firth  of  Forth 
which  he  heard  the  folks  calling  Edinburgh.  At  the  early 
ago  of  12  he  went  to  the  College  of  St.  Andrews,  where 
he  passed  through  the  four  years'  course  of  arts,  but 
did  not  take  a  ilegree,  being  too  mucii  interested,  we  are 
told,  in  the  study  of  metaphysics,  and  especially  in  the 
doctrines  of  Coleridge.  This,  let  us  note,  between  tho 
years  of  12  and  16  !  Surely  there  were  mental  giants  on 
the  earth  in  those  daj-s,  or  very  precocious,  self- regulating 
boys.  Iu  1830  be  went  to  Edinburgh,  where  he  was 
apinenticed  to  Xasmj'tb,  the  surgeon  dentist.  Between 
1830  and  1835  he  is  found  attending  Knox's  lectures  on 
anatomy  and  some  of  the  university  classes ;  but  for  his 
practical  surgery  and  medicine  he  was  indebted  to 
Syme  and  Macintosh,  both  teachers  in  the  extra-mural 
school.  He  did  not,  however,  take  the  degree  of  M.D., 
but  became  a  Licentiate  of  the  College  of  Surgeons; 
aud  then  for  five  years  he  assisted  his  father  in  his 
practice  at  Anstruther.  Fife,  however,  was  not  to 
hold  in  his  activities  any  more  than  it  did  those  of  his 
great  fellow-townsman,  the  Disruption-leader  of  the  Free 
Cliurch,  Dr.  Thomas  Chalmers ;  he  is  found  back  again  in 
Edinburgh,  with  a  fine  bit  of  scientific  research,  entitled 
the  "  Origin  and  Development  of  the  Pulps  and  Sacs  of  tho 
Human  Teeth."  This  work  had  the  great  merit  of  furnish- 
ing "  a  consecutive  account  of  the  process  of  human 
dentition." 

In  IMay,  1840,  Goodsir  was  to  be  found  by  those  who 
wished  his  company  in  a  half-flat  at  the  top  of  a  house 
(No.  21)  in  Lothian  Street,  within  sight  of  the  old  Univer- 
sity of  Edinburgh.  The  half-flat  was  shared  with  one  of 
his  brothers,  with  his  great  friend,  Edward  Forbes,  aud 
with  G.  E.  Day;  and  it  was  known  as  "the  bari-acks,"' 
where  met  that  remarkable  coterie  called  "  The  Cnivcrsai 
Brotherhood  of  the  Friends  of  Truth."  To  this  club, 
wliich  had  been  started  some  years  before  by  Edwai-cl 
Forbes  on  the  model  of  a  German  students'  club,  belonged 
Samuel  Brown,  George  Wilson,  John  Hughes  Bennet,  and 
some  other  kiudrctl  spirits.  It  had,  liowever,  when 
Goodsir  was  in  it,  '•  been  reconstituted  on  a  more  select 
aud  less  convivial  footing.' ^  The  next  landmarks  iu 
(ioodsir's  life  were  the  ciu'atorship  of  the  iluscum  of  tho 
College  of  Surgeons,  tlie  curatorship  of  the  University 
iluseum,  and  a  demonstratorship  of  anatomy,  aud  finally 
tho  professorship  of  anatomy  in  the  university  on  tlio 
death  of  Monro,  iirtins,  in  1846.  In  his  letter  of  applica- 
tiou,  Goodsir  stated  that  lie  would  yield  liis  claims  to  no 
one  iu  Britain  except  Owen,  and  an  appreciative  aud 
])atriotic  town  council  placed  him  iu  the  chair  by  22  votes 
to  11.  But  indeed  he  had  already  doue  a  large  amount  of 
work  of  the  best  kind,  as  witness  his  embryological 
paper  on  the  suprarenal,  thyroid,  and  thymus  glands; 
that  on  centres  of  nutrition,  and  that  otiier  on  the  striictnro 
of  the  placenta.  He  )iad  written,  too,  on  the  structure  of 
hone  and  on  the  cystic  entozoa.  Curiously  enough  Goodsir 
nowadays  is  best  kuov.'u  to  mauj'  of  us  as  the  discoverer  o£ 
the  Sarcina  ventricuU,  as  the  little  "  woolpuck  organism  '' 
is  caUe<il.,  which,  sometimes  inhabits  the  human  stoiaach. 
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HaTiag  regaicl  to  all  tbe  work  done,  it  was  uo  empty  com- 
piiiueut  either  on  the  part  of  the  giver  or  the  receiver  when 
Tirchow  dedicated  the  tirst  edition  of  his  Cdlnlar- 
Pathologic  to  Goodbir  in  1859.  for  botli  as  an  original 
worker  and  as  professor  of  anatomy  the  latter  was  a 
oiaut,  and  he  recognized  a  fellow-giant  in  the  German 
pathologist. 

Goodsir's  career  in  his  later  lite  was  not  free  from  mis- 
takes, as  witness  his  attempt  to  practise  surgerj-  and  to 
get  himself  elected  assistant  surgeon  to  tbe  Royal  In- 
firmar}',  liis  bohemian  mode  of  existence  at  Trinity  and 
Wardie,  and  tbe  dissipation  of  bis  energy  over  pisciculture 
and  agriculture.  It  is  an  unhappy  picture  to  draw  of  him 
sleeping  on  a  sofa  among  his  papers  and  his  specimens, 
taking  bis  meals  at  all  hours  and  at  no  hours ;  but  all 
tb.s  is  forgotten  when  be  is  seen,  himself  stricken  with  a 
long  illness  (disease  of  the  spinal  cordi,  coming  to  the 
rescue  of  Robert  Jameson,  the  invalid  professor  of  natural 
history  in  1853,  and  giving  tbe  lectures  for  him.  "  Instead 
of  reading  the  old  lectures  be  gave  an  original  and  brilliant 
course,  remembered  long  after,  wliicb  prostrated  him  so 
much  that  he  required  a  \'ear's  leave  of  absence  abroad." 
From  this  time  until  bis  death  in  1867  bis  own  professional 
duties  had  largely'  to  be  performed  by  dcputj'.  but  bis 
lectui-es  be  continued  to  give  while  strength  lasted.  He 
was  buried  in  tbe  grave  adjoining  that  of  bis  old  friend, 
Bdward  Forbes,  in  tlie  Dean  Cemetery  of  Edinburgh. 
From  bis  birth  in  Aiistrutber  at  the  close  of  tbe  great 
frost  in  March.  1814,  to  bis  death  at  Edinburgh  in  March. 
1867,  Goodsir's  years  numbered  53.  not  a  great  span  of 
lite  in  which  to  accomplish  .so  much  ;  but.  like  Ruskin.  bis 
constant  word  of  encouragement  was  "  To-day,  to-day, 
to-day." 

BOYAL   COMMISSIOX   ON   TENEKEAL 

DISEASES. 

The  following  is  tbe  official  report  issued  to  tbe  press  by 
the  Secretary  of  tbe  Royal  Commission  on  Venereal 
Diseases : 

At  tbe  twenty-second  meeting  of  the  Roj'al  Commission 
on  Venereal  Diseases  evidence  was  given  hy  Mr.  I)'.\rcy 
Power,  Surgeon  and  Lecturer  on  Surgery  at  St.  Bar- 
tholomew's Hospital,  aud  one  of  the  representatives  before 
tbe  Commission  of  tlia  Royal  College  of  Surgeons  of 
England  and  the  Roj'al  Society  of  Medicine. 

Ei'idcnce  of  Mr.  D'Avcij  Poirei: 

Mr.  D'Arcy  Power  said  that  from  tbe  surgeon's  point  of 
view  he  looked  upon  gonorrhoea  as  tbe  more  serious 
disease  for  the  individual  and  sj-pbilis  for  tbe  race.  In 
general  surgery  the  effects  of  gonorrhoea  were  far- 
reaching,  and  it  was  an  error  to  teach  that  it  was  a  local 
and  curable  disease. 

Syphilis  seemed  to  Mr.  Power  to  be  even  more  dan- 
gerous to  the  State  than  to  tbe  individual.  Tbe  expecta- 
tion of  life  "svas  materially  shortened  for  a  person  who 
had  been  infected  with  syphilis  ;  the  immediate  danger 
extended  to  the  second  generation  and  the  vitality  of  tbe 
stock  seemed  diminished  for  several  generations.  Syphilis 
gave  surgery  a  large  amount  of  work.  It  prcdis£)Osed, 
Mr.  Power  thought,  to  cancer  and  tubercle.  The  par- 
ticular danger  of  tbe  disease  lay  in  tbe  fact  that  tbe 
subsequent  effects  bore  uo  necessary  relation  to  the 
severity  of  the  initial  lesions. 

Mr.  Power  thought  that  a  diminution  in  the  incidence 
of  sj'phi'is  would  best  be  brought  about  by  better 
instruction  of  the  medical  student,  and  tliat  each  general 
bospita,l  ought  to  establish  a  special  department  under  tbe 
control  of  tbe  senior  nsedical  officer.  The  department 
should  be  chiefly  an  out-patient  clinic,  and  sliould  bo 
held  late  in  tbe  afternoon  or  in  tbe  evening.  A  tew  beds 
might  be  provided,  but  the  essence  of  successful  treatment 
in  syphilis  was  early  diagnosis  and  j)rolonged  attendance. 
Tbe  department  sliould  be  thoroughly  equipped  with  a 
sufficient  staff  of  pathologists  ami  with  the  necessary 
remedies.  Tlie  expense  would  no  doubt  be  consitlerable. 
but  Mr.  Power  thought  that  the  State  would  be  more  than 
repaid.  He  believed  that  the  establishment  and  use  of 
such  deuartments  would  gradually  educate  tbe  public  to 
ajipreciate  the  dangers  and  thereby  diminish  the  risk. 

Mr.  Power  did  not  think  that  any  organized  attempt 
to  educate  tbe  public  \vitb  regard  to  venereal  diseases  was 


desirable  ;  be  would  ratiier  trust  to  the  gradual  growth  of 
education  through  tbe  medical  xn-ofessiou.  He  vras  not 
in  favour  of  notification  of  venereal  diseases,  at  any  rate 
for  the  present. 

Knyfiiif/  Evidcncr. 

At  the  twenty-third  meeting  of  the  Ko}^!  Commission 
on  Venereal  Diseases  evidence  was  given  by  the  Hon. 
Albinia  Brcdrick,  representing  the  Irish  Association  aud 
the  National  Council  of  Trained  Nur.ses  of  Great  Britain 
and  Ireland,  and  by  Miss  Garrett.  Matron  of  the  Hospital 
for  ^^'omen  and  Cbildren,  Harrow  Road. 

Miss  Brodrick  thought  that  tbe  first  important  step  to 
be  taken  with  regard  to  these  diseases  was  to  spread 
knowledge  with  regard  to  them  and  to  treat  the  matter 
scientifically,  instead  of  as  a  mysterious  something  which 
cannot  be  talked  about.  From  the  nursing  point  of  view 
she  thought  that  in  the  past  nurses  bad  not  been  properly 
taught  regarding  these  diseases,  and  that  it  was  neces- 
-sary  that  in  future  all  nurses  .shouid  go  through,  some 
special  course  of  instruction.  The  education  of  the  general 
public  should  include  tbe  education  of  children  in  the  laws 
of  sex.  Tliis  might  be  done  in  the  primary  schools  through 
tbe  medium  of  botany,  and  this  viould  prepare  tlie  way  fnr 
teaching  at  a  later  stage  regarding  the  liumaa  subject. 
Special  teachers  would  be  required  until  ))arents  werp 
sufficiently  educated  to  instruct  their  own  children.  It 
was  necessary,  however,  that  education  on  this  question 
should  be  given  to  parents  and  to  the  geuo'ai  public.  In 
this  matter  Miss  Brodrick  said  that  England  was  very 
mucb  behind  other  nations,  aud  she  referred  to  tlia 
work  done  by  the  Societj"  of  Sanitary  and  Jloral  Pro- 
phj'laxis  in  New  York,  and  to  similar  societies  in 
Germany  and  other  countries.  Miss  Brodrick  thought 
that  a  great  factor  in  tbe  spread  of  venereal  diseases  was 
the  ignorance  in  whicb  women  liad  designedU"  been  left 
in  regard  to  it.  She  condemned  tbe  practice  in  the  medical 
profession  of  treating  women  without  allowing  them  to 
know  the  nature  of  the  disease.  Miss  Brodrick  thought 
that  greater  facilities  should  be  provided  for  the  treat- 
ment of  venereal  disea.ses,  and  the  evening  clinics  were 
speciallj'  imporlant.  Printed  instructions  sbould  be  given 
to  out  patients  dealing  with  the  gravity  of  the  disea.sc.  the 
danger  01  infecting  others  and  tbo  necessity  for  carefully 
carrying  out  curative  measures.  The  disease  sbould  be 
stated  openly,  and  in  the  case  of  women,  especially,  the 
results  to  tbe  offspring  clearly  pointed  out.  Miss  Brodrick 
thought  that  venereal  diseases  sbould  be  uotiaed ;  at 
present  tbe  notification  should  be  confidential,  but  later  on 
the  notification  might  be  simply  as  in  the  case  of  any 
other  infections  disease. 

Miss  Garrett  said  that  she  bad  been  matron  of  the  Lock 
Hospital,  now  called  the  Hospital  for  Women  and  Children, 
for  the  past  thirteen  years.  She  gave  figures  of  the 
number  of  patients  treated  at  the  hospital  in  each  vear 
since  1893.  and  these  showed  a  decrease  from  736  patients 
in  that  year  to  340  in  1912.  Tiiis  tall,  she  said,  v.as  partly 
due  to  a  change  in  general  conditions,  and  partly  to  the 
fact  that  in  tbe  earlier  years  women  came  to  the  hospital 
from  garrison  towns.  The  figures  were  also  very  much 
influenced  by  tbe  fact  that  in  the  earlier  yeras  patients 
were  of  a  class  who  left  the  hospital  directly  they  were 
free  from  sjmiptoms  ;  at  tbe  present  time  the  patients  re- 
mained in  the  hospital  for  longer  periods  and  finished  their 
treatment.  During  the  present  year  the  number  of  patients 
bad  been  much  larger  than  bad  been  the  case  in  corre- 
sponding periods  for  a  number  of  years.  Miss  Garrett 
thought  this  was  probably  the  result  of  tbe  greater  pub- 
licity given  to  the  subject  during  tbe  last  few  months. 
The  name  of  the  hospital  was  changed  some  years  ago, 
and  this  bad  had  good  results  in  getting  rid  of  prejudice 
against  tlie  hospital ;  in  particular,  cases  now  came  to  the 
hospital  at  an  earlier  stage  of  the  disease.  Jlost  of  the 
patients  treated  at  the  hospital  were  very  young  girls,  tbe 
average  age  being  20,  and  there  were  very  few  professional 
prostitutes. 

Evidence  hy  Vr.  Ainand  lioulJi. 

At  tbo  twenty-fourth  meeting  evidence  was  given  by 
Dr.  Amanrt  Routh,  (,'onsulting  Physician  to  the  Ciiaring 
Cross  Hospital  aud  to  tlie  Samaritan  Free  Hospital 
for  Women. 

Dr.  Routh  said  that  from  figures  whicb  be  had  obtained 
he  bad  formed  the  conclusion  that  tbe  infant  mortality 
before  tbe  i^eriod  of  full  birth  was  as  high  as  in  tbe  fi.rst 
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year  o£  life,  so  tliat  tlio  total  mortality  dining  inti'a- 
uli'iiiio  life  and  tlio  ftrnt  year  aftor  birtli  was  about  one- 
loiutli  of  tlic  possible  oliil<li-cii.  Ho  thought  that  syphilis 
was  Iho  main  cause  of  stillbirths  anil  also  probably  of  a 
larf^o  i)roportiou  of  oarly  iiitraiitorino  deaths,  and  he  siij:;- 
t;('sio(l  various  measures  which  mit^ht  bo  adopted  witli  tho 
i.hjcet  of  obtaining  reliable  statislics,  of  assisting  diagnosis, 
and  of  facilitating  tho  application  of  treatment.  These 
inoasnrcs  inehided  tho  extension  of  the  compulsory  regis- 
tration of  stillbirths  to  the  whole  country ;  arrangements 
under  which  poor  women  might  receive  medical  super- 
vision during  inognaney;  the  provision  of  picmaternity 
wards  in  every  locality  ;  the  formation  and  endowment  of 
rcsiarch  laboiatories  in  all  general  and  lying-in  hospitals; 
and  arrangements  for  financial  assistance  to  poor  pregnant 
women  during  tlio  later  months  of  pregnancy.  Dr.  Koulh 
said  he  was  not  in  favour  of  the  compulsory  notification  of 
venereal  diseases,  for,  unless  anonymity  could  bo  secured 
and  I'o  believed  in,  nianj'  men  and  most  women  would  not 
<:onsult  a  doctor,  but  would  either  remain  untreated  or 
consult  venereal  quacks,  who  would  greatly  multiply.  He 
felt  that  voluntary  notification  would  bo  entirely  unre- 
liable statistical!}'.  Ho  advocated  the  establisliment  of 
venereal  clinics  in  all  districts,  but  tliought  it  was 
important  that  they  should  not  be  known  by  any  name 
of  the  nature  of  "venereal."' 


IRISU  MEDICAL  SCHOOLS'  AND  GRADUATES' 

ASSOCIATION. 

The  thirty- seventh  annual  meeting  of  this  associa- 
tion was  hold  on  March  17th  (St.  Patrick's  Day)  at  the 
Hotel  Cecil,  when  the  outgoing  president,  Dr.  William 
Douglas,  resigned  tho  chair  to  Sir  Havelock  Charles, 
(j.C.V.O.  The  annual  report  showed  that  the  association 
continued  to  flourish,  the  number  of  members,  including 
nuiuy  naval  and  military  medical  officers  as  well  as  resi- 
dents abro.ad,  amounting  to  631,  and  the  finances  being 
equally  satisfactory. 

The  Ch.\ii;jian,  in  proposing  a  voto  of  thanks  to  the 
retiring  president  and  other  officers,  said  the  association 
was  under  a  great  obligation  to  Dr.  William  Douglas  for 
t'  e  energy  with  which  i  e,  while  president,  furti  ered  the 
efforts  to  make  the  association  better  known  in  the 
nortticrn  counties  ;  the  gat'  ering  at  Manchester  last 
January  had  been  a  conspicuous  success. 

The  festival  dinner  took  place  the  same  evening  in  the 
Indian  Room  of  the  Hotel  Cecil,  when  the  President,  Sir 
Havelock  Charles,  toolc  the  chair,  and  upwards  of  200 
ladies  and  gentlemen  were  present.  The  guests  of  the 
.Association  were  Lord  MacDonnell  and  Sir  .James  Diggcs 
La  Toucbe,  K.C.S.L  The  general  company  included 
Lady  Charles,  Lady  La  Touche,  Mr.  and  Mrs.  David 
-•Vrnott,  Sir  John  Leataignc,  President-elect,  Dr.  Jocelyn 
Swan,  Chairman  of  Council,  Dr.  W.  P.  Cockle,  Honorary 
'J'reasurer,  and  Drs.  Gordon  Holmes,  Shepherd  Boyd  and 
W.  J.  Corbett,  tho  Honorary  Secretaries. 

The  loj-al  toasts  were,  as  usual,  very  heartily  received, 
tho  company  joining  with  considerable  fervour  in  the 
refrain  of  "  God  Save  the  King,"  the  solo  being  rendered 
by  Miss  Molly  Deaue.  Dr.  Douglas  eloquently  proposed  the 
toast  of  "  Our  Defenders,"  which  was  acknowledged  by 
Professor  Cummins,  R.A.M.C.  Sir  John  Lentaigne  pro- 
posed "  Our  Guests,"  which  was  responded  to  by  Lord 
MacDonnell,  who  said  that  he  felt  doubly  drawn  to  the 
medical  profession  because  he  had  been  a  medical  student 
himself  before  preparing  for  the  Indian  Civil  Service,  and 
because  his  brother,  the  late  Dr.  Anthony  MacDonnell,  M.P., 
was  a  member  and  warm  supporter  of  the  association. 
The  toast  was  also  responded  to  by  Sir  James  Digges  La 
Touche.  "  The  Association "  was  proposed  by  Dr.  H. 
Macnaulihton-Jon'es,  who  said  it  was  an  exceptional 
pleasure  to  liim  to  associate  with  the  toast  the  name  of  a 
former  much  beloved  pupil  who  had  brought  credit  on  his 
old  college  at  Cork  by  his  distinguished  services  to  science 
and  tho  nation — services  which  had  now  been  rewarded 
by  his  being  placed  in  the  exalted  position  he  at  present 
occupied.  The  President,  in  replj',  said  he  felt  it  no 
small    honour    to    be    placed    in    a     chair    whieli    had 

^  Di'.  Boutli's  lecture  ou  anto-natal  hygiene  aud  its  iuflucuce  upou 
Infantile  mortality  was  published  in  the  BnixiSH  Medicai.  Jottknal 
ou  February  14th  (p.  355).  ^  "  .  .        ^ 


l)Pfin  flllctl  by  such  well  known  nieniljers  of  the  pro- 
fession as  Lord  Ilkeston,  Sir  AN'illiam  MacC'orniac, 
.Sir  Richard  Quaiu,  K.H.H.,  Sir  Charles  (.'uffe.  K.C.Ii., 
Professor  Gerald  Yro,  )•'. K.S.,  Sir  William  Wliitia,  Pio- 
fcsKor  Alexander  Macalister,  F.U.H.,  Sir  Alfred  Keogh, 
lv.('.B.,  and  lasl,  but  not  least,  liis  dear  old  friend  and 
toaelier,  tho  proposer  of  llio  toast.  Very  pleasant  uieniories 
worn  brought  np  by  the  sight  of  Dr.  Macnaugliton-Jones, 
and  any  old  Cork  studi^nt  loolfing  at  his  genial  conn- 
lenance  would  naturally  exclaim,  "  You  made  me  love  you!" 
Tho  association  was  doing  a  two-fold  work.  It  was  aftord- 
ing  men  anil  women  wliose  early  student  days  wore  passed 
in  I  reland  an  opportunity  to  foregather  and  renew  old  friend- 
ships. It  wasalsoeducAlingtho  English  niindon  tliesnbject 
of  the  injustice  to  Ireland  done  by  those  public  hospitals 
which  restricted  honorary  appointments  in  English  hns- 
jiilals  to  the  holders  of  diplomas  from  certain  English 
rollcgcs,  and  thus  barred  tho  way  to  Irishmen  who  iield 
Irish  diplomas  of  similar  standing.  A  noteworthy  fact, 
moreover,  about  the  association  was  that  during  the  wliole 
thirty-six  years  since  its  fonndation  there  had  never  once 
been  the  slightest  interruption  of  the  harmony  invariably 
found  among  those  Irishmen  bouudtogether  by  tho  common 
tic  of  love  for  the  medical  profession.  During  the  evening 
it  was  auuonuced  by  Dr.  Swan,  Chairman  of  Conncil,  that 
the  Aruott  gold  medal  had  this  year  been  awarded  to 
Dr.  A.  Lanncclot  Hoops  (State  Surgeon,  Malay  Peninsula) 
for  heroism  in  endeavouring  to  save  the  life  of  a  boy  who 
fell  into  the  river  Littey  while  the  doctor  was  at  home  on 
leave.  There  were,  he  said,  present  that  evening  no  fewer 
than  three  of  those  to  whom  it  had  in  pre\  ions  years  been 
awarded,  namely.  Dr.  T.  J.  Crean,  V.C.,  Dr.  P.  J.  Garland, 
C.il.G.,  and  the  President  himself.  The  enjoyment  of  a 
very  pleasant  gathering  was  much  enhanced  by  songs 
humorously  rendered  by  Dr.  Houston  Collison  and  by  llio 
Irish  melodies  sung  by  Aliss  Violet  Oppenshaw  and  Miss 
Molly  Deane. 


ASSOCIATIOX    OF    TUBLIC    VACCINATORS   OF 

ENGLiND   AND    WALES. 

The  annual  meeting  of  this  association  was  held  at  the 
Koyal  York  Hotel,  Brighton,  on  March  14th. 

The  annual  report  and  the  statements  of  receipts  and 
expenditure  were  received  and  adopted.  On  tho  motion 
of  the  retiring  president  (,Dr.  Maude),  Dr.  George  Jackson 
(Plymouth)  was  unanimously  elected  president  for  the 
ensuing  year.  Plearty  votes  of  thanks  were  accorded  to 
Dr.  Maude,  Dr.  Drury,  and  Mr.  Charles  Greenwood 
(organizing  secretary)  for  their  services  during  the  past 
year.  Mr.  Frank  A.  Briggs,  solicitor,  was  elected  secretary 
in  the  place  of  ilr.  Charles  Greenwood,  whose  retirement 
was  received  with  many  expressions  of  regret. 

Vaccination  and  its  Extension. 

After  the  formal  business,  Dr.  Duxcan  Forbes,  M.O.H. 
Brighton,  gave  an  interesting  address  on  vaccination  and 
its  extension.  Briefly  summarized,  Dr.  Forbes's  addi-ess 
was  a  plea  for  greater  efficieucj'  in  vaccination,  based  ou 
statistical  returns  of  observations  among  school  children 
as  regards  the  area  of  vesiculation.  He  contended  that 
the  area  of  half  a  square  inch  total  vesiculation  approached 
too  near  the  margin  of  safety.  All  sanitarians  feared  the 
rapid  increase  of  the  unvacciuated  population,  and  every 
man  who  had  studied  the  subject  at  all  regretted  the  ease 
with  which  vaccination  could  be  avoided.  The  percentage 
of  the  population  which  was  unvacciuated  was  each  year 
increasmg,  and  had  already  reached  an  alarming  figtne. 
The  Government  should  be  asked  to  require  in  public  and 
private  practice,  not  only  a  successful  vaccination,  but  a 
sufficient  vaccination,  which  Dr.  Forbes  defined  as  four 
vaccination  marks  with  a  totar  area  of  one  square  inch. 
All  medical  officers  of  health  should  act  as  deputy  vacci- 
nators during  threatened  or  actual  outbreaks  of  smallpox, 
and  the  fees  for  such  vaccination  should  be  credited  to  tho  . 
public  vaccinator  of  the  district.  All  known  smail-pox 
contacts  should  be  liable  to  compulsory  vaccination  or 
compulsory  quarantine!  An  excellent  discusiiou  followed 
the  address,  for  which  Dr.  Forbes  received  the  thanks  of 
tho  meeting.  ' 

Annual  Dinner. 

The  annual  dinner  was  held  at  the  same  hotel  in  ilie 
evening.    Dr.  Georce  Jacksos.  presided,  and  among  t ha 
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guests  of  the  association  were  Dr.  Ainslie  Hollis  (President 
of  the  British  Medical  Association),  Dr.  S.  Mouckton 
Copeman.  F.R.S.,  Dr.  Duncan  Forbes  (.M.O.H.  Brighton), 
Dr.  Heurj'  Gervis,  J.P.  (Chairman  of  the  local  Branch, 
British  Medical  Association),  Dr.  Jowers  and  Dr.  Gordon 
Dill  (Senior  Surgeon  and  Senior  Physician  respectively  of 
the  Koyal  Sussex  Hospital),  Mr.  G.  S.  Ellislon  01  the 
Medical  Ofiicer,  and  representatives  of  the  Lancet  and 
BiuTisH  Medical  JciritXAi.  A  most  enjoyable  musical 
entertainment  followed,  contributed  by  Mrs.  Drury, 
Madame  Edith  AVellhi<5.  Madame  Ethel  Harman,  and  Mr. 
Norman  Richards.  Dr.  E.  Burchell,  who  acted  as  local 
secretary,  was  heartily  thanked  for  the  excellent 
arrangements  made  for  the  visit  of  the  association  to 
Brighton. 


THE   UNIVERSITY   OF   THE    BLIXD. 

How  rarely  we  see  a  blind  man  I  Maybe  there  is  im- 
printed on  our  mental  retina  the  vision  of  an  old  blind  man 
sitiuig  under  the  shelter  of  a  railway  arch  slowly  reading 
the  words  of  the  Bible  from  a  great  printless  book,  and  we 
■vvith  otlier  schoolboys  stood  and  wondered  at  the  marvel  of 
a  man  reading  with  his  fingers.  But  tliat  sight  is  rare 
now,  and  yet  there  are  many  blind  in  tbis  country. 

In  the  East  one  is  never  forgetful  of  the  blind  and 
afflicted;  they  are  here,  there,  and  everywhere,  at  every 
place  of  public  resort,  always  making  the  appeal  of  their 
helplessness,  like  the  "  man  lame  from  his  mother's  womb, 
whom  they  laid  daily  at  the  gate  of  the  temple  which  is 
called  Beautiful."  And  if  in  this  ordered  Western  state  of 
ours  the  blind  man  is  no  longer  seen  in  every  place  of 
public  resort,  there  is  the  more  need  that  care  should  be 
taken  lest  his  perpetual  darkness  be  forgotten,  and  his 
need  of  help  pass  out  of  mind.  To  see  the  blind  is  no 
joy  to  the  sighted ;  the  very  appearance  of  their  helpless- 
ness is  a  rebuke  to  the  robust  vigour  of  the  whole  man, 
and  if  we  are  spared  the  daily  vision  of  this  distress,  there 
is  the  more  need  that  we  should  be  told  of  their  need 
"  lest  we  forget." 

In  the  past  week  there  has  been  a  real  awakening  of 
sympathy  with  the  blind  by  reason  of  the  action  of  the 
King  and  Queen,  who  have  opened  the  new  premise*  of 
the  British  and  Foreign  Blind  Association,  whicli  is  now 
to  be  known  as  the  •'  National  Institute  for  the  Blind." 
This  institute  is  in  very  truth  the  University-  of  the  Blind. 
It  is  a  place  where  every  energy  for  the  relief  of  the 
blind  by  way  of  encouraging  their  own  helpfulness  is 
centred.  It  is  the  place  where  by-  far  the  greater  number 
of  books  that  arc  prepared  for  the  bliud  are  printed.  It  is 
responsible  for  the  diffusion  of  knowledgs  of  the  best 
modes  of  teaching  the  bliud,  and  to  that  eud  it  issues  a 
regular  magazine  in  ordinary  letterpress  foi-  the  teachers 
of  the  blind — The  Braille  Review,  with  which  the  Teacher 
0/  the  Blind  has  been  incorporated.  It  also  issues  certain 
periodicals  in  Braille  tyi  e  f  n-  the  use  of  the  bliud.v 

The  Nationa,l  Institute  is  in  no  sense  a  charit.^ble  insti- 
tution for  the  granting  ol  doles  and  pensions  to  the  blind, 
admirable  though  sucli  charities  are  in  fitting  circum- 
stances. It  is  rather  the  focus  of  w-ork  for  the  raising  of 
the  status  of  the  blind,  by  teaching  them  the  blessings  of 
independence  and  of  knosvledge  such  as  can  be  gained  by  an 
insight  into  the  thoughts  and  feelings  of  the  great  bright 
world  around  them  through  the  literature  of  our  tongue. 

The  work  of  this  institute  is  one  that  must  make  a 
strong  appeal  to  every  medical  man.  It  was  started,  and 
indeed  made  possible,  by  the  energy  and  the  personal 
liberality-  of  one  medical  man,  and  carried  into  its  present 
position  of  vigour  by  another.  It  Avas  founded  in  1868  by 
Dr.  T.  R.  Armitage,  who  was  himself  blind,  and  was 
i.-ari-ied  on  for  many  years  at  his  own  cost.  Later  it 
gained  much  by  the  laboiu-s  of  Professor  McIIardv,  an 
ophthalmic  surgeon  of  world-wide  repute.  Both  of  these 
men  have  gone  to  their  rest,  but  their  work  lives,  and 
aw-aits  full  fruition  through  the  generous  aid  of  others 
who  know  or  will  learn  the  needs  of  the  blind. 

We  as  a  profession  are  intent  on  the  saving  of  sioht ; 
many  members  of  our  profession  give  laborious  days  to 

*  Proaress,  contaiaing  articles  of  interest  ta  tho  bliud,  desigued  to 
Iceepthein  in  touch  with  each  other;  the  Braille  Lileiaiu  Journal, 
containiog  original  contributions  and  articles  selected  from  i-eviews 
and  newspapers;  the  Braille  Musical  Maoazine  ;  The  Schnol  Mariinine, 
coutainiug  matter  for  class  use;  and  Comrades,  a  magazine  iu  Braille 
for  boys  and  girls.  All  tUesB  ara  in  largo  QiiarlD  and  embossed  on 
both  sides. 


the  care  of  the  afBicted,  and  receive  their  reward  in  tho 
success  of  their  labour  in  saving  the  sight  of  the  en- 
dangered. As  a  profession  we  have  taken  no  mean  part 
in  awakening  the  public  to  the  necessity  of  preventing 
blindness  in  the  early  days  of  life,  and  that  effort  has  bci-n 
rewarded  iu  a  very  definite  diminution  of  the  incidence  of 
ophthalmia  neonatorum,  and  the  blindness  resulting  there- 
from. But  when  all  these  labours  are  at  their  full,  and 
blest  with  the  best  success,  there  must  always  remain  a 
succession  of  children  who  are  blind  from  birth,  and  of 
children  and  adults  who  are  blinded  in  later  years  from 
accident,  or  causes  which  the  utmo.'^t  limits  of  science 
may  fail  to  prevent  or  relieve.  Whilst  we  strive  for  the 
prevention  of  blindness  we  must  needs  also  take  care  of 
those  who  are  bliud,  and  secure  for  them  some  measure  of 
the  pleasure  of  life  which  we  enjoy  to  the  full.  The  very 
gentleness  of  the  blind,  their  ingratiating  smile,  and  per- 
petual confidence  should  make  ibeir  appeal  to  us. 

Chief  amongst  the  labours  of  this  institute  is  the  print- 
ing and  gale  ol  books.  Books  for  the  blind  are  amongst 
the  very  few  that  are  still  precious.  Amongst  the  hosts  of 
cheap  productions  that  litter  the  bookstalls  and  cumber 
our  shelves  there  are  few  that  can  rank  with  the  books  for 
the  blind  iu  precicusness.  They  are  few  and  they  are 
costly.  The  examination  of  the  catalogue  of  their  books 
and  the  prices  at  which  they  are  i.ssued.  even  by  an  insti- 
tute which  sells  under  cost  price,  brings  back  one's 
thoughts  to  the  time  when  our  reading  books  were  so 
precious  as  to  be  heirlooms,  and  when  the  books  of  the 
few  public  libraries  were  chained  to  the  desks  of  the 
reading  cliamber.  The  reasons  for  this  analogy  are  the 
same.  Oiu-  old  books  were  mostly  hand  work ;  and  the 
books  for  the  blind  are  Tuainly  hand  work,  and  the)-  must 
always  be  so.  Even  the  present  improved  methods  of 
printing  the  books  from  plates,  and  the  success  that  has 
attended  the  attempt  to  print  on  both  sides  .of  the  sheets, 
thougb  they  reduce  the  cost  of  these  books,  still  leave 
them  costly  ;  for  happily  the  demand  can  be  at  no  time 
sufficiently  large  to  secure  that  vast  sale  which  alone 
makes  our  books  cheap. 

Braille  is  one  of  the  wonders  of  the  world  for  its 
ingenuity.  The  print  is  a  series  of  dots  embossed  on 
thick  3Ianilla  paper.  It  is  read  by  the  touch  of  the  finger. 
It  is  written  by  the  pressure  of  a  little  instrument  like  a 
short  shoemaker's  aw!,  and  the  dots  are  set  in  order  to 
form  words  and  sentences  by  pressing  them  within  the 
frets  of  a  slip  of  brass  held  over  the  paper.  The  blind  man 
writes  from  left  to  right,  pressing  the  iiaper  down  into 
dimples,  then  he  reverses  the  sheet  and  feels  the  reverse 
elevations  on  the  paper  and  finds  the  words  he  has  written, 
passing  his  fiugers  from  right  to  left.  He  writes  like  a 
Christian  and  ri^ads  like  a  Hebrew.  The  facility  with 
which  a  trained  man,  or  indeed  a  child,  can  read  and  write 
is  remarkable  ;  it  is  well  worth  a  visit  to  a  blind  school  to 
witness  the  act.  Possibly  the  very  facility  that  can  be 
obtained  has  given  rise  to  the  belief  that  those  who  are 
deprived  of  the  blessings  of  sight  are  compensated  by  an 
added  keenness  of  their  other  senses,  but  there  is  no  good 
ground  for  this  belief,  and  we  ought  no  longer  to  flatter 
ourselves  that  they  have  any  compensations  of  this  sort 
for  their  loss. 

Here  is  the  statement  of  a  man  of  60  years;  he  w-as 
blinded  at  the  age  of  14,  and  by  dint  of  strenuous  work 
attained  a  position  that  w-ould  be  creditable  to  a  fully- 
sighted  man : 

Don't  believe  them  when  people  say  that  blinduess  brings  any 
improvement  of  the  otlier  senses,  any  compensation  whatever 
for  what  is  lost.  It  briugs  uothiug— absolutely  nothiii<<. 
Bliuihiess  is  a  pure  decluction.  You  are  a  normal  pei'sou  Iiviiii< 
in  the  dark — a  sighted  man  minus  his  sight — that  is  all!  \ou 
suffer — or.  rather,  you  submit — or  better  still,  you  accom- 
modate yourself  to  the  position — no  sighted  man  knows  iiow! 
To  understand  you  musi  endure  it.  All  bliud  people  are.  more 
or  less  consciously,  ashaiued  of  their  blindness.  We  cannot  go 
about,  aud  we  know  we  embarrass  even  the  kindliest  of  the 
sighted.  My  own  walking  is  done  at  night  aud  in  the  coimtry. 
I  cannot  make  myself  the  subject  of  observation  in  the  street 
as  I  bend  my  liead  to  listen.  But  'tis  different  in  theeountr\. 
There  I  cau'go  out.  listen  to  the  night  sounds,  be  sensible  of  tlic 
air  and  the  exercise,  and  really  enjoy  myseU.  A  stick  is  all 
one  needs. 

We  sighted  truly-  cannot  tinderstand  it ;  we  can  only 
remember  our  sense  of  lostuess  when  caught  in  the  dark- 
ness of  an  unfamiliar  countryside  or  when,  lost  in  the 
impenetrable  fog  of  a  city,  we  heard  the   sounds  of   the 
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traffic  and  scarce  couW  tell  whence  tbcy  came,  oi- vNhr.o 

''V^T:"^ruf'?I.Siind  ai.-ls  i.   cven.o,so.     Th.   Ban.o 
blind  man  wiiles : 

That  '■C''"'«l«  °f  "'^  ?£"me„    lo     T  evaro  so  overlooUcI, 

ucc.oniI>i;i>i"HMU«,  1  t  le  atten    o  H^  J  ^^^^   |.,^  .^  scarcely 


world  i«  .th«:t  «',"';  'r^arv  course  of  existii.fe'  for  no  reason 
Mravo  It  m  «  «  o"^'/'  ,t^'>  sle  has  no  purpose,  no  object  in 
;i^ri;o'j^tin::tir'^  lS;;in«a,^ther  houl^.  It  is  emphatically, 
uniquely  sad.  . 

The  xvorils  of  Ihis  blind  man  arc  more  illuminative  than 
anv  anneal  a  si^ht.d  writer  can  make.  And  they  go  far 
to  ^pross  home  the  claim  for  aid  made  by   the  National 

nstitute  lor  the  Blind  to  provide  f-"f  "^  e  1.1  id"\'  e 
Ihcm  to  briu"  books  withiu  the  reach   of  tie  blinU     tie 

io"bi°ul  Their  labour  is  small,  their  gains  are  snud  , 
b  It  the?^  books  are  dear.  They  may  well  echo  the  words 
„  the  collect,  "Lighten  our  darkness,  we  bose«^.  heo, 
O  Lord."     And  wc  arc  able,  at  the  pncc  of  a  few  golt  ball., 

*°We'Crcceived  two  letters  from  Mr  C.  Artbnv 
Pearson  who  is  the  Honorary  Treasurer  o£  the  National 
Institutk  From  the  first,  which  is  a  general  appeal,  we 
may  quote  the  following  paragraphs: 

The  lives  of  the  blina,  particularly  of  the  poor  Wiml.  a>-C  veiT 
,,^'':,!:,^:.onotonou.    and    short  of   1^^^^^^ 

1  ;rtr^  1^5^  rt^^-iii^aiso^weu..^ 

mmmmmm 

reUixation,  have  much  time  for  reading. 

5Ir  Pearson's  second  letter  makes  a  suggestion  which 
will  pevhaps,  be  of  special  interest  to  medical  practitioue.^ 
who  mavhl^e  amon|  their  patients  persons  willing  to  help 
in  this  way.     It  is  as  follows :  ,  .  ,  \    ,  „. 

readin- wHl  communicate  wlhne.m^^^^  i^       ,^„,1  ,f 

^J|i;:^v^nS^^wil,"?cyu^r 'i'^a/;St^  this  idea  bybeing 


.'li'i'irclnZ'h  '  f'u".VleiHurU.;ue  d  m.kin'y  h.n.  liraiile  booUs 
"'V'\l''',';i"tbii'r('termavperlmp3havo  H.«  result  of  hicrea^.inR 

UrftiUobookH  by  "V'''"  ^ '' V  umi  mud  time  which  is  now 
^S  r^o;n,rnUilc;;;".:^---^t:onsooa.auc  with  «roa» 
a'lvantano  employed  for  this.  .     ,     ,       „      „,.    ,  •„ 

The  nddrcss  of  the  National  Institute  for  the  Blind  13 
206,  Great  Portland  .Street,  Loudon,  W. 


SlUGEON-OKNERAL   OOUGAS. 

Tun  Sanitation  of  Panama. 
On    Monday    afternoon    (March    23rd,    SurgeonOoncral 
GOROVS  delivered  an   address  at  a  mee  ing  of    he  Royal 
Society  oM«1i<=ine,  presided  over  by  the  President.  Sir 
Francis    Champnkvs,    and    gave    some    a-^^"""'    °  ,,  "'"i 
measures  taken  at   Panama  to  preserve    the    health   of 
ihe  woi4anen  employed  in  making  the  interocean.c  canal. 
Sur<^^on  General  Gorgas  said   that   the  canal   was  some 
ftftv  m^les  "n   length?  and   that  the   United   States   bad 
u  IsdTc Uon  over  5&  s,,nare  miles  leased  from  the  Panama 
HcDublic.     One  thir.1  of  the  territory  was  low  and  nia.shj, 
iTfo     four  hundred  years  it  had  the  reputation  of  being 
00  of   the   most  unhealthy   regions   in   the  world.     Ihe 
F  enci  be-an  work  on  the' canal  in  1880,  the  Americans 
in  1904      During  the  intervening  twenty-four  years  it  had 
boen  p  ovcd  tlmt  malaria  and  yellow  fever   ^'erc  trans - 
mfttcd  by  moscinitos,  malaria  by  the  Anopheles,  and  yellow 
lever  by  the  Stegomyia.     Had  the  Americans  known  no 
more  about  these  two  diseases  in  1904  than  did  the  French 
in  1880;  he  did  not  believe  they  could  have  done  be  ter  than 
the  French.   It  was  a  matter  of  great  pride  and  gratifacatioa 
to  know  that  the  two  chief  workers  in  making  these  two 
Us^veries  were  men   of  the  Ang  o-Saxon  race,  the  one 
En^hsh  and  the  other  American.    Surgeon-General  Go. gas 
Ta  d  that  he  had  been  selected  to  take  charge  of  the  health 
wo  icat  Panama  owing  to  his  four  years"  experience  m 
Cuba      He  described  the  sanitary  and  medical  arrange- 
ments in  the  Panama  Canal  zone,  and  Mve  statistics  of 
r^  "ovements  which  had  resulted. .  §0  case  of  ye  how 
fever  had  originated  on  the  isthmus  since  1906.     In  that 
year  the  admissions  to  hospital  for  malaria  were  at  the 
rXo   800  per  1,000  workers;  in  1913  this  rate  had  been 

reduced  to  76  per  1,000..  The  -J-t'-^f  J^™  qO  in'S 
anions  the  workers,  which  was  about  41  pev  1,000  in  iaub, 
was  8°por  1,000  in  1913,  and  the  general  death-rate  among 
Te  total  population  was  now  22  or  23  per  1^000.  Tho 
work  of  di«g  ng  the  canal  had  been  carried  out  chiefly  by 
ZroVabou?erIfrom  the  West  Indies,  but  a  large  ivhite 
foVcc  had  also  been  maintained^  After  the  lecture  Blaj or 
Noble,  who  had  served  with  Surgeon-General  Goigas  at 
Panama,  showed  a  number  of  lantern  slides  illustrating 
the  method  of  draining  the  land  and  oiling  the  mosauito 

^iSon'oenmal  Gorgas,  as  we  have  already  mentioned 
on  several  occasions,  has  recently  paid  a  visit  (accompan.ea 
by  Major  Noble  and  Dr.  Darling)  to  South  .\fnca,  a.  the 
invitation  of  the  .Tohannesburg  Chamber  of  Mines.  It  is 
estimated  that  200,000  negroes  are  employed  m  the  mines, 
and  among  them  respiratory  diseases  cause  a  very  high 
mortality;  a  part  of  this  is  due  to  malaria.  T le  f me 
experience  has  been  encountered  in  Panama,  wheie  for 
tiie  first  two  or  three  years  the  death-rate  f^'-'^iPJ'—^^l* 
was  as  heavy  as  in  the  South  African  mines.  Tuberculoses 
was  found  to  be  more  prevalent  m  South  Africa  than  m 

''""orthc  same  evening  Surgeon-General  Gorgas,  who  was 
accompanied  by  Major  Noble  and  Dr.  D^^.^'^g' V^«p^°'": 
tained  at  a  complimentary  dinner,  over  which  Sir  fnoMAS 
IUp.low  presided.  Among  those  who  were  P'csent  weie 
the  American  Ambassador,  the  Archbishop  o*  <--^"'<='"''";>' 
the  Lord  Chan<.ellor,  Viscount  Bvyco  Lord  Moulton  the 
Ih-esidcnts  of  the  Royal  College  of  Snrgeons  of  England 
the  British  M-'dical  Association,  the  Roya  ^o'='9^>  °! 
Medicine,  the  Medical  Society  of  London  tl'^  >,oc;«^y  fj 
Tropical  Medicine  and  Hygiene,  the  1>»-''^  °'-^„^;°^'^^'iVo^ 
the\rmv  and  Navv.  Sir  Frederick  Treves.  birRouam  iwss, 
SL^  W  d.  H/Simpson   rMXr,  tlic  Amei^^U.^^ 

2:X!'and^SIc^?^^iHl^-^ical  soloes. 
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In  proposing  the  toast  o£  "  The  PresiJent  of  the  United 
States,"  Lord  Bryce  vefeired  particularly  to  the  work  of 
the  Carnegie  Institute  and  of  the  Rockefeller  Institute, 
■«ith  which  the  International  Health  Commission  was 
associated.  He  referred  in  terms  of  great  enthusiasm  to 
the  visit  which  Mr.  Wicklifle  Rose,  the  Director  of  the 
Commission,  was  paying  to  Egypt,  Ceylon,  and  the 
Malay  States.  The  Commission  had  been  founded  to 
continue  in  foreign  countries  the  campaign  against 
ankylostomiasis  which  had  been  conducted  with  such 
success  iu  the  United  States.  The  action  of  the  Rocke- 
feller foundation  in  providing  the  means  of  further 
investigating  and  eradicating  a  disease  which  caused  so 
much  loss  and  sufiering  throughout  the  tropical  colonies 
of  the  Crown  was  so  e:s.ceptionally  generous  and  large- 
minded  as  to  constitute  a  new  international  departure. 
Lord  Bryce  said  that  the  President  of  the  United  States 
was  a  conspicuous  example  of  the  fact  that  a  man  might 
have  wide  learning  and  brilliant  literary  gifts  imited  with 
solid  judgement  and  eminent  capacity  for  the  conditct  of 
great  affaira. 

The  American  Ambassador,  in  responding,  said  that  the 
promotion  of  General  Gorgas  was  a  good  example  of 
President  Wilson's  working  method,  which  he  would 
venture  to  call  the  scientific  method  of  administration. 
Sanitary  work  iu  the  tropics  and  the  work  of  government 
both  called  for  trained  scientific  minds. 

Sir  Thomas  Barlow,  in  calling  on  Sir  R.  Havelock 
Charles  to  propose  the  health  of  Surgeon-General  Gorgas, 
said  that  the  diuner  had  been  first  suggested  by  Sir 
AVilliani  Osier,  who  was  always  striving  to  promote  the 
friendship  between  the  two  great  branches  of  the  Anglo- 
Saxon  race. 

Sir  Havelock  Charles,  at  the  outset,  said  that  General 
Gorgas  had  thoroughly  justified  the  wisdom  of  the  great 
men  who  elected  liim  for  his  task.  The  best  man  had 
been  chosen  for  the  work,  and  he  had  been  given  a  free 
hand  and  full  responsibility.  Havana  had  been  a  hotbed 
of  yellow  fever  for  generations  ;  it  had  been  cleared  of  the 
disease  in  nine  mouths  by  General  Gorgas.  From  the 
Panama  zone  he  had  eliminated  the  disease  which  had 
been  the  scourge  of  the  French,  who  iu  the  state  of  know- 
ledge at  that  day  had  not  been  conscious  of  the  direction 
from  which  the}-  had  been  smitten.  Of  pessimists  we 
had  in  this  country  more  than  our  share,  but  we  had  a 
right  to  boast  of  the  work  of  General  Gorgas  because  it 
was  based  on  the  labours  of  Sir  Patrick  Mauson  aud  .Sir 
Ronald  Ross.  The  ijublic  was  ever  ready  to  receive 
the  benefits  conferred  by  science,  but  was  too  prone 
to  forget  the  benefactor.  There  was  in  the  Bible 
the  story  of  how  a  city  was  saved  by  a  poor  wise 
man,  but  nobodj-  afterwards  remembered  that  same 
poor  wise  man.  General  Gorgas  had  stamped  out 
yellow  fever  aud  plague,  and  had  controlled  malaria ; 
he  had  abolished  the  panic  of  fear  by  day  aud  the 
terror  by  night  that  these  diseases  inspired.  He  had 
shown  that  selected  men  could  live  with  as  muchimpunit}' 
in  Panama  as  in  their  own  homes.  He  had  inspired  con- 
fidence by  his  words  aud  by  his  acts;  he  had  shown  that 
tropical  diseases  were  amenable  to  cont)'ol,  and  had  given 
to  sanitary  science  a  banner  that  they  might  be  proud  to 
display.  The  scene  of  his  labours  had  in  the  past  been 
the  grave  of  failures  and  woru-out  rcputation.s,  a  country 
that  men  would  choose  to  travel  in  rather  than  to  live  iu, 
aud  in  which  a  man  would  find  more  to  observe  than  to 
admire.  Nelson  had  there  led  a  party  of  200  men,  aud 
only  ten  had  returned,  while  he  for  long  afterwards  had 
borne  on  his  body  the  marks  of  the  diseases  he  there  con- 
tracted. General  Gorgas  would  have  an  established  place 
in  history  as  a  man  of  will  as  well  as  a  man  of  imagina- 
tion, and  as  a  man  of  art  as  well  as  of  reason.  As  the 
Roman  proverb  said,  that  man  lived  unworthily  through 
whom  no  other  lived,  and  he  asked  how  mauy  men  were 
now  alive  who  would  have  died  but  for  the  labours  of 
General  Gorgas. 

Surgeon-General  Gorgas,  in  replying,  said  that  ad- 
ministrators in  Panama  were  imder  a  great  obligation  to 
the  brave  and  tireless  aud  self  sacriSciug  workers  who 
had  made  the  great  discoveries  whereby  they  were  able 
to  protect  the  workers  during  the  construction  of  the 
canal.  Of  the  force  of  some  60,000  men  employed  iu  the 
canal  zone,  some  45,000  wetc  British  subjcr'-,  -uegro 
labourers  from  the  West  Indies.     They  were  mcst  d;voted 


British  subjects  and  an  excellent  body  of  men  in  every 
way,  but  inclined  to  claim  the  canal — lock,  stock,  aud 
barrel.  Commercial  vessels  would  be  using  the  canal  bj' 
July  1st,  and  it  would,  no  doubt,  be  formally  opened  next 
Januarj-. 

The  Intel-national  Health  Commission. 
The  International  Health  Commission  of  the  United 
States  of  America,  to  which  Viscount  Bryce  made  refer- 
ences, has  arisen  out  oi  the  fund  of  £20.000,000  guaranteed 
by  Mr.  Rockefeller  and  his  friends  for  the  purpose  of 
studying  the  problems  presented  by  tropical  medicine,  and 
a  begiuuing  is  being  made  with  ankylostomiasis.  Mr. 
Wickliffe  Rose,  the  director  of  the  Commission,  has 
visited  several  of  the  "West  Indian  islands  and  made 
arrangements  with  the  local  authorities,  aud  ho  has 
recentlj-  couferred  in  Loudon  with  a  committee  of  the 
Colonial  Office,  which  it  is  intended  shall  in  future  work 
in  couj  unction  with  the  American  Commission.  Mr.  Rose, 
who  has  been  joined  by  Dr.  Sandwith,  of  the  London 
School  of  Tropical  Medicine,  left  London  last  week  to 
visit  Egypt,  Ceylon,  the  Federated  Malay  States,  and  the 
Philippine  Islands.  At  the  present  time  l)r.  Leiper,  of  the 
London  School  of  Tropical  Medicine,  is  iu  China  studying 
bilharziosis  under  the  auspices  of  the  Admiralt}'  and  the 
Colonial  Office.  It  is  understood  that  he  will  extend  his 
investigation  to  the  occurrence  of  ankylostomiasis  among 
coolies  on  tea  estates. 

Scccnf  Statistics. 
The  Department  of  Sanitation  of  the  Isthmian  Canal 
Commission  reports  (we  learn  from  the  Medical  Record) 
that  during  the  year  191.3  the  employees  of  the  Isthmian 
Canal  Commission  aud  the  Panama  Railroad  Company 
numbered  56,654,  aud  that  among  tliesc  there  occurred 
during  the  year  473  deaths,  giving  au  annual  death-rate 
per  1.000  of  8.35,  the  lowest  ou  record.  For  1912  tlie  rate 
was  9.18,  and  for  1911,  11.02.  Among  white  employees 
from  the  United  States  the  death-rate  from  disease  was 
only  2.50  per  1,000,  wliile  the  total  death-rate  for  the  year 
among  those  classed  as  employees  was  5.0  as  against  5.52 
per  1,000  in  1912.  The  inclusion  of  American  women  aud 
children  raised  the  death-rate  from  disease  among 
Americans  to  3.40,  but  the  inclusion  of  the  ofiicers  and 
men  of  the  L'uited  States  Armj'andMarisie  Corps  stationed 
on  the  Caual  Zoue,  aud  their  families,  lowered  the  death- 
rate  again  to  3.16  per  1,000.  Of  the  deaths  among  employees 
during  the  year.  4  were  due  to  typhoid  fever,  6  to  dysentery, 
47  to  pneumonia,  21  to  malaria,  24  to  organic  disease  of 
the  heart,  65  to  all  forms  of  tuberculosis,  26  to  nephritis, 
and  76  to  external  violence.  Among  the  11,943  white 
employees  there  were  no  deaths  during  the  year  trom 
either  dysentery  or  typhoid  fever.  For  the  total  popula- 
tion of  the  cities  of  Panama  and  Colon  and  the  Can.al 
Zone,  the  death-rate  per  1,000  for  1913  was  23.57,  au 
increase  over  1912,  when  the  rate  was  20.49.  One  man 
with  small-pox  on  a  ship  from  Callao,  Peru,  was  isolatid 
at  Santo  Tomas  Hospital  during  the  month  of  November; 
he  recovered  and  was  discharged  in  the  following  mouth. 
With  this  exception,  no  case  of  yellow  fever,  small-ijox.  or 
plague  originated  on  or  was  brought  to  the  isthmus  during 
the  year.  

LITERARY    NOTES. 

The  Journal  Beige  de  Cnjiiccologie  et  d' Ohstilriquc  is  the 
title  of  a  new  periodical  which  is  to  be  the  official  organ 
of  the  Belgian  Gynaecological  and  Obstetrical  Society.  It 
will  be  under  the  scientific  direction  of  Professors  Rouflfart, 
Jacobs  and  Cocq,  of  tlie  University  of  Brussels;  Fraipout, 
of  the  University  of  Lic'ge  ;  Schockaert,  of  the  University 
of  Louvain,  and  Dr.  Hemoty,  of  the  Maternity  Hospital 
of  Antwerp.  The  general  secretary  is  Dr.  Cheval,  of 
Brussels. 

Dr.  Bradley's  preface  to  the  second  half  of  vol.  viii  of 
the  Oxford  Enylisli  Dictionary,  to  be  published  im- 
mediately, contains  the  announcement  that  Mr.  C.  T. 
Onions  will  edit  iudependently  the  words  begimiing  with 
SU-SZ.  Mr.  Onions  has  already  served  about  twentv 
years  on  the  dictionary  under  Sir  James  Murray  and 
Dr.  Bradley,  aud  has  published,  besides  other  works,  the 
well-known  Oxford  Shakespeare  Glossary.  The  present 
distribution  of  work  among  the  four  editors  is  in  vol  ix, 
SP-SQ,  Dr.  Craigie:  ST,  Dr.  Bradley;  SU,  Mr.  Onions; 
in   vol.  X,  TR,  Sir  James  Murray.      The   eicht  complete 


March  28,  1914] 


I.ITERAKT    NOTES. 


rTnz  BuTua 


72= 


vnUiiiiPS  of  tlio  0.1  ford  English  Diclionary  ha.vo  (Ic.aU  \\it!i 
182,017  main  woi'iIh,  48,634  suboidinato  words,  <au(.1  75,471 
coiiibiiiatioiis:  the  liistoi'3'  of  all  these  bciiifj  tiacccl,  and 
ilhistratod  by  1,298,136  miotaUons.  Substantial  poi'tionn 
tif  vol.  ix  liavo  already  liccn  pul)lislied--Si-.Si)ee(;li  and 
T-Tiiyzlc — and  with  Ti-Trahysh,  a  bcyiuninj;  has  beuii 
niado  of  llio  liual  voluiac. 

Half  the  misunclorstandings  iu  tlic  woi-ld  are  caused  by 
<hc  uoglect  of  people  to  explain  precisely  what  they  mean. 
It  is  taken  for  j^ranted  by  many  that  an  idea  may  be  con- 
voyed from  the  brain  of  one  man  to  that  of  another  l)y  a 
kind  of  telepath}'.  Too  often  a  doctor  t^ivca  only  vat^no 
directions  for  tho  management  of  a  patient,  with  thu 
result  of  iniiuito  vexation  and  confusion  and  possible 
disaster.  Tho  following  story  of  Talleyrand  should  bo 
laid  to  heart  by  all  who  have  to  work  with  others,  whether 
in  the  sick  room  or  the  council  chamber.  Van  do  Weyer 
relates  that  at  a  diplomatic  conference  Talleyrand  pointed  to 
a  sentence,  and  remarked,  '•  I  suppose  this  means  so  and 
Ro."  To  which  ho  got  the  answer,  "  Cola  va  sans  dire." 
Talleyrand  retorted,  "  Oui,  certaiucmeut,  mais  cola  va 
inicux  on  le  disant." 

Messrs.  Longmans  and  Co.  propose  to  issue  a  series  of 
juouographs  on  physiology  under  the  editorship  of  Pro- 
fessor E.  H.  Starling,  dealing  especially  with  those  parts 
of  the  science  in  which  at  the  present  time  research  is 
most  active  and  progress  of  knowledgn  most  rapid.  Each 
monograph  will  be  entrusted  to  an  author  who  himself  is 
taking  or  has  taken  a  leading  part  in  determining  the 
current  ideas  of  phj'siologists  on  his  topic.  The  following 
volumes  are  iu  preparation:  Tlic  Involiintarij  Nervous 
System,  by  W.  11.  Gaskell ;  The  Fhijsiolugy  of  Reflex 
Action,  by  C.  S.  Sherrington ;  The  Conduelion  of  the 
Nervous  Impulse,  by  Keith  Lucas ;  Tlio  Physiological 
Basis  of  the  Action  of  Drugs,  by  H.  H.  Dale;  The  Secre- 
tion of  CcMic,  by  Arthur  K.  Cushny;  The  Contraction  of 
Voluntary  Muscle,  by  W.  M.  Fletcher  ;  The  Cerebral 
Mccltanisins  of  Speecii,  by  F.  AV.  Mott;  The  Chemical 
Mechanisms  of  Integration  in  the  Animal  Bodi/, by  Ernest 
H.  Starling. 

Messrs.  Longmans  will  also  publish  a  new  book, 
entitled,  Principles  of  General  Physiology,  which  is  being 
prepared  by  Professor  W.  M.  Bayliss.  The  work  will  treat 
of  the  fundamental  properties  of  animal  and  vegetable 
colls  and  organisms,  somewhat  on  tho  lines  of  the 
Phcnomtncs  etc  la  Vie  of  Claude  Bernard.  Special  atten- 
tion will  be  given  to  phenomena  whose  laws  are  not 
usually  to  bo  found  in  similar  books,  such  as  those  of 
reactions  in  colloidal  systems,  oxidation,  action  on 
surfaces,  as  well  as  to  secretion,  excitation,  inhibition, 
nutrition,  and  other  more  strictly  "  vital "  processes. 

A  sign  of  the  times  is  the  annouucenjent  of  a  new 
periodical  entitled  Archiv  far  Fraucnhnndc  und  Eagenik. 
The  first  number  is  to  be  published  on  April  1st  by 
Curt  Kabitzsch  of  Wiirzburg.  Equally  significant  of  a  tone 
of  thought  very  prevalent  at  the  present  day  is  the 
announcement  of  another  new  periodical  entitled  Zeitschrift 
fiir  Sexualwissenschafi,  which  is  described  as  an  inter- 
national iournal  devoted  to  the  biology,  psychology, 
pathology  of  sexual  life,  and  all  matters  falling  within 
that  province.  This  journal,  which  will  bo  issued 
monthly,  is  to  bo  the  official  organ  of  the  Medical  Society 
for  the  Scieutitic  Study  of  Sexual  Life  and  Eugenics, 
which  has  its  head  quarters  in  Berlin.  The  journal  will 
appear  in  April  under  tho  editorship  of  Professor  .\. 
Kulcnburg  and  Dr.  Iwan  Bloch  of  Berlin.  More  than 
150  scientific  men  iu  various  parts  of  tho  worlil  have 
jjromised  their  collaboration.  The  first  number  will  con- 
tain contributions  by  Professor  Abderhalden,  Professor 
Eulenburg,  Dr.  Fliess,  and  others.  Sample  numbers  will 
be  sent  on  application  to  tho  publishers,  A.  Marcus  and 
E.  Wcbers  Verlag  (Dr.  Jur.  Albert  Aim),  Thomasstrasse  1, 
Bonn. 

In  the  Boole  of  the  Botvnda  Hospital,  by  Dr.  Kirk- 
patrick,  edited  by  Dr.  Jellett,  are  some  epigrams,  most 
of  which,  wo  think,  have  already  appeared  iu  the  British 
Medical  Jodrn.^l.  The  second  Master,  Fielding  Ould, 
got  a  degree  s^eciali  gratia  from  Trinity  College,  and  this 


led  to  a  bitter  feud  botweon  that  scat  of  Icaraiug  and  tho 
College  of  Pliysicians  iu  Ireland  which  lasted  many  years. 
When  the  (piarrel  was  at  its  height  the  man-uiidwife,  who 
had  tlius  by  special  favour  been  turned  into  a  doctor,  was 
knighted.     This  gave  rise  to  the  following  epigram  ; 

Rir  FLeldlnH  Ould  i«  mailc  a  KniKbt, 
Jlo  Hliould  iiave  licoii  a  ]jord  by  rii^l't, 
And  then  cacli  lady's  pra.ver  would  ho 
Oti  Lord,  good  Lord,  deliver  nie  1 

Again  when  Every  Kennedy,  who  was  Master  in  tho 
Thirties,  stood  in  later  life  for  Derry,  reference  to  his 
candidatiu'C  was  made  by  John  S.  Brenuan  in  the  following 
lines : 

An  acconcber  for  Derry  !  Shame  and  pity ! 

What  a  rellection  on  the  maiden  city  I 

Rejoice  old  walls:  yo  ))rentice  boys  be  merry, 
Another  tireat  Deliverer  for  Derry. 

Kennedy's  friends  somewhat  feebly  replied : 

Remembering  King  William's  fame 
A  Deliverer  surely  has  a  claim. 

Kennedy,  it  may  be  added,  was  not  successful. 

In  Mr.  A.  E.  Shipley's  delightful  memoir  of  "J"  CJohn 
Willis  Clark,  sometime  llcgistrary  of  tho  University  of 
Cambridge)  he  gives  an  account  of  his  grandfather,  .John 
Clark,  founder  of  the  Newca.stlc  Infirmary,  and  his  father 
William  Clark,  who,  following  in  the  paternal  footsteps, 
studied  medicine  under  Abcrnethy  among  others.  In  .July, 
1813,  Lord  Byron,  probably  introduced  by  a  common 
friend,  Scrope  Davies,  was  corresponding  with  Clark  about 
a  projected  journey  to  the  East,  but  this  was  abandoned. 
Four  months  later,  Byron  again  begged  for  Clark's  com- 
pany on  a  journey  to  "  the  Zuyder  Zee,  and,  if  affairs  go 
on  well,  Germany  and  even  Italy."  This  was  a  critical 
time  iu  the  poet's  passionate  life,  and  whether,  as  Mr. 
C.  Knight  Watson  writes,  it  was  "from  fevers  abroad  or 
Miss  Milbanke  at  home,  the  jonmey  projected  in  company 
with  Dr.  Clark  never  took  place."  During  the  same 
year  Clark  proceeded  to  the  medical  qualifications  of 
Medicinae  Licentiatus  sivo  Praeticans  in  Medicina,  but 
he  did  not  take  his  M.D.  degree  until  1827.  In  1814 
he  was  a  candidate  for  the  professorship  of  anatomy, 
but  was  not  elected.  The  election  is  memorable  from  a 
circumstance  in  Byron's  life,  which  is  related  some- 
what incorrectly  by  Moore.  The  following  is  the  true 
story  as  told  to  Mr.  Shipley  by  Clark  himself.  Byrou 
came  down  to  Cambridge  on  purpose  to  vote  for  Clark. 
He  entered  the  Senate  House  for  that  purpose,  lean- 
ing on  the  arm  of  Dr.  Edward  Daniel  Clarke.  As 
soon  as  tho  undergraduates  iu  the  gallery  became  con- 
scious of  his  presence,  tliey  greeted  bini  with  a  volley  of 
enthusiastic  cheers — a  reception  for  which  Byron's  avowed 
antipathy  to  Cambridge  had  scarcely  prepared  him.  He 
left  the  building,  and  shortly  afterwards  Sir  .John  Cam 
Hobhouso  entered  it,  exclaiming,  "  Well,  I  have  seen  a 
sight  which  I  could  not  have  believed  possible."  Ho 
went  on  to  relate  that  on  going  out  of  the  Senate 
House  in  quest  of  Byron,  he  found  him  in  tho  pre- 
cincts of  the  Schools  sobbing  like  a  child,  so  com- 
pletely had  the  poet  been  overcome  by  the  rapturous 
reception  he  had  met  with.  Clark  was  elected  professor  of 
anatomy  iu  1817.  He  took  infinite  pains  in  the  prepara- 
tion of  his  lectures  and  demon.strations,  and  was  particu- 
larly neat  iu  his  dissections.  On  the  night  of  December 
2nd,  1833,  the  Museum  of  Anatomy  was  attacked  by  a 
mob  who  considered  that  Dr.  Clark  had  failed  to  comply 
with  the  provisions  of  the  .Anatomy  Act  iu  the  matter  of 
the  body  of  a  pauper  received  for  dissection.  The  building 
was  ransacked,  and  considerable  damage  was  done;  thu 
Riot  Act  was  read,  and  many  persons  were  locked  up  in 
the  schools  for  the  night.  The  attack  was  repulsed 
largely  by  the  aid  of  the  undergraduates.  From  the  date 
of  the  outbreak  heavy  iron  bars  served  to  protect  the  doois 
and  windows  of  the  old  dissecting-room  untU  the  building 
was  demolished  iu  1891.  Clark  was  a  founder  of  tho 
Cambridge  School  of  Biology.   He  died  in  September,  1869. 

La  Eadiologia  Medica  is  tho  title  of  a  new  periodical 
wbich  is  to  be  the  official  organ  of  the  It.aliau  Society  of 
Medical  Radiology.  The  editor  is  Pix)fessor  Felice 
Pcrussia,  of  Milan. 
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ORGANIZATION    OF     THE    TEOFESSION 

IN     GERMANY. 

Though  the  difficulties  which   confront   the  medical 

pi-ofession  in  this  country  and  in  Germany  in  con-, 

nexion  with  State  insurance  are   not   in  alt  respects 

comparable,  :some   account    bt   the  constitution   and 

status  of  the  professional  organizatious  in   Germany 

Nvhich   have   taken   up    the  fight   on   behalf   of   the 

doctors   will    not    be   without    interest.    .  The   only 

oro-anizations  which   need   how    be   taken  iato   con- 

•  sideration  are  the  "Federation  of    German    Medical 

.  Societies  "  {der  Deutsche  Aarztevcreinshund)   and  the 

'•  Union  of  the  Doctors  of  Germany  for  the  Protection 

of     their    Economic    Interests "    {der    Verhand    dcr 

Aerztc  Deutschlands   zur   Wahruncj   Hirer  ichischafi- 

' lichen   Intcrcssen),    commonly    called    the    "Leipzig 

League"  {Leipzitjer  Yerband],  owing  to  the  fact   that 

.  it  was  founded  in  that  city  and  still  has  its  central 

offices  there.     Up  to  a  short  time  ago  another  body 

existed,    called     the    "  Imperial   Union     of     German 

Doctors  "    (Beichsverhand  dcutscher  Acrzte),  but  this 

■  union  never  succeeded  in  winning  the  confidence  of 
the  general  body  of  the  profession,  and  has  recently 
been  dissolved.  It  ex^Kessed  a  desire  to  sign  the 
Berlin  Agreement,  but  this  request  was  refused,  aud 
it  thereupon  passed  a  formal  resolution  to  the  efiect 
that,  having  formulated  the  policy  embodied  in  the 

■  Berlin  Agreement,  and  having  been  successful  in 
bringing    about  the  desired   state   of    peace,    it    had 

"attained  its  objects,  and  its  continuance  was  no 
longer  necessarj'. 

The  Federation  of  German  Medical  Societies  is  an 
■old  organization,  for  it  was  founded  more  than  forty 
•^--eare  ago,,  but  its  early  history  and  activities  do  not 
.'iiow  concern  us.  In  igoo  Dr.  Hartmann  founded  the 
Leipzig  League,  as  a  society  which  had  for  its  object 
the  safeguarding  of  the  economic  interests  of  the 
XU-ofession.  Three  years  later  a  proposal  that  the 
Leipzig  League  should  be  affiliated  to  the  Federation 
was  accepted,  and  from  that  time  onwards  the  League, 
lias  acted  as  the  medico-political  branch  of  the 
Federation,  but  has  preserved  for  itself  a  certain 
degree  of  autonomy  and  independence.  In  all  dealings 
with  oflicial  bodies  both  organizations  are  cited.  On 
the  other  hand,  the  AerztUche  Mitteiluiujen,  whicli 
at  the  beginning  of  this  year  became  the  official 
organ  of  the  Leipzig  League,  claims  that  the  two  are 
in  realitv  one,  and  that  at  present  there  is  only  one 
great  professional  organization. 

The  Federation  of  German  Medical  Societies  is  a 
body  representing  384  individual  societies,  which 
have  a  total  membership  of  21,207.  Not  indi- 
vidual members  but  the  constituent  societies  join 
tlie  Federation.  The  executive  bodies  and  the 
officials  are  elected  annually  at  a  meeting  which  is 
representative  of  the  whole  profession.  This  meet- 
ing is  called  the  Aerztetag. '  The  delegates  number 
'over  450.  They  are  elected  on  a  topographical  basis, 
but  tiae  election  is  conducted  in  each  area  by  the  con- 
stituent medical  society  or  societies.  The  Aerztetag 
discusses  medico-political  as  well  as  medical  matters, 
and    the    considered    judgement    of    this    body,    as 


reflected  in  the  resolutions  passed,  is  accepted  bj'  tlie 
members  of  the  medical  societies  as  binding  on  tliem, 
and  this  is  tantamount  to  saying  that  the  decisions 
are  binding  on  practicalh  all  members  of  the  profession 
in  the  empke.  The  Aerztetag  has  received  a  certain 
degree  of  official  recognition,  and  in  practice  the 
recognition  accorded  is  very  considerable,  for  the 
authority  of  the  Federation  is  admitted,  albeit  tacitly, 
in  the  law  courts.  That  is  to  say,  while  no  mention 
is  made  of  this  body  or  its  powers  in  the  medical 
laws,  not  even  in  those  concerned  with  the  constitu- 
tion of  the  statutory  medical  ethical  courts,  the  right 
of  the  Aerztetag  to  speak  in  the  name  of  the  whole 
profession  has  in  practice  been  recognized  by  the 
■ethical  courts,  bj'  the  coiu'ts-  of  justice,  and  by 
the  Imperial  "Go^  ernment  and  the  various  Federal 
Governments. 

The  Leipzig  League  consists  of  individual  members, 
and  each  me,mber  pays  a  subscription   direct   to  the 
League.     This  is  in  addition  to  the  subscription  paid 
bv  him  to  the  local  medical  society  which  is  a  con- 
stituent of  the  Federation.     Every  registered  medical 
practitioner  who  is  prej^ared  to  subscribe  to  the  rules 
and  regulations  of  the  League  is  eligible  for  member- 
ship.    A  member  must  give  twelve  months'  notice  of 
his  intention  to  resign,  and  such  notice  must  be  given 
during    the    month   of    January   in    any  year.      The 
members  elect  the  officers  aud  executive  committees 
of  the  League,  and  no  change  in  its  constitution  or 
alteration  of  its  aims  and  objects  can  be  effected  save 
by  the  vote  of  a  general  meeting,  of  which  due  notice 
must  be  given.     The  League  has  a  number  of  depart- 
ments.   There  is  an  insurance  department  for  life  insur- 
ance and  for  the  granting  of  loans,  etc,  and  a  pension   . 
department  for  tlie  provision  of  assistance  to  widows 
and  orphans  of  members ;  but  the  chief  department  con- 
cerns itself  with  medico-political  matters,  and  among 
the  methods  utilized  is   the  publication  of  a  warning 
list   at,  the   head   of   which   the   following   notice   is 
printed :     "  Members    are    urgently   warned    against 
applying    for    or    accepting    positions    as   insurance 
doctors  as  advertised  in  the  press.     The  administra- 
tion of  insurance  societies  which   are  hostile  to  the 
League    oft'er  their   posts   everywhere,   even    in    the 
medical  press.     Before  applying  for  or  accepting  such 
a    post,    members     should    communicate    with    the 
General    Secretary   of  the  Leipzig   League,    Leipzig, 
Dufourstrasse,  18."   A  note  is  added  calling  the  atten- 
tion of  members  to  other  reasons  why,  in  their  own 
interest  and  in  that  of  the  profession,  they  should  not 
set  up  in  practice  or  take  any  kind  of  post  in  places 
mentioned  in  the   list   without    first  communicating 
with   the   General   Secretary   of    the   League.      The 
machinery  for  carrying  out  the  work  of  the  League  is 
complicated,  but  thanks  to  the  careful  co-ordination 
of   all  the  departments  aud  to   the  great  amount  of 
attention    which    has    been    paid   to   detail,   it    acts 
smoothly  and  efficiently. 

The  German  law  with  regard  to  State  control  of 
societies,  associations,  or  unions  differs  from  English 
law.  The  German  law  provides  that  a  society  formed 
for  any  purpose  which  does  not  include  trading  for 
profit  may  be  registered,  and  this  registration  confers 
upon  the  society  certain  legal  rights  and  immunities. 
The  essential  point  would  appear  to  be  that  a  society 
registered  under  these  conditions  must  not  trade  for 
profit,  aud  an  important  decision  interpreting  the  law 
as  it  affects  the  position  of  medical  societies  was 
given  in  the  Imperial  Court '  of  'J Ustice^-^tlte' highest 
court  of  appeal  in  such  cases — as  recently  as 
November,  19 13.  Proceedings  had  been  taken  in 
the  provincial  court  against  two  medical  societies  in 
Zwickau;    the-  provincial   court    directed    that    the 
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nameg'of  Iho  societies  should  bo  removed  from  tlio 
register  of  societies,  holding  tliat  tiiey  wore  triuhii" 
for  profit,  on  the  ground  that  they  consisted  solely  of 
inodical  inon,  and  that  the  memhcrs,  therefore,  were 
all  intoi'ested  in  a  particular  calling,  which  was 
i'onduc(Gd  for  the  purpose  of  gain.  The  societies 
ajjpealcd,  and  the  Imperial  Court  of  Justice  docidorl 
that  they  were  not  forme<l  for  the  purposes  of  trading 
for  )irolit,  and  did  not  trade  for  profit.  .  In  thus 
reversing  tho  judgement  of  the  lower  court,  this 
Imperial  Couit  of  appeal  is  understood  to  have 
decided  that  any  society  may  continue  to  enjoy 
tlu!  full  legal  rights  afforded  by  registration  imder 
the  Imperial  German  law,  provided  that  the  society 
does  not  as  such — that  is  to  say,  in  its  corporate 
capacity — supply  or  manufacture  goods  or  provide 
anything  whicli  is  saleable,  and  that  such  societies 
as  are  established  for  the  mutual  protection  of  men 
engaged  in  a  particular  calling  are  not  societies  which 
trade  for  proiit.  Incidentally  it  may  he  noted  that 
this  decision  also  aft'ccts  the  legal  position  of  insur- 
ance societies — that  is  to  say,  the  societies  of  insured 
persons. 

A  trade  union  (Gewcrkr.'n'in) — that  is  fo  say,  an 
association  of  persons  engaged  in  tho  same  calling 
who  desire  to  combine  for  the  purpose  of  mutual  pro- 
tection— can  obtain  legal  i-ecognition  only  by  registra- 
tion as  a  society.  The  society  may  lix  its  subscrip- 
tion, and  may  require  its  members  to  bind  themselves 
to  pay  levies  and  fines  ;  the  law  does  uot  restrict  the 
manner  in  M'hich  a  society  which  is  registered  dis- 
poses of  its  funds,  provided  always  that  it  does  uot 
trade  for  profit.  If  a  society  as  a  whole  or  as  a  part 
of  its  corporate  activity  engages  in  selling  commodi- 
ties or  services  {w'uiachaJtUcher  Gcscliaftsliieli).  it 
cannot  be  registered  under  this  law,  hat  is  subject  to 
the  commercial  law.  The  Leipzig  League  is  not  a 
body  trading  for  profit  {wirtuchaftUchev  Gcschaft^- 
hctrieb),  hut  a  society  registered  tor  the  protection  of 
the  economic  interests  of  its  meiubers,  and  the  courts 
cannot  interfere  with  the  way  in  which  it  applies  its 
funds  to  carry  out  any  policy  adopted  in  accordance 
with  its  by-laws,  even  though  this  policy  may  involve 
bringing  pressure  (Koalitionszu-amj)  to  bear  on  its 
own  members  or  on  outside  bodies.  Its  powers  are 
therefore  wide  and  its  rights  are  considerable,  but 
there  are  hard  and  fast  limitations.  A  member  of 
a  society  has  no  right  to  call  anotiier  person  a  strike- 
breaker, nor  to  refei'  to  the  action  of  his  society  as 
a  strike.  If  he  does  so  he,  not  the  society,  may  be 
sued  by  the  person  feeling  himself  attacked,  and  may 
be  punished.  Last  autumn  a  man  was  sentenced  to 
five  months'  imprisonment  for  calling  another  person 
a  "  blackleg."  This  limitation  of  the  rights  of  indi- 
viduals does  not  affect  the  rights  of  the  societies  ;  and 
while  its  official  organ  refrains  most  carefully  from 
using  words  which  would  imply  that  trade  union 
principles  are  being  adopted,  the  Leipzig  League 
certainly  uses  every  instrument  necessary  for  the 
carrying  out  of  its  policy  in  the  interests  of  ti;e 
profession  and  of  the  sick. 
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NEURASTHENIA    AMONG    EUROPEANS 
IN  INDIA. 

The  problem  of  the  acclimatization  of  Europeans  in 
the  tropics  has  engaged  the  close  attention  of  scientitic 
workers  for  some  twenty  years,  but  so  far  a  complete 
solution  has  not  been  found.  There  are  some, 
indeed,  who  hold  that  it  is  insoluble  and  that  the 
tropics  must  always  remain  uninhabitable  by  white 
men.     Ou  the  other  band,  Sir  Patrick    Mauson  has 


persistently  taught  that  the  whole  question  of  tropical 
liygiene  lies  in  scienlific  knowledge  and  the  apijlica- 
lion  of  that  knowledge  to  tho  destruction  of  tlio 
invisible  enemies  of  man  which  have  beenthe  agents 
in  making  waste  nuiny  of  tho  fairest  and  niosl;  fortilo 
regions  of  tho  earth.  In  regard  to  malaria,  that 
knowledge  has  been  gained  and  has  been  applied 
with  striking  success  by  Sir  flonald  Koss  and  others. 
By  the  application  of  knowledge  simitarly  gained, 
Surgeon-General  Goi-gas  exorcised  the  demon  of 
yellow  fever  which  had  so  long  held  Havana  in  its 
deadly  grip,  and  .  has  in  ten  years  transformed 
Panama  from  a  xistern  for  foul  toads  of  diseastJ 
to  knot  and  gender  in.  to  a  place  with  a  death-rate 
which  compares  favourably  with  that  of  most  cities 
of  the  United  States.   ■    ■         '  . 

Successful  colonization  doss  uot,  however,  wholly 
depend  on  the  conquest  of  microbes..  There  are  other 
factors  which  hav;  to  ha  taken  iuto  consideration! 
and,  however  completelv  the  pai-asitic  causes  of 
disease  may  be  exterminated,  there  is  something  iti 
the  climate  of  the  tropics  that  in  time  uniWmines 
elficiency  and  causes  the.  decay  of  races  formerly 
energetic  and  warlike,  so  that  they  become  imfit  to 
resist  an  enterprising  enemy  or  even  to  lead  a  very 
active  life.  In  the  East  the  enervating  process'  is 
reinfouccd,  by  Aubtle  agencies  which  have  a  deterio- 
rating effect  ou  the  nervous  system.  Kipling,~  in  hi~ 
story  "At  tke  End  of  the  Passage,"  gives  a  terrible 
description  of  the  ueiTous  breakdown  that  often  over- 
takes the .  hard-worked  European  in,  India.  The 
subject  was  fully  discussed  by  Sir  Havelock  Cliarles 
in  a  paper  read  recently  before  the  Society  of  Tropical 
Medicine  and  Hygiene  on  neuiasthenia  and  its  bearing 
on  the  decay  of  uortliern  peoples  in  India.'  Speaking 
from  a  long  experience  of  India,  he  said  that  in  the 
tropics  norr^iU  persons  often  experienced  symptoms 
which,  when  strongly  marked,  were  described  as 
neurasthenic,  while  those  of  weaker  mental  fibre 
became  unbalanced  and  broke  down.  The  symptoms 
are  variously  known  in  different  places  as  "  Punjali 
head,"  "  Bengal  liead,"  '■  Burmese  head  "  ;  there  is 
also,  according  to  Dr.  Andrew  Balfour,  a  "  Sudan 
head."  The  following  is  Sir  Havelock  Charles's 
graphic  account;  of  this  condition  :  "  An  officer  other- 
wise in  every  way  a  good  fellow,  becomes  short- 
tempered  :  forgets  names ;  is  troubled  with  sleepless- 
ness ;  feels  his  work  too  much  for  him ;  shirks 
responsibility  ;  given  to  making  molehills  into 
mountains  ;  procrastinating  ;  susceptible  on  slight 
exertion,  mental  or  physical,  to  fatigue,  and  with 
a  loss  of  all  powers  of  concentration."  Accompany- 
ing this  condition  there  usually  are  svmptoms 
attributed  to  "liver."  The  man"  is,  in  fact,  unfit 
for  work,  and  for  the  recovery  of  healthful  activity  a 
■spell  of  leave  at  home  is  required.  Diu'iug  much 
travel  in  India  and  Burma,  and  twelve  years'  work 
in  Calcutta,  Sir  Havelock  Charles  came  to  recognizo 
these  phenomena  as  the  commencing  signs  of 
neurasthenia,  which  he  defines  as  a  complex  of 
symptoms  induced  by  nerve  exhaustion  and  asso- 
ciated with,  if  not  causing,  an  alteration  in  nutrition. 
The  primary  causes  are,  in  his  opinion,  the 
humidity  and  the  sun,  with  its  light .  and  heat, 
which  produce  an  abnormal  condition  of  the  body, 
characterized  by  lowered  pulse-rate  and  tension,  an 
ii-ritable  heart,  lessened  respiratory  fimction  owing  to 
deficiency  of  intake  and  rarefaction  of  the  air,  extra 
work  thrown  on  the  liver,  followed  by  continued  con- 
gestion, and  atonic  dyspepsia  leading  to  chronic  auto- 
intoxication. The  climatic  conditions  lower  the 
powers  of  resistance  and  render  the  individual  more 
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liable  to  fall  a  victim  to  the  attacks  of  the  specific 
forms  of  disease.  To  these  factors  must  be  added 
the  manner  of  living,  which  he  sums  up  in  the  pro- 
position, "  The  European  hustles ;  the  native  is 
placid."  There  are,  Sir  Havelock  Charles  says, 
animals  and  plants  that  cannot  exist  in  cer- 
tain climates  except  under  special  conditions, 
and  the  growth  of  man  depends  on  the  same 
natural  laws  that  influence  plants  and  animals. 
Light  coloured  peoples  who  are  fitted  to  cold 
climates  are  damaged  when  they  migrate  to 
hot  latitudes.  He  iUustrates  his  contention  by  an 
appeal  to  history.  To  India  for  ages  races  have 
migrated  from  the  most  various  parts.  Whether  the 
invaders  were  white  or  yellow,  the  foreigners  have 
imiversally  yielded  to  the  wonderful  assimilative 
powers  of  Hinduism.  They  have  been  absorbed,  and 
have  taken  on  the  characteristics  of  the  country. 
Other  invaders  have  disappeared,  and  are  forgotten. 
The  sovereign  Aryan  race,  under  the  influence  of 
climate  and  environment,  became  lazj"  and  effeminate. 
The  last  kingdoms  of  Bengal  and  Behar,  owing  to  the 
nervous  exhaustion  of  the  race,  fell  a  prey  to  the 
climate  and  to  an  environment  which  sapped  their 
original  vigour.  The  Moghuls  at  Delhi,  who  were 
highly  civilized,  broke  down  under  pressure  from  the 
jDeoples  rising  up  around  them  because  their  energy 
was  worn  out. 

Sir  Havelock  Charles  warns  us  that  a  similar  fate 
would  befall  us  if  the  white  population  of  India  were 
not  kept  up  to  a  proper  standard  by  the  constant 
supply  of  fresh  blood  from  home  He  goes  on  to  say 
that,  "while  in  the  temperate  zone  a  great  strain  of 
work  may  be  eudured  without  impairment  of  power, 
in  the  tropics  tlie  powers  of  resistance  are  greatly 
lowered,  and  eventually  in  the  predisposed  the  nerve 
lircakdown  called  neurasthenia  ensues."  Does  not 
the  whole  force  of  this  contrast  lie  in  the  words  "  in 
the  predisposed  "  ?  And  as  neurasthenia  occurs  also 
in  the  predisposed  in  temperate  zones,  it  all  comes  to 
this,  tliat  the  nervous  system,  originally  in  a  state  of 
unstable  equilibrium,  tends  to  lose  its  balance  more 
readily  in  tropical  climates.  If,  as  we  believe,  the 
tendency  of  our  growing  civilization  at  home  has  been 
to  create  such  predisposition,  is  it  surprising  that 
among  those  who  are  sent  to  the  tropics  the  nervous 
breakdown  should  occur  to  a  larger  extent  than 
before ?  We  are,  to  put  it  bluntly,  by  our  sjstem  of 
education,  and  especially  by  the  strain  of  competitive 
examinations,  breeding  a  race  of  neuropaths  who 
naturally  cannot  resist  the  strain  of  the  conditions  in- 
wliich  they  liave  to  live  in  the  tropics.  The  men 
who  made  our  Indian  Empire  seldom  came  home  at 
all,  or  only  at  very  long  intervals.  Many  of  them 
made  'India  their  adopted  country,  and  there  are 
many  stories  of  men  whose  time  of  service  was  up 
being  unable  to  make  up  their  minds  at  the  last 
moment  to  leave  the  land  in  which  thej'  had  worked 
and  spent  themselves  during  a  lifetime. 

We  fully  agree  with  Sir  Havelock  Charles  that 
India  cannot  be  a  place  of  settlement  for  white  folk 
bringing  forth  seed  after  tlieir  kind,  luiless,  as  has 
been  suggested  by  Kipling,  a  colony  is  founded  in  the 
Himalayas.  But  if  we  are  to  hold  India  we  must 
continue  to  exercise  special  care  in  the  selection  of 
the  men  who  are  to  do  the  work  of  the  empire  under 
tlie  trying  conditions  of  life  which  have  to  be  faced 
there.  Sir  Havelock  Charles  has  said  with  justice 
that  it  is  not  every  white  man  who  is  fitted  to  serve 
his  country  in  the  tropics.  In  opening  a  discussion 
at  the  annual  meeting  of  th&  British  Medical 
Association  in  London  in  igio,  he  pointed  out  that 
the  best  kind  of  man  for  the  tropics  is  the  "  good 


ordinary  type  of  Britisher,  with  a  clear  head  '  well 
screwed  on,'  an  even  temper,  not  over  intellectual, 
who  can  take  an  interest  in  things  around,  not  unduly 
introspective ;  one  who  can  work  hard  and  find 
pleasure  in  it,  capable  of  bearing  exposure  to  the 
sun  ;  one  who  will  practise  temperance  in  all  things, 
with  self-control  and  common  sense,  meaning  that 
such  a  one  inherits  no  liability  to  that  neuropathic 
disposition  which  requires  only  a  light  exciting  causa 
to  develop  active  mental  trouble."  That  is  the  kind 
of  man  who  is  wanted  to  guard  our  Indian  frontier 
and  to  rule  over  excitable  races  ;  not  mandarins, 
whose  chief  equipment  is  the  power  to  acquire  a 
load  of  booklore  and  shoot  it  out  to  the  admiration 
of  a  board  of  examiners.  Character  is  of  far  more 
value  than  mere  learning  in  those  who  have  to  rule 
foreign  races.  We  commend  Sir  Havelock  Charles's 
important  paper  to  the  attention  of  all  concerned  in 
the  government  of  India  and  the  administration  of 
our  colonies,  and  we  cannot  help  adding  that  it  is 
well  for  the  countrj-  that  the  India  Ofidce  should  have 
a  man  so  judicious  and  practical  mindod  as  President 
of  its  Medical  Board. 


THE  FUTURE   OF  MEDICAL    BENEFIT. 

The  Insurance  Act  Committee  at  its  meeting  last 
week  resolved  to  recommend  the  Council  to  include 
m  its  annual  report  to  the  Eepreseutative  Body  a  full 
statement  of  the  considerations  which  arise  in  view 
of  the  approaching  termination  of  the  period  for 
which  the  Government  undertook  to  provide  a 
Treasury  grant  towards  the  cost  of  medical  benefit, 
of  the  complaints  which  have  been  made  as  to 
excessive  claims  for  sickness  benefit,  and  of  the 
criticisms  of  the  actual  or  prospective  financial  status 
of  approved  societies.  The  Committee,  being  of 
opinion  that  these  subjects  call  lor  most  careful 
consideration,  appointed  a  special  subcommittee  to 
draw  up  a  report.  It  will  be  remembered,  further, 
that  the  Annual  Eepreseutative  Meeting  last  year 
instructed  the  Council  to  make  a  full  report  upon  the 
directions  in  which  it  might  be  sought  to  extend  the 
scope  of  the  Insurance  Act,  especially  with  regard  to 
the  inclusion  of  the  treatment  of  children,  and  depen- 
dants, dental  treatment,  and  hospital  treatment,  and 
the  method  of  dealing  with  deposit  contributors 
and  casual  labourers.  The  Eepreseutative  Meeting 
was  of  opinion  that  it  was  desirable  that  the  Asso- 
ciation "  should  be  ready  with  its  policy  as  to  what 
a  National  Health  Insurance  Act  should  be,  not 
merely  from  the  point  of  view  of  the  interests  of  the 
profession,  but  also  from  that  of  public  health  and 
the  advancement  of  medical  science."  The  Eepre- 
sentativ'e  Meeting  directed  that  this  report  should 
be  issued  to  the  Divisions  for  consideration  and 
comment,  and  submitted,  together  with  a  statement 
of  the  views  of  the  Divisions  thereon,  to  the  next 
Eepresentative  Meeting  if  possible.  In  pursuance 
of  this  instruction,  the  Council  at  its  meeting  on 
October  2gth,  1913,  appointed  a  special  committee, 
which  chose  Mr.  D.  F.  Todd  to  be  its  chairman. 

There  can  be  no  doubt  of  the  importance  of 
these  matters,  and  Dr.  Addison,  M.P.,  has  done  a 
service  to  the  profession  by  initiating  a  preliminary 
discussion.  In  the  course  of  his  brief  address  at 
Lambeth,  a  report  of  which  appears  in  the  Sipfle- 
MENT,  he  indicated  the  directions  in  which,  in  his 
opinion,  the  existing  system  o£  medical  benefit  might 
be  expected  to  develop.  He  showed  himself  an 
opponent  of  doctrinaire  schemes  and  sudden  changes, 
and  expressed  the  hope  that  the  system    would  be 
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iillowed  to  grow  along  such  linos  of  natural  develop- 
iiiont  as  might  be  determined  by  experience,  by  the 
discovery  of  needs,  and  by  tiio  growth  of  opinion  in 
tlie  profession  and  among  the  puIjHc.  He  toucb('d 
upon  some  of  the  improvements  wiiicii  he  conceived 
it  possible  migiit  l)e  effected  in  a  not  distant  future. 

The  Cluuioullor  of  the  Exchequer  said  in  1912  that 
under  the  National  Insur;ince  Sciiemo  modern 
methods  of  diagnosis  and  treatment  ought  to  be  made 
available  for  insured  jjersons.  With  this  view 
the  medical  profession  will  lie  in  complete  agree- 
ment, but  so  far  tlie  phrase  has  not  been  defined, 
and  wo  venture  to  think  tiiat  the  time  has  come  when 
the  profession  should  set  itself  to  tiiink  out  its  full 
meaning.  We  are  jealous  for  tlio  standing  and 
reputation  of  the  profession  as,  in  its  corporate 
capacity,  the  guardian  of  the  public  health,  and  we 
are  anxious  that  suggestions  for  the  better  organiza- 
tion of  the  medical  service  of  the  country  should 
come  spontaneously  from  the  profession  itself  ratiier 
than  tiiat  improvements  should  seem  to  be  forced  on 
it  from  outside.  It  is  for  the  profession  to  point  out 
wliat  is  needed  and  to  suggest  iiow  it  may  be  })rovided, 
and  for  the  Government  and  the  House  of  Commons  to 
find  the  means.  If  the  ideal  is — and  we  are  told  it  is 
— that  all  sick  insured  persons  and  all  State  patients 
sliall  be  given  the  best  treatment  that  private  patients 
can  command,  then  we  must  base  our  demands  on 
what  the  present  state  of  medical  science  and  practice 
render  it  possible  to  do  for  the  rich.  Now  if  we 
leave  aside  for  the  moment  the  important  matter 
of  nursing,  the  main  advantage  of  the  rich  is 
that  it  is  usually  easy  for  their  medical  atten- 
dants to  obtain  a  second  opinion  and  the  assist- 
ance of  experts  in  respect  both  of  diagnosis 
and  treatment.  Modern  methods  of  diagnosis 
include  laboratory  diagnosis  and  clinical  diagnosis. 
Dr.  Addison  puts  the  provision  of  laboratory 
diagnosis  first,  probably  because  it  will  be  easier 
to  bring  it  early  into  operation.  Many  public  health 
authorities  now  have  arrangements  by  which  labora- 
tory assistance  can  be  given  in  the  diagnosis  of  certain 
notifiable  diseases,  such  as  diphtheria  and  typhoid 
fever,  and  a  few  authorities  have  extended  the  system 
to  venereal  diseases.  During  the  last  ten  or  twelve 
years  it  has  been  found  necessary  in  hospitals,  and 
in  practice  among  the  well-to-do,  to  have  the  assist- 
ance of  laboratory  methods  in  a  good  many  other 
directions.  Among  those  which  at  once  oscur  to  the 
mind  are  blood  examinations  (cytological  and  sero- 
logical), chemical  examinations  of  excreta  and  dis- 
charges, and  bacteriological  examinations  in  wound 
infectious  and  other  conditions  which  may  be  called 
non-specific.  This  clearly  is  not  work  which  can 
most  etliciently  and  economically  be  done  by  public 
health  authorities.  To  be  of  the  greatest  possible 
value,  not  only  to  individual  patients  but  to  the 
medical  service  as  a  whole,  it  must  be  regarded  first 
and  foremost  as  a  clinical  service,  in  direct  contact 
with  the  practitioner  on  the  one  baud  and  with  the 
pathological  and  bacteriological  departments  of  the 
universities  and  the  clinical  laboratories  of  the 
hospitals  on  the  other.  The  hospital  is  the  natural 
centre  of  the  medical  activity  of  a  district,  and  any 
statesmanlike  handling  of  the  problem  will,  we 
believe,  take  this  as  a  starting  point. 

The  consideration  of  what  is  meant  by  modern 
methods  of  clinical  diagnosis  opens  up  a  still  wider 
field.  Dr.  Addison  suggests  that  in  every  district 
theie  should  be  something  of  the  naturo  of  a  clinic, 
where  the  practitioners  in  the  neighbourhood  should 
be  able  to  consult  with  their  colleagues  in  any  case  of 
diliicultv,   and  where  facilities  for  making  examina- 


tions in  which  the  use  of  modern  instruments  of  pre- 
cision are  required  would  be  available.  Facilities  are 
needed  also  for  oijtaining  expert  opinion  in  special 
diseases  or  ca.ses  of  special  diliicully.  In  some  dis- 
tricts the  iios))itals,  through  their  out-patient  and 
special  departments,  would  seem  to  be  the  natural 
places  for  such  consultations  with  experts  and 
specialists.  In  others  the  dilliculty  could  not  be  com- 
pletely solved  in  this  way,  ami  if  district  clinics  were 
to  come  into  existence  consultations  might  be  held 
there  with  specialists  and  possibly  certain  special 
forms  of  treatujont  might  be  carried  out.  In  other. 
c;vses  they  would  serve  as  a  step  on  the  ladder 
which  should  connect  the  individual  patient  with 
the  wards  and   clinical  laboratory  of  a  hospital. 

Wo  luivo  not  attempted  to  do  more  than  take 
a  rapid  glimpse  of  a  great  extent  of  territoi"y;  not 
only  are  details  of  the  landscape  wanting,  but  the 
boundaries  of  the  whole  are  undetermined.  We  are, 
however,  convinced  that  the  profession  cannot  too 
soon  begin  the  exjiloration  of  this  unmapped  region. 
Dr.  Addison  said,  very  truly  as  wo  conceive,  that 
the  profession  in  any  district  would  not  be  doing 
more  than  its  duty  to  the  local  authorities  if,  after 
careful  consideration,  it  made  collective  representa- 
tions with  reganl  to  the  health  needs  of  the 
district  and  the  disabilities  under  which  it,  better 
than  any  other  calling,  knows  the  people  of  the 
district  to  labour — the  bad  housing,  the  defective 
nutrition  due  often  to  ignorance  in  buying  and  cook- 
ing, the  child  and  mother  labour,  and  the  many  other 
conditions  of  life  which  stultify  the  best  resources  of 
therapeutics.  Should  not  this  doctrine  be  extended  to 
embrace  the  duty  of  the  whole  profession  to  the  whole 
country  ?  The  desire  to  better  health  conditions — 
using  the  term  in  its  broadest  sense — is  very  general, 
but  ideas  as  to  how  the  end  is  to  be  gained  are  vague, 
and  there  is  a  risk  that  public  opinion  may  be  swayed 
by  the  one-sided  theories  of  vehement  enthusiasts  for 
some  particular  panacea.  Both  political  parties  seem 
to  be  agreed  that  before  very  long  there  must  be  an 
inquiry  into  the  working  of  national  insurance.  So' 
far  as  medical  benefit  is  concerned — and  that  benefit; 
is  the  pivot  of  the  whole  scheme — the  considered 
opinion  of  the  medical  profession  must  be  essential  to 
any  complete  solution.  The  only  body  capable  of 
giving  voice  to  this  opinion  is  the  British  Medical 
Association.  Undoubtedly  to  provide  modern  methods 
of  diagnosis  and  treatment  alone,  leaving  aside  the 
question  of  hospitals,  must  cost  the  country  more 
money  than  is  at  present  available.  Dr.  Addison 
recognized  this,  and  from  the  way  he  put  the  matter 
it  would  seem  not  unjtistifiable  to  conclude  that  this 
fact  is  realized  l)y  those  who  have  the  responsibility 
and  the  power  to  relax  the  nation's  purse-strings. 
The  finding  of  the  money  is  the  business  of  the 
Government;  the  finding  of  the  ideas  as  to  the  way 
in  which  the  money  of  the  nation  could  most  profit- 
ably be  spent  is  a  matter  very  largely  for  the  medical 
profession. 


THE  MENTAL  DEFICIENCY  ACT  (1913). 
The  Mental  Deticieucy  Act,  which  passed  through  Pavh'a- 
ment  last  session,  will  come  into  operation  in  England 
and  AVales  on  April  1st.  The  Mental  Deficiency  Act 
(Scotland)  does  not  come  into  operation  until  May  15th. 
Sir  William  liyruQ,  recently  of  the  Home  Office,  who 
lias  been  appointed  Chairman  of  the  Board  of  Control 
cstabhslied  under  the  Act,  has  been  at  work  for  some  time 
in  his  new  offices  in  Victoria  Street,  Westminster.  The 
Boanl  of  Control  consists  of  the  former  Commissioners  in 
Lunacy,   together   with   those    additional    Commissioners 
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■wlioae  names  have  alreatl^'  been  aiiiioimced.  Dai-ing  the 
comiiig  year  the  Ijocal  Educational  Authorities  will  proceed 
to  make  the  arrangements  under  wliich  they  will  notifj'  to 
the  local  authority  the  children  whom  they  have  asoer- 
tftiued  to  be  iuoapablo,  by  reason  of  mental  defect,  of 
deriving  benefit  from  iustraotion  in  special  schools  or, 
classes.  (The  provision  of  sixieial  schools,  where  they  have 
not  already  been  established,  is  facilitatad  by  the  legisla- 
tion and  parliamentary  grants  arranged  for  last  session.) 
The  local  authorities  under  the  Act,  which  consist  of  the 
Couuty  and  County  Borough  Councils,  will  doubtless 
arrange  during  the  coming  year  for  the  selection  in  their 
area  of  one  or  more  medical  practitioners  who  will  be 
specially  appointed  to  examine  and  report  upon  defectives 
in  their  area.  Each  local  authority  also  will  arrange  for 
the  appointment  of  a  couimitt-ee,  which  is  to  be  called 
'■  The  Committee  for  the  Care  of  the  Mentally  Defective," 
and  which  will  consist  not  only  of  members  of  the  local 
authority  itself,  but  of  other  suitable  jjersons,  if  they 
desire  to  appoint  them.  The  duty  is  placed  upon  the 
local  authority,  subject  to  the  provisions  of  the  Act  and 
the  regulations  of  the  Secretary  of  State,  of  ascertaining 
what  persons  in  their  area  are  defectives  subject  to  be 
dealt  with  under  the  Act,  and  of  taking  steps  to  provide,  or 
secure,  suitable  accommodation  for  them.  The  duty  of 
informing  the  local  authority  what  children  amongst  the 
persons  in  their  area  are  detective  within  the  meaning  of 
the  Act  is  cast  upon  the  Local  Educational  Authority, 
subject  to  the  approval  of  the  Board  of  Education.  This 
presumably  has  already  been  accorded,  since  the  scope 
and  importance  of  the  duties  which  the  Act  will  throw 
upon  school  medical  officers  were  the  subject  of  a 
long  note  by  Sir  George  Newman  in  his  last  report 
to  the  President  of  the  Board  of  Education.  It  is 
evident  that  active  steps  cannot  be  taken  until  the 
regulations  of  the  Secretary  of  State  are  issued,  aud  the 
various  officers  are  appointed  by  the  Board  of  Control 
who  are  to  assist  the  Board  in  the  discharge  of  its  duties 
under  the  Act  One  of  the  first  duties  of  the  Board  of 
Control,  obviously,  will  bo  to  examine  and  approve  of 
institutions  which  may  have  charge  of  defective  persons 
and  to  arrange  for  the  grants  aud  other  matters  connected 
therewith.  The  Board  also  maj'  establish  aud  maintain 
mstitutions ;  but,  generally,  it  is  contemplated  in  the  Act 
that  contribution  to  the  expenses  of  locad  authorities 
in  connexion  with  the  provision  aud  maintenance  of  in- 
stitutions will  be  the  usual  mode  of  procedure.  The 
regulations  to  be  made  by  the  Secretary  of  State  cover  a 
large  number  of  subjects  with  respect  to  the  management, 
character,  and  approval  of  institutions,  as  well  as  their 
inspection,  the  classification  of  patients  and  matters 
relating  to  their  notification,  transfer,  discharge,  and 
many  others.  It  is  evident  that  the  machiuerj'  for  the 
carrying  out  of  the  provisions  of  the  Act  will  x'equire 
considerable  time  and  care  in  its  preparation,  but  the  work 
will  doubtless  be  greatly  facilitated  owing  to  the  fact  that 
the  Act  as  a  whole  received  the  approval  of  all  political 
parties. 

INFANT   HYGIENE    IN    THE    MEDICAL    CURRICULUM. 

TuE  National  Association  for  the  Prevention  of  Infant 
Mortality  aud  for  the  Welfare  of  Infancy  has  issued  a 
report  by  its  executive  committee,  of  which  Sir  Thomas 
Barlow  is  chairman,  on  infant  hygiene  in  the  medical 
curriculum.  The  report  states  that  the  committee  has 
made  inquiries  of  all  medical  schools  and  children's 
hospitals  in  the  United  Kingdom  where  teaching  is  given 
as  to  the  present  or  proposed  facilities  for  the  teaching  of 
infant  hygiene.  These  institutions  number  fifty-one  and 
replies  were  received  from  twenty-seven.  In  four  cases 
(Manchester,  Glasgow,  Dublin,  and  Belfast)  a  course  and 
certificate  of  special  attendance  and  instruction  are 
required.  In  six  cases  (Guy's,  Middlesex,  St.  Batholomew's, 
^^'estmiuster,  King's  and    L'uivcrsity   Hospitals,   London) 


there  is  a  special  department  or  course  of  instruction  in 
this  subject.  At  the  Royal  Free  Hospital  for  Women, 
Loudon,  a  weekly  infant  clinic  is  to  be  opened  this  vear. 
At  two  special  hospitals  (Evelina and  Great  Ormoud  Street, 
Londoul,  as  at  the  West  London  Hospit.al  and  other 
hospitals  without  medical  schools,  and  in  the  compre- 
ucnsive  course  held  annually  in  Loudon  under  the 
National  Association  for  the  Prevention  of  Infant  Mor- 
tality, special  instruction  is  given  to  graduates.  In  the 
remaining  medical  schools  returning  replies  instruction  is 
considered  to  be  given  in  the  general  curriculum  of 
the  hospital,  sometimes  bj'  the  physicians,  sometimes  by 
the  surgeons,  sometimes  by  the  obstetricians  and  gynae- 
cologists, and  sometimes  by  lecturers  on  genex-al  hygiene. 
The  committee  expresses  the  opinion  that  the  preventive 
aspects  of  infant  hygiene  are  inadequately  appreciated, 
that  sufficient  attention  is  not  given  to  the  teaching  of  tiie 
home  management  of  infants,  aud  that  the  whole  subject 
of  infant  hygiene  holds  too  subordinate  a  position  in  the 
medical  curriculum.  It  therefore  recommends  (1)  that 
degree  aud  licence  conferring  bodies  should  require  from 
each  candidate  for  the  final  examination  in  medicine  a 
certificate  of  having  attended  a  course  of  clinical  instruc- 
tion on  infant  hygiene,  to  include  lectures  or  demonstra- 
tions on  the  management  of  infants,  and  the  prophylaxis 
aud  treatment  of  infantile  diseases  ;  (2)  that  such  a  course 
should  include  instruction  in  the  part  played  by  the  State 
in  infant  hygiene,  with  special  reference  to  the  duties  aud 
functions  of  the  medical  practitioner,  the  midwife,  the 
hospital  and  local  sanitary  authorities,  and  the  health 
visitors,  and  (3)  that  the  certificate  required  from  candi- 
dates in  midwifery  for  the  final  examination  should  include 
evidence  that  they  have  received  instruction  in  antenatal 
pathology  and  hygiene,  aud  in  the  management  of  infants 
during  labour,  the  puernerium,  and  the  period  of  lactation. 
In  concluding  its  report  the  committee  states  that  the 
machinery  for  such  a  course  of  instruction  already  exists 
in  most  of  the  leading  centres,  and  that  with  a  little 
organization  and  with  a  few  modifications  the  existing 
arrangements  could  be  made  to  afford  the  instruction 
outlined  in  the  report. 

HOSPITAL    STATISTICS. 

There  is  a  growing  belief  that  the  failure  to  systematize 
and  render  available  for  those  engaged  in  the  study  of 
medical  and  social  problems  the  statistics  accumulating  in 
our  hospitals  is  a  serious  evil.  There  are  more  than  180 
institutions  in  the  metropolis  from  which  data  might  be 
obtaiued ;  confining  our  attention  to  the  general  aud 
special  hospitals,  excluding  fever  hospitals,  the  number 
exceeds  90,  with  about  11,0(X)  available  beds,  used  hy 
upwards  of  135,000  in-patients  annually,  the  population  of  a 
considerable  town.  Our  descendants  will  think  it  strange 
that  the  possibility  of  combining  these  data  has  been  so 
long  neglected.  What  was  perhaps  needed  to  focus  atten- 
tion upon  this  matter  was  a  practical  illustration,  and  Dr. 
Hoffman's  work  on  the  statistical  experience  of  the  Johns 
Hopkins  Hospital^  appears  opportunely.  This  monograph, 
appropriately  dedicated  to  Sir  William  Osier,  whoso 
interest  in  medical  statistics  is  well  known,  deals  with 
the  Johns  Hopkins  experience  from  1892-1911.  Follow- 
ing a  clearlj'-worded  introduction,  in  which  some  of 
the  difficulties  inherent  in  the  task  of  analysing 
hospital  data  are  described,  and  a  full  but  rather  unsys- 
tematicallj'  arranged  bibliography,  we  have  a  detailed 
tabulation  of  the  experience.  This  tabu.lation,  which 
fills  more  than  a  hundred  pages,  reveals  many  points  of 
interest ;  thus  it  is  curious  to  note  that  while  the  admission 
rate  of  females  per  10,000  of  population  is  less  than  that 
of   males  in  the  case  of  the  white  poinilatiou,  the  female 

1  Tlie  StatUtical  ExpcHence  Data  of  the  Jolmi  Hopkins  HosjHtal, 
Baltimoie.  Md..  JiS?-J911.  By  F,  L.  Hoffman,  LL.D.,  P.S.S.  Tlio 
Johns  Uoplcins  Hosuital  Reports  Monographs.  New  Series.  No.  IV. 
Baltimore;  The  Johns  Hopkins  Press.  1913.  (Sup.  roy.  8vo,  pp.  163, 
2  dols.) 
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atlniission  rate  being  only  88  per  cent,  of  tbo  male  rate, 
tlio  reverse  rolation  liolils  in  tho  case  ot  tlic  coloured 
population,  ainoii<;  wliioli  tlio  leinalo  rate  is  136  per  cent. 
if  tlio  iii;ilc  rate.  Tabulatin<^  fatality  fates  on  tlio  basis  of 
tlio  number  ot  patients  treated,  it  apji'jars  tiiat  with  the 
■xcciitioii  of  obstetrical  ca.scs,  tho  rates  are  all  higher 
iinong  the  coloured  patients,  the  dill'crcnce  boiug  most 
"^triliint;  in  the  iustaucc  of  medical  admissions  among 
t'ouiales ;  the  fatality  rate  for  white  women  in  this  group 
was  5.3  per  cent.,  for  coloured  women  it  was  15.9.  The 
rosjiectivo  figures  for  surgical  cases  are  5.5  aud  7.4.  As 
Dr.  Hoffman  observes,  it  may  bo  laid  down  as  axiomatic 
that  general  hospital  fatality  rates,  unless  corrected  for 
age,  sex,  aud  kind  of  treatment,  arc  misleading.  The 
g-noral  impression  left  on  the  reader's  mind  by  Dr. 
Hotfman's  monograph  is  that  the  data,  although  absolutely 
numerous,  ave  still  not  extensive  enough  to  permit  of  the 
detailed  subcla?sitication  which  is  necessary  before  very 
important  conclusions  can  be  drawn.  This  is  obviously  an 
additional  argument  in  favour  of  the  co- operative  treatment 
of  hospital  statistics,  and  in  no  way  detracts  from  the 
merit  of  the  author's  performance. 


THE  UNIVERSITY  OF  FRASERBURGH. 
In  the  Middle  Ages  some  of  the  universities  of  Europe 
owed  their  origin  to  secessions  of  large  bodies  of  students 
from  one  place  to  another.  Tliesc  migrations  were  due 
either  to  disputes  with  the  town  authorities  or  to  the 
wish  to  be  with  soma  popular  teacher.  Thus  a  vast 
number  of  students  went  into  the  wilderness  to  sit  at  the 
feet  of  Abelard.  According  to  Mr.  Hastings  Rashdall. 
a  migration  of  this  sort  from  Oxford  in  1209  led  to  the 
establishment  of  a  permanent  university  at  Cambridge. 
.About  1260  there  was  a  similar  exodus  from  Cambridge  to 
Northampton.  After  three  or  four  years  of  an  existence 
much  disturbed  by  the  part  the  students  took  in  the  Barons' 
War,  a  writ  issued  in  the  king's  name  ordered  the  "  entire 
cessation  of  the  University  of  Northampton."  Another 
determined  effort  to  found  a  new  university  at  Stamford  was 
made  by  tho  Northern  scholars  ot  Oxford  when  worsted  in 
their  battles  with  the  Southerners  in  1334.  "  It  required," 
says  Hastings,  "  the  most  strenuous  exertion  oc  the  roj'al 
authority  to  disperse  the  seventeen  masters  who  persisted 
in  lecturing  in  spite  of  the  royal  prohibition ;  a.nd  until 
within  living  memory  an  oath  not  to  lecture  at  Stamford 
■was  exacted  from  all  candidates  for  the  Mastership  at 
Oxford."  With  these  attempts  to  found  new  universities 
in  England  it  is  interesting  to  compare  what  happened  in 
the  North  of  Scotland  in  the  sixteenth  century.  For  a 
short  time,  besides  Jving's  College  and  the  Earl  Marischal's 
Academia  at  Aberdeen,  there  existed  a  third  legally  con- 
stituted university  in  Fraserburgh,  a  seaport  at  the  north- 
cast  corner  of  Aberdeenshire.  On  Jidy  1st,  1592,  Sir 
Alexander  Fraser,  lineal  ancestor  of  Lord  Saltoan, 
obtained  from  James  YI  a  grant  of  lands  in  that  region 
to  be  called  the  burgh  and  port  of  Fraser.  The  deed 
also  granted  to  him  full  pow'er  and  liberty  ot  erecting 
tho  college  or  colleges  within  the  said  burgh  of  Fraser 
and  of  erecting  a  university  to  which  "the  usual  immu- 
nities and  privileges  were  given  in  the  fullest  form  and 
in  due  manner  in  all  respects  as  is  given  and  granted  to 
each  college  and  university  ei'ccted  or  to  be  erected  within 
our  kingdom."  Sir  Alexander  Fraser  forthwith  set  about 
the  erection  of  buildings  for  his  university.  Five  years 
later  the  Scottish  Parliament,  on  the  ground  that  he  has 
"  begwn  to  edific  and  big  vp  collegis,  qnhilkis  noeht  oulie 
vill  tend  to  the  great  deeoircment  of  the  cuutrcy,  bot  also 
to  the  advancement  of  the  loist  and  tint  youthe  in  bringing 
them  vp  in  leiruing  and  vertew,"  decided  that  he  should  be 
reimbursed  for  part  ot  the  "exhorbitant  and  lai'gc  expenses'' 
to  which  he  had  been  put  in  carrying  oiic  his  design. 
From  1600  the  work  of  the  newly-founded  college  went 
on  without  interruption  for  live  sessions,  but  in  1605  the 
ecclesiastical  troubles  of  tho  time  brought  it  to  an  untimely 
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end.  Tlic  Iii.slory.of  this  short-lived  UDlverBity  has  been 
writteu  by  -Mr.  P.  J.  Anderson,  librarian  to  tbo  University 
of  Abbi'dccn.'  .After  160'>  no  trace  of  the  university  is  ti: 
bo  found.  Ak  late  as  1793  a  portion  of  the  college  baildings 
consisting  of  a  quailrangular  tower  of  three  stories,  was 
still  to  bo  seen  iu  Fraserburgh.  This  tower  was  demolishi'd 
many  years  ago.  A  large  liouso  to  tho  left  on  entering  (hn 
town  is  .said  to  liavc  been  built  of  materials  taken  fr.dii 
the  college.  Four  stones  built  into  the  front  of  this 
house  bear  inscriptions,  probably  renewed  at  tlic  time  of 
the  removal.     These  arc : 

Trust  in  God,  for  ITc  is  good  ; 

His  mercy  is  for  ever. 
Give  irim  t'lanlts  for  all  you  have, 

For  He  Is  the  only  giver. 

These  stones  are  all  that  remains  of  the  University 
of  Fraserburgh.  There  is  no  record  of  the  nature  of  the 
course  of  study  there,  but  in  all  probability  it  did  not 
differ  in  any  essential  details  from  those  of  King's  and 
Marischal.  It  is  not  easy  to  guess  tho  reasons  which  led 
to  the  foundation  of  a  university  in  such  an  ontof-tlic- 
way  place,  especially  as,  in  view  of  there  being  two  others 
less  than  fifty  miles  away,  it  was  snpcrfluou.s.  Some  say 
that  it  w-as  founded  as  a  place  of  refuge  when  the  plag.io 
was  raging  iu  .\berdeoD.  To  others  it  may  not  seem  rash 
to  conjecture  that  Sir  .Alexander  Fraser  may  have  wished 
to  found  a  university  in  rivalry  to  the  Earl  Marischal. 


VENTILATION  OF  THE  HOUSE  OF  COMMONS. 
CoNSiDKR.vKLE  interest  has  been  aroused  amongst  members 
with  regard  to  certain  instruments  which  have  been 
placed  on  the  Government  side  of  the  House,  and  attention 
was  drawn  to  them  on  March  17th  by  a  question  put  by 
Mr.  '\nncent  Kennedy.  Professor  Leonard  Hill,  F.R.S., 
bas  been  conducting  some  experiments  for  the  Committee 
on  Ventilation,  and  two  pieces  of  recording  apparatus  have 
been  fitted  on  a  pillar  in  one  of  the  seats  below  the  gang- 
way on  the  Government  side  of  the  House.  Thev  aro 
intended  to  show  the  rate  of  cooling  at  the  foot  and  head 
levels  respectively,  aud  it  may  be  mentioned  that  the  ono 
at  the  head  level  is  known  to  members  as  "  tlio  bird-caoc  '' 
and  the  one  at  the  foot  as  "  the  mouse  trap."  One  of  the 
chief  complaints  from  members  has  been  that  owin"  to 
the  fact  that  the  air  is  forced  up  through  the  floor,  tho 
feet  get  cold  and  the  head  hot.  We  understand  that  tho 
apparatus  devised  by  Dr.  Hill,  in  conjunction  with  his 
colieagne,  Mr.  Griffith,  the  electrician  at  tho  London 
Hospital,  provides  automatic  records  of  the  rate  of  cooling 
at  the  foot  and  head  levels  respectively,  and  that  those 
recoids  confivm  the  impressions  of  members  and  show 
that  the  cooling  near  the  floor  is  mueb  more  rapid  than  is 
the  case  iu  ordinary  healthy  circumstances  outside.  .A. 
meeting  of  the  Ventilation  Committee  was  held  on  Thurs- 
day. March  19th,  and  the  time  of  the  Committee  appea-s 
to  have  been  occupied  for  the  most  part  in  heariu»  the 
evidence  of  members  from  different  parts  of  the  House. 


SALVARSAN  IN  THE  GERMAN  NAVY. 
PR0FE.SS0U  Ehi!lich's  sixtieth  birthday  (March  14th),  as  is 
the  prevalent  German  custom,  was  celebrated  in  many 
pleasant  ways  in  all  scientific  circles  within,  and  in  not 
a  low  without,  the  empire,  but  none  will  have  afforded 
that  distinguished  savant  greater  pleasure  than  the 
perusal  of  special  editions  in  his  hononr  of  the  loadin" 
medical  journals.  The  Mucnchencr  meihzinische  Wochcn- 
schrift  published  no  fewer  than  eleven  original  papers  on 
the  subject  of  salvarsan,  and  among  them  one  from  the 
pen  of  a  high  naval  and  scientific  authority.  Dr.  Gcn- 
ncrich  (Kiel),  who  h;vs  written  a  great  deal  on  syphilis  in 
the  German  navy.  The  present  essay,  which  deserves  a 
place  beside  tlie  equally  careful  and  conscientious  I'eports 

'  CroKnand  Tovcr.    Eclitcd  for  Vnivei-sily  Union  B.i.-n«i-  l)y  '.  .S. 
Sbewan,  Alex.  Brown.  M.A.,  U.S.;..  C.  J.  Beattie.  U.A. 
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of  Colonel  Gibbard  and  Slajor  Harrison,  of  the  Royal 
Army  Medical  Corps,  is  greatly  to  his  credit,  and  affords 
yet  further  striking  proof  of  the  value  of  Ehrlich's  gift  to 
humanity.  Gennerich  has  the  great  advantage  of  official 
and  prolonged  control  of  a  very  large  number  of  cases. 
His  paper  is  based  on  1,200  cases,  and  embraces  a  period 
of  three  years  and  eight  months,  during  which  he  main- 
tained constant  supervision  b}'  means  of  physical  exami- 
nation, serum  reactions,  and,  latterly,  lumbar  puncture. 
Tlie  effect  of  salvarsan  may  be  gauged  in  perspective  from 
the  fact  that  there  have  been  no  fewer  than  17  proved 
reinfections  within  periods  (under  the  strictest  serological 
control)  varying  f  10m  three  mouths  to  a  year  after  the  cure 
of  the  first  infection.  Gennerich  divides  his  material  for 
statistical  purposes  into  three  periods,  which  differ  both 
in  the  numbers  treated  and  in  the  method  of  administra- 
tion adopted.  It  will  suffice  here  to  state  shortly  that 
intramuscular  injections  alone,  or  combined  with  intra- 
venous, were  given  from  July,  1910,  to  March,  1911,  and 
that  in  the  nest  period — from  March,  1911,  to  March,  1912 
— the  vai-ious  technical  and  other  difficulties  of  tlie  intra- 
venous method  were  overcome,  so  that  since  the  latter 
date  he  has  gradually  reduced  the  administration  to  a 
most  simple  procedure,  in  which  only  1  per  cent,  of  the 
cases  (not  the  injections)  develop  a  subsequent  reaction. 
He  has  never  seen  a  case  of  optic  or  auditory  mischief 
after  salvarsan,  and  says  that  the  two  deaths,  observed 
since  the  commencement  of  salvarsan  therapy  in  1910, 
could  not  occur  with  modern  precautions.  The  most  im- 
X>ortant  points  in  the  treatment  of  syphilis  are  well 
summarized  in  his  conclusions,  and  include  the  advice 
to  abort  primary  syphilis  bj-  salvarsan  in  every  case,  but 
that  syphilis  of  longer  duration  should  be  submitted  to  the 
intermittent  method  of  salvarsan  and  calomel  injections. 
Latterly  the  endolumbar  injection  every  three  weeks  of 
6  to  8  c.cm.  of  a  solution  of  0.15  ueo-salvarsau  in  300  com. 
sterile  normal  saline,  with  equal  parts  of  the  liquor,  has 
proved  efficacious  in  his  hands,  and  in  sixty-seven  in- 
jections for  central  nervous  disease  there  have  been  no 
disturbances  and  considerable  improvement  of  symptoms. 
The  introduction  of  lumbar  spiual  injections  is  the  last 
phase  in  salvarsan  therapy,  and  seems  to  be  thoroughly 
established  as  an  immense  advance  in  practical  thera- 
peutics as  well  as  a  striking  example  of  the  application 
of  scientific  methods  of  investigation  to  the  discoverv  of 
new  remedies. 

MUSCULAR  ACTION  IN  WRITING  AND  PIANO 
PLAYING. 
TuERE  is  a  story  of  some  one  in  Edinburgh  who  used  to 
wptch  in  a  sort  of  fascination  the  shadow,  on  the  blind  of 
a  window  opposite,  of  a  hand  ceaselessly  writing  far  on 
into  the  night.  This  was  Walter  Scott  in  his  valiant 
struggle  to  rid  himself  of  the  load  of  debt  which  was 
bearing  him  down  in  the  last  few  and  evil  days  of 
his  glorious  life.  Sir  Walter  wrote  fast,  but  as  far  as 
wo  know  there  is  no  record  of  the  number  of  words 
written  by  him  in  a  given  time.  It  is  certain,  however, 
that  apart  altogether  from  the  intellectual  strain  of  pro- 
duction the  work  of  his  hand  with  the  pen  must  have 
been  enormous.  A  writer  in  Le  Biiiypcl  has  attempted 
to  measure  the  muscular  expenditure  represented  by  the 
work  of  the  hand  in  the  act  of  writing.  He  says  that  any 
person  practised  in  the  use  of  the  pen  can  write  on  the 
average  thirty  words  a  minute — that  is,  1.800  an  hour. 
Tliis,  with  curves  and  inflections,  represents  a  length  of 
300  metres  an  hour,  3,000  metres  in  a  day  of  ten  hours,  or 
1,095  kilos  (or  nearlj-  700  miles'i  in  a  year.  Moreover,  in  writ- 
ing thirty  words  a  minute,  the  pen  makes  on  an  averaoe 
480  curves  and  iuflections,  or  28,800  an  hour,  280.000  in  ten 
hours— that  is,  150,020  kilos,  or  nearly  100,000  miles  a 
yeai".  If  this  calculation  is  even  approximately  correct, 
the  wonder  is  that  writer's  cramp  should  not  he  almost 
universal  among  slaves  of  the  pen.     Sir  James  Paget  once 


made  a  calculation  of  the  muscular  work  done  by  an 
accomplished  pianist  in  playing.  He  told  the  story  in  the 
annual  address  to  the  London  Universitj'  Extension 
Students  in  1888.'  Hesaj-s:  "  Mademoiselle  Janotiia  was 
so  good  as  to  play  on  the  piano,  at  my  request,  one  of  the 
swiftest  pieces  of  music  known  to  her,  a  presto  by 
Mendelssohn.  The  time  it  occupied  was  takeu,  and  the 
number  of  notes  was  counted.  She  played  5.995  notes  in 
four  minutes  and  three  seconds  ;  rather  more  than  twenty- 
four  notes  per  second.  We  may,  from  this,  estimate 
approximately  the  number  of  what  we  ma3'  call  nervous 
vibrations  transmitted  during  a  given  time  to  and  from 
the  brain ;  from  the  brain  to  the  muscles,  and  from 
the  muscles  and  the  organs  of  hearing  and  of  touch  to 
the  brain.  Each  note  required  at  least  two  voluutaiy 
movements  of  a  finger,  the  bending  down  and  the 
raising  up;  and  besides  these  there  were  a  very  large 
number  of  lateral  movements  to  and  fro  of  the 
fingers,  as  well  as  many  and  various  movements  of  the 
wrists,  elbows,  shoulders,  and  feet.  It  was  not  possible  to 
count  these,  but  I  think  I  can  be  sure  that  they  were  not 
le-s  than  at  the  rate  of  one  movement  for  each  note, 
making  altogether  not  less  than  three  voluntary  move- 
ments for  each  note,  even  if  we  allow  for  the  chords  in 
which  several  notes  were  struck  at  the  same  instant. 
Certainly  there  were  not  less  than  seventy-two  distinctive 
variations  in  the  currents  of  nerve  force  transmitted  from 
the  brain  to  the  muscles  in  each  second,  and  each  of  these 
variations  was  determined  by  a  distinct  effort  of  the  will. 
And  observe — for  herein  may  seem  a  chief  wonder — each  of 
these  movements  was  directed  by  the  will  to  a  certain 
place,  with  a  certain  force,  and  a  certain  speed,  at  a  certain 
time;  and  each  touch  was  maintained  for  a  certain  lengtli 
of  time.  Thus  there  were,  as  we  may  say,  five  distinct 
and  designed  qualities  in  each  of  the  seventy-two  move- 
ments in  each  second.  Moreover,  each  of  these  movements, 
determined  by  the  will  and  exactly  effected  by  transmission 
of  nerve-force  from  the  brain  along  nerve  fibres  to  the 
muscles — each  of  these  movements  was  associated  with 
consciousness  of  the  very  position  of  the  finger,  each  hand, 
each  arm,  and  each  foot,  before  it  was  moved  and  while 
moving  it,  and  with  consciousness  of  the  sound  of  each 
note  and  the  force  of  each  touch.  Thus  there  vi-cre  at 
least  four  conscious  sensations  for  each  of  the  twenty- four 
notes  in  each  second ;  that  is,  there  were  at  the  rate  of 
ninety-six  transmissions  of  force  from  the  ends  of  nerve 
fibres,  along  their  course  to  the  brain,  in  each  of  the  same 
seconds  during  which  there  were  seventy- two  tr.rnsmissious 
going  out  from  the  brain  along  other  nerve  fibres  to  the 
muscles.  .A.nd  then,  add  to  all  this,  that  during  the  time, 
in  each  second  of  which  the  mind  was  conscious  of  at  least 
ninety-six  sensations,  and  directed  not  less  than  seventy- 
two  movements,  it  was  also  remembering  each  note  to  02 
played  in  its  due  time  and  place,  and  was  exercised  with 
the  judgement,  in  the  comparison  of  the  playing  of  this 
evening  with  those  of  time  before,  and  with  some  of  the 
sentiments  which  the  music  was  intended  to  express,  it 
was  played  from  memory,  but  Mademoiselle  Janotha 
assures  me  she  could  have  played  it  as  swiftly  at  sight, 
though  this  would  have  added  another  to  the  sensations 
associated  with  each  note."' 


THE  OPHTHALMOLOGIST  AND  THE  PHYSICIAN. 
In  the  present  day  there  is  so  great  a  tendency  to 
specialize  in  all  branches  of  medical  science  that  it  is 
sometimes  dilficult  to  remember  how  dependent  one 
branch  is  on  the  other.  It  is  well  at  times  to  be  reminded 
of  this,  and  with  regard  to  the  relation  of  ophthalmology 
to  general  medicine,  a  paper  read  by  Dr.  C.  O.  Hawthorne 
at  the  Oxford  Ophthalmological  Congress  last  July,  and 
since  published,  may  be  studied  with  advantage.  He 
points  out  the  great  need  there  is  for  jihysicians  to  make 

'  Memoirs  nnd  Letters  of   Sir  James  Paget.     Edited  by  Steubcu 
Paset.    London.    1901.    P.  373. 
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nu  oplitlmlmologioal  examination  as  mucli  a  routine  as  an 
oxaiiiiuatiou  with  the  stollioscopo,  and  lio  justly  cniplia- 
sizes  the  point  tliat,  i£  tliis  woi'o  done,  physicians  and 
siu'geons  would  vciy  soon  icahzo  tliat  it  is  as  a  ride 
altogether  unnocessaiy  to  dilate  the  pupil  Ijofoi'c  using  llio 
ophtlialmoscopo.  The  opinion  tliat  it  is  useless  to  attempt 
to  examine  the  fundus  oouli  without  dilating  the  pupil 
seems  to  bo  commonly  liold,  whercus  the  I'oal  fact  is  that 
any  one  who  will  gain  a  little  expeiienco  in  the  method 
will  find  that  it  is  quite  possible  in  the  gveat  majority  of 
eases  to  ascertain  what  ho  wants  to  know  without 
using  a  mydriatic.  It  should  only  be  in  those  eases 
in  which  the  pupil  is  unusually  small  or  when  it  is 
desired  to  sco  the  macula  very  specially  that  dilatation 
should  be  necessary.  The  physician  is  apt  to  thinlt,  for 
instance,  that  in  certain  forms  of  kidney  disease  the 
letina  is  aflfectcd  only  in  the  late  stages,  wliereas  the 
opiithalmologist  is  apt  to  think  kidney  disease  is  usually 
to  be  recognized  by  changes  in  the  retina.  Uoth  these 
ideas  carried  to  this  extreme  are  wrong.  The  fact  really  is 
that  the  pliysician  should  never  omit  to  examine  the  eyes 
ill  all  cases  in  which  renal  disease  is  suspected.  Ocular 
palsy  and  hemianopsia  are  just  as  much  examples  of 
nervous  disease  as  cases  of  wrist-drop  or  hemiauaesthesia. 
For  the  ophthalmologist  to  treat  ocular  palsy  with  potas- 
.slum  iodide,  or  merely  to  diagnose  which  muscle  is  involved, 
is  neicher  rational  therapeutics  nor  scientific  investigation. 
All  such  cases  fall  within  the  domaiu  of  the  physician, 
who  should  train  himself  adequately  to  investigate  them. 
To  be  fully  familiar  with  the  conditions  revealed  by  the 
ophthalmoscope  should  hi  the  aim,  as  it  is  the  bouuden 
.duty,  of  the  physician,  and  the  ophthalmic  surgeon  should 
also  recognize  that  many  of  the  patients  who  come  to  him 
with  eye  symptoms  really  require  full  investigation  by 
the  physician. 


THE  STANDARDIZATION  OF  TETANUS 
ANTITOXIN. 
Tiir,  cmploj-ment  of  antitoxin  for  the  prevention  and  for 
the  cure  of  tetauus  cannot  be  followed  by  the  best  results 
unless  the  optimum  doses  are  given.  In  the  case  of  anti- 
toxins the  comparable  doses  must  be  expressed  in  terms  of 
units,  v;liich  correspond  to  the  amount  of  serum  required 
to  neutralize  a  given  amount  of  standard  toxin.  The 
EUrlich  method  of  standardization  of  diphtheria  antitoxin, 
which  on  the  wliole  works  satisfactorily,  cannot  be  utilized 
for  Ictauns  antitoxin.  In  October,  1907,  the  Cnited  States 
Government  issued  a  circular  defining  the  unit  to  be 
applied  to  tetauus  antitoxin.  Dr.  A.  MacConkey,'  who  has 
investigated  the  reliability  of  the  American  metiiod,  reports 
favourably  ou  it.  The  definition  of  the  unit  is  "  ten  times 
tliQ  least  qna,ntity  of  autitetiuic  serum  necessary  to  save 
the  life  of  a  350  gram  guinea-pig  for  ninety-six  hours 
against  the  official  test  dose  of  a  standard  toxin  furnished 
by  tlie  Hygienic  Laboratory  of  the  Public  Health  and 
Marine  Hospital  Service."  Dr.  MacConkey  gives  an 
account  of  the  technique  prescribed  for  the  standardizing 
tests,  and  as  the  result  of  his  experiments  concludes  that, 
provided  the  method  be  employed  with  care  and  the  tests 
repeated  from  time  to  time,  it  may  be  regarded  as  simple, 
accurate,  and  reliable.  It  is  to  bo  hoped  that  it  will  be 
accepted  in  all  countries  for  general  use.  Tha  value  of 
antitoxin  as  a  curative  agent  can  only  be  ascertained  if  the 
records  of  cases  contain  a  statement  cf  the  number  of  nuits 
injected.  If  the  unit  varies  according  to  the  method  of 
standardization  no  comparison  can  be  made.  It  is  obvious 
that  records  giving  the  number  of  cubic  coutimctrcs 
injected  have  no  value  unless  a  statement  be  made  of  the 
unit  strength  of  the  sample  used.  When  a  uniform  unit 
has  been  adopted  and  all  records  give  the  dosage  in  terms 
of  the  unit,  we  may  expect  that  the  optimum  dose  may  bo 
established. 


THE  WASSERMANN  REACTION. 
TiiK  lieiiim  r  ldiiiis<-h':  \\'''':lhnii:';liri/t,  in  its  number  issued 
in  liouour  of  the  sixtieth  anniversary  of  iilirlicli'.s  birtli, 
published  an  article  by  Professors  v.  Wassermann  and 
Lango  on  the  nature  of  tlie  Wassermann  reaction.  It  is 
I  Tjotorions  tliat  authoritative  opinions  on  this  complex 
problem  are  at  vaiianec,  and  disputes  on  the  question  of 
its  spocilicity  for  sypliilis  still  arise  from  time  to  time.  In 
attempts  to  solve  the  difficulty  blood  serum  only  has 
hitherto  almost  exclusively  been  tested,  and,  as  Wasser- 
mann points  out,  blood  serum  cannot,  owing  to  its  high 
content  of  albumin,  be  entirely  freed  from  substances 
which  are  responsible  for  the  phenomenon  of  auto- 
inhibition  iEigciiliriiimitng).  He  has  therefore  utilized 
the  cerebro  spinal  fluid  of  patients  with  general  paralysis, 
and  by  centrifugalization  lias  reduced  the  essentials  into 
two  conipoiicnt  parts — the  fluid  and  the  lymphocytes. 
Tlie  latter  were  kept  at  56^  C.  to  encourage  autolysis,  and 
it  was  fouud  that  at  this  temperature  the  substances 
specific  for  the  reaction  were  set  free.  Control  experi- 
ments with  lumbar  fluid  from  patients  with  other  di.scases, 
and  also  containing  a  pathological  excess  of  cells  wliicli 
were  similarly  allowed  to  autolyse,  were  consistently 
negative.  The  authors  therefore  conclude  that  tho 
reaction  is  specific,  and  that  the  substance  or  substances 
resi30Dsible  for  it  arc  contained  in  the  lymphocytic 
elements  of  the  cerebrospinal  fluid. 


'  Journal  of  Hygiene,  vol.  xiii,  No.  4,  January  16tli,  1911. 


TENURE  OF  MEDICAL  OFFICERS  OF  HEALTH. 
The  deputation  arr.iuged  by  the  British  Medical  Asso- 
ciation and  the  Society  of  Medical  Officers  of  Health, 
to  press  for  security  of  tenure  for  medical  officers  of 
health  and  for  superannuation,  will  be  received  by  tho 
President  of  the  Local  Government  Board  (Mr.  HerberS 
Samuel),  the  Chancellor  of  the  Exchequer, and  the  Minister 
for  Education  (Mr.  Pease),  in  the  Chancellor's  room  in  the 
House  of  Commons  ou  Tuesday,  March  31st,  at  5  o'clock. 
The  deputation  will  be  introduced  by  Dr.  Addison  and 
Sir  Philip  Magnus. 


^ctrtral   fioUs   in    |9arltamfnt. 


[FnoM  ouit  Lobby  Correspondent.] 


Smoke  Abatement.— In  the  House  of  Lords  on  Tuesday 
Lord  Newton  moved  the  second  reading  of  the  Smoke 
Abatement  Bill,  wiiich  he  said  had  the  support  of  various 
smoke  abatement  societies  aud  municipalities.  As  he  saw 
no  hope  of  the  bill  becoming  law  this  year  he  asked  the 
Government  to  institute  an  inquiry.  Lord  Cnrzon  said 
that  in  Calcutta  legislation  had  reduced  the  a,mount  of 
black  siuoko  by  80  per  cent.,  and  that  similar  legislation 
was  urgently  needed  in  this  country,  where  over  200,000 
tons  of  sulphur  were  poured  out  of  the  chimneys,  and  76 
tons  of  soot  descended  from  the  sky. — Lord  -Allendale  said 
that  the  President  of  the  Local  Government  Board  pro- 
posed to  appoint  a  strong  Departmental  Committee  to 
examine  into  the  present  state  of  the  law,  and  to  malie 
proposals  for  the  consideration  of  Parliament.  Ho  hoped 
that  all  interests  concerned  would  take  part  in  tho 
inquiry. 


Experiments  upon  Living  Animals,— Mr.  Chancellor  asked 
the  Secretary  of  State  for  tho  Home  Department  whether 
he  was  aware  that  the  annual  return  of  vivisectional  experi- 
ments had  for  tlie  past  two  years  been  published  loo  late 
to  allow  of  prosecution  for  breaches  of  the  law  by  vivi- 
sectors :  and  whether  he  would  arrange  for  its  publication 
this  year  not  later  than  the  month  of  May. — Mr.  McKenna, 
iu  answer,  referred  to  the  replies  he  had  given  to  similar 
questions  on  .July  21st.  1913,  aud  .July  8th,  1912.  Muclr 
labour  was  involved  in  the  preparation  of  the  returu,  ,ind 
ho  could  not  promise  more  than  that  it  should  be  pubh.  ho  J 
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as  early  as  possible.  The  date  of  tlie  publication  of  the 
report  did  not  in  any  ■nay  affect  the  power  to  institute  pro- 
ceedings for  coutiaventions  of  the  Act,  so  far  as  the  Ho'.p.e 
Office  was  conceiued,  as  they  were  reported  to  tiie 
Secretary  of  State  as  soon  as  they  were  discovered. 
Mr.  Cliancellor  asked  whether  the  Chancellor  of  the 
Exchequer  had  rticived  the  resolutiou  passed  at  a  puhHc 
iiieetiug  held  in  Ha'.npstead  Town  llali  on  M;uch  10th, 
presided  over  by  Mr.  Cathcart  Wasou,  which  proiested 
against  the  use  of  the  Mount  Vernon  Hospital  for  the 
vivisection  of  animals. — Mr.  Benn  said  tl'.at  the  resolution 
had  not  been  received  and  that  the  Chairman  of  the  Joint 
Committee  had  not  yet  received  from  the  committee  their 
scheme  of  research  work  to  be  undertaken  at  the  filace 
mentioned,  so  that  he  was  not  yet  iu  a  position  to  con- 
sider any  matters  that  might  be  included  iu  such  a  scheme. 
Mr.  Cathcart  Wason  asked  whether  the  Medical  Research 
Committee  under  the  National  Insurance  Act  had  acijuired 
Mount  Vernon  Hospital,  Hampstead  ;  and,  if  so,  whether 
this  hospital  was  to  be  used  solely  for  the  reception  and 
treatment  of  tuberculosis  patients,  or  was  also  to  be  used 
for  purposes  of  experimeutal  research,  iuchiding  experi- 
ments on  living  animals. — Mr.  Benn  rephed  to  the  first 
paragraph  in  the  affirmative,  but  he  could  not  yet  add 
anything  to  the  reply  he  had  just  given  on  the  same  point. 


Cocaine  Traffic  (India). — In  reply  to  Sir  Herbert  Koberts, 
the  Under  Secretary  of  State  for  India  (Mr.  C.  Roberts) 
said  that  the  Secretary  of  State  was  aware  of  tlie  growth 
of  the  cocaine  traffic  in  India,  and  knew  t'  at  considerable 
quantities  of  the  drug  were  imiiorted  from  Germany. 
He  was  afraid  that  any  iateruational  arraugements  for  the 
suppression  of  the  illicit  traffic  iu  cocaine  must  await 
the  ratification  and  coming  into  force  of  the  Hague  Opium 
Convention.  His  Majesty's  Government  was  doing  all  it 
could  to  secure  the  general  and  early  adoption  of  the 
Convention.  In  further  reply.  Mr.  C.  Roberts  said  tliat  lie 
expected  that  the  Convention  would  be  latified  at  an carlv 
date,  and  that  legislation  was  being  considered  aud  framed 
with  a  view  to  carrying  out  its  provisions. 


Opium  Imports  and  Exports. — In  reply  to  Mr.  Robinson, 
Mr.  Burns  .said  iu  the  last  live  j-ears  the  annual  imports  of 
opium  had  averaged  528,000  lb.,  and  the  exports  (including 
a  small  quantity  dried  and  powdered  iu  the  United  King- 
dom) 235,000  Ib^  leaving  a  net  quantity  of  293,0001b.  A 
lai'ge  proportion  of  this  was  used  iu  the  mauufactuie  of 
morphine  and  morphine  salts  for  export,  but  there  were  no 
available  statistics  as  to  the  quantity  actually  retained  for 
consumption  in  the  United  Kiugdom,  nor  as  to  the  purposes 
for  which,  or  to  the  persons  to  whom,  it  was  distributed. 


Sight  Tests.— Mr.  Lynch  asked  the  President  of  the  Board 
of  Trade  1  ow  many  men  had  failed  iu  the  colour  vision 
test  since  the  adoption  of  the  lantern,  and  how  the  results 
compared  with  those  formerl}-  obtained,  aud  what  was  the 
percentage  of  men  who  had  failed  with  the  lantern  test  and 
passed  the  wool  test. — Mr.  Burns  said  that  a  return  would 
be  presented  to  Rarliameut  shortlj-  which  would  give  full 
statistics  as  to  the  sight  tests  during  the  period  from 
April  1st,  1913,  when  the  new  colour  vision  tests  came 
into  force,  until  December  31st,  1913. 


School  Dental  Treatment.— In  reply  to  Mr.  C.  Bathurst, 
^Ir.  Trevelyan  stated  that  the  number  of  local  education 
authorities  which  had  established  school  clinics  limited  to 
treatment  of  dental  defects  was  seventeen.  The  number 
of  these  clinics  was  twenty-nine.  There  were  about  200 
school  clinics  of  all  kinds. 


Medical  Service.  St.  Kilda.— In  reply  to  Mr.  James  Hogge, 
the  Secretary  for  Scotland  (Mr.  Mclvinnon  Wood)  said  That 
the  Highlands  and  Islands  (Medical  Service)  Board  had 
decided,  as  a  temporarj-  and  experimental  measure,  to 
Bend  a  fully  qualiticd  nurse  to  St.  Kilda  as  soon  as 
arraugements  could  be  made  for  her  to  reside  there. 


Overcrowded  Houses — Mr.  Astor  asked  the  number  of 
houses  in  England  and  Wales  whicli  were  overcrowded  on 
the  basis  of  more  than  two  ijersrns  to  a  room.-  Mr. 
Herbert  Samuel  said  that  the  number  of  separate  houses 
overcrowded  had  not  been  ascertained,  tenements  being 
the  correct  basis  for  an  inquiry  of  this  kind.  Tlie  census 
tigiues  of  1911  showed  the  numbers  of  separate  families 
and  the  population  overcrowded,  on  the  basis  of  more  than 
two  i)ersons  to  a  room,  as  follows  : 


Rooms  in  Teoemenfe. 


Number  ol  Families. 


Population. 


1 

57,835 

211,770 

2 

135.092 

804,071 

3 

130,272 

1.023.925 

4 

81,811 

792.716 

5 

22.484 

260.246 

6 

3,097 

41.770 

7 

294 

4,503 

8 

16 

288 

9 

9 

183 

Total  1-9  rooms 

430.910 

3,139,472 

Milk  Supply  (Analysisi.— Mr.  Astor  asked  the  President  of 
the  Local  Government  Board  whether  his  attention  had 
been  called  to  the  results  recently  obtained  by  experiments 
carried  out  at  the  Lister  Institute  in  an  analysis  of  samples 
oE  milk  supplied  by  high-class  milk  shops  in" the  West  End 
of  London ;  whether  the  milk  sold  for  6d.  a  quart  as 
nursery  milk  had  been  found  to  contain  as  many  as 
6,500,000  bacteria  per  c.cra. ;  aud  whether  such  milk  was 
considered  by  the  Local  Government  Board  to  be  suitable 
for  consumption  by  infants. — Mr.  Herbert  Samuel  replied 
that  he  was  aware  of  the  statements  recently  made  iu  tlic 
press  respecting  the  esaminaticn  of  certain  samples  of 
milk.  As  he  had  already  indicated,  the  whole  question  of 
milk  supply  was  receiving  close  attention.  In  reply  to  a 
further  question  by  Mr.  Astor,  Mr.  Samuel  said  tliat  in 
the  year  1912.  the  latest  year  for  which  complete  informa- 
tion was  at  present  available,  samples  of  milk  were  taken 
for  analysis  by  every  local  authoritj'  tmder  the  Sale  of 
Food  and  Drugs  Acts.  The  number  of  samples  of  milk 
and  cream  taken  during  the  year  was  52,501, 


Vaccination.— Mr.  Albert  Smith  asked  w  by  it  was  found 
necessary  to  perform  4,806  primary  vaccinations  on  tlu; 
children  of  soldiers  in  1912,  seeing  that  only  2,747  such 
operations  were  carried  out  in  1911. — Mr.  Baker  said  that 
the  figures  given  in  the  report  on  the  health  of  the  army 
for  1912  included  the  army  abroad  as  weU  as  at  home. 
Previously  only  those  for  the  United  Kiugdom  were  given. 
The  figure  for  1912,  corresponding  to  that  for  1911,  as 
stated  in  the  question,  was  2.826.  In  repl3-  to  Mr.  J.  P. 
Favrell,  Mr.  Herbert  Samuel  said  that  lymph  prepared  in 
the  Government  lymph  establishment  was  not  exported  to 
anj'  of  the  British  possessions  for  general  use,  but  it  was 
sent  from  time  to  time  for  nse  by  the  army  and  navy. 
Among  the  places  to  which  it  had  been  sent  were  Bermuda, 
Gibraltar,  Jamaica,  Malta,  Cape  Town,  and  Sierra  Leone. 


Suffragists  (Prison  Treatment). — Mr.  Astor  asked  the 
Home  Secretary-  whether  3Iiss  Bradj'  was  given  bromide 
or  any  other  hypnotic  drug  whilst  in  HoUoway. — Mr. 
McKenua  replied  that  neither  bromide  nor  an\-  other 
hypnotic  drug  was  given  to  Miss  Brady  while  she  was  iu 
Hollowaw 


Petrol  Tax. — Sir  J.  D.  Rees  asked  why  commercial 
travellers,  using  motor  cars  for  the  purpose  of  carrying 
out  the  duties  of  their  business,  were  not  allowed  the 
same  abatement  on  their  petrol  as  was  granted  to  medical 
men  in  the  like  circumstances. — Mr.  Lloyd  George  replied 
that  all  nsei's  of  trade  motors  were  entitled  to  a  rebate  of 
half  the  dutv  on  their  petrol  under  the  conditions  specified 
in  the  5th  S'chedule  to  the  Fmance  (1909-10)  Act,  1910, 
and  couiuiercial  travellers,  iu  common  with  other  traders, 
were  eligible  for  this  rebate. 


M.MH  !I    2«,    I9X4J 


liiNULANJj    AND    WALKS, 


[TUK  JlKITUW 
Ukdiou,  Joummac. 


ly 


[FEOjV    ova    Sl'EOIAL    COBBESFONDENT.] 

L0IVD0N. 

London  County  Council. 

AdJliional  Mrdical  Treatment  Centres. 
The  Loudou  County  Council  has  consideieil  pioposals  by 
tlic  trustees  of  tlie  St.  Mary,  Ncwiugtou,  United  Cliaritics 
foi'  the  cstablishiuent  of  a  dental  depai'tim^ut  for  elemen- 
tary si'hool  chikhou  iu  Ncwiugtou  and  Walwortli.  In 
i-es])onse  to  representations  as  to  the  direction  in  which 
medical  treatment  would  bo  most  advantageous  in  tlio 
district,  the  trustees  expressed  their  willingness  to  include 
eye  treatment  and  breathing  and  remedial  exercises.  The 
Education  Committee  stated  that  special  dental  inspec- 
tions of  children  of  6,  7,  and  8  years  of  age  would  be 
conducted  in  neighbouring  schools;  preference  woulil  be 
given  to  children  of  these  ages,  but  children  above  B  years 
of  ago  would  not  be  excluded.  The  cost  of  the  scheuio 
woidd  be  about  jtVOO  a  year,  and  would  render  nocessarv 
the  appointment  of  a  dentist  working  for  five  sessions  a 
week  (each  of  two  and  a  half  hours)  at  a  salary  of  £200  :i 
year;  an  anaesthetist  at  a  salary  of  £50  a  year  for  one 
session  a  week  ;  a  medical  practitioner  to  attend  the  centre 
on  one  stssiou  a  week  of  two  hours'  duration  to  see  the 
children  referred  for  remedial  or  breathing  exercises ;  an 
instructor  at  a  salary  of  £80  a  year  to  train  children  in 
remedial  and  breathiug  exercises;  and  a  nurse  to  assist 
the  dentist.  The  Council  would  bear  almost  all  the  cost  of 
salaries  in  respect  of  dental  treatment,  but  none  of  the 
cost  of  remedial  and  breathing  exercises.  The  Board  of 
Education  has  been  asked  to  approve  an  aided  scheme  of 
treatment  on  the  lines  indicated  above. 

0)1  March  21tli  tlje  Council  decided  to  enter  into  an 
agreement  with  the  Wandsworth  Committee  of  local 
practitioners  for  the  establishment  of  a  ceutve  in 
Tooting  for  dental  and  ringworm  treatment  (by  x  rays) 
to  relieve  the  pressure  on  accommodp.tion  provided  for 
school  children  at  the  Wandsworth  treatment  centre. 
The  cost  iu  the  first  year  was  estimated  at  i£790  and 
iu  subsequent  years  at  ±'665,  the  numbers  to  be  provided 
for  being  1,5'10  dental  cases  and  176  ringworm  cases. 

Reorganisation  of  the  School  Medical  Service. 

In  order  to  meet  the  view  of  the  Board  of  Education 
that  the  efficiency  of  the  school  medical  service  may 
suffer  unless  greater  variety  is  introduced  into  the  work 
of  school  medical  officers,  and  to  meet  a  further  suggestion 
by  the  Board  that  in  certain  respects  the  arrangements  for 
medical  iuspectiou  were  capable  of  improvement,'  it  has 
been  decided  to  divide  the  county  into  five  districts  instead 
of  four,  the  staif  of  each  division  to  be  under  the  control 
of  a  divisional  officer,  and  to  consist  of  a  nucleus  of  per- 
manent medical  assistants,  the  remainder  of  the  staff  con- 
sisting partly  of  full-time  temporarj'  medical  assistants 
appointed  for  three  years  only,  and  partly  of  temporary 
part-time  medical  inspectors.  The  part-time  doctors 
would  only  be  engaged  for  three  half-days  a  week,  and 
tlieir  duties  Vvould  be  practically  confined  to  inspec- 
tion, so  that  there  would  be  additional  opportunity 
to  vary  the  work  of  the  permanent  officers.  The  Board 
of  Education  suggested  that  their  duties  might  be  ex- 
tended to  include  further  examination  of  visual  defects, 
public  health  work,  including  investigations  of  infectious 
diseases  iu  schools,  medical  inspection  of  children  iu 
secondary  schools,  scholarship  candidates,  etc.,  work  in 
connexion  with  special  schools,  research  and  laboratory 
work,  and  some  share  in  the  working  of  the  administrative 
arrangements.  Furthermore,  iu  order  to  earn  the  full 
50  per  cent,  grant  towards  the  cost  of  medical  inspection 
and  treatment,  the  ]3oard  required  that  provision  should 
be  made  for  completing  the  scheme  of  reinspection  of 
children  found  defective,  including  the  continuous  observa- 
tion of  tuberculous  children,  for  special  examinations  in 
connexion  with  visual  and  aural  defects  and  cases  re- 
quiring nursing  treatment,  and  for  more  complete  control 
of  outbreaks  of  infectious  disease. 

Tlie  Education  Committee,  reporting  to  the  (Jouucil  on 
March  24th,  proposed  that,  as  from  April  1st,  1914,  there 
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should  be  f?vc  divisional  medical  officers  at  a  comiucuijng 
Bii-lary  of  £500  a  year,  rising  by  annual  increments  of  i;25  to 
£600;  fifteen  full-time  permanent  medical  assistants  (tlireo 
in  each  district)  at  salaries  commencing  at  £400  a  year  and 
rising  by  annual  iucrcrncntu  of  £25  to  £500  a  year;  twenty 
full-time  temporary  medical  assistants  at  salaries  of  .£400 
a  year,  and  I'ightecn  quarter-time  school  doctors  at  salaries 
of  ;C132  a  year.  Tho  last  two  classes  were  only  to  l)o 
a|>pointed  for  a  period  of  three  years.  The  cost  of  tho 
increases  in  staff  would  be  £6,083  in  1914-15  and  jt'7,271  a 
year  ultimately.  The  Council  approved  appointments  and 
rearrangements  of  the  school  medical  staff  in  order  to 
fill  tho  positions  indicated  above,  passing  tho  following 
resolutions : 

(a)  Tliat  Mr.  J.  G.  Forbeg,  Mr.  A.  W.  Sikes,  and  Mr.  F.  W. 
Ui^'.i,<R,  medical  assistants  in  the  public  health  depart- 
ment, be  ilesi/^natert  "  divisional  medical  officer.')." 

(b)  That  Mr.  F.  C.  Lewis  (£450),  a  medical  assistant  in  the 
public  licaltli  department,  be  pr.inioted  to  be  a  divisional 
niciliciil  ollicer,  at  the  ciinimcncin;?  salary  of  £5C0  a  year, 
risinu  by  annual  increments  of  £25  to  £600  a  year. 

(Vi  That  the  salary  (£4(Xla  year  since  September,  1913)  of  Mr. 
T.  .f.  T.  McHattic,  a  medical  assistant  in  the  public 
health  department,  ho  increased  to  £425  a  year. 

(d)  That  Mr.  A.  R.  Oowcll.  Jlr.  H.  F.  Marris,  Dr.  R.  E. 
Norman,  Dr.  W.  J.  M.  Slowan,  Mr.  A.  G.  Wells,  be  a|i- 
pointed  medical  assistants  iu  the  public  health  depart- 
ment, each  at  a  commencing  salarv  of  £425  a  year;  Mr. 
L.  R.  Tosswill,  Mies  Mabel  Bussell,  and  Dr."  F.  T.  H. 
Wood,  to  be  medical  assistants,  each  at  a  commencing 
salary  of  £400  a  year,  rising  iu  both  instances  by  £25  a 
ye.ir  to  £500  a  year. 

(f)  TJiat  the  services  of  Miss  Ruth  Balmer,  Mr.  E.  .J.  Boome, 
Mr.  CresswcU  Burrows,  Mr.  A.  M.  Davies,  Miss  .1.  Ci. 
Duncan,  Miss  M.  G.  Edis,  Miss  M.  C.  Macdonald,  Miss 
E.  M.  McVail,  Mr.  E.  F.  Palgrave,  and  Mr.  O.  H.  Peters, 
be  temporarily  retained  for  a  period  not  exceeding  three 
years,  as  medical  assistants  iu  tbe  public  health  depart- 
ment, each  at  a  salary  at  the  rate  of  £400  a  year. 

(0  That  the  services  of  Mr.  C.  F.  Hadfleld,  Miss  Rose  .Jordan, 
Mr.  F.  B.  Laugmead,  Mr.  E.  J.  Morton,  Mr.  E.  B.  Smith, 
and  Mr.  Oliver  E.  Williamson,  be  retained  for  a  period 
not  exceeding  two  years  as  quarter-time  school  doctors 
each  at  a  salary  at  the  rate  of  £132  a  year. 

TJie  list  of  appointments  was  completed  on  March  25tli, 
when  the  Education  Committee  of  the  Council  passed  the 
following  resolutions : 

1.  That  Mr.  R.  Browne-Carthew,  Mr.  E.  T.  H.  Lea,  Mr.  W. 

Macewen,  Miss  M.  J.  Pirret,  Mr.  A.  B.  Raffle,  Miss  Olive 
Robertson,  Miss  D.  L.  Schwabe,  Mr.  P.  L.  Vawdrey,  Mr. 
K.  H.  Walker,  and  Mr.  S.  B.  Wakh  be  temporarily 
employed  as  medical  assistants  in  the  public  health 
department  for  a  period  not  exceeding  three  years,  as 
from  April  1st,  1914,  each  at  a  salarv  of  £400  a  vear. 

2.  That  Mr.  R.  R.  Armstrong,  Mr.  G.  C.  Chubb, 'Mr.  F.  G. 

Crookshank,  Mr.  F.  S.  Dawe,  Mr.  O.  Eichholz,  Miss  C.  A. 
King.  Mr.  T.  M.  Martin,  Miss  E.  M.  S.  Mecredy,  Mr. 
W.  .1.  Morrish,  Mr.  A.  J.  S.  Pinchin,  Miss  B.  Tcbtiv- 
kovsky,  Mr.  S.  Verdon-Roe,  and  Miss  H.  K.  Whittingbain 
be  temporarily  employed  for  a  period  not  exceeding  two 
years  as  rpiarler-time  school  doctors,  each  at  a  salary  of 
£132  a  year. 

Medical  Inspection  of  School  Children. 
During  the  period  from  August  1st  to  December  17th 
last,  80,619  children   attending   elementary  schools  were 
inspected  by  the  school  doctors,  and  32,856  were  found  to 
require  treatment. 

Home  Environment  and  Mentality. 
Permission  has  been  given  for  the  school  organization  to 
bo  used  in  connexion  with  investigations  which  Mrs. 
Frances  Wood  desires  to  carry  out  iu  certain  schools  with 
the  object  of  ascertaining  whether  there  is  any  corre- 
lation between  the  home  environment  of  a  child  and  its 
mental  ability  and  physical  characteristics.  The  work  is 
to  be  carried  out  in  the  statistical  laboratory  of  the  Lister 
Institute  of  Preventive  Medicine  under  the  direction  of 
-Mr.  Major  Ci  recti  wood,  junr. 
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Mhjiorial  to  the  late  Professor  Jordan  Lloyd. 
-Vt  the  Queen's  Hospital,  Birmingham,  on  March  19th.  thcro 
was  unveiled  a  marble  bust  of  the  late  Professor  Jordan 
Lloyd,  who  had  been  for  thirty  years  honorary  surgeon  to 
the  hospital.  The  ceremony,  which  took  place  at  the 
conclusion  of  tho  annual  meeting  of  the  governors,  was 
performed  by  Alderman  Clayton,  in  the  absence  of  tho 
Earl  of  Dudley.  At  the  same  time  Alderman  Claytou 
named   one   of"  the  surgical  wards   "  The  Jordan   Lloyd 
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Merooi-ial  Ward."  Tlie  bust,  wbicli  stands  on  an  oak 
pedestal,  was  executed  by  Mr.  Albert  Toft,  and  is  the  gi£t 
of  Mr.  Dudley  Docker,"  an  intimate  friend  of  the  late 
Mr.  .Tordan  Lloyd. 

Before  the  unveiling  ceremony  -^as  performed  Professor 
J.  T.  J.  IMorrison,  senior  surgeon  to  the  hospital,  said  the 
statement  which  he  was  called  upon  to  make  was  the 
introduction  to  a  ceremony  for  which  there  was  no  exact 
precedent  in  the  history  of  the  hospital.  Several  years 
ago  they  placed  in  the  medical  Vmilding  a  memorial  to  a 
valued  friend  and  physician,  Arthur  Foxwell,  but  they 
were  now  making  a  new  departure  in  attaching  the  name 
of  Jordan  Lloyd  to  an  important  surgical  ward.  The 
pvoceediugs  were  at  once  sad  and  pleasing,  sad  because 
they  were  reminded  of  their  grievous  loss  and  pleasing 
because  they  were  permitted  to  pay  a  tribute  to  tlie 
mcmorj-  of  an  eminent  surgeon  who  was  to  all  of  them  a 
personal  friend.  The  occasion  was  unique,  and  it  was  so 
because  it  was  connected  with  a  man  who  was  himself 
imique.  Professor  Morrison  briefly  sketched  the  early 
life  of  Mr.  Jordan  Lloyd,  remarking  that  the  circum- 
stances of  Lis  youth  gave  him  no  helx^  in  the  form 
of  adventitious  favours  of  fortune,  so  that  his  rapid 
advance  to  a  leading  position  in  the  miedical  profession 
was  entirely  due  to  his  own  industry  aud  endow- 
ments. He  held  the  post  of  surgeon  to  the  hospital  for 
thirty  years  with  the  highest  distinction,  for  he  Mas 
one  of  the  foremost  surgeons  of  the  time.  The  extent 
and  depth  of  his  surgical  knowledge  were  remarkable. 
Persoualh",  he  had  never  met  his  superior  in  the  art  of 
diagnosis,  nor  had  he  ever  met  his  peer  as  a  brilliant 
operator.  Working,  as  he  did,  for  many  years  at  three 
public  institutions — the  Queen's  Hospital,  the  Children's 
Hospital,  and  the  Infirmary — it  was  quite  safe  to  say  that 
no  surgeon  in  England  had  performed  a  larger  number  of 
major  operations.  There  was  no  scale  of  vahics  by  which 
the  worth  of  Jordan  Llo3'd's  gratuitous  hospital  work  as  a 
benefaction  to  the  community  could  be  computed.  When 
the  increasing  need  for  hospital  treatment  and  the 
abundant  supply  of  gratuitous  professional  services  avail- 
able were  remembered,  it  was  a  matter  of  surprise  that 
the  income  was  not  greater.  Let  them  try  aud  estimate, 
if  possible,  the  claims  of  such  a  life-work  as  that  of 
Jordan  Lloyd  upon  the  community.  There  was,  he 
ventured  to  suggest,  an  unpaid  debt  of  gratitude  yet 
due  to  the  Queen's  Hospital  from  the  public  of 
Birmingham.  IJut  what  was  uppermost  in  their  minds 
now  was  not  so  much  what  Jordan  Lloyd  did  as  what 
Jordan  Lloyd  was  in  himself.  He  was  a  man  of  genius, 
with  the  rare  adjuncts  of  a  sunny  disposition  and  comrnou 
sense.  His  strong  aud  clear  intellect  made  him  di.-i- 
tiuguished  even  in  the  society  of  men  of  first  rate  ability: 
but  in  addition  to  his  mental  gifts  he  was  a  man  of  great 
courage,  of  great  tenacity  of  purpose,  and  possessing  a 
keen  scuse  of  truth  aud  justice.  All  those  elements  of 
clniractcr,  which  were  very  seldom  found  so  developed 
and  assembled  in  one  person,  were  pervaded  with  the 
warmth  of  a  genial  soul,  whose  unfailing  currents  of 
cheerfulness  and  good-humoured  mirth  made  him  one  of 
the  most  delightful  companions.  His  uniform  friendliness 
to  all  who  knew  him,  high  and  low  alike,  was  one  of  his 
most  ^vinning  charms.  He  was  always  natural  and  un- 
affected, irrespective  of  the  social  position  of  the  persons 
in  whose  company  he  happened  to  be,  and  his  affectionate 
nature  made  him  genuinely  sympathetic  towards  his 
patients.  The  Queen's  Hospital  was  a  term  which 
denoted  a  community  of  persons  blended  together  into  one 
body  for  a  definite  humane  purpose.  Of  that  body, 
Jordan  Lloyd  was  a  great  part — in  some  respects  the 
greatest  single  part ;  and  his  death  was  felt  as  a  family 
bereavement  by  every  one  who  worked  at  the  hospital. 
They  were  the  more  affected  because  of  the  circumstauces 
surrounding  his  death,  for  it  was  an  undoubted  fact  that 
Jordan  Lloyd  literally  gave  his  life  in  the  efforts  he  made 
on  the  day  of  his  deatli — aud  they  were  successful  efforts 
— to  recover  the  life  of  a  patient  who  was  in  imminent 
peril.  His  influence  upon  those  who  were  associated 
with  him.  and  who  had  the  great  privilege  of  his  friend- 
ship, could  never  be  erased.  Nevertheless,  they  welcomed 
the  kindly  desires  of  those  who  wished  that  his  memory 
should  be  cherished  in  the  scene  of  his  devoted  services. 
They  were  grateful,  thei'efore,  to  all  who  had  helped  for- 
ward the  proposals  which  were  being  carried  into  effect 


that  day  in  a  way  that  would  be  a  daily  challenge  to  re- 
membrance and  inquiry.  By  those  means,  although  their 
friend  had  vanished,  ho  would  continue  to  exert  a  silent 
and  beneficent  force  upon  the  jmrpose  for  which  tiiat 
hospital  existed. 

TrEATMEXT   of    iKSUr.ED   PeESOXS  at   the    BlRMIXGHAir 

Eye  Hospit.vl. 
Out  of  the  1,565  inpatients  and  31,0S0  out-patients 
treated  at  the  Birmingham  Eye  Hospital  in  1913,  624 
in-patients  aud  15,428  out-patients  were  persons  insured 
under  the  National  Insurance  Act.  The  average  stay  of 
the  insured  patients  in  the  hospital  was  16.14  days,  and  as 
the  average  cost  of  each  patient  was  £3  6s.  4-kI.  it  was 
evident  that  great  expense  was  incurred  by  the  hospital  in 
their  treatment.  Towards  the  expense  not  a  single  pay- 
ment was  received  either  from  approved  societies  or  the 
Insurance  Commissioners. 


[FHOMQUR  SPLIGIAL,    C0iHtE3P0:iDES'TS.] 

Nurses'  Eegisteation  in  Scotland. 
A  JIEETIXG  of  the  Association  for  the  Promotion  of  the 
Registration  of  Nurses  in  Scotland  was  held  in  Edinburgh 
on  March  19th.  Lord  Inverclyde  presided,  and  several 
membei-s  of  the  medical  profession  were  present.  Dr. 
D.  J.  Mackintosh,  M.  V.O.,  the  honorary  secretary,  presented 
the  report  for  the  year ;  264  nurses  had  joined  the 
association  during  tlie  year,  bringing  the  membership  to 
2,908 ;  all  the  societies  interested  in  the  promotion  of  a  bill 
for  the  State  registration  of  nurses  in  Scotland,  England, 
and  Ireland  had  now  joined  hands  and  formed  a  central 
coraniitiee.  which  had  appointed  an  executive  committee; 
and  the  latter  had  issued  literature.  The  advantages  of 
registration  were  protection  of  the  public  as  a  whole;  the 
prevention  of  the  abuse  of  nurses'  uniform  without  the 
stopping  of  untrained  women  from  working;  and  the 
guar.anteeiug  to  medical  practitioners  and  the  public  that 
in  registered  imrses  they  had  women  whose  character  had 
been  fully  tested,  and  whose  training  had  been  technically 
sound.  Dr.  J.  M'Cnbbin  Johnston,  the  honorary  treasurer, 
submitted  the  financial  statement,  and  Lord  Inverclyde 
moved  the  adoption  of  the  report.  He  said  they  were  glad 
the  bill  had  been  taken  up  by  Dr.  Chappie,  M.P.,  and  it 
was  satisfactory  that  in  Scotland  they  were  absolutely 
unanimous  in  supporting  it.  Sir  Halliday  Croom  seconded 
the  adoption  of  the  report,  and  stated  that  he  would  like 
also  to  see  a  bill  passed  for  the  registration  of  midwives 
in  Scotland.  At  the  present  moment  the  position  was 
nothing  less  than  scandalous.  Under  the  Insurance  Act 
patients  who  were  to  have  trained  attendance  were  being 
attended  by  people  wlio  were  without  adequate  knowlcJge, 
aud  these  women  were  getting  insurance  fees  wliicli, 
properly,  should  go  to  autlrorized  midwives.  Dr.  Renton 
(Glasgow),  Jdiss  Gill,  and  Sir  James  Affleck  also  spoke. 

Health  of  School  Children  in  Leith. 
On  the  Leith  school  roll  for  the  year  ending  Jidy  31st 
last  there  were  13,958  children  ;  non-routine  examinations 
were  made  on  10,682  of  them  by  tlie  medical  staff,  and 
routine  examinations  were  made  on  2,295,  and  there  were 
3,028  cases  dealt  with  clinically.  All  these  figures  marked 
an  advance  upon  the  previous  year,  and,  further,  only  nine 
objections  to  the  examinations  were  made  by  parents. 
These  facts  are  given  in  the  annual  report  just  issued 
by  the  Leith  School  Board  Medical  Officer  (Di:  A.  S. 
Walkcrl.  This  document  goes  on  to  state  that  the 
number  of  children  who  are  suffering  from  tuberculosis 
is  appalling.  The  scheme  for  the  treatment  of  this 
disease,  it  is  added,  ^^•ould  be  completed  when  there  was 
an  open-air  school  for  children  drifting  towards  tuber- 
culosis, aud  for  those  other's  who,  having  received  treat- 
ment, were  going  back  to  surroundings  at  home  whii'h 
were  insanitarj-  and  to  the  confinemeut  of  the  ordinary  day 
school.  A  more  hopeful  note  is  struck  in  that  part  of  the 
report  which  deals  with  "health,  appearance,  and  nutri- 
tion." There  had  been  a  perceptible  imurovemcnc  in 
these  matters,  especially  as  regarded  the  iui'ants,  aud  the 
medical  officer  thought  that  this  was  due  in  some  degree 
to  the  mothers  applying  to  the  younger  members  of  the 
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t'nniily  the  aclvice  wliicli  thoy  had  veceivnd  regardinf»  the 
(kloi-  childien;  I'loo  meals,  too,  lind  no  doubt  been  )]ilpliil. 
i'l:o  staudaid  of  ulcanliucH.s  bad  also  iiiipi-ovcd.  A  loss 
luipjiy  state  of  things  was  icvoalod  by  the  large  niuiibci'  of 
1  liildieu  who  liad  to  be  grouped  as  "  physically  dcfuctivi," 
and  a  sinister  fact  was  the  incicaso  in  the  uuiubev  of 
cliildicn  in  whom  no  cvidonro  of  racc-ination  rould  bn 
ili'tected  (31  boys  aud  33  girls). 

MtrnfAL  IxsPKCTioy  ix  (ii.\>..ow  Si  u.n.i.s. 
The  fourth  annual  report  on  the  medical  inspcclion  of 
rliildren  nudor  the  Glasgow  School  Hoard  has  been  issued 
by  J)i-.  Ernest  T.  Kobcrts,  the  chief  medical  offi<!er  of  the 
board.  Of  the  total  number  of  ehildrcu  examined  during 
the  year  ending  June  30th  husi .  67.3  per  cent,  were  fonnd 
to  be  normal,  and  36.3  to  be  abnormal.  If  verminous  eases 
were  excluded,  the  abnormals  were  28.1  per  cent.  The 
approximate  number  of  children  examined  for  the  first 
liuio  was  35,680,  the  boys  luiinbering  17.540  and  the  girls 
18,140.  In  the  course  of  the  session  22,606  re  examina- 
tions were  made  of  children  who  had  been  classified 
:'.s  ''  abnormal,"  and  9,392  were  found  to  be  cured. 
•  If  a  child  was  found  to  be  underfed,  ill  clad,  dirty,  or 
vernrinous  the  fact  was  intimated  to  the  parent,  aud  a 
card  indicating  liow  to  ameliorate  the  condition  was  given, 
in  the  event  of  tho  parent's  nouattcudauce  at  the 
luclical  inspection  a  ntirse  visited  the  liome  in  order  to 
convey  to  the  mother  the  doctor's  opinion  aud  his  directions 
iu  regard  to  the  condition  of  the  child.  The  underfed  and 
dlclad  children  reported  by  the  school  doctors  iu  the 
-ession  numbered  256.  as  compared  with  363  in  1911-12. 
646  in  1910-11,  aud  1.078  iu  1909-10.  During  the  session 
19  centres  for  the  supply  of  itinncrs  to  necessitous  children 
wore  opened,  and  133,844  dinners  were  supplied.  Clothing 
(iu  some  cases  boots  only)  was  supplied  to  3,040  children, 
fMiysically  defective  children  numbered  1,259.  aud  mentally 
defective  1,114,  In  the  Hoard  schools  13,025  infants  were 
examined  by  the  oculist,  aud  cards  issued  to  933,  or 
7.1  per  cent.;  29,656  junior  aud  senior  boys  were  examined 
by  teachers,  of  whom  7,728,  or  26  per  cent.,  were  sid)milted 
to  the  oculist,  the  cards  issued  to  boys  being  1,657,  or 
5.5  per  cent.  Of  1,212  higher-grade  boy  pupils,  263,  or  21.6 
jK-r  cent.,  were  sribmittcd  to  the  oculist,  and  cards  issued 
to  53,  or  4.3  per  cent.  In  the  other  schools,  of  3.473 
infants  examined,  cards  were  issued  to  311,  or  8.9  per 
cent.,  and  among  1,169  junior  aud  senior  boys,  357  cards 
were  issued.  Sixteen  blind  cliildren  were  being  educated, 
and  tliere  were  54  semi-deaf  and  semi-mute  children 
attending  the  classes  at  Dovehill  School. 


ilnlantr. 
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E.^DIUM   IXSTITUTE    FOI!    DVBLIX. 

As  was  mentioued  recently,  the  Royal  Dublin  Soriity 
has  decided  to  establish  a  radium  institute.  The  following 
comiuittee  has  now  been  appointed  to  take  entire  charge 
of  this  institute  :  Sir  Howard  Griibb,  Professor  John  Joly, 
Professor  J.  A.  M'Clelland,  Professor  J.  Mallett  Pnrse'r, 
Professor  A.  Francis  Dixon,  Dr.  W.  E.  Adeney,  and  Pro- 
fessor E.  J.  JlcWecuey.  It  is  estimated  that  at  least  half 
a  gram  of  radium  will  be  required,  which  will  cost 
about  ^-10,000.  The  Koyal  Dtdjlin  Society  has  voted  a 
sum  of  £1,000,  aud  Lord  Iveagh  lias  promi.sed  a  like  sum. 
The  radium  is  to  be  kept  in  the  chemical  laboratory  of 
t  he  society,  and  emanations  derived  from  it  will  be  avail- 
able for  therapeutic  nse  aud  research  by  qualified  medical 
men.  Doctors  receiving  emanations  tor  use  iu  hospital 
work  will  be  required  to  furnish  coufideutial  reports  as  to 
the  results  obtained. 

Ulster  Medical  Society. 
The  seventh  meeting  of  the  society  held  iu  tlie  Jlcdical 
Institute,  Belfast,  on  March  12th,  was  a  clinical  evening, 
when  about  thirty  cases  were  demonstrated.  Tlie  Pre- 
sident, Professor  Liudsav.  Dr.  Calwell,  Dr.  Donnau  /Holy- 
wood),  Dr.  McKisack,  Dr,  Leathern,  .Afr.  Kirk.  Mr.  Fuller- 
ton,  Dr.  Morrow,  Dr.  Macllwaine,  Dr.  Williamson,  ilr. 
Howard  Stevenson,  Mr.  Crymblc,  Dr.  Rowlaud  Hill,  and 
Mr.  Irwin,  all  showed  cases  and  explained  the  points  of 
interest.  Subsequeutly  Dr.  Leslie  occupied  the  chair,  and 
some  of  the  cases  were  discussed. 


On  ibc  iv(  ningof  March  5th. ihe  President  of  the  Ulster 

Medical  Society  (Mr.  A.   \i.   Mitcliclll,  and  Mrs.  Mitchell, 

I  (  ntertaiiicd  the  members  an^l their  wives  to  an  "at  home'' 

I  in  the  Medical  Institute,  Belfast.     The  large  lecture  room 

I   was  handsomely  decorated,  and  music  and  songs  added  to 

tiic  enjoy  a  cut  of  tlie  cvcniug.     Refreshments  were  pro- 

,   vided  iu  the  library.     The  evening  passed  off  most  sue- 

i  issfiilly  aud  was  greatly  enjoyed  by  a  large  company, 

Illisn    Wor.KHOUSE    AssOCIATIOX   AXD    P.0ARI)KD-0CT 

Childkkx. 
.\l  a  nieef  ing  of  the  Irish  Workhouse  .Vssociation,  held 
iu  the  Mansion  House,  Dublin,  on  March  20th.  a  discussion 
on  tlio  improvement  >jt  the  Irish  Poor  Laws  was  opened  by 
Mr.  A.  .\.  Dickie.  The  chairman  said  that  the  association 
was  specially  interested  iu  the  subject  of  the  boarding-out 
of  pauper  and  deserted  children.  It  was  anxious  to  havo 
I  all  jmuper  children  boarded  out  inst-ead  of  being  reared  iu 
I  the  woikhouse'!.  As  a  genei'al  rule,  when  the  children 
I  were  boarded  out  they  learnt  a  trade,  or  became  good 
I  servants  and  useful  eiti/ena.  and  scarcely  ever  evinced  a 
!  desire  to  return  to  tlie  workhouse.  Mr.  Dickie  explained 
that  at  present  boards  of  guardians  in  Ireland  had  nothing 
like  the  same  power  in  reference  to  boai-ding-out  children 
as  the  guardians  in  England:  the  Irish  Workhouse -Asso- 
ciation wa«  endeavouring  to  have  tlie  Irisli  system  modified 
ou  tlie  same  lines  as  the  English,  and  a  onc-clanse  bill  was 
being  introduced  in  the  House  of  Lords  on  IwIihU  of  tho 
association.  At  present  the  I>ocal  Government  Board  only 
permitted  Ii  ish  boards  of  guardians  to  board  out  children 
who  came  within  their  schedule  a,s  "  oi-phan  and  deserted." 
A  great  many  more  children  could  be  so  treated  —  for 
instance,  those  of  vicious  parents,  who  were  likely  to  eon- 
tiact  criminal  habits.  These  children  could  only  be  main- 
tained in  the  workhouse  until  they  were  16  years  of  age, 
and  the  guardians  had  no  power  to  board  sttch  children 
ont  at  the  expense  of  the  ratepayers.  There  was  a  large 
number  of  such  children  in  the  Irish  workhouses,  particu- 
larly in  the  Dublin,  Belfast,  and  other  city  institutions  of 
this  kind,  aud  thoy  were  being  reared  amidst  pauper  sur- 
roundings. The  object  of  the  bill  was  to  enable  all  snch 
children  to  be  bnanled  out  with  respectable  foster  parents, 
wliere  they  would  be  likely  to  learn  trades,  and  grow  into 
useful  members  of  society :  it  would  mean  very  little,  it 
any,  exha  expense  to  the  ratepayers.  No  opposition  was 
anticipated  to  the  bill,  which  was  purely  non  contentious 
and  non-political. 

OvERCKOWmXG   IX   .\SVLUMS. 

At  the  last  monthly  meeting  of  the  Joint  Committee  of 
the  Kildarc  aud  Carlow  Lunatic  Asylum,  Dr.  .J.  A.  Greene, 
li.M.S..  said  that  there  were  in  tho  institntion  276  males 
and  243  females.  As  the  accommodation  provided  was  for 
419,  including  both  males  and  females,  the  institution  was 
,,\crerowded  to  the  extent  of  100  i)atieuts.  This  condition 
1  iiidered  the  treatment  of  the  patients  very  dilficult,  and 
icduced  the  prospects  of  recovery.  It  was  decided  to  caU 
]  a  special  meeting  to  discuss  the  matter. 

At  the  last  meeting  of  the  Enuiscorthy  District  Asylum 
F.oard,  Dr.  T.  Drapes,  Pi. M.S..  reported  that  there  were 
562  iiatients  in  the  house.  269  males  aud  293  females. 
(Overcrowding  had  existed  for  a  considerable  time  on  the 
female  side.  If  the  admissions  continued  to  increase  iu 
the  same  proportion  as  in  recent  years,  it  would  beeomo 
uecessary  to  take  mea.sure3  to  provide  increased  accommo- 
dation. 


BERLIN. 

The  Mothin   Trcolment  of  Syphilis. 
TnK  following  notes  eouclude  (from  p.  683)  the  report  of 
this   important   discussion   at   the   Berliner  mediztnische 
Gesellsehaf  t : 

Dr.  Isaac  assured  his  andieuce  that  salvarsan  alone,  iu 
doses  of  0.3  to  0.4  gram,  was  capable  of  aborting  sj^hilis 
in  the  early  primary  infection,  aud  in  his  own  clinic  ho 
regarded  the  nse  of  mercury  as  superfluous  in  these  cases. 
He  was  now  convinced  that  the  re.ictions  formerly 
ascribed  to  impurities  in  the  water  were  really  the  result 
of  excessive  salvai-sau  dosage,  and  they  had  not  occtu-red 
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in  his  practice  since  the  emploj'ment  exclusively  of  ueo- 
salvarsan. 

Dr.  Herzberg's  observations  were  clircotod  chiefly  to  the 
surgical  side  of  syphilis,  but  lie  had  a  few  words  to  say 
ou  the  Noguchi  luetin  reaction,  which  in  his  hands  had 
yielded  ICO  pet-  cent,  positive  results  in  cases  of  tertiary 
lesions.  He  did  not  think  that  the  Wassermann  reaction 
had  thereby  lost  its  value,  but  xegarded  the  two  tests  as 
complementary  to  each  other. 

Dr.  Fritz  Lesser  had  succeeded  with  salvarsan  alone  in 
'■  sterilizing  "  every  one  of  26  cases  which  had  come  to  him 
with  the  primary  lesion  only.  As  a  comparison  with  this 
result  he  stated  that  of  7  cases  in  whicli  abortive  measures 
by  mercury  and  excision  of  the  chancre  had  formerly  been 
attempted,  5  had  soon  returned  with  a  roseola.  He  con- 
sidered the  Wassermann  reaction  an  indication  of  the 
presence  of  active  spirochaetes.  and  he  now  made  a 
point  of  demanding  quantitative  as  well  as  qualitative 
reports  on  the  serum  examinetl.  He  reminded  his  hearers 
that  the  reaction  at  fiist  increased  quantitatively  after 
salvarsan  injection  to  become  diminished  or  abolished 
later,  and  the  action  of  mercury  on  the  reaction  appeared 
to  be  the  direct  converse  of  this  rule.  The  treatment 
should  be  based  on  the  degree  of  positivity,  and  not  only 
on  the  bare  existence  thereof. 

Professor  Opi)enheim.  speaking  as  a  neurologist,  gave  the 
results  of  the  salvai'san  treatment  of  130  to  135  cases  of 
s\-philitic  infection  of  the  nervons  system,  including 
therein  tabes  and  general  paralysis.  His  observations 
extended  over  two  years.  There  were  20  cases  of 
cerebral  syphilis,  and  8  of  these  had  been  successfully 
treated — that  is  to  say,  they  had  been  cured  or  very  much 
improved.  In  3  cases  the  condition  had  been  definitely 
aggravated  by  the  injections.  Of  15  cases  of  spinal 
meningitis  6  had  markedly  improved,  while  amongst  50 
cases  of  tabes  10  were  very  favourably  influenced, 
especially  as  regards  the  lightning  pains.  In  11  of  the 
others,  liowever,  he  regretted  that  there  iiad  been  an 
aggravation  of  certain  symptoms,  notably  of  the  ataxia, 
and  29  had  remained  in  statu  quo  ante.  Of  24  cases  of 
general  paralysis  15  had  not  responded  at  all,  whilst  6 
had  g.jne  down  hill  since  injection,  but  in  2  or  3  there 
had  been  a  prolongation  of  the  periods  of  remission  of 
symptoms.  The  total  dosage  in  all  these  cases  averaged 
from  1  to  2  grams  of  salvarsan.  In  conclusion  Oppenheim 
warned  his  hearers  against  the  danger  of  over-estimating 
the  favourable  nature  of  results  in  tabes  and  paralysis.  He 
reminded  them  that  spontaneous  improvement  in  tlie  former 
was  by  no  means  uncommon,  and  he  characterized  the 
assertions  of  Professor  Citron  on  the  significance  in  such 
cases  of  the  Wassermann  reaction  (see  p.  683)  as  greatly 
exaggerated.  He  had  seen  a  large  number  of  tabetics  with 
a  positive  reaction,  in  whom  there  was  no  tendency  to 
progression  of  the  disease,  and  whose  existence  was  very 
tolerable.  He  had  seen  two  cases  of  severe  encephalitis 
following  salvai'san,  but  that  was  in  the  year  1911.  and  he 
had  observed  no  ill  eft'ccts  with  the  remedj-  since  then,  so 
that  on  the  whole  he  was  inclined  to  regard  the  injections 
as  of  distinct  value  in  the  practice  of  neurology. 


CariTsponDrurt. 


THE  REWARD  OF  RESEARCH. 

Sir, — I  am  obliged  to  Professor  Simpson  for  his  very 
kind  remarks  regarding  myself  in  your  issue  of  March 
14th  (p.  627)  in  connexion  with  notes  in  vour  issues  of 
February  7th  and  21st  last  (pp.  319and"456i.  .But  I 
ventured  to  mention  my  own  case  only  in  order  to  attemtit 
to  bring  to  a  head  the  general  question  of  payment  of 
research.  I  feel  very  strongly  that  the  time  has  now 
come  when  this  matter  should  receive  close  attention. 

Science  has  become  what  I  have  elsewhere  called  the 
premier  iudustrj-  of  the  world,  helping  or  directing  most 
other  industries;  and  if  a  nation  wishes  to  keep  in  the 
front  of  progress  it  should  do  its  part  to  the  world  as 
regards  the  encouragement  of  investigation ;  and  this 
applies  especially  to  the  case  of  investigation  of  di.sease. 
Looking  at  the  matter  from  this  point  of  view,  I  ask,  Is  it 
(a)  honourable  and  (h)  expedient  for  anj-  Government  or 
nation  to  refuse  payment  to  scientific  men,  especially  pro- 
fessional men,  who.se  investigations  have  been  of  advan- 


tage to  the  people  served  by  that  Government,  especially 
when  those  investigations  have  been  of  no  pecuniary 
advantage  to  the  men  who  carried  them  out?  So  far  as 
I  can  see.  there  can  be  only  one  answer  to  this  question ; 
and.  in  fact,  the  British  Parliament  fully  acknowledged 
its  obligations  in  such  cases  when  it  gave  £10,000  to 
Edward  Jenner  in  1802  for  his  work  on  vaciination,  and 
when  it  again  gave  him  a  second  sum  of  X'20,000  five  years 
later.  No  precedent  can  be  more  definite.  It  admitted 
once  and  for  all  the  justice  of  the  claim  implied  in  the 
question  put  above. 

Two  pleas  may  be  raised  in  opposition.  The  first  of 
these  is  that  under  one  form  or  another  the  amount  of 
investigation  which  is  being  done  is  almost  infinite,  and  is 
not  measurable  for  reward.  I  do  not  tliink  that  this  will 
stand  inquiry,  for  we  may  at  once  divide  researches  into 
two  groups — namely,  those  which,  like  many  clinical 
investigations,  lead  to  improved  practice,  and  those  which, 
like  sanitary  investigations,  bring  no  pecuniary  benefit 
whatever  to  the  men  who  conduct  them,  even  when  they 
are  higlilj-  successful.  And  it  is  to  this  last  group  that  I 
think  the  principle  deserves  application  (as  it  received  in 
the  case  of  Jeunerl.  The  other  plea  is  that  nations  and 
Governments  are  not  bound  in  any  way  to  pay  for  work 
for  which  they  have  not  contracted — so  that  there  is  no 
obligation  for  them  to  rcwaid  men  of  science  who  have  not 
been  legally-  employed  by  them  for  the  investigations 
under  reference.  But  I  have  ascertained  that  this  view  is 
legally  unsound,  because  the  mere  utilization  of  work 
implies  jiayment.  For  example,  it  a  farmer  allows  a 
labourer  to  hoe  his  field,  that  labourer  may  demand  pay- 
ment, even  it  no  contract  has  been  entered  into;  and.  in 
fact,  this  principle  applies  to  nearly  the  whole  of  medical 
work,  in  which  advice  is  almost  always  given  without 
contract.  In  any  case,  the  precedent  of  Jenner  shows 
that  the  ruling  of  Parliament  has  been  finally  given 
against  both  these  pleas.  Apart  from  the  question  of 
national  honour  involved,  that  of  expedic-ucy  remains  per- 
fectly evident.  Doubtless,  innumerable  small  researches 
will  be  made  even  if  no  rewards  are  given ;  but  it  is  to  the 
interest  of  the  world  that  the  more  laborious  investiga- 
tions required  for  the  solution  of  difficult  scientific 
problems  should  be  encouraged  as  much  as  possible;  and 
the  fact  remains  that  many  of  those  who  possess  the 
capacity  for  such  work  cannot,  under  present  conditions, 
aflord  to  touch  it,  especially  in  non-remunerative  lines. 

I  have  therefore  determined  to  do  mj-  best  to  open  the 
question,  and  the  case  of  the  workers  on  tropical  medicine 
is  an  excellent  one  for  the  purpose.  There  is  no  doubt  as 
to  the  immense  benefit  which  all  tropical  countries  have 
received  from  recent  revelations  as  to  the  mode  of 
carriage  of  many  of  the  most  important  tropical  diseases — 
a  benefit  which  can  be  measured  in  the  saving,  not  only  of 
life  and  health,  but  of  large  sums  of  money  previously 
spent  on  treatment  and  invaliding,  and  of  the  general  loss 
of  prosperity  due  to  such  sickness.  I  venture,  therefore,  to 
make  the  claim  that  the  British  Empire  is  bound  in  honour 
(as  well  as  by  the  precedent  of  Jenner)  to  pay  the  profes- 
sional men  who  have  rendered  this  service  to  it,  and 
I  have  v,-ritten  to  you  for  the  purpose  of  urging  this  claim. 
But  I  think  that  a  similar  claim  will  lie  in  reg.ard  to  many 
other  workers,  and  believe  that  a  proper  representation 
of  the  case  will  ultimately  meet  with  a  success  which  will 
do  more  to  encourage  science  and  to  save  human  life  and 
health  than  almcst  anything  else  can  do.  Of  course,  my 
position  is  that  of  an  interested  party,  but  that  does  not 
render  the  argument  unsound. — I  am,  etc., 


Lonciou,  W-,  March  19th. 


ROXALD   Ross. 


THE  NATURE  OF  PREGNAXCY. 

Sir, — Lord  Halsbury  said  the  other  day  in  another  con- 
nexion, "  There  is  no  fallacy  like  a  false  analogy."  Is  it 
Dr.  Leii.h  Murray's  contention  that  because  the  blood  in 
pregnancy  and  disease  give  similar  biochemical  reactions — 
and  he  may  yet  prove  tiiat  alexins  are  found  in  the  tissues 
of  sterile  subjects — the  ultimate  nature  of  this  great 
matter  of  reproduction  (quoting  Dr.  Ballantyne)  and 
disease  is  identical  ? 

Adopting  this  view  the  profession  should  discourage 
pregnancy,  or  perhaps  encourage  disease,  or  what  seems 
more  agreeable  to  truth,  take  opposite  sides  to  Dr.  Murraj". 
Dr.  Ballantyne,  in  his  address,  stepped  into  a  side  issue. 
as  if  to  show  that  he  anticipated  what  might  be  urged  by 
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CORREKPOVPRNCE. 


f      Tiic  uiUTias  -nn 


nplioltlei's  of  tho  tlicofics  not  so  •Wfclcomc  to  liiiu  a, 
i^ynibiofliti. 

Dr.  Lcilli  Muvr;i\- i-f'iiiniiifi  in  tills  bliini  alley,  and  ovei'- 
labonis  tlieso  tiuy  points  in  an  infinity  of  tiie  uuknow- 
iiblc'  It  is  all  liiglily  infcoicstin^',  bnt  leads  iiowheio  iu 
|)articul.  .-,  and  proves  notliinj^.  except  porliaps  tho  unity 
jf  principle  iiinniuj^  llivongh  all  tilings  -of  life,  oi  cliango, 
of  motion,  and  aftiuitics. 

And  wliat  is  tho  purpose  of  rcpvocluction,  aud  is  it 
possible  that  disease,  wliich  seems  opposed  to  the  life  of 
Uio  iudividnal  aud  the  tj-pc.  is  after  all  of  tlic  same 
..atogory  aud  making  for  the  same  eud  '.'-   I  am,  etc. 


now,  Norlli  Devon,  Jfnveli  22ucl. 


AHTHUn   KlXG. 


Sin, — In  the  autumn  of  1910  I  brought  bofoi-e  a 
]>ivisioual  meeting  some  vicw.s  on  this  subject. 

lu  the  variety  of  nature  are  to'  be  recognized  processes 
the  continuous  working  of  wliich  L5'e!l  discerned  in  the 
inorganic;  Darwin  in  the  organic  world.  In  the  latter 
the  differentiation  of  varieties  and  species  counts  amongst 
ils  factors  what  Romanes  railed  "physiological  isolation.'' 
By  this  he  meant  a  sexual  incompatibility  between  mem- 
bers of  tht  same  species,  having  its  foundation  in  individual 
ditfevcuces  of  the  kind,  if  not  of  the  degree,  of  those  which 
separate  species.  Sexual  attraction  maybe  said,  therefore, 
to  be  dogged  by  sexual  repulsion. 

The  evidence  of  this  will  be,  maritally,  infertility,  the 
relative  sterilitj"  of  Matthews  Uuncan,  or  aboi'tion;  clini- 
:;allj',  all  the  malaise  of  gestation  from  morning  sickness 
to  eclampsia  ;  pathulogieally.  the  leucocytosis,  blood  and 
parenchymatous  changes  of  normal  pregnancy ;  immuno- 
logically, the  reactions  which  the  metholis  of  Ehrlich  are 
liscovering — those  of  alien  serums. 

Tfnmau  conception,  then,  has  hazards  like  pollination  in 
plant  life,  and  which  Marshall  AVard,  careless  of  the  dis- 
tinction between  physiological  and  pathological,  compared 
to  the  infection  of  the  ovarj'  by  fungus  hyphae.  Its  hazards 
aud  success  are  those  also  of  grafting :  scion  and  stock 
may  injure  each  other;  tho  stock  may  be  improved  by  the 
scion.  Fertilization  is  more  than  an  impulse  to  growth :  it 
is  a  graft  of  the  male  npon  the  female ;  into  the  zygote 
and  embryo  and  pl.icenta,  and  maternal  cix-cniation  enter 
all  with  which  the  chromatin  rods  of  the  spermatozoon 
are  freighted — the  chai'acteristics  of  a  diverse  line  of 
descent. 

If  infrequently  and  exceptionally  disastro"us,  the  state  of 
gestation,  notwithstanding  its  inherent  straggle  and  flaw, 
is  commonly  benign — the  health  move  robust,  a  chlorosis 
a.lterod,  a  tuberculous  infection  suspended — the  explanation 
may  be  that  the  maternal  tissues  are  reinvigorated  by  the 
graft  of  a  stronger  mate. — I  am,  etc., 
Clittoa.  March  2ml.  D.WID  A.   AleXANDKR. 


THE  MEDICAL  SERVICE,  R.X. 

Sin,—  I  have  submitted  to  the  First  Lord  of  the  Admiralty 
the  following  proposals  as  to  the  Royal  Xaval  Medical 
Service : 

1.  No  further  admissions  to  be  made  to  existing  Roval 
Naval  Medical  Service  or  Royal  Naval  Sick  Berfcli  Staff 
after  a  certain  date. 

2.  A  new  organization  to  be  formed  called  the  Marine 
Division  of  tlie  Royal  Army  Medical  Corps.  This  body  to 
include  the  medical  officer  of  the  future  and  the  future 
personnel  of  the  sick  bcrtli  staff.  This  new  body  to  bear 
ihe  same  relation  to  the  Royal -\rmy  Medical  Cor|)s  thai 
the  Royal  Marines  do  to  the  regular  army.  Military  titles, 
military  rank,  command  power,  training,  discipline,  etc., 
to  be  on  the  lines  of  the  Royal  Army  Medical  Corps,  with 
))erhaps  petty  luodificatijous  as  existing  in  the  corp.s  of 
Royal  Marines. 

3.  A  depot  to  be  formed,  say  at  Plymouth  Royal  Naval 
Hospital,  for  the  drill  aud  training  of  the  corps,  Aldershot 
lo  be  used  for  the  higher  ambulance  instruction. 

4.  A  limited  number  of  oflficers  of  tlie  new  ly  proposed 
corps  to  be  permitted  to  serve  with  the  army  in  tropical 
stations  to  get  tropical  experience. 

5.  Permission  to  bo  given  for  a  limited  niimbcr  of  officers 
of  the  Royal  Army  Medical  Corps  to  volunteer  to  take  a 
tour  of  limited  service  atloat,  but  no  compulsory  power  to 
exist  in  this  matter.  Special  provision  that  financial 
grants  equal  to  allowances  on  shore  be  given  as  "  service 
atloat  pay"  to  tho  voluntary  Royal  Army  Medical  Corps 
officer. 


G.  JCvery  effort  to  be  niiid*?  to  draw  tbe  two  corps  into 
closer  union  on  nil  selentirto  matters  where  possiWe,  and 
ill  technical  war  training  for  cJiiibiued  action  iii  the  Held. 

Several  army  medical  oflicors  of  cxiiei-ience  i*eganl  theso 
proposals  as  a  jiossiblc  basis  for  a  future  organization. 

I''inally,  it  has  to  be  borne  in  miud  that  much  of  tho 
variety  and  romance  attached  to  life  in  the  old  Royal 
Navy  in  the  way  of  varied  travel  and  expericucos  through- 
out t!ic  world  lias  now  ceased,  and  a  hard  business  career 
in  the  home  sca.s  is  aud  will  be  tho  rule.  All  pay  and  all 
boons  held  out  as  nttractioiu  to  enter  such  a  service  mu.st 
be  based  on  purely  business  principles,  and  must  greatly 
exceed  the  old  standards. — I  am,  etc., 

GeoROE  J.  .11.  Ev.VTT,  M.D., 
Junior  riiitnd  Service  Club.  Surgeon  General. 

Jjoudou.  March  22Dd. 

Sin, — I  am  glad  that  "  Fleet  Surgeon  (Ret.)  "  also  sug- 
gests a  short  service  scheme  for  surgeons,  and  that  he 
thinks  there  is  little  room  for  specialists.  Tho  .\dmiralty 
does  not  employ  medical  officers  to  provide  interesting 
practice  for  them,  but  to  supply  appropriate  medical  treat- 
ment when  required,  aud  to  have  a  safeguard  agaiu.st 
criticism  in  the  event  of  accident  or  emergency.  As  soon 
as  a  seaman  is  incapacitated,  the  policy  is  to  invalid  him, 
and  to  obtain  a  healthy  substitute. 

A  short  service  scheme  would.  I  believe,  fulfil  this  pur- 
pose for  the  ship.s;  and  possibly  the  .admiralty  might  con- 
sider one  medical  olijcer  enough  for  each  ship.  The  shiijs 
cruise  in  fleets,  and  intercommunication  by  boat  is  uearlv 
always  possible ;  besides,  with  their  high  speed,  they  are 
-eldom  far  from  jiort. 

Each  flagship,  however,  might  have  an  additional  sur- 
geon, picked  from  the  short  service  men,  who  wiU  then  be 
experienced  iu  naval  matters,  and  wdio  will  be  charged 
more  with  tlic  supervision  of  the  junior  surgeons  in  tho 
other  shiiis.  They  might  be  periu.anontly  appointed  to  act 
as  consultants  ;  aud  they  might  bo  enabled  to  serve  a  year 
alternately  in  a  flagship  and  in  a  naval  hospital — or,  better 
still,  if  the  numbers  allow  of  it,  two  years  in  hospital  and 
one  at  sea.  Their  alternate  years  of  hospital  experience 
would  place  them  in  a  position  to  maintain  their  super- 
vising work  in  tho  fleet,  and  while  iu  hospital  they  could 
have  an  opportunity  to  sixicialize.  Teaching  them  in  civil 
hospitals  would  hardly  bo  necessary;  when  at  sea  they 
would  always  have  the  prospect  of  returning  to  their  home's 
aud  hospital  work  in  less  than  a  year,  and,  iu  addition, 
they  would  be  acquainted  with  naval  routine. 

But  the  majority  of  the  medical  personnel  would  be 
short  service  u.eu  receiving  a  good  salary  for  two  years 
with  the  prosjiect  of  a  gratuity  at  the  end  of  it  to  start 
them  in  civil  life.  I  believe  that  such  a  scheme  would  be 
popular,  and  meet  the  requirements. — I  am,  etc., 
Lomlau,'^^'..  Marcli  23rd.  .  -  H.  C.  Ross. 


TUBERCULOSIS   MEDICAL    OFFICERS. 

Sir, — it  is  recognized  on  all  iiands  that  the  tuberculosis 
question  is  a  public  health  question.  Tlie  Astor  Report 
points  out  that  "  sanitary  authorities  are  the  bodies  pri- 
maril}-  concerned  in  the  administration  of  the  public  liealth 
laws  of  this  country,  and  they  must  occupy  an  important 
Xjosition  iu  any  general  scheme  dealing  with  tuberculosis," 
and  "  it  is.  therefore,  clearly  desirable  that  the  schemes 
which  are  to  be  organized  by  county  councils  should  be  so 
framed  as  to  secure  the  co-operation  of  sanitary  authorities 
to  the  fullest  extent"  tinterim  Report,  paragraph  35,i,  and 
•  ihe  cliief  tuberculosis  officer  of  the  dispensary  should  be 
.  .  .  iu  intimate  relationship  .  .  .  with  medical  officei-s  of 
health"  (paragraph  27). 

Can  there,  then,  bo  any  need  for  the  formation  of  still 
another  society  or  association  when  there  is  already  in 
existence  the  Society  of  Medical  Officers  of  Health,  aujong 
whose  members  are  a  large  number  of  tuberculosis  officers? 
.\t  the  meetings  of  the  societ5-,  both  ic  the  provinces  and 
iu  Loudon,  many  discussions  take  place  dealing  with 
tuberculosis,  both  in  its  administrative  and  its  clinical 
aspect,  and  it  would  seem  that  if  a  society  were  formed 
exclusively  of  tuberculosis  officers  there  would  bo  a  ten- 
dency to  lessen  tho  importance  of  the  public  health  side  o£ 
the  question  of  tuberculosis.  I  hope,  therefore,  that  Dr. 
J.  T.  Crowe  aud  his  friends  will  delay  taking  steps  to  forai 
such  au  association  as  lie  suggests  on  page  687  of  the 
Bkitish  Medicvl  Jourxal,  until  they  have  been  satisfied 
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that  the  Society  of  Medical  Officers  of  Health  has  failed 
to  meet  the  need  which  he  points  out. — I  am.  etc., 

Herbeet   Jones, 
Joint  Hoa.  Serre  tavs".  Society  of  Me.iical 
Hereford,  March.  21st.  Onicers  ot  Health. 

Sir,— I  welcome  the  letter  of  Dr.  J.  T.  Crowe  iu  your 
issue  of  Blarch  21st  as  affording  a  suitable  opportunity  of 
bringing  to  the  notice  of  those  interested  the  existence  and 
aims  of' the  Tuberculosis  Society,  now  in  its  second  year. 

This  society  was  a  natural  outcome  of  the  recently 
formed  tuberculosis  service,  and  its  membership  includes 
tuberculosis  officers,  medical  officers  of  tuberculosis  dis- 
pensaries and  ssnatoriums.  and  other  medical  practitioners 
specially  interested  in  tuberculosis.  Its  formation  was  the 
result  of  a  desire  on  the  part  of  tuberculosis  medical 
officers  to  have  a  medium  for  the  discussion  of  various 
aspects  ot  the  tuberculosis  problem,  more  particularly 
those  connected  with  their  special  work. 

The  honorary  presidents  of  the  society  are  Sir  Robert 
Philip  and  Sir  William  Osier.  Meetings  are  held  every 
month  at  the  Royal  Society  ot  Medicine,  when  papers  are 
read  and  discussed.  For  the  benefit  of  provincial  members 
these  are  usually  held  on  a  Friday  evening.  It  is  intended 
to  hold  meetings  at  various  other  centres,  and  the  first  of 
these,  it  is  hoped,  will  be  held  at  Oxford  next  month, 
when  Sir  William  Osier  will  open  a  discussion  on  the 
diagnosis  of  closed  pulmonary  tuberculosis. 

The  present  subscription  to  the  society  is  5s.  a  year, 
and  the  Transactions  are  published  quarterlj'.  The 
present  membership  is  over  fifty,  and  includes  tuber- 
culosis officers  from  districts  as  far  apart  as  Cornwall, 
Lancashire,  and  Scotland. 

I  will  be  glad  to  send  further  particulars,  or  to  receive 
applications  for  membership  from  any  interested. — I  am, 
etc., 

W.  O.  Pitt, 

Tuberculosis  OfBcer  lor  Essex ;  Honorary  Secretary 
Tuberculosis  Society. 
66.  Urrer  'Walthamstow  Road,  Walthamstow.  Essex. 

THE  REVACCINATION  OF  TENNYSON. 

Sir, — In  the  issue  of  the  Standard  dated  March  10th 
the  editor  published  a  review  of  Mr.  Wilfred  \Vard's 
recent  work  on  Men  and  Matters,  extracting  therefrom 
■what  was  intended  to  be  an  amusing  story  of  the  re- 
vaccination  of  Mr.  Alfred  Tennyson — as  he  then  was — by 
the  village  doctor,  described  as  using  impure  vaccine  which 
caused  the  Poet  Laureate  to  have  a  bad  time. 

I  am  the  son  of  the  "  village  doctor  "  referred  to,  and,  in 
justice  to  my  lato  father,  greatly  desire  to  see  this 
imtrue  story  publicly  refuted,  as  well  as  for  the  sake  of 
vacciuation  itself. 

Let  me  say  that  my  late  father.  Dr.  C.  W.  Hollis,  was 
a  particularly  able  and  well-educated  medical  man.  He 
served — as  was  the  custom  in  his  day — a  five  years' 
apprenticeship  in  a  large  practice  at  Portsmouth,  after- 
wards studying  at  the  Hotel-Dieu,  Paris,  and  at  Edin- 
burgh, of  which  latter  university  he  was  a  medical 
graduate.  He  was  then  advised  to  settle  in  Yarmouth, 
Isle  of  Wight,  as  being  a  rising  neighbourhood.  Accordingly 
he  took  up  his  residence  in  this  little  town  in  the  year 
1843.  For  over  forty  years  he  practised  there,  soon 
becoming  the  trusted  and  confidential  friend  and  medical 
adviser  ot  all  the  good  families  round  about.  Freshwater 
included,  for  there  was  no  resident  medical  man  there  in 
those  days. 

The  true  st-ory  of  the  revaccination  of  the  Poet  Laureate, 
as  told  me  by  my  late  father  himself,  was  as  follows: 

A  case  of  small-pox  was  imported  to  the  military  hospital, 
of  which  my  father  then  had  temporary  charge,  and  on 
being  noised  abroad,  of  course  a  scare  was  speedil}'  created. 
Amongst  others  who  consulted  my  father  as  to  revaccina- 
tion was  Mr.  Tennyson,  who,  however,  expressed  his 
belief  that  as  his  system  was  so  saturated  with  tobacco  he 
would  never  "take."  My  father  replied  that  if  he  might 
bring  a  recentl}'  vaccinated  baby  which  he  would  care- 
fully select  and  revaccinate  from  its  arm,  he  felt  certain  it 
would  take.  This  was  done,  and  the  r  s  ilt  was  perfect 
in  four  points.  .  .  .  Mr.  Tennyson  was  very  angry,  and,  fail- 
ing to  observe  the  precautions  advised  of  keepiug  the  arm 
at  rest  and  free  from  being  rubbed  for  a  certain  time,  it 
became  much  swollen,  verj'  red,  and  painful — obviously 
this  was  not  from  impure  vaccine.  In  due  course  the 
inflammation  subsided,  and  all  was  well. 


I  sent  a  letter  giving  the  above  true  version  of  the  story, 
requesting  its  publication,  to  the  editor  of  the  Standard 
on  March  13th,  but  not  the  least  notice  has  been 
taken,  and  mv  letter  has  not  appeared  iu  any  issue  of  that 
paper  since.  I  should  therefore  be  very  glad  if  you  would 
insert  this  letter  iu  an  early  number  of  the  British 
Mepic.u,  Jooknal,  not  only  iu  justice  to  my  late  father's 
memory,  but  also  lest  the  incorrect  story  be  taken  up  by 
the  Antivaccinatiou  Society  aud  be  made  much  of  in  their 
arguments  as  an  instance  of  the  great  danger  of  the 
possible  use  of  impure  vaccine  aud  its  introduction  into 
the  human  system. — I  am,  etc., 

Frjshivatcr,  I.W..  ilaich  20t!i.       ALFRED  HoLlI^,  INI.D.Edin. 


SMALLPOX  AND  VACCINATION  IN  THE  LIGHT 
OF  MODERN  EXPERIENCE. 

Sir, — Dr.  William  Chisholm,  iu  his  letter  published  in 
your  issue  ot  March  14th,  states  that  he  has  read  my 
views  on  vaccination  with  regret.  He  refers  to  the 
experience  of  Sydney,  in  New  South  Wales,  which  recently 
sutfered  "enormous  financial  loss  through  the  dislocation 
of  trade  due  to  an  outbreak  of  small-pox  in  a  practically 
unvaccinat«d  community."  The  implication  clearly  ia 
that  it  was  because  of  the  unvaccinated  state  ot  the  com- 
munity that  this  dislocation  of  trade  aud  fiuaucial  loss 
occurred. 

I  wish  to  suggest  that  the  dislocation  of  trade  in  Sydney 
was  really  due  to  the  unnecessarily  stringent  measures 
taken  by  the  authorities,  and  to  the  panic  and  alarm, 
largely  factitious,  which  existed.  I  am  afraid  that  the 
medical  profession  in  Australia  contributed  in  no  small 
measure  to  encourage  this  alarm,  altliough  I  do  not  wish 
to  suggest  that  their  action  was  not  dictated  bj*  thoroughly 
sincere  motives.  It  is  quite  certain,  however,  that  the 
medical  men  in  Australia  were  anxious  to  seize  the  oppor- 
tunity to  secure,  if  possible,  the  passage  of  a  law  making 
vaccination  compulsory ;  and  they  did  not  hesitate  to 
enlarge  upon  what  they  believed  to  be  the  terrible 
danger  and  risk  of  smaU-pos  in  an  unvaccinated  com- 
munity. 

The  small-pox  outbreak  in  unvaccinated  Australia 
appears  to  have  been  of  a  remarkablj-  mild  type,  and  no 
doubt  this  very  mildness  added  greatly  to  the  difficulty  of 
checking  its  spread.  Fortunately,  however,  the  mildness 
was  a  natural  characteristic  and  not  an  acquired  one  due 
to  vaccinatioiv  Consequently  the  mildness  "bred  true," 
and  the  disease  maintained  its  mild  type.  I  believe  that 
although  over  1,000  cases  have  occurred  there  have  been 
no  deaths,  and  many  of  the  cases  have  been  of  a  most 
trifling  character. 

Judging  by  her  past  history  Auslra,lia  has.  so  far,  had 
little  real  cause  to  regret  the  absence  of  compulsory  vacci- 
nation. She  has  suffered  so  little  from  small-pox  that  it 
may  reasonably  be  argued  that  the  injury  to  health  causeil 
by  small-pox  has  been  much  less  than  would  have  resulted 
from  a  system  of  universal  vaccination  and  revaccination. 
— I  am,  etc., 

C.  KiLLICK   BIlLlAKD, 

Leicester,  March  20th.  Medical  Officer  of  Health. 

'■''■^*  The  main  facts  with  regard  to  the  epidemic  iu 
Sydney  were  stated  by  our  correspondent  in  letters  pub- 
lished in  the  Jouenal  of  1913,  vol.  ii,  pp.  572  and  1328. 


ARSENO-THERAPY  IN  SYPHILIS. 

Sir, — In  his  article  in  the  British  MnuicAL  Jourkal  of 
March  14th  Mr.  Johnston  Abraham,  F.R.C.S.,  refers  to 
some  cases  collected  by  myself  when  resident  medical 
officer  at  the  Loudon  Lock  Hospital,  Harrow  Road. 

As  Mr.  Abraham's  remarks  on  them  may  convey  an 
erroneous  impression  regarding  the  results  obtained  at  the 
Military  Hospital,  Rochester  Row,  with  an  apparently 
similar  course  of  treatment.  I  should  like  to  point  out  that 
the  cases  referred  to  and  their  treatment  differ  in  two 
material  points  from  those  on  which  the  Rochester  Row 
statistics  are  based. 

In  the  first  place,  all  my  cases  were  women,  and  were  in 
a  much  later  stage  of  the  disease;  hence  there  was  con- 
siderably more  generalization,  as  is  shown  by  the  fact  that 
all  were  suffering  from  severe  lesions  of  the  mucous  mem- 
branes and  skin ;  condylomata  and  ulcerated  throats 
being  the  rule  rather  than  the  exception  among 
lesions    of    the    former;     while    among    lesions    of    the 


March  28,  1^4] 


MliDICO-LEQAL. 


r    T11K  nBiTTia 


74t 


latter  levicodcL-ma  v/as  prcsout  in  42.5  pci-  cent,  of 
llio  cases,  and  iu  a  few  as  lato  a  Bliiii  lesion  as  lujiin. 
Tiie  second  poiut  I  Kliould  like  to  ileul  with  is  reKai'diii;; 
the  doses  of  salviusaii  adiliiiiiKtorod.  These  wci'c  siiiallei' 
than  those  given  at  Uoche.stor  How,  0.6  {<iain  of  nco- 
Hiilvarsjin  (eonesjuuidiii^  to  0.4  giani  of  salvai'.-san)  was 
never  exceeded  in  any  of  the  Lock  Hospital  ca.sos.  Jt 
may  be  said  that  these  doses  j-iven  to  women  correspond 
with  the  larger  doses  given  to  men,  when  the  ditforeuee  in 
weight  between  the  sexes  is  considered  :  this,  of  cour.so, 
would  bo  true  if  weight  were  the  only  item  to  Ijc  con- 
siilercd.  As,  however,  it  is  Uio  nnniber  of  spiroehaetes  iu 
a  ea.so  that  counts,  it  seems  only  fair  to  infer  that  a 
minimum  course  of  treatment  which  will  produce  a 
negative  Wassermann  in  an  early  male  secondary  case 
wiil  almost  certainly  fail  to  do  so  in  an  advanced  female 
serondary  case  when  only  a  "proportional  '  amount  of 
treatment  has  been  given  to  the  latter  though,  according 
to  the  more  advanced  stage,  there  must  bo  more  spiro- 
cljactes  to  be  dealt  with. 

One  has  also  to  consider  the  (jucstion  whether  0.6  gram 
ncosalvaisau  is  as  potent  theraiieutically  .as  0.4  gram 
salvarsau.  Many  observers,  including  (icnuerich,  E. 
Hofl'uuuin.  and  others,  maintain  that  it  is  not. 

My  series  of  cases  were  not  intended  to  compare 
statistical!}'  with  those  of  the  Ivochestcr  Kow  Hospital, 
though  it  may  appear  so  from  i\Ir.  iVbraham's  remarks,  but 
only  to  watch  the  efl'ect  of  a  somewhat  similar  form  of 
(reatuicnt  on  more  advanced  cases  with  a  view  of  finding, 
it'  possible,  a  course  of  treatment  for  this  particular  class 
of  case. — I  am,  etc., 

W.  V.  CoKni.TT, 
.  I-onclpn.S.W.,  MarclilStU.  Lieulcuant.  K.A.U.C. 


EinxnEMA.  AFTER  MINE  EXPLOSIONS. 

Siu,  — In  the  report  of  my  second  Milroy  Lecture  which 
appears  in  the  Buinsii  Mudical  Jour.N.iL  of  March  7th, 
in  connexion  with  my  observations  ou  the  Spn.i;heuydd 
explosion,  I  have  omitted  to  refer  to  the  article  by  your 
special  correspondent  in  Wales  which  appeared  in  the 
..ioL'KNAL  of  November  1st,  1913.  In  this  article  the  writer 
describes  for  the  first  time  the  erytliematous  patches 
sisown  in  most  of  the  cases  rescued  on  the  day  follow- 
ing the  explosion,  and  reference  is  also  made  to  peripheral 
noririfcis,  from  which  many  of  the  rescued  men  suffered. 

'J'o  L)i'.  Ivor  Davies  of  Cardiff,  who  observed  these 
patches,  I  am  indebted  for  much  assistance  ;  he  gave 
nio  every  facility  for  examining  the  rescued  men  when 
1  visited  Senghenydd  for  the  ])urpose  of  collecting  informa- 
tion in  view  of  the  Milroy  Lectures. — I  am,  etc., 
Xcwtastie-uncler-Lymo,  Mircll  Utli.  i*"-    SllUFFLEROTHAM. 


THE    MILWAED    FUND. 

S'lK, — Will  you  allow  me  through  your  paper  to  express 
a  little  of  the  gratitude  I  feel  to  all  those  who  have  so 
generously  helped  me  and  my  boys  in  our  need? 

Of  the  practical  sympa:hy  .shown  us  you  have  just  pub- 
lished some  of  the  material  results;  and  only  those  with 
children  to  eqttip  for  their  work  in  life  can  realize  the 
load  of  responsibility  of  which  I  have  been  relieved  by  the 
assurance  of  good  educations  for  my  boys,  and  of  the 
means  to  meet  their  expenses  during  their  apprentice- 
ships. 

I  cannot  hope  adequately  to  express  mj'  appreciation  of 
this,  and  even  less  can  I  do  so  of  the  constant  reminders 
of  sympathy  and  encouragement  that  so  many  have  given 
lis  since  our  loss.  I  can  only  ti-ust  that  our  gratitude  may 
meet  with  the  sanie  understanding  that  our  manj'  friends 
have  shown  ns  in  our  sorrow. — I  am,  etc., 
Cardiff,  ITardi  23rd.  E.   S.   DouOTHY   MiLWARD. 


^hc  ^tvh'xu^. 


ROYAL  NAVAL  MEDICAL   SERVICE. 
A  GUEtNWicH  Hospital  pension  of  £50  a  year  lias  been  awarded 
to  Depnty  Inspector-General  George  B.  Bilurray,  K.N.,  iii  the 
vacancy  caused  by  the  death   of   J3eputy   Inspector-General 
Georfc'e  Moore,  R.N.,  on  February  27tb. 


Euib^isiti^s  mh  CCoH^^ 


I'S. 


VKnoitl.V  TiNIVLUHITY  OF  MANCHK.STER. 
Tim  following  caudiUales  liuvu  bueu  approved  at  the  examiuE^ 
tion  iiuliuitcil : 
U.l'.H.  (Bot'i  J'<(rl»).— n.  D.  B.  Ircw.  J.  Gibson.  G.  B.  Pembcrton, 
SV.  SV.  btacfj.  

UNIVERSITY  OP  SHEFFIELD. 
The  following  candiilates  have  been  approved  at  the  examina- 
Lions  indicated : 
Second  SI.H..  Ch.B.   iJU  Parts).— 'F.  Gomiii.  10.  K.  E.  Iniiian. 
11.  ir.  Kilo,  \V.  Sliarraid.    (Ajtatomy  and  Physioloa^f  only}.— 
F    G.    K.  ilill,  I'loiuDcu  E.  Millard.     (Materia.  MedUa  and 
PUarimuu  ojdyj.— Mary  Audrcws. 
'  Awarded  Uie  Kayo  ScbolarKhii)  in  Anatomy  and  Physiology. 
1  Passed  with  distiQctiou  in  .Materia  Mcdica  and  I'hariuacy. 


UNIVERSITY  OF  DURHAM. 
The  following  candidates  nave  been  approved  at  the  examina- 
tions indicated: 
FiasT  M.B..  U.S.  lElemeiitanj  Anafomv  ajid  Bioloav).—^.  Angus, 

T.  li.  Barlias.  D.  <i.  1'.  Kell,  .1  A.  Berry,  T.  H.  Blench,  .1.  A.  G. 

Jivpwis,  (J.  Briggs,  K.  D.  Charles.   II.  C.  Clifford  Snntli.  VV.  .\. 

I'rueduian,  G.  .\.  M.  liall.  .\.  T.  Harrison,  Mary  K.  Heuei.-xn. 

n.  r.  Ilocken,  G.  E.  Hydeu.  W.  A.  Jannes.R.  T.  Kaismilh.L.  W. 

Stndily.    Uihemislrn  and  Physics).— E.  G.  Anderson. T.  Kii-soiip, 

AY.  L!iin«.  Freda  Newman. 
Si:coNU    .M.U..    B.H.    tAiuiii/mv   anil   Physioloav).  —  R.    V.    Preiv. 

Dorothy  K.  HutcUer.  Stephanie  P.  L.  H.  T.  Daniel.  H.  J.  Dingle. 

C.  T.  HelKliaiu.  11.  lIcuoHan,  1'.  Hickey.  Phyllis  Marriott,  C.  D. 

Newman.  R.  K.  bcott.  K.  Ibrahim  Shalaby,  8.  Abdel  Shehid, 

Iskander  Solimau. 


DROITWICH  BRINE  BATHS. 
Ix  the  King's  Bench  Division,  on  March  18th,  it  was  decided 
tliat  the  clauses  of  tlie  Merchandize  Marks  Act  apply  to  the 
provision  of  liaths  if  Ibo  water  used  for  these  bo  not  of  the 
nature  and  character  suggested  by  the  title  used  in  their 
(iesoription.  The  action  commenced  last  December  at  Bow 
Htieet  Police  Court,  the  defendanta  being  the  Savoy  Turkish 
f3aths  Company,  Limited,  wlio  at  that  time  wer-eissning  a 
Ijamplilet  suggesting  that  it  was  no  longer  necessary  to  journey 
to  Droitwicli  to  obtain  tliC  health  benetits  of  a  brine  bath,  since 
the  company  was  now  supplying  Droitwich  brine  baths  in 
IjOndon  itself.  It  ended  in  the  imposition  ota  nominal  penalty 
oi)  the  defendants  withdrawing  their  plea  of  not  guilty  and 
iudicating  that  tlie  practice  to  which  objection  had  been  taken 
would  no  longer  be  piu'sued  by  them.  The  evidence,  given  iu 
support  of  the  successful  contention  of  the  iJi-osecutors  that  a 
water  presenting  the  physical,  chemical,  and  therapeutic  pro- 
licrties  of  Droitwich  brine  could  not  be  artificially  prepared, 
was  to  the  following  effect. 

Mr.  Bailautyne.  F.I.C,  said  he  had  visited  the  Savoy  Baths 
v.licre  he  had  been  i;iven  a  pamphlet,  had  a  "Savoy  Brine 
I  Droitwich)  fiath,''  and  jiad  taken  samples  of  tiie  water  and  of 
the  surrounding  air.  Tlie  water  was  very  tiu'bid  and  its 
buoyancy  was  not  sensibly  different  from  that  of  ordinary 
London  water.  He  was  unable  to  discover  any  evidence  of  the 
presence  of  radio-activity  either  in  the  bath  itself  or  in  the  air 
above  the  water.  He  had  also  been  supplied  by  the  defendants 
with  a  tin  of  •'  Droitwich  brine  crystals  "  such  as  were  used,  be 
was  informed,  in  making  the  bath  that  he  had  had,  and  w.as 
unable  to  discover  in  them  any  radium  or  radio-activity.  He 
would  not  exjiect  to  hr.d  any  evidence  of  radio-activity  in 
crystals  derived  from  radio-active  water  if  such  radio-activity 
were  due  to  radium  emanation,  for  it  would  disajipear  during 
the  evaporation  process.  The  witness  then  described  his  in- 
vestigation of  a  brine  bath  at  Droitwich  itself.  Tlie  water  was 
clear  and  colourless  and  tasted  very  salt.  It  was  so  buoyant 
that  in  order  to  keep  him  immersed  boards  had  to  be  fastene<l 
across  liim.  The  extreme  buoyancy  of  the  water  was  due  to 
the  great  quantity  of  solids  in  solution.  The  specific  gravity 
was  1.20.  The  water  was  pumped  up  from  the  earth  and  in 
addition  to  being  radio-active  it  contained  radiiim,  while  the  air 
of  the  bath  room  was  radio-active  likewise. 

Siru'anies  Dewar,  F.R.S.,  said  that  he  had  received  a  sample 
of  IXoitwich  brine,  and  on  testing  it  by  the  liquid  hydrogen 
method  found  that  it  contained  gases  which  must  be  due  to 
radium.  He  did  not  believe  that  by  evaporating  a  water  to 
dryness  and  then  treating  the  residuum  with  distilled  water 
the  practical  eiinivalent  of  Hie  original  water  could  be  pro- 
duced. There  were  too  many  chemical  decompositions  and 
re.arrangemonts. 

f)r.  .\.  I".  Luff  said  he  had  long  been  in  the  habit  of  sending 
jiatients  to  Droitwich  for  the  purpose  of  securing  the  treatment 
there  given,  and  it  had  never  been  his  practice  to  order  the 
water  of  any  spa  to  l>e  used  for  bathing  purposes  except  at  the 
spa  itself.  He  had  seen  a  copy  of  Mr  Bailautyue's  report  ou 
the  water  used  by  the  defendant  company  and  was  able  to  say 
from  a  medical  point  of  view  Oiat  the'beueirt  to  l>e  ilerjved 
from  it  could  iiol  be  compared  with  the  benolit  to  be  derived 
from  the  brine  baths  at  Droitwich.    The  <Jensity  of  Droitwich 
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liime  v.as  rtccidedly  of  value  from  a  medical  point  of  view,  and 
he  also  attached  great  importance  to  the  presence  of  radio- 
activity in  the  Droitwich  Brine  Baths  and  iu  the  air  of  the 
chambers  in  >>  hich  they  were  given. 

Dr.  Arthur  1  ortescue  Fox  said  he  had  made  a  special  study  of 
the  treatme.jL  of  disease  by  medicinal  waters,  and  was  of 
opinion  that  the  baths  given  under  the  name  of  "  Savoy  (Droit- 
wich) Brine  Baths"  had  not  any  of  the  medical  characteristics 
of  the  real  Droitwich  brine  baths.  The  great  density  of  the 
Droitwich  brine  was  of  tlierapeutic  importance  and  the  radio- 
activit\  of  the  water  and  of  the  air  surrounding  the  water  of 
any  bath  was  also  of  moment.  Tlie  whole  subject  was  at 
X)resent  under  discussion.  He  did  not  believe  tliat  byre-solution 
of  the  crystals  derived  from  any  given  w'ater  a  water  with 
thera]icutic  qualities  equivalent  to  those  of  the  original  water 
could  be  produced. 


POOR     LAW     MEDICAL      SERVICES. 

IXQVIRIES  AS   TO   DEATH   OF   PATIENTS  ATTENDED 

BY  UNKEGISTEKED  PEKSONS. 
Cert.-vix  amendments  of  the  Eegistrar-General's  regulations 
for  registrars  of  births  and  deaths  have  been  approved  by  the 
Local  Government  Board  (February  9th,  1914)  and  promul- 
gated. Under  the  old  regulation  and  instructions  a  small  pro- 
portion of  uncertilied  deaths  in  England  and  Wales  were  not 
reported  to  coroners.  The  new  regulation  is  in  the  nature 
of  an  extension  of  a  ]n-act!ce  hitherto  in  vogue,  .and  provide 
that  all  uncertified  cases  shall  now  be  reported  to  the  coroner, 
in  whose  discretiou  it  lies  to  hold  an  inquest  or  not.  The 
amended  regulation  provides  as  follows: 

.\ny  death  for  which  no  certificate  of  cause  of  death  is 
produced  from  a  registei-ed  medical  practitioner  must  he 
reported  by  the  registrar  to  the  coroner  it  this  has  not  been 
done  already. 

If  no  inquest  is  held  and  an  informant  states  that  the 
deceased  was  medically  attended  by  an  unregistered 
medical  practitioner  and  produces  any  written  statement 
of  the  cause  of  death,  such  written  statement  must  be 
regarded  by  the  registrar  merely  as  a  part  of  the  informa- 
tion tendered  by  the  informant,  who  is  then  solely  respon- 
sible for  the  particulars  so  given.  ShoukI  no  written 
statement  be  produced,  the  registrar  should  represent  to 
the  informant  the  desirability  of  obtaining  it  if  possible. 


(DhitiiariT. 


SIR  A.  M.  BRANFOOT,  K.C'.I.E., 

LATE  PRESrDIlNX  MEDICAIj  BOARD.  INDIA  OI-'flUE. 

Surgeon-General  Sir  Arthur  Mudge  Br.\nfoot,  K.C.I.E., 
late  President  of  the  India  Otfice  Medical  Board,  died  at 
Folkestone  on  March  17tli.  aged  66.  He  was  educated  at 
Guv's  Hospital,  took  the  diploma  of  M.R.C.S.  in  1870,  that 
of  L.R.C.P.Lond.  iu  1871,  aud  the  degree  of  M.B.Loud. 
■with  honours  in  1872.  He  entered  the  Madras  Medical 
Service  as  Assistant  .Surgeon  on  March  30th,  1872,  became 
Surgeon  on  July  1st,  1873,  Surgeon-Major  on  March  30th, 
1884,  Brigade  Surgeon  Lieutenant-Colonel  on  April  1st, 
1895,  aud  Colonel  on  March  1st,  1898,  retiring  on  May  19th, 
1903.  For  many  years  he  held  the  ]3ost  of  Professor  of 
Midwifery  aud  Gynaecology  in  the  Madras  Medical 
College,  and  was  physician  to  the  Madras  General  Hos- 
liital.  On  his  promotion  to  colonel  lie  returned  to  military 
duty  as  Administrative  Medical  Officer  of  the  Burma 
Division.  Soon  after  his  retirement,  on  January  1st,  1904, 
he  succeeded  Sir  William  Hooper  as  Prcsidcut  of  the 
Medical  Board  of  the  India  Office,  aud  held  that  appoint- 
ment for  nearly  ten  years,  till  he  retired,  on  attaining  the 
age  of  65,  on  February  28th,  1913.  He  then  .settled  at  The 
Barn,  Chcsham  Bois,  Buckinghamshire.  The  Army  List 
assigns  him  no  war  service.  He  received  the  order  of 
CLE.  on  May  21st,  1888,  and  the  K.C.I.E.  on  December 
11th,  1911.  The  College  of  Surgeons  also  conferred  upon 
liim  an  honorary  Fellowship  in  1906.  The  honorary  rank 
of  Surgeon-General  was  conferred  upon  him  when  he  joined 
the  Medical  Board,  aud  was  continued  to  him  after  retire- 
ment. In  India  he  left  the  reputation  of  being  one  of  the 
best  men,  in  his  own  line,  who  have  served  in  the  Indian 
Medical  Service,  aud  those  who  came  before  him  at  the 
Medical  Board  during  the  past  ten  years  will  remember 
him  as  a  most  careful  and  kindly  examiner. 


H.  B.  W.  PLUMMER,  M.D., 

SUItGEON  TO  TUE   "WEST  BROMWICH  HOSPITAL, 

We  regret  to  have  to  record  the  death,  in  tragic  circum- 
stances, of  Dr.  II.  B.  \\'.  Plummer,  Honorary  Surgeon  to 
the  West  Bromwich  District  Hospital.  Dr.  Plummer  had 
suffered  some  six  weeks  ago  from  a  severe  attack  of 
influenza ;  contrary  to  the  advice  of  his  medical  attendants 
he  insisted  upon  resuming  his  work  after  a  few  days,  aud 
subsequently  suffered  from  the  mental  and  physical 
depression  which  so  often  follows  the  disease.  While 
suffering  in  this  way  he  had  a  difficult  case  of  midwifery 
on  March  15th,  which  ended  in  the  birth  of  a  stillborn 
child  aud  the  death  of  the  nuithcr.  Dr.  Plummer  took  the 
case  very  much  to  heart,  aud  from  a  letter  he  left  addressed 
to  the  coroner  it  would  appear  that  he  had  formed  the 
impression  that  he  was  directly  responsible  for  the  woman's 
death.  This  impression,  according  to  the  evidence  of 
Dr.  L.  Ct.  Parsons,  assistant  physician  to  the  General 
Hospital,  Birmingham,  was  mistaken,  as  it  was  clear  that 
Dr.  Plummer  had  done  all  that  it  was  possible  in  tlie 
circumstances.  Dr.  Thomas  Wilson,  professor  of  mid- 
wifery in  the  University  of  Birmingham,  said  that  the 
woman  must  have  been  witliiu  measurable  distance  of 
death  when  Dr.  Plummer  was  called  in,  aud  that  Dr. 
Plummer  had  doue  his  best  in  the  case,  but  that  his  mind 
was  not  at  the  proper  balance  at  the  time,  and  he  took  a 
wrong  and  distorted  view  of  his  responsibilities.  Unhappily 
Dr.  Plummer  could  not  see  the  facts  in  their  tine  liglit, 
and  on  March  17th  he  opened  an  artery  in  his  bath  aud 
died  before  medical  assistance  could  reach  him.  At  the 
inquest  the  jury  returned  a  verdict  of  suicide  while  of 
unsound  mind,  and  the  coroner  paid  a  high  tribute  to  Dr. 
Plummer's  character  aud  skill.  He  was,  he  said,  known 
as  an  able  aud  skilful  surgeon,  a  man  who  knew  his  work 
well  aud  loved  his  profession,  and  whoso  services  to  the 
hospital  were  of  the  most  devoted  and  skilful  kind. 

Henry  Beddoes  Wetlierall  Plummer  was  born  tifty-ouo 
years  ago,  and  belonged  to  au  old  Newcastle  family.  He 
received  his  medical  education  at  the  Newcastle  school, 
graduated  M.B.Durh.  in  1885,  and  was  house  surgeon  to  the 
Royal  Infirmary.  Newcastie-on-Tyne.  As  a  student  hehad  a 
distinguished  career  and  gained  various  prizes  and  other 
distinctions.  In  1887  he  became  M.R.C.S..  and  in  1893 
graduated  M.D.  in  the  University  of  Durham.  He  first 
went  to  West  Bromwich  as  an  assistant  to  Dr.  Laugley 
Browne,  and  afterwards  became  his  partner.  He  was 
appointed  one  of  the  honorary  surgeons  of  the  West 
Bromwich  Hospital  in  1898.  aud  was  also,  a  member  of  its 
board  of  mauagemeut.  Much  sympathy  is  felt  with  his 
mother  and  with  his  brotlier,  who  is  a  member  of  the 
medical  profession,  aud  also  with  Dr.  Langley  Browne,  so 
sadly  deprived  of  a  partner  and  friend. 


On  Monday,  March  2ud,  there  died  at  Baillieston, 
Lanarkshire,  Dr.  W.  R.  Willis,  who  had  been  iu  practice 
there  for  about  thirty  five  years.  Dr.  Willis,  who  was 
57  years  of  age  at  the  time  of  his  death,  studied  medicine 
in  Glasgow  University,  and  on  graduation  in  1879  joined 
his  fatlicr,  the  late  Dr.  George  Willis,  who  had  settled  iu 
practice  iu  Bailliestou  about  1849;  the  practice  of  father 
and  son  in  Bailliestou  extended  therefore  over  the  long 
period  of  about  sixty-five  years.  The  late  Dr.  W.  R.  AVillis 
was  a  man  of  good  all-round  knowledge  in  his  profession, 
and.  owing  to  his  frank,  genial  manner  and  generous  dis- 
position, was  a  great  favourite  in  the  community.  For 
many  years  he  was  medical  officer  for  the  "n'estern  district 
of  Old  Mouklaiid  parish,  an  office  which  he  held  iu  suc- 
cession to  his  father.  He  took  au  active  interest  in  all  tlio 
affairs  of  his  native  village,  Bailliestou,  and  was  also  a 
lifelong  member  of  the  British  Medical  Association.  The 
funeral  on  March  5th  was  a  very  large  one.  practically 
every  one  in  Bailliestou  aud  surrounding  district  attending 
to  sliow  their  last  token  of  rcsi>cct  for  their  much-loved 
doctor.  Dr.  Willis  is  survived  by  a  widow  and  tliree 
young  daughters. 

CoLONiiL  ■\\'alter  Augustus  Parkek,  A. M.S.  (ret.),  died 
at  St.  Leonards  on  March  4th.  He  was  born  on  AyiviX  17th, 
1849,  educated  at  St.  George's,  took  the  M.R.C.S.  and 
L.R.C.P.  in  1871,  aud,  after  practising  for  some  years  at 
Southampton,  entered  the  Roj'al  Army  Medical  Corps  as 
surgeon  on  February  3rd,  1878.     He  became  surgeon-major 
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on  Fobrnary  3vfl,  1890,  and  surgi'on-licutonaut-colonel  on 
Fobruavy  3i(.l,  1898,  ictiiiu-,'  on  Kobrimry  23ii|  of  the  same 
yo;ir.  Ho  was  given  the  ruiili.  o£  colonel,  ul'tei-  liis  letiie- 
iiioiit,  on  Oc'tobor  IStli,  1902,  for  sci'vicus  in  En<4l;iu(l  in 
C'.Miuoxioii  with  the  Soutli  Afiicaii  war.  Tliu  Aimy  List 
assisjiis  liim  no  war  sei-vicc.  His  first  spoil  of  foroit;u 
sovvico  was  in  the  West  Indies;  ho  was  sent  to  Uarbaitos 
ill  1881  to  take  the  place  of  one  of  the  otllcets  of  tlic  Roy;d 
Ainiy  Medical  Corps,  wlio  !iad  diod  during  tho  epidemic 
of  yellow  fever  then  raffing  iu  the  island.  Colonel  I'arkcr 
was  the  last  survivor  of  four  brothers,  all  of  whom  entered 
the  medical  profession.  The  eldest,  Charles  Uoliertfieorge 
I'arker.  took  the  M.U.C.S.  iu  1859.  entered  the  Madras 
Medical  Service  on  January  20th,  1860.  retired  as  a  surgeon- 
major  on  -Inly  3rd,  1885,  and  diod  at  Torquay  on  duly  1st, 
1900.  Colonel  Parker  was  the  second.  The  third,  Alfred 
Henry  I'arker,  went  throuj^h  tho  r,oudon  Hospital,  took 
the  Li.K.C.P.  and  L.S  A.  in  1870,  served  as  assistant 
colonial  surgeon  in  South  Australia,  was  resiilent  surgeon 
of  I'ort  Lincoln  Hospital  for  five  years  and  of  Mount 
Gauibicr  Hospital  for  three  years,  afterwards  practised  at 
How,  Lonflon.  and  died  there  on  .August  lltli.  1903.  The 
yonugcst-,  William  Tumour  Parker,  after  some  years  iu 
the  Home  Civil  Service,  went  through  the  medical  classes 
at  St.  Mary's  and  St.  Thomas's  Hospitals,  took  the  L.S.A. 
iu  1884  and  the  M.U.C.S.  iu  1887,  and  practised  for  twenty 
years  in  Fulham.  He  died  on  July  7th,  1905.  Colouel 
Parker's  son,  ?iIaior  L.  E.  L.  Parker,  was  also  au  officer  of 
the  Koyal  Army  Medical  Corps;  he  died  at  Poona  on 
March  25th,  1912. 


i^tftiiral  ildm. 


Dr.  Barty  King  has  been  elected  a  Correspondiug 
Member  of  the  International  Congress  of  the  Antituber- 
culosis Association,  Berlin. 

At  a  meeting  of  the  donors  and  subscribers  of  the 
Blackpool  Vicioria  Hospital,  on  March  20tii,  it  was  de- 
cided to  invite  the  medical  men  to  appoint  a  committee 
to  confer  with  the  Board  of  Management  at  an  early 
date. 

THE  authorities  of  the  Chelsea  Hospital  for  Women 
in'onn  tis  that  the  recent  charity  matinee  at  the  Palladium 
Theatre,  which  was  attended  by  Their  Majesties  the  King 
and  Queen,  resulted  iu  the  rebuilding  fund  of  the  hospital 
beneftting  to  the  extent  of  £2.000. 

AT  a  meeting-  of  the  lto\al  Society  of  Medicine  ou 
Wednesday,  April  8th,  at  5  p.m..  two  demonstrations  on 
colloidal  metals  will  be  given:  the  first  by  Dr.  Paul 
Ferreyrolles  witfi  the  cinematograph,  and  the  second  by 
Mr.  Henry  Crookes  with  the  nltramicroscope. 

A  5IEETIXG  of  the  State  Medical  Service  Association  will 
be  bold  at  Essex  Hall.  Strand,  on  Wednesday  next,  to 
discuss  the  responsibility  of  the  State  for  the  national 
health.  Sir  George  Kekewich  will  take  the  chair  at 
8  p.m. 

Dr.  Carl  H.  BROW>rLN'G,  Director  of  the  Laboratory  and 
Clinical  Pathologist  to  the  Western  Infirmary,  C41asgow. 
has  been  appointed  Director  of  tho  new  Institute  of 
Plithology  at  the  3Iiddlesex  Hospital,  the  erection  of  which 
was  made  possible  bv  Sir  .John  Bland-Sutton's  gift  of 
£15,000. 

We  understand  that  those  Fellows  who  have  intimated 
their  intention  of  seelung  electiim  to  the  Council  of  the 
Boyal  College  of  Surgeons  of  England  next  July  are  as 
follows:  Mr.  Ballaucc  (for  re-election),  Mr.  Stanley  Boyd, 
Mr.  F.  F.  Burgiiard,  Mr.  McAdam  Eceles,  Mr.  Raymond 
Johnson,  Mr.  J.  B.  Lawford.  Mr.  H.  S.  Peudlebnry,  Mr. 
W.  G.  Spencer,  Mr.  Wui.  Thorburn,  Mr.  P.  Macleod 
Yeai-slev.  The  period  for  nominating  candidates  extends 
from  May  26th  to  July  5th. 

A  SERIES  of  popular  lectures  ou  hygiene  will  be  delivered 
on  Tuesdays  at?  p.m.  at  the  Royal  Sanitary  Institute,  90, 
Buckiugham  Palace  Road,  S.W.,  commencing  on  March 
31st,  when  Professor  Kenwood  will  deal  with  the  home: 
ou  A|uil  21st  Dr.  G.  S.  Grahanj-Sndth  will  lecture  on 
house-tlies  and  disease ;  on  April  28ih  Dr.  James  Kerr 
will  deal  with  the  health  of  the  school  child;  Dr.  M.  S. 
Pembrey  will  conclude  tho  scries  wit  ha  lecture  ou  physical 
games  i-ersu-s  set  exercises,  ou  May  5t!i. 

The  recent  report  of  tbc  public  analyst  for  the  borough 
of  Paddington  states  that  of  fifteen  samples  of  rici- 
examiued  ten  contained  small  quantities  of  talc,  whicli. 
with  the  addition  of  a  little  oil,  is  used  to  give  a  pearly 
ijbiuo  to  tho  grain.  The  inadvisabilily  of  removing  the 
minute    amount  of   digestive  material— vitamiue— which 


1111.^  each  rice  grain  is  pointl^d  ont.  Of  ten  samples  of 
pearl  barley  tliroc  proved  to  be  taced  with  talc  in  small 
quanlitioH. 

'I'llK  Honorary  Secretary  of  the  .Association  of  Assistant 
Medical  Olllcers  of  Asylums  iu  England  and  Wales,  Dr. 
F.  J.  Stuart  (Berry  Wood,  Northampton),  informs  us  that 
the  first  annual  general  meeting  was  held  on  March  14tli 
at  the  Wesluiiu-;ter  Palace  Hotel.  The  report  of  tho 
executive  comndttce  staled  that  at  an  interview  Avith  it 
the  JJoard  of  Control  bad  dis<Mis.sed  in  a  sympathetic  spirit 
tho  claims  of  assistant  medical  officers  with  respect  to 
medical  work,  marriage,  (piarters,  and  study  leave.  Tho 
mend>ership  of  the  association  is  now  130. 

TllL  Boaril  of  Agriculture  and  Fisheries  lias  issued  a 
leaflet  on  tidierculosis  iu  farm  stock,  which  will  be  sup- 
plied free  by  the  Secretary  of  the  Board  (4,  Whiiehall 
Place,  Loudon,  S.W.).  The  leaflet  deals  in  language  as 
liUle  technical  as  possible  with  the  nature  of  the  virus, 
and  the  method  of  infection  of  cattle  aud  swine;  it  is 
slated  that  other  domesticated  mammals — horses,  cats, 
aud  dogs — are  susceptihle  to  tuoerculosis,  but  that  very 
few  cases  have  been  recorded  in  sheep  and  goats.  The 
leaflet  describes  the  treatment  and  preventive  measures, 
aud  gives  au  outline  of  the  provisions  of  the  Tuberculosis 
Order,  1913. 

We  arc  asked  to  state  that  members  of  the  profession 
who  may  think  of  ajjplying  for  appointments  as  assistant 
whole-tiuie  medical  officers  are  invited  to  communicate 
with  Dr.  X.  Ashkenny,  38,  George  Road,  Edgbastou, 
Birndugham,  the  secretary  of  the  School  Medical  Service 
Group  of  the  Society  of  Medical  Officers  of  Health.  The 
nnnimum  conditions  considered  necessary  by  the  Group 
are  that  whole-time  assistant  school  medical  officers, 
whose  duties  inclndc  school  medical  work,  should  receive 
a  salary  of  not  less  than  £350  per  annum,  rising  by  annual 
iuciements  of  £25  to  not  less  than  £500  per  annum ;  that 
any  additional  duties  out.side  usual  school  hours  should 
receive  extra  remuneration,  aud  that  all  officers  should  be 
entitled  to  superannuation  and  security  of  tenure. 

Thk  usual  monthly  meeting  of  the  executive  committee 
of  the  Meilieal  Sickmjss.  Annuity,  and  Life  Assurance 
Society  was  held  at  429.  Strand;  London,  W.C.,  on 
March  20th.  Dr.  F.  J.  Allan  was  iu  the  chair.  The 
accounts  showed  that,  although  the  expected  sickness  bad 
increased,  the  amount  paid  iu  claims  was  actually  less 
than  that  for  tlic  same  month  iii  the  preceding  year.  It 
is  almost  unprecedented  for  the  first  two  months  of  the 
year  to  show  a  profit  on  the  expected  sickness,  but  this 
lias  been  the  case  this  year.  It  was  decided  to  subscrilje 
to  the  British  Dental  Association  Benevolent  Fund.  The 
thirty-first  annual  general  meeting  of  the  society  will  bo 
held  at  11,  Chandcs  Street.  W.,  on  Thvrrsday,  April  2nd, 
at  4.30  p.m.  Full  prospectus  aud  particulars  can  be 
obtained  ou  application  to  Mr.  Bertram  Sutton,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery 
Lane,  London,  W.C. 

Dr.  a.  W.  Fortescue  S^yres,  Tnberculosis  Officer, 
Devon  Coimty  Council,  in  a  paper  read  before  the  Plymouth 
Medical  Society  recently  stated  that  during  the  year  that 
he  had  been  acting  as  tuberculosis  officer  he  had  "been  im- 
jiressed  Ijy  the  number  ot  houses  in  which  it  was  easy  for 
susceptible  membeis  of  a  famdy  to  contract  pidmouary 
tubei-culosis  from  a  member  of  the  same  household,  and 
ha.d  observed  that  the  infection  had  in  many  cases  thus 
been  directly  communicated.  He  recommended  that  a 
uniform  method  of  disinfection  of  sputum  should  be 
instituted  in  every  county,  aud  advised  that  on  the 
representation  of  the  tubcrcnlosis  officer,  or  a  medical 
man,  or  after  a  visit  of  the  medical  officer  of  health,  every 
tuberculous  patient  w  ith  sputum  should  be  providecl  w  ith : 
ill  Au  enamel  sputum  cup  with  lid  for  indoor  u.se ;  i2i  a 
pocket  S|>utum  flask  for  outdoor  use;  (3)  disinfectant 
certified  as  efficient  liy  the  medical  officer  of  health,  aud 
tuberculosis  officer.  To  each  patient  should  be  given  with 
these  articles  printed  instructions  clearly  stating  :  (<i)  The 
manner  of  diluting  the  disinfectant ;  (6)  the  amount  of  the 
diluted  fluid  to  place  in  the  cup :  (c)  how  frequently  it 
should  be  emptied ;  (d)  where  iii  shoidd  be  emptied 
liiistrucUons  varying  as  to  whether  it  were  a  town  or 
country  honsel.  The  disinfectant  used  should,  he  con- 
sidered, be  one  of  the  high  coefficient  proprietary  disin- 
fectants, such  as  keroi,  cyllin.  M.O.H.  fluid.  Cook's 
cofectant.  and  izal,  which  were  all  known  to  have  a  rapid 
lethal  action  ou  tho  tubercle  bacillus,  and  to  be  more  etl'cc- 
tive,  cheaper,  and  less  poisonous  than  carbolic,  in  towns 
the  sputum,  after  projier  disinfection,  could  safely  be  dis- 
charged into  the  drainage  system,  iu  country  districts  it 
should  be,  buried  dee|)lv  in  tho  garden  or  burned,  if  not 
too  laige  in  iptantity.  The  full  text  of  the  i>apor  is,  we 
imderstaud,  about  to  be  published  iu  the  Medical  0£\cci; 
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ArxBopE  desirinc  reprints  of  their  articles  published  in  the  BnixiSH 
Medical  Jouunal  are  requested  to  communicate  with  the  Ollice, 
419,  Strand.  W.C.,  on  receipt  of  proof. 


IS"  Queries,  ajisicers,  and  coiiimiiuieations  relating  to  subjects 
to  uhich  special  dcpurtiiicnts  of  the  BRiTiSli  Medical  Journal 
urc  deiotetl  will  be  found  under  their  respective  headinns. 

QUERIES. 

Wales  wislics  to  hear  of  a  home,  in  the  neighbourhood  of 
Liverpool  or  Manchester  jireferreil,  where  a  larty  suffering 
from  hemiplegia  who  now  lias  some  use  in  the  arm  and  is 
able  to  stand  could  be  received  ;  about  £1  a  week  could  be 
paid. 

A  COKRESPOXDENT  signing  himself  •  Nemo  "  asks  to  be  referred  to 
any  unbiassed  scientific  literature  on  the  subject  of  Mr. 
Arthur  Cooper's  paper  published  in  the  Journal  of  February 
28tb,  1914,  entitled,  "A  Note  on  Onanism  and  its  Effects  on 
the  Man." 

Cycle  Saddles. 

Cyclist  has  a  patient  who  suffers  from  pruritus  ani  and  a 
tendency  to  haemorrhoids  on  cycling.  He  is  about  50  years 
of  age,  and  otherwise  healthy,  but  is  being  hindered  in  busi- 
ness by  these  ailments.  Our  correspondent  asks  whether 
this  subject  has  been  scientifically  considered,  and  whether 
any  saddle  likely  to  obviate  these  results  can  bo  recom- 
mended. 

Black  Milk. 

J.  D.  M.  writes  :  A  lady.  multi)iara,  not  pregnant,  has  a  secretion 
of  black  fluid  from  both  breasUs,  slight  pressure  causing  it 
to  escape.  When  she  first  noticed  it,  it  escaped  of  its  own 
accord  when  she  was  in  her  bath.  Three  years  ago  she  under- 
went operation  for  a  large  tubal  abscess.  She  has  more  or 
less  constant  muscular  rheumatism,  but  is  not  laid  np  with 
it.  She  is  stout.  Any  explanation  and  information  from 
similar  cases  very  acceptable.  The  patient  is  not  unnaturally 
worried  about  it." 

*,"  In  Gould  and  Pyle's  Anomalies  and  Curiosities  of  3Iedicine 
it  is  stated  that  black  milk  is  spoken  of  by  the  Ephemerides 
and  Paullini,  and  that  green  milk  is  also  recorded  by  the  same 
authorities. 


ANSWERS. 


Kicotixe. — To  remove  cigarette  stains  from  the  fingers  it  is 
recommended  to  rub  the  stains  with  a  dilute  solution  of 
chlorinated  soda  on  lint,  then  wash  well  with  hot  soap  and 
water  and  pumice  stone.  If  the  stains  are  very  deep,  pumice 
Btone  moistened  with  dilute  hydrochloric  acid  should  be  used 
first.  As  an  alternative  treatment  an  acidified  solution  of 
sodium  perboi'ate  might  be  tried. 

Coll.\pse  of  Al.\e  N.4SI. 

Dr.  Henry  Hick  (New  Itomneyj  writes :  If  "  Afflicted  "  will  pack 
a  piece  of  cotton-woo!  into  the  front  of  the  nostril  he  will  find 
it  holds  out  the  aia  c'.  that  side.  The  late  Mr.  Walsham 
designed  an  operation  (described  in  the  Liiii<-ct  at  the  time) 
in  which  he  dissected  a  strip  of  membrane  from  the  front  of 
the  nostril,  and  rolling  it  packed  it  into  this  space,  so  as  to 
act  as  a  permanent  prop. 

Oxalueia. 

Dr.  H.  J.  Johxston-Lavis  (Beaulieu)  writes  in  answer  to 
"  E.A.M.C."  (March  7th):  Attend  to  the  patient's  bowels, 
where  intestinal  dyspepsia  leads  to  the  imperfect  digestion 
of  carbohydrates  and  the  conversion  of  part  of  them  into 
oxalates.  Let  him  drink  a  litre  of  Vittel  Grande  Source,  or, 
if  constipated.  Source  Salee  before  breakfast.  Diminish 
sug.ar  and  carbohydrates  in  food,  as  well  as  gelatines, 
rhubarb,  sorel  (oscillc),  spinach,  much  tomatoes,  cocoa, 
chocolate,  etc.  As  soon  as  the  summer  season  is  reached  let 
the  patient  do  a  cure  at  \'ittel  or  some  similar  spa,  with 
waters  preferably  free  of  chlorides.  He.xamethylenetetramine 
au'i  acid  sodium  phosphate  may  be  used  also  with  advantage, 
aui.  should  be  given  well  diluted. 

Pakosysm.vl  T.\chvcardia. 
M.  V.  writes.  In  reijly  to  "A.  W.':  It  may  be  of  some  slight 
interest  to  refer  shortly  to  some  personal  experience. 
Twelve  or  fourteen  years  ago  the  affection  first  came  on  at 
very  variable  intervals — five  mouths  to  a  few  days  only. 
I  could  never  satisfy  myself  that  any  special  treatment  for 
the  attacks  themsehes  did  any  good",  in  M.iy.  1911,  I  had 
two  days  remarkably  free  from  any  cardiac  trouble,  hut  on 
the  evening  of  the  third  day  it  came  on  again,  ,aiid  from  that 
date  there  have  been  no  free  intervals.  The  digitalis  taken 
seemed  to  bring  about  .a  continual  condition  of  nausea,  so 
that  I  never  sat  down  to  a  meal  without  loathing.  I  also  took 
cane  sugar,  about  4  oz.  a  da,y.  This  was  found  to  be  very 
irksome,  as  very  soon  it  became  distinctly  distasteful.  I  then 
conamenced  taking  the  sugar  in  my  coffee  and  tea — about  an 
ounce  in  the  first  cup  of  coffee,  none  in  the  second  ;  the  same 
with  the  tea.  I  also  began  with  the  refined  preparations  of 
digitalis,  when  the  nausea  ceased  to  be  a  trouble.  Latterly 
I  have  taken  the  crvstalliue  digitaline  one-sixth  of  a  grain 


once  daily,  and  have  continued  with  the  sugar  as  mentioned. 
A  gradual  improvement  has  taken  place,"  so  that  now  the 
pulse,  although  still  irregular,  does  not  go  much  over  100. 
I  omitted  to  say  that  before  commencing  the  treatment  now 
being  carried  on  there  %vas  considerable  enlargement  of  I  he 
liver,  the  left  lobe  especially.  That  soon  went  down.  The 
pulse-rate  is  uow  about  80  degrees  before  gettiug  out  of  bed  in 
the  morning,  and  perhaps  100  degrees,  or  a  little  over,  the 
rest  of  the  day.  I  should  say,  also,  that  I  am  a  smoker,  but 
stopping  the  tobacco  does  not  make  the  least  difference. 


LETTERS.    NOTES,    ETC. 

Dr.  J.  F.  Spoxg  (London)  calls  attention  to  a  tvpographical 
error  iu  Dr.  Keith's  lecture  on  the  portraits  of  "Shakespeare 
and  Burns.  He  says  that  Sir  E.  Durning-Lawrence  believes 
that  the  Droeshout  pox-trait  has  a  "trick,"  not  a  "thick," 
coat.  Dr.  Spong  also  thinks  that  the  ijortrait  shows  a  left- 
haniled  squint. 

"Some  Famous  Aberdoxiaxs." 
Dr.  Clippixgdale  writes :  May  I  be  allowed  to  supplement  the 
very  excellent  list  of  famous  Aberdouians  recentiv  published 
in  the  British  Medical  Jourxal  by  reference  "to  the  two 
following  somewhat  eccentric  membei-s  of  theuniversitv? 

1.  The  witty,  but  coarse,  author  known  as  "  Peter  Pindar" 
was  a  Dr.  John  Wolcot,  who  took  his  M.D.  of  Aberdeen  in 
1767. 

2.  Sylvester  Douglas,  who  went  through  a  course  of  medical 
trainiug  at  Aberdeen,  aftsrwards  practised  as  an  apothecary. 
E.vchanging  physics  for  politics,  he  became  a  distinguished 
diplomatist,  and  in  the  year  18C0  was  r.iised  to  the  peerage  as 
Viscount  Glenbervie,  oa  which  occasion  a  wit  wrote : 

Glenbervie,  Glenbervie.  what's  good  for  the  sciu-vy? 

Let  your  old  trade  ne'er  be  forgot. 
For  arms  you  should  quarter  a  pestle  and  mortar 

And  for  crest  take  a  spruce  gallipot. 

Dr.  J.vjies  Gilroy  (Ecclefcchau)  writes:  Surely  any  account  ot 
the  literary  celebrities  of  Aberdeen  is  not  complete  if  you 
emit  the  name  of  Bobert  Ogilvie,  M.A..  LL.D.,  of  Marischal 
College,  author  of  Horae  Latinae.  He  began  life  as  a  teacher 
in  the  parish  school  of  Bauchory  Devenick  iu  1858.  He  was 
a  great  Latin  scholar,  revelled  in  the  niceties  oi  Ciceronian 
diction,  and  was  H.M.  Inspector  of  Schools.  I  remember 
him  and  Dr.  Middleton  well.  Both  had  high  ideals, 
and  not  a  few  men  of  to-day  in  all  professional  walks  re- 
member one  or  both  with  profoundest  feelings  of  gratitiuio 
for  their  splendid  work. 

None  did  better  work  than  Dr.  Eobert  Ogilvie.  It  is  a  pity 
that  in  this  our  day  Latin  and  Greek  are  so  much  laid  aside. 
If  men  only  knew  the  solace  of  a  halt-hour's  rehearsal  of  some 
of  our  classical  authors  in  the  original  tongues,  the  relief  it 
is.  the  pure  pleasure  it  gives,  we  would  keep  up  om*  know- 
ledge and  be  better  men. 

Ship  Surceoxs. 
We  are  informed  that  the  conditions  of  service  of  ship  surgeon* 
iu  the  P.  and  O.  Company  are  novv  as  follows.  On  all  boats, 
with  the  exception  mentioned  the  rate  of  remuneration  is 
£15  a  month,  with  the  right  to  charge  first  and  second  saloon 
passengers  5s.  and  2s.  6d.  respectively  for  each  consultation. 
On  boats  engaged  on  station  duty  the  rate  of  pay  is  £20  a 
month,  with  the  same  right  to  charge  passengers  for  medical 
services.  All  drugs  and  instruments  are  found  by  the 
company.  Surgeons'  cabins  are  uow  in  all  cases  outside 
ones,  and  in  all  ships  there  is,  in  addition,  a  surgery  and 
hospital  cabins.  Applications  should  be  addressed  to  the 
the  Managing  Director,  P.  and  0.  Company,  122,  Leadenhall 
Street,  London,  E.C.  The  terms  offered  in  respect  of  the 
South  American  mail  steamers  of  the  Royal  Wail  Steam 
Packet  Company  and  the  Pacific  Steam  Navigation  Company 
were  published  iu  the  Jourxal  of  February  14th,  p.  408. 

Gastro-exteeostomy. 
Dr.  Arthur  F.  Hertz  (London,  W.)  writes:  In  your  account 
of  the  discussion  on  Mr.  Paterson's  paper,  which  was  read 
liefore  the  Surgical  Section  of  the  Koyal  Society  of  Medicine, 
1  am  reported  as  saying  that  gastro-jejunostomy  should  ne\er 
be  performed  for "  gastrectasis.  "  Gastrectasis "  is,  of 
course,  a  misinint  for  "gastrostaxis,"  as  the  most  definite  of 
all  indications  for  gastro-jejunostomy  is  the  gastrectasis  or 
dilated  stomach  caused  by  pyloric  obstruction. 
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The  iiitcvval  that  lias  elapsed  since  wo  Inst  inel  in  sesslou 
.has  witncjssetl  tlio  tiu'iiiiif;  oC  ii  page  of  iiucxaiiiplcd  ))i'o- 
jjTL'ss  and  ii-uitiiilucsa  in  the  hijitory  of  .siirgci'y,  Tlie 
jHiikci'  of  iiioLlcrn  surgery  has  passed  from  aiuoug  us, 
liaviug  bcqufiatlicd  to  us  a  splendid  heritage  for  us  to 
employ  as  best  \\c  may.  Much  has  been  written  and 
Hpokcn  during  the  months  that  have  passed  about  the 
work  and  personality  of  Jjord  Lister  by  men  who" have 
oujoycd  the  privilege  of  intimate  association  with  hi^,  and 
it  would  seem  that  there  is  good  reason  why  I  should 
make  more  than  a  passing  allusion  to  him,  for  am  I.  not 
warranted  in  thinking  (if  I  may  he  permitted  without 
saciitiec  of  decorum  to  obtrude  au  observatiou  of  a  nature 
jiurely  personal  to  myself)  that  one  incidental  but  direct 
result  of  the  teaching  of  Lister  maybe  discovered  in  the 
]iouour  you  have  done  me  in  setting  mo  in  this  place'.'  I 
myself  am  conscious  that  it  is  so,  and  I  rejoice  in  the 
liiiowledge  that  whatever  you  have  found  of  worthiness  in 
me  1  may  ascribe  it  to  his  iufJueuco,  his  teaching,  and  his 
example,  and  offer  it  as  the  only  tribute  it  is  in  my  power 
to  offer  to  liis  beloved  and  honoured  memory. 

My  thoughts  revert  to  the  time,  now  some  thirty-tlve 
years  ago,  wJien  I  first  entered  the  wards  of  King's  College 
ilospital  as  a  student  under  Lister,  and  began  to  learn 
that  the  making  and  the  dressing  of  wounds  was  to  bo 
studied  as  one  of  the  fine  arts.  It  is  customai-y  nowadays 
to  contrast  what  is  called  the  antiseptic  methods  of  Lister 
with  the  aseptic  methods  of  the  present  daj',  with  the 
more  or  less  tacit  implication  that  there  is  not  merely 
a  difference  in  method,  but  in  the  principle  involved. 

Tliere  seems  to  be  a  prevalent  idea  that  the  difference 
is  to  be  found  in  the  fact  that  whereas  Lister  was  in  the 
habit  of  applying  strong  chemical  antiseptics  to  his  opera- 
tion wounds,  we  have  made  a  great  advance  in  protecting 
Avouuds  from  the  injurious  contact  of  antiseptics.  So  we 
have;  but  I  must  point  out  that  this  is  an  improvement  in 
our  methods  only,  and  it  became  possible  when  it  was 
proved  that  air-borne  micro-organisms  are  not  to  be  feared 
as  the  cause  of  wound  infection.  Prior  to  this  critical 
discovery  it  Was  clearly  impossible  to  prevent  whatever 
antiseptic  agent  was  being  used  to  purify  the  air  from 
coming  into  contact  also  with  the  wound,  but  this  was 
ipiite  recognized  by  Lister  as  an  evil  from  which,  how;ver, 
in  the  state  of  his  knowledge  as  it  then  existed,  there 
could  in  the  nature  of  things  be  no  escape.  Nevertheless, 
his  desire,  constantly  expressed,  to  protect  the  wound  as 
far  as  possiljle  from  the  contact  of  antiseptic  substances 
was  noteworthy;  the  spra}'  was  kept  at  as  great  a  distance 
from  the  wound  as  possible,  consistently  w'ith  what  ap- 
peared to  be  efficienoy,  and  an  impermeable  laj'er  of 
varnished  oiled  silk  was  placed  immediately  on  the  wound 
to  protect  it  from  the  irritation  of  the  dressing,  and  when 
in  the  early  eighties  Lister  had  convinced  himself  that 
the  carbolic  spray  was  unneeessar\-  he  was  prompt  to 
abandon  its  use  gladly ;  and  from  the  abandonment  by 
Lister  bimsclf  of  the  spray-  we  may  date  the  birth  of 
modern  ase2>tic  methods. 

It  is,  1  imagine,  needless  for  mo  to  observe  that  my  sole 
object  in  making  these  observations  is  to  be  found  in  the 
interests  of  historical  accuracy.  No  one  would  even  con- 
ceive the  thought,  when  we  spealv  of  the  great  advances 
that  we  have  made  in  building  up  our  modern  aseptic 
methods  upon  the  antiseptic  methods  of  Lister,  that  any 
derogation  from  our  vast  indebtedness  to  him  is  conveyed 
or  suggested  thereby.  What  always  does  occur  to  me, 
liowever,  and  must  be  vividly  before  the  view  of  anybody 
who  knew  intimately  the  working  of  Lister's  mind,  is  that 
the  contributions  that  '•  We"  (with  a  capital  W)  have  made 
iudeiiendcntly  of  him  towards  the  establishment  of  present- 

"  Owing  to  the  exigencies  of  space,   a  few  passages  Lave 

been  omitted. 


day  Hiirfjical  nicthucis,  do  not  after  all  aiuoimt  to  quite  ho 
Miurh  uM  WO  are  prono  to  think.  The  matter  luaj'  not 
;']  ]"  ir  to  bo  of  ho  niiicli  importance  as  I  seem  to  attacli  to 
it.  I.  it  a  mildly  eoltl  dinieho  adininistored  to  our  self- 
wiHi<n('ncy  M  neviM'  unwli(>lt«oine.  and  1,  tun  tr,iiipt«fd  to 
venture  ou;  iiuotliei'.  Tlio  transiitlou  from  tlio  aiiti«oplic 
uiotliiidH,  as  practised  by  Li«ter,  to  the  aseptic  present  llay 
MiotliiidH,  has  not  been  altogether  niiatlcnded  by  Iuhs.  it 
does  not  present  a  picture  of  umiualitied  progress  all  alont; 
the  line,  in  my  hunihln  (i;)iuion,  'J'hero  is  no  doubt  that 
the  hidief  prevailing  in  tlio  days  of  my  stiidentHhijf,  that 
the  air  was  a  prime  source  of  danger  to  wounds,  anjl  that 
the  access  of  a  putf  of  air  unpuriiied  by  tlie  earbolit  s;  ray 
was  a  source  of  grave  risk  to  the  patient's  aafety,  faulty  r.  i 
we  now  know  it  to  liavo  been,  nevertheless  made  for^tho 
most  e.vtruordinary  precision  and  skill  iu  the  aijpijcation 
of  Hiugical  dressings.  .  . 

It  is  a  common  observation  of  mine  to  my  studotijts  tliaj 
the  fine  art  of  surgical  dressing  lias  died  out.  with  our 
siniiiler  modern  methods;  not  that  1  deijlore  tlie  Ije.'iS  of 
a  ritual  which  we  Jiow  know  to  liavo  been  bHcteriolo^ieally 
mmecessary,  hut  that  splendidly  unnecessary  ritual. pa^iied 
with  it  much  that  was  incidentallv  of  real  advantage  to  the 
patient.  For  one  thing,  the  dressing  had  to  be  no  ftPi)he^ 
that  it  would  remain  in  place  without  shifting  a  hair's 
breadth  for  a  week  if  necessary,  and  the  close  >itudjy  of 
methods  of  precision  designed  to  accomplish  this  purpose 
led  (|uite  naturally  to  the  incidental  attainment  of.  iuean§ 
to  further  tho  comfort  of  the  patient,  so  that  the  dressing 
of  a  wound  by  Lister  became  a  very  beautiful  and  com- 
lilcte  artistic  procedure.  I  well  remember  a  distinguished 
visitor,  after  watching  Lister  do  a  dressing,  remarking, 
'■  The  great  physician  Graves  desired  that  on  his  tomb- 
stone should  bo  inscribed  the  legend,  '  He  fed  fevei-s ' ; 
I  would  suggest  for  30ur  epitaph,  'He  dressed  wounds.'" 
With  all  our  vaunted  advances  and  improvements 
wounds  are  not  dressed  nowadays  so  beautifully  as  he  wa.s 
wont  to  dross  them ;  it  is  quite  true  that  iu  the  vast 
majority  of  cases  the  need  for  such  precision  does  not 
.exist ;  for  most  of  our  wounds  that  arc  not  already 
infected  we  are  able  to  close  without  drainage,  and  in 
neither  case  is  tho  antiseptic  or  aseptic  dressing  of  such 
supreme  importance.  Nevertheless  it  not  rarely  happens 
that  the  exigencies  of  a  special  case  make  urgent  demands 
for  accuracy  and  confidence  in  our  methods  of  antiseptic 
dressing  of  the  kind  that  Lister  practised  and  taught; 
and,  lo  !  they  are  forgotten. 

Li.stor  stands  probablj-  alone  among  surgeons  iu  that  ho 
combined  the  qualities  that  make  a  groat  experimental 
investigator  with  those  that  arc  essential  to  a  great  clinical 
obssrvcr  and  student,  and  his  capacity  for  adjusting  tho 
values  attaching  respectively  to  the  lore  of  the  laboratory 
and  the  facts  of  the  bedside  always  seemetl  to  me  tm.orriug 
and  perfect,  and  to  constitute  one  of  the  chief  secrets, 
_sileut  and  intangible,  of  his  power  of  sustained  achieve- 
.  ment. 

As  narrated  by  Sir  Hicltman  Godlee  in  a  recent  address, 
his  ingenuity  and  accuracy  in  devising  and  carrying  out 
bacteriological  experiments  called  forth  expressions  of 
astonishment  and  admiration  from  Pasteur,  while  Sir 
Michael  Foster  once  referred  to  him  as  "  one  whose  career 
as  a  practical  surgeon  we,  as  physiologists,  selfishly 
deplore,  for  we  see  iu  him  a  puissant  captain."  There 
are  tew  more  significant  principles  contributing  to  form 
the  substratum  of  good  and  successful  work  at  the  bedside 
than  a  just  estimate  of  the  correct  relationship  betw'een 
clinical  and  experimental  work,  and  lack  of  the  requisite 
clearness  of  mental  vision  in  this  matter  is,  I  believe, 
one  of  tho  most  poteut  causes  of  uuexijlaiued  disap- 
pointment and  failure.  We  sometimes  observe  a  man 
of  high  intellectual  power,  honest,'  p.tinstaking,  and 
industrious,  who  seems  to  tail  unaccountably,  and  by  that 
I  do  not  mean  in  respect  of  worldly  advancement  and 
puhlic  estimation,  but  he  fails  in  the  actual  practice  of  his 
profession  at  the  bedside.  If  I  were  asked  to  .state  in 
general  terms  what  in  my  opinion  is  the.  most  frequent 
defect  that  underlies  this  regrettable  phenomenon,  I  should 
reply  without  hesitation,  "  Inability  to  distinguish  clearly 
between  tlie  teachings  of  the  laboratoi'\-  and  those  of  tho 
bedside."  Let  it  not  be  thought  for  a  moment  that  I 
underestimate  the  extreme  value  of  experimental  research  ; 
quite  the  reverse  is  the  case.  It  has  sometimes  happened 
to  me  to  be  asked  by  a  young  aspirant  to  become  a  hospital 
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Burgeon  and  practitioner  of  surgery  bow  be  is  to  begin- 
His  practice  is  all  in  tlie  fntuie.  Ho  has  not  as  yet  perhaps 
a  hospital  appointmeut.  What  can  ho  do  that  will  help 
him  to  both?  What  work  shall  ho  work  at  that  will,  as 
be  expresses  it,  "lead  to  something"?  My  answer  is 
always  the  same:  "  Go  to  the  laboratory  at  the  university 
and  work  at  something;  it  matters  little  what,  so  long  as 
you  work.  Try  to  find  out  all  about  something,  and  you 
■will  soon  find  that  you  know  more  about  your  subject  than 
other  people  do.  No  fragment  of  knowledge  but  has  its 
value,  and  that  value  will  be  cnhauced  to  you  a  hundred- 
fokl  if  it  happens  to  be  j-our  own  peculiar  possession.  Its 
acquisition  will  surely  lead  the  way  to  further  important 
attainments,  until  presently  the  widening  sphere  of  your 
knowledge  will  begin  to  touch  at  various  points  the  pro- 
vince of  the  worker  at  the  bedside."  Some  thoughts  such 
as  these  must  como  to  us  when  we  glance  at  the  earlier 
scientific  work  of  Lister  and  note  the  nature  of  his  in- 
quiries. In  respect  of  science,  and  particularly  those 
departments  of  scientific  research  that  are  dependent  on 
the  microscope  for  their  elucidation.  Lister  may  be  said  to 
have  been  "  born  in  the  purple,"  for  his  father  was  a 
distinguished  scientist  who  made  weighty  contributions 
toward  the  perfecting  of  the  compound  microscope.  It  is 
not  surprising,  therefore,  that  the  earliest  scientific  re- 
searches of  the  famous  son  should  have  been  guided  and 
influenced  by  this  circumstance,  so  that  we  find  him  at 
24  years  of  ago  bringing  forward  noteworthy  papers  upon 
such  subjects  as  "  The  cutaneous  pigmentary  system  of 
the  frog,"  "  The  contractile  tissue  of  the  iris,"  "  The 
muscular  tissue  of  the  skin,"  and  "  The  structure  of 
involuntary  muscle  fibre,"  all  notable  equally  for  minute- 
ness and  accuracy  of  observation  and  reasoning  as  for 
independence  of  thought  and  faithfulness  and  simplicity  of 
description.  Yery  soon  we  find  the  subjects  that  engage 
his  attention  are  beginning  to  assume  a  character  of  more 
direct  clinical  significance,  and  with  researches  on  "  The 
early  stages  of  inflammation  "  and  the  Croonian  Lectures 
on  '•  The  coagulation  of  the  blood  "  we  become  conscious 
of  the  first  steps  on  the  path  of  scientific  study  which 
will  eventually  lead  him  to  the  great  achievement  of  hia 
life. 

I  have  made  a  somewhat  long  digression  preparatory  to 
emphasizing  what  always  seemed  to  me  the  almost 
inspired  faculty  ijossessed  by  Lister  of  sifting  out  from  the 
store  of  his  scientific  knowledge  that  which  was  available 
for  emploj'ment  in  actual  practice  at  the  bedside,  and 
putting  aside  what  was  too  incomplete  and  theoretical  to 
be  reckoned  upon.  Perhaps  no  better  illustration  of  this 
could  be  advanced  than  his  attitude  on  the  subject  of 
anaesthetics,  a  matter  to  which  he  devoted  special  interest. 
Chloroform  was  the  agent  exclusively  used,  and  it  was 
always  in  his  hospital  practice  given  by  a  student,  This 
does  "not  mean  that  the  administrate-;  was  ignorant  and 
untaught ;  on  the  contrary,  he  was  most  thoroughly  drilled 
in  the  ijrinciples  that  were  to  guide  him  in  the  administra- 
tion, and  those  principles  were  of  the  simplest.  Briefly, 
the  administrator's  attention  had  to  he  concentrated  on 
keeping  the  airway  free  and  unimpeded,  and  by  means  of 
certain  signs  to  read  the  individual  patient's  condition 
like  a  book ;  but  he  was  not  permitted  to  examine  the 
heart  or  to  feel  the  pulse. 

This  last  feature  of  his  method  has  given  rise  to  much 
wonderment  and  adverse  criticism,  and  I  would  like  to 
endeavour,  if  I  may,  in  a  few  sentences  to  set  forth  what 
I  believe  to  be  the  kind  of  reasoning  upon  which  it  rested. 
Experiment  is  able  to  show  that  if  a  dangerous  overdose  of 
chloroform  be  given  slowly  and  in  proper  dilution,  cessa- 
tion of  respiration  will  invai'iably  occur  before  cessation  of 
the  heart's  action.  It  is  also  well  recognized  that  rapid 
overdosage  by  too  concentrated  vapour  of  chloroform  will 
cause  sudden  death.  Both  of  these  sources  of  danger  can 
be  quite  effectually  guarded  against,  but  the  finger  on  the 
pulse  will  be  of  no  value  in  either.  But  again  it  is 
admitted  that,  apart  from  either  of  the  above  causes,  a 
X^atient  will  very  rarely  suddenly  die  under  chloroform  ; 
would  the  finger  on  the  pulse  not  prove  a  serviceable  aid  in 
such  a  case  ?  There  is  not  the  slightest  reason  to  suppose 
that  it  would  ;  in  fact,  it  is  dead  certain  that  it  would  not 
It  is  true  that  administrators  have  stated  that  they  believe 
they  have  received  valuable  warning  of  danger  from  the 
behaviour  of  the  pulse,  but  how  can  they  possibly  tell  ? 
Sucli  statements   are   the   merest  guesswork.     Moreover, 


there  is  no  reason  for  supposing  that  the  patient  die.s 
because  tho  heart  stops  beating,  because  it  is  just  as 
obviously  true  to  say  the  heart  stops  beating  because  the 
patient  dies.  The  fact  is  we  concentrate  our  attention 
upon  the  heart  simply  because  it  is  the  first  and  most 
tangible  object  for  us  to  literally  put  our  finger  upon  ;  but 
surely,  if  we  are  to  probe  the  mystery  of  sudden  death  at 
all,  we  must  go  further  back  than  the  heart,  to  the  nervous 
system  that  controls  it.  There  has  of  late  years  been  a 
small  army  of  skilled  workers  who  have  devoted  immense 
efforts  tov/ard  tho  elucidation  of  the  mystery  that  sur- 
rounds many  examples  of  death  under  anaesthetics,  and 
we  of  Melbourne  regard  with  justifiable  pride  the  fact  that 
we  have  in  our  midst  a  worker  in  Dr.  Embley,  who  by 
patient  and  indefatigable  labour  has  made  contributions  of 
lasting  value  to  our  store  of  physiological  knowledge 
bearing  on  tho  innervation  of  the  heart  and  vascular 
system — a  subject  peculiarly  concerned,  as  it  would  seem, 
with  the  phenomena  of  death  under  anaesthetics. 

Nevertheless,  valuable  as  such  researches  are,  it  cannot 
be  too  clearly  stated  that  any  endeavour  to  carry  their 
teachings  from  the  experimental  laboratory  to  the  operat- 
ing room  is  likely  in  the  present  state  of  our  knowledge  to 
render  confusion  worse  confounded,  and  to  bring  about  tho 
very  disasters  they  are  designed  to  prevent.  Our  know- 
ledge of  the  physiology  of  the  nervous  system  consists  in 
any  case  of  a  small  sprinkling  of  isolated  facts,  that 
together  constitute  only  a  fraction  of  a  vast  territory  as 
yet  unexplored.  To  convert  our  knowledge  of  the  nervous 
system  into  active  treatment  is  only  here  and  there 
advantageously  possible,  but  the  intimate  relation  between 
the  nervous  system  and  the  fact  of  sudden  death  is  at  present 
entirely  outside  our  field  of  practical  endeavour,  and  it  is 
well  for  us  to  recognize  it. 

Some  few  years  ago  there  appeared  the  report  of  an 
address  delivered  by  one  of  the  foremost  of  our  English 
surgeons,  Sir  Berkeley  Moynihan,  under  the  title  of  "  The 
pathology  of  the  living."  The  theme  of  this  discourse, 
as  original  in  its  substance  as  in  its  title,  was  designed  to 
point  out  that  the  pathologist  can  by  no  means  be  re- 
garded as  the  solo  repository  of  pathological  kuoW'ledge, 
but  that,  on  the  contrary,  the  sphere  of  his  labours  is 
subject  to  very  distinct  and  notable  limitations  iu  many 
directions  ;  and  that  these  barriers  that  oppose  themselves 
to  the  pathologist  can  in  many  cases  be  readily  passed 
by  the  observant  practical  surgeon,  and  by  him  alone.  So 
numerous  are  these  instances,  that  it  has  come  about  that 
the  pathological  discoveries  of  the  clinical  observer  con- 
stitute a  distinct  field  of  pathological  knowledge  that 
could  never  have  been  opened  up  and  worked  by  the 
student  of  the  pathological  laboratory  and  the  deadhouse. 
It  would  appear  at  first  sight  difficult  to  instance  a  more 
striking  example  of  the  interrelation  between  laboratory 
research  and  clinical  findings  than  this ;  nevertheless,  it 
would  appear  even  more  remarkable  that  there  should 
be  also  an  anatomy  and  embryology  of  the  living — that  is 
to  say,  a  certain  field  in  those  -subjects  in  which  the 
anatomist  and  embryologist  must  look  to  the  clinician 
for  suggestion  and  guidance.  I  think  it  probable  that  but 
for  the  information  provided  by  clinical  experience  the 
embryologist  unaided  would  have  known  little  even  today 
of  such  an  obvious  arrest  of  development  as  hare-lip 
and  cleft  palate,  while  I  am  pretty  sure  that  such  a 
condition  as  imperforate  rectum  would  have  remained 
undiscovered  altogether,  or  perhaps  have  been  recorded 
as  a  curiosity  aud  enshrined  as  a  museum  specimen.  I 
must  ask  your  iudulgenco  in  alludiug  to  a  matter  in  w-hich 
I  have  had  some  personal  concern,  but  I  would  point 
out  that  for  geuerations  the  fact  that  roughly  23  per  cent, 
of  individuals  have  peritoneal  sacs  occupymg  one  or  other 
of  tho  commoner  seats  of  hernia  had  escaped  the  eye  of 
anatomical  research,  until  reasoning,  based  upon  clinical 
observation,  seemed  to  render  it  certain  that  they  must  bo 
there ;  and  then  they  were  looked  for  by  Mr.  Murray,  of 
Liverpool,  and  promptly  found.  Again,  the  explauation  of 
the  remarkable  tendency  of  femoral  hernia  to  pass  upward 
over  Poupart's  ligament  was  unknown  until  the  mystery 
was  solved  by  clinical  observation  and  reasoning,  althougli 
the  causation  of  the  occniTence  is  entirely  a  developmental 
one.  The  tact,  too,  that  an  obturator  sac  is  present  iu 
individuals  with  a  frequency  that  vastly  exceeds  tho 
fi-eqitency  of  ociinrronce  of  the  rare  obturator  hernia  is  a 
piece  of  anatomical  knowledge  that  is,  I  believe,  peculiarly 


April  4,  1914] 


LISTER:     THE    LABORATORY    AND    THE    BEDSIDB. 


[Turn  Bbitiiw  *-  a  -y 

JlXDICAL  JOU^KAL  /  T  / 


Jhe  property  of  the  Melbourne  University  Anatomy  Snliool. 

It  is  sif^uificant  that  the  ono  redoubtable  opijoiiciit  of  tlio 
Kacculai'  theory  of  licruia  is  to  bo  found  in  ono  of  the  most 
distinguished  anatomists  of  our  time,  Professor  Arthur 
Jvfith,  who  occasionally  shivers  a  lanco  against  it,  but 
M'hose  brilliant  and  valued  career  has  adorned  a  field  into 
which  clinical  work  has  not  entered. 

I  am  anxious  to  pass  from  this  subject  to  others  that 
have  less  of  a  personal  colouring,  but  I  cannot  forbear  to 
draw  attention  for  a  moment  to  Lister's  attitude  on  the 
question  of  what  is  commonly  spoken  of  as  tho  radical 
euro  of  hernia.  He  was,  I  believe,  the  first  surgeon  of 
modern  times  to  jjcrform  an  open  operation  for  non- 
strangulated  hernia,  but  he  franldy  disbelieved  in  the  pos- 
sibility of  curing  hernia  by  operation,  and  with  the  know- 
ledge in  his  possesion  as  to  the  etiology  of  hernia  that 
view  was  surely  well  founded  and  inevitable.  He  con- 
sidered that  the  proper  purpose  of  operation  could  only  be 
to  render  a  hernia  that  was  not  controllable  by  a  truss 
amenable  to  truss  treatment ;  to  reduce  the  irreducible 
hernia,  and  to  remove  adherent  omentum  from  the  canal. 
It  was  to  him  inconceivable  that  by  any  method  of  suturing 
or  by  any  other  artificial  device,  the  weak  incompetent 
abdominal  wall  could  be  rendered  permanently  strong  and 
efficient.  This  view  was  of  course  based  on  the  belief 
current  in  his  day  that  hernia  was  the  I'esult  of  weakness 
of  the  musculature  of  the  abdominal  wall,  and  is  an  inter- 
esting example  of  acute  and  correct  reasoning  betrayed 
into  cri-or  by  an  unsuspected  flaw  in  the  scientific  know- 
ledge underlying  it.  On  the  other  hand,  we  are  now  in  a 
Eosition  to  state  conversely  that  tho  saccular  theory  of 
ernia  is  essential  to  the  rational  conception  of  any  possible 
operation  for  permanently  curing  hernia ;  or  to  put  tho 
matter  iu  a  somewhat  different  way,  it  the  saccular  theory 
were  not  true  no  pperation  for  the  cure  of  hernia  would  be 
possible. 

Among  the  numerous  enduring  impressions  that  I 
received  when  as  a  mere  lad  I  had  the  great  privilege  and 
delight  of  sitting  at  the  feet  of  Lister  was  a  possibly  ex- 
aggerated distrust  of  the  value  of  statistics,  and  of  what  I 
may  term  the  statistical  method  when  introduced  into  the 
study  of  surgical  questions.  I  am  speaking  of  a  time  when 
the  value  of  antiseptic  methods  iu  surgery  was  regarded 
as  a  "  question,"  and  the  claims  advanced  by  Lister  as 
"not  proven."  It  sounds  very  absurd  now  to  suggest  an 
appeal  to  statistics  to  prove  that  aseptic  wounds  are  more 
desirable  than  infected  ones,  but  that  is  of  course  an 
instance  of  wisdom  coming  after  the  event.  In  any  case, 
statistics  were  always  being  demanded,  and  what  is  more 
to  the  point,  when  they  were  forthcoming  they  seemed 
ludicrouslj'  incaiJable  of  demonstrating  anything.  It  was 
vain  for  Lister  to  aver,  as  he  did  time  and  again,  that  the 
matter  was  not  one  for  statistics  at  all ;  that  sounded  like 
an  evasion.  Nevertheless  the  veriest  tiro  who  saw  and 
was  taught  to  understand  his  principles  and  methods 
could  see  quite  clearly  that  statistics  were  not  wanted. 
A  famous  Continental  surgeon,  when  shown  for  the 
first  time  the  phenomenon  '  of  the  organization  of 
blood  clot  occurring  in  a  gaping  osteotomy  wound, 
exclaimed  in  astonishment,  "  Statistics  have  nothing  to  do 
with  this."  I  1  arnt  a  great  lesson  from  that  incident,  and 
ono  that  has  frequently  been  brought  to  my  memory. 
That  great  surgeon  did  not  scruple  to  draw  immense  and 
far  reachiug  conclusions  from  the  thoughtful  ob.servation 
of  a  single  case.  Since  that  day  I  have  very  frequently 
heard  a  warning  uttered  as  to  the  danger  of  generalizing 
from  a  single  instance,  and  of  the  necessity  of  having  a 
number  of  cases  under  review  before  any  safe  conclusion 
can  be  arrived  at.  I  always  think  this  is  rather  a  pity, 
and  I  must  confess  to  a  firmly-rooted  belief  in  the  supreme 
value  of  single  instances  accurately  studied.  Whatever 
happens  in  any  case  happens  in  obedience  to  pathological 
law,  and  the  laws  of  pathologj-  arc  just  as  immutable  as 
any  of  the  other  laws  of  nature.  Any  apparent  violation  of 
Ijathological  law  can  only  mean  that  there  is  some  under- 
lying factor  that  has  escaped  our  detection,  and  should 
impel  us  to  a  closer  and  more  searching  scrutiny  to  lay  it 
bare.  Whereas,  on  tho  other  hand,  it  is  very  easy  to 
foster  an  attitude  of  pbilosop'iic  agnosticism  in  the  presence 
of  any  deviation  from  the  traditional  normal,  which  is  a 
distinct  encouragement  to  put  it  aside  as  something 
dangerous  and  misleading.  A  series  of  hundreds  of  opera- 
tions,  tabulated  and  arranged  and  nicely  rounded   off  iu 


terms  of  percentages,  always  seems  to  rae  to  possess  but 
Very  limited  value,  so  liuiitcd,  indeed,  that  it  is  strictly 
conlined  to  ono  person  -the  surgeon  who  pertoraicd  tho 
opeiations;  and  even  ho  can  learn  nothing  from  the  con- 
templation of  his  tables  when  ho  has  compiled  them.  Tho 
rich  oxperionco  ho  will  have  gained  cannot  even  bo 
expressed  in  that  way,  much  less  can  it  be  imparted  to 
others,  for  it  will  consist  actually  in  the  sum  of  a  multitudo 
of  observations  of  individual  cases,  all  of  them  sliglitly 
varying  one  from  another,  but  all  of  them  obeying  jiiitho- 
logical  laws  which  arc  ti.xed,  and  which  never  var3'.  After 
all,  it  is  not  tho  fact  of  performing  a  large  number  of 
operations  that  in  itself  constitutes  real  experience,  unless 
iu  addition  tho  surgeon  who  performs  them  possesses  tho 
(lualitics  that  are  essential  for  a  good  clinical  ob.server. 
.\nd  what  are  those  qualities?  Can  they  be  in  any  way 
detiucd  or  indicated?  Or,  better  still,  can  the  practical 
stejis  by  which  a  surgeon  should  seek  to  make  himself  a 
good  clinical  observer  be  sot  forth  for  our  heliJ  ?  In  order 
to  do  this  I  cannot  do  better  than  refer  to  two  of  the  notable 
features  of  Lister's  hospital  work.  I'irst,  ho  visited  his 
wards  every  day  in  the  week.  Secondly,  he  invariably 
dressed  his  operation  cases  himself  for  the  first  few  days. 
Wo  might  be  tempted  at  the  first  blush  to  write  this  down 
as  philanthropy,  the  oiore  readily  that  the  character  of 
Lister  displayed  in  a  measure  to  which  my  experience  can 
furnish  no  parallel  the  true  philanthropic  instinct.  But  it 
was  not  philanthropy  alone  that  impelled  him;  there  was 
a  practical  aiui  to  be  achieved.  Put  shortly  and  in  simple 
terms,  he  was  profoundly  conscious  that  the  daily  observa- 
tion of  individual  cases  is  the  only  sure  way  to  be  con- 
tinuously accumulating  knowledge.  The  mere  performance 
of  an  operation  or  of  any  number  of  operations  can  impart 
knowledge  of  only  a  very  circumscribed  and  imperfect 
character.  The  close  following  of  a  single  case  from  day 
to  day,  the  close  scrutiny  of  the  behaviour  of  a  wound, 
of  the  sutures,  of  the  discharges,  and  of  the  general 
phenomena  displayed  by  the  patient,  will  yield  a  richer 
harvest  of  valuable  equipment  to  tho  surgeon  than  any 
amount  of  operative  experience,  in  which  the  after-treat- 
ment is  committed  mainly  to  the  charge  of  others.  Of  all 
the  practical  lessons  that  I  carried  away  from  my  student- 
ship under  Lister  I  am  disposed  to  rank  the  instilment  of 
this  principle  iu  the  highest  place. 

The  dreadful  mystery  of  malignant  disease  is  being  hard 
pressed  by  the  organized  onslaught  of  a  scientific  armj-, 
but  the  secret  has  not  yet  been  dragged  forth.  The  wholo 
world,  both  medical  and  lay,  is  holding  its  breath  at  the 
therapeutic  possibilities  that  may  evolve  from  our  better 
acquaintance  with  radium,  and  the  wise  are  also  with- 
holding their  judgement,  but  in  no  carping  spirit.  Tho 
operation  of  gastro-enterostomy  has  found  itself;  its 
sphere  and  its  limitations  have  become  defined,  its  value 
enormously  enhanced  thereby,  aud  what  was  quite  recently 
a  kind  of  surgical  conflagration  has  settled  down  into  a 
steady  luminous  flame.  Tho  conflagration  has,  however, 
only  passed  on  a  little,  and  the  air  is  now  heavy  with 
accounts  of  bismuth  meals,  cnteroptoses,  and  kinks.  The 
dominant  fact,  nevertheless,  is  that  since  these  matters  are 
engaging  the  earnest  attention  of  level-headed  aud  honest 
workers,  we  may  rest  assured  that  the  ultimate  result  will 
be  a  substantial  increase  in  our  knowledge.  I  might 
allude  to  numerous  other  matters  that  are  either  com- 
paratively new  or  as  yet  imperfectly  understood,  but  I  will 
deal  only  with  one  subject  prominent  in  the  surgical  field 
that  has  possessed  for  me  more  than  ordinary  interest. 

The  question  of  tho  treatment  of  simple  fractures,  which 
occupied  the  attention  of  the  members  of  this  section  at 
our  last  meeting  in  Congress,  has  since  then  been  promi- 
neuth'  before  the  profession,  and  an  organized  attempt  has 
been  made,  by  means  of  a  committee  appointed  by  the 
British  Medical  Association,  to  investigate  the  respective 
merits  of  what  are  known  as  the  operative  and  the  non- 
operative  methods,  aud  to  settle  the  vexed  question  as  to 
whether  it  is  necessary  and  right  to  cut  down  on  recent 
fractures  and  fasten  the  ends  of  the  bone  together  with 
plates  and  screws ;  or  whether  we  may  not  rather  look  to 
improved  methods  of  non-operative  treatment  for  the 
amendment  of  our  faulty  results.  After  an  exhaustive 
investigation,  a  very  minutely  detailed  report  was  pub- 
lished, which  wag  surprisingly  inconclusive.  It  is  true 
that  the  results  of  tho  operative  method  showed  a  slight 
advantage  over  those  treated  without  operation,  but  surely 
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unless  tbis  had  been  a  foregone  conclusion,  there  could 
nerer  have  been  any  question  about  the  matter  to  be 
answered.  The  caseof  the  advocates  of  freciueut  opera- 
tion was  destroyed,  moreover,  by  one  strenuous  proviso  in 
the  report  of  the  committee,  substantially  to  the  effect 
that  the  resort  to  open  operation  should  be  the  sole  pre- 
rogativeof  skilled  operating  surgeons  in  hospital,  v.-hile  the 
ordinary  practitioner  must  confine  himself  to  ncu-operative 
methods ;  but  seeing  that  the  ordinary  practitioner  has  to 
learn  to  treat  fractures  from  sjiilled  surgeons,  in  hospitals, 
during  his  studentship,  his  chance  of  learning  to  treat  such 
injuries  properly  vrould  obviously  become  less  than  ever  in 
proportion  to  the  readiness  displayed  by  his  teachers  to 
substitute  operative  for  the  more  difficult  and  troublesome 
non-operative  plan. 

A  most  remarkable  feature  of  the  whole  discussion 
appears  to  me  to  be  presented  by  the  fact  that  for  some 
j'ears  past  there  has  been  a  third  method  of  treatment 
before  the  profession,  advocated  with  energy  and  ability 
by  the  highest  autl-.orit}-.  and  for  which  it  is  claimed  that 
better  results  can  be  obtained  than  by  either  the  old 
routine  method  or  by  the  operative  method  of  Sir 
Arbuthnot  Lane.  I  refer  to  the  method  entitled  by  its 
author.  Just  Lucas-Championuiere,  "  treatment  by  mobi- 
lization and  massage."  Mention  of  this  meDhod  gives  me 
the  opportunity  of  maldng  reference  to  the  great  loss  the 
profession  of  surgery  has  recently  sustained  through  the 
death  of  the  distinguisbcd  French  surgeon.  An  excellent 
account  of  the  method  has  been  recently  published  by  au 
English  disciple  of  Lucas  Champiouuiere,  Mr.  Menuell. 
Anybody  reading  for  the  first  time  the  detailed  accounts 
of  the  results  obtained  is  likely  to  lind  tliem  almost 
incredible,  especially  with  respect  to  the  rapidity  with 
which  union  takes  place,  and  the  slight  amount  of  short- 
ening in  fractures  of  the  femur.  Why,  then,  ha.s  this 
methcd  of  treatment  not  made  more  rapid  headway?  To 
my  mind  the  reaso-i  is  perfectly  clear,  in  spite  of  the  fact 
that  I  am  prepared  to  substantiate  with  complete  con- 
fidence the  accuracy  of  the  published  accounts.  The 
truth  is,  a  most  unfortunate  tactical  blunder  was  made  at 
the  outset  in  the  choice  of  a  title,  and  the  profession  has  been 
fi'ightened,  and  verj'  justly  frightened,  by  the  terms 
'•"mobilization"  and  "  massage."  It  might  not  unnaturally 
be  supposed  that  mobilization  meant  some  kiud  of 
deliberate  "moving  about,"  and  that  "massage"  meant 
"massage,"  but  it  is  scarcely  possible  to  over-estimate  the 
gulf  that  separates  the  real  truth  of  the  matter  from  what 
would  appear'  at  first  sight  to  be  the  meaning  of  the  terms 
used  to  express  it.  If,  instead  of  "mobilization  and 
massage"  the  method  had  been  designated  "^simpUcity 
and  common  sense  "  it  would  have  been  quite  as  correctlj- 
entitled,  and  long  ei-e  this  it  would  have  gained  universal 
acknowledgement,  and  driven  all  competitors  from  the 
field. 

I  have  no  time  to  devote  to  a  detailed  account  of  the 
methods  we  liave  been  adopting  in  the  treatment  of 
fractures,  but  in  a  few  brief  sentences  I  should  like  to  set 
out  some  of  the  more  important  conclusions  at  which  we 
have  arrived: 

1.  The  difficulties  met  with  in  the  treatment  of  fractures 
are  undoubtedlj'  largely — I  do  not  say  entirely — of  our 
own  making. 

2.  The  long  Liston  splint  in  the  case  of  the  thigh;  all 
appliances  with  foot  jjieces  in  the  ease  of  the  h>g  aud 
ankle ;  almost  all  splints  for  fractures  of  the  humerus  and 
most  splints  for  the  forearm,  are  ingenious  devices  for  the 
creation  of  difficulties. 

3.  There  is  usually,  if  not  always,  a  position  of  the  limb 
in  which  the  fragments  will  fall  naturally  into  place, 
provided  they  are  free  to  do  so. 

4.  When  there  are  a  number  of  long  and  powerful 
muscles  acting  upon  the  fragments,  as  in  the  case  of  the 
thigh,  a  light  extension  is  necessarj'  to  combat  the  tonic 
contraction  of  the  muscles. 

5.  Any  apparatus  which  would  be  uncomfortable  and 
annoying  if  applied  to  an  uninjured  limb  will  a  forliori  be 
more  uncomfortable  and  more  disturbing  if  applied  to  an 
injured  one — a  simple  little  common-sense  principle  that 
is  often  strangelj'  overlooked. 

6.  It  is  au  absolute  rule  that  no  recent  fracture  shall  be 
put  up  in  splints  aud  left  for  several  days ;  the  splints 
must  be  taken  off  fi'equeutly,  at  least  every  second  day, 
or  better  every  day,  the  patient  encouraged  to  move  the 


joints,  fingers,  or  toes  as  the  case  may  be,  and  generally 
to  carrjf  out  the  essentials  of  "  mobilization  "  as  laid  down 
bj'  Lucas-Championniere,  aud  take  an  intelligent  interest; 
in  liis  fracture  pnd  not  be  afraid  of  it. 

Here  is  an  illustrative  example  of  the  kind  of  method 
I  have  been  employing  for  some  time  past  which  may 
possess  some  interest : 

Seme  mouths  ago  a  body  of  students  fi'om  the  other  two 
large  teaching  hospitals  of  llelbourne  came  by  invitation 
to  .see  tiie  Alfred  Hospital,  and,  among  other  things,  I  took 
them  to  the  bedside  of  a  muscular  young  footballer,  who 
had  been  admitted  a  few  da3"s bef oi'e,  and  made  in  substance 
the  following  remarks  to  them  :  "  This  is  a  fracture  of  the 
shaft  of  the  femur,  q,bout  the  middle,  in  a  very  muscular 
man,  and  this  is  the  way  we  treat  such  an  injury.  Xo 
long  splint  is  used ;  simply  extension  in  a  comfortable 
slightly  flexed  position  by  means  of  an  arrangement  of 
sma.ll  pulleys,  thiu  cord,  and  zinc  oxide  plaster.  The  limb 
is  supported  comfortably  on  pillows  and  abducted.  The 
measuring  tape  shows  there  is  no  shortening  w'hatever. 
The  patient  can  raise  himself  up,  be  propped  up  at  times, 
aud  generally  move  about  and  make  hiuiself  comfortable, 
so  that  the  irksomeuess  of  his  confinoinont  to  bed  is 
reduced  to  the  minimum.  AVe  find  that  by  this  method 
not  only  are  the  final  results  infinitely  better  than  those 
we  formerly  were  able  to  obtain,  but  the  period  of  treat- 
ment is  shortened  by  nearlj'  one-half.  Firm  union  is 
usualU'' obtained  in  four  weeks.  I  expect  it  in  thi^  case, 
and  shall  be  disappointed  if  it  does  not  occur.  One  of  the 
pieces  of  knowledge  that  has  come  to  ine  since  I  have 
been  treating  fractures  in  this  way  is  with  regard  to  the 
extreme  rapiditj',  almost  one  might  say  suddenness,  with 
which  a  bone  will  unite;  it  all  seems  to  happen  in  the 
course  of  about  the  fourth  week."      .        ' 

The  foregoing  arc  in  substance  the  remarks  I  made  to 
the  students.  That  which  actually'  happ(Jned  in  that  case 
w-as  as  follows  :  At  the  end  of  three  weeks  there  appeared 
to  be  no  union ;  three  days  later,  the  bones  were  obviously 
united  with  seuiifirm  union,  while  at  the  end  of  four 
weeks  the  fracture  was  absolutely  firm.  I  then  dis- 
covered that  the  alincmeut  of  the  bones  was  not  quite 
correct,  but  that  there  was  a  slight  convexity  forwards, 
causing  an  exaggeration  of  tbe  normal  anterior  curve  of 
the  bone.  It  was  nob  a  serious  matter,  but,  in  order  to 
correct  it,  I  suspended  the  leg  at  the  k'uee,  and  passed  a 
jach-towel,  to  which  was  attached  a  20  lb.  weight,  over 
the  middle  of  the  thigh,  and  hung  it  over  the  opposite  side 
of  the  bed.  I  failed,  however,  to  make  any  impression  on  the 
firm  union,  and  after  trying  for  three  days  in  this  way  gave 
it  up.  It  was  a  matter  of  only  trifling  importance.  At 
the  same  time  there  was  in  the  waid  a  case  of  Pott's 
fracture  in  a  young  man.  At  the  end  of  a  fortnight  he 
was  allowed  to  take  tlie  splints  off  during  each  day,  and 
reajjply  them  at  night.  At  the  end  of  three  weeks  he  left 
the  hospital.  These  are  precisely  the  type  of  results 
obtained,  so  far  as  I  can  discover,  by  the  late  Dr.  Lucas- 
Championuiere  aud  Mr.  Meuuell.  The  method  employed, 
so  far  from  being  elaborate  and  alarming,  is  at  least  as 
simple  as  the  older  methods,  aud  quite  as  easy  for  the 
busy  geueral  practitioner  to  master  and  employ.  More- 
over, it  appears,  unless  I  am  greatly  mistaken,  that  tlie 
methods  that  for  the  last  two  or  three  years  I  have  been 
employing  in  the  treatment  of  fractures,  of  which  the  two 
cases  bricfl}-  narrated  will  serve  to  roughly  iudicate  the 
general  plan,  differ  in  no  essential  feature  from  the 
methods  of  Lucas-Cbampionniere.  But  with  this  baro 
allusion  I  must  perforce  leave  tlie  subject,  for  which  I 
hope  shortly  to  find  some  other  opportunity  for  a  mora 
detailed  statement. 

Tbis  address  has,  by  intention  and  design,  been  about 
my  old  master.  Lister,  and  it  is  not  altogether  without 
fitness  that  it  should  be  brought  to  a  conclusion  with  tho 
subject  of  simple  aud  compound  fractures,  for  we  all 
remember  that  it  was  in  the  treatment  of  compound  frac- 
tures that  modern  surger3-  had  its  birth.  In  any  case 
I  belieiie  that  I  gauge  the  feeling  of  you  all  aright  if  I 
submit  that  nothiug  of  an  intimate  nature  that  pertains  to 
the  personality  of  Lister  can  at  this  juncture  fail  in 
interest  for  members  of  our  profession. 

Dn.  JULTA  Cock,  Dean  of  the  London  Scliool  of 
Medicine  for  'Women,  left  estate  of  wliich  £956  is  net 
personalty. 
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FiixiiR  during  the  puei'perium  is  perhaps  the  cause  of  uioie 
anxiety  to  the  medical  practitioner  tliau  anything  else,  and 
the  point  of  greatest  importance  at  the  outset  of  siicli 
cases  is  to  determine  the  cause,  and,  if  this  be  of  an 
infective  nature,  to  isolate  the  organisms  with  a  view  to 
specific  treatment. 

Etiologically,  we  may  recognize  two  main  groups 
according  as  to  whether  the  cau.se  be  avoidable,  as,  lor 
example,  in  septicaemia,  or  unavoidable,  as  in  autogenous 
infections.  Here  we  do  not  propose  to  deal  with  the 
septicaemic  states,  in  which,  though  the  methods  of 
examination  are  the  same,  unfortunately  the  prognosis 
is  less  favourable.  Our  object  is  to  place  on  record  three 
striding  examples  of  autogenous  infection  which  we  think 
will  be  instructive,  inasmuch  as  they  have  been  worked 
out  both  from  a  clinical  and  pathological  aspect  from  the 
inception  to  the  termination  of  the  disease. 

In  many  cases  of  infection  which  fall  under  tlie  notice 
of  the  general  physician  the  picture  is  incomplete  as 
regards  the  onset  of  the  disease,  but,  in  such  conditions  as 
the  obstetrician  meets,  this  is  not  the  case. 
■  Furthermore,  we  are  of  the  opinion  that,  nothwith- 
standing  the  general  acceptance,  there  is  room  for  some 
widespread  enlightenment  on  the  subject,  for  of  all  infective 
states  and  acute  pyrexias,  perhaps  these  autogenous  in- 
fections herein  exemplified  hold  out  more  hope  of  speedy 
amelioration  after  proper  diagnosis ;  indeed,  the  improve- 
ment and  frequently  the  cure  is  often  startling  in  its 
rapidity. 

As  a  result  of  much  work  on  the  subject  in  recent  years, 
the  possibility  of  autogenous  infection  is  now  well  recog- 
nized. Bacteria  which  normally  inhabit  certain  parts  of 
the  body  as  saprophytes  can,  under  favourable  conditions 
of  environment,  acquire  virulent  characters,  so  that  we 
i'md  the  streptococcus  or  the  B.  coli  or  the  B.  pyocyanens 
(a  less  frequent  inhabitant  of  the  alimentary  tract)  at 
times  settling  down  on  a  diseased  endocardium  or  kidney 
or  other  part  of  the  urinary  tract  and  initiating  patho- 
logical processes.  It  may  be  taken  that  the  organisms  are 
constantly  entering  the  blood  stream  in  some  numbers, 
but,  under  ordinary  conditions  of  health,  are  easily  over- 
come by  the  defensive  agents.  But  sometimes  these 
bacteria  may  settle  down  to  a  saprophytic  existence  in 
parts  of  the  body  usually  free  from  them,  so  that  it  is 
possible  for  the  B.  coli  to  live  in  the  female  bladder 
for  long  periods  without  pi-oducing  any  disturbance;  such 
probably  occurred  in  Case  11  of  our  series. 

It  is  obvious  that  infection  will  depend  on  two  factors — 
namely,  the  presence  of  the  bacterium,  which  is  a  constant 
factor,  and  the  resistance  of  the  host,  which  is  a  variable 
factor ;  in  conditions  of  health  we  find  that  even  the 
more  usually  recognized  pathogenic  bacteria  such  as  the 
pncumococcus  or,  less  frequently,  the  diphtheria  bacillus, 
can  exist  in  a  harmless  state.  In  normal  conditions  the 
balance  between  these  two  factors  is  well  maintained. 

In  pregnant  and  puerperal  women  a  focus  of  diminished 
resistance  is  met  with  in  the  kidnej's,  taxed  often  to  their 
utmost  with  the  extra  work  thrown  on  them ;  conse- 
quently, infective  nephritis  is  often  encountered — so  fre- 
quently as  to  have  merited  the  title  of  "  pyelonephritis  of 
l^regnancy  " ->■ — a  suppurative  lesion  of  one  or  both  kidneys, 

*  Tlu-ee  CnPGS  of  Pselonephritis  of  rreguanc;  (with  litoratiire^  by 
Carling  and  Bernstein,  iVestininstcr  Hospitai  li^itorts,  vol.  xv,  1D07. 


incited  by  the  B.  coli  for  the  most  part,  though  occasion- 
ally by  other  orgauisniH,  associated  with  fever  and  pyuria, 
anil  often  fatal  either  during  the  course  of  pregnancy  or  ia 
the  puerperium.  The  lesions  noted  are  often  extensive 
destruction  and  abscrss  formation  of  one  or  both  kidneys. 

In  more  favourable  cases  the  infection  is  restricted  to 
llio  bladder,  and  it  is  important  always  to  detcnuino 
whether  siicli  is  the  case.  During  parturition  tlic  bladder- 
is  liable  to  mechanical  damage  of  varying  degree,  so  that 
hrre  again  there  is  a  site  of  diMiiiiished  resistance  whicli 
favours  the  lodgement  of  bacteria  whicli  have  been  imported, 
or  the  exaltation  of  bacilli  that  arc  already  present  in  the 
bladder. 

Jl.  coli  is  uudonbtedly  by  far  the  most  frequent  cause  of 
infection  in  these  conditions,  though  other  organisms,  such 
as  the  B.  prvleus,  staphylococcus,  etc.,  may  occur.  Tho 
soui'ce  of  infection  is  the  intestines,  and  there  is  e.Kperi- 
mental  evidence  to  show  that  constipation  aids  tlia 
jirocess. 

There  are  several  possible  channels  of  infection.  It  may 
ho  by  the  blood  stream,  or  the  bacteria  may  spread  from 
the  exterior  along  the  urethra  to  the  bladder  and  again 
along  tho  lymphatics  :  indeed  the  female  urethra  has 
been  shown  to  possess  a  constant  bacterial  flora ;  it  is 
highly  suggestive  also  in  some  cases  that  the  bacteria 
.spread  directly  from  the  intestines  to  the  bladder.  In 
pyelonephritis  it  is  most  likely  that  infection  is  of 
haematogenous  origin,  whilst  in  cystitis,  perhaps,  the 
ascending  infection  is  the  rule,  though  the  direct  spread  ia 
probable,  and,  of  cour.so,  it  may  he  secondary  to  a  renal 
infection.  In  many  cases  of  acute  B.  coli  cjstitis  in 
female  childreu  the  a.scendiug  infection  is  certainly  the 
most  probable. 

Now,  although  the  B.  coli  is  of  intestinal  origin,  it  is 
important  to  note  that  the  organisms  as  found  in  the  urine 
do  not  present  the  typical  characters  of  B.  coli.  It  is 
now  well  recognized  that  cho.nge  of  environment  produces 
variations  such  as  are  met  with,  and  consequently  there 
are  numerous  varieties  of  atypical  B.  coli,  so  that  in 
carrying  out  bacteriological  investigations  in  these  cases 
it  is  not  necessary  to  adept  hairsplitting  means  o£ 
identification. 

Syinploins. 
Where  there  exists  disease  of  the  bladder  or  the  kidneys 
the  manifestations  are  fever  of  indefinite  duration,  often 
rigors,  and  invariably  the  urine  is  of  high  acidity,  con- 
taining pus  and  swarming  with  bacilli.  The  urine  is  so 
acid  as  to  produce  scalding  in  passage.  Though  tho 
pyrexia  may  continue  for  some  time,  the  patient  does  not 
manifest  general  symptoms  of  such  severity  as  are  met 
with  in  septicaemia;  nor  can  microorganisms  be  found  in 
the  blood  stream  by  cultural  methods.  The  condition  is 
one  of  toxaemia.  There  is  but  slight  leucocytosis,  though 
in  more  extensive  diseases  of  the  kidneys,  where  abscess 
formation  is  advanced,  this  may  be  more  marked. 

Diagnosis. 
The  diagnosis  of  the  condition  is  not  difficult;  it  is 
futile  to  rely  solely  on  the  clinical  manifestations,  for  tho 
sooner  pathological  aid  is  invoked,  and  the  earlier  the 
infection  is  defined,  the  more  likely  will  be  the  patient's . 
chances  of  recovery.  The  diagnosis  must  be  made  between 
bacilhiria,  sapraemia,  septicaemia,  and  septic  phlebitis.  In 
all  these  the  course  of  procedure  is  the  same.  Swabs 
should  be  taken  from  the  cervical  canal  and  the  interior  of 
the  uterus,  whilst  at  the  same  time  a  catheter  specimen  of 
urine  should  be  taken  and  blood  examinations  proceeded 
with.  A  morphological  examination  of  the  blood  will  reveal 
the  leucocytosis  that  accompanies  inflammation,  and  puru- 
lent accumulations;  by  blood  cultures  the  micro-organisms 
in  cases  of  general  septicaemia  (for  the  most  part  strepto- 
cocci) can  be  rapidly  obtained,  and  by  examination  of  the 
urine  the  characteristic  findings  in  B.  coli  infections — 
namely,  acidity,  pyuria,  and  bacilluria — can  be  imme- 
diately determined,  whilst,  by  cultural  methods,  the 
B.  coli  itself  can  be  readily  grown.  In  addition, 
though  merely  of  corroborative  evidence  and  in  no  way 
delaying  tho  treatment,  serological  methods  of  dia- 
gnosis may  be  adopted,  in  order  to  show  the  specific 
relationship  between  tho  organism  and  the  disease ;  in 
some  cases  an  agglutinative  reaction  is  well  developed, 
and  in  one  of  our  cases  tho  serum  agglutinated  the  B.  coli 
in  question  when  diluted  up  to  four -hundredfold.     Though 
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in  otherfs  no  agglntination  roaction  can 
is  Liglily  probable  that  by  applying 
logical  methods  of  diagnosis  more  con- 
stant reanlts  wi)l  be  obtaiued, 

Pfognosis. 

The  com'se  of  the  disease  is  very 
variable.  Provided  one  is  not  dealing 
with  pyelonephritis  associated  with 
pregnancy,  the  condition  is  not  of 
sucli  gravity  as  in  infections  originating 
in  the  uterus.  It  is  possible  that  by 
general  treatment  alone  these  ca.ses 
may  drag  on  for'  many  weeks  and 
ultimately  recover,  as  no  doubt  must 
have  occurred  in  earlier  days  without 
the  true  significance  of  the  infection 
being  determined.  It  was  indeed 
generally  reeoguizetl  that  the  severity 
of  puerperal  fever  had  a  direct  bear- 
ing on  the  time  of  onset,  the  most 
severe  cases  starting  in  from  one  to 
£hree  days  after  labour,  whilst  the 
onset  of  the  more  hopeful  cases  was 
often  delayed  from  one  week  up  to 
as  long  as  three  weeks  (Case  11). 
With  these  latter  must  now  be  grouped 
the  infections  that  we  recognize  as 
originating  in  the  urinary  tract. 

It  is  evident  that  with  modern 
methods  we  have  eliminated  to  a  large 
extent  the  uterine  infections  whicli 
we  have  already  grouped  under  the 
heading  of  avoidable  infections,  and 
now  with  our  piesent  knowledge  it 
seems  that  by  prophylactic  methods 
we  may  bo  able  to  avoid  or  control 
the  infections  arising  in  the  urinary 
tract. 

We  may  summarize  the  results  of 
treatment  under  three  groups  :  (1)  Cure 
may  result  and  the  bacilli  disappear 
from  the  urinary  tract;  or  (2)  the 
symptoms  may  be  relieved  and  the 
bacilli  disapjiear  so  long  as  the  patient 
is  kept  under  treatment,  but  it  will  be 
necessary  to  give  prophylactic  doses 
of  vaccines  at  increasing  intervals  of 
time ;  or  (3)  the  condition  may  sub- 
side and  the  bacteria  continue  to  in- 
habit the  bladder  as  harmless  sapro- 
phytes. 

Trcatincnf. 

Recognizing,  then,  that  urinary  in- 
fections may  cause  serious  complica- 
tions both  in  pregnancy  and  during 
the  puerperium,  the  earlier  the  con- 
dition is  determined  the  better.  We 
have  pointed  out  that  the  B.  coll 
may  he  present  in  the  bladder  for 
years,  and  often  there  is  a  history  of 
bladder  trouble  of  long  standing;  no 
doubt  in  two  of  our  cases  attacks 
of  "ague"  were  due  to  transitory 
exacerbations  of  such  a  condition. 

So,  then,  in  all  cases  of  pregnancy, 
and  especially  in  primiparae,  if  there 
be  symptoms  pointing  to  bladder  irri- 
tation, or  a  previous  historj'  of  so-called 
ague  or  malaria,  the  bacterial  examina- 
tion of  a  catheter  specimen  of  the 
nrine  is  indicated.  If  a  condition  of 
bacilluria  be  found,  then  a  iDrophylactic 
course  of  vaccines  is  called  for,  and 
inay  prevent  serious  complications 
later  on. 

As  regards  ti'eatmcnt  of  the  actual 
infection  itself  during  the  iincrperiuni, 
there  can  be  no  doubt  that  autogenous 
vaccines  give  by  far  the  best  results. 
In  puerperal  fever  there  has  been  a 
tendency  to  administer  immediately 
antistreptococcus  serums    but,  though 
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this  may  give  favourable  results  occasionally  in  puerperal 
septicaemias,  it  is  obvious  that  it  can  bo  of  no  use  in 
B.  coli  infections.  It  is  certain  that 
the  stock  B.  coll  vaccines  are  not 
nearly  ao  officacions  as  ai-e  the  auto- 
genous vaccines,  for  avc  have  already 
said  that  the  bacillus  alters  its 
characters  with  its  environment,  and 
it  is  usually  one  of  the  many  atypical 
varieties  of  the  B.  coll  which  causes 
the  infection.  In.  Case  i  of  oui-  series 
no  impi'ovement  followed  the  ad- 
ministration of  a  stock  B.  coli  vaccine. 
It  may  be  urged  that  there  nmst  be 
delay  in  preparing  an  autogenous 
vaccMne ;  but,  then,  there  is  no  extreme 
xirgeacy  in  these  infections,  and  it  is 
possible  to  hasten  the  process  so 
that  the  first  dose  may  be  given  in 
less  than  twenty-four  hours. 

Urotropin,  or  washing  out  the 
bladder,  sometimes  gi\es  local  relief, 
but  in  Case  11  neither  of  these  methods 
was  adoi)ted,  whilst  iu  Case  i  they 
had  already  been  tried  prior  to  the 
vaccine  without  success,  although  the 
bacterial  content  of  the  urine  was  so 
lessened  that  a  cursory  bacterioseopic 
examination  of  the  urine  failed  to  re- 
veal any  of  the  organisms  ;  as  it  hap- 
pened, however,  a  culture  was  readily 
obtaiued.  It  is  possible  that  the 
urotropiu  may  interfere  with  the 
growth  of  the  organisms  in  some 
cases,  and  ao  interfere  even  with  au 
accurate  diagnosis. 

The  result  of  vaccine  treatment  is, 
as  a  rule,  rapid,  and  alter  the  first 
dose  even  the  temperature  may  fall 
and  the  toxic  sj'iuptoms  be  relieved, 
whilst  the  bacteria  may  disappear 
from  the  lu-iue.  But  even  so,  one 
must  be  guarded  in  giving  a  prognosis 
of  rapid  return  to  health  or  in  dis- 
continuing the  treatment  too  soon ; 
for,  though  it  is  easy  to  control  tho 
bacterial  activity,  in  some  cases  it  is 
diflicult  and  occasiorially  impossible  to 
cntirel}-  inhibit  tlieui.  Consequently, 
the  vaccines  should  lie  continued  in 
increasing  doses  at  increasing  intervals 
of  time  for  several  weeks  and  tho 
further  treatment  controlled  by  peri- 
odical examinations  of  the  urine.  This 
is  well  sliown  in  Cas3  11,  in  which, 
afJcr  ceasing  treatment  for  some 
weeks,  the  patient  suffered  au  acute 
onbburst  of  bacterial  activity,  which 
wcf.  immediately  checked  by  resource 
to  the  vaccins ;  two  mouths  later, 
though  she  appeared  perfectly  well, 
a  iyi'.v  bacilli  were  still  to  be  found 
in  the  urine,  and  at  present  she  is 
under  observation. 


^  5 


a 


Case  i.  —  Primipara,  aged  40.  (Seo 
Chart  1.) 

Prci'ioits  Ilistonj. — Except  tliat  four 
years  ago  she  was  somewhat  seriously  ill 
in  Italy  with  a  form  ot  "low  fever"  she 
was  perfectly  healthy.  An  examination 
of  the  urine  hail  aliown  a  very  slight 
cloud  of  albumin  on  boiling  ;  the  reaction 
was  acid ;  tlie  frequency  of  micturition 
was  not  increased,  and  there  was  no 
other  sym))tom  pointing  to  bladder  or 
kidney  trouble. 

Parturition. — Labour  commenced  soon 
after  9  p.m.  and  went  on  normally  until 
1.30  a.m.,  when  she  was  seized  with  in- 
tense bladder  tenesmus,  passing  water 
every  two  or  three  minutes,  and  suffering 
such  severe  pain  that  a  hypodermic  in- 
jection of  acopolamin  and  morphine  was 
given,  and  the  bladder  gently  irrigated 
with  warm  boracic  solution.  Tliis  treat- 
ment relieved  the  urgent  symptoms,  but 
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Case  ii, — The  pj-resia  began  on  tbe 
autogenous  vaccines  in  doses  of  10,  25, 
peniture  after  each  injection. 


slio  became  very  hyeterical  when  the  effect  ot  the  morphine 
liefjan  to  wear  off,  and  at  6.39  a. m,,  the  os  being  fully  dilated 
iiiul  the  head  well  engaged,  foice]J3  were  applied,  and  the  child 

delivered  easily. 

ttter-Histiii-ii. —'ReKOvery  was  normal   until   the  fourth   day, 

wliuii  the  teinpeniture  rose  to  100  ,  and  she  had  niiother  severe 

iittaek  of  bladder  tenesmus  lasting  about  two   hours,  and  not 

relieved  until  the  bladder  was  again  irrigated  with  boracic 

siiUition. 

Fifth   day.  Temperature  93°.      Tjochia  sweet  and  plentiful, 

urine  passed  every  three  hours,  but  no  severe  pain. 
Sixth  day.  Hliglit  rigor  with  teniperatuie  102,  some  trei]iiency 

of  micturition,  locliia  normal. 

Seventh   to   icntli   dnys.  Swinging   temperature,  97°  to  103°. 

Although  the  lochia  still  appeared  to  bo  normal,  the  patient 

was  given  an  anaesthetic, 

and  while  in  tlie  lithotomy 

position  a   careful  cxaini- 

nntion   was   made  to    see 

if    there  was    any    pelvic 

lellulitis.  Everything  was 

tliiite  normal,  but    swahs 

were      taken      from      the 

cervix  and    interior    part 

of  the   uterus.     After  this 

the  uterus  was  washed  out 

with  iodine   solution,  but 

when  pressure  was  being 

made  on  the  fundus  of  the 

uterus  just  before  passing 

the  syringe  into  the  uterus 

about    2  oz.    of     urine 

escaped  from  the  bladder 

aiul      trickled      into     the 

vagina  and  to  the  cervix. 

Tlie   urine    was    at    once 

swabbed  out  and   the   in- 

tr;\uterine  douche  given. 
Tentli  to  fifteenth  days. 

The    temperature    varied 

betwfen  99'  and  101".    Three  injections  of  polyvalent  serum 

were  given  and  a  vaginal  douche  twice  daily.    The  reports  on 

the  swabs  from  the  cervix  and  uterus  were  negative. 
Seventeenth  day.  About  4  p.m.  the  patient  became  very  drowsy 

and  by  the  evening  the  temperature  had  risen  to  102  , "and  she 

could  hardly  be  wakened  up. 

Eighteenth  to  twenty-second  days.  The  abdomen  became  dis- 
tended, the  spleen  was  enlarged",  bowels  loose  and  offensive 

(twelve   actions    in    the    first   twenty-four  hoursK    In  fact   a 

typical  typhoid  state  with  tlie  a  Idition  that  for  three  or  four 

hours  on  the  morning  of  the  eigliteenth  day  there  was  a  third 

attack  of  bladder  tenesmus  with  actual  incontinence  of  urine 

for  part  ot  the  time. 
Swabs  were  again  taken  from  the  cervix  and  uterus,  but  in 

addition  cultures  were  made  from  the  urine  and  blood. 

Fiilliolofiical  FUuVmyx. — A  blcod  count  was  performed  with  a 

view  to  determining  the  possibility  of  some   hidden  focus  of 

suppuration.    But  the  leucocytes  on   no  occasion,  during  the 

several  days  that  they  were  examined,  reached  beyond  15.000 
witti  a  normal  differential   count;    so   tiiat  suppuration  was 

contraindicated.  Blood  cultures  made  by  inseminating  varying 
quantities  of  blood  taken  from  the  median  basilic  vein  remaiued 
sterile  throughout.    The  urine  was  acid,  though  not  highh  so. 

as  urotropiu  had  been  given  :  it  contained  leucocytes,  epitlielial 
cells,  and  an  occasional  bacillus.  But  cultures  rapidly  produced 
prolific  growths  of  a  coliform  bacillus  (Gram  negative,  motile 
bacillus  which  produced  acid  and  gasi.  The  cervical  swab 
contained  a  similar  bacillus,  but  also  staphylococci,  both  of 
which  ajipeared  in  cultures.  The  blood  serum  withdrawn  at 
the  same  time  was  used  to  carry  out  the  agglutination  test  with 
the  B.  coll  obtained  in  cultures  ;  positive  results  were  readily 
obtained  with  serum  diluted  400  times. 

As  tlie  lochia  still  remained  normal  to  all  ordinary  observa- 
tions, no  further  intrauterine  or  vaginal  douches  were  given;  all 
treatment  was  directed  to  diminish  the  infective  condition  of 
the  urine.  Urotropiu  and  acid  sodium  phosphate  merely  caused 
iui  improvemeut  iu  the  state  of  the  urine.  Antistreptococcus 
serum  had  previously  been  given.  To  save  time  an  injection  of 
a  stock  vaccine  consistingof  a  B.  coli  and  streptococcus  was  given, 
but  it  was  not  until  a  vaccine  prepared  from  her  own  organism 
was  given  that  any  real  progress  was  made.  An  interesting 
observation  was  that,  with  this  stock  naixture.  marked  activity 
was  noted  rouud  the  sites  of  tlie  previous  inoculations  of  the 
antistreptococcic  serum  ;  these  were  surrounded  by  extensive 
erythematous  areas.  The  sudden  fall  in  the  temperature  on 
the  twenty-second  day  was  immediately  after  the  second  dose 
of  the  autogenous  vaccine. 

Twenty-second  to  twenty-eighth  day.  Although  there  was 
still  a  certain  amountof  pyrexia,  the  patients  general  condition 
was  very  markedly  improved,  and,  e-xeept  for  a  typical  attack 
of  joint  pain  and  an  urticarial  rash  after  the  third  dose  of 
autogenous  vaccine,  there  was  an  excellent  recovery. 

Cask  ii, — Primipara,  aged  22.  For  several  years  had  suffered 
from  "feverish  attacks"  at  fairly  long  intervals.  Tiiese  were 
jjut  down  to  influenza.  Two  years  before  marriage  she  was  in 
South  Africa,  where  she  had  a  severe  attack  of  fever,  which  was 
said  to  be  due  to  -'some  horrid  tropical  microbe."  During  the 
pregnancv  she  was  extremely  well,  and  her  mother  remarked 
that  the  'baby  was  going  to"put  her  all  right.  There  were  no 
bladder  svmptoms,  and  the  labour  was  uneventful,  except  that 
owing  touteriue  inertia  and  a  muscular  pelvic  floor  forceps 


wore  applied  after  the  second  stage  had  lasted  two  hours. 
During  the  first  week  the  evening  temperature  was  usually 
between  99  and  lOO  .  There  was  considerable  difiiculty  iii 
passing  urine,  but  a  catheter  was  never  used,  the  patient  being 
allowed  to  got  out  of  bed  in  order  to  empty  the  bladder.  During 
this  time  there  was  also  some  trouble  with  (he  breasts.  Xursiiig 
was  attempted,  hut  by  the  ninth  day  the  How  of  miik  ceased. 
On  the  tentli  day  the  temperature  remained  normal,  and  so 
continued  until  the  twenty-first  diy.  The  lochia  had  been 
i]ulte  normal  throughout  and  liad  ceased  at  the  end  of  a  fort- 
night. With  a  rise  of  temperature  to  100  F.  on  the  twenty- 
second  day,  there  was  a  return  of  the  lochia,  the  patient  corii- 
plained  of  severe  frontal  liearlache,  nnl  felt  very  ill.  There 
were  marked  frequency  and  difiiculty  in  passing  the  urine, 
which  became  thick  anil  cloudy.    On  the  twenty-third  day  the 


twenty-thii-d  day  after  parturition.     C  denotes  administration  of 
50, 103.  150,  and  20O  million.     This  chart  shows  a  four-hourly  tem- 

temperatnre  gradually  rose  until  at  5  p.m.  it  reached  104.8". 
The  headache  was  intense.  An  examination  of  the  blood 
revealed  nothing  abnormal  by  morijhological  or  cultural 
methods  of  examination.  A  catheter  specimen  of  the  urine 
taken  on  the  morning  of  the  twenty-third  day  showed  the 
usual  findings  in  coli  bacilluria.  Sufliclentgrowth  wasobtaine<l 
in  eight  hours  to  proceed  with  the  vaccine,  and  on  the  evening 
of  the  twent.v-fourth  day  the  first  dose  was  given.  In  this  caso 
agglutination  tests  were  entirely  negative. 

I'lVdtiiiciit. — The  only  treatment  consisted  in  administering 
vaccines,  and  i  t  was  a  noteworthy  feature  that  within  a  few 
hours  after  each  of  the  first  four  injections  of  the  vaccine  the 
patient  always  became  bright  and  the  headache  entirely 
stopped.  The  temperature  was  103^  on  the  twenty-fourth  day 
before  the  first  injection  of  vaccine,  on  the  twenty-fifth  day  it 
reached  102" ,  on  the  twenty-sixth  day  101- ,  and  on  the  twenty- 
eighth  day  99".  For  three  days  there  v."ere  no  symptoms  of  any 
kind,  but  there  was  a  slight  recrudescence  on  tlie  twenty-eighth 
day.  Increasing  tloses  of  the  vaccine  were  given  on  the 
thirty-second,  thirty  sixth,  and  thirty-eighth  day,  and  then  at 
longer  intervals.  I'lie  lady  then  went  to  Scotland,  and  ceased 
taking  the  vaccines,  but  a  few  weeks  later  there  was  an  acute 
exacerbation,  with  pyrexia,  malaise,  and  toxaemia,  resembling 
the  earlier  attack.  This,  however,  responded  immediately  to 
vaccines,  and  she  was  given  doses  ot  350,  400,  450,  audSOO 
million,  and  then  ceased  to  attend.  On  her  return  (eight 
weeks  later)  she  appeared  to  be  in  perfect  health,  and  then 
on  examination  of  her  urine  a  few  />.  coli  were  still  to  be 
found,  but  all  treatment  has  since  ceased,  and  it  is  hoped  that 
the  bacteria  have  settled  down  to  a  saprophytic  existence.  We 
are  indeed  of  the  opinion  that  such  was  the  case  for  some 
years  preceding  the  pregnancy. 

Case  III.— Primipara,  aged  28. 

Piciioiis  Hixlorii. — Had  twice  been  iu  a  nursing  home  for 
insomnia  and  nervous  breakdown,  and  tor  some  years  before 
marriage  had  been  suliject  to  attacks  of  malaria,  "supposed  to 
have  been  initiated  abroad.  Came  to  England  about  the 
eighth  month  of  pregnancy,  but  was  in  excellent  health.  The 
pelvis  was  justoniinor. 

As  soon  as  labour  commenced  she  complained  ot  the  severity 
ot  the  pains  and  was  given  a  hypodermic  injection  of  scopo- 
lamin  aud  morphine.  While  the  effect  of  this  lasted  she  was 
comparativelv  quiet  and  the  os  dilated  well.  When  dilatation 
was  about  halt  accomplished  she  became  extremely  excitable 
and  the  bladder  was  found  to  be  distended  nearly  to  the 
umbilicus.  As  she  was  uuable  to  pass  urine,  a  catheter  was 
passed  and  15  oz.  of  urine,  containing  sufScient  bright  red 
blood  to  give  the  appearance  ot  being  almost  halt  blood,  was 
drawn  off.  An  attempt  was  made  to  deliver  with  forceps 
through  the  partially  <lilated  cervix,  but  this  was  imsuccessfnl 
ami  so  the  child  was  delivered  by  turning.  For  the  first  week 
there  was  nothing  special  to  note  except  difficulty  in  passing 
urine.  At  the  end  of  the  week,  however,  the  temperature  rose 
to  102".  The  lochia  was  (juite  normal.  A  catheter  specimen  of 
the  urine  was  examined  and  the  II.  coli  found. 

The  blood  examinations  in  this  case  were  also  normal,  tho 
leucocytes  only  numbering  9.000  to  the  cubic  millimetre.  The 
urine  contained  an  extraordinary  amount  of  pus,  was  highly 
acid,  and  contained  bacteria,  notwithstanding  the  fact  that 
urotropin  had  been  administered.  The  blood  serum  gave- 
slight   agglutination    reactinn?    with    her    own    D.  coli  when 
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clUiited  twenty  times.  We  prepared  a  vaccine  and  administered 
the  lust- dose  in  twenty-four  hours:  the  reaction  from  this  was 
very  marked,  but  there  was  so  much  improvement  thai  a  second 
injection  was  given.  As  insomnia  set  in  again,  the  patieut 
insisting  that  this  was  due  to  the  vaccine,  no  more  was  given. 
She  was  treated  with  urotropin  and  acid  sodium  phosphate. 
8he  contiuued  to  have  some  pyrexia,  but  the  chief  trouble  was 
tlie  insomnia,  and  slie  was  presently  sent  away  for  a  rest  cure, 
and  we  lost  sight  of  her. 

CON-CLCSIOSS. 

It  is  of  practical  importance  to  note  tbat  tbe  patbological 
investigations  followed  immediately  on  the  clinical  ex- 
amination, and  wore  carried  out  by  ourselves,  for  tbe  most 
part  at  the  patient's  bouse ;  the  cultures  were  made 
immediately,  and  in  ten  hours  sufficient  growth  was 
obtained  to  allow  us  to  proceed  with  the  pi-eparation  of 
the  vaccine.  The  lirst  doses  were  diluted  with  0.5  per 
cent,  lysol  in  normal  saline  and  sterilized  at  60'  C,  in- 
cubated for  a  few  hours  and  again  heated  to  60"  C,  and 
were  ready  for  use  within  twenty-four  hours  after  seeing 
the  patient.  There  can  be  no  question  as  to  tbe  advantage 
of  such  bedside  pathology  in  rapidlj-  arriving  at  a  diagnosis, 
or,  at  least  in  some  cases,  in  eliminating  the  possibility 
of  certain  diseased  states. 
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As  IS  well  loiown,  no  indigenous  cases  of  plague  have  ever 
been  lmov.n  iu  Ceylon ;  in  fact,  various  theories  have  been 
put  forward  from  time  to  time  to  explain  this  peculiar 
o.pparent  immonitj'  of  tbe  island.  In  January  of  this 
year  rumours  began  to  circulat-e  as  to  the  appearance  of  a 
new  and  unknown  malady  in  tbe  Clictties  quarter  of 
Colombo.  Ou  Saturday,  Januarj-  24tb,  a  pseudonymous 
letter,  purporting  to  have  been  written  by  a  resident  in 
Sea  Street,  was  received  at  the  Public  Health  Office 
stating  that  a  new  and  very  fatal  disease  bad  appeared  in 
Sea  Street  about  January  15tb.  and  tbat  some  12  or  more 
deaths  had  occurred.  It  stated  further  that  the  patients 
were  attacked  with  fever  iu  the  morning  and  died  iu  tbe 
evening.  A  honse-to-bonse  inspection,  made  tbe  same 
afternoon,  disclosed  nothing  beyond  tbe  fact  that  the 
residents  iu  Sea  Street,  and  particularl}'  the  Chetties, 
believed  that  a  uew  aud  very  fatal  disease  bad  recently 
appeared  aud  they  were  in  consequence  much  alarmed; 
in  fact,  they  held  processions  to  propitiate  their  gods  and 
put  a  stop  to  the  new  disease."'  The  medical  registrar  of 
deaths  for  this  district,  Hiss  Eudd,  was  interviewed, 
but  stated  that  she  had  no  information  ou  the  point.  She 
was,  however,  asked  to  report  at  once  any  sudden  deaths 
or  suspicious  cases. 

C-iSE  I. 
On  the  following  afternoon.  January  25th,  she  reported  a 
sudden  death  in  Sea  Street.  The  deceased  was  a  young  coast 
Tifoorman.  named  Seyadn  Ibrahim  Sahib,  aged  16.  "who  lived  at 
64,  Sea  Street,  where  he  carried  on  the  trade  of  a  dealer  iu 
empty  packing  cases  and  boxes.  He  had  come  from  Tondi  in 
India  about  two  mouths  previously,  and  had  been  residing  at 
64,  Sea  Street  ever  since,  with  the  exception  of  a  trip'  to 
Kurnegalle  from  January  18lh  to  22nd.  He  had  been  seen  in  the 
evening  of  January  24th.  aud  appeared  to  he  then  quite  well. 
-Vt  7.30  a.m.,  January  25tb,  he  went  to  consult  Dr.  Rudd, 
who  found  that  he  had  a  temperature  of  103^  This  raised  the 
suspicion  of  malignant  malaria,  a  disease  rampant  in  Kurnegalle 
district.  He  appeared  to  have  no  other  symptoms.  He  died  at 
4.50  p.m.  the  same  day.  A  judicial  jms't  mortem  examination 
was  carried  out  that  night  at  2  a.m.  in  the  presence  of  both  of 
us,  but  disclosed  nothing  to  account  for  the  death.  The  hody 
was  well  nourished  and  all  the  organs  looked  healthv.  There 
wasnothing  at  all  abnormal  apparent  beyond  a  verv  slight  con- 
gestion of  the  meninges  and  a  slight  enlargement  of  the  spleen; 
there  was  no  enlargement  of  any  lymphatic  glands.  Bv  means 
of  a  sterile  pipette  blood  was  taken  by  one  of  us  from  the 
heart,  and  several  broth,  agar,  and  serum  tubes  inoculated ; 

'^  It  is  reniavkable  that  though  accust  >mecl  to  plague  iu  theii*  own 
conutry  (all  Chetties  come  trom  India)  they  never  chought  of  this 
malady,  and  till  very  recently  have  always  persisted  in  believing  that 
it  was  a  new  disease.  This  is  probably  due  to  the  absence  in  practi- 
cally all  the  cases  of  the  signs  of  the  bubonic  type  of  the  disease  with 
which  they  are  acauainted. 


films  were  also  made.  The  whole  spleen  was  removed,  and 
also  several  inguinal  lymphatic  glands,  though  not  enlarged, 
and  apparently  quite  normal.  The  organs  were  placed  iu  a 
sterile  Tetrf  dish,  aud  fifteen  minutes  later  bacteriological ly 
examined  by  one  of  us  at  the  Bacteriological  Institute,  films 
being  made,  aud  a  large  series  of  various  culture  media, 
inoculated. 

The  films  from  the  spleen  stained  by  the  Giemsa  method 
revealed  the  presence  of  numerous  bipolar  staining  bacilli. 
Gram-negative.  Tilms  ina^le  front  the  heart  blood,  too,  revealed 
the  presence  of  bipolar  staining  bacilli.  Such  germs  were 
absent  in  the  films  made  from  the  inguinal  lymphatic  glands. 
Given  the  presence  of  bipolar  staining  bacilli  we  considered  at 
once  the  case  to  be  probably  one  of  plague.  After  thirty-six 
hours  the  agai-  tubes  iuoculated  with  heart  blood  and  spleen 
juice  presented  numerous  delicate  dew-like  colonies,  and  the 
further  investigation  proved  the  germ  to  be  the  true  Bacillus 
peftis. 

Case  it. 

The  second  case,  also  a  coast  Moorman,  named  Mohamed 
Gummie,  aged  24,  occurred  on  January  29th  at  15,  Martie's 
Lane,  which  is  over  half  a  mile  from  the  first  case.  The 
deceased  in  this  case  carried  on  the  trade  of  a  tea  boutique 
keeper  at  2,  Cross  Street,  which  is  also  half  a  mile  from  the 
first  case.  He  was  not  seen  alive  by  a  doctor.  His  friends 
stated  that  he  had  been  ill  for  only  two  days,  but  he  had  not 
been  to  his  shop  for  six  days.  It  was  not  known  whether  he 
had  been  to  Sea  Street.  He  had  been  in  Colombo  for  over  a 
year.  The  only  history  which  could  be  obtaiued  of  his  illness 
was  that  he  had  high  fever  and  no  other  symptoms. 

The  post-mortem  examination  disclosed  extreme  congestion  of 
the  lungs,  but  not  true  pneumonia ;  there  was  extreme  con- 
gestion also  of  the  meninges.  Otherwise  the  organs  appeared 
normal  and  the  body  was  well  nourished.  The  bacteriological 
examination  was  positive. 

C.iSE  III. 
The  third  case  was  a  Tamil  male,  aged  17,  named  Muttu- 
samy.  Nothing  is  known  of  the  history  of  this  case  beyond  the 
fact  that  he  was  brought  to  the  General  Hospital  by  a  friend  ou 
January  25th.  He  is  stated  to  have  been  brought  from  the 
Pettah — address  unknown.  He  died  on  January  29th.  At  the 
post-mortem  examuiation  held  by  Dr.  Mack  and  one  of  ns  nothing 
abnormal  macroscopically  could  be  found  to  explain  the  cause 
of  death.  The  spleen  was  somewhat  enlarged.  Bacteriological 
examination  was  irositive. 

In  addition  to  the  above  tbree  cases,  forty-five  cases 
nioi-e  have  occurred  to  date. 

Clinical  Type  of  the  Disease. 
The  type  of  the  disease  in  our  first  three  cases,  and  in 
the  enormous  majority  of  the  cases  seen  later,  has  been 
septicaemic  and  most  virulent,  death  taking  place  within 
twenty-four  to  forty-eight  hours.  The  clinical  diagnosis 
of  such  cases  was  most  difficult ;  the  patient  merely  com- 
plained of  high  fever  and  headache :  none  of  the  lymphatic 
glands  were  enlarged.  This  explains  bow  so  many  cases 
were  reported  by  medical  men  as  cases  of  pernicious 
malaria.  Recentij'  two  cases  with  buboes  (axillary)  havo 
been  observed.  So  far  we  have  not  come  across  any  cases 
of  the  pneumonic  t3-pe. 

Desci-ijytion  of  the  Strains  of  Bacillus  pcsiis  found 
in  our  Cases, 
The  strains  derived  from  the  above-mentioned  three 
cases — and  we  may  say  from  all  tbe  other  cases  we  have 
examined — ai-e  culturally  identical,  aud  have  all  the  charac- 
teristics of  tbe  plague  bacillus ;  tbe  germs  in  the  human 
body  aud  the  tissues  of  animals  inoculated  with  pure  cul- 
tures are  bipolar,  staining  to  2  to  3  microns  in  length,  and 
Gram-negative.  They  are  non-motile.  On  agar,  when 
isolated  direct  from  the  tissues,  they  grow  slowly,  giving 
rise  to  delicate  roundish  translucid  colonies,  which  lat«r 
become  somev\"hat  more  opaque  tind  seldom  coalesce. 
After  several  transplantations  tbe  germ  grows  much 
moi"e  abundantly,  and  tbe  colonies  may  coalesce.  Pre- 
parations from  young  agar  cultures  reveal  tbe  presence  of 
very  short,  almost  coccoid,  bacilli.  On  21  per  cent,  salt 
agar  tbe  well-known  degenerated,  swollen,  yeast-like  forms 
appear.  In  broth  the  growth  is  i-ather  scanty,  mostl}'  at 
the  bottom  of  the  tubes ;  the  germ  grows,  forming  long 
chains.  On  serum  the  growth  is  very  scautj'.  Neither 
serum  nor  gelatine  are  liquefied.  Milk  is  not  coagulated. 
Our  sti-ains  presented  the  following  reactions  : 


Glucose    '\ 

Levulose  | 

Galactose 

Maltose 

Mam 

Dextrose 


lose     I 
mite 
[trose  ) 


Acid,  no  gas. 


Lactose       1 

Cane  sugar  (-  Xo  change. 

Dulcite       ) 


All  our  strains  produce  indoU 
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I'a/lioi/cnlcilij. 
Our  sliaiusi  aie  very  vivuleat  to  all  laboratofy  auiinals  - 
Hioiikeys,  fats,  mice,  guinea-pigs,  rabbits.  Monkeys  in- 
uciilated  subciitaneoustly  ilie  within  twenty  liours,  ami 
guinea-pigs  witliiu  thirty-siK  to  sixty  bours.  It  is  inloicst- 
lug  to  note  that  the  strains  isolated  from  the  first  three 
cases,  even  when  inoculated  subcutaneously  in  very  small 
closes,  have  given  rise,  so  far,  to  a  general  septicaemia,  and 
no  buboes  are  found  at  the  pnal-mortcm  examinaliun  of 
the  inoculated  animals. 

I'hignc  in   Ceylon  Bats. 

A  feature  of  the  outbreak  of  plague  in  Colombo  has  been 
that  the  human  epidemic  has  not  been  preceded  by  an 
epizootic  among  rats.  Natives  of  every  class,  as  well  as 
uiuaicipal  inspectors,  deny  that  there  has  been  any  severe 
mortality  among  r.ats  in  January  or  previous  montlis;  iu 
fact,  it  was  with  difliculty  that  any  dead  rat  could  be 
procured  during  that  time.  The  first  dead  rats  presenting 
l)ipolar-staining  bacilli  were  two  examined  by  one  of  us  on 
February  5th.  From  one  of  these  rats  the  true  B.  pcxiis 
was  grown ;  the  other  presented  several  contaraiuationg, 
and  the  B.  pcstis  could  not  be  isolated.  Daring  the  last 
lew  days  several  rats  have  been  found  infected  by  us  and 
hy  the  municipal  bacteriologist. 

We  would  call  attention  to  the  fact  that  rats  found 
naturally  infected  have  so  far  shown  none  of  the  ^;os^ 
inorlon  signs  described  by  so  many  authors,  the  principal 
of  which  are  buboes,  the  mottled  appearance  of  the  liver, 
and  pleural  efl'usion.  Nothing  is  shown  by  the  2>ost->iwiiem 
examination  of  our  rats  so  far,  except  slight  hyperacmia  of 
all  the  organs  and  slight  enlargement  of  the  spleen  williout 
necrotic  patches.  The  blood  taken  from  the  heart,  how- 
ever, shows  the  plague  bacillus  in  large  numbers. 

Conclusions. 

1.  For  the  first  time  in  the  history  of  Ceylon  plague  has 
broken  out  iu  the  island,  shattering  the  old  general  belief 
held  by  the  public  that  this  disease  would  never  appear 
in  the  country. 

2.  The  type  of  the  disease  has  been  septicaemic  in  all 
cases  observed  by  us  except  in  two  recent  ones  in  which 
axillary  buboes  were  present.  Thej'  all  died  within 
twenty-four  to  forty-eight  hours  from  the  onset.  No  cases 
of  the  jmoumonic  type  have  so  far  been  observed. 

3.  The  disease  has  probably  been  imported  from  some 
Southern  Indian  port,  but  we  have  been  unable  to  trace  it 
with  certaiutj',  and  it  is  noteworthy  that  no  steamers  or 
boats  with  suspected  cases  have  arrived  in  Colombo  for 
more  than  a  year.  Another  hypothesis  is  that  there  may 
be  an  unrecognized  focus  of  plague  in  Ceylon. 

4.  An  interesting  feature  of  the  outbreak  has  been  the 
absence — to  all  appearances  at  least — of  a  discovered  epi- 
zootic among  the  rats  preceding  the  human  epidemic. 
This  suggests  that  infection  took  place  first  among  men, 
and  that  rats  have  become  infected  later. 

5.  The  infected  rats  so  far  examined  have  not  shown 
any  buboes,  though  the  heart  blood  was  teeming  with 
plague  bacilli.  The  plague  among  rats  therefore  appears 
to  have  been  of  the  same  type  as  that  among  men.  It  is 
probable  that  as  soon  as  the  Ceylon  strain  loses  some  of  its 
virulence  the  bubonic  type  will  appear  both  in  rats  and 
man.  In  man,  as  stated,  we  have  already  found  two  cases 
of  the  latter  type. 


The  fifth  Congress  of  French-speaking  Doctors  on 
Pliysiotherapy  will  be  held  iu  Paris  on  April  14th  and  two 
following  days.  The  questions  proposed  for  discussion 
are :  Myopathies ;  ptoses ;  the  part  played  by  various 
physical  agents,  particularly  movement,  in  psychasthenias. 
Dr.  Bonrguignon,  assistant  director  of  the  electro-thera- 
peutic laboratory  at  the  Salpetriere,  will  deliver  anaddress 
on  modern  conceptions  of  the  pathogeny  and  electro- 
physiology  of  myopathies.  Other  questions  to  be  debated 
are  pViysical  agents  (diet,  electro-therapy,  hydrology, 
hydro-therapj-  and  thermo-therapy,  Idnesi-therapy,  radio- 
graphic diagnosis,  radio-therapy  and  radium  therapy)  in 
the  treatment  of  gout ;  physical  agents  (electro-therapy, 
hydrology,  hydro-therapy,  kinesitlierapy,  radiographic 
diagnosis  and  radio-therapy,  thermo-therapy,  and  light 
treatment)  in  ankyloses;  physical  agents  (electro-tlierapy, 
I'^iuseu  treatment,  kinesitlierapy,  radio-therapy)  iu  lupus 
vulgaris. 
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TiiK  relationship  between  nasal  obstruction  and  chronic 
deafness  due  to  Eustachian  obstruction  and  chronic 
adhesive  catarrh  of  the  middle  ear  are  well  recognized, 
but  it  is  difficult  to  say  what  degree  of  obstruction  is 
necessary  to  produce  the  changes  in  the  ear.  In  well- 
marked  ca.scs  no  difficulty  is  found  in  determining  tho 
presence  of  an  obstruction.  As  a  rule,  the  patient  will 
volunteer  which  side  of  the  nose  is  stopped  up,  and  it 
simply  requires  inspection  of  the  nasal  cavities  to  discover 
the  cause.  Jn  other  cases  the  patients  deny  that  there  is 
any  obstruction  in  the  no.se  at  all,  and  on  examination 
very  little  evidence  can  be  seen  or  demonstrated  by  tho 
usual  instruments,  for  it  must  be  remembered  that  many 
noses,  which  are  functionally  perfect,  present  deviations, 
crests,  etc.,  on  examination,  and  it  is  a  question  whether 
such  play  a  part  iu  the  causation  of  the  deafness. 

That  slight  degree  of  obstruction  can  cause  serious 
clianges  in  the  ear  can  be  demonstrated  by  the  results  of 
nasal  treatment  in  these  cases.  Moreover,  patients  who 
have  never  complained  of,  and,  in  fact,  were  unaware  of, 
the  presence  of  obstraction  in  the  nose  have  expressed 
the  relief  nasal  treatment  has  afforded.  The  explanation 
is,  of  course,  that  they  have  never  known  what  it  was  to 
breathe  properly  before.  From  the  surgeon's  point  of 
view  there  has  been  some  difficulty  in  determining  in  such 
cases  wliether  surgical  interference  was  justifiable.  It  is 
true  that  instruments  have  been  invented,  but  they  have 
either  been  cumbersome  or  awkward  to  use,  or  have  only 
demonstrated  expirator}'  obstruction,  and,  as  in.spiratory 
obstruction  is  probably  the  more  important  factor,  they 
have  not  been  of  much  use. 

To  overcome  these  difficulties  the  author  has  designed 
the  rhinomauouieter.  The  objects  kept  in  view  were  that 
the  instrument  should  demonstrate  both  inspiratory  and 
expiratory  obstruction,  should  be  easy  to  use  botli  by 
the  patient  and  surgeon,  should  not  involve  waste  of  time, 
and  should  not  be  expensive.  It  consists  of  a  straight 
glass  tube  of  narrow"  bore,  the  distal  end  of  which  is  finely 
constricted.  To  the  proximal  end  is  attached  a  rubber 
tube  ending  in  a  broad  nose-piece.  The  glass  tube  is 
about  nine  inches  long,  and  is  graduated  iuto  arbitrary 
divisions.  A  cj'lindrical  glass  vessel  is  required  in  whicli 
water  is  ijlaced.  The  tube  is  immersed  until  the  water  iu 
it  rises  to  a  mark  on  the  tube,  and  the  water  in  the  tube 
and  outside  are  brought  to  the  same  level. 

The  nose-piece  is  pressed  close  to  one  nostril ;  the  other 
is  closed  by  the  thumb  pressed  upwards  from  below — not 
by  pressing  the  ala  against  the  septum.  The  patient  then 
with  his  mouth  wide  open  sees  how  much  water  he  can 
breathe  in  and  out  of  the  tube  in  five  seconds,  breathing  as 
hard  as  he  can.  The  same  procedure  is  followed  with  the 
other  nostril.  Tho  results  give  a  comparison  of  the  two 
nostrils  with  each  other,  and  with  an  average  person. 

The  average  individual  can  breathe  in  and  out  of  the 
instrument  five  divisions,  but  from  four  to  six  are  within 
the  normal  range.  Anything  below  four  indicates  definite 
obstruction.  The  results  do  not  indicate  any  scientific 
measurement,  but  determine  the  presence  of  obstruction  in 
a  quick  and  easy  way.  Seeing  that  the  nose-piece  must 
alter  the  shape  of  the  vestibule  to  a  certain  extent,  it  must 
be  determined  beforehand  by  inspection  whether  obstruc- 
tion is  present  here.  For  example,  collapsed  alae  or  a 
dislocated  columnar  cartilage  might  be  the  cause  of  the 
obstruction.  If  the  instrument  gives  a  normal  reading, 
then  the  whole  obstruction  is  due  to  the  anterior  condition, 
but  if  otherwise  there  must  be  some  posterior  obstruction 
as  well.  As  far  as  I  have  been  able  to  determine,  an 
obstruction  showing  lack  of  inspiratory  power  of  more 
than  3  degrees  is  not  curable  by  simple  measures,  but 
demands  operative  treatment. 

The  usefulness  of  the  instrument  is  shown  by  tho 
following  examples : 

1.  Mrs.  P.,  36,  had  obstructive  deafness  of  totb  ears.  She 
had  never  felt  any  nasal  obstruction.    On  examiumj}  the  nose  ^ 
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slight  defiectiou  of  the  septum  to  tbc  right  in  the  upper  part 
was  seeu.  Operatiou  bad  been  refused  by  a  well-known 
provincial  snvgeon  and  pi-eviously  by  the  writer.  Slie  was 
given  a  course  of  iullatioii  and  improved,  but  the  hearing 
deteriorated  afterwards.  On  using  the  instrument  slie  was  only 
able  to  breathe  in  3,  and  out  3.5,  divisions  on  the  right  side, 
whilst  she  could  do  5  divisions  each  way  on  the  left.  After 
a  resection  of  the  septum  she  was  able  to  breathe  in  and  out 
5  divisions  on  the  ri^ht ;  the  hearing  improved  considerably, 
and  this  has  been  maintained.  Moreover,  she  volunteered  that 
she  breathed  much  better,  although  pre\ioiisly  she  had  noticed 
no  obsUiictiou. 

2.  Mrs.  H.,  27.  Obstructive  deafness,  without  definite  nasal 
obstruction.  The  instrument  showed  inspjratoiy  obstruction 
on  the  left  side,  and  this  was  cured  by  removing  a  small  portion 
of  the  middle  turbiual  which  was  slightly  hypertrophied.  The 
Jieariug  has  improved. 

3.  Mrs.  P.,  26.  Obstructive  deafness;  was  certain  her  nose 
was  quite  clear.  Tinnitus  was  a  prominent  symiitom,  and  the 
rhinomanometer  showed  1  decree  of  inspiration  only  on  the 
right  side  compared  with  5  on  the  left.  Alter  reseftion  of  the 
septum  she  could  inspire  5  degrees  on  the  right.  The  tinnitus 
and  deafness  were  much  improved  after  a  course  of  Eustachian 
inflation,  and  the  improvement  has  been  maintained.  A  long 
course  of  previous  treatment  had  given  no  results  at  all. 

The  cases  illustrate  the  use  of  the  mstrnment,  and,  in  all, 
operative  treatment  had  previously  been  refused  either  by 
the  writer  or  other  surgeons. 

The  instrument  could  also  be  used  in  cases  of  subjective 
stenosis,  where  it  would  show  tlie  patient  that  true 
obstruction  did  not  exist,  and  to  prove  to  a  patient  who  is 
unwilling  to  undergo  an  operation  the  necessity  for  it. 


A  CASE  OF   TE3IPORO-8PHEX01DAL  ABSCESS 

IX   TUE   COURSE   OF   CHKOXIC 

OTITIS   MEDIA. 

By  archer  RYLAXD,  F.R.C.S.Ed.,  JLR.C.S.,  L.E.C.P., 

LATE  SENaOE  HOrSC-SrnGKOS",  CHEAT  N'OBTHEHN  cestbai.  hospitai,; 
ItESIDEST  HOCSE-SCBGEOX,   CENTBAI^  LONDON   THItOAT  UOSriTAL. 

The  foUowLng  case  has  been  thonght  worthy  of  publication, 
because  it  is  a  case  of  considerable  interest  with  regard  to 
the  history,  nnd  with  regard  to  the  pathological  findings 
from  repeated  lumbar  puncture,  and  also  on  account  of  the 
actual  findings  at  the  time  of  operation. 

■SV.  -T..  a  man  aged  25,  was  sent  to  the  hospital  at  5  a.m.  on 
Xovembsr  8th,  1912.  He  was  said  to  have  bad  vomiting,  con- 
vulsions, and  a  raised  temperature,  101^  to  102^,  during  a  few 
hoiu-s,  and  the  diagnosis  was  cerebral  complication  of  chronic 
otorrhoea. 


The  history  was.  that  he  had  chronic  discharge  from  the  right 
ear  of  many  "years'  duration.  During  the  preceding  tsvo  months 
slowness  of  cerebration  and  general  mental  dullness  had  been 
observed.  There  was  also  impairment  of  memory,  and  inability 
to  perform  his  work  in  a  proper  and  efficient  manner.  There 
was  no  history  of  rigor  or  \  isual  affection. 

Co7t<1ilion  on  Admheion. 
He  lay  in  bed  in  the  semiprone  position,  and  resented  ques- 
tious  and  all  interference.  He  could  be  roused  to  answer  only 
at  tlie  eud  of  a  lengthened  latent  period.  The  pupils  were 
equal,  dilated,  and  reacted  normally.  Spontaneous  nystagmus 
was  nob  present.  The  fundi  and  discs  were  natural.  The 
respiration  was  22,  ([uiet  and  rhythmical.  The  body  and  limbs 
revealed  no  cerebral  localizing  signs.  The  knee-jerks  and  deep 
reflexes  were  normal.  There  was  a  free  purulent  amal  discharge 
on  the  right  side.  There  was  no  mastoid  tenderness  or  swelling. 

T.wuhar  Piinclnre. 
The  skin  over  the  third  and  fourth  lumbar  interspace  was 
infiltrated  with  a  1  per  cent,  solution  of  novocain,  lumbar 
puncture  was  performed,  and  15  c.cm.  of  cerebro-spiual  fluid, 
under  norma!  conditions  of  pressiue,  were  removed.  The  fluid 
was  very  markedly  turbid.  Microscopical  examination  revealed 


acute  lencocytosis.  Polymorpbonncfear  leucocytes,  77  per 
cent.;  lymphocytes,  9  per  cent.;  other  cells,  14  per  cent.  A 
faint  trace  of  sugar  was  ineseut,  and  there  were  scantv  endo- 
thelial cells.  Micro-organisms  were  absent  leulture"  tubes 
remained  sterile). 

Fint  Operntio». 
On  the  same  afternoon  Dr.  Percy  Jakins  perforn\ed  the  usual 
radical  mastoid  operation ;  a  cholesteatomatous  deposit,  not  ex- 
tensive, was foimd  within  the  antra!  cavity;  the  tegmentyuipaui 
was  removed,  and  the  overlying  dura  e.xposed.  Granulations 
were  found  in  connexion  with  the  dura!  surface.  Pulsation 
was  absent,  but  there  was  no  btilgiug,  and  there  was  no  increase 
of  tension.  The  tegmeu  tympani  itself  had  been  to  all  appear- 
ances normal.  It  was  thought  advisable  to  postpone  further 
exploration,  the  operation  was  concluded  in  the  usual  manner, 
and  the  patient  retiu'ned  to  bed. 

After-Histortj. 

On  the  following  day  there  was  marked  improvement  in  the 
general  conditiou.  Cerebration  was  noticeably  more  brisk; 
there  was  less  headache,  and  the  temperature  fell  to  99°.  This 
improvement  was  maintained  during  the  following  day;  the 
patient  had  no  recollection  of  the  operation  having "  taken 
l)lace. 

A  second  puncture  of  the  lumbar  theca  resulted  iu  the  with- 
di-awal  of  10  com.  of  cerebrospinal  fluid  imder  normal  tension. 
The  fluid  was  clear  to  the  naked  eye, and,  on  contrifugalization, 
only  a  very  few  cells  were  found.  During  the  next  two  days 
there  was  persistent  and  somewhat  severe  headache. 

On  November  15th  symptoms  of  a  very  definite  cerebral 
type  developed — twitching  of  fingers  of  the  left  hand,  incon- 
tinence of  urine,  and  extreme  drowsiness,  and  the  respiration 
gradually  began  to  assume  the  cerebral  compression  type.  The 
fundi  remained  natural,  and  there  was  no  vomiting. 

Second  Operation. 

A  third  puncture  of  the  spinal  theca  evacuated  5  c.cra,  of 
fluid,  apparently  under  diminished  pressure.  The  specimen 
was  contaminated  with  blood  through  punctiu'e  of  a  spinal 
vein,  but  it  was  otherwise  quite  clear. 

A  second  operation  was  performed  by  Dr.  Percy  Jakins.  The 
anaesthetic  was  hardly  necessary.  The  region  of  the  previous 
mastoid  operation  was  opened  up ;  there  was  still  no  undue 
tension  of  the  exposed  dura  above  the  tegmen.  A  free  ex- 
Xjosiu'e  of  the  squamous  temporal  was  secured  by  means  of  an 
upward  vertical  extension  of  the  post-aural  incision.  Wilh  the 
J  in.  hand  trephine  a  circular  piece  of  bone  was  removed  at  a 
distance  of  j  in. above  and  slightly  behind  the  external  auditory 
meatus.  The  dura  was  immediately  exposed.  Its  surface  was 
found  to  be  excessively  tense,  non-pulsatile,  and  in  a  state  of 
venous  engorgement.  Crucial  incision  of  the  diu'a  was  followed 
by  immediate  hernia  of  grey  matter,  and  then  by  immediate 
spontaneous  rupture  of  a  cerebral  abscess,  accompanied  by  an 
escape  of  gas.  The  compressiomil  respiration  was  almost  at 
once  relieved.  The  depth  of  the  abscess  cavity  was  at  least 
2in.    A  rubber  tube  was  inserted  and  the  wound  left  open. 

Subsequent  examination  of  the  pus  revealed  the  presence  of 
StreptococL-ns  Iodijiis  and  the  B.  proteus  riihiaris.  The  patient 
gradually  sank,  and  died  at  3.50  a.m.  the  following  day. 

Xecropsy. 
The  necropsy  revealed  an  abscess  cavity  in  tlie  right  temporo- 
spheuoidal  lobe  It  did  not  extend  to  the  ventricle,  which  was 
found  to  be  normal.  There  was  no  evidence  of  meningitis. 
There  was  slight  discoloration  of  the  dura  overlying  the  tegmeu 
tvmpani.  There  was  no  obvious  disease  of  bone  in  the  region 
of  the  tegmen  attic.  TJie  pyogenic  membrane  was  soft,  but  yet 
])resented  as  a  well-defined  thickened  zone  or  capsule.  There 
was  no  other  focus  of  suppuration  in  the  brain. 

The  case  presents  several  points  of  interest,  namely : 

1.  With  regard  to  the  probable  duration  of  the  abscess, 
the  thickness  of  the  pyogenic  membrane  and  the  large 
size  of  the  abscess  itself  are  signs  that  ssem  to  indicate 
a  period  of  weeks  rather  than  of  days. 

2.  The  cerebrospinal  fluid  was  upon  all  occasions  sterile, 
both  as  regards  direct  and  cultural  examination.  The 
very  marked  turbidity  of  the  first  specimen  formed  a  most 
striking  contrast  to  the  appearances  on  a  second  and  third 
punctttre. 

3.  The  significance  of  these  variations  with  regard  to 
the  pathologic  content  and  to  the  tension  of  the  fluid  is 
perhaps  not  obvious.  It  seems,  however,  clear  that 
turbidity  of  the  cerebrospinal  fluid,  even  though  that 
turbidity  should  apparently  clear  up  within  a  short 
interval,  appearing  iu  the  course  of  chronic  suppurative 
otitis  media,  and  associated  with  cei-ebral  symptoms,  is 
a  combination  affording  cogent  evidence  in  favoiu-  of 
intracranial  sepsis. 

4.  The  absence  of  dural  bulging  and  of  increased  diu-al 
tension  in  the  region  of  the  tegmen  tympani  may  perhaps 
be  explained  by  the  fact  that  only  a  small  area  of  the 
membrane  was  liere  exposed.  It  can  only  be  said  that  tho 
dura  mater  underlying  the  trephine  opening  was  within 
the  distance  of  one  inch  from  the  tympanic  roof,  and  that 
here  the  teusiou  was  greatly  increased. 
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5.  r>oul)t  rt-niains  as  to  the  cxnct  route;  of  infection  :  if 
iiif(x;tion  was  cstiiblished  in  the  aoccjitcd  way — bynicansof 
iui  infective  stalk  passing  tlu'OU<^li  tlie  tympanic  roof, 
tlirou<4li  the  ilura,  and  then  aloni^  the  course  of  the  vessels 
of  tlie  pia  mater  to  tlicir  free  bifurcation  beyond  the  deep 
surface  of  the  grey  matter — the  facts  at  least  sliow  liow 
small  may  be  the  changes  in  these  intermediate  tissues  for 
the  establishment  of  a  large  abscess  in  the  tcmporo- 
sphenoidal  lobe. 

1  am  indebted  to  Dr.  Percy  Jakins  for  his  kindness  in 
allowing  me  to  write  an  account  of  this  case,  and  also  to 
Dr.  Wyatt  Wiugrave,  who  has  kindly  allow(;d  me  to  make 
use  of  his  notes  with  regard  to  the  necropsy  and  the 
pathological  examination  of  the  cerebro-spiiuil  lh\id. 


TWO  CASES  OF  OCIJLAI}  DISEASE  ASSOCIATED 
WITH   mOHKlIOEA  ALVEOLAIUS. 

By  SYDNEY  G.  TIBBLES,  L.R.C.S.,  L.R.C.P.Edin., 

CLINICAL  ASSISTANT.   IIOYAL   WESTMINSTEU  OPHTHALMIC 

hospital:   LATK   senior  nOUSK-SUnOKON,  WLSTEIIN 

OPHTHALMIC  HOSPITAL,   ETC. 


In  view  of  the  increasing  attention  now  being  given  to  oral 
sepsis  iu  the  treatment  of  systemic  diseases,  the  following 
reports  of  eye  conditions  associated  with  pyorrhoea 
alvcolaris  may  be  of  interest: 

Case  i. 

W.  D.,  aged  23,  sought  advice  complaining  that  "  his  sight 
was  becoming  bad."  He  added  that  he  had  not  baeu  in  good 
health  for  tlie  past  two  months,  and  could  not  see  so  well  as 
formerly  with  his  left  eye.    There  was  no  history  of  syphilis. 

State  uit  Ji.rumination. — His  vision  was  found  to  be  : 


'  =  e;with  +04%ii^  = 


ID.  cyl.l80'= 


Eight  eye  ^ 

Left  ere  -   »  •  with  +   1-75  U.  spber.  _    „ 
l.eft  eye  -  ,0  ,  with  ^  q.S  D.  cyl.  45°  "  -*■ 


There  was  nothing  abnormal  to  be  seen  externally,  but  on 
examining  the  right  fundus  the  vitreous  was  found  to  be 
slightly  hazy.  The  vitreous  of  the  left  eye,  however,  contained 
Boine  opacities,  and  there  was  evidence  of  recent  choroiditis. 
The  nioutli  was  in  a  bad  state:  the  gums  very  unhealthy,  wliile 
the  teeth  were  carious  and  broken-down. 

Trciitment  ami  Jiesult. — The  patient  was  advised  to  liave  the 
mouth  attended  to  at  once  :  he  was  ordered  atropine  and  rest 
for  the  eye,  and  wa,s  given  mercury  and  potassium  iodide 
internally.  Two  months  later  the  vitreous  opacities  had 
cleared  up,  and  the  choroidal  trouble  was  better.  With  the 
correction  already  stated,  wliich  he  was  now  allowed  to  wear, 
liis  vision  was:  Eight  eye  —  J ;  lelt  eye  =  g,  not  improved.  The 
patient  admitted  that  lie  felt  better  for  his  dental  treatment. 

Case  11. 

Jlrs.  G.,  aged  46,  was  sent  for  treatment  with  an  irido-cyclitis 
in  her  right  eye.  She  stated  that  it  had  become  inflamed  and 
irritable  six  weeks  before  seeking  advice. 

State  on  ICxaininatkni. — Her  left  eye  had  previously  been 
operated  upon  for  cataract,  but  slie  bad  a  secondarj'  cataract 
which  recpiired  needling.  Her  vision  was  :  Eight  eye  =  /g,  not 
improved  ;  left  eye  =  perception  of  light,  with  a  fair  sense  of 
projection.  Hhe  had  photophobia,  well  marked  ciliary  injec- 
tion, a  slight  degree  of  keratitis  punctata  ;  in  the  anterior 
chamber  lay  a  mass  of  lymph,  while  the  iris  was  discoloured 
and  showed  some  adhesions  on  dilating.  In  the  fundus  was  a 
commencing  choroiditis,  while  there  were  also  some  vitreous 
opacities.  The  mouth  showed  both  gums  and  teeth  to  be  in  a 
most  unhealthy  state.  Pus  oozed  up  from  the  sockets  of  the 
ticeth,  which  were  practically  all  carious.  In  addition  the 
general  state  of  the  patient  was  bad ;  she  was  thin,  anaemic, 
and  generally  out  of  sorts. 

Trratment  and  Be^ult. — As  the  patient  had  only  the  one  eye  to 
depend  upon,  treatment  was  somewliat  urgent.  Accordingly, 
she  bad  e\'ery  tooth  cleared,  upper  and  lower,  and  was  put  upon 
a  mouth  wash.  Internally,  she  was  given  mist,  alba  with 
mercury  and  potassium  iodide.  She  was  ordered  complete  rest 
and  a  nourishing  liquid,  later  semi-liquid,  diet  %vas  given.  A 
fortnight  later  she  said  she  "felt  better  than  slie  bad  done  for 
months."  The  eye  was  much  quieter,  and  the  iritic  adhesions, 
witli  the  exception  of  one,  had  all  broken  down  under  tlie 
atropin.  The  ciliary  injection  had  nearly  disappeared,  while 
the  effusion  of  lymph  had  shrunk  in  size.  Two  months  later 
the  patient's  eye  was  perfectly  quiet,  and  she  then  discontinued 
her  shade  and  the  treatment.    Her  vision  then  was: 

Eight  eye  =  fy;  with  -f  0.5 D.  spher.  =  /^  (compared  with 
s%  initially). 

In  addition  she  bad  gained  61b.  in  weight,  looked  better,  and 
eaid  she  felt  better  in  health  than  she  had  been  for  some  time. 
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Lectl'ee  v. 
HEAT  HAND,  K.N'EE,  ELBOW  AND  BUTTOCK. 

'rjij:sF.  terms  were  not  known  in  some  parts  of  the  country, 
even  in  mining  districts,  until  they  were  defined  by  the 
Departmental  (!ommitteo  on  Industrial  Diseases,  which 
reported  in  1907. 

Beat  Hand. 

The  term  -heat  liand"  signifies  an  acute  inflammation 
of  the  subcutaneous  tissue  of  the  hand  involving  its  palmar 
aspect :  it  may  affect  the  palmar  side  of  the  tiugors  and 
thumb. 

As  a  rule,  the  hands  of  a  miner  show  rough  and 
thickened  skin  on  the  palmar  side,  undoubtedly  due  to 
the  use  of  the  pick.  This  condition  is  almost  invariably 
found  in  miners  past  middle  age.  The  areas  of  skin  most 
often  afiected  are :  (1)  .\long  the  roots  of  the  fingers ; 
(2)  over  the  ball  of  the  thumb ;  and  (3)  over  the  hypothcuar 
eminence  on  the  inner  side  of  the  hand.  The  skin  over 
the  centre  of  the  hand  is  generally  softer  than  the  skin 
over  other  parts  of  the  hand,  and  consequently  this  part 
of  the  hand  is  less  protected,  and  this  is  generally  the 
seat  of  the  trouble  known  as  beat  hand. 

Although  in  cases  of  beat  hand  there  is  no  history  of 
any  injury,  inoculation  probably  takes  place  through  an 
abrasion.  In  the  ordinary  course  of  a  miner's  work  the 
hands  are  often  knocked  and  the  skiu  abraded.  These 
injuries  maybe  so  trifling  as  to  escape  notice,  and  yet  they 
may  be  sutiicient  to  permit  inoculation  with  an  infective 
poison.  One  of  the  most  prominent  symptoms,  as  in  other 
septic  conditions,  is  local  throbbing,  or,  as  it  is  locally 
known  in  the  North  of  England,  "  beating,"  hence  the 
term  "  beat  hand,"  and  the  same  explanation  applies  to 
beat  elbow,  beat  knee,  and  beat  buttock. 

In  many  cases  inflammation  goes  on  to  suppuration,  and 
the  pus  will  track  along  the  tendon  sheaths,  but  most  often 
to  the  back  of  the  hand.  The  inflammation  will  be  limited 
by  the  thickened  skin  over  the  joalm,  but  there  may  be 
considerable  swelling  in  the  centre  of  the  hand,  and  the 
skin  w  ill  be  hot  aud  glazed. 

The  course  of  the  disease  will  depend  upon  the  treat- 
ment which  the  patient  receives.  If  there  be  any  con- 
siderable formatiou  of  pus  and  relief  is  not  given,  a  general 
septic  condition  of  the  hand  and  fingers  may  result,  but  it 
early  treatment  be  applied  the  inflammation  clears  up  in  a 
comparatively  short  time. 

The  frequency  of  the  disease  among  miners  may  be 
judged  from  the  statistics  compiled  by  the  Home  Office  of 
compensation  and  proceedings  under  the  Workmen's 
Compensation  Act.  On  the  average,  between  700  aud  800 
cases  are  reported  each  year  in  the  colliery  districts  of 
this  country.  Beat  hand  is  most  frequently  found  in  those 
districts  where  the  coal  seams  are  hard,  aad  the  majority 
of  cases  appear  to  be  reported  from  Northumberland  and 
Durham.  The  men  who  are  actuallj'  coal-getters  are  most 
commonly  affected,  and  this  can  be  explained  from  the 
fact  that  it  is  they  who  use  the  pick  at  their  work. 

The  disease  attacks  the  soft  part  of  the  hand,  aud, 
speaking  generall}',  soft  hands  are  a  predisposing  cause  of 
this  disease;  after  a  long  strike,  during  which  the  skin 
over  the  hand  has  become  softened,  an  unusual  number  of 
cases  may  arise  when  work  is  resumed. 

The  most  important  etiological  point  with  regard  to  beat 
hand  is  the  fact  that  there  is  no  history  of  an  accident  in 
any  case,  and  some  colliery  doctors  call  it  idiopathic 
cellulitis  of  the  hand. 

The  duration  of  the  disease  is,  on  the  average,  from 
three  to  six  weeks ;  the  statistics  of  the  Northumberland 
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aiul  Durham  Miners'  Perniauent  Relief  Society  show  that 
111  1905  there  were  55  cases  of  beat  liand  out  of  a  member- 
ship of  37,000,  and  the  average  duration  of  incapacity  for 
work  of  these  cases  was  just  over  three  weeks. 

Complete  recoverj'  takes  place  in  the  vast  majority  of 
cases,  but  iu  some  instances  perniauent  deformities  of  the 
lingers  or  hands  result. 

Treaimejjf. 

It  is  important  to  recommend  hot  fomentations  from  the 
onset  of  the  treatment.  The  hand  and  arm  should  be  kept 
in  a  siing,  and  if  there  is  any  increase  of  temperature  the 
patient  should  be  kept  indoors.  If  pus  forms,  an  excision 
should  be  made  at  once  so  as  to  ensure  free  drainage,  and 
the  wound  treated  by  hot  antiseptic  fomentations.  In 
many  cases  pus  has  actually  formed  when  the  patient 
iirst  consults  the  doctor,  and  in  such  cases  an  incision 
should  be  made  without  delay.  Bier's  treatment  is  of  the 
greatest  value  in  cases  of  beat  hand,  and  should  the 
joints  of  the  fingers  or  of  the  hand  become  stiff  as  the 
result  of  septic  infection,  it  may  be  necessary,  to  ensure  a 
good  result,  that  the  patient  should  have  an  anaesthetic  so 
that  the  adhesions  can  be  broken  down.  In  such  cases 
massage  and  passive  movement  are  of  the  greatest  value, 
and  I  do  not  doubt  that  ionic  medication  will  be  of  some 
.service  in  treating  obstinate  cases.  It  is  most  important 
in  all  these  cases  not  onh'  to  treat  the  acute  septic  in- 
flammation, but  also  to  ensure  the  function  of  the  hand 
being  restored  in  the  shortest  possible  time. 

Beat  Elbow. 

Beat  elbow  is  acute  inflammation  I'ound  the  olecranon. 
It  niay  affect  either  the  subcutaneous  tissue  round  the 
clbow-joiut  or  the  olecranon  bursa,  or  both  these  structures, 
and  may  spread  both  upwards  and  downwards  from  the 
elbow-joint  and  practically  involve  the  whole  limb.  While 
complete  recovery  takes  place  in  the  majority  of  cases  in 
from  a  month  to  six  weeks,  serious  complications  may  set 
in  which  result  in  some  permanent  disabilitj-  to  the 
structures  round  the  elbow-joint,  causing  stifl'ness  of  the 
el'oow  and  weakness  of  t!ie  forearm,  and  the  prognosis  is 
undoubtedly  more  serious  in  elderly  workers. 

'frraliiiciit  of  beat  elbow  is  similar  to  that  of  beat  hand. 

Beat  Knee. 

Beat  knee  is  an  acute  iuflammation  in  the  subcutaneous 
tissues  round  tlie  knee-joint,  particularly  below  the  patella. 
In  this  connexion  it  is  important  to  remember  the  disposi- 
tion of  the  bursae  about  the  knee-joint.  In  the  front  of 
the  joint  there  is  one  between  the  patella  and  the  skin ; 
there  is  a  smaller  one  between  the  upper  part  of  the 
tuberosity  of  tlie  tibia  and  the  ligamentum  patellae,  while 
a  third  is  placed  between  the  lower  part  of  the  tuberosity 
of  the  tibia  and  the  skin.  On  the  other  side  of  the  joint 
there  are  four  bursae. 

The  historj'  of  cases  of  beat  knee  is  similar  to  that  of 
cases  of  beat  elbow.  A  case  which  I  saw  a  little  time  ago 
was  that  of  a  holer,  aged  31,  who  had  always  worked  in  a 
coal-pit  since  leaving  school,  and  wdio  suddenly  felt  a  pain 
in  the  right  knee-joint  and  was  compelled  to  give  up  work. 
He  did  not  know  how  the  trouble  came  on.  I  saw  him 
four  days  after  the  onset,  when  there  was  considerable 
swelling  about  the  knee,  particularly  below  the  patella. 
He  was  limping,  and  walked  with  a  stick.  The  movement 
of  the  knee  was  good,  there  was  no  grating  in  the  joint, 
and  no  swelling  of  the  largo  patella  bursa.  The  knee  felt 
hot  and  was  tender.  This  case  was  treated  with  hot 
fomentations,  and  in  the  course  of  three  weeks  the  man 
was  hack  at  work  again. 

This  was  a  simple  and  uncomplicated  case,  but  one 
finds,  as  iu  beat  hand  and  beat  elbow,  that  there  are  cases 
of  a  severe  type  with  constitutional  disturbances  and 
.some  permanent  disability  due  to  thickening  and  adhesious 
round  the  knee-joint.  In  these  cases  there  may  be  some 
permanent  lameness,  even  when  the  patient  has  had  the 
knee  moved  under  an  anaesthetic. 

In  all  cases  of  beat  hand,  beat  elbow,  and  beat  knee  the 
importance  of  massage  and  passive  movement  cannot  be 
overestimated  in  view  of  the  possibility  of  the  permanent 
deformities  to  which  I  have  X'eferred, 

Beat  Bnitoch. 
This    is    an    uncommon    condition    that   is   sometimes 
found  due  to  irritation  and  friction  over  the  gluteal  region. 


There  may  be  subcutaneous  inflammation  as  well  as 
bursitis,  and  great  pain  and  discomfort  may  arise  from 
the  nature  and  situation  of  the  lesion.  The  symptoms, 
course,  and  treatment  are  identical  with  those  of  the  fore- 
going conditions;  but  iu  cases  of  beat  buttock  there  is 
never  any  permanent  disability,  owing  to  the  fact  that  the 
trouble  is  not  in  the  immediate  region  of  any  joint, 

Worliincn's  Compeisatlon  Act. 

.\ccording  to  the  provisions  of  the  Workmen's  Compen- 
sation Act  these  conditions  arc  regarded  as  industrial 
diseases  in  the  occupation  of  miuing  only,  but  the  same 
condition  may  be  found  in  other  occupations.  It  may  be 
found  among  steel  workers  and  agricultural  labourers  ;  it 
may  also  frequent'y  occur  among  bricklaj'ers  and  any 
workers  employed  in  pick  and  shovel  work.  It  is  impor- 
tant to  consider  in  any  given  case  of  beat  hand  whether 
the  condition  has  been  brought  on  by  the  nature  of  the 
mans  em|)loyment^-that  is  to  say,  whether  it  has  been 
acquired  through  his  working  as  a  miner.  It  has  been 
pointed  out  that,  as  a  rule,  the  miner's  iiands  are  very 
rough,  at  all  events  in  places,  and  that  the  palm  of  the 
hand  is  the  least  protected  part,  while  small  abrasions, 
perhaps  of  trifling  nature,  are  ahnost  of  daily  occurrence. 
These  points  are  certainly  incidental  to  the  emplovment 
of  mining :  but,  on  the  other  hand,  it  is  possible  for  infec- 
tion to  gain  entrance  into  the  hand  when  the  man 
is  at  home,  especially  if  iie  is  engaged  in  gardening 
or  following  any  hobby  which  involves  manual  labour. 
If,  however,  he  has  worked  regularly  as  a  miner  and  is 
suddenly  incapacitated  on  account  of  beat  hand,  it  would 
be  very  difficult  for  an  emplo\'er  to  resist  the  man's  claim 
for  compensation,  as  the  onus  would  be  thrown  upon  the 
employer  to  prove  that  the  beat  hand  was  not  due  to 
mining  work. 

In  an\-  given  case,  the  man  first  of  all  consults  his 
doctor,  who,  after  making  a  diagnosis,  gives  a  certificate 
to  the  effect  that  the  man  is  sufl:'ering  from  beatliand; 
the  man  is  then  sent  to  the  certifying  surgeon  under  the 
Factory  .-Vets  for  the  district,  whose  duty  it  is  to  certif}' 
whether  the  man  is  suffering  or  not  from  beat  hand. 
Every  case  of  beat  hand  that  occurs  among  miners  is  one 
for  which  compensation  is  bound  to  be  paid  on  account  of 
the  impossibility  of  tracing  the  cause  to  any  other  source 
outside  that  of  the  man's  emploj'ment,  but  it  can  be  seen 
that  it  is  not  impossible  for  compensation  to  be  paid  for 
cases  of  beat  hand  in  which  the  trouble  has  been  set  up  in 
carrying  out  some  work  outside  that  of  mining.  The  same 
remarks  will  apply  to  beat  elbow  and  beat  knee. 

If  subcutaneous  cellulitis  in  the  hand  or  about  the  elbow 
or  over  the  patella  be  due  to  direct  injury,  then  there 
will  be  no  question  about  compensation  being  paid  if  the 
disability  for  work  continues  for  more  than  seven  days, 
as  the  injury  iu  such  cases  will  be  covered  by  the  Work- 
men's Compensation  Act  as  an  accident,  apart  from  the 
scheduled  diseases. 

Spk.vined  Tenosynovitis  about  the  Wr.isx. 

Inflammation  of  the  synovial  membrane  of  the  wrist- 
joint  and  of  the  tendon  sheaths  with  exudation  of  lymph 
may  occur  among  miners  through  tlie  continued  jerking 
and  jarring  of  the  pick  iu  the  hewing  of  hard  coal.  This 
condition  is,  according  to  Dr.  James  Ander.son,  more  or  less 
specific  to  the  work  of  a  eoai-miner,  and  is,  he  says,  never 
seen  except  among  coal-hewers.  It  is  most  commonly 
found  in  Northumberland  and  Durham,  where  the  coal 
seams,  generally  speaking,  are  hard ;  there  is  no  evidence 
to  show  that  it  is  found  among  men  who  work  iu  soft  coal. 
During  the  year  1911,  184  certificates  of  disablement  were 
given  by  the  certifying  factory  surgeons  for  this  complaint 
in  Northumberland  and  Durham. 

The  symptoms  are  swelling  and  thickening  around  the 
affected  wrist-joint,  stiffness  of  the  joint,  pain  on  move- 
ment, and  crepitations  in  the  joint  due  to  deposits  of  lymph 
within  the  tendon  sheaths.  Owing  to  the  laborious  nature 
of  a  miner's  work  it  is  very  difficult  to  say  whether  a  slight 
accident  has  occurred  or  not,  or  whether  a  slight  strain 
may  not  have  taken  place  any  day  when  he  is  employed  iu 
the  mine,  but  speaking  generally  it  may  be  said  that  the 
man  suffering  from  this  condition  does  not  complain  of  a 
definite  accident.  He  does  not  know  e.Kactly  the  time 
when  the  symptoms  arose;  at  first  he  may  think  that  a 
slight    sprain  has  taken  place,  and  may  work  with  it  for 
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wooks,  but  ultimately  the  symptoms  become  more  acute, 
and  lio  is  obliged  to  diMcontiiinn  bis  work.  In  otlior  cases, 
wben  tlu!  miiu^r  is  wuikiiit,'  witli  a  luiiu y  biinuiior  or  pick, 
till!  wi-ist  may  be  spiaiiied  by  a  sudden  jerk  of  bis  tool. 

Tlie  dui-ation  of  tbis  disease  is,  on  tbe  averagi',  from  two 
to  four  weeks,  but  in  tbose  cases  in  wliieb  the  workman 
bas  poH-sistcd  in  bis  occupation  after  tbo  complaint  bas 
been  definitely  sot  up,  tbe  condition  may  last  very  mucb 
longer,  and  in  some  cases  for  several  inontlis.  In  cases 
tbat  bave  become  cbronic,  or  in  wbicb  tberc  is  a  rbeumatic 
predisposition,  or  wbicli  bave  been  neglected,  tbere  may 
be  permanent  tbickeuing  around  tbe  tiexor  tendons  of  tbo 
wrist ;  tbe  wrist-joint  may  bo  stiff  to  some  extent,  tbere 
may  be  pain  on  Hoxiou  of  tbe  wrist,  and  tbe  power  of  grip 
may  be  diminisbed.  Pain  may  be  a  prominent  symptom 
apart  from  movement  of  tbe  joint,  and  it  maybe  impossible 
for  tbe  miner  to  button  bis  clotbes,  lace  bis  boots,  and  use 
a  knife  and  fork. 

Treatment. 

lu  acute  cases  it  is  advisable  eitber  to  blister  tbe  affected 
part  or  to  paint  tbe  skin  witb  tincture  of  iodine.  Tiglit 
pressui-e  by  means  of  a  bandage  gives  relief,  and  it  is  neces- 
sary to  insist  upon  complete  rest  for  tbe  affected  part.  In 
cbronic  cases  support  sbould  be  given  to  tbe  wrist  by  means 
of  a  strap,  and  if  tbere  be  any  tbickeuing  or  stiffness  of  tbe 
joint  massage  and  passive  movements  sbould  be  employed. 
In  rbeumatic  or  gouty  subjects  suitable  remedies  sbould  be 
given  internally,  but  in  tbe  majority  of  cases,  if  energetic 
local  treatment  be  applied,  tbere  sbould  be  no  permanent 
deformity,  and  even  in  tbose  cases  in  wbicb  tbe  treatment 
is  most  disappointing  tbere  sbould  be  notlnng  worse  tban 
weakness  of  tbe  wrist-joint.  Wben  once  tbis  condition  bas 
been  set  up  there  is  a  teudencj'  to  recurrence,  but  tbis  can 
be  minimized  if  the  miner  wears  a  well-fitting  wrist  strap 
on  return  to  work. 

Diapnosis. 

This  depends  upon  tbe  local  symptoms,  the  absence  of 
any  definite  injury,  and  upon  tbe  actual  nature  of  tbe 
man's  work,  and,  as  in  cases  of  beat  hand  and  beat  knee, 
it  may  be  possible  for  the  injury  to  be  set  up  wben 
carrying  out  some  employment  outside  mining.  Still,  if 
tbe  workman  denies  that  be  has  been  engaged  in  any  work 
outside  that  of  his  ordinary  occupation,  the  employer  will 
be  compelled  to  accept  his  statement  and  responsibility  for 
compensation  at  tbe  same  time.  Dr.  Dickinson  Leigh, 
who  practises  in  the  mining  districts  of  Durham,  says 
tbat  he  has  found  a  good  many  of  these  cases  among  men 
who  work  in  ship-yards  and  engine  shops,  so  that  it  is 
possible  for  a  man  who  has  worked  in  these  employments 
prior  to  going  into  the  pit  to  have  actually  acquired  tbe 
disease  while  working  in  another  employment  to  which 
the  provisions  of  the  Workmen's  Compensation  Act  with 
regard  to  tliis  disease  do  not  apply. 

Miners'  Itch  or  Miners'  Rash. 

In  many  colliery  districts  coal- miners  working  in  certain 
pits  or  certain  seams  are  known  to  be  affected  by  skin 
eruptions  wliicb  tliey  attribute  to  their  employment  under- 
ground. Tliese  eruptions  are  known  as  miners'  itch  or 
miners'  rash,  or  in  some  cases  they  may  take  their  name 
from  the  pit  wliere  workers  in  that  pit  are  commonly 
affected  by  them. 

Tbe  lesion  may  be  erythematous  or  may  consist  of 
boils,  and  the  parts  affected  are  generally  those  exposed 
to  tbe  greatest  extent  to  the  coal  dust — that  is,  the  lower 
part  of  tbe  legs  and  tbe  forearms,  and  also  tbose  parts 
where  there  is  the  greatest  pressure,  such  as  just  round 
tlie  ankles  at  the  upper  level  of  the  clog  or  boot,  and  also 
round  the  waist  at  the  level  of  the  waist-belt.  In  my 
experience  the  disease  generally  begins  as  an  erythema 
between  tbe  ankles  and  the  knees  ;  there  is  intense  itch- 
ing, not  only  while  the  men  are  at  work,  but  also  wben 
they  return  home  and  have  washed  and  gone  to  bed,  and 
naturally  the  men  endeavour  to  relieve  themselves  by 
scratching  the  affected  part,  or  at  all  events  rubbing  it. 
Tbe  forearms  are  also  affected  frequently  in  the  same 
way,  and  the  erythema  may  spread  to  the  thighs,  tbe 
upper  parts  of  the  arms  and  all  over  the  trunk.  The  feet, 
upper  part  of  arms,  and  neck,  as  a  rule,  escape.  The 
amount  of  irritation  is  so  great  that  the  patients  are 
unable  to  sleep  and  they  are  not  able  to  follow  their 
employment.  Following  the  erythema,  we  fre(piently  find 
tbe  patient  affected  by  boils ;  these  are  most  frequently 


foiiud  on  tlic  logs  and  forearms,  but  may  also  occur  on 
tbo  back,  the  chest,  and  the  back  of  t)ie  neck.  In  some 
cases,  wlien  tlie  boils  are  small,  they  may  be  very 
numerous,  but  in  other  cases  they  may  be  very  large, 
almost  like  small  carbuncles,  and  when  tbis  occurs  there 
may  be  only  two  or  three.  I  have  frequently  found  tbe 
glands  in  the  axilla  and  the  groins  enlarged  as  a  result 
of  these  boils,  and  wben  tbe  latter  have  been  neglected 
distinct  lymphangitis  bas  been  set  up. 

In  some  cases  one  finds  erythema  alone,  in  others 
orytboma  and  boils,  and  in  others  again  boils  alone.  When 
tbe  boils  appear  round  tbe  waist  at  tbe  level  of  tlie  waist- 
belt  the  condition  at  first  sight  may  look  like  shingles,  but 
tbe  character  of  tbo  primary  lesion,  as  well  as  the  absence 
of  the  acute  neuralgic  pains,  will  enable  tbe  diagnosis  to 
be  made.  The  only  pain  experienced  in  miners'  rash  is 
when  tbe  patient  is  suffering  from  the  discomfort  of  largo 
boils  and  from  any  affection  of  tbe  lymphatic  vessels  or 
glands  which  may  follow. 

This  disease  occurs  with  considerable  frequency,  and 
during  the  last  twelve  months  I  bave  seen  forty  such 
cases.  Its  course  depends  entirely  upon  whether  the  man 
gives  up  work  from  the  onset  or  not,  and  the  nature  of  the 
treatment.  If  the  patient  is  properly  treated  and  rests  at 
home  recovery  takes  place  in  from  two  to  four  or  five 
weeks,  depending  upon  the  severity  of  tbe  symptoms  and 
whether  he  is  suffering  from  large  boils  or  lymphatic 
trouble,  and  the  incapacity  for  work  depends  entirely  upon 
the  same  factors.  It  should  be  clearly  understood  tbat  in 
many  of  tliese  cases  tbe  patient  is  totally  incapacitated  for 
woik  for  a  period  of  several  weeks.  Even  under  treat- 
ment the  miner  may  be  away  from  work  for  as  long  as 
six  weeks. 

Diag7iosis. 

The  diagnosis  is  generally  made  correctlj'  by  the 
patients  themselves.  They  are  aware  that  certain  pits  or 
seams  are  known  to  be  places  where  the  rash  is  commonly 
contracted,  and  in  no  case  I  have  seen  has  a  mistake  been 
made  in  this  direction.  If  no  liistory  were  given  of  tbe 
onset  of  the  case  or  the  conditions  under  which  the  men 
worked  were  not  known,  the  erythema  when  it  appears  on 
the  chest  is  not  unlike  a  mild  scarlatiuiform  rash,  but  a 
little  less  bright ;  but  it  is  diagnosed  from  scarlet  fever  by 
the  fact  that  the  temperature  is  normal,  the  fauces  and 
tonsils  are  not  inflamed,  and  there  are  no  such  constitu- 
tional symptoms  as  pains  in  the  limbs,  back,  and  vomiting. 
Crops  of  small  boils  may  be  diagnosed  from  drug  rashes 
bv  their  distribution  and  by  the  history  of  the  case,  and 
the  large  boils  to  which  I  liave  referred  are,  as  far  as  my 
experience  goes,  never  associated  with  gljxosuria,  so  that 
a  diabetic  origin  can  be  eliminated.  We  liave  seen  with 
what  frequency  accidents  o.cur  in  mines,  and  trivial 
accidents,  such  as  small  scratches  and  bruises,  are  almost 
a  dail)'  experience  of  each  miner,  but  in  the  cases  to  which 
I  refer  there  is  no  history  of  any  such  injury.  It  is 
important  not  to  overlook  the  possibility  of  skin  affections 
in  miners  being  due  to  ankylostomiasis,  and  it  is  necessary, 
therefore,  to  distinguish  miners'  itch  from  "bunches,"  tlie 
name  given  to  tbe  inflamed  skin  produced  by  worm 
disease. 

Treatment. 

The  treatment  will  depend  upon  the  character  of  the 
symptoms,  but  in  all  cases  it  is  advisable  for  tbe  man  to 
keep  away  from  work  until  he  has  recovered.  If  there  be 
no  more  than  simple  erythema,  ordinary  cleanliness  and  a 
dusting  powder  such  as  berated  talcum  or  finely  powdered 
boracic  acid  may  be  sufficient,  but  in  cases  of  great 
irritation  liquor  carbonis  detergeus  is  a  useful  application, 
as  also  is  a  menthol  ointment.  Large  boils  may  require 
opening  and  treating  antiseptically,  and  in  severe  cases 
it  may  be  necessary  to  open  abscesses  in  the  axilla  and  the 
groin,  and  treat  them  in  tbe  same  way.  For  the  general 
debility  which  follows  serious  cases  quinine,  arsenic,  and 
iron  are  found  to  bs  of  tbe  greatest  value,  combined  with 
nourishing  food  and  fresh  air. 

Etiology. 
The  cause  of  tbis  trouble  is  a  matter  of  great  complexity. 
I  have  beard  from  miners  workicg  in  different  jiits  various 
accounts.  Some  attribute  it  to  tbe  high  temperature  of 
the  workings  and  the  irrilatioii  of  tlie  coal  dust  with 
profuse  sweating.  Others  attrdmte  it  to  the  excessive 
amount  of  liquid  takeu  in  oouse  jueuce  of  tbe  greiit  heat 
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of  the  workings,  while  a  thiid  theory  is  that  the  complaint 
is  caused  throu;;h  drinking  the  pit  water. 

I  have  investigated  this  subject  to  some  little  extent, 
and  have  found  that  the  seams  of  coal  in  which  the  men 
work  who  are  liable  to  this  disease  are  invariably  of  a 
bituminous  nature ;  in  other  words,  the  coal  is  used  for 
the  formation  of  coke.  Agaiu,  the  seams  are  invariably 
hot,  with  temperatures  varying  from  80'  to  90-  and 
95-  F.,  and  under  such  conditions  there  will  bo  to  some 
shght  extent  continual  though  slow  distillatiou  of  the 
bituminous  coal  with  the  formation  of  not  exactly 
coal-tar  products,  but  at  all  events  bodies  which  are 
the  result  of  decomposition  of  this  coal.  I  believe  that 
the  coal  dust  in  these  seams  may  contain  some  product 
of  distillation  which  has  the  same  irritating  effect  on  the 
coal-miner's  skin  as  coal-tar  products  are  well  known  to 
have.  This  explanation  may  account  both  for  the  ery- 
thema and  for  the  boils,  but  when  the  effect  of  the  high 
temperature  in  producing  profuse  perspiration  is  taken 
into  consideration,  it  is  easy  to  see  that  the  tendency  for 
these  eruptions  to  form  and  develop  is  increased,  .-is  soon 
as  irritation  is  produced  I  feel  sure  that  the  mechanical 
irritation  of  the  coal  dust  itself  is  also  another  factor  in 
the  aggravation  of  the  complaint.  I  have  had  coal  dust 
taken  from  these  seams  examined  bacteriologically,  and 
have  invariably  found  that  it  is  infected  to  a  considerable 
extent  with  staphylococci.  This  would  explain  the  foi-iua- 
tion  of  boils,  and  I  have  found  the  pus  taken  from  iihe 
boils  to  contain  the  same  micro-oi'ganism. 

There  is,  however,  another  explanation.  Professor 
Cadman  has  pointed  out  to  me  that  in  the  seams  in  which 
this  disease  is  found  iron  sulphate  is  present  to  a  con- 
siderable extent ;  it  can  be  seen  on  the  sides  of  the  road- 
ways, and  the  dust  covering  the  roadways  contains  small 
particles.  During  the  process  of  oxidation  and  in  the 
presence  of  water,  free  sulphuric  acid  may  be  produced, 
and  the  mine  water  in  some  of  these  seams  is  most  irri- 
tating and  acid  to  the  taste.  Sulphate  of  iron  is  known 
to  be  an  irritant,  and  smarting  of  the  ej-es  maj'  come  on 
imnjodiately  after  exposure  to  the  dust.  Cadman  and 
Walley  have  noticed  that  pit  water  maj"  produce  an  irri- 
table rash  and  ulcers  upon  the  skin,  and  in  one  pit  the 
water  upon  analysis  was  shown  to  contain 

Alumina  and  oxide  of  iron  ...      0.02  per  cent. 

Barium  chloride  ...  ...      0.15 

Calcium  chloride  ...  ...      2.5S 

Magnesium  chloride     ...  ...      0.86         ,, 

Sodium  chloride  ...  ...  12.95         ., 

As  these  skin  affections  have  not  before  been  recognized 
they  are  not  covered  by  the  Workmen's  Compensation  Act, 
but  in  view  of  the  trouble  being  undoubtedly  occupational 
in  nature  and  causing  in  many  cases  complete  incapacity 
for  work  it  seems  that  thej-  should  be  included  in  the 
schedule  to  this  .\ct  in  the  same  way  that  eczematous 
eruptions  acquired  by  workpeople  owing  to  the  nature  of 
their  emploj-ment. 

The  Ixfluexce  of  Legisl.\tion  upon  the 
He.\lth  of  Mixers. 
From  the  time  that  coal-mining  came  to  be  recognized 
as  an  industry  in  this  country  laws  were  passed  to  regulate 
it,  but  they  had  special  reference  to  the  possession  of 
mining  property  and  for  the  protection  of  owners  against 
the  violence  of  their  workpeople,  and  it  was  not  until  the 
year  1842  that  any  legislation  was  passed  that  had  a 
direct  bearing  upon  the  health  of  tliose  employed.  In  this 
year  tlie  employment  of  female  labour  underground  was 
forbidden,  and  regulations  were  made  to  improve  the  con- 
ditions of  the  boys  who  were  engaged  in  underground 
workings.  From  this  time  onwards  many  Acts  of  Parlia- 
ment have  been  passed  with  the  object  of  improving  the 
conditions  of  labour,  and  in  this  way  bettering  the  health 
of  the  workers.  In  1850  the  law  provided  for  the  inspec- 
tion of  coal  mines;  inspectors  were  appointed  by  the  Home 
Secretary,  and  were  given  power  to  enter  and  inspect  the 
works  of  any  colliery  both  above  and  below  ground  and  to 
inquire  into  all  matters  relating  to  the  safety  of  the 
persons  employed.  For  the  first  time  it  \vas  made  neces- 
sary that  notices  of  accidents  can.siug  loss  of  life  should 
be  sent  within  twenty-four  hours  to  the  Home  Office,  and 
it  was  made  incumbent  upon  tha  owners  of  pits  to  provide 
proper  plans  of  the  workings  and  to  maintain  them  in  an 
accurate  condition.      Subsequent  legislation  provided  for 


improved  ventilation  of   the  workings  and  that    all    pits 
should  have  two  exits. 

Tbe  laws  with  regard  to  the  regulation  of  coal  mines 
were  revised  and  consolidated  in  the  Coal  Mines  Regula- 
tion Act,  1911,  which  makes  special  provisions  for  increased 
protection  for  the  workmen  by  a  more  systematic  method 
of  timbering,  by  regulations  which  control  the  use  of 
electricity  in  the  mines,  the  use  of  explosives  and  the 
methods  of  tiring  shots,  and  mitigate  the  risk  of  haulage 
and  shaft  accidents. 

Provision  is  also  made  for  improved  ventilation  in  the 
mine.  Working  places  where  firedamp  is  present  to 
a  greater  extent  than  2.5  per  cent,  are  deemed  to  be 
dangerous,  and  it  is  not  permissible  for  men  to  be 
employed  in  an  atmosphere  charged  with  iiredamp  to  this 
extent.  Steps  have  to  be  taken  for  the  prevention  of  coal 
dust.  It  is  now  necessary  for  all  colliery  owners  to  pro- 
vide a  sufficient  supply  of  ambulance  requisites  at  con- 
venient places  in  the  mine,  and  the  organization  of  rescue 
brigades  is  compulsory  in  all  the  colliery  districts  not 
only  foj'  the  purpose  of  saving  life  in  cases  of  explosions, 
but  for  recovering  the  bodies,  and  helping  to  put  into 
proper  order  working  places  that  have  been  destroyed  by 
the  explosion.  Facilities  have  been  increased  for  investi- 
gating a  mine  after  an  explosion,  owing  to  the  fact  that  it 
is  now  incumbent  upon  colliery  proprietors  to  be  able 
to  reverse  the  ventilating  current  by  means  of  their 
machinery  on  tlie  surface.  It  is  now  necessary  also  for 
coal  owners  to  provide  proper  sanitary  convenience  for  the 
use  of  the  men  near  the  pit  bottom  and  at  central  places 
along  the  roadways,  and  a  clause  in  the  Act  enables  the 
workpeople  to  be  provided  with  baths  and  washing  accom- 
modation on  the  surface,  the  cost  being  defrayed  jointly  by 
the  employers  and  the  workmen. 

The  time  has,  as  yet,  been  too  short  to  appraise  the 
benefits  of  tliis  .\ct  of  Parliament,  but,  as  far  as  legislation 
goes,  it  is  certainly  a  great  step  in  the  right  direction.  But 
the  occurrence  of  accidents  and  the  prevalence  of  disease 
peculiar  to  the  coal-miner  does  not  depend  altogether  on 
conditions  legislation  can  effect.  The  long  death  roll  year 
b\'  year  and  the  tremendous  number  of  non-fatal  accidents 
are  in  some  instances,  perhaps  a  large  number,  due  to  tho 
fact  that  the  human  factor  enters  into  these  occurrences. 

Just  as  it  is  impossible  to  free  a  nation  from  drunkenness 
by  Act  of  Parliament,  so  it  is  and  will  be  impossible  to 
free  the  collier's  life  from  risk  of  injury.  Carelessness  or 
callousness  on  the  part  of  either  the  workman  or  his 
employer  may  result  in  the  greatest  disasters,  and  it  is  a 
significant  fact  that  if  the  number  of  deaths  and  non-fatal 
accidents  be  estimated  not  as  a  percentage  of  the  total 
number  of  employed,  but  in  relation  to  each  million  tons 
of  co.al  brought  to  the  surface,  we  find  that  in  the  Last  ten 
or  twelve  years  no  improvement  has  taken  place  in  this 
respect. 

Time  will  show  what  effect  the  Act  will  have  upon  the 
health  of  miners,  but  even  if  the  results  are  as  disappointing 
in  the  future  as  they  have  been. in  the  past,  we  should  not 
regard  ourselves  as  at  the  end  of  our  resources.  Some- 
thing must  still  be  done  to  reduce  the  yearly  death  roll 
and  the  large  number  of  non-fatal  injuries.  It  might  be 
necessary  to  have  a  more  thorough  and  sj'stematic  inspec- 
tion of  mines  in  order  that  all  the  provisions  which  have 
been  made  with  the  object  of  diminishing  these  accidents 
should  be  strictly  ohserved,  so  as  to  reduce  the  number  of 
falls  of  roof,  haulage  accidents,  and  the  various  other 
accidents  which  at  the  present  time  are  regarded  as  inci- 
dental to  the  miner's  daily  work,  and  to  see  that  the  law 
is  carried  out  to  the  verj'  letter,  it  may  be  necessary  li.i 
consider  whether  the  ordinary  mining  engineer  who  has 
the  sole  management  and  control  of  any  given  pit  is 
sufficiently  trained  in  modern  scientific  methods  to  deal 
with  all  the  problems  with  which  he  may  be  brought  into 
daily  contact.  Medical  men  are  inclined  to  believe  that 
their  own  profession  covers  as  much  if  not  more  ground  in 
the  realm  of  knowledge  than  any  of  tbe  other  learned 
professions,  but  the  competent  mining  engineer  is  daily 
brought  in  contact  with  problems  of  geology,  of  chemistry, 
of  pliysics,  of  engineering,  of  electricitj',  as  well  as  of  the 
commercial  side  of  his  business,  and  perhaps  the  time  has 
come  for  the  heads  of  the  mining  profession  to  realize  that 
specialization  in  mining  may  be  the  moans  not  only  of 
working  tbe  pits  lo  a  greater  tinau  ial  beuetit,  but  also  of 
diminisliing  to  a  very  largu  extent  the  number  of  injuries 
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vvliicb  daily  take  place.  Greater  nttvantago  sliould  bo 
Uikoii  of  tlio  facilities  for  special  truiiiiu^'  given  at  such 
iiuiversitics  as  Biniiiugliaiu  and  Sliollield,  and  it  .seems 
incr('(Ul)le  that,  iu  view  of  tlie  iiii)>(>rtauco  of  the  profession 
iif  niiuiiif;  engineering,  comparatively  bo  few  stndents  pass 
tlirough  these  institutions  for  the  purposes  of  gradu<ation, 
although  1  am  hapjiy  to  say  that  the  numbers  now  iucrcaso 
year  by  year. 

We  have  seen  that  the  only  hope  of  diminishing  the 
number  of  cases  of  miners'  nystagmus  is  by  improving  the 
illiuuination  of  the  mines,  and  iu  my  opinion  it  should  be 
obligatory  on  collier}-  owners  to  supply  better  illumination 
along  the  roadways  and  at  the  working  face,  so  tliat  the 
jnciclenee  of  this  disease  in  the  future  shall  be  materially 
diminished.  Expense  will  undoublcdly  be  incurred  by  the 
inauguration,  say,  of  electrical  lam))s  in  addition  to  the 
ordinary  safety  lamp,  but  I  am  confident  tliat  the  owner 
will  be  well  repaid  for  his  money,  not  only  by  the 
improved  health  conditions  of  the  workers,  but  also 
because  the  men  w'ill  be  able  to  see  what  thej'  are  doing, 
iind  it  is  obvious  that  they  can  do  their  work  very  much 
better  in  a  good  light  than  in  the  wretched  light  to  which 
they  are  subjected  at  the  present  time. 

Gi-eat  Britain  is  the  only  European  countrj'  in  which 
there  is  no  legislation  to  regulate  the  temperature  at 
which  men  work  iu  coal  mines,  and  [  think  that  this 
country  should  be  brought  into  line  with  the  other  prin- 
cipal European  countries,  and  employment  forbidden  iu 
workings  where  the  wet-bulb  thermometer  reading  is  so 
high  as  to  be  injurious  to  health.  I  am  not  going  to  lay 
down  what  the  limit  shall  be.  That  should  be  a  matter 
for  full  consideration.  But  when  wo  realize  that  the 
Lancashire  weaver,  the  Staffordshire  potter,  and  the 
colliers  in  France,  Germany,  and  Belgium  are  protected 
against  working  iu  temperatures  recognized  to  be  injurious 
to  the  health,  1  do  not  think  it  is  unreasonable  to  suggest 
that  legislation  should  do  at  least  as  much  for  the  coal- 
uiiner  in  this  countrj-. 

I  believe  that  the  law  should  provide  for  a  compidsory 
medical  examination  of  all  applicants  for  work  in  coal 
mines  who  have  been  in  the  tropics  or  in  the  colonies 
or  who  have  worked  in  European  mines  or  even  in  the 
tin  mines  of  Cornwall  where  ankylostomiasis  may  prevail. 
It  is  only  from  such  sources  that  the  coal  mines  of  this 
country  can  be  infected,  and  every  means  should  be 
taken  to  prevent  any  infection  ever  occurring. 

Conclusion-. 
So  much  for  legislation.  Something  further  can  be  done 
and  that  by  the  medical  profession.  It  seems  strange  that 
industrial  diseases  should  have  been  neglected  in  the 
medical  schools  of  this  country  and  bj-  the  vast  majority 
of  the  leaders  of  the  profession,  and  that  the  researches  in 
this  bra,nch  of  medical  science  have  been  left  to  individual 
effort.  There  are  thousands  of  medical  men  working  in 
the  industrial  districts  of  England  who  have  never  received 
any  training  in  the  medical  schools  on  the  diseases  which 
^the.y  may  be  called  upon  at  a  moment's  notice  to  diagnose 
and  to  treat.  Young  medical  men  who  go  straight  from 
the  hospitals  to  practise  in  these  districts  undoubtedly  fail 
in  many  instances  to  realize  what  these  industrial  diseases 
are,  and  their  experience,  the  experience  of  all  medical 
men  iu  those  districts,  is  gained  at  tlie  expense  of  the 
patient.  I  think  that  a  great  deal  can  be  done  to 
improve  the  health  conditions  of  coal-miners,  and  other 
workers  too,  if  instruction  be  given  at  the  universities 
and  medical  schools  in  this  important  branch  of  medical 
science.  Wlieu  we  think  of  the  tens  of  thousands  of 
pounds  that  have  been  expended  in  this  country  upon 
tropical  diseases  (with  very  good  results)  we  cannot  but 
realize  how  industrial  diseases  have  been  neglected,  and 
feel  how  imperative  it  is  that  this  matter  should  have 
gi-oater  attention,  and  that  young  men  who  know  that 
they  are  going  to  practise  in  these  industrial  districts 
slionld  have  opportunities  of  making  themselves  con- 
versant with  those  diseases  and  conditions  with  which 
they  will  be  brought  into  daily  contact. 


The  Governor  of  New  Caledonia  has  issued  an  order  for- 
bidding lepers  to  carry  on  anj-  of  the  following  trades  : 
Baker,  cook,  pastrycook,  inn  or  restaurant  keeper, 
butcher,  retail  merchant,  tailor,  okl  clothes  dealer,  coach 
driver,  sailor,  dock  labourer,  hairdresser,  barber,  and 
domestic  servant. 


MKDK'AL.    SURGICAL.    OBSTETRICAL. 

DERMATtTIS  VENENATA  DUE  TO    RIXGUS. 
In  British  Norlli  Borneo,  and  especially  in  tho  district  of 
JNIarudu  Bay,  is  found  a  tree  which  is  called  by  the  natives 
rungus,  or  ringus. 

Tlic  contact  of  any  part  of  this  tree  with  the  skin  pro- 
duces so  severe  a  type  of  dermatitis  that  it  is  wotthj'  of 
special  description. 

Within  twenty-four  Lours  of  handling  it.  and  generally 
towards  nightfall,  when  it  is  CHstoniary  for  the  natives  to 
go  down  to  the  river  to  batlie,  the  skin  of  susceptible 
persons  is  affected  with  a  most  intoleiable  itching. 

This  is  followed  by  the  appearance  of  a  rash  consisting 
of  dustei's  of  raised  red  papules,  which  are  noticed  first  ou 
those  parts  of  the  body  which  have  actually  come  into 
contact  witli  the  iwisouous  plant,  and  later  spreads  over 
the  rest  of  the  body.  The  appearance  of  the  rash  is 
usually  accompanied  with  some  elevation  of  body  tem- 
perature and  a  general  sensation  of  malaise.  Within 
another  twenty-four  iiours  these  papules  have  become 
vesicles,  or  even  large  bullae,  tilled  with  a  clear  serous 
liuid.  Tliese  tend  to  become  confluent  and  then  burst, 
their  serous  contents  becoming  inspissated  and  forming 
yellow  crusts.  In  other  more  severe  cases  the  bullae 
become  secondarily  infected  with  ]Djogeinc  skin  organisms 
— staphylococci,  etc.  —and  when  these  break  the  body  is 
covered  w  ith  foul  ulcers. 

In  such  cases  there  may  be  considerable  fever.  The 
lesions  are  especially  noticeable  where  skin  and  mucous 
membranes  meet,  as  around  the  lips  and  the  nostrils. 
The  ears  also  are  usually  severely  attacked. 

The  disease,  if  left  untreated,  generally  runs  a  course  of 
about  five  to  seven  days  in  mild  cases,  and  healing  takes 
place  naturally  with  very  little  permanent  disfiguration, 
unless  the  patient  has  scratched  the  lesions  or  otherwise 
infected  theui  with  pus-forming  organisms,  in  which  case  . 
permanent  scars  may  be  left.  So  far  I  have  not  seen  or 
heard  of  a  ca.se  of  death  from  simple  rungus  poisoning, 
but  pneumonia  is  occasionally  a  secjnel,  especially  in  those 
cases  in  w  hich  the  mouth  and  nostrils  are  affected. 

The  incidence  of  this  type  of  poisoning  is  considerable 
amongst  the  coolies  engaged  in  cutting  jungle  with  their 
parangs  (short  heavy  swords  used  in  Malaya).  Amongst 
some  3,000  tobacco  and  rubber  coolies  under  my  ol  serva- 
tiou,  there  have  been  about  20  admissions  to  the  various 
estate  hospitals  from  this  cause  during  the  past  year. 
Xearly  all  the  aft'ected  persons  wei-e  .Javanese. 

These  coolies  know  this  tree  quite  well  and  its  effects 
upon  the  skin.  They  say  that  it  is  the  contact  of  the 
fresh  juice  which  exudes  from  the  cut  tree  with  the  body 
which  produces  the  sores ;  but  this  I  am  inclined  to  dis- 
credit, for  Mr.  Carlton  P.  Brooke,  the  manager  of  Bongon 
Tobacco  Estate  (by  whose  courtesy  I  have  been  enabled  to 
obtain  and  examine  specimens  of  this  treei,  assures  me 
that  he  has  kuown  cases  of  rungus  poisoning  acquired  by 
sitting  upon  a  heap  of  the  branches  which  have  been  cut 
and  dried  for  months. 

The  juice  from  the  cut  surface  of  the  tree  is  clear,  and 
exudes  between  tlie  cortex  and  the  wood.  When  dry,  it  is 
of  a  dull,  pitch-black  appearance.  The  tree  itself  attains 
a  considerable  size.  Some  of  the  branches  brought  to  me 
were  three  inches  in  diameter. 

The  leaves  resemble  those  of  the  jaborandi.  On 
macerating  them  iu  rectified  spirit  for  several  days  -I 
obtained  a  chlorophyll-coktured  tincture,  which,  when 
untiltered.  showed  a  powdery  deposit;  this,  ou  microscopic 
examination,  was  found  to  contain  many  spherules  of  an 
intense  blue-black  colour,  some  of  which  possessed  a  single 
spicule.  These  were  by  far  the  most  noticeable  objects. 
Whether  they  were  the  spores  of  some  fungus  wa.shed  off 
the  surface  of  the  leaves,  or  droplets  of  an  oleo-resin 
extracted  by  the  spirit  from  the  leaves  I  am  at  present 
unable  to  say.  One  thing  is,  however,  certain — that  they 
cannot  produce  the  disease  by  Biechanical  irritation  of  tho 
skin  inasmuch  as  the  filtered  tincture,  which  was  free 
from  these  bodies,  reproduced  the  lesions  in  a  mild  form 
when  pa,inted  ou  the  skin  experiineutallj'.  For  the  same 
reason  tho  remainder  of  the  insoluble  dtbris  can  ba 
excluded  as  being  tho  causative  factor. 
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One  peculiar  fact  about  rnngus  poisooing  is  that  tho 
disease  is  contagious.  A  few  days  ago  I  saw  a  Malay 
■woman  whose  face  and  arms  were  covered  with  the 
typical  eruption.  On  questioning  her  I  found  that  she 
had  not  handled  the  plant  herself,  but  her  husband  had 
on  the  previous  day,  and  been  affected  thereby.  She  had 
evidently  contracted  it  by  contact.  Some  persons  are 
immune,  and  can  handle  any  part  of  the  tree  with 
impunity.  This  fact  w-as  very  quaintly  expressed  by  one 
of  my  Chinese  dressers,  who  said,  "  If  a  man  fear  the  tree 
it  will  hurt  him ;  if  he  fear  it  not,  the  tree  hurts  not  hiui.'' 
John  F.  Horxsey,  M.B.,  D.Ch.Oxon. 

E.inar.,  ilarutlu  Bay,  British  North  Borneo. 


AX  EPIDEMIC  RESEMBLING  WHOOPING- 
COUGH. 
-■^N"  epidemic  has  recently  occurred  at  a  boys'  preparatory 
school  affecting,  out  of  about  seventy  boys — boartlers  and 
day   boys — over   thirty,    tho    majority   of    which    I    have 
attended. 

The  symptoms  are  very  similar  to  those  of  whooping- 
cough.  Tlie  cough  is  undoubtedly  infections,  and  spas- 
modic in  character.  It  is  usually  accompanied  bj'  rise  of 
temperature  (tlie  highest  was  102''  F.)  and  the  presence  of 
bronchial  rales  scattered  about  the  lungs  lasting  as  a  rule 
two  to  three  weeks.  The  cough  is  much  less  frequent, 
and  clears  up  quicker  if  the  patient  is  kept  in  bed.  In 
patients  without  rise  of  temperature  and  signs  in  the 
lungs,  who  were  allowed  to  go  about  as  usual,  tlie  cough 
persisted  for  many  weeks.  Ketching  frequently  occurred 
at  the  end  of  the  cough,  with  expectoration  of  muco-pus, 
but  only  on  very  rare  occasions  was  there  any  vomiting  of 
food.     Not  one  of  the  boys  was  ever  heard  to  '■  whoop." 

The  first  few  cases  which  occurred  appeared  to  be 
infleunza,  with  pneumonic  patches  in  the  lungs.  As  tho 
pneumonia  cleared  up  the  characteristic  cough  and  rales 
were  developed. 

The  reports  in  three  cases  in  ■which  the  sputum  was 
examined  arc  as  follows: 

Case  i. — The  sputum  is  muco-piirulent,  and  smear  i^repara- 
tions  show  fair  numbers  of  micrococci,  many  arraii^'eil  as 
streptococci.  There  is  also  a  small  number  of  Gram-negative 
bacilli  of  the  influenza  tj  ))e.  Tubercle  bacilli  are  not  detected. 
The  inoculated  media  yield  cultures  showing  considerable 
numbers  of  streptococci  and  moderate  numbers  of  Micrococcus 
catarrhalis. 

Case  ii. — Smear  preparations  show  a  fair  number  of  micvo- 
cocoi,  cliiefly  occurring  as  diplococci  or  in  short  chains.  The 
inoculated  media  yield  cultures  showing  a  considerable  miniber 
of  streptococci  with  small  numbers  of  Stnphjilacoccns  2»J0ficnes 
aureus,  the  -V.  catarrhalis,  and  the  -V.  jxirairtTOiycHHS.  Other 
organisms  are  not  found. 

Case  lir. — This  sputum  coutaius  some  muco-pus,  and  smear 
preparations  show  fair  numbers  of  micrococci,  tngctlicr  with  a 
moderate  number  of  small  Gram-negative  bacilli  of  the  in- 
lluenza  type.  Tubercle  bacilli  are  not  detected.  The  inoculated 
media  yield  cultures  showing  a  considerable  number  of  strepto- 
cocci, moderate  umnbers  of  catarrltalis,  a  few  dij)lococci 
resembiiug  pneumoCocci,  and  small  numbers  of  inUuenza 
bacilli. 

If  these  were  cases  of  whooping-cough,  it  is  very  strange 
that  not  one  of  them  "  whooped,"  and  it  would  be  in- 
teresting to  know  ■wliethcr  there  have  been  similar 
epidemics  elscv.hcre. 

Burljitou.  NORIIAN-    C.    CAn\EK,    M.Jj. 


A    SBIPLE   METHOD    OF   DETERMINING   THE 
BACILLUS  COLI  CONTENT  OF  MILK. 
The  method  consists  in  growing  the  organisms  in  tubes 
containing  a  special  medium,  and  counting  the  gas  bubbles 
produced.     In  the  medium  used  gas  is  produced  only  by 
organisms  of  the  Bacillus  coli  type. 

The  medium  consists  of:  Lemco  5  grams,  peptone 
10  grams,  sodium  chloride  5  grams,  sodium  taurocholate 
5  grams,  lactose  10  grams,  gelatine  120  grams,  water 
1,000  c.cm.  This  is  boiled,  neutralized  with  sodium  car- 
bonate, clarified  and  iiltered.  It  is  then  poured  into  test 
tubes,  ■which  are  plugged  with  cottou-wool  and  sterilized 
at  100'  C.  in  the  steamer.  About  15  c.cm.  is  used  in  each 
tube.  10  c.cm.  of  milk  are  added  to  990  c.cm.  of  sterile 
water,  and  the  whole  shaken  up  so  as  to  mix  thoroughly. 
Quantities  of  1  c.cm.,  0.5  c.cm.  and  0.1  c.cm.  of  the  diluted 


milk  are  added  to  a  series  of  tubes  at  a  temperature 
of  40^  C.  The  tubes  avo  then  well  shaken  and  incubated 
for  forty-eight  hours  at  20'^  C,  ■K\'hen  the  gas  bubbles 
IJroduced  in  the  medium  are  counted. 

When  the  process  is  carefully  carried  out  the  divergence 
in  tho  numbers  of  gas  bubbles  in  tubes  from  the  same 
sample,  and  of  the  same  dilution,  does  not  exceed  5  per 
cent,  of  the  total  average. 

P.  F.  MacGijinis, 

Assistant  Bacteriologist,  Royal  College 
of  Science.  Dul)liu. 
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MEDICAL   AND    SURGICAL   PRACTICE   IX 
HOSPITALS    AND   ASYLUMS. 


ST.  THOMAS'S  HOSPITAL. 

A    CASE    OF   HUPTURE    OF   THE    SPLEEN   AND    LEFT    KIDNEY: 
EECOVERY   AFTER    OPERATION. 

(By  C.  Max  P.age,  M.S.,  F.R.C.S.,  Surgeon  to  Out-patients, 

Victoria  Hospital  for  Cliildrcn;   Demonstrator  of 

Anatomy,  St.  Thomas's  Hospital.) 

The  following  case  appears  to  be  of  some  interest  owing 
to  the  rarity  of  recovery  from  so  severe  an  injury.  Subse- 
quent to  the  accident,  both  the  spleen  and  kidney  were 
removed  through  a  lumbar  incision.  Infusion  anaesthesia 
was  employed,  and  it  certainly  proved  an  excellent  method 
in  this  instance. 

A.  P.,  aged  39,  horse-keeper,  was  admitted  on  February 
25th,  1912,  to  St.  Thomas's  Hospital,  under  Mr.  W.  H. 
Battle,  ■^vho  asked  me  to  deal  with  the  case.  I  am  indebted 
to  him  for  permission  to  publish  these  notes.  Twenty 
hours  before  admission  tho  man  had  received  a  kick  from 
a  horse  in  the  left  lumbar  region  ;  since  the  injury  he  had 
suffered  from  collapse  and  severe  abdominal  pain,  and  had 
passed  deeply  blood-stained  urine. 

Condition  on  Admission. — The  man,  who  was  of  fair 
physique  but  small  in  build,  was  sweating,  blanched,  and 
so  collapsed  that  he  could  give  no  account  of  himself.  Tho 
pulse-rate  ■was  160  and  the  beat  feeble  ;  respirations  40  ; 
temperature  95'  F.  The  left  loin  was  markedly  full  in 
comparison  to  the  other  side,  and  dullness  extended  for- 
ward to  within  an  inch  of  the  mid-Poupart  line.  The 
abdomen  was  rigid  all  over  and  tender  ;  a  moderate  degree 
of  tympanites  was  present ;  the  pain  and  rigidity  were 
moi'c  marked  on  the  left  than  on  the  right  side.  A  speci- 
men of  urine  drawn  off  by  catheter  looked  like  pure  blood. 

Op'iration  was  undertaken  at  once  under  hedonal 
infusion  anaesthesia.  Anaesthesia  was  produced  after 
200  c.cm.  of  a  75  per  cent,  solution  had  been  run  in  ;  sub- 
sequently a  further  400  c.cm.  were  injected  at  intervals  as 
well  as  normal  saline — of  the  latter,  1,200  c.cm.  were 
infused.  Tho  man  was  placed  on  his  right  side,  and  a 
5-in.  oblique  incision  made  extending  from  tho  angle 
between  the  last  rib  and  spine  forwards  to  within  1  in. 
of  the  anterior  superior  spine  on  the  left  side.  Tho 
muscles  were  divided  directly  in  tho  same  line,  and 
on  opening  tho  kidney  pouch  a  mass  of  blood-stained 
fluid  and  clot  welled  out.  After  the  clot  had  been 
removed,  the  kidney  was  found  to  be  comiiletely  divided 
into  two  nearly  equal  fragments ;  the  upper  one  lay 
loose  in  the  cavity  formed  by  the  clot,  the  lower 
■n'as  merely  hanging  by  what  appeared  to  be  a  strip 
of  the  ureter  attached  to  it.  The  pedicle  of  the  kidney 
was  retracted  into  the  wound,  and  blood  oozed-  slightly 
through  the  clot  which  covered  it.  The  ruptured  kidney 
was  removed  and  the  pedicle  ligatured.  The  peritoneum 
was  then  opened  to  the  outer  side  of  the  descending 
colon  and  a  large  quantity  of  blood-stained  fluid  at 
once  poured  out.  On  thrusting  in  the  hand,  a  firm 
mass  ■vvas  felt  just  in  front  of  the  kidney  bed 
the  size  of  a  largo  Tangerine  orange  ;  on  inspection 
this  proved  to  be  a  haematoma  in  the  attached  surface  of 
the  descending  colon ;  tho  lumen  of  the  bowel  appeared 
to  be  intact,  so  the  mass  was  left  undisturbed.  The 
spleen  was  then  palpated  ;  several  fissures  were  felt  on  its 
surface,  so  it  was  drawn  out  through  tho  lumbar  wound 
and  inspected.  There  were  several  superficial  tears  in  its 
capsule  covered  with  blood  clot,  and  a  fissure  extended 
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into  tlio  liiluin,  from  wliicli  blo«l  oozed  coutiuuRlly.  Tlic 
latter  iujiuy  seemed  to  reiuler  sploucctoniy  tlio  only  satis- 
I'iictoiy  meaus  o£  obtaiuii  f(  liaemostasib ;  tliis  was  ac(;oiil- 
iu!»l}'  porfoniicd,  ami  tlie  podicic  lijjatui'od  witli  catgut  and 
vctiirued  within  tlio  pui-itoauiim.  Tlio  jiciitonoal  cavity 
Wiis  then  mopped  out  witli  uioist  ijlu^s;  n  large  quantity 
(if  blood  and  clot  « :is  so  evacuated.  The  peiitoucum  was 
next  sutured  and  the  muscular  incision  closed  with  catgut, 
.•I  drainage  tube  and  wi(dc  (pleading  from  the  kidney  cavity) 
being  left  in  the  po.stcrior  part  of  the  incision. 

February  26th.  The  man  seemed  better,  though  he  com- 
plained of  abdominal  pain.  Fluid  .was  taken  freely  by 
the  mouth  :  no  vomiting.  Pulse  130.  Uriue  in  twenty- 
lour  hours,  12  oz.     Temperature  101"^. 

February  27tli.  Abdomen  still  tender.  Pulse  120.  Urine 
76  oz.     Temperature  100 

February  28tli.  The  tube  was  removed.  The  general 
condition  was  good.     Urine  98  oz.     Temperature  9^^ 

March  Ist.  A  good  evacuation  of  the  bowels  was  obtained 
after  the  administration  of  a  simple  enema. 

His  progress  to  recoverj-  was  subsequently  uneventful, 
except  for  a  rise  of  temperature,  on  March  3rd,  to  103'.  Ho 
got  up  on  March  12th,  and  was  discharged  to  a  convalescent 
home  on  March  22ud,  twenty-live  daj"S  after  his  operation, 
the  wound  being  completelj'  healed. 

There  was  no  definite  enlargement  of  the  lymph  glands 
at  this  time,  nor  was  such  enlargement  subsequently 
observed. 

I  have  seen  the  mau  at  intervals  since.  For  some 
months  he  felt  feeble  and  unable  to  work  much,  though 
he  had  no  pain  or  other  symptoms.  He  begau  full  work 
again  iu  the  early  part  of  1913,  and  when  seen  in  June 
of  that  year  had  complete!}-  recovered  ;  tlie  lumbar  wound 
was  quite  sound,  and  caused  him  no  inconvenience. 

Dr.  H.  B.  Weir  examined  the  man's  blood  at  intervals 
iu  the  coiu-se  of  the  case;  the  results  are  tabulated 
below: 
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I  Feb.  28.    Mar.  3,  lApril  15.i  May  10.  'June  11. 


I 


I 


General  Count, 

Red  cells 

1,200,000 

2,518.750 

3.815.000 

4,807,250 

4,504.166 

4.512,500 

Haemoglobin    ... 

20% 

50?i 

80% 

90% 

90% 

90% 

White  cells 

16,960 

21,720 

7,440 

4,640 

7.060 

5,020 

Differential 
Comit. 

Per 

Cent. 

Per 

Cent. 

Per 
Cent. 

Per 

Cent. 

Per 

Cent. 

Per 

Cent. 

Poiynuclear  neu- 
ta-opliiles 

Polsunclear 

eosiDopbiles 

Small      lympho- 
cytes 

Large      lympho- 
cytes 

Large  hyaline  ... 

83.25 
0.5 
9.5 

.2.5. 
4.25 

82.7 
2.0 
8.7 
2.3 
4.0 

54.5 
1.75 

34.25 
3.75 
1.75 

47.3 

1.7 

41.7 

.4.0 

4.0 

51.0 
5.4 

32.0 
6.4 
4.0 

59.75 
2.75 

27.5 
4,5 
4.75 

JIaot  cellB 

0.0 

0.3 

1.5 

1.3. 

1.2 

0.75 

Remarks. 

It  will  be  seen  that  iu  the  first  month  after  the  injury 
there  was  a  condition  of  severe  secondary  anaemia  in 
association  v\-ith  a  polymorphonuclear  leucocytosis — the 
latter  no  doubt  a  reaction  to  the  operative  procedures  and 
the  intraperitoneal  effusion  of  blood.  The  recognized 
changes' which  occur  after  removal  of  the  spleen  are  a 
sUgbt  eosinophilia  which  may  last  for  months,  a  lympho- 
cytosis apparently  perm meut,  and  a  transient  general 
enlargement  of  the  lymph  glands.  In  this  case  the 
eosinophilia  was  weil  marked  in  the  blood  taken  on 
June  lltL,  and  a  detinite  lymphocjtosis  was  present  from 
April  to  June.  Though  many  of  the  lymph  glands  were 
palpable  when  the  man  was  discharged  from  hospital 
their  condition  did  not  varj"  much  iu  the  course  of  the 
following  year,  and  I  from  a  clinical  standpoint  should  not 
have  classed  them  as  abnormal. 

Whether  removal  of  the  spleen  affects  the  prospect  of 
life  remains  a  matter  of  opinion.  Not  enough  cases  have 
been  observed  over  a  sufficient  period  to  enable  us  to  form 
a  true  judgement  in  the  matter.  As  the  function  of  the 
spleen  in  adult  life  remains  ill-defined,  we  have  not 
even  the  theoretical  knowledge  on  which  to  base  our 
speculatiousi 
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UIUMIXGHAM  DUANCH. 
At  the  sixth  ordinary  meeting,  ou  March  19th,  a  discn.ssion 
on  the  Viiif/Jiosis  and  Irealiiicnt  0/  diluted  atoiimcU  was 
npeued  by  Dr.  T.  Svdxes  Shokt,  who  jiointed  out  that 
from  a  cliiiic.il  i)oint  of  view  the  really  important  point  in 
stomach  condition  was  this:  Could  tlie  stomacli  empty 
itself  into  the  duo<leuum  ?  If  it  could  not,  treatment  was 
at  once  re(|uired.  The  most  practical  division  of  caties  of 
dilated  stomach  was  (1)  tho  pyloric  stencsis  class,  this 
including  all  cases  due  to  tumours  and  other  new  growths, 
.ind  (2)  the  atonic  class,  whatever  tho  cause  of  the  condi- 
tion. He  then  described  different  methods  of  diagnosing 
these  conditions,  including  use  of  the  stomach  tube  and 
the  bismuth  meal  under  ,r  rays  (skiagrams  being  shown  by 
means  of  the  epidiascope),  and  pointed  out  the  importancu 
iu  this  connexion  of  efficient  molar  teeth,  the  habit  of  air- 
swallowing  and  tho  presence  of  neurasthenia.  In  regard 
to  medical  treatment  of  the  condition  and  its  limita- 
tions, reference  was  made  to  the  method  described 
by  the  speaker  iu  the  Bi;iT!sn  Medic-vl  Jouh.sal  for 
.liiuuary  Idth,  1908 ;  it  liad  proved  successful  in  his  hands, 
indications  for  surgical  treatment  were  then  considered. 
Mr.  Geokgb  HE.vroN  contrasted  the  brilhant  results, 
obtained  by  surgical  procedure  in  cases  of  dilated  stomach 
due  to  some  form  of  mechanical  obstruction  with  tho 
disappointing  results  of  surgical  interference  in  cases  of 
atonic  dilatation.  The  presence  of  the  latter  condition 
was  indicated  by  :  (1)  A  history  suggestive  of  symptoms 
[lointing  to  ulcer;  (2)  extreme  dilatation  of  the  organ; 
(3)  the  presence  of  gastric  tetany ;  and  (4)  visible  peri- 
stalsis. The  test  meal,  and,  above  all,  the  bismuth  meal, 
were  of  great  value  in  making  a  differential  diagnosis.  He 
was  reluctant  to  operate  on  the  atonic  cases.  Gastro- 
jejunostomy was  followed  by  failure,  and  gastroplication, 
of  which  he  had  had  a  limited  experience,  had  also  failed. 
In  cases  in  which  proptosis  was  more  marked  than  dilata- 
tion the  oijeration  of  gastropexy  had  a  certain  amount  of 
usefulness.  Mr.  Gilbert  Barling  thought  that  at  present 
surgical  interference  in  the  atonic  cases  was  not  justified 
by  the  results.  He  regarded  gastroplication  and  gastro- 
[lexy  as  useless  operations.  The  greater  his  experience  of 
the  bismuth  meal  the  more  he  believed  in  its  value  as  a 
diagnostic  measure.  Mr.  G.uigee  said  the  diffei-ential 
diagnosis  between  the  atonic  and  mechanical  cases  was  of 
great  importance  to  the  surgeon.  He  asked  the  opener  of 
the  discussion  if  there  was  any  djfference  in  the  tvpe  of 
vomiting  iu  the  two  cases.  Dr.  Stagey  Wilson  stated 
that  in  liis  experience  the  atonic  stomachs  could  be  made 
to  empty,  with  immediate  relief  to  the  patient,  by  careful 
manipulation  with  the  hand  ou  the  stomach  when  the 
patient  was  lying  down.  The  patient  could  be  taught  to 
do  this  for  himself.  INIr.  Lccas.  speaking  of  the  differen- 
ti;il  diagnosis,  referred  to  the  importance  of  the  tests  for 
occult  blood.  Dr.  Codd  having  spoken,  Mr.  Hall-Edwabds 
gave  an  epidiasoopic  demonstration  of  radiographs  taken 
af  t-er  administration  of  bismuth  meals.  Dr.  Short,  in  his 
reply,  stated  that  absence  of  vomiting  was  suggestive  of 
atonic  dilatation  being  present. 


XOKTH  OF  EXCtLAND  BRANCH :   NEWCASTLE- 
UPON-TYNE  DIVISION. 

The  sixth  and  last  scientific  meeting  of  the  current  winter 
session,  held  on  March  20th,  included  the  following  pro- 
ceedings : 

Treatment  of  Simple  Frnrtttres. — Professot  H.  B.  Axors 
delivered  an  address  on  the  treatment  of  simple  fractures, 
with  especial  reference  to  those  most  troublesome  in  treat- 
ment. By  moans  of  lantern  slides  the  treatment  of  frac- 
tures of  the  humerus  were  first  demonstrated,  emphasis 
being  laid  upon  the  fixation  of  both  shoulder  and  elbo^v 
joints.  As  regards  separated  epiphysis  and  fractures  in 
the  neighbourhood  of  the  elbow-joint,  Mr.  Robert  Jones's 
method  of  flexion  without  any  splint  was  advocated,  tho 
hand  being  retained  by  a  bandage  to  the  same  side  of  the 
neck,   followed    by   early   movement    and    massage.      In 
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fractures  of  tbe  bones  of  the  forearm  above  the  insertion  of 
the  pronator  radii  teres,  the  importance  of  putting  up  tbe 
limb  in  full  supination  was  emphasized,  and  the  methods 
of  carrjing  out  this  form  of  treatment  were  shown  on  the 
screen.  Fractures  of  the  upper  and  lower  ends  of  the 
femur  were  next  illustrated,  and  the  use  of  the  Hodgen 
splint  explained.  Comment  was  made  upon  tbe  bad 
results  obtained  in  Pott's  fracture,  often  due  to  want  of 
correction  of  the  outward  displacement  of  the  foot  at  the 
time  of  reduction  of  tbe  deformity.  Tbe  necessity  for 
.-)•  ray  photography  to  correct  faults,  and  tbe  extreme 
importance  of  anaesthesia  in  aiding  easj'  and  complete 
reduction  of  deformitj-,  were  the  liual  points  insistsd  upon 
by  the  lecturer. 

Empyema  Tlwracis. — Dr.  A.  Pakkin,  who  discussed  tbe 
subject  of  empyema  thoracis,  illustrated  bin  remarks  by 
showing  a  number  of  cases  and  clinica,l  records.  Empyema, 
he  said,  occurred  most  commouh*  near  the  base  of  tbe 
lung,  and  when  occurring  at  the  apex  might  be  overlooked. 
It  was  generalh'  a  complication  of  some  otber  disease — for 
example  pneumonia  or  phthisis;  in  fact,  a  primary  puru- 
lent pneumonic  pleurisy  without  pneumonia,  was  rare. 
Pneumococci,  staphylococci,  and  streptococci  were  all 
commonly  found  in  the  pus,  but  the  tubercle  bacilli  were 
not  easy  to  find  even  in  clearly  tuberculous  cases.  In  foul- 
smelling  pus  the  presence  of  the  B.  coli  should  always  be 
suspected.  A  description  was  also  supplied  of  some  of 
the  rarer  varieties — for  example,  cmpyemata  compHcatmg 
pyaemia,  thrombosis  of  the  lateral  sinus,  stab  w^ouuds  of 
the  chest,  perforation  of  the  oesophagus,  liver  abscess, 
and  malignant  disease  of  tbe  lung.  The  history  of  the 
case  was  important  in  establishing  a  diagnosis  between 
clear  effusion  and  empyema  ;  tbe  latter  was  to  be  expected 
with  a  history  of  pneumonia,  and  tbe  former  with  one  of 
pleurisy.  In  undiagnosed  cases  of  empyema  tbe  pus 
might  be  retained  in  the  pleural  cavity  for  months,  or  it 
might  escape  by  bursting  into  the  bronchus  or  externally 
through  the  chest  wall.  Cases  of  "missed"  empyema 
were  frequent  in  children,  and  tbe  results  of  discovery  and 
treatment  were  gratifying.  A  guarded  prognosis  should  be 
given  in  children  with  acute  pneumonia  and  empyema, 
and  it  should  be  remembered  that  tuberculous  empyema 
might  recur  many  years  afterwards,  even  when  success- 
fully treated  in  the  first  instance.  Prognosis  was  generally 
good  unless  the  condition  occurred  as  a  complication  of 
some  other  serious  disease.  In  regard  to  treatment,  tbe 
lecturer  said  earlj'  drainage  was  very  desirable ;  in  most 
cases  local  analgesia  could  be  employed. 

Diseases  of  the  Oeniio-Viinari/  Organs. — Mr.  J.  Clay, 
in  tbe  course  of  a  demonstration  on  the  diagnosis  of 
diseases  of  the  genito-urinary  organs,  laid  stress  on 
the  importance  of  early  diagnosis,  this  depending  first 
on  a  knowledge  of  all  possible  causes,  and,  secondly, 
on  attention  to  tbe  principle  "  look  and  see."  Rectal  and 
vaginal  examinations  were  both  of  importance  as  a  means 
of  detecting  stone  in  tbe  bladder  and  lower  end  of  the 
ureter.  Tbe  urine  should  always  be  passed  into  a  clean 
glass,  and  in  tbe  male  tbe  surgeon  should  watch  its 
passage.  In  this  way  stricture  of  tbe  urethra  would  be 
detected.  In  one  case  tbe  speaker  had  seen  a  stricture  of 
tbe  external  urinary  meatus  load  to  incontinence  of  urine. 
In  strictures  of  this  class  cystitis  was  a  common  sequela, 
as  the  urine  was  retained  and  decomposed  in  tbe  long 
length  of  the  lU'etbra.  He  recommended  Ooldschmidt's 
irrigation  cystoscope,  and  that  a  cystoscopic  examination 
of  the  bladder  in  cases  of  painless  haematuria  should 
always  be  made  while  the  haematuria  was  present,  it 
being  always  possible  to  wash  out  the  bladder  sufficiently 
clear  to  enable  one  to  see  if  the  haemorrhage  be  from  tbe 
kidneys  or  not.  The  speaker  also  cited  a  case  of  stone 
both  in  tbe  bladder  and  in  the  kidney,  in  which  after  the 
stones  had  been  removed  from  both  sites  the  kidney  was 
retained  outside  the  wound  for  some  days  and  then 
replaced. 

Gold-miner's  Phthisis. — Sir  Thomas  OLn'ER,  in  tbe 
course  of  an  addi'oss  on  gold-miner"s  pbtbisis,  showed  a  lung 
sent  to  him  by  Drs.  Aitken  and  Murray,  of  Johannesburg. 
It  showed  in  a  marked  degree  the  fibrosis  met  with  in 
miners  exposed  to  dust.  It  was  typically  cirrhotic  and  with- 
out tbe  slightest  trace  of  tuberculous  disease.  During  life 
no  tubercle  bacilli  had  been  found  in  tbe  expectoration. 
Aiicv  detailing  tbe  physical  signs  likely  or  expected  to  be 
met  with  in  such  cases,  tbe  speaker  drew  attention  to  the 


possible  signs — namely,  dullness  on  percussion  of  tbe  chest 
wall,  friction,  crepitation,  and  tubular  breathing.  Soma  of 
these  signs  might  bo  obscured  by  emphysema;  it  was  a 
not  uncommon  experience  for  a  gold-miner  on  the  Rand  to 
be  pronounced  tit  for  work  after  a  careful  examination  and 
yet  to  die  from  ujiuer's  phthisis  eight  or  niue  weeks  later. 
Deficient  expansion  of  the  chest  wall  and  shoiiness  of 
breath  on  e.xertion  were  the  more  reliable  signs  and 
symptoms.  Cough  was  frequently  slight  in  the  early 
stages,  expectoration  was  not  abundant,  and  haemoptysis. 
was  infrequent  all  through  the  illness.  If  tubercle  bacilli 
were  present  it  was  usually  only  in  the  later  stages  of  tbe 
disease.  In  cases  of  pneumonokoniosis  dust  and  not  tubercle 
was  the  cause  of  the  disease.  There  might  be  no  tuber- 
culosis from  first  to  last,  but  should  it  become  grafted  on 
IJarts  of  tbe  lung  which  bad  not  become  fibrotic  this 
changed  tbe  nature  of  the  illness  and  resulted  in  the  signs 
and  S3'mptoms  peculiar  to  tuberculosis. 

Hospital  Manof/ement. — Mr.  R.  H.  P.  Orde,  House- 
Governor  and  Secretary  of  the  Royal  Victoria  Infirmary, 
Newcastleon-Tyne,  in  the  course  of  a  paper  on  hosjntal 
management,  said  that  the  essential  features  of  a  good 
form  of  hospital  management  were  that  it  should  cost  no 
more  in  time,  energy,  and  money  than  was  absolutely 
necessary,  and  that  those  who  were  engaged  in  managing, 
should  be  properly  qualified  for  tbe  task.  A  membership 
of  niue  was  sufticieutly  large  for  a  board  of  management; 
tbe  actual  member,  however,  was  not  of  great  importance, 
so  long  as  it  did  not  reach  that  point  when  a  board  of 
management  ended  and  a  debating  society  began.  In 
regard  to  the  kind  of  man  required,  it  was  recalled  that  an 
eminent  physiologist  had  said  "  that  no  one  should  sit  on  a 
universitj'  council  or,  as  a  matter  of  fact,  on  a  hospital 
board  unless  be  had  been  round  the  world  and  seen  what 
they  were  doing  in  other  places."  With  regard  to  methods 
of  election  a  certain  number  might  be  representatives  of 
the  public  bodies  of  tbe  district,  and  these  might  very  well 
be  trusted  to  co-opt  the  remainder,  tbe  board  thus  formed 
being  allowed  to  co-opt,  as  vacancies  occurred,  all  except 
tbe  representative  members,  who  would  continue  to  be 
sent  by  their  representative  bodies.  In  many  Euglish 
hospitals  tbe  committees  of  management  were  overgrown  ; 
in  place  of  one  board  they  presented  the  spectacle  of  a 
conglomeration  of  sub-boards,  meeting  separately,  and 
reporting  to  their  common  parent.  Such  a  sj'stem  did  not 
tend  to  expedite  business,  and  was  probably  an  expensive 
one.  In  point  of  time  it  involved  almost  invariablj-  a 
double  discussion  on  any  point  of  importance,  frequently  of 
minor  points.  There  was  a  danger  of  hospital  boa;rds 
being  tilled  by  delegates  not  managers.  Hospitals  should 
be  sanctuaries,  not  battle  grounds,  where  interest  tights 
interest.  The  speaker  also  referred  to  the  question  of  tlio 
representation  on  a  hospital  board  of  members  of  the 
honorary  staff. 

YORKSHIRE  BR.\NCH. 
At  a  meeting  of  the  Branch  at  the  University  of  Sheffield 
on  March  18tb.  Dr.  St.ixger,  President,  in  the  chair,  tbe 
following  were  among  the  proceedings : 

The  Electro-cardiograph  in  Clinical  Diagnosis. 

Dr.  Naish,  in  a  paper  relating  to  tbe  use  of  an  electro- 
cardiograph as  an  aid  to  clinical  diagnosis,  said  that  hyper- 
trophy of  the  left  ventricle  was  not  infrequently  ac-com- 
panied  and  obscured  by  emphysematous  dilatation  of  tbe 
lungs,  tbe  result  being  that  the  grave  underl3'iug  conditions 
were  liable  to  remain  undetected  unless  the  galvanometer 
were  emploj'ed.  In  cases  of  valvular  disease,  in  which 
there  was  some  difficulty  in  diagnosis  owing  to  a  wide 
distribution  of  tbe  murmurs,  tbe  detection  of  a  right  or  of- 
a  left-sided  hypertrophy  by  means  of  the  electro-cardio- 
graph was  very  helpful.  It  was  also  pointed  out  that 
inversion  of  the  T  variation  in  the  first  two  galvanometer 
leads  was  of  considerable  prognostic  significance,  this 
point  being  illustrated  by  a  series  of  lantern  slides  relating 
to  cases  of  Graves's  disease  and  arteriosclerosis.  The 
paper  also  showed  that  in  cases  of  auricular  fibrillation 
detection  of  ventricular  extra-s)'stoles  was  of  much 
assistance  in  determining  the  amount  of  digitalis  to  be 
employed. 

A  cute  Betrocaecal  Appendicitis. 

Mr.  Basil  Hughes  (Bradford),  in  a  paper  on  tbe 
diagnosis  and  treatment  of  acute  retroeaecal  appendicitis 
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and  its  cotnplicationa,  pointed  out  tluit  the  retrocaccal 
l)oiicli  vaiicd  cousiderably  in  difli;ient'lndividual3.  It  was 
usually  of  larj^e  dimensions  in  individuals  who  possessed  a 
movable  caecum,  and  was  fairly  constantly  divided  into 
ail  outei-  and  inner  pouch  by  a  icflcction  of  peritoneum. 
Tlio  roof  was  usually  a  more  thickened  portion  of  the  peri- 
toneal reflection,  and  would  appear  to  act  as  a  ligamout  in 
supporting  the  caecum.  Wlien  tlio  appendix,  occupied  a 
retrocaccal  position,  it  could  not  follow  the  downward 
excursion  of  a  loaded  caecum  owing  to  its  meso-appendix ; 
consequently  there  was  a  tendency  for  tlu^  appemlix  to  get 
Icinked  near  its  base,  and  so  cause  stagnation  of  its  con- 
tents. An  acutely  inflatued  appendix  got  shut  off  in  this 
retrocaecal  space,  and,  if  the  condition  advanced  to  sup- 
puration, tlie  pus  was  at  first  pent  up  under  considcrablo 
pressure  iu  this  cavity  formed  by  tlio  iieritoncum.  Hence 
the  pyrexia  and  pain  as  early  symptoms  of  this  condition. 
What  frequently  happened  was  that  the  roof  of  this  poclcet 
was  perforated  and  tlio  pus  now  became  retrocolic  and 
extraperitoneal,  and  burrowing  up  formed  a  collection 
around  tlio  right  kidney  and  even  a  subliepatic  abscess. 
The  adjacent  position  of  such  an  appendix  to  the 
caecnin  and  pus  under  pressure  gave  rise  to  an  acute 
typlilitis,  and  this  was  attended  with  diarrhoea  and 
mucus  in  tlio  stools — a  common  occurrence  in  tliis 
condition.  When  the  pus  had  become  retrocolic,  the  pain 
and  temperature  subsided,  and  this  was  deceiving  both  to 
liatient  and  doc  or.  This  form  of  appendicitis  was  always 
associated  witli  pain  and  tenderness  to  pressure  in  the 
right  loiu.  As  tliis  was  tlio  most  serious  form  of  appendi- 
citis, tlie  following  symptoms  called  for  immediate  opera- 
tion, and  in  no  circumstance  should  the  surgeon  delay : 
(a)  Acute  pain  limited  to  a  point  liigh  up  in  tlic  riglit 
iliac  fossa  witli  rigidity  of  muscles  in  tliis  situation; 
(6)  pain  on  deep  pressure  in  the  right  loin ;  (c)  high 
pyrexia  associated  with  a  dirty  tongue,  diarrhoea  and 
passage  of  mucus  in  the  stools,  and  a  toxic  appearance  of 
the  patient ;  (d)  a  leucocytosis.  Should  there  be  a  sudden 
amelioration  of  the  pain  and  falling  of  tlie  temperature,  with 
tenderness  extending  liigher  up  in  the  loiu,  all  the  more, 
then,  should  the  surgeon  interfere,  as  the  pus  was  now 
retrocolic.  It  was  important  to  remove  the  appendix  if 
this  could  safely  be  done,  and  to  explore  the  retrocolic 
space  until  the  limit  of  tho  pus  was  reached.  The 
surgeon  should  not  bo  content  just  to  find  pus  and  to 
insert  a  tube,  but  having  reached  the  limit  of  the  abscess 
<and  such  abscesses  were  often  multilocular),  lie  should 
insert  a  large  rubber  tube  to  the  limit  of  the  cavity.  It 
was  always  wise  to  inoculate  an  agar  slope  and  make  a  I 
vaccine  from  the  cultivation,  as  such  vaccines  had  been 
ot  great  service  iu  the  after-treatment  of  cases  that  had 
shown  a  tendency  to  peritonitis  or  further  spread  of  pus. 
Their  utility  could  not  be  doubted,  as  they  had  caused 
marked  benefit  to  accrue  iu  a  number  of  really  desperate 
cases,  and  these  had  been  too  numerous  to  be  coincidences. 
It  was  well  to  make  sure  before  operation  that  there  was 
no  subdiaphragmatic  collection.  Early  operation,  removal 
of  the  appendix,  and  a  satisfactory  exploration  of  the 
limits  of  the  spread  of  the  pus ;  an  autogenous  vaccine, 
with  the  closure  of  the  abdominal  wall  with  through-and- 
through  sutures  of  silkworm  gut,  and  a  large  rubber  tube 
were  the  chief  points  to  be  observed,  in  addition  to  the 
necessary  feeding  and  position  of  the  patient,  and  the 
appropriate  treatment  of  his  bowels.  Another  very  rare 
complication  was  ileal  gangrene ;  this  iu  its  origin  was 
undoubtedly  embolic. 

Cases  and  Specimens. 
The  proceedings  included  the  demonstration  of  a  number 
of  cases  and  specimens,  among  them  being  the  following  : 
— Mr.  Cuff  :  A  case  of  popliteal  aneurysm  which  he  had 
treated  by  Matas's  operation.  Mr.  Connkll  :  A  case  iu 
which  suture  of  the  musculo-spiral  nerve  had  been  per- 
formed. Mr-  H.  Finch  :  A  patient  who  was  the  subject 
of  cephaloccle.  Mr.  Sinclair  V.'hite  :  A  case  of  giant 
colon ;  one  iu  which  jejunostomy  had  been  carried  out 
for  chronic  ulcer  of  the  stomach ;  and  an  instance  of  com- 
plete rupture  of  tho  brachial  plexus.  He  also  showed  a 
scries  of  pathological  specimens.  Previous  to  the  com- 
mencement of  the  formal  proceedings  members  attend- 
ing the  meeting  made  an  examination  ot  the  anatomical, 
physiological,  and  pathological  laboratories  of  the  uni- 
versity, and  witnessed  a  demonstration  ot  the  electro- 
cardiograph given  by  Dr.  Naish  at  the  Royal  Hospital. 
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.\T  a  meeting  on  March  24th,  I)r.  Samuel  Wkst,  President, 
in  tho  chair,  Dr.  J.  .\.  D.  ItADCi.iFFK  and  Dr.  O.  L.  V.  dk 
Wk.ssklow,  in  a  paper  on  the  Diiu/nosis  of  iiicij>ieiit  closed 
tiiherculosi.i,  said  that  the  proportion  of  supposed  cases  of 
active  tuberculosis  in  which  tubercle  bacilli  had  never 
been  demonstrated  was  considerable.  At  the  King  Kdward 
VH  Sanatorium  such  cases  constituted  about  25  jicr  cent. 
ot  tho  total  admissions,  in  spite  of  the  employment  of  the 
sedimentation  method  of  sputum  examination  wliich 
diminisheil  the  group  by  40  per  cent.  It  was  therefore 
important  to  determine  what  proportion  of  such  cases 
were  actually  suffering  from  active  pulmonary  tuberculosis. 
.After  pointing  out  certain  considerations  which  suggested 
that  the  amount  of  active  disease  in  this  group  was  not  in 
reality  groat,  the  results  of  complement  fixation,  opsonic 
index,  and  subcutaneous  tuberculin  tests  applied  to  42  con- 
secutive non-bacillary  patients  were  detailed.  Tho  results 
of  tho  tests  showed  very  fair  agreement  and  led  to  the  con- 
clusion that  30  out  of  the  42  cases  were  not  suffering  from 
active  pulmonary  tubercle  but  from  snccessfully  treated 
tuberculosis  or  other  conditions.  Of  the  30  negative  cases, 
none  gave  a  positive  focal  reaction  with  tuberculin,  1  only 
gave  incomplete  complement  fixation,  and  1  a  diagnostic 
swing  in  the  opsonic  index.  Of  the  12  apparently  active 
cases.  9  gave  a  focal  reaction  to  the  subcutaneous  tuber- 
culin test,  in  1  case  no  focal  reaction  was  detected,  and 
2  were  not  tested  owing  to  the  extent  of  their  lesions ; 
9  of  the  12  cases  gave  complete  complement  fixation,  8  a 
positive  result  with  the  opsonic  index,  and  iu  4  cases 
tubercle  bacilli  appeared  iu  the  sputum  in  the  course  of 
the  reaction,  confirming  the  diagnosis.  It  would  therefore 
appear  that  if  these  were  representative  cases  of  the  group 
under  consideration,  about  70  per  cent,  of  non-bacillary 
patients  were  not  suffering  from  active  tuberculosis.  Tho 
group  was,  therefore,  quite  valueless  for  statistical  purposes. 
In  a  paper  describing  some  recent  investigations  on  the 
Changes  iniUtccdin  the  circtdatorii  apparatus  hij  physiol 
methods  of  treatment,  Professor  Theodore  Schott  (Nau- 
heim)  said  that  in  cases  of  heart  disease  highly  gratifying 
results  might  be  obtained  by  the  use  o£  artificial  Xauheim 
baths  prepared  with  sodium  bicarbonate  and  hydrochloric 
acid.  Their  action,  however,  was  decidedly  not  identical 
with  that  of  tho  natural  waters.  Experiments  had  been 
carried  out  with  Strasburger's  spirometer  volume  indicator 
and  0.  Frank's  reflecting  or  optical  sphygmograph  on 
healthy  patients  and  on  others  suffering  from  heart 
disease.  Tliese  experiments,  the  speaker  considered, 
showed  that  in  the  case  of  healthy  individuals  the  natural 
effervescing  baths  possessed  a  powerful  dilating  action 
upon  the  vessels,  such  as  was  not  to  be  found  either  iu  tho 
plain  water  bath  or  iu  the  artificial  CO.3  bath  ot  a  corre- 
sponding temperature.  The  systolic  and  diastolic  blood 
pressures  in  healthy  persons  were  frequently  reduced  by 
the  effervescing  bath  in  consequence  of  free  vascular  dila- 
tation. In  accordance  with  this,  the  blood  pressure, 
already  lowered  by  a  weakened  heart,  ought  to  sink  still 
lower," but  precisely  the  opposite  took  place.  This  indi- 
cated the  presence  of  some  other  factor  which  had  over- 
compensated  the  lowering  of  the  pressure,  and  which 
could  only  be  the  heart  itself.  Moreover,  the  general  con- 
dition of  the  patient  and  the  examination  of  tho  heart 
indicated  that  it  became  stronger.  This  increase  iu 
strength  of  the  heart's  action  was  confirmed  by  the 
increased  range  of  the  amplitude  of  the  blood  pressure. 
In  cases  of  hypertonia,  on  the  other  hand,  Nauheini  baths, 
correctly  and  methodically  employed,  diminished  the  ab- 
normally high  blood  pressure,  and  also  its  amplitude. 
Slowing  of  the  pulse  and  improvement  of  respiration  were 
effected  by  the  resistance  exercises,  and  it  would  therefore 
be  easily  understood  that  the  blood  pressure  would  be  in- 
tluenced  by  them  in  the  same  way  as  by  the  effervescing 
baths.  He  also  spoke  of  observations  obtained  by  the 
l)lethysmograph,  and  by  determining  the  lapse  of  time 
between  tho  pulse  in  peripheral  and  central  arteries.  In 
relation  to  the  balneological  as  well  as  to  tho  gymnastic 
treatment,  the  results  of  the  new  experiments  coincided 
with  the  clinical  exjicriences  already  pubhshed. 
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Section  of  Psychiatry. 
At  a  meeting  with  the  British  Psychological  Society  ou 
March  24tli.  Sir  tiEORGt;  .Savage  in  the  chair,  Di-.  Henry 
Devine  read  a  paper  on  the  Diolotjical  siiinlficancc  of 
delusions.  He  said  deUisious  were  the  outcome  o£  the 
reactions  to  experience,  and  day  dreams  had  the  same 
psj'chological  structure  as  dehisions.  The  highest  psychic 
operation  was  the  adaptation  of  the  individual  to  reality  — 
the  coordination  between  desires  and  circumstances.  But 
this  high  level  o£  conduct  could  not  always  be  maintained, 
and  there  was  a  tendency  to  f;r.atify  desires  by  seeking 
refuge  in  inferior  mental  operations ;  the  latter  constituted 
a  method  of  escajx;  from  reality  in  persons  who  were 
unable  to  adjust  themselves  by  action  to  difficulties 
encountered  from  without.  There  was  always  a 
tcudoiicy  to  seek  gratification  in  inferior  mental 
operations.  The  tired  man  went  to  the  theatre,  and 
for  a  time  lived  in  the  realm  of  romance,  and  even 
childhood.  The  less  a  person  could  gratify  his  impulses 
by  activities,  the  more  he  fell  back  upon  psychoses  as  a 
refuge.  In  some  cases  there  was  an  obvious  antagonism 
between  desire  and  circumstance.  The  victim  of  dementia 
praecox,  whose  delusions  appeared  to  be  chaotic  and 
meaningless,  did  not  succumb  to  situations  of  any 
particular  difficulty,  but  defects  in  his  personality  pre- 
vented him  from  adjusting  himself  to  quite  ordinary 
situations.  His  delusions  related  to  internal  conflicts,  tlie 
nature  of  which  was  not  apparent  ou  the  surface.  In  one 
particular  case  which  he  mentioned,  the  history,  he  said, 
showed  that,  owing  to  unfavourable  conditions  in  early 
life,  there  was  a  fundamental  defect  of  psycho-sexual 
evolution,  which  prevented  the  patient  from  effectively 
reacting  or  responding  to  situations  as  they  presented 
themselves.  Hence  he  was  relatively  isolated  from  the 
world,  and  unable  to  get  into  real  contact  with  his 
surroundings.  The  resulting  complicated  delusional 
formation  could  be  shown  to  be  an  attempt  at  .adjust- 
ment, each  delusional  expression  indicating  a  definite 
purpose,  and  possessing  an  individual  significance.  All 
the  time  the  patient  was  keenly  sensitive  of  his  own 
incapacity.  His  delusional  phantasy  the  author  regarded 
as  compensating  ;  it  was  a  substitute  for  efficient 
action.  One  result  of  this  state  was  that  the  patient 
erected  a  defensive  pliilosophy  for  himself,  which 
IH-ovided  food  for  his  internal  psychosis.  The  Presi- 
dent, after  intimating  that  the  paper  would  be 
discussed  in  conjunction  with  that  of  Dr.  Rows,  read  at  the 
Section  ou  January  27th,  "  The  importance  of  disturbances 
of  the  personality  in  mental  disorders,"  said  that  in  earlier 
days  there  was  much  discussion  ou  the  "  ego,"  but  he 
feared  little  more  knowledge  had  since  been  acquired.  He 
still  adhered  to  his  early  impression  that  man  seemed  to 
be  built  along  the  gastro-intestiual  line,  and  woman  alouo 
the  reproductive.  Dr.  A.  Ernest  Jones  maintained  that 
delusions  in  such  cases  as  Dr.  Devine  described  were  not 
truly  part  of  the  disease  process  ;  they  were  rather  liealiug 
jH-ocesscs,  coi-aparable  to  a  scar  following  an  operation — 
an  evidence  of  disease,  but  not  part  of  it.  Many  held  that 
a  ijhysician  should  try  to  break  down  such  delusions  by 
argument,  etc. ;  but  that  did  not  seem  wise,  as  it  would  be 
taking  away  the  jiatient's  biological  mode  of  defence,  his 
bulwark  against  the  world  with  which  he  was  unable  to 
battle.  The  delusions  should  be  attacked  with  the  greatest 
circumspection  and  slowness.  Professor  W.  Brown  said 
that  in  Dr.  Kows's  paper  there  was  a  good  deal  of  assump- 
tion that  physiological  processes  were  satisfactory  explana- 
tions of  psychological  disturbances,  if  such  processes  could 
be  found  in  the  case.  But  the  more  one  studied  the  ques- 
tion from  the  psj'chological  point  of  view,  the  more  one  felt 
that,  though  the  organic  sensations  were  perhaps  part  of 
the  emotion,  emotion  contained  much  more  than  that. 
The  general  trend  of  psychology  was  to  consider  the  ques- 
tion from  the  standpoint  of  separate  instincts  rather  than 
of  sensations,  to  adopt  a  view  which  was  a  compromise 
between  the  physiological  and  the  psychological.  Organic 
sensations  were  instances  in  the  development  of  changes 
of  personality,  but  not  the  essence  of  them.  It  was  difficult 
to  understand  how  toxic  substances  could  influence  changes 
in  personality,  regarding  that  as  different  from  change  of 
tone,  such  as  was  felt  at  puberty.  Dr.  Deviue's  paper 
seemed  to  offer  a  much  moro  satisfactory  psychological 
■  xplauation  :  it  supported  tlio  Freudian  view  that  there 
was  a  rift  in  the  lute  quite  early,  and  abnormalities  ensued 


later.  Dr.  T.  W.  MitchelI.  thought  Dr.  Rows's  paper  was 
of  great  value  to  those  engaged  in  psychotherapeutics, 
because  they  were,  in  their  daily  work,  encountering 
cases  of  disintegration  of  personality  which  had  not 
passed  tho  sliadowy  boundary  lino  into  insanity.  He 
gave  details  of  a  case  in  his  practice  which  ovcntuatid 
in  a  detachment  and  aloofness  from  the  worW.  He 
thought  Dr.  Rows  was  keeping  in  touch  with  the 
best  psychological  thought  when  he  suKseribed  to  the 
view  that  efforts  formed  the  nucleus  of  the  ego.  Dr. 
Rows,  in  replying  on  the  discussion,  said  that  Dr.  Deviue's 
paper  and  his  own  were  mutually  helpful.  The  cases  ou 
which  both  were  based  showed  a  psycho-sexual  mal- 
development.  What  it  was  which  sent  these  people 
"over  the  line"  he  did  not  know,  but  it  might  be  some 
to.xic  iulluence  acting  on  the  brain  cells  to  interfere  with 
nerve  processes.  He  suggested,  with  Myers,  that  the 
only  iuilueuce  which  the  emotions  had  was  to  emphasize 
the  pleasure  or  displeasure  which  .accompanied  the  satis- 
factory carrying  out  of  the  dynamic  processes  in  the  brain 
which  were  associated  with  thought.  He  did  not  think 
Professor  Brown  and  ho  were  far  apart  ou  this  matter, 
seeing  they  were  agreed  that  the  organ  sensations  were 
not  a  fundamental  part  of  the  personality.  He  related 
Sherrington's  experiments  with  dogs  to  show  that  though 
section  of  the  cord  in  tho  cervical  region  was  dore,  tho 
dog  still  showed  aversion  to  dog's  meat  though  it  readily 
ate  horseflesh.  He  concluded  by  a  reminder  of  the  work 
of  Dr.  David  Orr  and  himself  in  connexion  with  the  effect 
of  various  toxins  on  tlie  sympathetic  system.  Dr.  Devine 
also  briefly  replied. 

Section  of  Diseases  op  Children. 
At  a  meeting  on  February  27th,  Dr.  Leonard  Guthrie, 
President,  in  the  chair,  the  following  were  among  tho 
exhibits: — Dr.  F.  G.  Crookshank:  A  case  of  Fre-adolrsceiit 
dj/siiituiiarisni  in  a  boy  aged  13;'-  years,  weighing  lOi  st. 
He  was  obviously  very  stout,  but  the  distribution  of  llie 
fat  was  feminine,  and  the  external  genitals  were  small. 
There  was  some  skeletal  overgrowth,  aud  the  size  of  the 
pelvis  was  notable.  There  was  some  definite  limitation  of 
the  temporal  half  of  the  right  visual  field.  A  skiagram  of 
the  skull  showing  the  selLa  turcica  was  exhibited.  Mr. 
J.  F.  O'Malley  :  An  extensive  Cicatricial  2^hari/ngeal 
diapltragm  in  a  boy  aged  5  years.  He  had  been  a  scarlet 
fever  patient  in  a  fever  hospital  for  about  three  months, 
and  ou  his  return  it  was  noticed  that  he  "  spoke  through 
his  nose."  He  could  swallow  solids  aud  liquids  without 
difficulty,  aud  there  was  no  iuierference  with  breathing. 
The  diaphragm  aijpeared  as  a  continuation  downwards  of 
the  soft  palate,  .aud  to  be  formetl  by  the  union  of  the  free 
edges  of  the  two  posterior  pillars.  It  shut  otf  the  naso- 
pharynx from  the  oropharynx,  and  was  complete  except 
at  the  centre  of  its  upper  and  lower  borders.  Tho  upper 
opening  was  a  small  space  surrounding  the  uvula,  in 
which  the  latter  was  free  to  move.  At  the  lower  border 
were  two  openings,  one  on  each  side  of  a  central  adhesion, 
which  passed  downwards  aud  backwards,  and  was  attached 
to  the  posterior  wall  of  the  pharynx,  opposite  the  level  of 
the  epiglottis.  Mr.  W.  Girling  Ball:  A  case  of  Cyst  of 
the  caecum  in  a  male  child  aged  3  months,  causing  intes- 
tinal obstruction.  It  had  been  treated  by  operation,  and 
recovery  had  followed.  The  cyst  contained  clear  mucoid 
fluid,  and  was  not  connected  with  the  lumen  of  the  bowel. 
Mr.  L.  E.  Barrington-Ward  :  A  case  of  Mainmar;/ eidarije- 
nient  in  a  boy  aged  lOi  years.  The  left  breast  formed  a 
swelling  the  size  of  an  orange,  aud  was  tender  at  times.  Tho 
enlargement  had  been  noticed  for  six  months.  Dr.  Leonaub 
Guthrie  ;  A  case  of  probable  Ko'nicterus  associated 
with  choreiform  movements,  in  a  female  child  aged  1  year 
and  7  mouths.  It  was  the  second  surviving  child  of  a 
family  of  nine,  five  of  whom  were  jaundiced  and  died 
shortly  after  birth.  The  patient  was  also  jaundiced  at 
birth  aud  remained  so  for  si.x  Aveeks.  It  was  probably  an 
example  of  survival  from  "  icterus  gravis  neonatorum," 
which  was  described  as  "  kernicterus,"  ow'ing  to  the  fact 
that  after  death  the  basal  central  ganglia  were  found 
stained  deeply  yellow,  while  the  rest  of  the  brain  was 
only  slightly  tinged.  Dr.  Cautley  :  (1)  X  case  of  Multiple, 
subcutaneous  eijsts  in  the  arms  of  a  child  aged  7  months. 
The  nodules  varied  m  size  from  a  millet  seed  to  a  pea  in 
the  left  arm.  Two  removed  from  the  riglit  elbow  were 
found   to  contain   clear  fluid.     (.2)    A   case   of  Congenital 
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hijpcrlrophic  sfenos-is  of  Uu-  pylorus.  AVhon  llio  pationt 
was  adiuittcd  to  hosiiital  tlio  pylorus  was  palpaUlu  and 
tliere  was  marked  visible  peristalsis.  Tlio  stools  woro 
Kiiuill,  browuisli,  aud  contaiiU'd  some  faecal  matter.  Ju 
spito  o£  carefid  treatment  and  feeding,  tlic  child  had  lost 
t^rouud.  aud  it  had  been  decidrd  that  pyloroplasty  should 
be  performed.  Dr.  Lanoml.ih  :  X  well  nourished,  liealthy 
looking  girl,  aged  2  years,  who  had  been  treated,  when 
7  weeks  old,  for  Congenital  lii/prrfrojihic  slfnoais  of  the 
■pijlorna.  The  patient  was  exhibited  to  show  the  good 
effects  which  might  follow  medical  treatment,  even  when  a 
pyloric  tumour  had  been  felt.  Dr.  Jamks  I3l'Unkt  :  A  case 
of  I'riicaria  followed  by  ocihnna  in  an  infant  aged 
2  months.  The  oedema,  which  was  very  extensive, 
involving  the  trunk  and  both  arms  aud  legs,  appeared  five 
days  after  the  urticaria.  There  was  no  heart  or  kidney 
trouble.  It  was  suggested  that  the  condition  was  one  of 
angio-neurotic  oedema.  Mr.  E.  O.  Gahntlett  :  A  boy 
aged  9  years,  who  had  not  been  noticed  to  liujp,  but  who 
complained  of  pain  over  the  front  of  the  left  thigh  for  nine 
mouths.  Flexion  aud  extension  of  the  hip  were  free,  but 
abduction,  adduction,  and  rotation  were  limited.  A  .skia- 
gram showed  marked  erosion  of  the  epiphysis  without  any 
rarefaction  of  the  neck. 


SiiCTioxs  OF  Necrology,  Ophthalmology,  .\nd  Otology. 
The  discussion  on  Nystagmus  was  concluded  at  a  meeting 
ou  March  17th,  when  Mr.  Kichard  Lake,  President  of  the 
Section  of  Otology,  was  in  the  chair.  The  first  speaker, 
Dr.  Wilfred  Harris,  said  that  nystagmus  should  not  be 
assumed  to  exist  unless  the  lateral  movements  were  per- 
sistent and  rhythmical  during  the  test;  the  observer 
should  aleo  determine  whether  the  nystagmus  was  a 
symptom  of  cerebro-spiual  disease  or  was  of  ocular  origin. 
Cases  which  did  not  belong  to  either  of  these  groups,  such 
as  head-nodding,  should  also  be  recognized,  aud  in  the 
last-named  form  usually  only  one  eye  was  affected.  If,  in 
early  infancy,  macular  development  was  interfered  with — 
such  as  by  anterior  polar  cataract,  so  that  there  was  not 
a  clear  image  ou  the  fovea — the  cerebral  co-ordination  was 
not  brought  into  play  to  keep  the  eye  rigid,  hence 
there  were  constant  oscillatory  movements.  The  most 
intense  nystagmus  might  be  au  accomiTaniment  of 
subteutorial  disease.  Dr.  Abrahams  explained  the 
modus  operandi  followed  by  him  in  obtaining  cine- 
matographic records  of  nystagmoid  movements.  Mr. 
O'Malley  dealt  with  the  two  great  types  of  nys- 
tagmus, ocular  and  vestibular,  and  exhibited  tables 
of  useful  subclassification,  with  suggestions  as  to  etiology. 
Mr.  Harold  Giumsdale  spoke  of  his  experiences  with 
cases  at  the  Royal  Normal  College  for  the  Blind.  Half 
the  cases  of  nystagmus  there  had  had  ophthalmia  neo- 
natorum, and  there  were  a  large  number  of  cases  in 
which  the  nystagmus  followed  an  accident  to  the 
coruea.  Up  to  the  age  of  5  any  severe  disturbance 
of  the  coruea  seemed  to  be  followed  by  nystagmus. 
But  the  blind  Principal,  who  lost  his  sight  at  the  ago 
of  4  following  measles,  showed  no  nystagmus.  It  was 
said  that  nystagmus  never  occurred  in  blind  children,  but 
he  quoted  a  case  to  the  contrary  ;  the  patient,  a  child, 
lately  recovered  a  fair  degree  of  vision,  and  the  presence 
of  the  nystagmus  led  him  to  hope  that  that  might  be  so. 
Mr.  Cridlaxd  dealt  with  the  question  of  the  restriction  of 
the  fields  of  vision  for  red,  blue,  and  white  in  subjects  of 
miner's  nystagmus ;  this  could  be  observed  in  the  early 
stage  and  the  improving  stage  of  the  condition.  Most  of 
the  cases  showed  blepharospasm,  neck  twitching,  etc. 
The  changes  in  the  field  were  akin  to  those  seen  in 
functional  disease,  and  that  lent  support  to  the  view  that 
miner's  nystagmus  was  a  nervous  condition.  Mr.  Angus 
Macxab  spoke  of  the  relative  importance  of  the  rods  and 
cones  in  different  degrees  of  illumination.  He  thought 
the  influence  of  refractive  error  in  the  causation  of 
nystagmus  must  bo  very  small,  though  errors  of  muscle 
balance  might  have  some  weight.  It  would  be  interesting 
to  ascertain  what  proportion  of  affected  miners  suffered 
from  heterophoria.  Mr.  Layton  said  there  were  great 
differences  of  opinion  as  to  the  value  of  vestibular  nerve 
tests,  including  nystagmus,  in  the  diagnosis  of  nerve 
diseases.  He  was  convinced  that  in  a  certain  number  of 
cases  vestibular  reaction,  when  correlated  with  evidence 
"sbtained  'from  other  sources,  would  enable  oue  to  clinch  a 


diagnosiH  or  detect  a  gro.ss  lesion,  which  otherwise  would 
H(!em  equivocal.  He  thought  every  neurologist  should  learu 
to  do  tliese  tests  or  send  their  patients  to  otologists  who 
could  do  so.  Dr.  Rui;u  Gu.s.v  spoke  of  nystagmus  as  it 
affected  albinos.  In  diseases  of  the  retina  as.sociated  with 
degeneration  of  the  rods  there  was  the  converse  conditioa 
to  uightbliudncs.s.  An  eye  in  that  condition  looking  at 
the  spectrum  of  sunlight  fonud  the  red  end  bliorten  and 
disappear,  while  its  broadest  portion  appeared  to  move 
toward.^  the  violet  end.  Mr.  G.  H.  Je.nklns  spoke  of 
labyrinthine  nystagmus  in  relation  to  various  canals.  Mr. 
Holmes  Si>i<er,  Dr.  .Iames  Taylor,  and  Mr.  Sydney  Scott 
replied,  aud  the  President  suggested  that  perhaps  a  conn- 
luittec  of  representatives  of  the  three  section.s  might 
present  definite  eouclusions  from  tlie  various  points  o£ 
view. 


LIVERPOOL   MEDICAL  INSTITUTION. 

.'Vt  a  meeting  on  March  19th,  Dr.  E.  W.  Hofe,  President, 
in  the  chair,  Mr.  Doui;las-Crawford,  in  a  note  on  tha 
treatment  of  Mal'njnant  stricture  of  the  oesophagus, 
expressed  the  opinion  that  gastrostomy  was  not  as 
valuable  an  operation  as  jejunostomy,  and  described 
7  cases  in  which  he  had  performed  the  latter  operation. 
In  the  discussion  which  followed,  Mr.  F.  A.  G.  Jeavs  said 
he  looked  to  the  oosophagoscopist  for  help  in  the  future, 
and  Mr.  F.  Larkin  that  he  shunned  both  gastrostomy  and 
jejunostomy.  Mr.  R.  W.  Murray  threw  doubt  on  tho 
value  of  any  operation  in  these  cases.  Did  the  operations 
prolong  the  patient's  life  or  merely  his  death  ?  Dr.  W.  C. 
Oram,  in  a  paper  on  X-ray  treatment  of  ringuorm  of  tha 
scalp,  advised  that  a  10  per  cent,  ointment  of  salicylic  acid 
should  be  rubbed  into  the  scalp  after  array  treatment  and 
the  head  carefully  washed.  Professor  Beattie,  in  a  paper 
on  the  Electric  treatment  of  mill:,  said  that  the  two 
problems  to  bo  solved  were:  (1)  Could  the  pathogenic 
bacteria  be  destroyed'?  (2)  Could  the  milk  be  turned  out 
free  from  pathogenic  bacteria  and  yet  otherwise  unaltered '? 
He  then  gave  a  detailed  description  of  the  apparatus  ha 
employed.  A  rapidly  alternating  current  was  used,  and 
there  must  be  no  eddies  in  the  milk  aud  no  cessation  of 
flow.  He  gave  an  account  of  numerous  experiments 
showing  the  effect  ou  the  bacteriological  content  of  tho 
milk.  So  far  milk  infected  by  tubercle  had  been  rendered 
free  from  tubercle  bacilli  aud  the  Bacillus  coli  group. 
Guinea-pigs  were  freely  used  in  the  experiments.  Tho 
only  bacteria  left  in  "the  milk  were  sarcinae,  sporing 
bacteria,  and  occasional  streptococci,  the  Bacilli  coli 
group  and  the  tubercle  bacilli  being  invariably  killed. 
Careful  examination  of  the  treated  milk  reve-aled  no 
difference  between  it  and  fresh  milk,  the  milk  tasted 
the  same  aud  had  the  same  odonr  as  fresh  milk, 
aud  its  keeping  power  was  greatly  increased.  The 
plant  was  devised  aud  many  expei-iments  earned 
out  by  Mr.  Lewis,  of  the  Bacteriological  Laboratory, 
to  whom  the  success  of  the  experiments  was  due. 
The  President  said  that  the  real  object  of  the  investiga- 
tion was  the  prevention  of  infant  mortality ;  25.000  children 
had  been  fed  from  sterilized  humanized  milk  depots  iu 
Liverpool  iu  tho  last  fifteen  yeai-s  with  most  excellent 
results,  but  he  realized  that  there  was  a  much  better  way 
of  dealing  with  the  milk.  Mr.  G.  E.  Simpson  drew  atten- 
tion to  the  biochemical  aspect  of  the  problem  of  milk 
steriUzation,  mentioning  the  work  of  Frohlich,  Hoist,  and 
Funk.  His  own  work  had  shown  that  the  present  method 
of  preparation  by  the  liiverpool  Gortjoration  did  not  destroy 
all  the  essential  antiscorbutic  vitamins  of  fresh  milk,  and 
suggested  a  trial  of  the  biochemical  properties  of  the  milk 
treated  by  the  high  electric  currents  'oefore  it  was  used 
widely.  Dr.  R.  Sienhouse  Williams  regarded  Professor 
Beattie's  method  of  sterilizing  milk  as  the  best  yet  dis- 
covered, for  from  the  chemical  standpoint  it  left  the  milk 
practically  as  in  the  raw  condition.  At  the  same  time  the 
question  of  its  effect  upon  vitamins  was  in  doubt,  and  the 
importance  or  otherwise  of  this  iu  sterilized  milk  used  for 
children  should  be  absolutely  settled  before  any  such 
method  was  officially  adopted.  In  his  view  the  real  ques- 
tion was  whether  the  aim  should  not  be  to  improve  tho 
methods  used  iu  the  handling,  rather  than  to  cover  up  bad 
work  by  sterilization.  Mr.  Lewis  described  the  electno 
technicahties  of  the  treatment  of  the  milk.  An  electro- 
thermal formula  must  be  satisfied  to  set  tho  beat  results 
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Ml'  GoLDiNG  requiiecl  more  investigation  of  matters  from 
the.  chemical  and  biochemical  pomt  of  view.  Copper 
electrodes  might  erode  and  precipitate  copper  in  the  milk, 
and  produce  a  taint.  Dr.  Murray  Bligu  thought  the 
value  of  the  results  depended  upon  the  results  obtaiued  by 
feeding  the  milk  so  treated  to  children.  SteriUzation  of 
milk  was  a  retrograde  movement.  Professor  Beattie,  in 
I]is  reply,  admitted  that  a  clean  milk  supply  was  certainly 
the  ideal,  but  if  it  proved  impossible  to  obtain  an  adequate 
■upply  of  pure  milk  then  sterilized  milk  was  essential. 
He  agi-eed  that  the  whole  system  should  be  tested  for  one 
year  before  being  set  up  elsewhere. 


GLASGOW   MEDICO-CHIRURGICAL    SOCIETY. 

At  a  meeting  on  March  20th,  Mr.  A.  Ernest  Maylard 
President,  in  the  chair,  Dr.  Alex.  MacLennan,  in  a  paper 
on  the  simpliiied  operation  for  The  cure  of  hernia  in 
infants,  said  while  the  radical  cure  of  hernia  in  the  adult 
possessed  a  serious  morbidity  and  some  mortality,  the 
operation  in  infants  practically  possessed  ueitlier.  In  the 
majority  of  textbooks  herniotomy  in  infants  was  advised 
only  in  cases  of  irreducible  or  strangulated  hernia  or  in 
cases  where  truss  treatment,  properly  and  continuously 
applied,  had  failed  to  retain  the  hernia.  But  truss  treat- 
ment had  many  disadvantages,  and  there  was  no  case 
known  where  an  actual  obliteration  of  the  sac  had  followed 
the  wearing  of  a  truss,  while  in  many  cases,  in  spite  of 
apparent  cure  the  hernia  had  reappeared  later.  Indeed,  it 
was  practically  certain  that  no  one  in  later  life  developed 
a  hernia  who  had  not  since  infancy  a  sac  ready  formed. 
That  the  early  operation  was  absolutely  safe  had  been 
proved  by  the  wholesale  radical  treatment  of  hernia  in 
infants  attending  the  Royal  Hospital  for  Sick  Children 
out-patient  department.  The  credit  for  the  initiative  in 
doing  hernias  in  out-patients  belonged  to  Dr.  J.  H.  Nicoll, 
and  the  operation  which  the  author  performed  was  so 
simple  that  the  dangers  associated  with  the  radical  opera- 
tion had  vanished.  The  oases  selected  were  infants  not 
over  2  years,  iu  fair  general  health,  with  mothers  of  average 
intelligence,  able  and  willing  to  give  a  little  more  attention 
than  usual  to  the  child.  If  phimosis  was  present  the 
child  was  circumcised  at  least  one  mouth  before  the  pro- 
posed radical  operation,  though  in  exceptional  circumstances 
the  circumcision  and  radical  cure  might  be  done  at  the 
same  sitting.  Preparatory  to  operation  food  was  withheld 
for  three  hours,  but  the  bowels  were  not  interfered  with. 
Chloroform  was  the  anaesthetic  employed.  An  incision 
f  in.  long  was  made  over  the  internal  riug,  and  the  sac, 
when  reached  and  freed,  was  treated  as  in  Macewen's 
operation.  No  deep  sutures  were  used.  The  superficial 
wound  was  closed  by  one  or  two  silkworm  sutures,  and 
dressed  by  a  roll  of  gauze  made  to  cover  little  more  than 
the  wound  and  retained  in  position  by  a  piece  of  adhesive 
rubber  plaster.  Elaborate  dressings  were  quite  unneces- 
sary and  only  annoyed  the  infant.  After  a  week  the  child 
was  brought  again  to  the  dispensai'y  to  have  the  stitches 
removed.  Done  rapidly  through  a  small  incision,  with 
the  minimum  of  manipulations,  dissection  and  stitching, 
and  without  violence  to  the  anatomy,  this  operation  eu- 
tailed  little  tax  on  the  vitality  of  the  child,  and,  indeed, 
caused  less  distress  than  a  simple  circumcision.  Dr. 
Thomas  P.  Grant  (and  Dr.  Matthew  J.  Stewart,  Leeds), 
in  a  joint  note  on  Myeloid  tnmours  of  tendon  shcalhs, 
said  that  as  such  tumours  occurred  with  much  greater  fre- 
quency in  the  hands  than  elsewhere,  it  was  supposed 
that  slight  and  frequently  repeated  trauma  might  be 
of  some  etiological  importance.  The  chief  diagnostic 
points  were  that  the  tumour  was  small  and  slowly 
growing,  painless  in  the  earlier  stages,  and,  unless  it 
attained  a  considerable  size,  interfered  but  little  with  the 
movement  of  the  tendon.  It  was  freely  movable  on  the 
bone,  and  the  skin  was  moved  equally  freely  over  it.  As 
a  rule  these  tumours  were  of  very  low  malignancy,  and  the 
treatment  in  the  first  instance  should  be  local  removal 
only.  In  illustration  they  reported  the  case  of  a  woman, 
aged  54,  who  had  a  tumour  about  the  size  aud  shape  of  a 
haricot  beau  on  the  radial  aspect  of  the  second  phalanx  of 
the  left  ring  finger.  Eight  months  before  this  appeared 
she  had  received  a  stab  from  a  kuitting-needle  exactly  at 
this  spot.  The  tumour  was  excised,  aud  on  microscopic 
examination  was  found  to  be  largely  fibre- sarcomatous  in 
atracture,  containing,  scattered  throughout  it,  giant  cells, 


which  stamped  the  growth  as  myeloid.  It  showed 
evidence  of  degenerative  change  apparently  of  a  fatty 
nature.  Dr.  Archibald  Young  described  a  case  of  Frac- 
ture of  the  car2)al  scaphoid,  aud  showed  the  patient  and 
a;-ray  photographs.  Tlie  case  was  remarkable  in  that  the 
bone  was  divided  by  a  vertical  break  into  a  right  aud  a 
left  half,  and  one  of  these  was  again  divided  horizontally 
into  a  dorsal  and  a  palmar  fragment.  The  injury  which 
caused  the  fracture  had  apparently  been  so  trifling  as  to 
have  escaped  the  patient's  notice  at  the  time.  With  Dr. 
J.  Shaw  Dunn,  Dr.  Young  also  showed  a  large  Sacro- 
coccygeal  teratoma  removed  from  an  infant  of  11  months, 
with  relative  ijhotographs,  radiograms,  and  microscopic 
sections.  These  latter  showed  tissues  derived  from  all 
three  primitive  layers — epiblast,  mesoblast,  and  hypoblast 


BRITISH   OTO-LARYNGOLOGICAL    SOCIETY. 

At  a  meeting  on  March  18th,  Mr.  C.  Adair  Dightox  in 
the  chair,  Mr.  Charles  Heath,  in  the  course  of  an 
epidiascopic  demonstration  of  the  various  routes  of  drain- 
age of  the  middle  ear  iu  the  early  stage  of  aural  suppura- 
tion, stated  that  prolonged  discharge  of  irritating  antral 
secretion  through  the  tympanum  usually  led  to  deafness 
by  bringing  about  irreparable  damage  to  the  delicate 
tympanic  apparatus.  Hence  this  discharge  should  be 
arrested  before  the  tympanic  damage  was  so  advanced  as 
to  cause  jiermanent  deafness,  an  operation  being  performed 
if  necessary. 


Ilibkius. 


A    TEXTBOOK    OF    PSYCHIATRY. 

Dr.  R.  H.  Cole,  in  his  textbook  of  Mental  Diseases,^  has 
made  a  paiustaking  and  conscientious  endeavour  to  state 
clearly,  concisely,  and  in  au  interesting  manner  the  main 
facts  which  should  be  known  concerning  mental  diseases, 
but  the  general  impression  left  after  reading  the  hook  is 
that  he  has  attempted  to  cover  too  wide  a  field  of  know- 
ledge iu  a  short  space. 

In  Chapters  II,  III,  IV,  and  V  lie  gives  a  lucid  psycho- 
logical introduction  to  mental  diseases,  which  should  prove 
useful  to  the  student  who  (as  is  so  frequently  the  case)  has 
no  knowledge  of  psychologj'.  Chapter  VII  tleals  with  the 
general  causation  of  insanity.  While  we  are  willing  to 
admit  the  great  importance  of  heredity  in  relation  to 
insanity,  we  doubt  the  advisability  of  attempting  to  enter 
into  a  discussion  of  Mendelism  applied  to  Jiuman  character, 
for  a  brief  allusion  to  a  few  facts  can  only  tend  to  produce 
confusion  iu  the  miud  of  the  student.  The  various  views, 
including  those  of  the  ancients,  are  given  regarding  classi- 
ticatiou,  aud  the  author  wisely  adopts  the  clinical  classifica- 
tion found  iu  most  textbooks. 

The  clinical  descriptions  of  meutal  diseases  are  clear 
aud  concise,  and  the  photographs  of  people  sufferiug  with 
various  forms  of  insanity  are  excellent ;  but,  in  our  judge- 
ment, photographs  are  not  satisfactory  substitutes  for  the 
clinical  word-pictures  of  typical  cases  which  form  one  of 
the  valuable  features  of  the  textbooks  on  -insanity  by 
Griesinger,  Clouston,  and  Savage.  All  the  great  teachers 
of  medicine  have  fouud  by  experience  that  illustrative 
cases  are  an  invaluable  means  of  imparting  knowledge,  as 
distinct  from  information,  to  both  students  aud  prac- 
titioners. 

We  are  glad  to  see  that  the  author,  in  his  chapter  on 
stupor,  calls  attention  to  cases  of  patients  "with  delusional 
stupor  who  become  resistive  aud  rigid,  aud  often  refuse 
nourishment,  thus  .  resembling  katatonia  (dementia 
praecox),"  because  this  condition  is  toxic  in  origin,  and 
not  degenerative,  as  is  the  case  with  dementia  praecox ; 
the  prognosis  therefore,  as  Dr.  Cole  statt  s,  is  hopeful. 

Chapter  XIII,  on  Dementia  Praecox,  commences  with 
the  following  statement,  which  to  our  minds  is  likely  to 
be  misleading  to  the  student,  although  not  inaccurate : 
"  Dementia  is  a  condition  of  acquired  weak-mindedness 
in  all  stages  of  gradation,  from  mere  '  facility  '  to  complete 
absence  of  all  the  higher  mental  functions."      First,   wo 

>  Mmtal  Diseases:  A  Textbook  of  Psyrhiatry  for  MerUcal  Students 
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Kliould  like  to  ask  :  Is  it  acquired  ?  Is  it  not  more  often 
an  juboin  deficiency  njauifcstiuf;  itself  in  adolescence? 
Secondly,  wc  taUo  exception  to  the  employment  of  the  term 
"facility,"  which  implies  the  quality  of  easy  performance; 
it  determines  (dioicn,  and  iiiflueuces  volition  in  a  f;ood  sense 
as  well  as  bad.  It  would,  in  our  opinion,  be  better  to  avoid 
the  use  of  such  ambiguous  terius.  The  author  states  that 
the  term  "  dementia  praecox  "  was  first  employed  by  Tiek 
ct  Prague,  in  1898;  he  is  apparently  unaware  of  the  fact 
that  Morel  gave  an  excellent  description  of  the  disease, 
which  he  termed  "  demenco  prucocc,"  iu  1851-53— a  fact 
referred  to  in  our  recent  review  of  a  textbook  of  psychiatry 
by  Professor  Kegis. 

There  is  a  good  clinical  account  of  alcohol  and  insanity. 
Likewise  the  clinical  features  of  general  paralysis  are 
clearly  and  concisely  given,  but  we  sljould  like  to  call  the 
author's  attention  to  the  desirability  of  a  more  extended 
iccouut  of  taboparalysis  than  is  to  be  found  iu  the  brief 
reference  of  three  or  four  lines  on  page  228.  It  is  important 
to  know  that  a  case  of  tabes  with  the  knee-jerk  present  on 
one  side  and  absent  ou  the  other  is  very  likely  to  turn  out 
to  be  a  case  of  tabo-paralysis. 

On  page  182  Dr.  Cole  states  that  although  in  time  the 
whole  of  the  cortex  iu  general  paralysis  becomes  involved, 
the  most  marked  changes  occur  iu  the  Uolandic  regions; 
surely  the  frontal  lobes  are  earlier  affected,  and  more 
markedly  than  the  central  convolutions,  the  pathology, 
apart  from  the  excellent  illustrations,  is  not  as  clear  as  it 
might  bo.  This,  however,  it  must  be  admitted,  is  not  a 
great  fault,  for  the  pathology  of  insanity,  apart  from  such 
organic  brain  diseases  as  general  paralysis,  arterio-sclerosis, 
and  senile  decay,  is  still  little  understood,  and  therefore  of 
far  less  importance  in  a  textbook  of  insanity  for  students 
than  accurate  and  comprehensive  clinical  information  re- 
garding diagnosis,  prognosis,  and  treatment.  In  these 
respects  the  student  will  find  in  this  work  all  that  he  wants 
Bet  forth  in  a  methodical  manner.  The  portion  of  the  book 
which  commends  itself  to  us  most,  and  which  is  of  the 
greatest  importance  to  the  student  and  practitioner,  are  the 
final  chai^ters  dealing  with  prognosis,  the  legal  relations  of 
insanity  and  mental  deficiency  (including  an  account  of 
the  Mental  Deficiency  Acts),  and  general  treatment.  In 
these  chapters  the  author  writes  as  one  who  is  on  the  sure 
ground  of  personal  experience.  The  details  of  general 
treatment  and  management  of  patients  suffering  from 
various  forms  of  insanity  are  complete  and  practical,  and 
we  are  glad  to  notice  that  therapeutic  measures  are  fully 
discussed.  A  page  is  devoted  to  the  explanation  of  psycho- 
analysis ;  but  the  account,  wo  fear,  is  too  brief  to  give  a 
student  an  adequate  idea  of  Freud's  theory  and  the 
principles  underlying  the  treatment  by  psycho-analysis. 
The  author,  in  conclusion,  points  out  the  desirability  of 
medical  students  acquiring  a  knowledge  of  psychiatry,  and 
thus  avoiding  much  anxiety  when  they  are  confronted  in 
their  practice  with  cases  of  incipient  insanity,  and  he  calls 
attention  to  the  human  interest  of  the  study.  The  book  is 
of  moderate  size,  well  printed,  and  excellently  illustrated; 
it  contains  an  appendix  of  the  various  forms  of  reception 
orders  and  a  good  index.  Taken  altogether  it  is  a  praise- 
worthy attempt  by  a  teacher  to  give  a  useful  and 
comprehensive  account  of  hia  subject. 


HUMAN  ANATOMY. 
ALTHOUGH  the  fifth  edition  of  Cunningh.ui's  well-known 
MiDitKil  of  Practical  Anaiomii'-  was  issued  only  two  years 
ago,  under  the  direction  of  Professor  Arthur  Robinson, 
another  edition  has  been  called  for,  and  already  the  first 
volume  of  this — the  sixth  edition — has  come  to  hand.  In 
our  review  of  the  fifth  edition  we  drew  attention  to  the 
introduction  into  that  issue  of  certain  new  features,  one  of 
which,  we  said,  would  have  far-reaching  effects— namely, 
the  new  form  of  anatomical  nomenclature  adopted  iu 
Basel  in  1895.  That  a  new  edition  is  necessary  so  shortly 
after  its  incorporation  in  the  textbook  under  review  shows, 
at  any  rate,  that  students  generally  do  not  regard  the  new 
terms  as  anything  more  than  temporarily  inconvenient, 
and  that  there  is  not,  as  stated  in  some  quarters,  an  over- 
whelming feeling  in  England  against  it.     With  regard  to 
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the  alterations  now  made  by  Professor  Robinson,  tbero  ia 
not  much  to  call  tor  special  mention.  The  editor  tells  ua 
in  tho  preface  that  the  whole  of  the  text  has  been  revised, 
some  of  tho  figures  altered,  and  several  new  ones  intro- 
duced. A  feature  of  special  interest  is  tho  insertion  at 
tho  cud  of  tho  volume  of  a  series  of  radiographs  of  the 
joints  and  of  theabiloniiual  portion  of  the  alimentary  canal, 
tho  latter  being  drawings  of  radiographs  taken  after  a 
bismuth  meal.  These  will  be  most  useful  to  the  student, 
who  should  in  this  way  and  by  means  of  photographs  in 
tho  dissecting-room  bo  prepared  for  the  study  of  disease 
bv  radiography  in  the  wards.  We  can  only  repeat  what 
wo  have  said  before,  that  Cunnhtgham's  Manual  of  Prac- 
tical Anatomy  holds  a  unique  position  in  this  country,  and 
its  wide  popularity  under  its  present  editor  is  clearly 
indicated  by  tho  new  issue  now  demanded. 

There  are  so  many  good  manuals  of  practical  anatomy 
on  tho  market  that  at  first  sight  a  companion  to  go  with 
them  seems  superfluous.  But  in  Dr.  E.  B.  Jamieson'3 
C'omjJaHioH, 'which  in  some  respects  is  unfortunately  some- 
what liko  a  cram  book,  the  various  structures  are  dealt 
with  under  their  systems,  and  so  a  student  during  dis- 
section can  revise  his  work  from  a  somewhat  different 
viewpoint,  and  realize  that  a  structure  may  be  found  in 
other  regions  besides  that  which  at  the  moment  is  en- 
gaging bis  attention.  If  those  who  buy  the  book  will  use 
It  iu  this  way,  and  as  a  means  of  quick  revision  after  the 
dissection  of  the  body  has  been  completed,  it  will  be 
useful.  Dr.  Jamieson,  who  has  done  his  work  well  and 
carefulU',  has  included  at  the  beginning  of  the  book  au 
excellent  condensed  account  of  the  bones  of  the  body, 
and  at  the  end  a  brief  summary  of  the  prevailing  views 
regarding  the  development  of  most  of  the  organs.  Here, 
again,  it  must  be  understood  that  as  regards  embryology 
the  chapter  is  intended  only  for  those  who  have  read 
fuller  accounts  elsewhere,  and  is  included  iu  the  hope  that 
it  may  be  useful  for  purposes  of  revision.  Being  intended 
to  assist  the  student  in  the  revision  of  his  work,  the  book 
has  no  illustrations. 

VENTILATION  IN  TEXTILE  WORKS. 

The  book  on  Ventilation  and  Humidity  in  Textile  Mills 
and  Factories,*  written  by  the  Lecturer  on  Civil  Engineer- 
ing in  the  University  of  Manchester,  is  addressed  to 
factory  owners  and  mill  managers,  but  contains  informa- 
tion of  interest  to  the  medical  profession.  The  conditions 
under  which  work  is  carried  on  in  the  cotton  mills  of 
Lancashire  as  regards  high  temperatures  and  large  per- 
centage humidities  have  on  several  occasions,  owing  to 
complaints  by  the  workers,  led  to  an  inquiry  on  the  part 
of  the  Home  Office.  Temperature,  humidity,  and  purity 
of  the  air  supplied  are  the  three  factors  to  be  borns  in 
mind  in  designing  the  ventilating  plant  of  a  textile  factory, 
aud  while  at  the  present  time  less  imiwrtance  is  attached 
than  formerly  to  the  amount  of  carbon  dioxide  in  the  air, 
it  still  forms  the  only  practical  means  at  our  command  of 
estimating  the  contamination  derived  from  animal  exhala- 
tions. In  1889  the  Cotton  Cloth  Factories  Act  stipulated 
a  minimum  of  600  cubic  feet  of  air  per  person  employed. 
In  1897  tho  carbonic  acid  in  humid  sheds  was  not  to 
exceed  9  volumes  per  10,000  so  long  as  the  carbon  dioxide 
in  the  outside  air  did  not  exceed  5  volumes  per  10,000.  To 
maintain  this  standard,  2,000  cubic  feet  of  fresh  air  are 
required  hourly  for  each  operative,  so  that  in  a  weaving 
shed  there  is  a  complete  change  of  air  in  an  hour.  Since 
the  9-volume  standard  was  fixed,  workers  in  humid 
atmospheres  have  complained  that  high  wet-bulb  tempera- 
tures have  a  prejudicial  effect  upon  their  health.  Artificial 
humidity  is  iu  mauy  instances  necessary,  but  many  of  the 
weavers  object  to  it  under  all  circumstances.  A  com- 
promise has  therefore  been  eft'ected  whereby  the  9  volumes 
per  10,000  has  been  altered  to  12  volumes  per  10,000  or 
8  volumes  in  10,000  in  excess  of  the  outside  air,  whichever 
is  the  greater. 

Iu  the  manufacture  of  cotton  clotb  a  damp  atmosphere 
is  considered  to  be  a  necessity.  The  practice  of  infusing 
artificial  humidity  came  from  America  in  1872.     It  was 
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intvoclucecl  to  facilitate  the  weaving  of  heavily  sized 
calicoes  for  the  Indiau  market.  Yarn  absorbs  moisture 
from  the  surronucliug  atmosphere,  and  it  yields  up 
moisture  to  it.  The  strength  of  yarn  is  favourably  in- 
fluenced up  to  a  certain  point  by  the  amount  of  moisture 
contained  in  its  fibres.  A  standard  moisture  of  8^  per 
cent,  is  recognized  by  the  JMauchester  Chamber  of  Com- 
merce. Any  increase  above  this  does  not  lend  any  further 
strength  to  the  yarn. 

Mr.  L.UJDER  alludes  to  electrical  currents  generated 
during  the  process  of  roving;  also  to  the  trouble  ^yhich 
electrification  of  the  material  causes  in  the  weaving  sheds. 

The  atmosphere  must  be  moist  also  when  cotton  goods 
are  being  sized.  In  textile  factories  a  common  cause  of 
accident  is  flying  shuttles.  It  has  been  said  that  in  humid 
sheds  fl.ying  shuttles  are  fewer,  and  exjierieuce  rather 
confirms  this,  for  a  flying  shuttle  is  often  started  by  the 
yarn  becoming  broken.  Anything,  therefore,  which  will 
diminLsh  this  must  lessen  the  chances  of  accident ;  but  it 
must  be  borne  in  mind  that  breakage  of  j'arn  is  not  the 
sole  cause  of  the  flying  shuttle.  The  discussion  of 
liygrometry,  the  percentage  humidity  used  for  the  various 
classes  of  goods,  and  also  days  good  and  bad  for  weaving 
finds  appropriate  space  in  the  book.  To  the  phj'siological 
effects  of  high  humidity  tbi-ee  pages  ai'e  devoted.  From 
the  medical  point  of  view  it  is  to  be  regi-ctted  that  this 
part  of  the  subject  has  not  been  dealt  with  more  fully,  but 
as  the  author  is  not  a  medical  man  he  has  done  liis  best  by 
quoting  from  the  writings  of  Drs.  Perabrey  and  CoUis. 
The  various  types  of  machinery  for  humidifying  cotton  are 
explained  at  considerable  length.  An  interesting  chapter 
deals  with  the  temperature  of  mills  and  the  influence  of 
the  midday  and  evening  break.  The  book  well  repays  the 
reader.     It  ought  to  serve  a  useful  end. 


VENEREAL  DISEASES. 
Medicai  men  who  see  that  the  author  of  The  Great 
Scourge  and  How  to  End  It'  is  Christabel  Pankhurst, 
LL.B.,  will  be  disposed  to  assume  that  it  is  a  political 
pamphlet,  and  they  will  not  be  altogether  mistaken ; 
nevertheless  they  will  do  well  to  read  it,  for  it  will  tell 
them  something  of  what  a  good  many  of  their  women 
patients,  especially  among  the  middle  classes,  ai'e  thinking 
and  talking  t-o  each  other  about.  The  "  great  scourge  "  is 
venereal  disease  (syphilis  and  gonorrhoeai  and  it  is  to  be 
ended  by  "  votes  for  women,  which  will  give  to  women 
moi-e  self  reliance  and  a  stronger  economic  position,  and 
chastity  for  men.'  The  evil  consequences  of  both  syphilis 
and  gonorrhoea  to  women  are  set  out  with  great  franlaiess. 
This,  of  course,  is  right,  but  from  the  medical  i:oint  of 
view  the  account  is  so  out  of  perspective  that  it  will 
produce  a  false  impression  on  the  mind  of  the  reader 
who  has  not  previously  studied  the  subject.  We  will 
not  stay  to  question  the  statement  that  80  per  cent,  of 
men  are  infected  with  gonorrhoea  before  they  reach  the 
age  of  50,  because  there  is  medical  authority  for  it. 
although  we  believe  it  to  be  a  gross  exaggeration  when 
stated  thus  as  a  general  proposition.  But  if  the 
implication  is  intended  to  be  that  anything  like  the  same 
proportion  of  men  infect  their  wives  with  the  disease,  it 
is  false.  No  reference  is  given  for  the  statement  quoted 
from  "Price,  an  American  authority,''  that  out  of  1.000 
abdominal  operations  950  were  the  result  of  conditions  due 
to  gonorrhoea  ;  and  it  is  certain  that  though  it  may  have 
been  trae  of  some  hospital  or  set  of  cases  somewhere  at 
some  time,  it  is  so  far  from  giving  a  true  impression  that 
its  effect  is  tantamount  to  a  misstatement.  On  the  other 
hand,  the  serious  nature  of  the  sequelae  of  the  disease 
which  may  occur  in  women  is  not  exaggerated,  and  it  is 
probably  true  that  they  are,  on  the  whole,  more  serious  in 
them  than  in  the  male.  There  is  every  reason  why  young 
women  should  know  of  this,  but  it  can  serve  no  good 
purpose  to  exaggerate  the  incurability  of  gonorrhoea  in  the 
male,  or  the  frequency  with  which  it  is  conveyed  to 
newly  married  women. 

The  estimate  is  hazarded  in  the  book  that  the  percentage 
of  men  who  contract  syphilis  is  20.  There  are  no  trust- 
worthy data,  and  this  estimate  may  be  too  high  or  too  low. 
Dr.  Douglas  White,  in  his  evidence  recently  before  the  Royal 
Commission,  estimated  that  there  were  some  three  million 

'  Tlte  Great  Scourge  and  How  to  End  It.    By  Christabel  PanKhurst, 
LL.B.    London  :  E.  Pankhurst.    1913.    ICr.  8to,  pp.  155  ) 


sypliilitics  in  the  United  Kingdom.  This  would  be  some- 
thing under  7  per  cent,  of  the  whole  population — a  serious 
enough  proportion  ;  but  all  such  estimates  are  open  to  the 
objection  that  they  are  averages  for  a  whole  population, 
and  it  is  pretty  certain  that  the  frequency  of  the  disease 
varies  very  much  among  different  sections  of  the  popula- 
tion. The  Superintendent  of  Statistics  to  the  Registrar- 
General  for  England  and  Wales,  in  his  evidence  before  the 
same  Commission,  conjectured  that  syphilis  was  most 
prevalent  among  males  of  tlie  highest  and  the  lowest  of 
the  five  social  classes  he  distinguished,  and  that  the  three 
great  industries — textile,  mining,  and  agriculture — were 
exceptionally  free  from  it.  It  is  stated  on  pp.  74-77  that 
"syphilis  is  an  important  cause  of  anaemia,"  that" svphilis 
is  now  known  to  be  the  cause  of  Bright's  disease,  diabetes, 
hysteria,  eye  trouble  producing  blindness,"  and  is  "  recog- 
nized as  a  predisposiug  cause  of  cancer,"  and  also  that 
"  epilepsy  and  idiocy  are  referable  to  the  same  cause.' 
That  syphilis  may  cause  all  or  any  of  these  conditions  is 
true,  but  from  the  way  in  which  these  statements  are 
made  the  unwary  reader,  untrained  in  logic,  may  be  led  to 
conclude  that  diabetes  or  Bright's  disease,  or  even  anaeuiia 
or  hysteria,  are  proofs  or  strong  evidence  that  the  sufferer 
has  syphilis. 

From  the  social  and  ethical  points  of  view  the  book  is 
disappointing.  The  opportunity  is  missed  of  putting  the 
facts  fairly  and  squarely  before  women  who  have  not 
studied  the  matter  for  themselves.  All  through  they  aro 
encouraged  to  regard  themselves  as  innocent  victims. 
Some  are  and  some  are  not.  It  is  assumed  that  venereal 
"diseases  are  due  to  prostitution."  Their  dissemination 
is,  as  a  rule,  due  to  unchastity.  and  can  probably  always  be 
traced,  at  one  or  two  removes,  to  an  act  of  unchastity,  and 
it  would  have  been  not  onlj'  more  courageous  but  naore 
useful  to  have  told  women  the  truth,  unpalatable  though 
it  miglit  have  been.  If  prostitution  could  be  abolished 
to-morrow  that  would  not  abolish  venereal  diseases  unless 
the  standard  of  chastity  in  men  and  women  wei'e  raised 
simultaneously.  jMany  of  those  who  have  given  most 
attention  to  the  subject,  in  fact,  believe  that  abolition 
would  have  the  contrary  effect.  W"e  are  not  defending 
pi-ostitution,  but  the  cause  of  social  progress  is  not  served 
by  rhetorical  statements  which  ignore  lialf  the  facts.  If 
this  hook  has  the  result  of  causing  women  to  take  an 
intelligent  interest  in  the  prevention  of  venereal  diseases 
it  will  do  good.  But  it  any  considerable  number  of  women 
take  the  picture  it  paints  as  a  complete  and  faithful  repre- 
sentation, as  may  happen  to  any  woman  not  otherwise 
informed,  it  will  do  harm  by  preventing  the  co-operation 
between  the  sexes  which  is  essential  to  the  success  of  any 
campaign. 

A  MEDICAL  DICTIONARY. 
In  the  Journal  of  March  25th,  1911  (p.  694),  we  briefly 
reviewed  the  first  edition  of  Lijipincotf's  New  Medical 
Dictionary,  by  Dr.  Hexry  W.  C.\tiell.  The  fact  that  the 
book  has  now  reached  a  third  edition^  is  a  proof  that  it 
has  successfully  fulfilled  its  purpose,  which  was  said  to  be 
"  to  furnish  the  medical  student,  the  practitioner  of  medi- 
cine, the  laboratory  worker,  and  whoever  has  occasion  to 
use  a  medical  dictionary  with  a  single  vo'ume  of  moderate 
compass."  A  medical  dictionary  should  reflect  in  each 
successive  edition  the  progress  of  medicine  which  neces- 
sarilj'  entails  an  increased  vocabulary  to  express  new 
concepts  and  new  discoveries.  Accordingly,  in  this  new 
"  Lippincott  "  we  find  such  words  and  expressions  as  neo- 
salvarsan,  anociassociation,  anastalsis,  automobile  knee, 
vasostomy  (Belfield's  operation),  presb3'ophrenia,  cthylism, 
to  name  only  a  few.  Every  now  and  then  we  receive 
complaints  from  men  who  have  not  closelj'  followed  the 
onward  march  of  medical  science  about  formidable- 
looldng  new  births  of  medical  nomenclature  which  are 
naturally  strange  to  them.  Some,  perhaps  most,  of  these 
are  formed  by  methods  of  etymological  barbarism,  but  they 
all  mean,  or  are  intended  to  mean,  something:  and  the 
growth  of  new  ideas  and  facts  is  so  rapid  nowadays,  that 
they  increase  and  multiply  at  a  rate  which  malies  the 
panting  lexicographer  toil  after  them  in  vain.  We  have 
subjected  Dr.  Cattell's  book  to  the  severest  test,  that  of 

^Lippincotfs  Xew  Medical  Dictionary.  By  Henry  W.  Cattell. 
A.M.<Laf.>.  M.D.{U.  of  P.).  Editor  of  International  Clinics,  Fellow  of 
the  College  of  Phjsiciaus  of  Philadelphia,  etc.  Freely  illustrates 
with  liKures  in  the  text.  Third  edition.  Philadelphia  and  London; 
J.  B.  Lippincott  Company.    (21s.  net.) 
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ciuistanfc  use,  anrl  havo  seldom  found  it  \vantiiig.  Greater 
pinisc  tlian  this  no  inakor  of  dictionaries  liatli.  Tlie  book 
is  freely  illustrated  ^vith  figures —appiiratuM,  anatomical 
reoions,  morbid  appearances,  jiortraits,  and  so  forth — in 
the  text.  It  is  clearly  printed  and  handy  to  use.  Tlio 
pronunciation  of  words  is  indicated,  but  hero  wc  note 
(H^rtain  inconsistencies.  To  our  ears  such  accentuation  as 
'■  vesical,"  "vaginal,"  "umbilical"  iiinyitc  quiddnm  afquc 
pnvr/ nniim  nonnf,  especially  as  vesica,  vanlna,  and 
umhilicus  are  given  as  the  corresponding  substantives. 
Hut  then  should  we  ever  look  for  consistency  in  pro- 
nunciation'?  Does  not  ever3'  one  say  urinal  though  tlie 
noun  is  urTna?  Another  word  and  we  have  done  with 
criticism.  If  the  phraseology  of  the  prize  ring  is  to  bo 
given  in  a  medical  dictionary,  why  should  not  the  "  mark  " 
be  defined  as  well  as  the  "conk"?  And  is  it  really 
necessary  in  a  book  intended  for  tlic  information  of  doctors 
to  define  the  expression  "  last  illness  "  V 


NOTES    ON   BOOKS. 

Miss  Arlky  Munson,  after  taking  her  M.D.  at  Piiila- 
delphia,  determined  to  devote  some  years  to  wui'k  in 
India,  and  in  Jungle  Dags'  gives  an  account  of  five  years' 
service  as  a  medical  missionary.  The  book  gives  no  dates, 
but  from  the  references  to  tlie  late  Sir  Denzil  Ibbetson 
and  to  the  Haiderabad  floods,  the  period  covered  seems  to 
liave  been  about  1903-8.  The  authoress  went  to  India 
without  any  definite  post  in  view,  and  applied  for  work 
under  the  Dufferin  fund:  but,  on  finding  that  the  rules 
prohibited  Christian  teaching,  determined  to  join  a  mission, 
and  got  the  post  of  lady  doctor  to  the  Wesleyan  mission  at 
Medak,  sixty  miles  nortli  of  Haiderabad.  The  book 
records  her  experiences  of  five  years'  work  in  this  mission, 
including  a  fair  amount  of  leave.  In  three  out  of  five  hot 
weathers  spent  in  India  she  went  to  the  hills,  risiting 
Simla  and  Masuri,  Kashmir,  and  Darjiliug,  in  different 
years.  She  was  also  able  to  visit  Calcutta,  Benares, 
Cawnpur,  Lucknow,  and  Delhi  during  her  travels;  and  as 
she  lauded  at  Bombay  and  sailed  from  Madras  she  saw  a 
good  deal  of  India.  She  seems  to  have  learnt  very  little  of 
Indian  vernaculars,  as  her  curious  phrases  and  quaint 
spelling  show.  She  speaks  frequently  of  gypsies  as 
"  lombardies."  The  word  should  be  lambiidi,  a  Telugu 
term  for  the  migratory  traders,  better  known  as  Banjaras. 
A  stranger  perversion  is  that  of  dacoity,  "  A  camp  of 
Dacoities,  Hindus  who  are  born  to  the  caste  of  robber  and 
murderer  "  (p.  69).  Dacoity  means  the  trade  or  art  of 
gang  robbery.  The  robber  is  a  dacoit  (or  dakait).  They 
are  not  a  hereditary  caste  ;  men  of  every  caste  may,  and 
do,  take  up  the  trade  of  gang  robber.  Her  free  use  of  the 
words  queen,  princess,  anAprince,  in  describing  her  Indian 
friends,  is  also  exaggerated.  The  book  is  nicelj'  got  up, 
and  well  illustrated  by  appropriate  photographs. 

It  is  now  some  years  since  the  craze  for  "  slumming  " 
became  fashionable,  and  so  many  books  have  been  written 
and  tlie  situation  of  the  submerged  tenth  has  been  discussed 
from  so  many  different  ijoiuts  of  view  that  it  seems  almost 
impossible  -anything  fresh  should  have  been  left  to  say. 
There  can  be  no  higher  praise,  therefore,  than  to  describe 
Miss  Marjory  Hardcastle's  Halfpenny  Alley '^n.a  being 
totally  imlike  any  of  the  numerous  books  on  slum  life  and 
character  which  have  appeared  since  the  dictates  of 
fashion  drove  the  leisured  classes  to  spend  some  of  their 
superfluous  time  and  money  in  the  service  of  the  poor. 
It  consists  of  a  series  of  sketches,  drawn  from  tlie  writer's 
own  experiences  as  a  nurse  in  the  East  End  of  London  ; 
they  bear  upon  them  the  hall-mark  of  truth,  and  the 
ragged  figures  who  flit  through  her  pages  stand  out  with 
startling  distinctness  against  the  background  oE  dreary 
streets  and  comfortless  homes  that  Miss  Hardcastle  seems 
able  to  bring  before  her  readers  witli  a  stroke  of  the  pen. 
She  has  not  idealized  the  actors  in  these  sordid  little 
dramas,  nor  has  she  indulged  in  harrowing  descriptions  of 
the  never-ending  struggle  for  life  amongst  the  poorest  of 
the  poor.  She  has  simply  written  of  what  she  herself  has 
seen  and  heard  in  the  course  of  her  work  amongst  them  ; 
and  in  so  doing  has  lifted  the  veil  which  hangs  between 
rich  and  poor,  and  has  given  tlie  former  a  glimpse  into  the 
lives  led  by  thousands  of  their  fellow  citizens — lives  which, 
in  spite  of  hunger  and  cold  and  grinding  poverty,  are  not 


'  Jungle  Days :  Seiitg  the  Experiences  of  a  Woman  Doctor  in  India. 
By  -\rley  Munson,  ftl.D.  London  and  New  York :  D.  Appleton  and  Co. 
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without  their  share  of  the  common  Joys  of  humanity. 
MisB  ITardcastlo  writes  very  tenderly  of  her  bumble 
friends,  and  her  book,  with  its  gentle  irony  and  delicate 
hmiioiir,  should  serve  as  an  admirable  corrective  of  the 
distorted  views  of  a  certain  tjjio  of  .social  reformer.  The 
volume  is  enriched  by  a  charming  frontispiece  by  Lady 
Stanley,  and  a  short  preface  has  been  contributed  by 
Mr.  Alexander  Pater.sou. 


dealt  with  ; 


WKDICAL    AND    SURGICAL   APPLIANCES. 

Tarsal  f'yst  Forcepn. 
Dr.  Arthur  Greene,  M.A.,  M.D.,  F.R.C.S.T.,  Honorary 
Surgeon,  Norfolk  and  Norwich  Eye  Infirmary,  writes  : 
The  fre(|uent  use  of  tarsal  cyst  forceps  has  led  me  to 
design  one  with  a  view  to  enhancing  the  advantages  of 
such  an   instrument.     The   particular    points    aljout   the 

instrument  illus- 
trated are :  That 
the  opening  O  is 
sutHciently  large 
to  allow  a  cyst  of 
large  size  to  be 
that  both  the  upper  and  lower  asiiects  of  the 
blades  are  serrated  to  prevent  slipping  ;  that  the  blades 
are  especially  shaped  at  B  to  allow  for  the  thicker  lid 
edges ;  and  that  pressure  is  exerted  by  means  of  a  thumb- 
screw S,  thus  iiermitting  not  only  more  accurate  adjust- 
ment, but  also  more  convenient  and  gentle  manipulation 
during  application  and  removal  than  is  possible  with  any 
form  of  ratchet  arrangement.  The  forceps  is  made  by 
Messrs.  Weiss  and  Son,  London  ;  but  has  in  error  been 
described  in  their  current  ophthalmic  catalogue  as  au 
expression  forceps. 

An  Tnlrauterine  Douche. 
Dr.  R.  Douglas  Laurie  (Derby)  writes  :  The  accom- 
panying diagram  represents  a  douche  which  I  have  found 
very  satisfactory  in  maternity  work.  The  large  .size  of 
the  channels  permits  of  a  copious  flow  of  lotion  and  an 
easy,  unobstructed  return.  I  have  frequently  given  a 
couple  of  gallons  of  lotion  in  a  few  minutes.    If  'the  return 


should  be  partially  blocked  by  a  large  clot  (I  have  never 
found  it  completely  blocked),  the  inner  portion  of  the 
instrument  can  be  withdrawn  easily  without  removing  the 
douche.  The  blunt  end  is  au  ample  safeguard  against 
perforating  the  wall  of  the  uterus.  The  instrument  is 
manufactured  for  me  by  Messrs.  Allen  and  Hanburys,  48, 
Wigmore  Street,  W. 


MEDICINAL    AND    DIETETIC    ARTICLES. 

Neo-Bornyval. 
The  isovalerate  of  borneol,  also  known  as  bornjval, 
has  been  in  use  for  some  time  as  a  nerve  sedative  re- 
sembling valerian  in  its  action.  The  J.  D.  Kiedel  Co. 
(13-14,  Walbrook,  London,  E.G.),  the  makers  of  bornvval, 
have  now  introduced  another  form  to  which  they  have 
given  the  name  neo-boruyval ;  this  is  bornyl-isovaleryl- 
glycocoilate,  and  it  is  claimed  that  it  is  less  likely  to  cause 
eructations  while  otherwise  possessing  similar  properties 
to  bornyval.  It  is  supplied  in  perles  containing  4  grains 
each. 

Petroleum  Emulsions. 
The  internal  administration  of  petroleum  has  proved 
useful  in  colitis  and  some  other  intestinal  troubles, 
and  at  present  appears  to  be  in  a  good  deal  of  popular 
favour  for  the  self-treatment  of  chronic  constipation. 
JNIessrs.  "W.  Browning  and  Co.  (4,  Lambeth  Palace  Road, 
Loudon,  S.E.)  have  submitted  samples  of  a  series  of  emul- 
sions of  petroleum  which  they  are  putting  forward  under 
tho  brand  "  .semprolin."  The  plain  semprolin  emulsion 
is  a  thick  white  emulsion  of  bland  taste,  stated  to  contain 
60  per  cent,  of  liquid  paraffin.  Microscopical  examination 
showed  the  oil  to  be  in  a  very  fine  and  uniform  state  of 
subdivision.  A  chocolate-flavoured  cream  is  also  made, 
and  a  series  of  combinations  of  the  emulsion  with  various 
medicaments,  including  guaiacol,  hj-pophosphites,  malt 
extract  and  iron,  etc. 
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THE   LONDON   AND   COUNTIES    MEDICAL 

PROTECTION    SOCIETY,    LIMITED. 

The  annual  general  meeting  of  the  London  and  Counties 
Jledical  Protection  Society,  Limited,  was  held  at  its 
offices  iu  Craven  Street,  Strand,  WX'..  on  March  25th. 

The  chair  was  taken  by  Dr.  C.  M.  Fegen,  who,  after  the 
minutes  of  the  last  annual  meeting    and    of    two  extra- 
ordinary general  meetings  in  July  and  August  respectively 
had   been   confiimed,   said   that  he  was  presiding  iu  the 
absence  of  Dr.  Heron,  who  had  now  been  practically  the 
president  of  the  society  as  well  as  of  the  council  for  some 
time.     He  was  elected  to  that  position  in  succession  to  Sir 
Jonathan  Hutchinson,  to  whom  the  society  had  been  so 
much  indebted  ever  since  its  inception.     His  death  made 
it  necessary  to  lill  the  post  of  president  at  once,  and,  in 
the  opinion  of  the  council  and  of  those  members  of  the 
society  who  knew  anything  of  its  work,  there   could  be 
only  one  man  in  question.     Hence  Dr.  Heron  was  unani- 
mously appointed  president  of    the   society,   and  of   that 
action   the   whole   of   the   members   would  approve.     Dr. 
Heron  had  been  one  of  those  instrumental  iu  the  founding 
of  the  society,  and  to  him  they  had  long  been  accustomed 
to  look  for  every  kind  of  help  and  guidance,  and  had  never 
been  disappointed.     In  addition  the  society  had  enjoyed 
his   hospitality   at  a  time   when  it  had  no   offices   of  its 
own,    and   in    many   ways    he   might   well  be  considered 
its    chief    founder.       He    was    at    present   abroad,    and 
all   would  wish   him    a   pleasant    holiday.      The    events 
of   the    year    had    once   again   more    than    justified    the 
existence  of  the  society.     It's  usefulness  and  the  number 
of  cases  referred  to   it  for   help   and   assistance  steadily 
increased.       The    National    Insurance    Act    had   already 
increased  the  work  to  be  done,  and   it   would   do  so  still 
further.     Difficulties   assailed   every   one   brought  in  any 
way  under  the  operation  of  that  Act,  and  it  was  clear  that 
although  there  might  be  good  in  the  Act,  it  was   bound  to 
give  rise  to  a  good  deal  of  contentious  matter,  and  thus 
lead  to  members  seeking  the  assistance   of   the   society. 
During  the  course  of  the  year  the  council  had  had  to  deal 
with  several  cases  of  much  interest  and  importance,  one 
iu  particular  being   the   action   undertaken   on  behalf-  of 
members  connected  with  St.  John's  Hospital  for  Diseases 
of   the   Skin.     The    society    had    taken    up    their    cause 
because  tbe  council   conceived  that   the   gentlemen   con- 
cerned were  wrongfully  dismissed  from  the  positions  they 
had  held  so  long  and  with  such  distinction  to  themselves 
in  that   brauch   of   their   profession.      The   action  of  the 
society  had  been  thoroughly  justified  by  the  fact  that  when 
the  case  was  tried  in  the  High  Court  damages  for  wrongful 
dismissal    were   obtained.     In   many  cases,  however,  the 
council    found    itself    able    to    assist    members    without 
taking  their  cases    into    court    at    all.      That   fact    was 
a    very   great    asset   to    members,    for   no    medical    man 
was   desirous    of    appearing    in    a    law    court    as    either 
defendant  or  plaintiff.     For  its  success  in  upholding  the 
interests   of  its  members   without   recourse   to    the   law 
courts,  as  also  for  its  success  in  those  cases  which  had  had 
to  be  fought  out  before  a  judge,  the  society  was  indebted 
to   the    able  guidance    afforded   by   its  solicitors,  Messrs. 
Le  Brasseur  and  Oaklej'.     The  fiuances  of  the  society  had 
during  the  past  year,  as  iu  previous  years,   been  under  the 
control   of   Dr.   Heron,   the   late   treasurer,    and    of    Mr. 
Fullerton,    the    financial    secretary,    and    they   were    in 
excellent    condition.      Not    only    was    the    society    still 
solvent,  but,   thanks   to   its  scheme  of   insurance,  it  was 
more     solvent    than    ever.      The  amounts  received  from 
members  under  that    scheme  had  by  no  means  all  been 
expended ;  thanks  to  the  success  of  all  procedures  during 
the  concluded  year  there  was  a  balance  of  over  £5,000  to 
the  credit  of  the  insurance  account.     It  Wiis  a  ver\'  useful 
sum,  for  no  one  could  ever  say  what  would  be  tlie  attitude 
of  an  ordinary  British  jury;  and  some  day  or  other  a  case 
wliich  the  society  had  felt  bound  to  light  might  end  in  an 
adverse  verdict  through  no  fault  of  its  own  and  through 
no  fault  of  the  member  concerned.     This  was  one  reason 
why  the  council  was  endeavouring   to   build  up  a  large 
reserve  fund,    by    reassuring  the  society's  risks,   so  that 
whatever   happened    members   would   be   duly  protected 
and  the  solvency  of  the  society  maintained. 

The  Chairman  concluded  by  moving  the  adoption  of  the 
report.  Tliis,  among  other  matter,  contained  a  series  of 
tables  setting  out  the  position  of  the  society  during  last 


and  several  previous  years.  The  figures  therein  fully 
confirm  the  statement  made  by  the  chairman  as  to  the 
society  having  increased  its  financial  strength  as  well  as 
the  number  of  its  members.  One  table  shows  that  the 
surplus  funds  available  at  the  end  of  the  year  1913  were  a 
little  over  £11,667.  while  the  total  sum  available  in  case  of 
need  was  £39,353.  The  greater  part  of  the  report,  how- 
ever, is  taken  up  by  an  account  of  cases  in  which  the 
society's  help  was  sought  during  the  year.  These  are 
classified  under  various  headings,  the  aim  iu  view  seeming 
to  be  to  record  only  such  cases  as  bring  out  a  point  of  special 
interest.  Each  of  the  various  sections  commences  with  a 
brief  statement  of  the  special  consideration  involved  in  the 
class  of  case  in  question,  this  particular  part  of  the  annual 
account  of  the  society's  work  bemg  thus  rendered  one  of 
permanent  interest  and  utility. 

The  report  and  the  financial  statement  having  been 
adopted,  the  election  of  officers  for  the  ensuing  year  was 
held,  and  resulted  in  the  appointment  of  Dr.  Heron  as 
president,  of  Dr.  C.  M.  Fegen  as  treasurer,  and  in  the 
reappointment  of  certain  retiring  members  of  council,  of  all 
those  who  held  office  as  vice-president  last  year,  of  the 
solicitors  and  auditors  of  the  societv.  and  of  its  secretaries, 
Dr.  Hugh  Woods,  and  Mr.  A.  G.  R.  Foulerton. 


ROYAL    COMMISSION    ON   VENEREAL 

DISEASES, 

The  followuig  is  the  official  report  issued  to  the  press  by 
the  Secretary  of  the  Koyal  Commission  on  Venereal 
Diseases : 

Syphilis  and  the  Nervous  System. 

At  the  twenty-fifth  meeting  of  the  Royal  Commission  on 
Venereal  Diseases  evidence  was  given  by  Dr.  J.  Risien 
Russell,  who  had  been  nominated  to  appear  before  the 
Commission  by  the  Royal  College  of  Physicians. 

Dr.  Russell's  evidence  was  chiefl}'  concerned  with  the 
relation  of  syphilis  to  general  paralysis,  locomotor  ataxy, 
and  to  nervous  diseases  as  a  whole.  He  was  unable  to  give 
any  statistics,  but  he  stated  that  he  had  come  to  the  con- 
clusion that  syphilis  was  very  often  t'  e  cause  of  nervous 
diseases,  and  that  without  syphilis  general  paralysis  of  t' e 
insane  and  locomotor  ataxy  would  not  exist.  In  the  case 
of  general  paralysis  he  had  not  had  experience  of  any 
form  of  treatment  which  resulted  in  the  cure  of  the 
disease  or  in  arresting  its  progress.  Locomotor  ataxy 
could,  however,  be  very  definitely  influenced  for  good  by 
treatment. 

On  the  subject  of  the  AVassermaun  test  Dr.  Russell  said 
that  it  shonlcl  oulj-  be  relied  on  when  performed  by  some 
recognized  expert  and  that  one  negative  result  should  not 
be  regarded  as  conclusive.  He  thought  that  there  would 
be  advantage  in  the  standardizing  of  the  test. 

Dr.  Russell  was  not  in  favour  of  the  notification  of 
venereal  diseases ;  such  a  measure  he  considered  would 
lead  to  patients  having  recourse  to  quack  treatment.  The 
evil  of  quackery  he  regarded  as  very  serious,  and  more 
especiaUy  with  respect  to  venereal  diseases ;  he  thought 
that  the  law  dealing  with  quack  ti-eatment  and  advertise- 
ments needed  strengthening. 

Staiisiics. 

At  the  twenty-sixth  meeting  Dr.  Douglas  'Wliite  gave 
evidence.  Dr.  White  submitted  an  estimate  which  he  had 
made  of  the  prevalence  of  venei-eal  diseases  in  the  United 
Kingdom.  No  direct  statistical  basis  was  at  present  avail- 
able for  the  purposes  of  such  an  estimate;  but  from  a  con- 
sideration of  the  existing  statistics  regarding  venereal  dis- 
eases in  this  country,  and  a  careful  comparison  (in  which 
an  attempt  was  made  to  allow  for  difference  of  conditions) 
with  the  estimates  which  had  been  made  as  a  result  of  a 
statistical  inquiry  in  Prussia,  Dr.  White  arrived  at  the 
conclusion  tliat  there  were  every  year  122.500  fresh  cases 
of  venereal  disease  in  London  and  800,000  fresh  cases  iu 
the  United  Kingdom.  He  computed  that  of  the  800.000 
fresh  cases,  114,000  would  be  sj'philis,  and  the  remaining 
686,000  cases  of  gonorrhoea  and  chancroid.  From  these 
figures  he  deduced  that  there  must  be  in  the  United 
Kingdom  some  3  million  syphilitics. 

.As  regards  syphilis  Dr.  White  compared  these  results 
with  the  estimate  obtained  by  assuming  that  a  certain 
percentage  of  cases  of  syphilis  find  a  conclusion  in  general 
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jiai'alysis  or  locomotor  ataxy.  Tho  firfurcs  obtainoci  fi-om 
the  rcsuUs  o[  notilJcation  in  Denmark  had  led  to  the  con- 
{•lusioii  tliat  in  tliat  countiy  rather  less  than  2.;  per  cent. 
of  sy))hiUtics  died  ot  general  paralysis  lu  the  United 
Kingdom  tliero  were  about  2,600  deaths  annually  from 
general  ))aralysis  and  about  700  deaths  from  locomotor 
ataxy.  If  it  might  bo  assumed  that  3  per  cent.  o£  cases 
(if  syphilis  resulted  in  deaths  from  these  diseases,  thi^ 
conclusion  was  readied  that  there  were  about  111,000 
syphilitic  inf(!ctions  annually.  Tliis  figure  Dr.  Wliito 
comi)ared  with  the  114,000  fresh  infectious  estimated  by 
the  iudirc^ct  method  already  nientionetl. 

Di'.  White  said  that  he  had  not  had  an  opportunity  of 
studying  some  ligures  recently  published  in  Vienna  which 
were  referred  to  by  members  of  the  Commission.  Tliese 
Jigurcs  suggest  that  IK  per  cent,  of  cases  of  syphilis  result 
in  locomotor  ataxy  or  general  paralysis,  and  if  that  per- 
centage were  adopted  the  estimate  of  fresh  cases  would 
be  reduced  to  about  50,000  annually. 

Education. 
Passing  to  tho  means  of  combating  venereal  diseases, 
Dr.  White  said  that  prevention  would  depend  on  two 
elements — facilities  for  treatment  and  education  of  the 
public.  If  there  were  no  facilities  education  would  largely 
fail  of  its  purpose,  and  if  there  were  no  education  the 
facilities  would  not  be  fully  utilized.  He  regarded 
ignorance  of  the  public  as  the  most  important  factor  in 
the  spread  of  venereal  disease,  and  from  reading  vari.ov.tf 
oflicial  reports  from  foreign  countries  ho  had  '^ouned  the 
impression  that  .sypliilis  and  ignorance  walked  hand  in 
hand.  The  matter  was  one  of  much  difficulty,  but  he 
thought  that  it  was  clear  that  adolescents  of  both  sexes 
should  be  instructed  in  sex  hygiene,  and  such  teaching 
might  be  begun  in  the  case  of  boys  at  about  the  age 
ot  16,  and  in  the  case  ef  girls  at  15.  He  suggested  that 
at  ))ublic  schools  a  course  of  lectures  .should  be  given  by  a 
selected  medical  man  ;  and  at  universities  similar  lectures, 
but  with  more  special  reference  to  disease  and  the  need 
for  early  treatment  in  case  ot  its  acquisition,  should  be 
made  compulsory.  He  recommended  a  similar  procedure 
for  adoption  at  secondary  technical  schools  and  cveninn 
schools.  lu  addition,  he  advocated  that  the  Government 
should  employ  a  certain  number  of  medical  men,  and 
Ijossibly  some  specially  instructed  laymen,  to  give  lectures 
on  this  subject  to  the  employees  at  large  factories;  ladj' 
lecturers  should  be  employed  in  the  case  of  girls.  Ho 
;;uggcsted  that  the  whole  iirocedure  ought  to  be  under  the 
control  of  some  central  body  resembling  the  societies 
which  exist  in  Germany  and  the  United  States,  and  this 
central  body  might  well  receive  subventions  from  public 
funds. 


AUSTRALASIAN    MEDICAL  ^CONGRESS. 

The  tenth  session  of  the  Australasian  Medical  Congress 
was  opened  at  Auckland,  N.Z.,  on  Saturday  afternoon, 
February  7th,  when  the  President,  Dr.  A.  Challiuor 
Purchas,  and  Mrs.  Purchas  held  a  reception  at  their 
residence.  On  Sunday  special  sermons  were  preached  by 
the  Bishop-elect  of  Auckland  in  St.  Matthew's  Church,  by 
the  Roman  Catholic  Bishop  in  St.  Patrick's  Cathedral,  by 
the  Kevereud  K.  L.  Walker  in  St.  Andrew's  Presbyterian 
Chnrcli,  and  by  the  Rev.  R.  Inglis  in  Knox  Church. 

'I'lie  business  of  the  Congress  commenced  on  Moudaj', 
February  9th,  when  an  inaugural  meeting  was  held  in  the 
Town  Hall.  His  Excellency  tho  Governor,  the  Earl  of 
LivEiiPoOL,  read  the  following  telegram  received  through 
the  Secretary  of  State  for  the  Colonies  : 

Please  convey  to  Australasian  Medical  Congress  at  its  open- 
ing my  best  wishes  for  the  success  of  its  dehljerations.  His 
JNIajcsty's  Government  recognizes  the  importance  of  contribu- 
tions which  such  Congresses  have  made  to  the  a>l\ancement  of 
medical  science,  not  only  in  Australasia,  but  generally,  and 
looks  forward  with  interest  to  tho  results  of  this  meeting  in 
New  Zealand. 

Lord  Liverpool  extended  a  sincere  and  cordial  welcome 
to  the  members  ot  tho  Congress,  and  was  followed  by  the 
Prime  Minister,  tho  Right  Hon.  W.  F.  Massey,  who 
welcomed  the  Congress  and  referred  to  the  presence  of  the 
Honourable  W.  A.  Holman,  Premier  of  New  South  Wales. 
.\.fter  speaking  of  the  importance  of  so  large  a  gathering  of 
medical  men,  ho  said  tliat   in  their  work  of   eradicating 


disease  it  was  tlic  duty  ot  tho  State  to  givo  thcna  all 
possible  assistance.  A  speech  in  rcsijonso  was  mado  by 
tho  Premier  of  New  South  Wales. 

Dr.  A.  CiiALLiNou  Pur!(;uA9  then  delivered  liis  inaugural 
address.  He  reviewed  the  advances  made  in  tlio  various 
departments  of  medical  and  surgical  .science,  and  discussed 
in  detail  some  matteis  of  special  interest  to  Now  Zealand. 
The  antagonism  exhibited  by  tho  Maoris  to  European 
medicine  was  declining,  and  there  were  now  several  fully 
ipialiHcd  Maori  medical  practitioners  doing  excellent 
work  in  the  instruction  of  their  race  in  tho  laws  of 
health.  The  Infant  Life  Protection  Act  had  enabled 
tho  New  Zealand  Government  to  do  much  for  the  pre- 
sei'vation  of  infant  life  and  the  care  of  tho  feeble-minded. 
Tho  mortality  among  the  boarded-out  children,  previously 
very  high,  had  been  materially  diminished  by  tho  pro- 
vision which  made  it  compulsory  to  hold  an  inquest  ou 
every  fatal  case.  When  a  magistrate  considered  it  neces- 
sary tho  State  now  took  the  place  of  a  parent,  and  many 
children  weic  thus  given  a  better  chance  of  life.  Tho 
.State  also  took  charge  of  dependent,  delinquent,  and 
defective  children.  Dependent  children  were  boarded  out 
up  to  tlie  age  of  14,  when  they  wero  put  to  farm  work  or 
domestic  service  under  State  guardianship  till  they 
reached  the  age  of  21.  Delinquent  children  were  detained 
iu  industrial  schools  or  on  a  training  farm,  and  defectives 
were  placed  in  a  .special  institution.  Three  years'  working 
of  State  control  showed  that  90  per  cent,  of  tho  children 
wero  leading  respectable  and  useful  lives.  After  discuss- 
ing the  practical  application  of  bacteriological  methods  to 
tho  prevention  of  epidemic  diseases,  the  President  con- 
cluded by  observing  that  science  taught  mankind  how  to 
subjugate  the  forces  of  Nature,  and  how  by  a  course  of 
life  and  conduct  in  harmony  with  Nature's"  laws  and  by 
the  exercise  of  courage,  industry,  unbiassed  judgement, 
and  unwearying  patience,  man  might  hope  to  gain  instruc- 
tion from  the  works  of  Nature. 

Tho  scientiiic  business  of  tho  Congress  was  transacted 
in  eleven  sections.  In  tho  Section  of  Medicine,  Dr. 
SiNCLAiu  Gillies  of  Sydney,  in  discussing  tho  advances 
made  in  bacteriology  and  preventive  medicine,  dwelt 
especially  ou  the  ultra-microscopic  viruses  recently  recog- 
nized as  the  causes  ot  certain  diseases.  Ho  also  referred 
to  the  various  specific  biochemical  reactions,  and  to  tho 
adaptation  to  clinical  use  of  physiological  methods  which 
contributed  largely  to  more  accurate  diagnosis.  At  tho 
same  time  he  pointed  out  that  the  clinical  pathologist 
could  not  take  the  place  of  the  physician  in  actual  contact 
with  tho  patient,  whose  duty  it  was  to  estimate  the  true 
value  of  laboratory  methods.  He  dwelt  on  the  great 
value  of  the  results  obtained  from  tho  labours  and 
researches  of  specialists  in  all  departments  of  medical 
science,  but  indicated  some  of  tho  risks  of  too  exclusive 
devotion  to  one  special  department  of  medicine,  and 
expressed  the  opinion  that  the  truly  successful  practi- 
tioner was  one  who,  though  not  himself  a  specialist,  was 
ready  to  avail  himself  of  the  assistance  of  a  specialist, 
and  weigh  his  advice,  viewing  it  from  the  broadest 
possible  standpoint. 

The  proceedings  of  the  Section  of  Surgery  were  opened 
by  the  President,  Dr.  Hamilton  Rcssell,  of  Melbourne, 
in  the  address  which  is  printed  in  this  issue. 

The  President  of  the  Section  of  Diseases  of  Children, 
Dr.  W.  F.  LiTciii'iELD,  Physician  to  tho  Royal  Alexandra 
Hospital  for  Children,  Sydney,  devoted  his  address  to  the 
consideration  of  the  effect  ^of  institutional  treatment  of 
hifauts.  He  said  that  since  he  first  wrote  on  tho  subject 
in  1899  evidence  had  accumulated  both  in  Australia, 
Europe,  and  America,  showiug  that  the  effect  ot  keeping 
deserted,  motherless,  or  neglected  infants  in  institutions 
w^as  injurious  and  attended  by  a  very  high  mortality.  He 
strongly  urged  tho  organization  of  a"  thorough  system  for 
boarding-out,  and  said  that  the  State  children's  depart- 
ments in  most  of  the  Australian  states  had  adopted  this 
policy. 

Much  cordial  hospitality  was  shown  during  the  Congress 
week,  and  opportunities  were  afforded  for  excursions  to 
various  places  of  interest.  On  February  10th  a  party  of 
over  400  luade  a  motor  trip  to  Titiraugi  as  the  guests  of 
the  City  Council  on  the  occasion  of  tho  opening  of  tho 
Atkinson  botanic  reserve,  and  on  the  same  evening  there 
was  a  large  garden  party  in  the  grounds  of  Cintra, 
arranged    by    tho    President   and   members   of   tho   New 
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Zealand  Bianch.  The  Hon.  R.  H.  Bhcdes,  Minister  for 
Public  Health,  gave  a  dinner  at  the  Northern  Clnb  to  a 
largo  pavtj-  of  official  representatives  at  the  Congress, 


ftobv^  ti  Hctrra. 


IWYAL   3IEDICAL   BEXEYOLEXT    FUND. 

At  the  last  meeting  of  the  committee  t-sveuty-four  cases 
were  considered,  and  grants  amounting  to  ^£-267  voted  to 
twenty-two  of  tlie  applicants.  The  following  is  a  summary 
of  the  cases  relieved : 

Widow,  asjed  75.  of  JI.E.C.S.Eng.  Only  income  5s.  per  week 
from  old  age  pension.  Health  very  bad  and  failing  sight. 
Voted  £18.  ,      ^ 

Widow,  aged  62,  of  M.D.Glasg.  After  husband  s  death 
etideavonred  to  support  herself  by  taking  boarders.  In  conse- 
quence of  ill  health  and  lack  of  boarders,  unable  to  pay  her 
wav.    Voted  £12. 

Daughter,  aged  65,  of  M.D.St.  Andrews.  Takes  in  paying 
guests,  bnt  illness  and  bad  season  cause  of  distress.    Voted  £10. 

M.D.,  Q.U.Irel.,  aged  80.  Private  practice  diminished  and 
onlv  a  few  panel  patients.     Voted  £18. 

Daughter  of  M.D.Edin.,  aged  88.  Distress  caused  through 
foreclosure  of  mortgages  on  leasehold  property.  No  income  at 
present.    Relieved  once,  £12.    Voted  £12. 

Widow  of  M.K.C.S.Glasg.,  aged  56.  Endeavours  to  earn 
a  little  bv  taking  in  a  boarder.  Suffering  from  chronic 
rheumatism.  Children  unable  to  help.  Relieved  seven 
times,  £84.    Voted  £12. 

Widow  of  M.D.Ediu.,  aged  59.  Has  very  indifferent  health  ; 
children  only  able  to  help  slightly.  Relieved  fom-  times,  £44. 
Voted  £12. 

Daughter  of  M.R.C.S.Eug..  aged  75.  Unable  to  work  m 
ronsequenceof  recent  accident  and  old  age.  Just  been  elected 
an  out-pensioner  of  £26  per  annum,  and  has  an  annuity  of 
£9  15s.  6d.    Relieved  once,  £10.    Voted  £5. 

Daughter  of  M.R.C.S.Eug.,  aged  65.  Endeavoui-s  to  earn  a 
little  by  taking  in  boarders  and  just  a  little  assistance  from 
relatives.  Cause  of  present  distress  death  of  mother  and 
Fister,  both  of  whom  had  small  annuities.  Relieved  seven 
times,  £84.    Voted  £12. 

Daughterof  M.R.C.S.Eng.,aged66.  Income  from  investments 
onlv  £20  per  annum;  lives  with  sister,  whose  income  also  is 
onlv  £20.  Distress  caused  bv  loss  of  investments  and  ill-health. 
Ecl'ieved  twice.  £24.    Voted  £18. 

Da,nghter  of  JI.R.C.S.Eug.,  aged  59.  Has  invalid  mother  to 
nmrse.  Mother  lost  income  through  building  society  frauds. 
■V  little  assistauce  for  invalid  comforts  from  the  Guild. 
Relieved  twice.  £24.    Voted  £12. 

Daughters  of  M.R.C.S.Eug..  aged  41  and  45.  Endeavour  to 
cam  a  living  by  letting  rooms.  Bad  season  cause  of  present 
distress.    Relieved  once.  £10.    Voted  £10. 

Widow  of  L.R.C.P.Edin.,  aged  56.  Unable  to  earn  anything 
in  consequence  of  bad  health.  Receives  a  little  help  from  the 
Guild.    Relieved  eight  times.  £108.    Voted  £12. 

Daughter  of  M.R.C.S.Eng.,  aged  50.  Difficulty  in  obtaining 
onitable  emplovment  tbrongh  unsatisfactory  health.  Relieved 
twice,  £27.    Voted  £12. 

Widow  of  M.D.Glasg.,  aged  69.  Income  only  £14  per  annum 
allowed  bv  friends  and  a  little  help  in  the  winter  from  the 
Guild  for  coal.    Health  bad.    Relieved  once,  £12.     Voted  £12. 

Daughter  of  M.R.C.S.,  Trinity  College,  Dublin,  aged  63. 
Income  onlv  £5  per  annum  from  a  friend.  Has  very  bad  health 
and  quite  nnable  to  do  anvthiug.  Relieved  five  times,  £60. 
Voted  £12. 

Daughterof  L.R.C.P.Dnblin,aged52.  Endeavoured  to  support 
herself  uutil  two  years  ago,  when  health  broke  down.  Income 
£39  ner  annum  from  relatives.    Relieved  once,  £10.     Voted  £10. 

Widow  of  M.R.C.S.Eug.,  aged  59.  Health  bad,  and  cataract 
of  left  eye,  and  quite  blind  in  right  eye.  Children  quite  unable 
to  help.    Relieved  three  times,  £30.    Voted  £10. 

Daughter  of  M.R.C.S.Eng.,  aged  57.  Only  able  to  earn  a  small 
sum  per  week  bv  needlework,  and  a  relative  helps  to  pay  the 
rent.  Health  bad.  Relieved  sixteen  times,  £190  and  special 
£8.    Voted  £12. 

Daughter  of  L.R.C.P.Eng..  aged  67.  Blindness  and  nervous 
breakdown.  Only  income  £17  per  annum  from  a  society. 
Relieved  nine  times,  £80.    Voted  £12. 

Daughter  of  M.R.C.S.Eng.,  aged  46.  Endeavours  to  support 
herself  bv  letting  rooms,  bnt  has  been  uusuccessfal  recently. 
Relieved'three  times,  £30.    Voted  £12. 

Widow  of  M.R.C.S.Eng.,  aged  66.  Suffering  from  malignant 
growths  of  the  breast.  Endeavoured  to  earn  a  little  by  letting 
room.  Children  onlv  able  to  help  very  slightly;  little  help  for 
nouriiihments  from  "the  Guild.  Relieved  thirteen  times,  £166. 
Voted  £10. 

Contributions  may  be  sent  to  the  Honoiury  Treasurer, 
Dr.  Samuel  West,  11,  Chandos  Street,  Cavendish  Scjuare, 
London,  W. 

A  SPECliUj  clinic  for  occupational  diseases  has  been 
established  at  Brussels.  It  is  under  the  direction  of  Pro- 
fessor Ron6  Sand,  who,  besides  treating  patients,  will  give 
a  course  of  instruction  on  the  diseases  and  accidents  to 
which  working  people  are  liable.  This  is  said  to  be  the 
first  course  of  the  kind  given  in  the  French  language. 


STANDARD   BKEAD   IN    HISTORY. 

Not  long  ago  much  was  heard  about  "  standard  bread." 
We  have  no  wish  to  revive  the  controversy,  Ihongh  wo 
may  say  that  in  spite  of  a  certain  amount  of  exaggeration 
a  good  case  was  made  out  for  bread  made  of  the  whole; 
grain  ground  up  with  the  outer  coating  and  germ.  By 
their  eiiminatiou  the  vitamines  now  kuowu  to  be  indis- 
pensable for  the  assimilation  of  cereals  are  removed.  Some 
maj'  be  interested  to  learn  that  in  a  sense  standai'd  brea<.l 
is  as  old  as  King  Alfred.  The  question  of  the  standardiza- 
tion of  bread  was  discussed  in  great  detail  and  with  con- 
siderable warmth  in  1773  by  an  "  Advocate  for  the  Public 
Welfare,"  who  signed  himself  J.  H.  The  title  of  his 
pamphlet  forms  a  brief  summary  of  its  contents;  we 
therefore  tiuote  it  in  full : 

"  A  Letter  on  Occasion  of  the  Public  Enquiry  Concern- 
ing the  most  fit  and  xiroper  Bread  to  be  as.sizcd  for 
general  Use  :  Shewing  tlie  Difficulty  of  executing  the  Act 
of  the  31st  Geo.  II.  iu  a  beneficial  manner  to  the  Poor ;  tlio 
constant  Usage  aud  Custom  with  regard  to  Bread  for 
many  Centuries ;  the  folly  of  eating  Bread  known  to  bo 
made  white  bj'  Art  and  .^^dulteration,  aud  the  great 
Advantages  of  eating  pure  Bread  made  of  all  the  Flour, 
•ijjgluding  the  Heart  of  the  Wheat,  as  the  most  salutary 
agreeable  .and  nutritive  Aliment.  Recommended  as  an 
Object  of  a  very  serious  and  important  Nature." 

We  need  not  stop  to  inquire  how  far  internal  evidence 
goes  to  show  that  the  writer  may  have  been  personally 
concerned  in  the  matter.  He  declares  that  he  has  no 
interest  but  the  love  of  God  and  his  fellow  subjects,  aud 
enforces  this  statement  with  an  edifying  curse  on  '■  Iho 
pen  directed  by  a  heart  kuow-ingly  guilty  of  a  falsehooil 
where  so  sacred  an  object  is  concerned  as  the  health,  the. 
pleasure,  and  the  preservation  of  the  poor."  To  a  cyuical 
mind  it  may  S3em  that  he  doth  protest  too  much.  How- 
ever this  may  be,  we  propose  to  deal  with  the  pamphlet 
purely  from  a  historical  point  of  view. 

Tlie  bread  problem  exercised  the  miuds  of  rulers  and 
people  from  the  earliest  period  of  English  historj-.  We 
gather  that  it  was  debated  in  the  House  of  Commons  iu 
1768,  when  an  attempt  to  make  bread  better  and  cheaper 
was  defeated  mainly  by  the  opposition  of  the  mealmeu  aud 
bakers.  J.  H.  says :  "  Whatever  mixtures  of  grain  or 
qualities  of  bread  might  be  the  food  of  some  of  our  ances- 
tors, the  common  standard  of  bread,  from  Alfred's  time  down 
to  the  eighth  of  Queen  Anue,  was  three-fourths  of  the  wheat, 
which  represented  all  the  flour."  The  assize  made  by 
Henry  III  seems  to  have  been  founded  on  the  same  principle. 
We  went  on  well,  says  the  writer,  for  above  800  years,  hut 
in  the  reign  of  Queen  Anne  it  was  thought  proper  that 
there  should  be  a  new  assize  aud  that  three  sorts  of  bread 
should  be  assized:"  Thereupon  the  miller,  the  mealman, 
and  the  baker  began  to  divide  and  subdivide  ;  and  instead 
of  flour  for  bread  aud  the  bran  that  remained,  accordiug 
to  ancieut  practice,  wherebj'  the  beggar  as  well  as  the 
priuce  was  pleased,  assize  bread  became  a  mystery  and 
we  no  longer  knew  what  we  were  eating.  The  miller  ^ud 
the  mealman  divided  the  flour,  but  in  the  attempt  to 
prepare  one  pait  for  white,  another  for  whcaten,  and  a 
third  for  household  broad,  the  inferior  kind  could  have  no 
portion  of  the  heart  of  the  wheat,  and  became  disagreeable 
to  the  taste  of  those  aci  ustomed  to  finer  bread."  Tho 
household  bread  was  rejected  by  tiiose  who  could 
afford  to  pay  for  a  better  quality,  and  in  great  towns 
the  first  kind  was  almost  the  only  one  consumed. 
Experience  proved,  we  are  told,  that  the  Act  of  Queen 
Anne  would  not  answer  the  purpose  intended ;  therefore, 
at  the  close  of  the  reign  of  George  II  a  lawyer  named 
Dickenson  suggested  that  instead  of  three  there  should  bo 
only  two  sorts  of  bread,  to  be  called  '•  wheaten "  and 
"  household  "  respectively ;  and  he  proposed  to  divide  tho 
flour  so  that  when  the  best  kind  of  bread  cost  four,  tho 
other  should  cost  but  three,  and  according  to  the  law  tho 
quartern  loaf  was  to  be  iu  the  proportion  of  8d.  and  the 
household  loaf  of  the  same  weight  6d.  But,  our  writer 
argues,  "  the  baker  could  not  possibly  sell  sixpenny  loaves 
iu  a  sufficient  number  to  live  by  his  trade  unless  he  made 
them  of  a  great  ijart  of  pollard  and  fine  bran  which  very 
few  people  chuse  to  eat,  when  better  is  set  before  their 
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oycs  ill  every  bHl.ci''s  slioj)."  'J'Ih!  i'dhiiiiuii  ])('i)))Ic.  Jli- 
iidds,  i-ej(!<;tin<4  what  tlioy  called  brown  bi'ca'l,  took  to  tlio 
wlioaton  wliiili  tlioy  called  wliitc  broad.  "  'J'lio  baliov, 
ohf:crving  the  liiinioiir  upoi)  tlio  .article  of  whiteness,  was 
to  jri;iko  his  bread  white  iho'  he  should  have  mixed 
it  with  arsenic;  and  in  conjunction  with  tlie  iiiilkr 
and  the  mealman,  who  are  frequently  the  same 
person,  began  to  play  the  most  injurious  tricks  that  any 
nation  was  ever  cursed  witli."  The  operating  cause  of 
tlic  niisi;liicf,  it  is  said,  has  been  the  attempt  to  assize 
different  qualities  of  bread.  ''People  may  cat  what  they 
please,  but  if  there  was  only  one  standard  for  bread,  as 
there  is  for  our  i^oin,  wo  should  have  a  fairer  chance  of 
eating  it  pure.".  Let  us,  then,  the  writer  concludes,  revert 
to  the  practice  of  our  I'orefather.s,  and  make  our  best 
(.■enuiiic  standard  bread  of  three-fourths  of  the  wheat. 
•'  The  baker,  knowing  what  part  of  the  wheat  his  flour 
e,ught  to  bo,  would  work  it  into  his  broad  with  so  much 
the  more  satisfaction,  and,  being  sensible  tliat  we  meant 
to  eat  genuine  bread,  ho  would  cease  to  whiten  it  by  any 
hurtful  art." 

It  may  bo  added  tliat  the  celebrated  Parmcntier,  who 
did  so  much  to  popularize  the  potato  in  France,  made  a 
study  of  the  making  of  bread  when  he  was  chief 
pliarniacist  to  the  armies  of  the  Republic  in  1793.  He 
did  not  appreciate  the  nutritive  value  of  the  component 
parts  of  the  coats,  but  lie  w-as  keenly  alive  to  the 
possibilities  of  adulteration  created  by  the  desire  for 
white  bread. 


SCIENCE   NOTES. 


In  a  paper  by  A.  J.  Walton  on  variations  in  the  growth 
of  adult  mammalian  tissue  in  autogenous  and  homogenous 
plasma,  conmumicated  recently  to  the  Royal  Society  by 
Professor  W.  Bulloch,  F.R.S.,  the  results  of  experiments 
performed  to  obtain  information  as  to  the  presence  in 
plasma  of  substances  inhibitory  to  the  growth  of  tissue 
were  related.  Several  tissues  were  used  and  several 
plasmata  were  investigated.  The  first  series  of  experi- 
ments was  conducted  with  a  view  to  discovering  if  tissue 
grew  better  in  homogenous  or  autogenous  jjlasma.  It 
was  found  that  there  was  no  direct  variation,  but  the 
cells  grew  better  in  some  plasmata  than  in  others.  It  also 
became  evident  that  the  power  of  growth  varied  directly 
with  the  nature  of  the  plasmatic  medium  and  was  inde- 
pendent of  the  cells  used.  Further  experiments  showed 
that  plasma  contained  both  inhibitory  and  stimulating 
substances  to  the  growth  of  cells;  that  the  inhibitory 
substances  were  destroyed  by  freezing  the  plasma  from 
one  to  three  days,  and  that  the  stimulating  substances 
were  also  destroj'ed  when  the  plasma  was  frozen  for 
a  period  of  six  to  eight  days. 

The  demonstration  of  Pfciffov  that  the  scrum  of  immu- 
nized animals  could  produce  destruction  of  cholera 
organisms  without  the  presence  of  phagocytes  was  hailed 
by  the  opponents  of  Jletchuikoffs  theory  of  phagocytosis 
as  proof  of  the  humoral  hypothesis  of  immunity,  and  the 
coQntless  test  tube  experiments  with  immune  serum  made 
in  the  years  since  that  observation  have  tended  to 
strengthen  the  position  of  the  humoralists.  But  there  can 
be  no  question  that  the  phenomena  observed  hi  vitro  are 
far  from  being  identical  w  ith  what  takes  place  within  the 
body.  Wollman,  working  in  Metchnikoff's  laboratory,  has 
published  some  simple  and  striking  experiments  on  the 
origin  of  the  alexin  or  complement  that  is  the  active  agent 
in  producing  destruction  of  the  bacteria  or  cells  against 
which  immunity  has  been  developed.  By  the  use  of 
collodion  sacs,  through  which  complement  docs  not  pass, 
he  has  been  able  to  demonstrate  that  leucocytes  suspended 
in  inactivated  scrum  within  such  sacs  in  the  abdominal 
cavity  of  animals  secrete  complement,  so  that  when  the 
sensitized  cholera  vibrios  or  corpuscles  are  added  to  the 
fluid  disintegration  takes  place.  In  another  series  of  ex- 
pei-iments  he  showed,  by  ligaturing  the  jugular  vein  and 
injecting  sensitized  vibrios  or  corpuscles  into  this  living 
test  tube,  that  no  disintegration  of  cither  took  place. 
These  ex))eri!nents  shovv  clearly  that  bacteriolysis  and 
haemolysis  as  observed  with  serum  ■/«  vitro  do  not  corre- 
spond with  wliat  takes  place  in  the  living  body.  \Vhctli'.-r 
the  absence  of  these  phenomena  in  the  circulating  blood 


;s  due  to  tlie  abisonec  of  complemrnT,  in  a  irre  stMi.c  oj- to 
the  fact  that  the  latter  lias  not  tlie  necessary  conditions 
for  its  action,  yet  it  follows  none  the  less,  from  tho  paint 
of  view  of  immunity  against  bacteria",  that  bxtfaccllular 
bacteriolysi.s  is  quite  a  secondary  phenomenon. 


LITERARY   NOTES. 


Mil.  Fjsuku  U.vwi:f  announces  a  second  edition  of  Dr. 
l*aike.s  tVebcr'fl  book,  Asi>ecU  of  Death  in  Art)  which  was 
reviewed  in  the  British  Medicml  Jocesal  of  February 
18th,  1911  (p.  367j. 

Professor  Freud's  book  On  Dreams  has  been  translated 
by  Dr.  M.  D.  Eder  from  the  second  German  edition,  and 
will  bo  published  immediately  in  an  English  edition  by 
yU:  Heiiicinann.  Dr.  \V.  Leslie  Mackenzie,  medical 
member  of  the  Local  Government  Board  of  Scotland, 
contribiates  an  introduction. 

Messrs.  Macmillan  will  shortly  publish  the  report  of  a 
joint  committee  of  well-known  doctors  and  clergymen 
formed  to  imiuire  iuto  the  lueaning  and  scope  of  "  spiritual," 
"faith,"  and  "mental"  healing,  and  consider  tho  i-esults 
of  the  recent  development  of  these  movements.  Ninetceu 
meetings,  w-e  learn  from  the  Times,  were  held,  at  which 
evidence  was  given  by  witnesses  who  had  personallv 
jiractiscd.  or  made  a  study  of,  the  treatment  of  physical 
disorders  by  spiritual  or  mental  influences.  Among  the 
members  of  the  coiiimitteo  were  the  Dean  of  Westminster 
iChairman),  Sir  Dyce  Duckworth  iVice-Chairman^,  Canon 
().  y.  Childe  (Honorary  Secretary),  the  Dean  of  Durliam, 
the  Dean  of  St.  Pauls,  the  Bishop  of  Stepney,  Sir  Clifford 
Allbutt,  and  Sir  R.  Douglas  Powell. 

Queen  Alexandra  has  been  graciously  pleased  to  accept 
a  copy  of  Dr.  C.  W.  Hutt's  work,  Hy<ii<:iic  for  Health 
Visitors,  School  Nurses,  and  Social  Workers,  recently 
published  by  Messrs.  P.  S.  King  and  Sou. 

Volume  XTIII  of  the  second  series  of  the  Index 
Catalof/ue  of  the  Lihranj  of  the  Sur/jcon-GencraV s  O^ce, 
JJnilecl  States  Ar)iLif,  comprising  authors  and  subjects 
from  Tetamore  to  Tzschirner,  has  recently  appeared.  It 
includes  3,865  author  titles,  representing  4,117  volumes 
and  2,693  pamphlets,  as  well  as  5,223  subject  titles  of 
separate  books  and  pamphlets  and  45,525  titles  of  articles 
in  periodicals. 

The  famous  library  of  Alexaudria  is  said  to  have  been 
destroyed  by  the  Arab  conquerors.  The  legend  handed 
down  through  many  generations  of  historians  was  that  tho 
Caliph  Omar,  when  appealed  to,  decided  on  the  fate  of  the 
priceless  manuscripts  contaiued  in  the  library  by  the  sum- 
mary formula  that  if  they  contaiued  doctrines  in  conformity 
with  those  of  the  Koran  they  were  superfluous,  while  if  they 
contained  anything  opposed  to  tlie  teaching  of  the  Koran 
they  were  pernicious  and  should  be  destroyed.  Accord- 
ingly, the  manuscripts  are  said  to  have  been  distributed 
among  the  baths  of  the  city,  where  they  served  as  fuel  for 
six  months.  This  story  is  now  held  to  be  of  very  doubtful 
authorit}'.  But  it  is  too  true  that  at  other  times,  and 
especially  at  the  suppression  of  the  monasteries  in  our 
own  country,  manuscripts  were  treated  as  worthless  and 
put  to_  the  vilest  uses.  It  is  startling,  however,  to  read 
tliat  in  the  reigu  of  light  ushered  in  by  the  French 
Republic  one  and  indivisible  a  request  was  addressed  to 
tho  Bureau  du  Domaine  National,  by  the  Director  of  tho 
Ecole  de  Sante,  which  took  the  place  of  the  old  Paris 
Faculty  of  Medicine,  for  archives  and  other  old  documents 
to  hs  used  as  stoppers  for  flasks  and  to  serve  other  uses 
in  the  laboratories  of  the  school.  Thouret,  the  "  learned 
Theban  "  in  question,  says  in  a  letter  dated  30  Fructidor 
.Vn.  IV,  that  it  had  occurred  to  him  that  this  would  be  a, 
way  of  saving  expense  to  the  nation.  He  therefore  asks 
that  a  weight  of  a  Imndred  pounds  of  old  parchments 
should  be  placed  at  his  disposal  for  the  purpose  indicated. 
It  would  bo  interesting  to  know  what  answer  he  received 
from  the  enlightened  citizens  to  whom  his  application  was 
made. 

Tho  church  of  St.  Baldred,  at  TVliitekirk,  whicU  was 
burnt— it  is  said  by  sutfi-agettes— on  February  26th,  was 
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lilTEEARY   NOTES. 


an  ancjent  slinne  of  Our  Lady  to  ^vhicb  pilgrims  resorted 

Wn^r-^  fr*?-T •  ^'^'^  ^''^  attraction  sterns  to  have 
been  a  we  I  which  was  credited  with  heaUng  properties 
-The  legend  IS  that  <i  Countess  of  Dunbar,  fle^-ina  from 
pursuers  and  recciFiug  wounds  in  her  flight,  threw  herself 
down  by  the  well,  exhausted  ;  she  drank  of  the  water  and 
was  healed      From  that  time  the  fame  of  the  well  spread 

tue  well  and  dedicated  it  to  Our  Lady.  Pilanms  flocked 
thither  by  the  thousand.  We  learn  from  a  wXin  the 
fhcrdccnDa,l,j  Jcn-naloi  March  2nd  that  in  1413  there 

.and    the    offerings    were   equal   to   1,432  morks      .Enea<^ 
Sylvius,  afterwards  Pope  Pius  II,  was  puTashore  on  the 
East  Lothiau  coast  in  1435  to  walk  over  the  frozen  around 
vith    bare  feet  to  this   hallowed   spot.     But,   instead   o 
deriving  bene6t,  prosaic  history  states  that  his  health  was 

SS'Lir'^""'!-'^  the%ilgrimage.  Wl^ther"" 
ciised  the  well  or  not  is  unknown,  but  after  that  time  the 

oiit  iro:s'4°.;i7' ''-'  '°'^y  *^--^  '^  -'  -  '-e  of  th: 


[Apbil 
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iu  the  fieS'i^fipea^lJLr-l  -|-  -y  ^^^^T 
^:ar  of  the  Spanish  succession"  broke  oiU  A  ce»i.Il  1  ** 
pital  was  opened  at  Ghent,  of  which  D,     Sn„?r       ?      """ 

^SduS^aSr^FF- -^^^^ 

it  was  thk!  ^-      "''"^^■'   '^y^   ^^^i"'  H°^-e". 


wHte'"''^"''*^'''""^'  ''■  ^''"°"'  P"A-»I-t'-  (Cbakrata,  India\ 

lurtlier  than  ir.erelv  asseXVo  "  f  h^?  =„    '  '"^O^ver  Lodge  went 
.oh-ed  the  riddle  dt  the \     f  erse  •' as  whf  te  V.',?' '=™"'"'^''^'.- 


Si,  OH  T  T^  "'^'r?  misstated  the  position,  either  of 
.Sir  O  iver  Lodge  or  of  his  critics.  A  very  full  sumraarv  of 
the  address  of  the  President  of  the  British  Associat"n  ias 
published  in  the  JouKNAL  of  September  13th,  1913  p  686 
AVe  certainly  hold  no  brief  for  spiritualism,  which  as  we 
have  more  than  once  said,  seems  to  us  a  pecuhar  v 
ueg^cling  form  of  superstition.  But,  on  the  othei  hand 
we  think  dogmatic  materialism  equally  absurd.  It' ^s 
not  so  much  the  arguments  of  cenain'of  the  writers  L 
Bedroch  to  which  we  objected  as  the  supercilioul    one    n 

anuaiy,  p.  461,  "In  the  entire  sum  of  human  knowledoe 
the   record   is   unbroken   that   all   events   are   materH  Tv 

matter,  wc  arc  at  a  loss  to  know  what  signification  is  to 
be  attached  to  it.  It  may  be  the  truth,  but  men  wo?tl  v  of 
the  name  of  philosophers  do  not  make  sweepW  Tsse  tk,ns 
c?nnttbrpriVed°    "'^  ^''^"'^"""^  °^  humfu 'kLwle';;;ro! 

In  the  March  number  of  the  Journal  of  (he  Bo,/aI  irvn, 
Mcdvcal  Corps,  Major  H.  A.  L.  Howell,  1  .A.M.C..  tells  t  c 
storyof  the  army  surgeon  and  the  care  of  the  skk\nd 
wounded  m  the  British  army  from  1715  to  1748.  A  the 
death  of  Queen  Anne  the  total  strength  of  the  ^rmv  1  ad 

Sh  hment'fSJ^m""^'  Britain,^' 5.000  on    ^'^, 

cscaDlislmient,   1,895   (three   regimentsi    in   Flanders    n>,rl 

some  regiments  and  independent  companies  in  the  colonics 

Ihe  army  was  very  unpopular,  for  the  people  still  lemem 

bered  Cromwell's   military  despotism   and   their  feai  o 

James  II  s  a.-my.     The  commissions  of  most  of  tl  e  me  hca 

officers  of   Queen   Anne's   time   were    confirmed    by   h^r 

successor,  and  as   new   regiments   were   raised    sm^eons 

]7,',^Womted   to   them.^Major   Howell's   etimatr  or 

1715  IS  a  minimum  of  173  medical  officers,  staff,  reai^icnta 

mX""''A^^'"'°".,'"''8''°"^'  -"^"^  physicians  and  smgeons' 

Win     tl        °?S   the   appointments    to    the  higher  "aX 

during  the  reign  of  George  I  are  "Sir  SamueT  GarUito 

1714  '-'and'""  s'""J?'  °^  T  ^""""^  ^-■'^«'^'  O'-tobe'  15th! 
Siva/|ouSa^;^..^-- o!^'^,  ^h^aTS^ 

having  been  commissioned  to  Colonel  Pocock'.s  re"  nW 
of  foot  on  March  2ud,  1717.  The  PhvX,--,t  ^"""''7 
Snrgeou.General,  and  Aix.thecary.G'ene?Il^erh 'drew  t?  ; 
at  10s.  a  day.     A  surgeon  in  a  cavalry  regiment  drew  6s. 


nig  was  taken  over  aiid  convf -iIh  V  T  """-■'■"^''  ^°™e  '^»''<'- 
At  sucli  time  till  rtiUXlJn  f'°  •"  .'■''°r^"''''  '>ospitaK 
only  serious  cases  or°  hose  *  ot^ iV.Tvf  i"""*'"'  tberein.'^and 
some  time  were  ti-ansferred  ?o  l^h  '  \°  ^''^°'^^^  «'  again  for 
there  were  la%er  hospitals  rhe  ^.„"^'"i  ''°^l"tals.  In  addition 
tl>e  laiwr  to"°,f  and  « M  f^  i,„  8rtt>'d  or  general  hospitals,  in 
cases  were  sen  from  the  Lrfn"'  '?  '^'^?^'  "^^  "'°'-«  s^'-io'is 
separate  starof  ^r^icians  ITo^^^^^^^  These  hospitals  had  a 
mates,  purveyors  and  n,>r«^;  "r^'^""'''  apoHiecanes,  surgeons' 
the  DirlctoiinsuaUv  bu  nn-  .u'''''  "''"  "'S"  ""  "'««"■  ^Hed 
administered    hrhosni^nl      T,       *•'"' *  ■"'^dical  officer-who 

administrale  officer '^lled  He  -nlf  f'"'°n  "'  "''''  «™«  '^» 
Hospitals."  CharerOnr  ferhptifi  '^''•''''■"9^"'^™'°'  ""  "■" 
in  1'744.  He  be  on«ed  tn  Vitl  f  ■  " "  "Pl'O'ntmeut  in  Flanders 
held  the  appoiu&n    o    Vno?h«W^  .'^"^^'^  1"^^"^- 

many  vears.  There  vasUn  P  vT""''"-^  '°."'^  ^™'-'>-  fo"-  ^'^ 
Hospitals  who  su/4riuteuded  he  ,^,,^ '■^'^/^'au-General  to  the 
hospitals.    Prin" le  obtah  pH  T\L  ""^^ ^'"■■^"Sem^nts  iu  the 

Neither    he     iot    the    otl  e,^  tlus  appointment  in  ,Tuue,  1746. 

with  the  medTca  .?rra"4menis  hf "th^'^fl  ?V^''ii!."^  '°  "« 
apparentiv  directed   hv  hT«   ^!,^L,  ^    ^'^'''-    ^^'^^^  were 

vised  the'care  of  the  saJrTL^"'"''°\'''^°  *'«°  «"P<='-- 
had  a  great  deaf  to  do  ifb  /i,„  f""  '",""^  hospitals  and 
ments,   for  wc    fnd    la°er  lMR°'fr™'  ""'l™'    arrange- 

in  their  mana«em"ut  «nd\Ji,,       '   ^}'".Si-ent   improvement 

Middletou,  a  sm-eou  who  was  nW/'"'"'/"l!'  ^°  ^^'-  ^^""'i 
During   the  achnf  riMTnc,   uf^  afterwards   Surgeon-General. 

the  field  bv  the  ro«imental  inr<.Zr'''"i  ^^T''"  '^"ended  on 
collected  ih  houses  -id  v/  In  If    -'.'f  '^"'1  "'^""    '"ates,  and 

communications  "caicbt  laige  town  on  the  line  of 

To    the    Dettingcn    campaign     we    owe   the   f5,-=f    r 
shadowing   of   the   Gonev^a   ConventioT   On   !S  28th 

S5cS:'1/wi:nnffi°!!t:°r«  -f  eoncl^d.?'^ 
+!,„    ■  1  ■^''  "as  eniiciea      .V  treaty  and  aureement  fn,- 

the  sick,  wounded,  and  prisoners  of  n-a-  «f  ti  •,■ 

billies.       Une  ot  the  articles  provides  that: 

physicians,  apothecaries,  directors    inrl  aH,^,.  „n- 

m.  the  hospitals  or  armiei  shall  'nof  be  habrito^^^^^^ 

prisoners  of  ^var,  but  shall  be  sent  back  as'soon  Is  possible."'"" 


Another  was  to  the  effect 

shall  be  returned  on  both  si^  es  Ti  at  ?  'sb«°.l  i"'^',,''"  ™^'« 
send  them  surgeons  and  the  •  serviuts  w-f  f  '"'  "'^1''''''^  '" 
the  generals.  "   """^   ^^'^auts,  with  jiassports  from 


A  third  provided 

the  belligerent  and  auxMlit-'-;L\.;t'^,i^;^,f^''^^^^^^^  '^'l'  °^ 

a  gnard,  which  shall  be  sent  Cacl  the  same  as  th«  iT^  '?" 
the  passports  of  the  eenerals  hv  thl  !i,  ?  .  '"®  ^"^^-  ""'lei- 
beinl.  lia'ble  to  be  mSed  oi  -It^fped  Sn'lT-''-^"''  T*"'""' 
commissaries,  or  inuster  mas?e,^  .i  ,  ''"''^^  ^''«'"  all 
apothecaries,  infirr.i.ar  a.s   waftei^  ol.  n?  ,?,'  "'"''    l^y^it^ians. 
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CERTIFICATION  UNDER  THE  NATIONAL 

INSURANCE  ACT. 

We  make  no  apology  for  returning  to  what  may 
seem  to  some  to  be  a  hackneyed  subject,  for  the 
iniportance  of  this  matter  is  constantly  beiug  brought 
to  our  notice  by  coiTespondence,  in  interviews,  and 
by  articles  in  the  public  press.  It  is  evident,  too,  that 
some  aspects  of  the  question  have  not  yet  received 
the  attention  they  deserve  from  insurance  practi- 
tioners. We  propose  to  deal  here  only  with  one 
aspect  of  the  question.  It  would  appear  that  some 
practitioners — we  are  thankful  to  say  they  are  a 
minority — entertain  the  idea  that  they  cannot  afford 
to  be  strict  in  the  matter  of  certificates,  because  if 
they  are,  their  neighbours — it  is  always  the  neighbour 
who  does  these  things — will  be  more  complacent,  and 
patients  will  go  to  them.  In  the  first  place,  a  practi- 
tioner who  takes  this  line  writes  himself  down  at  once 
as  a  weak  creature,  who  "  either  fears  his  fate  too  much, 
or  his  deserts  are  small."  It  does  not  seem  to  occur 
to  him  that  the  effect  of  too  much  complacency 
on  his  reputation  with  his  patients  may  be  far  worse 
than  quiet  determination  and  strict  impartialit}'. 
Some  persons  may  choose  a  doctor  because  he  is 
likelj'  to  be  easy  as  regards  certificates,  but  this  can 
only  seldom  happen.  What  the  patient  wants  is  a 
man  who  will,  in  bis  opinion,  be  likely  to  cure  him 
when  he  is  sick,  and  such  a  man  will  have  strong 
opinions  of  his  own,  and  will  not  be  at  all  likely  to 
allow  the  patient  to  decide  when  he  ought  to  have  a 
certificate  for  sickness  benefit. 

Secondly,  a  practitioner  taking  such  a  line  is  acting 
most  unfairly  to  those  who  endeavour  to  deal  firmly 
with  patients  who  want  to  sponge  on  the- funds.  The 
real  difficulties  in  connexion  with  certificates  are 
numerous  enough  without  having  added  to  them  the 
unfair  downward  competition  of  weak-kneed  brethren. 
It  is,  however,  the  latter  who  are  referred  to  in  the 
imcomplimentary  references  to  doctors  which  are  seen 
in  reports  of  meetings  of  Insurance  Committees  and 
conferences  of  approved  societies,  and  it  is  by  that 
class  that  the  profession  is  often  judged,  much  to  the 
mortification  of  those  who  love  their  profession  and 
like  to  think  of  its  members  as  a  body  of  honourable 
gentlemen. 

Again,  practitioners  who  take  the  line  that  they 
cannot  afford  to  be  strict  in  the  matter  of  certifica- 
tion are  playing  directly  into  the  hands  of  those  who 
demand  a  salaried  State  sei"\'ice.  It  is  the  best 
weapon  which  that  party  has,  and  it  is  being  used 
with  great  effect.  The  point  could  noc  nave  been  put 
more  crudely  than  it  was  by  Mr.  Hodge,  the  Labour 
member,  in  the  debate  in  the  House  of  Commons  on 
March  26th.  He  said  :  "  My  experience  is  that  the 
heavy  sickness  experienced,  particularly  witn  regard 


to  males,  is  absolutely  due  to  the  fact  that  the  doctors 
do  not  do  tlio  duty  that  they  are  paid  for  doing.  If 
YOU  talk  with  a  doctor  and  ask  him  why  he  gives 
certificates  so  indiscriminately,  the  invariable  reply  is, 
•  If  I  do  not  give  a  certificate,  they  will  leave  me  and 
L'o  to  another  doctor  who  is  not  so  particular.'  That 
experience  is  not  confined  to  any  one  society.  Every 
aj)proved  gociety  complains  of  exactly  the  same  thing. 
The  only  remedy  is  a  State  Medical  Service.  That 
would  place  doctors  in  such  a  position  that  they 
would  not  have  to  dread  individuals  changing  from 
one  panel  to  another.  The  doctors  have  said  that 
they  want  a  system  of  medical  referees  established — 
that  is,  they  want  to  cast  on  a  second  party  a  responsi- 
bility which  rests  upon  them — and  that  after  all  that 
we  have  heard  about  the  dignity  and  honour  of  the 
medical  profession !  "  It  is  deplorable  to  see  members 
of  Parliament,  from  whom  one  has  a  right  to  expect 
better  things,  blackening  the  reputation  of  a  whole 
profession  because  of  the  misdeeds  of  a  few  of 
its  members,  but,  in  saying  what  he  did,  Mr. 
Hodge  undoubtedly  expressed  an  opinion  which  is 
growing.  PJven  those  who  believe  that  to  make  the 
doctor  a  State  servant  would  be  to  diminish  the 
human  factor  in  medical  practice,  and  to  upset  those 
relations  between  doctor  and  patient  which  are  so 
valued  by  the  latter  when  he  is  really  ill — even  these 
tend  to  be  driven,  by  the  plea  that  tlie  doctor  cannot 
afford  to  be  firm  for  fear  of  losing  his  patient,  into 
demanding  some  form  of  inspection,  and  some  greater 
measure  of  discipline  over  the  doctors  who  are 
working  the  Act. 

We  make  an  earnest  appeal  to  those  who  realize 
tlie  danger  to  the  reputation  and  future  of  the  profes- 
sion by  any  paltering  with  this  important  question 
to  take  up  a  very  firm  attitude  in  relation  to  it. 
Steps  should  be  taken  in  Local  Medical  and  Panel 
Committees  to  bring  home  to  those  who  adopt  the 
view  here  referred  to  as  regards  certification  that 
they  are  a  menace  to  the  whole  profession,  and  that 
their  conduct  will  not  be  tolerated.  We  firmly 
believe  that  they  are  a  very  small  proportion  of  the 
profession,  but  unfortunately  their  actions  are  ob- 
taining much  publicity,  and  the  whole  profession  is 
in  danger  because  of  their  weakness.  One  practical 
way  of  assisting  them  to  take  up  a  firmer  attitude 
will  be  for  the  Panel  Committee  to  come  to  an  early 
understanding  as  regards  transfers.  These  should 
never  be  granted  to  persons  who  ask  for  them  simply 
in  order  to  seek  some  other  practitioner  who  will 
grant  certificates  which  have  alreadj'  been  refused. 
There  is,  of  course,  a  gi-eat  temptation  to  get  rid  of 
patients  of  this  kind  as  quickly  as  possible,  but  it  is 
a  temptation  which  should  be  resisted.  In  all  pro- 
bability many  such  patients  if  refused  a  transfer  will, 
by  the  end  of  the  year,  when  the  transfer  can  be 
effected  without  the  consent  of  the  doctor,  have  come 
to  the  conclusion  that  they  had  better  stick  to  a 
doctor  who  knows  his  own  mind  than  change  to  one 
who  always  takes  the  line  of  least  resistance.  The 
reputation  of  people  who  are  too  ready  to  transfer 
would  become  known  not  only  to  the  medical  pro- 
fession but  to  the  appi-oved  societies,  and  the  changes 
would  be  made  difficult.  We  make  these  remarks 
with  a  full  knowledge  of  the  difficulty  of  refusing 
certificates  to  persons  who  claim  to  be  ill,  but  with 
all  the  evidence  at  our  disposal  we  cannot  shut  our 
eyes  to  the  fact  that  some  practitioners  are  lax  in 
giving  certificates,  and  have  used  as  supposed  justi- 
fication the  wretched  excuse  which  has  been  taken  as 
the  text  of  this  article.  Not  to  speak  out  would  be  to 
betray  the  best  interests  of  the  great  mass  of  the 
profession. 


^^r  The  Bp.rnflB      T 
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HEADACHES.  ] 

Headache,  its  cause  and  treatment,  has  been  selected  | 
as  one  of  the  subjects  to  be  discussed  in  the  Section 
of  Medicine  of  the  annual  meeting  of  the  British 
Medical  Association  in  Aberdeen  next  July.  No 
subject  of  more  practical  interest  and  importance 
could  have  been  chosen,  for  it  will  probably  not 
be  far  wrong  to  say  that  headache  is  the  commonest 
pain  to  which  civilized  man — and  especially  woman 
— is  liable.  It  is,  therefore,  evident  that  every  prac- 
titioner should  be  fully  prepared  to  treat  this  ailment, 
and  that  successful  cures  of  headaches  will  earn  for 
him  much  gratitude.  A  reputation  is  much  more 
likely  to  be  won  by  an  honest  attempt  to  seek  out 
the  cause  of  common  diseases  and  to  adopt  suitable 
treatment  for  them  than  by  effecting  an  occasional 
brilliant  cure  of  more  rare  conditions. 

Many  headaches  have  a  definite  exciting  cause,  and 
in  a  certain  proportion  of  cases  the  cause  can  be 
discovered  and  removed,  with  the  result  that  the 
patient  is  permanently  cured.  No  case  should  be 
treited  in  a  casual  and  empirical  manner.  A  most 
thorough  examination  is  called  for,  and  the  physician 
must  remember  that  if  he  contents  himself  with 
ordering  a  purge  and  a  headache  powder  some  of 
his  patients  will  consult  a  more  painstaking  and 
better  informed  practitioner,  who  may  be  successful 
in  curing  the  headache. 

In  order  to  save  time  and  avoid  mistakes  it  is 
advisable  to  examine  these  cases  upon  a  definite  plan. 
The  history  is  of  importance,  and  the  family  history 
not  without  value.  The  habits  of  the  patient  must 
be  carefully  investigated,  and  considered  with 
reference  to  his  affliction.  If  the  various  sv'stems, 
the  blood,  and  the  organs  of  special  sense  be  investi- 
gated in  order,  it  will  rarely  happen  that  enough 
evidence  will  not  be  accumulated  to  throw  light  upon 
the  cause  of  the  headaches.  In  no  case  of  chronic 
headache  must  the  practitioner  omit  a  careful  exami- 
nation of  the  eyes  with  reference  to  errors  of  refrac- 
tion and  muscle  balance,  and  unless  he  himself  possess 
the  expert  knowledge  necessary  to  make  the  minute 
investigation  which  is  demanded,  he  will  earn  the 
gratitude  of  his  patient  if  he  advise  him  to  consult 
an  ophthalmic  surgeon.  A  mydriatic  is  often  neces- 
sary' in  these  cases,  in  young  persons  almost  alwa^'s, 
not  only  to  obtain  an  exact  estimate  of  the  refraction, 
but  to  detect  fine  changes  in  the  _  macular  region. 
This  point  may  be  illustrated  by  the  case  of  an 
apparently  healthy  young  girl  who  suffered  from 
chronic  headache.  Examination  of  the  eyes  without 
a  mydriatic  revealed  quite  enough  astigmatism  to 
account  for  the  headaches,  and  no  abnormalities 
were  detected  in  the  fundus.  Because  she  had  head- 
aches and  was  young  mydriasis  was  produced  (by 
homatropine),  and  there  was  then  detected  close  to  the 
macula  a  minute  haemorrhage,  which  had  not  been 
noted  during  the  ophthalmoscopic  examination 
through  a  small  pupil.  Further  examination  revealed 
the  fact  that  tlie  patient  had  polyuria ;  the  urine 
was  of  low  specific  gravity,  and  contained  a  trace 
of  albumin.  A  fortnight  later  she  died  in  uraemic 
coma.  x\  very  small  error  of  refraction,  even  less  than 
half  a  dioptre  of  astigmatism  may  in  a  sensitive  in- 
dividual be  the  sole  cause  of  chronic  headache. 
Chronic  glaucoma  is  another  condition  which  causes 
frontal  headache  before  complaint  is  made  of  any  loss 
of  sight.     It  is  a  disaster  to  overlook  this  disease. 

Again,  headache  may  be  due  to  a  nasal  condition. 
Hypertrophy  of  the  middle  turbinal  and  empyemata 
in  tha  aiuuses  are  often  responsible,  and  here  again 
expert   knowledge  is  necessary.      Se()tic    foci  in  the 


ear  and  tonsils,  carious  teeth  and  pj'orrhoea  alveolaris 
must  not  be  overlooked  ;  the  septic  intoxication  they 
cause  ma)'  manifest  itself  as  headache.  A  cerebral 
tumour  may  exist  in  a  semi-latent  state  for  years 
before  it  exhibits  the  classical  symptoms.  Headache 
combined  with  hysterical  symptoms  should  at  least 
awaken  a  suspicion  of  such  a  neoplasm.  Gushing  has 
stated  that  most  of  the  patients  with  cerebral  tumour 
who  have  consulted  him  have  at  some  time  or  other 
been  regarded  as  the  victims  of  hysteria. 

When  the  organs  of  special  sense  have  been 
investigated,  it  will  be  necessary  to  examine 
the  alimentary  system,  the  urinary  system,  the 
generative  system,  the  circulatory  and  respiratory 
systems,  the  nervous  system,  and  the  blood.  General 
infections  of  a  chronic  character,  such  as  syphilis 
and  malaria,  are  causes  of  headache ;  and  the  same  is 
true  of  intoxications,  such  as  chronic  lead  poisoning, 
and  chronic  septic  infection,  including  "rheumatism." 
Dr.  Lobedank  has  drawn  up  a  sclieme  for  the  syste- 
matic investigation  of  headache.  Curiously  enough, 
in  his  little  pamphlet,'  he  omits  all  mention 
of  derangements  of  the  generative  system  as  a  cause 
of  headache  in  women.  Nor  does  he  mention  the 
visual  aura,  scintillating  scotomata,  and  hemianopsia 
which  so  very  frequently  precede  the  headache  in 
migraine.  Tlie  practitioner  can  easily  and  profitably 
draw  up  a  scheme  for  himself;  and  it  is  instructive 
to  do  this,  because  the  complaint  of  headache  is  very 
common,  and  because  headache  is  so  frequently  a 
symptom  of  very  serious  disease.  Chronic  headache 
has  a  chronic  cause ;  acute  headache  may  be  the 
herald  of  acute  disease. 

Perhaps  these  cursory  remarks  on  a  large  theme 
may  stimulate  some  readers  to  look  up  cases  they 
have  treated  and  ascertain  what  has  been  the  after- 
history  of  their  patients,  with  the  view  of  contributing 
to  the  discussion  at  Aberdeen. 


THE    ORGANIZATION    OF    INTER- 
NATIONAL   CONGRESSES. 

Dr,  Ph,  ~Sl.  VAN  DER  Haee,  assistant  secretary  of  the 
Permanent  Commission  of  International  Congresses 
of  Medicine,  has  written  and  the  Commission  has 
published  a  detailed  account  of  its  origin,  constitu- 
tion, and  work.  Incidentally,  he  discusses  the 
question  whether  these  monster  gatherings  reallv 
contribute  to  the  advancement  cf  medicine,  and  finds 
in  certain  aspects  cf  the  Congress  in  London  last 
August  confirmation  of  the  affirmative  conclusion  to 
which  he  is  led  on  a  priori  grounds. 

A  few  years  ago  many  were  disposed  very  seriously 
to  ask  whether  the  International  Congresses  of 
Medicine  were  worth  the  great  amount  of  trouble 
and  expense  imposed  on  the  medical  profession  of 
the  country  in  which  a  congress  was  held.  It  was 
argued  that  in  so  huge  an  assembly  interest  was 
diffused,  and  that  a  fictitious  value  was  apt  to  be 
attached  to  persons  who  contrived  to  give  to  theai- 
selves  and  to  their  contributions  an  appearance 
of.  importance  which  did  not  properly  belong  to 
them  and  would  not  have  been  accorded  by  their 
own  fellow  countrymen  or  by  fellow  specialists. 
It  was  argued,  therefore,  that  the  international 
congresses  of  specialists  which  during  the  last 
fifteen  or  twenty  years  had  come  into  existence, 
and  had  held  as  a  rule  successful  meetings  at  which 
new  ideas  could  be  ventilated  and  at  once  submitted 
to  expert  criticism  rendered  the  continuance  of  Inter- 
national Congresses  of  Medicine  unnecessary.     There 
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were  others,  Iiowovcr,  wbo,  wliilo  adiniltinf;  that  cviM 
existed,  and  that  tlio  intornationiil  speciahst  con- 
gresses lullilled  a  most  useful  purpose,  j^et  did  not 
accept  the  conclusion  tliat  the  only  or  tlio  best 
t-einedy  was  to  drop  the  larger  gotioral  congresses. 
They  maintained  that  tlie  evils  might  he  prevented 
by  hfttcr  means  of  conference  between  those  preparing 
tor  the  next  congress  and  those  who  bad  organized  tiio 
last,  and  of  botii  with  representatives  of  all  other 
interested  countries.  This  opinion  prevailed,  for  at 
the  fifteenth  International  Congress  of  Medicine  at 
Lisbon  in  1906  it  was  decided  to  take  steps  to  bring 
a  permanent  international  commission  into  existence. 
At  the  sixteenth  International  Congress  of  ]\Iedicine 
at  Budapest  in  1909  the  Permanent  Commission  of 
International  Congresses  of  Medicine  was  constituted, 
and  its  duties  were  defined  to  be  to  choose  the  place 
for  the  next  congress,  to  consider  regulations  for  the 
conduct  of  the  business  of  the  congress,  to  arbitrate 
in  any  difficulties,  and  to  decide  during  the  congress 
itself  whether  a  resolution  adopted  by  a  section 
should  he  brought  forward  at  a  plenary  session  of  the 
congress.  The  commission  was  authorized  to  appoint 
an  executive  committee  (Bureau)  which  was  to  have 
its  ofiices  in  the  Hague,  but  was  to  be  at  liberty  to 
meet  in  any  other  town  if  its  president  or  the 
majority  of  its  members  so  determined. 

The  proposal  made  at  tho  Lisbon  Congress  was 
warmly  taken  up  in  Holland,  and  at  the 
International  Congress  of  Medicine  at  Budapest 
in  1909  Professor  Wenckebach,  then  of  Groningen, 
was  appointed  secretary  of  the  Permanent  Com- 
mission. It  is  not  too  much  to  say  that  the 
large  measure  of  success  the  Commission  has 
achieved  has  been  almost  wholly  due  to  the  liberal, 
energetic,  and  businesslike  spirit  in  which  the  work 
at  the  Hague  was  organized.  At  the  intercession  of 
Professor  Wenckebach,-  the  Dutch  Government  made 
itself  responsible  for  the  expenses  of  the  International 
Bureau,  and  Professor  Wenckebach  then  made  way 
for  Professor  Burger  of  Amsterdam,  who  was  ap- 
pointed general  secretary,  with  Dr.  van  der  Haer  as 
assistant  secretary.  The  offices  of  the  Bureau  at  the 
Hague  were  formally  opened  on  March  2gth,  1910,  by 
the  Minister  of  the  Interior,  and  the  first  meeting  of 
the  Permanent  Commission  was  held  in  London  in 
April,  igii,  under  the  chairmanship  of  the  late  Dr. 
Pavy.  To  that  meeting  Professor  Burger  made  a  very 
able  and  comprehensive  report,  tho  main  propositions 
of  which  were  embodied  in  a  set  of  regulations  for  the 
governance  of  future  International  Congresses  of 
Medicine.  It  provided  for  the  election  of  a  national 
committee  in  each  country  by  the  scientific  medical 
organizations  of  the  country,  and  for  a  Permanent 
Commission,  consisting  of  one  delegate  from  each 
national  committee,  of  the  president  and  secretary  of 
the  last  and  of  the  next  congress,  and  of  the  president 
of  the  International  Association  of  the  Medical  Press, 
with  the  general  secretary  and  assistant  secretary  of 
the  Bureau  of  tho  Permanent  Commission  ;  the 
Bureau  itself  is  composed  of  a  president,  two  vice- 
presidents,  and  the  president  of  the  Press  Associa- 
tion, with  the  secretary  and  assistant  secretary.  It 
was  arranged  also  that  there  should  be  an  organizing 
and  an  executive  committee  for  each  congress.  The 
president  of  the  Bureau  is  now  Professor  F.  von 
Miiller,  of  Munich,  where  the  next  International 
Congress  is  to  be  held,  and  the  vice-presidents  are 
Sir  Thomas  Barlow,  the  president  of  the  last  Con- 
gress, and  Baron  Caiman  Mullor,  president  of  the 
Congress  at  Budapest.  The  Permanent  Commission 
did  useful  work  during  the  preparations  for  tho  last 
congress ;  in  particular  to  it  were  referred  proposals 


for  tho  ndmiflsion  of  new  sections  or  subsections,  and 
for  the  award  of  tho  Congress  prizes. 

One  of  tho  regulations  of  tho  Pei-raancnt  Com- 
mission wiiicii  is  perhaps  insufliciently  known  is  that 
its  secretaries  aro  authorized  to  give  every  facility 
to  specialist  congresses  wiiich  wish  to  cstal)lisb  per- 
manent international  commissions  in  the  office  of  the 
Bureau  at  tho  Hague.  A  set  of  regulations  governing 
this  matter  have  been  drawn  up,  and  the  scheme 
presents  obvious  advantages. 

Tho  particular  merit  which  Dr.  van  der  Haer  finds 
in  tho  International  Congress  in  London  is  that  it 
brought  into  relief  tiiose  methods,  problems,  and 
results  which  all  departments  of  medicine  have  in 
common,  and  thereljy  helped  to  check  the  tendency 
towards  tho  growtii  of  an  exaggerated  specialism 
which  makes  for  narrowness.  He  points  to  tho 
relatively  numerous  instances  in  which  two  or  moro 
sections  held  joint  sessions  for  the  discussion  of 
subjects  on  tho  border-line.  As  be  justly  says,  the 
questions  of  greatest  interest  to  the  inteUigent 
specialist  are  just  those  which  pass  beyond  the 
boundary  of  his  own  particular  territory,  and  co- 
operation among  those  who  are  working  in  the.se 
neighbouring  regions  is  an  urgent  necessity.  Hitherto 
the  relations  have  too  nearly  resembled  those  which 
existed  at  one  timo  on  the  Anglo- Scottish  border — 
indifference,  tempered  by  occasional  raids  attended  by 
loud  defiance  and  nmch  clashing  of  dialectic  weapons. 
Let  us  Iiope  that  medical  history  may  have  ^& 
satisfactory  a  story  to  tell  of  a  peaceful  and  fruitful 

union. 

• ♦ ■ 

TWO  MEMORANDUMS. 
The  Supplement  for  this  week  contains  two  memorandums 
prepared  in  accordance  with  the  instructions  of  the  Annual 
fioprcsentative  Meeting  for  the  infoi-mr.tion  of  membei-s, 
and  in  the  hope  that  the  siibjccts  dealt  with  will  be 
discussed  at  early  meetings  o£  the  Divisions.  The  first 
memorandum  discusses  the  steps  which  may  be  taken  to 
check  the  extension  of  medical  aid  institutions,  and  points 
out  the  desirability  of  consulting  the  staffs  of  hospitals 
and  enlisting  their  support.  The  memoi'andum  does  not 
fail  to  consider  fully  the  difficulties  of  the  subject,  and  to 
suggest  means  by  which  the}-  may  be  overcome.  The 
second  memorauduui  deals  with  the  treatment  of  tubercu- 
losis, a  subject  which  equally  demands  immediate  con- 
sideration from  the  profession.  The  memorandum  con-' 
sists  of  a  model  scheme  for  the  treatment  of  tuberculosis 
prepared  by  the  Insurance  Act  Committee,  and  contains 
recommendations  with  regard  to  the  payment  of  medical 
staffs  of  voluntary  hospitals  for  the  treatment  of  patients 
under  the  tuberculosis  medical  service.  The  recommenda- 
tions on  this  point  have  been  prepared  with  the  assistance 
of  the  honorary  medical  staffs  of  hospitals  in  London  and 
of  representatives  of  the  British  Hospitals  Association, 
although  the  approval  of  the  latter  body  was  subject  to 
the  result  of  the  discussion  of  the  matter  bj-  that  associa- 
tion at  a  general  meeting.  It  is  hoped  that  both  these 
subjects  will  bo  fully  considered  by  tlie  Divisions  in  time 
to  instruct  their  Representatives  on  the  line  that  should  be 
taken  at  the  .\nnual  Representative  Meeting  this  year.  In 
view  of  the  fact  that  information  is  desired  in  reply  to 
certain  questions  in  respect  of  medical  aid  institutions, 
the  Divisions  are  asked  to  hold  meetings  at  an  early  date 
so  that  the  replies  from  every  Division  may  be  received 
by  the  Medical  Secretary  not  later  than  May  1st  next. 


SIGHT     TESTS     IN     THE     MERCANTILE     MARINE. 
The  latest  regulations  for  the  application  of  sight  tests  in 
the  mercantile  marine  came  into  force  at  the  beginning  of 
this  year,  ami  it  seems  that  difficulties  are  already  being 
encountered    in    carrying    them   ont.      The   matter   wag 
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raised  in  the  House  of  Commons  tlie  other  day  by  a 
question  addressed  to  the  President  of  the  Board  of  Trade 
by  Mr.  Peto.  It  appears  that  the  Imperial  Merchant 
Service  Guild  has  presented  an  appeal  signed  by  10,000 
captains  and  officers  of  the  taerchant  service,  protesting 
against  the  method  of  conducting  the  tests  on  the  ground 
that  they  are  neither  practicable  uor  just,  and  there- 
fore inflict  hardships  on  the  officers.  That  this  com- 
plaint should  have  been  made  will  not  surprise  any 
one  who  reads  the  regulations  now  in  force.  Before 
January  1st,  1914,  candidates  were  only  xequired  to 
possess  half  normal  vision  when  using  both  ej'es  together, 
but  the  new  regulations  instructed  the  examiners  to  re- 
quire normal  sight  in  one  eye  and  not  less  than  half 
normal  in  the  other,  of  course  without  glasses.  Owing, 
however,  to  certain  questions  asked  in  Parliament,  a 
promise  was  given  that  both  eyes  would  be  examined 
together,  and  provided  that  normal  vision  was  obtained 
there  should  be  no  question  as  to  the  individual  merits  of 
the  two  eyes.  We  pointed  out  at  the  time  that  this  would 
allow  a  man  to  pass  with  one  seeing  eye  only,  while  the 
other  might  be  as  blind  as  a  glass  eye.  It  would  also  reject 
the  man  who  had  f  in  both  eyes — to  all  intents  au  J  purposes 
normal.  Whether  the  examiners  act  on  this  promise  we 
do  not  know.  Another  point  raised  by  Mr.  Peto  was  that 
the  Mersey  Pilotage  Authority  left  out  of  account  the  two 
lower  lines  in  the  Board  of  Trade  t«st  sheet  as  being 
unnecessarily  severe ;  if  this  practice  is  followed,  it  means 
that  the  vision  demanded  is  ^j  only.  Mr.  Peto  asked  also 
whether  it  was  true  that  the  pinhead  lights  in  the  lantern 
test  were  not  used  regularly  because  they  were  not  con- 
sidered practicable.  No  definite  answers  to  these  ques- 
tions were  made  by  Mr.  John  Burns,  but  if  the  examiners 
act  in  this  way  they  show  more  intelligence  in  dealing 
with  a  technical  matter  than  might  perhaps  have  been 
expected.  We  have  pointed  out  on  many  occasions  the 
defects  of  the  lantern  used  by  the  Board  of  Trade  on  the 
recommendation  of  the  Departmental  Committee  which 
whitewashed  the  existing  tests  and  recommended  a 
lantern  in  which  nearly  all  the  useful  features  of  a  colour- 
testing  lamp  were  omitted.  Any  one  can  be  made  to 
appear  colour-blind  if  the  aperture  showing  the  light  be 
reduced  in  too  great  a  measure,  and,  as  there  is  no  other 
means  of  modifying  the  light,  gross  injustice  is  bouud  to 
occur  if  such  an  instrument  be  used.  As  only  red,  white, 
and  green  glasses  are  in  the  lantern,  and  as  this  fact  is 
Imown  to  all  who  read  the  regulations,  a  person  must  be 
very  defective  who  could  not  judge  by  illumination  and 
contrast  which  light  was  being  shown.  He  could  not  do 
so  when  an  excessively  small  aperture  was  used,  but 
with  this  erroneous  method  a  normal- sighted  person 
would  make  mistakes  and  so  run  the  risk  of  being 
rejected.  This  question  of  sight  tests  will  never  be 
settled  satisfactorily  so  long  as  the  examiners  in  eye- 
sight are  totally  ignorant  of  the  subject.  The  examiners 
are  clerks  and  captains  who  possess  no  physiological 
knowledge,  and  are  as  incapable  of  carrying  out  an 
examination  of  the  eye  as  of  the  lungs,  heart,  or 
kidneys.  How  much  longer  shall  wc  have  to  wait  before 
the  Board  of  Trade  will  admit  that  the  regulations  are 
mistaken,  and  are  causing  injustice  to  candidates? 
When  shall  we  have  a  President  of  the  Board  of  Trade 
strong  enough  to  throw  over  the  present  reguhttious  and 
start  a  new  era  of  contentment  and  justice  by  framing 
regulations  on  the  facts  of  the  case  as  ascertained  by 
scientific  workers  who  have  given  special  and  unbiassed 
attention  to  the  physiology  of  the  subject  ? 


THE  RISKS  OF  SALVARSAN. 
At  a  meeting  in  Munich,  called  to  discuss  the  risks  of  sal- 
varsan  medication,  Dr.  von  Stokar,  who  based  his  remarks 
on  an  experience  of  over  2,000  cases,  expressed  the  opinion 
that  the  great  majority  of  unfortunate  sequelae  were 
dependent  on  idiosyncrasy  in  rp-card  to  arsenic,  errors  of 


technique,  or  the  use  of  too  large  a  dose  at  the  first  injection. 
Xeither  serious  organic  disease  nor  lesions  of  the  central 
nervous  system  were  direct  contraindications,  provided 
due  precautions  were  observed,  and,  as  manj'  neurologists 
had  reported,  the  results  in  the  nervous  disease  were 
sometimes  exceedingly  brilliant.  He  considered  that  the 
omission  of  salvarsan  in  the  treatment  of  syphilis  was, 
on  the  whole,  more  dangerous  than  its  application,  for 
by  our  present-day  knowledge  of  the  drug  the  groat 
majority  of  its  dangers  could  bo  successfully  avoided.  The 
value  of  salvarsan  for  an  individual  case  did  not  approach 
its  uses  as  an  economic  factor  in  the  prevention  of  the 
disease,  for  it  was  generally  recognized  that  the  early 
infectious  cases  could  be  sterilized  with  extreme  rapidity, 
and  not  only  these,  but  also  the  obstinate  and  highly  con- 
tagious buccal  recurrences,  which  in  the  past  had  proved 
themselves  most  inveterate  and  refractorj'  to  treatment  by 
mercury.  To  this  class,  too,  belonged  the  terribly  destruc- 
tive tertiary  manifestations  which  had  been  fruitlessly 
treated  in  the  past  with  continued  administrations  of  mer- 
cur3-  and  the  iodides.  Dr.  von  Stokar  did  not  think  that  the 
two  hundred  or  so  fatalities  reported  could  for  a  moment 
be  weighed  in  the  balance  against  the  many  thousands  of 
patients  who  owed  their  present  good  health  to  its 
powerful  action.  Dr.  G.  E.  Nesbitt  reported  to  a  recent 
meeting  of  the  Royal  Academy  of  Medicine  in  Ireland 
a  case  of  death  after  salvarsan.  A  brief  note  on  the  case 
was  given  in  the  Journal  of  February  21st,  p.  429.  Full 
details  have  now  been  published  in  the  Dublin  Journal  of 
Medical  Science.  The  patieut,  a  debilitated  man  aged  25, 
was  the  subject  of  multiple  severe  manifestations,  which 
were  either  due  to  congenital  syphilis  or  to  syphilis 
acquired  in  childhood.  These  manifestations,  which 
appeared  at  various  periods  between  childhood  and  adult 
age,  included  ulceration  of  the  palate  and  larynx  with 
laryngeal  stenosis,  an  affection  of  both  eyes  (nature  not 
stated),  for  which  double  iridectomy  was  performed, 
diplopia,  and,  apparently,  periostitis  of  both  tibiae.  On 
admission  to  hospital  he  presented  the  following  signs : 
Depression  of  the  bridge  of  the  nose,  obstruction  of  the 
naso-pliarynx  by  the  scars  of  old  ulceration,  scars  over 
both  tibiae,  deficient  air  entry  into  lungs,  and  rigidit}'  of 
the  cervical  vertebrae.  The  heart  and  urine  were  appa- 
rently normal.  An  intravenous  injection  of  0.4  gram 
salvarsan  was  followed  by  two  rigors  and  vomiting  of 
dark  fluid.  After  apparently  recovering  from  these  sym- 
ptoms he  suddenly  collapsed  and  died  twenty-five  hours 
after  the  injection.  Post-morton  examination  showed 
gummas  in  the  liver,  cicatrices  in  the  pharynx  and  larynx, 
and  necrosis  of  the  fourth  and  fifth  cervical  vertebrae, 
without  implication  of  the  dura  mater  or  cord.  The 
heart  and  kidneys  were  normal,  except  that  the  latter 
were  slightly  congested.  The  brain  was  not  examined.  lu 
discussing  the  cause  of  death,  Nesbitt  remarks  that  sym- 
ptoms of  arsenical  poisoning  were  absent,  with  the  excep- 
tion of  vomiting.  It  may  be  obserwed,  however,  that  there 
was  not  much  time  for  them  to  become  obvious.  To  explain 
the  cause  of  death  he  falls  back  on  the  theory  of  endo- 
toxins set  free  by  destruction  of  large  numbers  of  parasites 
by  salvarsan.  But  apart  from  the  facts  that  in  this  case 
the  dose  (0.4  gram)  was  hardlj'  sufficient  for  the  wholesale 
destruction  of  spirochaetes,  and  also  that  in  such  a  late 
stage  of  the  disease  spirochaetes  were  probably  not 
numerous,  the  endotoxin  theory  does  not  explain  the 
cases  in  which  fatalities  have  occurred  after  injection  of 
salvarsan  in  non-syphilitic  affections  in  which  spirochaetes 
were  absent.  The  causes  of  death  after  salvarsan  ai-e 
divided  by  Mentbei'ger '  into  three  classes :  (1)  Those  duo 
to  the  direct  toxic  action  of  arsenic ;  (2)  those  due  to  its 
indirect  or  secondarj'  action ;  (3)  those  in  which  there 
were  contraindications.  The  case  in  question  would  ap- 
pear to  come  under  both  the  second  and  tlie  third  headings. 
It  is  unfortunate  that  the  brain  was  not  examined,  for  the 
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previous  occnncnco  of  diplopia  Ruggcsts  tlio  possibility  of 
tlio  presence  of  latent  basal  inoningitiH,  which  inuy  Iuivd 
fc(«n  awakened  by  the  hyperaeinic  action  of  arsenic  (so- 
called  Herxhoinier's  reaction)  and  caused  sudden  deatli. 
A  case  in  "i^liieh  death  occiiircsl  shortly  after  a  second 
injection  of  salvarsan  in  Loudon  is  at  present  the  sub- 
ject of  an  inquiry  by  Dr.  Waldo,  coroner  lor  the  City 
of  Jjondon  and  borough  of  Southwark. 


AN  AURAL  CLINIC. 
Professor  Voss  may  well  say  of  the  municipal  aura!  clinic' 
of  Frankforton-the-Maiu  that  it  stands  out  as  "  a  uiod(!l 
institution  and  that  it  need  not  fear  comparison  with  its 
sister  institutions  in  the  universities  or  larger  hospitals  at 
lioine  or  abroad."  The  ingenuity  and  skill  of  the  medical 
devisers  have  apparently  been  backed  up  by  the  nmuicipal 
authorities  with  the  utmost  goodwill  and  generosity.  The 
clinic  occupies  four  floors,  the  first  being  devoted  to  the 
policlinic  or  out-patient  department,  the  second  to  the 
clinic  (in-patient  department)  for  women  and  girls  of  the 
second  and  third  class  and  for  paying  patients,  the  so- 
called  first  class.  The  third  floor  contains  accommoda- 
tion for  men  and  boys  of  the  second  and  third  class,  the 
operating  theatre  and  its  annexes,  the  laboratory,  and  the 
residence  for  sisters  and  the  assistant  medical  officer.  In 
the  uppermost  story  is  the  anatomical  laboratory  and 
museum,  a  photographic  dark  room,  and  apartments  for 
the  head  sister  and  nurses.  The  patients'  waiting  room 
serves  for  ordinary  instruction,  and  in  a  wing  there  is  a 
large  lecture  room  provided  with  an  epidiascope.  There 
is  an  examining  room  for  the  investigation  of  each  new 
patient,  and  the  "  treatment  room  "  is  divided  by  screens 
into  four  "cabins"  or  compartments,  in  each  of  wbicii  is  a 
complete  installation  for  the  treatment  of  the  patieuts  very 
ingeniously  arranged.  The  outfit  includes,  among  other 
things,  an  aseptic  table  with  the  most  modern  arrange- 
ments and  washing  apparatus  for  the  surgeon's  hands, 
which,  when  drawn  out  from  the  wall  on  its  bracket,  is 
_autoraaticall3'  supplied  with  water  and  liquid  soap,  while 
simultaneously  the  lid  of  the  drum  of  sterilized  towels 
rises.  This  is  typical  of  the  labour-saving  character  of  the 
devices  throughout  the  -whole  installation.  A  feature  of 
particular  interest  is  a  sound-proof  room  for  tlie  carrying 
out  of  hearing  tests.  It  has  three  complete  sets  of  walls, 
one  inside  the  other,  and  separated  from  each  other  by  air 
spaces.  The  doors  are  correspondingly  complex.  The 
room  for  the  "labyrinthine"  tests  includes  a  turntable 
revolving  by  means  of  electricity.  Any  one  who  may  pro- 
pose planning  an  aural  clinic  will  be  well  advised  to  study 
the  description  of  Professor  Voss's  admirable  institution  or 
oven  go  to  Frankfort  to  inspect  it. 


A  REMEDY  "APPROVED  BY  GRACE." 
At  the  end  of  many  of  the  recipes  in  the  old  family 
records  which  shed  such  an  interesting  light  on  the 
manner  of  life  of  our  ancestors,  there  will  bo  found  some 
vvoi'ds  to  the  effect  that  a  particular  remedy  has  been  tried 
•with  good  result.  But  wo  have  never  met  with  one  with 
the  testimony  "  gratia  probatum "  appended.  A  corre- 
spondent has  sent  us  a  leaflet  bearing  no  date,  but  evi- 
dently of  some  antiquity,  which  sets  forth  the  "virtues 
and  effects  of  the  remedy,  named  mcdicamentum  gratia 
probatum  id  est  the  Remedi  approved  by  Grace."  At  the 
top  of  the  first  page  is  a  coat  of  arms  purporting  to  be 
those  of  "  Tilly."  We  gather  after  reading  the  leaflet 
through  that  this  is  not  the  Count  of  Till}-,  the  famous 
general  who  fought  against  Gustavus  Adolphus,  and  died 
of  a  wound  received  in  action  in  1632,  but  one  NiUolaas 
de    Koning    Tilly    of    Haarlem,    who    describes    himself 
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as  tlio  "author  "of  th<i  "medioamontum  "  wliich  lie  hail 
made  sin -o  the  year  1764,  "and  so  was  his  Grandfather 
Claas  Tilly   before,  him   who   was   the  Chef  Inventor  of 
it  since  the  year  1698."     It  is  not  the  inventor  or  indeed 
his  wonderful  nostrum  that  interests   us  so  much   as  tlio 
style  in  which  its   virtues  are   proclaimed.     We  arc  told 
that:    "This   .Medicine    works   maracles   with  every  one, 
who  ni.-vkes  ns(!  of  it,  and  the  Grace  of  the  Grace  of  tho 
Oiiinipotent  God  is  expenenced  in  it  to  admiration."     The 
manner  of  its  action  is  explained  as  follows:  "When  you 
take  this  Kemedy,  it  nuitas  it  zelf  to  the  Stomach,  and   is 
the  same  as  a  flying  .Mercury,  not  letting  the  vapours  rise 
without  being  mi.\ed  them.     It  likewise  prevent  the  most 
humers  from  running  trough  te  Veins  or  Nevers,   accom- 
panying them  until  they  pass  trough  te  pores.     Thus  it 
communicates  it  self  and  leaves  its  virture,  notwithstand- 
ing it  may  expelled  afterwards  by  urine  or  stool.     If  you 
soke  fifteen  drops  of  this  Remedy  afier  supper  before  going 
to  bed,  it  will  gently  expel  all   Gravel  and  Stone  without 
the  least  inconvenience  or  distubancs  and  what  we  admire 
most  is,  that  it  disselven  the  same  time  it  heales,  same  in- 
wardly as  outwardly."  After  a  recital  in  the  same  lucid  stylo 
of  two  cases,  wliicli,  of  course,  had  been  treated  without 
success  by  the  most  eminent  physicians,  it  is  declared  that, 
'■  Whasoeveris  willing  of  take  fifteen  Drops  of  this  Remedy 
every  we  (sic)  Days,  may  be  sure  te  beree  from  the  Gravel 
for  a  wohlo  year  and  it  will  not  cost  nim  above  Thee  Gilders 
or  Six  Shilling  Sterling."     But  stone  and  gravel  form  but 
a  small  proportion  of  the  diseases  the  "mcdicamentum" 
was  said  to  cure.     "  The  Remedy  is  also  very  exellent  tot 
strengthning   the  stomach,  and   dissolving  all  thick  and 
nitions  humours  of  the  same.     Is  it  good  for  all  Bruises 
in  the  hands  or  feet,  pans  of  the  Rims,  thicknes,  all  Black 
and  Blue  spots,  alle  kind  of  Fevers,  and  indisposition  of 
the  Stomach,  Liver,  Lights  or  Lungs,  Asthma,  schortnes 
o?   Breuth,   Cough,  inward  or  outward  sores.     Hysterical 
pains,  it  advences  tho  Mences,  and  facilitaties  the  Urine 
and   stool,   rcstooring   tho   the  same   a  fresh  and  whole- 
some coleur.     It  cures  the  feury,  the  Dropsy,  the  Frensch 
Disease,   and  kills   the    Worms."     Even    this   is   not   all. 
The  remedy  "  eurce   [this  sounds  like  exorcism]    Palpi- 
tation   of    the    Heart,    all    Auxiety    Fegrims,    Giddiness, 
and  Hedac  es  by  smelling  as  yoo  de  Pungary   Water,   or 
by  putting  in  the   Ears  of   the   sick  Person  little  bal  of 
cettou  soaked  in  do  the  same  Medicamentem  .  .  .     You 
may  anoint  Ulcers,  Malingnant  sores  and  all  Cancers  <Stc., 
be    assured    of    its    perfection."       There    are   still   more 
wonderful    effects :     "  All     lying    in     Women     that    find 
themselves    weak    or    any    other    kind    of     Feebleuces, 
they  will   find   the  exellent    Effects    of   this  Remedy,   if 
they   take    it,    Sore     Legs   are   cured    by   Stone    in    the 
Bladder  [here  the  remedy  would  seem  to  be  worse  than  the 
disease]  let  hinsoouer  agply  to  t-'is  Remedy  than   to  tho 
insufferable  Surgical  Instruments,  for  as  soon  as  you  pinke 
use  of  this  Bladder,  is  immediately  disselved  whicn  can 
plainly   beseen    in  the   Urine  appearing  in  divers  figures, 
in  the  form  of  Spides  and  other  insects ;  it  has  very  often 
been  seen,  that  tho  Urine  appears  congealed  like  Jellj'  but 
this  happens  when  the  sick  Person  has  taken  this  Remedy 
sometime  befsre  for  the  cause  of  bloody  L'rine,  this  same. 
Remedy   entirely   expels    the    Stone,    converting    it  into, 
nowder  or  dust,  wich  can  plainly  be  seen  in  t^e  setting  of 
Urinal."     It  also  cures  the  "  Ferca  and  Abu,"  mysterious 
maladies  as  to  the  nature  of   which  we  cannot  hazard  a 
conjecture  unless  "Ahu"  be  ague.     Alt' ough  the  remedy 
is  put  forward  as  a  panacea  and  is  "  approved  by  grace  " 
we  are  solemnly  wared  by  the  maker  that  he  finds  "  not 
Remedy  for  those  that  follow  bad  Concil  or  advice."     We 
are  rather  puzzled  as  to  t'le  exact  meaning  of  the  expres- 
sion "approved  by  Grace."     We  are  inclined  to  think  t^iat 
it  is  meant  to  have  a  suggestive  effect  on  tne  mind  of  tho 
patient.     Perhaps,  however,  it  may  be  taken  to  mean  that 
by  the   grace   of   God   the   "mcdicamentum"   had  never 
killetl  any  one.     "  Jiorry  I "   as  Sir  Tnomas  More  said  to 
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a  man  who  at  bis  snggestion  had  turned  a  prose  woik  into 
rhyme,  "this  is  somewhat."  It  is  not  every  vendor  of  a 
quack  medicine  who  could  say  as  much. 


THE  METHOD  OF  SCIENTIFIC  RESEARCH. 
I.N  an  inaugural  lecture,  delivered  at  Liverpool  Uuiversitj' 
recently,  Professor  W.  C.  McC.  Lewis,'  who  is  the  professor 
of  physical  chemistry  there,  put  before  his  hearers  some 
considerations  as  to  the  nature  of  science,  particularly 
exemplified  by  physical  chemistry,  in  regard  to  which  it  is 
very  desirable  that  students  should  have  clear  ideas.  At 
the  beginning  of  the  address  serious  thought  is  carefully 
distinguished  from  the  untrained  and  unco-ordinated 
exercise  of  thinking  by  the  quality  it  possesses  in  respect 
of  direction.  Serioiis  thought  has  an  objective,  and  how- 
ever dissimilar  the  more  immediate  aims  of  different  lines 
of  directed  mental  effort  may  be,  ultimately  they  must  all 
lead  to  the  same  goal — namely,  the  discovery  and  appre- 
hension of  truth.  After  remarking  that  the  man  who  is 
conscious  of  being  continually  spurred  on  to  iuquire 
into  the  why  and  wherefore  of  things  may  make 
a  humble  but  just  claim  to  the  honoured  title  of 
philosopher,  Professor  Lewis  went  on  to  ask  what 
we  mean  when  we  say  that  we  have  explained  some 
phenomenon,  and  answers  that  '•  such  explanation,  when 
wo  analyse  it,  consists  ultimately  in  the  restatement 
of  the  phenomenon  in  terms  of  mechanics.  By  restate- 
ment I  do  not  mean  the  mere  use  of  alternative  terms,  but 
rather  demonstration  that  the  existence  of  the  pheno- 
menon is  to  be  anticipated  on  the  basis  of  a  series  of 
logical  mechanical  theorems  (which  we  have  reason  for 
regarding  as  true),  often  with  the  addition  of  something 
which  we  find  necessar\'  as  a  connecting  link,  and  to 
which  we  give  the  name  of  '  assumption '  or  '  hypothesis.'  " 
Such  hypothesis  must,  of  course,  be  tested,  and,  if  verifietl, 
constitutes  an  advance  in  science.  He  laid  stress  on  the 
fact  that  the  scientist  should  not  only  possess  the  imagi- 
native faculty  which  will  bring  a  new  concept  into  being, 
but  should  also  possess  the  critical  faculty  enabling  him 
to  choose  aright  between  a  number  of  possible  hypotheses. 
Eesearch  iu  chemistry  and  physics  could  be  broadly 
divided  into  three  classes :  in  the  first,  theoretical  con- 
siderations played  the  chief  part,  as  in  investigations  in 
mathematical  physics  and  theories  of  electricity,  optics, 
etc. ;  the  second  class  included  researches  in  which 
an  idea  inspired  by  previous  theoretical  or  experi- 
mental results  was  developed  in  such  a  way  as  to  be 
jiut  to  experimental  test ;  while  the  third  class  consisted 
in  the  accumulation  of  data,  such  as  the  determinations  of 
atomic  weights  and  stoichiometric  work  in  general.  Some 
of  the  practical  advice  Professor  Lewis  gave  to  those  about 
to  embark  on  their  first  original  investigation  deserves  to 
be  quoted.  In  deciding  on  the  subject  for  investigation 
the  respousibiUty,  he  said,  naturally  rested  largel}'  on 
those  under  whose  guidance  the  work  was  to  be  carried 
out.  In  regard  to  a  knowledge  of  what  had  been  done 
before.  Professor  Lewis  said:  "  Some  people  lay  great 
stress  upon  an  exhaustive  examination  of  the  literature  as 
an  essential  prehminaiy.  Undoubtedly  some  acquaintance 
with  previous  work  must  be  obtained  at  the  outset,  but 
I  am  inclined  to  think  that  the  comprehensive  survey  of 
earlier  investigation,  which,  of  com-se,  must  be  made  in 
all  cases,  is  best  carried  out  concurrently  with  the 
earlier  preliminary  experiments  themselves.  This  has 
the  advantage  of  preventing  the  beginner  attacking 
a  subject  in  a  manner  which  has,  perhaps,  become 
stereot3'ped,  and  from  which  mode  of  attack  possibly 
little  more  is  to  be  gained,  and  at  the  same  time 
it  prevents  the  repetition  of  already  ascertained  facts, 
unless,  indeed,  the  existence  of  the  facts  themselves  is  in 
doubt."    Probably  all   will  admit  the   soundness  of   the 
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following  advice :  "  Begin  and  keep  a  log  of  your  scientific 
ideas.  Your  scientific  reading  should  suggest  many  such, 
as  well  as  conversation  with  fellow  workei-s  and  observa- 
tion of  unexpected  things  which  nearly  always  turn  up  in 
your  own  work.  By  this  means  you  will  be  gradually 
accumulating  your  ov^u  stock  in-trade.  Do  not  be  in  a 
hurry,  however,  to  draw  from  it  at  once.  Let  a  few  years, 
two  or  three,  be  spent  in  research  under  the  direction  of 
some  one — or,  preferably,  more  than  one — of  greater  experi- 
ence, and  then  sit  down  and  take  stock.  You  will  be 
not  a  little  mortified  to  find  that  perhaps  90  per  cent,  of  it 
is  worthless,  as  Faraday  says,  in  your  own  maturer  judge- 
ment ;  but  if,  indeed,  it  does  not  all  disappear,  you  may 
well  rest  content." 

THE  ADMINISTRATIVE  CONTROL  OF  SMALL-POX. 
Ten  years  ago  more  than  75  per  cent,  of  the  children 
born  iu  England  and  Wales  were  successfully  vaccinated. 
During  the  latest  year  for  which  statistics  are  available 
only  50  per  cent,  were  thus  protected  against  an  attack 
of  snjall-pox.  In  these  circumstances  the  time  is  fast 
approaching  when  a  vast  number  of  the  adult  population 
will  be  unprotected,  even  bj'  primary  vaccination,  and 
who  will  be  the  first  to  succumb  to  infection  should  they 
casually  come  in  contact  with  it.  Vaccination  is  con- 
sidered by  medical  officers  of  health  as  such  an  efficient 
and  formidable  weapon  for  use  in  any  small-pox  epidemic 
that  when  its  efficieacy  is  diminished  it  behoves  them  to 
look  with  additional  care  to  whatever  other  lines  of  defence 
may  be  available.  For  more  than  ten  years  only  sporadic 
cases  of  small-pox  have  occurred  in  the  British  Lsles,  and 
it  is  possible  that  the  majority  of  medical  officers  of  health 
have  never  had  to  deal  administratively  with  a  single  case. 
In  view  of  the  ever-increasing  number  of  unprotected 
persons — and  therefore,  probably,  of  the  nearer  approach 
of  an  epidemic — it  is  eminently  desirable  that  every 
medical  officer  of  health  should  consider  in  detail  the  steps 
which  he  would  take  in  the  event  of  an  outbreak  occurring 
in  his  district.  To  help  him  in  deciding  upon  his  procedure 
nothiug  will  be  of  greater  assistance  than  a  cai-eful  perusal 
and  reperusal  of  Dr.  W.  McC.  Wanklyn's  little  work  on  The 
Adininisirative  Control  of  Small-jior,^  which  is  a  com- 
panion volume  to  How  to  Viaijnose  Small-pox,  by  the  samo 
author.  Dr.  Wanklyn  has  been  personally  concerned  for 
many  years  with  the  outbreaks  of  smallpox  occurring  in 
London,  and  has  thus  acquired  an  experience  which  has 
fallen  to  the  lot  of  onlj'  a  limited  number  of  medical 
officers  of  health.  The  result  of  that  experience  he 
has  set  out  in  graphic  and  comprehensive  terms.  The 
three  main  principles,  he  maintains,  which  must  under- 
lie the  aduiiuistrative  action  of  a  medical  officer  of 
health  who  has  to  deal  with  small-pox  ai-e  to  ascertain 
what  is  the  extent  of  the  existing  mischief,  and  how 
it  originated  ;  to  eradicate  what  does  exist ;  and  to  pre- 
vent fresh  cases,  or  i-ender  them  harmless  when  they 
occur.  The  details  by  which  administrative  action  on 
these  lines  maybe  carried  out  are  elaborated  in  a  practica,! 
and  thorough  manner,  and  great  stress  is  laid  upon  tho 
necessity  for  being  ready  beforehand  to  deal  with  even  a 
single  case.  Every  medical  officer  of  health  should  bo 
familiar  with  the  incidoucc  of  small-pox,  at  any  rate  in  his 
own  country;  and,  as  far  as  England  and  Wales  are  con- 
cerned, it  is  verj'  easy  for  him  to  do  so,  for  each  week  ho 
receives  from  the  Local  Government  Board  a  return  of 
the  localities  iu  which  infectious  diseases  have  been 
reported  during  the  previous  week.  A  prudent  medical 
officer  of  health  makes  a  chart  of  the  cases  of  smallpox 
week  by  week,  so  that  he  can  see  at  a  glance  whether  tho 
disease  is  approaching  his  own  district,  or  where  thero 
may  be  possible  sources  of  infection.  As  a  rule,  medical 
officers  of  health  receive  very  little  credit  or  thanks, 
either  for   their   epidemiological    researches   or   for   their 
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ailininistralivo  activity,  but  wlicrc  smallpox  is  cojioeiiicd 
tlio  coimuuiiity  iloes  f^i;ncnilly  appioriato  thoir  labours. 
It  well  repays  them,  tlioroforo,  to  Icnow  exactly  what  to  do 
when  fac(Kl  with  this  disease.  With  i)v.  Waiiklyn's  book 
at  hand  they  would  have  guidance  which  should  pi-ovo 
invaluable. 


THE  PRIMIPARA'S  IDEAL  AGE. 
Many  obsteti'iciauH  have  endeavoured  to  settle  by  statistics 
the  question  of  the  best  age  at  which  a  woman  may  boaf 
her  first  child.  Matthews  Duncan,  in  the  last  generation, 
took  groat  interest  in  this  (juestion,  and  only  two  years 
ago  Bondy  and  Marck  published  their  statistics  throwing 
light  on  the  relation  of  age  to  maternity.  A  noteworthy 
paper  on  the  ago  nnst  suitable  to  the  first  birth  has  re- 
cently been  published  by  Drs.  Kichter  and  Hicss  of 
Professor  Schauta's  clinic  in  Vienna.'  The  authors 
analyse  26,091  first  labours  iu  which  the  child  was  born 
at  full  term  and  weighed  over  2,500  grams  (5i  lb.).  They 
ni-Mie  nine  subdivisions  of  the  series,  No.  1  including  all 
mothers  under  16,  No.  9  all  over  30.  The  intermediate 
subdivisions  were  groups  of  cases,  each  including  two 
years — 17  to  18,  19  to  20,  and  so  on.  The  percentage  of 
all  the  usual  obstetrical  complications  is  given,  as  well  as 
that  of  duration  of  labour,  ratio  of  male  to  female  children, 
twin  births,  etc.  Tho  authors  conclude  that  the  physio- 
logical age  for  primiparity  ranges  from  17  to  26,  and 
that  the  "optimum"  falls  between  the  18tli  and  23rd 
year.  Complications  familiar  to  obstetricians  who  have 
to  deal  wTth  "  old  primiparae  "  steadily  increase,  as  tho 
authors'  statistics  verify  clearly,  after  26.  Girls  under  17 
do  not  fare  so  badly  as  might  bs  expected,  in  view  of  the 
fact  that  pregnancy  is  in  such  cases  often  associated  with 
unfavourable  conditions  other  than  obstetrical.  Lacera- 
tions of  the  perineum  are  relatively  rarer  than  among 
mature  primiparae.  Among  tho  poorer  classes,  women 
over  30  often  suffer  from  the  cumulative  results  of  many 
years'  struggle  for  life,  needy  gentlewomen  being  among 
the  worst  off  in  this  respect ;  yet  the  wealthy  are  largely 
cxpo.sed  to  unhealthy  influences.  Still,  tho  latter  do  not 
appear  to  fare  verj-  badly  iu  private  practice. 


"  POLAR     ANAEMIA." 

In  his  thesis  for  the  degree  of  M.D.Paris,  M.  Ernest 
Gourdon,  D.So.,  gives  an  account  of  the  medical  aspects 
of  the  French  Antarctic  Expedition  in  the  ship  Franca  is 
(1903-5),  the  flr.st  French  expedition  to  winter  amongst 
the  polar  ice.  On  July  18th,  during  the  height  of  the 
antarctic  winter,  the  second  iu  command  of  the  expedition 
complained  of  severe  palpitation,  with  a  feeling  of  great 
weakness,  joint  pains,  swelling  of  the  legs,  and  loss  of 
sensation  in  the  skin  of  the  lower  extremities.  His  face 
was  pale,  and  the  mucous  membranes  pallid,  but  the  gums 
showed  no  marginal  ulceration  or  swelling.  Dyspnoea 
was  marked.  There  was  hard  but  not  excessive  oedema 
of  the  legs,  reaching  up  to  the  knees.  Tho  heart  sounds 
were  normal  at  the  base,  but  blurred  at  the  ajiex,  and  a 
metallic  murmur  following  t'ue  first  sound  could  be  traced 
along  the  sternum.  The  second  sound  was  much 
accentuated.  The  a,bseucc  of  any  lesions  in  the  mouth 
or  of  haemorrhages  distinguished  this  case  from  tho 
ordinarj'  form  of  scurvy;  it  was  rather  that  which  has 
been  called  "  polar  anaemia,"  characterized  by  asthenia 
and  heart  trouble;  the  diet,  however,  seems  to  be  the 
principal  if  not  the  sole  cause.  The  patient  was  put  to 
bed  on  a  milk  diet  and  given  digitalis  with  a  little  rhubarb 
at  night  as  a  laxative.  In  addition  a  procedure  was  tried 
which  has  been  employed  in  other  expeditions  with  good 
results :  the  cuddy  stove  was  heated  to  a  white  heat,  and 
the  patient,  stripped  to  tho  waist,  was  exposed  to  its  rays 
until  the  skin  was  reddened.  This  was  repeated  every 
day  fur  some  hours ;  on  the  second  day  tho  heart  became 
quieter,  and  the  pulse  less  frequent;  his  strength  retm-ned 
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slowly  bnt  continuously,  and  after  three  niontlm  he  was 
able  to  return  to  duty,  going  through  the  subsequeiifc 
work  of  the  expedition,  which  was  extremely  liard, 
without  any  relapse,  nor  did  he  afterwards  feel  any  bad 
('fleets  from  his  illness.  Another  member  of  the  expedi- 
tion showed  less  marked  signs  of  trouble  of  the  same 
kind.  M.  Gourdon  believes  that  in  the  treatment  of  the.so 
cases  it  is  not  sufficient  to  add  fresh  meat  to  the  diet,  but 
that  in  order  to  effect  a  rapid  euro  all  preserved  articles 
should  be  rigidly  excluded  for  a  time.  He  considers, 
therefore,  that  it  is  desirable  iu  all  Polar  expctditious  to 
shoot  as  many  penguins  and  seals  as  possible  when  they 
arc  numerous,  and  to  store  up  the  cai'casses  for  use  during 
tho  following  winter.  It  may  be  remembered  that  in 
Captain  Scott's  first  expedition  some  of  the  members  of 
his  party  suffered  from  scurvy  during  tho  first  winter  in 
spite  of  tho  care  taken  to  give  only  the  best  preserved 
provisions  with  plenty  of  vegetables.  In  the  following 
year  he  provided  a  largo  sup))ly  of  frozen  seal  naeat,  and 
on  this  diet  no  further  cases  of  scurvy  occurred ;  this  goes 
to  confirm  M.  Gourdon's  views. 


A  STUDENTS'  STRIKE  AT  LAHORE. 
We  have  received  from  Lahore  a  copy  of  some  strongly 
worded  resolutions  passed  at  a  public  meeting  held  there 
on  February  22nd,  '-to  protest  against  tho  aspersions  cast 
by  tho  London  Hospital  Students'  Union  against  tho 
Indians,  and  to  consider  the  grievances  of  the  Lahore 
Medical  College  students  who  have  been  forced  to  absent 
themselves  by  the  improper  treatment  of  the  Principal." 
From  inquiries  made  for  us  at  the  London  Hospital 
Medical  School,  we  understand  that  the  members  of  tho 
Christian  Union  of  Loudon  Hospital  Students  put  forward 
a  proposal  that  greater  opportunities  should  be  given  to 
non-European  students  to  take  part  in  the  collegiate  lite  of 
the  school.  At  a  meeting  held  to  consider  this  proposal,  it 
was  strongly  opposed  by  some  students  on  the  ground 
that  tho  authorities  of  the  Loudon  Hospital  Medical 
School  had  been  very  generous  in  the  past  in  opening 
its  doors  to  students  from  India,  Egypt,  and  tho 
East  generally.  Wc  are  informed  that  on  the  last 
occasion  on  which  a  census  was  taken  the  London 
Hosj^ital  school  had  as  manj'  such  students  on  its 
books  as  all  the  other  metropolitan  medical  schools  put 
together.  A  somewhat  heated  discussion  took  place,  and 
the  meeting  was  adjourned  for  a  fortnight.  At  the  second 
meeting  Mr.  C.  E.  Mallet,  of  the  India  Ofiice,  attended, 
and  spoke  warmly  on  behalf  of  students  from  India,  and 
the  following  resolution  was  adopted  :  "  This  meeting 
expresses  its  opinion  that  great  care  should  be  taken  in 
the  admission  of  Oriental  students  to  this  hospital,  both 
as  regards  the  type  of  man  and  the  number  of  men 
admitted,  and  it  considers  that  the  distribution  of 
Oriental  students  amongst  the  medical  schools  of  the 
country  should  bo  readjusted."  This  resolution  seems 
to  give  little  if  any  ground  for  offence  on  the  part  of 
the  Indian  students.  It  is,  however,  possible  that  some 
of  the  students  who  objected  to  the  number  of  Indians 
already  enrolled  in  the  Loudon  Hospital  Medical  School 
may  have  used  much  stronger  language  about  their 
Indian  fellow  students,  or  some  of  them,  and  that 
this  language  has  been  quoted  in  private  letters  from 
Indian  students  in  England  to  their  friends  in  India, 
and  may  have  formed  the  basis  of  the  complaints 
of  the  Lahore  students.  As  these  complaints  and 
the  proceedings  of  the  Lahore  meeting  give  no  in- 
foruiatiou  as  to  what  tho  aspersions  to  wl'-ieh  they 
objected  may  have  been,  we  are  reduced  to  guesswork, 
for  we  can  hardly  suppose  that  either  the  students  wbo 
went  on  strike  at  Lahore,  ov  their  supporters  in  tho 
public  meeting,  could  be  referring  to  the  resolution  quoted 
above.  The  Lahore  students  appear  eventually  to  have 
realized  that  a  refusal  to  attend  classes  iu  Lahore  was  not 
the  best  means  of   protesting   against  allegations  said  to 
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have  been  made  by  otlier  students  in  Loncion;  for  after 
they  had  gone  on  strike  they  x^ut  forward,  as  a  justification 
for  theu-  action,  a  number  of  other  grievances.  The 
Under  Secretary  of  State  for  India  stated  recently,  in 
i"eply  to  a  question  by  Mr.  Macphcrsou  in  the  House  of 
Commous,  tliat  the  strike  had  come  to  an  end.  The 
Pioneer  has  in  fact  reported  that  the  majority  of  tlie 
students  sought  readmission  to  the  college,  as  required,  on 
or  before  February-  28th,  and  that  the  Principal  of  Lahore 
Medical  College,  Lieutenant-Colonel  D.  AV.  Sutherland, 
I. M.S.,  liad  informed  the  students  that  individuals  would 
be  liable  to  punishment  for  their  share  in  the  strike,  by 
loss  of  scholarships  and  loss  of  time  countiug  as  study 
for  graduation,  but  that  no  student  who  acted  up  o  the 
terms  of  .settlement  would  be  expelled  or  rusticated.  The 
Punjab  Government  has  ordered  an  inquiry  into  the 
alleged  grievances  of  the  students  to  bo  held  by  a  com- 
mittee independent  of  the  college  authorities.  Till  this 
committee  has  reported  the  matter  remains  sub  judice. 


THE  CONTROL  OF  PLAGUE  AND  CHOLERA. 
Heiser,  in  a  report  upon  the  health  of  the  Philippine 
Islands  for  the  third  quarter  of  1913,  states  that  during 
the  early  days  of  September  i^lagae-infected  rats  were 
found  in  three  houses  in  the  city  of  Manila.  They  were 
the  first  discovered  anywhere  in  the  city  since  June  24th. 
There  had  been  no  case  of  human  jjlague  since  May  21st. 
All  the  available  force  of  the  Bureau  of  Health  was  imme- 
diately concentrated  on  carrying  out  measures  against  rats 
in  the  vicinity  of  the  three  houses.  On  September  19th, 
before  they  were  completed,  the  editor  of  the  Manila  Dailij 
JiuUefin,  whose  oflice  was  in  one  of  the  infected  areas, 
contracted  i^lague,  and  three  days  later  died  in  hospital. 
Tho  diagnosis  was  completely  confirmed  by  laboratory 
methods.  While  carrying  out  the  insecticida!  and  other 
antiplague  measures  in  his  office  a  ■  mummified  rat,  or 
large  mouse,  was  found  in  a  drawer  of  his  desk.  There 
were  also  in  the  drawer  a  number  of  live  fleas,  one  of 
which  was  captured  and  identified  at  the  Bui'eau  of 
Science  as  the  rat-flea  {Pulcx  clieo2jis).  Stained  specimens 
from  this  flea  showed  bipolar  staining  organisms  identical 
with  those  of  plague.  The  mummified  animal  was  ground 
up,  and  inoculations  made  from  it  into  liealthy  laborator}' 
rats  produced  typical  plague  in  them.  During  the  exami- 
nation of  the  storehouse  of  the  grocery  store,  the  kitchen 
of  the  restaurant,  and  other  rooms  on  the  first  floor  of  the 
building  in  which  are  the  offices  of  the  Manila  Daih/ 
Bulletin  tlierowere  found  four  other  dead  rats  that  had  all 
appearances  of  having  died  of  plague.  These  facts  indicate 
that  tho  prompt  antiplague  measures  carried  out  very  pro- 
bably prevented  an  outbreak  of  the  disease  in  this  thickly- 
jjopulated  section,  and  are  further  proof  of  the  effective- 
ness of  modern  sanitary  measures.  They  afl'ord  also  a 
striking  example  of  the  transmission  of  plague  by  fleas. 
After  an  absence  of  over  two  years  a  case  of  cholera  was 
discovered  in  the  city  on  August  24th  and  another  on 
August  25th.  The  first  patient  was  a  Filipino  who 
worked  as  a  carpenter  in  one  of  the  local  hotels,  but  lived 
elsewhere,  and  was  said  invariably  to  have  taken  his 
meals  and  slept  at  his  residence.  On  the  evening  of 
August  23rd  he  left  his  place  of  emploj-ment  apparently 
in  good  health.  About  noon  the  next  day  he  was  seized 
with  violent  pains  in  the  stomach,  which  increased  in 
severity  and  were  accompanied  by  pains  in  the  muscles  of 
the  calves  and  forearm.  There  was  no  diarrhoea.  In  the 
evening  the  man  was  removed  to  the  hospital,  where  he 
died  a  few  minutes  after  admission.  At  the  necropsy 
next  day  the  typical  pathological  lesions  of  cholera  sicca 
were  present;  the  lower  bowel  contained  a  large 
amount  of  hard  formed  faeces,  but  in  the  ileum 
was  a  ricewaterlike  fluid,  and  from  it  tho  true 
cholera  vibrio  was  isolated.  The  next  case  came  under 
observation   on   August  25th  in  the  person  of  a  Filipino 


employed  as  cook  in  a  British  family  in  a  suburb  of 
Manila  and  a  number  of  miles  away  from  where  the  first 
case  occurred  ;  so  far  as  could  be  ascertained  there  was  no 
couuexiou  between  the  two  cases.  This  patient  gave  a 
liistorj-  of  having  been  ill  with  diarrhoea  and  cramps  in 
the  muscles  of  the  extremities  for  about  a  week.  The 
diagnosis  in  this  case  also  was  verified  by  cultures  from 
the  stools,  which  were  of  the  rice-water  character. 
During  the  week  ended  September  20th  there  were 
3  cases;  in  that  ended  September  27th,  5;  and  in  that 
ended  October  4th,  8.  The  first  8  ca.se3  occurred  in 
widely  separated  sections  of  the  city,  and  investigation 
failed  to  trace  any  connexion  between  them.  Later  a 
number  of  instances  of  contact  infection  were  met  with. 
Altogether,  from  August  24th  to  October  20th,  there 
were  72  cases,  with  45  deaths.  A  noteworthy  fact 
in  connexion  with  this  outbreak  is  tho  frequency  with 
which  carriers  of  the  true  cholera  vibrio  were  found 
among  tho  contact  groups  of  the  true  cases  of  cholera. 
Such  observations  show  the  desirability  of  liaving  ade- 
quate laboratory  facilities  for  examining  large  groups  of 
the  population  in  order  to  ascertain  to  what  extent  infec- 
tion exists  among  them.  The  first  case  discovered  was  in 
a  person  who  had  not  been  out  of  Manila  for  many  months 
l^revious  to  his  illness,  and  who  had  not  associated  with 
persons  from  foreign  ports  or  eaten  imported  food  in  a  raw 
state.  At  the  hotel  at  which  he  worked,  no  guest  from  a 
foreign  country  had  registered  for  over  seven  days  before 
the  date  on  which  he  was  taken  ill.  So  far  as  was  knowu, 
there  had  been  no  cholera  in  the  Philippines  subsequent 
to  October,  1911,  and  careful  investigation  failed  to  show 
that  the  disease  was  introduced  from  a  foreign  country  by 
food  or  persons.  Tlie  importation  of  vegetables  or  other 
food,  which  might  be  eaten  in  a  raw  state,  from  any 
country  except  Australia  and  the  United  States  is  pro- 
hibited. The  stools  of  passengers  from  China  and  Japan 
and  other  countries  likely  to  be  cholera-infected  have 
been  regularly  examined  since  June,  1912,  and  duriug 
1913  no  vibrio  carriers  were  found  until  after  August 
24th,  and  these  vibrios  did  not  answer  all  the 
tests  for  cholera  organisms.  Tho  origin  of  the  out- 
break, therefore,  cannot  be  definitely  traced,  and  there 
is  considerable  evidence  from  an  epidemiological  stand- 
point that  cholera  carriers  are  ahvaj's  present  in 
the  Philippines,  and  in  certain  circumstances  become 
capable  of  transmitting  the  disease.  As  in  former  out- 
breaks, prior  to  tlie  finding  of  true  cases  of  cholera  a 
number  of  deaths,  attributed  to  acute  nephritis,  occurred  at 
intervals  of  a  few  weeks;  they  were  observed  in  persons 
who  had  symptoms  of  ptomaine  poisoning.  Similar 
experience  in  former  outbreaks  suggests  the  belief  tliat 
these  cases  may  perhaps  in  some  way  be  associated  with 
cholera  outbreaks  in  the  Philippines.  All  cases  of  cholera 
duriug  the  outbreak  were  promptly  transfeiTed  to  hospital, 
and  the  premises  were  disinfected.  All  contacts  were 
required  to  wash  their  hands  in  a  disinfecting  solution ; 
a  stool  specimen  was  taken  from  each  of  them,  and  in 
all  cases  in  which  they  were  found  to  harbour  the  cholera 
vibrio  the\^  were  transferred  to  hospital  for  observation. 
In  sections  of  Manila  in  which  cholera  occurred  general 
disinfecting  measures  were  carried  out  with  respect  to 
tight  vaults  or  other  receptacles  into  which  cholera 
organisms  might  have  been  deposited  and  from  which 
there  might  be  any  danger  that  flies  or  otlier  insecta 
might  carry  them  to  food  supplies. 


The  deputation  arranged  by  the  British  Medical  Asso- 
ciation and  the  Society  of  Medical  Officers  of  Health,  which 
was  to  have  waited  upon  the  Chancellor  of  the  Exchequer, 
tho  President  of  the  Local  Government  Board,  and  the 
Minister  for  Education,  on  March  31st,  to  press  for  security 
of  tenure  for  medical  officers  of  health  and  for  super- 
annuation, was  postponed  owing  to  the  indisposition  of 
Mr.  Lloyd  George. 
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Feeding  of  School  Children. 

On  FiiJay,  Maicli  27tl),  an  interesting  anJ  valuablo 
debate  look  place  in  the  House  of  Commons  on  tlic  Educa- 
tion (Adininistiative  Provisions)  Bill  introduced  by  Mr. 
.lowott,  the  Labour  member  for  Bradford.  Mr.  Jowett 
for  many  years  jiast  lias  taken  an  active  interest  in  this 
(juestion,  and  had  reason  to  be  gratified  with  the  reception 
given  to  his  bill  by  tho  House,  although  there  were  many 
criticisms  on  various  points  of  detail.  The  bill  was  read 
a  second  time  without  a  division,  and  sent  to  Grand 
Committee. 

The  most  important  feature  of  the  debate  was  the 
announcement  of  Mr.  J.  A.  Pease,  the  Minister  of  Educa- 
tion, in  agreeing  to  the  second  reading  of  the  bill,  that  the 
Government  proposed  to  make  a  special  grant  to  local 
authorities  in  aid  of  the  feeding  of  school  children  both 
during  the  school  terms,  during  the  week  ends,  and  during 
the  holidays.  Mr.  Jowett's  bill  does  not  make  the  feeding 
of  children  compulsory  on  local  authorities  directly,  but  it 
provides  that  it  shall  become  compulsory  if  required  by  the 
Education  Committee  or  after  special  inquirj',as  set  oat  in 
the  provisions  of  Clause  5. 

If  the  Session  should  run  its  normal  course  it  is  very 
probable  that,  in  an  altered  form,  this  bill  may  become 
law.  Apart  from  the  provisions  for  compulsion  already 
referred  to,  the  bill  provides  for  meals  being  given  to 
children  during  vacation,  and  for  the  removal  of  the 
halfpenny  in  the  A'  limit  on  the  rates  wliich  exists  under 
the  present  ojrtional  Provision  of  M-cals  Act. 

Mr.  Jowett  gave  some  interesting  figures  as  to  the 
records  of  children  fed  by  the  Bradford  authorities  in 
respect  to  their  changes  in  weight  during  term  time  aud 
holidays  respectively.  He  said  that  the  experience  of 
Bradford  was  that,  while  the  schools  were  in  operation 
and  meals  were  beiug  given,  the  poor  children  who  needed 
the  meals  consistently  improved  in  physique,  and  that 
when  the  schools  were  closed,  if  meals  were  not  provided, 
they  deteriorated  in  physique  aud  lost  part  of  the  advan- 
tage. A  number  of  children  were  watclied  by  the  school 
medical  officer  in  order  to  note  the  effect  during  holidays, 
when  there  were  no  meals.  The  first  week  during  which 
school  meals  were  given  the  average  gain  in  weight  for 
the  whole  of  those  children  was  1  lb.  4  oz.  each.  The  next 
two  weeks  a  smaller  gain  was  registered,  but  still  a  sub- 
stantial one,  being  S.J  oz.  in  the  first  week  and  4i  oz.  in 
the  second  week.  During  the  Whitsuntide  holiday  the 
loss  per  child  on  the  average  was  no  less  than  1  lb. 
During  the  ensuing  seven  weeks  of  school  there  was  an 
average  gain  of  1^  lb.  Four  weeks'  holiday  ensued,  and, 
instead  of  an  improvement  in  physique,  as  ought  to  have 
occurred,  the  loss  on  the  average  was  1  lb.  2  oz.  each. 
Comparison  with  otlier  children  confirmed  the  evidence 
that  there  was  a  serious  deterioration  dui'ing  the  times 
meals  were  not  given,  because  the  children  who  had  never 
been  on  the  school  meal  and  who  were  fed  regularly  at 
home,  improved  consistently  in  weight  during  their 
holidays,  just  as  they  did  at  other  times. 

Mr.  Goldstone  based  his  support  of  the  bill  upon  the 
reports  of  Sir  George  Xewniau  to  the  Board  of  Education, 
and  contended  that  there  was  nothing  in  the  bill  to  relieve 
any  neglectful  parents  of  their  proper  responsibilities,  or  to 
prevent  their  being  severely  dealt  with. 

Sir  Frederick  Banbuiy  moved  the  rejection  of  the  bill, 
in  which  he  was  supported  by  Mr.  Courthope,  the  prin- 
cipal objection  beiug  on  the  ground  of  its  interference 
with  the  responsibilities  of  parents  to  feed  their 
children. 

Mr.  J.  A.  Pease,  in  recommending  the  House  to  give  tho 
bill  a  second  reading,  pointed  out  that  it  must  not  bo 
forgotten  that  malnutrition  was  due  to  many  causes  other 
than-  lack  of  food — that  it  was  often  associated  with  im- 
proper feeding,  bad  housing,  and  other  conditions — but  he 
heartily  supported  the  main  contention  of  the  mover  and 
seconder  of  tho  bill  as  to  the  duty  of  tho  Stato  to  co- 
operate in  improving  the  health  and  vigour  of  chOdren. 
He  suggested  that  to  make  compulsion  general  would  bo 


to  go  in  advance  of  popular  opinion,  aud  might  have  a 
Jiarnifnl  result  in  tlic  end.  He  .stated  that  the  proposal  of 
the  Oovernnicut  was  that  'J'reasury  grants  should  be  given 
to  aid  and  encourage  local  education  authorities  to  under- 
take the  work,  and  that  the  Government  would  submit 
projX)sals  in  this  direction  in  Committee.  He  gave  a 
detailed  account  of  tho  provisions  made  for  the  feeding 
of  children  in  France  aud  Germany,  and  contcndeil  that, 
whilst  tlic  matter  was  in  au  experimental  stage,  it  was 
necessary  to  arrange  that  there  should  be  snfBcicnt 
elasticity. 

Sir  W.  Anson,  on  behalf  of  the  Opposition,  criticized  the 
bill  in  various  particulars,  especially  with  regard  to  the 
effect  upon  the  duties  aud  responsibilities  of  parents.  He 
expressed  his  desiie  not  to  oppose  the  second  reading,  and 
thought  that  when  tlie  matters  were  gone  into  carefully  in 
Committee  a  useful  and  agreed  measure  might  result. 

Mr.  Holmes,  as  an  old  scliool master,  vigorously  supported 
the  general  provisions  of  the  bill  ;  and  Mr.  Hoare,  the 
member  for  Chelsea,  in  a  wellintormed  and  interesting 
speech,  expressed  his  hearty  approval  of  the  main  object 
of  the  measure,  which  was  supported  by  Colonel  Lockwood, 
Mr.  Lough,  Mr.  iiowutree,  aud  other  members. 

Sir  Henry  Craik  criticiiscd  the  bill  in  the  main  adversely, 
and  suggested  that  it  should  be  replaced  by  a  Goverament 
measure. 


Necessitous  Sehool  Children  (Meals). — In  reply  to  Mr. 
Hoare,  Mr.  .T.  A.  Pease  said  that  the  number  of  authori- 
ties which  provided  meals  for  necessitous  children  out  of 
the  rates  under  Section  3  of  the  Education  (Provision  of 
Meals)  Act,  1906,  for  the  year  ending  March  31st,  1913, 
the  latest  period  for  which  the  Board  of  Education  had 
complete  returns,  was:  England,  94;  Wales,  16  ;  total,  110. 
The  number  of  these  authorities  which,  during  the  same 
period,  spent  actually  or  approximately  up  to  the  maximnni 
of  the  ^d.  rate  was  :  England,  5  ;  Wales,  8  ;  total,  13.  No 
grant  was  made  by  the  Board  of  Education  in  respect  of 
this  service. 


Elementary  Education  (Defective  and  Epileptic  Children)  Bill. 

— Tliis  bill,  which  would  impuse  on  g.  Local  Education 
Authority  the  duty  of  making  provision  in  special  schools 
(cither  day  schools  or  residential)  for  children  found  men- 
tally detective  in  its  area,  and  for  whom  parents  were 
unable  to  malie  suitable  provision,  passed  through  Com- 
mittee on  Tuesday,  March  31st,  and  was  sent  down  for 
report  to  the  House.  The  bill  is  a  short  measure  of  four 
clauses,  and  the  amendments  which  have  been  made  in  it 
relate  to  the  protection  of  the  rights  of  the  parents  in 
regard  to  their  beiug  consulted  in  cases  of  children  found 
to  be  mentally  defective,  and  provisions  for  a  special 
medical  examination  beiug  made  in  determining  the 
mental  condition  of  the  cliildren.  It  is  not  anticipated,  in 
view  of  the  amendments  which  have  been  inserted,  that 
the  bill  will  meet  with  serious  opposition  in  the  House,  and 
we  maj'  expect  it  to  be  passed  during  the  present  session. 


Cost  of  Public  Education.— In  reply  to  Mr.  Chiozza  Money, 
the  Chancellor  of  the  Exchequer  has  furnished  a  table 
giving  details  with  respect  to  expenditure  on  primary  aud 
secondary  education  in  England  and  Wales,  1903-1913. 
The  figures  for  1912-1913  are  not  complete,  but  those  for 
1911-12  showed  tliat  expenditure  on  elementary  education 
by  the  Board  of  Education  was  £12.151,270  and  out  of  the 
local  rates  il2,596,715,  a  total  of  £24,747,985 ;  on  education 
other  than  elementary  the  expenditure  by  the  Board  of 
Education  was  i'2,160.872  and  by  the  local  authorities 
£1,717,711,  making  a  total  of  £3,878,583. 


Deaths  Registration  and  Burials  Bill.— The  bill  to  amend 

the  law  relating  to  the  registration  of  deaths  and  to 
burials  introduced  by  Mr.  Kadford  on  March  25th  is  in- 
tended to  guard  against  crime  and  premature  burial. 
The  memorandum  by  which  it  is  accompanied  contain;; 
extracts  from  the  report  of  the  Select  Committee  on  Death 
Certification  (1893\  which  recommended  that  means 
should  be  devised  whereby  a  medical  certificate  should 
be  obtained  in  every  case  not  certified  by  a  registered 
medical  practitioner  in  attendance. 


/  '^4  MEDTCil.  JoCaXAL  J 


MEDICAL    NOTES    IK    PAKLIAMEKT. 


[Apsil  4,  1914 


Milk  Multeration.— Ml-.  Astor  asked  the  President  of  the 
J^ocii!  CTOveiuiiieut  Board  whether  his  attention  had  t>een 
drawn  to  the  investigations  conducted  by  Dr.  Philp  Mit- 
chell and  Mr.  Stiles  in  regard  to  the  causation  of  tiiber- 
culons  cervical  glands  in  infants  and  children  residing  in 
Edinburgh ;  whether  90  per  cent,  of  the  cases  examined 
had  been  traced  to  cow's  railk  containing  bovine  tubercle 
bacilli ;  and  whether  he  iiroposed  to  take  any  steps  for  the 
better  protection  of  children  from  the  infection  of  tuber- 
culosis conveyed  by  milk? — Mr.  Herbert  Samuel  said  he 
was  acquainted  with  the  investigations  referred  to.  Similar 
investigations  had  been  made,  on  behalf  of  the  Local 
Government  Board,  which  indicated  that  tuberculosis  in 
children  was  often  clearly  connected  with  the  consumption 
of  tuberculous  milk.  Legislation  is  to  be  proposed  to  deal 
with  this  and  other  sources  of  infection  and  with  the 
adulteration  of  milk,  and  he  hoped  to  be  able  to  make  a 
statement  with  regard  to  it  at  an  early  date. 


Sight  Tests.— Mr.  Peto  asked  tlie  President  of  the  Board 
of  Trade  whether  he  has  seen  the  api^eal  to  the  Board  of 
Trade,  signed  by  over  10,000  captains  and  officers  of  the 
merchant  service  and  presented  by  the  Imperial  Merchant 
Service  Guild,  protesting  against  the  methods  of  conduct- 
ing the  Board  of  Trade  sight  tests  on  the  ground  that 
they  are  neither  practical  nor  just  and  inflict  hardships  on 
British  certiticated  captains  and  officers;  whether  an 
appeal  is  also  made  to  him  to  abolish  the  present  tests  in 
favour  of  tests  of  a  more  practical  nature ;  and  whether, 
providing  it  is  justified  by  the  tests  which  he  has  ordered 
to  take  place  at  Shoeburyness,  he  will  then  introduce 
practical  tests  in  place  of  those  existing.— The  President  of 
the  Board  of  Trade  (Mr.  Burns)  said  he  was  aware  of  the 
appeal  referred  to,  but  could  not  admit  that  the  allegations 
were  well  founded.  He  would  prefer  to  postpone  an 
answer  to  the  last  part  of  the  question  until  after  the 
demonstration  at  Shoeburyness.  JNIr.  Peto  asked  whether, 
in  respect  to  sight  tests  imposed  upon  pilots  serving  under 
the  Mersey  Pilotage  Authority,  the  pinhead  lights  in  their 
lantern  test  were  not  used  regularly  through  not  being 
considered  to  be  practical ;  whether,  as  regards  the  read- 
ing of  printed  letters  of  a  certain  size  at  a  distance  of 
16  ft.,  the  two  bottom  lines  of  smaller  print  included  in 
the  Board  of  Trade  test  were  left  out  of  account  by  the 
Mersey  Pilotage  Authoritjas  being  an  unnecessai-ily  severe 
test  in  form  vision  ;  and,  if  so,  whether  the  views  of  such 
an  authority  would  be  taken  into  consideration  with  the 
object  of  modifj-ing  the  severity  of  the  present  Board  of 
Trade  tests,  and  substituting  tests  more  in  accord  with 
practical  seafaring  conditions. — Mr.  Burns  replied  that  he 
conld  not  say  how  far  the  statements  in  the  question 
correctlv  represented  the  practice  pursued  by  the  Mersey 
Pilotage  Authority,  but  in  any  case  he  did  not  think  that 
the  Board  of  Trade  could  properly  be  guided  by  that 
Xiractice. 

Lead  Poisoning. — Mr.  Edgar  Jones  asked  the  Home  Secre- 
tary whether  any  reduction  had  taken  place  in  the  number 
of  cases  cf  plumbism  since  the  introduction  of  the  new 
rcnulatious ;  whether  that  reduction  was  more  marked  in 
Koaie  districts  than  in  others;  and,  if  so,  what  was  deemed 
to  be  the  cause  of  the  reduction. — Mr.  McKenna  said  that 
he  understood  the  question  to  refer  to  the  regulations  for 
smelting  of  metals.  The  figures  of  1913  of  cases  of  lead 
poisoning. in  this  industry  were  less  than  half  those  for 
1912 — 26  as  compared  with  55 — and  with  the  exception  of 
1905  the  lowest  on  record.  The  decrease,  which  was  most 
marked  in  South  Wales,  was  attributed  largely  to  the 
periodical  medical  examination  of  the  workers  provided 
for  in  the  regulations. 


•Apniy    Dispensers    and    Apothecaries'     Assistants.  —  Mr. 

McKenna.  in  reply  to  a  question  bj-  Major  Archer- Shee, 
said  that  he  was  informed  that  steps  had  not  been  taken 
by  the  Pharmaceutical  Society  to  frame  by-iaT>-s  under  the 
provisions  contained  in  Section  4  (6»  of  the  Poisons  and 
Pharmacy  Act,  1903,  with  reference  to  the  by-laws  enabling 
ariuv  dispensers  and  apothecaries"  assistants  to  register 
\mder  the  Pharmacy  Acts  as  chemists  and  druggists.  As 
was  indicated  by  the  report  of  the  departmental  Com- 
mittee, the  subject  was  not  free  from  difficulties,  but  the 


society  were  projiioting  a  bill  for  the  purpose  of  establishing 
a  register  of  qualified  dispensers  which,  he  was  advised, 
would,  if  passed,  go  some  way  to  remove  the  grievance 
complained  of. 

Small-pox  in  Aberdeen. — ^^Mr.  McKinnon  Wood  stated,  in 
reply  to  a  question  by  Mr.  Astor.  that  six  cases  of  small- 
pox had  occurred  in  Aberdeen  this  year.  AW  had  been 
vaccinated  in  infancj-  and  none  had  been  revaccinafed, 
though  in  one  case  revacciuation  had  been  unsuccessfully 
attempted  on  three  occasions.  One  death  had  occnri-ed  of 
a  man  of  47,  who  had  not  been  vaccinated  since  infancy. 


Ventilation  of  the  House  of  Commons. — The  Committee  on 
the  Ventilatiou  of  the  House  of  Commons  held  a  further 
sittiug  on  Thursday,  ilarch  26th.  We  understand  that  the 
wliole  of  the  time  of  the  committee  was  taken  up  by  the 
evidence  and  examination  of  Dr.  Leonard  Hill.  F.R.S.,  who, 
as  already  explained,  has  for  a  considerable  time  beeu 
conducting  a  series  of  experiments  regarding  the  ventilatiou 
of  the  House. 


Tuberculin  for  Cattle. — In  reply  to  Mr.  Stanier,  who  asked 
whether  the  Board  of  Agriculture  had  published  any 
information  regarding  the  standard  of  quality  of  tuberculin 
used  for  stock  ;  and  v>hero  the  tuberculin  coidd  be  pro- 
cured, Mr.  Kunciman  referred  to  the  minutes  of  evidence 
taken  before  the  Departmental  Committee  on  the  Export 
of  Live  Stock,  1912  jCd.  6032i.  The  quality  of  tuberculin 
was  not  discussed  in  other  publications  of  the  Board.  The 
Board  were  prepared  to  advise  stock  owners  who  inquired 
where  tuberculin  of  good  quaUty  could  be  obtained. 


Johne's  Disease. — In  reply  to  questions  by  Mr.  C.  Bathnrst, 
the  President  of  the  Board  of  Agriculture  has  recently 
stated  that  the  inquiry  which  is  beuig  conducted  by  the 
Royal  Veterinary  College  includes  the  question  of  diagnosis, 
and  a  large  number  of  experiments  and  observations  with 
regard  to  the  relative  reliability  of  different  methods  of 
diagnosis,  including  the  use  of  "  Johnin."  a  test  sitbstance 
prepared  from  the  causal  bacillus,  had  been  made. 
••Johniu"  was  now  being  supplied  gratis  to  veterinarv 
surgeons  for  testing  animals  suspected  of  the  disease.  The 
results  of  the  iuvestigation  would  be  published  when  the 
facts  had  been  sufficiently  ascertained.  Incidentally  Mr. 
Euncimau  promised  to  i)ass  on  to  the  authors  of  the  word 
"Johuin"  the  suggestion  that  it  should  be  replaced  bj- 
I  the  term  "Johnein,"  so  as  to  retain  a  reference  to  the 
discoverer. 


Swine  Fever.  —In  reply  to  Mr.  Stanier,  the  President  of 
the  Board  of  Agricidture  stated  that  the  serum  with 
which  the  two  veterinary  inspectors  of  the  Board  were 
now  experimenting  was  obtained  from  Hungary,  and  its 
quality  tested  at  the  Board's  laboratory  bef.ore  use.  So  far 
one  experiment  had  been  made,  but  others  were  in  con- 
templation, and  over  100  swine  had  received  injections  of 
serum,  and  were  now  under  observation.  He  had  no 
information  that  the  German  Government  was  using 
s6rum  treatment.  In  reply  to  Mr.  Bathurst,  he  said  that 
in  the  five  years  ending  1913  the  amoimt  paid  in  compen- 
sation, after  deduction  of  the  proceeds  of  sales  of  carcasses 
of  slaughtered  anuuals,  was  ^£162,292,  and  the  cost  of 
administration  was  £260,970,  making  a  total  of  £423,262. 
During  that  period  there  had  been  11.207  outbreaks,  and 
the  number  of  swine  slaughtered  as  diseased  or  exposed 
to  infection  was  131.980.  The  number  of  swine  so 
slaughtered  in  1913  constituted  1.43  per  cent,  of  the 
total  uuiuber  of  swine  in  Great  Britain  as  enumerated  in 
Jimc. 


Epizootic  Abortion. — In  reply  to  Mr.  Stanier,  the  President 
of  the  Bciard  of  Agriculture  has  stated  that  vaccine  against 
epizootic  abortion,  prepared  by  the  Board,  was  issued  to 
individuals  or  committees  of  farmers,  who  agreed  to 
arrange  for  the  conduct  of  experiments.  In  two  coimties 
grants  had  beeu  made  from  local  funds. 
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London  CouNxy  Council. 
Disjiensanj  Trcatmrnl  of  I'idjcrcalosis. 
It  was  lepoitetl  to  tlio  Loiulou  County  Couucil  on 
March  3lHt  that,  in  ordof  to  pi'ovido  <lisiieiisiii'y  treatiiiont 
of  tuberculosis,  tho  St.  Marylobouo  Bonmgli  Comioil  liail 
entered  into  arran;;otn(Oits  with  tlio  authoi'ities  ol'  the 
Middlesex  Hospital,  the  Margaret  Street  Consumption 
Hospital,  and  the  St.  IVIarylcboue  tuberenlosis  dispensary, 
under  which  tho  institutions  wonld  bo  responsible, 
priniarily,  for  the  clinical  side  of  the  work,  preventive 
measures  bciug  carried  out  under  tho  direction  of  the 
borough  luedical  ofticer  of  liealth.  Tlierc!  would  be  iin 
interchaugo  of  work  between  the  three  institutions,  so 
that  cases  needing  ,r-ray  or  other  special  treatiiicut  might 
bo  received  at  tho  Jliddlesex  Hospital.  The  authorities  of 
the,  Middlesex  Hospital  did  not  I'Cfpiiro  payment.  The 
estimatetl  cost  of  the  seheiuo  was  i'40O  a  year,  and  it 
would  make  provision  for  between  1,000  and  1,200  per- 
sons, of  whom  one  third  to  one-fourtii  would  probably  lio 
insured  persons.  On  this  basis  the  cost  of  each  uninsured 
person  would  amount  to  about  10s.  a  year — considerably 
less  than  in  other  schemes  already  approved  in  London. 
On  the  understanding  that  half  the  cost  would  be  rnct  by 
Government  grant,  the  County  Couucil  agreed  to  share 
tho  remainder  equally  with  the  borough  council.  i\lr. 
Dawes,  who  is  the  (Chairman  of  the  Loudon  Insurance 
Committee,  mentioned  that  that  Committee  estimated  the 
proportion  of  insured  persons  to  be  no  more  than  one-fifth 
or  one-sixth. 

Salary  of  Ihe  Southern  Dislrtci  Coronrr. 
The  Public  Control  (.'ommittee  reported  that  an  applica- 
tion had  been  received  from  ISIr.  G.  P.  Wyatt,  coroner  for 
the  southern  di.strict  of  London  and  tiie  Duchy  of  Lan- 
caster (Claphani).  asking  that  tljc  salary  of  his  office  might 
be  substantially  increased  on  account  of  the  large  amount 
of  additional  work  throivn  upon  coroners  by  the  legisla,tion 
of  tho  last  ten  years.  The  committee  reported  that  it 
could  not  recommend  an  increase  in  the  basis  of  calcula- 
tions, which  was  in  this  case  at  the  rate  of  30s.  an  inquest. 
but  in  view  of  the  increase  in  the  number  of  inquests,  it 
recommended  that  the  salary  of  >Ir.  Wyatt  should  bo 
increased  in  proportion. 

Denial  Trcaimcnl  in  Greenwich. 
The  Couucil  decided  to  enter  into  an  agreement  with  a 
committee  of  local  practitioners  in  Greenwich  for  the 
establislnuent  there  of  a  centre  for  the  dental  and  nursing 
treatment  of  school  children,  estimated  to  cost  about  £650 
a  year  for  1,540  dental  and  660  nursing  cases. 

The  School  Medical  Service  :   Women  Doctors  and 
Marriage. 

When  the  final  appointments  in  connexion  with  the 
reorganization  of  the  school  medical  service  (British 
Medical  Journal,  March  28th,  p.  735)  came  before  the 
Council  for  approval  on  March  31st,  the  Rev.  Dr.  Scott 
Lidgett  took  exception  to  a  condition  that  women  doctors 
should  be  required  to  resign  on  marriage.  He  lield  that 
in  pnbhc  health  work  in  tlic  schools  a  married  woman 
doctor  would  be  even  more  useful  than  an  unmarried  one. 
To  disqualify  a  woman  from  exerting  professional  influence, 
2>his  the  iufiuence  that  could  only  come  from  a  married 
woman,  was  doubly  wrong.  ^V'omcu  in  these  matters 
should  have  as  much  liberty  as  men. 

It  was  pointed  out  by  the  Chairman  of  the  Education 
Committee  (Mr.  J.  W.  Gilbert)  that  a  standing  order  of  the 
Council  required  women  to  relinquish  appointments  on 
marriage.  A  week  ago  several  other  appointments  of 
women  doctors  were  made,  and  this  requirement  was 
enforced.  Instead  of  taking  isolated  action  it  would  be 
better  to  call  for  a  report  on  the  question  of  principle. 

To  put  hinssclf  in  order  Dr.  Scott  Lidgett  moved  tho 
insertion  of  tho  condition  that  women  appointed  to  tho 
school  medical  service  should  not  be  required  to  resign  on 
marriage, 

Mr.  E.  G.  Easton,  Chairman  of  the  Asylums  Committee, 
asked  for  some  reason  why  the  salaries  of  several  of  tho 


proposed  appointraenls  had  boon  fixed  as  liigh  as  £400  a  year 

to  connneu'-c  with.  In  tho  asylums  branch  of  the  scrvico 
the  Coun  ;il  only  paid  from  i'lSO  to  £200  with  board  and 
lodging,  and  these  doctors  gave  whole  time  to  inucli  moro 
important  work  than  was  carried  out  in  the  schools.  Why 
should  not  the;  salaries  of  asylum  ruodical  officers  begin  at 
£400  ? 

'J'he  discui.sion  had  not  concluded  when  tlie  Council 
adjourned. 

CiiARi.'JG  Cross  Hospital. 

.\t  the  annual  general  meeting  of  Oiaring  Cross  Hospital, 
on  March  30th,  it  was  reported  that,  thanks  to  tho  sui:ccss 
of  various  special  appeals,  the  mortgage  debt  of  £100,000 
had  been  reduced  to  £40,000,  and  tliat  consequently  it  had 
been  decidetl  to  reopen  the  wards  which  some  years  ago 
it  was  found  necessary  to  close.  Tho  usefulness  of  tlio 
hospital,  it  was  pointed  out,  was  constantly  growing. 
Apart  from  its  own  original  work  it  now  had  to  provide 
fur  the  medical  needs  of  a  population  which  had  formerly 
looked  to  King's  College  Hospital,  and  in  the  near  future 
further  responsibilities  might  be  thrown  upon  it  by  the 
removal  of  St.  George's  Hospital.  In  the  course  of  the 
proceedings  a  letter  was  read  from  the  president  of  the 
hospital,  Princess  Louise,  who  said  she  was  greatly 
pleased  to  learn  from  the  annual  report  how  well  tho 
luedical  school  of  the  hospital  continued  to  progress,  and 
to  know  to  what  a  high  standard  of  efficiency  its  work  had 
risen.  It  must  be  a  great  source  of  pride  to  its  dean,  Dr. 
William  Hunter,  to  fool  how  well  his  hopes  were  being 
realized. 

University  Coltkge  Hospital. 

At  the  .annual  meeting  of  the  subscribers  to  University 
College  Hospital,  on  March  27th,  the  chairman  mentioned 
as  tho  most  important  event  of  the  year  the  establishment 
of  an  inoculation  department.  A  possibility  of  providing 
additional  wards  was  under  consideration,  pressure  on  the 
existing  a.ccommodation  being  increasingly  great.  The 
working  of  (he  National  Insurance  Act  seemed  to  have  led 
to  some  diminution  in  receipts  from  workmen,  but  not  to 
any  diminution  in  the  calls  made  on  the  hospital  for  the 
treatment  of  the  more  serious  cases  of  ill  health  and  injury 
occiu-riug  among  insured  persons.  The  financial  deficit  on 
the  year's  work  was  less  than  that  of  the  previous  year 
but  still  heavy.  Apart  from  increase  in  the  cost  of  food 
and  wages,  every  fresh  attempt  to  make  use  of  the  latest 
scientific  methods  necessarily  increased  exxjenditure. 

Myope  Classes. 

During  tho  past  few  years  an  organized  attempt  has  been 
made  by  the  Education  Committee  of  the  London  County 
Council  to  provide  suitable  education  for  children  whose 
sight  is  defective  on  account  of  high  myopia  and  other 
diseases.  The  first  account  of  the  methods  employed 
was  given  by  Mr.  N.  Bishop  Harman  in  a  paper  read  to 
the  annual  mceUng  of  the  British  Medical  Association  in 
1910.  Tlie  article  appeared  in  the  British  Medicwl 
.Tpi-RXAL  (1910,  vol.  ii,  p.  1320).  Last  year  the  same 
author  read  a  paper  to  the  Ophthalmological  Section  of 
the  Royal  Society  of  Medicine,  which  appeared  in  the 
Proceedings  of  the  society  (vol.  vi,  pp.  146-163). 

Mr.  Bishop  Harmon  pointed  out  that  it  was  not  ex- 
prdient  to  train  children  with  defective  visiou  in  tho 
special  schools  for  blind  children;  the  children  were  noO 
blind,  and  most  of  them  would  never  become  blind.  The 
parents  objected  to  the  stigma  attached  to  the  child  who 
was  taught  in  a  special  school  for  those  having  defective 
vision,  and  eventually  the  difficulty  was  met  by  the  forma- 
tion of  "  myope  classes  "  in  the  ordinary  schools.  This 
method  would  be  suitable  only  for  towns  in  which  the 
schools  were  large  enough  to  furnish  a  sufficient  number  of 
children  with  defective  sight  to  fill  a  myope  clas.s. 

Once  a  week  in  Loudon  twenty  children  are  examined 
and  are  graded  as  follows  : 

1.  Keturned  to  ordinary  schools  to  receive  the  regular 
education. 

2.  Sent  to  an  elementary  school  for  easy  treatment  as  regards 
eye  work. 

3.  To  receive  oral  instruction  only  in  the  elementary  schools. 

4.  Sent  to  a  myope  class. 

5.  Sent  to  a,  school  for  tho  blind  and  partiallv  blind,  where 
they  are  taught  Braille  reading  and  writing. 

The  myope  class  must  be  considered  and  worked  as  an 
integral  part  of  tho  school.  The  reasons  for  this  primo 
necessity  are  three :  (1)  A  better  scheme  for  work  can  bo 
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providefl  b3-  tLis  association;  f2)  to  establish  tbe  class  as 
a  separate  unit  is  to  ran  the  risk  that  the  children  leave 
the  school  with  a  stigma  upon  them  ;  (3)  parents  object  to 
their  children  being  regarded  as  "  defective,''  and  for  this 
reason  the  attempt  made  in  the  provinces  to  provide 
inyope  classes  within  the  existing  blind  schools  has 
proved  a  failure. 

The  scheme  of  work  laid  down  for  these  classes  is  as 
follows : 

1.  Oral  teaching  with  normal  children  for  such  subjects 
as  are  taught  orally  to  these  normal  children. 

2.  Literary  knowledge  to  be  learnt  without  books  and 
pens,  by  the  use  of  blackboards  and  chalk,  the  writing  to 
be  done  free  arm  fashion. 

3.  A  very  full  use  of  evei-j-  sort  of  handicraft  that  will 
develop  attention,  method,  and  skill,  with  the  minimum 
use  of  the  eyes. 

The  classroom  must  have  perfect  natural  illumination. 
Xo  work  is  attempted  by  ax-tificial  light.  The  windows 
are  placed  sufficiently  high  to  leave  room  for  blackboards 
all  round  the  room.     Harman's  special  desk  (Figs.  1  and  2) 


Ti'd.  1.  Fig.  2. 

is  emplo5"ed.  It  provides  a  full-sized  blackboard  suitably 
sloped  and  at  a  convenient  height,  and  this  blackboard 
turns  over  to  form  a  table  for  handiwork.  Chalk  twice 
the  usual  diameter  is  ased,  and  large  thick  characters  are 
insisted  upon.  The  ordinary  thin  blackboard  writing  is 
carefully  avoided.  The  number  of  children  in  the  class  is 
limited  to  twenty,  which  experience  teaches  to  be  the 
largest  class  that  can  be  dealt  with. 

The  literary  work  aud  arithmetic  is  taught  with  these 
blackboards  and  those  on  the  wall.  Permanent  records 
are  made  with  white  crayon  upon  sheets  of  black  paper. 
Another  method  is  prmting  with  rubber-faced  types.  The 
letters  are  1  in.  and  2  in.  in  height.  This  printing  affords 
useful  training  in  care  and  exactness,  and  is  much  liked 
by  the  children. 

Drill  and  games  enter  largely  into  the  curriculum. 
Some  children  arc  allowed  to  play  with  the  normal  pupils, 
hut  those  whose  eyes  might  be  injured  by  rough  usage 
are  made  to  play  among  themselves. 

All  sewing  is  "forbidden,  but  knitting,  if  done  by  feeling 
alone,  is  pei-mitted  to  thos-e  children  who  show  an  aptitude 
for  it.  Tlie  junior  pupils  are  taught  paper  foldiug  and  felt- 
weaving  in  colours.  The  seniors  are  taught  to  model 
maps,  and  rough  woodwork  is  allowed  where  measuring 
can  be  done  with  rulers  marked  witli  minimum  :j  inch 
marks.  Advanced  basket  work  is  taught,  but  raffia  -svork 
is  excluded.  The  girls  learn  elementary  laundry  \vork 
and  cooking. 

Only  two-thii-ds  of  the  children  in  the  myope  classes  are 
really  myopic  ;  the  remaining  third  are  sht>it-sighted  as  a 
consequence  of  keratitis  aud  other  inflamiuatious  of  the 
eye.  It  has  been  found  that  a  .standard  ot  ■{■-  should  be 
present  in  the  children  in  the  myope  class,  aud  all  myopes 
mnst  have  suitable  correcting  glasses.  At  present  children 
who  have  only  an  acuity  of  r/j  are  being  tried,  and  it  is 
possible  that  it  they  are  intelligent  they  will  be  satis- 
factory members  of  the  class.  Children  with  from  6  to  15 
dioptres  of  myopia,  according  to  their  ages,  are  suitable 
for  the  myope  class.  Those  «ith  less  than  5  dioptres  are 
tit  for  the  ordinary  classes  if  suitable  precautions  are 
adopted,  as  indicated  under  the  heading,  '•  Easy  treatment 
as  regards  cyework."  Those  witli  more  than  "15  dioptres 
ai'e  suitable  for  education  in  the  schools  for  the  blind  and 
partially  blind  with  the  possible  exception  from  Braille 
teaching,  unless  good  vision  is  obtained  with  correcting 


glasses.    Eegular  medical  supervision  by  an  ophthalmic 
surgeon  is  provided  for  all  these  children. 

The  hypothesis  that  the  increase  in  the  degree  of 
mj'opia.  which  is  so  usual  in  shortsighted  children, 
is  caused  by  close  application  to  books  and  writing  is  not 
accepted  by  many  ophthalmic  surgeons,  who  will  not  admit 
that  there  is  such  a  thing  as  '•  school  mjopia."  Since 
the  time  when  Cohn  first  propounded  this  theory,  much 
attention  has  been  devoted  in  Crermany  to  the  question  of 
school  hygiene  and  to  the  suitable  education  of  myopes. 
Special  treatment  has  been  adopted  in  Geraiauy  for  many 
years,  and  the  result  has  been  disappointing,  for  the  per- 
centage of  cases  of  myopia  has  remained  the  same  in  all 
the  classes  of  the  German  schools  as  it  was  when  Cohn 
investigated  the  subject.  The  fact  that  verj-  high  myopia 
with  fundus  changes  is  usually  more  common  in  the  agri- 
cultural classes  in  Germany  than  among  the  highly 
educated  does  not  support  the  theorj'  that  school  work 
increases  myopia.  Myopia  of  high  degree  is  often  found  in 
one  eye  alone,  which  would  not  be  the  case  were  the  disease 
due  to  close  work.  There  can.  however,  he  no  doubt  that 
tbe  debilitating  effect  of  constant  confinement  in  class- 
I'ooms  increases  the  hereditai-y  tendency  of  tlie  sclera  to 
stietch  in  oases  of  m3"opia.  and  experience  in  Sweden  has 
shown  that  \^hen  out-of-door  games  ai'e  introduced  into 
the  school  curriculmn  the  incidence  of  myopia  fails  in  a, 
very  marked  fashion. 


WaLES. 


CARDIFF  Medkal  Society. 
The  annual  address  to  the  Cardiff  Medical  Society  was 
delivered  by  BIr.  Steijheu  Paget.  His  subject  was 
"  Cinematograph  Views  of  Living  Micro-organisms,'"  ana 
this  he  made  exceedingU"  intei'estiug  to  a  large  audience  oi 
medical  men  and  then-  friends.  BIr.  Paget  described  at 
length  several  groups  of  organisms — bacilli,  spirillae,  and 
spirochaetes — ^the  diseases  produced  by  them,  and  their 
intermediate  hosts.  The  films  illustratng  blood  infected 
by  spirochaetes  and  the  struggle  bt  tween  the  white 
corpuscles  and  the  invaders  were  especially  appreciated. 
Mr.  Paget  also  showed  a  series  of  films  illustrating  the 
growth  and  fertilization  of  flowers.  A  vote  of  thanks  was 
proposed  to  the  lecturer  bj-  Dr.  Chailes  Vacliell  and 
seconded  by  Dr.  D.  Paterson.  The  society's  dinner  was 
held  in  the  evening  at  the  Eoyal  Hotel,  under  thechair- 
mauship  of  Mr.  Cornelius  A.  Griffiths,  President  for  the 
year.  The  usual  toasts  were  honoured,  and  that  of  "Our 
Guest "  was  x'^'opo^ed  in  a  happy  speech  liy  Professor 
Haycraft,  who  dwelt  on  Mr.  Pa  get's  valuable  services  to 
the  Piesearch  Defence  Society. 
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TcBEUcuLosis  Arkaxgements  IX  Edixpueoh. 
As  was  reported  recently  (see  the  Jouexal  for  February 
28th  and  March  7th,  pp.  505  and  559l  the  negotiations 
between  the  Town  Council  of  Edinburgii  aud  the  trustees 
and  managers  of  the  lioj'al  Victoria  Hospital  for  Con- 
sumption regarding  the  proposed  tuberculosis  arrange- 
ments have  not  been  so  immediately  saccessfnl  as  seemed 
at  one  time  probable.  Following  upon  further  conferences 
between  a  committee  of  the  Koyal  Victoria  Hospital  and 
a  subcommittee  of  the  Public  Health  Committee  of  the 
Town  Council,  there  was  a  mooting  of  the  last-named  body 
on  March  25th,  and  again  there  was  an  adjournment  to 
allow  of  further  negotiations.  The  point  at  issue  seems 
to  be  the  question  as  to  the  supreme  authoritj-  under  which 
the  new  arrangements  shall  he  carried  on.  Clause  6 
in  the  proposed  agreement  (see  p.  505  of  the  .Touenal) 
suggested  that  Sir  Robert  Philip,  in  view  of  his  close 
association  with  the  establishment  and  conduct  of  the  in- 
stitutions to  be  taken  over  by  the  Town  Council — namely, 
the  hospitfil,  disi>cnsaj:y,  and  farm  colony — during  twenty- 
five  years,  and  in  view  also  of  the  fact  that  he  has  already 
been  appointed  by  the  Corporation  and  Insurance  Com- 
mittee respectively  to  act  as  consultant  aud  expert  adviser, 
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«iioul(l,  to  such  extent  as  he  iiiifjht  fiud  convoniout 
unci  subject  to  the  instructions  ami  luliniuistrativo  control 
fii  the  Corporation,  act  as  consulting  tuberculosis  officer 
in  relation  to  tlie  disjjcnsary  and  as  consulting  physician 
at  the  Koyal  Victoria  Hospital  and  farm  colony  as  l<ing  as 
he  holds  his  appointment  as  consultant.  It  may  he  difli- 
'cult  to  adjust  the  various  (hities  and  responsibilities  in 
30  complicated  and  so  novel  a  scheme  as  that  which  is 
under  consideration  hy  the  Town  Council  of  Edinburgh 
and  its  Public  Healtli  Committee;  but  there  is  surely, 
in  the  circumstances,  a  need  for  so  great  a  degree  of 
elasticity  in  the  official  relationships  involved  as  shall 
d'etaiu  Sir  Kobert  I'liilip's  services  in  the  institutions  he 
Jias  done  so  much  to  found  and  carry  on. 

Dr.  W.  T.  Grenfeli.  of  L.u;i:.\Doa  in  EDiNunRCiii. 
"  Grcnfell  of  Labrador,"  as  he  is  now  called — the  M.D. 
of  Oxford,  and  even  the  C.M.Ci.  of  1906,  being  tacitly 
omitted  for  the  more  geographical  and  no  less  honourable 
appellation— gave  two  lectures  in  Kdinburgh  last  week. 
On  March  25th  he  gave  a  lecture  to  the  members  of  the 
Koyal  Scottish  Geographical  Society  ou  The  Lure  of 
Labrador,  and  pleaded  for  the  development  of  that  country 
as  a  great  source  of  reindeer  meat.  Dr.  Grenfeli  spoke 
also  of  his  twenty-two  years'  experiences  in  Labrador,  and 
mentioned  that  they  had  wireless  telegraphy  at  three 
hospitals  in  that  country.  On  the  evening  of  March  26th 
he  gave  a  popular  lecture  entitled  Mid  Snow  and  Ice  in 
Labrador,  and  described  further  the  work  at  the  hospital 
stations  which  he  and  his  colleagues,  including  Dr.  Grieve, 
an  Edinburgh  medical  man,  were  carrying  ou ;  much 
of  it  was  made  possible  by  the  generosity  of  the  late 
Lord  Strathcona.  The  Rev.  Dr.  Kelman,  in  moving  a 
vote  of  thanks  to  Dr.  Grenfeli,  spoke  of  the  lecturer  and  of 
Livingstone  as  medical  men  who  carried  through  the  cold 
of  Labrador  or  the  heat  of  Africa  the  same  simple 
splendid  message  of  love.  Sir  Alexander  Simpson  presided. 
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post  beJDK  j£15  a  year.  The  Local  Government;  Board 
has  wrilteu  to  the  guardians  pointing  out  that  if  tlie  pro- 
posed appointment  is  made  three-fourths  of  tlie  expenses 
must  be  borne  by  the  rate[iayers,  and  tliat  the  officer 
appointed  must  reside  within  the  union.  Tliis  latter  con- 
dition cannot  be  fullilled,  as  there  is  not  room  for  a  fifth 
doctor  to  make  a  living,  and  is  all  the  more  absurd  because 
Tobercurry  lies  midway  between  tlie  two  towns  of  Sligo 
and  Swintord,  both  of  which  are  within  easy  reach  hy 
either  rail  or  motor. 
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Koyal  Victoria  Hospital,  Bklkast. 
Thk  annual  meeting  of  the  Koyal  Victoria  Hospital, 
Belfast,  was  held  in  the  hospital  on  March  26th.  Mr.  R.  C. 
Macrory  presided.  Mr.  R.  J.  Johnstone,  honorary  secretary 
of  the  medical  staff,  moved  the  adoption  of  its  report ;  he 
drew  attention  to  the  work  of  the  hospital,  both  in  the 
treatment  of  disease  and  also  in  the  training  of  students. 
The  special  departments  did  as  much  work  as  the  special 
hospitals  in  the  town.  Sir  William  Whitla,  chairman  of 
the  medical  staff,  seconded,  and  said  he  desired  on  behalf 
■of  his  colleagues  to  thank  the  Board  of  Management  for 
their  generosity  in  granting  every  request  formulated  hy 
the  medical  and  surgical  staff  for  the  better  equipment  of 
the  hospital.  Ou  the  motion  of  Sir  John  Byera,  a  vote  of 
tli-nks  to  the  Press  was  adopted. 

Dublin  Hospital  SaNDAY  Fund. 
The  council  of  the  Dublin  Hospital  Sunday  Fuud,  in  its 
fortieth  annual  report,  states  that  collections  were  made 
on  November  10th,  1913,  in  284  places  of  worship.  Eight 
congregations  which  had  made  collections  the  previous 
year  did  not  join,  and  two  new  congregations  sent  con- 
tributions. The  amount  collected  was  ±3,301  12s.  4d.. 
being  a  decrease  of  £47  5s.  9d.  as  compared  with  1912. 
The  expenses  amounted  to  i233  4s.  lOd.,  or  7.05  per  cent. 
on  the  total  sum  collected.  AVith  balance  from  last  year 
there  was  a  sum  of  £3,120  to  be  distributed  among  sixteen 
institutions. 

Medical  Officer  of  He.ilth  for  Tobercurry. 
The  Local  Government  Board  has  assumed  what  seems 
to  be  an  unreasonable  attitude  towards  a  proposal  recently 
made  by  the  Tobercurry  Board  of  Guardians  for  the 
a,ppointuieut  of  a  superintendent  medical  officer  of  health, 
at  a  salarj'  of  £40  per  annum.  Tobercurry  is  a  large  union 
with  a  population  of  about  20,000,  and  has  suffered  severely 
for  years  from  outbreaks  of  typhoid  fever.  There  are  four 
dispensary  doctors,  and  each  acts  as  the  medical  officer  of 
liealth  of  his   own  district,  the  average   salary  for   such 
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Plague  and  Travelling  Dispensaries  in  the  United 
Provinces. 
From  a  resolution  of  Government  on  the  report  on 
plague  administration  and  the  working  of  travelling, 
dispensaries  in  the  United  Provinces  for  the  year 
ending  June  30th  last,  it  appears  that  there  was  a 
decrease  of  12,648  in  tlie  mortality  from  plague  in  the 
year  under  review,  and  the  number  of  deaths,  93,160,  was 
the  lowest  recorded  since  1908-9.  The  most  clearly 
marked  changes  in  the  distribution  of  the  disease  were  to 
be  observed  in  the  Meerut,  .-Vllahabad,  and  Benares  divi- 
sions, the  iucidence  in  the  two  former  being  considerably 
heavier  than  in  the  previous  year,  while  the  Benares  divi- 
sion showed  a  decrease  from  37,014  deaths  to  18,736. 
While  the  decrease  in  the  province  as  a  whole  was  satis- 
factory, the  Lieutenant-Governor  agreed  with  thelnspector- 
General  of  Civil  Hospitals  that  the  unusually  heavy  mor- 
tality in  June  gave  cause  for  considerable  anxiety.  Thi' 
sanction  of  the  Goveruineut  of  India  has  accordingly  been 
obtained  for  a  considerable  strengthening  of  the  staff  of 
travelling  dispensaries,  and  it  is  hoped  that,  should  a  severe 
outbreak  occur,  this  measure  will  at  least  tend  to  mitigate 
its  severity.  In  last  year's  review  Sir  John  Hewett 
expressed  his  disappointment  at  the  small  number  of 
inoculations  performed.  In  the  year  under  review  this 
rose  from  77,318  to  85,137.  The  increase  so  far  as  it  goes 
is  satisfactory,  but  more  than  half  the  inoculations  were 
performed  in  the  districts  of  Gorakhpur,  Basti,  Ballia, 
Muzaffariiagar,  which  all  sufifered  severely  from  plague 
both  in  1913  and  in  preceding  years.  There  is  still  nothing 
to  indicate  that  inoculation  can  be  pushed  with  any  con- 
siderable success  except  in  districts  which  are  and  have 
beeu  for  some  time  suffering  from  plague  in  an  actively 
epidemic  form.  Every  effort  has  been  and  will  be  made  by 
the  Government  to  promote  inoculation,  but  as  a  general 
measure  it  can  only  in  the  present  attitude  of  the  people 
be  regarded  as  a  palliative — useful,  indeed,  but  strictly 
limited  in  its  operations. 

The  tendency  of  the  people  to  resort  to  evacuation  on 
the  appearance  of  plague  has  increased,  but  there  is  stiU 
evidence  of  a  good  deal  of  reluctance  on  the  part  of  sec- 
tions of  the  population  to  leave  their  homes.  Fear  of  loss 
by  theft  of  their  property,  coupled  in  some  cases  with 
inability  to  provide  themselves  with  adequate  shelters, 
seem  to  be  the  principal  causes  of  this  reluctance.  Orders 
have  recently  been  issued  to  Commissioners  authorizing 
the  expenditure  of  a  portion  of  the  plague  grants  at  their 
disposal  on  the  supply  of  hutting  materials  free  of  cost  to 
really  indigent  persons  willing  to  evacuate  their  homes. 
The  question  of  extended  action  in  this  direction,  and  in 
the  matter  of  arrangements  for  the  safeguarding  of 
evacuated  houses,  is  under  consideration. 

The  wholesale  and  indiscriminate  destruction  of  rats  has 
been  abandoned  for  years  in  these  provinces.  Experience 
had  clearly  established  its  impracticable  character  as  a 
general  measure  for  combating  outbreaks  of  plague.  Ex- 
periments in  the  destruction  of  lats  by  fumigation  are, 
however,  being  carried  out  on  a  limited  scale  and  in 
selected  districts  with  the  object  of  ascertaining  how  far 
it  may  be  possible  by  this  means  to  check  the  spread  of 
plague  from  centres  aheady  infected. 

The  observations  on  Sea  infestations  in  hill  stations, 
referred  to  in  last  year's  report,  were  continued  up  to  the 
end  of  April.  1913."  The  conclusion  suggested  last  year— 
that  the  danger  of  a  severe  epidemic  occurring  in  either 
Xaini  Tal  or  Mussoorie  was  negligible— was  fully  borne  out 
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by  ihe"  further  investigations.  It  lias  consequeutly  been 
possible  to  dispense  with  any  system  of  inspectiou  in 
either  of  these  places. 

The  travelling  dis|)ensavies,  the  number  of  which  was 
raised  to  tifty-eight  duriug  the  course  of  the  year,  continue 
to  justify  their  existence.  Though  they  have  not  suc- 
ceeded so  far  in  modifying  to  any  great  extent  the  general 
attitude  of  the  people  towards  inoculation,  they  were 
responsible  for  the  not  inconsiderable  total  of  38,000 
inoculations,  whilst  in  tlie  treatment  of  diseases  other 
than  plague  their  record  is  decidedly  encouraging.  The 
number  of  major  operations,  mostly  for  cataract,  rose  from 
446  to  1.002.  and  in  all  no  less  than  834,507  patients  were 
treated  during  the  year.  There  seems  to  be  little  doubt 
that  these  dispensaries  have  afforded  medical  relief  to 
many  thousands  who,  whether  from  ignorance  or  apathy, 
would  never  have  had  resort  to  the  ordinary  fixed 
dispensaries. 

Indian  Motherhood. 

Lieutenant-Colonel  G.  C.  Giffard,  I. M.S.,  presided  at  a 
lecture  at  Madras,  delivered  by  Mr.  M.  Singai-avelu  Chetty, 
B..\.,  B.L.,  on  the  subject  of  "The  Coming  of  Indian 
Motherhood."  In  opening  tlie  meeting  the  cliairman  said 
that  he  thought  that  "  motherhood  "  had  long  ago  "come  " 
into  India.  What  was  really  meant  was,  he  thought,  a 
scientific  and  up-to-date  knowledge  of  motherhood. 

The  lecturer  prefaced  his  remarks  by  saying  tliat  true 
motherhood  meant  scientific  motherhood,  which  had  not 
yet  come  into  India.  He  appealed  to  the  young  men 
present,  and  pointed  out  to  them  that  the  "burden  of 
creating  a  responsible  motherhood  among  Indians  rested 
upon  their  shoulders.  There  were  several  reasons  why 
the  Indian  women  were  not  on  a  par  with  the  English 
women,  but  the  chief  was  that  the  former  lacked  proper 
motherhood.  The  love  of  the  Indian  mother  was  none 
the  less,  but  the  love  was  onlj'  the  natural  instinct  un- 
influenced by  scientific  knowledge.  Infantile  mortality  in 
India  was  terribly  high,  and  the  present  state  of  mother- 
liood  must  be  replaced  by  a  more  rational,  comprehensive, 
and  understandable  system  of  motlierhood.  In  doing  this 
Indians  must  sacrifice  some  of  their  pride  in  their  past, 
and  adopt  what  was  best  in  the  Western  system,  which 
liad  gone  far  ahead  in  scientific  >uethods.  He  suggested 
that  the  Western  system  should  be  adopted  "  wholesale." 
He  recommended  also  the  education  of  girls,  who  were  to 
become  tlie  future  women  of  tiie  country,  the  education 
imparted  being  of  such  a  nature  as  to  "enable  them  to 
know  how  to  become  efficient  mothers  and  to  make  them 
see  that  their  bodies  were  something  divine  and  therefore 
sacred.  The  educational  curriculum  at  present  in  force 
was  worth  nothing,  and  the  education  that  an  Indian 
received  was  lacking  in  many  essentials,  and  he  did  not 
even  know  how  to  live  and  how  to  enjoy  life. 

New  Lcjjatic  Asylum  at  Ranchi. 
A  central  asylum  for  European  lunatics  of  Xorthern 
India  is  to  be  erected  at  Ranchi  at  a  cost  of  over  13  lakhs 
of  rupees.  It  will  have  accommodation  for  180  lunatics — 
92  males  and  88  females.  Plans  and  detailed  estimates 
are  now  being  prepared  by  the  Government  of  Behar  and 
Orissa.  The  Government  of  India  will  provide  the  initial 
cost,  and  the  recurring  charges  will  be  shared  by  the 
provinces  sending  lunatics  to  the  asylum. 
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VIENNA. 

KrUlemrni  of  Ihe  Disputes   between  the  Austrian  Doctors 
and  the  Sick  Clubs. 

In  .\ustria  every  person  who  earns  liis  living  in  the 
employment  either  of  a  private  individual  or  a  'business 
firm,  except  domestic  servants  and  the  employees  of  State 
or  municipal  corjiorations,  must  belong  to  one  of  the  local 
"  Kiankencasse,"  or  sick  clubs.  The  employer  pays  one- 
third  and  the  employee  two  thirds  of  the  weekly  or 
monthly  premium,  which  varies  from  6d.  to  2s.  4d. 
a  month,  according  to  the  salary.  This  premium  entitles 
the  insured  person  to  medical  attendance  and  medicine, 
and,  if  necessary,  to  a  bed  in  the  local  hospital,  whilst  as 
long  as  he  is  unfit  for  work  he  receives  a  bonus  which 


commences  at  Is.  6d.  and  rises  to  4s.  a  day,  according  to 
the  salarj-  and  premium  paid.  Soon  after  the  establish- 
ment of  this  system  disputes  arose  between  the  sick  clubs 
and  their  doctors,  because  the  latter  found  themselves 
overworked  and  underpaid.  At  that  time  there  was  no 
organized  association  of  the  medical  profession  in  Austria. 
The  complaints  of  the  club  doctors,  therefore,  received 
little  recognition ;  and  the  clubs  continued  to  pay  salaries 
of  £A0  and  £30  to  doctors  whose  list  of  patients  included 
from  800  to  1.500  insured  persons.  In  the  course  of  time, 
however,  a  medical  association  was  formed  in  Austria,  and 
the  conflicts  between  the  clubs  and  the  profession  became 
more  frequent  and  assumed  a  different  character.  Some- 
times in  districts  where  the  association  was  strong  enough 
to  enforce  its  own  terms  they  resulted  in  a  victory  for  the 
doctor.  The  clubs  then  endeavoured  to  cut  down  their 
expenses  by  amalgamating,  so  that  a  certain  number  of 
doctors  whose  contracts  had  expired  could  be  dismissed 
and  their  panels  distributed  amongst  the  remainder. 
This  decision  was  promptly  followed  by  the  universal 
strike  of  every  panel  doctor  in  Lower  Austria.  About 
450  appointments  were  left  vacant  by  this  step ;  and  in 
spite  of  the  efforts  of  the  clubs  to  fill  the  vacancies  with 
well-paid  "  blacklegs"  and  the  soi^histries  of  their  lawyers 
when  the  case  appeared  in  court,  the  strike  lasted  for  over 
six  months,  until  the  clubs  were  forced  to  come  to  terms. 
These  terms  were  fixed  by  the  association  with  the  help  ot 
the  Government,  and  the  clubs  found  themselves  obliged  to 
adopt  a  more  conciliatory  attitude  towards  their  medical 
attendants.  It  was  decided  that  every  doctor  who  had  gone  on 
strike  should  be  reappointed,  and  another  200  appointments 
made  within  the  next  two  years.  The  salaries  were  to  be 
either  on  the  fixed  salary  system  if  there  were  less  than 
1,000  persons  on  the  panel  (in  which  case  the  payment 
would  average  from  3s.  to  4s.  a  year  for  every  insured 
patient)  or  on  the  capitation  system  in  all  larger  com- 
munities ;  the  contracts,  in  every  instance,  were  to 
be  drawn  up  under  the  supervision  of  the  association. 
These  rules  applied  not  only  to  the  sick  clubs  already 
e.Kisting  but  to  all  that  might  be  formed  subsequently  to 
the  drawing  up  of  the  regulations;  it  was  decided  also 
that  all  contracts  made  by  doctors  in  Lower  Austria  with 
factories,  corporations,  trade  unions,  or  private  persons 
were  to  be  controlled  and  regulated  by  the  association.  On 
one  point  only  did  the  clubs  make  a  stand ;  they  refused  to 
accede  to  the  demand  of  the  profession  for  the  dismissal  of 
the  "blacklegs"  who  had  filled  tlie  posts  left  vacant  by 
the  strike  of  the  club  doctors.  A  compromise  was  at  length 
effected  whereby  these  doctors — who  number  about  eigh- 
teen in  all — have  been  allowed  to  remain  in  the  service 
of  the  clubs  until  the  expiration  of  their  contracts,  which 
will  not  be  renewed,  whilst  their  districts  have  been 
apportioned  amongst  the  i-egular  medical  officers  of  the 
clubs.  One  result  of  this  arrangement  has  been  that  the 
expenses  of  the  clubs  have  been  considerably  increased. 
The  appointment  of  specialists  was  also  satisfactorily 
arranged  between  the  contending  parties :  each  district 
will  shortly  enjoy  the  services  of  a  fully  qualified  staff  of 
specialists,  including  a  certain  number  of  lady  doctors  for 
women  who  prefer  to  consult  one  of  their  own  sex.  In 
order  to  collect  sufficient  funds  for  future  contingencies, 
club  doctors  in  Lower  Austria  have  been  asked  to  con- 
tribute part  of  their  first  month's  salary  to  a  special 
"  strike  fund,"  and  a  large  sum  has  already  been  collected, 
the  average  donation  varying  from  £4  to  £6.  This  is  the 
first  time  a  medical  strike  has  taken  place  in  Austria,  and 
the  fact  that  it  has  been  carried  to  a  successful  issue  has 
given  great  satisfaction  to  every  member  of  the  profession 
in  the  countrj'. 

PAEIS. 

T/esiilts  of  Tfiphoid  Vaccination. — Aufltcntic  Case  of 
Siiphilitic  Bcinfection.  —  Uses  of  India-rubber  iiL 
Surgery. 

Dr.  Chantemesse  has  communicated  to  the  Academy  of 
Jledicmc  the  proiiiismg  results  of  his  experimental  work  in 
the  French  army  and  navy  witli  the  heated  typhoid  vaccine. 
During  1S13  in  the  army  of  Algeria,  Tunis,  and  Morocco 
no  case  of  typhoid  occurred  in  any  of  the  soldiers  who  had 
been  vaccinated.  In  the  navy  and  ports  of  France  and  the 
French  colonies  the  figures  for  over  a  period  of  twenty 
mouths  showed  that  the  number  of  persons  vaccinated  was 
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4,700.  In  orcliuary  conditions  it  is  estimated  tliat  in  sach 
j)liucs  1  in  120  iiion  may  bo  ;ittiickcd  hy  typlioid  ;  not  a 
siiifjlj  case,  howevei',  occuiitil  amongMt  the  larijo 
nuiubcr  vaccinated.  Dr.  Chanteniosso  also  reported 
that  during  two  epidouiics,  ouo  near  Nice,  tlio  otlior 
in  Corsica,  wlienovor  tlie  vaccination  was  practised 
the  epidemic  was  cliec^lted  and  no  new  cases  oc- 
curred. In  Havre  500  persons  were  vaccinated  and 
none  of  tliciu  contrartcd  typhoid.  Tiie  aiitlior  states 
tlial  cliildren  tolerate  antityphoid  vaccination  witliout  any 
unfavourable  reaction.  In  each  case  four  doses  of  vaccine 
are  given  at  regular  intervals,  a  monovalent  vaccine, 
.sterilized  by  heating,  being  used.  Tliis  vaccine  is  found 
to  be  the  most  powerful,  and  at  the  same  time  the  least 
irritating.  During  the  past  two  years  Dr.  Chantemesso 
lias  vaccinated  1,400  persons  in  the  IIotel-Dieu  in  Paris, 
and  in  1,184  of  these  no  reaction  occurred,  while  slight 
reaction  was  uotcid  in  179  cases,  moderate  reaction  in  33, 
and  in  only  7  did  a  febrile  reaction  of  104'  F.  occur. 

Dr.  Queyrat  recently  reported  to  the  Societe  Medicale 
cles  Ilopitaux  a  case  of  syphilitic  reinfection  which  ho 
was  al)le  to  study  and  observe,  having  treated  the  patieui 
during  his  first  infection,  and  likewise  during  the  second 
attack.  The  patient  came  under  notice  in  .January,  1911, 
with  a  hard  chancre  on  the  penis.  .Vutispocitic  treatment 
was  begun,  and  in  .July  the  patient  returned  with  marked 
secondaries  well  scattered  over  the  body.  Salvarsan 
treatuunit  was  then  instituted,  and  the  signs  of  syphilis 
disappeared,  and  in  December,  1911,  and  in  March,  1913, 
the  Wassermann  test  was  negative.  On  February  20tli, 
1914,  the  patient  came  back  to  bospital  with  another  hard 
chancre  which  was  (juite  typical;  spirochaetes  were  found 
microscopically,  and  the  Wassermann  test  is  now  positive. 
This  would  appear  to  be  an  undoubted  case  of  sypliilitic 
■reinfection. 

M.  Delbet  has  been  using  rubber  grafts  and  splints 
lately  with  much  success,  and  recently  reported  to  the 
Academy  of  Jlediciue  the  methods  which  he  uses,  and  the 
cases  in  wliich  india-rubber  can  be  utilized.  Rubber  has 
been  used  for  drainage  tubes  for  a  long  time,  and  it  is  well 
known  that  there  is  no  active  reaction  against  this  substance 
by  the  tissues.  Professor  Tutfier  and  Dr.  Carrel  have  shown 
that  the  presence  of  rubber  does  not  produce  coagulation 
of  the  blood  around  it,  as  do  so  many  other  foreign  bodies ; 
tliey  attribute  this  to  the  pseudo-colloid  composition  of 
india-rubber.  When  sterile  the  rubber  causes  no  reaction 
or  inflammation  of  the  surrounding  tissues,  and  in  one  case 
M.  Delbet  dissected  up  the  extensor  tendon  of  the  first 
phalanx  and  placed  the  rubber  between  the  bone  and  the 
tendon  to  form  a  smooth  surface  for  the  tendon  to  slide 
over.  The  result  was  perfect  eight  months  afterwards. 
In  a  ease  of  ventral  hernia  the  abdominal  wall  was 
■strengthened  with  a  large  rubber  sheet,  and  the  abdominal 
wall  is  now  firm,  the  hernia  is  reduced,  and  no  un- 
desirable adhesions  appear  to  have  formed. 
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AUTO-INTOXICATION  AND  SUBINFECTION. 

Sir. — Let  me  assure  my  old  friend,  Dr.  Saundby,  tliat 
entering  lately  and  cheerfully  into  the  lists  over  the 
matter  of  intestinal  stasis,  when  I  charged  him,  it  was 
witli  no  thougiit  to  draw  blood.  It  was  with  no  malice 
that  I  singled  him  out,  but  looking  round  for  a  medical 
■companion  for  Sir  Arbuthnot  Lane,  that  it  might  not 
seem  tliat  the  att.ack  was  on  my  surgical  brethren  alone,  I 
could  not  help  but  recognize  his  crest,  and  so  bore  down 
upon  him.  For  I  recalled  the  frequent  reference  to  "auto- 
intoxication "  iu  his  contribution  to  the  recent  discussion 
at  the  Royal  Society  of  Medicine. 

Now  that  he  would  return  to  the  fray,  I  would  in  all 
gentleness  admit  that  my  address  was,  as  he  says,  long, 
but  at  the  same  time  beg  him  to  see  running  throughout 
it  from  end  to  end  one  long  invocation  for  precision.  It  is 
for  tlie  sake  of  clear  thinliing  and  clear  conclusions,  not 
for  any  pedantic  reason,  that  I  liave  so  holy  a  hatred  of 
this  miserable  word  "  auto-intoxication."  .\nd  somehow  I 
think — and  his  letter  does  not  alter  my  views — that  the 
argument  which  he  regards  as  pedantic  will  be  accepted  as 
that  which  precisely  pricks  tlie  IJouchard  bubble.  If  he  so 
desires,  I  am   (piite  prepared  to  arUnowledge  that  should 


an  unfoi-tunato  individual  poison  himself  by  taking  prussic 
acid,  that  would  bo  a  case  of  self-poisoning,  of  italo- 
intoxication  ;  but  if  we  add  this  example  to  Dr.  Saimilby's 
own  intestinal  worms,  and  their  effects,  and  to  ISoucliard's 
meat  poisoning  and  cholera,  el  hoc  i/cnus  omnc.  wliat's  the 
good  ?  Where  are  we  ?  There  can  be  no  advance  so  long 
as  wo  muddle  along  in  this  futile  way.  The  word  has  to 
bo  cast  out. 

Dr.  Chalmers  Watson  also  in  the  issue  of  .January  31st 
has.  I  think,  missed  the  point.  His  letter  makes  me 
woiidcr  whether,  with  the  best  will  in  tlie  world,  I  have 
left  your  readers  in  doubt  as  to  my  firm  belief  in  the  fre- 
quency of  subinfection  of  gastro- intestinal  origin.  The 
more  1  study  the  more  convinced  I  am  of  its  frequcincy 
and  gravity;  nay  more,  I  am  rejoiced  that  Sir  Arbuthnot 
Lane  has  with  his  strong  and  persuasive  advocacy  brought 
it  to  the  fore.  My  plea  throughout  was  not  against  the 
existence  of  danger  from  stasis,  but  for  exact  observation. 
The  time  has  come— our  methods  arc  sufficiently  de- 
veloped—for us  to  realize  that  each  case  of  the  order 
under  discussion  demands,  and  will  respond  to,  a  thorough 
investigation  whereby  to  determine  the  nature  and  point 
of  origin  of  the  disorder,  and  to  decide  upon  the  rational 
treatment. 

I  imagine  that  Sir  Arbuthnot  Lane  himself,  with  his 
appreciation  of  and  familiarity  with  the  work  accom- 
plished by  the  JMayos,  will  be  the  first  to  agree  with  me 
that  these  two  men  in  a  little  country  town  in  Illinois- 
men  whom  we  can  almost  claim  as  Englishmen,  for  their 
father  was  born  in  Manchester— have  revolutionized  sur- 
gical practice  to  such  an  extent  that  it  is  merely  a  ques- 
tion of  time  when  the  leading  hospitals  throughout  the 
world  must  follow  the  example  they  have  given.  They 
have  in  fact  demonstrated  the  all-importance  of  thorough- 
ness and  "  team  work."  Their  extraordinary  success  is 
not  due  to  operative  dexterity  and  inventiveness  (though 
they  have  familiarized  themselves  with  all  that  is  best  in 
other  American  and  in  foreign  clinics,  and  are  excellent 
operators),  but  to  full  and  exact  study  and  diagnosis  of  the 
patient's  condition  prior  to  operation.  They  have  pointed 
out  to  us  the  only  way,  and  we  must  follow. 

Now,  I  think  it  must  be  admitted  that  iu  most  hospitals 
throughout  the  English-speaking  world— nay,  throughout 
tlie  world  in  general — the  attitude  of  the  staff  towards  the 
surgical  patient  differs  markedly  from  that  shown  towards 
the  medical.  The  need  for  particular  treatment  of  one 
particular  lesion  is  so  obvious  as  to  over-ride  other  con- 
siderations, and  so  it  is  tliat  most  hospital  surgeons 
acquire  the  habit  of  perfunctory  iu  place  of  systematic 
study  of  the  general  bodily  state  of  each  patient.  The 
resident  staff  take  the  cue  from  their  seniors.  It  is  only 
necessary  to  be  cailed  upon  to  hunt  through  a  series  of 
surgical  case  reports  to  realize  the  wide  difference  bet  v.  ecu 
surgical  and  medical  practice  in  this  respect.  Perhaps  in 
the  old  days  these  defects  were  not  so  glaring.  Today, 
with  the  surgeon  invading  the  innermost  recesses  of  the 
organism,  it  is  absolutely  essential  that  the  patient  be 
given  the  fullest  and  most  expert  study,  that  there  be  no 
distinction  between  the  methods  of  the  medical  and  the 
surgical  wards  in  this  respect.  The  day  is  not  long 
enough  for  either  physician  or  surgeon  to  master  every 
branch  of  specialized  investigation,  or  personally  to  sub- 
mit each  jiatient  to  thorough  study  of  every  system. 
Thoroughness  can  only  be  attained  by  co-operative  work 
on  the  part  of  a  band  of  experts  in  many  branches — 
clinical  as  well  as  laboratory  specialists. 

The  question  is — how  can  we  introduce  this  system  into 
our  great  hospitals  ?  I  fully  foresee  the  difficulties,  but  it 
has  to  come,  and  we  must  be  preparing  ourselves  for  its 
advent.  So  far  as  I  can  see,  this  system  cannot  be  con- 
fined to  the  surgical  section  alone.  Every  patient  admitted 
to  the  wards,  uuless  suffering  from  so  acute  an  illness  that 
examination  has  to  be  limited  to  the  least  possible,  should 
be  given  the  opportunity  of  a  thorough  overhaul,  not  by  a 
single  house  physician  or  house-surgeon  and  his  chief,  but 
by  a  staff  of  specialists  and  their  assistants.  I  know  full 
well  that  this  may  seem  impossible  under  present  condi- 
tions in  most  hospitals,  but  if  one  would  set  the  example 
the  others  would  be  forced  to  follow.  At  the  present  time, 
in  the  work  of  revising  the  development  of  the  hospital 
service  in  connexion  with  London  Cniversity,  surely  this 
ought  to  be  kept  in  mind,  and  the  relationship  of  the 
medical,    surgical,     aud     gynaecological    services    be    so 
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arranjicd  that  each  patisnt,  iu  every  department,  may 
secure  tlie  benefit  and  advantages  of  full  routine  expert 
systematic  diaguosis  of  his  case.  If  the  liosijital  patient 
gain  tliese  notable  advantages  we  may  rest  assured  that 
tlie  private  patient  will  not  be  bchindh.and  in  demanding 
the  s.'iiiie. — I  am.  etc., 
iloiUical.  .March  16£h.  J-   Gkor«e   .\dami. 


THE  REWARD  OF  RESE.\RCH. 

Sir, — The  letter  by  Sir  Ronald  Ross  yon  publish  in 
the  JoCEN.^L  of  March  28th  (p.  738)  calls  attention  to  a 
very  curious  state  of  affairs.  It  is  generally  recognized, 
in  England  at  least,  that  research  does  not  pay,  and  it  is 
very  seldom  that  a  man,liowever  good  an  observer  he  may 
be,  can  afford  to  give  up  his  time  to  research  unless  he  be 
endowed  with  considerable  private  means.  This  is  cer- 
tainly wrong,  and  must  have  done  au  incalculable  amount 
of  mischief  iu  this  country. 

There  is,  however,  another  aspect  of  the  case,  and  that 
is  tlie  almost  superhuman  efforts  any  pioneer  iu  science 
must  put  forth  to  obtain  a  hearing.  Tlie  tendency  is  so 
great  for  scientific  men  to  sit  on  their  stools,  work  at 
abstract  calculations,  aided  by  pen  and  paper  only,  and  to 
refuse  to  examine  facts,  or  even  allow  a  worker  to  de- 
monstrate his  facts  before  them.  Let  me  recall  the 
attitude  of  certain  scientific  men  towards  the  subject 
of  colour-blindness.  Dr.  Edridge-Green,  having  studied 
the  subject  in  all  its  aspects,  was  appointed  in  the  year  1889 
the  adviser  to  the  Board  of  Trade,  and  was  a  member  of  the 
International  Code  of  Signals  Committee.  He  was  promised 
also  that  he  should  be  the  permanent  jaid  adviser  as  soon 
as  the  appointment  could  be  made.  He  then  read  a  paper 
containing  a  large  number  of  new  facts  to  the  Royal 
Society  iu  which  he  stated  that  the  Holmgren  wool  test  for 
colour  blindness  was  very  defective,  aud  allowed  a  number 
of  dangerous  persons  to  escape  detection.  This  so 
upset  the  armchair  scientists  that  they  appointed  a  com- 
mittee to  decide  what  was  the  best  tet;t,  but  the  Royal 
Society  refused  the  request  the  Board  of  Trade  made — that 
Dr.  Eldridge-Green  should  represent  it  on  that  committee. 
The  committee  refused  to  allow  him  to  demonstrate  his 
facts  aud  cases  before  them,  though  thej-  took  his  evidence, 
and  decided  that  the  wool  test  was  all-sufiBcient  for  the 
purpose.  He  then  had  the  mortification  not  only  of 
iiaving  his  work  refused  and  discredited  without  having 
a  chance  of  showing  what  it  was,  but  they  also  so 
dominated  the  Board  of  Trade  that  it  did  not  give 
him  the  promised  appointment,  but  appointed  the 
secretary  of  the  committee — a  physicist — as  adviser 
instead,  aud  thus  ruined  the  career  of  a  man  who  would 
otherwise  long  ere  this  have  put  this  still  vexed  question 
on  a  satisfactory  basis.  On  numerous  occasions  his  com- 
munications before  the  Royal  Society,  and  even  before  the 
Ophthalmological  Society,  were  rejected  (though  of  late 
j'earg.  owing  to  the  complete  change  of  opinion,  numerous 
papers  of  his  containing  the  same  facts  have  been  pub- 
lished by  the  Roj'al  Society  and  in  scientific  journals  here 
and  abroad).  "When  allowed  to  communicate  his  work,  he 
was  looked  upon  as  a  bore  whose  papers  had  to  be  endured, 
but  hardly  a  person  was  to  be  found  to  examine  the  facts. 
After  a  time,  however,  a  certain  official  of  the  Ophthalmo- 
logical Society  who  had  taken  the  trouble  to  examine  his 
facts  arose,  and  much  to  the  surprise  of  the  whole  meet- 
ing backed  him  up  iu  all  his  statements,  and  got  the 
society  to  appoint  a  committee  to  investigate  the  claims 
set  forth.  1  was  the  secretary  of  that  committee,  and  there 
was  not  a  single  member  of  it  who  failed  to  .see  the  impor- 
tance of  his  contentions.  The  report  of  this  committee 
was  published  in  the  Transactio7is  of  the  society,  vol.  xxiv, 
p.  .%7,  1904.  Still  there  were  some  who  virtually  said : 
"  We  do  not  believe  what  we  have  seen  with  our  own  ej'es 
because  Hehuholtz  and  others  have  held  opposite  views." 

The  Board  of  Trade  got  into  such  manifold  difficulties 
that  it  appointed  a  Departmental  Committee  to  investigate 
the  matter.  The  chief  of  those  who  had  been  responsible 
for  the  e.xisting  tests  was  made  a  member,  and  many  of 
those  who  were  known  advocates  of  them,  but  neither 
Dr.  Edridge-Green  nor  his  supporters  were  represented ; 
and  then,  to  crown  all,  permission  was  again  refused 
him  to  demonstrate  his  cases,  though,  as  before,  his 
evidence  was  taken.  The  Committee  adopted  two  of  liis 
test  colours  for  the  wool  test,  and  it  adopted  an  inadequate 


lantern.  It  had  to  admit  the  superiority  of  the  lantern  to 
the  wools,  for,  in  spite  of  the  modifications  mentioned, 
the  Committee's  latest  rejjort  showed  that  out  of  105 
failures  55  failed  iu  both  the  wool  and  lantern  test,  and  50 
in  the  lantern  test  only,  while  not  one  failed  in  the  wool 
test  only.  Of  those  who  were  rejected  with  the  wool  test, 
about  50  per  cent,  were  found  to  have  no  defect  of  colour 
vision  which  would  render  them  unsafe  for  the  reading  of 
coloured  signals,  though  how  many  dangerous  cases  got 
through  can  onU'  be  a  matter  of  speculation. 

Every  fact  which  Dr.  Edridge-Green  has  pointed  out 
has  been  proved  up  to  the  hilt.  Modern  books  on 
physiology  and  ophthalmology  state  his  theory  and 
facts  as  facts,  though  many  of  his  strongest  opponents 
have  taken  his  facts  and  methods  without  acknowledge- 
ment aud  without  even  mentioning  his  name,  while  his 
lantern  is  the  official  test  of  the  Royal  Navy ;  but 
officially  he  has  been  quite  unrecognized,  never  having 
had  a  vestige  of  reward  for  his  work,  and  having 
endured  for  years  enough  cold  water  to  have  drowned 
the  energies  of  any  human  being.  Still,  he  has  lived 
long  euough  to  have  conviuced  every  person  who  would 
take  the  trouble  to  see  his  demoustratious.  It  is  obvious 
to  all  fair-minded  persons  that  in  time.  %vhen  the  arm- 
chair critics  have  passed  awa)',  his  work  will  be  recog- 
nized as  by  far  the  most  important  which  has  been 
done  on  the  physiology  of  vision  up  till  the  present  time, 
though  he  has  for  so  long  been  treated  like  Young,  who 
had  to  resign  his  professorship  of  the  Royal  Institution 
on  account  of  his  views  on  light,  which  have  since 
received  universal  acknowledgement. 

Sir  Rouald  Ross  is  one  of  those  good  men  of  science  who 
examines  facts  and  is  not  content  to  sit  down  aud  work 
out  abstruse  calculations  which  are  based  on  statements 
which  have  never  been  verified  and  which,  half  the  time, 
are  wrong.  The  lives  he  has  saved  by  his  work  on  the 
mosquito  are  beyond  all  possible  means  of  calculating,  and 
although  he  himself  has  been  recognized  in  many  ways 
his  complaint  is  none  the  less  real,  namelj'.  that  true 
science  and  research  is  almost  entirely  unrecognized,  and 
nothing  but  indomitable  perseverance  (such  as  that  shown 
bj'  Dr.  Edridge-Green),  backed  up  by  private  means,  is 
capable  of  penetrating  the  armour-plating  of  prejudice 
which  is  such  a  marked  feature  of  certain  so-called  men  of 
science,  as  well  as  of  getting  through  the  official  ignorance 
behind  which  certain  public  bodies  feel  themselves  to  be 
so  free  from  attack  and  danger.  I  trust  that  we  may 
some  day  recognize  the  work  of  our  own  men  in  a  more 
liberal  way  th.an  we  have  been  doing  in  the  past,  aud  give 
them  encouragement  rather  than  cold  water,  .and  aid  them 
by  rewards  to  perseverance  in  the  elucidation  of  problems 
the  solution  of  which  we  happen,  at  the  time,  to  be  in 
ignorance. — I  am,  etc., 
London,  W.,  March  31st.  G.   DkvEREUX   MaRSH.\LL. 


THE   ART   OF   PRESCRIBING. 

Sir, — In  the  course  of  his  pajier  on  the  art  of  prescrib- 
ing, in  the  British  Medical  Journal  of  March  21st,  Dr. 
Luff  refers  to  the  incompatibility  of  sodium  nitrite  and 
ammonium  bromide,  the  mixture  of  which  on  three 
occasions  burst  the  bottle. 

As  Dr.  Luff  states  that  he  is  unable  to  account  for  the 
incompatibility,  he  will  be  interested  to  know  that  it  is  due 
to  the  formation  of  ammonium  nitrite  by  double  decomposi- 
tion, aud  this  decomposes  into  water  and  nitrogen,  the 
latter  being  responsible  for  the  damage. 

NaNC.  -f  NH,Br  =  NaBr  +  NHiNOa 
NH4NO,.  — *  Ni  +  2H,0 

When  these  substances  are  mixed  at  the  ordinary  winter 
temperature  no  chemical  change  is  apparent,  but  on 
warming,  and  especially  if  the  solution  be  fairly  concen- 
trated, the  gas  is  rapidly  evolved. 

The  action  of  a  nitrite  on  an  ammonium  salt  (usually 
the  chloi'ide,  on  account  of  cheapness)  is  one  of  the  text- 
book methods  of  preparing  nitrogen.  As  the  ammonium 
radicle  is  the  cause  of  the  incompatibility,  the  substitution 
of  potassium  or  sodium  bromide  is  indicated. 

This  illustrates  a  wider  aspect  of  the  subject.  There 
are  probably  many  exanqiles  of  incompatibility  known  to 
physicians  not  capable  of  a  simple  explanation  as  in  the  above 
case,  but  perhaps  requiring  more  or  less  pharmaceutical 
work  for  their  complete  elucidation.     We  have  among  our 


An-ir,    I, 


.1 


roT^URKl'ONUENf  E. 


791 


uicuibcis  111(11  who  arc  coustuiitly  aiJpljin^  lor  siibjci-t.--  for 
invesli^iitiiiu  nud  whoso  WiUits  «c  attempt  to  supiilv,  iiml 
iny  pi-incipal  object  in  wiitiii;^;  is  to  sny^ost  thut  medicu! 
UKMi  entoiiiitciiiig  any  ilitMi'iillicH,  fioui  incompatibility  nc 
othciwiso,  iu  cuuncxioii  with  the  pri'sciibiuj^  o£  ihiit;s 
hIiouUI  submit  thciii  to  the  BiitisL  Pliaiiiincotitical  C'oii- 
t'orouc-o  fof  iiivostij^atioii,  or,  if  prcfi^icil,  to  one  of  tbo 
.siibcomiiiittL'cs  of  Uie  Biitish  Medical  Association,  which 
would  no  doubt  pass  llicm  on  to  us.-  I  aiu,  etc., 

Jloii.vcK  I''inni;mork, 
rTonomry  SuL-i-otary, 
Brilisb  I'hnnuatiiilical  (.oulcvciito. 
Guy'^  lIoai>iiKl,  Luudou,  S.G. 


Sir,  Dr.  LnB's  ai'tiile  on  prescribing,  in  the  .Tourvai. 
of  March  21st,  will  have  been  very  widely  read,  and  it  may 
be  of  iutei-cst  to  Icnow  the  cost  of  tlie  sevcu  prescriptions 
ho  there  reeoninieuds,  pi-iecd  according  to  the  drug  tarirt 
issued  officially  by  the  I'oinuiissioners  under  the  Insurance 
Act.  Iu  each  case  I  have  estimated  the  cost  of  twelve 
doses,  except  No.  7,  which  is  priced  as  prescribed : 

s.  <1. 

1.  llisc.  pot.  iort.        ...  ...  ...  ...    1    64 

2.  Cough  uii.\tuie      ...  ...  ...  ...    0    7 

3.  jVuo  lyue  mixture...  ...  ...  ...    3    5i 

4.  lleailaclie  mixture  ...  ...  ...    0  ll'^ 

5.  Gout  pill 0    51 

6.  (iastric  Hatuleuce...  ...  ...  ...    1    1 

7.  Mciitbol  liniment...  ...  ...  ...    1  10 

Avera^o  cost  about  ...  ...  ...    1    4* 

The  cost  of  prescriptions  under  the  Act  last  year  ranged 
about  7'd.,  and  the  profession  is  blamed  for  ruakiug  undue 
use  of  the  ■■  blank  che(pie "  provided  for  them  by  the 
Chancellor  of  the  Excheciner.  It  \Y0uld  be  instructive  to 
know  what  the  cost  would  have  been  if  presoriptitins  had 
been  written  according  to  the  Plinniiacopoeia  of  one  of 
the  larger  hospitals,  and  it  would  furnish  conclusive  proof, 
I  am  sure,  that  the  charge  was  as  unjust  as  it  was 
ungenerous. — I  am,  etc., 
March  31st. "  Paxel.' 

DKUGS  OR  DIET. 
Sir, — Dr.  Luff's  address  on  prescribing  drugs  iu  some 
proprietary  preparation  or  some  compressed  form  instead 
)f  iu  the  old-fashioned  way  is,  I  think,  a  sign  of  the  times, 
and  it  is  possible  that  before  loug  not  only  ^vill  such  a 
handy  form  of  drug  as  wo  have  iu  the  compressed  forna  be 
abandoned,  but  the  great  majority  of  drugs  be  unheard  of. 
I  am  old  euough  to  remember  the  ravages  of  cholera,  and 
the  hopelessness  of  its  treatment  by  anj"  drug ;  but  as 
Boon  as  we  learnt  that  it  was  got  iu  water,  and  gave  up 
using  polluted  water,  cholera  disappeared,  and  there  was 
uone  to  treat  in.  any  way.  Atteuliou  to  sanitation  has 
bani.'ihed  other  diseases  as  well  as  cholera,  but  many  still 
remain  rampant  as  ever  iu  spite  of  an  army  of  pubhc 
health  officials,  and  will  remain  rampaat  until  the  profes. 
sion  realizes  that  they  are  due  to  food.  Since  1  knew  that, 
and  have  learnt  a  little  of  the  physiological  action  of 
foods,  I  never  think  of  prescribing  auy  drag,  but  regulate 
the  diet  alone.  An  example  will  prove  the  value  of  pre- 
scribing food  in  place  of  drugs.  A  young  woman  iu  the 
country,  who  suffered  from  vomiting  her  food,  was  sent  to 
Edinburgh  to  see  a  specialist,  who,  after  cxaiuiuing  hen 
blood,  which  was  his  speciality,  prescribed  drugs;  but  she 
was  no  better.  I  prescribed  a  diet,  and  the  sickness  at  once 
.stopped.  Both  the  patient  and  her  friends  were  astonislaed 
at  the  result.  To-day  I  had  a  call  from  a  native  of  this 
district  on  a  visit  from  Canada,  who  had  had  his  appendix 
removed  and  his  intestine  short-circuited  as  well  in  British 
Columbia,  but  still  required  to  be  careful  as  to  diet,  and 
had  learnt  much  from  personal  e:>;perienec.  He  told  me 
that  the  wife  of  the  friend  with  whom  he  was  staying  was 
a  chronic  invalid,  in  bed  and  regularly  under  her  doctor 
and  taking  drugs.  He  advised  her  to  give  up  all  drugs, 
and  by  attention  to  diet  she  soon  got  well.  The  fact  that 
a  laymau,  bj'  a  little  knowledge  of  diet,  can  cure  a  case 
which  the  physician  with  his  drugs  failed  to  cure  ought  to 
make  us  more  anxious  to  be  able  to  prescribe  right  food, 
if  by  so  doing  uo  drugs  will  be  needed.  The  medical 
.students  iu  Scotland  at  their  inter- university  conference 
have  unanimously  passed  a  resolution  that  dietetics  should 
be  taught.  In  my  experience  it  is  unique  that  students 
should  ask  to  have  auother  subject  added  to  their  cuni- 
culum,  but  the  fact  that  they  have  done  so  proves  that  our 


students  are  alive  in  the  value  and  iiuport-ince  oi  right 
ilict,  and  till-  British  Mc<lii:nl  .\s»ociati<>Ti  ought  to  second 
the  efforts  of  the  students  to  have  dietetiis  not  only  tanglib 
but  be  made  a  (.■oin|)iilsory  subject  of  examiuation  for  eveiy 
licence. -I  niii,  etc., 
Hawicli.  March  2:rJ.  Jows  Hadi>on,  M.D. 


S.MALL  rox   A.ND  VACCI.VATIOX  I.V    Tlltl  LIljIlT 
OF  310DEIIX  EXPERIENCE. 

Sin,  Dr.  KUlick  Millard's  letter  o£  March  20Ui  does  not 
alter  my  opinion.  In  my  letter  I  certainly  did  mean  to 
imply  that  Syilney's  tinaucial  los-ica  occurred  because  of 
the  unvacciuated  state  of  the  coimuunity,  aud  such  is  still 
my  opinion. 

It  i.s  .suggested  that  the  whole  trouble  was  due  ratlier 
to  unwise  action  on  the  part  of  the  authorities  and 
medical  profession.  My  couteution  is  that  if  the  popula- 
tion of  Sydney  had  enjoyed  such  protection  from  suiall- 
po.x  as,  for  iustauco,  does  the  Gerniau  army,  this  outbrealc 
would  never  have  occurred.  Eveu  granting  tliat  the 
iiuinagcmeut  of  the  epidemic  was  faulty,  the  epLleiiiie 
itsolf  was  the  ultimate  cause  of  the  dislocation  of  ti-ade. 

.Vu.stialia  is  not  altogether  an  unvacciuated  community ; 
for  instance,  iu  the  State  of  Victoria,  adjoining  New  South 
Wales,  xacciuatiou  is  still  compulsory,  and  it  was  to  her 
capital.  Melbouruc,  that  muck  of  Sydney '.s  "  up -country  " 
trade  was  diverted. 

The  members  of  the  medical  profession  iu  Sydney  ai'C, 
on  the  whole,  ocpial  in  couiuiou  sense,  intelligence,  and 
professional  ability  to  any  other  Briti.sh  community ;  and 
therefore,  in  tlie  evout  of  an  outbreak  of  small-pox  in  any 
large  city  can  we  be  sure  that  cnors  of  judgement  will 
nob  occur  similar  to  those  which  Dr.  ilillard  fears  took 
place  in  Sydney '.'  All  cities  may  uot  be  so  fortunate  in 
their  metlical  officer  of  health  as  Leicester;  and  it  may 
prove  iu  the  future  to  be  a  much  more  difficult  matter  to 
stay  an  outbreak  of  small-iiox  in  a  totally  unvacciuated 
population  thau  in  one  in  which,  even  50  i)er  cent,  are 
vaccinated. 

It  is  true  that  .Vustialia  has  in  the  past  suffered  little 
from  small-pox,  but  her  people  ha,ve  not  been  entirely 
unvaccinat'Cd.  Conditions,  too,  are  changing.  In  her 
infancy  her  small  population  was  isolated.  Now,  owiug  to 
the  progress  of  science  aud  Lnvcutiou,  distances  are  being 
practically  shortened,  and  in  her  adolescence  Australia  is 
bemg  brought  much  more  into  contact  with  other  peoples, 
and  the  teeming  millions  of  the  East,  among  whom  small- 
pox is  almost  endemic,  are  not  many  days'  steam  from 
her  shores.  Can  we  always  expect  our  good  fortune  to 
continue  ? 

As  I  have  been  travelling  I  have  had  little  information 
about  this  eijidemic  beyond  what  I  have  seen  in  the  papers 
from  time  to  time.  Dr.  KiUick  Millard's  views  seemed  to 
be  expressed  in  such  a  scientitic  spirit  aud  with  sneh 
uioderatiou  that  I  regret  the  more  that  we  must,  I  am 
afraid — though  iu  all  friendUuess  —  agree  to  differ.  — 
I  am,  etc., 
I'aBiS.  jfercU  30iU.  W1LLI.V.M  CniSHOLM. 


THE   POSITION  OF  CHLOROFORM, 

Sir, — I  feel  that  I  cannot  let  pass,  unchallenged,  some  of 
the  statements  made  in  the  .Jolr^al  of  JIarch  14th,  p.  623, 
by  Dr.  Lawrie. 

Dr.  Lawrie  would  have  us  believe  that  chloroform  given 
by  the  •'  Edinburgh  method "  is  entirely  free  from  risk. 
Such  was  corfcaiuly  not  the  case  when  I  was  a  student  at 
Edinburgh,  aud.  further,  it  wa-s  being  largely  abandoned 
by  the  anaesthetists  at  the  Royal  Iniiimary. 

In  1902  Dr.  Luke,  who  was  thou  an  instructor  in  anaes- 
thetics, described  the  method  in  his  book  as  "antiquated 
and  clumsy.''     To  this  I  would  add  "  dangerous.'' 

Dr.  Lawrie  suggests  that  tlie  London  anaesthetist  has 
"  a  friend  at  court ''  in  the  i)ersou  of  the  coi-oner.  Has  he 
ever  heard  of  the  Procurator  Fiscal?  The  public  in 
Scotland  do  not  hear  of  the  deaths  under  anaesthesia  for 
the  simple  reason  that  there  is  no  coroner,  aud  deaths  are 
reported  to  the  Procurator  Fiscal,  who  may  or  may  not 
hold  an  inquiry.  That  chloroform  deaths  do  occur  in 
ScotlancI  I  can  assure  him  from  personal  knowledge.  I 
only  regret  that  at  such  short  notice  I  am  unable  to  give 
statistics   of  the  method   in  <]ucstioii,  for   I  feel  sure  bo 
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would  be  surprised  by  the  inortalifcy  of  this  "easy  and 
entirely  free  from  lisk  "  method. 

The  "second  Hyderabad  Commission,  to  which  Dr. 
Lawrie  refers,  sat  in  1890,  and  concUided  that  ■•  chloroform 
vas  a  comparatively  safe  body  used  properly."  A  short 
time  later  it  was  conclusively  proved  by  GasUell,  Leonard 
Hill,  and  other  physiologists  that  the  technique  adopted 
by  the  commission  was  faulty,  and  hence  its  conclusions 
erroneous. 

Tbe  late  Lord  Lister  himself  conducted  a  series  of 
experiments  in  the  Koyal  Infirmarj',  Edinburgh,  and  found 
that  a  4.5  per  cent,  to  5  per  cent,  vapour  was  easily  obtained 
by  the  "  Edinburgh  method."  It  is  now  an  established 
belief  that  a  2.5  per  cent,  vapour  is  the  limit  of  f>atety. 
Lack  of  space  alone  prevents  me  from  voplyiug  fully  to 
iJr.  Lawrie's  contemptuous  reference  to  the  terms  "he^.rt 
failure,"  "chloroform  syncope,"'  "the  status  lymphaticus," 
and  "  shock,"  which  he  describes  as  meaningless.  For  the 
actual  optical  demonstration  of  status  lymphaticus  I  can 
only  refer  him  to  the  ^)o.5?-)Hor/t')H  room,  and  perhaps  to 
Dr.  Spilsbnrj-.  whose  experience  of  this  dread  condition 
must  be  nnique. 

The  position  of  anaesthetics  has  never  been  more  strong 
and  satisfactorj-  than  it  is  to-day.  The  triumphs  of 
surgery  are  no  less  the  triumphs  of  anaesthesia,  and  the 
patient  of  to-day  demands  that  the  anaesthetist,  no  less 
than  the  surgeon,  shall  be  an  expert.  I  am  unacquainted 
with  anv  teacher  or  school  in  London  where  the  student 
is  tpught  to  keep  his  finger  on  the  pulse,  but  if  he  should 
desire  to  confirm  his  suspicions  by  feeling  the  pulse,  I 
quite  fail  to  understand  Dr.  Lawrie's  contention  that  he  is 
threatening  his  patient  with  impending  dissolution. 

I  think  Dr.  Lawrie  hits  the  nail  on  the  head  in  his  last 
sentence,  iu  which  he  refers  to  the  method  as  •'  easy  to 
carry  out."  This  is  unfortunately  true.  There  is  no 
cumbersome  apparatus  to  be  carried,  the  smell  is  not 
unpleasant,  and  there  is  a  tendency  for  the  workaday 
practitioner  to  follow  the  line  of  least  resistance  and  use 
chloroform  as  his  I'outine  anaesthetic. 

In  conclusion,  I  would  point  out  to  Dr.  Lawrie  another 
factor  not  generallj"  recognized — that  of  "  race,  habits, 
and  customs."  The  southerner  is  not,  as  a  rule,  so  good 
a  subject  for  chloroform  anaesthesia  as  the  Scot.  To  pour 
comparativelj"  large  quantities  of  chloroform  on  to  a  towel, 
hold  it  over  the  face  of  the  average  patient  in  a  London 
hospital  is  to  court  disaster.  If  Dr.  Lav>rie  will  use  open 
ether  on  the  next  hundred  cases  iu  wiiich  he  is  called 
upon  to  administer  the  anaesthetic,  I  think  he  will  not 
fail  to  be  impressed  bj'  the  comparatively  vigorous 
condition  of  his  patients  after  the  operation. — I  am,  etc., 

Loudou.N.,  March  13tli.  Gerald   Mor.IARTV. 


THE  MEDICAL  SERVICE.  R.X. 

Sir, — The  recent  recruiting  mission  indulged  in  by  the 
Medical  Director- General  of  the  Xavj- appears  to  have  been 
attended  with  the  want  of  success  anticipated  by  those 
who  know  the  exact  condition  of  affairs. 

When  will  the  authorities  realize  the  simple  elemental 
truth  that  they  must  make  the  Naval  Medical  Service 
popular  within  the  navy  before  they  can  succeed  in  making 
it  popular  without?  This  common-sense  waj"  out  of  the 
ilifficulty  met  with  in  obtaining  candidates  for  entry  was 
completely  overlooked  by  the  last  Director-Cieneral,  and, 
from  my  information,  is  likely  to  be  similarh"  neglected  by 
the  present  holder  of  that  office.  That  the  Naval  Medical 
Service  is  exceedingly  unpopular  within  is  a  fact  well 
known  to  everybody  concerned.  I  could  give  many  reasons 
for  it,  but  since  they  must  be  perfectly  acquainted  with 
them  at  the  Medical  Department  of  the  Admiralty  it  would 
be  idle  to  enumerate  any  of  them.  Change  iu  public 
departments  is  always  slow,  but  nowhere  slower  than  in 
this  particular  one. — I  am,  etc., 

Shiri.et  Hall  Birt, 
Havnbledon.  Hants,  March  31st.  Formerly  Fleet  Surgeon,  R.K. 


INSURANCE  AND  INVESTMENT  FOR  MEDICAL 

BIEN. 
Sib,— I  am  grateful  to  you  for  your  appreciative  refer- 
ence to  my  address  on  the  business  side  of  medical 
practice.  I  plead  guilty  to  the  omission  of  all  reference 
to  the  advisability  of  medical  men  investing  in  endow- 
ment policies.    In  the  lecture,  when  delivered,  reference 


■was  made  to  the  exti'eme  advisability  of  every  one  taking 
out  a  life  insurance  policy.  My  remarks  were  perhaps 
unconsciously  directed  more  to  those  who  were  making 
their  way  in  life  than  to  those  who  were  entering  the 
struggle.  To  any  young  man  starting  practice,  especially 
if  he  purposes  marrying  early,  who  wishes  to  have  an 
easy  mind,  and  is  not  possessed  of  capital,  insurance,  of 
course,  is  an  absolute  necessity. 

I  would  not  have  troubled  you  with  any  reference  to 
your  leading  article  were  it  not  that  the  impression  which 
one  has  in  reading  it  is  that  an  endowment  policj'  or 
policies  should  take  the  place  of  my  scheme  of  investment. 

Ijet  us  assiune  that  an  investment  policy  payable  at  65 
is  taken  out  by  a  youug  man  of  25  or  30.  Let  us  further 
assume  that  he  is  successful,  that  he  lays  aside  a 
certain  percentage  of  his  income  year  by  year;  it  would, 
in  my  opinion,  scarcely  be  a  wise  policy  to  invest  year  by 
year  his  annual  savings  by  investing  in  further  endow- 
ment policies. 

Apart  from  the  question  as  to  whether  such  an  invest- 
ment iu  the  case  of  a  long  liver  would  turn  out  to  be  really 
a  financial  success,  it  is  obvious  that  should  prolonged  or 
permanent  incapacity  overtake  the  assured,  say  at  50  years 
of  age,  he  would  find  himself  in  a  very  serious  position.  It 
is  true,  as  you  suggest,  that  he  can  arrange  so  that  the 
premiums  may  stop  iu  case  of  ill  health,  but  the  annuity 
must  ultiniateiy  be  diminished  in  consequence.  If,  owing 
to  permanent  incapacity,  his  income  ceased  at  about  50,  it 
is  but  a  poor  reward  for  his  laboitrs  to  feel  that  if  he  lives 
for  other  fifteen  years  (on  wdiaf?)  he  will  get  an  annuity 
at  651 

Now,  it  is  perfectly  true  that  even  those  securities  which 
I  recommended  have  fluctuated  within  the  last  ten  years, 
but  even  gilt-edged  securities  have  suffered  similar  fluc- 
tuations and  have  indicated  perhaps  greater  depreciation. 

I  quoted  the  well  known  phrase  of  uot  putting  all  one's 
eggs  in  one  basket,  and  you  approvingly  referred  to  my 
reference.  But  surely  to  make  life  assurance,  even  endow- 
ment policies,  the  only  means  of  investing  is  to  commit  the 
indiscretion  referred  to. 

In  short,  iny  position  is  this.  I  believe  that  it  is  the 
boundeu  duty  of  every  young  man  to  insure  his  life ;  that 
every  one  should  save  a  percentage  of  his  income ;  that  it 
is  highly  advisable  that  a  second  endowment  policy  should 
be  taken  out  in  the  quite  early  years  of  professional  life, 
but  that,  iiaving  made  this  reasonable  provision  for  those 
dependent  upon  him,  as  time  passes,  and  some  measure  of 
success  comes,  a  judicious  investment  on  the  lines  which 
I  indicated  is  due  to  himself.  As  we  get  older  and  cross 
the  meridian  of  life  it  is  reasonable  to  expect  some  return 
for  years  of  labour  in  the  shape  of  relaxation  from  duty 
and  time  to  cultivate  hobbies.  This  I  sincerely  hope  will 
come  to  many  long  before  they  claim  their  annuities, 
and  in  some  cases  even  before  their  endowment  policies 
mature. 

I  may,  of  course,  be  mistaken,  and  many  may  not  agree 
with  my  views  on  these  matters,  but  all  will.  I  think,  bear 
me  out  in  this — it  is  difficult  to  make  money,  more  difficult 
to  keep  it.  and  still  more  difficult  to  invest  it  properly. — 
I  am,  etc., 
Loudou.  W'..  March  30111.  JoHN   CoLLIE. 


VISCEROPTOSIS. 
Sir, — 'Wo  are  indebted  to  our  cousins  in  the  great  United 
States  for  many  things  which,  at  all  events  from  a  surgical 
standpoint,  tend  to  make  life  more  bearable  to  the  afflicted 
than  it  used  to  be.  I  draw  the  line  at  some  new  terms 
that  have  been  imported,  tariff  free,  for  the  use  of  our 
teachers  and  students.  One  of  the  worst  is  the  word  at 
the  heading  of  this  letter.  It  is  not  English ;  it  is  not 
Latin  :  it  is  not  Greek.  It  is  an  extraordinary  jumble,  put 
together,  it  may  be,  by  some  jiossibly  well-meaning 
surgeon,  who  has  forgotten  his  earh'  school  training. 
I  am  sorry  to  find  it  once  again  in  the  well-edited  columns 
of  the  current  number  of  our  Journal.  It  occurs  in  an 
otherwise  exceptionally  well  written  paper  by  an  able 
surgeon.  The  Latins  used  the  words  '•  visceratio "  and 
•'  visceratim."  How  the  '■  o  "  gets  into  the  objectionable 
word  (I  shall  not  reproduce  itl  I  cannot  understand.  Its 
sadly  mixed  derivation  from  "viscei'a"  (Latin  I  and 
"ptosis"  (Greek)  gives  us  no  clue.  "  Enteroptosis " 
means  the  falling  or  displacement  of  the  viscera,  and  the 
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word  is  flcvLvationallj' ■nuobjoctTonahlc.'    J  i>iil\  iin^i,  vilni, 
tlie  Oxfoi-d  lijilitst  so  Tar  couiplote  Iticir  groat  dic-tioiiai'y 
tliat  (ho  wold  will  nut  by  sbeur  pcirDisteiicy  find  its  way 
into  tlioso  pages  nnder  the  letter  "  V." — 1  am,  etc;., 
iliu-th  2Bl.b.  ^-  Y.   7.. 


PORTRAITS  OF  BURNS. 

Sir, — When  I  declared  ia  my  letter,  piiuted  in  tlio 
British  Medical  Jocrnal  of  Maivli  14th,  that  "  mofit.  if 
not  all,  Scotsmen  who  have  studied  the  suhjcct  believe 
that  there  never  was  a  portrait  of  linrns  by  Uaeburn,"  I 
meant  the  term  "portrait  "  to  bo  understood  as  siguityin<; 
a  likeness  taken  from  an  actual  sitter.  Such  i^strictod 
usage  of  the  word  may  not  be  justified  by  custom;  but  if 
this  narrow  iutcrprctatiou  be  applied  my  assertion  still 
stands. 

-Vt  the  time  of  communicating  with  you  I  know  that 
there  existed  the  letter  from  Sir  Henry  Raeburu  to  Messrs. 
daddell  and  Davies,  (juotod  by  Dr.  Keith ;  and  I  w-as  also 
aware  that  further  Uaeburn  correspondence  had  boon 
brought  to  light  in  1903.  Now,  1  would  respectfully  draw 
attention  to  the  fact  that  Mr.  D.  McNaught,  President 
of  the  Burns  Federation,  and  the  greatest  living  authority 
ou  everything  pertaining  to  the  poet,  has  in  the 
Animal  Burns  Chronicle  for  1908,  in  an  article  entitled 
'•  The  Missing  Raeburn  Portrait,"  conclusively  proved  that 
the  portrait  supplied  by  Kaebnrn  to  Messrs.  Caddell  and 
I)a\ies  was  the  very  thing  that  Dr.  Keith  supposes  it  could 
not  be,  namely,  "  merely  a  copy  of  the  Nasmyth."  Prior 
to  writing  on  December  lltii,  1803,  Raeburn  dispatched  to 
Messrs.  Caddell  and  Davies  on  November  14th,  1803, 
another  letter  from  wdiich  Mr.  McNaught  ij^uotes  the 
following  decisive  extract: 

I  have  finished  a  copy  oi  Burns  the  poet  from  the  origuial 
portrait  iminted  by  Mr".  Naamyth.  I  liave  shown  it  to  Mr. 
Ciinninghame,  who"  thinks  it  very  Uke  him. 

And  again  from  a  final  letter  by  Raeburn  to  Messrs. 
Caddell  and  Davies,  dated  February  22ud,  1804,  and  evi- 
dently a  reply  to  a  communication  from  them  acknow- 
ledging receipt  and  approval  of  bis  woi-k,  Mr.  McNaught 
qiiotes  the  subjoined  sentence  : 

Nothing  could  be  more  gratifying  to  me  tlian  the  approbation 
you  expressed  of  the  copy  I  made  for  you  of  Robert  Burns. 

Do  not  these  quotations  finally  dispose  of  the  supposition 
that  Raeburu  over  painted  an  original  portrait  of  the 
bard ;  and,  if  Raeburn  bad  bad  a  portrait  by  himself  to 
fall  back  on,  is  it  not  extremely  unlikely  that  he  would 
have  copied  Nasmyth's?  Can  Dr.  Keith  support  the  con- 
tention that  either  of  Mr.  Barrington  Nash's  "  Raeburus  " 
is  ■'  a  copy  of  Burns  the  poet  from  the  original  portrait 
painted  by  Mr.  Nasmyth  "  '.'     I  think  not. 

it  is  most  strange  and  inexplicable,  as  Mr.  McNaught 
shows,  that  though  Caddell  and  Davies  advertised,  in  1823, 
in  their  3-volumG  edition  of  Burns  that  their  4-volume 
edition  contained  "  a  portrait  of  the  Author  from  an 
original  picture  bj'  Raeburn,"  the  portrait  in  question  is 
really  an  engraving  after  Nasmyth  by  W.  F.  Fry.  What 
became  of  this  Caddell  and  Davies  Raeburn  after  1823  is 
absolutely  unloiown,  and  so  far  Mr.  Nash  has  not  brought 
forward  a  tittle  of  evidence  to  link  his  possessions  with  it. 
There  is  also  documentary  proof  that  Raeburu  "retouched 
the  face  "  of  the  Thomson  Nasmyth,  and  it  is  likewise  said 
tliat  be  "brushed  over"  the  Anchcndrane  Nasmj-th. 

I  am  prepared  to  allow  that  Mr.  Nash's  two  portraits, 
since  they  possess  many  features  in  common,  may  quite 
well  depict  the  sa.me  person,  and  agree  that  the  differences 
between  tbera  may  be  explained  away  by  the  smaller 
having  been  painted  a  few  years  before  the  larger ;  but, 
despite  my  willingness  to  be  convinced,  1  cannot  believe 
that  these  "Raeburns"  and  the  Nasmyth  represent  the 
same  man  ;  and  placing  the  sma'ler  "  Raeburn  "  between 
the  Nasmyth  and  the  larger  "  Raeburn  "  does  not,  as  is  the 
case  with  Dr.  Keith,  make  "  all  my  doubts  disappear."  In 
the  Nasmyth  the  handsome,  dreamy,  and  poetic  may  be 
much  overdone,  but  I  cannot  see  bow  Dr.  Keith  can  dub 
the  possessor  of  such  a  large  square  jaw  and  firm  mouth 
as  "  a  eharaetcrless  young  man  about  town."  No  more 
docs  it  strike  mo  that  this  "  Racbnrn  "  (the  larger  portrait), 
witli  .Tewish  cast  of  feature  and  weak,  sensual  expression, 
represents  "  a  real  living  •  thundery  '  man." — I  am,  etc.. 

East  Kilbride.  March  23ra.  John  "SV.  FindlaY,  M.D. 


THK   lAI.IJ.N*.   l;lllfif  UA  IF. 

Sui, — Dr.  Binuic  Duulop  denies  that  in  his  first  letter  lio 
Kiigfjostod  that  "  there  exists  sonac  causal  r61atibn.sbip 
butwueu  a  fallijig  birth-rate  and  a  rising  dealh-rat<3  in 
PraJlC^^"  If  1  have  niiwconstrncd  his  meaning  I  apologize, 
and  I  do  it  perhaps  the  more  readily  becanso  in  bis  second 
letter  Lo  makes  a  statement  which  seems  clearly  to  convey 
the  meaning  whicli  I  read  into  the  former. 

The  declining  birthrate  in  France  lias  been  due  in  only 
a  minor  degree,  if  at  all,  to  economic  caasos.  Dr.  Binnio 
Dunlop  does  not  seem  to  know  that  France  is  a  great 
expoi'ter  of  food.  She  sends  out  yearly  vast  quantities  of 
wine,  oil,  fruit,  vegetables,  poultry,  butter,  eggs,  and 
cheese,  and  sometimes  even  a  little  corn.  France  is  enor- 
mously wealthy.  In  agriculture  and  in  stock  raising  sbo 
is,  on  the  whole,  much  behind  this  countrj-.  She  invests 
her  money  uluiost  entirely  in  foreign  loans.  If  a  small 
part  of  her  ye.aily  savings  were  devoted  to  development  of 
her  internal  resources,  her  soil  might  be  made  to  sujiport 
many  more  millions  than  at  present  subsist  upon  it. 

The  number  of  foreigners  permanently  domiciled  in 
France  amounts  to  1,500,000.  The  groat  bulk  of  these  arc 
engaged  in  work  that  might  be  done  by  Frenchmen  if  the 
supply  were  equal  to  the  demand. 

Tlio  French  do  not  marry,  or  at  least  do  not  beget 
children,  unless  they  have  ample  means  for  their  social 
position.  The  aim  is  to  provide  a  dot  big  enough  to 
secure  a  mate  for  the  daughter  however  unfit  for  mother- 
hood sbo  may  be  ;  and  to  secnre  a  portion  for  tbe  son,  so 
that  he  may  be  spared  the  battle  of  life.  The  improvident 
classes,  whether  mai-ried  or  merely  mated,  have  very 
small  families ;  and  even  that  portion  of  the  peasantry 
whicb  up  to  recent  years  produced  a  nnmerons  progeny 
now  limit  their  families  to  two  or  three. 

VTith  regard  to  the  present  question,  there  exist 
some  solid  facts  which  no  manipulation  of  figures  can 
overthrow.  It  is  a  fact  that  in  1871  tbe  populations  of 
France  aud  Germany  wore  about  equal.  It  is  a  fact  that, 
although  she  sent  away  in  the  early  years  a  great  number 
of  emigrants,  the  population  of  Germany  now  stands  at 
70,000,000.  It  is  a  fact  that,  although  France  during  tbe 
last  ioxiy  years  has  sent  away  only  an  insignificant 
number  of  emigrants  aud  has  absor'bed  many  hundred 
thousands  of  immigrants,  her  numbers  now  stand  at  about 
40,000,000.-1  am,  etc., 

Eai-lswood  Common,  March  27lh.  Henrt  SeWILI.. 
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ROYAL   ARMY   MEDICAL  COLLEGE. 
LlEnTENANT-GEXEE.\L    SIR    JaMES  GRIF.RSOX.    E.C.B.,  C.V.O., 
CM.G.,  will  present  the  prizes  at   the  Royal   Army  Medical 
College.  Grosvonor  l\oad,  S.W.,  on  the  conclusion  of  the  107th 
session,  ou  May  1st. 


INDIAN  MEDICAL  SERVICE. 

Position'  of  Europeax  Officers. 

We   have   received    the    following    notes   as  expressing   the 

disad\'antages  of  the  Indian  Medical  Service  as  they  present 

themselves  to  a  junior  oiiftcer  of  European  birth : 

In  present  circumstances  the  Service  favours  Indians  to  the 
detriment  of  Euglislnueu,  in  that  from  the  start  they  draw 
exactly  the  same  pay,  but  no  one  is  entitled  to  draw  extra  pay 
for  woi'k  done  unless  lie  lias  passed  the  Lower  Standard  Urdu 
examination.  The  Indian  comes  out  to  his  own  country  and 
naturally  passes  bis  own  language  examination  very  quickly, 
aud  is  enabled  to  get  thereby  R.ICX)  more  a  mouth",  often  for 
doing  extra  militarj  work.  But  Urdu  is  not  spoken  over  large 
tracts  of  ludiit,  and  the  Englishman  finds  himself  often  in  a 
place  where  Crdu  is  not  spoken,  and  the  regiment  to  which  he 
is  attached  may  not  be  an  Urdu-speaking  regiment.  He  there- 
fore has  to  study  a  purolx  theoretical  language,  aud  fails  to  do 
it  quickly.  It  may  take  him  a  year  or  even  two,  according  to 
the  difficulties  as  regards  teachers,  etc.,  and  this  makes  it  more 
difficult  for  him  to  get  thi-ough  the  military  examinations, 
which  have  to  be  done  ia  about  two  years  aud  three  months 
or  his  promotion  may  be  delayed.  These  examinations  are 
st<Midily  being  made  harder,  as"  only  recently  they  have  intro- 
duced the  organization  aiul  equipment  examination,  in  wbicli 
(juestions  can  be  asked  about  the  organization,  etc.,  of  the 
army  in  any  part  of  the  empire.  Of  course,  this  again  is  a. 
purely  theoretical  subject  for  a  medical  man  to  study,  and 
whereas  tlio  lieutenant  in  the  army  has  seveial  yoiirs  before 
having  to  get  throush  these  examinations,  in  the  case  of  il',» 
Jfedioal  Service  the  time  is  only  abont  two  years. 
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Apart  from  the  questions  of  expense,  wliicli  it  is  usually 
agreed  are  more  for  Englishmen  tUau  Indians,  the  Indians  are 
at  present  advocating  that  after  passing  the  entrance  examina- 
tion they  should  be  given  a  year's  education  in  England  ;  but 
either  they  should  have  had  sufficient  experience  before 
entering  to  make  their  judgement  reliable,  or  else  they  are 
not  lit  for  the  Service  and  should  do  their  practical  medical 
work  before  entering  for  the  examination. 

The  C|uestionof  comparison  of  efficiency  is  not.  perhaps,  very 
suitable  for  discussion,  but  I'jnglish  women  and  children  often 
ha\e  objections  to  being  attended  by  other  races;  the  result  is, 
therefore,  that  an  Indian  can  only  be  placed  in  a  station  where 
there  ai"e  other  medical  ofHcers,  who  are  called  upon  to  do  part 
of  his  work  in  many  cases  ;  he  has  therefore  to  remain  in  large 
stations  and  obtains:  (ll  The  better  cantonments  ;  [2'  chances  o£ 
earlier  extra  pay  ;  (3)  and  better  chance  of  passing  his  military 
examinations  on  account  of  less  work  at  the  language. 

The  Service  is  therefore  unsatisfactory  in  many  ways  for 
Englishmen,  audit  would  seem  necessary  that  reforms  should  he 
rapidly  introduced — for  example,  pay  should  be  given  for  extra 
V.  ork  done  uidess  the  ol^cer  fails  to  pass  his  examination  in  one 
or  two  years  according  to  the  difficulties  he  has  to  contend  with 
-This  is  the  usual  custom,  as  in  most  branches  a  year  is  allowed 
to  complete  the  examination,  and  pay  is  lost  alter  that  until 
the  date  of  passing.  Increased  pay  for  tlie  English  should  also  be 
considered,  as  they  have  to  return  home  at  their  own  expense, 
and  receive  very  little  pay  during  their  furlough,  when  they  are 
attempting  to  take  higher  degrees  and  are  involved  in  extra 
expenditure  ou  that  account,  whilst  the  Indian  is  already  at 
home.  ... 


EOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
ELECTION'S  TO  THE  COUNCIL. 
As  it  appears  that  more  than  usual  interest  is  being  shown  in 
the  elections  to  the  Council  of  the  Royal  College  of  Surgeons  of 
England,  which  will  take  place  next  July,  it  may  be  couveuient 
to  publish  some  particulars  vrith  regard  to  the  Council  as  at 
present  constituted : 

Fii'fidcDt.—Sir  Eickman  J.  Godlee.Bart.  C,  (1'  1897.  12:  1905. 

Vice-Presidents.— Ui:  G.  H.  Makins,  C.B.,  C.  (1)  1903,  '(2i  1911; 
Sir  F.  S.  Eve,  C.  (1)  1934  (substitute),  (2}  1907  (substitute^, 
(5i  1912. 

Otiier  Meiiihcrs  of  the  Council. — Sir  Henrv  Morris.  Bart..  C. 
a:  1893  (sulistitutei,  (2)1898,  (3i  1906;  Sir  W.  Watson  Chevne, 
Uart.,C.B.,  C.  (L  1897  (substitute),  (2)1901,  (3)1909;  Mr".  F. 
Richardson  Cross,  C.  (1)  1898,  (2|190S;  Sir  A.  Pearce  Goulil, 
K.C.V.O.,  C.  (ll  190O,  i2i  1908  ;  Mr.  R.  Clement  Lucas,  C.  (11  1931, 
(2:1909;  Mr.  C.  \V.  JNIansell  Moullin,  C.  (ll  1902  (substitute., 
i2i  1907;  Sir  Anthonv  A.  Bowlbv.  C.M.Ci.,  G.  (1)  1904,  (2|  1912; 
Mr.  W.  Harrison  Cripps.  C.  (1>  1905  (substitute  till  1908),  (2i  1909; 
]\rr.  Charters  J.  Svmonds,  C.  1907 ;  Mr.  \V.  F.  Haslam,  C.  1908  ; 
Mr.  C.  B.  Lockwood,  C.  (1)  1908  (substitute),  (2)  1910;  Sir  W. 
Arbuthnot  Lane,  Bart.,  C.  1908;  Mr.  Bilton  Pollard.  C.  1910; 
Mr.  C.  A.  Ballance,  M.V.O.,  C.  1910  (substitute  tor  Mr.  G.  A. 
Wright  till  this  year,  19141 ;  Sir  John  Bland-Sutton.  C.  1910; 
Mr.  D'Arcv  Power,  C.  1912;  Sir  Berkelev  G.  A.  Movnihan.  C. 
1912  (sui)stUute  for  Sir  H.  T.Bnthn  till  1919! :  Mr.  James  Ernest 
Lane.  C.  1913;  Mr.  L.  A.  Dunn,  C.  1913;  Mr.  H;  J.  Waring,  C. 
1913. 

The  medical  schools  are  represented  as  follows : 

London  : 

St.  Bartholomew's  ...  ...  ...  •       ...  5 

Guy's  4 

King's           ...  ...  ...  ...  ...  1 

London         ...  ...  ...  ...  ...  3 

Middlesex    ...  ...  ...  ...  ...  3 

St.  Marv's    ...  ...  ...  ...  ...  1 

St.  Thomas's  ...  ...  ...  ...  2 

University  College  ...  ...  ...  ...  2 

21 


Total  Loudon  schools 
Pioviiieifil : 

Birmingham 

Bristol 

Leeds 


Total  Council     ...  ...  ...  ...  24 

Norainatiotis  for  the  election  next  July  must  be  received  at 
the  office  of  the  College  between  May  26th  and  June  5th,  and  at 
present  we  understand  that  there  are  ten  candidates  for  four 
seats— namely,  Mr.  Ballance  ifor  reelection),  Mr.  Stanlev 
Bovd,  Mr.  F.  F.  Burghard.  Mr.  Mc.\dam  Eccles,  Mr.  Kavmoud 
Johnson,  Mr.  J.  B.  Lawford,  Mr.  H.  S.  Pendlebury,  Mr.'  \V.  G. 
Spencer,  Mr.  William  Tboiburn,  and  Mr.  P.  Macleod  Yearsley. 
Of  the  candidates  so  far  announced,  only  one  (Mr.  William 
Thorburn,  of  Manchester)  represents  a  provincial  school. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  have  been  ajiproved  at  the  examina- 
tions indicated: 

I'IRST  M.B..  Ch.B.  (Parf  I,  Inorganic  Chemistry  and  Physics'*. — 
N.  Abdoh.  T.  H.  Almond.  Sybil  Bailey.  T.  CoUey.  H.  Dickie, 
P.  Fildes,  J.  B.  Higb'ins,  F.  Isaac.  G.  H.  Lees.  J.  P.    Mills, 


T.  O'Brien,  Kathleen  O'Donnell,  H.  J.   Porter.   Ii.    Samuels, 

*G.  H.   W.  Cough,   *V.  T.  Smith.  'Mavie  Wardman.    Ethel  D. 

Willis.  IE.  J.  Allison.  lFra.^ces  G.  Bidlough.  <.J.  Charnlev,  tL.  J. 

Schwartz.     IPart  II.  Biolog;il.—T.  H.  A!moad,  Bybil  Bailev. 

G.  H.  Bowman.  Frances  G.  Biilloueh  T.  Collev,  S  E.  Critchlev, 

H.   Dickie.   1>.  Fildos.  G.  H.   W.   Gough,  F.  I,.  Hoai).  P.  Isaac, 

A.  W.  ICirkhaiu.  G.  H.  Lees,  J.  P.  Mills.  T.  O  Brieu,  E.  Pigott. 

H.  J.  Porter,    L.    Samuels,   A.  G.  Saunders,  L.  J.  Schwartz. 

V.  T.  Smith. 
Second  M.B.,  Ch.B.— E.  P..  Gilmore.  C.  P.  Sandiford. 
TmuD  M.B..  Ch.B.   (Pallinlon'i). -II.  "V\ .  Beuuett,    K.  Chevassut, 

E.  Granger.  J.  V.  C.  OMeara.  J.  Rigby. 
D.PsrcHOL.iliiU.— E.  B.  McKail,  J.  L.  Stephenson. 
*  Chemistry  aloue.    i  Phj-sics  aloue. 


UNIVERSITY  OF  DURHAM. 
The  following  were  among  the  degrees  conferred  at  a  Convoca- 
tion on  March  28th : 

M.D.— S.  P.  Bedeon.  W.  ,T.  N.  Vinccut,  .T.  C.  Touug. 

M.D.  ifor  Practitioners  of  Fifteen  Years'  Standimj^.—fi.  W.  Collier, 

G.  F.  Darker.  J.  S.  Evevs.  D.  AIcArthur.  <r.  H.  Pearce. 
M.B.— W.  Bell,  C.  Duncan.  W.  A.   Elliott.  I.  D.  Evans,  L.  H.  W. 

Iredale.  R.  R.  Lishmau.  E.  R.  A.  Merewether.  S.  E.  Murray. 

W    S.  Murray,  F.  J.  Nattrass.  E.  P.  JS'innis,  C.  O  Hagan.  I.  M. 

Pivrie.  E.  Rilson,  W.  K.  Hussell,  A.  Sutcliffe.  H.  Thompson. 
B.S.— W.  Bell.  W.  A.  Elliott,  L.  H.  W.  Iredale.  R.  R.  Licbman.  E.  R. 

A.  Merewether.  S.  E.  Jim-ray.  W.  S.  Miuvay.  F.  J.  Nattrass,  R.  P. 

Kiunis.  C.  OHagan,  I.  M.  Pirrie,  E.  Eitaon,  W.  K.  Russell,  A. 

Sutcliffe,  S.  Thompson. 
E.Hr.— G.  C.  M.  M'Gouigle,  J.  Bteedman. 

The  following  candidates  ha^e  been  aiiprovcd  at  the  esamina 
tions  indicated: 

Third  M.B..  B.S.  UU  S'.ihJects\-^'C.  C.  H.  Cuff,  A.  F.  E.  Dove, 
G.  B.  Egertou,  G.  Irving,  H.  A.  Lake,  Grace  W.  PailthorDe, 
R.  Sells,  H.  Williamson.  iPatholoov  and  Elementary  Bacterio- 
logy onty). — Mary  E.  Campbell.  R.  A.  Hooper,  W.  O.  F.  Sinclair. 
A.  C.  Taylor,  R.Welch.  [Materia  Medica,  Pharmacology  and 
Pharmacu,  Public  Healtli,  Medical  Jurisprudence  only). — L.  B. 
Frere,  H.  K.  Graham-Hodgson.  D.  O.  Richards. 
*  Second  class  honours. 


UNIVERSITY  OF  ABERDEEN. 

The  following  were  among  the  degrees  conferred  at  a  meetin) 
of  the  Senate  on  March  25th  : 

LL.D.  {Honoris  Causd). — William  IMackay.  Historical  Writer, 
Inverness:  Peter  Chalmers  Mitchell.  M..\.,  D.Sc.Oxon.,  F.R.S.. 
Secretai'y  of  the  Zoological  Socieuj  of  London;  His  Exceilen,;y 
the  Honourable  Walter  Hines  Page.  Ambassanur  of  the  United 
States  of  America:  Alexander  Reid  Urqiihart,  M.D.,  late 
Physician-Superintendent.  Murray's  Royal  ,\sylum,  Perth. 

M.D.--C.  C.  Twort,  1G.  E.  Shand,  W.  Beedie.  D.  G.  Cheyne,  D.  M. 
Maciver.  A.  G.  Troup. 

M.B.,  Ch.B.—;  A  E.  Campbell,  5 1.  G.  Bisset.  A.  S.  K.  Anderson.  J.  G. 
Brown.  .\.  W.  H.  Cheyne,  Elizabeth  E.  Elmslie.  A.  E.  Fraser. 
J.  B.  Fraser.  C.  M.  Geddie.  E.  Gordon.  G.  A.  Gordon.  R.  Grey, 
A.  W.  Henry.  C.  B.  Hogg,  T.  M.  Horsfall.  J.  Kirton,  Helen 
Lillie.  K.  P.  Mackenzie.  H.  Mortimer.  ,1.  McG.  H.  Beid,  G.  W. 
Riddell,  G.  L.  Ritchie.  J.  L  Smith.  P.  W.  Stewart,  A.  Topinng, 
G.  E.  Valentine,  A  J.  Will.  J.  W.  Wood. 

D.P.H  — D.  G.   Cheyne,  J.  Klder.  i;  A.  F.  Legge,  H.  J.  Eae,  W.  G. 
Thomson. 
**  Highest  honours  for  thesis.  1  Commendation  for  thesis. 

]  First  class  honours.  §  Second  class  honours. 

Ii  Passed  with  credit. 


UNIVERSITY  OF  DUBLIN. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

IXTEnMEDiAiE  M.B.  (Part  Tt.-E.  O.  Marks,  T.  P.  Chapman.  E.  T. 
Stoney.  A.  G.  Wright.  F.  J.  G.  Battersby,  C.  E.  L.  Littledale, 
R.  Gordon,  F.  McG.  Fergnson,  L.  Blumberg,  W.  Garde-Browne, 
E.  Parker,  G.  Marshall,  E.  Lipman.  .J.  D.  Leahy.  IPart  II).— 
Esther  V.  Adderley,  .\.  F.  Grimbly,  R.  C.  B.  Ramsay,  J.  W. 
Bigger.  G.  Joughin,  J.  A.  C.  Kidd,  R.  B.  N.  Smartt.  C.  B. 
Bevis.  A.  L.  Wilson.  C.  F  Brad^ .  C.  O.  J.  Young.  C.  H.  Comer- 
ford.  A.  H.  Price,  A.  H.  Watson,  E.  E.  Bealt.v,  T.  W.  Sweetnam, 
T.  Snanton,  A.  A.  L.  Altaertvn.  M.  McG.  Russell.  T.  G.  Roche. 
G.  Doran.  J.  H.  C.  Walker,  E.  H.  Graham,  E.  D.  T.  Haves. 

FlSAL  M.B.  (Part  I).—'E.  J.  McSwiney,  X.  McC.  Boycc.  'F.  Harris. 
•D.  Hennossv.  E.  W.  Craig.  'C.  D.  Pile.  G.  Bateman,  J.  M. 
Evan,  C.  C.  Albertyn,  A.  C.  Bateman,  E.  Boye-s.  E.  Ross.  W.  E. 
Tyndall.M.  B.  King.C.:McL.  West.  H.   S.  Collins.  D.  C.   Pirn, 

E.  J.  Mannix,  A.  W.  P.  Todd.  E.  Robij^soo.   W.   B.  Cathcart. 

F.  R.  S.  Shaw,  S.  W.  Fisher.  G.  Stanton.  A.  G.  Fisher. 

Fis.vL  M.B  .  CH.B.,  B.A.O.  iMediein.e).-  E.  E.  Lavy.  J.  A.  Quin, 
C.  P.  Kelly.  J.  C.  A.  McCalden,  E.  li.  r .  Nash.  W.  R.  L.  Waters. 
F.  C.  Atkinson-Fleming.  N.  H.  H.  Haskins.  G.  Buchanan, 
T.  W.  Allen,  T.  V.  Oldbam,  E,  A.  P.  MiU-phy,  G.  A.  Bridge, 
M.  J.  Ryan.  E.  J.  B.  Madden.  H.  I.  G.  Rutherford.  J.  S.  English. 
W.  Foot.  {Suroery) :  'E.  G  Atkins.  *J.  D.  Oliver.  T.  D.  Power. 
W.  H.  R.  McCartcr,  F.  G  i'lood.  J.  T.  McCidlagh.  Q.  V.  B. 
Wallace.  T.  A.  Lawdcr,  i^.  J.  B.  Madden,  A.  Newton-Bradv, 
T.  V.  Oldham,  H.  W.  Browne.  H.  0.  D.  Miller,  F.  C.  Atkinson- 
Fleming.  E.  C.  Lowe.  J.  A.  Uuln.  T.  J.  L.  Thompson. 
{Midieiferu):  *P.  W.  McKeag.  "Dorothy  E.  Wobb,  H.  C.  D. 
Miller.  B.  O.  O.  Sheridan,  E.  P.  H.  Vickery,  W.  J.  Eonan, 
A.  Newton-Brady,  J.  S.  DockriU.  E.  H.  P.  Murphy.  W.  A.  Ryan. 
E.  L.  Vance. 

*  Passed  on  high  marks. 

Dr.  Aethur  E.  Hoen  (Senior  Medical  Officer)  has  been 
appointed  a  member  of  the  Executive  Council  and  au 
official  member  of  the  Legislative  Council  of  the  colony  o£ 
the  Gambia. 
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WILLIAM  BltUCE  CLAHKK,  M.A.,  M.B.Oxon.,  F.U.C.S., 

CONSUIiTXNO    SCnffKOX,   ST  H.UtTHOLOMKW'H   IIORMTAL. 

Mil.  BnuoB  Clarke  tlicd  on  Miucli  28tli,  nt  liia  resideuce, 

DiikloiKli,  Ea.stboiii-nc,  from  pucunioiiia  tollowiiiH  iiiHuoiiza. 

llo   liail    leioiilly  suU'int'd  fruiii  ill   hciiUli,  .uiil  hiul  rctiiod 

froiu  activo  iJiauUcc.     llu    icsigncd   liis  liosjjital  apiioiiit- 

iiient  in  1912. 

IJiucc  CliuUo  was  ilio  son  of  tlic  Bev.  ^\'.  W.  Clailtc,  of 

N'oitli  Wooltuu,  Kiiif4  >*  Lynn.  Xurfulk,  aud  was  boin  in  liis 

fatlier's  rot-toi y  on  Alaicli    25lli,   1850.     He   icceivod  liis 

education    at  ilun-ow,  and    iiioceeded    in   duo   course  to 

l'cnil)rol!0    College,     0.\ford,     iK^couiiii','      Bnrdott-C'uutts 

Scholar,  and  oUifrwisedistinf^ui.sliing  himself.  His  medical 

studies,  though  ho  went  lor  a  short  time  to  the  Univer- 
sity   of     Leiiizi}^,     were 

mainly    iiursued    at    St. 

]iartholome\\'s  Hosjiital. 

Ht  was  admitted  to  the 

do«,'roo   ol  -M.B.  in  1877, 

in  which  year    ho   took 

the  di)iloma  of  M.U.C.S. ; 

lio    passed    the   Fellow- 

sUiii     examination     two 

years  later.  Before  taking 

any    of    these    (lualitica-- 

tions    he    had    tilled    tho 

appoiutineut   of  iJemou- 

Strator   of    Comparative 

Anatomy    at   Oxford    in 

1872.      He    was    liouso- 

sur^'oou   to  Sir   William 

Savoiy  at  St.  Bartholo- 
mew's Hospital  in  1878, 

and    liouso-physiciau   to 

T)i:     James     Andrew    a 

year  later.  He  resifjued 
tho    latter    appointment 

in  April,  1880,  aud  in  that 
year  was  elected  Assis- 
tant Demonstrator  of 
Anatomy,  being  promoted 
a  year  later  to  the  Senior 
Demonstratorship. 

It-  was  in  1881,  the 
year  that  he  became  full 
Demonstrator,  that 
Brnoe  Clarke  was  elected 
Assistant  Surgeon  to  tho 
"West  London  Hospital, 
aud  three  years  later  he 
■was  advanced  to  the 
appointment  of  Surgeon. 
He  resigned  in  1893.  He 
worked  activelj-  at  the 
Hammersmith  hospital, 
and  was  President  of  the  Fhotogravh  bv'i 

AVest    Loudon     iledico- 

Chirurgical  Society  in  1896-7.  For  one  year,  1883-4,  Bruce 
Clarke  was  attached  to  St.  Peter's  Hospital,  but  resigned 
after  that  short  tenure  of  office  as  the  extra  duties  involved 
by  iiis  promotion  in  1884  at  St.  Bartholomew's  aud  the 
West  London  Hospital  prevented  liim  fi-om  holding  so 
many  appointments.  Yet  he  learnt  much  at  St.  Peter's 
about  a  department  of  surgery  in  wbicli  be  aiterwaixls 
greatly  distinguished  himself. 

In  1883  Bruce  Clarke  was  elected  Assistant  Surgeon  and 
in  1902  full  Surgeon  to  St.  Bartholomew's  Hospital, 
retiring,  at  bis  own  request,  in  1912  before  reaching  the 
age  limit;  be  was  also  surgeon  in  the  gynaecological  ward 
on  the  resignation  of  Mr.  Harrison  Cripps. 

As  lecturer  in  anatomy,  a  joint  appointment  in  the 
medical  si:bool  of  liis  hospital,  Bruce  Clarke  was  loug 
familiar  with  the  students  of  that  great  institution,  for  he  I 
held  tho  chair  from  1889  to  1903.  At  the  end  of  that  term 
of  fourteen  years  he  was  elected  joint  lecturer  on  surgery, 
and  held  the  chair  for  nine  years,  resigning  in  1912. 
Besides  being  distinguished  as  a  teacher,  he  licld  many 
examinerships.  He  was  examiner  in  surgery  at  Oxford, 
for  instance ;  and  Uiler  he  was  elected   on   the  Court  of  1 


WrLLIAil    BllCCE    Cr.iHCIg, 


Kxaininf.rs  at  the  Hoj'al  Collogo  of  SurgoouH,  remaining 
on  the  Court  fioni  1905  to  1910.  Ijastiv,  be  was  s>ieefcH«ful 
in  C'uuipeling  for  the  hunoiir  of  iiionjbttrHliip  of  tho  Council 
of  Uint  College  in  1905,  and  rctuaiued  on  the  Council  till 
1910. 

Mr.  Bruce  Clarlic  was  for  tho  gityiter  part  of  liiu  career 
an  active  member  of  tho  Boyal  Medical  and  Cliirnrgical, 
aud  Pathological  Societies,  contributed  many  papers  \/i) 
their  Tituis'iclioyis,  aud  £re<|uently  intervened  in  debate. 
He  was  a  member  of  tlie  Britisli  Medical  Association,  and 
a  vice-president  of  the  Sectioji  of  Surgery  at  tho  Annual 
Meeting  in  Oxford  in  1904. 

Bruce  Clarki'  made  active  use  of  his  pen  and  lE  juBtly 
known  as  a  distinguished  writer  on  several  subjects, 
visceral  surgery  in  particular.  In  1886  he  was  awarded 
the  Jacksoiiian  Prize  at  the  Koyal  College  of  .Surgeons  for 
his  assay  on  the  diagnosis  and  treatment  of  diseases  o£ 
tho  kidney  amenable    to    direct  surgical  interference,  on 

which  was  founded  his 
well-known  textbook; 
the  essay,  with  od- 
denda,  appeared  in  1886, 
and  tho  last  issue  of  his 
Handbouk of  the  .S'd iijcnj 
of,  I  he  Kidiicij  in  1911. 
The  essaj',  as  first  pub- 
lished, was  really  an 
original  work  which  was 
ready  for  the  press 
when  Sit  Homy  Morris's 
Hurtfical  Diseases  0/  ihc 
A'irfHej/ was  issued.  The 
essay  did  not  precedo 
the  author's  experience. 
He  had  learnt  much  from 
Thiersch,  Ludwig,  aud 
Volkmanu  at  Leipzig 
and  Halle,  be  had 
gaiued  practical  expe- 
rience of  the  surgery  of 
the  genitourinary  tract 
at  St.  Peter's  and  the 
West  London  Hospitals, 
as  well  as  at  St.  Bar- 
tholomews,  and  he  was 
roused  to  yet  greater 
activity  by  stud3-iug  the 
surgical  records  and 
assistiug  at  the  hospital 
l)ractice  of  Lawsou  Tait, 
Kuowsley  Thornton,  and 
other  opei-ators  who  in 
the  Eighties  were  illus- 
trious speciahsfcs  in  ab- 
dominal surgery.  After 
wituessing  their  opera- 
tions and  scrutinizing 
their  results,  he  followed 
their  example  aud  played 
an  active  part,  together 
with  Treves,  Morris, 
and  other  general  surgeons,  in  advancing  visceral  sur- 
gery. He  practised  surgical  procedures  for  the  relief 
of  the  symptoms  caused  by  movable  kidney,  preferring 
nephroiMjxy,  on  the  whole ;  and  he  took  part  in  one  of  the 
greatest  of  the  newer  methods  introduced  so  recently  into 
surgery — namely,  the  excision  of  diseasc>d  intestine  aiid  the 
plastic  imion  of  the  adjacent  healthy  bowel  so  as  to  restore 
the  continuity  of  the  alimentary  canal.  We  are  used  to 
such  surgery  uow^  but  Bruce  Clarke  practised  and  ad- 
vocated excision  of  the  caecum  tweuty-one  ycai-s  ago, 
when  onlj'  experts,  used  to  abdominal  surgery,"uudei-took 
such  bold  innovations. 

Personally  Bruce  Clarke  was  a  scholarly  and  genial 
gentleman,  aud  a  wide  circle  of  friends  deeply  •egret  his 
loss.  He  wa.s  married  twice,  aud  leaves  an  only  son.  A 
memorial  service  was  held  in  the  Church  of  St.  Bartholo- 
mew-tlie-Less  on  .-Vpril  1st.  aud  his  remains  were  interred 
in  the  cemetery  of  North  Woottou  church  on  the  same 
day. 


IClUotl  aiHl  F.f. 


We  ai-e  indebted  to  Mr.  C.  B. 
for    many    years    on    the    staff 


LocKWOOD,  a  coUeagna 
of    St.    Bartholomcw'a 
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Hospital,     for    the    following    tribute     to    his    friend's 

memory : 

It  is  hard,  indeed  hard,  to  write  about  a  dear  friend  and 
companion  who  has  gone  for  ever.  Only  a  little  time  has 
passed  since  he  si)oke  so  happily  about  his  plans  for  the 
future ;  of  the  country  home  he  was  prep3,riug,  the 
garden  he  was  going  to  have.  His  heart  had  been  trouble- 
some after  his  retirement  from  St.  Bartholomew's,  but  had 
greatly  improved,  and  he  was  sanguine  of  a  complete 
recovery.  My  memory  of  Bruce  Clarke,  and  close  friend- 
ship with  him,  began  in  our  student  days,  when  he  had 
just  come  from  Oxford.  I  think  he  has  told  lue  that 
before  entering  at  Oxford  he  had  begun  engineering. 
In  consequence  he  was  somewhat  older  than  the 
general  run  of  students,  a  fact  to  which  he  would 
refer  in  a  good-humoured  way,  and  which,  of  course, 
he  could  not  help  considering  a  disadvantage.  But 
lie  attained  his  house-surgeoncy  for  Sir  William 
Savory  in  good  time,  and  a  very  capable  house-surgeou 
he  proved  himself  to  be.  Then,  too,  he  was  house- 
physician  for  Dr.  James  Andrew,  but  during  a  part  of 
his  term  was  not  very  well,  and  naturally  asked  Dr. 
Andrew  to  have  me  for  his  substitute.  Afterwards  he 
became  Senior  Demonstrator  of  Anatomy,  and  it  was  my 
good  fortune  to  work  with  him  for  many  years  in  the 
closest  terms  of  intimacj-  and  o£  friend.ship.  A  more 
loyal  and  honourable  colleague  it  would  have  been  im- 
vossible  to  find.  He  was  absolutely  open  and  straigbt- 
forwaid  and  trustworthy  in  every  respect.  He  was  an 
admirable  organizer,  and  had  all  the  arrangements  of  the 
anatomical  department  in  perfect  order.  In  those  days 
the  discipline  of  the  students  became  stricter,  but  they 
conformed  to  the  change  in  the  right  spirit,  for 
they  knew  that  they  were  dealing  with  a  good- 
tempered  and  just  man,  and  of  whom  they  clearlj-  under- 
stood that  whatever  he  did  was  done  in  the  most 
straightforward  way,  and  with  the  best  interests  of  the 
school  and  of  the  students  always  at  heart.  His  demeanour 
towards  his  pupils  was  kindly  and  pleasant  and  very 
good  humoured.  He  taught  them  by  lecture  or  by  demon- 
strations in  a  clear,  common-sense  way,  laying  stress 
upon  the  essentials  and  upon  the  principles  rather  than 
uuon  the  minuter  details.  A  good  teacher,  he  taught  men 
to  think ;  an  honest,  upright  man,  he  gave  tliem  an 
example  of  good  conduct.  Daring  his  demonstratorship 
he  and  those  who  worked  with  him  were  linked  together 
in  bonds  of  the  most  cordial  friendship,  and  worked 
together  in  perfect  harmony ;  and  much  of  this  was 
due  to  the  extraordinary  good  nature  and  entire  un- 
selfishness of  him  who  was  their  senior  colleague,  senior 
in  office,  and  senior  in  years.  We  all  had  for  him 
feelings  of  true  affection,  and  have  lost  in  him  a  dear 
friend. 

Although  somewhat  handicapped  by  coming  up  late 
from  Oxford,  yet  he  had  not  a  long  wait  for  his  assistant 
surgtoncy.  In  those  days  election  to  that  office  was  in 
the  hands  of  the  governors,  and,  if  the  vacancj'  was  con- 
tested, a  strenuous  election  had  to  be  fought.  He  entered 
the  lists  with  characteristic  energy,  organized  his  voters 
like  an  old  parliamentary  hand,  and  won  against  a 
strong  opponent — the  late  Jonathan  Macready.  The 
system  which  brought  two  such  men  into  antagonism 
was  not  right;  it  is  well  that  it  has  been  abolished. 
But  the  contest  was  waged  in  the  fairest  way, 
and  Bruce  Clarke  was  full  of  regret  and  sorrow  for 
the  bitter  disappointment  inflicted  upon  his  opponent. 
Macready,-  too,  accepted  his  defeat  without  a  word  of 
recrimination.  Throughout  tliat  fight  neither  uttered  a 
hard  word  nor  did  an  ungenerous  deed.  Burke's  noble 
pbr?se,  "  I  will  not  seek  ray  own  advancement  by 
depreciating  tbe  merits  of  my  rivals,"  might  well  have 
been  theirs.  How  much  those  two  men  were  to  be  admired 
and  respected ! 

At  tliat  most  excelleut  school  of  surgery,  the  West 
London  Hospital,  Bruce  Clarke  had  already  had  consider- 
able experience,  and  was  therefore  well  equipped  to  enter 
upon  his  new  office.  To  surgery  he  brought  that  great 
essential,  a  sound  knowledge  of  anatomy,  and  added  to 
it  manipulative  skill,  coolness  and  resource  iu  emergency, 
and  courage  which  never  failed.  He  was  particularh'  nell 
adapted  for  operations  wliich  come  under  the  designation 
of  "  major,"  and  few  could  carry  through  a  difficult  and 
complicated  hyst-erectomy  better  than  he. 


Brace  Clarke  had  an  engaging  personaUty.  Strongly 
built  and  energetic,  he  was  fond  of  country  rambles,  and 
had  a  considerable  knowledge  of  geology,  which  made  his 
amiable  and  pleasant  companionship  yet  more  interesting. 
When  towards  nightfall  the  quarters  were  rough  and  the 
fare  homely,  everjthiug  was  taken  as  part  of  the  day's 
march,  and  borne  with  imperturbable  good  nature.  But, 
although  so  strong  looking,  he  was  not  endowed  with 
perfect  stamina.  Long-continued  fatigue  made  him  more 
than  tired :  it  often  made  him  ill.  To  live  with  any  one 
for  days  together  on  board  of  a  small  sailing  boat  is  a 
revelation  in  character.  Whatever  happened  on  these 
excursions — and  many  things  used  to  happen — he  was 
always  willing  to  help  at  any  moment  and  in  any  way, 
and  with  the  utmost  alacrity.  No  wonder  that  his  friends 
were  so  fond  of  him,  and  so  often  added  an  endearing 
expression  to  his  name.  A  good  friend  could  not  help 
being  a  good  host,  and  his  kindly  hospitality  was  all  the 
pleasanter  when  it  was  seen  that  he  had  taken  much 
pains  and  trouble  to  provide  that  which  he  thought  would 
give  pleasure. 

In  his  home  he  had  a  carpenter's  shop,  and  was  himself 
a  verj'  good  craftsman.  Many  well-made  articles  came 
from  his  hands.  But  he  could  turn  his  hand  to  anything, 
and  at  one  time  he  got  much  amusement  and,  it  is  to  be 
feared,  little  profit  in  buying  and  investigating  those 
paintings  which  are  called  speculative,  and  which  are 
dragged  from  the  dusty  gloom  of  old  curiosity  shops. 
Anything  to  do  with  architecture  was  of  the  greatest 
interest  to  him.  With  the  help  of  an  architect  he  built 
liis  house  in  Harley  Street,  and  afterwards  with  the 
help  of  a  carpenter  worked  out  the  fittings  and  decoi-ations. 
He  derived  the  greatest  pleasure  in  hunting  for  old  Dutch 
tiles,  oak  panelling,  and  antique  furniture.  A  year  or  two 
ago  he  bought  one  of  those  old  and  substantial  farm 
houses  in  North  Wilts ;  and  was  almost  up  to  the  last 
occupied  in  altering  it.  and  making  it  suitable  for  his  needs. 
It  is  sad  to  thiuk  that  the  pleasures  to  which  he  looked 
forward  with  so  much  autieipatiou  will  never  be  his,  and  no 
one  ever  deserved  them  more. 

Bruce  Clarke  was  a  real  Englishman.  Outwardly  he 
gave  the  impression  that  he  never  had  a  sentimental 
thought  or  felt  a  sensitive  impression.  But  that  is  the 
way  with  the  best  of  the  race.  Beneath  that  exterior  was 
an  affectionate,  tender-hearted  human  being,  who  felt 
acutely,  and  who  had  much  to  endure.  To  him  the  mis- 
fortunes of  his  friends  were  his  own  misfortunes,  and  his 
death  has  been  to  them  indeed  a  bitter  pang. 

Dr.  Samuel  West  (Consulting  Physician  to  St.'  Bar- 
tholomew's Hospital)  writes :  'Ihe  striking  feature  of 
Bruce  Clarke  was  the  transparent  simple  honesty  of  the 
man.  His  character  was  stamped  upon  his  face.  He 
looked  ivhat  he  was,  and  inspired  at  once  a  confidence 
which  was  never  falsified.  His  verj'  honest}'  made  him 
seem  a  little  blunt  or  short  of  speech  and  direct  iu 
manner,  but  one  felt  instinctively  that  there  was  no 
scheming  or  finesse  in  him — that  he  meant  what  he  said 
and  said  what  he  meant.  Kind  and  good-natured,  ho 
never  lost  his  temper,  or,  no  matter  what  the  provoca- 
tion, let  temper  get  the  better  of  his  tongue  or  judgement. 
A  man  of  strong  opinions  and  ready  to  express  them, 
yet  he  never  gave  offence.  He  was  careful  to  study  his 
tacts  before  coming  to  a  conclusiou,  so  that  his  opinions 
were  always  respected  by  committees,  even  v.hen  they 
did  not  carrj-  conviction.  He  was  essentially  a  peace- 
maker, and  %^as  always  ready  to  meet  opposition  half  way. 
He  had  good  business  insliucts  and  capacity,  which  were 
of  great  use  to  his  colleagues  in  many  ways.  Essentially 
unselfish  and  not  in  the  least  self-seeking,  he  was  always 
ready  to  do  a  kindness  iu  the  kindest  way,  so  that  he 
might  not  seem  to  confer  a  favour.  This  his  colleagues, 
and  students  without  number,  know.  Though  a  keen 
surgeon,  he  always  treated  medicine  and  physicians  with 
respect,  and  this  was  not  so  much  the  fashion  forty  j'ears 
ago.  He  could  understand  and  appreciate  tbe  medical 
aspects  of  a  case,  and  so  was  a  surgeon  whom  physicians 
were  glad  to  meet. 

He  was  a  sterling  friend,  as  more  than  fort)-  years' 
experience  proved.  During  all  that  time  I  never  knew 
him  do  or  say  a  thing  I  could  have  wished  not  done  or 
said.  The  youth  was  father  to  the  man,  for  at  Oxford  ho 
showed   the  same  sterling  characters  which  marked  him 
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throii^liout  life.     lie  matio  uiimy  frioncls  tliero  and  aft(n', 
niiil  ki'pt  tlieiii  all. 

One  other  clunacteristic  of  IJi'UfC  Clarko  was  his  Mupcr- 
nbundiuit  ont'i<;y  and  pliysit-al  Htrcn^tli.  Tliis  niukcH  it 
ditticnlt  to  rcsvlizo  that  out  of  a  band  of  conteniponiiius, 
few  so  strong  as  ho,  ho  (-liould  bo  the  first  to  go.  Jle  lius 
gone,  alas  I  and  left  the  ■world  the  poorer. 


JOHN  LLOYD  ROBERTS,  M.l!..  CM.,  D.r.H..  .1.1'., 

PAST     rr.liSIDKNT    AND     FOnSIUltl.Y     IIOXOUAUV     SECBETAI;' 
NOKTli  WALKS   BllANCn,   AllKitOKU^. 

It  is -with  ranch  rcsjic-t  that  \rc  have  to  record  the  death 
of  Dr.  J.  Jjloyd  Rolierts,  which  took  i)laec  at  his  residence 
hi  .Abergele  on  March  19th.  lie  had  been  in  faiUng  health 
for  the  last  three  or  four  years,  and  latterly  his  friends 
noticed  with  sorrow  that  his  strength  was  rapidly  giving 
way  and  the  end  approaching,  thongh  his  indoniitable  will 
and  keen  intellect  kept  him  going  in  the  work  of  his  public 
offices  almost  to  the  last. 

Born  at  Denbigh  in  1846.  he  was  the  son  of  the  lato 
Rev.  R.  J.  Roberts,  M..\.,  vicar  of  the  town.  For  his  pro- 
fessional training  he  proceeded  to  the  University  of  Kdiu- 
burgh,  where  he  graduated  M.B.  and  CM.  in  1870;  in  the 
same  year  lie  commenced  practice  in  Denbigh.  He  soon 
began  to  pay  special  attention  to  sanitary  science,  aiid  in 
1873  was  appointed  medical  officer  of  health  fur  the 
borough  of  Denbigh,  which  office  he  resigned  because  the 
town  council  of  those  days  would  not  move  as  fast  as  the 
sanitary  arrangements  oi'  the  borough  demanded,  and  as 
an  active,  up-to-date  medical  off.cer  considered  necessary. 
Subsequently  he  secured  pr.actically  M  the  public  health 
appointments  ia  his  district— namely,  medical  officer  for 
the  whole  of  the  St.  .\saph  Union,  the  Abergele  urban  and 
iTtral  districts,  and  the  Prestatyn  nrban  district,  appoint- 
ments which  ho  retained  with  the  confidenc-e  of  his 
councils  up  to  liis  death  ;  he  was  the  oldest  medical  officer  of 
health  in  North  Wales.  In  1888  betook  the  D.P.H.  of  the 
English  Conjoint  Board. 

Whilst  resident  in  Denbigh,  in  addition  to  his  public 
offices  and  private  practice,  he  was  for  years  houorary 
surgeon  to  the  Deubighshivo  Infirmary,  in  which  «ork, 
and  in  the  management  of  the  institution  generally,  he 
took  intense  interest  and  put  forth  strenuous  efforts  to 
bring  the  institution  and  its  methods  up  to  date  ; 
though  his  views  did  not  ahvaj's  commend  themselves  to 
the  Committee  of  Management,  everybody  admired  his 
sincerity  of  purpose  and  the  ability  with  vvliich  he  dealt 
■with  such  questions. 

On  leaving  his  native  town  for  Cohvyn  Bay  soiuc  years 
ago  his  connexion  ■with  tire  infirmary  ceased,  but  he  was 
elected  and  remained  to  the  end  a  member  of  the  consulting 
staff.  _  _  .     .       .         ■ 

Pie  joined  the  British  ^Medical  Association  in  the  early 
seventies,  and  the  North  Wales  Branch  never  hat!  a  more 
faithful,  zealous,  and  devoted  member  than  John  Lloyd 
Roberts.  In  1878  he  was  elected  Honorai-y  Secretary  of 
the  Branch,  a  post  which  he  filled  with  great  credit  up  to 
the  year  1885,  when  he  became  President ;  during  the 
.same  year  he  was  one  of  the  vice-presidents  of  the 
Section  of  Public  Health  at  the  Annual  Meeting  of  the 
Association.  During  his  term  of  office  as  Secretary  he 
put  new  life  into  the  Branch  by  his  indomitable  energy 
and  largely  increased  its  membership.  On  liis  retirement 
members  of  the  Branch  presented  him  with  a  massive 
silver  inkstand  as  a  token  of  their  appreciation  of  his 
services.  He  evinced  the  same  active  interest  in  the 
Association  until  failing  health  prevented  liim. 

Dr.  Lloyd  Roberts,  in  addition  to  his  professional  duties, 
took  his  share  in  public  life.  For  some  years  he  was  a 
member  of  the  Denbigh  Town  Council,  and  v,a.s  appointed 
a  Justice  of  the  Peace  for  the  borough.  In  Iiis  earh"  days 
he  held  a  commission  as  Lieutenant  in  the  Denbighshire 
Rille  Volunteers,  and  was  one  of  the  oldest  members  of  the 
Royal  Denbigh  Lodge  of  Freemasonry.  In  politics  he  was 
a  strong  Conservative,  and  actively  suppoited  the  Con- 
servative organizations  in  the  county.  He  was  a  strict 
and  consistent  Churchm.an,  and  dui-ing  his  residence  at 
Denbigh,  being  a  man  of  considerable  musical  ability,  was 
a  member  of  the  choir  at  St.  Mary's  Church,  and  filled  the 
office  of  churchwarden.  In  1835  he  married  a  daughter  of 
the  late  Mr.  J.  Parry  Jones,  of  Ph'is  Clougli,  Denbigh, 
a  former  Mayor   of  the  borough,   who  predeceased   him 


a  few  years  ago,  and  he  ia  survived  by  two  daughters  to 
mourn  liis  loss.  Tlio  funeral  took  place  at  Llandulas  oa 
March  21st. 

Thk  death  is  reported  at  Cairo  of  Captaia  CuAnLKS 
Vivi.v'N  BKni:..ii-oKD  Stanley,  late  R.A.M.C,  aged  38. 
He  was  educated  at  Trinity  College,  Dublin,  where  lio 
took  the  degrees  of  M.B.,  B.Ch.,  and  B.A.O.  in  1900,  and 
that  of  .M.I>.  in  1902;  entered  tlie  R.A.M.C  a-s  lieut<nanfc  on 
September  1st,  1902:  became  captain  on  March  1st,  1906; 
and  retired  on  October  22ud,  1913.  Before  entering  tlie 
R..\.M.C.  be  .served  as  a  civil  surgeon  in  the  South  African 
war,  taking  part  in  the  operations  in  the  Transvaal, 
Orange  River  Colony,  and  Cape  Colony,  and  gaining  tlio 
Que(-n's  medal  with  four  clasps.  On  November  IStli, 
1907,  ho  joined  the  Egy[<lian  army,  and  served  in  the 
Soudan  in  the  operations  at  Talodi  in  Southera  Kordofan, 
gaining  tlio  Egyptian  medal  with  clasp.  Last  year  lio 
was  stationed  at  lil  Obeid  in  Kordofan.  On  resigning  the 
service  he  joined  the  reserve  of  officers,  and  the  sanitary 
department  of  the  Egyptian  Government. 


Deaths  i.\  thk  Profession  Abuoad. — .-Vmong  the  mem- 
bers of  the  medical  profession  in  foraign  countries  who 
have  recently  died  are  Dr.  Andouard,  professor  in  the 
Medical  School  of  Nantes,  -Associate  of  the  Acadeniie 
de  Medecinc ;  Dr.  Bertheax,  for  many  ye.ars  professor  of 
clinical  medicine  in  the  iletlical  School  of  Reunes  ;  Dr. 
Charles  Esmonet,  e<htOriat  secretary  of  the  Proi/rcs 
mciliciil,  and  author  of  memoirs  on  the  absorption  of 
digestive  ferments  in  the  intestine,  tuberculosis  in  ijaticuta 
sutlering  from  typhoid  fever,  and  other  scientific  subjects, 
and  manj-  articles  on  the  history  of  medicine,  aged  41 ; 
Dr.  Cieorg  .loachimsthal,  professor  of  orthopaedic  surgery 
in  the  University  of  Berlin,  director  of  the  University 
Orthopaedic  Policlinic,  and  author  of  numerous  con- 
tributions to  the  literature  of  his  special  province  of 
practice ;  L>r.  Robert  C  Moon,  of  Lansdowne,  Pennsylvania, 
well  known  for  his- work  among  the  blind,  aged  70  ;  J^r. 
Ralph  Lyman  Parsons,  of  Osssningr  New  York,  a  pro- 
minent psj-chiati-ist  of  the  United  States,  and  author  of 
many  pajieis  dealing  ^vith  the  care  and  treatment  of  the 
insane,  aged  85 ;  and  Dr.  William  Kelly  Simpson,  professor 
of  laryngology  in  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York,  aged  58. 


Ihihlu  Irdtlj 

AXll 

POOR     LAW     MEDICAL      SERVICES. 

FOOT  AND  MOUTH  DISEASE. 
The  Annual  Iteportof  the  Chief  Veterinary  Officer  of  the  Board 
of  Agriculturo  aiul  Fisheries,  for  19l2,  which  lias  been  delayed 
by  his  prolouLjeil  illness,  coiilaiiis  an  instructive  account  of  the 
measures  aclopte  1  by  the  Board  of  Agriculture  in  combating 
some  fornii(/;ible  outbreaks  of  foot  and  mouth  disease.  The 
outbreaks  are  divided  into  three  groups. 

The  first  outbreak  ajipears  to  have  originated  in  Ireland.  It 
was  discovered  in  Liverpool,  and  inquiry  shewed  that  infection 
had  taken  place  either  on  beard  the  boat  carrying  the  cattle  or 
iu  Duliliu  before  shipment.  Efforts  were  made  to  follow  the 
line  of  infection  through  the  various  markets  and  into  a  number 
of  farms.  Direct  contact  appears  to  have  led  to  infection  in  the 
majority  of  cases,  but  it  is  stated  that  in  one  instance,  a  dealer 
probably  carried  the  infection  from  the  W'akelield  Market  to 
his  farni  on  his  clothing  or  his  boots.  The  Chief  Veteriniury 
Officer  adN  ises  that  veterinary  inspection  in  local  markets 
should  he  more  adequately  carried  otit.  In  one  market  the 
inspector  hail  only  forty  minutes  for  the  inspection  of  about 
1,500  animals. 

The  second  group  was  one  the  origin  of  which  could  not  be 
defmitely  tr.aced,  but  which  occurred  iu  districts  into  which 
cattle  from  Ireland  had  been  imported  in  large  numbers.  The 
system  of  veterinary  patrol,  with  daily  inspection  in  many 
areas,  is  descrihetl  in  snflicient  detail  to  pro%e  that  great 
vigilance  was  exercised  liy  the  Board,  and  that  necessary 
raeasurea  were  carried  out  with  expedition.  The  affecte<l 
area  is  described  as  one  of  the  most  heavily  stocked  districts 
iu  Great  Britain.  In  all  10  outbreaks  took  "place.  The  actual 
number  of  annuals  infected  is  not  given,  but  from  the  account 
it  appeals  that  about  35  animals  sliowed  derinite  signs  of 
foot  and  mouth  lesions.  The  policy  of  stamping  out  the  dis- 
ease bv  slaughtering  all  contacts,  and  often  all  the  cattle  ;uid 
sheep  "in  adjoining  lields.  was cajried  out  extensively.  When- 
ever it  was  held  that  the  disease  was  spreading  along  the  course 
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of  a  stream,  the  advisability  of  clearing  out  the  aniniala  in 
the  contiguous  fields  was  considered.  A  verv  large  number  of 
Ruitnals  was  slaughtered ;  the  Inst  case  was  notified  on  Septem- 
ber 27tli,  the  first  outbreak  having  occurred  on  Julv  27th.  The 
third  group  of  epidemics  includes  those  in  which  no  connexion 
•with  Ireland  could  be  traced.  A  number  of  counties  were 
affected,  and  in  each  the  same  policy  as  that  adopted  in  the 
case  of  the  second  group  was  followed.  In  Leicestershire  the 
spread  was  checked,  but  the  cost  was  286  cattle,  421  sheep,  and 
12  swine. 

In  all  these  epidemics  prompt  diagnosis  and  equallv  prompt 
Slaughtering  of  the  affected  animals  and  all  contacts  were 
carried  out.  But  even  these  drastic  measures  did  cot  ahvavs 
succeed  in  checking  the  spread  of  the  disease  at  once,  and  "it 
was  only  after  a  careful  study  of  the  circumstances,  the 
topography  of  the  areas,  and  the  movements  of  the  cattle 
that  It  was  possible  to  gain  a  mastery  over  the  infection. 
Isolation  cannot  be  enforced,  partly  because  there  is  not 
sufhcient  accommodation,  and  partly  because  the  danger  of 
indirect  infection  by  the  men  employed  on  the  farms  would 
remain.  The  officers  of  the  Board  apparently  find  it  extremely 
difficult  to  avoid  carrying  the  disease  from  "animal  to  animal 
during  inspection,  m  spite  of  stringent  regulations  in  recard 
to  the  wearing  of  sterilizable  overalls  and  refraiuing  from 
handling  another  animal  after  an  infected  one  has  been 
exammed. 


VERMIXOUS  CHILDREN. 
Coni-iclion  Kiider  the  Cliihiren's  Act. 
At  the  Stratford  Police  Court,  on  March  Uth,  the  Ilford  Urban 
District  Council,  on  the  information  of  the  deputy  medical 
?,""=^r  P,^  health.  Dr.  G.  E.  Dates,  proceeded  under  Section  12  of 
the  Chi  dren's  Act,  1908,  against  the  father  of  a  child  attending 
one  of  the  schools  of  the  local  educational  authority.  It  w,a3 
stated  on  behalf  of  the  council  that  the  child  throughout  the 
last  three  years  had  been  under  the  continual  observation  of 
the  health  department,  by  reason  of  the  verminous  condition  of 
Its  head  and  its  neglected  condition.  The  offence  alle"ed 
against  the  father  was  that  having  custody  of  a  child  aged 
11  years,  he  unlawfully  neglected  the  said"child  in  a  m'anner 
likely  to  cause  it  unnecessary  suffering  or  injury  to  its  health 
Ihere  was  a  second  charge,  alleging  that  he  caused  the  child  to 
be  so  neglected.  The  parents  of  the  child  denied  the  charges 
made  against  them.  The  justices  considered  the  case  proved 
but  as  it_^was  the  first  of  its  kind  before  them,  inflicted  a  penalty 
of  il  and  costs.  The  Bench  expressed  its  concurrence  with  the 
liope  expressed  by  the  solicitor  for  the  prosecution  that  the 
case  would  be  a  warning  to  other  parents. 

SCIENTIFIC    RESEARCH    FOR    THE    LOCAL 
GOVERNMENT   BOARD. 
The    President    of    the    Local    Government    Board    has 
authorized   the   following  special   researches  to    be   paid 
for  out  of  the  annual  grant  in  aid  of  scientific  investi^a- 
tions  concerning  the  causes  and  processes  of  disease  :     ° 

.■V,,^'!,?°'''^^''°'^''°"  ^y  ^^'-  Eardley  Holland  into  the  cause  of 
jiillbirtns. 

2.  A   continuation  of  the  Board's  inquiry  Into   the   cellular 
:ontents  of  milk  by  Professor  Sims  Woodhead. 

3.  A  continuation  of  the  Board's  iuquirv  into  the  causes  of 
premature  arterial  degeneration  by  Dr.  F.  W    \ndrewes 

4.  An  investigation  by  Dr.  M.  H.  Gordon  and  Dr.  A.  E   Gow 
.nto  the  etiology  of  epidemic  diarrhoea  in  children. 

Announcement  of  further  iuyestigations  wiU  be  made  at 
a  later  date. 


ill£trir0-f^gal. 


BANKRUPT    PATIENT. 
A  COERESPOSDEKT  has  recently  attended  a  patient  who  refuses 
to  pay  on   the   ground   that   he  is  already  a  bankrupt ;  the 
attendance  dates  from  after  his  bankruptcy. 

♦,•  It  is  to  be  feared  that  our  correspondent  has  little 
chance  of  recovering  his  claim  in  the  County  Court ;  if  the 
account  is  over  £20.  and  if  the  bankrupt  did  not  disclose  his 
bankruptcy,  it  might  be  possible  to  proceed  by  way  of  a 
criminal  prosecution.  Before  taking  proceedings"  our  "corre- 
spondent would  of  course  consult  his  solicitor. 


A  SUM  of  £294,644  has  been  received  by  King  Edward's 
Hospital  Fund  for  London  from  the  executors  of  the  late 
Sir  Julius  C.  Wernher,  but,  large  as  is  the  amount,  it  does 
not  represent  everything  that  the  fund  will  probably 
receive  from  tlris  source.  The  fund  is  entitled  to  receive 
one-twelfth  of  the  value  of  the  residuary  estate,  and 
this  value  may  prove  to  be  very  much  greater  than  the 
testator  anticipated.  The  sum  already  paid  to  Kirg 
Edward's  Hospital  Fund  includes  a  specific  bequest  of 
£25,000,  while  among  the  other  specific  bequests  in  the 
will  for  public  purposes  were  gifts  of  £100,000  to  the 
Imperial  College  of  Science  and  Technology  in  South  Ken- 
sington ;  of  £20,000  to  the  German  HospUal,  Dalston  :  of 
£5,000  to  the  London  Hospital  ;  and  of  £250,000  for  the 
purpose  of  building  a  universitj-  near  Cape  Town. 


iltrtrtral  H^ius, 


The  Institute  of  Inventors,  20,  High  Holborn,  London, 
V,'.C.,  invite  suggestions  for  the  amendment  of  the  Patent 
and  Designs  Act. 

The  house  of  the  Royal  Society  of  Medicine.  1.  Wimpole 
Street,  W.,  will  be  closed  for  the  Easter  holidays  from 
Thursday,  April  9th,  to  Tuesday,  April  14th,  both  dates 
inclusive. 

At  the  meeting  of  the  Pharmaceutical  Society  of  Great 
Britain,  at  17,  Bloomsbury  Square,  W.C,  on  Tuesday 
next,  at  8  p.m.,  a  paper  on  the  organic  derivatives  of 
arsenic  and  antimony  will  be  read  by  Professor  G.  T. 
Morgan,  D.Sc.Lond.,  Professor  of  Chemistry  in  the  Royal 
College  of  Science,  Ireland. 

An  exhibition  of  the  arts  and  industries  of  the  blind  will 
be  held  at  the  Church  House.  Westminster,  from  June 
18th  to  24th  in  connexion  with  the  International  Conference 
on  the  Blind.  Particulars  can  be  obtained  from  Mr. 
Stuart  Johnson,  64,  Denison  House,  296,  Vauxhall  Bridge 
Road,  S.W. 

At  the  annual  meeting  of  the  Society  for  the  Study  of 
Inebriety  to  be  held  at  the  house  of  the  Medical  Society  of 
London,  Chaudos  Street,  W.,  on  Tuesday  next,  at  4  p.m..  a 
discussion  on  the  female  inebriate  will  be  opened  by  Lady 
Henry  Somerset,  founder  and  lady  superintendeut  of 
Duxhurst  colony  for  women  inebriates. 

The  British  Oto-Laryngological  Society,  which  came 
into  existence  about  a  year  ago,  held  Its  first  annual 
dinner  on  March  18th.  Tlie  chair  was  taken  by  Mr. 
Charles  Heath,  who  in  the  course  of  a  short  speech 
relating  to  the  foundation  of  the  society  and  its  aims, 
said  that  the  rapid  growth  in  its  membership  proved 
that  the  opportunities  afforded  by  it  were  fully  appre- 
ciated. Tlio  proceedings  included  the  passage  of  a  vote 
of  thanks  to  Dr.  Walker  Wood  for  the  services  rendered 
by  him  to  the  society  in  the  capacity  of  honorary 
secretary. 

As  in  former  years,  summer  classes  for  post-graduation 
work  will  be  held  during  May  at  the  Glasgow  Royal 
Infirmary.  During  the  first  fortnight  there  will  be  courses 
in  clinical  medicine,  diseases  of  the  throat  and  nose, 
clinical  examination  of  urine  and  digestive  products, 
haematology.  electro-therapeutics,  anaesthetics,  and  dis- 
eases of  the  ear  in  children.  During  the  second  fortnight 
courses  are  offered  in  clinical  surgery,  operative  surgery, 
surgical  diagnosis,  urology,  clinical  gynaecology,  electro- 
therapeutics, and  diseases  of  tlie  ear  in  children.  Further 
pai-ticulars  will  be  found  in  our  advertisement  columns 
(p.  47).  A  syllabus  giving  full  details  may  be  had  on 
application  to  Dr.  J.  Maxtone  Thorn,  superintendent,  at 
the  Infirmary. 

The  forty-third  Congress  of  the  German  Surgical  Society 
will  be  held  at  Berlin  in  April  (15tli  to  18th),  under  the 
presidency  of  Professor  AV.  Miillcr  of  Rostock.  The 
programme  includes  150  addresses,  communications,  and 
demonstrations.  The  principal  subjects  proposed  for 
discussion  ai-e :  The  causes  and  treatment  of  post- 
operative hernia;  malignant  tumours  ;  radium  and  meso- 
thorium  ;  the  permanent  results  of  thyroid  transplanta- 
tion in  man  (to  be  introduced  by  Professor  Th.  Kocher  of 
Berne);  tumours  of  the  bladder.  Tlie  papers  to  be  read 
deal  with  the  surgery  of  the  skull,  the  brain,  and  the 
spinal  column  ;  and  of  the  thorax,  the  lungs,  the 
oesophagus ;  the  iiancreas,  the  spleen,  the  intestine, 
and  the  stomach. 

On  March  9th  a  testimonial,  towards  which  a  large  num- 
ber of  friends  and  patients  had  subscribed,  was  presented 
to  Dr.  and  Mrs.  Alexander  R.  Coldstream,  of  Flormce, 
on  his  retirement  after  thirty  years'  practice.  The  testi- 
monial was  in  the  form  of  a  cheque  for  £245,  enclosed, 
together  w  i(h  a  list  of  the  subscribers,  in  a  silver  vase 
nine  Inches  high,  and  mounted  on  an  ebony  pedestal.  The 
vase  is  a  beautiful  piece  of  repousse  work,  and  around  it 
I'uns  a  suital)le  inscription.  Dr.  Coldstream  is  a  son  of 
the  late  Dr.  John  Coldstream,  a  well-known  Edinburgh 
physician,  who  was  one  of  the  founders  and  for  many 
years  secretary  of  the  Edinburgh  Medical  Missionary 
Society.  Dr.  Coldstream  has  been  in  practice  in  Florence 
since  i882,  when  he  succeeded  Dr.  Young. 

IX  moving  the  adoption  of  the  report  submitted  at-  the 
annual  meeting  of  the  East  London  Nursing  Society,  at  tho 
Mansion  House  on  March  30th,  Sir  Thomas  Barlow  made 
reference  to  a  delusion  by  no  means  uncommon  among  the 
general  public — that  when  home,  or  district,  or  village 
nursing  is  in  ipiestiou  any  kind  of  nurse  wUl  do.    A  district 
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nurse,  lio  siiiil,  sliould  bo  cxcoodiiif^ly  wrll  qimliMt'il  ;  tliU 
was  ovi'iywlioio  tnic,  and  OKpccially  of  the  IviHt  i:ii(l  of 
Loiuloii,  foi-  many  districts  in  this  ai-ea  liad  Ix^eii  shown  by 
iho  woilcin^!  of  tli<\  Insnraiu-c  Act  to  be  underslaircd  fi-oiii 
a  medical  point  ot  view.  I'lds  made  It  all  the  luoio 
ucccssavy  that  the  nurses  employed  slioMld  ho  both 
adctiuatcly  qiialilled  and  \vomeii  of  the  iit;ht,  tactful  and 
synipathelie  Uind.  'J'he  report  submitted  showed  that  tho 
21  nurses  employed  by  the  society  had  between  tlieui  paid 
97,182  visits  to  5,139  patients,  an  averacje  ot  18.9  u  case. 
Uhc  year  ended  with  a  small  balance  in  hand. 

The  total  numh(>r  of  medical  students  in  the  universities 
oi'  Swit/.orlaud  duriiif^  the  winter  session  1913-14  was  2,657. 
They  were  distributed  amont"  tho  several  iiuiv(  isit  i<j's  as 
I'ollows:  Geneva,  853,  of  whom  254  were  women;  licrno, 
568,  of  whom  79  were  women  ;  Zurich,  566,  of  whom' 79  were 
women  ;  Lausanue,  345,  of  whom  65  were  women ;  and 
Hasle,  325,  ot  whom  20  were  women.  Of  the  total  nurnber 
of  students  1,375  were  toreif^ners;  of  these  416  wore 
women. 

In  accordance  with  tho  invitation  referred  to  last 
week,  the  medical  profession  in  Blackpool  has  apjiointed 
a  committee  to  confer  with  the  board  of  numaiienunt  ot 
the  Victoria  Hospital  with  rej^ard  to  administrative  reforms. 
It;  was  notilied  that  consent  to  a  conference  was  j^iveu 
subject  to  stipulations,  amonfj  which  were  certain  resi^'ua- 
tious.  The  board  at  Urst  declared  tho  stipulations  to  bo 
outside  its  competence,  but  local  opinion,  as  gauged  by 
correspondence  and  editorial  comments  in  the  newspapers, 
seems  to  be  that  the  board  has  been  misguided,  and  will 
eventually  see  the  propriety  ot  giving  way  all  round.  This 
result  seems  tho  more  prol)able  because  the  subscribers, 
desirous  apparently  ot  infusing  new  blood  into  the  ad- 
ministration of  the  hospital,  issued  directions  at  a  recent 
meeting  for  the  enlargement  of  the  board  of  management 
by  the  creation  of  three  additional  seats.  These  are  to  be 
lllled  at  a  meeting  ou  Monday,  April  6th. 

Professor  .J.  J.  Findlay  lectured  on  the  djamatic 
impulse  in  children  at  a  meeting  of  the  Child  Jitudy 
Society  at  the  Koyal  Sanitary  Institute  on  March  19th, 
when  Mr.  John  W.  Gilbert,  Chairman  of  the  London 
County  Council  Education  Committee,  presided.  I'ro- 
I'essor  Findlay  defined  the  dramatic  impulse  in  children 
as  an  effort  to  find  an  outward  expression  of  the  child's 
inner  nature  by  means  ot  action,  and  pleaded  that  this 
impulse  should  be  allowed  to  find  a  natural  outlet  un- 
trammelled by  artificial  restrictions.  The  child's  drama 
w  as  essentially  imitative,  because  all  his  experience  came 
from  the  world  outside ;  and  it  included  every  form  of 
action,  such  as  singing,  dancing,  story-telling,  and  even 
clay-modtding,  and  mud-pies.  A  Very  young  child 
usually  wove  a  story  or  situation  which  happened  to 
ajjpeal  to  him  into  what  was  incorrectly  termed  a 
game,  in  which  the  drama  was  cut  down  to  its  simplest 
elements.  As  a  rule  he  was  only  interested  subjec- 
tively iu  tho  situation,  which  was  generally  incoherent 
to  spectators,  whilst  tho  apparatus  was  crude.  A 
year  or  two  later  ho  was  no  longer  content  to  play 
alono  or  with  two  or  three  others,  but  formed  one 
ot  a  band  of  children,  some  of  whom  took  the  part  of 
spectators.  Actors  and  audience  alike  had  grown  more 
critical,  and  the  result  was  that  tho  play  gradually 
became  more  rational  and  coherent  until  it  was  linally 
stereotyped  into  a  formal  game.  This  was  probably  the 
origin  of  the  country  dances  and  morris  dances.  At  the 
age  of  11  or  12  the  child  either  stopped  acting  or  began  to 
study  it  seriously.  Ho  began  to  be  afraid  to  be  original, 
and  therefore  preferred  to  act  in  the  plays  of  others  rather 
than  in  those  composed  by  himself  or  his  compauions. 
His  performance  became  conventional,  and  the  possibility 
of  original  w  ork  only  appeared  after  he  had  reached  the 
age  of  18  or  19  ;  during  the  years  of  adolescence  his  poAvers 
were  iu  abeyance,  and  should  never  be  forced.  There  had 
recently  been  a  movement  iu  this  country  in  favour  of 
dramatic  representations  in  the  schools,  and  there  was 
danger  ot  the  dramatic  impulse  being  degraded  in  young 
children  unless  the  plays  were  worked  out  and  really  felt 
by  the  children  themselves.  Once  the  drama  became 
conventionalized  it  lost  its  real  office  as  an  expression  of 
the  inner  life,  for  children  were  only  too  willing  to  dc- 
genei-ate  into  little  machines.  The  drama  was  important 
f  r  many  reasons,  one  being  that  it  demanded  and  com- 
bined activities  iu  many  dift'erent  directions,  and  also 
because  it  gave  opportuuities  for  enlargement  and  improve- 
ment of  speech  such  as  could  not  be  obtained  from  grammar 
lessons  or  formal  compositions.  Above  all,  it  was  important; 
because  it  enabled  the  child  to  withstand  the  meretricious 
attractions  ot  the  world  outside  by  HUiug  his  inner  lite 
with  images  of  real  worth  and  beauty. 
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AriDoiiB  ilctlrine  roijrirtlnot  iliiirarti.  Ie<i  piibliRlifd  in  the  BniTMii 
MK.moi.  .JoriciiAi.  ore  rwim- ,ic-tl  to  coiuDiuDicato  Willi  iho  UIUc«, 
flJ9,  Strand.  W.C.  on  rct-t-ipt  ot  proof. 
TKi.ionAMiu-  Aduio.sh.— The  teltifraphic  addri-Bs  of  Ihi-  liDITOBof 
llu-  HiilTiKM  Vi:]:u:ai, AcivnVAl.it  Jilioloov.  McilrauU,  Loudrm.  Tho 
li'locraplilc  ni]<lri!B«  of  tlio  liiiiTiNU  Mkdical  Jobiinai.  Is  ^rdcuiafc, 
n  eri  rfnitl ,  Tiimthm. 
TKLFFP'^Nr  fNatinnnI); — 

?6.11.  ncnnr.l.KntTOn.  UniTIKH  MRDICAL  .TOURNAIi. 
?6.VI.  Oennirl.  HHITrSH  IMKnifAF,  ASSOCIATION. 
2634.  Goirnrd..Ml;niCAI>  8KCRETARY. 


Cs"  Qiterieit,  ainwers,  ami  commimlcations  relating  to  tuhjectii 
to  wliicli  special  ilepiirtiiiciits  «/  the  British  Medical  Jouk.saL 
are  devoted  will  be  found  miller  llicir  respective  licadinr/a. 

QUERIES. 

MOTOK  UleVCLE. 
A  MEMBER,  nearly  50  years  of  age,  is  thinking  of  using  a 
li«ht  motor  bicycle,  ami  asks  for  advice.  He  wishes  to  get  a 
light,  easily  started  machine  for  riding  at  slow  and  moderate 
paces,  but  which  will  \>e  relialjleaml  not  give  trouble.  He  asks 
if  it  would  hrt  advisable  to  buy  a  2-stroke  engine,  or  whether 
it  should  be  a  belt-driven,  or  chain  and  belt  combination; 
and  if  a  2jh.p.  machine  is  heavy  enough,  or  should  he 
go  in  tor  a  25-I1.1).  ?  He  desires  to  know  which  of  the  following 
would  suit  him  best :  ll)  Wolf ;  (2)  Levis  ;  (3)  Clino  ;  (4)  Cou- 
uaught ;  (5)  Singer ;  (6)  Triumph  ;  (Tj  Veloce  (chain  drive;. 

-Y-Ray  Treatment  of  Ringworm. 
S.  B.  C.  asks  if  it  is  safe  to  use  currents  of  from  2  to  3,  4  or  5 
milliamp^res  through  a  tulie  for  the  j-rav  treatment  of 
rnigworm  of  the  scalp.  With  a  small  tube  and  hard,  to 
get  the  B  tint  of  Sabouraud's  pastille  with  a  current  of 
from  J  to  1  milliampere  reijiures  from  10  to  20  or  more 
muuites.  In  treating  the  wliole  scalp  by  the  5  exposure 
method,  this  means  that  it  takes  from  IJ  to  2^.  hours  to  finish. 
With  a  current  of  from  2  to  5  milliampcies  this  time  could  be 
very  greatly  reduced,  and  he  is  told  that  some  operators  take 
only  from  2  to  3  minutes'  exposure  for  each  area.  This 
means  that  the  whole  scalp  could  be  irradiated  iu  about 
three-cjuarters  of  an  hour.  He  realizes  that  with  such 
reduction  of  time  there  is  greater  risk  of  permaneut  alo- 
pecia ;  but.  apart  from  this  increased  risk,  is  the  shortmethod 
devoid  of  danger'? 

ANSWERS. 

Cycle  Saddles. 

Dr.  W.  MoRLAND  HocKEN  I  Birkenhead)  writes  in  replv  to 
"  Cyclist  "  :  I  should  advise  a  genuine  Christy  saddle  afte"r  an 
experience  of  mauy  years  and  thousands  of  miles.  If  the 
patient  is  a  light  weight,  say,  up  to  10 St.,  a  lady's  model  is 
the  nicest. 

Di.iBETic  Dieting. 

Omega.— ■ft'e  are  advised  that  as  each  case  of  diabetes  requires 
special  and  individual  dieting,  and  that  in  particular  the 
amount  of  carbohydrate  food  should  be  adjusted  to  each 
nulividual,  it  is  impossible  to  recommend  the  use  of  fixed 
diet  tables.  Any  work  ou  dietetics  may  be  used  for  the 
construction  of  dietaries. 

The  TRE.iTMENT  OF  BROXCHLVI  ASTHMi. 

Several  replies  have  been  received  to  the  inquiry  of  "  \ 
General  Practitioner"  with  regard  to  the  treatment  of 
bronchial  asthma  (March  21st,  p.  692). 

Dr.  Charles  G.  Jarvis  (Paris)  writes:  Every  one  must 
agree  that  the  therapeutics  of  bronchial  asthma  are  hi"hlv 
unsatisfactory.  Every  suggestion,  however,  mav  be  helpfuF, 
and  I  should  like  to  mention  the  good  results  obtained  iu  a 
surprisingly  large  number  of  cases  by  the  following  combina- 
tion, which  appears  to  act  as  an  antispasmodic  and  a  cardiac 
tonic:  Caffem  valerianate  grs.  ij,  theobromine  gi-s.  v  iu  a 
cachet.  I  have  found  that  two  to  four  of  those  cachets  in  the 
twenty-four  hours  often  sutlice  to  ward  off  the  attacks,  or.  at 
any  rate,  to  render  them  less  distressing,  and  the  necessity 
for  such  potent  remedies  as  morphine  or  adrenalin  is  thns 
obviated.  The  cachets  should  be  kept  iu  a  well-closed  box  as 
their  odour  is  unpleasant. 

Dr.  Alexander  Francis  (London)  writes  to  call  attention 
to  the  view  put  forward  bv  Dr.  Francis  Hare  (British 
Medical  Journal.  1911,  vol.  ii,  pp.  1443,  1268,  1676;  1912 
vol.  1,  p.  105)  to  the  effect  that  bronchial  asthma  is  due 
primarily  to  disturbance  of  the  vasomotor  system.  "With 
an  unstable  vasomotor  centre  climatic  and  other  irritations 
produce  a  cutaneous  vaso-constriction  and  a  comijensatory 
vasodilatation  elsewhere.  If  the  vaso-dilatatiou  happeus  to 
occur  iu  the  bronchial  tubes,  asthma,  bronchial  catarrh,  etc., 
result.  Moreover,  the  vaso-dilatatiou  supplies  a  condition 
favourable  to  the  growth  and  development  of  various  micro- 
organisms, and  iu  this  way  a  microbic  infection  is  apt  to  be 
added  as  a  comidication.  Vaccines  may  destroy  the  micnj- 
organisms,  but  tfiey  do  not  get  at  the  root  of  the  matter,  and, 
by  lowering  the  general  resistance,  not  infrequently  add 
to  the  patient's  troubles.  An  example  of  the  effect  "of  tho 
vasomotor  disturbance  is  to  be  found  in  patients  who    are 
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susceptible  to  ' colils.'  .  .  .  It  is  not  to'  .  ,o-.Jeredat  that  the 
asthuiatic  coiidUiou  is  not  removecT  '.■ ,'  nasal  creations, 
va.coiue3,  amt  Uie  a.ltninistratioi  '  f    '  I  baveJoimd  that 

it  is  possible,  by  toufhi.iiy  varl  i  the  mucous  mem- 

brane with  a  ga!vajio-c;iutoi"y  ;  .-liuee   or  raise  the 

blood  pressure  at  will,  and  at  time  to  render  the 

vasomotor  centre  more  stable.  t  ot  higli  pressure  is 

raubt  ma.rked.    Tlie  result  is  ,1  bvlieVe,  through  the 

vaso-dilator  and  t9,30-cO!!~  .es  oi  the  sympathetic. 

Any  mucous  memlira-ne  .   but  the  nasal  mucous 

membrane  is  the  r.v  -  ie  and  reliable.     The  more 

iiealthy  tlie  mucous    1  t!ie  better  the  result.    The 

most  difficiilt  cases  a  in  v.-hich  mucous  polypi  exist. 

Aftei> removal  of  polyi>.  ...r.  proj^nosis  is  usually  worse." 

Dr.  J.  E.  JIiDDLEiii-  ;'jeedsi  directs  attention  to  a  report 
cf  a  case  of  bronchial  d-tiinia  snccessfully  treated  by  hypnotic 
suggestion  published  ;  u  the  .Journal  oi  January  24th,  "p.  194. 
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,f  MiLWARD  TrND. 

Mr.  William  Sheex,  Honorary  Treasurer  (2,  "St.  Andrews 
(.'reSpeBt,  Gai'dift),  ar<"knowledges  a  further  subserJiHion  of  £10 
to  this  fiaid  from  the  Blackburn  Division  of  the  British 
Jledical  "Assosiatipn,  threugh  Dr.  J. '  Shearer,  Honorary 
Secretai*.-        ;■-■        -  ■■    ■ 

The  OpHTn.iLMOLO'iisT  -Ofn  the  Puvsician. 
Dr.  C.  O.  H.«vthokn"E  (Oondott,  AV,)  n^rites  :  I  am  indebted 
for  your  courteous  reference  (Bkitish  Medicai.  JOx'exal, 
March  28tb  1  to  the  ■cont4-ibution  made  by  "mrseH '  to"  tlib 
Oxford  Oyhthalniolojiical  Congress. iu  Juiy  last,  and  puh- 
iished  iu  tlie  Ojj/if/i«?Ht(>.vrr>prfor  September,  1913. .  ilayl.say 
that  it  is  -a  little  difficult  from  the  phfasiny  oi_  yoitr  anadta- 
tion  to  know  how  far  this  is -supposed  to  snnmiarize  my 
statements  011  the  one  hand,  or  to  repres?ut'tlie  comments  o't 
yoitr  contributor  oivthe  other?  For  exanijjle,  pnefhiritpirt 
of  the  annotation  is  occupied  in  emphasiziu"  the  possibility 
of  oiJhthalmoscopic"  exftrniiiation  ■without  the  nse  of  !i 
m.ydriatic  drug;  whilst  this  subject;  so.  far  as  it  is  dealt  with 
at  all  in- my  paper,  occupies  at  the  outside  six  "cvprds.  To 
have  travelled  to  Oxford  larjieiy  for  tJie  purpose  of  announcing 
so  venerable  a  cOuiraonplace  to  a  body  of  ophthalmologic'-U 
experts  might  well  be  regarded  as  a  fa,tuons  proceeding,'  .and 
1  should  be  sorry  to  be  suspected  ol  it.  Again,  you  advance 
the  proposition  "  tliat  the  physician  should  never  oni'it  to 
examine  the  eyes  iu  all  cases  in  which  renal  disease  is  sus- 
partod."  whereas  the  whole  motive  of  my  argument  is  tlie 
clnim  that  such  a  limited  ancf  res  ;ricted  use  of  thcoidithalmo- 
ssope  is  an  uusouul  policy,  and  that  the  routine  investiga- 
tion of  ail  cises  in  the  medical  department  of  practice  ought 
to  include  an  examination  of  the  fundus  and  other  parts  of 
the  eyeball.  There  ai-e  in  the  annotation  certain  other 
idirases  for  which  personally  I  should  decline  responsibility, 
Imt  this  letter  may  be  sufficient  to  indicate  that  the  main 
credit  of  the  annotation  must  be  carried  to  your  contributor 
and  not  to  myself. 

CnAULiiooGEA  Oil. 
We  have  received  a  letter  from  Dr.  Ernest  E.  Francis,  chief 
medical  officer  of  the  Assam-Bengal  Railway,  and  technical 
expert  to  the  Indian  Forests  Economic  Products  Company, 
Limited,  stating  that  much  of  the  chaulmoogra  oil  on  tlie 
inarket  is  not  expressed  from  the  seeds  of  T<iniI;tnrjciio,^  l;ur:ii, 
as  the  crop  in  1912  almost  comiiletely  failed.  He  states  that 
much  of  the  oil  shijjped  as  cliaulmoogra  oil  iu  1913  was 
obtained  from  the  seeds  of  H!/d))ocu,-im.'i  ivi/ililuum.  and  that 
this  oil  has  little  therapeutic  valne  in  leprosy,  while  its  cost 
in  India  is  about  one-third  of  that  of  the  oil  of  TaralUorii-iios 
kiuzii.  So  far  as  we  are  aware,  the  only  thorough  investiga- 
tion that  has  been  made  of  these  oils  is  that  by  Power  aud 
his  colleagues,  publi.shed  iu  a  series  of  papers  in  rec«ut  years. 
In  one  of  these  by  Power  and  Barrowcliff,  jiublished  in  the 
■Toiinml  of  the  Chemical  Socict;/,  1905,  p.  884,  the  authors  state  ■ 
that  the  oils  from  Ilijihwctirpiis  nigJitiaui  and  H.  antlul- 
miittica  have  long  been  used  in  Western  India  and  China  respec- 
tively for  the  same  purpose  as  chaulmoogra  oil,  and,  further, 
that  the  oil  of  H.  leliihtitina  has  been  brought  to  the  notice 
of  Europeans  as  a  substitute  lor  chaulmoogra  oil,  and  has 
lieeu  used  in  the  Bombay  Presidency  with  satisfactory  results. 
Their  further  investigation  shows  that  this  oil  very  closely 
resembles  the  oil  of  Tnmklofienox  kio-zii  in  physical  cha- 
I'acters  and  chemical  composition.  It  does  not  therefore 
apijear  to  be  proved  that  the  oil  of  'rnrnktorjenox  ktirzii  is 
superior  in  therapeutic  property  to  that  obtained  from  the 
seeds  of  Hi/ditocarprts  wifflitiava. 

Dilating  the  Pupil, 
Mr,  B.  Prasad,  M.B.,  Ch,B.Ediu„  D.T.M.Liv.,  writing  from 
Delhi,  informs  us  that  on  a  recent  occasion,  %vishing  to 
examine  the  fuudus  oculi  of  a  patient  thoroughly,  he  ordered 
one  drop  of  a  1  per  cent,  solution  of  homatropin  to  bs  put 
into  each  eye  every  five  or  ten  minutes  from  2.30  p.m.  uitil 
4  p.m.,  at  which  hour  the  patient  was  to  present  himself  for 
examination.  On  the  patient's  return  at  the  hour  stated  the 
pupils  were  still  not  aiiflicionUy  dilated,  so  another  drop  w.as 
placed  iu  each  eye,  together  with  a  drop  of.  a  2  percent, 
cocaine  solution.  The  dilatation  then  becoming  adeyuate, 
the  patient  was  examined  and  sent  away.     At  8  p.m.  Dr. 


Prasad  was  asked  to  visit  him,  and  then  fpnud  that  he  waa 
sutToriug  from  acute  atropine  poisoning,  the  symptoms  of 
wliich  had  commenced  at  6,30  p,m,  i)r,  Prasad  records  the 
case  because  the  occurrence  -of  atropiiie  poisouiug  iu 
ophthalmic  pi-actice  is  coniparativel.v  rare, 

Geathitous  Consultations. 
Dk.  .Johx  Wyllie,  of  Hull,  inforrns  us  of  a  recent  incident 
which  amply  supports  the  view  that  for  a  medical  mau  to 
allow  himself  to  be  manoeuvred  into  a  position  iu  which  he 
has  to  express  a  ijrofessional  opinion  but  cannot  very  well 
demand  a  fee  in  return  is  not  only  unbusinesslike,  but  may 

■  aometimes  put  him  into  a  very  invidious  position.  In  a, 
recent  arbitration  case.  Dr.  AVyllie  says,  he  had  to  leave  th.e 
witness-box  feeling  tiiat  he  had  made  a  very  bad  impression  on 
the  court,  owing  to  his  inability  to  supply  chapter  and  versa 
for  his  statement  that  he  had  seen  the  claimant  iu  connexion 
with  his  injury  a  long  time  before  the  date  of  a  certificate 
which  was  before  the  court.  Even  on  going  home  and 
examining  his  day-book  Dr.  Wyllie  could  find  nothing  to 
sustain  the  belief  that  he  had  expressed,  but  tiien  remem- 
bered exactly  when  he  had  seen  the  claimant,  and  why  tlu-ro 
was  no  record  of  the  consuitation.  Several  mouths'pvevionsly 
he  had  been  in  attendance  oh  the  claimant's  father,  and  ar, 
the  end  of  a  long  series  .of  visits  he  was  bothered  by  .the  wife 
into  expressing  an  informal  opinion  as  to  the  condition  of  her 
son's  hands.  In  the  circumstances  lie  made  uo  char.ge,  and, 
therefore,  no  entry  in  his  books.  His  moral  is,  "  If  any  one 
desires  one's  opinion  it  should  be  theirs— on  terms," 

The  Eespoxsibility  of  the  Professiox  eegardikg 

-  -    .  Vi;xEKt:,\i,  Dise.ase. 

A^EDICAL  MAX  interested  in  eugenics  writes  to  emi^hasize  the 
'.  ■■^■fiat  responsibility  that  rests  on  the  medical  profession  of 

■  edtrcating  the  lay  iJUblic  about  the  true  facts  concerning 
venereal  disease :  ■  ■ 

l4i  our  public  hospitals,  and  in  our  consulting  I'ooms,  do  we 
neglect  oar  manifest  duty  of  warning  our  patients  and 
making  them  realize  their  public  responsibility  to  others  as 
.  -.wgll  as  to  themselves'?  Do  we  always  realize  that  the 
responsibility  is  ours  of  making  the  lay  public  understand 
the  seriousness  of  the  trouble,  "and  Iiow  protean  it  is  iuits 
effects,  both  imixiediate  and  remote?   .' 

In  the  case  of  gonorrhoea,  do  we  consider  the  part  it  plays 
in  the  female  in  so  many  cases  of  pelvic  peritonitis,  aud  that 
it  is  tiie  veil  cause  of  many  cases  requiring  pelvic  operations, 
often  with  grave  risk  to  lite?  How  diUicult  it  is  £0  cure? 
Then  surely  we  ought  to  do  all  in  our  po«er  to  make  patients 
spe  the  necessity  of  active  treatment  till  cured,  and  how 
serious  is  the  risk  to  others. 

In  the  case  of  syphilis,  the  case  is  even  worse,  "What  right 
has  a  syphilitic  ijerson  to  go  about  iufectiug  others  with  this 
disease,  which  can  be  given  to  quite  innocent  persons  in 
various  ways,  or  to  procreate  children  tainted  aud  perhaps 
seriouslv  handicapped  by  effects  of  the  disease  for  the  whole 
of  their  lives  ? 

Consider  the  many  forms  of  nervous  disease  that  seem  to 
follow  it,  the  viry  large  number  of  diseases  that  it  seems  to 
give  rise  to,  years  afterwards,  aud  tlien  let  us  ask  ourselves 
this  question :  "W'hat  right  have  we  who  do  know,  to  allow 
any  patient  suffering  from  venereal  disease  to  go  away 
without  first  warning  him  or  her  of  tlie  grave  risk  from 
noglccting  treatment,  and  the  awful  certainty  of  infecting 
others?  Think  of  the  enormous  toll  of  children  killed  by  ic 
year  by  year,  and  of  the  fact  that  it  has  been  recently  found 
that  at  an  ordinary  hospital  for  children  10  to  14  i)er  cent, 
'  showed  signs  of  inherited  syphilis— follow  that  propox'tiou 
for  50  to  100  years,  and  its  effect  on  our  race  may  indeed  ba 
awful  and  di-sustrons.  The  other  week  I  attended  an  out- 
patient's department  and  saw  many  cases  of  venereal  diseases, 
and  not  ones  did  I  hear  any  words  of  advice  or  warning.  Is 
this  right  and  lair?  We  knov>- — the  public  does  not.  The 
responsibility  must  be  great,  aud  is  ours. 

IxFAXT  Hygiene  in  the  Medical  Curriculum. 
In  the  note  on  infant  hvgieue  in  the  medical  curriculum  irab- 
lished  last  week  (p.  730i  the  Royal  Free  Hospital,  Gray's  Inn 
Road,  W.C,  was  inadvertently  spoken  of  as  the  Royal  Free 
Hospital  for  Women,  The  hospital,  as  is  well  known,  is  a 
general  hospital  for  men,  women,  and  children. 
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Hl.STOKIC.M. 

AVuKN  tlio  luteiuatioual  Conyrcss  of  Medicine  mot  in 
Loudon  thirty-two  years  ago  a  oouiniiiuication  was  read 
by  Kiishaber  of  Paiis,  in  which  ho  aunouuued  "  liis  firm 
conviction  tliat  tnbcrculo.^is  of  the  larynx,  wliilc  possib  y 
lioaliug  in  onepart,  yet  always  broke  out  in  another,  and 
so  invariably  ended  fatally,  generally  within  a  year, 
although  some  ca.se.s  resisted  for  two  years."  About  the 
same  time  iMorcU  Mackenzie  jniblished  his  well-known 
textbook,  and  in  that  he  stated  that  "  the  pi'ognosis  of 
laryngeal  jjlithisis  is  always  extremely  unfavourable,  and 
it  is  not  certain  that  any  cases  ever  recover."  ' 

Since  that  date  two  important  events  have  occurred  in 
the  history  of  tuberculosis :  one  is  the  discovery  of  tlio 
tubercle  bacillus  and  the  other  is  the  evolution  of  sana- 
torium treatment — the  former  being  the  chief  factor  of 
progress  as  regards  exact  diagnosis,  and  the  latter,  so  far, 
being  the  principal  improvement  in  our  methods  of 
troatmeut. 

Progress. 
We  arc  nowadays  able  to  take  a  somewhat  less  gloomy 
view  of  tuberculous  laryngitis  than  in  the  days  of 
Krishaber  and  Morell  l\Iackenzie,  but  it  yet  remains  a 
serious  disease.  Many  medical  men,  unaware  of  the 
progress  which  has  been  inade,  arc  still  possessed  with  the 
ideas  of  former  days,  and  ask  incredulously  if  a  case  of 
laryngeal  tuberculosis  is  ever  cured?  On  the  other  hand, 
there  are  laryngologists  who,  either  because  a  few  sur- 
prising arrests  have  come  their  way  or  because  their  sen- 
timent o¥erb;ilauces  their  judgement,  talk  confidently  of 
the  number  of  cases  they  have  actively  treated  and  cured. 
I  can  only  think  that  their  optimism  has  neutralized  their 
accuracy  of  observation,  or  that  their  cases  have  not  been 
investigated,  and  that  their  after-histories  have  not  been 
followed  up  with  the  completeness  which  we  are  able  to 
secure  at  the  Midhurst  Sanatorium.  Three  years  of 
steady  work  there  have  shown  me  that  laryngeal  tuber- 
culosis is  not  necessarily  the  fatal  disease  it  was  thirty- 
two  years  ago ;  that  progress  may  be  looked  for  along 
certain  lines;  but  that  the  development  of  lesions  in  the 
larynx  is  still,  next  to  meningitis,  the  most  serious  com- 
plication of  pulmonary  tuberculosis.  It  renders  the 
prognosis  twice  as  gloomy  as  it  would  be  otherwise,  and 
in  the  majority  of  cases — as  thc3'  present  themselves  at 
present — it  is  incurable. 

M.VTERI.iL. 

The  King  Edward  VII  Sanatorium  at  Slidhurst  contains 
105  beds.  It  possesses  a  very  complete  and  efficient 
medical  staff,  consisting  of  the  superintendent  with  his 
two  assistants,  a  skilled  pathologist  with  a  well-equipped 
laboratory,  and  a  distinguished  visiting  staff.  There  is 
therefore  no  difficulty  in  getting  every  case  investigated 
most  thoroughly,  with  full  reports  on  the  sputum,  serum 
tests,  Wassermann  reaction,  a--ray  examinations,  and  so 
forth.  The  patients  are  drawn  chiefly  from  a  scdeutaiy 
class — male  and  female  secretaries,  typists,  clerks,  school 
teachers,  students,  shop  assistants,  clergy,  medical  men, 
lawyers,  officers  of  both  services,  and  civil  servants  -but 
they  are  clean-living  and  intelligent  patients,  very  obedient 
to  instructions,  and  gcnerallj'  most  anxious  to  assist  in 
securing  restoration  of  health.  Every  effort  is  made  to 
aduiit  only  ihe  early  and  promising  eases."  'SVith  a  large 
waiting  list  there  is  no  advantage  to  the  institution  in 
lotainiiig  there  any  but  hopeful  cases.  I  mention  all 
these  pciuts  to  show  th.at  my  results  arc  drawn  from 
I'avonrable  material  treated  under  the  most  advantageous 
conditions.  I  have  inspected  the  larynx  of  every  patient 
admitted  since  January,  1911,  and,  when  the  throat  was 
found  affected  or  even  suspicious,  I  have  re-examined  it 

*  Paper  read  before  the  Medical  Society  of  London  (see  pnse  818). 


regularly  once  a  month, 
throats  of  795  patients. 


In  this  way  I  have  cxauiitied  tho 
(See  Table  A.; 


Chtsii/ication. 
1  must  hero  explain  that  a  case  onadrnl.-ision,  after  being 
thoroughly  investigated,  is  placed  in  one  of  the  three 
gioiips  of  tho  Turban-Gerhardt  classification  of  pbthiBical 
cases.  The.sc  groups  correspond  appro.xiinatcly  to  the 
description  of  slight,  severe,  and  advanced  disease,  and 
are  more  fully  defiued  as  follows  in  the  official  pro- 
ceedings of  the  International  Tuberculosis  Committee  : 

Group  I.  Disease  of  slij^ht  severity,  limited  to  small  areas  of 
one  lobe  on  cillier  eule,  and  which,  in  case  of  infection  of  both 
a|>iccs,  does  not  extend  beyond  the  spine  of  acapnia  or  the 
clavicle,  or  in  case  of  affcclion  of  the  apex  of  one  luug  does  not 
extend  below  the  second  rib  in  front. 

Ciroup  II.  Disease  of  sliylit  severity,  more  extensive  than 
Group  X,  but  affcctinj!  at  most  the  whole  of  one  lobe  ;  or  severe 
disc  lac  exlondint;  at  most  to  one  half  of  one  lobe. 

Group  III.  All  cases  of  greater  severity  than  Group  II,  and 
all  thoKe  with  considerable  cavities. 

In  addition,  many  casss  are  sent  in  with  a  provisional 
diagnosis  of  tuberculosis,  in  which  a  fuller  examin,ation 
fails  to  discover  any  active  mischief,  although  possiblj'  a 
fair  proportion  show  old,  arrested,  .and  obsolete  hing 
disease.  Theso  cases  we  are  in  the  habit  of  putting 
together  and  labelling  Group  IV.  It  is  possible  that  in 
other  observations  many  sucli  cases  have  gone  to  swell 
the  uuinbcrs  of  Group  I  and  so  augment  the  percentage  of 
cures,  but  I  propose  to  delete  these  entirely  from  my 
tables  and  figures,  which  will  therefore  deal  only  with 
manifest  cases  of  active  tuberculosis.    (See  Table  A.) 

Table  A :  1911-1913. 
Tot*l  number  of  cases  admitted,  7S5  dales.  465 ;  Females,  329). 


No.  of 
Cases. 


No.  of 

Laryngeal 

Cases. 


Group  I 
Group  II 
Group  in 


203 

365 
12s 


23 

99 
51 


Percentage. 


13.7 
27.1 
40.8 


Cases  of  definite  pulmonarj- 

tttbercuiosis       693 

178 

.      25.6 

Group  IV         

102      !            0                       - 

Total    cases    admitted 
and  examiued 

«   1 

Proportion  of  Laryngeal  Cases. 
Taking,  therefore,  693  cases  of  active  and  definite  pul- 
monary tuberculosis,  the  larynx  was  affected  in  17B  of 
these — that  is,  in  a  proportion  of  25.6  per  cent.  Cases 
which  were  only  "  suspicious  "  have  not  been  iuclnded  in 
these  178,  which  embrace  only  larynges  with  definite 
tuberculous  lesions.  This  is  a  high  proportion,  considering 
that  wo  have  to  do  witli  selected  and  comparatively  early 
cases.  I  can  only  think  that  it  is  due  to  the  careful  look- 
out kept  on  the  larynx,  and  that  the  percentage  is  raised 
by  my  rejection  of  Group  IV. 

Frequency  in  Each  Sex. 
This  high  proportion  comes  as  a  surprise,  but  my  nest 
statistic  also  tends  to  subvert  a  commonly  accepted 
figure — I  mean  the  relative  frequency  of  a  laryngeal 
complication  iu  male  and  female  consumptives.  (Seo 
Table  B.) 

TiVBLE  'B.—Uclath'v  Frequency  in  Males  and  rcr.talcs. 
Total  cases,  695. 


1 

j  N'o.  of  Cases. 

No.  Tvith 

Larj'Dgeal 

Disease. 

Percentage. 

Males      432 

Females 261 

104 
74 

24.0 
28.3 

Tol-al          

693 

ITS 

[2780] 


8o2 


Tbt  British      "T 
Mbdicxl  JoCBSJi  J 


SANATORIUM   EXPERIENCB    OF    LAKTNaBAIi    TUBERCTTLOSig.         [APElb  ii,  1914 


Morell  Mackenzie  gives  the  proportion  in  hospital  out- 
patients as  2.7  male  for  one  female,  and  accoi-ding  to  the 
2)Osi-mortcin  records  often  years  at  the  Brompton  Hospital 
the  larynx  in  pulmonarj-  tuberculosis  is  infected  in  28.85 
per  cent,  of  females  and  in  56.27  per  cent,  of  males.^  This 
has  comiuoulj-  been  accepted  as  agreeing  Viith  ihe  greater 
predisposition  of  males  generally  to  throat  affections,  and 
associated  witli  tlieu-  more  frequent  abuse  of  tobacco  and 
alcohol,  and  exiiosure  to  dust  m  workshops,  mines,  and 
factories.  Novi-  njy  cases,  male  and  female,  do  not  come 
from  the  industrial  classes,  and  both  sexes  live  under  very 
similar  conditions.  This  may  account  for  the  Sguros.  which 
show  that  in  432  males  the  larynx  was  disea.sed  in  104,  or 
a  proportion  of  24  per  ceut.,  while  in  261  feuiales  it  was 
diseased  in  74,  or  a  proportion  of  28.3  per  cent.  These 
ligures  are  so  approximate  that  thej'  may  be  quoted  as 
showing  that,  under  similar  conditions,  the  incidence  of 
laryngeal  tuberculosis  is  much  the  same  for  both  sexes.  I 
would  also  jjoint  out  that  my  Group  IV — that  is,  doubtful 
oases — consisted  of  68  females  and  34  males,  exactly  twice 
as  many  females.  Women  come  more  readily  to  a  sana- 
torium than  the  male  bread-winner,  and  their  various 
forms  of  poor  health  are  more  apt  to  simulate  tuberculosis. 
Now,  tliese  female  cases  in  other  statistics  would  have 
gone  to  reduce  the  percentage  of  laryngeal  cases  and  swell 
the  number  of  cures.  I  have  disregarded  them,  and  this, 
too,  may  explain  why  at  Midhurst  1  lind  laryngeal  disease 
is  as  common  with  women  as  with  men. 

Proportion  of  Laryngeal  Cases  io  Stage  of  Pulmonary 

Disease. 

The  next  group  of  figures  is  very  interesting,  as  it  gives 

the  number  of  laryngeal  cases  according  to  the  stage  of 

the  pulmonary  coadition.     (In  these  figures  both  sexes  are 

grouped  together.) 

The  proportion  of  laryngeal  cases  in  each  group  was  as 
follows  (see  Table  C) : 

Table  C. — Proportion  of  Laryngeal  Cases  to  Stage  of  Disease 
( hoth  Sexes).  '■ 


No.  of  Cases. 

No.  of 

Larj'Dgeal 

Cases. 

Percentage. 

Group  I 

Group  II          

Group  III         

203 
365 
125 

28 
99 
51 

13.7 
27.1 
40.8 

Total          

693 

178 

25.S 

These  figures  are  striking.  They  first  of  all  reveal  what 
we  have  not,  I  venture  to  think,  sufficiently  realized^ — 
name"}',  that  even  in  the  quite  early  cases  of  pulmonary 
tuberculosis  the  larynx  is  involved  in  the  considerable 
proportion  of  13.7  per  ceut.  They  fully  confirm  what  we 
already  knew — namely,  that  the  frequency  of  laryngeal 
infection  steadily  increases  with  the  advance  of  pulmonary 
disease.  We  see  by  Table  G  that  it  is  twice  as  frequent 
in  Group  II  and  three  times  as  frequent  in  Group  III  as 
it  is  in  the  early  cases  of  Group  I. 

Mortality  in  Laryngeal  Cases. 
With  the  involvement  of    the  larynx  the  approach   of 
deai.h  is  rapidly  hastened,  as  shown  in  Table  D. 

Table  T).— Mortality  of  all  Patients  (a)  with  Laryitx  Xoriiud, 
and  (b/  witli  Larynx  Diseased,  from  1911  onicards. 


LarjTis  normal  .. 
Larynx  diseased 


Alive  at  Date. 


Per  Cent. 
73.5 


49.1 


Per  Cent. 
26.5 


50.9 


I  said  just  now  that  there  was  tubercle  of  the  larynx  in 
13.7  per  cent,  of  Group  I  cases;  but  we  think  tui  ercle  in 
the  larynx  is  such  a  momentous  complication  that  when 
it  is  met  with  in  even  a  quite  early  and  favourable  case, 
it  is,  ipso  facto,  sufficient  to  transfer  that  case  into  the  less 
promising  Group  II.  In  other  words,  there  arc  no  laryngeal 
cases  in   Group   I,   and  to   compare   laryngeal   and   uon- 


laryngeal  cases  together  we  must  add  Groups  I  and  II 
together  thus  (we  call  cases  in  Groups  I  and  II  favourable 
and  in  Group  UI  unfavourable) : 

Table  E. — Mortality  of  FaroHral>le  Cases  made  up  of 
Groups  I  and  II.  -   - 


Alive  at  Date. 


Dead. 


Larj-nx  normal    ... 
IJarj'nx  diseased  ... 


Per  Cent. 
84.4 


66.6 


Per  Cent. 
15.6 


This  shows  that  even  in  the  comparatively  early  stages 
of  phthisis  death  comes  half  as  fast  again  when  the  larynx 
is  involvetl.  With  the  unfavourable  cases  of  Group  III 
there  is  a  still  more  rapid  increase  in  the  mortalitj'  when 
the  larynx  is  involved.     (See  Table  F.) 

Table  F. — ilortality  of  Unfavourable  Cases  in  Group  III. 


Alive  at  Date. 


Dead. 


IJaiTn.K  normal    ... 
Larynx  diseased  ... 


I 


Per  Cent. 
46.9 


29.6 


Per  Cent. 
53.0 


70.8 


These  figures  in  Tables  D,  E,  and  F  do  not  comprise  my 
cases  of  1913.  It  is  customary  at  Midhurst  to  send  out  4 
circular  in  August  to  all  the  patients  of  the  jireceding 
year  so  that  last  year's  X'atieuts  will  not  receive  their 
circular  and  we  will  not  know  how  they  are  going  on 
until  after  next  August.  In  this  way  our  results  of  lasting 
arre.st  of  the  disease,  or  of  continued  vitality,  are  more 
exact  than  in  many  .statistics.  Some  cases  neglect  ta 
answer,  or  are  lost  sight  of,  so  that  the  figures  may  not 
correspond  throughout. 

Laryngeal  Disease  and  Prognosis. 
These  definite  and  recurring  statistics,  in  all  stages  of 
pulmonary  tuberculosis,  directly  contradict  the  views 
expressed  by  some  who  have  swung  with  the  pendulum 
from  the  hopeless  attitude  of  a  former  generation  to  the 
too  cheerful  outlook  of  some  of  to-day  with  fortunate,  but 
possibly  limited,  experience.  Cue  authority  has  written 
that  he  does  •'  not  regard  mere  laryngeal  involvement  as 
in  any  way  necessarily  adding  to  the  gravity  of  the 
patients'  outlook."^  I  regret  that  these  three  years'  ex- 
perience have  led  me  to  other  conclusions,  and  1  think  it 
highly  important  that  we  should  face  these  disagreeablo 
facts,  for  prognosis  is  an  important  factor  in  practice,  and 
the  relation  of  laryngeal  tuberculosis  to  the  prospects  of  a 
patient  have,  I  think,  been  fully  demonstrated  by  tho 
figures  I  have  given. 

Results  of  Tre.itmext. 
Let  us  now  devote  a  short  consideration  to  the  178  cases 
of  laryngeal  tuberculosis  I  have  treated  in  the  sauatoviimi 
during  these  last  three  years.  It  will  facilitate  refereuco 
and  discussio:i  if  I  place  them  in  a  table  which  will  show- 
the  condition  they  were  in  on  their  discharge.  (Sea 
Table  G.) 

Table  G.— Results  of  Treatment  of  ITS  Cases. 


Males. 

Females. 

Totals. 

Per  Cent. 

Arrested 

20 

17 

37 

20.78 

Improved     ... 

36 

26 

62 

34.83 

Statifcauo     . 

41 

21 

63 

34.83 

Worse 

7 

1 

10 

17 

9.55 

Total      ... 

10» 

74 

178 

Time  will  not  i^ermit  of  a  full  consideration  of  all  the 
details  of  this  group,  and  only  a  few  can  be  touched  on. 
The  first  thing  that  strikes  one,  particularly  when  com- 
pared with  the  dicta  of  Ivrishaber  and  Morell  Mackenzie 
of  thirty-two  years  ago,  is  the  large  number  of  cases  in 
which  the  disease  has  been  arrested.  In  these  37  cases 
all  evidence  of  a  tuborcuo.;s  process  has   been   arrested, 


APiur.   II,  1914]        BANATOBIUM    EXPHBIKNCl!",    OF    LARYNGEAL    TUBERCULOBIS. 


r     The  umnaa  d^, 

L  UcDto&i.  Jouutnu,        ut^^ 


unci  I  liiive  littlo  doubt  tlmt  if  we  could  follow  up  tlic 
lifter  liistoi'iL's  with  n  lufyiigosfopic  examination  of  tlic 
ciiHfn  ilisclmrgcil  as  "improved"  wc  should  find  that  n, 
}iood  many  could  bo  transferred  to  tlio  lioiuliiig  of 
■■arretted,"  for,  unfortunately,  in  many  cnses  the 
patients  only  rcniained  some  three  or  four  mouths  in 
the  sanatorium -.1  stay  too  short  to  allow  of  eompletc 
lii'iling.  Sueh  cases  would  more  than  balance  any 
possible  relapses  which  nuiy  have  occurred  amongst  rcy 
"  arrested  "  cases.  The  second  encouraging  point  is  that 
more  than  half  of  the  cases — 99,  in  fact — were  either 
arrested  or  improved  during  their  stay.  The  remaiader 
— the  79  conii>oscd  of  eases  whicli  were  unaltered  or 
which  were  worse — will,  I  fear,  all  do  badly.  But  even 
licre  it  is  noticeable  that  so  many  remained  in  statu  quo. 
This  is  a  testimony  of  the  benefit  to  the  larynx  induced 
by  sanatorium  life — the  lemoval  from  vitiated  and  dusty 
air,  the  suppression  of  alcoliol,  the  limitation  or  abolition 
of  tobacco,  the  vocal  vest,  and  all  the  im|irovemcut  in 
general  health  brought  about  by  the  regular  existence, 
the  abundant  nourishment,  tlie  rest  and  exei'cise,  and  the 
other  factors  of  the  simple  life  under  constant  medical 
supervision.  Only  those  who  have  been  able  to  contrast 
the  condition  of  the  tuberculous  larynx  amongst  out- 
patients— or  even  in  the  stuffy  homes  of  many  private 
patients — can  ajipreciate  what  the  sauatorium  life  can  do 
lor  it.  The  congestion  and  catarrh  subside,  the  dirty 
ulcers  clean,  irritation  and  cough  disappear,  and  all 
our  symptomatic  armanientar'a  of  sprays,  inhalations, 
lozenges,  powders,  insufflations,  paints,  caustics,  and 
intratracheal  injections  are  uncalled  for.  Laryngeal  cases 
seldom  complain  of  anything  beyond  their  huskiness  and 
the  silence  and  abstention  from  tobacco  prescriVjed  for  it. 
Without  local  medication  the  sanatorium  existence  pre- 
p.ared  the  larynx  for  curative  treatment  in  over 50  per  cent, 
of  my  cases.  It  is  regrettable  that  we  are  not  yet  armed 
with  more  dire:;tly  curative  measures,  and  that,  even  if 
we  were,  the  general  condition  of  tlie  patient  in  the 
remaining  cases  would  louder  them  useless. 

Sj>oiit(inco%is  xi-iTcsl. 
Of  these  37  cases  of  arrest  of  tuberculous  laryngitis, 
healing  took  place  in  22  instances  without  any  direct 
treatment.  Silence,  more  or  less  complete,  is  now  such  a 
routine  measure  that  I  need  not  lay  stress  upon  it.  lis 
use  was  the  only  addition  uiade  in  these  22  cases  to  the 
usual  routine  of  sanatorium  streatment.     (See  Table  H.) 

Table  H. — Arrest  of  Laryngeal  Disease. 
Ill  178  Cases. 
Without  local  treatment  ...  ...    22  cases 

With  use  of  galvano-cautery    ...  ...    15     „ 


Total  arrested 


37  casos=20.1 


r/ic  Galvano-Caulery. 
In  the  remaining  15  cases  cicatrization  was  brought 
about  by  the  use  of  the  galvano  cautery  (see  Table  I). 
This  was  applied  iu  36  cases.  Of  the  21  cases  which  have 
escaped  the  rubric  of  "  arrest,"  3  are  still  under  treat- 
ment, 8  had  ouh^  one  ai^plication  shortly  before  the  end 
of  their  stay,  and  all  the  others  left  the  sanatorium  as 
"improved"  or  "nearly  cicatrized."  The  cases  were 
very  carefully  selected,  and  in  no  instance  could  any 
harm,  general  or  local,  bo  traced  to  the  use  of  the  galvauo- 
cautery.  Two  advanced  cases  made  decided  progress 
towards  healing  in  the  larynx,  but  died  from  their  pul- 
monary lesions  several  months  after  their  discharge. 

Table  I. — Treatment  with  tlie  Galvano-Cautenj. 
In  178  Cases. 
Applied  in  36  cases,  or  20.22  per  cent,  of  all  cases. 
Arrest  in  15  cases,  or  41.66  per  cent,  of  oases  treated. 

Tjihcrculhi. 
Tttberculin  was  used  in  a  good  many  cases,  but  I  cannot 
say  that  I  observed  any  marked  beneficial  results.     In  two 
or  three  instances  some  improvement   was  noticed,  but   I 
propose  to  defer  discussion  of  this. 

Local  Surgical  Measures. 
Local  surgical  measures  were  employed  in  only  two  cases 
— in  one  to  clear  away  heaped- up  deposit  on  a  ventricular 
band  and  allow  the  galvauo-cautery  to  act  on  the  margin  of 


the  infiltration  fthe  ease  was  cured)  ;  and  in  another—  ala» 
arrested  to  remove  some  of  the  superfluous  pachy- 
dermatuiis  grattulatiou  tissue  resulting  from  tlie  cautery 
puuctiu-e. 

Local  T'aUiatirc  Treatment. 
Local  palliative  treatment  I  do  not  propo.se  to  consider 
at    all.     We    seldom    have   any   call   for  it   at   Midhurs* 
Sanatorium. 

Co.VCI.USIOXS. 

It  is  rash  to  draw  up  :iny  but  the  most  guarded  coa- 
elusions  in  such  a  variable  and  chamelcon-liko  disease  as 
laryngeal  tuberculosis,  but  my  regular  and  close  observa- 
tion of  the  pali(Mils  admitted  to  the  King  Edward  VII 
Sanatorium  during  the  three  years  1911-13  have  suggested 
the  following: 

1.  The  larynx  is  freijuently  involved  in  pulmonary  tuber- 
culosis. Even  in  the  .selected  cases  sent  to  the  sanatorium 
it  is  met  with  in  25.6  per  cent. 

2.  A  considerable  number  of  cases  (102  ont  of  795)  are 
sent  to  a  sanatorium  without  their  .showing  active  tuber- 
ctdosis.  Tliese  cases,  if  included  in  statistics,  would 
largely  help  to  invalidate  the  foregoing  conclusion. 

3.  In  patients  of  the  middle  class  laryngeal  tuberculosis 
may  be  met  with  as  freipiently  in  females  (28.3  per  cent.) 
as  in  males  (24  per  cent.). 

4.  Jjai'yngeal  tuberculosis  occurs  much  more  frequently 
(13.7  percent.)  in  the  early  favour.-vble  cases  of  Group  I 
than  is  generally  recognized. 

5.  In  the  more  decided  cases  of  Group  If  this  proportion 
is  doubled  (27.1  per  cent.),  and  iu  the  advanced  cases  of 
(iroup  III  it  is  trebled  (40.8  per  cent.). 

6.  The  expectation  of  life  amongst  consumptives  ia 
markedly  decreased  by  the  complication  of  laryngeal 
tuberculosis. 

7.  As  a  factor  iu  prognosis  the  laryngeal  condition 
deserves  much  more  regard  than  it  has  hitherto  com- 
manded. 

8.  Laryngeal  tuberculosis  may  not  infrequently  be  pre- 
sent, although  the  patient  may  make  no  complaint  of  the 
tliroat,  and  although  the  voice  be  unaltered.     Hence  : 

9.  The  larynx  should  be  carefully  inspected  in  every 
case  of  ])ulmonary  tuberculosis. 

10.  Improvement  in  lung  and  larynx  frequently,  but  not 
uecessarilj'.  progresses yrtii  2^<^ssu. 

11.  In  certain  cases  the  larynx  improves,  while  the  lung 
retrogrades.     The  converse  rarely  takes  place. 

12.  Arrest  of  laryngeal  tuberculosis  can  be  effected  in  a 
sanatorium  iu  20.7  per  cent,  of  all  eases  (see  Table  H). 

13.  Limited  and  slight  laryngeal  lesions,  particularly  in 
Groups  I  and  II,  may  become  arrested  spontaneously  with 
sanatorium  treatment. 

14.  The  galvano-cautcry  is  the  best  weapon  we  have  at 
present  for  local  treatment.  It  was  only  indicated  in 
20.22  per  cent,  of  178  eases  (Table  I),  and  it  completed  the 
cure  in  41.60  per  cent,  of  the  cases  in  which  it  was 
employed. 

15.  Tliesc  satisfactory  results  have  not,  so  far  as  I  kno^w, 
been  secured  by  any  methods  outside  a  sanatorium. 

16.  Sanatorium  treatment  is  at  present  the  first  and 
most  valuable  method  we  have  for  arresting  laryngeal 
tuberculosis. 

17.  Local  measures  are  much  more  promising  under 
sauatorium  conditions. 

18.  At  present,  in  many  cases,  the  diagnosis  of  tuber- 
culosis is  too  long  delayed,  or  the  patient  is  sent  to  a 
sanatorium  much  too  late  to  effect  a  cure.     Hence : 

19.  With  our  present  therapeutic  resources  we  must,  to 
get  better  results,  urge  the  importance  of  early  diagnosis, 
and  then  prompt  sanatorium  treatment. 

RliFEREXCES. 

'Diseases   of   the    Throat  and   iVo.se,  vol.   i.  p.   3S3.    London,    1883. 
S.    H.    Habershon.    .Tournal    of    Larvnaology.     December,     1935. 
»  r.  Watson-Williams,  ibid.,  November,  1911.  p.  606. 

The  report  presented  to  the  fiftj-sixth  annual  general 
meeting  of  the  Royal  Dental  Hospital,  Leicester  Square, 
slated  that  19.769  new  patients  had  been  treated  during 
the  year;  the  attendances  numbered  56.603.  and  iho 
operations  107,927.  There  had  again  been  an  increase  iu 
the  anaesthetic  cases,  the  number  o(  patients  in  tliat 
department  being  14,167  during  the  past  year.  TJie  debt 
ou  the  building  is" now  £31.247,  ami  the  yearly  payments  of 
ptiucipal  and  interest  ou  the  mortgage  amoimt  to 
£2,580  Us.  2d. 
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TrBEECULIX  TEE AT:\[EXT  AS  THE  ESSENTIAL 

METHOD  OF  DISPENSING  SANATOEIFM 

BENEFIT. 

By  ^y.    CAMAC    WILKINSON,   B.A.,   M.D.Lo.nd., 
F.R.C.P., 

DIRECTOR  OF  CHIEF  TrBHRCrLlN   DISPEXS.VBY :   LATE  LECTURER 
ON  PATHOLOGT  iND  ilEtHCINE,  SYDNEY  CNIVKRSIXY. 


In  the  first  of  a  scries  of  articles  appearing  in  the  Deulsche 
mcdi~iiiische  Wochenshrifi  iu  meiuoi-y  of  Professor  Koch, 
Professor  Loeffler  ends  with  these  words : 

By  the  establishment  of  tuliercalui  dispensaries  such  as 
Wilkinson  lias  iutroilnceil,  the  last,  ami  for  the  poorest  sections 
of-  the  population  the  most  important,  unit  wonUl  be  incor- 
porated with  the  splendid  organizations  for  fighting  tuber- 
culosis, and  thus  the  gigantic  problem  of  eradicating  consurap- 
tiou  as  a  disease  of  the  masses  would  approach  nearer  its  final 
solution. 

The  problem  of  dealing  in  the  best  way  w  ith  a  disease 
■which  counts  its  victims  by  hundreds  of  thousands  in 
the  British  Isles  may  well  appal  those  who  have  to 
advise  upon  a  sound  means  of  defence  and  attack.  A 
generous  Parliament  has  placed  2j  millions  at  the  disposal 
of  the  Insurance  Commissioners  for  this  very  object.  This 
enormous  contribution  iu  itself  indicates  the  gigantic 
nature  of  tlie  work,  but  it  is  by  no  means  certain  that  even 
this  large  sum  will  be  adequate.  An  enormous  amount  of 
good  can  be  done  by  the  judicious  expenditure  of  this 
money,  and  all  would  desire  that  as  little  of  this  money  as 
possible  should  be  spent  in  the  construction  of  buildings 
■which  may  prove  to  have  a  very  limited  range  of  activity, 
and  may  ultimately  be  superseded  by  less  expensive  and 
more  effective  methods. 

.The  most  expensive  method  of  dealing  with  pulmonarj' 
tuberculosis  is  the  provision  of  sanatoriums,  and  experience 
everywhere  sho^vvs  that  sanatorium  treatment  too  often 
ends  iu  failure,  especially  in  the  artizau  classes.  The 
treatment  is  costly  in  itself,  but  in  that  the  patient  must 
give  up  his  work  to  secure  treatment  in  a  sanatorium, 
great  hardship  is  suffered  by  those  whose  daily  bread 
depends  upon  the  industry  of  the  patient.  Sanatorium 
treatment  to  be  of  any  real  value  should  be  continued  for 
at  least  six  mouths.  There  is  no  other  disease  for  which 
institutional  treatment  for  a  period  of  six  months  would 
be  tolerated  as  a  satisfactory  method  of  treatment,  because 
the  primary  and  secondary  expenses  are  prohibitive. 
Still  at  the  present  time  the  sanatorium  seems  to  hold  the 
field  in  the  eye  of  authority  as  the  primary-  and  essential 
■^veapon  for  expelling  this  disease  from  the  community. 
This  is  the  central  idea  iu  the  present  schemes  for  treating 
inilmonary  tuberculosis. 

Since  it  can  be  shown  upon  the  clearest  evidence  that 
the  money  provided  by  the  Government  spent  in  this  way 
could  not"  deal  with  more  than  20,000  out  of  the  300,000 
■\vho,  as  Mr.  Lloyd  George  tells  us,  need  treatment,  and 
most  of  the  cases  thus  treated  relapse  within  a  few  years, 
even  the  keenest  advocates  of  sanatorium  isetliods  must 
admit  that  the  vast  majority  of  sufferers  are  unprovided 
for.  This  has  long  been  recognized  in  Germany,  and 
Professor  Loeffler  suggests  that  tuberculin  dispensaries 
may  greatly  simplify  the  problem,  and  bring  within  reach 
of  the  vast  majority  much  needed  help  and  relief. 

It  has  occurred  to  me  that  a  snmmary  of  the  results 
obtained  at  my  tuberculin  dispensary  in  London  maj-  be  a 
practical  object  lesson  of  the  value  of  our  S3"stera. 

For  this  purpose  I  have  taken  100  unselected  cases  that 
came  to  our  dispensary  in  1912.  These  cases  were  the 
hrst  100  of  a  series  collected  in  order  from  my  annual 
reijort  upon  the  work  of  the  dispensary.  I  have  taken  this 
group  of  100  cases  just  as  they  came  to  hand,  so  as 
to  simplify  the  statement  in  percentages  and  to  eliminate 
the  bias  of  special  selection.  I  will  now  analyse  the 
nature  of  these  eases,  the  result-s  of  treatment,  and  the 
effects  of  treatment  iu  reducing  the  risk  of  infection,  iu 
other  words,  I  will  review  these  cases  in  the  three 
essential  aspects:  (1)  The  aspect  of  diagnosis;  (2)  the 
aspect  of  treatment ;  (3)  the  aspect  of  i)rophylaxis. 

1.  The  Aspect  of  Diagnosis. 
Nine   were   rejected   because   they   showed  no  positive 
signs  of  tuberculosis  and  did  not  react  to  tuberculin.     One 
of  these  cases  had   attended   St.  Thomas's  Hospital  for 


many  weeks,  and  had  been  advised  by  Dr.  Perkins  to  go 
to  a  sanatorium  for  three  months.  I  quite  recognize  that 
in  certain  anergic  forms  of  tubeiculosis  the  reaction  to 
tuberculin  may  fail.  But  with  negative  signs  iu  the  lungs 
I  advised  this  man  to  consider  himself  healthy  for  tlie 
present.  I  shall  test  him  again  after  an  interval,  and 
if  this  test  should  also  prove  to  bo  negative,  I  shall  tell 
him  to  consider  himself  healthy. 

Of  the  remaining  91  cases,  44  had  tubercle  bacilli  in 
the  .sputum.  Thus,  of  the  cases  that  came  to  us  for 
treatment,  nearh'  50  per  cent,  were  indubitably  suffer- 
ing fi-om  tuberculosis,  demanding  serious  attention  and 
the  best  possible  treatment. 

Nature  of  the  Cases  in  which  Tubercle  Bacilli  could 
not  be  Demonstrated. 

It  will  be  remembered  that  it  was  stated  by  Sir  Clifford 
AUbutt,  Sir  Lauder  Brunton,  Sir  Williiim  Osier,  and  Dr. 
Arthur  Latham,  in  their  report  to  the  Welsh  Committee, 
that— 

The  snccesa  of  the  so-called  tuberculin  dispensaries  rest-s 
largely  on  the  fact  that  Class  I  and  Class  II  are  chietiy  treated 
at  them.  (Class  I  embraces  those  patients  who  become 
infected  and  recover  without  knowing  they  have  been  infected. 
Class  n  includes  those  who  would  recover  without  any  treat- 
ment, or  by  taking  a  holiday  at  the  seaside.)  A  further  part  ot 
their  success  is  due  to  the  many  instances  in  whicli  the  diagnosis 
of  the  presence  of  active  disease  is  faulty,  with  the  result  that 
mau.v  persons  aie  treated  with  tuberculin  and  labelled  as 
"cures"  in  whom  the  disease  has  previously  been  arrested. 

I  will  merely  tabulate  in  sequence  the  natitre  ot  the 
eases  in  which,  although  tubercle  baciUi  were  not  present 
in  the  sputum  (and  I  presume  that  one  does  not  expect  to 
find  tubercle  bacilli  in  the  sputum  in  cases  of  tuberculous 
pleuris}-,  or  lupus,  or  tuberculosis  of  joints  or  glands),  we 
should  still  be  more  than  justified  in  diagnosing  tuber- 
culosis, especially  if  there  were  a  local,  and  general,  and 
focal  reaction  with  tuberculin. 

Four  bad  advanced  tuberculosis  of  joints.  One  of  these 
also  suffered  a  severe  haemorrhage  from  the  lung  (IpiuL). 

Three  had  severe  lupus. 

One  had  had  a  tuberculous  kidney  removed. 

One  had  severe  tube^i'culosis  of  the  larynx  with  ulceration, 
swelling  of  the  arytenoids,  and  a  granuloma. 

One  had  tuberculous  glands  of  the  axilla  with  four  sinuses. 
(In  parenthesis,  I  may  remark  that  after  treatment  every 
sinus  healed.) 

Two  children  had  enlarged  glands  in  the  neck. 

One  adult  h.id  marked  ci'nckling  rales  at  the  apex,  and 
obvious  signs  of  actual  pleurisy.  Nowadays  I  imagine 
that  no  skilful  clinician  would  hesitate  to  pronounce  this 
to  be  tuberculosis  even  without  a  tuberculin  test  dose. 

One  adult  had  crackling  rales  in  the  lungs. 

Two  patients  had  empvema,  each  with  a  sinus  discharging 
for  three  years  and  one  .year  respectlvel.v. 

Three  had  haemoptysis  (one  a  pint ;  one  seve-tal  of  more  than 
half  a  pint,  with  physical  sigus  of  the  second  stage ;  and 
one  a  quart,  and  the  sister  of  this  last  patient  had  died 
of  tuberculosis). 

Three  had  obvious  sigus  of  active  pleurisy.  One  with  the 
physical  signsof  Stage  II  and  pulse  100  to  110.  After  treat- 
ment the  pulse  fell  to  76  to  86. 

One  had  definite  fine  crackling  rMes  at  the  apex,  which 
disappeared  after  treatmeut. 

One  had  been  to  Ventnor. 

One  liad  been  to  Bro;npton,  and  subsequently  to  Frimley. 
Dr.  Dick,  of  Sevenoaks,  and  the  patient  himself  are 
indej-ieudent  witnesses  ot  the  wisdom  of  our  diagnosis,  and 
the  benefit  obtained  from  tuberculin  treatmeut. 

Gne  had  nursed  her  sister,  who  died  of  consumption,  and 
had  herself  an  evening  temperature  of  99.8^,  100.2°,  and 
even  101°  for  three  weeks  before  beginning  treatment,  and 
her  pulse  was  120.  After  treatment  up  to  1  c.cm.  old 
tuberculin  tlie  temperature  was  never  higher  than  99°, 
and  the  pulse  was  90. 

One  had  been  out-patient  at  Brompton,  and  was  diagnosed 
by  school  doctor";  two  of  his  sisters  had  died  of  consump- 
tion within  three  years. 

One  went  to  a  sanatorium  and  gained  a  stone.  On  her 
return  she  began  to  lose  weight  again,  and  is  now  back 
with  us,  with  apparent  return  of  signs  and  symptoms, 
hardly  three  months  after  leaving  the  sanatorium.  This 
case,  is  being  watched,  because  if  she  Is  quite  well  there 
is  no  need  to  treat  her. 

One  bad  an  evening  temperature  ot  99.4-  to  99.8";  had  lost 
weight,  and  reacted  to  100.2°.  After  treatment  she  gained 
5  1b. 

One  had  lost  weight  and  strength,  and  the  pulse  was  110  to 
116.  After  treatment  she  gained  8  lb.,  and  recovered  her 
normtil  health.  She  reacted  to  0.001  com.  old  tuberculin 
(100.6- ),  with  marked  local  and  general  signs. 

One  lost  20  lb.,  and  was  very  w  ^ak.  Had  cough  and  night 
sweats,  and  her  mother  died  of  consumption.  She 
reacted  to  0.003  c.cm.  old  tuberculin  il03.8°J.  • 
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One  had  nursed  her  Bialcr,  who  died  of  coiisnmjption.  Sho 
reacted  to  O.005  c.cm.  ohl  tiil)eiculiii  (102.4"i. 

One  came  from  lintinh  <lniiiMii  on  iicconnt  n!  ill  health  ; 
loHsuf  strength  ;  luisof  wci.!ht.  lleicted  ilOU'i  wilii  very 
t,\|)iciil  arm.  \fter  treatment  ho  recovered  health  anil 
eiicivv,  and  gained  10  II). 

One  hail  severe  reaction  to  0  001  c.cm.  old  tuherculin  (102°) 
and  nniny  reactions  afterwards.  After  trealmenl  re- 
turned to  work  (jnite  well. 

One  had  loss  of  heiilth  and  lost  2  at.  in  weight,  and 
reacted  f;enerally,  locally,  and  focally. 

One  had  tuliercnkins  disease  of  glands  of  neck,  discharging;. 

One  liad  mitral  stcTiosis  as  well.  She  reaeteil  to  0.0C3  c.cm. 
old  tuherculin  (lOO.b").  She  was  trpM.leil  up  to  1  c.cm.  old 
tuberculin,  and  .she  is  the  hest  judge  of  the  benefit  sho 
received. 

One  had  Ijaemoptysis.  Lost  1st.  Pnlse  100  to  110.  After 
treatment  to  1  c.cm.  old  tuberculin,  great  improvement ; 
jnilse  86. 

One  reacted,  but  gave  up  treatment  because  it  caused  such 
swelling  of  the  arm. 

One  had  geneiHl,  local,  and  focal  reaction.  Cough  much 
worse;  puUe  90,  and  s.yinptoms  of  malaise  and  loss  of 
strength.    After  treatment  healtli  restored. 

Thus  we  have  accounted  for  42  eases  out  of  47  in 
whieh  a  oliuiciau  of  ordinary  experience  conld  not  Mvoid 
the  diagnosis  of  tul^ercu  osis  in  an  active  form,  produoiir 
either  typical  lesions  (ki[)U.s,  arthritis,  pleurisy,  empjema, 
abscesses,  liaeuupptysis,  ulceration  of  larynx,  enlarged 
glands,  sometimes  with  sinuses)  or  the  typical  symptoms 
more  often  associated  with  tuberculosis  than  with  any 
other  disease — such  as  great  loss  of  weight,  niglit  sweats, 
rapid  pulse,  and  gcmeral  loss  of  health  and  vigour,  in  one 
or  two  cases  with  an  evening  rise  of  temperature  of 
special  significance. 

One  of  the  mildest  cases  that  came  to  us  was  readily 
accepted  for  sanatorium  trcauuent,  hut  it  is  extremely 
doubtful  whether  the  treatiueut  will  have  any  lasting 
effect.  However,  this  mild  case  had  no  tub  rcle  bacilli  iu 
the  sputum,  and  it  remaius  to  bo  seen  whether  the  sana- 
torium treatment  of  this  mild  case  is  going  to  be  a  success. 
The  patient  has  already  come  back  to  us  because  she  feels 
in  herself  that  she  is  losing  ground, 

Suminary. 

It  will  thus  be  seen  that  out  of  100  cases  which  came 
before  us  in  this  period  not  nioie  than  5  could  hy  any 
stretch  of  iiuaginatioii  belong  to  "  Class  I  "  and  "  Class  II  " 
of  the  report  of  Sir  Cliii'ord  AUbutt,  Sir  Lauder  Bruutoii, 
Sir  William  Osier,  and  Dr.  Arthur  Latham,  Those 
authorities,  tlierefore,  not  merely  went  out  of  their 
way  to  prejudge  our  work  without  knowing  anything 
about  it,  but  made  the  gratuitous  statement  that  our 
successes  were  due  to  the  fact  that  the  cases  treated  by 
us  would  have  recovered  if  they  had  been  sent  for  a  trip 
to  the  seaside  or  without  any  trcatmeut  at  all. 

I  admit  that  in  this  series  of  cases  5  out  of  100  might 
have  kept  well  without  treatment ;  but  of  these  5,  one  gave 
up  treatment  early  because  it  interlered  with  her  work. 
Another  also  gave  up  treatment,  although  the  treatineut 
caused  him  to  gain  12  lb.  Another  case  of  definite  disease 
some  years  ago  was  sent  by  Dr.  Silva  Jones,  and  it  is 
possible  that  tiiis  case  might  have  continued  well  without 
treatment — how  long  it  would  be  difficult  to  say. 

Thus  the  number  of  cases  treated  by  us  in  which  tlio 
tuberculin  reaction  was  the  chief  factor  in  the  diagnosis 
of  tuberculosis  amounts  to  3  per  cent.  I  have  no  hesita- 
tion in  saying  that  in  every  sanatorium  quite  as  many 
cases  would  be  found  in  which  the  diagnosis  of  tuber- 
culosis was  equally  problematical,  because  when  I  was 
Working  in  Sydney  I  rejected,  chiefly  on  account  of  the 
absence  of  physical  signs,  but  also  on  accottut  of  the 
absence  of  a  reaction  to  tuberculin,  not  less  than  60  cases 
which  had  been  condemned  to  sanatorium  treatment  by 
men  who  were  considered  competent  authorities  upon 
diseases  of  the  lung. 

Moreover,  by  using  the  tuberculin  test  upon  this  present 
series  of  cases,  I  found  that  iu  46  cases  out  of  100  which 
were  tested  with  tuberculin,  because  no  tubercle  bacilli 
were  to  be  found,  9  of  them  did  not  react,  and  yet  one  of 
these  cases,  manifesting  no  physical  signs  and  giving  no 
tuberculin  reaction,  would  have  gone  to  a  sanatorium  if  I 
had  not  prevented  it. 

This  series  of  cases  shows,  therefore,  that  while  possibly 
I  made  a  mistake  iu  accepting  3  cases  in  ndiich  the 
diagnosis  was  open  to  question,  it  one  disregards  the  value 
of  the  tuberculin  reaction,  on  the  other  hand  the  use  of 


tuberculin  ennblnd  us  to  decicio  positively  that  in  9  cases 
already  suspected  to  bo  tuberculosis  there  was  no  tuber- 
culosis— a  d(!cisinn  that  would  have  been  quite  impossiljle 
without  the  luljcrculin  test.  I  am  certain  that  tlin 
nieaiiiiig  of  a  positive  reaction  to  tuberculin  is  largely 
Mii>'undi'iHtood,  and  its  value  niucli  underrated,  while 
the  value  of  a  negative  reaction  to  tuberculin  seems 
rarely  to  occur  to  the  minds  of  medical  men.  Within  the 
last  two  years  1  have  demonstrated  to  uian3'  medical  nnii 
the  great  value  of  a  neg.ative  test.  In  no  fewer  than  nine 
cases  in  which  the  diagnosis  had  boon  taken  for  granted, 
or  was  cousidi  rid  extremely  likely,  I  proved  that  tlic 
lesion  had  nothing  to  do  with  activity  of  the  tubercle 
bacillus.  In  one  particular  instance  a  doctor's  son  had 
consulted  sanatorium  authorities,  who  had  advised  that 
the  boy  should  he  sent  to  a  sanatorium.  I  tested  him  in 
the  most  exacting  wny  and  he  gave  not  the  slightest 
reaction.  Furtlier,  it  is  obvious  that  iu  tho.se  who  have  no 
tuberculosis  an  injection  of  tuberculin  cannot  do  any  liarni. 
The  main  effect  that  I  have  noticed  is  that  the  person  thus 
injected  may  gain  2  or  3  lb.  in  weight.  If  tlierc  should  bo 
tuberculosis,  tuberculin  may  be  the  only  means  of  detecting 
it  with  certainty.  I'ut  once  it  is  detected,  then  it  is  for 
other  clinical  criteria  to  determine  whether  tlio  disease  is 
iu  such  a  slate  of  activity  that  it  is  wise  to  try  and  limit 
and  annul  its  activity  by  artiticially  stimulating  cell  tissue 
to  produce  active  and  snecific  antibodies. 

The  danger  of  nut  using  tuberculin  for  diagnostic  pur- 
poses is  clearly  demonstrated  by  t  *o  cases  that  came  to  us 
from  Brompton  Hospital — ca.ses  that  had  been  examined 
hy  Dr.  liatty  Shaw  and  pronounced  to  be  free  from  tuber- 
culosis 

One  patient  with  symptoms  of  asthma  and  bronchitis  came 
to  us  within  two  or  three  weeks  of  attending  Brompton  Hos- 
pital,and  the  lirst  examination  of  the  sputum  disclosed  tuhercie 
bacilli.  Now  we  may  take  it  for  granted  that  tubercle  bacilli 
were  not  present  when  Ur.  liatty  Shaw  made  his  diagnosis.  If, 
then,  a  test  dose  of  tuberculin  had  been  given,  the  mistake  in 
diagnosis  would  have  been  avoided.  Tliis  patient  improved 
very  much  unier  tuberculin  treatment,  and  during  treatment 
the  tubercle  bacilli  disappeared  from  the  sputum  and  have  not 
reappeared. 

The  secouil  patient  was  a  boy  of  16,  who  looked  delicate,  and 
his  frame,  especially  the  form  of  his  chest,  suggested  the  tuber- 
culous diathesis.  Tubercle  bacilli  were  found  in  the  first 
examination  of  the  sputum.  Under  treatment  he  gained  2  st. 
and  more,  and  the  tubercle  bacilli  disappeared. 

By  the  use  of  tuberculin  as  a  diagnostic  agent  we  were 
able  to  exclude  tuberculosis  in  9  cases  out  of  46,  although 
these  cases  hati  been  labelled  as  probably  tuberculous,  and 
one  of  them,  but  for  us,  would  have  gone  to  a  sanatorium. 
On  the  other  hand,  by  not  usiug  tuberculin  for  test  pur- 
poses, a  well  known  hospital  physician  had  excluded 
tuberculosis  when  it  most  certainly  existed. 

This  careful  analysis  of  the  nature  of  the  cases  that 
were  examined  and  accepted  by  me  as  cases  of  tubercu- 
losis must  surely  be  sufficient  evidence  that  they'  do  not 
belong  to  Class  I  or  Class  II  in  the  classification  of  the 
authorities  already  mentioned  ;  they  manifested  symptoms 
aud  physical  signs  which,  without  recourse  to  the  tuber- 
culin test  would  have  been  considered  eminentlj-  suitable 
cases  for  serious  and  systematic  treatment. 

The  dispensary  has  been  visited  by  numbers  of  medical 
men,  some  of  whom  had  the  opportunity  of  examining  aud 
observing  tliese  patients  frequently,  aud  I  am  ready  to 
appeal  to  these  medical  men  to  vindicate  our  claim  to  be 
competent  judges  in  this  field  of  practical  medicine. 

It  has  been  necessary  for  me  to  enter  into  these  details 
because  in  no  other  way  can  I  show  that  we  are  dealing 
with  anything  but  selected  cases  or  Lavourable  material. 
It  may  be  interesting  also  to  add  that  since  the  Insurance 
Act  came  into  force  we  have  recommended  to  the  Insurance 
Committee  smue  scores  of  cases  for  sanatorium  benefit. 
Every  one  of  these  cases  has  been  subsequently  examined 
by  the  special  expert  of  this  Committee.  In  only  one 
instance  has  the  correctuess  of  our  diagnosis  been  ques- 
tioned. In  this  instance  1  erred  on  the  side  of  caution. 
The  man  had  had  tuberculosis,  and,  as  he  still  reacted  to 
tuberculin,  I  decided  after  some  hesitation  to  refer  him  for 
treatment. 

2.  The  Aspfxt  of  Treatment. 
Having  thus  established  the  fact  that  at  the  dispensary 
more  than   95  per  ccut.  of    the   cases   treated   belong   to 
Class  HI  aud  Class  IV  of  the  above  mentioned  authorities, 
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we  may  uow  pi-oceed  to  cousider  t)ic  aspect  of  treat- 
ment. 

In  eonsideiing  the  cases  that  Lave  come  before  us  \\e 
have  cai-efully  arranged  our  plan  so  that  other  aids  iu 
treatment  should,  as  far  as  possible,  be  excluded.  In  one 
particular  alone  has  it  been  necessary  sometimes  to 
infringe  this  general  rule.  Tuberculin  is  not  a  cure  for 
starvation,  and  as  we  draw  many  of  our  patients  fioui  the 
poorest  classes  we  frequently  had  to  supply  food  through 
our  Care  Committee.  Tuberculin  treatment  requires  lor 
its  success  a  certain  vitality  of  tissue,  and  without  proper 
food  tliis  vitality  cannot  be  ensured.  But,  apart  from 
supplying  small  quantities  of  milk  to  patients,  we  may  say 
that  we  have  carefullj-  avoided  drug  treatment,  or  even 
the  open-air  methods.  Both  of  these  .systems  have  their 
value,  but  if  we  had  adopted  them  as  a  matter  of  prin- 
ciple we  should  have  vitiated  our  conclusions  concerning 
ihe  value  of  tuberculin. 

Our  plan  of  treatment  is  to  begin  with  small  doses  of 
bovine  jireparatious  and  then  proceed  to  the  stronger 
tuberculins  made  from  tubercle  bacilli  of  the  human  type. 
In  the  majority  of  cases  we  cousider  that  a  dose  of  1  c.cm. 
old  tuberculin  without  reaction  is  sufficient  for  the  first 
course.  It  is  not  always  sufficient.  It  often  produces 
gi'eat  improvement,  but  still  greater  improvement  can 
sometimes  be  secured  by  giving  also  a  course  of  treat- 
ii;eut  with  bacillai'y  emulsion. 

EesuUs. 
The  number  of  cases  examined  was  91,  and  of  these 
44 — nearly  50  per  cent. — had  tubercle  bacilli  in  the 
sputum;  while  42,  without  tubercle  bacilli  in  the  sputum, 
had  the  obvious  signs  and  symptoms  of  tuberculosis  in 
some  form.  Of  the  rcmainin':;  5  cases,  in  which  the 
diagnosis  was  not  so  certaui  and  was  made  chiefly 
upon  the  tuberculin  reaction,  2  ceased  to  come  after 
a  few  visits.  I  did  not  urge  them  to  continue, 
because  I  felfc  that  possiblj'  by  general  methods  thcj' 
might  be  able  to  successfully  resist  the  disease.  Thus 
at  most  3  cases  were  treated  in  which,  although  thei'e  liad 
been  tuberculous  infection,  the  reasons  for  recommending 
tuberculin  treatment  were  not  urgent.  The  decision  was 
left  to  the  patients  themselves,  and  iu  these  3  cases  the 
patients  were  well  satisfied,  so  that  no  great  harm  was 
ilonc,  With  regard  to  the  86  cases  of  definite  tuberculosis 
that  presented  themselves  for  treatment  some  were  re- 
jected or  did  not  receive  treatment  for  various  reasons. 

Niucteeu  of  these  cases  were  in  Stage  Hi  of  puhnonary 
consumption.  Twelve  of  these  19  cases  were  too  fate  for 
any  hope  of  successful  treatment.  Most  of  them  had 
mixed  infections,  aud  some  of  them  went  to  sanatoriums. 

Xiiree  others  gave  up  treatment  for  family  troubles.  In 
one  instance  a  woman  lest  lier  husband,  who  was  killed 
by  an  accident  in  the  street.  Two  other  women  were 
pregnant  and  could  not  attend  after  the  child  was  born. 

One  patient  had  cirrhosis  of  the  liver,  and  alcohol  had 
mined  his  health. 

Two  cases  left  the  district  and  could  not  be  traced. 

>>ne  patient  had  severe  asthma  and  bronchitis,  and  was 
recommended  to  have  treatment  to  the  nasal  passages 
before  having  tuberculin  treatment. 

One  woman  elected  to  go  to  Brompton  Hospital  as  it  was 
more  convenient. 

One  had  a  ixisitive  Wassermann  reaction  and  was  sent 
away  for  special  treatment. 

Two  others  (one  of  them  in  Stage  II-III)  were  found  to 
be  unsuitable,  aud  advised  to  go  to  a  sanatorium. 

Apart  from  the  cases  in  Btage  III  there  were: 

Three  easesof  mixed  infection  ;  1  was  sent  to  a  sanatoriiuu, 
another  to  Bournemouth. 

One  man  made  fair  progress,  and  then  progress  stopped. 
In  this  instance  the  man  could  not  obtain  enough  food, 
and  therefore  was  advised  to  discoutiuue  treatment. 

Three    others    gave    up    treatment   for    various    reasons; 
1  because  it  made  her  arm  swell ;  1   because  it  interfered    1 
with  her  work,  yet  her  sister  was  dying  of  consumption. 

One  gained  5  lb.  after  having  treatment,  and  then  left  off. 

Of  the  91  cases  76  had  pulmonary  tuberculosis,  44  of 
them  with  tubercle  bacilli  in  the  sputum.  Thus  58  per 
cent,  of  the  lung  cases  had  tubercle  bacilli.  This  proper- ' 
tion  is  far  higher  than  that  in  most  sanatoriums.  This  is 
furtjier  evidence  that  the  cases  that  come  to  us  do  not 
furuish  favourable  material,  and  most  surely  disproves  the 
truth  of  the  judgement  passed  upon  tul)erculin  dispcu- 
sai-ies  by  Sir  Lauder  Brunton,  Sir  Cliffoivl  Allbutt,  Sir 
William  Osier,  and  Dr.  Latham.     Of  these: 

Twelve  wer?.  in  such  a  hopeless  condition  that  treatment 
oould  uot  he  attempted. 


One  had  a  positive  Wassermann  reaction,  and  was  sent 
away  for  special  treatment. 

Two  others,  though  in  Stage  II,    had   very   Be\-erfe   and 
extensive  laryngeal  tutjerculosis. 
_      Tliree  cases  bad  mixed  infection,  aud  could  not  he  dealt 
with. 

One  ease  went  to  Brompton. 

Three  other  cases  gave  up  treatnjeut  after  a  few  doses  for 
no  particular  reason. 

N  ineteeu  cases  of  pulmonary  tuberculosis  in  Stages  I  and  II 
of  the  disease,  with  tubercle  bacilli  in  the  sputum,  were 
treated  up  to  full  doses,  aud  of  these  10  had  no  tubercle 
bacilli  in  the  sputum  aficra  full  course  nf  treatment.  Uf 
the  other  9.  1  had  no  phlegm  at  all  through  the  day,  but 
iu  tlie  scanty  phlegm  of  the  morning  a  very  few  tubercle 
bacilli  wure  discovered. 

Tims  treatment  caused  the  disappearance  of  tubercle 
bacilli  from  the  sputunt  in  more  than  50  per  cent,  of  the 
cases  iu  Stage  I  and  Stage  il.  There  is  no  record  at  all 
of  any  of  these  patients  being  serioitsh'  ill  after  a  i-eaction, 
nor  was  there  any  evidence  supporting  tlio  idea  that 
tuberculin  given  in  large  doses  made  the  patient  worse 
rather  than  better. 

The  number  of  cases  of  tuberculosis  treated,  including 
pulmonary  tubercnlosis,  was  55.  Of  tftese.  50  received  at 
least  1  c.cm.  old  tuberculin.  One  patient  had  in  addition 
2  c.cm.  T.E.,  one  had  3.3  com.  T.E.,  aud  one  1.5  c.cm.  T.E. 
The  remainder  received  i  c.cm.  of  cither  P.T.  or  old 
tuberculin.  -Vll  but  two  were  benefited.  One  was  neither 
better  nor  worse,  and  one  was  worse  after  treatment. 

One  of  the  patients  came  to  us  with  tubercle  bacilli  iu 
the  sputum.  Two  years  previously  she  had  been  to 
Brompton  aud  was  advised  to  live  iu  the  country.  Sho 
lived  in  the  country  for  two  3'oars,  and  not  getting  better 
she  came  to  us.  Tubercle  bacilli  were  found,  so  that  tho 
treatment  in  the  conntry  had  uot  cured  the  disease,  and 
yet  living  in  London  and  merely  having  tuberculin  injec- 
tions did  her  a  vast  amount  of  good,  aud  tubercle  bacilli 
disappeared  from  the  sputum. 

3.  The  Aspect  of  Prophviaxis. 

These  records  show  that  the  treatment  given  at  tuber- 
culin dispensaries  in  well-markid  cases  of  pulmonary 
tuberculosis,  with  tubercle  bacilli  iu  the  sputum,  produces 
almost  uniform  improvement,  and  causes  the  disappearance 
of  tubercle  bacilli  from  the  sputum  in  a  larger  percentage 
of  cases  than  can  be  claimed  by  simple  sanatorium 
methods.  This  result  discloses  a  two-fold  advantage : 
it  is  tho  best  possible  evidence  that  tuberculin  treatmeuf; 
favours  the  healing  of  the  lung  so  that  tubercle  bacilli  no 
longer  escape  from  the  tissues ;  and,  next,  it  converts 
infectious  iuto  non-infectious  cases.  There  are  many  who 
say  glibly  enough,  "Prevention  is  better  than  cure,"  and 
yet  refuse  to  see  the  great  advantage  thus  gained  by 
rendering  infectious  cases  non-infectious.  This  is  au 
aspect  which  should  attract  medical  ofhcers  of  health. 
It  has  been  shown  again  and  again  by  first-class  autho- 
rities— by  Turban,  Bandelier,  J[oeller--as  well  as  by 
myself  that  tuberculin  treatment  yields  far  better  results 
in  this  direction  than  any  other  method.  The  results  of 
sanatorium  methods  alone  in  diminishiug  tho  number  of 
cases  discharging  tubei'clc  bacilli  iu  the  sputum  are  very 
disappointing. 

I  think,  too,  that  a  practice  is  just  beginning  to  come 
into  vogue  which  may  help  to  establish  the  value  of  tuber- 
culin treatment.  It  has  been  suggested  by  mj-self  and 
others  that,  if  expense  is  no  consideration,  one,  two,  or 
three  months  iu  a  sanatorium  may  be  usefnl.  In  some 
cases  this  is  indispensable,  especiallj'  if  there  is  mixed 
infection  or  serious  deterioration  of  the  health  from  othci 
causes.  When,  however,  expense  is  a  serious  item,  thi.« 
practice  of  a  short  term  of  sanatorium  tieatmcnt  should 
only  be  carried  out  when  it  is  ind'spensable.  Tho  success 
often  attained  by  tuberculin  treatment  alone  is  such  that 
it  is  a  wise  policy  first  to  try  what  can  be  done  w  ith  tuber- 
culin alone  at  tuberculin  dispensaries,  so  that  money 
should  not  be  thrown  aw.iy  upon  sanatorium  metlioch 
when  simpler  and  cheaper  methods  can  secure  Otjually 
satisfactory  results.  These  satisfactory  results  can  only  bo 
secured  at  dispensaries  where  tuberculin  is  given  in  a-  way 
that  fulfils  the  most  exacting  conditions  required  by  those 
who  claim  to  have  obtained  successful  results.  Tho  discredit 
into  which  the  use  of  tuberculin  has  fallen  is  mainly  duo 
to  the  tact  that  hitherto  iu  England  no  serious  and  sys- 
tematic attempt  has  heew  made  to  test  the  value  of  tuber- 
culin given  in  reasouabh'  largo  doses  in  accordance  with 
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Lho  viows  of  Professor  Kooh  and  liis  Inaclinj;  flisciplos. 
)ipyond  II  doubt,  tlioro  in  aV)un(laiit  t^vidence  to  s)iow  that 
tlic  adiuiiHstnitiou  of  Hiimll  doses,  cvoii  with  tho  control 
nf  tho  evasive  opsonic  index,  has  proved  to  ho  anylhin" 
but  a  siieeess— certain iy  a  partial,  perliaps  a  compli-te, 
failure.  It  is  surely  wisu  to  f^ivo  a  fair  trial  to  a  systeoi 
which  is  supported  by  expiu'inionts  upon  animals,  mid  iilso 
by  a  larf;o  uuinbor  of  observations  made  by  com|)cti'nt 
authorities  in  tho  troatmout  of  tuberculosis  in  liunian 
beings. 

My  own  observations  compel  rno  to  adviso  the  exclusion 
of  eases  of  lupus,  at  any  rate  in  adults.  Until  I  came  to 
England  1  had  uo  opportunity  of  studying  the  effects  of 
tuberculin  in  lupus.  1  admit  that  for  tho  most  part  I 
have  tried  tuberculin  in  very  advanced  and  long  standin" 
cases  of  lupus,  and  tho  results  in  such  cases  have  been 
certainly  very  disappointing.  Improvement  sometimes 
follows,  but  on  the  whole  tho  remedy,  even  iu  large  doses, 
largely  fails  -certaiidy  in  advanced  cases. 

Oil  the  other  hand,  wc  have  obtained  at  the  dispensary 
a  remarkable  uniformity  in  cases  of  tuberculosis  witii 
discharging  sinuses.  I  have  seen  sinuses  leading  from 
the  joints  or  from  glands,  or  from  organs,  healing  u|)  in  the 
111  1st  satisfactory  way  when  large  doses  of  tuberculin  liavo 
been  administered. 

Ill  one  instance  a  woman  had  eight  dreailful  sinuses  loa.iliiif,' 
fr  nil  the  liip-joiut.  She  was  reduced  to  a  skeleton,  weiglioil 
aiiout  7st.  8  11).,  could  not  sleep  without  nior|diine,  and  was 
utterly  miserable.  She  travelled  about  ttfteeu  miles  twice  a 
week  to  tlie  dispensary.  At  the  end  of  a  few  months  four  of  tlio 
sinuses  liealed.  In  another  tew  months  two  more  healed,  while 
two  resisted.  Then,  after  giving  a  culiic  centimetre  of  old 
tuberculin,  we  put  her  on  a  course  of  T.E.,  up  to  two  or  more 
oeiitimetrea  at  a  dose,  and  dually  all  the  sinuses  were  healed. 
These  sinuses  had  been  in  oxiscouce  for  years.  From  the 
moment  tuberculin  was  given  she  began  to  put  on  weight,  and 
finally  reached  a  weight  of  more  than  10  st.  She  is  now  quite 
free  from  pain,  looks  healthy,  and  the  whole  character  of  her 
hfe  has  been  changed. 

This  is  an  unusual  case,  but  in  every  otlier  case,  apart 
from  empyema,  with  discharging  sinuses,  the  discharges 
have  ceased,  and  the  ulcers  have  healed  after  the  use  of 
hirge  doses  of  tuberculin.  The  scars  formed  after  this 
healing  process  are  remarkable  for  their  stuoothuess  and 
evenness,  unlike  the  puckered  and  wrinkled  scars  that 
form  when  by  chance  healing  takes  place  by  natural 
processes. 

1  have  little  doubt  that  when  the  effects  of  tuberculin 
treatment  in  Stage  I  and  Stage  11  of  pulmonary  tuber- 
culosis liave  been  carefully  and  impartially  studied  this 
method  of  treatment  will  come  to  be  adopted  as  the 
essential  method  of  treating  the  disease  itself,  so  that  the 
custom  in  vogue  of  sending  the  victims  of  tuberculosis  to 
sanatoriums  will  be  largely  superseded  by  treatment  in 
special  dispensaries.  This  will  bo  an  enormous  gain  to 
the  unfortunate  sufferers,  and  will  tend  to  lighten  the  load 
of  the  overburdened  taxpa3'er. 

1  do  not  suggest  that  any  method  of  treatment  will  be 
always  successful.  Some  failures  are  inevitable,  even 
With  the  best  treatment.  There  are  pessimists  who  think 
that  the  results  of  the  treatment  of  tuberculosis  are  pretty 
much  the  same  under  all  systems.  This  view  should  only 
be  e.\pressed  by  those  who  have  tried  the  various  methods 
ill  some  logical  way  and  obtained  similar  results  with  all 
of  them.  Unfortunately,  the  pessimists  who  have  the 
loudest  voice  are  those  who  have  never  seriouslj'  used  any 
nil  ihod  in  such  a  way  and  for  such  a  lengtli  of  time  as  to 
justify  them  in  forming  a  just  oiiinion.  Certainly  better 
than  this  is  it  to  cling  to  some  method,  as  I  do,  which  cer- 
tainly gives  extraordinary  results  in  many  cases,  in  the 
hope  that  greater  experience  and  deeper  knowledge  may 
extend  these  beneficent  effects  to  a  wider  circle  of  bene- 
ficiaries. A  true  physician  must  primarily  consider  and 
work  for  the  good  of  tho  individual,  though  he  should  at 
tho  same  time  avoid  working  against  the  good  of  others. 
The  physician's  moral  duty  is  obvious,  but  the  victim  of 
the  disease  may  find  his  moral  duty  in  conflict  with  his 
iiiateiial  instincts.  From  very  long  experience  with  tuber- 
culin I  have  personally  no  hesitation  iu  strongly  recommeud- 
ing  that  it  should  bo  used  as  a  remedy  in  all  cases  of 
simple,  nnconiplicated  tuberculosis,  whether  in  tho  lungs  or 
elsewhere.  1  am  convinced  that  in  Stago  1  and  Stage  II 
of  the  disease  tuberculin  can  do  more  for  tho  patient  than 
sanatorium  treatment,  especially  if  tho  patient  has  to 
return  to  his  ordinary  occupation  in  cities.     Sanatorium 


autlioritios  tacitly  admit  this,  because  it  is  part  of  theit 
principle  to  provide  farm  colonies  and  after-care  societies. 
It  is  imped  that  thus  tho  resistance  to  the  disease  will  bo 
heighteiK'l.  The  resistance  is  not  necessarily  heiglitened 
in  this  way.  but  so  long  as  the  patient  lives  a  free  and 
easy  life  in  the  countrj'  relapse  of  the  disease  may  be  post- 
poned. Should  such  cases  thin  return  to  town  conditions 
it  would  probably  be  found  that  their  resistance  had  been 
in  no  way  increased.  Prolonged  sanatorium  treatment 
fails  to  afford  any  great  protection  against  relapse,  if  the 
patient  has  to  retui  11  to  bis  old  conditions.  If  there  is  one 
thing  that  is  striking  about  tuberculin  treatment  it  is  that 
even  when  the  home  conditions  are  not  altered,  surprisingly 
good  results  can  be  obtained  by  means  of  tuberculin,  aiitl 
also  that  these  results  last  well,  becaus6  it  is  unusual  to 
find  relapse  taking  place  after  tuberculin  treatment  within 
a  year.  It  is  also  a  usual  experience  to  find  that  after  a 
prolonged  course  by  means  of  large  doses  of  tuberculin 
the  iiiipidvement  continues  long  after  the  treatment  is 
susjiended,  and  relapses  are  far  less  frequent  and  occur 
much  later  than  in  similar  cases  treated  at  sanatoriums. 
If  this  be  true,  it  is  reasonable  to  expect  that  in  time 
Insurance  f'oinmittees  will  see  the  wisdom  of  treating  the 
majority  of  insured  persons  suffering  from  tuVjerculosis  at 
tuberculin  dispensaries,  instead  of  adopting  the  expensive 
and  too  often  ineffective  method  of  removing  the  patient 
from  unfavourabl(!  surroundings,  placing  him  in  comfortable 
and  pleasant  surroundings  for  a  few  months,  with  the  ex- 
pectation that  such  institiitional  treatment  may  arrest  tho 
disease — an  expectation  that  is  doomed  to  disappointment 
in  the  great  majority  of  cases,  because,  for  one  reason,  this 
unfortunate  patient  must  return  to  the  old  conditions  of 
home  and  environment, 

A  yiar  and  a  half's  experience  of  the  Insurance  Act 
proves  that  sanatorium  benefit,  which  at  one  time  was  to 
take  the  form  of  "  lirst-class  hotel  accommodation,"  has 
now,  in  the  majority  of  cases,  dwindled  down  to  domiciliary 
treatment  by  a  panel  doctor.  If  the  panel  doctor  is  to 
dispense  sanatorium  benefit,  there  can  bo  neither  sana- 
torium treatment  nor  tuberculin  treatment.  Both  sana- 
torium treatment  and  tuberculin  treatment  demand  expert 
knowledge  and  experience.  The  suggestion  of  the  Special 
Committee  of  the  British  Medical  Association,  that  tuber- 
culin treatment  should  be  administered  by  panel  doctors 
in  rotation,  has  been  wisely  abandoned.  In  the  majorit3'  of 
cases  sanatorium  benefit  is  now  dispensed  througli  tulier- 
culosis  dispensaries  by  tuberculosis  officers  working  within 
the  jurisdiction  of  Public  Health  officers.  I  still  think 
that  this  arrangement  is  not  a  wise  one,  because  hitherto 
health  authorities  have  had  little  or  nothing  to  do  with 
the  treatment  of  tuberculosis,  and  accordingl3'  the  treat- 
ment will  depend  upon  the  tuberculosis  officers,  many  of 
whom  are  too  young  to  be  thoroughly  satisfactory  officers 
as  consultants.  There  is,  too,  a  very  great  danger  that 
the  function  of  the  tuberculosis  officers  will  rather  tend 
towards  prophylactic  measures  than  the  treatment  of  the 
individual.  The  Insurance  Act  will  thereby  become  a 
public  health  Act.  1  very  much  doubt  whether  legis- 
lators and  tho  overburdened  taxpayers,  and  even  the 
insured  persons  themselves,  understood  that  the  In- 
surance Act  was  to  be  applied  in  this  way.  The  money 
provided  by  the  Insurance  Act  for  the  treatment  of  insured 
consumptives  should  be  spent  exclusively  in  sanatorium 
benefit  claimed  by  tho  insured  persons,  and  any  money 
spent  upon  tuberculosis  officers  and  tuberculosis  dis- 
pensaries for  the  purpose  of  public  health  should  not  be  a 
charge  upon  the  insurance  fund.  It  is  strange  that  the 
Labour  Party  entirely  fails  to  grasp  the  importance  of  this 
distinction.  Most  of  the  insured  persons  should  have  the 
sympathy  of  the  Labour  Party,  and  the  Labour  Party 
should  see  that  money  which  has  been  voted  by  Par- 
liament as  a  fund  to  insure  against  sickness  should  be 
distributed  eutirelj'  among  the  insured  persons  in  need  of 
benefits,  and  that  not  oue  penny  should  be  spent  in 
carrying  on  work  for  which  public  health  departments 
exist.  There  is  little  wonder  that  the  monej'  provided  for 
sanatorium  benefit  should  be  completely  exhausted  when 
a  large  part  of  it  has  really  been  spent  on  services,  carried 
out  by  the  tuberculosis  officers,  which  have  nothing  what- 
ever to  do  with  the  treatment  of  insured  persons.  Tuber- 
culosis officers  spend  a  great  part  of  their  time  in  doing 
public  health  work  instead  of  dovotiug  their  time  to  the 
treatment  of   the   insured.      1  doubt    whether  a  proper 
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system  of  dispensiug  aatqiuite  saiiatoiimn  benefit  to 
iiisiu'ed  persons  will  be  establ!?,bocl  uutil  there  is  a  dif- 
ft-reutiatioji  of  tlie  function  of  the  tubeiciilosis  officer  as 
the  expert  in  llie  treatmeut  of  tiiberculoiiis  in  all  its  forms 
iTOiH  tliai  of  tue  medical  officer  of  health,  whose  business 
i  I  is  to  admiuistor  measures  for  the  prcreution  of 
lr:berculosis. 

Tlie  great  danger  of  bureancratic  govermueut  is  thai 
vystejns  become  stereotyiJed,  and  the  danger  is  the  more 
-,rrions  when  sanatorium  and  medical  beuotits  have  to  be 
julminiHtered,  because  the  treatment  of  disease  must  fail 
10  give  good  results  as  the  machinery  becomes  obsolete 
aucf  the  systems  and  ideas  antiquated.  The  panel  system 
is  ou  its  "trial;  it  must  .profoundly  modify  the  relations 
existing  between  the  medical  man  and  his  jjatients.  It 
may  tend  to  convert  a  large  section  of  the  medical  pro- 
fession into  dispensaij  doctors,  who  may  be  able  to  earn  a 
livelihood  without  ensm-iug  to  theii'  patients  satisfactory 
treatmeut.  Some  few  may  be  stioug  enough  to  rige  above 
such  conditions  of  service,  but  the  tendency  will  be  to 
<-ouvei-t  Uie  medical  man  mto  a  machine  producing  work 
of  an  inferior  quality.  I  should  fear  that  tliis  must  tend 
to  degrade  tko  medical  profession  AS  a  whole.  Legal 
work  of  this  Bori  would  hardly  be  worth  paying  for. 

Bv  the  scheme  evolved  by  a  special  committee,  wliioh 
gives  tlie  first  place  to  sauatoiiums  as  the  chief  channel 
ior  dispensing  sanatorium  benefit,  failure  seems  inevitable 
ou  financial  grounds  alone,  bnt  perchance  the  officers  of 
approved  societies  may  save  the  Act,  so  far  as  medical 
benefits  are  conceioied,  from  sharing  in  this  failure.  While, 
therefore,  there  mav  be  no  urgent  reason  for  investigating 
tVie  general  results  of  the  Insurance  Act.  it  would  Ije  wise. 
I'Ven  now.  to  constitute  a  commission  of  inquiry  into  the 
results  of  sanatorium  beuetit.  Such  an  inquiry  ^^■ould 
show  how  many  cases  have  sought  relief,  how  many  liave 
been  treated,  by  what  sy.stem  of  treatment,  and  with  what 
success. 

I  still  thialc  it  is  tinwise  to  enter  upon  a  policy  of 
coustructing  new  sanatoriums  until  there  is  evidence  from 
the  results  obtained  in  the  last  year  that  they  have  yielded 
something  approaching  to  ''the  amazing  number  of  cures" 
obtained,  according  to  Mr.  Lloyd  George,  in  German 
sanatoriums.  At  the  same  time  the  results  of  dispensary 
treatment  might  be  investigated,  and  although  tuberculin 
has  not  been  used  in  any  uniform  way,  and  too  often 
favourable  cases  have  been  transferred  from  a  tuberculin 
dispensary  which  is  not  popular  with  the  Insurance  Com- 
mittee to  dispensaries  whore  tuberculin  as  a  remedy  is 
for  the  most  part  ignored,  still  inquiry  may  show  that 
tuberculin  dispensaries  have  jieldod  some  satisfactory 
vcsults. 
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Ix  his  lecture,  published  in  the  Bkitish  Medical  .Touexai,, 
^lay  3rd,  1913,  directed  against  tnbcrculiu  treatment,  Dr. 
Batty  Shaw  starts  with  a  comparison  of  tire  scrum  treat- 
ment of  diphtheria,  tlte  value  of  wliich  is  generally  recog- 
nizee!, with  tubercidin  treatmeut,  of  which,  in  liis  opinion, 
the  value  is  less  generally  "known.  To  me  this  comparison 
is  altogether  inadmissible.  No  well-informed  adhorout  of 
tulierculin  treatment  sees  in  it  anything  comparable  witli 
the  serum  treatment  of  diphtheria,  and  I  have  constantly- 
had  occasion  myself  to  utter  a  warning  against  the 
j)oj)ular  error  that  tnbercnlin  treatment  is  equivalent  to 
antitoxin  ta-eatment.  This  inapt  comparison  is  a  constant 
source  of  error  and  confusion  and  of  tlic  incorrect  use  of 
tiibciculin. 

It  is  also  very  surprising  to  me  that  in  combating  the 
value  of  tuberculin  the  author  .shows  not  the  least  chrono- 
logical sense,  bnt  reverts  time  after  time  to  the  experi- 
ments  of    Koch.       That  Koch   made   a   mistalie   in    tlie 


interpretation  of  tlie  results  which  he  then  obtained  is 
quite  generally  recognized  by  the  adherents  of  tuberculin 
treatmeut,  and  no  one  bases  himself  now,  as  Dr.  Batty  Shaw 
appears  to  iissume,  ou  these  far-distant  experiments.  Ou 
the  contiary,  it  was  the  absence  of  any  confirmation  of 
these  experiments  which  was  the  cause  of  the  almost 
complete  disappearance  of  tuberculin  from  medical  practice 
in  the  Nineties.  Dr.  Batty  Shaw"s  attack  on  these  experi- 
ments and  ou  Koch's  teaching  seems  to  me  like  tUtiug  at 
windmills.  The  fact  that  in  spite  of  Koch's  failures  tuber- 
culin was  not  entirely  set  aiside  in  the  jiiractice  of  scientific 
physicians,  and  that  with  radically  altered  method  and 
essentially  diS'ercnt  theoretical  conception  it  is  coming 
into  increasing  use  at  the  present  time,  is  undoubtedly  due 
to  the  existence  in  tuberculin  treatment  of  a  useful  kernel, 
which  Koch  himself  was  unable  to  isolate,  but  whose 
isolation,  as  I  have  shown  in  my  monograph  on  tuber- 
culin,' has  since  been  obtained  by  an  immense  outlay  of 
clinical  and  experimental  work.  It  is  not  adnussible  to 
ignore  this  work  in  the  way  that  Dr.  Batty  Shaw  does, 
•especially  after  the  translation  of  m}- monograph  has  made 
these  researches  accessible  to  the  EngUsh  reading  public. 

It  must  excite  the  greatest  surprise  when  the  author 
jwints  in  all  seriousness  to  quack  medicine,  with  its  reports 
of  all  manner  of  cures  and  remedies,  unable  for  a  moment 
to  stand  criticism,  as  an  argument  tor  tlie  assumption  that 
the  whole  results  of  modern  tuberculin  treatment  rest  only 
on  the  contusion  between  post  Jwc  and  proi>tcr  hoc.  No 
branch  of  medical  treatment  deserves  this  comparison  with 
quackery  less  than  tuberculin.  I  contend  that  no  section 
of  therapeutics  is  better  grounded  in  science  and  reason, 
and  that  this  is  because  this  method  of  treatment  has 
rightly  forsaken  the  grormd  of  rough  and  deceptive  statis- 
tical empiricism  which,  as  is  evident  from  the  whole  train 
of  thought  of  his  lecture,  determines  Dr.  Batty  Shaw's 
attack.  By  this  rational  basis  and  by  the  careful  criticism 
which  is  demanded  by  each  individual  case,  tuberculin 
treatment  is  honourably  distinguished  from  quack  medi- 
cine, as  well  as  by  the  fact  that  its  reintroduction  after  the 
debacle  of  the  Nineties  was  exclusively  due  to  progress  in 
scientific  knowledge.  There  is  therefore  a  grave  injustice 
in  Dr.  Batty  Shaw's  compai'isonlietween  the  quack  doctor's 
lack  of  criticism  and  the  similar  lack  which  he  assumes  in 
the  tuberculin  therapist,  and  this  reply  will  show  on  which 
side  the  deficiency  really  lies. 

Tlie  theoretical  remarks  of  the  author  are  concerned 
with  things  as  they  appear  on  the  surface,  and  arc  very- 
one-sided.  The  detailed  discussion  of  these  would  ouly 
be  possible  on  a  faa-  broader  basis,  and  I  refer  the  reader 
wlio  wishes  seriously  to  form  his  own  judgement  on  the 
subject  to  my  monograph.  I  will  content  myself  here  with 
taking  up  a  few  x'oiuts  wliich  seem  to  me  specially 
questionable. 

In  the  first  place,  the  autihor's  argument  against  tuber- 
culin treatment  is  quite  imintelligible  when  he  states  that 
it  is  improbable  that  the  amboceptor  action  can  make 
itself  felt  ou  the  bacilli  and  on  the  toxin  of  the  tuberculous 
Jiodules,  because  tliese  nodules  arc  shut  off  from  their 
surroundings.  It  would  be  indeed  a  boon  it  such  an 
exclnsion  existed.  There  w-ould  then  be  no  need  to  bother 
our  heads  any  longer  about  the  treatment  of  tuberculosis. 
That  the  action  of  tuberculin,  and  therefore  of  amboceptor, 
iieally  extends  into  the  interior  of  the  remotest  tubercles, 
has  been  clinically  and  anatomically  established  (the  latter 
■especially  at  the  time  of  Koch's  era  of  tuberculin  treat- 
ment) by  the  clinical  and  anatomical  proof  of  the  so-called 
focal  reactions.  That  the  authorsliares  the  incorrect  view- 
tliat  anaphylatoxiu  is  a  combination  of  complement,  ambo- 
ceptor and  antigen,  I  will  be  content  with  just  mentioning. 
His  view  that  in  anaphylactic  phenomena,  which  are  also 
at  the  basis  of  modern  teaching  on  tuberculin  action,  no 
curative  side  is  to  be  recognized,  should  find  little  approval, 
and  is  a  part  of  a  generalizatian  hardly  in  unison  w-ith 
physiological  thought.  The  more  favouraljle  course  of 
relapses  iu  pneumonia,  erysipelas,  etc..  cannot  be  con- 
sidered simply  as  evidence  of  immunity  in  the  face  of  the 
frequency  of  such  relapses ;  must  it  not  rather  be  attributed 
to  the  curative  action  of  anaphylaxis,  or  better  of  hypcr- 
sensitrveuess  (allergy)  ?  And  are  not  the  rapid  and  abbre- 
yiated  course  of  revaccination  in  comparison  with  primary 
•vaccinia  (von  Pirquct),  and  the  stormy  but  curative  course 
of  tuberculous  infection  in  the  case  of  cattle  previously 
treated  by  Behriug's  method  (Romer).  or  of  the  reinfection 
of   already  tuberculous   animals  iKoch,  Eiimer)  incoutro- 


APRIt,    II,    10' ll 


THE   CKITICAr,    KTCDY    OI'    TriRRAPEIITTC    BTATIfSTIOS. 


r     Tml 

t  Mrttti  At.  Jovmmttt 


809 


vt'iiiblc  oxnniples  of  tlio  rurativc  actiim  of  allorj^y  ?  'J'liis 
list-  of  tlic  aiia))liyliwtic-  hypcrscnsitiveness  in  activating 
tlic  indtc'ctivc  iiK.'clKinisni  of  tlie  oif^anisiii  in  so  gonoi-ally 
rrcof^iiizcd  to  day  Hint  it  would  be  timely  if  thn  misleading 
naiuo,  "  aiiapliylaxis,  "  which  is  piopcrly  a  "  pliylaxis  "  and 
has  evidently  misled  the  author,  wcic  to  bo  replaced  by 
the  more  correct  term  "  allergy." 

When  Dr.  Uatty  Shaw  sees  only  haruiful  aetiou  in  tlieso 
aiiapli3-laetic  phenomena,  and  arfjues  again  from  the  out- 
of-date  experiences  of  the  first  tubereuhn  era  of  Kooh,  we 
must  reply  that  today  we  arc  treating  on  quite  different 
priueiplcH,  aud  therefore  with  an  entirely  different 
method,  and  1  have  taken  niueh  trouble  in  my  book  to 
affont  a  iir<iiif  that  by  rational  dosage  the  curative  eU^ment 
may  be  isolated  from  tlu^  harmful  in  the  allergic  iihenomcua 
and  used  in  the  intei'ests  of  therapy. 

The  significance  of  the  modern  reactionlesB  tuberculin 
treatuient  a|)pears  to  be  little  reeoguiKed  by  ])r.  IJatty 
Shaw.  In  the  experiments  instituted  by  him,  and  pub- 
lished bj-  Dr.  JJigg.  in  order  to  test  tuberculin  treatuient, 
ten  patients  treated  with  tuberculin  were  set  against  nine 
treated  without  tuberculin.  The  treatment  was  carried 
through  with  febrile  rea<?tions  contrary  to  our  present 
principles.  lust<'ad  of  drawing  the  conclusion  that  this 
method  of  treatment  as  we  now  kno'w  was  incorrect  from 
the  fact  that  under  these  circnmstancei-i  the  treated  did 
worse  than  the  untreated,  which  seems  to  us  natural ;  and 
the  further  couehision  that  such  experiments  are  unsuitcd 
to  afford  gwuuds  for  any  conclusions  at  all;  the  author 
only  imposes  on  himself  in  liis  unfavourable  conclusions  a 
curiously  disarming  reserve  when  lie  says  that  the  un- 
favourable effect  of  the  treatment  might  also  be  ascribed 
to  the  confinement  to  bod  by  the  febrile  reactions  (not  to 
the  reactions  themselves  '?)  as  the  controls  were  able  to  go 
about.  Dr.  Shaw,  however,  appears  to  have  liad  a  certain 
feeling  that  not  merely  the  confinement  to  bed,  but  also 
the  technique  in  these  experiments  might  excite  comment, 
as  later  on  he  published,  thix)ugh  Dr.  A.  C.  Watkin,  statistics 
of  22  cases  in  which  the  treatment  was  carried  through  as 
far  as  possible  without  reactions ;  these  statistics,  how- 
ever, are  just  as  scanty. aud  as  little  free  from  objection  as 
the  other. 

AVith  what  little  depth  the  author  couceives  the  wliole 
problem  of  tuberculin  treatment,  and  with  w'hat  little 
thouglit  he  criticizes  the  adherents  of  tuberculin,  is 
apparent  from  the  fact  that  he  thinks  it  nec&ssary  to 
ilefend  liis  negative  view  of  the  therapeutic  value  of 
tuberculin  against  the  old  argument,  which  is  scarcely 
used  nowadays,  that  tuberculin  treatment  is  an  immuniza- 
tion, and  that  from  the  possibility  of  a  protectivo  inocula- 
tion against  typhoid  (the  author  might  as  well  have  said 
any  bacterial  iuoculation  in  gener.al),it  might  be  concluded 
that  such  an  inoculation  must  also  succeed  in  the  case  of 
tuberculin.  To  refute  this  argument,  wdiich  is  nowadays 
hardly  employed,  lie  calls  attention  to  the  essential  diiior- 
ence  in  regard  to  immunization  which  exists  when  the 
individual  in  question  is  healthy  and  when  he  is  already 
infected.  These  are  such  well-known  matters  that  here 
again  the  author  pushes  an  already  open  door.  I  do  not 
think  that  any  thoughtful  adherent  of  tuberculin  treat- 
ment can  nowaday.s  be  found  to  contend  that  tuberculin 
produces  iiuinunity  against  tuberculosis,  since  I  have 
shown  again  and  again  that  the  therapeutic  action  of 
tuberculin  is  fundamentally  distinct  from  imrnunization, 
and  is  indeed  in  a  certain  sense  tlK  converse  of  it,  aud 
that  there  is  in  point  of  fact  no  actual  immunity  against 
tuberculosis,  altliough  this  does  not  in  any  way  minimize 
the  value  of  tubercvdiu  treatment.  - 

I  will  now  touch  shortly  upon  the  chief  point  of  Dr. 
Batty  Shaw's  statement — namely,  on  the  question  whether 
by  his  miniature  statistics  he  really  refutes  the  value  of 
tubcrculiu  treatment,  aud  the  further  <juestion  whether 
I  am  not  right  in  looking  to  tfic  study  of  suitable  cases 
for  tlie  proof  of  tlio  value  of  tuberculin. 

In  opposition  to  his  former  view,  Dr.  Batty  Shaw  now 
denies  the  conclusiveness  of  the  older  statistics,  favourable 
to  tubereuhn  treatment,  stated  some  time  ago  by  himself 
in  agreement  with  Turban,  Trudeau.  and  others.  He  has, 
as  he  saj's,  become  sceptical  because  many  oases  in  wiiich 
lie  would  have  expected  to  see  favourable  results  from 
tuberculin  nevertheless  beca.me  worse  after  its  use.  In 
addition  to  this,  he  has  radical  doubts  regarding  the  older 
statistics  liccause  in   them   tile  cases  specially  suited  for 


this  treatuient  were  selected,  although  this  was  indeed  a 
necessity  inherent  in  the  nature  of  the  case,  and  in  the 
limited  clinical  apiilicahility  of  tuterculin  treatment. 

In  order  at  once  to  clear  up  these  objections  against  the 
older  statistics,  1  must  take  np  their  defence,  although  in 
tlio  tuberculin  question  I  liave  myself  given  up  any  statis 
tical  pr<x>f  of  this  kind  for  reasons  whicli  I  will  adduce 
Later  on.  The  M«*leetioii  of  cases  is  a  conditio  tive  <]iia  vn 
for  rational  tuberculin  treatment,  and  this  condition 
cannot  be  set  aside  fur  the  purpose  of  a  paltry  simplifica- 
tion of  the  statistical  basis. 

1'he  recurrence  of  relapses  after  tuberculin  treatment  is 
naturally  no  evidence  against  the  vah;e  of  tulxrculin.  The 
opposing  view  of  J>r.  Hatty  Shaw  is  obviously  based  on 
the  fact  that  he  is  completely  dominated  by  the  old  view 
that  tuberculin,  when  it  helps,  can  only  help  by  immunizing 
for  all  time.  Tliis  view  lias,  as  I  have  said,  been  given  iin 
by  all  tuberculin  experts  because  it  lias  been  long  dis- 
proved by  experience.  I  have,  indeed,  always  opposed 
this  view,  and.  as  soon  as  it  is  .surrendei'cd,  relapses  no 
longer  prove  anything  .against  the  value  of  tuberealin. 
Spontaneous  recovery  is  also  very  frequently  followed  by 
relapse,  aud  in  this  respect  nothing  more  can  be  demanded 
from  tuberculin  than  from  the  spontaneous  cure  of  tal)cr- 
culosis,  especially  as  tuberculin  action  is  nothing  other 
than  a  natural  process  of  healing  with  assistance,  a  fact 
which  I  have  always  emphasized. 

Having  in  uiiml  this  hesitation  regarding  his  own  early 
statistics,  Dr.  Shaw  himself  undertook  a  statistical  test  of 
the  value  of  tubcrculiu  treatment  in  the  following  manner: 
Out  of  a  number  of  cases  which  )iad  been  noted  by 
"  tuberculin  advocates"  as  suited  for  tuberculin  treatment, 
he  treated  the  one  half  with,  the  other  without,  tuber- 
culin; the  separation  of  the  two  groups,  as  the  author 
expressly  emphasizes,  was  left  entirely  to  chance.  I 
intend  to  consider,  later  on,  whether  the  value  which 
the  author  sees  in  the  last  point,  and  in  the  omission 
of  any  rational  selection  of  cases  suitable  for  tnber- 
culin  treatment,  is  of  real  value  for  the  elucidation  of  the 
truth. 

Even  apart  from  the  question  of  principle,  as  to  how 
statistics  should  he  drawn  up  in  order  not  to  obscure  the 
troth,  both  sets  of  statistics  obtained  by  this  process  arc 
altogether  useless. 

In  liis  lecture  Dr.  Bp^tty  Shaw  himself  mentions  the  first 
of  these  sets  of  stati.stics.  This  was  obtained  by  Dr.  Rigg 
at  his  suggestion,  and  has  been  already  mentioned  above." 
It  is  actually  based  on  nineteen  cases.  The  result  of  these 
•statistics  was  to  the  detriment  of  tuberculin.  Quite  apart 
from  the  fact  that  the  number  of  cases  is  far  too  small 
to  avoid  the  probability  of  a  great  iuequality  in  the  two 
groups,  these  statistics  are.  as  I  have  already  stated, 
totally  worthless  for  the  decision  of  the  question  of  the 
value  of  modern  tuberculin  treatment,  because  reactions 
were  allowed  to  occur. 

Besides  this.  Dr.  Batty  Shaw  sent  me  later  a  second 
series  of  statistics  dra\vu  np  on  his  suggestion  by  Dr. 
Watkin,'^  in  which,  if  I  correctly  follow  the  wording, 
reactions  wore  avoided  but  which  for  the  greater  part  were 
febrile,  and  therefore  cases  neither  fairly  nor  suitably 
chosen  for  testing  the  action  of  tuberculin.  These  statistics 
also  are  limited  to  the  minuto  number  of  twenty  two 
cases:  a  limitation  which,  in  accordance  with  the  funda- 
mental law  of  statistics,  should  never  occur  in  such  calcu- 
lations, and  which  is  least  of  all  admissible  in  a  disease 
hke  pulmonary  tuberculosis,  so  difficult  to  classify  and 
assess,  a«d  so  in-egular  in  course.  Further,  the  period  of 
observation — three  months — was  altogether  insufficient  iu 
oiider  to  assess  the  cases.  The  author,  indeed,  contradicts 
himself,  and  admits  that  from  such  observations  not  uiuch 
is  to  be  deduce<l,  and  that  this  is  not  the  object  of  the 
communication.  But,  if  not.  I  must  then  ask  him,  Why 
make  the  communication  at  all?  But  the  author  finds 
that  a  "crying  need"  exists  for  the  carrying  out  of  similar 
tests  on  a  larger  scale,  and  he,  as  well  as  Dr.  Batty  Shaw, 
lays  sjjecial  stress  on  their  method  of  simultaneous  obser- 
vation of  untreated  control  cases,  the  neglect  of  this  com- 
parison being,  according  to  them,  a  chief  som-ce  of  eiTor  in 
earlier  statistics. 

In  opposition  to  tliis,  I  must  remark  that  I  cannot 
recognize  the  value,  the  necessity,  or  the  relevance  of 
such  statistics  at  all,  and  that  I  bold  this  assumed  control 
of    tuberculin    results    by  simultaneous    observation    of 
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untreated  cases  of  similar  category  as  altogether  deceptive 
aud  misleading,  for  reasons  wiiicli  will  uuw  be  stated. 

I  have  in  my  monoarapli  emphasized  the  uselessness  of 
the  statistical  metliod  in  general  for  judging  of  the  value 
of  tubercuhn,  and  given  reasons  for  tliis  view.  This 
judgement  is  not  altered  in  any  way  by  Dr.  Batty  Shaw's 
statistical  method,  which  consists  in  determining  by 
chance  out  of  the  category  of  cases  suitable  for  tuber- 
culin treatment  which  shall  be  treated  by  tuberculin  and 
whicli  not. 

This  metliod  sufl'ers  from  vaiious  errors  in  principle. 
In  the  hrst,  place,  such  a  determination  of  treatment  bv 
lot  would  only  be  permissible  if  every  particular  case  in 
the  whole  statistics  (the  treated  and  the  untreated)  were 
stringently  chosen  so  as  to  offer  some  prospect  for  tuber- 
culin treatment.  For  if  this  condition  be  not  fnltilled, 
there  will  be  no  guarantee,  even  with  far  larger  numbers 
than  these  on  which  the  autliois  base  their  statistics,  that 
chance  had  not  brought  more  unsuitable  cases  into  one  or 
other  of  the  groups.  But  in  this  case  the  statistics  give 
altogether  false  results.  Now,  the  authors  tell  us  nothing 
about  tlie  fundamental  point  how  the  total  group  of  cases 
(treated  and  untreated  together)  was  chosen.  I  have, 
indeed,  some  reason  to  assume  that  the  cases  were  chosen 
very  unfavourably,  since  no  fewtr  than  twelve  out  of  the 
twenty  two  cases  of  Watkin  were  febrile,  and  were, 
therefore,  in  any  case,  little  suited  for  tuberculin  treat- 
ment. 

A  second  no  less  grave  error  ia  the  miniature  statistics 
published  by  Dr.  Batty  Shaw  and  his  pupils  lies  in  the  fact 
that  it  is  wrong  to  determine  in  advance  a  case  for  tuber- 
culin treatment,  aud  then  to  carry  through  this  treatment, 
as  it  were  through  thick  aud  thin,  with  no  consideration 
for  the  condition  of  the  patient.  Tlie  toremost  principle  of 
tuberculin  treatment  is  that  it  should  be  at  once  stopped  if 
it  is  seen  not  to  be  helping  the  patient.  Now  in  no  single 
statistical  table  given  by  Dr.  Batty  Shaw  is  the  statement 
made  that  tuberculin  was  omitted  when  the  patient  became 
worse,  and  since  the  statistics  show  that  several  cases 
became  woi-se  under  tuberculin  treatment,  it  must  bo 
assumed,  so  long  as  the  individual  cases  are  not  published 
in  extenso,  that  errors  in  nielhod  occur  in  the  materials 
used  for  tlie  statistics  in  no  inconsiderable  number,  it  is 
difficult  not  to  assume  that  many  cases  were  only  treated 
to  the  end  with  tuberculin  in  the  interest  of  completing  the 
statistics,  although  an  expert  in  tuberculin  treatment 
would  have  felt  obliged  to  give  up  this  therapy,  after 
observation  of  the  uufavoui-Hble  results,  it  may  be  even 
after  the  first  injections.  Material  containing"  errors  of 
method  cannot  be  employed  for  statistical  use  m  a  thera- 
peutic question. 

Dr.  Batty  Shaw  will  probably  reply  that  with  such  a 
rigorous  use  of  logic  any  statistical  method  such  as  his, 
involving  division  of  the  cases  by  lot,  is  impossiblo,  since 
many  cases  will  fall  out  in  the  course  of  treatment,  and 
also  that  in  the  same  way  as  he  questions  the  correctness 
of  the  older  statistical  methods  so  in  this  case  also  a 
statistical  treatment  of  the  question  is  altogether  impos- 
sible. With  this  view  I  am  in  entire  agreement,  and  came 
indeed  in  my  monograph  to  tlie  conclusion  that  the  statis- 
tical method  is  one  uusuited  for  giving  a  clear  answer  to 
the  question  of  the  value  or  uselessness  of  tuberculin. 
Tuberculosis  material  is  less  suited  than  any  otlier  clinical 
material  for  statistical  use  bei-ause  the  cases  are  so  extra- 
ordinarily uulike,  and  cannot  satisfactorily  be  classihed  in 
any  way,  and  because  in  tuberculin  treatment  everything 
depends  on  the  individual  capacity  of  reaction,  which  in 
any  particular  case  cannot  be  foreseen. 

To  prove  that  this  difficulty  exists  not  merely  in  my 
own  brain  I  give  the  following  examples  :  It  is  a  matter  of 
common  knowledge  that  though  two  cases  of  tuberculosis 
may  be  appareully  precisely  similar  in  regard  to  physical 
signs,  general  condition,  temperature  curve,  etc.,  yet  even 
Without  any  kind  of  treatment  tlu'y  may  run  an  entirely 
different  course.  Under  exactly  the  same  external  con- 
ditions the  one  may  rapidly  get  well,  whilst  the  other 
becomes  progressively  worse,  and  has  a  fatal  issue.  No 
one  who  knows  anything  about  tuberculosis  will  deny 
this.  When,  therefore,  a  therapeutic  statistical  table  is 
composed  of  such  cases,  which  are  outwardly  similar,  but 
in  fact  quite  different  in  their  intimate  nature,  the  results 
obtained  are  useless  because  differences  inhereut  in  the 
material  are  referred  to  the  treatment.     This  mistake  is, 


in  fact,  again  and  again  made  in  therapeutic  statistics,  and 
nowhere  does  it  play  a  larger  part  than  in  tuberculosis. 

The  possibility  of  obtaining  statistics  regarding  tuber- 
culin is,  therefore,  like  an  attempt  to  estimate  the  action 
of  digitalis  statistically,  an  idea  winch  no  one  has  been 
unreasonable  enough  to  enteitaiii.  Since  also,  in  the  c.ise 
of  cardiac  disease,  fimcioiial  diagnosis  in  regard  to  tlio 
recognition  of  the  power  of  recov.ry  is  attended  by  great 
difficulties  and  may  often,  indeed,  be  impossible,  even  if 
not  quite  so  difficult  as  is  the  case  with  tuberculosis, 
nevertheless,  the  result  of  therapeutic  statistics  of  ti  o 
action  of  digitalis  would  be  quite  uncertain,  and  we  should 
be  altogether  in  a  bad  way  if  the  value  of  diyitahs  had  to 
be  first  demonstrated  by  a  statist  ca!  method.  It  would 
depend  on  many  chances  whether,  from  a  statistical  com- 
parison 01  heart  cases  treated  with  aud  Without  digita  is, 
the  potency  or  the  inertness  of  digitalis  were  shown,  and 
different  statistics  would  probably  afford  diametrically 
opposite  results.  In  working  up  digitalis  treatment  into 
a  great  statistical  hotch-potch,  the  danger  would  be 
presjnt  of  deducing  the  most  extraordhiary  results —such, 
for  instance,  as  that  digitalis  has  a  better  action  in  cases 
of  mitral  stenosis  than  in  mitral  insufficiencj',  better  in 
men  than  in  women,  better  in  Eiiglishmeu  than  iu 
Scotsmen,  and  similar  absurdities.  Furthermoie,  it  is 
not  only  in  respect  of  tuberculin  treatnuut  that  many  a 
deduction  in  medical  statistics  is  of  such  a  character, 
because  the  statistical  me  hod  in  medicine  is  often  em- 
ployed by  those  who  have  not  the  most  elementary 
knowledge  of  the  correct  principles  and  of  the  precautions 
which  must  be  observed  if  it  is  to  be  freed  from  the 
reproach  that  it  is  le  inenxonge  en  vliiffrrs. 

If  the  question  bo  asked.  How,  then,  under  such  difficult 
conditions,  is  any  certainty  of  theraiieutic  conviction 
possible?  the  answer  must  be  that  digitalis  itself  teaches 
us  how  the  practitioner  may  make  correct  therapeutic 
deductions.  If  in  a  certain  number  of  cases  from  the 
moment  of  application  of  the  therapy,  whether  digitalis 
or  tuberculin,  improvement  sets  in,  the  practitioner  soon 
comes  with  good  reason  to  the  conclusion  that  this  therapy 
is  useful.  On  these  lim  s,  and  only  on  these  lines,  can  we 
come  to  a  conviction  of  the  value  of  digitalis,  and  on  these 
lines  also  tlie  usefulness  of  tuberculin  in  a  certain  category 
of  cases  of  tuberculosis  may  b,3  deduced.  Even  in  serum 
therapy,  any  practitioner  of  independent  judgement  bases 
himself  more  on  the  experience  attained  in  particular 
cases — for  which  purpose  even  a  modest  clinical  material 
suffices — than  on  the  published  statistics,  which  are,  with 
more  or  less  reason,  contested  again  and  again  on  accouut 
of  the  variations  in  the  .separate  epidemics.  Aud  iu  serum 
therapy  there  are  obvious  reasons  for  the  choice  of  the 
statistical  method,  becau.se  here  it  is  a  question  of  a  direct 
antitoxic  treatment,  which  needs  no  particular  selection 
of  cases  and  no  particular  intelligence  to  carry  it  out, 
and  is  therefore  much  more  appropriate  for  statistical 
analysis. 

There  is  innate  in  this  kind  of  deduction,  based  on  a 
number,  though  small,  of  accurately  observed  cases,  also 
a  kind  of  statistical  method,  if  one  may  call  it  .so,  which 
affords  a  much  greater  guarantee  of  correctness  than  the 
method  recommended  by  Dr.  Batty  .Shai,v,  which  1  Should 
call  crude  statistics.  In  the  clinical  method  of  therapeutic 
observation  of  a  particular  case  the  statistical  element 
consists  in  the  fact  that  in  a  certain  number  of  cases  after 
the  treatment  has  been  comuieuced  a  cliauge  was  noted 
which  was  not  to  be  expected,  and  further  that  this  occuis 
so  frequently  that  a  chance  coincidence  is  excluded.  The 
i-eal  guarantee  of  the  correctness  of  the  conclusions  lies  in 
the  fact  that  the  conclusion  is  based,  not  merely  on  the 
tact  of  the  employment  of  the  particular  therapy  and  of 
the  improvement  occurring,  but  also — and  this  is  far  mcna 
vital — on  the  fact  of  the  coincidence  in  time  of  the  im- 
provement with  the  commencement  of  the  treatment, 
whereby  thecertainty  of  the  elimination  of  chance  increases 
according  to  the  laws  ol  probability  iu  powers. 

This  kind  of  statistics,  which  is  not  commonly  called 
by  that  name,  and  which  might  be  called ,/!»e  statistics  iu 
contrast  to  the  therapeutic  coarse  statistics  which  1  should 
discard,  is  the  only  kind  which  is  admissible  iu  therapy. 
It  permits  of  the  correct  application  of  the  principles  of 
probability  on  which  every  statistical  conclusion  is  really 
based,  by  taking  into  consideration  the  factor  of  coinci- 
dence iu  time.     This  method  incidentally  has  the  advantage 
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of  giviuj4  i-cliable  iesult»  even  in  a  liiiuteil  ni:itoi'iu.l.  lit  is 
tho  luetlioii  of  lUo  pi-actiijioncr,  and  wibluiuL  it  no  latiuiuil 
therapy  cimUl  Imvo  Imm^q  developed.  For  evon  tliu  laryost 
coai-so  atatisUcs,  wliicb  lUiHwev  lotTL-ly  tlio  (jueslion  of  the 
coiirso  of  a  dist-ase  with  and  without  troatmtiit,  fiiil  and 
wo  deceptivo  whfU  tht'  conditioun  are  at  all  coniplicatoil. 
For  a  decision  on  mirface  therapeutic  action  (such,  for 
instance,  as  fclic  effect  o£  opcninj;  an  abscciss)  tlie  method 
of  cofusc  statiHticH  may  iu<li'0(i  be  used,  but  is  as  a  rule 
entirely  superliiious.  because  the  metJiod  of  tine  sUitistics 
which  wo  have  indicated  -that  is  to  saj*.  tlie  observation 
of  a  series  of  cases  treated  according  to  the  method  ia 
question — answers  siu-li  questions  at  sij^ht,  and  therefore 
much  more  (\uickly  and  with  less  trouble.  To  convince 
tho  reader  by  such  a-  method  of  line  statistics  tljere  is  no 
need  to  pubhsU  t;i.bles  :  it  is  not  only  sufficient,  but  impera- 
tive, to  do  wliat  Dr.  J-iatty  Sliaw  lias  left  undone — i\)  fjivc 
d<!tailed  and  critically  stated  accounts  of  case,s,  out  of 
which  the  reader  can  iiiuisolf  woili  out  the  tine  statiaticsj 
exactly  as  he  is  iu  tho  habit  of  doing  in  his  own  practice. 
The  difficulty  of  obtaiuiu';  any  firm  basis  for  a  tlierapeulic 
judj^enieut  from  such  jjublished  cases  is  that  these  often  do 
not  con-espoud  to  tlie  standards  which  any  critical  reader 
imposes  on  him.soif,  and  that  the  standards  vary  larf^ely 
according  to  tho  medicaJl  culture  of  the  autlior. 

On  this  is  based  the  state  lent  whicli-  I  have  often 
ajiplied  especially  to  the  tuberculin  question — that  thera- 
peutic conviction,  iu  contrast  to  almost  all  other  human 
Ifnowiedge.  can  hardly  be  transnjitted.  but  is  almost  exclu- 
.sively  attainable  by  personal  obsctvation.  In  medicine 
that  alone  stand.s  on  a  firm  basis  which  has  beeu  cieajjy 
seen  and  experienced  personally. 

Refebexces. 
'  UcTier  TtiVerVnUnheliantllitna.  You  Pi-ofessor  Br.  Heriuaun  SaTill. 
Basel  :  Benno  St-Uwftbe*  anil  Co.  Vi.-rte  .Vnflage.  1913.  Stthli's 
TiibercKliii  Treatment.  Unle  and  Dsuiielsson.  1912.  -  BlilTlsn 
Medical  Jouun.\t..  Feliruary  1st.  1915.  *Jn  the  "  Controlleti '  Thera- 
peutic Use  of  Xew  Tuberculin  in  the  Treatment  of  Pnlmotinr^'  'J'liiJer- 
culosis.  >*  British  Wemcai.  Jourx.vl,  .Ttuie  28th,  1913.  Tiio  "Con- 
trolled" Use  ol  New  Tuberculin  in  the  Troatmout  of  Pulmonary 
Tuberculosis. 


SOME  OBSEBTS'ATIOXS    OX  TUBERCULOSIS  OF 
THE    KIDNEY, 

Ti7rzr  iLLrsTniriVE  cases.' 

J.  MBiL.  RENTOSJ^LB.,  Ch-B.Slasg.,  F-E.C.S.Edik., 

aCOGEON,   OVT-PiTII'.NVC  DSEAJlTMliNT,  WUSTjaBX  nkFIRMABT, 

GI.A3GU.W. 

ALinouGH  the  pathology  of  tuberculosis  of  the  kidney  i.si 
now  fairly  well  understood,  the  subject  is  still  a  difficult 
one,  as  it  is  only  by  careful  cystoscopic  and  bacteriological 
examination  that  satisfactory  results  can  be  obtained.  In 
straight£orv.-ard  cases  it  is  comparatively  easy  to  come  to 
an  accurate  diagnosis ;  but  others  are  met  with  in  which 
the  symptoms  and  cystoscopic  appearances  are  so  indefi- 
nite that  it  Ls  a  matter  of  extreme  difficulty  to  determine 
accurateh'  the  condition  of  the  kidneys. 

While  tubercle  of  the  ludney  is  not  a  purely  primary 
disease,  and  there  is  always  some  other  focus  of  tubercle 
iu  the  body,  iu  the  bulk  of  cases  this  initial  lesion  is 
trivial,  and  the  reuaf  infection  is  by  far  the  most  serious 
condition.  If  it  can  be  eradicated  the  patients  are  usually 
able  themselves  to  overcome  the  initial  focus. 

It  has  been  showu  that  at  a  very  early  stage  of  renal 
infection  changes  are  manifest  round  the  month  of  the 
corresponding  ureter,  and  that  before  long  definite  deposits 
of  tubercle  are  to  be  seen  there.  Gradually  other  parts  of 
the  bladder  become  infected,  until  finally  there  may  bo 
widespread  tuberculous  ulceration.  The  early  changes 
round  the  mouth  of  the  ureter  are  very  characteristic  of 
renal  tubercle,  and  it  is  geucvally  held  that  they  are  a 
certain  sign  of  disease  of  the  kidney ;  and,  conversely, 
that  if  the  mouth  of  the  ureter  is  healthy  the  correspond- 
ing kiduey  is  also  healtiiy.  This  is  obviously  an  observa- 
tion the  truth  of  which  is  of  very  great  importance,  but 
I  will  refer  later  to  some  exceptions  to  this  rule. 

It  has  also  been  showu  pretty  concluaivelj'  that  it  a 
tuberculous  kidney  is  removed  the  tubercnlona  disease  of 
the  bladder  will  gradually  heal,  although  it  may  be  a. 
considcrablc  time  before  this  occurs. 

♦Bead  before  tlie  GlasBcrn-  Meaicft-Cb&areStarSbcfel! . 


'I'ubsrculoiiK  fHjH?ttHn  of  th<»  kidney  m  probaWy  Bnilnleral 
in  tliO  bulli  of  ca.spK  at  the  coninicDcemeTrt,  irnd  may 
roniuio  so  up  to  a  comparatively  late  date.  On  tlie  other 
hand,  a  fow  custis  occur  iu  which  the  infection  can  be 
showa  to  be  bilateral  ai  what  appears  to  be  an  early  stamj 
(if  the  di»en«o. 

SyMI'TOJIS. 

It  is  very  important  to  recognize  that  tha  euly  and 
soinetimeH  even  tlie  later  symptomK  ai'C  often  entirely 
referred  to  the  bladder.  Probably  the  coinuione»fc  initial 
symptom  is  frequency  of  micturition  associated  with  a 
certain  degree  of  pyuria.  Frequency  continuing  witli 
abaolutcly  no  pyuria  is  almost  certsiuiy  due  to  aoiae  other 
cause.  Tlie  frequency  is  soon  associated  with  pain  before, 
after,  or  during  micturition.  Haemorrhage  ocra«joniilly 
occurs  as  an  initial  symptom,  and  may  be  the  first  thing 
to  attract  the  patient's  attention.  These  symptoiiLS  may 
continue,  now  better,  now  worse,  over  a  very  long  p<>rio(J) 
without  any  renal  pain,  tondamess,  or  rigidity-  gtch 
although  the  disease  has  commenced  in  the  kidney  and  i* 
gradualiy  progressing. 

Several  ca.ses  have  been  met  with  in  which  both  kidneys, 
were  affected,  as  shown  by  ureteral  catheteri>iafcion,  though 
the  symptoms  were  entirely  referable  to  the  bladder,  aiidf 
there  was  nothing  in  the  kidney  regions-  to  icdic-ato- 
disease.     The  follo\\ing  case  is  quoted,  an  au  illu&ti;ation:- 

F.vsE  r. 

\  man,  a;,'e(l  27.  gave  a  history  <jf  severe  h-equency  and  iiwi-m'' 
with  occasional  haemorrhage,  extending  over  three  or  foui.' 
years,  tie  was  only  able  to  hold  water  about  half  an  hour,  atiit 
was  wasted  and  ohviousl.v  very  ill.  Uo  stated  that  he  never. 
rcmembcreil  having  any  pain  in  tho  renal  regions,  an. I  on 
exaininntion  notliinfi  conid  be  detected  beyond  possibh^a  slivl^tT 
lullness  iu  the  left  lumbar  region.  A  cystoB*  opic  exaraitiation  of 
the  bladder  was  made  under  diloroform  with  samB  dilhcolty, 
owing  to  its  small  capacity.  Xhe  whole  bladder  was  eevoce*! 
by  a  wliite  caseous-look Jug  deposit,  and  \b  was  not  possible-  to 
make  out  any  landmark?.  Tubercle  bacilli  could  not  Be  Touud 
in  the  nrine.-    Ten  days  later  he  died  suddenly. 

At  the  post-mortem  e.xaniiiiation  it  was  found  that  the  bl»«de»» 
was  completely  covered  by  caseous  tubercle.  The  right  kidney 
was  of  very  small  size  and  converted  into  two  or  three  cavities. 
The  kidney  substance  was  quite  gone  and  the  ureter  only  ;* 
fibrous  cord.  The  left  kidney  was  enlarged,  hut  fixed  hi^  up 
under  the  ribs,  which  probably  explained  it  not  being  more 
definitely  palpable.  Its  pelvis  was  dilated  and  lined  by  caseous 
tubercle,  and  there  was  only  a  thin  rind  of  kidney  substajuce 
remaining. 

I  quote  this  case  .as  au  extreme  example  to  sbow^  that 
even  in  advanced  cases  there  may  he  no  direct  renal 
symptoms,  and  that  their  absence  is  uo  indication  that  the 
kidneys  are  not  affected.  A  certain  number  of  eases  give 
rise  to  renal  pain  and  tumour  foriuation,  but  they  aa-e 
much  less  liable  to  cause  difficulty  in  diagnosis.  Sutev  ■ 
found  that,  out  of  60  cases,  53  came  on  account  at  bladder 
symptoms  alone,  and  Braach -^  gives  tho  proportion  a:- 
85  per  cent. 

The  next  case  is  au  ordinary  straightforward  instance  of 
tuberculosis  of  the  kidney. 

Case  it. 

A  boy.  aged  14,  had  a  history  of  frequency  of  mictarition  e( 
six  months'  diu-ation.  There  was  some  pyuria  and  tiiberole 
bacilli  in  the  urine,  but  no  renal  pain,  and  nothing  to  be 
detected  in  the  lumbar  regions.  0n  oystoBOopic  examination 
the  bladder  was  found  to  be  of  good  capacity,  bnt  deflnite 
tuberculous  deposits  were  seen  round  the  mouth  of  the  right 
ureter.  The  left  ureter  appeared  quite  normal,  and  the  liest-  of 
the  bladder  was  healthy. 

The  right  kidney  was  removed  and  fotmd  to  contain  ft 
broken-down  caseous  area  which  hsbd  irrnpted  into  the  pelvis. 
The  patient  made  a  good  recoverv,  and  eighteen  months  later 
was  perfectly  well  iu  every  way.  '  Uutortunateiy  he  has  since 
been  lost  sight  of. 

This  is  the  type  of  ease  most  frequently  recoruc-d.  and 
many  of  tiie  writei-s  give  the  impression  that  adiseasetl 
ureter  mouth  on  one  side  and  a  healthy  one  on  the  other 
is  invariable,  and  that  unless  that  is  found  the  case  is 
unsuitable  for  operation.  As  Braach^  and  Thonisou 
^\  allvcr  ■' have  poiut-cd  out,  considerabla  variation  in  the 
appearance  of  the  ureters  occurs,  and  it  may  be  impossible 
to  locate  the  diseased  side  by  inspectiou  alone.  Tho 
following  case  is  illustrative  of  this: 

Case  ni. 
A  man.  aged  21.  with  a  history  of  frequency  of  mit  uintM.ii 
for  nine  months,  accompaoieil  by  severe  attacks  of  i^n.  Tliorc 
was  uo  renal  paui,  tenderness,  or  rigidity,  bat  there  was  marked 
pyiuia,  and  tubercle  bacilli  and  a  coliiorm  organism  wero 
present; 
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The  cystoBCopic  esamiuation  was  made  uuder  cbloroform  on 
account  of  paiu.  The  blatUler  as  a  whole  was  red  and  con- 
gested, and  the  prostate  bulged  into  it  marlvedly,  especially  on 
the  left  side.  The  right  meter  looked  swollen  and  thickened, 
and  there  were  ulcerated  areas  r  )und  it.  The  left  ureter  could 
not  be  seen.  There  were  some  tuberculous  deposits  on  the 
superior  surface.    The  right  ureter  could  not  be  catheterized. 

He  was  put  on  tuberculin,  urinary  autisejitics,  and  weut  to 
the  country.  His  symptoms  improved  to  a  considerable  extent, 
and  be  was  again  examined  with  the  cystoscope  some  months 
later,  when  very  much  the  same  appearances  were  found, 
except  that  the  left  ureter  could  n.wbe  seen.  While  not 
uormal,  it  looked  the  healthier  of  the  two. 

Eighteen  months  later  he  developed  pyelitis  of  bis  left 
kidney.  Remembei-ing  the  diseased  appearaine  of  his  right 
ureter,  one  felt  afraid  that  both  kidneys  were  now  affected.  He 
had  lost  weight  considerably,  and  was  looking  very  ill.  On 
cystoscopic  examination,  the  bladtler  as  a  whole  appeared 
improved  and  the  prostate  much  traaller.  The  left  ureter 
was  markedly  oedematous  and  affected.  The  right  was  swollen 
and  bad  still  several  ulcerated  areas  round  it.  I  was  now  able 
to  catheterize  it,  and  got  a  normal-looking  urine  of  good  specific 
gravity,  containing  a  normal  percentage  of  urea  and  no  pus  or 
tubercle  bacilli. 

I  consequently  removed  his  left  kidney,  which  was  very 
extensively  diseased,  and  he  made  a  very  good  recovery.  Four 
weeks  after  operation  he  was  holding  his  water  for  foiir  hours. 
Now,  close  on  two  years  later,  be  is  absolutely  well.  His  urine 
is  normal,  no  tubercle  bacilli  are  to  be  found,  and  he  can  hold 
his  urine  live  to  sis  hours. 

Tliis  case  illustrates  the  fact  that,  aUIiouj;h  a  ureteric 
orifice  in  a  tuberculous  bladder  may  appear  tliickened 
and  tlie  mucous  membrane  round  it  iutiunieJ  and  even 
ulcerated,  yet  the  corresponding  kidnej'  is  not  necessarily 
tuberculous,  and  tlie  appearance  may  bs  entirely  due  to 
septic  infection  of  the  bladder.  If  this  fact  be  not  l^ept 
in  mind  cases  may  be  rejected  whicli  miglit  liave  done 
well  by  operation ;  the  value  of  ureteral  catlieterization  in 
tlitse  cases  is  self  evident.  The  rapidity  witli  which  the 
frequency  of  micturition  improved  in  tiiis  case  is  strikiut;. 

The  next  case  illustrates  how  an  infection  by  hacillas 
coli  may  be  superadded  to  and  mask  a  tiiberouloua 
condition. 

Ca'se  IV. 

A  woman,  aged  21,  had  been  under  treatment  for  B.  coli  in- 
fection for  fully  a  year  before  being  seen.  She  suffered  from 
severe  frequency  of  micturition,  but  had  no  renal  pain.  B.  (wli 
was  present  in  the  urine,  but  no  tubercle  bacilli  found.  I'vsto- 
scopic  examination  showed  the  left  ureter  to  be  markedly 
diseased  and  drawn  out  of  position,  in  the  manner  Fenwick'' 
lias  described,  and  pus  could  he  seen  coming  from  it.  The 
right  appeared  fairly  heathy,  and  catheterization  gave  a  good 
collection  of  urine  of  good  speciCc  gravity,  containing  a  uormal 
amount  of  urea,  but  with  B.  culi  and  some  pus  present.  The 
leit  ureter,  felt  per  vaginam,  was  markedly  thickened.  I  ex- 
posed the  left  kidney  and  opened  it,  but  it  was  so  extensively 
diseased  that  I  removed  it.  It  was  found  on  examination  to  be 
tuberculous.  The  patient  made  a  good  recovery,  and  is  now,  a 
year  later,  in  much  better  health,  but  she  is  still  troubled  with 
frequency  of  micturition  to  a  certain  extent. 

The  nest  case  is  interesting  on  account  of  its  cystoscopic 
appearances. 

Case  v 

A  man,  aged  22.  with  a  history  of  frequency  of  six  months' 
duration,  and  recently  of  some  "pain  in  the  left  renal  region. 
The  left  kidney  could  not  be  palpated,  but  there  was  some 
rigidity  on  that  side.  Tubercle  bacilli  were  present  in  the 
urine.  On  cystoscopic  examination  a  patch  of  tuberculous 
deposit  was  seen  close  to  the  riaht  ureter,  but  the  mouth  itself 
ap()eared  healthy.  The  left  ureter  showed  almost  no  departure 
from  the  normal  except  slight  bypei-aemia.  Catheterization 
of  it  gave  pale  urine  of  low  specilic  gravity,  containini;  lar^e 
numbers  of  tubercle  bacilli.  The  right  gave  concentrated 
urine  of  good  specitic  gravity  with  uormal  urea  couleu  t,  an  J 
no  tubercle  bacilli  were  found. 

I  exposed  the  left  kidney,  which  externally  looked  quite 
normal,  but  its  ureter  was  greatly  thickened.  Tue  kuine^  and 
3  in.  of  the  ureter  were  accordingly  removed,  and  wheii  the 
kidney  was  split  open  it  was  seen  to  be  markedly  tuberculous. 
The  patient  made  a  good  recovery.  Ue  is  now,  nii.e  months 
later,  progressing  favourably  ;  he  has  g.a"iued  2  sfc.  in  weight, 
and  the  frequency  of  micturition  is  gradually  diminishing. 

In  this  case  the  ureter  on  the  affected  side  showed  so 
Httle  departure  from  the  normal  that  without  catheteriza- 
tion it  would  have  been  almost  iuipossiblo  to  say  tlie 
kidney  was  affected. 

It  is  possible  to  catheterize  most  cases,  if  not  at  the  first 
attempt,  then  at  a  later  one  after  treatment  of  the  bl.idder. 
llfcentlj'  1  had  a  case  in  which  it  was  found  ijuile  im- 
possible on  account  of  oedematous  folds  and  granulations 
at  the  base  of  the  bladder  which  could  not  be  got  rid  of. 
I  finally  performed  nephrectomy  on  the  left  side,  removing 
a  markedly  tuberculous  kidney.     Here   I   relied   on    the 


thickening  of  the  left  ureter  felt  per  vaginam.  the  app  ar- 
ance  in  the  bladder  and  the  result  of  an  indigocarn  ine 
injection.  The  patient  made  a  good  recovery  from  the 
operation,  but  it  is  too  soon  yet  to  say  anything  very 
definite. 

I  would  like  to  refer  to  the  case  of  a  woman  whicli  I 
recorded  in  1910'  who  came  with  pu.s  and  tubercle  bacilli 
iu  the  urine  and  an  enlarged  right  kidney.  It  was  found 
to  be  her  only  functionating  kidney,  the  other  having 
probably  been  destroyed.  She  was  put  on  tuberculin  and 
is  now,  four  years  later,  practically  freo  from  symptoms 
and  feeling  very  well. 

DlAriNOSIS. 

It  is  im)iortaut  not  to  be  misled  by  absence  of  renal  paiu 
as  this  may  never  occur.  In  any  patient  with  frequency 
and  pyurii!,  which  does  not  clear  up  or  tends  to  recur  tlio 
urine  ought  to  be  carefully  searched  for  organisms  and  the 
bladder  examined  with  tlie  cystoscope.  While  in  many 
cases  the  cystoscopic  appearances  are  fairly  typical,  the 
ap[iearauce  of  the  ureters  may  be  very  indefinite.  The 
moutii  of  the  ureter  may  ap|)ear  swollen  and  even  ulcer- 
ated, and  yet  the  corresponding  kidney  may  be  healthy, 
and  on  the  other  hand  it  may  oulj'  show  slight  hyperaemia 
and  the  kiduej-  may  be  markedly  diseased. 

If  one  ureter  is  frankly  tuburculous  I  catheterize  the 
other  one  only,  but  if  the  condition  seems  doubtful  I 
catheterize  both.  Thickening  of  the  ureter  felt  per 
vaginam  or  rectum,  as  pointed  out  by  Fenwick,^  is 
invariably  a   sign  of  a  diseased  kiducj'. 

The  catheterized  urines  should  be  carefully  examined 
for  pus.  bacilli,  and  the  percentage  of  urea.  The  specific 
gravity  has  been  found  normal  or  high  in  healthy  urines 
aud  ilistinctiy  low  wlieie  the  kidney  was  extensively 
affected,  ant!  iu  the  absence  of  more  accurate  tests  this 
may  be  useful,  but  more  information  is  required  as  to  its 
practical  value. 

Treatment. 

Wilbolz'  reports  tho  study  of  316  cases  of  renal  tubercle 
treated  in  Switzerland  by  means  other  than  surgical.  Of 
this  number,  70  per  cent,  died  within  five  years  and  only 
10  per  cent,  were  alive  more  than  five  years  after  the  com- 
mencement of  the  disease.  In  only  5  per  cent,  had  all 
symptoms  ceased  after  five  j'ears,  aud  only  one  case  was 
well  iu  every  respect.  Surgical  treatment,  while  not 
always  giving  a  good  result,  can  claim  a  much  larger 
number  of  absolute  cures.  Braach*  records  that  of 
203  cases  in  which  nephrectomy  was  done  at  tho 
Alayos'  Clinic,  the  operative  mortality  was  2.9  per  cent" 
Omioting  recent  cases  and  those  that  could  not  be  traced, 
142  remained  to  be  considered.  Of  these,  98,  or  69  per 
cent.,  were  perfectly  well  or  greatly  improved  more  than 
a  year  after  operation,  and  18,  or  13  per  cent.,  had  expe- 
rienceii  little  or  no  improvement  in  the  vesical  sj'mptoms. 
Most  of  these  latter  were  cases  in  which  the  infection  had 
been  present  for  two  years  or  more  before  operation. 

If  one  is  satisfied  that  the  disease  is  in  the  kidney,  and 
that  the  other  one  is  healthy,  then  I  am  sure  the  only 
satisfactory  treatment  is  nephrectomy,  and  the  earlier  it  is 
done  the  more  satisfactory  is  the  result  likely  to  be. 

As  regards  the  actual  operation,  I  have  always  performed 
lumbar  nephrectomy,  aud  have  not  removed  more  than 
2  to  3  in.  of  the  ureter.  In  dividing  the  ureter  I  inject 
with  pure  carbolic,  as  advised  by  Mayo,  ligature  in  two 
places  aud  cut  between ;  the  stump  is  then  dropped  into 
the  wound.  In  two  ca.sea  a  sinus  persisted  for  two  months 
and  then  gradually  closed. 
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Uft7uiry  Surireiy  1914.  ^  tlurry  Feuwick,  Ulceration  of  the  Bladder, 
1900.  ^  Mill  Uoutoii,  Glasgow  Med,  Jottrna.l,  September,  1910. 
8  fenwick,  i'r'ictitioiiry^  January,  1913.  ''  W'iloolz, 2eitscU.  f,  XJrologie, 
Mayo  CUuics,  1912.    «  Braach.  Mayo  Clinics,  1912. 

AMONG  the  subjects  ro  bo  discussed  at  the  International 
Dairy  Congress  at  Bern  (June  8th  to  10th)  are  the  milk 
supply  of  large  towns,  the  uiilization  of  dairy  by-products, 
inspection  of  milk,  and  tho  question  whether  systematic 
bleeding  of  cows  with  a  view  to  the  largest  production  of 
milk  is  detrimental  to  their  health.  Much  of  the  work  of 
the  Congress  wiU  be  concerned  with  cheese.  Particulars 
can  be  obtained  from  the  Secretary  of  the  British  Dairy 
Farmers'  Association,  28,  KusseU  Square,  London,  W.C. 
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This  paper  is  baseri  upon  800  cases  operated  upou  in  tlio 
Kashmir  Mission  Hospital. 

Tlio  cliiiiato  of  K;isiiiiiir  is  almost  European,  aud  tlio 
IH'o[iIe  aru  Aryaus,  but  tlioiv  aio  f;i-eat  differenoes  in  social 
c-onditious.  Tiic  iiiban  ixipulation  is  crowded,  with  luut'.h 
poverty  aud  no  sauitatioa,  but  food  is  cheap,  and  sunlight 
alnmdant. 

In  India  generally  wo  cannot  expect  to  obtain  reliable 
statistics  as  to  the  extent  of  tubereuloiis  adenitis,  it  is 
ceitaiuly  eoiunum  iu  Iho  large  towns  of  North  India,  but 
lew  hospitals  perlorni  many  operations  for  it  of  a  radical 
nature,  aud  it  would  not  bo  easy  to  collect  statistics  as  to 
tiie  results. 

Statistics, 

In  Kashmir,  owing  to  the  continuity  of  tlio  work  under 
the  same  surgeons  for  many  years,  the  figureshere  collected 
may  be  of  some  value.  They  include  all  the  cases  of 
excision  aud  scooping  out  during  the  past  twenty  years, 
but  not  gland  abscesses  treated  only  by  incision.  Most  of  the 
o))erations  were  pertorraed  by  Dr.  E.  F.  Neve  or  myself, 
but  several  other  surgeons  have  shared  in  the  work  for 
short  periods.  Dr.  Rawlence  for  as  much  as  seven  years. 
There  were  767  excisioua  and  about  40  eviscerations. 

Se.T. 

Females  predominated  (63  per  cent.).  As  this  is  not  a  purdali 
lioiipital  it  is  remarkable  that  so  many  women  should  have  been 
willing  to  apply  for  relief  to  men  doctors,  ami  the  actual  pro- 
portion of  women  and  girls  affected  is  likely  to  be  larger.  This 
may  be  attributed  chietly  to  the  way  In  which  the  females  are 
secluded  in  uuventilated  apartmeuts,  with  very  little  outdoor 
exercise. 

Aijc. 

Though  glandular  abscesses  in  small  children  are  very 
common,  no  formal  excisions  were  performed  under  5  years  of 
age.  Under  10  years,  7  per  cent. ;  under  20  years,  53  per  cent.  ; 
under  30  years,  45  per  cent. ;  aud  over  this  age  15  per  cent. 

The  incidence  of  enlarged  glands  in  different  areas  is  about  as 
follows,  two  or  more  areas  being  of  teu  affected  iu  one  patient : 

1.  Submaxillary  aud  submental,  40  per  cent. 

2.  Parotid  and  mastoid  region,  50  pei-  cent. 

3.  Upper  posterior  triangle  of  neck.  30  per  cent. 

4.  Along  carotid  sheath,  25  per  ceut. 

5.  Supraclavicular,  20  per  ceut. 

6.  Axillary  and  groin,  each  2  per  cent. 

7.  Other  regions,  popliteal,  iliac,  scapular,  etc.,  1  per  cent. 

Period  in  Hospital. 
Under  fifteen  days,  50  per  cent. ;  under  a  month,  30  per  ceut. ; 
up  to  six  weeks,  20  per  cent.     At  least  20  per  cent,  had  sinuses 
at  the  time  of  operation ;  in  these  healing  was  often  a  little 
delayed. 

Mcsults. 

Cured,  75  per  cent.,  but  iu  about  10  per  cent,  of  these  some 
recui'rence  might  be  expected,  or  a  second  operation  needed. 

7;/;;jroi'i'ii— namely,  those  with  sinuses  or  unoperated  glands— 
15  i)er  cent. 

Left  Iwspital  with  discharging  sinuses  and  other  tuberculous   ' 
sign's,  9  per  cent. ;  left  hospital  in  a  weak  condition  withgeueral 
tuberculosis,  0.5  per  cent. 

Died,  0.5  per  cent.  One  death  was  due  to  meningitis  on  the 
twenty-first  day,  and  three  to  general  debility,  with  diarrhoea 
and  tuberculous  fever,  from  the  twentieth  to  fortieth  days  after 
operation. 

Preliminary  Treatment. 

It  is  difiScult  to  get  Indians  to  realize  the  importance  of 
attention  to  the  teeth  and  gums,  unhealthy  tonsils, 
adeuoids,  etc.  Often,  too,  there  are  discharging  ears  ;  and 
favus,  with  scalp  ulceratiou,  is  common.  All  this  needs 
attention  and  care.  Wc  put  medical  treatment  first,  and 
follow  it  up  with  operations.  Though  in  other  surgical 
tuberculosis  we  employ  tuberculin  largely,  yet  for  glands 
we  have  so  far  not  done  so,  fearing  focal  reactions  and 
suppuration ;  nor  have  we  used  .r  rays,  except  to  a  very 
limited  extent. 

In  most  cases  we  find  it  advisable  to  adopt  decisive 
measures  lest  the  patients  should  drift  away  into  the 
bands  of  hakims,  who  would,  by  blood-letting,  starvation, 
cauterization,  or  incisions  with  septic  lancets,  only 
accelerate  fatal  complications.  It  is  not  the  very  poor 
who  suffer ;  they  load  too  open-air  a  life.  It  is  the  fairly 
well-to-do,  aud  these  are  fair  prey  to  quacks.  In  tjuite 
10  pel'  cent,  of  the  patients  sinuses  with  mixed  infections 


aro  present.     KaHliiniris  prefer  that  abscesses  ulioald  burst 

•■  naturally." 

OPKiiATrvK  Trkatmknt. 
J'jjecision. 
We  have  aimed  at  removing  all  chronically  enlarged 
glands  above  the  size  of  a  bean  or  small  rnarble.  but  not  at 
extirpating  all  small  gland  nodes.  W'c  consider  it  dan- 
gerous to  try  to  remove  all  gland  tissue  from  the  neck  as 
infection  will  then  be  carried  by  tlie  lymph  stream  to  the 
chest.  In  loss  than  10  jier  cent,  have  wc  seen  recurrences, 
and  it  is  unlikely  that  such  cases  would  go  to  other 
surgeons  in  Kashmh'  for  treatment. 

ISvtscerafion. 
During  the  earlier  period  I  practised  evisceration  of  tlie 
glauds,  especially  iu  cases  with  pre  existing  sinuses,  more 
than  wo  do  at  present,  -^t  one  period,  through  small 
incisions,  with  a  blunt  instrument  I  broke  down  the  par- 
titions between  glands  and  scooped  them  out  to  a  very 
considerable  depth,  rubbing  with  iodine  or  iodoform  paste. 
This  is  in  deft  hands  a  safe  procedure  and  fairly  successful ; 
it  may  leave  sinuses  infected  with  tubercle,  though  not  as 
much  as  one  would  expect.  But  it  is  limited  to  some  few 
very  softened  glauds. 

Technique. 

Rubber  gloves  are  specially  necessary ;  a  special  wire 
frame  covered  with  sterilized  cloth  is  advisable  to  shut  off 
the  face  aud  the  anaesthetist  from  the  operation  area. 

We  agico  with  Jacobson  that  in  many  cases  of  limited 
extent  vertical  incisions  give  the  best  access,  but  long 
incisions  down  the  sterno-mastoid  are  apt  to  yield  and 
leave  a  broad  scar.  A  curved  incision  from  below  the 
mastoid  to  below  the  chin  following  the  natural  crease."- 
gives  good  access  to  the  parotid  and  submaxillai-y  regions. 
If  supraclavicular  aud  carotid  glands  are  also  affected, 
Mayo's  long  curved  incision  is  best,  beginning  below  Uie 
mastoid,  curving  outwards  and  downwards,  and  then 
inwards  parallel  to  the  clavicle.  The  large  flap  can  be 
tiu'ned  up,  giving  access  both  to  the  anterior  and  posterior 
triangles.  We  do  not  leave  these  for  separate  occasions  as 
some  recommend,  but  we  seldom  operate  on  both  sides  of 
the  neck  at  once  il'  the  diseaso  is  extensive,  as  it  is  desir- 
able that  the  operation  should  not  be  prolonged  beyond  an 
hour.     The  flap  turned  up  should  be  protected  with  gauze. 

The  following  structures  must  be  safeguarded : 

1.  The  spinal  accessory  nerve  is  often  endangered.  In 
this  series  it  has  been  cut  four  times.  It  should  be  joined 
afterwards  ;  but  twice  a  piece  has  been  excised  along  with 
the  mass  of  glands  through  which  it  passed.  It  is  well  to 
trace  the  nerve  early  in  the  operation ;  large  incisions 
assist  iu  doing  so. 

2.  A  branch  of  the  facial  nerve  to  the  lip  is  in  danger  il 
the  incision  is  too  close  to  the  lower  jaw. 

3.  The  steruo-mastoid  muscle  is  often  deliberately 
severed.  This  is  seldom  necessary ;  with  a  large  incision 
it  can  be  drawn  to  one  side,  and  good  access  gained  to  the 
carotid  sheath.  If  cut  it  should  be  carefully  sewn  with 
catgut.  But  the  scar  is  likely  to  be  a  little  adherent  to  the 
muscle  and  to  be  deformed. 

4.  Internal  jugular  vein.  This  is  easily  defined  in  the 
middle  of  the  neck,  but  with  deep  glands  and  a  limited 
incision  high  up  the  neck  it  is  difficult  to  avoid  it.  It  is 
well  to  begin  below  and  clear  upwards.  To  avoid  the 
danger  from  aspiration  of  air  it  is  well  to  put  pr-;ssnre 
forceps  on  the  vein.  We  have  never  found  it  necessary 
to  excise  any  portion  of  it ;  nor  do  we  ligature  it  of  set 
purpose.  It  has  been  the  source  of  sudden  haemorrhage 
iu  six  or  seven  of  our  operations  ;  lateral  suture  or  pressure 
forceps  left  on  have  sufSced.  In  two  cases  the  injury  was 
from  pulling  on  adherent  structures  and  so  displacing  tlio 
vein  ;  in  others  from  rupturing  lateral  veins  at  their  origin. 
The  facial  vein  is  apt  to  cause  troublesome  haemorrhage. 

5.  The  facial  nei-ve  and  the  parotid  duct  should  also  be 
tuentioned,  but  they  were  not  injui-ed  in  any  of  our  opera- 
tions. Wlien  iu  close  proximity  to  these  it  is  well  to  scrape 
rather  than  to  dissect  out. 

6.  I  once  opeaed  the  ptcara  accidentally,  with  no 
ill  result. 

It  is  not  the  patients  iu  whom  the  enlarged  glands  are 
most  numerous  who  give  the  greatest  difficulty.  We  have 
repeatedly  had  to  deal  with  forty  or  fifty  glands  in  one 
operation,  mostly  not  adherent  and  shelhng  out  liko 
potatoes.     Old,  adherent,  caseating  glands,  or  those  which 
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have  previously  snppuiatecl,  give  real  difficulty  when  in 
close  contact  with  nerves  or  large  vessels. 

We  use  blunt-pointed  scissors  curved  on  the  flat,  a 
strong  tissue  separator,  and  special  ring-shaped  gland 
forceps  with  a  spring  catch  and  long  handles,  which 
enable  an  assistant  to  assist  the  operator. 

Drainage  should  be  employed  in  extensive  and  doubtful 
cases.  But  wc  do  not  favour  drainage  tubes  for  aseptic 
cases:  a  narrow  gauze  wick  suffices.  The  Kashmir  saw- 
dust pads  are  useful  as  outside  dressings,  and,  with  a  well- 
applied  knitted  baudage  of  loose  mesli,  the  head  is  com- 
fortably fixed  almost  as  if  splinted.  We  remove  the  drain 
usually  after  twentj-four  hours,  and  iheu  do  not  dress 
aseptic  cases  till  the  ninth  d.ay,  when  the  stitches  are 
removed.  For  ligatures  we  use  locally  prepared  iodine- 
chromic  gut,  and  lor  sutures  local  silk  thread. 

So  far  as  I  can  judge,  the  end  results  are  very  satisfac- 
tory. I  have  not  seen  pulmonary  phthisis  as  a  later  com- 
plication, nor  tuberculous  peritonitis. 

There  is  an  increase  of  pulmonary  tubercle  in  Kashmir, 
but  no  apparent  increase  in  glandular  disease.  The 
climate  is  favourable,  and  it  is  proposed  shortly  to  start  a 
State  sanatorium,  which  is  likely  to  attract  tuberculous 
patients  from  the  2'lains  of  North  India. 
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Im  April,  1913,  a  male  infant,  suffering  from  several  re- 
curring subcutaneous  abscesses,  was  sent  to  mv  laboratory 
at  the  General  Hospital  by  Dr.  A.,  with  a  view  to  diagnosis 
and  vaccine  treatment.  The  appearance  of  the  lesions 
suggested  a  tubercu  ous  rather  than  a  pyogenic  origin. 
The  child  had  been  circumcised  eight  mouths  previously, 
and  the  practitioner  who  performed  the  operatiou,aud  who 
sent  the  child  to  town  for  an  opinion  was,  unknown  to  us, 
suffering  at  the  time  of  the  operation  from  tuberculous 
laryngitis,  which  subsequently  proved  fatal. 

Hisforij. 
At  the  age  of  7  weeks  the  child  was  circumcised  by 
Dr.  A.  The  wound  suppurated  badly,  and  three  weeks 
later  the  right  inguinal  glands  enlarged,  and  an  abscess 
formed  which  was  incised.  No  laboratory  investigation  of 
the  pus  was  made.  A  week  later,  what  the  mother  de- 
scribes as  a  measles-like  rash  appeared  on  the  child's  face, 
body,  and  limbs;  this  graduallj- faded,  except  for  several 
small  areas,  which  became  indurated  and  suppurated  at 
intii-vals.  At  the  same  time  the  child  lost  its  appetite 
and  became  emaciated.  As  each  indurated  area  softened 
it  was  incised,  but  in  most  cases  failed  to  heal  after  several 
mouths'  treatment.  Eight  months  after  the  circumcision 
the  child  came  under  my  notice. 

CondUion  on  Exatiiinalioji. 
The  child  was  now  10  months  old,  emaciated,  and  hectic. 
Thci'e  were  numerous  suppurating  foci  on  the  body,  face, 
and  limbs,  several  of  which  had  failed  to  heal  after 
incision  and  evacuation  of  pus.  On  the  outer  margin  and 
the  sole  of  the  right  foot  thei-e  were  several  discharging 
sinuses,  dressed  with  gauze  draius.  There  was  a  similar 
lesion  on  tlie  left  iustep.  On  the  outer  surface  of  the 
right  upper  arm  there  were  two  recently  healed  scars 
surrounded  by  indurated  tissue  of  a  purplish  red  colour. 
Over  each  gluteus  maxiraus,  and  on  the  right  cheek,  and 
over  the  right  lower  jaw  there  were  superficial  ulcerations 
•with  similar  purplish  indurated  edges  to  those  seen  on  the 
right  upper  arm.  The  prepuce  had  healed,  and  in  either 
inguinal  region  there  were  healed  sears  of  recent  incisions. 
On  the  right  side  a  small  abscess  was  pointing,  from  which 
0.5  c.cra.  of  thick  pus  was  aspirated.  No  other  tuber- 
culous lesions  but  those  indicated  could  be  detected. 

Lauoralorij  Invcstie/ation. 
Films   stained   by   the    Gram,    Lcishman,    and    Ziehl- 
Neelsen  methods  and  the  usual  laboratory  media  inoculated, 


and  incubated  aerobically  and  anaerobically  at  37-  C.  and 
22^  C,  were  all  negative.  Special  attention  was  given  to  a 
possible  sporothrix  infection  by  means  of  cultures  on  dry 
glass,  etc.  A  portion  of  the  pus  was  inoculated  srib- 
cutaneously  into  two  guinea-pigs,  which  both  showed  v>ell- 
markcd  tuberculosis  when  examined  four  weeks  later. 
Smears  from  the  caseous  glands  and  from  the  spleen 
showed  numerous  long,  slender,  acid-fast  and  alcohol-fast 
bjcilli.  Cultures  from  the  caseous  glands  and  .splenic 
emulsion  of  the  guinea-ijigs  were  inoculated  on  plain  aud 
glycerine  egg  medium  and  on  fuchsin  egg  medium.  All  the 
tubes  inoculated  gave  a  luxuriant  growth  of  the  tubercle 
bacillus  after  two  weeks'  incubation  at  37'  C.  Rabbits 
were  inoculated  subeu  aueously  and  intravenously  with 
caseous  gland  material  and  splenic  emulsion  fiom  the 
guinea-pigs,  but  were  apparently  unaffected.  .Vt  autopsy, 
two  mouths  later,  no  evidence  of  tuberculosis  was  found. 

Wliile  awaiting  the  results  of  the  guinea-pig  inocula- 
tions I  inquired  of  a  second  doctor  who  was  now  in 
attend?.nce  as  to  a  family  history  of  tuberculosis.  He  kindly 
informed  me  that  there  was  no  family  history  of  tuber- 
culous disease  in  either  parent,  and  that  the  child  had  never 
lived  in  close  contact  with  a  tuberculous  person.  The 
child  had  always  beeu  breast-fed.  Having  satisfied  myself 
that  the  child  was  in  all  probability  infected  at  the  time  of 
the  circumcision  by  a  human  type  of  tubercle  bacillus,  I 
was  at  a  loss  to  account  for  it  till  some  mouths  later,  when 
the  practiticmer  who  performed  the  operation  died  suddenly 
from  tuberculous  laryngitis,  the  supposition  being  that 
the  raw  wound  was  infected  by  coughing  during  the 
operation. 

Subsequent  History  of  Case. 

Though  the  child  was  extremely  ill  the  parents  wei'e 
anxious  that  '•  injections "  should  be  tried,  seeing  that 
they  were  in  the  first  place  advised  to  come  to  town 
for  vaccine  treatment.  With  some  misgivings  I  prescribed 
weekly  injections  of  P.T.O.,  starting  with  0.0001  c.cm. ; 
they  were  administered  by  Dr.  B.  in  gradually  increasing 
doses  fcr  several  months.  Coincident  with  the  admini- 
stration of  tuberculin  the  child  became  less  fretful,  aud  its 
appetite  and  general  condition  improved.  When  seeu  eight 
months  later  all  the  lesions  had  completely  healed,  aud 
the  child  looked  the  picture  of  health.  The  mother 
informed  me  that  the  healing  commenced  shortly  after  the 
tuberculin  was  first  administered. 

The  case  is  of  interest  from  the  somewhat  unusual 
source  of  infection,  and,  considering  the  child's  .serious 
condition,  from  the  rapid  improvement  which  set  in 
coincident  with  the  administration  of  tuberculiu.  More- 
over, although  the  infection  was  widespread,  it  was,  as  far 
as  could  be  ascertained  b}-  physical  examination,  confined 
to  the  subcutaneous  tissues. 
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Although  considerable  progress  is  being  made  in  the  pro- 
vision of  sanatoriuins,  the  vast  majority  of  consumptives 
perforce  remain  at  home  during  the  greater  part  of  their 
illness.  The  problem  of  domiciliary  treatment  thus  merits 
careful  attention,  but  doubts  have  been  expressed  as  to  the 
likelihood  of  any  measure  of  success  resulting  from  it. 
This  is  not  the  view  expressed  in  the  interim  report  of  the 
Departmental  Committee  on  Tuberculosis  as  follows: 

It  should,  however,  be  borne  in  miml  that  a  short  stay  iu  on 
institution  in  which  the  patient  may  be  educated,  followed  by 
a  course  of  home  treatment,  in  shelters,  etc..  under  close 
supervision,  is  a  form  of  sauatorinm  treatment  which  has 
certain  a<lvant.ige3  and  v.hich  may  successlully  be  adopted  in  a 
large  number  of  cases. 

In  the  present  article  an  attempt  will  be  made  to  show 
what  may  bo  done  in  an  average  working-class  homo.  It 
would  be  futile  to  overlook  the  influence  of  the  locality 
and  of  the  actual  house  in  which  treatment  is  attempted. 
It  is  unfortunate  that  in  many  cases  the  home  oouditious 
are  such  as  to  hold  out  scant  prospects  of  success.     More- 
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over,  the  attitude  of  the  patieut  and  his  friencis  in  of  vital 

iinportanco.  The  treatimiut  u£  plitliisis  is  usually  pi'o- 
tr.ictcd  and  iimkoH  {^roat  dcuuiuiU  upuu  Jiiith  and  imtieuco, 
Ni)  olloit  HJiould  he  spared  to  nudio  tlio  piincipltw  of  homo 
treatiueut  iutcliiHihlo  to  thoni  and  to  euj^agc  theh-  aolivo 
Hiipport;  tact  and  loi-boaranco  arc  no  loss  csseutial  than  o 
cIliu-  idea  of  what  is  to  bo  attempted. 

The  ficnoial  practitioner,  ou  whom  tho  imuiodiato 
rcBiJonsibility  for  tho  caHe  devolve!?,  may  now  avail  hinisolf 
of  the  services  of  the  tuberculosis  oliicer  and  nurse,  and  it 
is  important  that  there  should  be  intimate  cooptration 
between  th(;m.  T'ho  tuberculosis  officer  may  be  of  greitt 
assistance  with  regard  not  only  to  early  diat^nosis,  but  also 
as  to  prt)gnusis  and  the  details  of  treatment,  lie  slioulj 
meet  tho  patient's  doctor  at  the  beginning  of  treatment, 
and  subseyucutly  at  intervals  of  two  or  three  mouths. 
Upon  tho  patient's  doctor  would  devolve  the  actiuil  super- 
vision of  the  patient,  and  iu  this  the  assistance  of  the  iiurse 
would  be  invaluable. 

The  aim  of  domiciliary  treatiuent  is  to  brinj^  tho  patient's 
inmicdialo  surroundings  and  way  of  living  into  as  close 
accord  as  possible  with  sanatorium  practice.  It  is  there- 
i^n-o  desirable  that  patients  should  receive  a  preliminary 
period  of  sanatorium  treatment.  Tho  change  in  environ- 
lucnt  often  turns  the  scale  towards  arrest,  and  when  this 
lias  begun,  a:  faithful  adherence  to  tho  princi]>les  of  the 
sanatorium  regime  will  ottcn  prove  successful  iu  the 
patient's  own  home.  The  educational  value  of  the 
sanatorium  would  alone  justify  its  existence.  There 
the  hygienic-dieletic  conditions  are  fully  realized.  The 
length  of  stay  necessary  is  conditioned  by  many  factors. 
For  educational- purposes  six  weeks  is  adequate. 

The  first  csseutial  of  home  treatment  is  a  separate  bed 
and  bedroom.  Apart  from  the  danger  of  infection,  it  is 
always  difficult  to  nurse  a,  patient  iu  a  room  shared  with 
another  member  of  the  family.  DifiScidties  sometimes 
appear  insuperable,  but  even  in  poor  crowded  homes  it 
is  often  possible  to  draft  some  of  the  inmates  to  the 
liouses  of  relatives  or  friends,  but  a  bedsiead  may  have  to 
be  provided  by  some  charitable  agency.  The  bedroom 
should  be  as  plain  as  possible.  All  carpets,  curtains, 
superfluous  furniture,  pictures,  etc.,  should  be  removed. 
Windows  and  door  should  remain  constantly  open,  the  bed 
bi'iug  placed  so  as  to  avoid  draughts.  Absence  of  a  fire- 
place need  not  disqualify  a  bedroom,  provided  that  there 
is  a  sufficiency  of  bedclothes,  etc. 

It  is  desirable  that  "open  "  cases  should  take  their  meals 
in  their  own  room.  When  this  is  impracticable  and  the 
patient  spends  much  time  in  the  common  living  room  tliia 
should  likewise  be  transformed  as  f-ar  as  possible.  Some- 
tunes  the  front  parlour  may  be  converted  into  a  da3'  room. 
Doors  and  windows  should  remain  open,  and  the  patient 
must  be  encouraged  to  keep  away  from  tho  fireside.  He 
should  be  sufficiently  clad  to  be  able  to  sit  in  comfort  by 
the  open  door. 

The  nurse  should  instruct  those  responsible  for  cleansing 
as  to  the  dangers  of  allowing  dust  to  accumulate,  and  the 
advantages  of  a  damp  cloth  must  be  carefully  explained. 
Detailed  advice  must  also  be  given  as  to  suitable  clothing, 
food,  etc.,  and  as  to  the  disposal  of  sputum.  Ou  tlie  effi- 
ciency of  the  latter  depends  the  degree  of  danger  to  which 
the  other  inmates  of  the  house  are  exposed.  On  the  whole 
it  will  be  found  that  paper  handkerchiefs,  or  even  pieces  of 
uew.spaper,  commend  themselves,  being  cheap  and  easily 
burnt.  A  paper  bag  is  useful  for  the  soiled  papers  when 
out  of  doors. 

Except  iu  hopeless  cases  patients  should  possess  their 
own  thermometers  and  record  their  temperatures  night 
and  morning.  Ambulant  cases  should  be  weighed  once  a 
weelv.  They  sliould  use  the  same  scales  and  wear  roughly 
the  same  clothes.  Temperature  and  weight  records  should 
be  shown  to  the  doctor  at  each  visit. 

The  danger  of  over-exertion  is  still  imperfectly  realized. 
Patients  are  too  often  vaguely  urged  to  get  out  all  they 
cau,  and  excessive  autoiuoculation  results.  The  amount  of 
exercise  that  can  safely  be  allowed  must  be  gauged  by  the 
patient's  temperature  and  sense  of  well-being.  Whenever 
the  thermometer  registers  99'  F.  (99.5'  in  women)  patients 
should  remain  in  bed  until  the  temperature  returns  to 
normal.  In  all  cases  rest  for  at  least  three-quarters  of  an 
hour  before  and  after  meals  is  advantageous.  Patients 
need  to  be  warned  as  to  the  dangers  of  alcohol.  S3in- 
X'athetic  friends  too  often  tempt  poor  cousumxitives  into 


piibh'c    honsoH,    whereas    a    contribution     towards    their 
Iiourishinent  would  b"  of  real  assistance. 

\  brief  dogmatic  lettflet  Hhould  be  provided,  and  may 
coiiviiiieutly  be  fastened  to  tho  wall  near  the  bed.  Tho 
following  leaflet  has  been  prepared  for  tho  Lancasliiro 
Ccjunly  Council  and  the  County  Borough  of  Wigan,  and  in 
pioviug  useful : 

ADVICK  TO  CONSUMPTIVKS. 
(a)  To  Assist   Youb  Ow.v   CtrBK. 

1.  De  pat'unt  and  oliey  your  doctor's  instructions.  Consump- 
tion in  a  slow  disruse  and  takes  time  to  cure. 

2.  Let  frexh  nir  he.  your  ii-iitrhiinril.  Keep  the  windows  and 
door«  of  your  living  and  oleepinj^  rooms  widely  opened?  Do 
nnt  sit  cloae  to  tUo  lire;  if  you  feel  the  cold,  put  on  extra 
clothing. 

3.  Ihi.ily  roomi  are  always  harmful ;  remove  useless  articles  of 
furniture,  curtnitia,  ornaments,  etc.  A  (him]!  ctotli  should  be 
used  for  cleansiiif,',  instead  of  an  ordinary  broom  and  duster. 

4.  h'li-j)  i/tiur  letlh  elcuii  and  in  j;ood  order,  bo  that  you  can 
chew  aiul  dif^est  your  food  properly. 

5.  Plcntij  i)J  nimihli'nii)  ami  cinfihj  digested  fond  is  necessary. 
Milk  is  especiallv  valuable,  and  tliree  pints  of  milk  should  be 
tiiken  daily,  together  with  plenty  of  butter,  margarine,  drippiig, 
etc.  I'^at  as  much  fat  meat,  bacon,  kippers,  and  other  fatly 
foods  as  you  can  comfortably  digest. 

6.  lieiit  tor  at  least  three-quarters  of  an  hour  before  and  after 
meals. 

7.  r.enni  to  tnke  ynnr  oirn  temperature  night  and  morning,  and 
notice  whether  you  get  at  all  feverish.  In  health  the  tcm- 
pin-ature  la  98.4";  whenever  your  temperature  is  99",  stay 
cjuictly  in  bed  until  it  is  normal  again, 

(h)  To  .\voiD  Giving  the  Disease  to  Others. 

1.  Tlte  ".ipiitidii,"  or  ■'spit,"  is  especially  dangeroi"!  as  it 
contains  the  living  germ  of  the  disease.  lie  cure t at  not  to  s\nt 
just  anywhere;  spit  only  into  pieces  of  newspaper  or  pai  er 
hanrlkerchiefs,  and  burn  these  as  soon  as  convenient.  Wlien 
out  of  doors  put  tlie  soiled  papers  into  a  paper  bag  until  you 
return  home,  or  else  use  a  pocket  spitting  bottle. 

2.  A'l.iNi".'/  should  he  avoided.  Use  your  own  plate,  cup.  etc. ; 
tliese  articles  should  be  boiled  before  being  washed  with  the 
household  crockery,  or  else  washed  seiiarately. 

5.  Steep  in  a  depurate  te/ in  a  room  by  yourself.  The  disease 
may  be  conveyed  to  a  healthy  person  through  sleeping  with  a 
consumptive— for  example,  a  wife  sleeping  with  a  consumptive 
husband. 

Nothing,  however,  can  replace  the  personal  advice  and 
supervision  of  the  doctor  and  nurse.  The  doctor  should 
ssc  his  paticut  as  often  as  may  be  required,  but  at  least 
once  a  week.  Sometimes  he  may  be  unable  or  unwilling 
to  use  that  degree  of  firmness  requisite  for  the  proper 
carrying  out  of  the  measures  above  detailed.  In  such 
cases  the  assistance  of  the  tuberculosis  officer  and  nurso 
will  be  of  value,  owing  to  their  greater  freedom  and 
independence. 

Lack  of  proper  nou.rishment  froquontly  stultifies  any 
attempt  at  successful  home  treatmeut.  Siclmess  benefit 
is  often  almost  exhausted  before  the  disease  is  diagnosed. 
Tiie  special  nourishment  grant  from  the  Insurance  Com- 
mittee is  only  applicable  to  selected  case.s.  Poor  Law  relief 
usually  proves  inadequate  to  the  special  needs  of  these 
patients.  An  effort  is  now  being  made,  through  tho 
mediuiu  of  Care  Committees,  to  provide  what  is  needful. 

X  shelter  is  often  a  valuable  adjunct  to  home  treatment, 
where  the  circumstances  allow  of  ttiis.  The  possibility 
should  be  considered  in  every  case,  especially  where  there 
is  a  garden,  yaid,  or  adjacent  field.  Special  training  and 
supervision  of  the  patient  are  necessary  iu  order  to  obtain 
the  gi  eatest  amount  of  benefit.  It  is  no .  usually  desirablo 
for  females  to  sleep  iu  a  shelter  at  night.  Nothing  tliat 
has  been  said  above  is  incompatible  with  tho  injection  of 
tuberculin,  if  this  is  considered  desirable. 

Domiciliary  treatment  depends  for  its  success  upon  the 
careful  attention  to  details.  Tho  problem  is  essentially 
one  of  hygiene  rather  than  of  therapeutics. 

M.  Armaxd  Gauthier,  Senator  of  the  Aude,  who  has 
accepted  the  Portfolio  of  Marine  in  M.  Doumorgue's 
Ministry,  resigned  by  M.  Monis,  is  a  member  of  the 
medical  profession.  He  was  Minister  of  I'ublic  Worts  in 
the  Rouvier  Cabinet  of  1905. 

K  PROPOSAL  has  been  made  to  found  a  radium  institnto 
in  New  Zealand.  Palmerston  North  has  been  chosen,  on 
account  of  its  central  situation,  as  the  place  for  the  esrab- 
lishment  of  the  institute.  It  has  been  suggested  (says  tho 
AKstralasian  Medical  Ga~ette)  that  tie  public  of  tlieNoiTh 
Island  should  be  asked  to  subsciibe  £10.000  towards  tho 
cost,  making,  together  with  tho  tiovernment  subsidy,  a 
total  of  £24.000  for  the  buiiaiuj;  and  apparatus. 
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MEDICyu.    SURGICAL.    OBSTETRICAL. 

A  CASE  OF  RIGHT  HEMIPLEGIA  WHICH 
RECOVERED  VEHY  RAPIDLY  UNDER 
SALVARSAN. 
Gunner  C,  aged  34,  was  admitted  to  the  Station  Hospital, 
Sccunderabad,  on  August  23i-d,  1913,  suffeiiug  from  com- 
plete rig)it  hemiplegia.  There  was  no  aphasia,  but  his  speech 
was  somewhat  indistinct.  He  stated  that  lie  contracted 
syphilis  eleven  ycai's  before  and  rect  ived  two  years'  con- 
tinuous treatment  with  mercurj'.  He  had  had  no  reminders 
since  that  date.  He  woke  up  on  August  22ud  feeling  his 
right  arm  somewhat  stiff.  He  rode  eight  miles,  dis- 
mounted, and  superintended  the  loading  of  a  wagon.  He 
was  then  unable  to  mount  without  assistance,  but  rode 
home  after  beiug  helped  into  the  saddle.  When  he  woke 
next  morning  his  right  side  was  completely  paralysed. 
The  Wassermann  reaction  was  positive. 

On  August  ii4th  he  was  given  0.6  <:ram  of  salvarsan 
intravenously,  and  he  was  seized  with  very  severe  abdo- 
minal pain  during  the  injection.  He  was  put  on  pot.  iod. 
gr.  V  and  lit],  hyd.  perchl.  5],  t.d.s. 

On  August  25th  at  9  a.m.  he  was  able  to  move  his  right 
hand  very  slightly,  and  by  5  p.m.  there  was  considerably 
more  power  in  the  arm  and  more  in  the  leg. 

August  26th.  Further  increase  of  power  in  arm,  and 
the  leg  appeared  to  have  quite  recovered. 

August  27th.  Able  to  raise  arm  completely  at  the 
shoulder  joint,  face  straight,  tongue  almost  straight,  and 
he  could  walk  with  very  slight  assistance. 

August  28th.  A  crop  of  herpetic  vesicles  came  out  on 
the  left  ear  and  the  right  side  of  the  mouth. 

August  31st.  Second  intravenous  injection  of  0.6  gram 
of  salvarsan,  which  was  followed  by  less  vomitiug  and 
diarrhoea.     Knee-jex'ks  -(-  on  both  sides. 

September  9th.  Third  injection  of  0.6  gram  of  salvarsan 
intravenously. 

September  26th.  Wassermann  reaction  negative  four- 
teen days  after  third  injection ;  cerebrospinal  fluid  also 
negative. 

October  31st.  Discharged  from  hospital  to  attend  as  an 
out-patient.  There  is  good  recovery  of  power  in  arm  and 
leg.  He  walks  well,  but  drags  the  right  toe  on  the  ground, 
especially  when  excited. 

December  6th.  Rode  to  hospital;  mounted  and  dis- 
mounted without  ditiiculty.  Co-ordination  of  right  arm, 
with  eyes  closed,  is  apparently  perfect. 

His  condition  had  much  improved  since  his  discharge 
from  hospital,  and  on  December  16th  his  blood  gave  a 
negative  Wassermann  reaction.  I  presume  the  case  was 
one  of  syphilitic  endarteritis  with  resulting  thrombosis. 

F.  J.  Porter,  D.S.O., 
Major,  K.A.M.C.  Cret.). 


THE  ELECTRICAL  TRE.\TMENT  OF  INTESTINAL 

STASIS. 
With  reference  to  the  electrical  treatment  of  intestinal 
stasis   referred  to  by  Dr.   F.  Hornamau-Johnson   (Jlarch 
7tli,  p.  531),  the  following  notes  of  a  case  in  point  will  be 
of  interest: 

A  lady,  aged  55,  consulted  me  last  July.  She  had 
suffered  from  constipation  for  tweutj'-live  years — that  is  to 
say,  she  had  not  had  a  natural  unaided  evacuation  of  the 
bowels  in  that  period.  For  the  last  five  j^ears  she  had  had 
colitis — that  is,  her  abdomen  had  been  so  tender  that  often 
she  could  not  bear  the  pressure  of  her  clothes.  She  liad 
severe  pain  daily,  until  her  bowels  acted  after  a  higli 
enema.  The  evacuations  contained  long  strings  of  mucus. 
She  was  very  flatulent  and  dyspeptic.  She  had  learnt 
to  exclude  the  articles  which  disagreed  most  with  her,  so 
I  made  no  change  there ;  she  was  ordered  a  dessert- 
spoonful of  paraffin  night  and  morning. 

Six  x-ray  exposures  were  given  of  one-quai-ter  of  a 
Sabouraud  dose  at  each  sitting,  the  abdomen  being 
divided  roughly  into  three  portions,  and  each  surface 
receiving  two  exposures.  The  upper  part  of  the  abdoiue  1 
was  not  exposed.     These   applications  were  spread   over 


three  weeks,  and  in  the  intervals  between  doses  the 
abdomen  was  exposed  to  tlie  rays  of  the  500  candle-power 
lamp  as  hot  as  could  be  boine  for  twenty  minutes.  At  tho 
end  of  a  month  the  pain  ceased. 

The  treatment  was  then  intermitted  for  six  weeks,  after 
which  a  course  of  treatment  with  the  static  wave  current 
to  tho  abdomen  was  begun,  preceded  as  before  by 
twenty  minutes  of  the  500  candle  power  lamp.  This  was 
given  thrice  a  week  for  about  two  months,  when  the 
bowels  began  to  act  naturally,  and  the  sittings  were 
gradually  discontinued. 

I  had  a  letter  from  her  at  the  end  of  February ;  she  has 
a  natural  action  of  the  bowels  daily,  no  pain,  no  dyspepsia, 
and  no  mucus  in  the  stools.  I  have  had  other  cases  treated 
in  a  similar  manner  which  have  benefited,  but  this,  I  think, 
is  of  particular  interest,  because  it  was  of  long  standing  and 
has  recovered  completely. 
London.  JoHN  J.  Grace,  F.R.C.S, 


THE  EFFECTS  OF  ADRENALIN. 
Two  communications  have  appeared  in  the  JonnNAii 
recently  (February  28th,  p.  476,  March  14th,  p.  623) 
dealing  with  the  therapeutics  of  adrenalin.  It  would 
be  very  interesting  if  those  who  prescribe  or  use  tho 
suprarenal  gland  in,  say  2-grain,  tablets  would  tell  their 
experience  of  its  effects  and  the  dosage  they  administer. 
The  late  Dr.  Gibson,  of  Edinburgh,  recommended  it  for 
Graves's  disease,  but  I  do  not  kaow  what  doses  he  gave. 
One  person  I  know  took  gr.  xij  of  the  gland  daily  with 
decided  bcuetit.  I  have  also  been  told  that  it  is  used 
abroad  in  similar  dosage  for  meuorrhagia. 

There  is  a  class  of  case  of  a  neurasthenic  order  which 
suffers  from  sudden  inexplicable  attacks  of  tiredness 
lasting  two  or  three  hours,  a  whole  day  or  more,  and  tlie 
tiredness  is  accompanied  by  something  akin  to  melancholia. 
I  have  found  the  daily  administration  of  2  to  6  grains  of 
suprarenal  gland  in  tablet  form  for  four  to  seven  days  at  a 
time  of  great  benefit  in  some  of  these  cases. 

A  lady,  aged  65,  suffering  greatly  from  flushings  of  the 
face  and  head,  with  noises  in  the  head,  benefited  from 
taking  gr.  ij  daily. 

In  my  opinion,  there  are  certain  cases  in  which  the 
gland,  not  adrenalin,  will  prove  as  useful  as  thyroid  gland 
does  in  others.  Whether  continued  administration  would 
cause  aortic  degeneration  in  man  is  a  point  requiring  to  ba 
settled. 

Dunbar.  .  W.  J.  BuENs  Selkirk, 


THE  USE  OF  THE  HEAD  MIRROR  IN 
OPHTHALMIC  OPERATIONS. 
I  DO  not  know  how  far  other  ophthalmic  surgeons  have 
found  the  head  mirror,  such  as  one  uses  in  examining  the 
larynx,  serviceable  iu  ophthalmic  work.  A  few  months 
ago  a  lady  came  to  me,  having  met  with  an  accident  to 
her  eye  from  the  rebound  of  a  thorn  bush.  The  thoru 
had  penetrated  the  ujiper  eyelid  and  the  sclera,  and  could 
easily  be  seen  by  the  ophthalmoscope  lying  free  in  the 
vitreous  humour,  well  behind  the  upper  half  of  tho  lens. 
After  consultation  with  Mr.  Craig,  I  decided  to  attempt  to 
remove  it,  and  the  ordinarj-  larj'ugeal  head  mirror  came  iu 
very  useful,  as,  with  the  pupil  widely  dilated  with  atropin, 
one  could  see  the  thorn  by  the  reflected  light,  and  watch 
the  ends  of  the  iridectomy  forceps  appear  behind  the  lens 
and  grasp  tho  thorn,  both  hands  being  free  for  operative 
work.  Assisted  by  Dr.  Davidson,  I  reflected  the  con- 
junctiva above  and  a  little  behind  the  insertion  of  the 
external  rectus  muscle.  A  considerable  time  had  then  to 
be  given  in  order  that  all  bleeding  might  cease  by  the  freo 
use  of  adrenalin  and  cocaine,  before  incising  the  scler.a, 
otherwise  blood  in  the  vitreous  chamber  might  have 
obscured  the  view ;  a  V-shaped  iust  .'ad  of  a  linear  in- 
cision was  made,  so  that  the  thorn  could  more  easily  ba 
extracted  through  such  a  scleral  flap.  Tlie  thorn  was 
grasped  under  the  operator's  sight  and  removed.  There 
was  no  material  reaction,  and  the  eye  some  weeks  later 
had  almost  g  visiou.  I  have  seen  the  head  mirror 
recniumeuded  as  useful  in  ophthalmic  work,  but  a  case 
such  as  the  above  illustrates  the  point  very  well. 

\V.  M.  KiLLEN-,  M.D., 
SurfieO!:,  Ulster  Eyo.  Ear.  and  Throat  Hospital,  Belfast. 
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MEDICAL   AND    SUIKJICAL    IMUCTICE   IN 
IlOSriTALS    AND    ASYLUMS, 

■WOLVERHAMPTON  AND  STAFFOUDSIIIRE 
GENEKAL  HOSl'JTAL. 

A   CASE    OF   INTUSSUSCEPTION    PUOTnUDINO    THROUGH    THE 
ANUS. 

[Under  llic   caro   of  Mr.   E.   Deanesly,  F.K.C.S.,  Senior 

Surgeon.] 

(Reported  by  Jlr.  F.  R.  Scott,  House- Surgeon  to  tlio 
Hospital.) 

A  MALE  cliild,  ai^ed  9  months,  was  admitted  on  Jmiuary 
lltli,  1914.  Eigl:t  weeks  prcvioursly  he  was  taken  ill  with 
diarrhoea  and  vomiting.  The  stools  wore  slimy  and  coated 
with  blood.  These  syniptoiiis  continued,  in  spite  of  medical 
tioatnient,  until  his  admission,  with  the  exception  of  a 
temporary  remission  lasting  a  few  days.  Eight  days 
l)rcvious  to  admission  the  mother  found  "  the  back  passage 
coming  down."  She  reduced  the  protrusion,  and  did  so 
again  four  days  later  with  more  ditliculty.  but  it  returned 
on  the  following  da}',  aud  was  down  on  admission  to  tho 
hospital.  It  then  protruded  some  five  inches  outside  tho 
anus,  and  was  obviously  an  intussusception  with  two 
apertures  at  its  ajiex,  one  rather  larger  than  the  other. 
The  abdomen  was  soft  and  not  disteuded,  and  nothing 
abnormal  could  be  felt.  The  child's  general  condition  was 
good. 

Opera(io}i, 

This  was  performed  immediately  under  ether  and 
chloroform  mixture.  Through  a  median  h3'pogastric 
incision  the  whole  of  the  caecum  and  of  the  asceuding 
and  transverse  colon  was  found  invaginated  into  the 
descending  colon  aud  rectum,  the  small  intestine  emerging 
from  the  funnel-shaped  'neck"  of  tho  intussusception. 
There  was  no  peritonitis  or  discoloration  of  any  part  of 
the  bowel  involved  aud  only  moderate  distension  of  the 
small  bowels.  A  considerable  portion  of  the  invagination 
was  undone  easily  by  traction  and  manipulation,  aud  the 
protruded  portion  was  similarly  manipulated  into  the 
rectum.  Further  reduction  becoming  increasingly  diffi- 
cult, a  longitudinal  incision  was  made  into  tho  "  siieath  " 
where  it  was  formed  by  tho  upper  rectum,  and  through 
tins  incision  tho  apex  and  body  of  the  intussusceptum,  a 
typical  sausage-shaped  mass,  was  withdrawn  and  clamped 
about  5  in.  from  the  apex.  It  was  then  cut  straight  off 
and  the  margins  of  tho  invaginated  small  gut  sutured 
accurately  to  that  of  the  large,  after  reducing  the  calibre 
of  the  latter  by  a  few  preliminary  stitches. 

The  sutured  bowel  was  now  reduced  within  tho  sheath, 
and  the  incision  in  tho  latter  closed.  It  was  then  easy  by 
a  little  traction  to  draw  out  tho  small  intestine  still 
invaginated  until  it  came  to  the  place  of  the  enterorrhaphy. 
In  the  unrolled  position  of  the  bowel  the  new  ileo-colic 
junction  lay  in  the  middle  line  just  above  the  umbilicus. 
Tho  distal  portion  of  the  appendix  was  observed  not  to 
have  been  taken  away  with  the  amputated  portion  of 
bowel,  but  it  was  not  thought  necessary  to  remove  it. 

Recovery  was  quite  uneventful. 

liemarJcs  hy  Mr.  Deanesly. 
This  case  presents  several  points  of  interest.  It  was  a 
classical  cxamplo  of  ileo-caecal  mvagination  carried  to  the 
extreme  degree  of  protrusion  from  the  anus.  There  can 
bo  no  doubt  that  the  process  was  gradual,  and  quito 
probably  extended  over  tho  whole  eight  weeks  daring 
■which  the  child  had  suffered  from  diarrhoea  and  vomiting. 
External  protrusion  had  existed  for  eight  days.  That  in 
spite  of  this  tho  child's  condition  w  is  not  obviously  grave 
may  bo  explained  by  the  comparative  looseness  of  tho 
invaginations  and  the  absence  of  all  vascular  strangulation, 
even  in  the  last  6  in.  In  this  portion,  however,  there  was 
sufficient  engorgement  and  adhesion  to  render  reduction 
impossible,  and  euterectomy  was  the  only  course  open. 
The  method  of  amputating  and  suturing  from  within  tho 
sheath  was,  I  believe,  suggested  many  years  ago  by  Mr. 
A.  E.  Barker.  It  is  by  far  tlie  ijuickcst  and  easiest  method, 
aud  in  this  case  was  done  in  a  few  minutes. 


Tho  specimen  removed  was  found  to  consist  of  about 
3  in.  each  of  caecum  and  small  int<;stino,  together  with  tho 
proximal  inch  of  tho  appendix.  The  two  openings 
observed  in  the  apex  of  the  nuiss  consisted  of  the  ileocaccal 
valvo  and  tho  junction  of  the  appendi.x,  and  it  is  curious 
that  the  latter  opening  was  considerably  the  lai'^or  o£  tho 
two. 
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ROYAL  ACADE3IY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Some  Experiences  in  Crile's  MetJiod  of  SJwcJcleas  Surgery 

{A  noci-association). 
At  a  meeting  on  March  20th,  Mr.  R.  D.  Purefoy,  Presi- 
dent, in  the  chair,  Mr.  W.  I.  de  C.  Wheeler,  in  a  paper 
on  Crile's  method  of  shockless  surgery,  reviewed  his  own 
experiences  for  the  past  few  months,  and,  while  admitting 
that  the  theory  and  practice  of  the  method  were  not  ideal 
at  present,  they  represented,  he  thought,  that  a  remarkable 
advance  had  been  made  towards  the  prevention,  either 
transient  or  permanent,  of  ill  effects  from  operations. 
In  man}'  cases  after  prolonged  major  operations  tho 
patients  had  little  or  no  sensation  of  pain,  there  was  no 
reactionary  rise  of  temperature,  no  quickening  of  tlio 
pulse,  and  no  manifestation  of  shock,  great  or  small.  It 
was  likely  that  Crile's  discoveries  would  mark  a  new  era 
in  surgery,  aud  that  a  development  of  the  principle  of 
anociassociation  would  be  a  detinite  milestone  in  surgical 
progress  such  as  marked  the  control  of  haemorrhage  in  tho 
days  of  .lohn  Hunter,  and  the  triumph  of  asepsis  through 
the  efforts  of  Lister.  In  attempting  to  perform  opera- 
tions under  conditions  which  excluded  all  nocuous  stimuli 
from  tho  brain,  it  was  necessary  to  pay  attention  to 
emotional  and  psychic  stimuli  which  produced  brain-cell 
changes  equal  to,  if  not  in  excess  of,  the  nocuous  stimuli 
transmitted  to  the  brain  by  tho  use  of  tho  scalpel  during 
tha  operation.  Tho  technique  was  simple,  but  must  bo 
conscieutiouslj'  carried  out.  The  patient,  so  far  as  pos- 
sible, should  be  relieved  from  all  anxiety  aud  fear,  and,  for 
the  anxious  hour  before  operation,  should  be  given 
omnopon  and  scopolamine  or  other  "fear-eliminating" 
drug.  Every  layer  of  tissues  to  be  divided  must  be  pre- 
viously injected  with  }  per  cent,  novocain  adrenalin  solu- 
tion, which  acted  rapidly,  and  before  the  close  of  the 
operation,  or  earlier  if  desired,  a  0.75  urea-quinine  solution 
should  be  infiltrated  into  the  tissues  to  take  on  the  action 
of  the  novocain,  and  to  ensure  nervo  block  for  the  days 
following  operation.  For  ten  years  the  speaker  had  used 
novocain  in  conjunction  with  general  anaesthesia,  and 
for  the  past  two  years  had,  in  addition,  administered 
omnopon  and  scopolamine  prior  to  operation.  For  tho 
last  tew  months  he  had  boon  converted  by  the  work  of 
Crile  and  the  advocacy  of  Moynihan  to  a  very  systematic; 
infiltration  of  the  tissues  and  to  the  employment  of  urea 
and  quinine.  The  surgeon  must  recognize  three  factors 
to  bo  a  successful  "anociassociatiouist."  Emotional  and 
psychic  disturbance  prior  to  operation  must  be  reduced  to 
a  mminium.  Pain  and  fright  must  be  entirely  excluded 
at  the  time  of  operation  by  the  administration  of  a  suit- 
able anaesthetic.  The  stimuli,  which  normally  were 
carried  by  the  nerve  paths  and  produced  harmful  changes 
in  the  brain,  must  be  locally  anchored  by  the  injection  of 
nerve-blocking  solutions — novocain  for  immediate  division, 
urea  and  quinine  to  prevent  after-pain  and  to  inhibit 
mucous  stimuli  tor  the  davs  following  operation.  The 
PitESiDENT  having  made  some  observations,  including  an 
inquiry  as  to  tho  efficacy  or  otherwise  of  injecting 
strychnine  when  shock  developed,  Mr.  SroxEY  said  he  had 
no  practical  experience  of  the  subject,  but  considered  that 
though  anociassociation  was  very  sound  in  theory,  in 
practice  it  was  slightly  different.  An  ordinary  surgical 
operation  was  not  usually  associated  with  a  great  deal  of 
shock— for  instance,  tho  removal  of  cartilage  from  tho 
knee,  which  was  one  of  the  cases  cited  in  Mr.  Wheeler's 
paper,  was  not  associated  with  marked  rise  in  temperature 
or  pulse,  or  with  any  great  pain.  The  operations  which 
ho  found  associated  with  shock,  and  in  which  shock  svas 
sometimes  fatal,  were  cases  of  emergency  abdominal 
operation,  especially  those  of  strangulation  or  obstruction, 


8i8 


The  unmse      I 

MilDTCAL  JOCUSJX  J 


MEDICAIi    SOCIETY    OP    tOKDOIT. 


[April  h,  1914 


and  in  such  cases  he  did  not  see  how  anoci-associa- 
tio'.i  conld  be  can-ied  out,  as  one  of  the  leasous  for 
the  shoclc  was  the  haudlLug  of  tlic  intestiues.  Unless 
one  infiltrated  the  whole  of  the  root  of  the  niesen 
tery  a  great  deal  of  the  shock  could  not  bo  avoided. 
This  procedure  he  held  to  bo  impracticable  in  such 
a  case  on  account  of  the  time  necessary  to  carry  it 
mit.  In  extensive  amputations  or  removals  of  large 
tumours,  one  might  be  able  to  improve  the  patient's 
chances  by  adopting  anociassociation,  but  for  general 
operative  treatment,  or  where  the  number  of  operations 
to  be  performed  on  the  same  day  was  large,  it  was 
not  practicable.  The  paper  having  besa  farther  dis- 
cussed, Mr.  Wheeler,  in  reply  to  tlie  discussion,  said  he 
Mas  aware  that  there  were  defects  in  the  subject.  No 
doabt,  of  course,  one  could  get  on  tolerably  well  without 
this  procedure,  but  so  much  did  patients  think  ttbout  an 
operation  that  they  were  accustomed  to  afterwards  date 
every  occun-ence  from  the  time  of  its  performance.  He 
held  that  a  slight  rise  of  temperature  was  due  to  shock. 
Crile's  idea  was  to  have  no  shock.  He  agreed  as  regards 
cases  of  intestinal  obstruction.  The  faster  and  less  com- 
plicated the  operation  in  these  cases  the  better  would  bo 
the  result.  Urea  and  quinine  did  not  cause  necrosis  of  the 
tissues,  and  local  anaesthesia  without  general  anaesthesia 
was  not  auoci-association  at  all.  He  was  of  opinion  that 
strychnine  was  bad  to  administer  in  any  case  of  shock. 


MEDICAL    SOCIETY    OF    LONDOX. 

At  a  meeting  on  March  30th,  Sir  David  Ferrier,  Presi- 
dent, in  the  chau-,  Sir  StCl.uk  Thomson  read  a  pajser  on 
Sanatorium  experience  of  larijnqeal  tuberculosis,  which 
is  published  in  full  at  page  801  of  this  issue.  In  the  dis- 
cussion which  followed.  Dr.  de  Havillaxd  Hall  said  that 
he  had  obtained  good  results  in  the  past  by  the  use  of  lactic 
acid  of  gradually  increasing  strengths,  but  had  no  doubt 
they  would  have  been  still  better  if  combined  with  .sana- 
torium treatment.  Dr.  T.  D.  Acland  .said  he  had  seen 
harm  follow  the  use  of  tuberculin.  Dr.  P.  H.  Hartley 
spoke  of  the  difficulty  of  detecting  cases  early  enough  for 
the  most  favourable  prognosis  without  sending  to  tlie 
sanatorium  those  which  were  not  definitely  tuberculous. 
Dr.  S.  V.  Pearson  asked  whether  the  epiglottis  should  be 
removed  in  cases  in  which  it  only  was  affected.  He 
spoke  of  the  possibility  of  treatment  bj'  nascent  iodine. 
Dr.  X.  D.  Bardswell  said  that  after  u.siug  all  the  bacterio- 
logical methods,  a  choice  had  often  to  be  made  between 
the  genei-al  clinical  picture  and  the  laboratory  tests.  The 
whole  question  of  diagnosis  was  still  unsettled.  It  was 
probable  tliat  in  the  future  some  of  the  cases  which  at 
present  were  considered  to  be  non-tuberculous  would  be 
shown  to  be  cases  of  latent  tuberculosis.  The  laryuges 
of  all  patients  suffering  from  tuberculosis  should  be 
examined  periodicallj'.  With  regard  to  local  treatment, 
the  galvauo-cauteiy  gave  the  best  results,  but  had  a  very 
limited  sphere  of  usefulness.  Dr.  H.  Tilley  said  that  ho 
did  not  treat  locally  a  laryngeal  lesion  if  there  were  active 
signs  in  the  chest,  and  agreed  that  the  galvauo-cautery 
was  ouly  apphcable  for  a  small  peicentage  of  cases.  Rest 
was  very  important,  and  everything  should  be  done  to 
prevent  coughing.  Few  methods  gave  more  relief  in  this 
respect  than  the  inhalation  of  vapours,  such  as  those  con- 
taining creosote.  He  had  obtained  good  results  with  the 
use  of  nascent  iodine  in  chronic  lesions  of  the  lupoid  form. 
Dr.  W.  Hill  pointed  out  that  the  jjaper  dealt  with  statistics 
of  a  very  limited  group  of  cases,  namely,  those  which 
obtained  admission  to  a  sanatorium,  and  doubted  whether 
they  vitiated  earlier  statistics.  Mr.  E.  B.  Waggett  had 
found  that  tuberculomata  were  benefited  by  the  galvano- 
cautery,  whilst  the  pseudo-oedematous  form  of  laryngeal 
tuberculosis  did  badly.  Dr.  Camac  Wilkixsox  was  of 
opiuiou  that  the  results  obtained  by  suitable  solutions  of 
tuberculin  were  better  than  those  obtained  by  other 
meihods.  Mr.  H.  W.  Carsox  spoke  of  the  value  of  rest 
and  of  continuous  inhalations  for  reducing  cough.  The 
galvanocautery  did  good  service  in  those  cases  in  which 
the  lung  condition  was  quiescent,  but  the  laryngeal  lesiou 
ceased  to  improve.  Sir  StClair  Tuomsox,  in  leply, 
spoke  of  the  little  need  in  sauatoriums  for  symptomatic 
treatment.  The  galvanocautery  imitated  Nature's  process 
of  healing  by  producing  fibrosis.  There  were  buth  loial 
and  general  indications  for  its  use.     It  was  suitable  for 


localized  indolent  lesions  where  the  general  signs  were 
not  those  of  active  tuberculosis.  lu  a  paper  relating  to 
Tonsils  and  adenoids  i/i  children  Mr.  T.  B.  Laytox  main- 
tained that  their  enlargement  was  often  merely  tempo- 
rary and  sometimes  the  result  of  catarrhal  conditions  and 
of  dental  caries.  In  his  opinion  many  operations  could 
bo  avoided  if  the  teeth  received  attention  and  systematic 
breathing  exercises  were  emploj-ed.  Ho  recounted  many 
com))licatious  which  might  attend  operations,  in  support 
of  his  contention  that  an  opportunity  should  be  afforded 
for  the  tonsils  to  subside  before  an  operation  was 
resorted  to. 


LIYEUrOOL    MEDICAL   INSTITUTIOX. 

At  a  meeting  on  Thursday,  March  26th,  Dr.  B.  J.  M. 
Bcchaxan,  Vice-President,  in  the  chair,  Dv.  Nathan  Raw, 
in  a  note  on  The  role  of  tuberculin  in  iubercalosis,  gave 
reasons  for  using  opposite  strains  of  tuberculin  in  his 
"bovine"  and  "human"  cases.  His  conclusion  after 
extensive  experience  was  that  tuberculin  was  good  in 
localized  tuberculosis,  but  not  if  there  were  secondary 
infectious.  Dr.  Bradshaw  expressed  the  view  that  tuber- 
culin would  never  revolutionize  tuberculosis.  Dr.  Ckace 
Calvekt  said  he  found  that  patients  receiving  tuber- 
culin showed  distinct  improvement  in  many  ways,  un- 
provements  which  were  not  so  visible  iu  patients 
not  so  treated.  Dr.  Buchanan  thought  that  the  multi- 
plicity of  tuberculins  on  the  market  led  to  confusion.  Dr. 
S.  W.  McLELLAN,in  a  paper  on  The  incidence  of  pulmonary 
tuberculosis  in  children,  pointed  out  the  danger  of  error 
arising  iu  statistics  from  the  personal  factor  of  the  collector, 
and  how  this  might  be  controlled.  He  considered  the 
disease  to  be  by  no  means  so  common  in  children  as  was 
generally  supposed.  He  analysed  162  cases  which  had 
been  personally  investigated  at  the  Liverpool  Chest  Hos- 
pital, all  of  which  had  been  previously  diagnosed  as 
phthisis,  and  traced  their  after-history,  pointing  out  that 
cases  of  chronic  fibroid  pneumonia,  or  bronchiectasis, 
frequently  gave  all  the  so  called  classical  signs  of  phthisis, 
but  that  the  process  of  these  diseases  was  very  chrouic, 
and  no  tubercle  bacilli  were  ever  found  in  the  sputr.m. 
Dr.  EuxDLE  said  that  iu  his  opinion  anatomical  diagnosis 
was  better  than  clinical.  Dr.  Logan  said  he  had  used 
Moro's  test  with  success.  In  his  opinion  tuberculosis  was 
common  in  children,  and  the  majority  recovered.  Drs. 
Macalister,  Marsh,  Armstrong,  Warrington,  and 
Buchanan  all  held  that  puimonarj-  tuberculosis  was  rare 
in  children. 


NORTH   OF   ENGLAND   OBSTETRICAL   AND 

GINAECOLOGICAL    SOCIETY. 

At  a  meeting  iu  Sheffield,  on  March  20th,  Dr.  Wii.lett 
fLiverpool),  President,  in  the  chair.  Dr.  Dougal  (Mau- 
chester),  described  a  specimen  of  AUanioido-anniopac/oHs 
twins.  One  twin  was  a  tj-pical  aneucephalic  monster, 
the  other  belonged  to  tlie  rarer  group  of  amorphous 
fetuses.  Both  twins  communicated  with  one  another 
through  the  umbilical  vessels  near  the  edge  of  the 
common  placenta.  Dr.  CliffoiU)  (Manchester)  recorded  a 
case  in  which  Ectopic  prctjuancy  occurred  in  the  stump 
resuUiug  from  the  performance  of  ovariotomy  some  three 
months  previouslj'.  In  the  meantime  the  other  ovary, 
which  at  the  first  operation  was  apparently  healthy,  had 
become  cystic,  and,  on  examination  without  an  anaesthetic, 
the  combined  swclliugs  gave  the  impression  of  an  ordinary 
pregnancy.  Mr.  Miles  Phillips  (Sheffield)  reported  a 
case  of  Double  ovarian  tumour  in  a  very  feeble  patient 
aged  68.  She  bad  been  submitted  to  ovariotouij-,  and 
between  two  and  three  weeks  later  was  attacked  by  acuto 
abdominal  pain,  which  was  found  to  be  due  to  torsicu  of 
the  pedicle  of  a  second  ovarian  cyst.  At  the  first  operation 
a  huge  ovarian  cyst,  containing  thirty  pints  of  fluid,  which 
had  extended  deeply  into  the  left  broad  ligament,  was 
removed  with  the  uterus.  The  second  cyst,  measuring 
5  by  4  by  4  in.,  was  not  seen,  apparently  on  account  of  its 
long  pedicle,  of  over  5  in.,  and  the  Trcudelenburg  iiosition. 
The  second  operation  was  easy,  and  the  patient  made  a 
good  recovery.  Dr.  Arnold  W.  W.  Lea  (.Manchester) :  A. 
case  in  which  a^  large  Ovarian  cystoma  gave  rise  to  severe 
symptoms.   Dr.  Gray  Newton  (Sheffield) :  A  case  of  ovarian 
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luiiiour  acconipaniod  by  uscites  ami  pleural  elTusiion ; 
clinically  tlio  symptonis  pointcil  to  iiialijjnancy,  lint 
imtliologically  tlie  case  was  one  of  Cijs to- adenoma.  I)r. 
1''avkll  (SliofHt'kV)  :  A  lar^e  Fihru-myuiiHi  of  the  ■ufi.rnii 
itiulriyoiuf/  sarcnmiiliins  trannforinalion  in  2>'^^ls-  'I'lic 
])alient  was  af;i;d  47  years,  and  had  noticed  tlio  swcllinj^ 
inci-casc  in  size  rapidly  for  twelve  mouths.  J>r.  \V.  ]•;. 
FoTiir.KCiM.  (Manchcslorl,  in  a  paper  on  I'lolupse  of  (lie, 
litcrtis  with  liijiuninipliii  of  llic  cervix,  said  that  lie  had 
adojited  a  further  modification  in  the  technique  of  anterior 
colporrhaphy  combined  with  amputation  of  the  cervix. 
Instead  of  removing  a  portion  of  the  anterior  vaginal 
wall  as  one  piece  and  the  cervix  as  a  separate  piece,  he 
now  removed  a  triangular  portion  of  tlie  anterior  vaginal 
wall,  together  with  the  cervix,  in  one  piece.  This  method 
give  very  neat  immediate  and  vt^ry  satisfactory  remote 
results.  Mr.  W.  W.  Ki.no  (Sheflu-ld):  Three  specimens  of 
blighted  ova  of  a  few  weeks'  gestatiou  which  had  been 
passed  by  three  different  patients  shortly  after  the  delivery 
of  full-time  children.  Ho  regarded  them  as  examples  of 
iSiii^erfeldtion,  but  he  specially  emphasized  their  medico- 
legal importance. 


HUNTERIAN    SOCIETY. 

Anmial  Clinical  Debate. 
At  a  meeting  on  March  25th,  Dr.  de  Havilland  ITali., 
iutroducing  a  discussion  on  the  Cmises  and  treatment  of 
hiijh  blouil  pressure,  said  that  blood  pressure  normally 
varied  with  the  ago  and  sex  of  the  individual.  Placing 
the  figure  1  before  the  age  of  any  iudividua!  gave  in  milli- 
metres of  mercury  the  pressure  appropriate  to  the  age  in 
question,  unless  the  age  was  over  40,  in  which  case  the 
resulting  figure  would  be  above  normal.  lu  women  the 
pressure  was  usually  10  mm.  below  that  of  a  man  of 
corresponding  age.  A  wide  range  of  variation  in  pressure 
was  seen  in  individuals.  The  custom  of  certain  American 
life  assurance  companies,  which  required  a  record  of  the 
systolic  pressure  whenever  the  age  of  the  proposer  was 
upwards  of  45,  was  wise.  They  fixed  a  limit  of  about 
150mm.  at  and  over  which  no  life  was  accepted  on  ordi- 
nary terms.  Tlie  time  of  day  and  the  condition  of  the 
nervous  system  influenced  blood  pressure — a  stroug, 
healthy  man  had  normally  a  blood  pressure  5  to  15  mm. 
above  tliat  of  a  weakly  individual.  Active  muscular 
exertion  caused  an  increase,  as  also  did  t'uc  ingestion  of  a 
large  amount  of  liquid,  and  especially  beer.  The  onset  of 
acute  fever  aud  severe  pain  was  also  accompanied  by 
increased  pressure.  Toxaemia  of  gastrointestinal  origin, 
due  to  over-eating,  was  a  very  important  cause  of  increased 
pressure.  The  constant  strain  to  whicli  the  arteries  were 
thereby  exposed  led  to  arteriosclerosis,  and  that  which 
at  first  was  only  a  temporary  condition — the  prc-sc!erotic 
stage  of  Huchard — became  a  permanent  stage  of  high 
tension.  Kidney  disease  was  one  of  the  most  certain  causes 
of  increased  pressure  ;  a  repeated  aud  constant  in-essuve  of 
over  200  mm.  would  suggest  the  presence  of  some  form  of 
nephritis.  Gout,  lead  poisoning,  malaria,  syphilis,  oral  sei^-sis, 
aud  alcohol  were  other  causes  of  high  pressure;  tea  and 
coti'ee  had  some  action  iu  the  same  direction ;  though 
tobacco  cp.used  an  increase  of  pressure,  an  habitual  smoker 
usually  had  low  pressure.  Mental  strain  aud  worrj', 
especially'  if  combined  with  deficient  exercise  aud  too  rich 
living,  were  potent  causes.  As  for  treatment,  it  v/as  im- 
portant to  recognize  that  so  far  from  high  tension  being 
an  enemj'  which  was  to  be  met  and  overcome,  it  was  often 
the  patient's  great  ally,  and  the  means  whereby  the 
functional  activity  of  his  kidneys  was  maintained  and  life 
preserved.  On  the  one  hand,  disastrous  eflects  might 
result  from  injudicious  employment  of  measures  to  reduce 
high  pressure,  and  on  the  other  there  was  danger  in  a  stimu- 
lating plan  of  treatment  in  arterio-sclerotics  with  high  pres- 
sure. In  patients  with  a  pressure  of  200  mm.  aud  upwards, 
especially  if  combined  with  any  signs  of  heart  failure, 
a  period  of  absolute  rest  should  be  enjoined.  In  patients 
whose  high  pressure  was  partly  due  to  too  little  exercise, 
suitable  exercise,  such  as  riding,  cycling,  walking,  and 
golf,  should  be  prescribed.  Massage  was  useful  in  cases 
when  sutficieut  exercise  could  not  be  taken.  The  con- 
dition of  the  skin  required  careful  attention;  warm  baths 
or  Turkish  baths  udght  be  ordered  in  suitable  cases.  The 
electric    light  bath  and   the   d'Arsonval  current   of   high 


f  reqneucy  often  gave  good  results.  If  obesity  be  present  tho 
Itergonii;  Hystem  might  be  warmly  rfcoinniendc<l.  Jn  many 
casoK  the  Nnulieim  treatment  gave  excellent  results.  l)iet 
was  «ll-iniportai)t;  the  quantityas  well  as  the  (piality  of  food 
re(|uired  careful  supervision,  fjubstances  ricli  in  nitrfigen, 
.sucli  ua  butchers'  meat,  should  be  avoided.  .Soured  milk 
was  useful  in  dyspeptic  cases.  Tea  and  coffee  should  bo 
taken  with  great  moderation.  Alcohol  was  almost  always 
projuihcial.  Abundant  drinking  of  pure  (preferably  dis- 
tdled)  water  was  indicated.  Tobacco  should  be  indulgwl 
iu  with  the  greatest  moderation,  and  with  anginal  sym- 
ptoms should  not  be  allowed  at  all.  Drugs  could  play 
only  a  secondary  part.  Calomel,  blue  pill,  and.  the  saliuo 
aperients  were  useful,  and  iodides,  if  given  iu  small  dose.s 
aud  for  a  cousiderablo  period  of  time,  had  a  very  beneficial 
effect.  Patients  with  a  positive  Wasserniann  reaction 
should  I'eceivo  mercury,  preferably  by  inunction.  In  cases 
of  high  pressure  at  the  menopause  attended  with  obesity 
small  doses  of  thyroid  extract,  together  with  a  combina- 
tion of  bromide  and  potassium  iodide,  would  be  found 
most  useful.  If  tho  iodides  were  badly  borne,  .sodium 
nitrite  iu  doses  of  1  to  2  grains  might  be  given. 
Lithium  hippurato  iu  doses  of  1  to  2  grains,  given  twice 
daily,  would  be  found  to  have  a  good  effect.  The  more 
powerful  and  more  quickly  acting  vasodilators,  such  as 
amyl  nitrite,  nitroglycerine,  and  erythrol  tetranitrate, 
should  bo  reserved  for  emergencies — for  exatnplc,  anginal 
or  dj'spnoeal  attacks — rather  than  used  regularly.  Blood- 
letting was  of  the  greatest  possible  service  in  certain 
cases  of  high  blood  pressure.  Nature  itself  seems  to 
indicate  the  appropriate  remedy  in  many  cases  by  tho 
onset  of  copious  epistaxis. 

Dr.  IjANdDos  Ur.owx  said  it  was  difficult  to  get  a  correct 
pressure  recorded  in  nervous  subjects ;  in  these  a  mere 
attempt  to  take  a  record  raised  the  pressure  temporarily. 
A  drop  iu  pressure  habitually  occurred  as  old  ageailvanced. 
Men  of  over  80  usuallj'  had  a  pressure  of  only  about 
140  ram.  Other  causes  of  high  readings  besides  those 
mentioned  by  Dr.  de  Havilland  Hall  were  the  over  action 
of  certain  ductless  glands,  sucli  as  the  pituitary  aud 
suprarenal;  tlie  putrefactive  diamines  formed  iu  the  bowel 
had  been  shown  to  be  definitely  pressor  in  action.  The 
great  and  abiding  difficulty  besetting  treatment  was  lack 
of  knowledge  as  to  the  i^ressure  requisite  for  any  given 
degree  of  arteriosclerosis.  It  was  known,  however,  that  a 
rise  of  pressure  was  a  conservative  measure,  and  must  not 
be  antagonized  without  reference  to  its  cause.  When 
immediate  lowering  was  desirable,  as  in  augmal  attacks, 
auiyl  nitrite  was  the  best  drug,  as  nitroglycerine  lowered 
pressure  only  for  forty  minutes ;  erythrol  tetranitrate  in 
A  grain  doses  did  so  for  six  hours,  but  sometimes  caused 
severe  headache. 

Dr.  Russell  Wells  thought  it  was  important  to  record 
the  diastolic  as  well  as  the  systolic  arterial  jnessure.  In 
cases  of  aortic  regurgitation,  for  instance,  the  systolic 
pressure  as  recorded  by  Kiva-Rocci's  instrument  might  be 
very  high,  aud  the  diastolic  pressure  very  low ;  but  the 
continuous  strain  to  which  the  arterial  wa'll  was  exposed 
was  not  nearly  so  great  as  iu  some  cases  of  arterio- 
scleroses, with  much  lower  sjstolic  aud  higher  diastolic 
pressures.  S  jme  exijerimeuts  made  by  him  with  specially 
constructed  rubber  tubes  showed  that  they  could  stand  a 
very  higli  systolic  pressure,  provided  the  diastolic  pressure 
was  small,  while  a  high  diastolic  with  a  comparatively  low 
systolic  produced  aneurysmal  dilatations.  Caution  sliould 
be  exercised  iu  regard  to  lowering  even  a  very  high 
systolic  pressure  in  cases  of  arterio  sclerosis,  and  the 
patient's  geueral  condition  be  duly  considered.  A  patient 
of  his  own,  who  for  four  years  had  shown  systolic  readiugs, 
taken  with  the  Kiva-Kocci  instrument,  of  300  mm.  of  mer- 
cury, fell  off  seriously  iu  his  geueral  condition,  when  these 
readings  fell  to  250,  aud  improved  again  when  they 
returned  to  their  former  level. 

Dr.  O.  K.  Williamson,  urging  the  importance  of  using 
the  linger  as  well  as  the  sphygmomanometer  in  the 
diagnosis  of  high  blood  pressure,  instanced  a  case  of 
hemiplegia  iu  which,  owing  to  arterial  thickening  asso- 
ciated with  spasm  at  the  site  of  compression,  the  instru- 
ment yielded  a  high  reading  when  the  actual  blood  pressure 
was  certainly  not  above  normal,  and  the  symptoms  wera 
due  to  spasm  of  a  branch  of  the  middle  cerebral.  If  in 
obedience  to  the  instrument  one  adopted  ilepre.-isaut  treat- 
ment, in  such  a  case  the  condition  wight  easily  pass  into 
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one  of  ceiebval  thrtanbosis,  -wlieie-as  by  using  tile  finger 
also  such  a  grave  eiTor  couW  be  avoicletl,  and  the  correct 
ti-eatruent  adopted,  namely,  the  use  of  a  vasodilator  com- 
bined with  a  cardiac  stimulant. 

Dr.  Lionel  Calthrop  (Woodliall  Spa")  said  that  many 
cases  of  high  blood  pressure  were  sent  to  NN'oodhall  Spa 
owing  to  the  fact  that  it  was  the  only  mineral  water  in  G  reat 
l>iitain  which  contained  potassium  iodide,  the  value  of 
which  in  this  condition  was  now  established.  The  water 
also  contained  potassium  bromide,  constituting  a  useful 
adjunct  to  the  iodide  in  irritable  states.  The  action  of 
this  water  on  the  bowel  and  Iddneys  assisted  its  beneficial 
effect.  He  agreed  with  Dr.  de  Havilland  Hall  that  though 
iu  some  cases  Nauheim  baths  were  suitable,  yet  in  others 
the  ordinary  liot  mineral  baths  or  the  electric  light  batlis, 
which  were  more  eiiminative  in  character,  afforded  more 
relief. 

Dr.  Leslie  Thorxe-Thoexe  said  that  his  investigations 
of  blood  pressure  in  cases  of  cardiac  disease,  including  a 
large  number  of  patients  undergoing  the  Naubeim  treat- 
ment, had  convinced  him  that  the  record  of  minimum 
blood  pressure  was  almost  as  important  as  that  of  the 
maximum,  as  there  existed  two  very  distinct  classes  of 
cases  in  which  hypertension  was  pi-esent,  and  these  two 
classes  could  only"  be  differentiated  by  a  comparison  of  the 
ratio  of  the  maximum  and  the  minimum  blood  pressures. 
In  the  first  class  both  the  maximum  and  the  minimum 
pressure  were  raised,  but  the  ratio  of  the  two  pressures 
was  altered,  there  being  a  greater  difference  between  them 
than  iu  a  normal  case.  The  normal  difference  between 
the  maximum  and  minimtim  Wood  pressures  was  about 
50  mm.  Hg,  but  in  a  case  of  this  kind  thei-e  might  be  a 
difference  of  over  100  mm.  Hg  between  the  two  readings — 
for  example,  the  minimum  pressure  might  be  120  mm.  Hg 
and  the  masinjum  250  mm.Hg.  A  difference  of  ratio  of 
this  kind,  he  believed,  indicated  definite  vessel  degenera- 
tion. In  the  second  class  both  the  maximum  and  the 
minimum  pressure  were  raised,  but  the  ratio  between  tiie 
two  was  unaltered ;  for  example,  the  minimum  pressure 
might  be  100  mm.  Hg  and  the  maximvnn  150  mm.  Hg. 
Readings  of  this  kind  indicated  a  raised  pressiu'e  due 
solely  to  hypercontractility  of  the  arteries  and  capillaries — 
a  pre-sclcrotic  condition.  In  the  first  class  suitable  treat- 
ment might  lower  the  pressure  to  a  certain  extent,  and 
would  undoubtedly  relieve  dangerous  symptoms ;  but  t'le 
decrease  in  pressure  would  not  be  maintamed,  and  if  drugs 
were  jiressed  to  try  to  maintain  it,  the  patient  would  be 
rendered  worse  rather  than  better.  In  the  second  class 
suitable  treatment,  notably  Nauheim  baths  and  dietarj', 
would,  by  improving  the  nutrition  and  increasing  meta- 
bolism, bring  the  pressui-e  down  to  normal,  and  this  con- 
dition migiit,  with  care,  be  maintained  for  years.  Many 
of  the  .svmptoms  accompanying  hypertension  were  due 
to  cardiac  failure  and  consequent  dilatation,  and  if 
this  dilatation  was  treated  and  cured  dangerous  and 
painful  symptoms  were  relieved.  He  had  treated  a 
number  of  cases  of  hypertension  due  to  chronic  nephritis 
w-ith  '•  Nauheim  "  batliS,  and  had  obtained  verj-  satisfac- 
tory results,  but  it  was  necessary  in  this  class  of  case  to 
maintain  the  baths  at  a  temperature  higher  than  usual, 
ranging  from  93^  F.  to  96^  F.,  and  to  give  the  still,  and  not 
the  carbonated,  baths.  The  fact  that  many  medical  men 
were  under  the  erroneous  impression  that  a  ''  Nauheim  " 
bath  was  necessarily  a  carbonated  bath,  and  therefore 
started  a  course  v,-ith  C0>  baths,  was  responsible  for  many 
failures  where  such  methods  were  tried. 

In  a  paper  on  house-flies  and  disease,  read  before  the 
Society  of  Arts  on  March  18th,  Dr.  E.  Halford  Ross  pointed 
out  the  importance  of  the  observations  of  Moigm  and 
Ledintjliam,  that  flies  cau.iiht  in  houses  iu  which  iliere  had 
been  children  ill  with  infantile  enteritis  canie  1  the 
bacillus  which  Morgan  had  identified  in  a  large  nimber 
of  cases  of  the  disease.  This,  he  held,  conviciel  the 
house-fly  of  being  a  carrier.  Dr.  Ross  referred  to  an 
experiment  in  fly  rediiction  carried  out  in  the  Bronx 
district  of  New  York  City.  In  one  area  containing  1,725 
individuals  and  362  children  under  5  years  o£  age,  an 
organized  campaij^u  was  instituted  against  the  insects  in 
courts,  yards,  waste  spaces,  and  stables.  In  this  area 
there  were  110  cases  of  infantile  diarrhoea,  while  in  another 
similar  untreated  area  there  were  165  cases.  The  figures, 
thou^'h  small,  were  suflftcicut,  lie  thought,  to  show  that  fly 
reduction  is  a  promising  sauitarj- measure. 


Etbktus. 


THE  RESPIRATt^Y  FUNCTION  OF  THE  BLOOD. 

Me.  Joseph  Baecroit,  in  the  preface  to  hia  most  valuable 
and  interesting  book  on  The  Besj^iratory  Function  of  ihe 
Biood,^  says :  '•  At  one  time,  which  seems  too  long  ago, 
most  of  ray  leisure  was  spent  in  boats.  In  them  I  learned 
what  little  1  know  of  research,  not  of  technique  or  of 
physiology,  but  of  the  qualities  essential  to  those  who 
would  venture  beyond  the  visible  horizon.  The  study  of 
my  physiological  ventures  will  be  found  in  the  following 
pages.  Sometimes  I  have  sailed  single-handed,  sometimes 
I  have  been  one  of  a  crew ;  sometimes  I  have  sent  the 
ship's  boat  on  some  expedition  without  me.  I  should  have 
liked  to  have  called  the  book,  what  it  frankly  is — a  log,  did 
not  such  a  title  involve  an  air  of  flippancj\  After  all,  the 
l")leasantest  memories  of  a  cruise  are  those  of  the  men 
with  whom  one  has  sailed.  The  debt  which  I  owe  to  my 
colleagues,  whether  older  or  younger  than  myself,  will  be 
evident  enough  to  anj'  reader  of  the  book.  It  leaves 
me  welluigh  bankrupt — a  condition  'well  known  to  most 
sailors." 

Part  I  of  the  book  opens  with  a  discussion  of  the  specific 
oxygen  capacity  of  blood,  and  the  author  points  out  that 
but  for  the  existence  of  liaemoglobin  "man  might  never 
have  attained  any  activity  which  the  lobster  does  not 
possess,  or,  had  he  done  so,  it  would  have  been  with  a 
body  as  minute  as  the  fly's.  Blood  carries  about  fort}' 
times  as  much  oxygen  as  the  same  volume  of  plasma,  and 
it  would  take  twice  the  weight  of  the  bcdy  in  plasma  to 
convey  oxjgen  to  the  body.  The  whole  basis  of  its 
economy  therefore  hinges  upon  the  accidental  possibility 
of  the  occurrence  and  properties  of  haemoglobin."  But 
whj'  accidental  ?  Has  not  haemoglobin  been  evolved  to 
serve  a  s)5ecial  end  as  much  as  any  other  substance  of  the 
organism  ?  On  page  17  Mr.  Harcroft  gives  us  an  excellent 
coloured  plate  shov.'ing  at  a  glance  the  percentage  satura- 
tion at  37"  C.  of  haemoglobin  with  oxygen  corresponding 
to  various  oxj'gen  pressures.  We  welcome  the  vertical 
columns,  printed  in  the  two  colours,  of  oxy-  and  reduced 
oxy-hacmoglobin  ;  they  are  easier  for  the  student  to  grasp 
than  the  curve  of  dissociation  of  haemoglobin  which  is 
given  in  the  same  plate.  Having  demonstrated  the  dis- 
sociation of  oxy-liaemoglobin  solutions,  the  author  con- 
siders the  valuable  results  obtained  bj'  himself  and  his 
co-workers  on  the  effect  of  temperature  aud  electrolytes 
in  solution  on  the  affinity  of  haemoglobin,  and  on  the  effect 
of  acid  on  the  dissociation  curve  of  blood.  These  results 
liave  revolutionized  the  views  which  were  based  on 
Hiifner's  study  of  pure  liaemoglobin  solutions.  Mr. 
Barcroft  points  out  that  "  in  virtue  of  the  fact  that  the 
haemoglobin  is  allied  to  a  protein,  the  rate  of  reaction  is 
influenced  bj'  the  degree  of  aggregation  of  the  protein 
elements,  and  this  may  vary  with  the  concentration  and 
natui-e  of  the  electrolytes  iu  which  they  are  placed,  and 
these  electrolytes  may  difier  from  place  to  place  according 
as  is  most  suitable  for  the  chemical  actions  which  depend 
on  them.  The  same  considerations  may  be  applied  to 
the  local  effects  of  acids  and  alkalis.  Here,  then,  is  a 
possible  basis  for  biochemical  variation,  while  the  chemical 
properties  of  haemoglobin  are  imunitable  and  fixed.  The 
dog  has  salts  of  one  t3'pe  in  his  corpuscles,  the  pig  salts 
of  another ;  the  dog's  oxy-haemoglobin  breaks  up  there- 
fore at  one  velocity,  the  pig's  at  another."  And  what  is 
true  of  the  reaction  of  haemoglobin  is  probably  true  of 
those  of  other  colloids. 

In  Part  II  the  author  deals  with  the  call  for  oxygen  by 
the  different  tissues.  In  the  case  of  the  kidney  we  note 
that  A.  V.  Hill  contributes  a  malhomatical  discussion  of 
the  work  of  the  kidney,  and  points  out  that  "  it  lias  been 
assumed  that  the  minimum  work  which  is  necessary  to 
separate  a  given  urine  can  be  calculated  merely  from  the 
freezing  points  of  urine  and  blood.  This  is  absolutely 
fallacious.  .  .  .  We  can  only  gain  satisfactory  results  if 
we  know  the  concentrations  in  blood  and  urine  of  each 
separate  important  constituent."  If  the  freezing  points 
of  the  blood  aud  the  urine  arc  different,  the  concentra- 
tions of  one  or  more  salts  cannot  be  identical  in  the  two 

^  The  Respiratory  Fimriion  of  the  Blood,  By  J.  Barcroft.  \r.A., 
B.Sc.  F.R.S.  Cambi-idec:  The  University  Press.  1914.  (Sap.  roy. 
8v6,  pp.  5iO;  156  ligures.    18s.net.) 
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fluids,  and  thercforo  no  work  lias  boon  done.  Tlio  oppoRito 
case  may  exist,  iu  which  Uio  i-cczin^;  points  aio  tho 
saint',  but  iu  wliiuh,  nevoitholess,  tboio  nmst  havo  bi'on 
Work  done,  bioauao  tlio  luoluoular  coucciitralioiiH  of  tho 
salts,  though  jointly  tho  same  in  eaoli  Hu.d,  am  severally 
dillcrent.  In  Chapter  VII  are  detailrd  interest. ii"^  ox- 
periiuents  wbicli  show  that  tho  active  diuresis,  biDiif'lit 
about  by  replacing  part  of  tho  piasuia  with  Uni^ei's 
solution,  is  unaccoiiipaiiicd  by  any  increase  iu  oxygen  use; 
on  tho  other  baud,  diuresis  hrou^hl  about  by  injection  of 
calTeiu  or  sodium  sulphate  increases  tho  work  of  tlio 
kidney  as  measured  by  the  oxy<^en  use.  Chapter  VllI 
treats  of  tho  metabolism  of  the  blood  itself,  and  observa- 
tions are  quoted  which  show  that  this  is  iuci-eased  by  the 
productiou  of  youiif^  blood  cells  eiilier  after  bleeding  or 
piolouged  resilience  at  high  altitudes.  .\Ii-.  .).  Kicliaids, 
manager  of  a  Bolivian  mine,  found  that  tlie  definite  rise  in 
the  haemoglobin  value  of  the  blood  which  occurs  at  an 
altitude  of  15,000  ft.,  reached  its  maxiniuiii  after  seven  and 
a  half  months'  residem-e.  In  Ciiapter  I  .\  .\Ir.  ISarcroft  dis- 
cusses the  regulation  of  the  supply  of  oxygen  to  tlie  tissues, 
aud  puts  forward  evidence  that  iiii^taboiues  are  produced 
by  functional  activity,  which  brings  a''OUt  dilatation  of 
lilood  vessels  supplying  the  part.  Tho  vasodilatation  pro- 
duced as  a  result  of  metabolites  is  of  much  grpater  im- 
portance than  the  direct  action  of  vasodilator  nerves. 
"If  the  wholesale  pi'oduction  of  metaboli-.;  products  can 
produce  rubor,  calor,  aud  tumor,  it  must  produce  dolor  in 
their  train,  aud  so  we  get  the  picture  of  the  cardinal 
symptoms  of  inliammation  produced  not  merely  by  a 
cataclysm  in  the  cell,  but  by  a  perversion  of  a  beautiful 
physiological  mechanism,  a  perversion  which  has  been 
seized  upon  by  Nature  for  the  ultimate  removal  of  the 
cause  of  the  calamity." 

Iu  discussing  the  unloading  of  oxygen  from  the  blood 
the  author  points  out  that  as  the  result  of  the  combined 
effect  on  the  dissociation  of  oxyhaeiuoglobm  aud  of  the 
temperature,  salts,  aud  carbonic  acid  of  the  blood,  the 
o.xygeu  pressure  iu  the  capillaries  is  raised  100  times  what 
it  is  in  a  solution  of  pure  haeiuoglobin  at  room  tempera- 
ture, and  provision  is  made  for  o.xygen  t  >  diffuse  at 
100  times  the  speed  into  the  tissues— aud  this  without 
sensibly  reducing  the  percentage  saturation  with  oxygen 
of  the  blood  iu  the  pulmonary  alveoli.  The  blood  is  not 
the  same  when  it  leaves  an  organ  as  when  it  enters  it. 
In  the  first  place  it  is  warmer;  iu  the  second  it  has 
acquired  carbonic  and  perhaps  other  acids;  iu  the  tiurd 
its  saline  content  may  have  been  altered;  each  of  these 
will  have  its  effect  upon  the  iiressure  at  which  the  blood 
liolds  its  oxygen.  "  The  effect  of  the  salts  in  steadying 
the  degree  of  aggregation  of  colloid  molecules  is  probably 
very  great,  for  in  the  few  observed  cases  where  the 
change  of  reactiou  has  been  sufficient  to  produce  a 
measurable  change  in  aggregation,  in  spite  of  ilie  salts 
present,  the  person  observed  lias  been  iu  very  abnormal 
condition,  either  very  iiiucli  distressed  as  the  result  of 
exercise  at  high  altitudes,  or  practically  moribund  "  I  The 
researches  of  Verzar  are  cited,  which  show  that  the 
pressure  of  oxygen  in  the  tissues  is  not  nil,  as  is  geuerally 
taught  in  the  textbooks,  but  approximates  to  that  in  the 
venous  blood. 

One  of  the  most  interesting  discussions  in  this  scholarly 
biok  is  that  iu  Chapter  Xlll,  on  the  acquisition  of  oxygen 
by  the  blood  in  the  luug.  The  rival  theories  of  diffusion 
and  secretion  are  put  forward  with  fairness  and  judge- 
ment; aud  in  particular  we  note  the  divergent  results 
obtained  by  Haldaue  and  Douglas,  using  the  carmine 
method  of  determining  the  saturation  of  haemoglobin 
with  CO,  and  by  Haruidge,  who  used  a  spectroscopic 
method.  Tlie  problem  for  the  upholders  of  the  diffusion 
theory  is  to  explain  the  passage  of  3,500  c.cm.  of  oxygen 
a  minute  through  the  pulmonary  epithelium  during  very 
Lard  exercise,  and  not  only  that  auiouut  at  sea  level,  but 
at  least  half  this  amount  during  effort  at  an  altitude  of 
24,000  ft.  to  which  the  Duke  of  Abruzzi  and  hia  party 
attained  by  climbing. 

The  final  chapters  deal  with  the  expedition  to  Tenieriffe 
and  iSIoute  Kosa  and  the  study  of  ibe  blood  at  high  alti- 
tudes Mr.  Barcroft  contrasts  the  scenery  and  climate  in 
their  widely  different  peaks  with  a  few  fresh  touches  that 
remind  us  of  Stevenson.  "  What  fields  of  research,"  he 
says,  "  lie  in  front  of  the  physiologist  before  he  can  explaiu 
Low  the  subtleties  of  climatic  couditions  affect  the  human 


mind  I  How  gross  Becm  tho  avenues  at  present  open  to 
such  investigations  I  At  the  A  Ita  Vista  I  became  as  one 
incapable  of  arithmetic— I  vow  that  I  would  have  Ixjen  at 
the  bottom  of  the  class  with  the  dunce's  cap  on  and  that  I 
could  not  have  helped  it.  At  Col  d  Olen  1  have  heard  two 
clever  and  distinguished  physiologists  pause  to  discuss 
whether  or  no  four  times  eight  made  thirty-two.  At 
Johannesburg  I  h  ive  been  told  that  a  cricket  team  repre- 
senting England  so  lost  their  nerve  that  they  laughed  like 
children  with  (jiiite  trivial  turns  in  the  course  of  the  game 
and  fell  an  absurdly  easy  prey  to  their  South  African 
opponents.  At  the  .Margberita  hut  I  have  seen  one  of  the 
pleasautest  aud  most  considerate  of  companious  behave  as 
though  he  were  siiHering  from  alcoholic  excess  in  a  mild 
tiegree.  What  of  the  surprise  that  comes  to  us  when  wo 
hear  of  cautious  and  skilful  cliinliers  losing  their  lives 
doing  extraviig.iutly  reckless  things?  Such  incidents  are 
caused  by  the  little  reeked  of  cerebral  changes  wliiidj 
appear  from  time  to  time  as  the  incidents  of  liie  at  high 
altitudes— the  effects  of  acid  intoxication."  Tlio  essence 
of  the  mechanism  of  adaptation  to  high  altitudes  is  a 
speeding  up  of  tho  whole  process  of  respiration,  physici) 
anil  chemical.  The  blood  is  exposed  to  a  lower  oxyg 'U 
pressure  and  tissues  begin  to  suffer  oxygen  want — the 
pulse  (luickeus,  respiration  becomes  deeper  aud  more 
rapid,  the  aniouut  of  blood  which  leaves  the  lung  increases 
perhaps  twofold.  The  relation  of  acids  to  bases  in  tho 
blood  is  changed  by  the  secretory  activity  of  the  kidney 
and  the  blood  parts  with  tho  oxygen  to  the  tissues  with 
greater  rapidity.  The  [iressure  of  carbonic  acid  in  tho 
pulmonary  alveolar  air  is  lowered  so  that  that  of  oxygen 
may  be  raised.  Thus  an  aiaptation  takes  place  in  a  few 
days'  time,  to  bo  followed  more  slowly  by  increased 
formation  of  red  corpuscles  and  a  greater  quantity  of 
haemoglobin. 

In  certain  clinical  cases  which  have  been  studied,  oJ 
dyspnoea  without  cyanosis  of  cardiac  or  renal  origin,  a 
similar  increase  in  organic  acids  iu  the  blood  has  been 
found,  and  this  is  the  cause  of  the  dyspnoea. 

In  the  appendix  Mr.  Harcroft  gives  a  description  of 
the  valuable  methods  of  investigating  small  quantities  of 
blood  which  he  has  introduced  aud  which  Lave  made  his 
researches  possible  and  so  profitable. 


PHOTOMICROGRAPHY. 
To  deal  ad-qnately  with  the  whole  range  of  photomicro- 
graphy iu  all  its  varied  applications,  describing  and  ilhis- 
tratiug  the  multifarious  apparatus  which  has  been  devised 
for  its  use,  and  at  the  same  time  to  give  due  consideration 
to  its  theoretical  and  practical  bearings,  in  one  octavo 
volume  of  some  300  pages,  might  well  be  considered  an 
almost  impossible  ta^k ;  and  yet,  after  a  careful  perusal  of 
the  Hundbnok  of  Pliolomicroijrapluj,-  by  H.  Llotd  Hixd 
aud  W.  BuoooH  Randles,  one  must  admit  that  they  Lava 
succeeded  in  their  task. 

The  text,  which  is  clear  and  concise  and  eminently 
readable,  is  accompanied  by  a  wealth  of  illustrations.  All 
the  various  camera  appliances,  from  the  simplest  Lome- 
made  apparatus  to  the  large  camera  of  Messis.  Zeiss, 
receive  attention ;  the  microscope  is  well  described  in 
theory  and  in  detail,  aud  the  different  models  applicable  to 
photomicrographj'  are  described  aud  estimated.  A  chapter 
is  allotted  to  lamps  aud  illuminants,  in  which  the  new 
5  amp.  automatic  arc  lamp  (Zeissi  is  given  "as  an  example 
of  the  type  of  lamp  best  adapted  for  photomicrography." 
This  accords  with  our  own  experience;  it  burns  with 
remarkable  steadiness,  takes  little  current,  and  con- 
sequently can  be  attached  to  an  ordinary  wall-plug  or 
lamp  holder  in  tho  house  wiring.  In  addition,  tho 
resistance  does  not  give  off  the  great  heat  which  is  so 
objectionable  a  feature  of  lamps  of  high  ampferago.  The 
chapter  on  experiments  on  illumination  merits  the  closest 
attention,  for  the  question  of  illumination  is  the  stumbling- 
block  of  the  inexperienced  worker.  The  various  methods 
of  obtaining  critical  illumination  witliout  sacrificing  tho 
all-important  even  lighting  of  the  whole  field  are  set  forth 
practically  aud  clearly. 

The  subject  of  photomicrography  proper  is  discussed 
under  the  two   headings  of  low  power  photomicrography 

^Ilandbimk  nf  Photomicroornphy.  By  H.  Lloyd  Hind.  B.S..  F  J.O.. 
nnd  W.  BroiiKh  Handles.  B.  'O  London  :  G.  Roiitledce  and  Sons.  Ltd. 
1913.    tDoiiiy  8vo.  i>p.  304 ;  16»  illustrations.    73.  6d.  not.) 
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and  critical  photomici'ogtaphy,  and  vshat  we  ai'e  inclined 
to  I'egai'd  as  the  most  valnable  featnre  of  the  book  is  the 
«aj'  in  wiiich  directions  for  eacli  step  in  every  manipula- 
tion are  given  in  detail.  The  diflicnlt  subject  of  tlie 
correct  use  of  colour  screens,  light  tillers,  and  colour 
sensitive  plates  is  admirably  treated,  and  auotljer  chapter 
is  assigned  to  the  estimation  of  exposure.  So  many  and 
so  diverse  are  the  factors  governing  ibis  subject  that  the 
Avoiker,  after  reading  and  digesting  this  section,  will  iu 
all  probability  have  to  "  make  his  own  arraugoiueuts." 
I'he  onl}'  feasible  plan  is  to  make  an  intelligent  guess  at 
the  a]iproxiuiate  exposure,  and  then  make  several  trial 
ti-ips  on  .seotious  of  the  same  plate ;  this  is  the  metliod 
recommended  by  tbe  authors.  Dark  ground  illumiuation 
;uitl  photomicrography  by  polarized  light  rooeivo  attention, 
as  also  the  application  of  the  art  to  metallography,  natural 
histoi-y,  and  bacteriology  ^both  of  living  and  prepared 
specimens) ;  tbe  preparation  and  staining  of  organisms  and 
tissues,  both  biological  and  pathological,  is  accurately 
treated.  An  excellent  diapter  on  the  different  varieties 
of  colour  phottjgraphy  is  provided,  and  another  dealing 
with  ordiuaiy  photographic  operations.  An  ajjpendix  of 
visefnl  formulae  brings  tlje  volume  to  a  close,  aud  it  is  a 
matter  for  surprise  that  so  mnch  lucid  information  could 
have  been  conveyed  in  so  small  a  space. 

The  woi'ker  iu  tliis  department  must  of  necessity  be  a 
master  of  the  ai'fc  of  manipitl.ation  and  ilhtmiuatiou  of  the 
microscope,  and  to  such  this  handbook  will  serve  as  an 
agreeable  reminder  of  the  neotssary  details.  The  plates, 
taken  from  photographs,  set  forth  in  detail  the  treatment 
of  the  subject,  and  give  a  record  of  the  exposure.  It  would 
avoid  imnecessary  trouble  if,  in  referring  to  a  particular 
illiisttiition,  the  page  on  which  it  appears  were  quoted  in 
addition  to  the  nimaber  of  the  figure. 


OBSTETRICS  AND  GYNAECOLOGY. 
A  Textbook  of  MiHwifcnj,^  by  Dr.  R.  W.  Johnstoxi;,  is 
i^fcated  to  be  the  outcome  of  an  attempt  to  place  before  the 
student  and  practitioner  a  concise  and  practical  present- 
ment of  midwifery.  In  this  attempt  th.-;  author  has  met 
with  a  considerable  degree  of  success,  aud  for  its  professed 
purpose  the  book  can  be  recommended.  The  openiug 
sections  are  devoted  to  anatomical  and  physiological  con- 
siderations and  without  going  into  elaborate  theories  give 
:i  concise  statement  of  present  day  knowledge.  Then 
follows  a  section  describing  the  course  of  normal  labour 
^\■ith  a  somewhat  detailed  account  of  its  management. 
The  mechanism  and  management  of  the  various  abnormal 
presentaiious  are  then  dealt  with,  but  in  this  connexion 
we  feel  sure  tliat  a  more  definite  account  of  the  best 
methods  of  treating  the  difficulties  that  may  arise  would 
be  w^'lcomed  by  those  T\-ho  do  not  have  the  opportunity  of 
hiindling  them  frequently.  It  is  quite  true  that  abnor- 
maUties  of  this  land  are -comparatively  rare  :  at  the  same 
time  w^en  they  do  occur  the  possibilities  of  disaster  to  the 
mother  and  child  are  sufficiently  great  to  call  for  an 
accurate  linowledge  of  the  most  suitable  methods  to  meet 
them  when  the}-  arise.  In  the  chapters  dealing  with  the 
jiatlwlogy  of  pregnancy  a  brief  statement  is  made  with 
regard  to  concurrent  diseases  and  the  various  toxaemias 
that  may  be  associated,  aud  the  abnormalities  and  diseases 
of  the  utarus,  placenta,  aud  membranes.  The  possible 
methods  of  treatment  are  clearly  enumerated,  but  having 
ilone  Qijs  it  would  have  been  of  considerable  advantage, 
particularly  to  the  student  aud  jiractitioner  for  whom  the 
book  has  been  written,  if  it  were  made  rather  more  obvious 
which  Tnethod,  as  the  result  of  his  own  experience,  the 
autlior  favoured,  and  which  treatment  he  had  adopted  and 
found  useful.  The  pathological  couditious  associated  with 
labour  and  the  puerperiuoi  are  handled  concisel}'  and  are 
to  the  point,  and  we  notice  with  the  greatest  pleasure  that 
the  description  of  instruments  and  methods  long  since 
obsolete  has  been  deleted  from  the  section  dealing  with 
operative  obstetrics.  The  illustrations,  which  are  chiefly 
the  work  of  Mr.  John  Grieve,  arc  skilfuilj-  drawn,  and  the 
author  has  wisely  chosen  severtd  otheis  from  the  larger 
textbooks  on  the  subject. 

^A  TexlbooV  of  ifidwi/0}'>j :  J\tr  Stitdents  ami  Pfactitia)iers.  By 
R.  W.JohiistDiic,M.A.,SI.D..  F.K.'C.S..  M.R.C.P.E.  Tbe  Edinbnrtflj 
Mei]ii:al  Series.  Iiondon :  A.  and  C.  Black.  1913.  (Cr.  Svo,  pp.  511 ; 
ZSI  figures.    lOs.  6d.) 


Ih  v.  'Small  voitiiiie  -entitled  (xijnaecologicdl  Diagnosis 
and  Patlioloffij,'  Dr.  Bakbotjr  of  Edinburgh  and  Dr. 
Watson  of  Toronto  have  joined  forces  to  put  before  tho 
student  of  gynaecology  a  method  of  study.  The  authors 
do  not  profess  to  give  n  complete  account  of  the  subject, 
but  having  dealt  with  what  is  called  gjiiaeoological 
diagnosis  iu  some  thirty  odd  pages  they  proceed  to  give  a 
brief  account  of  the  pathology  of  the  various  morbid  con- 
ditions by  which  the  female  organs  may  be  itft'ected.  They 
have  done  well  to  insist  on  the  fact  that  a  sound  know- 
ledge of  gynaecology  depends  on  a  familiarity  with  tho 
pathological  basis  of  the  subject.  At  the  san)0  time  we 
must  confess  to  some  disappointment  in  the  portions  set 
aside  for  what  is  called  gynaecological  diagnosis.  The 
book,  which  is  clearly  only  meant  for  those  who  are 
beginning  their  studies,  commences  by  giving  to  the 
student  a  brief  description  of  the  methods  usually  adopted 
iu  obtaining  the  history  and  examining  the  patient.  Tho 
three  outstanding  symptoms — pain,  haemorrhage,  and 
vaginal  discbarge — ai'e  briefly  discussed,  and  then  tho 
methods  and  possible  findings  of  a  physical  examination 
arc  related  and  a  list  sot  oirt  of  the  various  conditions  found 
in  the  fornices.  The  pathological  portion  omits  .all  debat- 
able material  and  states  clearly  and  concisely  what  tho 
authors  consider  to  be  the  main  points  ;  their  conclusions 
arc  based  on  the  specimens  that  they  have  obtained  in 
their  gynaecological  practice  and  examined  during  the 
past  five  years.  This  part  of  the  work  is  excellent,  but 
from  men  of  snch  experience  we  hoped  for  more  help  iu 
diagnosis.  This  is  surely  the  part  of  any  special  branch 
of  surgery  that  is  most  difficult.  Most  people  can  feel  a 
pelvic  lump  provided  it  is  big  enough ;  the  determination 
of  its  actual  nature  is  another  mattor.  It  is  pei-fectly  true 
that  such  knowledge  is  best  obtained  first  hand ;  at  the 
same  time  it  does  not  fall  to  tbe  lot  of  every  one  to  have 
the  opportunity  of  acquiring  this  skill,  and  wc  are  sure 
that  any  further  help  the  authors  can  give  in  this  way  will 
prove  to  be  a  welcome  addition  to  tbe  next  edition  of  their 
book.  Interspersed  among  the  text  are  some  two  hundred 
odd  illustrations  taken  fi-om  actual  specimens  and  well 
reproduced. 

PRISONERS  OF  W.iR. 
Vni;v  iutcrcsting  and  timely  is  the  appearance  on  the  evo 
of  the  centenary  of  Waterloo  of  Dr.  T.  J.  Walkek's  book 
on  TJtc  Depot  for  Prisoners  of  War  nt  Xorman  C'roas.''  It 
conjures  up  to  our  minds  the  actual  events  of  the  struggle 
between  France  and  England,  now  that  all  bitterness 
has  been  assuaged  by  a  century  of  peace.  Very  skilfully 
has  the  author,  with  the  help  of  Mr.  A.  Rhodes,  built  up 
his  picture  of  the  actual  life  of  tbe  prison  from  relics  iu 
the  Peterborough  Museum,  records  gathered  from  all 
sources,  and  the  scant}'  actual  remains  which  may  still  be 
seen  by  the  side  of  tho  Great  North  Road,  five  miles  from 
Peterborough. 

The  book  illustrates  a  side  of  war  which  is  little  con- 
sidered— the  lot  of  prisoners  of  war,  and  the  great  difficulty 
in  dealing  with  tbem  humanely  by  either  combatant 
Power.  At  first — after  1793— the  French  and  Dutch 
prisoners  were  accommodated  in  special  ships  ^'^  hulks  ") 
at  various  ports ,  but  as  their  numbers  increased  it 
became  necessary  to  provide  prisons  on  land,  among  which 
Norman  Cross  was  the  principal,  though  Dartmoor  and 
Perth  prisons  were  built  for  the  same  purpose  at  a  later 
period  iu  the  war.  The  two  last  named  are  now  convict 
prisons,  but  Norman  Cross  prison  was  built  of  wood  and 
demolished  in  1816,  two  years  after  the  last  prisoner  had 
left  it.  In  a  space  of  42  acres,  the  actual  prison  and 
grotmds  occupied  22  acres  (about  twice  the  size  of  Trafalgar 
Square),  consisting  of  a  space  edged  with  sixteen  wooden 
buildings  which  for  eighteen  years  contained  a  numbei 
of  prisoners  varying  from  3,000  to  upwards  of  6,000. 
Each  building,  or  "casern."  measured  100  by  22  ft.,  and 
was  intended  to  contaiu  500  prisoners.  v\'ho  slept  in  rows 
of  hammocks,  closely  packed,  and  iu  tiers  one  above  the 
other.  Each  of  tlie  foui-  quadrangles  contained  other 
accessory  buildings,  offices,  storehouse,  cookhouse,  "black 

^  Qvnaccoloaifnl  I>'aanosifi  aud  Patholoou.  By  .^.  H.  F.  Barbour, 
M.D..  Ll,.D.,r.K.C.P.Eclin..  and  B.  P.  Watson.  .\I.D..  F.H.C.S.F.din. 
Edinbux'gh  and  liOndon :  W.-Gveeu  and  Sons.  1913.  (Med.  Svo, 
j)l).  220  ;  202  Jifiiircs ;  8  plates.    7k.  6d.  uet.) 

^  The  I>^l}dt  tor  J^risnncr.t  or  War  at  Xonnan  rrqss.  Hntitiitgdon- 
uliire.  1796  to  MIS.  By  T.  .T.  WaVker.  M.D ,  F.R.C.S.  London  : 
Constable  and  Co.    1913.    iMed.  Svo,  m).  365 ;  21  plates.    lOs.  6d.  net.' 
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liolc  ■'  (a  Slid  placi;  oJ'  puLisliuionti  ;  iukI  tlml  most  nooCK- 
sary  adjunct,  tlii;  hoHjiital,  uii't  KUif,'eou's  hoimo,  outside 
the  s(iot;ka(!lc\  Tlie  cxistiuK  plaus  at  I'(!terb(nongli  arc 
•nipplonioiilod  by  u  model  (loprodiiccd  in  i)liotogrupli>,  now 
in  till!  HaU'A  dos  Invnli<1c!s  at  Paris,  niaile  by  a  I'^-euchman, 
l''oullet.  «lio  was  iniprisoucd  at  Norniau  Cross  for  live 
years.  In  t!io  conti-o  of  the  -,vholi;  was  a  l)lo(:libous(!  wiUi 
cannon  and  scnitrybox.cs.  Tlie  only  buildiiif;  still  lo- 
niaining  is  tlic  bai'rack  niastef's  house,  now  patt  of  the 
I'esidouoe  of  iVIi-.  .1.  A.  Hoi-bert. 

.\t  the  prison  (JeorEje  Sorrow's  father  was  quavfcerod  in 
1812-13,  and  thcio  the  boy,  not  yet  in  his  teens,  got  the 
impression  vividly  but  inaecnratoly  depicti'd  in  Tjucetujrr'. 
Fortunately,  it  is  proved  that  JJorrow's  iiupro.ssiou  is 
seriously  wrong,  and  that  the  charges  of  cruelties  and 
insufficiency  of  decent  food  to  which  he  refers  are  with- 
out foundation.  The  actual  spooitications  of  food  con- 
tracts ai-c  still  in  existence,  and  such  alterations  as  were 
asked  and  made  were  rather  to  suit  French  taste  than  to 
remedy  dcftcioncy.  It  is  comforting  to  find  that,  miserable 
as  the  conditions  of  conlinement  were,  there  does  not 
appear  to  have  been  any  deliberate  cruelty  or  negligenoo  ou 
the  part  of  cither  the  English  Governmentat  Norman  Cross 
or  of  tlic  French  (iovcrnment  at  Verdun  and  other  places 
of  imprisonment.  The  fact  that  only  1,770  prisoners  died 
in  eighteen  years  is  a  refutation  of  the  extravagant 
accusation  of  the  French  agent  and  other  writers- 
Extraordinary  is  the  picture  alike  of  the  degradations 
and  the  consoladous  of  prison  life  whicli  is  laid  before  us. 
In  the  first  of  these  the  absence  of  the  feminine  element 
and  the  evils  of  gambling  and  money  lending  play  a 
prominent  and  a  revolting  part,  vividly  described  as  at 
Norman  Cross,  and  supplemented  from  Dartmoor.  The 
consolations  are  represented,  by  the  beautiful  extant 
specimens  (figured  in  the  book)  of  straw  marquetry,  boxes 
and  bone  work,  wliich  formed  the  only  means  of  con- 
tinuous mental  diversion  for  the  bettor  class  of  prisoner. 
Pei'sonal  touches  of  a  pleasing  nature  arc  not  wanting, 
chief  among  tliem  being  the  character  of  the  Bishop  of 
Moulius,  a  dignitary-elect  of  the  Konum  Church  in  France, 
who  is  indeed  stripped  of  the  halo  of  sanctity  with  which 
liis  name  has  been  surrounded,  but  who  nevertheless,  in 
comparative  poverty,  ministered  continuously  to  the 
spiritual  needs  of  his  countrymen  in  the  ti'ue  pastoral 
spirit.  He  had  been  deported  from  France,  owing  to  his 
monarchist  views ;  after  Napoleon's  fall  lie  returned  to  his 
country  and  passed  his  last  four  years  as  Archbishop  of 
Bourges. 

Only  for  six  mouths  after  the  Peace  of  Amiens  ^1802) 
-was  Norman  Cross  empty ;  but  from  that  date  till  the 
Treaty  of  Paris  ^81^)  it  was  kept  fuller  than  before,  as 
during  this  time  there  was  less  exchange  of  prisoners.  It 
is  an  astonishing  fact  that  during  the  two  periods  of  the 
war  over  300.000  prisoners,  for  longer  or  shorter  periods, 
were  confined  in  various  places  in  England. 

-  The  book  is  a  monnment  of  painstaking  sldll,  and  wo 
lieartily  commend  it  to  all  who  wish  to  get  a  faithful  Ticw 
of  the  conditions  which  obtained  lor  prisoners  of  war  in 
that  fateful  period  of  history-. 


NOTES   ON   BOOKS. 

Dr.  S.A.MrETj  W.  Kellet  of  Cleveland,  Ohio,  has  been 
encouraged  by  the  success  of  the  iirst  edition  of  his  work 
entitled  Surr/ical  Disciiacs  of  C/uldrcn'  to  issue  a  second 
edition.  In  revising  the  book  mauy  changes  have  been 
made  in  the  text  itself,  and  a  number  of  notes  have  been 
introduced  in  an  appendix,  to  wiiich  the  reader  is  referred 
by  numbers  in  the  text. 

Under 'the  title  T}i.e  Physical  Culture  fff  ilic  Child-  Pro- 
fessor Dr.  Hans  Spitzy  has  written  a  very  long  II  also  a 
very  interesting  book.  If  lie  takes  a  ratlier  long  time  to 
reach  the  heart  of  tiie  subject,  tlierc  is  no  reason  to  com- 
jilaiu  of  a  lack  of  interest  when  once  the  ]ncliniinaries 
luxve  been  exhausted.  Tlie  progress  of  the  cliild  is  traced 
from -early  iufaJie>"  to  tlie  beginnings  of  adult  life.  In  ihi' 
chapter  dealing  with  the  cliild  at  tlie  breast  we  note  on 
page  34  an  interesting  pliotograpli.  depicting  the  entrance 
to  an  infants'  room  in  a  laigo  factory  in  Hanover.   Thither 

'  Sin-oirnl  riisensen  of  Cliihtrrt:.  Hj-  finmuol  W.  Kollcy.  Ttf.n.,  Tjt..D. 
Second  (edition,  revised  find  enlari,'ori.  Now  York:  K.iB.  Treat  and  Co. 
1914.    lEoy.Svo,  pp.  789:  295  liaui-es.    5  dois.) 

'^  Die  KUriMilir.ha  i:rziehii\irr(icsKmai-s.  Von  Professor  Hans 
Spitzy.  Hurlin  nnd  Vienna:  tTrhiin  anaBel]>vBvzonbrl-f!.  1913.  ISup. 
roy.  8vo.  pp.  424;  W  tigiues.     L'uboiiud,  51k.  15;  uouud.  .Mk.  17.) 


Ibc  InfantH  of  (be  feniak'  ernjiloyoes  are  brought  that  tliey 
may  be  Hiiclfled  three  times  flaOy,  a  provihiou  whicli 
speaks  volmnes  for  the  good  houhi!  and  liuiMaiiily  of  lb<: 
iniployerH:  (lie  practice  ran  hardly  fad  in  the  lony  run  to 
rosnlt  in  the  prescrvalion  of  uuiny  lives.  Among  the 
earlier  chapters  llione  dealing  with  the  gradual  develop- 
ment of  till!  infantile  movoiiients  and  power  of  locomotion 
arc  interesting.  'J'hr^-  ai-e  profusely  ihustrated  by  ))hoto- 
grai)hs  showing  I  lie  habitiuil  postures  of  rhe  normal  infant 
and  tliO  (loforniities  produced  hy  tliem  in  infants  weakened 
by  licltcts  and  other  rtiseasps.  The  illustrations  oi  the 
chapters  iijion  the  care  of  children  in  the  period  beforo 
school  begins  show  the  child  praclisiug  brc.ithiug  and 
other  exorcises,  and  enjoying  sun  baths  and  air  baths  as 
Avell  as  various  liindergacten  games.  The  whole  subject 
of  school  hygiene  is  doiiJt  with  very  full;,  and  clearly.  For 
example,  a  chapter  of  twenty-six  pages  illustrated  by 
twenty-two  photographs  deals  with  the  essentials  of  a 
proper  bench  for  school  children,  and  who  shall  say  that, 
the  imi>orlancc  of  the  question  to  the  nation  does  not 
justify  the  expc-nditure  of  space?  School  games,  school 
!!ymiiastics,  and  school  excursions  are  fully  dealt  with  and 
charmingly  illustraiiul.  At  a  time  when  the  inspection  of 
.school  children  is  exciting  interest  in  this  country,  and  a 
close  attention,  unknown  before,  is  being  paid  to  the 
Ijliysical  training  of  thi^  children  in  our  great  cities,  a  work 
such  as  the  present,  written  so  that  it  can  be  understood 
l)y  lay  readers  as  well  as  by  medical  men,  should  com- 
uiaud  atteutiou. 

\Vc  called  attention  some  months  ago  to  an  cxcellenfc 
little  brochure  on  the  (ipcratinq  Theatre  in  Private 
Prarticr."  by  Mr.  C.  IlAjnt/roN  Whitefokd,  in  which 
cheapness  and  simplicity  consistent  with  thorough  effi- 
ciency were  the  main  objects  advocated.  A.  small  sup- 
plement has  been  issued,  containing  photographs  of  the 
theatre  and  steilliziug  room,  with  desci-iptious  of  addi- 
tions to  the  appliances  during  the  past  year.  We  commend 
this  pamphlet  lo  tliose  who  arc  concerned  in  organizing 
thi;ir  own  operating  tlieatre  or  wlio  have  lo  advise  boards 
of  managers  of  hospitals. 

Tlie  most  interesting  papers  of  the  December  number  of 
Dr.  .1.  B.  Murphy's  Surgical  Clinirsi  are  probably  those 
on  the  surgical  treatment  of  pulmonary  tuberculosis,  and 
describing  the  method  of  clinical  teaching  adopted  by  the 
author.  In  the  former  paper  the  method  of  performing 
artificial  pneumothorax  by  injection  of  nitrogen  for  phthisis 
pulmonalis  is  described  "in  detail.  Eeaders  will  be  sur- 
prised to  find  that  Dr.  l\Iurphy's  first  essays  in  lung 
surgery  date  back  to  1895.  and  that  the  technique  and 
ap|)aratns  arc  precisely  those  advocated  to-day.  Dr. 
Murpliy  appears  to  believe  that  tuberculin  is  a  useful 
adi unci  to  other  forms  of  treatment.  In  the  other  paper 
to  which  we  draw  particular  attention  we  are  presented 
with  a  verbatim  report  of  a  students'  clinic  to  demonsti-ate 
the  clinical  methods  adopted  in  teaching.  The  other 
papers  of  this  number  maintain  the  high  leTel  already 
attained  by  its  in-edecessors. 

A  melancholy  interest  always  attaches  to  a  posthumous 
work,  and  adniirers  of  the  late  Dr.  George  H-  K.  D.-vbbs's 
^xTiiings  will  doubtless  give  a  cordial  welcome  to  tlie 
ciiarming  romance  wdiicli  made  its  appearance  some 
mouths  after  the  eyes  of  its  author  had  been  closed  in 
death.  Uc/orc  (rood-Ni(jld''  is  the  love  story  of  a  medical 
student  and  a  little  rtowei;  girl  whom  he  rescues  from  the 
London  streets,  told  yeais  after  their  marriage  to  their 
baliy  daughter  in  the  evening  before  slie  goes  to  bed  :  and 
in  the  sequel.  From  Door  to  Door,  the  author  has  related 
the  history  of  the  daughter's  own  romance  with  the  squire 
of  the  village  in  which  her  father  is  doctor.  Dr.  Dabbs 
has  woven  a  very  pretty  story  out  of  the  journey  of  Andy 
and  Nina  along  '-the  flowery  path  of  love."  He  has 
desiiribed  Chaucer's  •'Sorrowftill  Paradis"  with  a  dignity 
and  restraint  which  are  none  too  common  in  these  days  ot 
overemphasis  and  exaggeration,  and  in  so  doing  has 
written  a  liook  whicii  shoidd  add  considerably  to  the 
lamels  whicJi  already  griice  his  tomb,  tine  lays  aside  his 
swan-song  with  a  feeling  of  regret  that  death  should  have 
imposed  an  eternal  silence  upon  the  possessor  of  such 
dainty  fancies  and  so  ready  and  graceful  a  pen. 

-•^ttpitlsmciit  to  Ithmtrate  an  Oitcraiiug  Theatre  in  Private'Prael 
By  C.  H.  Wliitelord.  M.K.C.S.,  Ij.K.C.P.  Loudon :  Harrison  ond  So 
(Cv.Svo.  ii|j.  6..  ... 

J  Tlie  {luigic  i(  Clinics  of  John  D.  Mu  rphu  M.D.,  at  JirernjHosfitlal, 
Chicaao,  December.  l'JI:i.  Vol.  ii.  Part  \l.  Philadelphiii  and  Loudon  : 
W.  14.  Baundej's  and  Co.  1913.  tiled.  8vo.  pp.  188.  P.ipev,  Ms.  not, 
clolli.  50b.  Qot.  i>or  yoai-.l  ,.     « n«»-« 

I- Before  Good.NioM  :  and  From  Door  to  p.m-.a  s«'J""'J.*?,fPf  ,'''^°™- 
By  Ocorso  H.  U.  Dabbs.  iM.D.  New  edition.  Loiidou.  David  Kutfc 
1913.    tCr.  8vo,  pp.  270.    3s.  Bd.  net.) 
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MEDICAL    SICKNESS,    ANNUITY,    AND   LIFE 
ASSURANCE    SOCIETY. 

The  tbiit3'-fiist  annual  meeting  of  this  society  was  beld  in 
tlie  rooms  of  the  Medical  Society  of  Loudou  on  Apiil  2ud, 
under  the  presidency  of  Dr.  F.  J.  Allan,  Chairman  of  the 
Executive  Committee. 

Chairman's  Address. 
The  Chairman  said  that  it  would  be  seen  from  the  annual 
report  that  the  sociecj'  continued  to  prosper.  There  had 
been  a  net  increase  of  seveuty-eif^ht  members  during  the 
vear.  Since  the  beginning  of  the  new  year  the  number  of 
new  applicants  had  been  going  ap  at  a  much  higher  rate 
thau  previously.  Daring  tbe  past  year  the  society  had 
paid  out  £19,384  in  sickness  benefit,  which  aruouut 
exceeded  the  expectations ;  the  sum  of  £20,726  had  been 
actually  received  in  premiums.  A  list  had  been  compiled 
showing  the  different  lands  of  illnesses  from  which 
members  had  been  sutfermg  during  the  past  year;  it 
included  162  cases  of  intiueuza,  91  accidents,  56  cases  of 
bronchitis,  gout,  and  lumbago,  and  24  cases  of  phthisis,  of 
whom  14  had  been  on  the  fund  during  the  previous  years. 
Out  of  the  total  number  that  were  on  tlie  list  49  were 
chronic  cases  who  had  been  getting  half-pay  for  a  con- 
siderable number  of  years.  The  total  funds  of  the  society 
now  amounted  to  £255,350.  The  managerial  expenses  for 
the  j-ear  1913  amounted  to  6  per  cent,  of  the  premium 
income,  which  showed  that  the  business  of  the  society 
was  conducted  economically.  In  view  of  the  heavy 
depreciations  in  stock,  the  committee  had  considered  it 
desirable  to  write  down  the  investments  as  at  Decem- 
ber 31st  by  something  a  little  over  i6,000.  The  quin- 
quennial valuation  showed  that  the  society  was  flourishing 
and  in  a  perfectly  sound  state.  The  actuary  had  recom- 
mended that  the  society  might  continue  its  practice  of 
payina  bonuses  at  death  or  on  attainment  of  65  3'ears. 
The  amount  paid  in  bonus,  s  during  1913  was  £1,528. 
A  new  set  of  rules  had  bien  prepared,  and  would  be  put 
before  the  meeting.  In  the  course  of  the  work  of  tho 
society  it  had  been  constantly  found  necessarj'  to  make 
small  alterations  in  tlie  original  rules  of  tlie  society  to 
meet  particular  points  not  provided  for,  until  at  last  the 
Bcyistrar  of  Friendly  Societies  stated  that  he  could  not 
allow  any  more  alterations,  aud  suggested  that  the  rules  of 
the  society  should  be  recast.  There  were  no  important 
differences  between  the  old  rules  aud  the  new  rules  except 
in  oae  or  two  instances,  but  the  woixhng  had  been  in  many 
instances  improved  and  made  more  simple  and  harmonious. 
One  important  point  was  that  members  under  the  new 
rules  could  now  insure  for  larger  amounts  than  hitherto; 
there  had  been  a  good  many  demands  from  members 
desirous  of  insuring  for  larger  benefits.  It  had,  however, 
been  considered  desirable  by  the  committee  that  in  order 
to  safeguard  the  interests  of  llie  society  members  should 
sign  a  declaration  that  tlie  amount  of  sickness  benefit 
insured  for  bore  a  certain  proportion  to  the  individual's  in- 
cc-ue.  Tables  had  also  been  prepared  by  which  a  member 
could  insure  for  an  endowment  assurance  as  well  as  sickness 
or  accident,  and  scales  had  been  arranged  by  which  members 
joining  could,  if  desired,  pay  a  lower  premium  during  the 
first  years  and  larger  premiums  after.  The  last  mentioned 
provision  had  been  introduced  chiefly  with  the  view  of 
meeting  the  needs  of  younger  members  of  the  profession, 
who  in  the  first  few  years  of  practice  might  not  be 
able  to  pay  the  full  premiums.  Another  point  dealt 
with  in  the  new  rules  was  the  removal  of  certain 
x-estrictions  with  regard  to  investments.  The  com- 
mittee was  of  opinion  that  there  were  a  good  many 
colonial  stocks  guaranteed  by  the  Gorernmeut  which 
would  pay  a  better  rate  of  interest  than  some  of  the 
investments  with  which  the  society  had  hitherto  dealt. 
An  important  insurance  company  had  recently  decided 
to  extend  its  accident  policy  from  one  to  three  years,  but 
he  reminded  members  that  a  man  who  joined  their  society 
remained  in  it  until  he  attained  the  ago  limit.  Ho 
regretted  to  have  to  announce  the  death  of  Dr.  Herman, 
wlio  at  the  last  annual  meeting  had  retired  from  the 
office  of  treasurer.  He  was  sorry  to  say  that  the  society 
were  losing  one  or  two  members  by  reason  of  the  age 
hmit,  among  them  being  Dr.  Brindley  James,  who  was 
one  of  the  foundation  members. 


In  answer  to  Dr.  Dennis  '^'inp.ace,  the  Chairman  stated 
that  five  members  of  the  society  had  had  a  conference 
with  a  subcommittee  of  tho  British  Medical  Association. 
Should  the  Association  formulate  any  scheme  to  in- 
clude among  other  things  accident  and  sickness  insur- 
ance, the  JVIedical  Sickness  Society  would  be  asked  to 
CO  operate. 

A  motion  that  the  report  of  the  committee  and  the 
audited  accounts  for  the  twelve  months  ending  December 
31st,  1913,  be  received  having  been  duly  proposed  aud 
seconded,  was  put  to  the  meeting  aud  carried. 

Quivqnemiial  Valuation. 

Dr.  Harvey  Hilliakd  proposed  and  Dr.  Evans  seconded 
that  the  valuation  report  for  the  quinquennium  1909-13  be 
received. 

The  report  showed  that  with  regard  to  tbe  sickness 
fund,  valued  at  2i-  per  cent.,  there  was  a  surplus  of 
£'11,353.  The  life  assurance  fund,  valued  at  3  per  cent., 
showed  a  surplus  of  £5,663.  During  the  qninquenniutu 
now  ended  the  number  of  annuity  contracts  had  been 
reduced  from  378  to  321,  as  no  new  business  has  been 
acce])led  in  this  fund  siuce  1894,  and  in  each  succeedini; 
quinquennium  a  large  proportionate  decrease  may  be 
anticipated.  The  annuity  fuud,  valued  at  3  per  cent., 
showed  a  small  deficit. 

Dr.  T.  Ddtton  stated  that  he  had  not  received  bonuses 
since  that  paid  to  him  in  1894.  The  Chaikman  pointed 
out  that  the  bonuses  were  now  only  paid  on  tbe  death  of 
a  member  or  on  the  attainment  of  the  age  limit.  If  Dr. 
Duttou  could  produce  to  the  committee  anything  to  show 
its  legal  liability  to  him  ho  was  sure  it  would  have  the 
most  careful  consideration.  The  motion  that  the  quin- 
quennial valuation  report  be  received  was  then  carried, 
with  one  dissentient. 

New  RuUs. 

The  proposed  new  rules  were  discussed  seriatim  and 
approved,  with  ci  rt  un  minor  verbal  corrections. 

It  was  proposed  by  Dr.  Dotton  and  seconded  by  Dr. 
ViNR.ACE  that  tbe  age  limit  should  bo  altered  from  65  to  70. 
The  motion,  on  being  put  to  the  meeting,  was  lost. 

Election  of  Officers. 

The  list  of  ofiBcers  for  the  ensuing  j-ear  submitted  to 
the  meeting  by  the  Committee,  with  the  addition  of  Dr. 
Brindley  James  as  a  vice-chairman,  was,  after  discussion, 
approved. 

Vole  of  Thanks. 

On  the  motion  of  Dr.  Vinrace,  seconded  by  Dr.  Brindley 
Jambs,  a  hearty  vote  of  thanks  was  accorded  to  the  Chair- 
man for  the  able  manner  in  which  he  had  conducted  tho 
meeting.  The  reply  of  the  Chairman  brought  tho 
proceedings  to  a  close. 

Full  particulars  of  the  society  can  be  obtained  on  appli- 
cation to  the  Secretary,  Mr.  Bertram  Sutton,  33,  Chancery 
Lane,  Loudou,  W.C. 


ROYAL   COMMISSION    ON   VENEREAL 

DISEASES. 

The  following  is  the  official  report  issued  to  the  press  by 
the  Secretary  of  tho  lioyal  Commission  on  Venereal 
Diseases : 

Evidence  for  tlie  Society  of  Medical  Officers  of  Health. 
At  tho  twenty- seventh  meeting  of  the  Ro5'al  Commission 
on  Venereal  Diseases  evidence  was  given  on  behalf  of 
the  Society  of  Medical  Officers  of  Health  by  Dr.  Chalmers, 
M.O.H.  for  Glasgow,  and  President  of  the  Society  ;  aud  by 
Dr.  Parkes,  M.O.H.  for  Chelsea.     Thej'  drc.v  attention  to: 

1.  The  lack  of  exact  information  regarding  the  present 
prevalence  of  S3'philis  aud  other  venereal  diseases  either  as 
causing  illness  or  death. 

2.  The  misleading  or  incomplete  character  of  certified 
causes  of  death,  particularly  of  the  remote  causes  in  death 
from  diseases  of  the  nervous  or  circulptorj'  system. 

3.  The  absence  geuerally  of  any  systematic  provision  for 
the  recognition  and  treatment  of  the  diseases  in  question. 

4.  The  relationship  of  syphilis  to  miscarriages,  still- 
births and  deaths  among  infants  in  tho  first  year  of  life, 
especially  the  first  four  weeks. 
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Tho  Society  ot  Modical  Ofliceis  of  llouUh  was,  Uioy 
statci'l,  of  opinion  tlmt  acliiiinistrativc  action  wan  doHirablc 
for  the  purpose  ot  provii1in<^  facilities  for  tho  rocoynitioii 
and  troatnicnt  of  veniircal  (lisoanos.  Tlioy  rocoMiincndcd 
lliat  tlie  local  aullioritics  slionkl  be  required  to  place  at  the 
ilis|)i)«nl  of  iiK'ilieal  jiractitioners  fucilitios  for  diaf^nosis  by 
bacteriological  and  other  methods,  and  that  ncconipanyiufr 
any  such  recpicst  for  examination  tho  practitioner  shoiikl 
supply  a  statement  showing  the  age,  sex,  condition  as  to 
marriage,  number  of  children,  and  leading  features  of  the 
disease  present,  but  not  including  the  name  of  the  patient. 
They  did  not  recommend  tho  adoption  of  a  system  of 
notification  in  the  ordinary  sense.  Tliey  advised  that  local 
authorities  should  also  be  prepared  to  arrange  for  tho 
treatment  of  persons  suffering  from  venei'eal  diseases  either 
in  dispensaries  or  hospitals  under  their  own  resjiousibility 
or  by  arrangement  with  general  hospitals  and  dispensaries. 
It  was  important,  they  thought,  that  the  facilities  provided 
by  the  local  authority  should  be  available  for  any  person 
who  applied  for  them,  whether  that  person  was  a  resident 
in  the  district  ot  tho  local  authority  or  not.  They  recom- 
uieuded  that  the  Local  Government  Board  should  issue  an 
Order  declaring  venereal  diseases  to  be  endemic  diseases 
tlireatcniug  the  health  of  the  population,  and  that  the 
Board  should  make  regulations  governing  the  provision  of 
facilities  by  the  local  authorities.  It  w'as  necessary,  they 
thought,  that  the  local  authorities  should  be  assisted  by  a 
considerable  grant  in  aid  from  Govcinmcnt  funds. 

Dr.  Parlies,  on  his  own  behalf,  submitted  a  detailed 
scheme  of  action  by  local  authorities  under  regulations  to 
be  issued  by  the  Local  Government  Board.  Ho  was  of 
opinion  that  tho  whole  expenditure  incurred  by  local 
authorities  in  regard  to  these  diseases  should  be  borne  by 
Imperial  funds.  Both  Dr.  Chalmers  and  Dr.  Parkes  were 
opposed  to  notification  of  venereal  disea.ses,  but  Dr.  Parkos 
thought  that  after  two  or  three  years'  experience  ot 
systematic  action  by  local  authorities  again  <t  the  diseases 
it  would  be  possible  to  determine  whether  any  form  of 
compulsory  uotiticatiou  could  be  introduced,  and  whether 
penalties  should  bo  imposed  upon  persons  who  knowing 
themselves  to  be  suffering  from  a  venereal  disease  by  their 
conduct  exposed  other  persons  to  infection. 


Evidence  hy  Oic  Prcsiilcnt  of  fltc  General  Medical 
Council. 

At  the  twenty-eighth  meeting  evidence  was  given  by 
Sir  Donald  MacAlister,  Principal  and  Vice-Cliaucellor  ot 
Glasgow  University  and  President  ot  the  General  JMedical 
Council.  He  described  the  powers  of  the  General  Council  in 
relation  to  medical  education,  and  the  way  iu  which  these 
powers  are  exercised  for  the  securing  the  maintenance  of 
.such  a  staudard  of  proficiency  as  shall  guarantee  the  posses- 
sion by  registered  practitioners  of  the  knowledge  and  skill 
requisite  for  efficient  practice.  With  regard  to  instruction 
respecting  venereal  diseases,  ho  said  that  the  first  reports 
made  to  the  General  Medical  Council  and  the  examiuatiou 
papers  used  at  cjualityiug  examinations,  as  well  as  the 
results  of  a  special  inquiry  he  had  made  for  the  purposes 
of  the  Commission,  enabled  him  to  say  that  questions  on 
these  subjects  were  set  with  such  regularity  by  every 
licensing  body  that  candidates  could  not  fail  to  be  aw'are 
ot  the  importance  attached  to  the  subject,  and  of  the 
necessity  laid  upon  them  to  study  it  seriously  as  a  condition 
of  success. 

On  tho  subject  of  quack  treatment,  Sir  Donald 
MacAlister  said  that  the  General  Council  had  taken  every 
Ojiportunity  to  press  on  the  Government  of  the  day 
tho  importance  of  restricting  the  free  practice  of 
medicine,  surgery,  and  midwifery  by  unqualified  persons, 
and  the  Council  was  strongly  of  opinion  that  steps  ought 
to  be  taken  to  prevent  the  cruel  wr.jng  done  by  permitting 
I'reo  practice  iu  branches  of  these  subjects  on  the  public 
without  any  previous  qualification.  He  pointed  out  that, 
without  ditliculty,  veterinary  surgeons  liad  obtained  an 
Act  whicli  protected  them  and  protected  tho  lower 
animals,  so  that  no  person  could  use  any  title  suggestiug 
that  ho  had  a  veterinary  qualification  or  practise  as  a 
veterinary  surgeon  ou  the  lower  animals  without  being 
qualified.  In  fact,  Parliameut  had  protected  the  lower 
animals  much  moro  effectively  than  it  had  protected 
lunuan  beings  against  tho  ravages  of  tho  quack.  He 
thought  that  a  special  case   could  be  made  out  for  prc- 


v(Miling  unprofessional  troatnicnt  of  venereal  diseases  by 
reason  of  the  severity  of  these  diseases  and  thoir  effect 
upon  tlio  population. 


ilobii  ti  tJctrnt. 

SOMi:   MSS.    AND   BOOKS    IN   THli    BODLELVN 

LIHItAKY   ILLL.STUATING  TilK  KVOLLTION 

OF   BRITISH    SURGERY. 

.1  Drmonslralion  hij  Sir  William  Osier  before  the  Associa- 

lion  of  Provincial  Surgeons  on  tJie  Occasion  of  its 

Visit  to  Oxford  {March  !>7lh). 

The  Bodleian,  as  it  may  surprise  some  to  learn,  is  one  of 
the  great  medical  libraries  of  the  world,  particularly  rich 
in  MSS  ,  Greek,  l^atin  and  Arabic,  in  Incunabula,  and  ia 
early  English  works.  Including  the  Radcliffe  collection  at 
the  Museums  it  probably  outnumbers  any  of  the  special 
medical  libraries  of  this  country,  and  ranks  iu  iniportauco 
close  after  the  British  Museum. 

The  history  of  surgery  iu  Great  Britain  may  be  roughly 
grouped  into  three  periods.  Tlie  first  begins  with  John  of 
Arderne,  an  army  surgeon  of  the  fourteenth  century, 
whose  treatise  on  Fistula  in  ano,  issued  in  1376,  is  the 
earliest  known  English  surgical  work.  There  are  many 
manuscripts,  which  have  been  collated,  and  the  work 
edittxl  by  Mr.  D'Arcy  Power  in  1910.  From  those  in  the 
library  there  is  on  exhibition  a  beautiful  fourteenth  cen- 
tury example.  There  are  many  contemporary  and  even 
earlier  English  manuscripts  with  surgical  references. 
Pembroke  College  has  lent  the  Brcviarium  Barthohnnei, 
written  in  the  fourteenth  century  by  John  Mirfeld,  who 
was  connected  with  St.  Bartholomew's  Hospital  and 
Priory,  Smithfield.  This  magnificent  manuscript  foiinerly 
belonged  to  the  Abbey  of  Abingdon.  Four  of  the  fifteen 
books  are  devoted  to  sui-gery.'  He  gives  an  account  of 
a  case  of  hydrocephalns  tapped  by  his  master  with  a 
cautery,  in  front  and  behind,  and  cured.  Mirfeld  was  a 
pupil  of  Nicholas  ot  Tyngewick,  Fellow  of  Balliol  and 
physician  to  Edward  I,  who  practised  in  Cat  Street  near 
where  we  are  now  standing.  Mr.  Madan  and  Mr.  Crastcr 
have  very  kindly  put  out  two  other  interesting  Englisli 
manuscripts,  one  of  which  shows  an  illuminated  figure  of 
a  body  marked  in  different  regions  with  the  signs  of  the 
zodiac,  and  at  the  margin  directions  for  venesection.  The 
other  is  a  manuscript  written  iu  England,  of  the  Latin 
translation  by  Gerard  of  Cremona  of  the  works  of 
.Mbucasis,  the  Arabian  surgeon  of  the  eleventh  centur)-. 
From  this  author  was  very  largely  derived  the  practice  of 
actual  cautery,  and  a  drawing  in  the  manuscript  shows 
various  instruments  for  this  purpose.  The  Bodleian 
possesses  two  ci  the  earliest  known  Arabic  manuscripts  of 
Albucasis,  which  were  translated  by  Channing  in  1778, 
and  published  by  the  Clarendon  Press.  One  of  the  volumes 
is  opened  to  show  examples  of  the  cauteries. 

In  the  Middle  Ages  the  art  of  medicine  was  largely  in 
the  hands  of  the  clergy.  Surgery  began  to  be  formally 
separated  from  physic  about  the  end  of  the  thirteenth 
cciitury,  when  the  priests  were  forbidden  to  practise  it; 
but  they  kept  control  bj'  utilizing  their  barbers  to  do  the 
minor  surgical  operations,  particularly  bleeding.  In  this  way 
arose  the  close  connexion  between  barbers  and  sui-geons 
which  persisted  for  many  centuries.  From  the  thirteenth 
century  there  were  men  who  practised  only  smger}-, 
and  were  known  as  Master  Surgeons,  of  which  there  was 
a  small  guild  in  London  as  early  as  1369.  Tho  majority 
of  these  men  were  army  surgeons.  For  a  short  time, 
early  in  tho  fiftecuth  century,  the  Guild  of  Surgeons 
united  with  the  physici.ans,  forming  a  conjoint  Faculty, 
under  the  control  of  \  Director  of  Medicines.  In  1540  tho 
barbers  and  surgeons  merged  into  the  United  Company  of 
Barbers  and  Surgeons,  and  Holbein's  great  picture  shows 
Henry  YlII  giving  tho  chai'ter.  The  union  persisted,  iu 
spite  of  many  attempts  of  the  surgeons  to  break  away, 
until  1745,  when  the  Surgeons'  Company  was  formed, 
which  became  in  1801  tho  Koyal  College  ot  Surgeons. 

In  the  century  following  Arderne  there  is  not  much  to 
report  in  English  surgery,  but  in  Tudor  times  there  arose 

•  Moore,  Medicine  in  the  British  Islts.  1908. 
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a  vcraavkable  group  of  surgeons,  aud  the  writings  of 
Clowes  of  St.  BartLioloiiiOw's  Hospital,  of  Gale,  aud  of 
Vicary  are  shown.  These  Master  Surgeons,  usually 
associated  \vit!i  the  army,  were,  as  Power  remarks,  men 
of  goo;l  cducaciou,  wide  experience,  and  sound  judgement. 
5Ir.  Crastcr  has  touud  a  most  in.erc-itiag  miiuuscript  of 
one  John  Harvy,  an  army  surgeon  iu  the  reign  of 
Henry  VII,  and  it  is  open  at  the  place  where  ho  gives 
directions  for  making  spliuts.  The  following  is  his 
account  of  an  army  surgeon  of  the  period : 

He  that  wyll  be  a  surgyan  yn  the  war  muste  electa  &  chuse 
hym  a  capteyuc  or  some  noble  lybei-all  man  tliat  lovyth  well 
men,  &  kuow'what  he  wyll  lowe  hys  surgyau  a  dey.  Yff  lie  be 
a  Nobyll  man  that  \3  your  capiayn  he  wyll  lowe  you  as  other 
noble  men  do,  that  ys  iis.  a  ilay  unto  the  cheuytte  surgyau  unto 
the  second  surgyau  xxd  a  day  the  tliyrd  smgyau  xvid.  a  daye, 
the  iiii  surgyan  xiid  hys  seruaut  vid  aud  a  grote  a  pece  of  euery 
sowdyar  euery  moneth  Aud  hys  bauderyke  muste  he  of  hys 
masters  colers  a  boute  hys  uecke  with  a  spatyll  before  and  be 
hvnd  with  the  kyuges  armys  iu  lyke  mauar  be  sydys  the  curys 
that  ye  shall  have  a  brode  ainouug  uobuli  men  &  other  sowdyars 
ylf  he  be  parfyt  in  hys  syeus  it  be  well  acquentyd  gentyll.  close 
iioueste  &  mery.  Aud  also  knowe  what  your  master  wyll  lowe 
you  uuto  your  cofer.  Some  Nobyll  men  wyll  lowe  liys  surgyau 
yff  he  be  lyberaU  xx  nobyls  some  v  some  v  markes  some  xl^. 

Mr.  Ci-astcr  has  also  put  out  a  parchment  with  the  seal, 
and  attached  to  it  a  urinary  calculus,  oval  iu  shape,  about 
an  inch  in  length,  removed  withoutcutting  by  John  llubbart 
from  the  bladder  of  Beatrice  Shrove  in  1593— an  enduring 
memorial  of  his  skill.     The  description  is  worth  quoting: 

•John  Hubbart  did  take  the  savde  stone  owte  of  her  blather 
wliiche  stoue  being  here  shewed  and  measured  was  confessed 
by  the  sayd  Beatrice  as  the  sayde  Elizabeth  Sheriugham  aud 
aiso  liy  a  sonue  of  the  sayd  Beatrice  Shrove  to  be  the  very  stoue 
that  the  sayde  Hutbert  did  take  from  her  without  incisiou  or 
cuttiuge  any  parte  of  her  body. 

The  direct  successors  of  these  men  iu  the  next  century 
were  two  ver3'  distinguished  sargeons — WoodiiuU  aud 
Wiseman — whose  works  are  shown.  Wiseman  was  a  very 
strong  character,  who  did  for  Euglish  surgery  much  that  his 
coutemporarj',  Sj-denham,  did  for  medicine.  The  volumes 
are  open  at  cases,  which  are  admirably  described,  A  con- 
temporary of  Wiseman's  was  Lower,  an  Oxford  man  who 
wrote  the  well-known  tractate  on  the  heart.  With  Boyle, 
Cliristopher  Wren,  and  Willis,  he  made  many  experiments 
upon  transfusion.  His  book  is  opened  at  that  chapter,  and 
tlie  plate  shows  the  various  cannulae.  After  Wiseman  come 
the  three  well-known  eighteenth  century  surgeons — Sharp 
of  Guy's,  Cheselden  of  St.  Thomas's,  and  Pott  of 
St.  Bartholomew's — whose  important  w'orks  are  on 
exhibit.  There  is  also  the  report  of  a  remarkable  case 
by  Robert  Houston  of  Glasgow — the  first  operation  upon 
an  ovarian  tumour,  which  he  Ireely  incised  aud  cured  ^1701). 
Tliere  is  here  also  the  first  account  of  the  flap  operation 
iu  amputatiou.  by  .James  Yonge  of  Plymouth,  a  sketch  of 
wliom,  written  some  years  ago,  is  opened  at  a  description 
of  his  hardships  as  a  naval  surgeon.  Two  famous  cou- 
tributions  by  Charles  White  of  Manchester,  the  first 
descriptive  of  the  resection  of  the  head  of  the  humerus, 
and  his  pamphlet  on  Fhlegmasia  Alba  Dolens  are  here  for 
inspection.  Tlieie  are  also  two  communications  of  the 
distinguished  Dublin  surgeon,  Abraham  Colles,  iu  one  of 
which  he  announces  his  law  of  the  immunity  of  the  mother 
w  ho  has  borne  a  syphilitic  child ;  the  other  contains  the 
description  of  the  fracture  which  bears  his  name. 

The  second  period  opens  with  one  of  the  immortals  in 
onr  profession — John  Hunter,  the  founder  of  scientific 
surgery.  His  masterpieces  are  here :  A  Treatise  on  the 
Venereal  Disease  :  On  the  Blood ;  The  Human  Teeth,  and 
Obso'vations  on  Certain  Parts  of  the  Animal  Occonomy. 
William  Hunter's  description  of  arteriovenous  aneurysm, 
and  his  folio  on  the  gravid  uterus  will  interest  every  one. 
John  Hunter  left  a  group  of  splendid  students.  There  is 
here  to  be  seen  the  description  of  Sir  Astlc}-  Cooper's 
greatest  operation — ligation  of  the  abdominal  aorta. 
Beneath  it  is  a  letter  from  my  uncle,  Edward  Osier, 
describing  tlie  operation  which  he  saw  while  a  student  at 
tlie  United  Hospitals  in  1817.  Abeructliy.  Parkiusou,  and 
Blizzard  were  all  distinguished  pupils  of  Hunter's — Aber- 
nethy  probably  the  most  famous.  I  have  put  out  his 
description  of  his  ligation  of  the  ext<!rnal  iliac  artery,  and 
also  a  work  of  the  well-known  surgeon,  Benjamin  Bell, 
who  contested  Hunter's  views  on  the  unity  of  gonorrhoea 
and  sypliilis ;  and  the  account  of  Parkinson's  first  opera- 
tion on  appendix  abscess  (1812;. 


The  first  half  of  the  nineteenth  century  saw  an  advance 
in  .surgical  technique,  but  thei-e  were  no  developments  to 
be  compared  witii  the  demonstration  of  ether  anaesthesia 
iu  Boston  in  1846,  and  the  v.  ork  of  Florence  Nightingale 
iu  tlie  Fifties,  in  revolutionizing  nursing.  I  have  put  out 
Simpson's  pamphlet  dealing  with  chloroform,  which  he 
used  a  year  after  the  employment  of  ether,  and  Florence 
Nightingale's  Notes  on  Nursing  (1859). 

The  third  and  final  period  was  introduced  by  the  work 
of  Joseph  Lister.  You  will  find  on  exhibition  his  first 
account  of  antiseptic  surgery  in  the  Lancet  in  1867  ;  two 
other  very  interesting  early  pamphlets  describing  his  early 
methods,  aud  vol.  i  of  his  Collected  Works  which  were 
issued  a  few  years  ago  from  the  Clarendon  Press. 


THE   IXFECTIVITY    OF    PULMONARY 
TUBERCULOSIS. 

Beport  b)j  the  Eoyal  College  of  Physicians 

of  London. 

At  the  Coinitia  on  July  3rd,  1913,  a  motion  was  brought 

forward  by  Dr.  Fremaxtle,  and  seconded  by  Dr.  Lackiston 

Shaw,  iu  the  following  terms : 

That  iu  view  of  the  exaggerated  fear  of  the  infectivity  of 
15ulmonary  tuberculosis  entertained  by  the  public, "the 
consequent  uunecessary  disabilities  imposed  upon  sufferers 
from  the  disease,  and  the  opposition  raised  iu  many  places 
to  the  establishment  of  institutions  fur  its  detection  aud 
treatmeut,a  reassuring  statement  with  regard  to  the  degree 
of  d.anger  attaching  to  contact  and  communication  with 
tuberculous  persons  be  prepared  by  the  College  and  issued 
iu  its  name  at  an  early  date. 

It  was  resolved  with  reference  to  this  : 

That  the  subject  of  Dr.  Fremantle's  motion  on  the  infectivity 
of  pulmonary  tuberculosis  be  referred  to  a  special  com- 
mittee, nominated  by  the  President,  which  shall  make  a 
report  to  the  College  at  an  early  date. 

The  President  nominated  as  members  of  the  Committee 
Drs.  Sharkey,  Habershon,  Sandwith,  Fremantlc.  and  C.  J. 
Martm,  F.R.S. 

At  the  Comitia  on  April  6th  the  Committee  presented 
the  following  report,  which  was  adopted. 

Report  ox  the  Infectr-ity  of  TunERCCLOsis. 

1.  Tuberculosis  is  an  acquired  disease,  but  certain  con- 
stitutional types  may  be  inherited  whicli  render  the  patient 
specially  susceptible  to  infection,  and  there  is  reason  to 
think  tliat  such  susceptibility  is  an  inherited  cliaracter. 

2.  The  infective  agent  is  the  tubercle  bacillus.  This  may 
be  contained  iu  the  various  diseliarges  and  excreta  of  the 
patient,  and  especially  in  the  sputum  of  those  suffering 
from  pulmonary  tuberculosis.  No  discharge  is  infective 
unless  it  contains  the  tubercle  bacillus. 

3.  Cases  of  tuberculosis  of  bones,  glands,  and  internal 
organs  from  which  there  is  no  discliarge  or  whicli  do  not 
furnish  any  excretion,  and  cases  of  arrested  pulmonary 
tuberculosis,  have  never  been  proved  to  be  infectious. 

(By  arrest  is  here  meant  that  all  Che  symptoms  and 
physical  signs  of  aetivitj'  have  disappeared,  and  the 
sputum  has  either  ceased  or  no  longer  contains  tubercle 
bacilli.) 

4.  The  means  by  which  tubercle  bacilli  may  enter  the 
body  are : 

((()  By  inoculation  through  a  wound  or  abrasion  of 
the  skin.  This  has  occasionally  occurred  to  workers 
in  laboratories,  jtvsf-inortem  attendants,  and  others 
dealing  with  tuberculous  material,  aud  is  presumably 
the  way  in  which  lupus  is  acipiired. 

(6)  By  inhalation.  Susceptible  animals  are  readily 
infected  by  the  inhalation  of  air  containing  tubeivlo 
bacilli,  whether  in  droplets  or  suspended  as  tine  dust, 
but  in  the  spread  of  the  disease  among  human  beings 
the  latter  appears  to  be  the  more  important  means  of 
infection.  The  sputum  or  other  discharges,  whether 
on  soiled  handkerchiefs,  linen,  garments,  or  elsewhere, 
when  dried,  may  become  pulverized,  and  in  this  con- 
dition may  be  readily  dispersed  iu  the  air  of  a  room. 
Tliat  droplets  of  sputum  are  less  importart  agents  of 
infection  is  suggested  by  the  fact  that  the  incidence 
of  consumption  upon  the  staff,  nurses,  and  others 
engaged  in  hospitals  for  the  treatment  of  tuberculous 
disease,  wliere  all  discharges  are  carefully  disposed  of, 
is  not  above  the  average  in  the  general  population. 
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(c)  By  swallowiiiy.  Dust  iiifciitod  by  Uio  Uibeicio 
bacillus  may  be  conveyed  to  food  and  ho  oiitci-  tlio 
aliiiiontai'y  caual  ;  ov  infection  may  occur  more 
iliieitly  in  tbe  act  of  liisHing,  or  by  consumptive  and 
lioaltliy  [lersoiis  xisin<;  tlio  same  food  iitcnsils.  As 
about  10  jicr  cent,  of  tlie  milk  supplied  to  largo  cities 
contains  tubercle  bacilli  derived  from  infected  cows, 
tills  avcuuo  of  infection  is  particularly  important  in 
tbe  case  of  cbildron.  Tlio  bovine  tubercle  bacillus  is 
more  commonly  responsible  for  tuberculosis  in  young 
cbildron  tban  in  adults,  but  the  proportion  of  cases 
due  to  it  varies  very  much  in  ditlcrcnt  localities. 

(<0  Tlierc  is  no  evidence  that  tuberculosis  can  be 
conveyed  to  others  either  by  the  breath  alone,  or  by 
emanations  from  patients,  or  by  their  yarmeuts, 
unless  soiled  by  dried  sputum  or  discharges. 

5.  The  spread  of  tuberculosis  is  favoured  by  iinclcanli- 
noss,  overcrowding,  and  im|)erfect  veulilation,  and  is 
Inndercd  by  tlie  o)>posito  cou.ilitions.  Experience  in  hos- 
pitals and  other  institutions  whore  the  following  pre- 
cautionary measures  have  been  thoroughly  carried  out 
indicates  that  by  such  measures  the  risk  of  infection 
is  reduced  to  a  ujiuimuui,  namely : 

[a)  The  careful  disposal  and  disinfection  of  the 
sputum  and  other  discharges. 

(b)  The  disinfection  or  destruction  of  soiled  baud- 
kerchiefs,  clothes,  and  linen. 

(r)  Tiie  removal  of  dust  by  frequent  moist  cleansing 
of  the  floors,  walls,  etc.,  of  the  rooms. 

(d)  The  supply  of  abundant  air  space  and  free 
ventilation  with  fresh  air. 

No  risk  is  incurred  by  living  in  the  immediate  neigh- 
bourhood of  institutions  for  the  treatment  of  tuberculosis 
which  are  properly  conducted. 


LITERARY   NOTES. 

Thk  nnunal  report  of  the  Library  Committee  of  the 
Pliiladelphia  College  of  Physiciaus  for  the  year  1913 
states  that  the  total  number  of  volumes  in  the  library, 
including  the  bound  volumes  and  8,808  unbound  lieporls 
and  Tntnsnctions,  is  101,340  ;  there  are  besides  11,227 
unbound  theses  and  dissertations  and  78,580  unbound 
pamphlets.  Included  in  this  total  are  3,084  volumes 
known  as  "reserves,"  consisting  of  second  copies  of  some 
of  the  more  important  periodical  publications  and  3,044 
volnuics  more  ov  less  !ncom])lete.  The  duplicates,  which 
are  not  included  in  ihe  total,  number  5,315.  During  the 
year  the  library  received  from  all  sources  5,391  volumes, 
9.760  pamphlets,  and  20.793  numbers  of  various  periodicals. 
Of  these,  642  volumes,  846  pamphlets,  and  648  numbers  of 
journals  were  received  in  exchange.  The  number  of 
visitors  to  the  library  during  the  year  was  8,272,  being 
an  increase  of  943  as  compared  with  the  previous  j'ear. 
The  library  also  possf!sses  a  collection  of  1,451  loose 
portraits,  including  448  of  Fellows  of  the  College;  these 
are  arranged  in  albums  and  a  tray  made  for  the  purjjose. 
Tills  collection  does  not  include  the  paintings,  framed 
engravings,  and  mounted  portraits  in  printed  books  aud 
siirapbooks.  The  total  number  of  portraits  in  the  library 
is  5,658. 

lu  a  paper  on  sexual  diseases  and  the  individual  now 
appearing  in  the  Journal  of  Slate  Mcdinne,  Mr.  A. 
Corbett-Smith  says  his  attention  was  called  by  Di-.  David 
Newman  of  Glasgow  to  the  fact  that  syphilis  appears  in 
the  indictment  of  Cardinal  Wolsey  before  the  House  of 
Lords  in  1529,  as  may  be  gathered  from  the  following 
passage:  "  Whereas  Your  Grace  i?  our  (Sovereign  Lord  and 
Head,  in  whom  standeth  all  surety  and  wealth  of 
this  realm,  tlio  same  Lord  Cai'diual,  knowing  himself 
to  have  the  foul  and  contagious  disease  of  the  great  pox, 
broken  out  upon  him  in  divers  places  of  his  body,  camo 
daily  to  5"our  (jrace,  rowning  in  your  ear  and  blowing 
upon  your  most  noble  Urace  with  his  perilous  and  infected 
breath,  in  marvellous  danger  of  your  Highness."  The 
charge  seems  quaint  to  us  now,  but  whether  it  was  well 
founded  or  not,  it  reflects  the  horror  with  which  people 
regarded  syphilis  in  those  days.  It  was  looked  upon 
as  so  contagious  that  it  could  be  contracted  by  mei-ely 
sleeinng  in  a  bed  in  which  a  victim  of  tbe  disease  haii 
slept  beforoi 


Li  Mr.  Randall  Davies's  interesting  book  The  Orcalcnl 
JlciuHC  at  C'hrlnfij,  lately  published  by  John  Lane,  tlio 
folknving  story  is  told  on  tbe  authority  of  Koper,  Sir 
ThomaB  More's  son-in-law,  of  the  Cliancellor's  intercessiou 
for  his  daughter  Margaret  when  she  lay  dying  at  Chelsea: 

At  Buch  time  as  my  wife  (as  many  others  tliat  year  were)  wat 
sicit  of  the  sweivtMiH  siukiieHH,  wlio  lying  in  so  great  extremity 
of  Unit  disease  as  hy  no  invention  or  devices  that  physicians  ii'i 
siicli  case  cninmoiily  use  (of  whom  she  hail  diverse  both  expert, 
wis(^  and  well  Iciiriiud  then  continually  attendant  iijion  lierl  she 
could  he  kejit  from  sleep;  so  that  physicians  and  all  others 
desjiaired  her  healtli  and  recovery,  and  gave  her  over:  her 
father  (as  he  that  most  entirely  tendered  her)  being  in  no  siimll 
heaviness  for  her,  by  piiiyer  at  floil  liis  hands  sought  to  get 
remedy.  Wheieupou  after  his  usual  manner  going  up  into  nis 
iiev/  lodging,  there  in  his  Clitt|iel  ujion  iiis  knees,  with  tears 
most  devoutly  besought  Almighty  (iod  that  it  would  like  his 
goiirlncss,  unto  whom  notliing  was  impossible,  if  it  were  bis 
liK'isert  will  at  his  mediation  to  vouch.-afe  graciously  to  hear 
his  petition;  where  iucontinent  came  into  his  niinil,  that  a 
Klister  should  lie  tbe  only  way  to  lielp  her.  Which  when  he 
bad  told  the  pbysiciaus,  tbey  by  and  by  confessed  that  if  there 
Were  any  hojie  of  health,  that  it  was  the  very  best  help  indeed  ; 
nnicli  marvelling  of  themselves  that  they  had  not  afore  remem- 
bered it.  Then  it  was  immediately"  ministered  unto  her 
slee|)ing,  which  she  could  by  no  means'bave  been  brought  unto 
waking;  and  albeit  after  she  was  thereby  throughly  awaked, 
God's  marks,  evident  uiidonhted  token  of  death,  plainly 
ajipeared  upon  her,  yet  she  (contrary  to  all  their  expectation) 
was  (it  was  thought)  by  her  father's  fervent  praver  miracu- 
lously recovered,  and  at  length  again  to  perfect  health  restored. 

Of  the  accomplishments  of  Margaret  Giggs,  who  was 
brought  up  with  More's  family,  there  is  a  curious 
anecdote  : 

It  happened  that  Sir  Tliomas,  some  years  before  Iiis  death, 
had  an  ague,  and  passed  two  or  three  fits.  After,  he  had  a  fit 
out  of  course,  so  strange  and  marvellous  that  a  man  would 
think  it  impossible;  for  he  felt  himself  at  one  lime  both  hot 
and  cold  throughout  all  his  body,  and  not  in  one  part  hot  and 
in  auoth.er  cold,  for  that  is  not  strange,  hut  he  felt  sensiblv  and 
painfully  at  one  time  in  one  place  both  contrarv  qualities.  lie 
asked  the  physicians  how  it  might  be  possible.  They  answered 
it  could  not  he.  Then  this  little  maid  (for  then  she  was  very 
young  yet  had  read  Galen  1  told  Sir  Thomas  that  there  was  such 
a  kind  of  fever;  and  forthwith  she  showed  a  book  of  Galen 
wlicre  he  avoucheth  as  much.  This  gentlewoman  after  married 
Doctor  John  Clement,  famous  for  his  singular  skill  in  Greek 
and  inphysick. 

The  complete  change  which  has  taken  place  during 
the  last  hundred  years  in  the  treatment  of  lunatics  has 
benefited  not  only  the  insane,  but  all  those  who  fall  withiu 
the  category  of  mentally  defectives.  Instead  of  being  left 
to  sink  gradually  into  a  state  of  mental  and  physical 
ineri,ia,  and  in  many  cases  to  become  a  burden  upontheir 
family  and  friends,  these  unfortunate  beings  are  now 
gathered  together  into  institutions  where  they  are  kept 
under  proper  control  and  taught  tbe  trades  and  handi- 
crafts for  which  they  show  most  aptitude.  The  March 
number  of  The  Child  contains  an  interesting  article  by 
Mr.  A.  Bickmore  on  the  industries  suitable  for  feeble- 
minded children,  wlio  often  show  both  taste  aud  skill  in 
basket  and  rug  making,  carpentry,  wood-carving  aud 
similar  handicrafts.  The  actual  and  tangible  result  of 
their  labours,  however,  is  not  so  important  as  the  etfeot 
these  labours  produce  upon  the  health  and  mental  condi- 
tion of  the  patients.  "During  the  past  ten  years,"  writes 
j\[r.  Bickmore,  "  I  have  watched  the  remarkable  changes 
which  can  be  wrought  in  boys  and  girls  when  their  time 
is  fully  occupied  in  industrial  work.  The  slouching  gait, 
drooping  shoulders,  shuffling  feet  aud  dull  eyes  are  gone, 
and  in  their  place  are  boys  and  girls  with  sturdy  limbs, 
well  set-up  shoulders  and"  clear  bright  eyes,  interested  as 
far  as  their  mental  powers  wdl  allow  in  the  particular 
industries  in  which  they  are  employed,  and  arc,  under 
control,  becoming  in  mauy  oases  thoroughly  useful  work- 
people. This  great  change  has  been  broyght  about  by 
giving  the  boys  and  girls  a  training  similar  to  what  they 
would  receive  if  they  were  normal  persons  receiving  their 
training  in  a  workshop  or  factory."  The  question  of  the 
mentally  deficient  child  is  fully  discussed  from  another 
point  of  view  by  Miss  A.  H.  P.  Kirby,  whose  article  on 
"  Child  Welfare  and  Legislation  for  the  Feeble-minded  ' 
also  appears  in  the  March  number  of  The  Child.  TI13 
same  number  of  this  excellent  magai^iue  cont;uns  a  short 
account,  hy  Miss  Margaret  E.  Nutli,  of  the  recent  attempt 
to  form  an  opeu  air  school  for  the  children  of  well  tod  j 
parents,  in  the  I5otanical  Gardens;  and  an  article  by  Dr. 
II.  Macnaughtou-.Jones  on  the  iutlncuce  of  the  oiueuia  ou 
the  mind  aud  morals  of  the  rising  geueration. 
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LARYNGEAL  TUBRRCULOSIS  AND 

S AN  AT(  )RI  II M  T  ii  H ATMENT. 

Thirty  years  ago  tuberculosis  of  the  larynx  was 
regarded  by  the  men  of  the  largest  experieiico  as 
practically  incurable,  and  the  same  view  is  widely 
held  at  the  present  day.  The  p.iper  by  Sir  StClair 
Thomson,  published  in  this  issue  of  "the  Journal; 
shows  that  this  belief  is  unduly  pessimistic.  The 
paper  has  a  special  value,  inasmuch  as  it  expresses 
the  matured  opinion  of  a  careful  observer  based  on  a 
critical  analysis  of  a  number  of  cases  which  ho  has 
been  able  to  study  under  exceptionally  advantageous 
conditions.  As  laryngologist  to  the  King  Edward  VII 
Sanatorium,  Midhurst,  he  has  had  the  opportunity  of 
examining  the  larynx  of  every  patient  admitted  since 
January,  igii,  and  when  he  saw  anything  to  arouse 
suspicion  lie  has  followed  up  the  first  inspection  by 
further  periodical  examinations  during  the  patient's 
stay  in  the  sanatorium.  The  total  number  of  cases 
subjected  to  this  close  scrutiny  was  795.  The  result 
of  three  years'  work  has  been  to  convince  him  that 
tubercle  in  the  larynx,  though  one  of  the  most 
formidable  complications  of  pulmonary  tuberculosis, 
is  not  inevitably  fatal,  as  it  was  formerly  held  to  be, 
and  that  in  a  certain  proportion  of  cases — small 
it  is  true,  but  sufficient  to  give  grounds  for  hope 
of  increase  under  proper  management — the  disease  is 
curable. 

Sir  StClair  Thomson  has  eliminated  from  his 
•statistics  all  cases  in  which  there  could  be  any  doubt 
as  to  the  nature  of  the  disease.  Many  cases  are 
sent  to  Midhurst  which  may  fairly  be  regarded  as 
'"  suspect."  In  these  examination,  with  the  help  of 
'all  the  aids  to  scientific  investigation  with  which  the 
sanatorium  is  equipped,  fails  to  reveal  any  active 
mischief,  though  in  some  there  may  be  evidence  of 
extinct  foci.  These  are  not  included  in  Sir  StClair 
Thomson's  tables  and  figures ;  he  has  rigorously 
■confined  his  analysis  to  "  manifest  cases  of  active 
tuberculosis."  He  has  found  in  693  cases  which 
remain  after  careful  sifting  that  the  larynx  was 
affected  in  178.  In  all  these  the  larynx  was 
the  seat  of  definite  tuberculous  lesions.  This  gives 
a  percentage  of  25.6 — a  high  proportion,  as 
pointed  out  by  the  author,  considering  th^at  he  is 
dealing  only  with  selected  and  comparativeh'  early 
cases.  Another  unexpected  result  of  the  analysis  of 
liis  figures  has  been  to  show  that  the  generally 
received  view  that  the  predisposition  to  laryngeal 
tuberculosis  is  much  greater'  in  men  than  in  women 
rests  on  no  solid  foundation.  He  found  that  whereas 
lin  men  the  larynx  was  affected  in  24  per  cent,  of 
cases,  in  women  it  was  diseased  in  28.3  per  cent. ;  the 
difference  is  practically  a  negligible  quaiititj'.  Such 
as  it  is,  it  may  be  accounted  for  by  the  different 
conditions  in  which  male  and  female  consumptives 
llive.  It  must  be  remembered  that  the  men  and 
jwomen  admitted  to  the  Midhurst  Sanatorium  are 
'di'awn    from    the    same    class   and  have    not   been 


exposed  to  the  conditions  of  local  irritation  by 
dust,  smoke,  and  so  forth  under  which  people  em- 
ployed in  factories  and  workshops  have  to  work. 
They  are  carefully  selected,  and,  on  the  whole, 
offer  the  most  favourable  material  for  the  exercise  of 
medical  skill.  But  when  all  these  things  have  l>een 
taken  into  account,  Sir  StClair  Thomson's  results  are 
very  encouraging.  In  20.7  per  cent,  of  the  cases 
treated  the  disease  was  arrested,  and  in  the  34.83  per 
cent,  described  as  "  improved  "  he  thinks  that  it  the 
after-histories  of  the  patients  could  be  followed  up,  it 
would  be  found  that  a  good  many  could  be  transferred 
to  the  category  of  "  arrested."  To  sum  up  the  results, 
in  more  than  half  the  cases  of  laryngeal  tuberculosis 
wdiich  have  been  treated  in  the  Midhurst  Sanatorium 
during  the  last  three  years,  the  disease  was  arrested 
or  improved. 

This  is  strong  testimony  to  the  beneficial  effects 
of  a  stay  in  the  sanatorium,  where  the  discipline  of 
strict  silence  keeps  the  affected  parts  at  rest  and 
where  all  the  surroundings  are  scientifically  arranged 
so  as  to  ensure  the  most  favouri'.ble  conditions  for 
the  restoration  of  health.  The  influence  of  rest, 
combined  with  abundant  nourishment,  exercise,  pure 
air,  and  regularity  of  life,  is  strikingly  shown  by  the 
fact  that  in  no  fewer  than  22  of  the  37  cases  in  which 
tubercnlous  laryngitis  was  arrested  this  result  was 
brought  about  without  any  direct  local  treatment. 
The  whole  field  battery  of  lozenges,  sprays,  insuffla- 
tions, paints,  caustics,  and  intratracheal  injections  that 
used  to  be  brouglit  to  bear  against  the  disease  was 
dispensed  with.  .  In  only  15  cases  was  the  arrest 
effected  by  local  treatment,  and  for  that  purpose  the 
galvano-cautery  was  used.  This  agent  is  employed 
with  the  object  of  isolating  the  local  lesion  by  setting 
up  fibrosis,  and  thus  walling  off  the  diseased  from  the 
healthy  parts.  Local  surgical  measures  were  em- 
ployed in  only  two  cases — in  one  for  the  clearing 
away  of  heaped-up  deposit  on  a  ventricular  band, 
in  the  other  for  the  removti-i  of  pachydermatous 
granulation  tissue  resulting  from  the  cautery 
puncture. 

While  congratulating  Sir  StClair  Thomson  on  his 
results,  we  venture  to  hope  that  at  a  later  period  he 
will  tell  us  what  has  been  the  subsequent  fate  of  the 
patients,  not  merely  in  respect  of  the  prolongation  of 
lite,  but  of  working  efficiency.  We  should  also  be 
glad  of  further  information  as  to  the  galvano-cautery 
treatment.  The  points  on  which  details  are  desirable 
are  the  mode  of  application  and  the  indications  for 
the  treatment,  the  general  condition  of  the  patient 
which  warrants  its  use,  and  the  average  length  o''  the 
treatment.  Some  of  these  points  were  raised  in  the 
discussion  at  the  Medical  Society,  which  is  published 
in  this  week's  issue  of  the  Journal  (p.  8i8).  Sir 
StClair  Thomson's  paper,  the  distinctive  features  of 
which  are  the  stress  laid  on  the  futility  of  the  older 
tinkering  methods  and  insistence  on  the  vital  im- 
portance of  sanatorium  treatment,  was  well  re- 
ceived by  the  society  before  which  it  was  read.  We 
think  it  may  be  said  that  he  has  established  a  new 
standard  for  the  estimation  of  the  fatalitv  of 
laryngeal  tuberculosis  by  showing  that  when  treated 
under  proper  conditions  it  is  curable  in  a  proiJortion 
of  cases  which  would  rightly  have  seemed  incredible 
in  the  presanatorium  era. 

It  will  be  noted  that  Sir  StClair  Thomson  has  not 
seen  any  marked  beneficial  results  from  tuberculin 
treatment.  On  this  point  there  is  still  very  wide 
divergence  of  opinion,  and  the  profession  will  therefore 
look  forward  with  "animated  expectancy"  to  tlie 
report  on  the  subject  by  Dr.  Noel  D.  Bardswell, 
Medical     Superintendent    of    Midhurst    Sanatorium, 
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which  is  to  be  published  this  week.'  This  mpoyi  is 
issued  wifcli  tlie  sanction  of  the  Council  and  its  vuhio 
is  increased  by  a  prefatory  note  contributed  l)y 
Professor  Karl  Pearson.  Wo  take  this  opportunity  of 
calling  attention  to  somo  of  the  previous  scientific 
work  wliicli  has  come  from  olBcers  of  the  sana- 
torium and  which  must  be  counted  as  by  no  means 
the  least  valuable  of  the  fruits  of  that  institution. 
Among  these  tlie  first  ])hice  must  be  given  to  Dr. 
Bardswell's  paper  on  the  treatment  of  pulmonary 
tuberculosis,  in  which  he  gives  full  and  critically 
digested  details  of  the  after-histories  of  the  patients 
who  have  passed  through  his  hands  at  Midhurst 
during  the  period  of  five  years  completed  in  July, 
igii.  In  the  reports  of  many  other  institutions 
the  ultimate  results  are  often  either  omitted  or  but 
vaguel)'  mentioned,  and  this  has  created  a  feeling  of 
distrust  as  to  sanatorium  statistics.  Dr.  Bardswell 
tells  the  story  of  his  cases  in  a  judicial  spint  that 
inspires  confidence.  Another  excellent  piece  of  work 
we  owe  to  Midhurst  is  the  essay  of  Dr.  J.  A.  D. 
Eadcliffe,  pathologist  to  the  sanatorium,  on  mixed 
and  secondary  infections  in  pulmonary  tuberculosis, 
for  which  the  Weber-Parkes  prize  was  awarded  to 
him  in  19 12. 

Euuugh  has,  we  think,  been  said  to  convince  the 
most  sceptical  that  the  Midhurst  Sanatorium  has 
fully  justified  its  existence.  At  the  opening  of  the 
sanatorium,  the  late  King  Edward  said  :  "  It  is  our 
earnest  hope  that  the  sanatorium  which  is  now 
opened,  and  its  research  laboratories,  equipped  with 
every  resource  of  modern  science,  may  assist  to 
advance  the  physiological  knowledge  of  pulmonary 
diseases,  and  that  this  institution  may,  by  treating 
the  disease  in  its  early  stages,  be  tlie  means  of  pro- 
longing the  lives  of  those  whose  career  of  honourable 
usefulness  has  been  interrupted  by  this  terrible 
malady."  Both  these  objects  have  been  amply 
fulfilled.  The  success  of  tlie  sanatorium  which  bears 
the  name  of  the  sovereign  who  uttered  these  weighty 
words  must  be  gratifyiug  to  Sir  Edward  Cassel,  whose 
munificence  made  its  foundation  possible,  and  to  the 
committee  of  management,  to  whose  unstinted  efforts 
BO  much  of  that  success  is  due. 


THE   STATISTICAL    METHOD    IN 
THERAPEUTICS. 

Elsewhere  in  this  issue  we  publish  a  criticism  by 
Professor  Hermann  Sahli  of  Dr.  Batty  Shaw's 
statistical  contribution  to  the  study  of  tuberculin 
inoculations,  and  Mr.  E.  Hamilton  Eussell,  in  his 
address  to  the  Section  of  Surgery  of  the  Australasian 
Medical  Congress,  published  in  the  .Journal  of  April 
4th,  expressed  an  opinion  of  the  statistical  method 
as  applied  to  medical  problems  which  agrees  in  the 
main  with  that  of  Professor  Sahli.  We  do  not 
propose  to  discuss  the  merits  of  the  particular 
controversy  between  Dr.  Batty  Shaw  and  Professor 
Sahli,  but  it  may  be  of  interest  briefly  to  refer  to 
some  general  principles  of  scientific  method  which 
seem  to  be  involved. 

The  impression  to  be  derived  from  a  hasty  perusal 
of  the  writings  of  modern  statisticians  is  not  likelj' 
to  be  favourable  to  the  claims  put  forward  on  behalf 
of  their  science  for  a  place  among  the  instruments 
of  medical  research.  One  finds  lengthy  articles, 
which  drop  on  the  smallest  provocation,  not  like 
Mr.  Silas   Wegg   into   poetry,  but   into   formulae   of 

'  Pl•elimin,^l■y  Bepovt  ou  the  Troatniont  of  Pulmonary  Tuboi-ciilosig 
■with  Tuberculin.  By  Noel  D.  Bardswell,  M.D  ,  Medical  Sni>er- 
intondcut.  With  a  Prefatory  Note  by  P^offtssor  Karl  Pearson,  r.i;.S. 
Loudon  :  H.  K.  Lewis,  136,  Govrer  Street.  W.C.    19H.    (5s.) 


an  amnzinf?  complexity,  and  arc  interspersed  with 
violently  polemical  matter.  Professor  A.  explains, 
in  many  pages  and  with  the  help  of  hundreds  of 
equations,  that  Professor  B.'s  views  on,  let  us  say, 
the  general  theory  of  multiple  correlation,  aro 
certainly  incorrect  and  probably  dishonest.  In  his 
turn.  Professor  B.,  also  securely  entrenched  amid 
equations  and  coefficients,  hints  that  the  value  of 
Professor  A.'s  contributions  to  the  theory  of  statistics 
is  an  infinitesimally  small  quantity  of  the  second 
(or  higher)  order.  The  medical  reader  who  has 
plodded  through  many  hundred  pages  of  this  kind 
may  bo  pardoned  if  he  asks  himself,  Cur  quis  non 
pmiideat  hoc  est  ?  But  the  controversial  excesses  of 
the  seventeenth  and  early  eighteenth  century 
philologists  cannot  obscure  the  essential  value  of 
much  they  achieved,  and  we  hope  that  the  same 
may  bo  said  of  twentieth  century  statisticians. 

How  is  a  judgement  on  the  value  of  a  therapeutic 
measure  attained  ?  We  conceive  that,  in  the  first 
place,  the  method  proposed  must  be  rational,  that  is 
to  say,  the  possibility  of  its  producing  an  effect  does 
not  involve  a  denial  of  ascertained  facts.  If  it  be  said 
that  osteo-arthritis  can  be  cured  by  wearing  metal 
rings  on  the  fingers,  or  that  dosing  a  patient  suffering 
from  chronic  interstitial  nephritis  with  coloured  water 
will  effect  a  restitution  of  the  damaged  tissues,  no 
rebuttal  of  the  claims  is  required  other  than  a  recital 
of  ascertained  pat^iiological  facts  respecting  the  two 
diseases.  Should  a  series  of  cases  appear  to  show 
success  following  the  use  of  the  rings  or  the  coloured 
water,  we  are  entitled  to  assert  peremptorily  that 
such  statistics  are  fundamentally  erroneous,  pre- 
cisely as  the  man  in  the  street  is  entitled  to  reject 
any  proof  that  the  ratio  of  the  circumference  of  a 
circle  to  its  diameter  is  commensurable,  although  ho 
maj'  be  unable  to  detect  a  flaw  in  the  reasoning. 

But  such  cases  as  these  are  only  frequent  in  con- 
nexion with  quack  remedies  ;  trained  observers  rarely 
advocate  methods  which  involve  such  contradictions. 
The  problem  is  usually  of  the  following  type  :  Given 
that  a  certain  procedure,  not  intrinsically  absurd,  is 
adopted,  how  can  we  test  its  value  ?  We  think  that 
any  attempt  to  answer  the  question  reaOy  involves 
the  use  of  some  statistical  method.  Thus  we  may 
crudely  divide  our  material  into  treated  or  untreated 
series  and  simply  compare  the  results  ;  this  is  the 
method  of  "  coarse  statistics  "  which  Professor  Sahli 
condemns.  Then  we  might  either  subclassify  the 
data  and  still  compare  the  categories  directly  or,  by 
the  use  of  particular  artifices,  we  might  endeavour  to 
allow  for  disturbing  influences  while  preserving  the 
original  bulk.  A  familiar  example  is  that  of  age  and 
sex  corrected  mortality  or  fatality  rates,  less  well- 
known  methods  are  founded  on  the  theory  of  multiple 
correlation.  Lastly,  we  might  endeavour  mentally  to 
resume  all  these  processes,  preserving  no  written 
record  of  them,  it  being,  perhaps,  held  that  some 
crucial  distinctions  are  of  a  nature  capable  of  impress- 
ing a  trained  observer,  but  incapable  of  transmission 
by  speech  or  writing.  Each  of  these  processes 
involves  the  conception  of  multiple  causality  either 
as  leading  up  to  certain  results  or  impeding  their 
attainment,  and  each  involves  the  notion  of  a  series 
of  cases  or  phenomena. 

This  idea  of  a  series  is  involved  even  when  a  judge- 
ment is  ostensibly  founded  upon  a  single  treated  ease, 
since  a  comparison  is  implied  with  some  other  case 
or  series  of  cases  not  so  treated  which  are  upon 
record,  or  have  made  an  impression  on  the  conscious- 
ness of  the  observer.  But  these  characters  are  no 
less  than  a  definition  of  statistics — "  quantitative 
data  affected  to  a  marked  extent;  by  a  multiplicity  of 
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causes."  It  therefore  follows  that  the  supposed 
opposition  between  statistical  aad  other  forms  of 
proof  really  depends  upon  a  misapprehension  of 
terms,  and  it  is  interesting  to  inquire  how  it  has 
arisen. 

Tlie  primary  cause  was,  -we  think,  a  failure  to  per- 
ceive that  the  absence  of  a  written  record  does  not 
disentitle  a  process  of  inference  to  be  classified  as 
statistical.  In  fact  we  are  everyday  reaching  strictly 
statistical  judgements  without  recorded  data.  We 
cycle  through  Chelmsford  and  Colchester,  and  assert 
that  the  latter  is  tlie  more  populous  city  without 
having  made  or  recorded  a  census  of  the  inhabitants 
and  without  reading  the  official  reports.  But  we 
have  performed  a  statistical  operation,  for  we  have 
mentally  compared  the  extent  of  tlie  streets,  the 
amounts  of  traffic  in  them,  and  a  host  of  other 
circumstances  each  of  which  is  a  variable  affecting 
but  not  uniquely  determining  a  conclusion  as  to  the 
number  of  inhabitants.  This  instance  shows  why 
the  preservation  of  a  WTitten  record,  although  not 
essential  to  tbe  method,  is  practically  desirable ; 
we  all  know  how  widely  the  estimates  formed  in  the 
^vay  described  may  differ  one  from  another  and  from 
the  real  truth.  These  are  the  grounds  upon  which  it 
maj'  legitimately  be  held  that  the  onus  of  proof  rests 
upon  an  observer  to  demonstrate,  not  merely  assert, 
that  the  materials  upon  which  his  conclusions  rests 
are  in  the  first  place  appropriate,  aiid  in  the  second 
incapable  of  being  recorded.  How  far  this  burden  of 
proof  has  been  discharged  in  particular  instances  we 
need  not  here  discuss. 

A  secondary  cause  of  dispute  is  more  subtle,  and  is 
rooted  in  an  incomplete  enumeration  of  errors.  Thus, 
suppose  we  are  confronted  with  the  following 
examples:  Small-pos  is  raging  in  a  town,  and  two 
observers,  A.  and  B.,  each  select  at  random  samples 
of  inhabitants  who  are,  we  may  assuma  ior  simplicity's 
sake,  of  the  same  age,  sex,  and  class';  A.  takes  1,000 
and  B.  takes  50,  the  attack-rates  are  computed  for 
vaccinated  and  unvaccinated  persons  in  each  sample, 
and  differences  emerge,  one  sample  giving  resu'ts 
more  favourable  to  vaccination  than  the  other.  The 
values  of  these  two  samples  are  likely  to  be  quite 
differently  appraised  by  a  theoretical  statistician  and 
by  a  clinician.  The  former  may,  on  the  basis  of 
"  probaUe  error  "  computations,  conclude  that  there 
is  no  significant  difference  between  the  two  ;  the  lat^e^, 
from  a  knowledge  of  the  disease  and  of  A.'s  and  B.'s 
respective  diagnostic  powers  and  methods,  may  infer 
that  A.'s  sample  is  valueless  and  that  all  arguments 
must  be  exclusively  based  upon  that  of  B.  Very 
probably  the  rersult  ^vill  be  an  angry  polemic.  The 
statistician  will  speak  in  scathing  terms  of  the 
clinician's  failure  to  grasp  the  principles  of  quantitative 
reasoning,  and  the  clinician  will  lament  that  persons 
who  have  never  even  read  a  textbook  on  medicine 
should  presume  to  laj-  down  the  law  as  to  what  is 
and  what  is  not  evidence  in  chuical  matters.  Both 
parties  to  the  dispute  would,  however,  be  using  a 
statistical  method,  and  both  would  be  using  it  in- 
correctly. In  all  such  problems  two  systems  of  error 
are  involved — errors  of  sampling  and  errors  of  ob- 
servation ;  the  theoretical  statistician  sees  the  impor- 
tance of  the  former  because  his  training  enables  him 
to  estimate  their  magnitude,  the  clinician  is  impressed 
by  the  latter,  which  his  special  experience  has  forced 
upon  his  notice.  We  do  not  suggest  that  in  current 
disputes  the  antithesis  has  ever  been  quite  so  pointed, 
but  we  are  confident  that  our  iUustration  does  corre- 
spond to  an  actual  tendency.  The  conflict  is  not 
lietween  a  statistical  and  some  non-statistical  method, 
but  between  two  mutilated  statistical  processes.    We 


conclude,  therefore,  that  the  discussion,  in  so  far  as  it 
involves  principles  of  scientific  method,  is  not  likely 
to  be  fruitful,  but  in  so  far  as  it  bears  upon  current 
practice  it  seems  to  be  of  importance.  To  reach  solid 
results,  the  entente  cordiale  between  clinicians  and 
theoretical  statisticians  will  need  to  be  considerably 
more  cordial  than  it  is  at  present.  Whether  the 
co-operation  can  ever  be  effective  unless  theory  and 
practice  are  combined  in  one  person,  whether, 
pending  the  millennium,  a  tlieoretical  statistician 
with  some  knowledge  of  medicine  or  a  medical  man 
with  some  knowledge  of  statistical  theory  is  the  more 
scientifically  useful  person,  are  all  questions  of  much 
importance,  and  deserve  considerably  more  attention 
than  they  have  yet  received.  We  shall  doubtless 
see  for  some  time  to  come  the  theoretical  statistician 
thanking  God  that  he  is  not  as  other  men  or  even  as 
this  clinician,  and  the  clinician  taking  precisely  the 
same  com'se.  The  spectacle  is  entertaining  but  not 
otherwise  valuable. 


ADMINISTRATION      OF     THE      MENTAL      DEFICIENCY 

ACT. 
The  Board  of  Edncation  has  issued  Provisional  Regula- 
tions under  Section  2  (2)  of  the  Jleutal  Deficiency  Act, 
1913,  and  Model  Arraugemeuts  for  tbe  guidance  of  Local 
Education  Authorities  in  caviling  out  tbe  duties  imposed 
upon  them  by  Section  31  (1)  of  that  Act.  Tlie  regulations, 
which  have  been  drawn  up  in  consultation  with  the  Board 
of  Control,  refer  to  notification  only,  while  the  model 
ariangetueuts  refer  both  to  the  method  of  ascertaining 
what  children  within  the  area  are  defective,  and  also  to 
the  duty  of  notification  to  the  Local  Control  Authority  in 
certain  cases.  The  Board  has  issued  at  the  same  time 
an  explanatory  memorandum  from  v\"hich  the  following 
points  appear.  In  certain  exceptional  ca&es,  as,  for 
instance,  low-grade  feeble-minded  children,  the  Local 
Education  Authority  is  to  report  to  the  Board  of  Educa- 
tion before  notif3'iDg  the  case  to  the  Local  Control 
Authority  ;  this  has  been  arranged  in  order  to 
secure  a  reasonable  standard  of  uniformity  of  action 
among  anthorities.  For  examjile,  the  Board  proposes 
not  to  admit,  as  a  rule,  that  an  educable  feeble-minded 
child  should  bo  notified  as  causing  detriment  to  the 
interests  of  other  children  unless  it  has  been  sliowu 
by  actual  observation  in  a  special  school  for  an  ade- 
quate length  of  time  that  the  presence  of  the  child  is 
a  source  of  serious  moral  danger  to  the  other  chLidrpu ; 
thus  the  severe  c'laracterof  the  mental  defect  or  uncleanly 
habits  would  not,  unless  the  circumstances  were  ex- 
ceptional, lead  the  Board  to  authorize  notification  to  the 
Local  Control  Authority.  In  short,  the  Board  holds  that 
it  is  only  "moral  imbeciles"  who  are  detrimental  to  the 
interests  of  other  cbiklren,  and  considers  that  all  moral 
imbeciles  are  so  detrimental.  Moreover,  it  is  i)ointed  out 
that  the  term  '■  moral  imbecile "  cannot  be  applied  to 
children  who  possess  comparatively  slight  criminal 
tendencies.  The  Board  contemplates  that  educable  feeble- 
minded children  who  require  to  be  placed  under  sui^er- 
vision  or  guardianship  owing  to  unfavourable  home 
surroundings,  or  for  some  similar  reason,  should  con- 
tinue in  attendance  at  a  day  special  school ;  they  woald 
thus  remain  under  the  Local  Education  Authority  as  regaida 
education,  while  in  other  respects  and  out  of  school  hours 
they  would  bo  under  the  aegis  of  the  Local  Control 
Aut'iority.  In  an  appendix  forms  of  certificate  and  rejjort 
are  given,  which  are  to  bo  used  so  as  to  secure  the 
necessary  uniformity.  In  Schedule  F  the  form  of  tlio 
report  occupies  two  foolscap  pages  ;  it  is  substantially  the 
same  as  that  printed  in  Appendix  E  of  the  annual  report 
for  1911  of  the  Board's  chief  medical  officer.  For  tlio 
assessment  of  mental  conditions  the  tests  designed  by 
Binet  and  Semou  are  recommended. 
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MEDICAL  SCHOOL  INSTIICTION  IN  NEW  YORK. 
In  a  piiiiur  on  "I'l-ojmlii.'cs  ami  siipeistit.ioiis  met  with  in 
medical  sclionl  iiispoctioii,"  publisluHl  by  the  J)epartnieiit 
of  HealUi  of  the  City  of  New  Yoik,  Dr.  Jacob  Stobol, 
]5oionj;li  (Jliicf,  Biuoau  of  Child  Hyf^ieno,  yivos  an  amusing 
account  of  soino  of  the  diflicnltios  met  with  by  the  school 
doctoi-  in  that  cosmopolitan  city.  In  Now  York,  he  says,  with 
its  5.000.000  people,  its  700  sciiool.'s,  public  an.1  others,  and 
its  825,000  school  children,  the  doctor  has  to  deal  with  a 
variety  of  nationalities-  "  the  swarrhy  Syrian,  the  flaxen- 
haired  Swede,  the  confiding  lorpTacious  German,  the  wary 
and  reticent  Greek,  the  suspicious  liuisiau,  the  doubtint; 
Italian" — together  •(vith  .Jewish,  Irish,  Bohemian,  Hun- 
garian, I'olish,  Slavish,  Armenian,  Frcnich,  "  colored," 
Jajmncsc,  and  Chinese  elements.  Besides  the  ignorance 
and  prejudice  in  regard  to  sanitation  common  to  tbeni 
all,  each  of  these  races  lias  its  own  peculiar  tradi- 
tions and  superstitions.  With  this  huge  mass  of 
obstructivenoss  the  doctor  and  the  district  nurse  liave 
to  contend.  Defective  eyesight  is  one  of  the  most  frequent 
causes  of  backwardness  at  school,  but  there  is  a  great 
objection  to  glasses,  which  are  regarded  as  worn  "  for 
style,"  or  as  making  a  child  look  old  and  ridiculous,  and 
among  Jewish  mothers  particularly,  as  interfering  with  a 
girl's  ptospocts  of  marriage.  Discbarges  from  the  car  are 
considered  beneficial  as  a  means  of  allowing  the  "  poison  " 
to  escape  ;  tliis  mischievous  belief  is  still  too  common  in 
our  own  country.  Suggestions  for  the  relief  of  obstruction 
of  the  nose  by  the  removal  of  adenoids  are  met  witli 
fatalistic  objections.  The  negress  tells  the  doctor  that  her 
child's  nasal  twang  is  due  to  the  fact  that  the  "  palate  am 
down,"  followed  by  the  assurance  that  it  can  be  raised  to 
its  proper  place  by  constant  pulling  of  the  hair  on  the  top 
of  the  unfortunate  little  one's  head.  An  Irish  mother  will 
Bay,  when  told  that  her  child's  tonsils  are  enlarged,  tliat 
"  God  put  them  there,  and  there  tliey '11  stay."  The  negress 
declares  that  the  Lord  mado  her  child  as  He  made 
her,  "  and  she  ain't  going  to  have  no  one  trying  to 
improve  on  His  work."  The  Jewish  motliar  argues  that 
"if  the  tonsils  arc  taken  out,  the  throat  will  be  too  wide 
and  air  will  rush  into  the  lungs  too  quickly  and  produce 
inflammation  of  the  chest."  Another  superstition  is  that 
removal  of  tonsils  or  adenoids  causes  a  loss  of  sexual 
instinct,  and  that  the  patient  will  become  hypochondriacal 
and  have  suicidal  tendencies.  Voodooism  leads  to  the  use 
among  negro  children  of  different  coloured  ya.ru  for  con- 
tagions and  other  diseases — red  for  erysipelas,  yellow  for 
jaundice,  pink  for  "  pink  eye,''  and  white  for  anaemia. 
This  might  seem  to  be  a  survival  of  practices  founded  on 
the  old  doctrine  of  signatures.  The  Italian  is  convinced 
that  the  crusts  of  eczema  are  designed  for  protective 
purposes,  and  that  the  removal  of  them  would  ci-us; 
death.  Some  mothers,  when  told  that  a  child's  hair 
matted  together  by  dirt,  lice,  and  scalp  disease,  should  be 
cut,  will  reply  that  this  will  stop  growth  or  under- 
mine the  strength.  Tiio  nails,  again,  must  not  be  cut 
short,  or  the  child  will  become  a  thief  or  "  have  his 
speech  retarded";  these  consequences  are  averted  by 
biting  them  off.  When  the  doctor  goes  into  the 
Jewish  quarter  to  instruct  a  mother  in  the  care  of  her 
child's  njouth  and  teeth,  she  shows  him  her  own  toothle^^s 
jaw,  and  says,  '-I  haven't  any  teeth  either,  and  I  am 
alive."  The  negress  will  tell  him  that  drawing  teeth 
gives  the  children  sore  eyes;  Dr.  Stobol  quot-:.s  cue 
"  nuxmmy  "'  as  saying  :  "  I  pulls  my  own  chile's  teet  and 
they  is  mighty  lucky  if  they  kin  git  the  holes  stopped  up 
wid  meat  and  bread."  Weakness  of  memory  is  explained 
by  the  fact  that  the  child  will  eat  "  the  cuds  of  the  broad 
loaves."  Wetting  tlie  bed  is  believed  to  be  due  to  the 
child's  ])laying  at  the  tire  with  matc'nes  before  ho  goes  to 
bed,  and  pallor  is  attributed  to  looking  into  the  looking 
glass  late  at  night.  Warts  and  moles  are  supposed  to  bo 
cured  by  the  use  of  a  small  piece  of  meat  stolen  from  a 
butcher  and  buried  in  the  ground;    the   growths  shrivel 


up  aH  tho  buried  meat  dccomijoscs.  Xlio  diilJcullie.s 
ciu.sod  by  tho  ignorance  and  supor.stition  of  the  inotloy 
poi)ulalioD  of  New  York  are  so  serious  that  it  has 
be:n  »iiig:!:itod  that  rational  treatnaent  should  be  made 
cjuipulsory.  Dr.  Stobol,  however,  believi,-s  in  education  of 
p.irunts  more  than  in  legislation,  and  wo  think  he  is  right. 
.Mroady  tlitre  arc  signs  of  the  d.awn  of  a  better  day.  Tho 
mention  of  operation  for  school  children  does  not  cause 
tlio  terror  it  carried  witl  it  sonio  years  ago.  The  tooth- 
brtisli  is  now  often  seen  in  huniblo  homes  and  there  are 
other  signs  of  a  growing  enlightenment  in  the  matter  of 
hodt".  As  the  children  grow  up  they  will  spread  tho 
knowledge  tlicy  have  gained  at  the  school.  But  tiie 
process  will  necessarily  be  long,  for,  as  Haiulet  says, 
"  virtue  cannot  so  inoculate  our  old  stock,  but  wo  .shall 
relish  of  it."  One  of  tho  most  remarkable  things  about 
the  superstitions  in  respect  of  health,  as  of  other  things, 
is  that  they  are  so  widespread.  With  local  modifica- 
tions the  central  idea  is  the  same.  Among  the  most 
diverse  races  the  history  of  human  civilization  is  tho 
record  of  slow  emancipation  from  fantastic  beliefs,  the 
source  of  which  is  difficult  or  impossible  to  trace. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 
The  medical  interest  of  this  part  of  the  Oxford  English 
Dlcl'wnary^  centres  not  in  what  may  be  called  the  official 
medical  terms  which  it  defines  and  illustrates  (for  they 
arc  but  few  in  uuinboi),  but  rather  in  the  medical 
meanings  of  the  ordinary  words  which  crowd  its  pages. 
Between  Shnsirl  and  SItt/stcr  (the  alphabetic  limits  of  the 
present  instalment  of  the  Dictionanj)  tho  only  purely 
medical  words  seem  to  be  shinnies,  ship-fever,  and 
porhaps  slivck,  and  even  these  are  not  technical  or  special 
in  the  strict  .seuse.  Though  the  technical  term  for 
shingles  is  '-zona"  or  "herpes  zoster,"  yet  shingles  itscif 
has  the  classical  word  cing.ihis  embedded  and  partly  con- 
cealed in  it,  and  the  girdle-like  distribution  of  the  eruption 
of  this  troublesome  complaint  explains  the  etymological 
significance  01  the  name.  The  earliest  use  of  tho  word  is 
found  in  Trcvisa  (1393)  and  the  latest  (which  is  selected) 
is  from  Clifford  AUbutt  (1899).  A  quotation  of  1546  ruus 
thus :  "  Our  Eugly.^jsbc  women  call  it  the  fyre  of  Saynt 
.inthonye,  or  chingles."  Ship-fever  is  a  name  for  typhus, 
and  once  in  the  old  days  (not  good  ones  in  this  ro.spct) 
slow  its  thousands,  but  is  now,  both  in  this  and  in  the 
form  of  g.-.ol-distcmper,  ho,ppily  almost,  if  not  quite, 
abolished  off  the  face  of  sea  and  earth.  Shock  is 
carefully  defined  as  '■  a  sudden  debilitating  effect  pro- 
duced by  over-stiraulatiou  of  nerves,  intense  pain, 
violent  emotion,  or  tho  like;  the  condition  of  nervous 
exhaustion  resultiug  from  this."  The  earliest  use  of 
the  word  in  this  medical  sense  is  found  by  Dr. 
Bradley  in  Abernothy's  S:irriieal  Obscrvaiions  of  the  year 
1804.  But,  as  has  bjon  .said,  the  more  interesting  rubrics 
arc  the  ordinary  words  used  in  medical  senses.  For 
instance,  passing  rapidly  down  the  columns  of  meanings 
of  such  a  word  as  show,  we  read,  "  a  sight,  a  spectacle,  a 
specimen,  an  apparition,  a  display,  an  exhibition,  a 
imgeant,  a  booth,"  then  one  comes  to  such  phrases  as 
•'  to  boss  the  show  "  and  "  to  give  the  show  away,"  and 
then  all  at  once  one  is  startled  to  meet  with  "  a  sangidno- 
serous  discharge  from  the  vagina  prior  to  lalour."  It 
certainly  is  strange  to  find  these  medically  employed 
words  in  the  company  of  so  many  terms,  plain  and 
inoffensive  (from  th-j  lay  point  of  view).  Tho  word 
••.sliow'  in  its  obstetrical  sense  reminds  us  of  a  curious 
experience  which  befell  a  senior  student  taking  out  his 
midwifery  cases.     FcJlowiug   the    advice    of   some   book 
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(perhaps  Swayne's  Aphorisms),  he  asked  his  first  patient- 
beiug  desirous  of  ascertaining  in  an  easy  way  whether 
labour  had  begun,  if  she  had  seen  any  show,  aud  got  the 
disconcerting  replj'  that  she  had  visited  the  menagerie ! 
Another  obstetrical  use  of  a  common  word  occurs  in  con- 
nexion with  shirt.  Dr.  Bradley,  with  laudable  compre- 
hensiveness, gives  as  one  of  the  meanings  of  shirt  "an 
inner  covering."  and  mentions  the  "  amnion  "  or  '■  child's 
shirt "  ;  the  illustrative  quotation  is  from  Cotgi-ave  (1611) : 
'■  th'inmost  of  the  three  membranes  which  enwrap  a 
wombe-lodged  infant  is  called  by  some  Midwives  .  .  .  the 
child's  shirt."  Some  other  words  with  occasional  medical 
significance  are  shot  (an  inferior  quality  of  ewe,  and  so  a 
per.son  whom  the  eugenists  would  regard  as  an  unfit  from 
the  reproductive  point  of  view) ;  shoot  (to  evacuate  or 
discharge  excreta);  shivers  (the  ague);  shoddy  fever 
(a  kind  of  bronchitis  due  to  the  irritating  etiect  of 
shoddy  dust),  and  sheath  (in  its  anatomical  meanings). 
The  word  short  also  comes  into  various  combinations 
which  have  a  semi-medical  meaning,  such  as  short-sir/hied 
(myopic),  short-hreaihed  and  short-winded  (dyspnoeic), 
aud  the  less  often  used  short-eyed  and  short-Innged 
(myopic  and  dyspnoeic).  Although  this  part  of  the 
Dicfionary  is  not  highly  distinguished  for  the  importance 
of  its  medical  terms,  it  is  worthy  of  special  notice,  because 
it  is  the  concluding  portion  of  Volume  VIII  of  the  whole 
work.  The  ninth  volume  is  more  than  half  done,  aud 
Volume  X  has  been  begun.  The  first  part  appeared  in 
the  eighties  of  the  last  century. 


DANTE  AS  A  SCIENTIST. 
Dante's  loiowledge  was  as  a  precious  gem  with  many 
facets ;  from  whatever  direction  light  is  thrown  upon  it 
in  these  modern  times  a  facet-flash  is  sure  to  come  back. 
A  few  years  ago '  the  Florentine  poet's  acquaintance  with 
medicine  and  embryology,  and  especially  with  Aristotle's 
De  Generatione,  was  discussed,  and  the  conclusion 
formed  that  he  had  a  more  real  and  complete  familiarity 
with  the  medical  literature  and  practice  of  his  time  than 
that  which  a  dilettante  would  possess,  and  that  his 
enrolment  in  the  Guild  of  Physicians  aud  Apothecaries 
was  no  empty  form,  but  was  founded  upon  a  certain 
amount  of  solid  attainment.  Dr.  D.  Lloyd  Roberts,  in 
a  lecture  on  The  Scientific  Knowledge  of  Dante,-  given  to 
the  Manchester  Dante  Society,  takes  a  slightlj-  wider 
range  for  his  survey,  and  exhibits  the  poet  as  one  of 
"those  who  knew"  about  meteorology,  aeronautics, 
botany,  astronomy,  geography,  and  art.  Dr.  Lloyd 
Kobevts  is,  perhaps,  going  a  little  further  than  the  facts 
warrant,  even  as  reinforced  by  Dr.  Corrado  Ricci,  when 
he  states  that  Dante  studied  medicine  in  Bologna,  and 
graduated  there  after  passing  the  usual  examination  on 
the  completion  of  his  studies ;  but  there  is  much  internal 
evidence  in  the  Commedia  and  the  Convivio  to  prove 
a  first-hand  acquaintance  with  things  medical  and  scien- 
tific as  they  were  then  taught  in  universities.  There  is, 
however,  little  exaggeration  in  saying  that  in  the  Inferno 
Dante  outlined  a  pathology  of  the  Nether  Regions,  so 
accurate  is  his  description  of  the  diseases  which  affected 
the  condemned  spirits  in  Hell ;  and  in  a  sense  he 
adumbrated  the  discovery  of  the  circulation  of  the 
blood.  The  instance  given  of  Dante's  acquaintance 
with  aeronautics — his  ride  on  Geryou's  back  down  to  the 
Eighth  Circle — scarcely  justifies  Dr.  Lloyd  Roberts  in 
calling  him  one  of  the  forerunners  of  that  art  "  which 
has  of  late  made  such  wondrous  strides " ;  but  so  threat 
enthusiasm  for  his  hero-poet  can  easily  be  forgiven  the 
veteran  Manchester  obstetrician,  and  all  lovers  of  the 
Florentine  "  poet,  philosopher,  and  physician "  owe  him 
heartfelt  thanks  for  the  sentence  with  which  the  address 
closes,  namely,  "Throughout   many  of  the  groat  poet's 
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Cantos  these  transfigured  fragments  of  science,  like 
gorgeous-hued  inlays  of  mosaic,  form  lustrous  stars, 
irradiating  with  intrinsic  beauty,  pregnant  with  hidden 
meaning."' 

DRUGLESS   HEALERS  IN  THE   UNITED  STATES. 
We  are  sometimes  told  that  disea.se  can,  aud  should,  bo 
treated   without   drugs,   aud   it   is    probable   that   at   the 
present  day  not  a  few  physicians   use   in   their   practice 
little  in  the  way  of  medication  beyond  the  mixture  of  hope 
and  uux  vomica  in  which  the  pharmacopoeia  of   a  cele- 
brated authority  has  been  epigrammatically  summed  up. 
But  in  this,  as  in  so  many  other  departures  from  the  old 
wa3-s,  America  is  far  ahead.     Not  long  ago  a  bill  for  tho 
regulation  of   medical  practice  was  before  the  California 
Legislature.     We  learn  from  the  pacific  Medical  Journtil 
that  with  the  fine  catholicity  that  might  be  expected  in  a 
progressive  State  recognition  was  accorded  in  the  proposed 
law  to  a  motley  crowd  of  "  drugless  healers  "  aud  "  wonder 
workers,"  as   various  as  the  beasts  in  St.   F'cter's  vision. 
Provision   was   made   for   the  admission   of   all   these   to 
examination   for   a    "  drugless  practitioner's "    certificate. 
Our    contemporary    gives    the   following    "  partial    list '' 
of    healers    eligible    for     a    licence    after     studying    in 
their   particular    school   for   two  years    of    2,400    hours: 
"  Absent   treatment-paths,    astrologists,  astrological  phy- 
sicians,    '  bloodless '     healers,     charlatanismus     praetors, 
chiropathists,     mechano-therapeutists,      mechanico-vibra- 
tiouists,    mentapaths,   mental   healers,   mental   scientists, 
mental  telepathists,  chiropodists,  chiropractics.  Christian 
science     healers,     clahvoyant     healers,     'Cosmis      Urge' 
physicians,    crystal     gazing     physicians,    damphoolismus 
healers.    Divine   healers,    '  drugless  '    healers,    '  drugless  ' 
phj'sicians,     electropaths,     electro  therapeutists,     electro- 
mechano- therapeutists,      Emanuel -movementors,     faith- 
healers,     fakopaths,     fraudopaths,     gift     healers,    health 
healers,    humbugopaths,     humauitariauists,     hydropaths, 
hydropathic  physicians,  lost-manhood  profes.sors,  magneto- 
paths,     maguetic-electric-physicians,     magnetic     doctors, 
metaphysicians,  naprapaths,  naturopathists,  naturopathic 
phj'sicians,    neuropathic    physicians.  New  Thought  ph}'- 
siciaus,  New   Thought   Healers,   Newthoughtists,    Oculo- 
paths,   osteopathists,   oxypaths,  palm-reading  physicians, 
pauopaths,    psychic    physicians.  Psychic    Soc    Et   Tiium, 
Pneuma-psjxho-maua-soma-paths,  psycho-medical  healers, 
psycho-paths,     psychometropaths,      psycho-therapeutists, 
qnackopaths,  spirit  healers,  spiritualistic   healers,   vibra- 
tionists,   vitapaths,   vitopathic   physicians."      This   list  is 
nearly  as   long   and   a  good   deal   more    varied  than  the 
catalogue  of  Don  Giovannis  conquests.     We  join  with  the 
editor  of  the  Pacific  Medical   Journal   in   asking   for  an 
intelligent  definition  of  these   terms.     We   do   not  know 
whether  the  bill  became  law,  but  in  any  case  the  amazing 
variety  of  forms  of  irregular  practice  which   flourish    so 
rankly  in  California  is  very  striking  to  the  unimaginative 
British   mind.     Reuan  said  that  tho  only   idea  he  could 
form  of  the  infinite  was  derived  from  the  contemplation 
of  the  pretensions  of  quacks.     He  might,  we  thiuk,  with 
greater  reason  have  found  it  in  the  si^ectaclo  of  human 
gullibility    which    accepts   these    pretensions    as    gospel 
truth. 

THE  DAINTY  DEVICES  OF  THE  ANTI- 
VIVISECTION  ISTS. 
We  maj-  claim  to  have  done  something  to  lay  bare  tho 
workings  of  the  anlivivisectionist  imagination,  in  which 
the  yelping  of  puppies  is  transformed  iuto  howls  of  tor- 
tured dogs,  and  the  nervous  twitchings  which  are  some- 
times a  legacy  of  distemper  into  signs  of  acute  suffering. 
Thanks  to  tho  educative  propaganda  of  the  Research 
Defence  Society,  and  to  the  solvent  action  of  the  laws  of 
evidence  on  the  products  of  an  inflamed  fancy  the  public  is 
now  able  to  estimate  the  true  value  of  tha  "platform  facts" 
which  are  the  coatroveraial  stock-in-trade  of  the  antivivi 
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Boctionists.-  An  inHtructivo  oxamplc  ot  the  recklessness 
of  Rtatement  in  which  these  fanatics  inilulgo  conies  to 
ns  from  New  York.  Tlie  Medical  Record  o£  March  l<1th 
says  tliat  stoiies  wei-o  recently  set  about  to  the  offect 
thiit  children  treated  in  the  hospitals  of  that  city  had 
buun  inoculated  with  dangerous  diseases  us  a  part  of 
the  oxperiuieutal  work  done  in  those  institutions.  These 
stories  were  invcstij^atcd,  and  as  a  result  Mealth  Com- 
lui.ssioncr  Gold  water  has  issued  tho  following  statcincut: 
"Not  only  were  the  children  found  not  to  be  suffering 
with  the  diseases  alleged,  but  it  was  also  shown  that  there 
was  absolutely  no  experimental  work  in  any  of  the 
diseases  with  which  it  was  charged  they  had  been 
inoculated  in  any  ot  the  hospitals  of  tho  Departiucnt 
ot  Health.  The  charge  was  made  that  many  of  the 
children  attending  the  public  schools  in  the  Bronx  were 
suilering  with  disease  due  to  experimentation  and  in- 
fection in  city  hospitals.  In  particular,  ii.  H.  Deutsch 
addressed  a  letter  to  the  District  Attorney  of  Bronx 
County  in  February,  stating  that  forty-eight  children, 
niiiny  of  who;u  were  attentling  tho  public  schools,  were 
siillcring  with  a  giave  disease.  Mr.  Doutsch's  statement 
goes  on  to  say  thitt  tho  alleged  infection  of  these 
children  was  the  result  of  'inoculation  which  occurs 
witliout  the  consent  of  either  the  children  or 
their  parents,  or  else  as  a  result  of  negligon:;o 
or  carelessness  within  tho  hospitals.' "  The  depart- 
ment investigators,  adds  our  contemporary,  visited  tho 
forty  families  mentioned  in  the  Deutsch  list.  Ot  this 
number  fifteen  could  not  be  found  at  the  o.ddresses  given. 
Interviews  wero  obtained  with  twenty-five  families,  in 
which  there  were  thirty-four  children.  Among  these  not 
a  single  case  of  the  disease  suspected  was  found.  There 
was  no  evidence  of  the  inoculation  ot  any  of  these  children 
with  serum  or  vaccine.  We  need  not  call  in  question  the 
good  faith  of  the  people  who  spread  these  calumnies  ;  but 
we  do  say  tliat  the  will  to  believe  evil  leads  them  to  make 
statements  which  even  a  cursory  inquiry,  conducted  in  a 
proper  spirit,  would  px'ove  to  bo  false. 


A  CUTI-REACTION  IN  PREGNANCY. 
Biological  tests  for  pregnancy  are  coming  in  crowds. 
AVhilst  discussion  is  still  active  over  the  reliability  of  the 
Abderhalden  blood  test.  Dr.  Ernest  Engelhorn  and  Dr. 
Hermann  Wintz  bring  forward  a  skin  reaction  wliich  may 
ttiru  out  to  be  of  real  value  in  the  detection  of  the  pregnant 
state.'  These  two  writers  point  out  the  difficulties  or 
unreliability  of  the  antitryptic  test,  the  cobra  venom 
reiction,  and  the  Abderhalden  procedure,  and  then  state 
that  one  of  them  (Engelhorn)  conceived  the  idea  of  recog- 
nising the  hypothetical  substances  which  appear  or  are 
supposed  to  appear  in  the  blood  in  pregnancy  by  means  of 
cutaneous  inoculation.  With  von  Pirquet's  and  Noguchi's 
success  in  tuberculosis  and  tertiary  syphilis  in  mind, 
thoy  made  a  placental  extract,  which  they  named 
"  plazentin,"  and  carried  out  cutaneous  inoculations 
upon  pregnant  and  non-pregnant  persons  with  it. 
A  reaction  was  produced  in  from  twelve  to  forty-eight 
hours,  and  was  most  marked  about  thirty-sis  hours  after 
the  inoculation.  The  reaction  when  positive  consisted  of 
an  inflammatory  swelling  and  reddening  of  the  inoculation 
area,  with  a  slight  brownish  discoloration  of  the  surround- 
ing skin.  The  upper  arm  was  the  part  chosen,  and  con- 
trols, consisting  of  simple  scratches  with  the  lancet,  wero 
always  made  alongside  of  the  plazentin  inoculation.  In 
all  the  pregnant  women  tested  (70  in  number)  the  reaction 
was  positive,  and  in  all  the  non-pregnant  adults  tested  (53) 
it  was  negative.  In  three  non-pregnant  women  in  the  pre- 
menstrual period  there  was,  however,  a  slight  reaction, 
and  in  one  six-year-old  child  there  was  a  positive  result. 
The  premenstrual  result  is  rather  interesting,  and  may 
point  to  the  presence  of  increased  proteolytic  power  in  tho 
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blood  jnst  before  menstruation,  rf  sombling  that  found  in 
pregnancy.  Of  tho  pregnant  women,  9  were  between 
seven  and  eight  woeks,  2  were  in  tho  third  month,  I  i'l 
the  fourth,  I  in  tho  fifth,  and  57  were  between  tho  scvcuth 
and  tenth  months.  Of  the  53  non-pregnant  persons  who 
gave  a  ucgativo  reaction,  13  were  men ;  12  (including  tho 
threo  pre-meiistrual  patients  with  slight  reaction)  wero 
women  with  healthy  genital  organs;  8  suffered  from  car- 
ciuoiuata,  2  from  myomata,  4  from  cystomata,  2  froia 
sarcomata,  and  3  from  disease  of  the  appendages;  whilst 
9  had  various  other  disorders.  The  one  non-pregnant 
person  giving  a  positive  result  was  tho  six-year-old  child 
(before-named)  with  a  vesicular  rash.  Some  puerperal 
patients  wero  tested:  6  gave  a  positive  reaction,  and 
8  a  negative  ;  it  was  noteworthy  that  the  positive 
reactions  wero  all  in  tho  first  four  days  of  tho 
lying-in  period,  and  the  negatives  were  from  tho  second 
day  onward  to  the  eleventh  ;  further,  the  posiiivo 
reaction  in  the  puerperium  quickly  faded  away.  Tho 
authors  arc  ready  to  adiuit  that  many  more  observations 
are  needed  before  tho  tost  can  be  regarded  as  having  a 
diagnostic  value,  but  the  fact  that  the  inoculation  of  tho 
skin  with  plazentin  gave  a  positive  result  in  women  wlij 
were  pregnant  from  the  seventh  week  onward  is  one  which 
must  be  taken  into  account  in  all  future  work  along  tlieso 
lines,  and  it  may  also  servo  to  throw  some  light  upon  tho 
question  of  tlio  real  nature  of  preguaucy,  which  has  been 
not  a  little  discussed  in  the  pages  of  the  Journal  lateij'. 


THE  Pathology  and  treatment  of  ozaena. 

There  is  nothing  now  in  the  suggestion  that  atrophic 
rhinitis  is  au  infective  condition,  but  proof  of  its  correct- 
ness has  been  forthcoiiiiug  only  during  recent  years.  In 
1399  Dr.  Fernando  Perez  described  a  bacillus  which  he 
named  the  "  cocco-bacillus,"  which  he  believed  to  be  tho 
specific  causal  organism  of  ozaena.  Two  instructive 
papers  wero  read  recently  before  the  Berlin  Laryugo- 
logical  Society  by  Dr.  Perez  and  Dr.  Gustav  Hofer,'  in 
which  the  evil  "ice  in  favour  of  the  causal  connexion 
between  the  cooco-bacillus  and  atrophic  rhinitis  was  fully 
set  out.  The  bacillus  is  a  nou-motile  organism,  which 
stains  with  the  aniline  dyes,  but  not  by  Gram's  method. 
It  grows  asrobically,  and  can  grow  anaerobically  (faculta- 
tive anaerobe).  It  grows  well  on  the  usual  media ;  its 
colonies  are  not  very  characteristic  in  appearance,  but 
cultures  emit  a  very  penetrating  and  peculiar  odour. 
Pure  cultures  when  inoculated  into  rabbits  produce  a  well- 
marked  atrophy  of  the  anterior  turbinated  bones.  Dr. 
Perez  further  adduces  evidence  of  the  contagions  nature 
ot  true  ozaena  in  support  of  his  contention  that  a 
specific  micro-organism  must  be  held  responsible  for 
the  local  conditions  iu  the  nose.  Perhaps  the  most  striking 
evidence  of  the  specific  nature  of  tho  cocco-bacillus  was 
that  advanced  by  Dr.  Hofer.  After  describing  the  manner 
in  which  he  succeeded  in  obtaining  pure  cultures  of  tho 
bacillus  he  records  the  fact  that  the  serum  of  patients 
suffering  from  typical  atrophic  rhinitis  agglutinated  his 
cultures.  It  is  true  that  he  does  not  give  the  titre  of  the 
agglutination,  but  presuming  that  this  was  low,  provided 
that  the  controls  gave  a  negative  result,  and  as  the  local 
natnro  of  the  affection  would  not  be  likely  to  effect  a 
marked  degree  of  general  immunity,  a  low  agglutination 
would  suffice  for  the  purposes  of  identification.  His 
further  evidence  consists  in  tho  clinical  records  of  cases 
treated  by  a  vaccine  of  the  cocco-bacillus.  While  he  does 
not  claim  complete  cure  of  this  highly  chronic  disea.se, 
which  is  characterized  by  a  progressive  atrophy  of  tho 
nasal  mucous  membrane,  he  states  that  the  fetid  odour 
was  removed,  the  formation  of  the  incrustations  materially 
diminished,  and  the  accompanying  pharyngitis  and  larjng- 
itis  cleared  up.  Tliese  tacts  need  confirmation,  but  inas- 
much as  Dr.  Perez  and  Dr.  Hofer  have  worked  quite 
'B«Ti.  lilin.  Woch.,  December  29th.  1913. 
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independeutly  oC  each  other  in  two  different  continents 
there  is  reason  to  regard  these  records  as  promising  from 
a  practical  point  of  view. 


IMPERFECT  DIFFERENTIATION  OF  SEX. 
In  recent  years  numerous  additions  have  been  made  to 
that  section  of  tlie  Hanterian  collection  at  the  Royal 
College  of  Surgeons  of  Eiigland  which  illustrates  imperfect 
or  abnormal  tlevelopment  of  the  sexual  system.  Some  of 
the  more  recently  added  specimens  exemplify  those  diffi- 
cult cases  in  wliich  medical  men  are  called  on  to  settle 
the  question  of  sex  when  the  external  manifestations  are 
ambiguous.  These  difficulties  will  be  discussed  and 
demonstraited  by  Profe,ssor  Keitli  in  the  first  of  a  series  of 
museum  demonstrations  which  commence  at  the  Koyal 
College  o£  Surgeons,  Lincoln's  Inn  Fields,  on  Friday, 
April  17th,  at  5  o'clock.  The  demonstrations  are  open  to 
all  medical  men  and  students  of  medicine.  The  dates  and 
subjects  of  the  remaiuiug  demonstratious  will  be  noted  in 
our  Diarv  of  the  Week. 


JItciikitl   ilatts   in    l^ixilxixmcnt. 

[FiiOJi  ouu  Lobby  Coruespondent.] 

The  Dogs  Bill. — Tliis  bill,  introduced  by  Sir  Fiederick 
Banbury,  to  wliich  reference  was  made  some  time  ago  in 
these  liutes,  has  been  put  down  for  second  readiug  on 
Friday^  April  17th,  and  at  present  is  first  order  of  the  day. 
In  consequence  of  the  pressure  of  business  the  House  will 
reassemble  on  Wednesday.  April  15th,  and  it  is  most 
likely  tliat  Sir  Frederick  Banbury's  bill  will  be  readied; 
although  it  may  possibly  be  displaced  by  some  bill  which 
has  obtained  the  Committee  stage.  It  is  neces.sary,  there- 
fore, that  every  effort  sliould  be  made  on  the  part  of  tliose 
opposed  to  the  provisions  of  this  very  dia.stic  bdl  to 
influence  members  of  Parliament  on  the  subject  and  to 
urge  the  attendance  of  those  who  are  opposed  to  it. 


Kljdwives  (Scotland)  BHtl — A  mid  wives  bill  for  Seoiland. 
entitled,  A  Bill  to  Secure  the  Better  Training  of  Midwivcs 
in  Scotland  and  to  liegnlate  their  Practice,  was  introduced 
by  Mr.  Barnes  into  the  House  of  Couimons  on  March  25tb. 
A  bill  with  tlie  same  title  was  introduced  into  the  House 
of  Lords  by  Lord  Balfour  on  April  Ist. 


Assistants  to  Chemists  and  Druggists  {^Qualification  i  Bill.— 

This  is  a  small  bill  which  has  been  iutroduced  by  Mr. 
Glyn-Jones  in  accordance  with  a  pledge  given  during  the 
time  of  the  passage  of  the  lusurauce  Act.  It  has  been 
prepared  by  a  committee  of  the  Pharmaceutical  Socif'ty, 
on  beiialf  of  whom  Mr.  Glyn-Jones  iutroduced  it.  The 
second  readiug  was  reached  on  Friday,  April  3rd,  a  few 
minutes  before  the  rising  of  the  House;  Mr.  (rlyn- Jones 
^vas  unfortunately  unable  to  secure  the  second  reading, 
for  it  before  5  o'clock,  and  the  debate  therefore  stood' 
adjourned. 

Tuberculosis  Treatment  and  Children. — In  reply  to  Mr. 
Astor,  the  Prcsideut  of  the  Local  Government  Board  said 
that  in  almost  every  case  schemes  prepared  by  local 
authorities  for  the  treatment  of  tuberculosis  related  to  the 
whole  population ;  in  31  cases  it  liad  been  expressly  stated 
that  the  scheme  would  provide  for  children,  and  in 
18  cases  some  provision  for  children  had  already  been 
made.  At  the  present  moment  no  portion  of  the  .£100,000' 
provisionally  allocated  for  separate  institutions  for  children 
liad  actually  bacn  spent,  but  about  £30,000  had  been  con- 
ditionally promised,  and  proposals  which  would  involve 
further  grants  of  from  .£30,000  to  X40,000  were  now  under 
consideration. 


Physical  Instruction  (Scotland). — In  reply  to  tlic  Marquess 
of    Xullibardiue,    -Mr.    Mcivmnon    Wood     said    that    the 


Education  iJepartmout  was  not  insistiug  that  physical 
instruction  should  be  given  by  these  wlio  held  a  diploma 
from  one  of  tiie  gj'mnasia  rtvcognized  by  iihe  department 
in  the  case  of  primarj'  schools,  but  that  it  was  doing  so,  as 
a  rule,  in  the  ca.se  of  liigher  grade  and  secondary  schools. 
The  governors  of  the  Dunfermline  College  of  Hygiene  and 
Physical  Training  had  appointed  a  Dane  to  be  one  of  their 
iusiructors  in  pjjysical  exercises,  and  this  gentleman  had 
been  employed  temporarily  by  the  Scottish  Education 
Department  for  the  inspection  of  physical  exercises  under 
the  supervision  of  the  chief  inspector  of  that  subject. 
This  appointment  did  not  seem  to  have  any  possible 
bearing  on  the  question  of  the  emjiloynient  by  school 
boards  of  cx-armv  men  as  attendance  officers. 


Lunacy  Notices.  -Sir  John  Jardine  asked  the  Homo 
Secretary  with  reference  to  the  requirement  of  the  Lunacy 
Act,  1890,  Section  8-,  Subsection  [2),  that  whei-e  a  lunatic 
who  had  not  been  personally  seen  by  the  judicial  authority 
had  been  receivetl  as  a  private  patient  by  the  manager  of 
an  institution  foi-  lunatics,  or  by  a  person  taking  charge  of 
him  as  a  single  patient,  such  manager  or  person  must, 
within  twenty-four  hours  after  reception,  give  the  patient 
a  notice  in  writing  of  his  right  tp  be  taken  before  or 
visited  by  a  judicial  authority,  if  he  could  state  how  many 
cases  had  occurred  in  tlie  five  years  last  past  of  this 
direction  of  law  not  having  been  obeyed;  whether  there 
had  been  any  instance  of  a  prosecutiou  for  the  mis- 
demeanour having  been  instituted  by  or  on  belialf  of  tho 
Lunacy  Commissioners ;  and  in  what  way  the  liberty  of 
the  subject  was  protected  in  the  case  of  sucli  incarceration 
where  tlic  above  requirement  had  been  ignored  and  the 
protection  of  judicial  authority  avoided.  -Mr.  McKenna 
said  :  The  Luaacy  Commissioners  are  unable  to  state 
definitely  the  number  of  ca^^es  in  which  notice  in  writing 
has  not  been  given,  but  tfiey  believe  them  to  be  very  few. 
Where  any  failure  has  occurred  the  person  in  default  has 
been  seriously  warned,  but  there  has  been  no  case  in 
which,  in  their  opinion,  a  prosecutiou  was  called  for. 
Where  there  is  a  failure  to  give  notice  the  patient  is  pro- 
tected by  the  report  which  has  to  be  made  to  the  Com- 
missioners, and  by  the  visits  and  inquiries  which  tho 
Commissioners  make. 


Population  i  United  Kingdom)  Males  and  Females. — In  reply 
to  Mr.  C.  Bathurst,  Mr.  Herbert  Lewis  said  that  the 
female  population  of  the  United  Kingdom  at  the  census 
of  1911  was  23.275,120,  and  exceeded  the  male  population 
by  1,328,625:  at  tlie  census  of  1901  the  female  population 
was  21.356,313.  and  exceeded  the  male  population  by 
1.253,905. 


Medical  Officers  of  Health  in  Ireland.  -Mr.  Astor  asked  how 
many  full-time  and  how  many  part-time  medical  officers  of 
health  were  employed  by  local  authorities  in  Ireland ;  how 
many  of  the  former  received  a  salary  of  £500  or  over ;  and 
how  many  received  less  than  £500 '.' — Mr.  Birred  replied 
that  there  were  903  medical  officers  of  health,  including 
medical  superintendent  officers  of  health  and  consulting 
sauitarj-  officers^  employed  by  local  authorities  in  Ireland. 
Of  these  only  two  were  full-time  officers,  and  they  were 
paid  salaries  of  £500  a  year  or  over. 


Sierra  Leone  itursing  House. — In  reply  to  >[r.  M-acCalhim 
Scott,  the  Secretary  of  .State  for  the  Colonies  .said  that 
before  sanctioning  the  proposed  rule  prohibiting  patients 
in  the  Sierra  Leone  niu-siug  home  from  being  treated  by 
their  private  practitioners,  he  would  fully  consider  the 
peril  to  recoveiy  which  might  arise  through  denying  to 
jiatients  suffering  from  a  disease  the  continued  medical 
skill  of  their  regufar  medical  pi'actitiDnei'S. 


Indian  Medical  Service.  In  reply  to  ilr.  Astor,  the  Under 
Secretary  of  .State  for  India  said  that  no  good  service 
pensions  of  .£100  a  year  had  been  conferred  on  retired 
officers  of  the  Indian  Medical  Service  dtiriug  the  last  five 
years. 
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TCBERCULODS   MiLK   IN    EdINBUROH. 

r)n.  Philp  MiTiHEi.L,  El-nest  Hart  Scholar  of  tlio  Biitisli 
aii'iiical  Associal  011,  has  followed  up  bi«  report  on  tlio 
iii!ei:tion  of  cliikheu  with  the  bovino  tubercle  bacillus, 
(lubl.sliccl  iu  the  Bkitisu  MivDIcal  Journal  last  January 
(|).  125l,  by  another  report  on  the  results  of  an  investij^a- 
tifU  into  the  presence  of  tubercle  bacilli  in  the  milk  supply 
01  seven  wards  of  the  City  of  Edinbur<jli  .represenliug 
2ul  nulkshops),  publ  s  icd  in  the  April  part  of  the  Edin- 
Ititnjli  Mrdual  Journal.  It  raises  a  matter  of  great 
practical  importance  to  Edinburgh.  It  has  been  com- 
mented upon  in  the  newspaper  press,  ;'iid  much  general 
iuiercst  has  been  aroused.  The  investigations  wero 
initiated  in  the  Koyal  Kdiuburgh  IIos  ital  for  Sick 
Children,  and  continued  tlio  belief  of  the  staff  of  that 
instituliou  that  tuberculous  milk  was  a  real  danger  to 
cliildren.  The  work  was  carried  1  ut  in  the  Uoyal  College 
ot  Physicians  laboiatoiy.  The  chief  conclusion  formed 
\v;is  tiiat  20  per  cent,  of  samples  taken  from  milk  shops  in 
a  limited  area  of  Edinburgh  conlaincd  tubercle  bacilli. 
Tiiis  fact,  following  as  it  dots  upon  the  report  made 
iu  the  same  Jonninl  in  February  by  Dr.  James 
Miller  to  the  effect  that  13  per  cent,  of  the  103 
saiii|iles  of  milk  sold  over  the  counter  were  infected 
with  living  bacilli,  has  a  seriousness  which  cannot  be 
ignore<l.  it  is  difficult  also  to  reconcile  the  findings  of 
Dis.  Miller  and  Mitchell  with  the  statement  made  by 
the  Secretary  for  Scotland  in  the  House  of  Commons  on 
March  lOtli  (see  this  Jodrnal,  p.  678),  on  the  authority 
of  tho  Medical  Officer  of  Health  for  Edinburgh,  "  that 
investigations  carried  on  for  several  years  show  that  only 
in  exceptional  instances  was  the  presence  of  tubercle 
detected  in  samples  of  milk  taken  in  tho  city."  Other 
official  statements  of  a  reassuring  kind  are  not  lacking, 
but  it  is  impossible  that  matters  can  be  left  in  the  state 
to  which  they  have  been  brought  by  the  publication  of 
the  careful  investigations  named.  Cerlaiuly  there  is  need 
for  a  more  thorough  sui  crvision  of  the  milk  supply.  As 
Dr.  Mitchell  writes,  "  The  inadequacy  of  the  existing 
veterinary  inspection  of  the  cows  (in  the  city  and  country 
byres)  supplying  Edinburgh  with  milk  is  apparent,  when  it 
is  stated  that  one  veterinary  inspector,  besides  endeavour- 
ing to  look  after  fully  2.000  cows  iu  the  city  byres,  is  also 
expected  to  supervise  the  cows  in  some 250  country  byres." 
Further,  Edinburgh's  supply  of  milk  from  country  byres, 
which  yielded  almost  two-thirds  of  the  total  amount  of 
mnk  consumed  daily  iu  the  city,  and  over  which  there 
is  practically  no  veterinary  supervision,  is  increasing 
annually,  and  so  the  danger  may  be  regarded  as  grow- 
ing and  not  diminishing  with  time.  Dr.  Mitchell  jiroposes, 
first,  the  establisliment  of  a  .sufficient  staff  of  veterinary 
inspectors  ;  secondly,  examination  of  the  cows,  reinforced 
by  experimental  inoculation  of  the  milk,  for  the  detection 
of  udiler  tuberculosis  ;  thirdly,  legislative  measures  on  the 
widest  base  for  the  whole  country  ;  fourthly,  the  education 
of  [ho  public  as  to  the  value  of  tiiberclefiee  milk  and 
milk  products  (cream,  cheese,  butter);  and,  fifthly,  the 
Bt>'rdizing  of  cow's  milk  for  tho  feeding  of  children  so 
long  as  the  present  state  of  things  continues. 

Royal  Edinburgh  Hospital  for  Sick  Children. 
The  fifty  fifth  annual  general  meeting  of  the  contributors 
to  the  Itiiyal  Edinburgh  Hospital  for  Sick  Children  was 
held  on  April  3rd.  Mr.  James  Clark,  C.B.,  K.C..  presided. 
Till-  report  stated  that  during  the  past  year  2,105  patients 
li.id  been  treated  in  the  wards,  a  slight  decrease  on  ths 
muuber  for  the  year  1912;  of  these.  1,271  wei'c  medical 
and  834  surgical,  the  former  being  considerablv  fewer  than 
iu  the  preceding  year,  and  the  latter  somewhat  more 
numerous.  The  difference  was  due  to  the  fact  that  during 
the  year  the  directors  had  set  apart  the  Cluirtcris  Ward 
for  surgical  cases  ii  stead  of  the  Mackay  Smith  Ward,  and 
h  d  thus  given  eight  more  cots  for  surgical  cases,  in- 
cluding two  (under  Dr.  Porter)  tor  ear  and  throat  cases. 
There  were  now  69  medical  and  50  surgical  cots  in  the 
lios))ital.  It  was  announced  that  a  surgeon  dentist  to 
ji't'id  to  in-pafcients  was  to  bo  appointed  during  the 
i,.>umg  year  (1914),  and  that  tho  post  of  consulting 
surgeon-dentist,    now    vacant,   would    not    bo    filled    up. 


buriug  tlioyoar  Dr.  Melville  Dunlop's  term  of  office  as  an 
oi-dinary  physician  camo  to  an  end  (aft«;r  fifteen  years' 
srrviw),  ami  tho  diroctorH  placed  on  record  their  grateful 
ajiprpciation  of  tho  benefits  which  the  hospital  had  derived 
fiom  hiu  professional  skill  and  labour.  Dr.  J.  W.  Simpson 
had  been  elected  an  ordinary  physician  to  fill  the  vacancy 
thus  caused,  and  Dr.  Norman  S.  Carmichael  had  been 
elected  an  extra  physician  in  room  of  Dr.  Simpson. 
Dr.  Eric  S.  Craig  has  been  appointed  outdoor  anaesthetisJ 
in  place  of  Dr.  John  L.  Annan  (resigned).  Some  further 
medical  details  in  tho  report  are  of  interest.  The  total 
number  of  now  cases  in  the  out  patient  department  was 
6.890  (4,152  medical  and  2,738  surgical),  there  wero 
17.461  reattcndances  and  79  vaccinations.  In  the  medical- 
electrical  department  546  cases  were  treated  and  725 
skiagrams  were  taken.  In  the  ear  and  throat  department 
123  operations  were  performed,  and  tho  number  of  opera- 
tions in  the  surgical  theatre  was  705,  whilst  1,403  minor 
surgical  iirocedures  wore  carried  through  in  the  out-patient 
di'partment.  The  report  stated  that  the  annual  income 
from  subscriptions  showed  a  substantial  increase,  though 
it  still  fell  short  of  tho  ordinary  expenditure  byi62.957; 
the  deficit  had  been  made  up  partly  from  legacies  received 
during  the  year.  Tho  report  was  adopted  on  the  motion 
of  the  Chairman,  and  a  motion  by  Sir  Ludovic  Grant,  to 
the  effect  that  tho  hospital  was  worthy  of  support,  was 
also  cordially  adopted. 

East  Lothi.in  Medical  Association. 

The  third  annual  dinner  of  tho  East  Lot  ian  Medical 
Association  was  held  in  the  Railway  Hotel,  Haddington, 
on  February  20th.  Dr.  Duncan  R.  Macdonald  (Dunbarl, 
president  for  the  year,  was  in  the  c  air,  and  Drs.  T.  P. 
Caver  ill  (Haddington)  and  A.  J.  de  Spiganovicz  (Tranent) 
acted  as  croupiers.  There  were  twenty-three  members 
and  guests  present,  including  Dr.  J.  C.  McVail,  Insurance 
Commissioner.  Dr.  Alexander  James  and  Professor  Alexis 
Thomson  (Edinburgh),  representatives,  were  also  present 
fiom  Mid-Lothian.  Apologies  for  absence  were  intimated 
from  Professor  Caird,  P.R.C.S.E. ;  from  Drs.  John  Keay, 
John  Hunter,  and  G.  A.  Dickson,  representing  the  West 
Lothian  profession ;  and  from  Drs.  Gordon,  and  J.  L. 
Crombie.  and  A.  Ballantyne. 

After  dinner  the  Ct'airman  gave  the  loyal  and  patriotic 
toasts,  coupling  that  of  t  e  imperial  forces  with  tho 
names  of  Major  Cameron,  R.A.M.C.,  Lothians  and  Ber- 
wickshire Horse;  and  Major  \.  Brook,  V.D.,  8th  Royal 
Scots  (T.F.),  clerk  to  t'  e  Haddingtonshire  Insurance 
Committee. 

Tho  toast  of  the  evening,  the  East  Lothian  Medical 
Association,  was  humorously  proposed  by  Dr.  Alexander 
James,  who  recalled  that  he  was  also  present  at  the  first 
annual  dinner.  Dr.  .J.  D.  Black  (Dunbar)  replied.  The 
health  of  the  guests  was  proposed  by  Dr.  Maclagaa 
Wedderburn,  and  acknowledged  by  Drs.  J.  C.  McVail  and 
A.  M.  Eastcrbrook.  The  Chairman  t  en  proposed  t  o 
toast  of  "  The  Secretary  of  the  East  Lothian  Medical 
.\ssociation,"  and  in  the  name  of  the  practitioners  of  the 
t  ree  Lothians  (East,  Mid,  and  West)  presented  Dr. 
Martine  with  a  substantial  cheque  in  recognition  of  bis 
work  as  secretai-y  of  the  Provisional  Medical  Committee 
for  the  Lothians  during  tho  insurance  campaign,  and  as 
a  token  of  their  esteem  and  goodwill.  Dr.  Martine 
suitably  replied.  The  toast,  "  Ftoreat  re$  medica,  vivat 
Veritas,"  was  proposed  by  Professor  .\lexis  Thomson,  and 
t  at  of  the  chairman  by  Dr.  G.  G.  Buchanan,  and  that  of 
the  croupiers  by  Dr.  D.  D.  Black. 

During  the  evening  songs  wero  contributed  by  Dr. 
James  in  his  own  inimitable  style,  by  Dr.  Shea  MacLagau 
Wedderburn,  and  J.  D.  Black.  With  the  singing  of  '"Auld 
Lang  Syne"  a  most  enjoyable  evening  was  brought  to  a 
conclusion. 

The  menu  card  was  ornamented  by  a  pen  and  ink 
sketch  by  Mr.  R.  A.  Dakers  of  old  Haddington,  showing 
Bothwell  Castle  as  ho  believes  it  to  have  existed  at 
the  time  it  was  inhabited  by  Mary  Queen  of  Scots  In 
t  e  foregi-ound  is  an  ancient  "  leec'  ,"  carrying  in  one 
hand  a  very  big  vial  containing  the  elixir  of  life  and  in 
the  other  a  very  small  poke  for  his  very  small  fees.  A 
priest  is  seen  entering  the  castle  the  leech  has  just  left. 

Post-Grado.atb  Courses  is-  Glasgow. 
.•\s  briefly  announced  last  week,  a  series  of  post-gradnato 
classes  will   be  held   at   the    Glasgow    Koyal    Inflimary 
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during  May.  During  tiie  first  fortnight  Drs.  Walter  K. 
Huuter  and  W.  R.  Jack  will  both  hold  classes  in  clinical 
medicine  on  two  days  a  week.  Dr.  Robert  Fullerton  on 
diseases  of  the  throat  and  nose  twice  a  week,  Dr.  John 
Henderson  on  the  clinical  examination  of  urine  and 
digestire  products  throe  times  a  week,  Dr.  Alex. 
31ills  Kennedy  on  haematology  three  times  a  week, 
and  Dr.  H.  P.  Fairlie  on  auiiesthetics  twice  a  week. 
In  the  second  foituight  cUnical  surgery  will  be  dealt 
with  by  Mr.  Henry  Butherford  daily,  and  surgical 
diagnosis  by  Mr.  Donald  Duff  three  times  a  week.  Dr. 
David  Newman  and  Mr.  David  Watson  will  combine 
to  give  a  course  on  four  days  in  each  week  on  urology. 
Clinical  g^na^coiogy  will  be  dealt  with  by  Dr.  G.  Balfour 
Marshall,  Dr.  J.  M.  Munro  Kerr,  and  Mr.  James  Taylor. 
Electro-therajieutics  will  be  dealt  with  during  the  first 
fortnight  by  Dr.  Kathai'ine  Chapman  and  in  the  second 
fortnight  by  Dr.  James  R.  Kiddell.  A  course  on  diseases 
of  the  ear  will  be  given  by  Dr.  J.  Kerr  Love  on  one  daj'  in 
each  week  of  the  four  weeks.  There  will  be  a  special 
course  on  oijerative  surgery  daily  during  the  second 
fortnight,  given  by  Mr.  Henry  Rutherfoi-d  aud  Mr.  James 
Battersby.  Full  particulars  as  to  the  hours  and  fees  can 
be  obtained  from  Dr.  J.  Maxtone  Thom,  superintendent  at 
the  infirmary. 


IFBOil  OUR   SPECIJlL  COaaESPOITDEJJTS.] 


Sir  John  Bvers  and  Athi-etics. 
Sir  John  Byeks,  who  presided  at  the  annual  distribu- 
tion of  prizes  of  the  Central  Presbyterian  Association 
Gymnasium,  Belfast,  on  April  2nd,  said  that  the  object  of 
the  founders  was  the  development  of  the  moral,  phj-sical, 
and  mental  faculties  of  the  members.  The  aim  of  true 
education  was  not  only  to  get  on  in  the  world  but  also  to 
render  people  fitted  to  enjoy  the  world.  Every  human 
being  needed  some  form  of  relaxatiou,  bixt  it  was  of  the 
utmost  importance  that  they  should  be  properly  educated 
to  enjoy  what  was  the  best  pleasm-es.  All  thoughtful  men 
and  women  must  deplore  the  time  and  money  v.asted  now 
on  the  mere  pursuit  of  pleasure ;  the  young  should  be 
trained  to  take  their  amusements  in  ways  that  were 
beneficial,  not  baneful.  Some  amusements  of  youth 
required  downright  hard  work,  and  were  of  the  utmost 
importance  in  the  evolution  of  the  mental  faculties. 
Other  amusements  took  the  form  of  athletic  sports  and 
l)liysical  culture,  which  tended  to  improve  their  bodily 
condition  and  to  maintain  a  high  standard  of  bodily  health. 
In  the  association's  gymnasinm,  physical  training  from  an 
educational  and  health  standpoint,  as  apart  from  ordinary 
gymnastics,  had  been  made  a  special  feature ;  and  he,  as 
a  medical  man,  could  not  speak  too  highly  of  such  a 
training.  But  on  the  other  liand  he  believed  the  time 
had  come  when  thoughtful  people  must  ask,  had  other 
foi-ms  of  organized  amusements,  such  as  athletics  and 
football,  not  gone  far  enough  ?  His  own  feeling  was,  that 
so  long  as  games  were  played  in  moderation  and  did  not 
interfere  with  manual  work  or  mental  study,  they  were 
useful ;  but  it  was  alleged  by  competent  authorities  that 
among  some  of  the  working  classes  at  present  the  pursuit 
of  sport  tended  to  reduce  both  the  quantity  and  quality  of 
the  output  from  the  workshops,  to  the  great  advantage  of 
foreign  competitors ;  was  it  not  time  to  call  a  halt )'  He 
thought  all  those  who  were  connected  with  schools  and 
imiversities  should  consider  carefully  the  extremely  sug- 
gestive remarks  made  by  one  of  Belfast's  most  iUustrious 
sons— the  Right  Hon.  Viscouut  Bryce,  O.M.,  admittedly  one 
of  the  greatest  educationalists  of  the  present  day.  himself  a 
distinguished  athlete  in  mountain  climbing,  in  his  inaugural 
address  at  the  conference  of  educational  associations  held 
in  the  University  of  London  at  the  beginning  of  this  jear. 
He  asked,  "  Why  did  not  English  boys  care  more  for 
learning  than  they  did?  The  level  o'f  mterest  in  the 
things  of  the  mind  had  not  risen  in  any  class  of  the  com- 
munity as  wa,s  expected  fifty  years  ago.  The  heads  of  firms 
in  Mexico,  South  America,  the  Far  East,  complained  that 
English  j'ouths  showed  less  interest  in  their  work  than 
did  their  competitors  from  the  European  Continent.  The 
latter  took  pains  to  master  the  economic  facts  and  lan- 
guage of  the  country;  they  did  not  spend  their  time  in 


amusement  as  soon  as  they  quitted  the  counting-house  in 
the  afternoon.  So  foreign  competitors  had  been  gaining 
on  them  in  many  markets.  Why  did  not  the  English  boy 
care  more  for  his  work  in  .school,  and  more  for  knowledge 
after  he  left  school  ?  Our  young  people  sliowed  less  zeal 
for  knowledge  than  those  of  many  other  nations,  and  cer- 
tainly less  than  the  Chinese.  Was  it  the  fault  of  the 
schools  or  of  the  parent,  or  was  the  passion  for  amuse- 
ment now  exceptionally  strong;  or  had  other  competing 
interests,  such  as  the  portentousl)-  engrossing  interest  in 
athletic  competitions  to  which  the  constantly  growing 
columns  and  pages  devoted  to  sport  in  our  newspapers 
bore  witness,  grown  so  rank  as  to  choke  the  love  of 
knowledge?  " 
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Metropolitan  Asylums  Board. 
The  Shortage  of  Nurses. 
The  Metropolitan  .\sylums  Board  on  April  4th  rccei\ed 
a  report  of  the  Hospitals  Committee  embodying  the 
suggestions  of  the  principal  medical  ofiicer  (Dr.  H.  E. 
Cuff)  as  to  the  variations  of  the  conditions  of  employment 
of  the  nursing  stafi"  necessary  to  render  the  service  more 
attractive.  In  November  last  (British  Medical  Journal, 
November  12th,  1913,  p.  1404)  the  Board  decided  that  the 
great  difficulty  in  obtaining  sufficient  nurses  for  the 
infectious  hospitals  necessitated  a  careful  consideration 
of  the  whole  subject. 

In  his  report  Dr.  CuS  discussed  the  reasons  why  infirmaries 
and  fever  hospitals  had  been  affected  more  than  general 
hospitals  bv  tlie  present  shortage.  Fever  nursing  was  looked 
upon  as  a  blind-alley  occujiation,  and  the  woik  was  monotonous 
and  isolated  the  nurse  from  her  friends.  Inlirmaries  and 
fever  hospitals  di-ew  their  recruits  from  a  class  which  took 
up  nursing  as  a  means  of  earning  a  living,  and  had  been 
attracted  to  other  fields  of  work  which  offered  more  personal 
freedom.  Apart  hom  the  shortage  of  probationers,  there  was 
difficnltv  in  getting  trained  nurses  to  act  as  staff  nurses  owing 
to  the  greater  variety  of  nursing  appointments  now  open  to 
tliem.  Dr.  Cuff  recommended  the  reduction  of  the  minimum 
age  on  joining  to  19  vears,  and  urged  in  favour  of  this  that  the 
large  majority  of  fever  patients  were  young  children,  and  that 
scarlet  fever  and  diphtheria  were  far  less  serious  complaints 
than  they  were  fifteen  years  ago.  Advertisement  was  not 
sufticient  to  obtain  candidates;  matrons  of  other  institutions 
should  be  asked  to  act  as  the  Board's  agents  and  efforts  should 
be  made  to  reach  secondary  and  eveni  4  school  pupils.  The 
salaries  paid  by  the  Board  were  well  above  the  average,  but 
Dr.  Cuff  tiiought  that  the  Board  must  be  prepared  to  compete 
for  nurses  svith  provincial  institutions  and  with  other  pro- 
fessions, and  offer  sufficiently  attractive  terms  to  compensate 
for  the  special  disabilities  of  fever  nursing.  He  recommended 
increases  of  salary  from  £18  to  £20  in  the  case  of  probationers 
and  proportionate  increases  in  the  cases  of  staff  nurses  and 
sisters,  with  special  increases  in  recommended  cases  of  £2  a 
year  at  the  end  of  live  years'  and  ten  years'  continuous  service. 
Dr.  Cuff  made  two  alternative  suggestions  with  regard  to  extra 
leave,  one  of  which  would  involve  the  appointment  of  127  more 
nurses,  and  tlie  other  of  about  sixty.  He  proposed  longer 
ammal  leave  after  three  years'  work,  that  probationers  be 
engaged  for  three  years  instead  of  two,  that  a  home  sister  be 
appointed  to  superintend  the  domestic  arrangements  of  the 
nursing  staff  and  assist  in  teaching  them,  that  better  accommo- 
dation be  made  tor  nurses  in  respect  of  sitting-i-ooms  and 
recreation  rooms,  and  that  improvements  be  made  in  the 
quality  of  the  food. 

The  Hospitals  Committee  approved  of  the  proposals  as 
regards  a  higher  scale  of  salaries,  and  adopted  the  smaller 
of  the  alternative  schemes  in  regard  to  additional  off-duty 
hours.  It  also  approved  the  reduction  of  the  miuimum 
age  from  21  to  19,  the  granting  of  long  service  pay.  and 
the  other  suggestions  by  Dr.  Cuff  except,  at  present,  ^vith 
regard  to  the  provision  of  recreation  rooms.  The  Board 
will  consider  the  subject  after  the  Easter  recess. 

Trcafmcni  of  Tuberculosis  :  Sanatorium  Prorision. 
In  regard  to  its  undertaking  to  provide  sanatoriiims  for 
insured  and  uninsured  persons  in  London  suffering  from 
tuberculosis,  the  Board  decided  to  accept  150  as  the 
maximum  number  of  men  to  be  received  into  one  sana- 
torium. Tiiis  was  the  view  held  by  the  Local  tTovcrnment 
Board,  and  it  was  confirmed  by  the  experience  at  the 
Downs  Sanatorium.     In  the  case  of  women,  the  maximum 
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i,mi>lic-r   iiiiglit  be  iiicrcasod,  if  nccci^ai).   l,o   200.     J  li.- 
iiMinbiT   of  sit'js   to  he  obtuiiiml  \>ns  lenliiUvc'ly  ti.Ked  at 
tlni'C   (two  for  men  and  one  for  women),  the  niiinbei-  of 
pcisous  at  present  unclor  the  Uoiud's  eare  bciuf;  332  aicu 
iiud   189   Avonien,   all    iu.sured   per.sons.     The    Hoard   alsu 
decided  to  appoint  an  arcliit(^et  to  advise  as  to  tho  con- 
struction of  sauatoriiiins,  and  a  iiiedieal  adviser  exiicrienced 
in  the  actual  ailmiuistratiou  of  a  modern  open  air  saua- 
turiuni.     As   to   tlie   treatni^nt   of  uuiusurid   tubtHculons 
persous,   including   cliiidren,   tlie  Geuei'al    imposes   Com- 
Miittei'  stated  that  this   matter  had  fornieil  the  subject  of 
correspo'ndeiicc   with    the    J.iondoii    County    Council    for 
mouthb   pa.st,  but  little  progress  had  been  made.     There 
seemed  to  be  no  reason  why  the  London  County  Council 
should    act    as    a    cleai'iughousc    between    tho   borou^^h 
I'ouncils    and   the    Asylums    Board    in    regard   to   lubi-r- 
eulosis    any    more   than    it   did   bolweeu    the   Board   and 
other  bodies  in  regard  to  fe\ or  cases.     Such   intervention 
would  only  cause  delay  and  >;reater  expense,  and  an  alter- 
native course  would  be  for  iminsured  persons  to  be  dealt 
with  by  the  Asylums  Boaid  under  Section  80  of  tlie  Public 
Health  (Loudon)   Act,  1891,   which  provides  that  tlie  cn.-   1 
[)euscs    iueurred   by   tho    Board   for   the   maiutenauce   of 
patients   shall    be  paid  by  the  boards  of  nuardiaiis,  such 
iuoncys  to  be  lepaid  to  the  boards  of  jjuardians  out  of  the 
^Metropolitan  Couin-.on  Poor  Fund.     Thouj^h  this  arrange- 
incut  differed  tor  the  rest  of  the  country,  the  plan  had 
aUeaily    been   followcHl   iu   tho   matter   of   fever   hospital 
aeeouimodatiou    and    tjcatmont,  and    should    logically    be 
extended   to  tho  case  of  tuberculosis.     The  Board  decided 
to    make    representations    to    this    cfTcct    to    the    Local 
Covcrmuent  Beard. 
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St.    Marv's    Hospital. 

At  the  annual  meeting  of  friends  and  subscribers  of  tho 
St.  Mary's  Hospital  for  V\"omeu  and  Children,  Maucbester. 
held  on  March  30th,  the  chairnuui.  Sir  F.  Forbes  Adam, 
stated  that  during  the  past  \ear  tlie  total  number  of 
patients  had  decreased  from  '19,969  to  15,531.  When 
the  Insurance  Act  came  into  operation,  it  was  fully 
expected  that  the  out-patients  would  decrease  iu  nmnber 
while  the  in-patients  would  increase,  and  tliat  was  wdiat 
had  ha.ppeued.  It  Tvonkl  be  remembered  that  many 
people  said  that  the  hospitals  would  be  sure  to  lose 
many  of  their  subscribers  owing  to  the  .-Vet.  That  was 
not  his  opinion  nor  was  it  the  opinion  of  the  board,  and 
lie  was  glad  to  sav  that  that  had  not  taken  place,  as  the 
subscriptions  hadinci-eased  from  £12,241  in  1912  to  .£13,736 
in  1913.  The  funds  of  the  hosjutal  had  benefited  substau- 
Lially  by  the  work  of  the  Women's  Guild  of  .Service; 
luring  the  year  it  had  contributed  £565,  of  which  .£255  was 
from  the  Alexandra  Flower  Day  festival.  He  was  specially 
glad  to  notice  signs  of  awakening  among  the  citizens  of 
neighbouring  towns  to  their  responsibility  for  the  sick 
poor  from  tlieir  districts  who  received  treatment  at  St. 
Mary's  HosiJital,  but  even  yet  the  hospital  .spent  a  great 
deal  move  on  people  from  the  outside  district,  than  it 
received.  The  woi-kiug  expenses  of  the  year  had  risen  to 
£15,231,  against  £14,950  in  the  previous  year.  The  chair- 
man concluded  with  an  urgent  appeal  for  funds  for  the 
new  maternity  ward.  It  was  frecpiently  necessary  to 
refuse  urgent  maternity  cases,  but  to  open  tho  new  ward, 
which  is  now  lying  idle,  would  mean  an  increased  annual 
expenditure  o"f  about  £750.  Bi.sliop  Welldon,  who 
seeouded  the  adoption  of  the  annual  report,  said  that  the 
lecord  of  the  year's  work  showed  that  the  hospital 
supplied  a  great  need.  The  financial  position  was  better 
than  in  previous  years,  but  he  would  like  to  see  the  hos- 
pital self-supporting.  Although  possibly  the  maintenance 
of  hospita4s  would  sooner  or  later  devolve  on  the  rates, 
there  would  be  a  great  loss  if  ever  that  time  came — a  loss 
of  personal  human  sympathy,  which  was  the  outcome  of 
spontaneous  generosity,  and  if  that  sympatliy  were  lost 
the  hospitals  would  lose  one  of  their  most  agreeable  and 
attractive  features. 

The  King  has  granted  Dr.  Movdcn  Carthew,  TTirst 
.Assistant  Health  Officer  to  the  Local  Sanitary  Depart- 
ment at  Bangkok,  permission  to  wear  the  Insignia  of  the 
Thii'd  Class  of  the  Order  of  the  Crown  of  Siam  conferred 
upon  liim  in  recognition  of  valuable  services  rendered. 
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Mi;i)iC.AL  AID  I.NSTITUTES. 
Silt, — Tlie  following   information   was  not  availuolc   at 
til"  time  that   the  Modico-Political  find    Hospitals   C'oin- 
iiiittccs  considered  this  ({uestiou,  and  conseipiently  it  was 
not  within  th(!  purview  o!  tlioir  memorandum. 

It  is,  however,  nbviotisly  of  vital  importance  that  it 
should  be  within  the  knowledge  of  the  Divisions  when, 
Ixtwoen  now  and  May  1st  next,  tliey  are  consideiing  tijis' 
niemoi-aDdnui. 

.■\t  a  meeting  of  the  Swansea  Panel  Committee,  on 
I'"ebruary  26th  last,  at  which  I'r.  Iticliards,  Vioe-Cliairman 
'if  the  Welsh  Insurance  Commission,  was  present  for  the 
purpose  of  enlightening  panel  men  on  various  points  in 
conuoxion  with  their  work,  he  was  asked  whether  the 
Welsh  Commissioners  considered  themselves  morally 
l)Miuid  by  undertakings  an<)  pledges  given  by  the  Chan- 
cellor of  the  Exclicciuer  to  the  medical  profession  prior  to 
the  passing  of  the  Insurance  -Vet,  to  which  be  replied  that 
the  Commissioners  considered  themselves  bound  by 
nothing  which  was  not  actually  in  the  Act.  Upon  pi-cs 
sure,  too,  the  following  was  extracted  from  liiin  namely, 
that  the  Welsh  Commissioners  held  that  any  medical 
contract  which  was  in  existence  at  the  time  of  tiic  passing 
of  the  .\ct — albeit,  that  since  then  it  had  ceased  to  exist — 
could  now,  or  at  any  future  time,  be  resurrected  as  an 
■•  approved  "  medical  institute  under  Section  15  (4t,  and  its 
members  claim  and  receive  the  9s.  capitation  gi-ant ;  and, 
moreover,  that,  whethei-  or  not  the  whole  7b.  allowed  for 
medical  attendance  wcmt  into  the  doctor's  pocket,  or 
whether  it  was  also  utilized  for  payment  tor  medical 
attendance  on  uninsured  persons,  was  no  affair  of  tho 
Commissioucrs  so  long  as  they  were  satisfied  with  the 
medical  attendance  given  to  the  insured  person. 

Now,  seeing  that  there  is  scarcely  a  town  or  village,  let 
alone  industripl  centre,  in  the  whole  country  which  had 
not  at  tho  time  of  the  passing  of  the  Act  its  sick  club  or 
clubs  in  some  form  or  another,  and  moreover  that  there  is 
nothing  in  the  Act  to  prevent  the  growth  of  aaappro^el 
institute  indefinitely,  there  is  nothmg  to  jirevent  the  i)auel 
system  from  being  legally  replaced  to-nioriow  tln-oughont 
the  leugth  aud  breadth  of  the  land  by  a  network  of 
-approved"  medical  aid  institutes  composed  alike  of 
insured  aud  uninsured  persons. 

In  England  and  Scotland  the  profession  is  apparently 
for  tlie  moment  safeguarded  against  this  danger  by  the 
fact  that  iu  these  parts  of  the  kingilom  the  Insurance 
Comiiiissioners  are  determined  to  administer  the  Act  in 
accordance  with  its  .spirit  as  well  as  its  letter,  and  will 
countenance  nothing  savouriug  cveu  of  a  breach  of  faith. 
Xcvertheless,  even  they  ai-e  not  all-powerful  in  their 
desire  to  run  straight,  and  the  Chesterfield  incident 
referred  to  in  the  memorandum  must  have  been  as  rude 
a  shock  to  them  as  it  was  to  the  profession. 

Consequently  it  will  be  well  for  the  Divisions,  when 
considering  the  memorandum,  to  put  to  themselve.s  this 
question:  if  the  episode  at  Chestertield  was  jwssible 
merely  to  secure  a  win  at  one  bye-election,  what  is  likely 
to  happen  at  the  next  general  election'?- 

Nothing  but  the  most  determined  opposition  wiU  avert 
the  danger  wliich  threatens. 

]>ut  for  the  aggi'essivc  hostility  displayed  by  the 
Swansea  Division,  including  particidarly  the  attitude 
adopted  by  the  stafi'  of  the  hospital,  it  is  generally  recog- 
uizcd  that  a  huge  medical  aid  institute  would  have  been 
established  in  Swansea  ten  mouths  ago;  and  for  the  same 
reason,  while  these  institutions  arc  still  increasing  around 
Cardiff  aud  Newport,  where  no  such  action  wa.s  talcen,  all 
attemptsduiing  the  past  ten  mouths — and  there  have  been 
several — to  add  to  the  three  already  existing  in  tho 
Swansea  district  liave  failed. — I  am,  etc., 

Si\-i>i'.3ca,  Ainil  5tli.  ^-  T".  Bkook. 


AN   EPIDEMIC   r.ESEMBLING  WHOOPING-COUGH. 

Sir, — I  also  have  had  an  epidemic  in  ray  practice  iu 
every  i-espect  similar  to  that  recorded  by  Dr.  C.  Norman 
Carver  in  last  week's  .Ioirvai.-    I  am,  etc. 


Ji'.wubaui.  Norfolk.  Aiuil  5tli. 


G.    Bt..*KE->L\ES0N". 


O  ■)  Q  The  Baixiso        i 
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THE    SEEVICES. 


[April  ii,  1914 


A  "PROFESSOR  OF  HOSPITAL  ADMINISTRATION." 

Sir, — I  desire  to  draw  attention  in  your  pa;j;os  to  the 
need  of  api^ointiiig  a  professor  of  hospital  administration 
in  the  Royal  Army  Medical  College,  London. 

The  post,  in  niy  opinion,  should  be  hold  b}'  the  officer 
in  charge  of  the  miHtary  hospital  next  the  college,  in 
addition  to  his  other  duties.  At  present  the  commandant 
of  the  college,  who  has  ample  duties  laid  on  his  shoulders, 
is  supposed  also  to  be  instructor  iu  hospital  administration. 
No  doubt  he  should  have  authority  over  the  hospital 
administration,  but  he  cannot  give  the  needful  time  to  the 
ilnties  of  lecturing,  which  I  would  lay  on  the  proposed 
professor  of  hospital  administration.  I  have  urged  this 
reform  for  some  time,  but  without  success. 

In  the  United  States  of  America  a  new  class  of  specialists 
are  developing  called  "hospital  experts."  They  are  called 
in  to  advise  on  all  questions  of  structure,  administration, 
rationing,  medicine  supply,  staff  duties,  and  are  in  fact 
doing  all  the  duties  I  have  so  long  urged  as  needing  special 
study  in  our  army  and  in  England. 

,  The  appointment  of  such  a  professor  at  MiUbank  would 
not  involve  expense  of  any  amount.  Very  able  officers  are 
chosen  for  the  post  of  medical  officer-incharge,  but  I 
propose  to  dignify  their  work  and  enhance  their  impor- 
tance by  giving  them  professorial  status — of  course,  under 
the  Commandant's  general  supervision. 

1  do  not  well  know  how  to  move  in  these  matters  except 
by  writing  to  j  ou,  and  to  the  medical  profession  through 
you.  But  I  do  not  write  to  you  for  the  army  alone.  It 
greatly  affects  the  Koj'al  Navy,  the  Poor  Law  institutions, 
and  the  lunatic  asylums. 

Vi'e  need  greatly  the  application  of  scientific  study  to  the 
question  of  the  organization,  the  finance,  and  the  ad- 
ministration of  all  curative  institutions.  Unless  we  study 
it  laymen  will  surely  take  it  up  and  push  us  into  the 
background.  Over  and  over  again  hospital  failures  have 
occurred  Irom  want  of  this  administrative  knowledge,  and 
we  lose  ground  from  such  failures.  We,  in  the  State 
service  of  the  army,  have  been  martyred  from  ignorance  in 
these  matters  in  the  past.  We  are  learning  the  adminis- 
trative art,  but  in  civil  life  teaching  there  is  none.  The 
rule-of  thumb  is  our  fallacious  guide ;  sooner  or  later  an 
examination  iu  such  administrative  matters  will  be  a 
ineliminary  to  all  Poor  Law  or  asylum  hospital  appoint- 
ments where  administrative  knowledge  is  a  factor  in 
efficiency.  We  in  the  army  gn  atly  need  then  this  pro- 
fessorship. I  cannot  exaggerate  the  importance  of  this 
matter  to  all  official  medical  men  who  are  State  or  muni- 
cipal public  servants.— I  am,  etc., 

George  J.  H.  Evatt,  M.D., 

Junior  United  Service  Club,  Surgeon-General. 

London,  S.W..  April  1st. 


^\}t  ^tvbun. 


ROYAL  NAVAL  MEDICAL  SERVICE. 
Examination  for  Appointments  as  Acting  Surgeons. 
At  the  examination  for  the  Naval  Medical  Service,  held 
on  March  30th  and  31st  and  April  1st  and  2nd,  seventeen 
candidates  were  successful,  and  obtained  the  following 
marks : 

Name.  Marlis.  Medical  Sciiool. 

Mr.  F.  C.  Huuot       1.805    ...     Guy's  Hospital. 

Mr.  H.  B.  Parker,  M.B.    ...    1,728    ...    London  Hospital. 

Mr.  K.  F.  (Juiuton 1,68b    ...    Loudon  Hospital. 

Mr.  J.  L.  Priston     1,665    ...    London  Hospital. 

Mr.  M.  .T.  Aitken,  M.B.     ...     1,655    ...     Glasgow  Universitv. 
Mr.  J.  A.  Maxwell,   M.B.,    1,610    ...     Trinity  College,  Dublin. 

B.A. 
Mr.  W.  G.  Thwaites,  M.B.     1,555    ...     Edinburgh  University. 
Mr.  M.  S.  Moore,  Jl.D.,  B.A.     1,513    ...    Trinity  College,  Dublin. 
Mr.  W.  F.  Beattie,  M.B.  ...    1,470    ...     Aberdeen  University. 
Mr.  F.  E.  Fitzmaurice      ...    1,453    ...     University  College, 

Cork. 
Mr.  C.  E.  Greerson,  M.D. ...    1,408    ...    Aberdeen  University. 
Mr.  T.  J.  O'Riordan,  M.B.    1,385     ...    University  College, 

Cork. 
Mr.  J.  C.  Kellv,  M.D.,  B.A.    1,375    ...    Trinity  College.  Dublin. 
Mr.    H.    W.  ■  Fitzroy-%Vil-    1,373    ...    Victoria  University, 
lianig,  M.B.  Manchester. 

Mr.  T.Hill,  M.B 1,343    ...     University  College, 

Cork. 

Mr.  J.  M.  Horan      1,295    ...    University  College, 

Cork. 
Mr.  G.  M.  Graham,  M.B.  ...     1,233    ...    Edinburgh  University. 
The  maximum  number  ol  marks  obtainable  is  2,400. 


Distribution  of  Prizes. 
Ox  the  completion  of  the  course  of  instruction  for  the  winter 
entry  of  Acting  Surgeons,  Royal  »\avy,  the  prizes  and  commis- 
sions were  distributed  on  April  2ud  by  the  Medical  Director- 
General  of  the  Navy,  Surgeon-General  A.  W.  May,  C.iS., 
K.H.P. 

The  Commander-in-Chief,  the  Hon.  Sir  Hedworth  Manx, 
G.C.B.,  K.C.V.O.,  was  unavoidably  absent.  Rear-Admiral 
H.  h.  Heath,  M.V.O.,  Deputy  Surgeous-Geuoral  \V.  AI.  Craig, 
M.B.,  C.B.,  E.  R.  Dimsey,  D.a.U.,  and  A.  G.  Wildey,  and  a 
large  number  of  the  senior  and  other  medical  oflicers  of  ships 
and  establishments  of  the  port  were  present  with  their  friends. 

Surgeou-Geneial  J.  J.  Dennis,  M.D.,  reported  that  the  order 
of  seniority  as  determined  by  the  aggregate  marks  obtained  at 
the  Loudon,  Greenwich,  and  Haslar  examinations  were  as 
follows : 


Mai-Us 

Marks 

1. 

A.  R 

Sharrod 

...    3.499 

7. 

J.  P.  Blocklcv    ... 

..    3.086 

2. 

J.  S. 

Elliott 

...     3.421 

8. 

W.  H.  Murray   ... 

..     3.C62 

i. 

A.  .1. 

Tonkinson... 

...     3.420 

9. 

G.  H   Haxes 

..     J.036 

4. 

T.  .1. 

Kilbride      ... 

...     3,275 

10. 

P.  B.  Wallis       ... 

..     2.9b4 

b. 

,1.  H. 

Hakiauo 

...     3.215 

11. 

H.  0.  A.  T.  Cannon 

..     2.9-Jl 

fa. 

J.S. 

Harvey 

...     3.155 

12. 

H.  J.  Hopps 

..    2.8!2 

The  Gold  Medal  had  been  awarded  to  Acting  Surgeon  A.  R. 
Sharrod,  formerly  of  the  London  Hospital.  The  bilvcr  Me'lal 
to  Acting  Surgeon  J.  S.  Elliott,  formerly  of  Edinburgh 
University,  and  the  three  Admiralty  prizes,  Silver-|>lat<;d 
Pocket  Instrument  Cases,  were  gained  by:  Acting  Surgeon 
A.  B.  Sharrod,  Group  I,  Haslar  Subjects ;  Acting  Surgeon 
T.  J.  Kilbride,  Group  II,  Haslar  Subjects;  .-Vcting  Surgcvni 
A.  J.  Tonkinson,  Greenwich  Subjects.  Acting  !Surgeon  .-V.  K. 
Sharrod  had  been  specially  commended  for  oljtaiMing  highest 
marks  at  the  Haslar  ey.tminatiou,  and  for  being  hrst  in  the  two 
Haslar  groups,  though  by  the  regulations  taking  only  one  prize ; 
and  Acting  Surgeons  Sharrod,  K  Iiott,  and  \\'allis  for  zeal  ami 
ability  sliown  in  the  performance  of  their  ward  duties. 

The  Director-General  then  presented  the  prizes  and  coinmis- 
sions  to  the  surgeons,  and  addressed  them,  stating  that  it  g;ive 
him  great  pleasure  to  attend  that  function,  because  it  was 
associated  with  a  new  era  in  «he  history  of  the  Naval  Medical 
Service.  In  his  younger  days  he  could  remember  no  such 
examinations.  Then  naval  surgeons  were  taken  on  in  a  iiap- 
hazard  manner.  Now  that  had  been  all  altered,  and  he  hoped 
for  the  benefit  of  the  service.  He  ilid  not  inteud  to  congratulate 
those  who  had  won  and  commiserale  with  those  who  had  lost, 
because  the  race  was  not  always  with  the  swift,  nor  the  battle 
to  the  strong.  Other  qualities  besides  a  good  start  were  reijuired 
for  success  in  life—  pluck,  endurance,  and  good  staying  powers. 
He  would,  however,  congratulate  them  for  two  reasons: 
First,  because  they  were  commencing  their  careers  in  a  pro- 
fession which  was  rightly  called  honourable,  and  one  to  which 
he  was  sure  they  would  always  do  honour.  Secondly,  because 
they  were  entering  what  was  the  tiuest  service  in  the  world. 
For  that  reason  their  responsibilities  were  doubled.  In  these 
days  of  blatant  self  advertisement  they  would  find  that  in  nine 
cases  out  of  ten  the  man  who  talked  the  loudest  and  longest 
was  often  considered  as  really  the  best  man.  It  was,  theref'jre, 
a  relief  to  turn  to  a  service  iii  which  words  were  looked  down 
upon  and  a  gasbag  and  sea  lawyer  despised,  and  where  good 
work — good  sterling  silent  work — was  regarded  as  of  liist 
importance.  That  was  the  rule  of  the  navy,  and  he  hoped  it 
would  long  continue.  The  duties  of  the  Naval  Medical  Service 
were  to  deal  with  the  physical  and  moral  vs-elfare  of  the  navy. 
It  was  a  very  common  thing  for  people  outside  the  service  to 
imagine  that  efficiency  consisted  iu  the  number  of  ships  and  to 
forget  that  behind  the  guns  and  in  the  ships  there  were  the 
men.  It  was  upon  the  efficiency  of  the  personnel  that  the 
power  of  the  navy  depended.  It  would  be  their  duty  as  naval 
surgeons  to  make  it  their  life-study  to  at  all  times  improve 
the  efficiency  of  the  personnel,  both  as  to  mind  and  hotly. 
Their  work  on  shore  and  afloat  would  be  very  different. 
Ou  shore  it  would  not  much  differ  from  that  ol  the 
ordinary  hospital  work,  for  naval  hospitals  were  in  no 
way  inferior  in  scientific  provision  to  the  ordinarv  shore 
hospitals.  Their  life  on  board  ship,  however,  would  differ  very 
much  from  anything  they  had  either  seen  or  contemplated  in 
their  life  on  shore.  It  was  their  duty  to  prevent  the  personnel 
of  the  fleet  from  becoming  ill  rather  than  to  cure  men  wnen 
they  were  ill,  and  to  remember  that  they  should  place  as  many 
etilcieut  men  iu  the  fighting  line  as  possible.  Prevention  of 
illness  must  therefore  be  their  aim  ou  board  ship.  During 
the  last  few  years  greit  strides  had  been  made  in  attenni.s 
to  grapple  vs'ith  the  problems  of  preventive  measures,  and 
special  attention  had  been  paid  to  the  cpicstion  of  ventilation  of 
.ships.  The  Director-General  enlarged  upon  this  question  of 
ventilation,  impressing  ou  the  surgemis  the  importance  of  it. 
He  then  dealt  with  the  preparation  for  war,  and  in  this  con 
ne.xion  urged  the  importance  of  instructing  the  men  in  render- 
ing first  aid  to  the  wouudeii,  at  the  same  time  reminding  thein 
that  they  would  have  to  consider  .such  matters  as  transporting 
the  wounded  down  from  the  fighting  tops  and  up  from  the 
stokehohls,  and  would  have  to  be  prepared  to  carry  out  opera- 
tions under  very  difficult  circumstances.  In  conclusion  he 
impressed  upon  his  hearers  the  value  of  associatin--:  themselves 
with  the  games,  amusements,  and  sports  of  their  comrades, 
especially  cricket  and  football. 

Surgeon-General  Dennis  thanked  Rear-Admiral  Heath  for 
his  presence.  Rear-Admiral  Heath  briefly  replied  and  the 
proceedings  closed. 


Aphil  ti,  t9i4j 
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llnitunsitics  anti  CaUf0fs. 

UNIVERSITY  or  KDlNIUKGn. 
TnK  following  caudiilatea  liKve  l)ecu  ai>i>iovo<l  ill  Ibe  cxmiiiua- 
lion  indicated : 

rinsT  M.B.  iZonloay).  U.  M.  Biinclo.  D.  H.  Caincron,  W.E.OoiiUs. 
It.  Ci.  A.  Ui-jksoii,  T.  S.  Diinonn,  A.  S.  Oaiowal.  J.  B.  Ligniiis, 
H..I.  Louw.  T.  K.  Lnii),  .1.  B.  C.  Ma<iso.  I.  S  Niilwa.  Susan  A. 
KobiTlson.  Elizabeth  I.  Siiiilh,  J.  F.  SUinoit,  N.  W.  Stowait, 
A.  StlacUau.  W  C.  Tsoi,  M.  S.  Tuu,  J.  .1.  WiMsols.  U.  G. 
Williams.  lBoi<iii!y).-W.  K.  Coiltt.",  P.  C.  Dalta.  Mary  S 
ratoison,  J.  Riensik,  B.  Sau<lil«n<ls.  H.  N.  Schiirc.  I;,  li. 
Tlionuissen.  T.  J.  N.  Wnlkor,  V.  G.  Willianis.  (WiMics'.-- 
K.  H.  Ablett,  O.  J.  Alexander,  Callioline  J.  AnacVKOn.  N.  M. 
Amlorson.  T.  !•'.  Andrew,  E.  Aros  incna,  S.  H.  Auuij,  G.  K. 
Baiulnidfie.  I.  C.  C.  Barclay,  C.  Hlak.i.  U.  F.  lioUnian.  1).  li. 
Bonilord,  tj.  BoodoosiuKh,  0.  G.  Ho,>Ucr,  K  G.  H.  Brown. 
C.  ItrownlCT,  G.  Biiolianan,  K.  M.  Bnuclo,  B.  M.  Biuuie.  U.  1'.. 
Hums,  K.  1'.  Caird.  .\.  C'aiMDbell,  E.  .1.  CanipbiMI.  J.  Campbell. 
E.  E.  L'andlisb,  E  A.  Caniiichael,  Htiby  T.  liarr.  E,  Cliouuloii, 
A.  f.  Y.  Chow,  Anna  G.  Chvislic.  G.  M.  Clark,  K.  P.  Cole.  K.  H. 
•  "oniicU,  J.  H.Crawford,  W.  D.  T..  lulloo,  D.  A.  CiinninKham, 
,7.  Davidson,  H.  M.  i>oaiis,  A.  A.  Donuanl,  N.  A.  l)o«2art,  Isabil 
A.  Don.  Jean  n.  OOTi.  .\.  E.  Dowdon,  A.  M,  Diifl.  IJ.  N.  Dun. 
W.  Y.  Eoeott,  C.C.N.  Edwards,  D.  Fergusson,  H.  S,  Fisher, 
G.  S.  Freeman,  H.  M.  Gardner.  D.  T.  P.  Gay,  .M.  .1.  Gibson, 
H.  R.  Goldberg,  K.  H.GoodlcUow.  E.  F,  Gordon,   W.   A.  Orny. 

C.  L.  Green.  G.  H.Gunn.L.  K.S.  Gunsou,  S.  D.  Gnuta.  B.  T. 
Hnlliwc-U.  A.  H.  M.  Heudei-son.  W.  A.  Hcnuossy,  L.  C.  I). 
Hermittc.  L.  .T.  Howie.  \V  G,  Hushes,  G.  A,  Hnuter,  La'.ira 
Hniehings.  H.  M.  Jacob.s,  .7.  T.  .lohnslon,  N.  W.  .Johnston. 
A.  Kleueruian,  .T.  Laltoo,  D.  C.  Ijamont,  .1.  Lcarmont,  K.  I'. 
Eenng, ,).  K.C.  Liddsll.  H.  H.  Liu).  8.  K.  S.  Linl,  M,  Liiischit:-.. 
«.  N.Lomax.T.  K.  Lwiu.  \V.  M.  MAlister,  D.  I.  O.  Macanlay. 
.T.  C.  M'Cartncy.  .T.  P  MConthie.  Anne  I,.  JIao.Donald,  M.  Mac- 
donald,  K.  li.  MaeGrcwr,  D.  P.  M'lver,  D  Mackav,  G.  S. 
Maekay.  H.  B.  Mackenzie,  AW  M.  MacPliail.  A.  Macl'iierioii. 
J.  M.  MacPherson,  B.  C.  B.  .Macrae,  E.  M'Vicker,  .).  Vi . 
M'Viekcr.  J.  B.  C.  Madge,  P.  B.  Malherbc,  .1.  S.  iraun,  K  U 
Manning,  H.  O.  Marks.  M.  Melviu,  D.  J.  Micah.  J.  E.  B.  M:;li : . 
J.  K.  Mitchell,  F.  .T.  C.  Moflat,  ,1.  C  Moohnau,  D.  M.  Mon-..:i. 
T.  B.  Moves.  .1.  K.  .Vlnrray.  c.  S.  Simmo,  A.  D.  Odling,  H.  Oii.er. 

D.  J.T.  Oswald.  H.  .J.  Parish,  A.  Pcffcrs.  M.  S,  Peralta,  H.  P,. 
Pierce,  R.  C:  Power,  A.  M.  W.  Rae,  K.  N.  Rao.  W.  B.  Reid, 
Annie  C.  Roberts,  Dorothy  A.  Robertson,  \V.  B.  Ross.  W.  O.  N. 
Bonl,  L.  C  Rudd,J.  D.  Rnssell,  M.  Sash,  C.  E.  Scott,  M.  Z. 
hheriff,  C.  Simpson,  F.  W.  Simson,  D.  W,  Sinclair,  T.  Skene, 
G.  M.  S.  .Smith,  .Janet  S.  Smith.  S.  C.  Soni,  T.  R,  C.  Sl)ancc. 
R.  Stein,  A.  Y.  Stewart.  Margaeritc  P..  Stirling.  Eliza  J.  Stu.i'-I. 
R.  .7.  O.  Taylor,  E.  B.  Theunissen.  A.  A.  Thomson,  F.  .1. 
Thomson,  .7.  Tnllonh,  M.  S.  Tuu,  P,  H.  J.  Turton,  'U'.  S 
Valentine,   A.    H,     Walker,    T.    J.    M.     Walker,    R.    Walla.'... 
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(M.).  W.  H.  Gibson  (A.).  N.  W.  Gilcbrisl  (M).  D.  Heaa-d  lA  ). 
(J.  M.  Hetheriuglon  lA..  P.i.  A.R-  Hi"  lA..  P.>.  T.  P.  HnleUlson 
(A.),  W.  F.  Kivlichaii  (P..  M.).    T.  A.  LotMM  (.V,  P.),  R.Linasny 
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(M),  F.  C.  Logan  (A.,  P.).  H.  E.  jrColl  (A..  P.),  P.  Macdiarmid 
(A.  P.).  R.  W.  Macdonald  (A..  1'.),  D.J.  MacDougill  .P.l.  J.  W. 
Itlacfailane  (il.i,  J.  P.  M'Greelliu  (A.  .  J.  Macluues  IM  )  D  B. 
MTntosh  (A.,  M.).  J.  M  Mackiutosh  M.i.  K.  S.  Macky  M.l.  D. 
r.ILareo  (A.,  P..  SI.).  D.  ll'.Neili  (A.).  E.  J.  MacPliail  (M.).  F  R. 
Ma-tin  iM.i.  J  O.  MI.  Mitheson  (A.l,  X.  ?.loiTis  (M).  W.  W. 
Mon-ison  (A..  P.,  Mj.  A.  Morton  (U.).  W  H.  Palm-  r  (A  .  P.).  J.  A. 
Paioson  'A..  P.)  T.  S.  Paterso..  lA..  P.,  M.),  W.  J.  Poole  (A.). 
T  J  U.  Quisles  (A.,  P  ,M.',  K.  S.  Reid  (.\I.),  A.  \V.  Ritchie  (M.). 
K.  M.  Hodiler  A.,  P.l,  A.  M'.A.  Scott  (A.).  T.  U.  Sinclair  1  A..  P.', 
A.  R.  Steinberg  lA  ,  P.),  P.  A.  Stewart  (P.,  M.),  W.  M.  Stewart 
(M.l.  .J.  Stirling  (M),  J.  L.  Torley  lA..  P.).  U.  .N.  Wa.ker  A..  P.. 
J.  D.  \V,-itson(M  .  R.  S  Weir  (.\  .  P.).  "C.  A.  Wbi.tingbam 
(P.,  M.I.  B.  .1.  Wilson  (P.).  J.  r.  \Vylie(A..  P.)  Winofii  :  C  B. 
Buchanan  (M.),  A  K.  Cormack  (A.l.  J.  B.  Davidson  (JI.).  M.  O'E. 
Gallagbei-  (M.l.  J.  L.  Hamlhou  (A.l,  F.  -.  Kirk  (A.l.  M.  J.  T. 
Leitch  A.,  P.l,  D.  MCubbin.  A.l.  M.  E.  Maclver  (\.,  P.).  E.  C. 
M'Vie  (A.l,  A.  J.  Marshall  (A..  P.l.  E.  S.  Martin  >M.).  .J.  L. 
Muuro  (M.l,  H.  Y.  Mur.ioch  (M.i  M.  H.  Routledge  M.l,  M.  I. 
Sinclair(A.,  P.),  M.  B.  1).  Wilson  iM.i. 

TniltD  M.IJ.,  Ch.K.  p..  Pathology  ;  M  .  Medical  Jurisprudence  and 
Public  HeallW  :  Ismail  Abdurahmau  P..  .M.),  U.  Aitkin  (P..  M.), 
W.  E.  Boyd  (P.),  S.  Hr.\son  (Ml.  J.  Buchanan  'P.).  \\ .  E.  A. 
Buchanan  (P.l,  D  S.  Campbell  (P.>.  J.  M.  Campbell  (M.),  J.  A. 
Chrystie  (PI,  A.  M.  Clark  (M.l,  W.  Ccmba  (P..  M.l,  1!  S. 
Crawford  (P.,  JI.).  H.  P  Crow  (P.,  M.l.  W.  Cunningham 
(P.,  M.l.  F  V.  Daeblitz  (M.).  A.  H.  Donaldson  (P.,  Jl.i,  J. 
Iiunbar  (PI,  "E.  MM.  Dunlop  (P..  M.l.  T.  Ferguson  (-M.1, 
H.  T.  Finday  (M),  T.  Flemi  g  (M.).  B.  Forbes  (P.M.I,  D.  G. 
Gardiner  (P.,  U.S.  Gi.»snn  (P.  .  J.  Gilchrist  (P..  Ml,  R  K.  H. 
Gillespie  (P  .  M.).  C.  C.  B.  Gilinouf  (P.,  M.l,  M.  Glaister(P.,  M.l, 
W.  Gordon  (P.,  ?J  >,  li.  T.  Grant  (vl.i.  A.  C  Hepburn  (P..  M.l, 
W.  A.  Higgins  (P.,  .M.l.  R.  Isbistcr  (P.,  M.l.  J.  C.  Knox  l  P.l,  R.  M. 
Lang  'M.  ■,  H.  B.  Lawrie  (P.,  M.l,  J.  A.  Leiiier  iM  ).  A.  T.  Logan 
(P..  M.l.  P.  Y.  Lyle  (P..  M.l.  1!.  Lyon  (P.,  .\I  I,  H.  D.  MCrossan 
(M.l,  D.  F.  Macdonald  (M.l,  D.  K.  MacDougall  .M.l.  D.  M'Farlane 
(P.).  «J.  M.  Miicfie  IP.I.  G.  J.  M'Gorty  (Ml.  A.  M'lunes  P.,  M.l, 
A.  F.  M'Intosh  (P.,  M),  D.  UD  M'lntyre  (P.  .  J.  M  Mnckay  (M.), 
<i.  Maclean  P.,  M.l,  P.  D.  Maclean  (P.,  M.l.  M.  K  Macleod  <M.), 
W.  Mart.n  (P.,  M.l.  T.  S.  Meiehan  (P.),  T.  D.  Miller  (P.M.), 
M.  D.  Milligan  (P..  M.l,  P.  O.  Moffat  (P.,  M  ,  L.  S.  Morgan 
(P.,  M.l,  F.  W.  Morrison  (P  ,  M.l.  H.  A.  Muiiro  iP.,M.).  A.  W. 
Panton  (M.l,  J.  U.  Pate  (P..  M.).  J.  Paterson  (P.,  M.),  F.  P. 
Kankin  (M  I,  J.  K.  Reunie  (P.l,  J.  Richardson  (M.).  A.  W. 
Eitchio  P.)  K.  M"A.  Ross  (M.l,  W.  J.  -ca<le  (P.,  M.l, 
S.  C.  Shanks  (M.l,  W.  F.  rshanks  IP.I,  J.  T.  Smith  (P  ,  Ml,  J. 
Smith  (P.l.  A.  StenhouseiM.l,  D.  S.  Stevenson  (P..  M.).  B.  S 
Strachau  'M.l,  R.  Taylor  (.M.l.  U.  T.  Todd  (P.,  M.).  A.  J  v.  Spuy 
(P..  M.)  G.  T.  Walker  (P.,  M.l.  W  J.  C.  Watt  M.,  A.  Younq  (P.l, 
T.  Youna  iP.,  M.).  W.mn  :  J.  F.  Heiider^m  (PI.  H.  I.  W.  Kerr 
(M.l,  M  J.  MaclachUu  (P..  M.),  J.  L.  .Munro  (P.l.  M.  A.  Noble 
(P.,  M.l.  M.  A.  H.  Stewart  (P..  M.l.  I.  S,  Th.^iuson  (P.,  M.l,  I.  H. 
Younger  (M.),  M.  Walker  (M.l,  M   F.  Wood  1  P..  M  1. 

Final.— K  .Armstrong.  'G.  F.  Barr,  R.  W.  Bran  er.  W.  H.  Brown, 
Elhel  Crawford,  II.  Frew.  A.  R.  H.  Gever,  A.  J.  Gibson, 
T.  Gilchrist,  D.  HarJie.  J.  vv  w.  Hewitt.  U.  Johnston.  G.  S. 
Livingston.  D.  S.  M'Bean.  C.  R.  M  Intosh.  .lessicG.  M'Laren, 
N.  M.  F.  W.  M'Millau.  R.  M.  M'Minn,  E.  S.  Macphee,  J.  K. 
Manson.  W.  S.  Martin,  W.  J.  May,  W.  Meikle,  A.  D.  MoiTat. 
W.  L  Peacock,  J.  M'L.  Pi  kerton.  D.  R.  E.  Roberts.  «.  C. 
RoljertsoD,  ".S.   Rob  rtson,    ^S.    Robertson.    S.    D.    Robertson, 

A.  M'K.  Russell,  J.  F.  Steven,  H.  -tewart.  J.  S.  Stewart, 
K.  Stewart,  I.  D.  Suttie.  'R.  Tennent,  K.  X.  Thomson. 
W.  Thomson,  J.  C  Wall;er,  H.  c.  Watson,  S.  A.  Watson,  Grace 

B.  \^'hish,  A.  S.  Wilson,  T.  W.  Wylie. 

*  Passed  with  distinction  in  one  or  more  subjects. 


QUEEN'S   UNIVERSITY   OF  BELF.'i.ST. 
The  following  caudiclsites  have  been  approved  at  the  examina- 
tions indicated : 

First  M.B.  {Chemist nj  and  Physics^. — S.  Acheson,  E.  Ai-mstrong.  J. 
Barron,  J.  Biack.  Winifred  W.  Boland.'^T.  M.  1  oyd.  S.  p.  Breakey. 
J  H.  1  alvert,  T.  G.  Campbell.  T.  I.  Candy.  J.  Caruth.  Gladys  E. 
.  Chambers,  S.  E.  Clarke,  J.  M.  Clearkin.  T.  J.  .V.  Couuoily.  *D. 
Cromie,  T.  Dickev.  S.  E.  Duff.  C.  W.  A.  Emery,  S.  Fullerton, 
•W  Graham.  D.  \V.  G.  Gray.  S.  Hall.  A.  H.  Hem-y.  J.  M.  H.isey, 
Mary  E.  Irwin,  .\.  E.  Keown.  M.  G.  Kierans,  Elizabeth  A.  K.  Law, 
D.  Lonyhridge,  G.  L.  Love,  W.  J  Lytle  H.  F.  3Ia  auley.  H.  H. 
M'Clelland.  A.  B.  M'Coiko  1,  J.  M'Garvey,  D  M'l.i..ter,  B.  J. 
M'  vein.  E.  A.  Masuire,  G.  H.  Mansfl  Id,  J.  A.  Martin.  A.  J.  May, 
Margaret  M.  Merrick,  W.  Michael,  S.  Owens,  H.  Paul.  J.  D. 
Pinkerton,  H.  Poston.  D.  A.  E.  Scott,  Ruth  M.  Slade,  L.  P. 
St.  J.  Storv,  J.  M.  Tyrrell,  P.  S.  Walker,  A.  Watson,  'Maud  C. 
Welsh. 

*  Physics  alone. 

Second  M.B.,  Ch.B. — Mary  I.  Adams.  G    V.  Allen,  C.  D.  Crawford, 
F.    Ewart.    E.    Freeman.  'U.    E.  Hall.  J.  A.   Harbison,  J.  M. 
MCormack,  T.  J.  Marner,  'A.  J.   Millar     W.  Napier,  W.   H. 
Pedlow,  J.  Scott,  E.  s.  G   K.  Vance,  R.  W  eavor,  J.  Wilson. 
•  Physiology  alone. 

THir.D  M.B.,  Ch.B  (Puniology.  Medical  Jit  ri^priulence.  and  Hygiene 
n/oncl.— R.  M.  Beath,  S  .Millar.  (Pathotoay  and  Materia  l^Je<lica 
alone^. — A.  E  M.  Carletou,  J.  Cul  enan.  C  F.  Davey.  .J.  E. 
Finlav.  P.  Kane,  ,T.  M'Kay.  J.  R.  M.  Mackenzie.  Sylvia  Mai'sh, 
J.  F.  Meeuan,  W.  N  Montgomery.  W.  Russell.  H.  S.  -mith  J.  M. 
Smith.  {Medical  turispruiicnee  a  d  Rygiene  atoiie.)—Eilefn  M. 
Bell,  D.  Corry,  M.  Gilligan.  Materia  Medtca  c^oJie.l— R.  G. 
Blair,    {Patltoloay  alone.l—V,'.  C.  M'CuUough. 

FiN.VL.  T.  M.  Adamsou,  W.  W.  Allison.  W.  Faith,  J  M'K.  Fer- 
guson, W.  Gault  (with  second  class  honoursi,  H.  A.  Gillespie, 
W  S.  Lynd.  W  MacDermott,  V.  Magee,  V.  C  MontgomeiT, 
M.  Keilso  .Edith  Robinson,  it.  S.  Ross,  H  h.  Sinclair,  W.J. 
Smyth.    {Patholouy,  uiidr-r  Old  Begidalimis.) — J.  Park. 

D.P.H.  [Both  Paris).    C.  .Alexander.  W.  Frier,  b.  I.  Turkington. 


UNIVERSITY  OF  LONDON. 
The  following  candidates  have  been  ajiiiroved  at  tlie  examina- 
tions indicated : 

Second  M.B.  (Pnrf  I).—G.  Adier,  E.  M.  Atkinson.  E  D.  Aylward, 
K.  X.  G  Bailey,  S.  E.  Barraza,  J.  C.  Blake,  H.  J.  Blampied, 
J.  E,  A,  Boucaud,  G,  Bourne.  N.  J,  Goxall    C.  H.  Bracewell, 


R.  B.  Britton.  Elsie  C.  Bulley.  EUinorM.  Burnett,  F.  Caldecott, 
T.  Cariyle,  D.  ».  Churcher,  *  W.  E.  le  G.  Clark,  A.  j:  Cok'inis, 
E  V.  Corry,  W.  A.  Date.  C.  O.  Davies.  G.  V.  Davies.  K  . 
Deacon.  S  C.  de  Silva  Wijeyerattie.  Phyllis  D.  Dixon.  H.  L. 
Douglas.  M.  Fdw.irds,  G.  W.  Elkin:;ton,  D.  W.  Evans.  Grace  H. 
>w..rt.  W.  Feldman,  G.  H.  FitzGeraid,  *R.K  Fouikes.  M.  W. 
GeCfen  Nannie  Gib~on,  Dorothy  Gilford.  L.  Gil'.  I'l.  H.  Glenuy, 
H,  Gluckman.  E  Glynne,  Alice  M.  Griffiths.  H.  G.  Hall.  Joan 
^  ardy,  L,  W".  Hefferman.  K.  R.  Hill.  Bertha  Hiu.le.  E.  C.  H....  e. 
E.  .A.  Holm  s.  J.  C.  C.  Howe.  G.  F.  W  Howarth.  .\my  .M.  lierr, 
J.  I.  Kuhne,  F.  R.  Leblanc.  Emily  C.  Lewis,  G.  P.  Lindsay, 
Alice  L.  Llnyd-Williams,  K.  McFadycan.  R.  G.  Mack  li. 
M«cl-an.  Gladys  Matthews,  P.  N.  Menon,  F.  Morcos,  E.  R.  D 
Nagel.  .M.  H.  Oldershaw,  A.  E.  P.  Parker.  F.  Portas  K.  1). 
Pridie.  H.  X.  Pritcbett.  Olive  Rendel,  J  C.  R.  Richardson,  G.  F. 
Rodrigues,  J.  P.  Ross,  Eleanor  M.  Scarbnraugh.  W.  K.  J. 
Scro,igie,  S.  C.  Shaw,  1!.  H  Sunderland.  X.  Tavk-r.  M.  H.  TeiicU, 

B.  Thomas,  D.J.Thomas.  J.  H.  Thomas.  G.  E.  TiMey.  C  .\I. 
Tittcnon,  A.  R.  Tothill.  K.  R.  Traill.  K.  T.  K.  Wallin^t.  n.  •. 
Walters.  S.  A.  T.  Ware.  F.  W.  A.  Watt  Gladvs  M.  R.  Web.-tr, 
A.  IJ.  Weeden,  S.  T.  Wong.  S.  C.  Woodhouse.  Irene  Yate  .  F. 
Youug. 

Beco.nd  M.B.  iPart  ID.— I.  Aubrey.  A.  E.  Balmain.  n.  D.  Banes, 
C  P.  Barber.  H.  J.  Bensted,  K.  V.  Bevan,  C.  F.  Beyers,  (i. 
Blnrton.  Marian  N.  liostock,  H.  G.  Broadbridge,  W  W  .  K. 
Brown.  L.  A.  C61estin,  J.  E.  Cheesmau,  C.  C.  Chestermau, 
Hetty  E.  Claremout.  A.  H.  Clarke.  W.  H.  Coldwell.  J.  iJ. 
Coustantin.  M.  C.  Cooper,  E.  G.  Dani,  M.  -\.  B  Demevfla.li. 
Hilda  M.  Dent  .n,  Elizabeth  C.  Eaves.  A.  W.  F  Edmo  ds, 
Florence  M.  Edwards.  L.  W.  Eva  3,  G.  Fehrsen.  W.  Flet.-her 
Barre-t.  J.  L.  R.  Fortier.  A.  E.  Fuller.  W.  L.  JI  Gabriel.  A.  .;. 
Gravelle.  H.  M.Gray,  L.Grey  Grace  M.Gulston,  Hilda  M.  Halli- 
day.  a.  B.  Hawes.  W.  B.  Heywood-Waddington,  P.  Hughes.  J  B. 
Huine,  Helen  Ingleby.  D.  B.  S.  Jones,  P.  T.  .Tones,  J.  Kyle.  E.  H. 
Lake.  H.  J.  Levisenr,  D.  ,T.  A.  Lewis. H.  W.  Lewis,  .\nnie  Llovd, 
I.  H.  Lloyd.  tKatharino  Lloyd,  V.  E.  Lloyd.  M.  E.  G.  McGibb-.n. 
S.  A.  -•  ii.ilkin.  V.  C  Mason.  D.  Menzies.  Gladys  M.  Miall-Siiii  h. 
G.  .Moulson.  W.  H.  XichoUs,  D.  C.  Xorris  R  V.  Norton.  J.  H. 
Oonvala.  Eleanor  J.  Partridge.  Enid  M.  Pfeii,  J.  W.  G.  Phillips, 

C.  V  Pink.  K.  V.  Powell.  S.  D.  Rhind,  T.  E.  Roberts.  K.  M.  Kos  , 
IE.  Sakoschansky,  B.  Sampson,  P.  R.  J.  Schmidt,  tiVL  Schwar  z, 
A.   Selbev-Grecn,  A.  Shafeok.  G.  H.  Sims.  G.  P.  Tatton,  i.i  y 

D.  Taylor,  R.  C  Thomas,  J.  F.  Twort,  D.  J.  Valentine,  W.  J. 
Vance,  H.  S.  Wacher,  .\I.  J.  T.  Wallis.  C.  J.  B.  Way,  J.  de  S. 
Wijeyer'itne.  T.  P.  Williams,  A.  Williams-W'alker,  A.  Wilson, 
C.  W.  Wilson. 

*  Awarded  a  mark  of  distinction.        +  Distinguished  in  .\natOBiy. 
t  Distinguished  in  Pharmacology. 


UNr\'ERSiTT  College. 
The  annrta!  report  of  University  College  shows  that  the  total 
number  of  students  during  the  session  1912-13  was  2,0;(3. 
Students  from  other  colleges  attending  intercollegiate  courses 
numljered  196;  the  special  courses  for  teachers  were  attendeJ 
bv  495  persons,  an  1  the  lectures  open  to  the  public  witho'ic 
jjayment  were  attended  by  upwards  of  3,000  persons.  The  total 
revenue  from  all  sources  was  £66,694  and  the  total  expenduiue 
£173  in  excess  of  tliis  ainount.  The  areas  from  which  the 
students  were  drawn  are  shown  in  the  following  table  : 


Undergrad.     PostGrad. 

and  and 

Xon-matric.  |    Research. 


Evening. 


London  aud  within  30  miles 

710 

285 

458 

United  Kingdom  (rest  of)  ■ ... 

273 

73 

13 

British  Emnu-o  (rest  ofl 

1(B 

28 

1 

Foreign      

90 

26 

21 

Totals        

1,178 

412 

493 

The  large  amount  of  research  work  done  in  the  college  is 
shown  by  the  long  list  of  original  papers  and  other  publications, 
including  18  from  the  department  of  physiology,  10  from  me 
department  of  pharmacology,  and  8  from  that  of  "public  health. 


ROYAi   COLLEGE   OF  PHYSICIANS   OF  LONDON. 
An  extraordinary  coraitia  was  held  on  Monday,  April  6th,  Sir 
Thomas  Barlow,"  Bart.,  K.C.V.O.,  the  President,  being  in  the 
chair. 

President's  Address. 
The  President  delivered  the  usual  annual  address,  in  which 
he  referred  to  the  Royal  honours  conferred  on  i'elluws. 
Members,  and  Licentiates  during  the  past  year,  and  to  the 
Harveian  Oration  and  the  lectures  which  had  been  delivered 
before  the  College.  He  also  alluded  to  the  award  of  medals  and 
prizes,  and  the  various  events  within  the  College.  He  likew.so 
mentioned  the  gifts  which  had  been  made  to  the  Colle.tie.  He 
read  obituary  notices  of  the  Fellows  who  had  died  during  the 
ye;ir — George  Ernest  Herman,  Robert  Leaman  Bowles,  l'r:iii): 
Buzzard,  John  Charles  Thorowgood,  Alfred  Lewis  Galabiii, 
and  Philip  Frank.  Sir  Thomas  Barlow  thanked  the  Censors' 
Board  and  the  other  Fellows  for  their  unfailing  loyalty  during 
the  past  year,  and  then  vacated  the  chair. 

Election  of  President. 
Dr.  P.  W.  Latham,  speaking  as  the  senior  Fellow  present, 
proposed  a  vote  of  thanks  to  Sir  Thomas  Barlow  for  his  address, 
aud    for    his  services  to   the   College,   which  was  carried   by 
acclamation. 


April  h,  1914] 


OBITDABT, 


fTu»  names  Q  ,  . 


Tlie  ballot  (or  the  election  of  ProRiilont  then  tooI<  place,  ami 
Sir  Thoniiis  Havlnw  was  re  elected  by  a  larj^e  rnujofity.  'I'lic 
Senior  CenHor  (Sir  .liinies  KinUKton  Kowlcri  rieliverod'  to  tlic 
I'rosiileiit  tlio  iiisinniii  of  office.  'I'lio  President  (^avc  hin  faitli  u> 
the  Collc(,'0|  and  thanked  the  Fellows  for  re  electing  him. 

CiiiniiiioiU-iitioiis. 
The  following  communications  wore  received :  (1)  From  the 
Secretary  of  the  Royal  CoUefje  of  Surgeons  (three  lettersi. 
(2)  From  the  Clerk  to  the  Privy  Council,  dated  March  5th,  to 
inform  the  CoUef^e  that  the  Sixth  Intornational  Congress  of 
Tlialasso-Therapenlics will  be  held  at  Catnies  on  April  15th. 
'3)  From  the  Secretary  of  the  Hoard  of  Cf^ntr<)l,  dated  March 
25th,  asking  for  suggestions  concerning  the  use  ot  a  grant  of 
money  "for  tho  purpose  of  aiding  and  encouraging  scieutillc 
research  into  tho  causes  and  treatment  of  mental  disease  and 
mental  defects."  The  President  was  asked  to  nominate  a  sub- 
committee who  should  report  to  the  C'oimcil. 

Arrangements  icith  Vnqualifi'il  Persons  under  (he 

Iniiurttnce  Act. 

A  report  was  received  and  adopted  from  the  Cousors'  Board 

dated  March  2nd,  concerning  the  employment  of  unqualified 

persons  for  purposes  of  treatment  under  the  Insurance  Act. 

The  report  is  published  in  the  Supplement  (p.  219j. 

Tiifectivllii  of  Puhnoiinri/  Tubcrciilnxlf. 

A  report,  dated  February  12tli,  was  received  and  adopted 
from  tho  Committee  nominated  Julv  3rd,  1913,  concerning  the 
infectivitv  of  pulmonary  phthisis.  I'he  report  is  published  at 
page  826. " 

I'iniptian  Meilical  School. 

The  Committee  reported  that  a  full  report  liad  been  received 
from  tho  visitor.  Sir  W.  Watson  Clieyne,  Bart.,  C.B.,  F.R.S., 
on  tlie  examinations  of  the  Egyptian  Medical  School  and  the 
hospital,  and  that  the  Committee  had  communicated  with 
H.E.  the  Minister  of  Education  in  reference  to  several  jjoints 
arising  out  of  the  visitor's  report.  Sir  Watson  Chcyue  T.-a3 
thanked  for  his  services. 

RccorinHion  of  Instiiiitions. 

The  following  institutions,  wliich  had  been  visited  by  a 
member  of  the  Committee  and  reported  as  fulfilling  the  re- 
quirements of  the  Board,  were  added  to  the  list  of  institutions 
recognized  by  the  Examining  Beard  in  England  for  instruction 
in  iho  subjects  respectively  mentioned  :  Clicmistriiand  Phi/sics— 
WeMiijgborough  School  ;  The  Connty  School,  Wrexham. 
BioUvty — Bradford  Technical  College.  (This  college  is  already 
recognized  for  chemistry  aud  physics.) 

The  fever  wards  ot  the  Itoyal  Naval  Hospital,  Chatham 
(102  beds),  were  i-ecognized  by  the  Examining  Board  in  England 
for  the  coiu-se  of  fever  hospital  practice  required  for  the  Diploma 
iu  Public  Health.  

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QUAETERLY  council  was  held  on  April  2nd,  with  Sir  Pkickmau 
J.  (jodlee,  President,  in  the  chair. 

The  late  Mr.  Bruce  Clarlic. 
A  vote  of  condolence  was  passed  to  the  relatives  of  Mr.  Bruce 
Clarke,  a  past  member  of  the  Council  and  of  the  Court  of 
Examiners. 

Medical  School  at  Cairo. 
The  thanks  ot  the  Council  were  given  to  Sir  Watson  Cheyne 
for  his  services  as  visitor  of  the  examiuations  of  the  Egyptian 
Medical  School  at  Cairo. 

Jacksonian  Prize. 

This  prize  was  awarded  to  Mr.  J.  Howell  Evans,  F.R.C.S., 
for  his  dissertation  on  the  Malformations  of  the  Small  Inteitine, 
their  Mode  of.  Origin,  the  Morbid  Conditions  which  arise  from 
them,  and  their  Treatment.  The  suijject  for  the  prize  for  1915 
is  Congenital  Dislocations  of  the  Joints;  their  Pathology  and 
Treatment. 

Election  to  the  FeUon-ship. 

Surgeon-General  Arthur  William  Mav,  C.B.,  R.N.,  Medical 
Director-General,  Royal  Navy,  a  member  of  twenty  years' 
standing,  was  elected  a  Fellow. 

Committee  on  Factory  T.iiihtiny. 
A  letter  was  read  from  Mr.  F.  R.  Cross  reporting  his  attend- 
anco  at  the  Home  Oftice,  on  .Tanuary  29th,  to  give  evidence 
before  the  Committee  on  Factory  Lighting,  as  requested  by 
the  Council,  and  stating  that  in  support  of  his  evidence  he 
was  able  to  lay  before  the  Committee  answers  to  a  letter 
circulated  by  liim  among  members  of  the  Ophthalmologioal 
Society  bearing  on  the  questions  under  consideration. 


CONJOINT   BOARD    IN    ENGLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 
I'msT  College.— Part  I   (Chemistni)    anrl   Part  II   (PTi'isics) : 

•»Y.  Abdel-Massiah.  G.  K.  Arthnr,   IMarsarita  I.  Barrield.    P.  G. 

Calvert-.Jones.  J.  H.  T.    Challis,  '.\.   E.  CoUie,  J.  C.  Collins, 

IT.  H.  R.  Davies.  'D.  Diner.stein.  A.  J.  C.  Eland.  tK.  Krsl;'no- 

Gray.A.  A.  E.  E.  Oalal.  HI.  Giryis,   "B.  V.  Hudson,  tj.  S.  H. 

James.  "R  E.  Jonkins  G.  H.  Johuson,  tW.  .\.  JoUiffe.  'D.J.  n. 

Jones.  A.  K.  A.  .\.  Khair,  F.  Lawrence.  J.  E.  Lewis.  J.  S.  Le^vis, 

J.  C.   W.   MacBryan.    "C.    H.   Ma.'klin,    ij.  N,   Martin,   \R.  K. 

Marwood.  'A    Y.  Massovida,  G.  Meadows,  *G.  Millar.  Kt.  B. 

Monk,  IB.  H.   F.  Morii'!.   *.\.  X.  Osman,  W.  G.  Owen.  C.  S. 

Parker,  tF.  Y.  Pearson,  IC.  F.  Eaiuer,  tC.  C.  Itowland.  R.  J. 


Saundei-a.  W.  .M.  Savcry.  G.  A.  S.  SLachlock.  *0  L.  C.  6ibl«v. 
C.  G.  D.  SlK««,  'J.  A.  .iij-ltnan.  'K.  A.  L.  Hltiri-i.tne.  '!■'.  A.  L. 
HturridKe.  (.'.  I'.  Thomaa.  'I.  M.  Tlioirson.  J.  H.  Tlljbe,  B.  M. 
Tonkin,  '!■'  F.  Wheolci*.  i^rrt  JIl  'Elementary  Bi'Aotjyt  : 
n.  AmiD.  II.  D.  Alioriiis.  O.  K.  Arthur.  U.  W.  C.  Ball,  L.  w. 
Bi»rb*-r.  Mar»{aritaS.  HarflHid.  ]■;.  J.  S.  Uoiioott,  M.  V.  Uoticaurt, 
O.  H.  Drown,  F.  Cainorou.  A.  A.  Caialis,  J.  H.  T.  Clmlliii.  J.  C. 
Collhu.  A.  I.  Cox,  T.  H.  U.  IJavi««,  A.  J  C.  Klitnd.  .M,  A.  K. 
Kl  Heniiawy.  HI.  /,.  A.  ICnmry.  K.  K.  H»ciitt,  H.  R.  P.vnn«.  T.  G. 
Evans.  \).  *;.  FHr(j'ihavsoii,  W.  B.  Furrinfiton,  V.  M.  T.  Flintan, 
A.  A.  i;.  «.  Oalul.  Biancho  B.  Oavdiicr,  R.  Hilllard.  H  J. 
Ho'lBkinson.  A.  B.  Isaacs,  K.  H.  Johuaon.  O.  H.  Johnson,  W.  A, 
Jolllffe.  U.  J.  H.  Jonei.  J.  W.  Jones,  A.  V.  Lopea,  O.  B.  Monk. 
K.  H.  F.  Morris,  C.  Nicory,  H.  No.srat,  E.  J.  Paponfun,  C.  S. 
Barker,  F..  A.  I'eaison.  F.  Y.  Pearson,  C.  B  PhlHIiH.  ''.  P. 
Uainer,  li.  I).  F.  liobortsoti,  K.  Sanders,  G.  A.  S.  Sbacklock, 
K.  E.Shollshear,  8.  \V.  Soiuliwood,  O.  E.  Spero.  8.  L.  KzpiiiQei-, 
0.  P.  Thomas,  G.  ItfcK.  Thoinaa,  J.  H.  Tighe,  H.  E.  Williams, 
K.  O.  Wilabcro.  V.  D.  Wyborn,  C.  Yountj. 
*  Passed  in  Part  I  only.  t  Passed  in  Fart  H  onljr. 


O^bituariT. 


BENJAMIN  NEALE  DALTON,  JI.D.Lond., 

LATK  or  SOUTH   NOIIWOOD. 

O.S"  March  23r(l  Dr.  Benjamin  Neale  Dalton,  a  well-linowu 
practitioner  in  South  Norwood,  died  at  tiie  age  of  70,  after 
au  illuess  of  more  than  five  years'  duration. 

Dr.  Dalton  was  the  son  of  a  stocJcbroker,  aud  was  born 
at  Stockwell  in  February,  1844.  He  was  educated  at  the 
City  of  London  Scliool,  and  iu  his  20th  year,  after  being 
for  a  time  a  clerk  at  Lloyds,  bo  cnterecf  as  a  student  at 
Guy's  Hospital.  There  lie  had  a  distinguished  career;  bo 
took  the  first  prize  iu  bis  first  3»ear,  in  bis  second  year,  and 
in  bis  third  year;  aud  in  this  year  also  be  gair^ed  both 
the  Treasurer's  gold  medals,  for  medicine  and  for  surgery, 
and  was  awarded  a  prize  of  £10  for  a  paper  ou  malforma- 
tions read  before  the  Physical  Society.  After  obtaining 
the  diploma  of  L.R.C.P.  and  M.R.C.S.  iu  1867,  and  acting 
as  house-surgeon,  be  turned  his  attention  to  tbe  London 
University,  promptly  passing  tbe  Preliminary  .Scientific 
Kxamiuatiou,  and  in  1870  tbe  First  I\LB.  examination.  He 
was  then  appointed  Demonstrator  of  Anatoraj'  in  tbe 
Medical  School,  served  for  two  }-ears,  and  iu  1872  took  tbe 
degree  of  M.B.,  obtaining  tbe  Scholarship  and  Gold  Medal 
iu  Medicine  aud  honours  in  Obstetric  Medicine  and  iu 
Forensic  Medicine.  He  became  M.D.  tbe  next  year. 
During  his  demonstratorship  be  started  the  practice  in 
South  Norwood  which  be  coutinued  to  bold  until  bis  final 
illuess.  He  was  au  industrious,  hard-working  man,  keenly 
interested  in  tbe  scientific  side  of  bis  profession,  acquirLcl 
a  large  connexion,  aud  was  frequently  called  in  consulta- 
tion b}'  the  neigbbouriug  practitioners.  He  was  a  constant 
attendant  at  the  discussions  of  tbe  local  Branch  of  the 
British  Medical  Association,  before  w  bich  he  read  several 
papers.  He  kept  himself  acquainted  with  all  modern 
advances,  and  preferred  as  far  as  possible  to  make  his  own 
laboratory  examinations  of  clinical  material  provided  by 
bis  patients.  He  was  a  great  reader  ot  history,  literature, 
and  philosophy;  and  he  was  fond  of  gardening,  carpentry, 
and  photograph}'.  On  his  holidays  he  much  enjoyed 
foreign  travel.  He  was  married  in  1878,  and  leaves  a 
widow,  three  sons,  aud  two  daughters. 


The  death  of  Dr.  Alexander  Guxn.  of  44,  George  Square, 
Edinburgh,  took  place  on  March  28th.  He  was  born  in 
1844  at  Lybster,  Caithness,  and  went  to  Ediuburgh  at  tho 
age  of  14.  His  early  years  thrre  were  spent  iu  qualifying 
himself  as  a  chemist  and  druggist  under  Dr.  Robertson,  of 
George  Street  in  that  city.  Thereafter  he  was  appoint<;d 
senior  apothecary  aud  dispenser  to  the  Koyal  Intii-mary : 
this  appointment  was  held  for  ten  year.s,  during  which  ho 
was  able  to  attend  classes  at  tbe  University  aud  Royal 
College  of  Surgeons  with  a  view  to  qualification  in 
medicine.  This  accounts  for  the  fact  that  he  was  33  yeai-s 
of  age  before  he  took  the  diplomas  of  L.R.C-.P.  and  S.Edin.; 
some  nine  years  later  (in  1886)  he  graduated  M.D.  of  St. 
.\ndrews  University.  Ho  engaged  in  private  practice  iu 
Edinburgh,  and  acted  as  medical  officer  to  the  Amalgamated 
Society  of  Engineers.  Through  his  work  as  apothecary  iu 
the  Uoyal  Infirmary  ho  was  brought  into  touch  with  tho 
late  Loi-d  Lister  s  discoveries  and  investigations  in  tho 
development  of  the  antiseptic  system  in  surgery.  Dr. 
Guuu's  wife  died  a  few  mouths  ago,  but  ho  is  survived  by 
two  sons  and  three  danghtoi-s.  Tlie  funeral  to  tbe  Grange 
Cemetery  was  ou  March  31st. 
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SuBaEON-LlE0Ti:NANT-C'OLONEL    JOHN   JoSEPH     O'REILLY, 

Army  Medical  Department  (retired),  died  at  Twyford 
Abbey,  Willesdeu,  on  March  23tb,  aged  70.  After  taking 
the  diplomas  of  L.K.Q.C.P.I.  aud  L.E.C.S.I.  iu  1865,  bo 
entered  the  army  as  assistant  surgeon  on  October  2nd, 
1865,  becoming  surgeon  in  March,  1873,  surgeon -major  ou 
October  2nd,  1877,  aud  retiring  with  a  step  of  liouorary 
rank  to  brigade-surgeon  on  January  27th,  1886.  He  served 
iu  the  Afghan  war  of  1878-80,  and  received  the  medal  for 
that  campaign. 

Surgeon  D.wid  Hexry  Sm.\ll,  Bengal  Medical  Service 
(retired),  died  at  Upper  Norwood,  London,  on  March  28th, 
aged  89.  He  took  the  diploma  of  L.li.C.S.Edin.  iu  1845, 
and  entered  the  Indian  Medical  Service  as  assistant  surgeon 
on  November  21st,  1846,  becoming  surgeon  on  ]'\-bruary 
24th,  1860,  and  retiring  on  January  1st,  1866.  The  Army 
List  assigns  him  no  v.'ar  service.  Though  more  than  sixtj"- 
seven  years  have  elapsed  since  Dr.  .Small  entered  the 
army,  there  arc  still  five  officers  of  the  Indian  Medical 
Service  senior  to  him,  shown  in  the  Army  List  as  still 
living. 

Deaths  in  the  Pkofessiom  Abroad.  - —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  arc  Dr.  Delporte,  membur  of  the 
Uelgian  Chamber  of  liepressntatives  for  Dour  (Hainaut) ; 
Dr.  Pierre  Emilc  Lauuois,  professeiir  atjreijc  in  the 
!\Iedical  Faculty  of  Paris,  and  physician  to  the  Lari- 
boi&iere  Hospital,  author  of  numerous  papers  ou  morbid 
anatomy,  embryology,  and  pathogeny,  aged  57  ;  Dr.  George 
McXaughton,  clinical  professor  of  gynaecology  in  the  Loug 
Island  College  Hospital,  Brooklyn,  aged  57;  "  Colonello 
Medico "  Alessaudro  Pasqaale,  director  of  the  Italian 
School  of  Naval  Hygiene ;  Dr.  Tliomas  Morgan  Kotch, 
professor  of  paediatrics  in  the  Harvard  Jledical  School, 
aged  65;  Dr.  Lazarus  Schouey,  professor  of  pathologj' in 
the  New  York  Medical  College,  and  author  of  several 
M'orks  on  pathology  aud  biology,  aged  76;  Dr.  L. 
t'draaszky,  professor  of  physiology  in  the  University  of 
Budapest;  and  Dr.  C.  Vaulair,  sometime  profe-^sor  of 
medical  pathology  in  the  University  of  Liege,  aged  75. 


JlkiJiral  |li*ius. 


An  International  Veterinary  Congress  is  to  be  hold  in 
London  iu  August  i3rd  to  6th). 

Dr.  Simon,  the  French  psychologist,  will  lecture  to  the 
Eugenics  Education  Society  on  "La  Mesnre  de  I'lntelli- 
gouce  "  on  April  28;h.  at  8.30  p  m.,  at  Burlington  House, 
by  !dnd  permission  of  the  Royal  Society. 

Miss  Helen  Murr.w  has  handed  over  the  siini  of  £8,000 
to  the  managers  of  the  Western  lutirmary,  Glasgow,  for 
Ihe  purpose  of  naming  a  ward  in  the  Inlirmary,  to  be 
called  '.'  The  George  and  Agues  Murray  Ward,"  iu  memory 
of  her  late  brother  and  sister. 

We  are  requested  to  intimate  that  the  annual  Edinburgh, 
dinner  of  the  Indian  Medical  Service  will  be  held  in  the 
Caledonian  United  iiervice  Club  there  ou  Friday,  May  29th 
iic.\.t.  lickets  may  be  obtained  from  Colonel  James 
Aruott,  8,  Bothesay  Place,  Edinburgh. 

A  Congress  of  the  German  Society  of  Tropical  Medicine 
will  behold  iu  tlie  Institute  for  Infectious  Diseases,  Berlin, 
Ajiril  7tb  to  9lh.  Dis.  Hartmann,  Eodcnwald.  and  Ruge 
will  preseut  reports  on  dysentery.  A  large  number  of  other 
communications  is  promised. 

Dr.  Barclay  Wiggins,  of  Hoyland,  Yorkshire,  has  been 
made  an  Honorary  Associate  of  the  Order  of  St.  Johu  of 
Jerusalem  in  England,  in  recognition  of  twenty  years' 
service  in  ambulance  and  other  voluntary  causes  for  the 
alleviation  of  pain  and  suffering. 

Dr.  J.  Arnallt  Jones,  Colonel,  A.D.M.S.,  Honorary 
Surgeon  to  the  King,  has  been  appointed  assistant  com- 
missioner for  No.  Xt  District  of  the  St.  John  Ambulance 
Brigade.  Colonel  Jones  is  assistant  director  of  medical 
services  in  the  Welsh  Division  and  a  member  of  the 
Glamorgan  Territorial  Association. 

By  the  way  of  disseminating  knowledge  on  the  question 
of  the  treatment  aud  eradication  of  tuberculosis,  the 
Insurance  Committee  of  the  county  of  Lanark  has  pro- 
cured a  cinematograph  film,  to  be  exhibited  in  the  picture 
houses  throughout  the  county,  showing  the  Edinburgh 
system  of  dealing  with  the  disease. 


An  antiopium  league  has  recently  been  formed  in  Paris. 
The  honorary  president  is  Professor  Charles  Richet,  ihe 
acting  president  Dr.  Jeanselmo.  Among  the  persons  who 
have  already  joined  the  league  are  naval  officers,  members 
of  the  clergy  and  of  the  legislature.  Among  the  original 
members  arc  Mgr.  Leroy,  Bishop  of  the  Congo,  Admiral 
Philibert,  and  M.  J.  Chailley,  Deputy.  The  plan  of  cam- 
Ijaigu  of  the  league  includes  a  series  of  addresses  on  the 
evils  of  the  opium  habit. 

A  discussion,  introduced  by  Dr.  B.  A.  Peters,  on  the 
elimination  of  cross  infection  in  fever  hospitals,  will  take 
place  at  the  meeting  of  the  Society  of  Medical  Officers  of 
Health  ou  Friday,  April  17th,  at  5  p.m.,  at  1,  Upper 
Montague  Street,  Russell  Square.  The  question  is  one 
of  serious  concern  to  hospitals  other  than  fever  hospitals, 
and  an  Invitation  is  extended  to  the  medical  staffs  of 
general  aud  children's  hospitals  to  attend  the  lueetiug. 

The  septennial  award  under  the  Acton  Endowment  of 
the  Royal  Institutiou  has  this  year  been  made  to  Profes.'^or 
C.  S.  Sherrington,  Waynellete  Professor  of  Physiology  iu 
the  University  of  Oxford,  for  his  work  on  '  •  The  Integrative 
Function  of  the  Nervous  System."  Previous  awards  have 
been  made  to  Sir  George  Stokes,  Miss  Agnes  M.  Clerke, 
Sir  William  and  Lady  Huggins,  and  Madame  Curie,  for 
achievements  in  the  Held  of  phy-.^ical  science.  Professor 
Sherriugton  is  the  first  investigator  in  experimental 
biology  to  receive  this  distinction  for  the  third  of  a 
century. 

A.N  interesting  demonstration  of  the  most  recent  develop- 
ment iu  kinematograph  appliances  was  given  on  April  3rd 
in  the  Fyvie  Hall  of  the  Polytechnic,  Regent  street,  when 
Mr.  E.  Bruce  Foster,  B.Sc.  lectured  on  the  mechanism 
and  working  of  the  new  Kinematograph  Projector,  which 
has  been  put  upon  the  market  by  the  engineering  firm  of 
Kamm  aud  Co.  The  invention,  which  is  especially 
designed  for  the  use  of  teachers  and  lecturers,  places  the 
flliii  under  their  immediate  comrol,  so  that,  by  merely 
throwing  out  a  clutch,  the  film  can  be  arrested  at  a.ny 
moment  and  in  such  a  mauuer  that  the  picture  in  the  gate 
is  projected  as  a  lantern  slide.  The  danger  from  fire  is 
reduced  to  a  minimum  by  means  of  an  apjjaratus  where'oy 
the  film  can  be  kept  cool  while  it  remains  stationary. 

Many  crimes  have  been  laid  at  the  door  of  the  clne- 
matograjih,  which  is  constantly  being  denounced  as  a 
corrupter  of  childhood  aud  a  pcrvortcr  of  youthful  morals. 
There  can  be  no  doubt  That  many  of  the  films  shown  in 
picture  palaces  arc  utterly  unfit  for  childish  eyes;  and 
this  is  all  the  more  to  be  regretted  bscause,  under  proper 
control,  the  cinematograph  might  i^rove  an  iuvahiablo 
ally  in  the  cause  of  education.  Such  subjects  as  history 
and  geography,  for  example,  might  be  made  far  more 
interesting  to  the  average  child  if  he  could  actually  see 
the  persons  aud  places  of  which  he  has  been  told,  aud 
which,  iu  nine  cases  out  of  ten,  arouse  no  real  interest 
because  they  arc  morclj"  uamcs  which  convey  no  definite 
meaning  to  his  mind.  Davison's  Film  Sales  Agency, 
therefore,  has  done  good  service  iu  proving  what  the 
cinematograph  can  do  in  the  way  of  teaching  history  by 
recently  exhibiting  a  beautiful  set  of  films  illustrating  the 
stirring  story  of  Tyrol's  revolt  against  her  French 
oppressors,  her  gallant  struggle  for  independence,  aud  ihe 
final  overthiow  of  her  peasant  army,  together  with  the 
capture  and  death  of  their  leader,  .Andreas  llofer.  It  is 
a  story  which  should  especially  appeal  to  the  imagination 
and  quick  sj  mpathies  of  cliildhood. 

The  April  uumber  of  the  British  Review  contains  an 
interesting  article  by  E.  Boyd  Barrett  entitled,  "  Hov>- to 
ComiJlete  One's  iulucation."  The  autlior  sums  up  his 
argument  in  the  following  proposition:  "  The  three  prac- 
tical effects  of  school  education  are  (1)  character  training, 
(2)  intellect  training,  (3)  acquisition  of  knowledge."  He 
proceeds  to  show  that  the  master,  howsoever  he  tries  to 
do  his  duty  by  his  boys,  under  each  of  these  three  heads 
benefits  more  from  their  teaching  than  they  do  from  his. 
It  is  the  thought  expressed  in  the  old  maxim,  Disccre  si 
velis,  doccas,  sic  ijysc  doceris.  Burnell  Pa.yne  writes  on  the 
work  of  Mr.  Hilaire  Belloc.  whom  he  considers  to  be  the 
writer  of  the  best  English  piose  of  tlie  day.  Among  the 
other  contents  are  poetr}-.  iiction,  and  politics,  which  may 
perhaps  be  regarded  as  largely  fiction. 

The  annual  report  of  the  Liverpool  Medical  Institution 
for  the  year  1913  presents,  among  other  points  of  interest, 
striking  evidence  of  its  great  utility  to  others  besides  those 
whose  names  figure  on  its  roll  of  members.  Altogether 
throughout  the  year  over  90  meetings  other  than  those  of 
the  institute  itself  were  held  iu  its  building  :  21  were 
meetings  of  bodies  directly  connected  with  the  British 
Medical  Association,  and  49  those  of  committees  con- 
nected with  the  working  of  the  National  Insurance  Act, 
while    among    other   bodies    to   whom    hospitality    was 
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nffordecl  -were  tlie  North  of  England  Obstetrical  and 
ClyniiocoloHical  Society,  tlio  Northcin  Association  of 
Medical  AVomen,  the  Association  of  Hospilal  Medical 
Oitlcors,  an.l  tho  Eugenic  tjocicty.  Tho  institute  itsi-lf 
held  14  ordinary  meelinfja  and  6  patlioli^ical  inecliii-^s. 
tho  averase  attendance  at  tho  fonuer  beiii|4  as  hiyh  as  78, 
and  at  the  latter  56.  On  llio  last  day  of  tlio  year  the 
nniiiber  of  honorary  members,  ordinary  members,  and 
associates  aj^fjre.uated  407,  this  being  above  the  record  of 
any  year  up  to  1908,  but  somewhat  below  the  average  of 
the  past  live  years. 

We  regret  to  learn  that  the  dilTlculty  which  has  arisen 
between  the  medical  profession  in  Ulackpuul  and  the 
manai;enieut  of  the  Victoria  llosiiital  in  tliat  town  has 
not  been  adjusted.  At  the  ivdjoiuued  annual  meeting  of 
donors  and  subscribers  on  .\pril  61I1,  the  result  of  the  pro- 
iwsal  to  enlarge  the  board  of  management  by  the  election 
of  three  additional  members  was  that  three  lay  repre- 
sentatives -were  chosen,  and  from  the  report  in  the 
hlaclyool  Herald  it  does  not  appear  that  the  tone  of  the 
meeting  was  such  as  to  encourage  tho  hope  that  this 
change  will  have  the  effect  of  incieasiug  the  probability 
of  the  dittlcully  being  arranged.  The  medical  men  in 
Blackpool,  as  we  understand  the  position,  are  indisposed 
to  enter  into  a  conference  with  the  board  of  management 
unless  certain  Ktii)iilations  are  tullllled.  The  most  impor- 
tant of  these  would  appear  to  bo  that  the  number  of  repre- 
sentatives of  the  honorary  medical  staff  upon  the  board  of 
management  should  be  increased  by  two,  and  it  is  recog- 
nized as  a  general  principle  governing  the  management  of 
all  hospitals  that  the  representation  of  the  acting  medical 
staff  on  the  board  of  management  should  be  adequate.  It 
is  to  be  hoped  that  the  board  of  management  will  see  the 
unwisdom  of  continuing  its  present  policy,  which  must 
tend  to  dimiuish  the  medical  eiilciency  of  the  hospital. 

The  annual  report  of  the  Council  of  the  British  Hospital 
Association  for  the  year  1913  stated  that  the  number  of 
members  had  increased  by  33.  and  was  now  416.  At  the 
invitation  of  tlie  British  Medical  Association,  three  dele- 
gates were  appointed  to  join  the  Subcommittee  dealing 
with  the  subject  of  the  treatment  by  the  honorary-  staffs  of 
voluntary  hospitals  of  cases  of  tuberculosis  in  insured 
persons.  These  members  abstained  from  voting  upon 
matters  submitted  to  the  Committee,  on  the  ground  that 
they  had  no  authoritj^  to  speak  for  the  hospitals  generally. 
These  various  matters  are  to  be  submitted  to  the  Council 
for  consideration,  before  the  delegates  consider  themselves 
empowered  to  record  a  definite  opinion.  The  fourth 
annual  conference  of  tlie  Association  was  held  at  Oxford 
on  Juno  26tli  and  27th,  1913.  Sir  Vv'illiam  Osier, 
who  was  in  tho  chair,  delivered  an  address  on  "The 
British  Hospital  System :  Its  Efficiency  and  Need  for 
Development  "  ;  and  Sir  Thomas  Oliver  and  Mr.  Keith  D. 
Young,  F.E.I.B.A.,  read  papers.  Arrangements  had  be^n 
made  for  the  establishment  of  a  central  office  of  the 
association,  at  14,  Victoria  Street,  Westminster,  S.W. 
The  fifth  annual  conference  of  the  association  will  he 
held  at  Newcastle-upon-Tyne  on  June  18th  to  20ih  next. 
The  Lord  Mayor  of  the  city  will  in-eside.  The  programme 
■will  be  issued  to  members  and  others  interested  in  due 
course.  The  Gouucil  add  a  paragraph  to  the  report 
Inviting  tho^e  associated  with  voluntary  liospltals  to  join 
the  association  as  members. 

iVlvlONG  ^nimals,  laauge  in  horses  was  made  notifiable 
some  time  ago,  and  the  Veterinary  Journal  has  expressed 
an  opinion  that  the  Board  of  AgricultTire  shonld  likewise 
schedule  mange  in  dogs,  on  the  groimd  that  with  the 
exception  of  distemper  it  is  the  most  contagious  disease  to 
which  these  animals  are  subject.  In  tho  same  issue  is  an 
account  of  a  case  at  Stroud,  Gloucestershire,  in  which 
some  pui.pies  suffering  from  sarcoptic  mange  infected 
several  human  beings  in  succession.  A  good  many  cases 
of  a  corresponding  order  were  described  by  Dr.  Leslie 
Roberts,  of  Liverpool,  in  an  admirable  paper  read  by  him 
ai  the  ShcDield  meeting  of  the  British  Medical  Association 
in  1908 ;  he  showed  also  that  the  sarcoptes  of  animals  was 
jn-actically  indistinguishable  from  the  Acarus  scabiei  of 
man,  except  in  respect  of  minute  ditt'erences  of  size,  aud 
that  it  shared  with  various  keratomycetcs,  large  aud 
small,  the  capacity  for  living  indifferently  on  human  or 
animal  skin.  The  susceptibility  of  huiuan  beings  to 
animal  diseases  associated  with  loss  of  hair,  was  also  de- 
scribed in  detail  by  Professor  Sabouraud  of  Paris  at  the 
same  meeting,  but  he  devoted  most  of  his  attention  to 
achorion,  microspoivn ,  and  trichophyton.  A  sucrgesrion 
tha.  the  grcatc  persisten  e  of  ringworm  among  school 
children  in  certain  areas  was  probably  due  to  contact  with 
animals  w:as  made  in  the  last  annual  report  of  the  medical 
officer  to  the  Board  of  ICducation  ior  England  and  Wales, 
of  which  a  summary  appeared  in  our  columns  in  February. 
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Medical  Examixatiox  foi;  Inslrance  Companies. 
Dk.  llAliliV  tiBKY  (Bristol I  has  sent  us  the  followiuf»  circnlar 
letter  received  recently  from  the  chief  of  the  Medical  Depart- 
ment  of   the   General   Accident   Fire  and   Life  Assurance 
Corporation  : 

"It  gives  me  much  pleasm-e  to  be  in  a  position  to  inform 
you  that  from  this  dale  we  shail  pay  to  otir  medical  examiners 
Ji  lee  of  one  (Jiuinca  lor  all  medical  exumiiiations  they  may 
make  on  our  behalf,  irrespective  of  tho  amount  of  the  suiii 
assured. 

••  As  you  no  doubt  know,  it  is  the  almost  universal  castom 
of  life  assurance  conipiiiiicj  to  pay  the  medical  examiners  a, 
fee  fif  half  a  guinea  where  the  sum  assured  is  below  a  cert«in 
amount,  and  a  guinea  where  the  sum  assared  is  above  that 
amount.  Uur  own  practice  has  been  to  pay  tlie  smaller  fee 
on  cases  up  to  £250,  and  one  guinea  on  cases  "of  £250  and  oxer. 
Some  companies  do  not  pay  the  larger  fee  unless  the  sum 
assured  is  at  least  £500.  Many  medical  men  consider  this  to 
bo  an  unfair  distinction,  and  we  on  our  part  have  always 
been  aware  that  it  was  an  arbitrary  division,  dne  to  tiie  fact 
that  policies  for  small  amounts  cannot  bear  the  same  exjieuso 
as  large  ones. 

"  However,  after  giving  the  subject  careful  thonght,  our 
directors  have  decided  to  do  away  with  this  distinction. 
Tliey  realize  that  the  i)rofession  has  always  been  )>rc[;ared  to 
give  its  best  work,  quite  apart  from  the  question  of  fees,  bat 
tiiey  feel  it  is  scarcely  reasonable  to  continue  to  expect 
incdical  men  to  bestow  the  same  amount  of  time  and  pains- 
taking attention  on  half-guinea  cases  as  they  do  on  those  for 
which  they  are  paid  a  guiriea. 

"  It  is  of  the  utmost  importance,  however,  that  applicants 
proposing  for  small  amounts  should  be  submitted  to  the  same 
ri^iorous  and  careful  examination  as  those  who  apply  for 
large  amounts,  and  it  is  in  order  that  we  may  know"  that 
eeeni  eafe  will  receive  the  best  of  the  examiner's  experience, 
ability,  and  knowledge,  that  the  same  fee  will  in  fittme  bo 
paid  in  all  cases." 

In  commenting  on  this  statement,'  Dr.  Grey  says  that  he 
has  froqueutiy  put  before  insurance  companies  the  view  that 
the  examiniition  for  life  insarance  is  to  be  distinguished  from 
ordinary  professional  work.  In  treating  a  patient  the  doctor 
is  bound  to  give  the  best  professional  services  of  which  he  is 
capable,  whatever  the  fee  may  be,  wnereas  an  insurance 
company  is  asking  for  medical  "work  in  its  own  commercial 
interest. 

The  Wassermavx  Test. 
"  A  Doctor  in  the  Counti;t  "'  writes  to  express  the  opinion 
that  other  public  authorities  shonUI,  following  the  example 
set  by  Chelsea  and  VVisubledon,  arrange  that  the  Wassennann 
test  shonid  be  applied  free  of  charge  lor  persons  who  cannot 
afford  to  pay  for  it.  The  need  has  been  especially  imDres';ed 
upon  him  of  late  owing  to  the  fact  tiiat  he  has  been  treating 
a  patient  for  whom  it  is  most  desirable  that  the  blood  should 
be  tested  for  the  Wassermanu  reaction — not  for  diagnosis, 
but  as  an  imiex  for  the  continuance  of  treatment,  or  of 
leaving  it  off  for  a  time,  say  six  months,  and  then  having  tho 
test  applied  again.  Unfortimately  the  patient  is  too  poor  lor 
this.  The  ne;iiest  hospital  is  no  help  as  the  staff  there  have 
no  ari-angements  for  obtaining  the  test.  "  1  have  no  doubt," 
ho  adds,  "there  are  numbers  of  cases  such  as  I  have  men- 
tioned, and  I  feel  confident  that  1  am  voicing  the  opinion 
of  practifciouers  all  over  the  country  when  I  say  that  for 
the  pubhc  weal  this  matter  should  be  taken  up  a;;J 
provided  for  by  the  Government." 

The  Pkevalexce  of  Vexereal  Disease. 
Dr..  U.N.  RoBsox  (Territeti  v>-rites:  In  vour  issue  of  March 
WlU  Dr.  Louise  M<-Ilroy  regrets  that  tlie  Koyal  Commission 
was  not  appointed  later,  when  there  would  be  more  evidence 
of  the  prevalence  of  venereil  disease  among  the  poorer 
classes  so  as  to  arottse  the  public.  It  is  quite  easv  for 
hospitals  in  LonJon  or  elsewhere  to  take  note  of  all  nexv  cnsos 
coming  up  for  tie:itmeut,  which  are  primarily  due  to  venereal 
disease,  for  a  period  of  one  month.  Multiply  the  result  by 
twelve,  aud  one  couid  get  a  fair  idea  of  the  nnmlier  of  cflses 
per  annum  which  might  be  more  than  iuteresiiug  an<l 
instructive  to  both  the  Uoyal  Commission  and  the  medical 
profession. 
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Effects  of  Vaccination  on  Chronic  Skin  Lesions. 
BiK  James  Grant  of  Ottawa  sends  us  a  reprint  of  a  letter 
published  by  him  in  the  Medical  'limes  atut  Gazette  of  1863, 
showing  the' effect  of  vaccination  on  certain  sliin  disorders. 
The  first  case  was  one  of  palmar  psoriasis  of  live  yesirs' 
duration  in  a  man  ayed  55,  the  second  was  an  e\amp'o  of 
tinea  nummularis  of  the  right  forearm  iu  a  boy  aged  13.  the 
fourth  was  a  case  of  psoriasis  lepraformis  in  a  married  woman 
aged  24.  In  all  these  cases  the  iuoculation  with  vaccine  virus 
was  followed  by  recovery.  The  third  case  was  an  example  of 
tuberculous  syphilide  in  a  man  aged  'ZS;  vaccination  on  the 
arm  was  followed  in  four  weeks  by  the  disiippearance  of 
the  syphilitic  lesion. 

Tre.atjient  of  Stvallowed  Foreion  Bodies. 

Northern  Practitioner  writes:  I  was  called  towards  evening 
to  see  J.,  ayed  4  years,  who  was  said   to  have  swallowed   a 

•  little  toy  elephant  made  of  metal,  such  as  is  worn  on  a  watch 
chain.  It  proved  to  measure  *  in.  by  s  in.  almost,  and  to 
weigh  65  grains.  The  mother  said  he"  had  it  iu  his  mouth 
about  10  a.m.,  and  one  of  the  household  put  forward  his  hand 
quickly,  as  though  to  take  it  from  him,  when  he  jerked 
back  his  head  aud  swallowed  it.  The  mother  says  she  gave 
liira  two  castor  oil  pills  and  a  hot  bath  and  made  him  lie 
down.  When  I  saw  him  he  had  no  symptoms;  I  said  he  was 
togetnocas  or  oil,  but  to  eat  bread  and  potatoes,  together 
with  milk  if  required.  The  bowels  moved  at  the  right  time. 
The  next  dav,  at  2.30  p.m.,  he  passed  the  metal  ornament, 
and  was  nothing  the  worse,  except  a  little  tired.  The  interest 
is  that  the  foreign  body  had  short  points,  and  its  sh.ai5e  and 
legs  and  trunk,  together  with  its  weight,  might  tend  tj  cause 

.  it  to  lodge  at  the  ilej-caecal  valve  or  other  narrowing;  in 
such  cases  laxatives  are  contraindicated.  I  have  known  a 
child  to  swallow  and  pass  a  pin  an  inch  long. 

Bullous  Dermatitis  in  Rheumatoid  Arthritis. 

Dr.  D.  W.  Wright  (Loudon,  N.i  writes:  A  lady,  aged  aljout 
59  years,  has  for  many  years  suffered  from  an  extreme  type 
of  rheumatoid  arthritis  with  loss  of  all  but  a  few  limited 
movements,  otherwise  she  is  robust  and  healthy-looking. 
During  the  latter  months  of  1915  she  had  uneasy  sensations 
in  her  bauds,  arms,  and  feet,  which  are  greatly  deformed. 
Early  iu  January  she    was   attacked   by  swelling    of    both 

.  extremities,  with  heat,  pain,  and  pricking.  This  was  fol- 
lowed by  repeated  crops  of  small  vesicles,  and  eventually  by 
the  formation  of  large  blebs,  some  two  inches  in  diameter. 
Successive  crops  of  these  came  up  for  a  mouth  or  more  on 
both  hands  and  feet,  and  to  a  limited  extent  on  the  body. 
Pain  was  intense  One  arm  was  eventually  almost  denuded 
of  the  upper  layers  of  skin.  There  was  no  fever,  nor  did  the 
attack  at  any  time  resemble  eczema.  The  conditions 
gradually  subsided.  She  is  now  quite  recovered,  and  with 
rather  less  joint  pains  than  before  the  attack.     There   were 

:  uo  local  or  general  symptoms.  The  point  is  whether  it  was 
some  unusual  manifestation  of  her  aiJment  in  the  direction 
of  troiJhic  distiirhauce. 

The  Artificial  Pneumothorax  Association  and  Journ.\i 
Dr.  Claude  Lillingsion  (Gorleston-on-Sea)  writes:  May 
I  draw  the  attention  of  your  reailers  to  the  existence  of  the 
International  Association,  '■  Pneumothorax  ArtiUcialis," 
which  aims  at  the  study  and  exchange  of  ideas  on  the  subject 
of  therapeutic  pneumothorax?  Professor Forlanini,  honorary 
president  of  the  association,  has  kindly  altei'ed  the  plan  of  his 
journal,  Jiiiisla  (telle  Puhhlicuzioin  sid  i'licumotorace  Tera- 
peutico,  so  as  to  meet  the  requirements  of  the  association's 
members.  Originally  published  iu  Italian  onlv,  it  will  in  the 
future  contain  reviews  of  recent  papers  on  imeumothorax  in 
English,  German,  and  French.  It  will  be  published  at 
irregular  intervals,  and  sent  free  to  every  member  of  tlie 
association,  the  annual  subscription  to  which  is  8s.  I  shall 
be  pleased  to  receive  aud  forward  this  subscription  to  the 
association's  secretary.  Professor  Carpi,  and  to  supply  any 
further  information  oil  the  subject  that  it  is  in  mv  power  to 
give. 

Nursing  in  the  Bush. 
The  following  story,  which  we  find  in  the  Atiftralasian  Medical 
Gazette  of  January  5rd,  illustrates  the  valuable  work  done  by 
the  "bash  nurses"  in  Victoria:  "In  the  back-blocks  of 
Dargo,  Gippsland,  the  wife  of  a  settler  was  kicked  by  a  horse, 
aud  rupture  of  the  intestines  resulted.  The  homesteiid  is  in 
the  heart  of  a  forest,  and  for  miles,  with  but  a  few  cultivated 
plots,  the  landscape  is  thickei  and  giant  gums.  A  messenger 
v.'as  dispatched  in  search  of  the  bush  nurse,  and  brought  her 
to  the  house.  The  nurse  recognized  that  surgical  skill  was 
necessary  to  save  her  life.  The  nearest  hospital  was  70  miles 
away,  and  owing  to  the  heavy  rams  the  roads  were  almost 
impassable,  and  the  waterways  swollen.  Vehicle  transit  was 
deemed  to  be  too  risky.  A  number  of  the  settlers  resolved  to 
take  the  unfortunate  woman  70  miles  by  stretcher,  four  of  the 
farmers  deciding  to  have  their  turn  in  carrying  her.  The 
uurse  lent  a  hand  iu  making  provision  for  the  rugged  and 
wearying  jom-ney,  and  the  party  left  the  homestead  to  hearty 
cheering  from  those  who  had  gathered  there.  The  Wounaii- 
yatta  River  and  the  Truestone  and  George's  creeks  were 
running  high,  but  after  a  wide  detour  of  the  country  the 
farmers  found  fording  places.  For  four  days  they  trudged 
on,  aud  iu  the  evening  reached  Sale,  a  wearied  but  yet  a 
liappy  band.  The  last  stages  of  the  journey  were  especially 
trying  for  the  suffering  woman,  but  she  held  up  splendidly  in 
the  circumstances.    She  was  taken  to  a  hospital,  operated 


upon,  and  the  latest  account  was  that  she  was  in  the  con- 
valescent stage." 

The  Doctor  in  Fiction. 
Miss  Georgina  F.  M.alden  fLondon,  W.^  writes :  Having 
read  with  much  interest  the  article  "  The  Doctor  in  Fiction 
in  1814  "  (January  31st,  p.  252),  which  deals  with  Dr.  Erasmus 
Percy  of  Miss"  Edgeworth's  novel  Ptitionayc,  I  think 
your'  readers  mav  like  to  kuow  what  alterations  she  after- 
wards made  in  the  medical  part  of  the  booli.  In  the  edition 
Ijriuted  in  1825,  which  is,  1  believe,  a  reprint  of  the  third 
edition,  whose  preface  is  dated  August  1st,  1815,  they  are  as 
follows:  Erasmus  never  mentions  his  candidature"  for  the 
post  of  physician  to  a  London  hospital.  He  calls  on  Sir 
Amyas  Courtney  because  Lady  Jane  Granville,  an  old  friend 
of  the  Percys,  gives  him  an  introduction,  and  he  wishes  "  to 
avoid  offending  her  ladyship."  Sir  Amyas  invites  him  to 
breakfast  "  one  morning  when  he  was  conUued  to  the  house 
by  an  iiijiiieiizn."  Then  occurs  the  episode  of  the  made  shell, 
but  no  "mention  of  Dr.  Bland  or  his  opinion  of  it.  In  the 
account  of  Dr.  Frumpton  the  words  "  forced  himself  into  the 
College  of  Physicians"  are  omitted,  and  the  account  of  his 
rupture  with  Erasmus  Percy  is  rather  different.  The  going 
round  the  hospital  and  the  summary  clinics  are  not  men- 
tioned. Erasmus  writes,  "It  happened  as  I  was  walking 
home  with  him  (Frum  itont  we  were  stopped  in  the  street  '■  ■ 
a  crowd  which  had  gathered  roundapoor  man  who  had  falicj 
from  a  scaffold  aud  broken  his  leg.  Dr.  Frumpton  imme- 
diately said,  'Send  for  Bland  the  surgeon,  who  lives  at  the 
corner  of  the  street.'  The  poor  man  was  carried  into  a  shop  ; 
we  followed  him.  I  found  his  leg,  besides  being  broken,  w.is 
terribly  bruised  and  cut.  The  surgeon  iu  a  few  minutes 
arrived.  Mr.  Bland,  it  seems,  is  a  pi"otege  of  Frumpton's, 
who  formerly  practised  human  farriery  under  him.  Mr. 
Bland  said  the  leg  must  come  off,  the  sooner  the  better." 
Erasmus  remonstrated,  but  "Frumpton  glared  on  me  with  eyes 
of  fury.  .  .  .  They  prepared  for  the  operation  .  .  .  the  poor 
man  .  .  .  said  .  .  .  '  Don't  let  'm.'  .  .  .  I  .  .  .  declared  I 
would  have  him  carried  to  St.  George's  Hospital.  .  .  .  The 
workmen  who  had  brought  in  the  wounded  man  .  .  .  carried 
him  out  before  me.  ...  I  pursued  my  way  to  the  hospital.  .  .  . 
At  St.  George's  this  poor  man  was  received,  attended  with 
the  greatest  care  and  skill,  .  .  .  his  leg  will  a  month  hence  bo 
as  useful  as  any  leg  iu  London."  In  the  first  edition  Dr. 
Percy  removes  O'Brien  from  the  hospital,  in  the  later  one  ho 
takes  him  to  it,  and,  when  Mr.  Gresham  is  talking  to  Dr. 
Percy  subsequently,  O'Brien  says  of  the  "great  bare  leg" 
that  it  "  lost  him  a  rich  friend  anyway  aud  gained  him  a  poor 
one,"  with  uo  mention  of  the  election.  'The  other  medical 
episodes  of  the  book — old  Pauton  aud  the  earwig.  Miss 
Spilsbury  and  "the  inflamm.ation  of  the  nose,  Mr.  Greshara's 
quinsy,  and  the  advice  on  wigs,  "  a  decent  powdered  doctor's 
bob  "--no  doubt  occur  in  both  editions.  The  episode 
"  painter-jantleman  that  is  not  expected  "  and  Mr.  Percy's 
letter  of  good  advice  are  identical  in  the  two. 

The  Study  of  Statistics. 
"Statistics"  has  sent  us  a  copy  of  the  table  showing  the 
frequency  distribution  of  degrees  of  corneal  astigm.atism  in 
mothers  and  sons  which  appears  on  p.  9  of  Miss  Barrington 
and  Professor  Karl  Pearson's  Etiyejiies  Laboratonj  Memoir  on 
the  Inheritance  of  Vision,  and  requested  us  to  explain  its  con- 
struction. It  is  constructed  in  the  following  way :  I'he 
vertical  and  horizontal  columns  headed  "  Totals  "  record  the 
total  numbers  of  mothers  and  sons  whose  degrees  of  astig- 
matism fell  within  the  assigned  limits.  Thus,  of  164  mothers, 
83  exhibited  astigmatics  "  against  the  rule,"  or  from  0  to  1.0 ; 
41  fell  between  1.25  and  2.0,  etc.  Similarly  for  sons,  the  totals 
iu  each  group  are  40,  52,  etc.  The  other  entriesare  compiled 
in  the  following  way:  41  mothers  fell  in  the  astigmatic  class 
1.25  to  2.0;  of  the  sons  of  these  mothers  8  were  in  the  clasa 
"against  the  rule  "and  0  to  1.0,  16  were  in  the  class  1.25 to  2.0, 
4  were  in  the  class  2.25  to  3.0,  etc.  This  vertical  column  of 
sons  corresponding  to  mothers  with  a  certain  degree  of 
astigmatism  is  called  an  "array  "of  sons.  Similarly,  corre- 
sponding to  sons  with  astigmatism  1.25  to  2.0  (52  in  number), 
we  have  26  mothers  in  the  group  "  against  the  rule  "  aud  0  to 
1.0,  16  in  the  group  l.'25to  2.0,  etc.  This  is  an  array  of  mothers 
corresponding  to  sons  with  an  assigucd  degree  of  astigmatism 
(1.25  to  2.0).  From  such  a  table  the  coeflicient  of  correlation 
can  be  calculated.  Our  correspondent  will  find  a  very  clear 
account  of  the  subject  in  A  Primer  of  Statixlics,  by"  Ethel 
Elderton  and  W.  Palin  Elderton  (Black."  price  Is.  6d.)." 
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CiENTLEMEy, — I  pvoposo  to  cliscuRS  with  you  some  cases 
wliicli  I  feel  are  worthy  of  notice,  uot  only  from  the  fact 
that  you  will  hcai'  of  much  that  will  excite  youi-  sympatlij-, 
hut  hccausio  it  will  give  you  the  o])portunity  of  listening  to 
clinical  accounts  of  tliliicult  cases  completed  hy  jyosl- 
■iiiiirtiiii  examination.  When  your  secretary  invited  mo  to 
nddress  you,  several  suhjccts  were  submitted  to  liim,  niul 
the  choice  of  the  present  subject  is  his.  As  to  the  mode  (.f 
treatment  of  tlie  subject  I  mviat  be  held  entirely  responsible, 
and  I  have  followed  out  an  old  plan  of  never  giving  the 
diagnosis  until  iliy  audience  had  had  an  opportunity  of 
Ihiukiug  it  out  for  themselves.  "With  this  purpose  in  view, 
I  will  endeavour  to  describe  my  cases  fuUj'  enough  to  give 
you  the  evidence  which  is  essential  and  possible,  then! 
,will  give  you  my  own  opinion  of  what  I  thought  was  the 
,  matter,  and  then  j'our  own  conclusions  and  mine  may  be 
tested  by  the  points  discovered  at  the  jiost-mortcm 
examination.  Where  it  is  possible  I  will  give  you  reasons 
for  the  failure  of  this  and  that  clinical  test  and  the  pre- 
cautious which  may  be  taken  to  avoid  your  own  and  my 
mistakes  in  the  future. 

'Case  I. — An  Example  of  Too  Great  a  ReUaUce  upon  Clinical 
Pathologif  and  Too  Little  %tpon  Bedside  Findings. 
I  will  ask  you  to  picture  to  yourselves  a  well-nourished 
servant  girl,  aged  23.  She  had  been  noticed  by  those 
about  her  to  have  undergone  some  curious  mental  change 
during  the  year  previous  to  admission  to  the  hospital, 
for  she  had  become  almost  a  child  again,  and  would  even 
stop  on  her  errands  to  play  at  any  game  with  childieu 
in  the  streets,  such  as  marbles,  etc.  She  had  also  be- 
come more  emotional  and  readily  broke  down  into  tears 
or  developed  attacks  of  hysterical  laughter.  Three 
weeks  before  admission  she  had  developed  occipital 
headache  and  a  severe  pain  in  the  right  lower  chest, 
which  was  exaggerated  by  breathing.  As  an  out-paticut 
she  was  suspected  of  suffering  from  typhoid  fever,  and 
the  agglutinative  power  of  her  blood  against  the  typhoid 
bacillus  was  found  to  bo  positive  in  dilutions  of  1  in  30, 
1  in  50,  and  doubtfully  of  1  in  100.  .On  this  latter  piece 
of  evidence  she  was  admitted  to  the  typhoid  ward  of  the 
hospital,  and  the  following  signs  were  elicited:  Some 
dullness  and  fine  crepitations  were  heard  at  the  right 
base  where  the  pain  was,  but  all  these  phenomena 
cleared  up  in  a  few  days  ;  there  was  no  expectoration  at 
anj- time  of  her  illness.  The  temperature  was  always 
raised — from  99"  to  102.6-  during  the  stay  in  the  hospital, 
which  was  of  thirteen  days'  duration  when  she  died  ;  the 
pulse  was  80  to  100  until  the  day  of  her  death,  wheij  it 
reached  120  to  140 ;  it  was  always  regular.  The  impulse 
of  Die  heart  was  in  the  fourth  space  external  to  the  left 
nipple  lino ;  the  area  of  percussion  dullness  was 
Increased  to  the  left,  and  there  was  a  soft  systohc 
murmur  at  the  impulse.  Vomiting  was  a  feature 
throughout  her  illness.  There  were  no  typhoid  spots  ; 
no  distension  of  the  abdomen  until  the  lat,t  few  days  of 
life,  and  the  spleen  was  always  just  palpable.  There 
was  some  tenderness  in  the  right  iliac  fossa,  and  the 
descending  colon  could  be  defined  as  if  loaded  with 
faeces;  there  was  constipation  requiring  encmata;  the 
appetite  was  had.  A  second  Widal  test  was  carried  out. 
and  gave  positive  reactions  in  dilations  of  1  iu  30, 
1  iu  50,  and  1  iu  100.  The  nervous  system  was  quite 
normal  in  evei-y  respect,  except  that  some  days  after 
admission  she  began  to  be  delirious  at  night,  and  the 
headache  persisted.  On  the  day  of  her  death  the  nervous 
phenomena  developed — namely,  a  double  extensor  re- 
spouse  and  some  deviation  of  the  right  eye  to  the  right. 
Ophthalmoscopic  examination  of  the  right  eye  showed 
that  the  edge  of  the  disc  was  a  little  blurred  ('?  early 
papillitis),  and  nothing  was  discovered  in  the  left  eye. 
The  persistence  of  headache  and  delirium  led  to  the 
examination   of  the  spinal  fluid,  which  was'  draTrn  off 


by  lumbar  puncture;  it  was  found  to  be  qnito  normal, 
Bhowing  DO  cellular  content  and  no  excess  of  albumin. 
The  courses  hail  been  established  at  puberty,  butsliorlly 
after  failed,  and  never  returned  except  as  very  "  slight 
Bhows."  'ill 're  was  a  great  deal  of  leucoirhoea,  which 
was  not  olTe;  ivc  in  odour,  nor  did  it  reveal  the  preseme 
of  the  gonoi  jccuK  on  microscopic  examination.  Pelvic 
examination  was  carried  out,  and  revealed  no  abnor- 
nialily.  Tlio  chest  was  examined  radiograiibically,  rind 
appeared  to  he  ipiile  normal,  'ihe  jiatient  was  diagno-id 
as  one  of  typhoid  fever,  and  so  marked  was  the  dtliriiiui 
tliat  the  patient  was  treated  by  the  cold-bath  mefhud, 
which  temporarily  liad  the  desired  effect  :  tlie  following 
day,  however,  she  developed  diilusc  bronchitis,  and  the 
respirations  advanced  from  20-24  to  28-48  a  minute  ;  she 
iK'camc  more  delirious  and  comatose,  and  died  on  the 
tliirteenlh  day  of  her  stay  in  the  hospital,  llie  nriuo 
was  free  from  any  abnormality.  'J'he  only  illness  from 
which  she  had  ever  suffered  was  some  alTeetion,  it  was 
said,  of  her  heart  two  and  a  halt  years  previou.sly.  The 
father  was  alive  and  said  to  be  gouty  ;  the  mother  had 
died  of  an  unknown  cause,  and  her  brother  and  sister 
were  healthy. 

My  own  opinion  of  the  diagnosis  was  that  the  girl  had 
died  of  typhoid  fever,  and  for  this  there  was  the 
crowning  i>iecc  of  evidence  that  the  Widal  test  was 
Ijositive.  It  would  be  wrong  to  say  that  there  were  no 
misgivings,  for  it  was  difllcult  to  explain  the  persisieiico 
of  the  headache  when  the  delirium  supervened  on  such 
a  diagnosis. 

'Xhejjost  mortem  findings  were  as  follows :  There  was  no 
trace  of  typhoid  ulceration  of  the  intestine,  the  only 
ulceration  present  being  tuberculous,  and  this  was 
present  in  two  or  three  places  in  the  ileum,  and  the 
peritoneum  over  these  ulcers  was  soldered  on  to  the 
adjacent  uterus  ;  the  heart  was  quite  normal ;  an  infan-t 
was  present  at  the  base  of  the  rightlung.  Evidently  the 
cause  of  death  was  due  to  tuberculosis,  for  there  was 
great  flattening  of  the  convulutions  of  the  brain,  the 
cerebral  meninges  were  thickened  and  opaque,  thougli 
no  tubercles  could  be  seen  (there  was  no  -pinal  mening- 
itis). Both  pleurae  were  universally  adherent,  and  both 
lungs  and  the  bronchial  glands  were  freely  sown  with 
miliary  tubercles.  The  cavity  of  the  uterns  was  en- 
larged and  held  a  drachm  of  pus,  and  the  cavity  walls 
were  caseatiug  ;  botli  Fallopian  tubes  were  in  a  condition 
of  pyosalpiux  due  to  tuberculosis ;  the  spleen  showed  no 
tubercles,  but  the  kidneys  showed  many. 

The  comment  I  would  pass  on  the  case  is  this,  that 
too  much  reliance  was  placed  on  the  Widal  reaction,  nor 
am  I  in  a  position  to  state  why  it  was  positive.  The 
golden  clinical  maxim  should  not  have  been  disregarded, 
which  says  that  in  typhoid  fever  the  headache  gives  place 
to  delirium,  whereas  in  meningitis  it  accompanies  it.  Too 
much  reliance  also  was  placed  on  the  fact  that  the  spinal 
fluid  was  normal.  It  is  well  known  that  the  cerebral 
meninges  may  be  inflamed  and  the  spinal  ones  escape.  It 
is  difficult  also  to  explain  why  the  patient  had  .shown  such 
remarkable  mental  changes  a  year  before  her  final  illness, 
but  it  is  conceivable  that  already  meningitis  had  begun  to 
develop,  though  uot  sufiiciently  to  provoke  more  serious 
signs  and  sjinptoms.  The  infarction  of  the  lung  was 
probably  due  to  some  local  thrombosis  of  a  pulhion.-iry 
artery,  and  uot  to  an  embolus.  As  for  the  development 
of  double  extensor  plantar  response,  as  subsequent  details 
will  show,  this  m.iy  quite  well  be  dependent  upon  purely 
toxic  causes  of  an  origin  quite  independent  of  infection. 
Finally,  the  tuberculous  salpingitis  and  metritis  fully 
explained  the  disturbances  of  menstruation  and  tho 
leu3orrhoea.  For  tho  third  time  in  the  last  few  years  I 
have  thus  met  with  severe  leucorrhoea  dependent  upon 
tuberculous  metritis. 

Case  ii. — An  Example  of  how  One  or  Two  Prominent 
I'eaivres  Ercltide  all  Thought  of  Disease  of  Systems 
other  than  ih-e  One  Fu-gponsible  for  such  Symptoms. 

The  second  case  is  that  of  a  manied  woman,  aged  40. 
Several  years  before  admission  she  had  been  treated  for 
pneumonia  iu  the  left  side  for  three  months  in  a  London 
hospital.  She  appeared  to  recover  from  this  entirely. 
She  stated  that  since  tho  birth  of  her  last  child,  eight 
years  ago,  she  had  never  been  well  and  strong.  During 
the  fifteen  months  prior  to  admission  she  had  been  sub- 
ject to  shortness  of  breath — at  some  times  worse  than 
others—and  had  noticed  occasionally  that  she  had 
BweUing  of  both  feet,  and  for  six  months  she  had  noticed 
that  she  had  to  got  up  at  night  three  or  four  times  to 
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pass  vrater.  The  Immediate  causes  for  her  seeking 
admission  to  the  hospital  were  that  swelling  had 
developed  in  both  legs  and  in  the  lower  part  of  the 
body,  had  missed  her  chest,  bnt  caused  a  most  remark- 
able puffiuess  of  the  eyelids  so  that  she  could  scarcely 
see  ;  and,  secondly,  that  her  friends  had  noticed  that 
every  now  and  again  her  face,  instead  of  being  very 
pale,  which  was  almost  natural  to  her,  showed  intense 
blueuess.  She  had  had  no  illness  other  than  the  pneu- 
monia referred  to,  and  had  escaped  the  acute  specifics 
of  childhood.  Her  father  had  died  of  pulmonary  tuber- 
culosis, but  the  rest  of  her  family,  including  her  two 
children,  were  quite  well  and  strong. 

I  do  not  remember  ever  seeing  such  a  curious  clinical 
picture  as  she  presented  on  admission.  She  was  quite 
unable  to  lie  flat  in  bed,  and  was  only  comfortable  when 
she  rested  with  her  chest  and  head  on  a  pillow  on  a 
table  placed  across  the  bed.  'Wheu  she  raised  her 
head  to  answer  questions,  the  combination  of  pallor 
aurt  cyanosis  and  extreme  facial  dropsy  was  most 
remarkable.  There  wore  ascites  and  extreme  dropsy 
of  the  lower  part  of  the  truuk  and  legs.  The 
lardiac  impulse  was  slightly  more  forcible  than 
normal,  and  was  placed  in  the  fifth  interspace,  just 
internal  to  the  nipple  line  ;  there  was  increase  of 
cardiac  dullness  to  the  right  ;  there  was  no  murmur. 
Tlie  veins  of  the  neck  were  very  full,  tilling  from  below 
as  well  as  from  above,  and  they  hiul  a  pulsation  which 
Mas  ventricular  in  time.  There  was  diffuse  bilateral 
bronchitis,  and  dullness  at  both  bases  behind.  The 
respiration  was  always  rapid,  48  to  64  a  minute.  The 
chest  wall  was  very  thinly  covered,  and  was  free  from 
oedema.  There  was  no  cough  or  expectoration.  The 
))ulse  was  96  on  admission,  but  foiar  days  later  rose 
to  128,  and  remained  frequent  till  deatli.  The  tempera- 
tuie  was  subnormal  till  the  last  four  days  of  life — that 
is,  till  after  drainage  had  been  carried  out.  Vaginal 
examination  revealed  nothing  but  the  signs  met  with  in 
cases  of  ascites.  The  very  scanty  urine  was  examined 
live  times,  and  always  revealed  the  presence  of  albumin, 
fiom  a  trace  to  a  cloud  ;  there  was  no  pus  or  blood,  but 
numerous  granular  and  a  few  hyaline  casts  were  found. 
She  was  only  sick  on  two  occasions  on  one  day.  The 
ascites  and  dropsy  resisted  all  treatment  by  means  of 
drugs,  so  that  there  was  no  alternative  but  to  try  the 
clfect  of  drainage  by  means  of  incisions  over  the 
malleoli.  By  this  means  sixteen  pints  of  fluid  were  re- 
moved, and  by  the  tenth  day  after  her  admission  she 
was  feeling  very  much  better,  the  facial  dropsy  dis- 
appeared, and  the  chest  cleared  so  much  that  adven- 
titious signs  could  be  made  out  at  the  extreme  bases 
only.  The  respiration  and  pulse,  however,  remained 
frequent,  and  eleven  days  after  admission  she  began  to 
■wander,  a  few  petechiae  appeared  on  her  feet,  and  she 
died  thirteen  days  after  admission.  The  fuuduses  of 
the  eyes  were  normal.  The  systolic  blood  pressure 
varied  from  96  to  100  mm.  There  was  marked 
l"iyorrhoca  alveolaris. 

The  only  point  whieh  seemed  clear  to  me  was  that 
one  cause  of  her  death  was  the  failure  of  the  right 
heart,  and  I  made  the  provisional  diagnosis  of  morbus 
cordis. 

The  findings  at  the  post-mortptn  examination  were 
varied  in  the  extreme.  The  pericardium  contained  G  oz. 
of  clear  fluid,  and  was  free  from  inflammation.  The 
lieart  weighed  9  oz.,  and  revealed  no  abnormality  but  a 
dilated  right  ^'entricle  and  enlargement  of  the  tricuspid 
orifice.  There  were  old  cavities  at  the  apices  of  the 
right  upper  and  lower  lobes,  and  the  remainder  of  this 
lung  was  hyperaemio  and  showed  many  tubercles  with 
lihrosis  around  them.  The  left  lung  and  the  bronchial 
glands  showed  tubercles  ;  both  pleurae  were  universally 
adherent.  The  intestines  were  normal,  and  there  was 
some  ascitic  fluid  present.  The  spleen  was  enlarged, 
and  showed  no  tubercles.  The  liver  showed  some  peri- 
hepatitis and  slight  "nutmeg"  change.  The  kidneys 
were  of  normal  size,  each  weighing  4^  oz. ;  the  capsule 
fct ripped  with  difficulty,  and  the  surface  was  rod  and 
finely  granular ;  the  cortex  was  of  normal  width  and 
tlie  renal  vessels  were  normal ;  cysts  were  seen  in  each 
kidney  ;  microscopically,  there  was  considerable  inter- 
stitial fibrosis  and  roimd-celled  infiltration ;  glomeruli 
as  a  rule  were  normal ;  vessels  free  from  endarteritis. 
Some  of  I  liese  changes  may  have  been  suspected  by  you, 
but  the  following  features  were  also  discovered :  The 
right  middle  ear  was  full  of  pus,  there  was  a  soft  yellovir 
tumour  growing  from  the  inner  aspect  of  the  dura  mater 
indenting  the  right  cerebellar  lobe  but  not  adherent  to 
it,  and  of  a  non-inflammatory  nature ;  there  was  a 
chronic  gastric  ulcer  as  large  as  a  shilling  near  the 


pylorus  and  lesser  curvature,  and  having  for  its  base  the 
pancreas  ;  there  was  tuberculous  ulceration  of  the  walls 
of  the  uterine  cavity ;  both  Fallopian  tubes  showed  ex- 
tensive tuberculous  saseatiug  pyosalpinx,  and  there  were 
,  cysts  in  both  ovaries,  the  larger  being  the  size  of 
an  orange. 

Comment  is  hardly  necessary  in  such  a  case,  except  to 
point  out  the  chagrin  of  the  clinician  concerned  when, 
after  diagnosing  successfully  one  lesion,  several  other 
lesions  he  did  not  diagnose  were  brought  out  at  the  post- 
mortem examination — sclerosis  of  the  kidneys,  otitis  media, 
a  cerebellar  meningeal  tumour  and  gastric  ulcer,  and  tuber- 
culosis of  the  lungs,  uterus,  and  Fallopian  tubes,  and, 
lastly,  double  ovarian  cysts. 

Case  lir.— .l.'i  Example  of  (he  Confusion  jvrour/hf  in  the 
Clinical  Picture  and  of  the  Harm  done  to  a  Patient  hij 
Exclusion  of  Carbohydrate  from^  the  Did. 

A  married  woman,  aged  44,  suft'ering  from  severe 
haematemesis — three  pints  during  forty-eight  hours 
before  admission — giving  the  following  history  :  Ten 
years  and  five  j'ears  previously  she  had  had  severe  dys- 
pepsia, pain,  and  vomiting.  Two  years  ago  she  had 
another  bout  of  pain  associated  with  nausea  only,  and  a 
less  severe  attack  had  occurred  four  months  before  ad- 
mission. There  was  nothing  of  moment  in  the  family 
or  personal  history,  except  that  it  was  known  she  had 
taken  alcohol  freely  of  late.  She  was  well  nourished 
but  very  pale  ;  the  mouth  was  dry  and  she  was  very 
thirsty.  The  pulse  was  108,  respirations  22,  temperature 
normal.  There  was  no  abdominal  tenderness.  The 
maximum  impulse  was  in  the  fifth  space  in  the  nipple 
line,  and  a  loud  systolic  miu-mur  was  heard  at  the  ai)ex 
and  at  the  pulmonary  cartilage.  The  central  and 
peripheral  nervous  system  and  the  urinary  functions 
were  normal.     She  was  at  once  put  on  rectal  feeds. 

On  the  day  following  admission — that  is,  April  23rd^ 
she  felt  better,  but  was  thirsty,  gradually  got  moro 
blanched,  and  became  very  restless.  Morphine  was 
administered.  Pulse  96,  temperature  98.8°,  respira- 
tion 24.  On  April  24th  she  was  better  in  the  morning, 
but  as  the  day  wore  on  she  became  faint  and  restless 
again.  The  two  systolic  murmurs  could  not  be  sepa- 
rated, a  very  loud  systolic  murmur  being  heard  all 
over  the  precordium.  Pulse  112,  temperature  100-, 
respiration  28.     Morphine  was  again  administered. 

On  April  25th,  with  blood  still  present  in  the  stools 
and  of  recent  date,  it  was  decided  to  operate.  Ether 
was  administered  after  an  injection  of  scopolamine, 
morphine,  and  atropine.  A  chronic  ulcer  was  found 
near  the  cardiac  orifice,  2  cm.  in  diameter.  The  ulcer 
was  stitched  across  and  gastrojejunostomy  was  per- 
formed. 

On  Ajiril  26th,  the  day  following  the  operation,  she 
felt  fairly  well,  and  peptonized  milk  or  albumin  water 
was  admiuistered,  which  she  retained  well.  The  pulse 
W'as  still  rajjid,  116.  On  April  27th  the  picture  changed 
complcldy,  and  from  being  a  i^lacid  woman,  reasonable 
and  appreciative  of  all  that  was  being  done  for  her,  sho 
became  very  restless  and  violent,  and  occasional  quiet 
was  varied  bjr  frequent  delirious  bouts,  and  the  ijulso 
failed.  She  presented  much  of  the  appearance  now  of 
grave  mental  disturbance,  and,  to  our  complete  dis- 
comfiture, the  plantar  responses,  from  being  flexor,  were 
now  extensor  on  both  sides.  Speculation  as  to  the  cause 
of  this  change  was  very  varied,  and  iucluded  }>ossi- 
bilities  of  delirium  tremens,  meningeal  inflammation, 
cortical  tlirombosis,  etc.  Nothing  more  could  be  done 
than  to  administer  sedatives,  and  she  died  at  3  ji.m.  on 
that  day. 

At  the  jiosf-mortcm  examination  the  surgical  operation 
was  found  to  be  quite  successful,  but  a  second  small 
acute  ulcer  was  found  not  far  from  the  one  operated 
upon.  The  liver  was  pale  and  showed  fatty  degeneration. 
The  kidney  capsule  was  rather  freely  adherent  to  the 
cortex,  especially  at  the  sites  of  small  scars,  which 
caused  the  surface  to  bo  irregular.  The  heart  was 
dilated,  and  its  muscle  showed  the  familiar  •■  tabby  cat  " 
Btriations.  The  brain  and  lungs  were  quite  normal.  In 
contrast  with  the  first  two  cases,  this  one  showed  nothin,'? 
at  the  post-mortem  examination  which  could  account 
for  death  or  the  development  of  the  extensor  responses. 

I  have  no  absolute  proof,  but  I  suspect  tljat  the  pro- 
longed use  of  rectal  feeds  without  the  use  of  glucose  as 
an  ingredient  was  responsible  for  the  clinical  puzzle  and 
the  death  of  tlie  patient.  My  reasons  for  thinking  so 
are  that  two  other  cases,  one  an  elderly  lady  and  the 
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tjtlier  a  child,  both  dovelopcd  almost  iilentical  featurcH 
utter  opein,tio)i ;  tlio  one  was  Havod  by  f4ivai<;  larj^o  doses 
of  homely  sodium  bicarbonate,  and  tlio  other  was  given 
jilncoso  —  iu  till)  oue  caao  overcoiuiiit;  acidosis  after 
(levelopmeut  aud  the  other  preveutiuj'  it  asbumiuy  fatal 
inoportions. 

Case  W.—An  Example  of  hmv  Sitpprcasion  hij  IJic  Patienl  0/ 
a  Ftict  inhm-  Riftory  loinpletctij  ilialed  the  Clinician,  and 
also  of  the  Fact  thai  Treatment  Dostroyed  the  Patienl. 

This  casp  is  one  the  circumstances  connected  Avitli 
■whose  death  became  a  siil)jcct  of  public  interest.  Slic 
was  a  single  woman  a^jed  23,  a  servant  girl,  and  from  a 
clinical  and  pathological  [loinfc  of  view  was  of  extreme 
interest.  The  details  of_  the  illness  were  not  without 
their  condcal  side,  thoiif*li  the  final  opinion  to  be 
expressed  upon  them  must  be  that  it  was  extremely 
traffic  aud  pitiable. 

She  was  lirst  of  all  admitted  to  the  diphtheria  ward 
of  tlie  liosiiital  becauiie  both  tonsils  were  covered  witii 
a  wbitish-yellow  membrauc.  The  KlebsLocfBer  bacillus 
■was  looked  for,  but  the  cultures,  etc.,  were  negative. 
I''or  reasons  coimected  with  the  cleauin!*  of  the  ward, 
she  was  trantSferred  to  a  fever  hospital.  The  aiithori- 
tiis  there  were  also  unable  to  find  the  K]el)s-Loeffler 
bacillus,  tliough  the  app<!arauco  of  the  throat  left  no 
doubt  as  to  tlio  nature  of  the  illness.  At  the  end  of  a 
fortnight  we  were  rcipiested  to  take  her  back,  because, 
ahhongh  the  membrane  had  disappcai'ed,  the  patient 
luid  vomited  incessantly,  bringing  up  blood,  so  that  a 
diagnosis  had  been  made  of  gastric  ulcer  complicating 
her  dijihtheria. 

On  readmission  she  was  found  to  be  wasted,  and  the 
abdomen  was  much  hollowed  and  retracted,  recalling 
the  appearance  of  the  abdomen  (boat-shaiied)  met  witii 
in  chronic  meningitis,  She  complained  of  pain  iu  the 
uiiper  abdomen,  but  it  was  difliicult  to  say  wbetlier  it 
was  due  to  subjacent  ulceration  or  to  the  strain  of  the 
recti  muscles  brought  about  by  the  incessant  vomit- 
ing. Despite  her  wasted  appearance  she  retained 
a  good  colour.  Beyond  the  fact  that  she  was  rather 
listless  her  nervous  system  was  quite  normal.  The 
temperature  was  not  normal,  but  rose  now  and  again 
to  about  100" ;  there  was  nothing  suggestive  in 
the  chart  beyond  the  iri-egularif\-  of  the  fever. 
On  one  occasion  a  few  rales  were  heard  at  the 
light  apex  ;  they  soon  disaijpeared,  and  as  there  was  no 
sputum  at  that  time  tubercle  bacilli  could  not  be  looked 
tor.  The  heart  revealed  no  abnormality,  and  the 
catamcnia  were  quite  regular  up  to  six  weeks  before 
admission.  The  material  vomited  contained  food  taken, 
and  was  acid.  In  order  to  obviate  any  further  vomiting 
she  was  fed  per  rectum,  aud  coutiuued  to  be  so  fed  for 
eight  weeks.  I  was  so  puzzled  by  the  appearance  of 
the  abdomen  and  the  symptomatology  that  I  asked  the 
advice  of  a  surgical  colleague,  who  was  unable  to  say 
she  had  a  gastric  ulcer,  and  proposed  not  to  operate. 
3ry  own  opiuions  varied ;  sometimes  I  felt  convinced 
she  had  tuberculous  peritonitis,  at  others  that  she 
was  a  case  of  anorexia  nervosa,  and  always  there 
was  the  possibility  of  a  gastric  ulcer.  The  case  excited 
great  interest,  and  I  subsequently  sought  the  opinion  of  a 
medical  colleague,  and  on  his  expression  of  the  opinion 
that  she  had  a  gastric  ulcer,  my  surgical  colleague  was 
reluctantly  persuaded  to  operate.  Lateral  nystagmus 
was  observed.  During  the  eight  weeks  prior  to  opera- 
tion two  superficial  skin  abstesses  had  developed — one 
on  the  right  thigh  and  one  on  the  back — they  were 
opened,  and  contained  staphylococci.  Operation  for 
gastric  ulcer  was  performed  on  February  27th,  and  as 
a  preliminary  a  soft  oesophageal  tube  was  introduced 
into  the  phai-ynx,  but  could  not  be  jiassed  successfully 
by  several  different  operators  ;  at  last,  with  difiicultx'.  a 
stilT  tube  was  passed  into  the  stomach.  On  exploring 
the  stomach  thickening  was  found  near  the  pyloric 
orillce  of  the  stomach ;  the  stomach  was  opened,  aud 
after  ascertaining  the  presence  of  an  ulcer  bordered  by 
rather  thick  edges  aud  much  infiltration,  the  surgeon 
performed  gastroenterostomy. 

The  signs  aud  symptoms  which  developed  after  the 
operation  were  most  puzzling.  The  temperature  now 
became  more  constantly  elevated  ;  the  patient  took  food 
by  the  mouth  and  was  less  sick,  but  she  was  far  from  being 
much  relieved.  Pain  developed  at  the  front  of  the  right 
chest  low  down,  and  a  few  rales  were  heard overtlie  liver 
area.  Yellow  expectoration  was  coughed  up,  and  on 
microscopic  examination  was  found  to  be  free  from 
iuberclc  bacilli. 

Ou  the  tenth  day  after  the  operatiou  uervous  maui- 


feHtnliuns  set  in,  which  were  extremely  difHcidt  to 
e.Kpliilu,  The  external  recti  of  both  eyeballs  becaino 
■neak,  so  that  there  w;is  a  tendency  for  the  0[>lic  axcH 
to  converge,  although  tlie  patient  could  deflect  each  eyc- 
l)all  outwards  iu  concomitant  action,  'J'ho  lateral 
nystagmus  noted  before  operation  waa  still  present  and 
more  cxaggeratc<l.  The  Icnee-jerks  could  not  bo 
obtained:  there  was  no  ankle  clonus,  no  Achilles  jerk, 
no  Kernig's  sign,  but  well  marked  and  persistent  double 
e.ttensor  planlar  response  was  observed.  There  was  no 
paralysis  of  the  limb  muwcles,  no  sphincter  weakness, 
and  the  menial  processes  were  normal;  there  was  no 
headache.  The  luudiiscs  of  the  eyes  were  examined  ; 
a  fairly  large  haemorrhage  of  some  days'  date  and  goiiio 
amuUer  ones  were  found  in  Iho  right  retina,  and  some 
oUler  ones  iu  the  loft  0^0.  T'our  day.s  after  the  onset  of 
these  uervous  phenomena  the  patient  saidi  and  died. 

Difficult  as  had  been  the  diagnosis,  up  to  tl»e  opera- 
tion, it  was  still  greater  when  the  nervous  signs  had 
developed,  and  I  could  but  feel  that  some  grave  change 
hatl  occurred  within  the  head,  which  bail  led  at  least 
to  the  develojiment  of  a  double  extensor  plantar 
respimse,  meningitis  being  to  me  a  likely  cxplauatii  n. 
liumbar  puncture  was  not  perfoioued  as  the  patient  was 
so  ill. 

At  the  pontmortcm  examination  a  small  cavity  ■was 
found  at  the  apex  of  tbe  right  lung,  and  the  lung  in  the 
neighbourhood  showed  numerous  miliary  tubercles.  At 
the  right  base  an  irregular  patch  of  pneumonia  'was 
found;  the  left  lung  was  normah  The  oesophagus  at 
the  level  of  the  trachea  was  narrowed  and  the  mucosa 
destroyed.  An  ulcer  was  found  ne;u-  the  pylorus,  which 
did  not  conform  in  type  to  the  ordinary  gastric  ulcer,  but 
■which  caused  considei'able  stenosis.  The  operat  inn  area 
was  quite  healthy,  and  the  gastroenterostomy  was 
quite  successftd.  There  was  no  peritonitis,  and  all  the 
remaining  organs,  including  the  brain,  were  nonnal. 

At  this  stage  a  communication  was  made  by  tlic  mother 
to  the  effect  that,  knowing  of  the  critical  condition  of  her 
daugliter,  she  had  ransacked  a  chest  of  drawers  and  found 
an  envelope  containing  a  letter,  in  which  the  daughter 
made  the  statement  that,  fearing  she  would  become 
pregnant,  she  had  swallowed  some  hydrochloric  acid. 

It  thus  became  clear  what  was  the  nature  of  the 
whitish-yellow  membrane  on  the  tonsils,  and  what  was 
the  cause  of  the  oesophageal  stricture  (?  basal  X'ueumonia; 
and  the  gastric  ulcer. 

As  to  the  nature  of  the  toxic  process  which  so  long 
after  the  swallowing  of  the  acid  had  led  to  retinal 
haemorrhages,  to  the  paresis  of  tbe  external  recti,  to  the 
nystagmus,  and  to  the  double  extensor  plantar  response, 
little  can  be  advanced  beyond  the  possibility  that  some  or 
all  were  associated  with  the  prolonged  rectal  feeding  and 
acidosis.  To  complete  the  story  it  must  be  stated  that 
the  uterus  was  quite  normal  aud  there  were  no  signs  of 
pregnaucj-.  So  far  as  I  lcno\^■  retinal  haemorrhages  have 
not  been  described  as  a  feature  of  acidosis.  The  only 
truly  satisfied  observer  was  my  house-physician,  who  had 
detected  evanescent  signs  which  made  him  think  o£ 
pulmonary  tuberculosis,  exactly  over  the  site  of  the 
tuberculous  lesion  found  in  the  lungs. 

Case  v. — An  Ex-omjile  lo-y  probably  of  Quincke's  Serous 
Metiinyitis. 
A  young  woman  aged  28,  a  telephone  operator,  on 
going  home  fi'om  work  on  January-  13th,  felt  so  out  ol 
sorts  and  "shivery,"  that  she  decided  to  call  on  her 
doctor  on  the  way.  He  found  she  had  a  temperature  of 
a  little  over  99^,  and  thinking  she  had  a  •'  cold,"  advised 
her  to  go  to  bed  at  once,  and  stay  there  for  a  day  or  so 
instead  of  continuing  with  her  duties.  She  did  so.  but 
foiu-  days  after  seeing  her  doctor  her  '•  legs  gave  way  "  on 
trying  to  get  up,  and  she  gradually  became  lethargic 
and  semicomatose.  When  I  first  saw  her  she  had  been 
in  this  condition  for  seventy-two  hours  ;  she  had  been 
persuaded  to  swallow-  food  with  difficulty,  and  I  found 
her  lying  on  her  side  cmled  up  in  bed.  She  was  in- 
contiueut  of  water,  aud  the  bowels  were  constipated. 
Two  years  previous  to  this  illuess  she  had  fallen  down 
the  spiral  staircase  iu  the  telephone  exchange ;  her  legs 
■were  much  bruised,  and  she  was  unable  to  work  for 
three  months.  Even  then  she  never  became  herself 
again.  She  had  pain  in  tlie  liack  of  her  neck,  and 
instead  of  joining  with  tbe  rest  of  the  family  in  cvtuiug 
games  and  occupations,  she  would  sit  quietly  apart  from 
the  rest,  rather  listless.  Her  father  had  died  at  the  ago 
of  52  of  heart  disease,  but  her  mother,  brothers,  and 
sisters  were  quite  healthy- 
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Slie  was  admitted  to  tbe  hosjiital  on  January  22ud, 
and  during  her  stay  of  a  little  over  two  days  her  tem- 
perafnrc  ireotal)  never  reached  more  than  97.4',  the 
heart-rate  was  1?)  40,  40, 60, 52,  50,  48,  (?)  40,  and  40  on  the 
occasions  on.vrhich  it  was  counted,  and  the  resiiiration- 
ratc  ou  the  same  occasions  was  (?)  12,  12,  16,  9, 10,  (?)  16, 
and  10. 

She  was  well  developed  and  well  nourished,  almost 
completely  nuconscioas,  lay  curled  up  in  bed.  and 
resisted  all  attempts  to  move  her  limbs.  The  breathing, 
though  slow,  did  not  show  any  periodicity.  A  faint 
tacLie  cerebrale  was  elicited.  Keruig's  sign  nas  obtain- 
able on  both  sides  ;  attempts  to  flex  the  neck  did  not 
provoke  pain  so  far  as  could  be  told  In  her  semiconscious 
slate.  The  pupils  did  not  contract  briskly  to  light,  and 
dilated  and  contracted  in  slow  hippus  without  apparent 
cause ;  the  conjunctiva  was  insensitive  or  almost  so. 
Occasiouallv  the  eyes  were  kept  constantly  turned  to 
the  right,  there  was  no  paralysis  of  any  of  tbe  muscles, 
no  spasticity  or  flaccidity,  but  general  tendency  to 
Jlexion  of  the  limbs.  Occasionally  there  were  slight 
movements  of  the  arms  and  fingers.  All  the  reflexes 
of  the  arms  were  absent  or  greatly  depressed.  Both 
knee-jerks  and  both  Achilles  jerks  were  absent,  and  the 
plantar  responses,  when  obtained,  were  flexor :  ankle 
clonus  was*^  abscjit,  and  with  difficulty  tbe  abdominal 
reflexes  were  obtained  in  the  upper  left  and  lower  right 
quadrants.  The  eye  funduses  showed  no  abnormality 
of  the  discs  or  retinae.  Constipation  was  so  marked  as 
to  reijaire  croton  oil  for  its  relief.  With  difficulty  a 
catheter  specimen  of  urine  was  obtained,  and  a  good 
cloud  of  albumin  was  discovered  on  two  occasions. 
There  was  no  sugar.  I'eeding  was  carried  out  by  nasal 
tube.  Two  attempts  were  made  to  obtain  spinal  fluid 
by  puncture  and  without  success.  The  difficulty  of  the 
case  was  so  great  that  I  asked  a  surgical  colleague  to 
confer  with  me.  AYe  both  felt  that  some  intracranial 
lesion  was  responsible  for  tbe  symptoms  and  signs,  and 
we  were  greatly  influenced  by  the  history  of  mental 
change,  the  pains  in  the  neck,  the  slow  pulse  and  re- 
markably slow  respiration,  the  subnormal  temperature, 
and  the  abolition  of  reflexes  and  incontinence  of  urine. 
The  slowness  of  the  pulse  and  respiration  suggested 
some  subtentorial  pressure  which  was  acting  upon  the 
medulla.  Operation  was  carried  out  and  the  skuU 
opened  in  the  left  cerebellar  fossa,  the  opening  being 
continued  into  the  foramen  magnum.  The  dura  mater 
bulged  and  the  cerebro-spiual  fluid  escaped  through  a 
small  hole  in  it  at  considerable  force. 

The  dura  mater  was  opened  freely,  and  further 
c^sploratiou  was  deferred  until  some  more  favourable 
opportunity.  The  opening  of  tho  dura  mater  was 
promptlv  followed  by  a  restoration  of  the  breathing  to 
normal--tliat  is,  16  a  minute.  "Dnforttmately,  however, 
little  else  improved,  and  the  patient  sank  and  died 
within  about  twelve  hours  after  the  operation.  I  adhered 
to  the  possibility  of  a  subtentorial  tumour  being  the  cause 
of  the  symptoms. 

You  will  scarcely  credit  it,  but  the  fact  remains  that  the 
only  abnormality  found  at  the  necropsy  was  a  mild 
acute  appendicitis,  which  obviously  could  not  have  been 
responsible  for  the  changes  which,  beginning  two  years 
previously  after  the  fall  down  the  staircase,  liad  culminated 
in  such  a  curious  final  picture.  The  brain  revealed  no 
abnormal  features,  but  then  it  must  be  remembered  that 
operation  with  drainage  of  tho  cerebro-spinal  fluid  had 
probably  altered  the  true  condition  of  affairs.  Judging  by 
the  clinical  features  and  by  the  escape  at  the  operationof 
cerebro-spinal  fluid  at  considerable  tension,  it  seems  quite 
likely,  in  the  absence  of  other  pathological  signs,  tliat  my 
patient  was  an  example  of  Quincke's  serous  meningitis. 

I  now  will  task  your  patience  by  one  further  instance  of 
diagnostic  failure.  The  case  is  one  which  personally  I 
feel  is  a  milestone  in  my  pi-ogress  or  the  reverse  on  the 
road  to  becoming  a  physician.  Like  most  beginners  I 
have  hitherto  felt  that  molar  and  molecular  death  should 
be  accompanied  by  the  discovery  of  some  physical  or 
chemical  signs  indicative  of  the  cause.  In  some  of  the 
cases  I  have  rehearsed  such  cause  was  physical  and 
in  others  there  was  reason  to  believe  it  was  chemical.  In 
the  present  case  I  am  compelled  to  admit  that  the  cause 
was  one  which  conformed  to  neither,  and,  for  want  of 
evidence  to  the  contraiy,  I  am  obliged  to  admit  that  at 
last  I  have  seen  death  occur,  not  from  anatomical  dis- 
turbance, including  trauma,  and  not  from  chemical  poison- 
ing, using  the  term  in  a  broad  sense,  but  from  disturbance 
of  vital  function  by  depressing  circumstances — irutewj,  I 


have  at  last  seen  what  might  be  called  a  physiological 
death.  I  do  not  say  I  was  ignorant  of  such  possibilities, 
but  simply  that  I  had  never  had  the  opportunity  of  seeing 
such  a  case  and  of  verifying  it  hj  j^os'-mortem  examination. 

Case  vi. — An  Example  of  Death  caused  pureJij  hi/ 
Mi'ntal  DrjjressioH  atid  Excitement, 

A  gentleman  wholiad  amassed  a  considerable  fortuno 
decided  at  the  age  of  60  that  he  would  i-etlre  from  aotivo 
work  and  spend  the  rest  of  his  days  in  leisure  and  In  tlio 
discharge  of  duties  other  than  personal  ones.  He  had 
always  been  a  perfectly  healthj-  man,  had  never  known 
illness,  was  a  keen  sportsman,  and  led  a  life  which  was 
hygienically  perfect.  He  came  of  a  most  healthy  stock, 
free  from  any  trace  of  insanity  or  mental  weakness. 
When  I  say  that  he  invested  his  wealth  inone  large  com- 
mercial enterprise  at  the  age  of  60  in  order  to  free  him- 
self from  keeping  watch  over  a  juultiplicity  of  invest- 
ments, it  may  be  questioned  whether  after  ail  he  had  not 
betrayed  his  one  and  only  departure  from  mental  balance 
and  sanity. 

The  fact  remains  that  up  to  this  date  his  business 
acumen  and  judgement  had  been  of  a  flrst-rate  order. 
The  investment  he  made  turned  out  badly,  and 
though  he  was  far  removed  from  bankruptcy  by  this 
turn  in  his  fortunes,  he  began  to  sleep  badly  a  month 
before  he  died.  Eestlessness  developed  and  within  a 
week  before  death  he  showed  his  first  delusion.  Acute 
mania  developed,  and  without  showing  any  physical 
signs  of  ill-health,  he  died  in  a  second  attack  of  cardiac 
failure,  the  first  occurring  twelve  hours  beforehand. 
The post-morir.m  findings  were  nil.  Such  forms  of  death 
are  familiar  to  .alienists,  but  they  are  not  familiar  to 
those  of  us  who  do  not  spend  our  energies  in  the  care  of 
insane  patients.  The  experience  was  to  me  uniqtte,  and 
seems  to  bring  home  tome  that  my  diagnostic  failures  are 
after  all  nothing  more  than  confessions  of  ignorance  of 
patholotiy,  of  iihysiology,  or  of  faulty  history  taking. 
This  last  case  impresses  me,  and  will  do  so  for  all  time, 
with  the  fact  that  mind  is  superior  to  matter,  that  it  can 
triumph  over  matter — in  fine,  the  "  ego  "  is  after  all  an 
element  which,  if  robbed  of  its  normal  balance,  can  play 
havoc  with  its  tenement. 


A    C03IPARIS0N    OE    INFLAM3IATI0N    AND 
TUMOUR    FORMATIOX.* 

ET 

CHARLES  F.  JI.  SAINT,  M.S.Dueh.,  F.R.C.S.Eng., 


assistan: 


SXTRGEON,   HOSPITAX.  FOR  SICK   CHILDKEN, 
KEWCASTLE-OX-ITNH. 


Professor  Rctheefoed  Mokison  lias  said  that  "  tho 
tissues  react  to  irritation  in  two  ways  :  by  blood  changes 
and  cell  proliferation."  Inflammation  is  defined  as  "  the 
reaction  of  irritated  and  damaged  tissues  wliich  still 
retain  vitality,"  or  "  a  series  of  vital  changes  which  occur 
in  the  tissues  in  response  to  irritation."  The  irritants  are 
either  non-infective  or  infective;  the  former  comprising 
mechanical,  electrical,  chemical  and  thermal  agents,  and 
such  things  as  .f  rays,  etc.;  the  latter  including  the  micro- 
organisms. 

Inflammation  may  be  eitlior  acute  or  chronic,  though  all 
gradations  arc  met.  Botl?  varieties  may  be  produced  by 
the  non-infective  or  infective  irritants.  When  due  to  tho 
non-iufective  irritants  the  type  is  determined  by  tho 
severity  of  the  irritation,  whereas,  when  due  to  tho 
infective  irritants,  it  is  generally  determined  by  their 
nature — for  example,  acute  inflammation  is  most  commonly 
produced  by  the  pyogenic  bacteria,  while  chronic  inflam- 
mation is  usually  dependent  upon  tuberculous  or  syi^hilitic 
infection.  The  degree  of  inflammation  depends,  in  the 
non-infective  variety,  upon  the  quantity  of  the  causative 
stimulus,  whereas  in  tho  infective  it  depends  mainly  on 
its  quality. 

In  acute  infiammation  the  blood  changes  are  at  a 
maximum,  while  the  local  cell  proliferation  is,  speakiug 
roughly,  just  sufficient  for  tho  repair  of  the  tissues 
damaged  in  the  process.  In  such  a  case  the  cell  pro- 
liferation may  lead  to  the  regeneration  of  the  tissue 
destroyed,    or,   as    more   usually   occurs,  the  damage   is 

•  r.iper  read  at  the  wiutcr  scientific demonstratiou  of  theNewcastle- 
ou-Tyne  Division.  British  Meiilcal  Associatlou.  February  20th.  1914. 
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ic'iialiecl  by  the  clevolopmcnt  o£  tibioHS  tissue— that  is, 
a  seal'. 

In  chronir,  ■injlaiiunalion  llio  blood  changes  ai'O  loss 
luarlcpcl,  while  the  cellular  piolifeiatiou  is  iucreased  and 
usually  iu  excess  of  that  roqiiiicd  for  repair.  The  result 
of  this  is  the  production  of  .tuinour-liko  formations,  the 
y I auulotunta,  which  are  responsible  for  the  fre(juont  diffi- 
culty in  distinguishing  between  tubercle,  syphilis,  and 
auali^iuaut  disease. 

Inttaiutuation,  however,  is  not  tho  only  response  to 
irritation  which  we  meet  with.  Some  tumours  are  un- 
doubtedly the  direct  outcome  of  irritation,  others  present 
indications  of  their  dopoudence  on  such  a  cause,  while  in 
a  large  proportion  of  them  no  evidence  is  at  present  to 
hand  as  to  their  mode  of  origin. 

The  following  are  some  examples  of  tumours  certainly 
or  probably  depending  on  irritation  of  some  kind  for  their 
production. 

L  tpomala. 

In  those  whose  work  it  is  to  carry  luggage  or  heavy 
weights  on  the  shoulders — for  example,  porters — it  is  not 
uncommon  for  a  lipoma  to  develop  at  tho  site  of  irritation, 
that  is,  in  the  subcutaneous  tissue  on  the  back  of  the 
shoulder  region.     These  arc  not  all  of  the  nature  of  bursae. 

Jsubsyuovial  lipomata— for  example,  lipoma  arboresccns 
. — commouly  occur  in  cases  of  osteoarthritis.  Hero  a 
chronic  iriitative  condition  is  present  iu  the  joint. 

In  adiposis  dolorosa  (Devcum's  disease)  symmetrical 
deposits  of  fat  develop,  usually  with  pain,  as  a  rule  on  the 
trunk.  In  some  of  these  cases  thyroid  insufficiency  exists, 
and  the  exhibition  of  thyroid  extract  may  relieve  the  i^ain 
and  lead  to  a  diminution  in  size  of  the  fat  deposits. 

The  so-called  "diffuse  lipoma,"  perhaps  best  seen  in  the 
neck,  is  commonly  met  with  in  alcoholics. 

In  this  connexion  may  be  mentioned  the  excessive 
deposits  of  fat  associated  with  tuberculous,  syphilitic,  or 
malignant  foci,  perhaps  most  commonly  in  affections  of  the 
alimentary  canal. 

In  these  examples  we  find  lipomata  dependent  on 
mechanical  and  chemical  agents  for  their  production. 

Fibromata. 
A  multilobular  fibroma  has  been  found  arising  in  the 
upper  jaw,  like  an  epulis,  from  tho  irritation  of  a  tooth 
plate,  and  keloids  are  not  rarely  found  at  the  site  of 
pressure  or  sustained  irritation.  These  latter  are  fibro- 
matous  or  fibro-sarcomatous  in  nature. 

Fibromyomala. 
It  is  common  knowledge  that  "  fibroids "  are  especially 
likely  to  develop  in  the  uterus  of  unlliparous  women,  and 
it  is  also  true  that,  when  the  ovarian  secretion  is  sus- 
pended, as  at  the  menopause  or  after  oophorectomy,  they 
may  very  much  diminish  in  size  or  disappear.  Such  an 
event  would  suggest  the  presence  of  some  substance  in 
tho  ovarian  secretion  responsible  for  their  appearance. 
Adenomatous  enlargement  of  the  2>rostiite,  similarly,  may 
entirely  disappear  as  the  result  of  destruction  of  the 
testes,  by  disease  or  operation. 

PapiUomafa, 

Papillomata  present  some  interesting  features  iu  rela- 
tion to  the  present  consideration. 

Xo  doubt  is  entertained  of  the  infoctivity  of  the  ordinary 
skin  wart — verruca  vulgaris — and  tho  infection  may  be 
spread  to  other  parts  of  the  same  individual  by  rubbiug, 
etc.,  or  to  other  individual-  bj-  the  common  use  of  towels, 
nnd  so  on.  Some  infective  irritant,  which  we  cannot 
define,  appears  to  be  their  direct  cause,  and  the  spread  of 
tlie  disease  is  unquestionably  to  be  attributed  to  the  spread 
of  the  infection.  There  is"^  another  variety  of  wart,  in 
which  the  skin  presents  a  more  or  less  shrivelled  and 
atrophic  condition,  associated  with  chronic  irritation — for 
example,  in  paraffin  workers,  after  iP-ray  application, 
following  exposure  to  sun  and  weather  (sailors),  and  also 
iu  senile  atrophy  of  the  skin.  In  all  of  these  the  warts 
are  similar,  are  apparently  non-infective,  and,  when 
knocked  off,  give  vise  to  ulcers,  which  are  very  slow  to 
Ileal  and  are  especially  likely  to  become  epilheliomatous. 
The  application  of  irritating  dressings  to  them  increases 
their  activity ;  bland  substances  must  be  used. 

Again,  other  irritants  may  produce  papillomata.  Thus 
infective   discharges — for    example,    gonococcal    and    in- 


testinal—may give  rise  to  them.  In  gonorrhoea  they  are 
seen  typically  on  the  vulva  and  perineum  of  females  and 
in  males  round  the  corona  of  tho  glans  penis  in  cases  of 
plumosi.");  in  the  case  of  intestinal  discharges  they  are 
seen  best  in  tho  rectum.  Tho  removal  of  the  irritating 
discharge  leads  to  tho  disappeai-anco  of  the  growths. 

In  tlK)  larynx,  in  children  especially,  papillomata  are 
met  with  apart,  so  far  as  wo  know,  from  any  infective 
discharge,  and  tracheotomy  leads  to  their  disappearance. 

la  tho  secreling  glands  retention  of  the  secretion  often 
leads  to  tho  appearance  of  papillomata,  apparently  from 
tho  irritation  of  tho  retained  secretion.  Thus,  in  hydro- 
nephrosis, from  stricture  of  the  ureter,  the  pelvis  and 
dilated  calyces  may  be  covered  with  small  warty  growths, 
and.  in  tho  breast,  retention  of  secretion  often  leads  to 
papilloma  iu  the  galactophorous  dacts.  These  examples 
might  be  multiplied. 

l-'iually,  in  adenomata  of  the  glands,  especially  where 
cysts  develop  from  the  retention  of  secretion,  papillomata, 
are  likely  to  develop.  They  are  seen  in  adenomata  of  tho 
salivary  glands,  thyroid,  pancreas,  prostate,  ovary,  testis, 
and  breast.  In  these  cases  an  infective  element  is  almost 
certainly  out  of  account.  The  case  of  ovarian  adenomata 
with  papillomata  inside  them  is  of  considerable  interest. 
The  papillomata  may  spread  through  the  wall  and  appear 
on  the  neritoncal  aspect  of  the  tumours,  and  subsequently 
all  over  tho  peritoneal  cavity.  A  condition  of  ascites 
develops,  and  everywhere  papillomata  are  seen.  Should 
the  offeudiug  ovary  bo  removed,  all  the  papillomata  may 
disappear  and  the  ascites  entirely  clear  up. 

In  the  case  of  the  so-called  m'alignant  tnmouis,  we  can 
only  speak  of  irritation  as  a  predisposing  cause,  and  I 
need  only  mention  some  of  the  common  examples  to  bring 
to  mind  its  ver3-  great  importance. 

The  frequency  with  which  sarcoma  develops  at  the  site 
of  a  recent  injury,  often  severe,  precludes  the  possibility  of 
coincidence. 

The  irritation  which  predisposes  to  carcinoma  is  chronic 
in  type,  and  in  connexion  with  it  I  will  quote  a  passage 
from  Professor  Morison's  book  : 

The  smoker's  lip,  the  chimneysweep's  cancer,  the  paraffin 
worker's  ulcer,  the  .r-ray  cancer,  are  popular  knowlerlge. 
Chronic  superficial  inflammation  (leukoplakia;  o£  the  tongue 
aud  cheeks,  tlie  vulva  and  penis,  so  often  end  in  cancer  that 
thev  are  frequently  and  well  described  as  precancerous  con- 
ditions. The  irritated  scar  of  a  bum  sustained  in  youth  is 
certain  to  develop  an  epithelioma  before  the  patient  arrives  at 
the  age  of  50.  The  skin  of  a  face  frequently  exposed  to  every 
varietv  of  weather  is  likely  to  develop  skin  cancer.  The  breast 
change  described  as  chronic  interstitial  mastitis  is  frequently 
followed  by  cancer. 

To  these  might  be  added  the  presence  of  calculi  as  a 
predisposing  cause  of  carcinoma  of  the  biliary  and  urinary 
systems. 

[Mr.  Saint  here  quoted  two  passages  from  the  leading 
article  on  the  production  of  tumours  by  viruses  published 
in  the  Br.iTisn  Medical  Jouesal  of  February  14th,  1914.] 

Classification. 

For  purposes  of  classification  tumours  may  be  divided 
into  non-infective  and  infective,  instead  of  simple  and 
malignant.  The  terms  are  not  quite  synonymous.  The 
non-infective  are  comprised  entirely  of  simple  tumours, 
but  the  infective  include  not  only  the  malignant  growths, 
but  also  such  definitely  infective  neoplasms  as  the  papillo- 
mata referred  to  above. 

When  considering  tumours  we  have  to  deal  not  only 
with  the  tumour  itself  but  also  with  the  surrounding  in- 
flammatory reaction  in  the  tissues.  This  inflammatory 
reaction,  which  doubtless  is  due  in  great  measure  to  the 
presence  of  the  tumour  acting  as  a  foreign  bodj%  is  not 
wholly  so,  for,  as  is  well  seen  in  the  cancerous  growths,  it 
l^rccedes  the  appearance  of  any  actual  tumour.  We  must 
thus  look  upon  it  as  a  part  of  the  process  of  tumour  forma- 
tion, and  we  therefore  see  that,  even  as  in  inflammation, 
the  process  consists  of  blood  changes  and  cell  proliferation, 
but  in  this  case  the  blood  changes  are  at  a  minimum,  tho 
cell  changes  at  a  maximum. 

As  inflammation  may  bz  either  acute  or  chronic,  so  also 
may  the  process  of  tumour  formation,  as  evidenced  chiefly 
by  the  rate  of  growth.  This  applies  to  both  non-infective 
aiid  infective  tumours.  The  tumour  itself  and  the  asso- 
ciated surrounding  inflammatory  reaction  vary  directly, 
one  with  the  other,  so  that  in  the  acute  or  rapidly  growing 
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tnmours  a  corrcspoiidiiigly  acute  inflammatory  conclition 
sun-ounds  tliom,  while  in  the  tumoars  of  slower  growth 
there  is  a  less  acute  inflaimuation.  With  the  slower 
growth  there  is  necessarily  a  more  definite  formation  of 
tibrous  tissue,  and  hence  a  better  defined  so-called 
'•  capsule,'  and  vice  versa. 

General  and  Local  Symptoms  and  Signs. 

In  inflammation  there  is  a  general  condition  of  inflam- 
matory fever,  usually  absent,  or  verj'  slight,  when  due  to 
non-infective  causes,  and  more  marked  when  due  to  in- 
fective organisms.  In  the  tumours  a  close  parallel  exists 
— in  the  non-infective  or  simple  tumours  no  general 
reaction  is  manifested,  while  in  the  infective  tumoms fever 
ma}'  be  present,  especially  in  those  described  as  acute. 

The  local  evidences  of  inflammation  are  redness, 
swelling,  heat  and  pain,  and  impaired  or  arrested  func- 
tion. The  redness,  heat,  and  pain  are,  perhaps,  especially 
marked  in  the  acute,  while  the  swelling  forms  a  more 
prominent  part  of  the  chronic  variety.  In  tumours,  when 
slow-growing  or  chronic,  the  swelling  is  all-important,  no 
redness  or  heat  being  present ;  while  in  the  more  rapidly- 
growing  or  acut«  types  so  much  redness  and  heat,  and 
perchance  pain,  may  be  associated  as  to  give  rise  to  the 
diagnosis  of  an  inflammatory  condition.  This  is  con- 
sistent with  what  I  have  said  about  the  associated 
surrounding  inflammation. 

The  local  terminations  of  inflammation  are  resolution, 
fibrosis,  or  partial  or  total  destruction,  which  are  deter- 
mined by  the  degree  of  interference,  with  the  blood  supply 
of  the  part.  The  fibrosis  is  either  a  primary  development 
or  secondary  to  pai'tial  or  total  destruction,  destruction  of 
tissue  being  for  the  most  part  remedied  by  the  develop- 
ment of  fibrous  tissue. 

How  do  tumours  compare  with  this  ? 

BesohUion. — Thci-e  is  no  donbt  that  this  occurs.  The 
commonest  example  we  find  in  the  papillomata.  I  have 
already  mentioned  the  disappearance  of  papillomata  when 
the  irritant  was  removed — namely  gouorrhoeal  warts,  rectal 
and  laryngeal  growths,  and  also  those  in  the  peritoneal 
cavity  secondary  to  papillomatous  ovarian  cysts.  It  is 
well  recognized,  too,  that  infective  skin  warts  frequently 
undergo  spontaneous  disappearance.  I  have  described 
above  the  possible  disappearance  of  fibr-omyomas  of  tlie 
uterus,  adenomata  of  the  prostate,  and  the  fatty  deposits 
in  adiposis  dolorosa.  To  these  I  might  have  added  the  fat 
of  the  diffuse  lipomas  and  also  the  keloids,  which  not 
infretjuently  disappear  when  all  irritation  is  removed. 
But  in  malignant  tumours  also  examples  of  resolution 
are  found,  perliaps  the  best  in  cases  of  chorion -epithelioma, 
■where  removal  of  the  primary  focus  has  led  to  the  dis- 
appearance of  the  secondary  deposits.  The  same  may  be 
said  for  cancer. 

Fibrosis. — So  much  has  been  said  of  the  part  played  by 
fibrous  tissue  in  carcinoma  that  I  need  not  enter  into 
details  concerning  it.  The  perilymphatic  fibrosis  of 
Sampson  Handley  concerns  particularly  the  local  ex- 
tensions of  the  growth,  whilo  the  fibrous  development 
in  the  tumour  itself  is  responsible  for  many  of  the  clinical 
signs  by  which  we  diagnose  the  condition.  Doubtless 
the  contraction  of  the  increased  fibrous  tissue  formed 
arotiud  the  slowly-growing  tumours  plays  some  part  in 
the  impairment  of  vascular  supply  to  the  tumour,  but  at 
the  same  time  we  must  recognize  the  tendency  for 
neoplasms  to  outgi'ow  their  blood  supply  and  so  to  produce 
a  relative  ischatmia.  This  fibrous  tissue  formation  is  not 
limited  to  cancers,  but  may  be  present  in  non-infective 
tumours,  when  of  some  duration. 

Parfial  Destruction. — In  inflammation  this  is  seen  in 
ulceration,  caries,  abscess  formation,  and  sloughing,  and 
consists  in  molecular  death  of  the  part,  or  death  in  vei-y 
small  portions.  In  tumour  growth  it  is  paralleled  by 
degeneration  of  the  tumour  tissue,  due,  as  in  the  case  of 
inflammation,  to  a  more  marked  impairment  of  the  blood 
supply  than  that  necessary  to  produce  fibrosis. 

Total  Dcstruriion. — In  the  process  of  inflammation, 
should  the  blood  supply  be  completely  arrested,  tke  part 
undergoes  total  destruction,  and  the  same  applies  to  a 
tumour — for  example,  from  torsion  of  the  pedicle  of  an 
ovarian  growth  the  Tessels  may  be  thrombosed  and  the 
entire  tumour  slough  off,  and  the  same  holds  good  for 
extruded  uterine  polypi,  etc.  Allied  to  this  we  have  the 
degeneration   of    the  tumours  in    large    masses.     As    in 


inflammation,  a  secondary  development  of  fibrous  tissno 
may  follow  degeneration  or  death  of  a  part  or  the  whole 
of  a  tumour. 

Calcification  is  no  uncommon  final  stage  in  the  history 
of  an  inflammatory  focus,  generally  indicating  the  success- 
ful combating  of  the  cause  and  the  cure  of  the  condition. 
Further,  we  know  that  calcification  only  occurs  in  dead  or 
dying  tissue.  Precisely  the  same  occurs  in  tumour 
growth,  and  when  degeneration  or  death  of  the  growth  has 
occurred,  calcification  may  follow  and  so  cure  the  condi- 
tion. Seeing  that  the  malignant  tumours  mostly  progress 
till  the  death  of  the  patient  is  produced,  this  process  is 
most  usually  seen  in  the  non-infective  growths. 

Complications. 

The  complications  of  tumour  growth  form  an  exact 
parallel  with  those  of  inflammation,  and  depend  upon  : 
(1)  Extension  of  the  process;  (2)  healing,  especially  tlie 
development  of  fibrous  tissue  ;  (3)  superadded  irritation, 
especially  secondary  infection,  inflammatory  or  malig- 
nant. 

Extension  of  the  Process. — "When  inflammation  is  duo 
to  the  non-infective  irritants,  extension  is  limited  to  an 
increase  in  the  local  conditions,  and  no  general  efi^ect  is 
produced.  When,  on  the  other  hand,  it  is  due  to  the 
infective  irritants — tliat  is,  organisms — extension  occure 
by :  (1)  Direct  transmission — that  is,  by  the  natural! 
passages,  by  wounds,  or  contiguity  of  surfaces;  (2)  con- 
tinuity of  tissue ;  (3)  by  lymphatics ;  and  (4)  by  the 
blood  stream.  In  the  last  type  the  condition  may  be  one 
of  sapraemia  (that  is,  toxaemial,  pyaemia  (with  the 
discliai'ge  of  septic  emboli  into  the  circulation),  or 
septicaemia  (with  organisms  free  in  the  blood),  whilo 
a  condition  known  as  acute  pyaemia  may  be  present, 
which  is  a  combination  of  pyaemia  and  septicaemia.  In 
the  tumours  exactly  the  same  conditions  are  found. 
In  the  non  infective  tumours  extension  of  the  process  is 
limited  to  an  increase  in  the  local  conditions — that  is,  the 
size  of  the  tumour,  whereby  the  mechanical  effects  are 
increased.  No  general  effects  are  produced.  In  the  in- 
fective tumours,  on  the  other  hand,  the  modes  of  spread 
arc  the  same  as  we  have  seen  in  inflammation  due  to 
orgauismal  infection.     Thus  we  have: 

1.  Direct  transmission — by  the  natural  passages.  Rare 
oases  have  been  described  in  which  a  deposit  of  carcinoma 
in  the  stomach  has  appeared  secondary  to  a  primary 
focus  in  the  mouth  or  oesophagus,  and  it  is  possible  that 
those  cases  of  so  called  nuiltiple  primary  carcinomata  of 
the  colon  may  have  a  similar  explanation.  Infection  by 
contiguity  is  less  rare,  and  we  have  examples  in  the  in- 
volvement of  contiguous  serous  surfaces—  for  example, 
peritoneum  or  plem'a,  in  the  apposed  labia  majora,  where 
epithelioma  of  one  side  may  afl'ect  the  other,  and  possibly 
in  those  doubtful  cases  of  carcinoma  of  the  penis  in  tho 
bnsband  associated  with  carcinoma  of  the  cervix  in  the 
wife. 

2.  Extension  by  continuity  of  tissue  requu-cs  no  special 
comment,  seeing  that  it  is  so  commonplace  an  event. 

3.  Extension  by  lymphatics  also  requires  little  com- 
ment, excc|it  that,  whilo  it  may  occur  along  any  of  tho 
lymphatic  lines,  it  does  so  particularly  along  that  of  tho 
main  drainage  of  the  pai-t.  In  carcLaoma  it  is  more 
commonly  met  than  in  sarcoma. 

4.  In  extension  by  the  blood  stream  tlie  analogy  to  in- 
flammation is  maintained.  Comparable  to  sai>raemia  we 
have  the  cachexia  of  malignant  disease.  lu  some  cases 
the  patient  may  die  profouudlj-  toxic,  and  post-mortem, 
examination  disclose  only  the  primarj'  tumom%  uncom- 
plicated by  any  secondary  infection,  and  without  meta- 
stases. 

The  ordinsLiy,  so-called  "  chronic "  pyaemia  is  lepre. 
Bented  in  those  cases  in  which  emboli  from  the  primary 
focus  reached  the  blood  .stream,  some  being  wholly  and 
some  partly  destroyed,  and  some  giving  rise  to  secondary 
foci  of  disease — a  similar  sequence  of  events  to  that  found 
in  pyogenic  infections.  This  blood  infection  is  com- 
monest in  the  sarcomas,  but  is  also  found  in  tho 
carcinomas. 

We  find  the  analogies  of  septicaemia  in  the  leukaemias, 
in  one — namely,  chloroma — associated  with  greenish  de- 
posits of  sarcomatous  tissue,  especially  in  tho  skull  bones. 
I  remember  Professor  Murray  referring  to  a  case  in  which 
a  medical  man  performed  a.  ijost-morlcm  examination  on  a 
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case  o£  Hotli^ldn's  disease,  antl  was  hiiiiself  iload  within  ft 
few  weeks  of  the  same  coudition.  Tlio  view  taken  wan 
tliat  be  had  been  iufcctcd  at  the  time  of  the  nocropHy,  aud 
the  acute  attaek  which  dcvcloiied  simulated  septicaemia. 
IVrhaps,  however,  I  ou<{ht  not  to  mention  llodgkiu's 
disease  iu  tlie  pi-cseut  couuexioii. 

Again,  tluno  aie  ceitain  cases  which  appear  to  bo  com- 
jmiablo  to  the  acute  pyaemias.  In  those,  wliile  the  disease 
may  have  progressed  slowly  for  some  time,  wo  finally  get 
a  rapid  generalization  of  the  condition  with  miliary 
deposits,  alTectiug  perhaps  cliieHy  tho  skin,  or  diffused 
throughout  tho  body,  and  tho  patient  rapidly  succumbs. 
Such  cases  may  be  seen  in  tho  melanotic  sarcomas,  or  tho 
cari;inomas  affecting  the  secreting  glands — for  example, 
breast  and  p.ancieas. 

Healing. — As  in  inflamraation,  apart  from  tho  occur- 
rence of  resolution,  fibrosis,  citlier  primary  or  secondary 
to  partial  or  total  destruction,  plays  a  large  part  in  the 
cure  or  attempted  cure  of  tho  condition.  The  contraction 
of  the  fibrous  tissue  maj*  lead  to  the  same  complications  in 
tumour  growth  as  it  does  in  inflammation — for  example, 
stricture  of  the  hollow  viscera  with  obstruction  to  tlie 
onflow  of  contents,  as  in  intestinal  obstruction,  retention 
of  urine,  etc. 

When  tumours  occur  near  a  surface,  there  is  a  tendency 
for  them  to  become  pedunculated,  and  this,  while  curative 
iu  essence,  may  also  lead  to  complications.  Thus  in  tho 
hollow  viscera,  when  pedunculated,  their  attempted  ex- 
pulsion may  cause  inversion  of  the  viscus  affected — for 
example,  intussusception  of  the  intestine,  prolapse  of  tho 
rectum,  inversion  of  the  uterus,  etc.  In  the  serous  cavities 
their  psdunculation  may  give  rise  to  torsion.  Tho  same 
remarks  apply  to  inflammatory  masses,  though  perhaps 
they  are  affected  less  frequently. 

Sccondanj  Infection. — As  in  inflammation,  the  secondary 
infection  may  be  inflammatory  or  malignant.  When  in- 
flammatory, it  may  cure  the  primary  condition,  as  is  well 
seen  in  Coley's  treatment  of  sarcoma,  but  this  is  not 
conimou.  Tlie  usual  result  is  an  increase  of  both  local 
and  general  destructive  effects,  and  often  a  great  part  of 
the  cachexia  present  is  due  to  the  superadded  sepsis.  An 
example  of  this  is  seen  in  the  tuberculous  foci,  which  may 
be  completely  eradicated  by  a  secondary  infection,  but  are 
usually  rendered  much  more  virulent  aud  destructive. 
Again,  the  development  of  malignant  disease  on  an  inflam- 
matory focus  is  by  no  means  uncommon.  Examples  may 
be  found  in  the  occurreuce  of  carcinoma  on  bilary  or 
urinary  calculi,  or  on  a  chronic  ulcer  of  tho  leg  or  stomach, 
while  one  expects  an  epithelioma  to  develop  in  due  season 
on  a  tongue  afl'ccted  with  chronic  superficial  glossitis. 

I  need  not  emphasize  the  predisposing  effect  which  a 
"  simple  "  tumour  has  in  the  subsequent  development  of 
malignant  disease,  but  such  a  dcvolopmeut  is  by  no  means 
uncommon. 

'  In  illustration,-  we  may  take  the  affections  of  bones, 
especially  the  long  bones,  in  inflammation  and  tumour 
growth,  to  demonstrate  tho  striking  similarity  between 
them. 

In  young  bones — that  is,  before  union  of  the  epiphyses^ 
inflammation,  both  acute  and  chronic,  commences  in  the 
region  of  the  epiphysis,  on  the  shaft  side  of  the  cartilage, 
and  may  remain  limited  to  this  position  or  ultimately 
affect  the  whole  shaft.  Thus  we  see  it  iu  acute  septic 
osteitis,  in  tuberculous  and  syphilitic  disease,  and  in  the 
last  especially  is  the  tendency  to  spread  to  the  shaft 
marked.  In  the  tumours  also,  whether  simple  or  malig- 
nant, the  same  region  is  involved.  Thus  exostoses,  which 
are  the  conimonest  simple  tumours,  are  found  here ;  and 
sarcoma,  whether  myeloid,  endosteal,  or  "periosteal,"  is 
similarly  situated.  Further,  not  only  is  this  region  common 
to  both  conditions,  but  the  same  ends  of  the  same  bones 
are  more  especially  chosen  in  botli — that  is,  the  more 
active  epiphyses.  Thus,  the  commonest  parts  to  bo 
affected  in  both  inflammation  and  tumour  growth  are  tho 
upper  cuds  of  the  tibia  and  humerus,  and  the  lower  ends 
of  the  femur  and  radius. 

In  adult  bones,  on  the  other  hand — that  is,  after  union 
of  the  epiphyses — in  neither  inflammation  nor  tumour 
growth  is  the  epiphyseal  region  specially  selected ;  and 
lurtlier,  in  both,  wliereas  previously  the  bone  itself  was 
particularly  affected,  the  subperiosteal  tissue  is  now  the 
most  involved.  Thus,  in  acute  inflammation,  we  no  longer 
have  the  typical  acute  osteitis  mentioned  above,  and  the 


best  example  of  a  blood  infection,  which  is  rare,  is  tha 
pyacuiic  deposit  in  typh  jid  fever — that  is,  the  typhoid  node. 
This  is  usually  abcnit  tho  middle  of  tho  shaft,  and  sub- 
periosteal.  Similarly  tubercle,  wlien  it  affects  adult  bones, 
occurs  as  a  subperiosteal  deposit,  and  docs  not  choose  tho 
epiphyseal  regions  particularly.  This  is  best  seen  in 
tuberculous  disease  of  tho  spine.  Further,  syphilis  ia 
manifested  most  ci.mm-mly  iu  the  subperiosteal  gumma, 
which  chooses  the  region  of  the  middio  of  tlu;  shaft  of  tho 
long  bones.  In  sarcoma  the  same  remarks  hold  good,  and 
in  adult  bones  quite  a  large  proportion  are  found  away 
from  tho  epiphys(;al  ends.  Tho  tumours  are  mostly  classi- 
tied  as  osteo-sarcomas,  and  here  again  the  subperiosteal 
tissues  appear  to  be  afl'ected  most.  Tliis  was  very  well 
demonstrated  in  Mr.  James's  Berry's  address  before  tlia 
Northumberland  and  Durham  Medical  Society  last  year, 
when  almost  all  tho  sarcomas  in  adult  bones  were 
situated  away  from  tho  epiphyseal  ends. 
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There  is  a  common  belief  that  the  more  rare  conditions 
met  with  at  hospitals  turn  up  in  runs  of  three.  Those  who 
liold  that  view  will  find  support  for  their  view  in  the  fact 
that  we  have  had  three  cases  of  traumatic  rupture  of  tha 
small  intestine  in  Oldham  in  three  months.  Tiiese  cases 
are  also  of  interest  on  account  of  the  fact  that  they  had 
many  features  iu  common. 

Case  i. 
A  young,  strong  collier  was  about  to  senff  a  tub  of  coal  down 
an  incline  iu  a  coalpit  when  tlie  tub  got  foul  of  the  line ;  lia 
stooped  down  to  put  matters  right,  wlien  suddeulv  the  tub 
started  to  go,  and  the  rope  which  was  attached  to  the  rear  of 
tlje  tub  got  entangled  round  his  arm,  and  he  was  dragged  along 
the  ground  to  the  bottom  of  the  incline.  He  was  taken  to  tha 
Oldham  Royal  Intirmary,  and  found  to  be  covered  with  super- 
ficial abrasions.  He  complained  of  abdominal  pain,  but  before 
liis  symptoms  became,  iu  my  opinion  at  that  time,  sufficiently 
clear  to  justify  operation  he  died,  and  at  the  post-mortem 
examination  the  jejunum  was  found  torn  completely  across 
within  a  few  inches  of  the  duodeuo-jejunal  junctiou. 

Case  ii. 
A  strong  mm  iu  the  prime  of  life  at  night  attempted  to  board 
a  rapidly  moving  electric  tramcar.  He  was  seen  to  seize  tha 
liandle,  but  missed  his  tooting  ;  he  was  dragged  bv  his  hands 
for  some  distance,  and  then  let  go  and  fell  to  the  grotmd.  He 
got  up  and  proceeded  on  foot  on  his  journey,  a  distance  of  some 
two  miles.  He  then  became  acutely  iU  and  died.  Atthe^o.««- 
mortem  examination  it  was  found  that  the  trunk  of  bis  body  was 
free  from  the  slightest  external  sign  of  injury,  but  a  transversa 
rupture  of  the  small  intestine,  within  a  few  inches  of  tha 
duodenojejunal  junctiou,  was  found. 

Case  111. 

A  man  of  about  30,  a  fine  specimen  of  ijhysical  Immanity,  was 
engaged  unloading  bales  of  cotton  from  a'lorry,  his  dutv"being 
to  fix  two  hooks  into  the  bale  and,  when  clear  of  danger,  to 
shout  to  another  man,  who  set  machinery  in  motion,  first,  to 
wind  the  bale  into  the  air,  and  then  into  the  factorv.  He  had 
fixed  the  hooks  when,  before  lie  had  got  clear,  the'other  man 
commenced  the  winding  process.  The  patient  clung  to  tho 
covering  of  the  bale,  was  lifted  by  his  arms  into  the  air,  and 
fell  to  the  floor,  a  distance  which  I  could  not  ascertain  ;  tho 
patient  himself  said  about  the  height  of  the  hospital  ward,  but 
ou  this  point  the  witnesses  were  not  in  agreement;  he  could 
not,  hoivever,  have  fallen  far,  because  the  only  external  injm-y 
he  received  was  a  slight  bruise  over  the  malar  bone  and  a  little 
discoloration  of  the  corresponding  eye. 

He  was  admitted  to  the  Oldham  Royal  Infirmary,  and  I  saw 
him  within  an  hour  of  the  accident ;  "he  complaiiied  of  abdo- 
minal pain.  There  was  a  suspicion  of  rigidity  in  the  upper 
part  of  the  abdomen  ;  the  pulse  was  good  (64  ,"and  there  was 
nothing  more  to  suggest  internal  iujury.  I  saw  him  again 
three  hours  later;  the  rigidity  was  more  pronounced,  he  liad 
vomited,  but  the  pulse  had  not  appreciably  altered. 

I  determined  to  operate,  more  as  a  precautionary  measure 
than  because  I  could  make  any,  even  an  approximate!  diagnosis. 
Ou  opening  the  abdomen  above  the  umbilicus  I  soon  found  a 
transverse  ru]>tnre  of  the  small  intestine  within  a  foot  of  tha 
dnodeno-jejunal  junction;  the  ruptnre  extended  about  two- 
thirds  of  the  cireunifeieuce  of  the  bowel,  and  alwut  IJ  in.  above 
it  there  was  another  partial  rupture  extending  half  the  circum- 
ference of  the  bowel,  but  only  through  the  peritoneum  and  not 
through  the  muscular  coats. "  I  closed  the  ruptures,  the  one  in 
three  lavers  and  the  other  by  a  single  layer  of  sutures,  dry 
mopped  "the  peritoneal  cavity,  aud  introduced  a  suprapubio 
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"  cigarette  clraln."  The  tipper  incision  was  cTosecl  in  three 
layers.  On  his  return  to  be  .  lie  was  pnt  in  tlie  Fowler  position 
ami  continuous  rectal  saline  infusion  given.  Unfortunately  he 
developeit  chest  symptoms  and  died  ou  the  tenth  day  .ifter  the 
operation. 

At  the  iMst-moylem  examination  it  was  found  that  the  abdo- 
minal organs  were  matted  together  by  recent  plastic  peritonitis. 
There  was  some  lymph  around  the  track  of  the  drain  ;  the 
rupture  was  closed  so  as  to  be  watertight.  The  upper  lobe  of 
the  right  lung  was  in  a  condition  of  grey  hepatization,  and 
almost  the  whole  of  the  left  lung  was  in  the  same  condition. 
He  had  clearly  died  from  pneumonia,  and  not  from  the  abdo- 
minal condition. 

These  three  cases  have  so  many  points  in  common  that 
it  is  difficnlt  to  believe  that  coincidence  is  a  sufficient 
explanation.  They  were  all  well-developed,  strong  men, 
in  the  prime  of  liie  ;  they  all  suffered  accidents  which 
involved  them  being  suddenly  and  unexpectedly  dragged 
by  their  arms  f ullj-  extended  above  their  heads ;  they  none 
of  them  complained  of  violence  applied  to  the  abdomen  or 
showed  any  external  evidence  of  severe  injury  to  that 
part.  Two  of  them  were  absolutely  free  from  the  slightest 
abrasion  or  bruising  on  the  trunk;  the  other  had  some 
snpei-ficial  skin  scratches ;  none  of  them  showed  immediate 
marked  collapse  or  such  symptoms  as  would  lead  me  to 
feel  certain  that  any  severe  internal  injury  had  occurred; 
each  of  them  had  a  mptnie  of  the  small  intestine  ;  in  all 
the  rupture  was  transverse  to  the  long  axis  of  the  bowel ; 
aid  in  all  the  rupture  was  within  a  foot  of  the  commence- 
ment of  the  jejunum ;  and  unfortunately  all  of  them  died. 
I  have  been  strongly  impressed  by  these  cases,  and  ask 
myself  whether  the  mechanism  of  the  rupture  was  not  as 
follows:  When  each  was  suddenly  dragged  by  the  arms, 
the  chest  would  be  forced  into  the  position  of  full  inspira- 
tion, and  the  diaphragm  raised,  as  shown  by  indrawiug  of 
the  epigastrium;  therefore  the  upper  abdominal  organs 
(liver,  stomach,  and  spleen)  -would  be  drawn  upwards. 
The  pancreas  and  duodenum  are  usually  considered  to  be 
fixed,  but  any  small  movement  which  might  take  place  in 
these  organs  would  be  in  an  upward  dhection.  At  the 
same  time,  as  one  easily  finds  by  standing  with  the  arms 
extended  above  the  head,  the  lumbar  spine  would  be 
markedly  arched  forwards,  and  there  would  be,  I  think,  a 
vei-y  strong  contraction  of  the  anterior  abdominal  muscles 
made  by  the  patient  in  the  effort  to  recover  himself.  I 
find  by  examining  thin  people  in  this  position  that  the 
anterior  and  posterior  abdominal  walls  actually  meet.  It 
seems  to  me  that  the  small  intestine  would  then  be 
suddenly  and  violently  forced  down  towards  the  pelvis, 
and  I  ask  if  it  is  possible  that  the  only  part  of  the  small 
intestine  which  catmot  go  downwards,  the  first  part  of  the 
jejunum,  is  so  dragged  upon  as  to  rupture  transversely, 
just  as  one  finds  that  a  string  fixed  at  one  end  and  jerked 
by  the  other,  breaks  near  the  fixed  end. 

The  explanation  of  the  mechanism  of  these  cases  is  of 
more  than  academic  interest,  because,  if  they  can  be 
explained  in  this  or  some  similar  manner,  surgeons  would, 
I  think,  be  justified  in  operating  in  such  accidents  on 
clinical  evidence  which  falls  short  of  that  usually  asso- 
ciated with  acute  abdominal  conditions,  and  therefore 
they  would  not  lose  those  favourable  early  hours  whilst 
waiting  for  indications  which  in  injuries  to  that  part  of 
the  intestines  have  often  not  appeared  until  the  time 
favourable  for  operation  has  passed.  I  should  not  have 
operated  as  early  as  I  did  in  the  last  of  these  had  I  not 
had  in  mind  the  other  two  cases,  and  remembered  the 
vagueness  of  the  symptoms  for  some  time  after  the 
accident. 

I  am  indebted  to  Dr.  Gerrard,  the  pathologist  to  the 
Oldham  Koyal  Inlhmary, for  the  particidars  of  the  second 
of  these  cases,  and  for  his  reports  upon  the  post-moj-tem 
findings  in  all  of  them. 


We  leai-n  from  the  Medical  Record  that  a  bill  has 
recently  been  iuti-odnced  into  the  New  York  State 
Legislature  which  would  provide  at  least  one  medical 
judge  in  each  county,  three  in  the  Court  of  Appeals,  and 
three  in  each  Appellate  Division  of  the  Supreme  Court, 
to  sit  when  any  medical  evidence  is  to  be  offered.  Under 
the  terms  of  the  bill  tlie  medical  judges  would  be  appointed 
for  flve-year  terms  at  £1,440  a  year,  with  an  additional 
allowance  of  £100  for  expenses.  They  would  sit  when  any 
evidence  as  to  sanity  was  to  be  given,  and  would  advise 
the  court  and  would  instruct  the  jm-y  as  to  the  correctness 
of  statements  and  conclusions  of  medical  witnesses. 


RUFTDRB  OF  DUODENUM  CAUSED  BY 
A    BLOW, 

By  G.  MADDOCK,  M.D.,  F.R.C.S.B., 

Majob  I.M.S., 

CrVIX,  SURGEON,   AHlIEDNAGiR,   IXDIA, 


This  case  is  of  extreme  interest,  as,  beyond  diagnosing  a 
subphrenic  abscess,  I  could  not  be  sura  as  to  the  original 
seat  of  the  trouble. 

A  Hindu,  male,  aged  25,  stated  that  sis  weeks  before  admis- 
sion to  hospital  on  February  8th,  1914,  a  wooden  plank  fell  from 
the  ceiling  on  to  his  right  side  while  he  was  asleep.  The 
corner  of  the  plank  hit  him  over  the  eighth  rib  in  the  mid- 
axillary  line.  For  three  weeks  he  felt  a  dull  aching  pain,  and 
then  noticed  a  small  swelling,  and  the  pain  became  severe, 
especially  on  respiration  ;  at  the  same  time  he  said  he  had  fever 
every  day.  There  was  no  history  of  dysentery.  The  patient 
was  desperately  ill,  extremely  emaciated  and  "in  great  pain; 
the  evening  temperature  was  101.8' F.,  and  the  pulse  100; 
a  dry  congh  was  very  troublesome.  Over  the  centre  of  the 
eighth  rib  was  a  fluctuating  swelling  about  two  inches  in 
diameter;  it  was  extremely  painful  on  palpation.  The  liver 
dullness  was  diminished,  reaching  to  one  inch  above  tlie  costal 
margin.  The  abdomen  was  moderately  swollen  and  hard ;  it 
was  evident  that  chronic  peritonitis  was  present.  The  boWels 
moved  freely,  the  tongue  was  coated. 

On  February  9th,  under  cocaine,  I  incised  the  swelling  in  the 
seventh  intercostal  space  in  the  mid-axillary  line,  and  at  once 
gas  and  6  oz.  of  pus  escaped.  The  odour  was  faecal.  I  then 
introduced  my  finger  and  discovered  that  the  eighth  rib  was 
denuded  of  periosteum  and  very  rough.  I  could  then  feel  an 
abscess  cavity  in  the  right  lobe  of  the  liver,  and  that  the  liver 
had  fallen  away  from  the  chest  wall,  so  that  I  could  only  just 
reach  it.  Above  I  could  feel  the  diaphragm,  but  below  nothing. 
I  put  a  large-sized  drainage  tube  just  through  the  chest  wall, 
and  applied  an  antiseptic  dressing  and  bandage. 

The  temperature  that  evening  was  only  99-"  F.,  and  after  that 
remained  normal.  The  differential  blood  count  was  as  follows  : 
Polymorphonuclears  86  percent.;  mononuclears  1.6  per  cent. ; 
lymphocytes  12.4  per  cent. 

"  The  patient  improved  slightly,  the  pain  being  negligible,  and 
he  slept  soundly.  The  discharge  from  the  wound  was  only  thick 
yellow  pus.  Oii  February  13th  I  gently  washed  out  with  a  weak 
iodine  solution.  He  passed  Ave  loose  motions  a  day,  with  a 
tinge  of  blood  and  slime.  The  pulse  kept  rapid,  varying  between 
92  to  100.  His  condition  remained  the  same  until  February 
16th,  when  at  7.30  a.m.,  in  spite  of  the  strictest  warnings, 
he  suddenly  got  out  of  bed  and  fell  back  on  to  the  bed  in 
a  state  of  collapse,  fiom  which  he  never  recovered ;  he  died  at 
11.45  a.m. 

Post  mortem  it  was  found  that  the  posterior  surface  of  the 
descending  portion  of  the  duodenum  bad  ruptured  in  the  long 
axis  of  the  bowel.  The  infection  then  spread  round  the  chest 
wall,  along  the  eighth  rib,  pointed,  and  then  infected  the  liver, 
forming  an  abscess  cavity.  The  lower  portion  of  the  right 
lobe  of  the  liver  was  gangrenous.  The  peritoneal  cavity  con- 
tained serous  fluid,  and  large  masses  of  clear  gelatinous 
matter. 

The  history  was  clear  that  the  injury  was  the  starting 
point  of  the  illness,  and  after  opening  the  abscess  I  realized 
that  we  were  dealing  with  some  intestinal  injury,  but  tho 
most  careful  examination  of  the  discharge  gave  no  clue  as  to 
what  pai-t  of  the  intestinal  tract  was  damaged,  as  nothing 
but  small  quantities  of  foul,  thick  pus  were  discharged 
through  the  drainage  tube.  The  actual  tear  in  the 
duodenum  was  closed  by  adhesions,  and  I  think  that, 
considering  his  wonderful  vitality,  if  the  patient  had  come 
to  hospital  earher,  there  v^oidd  have  been  a  reasonablo 
chance  of  his  recovery. 


COXDEXSATION   OBSTRUCTION   IN  RELATION 

TO   PERICOLITIS  AND  INTESTINAL 

KINKING. 

By  spencer  MORT,  Ch.B.,  M.D.Gl.vsg.,  F.R.C.S., 
-     F.R.S.Edin., 
jtedicu.  srpekintt:nde>;t,  edmonton  infirmart  ;  late  assistant 
to  begius  professor  of  sokgeby,  bsrversiit  of  glasgow. 


Since  interest  has  been  aroused  in  the  presence,  patho- 
logy, symptomatology,  and  mode  of  formation  of  acces- 
sory peritoneal  adhesions  and  bauds,  causing  more  or  less 
definite  symptoms  of  alimentar}-  toxaemia,  a  number  of 
explanations  have  been  advanced.  The  membranes  or 
bands  associated  with  tho  names  of  .Jackson  and  Laue 
especially  havo  been  known  and  noted  since  the  advent 
of  laparotomy.  Only  recently  has  the  mora  correct  name 
"appendicitis"  replaced  the  older  one  of  "perityphlitis"! 
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mill  tlioiij^Ii  a<rtiial  iiciito  inflammation  arising  fiom  Hio 
iippendi.K  alono  was  no  doubt  claHscd  luuler  tlio  otlior 
uaiuc,  1  bulievo  that  very  man}-  of  the  oli)  siii'j^cons  liavo 
Hoen  and  noted  a  vcilliko  niattini;  of  tlio  tliickoned  peri- 
toneal cover  to  tlio  caecum,  and  simply  ro<;ai'ded  it  as  a 
consequence  of  intlammatory  ac^tion.  1  have  seen  a  large 
number  of  eases  in  \vliich  this  veil  was  present  over  the 
intestines,  and  reinarhed  on  during  laparotomy,  without, 
however,  any  marked  evidence  of  couse<iueut  constriction. 
Oiloro  and  Alauuiitine  subscribe  to  a  theory  of  repeated 
and  mild  peritonitis,  which  doubtless  ai)[)lies  in  many 
instances,  as  recover}'  from  slight  peritonitis  is,  in  my 
opinion,  ver_v  common,  the  complicated  protective  armoury 
of  the  [loritoneal  sac  and  omentum  being  responsible  for 
overcoming  many  attacks  of  infection. 

Lane  imagines  a  natural  reaction  in  the  tissues,  wliich 
Rdapt  themselves  to  mobile  or  distended  intestines  by 
developing  bands  or  adhesions  as  a  result  of  crystallization 
of  the  lines  of  strain.  Mayo  considers  a  dislocation  of 
embryonic  arrangements  of  the  caecum  to  result  in  a 
thickened  pericolic  membrane,  and  Gray  and  .Vndcrson 
believe  it  to  be  duo  to  excess  of  physiological  fusion — that 
is,  that  the  caecum  in  descending  from  the  region  of  the 
liver  carries  with  it  a  fold  of  oineutniu.  which  gets  stretched 
and  thiuneil,  losing  its  fat,  and  remaining  to  cover  the 
caecum.  The  last  two  theories  presume  the  existence  of 
a  membrane  throughout  life,  with  later  developniciit,  if 
any,  o£  symptoms  of  the  nature  of  autointoxication  or 
stasis. 

Doubtless  manj'  extraneous  membranes  and  adhesions 
are  due  to  the  result  of  microbic  action.  Lane's  theory 
also  has  much  in  its  support,  and  accommodation  of  parts 
to  altered  physiological  strain  is  but  natural  and  reason- 
able; while  Gray  and  Ander.son's  theory  has  linuch  to 
commend  it  from  anatomical  grounds.  When  kinking 
occurs,  symptoms  appear  of  a  gastrointestinal,  toxaeinic, 
or  coprostatic  variety'.  Kinking  may  be  due  to  gravita- 
tional pull  of  a  loop  of  bowel  attached  by  a  band,  it  may 
be  due  to  altered  intra-intestinal  or  intra-abdominal  tension, 
or  to  shrinking  of  the  tissue  of  the  b.and. 

My  experience  is  limited  to  about  thirty-two  cases  of 
well-marked  dense  veil  formation  seen  during  laparotomy 
lor  appendicitis,  in  which  all  the  patients  were  over  40 
years.  In  volvulus,  too,  it  is  well  known  that  young 
persons  are  not  usually  attacked,  and  in  band  obstruction 
generallj',  except  when  due  to  dense  gross  adhesion,  the 
patient  is  often  in  middle  life.  I  believe  this  age  incidence 
is  not  a  casual  one,  and  that  bands  existing  previously  and 
without  symptoms  may  develop  to  a  noxious  degree,  as 
suggested  by  me  before  under  the  name  of  "  condensation 
obstruction."  '  Old  superficial  scars  which  have  been 
pliable  in  early  life  become  puckered  and  hardened  as 
years  go  on,  especially  in  women  after  the  menopause,  in 
whom  stitch  marks  are  commonly  felt  as  button-like 
prominences;  a  linear  scar  is  converted  into  a  ridge. 
Tissue  sclerosis  is  a  sign  of  age,  be  it  in  arteries,  eye,  bone, 
muscle,  brain,  or  other  organ. 

In  this  short  communication  I  wish  to  suggest,  there- 
lore,  that  many  acute  abdominal  diseases,  or  chronic  con- 
ditions, occurring  in  middle  life,  are  the  effect  of  contraction 
of  former  resilient  and  pliable  adhesions — a  form  of 
condensation  obstruction. 

Hefebence. 
^  Lanvet,  .Tanuary,  1914. 

MITZMAIN  {Philippine  Journal  of  Science,  vol.  viii, 
Section  B,  No.  3,  June,  1913)  states  that  surra  may  be 
mechanically  transmitted  by  Tabaniis  striatus  (Fabricus). 
For  his  experiments  he  used  bred  Hies  so  as  to  eliminate 
fallacies  which  might  have  resulted  from  natural  infecl  ions. 
He  was  successful  three  times  with  direct  or  mechanical 
transmission  by  "  interrupted  "  feeding  when  only  a  short 
interval  was  allowed  between  the  bites  on  infected  and 
healthy  animals.  In  sixteen  experiments  the  minimum 
number  of  flies  with  wliich  the  infection  could  be  trans- 
jnitted  was  two.  Hereditary  transmission  was  not  observed. 
The  maximum  length  of  time  for  which  Tfi/iMnoxi'itia 
evansi  could  be  demonstrated  microscopically  in  the  gut  of 
this  species  of  fly  after  feeding  on  infected  blood  was 
thirty  hours.  The  organisms  were  found  in  the  fly's 
dejecta  two  and  a  half  hours  after  biting  the  infected 
animal,  and  suspensions  of  flies  when  injected  sub- 
cutaucously  were  found  infective  for  animals  from  a  period 
of  ten  hours  after  the  flies  had  ted  on  Infected  blood. 
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Tun  subject  of  the  following  notes  was  a  patimt  m  l»r. 
G.  n.  Jiarker,  who  has  kindly  allowed  us  to  publish  tho 
case.  One  of  us  (G.  V.)  saw  the  patient  in  consultation 
with  I»r.  Barker,  and  the  other  (E.  R.)  ig  responsible  for 
the  analysis. 

A.  B.,  50,  a  restaurant  manager,  bad  suffereil  for  some  time 
from  mental  (le])i'ession  and  insomnia,  and  had  on  tlie  udvice 
of  a  friend  previously  taken  veioiml,  but  was  warned  hv  Dr. 
Uarker  not  to  do  so.  He  had  improved  in  health  considei-ftblv. 
tin  Novemher  lltli  ho  went  to  hed  about  10  p.m.,  but  was  hesnl 
snoring  liiuillv  dnriiig  the  night.  Next  moruinfc'  he  was  found 
to  be  deeply  comatose  and  breathing  heavily.  'J'be  pupils  were 
small,  hnt  reacted  to  light,  and  later  on  were  moderately 
dilated.  There  was  no  evidence  of  paralysis,  but  all  the  liml)'« 
were  flaccid,  except  for  some  little  power  of  resistance  in  the 
left  arm.  No  plantar  or  other  reflexes  could  be  obtained.  The 
face  was  of  a  natural  colour,  the  skin  moist,  the  temperature 
raised  by  about  a  degree,  the  pulse  v.as  quickened  but  regular, 
and  the  blood  iiressnrc  was  not  abnormally  high.  There  wa> 
no  rigidity  of  the  neck,  and  no  squint.  The  lungs  were  fairly 
normal,  but  the  hrcithing  was  rattling  from  the  accuranlation 
of  mucus  in  the  upper  air  passages,  and  whenever  the  head  w;is 
depressed  over  the  side  of  the  bed  this  ran  out  in  a  tnrbiil 
stream  to  the  amount  of  an  ounce  or  two,  with  great  relief 
to  the  respiration.  A  stomach  tube  was  introduced,  several 
ounces  of  clear  fluid  were  drawn  off,  and  the  stomach  washed 
out  with  potassium  permanganate.  The  urine  had  to  be  drawn 
off;  it  contained  neither  albumin  nor  sugar.  There  was  no 
return  of  consciousness,  and  since  the  patient  was  unable  to 
swallow  he  was  teil  during  November  12th  and  13th  by  nutrient 
enemata  and  salines,  which  also  contained  coffee  aiid  strych- 
uiue.  The  liowels  failed  to  act.  Very  early  in  the  morning  of 
November  14tli  he  became  worse,  and  the  "temperature  rose  to 
the  remarkable  level  of  107.2^.  Cold  packs  were  employed,  as 
a  b:ith  was  not  at  hand,  and  the  temperature  was  reduced  to 
104.5'\  The  heart  acted  fairly  well,  but  one  lung  was  now  full 
of  moist  rales,  and  after  a  tew  liours  he  died. 

A  pos(-)»oi(f?(i  examination  was  made  next  day;  rigor  mortis 
and  hypostatic  congestion  were  well  marked.  The  brain  v,-us 
normal,  and  contained  no  trace  of  haemorrhage  or  tumour. 
The  lungs  were  dark,  oedeinatous,  and  congested,  but  no  pneu- 
monic consolidation  could  be  found.  The  kidneys  were  normal ; 
the  liver  weighed  60  oz.,  and  was  slightly  fatty.  The  heart 
weighed  17  oz. ;  there  were  deposits  of  fat  on  the  surface,  and 
the  muscle  sliowed  some  degenerative  changes;  the  cavities 
were  dilated,  and  all  contained  liquid  blood  and  post-inoili'm 
clots.  The  intestines  and  stomach  were  normal,  except  for 
a  little  poxt-mortfin  congestion  on  the  posterior  wall  of  the 
latter,  near  the  cardiac  end.  The  stomach  contained  a  little 
gramous  mucus  only.  A  culture  was  made  from  the  cerebro- 
spinal fluid,  but  no  pathogenic  organisms  were  obtained. 
There  was  no  trace  of  injiuy  or  violence  in  any  part  of  tho 
body. 

Portions  of  the  brain,  viscera,  and  of  tlie  urine  drawn  off 
before  death  were  sent  for  analysis. 

It  is  remarkable  how  little  the  decision  of  the  Privy 
Council  to  include  veronal  under  Schedule  II  of  the 
Pharmacy  Act  as  a  poison  is  known  to  pharmacists. 

The  Search  for  Veronal. 
Of  the  urine  procured  from  the  patient  175  c.cm.  were 
examined  by  Willcox's  method,  as  follows  : 

Load  acetate  added  in  excess,  filtered,  and  excess  of  lead 
removed  bvHiS;  the  solution  remaining  feebly  acid  to  acetic 
acid,  was  concentrated  at  a  low  temperature  to  60  c.cm.,  a 
little  blood  charcoal  added  and  allowed  to  stand  for  a  few 
hours,  filtered,  and  evaporated  to  about  30  c.cm.  in  a  water 
bath  at  a  temperature  below  60"  C,  extracted  with  two  volumes 
of  ether  three  times,  separated,  and  ethereal  fluid  filtered  into 
a  tared  flask,  evaporated  off  ether  at  laboratory  temperature, 
and  finally  under  air  pump;  failing  to  remove  last  traces  of 
water  by  these  means,  evaporated  in  water  bath  below  &}  C. 
until  crystals  appear. 

Weight  of  crystals,  0.31  gram. 

Eecrystallized  from  ether,  melting  point  183'  C. 

Recrystallized  from  water,  melting  point  186^  C. 

Mixed  with  crystals  of  hippuric  acid  and  succinic  acid  (o 
obtain  cross  melting  point,  melting  took  place  between  150- 
175°  C. 

Mixed  with  crvstals  of  veronal,  melting  point  186'  C,  melte  1 
at  186" C. 

Crystallographic  appearances,  both  rhombic  and  fan-shaped, 
were"  obtained  of  similar  character  to  those  obtained  from 
veronal. 
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Chemical  reactions  with  Millou's  reagent,  a  white  precipitate 
Boiuble  in  excess. 

Pjoiled  with  KOH.  no  reaction. 

Crystals  fused  with  KOH  gave  smell  of  ammonia,  and  the 
I'esnitiiig  solid  had  a  rancid  smell ;  the  solid  disssolved  iu 
water  gave  a  slight  brown  colour  with  Nessler's  reagent. 

These  chemical  and  physical  reactions  afforded  adequate 
evidence  that  the  crystals  were  veronal. 

Portions  of  the  brain  and  a  mixed  portion  of  viscera  were 
examined  by  the  following  processes  respectively:  Ti-eated 
with  about  75  c.cm.  of  90  per  cent,  alcohol  aciditied  with  a  tew 
ilrops  of  acetic  acid,  macerated  and  allowed  to  remain  for 
twenty-four  hours  at  50°  C;  the  liquid  decanted  and  the 
residue  treated  wilh  feebly  acid  alcohol  fourtimes;  the  alcoholic 
extracts  mixed,  liltered,  and  evaporated  to  a  syrupy  consistency 
at  about  35^  C. ;  200  c.cm.  of  absolute  alcohol  added  and  allowed 
to  stand,  filtered,  and  again  evaporated  to  a  syrup  at  35°  C.  ; 
taken  up  with  water  and  turbid  liquid  liltered,  concentrated  by 
evaporation  at  35°  C.  to  15  c.cm. ;  treated  with  blood  charcoal 
and  filtered ;  extracted  with  two  volumes  of  ether  four  times  ; 
ether  extract  filtered  and  evaporated  to  dryness  at  low  tempera- 
ture. A  crystalline  residue  showing  similarphysical  characters 
to  the  crystals  from  the  lu'iue  was  obtained  iu  each  of  these 
cases. 

Amount  of  crystals  from  viscera,  0.0235  gram. 

Amount  of  crystals  from  brain,  0.0385  gr-am. 

On  xrarifying'these  crystals  a  melting  point  of  184-0.,  some- 
what lower  than  the  niielting  point  of  the  crystals  from  the 
urine,  was  obtained. 

Regarding  this  evidence  as  sufficient  to  shew  tlie  presence 
of  veronal  iu  the  body  as  well  as  in  the  urine,  and  in  view  of 
the  fact  that  the  visceral  organs  were  not  weighed,  it 
seemed  best  to  construct  the  probable  dose  from  the  urine 
only.  The  amonnt  of  urine  received  was  225  c.cm. ;  it  was 
taken  from  the  bladder  seventeen  hours  after  the  onset  of 
coma ;  it  does  not,  therefore,  represent  the  total  output  of 
urine  iu  twenty-four  hours,  iu  whic'i  time  50  per  cent,  of 
the  veronal  is  excreted ;  it  is  not  unreasonable  to  assume 
that  at  least  twice  this  amount  of  urine  was  excreted, 
and  that  the  deceased  person  took  a  dose  between  the 
fatal  dose  of  50  grains  and  the  minimum  r-ecorded  fatal 
dose  of  15  grain.?. 

We  are  indebted  to  Mr.  F.  E.  Need,  F.C.S.,  for  his 
assistance  with  the  analytical  part  of  the  work. 


YEROXAL    POISONING:    CASE    OF   RECOVERY 
FR03I    125   GRAINS.- 

By  J.  M.  H,  MUNRO,  D.Sc,  L.R.C.P.,  F.I.C, 

HOXOHAIiT  PATHOLOGIST  TO  imS  ROTAIi  MINEE.U,  WAIEK  HOSriTiL, 
BATH. 


I  w.\s  recently  called  between  8  and  9  one  Monday 
morning  to  see  a  healthy  young  lady  of  20,  who  had  not 
appeared  at  breakfast  at  the  usual  hour,  and  could  not  be 
roused  by  those  who  entered  her  room.  She  had  gone  to 
bed  quite  as  usual  the  night  before,  and  about  11  a  member 
of  the  hon.seliold  visited  her  iu  bed  and  kissed  her  "  good- 
night." The  patient  remarked  as  her  friend  left  the  room, 
"  I  am  glad  you  came  to  wish  me  '  good-night,'  "  and  this 
was  her  last  speech  for  four  days. 

I  found  her  quite  unconscious ;  shouting,  shaking,  slapping, 
and  piu-pricks  elicited  no  response  whatever.  The  eyes  were 
open,  eyeballs  fixed  and  staring,  pupils  semi-dilated,  light  and 
corneal  reflexes  abolished.  The  cheeks  wore  what  seemed  a 
natural  flush,  the  breathing  was  perfectly  quiet  and  natural 
and  the  pulse  full  and  regular  (72).  There  had  been  no  incon- 
tinence of  urine  or  faeces.  The  patient  had  been  the  subject 
of  depression  and  of  baseless  misapprehensions  regarding  her 
health,  which  a  doctor  who  had  been  consulted  had  tried  with- 
out success  to  reason  away ;  two  days  before  a  bottle  of  veronal 
tabloids  liad  been  taken  from  her  and  had  since  disappeared  ; 
neither  this  bottle  nor  any  other  clue  to  the  drug  taken  could 
be  found  on  looking  round  the  bedroom. 

The  patient  was  held  up  in  a  sitting  position,  a  cork  placed 
between  the  j.iws,  and  a  stomach  tube  passed  without  much 
difficulty.  The  stomach  was  nearly  empty,  only  a  little  colour- 
less fluid  and  mucus  being  withdrawn.  After  washing  out  the 
stomach,  half  a  cux5  of  black  coffee  was  intro.luced  ;  about 
16  oz.  of  urine,  of  normal  colour,  were  withdrawn  by  a  catheter. 
An  attempt  was  made  to  administer  a  soap-and-water  enema, 
but  the  sphincter  was  not  acting.  After  hypodermic  injection 
of  3^7  gr.  of  strychnine,  a  second  attempt  was  made,  and  a 
good  evacuation  of  the  bowel  followed,  after  which  half  a  pint 
of  normal  saline  was  injected  and  retained.  I  thought  it  useless 
to  try  stimulation  by  the  galvanic  or  faradic  current,  but  as 
some  time  had  now  elapsed  siuce  the  dose  of  coffee,  I  passed  a 
stomach  tube  again  and  gave  a  second  half  cup.     This  was  a 
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mistake,  for  it  produced  retching,  and  a  little  of  the  half- 
voniited  material  foiuid  its  way  into  the  glottis,  threatening 
suffocation.  Cyanosis  remained  after  the  choking  fit  was  over, 
and  oxygen  was  then  administered;  it  was  found  most  useful, 
not  only  at  this  stage,  but  in  the  recurring  attacks  of  cya^nosia 
which  interrupted  the  jjrogress  of  the  case.  From  this  point 
Dr.  Walsh  was  good  enough  to  watch  the  case  with  me,  and  to 
him  I  am  also  indebted  for  references  to  some  of  the  other 
cases  cited.  We  decided  to  adhere  to  the  treatment  already 
commenced — na,mely,  periodical  rectal  injections  of  saline  and 
withdrawals  of  ttrine  by  catheter,  with  oxygen  inhalation 
for  cyanosis,  and  strychnine  hypodermically  as  the  pulse 
weakened. 

These  measures  were  fortunately  successful,  but  not  without 
a  period  during  which  the  patient  appeared  to  be  slipping  down- 
hill. It  ajipears  from  the  notes  that  the  catheter  was  passed 
six  times  and  85  oz.  of  urine  in  all  withdrawn ;  five  saline  injec- 
tions were  given,  in  all  3J  pints,  and,  in  addition,  three  nutrient 
enemata,  each  consisting  of  5  oz.  milk  and  white  of  one  egg. 
The  pulse  and  temperature  observations  are  summarized  in 
the  following  table : 


Pulse. 

Tem- 
perature. 

Ecmarks. 

Monday: 
Morning 

72 

_ 

11.15  p.m.      ... 

114 

99.8' 

Tuesday : 
5.15  a.m. 

— 

— 

Cyanosis;  oxygen  ten  minules. 

7  a.m 

120 

102.4= 

Besp.  40 ;  strychnine  sVr  gr. 

10  a.m. 

- 

- 

Eigor;  strychnine. 

1.30  p.m. 

130 

103' 

Bales  right  and  left  bases. 

3.30  p.m. 

— 

Ph-st  return  of  corneal  reflex. 

6p.m 

9.30  p.m. 

88 
92 

100.1° 
100.6° 

Catheter   specimen   kept   foi: 
analysis. 

11.30  p.m.      ... 

WecTnesoay: 

12.50  a.m.      ... 

: 

■^ 

A  few  drojis  of  water  Tvcro 
swallowed  automatically. 
Restless. 

Turns  herself  about. 

2  a.m 

92 

100° 

Eesp.  26. 

Ga.m 

96 

99.8° 

Resp.  28. 

6.45  a.m. 

- 

— 

Oi»ned  her  eyes. 

7  a.m 

- 

— 

Wept  for  half  an  hour. 

Noon 

- 

- 

Few  drops  of  water  swallowed. 

2p.m 

84 

99° 

3p.m 

4.30  p.m. 

64  0 

100° 

Palse  feeble  and  intermitlcut ; 

Btrychnine  ^  gr. 
Swallowed  a  spoonful  of  milk. 

5.30  p.m. 
6.30  p.m. 

66 

99° 

Swallowed  a  spoonful  of  cofleo 
and  brandy. 

7p.m 

9.45  p.m. 

: 

Strychnine  a'ogr;  milk  and 
brandy  in  spoonfuls.  Bowels 
opened  twice. 

Drank  a  glass  of  water. 

10  p.m. 

68 

99° 

11  p.m. 

Thursday : 
1.45  a.m. 

68 

_ 
98.8° 

Opened  her  eyes  and  cried  a 
good  deal. 

Eesp.  26. 

6a.m 

82 

98° 

8.30  a.m. 

9  a.m 

70 

98.2° 

Swallowed  half  a  cup  of  milky 

tea. 
Catheter  passed  for  last  time. 

11.30  a.m.      ... 

- 

Has  talked  rationally. 

She  slept  most  of  the  time,  with  occasional  restless  fits,  and 
did  not  talk  any  more  until  Friday  morning,  when  she  awoke 
lull  of  her  old  misapprehensions  and  wept  a  good  deal.  She  was 
now  able  to  tell  us  that  she  had  taken  a  whole  bottleful  of 
veronal,  twenty-five  tabloids  five  at  a  time,  before  getting  into 
bed  the  night  before.  She  could  not  remember  what  she  had 
done  with  the  bottle,  but  later  recalled  that  she  had  put  it 
into  her  sponge  bag,  where  we  found  it  empty.  In  a  day  or  two 
she  was  none  the  worse  for  her  experience,  excepting  tliat  a 
transient  erythematous  rash  ap|)eared  on  trunl;  and  thighs,  and 
she  was  in  places  bruised  from  attempts  to  rouse  her. 

The  period  of  total  or  partial  unconsciousness  lasted 
three  and  a  half  days,  although  the  corneal  reflex  returned 
iu  about  forty  hours.  Several  tits  of  weeping  preceded 
her  return  to  speaking  consciousness,  the  mind  evidently 
picking  up  the    emotional    attitude  which  preceded  the 
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sleep.  The  idt-a  of  liiUinf;  vcronul  occuiicd  in  litf  from 
leading  the  uow»na))ci'  actoiint  of  tlie  notoriouM  Hove  case. 
Scvcviil  cases  of  voniniil  iKiisoiiin;^  liavo  been  puWislKcl 
siiK'c  tliis  case,  and  in  more  than  one  instaneo  it  is  st.itfd 
that  tlic  Kufjf^cstion  aidse  tiom  it. 

In  (lio  Move 'case  150  gniius  wcic  Hiijipcsod  to  liave 
hciMi  taUcu  :  the  patient  was  .ser'Q  within  two  lionis,  hnt 
ihed  in  tliiitytwn  horns.  1  was  at  fust  under  tlie  impres- 
sion that  my  patient's  recovery  from  125  j^rains  was  a 
"record."  bnt,  as  far  hack  as  1904,  Hald-  recorded  a 
recovery  from  135  grains  in  a  yoiiur;  woman:  tlic  syin- 
))toms  were  deep  stnpor.  dilated  pnpils,  clonic  spasms  with 
jotraetion  of  liead  :  i3em]iliij;iis  liUe  ernption  with  sym- 
metrical erythematous  patches,  especially  ou  hands.  An 
eruption  appeareil  rather  lale  in  my  ease  also,  and  Vornet' 
lias  hitely  drawn  attention  to  eases  of  bullous  and 
erythematous  veronal  rashes. 

Sliortly  after  njy  case  Dr.  Alexander'  recoided  a 
recovery  from  the  same  amount — 125  grains — in  a  man 
of  45  svliose  stomach  was  '^vashed  out  Avithin  live  hours: 
and  Dr.  Chitty '  a  similar  ease  of  recovery  from  125  grains 
in  a  man  of  40.  Unconsciousness  in  the  lirst  case  lasted 
four  days:  the  pupils  were  contracted.  Laiug"  records  a 
case  of  recovery  from  92!  grains  in  a  prizefighter,  who  liad 
talicu   also  150  drops  of  clilorod)  ne  an   hour   before  tlie 
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-Veronal  crystals  recovered  from  the  nriue  of 
tbe  patieut. 

veronal :  he  was  seen  within  four  hours  of  finishing  the 
veronal,  and  recovered  consciousness  under  treatment  in 
two  hours.  Several  other  cases  of  recovery  from  fairly 
large  doses  are  ou  record.  Death  from  60  grains,"  100 
grauis,'-'  125  grains  '"  are  recorded,  and  quite  recently  one 
from  90  grains.  The  largest  quantity  I  have  seen  recorded 
as  having  been  swallowed  is  232  grains  (Elirlicli") ;  this 
was  by  a  lunatic,  wliodied  in  twenty  hours  :  the  symptoms 
were  respiratory  paralysis,  cyanosis,  contracted  reaction - 
less  pupils,  scavceiy  perccptilile  pulse:  360  luilligranis 
were  recovered  from  the  mine.  Frasor*"  records  the  case 
of  a  woman  who  took  120  grains  in  ten  dajs,  was 
comatose  when  seen,  and  died  eighty-six.  hours  after : 
24  grains  were  recovered  from  the  urine.  Willcox.''  in 
opening  a  discussion  ou  hypnotics  at  the  Brighton  Meet- 
ing of  the  British  Medical  Association,  remarks  that 
as  small  a  dose  as  15  grains  has  been  fatal,  and 
describes  the  symptoms  accomiiauying  the  coma  as 
higli  temperature,  rapid  breathing,  and  the  clinical  signs 
of  acute  pneumonia.  This  is  interesting  in  connexion  with 
my  case,  in  which  on  the  second  day  occurred  a  tempera- 
ture of  103,  pid.se-rate  of  130,  and  respirations  40.  with 
rales  at  both  bases.  In  moderate  doses  veronal  is  stati^l  by 
Carl  Roomci'.  who  has  written  fully  on  its  pharmacology.'" 
to  lower  somewhat  the  body  temperature,  retard  the 
rate  of  breathing  whilst  increasing  the  depth,  and 
lower  the  blood  pressure  by  dilating  the  peripheral 
.  vessels.  He  also  stales  that  in  cousequcuce  of  its  specific 
paralytic  action  on  the  vascular  walls  it  is  contra- 
indicated  in  cases  where  dilatation  of  the  vessels  should 
be  avoided — for  example,  in  diseases  of  the  kidneys  asso- 
ciated with  venous  congestion.     Grober,''  writing  in  1911, 


after  noting  that  veronal  is  two  to  four  time.H  more  tovio 
than  was  commoidy  supposed,  states  that  it  lias  a  marked 
action  on  the  iiUlominal  vessels,  causing  i)erio<lic  rise  and 
fall  in  blood  |iressure;  in  cases  of  overdose,  lie  says,  the 
abdominal  vessels  slioulil  be  compressed,  the  patient  l>ej)t 
warm,  and  oxygen  inhalations  a<lministered.  Veronal 
appeals  r.irely  to  cause  vomiting,  but  a  case  is  recorded 
in  which  nausea.  i)ersi-,ling  vomiting,  and  vertigo,  ending 
in  rccoveiA\ensnc<l  after  a,  dose  of  70  grains.  A  dose  of 
veronal  is  reported  as  having  caused  hemiplegia  iu  an  aged 
person.'" 

Bachem  '-'  points  out  that,  to  be  of  anj-  use,  the  stomach 
must  be  washed  oui  early,  since  even  after  laige  doses 
only  a  small  portion  is  found  th(;ie  some  hoiu.s  later; 
90  per  cent,  of  that  given  subcutaiieously  appears  in  the 
urine  if  only  small  doses  are  given;  witli  larger  doses 
40  to  50  pc'r  cent.  only.  As  the  faeces  only  contain  sm.dl 
amounts,  about  half  a  large  dose  must  be  destroyed  in  tho 
body. 

An  important  distinction  to  keep  in  mind  is  that  between 
veronal  and  its  congeners  (o(  wlii<;li  Willcox  '■  cites  nine 
or  ten  I  wliic'i  ar(>  ureides,  or  derivatives  of  urea,  and 
snlplKMial.  trioiial,  and  tetronal.  which  are  of  tota'.ly 
different  constitution,  being  .sulphones  or  ketone  deriva- 
tives, containing  a  cliaraeteristic  sulphur  group.     A  crude 


Fig.  2.— Veronal  from  alcoholic  solution. 

distinction  is  that  the  former  group  contains  no  su'iiliur 
and  the  latter  no  nitrogen. 

Veronal  is  sometimes  n.Tiued  "diethyl-malonvl-nrea " 
and  someumcs  •diethyl-barbituric  acid,"  and  its  graphic 
formula  is : 

NH  — CO 


CO/ 


1 
NH— CO 


whilst   snlphoual    i-  diioetliyl-iucthane  diethyl    sulphone, 
and  its  formula  is  : 

CHi 
I    .SO-2(e.Hi) 

I  ^30i(C,Ho) 

CH:: 

One  observer  of  a  case  of  veronal  poisoning  notes  the 
absence  of  haematoporphyrinuria.  This  is  not  surprising 
in  view  of  the  difference  of  nonstitution  between  snlphonal 
and  veronal. 

The  chemical  tests  for  veronal  are  unsatisfactory.  It  is 
easily  recovered  from  the  urine  by  slightly  acidifying  if 
necessary,  evaporating  to  dryness,  extracting  with  alcohol, 
evaporating  the  alcoliolic  extract  to  dryness,  and  extracl- 
iug  with  ether,  as  iu  Stass  process  for  the  detection  of 
alkaloids.  The  first  quantity  of  urine  withdrawn  from 
uiy  patieni's  bladder  was,  contrary  to  my  order,  thrown 
away,  but  I  extracted  f roni  1  oz. '  of  the"  urine  ispecific 
giavity  1026.  acid,  free  from  sugar  and  albumini,  obtained 
forty-eight  hours  after  taking  the  drug,  25  mg.  of  piirilied 
cry.s'talliue  ethereal  extract,  whereas  1  oz.  of  normal  urine 
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teisted  as  coutrol  by  the  Stas  process  yielded  ouh-  4  mg.  of 
noncrystalline  ether  extract. 

The  crystals  were  dissolveci  in  alcohol  and  a  drop 
allowed  to  evaporate  on  n  microscope  slide.  iFJg.  1.)  A 
rongh  quarter  of  a  tabloid  was  then  dissolved  in  1  oz.  of 
normal  urine,  which  was  put  through  the  same  process ; 
53  mg.  were  recovered  and  crystallized  from  alcohol. 
(Fig.  2.)  A  single  large  crystal  of  veronal  was  also 
photographed.      Fig.    3    sho^\s   sulphoual   ci-ystals    from 


Fig.  3.— Sulpbonal  from  alcoholic  solution. 

alcohol ;  the  distinction  between  it  and  veronal  is  easy,  as 
they  belong  to  different  crystalline  systems,  and,  whether 
in  single  crystals  or  arborescent  forms,  could  not  be  cou- 
fouud^  together.  Sulphonal  appears  to  crystallize  iu  the 
rhombic  and  veronal  in  the  monoclinic  system.  Dr.  L.  C. 
Davis,  Lecturer  iu  Chemistry  iu  the  University*  of  Bristol, 
has  been  kind  enough  to  point  out  to  me  his  ingenious 
uiethod  of  identifying  even  small  quantities  of  veronal 
and  other  crystals  by  taking  advantage  of  the  fact  tliat 
when  two  bodies  of  similar  melting  point  are  mixed  the 
melting  point  of  the  mixture  is  lowered ;  thus  veronal 
melts  at  191°  C.  and  acouitLne  at  about  the  same  tempera- 
ture, whilst  a  mixture  of  equal  quantities  of  the  two 
melts  at  160"  to  175^  C.  He  also  tells  me  that  voroual 
was  synthetized  as  far  back  as  1882. 
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A   CASE    OF   YEKOXAL   POISOXIXG. 

BY 

MITCHELL  IXNES  DICK,  5I.B.,  Ch.B., 

STAVEIiEY,  KESDAI.. 


Ix  view  of  the  ease  with  which  veronal  has  been  procured 
in  the  past  by  the  general  public,  the  following  notes  may 
bo  of  interest. 

Miss  B.,  aged  40,  had  been  suffering  for  some  weeks  with 
severe  facial  uenralgia  accompanied  l)y  headache,  and  had  been 
uuable  to  sleep.  For  this  she  had  on  her  own  iuitiative  takeu 
at  times  5  or  7  grains  of  veronal.  On  the  night  in  question,  her 
face  and  head  being  very  liad,  and  having  tried  to  sleep  without 
avail,  she  got  up  and  took  the  box,  which  contained  live  capsules 
containing  each  7  grains  of  veronal,  down  to  the  kitclieii.  and 
sat  down  by  the  fire.  She  has  a  confused  memory  of  taking  the 
first  capsule,  aud  later  on  landing  the  empty  box  iu  her  hand 
and  throwing  it  iu  the  lire. 

It  can  therefore  be  reasonably  assumed,  iu  view  of  the  effects 
to  be  described,  that  she  took  all  five  capsules— a  dnse  of 
35  grains  altogether,  taken  on  au  empty  stomach,  and  almost 
immediately  absorbed.  She  does  not  rememl>er  returning  to 
bed 

Her  father,  on  hearing  her  snoring,  which  was  not  her  usual 
habit,  got  up  and  foimd  that  she  conld  uot  be  roused. 

When  I  saw  her  she  was  breathing  (jnietly,  the  pulse  rate  was 


normal,  and  she  looked  like  a  x'erson  in  a  natural  but  very  pro- 
found sleep.  The  pupils  were  normal,  aud  reacted  to  "light. 
On  prickiug  her  bands  or  her  feet  with  a  piu  she  drew  them 
away.  She  could  be  sufiicieutly  roused  by  flicking  her  face  with 
a  wet  handkerchief  to  tiu'u  her  head  away  aud  screw  up  hei 
face.  Further  efforts  resulted  in  uo  conscious  response,  aud  on 
leaving  the  patient  alone  she  relapsed  almost  immediately  into 
the  same  profound  sleep.  She  continued  iu  this  state  tor  fully 
fifty  hours,  when  the  uurse  succeeded  in  rousing  her  sufficiently 
to  drink  some  tea,  but  she  seemed  thoroughly  dazed,  saying 
nothing,  and  at  ouee  dropping  off  to  sleep  again.  After  seveuty- 
two  hours  she  roused  herself,  but  was  able  to  speak  only  in  ;t 
very  hesitating  and  incoherent  manner;  slie  complained  that 
everything  "looked  funny,"  some  of  us  having  three  eye«. 
others  four  heads,  etc.  At  this  time  she  was  quite  tmable  to 
stand  or  walk,  but  could  use  her  arms  uatm-alJy. 

From  this  time  onwards  she  gradually  improved,  thongb  she 
slept  more  or  less  thirty-six  hours  more,  aud  it  was  uot  till  then 
that  her  brain  seemed  to  clear. 

In  this  case  there  was  neither  burning  nor  itching  of  the 
skin,  nor  swelling,  such  as  has  been  reported  in  similar 
cases,  aud  there  was  uo  erythema  and  no  vomiting. 


THE    RESO.TS    OF    XEPHROPEXY. 

BT 

WILLIAM    BILLIXGTOX,    M.B.,   M.S.Lond.,   F.R.C.S., 

subgeox  to  the  QCEES'S  HOSPIIAI.,  BIEjnXGHAJI. 


SoMK  years  ago  I  published  a  description  of  a  method  of 
performing  ueiihropexy,'  which  subsequent  expcrieuce  has 
proved  to  be  simple,  safe,  and  etficieut.  This  was  followed 
bj'  a  second  paper  upon  the  indications  for  the  operation ;  '■' 
both  appeared  iu  the  British  Memcal  Journal.  Having 
now  operated  upon  upwards  of  500  patients  and  fixed  iu 
position  more  than  800  kidneys,  the  operations  being 
spread  over  a  period  of  nearly  nine  years,  a  review  of  the 
results  obtained  is  interesting  and  instructive. 

The  results  of  nephropexy  must  be  considered  from  two 
standpoints,  mechanical  and  therapeutic.  This  is  im- 
portant, for  only  when  operative  success  has  been  obtained 
is  it  fair  to  estimate  thert^peutic  effects.  Many  failures  as 
regards  general  benefit  are  i-eally  due  to  failure  to  secure 
successful  mechanical  results — that  is,  they  must  be  classed 
as  surgical  failures.  No  one  expects  a  man  with  a  re- 
current hernia  to  have  benefited  by  the  opei-atiou ;  and 
equalh',  benefit  fi'om  nephi-opexy  cannot  be  hoped  for 
unless  the  kidney  has  been  successfully  and  permanently 
restored  to  its  normal  position. 

Surgical  success  iu  operations  upon  movable  kidneys 
means  (1)  permanent  restoration  of  the  kidney  to  a  position 
as  nearly  normal  as  possible,  and  (2)  absence  of  unpleasant 
sequelae  such  as  pain,  sinus,  aud  weakness  of  scar. 

Judged  fiom  this  standpoint,  the  surgical  results  in  my 
series  of  515  cases  have  been  most  satisfactory.  There 
have  been  4  deaths,  2  of  which  were  due  to  pulmonary 
embolism,  1  to  acute  dilatation  of  the  stomach  aud  1  to 
exhaustion  from  mania.  This  gives  a  mortality  of  less 
than  0.8  per  cent.,  which. must  be  considered  low  in  view 
of  the  facts  that  the  condition  of  many  of  the  patients  was 
very  unsatisfactory  at  the  time  of  operation,  and  that  in 
about  two-thh-ds  of  them  both  kidneys  were  dealt  with  at 
the  same  time. 

To  my  knowledge,  in  only  one  instance  has  the  kidney 
acquired  fresh  mobility  after  having  been  anchored,  though 
almost  all  the  patients  have  been  repeatedly  examined  by 
myself  and  other  competent  observers.  In  a  few  instances 
there  has  been  pain  in  the  loin  due  to  implication  of  a 
nerve  in  the  scar.  The  pain  comes  on  some  weeks  after 
opei-ation,  and  when  severe  has  been  relieved  by  excision 
of  a  length  of  the  affected  nerve.  In  one  case  a  small 
hernia  developed  in  the  scar  as  the  result  of  a  severe  strain 
■within  a  few  weeks  of  the  ojieratiou,  and  necessitated  a 
slight  further  operation.  In  no  case  has  a  sinus  resulted, 
and  in  no  case  has  any  subsequent  trouble  arisen  in  the 
kidney  itself.  The  following  extract  from  the  report  of  a 
practitioner  who  performed  a  posf-mortcm  examination 
upon  one  of  my  patients  (.death  being  due  to  a  cause 
unconnected  with  the  operation)  seven  mouths  after 
nephropexy  indicates  how  firmlj'  the  kidney  becomes 
anchored :  '•  The  right  kidney  was  very  firmly  attached  to 
its  mooriugs,  and  I  could  not  separate  it  at  all,  so  did  not 
disturb  it."  These  results  compare  very  favourably  with 
those  obtainable  in  any  other  branch  of  surgery,  aud  the 
operation  described  in   1907  has  proved  so   satisfactory 
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that  no  essential  alteration  in  techniqne  lias  appeared  to 

bo  (losirablo. 

Till)  resii'ts  of  nopliropexy  upon  the  general  health  and 
■working  ellicionoy  ot  the  patients  arc  kss  easy  tocKtiuiatc. 
This  is  line  to  the  threat  diversity  of  the  syuiptonis  from 
which  tlicy  sulTercd  and  tho  Icnfjth  of  time  that  nm.st 
necessarily  elapse  before  the  full  benefit  of  tho  operation 
lan  ho  obtained.  Apart  from  stich  purely  local  disturb- 
ances as  Diotl's  crises,  pain  in  tho  loin,  etc.,  nephropexy 
do<s  not  effect  a  direct  cure.  The  operation  rather  loakes 
curable  by  ordinary  Ireatiuent  patients  who  have  hitherto 
proved  incurable.  Tho  time  required  to  effect  the  cure 
when  ill  health  has  existed  for  many  years  is  consider- 
able, and  this  is  especially  so  when,  as  is  usually  tho 
case,  a  uiarlted  degree  of  nourastlunia  is  present.  It  is 
useless  to  estimate  nisults  until  a  full  year  has  elapsed. 

Some  two  years  ago,  fo.'  the  purposes  of  an  address 
before  the  Chicago  Medical  Society,  I  inqiured  into  the 
progress  of  100  consecutive  eases,  Nos.  151  to  250,  in  my 
series.  In  every  case  there  had  been  an  interval  of  at 
least  a  year  between  the  operation  and  the  rejiort.  It  was 
possible  to  obtain  information  either  from  the  patient  or 
the  doctor  in  87  of  these  cases.  Of  these,  35  were  de- 
described  as  cured.  15  as  much  better,  28  as  better,  6  as 
slightly  better,  and  3  as  no  better.  In  otlier  words,  about 
60  per  cent,  were  cux-ed  or  greatly  benefited,  30  per  cent, 
were  better,  and  10  per  cent,  vpere  either  no  better  or  very 
little  so. 

In  the  above  series  of  cases,  7  were  males  and  93 
fouKiles.  Of  tho  93  women,  57  were  married  and  56  un- 
married. In  57  of  the  cases  both  kidneys  were  operated 
on  at  the  same  time ;  in  32  the  right  kidney  only,  and  in 
11  the  left  kidney  only  was  fixed.  The  average  age  of  the 
patients  was  34,  the  extremes  being  15  and  70.  The 
average  duration  of  the  sj-mptoms  was  five  years,  and  in 
several  they  had  persisted  from  fifteen  to  twenty  years. 
In  almost  every  case  ordinary  forms  of  treatment  had  been 
fully  tried  and  had  failed.  Of  the  symptoms,  ia  21  these 
were  purely  local  and  definitely  connected  with  the 
kidney;  in  9,  the  digestive  system  was  mainly  disturbed; 
and  3  suffered  chiefly  from  pelvic  troubles  There  were 
31  cases  of  general  neurasthenia,  8  of  neurasthenia  with 
mental  symptoms,  the  latter  being  either  suicidal  impulses 
or  delusions.  Seven  patients  were  quite  insane  at  the 
time  of  operation.  In  21  the  symptoms  were  too  mixed  to 
allow  of  their  being  grouped. 

It  is  very  difficult  to  form  a  trustworthy  opinion  of  the 
extent  of  the  benefit  that  has  resulted  from  patients' 
written  replies  to  an  inquiry  as  to  their  condition.  In 
order  to  obtain  more  reliable  information  regarding  the 
results,  I  have  recently  written  to  nineteen  practitioners 
upon  97  of  whose  patients  I  have  performed  nephropexy. 
In  mj-  opinion  the  family  doctor  who  has  observed  and 
treated  the  patient,  both  before  and  after  operation,  is  best 
qualified  to  judge  of  the  value  of  tlie  operation  in  respect 
of  that  particular  patient.  Two  questions  were  sub- 
mitted : 

1.  Has  the  operation  been  a  surgical  suooess — that  is, 
have  the  kidneys  remained  In  position  and  is  the  patient 
free  from  unpleasant  sequelae,  such  as  pain,  sinus,  or 
weakness  of  scar? 

2.  Has  the  general  benefit  that  has  resulted  justified  the 
operation  ? 

51y  very  best  thanks  are  due  to  these  gentlemen  for  the 
interest  shown  and  the  great  care  they  have  taken  in 
obtaining  information  upon  which  to  base  their  answers. 
In  almost  every  instance  general  impressions  have  been 
TCX'ified  by  direct  inquiry  or  actual  examination. 

Siimiiiary  of  liejtorts. 

1.  Dr.  Acland.  Bideford,  N.  Devon  :  Spalienta.  In  each  case 
tlie  operation  has  been  a  sm-gical  success.  The  general  benefit 
in  two  patients  has  fully  justified  the  operation.  One  patient 
bas  bad  a  bad  relapse  of  the  old  pains  in  the  chest,  and  is  verv 
thin. 

2.  13r.  .^.vent,  Handsworth,  Birminghara :  6  patients.  In 
every  case  the  operation  has  been  successlul  surgically.  Two 
patients  are  absolutely  cured.  In  one,  the  result  was  oiie  of  the 
most  extraordinary  and  brilliant  achievements  that  I  have  seen 
.Tcconiplished  by  surgery.  Three  patients,  who  wei'e  neur- 
asthoiiics  of  many  years'  standing,  without  local  symi)toms, 
are  no  better.    Oiie  patient  has  been  lost  sight  of. 

3.  Dr.  A.  Brice,  Moseley,  Birmingham :  i  patients.  One 
patient  has  been  lost  sight  of.  In  the  other  two  tho  operation 
lias  proved  a  surgical  success,  and  has  been  followed  by  great 
general  benefit. 


4.  Dr.  WIgginlon,  MoReley,  Birminehain  :  7  pationtH.  in 
every  case  tho  kidiicvB  have  remaineil  in  Kooil  jiosicion  and 
there  have  been  no  iiniilcasant  sequelae.  In  six  case4  tho 
re«iillint{  (jenerul  benefit  has  fully  justified  the  operation.  One 
patient,  though  better,  still  has  her  old  attacks  of  abdominal 
jiain. 

5.  Dr.  Dain,  Solly  Oak,  Birmingham:  3  patients.  In  nil 
three  cases  the  operation  has  been  a  surgical  success.  In  the 
first,  operation  lias  made  an  ordinarily  strong  woman  of  a 
proviouH  semi-invalid.  In  the  seconri  tlie  patient  had  a  stone 
iM  the  loose  kidney.  Her  general  condition  is  much  better  than 
before  the  operation.  In  the  third  the  patient  recovered  slowly 
from  the  operation  ;  but  liijr  geiieiul  condition  is  benefited,  anil 
she  Is  improving  steadily.  In  these  three  cases  the  general 
beiii-Mt  has  justilie<l  the  operation  most  certainly. 

6.  Dr.  Jerome,  Sutton  Ooldfield:  6  patients.'  In  evei-y  case 
the  operation  has  been  surgically  successful  and  free  from  un- 
))lea»iiiit  sequelae.  In  all  six  cases  the  benefit  has  justified  the 
operation,  but  in  some  instances  the  improvement  has  been 
greater  than  in  others. 

7.  Dr.  W'oodhouse,  Llandudno:  7  patients.  In  every  case  the 
operation  has  been  saccessful  surgically,  and  none  of  the 
kidneys  have  come  down  again.  I''urther,  I  have  seen  otlier 
jiiitients  who  have  been  operated  upon  by  you,  and  in  none 
have  I  found  tlie  kidney  down  again.  Out  of'tlie  many  cases  f 
have  had  operated  upon  all  have  been  entirely  cured' of  their 
symptoms  or  so  greatly  relieved  that  they  have  "expressed  their 
gratitude  for  the  help.  On  the  other  iiand,  in  several  cases  in 
which  I  have  advised  operation  which  has  been  refused,  the 
patients  are  still  invalids,  doing  re[ieated  "rest  cures"  and 
relapsing  every  twelve  months  or  so. 

8.  Dr.  Thos.  Nelson,  lidgbaston:  10  patients.  Six  patients 
quite  well.  Two  lost  sight  of.  One  much  better,  but  still  con- 
stipated. One  improved,  but  other  conditions  interfere  with 
her  health. 

9.  Dr.  Hewer,  Stratford-on-Avon  :  3  patients.  In  each  case 
the  operation  has  been  surgically  satisfactory.  The  first  case 
is  very  successful  and  the  patient  much  better.  In  the  second 
case  the  nervous  aud  neurasthen.c  s\'raptoms  are  as  before. 
The  third  case  is  eminently  successful,  from  mental  point  of 
view  especially. 

10.  Dr.  Berlyn,  Edgbaston :  6  patients.  The  operation  has 
been  a  surgical  success  in  every  case.  Four  patients,  inclnding 
one  lunatic,  are  quite  well  or  almost  so.  One  patient, a  chronic 
neurasthenic  of  long  standing,  is  slowly  improving.  One 
Iiatient  is  no  better. 

11.  Dr.  W.  Pemberton  Fooks,  Edgbaston :  11  patients.  In 
every  case  the  kidneys  have  remained  in  position.  One  lady 
bas  pain  in  the  right  side,  which  interferes  with  her  plavin'.' 
golf.  All  the  eleven  patients  are  much  better  as  a  rosuk 
of  the  operation,  and  results  have  fullv  justified  it.  The 
following  is  an  extract  from  Dr.  Fooks's  reply  to  the  inquiry: 
"  You  have  invited  me  to  state  my  experience' ot  the  results'ot 
this  operation  on  patients  under  my  observation.  In  the  first 
place  let  me  make  it  clear  that  fx-om' 1904-10  I  would  not  consent 
to  operation  on  any  patient  of  mine  for  displaced  kidnev,  but 
trusted  to  belts.  During  these  six  years  I  had  manv  cases- 
some  amongst  servants— and  became  convinced  that  even  a 
p.irtial  and  intermittent  support  gives  great  relief  to  even  ' 
housemaids,  rendering  them  capable  of  cafrving  on  their  wo'-|c 
with  improved  health.  Provided  the  kidnev  could  be  proppri\ 
fixed  without  risk  of  impairing  its  function,  it  appeared  to  me 
operation  would  be  justified.  Your  operation  came  to  mv 
nntiee,  and  in  i\Iarch,  1910,  I  advised  Miss  W.  to  have  botii 
kidueys  fixed  in  the  manner  you  described.  This  was  the  first 
of  a  series  of  11  cases  you  have  operated  upon  at  mv  suggestion, 
and  I  have  no  hesitation  in  saying  that  everv  operatTon  has 
been  successful  smgically,  and  the  improveraeut  in  the 
patient's  general  comlition  justified  the  operation.  The  mis- 
tress of  case  No.  1  was  so  convinced  that  she  was  operated  on 
herself  three  years  later,  while  the  brother  of  No.  3  was  operated 
on  two  years  after  his  sister.  These  facts  alone  demonstrate 
that  No.  1  and  No.  3  were  quite  satisfied  that  operation  cured 
them." 

12.  Dr.  Walter  Hues,  Handsworth  :  5  patients.  In  everv  case 
the  operation  was  a  surgical  success.  In  all  5  cases  the  resnlt- 
iiig  benefit  justified  the  operation.  •■  The  second  case  wasa  "irl 
who  was  apparently  drifting  into  hopeless  invalidism,  with 
only  the  workhouse  infirmary  in  prospect,  on  account  of 
her  tachycardia,  and  had  spent  everv  penuv  she  had  saved 
in  doctoring  and  rest  cures  with  n"o  result;  even  at  re^^t 
her  pulse  was  scarcely  countable.  I  do  not  think  she 
has  lost  a  single  day  or  even  an  hour  from  her  work-  a=  a 
laundress  since  she  restarted  two  mouths  after  her  oneration 
in  Jlay,  1909."  ^ 

13.  Dr.  Mary  Stnrge,  Edgbaston:  6  patients.  The  operation 
was  a  surgical  success  in  ev-erv  case.  Five  patients  are  well  or 
Very  greatly  improved,  as  a  result  of  the  operation.  One  ladv 
suiiering  from  delusional  melancholia,  improved  so  much  thai 
ten  weeks  after  operation  her  friends,  against  advice,  withdrew 
her  mental  nurse,  with  the  result  that  one  dav  she  drowned 
herself      1  he  following  is  an  extract  from  Dr.  bturge's  letter- 

In  all  the  SIX  cases  upon  whom  vonoperated  at  mv  request  the 
kidneys  have  been  efficientiv  anchored,  and  there  have  been  no 
unpleasant  sequelae.  The  general  benefit  to  the  patients  has 
amply  justified  the  operation." 

14.  Dr.  Pfiilip  Hicks,  Leamington:  3  patients.  In  two 
patients  the  operation  was  entirely  successful  sm-gically.  Botli 
thc>  and  their  friends  arc  satisfied  that  the  operation  Las  heen 
iuslilied  by  results.  In  cue,  albuminuria  of  eighteen  years' 
duration  has  cleared  up.    One  patient  has  been  lost  sight  of. 


Qc>J  Tht  BEinsH      1 

°3^        MkiDtcu.  Jouaiui  J 


HEABX-BLOCK   IN    A    CASE    OF    PNEUMONIA. 


[April  i8,  1914 


15.  Dr.  O.  R.  Lewis,  Perry  Barr,  Birmingham :  3  patients, 
lu  the  first  the  patient,  a  lady,  is  in  excellent  health,  and  has 
gained  141b.  in  weight.  She  says  she  "feels  a  new  woman." 
The  kidneys  are  in  excellent  position.  The  second  patient,  a 
nurse,  who  had  been  compelled  to  give  up  woric,  writes:  "  I  am 
pleased  to  say  that  I  am  very  well  indeed.  With  the  exception 
of  short  holidays  I  have  been  ou  duty  the  whole  time  since 
liarch.  1911,  my  operation  having  been  tiie  previous  August.  I 
frequently  walli  six  or  eight  miles  after  twelve  hours  ou  duty." 
The  third  case,  a  lunatic,  operated  ou  in  1907,  I  did  not  attend 
after  her  operation,  but  I  see  her  sometimes  looking  very  well, 
and  have  no  reason  to  think  that  her  operation  was  anything 
but  a  complete  success. 

16.  Dr.  Prichard,  Banbury :  7  patients.  In  every  case  the 
operation  was  sitccessful  surgically.  "One  patient  died  of 
another  condition  eight  months  after  his  operation,  and  tlie 
kidney  was  found  at  the  post  mortem  to  he  so  firmly  attached  to 
its  moorings  that  I  did  not  disturb  it."  Three  patients  are  quite 
well.  Two  are  much  better  and  still  improving.  One  is 
improved.  This  is  the  only  patient  tliat  has  not  received 
sutiicient  benefit  fully  to  justify  the  operation. 

17.  Dr.  Knott,  Sutton  Coldfield  ;  3  patients.  In  each  case  the 
operation  has  been  a  surgical  success.  One  patient  is  per- 
fectly well ;  one  is  better ;  and  the  third  is  no  better  of  her 
nervous  symptoms. 

18.  Dr.  Thompson,  Halesowen  :  2  patients.  Both  operations 
liave  been  surgical  successes.  •  In  the  first  the  opei'ation  was 
done  three  years  ago.  The  indigestion,  from  which  she  had 
suffered  for  years,  has  ceased  since  she  left  the  nursing  home  ; 
she  has  gained  2  st.  in  weight,  and  can  do  her  work  better  than 
for  years  previously.  The  second  patient  is  improving,  but 
sufficient  time  has  not  elapsed  to  estimate  the  full  benefit 
received. 

19.  Dr.  Slarkie,  Moseley :  3  patients.  In  each  case  the 
operation  has  been  a  surgical  success.  Two  patients  are  much 
better,  and  the  general  benefit  has  fully  justified  the  operation. 
The  third  case  is  no  better. 

Summary  of  Replies. 

Of  tbe  97  patients,  iuformatiou  was  obtaineil  concerning 
92.  With  tbe  exception  of  one  lady  who  has  pain  iii  lier 
side,  the  operation  has  been  surgically  successful  in  every 
case  in  the  sense  that  the  kidneys  are  satisfactorily 
anchored,  and  there  are  no  after-disabilities. 

With  regard  to  the  general  benefits  resulting  from  the 
operation,  7  patients  only  are  reported  as  being  no  better. 
A  large  number  of  cases  are  described  as  being  "  per- 
fectly well,"  while  others  are  said  to  have  greatly  improved 
in  health  and  general  efficiency. 

References. 
'  Movable  Kidney  from  a  Surgical  Standpoint.  British  MedicaIj 
JocKNAii,  Koveuaber  30th,  1907.     "^  The  ludicatious  for  Nephrowexy, 
Ibid.,  May  1st,  1909. 


HEART-BLOCK    IX    A    CASE    OF   PXEUMOXIA. 

BY 

R.  R.  M.  PORTER,  I.M.S.,  M.B.Aberp., 

BAWAL  PISDI. 


Heart-block  is  a  condition  which  in  recent  years  has 
attracted  much  attention  in  chronic  heart  disease,  but 
comparatively  few  cases  have  been  reported  in  acute 
affections  of  the  heart.  This  is  probabU-  not  due  to  the 
great  rarity  of  such  cases,  bat  rather  to  the  fact  that  com- 
paratively little  attention  has  been  directed  to  this  variety 
of  the  affection.  Oases  have  been  described  more  especially 
in  acute  rheumatism  and  in  dijihtheria,  but  also  iu 
influenza,  ulcerative  endocarditis,  typhoid,  and  Bacillus 
coli  cystitis. 

In  the  great  majority  of  cases  examined  post  mor'rm 
inflammatory  changes  have  been  found  in  the  conducting 
tissues.  In  one  described  by  Price  and  Ivy  Mackenzie  as 
a  case  of  complete  heart-block  with  auricular  fibrillation, 
although  there  was  extreme  degeneration  and  cellular 
infiltration  of  the  cardiac  muscle,  no  definite  change  was 
found  in  the  conducting  tissue.  --Vs  the  autliors  point  out. 
the  interpretation  of  the  tracings  was  not  quite  clear,  and 
it  is  possible  that  the  block  was  not  complete.  In  pneu- 
monia one  case  wuthout  necropsy  has  been  recorded  by 
Maguus-.\lsliben : 

Case. 

A  Government  mule  driver,  aged  27,  took  suddenly  ill  at 
Jelum  on  December  16th,  1913.  He  was  admitted  "to  the 
Followers'  Hospital,  Rawal  Pindi,  three  days  lat«r.  The  upper 
lobe  of  tlie  right  lung  was  consolidated  andthe  symptoms  were 
those  of  typical  acute  croupous  pneumonia.  The  pulse  was 
120  and  the  respirations  40.  For  the  next  three  days  his  tem- 
perature remained  between  102°  and  104'  F.,  and  on  December 
23rd  he  had  a  typical  crisis  and  seemed  to  be  doing  quite  well. 
Quite  siuddenly  he  showed  signs  of  collapse.    He  was  seen  for 


Die  that  night  by  the  orderly  medical  officer,  who  noted  that 
the  pulse-rate  was  only  40.  The  medicinal  treatment  had  been 
the  administration  by  the  mouth  of  ammonium  carbonate,  with 
5  minims  of  iiquor  strychuinae  and  7  of  tincture  of  digitalis 
every  four  hours  from  admission.  In  addition  he  had  3  oz.  of 
brandy  daily  from  December  22nd. 

On  the  morning  of  December  24th  the  digitalis  was  stopped 
and  strychnine  hypodermically  with  salines  rectally  were 
ordered.  Morphine  J  gr.  was  prescribed  for  hiccough,  which 
was  very  distressing  and  resisted  local  epigastric  counter-irrita- 
tion. This  was  continued  till  December  28th,  when  the 
hiccough  was  less  persistent.  The  patieut  had  a  good  night 
and  on  the  29th  was  distinctly  better.  The  pulse-rate  had 
fallen  to  30  while  the  respiration-rate  was  actually  faster  than 
the  pulse  i35  to  40).  On  auscultation  during  the  slow  rhythm 
there  was  no  evidence  of  extrasystoles. 

From  this  date  onwards  the  pulse-rate  increased,  occasional 
dropped  beats  being  noticed,  particularly  after  slight  exertion 
such  as  tm'ning  in  bed. 

The  chief  interest  of  the  case  lies  in  the  sudden  in- 
cidence of  heart-block  complicating  the  pneumonia.  That 
■we  were  dealing  with  a  true  heart-block  is,  I  think,  clear, 
even  iu  the  absence  of  polygraphic  tracings,  as  a  regular 
pulse  of  30  is  unknown  a.3  the  result  of  a  sinus  brady- 
cardia. A  pseudo-bradycardia  resulting  from  recurring 
extrasystoles  can  be  excluded  by  the  absence  of  any 
auscultatory  evidence  of  extrasystoles  during  the  slow 
rhythm. 

In  view  of  the  fact  that  the  patient  had  taken  5  drachms 
of  tincture  of  digitalis,  it  is  probable  that  the  block  was 
due  partly  to  the  digitalis  but  chiefly  to  a  functional  defe<;t 
in  the  conducting  tissues  the  result  of  the  pneumonic  in- 
fection. That  the  block  can  have  been  solely  the  result 
of  the  digitalis  is  extremely  unlikely,  as,  although  toxic 
doses  of  digitalis  may  produce  a  mild  degree  of  partial 
heart-block,  the  severer  grades  of  heart- block  are  never 
observed  except  iu  cases  in  which  there  has  been  a 
previous  defect  iu  conductivity.  Further,  the  fact  that 
the  pulse  slowed  steadily  for  five  days  after  the  digitalis 
was  stopped  is  very  much  against  the  view  that  the  block 
resulted  solely  fi'om  the  digitalis. 

Whether  this  defect  iu  conductivity  was  the  result  of 
toxaemic  functional  disturbance  or  of  actual  inflammatory 
changes  in  the  bundle  it  is,  in  the  absence  of  a  necropsy, 
impossible  to  saj'.  J  udging  from  the  recorded  results  of 
necropsies  iu  other  infective  diseases,  the  probability 
would  seem  to  be  in  favour  of  an  actual  iuflammatoiy 
lesion.  There  is  no  evidence  that  this  patient  suffered 
from  rheumatic  fever  or  syphilis.  The  ventricles  were 
perfectly  regular  so  far  as  stethoscope  and  finger  could  . 
judge  as  soon  as  the  condition  was  observed,  and  remained 
so  when  the  pulse-rate  slowed.  It  was  only  as  the  block 
passed  oft  that  dropped  beats  were  observed.  These  facts 
raise  the  presumption  either  that  there  was  at  first  a  severe 
partial  block  with  only  every  third  auricular  impulse  pass- 
ing (original  auricular  rate  120),  ultimately  becoming  com- 
plete when  the  pulse-rate  fell  to  30,  or  that  the  block  was 
complete  almost  from  the  first,  with  a  high  idio-veutricular 
rate  from  the  pneumonic  toxaemia  (40),  just  as  one  had  a 
high  auricular  rate  (120). 

It  was  at  first  impossible  to  make  out  auricular  pulsa- 
tion iu  the  jugular,  and  no  evidence  of  auricular  activity 
could  be  heard  on  auscultation.  At  present  (January, 
1914)  the  pulse  shows  occasional  dropped  beats,  and  tittor 
slight  exertion  every  third  beat  is  missed.  During  the 
pause  a  faint  sound  is  heard,  and  a  wave  of  pulsation  is 
visible  in  the  right  jugular.  There  is  a  soft  apical  systolic 
bruit.  I  cannot  account  for  the  hiccough  on  any  special 
grounds.  It  prevented  sleep  for  three  days,  and  neaily 
ended  the  exhausted  patient's  life. 

I  am  indebted  to  Lieutenant-Colonel  Gee,  I.M.S.,  and  to 
Lieutenant  J.  D.  Wilson,  I.M.S.,  for  permission  to  publish 
the  ease,  and  to  the  latter  for  much  valuable  help  in  its 
conduct.  Dr.  A.  W.  Falconer,  of  .Aberdeen,  kindly  looked 
up  some  i-efereuces  for  me,  which  were  not  available 
here. 

Referesces. 

1  Hea  It.  1911-12.  iii,  233.    '  Zeitachr.  f.  klin.  Med..  1910.  bdi,  82. 

The  Berlin  Association  of  Medical  Women  and  a  Com- 
mittee of  the  German  Lyceum  Club,  formed  to  ])romote 
the  foundation  of  a  hospital  for  women  oflicercd  by  medical 
women,  have  combined  under  the  name  Hospital  Union 
(E.V.)  attached  to  the  German  Lyceum  Club.  The  body 
of  directors  is  composed  of  women  doctors  in  the  propor- 
tion of  two-thirds  to  one  third  of  lay  members. 
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Tho  following  cases,  recently  uudc-f  our  cai'c  in  the  Croydon 
]>oiouhLi  Isolation  Hospital,  aio  of  special  interest  as 
showing  two  complications  of  diplitbeiia  seldom  met  with 
in  the  practice  of  infectious  fevers  and  not  specifically 
mentioned  in  any  of  the  standard  textbooks  dealing  with 
this  subject. 

Case  i. — Pulmonary  Abscess. 

A  girl,  aged  9  years,  was  sent  to  the  hospital  as  an  ordinary 
case  ol  laryngeal  diphtheria.  Tho  syraptunia  on  admission 
\vcre  those  of  well-pronounced  laryngeal  obstruction  ;  she  was 
deeply  cyanosed, breathing  was  laboured  with  marked  laryngeal 
stridor,  "and  she  dis|>la\ed  all  the  distressing  symptoms  of 
asphy.xia.  There  was  pronoiuiceil  recession  of  both  sunra-sternal 
and  iufra-slerual  uotclies,  together  with  indrawiug  of  the  inter- 
c'o.stal  spaces  and,  indeed,  ol  all  the  soft  parts  of  the  chest.  The 
pulse  at  the  wrist  was  almost  imperceptible,  the  extremities 
were  coki  and  lilue,  and  the  chance  tor  the  child's  recovery 
looked  extremely  black.  Iracheotomy  was  immediately  per- 
formed, the  opening  being  maile  in  the  trachea  just. below  tho 
cricoid  cartilage.  Ko  sooner  was  tliis  done  than  a  large 
i|uautity  of  thick  yellow  pus  mingled  with  blood  siiouted  from 
the  wound,  smothering  the  operator  and  his  assistants.  The 
actual  quantity  seemed  to  bo  about  4oz.,^ud  another  ounce 
was  coughed  up  by  the  child  while  she  was  yet  on  the  table.  A 
I'arker's  tracheotomy  tube  of  large  size  was  inserted  and  tied 
in.  and  the  child  taken  back  to  bed.  Colour  and  pulse  rapidly 
iin|)roved,  anil  an  hour  alter  the  operation  the  child  was  sleep- 
ing comfortably.  During  the  course  of  tho  next  four  days  she 
continued  to  cough  up  pus  through  tho  wound,  its  consistence 
becoming  more  glairy  and  mucoiil  as  tho  quantity  decreased. 

The  tnlje  was  removed  on  tlie  third  day  ;  on  the  fifth  day  the 
discharge  had  completely  ceased,  and  on  tho  twentieth  day  the 
wound  had  closed.  As  soon  as  the  child  was  out  of  danger,  and 
before  removal  from  tlie  theatre,  the  throat  and  pharynx  were 
examined,  as  there  had  bein  no  time  for  this  prior  to  the 
operation.  Both  were  somewhat  congested,  but  no  diphtheritic 
membrane  was  present.  Swabs  of  the  throat  proved  negitive. 
A  swab  of  the  larynx  and  of  the  trachea  above  the  wound,  how- 
ever, distinctly  showed  the  presence  of  the  Klebs-Lofder  bacillus, 
and  in  culture  there  was  a  pure  growth  of  this  organism.  A 
smear  preparation  of  the  pus  was  examined  but  no  Klcbs- 
Jjoffler  bacilli  were  found,  tho  only  organisms  present  being 
Fraenkel'spneumococcusand  some  shortchainsof  streptococci. 
These  organisms  were  also  found  in  culture,  but  there  was 
entire  al>sence  of  Klebs-Loffler  bacilli.  A  smear  from  the  wound 
itself,  however,  did  show  the  presence  of  this  organism,  due 
l-irobably  to  an  extension  of  the  infection  from  the  larynx.  On 
the  first  appearance  of  pus  from  the  wound  a  retropharyngeal 
abscess  was  suspected,  but  on  further  investigation  these  sus- 
picions proved  to  be  unfounded.  The  chest  was  examined,  and 
was  noted  to  be  somewhat  malformed  (pigeon-sh.aped) ;  expan- 
sion was  poor,  especially  on  the  left  side  ;  tho  percussion  note 
was  dull  over  the  left  lower  lobe,  the  dullness  extending  to  the 
level  of  tho  spine  of  the  scapula,  and  to  a  less  marked  degree 
iibove  that. 

Breath  sonnds  over  the  affected  lung  were  distinctly  impaired, 
being  of  the  broncho-vesicular  typo  over  the  apex  and  upper 
lobe,  and  of  the  bronchial  type  over  the  lower.  A  well  defined 
area  about  3  in.  in  diameter  at  the  level  of  the  inferior  angle  of 
ihe  Ecai>ula  suggested  cavitation.  Over  this  region  the  breath 
t4o1inds  were  amphoric,  with  tinkling  rales  and  abundant  moist 
sounds;  there  was  pronounced  increase  of  the  vocal  resonance, 
the  whispered  voice  being  very  distinctly  heard. 

Empyema  and  lung  abscess  suggested  themselves  as 
being  at  the  root  of  the  trouble ;  failure,  however,  to  find 
PUS  in  the  pleural  cavity  after  two  explorations  eliminated 
ihe  former,  and,  having  regard  to  the  signs  displayed  over 
the  affected  area,  the  latter  seemed  the  more  probable. 
To  help  in  the  elucidation  of  the  case  an  .T-ray  examination 
of  the  chest  was  made  by  Dr.  Stanley  Melville,  who 
reported  "  that  the  whole  of  the  left  side  -was  diffusely 
opaque,  the  opacity  obscuring  any  view  of  the  diaphragm 
on  this  eide.  The  upper  lobe  was  patchy.  The  condition 
suggested  thickened  pleura  with  some  breaking  down  of 
lung  tissue."  As  it  was  thought  that  the  case  might  have 
a  tuberculous  origin  tho  von  Pirquot  reaction  was  sought 
for  on  two  separate  occasions,  but  without  result.  A  history 
of  long-standing  bronchitis  was  obtained  from  the  mother, 


but  whotlior  tbo  lung  abscnss  was  primary  or  secondary  or 
had  aiiythiut;  ut  all  to  do  witli  the  laryngeal  condition 
Hccnis  to  bo  a  matter  of  great  doubt.  Tlio  child  made 
a  good  rocovory,  and,  with  tlio  txcoptiou  of  some  signs  of 
fibrosiii  and  broucliiccliisiB  in  the  left  lung,  was  discharged 
iu  good  health. 

Case  u.—I'malyihofUxCircamJlcx  Nerve, 
0.  M.,  a  girl  aged  7  years,  was  admitted  as  an  ordinary  caso 
of  scarlet  fever,  with  all  the  signs  and  symptoms  of  this  disease 
well  developed.  In  adilitlon  to  these,  membrane  was  present 
on  both  toiisiils,  and  as  this  suggested  the  iiossible  presence  of 
diphtheria  a  swab  of  the  throat  was  taken,  and  its  e.xamination 
revealed  the  Klebs-Li'fller  bacillus.  At  the  same  time  it  wca 
noted  that  the  condition  of  the  heart  was  somewhat  abnormal, 
the  character  of  the  first  sound  being  altered.  Two  days  after 
admission  she  suddenly  became  collapsed,  pulse  rapid  and 
feeble,  rolour  poor,  extremities  cold,  and  she  displayed  all  the 
symptoms  of  heurt  failure;  cardiac  Btimnlants  were  ad- 
ministered, and  she  recovered.  Several  days  later  it  was 
noticed  that  there  was  deflnito  loss  of  power  in  the  right  arm, 
and  it  was  found  that  while  she  was  able  to  use  the  forearm 
and  band  she  could  not  raise  the  limb  at  the  shoulder-joint, 
t-'omparison  with  the  limb  of  the  opposite  side  jiointed  to  weak- 
ness of  the  deltoid  as  being  the  cause.  Signs  of  paralysis  could 
not  ho  found  in  auy  other  region.  The  child  was  kept  ci  ra- 
pletely  at  rest  for  fourteen  days,  the  heart  sy  mptoms  improved, 
but  tho  arm  cimdition  remained  the  same.  About  this  time 
wasting  began  to  manifest  itself  in  the  affected  mnscle,  and, 
notwithstanding  treatment  by  massage  and  strychnine,  im- 
piovemcnt  did  not  take  place."  The  >vasting  continued,  and  on 
the  date  of  discharge,  si.x  weeks  after  admission,  she  was  still 
unable  to  raise  the  limb.  On  three  successive  days  after 
admission  4,000  units  of  anti-diphtberial  sernm  were  ad- 
ministered, and  a  definite  serum  rash  occurred  on  tho 
thirteenth  day. 

Tho  paralysis  was  evidently  one  of  the  circumflex 
nerve,  and  was  in  all  probability  attributable  to  tlio 
diphtheria  toxin,  as  no  other  cause  seemed  to  suggest 
itself. 

Several  writers  have  reported  cases  in  whicli  the  diph- 
theria toxin  has  picked  out  nerves  supplj'ing  muscles  or 
groups  of  ruuscles,  and,  taking  into  account  the  condition 
of  the  heart,  which  was  typically  that  usually  present  in 
severe  cases  of  diphtheria,  we  feel  justified  iu  concluding 
that  this  case  was  of  a  similar  nature. 

We  are  indebted  to  Dr.  li.  Vcitch  Clark,  Medical  Officer 
of  Health  for  the  County  Borough  of  Croydon,  for  per- 
mission to  publish  notes  of  these  cases. 


MEDICAL.    SURGICAL.    OBSTETEICAL. 


TWO  UNUSUAL  CASES  OF  ABSCESS  OF  THE 
LIVEK. 

In-  the  Journal  of  December  13th,  1913,  Dr.  Ashton  Bond 
published  a  case  of  tropical  liver  abscess  wliich  came 
under  his  care  in  hospital  at  Toro,  Uganda,  in  which  the 
abscess  was  situated  in  the  epigastric  region.  The  case 
was  of  peculiar  interest  to  me,  as  it  recalled  to  my  mind  a 
very  similar  case  I  had  to  treat  while  hving  in  a  tem- 
porary camp,  the  nearest  white  settlement  being  more 
than  100  miles  away.  It  occurred  in  a  native  of  North- 
East  Rhodesia  in  December,  1911.  He  had  been  working 
as  a  carrier  for  some  time,  and  had  only  ceased  to  work  as 
such  ten  days  previous  to  my  seeing  him,  though  this  was 
difficult  to  believe,  as  he  presented  a  most  pitiable  and 
anxious  appearance.  The  man  was  suffering  from  the 
most  extreme  degree  of  emaciation,  and  the  upper  part  of 
the  abdomen  was  greatly  swollen  and  tense.  The  tem- 
perature was  101^  and  the  pulse  78.  Liver  duUness  was 
increased  both  in  an  upward  and  downward  direction ; 
the  spleen  could  not  be  felt,  owing  to  the  nature  of  the 
swelling,  which  filled  the  whole  of  the  epigastric  and  left 
hypochondriac  regions.  This  swelling,  which  he  said  was 
not  painful,  was  only  slightly  tender.  There  was  some 
degree  of  jaundice,  but  he  had  had  no  rigors  or  sweats. 
I  was  able  to  get  a  definite  history  of  previous  attacks  of 
dysentery.  As  his  condition  called  for  immediate  treat- 
ment, and  he  consented  to  operation,  I  had  small  trees  cut 
down  and  a  table  mado  and  covered  with  giass  and 
placed  in  a  large  hut,  open  on  one  side,  where  1  operated. 
On  cutting  through  the  abdominal  wall,  the  abscess,  about 
the  size  of  a  small  cocoanut,  was  found  to  be  divided  into 
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two  compartmeuts,  wbich  communicated.  It  was  well 
shut  off  from  the  rest  of  the  abdominal  cavity  by  ad- 
hesions. More  than  a  pint  of  pus  waa  removed  at  the 
time,  and  the  cavity  was  syringed  out  with  a  weak  solu- 
tion of  iodine,  and  tliis  ijrocedure  was  repeated  subse- 
quently when  the  wound  was  dressed.  A  drain  was  left 
in,  and  there  was  a  discharge  of  pus  for  several  days.  In 
the  beginning  of  February,  1912,  he  left  for  his  home 
cured. 

A  second  case  of  tropical  abscess  occurred  in  a  European, 
one  of  the  French  missionaries  stationed  near  Kasaraa, 
North-East  Rhodesia,  whose  illness  had  begun  several 
months  previously  with  cough,  loss  of  appetite,  and 
emaciation,  and  until  the  time  when  I  saw  him  his  illness 
was  regarded  by  the  other  White  Fathers  in  the  mission 
as  one  of  incurable  phthisis.  He  was  extremely  emaciated, 
had  a  constant  cough,  and  pain  over  the  liver  radiating 
into  the  right  shoulder;  and  sweating,  which  occurred 
especially  at  night,  was  very  profuse.  Altogether  the 
sjmptoms  were  uumistakable  and  classical.  The  abscess 
again  appeared  to  be  situated  in  the  epigastric  region, 
there  being  a  tense  swelling  there  which  was  not  tender. 
I  waa  travelling  at  the  time  and  without  instruments,  but 
^vl•ote  to  Dr.  Storrs  at  Kasama,  who  came  prepared  to 
operate;  but  the  abscess  had  burst  into  the  duodenum 
before  his  arrival,  and  since  then  I  have  heard  that  the 
patient  made  an  uninterrupted  recovery. 

R.  R.  Murray,  M.B., 

KawambwR.  ^"ol•th  Rhodesia.  F.E.C.S.Ed. 


THE  CURE  OF  ATROPHIC  RHINITIS. 

Ix  answer  to  "  Rosaceae's  "  inquiry  in  the  issue  of  March 
2l3t  as  to  motoring  and  rhinitis,  I  can,  if  he  refers  to 
atrophic  rhinitis,  venture  a  suggestion  from  my  own  personal 
experience. 

It  must  be  recognized  that  the  mucopurulent  discharge 
— either  from  the  nose  itself  or  some  of  the  sinuses,  or 
both — tends  to  be  pathological  for  two  main  reasons, 
namely :  (1)  In  adult  life,  when  the  condition  is  usually 
first  noticed,  a  certain  degree  of  atrophy  of  the  secreting 
glands  has  occurred,  and  the  watery  component  of  the 
normal  secretion  is  reduced  ;  (2)  the  abnormal  ■'  roominess  " 
of  the  nasal  cavity  is  such  that  the  inspired  air  is  robbed 
of  the  moisture-giving  properties  of  the  turbinates,  and 
this,  in  addition  to  greater  evaporation  on  an  increased 
surface  area,  is  a  further  factor  in  the  dehydration  of  the 
discharge.  Crusts  and  ozaena  are  merely  secondary 
symptoms,  due  to  the  drying  and  subsequent  decomposition 
of  the  discharge;  moreover,  a  subsequent  sinusitis  may 
be  due  largely  to  the  obstruction  caused  by  a  crust. 

With  these  facts  in  mind  it  is  seen  that  a  motor  ride, 
especially  in  the  brisk  air  of  early  morning,  so  stimulates 
the  remaining  glands  of  the  nasal  cavity,  that  the 
deficiency  of  water  is  easily  counteracted,  and  any 
tenacious  discharge  and  crusts  are  readily  loosened  from 
the  surface  by  vis  a  tergo.  This  explains  why  a  few- 
miles  in  a  motor  car  will  readily  loosen  crusts  which  all 
the  packing  and  syringing  with  hot  douches  from  a 
Hifginson's  syringe  have  left  behind  ((-(s  c  fronfe^.  The 
motor  ride,  therefore,  attains  the  cleansing  of  the  nasal 
cavities  in  a  more  eflicient  and  pleasing  manner  than 
approved  hospital  treatment,  but  it  still  remains  to  be 
decided  whether  the  atrophy  is  so  slight  as  to  require  no 
further  treatment.  In  some  cases,  merely  half  an  hour's 
presence  in  a  warm  room  is  sufficient  to  again  dry  the 
whole  surface  of  the  nasal  cavity,  and  I  have  found  that 
immediately  after  the  ride  and  a  general  cleansing  out  of 
each  nostril,  a  little  packing  is  necessary,  if  the  comfort  is 
to  be  maintained  during  the  rest  of  the  day.  At  first, 
when  the  discharge  was  very  bad,  I  carried  this  out  by 
means  of  gauze  moistened  with  boracic  ointment,  and 
packed  lightly  into  both  middle  and  inferior  meatus,  and 
only  removed  the  pack  at  night  time  if  going  out  for  a 
further  ride,  or  before  retiring,  after  douching  out  the 
nose  and  inserting  a  fresh  plug.  As  the  discharge 
improved  I  substituted  spraying  with  parolein  and  packing 
the  inferior  meatus  only,  and  tveitually  sprayed  only  as 
occasion  demanded— once  or  twice  during  the  evening. 

For  months  I  continued  the  light  pack  at  bedtime,  and 
when  there  was  any  tendency  to  dryness  in  the  evening 
or  on  waking  in  the  early  morning,  I  found  this  the 
handiest  and  most  eflicient  means  of  comfort. 


It  must  be  borne  in  mind  that  the  character  of  the  epi- 
thelium of  tho  nasal  cavity  in  cases  of  twenty  years' 
standing,  has  been  altered  to  such  an  extent  that  the 
remaining  ciliated  cells  are  no  longer  sufficient  to  carry 
away  foreign  material,  and  the  nose  wash  is  as  essential 
as  a  toothbrush.  This,  however,  may  now  be  of  a  simple 
nature,  and  I  find  that  the  most  convenient  method  is  to 
use,  in  a  piut  or  so  of  warm  water  each  morning,  a  tea- 
spoonful  of  a  mixture  of  an  equal  quantity  of  salt,  borax, 
and  sodium  bicarbonate  from  a  convenient  canister  placed 
on  the  washstand.  This  need  only  bo  sniffed  up  tho 
nostrils  and  gargled  in  the  throat. 

My  comlusions  are  that  motoring  in  itself  may  cure 
atrophic  rhinitis  in  young  subjects  who  have  not  j"et  had 
the  conilition  diagnosed,  but  that  in  advanced  cases,  in 
which  the  amount  of  atrophy  is  such  as  to  cause  rapid 
dehydiation  of  the  discharge,  farther  treatment  is  re- 
quired ;  and  that  in  all  cases  the  risk  of  sinusitis  is  con- 
siderably reduced,  the  ozaena  is  cured,  and  the  crusting  is 
less  troublesome. 

Furthermore,  I  have  found  that  an  early  morning  walk, 
a  cycle  ride,  and  sea  bathing  have  precisely  the  same 
effect  as  motoring,  and  that  if,  by  packing  and  spraying, 
the  formation  of  crusts  can  be  prevented,  a  cure  may 
reasonably  be  expected  in  an  individual  of  average 
intelligence  and  patience. 

Gilbert  Burnet,  M.B.,  Ch.B., 

Late  Clinical  Assistant,  Eai'.  Kose,  and  Throat 
Department.  Ediuburgh  Royal  Infiimary. 
Hemel  Hempstead. 

COEXISTENCE  OF  EPITHELIOMA  AND  LABIAL 
SYPHILOMA. 

J.  S.,  aged  about  43,  is  the  subject  of  these  two  lesions, 
interesting  not  only  on  account  of  their  coexistence,  but 
also  iu  view  of  the  fact  that  they  are  often  mistaken  for 
each  other.  A  Dutch  sailor,  he  acknowledges  various 
exposures  to  specific  infection,  and,  in  addition,  gives  a 
typical  history  of  the  development  of  the  malignant 
tumour.  This  is  situate  on  the  lower  lip  on  the  right  half 
and  somewhat  near  the  angle.  First,  there  appeared  a 
crack,  which,  on  being  subjected  to  the  chafing  of  a  clay 
pipe,  became  warty,  and  is  now  an  eight  months'  old 
tumo\u',  about  the  size  of  a  shilling,  with  marked  indura- 
tion, rolled-over  edge,  and  rough,  itueven  surface,  with  ouo 
or  two  small  fissures.  There  is  considerable  involvement 
of  mucous  membrane  and  there  are  frequent  twinges  of 
pain.  The  neighbouring  submaxillary  and  submental 
glands  are  enlarged,  and  I  could  feel  one  or  two  along  tho 
carotid  of  the  same  side.  The  diagnosis  is  very  evident, 
the  only  factor  against  it  being  the  age,  which  is  i-ather 
early  for  malignancy. 

The  specific  tumour  is  on  the  upper  lip  at  the  middlo 
line,  but  most  of  it  is  at  the  same  side  as  the  tumour  on 
the  lower.  There  is  an  ulcerated  surface,  "  sitting,"  as  it 
were,  on  the  mucous  surface  in  much  the  same  way  as 
diphtheritic  membrane  does.  It  is  quite  different  from 
that  on  the  lower,  having  an  almost  smooth  surface  with 
just  sufficient  moisture  to  suggest  sero-pus.  The  growth 
tends  to  spread  towards  the  nose,  involving  more  skin 
than  mucous  meml  rane,  which  is  (I  believe)  more  or  less 
typical  of  labial  chancie.  It  is  about  six  weeks  old  and 
was  very  rapid  iu  growth,  with  a  simultaneous  enlarge- 
ment of  glands.  He  had  no  rash,  and  never  had  any 
other  manifestation  of  specific  disease,  major  or  minor. 

He  attributed  this  new  •■  wart "  to  the  chafing  of  tho 
other,  which  suggests  an  interesting  problem:  Can 
epithelioma  spread  by  such  contiguity  from  one  mitcous 
surface  to  another,  assuming  irritation  and  the  presenco 
of  cracks  ?  Personally  I  am  inclined  to  think  so,  though 
I  have  never  heard  of  malignancy  present  in  both  lips. 

Here,  as  in  the  former,  tho  age  is  somewhat  late  for 
manifestation  of  specific  sore.  The  case  is  also  interesting 
from  the  point  of  view  of  treatment.  Should  excision  of 
the  epithelioma  be  undertaken  in  the  presence  of  tho 
other  tumour,  or  should  a  prolonged  mercurial  course 
be  undertaken  while  the  malignant  tumour  is  left  to 
engraft  itself  more  fully  ? 

P.  J.  S.  O'Grady,  M.B.,  B.Ch.,  B.A.O.,  L.M. 

Fort  Elizabeth,  Croom. 

Dr.  Thomas  Hood,  P.M.O.,  Southern  Provinces,  Nigeria, 
has  been  appointed  Director  of  tho  Medical  and  Sanitary 
Service  ol'  Nigeria. 
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MEDICAL   AND    SURGICAL    rUACTICE   IN 
HOSPITALS    AND    ASYLUMS. 


ANCOATS  HOSPITAL,  MANCHESTER. 

n.IO-FKMORAL   ANEUKYSM    TKKATKD   HY  LlflATUKU  OF  KXTiatNAL 
ILIAC    AKTEKY. 

(Bj'   G.  Whitehead,  M.B.,  Cli.B.Maiicli.,  late  Resident 
Surgical  Officer,  Aucoats  Hospital,  Manchester.) 

T.  H.,  a  man  aged  34,  was  admitted  to  Ancoats  Hospital, 
Manchestov,  on  Noveiubur  17tli,  1913,  couiplaiuiug  o£  a 
'■  luinp  in  tbo  left  groin." 

llintonj. — Two  months  previously  ho  had  felt  pain  in  the 
left  knee  and  inner  side  of  the  left  thigh,  which  he  took 
for  rheum;itisni.  One  month  later  ho  felt  pain  in  the  left 
groin,  and  noticed  a  swelling  of  the  superficial  veins  of  the 
left  leg.     The  left  foot  became  swollen  after  a  day's  work. 

Qciieral  Health. — Always  good,  with  the  exception  of 
enteric  fever  eight  years  before,  and  a  chancre  on  the 
glans  in  1902. 

Social  Hisiort/, — The  patient  was  in  the  arm}-  until 
eight  years  before  the  date  of  admission,  having  served  in 
India,  Jamaica,  Cairo,  etc.  He  had  had  no  tropical 
diseases.  During  the  previous  four  j'ears  he  had  been  a 
fairly  heavy  beer  drinker,  but  ue%'er  took  spirits.  He  was 
a  single  man,  and  did  heavy  work  as  a  dock  labourer. 

Condition  on  Admission. — The  patient  is  a  healthy- 
looking,  well-built  man.  Kadial  pul.ses  normal,  with  no 
sign  of  thickening  or  loss  of  elasticity  in  arterial  walls. 
Heart  normal. 

The  left  leg  shows  some  general  swelling,  most  marked 
about  the  aukle,  which  pits  on  pressure.  The  left  internal 
saphenous  vein  is  slightly  varicose,  and  there  are  small 
venous  stigmata  down  the  thigh.  In  the  left  groin  is  a 
visible  swelling  obliterating  the  sulcus  and  pulsating 
rhythmically.  It  is  surrounded  by  dilated  superficial  veins. 
Palpation  shows  that  the  swelling  is  in  shape  and  about 
the  size  of  a  hen's  egg;  it  is  situated  partly  above  and 
p;irtly  below  Poupart's  ligament.  Pulsation  of  a  true 
expansile  character  is  present.  Auscultation  reveals  a 
loud  systolic  bruit  over  the  swelling.  The  Wasser- 
mann  reaction,  kindly  taken  by  Dr.  Eeuslaaw,  was  strongly 
positive. 

Operation,  November  81st,  1913. — Spinal  anaesthesia 
with  perfect  anaesthesia  and  no  complications.  Abernethy 's 
incision  was  made,  and  the  external  iliac  artery  exposed 
extraperitoncally.  It  was  found  to  be  quite  healthy  above 
the  sac,  and  there  was  ample  room  to  ligature  it  below 
the  origin  of  the  internal  iliac  artery.  No.  4  catgut  was 
passed  by  means  of  an  aneurysm  needle,  and  Ballance  and 
Edmunds's  stay  knot  tied,  obUtcratiug  the  artery  without 
rupturing  the  iutima.  Pulsation  in  the  sac  immediately 
ceased.  The  wound  was  closed  and  the  left  leg  carefully 
sterilized  and  wrapped  in  sterile  cotton  -  wool.  The 
collateral  circulation  was  quite  efficient  fi'om  the  first,  and 
the  foot  was  never  cold  throughout  convalescence.  A  week 
later,  when  the  wound  was  dressed,  the  aneurysmal  sac 
could  be  felt  as  a  firm,  solid  mass  in  the  groin,  devoid  of 
pulsation  and  apparent!}'  filled  with  blood  clot. 

The  patient  was  allowed  to  get  up  at  the  expiration  of 
three  weeks,  and  showed  no  signs  of  abnormal  wealuiess. 

He  is  now  (seven  weeks  later)  back  at  work,  and  can  do 
light  work  with  comfort,  although  he  complains  of  some 
occasi<5nal  aching  in  the  left  calf. 

I  aui  indebted  to  Mr.  J.  Morley  for  Lis  permission  to 
publish  this  case. 

The  Health  Office  of  Basel  has  decided  to  organize 
a  special  exhibition  dealing  with  quackery  in  Switzer- 
land. Information  on  the  subject  can  be  obtained  from 
Dr.  Hunziker,  Physikus. 

What  is  described  as  a  eugenic  marriage  bill  was  intro- 
duced into  the  New  York  State  Assembly  on  February 
26th.  It  provides  that,  before  a  marriage  licence  can  bo 
obtained,  a  doctor's  certificate  must  bo  presented  stating 
that  the  applicant  is  "  free  from  physical  or  mental  disease 
likely  to  be  contagious  or  hereditary." 


Ilfports  of  .^ocktirs. 

IIOYAL  ACADEMY  OF  MEDICINE  IN  IIMCLAND. 

Suction  of  Medicine. 
At  a  meeting  on  March  27th,  Dr.  J.  F.  O'CAitROLL, 
President,  in  the  chair,  Dr.  Walter  G.  Sjiith  relat<;(i 
a  case  of  Cnrbolic  acid  poisoning  in  a  woman  aged  34, 
seven  months  pregnant,  who  accidentally  swallowed 
about  a  teaspoonful  of  liquid  carbolic  acid.  Slie 
quickly  lost  consciousness,  and  was  brought  to  hospital 
in  a  comatose  state.  After  some  hours,  under  appro- 
priate treatment,  she  recovered  consciousness  and  made  a 
good  recovery.  The  urine,  drawn  off  by  catheter  about 
two  hours  after  taking  the  poison,  was  dark  yellow,  and 
after  a  while  darkened  to  a  Cairngorm  brown  colour. 
.Some  of  the  vomited  stuff  was  distilled  off  with  H.SOj, 
and  the  clear  distillate  gave  evidence  of  the  presence  of 
phenol  by  the  following  tests:  (a)  FeX'l,;;  (b)  precipitate 
with  bromine  water;  {(•)  red  with  Millon's  reagent;  (d)  blue 
with  NH3  and  Br  (indophcnol).  Phenol,  it  was  j'ointod 
out,  was  excreted  mainly  as  paired  (conjugated)  com- 
pounds of  glycuronic  and  sulphuric  acids  and  partly  as 
dihydric  phenols  (hydrochinone  and  pyrocateohin).  The 
colour  changes  were  due  to  unknown  products  arising  from 
oxidation  of  these  substances.  The  slight  reducing  power 
sometimes  observed  in  carboluria  was  due  to  the  glycuronic 
acid  comi)ounds.  Glj'curonic  acid  was  a  carbohydrate 
derivative.  The  excretion  of  phenol  as  phenyl  sulphates 
which  were  relatively  innocuous  had  two  consequences : 
[a)  Utility  of  freely  administering  sodium  sulphate  so  as  to 
favour  formation  of  phenyl-snlphato ;  (6)  diminished  pre- 
cipitate upon  adding  BaClo  to  the  urine,  because  the  SO4 
is  locked  np  in  the  complex  ion,  phenyl-sulphuric,  whose 
Ba  salt  is  soluble.  The  Presidekt  said  most  of  the  senior 
Fellows  present  had  seen  black  urine  during  their  student 
days  in  people  who  had  been  plentifully  treated  with 
carbolic  acid.  He  had  seen  it  following  treatment  with 
pyrogallic  ointment.  Dr.  Travers  Smith  inquired  what 
would  bo  considered  a  safe  intravenous  do.se  of  phenol. 
He  remembei-ed  some  cases  of  tetanus  that  had  been 
treated  by  the  President  by  intravenous  injection  of 
phenol,  and  he  was  anxious  to  know  in  bad  cases  where 
the  treatment  might  require  to  be  pressed  to  what  point  it 
might  be  sufely  done.  The  President  replied  that  as  well 
as  he  remembered  the  strength  of  the  solution  was  1  iu 
200  c.cm.  given  twice  daily  into  the  tissues,  not  intra- 
venously. Dr.  KiRKP.vTRicK  said  he  would  like  to  know  if, 
as  long  as  the  ordmary  sulphates  were  present  in  the 
urine,  the  patient  was  unlikely  to  suffer  from  carbolic  acid 
poisoning.  Dr.  Boxwell  spoke  of  the  utility  of  alcohol  iu 
cases  of  carbolic  acid  poisoning,  and  said  "he  had  expe- 
i-ience  of  a  number  of  cases  treated  in  this  way  at  the 
Meath  Hospital.  Dr.  Nesbitt  corroborated  Dr.  Travers 
Smith's  testimony  as  to  the  utility  of  phenol  iu  cases  of 
tetanus,  administered  subcutaneonsly.  Dr.  W.  G.  Smith, 
replying,  said  it  would  be  impossible  to  inject  anything  in 
the  way  of  strong  carbolic  acid  into  the  veins  without 
injury.  Regarding  sulphates,  if  the  case  was  a  slight 
one,  and  it  was  found  that  the  urine  gave  no  re- 
action with  chloride  of  barium,  it  showed  that  the 
sulphate  was  locked  up  by  the  carbolic  acid.  It  would 
do  a  patient  no  harm  to  gave  an  extra  dose  of 
sodium  sulphate.  He  agreed  that  alcohol  was  a  valu- 
able remedy,  and  thought  that  the  best  thing  to  do 
would  be  \o  wash  out  the  stomach  with  alcohoL 
Dr.  BoxwELL,  in  a  paper  on  the  Incontinence  of  urine  in 
nervous  diseases,  contended  that  the  sharp  distinction 
between  the  so-called  "active"  and  "passive"  inconti- 
nence did  not  exist  either  in  the  forms  or  tmder  the 
circumstances  usually  set  forth  in  medical  textbooks.  This 
he  thought  particularly  evident  in  the  behaviour  of  the 
bladder  in  cases  of  myeUtis  at  different  levels  in  the  cord. 
The  statement  of  the  modus  oj^erandi  of  this  organ,  and 
the  theory  invented  to  explain  it,  were  both  open  to  ques- 
tion. The  existence  of  any  "  bladder- centre  "  in  the  cord 
was  extremely  doubtful,  and  as  to  the  conducting  tracts 
controlling  such  a  centre  there  was  nothing  whatevei- 
known  about  them.  He  favoured  the  view  propounded  bj- 
Miiller  that  the  real  centre  was  in  the  hypogastric  plexus. 
Micturition  was  a  compound  process,  involving  a  true 
periiiheral  neural  reflex  for  evacuation  of  the  bladder  over 
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■w))icli  the  surgeon  liati  no  control,  and  accessory  co- 
ordinate reflex  acts  of  the  abdominal  and  perineal  muscles 
over  which  he  had  control,  and  which  supplemented  the 
act  of  evacuation,  allowing  of  its  consummation  in  a  neat 
and  satisfactory  manner.  lu  support  of  the  view  that  the 
true  centre  was  in  the  i)elvic  plexus,  the  speaker  adduced 

(1)  the  acknowledged  existence  of  the  peripheral  peristaltic 
reflex — for   which   no  centre   in    the  cord   was    claimed ; 

(2)  that  recent  embryological  research  pointed  strongly  to 
a  common  developmental  origin  for  the  bladder,  rectum, 
colon,  caecum,  and  lower  ileum,  and  it  was  therefore 
reasonable  to  suppose  that  they  should  all  have  a  similar 
nervous  mechanism  ;  (3)  that  the  existence  of  very  large 
numbers  of  nerve  cells  in  the  pelvic  plexus  made  the 
existence  of  such  a  peripheral  reflex  possible. 


Section  of  Obstetrics. 
At  a  meeting  on  March  6th,  Dr.  M.  J.  Gibsox,  Pre- 
Bideut,  in  the  chair,  Drs.  M.U3ill  and  Allan,  in  a  paper  on 
the  T'se  of  pituitary  extract  in  labour,  reported  the  results 
of  147  cases.  As  to  its  effect  on  the  uterus,  they  found 
that  the  contractions  resulting  from  the  drug  retained 
their  physiological  character,  and  they  regarded  this  as 
the  fundamental  principle  governing  its  use  in  labour 
cases.  They  had  never  observed  a  tonic  contraction.  The 
interval  between  pains  was  diminished  by  about  one-half, 
and  the  effect  of  the  drug  lasted  tift}"  minutes.  There  was 
an  earlier  detachment  of  the  placenta.  As  for  effect  on  the 
fetus,  they  often  noticed  a  drop  in  the  fetal  heart  following 
the  injection,  but  the  child  was  born  healthy.  They 
reported  in  detail  four  cases  of  fetal  death  which  might  be 
due  to  the  injection  of  the  drug.  It  was  tried  unaided  in 
one  case  to  induce  premature  labour,  and  in  two  cases  in 
conjunction  with  Champetier  de  Ribes's  bag,  all  being 
successful.  They  considered  the  second  stage,  with  the 
head  well  through  the  brim,  as  the  best  time  for  its 
administration,  and  in  most  of  their  cases  the  drug  was 
given  at  this  time.  They  had  good  results  with  it  in  post- 
partum haemorrhage  in  combination  with  ergot.  Its 
use  was  contraiudicated  in  heart  lesions,  but  probably 
not  in  nephritis.  It  was  a  valuable  adjunct  in  cases  of 
placenta  praevia  \\  here  version  had  been  performed.  They 
had  six  instances  of  post-partum  atony  of  the  uterus  of  a 
slight  degree.  Professor  Smith  said  his  only  experience 
of  pituitriu  was  in  gynaecology,  and  it  was  of  interest  to 
know  that  it  did  equally  good  work  in  that  branch.  He 
was  at  present  using  it  in  cases  of  infantile  uterus  and  the 
meuorrhagia  of  young  girls.  Young  rats  fed  on  pituitriu 
extract  grew  to  great  size,  and  their  genital  organs  were 
hypertrophied.  It  was  also  useful  in  connexion  with 
intestinal  stasis  after  lajjarotomy.  Pituitary  extract  had 
an  action  on  the  mammary  gland,  and  he  would  like  to 
know  it  any  observations  had  been  made  of  the  mammary 
secretion  in  these  cases.  Dr.  Sheill  said  he  had  had 
experience  of  the  drug  in  about  twenty-six  or  twenty-seven 
cases.  He  had  always  given  it  iutramuscularly,  and  in 
his  experience  it  took  eight  and  a  half  minutes  to  act.  As 
for  anaesthetics  having  no  marked  result  on  the  injection, 
he  asked  if  the  drug  had  been  used  in  cases  in  which 
scopolamorphine  had  been  given,  as  he  considered  the 
drug  less  effective  after  scopolamorphine  than  in  other 
cases.  Dr.  Tweedy  said  he  noted  that  Dr.  Madill  and 
Dr.  Allan  thought  many  forceps  cases  had  been  saved  by 
the  giving  of  pituitriu.  He  suggested  that  it  would  bo 
more  instructive  if  the  number  of  forceps  cases  were  com- 
pared for  a  period  when  pituitriu  was  given  with  a  similar 
period  when  it  was  not  administered.  He  recommended 
the  use  of  pituitriu  in  cases  where  curetting  failed  to  stop 
haemorrhage,  and  would  suggest  its  use  before  resorting  to 
larger  operations.  A  case  of  rupture  of  the  uterus,  following 
quickly  upon  the  administration  of  pituitriu  extract,  had 
been  brought  under  his  notice  by  a  doctor  in  America. 
Dr.  SoLOMOxs  said  it  seemed  to  him  a  most  fortunate 
matter  that  most  authorities  agreed  that  whilst  the  drug 
■was  useful  in  cases  of  active  abortion,  it  was  useless  as  an 
abortifacient.  He  was  surprised  to  hear  that  there  were 
no  lacerated  cervices  or  ruptured  uteri  in  any  of  the  cases, 
as  De  Lee,  in  the  Year  Book  of  Obstetrics,  published  by 
the  Chicago  Year  Book  Publishers,  commented  on  these 
results  of  the  drug.  It  was  of  the  utmost  importance, 
where  there  was  suspicion  of  contracted  pelvis,  that 
pelvimetry  should  be  done  before  administering  pituitriu. 


He  had  given  pituitary  extract  with  excellent  effect  in 
cases  of  ameuorrhoea  with  chlorosis.  Dr.  McAllister 
referred  to  a  paper  read  by  him  regarding  the  control  of 
post-partum  haemorrhage  and  shock  from  that  condition 
by  intravenous  injections  of  a  very  dilute  solution  of 
infuudibulin.  Undoubtedly  these  preparations  increased 
the  uterine  contractions,  but  he  did  not  consider  that 
the  contractions  preserved  their  physiological  character, 
there  being  a  tendency  for  the  interval  between  the 
pains  to  become  too  short.  He  considered  the  drug 
at  its  best  where  there  was  slight  obstruction,  and 
pointed  out  that  the  general  opinion  was  that  it  was 
most  useful  and  safest  for  the  child  during  the  ex- 
pulsion stage.  He  did  not  feel  satistied  that  the  results 
obtained  from  pituitriu  in  the  third  stage  were  as 
satisfactory  as  from  ergotin.  He  had  found  that  the 
injection  of  pituitrin  into  the  uterus  was  very  useful 
before  Caesarean  section.  Pituitrin  mai'kedly  increased 
the  excretion  of  urine.  In  cases  of  retention  of  urine 
after  operation  his  experience  in  the  Coombe  Hospital 
showed  that  it  was  useless.  Dr.  Jellett  had  little  doubt 
that  if  any  one  studied  the  paper  and  deduced  facts  from 
it  he  would  be  able  to  get  some  valuable  information.  It 
had  been  found  that  the  use  of  pituitary  extract  in  140 
cases  had  not  been  followed  by  any  bad  results.  As  to 
the  question  of  fetal  mortality,  he  had  been  sceptical 
about  its  use  for  some  time,  because  he  thought  perhaps 
it  was  followed  by  definite  danger  to  the  fetus.  However, 
he  considered  the  results  brought  forward  were  strikingly 
directed  to  prove  the  contrary.  Although  he  agreed  with 
Dr.  Tweedy  in  regard  to  the  application  of  forceps,  still 
the  fact  remained  that  in  a  large  number  of  cases  in  which 
forceps  were  applied  the  necessity  for  their  application 
arose  out  of  a  delay  in  the  second  stage,  and  it  pituitary 
extract  avoided  this  there  should  be  a  lower  morbidity.  He 
considered  that  the  use  of  pituitary  extract  was  contra- 
indicated  where  there  was  any  obstruction  to  the  birth  of  tlio 
child,  but  where  there  was  no  undue  obstruction  and  where 
rapid  pains  could  empty  the  uterus  he  thought  Drs.  Madill 
and  Allan  had  shown  that  the  drug  was  useful.  With 
regard  to  the  use  of  pituitary  extract  in  ante-part uni, 
haemorrhage  he  would  like  to  emphasize  the  fact  that 
delay  after  the  haemorrhage  was  checked  was  beneficial 
to  the  patient,  although  it  was  anything  but  beneficial  to 
the  child.  He  thought,  thei-efore,  that  it  was  unwise  to 
hasten  delivery  until  the  woman  had  recovered  somewliat, 
antl  that  then  pituitary  extract  might  be  of  value  when 
uterine  contractions  did  not  come  on  strongly  of  them- 
selves. The  President  said  he  had  seen  two  cases  in 
which  administration  of  pituitrin  during  the  first  stage  had 
been  followed  by  extensive  laceration  of  the  lower  uterine 
segment.  In  a  case  of  placenta  praevia  it  was  impossible 
to  turn  the  child,  owing  to  the  effect  of  the  extract.  He 
considered  the  extract  contraiudicated  in  the  first  stage  of 
labour,  unless  the  conti-actions  were  very  feeble  and  tho 
stage  prolonged,  and  the  cervix  neither  diseased  nor  friable. 
In  the  second  stage  it  was  excellent  when  there  was  uterine 
inertia;  after  the  third  stage  it  should  be  combined  with 
intramuscular  injection  of  ergot.  He  had  seen  much 
trouble  result  from  the  injudicious  use  of  the  extract, 
and  thought  it  should  not  bo  used  freely,  but  with 
great  care,  and  not  at  all  iu  cases  of  obstruction.  Dr. 
Allan,  in  replying  to  the  remarks,  said  thei'e  was  no 
change  noticed  in  the  mammary  gland.  In  the  first  cases 
the  drug  was  given  intramuscularly,  but  latterly  sub- 
cutaneously.  It  was  found  that  when  it  was  given  by  tho 
former  method  the  pains  came  on  quicker,  but  by  the  latter 
method  the  pains  were  more  gradual  and  at  longer  in- 
tervals. They  had  no  experience  of  it  with  scopolamine- 
morphine.  Tho  drug  was  never  given  iu  yo«^^;«(■i'((»^ 
haemorrhage  alone — it  was  always  combined  with  ergot; 
neither  had  it  been  administered  in  cases  of  eclampsia. 
In  five  cases  tho  drug  had  failed  to  be  of  any  use.  In  the 
year  previous  to  the  use  of  the  drug  there  were  106  forceps 
cases  at  the  Rotunda  Hospital,  and  during  the  past  year 
when  it  was  given  there  were  only  56  cases.  Xo  oppor- 
tunity was  afforded  of  tryiug  the  drug  in  a  case  of 
accidental  haemorrhage.  Syringes  wore  sterilizetl  by 
boiling,  and  afterwards  kept  in  sterilized  water.  There 
was  no  experience  iu  any  of  the  cases  of  cervical  tears.  It 
was  agreed  that  the  best  results  were  obtained  in  the 
expulsion  period.  It  was  not  considered  that  the  drug 
had    any   advantage    over    ergot    in  cases  of   Caesarean 
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sootion,  and  the  latter  was  always  s'^"-  They  \\inr\ 
emphatic  in  their  opinion  that  the  (h'ii<^  slioukl  bo  iiwcil 
^vith  caution,  uuil  tliat  the  futai  l;oail  should  be  carefully 

w.itclicil. 


lAVKKPOOL   MEDICAL  INSTITUTIOX. 

At  a'  meeting  on  April  2ud,  1914,  Dr.  E.  W.  Hoi-k.  Pre- 
sident, in  the  chair,  Dr.  Cocktenay  Youkk,  speakinj,'  of 
methods  of  Anticathctizintf  the  lanjitx,  niaintainc<l  that  the 
plan  of  making  deep  injections  of  uovoouin  alonj;  the 
course  of  the  ui  ivc  po.s.sessed  many  special  advautaj^es, 
and  illustrated  by  lantern  slides  the  anatomy  of  the  parts 
involved.  Drs.  1>ahk  and  .SANUKiisoN  criticized  the 
method ;  both  had  found  cocaine  sufficient  for  tho  great 
majority  of  casea.  Dr.  H.  l\.  Huhteb  in  a  nolo  on 
l-'almonarii  tlu-oinbosis  recorded  three  cases,  of  which 
one  died  within  three  hours  of  tho  onset,  while  the  other 
two  eventually  recovered  after  relapses.  In  his  opinion 
occurrence  of  this  condition  was  becoming  increasingly 
common,  and  the  use  of  ether  a;;  an  anaesthetic  was  pos- 
sibly the  cause.  Professor  Ernest  Glynx  gave  an  account 
of  22  cases  seen  by  him.  Dr.  I.  Harris,  in  a  paper  on 
Pliysicnl  methods  (/i  tlie  treatment  of  heart  disease,  said 
that  physical  exercise,  carefully  graduated  and  controlled 
for  individual  cases,  was  capable  of  developing  the 
peripheral  vessels  to  such  ao  extent  as  to  make  them 
assume  in  part  the  function  of  the  diseased  central  organ, 
lie  used  the  Zander  system  in  combination  with  CO3 
baths  and  massage.  Professor  Theodoe  Schott  of 
Xanheim  demonstrated  by  sphygraographic  tracings  the 
efl'ect  of  natural  and  avtiticial  COo  baths  npou  the  blood 
pressure.  By  baths  of  different  concentrations  and  vary- 
ing temperatures  he  could  raise  or  lower  the  blood 
pressure.  Dr.  Bhadshaw  said  he  was  surprised  at  the 
small  results  obtained.  To  lower  the  blood  pressure 
merely  a  few  millimetres  of  mercury  could  not  be  of 
lEuchadvantage  if  lowering  were  required,  and  it  was 
not  at  present  known  whether  low  blood  pressure  was 
beneficial  or  otherwise.  Dr.  O'Hagan  and  Dr.  Glvxn 
Morris  related  cases  that  had  benefited  by  this  treat- 
inent.  Dr.  Macalister,  speaking  of  heart  disease  in 
children,  held  that  any  treatment  which  toned  np  the 
whole  body  and  the  general  metabolism  would  produce 
beneficial  effects  upon  the  heart.  Drs.  Gcllan  and 
Jou:;sTox  having  spoken,  Dr.  Harris,  in  reply,  said  it 
was  certainly  regrettable  that  there  was  no  standard 
upon  which  to  base  measurement  of  the  effects  produced 
by  this  treatment.  Certainly  blood  pi-essure  records  and 
jjulse  tracings  did  not  assist  in  prognosis.  Professor  Schott 
agreed  with  Dr.  Harris's  remarks,  and  desired  to  explain,  j 
in  response  to  several  criticisms,  that  he  had  only  demon- 
strated the  results  of  scientific  investigations.  Such 
results  must  be  combined  wiUi  clinical  experience  in 
order  that  the  patient  should  receive  the  most  beneficial 
treatment. 


TTEST    LONDON    MEDICOCHIRURGICAL 

SOCIETY. 

At  a  meeting  on  April  4th,  Dr.  Palmer,  President,  in  tho 
chair,  tho  following  were  among  the  exhibits :  The  Presi- 
dent: A  case  of  Wasting  of  tiie  miisclis  of  the  shoulder 
{firdlo  of  nine  mouths'  duration  in  a  man.  Fibrillary 
tremors  excluded  a  myopathy,  and  suggestions  as  to  the 
diagnosis  were  asked  for.  Syphilis  was  denied.  Dr. 
Fearnsides  advised  that  a  Wassermann  test  should  be 
applied.  Dr. Bernstein:  (1)  Three  cases  of  Po/f/cyi/fnfHifa 
with  splenic  enlargement,  in  a  man,  his  wife,  and  their 
son  ;  (2)  a  case  of  Miixoedcma  in  a  woman  whose  daughter 
was  attending  Dr.  Pernet  for  alopecia  areata.  The  pro- 
gress of  botlicases  was  controlled  by  the  administration  of 
thyroid  extract.  Dr.  Pernet  said  that  the  daughter  liad 
improved  as  regards  the  alopecia  under  tho  thyroid 
extract,  but  relapsed  when  this  drug  was  discontinued. 
Dr.  Dobson  (for  Sir.  AcjionR) :  (1)  A  case  of  Sijphilis  of 
the  cervical  vertebrae  in  a  man;  (2)  a  case  of  Enlanjed 
liver  and  spleen  in  a  boy  whose  Wassermann  reaction  was 
strongly  positive.  Salvarsan  had  been  given  a  week  pre- 
viously, and,  though  the  splenic  and  hepatic  enlargement 
had  not  altered,  the  temperature  was  now  normal,  and  the 
general   couditiou  liad  greatly  improved.     Dr.  D.vvi3 ;  A 


CHHO  olVhronic  oedema  of  eyes  and  no»c  with  pns  in  tha 
antrum.  Dr.  Saunders:  A  case  of  Conr/eniial  typhilit 
with  recurrent  periostitis  of  both  tibiae  and  an  ulcei-ating 
giitiinia  of  the  palate.  l)r.  Pernet:  A  case  of  JJonlde 
primary  chancre  of  the  lipn  w  ith  t^Tjical  secondary  ra~li. 
There  was  no  lesion  on  tlic  external  genitalia.  Mr.  Bishop 
Harmax:  a  case  of  Einhnliain  of  tits  central  artery  of  tho 
retina  in  a  man  iu  whom  no  primary  lesion  could  be 
found.  Mr.  Tvrrki,i,  Gray  and  Dr.  Nabaret:  A  p.ttient 
who  hud  been  shown  at  a  iirevious  meeting,  when  he  was 
suffering  froiM  sareoma  in  a  keloid  of  the  eyebrow.  Tho 
growth  had  since  received  one  application  of  radium  and 
wa.s  ajiparently  cured.  Sections  of  the  tumour  proved  it 
to  be  a  small  round-celled  sarcoma.  Mr.  Soittvh  si'owed 
cases  of  Nerve  iiijii  ry :  (1)  Paralysis  of  the  deltoid  from  direct 
injury;  (2)  injury  of  the  posterior  interosseous  nerve,  wilh 
recovery  after  oi)eration ;  (3)  injury  to  the  posterior  cord 
of  tho  brachial  plexus,  tlio  resnlt  of  dislocation;  (4) 
paralysis  of  the  fifth  and  sixth  cervical  nerves  in  a  child, 
the  result  of  anterior  poliomyelitis;  (5)  paraljsis  of  tho 
ulnar  nerve  after  injury,  tho  paralysis  remaining  at  pre- 
sent being  probably  functional.  Dr.  Grainger  Stewart  : 
A  case  of  jiaralysis,  deemed  to  be  due  to  hysteria. 


HAUVEIAN  SOCIETY  OF   LOXDOX. 

At  a  meeting  on  April  2nd,  Mr.  J.  Jacicson  Clarke, 
President,  in  the  chair,  Dr.  Clave  Shaw,  in  a  paper 
entitled,  A  Plea  for  the  Degenerate,  said  tliat  in  spite  of 
the  conference  of  eugonists  aud  the  new  Mental  Deficiency 
Act,  there  was  still  something  to  be  said  for  the  very  large 
cla.ss  of  slightly  degenerate.  Many  would  agree  that  in 
the  desire  to  make  a  nation  of  sane  and  healthy  people  tho 
eugonists  overlooked  or  imdcrestimated  the  curative  power 
of  Nature,  whilst  they  advanced  measures  some  of  which 
were  unnecessary  aud  others  intolerable.  Xo  one  could 
rightly  maintain  that  grades  of  intelligence  were  not  a 
necessity,  and  that  a  socialistic  Hygciopolis,  where  all  wcro 
equal  iu  mental  aud  bodily  development,  was  either 
desirable  or  possible.  In  the  case  of  the  ultra-impaired  and 
degenerate,  it  was,  no  doubt,  absolutely  necessary  to  con- 
demn their  contribution  to  the  perpetuation  of  the  race, 
but  it  was  doubtfully  wise  to  limit  marriage  to  those  who 
were  able  to  produce  a  certificate  of  validity.  He  pointed 
out  the  importance  of  those  with  mediocre  intelligence  tc 
the  social  s^'stem.  The  man  of  the  moment  who  arose  in 
times  of  great  stress  was  not  found  among  pedigree  stock, 
people  who  had  had  noble  o,ncestors.  but  'oy  waiting  until 
the  right  person  arrived — often  a  mushroom  growth,  from 
some  dark,  neglected,  aud  unsuspected  corner.  Intelligence 
and  morality  were  almost  regarded  as  two  distinct  things, 
aud  apparently  it  was  safer  to  have  intelligence  than 
morality.  A  person  who  had  the  former  might  get  off 
scot-free,  but  to  him  of  weak  intelligence  his  moi-ality  was 
of  little  avail,  when  it. suited  the  purpose  of  those  who  had 
the  power  of  sequestrating  him  to  use  it.  It  was  against 
the  abuse  of  this  facility  that  the  address  was  directed. 


NEW  LONDON  DERMATOLOGICAL  SOCIETY. 

At  a  meeting  at  the  Western  Skin  Hospital,  Dr.  David 
Walsh  iu  the  chair.  Dr.  Alired  Eddowes,  speaking  of  the 
Treatment  of  lupus  erythe-inaiosus,  said  that  the  treat- 
ment of  this  rebellious  skin  affection  was  unsatisfactory. 
.As  the  outcome  of  a  careful  study  of  the  pathological 
changes  in  this  disease  he  had  formed  the  opinion  that 
when  the  blood  vessels  became  thickened,  aud  many  of  the 
veins  completely  blocked,  there  was  no  longer  leucocytosis, 
except  at  the  spreading  margins,  but  an  extensive  cell- 
iufiltration  leading  to  complete  destruction  of  the  skin 
glands.  Ho  was  convinced  that  a  poison  was  locally  pro- 
duced which  required  to  ba  relieved  surgically  as  much  as 
if  suppuration  were  talcing  place.  Caretul  search  should 
be  made  for  all  signs  of  nodules,  large  or  small,  and  they 
should  bo  immediately  treated  by  deep  punctures  at  an 
angle  of  45  degrees  to  the  surface  of  tho  skin.  Such 
punctures  should  be  deep  enough  to  cut  across  the  base  of 
the  uodides  just  where  they  vest-ed  upon  or  emerged  from 
the  subentaneous  adipose  tissue.  Like  most  other  atfec- 
tious  of  tho  skin  the  disease  was  sometimes  deep,  soine- 
times  suferflcial,  both  iu  acute  and  chronic  cases.    Seeing 
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tbat  it  consisted  essentially  of  nodules  lie  recommended 
this  irancturiug  even  in  the  case  of  smooth  patches  if  these 
■were  oedematous,  because  the  punctures,  if  properly  made,' 
left  little  or  no  visible  scarring,  whereas  if  the  diseiise  were 
left  to  run  its  course  unsightly  cicatrices  would  inevitably 
result.  As  a  local  application  he  now  employed  a  mild 
solution  of  camphor  and  carbolic  acid  in  spirit.  The  sur- 
face of  the  skin  was  first  wiped  over  with  this  solution,  a 
little  being  painted  on  afterwards  and  allowed  to  dry.  For 
internal  administration  he  had  abandoned  the  sulphate  of 
quinine  as  he  preferred  the  chloride.  Dr.  Walsh,  who 
showed  a  case  of  the  disease,  said  that  although  it  was  not 
one  of  tyijical  lupus  erythematosus,  the  result  of  treat- 
ment with  a  tuberculin  emulsion  had  been  so  satisfactory 
tbat  he  would  make  further  trials  of  it. 


lUbkius. 


BLOOD  PRESSrRE. 
Ix  Blood  Pressure  from  the  Clinical  Siandpoiiil,^  Dr. 
Fauoht  has  produced  a  book  which  serves  at  least  one 
purpose,  and  that  is  to  show  how  wide  an  interest  is  being 
taken  all  over  the  world  in  the  problems  connected  with 
variations  in  the  blood  pressure.  The  first  five  chapters 
contain  short  references  to  the  physiology  of  the  circula- 
tion, a  description  of  various  forms  of  instrumeuts  used  for 
recording  pressure  and  the  mode  of  their  application,  and 
to  certain  definitions.  Then  follows  a  discussion  of  the 
influence  of  barometric,  climatic,  and  racial  features,  and 
the  influence  of  athletics  and  exercise.  Three  chapters 
deal  with  hypotension  and  the  influence  of  acute  and 
chronic  infections  in  producing  this  condition. 

The  volume,  which  shows,  unfortunately,  very  inadequate 
proof  reading,  as  will  be  seen  on  pp.  17, 124, 134,  and  141,  in  no 
way  pretends  to  be  an  exliaustive  study  of  the  fundamental 
scientific  problems  which  underlie  the  variations  in  blood 
pressure,  but  is,  as  its  author  states,  a  book  written  from 
the  clinical  point  of  view.  The  reader  thus  knows  what 
to  expect,  and  in  Chapters  IX,  X,  and  XI  he  will  meet 
with  the  old  vexed  problemswhich  are  connected  with  the 
subjects  of  hypertension,  presclerosis,  arterio-sclerosis,  and 
the  association  of  hypertension  with  renal  disease.  The 
same  traditions  hang  about  this  volume  as  are  to  be  found 
in  other  books  written  on  the  same  subject,  and  the  reader 
who  looks  for  newer  ideas  which  seek  to  unify  the  causes 
of  hypertension  will  be  disappointed.  The  fault  lies  not 
so  much  in  the  author  as  in  the  subject.  So  long  as 
clinicians  accept  without  question  the  dogmatic  state- 
ments which  have  been  made  about  the  influence  of  gout, 
alcoholism,  and  tobacco-smoking  in  producing  hypertension, 
so  long  will  the  subject  provoke  feeUngs  of  irritation  in 
those  who  have  come  to  believe  that  the  problem  of  hyper- 
tension can  only  be  solved  by  the  recognition  of  the  prin- 
ciple that  the  disorder  is  of  a  biochemical  origin,  and  that 
no  known  chemical  agent  likely  to  cause  it  has  been  satis- 
factorily established.  When  this  discovery  has  been  made, 
then  there  will  be  an  end  of  the  artificial  separation  of 
"  hypertension  "  from  "  true  high  blood  pressure,"  and  we 
shall  see  the  same  causes  at  work  in  both.  This  is  no 
greater  speculation  than  many  which  may  be  found  in 
this  book. 

Perhaps  the  most  instructive  part  of  the  volume  is  that 
dealing  with  hypotension,  and  for  this  reason — the  subject 
is  much  more  reasonably  dealt  with  ;  infections  are  at  the 
i-oot  of  the  disorder,  and  it  is  known  that  toxins  of  bacterio- 
logical origin  can  be  separated,  and  their  influence  closely 
studied.  3Iore  than  in  any  other  work  of  its  kind  we  have 
read  attention  is  given,  in  the  section  dealing  with  infec- 
tions and  blood  pressure,  to  the  influence  of  the  disordered 
suprarenals,  and  though  we  cannot  warmly  welcome 
Sajous's  use  of  the  tei-m  "  hypoadrenia,"  yet  we  can  recog- 
nize the  generalization  as  probably  quite  true.  Eflective 
chapters  will  also  be  found  on  the  value  of  the  sphygmo- 
manometer to  the  general  surgeon,  to  the  ophthalmic  sur- 
geon (40  per  cent,  of  cases  of  retinal  haemorrhage  being 
found  to  be  associated  with  renal  sclerosis),  to  the  obstet° 
rician,  and  to  the  medical  examiners  for  life  assurance.  If 
the  reader  finds  the  treatment  also  to  be  of  the  traditional 
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kind,  especially  with  regard  to  the  therapeutics  of  hyper- 
tension, the  excuse  must  be  admitted  that  until  the  true 
cause    has    been   made  out  it  can   but  be  empiric   and 

symptomatic  in  scope. 


EXDOSCOPY. 

The  progress  of  the  development  of  the  technique  of  tho 
laryngologist  and  rhiuologist  has  always  been  in  the  direc- 
tion of  lighting  up  regions  previously  regarded  as  darker 
than  darkest  Africa,  of  replacing  a  blind  groping  in  thf: 
dark  by  ocular  inspection.  The  truth  of  this  assertion  is 
fully  established  by  the  progress  made  within  recent  years 
in  the  direct  examination  01  the  larynx,  the  trachea,  the 
bronchi,  the  oesophagus,  and  the  stomach,  by  illumination 
through  metal  tubes  passed  into  these  regions.  These 
methods  are  known  as  autolaryugoscopy.  traoheo-broucho- 
scopy,  and  oesophagoscopy,  and,  collectively,  under  tho 
comprehensive  term  of  "  endoscopy."  The  rapid  advance 
in  the  study  and  application  of  endoscopic  methods  called 
for  a  book  in  English  combining  the  technical  and  clinical 
sides  of  t"  e  subject,  Mr.  Howarth's  book  on  Direct 
Lari/iiffosro/j!/,  Bronchoscopy,  and  Oesopliagoscopy^-  is  a 
revised  and  expanded  form  of  Dr.  BRii^mas's  Handhiich 
fiir  die  Technik  und  Methodilc  der  direkten  Okularen 
Methoden,  which  was  published  in  1910.  That  book  dealt 
exhaustively  with  the  technical  side,  and  was  intended  to 
serve  as  a  preliminary  to  a  clinical  treatise  on  the  subject. 
In  the  English  edition  the  technical  part  dealing  with  the 
theoretical  considerations  underlying  the  construction  of 
the  instrumeuts  has  been  omitted,  and  the  space  thus 
gained  has  been  utilized  to  expand  the  part  dealing  witJi 
the  endoscopic  method  itself  in  its  clinical  application. 
The  book  consists  of  eight  chapters,  dealing  successively 
with  endoscopic  technique,  anaesthesia,  direct  laryngo- 
scopy, the  trachea  and  bronchial  tree,  direct  tracheo- 
brouchoscopj',  direct  examination  in  children,  oesophago- 
scop3',  and  bronchoscopic  operations  and  methods  of 
treatment. 

The  iuth'cations  for  bronchoscopy,  are  manifold,  but  fore- 
most amongst  them  is  the  presence  of  a  foreign  body.  A. 
very  full  and  systematic  account  is  given  of  the  diagnosis 
and  treatment  of  foreign  bodies.  The  current  remark, 
however,  that  there  are  today  far  more  bronchoscopic 
instruments  than  cases  of  foreign  bodies  in  the  bronchus 
only  proves  how  incomplete,  even  now,  is  the  knowledge 
and  appreciation  of  the  many  and  varied  services  that  the 
direct  method  can  achieve.  In  any  case  of  thoracic 
disease  in  which  an  element  of  doubt  exists  valuable 
information  may  be  gained  by  bronchoscopy ;  more 
particularly  in  cases  in  which  there  is  no  historj-  of  a 
foreign  body  having  been  swallowed  and  the  patient 
shows  symptoms,  it  may  be.  of  pulmonary  tuberculosis 
without  the  presence  of  tubercle  bacilli  in  the  sputum,  and 
particularly  if  there  are  physical  signs  at  the  base  of  tho 
right  lung  with  signs  of  pleural  efiusion.  Then,  again, 
bronchoscopj"  is  of  service  in  all  cases  of  bronchiectasis, 
not  only  for  detecting  a  foreign  body,  but  also  for  local 
treatment. 

Whilst  many  other  indications  are  obvious,  bronchoscopy, 
nevertheless,  has  its  limitations  and  contraindications,  and 
this  remark  applies  to  the  endoscopic  method  generally. 
The  contraindications  are  given  by  the  author  under  the 
several  sections.  Absolute  contraindications  for  auto- 
laryugoscopy are  very  rare.  Amongst  them  are  men- 
tioned serious  dyspnoea,  all  diseases  which  would  rt ndcr 
inadvisable  any  considerable  increase  of  blcod  pressure, 
especially  advanced  aneurysm  of  the  aorta,  heart  lesions 
in  which  there  is  failure  of  compensation,  a  high  degree  of 
arterio-sclerosis,  or  an  apoplectic  history ;  much  impair- 
ment of  the  general  powers,  and  threatening  haemoptysis 
are  also  contraindications.  Then,  again,  for  physical 
reasons,  apart  from  pathological  conditions,  a  certain 
percentage  of  cases  aro  not  amenable  to  endoscopic 
methods  unless  a  tour  de  force  be  resorted  to,  when  the 
cases  amenable  to  autoscopy  would  amount  to  100  per 
cent.  The  contraindications  for  tracheobronchoscopy  are 
the  same,  except  that  there  are  no  absolute  contraindica- 
tions when  foreign  bodies  are  lodged  in  the  bronchi. 

'^Direct  Laryingoscoprj,  Bronchoscopy,  and  Oesophagoscopy.  By  Dr 
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•  Oesophagoscopy  also  has  it8  limits,  but  it  ia  suincieut  to 
note  that  oesophaf^otomy  for  foreign  bodies  in  followed  by 
u  luortality  nearly  ten  tLmca  as  great  as  tliut  I'oUowiug 
leiuovul  by  oosopliagoscopy. 

The  devtlopiucnt  of  endoscopy  and  of  ocsopliagosccpy 
ill  particular,  illustrates  the  truth  of  tlio  adage  that  it 
takes  twelve  years  for  a  scioutitie  principle  to  bo  accepted, 
adopted,  and  developed.  Oesophagoscopy  has  taken  a 
good  deal  more  than  twelve  years,  for  Sir  Morell 
Mackenzie,  in  his  work  published  in  1884,  states  that 
by  1880  he  had  attempted  oesophagoscopy  in  50  cases,  and 
had  been  successful  in  37. 

Endoscopy  has  its  mortality,  and  for  that  reason  wo 
have  dwelt  upon  the  contraindications.  Endoscopy  is  a 
method  of  clinical  examination  and  treatment  that  cannot 
be  placed  in  tho  same  category  as  some  modern  clinical 
aids,  such  as  the  x  rays.  It  calls  not  only  for  continual 
practice  and  facile  fingers,  but  also  for  a  wcU-orgauizcd 
staff  of  assistants  and  specially  trained  nurses. 

Tho  reader  of  Dr.  Briinings's  book  will  obtain  a 
methodical  idea  of  tho  subject,  so  that  ho  can  approach 
even  his  first  attempt  at  bronchooesopliageal  manipulation 
with  the  hope  of  some  degree  of  success,  and  tho  Rnglisli 
I'cader  will  also  feel  that  ho  owes  a  debt  of  gratitude  to 
Mr.  Howarth  for  the  great  care  that  has  been  bestowed 
upon  tho  laborious  work  of  translation. 


SURGERY  OF  THE  OESOPHAGUS. 

The  book  on  the  surgery  of  tho  oesophagus  by  Dr.  Rehm' 
is  a  comprehensive  clinical  and  experimental  study  of 
surgical  procedures  in  tlioracic  and  abdominal  oeso- 
phageal tumours.  A  detailed  historical  sketch  of  the 
operations  so  far  advocated,  in  which  their  merits  and 
demerits  are  discussed,  is  followed  by  reports  of  a  series 
of  experiments  on  dogs,  undertaken  to  elucidate  such 
important  points  as  tlie  best  method  of  approaching 
thoracic  oesophageal  tumours,  and  the  question  of  invagina- 
tion either  total  or  partial,  tlie  former  having  originally 
been  proposed  by  Levy  and  subsequently  developed  by 
Ach.  The  autlior  finds  that  total  invagination — that  is, 
invagination  of  tho  oesophagus  either  downwards  or 
upwards — though  comparatively  easy  of  performance, 
invariably  leads  to  a  fatal  issue  owing  to  haemorrhago 
into  the  posterior  mediastinum  along  tho  track  of  tlie 
invaginated  tube.  Partial  invagination,  however — that  is, 
invagination  of  the  mucous  and  circular  muscular  coats 
alone,  which  is  likewise  quite  easy  of  performance — is 
followed  by  no  such  untoward  result,  and,  further,  inter- 
feres far  less  with  the  vagus  nerve.  Experiments  with  a 
view  to  obtaining  a  continuous  artificial  oesophagus  by 
layering  tho  invaginated  tube  below  the  skin  of  the  chest 
proved  unsatisfactory,  as  the  transposed  tube  invariably 
became  gangrenous. 

The  second  portion  of  the  book  is  clinical ;  a  largo 
number  of  cases  of  oesophageal  tumour  are  described, 
some  of  which  were  operated  on,  mostly  with  unsatis- 
factory results,  the  patients  dying  within  a  short  time 
after  the  operation.  All  the  operations  are  described  in 
very  great  detail,  and  the  important  facts  to  be  learnt 
from  them  very  thoroughly  discussed.  An  excellent  sum- 
marj'  follows,  giving  a  good  description  of  the  methods  of 
diagnosis  and  discussing  the  advantages  and  disadvan- 
tages of  the  various  metliods  of  operation.  The  author 
insists  on  the  importance  of  performing  a  preliminary 
laparotomy  in  cases  of  tumour  just  above  or  below  the 
diaphragm;  he  further  strongly  advocates  tlie  extra- 
pleural as  opposed  to  tho  transpleural  method  of  reaching 
tumours  of  the  thoracic  portion,  and  is  in  favour  of 
dividing  the  operation  into  two  stages  undertaken  at 
separate  times.  Immediate  eud-toend  suture  he  depre- 
cates, and  is  opposed  to  any  attempt  at  using  the  invagi- 
nated oesophagus  for  obtaining  an  artificial  continuous 
passage.  Finally,  some  experiments  on  the  cadaver  are 
related,  and  the  oesophagoplastic  operations  employed  for 
the  formation  of  an  artificial  connexion  between  the 
oesophagus  and  the  stomach  are  very  fully  discussed. 

The  book  is  well  illustrated,  and  should  prove  of  great 
interest  to  the  specialist  in  this  field  of  surgery. 
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PUBLIC  HEALTH  TEXTBOOKS. 

A  r.THOUOH  tho  general  arrangement  of  the  fifth  edition  of 
Illfr/ime  and  I'ublio  IhnUli'  by  Dr.  Locis  Parkks  and 
l'rof<'HHor  Hr.wky  Khnwood  is  very  much  the  same  as  that 
adopted  in  former  editions  of  this  textbook,  several  ch.nptcrs 
liavo  been  extended.  In  that  relating  to  typhoid  fever 
more  lengthy  reference  is  made  to  carrier  cases  and  to  the 
influence  of  flies  in  tho  causation  of  the  disea.se;  tho 
opinion  is  expressed  that  flies  may  possibly  convey  infec- 
tion by  organisms  carried  on  their  feet  and  by  regurgita- 
tion froiri  their  crops  on  to  tho  materials  on  which  they 
aro  feeding.  There  is  also  more  information  than  in 
former  editions  regarding  antityphoid  inoculation,  and  tho 
results  which  have  followed  this  practice.  The  principal 
arguments  for  and  against  the  compulsory  notification  of 
measles  aro  very  fully  stated,  and  the  conclusion  reachecl 
is  that  it  might  be  useful  to  bring  measles  under  tho 
Infectious  Disease  (Notification)  Act  in  rural  districts  and 
in  small  isolated  communities,  if  in  such  areas  every 
advantage  could  be  taken  of  the  information  thus  obtained 
to  detect  unnotified  cases,  and  if  the  means  of  hospital  isola- 
tion could  be  provided.  In  larger  communities,  especially 
when  notification  has  not  been  adopted  in  neighbouring 
districts,  tho  measure  is  not  recommended.  In  the  chapter 
on  hospitals  tho  provision  of  small  wards  in  fever  hospitals 
is  advocated,  as  they  appear  to  bo  more  favourable  to  tho 
patient's  recovery  and  to  reduce  the  risk  of  secondary 
infections.  It  is  pointed  out,  moreover,  that  where  small 
wards  are  provided  it  is  easier  to  classify  patients  according 
to  the  severity  of  the  attack  and  the  stage  in  the  disease 
at  which  they  have  arrived.  It  might  have  been  added 
that  return  cases  are  less  likely  to  occur  when  patients  in 
the  early  and  late  stages  of  an  infectious  disease  are  nofc 
obliged  to  occupy  the  same  ward.  The  minimum  cubic 
space  per  head  of  2,000  feet  is  advised  for  an  infectious 
diseases  hospital,  but  no  mention  is  made  of  the  recom- 
mendation of  tho  lato  Dr.  Franklin  Parsons  in  his  report 
to  the  Local  Government  Board  in  1912,  that  in  properly 
ventilated  cubicles  and  single-bed  wards,  in  which  the 
patient  is  completely  separated  from  any  other,  a  smaller 
cubic  space  than  this  might  be  allowed.  An  illustration  of 
a  slop  sink  for  use  in  hospitals  does  not  show  a  very  good 
type  of  this  appliance  for  use  in  an  institution  in  which 
infectious  cases,  and  especially  cases  of  typhoid  fever,  aro 
taken.  The  fountain  spra}' '  depicted,  if  carelesslj'  used, 
might  discharge  some  of  the  contents  of  a  bed-pan  over 
the  nurse.  By  far  the  best  typo  of  slop  closet  is  that 
in  which  the  bed-pan  is  completely  enclosed  before  it 
is  either  emptied  or  subjected  to  any  cleansing  process-. 
Several  additions  have  been  made  to  the  excellent  series  of 
illustrations  which  have  appeared  in  previous  editions.  It 
is  a  pity  that  there  is  still  retained  the  sectional  drawing 
of  a  pail  privy  closet,  which  depicts  a  structure  that  would 
be  extremely  difficult  to  keep  in  a  cleanly  condition.  On 
the  same  page  approval  seems  to  be  given  to  the  use  of 
house  ashes  and  cinders  in  a  pail  closet.  As  these  aro 
sterile,  they  can  liavo  no  germicidal  action  on  the  ex- 
crement in  the  manner  that  earth  has.  These  criticisms 
are  made  in  the  friendliest  spirit,  and  with  every  desire  to 
assist  the  authors  in  making  still  more  useful  and  reliable 
a  textbook  which  deservedly  occupies  a  very  high  place  in 
the  esteem  of  public  health  officials. 

The  general  scheme  of  a.  HandbooT:  on  San!lation,^hj 
Dr.  George  M.  Price  of  New  York,  which  was  first  pub- 
lished twelve  years  ago,  is  excellent.  Nearly  one-third  of 
the  volume  deals  with  sanitary  science,  and  most  of  tho 
remainder  with  sanitary  practice.  The  views  expressed 
by  the  author  are  quite  in  accordance  with  those  which 
prevail  in  this  country  at  the  present  time,  and  the  work 
might  be  used  as  a  textbook  by  British  students.  To 
public  health  administratoi-a  it  should  prove  of  consider- 
able value  on  account  of  the  frequent  and  detailed  refer- 
ences to  some  of  the  sanitary  laws  of  New  Y'ork,  rendering 
possible  a  comparison  with  similar  enactments  elsewhere. 
Not  the  least  interesting  chapter  is  that  which  deals  with 
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sanitation  as  a  profession,  from  wliich  it  apijears  that 
sauitaxy  inspection  is  very  largely  specialized  in  America. 
There  are  health,  factory,  sanitary,  building,  plumbing, 
offensive  trades,  contagious  disease,  meat,  milk,  fruit,  and 
tenement  house  inspectors ;  and  where  these  have  to  pass 
a  civil  service  examination  that  tost  is  varied  in  accordance 
with  the  special  duties  to  be  undertaken.  Dr.  Price 
deplores  the  fact  that  the  sanitary  service  is  not  being 
recruited  fi'om  the  best  sources.  The  reason  for  this  is 
that  many  appointments  are  made  solely  on  political 
grounds ;  that  those  appointed  are  insufficiently  educated 
and  inadequately  paid,  and  that  there  is  no  organization 
among  them.  He  considers  that  sanitary  officers  should  be 
selected  for  fitness  only,  and  after  passing  a  certain  educa- 
tional test,  that  they'should  have  a  permanent  tenure  of 
oifice  -n-ith  a  snbstautial  initial  salary,  inci-easing  with 
years  of  service,  and  should  be  entitled  to  a  pension  at  the 
end  of  twenty  years.  He  contends  that  in  no  position  are 
advancement  and  increase  of  salary  less  to  be  expected 
than  in  municipal  positions.  When  a  man  works  for  a 
private  emijloyer  ho  expects  a  rise  in  position  and  in- 
llueuce  proportionate  to  the  years  of  employment,  but  in 
municipal  positions  it  is  diificult  to  secure  an  advance- 
ment because  every  increase  in  salary  raises  such  a  howl 
that  those  responsible  prefer  to  let  eflScient  sanitary 
workers  of  many  years  remain  at  a  miserable  salary 
rather  than  risk  harsh  criticism  from  unfriendly 
opponents. 

A  very  cordial  welcome  must  be  given  to  the  contribution 
that  has  been  made  by  Professor  Kosesau  to  the  public 
health  literature  written  by  American  writers  in  his 
Preventive  Medicine  and  Hijrjienefi  By  far  the  most 
valuable  portion  of  the  work  is  the  first  section,  which 
deals  with  the  prevention  of  communicable  diseases.  The 
author  considers  that  it  is  almost  impossible  to  prevent  or 
suppress  a  communicable  disease  without  a  knowledge  of 
its  mode  of  transmission;  he  accordingly  groups  these 
diseases  in  accordance  with  their  modes  ot  transference,  a 
classification  which  has  not  hitherto  been  adopted.  In 
one  group  are  those  diseases  which  are  spread  through  the 
alvine  discharges  ;  in  another  those  spread  largely  through 
discharges  from  the  nose  and  mouth ;  in  another  are  in- 
cluded insect-borne  diseases.  Small-iiox,  rabies,  venereal 
diseases,  ophthalmia  neonatorum,  and  tetanus  are  grouped 
together  as  specific  diseases,  against  which  special  prophy- 
lactic measures  can  be  taken.  Preferring  to  venereal 
diseases,  Professor  Rosenan  expresses  the  opinion  that  it  is 
not  possible  to  control  any  communicable  disease,  especi- 
ally one  that  is  pandemic,  as  is  syphilis  or  gonorrhoea,  with- 
out a  knowledge  of  the  cases  and  deaths.  While  he  con- 
siders that  pubhc  registration  ot  venereal  disease  may 
defeat  its  own  end,  lie  thinks  registration  should  be 
attempted,  for  though  the  returns  at  first  might  be 
only  partial,  yet  a  gradual  improvement  might  be  ex- 
pected. Every  case  known  and  properly  cared  for  would 
be  a  focus  of  infection  neutralized.  In  view  of  the  recent 
Order  of  the  Local  Government  Board  making  ophthalmia 
neonatorum  compulsorily  notifiable  in  England  and  Wales, 
it  is  of  interest  to  learn  that  this  disease  is  already 
notifiable  in  eleven  American  States.  In  some  the  nurse, 
midwife,  or  parent  is  required  to  notify,  in  others  the 
medical  practitioner  in  attendance.  In  six  States  a 
prophylactic  outfit  is  furnished  to  practitioners.  The 
outfit  consists  of  a  small  bottle  containing  a  1  per  cent, 
solution  of  silver  nitrate,  a  sterilized  dropper  and  bulb, 
and  a  chcular  of  instructions.  On  the  question  of  isolating 
infectious  cases  generally,  the  opinion  is  expressed  that  iu 
theory  this  is  the  most  perfect  single  method  to  check 
communicable  disease,  but  that  the  results  in  practice 
have  been .  disappointing.  With  improved  methods  o£ 
diagnosis  and  increased  knowledge  of  the  methods  of 
spread  of  disease,  isolation  will  be  made  increasingly 
effective,  and  will  always  remain  one  of  the  chief 
administrative  procedures  for  the  control  of  communicable 
diseases.  The  chapters  on  foods,  air,  water,  disinfection, 
schools,  and  industrial  diseases  deal  with  the  several 
subjects  in  a  masterly  manner.  Chapters  on  sewage 
disposal  and  refuse  disposal,  written  by  Mr.  George  C. 
Whipple,    Pi-ofessor    of     Sanitary   Engineering,    Harvard 

6  Trcveniive  Medicine  and,  H'joiene.  By  M.  J.  Rosenan.  New  Tork 
ana  London :  D.  Appleton  and  Co.  1913.  (Med.  8vo,  pp.  1102 ;  157 
tjguies.    25s.  net.) 


University,  while  containing  much  that  is  familiar  to 
English  readers,  include  much  inforniation  as  to  American 
methods  which  is  of  great  value.  Dr.  Cressy  L.  Wilbur 
contributes  a  chapter  on  vital  statistics,  in  which  he 
deplores  the  fact  that  there  is  no  general  registration  of 
births  and  deaths  iu  the  United  States  as  a  whole.  It  is 
gratifying  to  learu,  however,  that  progi-ess  is  being  mado 
in  the  direction  of  more  complete  records  of  vital  statistics 
in  that  country. 


A  COMPENDIUM  OF  EVOLUTION. 
Dr.  S.  Herbert,  already  known  as  the  author  of  a  book  on 
heredity,  has  added  one  more  to  the  list  of  volumes  on  thn 
Principles  of  Evolution.''  The  term  is  used  in  its  widest 
significance ;  the  first  chapter  deals  with  evolution  iu 
general;  then  follow,  a  section  of  four  chapters  on  the 
evolution  of  matter;  another  and  longer  one  on  organic 
evolution,  iu  which,  after  the  facts  ot  morphology, 
embryology  classification,  palaeontology,  and  geographical 
distribution  have  been  set  forth,  the  various  theories 
which  hold  or  have  held  the  field  are  discussed  and  com- 
pared ;  a  third  on  superorganic  evolutiou — mental,  moral, 
human,  social,  political,  and  religious;  aud  two  concluding 
chapters  on  the  formula  ot  evolution  and  the  philosophy  of 
change.  It  will  be  seen,  therefore,  that  the  point  of  view 
is  in  the  highest  degree  comprehensive,  aud  it  is  no  small 
praise  to  add  that  the  treatment  seems  to  us  upon  the 
whole  worthy  of  so  vast  a  subject,  so  far,  at  least,  as  the 
limits  of  space  imposed  upon  himself  by  the  author  permit. 
The  book  is  well  and  clearly  written,  and  contains  a 
number  of  useful  Olustrations  ;  consequently,  those  wha 
require  a  compendium  of  the  existing  tacts  and  hypotheses 
of  ovolutiouary  doctrine  can  safely  be  recommended  to 
obtain  aud  study  it.  Considerable  impartiality  is  displ.ayed 
in  the  treatment  of  controversial  points ;  thus,  while 
maintaining  the  value  of  natural  selection  as  the  only 
acceptable  theory  of  adaptation,  the  author  points  out  that 
it  ailords  no  explanation  of  the  origin  of  new  species  by 
progressive  and  seemingly  purposive  mutations.  On  the 
other  hand,  "  Lamarckism  caunot  be  considered  as  proven, 
so  long  as  its  basis,  the  inheritance  of  acquired  characters, 
has  not  been  established;  and  theological  vitalism,  whilst 
assuming  a  purposeful  end,  is  far  from  having  proved  its 
thesis."  The  initiation  of  "evolutionary  lines "  must,  in 
short,  be  attributed  to  a  still  "  unknown  factor  m  evolution." 
Dr.  Hsrbcrt  does  not  regard  unrestricted  competition  as 
the  best  method  of  securing  the  survival  of  the  socially 
fittest.  Granting  that  the  advance  of  humanitarian  senti- 
ment has  restricted  the  elimination  of  certain  degenerate 
types,  he  advocates  the  substitution  of  "  rational "  for 
natural  selection,  so  that  social  reform  shall  be  supple- 
mental by  deliberate  race  culture.  The  value  of  the  book 
is  enhanced  by  a  guide  to  the  literature  of  the  subjects 
dealt  with,  and  by  a  glossary  and  index. 


THE  CANCER  PROBLEM. 
We  recently  noticed  an  article  by  Mr.  C.  E.  Geeen'  with 
reference  to  the  supposed  correlation  between  the  use  of 
coal  or  fuel  rich  in  sulphur  and  a  high  rate  of  cancer  mor- 
tality ;  the  author  has  also  published  a  volume — The  Cancer 
Problem:  A  Statistical  Stadi/" — which  is  a  short  mono- 
graph upon  this  and  allied  problems.  His  thesis  may  bo 
summarized  iu  the  following  way :  There  is  a  certain 
analogy  between  cancerous  growths  and  certain  parasitic 
diseases  of  plants  due  to  such  organisms  as  the  Plasma- 
dioplwra  hrassicae.  These  latter  diseases  are  encouraged 
by  the  use  of  manures  rich  iu  sulphur,  and  malignant 
disease  iu  man  is  frequent  (1)  in  occupations  involving  the 
use  of  sulphur  compounds ;  (2)  in  districts  where  fuel  rich 
iu  sulphur  is  burnt.  Mr.  Green  also  finds  an  associatiou 
between  a  high  percentage  of  cancer  deaths  and  au 
irregular  conformation  of  the  country.  He  says,  speaking 
of  the  Scottish  counties,  "  that  those  whore  the  death-rate 
was  low  were  comparatively  flat,  or,  at  most,  had  low, 
swelling,  undulating  hills,  with  houses  built  on  their  sides, 
whereas  those  where  the  mortality  was  high  were  inter- 

7  TTie  First  Principlen  of  Evolution.  By  S.  Herbert.  M.D.,  M.R.C.S., 
L.E.C.r.  London :  Adam  and  Charles  Blacli.  1913.  (Pose  8vo, 
pp.356;  90  ilhisti'ations.    7s.6rl.net.) 
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Sfctcil  witli  unllovH  and  valleyB,  with  Ibe  houses,  as  a  rule, 
sil/Uatod  in  the  hollows." 

Tho  iii)p()HitcuoKs  of  tlio  apologia  printoci  by  Mr.  Oiccn 
l)j'  way  of  picfaco  to  his  book  will  lOHtiaiu  uny  man  of 
yootl  ffoliiig  from  ciiticizing  1I10  work  liarslily.  AVo 
caunot,  however,  prctoiicl  to  think  that  the  author  lias 
miulc  out  even  a  j)rinia  fm-Ie  caso  in  support  of  bis 
hypothesis.  Tiie  statistical  method  he  bus  employed 
Huems  to  us  altogether  sophistical.  The  proportion  of 
cancor  deaths  to  tloaths  from  all  causes  must  largely 
depend  upon  the  a^o  constitution  of  the  population  cou- 
siilercd,  and  an  altciupt  to  compare  the  cancer  mortalities 
of  differt^nt  districts  with  the  help  of  this  proportion  must 
be  misleadiuw.  Kvon  in  the  caso  of  districts  comparable 
in  I'ospect  of  ago  constitution,  tlio  reliability  of  rates  as 
measures  of  prevalence  must  depend  upon  the  size  of  the 
experience;  to  draw  conclusions  from  rates  calculated  from 
very  small  absolute  numbers  is  to  court  disaster.  Jjastly, 
Avhatever  view  wo  may  take  as  to  the  part  played  by 
ini|irovements  in  diagnosis  in  the  increase  of  the  cancer- 
rate,  no  one  can  doubt  that  the  accuracy  of  the  certified 
causes  of  death  is  not  the  same  all  over  the  country,  a  fact 
which  introduces  yet  another  difficulty  in  statistical  in- 
•piiries  of  this  kind.  There  is  no  problem  within  the 
range  of  medical  statistics  besot  with  more  pitfalls  than 
that  of  cancer  mortality,  and  Mr.  Green  has  not,  we  think, 
realized  the  difficulties  which  he  would  have  to  overcome 
before  his  theory  is  likely  to  receive  much  consideration. 


EUGENE    AKAM. 

A  RECENT  addition  to  the  "  Notable  Trials  Series "  is  a 
painstaking  attempt  to  construct  the  story  of  Eugene 
Aram^  so  far  as  that  is  possible  by  a  study  of  contem- 
povar}'  records.  The  author,  Mr.  Emo  R.  Watson,  claims 
that  it  has  never  j-et  been  truly  or  fully  told,  and  that 
"  interest  procured  the  suppression  of  some  facts,  others 
have  been  unaccountably  overlooked,  fable  and  romance 
have  usurped  the  place  of  historical  narrative."  He 
points  out  the  obvious  mistakes  that  have  crept  into  such 
works  of  reference  as  the  Dictionary  of  National  Bio- 
(jmphit,  the  Encyclopaedia  Brilannica,  and  the  American 
Cyclopaedia  ;  while  tho  admittedly  fictitious  representa- 
tion of  the  story  by  Bulwer  Lytton  has  blurred  and  con- 
fused the  picture  of  the  real  Eugene  Aram  of  history, 
whose  character  is  more  interesting  (because  true)  than 
the  product  of  the  novelist's  imagination,  however  in- 
geniously contrived  to  engage  our  sympathy.  It  is  unfor- 
tunate for  the  author  that  the  available  materials  for  his 
book  are  defective,  and  are  vastly  inferior  to  those  from 
which  the  descriptions  of  more  modern  cases  have  been 
compiled.  Eugene  Aram  was  tried  at  York  on  August  3rd, 
1759,  and  few  original  documents  are  extant,  there  being 
no  copy  of  the  indictment,  while  many  of  the  depositions 
are  missing;  there  is  no  report  of  the  speeches  for  the 
prosecution  or  of  the  summing  up  of  the  judge,  but  Aram's 
speech  in  his  own  defence,  which  was  apparently  read 
from  a  manuscript  and  afterwards  printed  in  the  accounts 
of  the  trial,  is  given  in  full.  The  evidence  upon  which  he 
was  found  guilty  may  be  gathered  from  the  depositions  of 
the  witnesses  examined  at  the  inquest  upon  the  supposed 
remains  of  his  victim,  Daniel  Clark.  After  the  confession 
of  Houseman,  who  indicated  the  place  where  the  remains 
would  be  found,  and  subsequentl}-  turned  King's  evidence, 
the  most  damaging  statements  against  Aram  are  in  the 
deposition  of  his  own  wife,  which  could  not  be  used  against 
liim  at  the  trial,  but  was  probably  known  to  the  judge  and 
jury  and  to  the  public  generally,  so  that  while  there  may 
be  truth  in  the  criticism  that  the  evidence  actually  given 
at  the  trial  was,  apart  from  that  of  the  informer,  mainly 
circumstantial,  contemporary  public  opinion  entirely 
approved  of  the  verdict. 

The  medico-legal  interest  of  the  caso  is  slender,  as  tho 
practitioners  who  examined  the  remains  did  not  attempt 
to  determine  such  questions  as  age,  sex,  or  the  length  of  time 
they  had  been  buried,  accepting  Houseman's  statement 
that  they  were  those  of  Daniel  Clark.  There  was  a  large 
depressed  fracture  of  the  occipital  bone,  which  they  attri- 
buted to  a  blow  from  a  blunt  instrument  such  as  tho 
Bfiason's  pick  or  hammer  that  had   been  traced  to  the 

^F.noene  Arnm:  JJis  Life  and  Trial.  By  Erlo  R.  Watson.  rX.H. 
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posBOSsion  of  Aram,  and  horo  the  author  points  out  that 
Taylor's  Meilica.lJurisjjriidrucecouto.\DHHU  error  of  fact  aa 
to  tlic  position  of  tho  fracture  which  should  bo  corrected 
in  future  editions.  Tho  author  gives  a  photograph  of 
a  ]iortion  of  the  parietal  l)one  wlilch  exhibits  a  frjicluro 
made  during  life  and  may  have  boon  a  prolongation  of  tho 
large  fracture  upon  the  back  part  of  the  skull  deposed  to 
by  the  surgeons.  The  skull  of  Eugene  Aram  was  taken 
from  the  gallows  by  Dr.  Ifutchinson,  a  physician  of 
Knarcsborough,  by  who.se  grandson  it  was  presented  to  tho 
Museum  of  tho  lioyal  College  of  Phyiiicians,  where  it  may 
bo  seen. 

Tho  interest  of  tho  present  volume  is  greatly  increased 
by  the  publication  in  one  of  the  six  appendices  of  tho 
litoraiy  remains  of  the  murderer.  Of  these  the  most 
worthy  of  attention  is  the  "  Kssay  towards  a  lexicon  upon 
an  entirelj'  new  plan."  which,  in  the  words  of  Dr.  Richard 
Garnett,  shows  that  had  Aram  "  enjoyed  wealth  and 
leisure  he  might  have  advanced  the  study  of  comparativo 
philology  by  fifty  years."  We  may  in  justice  to  the  unfor- 
tunate man  believe  that,  had  he  lived  in  happier  times, 
when  his  undoubted  industry  and  learning  might  have 
gained  for  him  a  more  substantial  reward  than  the  usher- 
ship  of  i.'20  a  year  at  the  free  .school  of  I^ynn,  he  might 
have  left  behind  him  a  reputation  for  scholarship  honour- 
able to  his  country  and  to  himself.  Mr.  Watson  is  justly 
SI  vere  on  Aram's  faults  of  character  as  shown,  if  by 
nothing  else,  by  his  desertion  of  his  wife  and  familj'  for 
fourteen  or  fifteen  3ears,  but  the  eighteenth  century 
afforded  little  encouragement  to  learning,  and  extreme 
poverty  was  too  often  tho  lot  of  men  who  in  those  times 
wooed  Fortune  by  their  pens. 


NOTES   ON   BOOKS. 

FIRST  AID  manuals:. 
During  recent  years  the  civilian  ambulance  movement 
has  received  a  decided  impetus,  not  only  In  this  countrj' 
but  also  in  the  Dominions.  For  tliis  the  new  regulations 
of  the  Board  of  Trade,  the  organization  and  work  of  the 
Briti.sh  Red  Cross  Society,  and  the  recent  legislation 
regarding  the  compulsory  provision  of  first  aid  instruction 
and  equipment  in  mines  are  each  in  a  measure  responsible, 
for  each  lias  provided  a  stimulus  to  ambulance  and  nursing 
classes  throughout  the  counti-y.  There  is  assuredly  no 
dearth  of  manuals  for  the  guidance  of  teachers  of  such 
classes  and  the  instruction  of  pupils  in  all  branches,  be 
they  members  of  voluntary  aid  detachments,  of  ambulance 
or  rescue  brigades  on  railways  or  in  mines,  or  members  of 
the  Territorial  Force.  Among  the  numerous  manuals 
available,  the /I  ('(7s  ?o  Memory  tor  First  Aid  Students.'"  bv 
Dr.  L.  M.  Frank  Christian,'  has  now  reached  its  fifth 
edition.  It  has  undergone  careful  revision  in  accordance 
with  recent  developments,  and  the  number  of  illustrations 
has  been  increased:  Its  author  has  had  a  wide  experi- 
ence of  railway  ambulance  teaching  and  examining, 
in  which  ho  is  recognized  as  an  expert ;  and  his 
method  of  tabulating  these  aids  and  providing  suit- 
able mnemonics  for  all  contingencies  is  xnomptcd  by 
a  practical  experience  of  ^vhat  is  required  by  the  average 
layman.  The  booklet  makes  no  pretence  to  be  more 
than  its  name  actual!}-  implies — an  aid  to  the  memory  of 
those  who  liave  already  obtained  some  first  aid  instruc- 
tion, and  the  issue  of  its  twentieth  thousand  is  ample 
testiniony  to  its  popularity  among  those  for  whom  it  is 
specially  designed.  It  is  of  pocket  size,  and  well  illus- 
trated with  photographs  of  practical  value.  In  conjunc- 
tion with  tlic  secretary  of  the  national  inter-r.ailway 
competition  held  annually  by  the  St.  John  Ambulance 
.\ssociation,  Dr.  Christian  is  also  the  authoi-  ol  Prohhm.s 
in  Fir,it  .l;rf,u  a  companicm  volume  to  the  authorized  text- 
book of  the  St.  .John  Ambulance  Association  on  first  aid  to 
the  injured.  This  book  on  problems  is  issued  to  emphasize 
the  practical  details  of  ambulance  work,  not  only  with 
regard  to  the  general  rules  governing  emergency  treat- 
ment, but  as  to  the  correct  diagnosis  and  actual  require- 
ments in  each  individual  case.  Ambulance  pupils  arc  too 
apt  to  get  up  theoretical  rules  by  rote  in  view  of  tho 
examination,  and  without  reference  to  the  actual  case  in 
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U  Prohtems  in  First  Aid.  Br  L.  M.  F.  Christian  and  W.  ft. 
Kdwanls,  A.C.A.  London:  The  St.  John  Ambulance  Association. 
il6u»o,  pp.  175.    6d.  net.) 
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hand.  In  this  book  we  have  a  series  of  pi-obletnatical 
cases  discussed  to  enable  the  student  to  think  ont  pros  and 
cons  in  an  intelligent  manner.  The  second  part  of  the 
book  deals  -with  competitions,  and  should  be  of  great 
service  to  arbiters  and  others  who  have  to  set  problems  as 
well  as  to  those  who  take  part  in  them  as  competitors.  At 
the  end  of  each  chapter  there  is  a  series  of  questions  on 
its  subject  matter  which  should  also  be  of  inactical  utility. 

The  Indian  Manual  of  First  Aid  ^-hRs  been  prepared  by 
Jfajor  R.  J.  BliACKHAM,  K.A.M.C,  the  honorary  secretary 
of  the  St.  John  Ambulance  Association  in  India,  in  order  to 
provide  the  Indian  branch  with  its  own  manual  of  first  aid 
specially  suited  to  India.  It  is  the  official  textbook  for  all 
flrst-aid  classes  in  the  East,  and  has  already  been 
translated  into  Urdu,  Tamil,  Pushtu,  and  Punjabi 
languages.  It  gives  in  concise  aud  readable  form  the 
details  of  anatomy  and  physiology  requisite  for  the  clear 
vmderstanding  of  the  principles  of  emergency  treatment. 
The  recognition  and  treatment  of  fractures  and  disloca- 
tions, of  the  different  kimls  of  haemorrhage,  of  shock  and 
collapse,  of  wounds  and  bruises,  of  burns  and  scalds,  of 
injuries  to  the  nervous  system  and  the  special  organs  of 
eye,  ear,  and  nose;  the  methods  of  artificial  respiration, 
and  of  treating  cases  of  poisoning,  are  all  dealt  with,  as  in 
the  home  textbooks.  It  has  an  advantage  over  some  of 
the  latter  in  that  it  hits  the  happy  medium  of  instruction 
for  first-aid  pupils,  giving  sufficient  to  make  them  of 
service  in  emergency  without  attempting  to  make  them 
amateur  surgeons.  There  aro  numerous  illustrations  to 
elucidate  the  text,  and  two  excellent  tables  are  provided 
as  insets,  one  showing  the  methods  of  arresting  bleeding 
in  various  parts  of  the  body,  and  the  other  giving  the 
causes  of  the  various  kinds  of  insensibility  and  the  means 
of  recognizing  them. 

For  members  of  voluntary  aid  detachments  the  British 
Ked  Cross  Society  has  issued  a  series  of  manuals  dealing 
with  the  different  branches  of  its  training.  These  are 
the  First  Aid  Manual,  the  Nursing  Manual,  the  Training 
Manual,  and  the  Manual  of  Hygiene  and.  Sanitation. 
They«)-S!;!3J/aiMm;,i3bySurgeon-ColouelJAMEsCAXTLlE, 
does  not  profess  to  be  a  systematic  work  on  nursing,  but 
a  guide  for  members  of  detachments,  male  and  female. 
There  is  much,  however,  that  is  of  value  to  the  amateur 
uiu-se  in  the  home,  and  the  details  of  choice  of  sick-room, 
its  heating  and  ventilation,  and  its  due  preparation  for  the 
reception  of  an  invalid  are  evidently  written  more  for  the 
benefit  of  the  home  nurse  than  for  the  attendant  in  a  clear- 
ing or  a  general  hospital.  The  same  might  be  said  of  other 
parts  of  the  book,  as,  for  example,  the  garb  of  the  nurse 
aud  the  use  of  leeches.  The  usual  course  of  instruction 
in  nursing  duties  is  given,  and  there  is  an  extensive 
chapter  on  roller  bandaging,  and  another  on  the  moving 
of  wounded  patients  indoors.  The  illustrations  are 
mmierous,  including  a  large  variety  of  instruments  and 
aijpliances  used  in  the  sick-room,  and  the  method  of 
appUcation  of  roller  bandages  to  various  parts  of  the 
body. 

While  it  is  essential  that  members  of  Voluntary  Aid 
Detachments  should  have  an  elementary  knowledge  of 
sanitary  matters,  it  is  questionable  whether  they  should 
be  taught  all  that  is  contained  in  the  Hygiene  and  Sanitation 
Manual,^*  ^lTitten  by  Lieut. -Colonel  Moores  for  the  British 
Ked  Cross  Society.  Its  six  chapters  deal  thoroughly  with 
the  iprevention  of  disease,  water  and  water  supplies,  food 
and  nutrition,  personal  hygiene,  household  sanitation  and 
field  sanitation,  but  there  is  much  detail  in  each  chapter 
that  might  well  have  been  omitted.  For  lay  members  of 
the  Red  Cross  Society  a  manual  fulfils  its  purpose  when  it 
sets  forth  in  plain  language  all  that  it  is  essential  for  the 
member  to  know.  When  it  goes  beyond  this  it  is  apt  to 
defeat  the  object  in  view.  For  example,  we  are  told 
(p.  70)  that  "  The  germs  most  frequently  found  to  be  the 
cause  of  meat  poisoning  are  Gaertner's  bacillus  and  the 
Bacillus  paratypliosusB."  Again  (p.  140) :  "Carriers. — Any 
person  stiffering  from  dlaiThoea,  or  who  has  recently  had 
enteric  fever  or  cholera,  should  be  prohibited  from 
following  troops  in  any  capacity."  These  are  examples  of 
matters  with  which  the  member  of  a  detachment  has 
little  or  nothing  to  do.  Nor  is  it  necessary  tor  him  to 
know  of  Taenia  mediocanellata  or  Bothriocephalus  latus, 

13  The  Indian  Manual  of  First  Aid.  By  Major  B.  J.  Blackhara, 
D.P.a.Lond  ,  R.A.il.C.  Calcutta:  Thacker.  bpink.  aud  Co.  1913. 
(16mo,  pp.  190.    Is.) 

IS  British  Red  Cross  Society  Nursing  Mannals.  No.  2.  2ifHrsi!i!7.  By 
.Tames  Cautlie.  F.R.C.S.  Londou  :  Messrs.  Cas-^eltand  Co..  r^imlted. 
(No.  2.  fcap.  8vo;  89  figures.  4  charts.    Is.  uet.) 

^^ British  Red  Cross  Society  Hijoieneand  Sanitation  Manual.  No.  4, 
By  LieiitenautrColohel  S.  G.  Moores.  R.A.M.C  London:  CasscllEind 
Co..  Ltd.    1914.    tPottevo.pp.  195;  6  plates,  73  figs.    Is.  net.) 


or  that  certain  meats  should  be  condemned  (p.  69).  The 
responsibility  of  such  condemnation  can  never  be  placed 
on  him.  There  are  thirteen  coloured  plates  of  germs, 
such  as  typhoid  bacilli  in  urine,  anthrax  bacilli  in  spleen, 
etc.,  stained  by  the  special  stains  of  a  particulai-  firm, 
which  can  be  of  little  value  to  the  members  of  detach- 
ments. Similarly,  the  illustrations  of  Trichina  spiralis,  of 
magnified  fibres  of  cotton,  linen,  silk,  and  wool,  and  of  the 
elaborate  wash-up  siak  and  lavatory  hand-basins  (also 
proprietai-y)  might  well  have  been  omitted.  We  might 
add  that  the  "  .Idministrative  Medical  Officer  of  Division  " 
(p.  2)  is  a  title  obsolete  for  some  years ;  also  that  every 
unit  may  possess  a  "  trained  sanitary  personnel  called  the 
regimental  sanitary  detachment"  on  paper,  but  many 
medical  officers  have  been  unable  to  find  it  in  the  flesh. 

For  members  of  the  Royal  Army  Medical  Corps,  regular 
or  territorial,  the  Field  Service  Notes''^  are  intended  as  a 
small  reference  pocket  book,  and  should  supply  a  felt 
want.  The  composition  and  equipment  of  all  medical 
vmits  is  given  in  detaU  with  a  marginal  reference  to  the 
source  of  the  information,  also  the  authorized  medical 
details  for  other  combatant  units.  Then  follows  the  system 
of  evacuation  of  wounded  from  front  to  base  with  averages 
of  casualties,  transport,  and  time  required,  and  methods  of 
calculation.  There  are  notes  on  sanitation,  supply  service 
in  the  field,  intercommunication  and  orders,  horse  manage- 
ment, billeting,  map  reaiUng  and  field  sketching,  and  on 
mobUizatiou.  The  information  has  been  culled  fi-om  all 
sources,  and  is  just  the  kind  of  information  which  the 
officer  wishes  to  have  in  this  condensed  form  in  his  pocket 
during  manoeuvres  or  on  service.  For  examination  pur- 
poses it  will  prove  a  valuable  guide.  We  can  recommend 
this  pocket  book  to  aU  Royal  Army  Medical  Corps  officers. 
Hints  for  Regimental  Medical  Officers  of  the  Territorial 
Force  ^"  also  should  prove  of  much  service  to  those  for  whom 
it  is  specially  written.  The  hints  are  to  supplement  the 
initial  course  of  instruction  which  medical  officers  have  to 
undergo  after  appointment,  and  deal  with  the  duties  which 
fall  to  him  in  recruiting,  in  connexion  with  sanitation, 
with  training  of  personnel,  and  at  the  annual  training  at 
camp.  Directions  are  given  as  to  the  correct  method  of 
communication  with  higher  authority,  the  returns  to  be 
rendered,  and  the  various  army  forms  and  books  in  use. 
Indeed,  no  territorial  medical  officer  should  be  without  this 
little  vadc  viecum,  which  will  well  repay  perusal  aud 
careful  study  on  occasion  as  required.  There  is  a  wealth 
of  varied  material  which  makes  it  an  excellent  reference 
book. 

For  women's  Tolimtary  Aid  Detachments  Notes  for 
Practice  Meetings '"  will  prove  a  most  useful  book.  The 
set  of  papers  of  which  it  is  made  ui^  have  been  compiled 
especially  for  the  use  of  lay  commandants  and  instructors 
when  a  medical  officer  or  trained  nurse  is  not  available. 
They  consist  of  a  series  of  questions  and  answers  taken 
from  the  official  manuals  of  first  aid  and  nursing,  and  the 
subjects  cover  tho  whole  field  of  instruction.  As  a  con- 
densed aid  to  the  textbooks  the  notes  should  bo  very 
serviceable  for  aU  members  of  detachments,  while  for 
those  who  have  to  set  questions,  either  for  examina- 
tions or  competitions,  they  must  also  be  handy.  The 
book  is  one  of  real  practical  utihty,  and  should  be  in  the 
possession  of  every  detachment. 

'SFi'eW  Service  Notes  for  B.A.M.C.  By  Major  T.  H.  Goodwin, 
R.A.M.C.  Loudou  :  John  Balo,  Sous,  and  Danielssou.  1913.  CCr.  8vo, 
pp.  94.    28.  6d.  net.) 

^^  Bints  for  lieuiinental  Medicaf  Oficers  of  the  Territorial  Force. 
By  Captain  M.  F.  Grant,  R  .\.M.C.  Londou  :  Forster.  Groom,  aud  Co., 
Limited.     1913.    124  liy  4;  pp.  40.    Is.  6d.) 

*^  Women's  Voluntary  Aid  Detachments.  Notes  for  Practice  Meetings. 
Londou  :  Harrison  aud  Sous.    1913.    (Cr.  8vo,  pp.  88.    Is.  uet.) 

The  seventh  International  Congress  of  Electrology  aud 
Medical  Radiology  will  be  held  this  year  at  Lyons  in  July 
(27th  to  31st),  under  the  presidency  of  Professor  Renant. 
The  meeting  will  be  in  connexion  with  the  Exposition 
Internationale  Urbaine,  at  which  there  will  be  a  special 
sectiou  of  exhibits  for  electrical  and  radiological  apparatus 
and  installations.  The  Secretary  of  tho  English  Propa- 
ganda Committee  is  Dr.  Lewis  Jones.  Among  the  com- 
munications promised  are  :  Professor  Doumer  (Lille),  tho 
action  of  high-frequency  currents  on  sm-gical  tuberculosis  ; 
Professor  Nicolai  (Berlin),  Professor  agrege  Vaquez,  aud 
Dr.  Bordet  (Paris),  clinical  electro-cardioi)athy  ;  Dr.  Aiocliu 
(Lyons),  late  cutaneous  phenomena  due  to  radio-therapy ; 
Professor  Albcrs-Schonberg  (Hamburg),  the  protection  oi: 
tho  operator  against  tho  x  rays  ;  Professor  Falta  (Vienna) 
and  Professor  Sommer  (Zurich),  therapeutic  effects  of 
radium  emanation.  All  communications  relative  to  tho 
congress  should  be  addressed  to  the  General  Secretary, 
Professor  Cluzet,  282,  Avenue  de  Sas.e,  Lyons. 
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MEDICAL   AND   SURGICAL   Al'lM-IANCDS. 

Anaesthetic  Mafic. 
T>n.  J.  G.  Er,i)F,n,  M.B.,  Ch.B.  (P.csklent  Modiciil  Oincer. 
Ilic  Noillioru  Intlriiiavy.  Iiiveiufss)  writes:  Tlip  luusk  Isol' 
t-iuluiniiKlbiiscli's  pattLi'ii.  Tho  (mme  is  lifjiil,  and  two 
metal  tubes  aie  carried  in,  one  on  cacii  side  ot  tlic  bundle. 
Those  tubes  are  conveyed  iiloufi  tlio  hollow  base,  up  the 
identic  aiiu  of  the  I'rams,  and  tuincd  downwards  (or  halt 
au  iucli  in  the  ceutve.  When  in  use  these  tubes  are  eon- 
nectcd  by  a  length  of  rubber  lubiug  to  a  c\  Under  oi'  oxyf^eu. 

Tho  j;reat 
a  d  va  n  t  a  t!  0 
of  this  mask 
lies  in  tho 
fact  that 
oxygen  can 
thus  be  ad- 
niinist  ered 
i  11  slautane- 
oiisly,  when 
1'  e  q  n  i  r  e  d , 
without  re- 
luovint!  the 
mask  from 
the  face.  1 
have  used  it  extensively  in  the  "  Oiuno)iou-open  ether" 
method  ot  anaesthesia.  1  find  that  h\  giving;  a  little 
oxygen  in  the  initial  stage  of  the  anaesthesia  much  ot  the 
choking  sensation  which  the  patients  coiuplaiu  of  is 
eliminated.  There  being  two  tubes,  the  mask  can  also 
bo  used  for  the  administration  o£  nitrous  oxide  and  oxygen 
at  the  same  time.  The  mask  was  made  tor  me  by  Robert 
Whitelaw  of  Aberdeen. 

Sunitarii  Cusliions. 
We  have  received  from  .Mr.  Leoline  Edwards,  of  81,  St. 
Margaret's  Koad,  Twiclieuham,  a  specimen  of  some 
cushions  which  he  is  now  manufacturing  tinder  the  name 
of  "Quidos"  sanitary  cushions.  They  are  ot  green 
canvas,  filled,  ^^^e  find,  with  minute  morsels  of  scorched 
cork.  The  cushion  is  very  comfortable  to  sit  upon,  since, 
besides  preserving  its  shape,  it  is  elastic,  and  neither  hot 
nor  cold.  The  manufacturer  suggests  that  such  cushions 
can  fairly  claim  the  title  "  sanitary,"  because,  whenever 
desired,  they  caii  be  rendered  absolutely  germ-free  either 
by  soaking  in  a  disinfectant,  by  baking,  or  steaming,  and 
this  suggestion  appears  to  be  well  founded.  Hence  an 
examination  of  these  cushions  may  bo  commended  to  those 
in  charge  of  hospitals  and  sanatoriums,  as  well  as  to 
those  who  have  to  sit  much  on  office  chairs.  There  wonld 
seem  to  be  no  reason  wh>'  the  same  idea  shoidd  not  be 
extended  to  the  manufacture  of  mattresses. 

An  Artificial  Pneumothorax  Trocar. 
Dr.  Clivb  ElviisRE  (London,  W.)  writes  :  The  sharp 
hollow  needles  so  commonly  used  for  the  introduction  of 
nitrogen  gas  into  the  pleural  cavity,  though  suitable  for 
refills,  cannot  be  used  for  a  first  induction  of  pneumo- 
tliorax  without  some  danger  of  wounding  the  lung.  A 
perfect  needle  for  first  operations  should  become  blunt 
as  soon  as  the  skin  and  deep  fascia  are  pierced,  and  this 
seems  only  possible  of  attainment  on  thelninciple  of  the 
trocar  and  cannula.  The  instrument  here  described  is, 
in  essentials, 
a  Potain's 
aspirating 
trocar  made 
as  small  and 
line  as  the 
required  sta- 
bility allows. 
For    use    the 

side  branch  is  connected  by  tubing  to  the  manometer.  Ihe 
sliarp  trocar  is  put  in  place,  and  the  slide-stop  adjusted  to 
1  cm.  or  rather  less  from  the  point,  a  distance  short  ot  that 
between  skin  and  pleura.  The  iustrument  is  then  diiven  in 
up  to  the  stop,  the  stop  is  drawn  back,  and  the  trocar  pulled 
out  into  the  stuffing  box  (which  protects  against  inrush  ot 
air);  the  tap  is  closed,  and  the  stuffing  bos  (which  for 
security  is  held  by  a  bayonet  catch)  and  trocar  are 
removed.  The  blunt  caunnia  alone  is  then  pushed  for- 
ward till  the  pleural  cavity  is  reached,  and  thereby  all 
danger  of  wounding  the  lung  is  avoided.  I  have  now  used 
this  instrument  many  limes  with  success,  and  consider  it 
the  safest  for  a  first  injection.  To  clear  the  cannula  there 
is  a  blunt  guide,  also  provided  with  a  stuffing  box  which 
is  fixed  in  place  before  the  tap  is  opened  and  the  guide 
pushed  forward.  The  complete  iustrument  is  supplied  by 
ftlessrs.  Down  Bros,  at  the  price  of  17s.  6d. 


A  Small  Spray. 
Mr.  II/;fiiif.iil   T.\N.N'EK,  l^.R.C.S.,  writes: 


Tho  waste  of 
material  that  frequently  takes  place  with  most  sprays  and 
the  ditlh-ulty  of  dlrectiuj; 
the  licpiid  to  Ihe  exact 
spot  caused  me  to  suggest 
the  little  spray  as  lllus- 
I rated.  Tho  smallest 
(piantily  of  fluid,  even  a 
few  drops,  can  be  used, 
and  used  up  completely. 
The  air  chamber  has  a 
glass  tube  through  it,  and 
Ihe  spray  can  be  easily 
held  by  one  Iiaud  and 
directed  accurately.  It 
Is  manufactured  from 
toughened  glass  and  can 
be  stcrilizc^d  by  boiling. 
Messrs.  (!.  .1.  Hewlett  and 
Kon,  Mmiled,  London,  pj.(" 
and  it  is  aiijjropriately  called  the  "  Parviesque.' 


have  made  the  spray  for  me, 


THK    rOMl'OSniOX    OF    CERTAIX    SECRET 
REMEDIES. 

A  Headache,  ToornACHE,  and  KcuRAtoiA  Powder. 
John  Morgan  Jones's  Headache,  Toothache,  and  Neuralgia 
Powder  is  a  preparation  wliich  we  are  informed  is  in 
very  common  use  in  South  Wales;  according  to  the  label. 
it  is  made  in  Llanelly.  A  box  priced  Is.  lid.  was  found  to 
contain  12  powdcns. 

On  a  handbill  enclosed  in  the  package  the  powders  are 
described  as  follows  : 

(luarauteed  to  be  the  most  consistently  successful  remedy  of 
its  kind  ever  offered  to  llie  public,  at  the  same  time  absolutely 
harmless  and  pleasant  in  tlavour  and  taste.  Simply  marvellous  ! 
is  the  universal  verdict.  You  cannot  overstate  the  value  of 
tliese  Powders  for  the  immediate  Cure  of  Headache,  Toothache, 
and  Neuralgia.  They  cure  when  other  powders  fail.  .  .  .  These 
Powders  are  of  entirely  different  composition  to  any  previously 
placed  on  the  market,  and  they  are  Guaranteed  not  to  contain 
Autifebrin  or  other  kindred  and  dangerous  chemicals  (which 
have  been  known  to  cause  fatal  rcsultsi,  but  are  compounded 
solely  from  purely  vegetable  sources,  and  they  maj'  be  adminis- 
tered with  perfect  safety  even  to  children  from  two  years  ot 
age  and  upwards.    Quinsy  promptly  arrested,  however  severe. 

The  dose  is  given  as : 

Foradultsand  thoseover  18 years...  One  powder. 
From  12  to  18  veara  ..."         ...  'Two-thirds  of  a  powder. 

8  to  12     .,  ...  ...  Half  a  powder. 

,,        4  to    8     ,,  ...  ...  Quarter  of  a  powder. 

,,       2  to   4     ,,  ...  ...  One-eighth  of  a  powder. 

To  be  taken  in  hall  a  wiueglassful  of  cold  water,  or  dry  on 
the  tongue:  if  little  or  no  relief  be  experienced  in  from  half  to 
one  hour  i which,  however,  occurs  but  seldom),  repeat  the 
(lose;  after  a  second  dose,  every  two  or  three  hours  only; 
excepting  in — 

Quinsy — Take  one  powder  everj'  two  hours  until  the  course  of 
the  disease  is  arrested,  which  usually  is  the  case  after  the  third 
(lose. 

The  powders  had  au  average  weight  of  28.2  grains, 
i  but  individual  powders  varied  from  21.1  to  30.7  grains. 
I  Analysis  showed  tlie  composition  to  be  : 


.^cetyl-salicylic  acid 
Sugar       ..." 


73  per  cent. 
27 


I       The  estimated  cost  of  the  ingredients  for  twelve  powders 
'   is  lid. 

The  last  report  ot  the  Austrian  Central  Statistical 
Commission  shows  a  considerable  increase  in  the  number 
of  students  of  mediiiueiu  the  universities  ot  Austria.  The 
number  registered  in  the  last  academic  year  was  7,330. 
The  increase  has  been  continuous  since  1903-4,  when  the 
number  was  2,509;  in  the  following  years  it  was  respec- 
tively 2,622,  2.872,  3.715,  4,036,  4,324,  4.888,  5,319,  5,640, 
6,459.  The  increase  is  out  ot  proportion  to  the  increase  iu 
the  tolal  uumber  of  students  in  the  other  faculties. 
Between  1880  and  1890  there  was  a  notable  rise  in  the 
number  of  students  ot  medicine,  which  culminated  in  a 
total  of  6,559  in  1890-91.  After  that  there  was  a  period 
of  ebb  w  hich  lasted  several  years.  It  is  feared  that  the 
tlowiug  tide,  which  has  now  i-lsea  higher  than  before,  will 
again  have  undesirable  consequences  tor  the  profession. 
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S03IE    SOCIAL   AND    MEDICAL  INSTITUTIOXS 
OF    HUXGAKY. 

Bj'  Sii'  Thomas  Olivek,  M.D., 

Xcweast!e-oa-TyBe. 
A  FEW  inoutlis  a<;o  I  paid  a  visit  to  Hungary,  mainly  with 
tlie  object  of  seeing  what  progress  had  been  made,  through 
improved  regulations,  in  combating  the  evils  of  lead 
poisoning  among  the  home  potters,  upon  whose  condition 
I  had  previously  reported  to  the  Hungarian  Government. 

Iitdits'rial  Lead  Poisonhig. 

I  had  audiences  of  the  Home  Secretary,  Baron  Pereuyi, 
find  of  the  Minister  of  Commerce,  Baron  liarkanyi.  Like 
his  predecessor  in  office,  the  Minister  of  Commerce 
arranged  for  me  to  visit  one  or  more  of  the  large  pottery 
villages,  to  which  I  had  ou  previous  occasions  gone  on 
account  of  the  prevalence  of  lead  poisoning,  and  to  have, 
in  addition,  the  assistance  and  companionship  of  one  of 
the  Govcriiinont  officials.  Five  years  ago  I  was  in  Czakvar 
■with  the  late  Dv.  Chyzer,  whose  untimely  death  is  still 
mourned,  and  at  that  date  plumbism  was  prevalent  among 
the  men,  women  and  children.  Dr.  Josef  Oiasscr  was 
then,  as  now,  the  town  medical  officer.  When  M.  Izanto 
and  I  returned  there  a  few  mouths  ago  we  were  met  by 
Dr.  Grasser  and  driven  to  the  communal  workroom  of  the 
potters  of  Czakvar,  where  Count  Estcrhazy  and  the 
.i?oman  Catholic  priest,  Kev.  Andre  Eacz,  President  of  the 
Potters'  Union,  wore  waiting  to  receive  us.  It  was  one  of 
my  recommendations  to  the  Hungai-ian  Government  that 
communal  workrooms  should  be  established  by  the  various 
nmuicipalities  wherein  lead  glazes  might  be  made, 
dipping  of  the  ware  done,  and  the  use  of  fritted  lead 
glazes  given  a  trial.  At  his  own  expense  Count 
Esterhazy,  who  takes  a  keen  interest  in  tbe  welfare  of 
the  people,  had  provided  the  workshop,  with  the  object 
of  removing  thither  all  the  dangerous  and  objectionable 
work  hitherto  carried  on  in  the  homes  of  the  people. 
"Within  the  last  live  years  the  number  of  cases  of  lead 
poisoning  has  been  considerably  reduced  in  Czakvar.  Part 
of  this  maj'  be  due,  as  Dr.  Grasser  states,  to  the  fact  that 
the  glazes  are  no  longer  made  in  the  homes  of  the  potters 
except  in  a  very  few  instances,  partly  to  the  fact  that  the 
number  of  home  potters  has  diminished,  that  the  potters 
as  a  class  are  consuming  less  alcohol,  and  that  the 
men  work  more  intermittently,  finding  outdoor  work  an 
agreeable  change  from  turning  the  potter's  wheel.  Along 
with  Dr.  Grasser  I  saw  several  of  the  lead-poisoned 
potters  whom  I  had  seen  five  years  before.  Some  of  them 
were  still  pai'alyscd.  I  also  visited  some  of  the  potters  in 
their  homes.  The  houses  of  the  men  who  bought  their 
glaze  at  the  communal  workshop  were  clean,  bright,  and 
tidy.  They  compared  most  favourably  with  those  wherein 
the  husband  and  wife  were  still  making  the  glaze  at  home. 
Dr.  Grasser  had  succeeded  in  getting  several  of  the  potters 
not  to  eat  or  sloop  in  the  room  in  which  the  earthenware 
is  dipped  in  lead  glaze.  In  Czukvar,  where  effect  has  been 
given  to  some  of  my  rocommemlations,  the  cases  of  lead 
poisoning,  as  already  stated,  have  declined.  Five  years 
ago  there  were  49  cases  of  plumbism,  not  including 
children ;  two  years  ago  there  were  14,  the  year  before  last 
4,  and  in  August  last — the  date  of  my  visit — only  3  had 
occurred  for  the  year,  not  one  of  them  in  children. 

In  matters  of  social  betterment  Hungary  is  in  many 
I'espects  in  adviiuce  of  Great  Britain,  while  in  industrial 
hygiene  she  is  taking  hints  from  Western  legislation,  and 
is  gradually  iucorporating  ideas  of  the  West  with  her  own, 
so  that  in  due  course  she  may  become  a  more  progressive 
nation  and  abler  to  play  her  part  in  the  destiny  of  Eastern 
Europe. 

The  Peoples  Hotel. 

During  my  visit,  in  company  with  Mr.  W.  H.  Shrubsole, 
I  had  the  opportunity  of  becoming  acquainted  with  some 
of  the  practical  efforts  the  authorities  are  making  for  the 
social  betterment  of  the  people. 

In  Budapest  there  is  the"  People's  Hotel,"  or  Nepsiillo — 
a  building  containing  480  beds,  in  which  for  6d.  a  night 
a  beih'oom  can  be  obtained  ;  8d.  a  night  secures  a  better 
room — one  in  which  there  is  a  fixed  wash-hand  basin,  with 
hot  and  cold  water,  and  electric  light.  The  bedding  is 
perfectly  clean.  For  an  additional  6d.  a  dinner  can  be 
procured    o£    three     courses— soup,     meat,    vegetables 


potatoes  and  bread,  with  pastry  or  pudding.  There  are 
in  tlie  basement  clean  enamelled  bath  cubicles  screened 
off  by  curtains,  for  which  a  charge  of  2d.  is  made, 
including  the  use  of  soap  and  towels.  There  is  another 
series  of  baths  v>-here,  for  a  penny,  a  man  can  have  a 
shower  bath;  also  a  room  whore,  for  a  halfpenny,  a  foot- 
bath can  be  obtained.  In  the  building  there  is  a  tailor'g 
shop,  where  the  inmates  can  have  their  clothes  mended 
at  a  cheap  rate,  and  a  cobbler's  shop,  where  boots  can  bo 
repaired.  3Icn  arriving  from  the  country  in  dirty  clothefi 
can  have  their  clothes  brushed  and  cleaned  while  they  are 
having  a  bath. 

The  dining-room  is  large  and  lofty.  Tlio  meals  are 
served  at  small  tables,  as  in  a  well-conducted  hotel.  Tho 
tables  are  covered  with  clean  tablecloths,  upon  which  is 
an  attractive  carafe  filled  with  filtered  water.  The  room  is 
adorned  by  mural  paintings.  A  large  window  separates 
the  dining-room  from  the  kitchen.  The  head  cook  and 
her  assistants  are  neatly  and  appropriately  dressed.  There 
is  a  large  reading-room  and  smokiug-roum,  where  chess 
and  dominoes  are  played.  For  non-smokers  there  is  also 
a  reading  and  games  room  and  library.  There  is,  too,  a 
lecture  hall,  whefi'e,  on  Sunday  afternoons,  lectures  arc 
given  on  many  subjects  not  of  a  religious  or  controversial 
character. 

The  "  People's  Hotel "  seemed  to  me  to  be  largely 
utilized  by  men  out  of  work  and  seeking  employment. 
Many  of  the  inmates  were  clerks,  or  they  belonged  to  the 
better  artisan  class,  and  a  few  university  students  stay 
there  regularly.  A  man  who  hu-es  a  room  for  a  week 
pays  Id.  a  day  less.  There  is  a  portion  of  the  buildijig 
set  aside  for  men  who  are  working  at  night,  so  that  they 
can  sleep  quietly  during  tho  day.  The  XepsiiUo  is  main- 
tained by  the  municipalitj'.  It  is  proposed  to  erect  a 
similar  institution  in  eaclj  of  the  ten  districts  of  the  city. 

1  also  visited  in  Budapest  a  cheaper  "  People's  Hotel  "  foi 
men,  women,  and  children.  It  is  capable  of  accommodating 
180  persons.  For  a  bed  in  a  long  ward  the  charge  is 
2d.  a  night.  The  entrance  for  women  and  children  is 
separate  from  that  for  the  men.  A  woman  on  going  to 
work  in  the  early  morning  can  take  her  child  there,  leave 
him  iu  the  home  all  day,  and  call  for  him  on  her  way 
back  in  the  evening.  For  2d.  a  day  the  child  is  looked 
after  by  a  nurse  aud  fed.  There  is  a  playground  for  those 
children  who  are  able  to  run  about,  whilst  for  infants  ot 
tender  age  there  are  nurseries  with  cots.  There  is  also  a, 
dining-room  where  the  older  children  have  their  meals. 

The  women  inmates  pay  2d.  a  da}'  for  their  bed  in  a 
large,  clean,  aud  well-ventilated  ward.  The  bedding  is 
thoroughly  clean.  The  far  eud  of  the  ward  is  partitioned 
off  into  three  rooms,  into  one  of  which  a  mother  can  take 
hev  two  or  three  children.  There  is  a  row  of  fixed  wash- 
hand  basins  iu  the  female  dormitory ;  soap  and  towels 
are  provided  free. 

In  one  of  the  men's  dormitories  which  I  visited  thero 
were  38  beds.  The  dining-room  for  the  men  is  bright  aud 
attractive.  Here  concerts  are  held  and  free  theatrical 
performances  given  from  time  to  time.  For  id.  a  plate  of 
soup  can  be  obtained,  for  lid.  meat  aud  bread,  and  for  4d. 
a  dinner  of  three  courses.  If  a  man  who  goes  to  the  home 
has  absolutely  no  money,  he  can  earn  in  the  home  not  only 
sufficient  to  pay  his  board  but  a  little  more.  There  is  in 
the  building  a  lai'ge  and  well  equipped  printing  room,  iu 
which  paper-bag  making  is  also  carried  on.  There  is 
another  room  where  wood  is  chopped  for  sale.  In  one  ov 
other  of  these  rooms  a  man  can  work  and  earn  more  than 
his  daily  bread.  In  the  basement  there  is  a  series  of  well- 
equipped  bath  rooms;  the  baths  arc  free. 

Central  Bureau  of  the  Worlmrn's  lyisiirayice. 
In  a  previous  nitmber  of  the  British  Medical,  JocRKAli 
I  have  described  tho  national  insurance  scheme  for 
Hungary.  During  my  recent  visit  to  the  central  bureau 
the  medical  officers  were  busy  examining  persons  sent 
from  various  insurance  offices  of  the  country.  They 
were  all  appeal  cases.  In  deciding  what  compensation 
should  be  paid  to  an  insured  workman,  the  main  con- 
sideration is  the  occupation  at  the  time  of  the  accident 
rather  than  the  earnings.  Each  case  is  settled  on  its 
merits  in  relation  to  the  kiud  and  amount  of  work  tlio 
individual  is  capable  of  doing  after  his  partial  recovery 
from  the  injury.  If  a  man  or  woman  is  utterly  unfit  for 
work — that   is  to  say,  so  helpless  that  he  cannot,  for 
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rxaiiiplo,  (Ivcss  himself,  say,  fi'om  jiaialysis,  or  if  he  is 
bliiiil  in  botli  eyes — ho  receives  full  coiiipensation,  that 
is,  100  per  cent,  of  his  full  caniiiigs.  lu  all  other  cases 
full  compensation  is  based  upon  60  per  cent,  of  the  cai'Q- 
in-^s  and  not  100  per  cent.,  so  that  whore,  for  example, 
a  man  has  lost  his  right  hand  and  is  awarded  full  coin- 
lieusation,  lio  does  not  receive  100  per  cent.,  bnt  only 
60  2)er  cent,  of  his  earnings.  For  a  broken  leg  ho  uiiglit 
reecivo  60  per  cent,  of  his  wages  until  he  can  work,  or  it 
might  be  only  30  or  40  per  cent.  For  the  loss  of  a  thumb 
a  man  will  receive  35  per  cent,  of  his  earnings,  for  an 
index  linger  25  per  cent.,  and  so  on  according  to  the 
nature  and  extent  of  the  injury.  Krccutly  the  scale  of 
componsatiou  has  been  slightly  raised. 

Wof7iiiieii.'s  HosplUih 

Tn  connexion  with  the  insurance  fund  iu  Hungary  there 
is  a  \7orkmon's  hospital  standing  in  40  acres  of  ground, 
about  four  miles  from  Budapest.  It  consists  of  a  series 
of  detached  bnildhigs,  one  of  which  is  set  aside  for  women; 
the  others  are  for  chest  diseases,  accidents,  diseases  of 
occupation,  diseases  of  the  larynx,  cj'o,  nervous  system, 
L'tc.  There  arc  310  beds  ;  44  arc  for  women.  The  hospital 
is  only  for  insured  people.  Any  branch  has  the  right 
to  send  in  cases  free  of  charge.  Patients  arc  admitted 
through  tlio  central  bureau.  There  are  7  resident  medical 
officers  and  11  visiting  medical  officers,  of  whom  6  are 
physicians. 

The  buildings  wore  erected  as  a  speculation  for  a  j)rivate 
hospital,  but  the  ex- 
penditure on  them  was 
too  large.  Tho  Govern- 
ment hired  the  buildings, 
and  has  lent  them  for 
seventeen  years  free  of 
charge  to  the  national 
insurance  authority.  No 
monej-  seemed  to  bo 
lacking  to  make  the  ^HH^^^  W' 
wards  and  interior  of  |^^B^^Ki''F 
the  buildings  attractive. 
The  operating  theatres 
md  clinical  laboratories 
\ro  well  equipped.  Tho 
whole  expenses  of  tho 
hospital  aro  met  by  tho 
insurance  fund, 

Wvrhhonse  Trcaimcnt. 

An  effort  is  being  made 
to  remove  the  inmates 
of  the  workhouse  at 
present  in  the  central 
district  of  Budapest 
into  the  country.  The  workhonso  iu  the  city  occnpies  a 
valuable  site,  and  the  committee  has  disposed  of  it  for  a 
large  sum  of  money,  which  has  enabled  them  to  buy  a 
prettily  wooded  estate  and  a  few  villas  three  miles  from 
Budapest.  I  visited  this  new  workhouse,  to  which  150 
men  had  been  transferred  last  spring.  There  is  an 
Excellent  suite  of  baths,  with  hot  and  cold  water.  The 
men  must  take  a  bath  at  least  once  every  three  weeks,  but 
the  house  governor  encourages  them  to  take  a  bath  once  a 
week  or  at  any  time  they  may  desire  to  do  so.  The  largest 
dormitory  coutaiuod  eleven  beds,  all  beautifully  clean. 
Each  inmate  has  his  own  wardrobe.  The  men  are  not 
shut  up  in  the  workhouse,  as  is  the  case  iu  our  own  country. 
There  is  nothing  of  the  prison-like  atmosphere  about  the 
place  so  noticeable  in  Great  Britain.  There  are  no  lock.d 
doors  or  barred  entrances  which  make  exit  difficult. 
Perfect  freedom  and  liberty  arc  allow-ed.  The  men  are  all 
comfortably  and  neatly  clad,  but  not  iu  workhouse  garb. 
At  the  time  of  my  visit  the  inmates  could  go  out  at  any 
iime  between  6  a.m.  and  8  p.m.  Their  meals  are  placed 
Du  the  tables,  and  if  the  man  is  not  there  all  that  happens 
s  that  ho  misses  the  meal. 

The  inmates  of  the  workhouse  in  Budapest  are  allowed 
to  go  out  daily  into  tho  city  and  to  earn  a  few  ponce  by 
going  messages,  or  by  acting  as  porters,  and  so  on ;  for 
this  reason  somo  of  tho  men  do  not  altogether  appreciate 
t)ansfer  to  tho  country.  Others  enjoy  the  quietude,  and 
some  gather  mushrooms  and  sell  them  to  the  people  in  the 
district.  The  money  received  is  mostly  spent  iu  tobacco 
and  beer. 


Tho  large  mud  bath,  with  orifiiual  mud  floor,  Postj' 


MuicHin  of  Soci'i.l  Hcrvicp. 
In  ouo  respect  Uutlapcst  luis  long  been  aiicad  of  London. 
I  refer  t<3  its  Musi'iim  of  .Social  .Servico  so  well  siipor- 
visiul  by  its  able  administrator,  ,Mr.  M.  Izauto.  Here  in 
tho  T.irsadalmi  Museum,  to  give  it  its  proper  name,  aro 
gutliered  mechanical  appliances  for  the  Balegnarding  of 
iiiachineiy  and  tho  prevention  of  accidents,  models  of  old 
and  now  plant  to  illustrate  how  diseases  of  occupation  may 
bi:  averted;  diagrams  and  specimens  concerning  tuber- 
culoHis  and  alcoliolism,  and  other  exhibits  which  seek  to 
promote  the  security  of  the  workers,  and  to  improve  their 
lives  soiially.  Here,  too,  ai-e  given  lectures  and  demonstra- 
tions to  tho  working  classes  by  eminent  men  drawn  from 
the  various  trades  or  from  the  profession  of  medicine  and, 
public  health.  In  order  to  reach  the  working  classes  far" 
removed  from  Buda pest,  Jlr.  Izanto  during  the  last  j'oar  oi? 
two  has,  with  tho  consent  and  tncouragcment  of  h'lH 
Government,  carried  the  bulk  of  tho  contents  of  tho 
museum  to  various  towns  iu  JIuugary.  During  la-st  yeaf 
the  exhibition  was  visited  by  upwards  of  100,000  persons. 
It  is  impossible  to  estimate  the  good  which  an  exliibitiou 
of  this  kind  does,  but  it  must  bo  considerable,  and  es- 
pecially in  a  country  like  Hungary,  which  is  beginning  to 
pass  from  the  agricultural  to  the  industrial,  and  in  wliich 
many  of  the  people  who  arc  commencing  to  flock  into  tho 
towns  are  ignorant  of  the  laws  of  industrial  hygiene. 

Tho  BaiJts  of  Poslyi'n. 
riistyun  Is  I'eachcd  by  express  train  from  Budapest  iu 

three  hours.  For  several 
'^  miles  after  leaving  tho 
Hungarian  metropolis 
the  train  runs  along  tho 
north  bank  of  the 
Danube,  through  pretty 
country.  Tlie  moun- 
tain scenery  on  the  other 
side  of  the  Danube  is 
particularly  attractive. 

Postyt'n  is  well  worthy 
of  a  visit,  for  its  mud 
baths  and  hot  springs 
have  made  it  famous  iu 
the  treatment  of  all 
forms  of  rheumatic 
affections,  and  especially 
of  inveterate  sciatica. 
A  quarter  of  a  century 
ago  there  appeared  in 
the  British  Medical 
Journal  (May  5th,  1880") 
a  paper  by  Sir  Spencer 
Wells,  in  which  he  drew 
attention  to  the  com- 
position of  the  waters  of  Postyen,  the  curative  properties 
of  the  mud,  and  the  valno  of  the  baths  generally  iu 
all  forms  of  chronic  arthritis,  in  pelvic  exudations,  and  in 
haemorrhoids.  Weiss  has  recently  shown  that  both  tho 
thermal  waters  and  the  mud  contain  radium. 

In  1911  there  were  16,000  visitors  to  Bad  Postyen. 
Hotels  are  good,  and  the  largest,  tho  Thermia  Palace, 
is  built  on  an  island  iu  the  Waag.  The  baths  are  on  tho 
same  island,  and  ai-e  directly  connected  with  the  hotel. 
Dr.  Reichart  and  his  wife.  Dr.  Melitta  Reichart,  who 
are  the  resident  medical  officers,  both  speak  English 
fluently.  Dr.  Reichart  has  a  well-equipped  chemical 
and  bacteriological  laboratory,  and  also  an  excellent 
Zander  institute.  Tho  large  mud  bath  is  surmounted 
by  a  large  glass  dome.  Tho  bath  is  capable  of  re- 
ceiving a  score  or  more  of  persons  at  a  time.  It  is 
divided  into  two  parts  by  a  high  partition.  The  bottom  of 
the  bath  is  the  ordinary  mud,  through  which  warm  springs 
keep  pouring  out  water  and  throwing  up  hot  mnd.  The 
temperature  of  the  mud  is  in  places  140-  F  The  rest 
rooms  iu  the  corridor  outside  the  large  mud  bath  aro 
models  of  cleanliness.  There  are  several  other  baths. 
There  are  prettj'  drives  iu  the  neighbourhood  of  Postyt'n, 
and  there  is,  too,  the  park,  with  its  daily,  afternoon,  and 
evening  free  concerts,  also  its  theatre  imd  concert  rooms, 
tennis  grounds,  etc. 

As  an  indication  of  the  benevolence  of  the  proprietors, 
there  is  in  Postyon  a  working  man's  sanatorium,  founded 
bv  the  father  of  Mr.  Armiu  Winter  fully  twenty  years  ago. 
Here  working  men  and  women,  the  subjects  of  rbcnmatism 
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and  gout,  are  recoived  tor  treatment  through  the  medium 
of  the  various  friendly  societies.  Three  thousand  persons 
are  treated  yearly  in  tlie  sanatorium.  Of  these,  400  are 
men  from  the  Hungarian  State  railways,  400  from  the 
Austrian  State  railways,  1,000  are  miners,  workers  in  the 
iron  and  textile  industries,  and  the  remainder  follow  all 
sorts  of  trades.  The  payment  tor  working  men  varies 
according  to  the  accommodation  provided — from  3s.  4d. 
to  4s.  2d.  a  day,  inclusive  of  board  aud  baths. 

Along  -with  Dr.  Louginotto  I  spent  an  afternoon  in  the 
sanatorium  examining  from  20  to  30  working  men  patients 
gathered  for  our  inspection  by  Dr,  Edward  Weiss.  N'ext 
to  rheumatism,  gout,  and  nervous  affections,  the  largest 
number  of  cases  seemed  to  be  injuries  followed  by  axlhe- 
sions,  contractures,  and  stiffness  of  joints.  At  Piistycn  it 
seemed  to  me  that  injuries  followed  by  exudation  do 
remarkably  -nell  with  the  bath  treatment.  Cases  of 
sciatica  form  10  per  cent,  of  those  coming  for  treatment. 
I  was  particularly  struck  by  the  good  results  obtained  in 
the  treatment  of  this  intractable  malady.  Under  mud 
packing,  the  use  of  sun  baths  and  mineral  water  treatment 
cases  of  tuberculous  arthritis  do  well.  Urethral  arthritis 
is  similarly  benefited,  psorias  aud  eczema  disappear,  while 
pelvic  exudations  in  women  are  absorbed,  'J  he  patients 
are  taken  from  the  hotels  in  the  town  to  the  baths  in 
sedan  chairs  on  wheels. 

Altogether  Postyen  is  a  bathing  place  to  which  persons 
in  Great  Britain  suffering  from  rlieumatic  affections  and 
neuritis,  also  gouty  affections,  might  well  go.  The  journey 
from  London  is  comparatively  easy.  If  the  traveller  takes 
the  Orient  express  by  Osteud  aud  Vienna,  he  reaches 
Budapest,  without  au\-  change,  in  less  than  forty-eight 
hours,  sleeping  one  night  in  the  train,  or  he  might,  if 
travelling  by  a  different  route,  alight  at  Galanta,  and  thus 
save  two  or  three  hours. 


THE  GENERAL  PRACTITIONER'S  INCOME  TAX 

RETURN. 

It  is  at  this  time  of  the  year  that  the  income  tax  form 
usually  makes  its  annual  appearance,  and  a  few  notes 
dealing  with  this  matter  -will  doubtless  be  of  service  to  our 
readers. 

The  preparation  of  the  necessary  declarations  often 
involves  considerable  time  and  trouble,  but  if  dealt  with 
on  a  systematic  basis  and  with  some  grasp  of  the  u/ider- 
lying  principles  aud  the  intent  of  the  various  declarations 
appearing  on  tlie  form,  the  difficulties  of  the  task  will  be 
minimized,  aud  the  result  will  probably  be  of  greater 
service  to  the  practitioner. 

The  statutory  period  allowed  for  the  completion  of  the 
return  is  twenty-one  days,  and  while  it  appears  that 
the  officials  frequently  allow  some  further  latitude,  it  is 
desirable  that  the  declaration  should  be  made  as  early 
as  possible.  If  this  has  been  done  and  further  forms 
are  received,  they  should  be  returned  with  a  statement  of 
the  address  from  which  the  full  declaration  has  already 
been  made,  the  space  at  the  foot  of  the  front  page  of  the 
form  being  utilized  for  the  purpose. 

Calculation  of  Profits. 

The  amount  to  be  returned  is  the  average  amount  of 
the  profits  for  the  three  years  to  April  5th,  1914,  or  to  the 
prior  date  on  which  the  practitioner  usually  makes  up  his 
accounts.  Thus,  if  the  books  of  the  practice  are  balanced 
on  December  31st,  the  amount  to  be  returned  for  1914-15 
will  be  the  average  of  the  profits  earned  in  1911,  1912,  and 
1913. 

The  "profit"  in  any  year  is  the  amount  by  which 
the  receipts  of  the  practice  exceed  the  expenses  which 
have  been  incurred  in  the  earning  of  those  receipts. 

Receipts. 
Until  recently  the  income-tax  authorities  insisted  on 
their  technical  right  of  assessing  the  fees  received  from 
a  practitioner's  public  appointments  separately  under 
Schedule  E.  The  inconvenience  and  hardshiiJ  arising 
from  this  insistence  were  discussed  in  our  issue  of  .July 
2nd,  1910,  and  it  now  appears  that  in  general  the  tech- 
nicality is  waived,  and  one  assessment  is  made  under 
Schedule  D  in  respect  of  all  the  emoluments  of  the 
practice,   if  that  mode  of   assessment  is  desired  by   the 


practitioner.  It  maj'  accordingly  be  suggested  that  the 
calculation  of  the  profits  for  the  Schedule  D  declaration 
be  made  to  include  all  the  receipts  of  the  practice,  and  the 
Schedule  E  form  returned  with  an  endorsement  stating 
that  all  professional  income  is  included  in  the  Schedule  1) 
return. 

Having  decided  this  point,  the  practitioner  should 
ascertain  the  gross  receipts  of  the  practice  for  each  of 
the  three  years  1911,  1912,  and  1913.  This  maj'  be  done 
in  one  of  two  ways — that  is,  on  the  basis  of  "  cash 
receipts  only,"  or  on  that  of  "  total  bookings."  Tlie 
former  has  the  conspicuous  advantage  that,  as  no  credit 
is  given  to  the  Revenue  for  outstanding  fees,  the  difficult 
problem  of  calculating  the  value  of  the  '•  bad  and  doubtful 
debts  "  is  avoided.  Cases  occur  from  time  to  time  in  which 
the  assessors  object  to  this  basis  of  calculation,  but  it 
appears  to  find  general  acceptance  except  in  the  case  of 
new  practices.  Assuming  that  the  receipts  are  reckoned 
on  this  basis,  there  remains  the  question  of  the  expenses 
to  be  deducted  therefrom. 

Expenses. 

The  principle  to  be  borne  in  mind  is  that  while  expenses 
incurred  in  the  maintenance  of  the  practice  are  admissible 
deductions  from  the  gross  receipts,  any  sums  expended  on 
the  improvement  of  the  equipment,  or  for  private  as  dis- 
tinct from  professional  purposes,  cannot  be  deducted. 

The  chief  items  of  professional  expense  may  conveniently 
be  enumerated  as  follows  : 

1.  Bent. — The  whole  of  the  rent  of  the  surgery,  con- 
sulting-room, and  garage  maybe  reckoned  if  these  premises 
are  distinct  from  the  house,  otherw  ise  a  reasonable  propor- 
tion of  the  rent  paid,  not  exceeding  two-thirds.  Where 
the  practitioner  owns  the  premises  the  amount  of  the 
Schedule  A  assessment — usually  shown  on  the  collectors 
demand  note  or  receipt — is  substituted  for  the  rent  actually 
paid. 

2.  Rates  and  Taxes. — These  are  to  be  reckoned  in  the 
same  proportion  as  the  rent  except  as  regards  income  tax, 
as  to  which  see  below. 

3.  Repairing  and  jjainting,  as  for  rates  and  taxes. 

4.  Lipliting  and  heating  should  be  reckoned  in  a  reason- 
able proportion,  having  regard  to  the  requirements  of  the 
particular  practice. 

5.  Wages  and  Salaries. — These  will  be  in  the  main  those 
paid  to  an  assistant,  chauffeur,  and  the  staff'  of  servants. 
The  value  of  the  board  and  lodging  provided  may  be 
included,  but  on  the  other  hand  a  reasonable  proportion 
of  the  total  cost  of  the  maintenance  of  tlie  staff  of  servants 
will  have  to  be  excluded  as  being  ex]3endituie  of  a  personal 
or  domestic  nature.  The  number  of  rooms  devoted  to 
professional  purposes  will  furnish  a  guide  in  arriving  at 
this  proportion. 

6.  Travelling  E.xpenses. — The  cost  of  running  a  motor  car 
or  cars,  including  petrol,  cost  of  repairs  and  replacement  of 
parts  and  tyres,  wages  and  keep  of  chauffeur  (if  not  already 
included  under  the  head  of  wages),  licence  aud  accident 
insurance,  are  to  be  reckoned.  Where  a  rebate  on  petiol 
duty  has  been  received,  that  amount  should,  of  course,  be 
deducted  from  the  original  cost  of  the  petrol.  The  cost  of 
replacing  a  car  or  carriage  may  be  deducted,  but  the 
deduction  should  not  exceed  the  original  cost  of  the  vehicle 
replaced.  Any  special  expense  incurred  in  visiting  patients 
at  a  distance  should  not  be  forgotten. 

7.  Telephone,  postage,  and  stationerij  are  to  be  reckoned 
to  the  extent  to  which  such  and  similar  incidental  expenses 
are  incurred  for  professional  purposes. 

8.  Implements  and  Books. — The  expense  of  maintaining 
and  keeping  up  to  date  the  professional  equipment  are  to 
be  reckoned,  but  not  any  sums  expended  in  its  improve- 
ment or  extension. 

Deductions  Not  Allowed. 

1.  Capital  E.tpenses. — The  cost  of  the  original  purchase 
or  equipment  of  the  practice  or  the  premises,  or  of  subse- 
quent improvements — for  example,  instalments  of  pur- 
chase money,  or  the  cost  of  a  second  car  where  the  original 
car  is  still  retained  in  use,  cannot  be  deducted. 

2.  Interest. — Interest  paid  on  an  oidinary  bank  over- 
draft incurred  in  respect  of  professional  expenses  will  be 
allowed,  but  not  j'early  interest  accruing,  for  instance,  on 
a  loan  from  a  life  assurance  society  or  a  private  individual 
The  reason  for  this  is  that  in  the  case  of  annual  interest 
the  borrower  is  required   by   law  to  deduct   income  tax 
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tlierefroni,  and  it  is  necessary  tliat  those  payments  should 
bo  excluded  from  the  expenses  to  cnsuro  the  duo  payment 
to  the  lloveuue  of  tho  tax  deduoted  by  the  borrower. 

6.  Post-graduate  Sltulij. — Tho  expense  of  this  is  usually 
disallowed  as  being  expenditure  of  a  capital  nature. 

4.  Locumtenent. — The  amount  expended  in  providing  a 
loeumteneut  during  illness  is  frequently  allowed  where  it 
eiui  bo  shown  that  tho  locumtenent  is  exeuijit  or  has  him- 
self accounted  for  the  tax  on  tho  fees.  Payment  to  a 
locumtenent  during  holidays  appears  in  most  cases  to  bo 
disallowed  as  being  part  of  the  practitioner's  holiday 
expense. 

5.  Income  Tax. 

6.  Depreciation. — The  statutory  allowauce  for  wear  and 
tear  of  plant  and  machinery  is  so  framed  as  to  be  inapplic- 
able to  an  assessment  on  professional  earnings.  On  the 
other  hand,  the  net  cost  of  replacing  instruments  or  a  car 
is  au  allowable  expense. 

Completion  op  the  Fokm  of  Return. 

Having  calculated  tlio  balance  of  profits  for  each  of  the 
three  years  the  average  amount  should  be  inserted, 
together  with  any  other  income  which  may  not  have 
been  already  taxed,  in  the  space  allotted  on  page  2  of  the 
form  and  headed  "  Return  for  Assessment." 

The  gradual  introduction  of  different  forms  of  relief  to 
income  tax  jmyers  has  led  to  the  accretion  to  the  original 
declaration  form  of  several  supplementary  declarations, 
and  these  should  be  dealt  with  carefully,  as  where  a  claim 
is  not  made  tlio  officials  will  not  act  on  presumption, 
however  strong,  but  will  withhold  tho  particular  relief  in 
question. 

Life  Assurance  (page  3). — Tho  completion  of  this  claim 
presents  little  difficulty;  production  of  the  receipts  as 
evidence  of  payment  is  not  usually  required  except  in  the 
case  of  a  new  policj'. 

Abatement  and  Belief  to  Earned  Income  (page  3). — 
These  allowances  are  affected  by  the  amount  of  the  total 
income  of  the  individual  making  the  claim,  and  that 
income  must  therefore  be  formally  declared.  All  income, 
whether  already  taxed  or  not,  must  be  stated  in  this 
declaration,  and  the  separate  income  of  the  wife  is  for  this 
purpose  to  be  regarded  as  the  income  of  the  husband. 
Particulars  of  any  deductions  from  gross  income,  by  way 
of  interest,  annuities,  etc.,  must  be  given  in  the  "  space 
No.  2  "  on  this  page.  According  to  Section  19  of  the 
Finance  Act  of  1907,  the  claim  to  tlie  rate  of  duty  appli- 
cable to  earned  income  must  be  lodged  before  September 
30th  in  the  year  for  which  the  tax  is  charged.  The  eom- 
jiletion  of  page  3  of  the  i-etiu-n  appears  to  be  a  sufficient 
intimation  of  claim,  but  as  tho  time  limit  is  rigidly 
enforced,  failure  to  complete  this  portion  of  tho  form  in 
due  time  may  materially  increase  the  amount  of  tax 
ultimately  payable. 

1.  Belief  in  Bespect  of  Children  (page  4]. — This  allow- 
ance is  restricted  to  cases  in  which  the  joint  income  of 
husband  and  wife  does  not  exceed  £500,  and  accordingly 
must  be  supported  by  a  declaration  of  total  income.  This 
will,  however,  have  already  been  made  on  page  4. 

2.  Partnership  Declaration. — This  need  bo  completed 
only  by  tlie  precedent  acting  partner  of  the  firm.  The 
particulars  fall  under  two  heads  :  (a)  Xs  to  any  portion  of 
the  firm's  profits  payable  to  non-members — for  example, 
an  annuity  to  a  previous  proprietor  of  the  practice;  and 
('))  as  to  the  shares  of  the  individual  members  of  the  firm. 
Where  this  declaration  is  made  the  precedent  acting 
partner  should  also  return  the  whole  of  the  firm's  profits 
on  page  2  of  the  form,  and  the  amount  so  returned  sliould 
be  equal  to  the  sum  of  the  amounts  shown  in  the  state- 
ment on  page  4  of  the  form.  In  such  cases  tho  other 
members  of  the  firm  are  not  required  to  make  a  "  declara- 
tion for  assessment  "  (page  2)  of  their  shares  of  the  profits, 
but  should,  of  course,  include  those  amounts  in  a  state- 
ment of  total  income  for  tho  purpose  of  obtaining  the  relief 
to  earned  income,  and  complete  any  of  the  supplementary 
declarations  which  may  be  appropriate.  The  phrase 
"precedent  acting  partner"  may  perhaps  require  some 
explanation.  Tho  "pr-ecedent  "  partner  is  he  whose  name 
appears'  firgt  in  the  partnership  deed,  or,  if  there  be  no 
deed,  then  in  tho  usual  name  or  style  of  the  firm.  Bearing 
this  test  of  precedence  in  mind,  and  excluding  from  tho 
consideration  any  member  of  tiro  firm  who  is  a  "  sleeping  " 
partner  or  who  is  not  resident  in   the  United  Kingtlom 
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(Sec.  100  Incomo  Tax  Act  of  1842),  the  identity  of  tho 
partner  whoso  duty  it  is  to  make  tho  fall  declaration  ol 
the  iirm'8  profits  will  probably  become  fairly  clear. 

Special  Asskss.vhxt. 

If  the  practitioner  dcsues  to  withhold  his  retnrn  from 
tho  scrutiny  of  tho  Local  Tax  Commissioners  ho  can 
require  it  to  bo  dealt  with  by  the  Special  Commis.siouerH, 
tho  body  responsible  for  tho  administration  of  the  saper- 
tax.  To  obtain  this  mode  of  assessment  he  should  inti- 
mate his  desu-c  in  the  space  provided  in  tho  "  General 
Declaration  "  on  page  2  of  the  form,  and  in  that  case  hisi 
return  should  be  scut  to  tho  Surveyor  of  Taxes,  instead  of 
to  the  Assessor. 

Assistants. 

An  assistant  is  entitled  to  average  his  salary  over  a, 
period  of  three  years,  but  it  .seems  that  this  right  does  not 
extend  to  the  inclusion  of  salaries  of  a  different  nature  hi 
tho  one  average— for  example,  a  hospital  stipend  cannot 
apparently  bo  averaged  with  a  salary  received  from  a 
private  practitioner.  Although  tho  value  of  tho  board, 
etc.,  received  by  an  assistant  is  a  legitimate  deduction  iu 
arriving  at  tho  liability  of  the  practitioner  for  whom  ho 
is  acting,  that  value  need  not  be  returned  by  the  assistant 
as  assessable  to  income  tax,  inasmuch  as  it  has  been  held 
that  such  value  is  not  convertible  into  money,  and  thereforo 
does  not  come  within  the  scope  of  the  tax. 

Accounts. 
In  conclusion,  we  would  suggest  the  advisability  of  care- 
fully  preserving  the  three  statements  of  receipts  and  ex- 
penses prepared  to  serve  as  the  basis  of  the  return.  Not 
only  will  this  save  time  in  future  years,  but  in  the  event 
of  an  assessment  being  made  in  excess  of  the  amount 
returned,  it  will  enable  the  practitioner  to  lodge  a  notice  of 
appeal,  and  file  the  required  accounts  in  corroboration  of 
his  return  without  further  trouble. 
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The  ■\Veathee  and  Medical  Provekbs  abodj! 
Yule  and  May. 
The  medical  man  nowadays  who  attempts  to  explain  the 
vicissitudes  of  the  illnesses  of  his  patients  by  references 
to  the  mutations  of  the  weather  is  not  wise.  He  is  hardly 
less  unwise  than  his  professional  brother  who  grasps 
eagerly  at  any  slight  amelioration  in  symptomatology  to 
commend  that  new  medicine  which  was  begun  on  tho 
previous  day  without  making  sure  that  the  reroedial  agent 
was  placed  in  the  gastric  cavity  of  the  patient,  and  no't  iu 
some  extra-corporeal  receptacle.  Even  the  valetudmariau 
scarcely  dares  to  blame  meteorological  states  for  hig 
exaggerated  ache.  In  this  changed  mental  attitude  of  tho 
public  and  the  profession,  and  with  this  alteration  in  the 
etiological  importance  assigued  to  meteorological  variation, 
it  comes  about  readily  enough  that  medical  proverbs  about 
the  weather  have  lost  much  of  their  high  standing  in  tho 
sphere  of  paroemiology.  Even  our  old  favourite  ""a  green 
\ule  makes  a  fat  churchyard"  is  in  danger  of  beinc 
explained  away  from  its  nosological  significance.  Even 
Ray,  with  his  strong  affection  for  proverbs,  and  writing 
long  ago,  casts  doubt  upon  the  accuracy  of  this  (shall 
we  say  ?)  evergreen  maxim.  Let  us  look  into  the  matter  a 
little  more  closely,  for  we  feel  as  if  the  very  foundations 
of  proverbdom  were  shaking  and  the  whole  edifice  tottcrin". 
Rayi  gives  two  proverbs:  "A  hot  May  makes  a  fat 
churchyard,"  and  •'  A  green  winter  makes  a  fat  church- 
yard." To  these  we  may  add  Denham's  ■'  Black  Christmas 
makes  a  fat  churchyard,"  and  Dean  Ramsay's  "  A  oreen 
Yule  and  a  white  Pays  make  a  fat  Kirkyard.""  These 
three  last-named  proverbs  all  seem  to  mean  that  Christmas 
without  frost  and  snow— wliat  we  choose  to  call  an  un- 
seasonable winter— is  followed  by  a  heavy  mortality, 
which  necessarily  makes  the  churchyard  fat  or  rich  and 
fertile  (in  its  own  particular  way,  of  course).  The 
icterence  to  a  white  Pays  (Easter)  as  havmg  the  samo 
fertdizing.  eft'ect  upon  the  graveyard  is  evidently  put  in  to 
strengthen  the  conclusion  that  the  unseasonable  season, 
so  to  say,  is  dangerous  to  health.  So,  too,  with  "A  hot  ■ 
May,"  w.hich  appears,  in  the  older  form  of  "  .4.  hot  May 

,J.Bay,  J.;  kComvtete  Collection  of  JSnglish  Proverbs,  16i0, 
*Lean'»  ColUc'taiici,  vol.  i.  383. 1903. 
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makes  a  fat  ehnrch-hay."  May,  when  it  resembles  July, 
is  prejudicial  to  life.  But  then,  agaiu,  there  are  other 
proverbs  which  bear  a  family  resemblance  to  these.  There 
is  the  French  "  Vtrt  Noe,  blanques  Paques,"  and  Cheales's 
"  Green  Christmas,  white  Etister."  In  these  a  contrast 
seems  to  be  all  that  is  intended ;  in  other  words,  if 
Christmas  be  unlike  Christmas  in  its  weather,  then  Easter 
will  be  unlike  Easter — the  white  will  be  green  and  the 
gieen  will  be  white ;  the  seasons  will  be  turned  topsy- 
turvy. But  let  us  take  the  "fat  churchyard "  proverb  as 
it  stands,  and  hear  what  Eay  (in  1670)  says  about  it : 
'•  This  proverb  was  sufficiently  confuted  anno  1667,  in 
which  the  winter  was  very  mild,  and  yet  no  mortaUty  or 
epidemical  disease  ensued  the  summer  or  autumn  follow- 
ing :  we  have  entertained  an  opinion  that  frostj'  weather 
is  the  most  healthful,  and  the  hardest  winters  the  best; 
but  I  can  see  no  reason  for  it,  for  in  the  hottest  countries 
of  the  world,  as  in  Brazil,  etc.,  men  are  longest  lived  where 
they  know  not  what  frost  or  snow  means,  the  ordinary 
age  of  man  being  an  hundred  and  ten  years ;  and  here  iu 
England  we  found  by  experience  that  the  last  great  plague 
succeeded  one  of  the  sliarpest  frosty  winters  that  hath 
lately  happened."  Ray's  general  conclusion  may  be 
right — we  are  inclined  to  think  it  is — but  his  data  about 
the  Brazilian  centenarians  can  hardly  be  accepted  as  a 
reliable  part  of  his  argument. 

It  may  bo  accepted  as  extremely  probable  that  what 
little  modicum  of  truth  lies  embedded  in  these  Yule, 
Easter,  and  May  proverbs  is  concerned  with  the  unseasou- 
ableness  of  the  weather.  One  is  more  likely  to  suffer  ill 
effects  when  one  is  unprepared  for  the  particular  type  of 
weather,  be  it  liot  or  cold,  wet  or  dry,  which  prevails.  A 
Breton  proverb^  seems  to  yield  support  to  this  uictbod  of 
reading  these  dark  sayings :  "  Mieux  vaut  voir  un  chien 
enrage,  qu'uu  soleil  chaud  en  Janvier  "  (Better  see  a  mad 
dog  than  a  hot  sun  iu  January) ;  and  certainly  ''  to  every- 
thing there  is  a  season,''  and  "  Yule  is  good  on  Yule  even  " 
(but  not.  of  course,  in  the  middle  of  May*. 

Another  group  of  proverbs  has  to  do  with  the  proper 
clotliing  to  wear  when  the  weather  is  changing  fi-om  one 
kind  to  another.  The  weather  in  May  is  regarded  as  most 
uncertain,  cold  day  following  hot  day  and  hot  day  cold  in 
such  bewildering  altei-uation  that  the  only  sate  plan  (is  it 
sate '?)  seems  to  be  to  remain  ail  the  mouth  attired  for  the 
cold  day.  \orth  of  the  Border  they  say,'  with  emphasis 
(and  indeed  the  emphasis  is  needed  there)  "cast  not  a 
clout  till  May  be  out'':  but  the  saying  is  not  peculiarly 
Scottish,  for  the  Germans  have  a  maxim  which  goes  even 
further:  "  Stick  to  your  winter  things  till  the  40th  of  May," 
and  there  is  both  French  and  German  support  for  the  state- 
ment that  "iu  the  middle  of  3Iay  comes  the  tail  of  winter" 
("a  la  mi-Mai  queue  d'hivar  ").  Then  there  are  two 
Scandinavian  proverbs,  one  of  which  is  "  Don't  put  off 
your  greatcoat  in  May,"  and  the  other,  "  Wlio  has  a  log  of 
wood  let  him  keep  it  for  May.  "  There  are  two  Itahan 
sayings  also  :  "  May,  lovely  May,  to  thee  thy  roses,  to  me 
my  furs,"  and  "  The  gentleman's  winter — May."  In 
Germany  they  aver  "  Who  shears  his  sheep  before 
Servetuss  day  (Maj-  13th),  loves  more  his  wool  than  his 
sheep,  "  and  Kay  has  the  same  idea  in  the  English  rhyme, 
"  .Shear  your  sheep  in  May,  and  shear  them  all  awaj ."  A 
still  more  direct  and  forcible  allusion  to  the  dangers  of  the 
inclement,  nipping,  almost  niveous  weather  of  May  to  the 
too  lightly  apparelled  is  found  in  lines  which,  like  some 
others  of  a  proverbial  kind,  show  no  readiness  to  welcome 
the  attentions  of  the  medical  man ;  they  are ;  "  If  you 
would  the  doctor  pay,  leave  your  flannels  off  in  May." 
Alas,  the  doctor  is  rarely  "  welcome  as  the  flowers  in 
May '.  "  A  slightly  longer  and  more  explanatory  aphorism 
gives  the  meteorological  and  climatological  reason  why 
denudation  of  the  human  body  is  risky  in  this  month,  so 
dear  to  the  heart  of  the  poet  and  so  dreaded  bj-  the 
hygienist  and  the  weather  prophet ;  this  is  it :° 

The  wind  at  Xorth  and  East 
Was  never  good  for  man  nor  baast, 
So  never  think  to  cast  a  clout 
Cntil  the  month  of  May  be  out. 

This  proverb  tempts  one  to  pass  to  the  sayings  about  the 
East   wind,   but   there   remain   some  other  adages  about 

'  King,  W.  F.  H, :  Classical  ancl  Foreign  Quotations,  p.  329. 1889. 

'  Cheviot.  A. :  Proverbs  of  Scotland,  p.  73.  1896. 

'  Kobinson'3  TVliilbv  Crtossary,  quoted  ia  Lean's  CoUeetanea,  i,  361. 


May  which,  if  one  omits  now,  may  be  forgotten.  There 
is  that  curious  one  which  saj's,  "May,  come  she  early 
or  come  she  late,  she'll  make  the  cow  to  quake.'' 
or,  as  Fergusson  puts  it  (for  Scotland),  "  Come  it 
aire,  or  come  it  late,  in  May  will  come  the  cow- 
quake."  But  why.  we  may  ask,  should  this  mammiferous 
and  galactogenous  kindly  creature,  whom  we  have  come 
to  regard  as  hajipily  associated  with  the  three  acres  which 
spell  comfort  and  sufficiency,  why  should  she  shake  iu 
her — hoofs  when  May,  "  that  mother  is  of  monethes 
glad,""  "  is  yeomen  iu  "  ?  Lean  explains  that  cow-qualie 
is  a  cold  wind  with  raiu,  and  Wright's  Dialect  Dictionarij 
substantiates  with  the  definition  "  cold,  easterly  winds  in 
May,"  adding  "which  often  produce  the  disease  of  cattle 
known  as  the  cow-quake."  '•  Cow-quaker "  is  another 
term  which  Wright  deflnes  as  "  a  storm  which  usually 
comes  in  May  after  the  cows  are  turned  out."  This  is  all 
as  clear  as  day,  therefore?  Alasl  no,  for  here  comes  Kay 
with  the  suggestion  that  the  cow-quake  is  a  grass,  and, 
indeed,  John  Gerarde^  tells  us  that  Fhalaria  pratensis  or 
Gramen  tremulum  is  called  in  Cheshire  quakeis  and 
shakers,  and  "  in  some  places  cow-quakes."  It  has  little 
pouclies,  like  those  of  shepherd's  purse,  "  set  upon  the 
most  small  and  weak  hairy  foot-stalks  that  may  be  found, 
whereupon  those  small  pouches  do  hang,  by  means  of 
which  small  hairy  strings,  the  knaps  which  are  the 
flonres  do  continually  tremble  and  shake,  iu  such  sort  that 
it  is  not  possible  with  the  most  steadfast  hand  to  hold  it 
from  shaking."  It  is  the  quaking-grass  of  our  meadows, 
"waving  to  every  wind,"  as  Anno  Pratt*  describes  it, 
"  shaken  even  by  the  approaching  footstep,  tottering  or 
doddering  grass."  If  this  be  the  correct  explanation,  then 
all  that  is  meant  b}'  the  proverb  is  that  whether  May  be 
early  or  late  the  doddering  grass  comes  with  it;  but  surely 
the  medical  rather  than  the  botanical  reading  of  the  adage 
is  the  correct  one,  and  so  there  remains  imprinted  on  one's 
mind  the  picture  of  the  patient  cow  standing  in  the 
meadows  in  May  quaking  iu  the  snell  east  wind,  either 
because  of  its  peciiliarlj'  piercing,  bitter,  and  algid  breath, 
or  on  account  of  an  internal  malady  generated  by  its  keen 
harshness. 

Beally,  it  is  very  necessary  to  take  care  of  ourselves  in 
the  mouth  of  Maj-,  and  here  are  some  other  sayings  which 
press  home  on  us  the  folly  of  auy  premature  exfoliation  of 
coats  or  other  clothing  in  the  "merrie  month."  The  man 
in  the  North  Couutrie  declares  "  If  you  bade  (bathe)  in 
May,  you'll  soon  lig  in  clay,"  and  someone  else  in  shorter 
metre,  but  with  an  extended  %^'arning,  sings : 

Button  to  chin. 
Till  May  be  in  ; 
Cast  not  a  clout 
Till  JJay  be  out, 

or,  as  a  variant,  "  Till  April  is  dead,  change  not  a  thread.'' 
Yet  another  announces, 

Who  doffs  his  coat  on  a  winter's  day 
Will  gladly  put  it  on  in  May, 

and  finally,  as  a  matter  of  prognosis,  it  is  said  authorita- 
tively, 

March  search,  April  try. 

May  will  prove  if  you  live  or  die. 

It  may  not  be  clear  whether  the  weather  has  anything 
to  do  with  it,  but  the  folks  in  Scotland — and  the  .same 
superstition  exists  iu  England — will  not  marry  in  May;  in 
the  South  there  is  the  saying,  "Marry  in  Lent,  live  to 
repent,"  and  there  is  -warrant  for  the  warning  from  the 
ecclesiastical  standpoint  and  great  convenience  from  the 
point  of  view  of  the  rhyme,  but  in  the  North  it  is  "  Marry 
in  May,  repent  alway,"  a  stronger  warning  and  just  as 
good  a  rhyme.  Why  is  this '?  Whatever  the  reason  be, 
it  is  a  widespread  belief,  for  in  Russia  they  say  that 
marriage  iu  May  is  unlucky  and  that  good  folks  do  not 
mari'j-  m  May;  yes, 

The  proverbs  teach,  and  common  people  say. 
It's  ill  to  marry  in  the  month  of  llay. 

It  is  widespread  in  time  as  well  as  in  space,  too,  for  Ovid 
has  ■■  Si  te  proverbia  tanguut,  Mense  malas  Maio  nubere 
vulgus  ait  "  (If  proverbs  influence   you,  people  say  that 


*  Chancer:  Troilus  and  Creseide,  Book  II,  v.  50. 

■  Gerarde.  John  :  Tlic  Herball,  d.  87.  1633. 

•  Pratt,  Anne  :  Floicerins  Plants,  iv,  80, 1905. 
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Miiy  is  Uio  iiionth  to  many  bad  wives),  or  as  it  has  boon 
init  iu  rliynie: 

Let  maiil  or  wiilow  that  would  turn  to  wife, 
Avoiil  tliia  season  (Inngcious  to  life  ; 
If  yon  reHu.nl  oUI  saws,  miiiil  this  tliey  say, 
'Tis  bad  to  marry  iu  the  mouth  of  iluy. 

Obviunsly  tlio  reason  given  by  Slioriff  Barclay  tbat 
S.oltisli  prcjiitlico  against  marriages  in  May  was  tluo  to 
Qiiion  Mary  bi'ing  married  to  liothwoU  in  that  month 
will  not  explain  so  general  a  belief.  Another  Scots 
lirovorb  gives  a  hint  of  llio  reason — "  O'  tlio  marriages  in 
M  ly,  the  bairns  die  o'  a  decay,"  and  another  one  has  it 
that  •' May  birds  arc  aj'o  checpin' "  ;  iu  other  words,  tho 
children  of  those  who  arc  married  iu  May  are  supposed  to 
be  weakly  and  therefore  chirping  (checpin')  for  lack  of 
nourishment,  tho  uusatistiablo  craving  of  the  rachitic. 
"  He  has  na  more  sense  than  a  May  gosling  "  may  have 
some  connexion  with  tho  belief  in  the  delicacy  of  the 
chiklren  of  May  marriages;  another  form  of  tho  saw  is 
"  as  weak  as  a  midsunuiier  gosling."  Perhaps,  however, 
the  reference  is  rather  to  tho  effect  upon  tho  J'onng 
goslings  just  beginning  to  run  about  of  tho  sudden  squalls 
of  raiu  or  sleet  {called  gosliug-blasts)  which  are  common 
in  April  or  early  May.  One  must  not  forget,  too,  that  the 
name  "  Maj' gosling  "  is  used  much  in  the  same  way  as 
"  April  fool,"  and  also  that  the  catkins  of  the  willow  are 
BO  called  iu  some  places.  Still,  in  Cumberland  and  else- 
where there  is  "a  strong  prejudice  against  goslings 
Iiatched  in  May;  they  are'  certain  to  be  as  unlucky  as 
kittens  born  or  lads  and  lassies  married  iu  that  month."  '■' 
In  Cornwall  children  born  in  the  month  of  May  are  called 
"  May  chets,"  and  kittens  cast  in  May  are  destroyed,  for 
"  May  chets  bad  luck  begets."  In  many  parts  of  England 
children  born  in  May  are  said  to  bo  unlucky. 

Dr.  T.  J.  M.  Forstcr,  in  his  Pi-rcnnial  Calendar,  quotes 
the  opiuion  that  May  is  "a  trying  month  for  health,"  and 
this  receives  paroemiological  coutirmation  from  the  sayiug 
which  fears  that  the  sick  person  "  will  never  climb  or  get 
over  May  hill."  It  may  bo  put  in  the  more  hopeful  form, 
"  if  he  can  climb  over  May  hill  he'll  do,"  but  it  evidently 
implies  a  therapeutic  victory  if  he  does.  Of  course,  if 
this  be  admitted,  then  it  follows  that  two  such  times  of 
strain  as  marriage  and  childbirth  should  not  occur  in  a 
month  so  trying  to  the  human  constitution.  There  is,  it  is 
true,  a  proverb  which  has  not  yet  been  referred  to,  in 
which  the  consequences  of  a  May  marriage  arc  stated  iu 
financial  rather  than  in  pathological  terms ;  it  is,  "  who 
weds  in  May  weds  poverty  (povertaie)."  On  the  other 
hand  there  is  a  belief  in  Italy  that  people  who  wed  in  May 
go  mad,  and  another  iu  Normandy  that  the  infants  born  of 
such  a  May  union  are  fools.'"  Perhaps  we  have  here 
the  reason  why  another  proverb  says,  "  a  cat  born  in  May  is 
inclined  to  melancholy,"  as  is  shown  (somewhat  curiously, 
one  thinks)  by  her  catching  snakes  and  reptiles  instead  of 
mice.  In  the  North  of  England  there  is  a  belief  that  a 
Maj'  cat  will  suck  the  breath  of  a  baby  in  the  cradle  if  it 
get  a  chance. 

It  is  now  time  to  ask  if  there  is  any  reason  to  believe 
that  these  two  sets  of  proverbs,  tho  one  dealing  with  the 
effect  of  mild  weather  at  Christmas  and  the  other  with 
that  of  cold  changeable  days  in  May,  have  any  foundation 
in  fact.  It  must  at  once  be  confessed  that  it  is  very  hard 
to  IJnd  anj'  jnstitieation  for  them  in  vital  statistics,  for 
according  to  the  tables ''  the  fii-st  three  months  in  the 
year  are  the  most  fatal  to  life,  whilst  the  third  quarter  has 
the  lowest  death-rate  unless  epidemic  diarrhoea  has  been 
specially  prevalent.  Further,  and  this  has  a  bearing  upon 
the  '-green  Yule"  question,  mild  winters  and  cool  summers 
both  lower  tho  mortality.  The  cold  logic  of  figures 
(supposing,  of  course,  that  facts  underlie  the  figures)  is 
more  jiowerful  than  the  cold  weather  of  May,  and 
unseasouablo  days  seem  to  defy  rather  than  to  dispose 
to  tieath. 

But  is  there  no  truth  in  tho  crowd  of  proverbs  which 
vilify  the  east  wind  from  the  health  point  of  view  '7 
Are  we  (hygienically)  to  join  with  Kingsley  iu  singing, 
"Welcome  wild  Northeastei-,  shame  it  is  to  see  odes  to 
every  zephyr,  ne'er  a  verse  to  thee  "  ?  or  are  we  to  take 
the  advice  of  the  weather-wi.se  ("  fool  other  wise  ")  and 
conclude  that  "  When  the  wind  is  in  the  east,  it's  neither 

"  Wright's  Eiiohsji  Di<iJn-t  Dieiionarij,  iv,  p.  62. 

'"  Lean's  CoU(ycinnea.  1903,  ii.  p.  83. 

''  Greed's  Bncuciooedia  q/  Moiieine and  Sitygaru,  vol.  x,  p.  493. 


good  for  man  nor  beast"'?  Hay  lias  no  doubts  upon  the 
subject;  lie  writes,  "Tin;  cast  wind  with  us  is  commonly 
very  sharp,  becauso  it  comes  off  the  Continent,"  whereas, 
we  are  now  told  that  it  comes  from  .somewhere  near  tho 
North  Pole.  Perhaps  our  ancestors  comfmtcd  themselves 
with  the  saying,  "No  weather  is  ill  if  the  wind  bo  still  "; 
but  even  tliis  consolation  is  denied  to  dv.'cllcrs  in  smoke- 
consuming  cities,  where  a  still  day  means  an  irritating 
yellow  fog.  But  there  havo  been  men  other  thau 
Kingsley  who  rejoiced  in  the  cast  wind  ;  one  such  had, 
it  is  true,  been  forced  by  the  exigencies  of  medical 
practice  to  live  for  j-ears  in  some  soft,  madefied,  humid, 
almost  deliquescout  health  resort  on  the  South  Coast; 
when  he  got  at  length  a  chance  of  going  north  he  greedily 
accepted  it,  and,  arriving  there,  ho  found  to  his  complete 
dilight  that  there  was  an  eager  air  coming  in  from  tho 
east  with  some  fleecy  tufts  of  haar  rushing  along  the  sky 
from  seaward  like  ai-rial  motor  cars ;  he  turned  his  back 
to  tho  west,  walked  out  facing  it,  and  sucked  tho  gelid 
blast  into  the  ultimate  vesicles  of  his  lungs  with  gusto, 
s-iying  all  tho  time  to  himself,  "At  length  1  brcatlKj  once 
more  my  own,  my  nativo  air."  Ho  was  exceptional  no 
doubt ;  still  liis  case  deserves  to  be  recorded,  as  that  o£ 
one  who,  after  a  prolonged  residence  in  the  steamy  south, 
ventured  to  disagree  with  proverbic  wisdom  and  to  wel- 
come tho  cast  wind  in  so  reckless  a  fashion  into  his  pnl- 
monary  tissues.  The  mention  of  pulmonary  tissues  brings 
us  back  to  tho  real  question  which  is  in  immediate  need 
of  an  answer  in  these  days.  Has  the  weather  such  an 
effect  upon  the  human  frame  as  to  cause  disease,  or  does 
it  merely  in  its  extreme  forms  of  intense  cold,  of  great 
heat,  of  excessive  humidity,  or  of  marvellons  wind  velocity 
predispose  tho  organs  and  tissues  of  the  body  to  the  on- 
slaughts of  the  microbe,  the  toxin,  or  the  toxic  substance, 
either  by  weakening  inward  resistance,  by  increasing  the 
force  of  outward  attack,  or  by  permitting  or  compellino  a 
penetration  of  the  frame  by  tho  morbific  cause '? 

There  can  uo  doubt  as  to  the  fashion  in  modern  thought 
u[X)n  this  subject.  Notwithstanding  that  "  severed  limb.s 
again  give  pain  as  a  very  certain  sign  of  rain,"  that  old 
scars  throb  and  ache  before  bad  weather,  that  thunder 
and  lightning  are  preceded  in  many  people  by  headache 
and  neuralgia,  and  that  the  gouty  and  to  a  less  extent  tho 
rheumatic  man  is  a  sort  of  walking  barometer  with  "  an 
almanac  in  his  bones  "  and  can  foretell  when  the  wind  is 
going  into  the  east  and  other  meteorological  misfortunes^ 
notwithstanding  all  these  things,  we  have  made  up 
our  minds  that  the  weather  does  not  matter  and  that 
it  is  all  idle  chatter,  for  is  it  not  said  that  "  change  of 
weather  is  the  discourse  of  fools " '?  When  a  maideu 
nowadays  sits  in  a  draught  and  begins  to  cough  we 
do  not  blame  the  physical  phenomenon,  but  we  einploy 
the  cuti-reaction  or  tuberculin  test;  we  send  out  our 
hatless  infants  iu  open  perambulators  when  the  cold  winds 
do  blow,  and  they  tear  not  the  snow,  neither  do  they  tack 
or  arc  suffered  to  tuck  their  heads  under  auy thing;  we 
bathe  in  May  and  do  not  lie  in  clay,  except  for 
some  weird  new  physico-therapeutical  extravagance ; 
we  fear  not  sunstroke,  but  take  sunbaths  and  dabble  in 
heliotherapy,  haviug  developed  a  strange  heliophilia ;  we 
do  not  try  to  keep  our  feet  dry,  but  deliberately  walk 
through  wet  meadows,  calling  it  "  kneippisui,"  and 
forgetting  all  about  bathing  our  faces  in  May  morning 
dew  ;  we  fear  not  the  lightniug  but  ask  for  fulguratiou  ; 
wo  freeze  our  birthmarks  with  carbonic  snow,  and  pour 
floods  throngh  our  interiors;  and  we  place  our  con- 
suuiptives  out  in  rows  on  the  hillsides  till  the  breezes  blow 
their  slippers  off'  their  feet.  In  a  sentence,  we  harne.ss 
all  the  meteorological  phenomena  to  our  therapeutic 
chariot  and  drivo  forward  with  recklessness,  and  yet 
"  wo  don't  believe  that  weather  has  any  effect  upon 
illness,"  and  weather  proverbs  are  silly  superstitions. 
'•  It's  a  mad  world,  my  mastersl  "     It  is,  indeed. 


The  mnnicipalitT,'  of  Saint-Georges-snr-Chcr  has  decided 
to  erect  a  monument  to  Brctonneau.  of  Tours,  one  of  the 
greatest  names  iu  the  history  of  French  medicine,  who 
was  bom  there  in  1774. 

The  United  States  Senate  has  voted  a  sum  of  £1,114, 
equivalent  to  two  years'  salarv,  to  the  widow  of  Dr. 
Thomas  W.  McClintock,  of  the'  Public  Healih  Service, 
who  died  of  cerebrospinal  meningitis  contracted  while 
he  was  making  researches  into  the  cause  and  cure  of  the 
disease. 
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LITERARY   NOTES. 

The  first  number  of  a  new  series  of  a  '■  theoretical  and 
practical  review,"  entitled  Quaderni  di  psichiatria,h-<i.s  just 
been  issued  at  Genoa.  Dr.  Enrico  Morselli,  director  of  the 
clinic  of  mental  and  nervous  diseases  in  the  university  of 
that  city,  is  the  editor.  The  new  journal  will  not 
confine  itself  to  mental  disease,  but  will  deal  with  medico- 
legal questions  and  other  matters  of  interest  to  the  medical 
profession  in  general. 

In  the  Australasian  Medical  Ga-.dle  of  December  27th, 
1913,  it  was  stated  that  by  the  end  of  the  present  year  the 
Gazette  would  have  ceased  to  exist  as  a  separate  journal. 
Our  contemporary  went  on  to  say : 

The  closing  year  has  been  perhaps  one  of  the  most  momentous 
in  the  history  of  the  profession  in  Australasia.  The  valuable 
work  of  the  Federal  Committee  of  the  Australian  Branches  of 
the  British  Medical  Association  has  been  continued  and  ex- 
tended, and  at  no  previous  period  in  the  history  of  the  British 
Medical  Association  in  Australasia  has  there  been  so  deter- 
mined an  attempt  to  uuite  the  profession  on  all  matters  of 
common  interest.  Probably  one  of  the  most  important,  if  not 
the  most  important,  event  of  the  year  has  been  the  carrying  into 
effect  of  the  long-cherished  idea  that  there  should  be  one  medical 
journal  representative  of  the  views  of  the  various  iJranches 
of  the  British  Medical  Association  in  this  great  continent. 
Many  attempts  have  been  made  for  the  last  twenty  years 
to  secure  this  object,  but  difiiculties  of  one  kind  or  another 
liave  cropped  up,  and  it  is  only  now  that  these  seem  to 
have  been  overcome.  The  Federal  Committee  at  one  of  its 
earliest  meetings  decided  that  it  was  desirable  that  there  should 
be  one  medical  journal  for  the  whole  of  Australia,  but  it  was  at 
once  faced  with  the  difficulty  that  two  journals  were  already  in 
existence,  each  with  vested  interests,  and  both  doing  good  work 
in  their  several  spheres  of  influence.  As  the  best  means  for 
accomplishing  the  aim  of  the  Federal  Committee,  it  was 
decided  that  a  company,  with  limited  liability,  should  be 
formed,  the  members  of  which  were  to  be  members  of  the 
different  branches  of  the  British  Medical  Association  in 
Australia,  and  from  these  members  a  board  of  directors  num- 
bering seven,  consisting  of  oue  member  for  each  State,  was 
elected.  The  object  of  the  company  was  to  acquire  the  interests 
of  the  two  journals,  and  to  decide  whether  it  was  best  to  con- 
tinue one  of  these  and  suppress  the  other,  or  to  establish  an 
entirelv  new  journal  with  a  new  name,  but  which  was  to  absorb 
both  of  the  existing  journals.  The  latter  course  was  decided 
upon,  and  at  a  meeting  of  the  directors  held  in  Sydney  last  July 
jt  was  deci<led  that  the  new  journal  was  to  be  called  the 
•'Medical  Journal  of  Australia,"  with  which  are  incorporated 
the  Australasian  Medical  Gazette  and  the  Australian  Medical 
Journal.  It  was  also  decided  to  appoint  an  editor  who  should 
devote  his  whole  time  to  the  work  of  the  journal,  and  also  a 
full-time  manager. 

In  accordance  with  this  decision  Dr.  H.  W.  Armit  has 
been  appointed  editor  of  the  new  journal.  Dr.  Armit 
is  known  as  a  scientific  investigator,  and  has  taken 
a  prominent  part  in  the  work  of  the  British  Medical 
Association.  He  was  for  several  years  a  member  of  the 
Representative  Body,  aud  has  served  on  several  com- 
mittees. He  has  long  been  a  vahied  contributor  to  the 
JotTENAL,  and  he  takes  with  him  to  his  new  sphere  of 
labour  our  warmest  wishes  for  his  success. 

The  April  number  of  CJiamhcrs's  Jonnml  contains  an 
interesting  article  by  Mr.  Louis  A.  Baibe  on  the  plague  in 
Scotland.  Tliat  country  remained  free  from  any  visitation 
of  the  scourge  up  to  the  middle  of  the  fourteenth  century. 
Mr.  Barbe  is  inclined  to  ascribe  this  immimity  to  tlie 
temperate  habits  of  the  people,  as  well  as  to  the 
salubrity  of  the  climate.  The  first  appearance  of  plague 
is  chronicled  by  Wyntoun  as  having  occurred  in  1349, 
when 

Of  living  men 
The  thu-d  part  it  destroyed  then. 
After  that  within  Scotland 
A  year  or  more  it  was  wedand  (raging). 
Before  that  time  was  never  seen 
A  pestilence  in  our  land  so  keen. 

For  a  time  the  spread  of  the  disease  from  England  was 
checked  at  tlie  border,  and  it  is  said  to  have  been  brought 
into  Scotland  by  raiders.  In  1362  there  was  a  new  out- 
break, which,  according  to  Fordun,  raged  exceedingly 
throughout  the  whole  of  Scotland.  In  1380  there  was 
another  visitation,  and  in  1401  a  fourth 

More  fearful  than  memore 
Was  had  of  the  three  before. 

In  the  fifteenth  century  thei-e  was  at  least  one  outbreak, 
ae^  ia  the  sixteenth  century  there  v?ere  several  scares, 


and  one  outbreak  as  fatal  as  that  of  1349.  This  was 
brought  from  oversea  by  a  "  creare "  or  cutter  wliich 
arrived  at  Easter  Wemyss  in  1584.  In  1535  it  has  been 
estimated  that  some  20,000  persons  died  in  Edinburgh 
alone,  but  Mr.  Barbe  thinks  tliis  is  an  exaggeration.  Strict 
quarantine  measures  were  enforced,  and  those  who  had 
the  means  of  doing  so  fled  from  infected  places,  James  VI 
setting  the  example.  Maister  Gilbert  Skeyne,  Doctour  in 
Medicine,  wlio  wrote  Ane  Breve  Descrijytiott  of  the  plaguo 
of  1586,  describes  the  selfishness  and  cruelty  engendered 
by  fear : 

Every  ane  is  become  sae  detestable  to  other  fwhilk  is  to  ba 
lamentiti,  and  specially  the  puir  in  the  sight  of  the  rich,  as  gif 
they  were  not  equal  with  them  touching  their  creation,  but 
rather  without  saul  or  spirit,  as  beasts  degenerate  frae 
mankind. 

AU  members  of  a  family  in  which  a  case  occurred  were 
compelled  to  remove  to  a  plague  camp  situated  in  some 
outljing  part  of  the  burgh,  where  they  were  lodged  in 
wretched  huts.  No  one  might  hold  school  under  pain  of 
banishment,  and  children  of  less  than  15  years  of  age  were 
put  in  the  stocks  or  scom-ged  with  rods  if  found  playing 
"on  the  gaitt  or  on  the  streets  or  in  the  kirk."  It  was 
made  a  capital  oflence  for  the  destitute  of  any  plague- 
stricken  place  to  go  about  begging  their  bread  as  usual, 
and  the  "  magistrates,  barons,  gentlemen,  and  other  honest 
men  "  were  called  upon  to  provide  for  their  maiutenauce. 
If  vohmtai-y  contributions  were  insufficient,  recoursa 
might  be  had  to  special  taxation. 

The  March  number  of  the  Johns  HopTcins  Hospital 
Bulletin  contains  a  short  note  by  Dr.  David  L.  Macht  on 
the  late  Dr.  Julius  Preuss.  whose  name  is  well  known  to 
those  interested  in  the  history  of  ancient  Hebrew  and 
Arabic  medicine  as  a  deeply  learned  student  of  Biblical 
and  Talmudical  medicine.  Till  recently  the  two  most 
important  books  on  that  subject  were  Wunderbar's  work, 
which  appeared  in  1860,  and  that  of  Professor  Ebstein, 
which  was  publislied  in  1901-1903.  Wunderbar  was  not 
a  member  of  tlie  medical  profession,  while,  on  the  other 
hand,  Ebstein,  though  a  great  physician,  was  not  familiar 
with  the  Semitic  language  and  hterature.  It  was  not 
till  the  appearance  of  Preuss's  Biblisch-Tahnudische 
Medizin  in  1911  that  scholars  had  placed  before  them 
a  thoroughly  scientific  exposition  of  a  difficult  subject 
written  by  a  man  who  was  at  once  an  able  phjsician  and 
a  thorough  Semitic  philologist.  Preuss  had  studied 
medicine  at  Berlin,  where  he  earned  the  commendation  of 
Rudolpli  Virchow,  a  man  by  no  means  given  to  praise.  The 
famous  pathologist  said  of  him  that  he  knew  medicini-scli 
zu  dcnken — how  to  think  medically.  Preuss,  whom  Dr. 
Macht  quaintly  calls  the  ''  Boswell  of  Ancient  Hebrew 
medicine,"  from  his  earliest  youth  studied  the  Talmud, 
Midrashim,  and  other  Hebrew  and  Aramaic  texts,  jotting 
down  every  medical  reference  he  came  across.  These  ho 
compared  and  compiled  and  finally  "  redacted "  (if  we 
maj'  use  a  word  which  has  the  authority  of  Carlj"le)  into 
the  book  which,  according  to  Dr.  Macht,  will  long  remain 
the  leading  authority  on  Hebrew  medicine. 

The  late  Professor  Eliot  Norton  of  Harvard,  in  a  letter 
to  S.  G.  Ward,  gives  the  following  account  of  the  im- 
pression produced  on  his  mind  bj*  Cliristian  Science : 

Anyhow,  I  should  prefer  to  see  the  Roman  Catholic  Church 
grow — in  spite  of  its  obscurantism  and  its  elevation  of  itself 
above  the  State— than  to  see  this  rapid  growth  of  the  most 
\Tilgar  and  debasing  of  modern  sects,  that  of  Christian  Science, 
with  its  Mother  Eddy  and  her  fatuous  inanities,  and  the  super- 
stitious delusions  of  its  votaries.  The  Eomau  Catholic  Church 
has  at  least  dignity,  and  splendid  ceremonial,  and  noble  tradi- 
tions, and  secular  sympathies— and  Christian  Science  is  un- 
grammatical,  uupootic.  absurd  to  the  last  degree,  yet  possesses 
the  immense  power  which  low  ideals  dressed  up  pretentiously 
have  over  the  miJtitude  of  the  commonplace,  prosaic,  super- 
stitious souls.  Mother  Eddy  is  the  most  striking  aud  ugliest 
figtu-e  in  New  England  to-day.  She  is  an  illustration  of  the 
mediaevalism  of  which  yon  speak  in  its  least  attractive  aspect. 
It  is  not  only  a  few  but  the  vast  mass  of  the  people,  even  in 
Kew  England,  who  are  living  in  the  Middle  Ages. 

It  is  curious  how  congenial  a  soil  the  quackery  which  has 
its  root  in  strange  forms  of  religion  finds  in  the  practical 
Anglo-Saxon  mind.  To  us  the  most  striking  thiug  about 
Christian  Science  is  that,  with  all  its  innate  absurdities 
and  the  illiteracy  of  the  style  in  which  the  gospel  is 
conveyed,  it  seems  to  appeal  'with  special  force  to  certain 
minds  of  considerable  literary  cultivation. 


ArniL  iS,  igi-il 


APPEAL    INf    riUMINAn    LUNACY. 


[Thk  Jinnttm 
MltOtC&L  JOURBAX. 


^77 


Bvitifilj  iHctiiral  fouvnaU 


SATUEDAY,  APIilL  18th,  1914. 


APPEAL    IN     CRIMINAL    LUNACY. 

The  decision  given  List  week  by  llio  House  of  Lords 
in  the  case  of  Folstead  r.  the  Director  of  Public  Pi-o- 
secutions  is  notable  in  more  ways  than  one.  It  is 
one  of  the  rare  cases  which  have  found  their  way  to 
the  House  of  Lords  from  the  Court  of  Criminal 
Appeal.  Appeal  from  tho  latter  is  only  possible 
when  the  Attorney-General  decides  that  some  point 
of  law  has  been  raised  which  needs  settlement  by  tho 
highest  authority.  Folstead  had  been  tried  at 
the  Derby  Assizes  on  a  charge  of  wounding  with 
intent  to  do  grievous  bodily  harm,  and  the  jury 
returned  a  verdict  of  "  guilty  but  insane."  An 
appeal  against  the  verdict  on  the  question  of  insanity 
was  made  to  tho  Court  of  Criminal  Appeal  at 
tho  end  of  February ;  the  court  held  that  it 
liad  no  jurisdiction  to  entertain  the  appeal,  but 
thought  it  a  proper  question  to  be  submitted  to  the 
House  of  Lords.  The  appeal  to  the  House  of  Lords 
was  heard  by  six  law  lords,  including  the  Lord 
Chancellor,  Lord  Dunedin  (formerly  Lord  Justice 
General  of  Scotland),  and  Lord  Atkinson  (Ireland). 
The  judgement  of  the  law  lords  was  unanimous,  and 
has  finally -decided  that  there  can  be  no  appeal  in 
a  criminal  case  on  the  question  of  lunacy.  This  is 
certainly,  to  put  it  at  its  lowest,  convenient,  inas- 
much as  the  establishment  of  an  allegation  of  insanity 
must  always  be  a  matter  of  individual  opinion,  seeing 
that  there  is  no  sufdcient  definition  of  the  term 
"  insane."  Were  an  appeal  possible  on  this  point, 
failure  to  establish  its  existence  to  the  satisfaction 
of  a  second  set  of  minds  would  also  be  possible, 
and  the  consequence  of  such  failure  might  be  very 
serious. 

The  ground  for  dismissing  the  appeal  was  that  tho 
Court  of  Appeal  has  power  to  deal  only  with  appeals 
of  persons  convicted  on  indictment.  The  question 
set  for  decision  was  whether  the  accused  person  who, 
by  a  verdict  in  accordance  with  the  Trial  of  Lunatics 
Act,  18S3,  was  found  guilty  of  the  act  but  insane  at 
the  time,  can  appeal  against  that  part  of  the  verdict 
which  found  that  he  was  insane  at  the  time  of  doing 
the  act.  The  judgement  which  was  read  by  the  Lord 
Chief  Justice  was  quite  explicit,  and  the  essence  of  it 
appears  to  be  contained  in  the  statement  that  the 
verdict  "  guilty  but  insane "  meant  not  that  tlie 
accused  was  guilty  of  the  offence  charged,  but  that  he 
was  guilty  of  the  act  charged  as  an  offence.  He  was 
not  guilty  of  the  offence  because  if  the  act  charged  is 
done  in  a  state  of  insanity  there  is  no  mens  rea  and 
"  the  state  of  the  mind  o£  the  accused  is  not  that 
which  is  involved  in  the  use  ol  the  term  '  feloniously ' 
or  '  maliciouslj'.'  Crimen  non  contrahiitir,  nisi 
rolunlas  nocendi  intcrcedat."  Thus  the  verdict 
"  guilty  but  insane  "  is  not  a  conviction,  and  without 
a  conviction  the  Court  of  Criminal  Appeal  has  no 
jurisdiction. 

Among  other  arguments  submitted  by  the  appel- 
lant's counsel  it  was  contended  that,  since  the  law 
orders,  aa  a  consequence  of  the  special  verdict,  the 
detention  of  the  accused  as  a  "  criminal  lunatic,"  the 
Legislature  intended  that  the  special  verdict  should 


operate  as  a  conviction  for  crime.  Tho  judgement  of 
tho  House  of  Jvords  points  out  that  the  Act  of  i860 
;i))plied  that  term  to  prisonei's  who  became  insano 
ilun'ng  imprisonment  as  well  as  to  those  found 
insiino  at  trial.  We  may  add  that  a  subsequent  Act 
of  1884  spccilically  directs  the  detention  of  prisoners 
becoming  insane  as  "  criminal  lunatics."  In  the  final 
paragrapli  of  the  judgement  it  is  indicated  that  if 
the  ajipellant  succeeded  in  his  present  contention, 
and  established  on  the  hearing  of  the  ajjpeul  that  tiio 
verdict  as  to  insanity  sliould  be  set  aside,  he  would 
be  entitled  fcrthwitli  to  bo  set  at  liberty,  for  the 
remaining  part  of  tlie  verdict  would  not  justify  tho 
passing  of  any  sentence  on  him,  as  it  did  not  finci  liim 
guilty  of  any  offence,  but  only  of  having  done  the  act; 
charged. 

The  judgement  contains  a  succinct  histoi-y  of  tho 
law's  attitude  to  crime  when  tho  plea  of  insanity  in 
relation  to  it  is  raised  and  established.     In  the  earliest 
times   proof  of   insanity,  at   the  time  when  the   act 
charged  was  committed,  did  not  entitle  the   accused 
to   an   acquittal  but   to   a   special    verdict    carrying 
with  it  the  right  to  pardon.     But  we  may  note  that, 
according  to   Tho  Insane  and  the   Law    (Pitt-Lewis, 
Percy  Smith,  and  Hawker),   insanity  originally  con- 
stituted no  defence  whatever  in  law — at  least,  in  cases 
of  murder.     Thus  it  would  appear  that  the  foregoing 
procedure  described  in   the  judgement  was  tho  first 
step  in  the  gradual  approach  to  the  law  as  it  now 
exists.     Further,  it  may  be  noted  that  in  this  stage, 
though  a.  pardon  was  granted,  still  there  was  a  con- 
viction of  crime.     Later  on,  according  to  the  judge- 
ment, a  jury,  in  cases  of  insanity  linked  with  crime,  ■ 
could  either  find  a  general  verdict  of  "not  guilty  "   or 
a  special  verdict  that  the  accused  committed  the  act,  • 
but  that  at  the  time  he  was  7ion  compos  mentis,  and  > 
thereupon  the  coui-t  gave  a  judgement  of  acquittal. 
Thus  the  criminality  of  tlie   accused's  act  began  to 
drop  out  of  sight.     After  a  time  it  was  found  that  it 
"  might  be  dangerous  for  persons  so  acquitted  to  go 
at  large,"  and  the  safe  custody  of  such  persons  was 
provided  for,  not  as  offenders,  but  as  dangerous  owing 
to  their  misfortune.     In   iSoo,   after  Hadfield's  case, 
an  Act  was  passed  whereby  it  became  lawful  for  the 
court  to  order  tlie  person  charged  to  be  kept  in  strict 
custody.    At  the   same   time   it   was   provided   that 
directions  might  be  given  to  try  the  issue  of  insanity 
as   existing   at   the   time  of  the  commission  of  the 
offence  charged,  or  at  the  time  of  arraignment,  or  at 
the  time  of  trial,   or  even  at  the  time  of  a  defendant 
being  brought  up  to  be  discharged  for  want  of  prose- 
cution.    Under  the  statute  the  finding  of   the   jurv 
was  not  a  conviction  for  an  offence,  but  an  acquittal 
on  account  of   insanity.     The    same    principle    was 
re-enacted  in  1883,  with  the  difference  that  the  jurv, 
being  satisfied,  must  return  the  special  verdict  that 
the  accused  was  guilty  of  the  act  charged,  but  was 
insane  at  the  time  when  he  did   the   act.     We  may 
add  that  in  this  Act  reference  is  made  to  a  person  oV 
persons    "  acquitted    on    the    ground   of    insanitv." 
This  would  of  itself  seem  to  dispose  of  all  idea  "of 
conviction. 

The  important  point  is  that  tlie  constitution  of  an 
offence  for  whicli  a  person  may  be  made  responsible 
involves  a  combination  of  two  elements — first,  a 
criminal  act,  and,  secondly,  a  responsible  condition 
of  mind.  If  insanity  is  established,  that  combina- 
tion is  at  once  abrogated,  and  the  act,  however 
criminal  it  may  be  when  committed  by  the  sane, 
loses  its  character  of  criminality  as  regards  tho 
insano  person. 

It  will  be  seen  that  the  attitude  of  the  law  towards 
insanity  associated  with   criminal  acts   has,   in    its 
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developmeut,  shown  a  progressive  beuevoleuce.  For 
the  explanation  of  any  sense  of  liarshness  whicli 
sometimes  finds  expression  we  must  look  to  the  com- 
pensating safeguards,  the  stern  requirements  of  the 
law  in  establishing  the  condition  precedent  to 
extension  of  that  benevolence — nameh",  the  actual 
proof  of  contributory  insanity.  This  has  been,  as 
wo  know,  a  fruitful  source  of  divergence  between  law 
and  medicine.  Plappily  of  late  years  the  two  pro- 
fessions seem  to  be  travelling  towards  each  other  and 
towards  a  satisfactory  working  conception  of  responsi- 
bility. It  would,  indeed,  be  most  desirable  that 
actual  adjustment  of  views  should  be  reached.  Such 
a  consummation,  however,  may  be  found  diiBcult  of 
attainment.  Still,  according  to  Lord  Eeading's 
historj',  from  very  early  times  there  has  been  at  the 
back  of  the  law's  mind  a  feeling  that  want  of  self- 
order,  arising  from  mental  disease,  must  be  accorded 
full  consideration  by  the  courts.  This  being  so,  it  would 
seem  to  be  a  logical  consequence  that  the  jury  should 
have  the  advantage  of  guidance  from  medical  authority, 
the  only  authority  that  can  help  it  with  special  know- 
ledge and  experience  of  the  conditions  underlying 
want  of  self-order,  without  unnecessary  legal  restric- 
tions or  trammels.  It  would  remain  for  the  Crown 
c  OUQ  el  to  examine  critically  the  bearings  of  the  medical 
e\i,iencc  and  to  urge  any  views  held  by  the  law  for 
the  time  being,  but  it  should  not  be  for  the  judge  to 
lay  down,  ex  cathedra,  general  and  previously  formed 
restrictions,  which  cannot  in  the  pursuit  of  absolute 
justice  be  applied  to  all  individual  cases  alike.  When 
a  judge  of  renown  practically  asked  a  jury  to  answer 
the  question,  "Could  he  help  it?"  a  near  approach 
was  made  to  giving  full  effect  to  the  law's  ancient 
policy  of  protecting  a  human  being  from  the  unmerited 
consequences  of  mental  disease. 


THE   xVNTIQUITY   OF   MAN. 

Ix  the  .\pril  issue  of  Bedrock,  Professor  Elliot  Smith 
discusses  once  more  the  significance  of  the  discovery 
of  the  Piltdown  skull.  The  controversy  on  the 
subject  has,  it  would  appear,  proceeded  in  such 
wise  that  the  faith  of  some  foreign  anthropologists 
in  the  importance  of  the  find  has  been  rudely 
shaken.  Professor  Schwalbe  of  Strassburg  thinks 
that  the  "  Ilumo-Sapicns  of  Piltdown  " — the  term 
which,  in  sarcasm,  he  applies  to  Eoanthropns — must 
be  put  aside  amongst  the  ancient  remains  that  are 
not  above  suspicion.  Elliot  Smith  fully  accepts  the 
validity  of  the  find,  and  as  he  attributes  Schwalbe's 
incredulity  to  the  disturbing  effect  of  Professor 
Keith's  rather  revolutionary  views  with  regard  to 
the  antiquity  of  the  modern  type  of  man,  his 
criticism  is  extended  to  include  them  as  well  as  the 
particular  controversy  as  to  the  Piltdown  skull  and 
jaw.  Elliot  Smith  denies  the  extreme  antiquity  that 
has  been  assigned  to  the  Galley  Plill  and  Ipswich 
remains.  Keith,  however,  accepts  them  as  early 
Pleistocene,  and  so  amolig  the  oldest  of  human 
remains.  These  skulls,  and  their  teeth  and  jaws, 
are  of  a  modern  type;  their  claim  to  antiquity  is 
derived  from  the  age  of  the  strata  in  which  they 
were  found.  Elliot  Smith  quotes  with  approval  the 
statements  of  Mr.  W.  H.  Sutcliffe  that  "  the  Galley 
Hill  skeleton  was  not  seen  in  situ  by  any  scientific 
observer,"  and  that  two  witnesses  were  at  variance 
as  to  whetiier  it  lay  in  gravel  or  projected  from  a' 
matrix  of  clayey  loam  and  sand.  It  is  argued  that 
those  who  hold  that  the  Ipswich  skeleton  was  not  a 
burial  must  assume  that  it  remained  uninjured  while 
the  ghacier  which  deposited  the  boulder  clay  passed 
over  it.     In  view  of  the  fact  that  the  thousands  of 


animal  bones  of  sizes  comparable  to  human  bones 
found  in  Pleistocene  river  deposits  in  England  have 
yielded  but  one  niountable  skeleton,  EUiot  Smith 
thinks  this  very  unlikely. 

Though  the  Piltdown  cranium  is  definitely  man-lik-e, 
not  only  the  lower  jaw  but  the  brain-cast  itself  show 
marked  ape-like  characters.  It  has  been  suggested 
that  the  skull  and  the  jaw  belonged  to  two  separate 
skeletons  ;  but  this  seems  to  necessitate  the  assump- 
tion that  two  individuals,  each  representing  two 
hitherto  unknown  and  ape-like  forms  of  earlj-  man 
died  at  the  same  spot,  and  that  the  jaw  of  one  and' 
the  skull  of  the  other  have  survived.  The  doubt 
whether  the  skull  and  the  mandible  belonged  to  the 
same  individual  would  seem  to  be  due  to  the  contrast 
presented  by  the  well  worn  canine  found  at  the  same 
place  and  the  impression  Professor  Keith  gained  from 
an  a--ray  picture  of  the  jaw  that  the  lower  third  molar 
was  not  erupted.  We  can  only  say  that  inspection  of 
the  original  leaves  no  doubt  that  the  third  molar  was 
fully  erupted. 

An  issue  of  great  importance  is  the  size  of  the 
brain  ;  its  deiermmation  depends  on  the  reconstruc- 
tion of  the  skull,  which  in  turn  depends  on  the  recog- 
nition in  the-  recovered  fragments  of  the  sagittal 
suture.  Elliot  Smith  has  no  doubt  in  locating  this 
suture  in  the  fragments,  while  Professor  Keith  has,  or 
had,  his  doubts.  The  result  is  that  while  Elliot 
Smith  accepts  Dr.  Smith  Woodward's  estimate  that 
the  skull  had  a  brain  capacity  of  about  1,170  c.cm., 
Keith  arrives  at  an  estimate  of  1,500  com.  ; 
1,170  c.cm.  is  small  for  man,  though  within  com- 
parable limits,  but  large  for  a  simian  brain.  An 
estimate  of  1,500  c.cm.  as  the  capacity  of  the 
skull  would  place  it  on  terms  with  modern 
humanity.  It  would,  it  is  argued,  dissociate  the 
Piltdown  skull  from  the  Piltdown  jaw  and  take  the 
brain  of  modern  man  back  to  Pleistocene  times. 
Elliot  Smith  does  not  accept  Keith's  view  that 
brain  symmetry  is  a  characteristic  of  all  primitive 
forms — anthropoid  and  human  primitive  races — and 
that  this  symmetry  is  therefore  to  be  expected  in  an 
early  type  of  man.  EUiot  Smith,  on  the  contrarv, 
asserts  that  all  brain  casts  of  palaeolithic  man 
hitherto  described  ai'e  remarkable  for  the  asymmetry 
of  the  occipital  poles  of  the  brain,  and  max-ked  asym- 
metry is,  he  says,  characteristic  of  the  brains  of  many 
primitive  people.  Asymmetry  is,  he  thinks,  an 
integral  factor  in  the  acquirement  of  the  ehai-acter- 
istically  human  status.  According  to  Dr.  Smith 
Woodward's  reconstruction,  however,  the  asymmetry 
of  the  occipital  poles  of  the  brain  of  the  Piltdown  skull 
is,  to  use  Keith's  expression,  ultra-modern,  while  an 
attempt  to  introduce  symmetry  involves  a  large 
increase  in  the  estimate  of  brain  capacity.  We  con- 
fess we  do  not  gather  from  the  paper  under  discussion 
the  exact  nature  of  Professor  Elliot  Smith's  objection 
to  Professor  Keith's  statement.  One  point,  however, 
is  clear,  that  by  reconstructing  on  dift'erent  lines — ■ 
Professor  Elliot  Smith  working  as  if  deahng  with  a 
hitherto  unknown  type  of  being  and  Professor  Keith 
proceeding  exactly  as  he  would  if  the  corresponding 
parts  of  a  modern  skull  were  before  him — these  two 
skilled  anthropologists  have  arrived  at  conclusions 
which  place  the  median  plane  of  the  skull  at  points 
which  differ  by  3  cm.,  and  give  a  difference  of  about 
300  c.cm.  in  the  brain  capacity. 

Whichever  estimate  be  accepted,  it  is  clearly  pos- 
sible that  the  members  of  a  race  or  species  possessing 
brains  of  even  1,170  c.cm.  capacity  might  have  the 
power  of  communicating  with  each  other  by  sounds 
— might,  in  fact,  possess  an  elementary  form  of 
language.     But  here  the  Piltdown  mandible  becomes 
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nil  obsta.ele.     It  possesses  a  chin-plate,  a  flat. plats  of 
bone  projecting  backwards  nncler  tii«  position  of  the 
gonial  tubercles  of  present-day  man.  and  is  in  moat 
other     anatomical    details    romari>-al)Iy    simian.     On 
these  gronnds  Keith '  denies  the  Piltdown  individual 
the  power  of  speech.     Elliot  Smith,  however,  holds 
that  the  increase  of  brain  must  have  preceded  the  jaw 
clianges  in  the  acquirement  of  the  power  of  speech,  and 
seems  to  find  nodilticiilty  in  ascribing  to  the  Piltdown 
man  the  power  of  comnninicating  with  his  fellows  by 
sound  if  not  by  speeeh.     He  remarks  that  parrots  (we 
may  add  starlings  and  mina  birds)  can   "  speak  "  in 
spite  of  the  contrast  their  tongue  and  jaw  present  to 
those  of  man.     Dr.  Smith  Woodv,-ard  has  courteously 
afforded  us  an  opportunity  of  carefully  examining  the 
mandible,    and   though    the  simian   character  of   its 
anatomy  produces  a  strong  impression,  yet  its  teeth 
and  pathological  details  afford   weighty  evidence  of 
the  humanity  of  its  possessor.     The  first  and  second 
permanent  molars  of  the  mandible  are   in  sit'.t,  while 
the  empty  socket  of  the  third  molar  (wisdom   tooth) 
is  intact.      A   canine    was    found    separately.      The 
three  teeth  are  well  ground  down,  and  confirm  the 
opinion   deduced  from   the   obliterated   state  of   the 
remnant  of  the  sagittal  suttu-e   that   the   individual 
was  mature.     Dr.  Smith  Woodward  points  out  that 
the  molars  are  ground  flat,  and  this  result  of  grinding 
is  characteristically  human.   Tho  ground-down  molars 
of  simians  show,  instead  of  one  flat  surface,  several 
small  cups  corresponding  to  the  worn-down  cusps,  as 
if  the  enamel  in  them  were  markedly  more  resistant 
than  the  dentine.     Dr.  Smith  Woodward  also  points 
out  that  the  canine  tooth  resembles  more  closely  the 
human  temporary  canine  than  any  other  known  foi'm, 
and  thus  conforms  to  tho  law  that  the  resemblance 
between  a  temporary  tooth  of  a  present-day  animal 
and  the  corresponding  permanent  tooth  of  its  ancestor 
is  more  marked  than  that  between  tho  corresponding 
permanent  teeth.     In  our  examination  it  was  noted 
that  the  bone  septum  between  the  second  and  third 
molars  is,  perhaps,  twice  as  chick  at  its  free  edge  as 
that  between  the  first  and  second  molars,  while  the 
empty  sockets  of  the  two  roots  of   the  third  molar 
have  a  slight  forward  inclination,  the  effect  of  which 
must   have   been   to    tilt    the    crown    of    the    third 
molar     somewhat     forward    and    produce    a    slight 
degree    of    impaction.      This   is   a   common   human 
condition,   and  seems   to   suggest  that  even  at   that 
early  period  the  third  molar  felt  the  stress  of  evolution. 
We  noted  also,  a  point  of  perhaps  more  importance, 
that  the  bone  round  both  lihe   remaining  molars  is 
evenly  guttered  ;  instead  of  ending  in  an  edge  closely 
applied  to  the  tooth  the  alveolar  margin  stands  up  as 
a  ridge  separated  from  the  tooth  by  a  gutter  perhaps 
1  to  2  mm.  wide  and  of  similar  depth.     If  this  be 
accepted    as    due   to   ante-mortem   bone   destruction, 
then  the  possessor  of  the  Piltdown  mandible  suiiered 
from  a  generalized  pyorrlioea  alveolaris  of  the  molar 
region.  The  generalized  form  of  pyorrhoea  is  a  t}"pical 
human    disease  ;    among    many   wild    simian    skulls 
examined    we    have    found    numerous    examples    of 
localized  pyorrhoea  due  to  the  jamming  into  isolated 
spots  of  coarse   vegetable   fibre,  but   no   example  of 
generalized  pyorrhoea.     Only  among  captive  monkeys 
is  the  generalized  form  found,  and  then  only  wlien 
they  have  been  artificially  fed  on  soft  food.  Pyorrhoea 
alveolaris  is  by  many  regarded  as  in  tho  main  a  con- 
sequence of  eating  soft  and  sticky  foods  ;   and  if  the 
guttering  of  the  Piltdown  mandible  be  accepted  as 
ante  mortem-,  it  may  well  be  that  its  owner  knew  how 
to  prepare  his  food  so  as  to  make  it  softer  and  more 
sticky  than  that  of  mere  wild  apes.     It  may,  indeed, 
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on    this  gronnii  be  argued   that   he   knew   the   use 

of  fire. 

Hetnrninp  (o  Professor  Elliot  Smith's  argument, 
Keith  denies  that  Piltdown  man,  who  has  low  eye- 
brow ridges,  is  onr  ancestor  because  of  the  chin 
plate,  and  he  denies  that  Neanderthal  man,  who  has 
no  chin-plate,  is  onr  aneestor  because  of  his  promi- 
nent eyebrow .  ridges.  Elliot  Smith  contends  that 
to  escane  from  this  dilemma,  which  he  regards  as 
unreal, 'brofessor  Keith  used  Mendelian  terminology 
in  a  misleading  way  when  he  wrote:  "Wo  must  pre- 
stime  .  .  .  that  the  common  ancestor  of  human 
races  possessed  simian  eyebrow  ridges  and  a  simian 
chin-plate.  From  that  common  ancestry  springs  one 
form  in  ^^hich  tho  eyebrow  ridges  were  dominant 
and  persisted,  but  tho  chin-plate  was  recessive  and 
disappeared,  tho  combination  found  in  Neanderthal 
man.  In  another  form  the  eyebrow  ridges  were 
recessive  but  the  chin-plate  was  dominant  —  the 
combination  found  in  Piltdown  man.  We  may 
presume,  independently  of  corroborative  facts  .  .  . 
that  there  was  a  third  form  evolved  at  the  same 
time  as  the  other  two,  one  in  which  both  eyebrow 
ridges  and  chin-plate  were  recessive." 

As  to  the  antiquity  of  the  modern  type  of  man,  the 
crux  seems  to  be  to  settle  the  period  to  which,  the 
Galley  Hill  man  is  to  be  assigned.  If  those  remains 
are  as  old  as  the  stratum  in  which  they  were  found, 
modern  man  is  as  old  as  Piltdown,  and  most  other 
remains  must  then  represent  only  extinct  forms  of 
types  of  e\olution  which  failed.  If  it  be  not,  then 
Piltdown  man  may  be  truly  Eoanthropus — "  dawn- 
man."  Perhaps  the  generality  of  medical  practi- 
tioners may  think  it  scarcely  comes  within  their 
province  to"  decide,  but  we  remind  our  readers  that 
the  opportunity  of  making  a  find  of  equal  importance 
may  occur  to  any  one  of  us.  The  medical  profession 
affords  the  means  of  dividing  the  whole  kingdom  into 
areas  in  which  every  pit  and  digging  can  be  kept 
under  observation  by  men  trained  to  seieutitic 
accuracy,  and  who  have  unique  opportunity  of  getting 
into  touch  with  all  classes  of  workers. 


MARRIED  OR  SINGLE? 
It  was  inevitable  that  the  pressure  of  women  to  enter  pro- 
fessions and  callings  previously  followed  only  by  men  sliould 
raise  many  questions  in  tho  solution  of  which  no  help 
could  be  expected  from  precedent.  One  of  these,  wliicb  is 
now  being  brought  prominently  before  the  public,  is  that 
of  the  employment  of  married  women  in  the  public  sovvice. 
In  one  of  its  aspects  it  is  exercising  the  London  County 
CouncU,  having  been  raised  iu  connexion  with  the  appoint- 
ments of  women  to  the  school  medical  service.  Exception 
was  taken  to  the  condition  attached  to  the  appointments 
requiring  the  incumbents  to  resign  on  marriage;  it  turned 
out  that  there  was  a  general  standing  order  of  the  Council 
requiring  women  to  relinquish  appointments  on  marriage, 
and  that  this  applied  from  charwomen  to  doctors.  After 
discussing  the  matter  on  two  days  tlie  Council  took 
refuge  in  instructing  the  General  Purposes  Committee 
to  make  a  special  report  upon  the  subject.  Curiously 
enough,  a  similar  question  has  been  exercising  the 
Russian  Holy  Synod,  and  a  compromise  has  been 
arrived  at.  According  to  the  Times  correspondent  in  St. 
Petersburg,  the  School  Council  of  the  Synod  has  decided 
that  married  women  may  be  employed  as  teachers  in 
parish  schools,  and  that  spinsters  already  so  employed 
may  be  permitted  to  marry,  but,  if  families  become  too 
numerous  to  permit  of  proper  attention  to  their  duties, 
married  teachers  must  bo  dismissed.  Meanwhile  the 
London  County  Council  may  find  some  enlightenment  m 
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the  fourth  report,  pubhshetl  this  week,  of  the  Royal  Com- 
missiou  on  the  Civil  Service,  appointed  over  two  years 
ago,  which  contains  some  important  references  to  the 
matter.  One  of  its  recomnieudatious  is  that  the  existing 
rule  requiring  the  termination  on  marriage  of  established 
service  in  the  Civil  Service  of  the  State  should  remain 
intact.  The  general  recommendations  on  the  subject  are 
that  the  principle  governing  the  employment  of  women 
should  be  to  secure  the  advantage  of  the  services  of 
women  whenever  those  services  will  best  promote  the 
public  interest ;  that  in  so  far  as  the  character  aud  con- 
ditions of  the  work  performed  by  women  approximate  to 
those  of  the  work  performed  bj'  men,  the  pay  of  women 
should  approximate  to  that  of  men,  but  that  in  so  far  as 
the  efficiency  of  men  is  higher  the  salaries  of  men  should 
remain  higher.  Another  recommendation,  which  has  a 
direct  bearing  on  the  appointment  of  women  to  medical 
offices,  is  that  "  specially  qualified  women  should  be  eligible 
for  appointment  to  particular  administrative  situations 
in  certain  departments,  and  should  be  selected  by  the 
method  used  for  recruitment  of  professional  officers," 
that  is  to  say  that  public  announcement  should  be  made  of 
the  vacancy,  that  all  applications  should  be  considered 
by  a  special  departmental  committee  which  should  submit 
the  names  of  the  two  or  throe  most  eligible  candidates  in 
order  of  merit,  and  that  the  persons  so  selected  should  be 
scratinized  by  the  Civil  Service  Commissioners  with 
respect  to  age,  health,  character,  knowledge,  and  ability. 
The  recommendations  of  the  Royal  Commission  on  these 
points  appear  to  have  been  unanimous ;  they  are  not  at 
present  binding  on  any  one,  but  among  the  Commissioners 
wei-e  Sir  Donald  MacAlister,  President  of  the  General 
Medical  Council ;  Mr.  A.  E.  Shipley,  Master  of  Christ 
College,  Cambridge,  well  known  as  a  biologist,  and  Miss 
Haldane,  so  that  their  views  cannot  fail  to  carrj'  weight. 
What  the  London  County  Council  may  decide  to  do  we 
shall  not  attempt  to  prophesy,  but  it  would  appear  that  in 
its  case  a  very  large  question  has  been  raised  by  a  side 
wind.  The  position  of  medical  men  and  women  in  the 
employment  of  that  body  seems  to  be  to  some  extent 
reversed,  for  we  find  the  chairman  of  the  Asylums  Com- 
mittee pleading  that  men  should  have  treatment  equal  to 
that  given  to  women,  should  receive  salaries  not  smallei-, 
and  should  bo  allowed  to  raax-ry  if  women  are  allov\-ed  to 
marry.  To  these  dimensions  the  matter  has  grown  out  of 
the  proposal  that  women  doctors  appointed  to  the  school 
medical  service  should  not  be  required  to  resign  on 
marriage. 

THE  MEDICAL  SCHOOL  OF  THE  UNIVERSITY 
OF  WALES. 
AxoiHEE  step  is  about  to  be  taken  towards  the  realization 
of  thp  proposal  to  complete  the  medical  school  of  the 
University  of  Wales.  As  will  be  seen  more  fully  in  a  note 
published  elsewhere  from  our  correspondent  in  South 
Wales,  it  has  bc^n  decided  to  open  as  soon  as  possible  the 
new  wing  of  the  Kiug  Edward  VII  Hospital  at  Cardiff, 
erected  and  equipped  a  few  years  ago.  This  will  add  fifty 
beds  to  the  existing  accommodation,  raising  the  total  to 
283,  thus  making  it  worthy  to  serve  as  the  University 
hospital  and  enabling  the  medical  school  of  the  University 
to  offer  a  full  medical  curriculum  equal  in  this  i-'^'^pect  to 
any  provided  elsewhere.  Cardiff  possesses  also  a  weU- 
appoiuted  Seamen's  Hospital,  which  affords  additional 
opportunities  for  clinical  study,  especially  of  exotic 
diseases,  while  close  at  hand  is  the  Cardiff  City  Hos- 
pital for  Mental  Diseases,  where  recently  a  new  patho- 
logical research  laboratory  was  added  to  the  existing  equip- 
ment, already  extensive,  for  the  study  of  mental  disorders. 
On  the  other  side  of  the  work  of  the  medical  school  it 
may  be  noted  that  a  new  physiological  laboratory  is  being 
erected,  and  that  by  the  munificence  of  private  donors  a 
Bum  of  £90,000  has  already  been  provided  foi  completing  the 
buildings  nocessarj-  for  the  medical  school  of  the  University 


of  Wales.  The  authorities  of  the  Welsh  Medical  School 
are,  we  understand,  strongly  in  favour  of  the  adoption  of 
the  unit  system  recommended  by  the  Royal  Commission 
on  University  Education  in  London  ;  by  the  estensiou  of 
the  King  Edward  VII  Hospital,  and  the  organization  of 
other  facilities  for  clinical  education  in  Cardiff,  the  central 
l)art  of  such  a  unit  is  now  being  provided  on  an  adequate 
scale.  Last  February  the  Chancellor  of  the  Exchequer 
promised  an  influential  deputation  from  the  University  of 
AVales  that  the  Government  would  make  a  substantial 
contribution  towards  the  scheme,  provided  that  the 
promise  to  raise  funds  in  Wales  for  the  extension  of  the 
medical  school  were  carried  out.  Altogether  over  a 
quarter  of  a  million  sterling  has  been  subscribed  locally 
within  the  last  seven  years  towards  the  fund  to  complete 
the  medical  school  of  the  University  of  Wales,  so  that 
the  challenge  of  the  Chancellor  of  the  Exchequer 
a)'  IS  to  have  been  met.  Every  one  will  agree  with 
those  patriotic  Welshmen  who  are  pushing  forward  the 
scheme  that  if  there  is  to  be  a  medical  school  in  Wales  at 
all  it  should  be  thovoughlj-  well  organized  and  equipped, 
and  provided  with  an  annual  income  ample  enough  to  ensure 
efficiency  in  the  teaching  aud  in  the  means  for  research  in 
every  department  of  medical  science,  for  which  a  centre 
such  as  Cardiff  offers  unsurpassed  opportunities.  Frouj, 
what  has  already  been  accomplished  by  the  Welsh  people 
themselves  towards  the  establishment  of  the  school  on  a 
sound  basis,  it  is  safe  to  conclude  that  they  will  continue 
to  do  their  part  in  the  future,  but  it  is  now  universally 
acknowledged  that  medical  education,  if  it  is  to  be  of  the 
right  type,  cannot  be,  and  should  not  be  asked  to  be,  self- 
supporting.  It  is  the  duty  of  the  State  to  respond  to  local 
eff'orts  by  a  liberal  annual  subsidj-,  and  by  contributions 
for  extensions  as  the  necessity  for  them  becomes  appai-ent. 


THE     AUTOPSY     OF     A     RADIOLOGIST. 

Ix  the  April  number  of  the  Archii-es  of  the  Roentrjen  Hay 
there  is  a  detailed  account  of  a  post-mortem  examination 
of  the  body  of  Dr.  Emilio  Tiraboschi,  who  was  for  four- 
teen years  radiologist  of  the  Ospedale  Maggiore  of 
Bergamo.  It  is  taken  from  a  report  published  in  Radio- 
log  ia  Medica  for  February  by  his  colleagues,  Drs. 
Cavazzeni  and  Minelli.  Dr.  Tiraboschi  was  in  the  habit 
of  using  a  very  hard  focus  tube,  and  took  little  care 
for  his  own  protection.  For  some  years  he  had  suffered 
from  slight  radio-dermatitis,  with  pigmentation  on  the 
left  hand  and  left  side  of  the  face.  He  complained  of 
some  loss  of  strength,  followed  three  years  ago  by  a 
serious  nervous  breakdown,  which  kept  him  from  his 
work  for  six  months;  his  nutrition  continued  good,  the 
only  change  being  a  gradually  increasing  pallor  and 
anaemia.  He  continued  his  radiological  work  up  to 
the  eve  of  his  death,  the  only  additional  symptom 
being  some  oozing  of  blood  from  the  gums.  The 
lesions  on  the  face  and  hand  were  slight.  The  sijleeu 
was  of  small  size  and  somewhat  hardened.  Both  testicles 
were  shrunk  to  the  size  of  filbert  nuts,  the  parenchyma 
being  soft  and  of  a  yellow  colour.  The  cause  of  death 
seemed  to  be  a  profound  essential  anaemia.  The  medulla 
of  the  ribs  was  carefully  examined.  There  was  a  great 
scarcity  of  normoblasts,  complete  absence  of  megalo- 
blasts,  with  a  few  red  globules  more  or  less  deformed-, 
megalocytes  exceptional,  polynuclear  leucoc5-tos  less  than 
normal  ;  excess  of  lymphocytes  with  large  nucleus ; 
scarcity  of  myelocytes,  with  very  rare  eosinoplule  cells. 
The  spleen  showed  an  abundance  of  globular  and  pig- 
ment cells,  evidence  of  the  far-reaching  destruction  of 
the  circulatory  fluids.  Most  of  the  Malpighian  follicles 
were  destroyed,  with  considerable  invasion  of  connec- 
tive tissue.  The  histological  examination  of  the  testicle 
was  of  particular  interest.  It  showed  pronounced  atrophy 
of  the  epithelial  cells  of  the  seminiferous  canaliculi.  It 
was  impossible  to  distinguish  the  various  cellular  elements, 
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aiul  there  was  little  or  -no  evidence  of  karyokinesis. 
'I'lio  basal  moiiibrniic  ot  tlio  caualicnli  was  ciioiiiiously 
tliiclioncd  by  piolift'iatinj;  connective  tissue,  which  com- 
pressed and  destroyed  the  glandular  tissue.  The  wliole  of 
the  epididymis  was  also  invaded  by  couuectivo  tissno. 
l'"roin  thisaecouut  it  will  be  seen  that  the  local  ali'cction  was 
slight  and  was  confined  to  the  left  baud  and  cheek,  whicli 
weic  tnrncd  towards  the  tube.  Unknown  to  liinisclf  and 
his  colleagues,  however,  the  unfortunate  radiographer  was 
being  slowly  poisoned  by  the  '■  radio-lyrapb  "  of  bis  own 
tissues.  The  grave  pernicious  anaemia  to  which  he  suc- 
cumbed was  tlio  direct  result  of  the  absorption  of  the 
ionization  products  of  the  tissues  most  sensible  to  the 
.(•  vays— namely,  the  testicles,  tlio  osseous  medulla,  and  the 
spleen.  The  dying  man  worked  on  to  tho  end  unconscious 
of  the  gravity  of  his  condition.  By  tlie  irony  of  fate,  says 
our  contemporary,  "  a  box  of  Bland's  pills  was  found  by 
his  bedside." 

THE  FERTILITY  OF  DISEASED  STOCKS. 
Considerable  interest  was  excited  some  years  ago  by 
Professor  Karl  Pearson's  statement  that  not  only  are 
families  in  which  an  hereditary  liability  to  disease  exists 
rather  more  prolific  than  normal  stocks,  but  that  the 
earlier  born  children  of  such  families  are  specially  liable 
to  manifest  the  disease.  The  importance  ot  these  results 
from  the  eugenic  standpoint  is  obvious,  particularly  in 
view  of  the  increasing  tendency  to  limit  the  size  of 
families,  and  they  have  both,  especia,lly  perhaps  the 
second,  been  adversely  criticized  by  different  writers, 
among  whom  are  Ploetz,  Weinberg,  Macaulay,  and  Giui. 
In  a  paper  recently  read  before  the  Royal  Statistical 
Society,'  jN'Ir.  Major  Greenwood,  jnn.,  and  Mr.  G.  Udny 
Yule  have  reinvestigated  the  alleged  excessive  fertility  of 
diseased  stocks  and  the  inferiority  of  the  firstborn,  and 
arrive  at  conclusions  in  substantial  agreement  with  those 
of  ■VN'einberg.  They  are  of  opinion  that  both  the  mean 
size  of  family  and  the  incidence  of  disease  upon  earlier 
born  children  have  been  exaggerated  by  a  method  of 
analysing  the  data,  which  consisted  of  family  histories 
obtained  through  diseased  persons.  If  a  process  of  cal- 
culation which  they  believe  to  be  correct  is  employed,  it 
is  found  that  the  fertility  of  degenerate  stocks  is  not 
excessive,  and  that  the  enhanced  incidence  of  disease 
upon  earlier  born  children  is  reduced  to  modest  dimen- 
sions in  some  cases,  and  practically  disappears  in  another. 
The  bulk  of  the  paper  is  of  a  technical  character,  and  its 
(■riticism  may  safely  be  left  to  Professor  Karl  Pearson  and 
his  associates.  One  passage  in  the  paper  does  suggest 
that  some  published  comparisons  require  explanation, 
since  it  would  appear  that  the  diagrams  in  Dr.  Goring's 
recent  work  on  The  EnfjUsh  Convict  compare  results 
obtained  from  criminals  by  one  method  of  calculation  with 
those  derived  from  families  with  insane  or  tuberculous 
members  by  another  process.  Greenwood  and  Yule  have 
not  found  any  explanation  of  this  divergence,  which  is 
certainly  puzzling.  Tho  whole  subject  seems  to  require  a 
Iresli  investigation. 

A  MEDIAEVAL  CONCEPTION  OF  LIMB  GRAFTING. 
Although  the  successful  grafting  of  living  tissues  from 
one  body  to  another  is  a  relatively  recent  achievement  and 
largely  the  work  of  Carrel,  Lexer,  and  Kiittuer,  tho  idea, 
if  not  its  execution,  is  many  centuries  old.  Eduard 
iiMelchior  hars  coutribnted  an  interesting  note  to  a  repro- 
duction, in  a  recent  issue  of  the  Deutsche  medizinische 
Wochenschrift,  of  a  painting  now  in  the  possession  of 
Louis  Forest.  This  painting,  which  is  an  example  of 
Italian  art  at  the  end  of  the  sixteenth  century,  gives  a 
vivid  representation  of  no  less  formidable  an  undertaking 
than  the  transplantation  of  a  leg  from  one  human  being  to 
another.  The  painting  shows  two  scenes.  In  the  lower 
a  negro,  apparently  already  dead,  is  shown  minus  the 
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greater  part  of  his  right  leg.    His  trnnk  is  held  by  an 
attendant  dressed  in   white,   while   another   attendant   in 
apparently  mopping  up  a  pool   ot  blood  on  tho  lloor.     Two 
eldi.-rly  men,  with  flowing  beards  and  in  tho  dress  of  tho 
upper  classes,  are  gazing  at  the  scene  with  expressions  oC 
mingled  pity  and  disgust.     Tlie  upper  scene  presents  moro 
cheerful  surroundings,  although  the  patient  himself  looks 
anything  but  happy.     He  is  semi-recuipil)cnt,  supported  by 
cushions  and  two  attendants,  while  tlie  operator  is  fixing 
a  black  leg  on   to  his  right  knee.       One  of   the  elderly 
bearded   men    of   tho   lower   scone   is  represented   in  the 
ujipcr  scene   with   both   hands    hold   aloft,   and   with  an 
expression   of  .surjirise  on   his  face.      .V   female  figure  is 
shown  in  one  corner  ot  the  picture  holding  up  a  curtain 
or     a    pall.      There     are    no    instruments    or    ligatures 
visible.     Forest  considers  it  possiblo   that   this  painting 
may   have  been   inspired   by    the    contemporary    experi- 
ments   of    Tagliacozzi,   the   famous   surgeon   of  Bologna. 
His  plastic  operation  on  the  nose— commonly   known   by 
his    name    as   the  Tagliacotian   operation — brought   him 
into  eminence,   but   ho    apparently   taught    that    hetero- 
plastic operations  with  skin  could  not  bo  carried  out,  and 
his  practice  seems  to  have  been  to  raise  a  Hap  from  the 
arm  and  to  leave  it  attached  for  ten  day.s  or  a  fortnight 
before  attempting  to  adjust  it  to  the  nose,     ifelchior  holds 
that  so  cautious  an  operator  cannot  possibly  be  associated 
with    such  a   fantastic  exploit  as  that   depicted   by   the 
artist.     The  correctness  of  Dr.  Melchior's  interpretation  of 
the  painting  was  criticized  in  a  subsequent  issue  of  the 
same  journal   by   Dr.   Carl  Becker,  who   holds   that   tli'! 
sccno    represents    the   saintly    physicians    Cosraas     and 
Damian  performing  a  miraculous  operation.     These  saints  - 
are  shown  in  relief  over  the  entrance  to  the  new  polyclinic 
in    Munich,  where   they  represent  the   art  of    healing  in 
mediaeval    times,    in    contrast   to  the   classic    figures    ot 
Jisculapius  and  Hippocrates,      The  miracle  wrought  by 
the   saints,  and  recorded  in  many  paintings,  consisted  ot 
the  amputation  of  a  cancerous  limb  and  its  replacement 
by  the  limb  of  a  negro  already  dead.     Dr.  Becker  has  in 
bis  possession  four  reproductions  showing  as  many  versions 
of  this  miracle.     In  a  painting  by  Lorenzo  di  Bicci  about 
the  year  1418,  both  saints  are  shown  holding  plaster  boxes 
and  pincettes.     The  patient  has  already  got  a  black  leg, 
and  the  amputated  leg  has  been  placed  with  the  corpse  ot 
the  negro  for  burial.     Tho   martyrdom   of    the  saints  is 
also  shown  in  this  painting.     In   a  painting  now  in  the 
.icademia  di   belle   arti    in   Florence,   Fra    Giovanni    da 
Fiesole  (1387-1455)  has  shown  the  saints  busily  fitting  on 
the  leg  to  the  stump,  the   amputation   having  evidently 
been   made  above   the   knee.      In    the    Louvre    another 
painting,  by  Francisco   Pesselino  (1422-1457),  shows  prac- 
tically the   same  scene,  only  here   the  patient's  wife  is 
entering  the  room  with  a  bowl  of  soup.     A  fourth  painting 
of  this  miracle  is  in  the  museum  at  .\utwerp,  and  is  by  the 
elder  Francken  (1545? -1618).     In  this  case  the  site  of  tho 
amputation  has  been   carried   down  to  a  point    a  hand- 
breadth  below  the  knee.     The  patient  looks  ill  and  wasted, 
and  the  diseased  amputated  limb  is  shown  lying  on  tho 
ground  with  the  saw  used  to  remove  it,  and  a  basin  in 
which  blood  has  been  collected.     Tho  iilceration  ot  skin 
and  underlying   tissues    is    realistically  depicted,   and   a 
small  band  is  shown   tied   round   the   stump,    evidently 
to  arrest  haemorrhage.     One  of  the  saints  is  holding  tho 
lower  limb  of  a  negro,  in  readiness  to  clap  it  on  to  tho 
stump.     The  upper   part   of    the   painting  shows  a   busy 
scene    which,    with    but    slight    alteration,    might    well 
represent  the  outpatient  department  of  a  modern  hospital. 


THE     SCIENTIFIC     ARGUMENT     AGAINST 

EUTHANASIA. 

From  time  to   time   the   question    of    putting   to    death 

patients  suffering  from  painful  diseases  which  are  regarded 

as  incurable  is  raised  in  tho  papers,  and  persons  of  tho 
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highest  integi-ity  are  found  to  argue  that  what  is 
eupbeniistically  called  ''euthauasia"  eliould  be  made 
lawful.  The  duty  of  carrying  out  the  happy  dispatch  is 
always  assigned  to  the  doctors.  Some  people  go  the 
length  of  saying  that  doctors  sometimes  take  it  upon 
themselves  to  ease  a  hopeless  sufferer's  passage  into  that 
laud  where  "  beyond  these  voices  there  is  peace  "  by  the 
administration  of  chloroform  or  by  pithing.  That,  says  a 
sapient  scribe,  "  is  the  method  adopted  by  doctors  who 
understand  themselves  to  be  performing  an  act  of 
humanity  "  in  kiUing  patients  who  are  lingering  in  agony. 
AVe  need  not  again  argne  this  question,  whicli  has  often 
been  discussed  in  the  Joornal,  and  which  has  recently 
been  raised  in  Germany  and  also  in  Italy.  We  only  wish 
to  i-efer  to  two  points.  In  the  first  place  the  general 
assumption  that  death  is  painful  is,  as  we  have  pointed 
out  over  and  over  again,  a  delusion  founded  on  a  wrong 
interpretation  of  a  word.  The  "  agony  "  of  death  means 
the  struggle  which  often,  as  was  shown  by  a  recent  corre- 
spondence in  the  Times,  though  painful  to  those  about  the 
dying  person's  bed,  causes  no  suffering  to  the  patient. 
Nature  mercifully  deadens  the  senses  of  the  dying,  so  that 
in  the  vast  majority  of  cases  they, 

craving  nought  nor  fearing, 
Drift  on  through  slumber  to  a  tlream  and  through 
a  dream  to  death. 

Again,  there  is  the  argument  enshrined  in  the  popular 
maxim  that  while  there  is  life  there  is  hope.  Sir  James 
Paget  was  urgent  in  insisting  that  the  doctor  should 
fight  the  enemy  to  the  very  last.  All  doctors  of  large 
experience  have  seen  cases  to  all  appearance  hopeless 
recover  when  the  chances  against  this  result  seemed  over- 
whelming. In  the  Journal  of  the  American  -Medical 
Association  of  February  28th  reference  is  made  to  a 
case  in  point.  Some  years  ago,  says  our  contempo- 
rax-y,  a  clergyman's  wife,  suffering  from  a  severe  and 
apparently  hoi^eless  malady,  in  a  letter  published  in  the 
newspapers  throughout  the  United  States  begged  that  her 
doctors  should  show  her  "  scientific  kindness "  which 
would  terminate  her  sufferings  and  give  her  a  painless 
death.  "  She  received  many  replies  endorsing  her  argu- 
ment that  physicians  should  be  permitted  to  put  her  and 
other  similarly  imfortunate  patients  out  of  their  misery 
Apparently,  however,  the  lady  is  to-day  glad  that  her 
pleas  did  not  prevail,  as  she  is  reported  to  have  been 
completely  restored  to  health  by  a  surgical  operation, 
and  to  be  perfectly  well."  We  may  here  recall  two 
other  cases  pointing  the  same  moral,  which  were  reported 
by  Mr.  Edmund  Owen  in  the  St.  Louis  Medical  Review 
of  March  3rd,  1906.  In  these  circumstances,  he  says,  he 
mi"ht  possibly  have  been  inclined  to  take  advantage  of 
the  provisions  of  a  bill  then  before  an  American  State 
Legislature  had  it  been  in  his  power.  One  of  them  was 
diaguosed  as  a  case  of  osteo-sarcoma  starting  from  the 
sacro-iliac  synchondrosis.  The  tumour  was  as  hard  as 
a  board.  "  There  was  pressure  on  the  bowel,  on  the 
upper  sacral  nerves,  on  the  iliac  vessels — ou  everything." 
Mr.  Owen's  colleagues  all  agreed  that  the  case  was  past  all 
surgery.  The  man  was  therefore  ssnt  home  to  Cornwall' 
to  die.  Several  years  later  an  old  student  turned  up,  who 
reported  that  the  man  had  been  rowing  him  about  off  the 
Cornish  coast  all  the  holidays.  It  appeared  that  some 
weeks  after  the  patient  was  discharged  an  abscess  formed 
in  the  loin,  and  an  inch  of  wire  of  the  gauge  of  an  ordinary 
steel  pen  holder  came  out,  and  the  man  got  quite  well.  He 
had  swallowed  the  piece  of  metal  loag  before  the  tumour 
appeared,  and  forgotten  all  about  the  accident.  Another 
case  was  that  of  a  lady  with  what  was  diaguosed  to  be 
cancer  of  the  stomach.  When  the  abdomeu  was  opened 
"  a  mass  as  hard  as  ever  a  cancer  of  the  pylorus  could  be  " 
was  seen.  An  anterior  gastroentorostom3-  was  done,  and 
a  gloomy  prognosis  given  to  the  husband.  The  patient, 
however,  changed  gradually   from   a   great   sufferer  to  a 


healthy  -woman,  and  a  year  after  the  operation  she  was  the 

victor  in  a  tennis  tournament.  Mr.  Owen  felt  sure  that 
there  must  have  been  a  mistake  in  the  diagnosis  which 
he  with  three  other  reputable  and  regular  practising 
physicians  ot  the  community  made  after  much  careful 
personal  examination.  Mr.  Owen's  experience  of  the 
fallibility  of  the  most  skilled  diagnosis  could  doubtless  ba 
paralleled  by  that  of  many  other  physicians  and  surgeous. 
Until  science  can  foretell  a  sufferer's  doom  with  absulute 
certainty,  '■  euthanasia  "  must  always  involve  a  serious 
risk  of  extinguishing  without  necessity  a  life  that  may  still 
hold  in  it  possibilities  of  usefulness  or  even  happiness. 


THE    LIGHTING    OF    PUBLIC    VEHICLES. 

One  of  the  advantages  of  modern  electric  traction  is  the 
opportunity  it  has  afforded  to  the  travelling  public  of 
reading  in  comparative  comfort.  Many  a  case  of  defective 
eyesight  owes  its  origin  to  the  painful  attempts  of  sub- 
urban dwellers  to  spell  out  their  evening  paper  while  on  ihe 
homeward  journey  in  the  old  horse-drawn  tram.  A  feeble 
glimmer  from  an  oil  lamp  at  each  extremity  of  the  vehicle 
was  the  only  illumination  provided,  and  in  most  of  the 
railway  carriages  of  that  not  distant  era  a  little  gas  jeb 
was  relied  upon  to  cast  a  dim,  if  not  exactly  a  religious, 
light.  Electric  trams  and  tube  trains  have  introduced  a 
great  improvemeut,  though  vehicles  not  electrically  pro- 
pelled, such  as  motor  buses,  are  in  general  still  inade- 
quately lighted,  and  ou  some  railway  lines  much  remains 
to  be  desired.  The  pre-emiuencc  of  tram  and  tube  train  in 
this  respect  is  explained  by  the  fact  that,  unlike  vehicles 
driven  by  petrol  or  steam,  they  are  fed  from  an  external 
supply,  so  that  lamps  ot  a  much  higher  candle  power  can 
be  employed.  On  the  other  hand,  an  external  supply  of 
illumination  is  not  an  uumixed  advantage,  and  the  li^;ht 
actually  generated  on  the  carriage  itself,  while  it 
may  be  comparativelj'  feeble,  has  the  advantage  of  con- 
stancy and  steadiness.  In  tram  and  tube  the  fluctuations 
are  often  very  noticeable,  the  light  diminishing  decidedly 
when  the  vehicles  start  from  a  stopping  place  or  ascend  an 
incline.  On  passing  over  the  points  the  lights  go  out 
altogether,  and  at  junctions  where  several  lines  converge 
the  effect  may  bo  very  trying.  Given  plentiful  light  of 
the  requisite  steadiness  the  illuminating  problem  is  half 
solved,  but  the  distribution  of  the  lamps  in  the  restricted 
space  available  is  most  important,  and  glare  is  as  great  a 
danger  as  insufficiency.  These  and  other  points  were 
brought  out  in  the  course  of  discussion  at  a  meeting  of  the 
Illuminating  Engineering  Society  on  April  7th,  when  a 
first  effort  was  made  to  bring  together  certain  recommen- 
dations for  the  future  consideration  of  those  responsible 
for  public  transport.  The  opener  of  the  discussion,  .\lr. 
Rilburn  Scott,  suggested  that  the  roof  of  a  public  carriage 
should  be  painted  white — a  dead,  not  a  shiny,  white — or 
that  the  lamps  should  be  provided  with  suitable  reflectors. 
He  recommended  also  the  use  of  lighter  tints  to  replace 
the  sombre  upholstery  on  British  railways.  The  amount 
of  illuuiination,  he  thought,  should  be  equivalent  to  well 
over  two  foot  candles  on  a  surface  at  the  reading  level — 
say  30  in.  above  the  floor,  and  the  installation  of  some 
system  of  shading  was  desirable,  instead  of  the  rows  of 
glarmg  lights  directlj'  in  the  line  of  vision  of  those  who 
travel  by  tram  or  corridor  train.  The  ideal  would  be  an 
indirect  or  semi-indirect  system  b^'  which  reflected  rays 
from  the  ceiling  would  strike  a  newspaper  or  book  at  all 
angles,  and  the  bare  source  would  be  screened  from  the 
passenger's  eyes.  The  popularity  of  the  station  bookstall 
should  not  be  without  its  significance  for  railway  directors, 
and  as  it  ouly  costs,  roughlj',  one-fourth  as  much  to  light  a 
railway  carriage  properly  as  to  heat  it,  a  policy  of  scientific 
illumination  would  not  only  save  the  eyesight  of  the  public 
but  might  quite  possibly  add  to  the  dividends  of  the 
shareholders. 
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GONOCOCCAL  PERITONITIS  IN  FEMALE  CHILDREN. 
>Vk  know  only  too  well  tliat  iin  infant  may  bo  iulcctid 
liy  the  gouococcus  at  biith  and  become  blinded  for  litV, 
and  modern  medicine  has  laid  down  rulos  by  which 
elticieut  precautions  may  bo  enforced.  Dr.  Tridon  of 
I'xMcksurMer '  lias  very  properly  published  a  report  of 
two  epidemics  of  vulvovaginitis  which  occurred  witliiu 
two  years  at  the  celebrated  children's  hospital  in  Berck. 
ISoth,  it  is  admitted,  were  caused  by  a  want  of  caic  on  the 
jiart  of  the  nurses  in  the  handlinf;  of  basins  and  towels 
used  for  washing  childreu  too  ill  to  leave  their  bods.  On 
the  first  occasion  8  and  in  the  second  10  children  wen; 
infected,  and  7  spora<lic  cases  were  treated  within  the 
same  space  of  time.  Dr.  Tridon  observed  distinct  sym- 
ptoms of  peritoneal  infection  in  no  fewer  than  6  out  of 
the  25  infected  children — a  high  proportion.  In  all  cases 
llu"  symptoms  began  suddenly  and  were  acute,  the  paius 
being  violent  and  not  clearly  localized.  Tympanitic 
ilistensiou  was  constant,  and  there  was,  in  most  instances, 
vomiting,  but  the  temperature  never  exceeded  102 \  The 
Complication  invariably  subsided,  under  appropriate  treat- 
ment in  the  hospital,  without  any  alarming  general 
symptoms.  Dr.  Tridon  gives  no  minute  details  about 
treatment,  but  simply  states  that  all  the  infected  children 
were  kept  absolutely  at  rest,  ice  being  applied  to  the 
abdomen,  and  food  withheld  as  long  as  was  thought 
safe.  J)r.  Tridou  declares  that  the  childreu  recovered 
without  sequelae,  and  that  he  could  not  detect  indications 
ot  the  too  familiar  relics  of  peritonitis  in  any  of  the 
patients  after  convalescence.  These  cases  were  watched 
by  an  expert  in  a  special  hospital ;  the  etiology  was  certain 
and  the  diagnosis  apparently  accurate,  and  it  may  very  well 
be  that  gonococcal  peritonitis  is  often  overlooked  or  mis- 
interpreted. The  precise  significance  of  complete  subsidence 
ot  acute  symptoms  in  any  given  case  is  uncertain.  It  may 
imply  adhesions  sealing  up  the  Fallopian  tubes  or  uniting 
coils  of  intestine,  with  the  result,  salutary  for  a  time,  of 
effectually  barring  the  advance  of  the  infection.  Un- 
fortunately, su'-h  adhesions  may  many  years  later  produce 
complications  very  familiar  to  the  surgeon,  or  others  equally 
well  known  to  the  gynaecologist,  yet  puzzling  to  either  if 
the  history  be  defective  or  if  he  overlook  the  possibility  of 
the  occurrence  of  this  type  of  infection  before  puberty. 


SLEEPING  SICKNESS. 
Dr.  Hfaksev.  the  Principal  Medical  Officer  of  the  Nyasa- 
laud  Protectorate,  in  liis  Sleeping  Sickness  Diary  iov 
JJecember,  1913,  states  that  19  additional  cases  of  sleeping 
sickness  liad  been  notified  during  the  previous  four  months 
-  namely.  1  from  the  Marimba  district  by  Dr.  Morgan, 
2  from  the  Upper  Shire  district  by  Dr.  Sanderson,  and  the 
remaining  16  from  the  proclaimed  area  of  the  Dowa  district 
by  Dr.  Conran ;  6  of  these  were  discovered  in  September,  4 
each  in  October  and  November,  and  5  in  December.  These 
cases  raise  the  total  number  reported  to  172.  Of  this 
total  the  year  1913  contributed  64  cases,  as  compared  with 
46  cases  in  1912  and  38  in  1911.  A  short  history  of  the 
new  cases  is  given.  Preventive  measures  have  been  insti- 
tuted in  the  Dowa  district,  and  have.  Dr.  Hearsey  says, 
been  attended  with  satisfactory  results.  The  importance 
of  avoiding  being  bitten  by  tsetse  files  is  being  instilled  ! 
into  tlie  minds  of  the  natives  and  clearing  operations  are 
being  carried  out.  As  the  latter  are  dependent  upon 
voluntary  labour  the  results  will  necessarily  vary  with  the 
amount  of  time  and  energy  the  different  communities  give 
to  the  work.  Dr.  Conran  rcjioits  that  a  quite  perceptible 
diminution  of  the  number  of  flics  in  the  immediate  neigh 
bourhood  of  villages  has  resulted  from  these  clearings. 
Investigations  carried  out  in  the  districts  to  the  north  and 
South  of  the  proclaimed  Dowa  area  tend  to  show  that  the 
Marijuba  district  is  approximately  as  heavily  infected,  no 
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fewer  than  11  cases  of  sleeping  Bickneus  having  been  found 
in  it  during  an  investigation  extending  over  three  montbH. 
On  the  other  liaud,  the  districts  to  the  soutli,  Dedza,  South 
Xyasa,  and   Upper   Shire,  have   only   furnished   4   caRes. 
Jlearsey  believes  that  any  conclusions  founded   on  these 
observed  differences  between  the  districts  north  and  south 
of  the  proclaimed  area  must  to  a  large  extent  be  specula- 
live,  as  the  fly  areas  in  all  the  districts  coalesce,  and  the 
gime  as  far   south  as   the  Upper  Shire  is  infected  with 
7'.  rhodesienae.     Todd,   in  a  paper   on   the   prevention   of 
hiuuan   trypanosomiasis,    recently     reprinted    from     tbo 
Transactions   of    the   International  Congress   of  Hygiene 
and  Demography   at   Boston,  states   that   no   completely 
efficient  method    is   known    by  which    human    trypano- 
somiasis can   be   entirely  prevented,  although   there   are 
Several  facto:  s  concerned  in  its  spread  through  which  the 
extension   of   the  disease  can  be  delayed.     He  deals  with 
J'rypanosoina     gainbiense     and    its    spread    by    Ghssina 
P'llpalis,  his  paper  having  been  written  before  the  recent 
work  on  T.   rhodesieiise   and    G.    morsitans.     There  is  no 
doubt   that   mucli   may  bo  done   to   prevent   the   former 
variety,  as  the  case  of   Uganda  at  the  present  day  shows. 
Todd  himself  believes  that  the  disease  has  spread  largely 
owing  to  tlie  advent  of  the  European  into  Africa,  and  the 
consequent   opening  up  of  vast  tracts  of  new  land.     He 
thinks,   however,  that  the  malady    may  be  controlled   in 
many   parts   of    Africa    by    tlie   energetic   application   of 
existing    methods     of    prevention,    and    that    it    is    not 
improbable    that   continued   research   will   result    in    the 
discovery  of  more  eflicient  methods.     Wherever  it  is  pos- 
sible, he  thinks,  permanent  methods  of   prevention,  such 
as  deforestation  and  education  of   the  natives,  should  be 
emploj-cd  in    preference  to  such  temporary  expedients  as 
the  depopulation  of  a  district.     Wiien  the  trypanosomiasis 
of   Nyasaland  and  Rhodesia  comes  to  be  considered,  the 
difliculties  are  still  greater,  for  the  fly  G.  morsitans  has  not 
tlie  limited  distribution  of  G.  palpalis,  and  the  wild  game 
carrying   the   parasite   in   their   blood   act   as  a  constant 
source  of  infection.     The  suggestion  tliat  the  wild  game 
should  be  destroyed  as  a  means  of  preventing  infection  of 
man  has  raised  a  storm  of  criticism,  chiefly,  it  must  be 
noted,  amongst  the  armchair  scientists  at  home,  and  not 
amongst   tliose   who   have   first-hand    knowledge   of    the 
countries  concerned.     As  a  matter  of  fact,  wild  game  and 
civilization  can  never  go  together.     Leaving  out  of  account 
the  danger  to  the    human   subject   and   the   presence  of 
carnivorous   animals,    there    still    remains   the   danger   of 
diseases  spreading  from  the  different  wild  ungulates  to  tlie 
domestic  stock,  and  still  further  the  financial  loss  of  the" 
former  animals  eating  the  grass  and  other  fodder.    All  the 
big  towns  of  South  Africa  are  standing  examples  of  the 
dictum  that  when  civilization  comes  game  goes.     ThouCTli 
it  may  be  necessary  to  destroy  wild  animals  within  a  wide 
radius   of   towns  and   other   inhabited  areas,   there  is  no 
reason  why  tliey  should  bo  stamped  out  indiscriminately 
in   other  parts.       There    are    many    sparsely    inhabited 
tracts  of  enormous  extent    in   which    reserves   could    be 
established.     Natives  could  be  removed  from  these  areas 
if  necessary,  though    if  cases  of  human  trypanosomiasis 
are  not  occarring   in  them   tliere  seems   to  be   no  very 
definite  reason  why  tbey  should  not  be  allowed  to  stay. 
This  proper   limitation  of   game   should   be  accompanied 
by  schemes  for  destroying  tsetse  flies  generally.     Though 
there  seems   little  hope   of   anything   being  done  in   this 
direction  at  present,  yet  possibly  in   the  future  something 
maybe  achieved,  and  the  numbei-s  of  these  pests  reduced. 
Deforestation  and  clearing  of  bush  undoubtedly  get  rid  of 
Glossina  palpaJis. 


INTERNATIONAL     CONGRESS     OF     OCCUPATIONAL 

DISEASES. 

In   the  Bkitisu   Medic.vl   Journal    of    July    26th,    1913 

(p.   2O81,   there  appeared   an  announcement  ot   the  third 

International  Congress  of  Occupational  Diseases,  vfhich  is 
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to  be  held  at  Vienna  in  September  (21st  to  26tli).  The 
programme  of  discussions  was  there  given ;  it  iuc'udes  the 
following  subjects:  (1)  Fatigue— physiology  aid  patho- 
logj-,  especially  in  relation  to  professional  n  orli  ;  action  of 
such  work  on  the  nervous  system ;  jiighUvork.  (2)  Work 
in  hot  and  moist  air.  (3)  Workmen's  anthrax.  (4)  Pneumo- 
conioses. (5)  Hurtful  effects  of  electricity  in  industrial 
labour.  (6j  Occupational  intoxications,  especially  anUiue, 
mercury,  and  lead.  (7)  Hurtful  effects  of  occupational 
work  on  the  heai'ing.  (8)  Eeports.  The  presidents  are 
Dr.  Francis  de  Haberter.  chief  of  the  sanitarj'  administra- 
tion of  Austria,  and  Dr.  A.  Schattenfroh.  professor  of 
hygiene  and  director  of  the  Institute  of  Hygiene  in  the 
t'uiversity  of  Vienna.  A  committee  has  been  formed  in 
this  country  to  promote  the  objects  of  the  Congress.  The 
Home  Secretary,  Mr.  McKenna,  is  Honorary  President; 
Sir  Thomas  Oliver,  President ;  and  the  members  are 
Sir  John  Collie,  Sir  Thomas  Flitcroft,  Professors  John 
Glaister  of  Glasgow,  Sheridan  Del^pine  of  Manchester, 
and  Enrich  of  Sheffield ;  Drs.  H.  Langley  Browne, 
Hedley,  Pratt,  W.  Hamilton,  F.  Shufflebotham,  Herbert 
Jones,  C.  H.  Milburn,  T.  D.  Lister,  and  Edginton. 
Dr.  T.  M.  Legge  is  chairman  of  an  executive  committee,  of 
which  Dr.  W.  F.  Dearden  is  honorary  secretary.  The  Home 
Office  will  be  represented  by  Dr.  Leggc,  and  various 
medical  associations  have  intimated  their  intention  to 
send  delegates.  Papers  will  be  printed  in  tlie  language  in 
which  they  are  written,  with  abstracts  in  German  and 
French,  aud  a  report  of  the  general  proceedings  wiU  be 
■  published  in  these  two  languages.  Those  who  intend  to 
present  communications  are  requested  to  send  their  matter 
typewritten,  together  with  an  abstract.  Papers  should  be 
sent  to  the  General  Secretary,  Docent  Dr.  Ludwig  Telsky, 
Turkenstrasse  23,  Vienna  IX,  on  or  before  May  1st.  In 
connexion  with  the  Congress  there  will  be  an  exhibition 
illustrating  the  origin,  symptomatology,  and  means  of  pre- 
venting occupational  disease  and  the  influence  of  pro- 
fessional work  on  the  organism  in  general.  Z\tembership 
is  not  confined  to  medical  men;  any  person  or  association 
interested  in  the  subject  can  attend  or  subscribe  for  the 
proceedings.  The  subscription  is  £1.  Those  who  wish  to 
send  papers,  attend  the  meetings  (which  will  be  held  in 
the  House  of  Parliament),  or  take  advantage  of  arrange- 
ments for  combined  travel  and  accommodation  at  reduced 
rates,  should  communicate  at  an  early  date  with  Dr. 
Dearden,  168,  Traff'ord  Eoad,  Salford,  Manchester. 


The  Committee  of  the  Cambridge  Research  Hospital  is 
making  a  special  effort  to  raise  an  endowment  fund  of 
£10,000,  and  the  executors  of  the  late  Sir  William 
Dunn,  Bart.,  after  giving  special  consideration  to  the 
needs  and  work  of  the  hospital,  have  sent  a  donation 
of  i-2.500. 


Jlkiiual  ^otes   in    parliament. 
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Ventilation  of  the  House  of  Commons.  At  a  further 
meeting  of  the  Select  Committee  on  the  ventilation  of  the 
House  additional  evidence  was  taken  of  Mr.  Patey, 
Superintendent  Engineer,  who  stated  ^that  the  present 
amount  of  air  supplied  thiongh  the  floor  inlets  averaged 
45  cubic  feet  per  minute  per  member,  taking  370  members 
as  being  in  the  House  at  the  same  time.  He  stated  that 
if  the  air  wore  admitted  below  the  gallery  just  above  tbe 
head  level — a  proposal  which  is  being  considered  by  the 
Committee — the  amount  which  could  be  supplied  there 
at  a  velocity  of  14  ft.  i">er  second  would  be  26.7  cubic 
feet  per  minute.  If  this  were  supplemented  by  air 
admitted  through  the  bottom  of  the  places  in  front 
of    the    members'    seats     which     are     uow    used    for 


their  notes  and  papers  and  which  are  commonly 
known  in  the  Committee  as  the  "hymn-book  places," 
the  amount  available  would  be  38  cubic  feet  per 
minute,  which  he  thought  would  be  sufficient.  Mr. 
W.  J.  Fljmn,  the  Cliairman  of  the  Press  Gallery,  fur- 
nished some  interesting  evidence.  He  condemned  in 
unsparing  terms  the  present  ventilation  and  accommoda- 
'tion  of  the  Press  Gallerj-,  and  particularly  that  in  the 
various  rooms  reserved  for  the  press  in  the  adjacent  part 
of  the  building.  He  described  it  as  little  better  than  a 
rabbit  v.arron.  and  prophesied  that  a  good  many  members 
would  lose  their  way  in  it  if  taken  up  there.  He  con- 
sidered it  thoroughly  unworthy  of  the  Parliament  Housn 
of  the  nation.  Sir  Francis  Fox  gave  some  valuable 
evidence  from  the  point  of  view  of  an  expert  engineer, 
aud  incidentallj'  an  interesting  de.scription  of  the  method 
of  ventilation  adopted  in  the  boring  of  the  Simplon  and 
other  great  tunnels.  He  expressed  the  view  that,  as  tlie 
debating  chamber  was  in  the  middle  of  a  large  block  of 
buildings,  it  was  almost  impossible  to  have  a  system  of 
ventilation  which  would  be  thoroughly  satisfactory, 
although  he  thought  the  present  system  might  be  greatly 
improved.  He  thought  that  the  explanation  offered  by 
Mr.  Patey  as  to  the  cause  of  the  insufficient  humidity  of 
the  air  admitted  into  the  chamber  under  tlie  present 
conditions  was  probably  correct.  He  expressed  the  view 
also  that  the  steam  radiators  for  warming  the  air  should 
be  i-eplaced  bj-  hot-water  radiators,  as  ho  believed  that 
organic  matter  in  the  air  was  roasted  as  it  came  into 
contact  with  the  pipes,  and  accounted  for  some  of  the 
unpleasant  effects  complatued  of.  He  expressed  a  great 
measure  of  agreement  with  the  obseiTations  and  opinions 
put  forward  by  Dr.  Leonard  Hill,  and  the  belief  that  the 
present  system  of  admitting  air  in  a  rapid  cin-rcut  througli 
the  floor  was  unsound  for  the  reasons  Dr.  Hill  ha<l 
advanced,  aud  that  it  was  entirely  unlike  anything  that 
commonly  occurred  under  natural  healthj-  conditions. 


Diseases  Caused  by  Flies. — 3Ir.  Charles  Bathuvst  asked 
the  President  of  the  Local  Government  Board  if  his 
attention  had  been  called  to  the  warning  recently  addressed 
to  the  public  bj'  123  medical  officers  of  health  as  to  the 
prevalence  during  the  summer  months  of  infantile  enteritis 
and  other  diseases  traceable  to  the  common  house-fly,  and 
the  increased  human  mortality  consequent  thereon :  aud 
whether  the  Board  was  taking  steps  to  effectthe  reduction 
of  the  uinnber  of  flies. — ilr.  Herbert  Samuel  said  that  the 
answer  to  the  first  part  of  the  question  was  in  the 
affirmative.  The  Local  Government  Board  was  fully  alive 
to  the  importance  of  the  matter,  and  had  issued  six 
reports  on  flies  as  carriers  of  infection ;  it  had  warned 
local  authorities  by  circular,  both  in  1911  and  1913,  of  the 
dangers  of  allowing  accumulations  of  refuse  wliich  might 
form  breeding  grounds  for  flies  to  remain  in  their  districts: 
and  had  for  some  time  been  urging  indi\'idual  local 
authorities  which  were  not  dealing  satisfactorily  with  the 
refuse  of  their  districts  to  improve  their  methods. 


Domiciliary  Treatment  of  Tuberculosis.  -Mr.  Astor  asked 
whether  a  dependant  of  an  insured  person  who  was  treated 
for  tuberculosis  by  a  local  authority  undertaking  treatment 
of  tuberculosis  for  the  whole  population  with  the  aid  of 
the  Hobhouse  Grant  from  the  Treasurj-,  was  entitled  to 
the  same  domiciliarj'  treatment  as  might  be  given  if  sana- 
torium benefit  were  extended  under  Clause  17  of  the 
National  Insurance  Act  to  dependants  of  insured  persons. — 
Mr.  Herbert  Samuel  replied :  Dependants  are  not  entitled 
as  of  right  to  domiciliary  treatment,  even  if  an  Insurance 
Committee  has  extended  sanatorium  benefit  to  such  persons. 
The  matter  is  within  the  discretion  of  the  Insurance 
Committees.  Local  autliorities  generally  have  not  so  far 
included  domiciliary  treatment  in  their  schemes;  the 
view  which  has  been  acted  on  is  that  the  institutional  side 
of  these  schemes  should  be  fully  developed  before  the 
question  of  providing  domiciliary  treatment  is  considered. 


Imported  Cream  and  'Milk. — In  reply  to  Mr.  Astor,  the 
President  of  the  Board  of  Trade  (Mr.  Bums)  said  that  tho 
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i|iuiiiUty  of  ci'oam,  milk,  am}  buttei'  iiuportetl  clmiug  1913 
was  us  i'ollows : 

f'l-eam           9,778 

Alllk, /i-esli 4,237 

.\li)K-,    condciiscil    01'    iireserved    (in- 

rliuiiiiL' inilU  powdev)         ...           ...  1,314,685 

r.iiltei-             4,139,028 

Afr.  Aistor  aslied  liow  many  samples  of  imported  cream 
and  milk  weio  examined  diuiug  cucU  of  the  last  two 
years;  ulietlier  any  examinatiou  was  made  with  a  view 
to  detecting  the  presence  of  tubercle  bacilli ;  and,  it  so,  in 
w  liat  pro[)ortion  of  the  samples  were  tubercle  bacilli  found 
to  be  present. — The  President  of  the  Local  Government 
Hoard  (Mr.  Herbert  Samuel)  said  that  the  figures  were  as 
follows: 

Xiinihcr  of  Sdiiiiiles  IC.rdmiiied. 

Vci  r. 

1912       

1913       

I'iXamiuatiou  was  made  in  each  case  with  a  view  tu 
deteeliny  tiiberele  bacilli,  but  none  were  found. 


jriik. 

Cren  ni 

17 

0 

25        .. 
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Milk  and  the  Soya  Bean.— 3Ir.  C.  Bathnrst  asked  tlic 
President  of  the  [..oeal  Government  Board  if  he  was  awaie 
that  it  was  proposed  tcr  sell  as  milk  in  London  and  else- 
where a  liquid  prepared  from  a  species  of  soya  bean, 
having  the  appearance  and,  to  some  extent,  the  Jiavonr  of 
cow's  milk,  but  not  possessing  its  nutritive  or  other 
i[ualities;  wlicther  the  Board  had  powers  and,  if  so,  undei 
w  hat  statute,  to  prevent  the  sale  of  such  a  product  uuclev 
the  misleading  denomination  of  milk  ;  and,  if  so,  whether 
it  was  proposed  to  exercise  such  powers. — Mr.  Plerbcvt 
Samuel  said  that  be  was  uot  prepared  to  express  au 
(jpiniou  as  to  the  nutritive  qualities  of  the  product.  If  an 
article  which  was  not  milk  were  sold  under  that  name 
it  would  be  open  to  local  authorities  to  take  prooeediuss 
under  the  Sale  of  Food  and  Drugs  Acts  against  the  vcndoi'. 


Milk  and  Dairies  Bill. — In  reply  to  Mr.  C.  Bathurst,  Ah'. 
1  lerbert  Samuel  said  he  hoped  to  be  able  to  introduce  tlie 
Alilk  and  Dairies  Bill  shortlj',  but  that  he  could  not  suggest 
:i,  day  for  the  second  reading. 


Soldiers'  Discharge  Certificates. — 3Ir.  F.  Hall  (Dulwich) 
asked  the  Under  Secretary  of  .State  for  War  if  the  dis- 
charge ceitificate  of  a  soldier  leaving  the  army  owing  to 
physical  disability  contracted  on  service  contained  a  state- 
ment to  the  effect  that  the  man  had  been  found  medically 
untit  for  further  service ;  and,  if  so,  whether  the  form  of 
certificate  would  be  modified  so  as  to  prevent  it  being  a 
hindrance  to  discharged  men  seeking  civilian  employment. 
— Mr.  McKemia  said  that  the  regulations  with  regard  to 
ibis  certificate  had  recently  been  altered.  The  formula 
now  used  was,  "  No  longer  physically  fit  for  war  service," 
to  whicli,  if  the  disability  was  not  such  as  to  interfere  with 
the  soldier's  fitness  for  civil  employment,  there  was  added 
the  words,  "  although  fit  for  employment  in  civil  life." 


Indian  Medical  Service.— Sir  J.  D.  Piees  asked  what  wcie 
the  results  of  the  last  competition  for  the  Indian  Medieal 
Service  held  iu  London;  whether  four  out  of  twcive 
vacancies  were  gained  by  gentlemen  who  were  natives  of 
India;  whether  three  more  candidates,  answering  the 
same  description,  were  found  among  the  eight  to  whom 
subsidiarj-  vacancies  were  allotted  ;  and  if  so,  whether  the 
bearing  of  those  facts  upon  the  simultaneous  examination 
Huestiou  was  under  the  consideration  of  the  Secretary  of 
State  and  the  Government  of  India. — Mr.  C.  Roberts  said 
that  thirty-three  candidates  competed  in  the  last  exanii- 
11,1  lion  for  the  Indian  Medical  Service.  The  minimum 
number  of  appointments  advertisetl  was  twelve,  but  ow'iug 
to  there  being  more  vacancies  twentj'  candidates  were 
eventually  accepted.  Of  the.se  seven  were  Indians.  The 
Secretary  of  State  was  not  aware  that  these  facts  had  any 
bearing  ou  the  simultaneous  examination  question. 


Opium  Convention. —In  reply  to  Sir  Charles  Xicholson. 
^;ir  E.  Grey  said  that  Great  Britain  had  not  yet  ratified 
the  Opium  Convention  of  1912.  A  further  conference  was 
shortly  to  be  held  at  the  Hague  to  consider  the  question  of 


putting  the  Couvcutiou  into  effect,  which  was  distinct  from 
the  qnestiou  of  ratification.  His  5Iajesty'«  Government 
bad  as  yet  no  information  as  to  the  exact  date  ou  whieb 
the  conference  wordd  assemble.  It  would  be  represented 
.it  the  conference  by  .Sir  William  Collins  and  Mr.  W.  G. 
Afax  Aliillcr. 

Housing  Accommodation,  Lanarkshire.  In  reply  to  Major 
1  lope,  who  asked  whether  the  order  issued  for  the  closing 
of  150  houses  at  West  Benhar,  Lanarkshire,  on  May  28tli 
was  to  be  enforced  on  that  date,  and  what  provision  had 
been  made  for  the  accommodation  of  the  '700  displaced 
inhabitants,  tlio  Secretary  for  Seotland  said  that  the 
District  Committee  of  the'  Aliddlo  Ward  of  Lanarkshire 
had  prepared  a  scheme  to  be  laid  before  tho  county 
council  for  the  provision  of  100  houses,  and  that,  pending 
such  p  )visiou  being  made,  the  Local  (Jovernmout  Board 
had  advised  the  District  Committee  to  apply  to  the  sherilf 
to  suspend  tho  closing  order. 


Government   Lymph   Establishment.— Mr.   George    Roberta 

asked  the  I'lesidrut  of  the  Local  Government  Board 
\vliether  lie  was  aware  that  during  the  year  ended  Alarch 
31st,  1913,  ±981  10s.  Id.  less  than"  the  amount  granted  iu 
the  estimates  was  expended  on  account  of  incidental  ex- 
penses connected  with  the  (iovernmeut  lymph  establish- 
ment ;  whether,  in  consequence  of  the  prevalence  of  foot 
and  mouth  disease,  calves  for  vaccination  could  not  be 
obtained  during  part  of  the  year;  if  so,  whetlier  any  in- 
convenience was  experienced  through  this  shortage  of 
calves  and  saving  of  public  money;  and  whether,  in  view 
of  the  decreasing  number  of  vaccinations  and  the  com- 
])arative  freedom  from  small-pox,  he  was  prepared  to 
modify  the  estimates  under  this  heading  in  future. — Mr. 
Herbert  Samuel  said  that  the  rejjly  to  the  first  part  of  tho 
(lucstion  was  in  the  affirmative.  In  consei]uence  of  the  pre- 
valence of  foot  and  mouth  disease,  calves  could  not  be 
obtained  during  a  part  of  the  year,  but  owing  to  tho 
reserve  of  lymph  kept  for  emergencies  no  inconvenience 
resulted.  The  estimate  under  the  subhead  referred  to  for 
the  financial  year  1913-14  was  somewhat  reduced,  and  a 
further  reduction  had  been  made  in  the  estimate  for  the 
current  year. 

Smoke  and  Crops.— Air.  Stanier  asked  the  President  of 
the  Board  of  Agriculture  whether  the  Leeds  University 
had  received  the  three  years'  grant  from  the  Board  to 
enable  it  to  complete  the  report  on  the  investigation  into 
tlie  injury  done  by  smoke  nuisance  to  crops;  and  if  tho 
university  had  been  able  to  pr.xluce  enough  information  to 
now  issue  a  report.— The  President  of  the  Board  of 
Agriculture  said  that  the  grant  sanctioned  iu  respect  of 
I  lie  third  year's  work  had  not  yet  been  paid.  A  report  was 
in  course  of  preparation.  The  third  year's  grant  woidd  be 
paid,  but  he  was  afraid  it  would  be  the  last. 


Bee  Disease.— In  reply  to  3Ir.  0.  Bathnrst,  the  Presiden 
of  the  Board  of  Agricu.lture  said  that  as  the  disease  was 
uot  compulsorily  notifiable,  the  Board  had  no  means  of 
ascertaining  the  extent  of  its  prevalence  during  difi'erent 
|>oriods  for  the  purpose  of  comparison,  but  there  could  be 
no  doubt  that  the  number  of  bees  in  the  country  had  beeu 
much  reduced  by  the  disease  iu  recent  years. 


Epizootic  Abortion.— Tu  reply  to  Air.  Stanier,  the  Presi- 
dent of  the  Board  of  Agriculture  said  that  the  Board  had 
no  reason  to  suppose  that  milk  given  by  cows  inoculated 
for  the  prevention  of  abortion  was  thereby  rendered  iu 
any  way  unsuitable  for  human  consumption. 


Research:  Civil  Pensions.— Mr.  C.  Bathurst  asked  tho 
Home  Secretaiy  if,  in  view  of  the  services  to  the  com- 
immity  of  the  late  Air.  William  Hunting,  JI.R.C.Y.S.,  who 
died  on  October  24th.  1913,  especially  iu  the  scientific 
research  which  had  rendered  possible  the  stamping  out  of 
the  disease  of  glanders,  fatal  alike  to  man  and  liorse,  tho 
( laim  of  his  children  (a  sou  and  daughter),  now  without 
means  of  subsistence,  to  Civil  List  iieusions,  woidd  bo 
favourably  considered. — Air.  At cKeuua  said  that,  if  details 
were  supplied,  the  case  woidd  gladly  be  consideredt 
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Kisci  Edward  VII  Hospital.  Caudifi-. 
Ai  the  monthly  lueeting  of  this  hospital,  held  ou  Apiil  Sth, 
uucl   presided   over  hy  Major- General   Lee,  the  folio wjug 
motion   vas   in-oposed   hy    Colonel    Bruee    Xaiiyluiu.    and 
unanimously  adojitcd  : 

That  the  reiiiaining  fifty  heils  of  llie  hospital.  ei|Hipperl 
and  ready  for  use,  be  opened  and  placed  at  tbe  disposal 
of  the  waiting  patients,  with  the  least  possible  delay  ;  and 
that  the  medical  board  and  nursing  committee  be  anthorized 
to  make  such  arrangements  as  wonld  fall  within  their 
respective  spheres  of  jurisdiction. 

This  extra  accommodation  is  included  in  the  new  w  iug 
\vhich  was  completed  and  equipped  a  few  years  ago,  but 
has  remained  closed  up  to  the  present  for  tlie  ■want  of 
funds.  This  fine  addition  to  the  hospital  was  commenced 
seven  years  ago.  largely  as  a  result  of  a  noble  initial  effort 
on  thepartof  the  late  Mr.  John  Cory,  which  was  splendidly 
sui)ported  hy  the  vsealthy  aud  working  classes  of  the 
comiQunity.  The  cost  o£  the  new  wing,  built  to  meet  the 
pre.ssmg  needs  of  the  hospital  was  £44.000.  This  sum 
vras  sub.scribed  in  nine  mouths,  aud  douatious  cauic 
from  all  classes  of  the  community. 

A  further  sum  of  j697,000  was  contributed,  being  the 
amount  necessary  to  add  to  the  invested  capital  tor  the 
maintenance  of  the  additioual  beds. 

The  aecomniodation  now  available  raises  the  uuuiber  of 
beds  in  the  hospital  to  that  required  by  the  (ieuerjil  ifedical 
Council  for  the  ho.spilal  of  a  comj)lete  medical  school. 
It  is  intended  also  to  establish  a  small  ward  for  maternity 
cases,  for  which  there  is  urgent  need.  The  hospital 
serves  an  immense  area,  including  the  thickly-jiopulated 
miuiug  valleys  of  Cllamorgan. 

Tlic  Welsh  metropolis  should  have  its  special  hospitals, 
and  until  tlie.se  arc  established  the  rcsovuves  of  the  King 
Edward  Hospital  will  be  taxed  to  their  utmost  extent,  but 
the  opening  of  the  new  wing  will  in  some  measure  relieve 
the  pressure  of  the  waiting  list,  which  is  ahvays  consider- 
ftble.  The  maintenance  of  the  beds  thus  thrown  open  will 
mean  an  addition  to  the  hospital  annual  expenditure  of 
£4,000,  and  the  Board  of  Maiutgeiuent  expressed  its  un- 
shaken eonfidenee  that  this  further  stun  would  be  forth- 
coming. In  the  past  appeals  have  been  freciueut,  but  the 
response  has  always  been  prompt  aud  generous,  aud  alto- 
gether a  quarter  of  a  million  sterling  has  been  subscribed 
iu  the  last  eight  years. 

At  the  same  meeting  the  Board  of  ^lauagement  re- 
elected its  twelve  representatives  ou  the  sjjecial  committee 
established  last  year  for  the  purpose  of  electing  members 
of  the  honorary  staff  of  the  hospital.  It  will  bo  remem- 
bered that  previously  members  of  the  honorary  staff  were 
elected  by  persons  numbering  some  400.  aud  comprising 
life  governors  aud  presidents  and  others  :  this  duty  is  now 
delegated  to  a  representative  c;)mmittee  of  tweiifcy-one. 
It  is  but  a  fitting  compliment  to  its  valuable  initial  work 
that  this  committee  should  be  re-elected. 


L0IVD0IV. 


London  County  Council. 
Tfcaimrnt  of  Titberciilcsis. 
At  its  last  meeting  before  Easter  the  London  County 
Council  considered  the  estimates  of  income  and  expendi- 
ture for  the  jear  1914-15.  the  sum  involved  being  over 
11  millions  sterling.  In  an  explanatory  memorandum, 
Mr.  R.  C.  Norman,  Chairman  of  the  Fin.ance  t^ommittee, 
mentioned  that  important  iuercases  of  expenditure  in  the 
coming  year  were  due  to  services  to  be  undeitaken  for  the 
<  fu'st  time,  incladiug  the  administration  of  the  Mental 
Deficiency  Act.  the  provision  of  street  ambLilances.  and  the 
treatment  of  tuberculosis.  Tlie  last  named  was  by  far  the 
most  important,  and  it  would  be  hard  to  set  a  limit  to  the 
cost  which  tuberculosis  treatment  might  ultimately  involve 
unless  its  developments  were  carefully  watched.'  So  far 
dispensary  schemes  had  been  .submitted  by  18  borough 
councils,  and  it  was  estimated  that  i5,006  would  suffice 
for  the  demands  on  the  Council  for  the  vear,  although 


that  amount  did  not  represent  the  ultimate  annual  cost, 
which  miglit  amount,  when  the  arrangements  were  com- 
plete, to  from  £10.000  to  .615,000  a  year.  This  was  a 
relatively  small  part  of  the  burden.  By  far  the 
heaviest  charge  ^vould  arise  ou  account  of  hospital 
aud  .sanatorium  treatment,  which  was  not  only  more 
expensive  in  itself,  but  was  chargeable  as  to  a  larger  pro- 
portion to  the  Council.  It  was  estimated  that,  apart  from 
Poor  Law  cases.  2.500  beds  might  be  required;  some  ol 
these  would  be  inaiutaiued  at  the  cost  of  the  Insurance 
Committee,  aud  others,  no  doubt,  would  continue  to  be 
provided  at  the  cost  of  private  funds.  Although  not  yet 
technically  committed  to  expenditure  for  residential 
treatment,  the  Council  had  practically  assumed  a  large 
measure  of  responsibility,  and  £20.000  had  been  included 
in  the  provisional  estiuiates,  iu  order  tliat  a  beginning 
might  be  made  with  the  work.  This  meant  an  expendi- 
ture of  X'40,000,  because  the  national  exchequer  bore  hall 
the  cost.  This  was  only  the  fir.st  stage  in  what  would 
prove  to  be  a  costly  journey.  The  Council  must  bear  in 
mind  that  this  was  a  voluntary  service,  and  that  the  rate 
of  advance  was  within  its  control.  Mr.  Xornian  quoted 
from  a  speech  bj'  the  Chancellor  of  the  l<].xchequer  t( 
show  that  Mr.  Lloyd  George  (»nteuiplated  the  exercise  ol 
discretion  in  this  matter  by  local  authorities.  Tin. 
County  Council  was  concerneS  primarily  not  with  tlic 
health  of  the  individual,  but  with  the  public  health.  The 
derlinc  in  tlie  death  from  phthisis  in  London  from  1.65  pei 
1,000  in  ISOl  to  1.35  per  1.000  in  1912  was  reassuring,  am 
sliould  induce  the  CouuimI  to  pause  before  embarking  or 
any  very  heavy  expenditure,  especially  of  a  permanent 
nature,  to  secure  an  end  which  was  being  secured  undet 
the  influence  of  other  forces.  The  estimates  will  be 
cousitlered  iu  detail  at  subsequent  meetings. 

School  Medical  Service :  Women  Doctors  and 
Marriage. 
Discussion  was  continued  on  the  question  raised  in  an 
amendment  to  a  report  of  the  Education  Committei! 
moved  by  the  Rev.  Dr.  Scott  Lidgett  to  the  effect  that 
certain  women  doctors  to  be  appointed  to  the  school 
medical  service  should  be  not  required  to  resign  their 
appointments  on  marriage."  Several  speeches  were  made 
in  wiiich  the  desirability  or  otherwise  of  women  continuing 
professional  work  after  marriage  was  discussed  from 
various  points  of  view.  Mr.  E.  G.  Easton.  Chairman  of 
the  Asylums  Committee,  .said  that  the  Council  had  in  its 
employment  many  medical  men  at  the  asylums  who  would 
be  dismissed  if  they  married.  He  reiterated  his  statement 
as  to  the  low  salaries  paid  to  assistant  medical  olhcers.  The 
deba,te  came  to  an  cud  when  the  Chairman  of  the  General 
Purposes  Committee  promised  that  an  early  report  would 
be  issued  on  the  whole  c[uestion.  The  amendment  was 
lost  by  a  large  majority,  and,  had  the  seconder  consented, 
would  have  been  withdrawn  to  avoid  any  appearance  of 
committing  the  Council  to  a  definite  opinion  at  this  stage. 
The  appointments,  which  have  already  appeared  in  the 
JoLi;xAL  (March  28th,  p.  735),  were  then  approved. 

Coiuhicl  of  a  Coroner's  Inqnir/j. 
In  reply  to  a  question,  the  Chairman  of  the  Public 
Control  Committee  (Mr.  P.  C.  Simmons)  promised  that 
consideration  would  be  given  by  the  Committee  to  the 
comments  of  the  judge  in  the  Starchficld  trial  on  tho 
manner  in  which  the  evidence  before  the  coroner  was 
alleged  to  have  been  taken.  At  the  same  time.  Mr. 
Simmons  pointed  out  that,  according  to  a  statement  in 
the  House  of  Commons  by  the  Home  Secretary,  Dr.  AVyun 
Westcott  did  not  admit  the  accuracy  of  the  statements  of 
the  learned  judge. 

BIRMINGHaM. 


Bii;mix..ham  Mkdical  IxsTiifTF. 
Thk  library  of  the  Birmingham  Medical  Institute  contains 
15,187  volumes,  including  346  volumes  of  bound  pamphlets. 
Sixty-four  periodicals  are  supplied  to  the  reading  room. 
and  of  these  38  are  foreign  and  26  British ;  47  are  pre- 
sented and  17  purchased.  There  are  27  periodicals  bound 
yearly  and  added  to  the  libi'ary.  Duiiug  the  past  year 
161  volumes  have  been  added,  and  of  these  31  were  pur- 
chases.    The  number  of  volumes  issued  during  the  )iast 
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year- is  565,  wliioh  is  oousidor;il)ly  Ijclow  tlio  avcrano. 
Thero  aro  at  lu'esent  151  luembcis,  ami  in  acTcliticiii  12 
regular  subscvibcis,  iuclndiiig  institutions.  The  expeiuli. 
tiire  during  the  past  year  was  £543,  ami  the  income  less 
this  arnonnt  by  £8. 


iitlan&. 


[mo2i  OUR  srucisn  correspondents.] 


TlIE.VTMEXT   OF   TuBF.nCOI.0S13. 

At  tlic  la.st  meeting  of  tlie  Jioutli  Insurance  Committee  a 
resolution  was  proposed  by  Ur.  Flood  urging  tlie  amend- 
ment of  the  lusuranoo  Act  so  as  to  enable  the  county 
councils  to  act  jointlj'  with  the  boards  of  guardians  in 
order  to  provide  accommodation  in  hospitals  lor  advanced 
cases  of  tuberculosis.  The  resolution  was  tlie  outcome  of 
a  statenicut  by  the  Clerk  that  the  Local  Government 
Board  had  written  declining  to  sanction  the  arrangement 
suggested  by  the  Insurance  Commissioners,  which  was 
that  the  tuberculosis  officer  should  be  given  the  assistance 
of  nurses,  who  would  attend  to  patients  in  their  homes. 

At  the  last  meeting  of  the  Gorey  Board  of  Guardians  a 
resolution  vfas  passed  asking  the  Insurance  Commissioners 
to  consider  favourably  the  allocation  of  a  portion  of  the 
funds  set  aside  for  tuberculosis  treatment  to  boards  of 
guai-dians  which  had  made  suitable  arrangements  for 
combating  the  disease. 

Nurses  Contract  Typhoid  Fever. 
Dr.  P.  Stephenson,  medical  officer,  wrote  to  the  Carrick- 
on-Suir  Board  of  Guardians  recently,  stating  that  during 
the  week  a  trained  night  nurse  at  the  fever  hospital  con- 
tracted typhoid  fever.  The  nurse  for  whom  she  was  acting 
as  temporary  substitute  had  been  attacked  by  the  disease 
three  months  ago.  Ho  attributed  the  disease  to  the 
absence  of  a  proper  water  supply  and  sanitarj'  arrange- 
ments. The  guardians  decided  to  procure  at  once  a  proper 
water  supply. 

PniL.vxTHRopic  Ebform  Association. 

The  report  presented  to  the  eighteenth  annual  meeting 

of  the  Philanthropic  Reform  Association,  held  in  Dubhu 

last  week,  stated  that  the  principal  matters  to  which  the 

association   had   been  directing    public    attention   were  : 

(1)  The  establishment  of  day  industrial  schools  iu  Dublin ; 

(2)  regulation  of  street  trading  by  children  ;  (3)  better 
enforcement  of  school  attendances ;  (4)  the  establishment 
of  a  home  for  sane  epileptics ;  (5)  reform  of  the  Poor  Law, 
and  (6)  improvement  of  the  housing  of  tlio  working 
classes.  During  the  year  the  association  was  iu  negotia- 
tion with  various  persons  with  a  view  to  the  establishment 
of  a  day  industrial  school.  There  is  now  a  general  agree- 
ment that  such  schools  are  required,  and  financial  assist- 
ance can  be  relied  on  from  the  State  and  the  Corporation 
of  Dublin.  There  are,  however,  two  immediate  difficulties 
that  have  to  be  overcome :  (1)  A  competent  body  has  to  be 
discovered  to  establish  and  carry  on  the  school,  and  (2)  it 
is  necessary  to  raise  the  capital  sum  required  to  equip  the 
school  and  to  provide  the  annual  sum  necessary  to  meet 
any  deficit  which  may  result  in  the  working  of  it.  The 
ncetl  for  a  home  for  saue  epileptics  is  very  great.  Applica- 
tions are  constantly  being  made  to  the  Association  for 
assistance  in  such  cases,  and  there  is  no  institution  iu 
Ireland  to  which  they  can  be  sent.  Under  the  present 
Poor  Law,  guardians  have  not  the  power  to  pay  for  the 
siyiport  of  such  persons  iu  such  homes.  A  bill  drafted  by 
tho  association  to  remove  this  defect  has  not  yet  been 
considei'ed  by  Parliament.  The  generous  offer  of  the 
Countess  of  Mcath  to  contribute  £5.000  towards  the  estab- 
lishment of  a  home  remains  unfruitful,  but  iu  the  mean- 
time she  has  placed  iu  the  hands  of  the  association  funds 
by  which  several  persons  have  been,  and  are  being,  main- 
tained in  suitable  homes  iu  Great  Britain.  The  Secretary 
referred  to  the  importance  and  necessity  of  establishing  such 
an  institution  iu  Ireland.  Patients  had  frequently  come 
under  notice  who,  had  thej"  beeu treated  iu  suchhomes,  would 
have  been  able  later  to  take  their  places  as  useful  members 
of  society.  At  present  the  association  had  on  its  books 
several  cases  waiting  admission  into  private  homes  in 
England.  The  report  also  referred  to  tho  necessity  of 
providing  meals  for  very  poor  children  at  schooL 
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A  Home  for  .Vc.ed  Nurses  ts  EDiNncRttir. 
A  coMMrrTKE  formed  about  two  j'ears  ago  to  establisli  a 
homo  for  retired  nurses  in  Scotland  has  now  purchased 
two  houses  iu  Chamberlain  Boad,  Edinburgh,  for  tho 
purpose.  After  tho  death  of  King  Edward  Vll  a  fund  was 
raised  under  the  auspices  of  the  Nur.ses'  National  Pension 
Fund,  and  with  part  of  the  moneys  so  collected  a  home  has 
been  opene<l  iu  London.  .\  grant  has  been  made  to  the 
Sc.jttish  Committee,  wliich  thus  came  into  possession  of  a 
sum  of  i63,000.  The  proposal  is  to  conduct  tho  home  on 
co-operative  principles,  and  the  nurses  admitted  will  be 
those  past  active  service  who  have  an  income  of  at  least 
£26  per  annum.  Tho  sum  in  hand  is  not  sufficient  for  the 
purpose,  and  an  apt)eal  will  be  shortly  made. 

Ddnfeemlinb  and  Rosyth. 
Dr.  Macgrcgor,  Medical  Superintendent  o£  the  West 
Fife  Infectious  Diseases  Joint  Hospital,  states  in  a  recent 
report  that  the  completion  of  the  hospital  extension 
scheme  had  not  come  too  soon,  as  every  bed  was  occu- 
pied, and  it  had  beeu  necessary  to  refuse  fresh  cases.  Tho 
combination  covered  a  wide  area,  and  includes  a  rapidly 
extending  field  of  industry,  and  the  demand  for  houses  is 
very  keen.  The  hut  village  at  Rosyth  has  a  population  of 
over  1,100,  and  plans  have  been  completed  for  further  ex- 
tensions, which  will  increase  that  number  to  1,600.  It  is 
aiuler  the  direct  sanitary  control  of  the  Admiralt3',  which, 
however,  has  the  right  of  claiming  admittance  for  cases  of 
infectious  disease  into  the  fever  liospital  for  the  district. 
The  peculiar  construction  of  the  village,  more  especiallj-  in 
regard  to  its  sanitary  provisions,  is  considered  to  neces- 
sitate the  prompt  removal  of  all  cases  of  infectious  disease 
to  hospital. 


PARTS. 

closure  of  the  Pijlorus  in.  Gastro-enterostomy. — Treatment 
of  E xopldhahnio  Goitre. — Syndrome  in  Gaseous  Hyper- 
tension of  the  Stomach. — Adrenalin  in  Neo-salvarsaa 
Poisoning. —  Subdural  Serum  Injections  in  General 
Paralysis, 

The  question  of  occlusiou  of  tlie  pylorus  iu  benign 
affections  of  the  stomach  was  discussed  recently  by 
Mr.  Gosset  at  the  meeting  of  the  Societe  de  Chirurgie. 
Kc  stated  that  he  had  performed  the  operation  of 
occlusion  of  the  pylorus  in  10  cases  during  the  past  two 
years,  and  the  operation  of  gastro-enterostomy  in  109  ca^es 
of  non-maliguant  disease  of  the  stomach.  On  the  results 
obtained  he  founded  a  belief  that  the  best  after-results  iu 
gastro  enterostomy  are  to  be  expected  in  cases  in  which 
the  pylorus  is  very  small.  Iu  those  in  which  the  pylorus 
is  patent  the  after-results  will  be  less  favourable,  aud  in 
some  of  them  the  operation  will  produce  no  amelioration 
in  the  symptoms;  when  this  is  the  case  pylorectomy  will 
gi\o  favourable  results.  After  simple  gastro-enterostomy 
tlie  greater  part  of  the  bismuth  meal  might  be  seen  to 
pass  through  the  new  opening,  but  a  portion  still  passed 
through  the  pylorus.  In  seven  cases  iu  which  he  had 
ck^sed  the  pylorus  he  obtained  a  cure  of  all  the  symptoms, 
aud  four  of  these  cases  were  patients  who  liad  previously 
had  gastro-enterostomy  performed  but  were  still  suffering. 
Mr.  Qnenu  reported  a  case  of  his  in  which  the  pylouis  had 
been  closed  according  to  Mr.  Gosset's  method,  and  a  cure 
resulted.  Mr.  Cuneo  said  he  had  noticed  that  in  duodenal 
ulcer  there  was  little  contraction  following  the  ulceration. 
but  that  closing  the  pylorus  enabled  the  ulcer  to  heal,  and 
thus  removed  the  symptoms.  In  the  case  of  pyloric  ulcer, 
however,  he  was  not  couvinced  that  exclusion  of  the 
pylorus  was  necessary,  as  he  had  seen  recovery  foUow^ 
simple  gastroenterostomy. 

Dr.  Gaultier,  speaking  before  the  Medical  Society  of 
Paris,  has  recently  claimed  marked  success  for  the  follow- 
ing treatment  of  exophthalmic  goitre :  For  twenty  days 
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the  patient  is  given  quinine  in  doses  of  15  grains,  gradually- 
increased  to  45  grains,  one  dose  only  being  given  eacli  day 
and  this  -svith  the  evening  meal.  By  this  intensive 
quinine  treatment  Dr.  Gaultier  said  he  had  been  able  to 
produce  marked  diminution  in  the  various  symptoms  of 
llie  disease,  and  had  in  no  case  found  any  signs  of 
intolerance  to  the  drug,  which  appears  to  be  remarkably 
■well  tolerated  in  cases  of  exophthalmic  goitre.  The 
beneficial  results  he  ascribed  to  the  marked  action  of 
quinine  on  the  sympathetic  nervous  system  when  given  as 
stated. 

Dr.  Conto  has  reported  to  the  Medical  Society  of  the 
Hospitals  a  symptom-complex  which  he  considers  to  be 
of  diagnostic  value  in  cases  of  gaseous  dilatation  of  the 
stomach  following  nervous  aerophagy.  Such  patients 
have  a  habit — sometimes  nervous,  sometimes  due  to  some 
nasal  or  pharyngeal  lesion — of  swallowing  air  uncon- 
sciously and  involuntarily,  and  this  produces  a  feeling 
of  faintness  accompanied  by  palpitation  and  fullness 
in  the  stomach.  The  supraclavicular  fossa  on  the 
left  side  is  fuller  than  normal.  There  is  a  feeling  of 
imeasiuess  and  fullness  when  the  patient  leans  the 
head  to  the  right  side,  and  paraesthesia  in  the  region 
of  the  carotid  triaugle,  which  varies  in  intensity  with 
the  presence  of  air  in  the  oesophagus.  Slight  dilata- 
tion of  the  superficial  veins  on  the  left  side  of  the  thorax 
exists,  and  the  resonance  on  the  left  side  of  the  chest  is 
diminished.  The  second  pulmonic  sound  is  frequently 
accentuated,  and  some  extra-systoles  can  often  be  noticed. 
Patients  suffering  from  these  symptoms  can  bo  easily 
cured  by  removal  of  the  nasal  troubles  and  by  re  education 
of  the  breathing  by  regulated  breathing  exercises. 

M.  Milian,  in  a  recent  paper  before  the  iledical 
Society  of  the  Hospitals,  claimed  that  the  occurrence 
of  symptoms  of  poisoning  such  as  flushing,  coma,  and 
collapse  in  patients  submitted  to  ueo-salvarsan  treat- 
ment are  due  to  the  "nitrite-like"  action  of  this  drug 
and  can  be  controlled  by  administering  adrenalin 
simultaneously  or  previously.  In  one  case  after  60  eg.  of 
neo-salvarsau  the  patient  had  apoplectic-like  seizures 
followed  by  syncope.  After  the  drug  had  been  injected  in 
a  dose  of  75  eg.,  vomiting,  fever,  and  diarrhoea  set  in,  and 
1  mg.  of  adrenalin  was  injected.  The  patient's  symptoms 
of  toxaemia  then  disappeared,  and  he  was  able  to  bear 
90  eg.  of  neo  salvarsan  without  any  unpleasant  effect 
other  than  slight  flu.shing.  In  another  patient  who  after 
45  eg.  exhibited  similar  symptoms  of  poisoning,  and  after 
60  eg.  fell  into  a  state  of  coma,  1  mg.  of  adrenalin  ag.ain 
proved  effective,  and  subsequent  injections  of  45  and  60  eg. 
of  neo-salvarsan  produced  no  unfavourable  reaction.  In  a 
third  case  the  i)atient  was  in  a  state  of  coma  and  suffered 
also  from  spa.stic  rigidity  of  the  muscles.  In  this  case  also 
adrenalin  was  tried,  and  its  use  followed  by  disappearance 
of  the  symptoms.  On  the  ground  of  these  cases  it  was 
suggested  that  adrenalin  is  an  eft'ective  antidote  in 
poisoning  from  arsenobenzol. 

Drs.  Levaditi,  Marie,  and  de  Martel  reported  their  now 
method  of  preparing  serum  for  subdural  injection  in 
general  paralysis.  The  serum  is  injected  beneath  the 
dura  mater  after  having  been  prejiared  in  the  followiug 
manner:  Rabbits  with  large  chancres  are  treated  with 
salvarsan  injections,  and  some  time  after  a  cure  has  been 
produced  in  the  rabbits  the  sj)irochaete  antigen  is  re- 
absorbed and  antibodies  are  formed.  The  rabbit  is  then 
again  dosed  with  salvarsan,  the  dose  being  7  eg.  per 
1.000  grams  of  rabbit's  weight.  In  this  way  the  rabbit's 
serum  contains  antispirochaete  antibodies  and  salvarsan. 
The  rabbit  is  then  bled  and  the  serum  obtained  from  the 
blood  of  the  rabbit.  This  serum  has  given  favourable 
results  in  the  treatment  as  above  mentioned. 


The  Russian  Minister  of-  the  Interior  has  confirmed  a 
i-esolution  ot  the  Medical  Council  as  to  the  desirability  of 
establishing  a  radiological  institute  in  St.  Petersburg.  The 
objects  are  stated  to  be  research  as  to  the  biological, 
physical,  chemical,  and  therapeutic  properties  of  the 
:ira>s;  the  investigation  and  control  ot  the  radio-active 
properties  ot  mineral  waters  and  ores ;  the  control  of  .r-ray 
apparatus  and  radio  acMve  preparations  ;  and  tlie  control 
o£  private  radiological  institutes.  It  is  estimated  that  the 
cost  of  building  and  equipping  the  institute  will  be 
approxiniRtelv  £71,075  and  that  of  the  yearly  upkeep  about 
£5,282. 


dTanTcipanbinir^ 


THE  REWARD  OF  RESEARCH. 

Sir, — I  trust  our  profession  will  vigorously  back  up 
Sir  Roland  Ross  in  his  very  proper  demand  that  the 
State  should  render  pecuniary  ju.stico  to  those  who  by 
uuremunerative  but  successful  discoveries  aid  society, 
and  often  save  not  only  needless  outlay  but  add  greatly  to 
the  assets  of  cminre.  Mr.  Ure,  when  Lord  Advocate,  was 
fond  of  saying  up  and  down  country  that  nobody  couid 
add  an  acre  to  the  laud  originally  given  us  by  the  Creator. 
As  a  saleable  and  inhabitable  commodity,  1  wonder  how 
many  acres  Sir  Ronald's  discoveries  have  added  to  the 
map  of  the  empire'?  I  was  in  the  Far  Fust  when  Sir 
Ronald  was  engaged  in  his  gigantic  fight  with  the  pigmy 
jungle  foes  of  man.  Personally  too  closelv  engaged  in 
another  field  of  investigation  to  be  ot  any  use  in  that 
campaign,  I  was  giving  all  my  spare  hours  and  cash 
during  a  period  of  bad  health  to  the  discovery  of  and 
classification  required  in  the  finger-print  method  of  identi- 
fication, so  often  ridiculously  ascribed  by  EngHshmou  to 
Bertillon,  who  never  once  made  any  such  claim.  My 
experience  of  officialdom — broken  promises  included — has 
been  like  that  of  many  others.  Indeed,  our  present-day 
methods  are  so  exactly  portrayed  by  Dickens  that  the 
ways  of  the  Barnacle  family  must  date  pretty  far  back. 
Still,  they  have  leas  excuse  now,  when  England  is  piously 
supposed  to  have  wakened  up. 

Why  should  only  well-paid  warriors,  diplomatists,  and 
civil  servants  be  additionally  requited  for  often  purely 
conventional  services,  while  those  who  p.iinfully  penetrate 
with  ultimate  sucecps  into  unknown  but  fertile  regions 
receive  nothing  for  their  expenses,  and  often  not  even  the 
barest  form  of  thanks?  This  defect  must  surely  be  due 
to  lack  of  professional  organization.  My  experience  as 
a  panel  doctor,  after  all  our  society  attempted  to  do, 
has  been  disgusting.  But  think  what  it  would  have 
been  if  our  co  operative  efficiency  )jad  been  much  less. 
Why,  we  should  simply  have  been  trodden  in  the  mire  by 
frugal  statesmen  and  "  friendly  "  societies. 

If  the  dignified  stand  of  the  British  Medical  Association 
has  prevented  us  being  cruelly  sweated  as  surgeons,  can 
it  not  make  it  impossible  to  crush  our  pioneer  .scientists 
who  have  rendered  effective  social  service?  The, public 
may  be  made  to  listen  and  to  do  justice  in  this  matter  if 
we  only  feel  strongly  and  roar  loudl}'  enough  to  show  that 
we  have  some  feelings. — I  am,  etc., 
Hanley,  April  13th. IIl^XRY  F.\ULDS. 

BIEDICINE  IN  INDIA. 

Sir, — Dr.  G.  A.  Heron,  writing  from  Calcutta  under  the 
above  heading  in  the  British  Medical  Journ.vl  of  March 
7th,  1914,  makes  out  that  the  qualified  jjractitioners  now 
practising  the  Western  system  of  medicine  here  are  not  up 
to  the  mark,  and  that  it  would  be  unfair  to  the  people  of 
India  to  entrust  the  care  of  the  public  health  to  these 
practitionei'S.  This  I  consider  preposterous,  and  very 
unfair  to  the  local  practitioner.  Does  Dr.  Heron  seriously 
think  that  the  health  of  the  millions  of  the  land  is  really 
attended  to  by  the  small  number  of  Indian  Medical  Service 
men  ?  Can  Dr.  Heron  say  that  the  locally  qualified 
medical  men  were  ever  put  in  responsible  positions  and 
found  wanting? 

So  far  as  the  Madras  Presidency,  to  which  I  have  the 
honour  to  belong,  is  concerned,  I  may  say  that  most  of  the 
medical  graduates  of  this  university  can  hold  their  own 
against  any  medical  man,  be  he  British  trained  or  other- 
wife. 

That  their  training  and  professional  qualifications 
cannot  be  low  can  be  well  seen  by  the  fact  that  even  men 
who  fail  in  the  final  L.M.S.  degree  examination — the 
lowest  ot  the  medical  degree  examinations  here  —have 
gone  to  Great  Britain,  and  within  three  or  six  mouths  of 
their  failure  got  the  L.R.C.P.  and  S.  diploma,  a  registrable 
qualification. 

If  the  local  medical  man  does  not  make  a  name  for 
himself  it  is  because  he  is  not  given  a  chance  for  doing  so. 
AH  the  places  where  one  can  carry  on  original  work  or 
make  a  name  are  reserved  for  the  European  Indian 
Medical  Service  men.  I  may  without  fear  of  contradiction 
state  that  the  locally  qualified  medical  man  does  operative 
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aud  other  work  as  well  as  any  other  when  ho  is  given  a 
chance. — I  am,  etc., 
Madras,  March  26th.      M.  KeishSASWAMI  AiyaR,  MJ).,  CM. 


THE  ASSOCIATIONS  ADMINISTRATIVE  WORK. 

Sir, — I  write  to  ask  wlietlier  anything  lias  yet  been 
heard  of  the  longpromiscd  additional  Secretaries  of  tlio 
British  Medical  ^Vssociation.  In  last  October  we  were 
told  that  the  appointment  of  at  least  one  was  an  imme- 
diate necessity.  The  members,  with  comparatively  few 
dissentients,  cheerfully  agi-eed  to  a  raised  subscription, 
with  a  view  to  an  adeijuate  staff  and  a  deterniiued  cam- 
paign for  a  uniform  policy. 

More  than  six  months  have  passed,  and  no  additional 
Secretary  has  appeared,  neither  has  the  much-heralded 
campaign  commenced.  I  feel  I  can  only  be  voicing  the 
opinion  of  many  other  loyal  members  when  I  urge  the 
extreme  importance  of  immediate  action.  The  fact  that, 
as  a  profession,  we  are  weary  of  strife  and  "  fed  up  "  with 
controversy  should  servo  to  stimulate  our  official  leaders 
to  greater  efforts.  It  will  soon  be  futile  to  organize  for 
the  next  round  of  the  great  fight ;  therefore  let  us  have 
pur  organization  at  once.  We  who  are  not  on  the  Council 
do  not  kuow  what  the  Association's  policy  is,  and  we 
want  to  know  at  first  hand. 

If  the  present  offered  salary  is  insufficient  to  attract  a 
suitable  man,  then  it  must  be  raised  till  we  get  one. 
Rumour  suggests  that  it  is  contemplated  to  engage  a 
layman  as  Organizing  Secretary.  In  my  humble  opinion 
it  won't  do.  We  must  have  a  man  of  professional  instinct 
and  sympathies,  not  merely  an  official.  Members  will  not 
gather  to  hear  a  formal  address  on  their  duties  from  an 
erstwhile  spectator  of  the  tight.  We  want  a  man  who  has 
fought  and  (perhaps)  suffered.  With  apologies  for  the 
length  of  this  letter,  I  am,  eto., 


Eochester.  April  15th. 


C.  W.  Green-e. 


Sir, — At  Brighton  last  July  it  was  decided  to  increase 
the  subscription  to  the  Association ;  in  December  this 
increase  was  ratified,  and  in  .January  of  this  year  it 
became  effective.  I  understand  there  will  be  a  con- 
siderable increase  of  revenue. 

One  of  the  main  x-easons  for  this  extra  call  on  members 
was  the  insistence  that  foar  organizing  secretaries  were 
necessary  for  the  Association.  Where  are  these  organizing 
secretaries?  Apparently  as  far  back  as  October  last  a 
Jledical  Secretary  was  advertised  for,  with  a  view  to 
election  in  December.  This  matter  was  shelved  until 
January,  again  shelved  until  some  time  this  mouth,  and  it 
seems  more  than  likely  that  some  further  months  will  pass 
by  ere  the  advent  of  the  first  secretary.  Once  again  the 
Council  slumbereth,  once  again  procrastination  is  dogging 
tlio  Association,  and  we  are  placidly  regarding  the  approach 
of  the  next  professional  degradation  when  we  have  the 
money  and  material  for  a  successful  defence  which  our 
officers  will  not  utilize. 

Another  serious  aspect  of  the  question  is  the  possibility 
that  a  proposal  will  be  made  to  elect  a  layman  (possibly  a 
lawyer)  to  the  post  of  Assistant  or  Organizing  Secretary. 
How  long  is  it  going  to  take  this  gentleman  to  learn  the 
ius  and  outs  of  medical  practice  before  he  is  in  a  position 
to  address  a  professional  meeting  ?  Are  we  going  again  to 
commit  the  blunders  of  the  past  and  let  ourselves  be 
mauceuvred  by  gentlemen  who  kuow  nothing  and  care 
little  about  the  work  and  worries  of  the  general  practi- 
tioners ? 

Surely  it  must  be  obvious  to  all  of  us  that  whilst  in 
our  now  secretaries  a  legal  training  may  be  desirable,  at 
the  same  time  it  is  essential  that  they  should  possess  not 
merely  medical  qualifications  but  practical  medical  ex- 
perience. In  our  x-anks  there  must  be  many  sound  practical 
non-party  businesslike  men  who  would  accept  these 
offices  if  adequate  terms  were  offered. — 1  am,  etc.. 

East  MaUing,  K«Bt,  AprU  5th.  AilTHDE  D.  PakE-DcDLEY. 


SANATOEICM  TREATMENT  OF  LARYNGEAL 

TUBERCULOSIS. 

Sir, — Sir  StClair  Thomson  claims   to  prove,   first,   by 

his  "  Three  Yeax-s'  Sanatorium  E.Kperienco  of  Lai-yngeal 

Tuberculosis,"  that  the  prognosis  of  laryngeal  tuberculosis 

is  not  so  unfavourable  as  laryngologists    have    hitherto 


pronounced  it  to  be ;  and,  secondly,  that  laryngeal  tuber- 
culosis is  just  as  common  in  women  as  in  men.  His 
proof,  as  ho  presents  it  to  us,  is  quite  unassailable, 
because  there  is  no  attempt  to  define  wliat  he  means 
by  "  laryngeal  tuberculosis,"  and  it  is  not  stated  wliether 
tuterclo  Iracllli  wero  found  in  all  of  the  cases  which  yielded 
satisfactorily  either  to  rest  or  togalvano-punctnre.  Another 
weak  point  in  his  argument  is  that  he  does  not  say  how 
long  each  case  was  demoustratod  to  be  arx-ested  after  treat- 
ment was  applied,  nor  does  he  tell  ns  whether  in  any  of 
the  cases  in  which  the  laryngeal  tuberculosis  was  arrested 
there  was  also  arrest  of  tlie  disease  in  the  lungs,  with 
cessation  of  sputum  and  disappearance  of  tubercle  bacilli 
fi'om  the  sputum  in  cases  in  which  sputnm  was  present. 
There  is  tims  that  sei-ious  lack  of  relativity  in  his 
statistical  compilations  which  sadly  mars  the  force  of 
his  conclusions.  Fortunately  these  observations  have 
been  made  at  a  well-known  sanatorium,  and  thero 
should  not  be  any  difficulty  in  furnishing  details  npon 
which  his  conclusions  have  been  based.  It  is  not  satis- 
factory to  argue  fi'om  mere  figures,  and  all  the  knowledge 
that  wo  have  with  regard  to  the  character  of  the  larynx 
is  that  it  was  "  diseased  "  or  "  not  diseased." 

Now  Sir  StClair  Thomson  is  a  skilful  and  experienced 
laryngologist,  but  we  have  the  right  to  know  exactly  what 
was  the  natui-e  of  the  lesion  in  the  twenty-eight  cases  that 
belong  to  Gi-oup  I  (Stage  I)  upon  which  the  diagnosis  was 
based.  This  is  very  important,  because  it  may  be  th.at 
either  the  diseased  state  of  the  larynx  was  not  really 
tubei-culous,  or  an  early  tuberculosis  of  the  larynx  may  bo 
as  easily  arrested  as  an  early  lesion  of  the  Inng.  It  is  the 
fashion  nowadays,  especially  at  Midhurst,  to  make  the 
diagnosis  of  pxilmouary  tuberculosis  depend  essentially 
upon  the  presence  of  tubercle  bacilli  in  the  sputum.  I  do 
not  imagine  that  Sir  StClair  Thomson  has  swabbed  out 
the  larynx  in  these  cases,  and  proved  the  pi-esence  of 
tubercle  bacilli  in  the  swabbings.  I  admit  that  there 
are  lesions  in  the  larynx,  such  a,s  oedematous  swelling, 
irregular  thickenings,  infiltrations  on  the  cord,  and 
ulceration  at  different  sites,  which  we  could  admit  to  ba 
of  a  tuberculous  nature,  but  Su-  StClair  Thomson  has 
cntix'ely  omitted  to  describe  any  of  the  lesions  observed  in 
his  cases.  Until  theso  lesions  ax'e  described  accurately, 
the  ti-uth  of  his  contentions  may  certainly  be  questioned. 
May  I,  thei-efore,  ask  Sir  StClair  Thomson  to  thus 
desci-ibe  the  lesions  in  the  twenty-eight  cases  of  the  first 
group,  on  the  strength  of  which  he  claims  to  show  that 
••  13.7  per  cent,  of  these  early  cases  have  laryngeal  tuber- 
culosis.'  This  is  so  important  that  no  ti-ouble  should  be 
spared  in  px-oving  its  absolute  accuracy.  It  is  well 
known  that  lax-yngeal  symptoms  may  overshadow  tho 
pulmonary  symptoms  in  the  eax-ly  stages,  bxnt  certainly 
not  ixi  "  13.7  per  cent.  "  of  the  cases.  Laryngeal  catari-h, 
and  what  is  termed  px-etubereulous  laryngitis,  are  familiar 
to  us,  but  these  conditions  usually  yield  to  simple  treat- 
ment. Are  these  the  conditions  which  Sir  StClaii' 
Thomson  has  included  in  his  figures'?  If  not,  it  is  for  him 
to  state  the  evidence  upon  which  he  designates  them 
"  laryngeal  tubex-culosis."  They  are  just  the  conditions 
which  would  improve  and  clear  up  with  rest  and  sana- 
torium treatment.  It  would  not  be  easy  to  pi'ove  that 
their  x-eal  nature  was  tubex-culous.  We  are  in  fact,  as  I 
stated  in  the  discussion,  observing  the  same  objects  in  the 
landscape  from  platforms  moving  at  diffex'ent  rates,  and 
before  we  can  get  at  the  real  tmth  in  our  observations  we 
must  be  sure  that  our  descriptions  are  correct. 

Fnx-ther,  the  Midhurst  Sanatorium  px-ides  itself  npon 
this  special  selection  of  cases,  and  it  would  be  ntterly 
misleading  and  illogical  to  make  generalizations — such  as 
"arrest  of  lax-yngeal  tuberculosis  can  be  effected  in  a 
sanatorium  in  20  per  cent,  of  all  cases,"  when  only 
favourable  cases  have  been  passed  xmder  i-eview. 

Again,  when  there  is  a  marked  discx-epaucy  between  tho 
observations  made  in  these  selected  cases  in  regard  to.  tho 
relative  freqxiency  of  laryngeal  tuberculosis  in  men  and 
women  and  the  observations  recorded  at  post-mortem 
examinations,  we  are  justified  in  concluding  that  the  dis- 
crepancy is  largely  the  result  of  the  exclusion  of  the  more 
severe  forms  of  the  disea.se.  This  very  careful  selection 
of  cases  necessarily  leads  to  a  more  favourable  class  of 
statistics,  but  in  no  sense  justifies  the  statement  that 
"these  satisfactory  results  have  not,  so  far  as  I  Itnow, 
been  secured  by  any  methods  outside  a  sanatorium."    U 
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Sir  StClair  Thomson  -will  read  the  chapter  in  my  book 
upon  the  results  obtained  in  laryngeal  tuberculosis  by 
tuberculin  treatment,  he  must  admit  that  treatment  of 
the  cases  which  I  have  recorded  would  never  have  been 
attempted  in  a  sanatorium. 

Sir  StClair  Thomson  claims  but  a  temporary  success 
in  20  per  cent,  of  the^o  specially  selected  cases.  What 
would  the  percentage  be  if  there  had  been  no  selection  ? 
I  say  deliberately  a  temporary  arrest,  because — and  this  is 
the  weakest  point  of  all  in  his  compilation — none  of  the 
cases  have  been  watched,  even  for  three  years  after 
treatment,  and  no  doubt  many  of  them  have  hardly  been 
watched  for  more  than  a  year.  Still,  we  may  thank 
Sir  StClair  Thomson  for  drawing  attention  to  the 
importance  of  laryngeal  tuberculosis  as  a  complication  of 
pulmonary  tuberculosis.  If  he  will  but  fill  up  the  gaps 
from  the  records  of  ilidhurst,  especially  with  regard  to 
the  character  of  the  lesions  in  his  compiled  cases,  we  shall 
be  in  a  better  position  to  measure  the  value  of  his  labours, 
and  if  he  will  but  keep  these  cases  under  observation  for 
another  two  or  three  years,  the  value  of  his  work  will  be 
cnormouslj'  enhanced. 

On  the  other  hand,  if  Sir  StClair  Thomson's  figures  are 
right,  tuberculin  is  a  marvellous  remedy  for  arresting  and 
preventing  the  development  of  laryngeal  tuberculosis, 
because,  during  a  period  of  fifteen  years,  I  saw  but  one 
instance  in  which  larj'ngeal  tuberculosis  developed  during 
tuberculin  treatment,  and  in  that  case  the  tuberculous 
ulcer  healed  completely  before  the  end  of  treatment ;  and 
in  a  period  of  more  than  twenty  years  I  have  only  had, 
in  all,  four  instances  in  which  larj-ngeal  tuberculosis 
developed  after  treatment  with  tuberculin  had  begun. 
During  this  period  I  have  treated  several  hundred  cases. 
No  such  record  has  been  claimed  in  laryngeal  tuberculosis. 
— I  am,  etc., 

W.  C-UJAC  WiLKiNSO.N-,  M.D.Lond.,  F.R.C.P. 

liOndou,  AY..  April  14th. 


THE  POSITION  OF  CHLOROFORM. 

Sir, — It  is  a  little  surprising  at  this  date  to  see  Colonel 
Lawrie  again  entering  the  arena  on  tlie  question  of  his 
special  methods  of  anaesthetizing.  Dr.  iloriart}'  observes 
that  as  a  student,  in  1902,  he  remembers  mj'  stigmatizing 
the  method  as  "antiquated  and  clumsy"!  It  is  refreshing, 
after  thirteen  years,  when  I  have  given  up  anaesthetic 
work,  to  be  reminded  that  my  teaching  was  sound. 

It  recalls  to  me  also  the  fact  that  at  that  time  (May, 
1901)  I  contributed  a  somewhat  lengthy  article  on  the  safe 
administration  of  chloroform  to  the  Scottish  Medical  and 
Surgical  Journal,  consisting  largely  of  the  nature  of 
destructive  criticism  of  Colonel  Lawrie's  book  and  method. 
As  a  matter  of  fact,  I  regarded,  and  still  regard,  both  as 
a  public  danger.  The  book  appeared  at  a  time  when 
chloroform  was  much  more  commonly  used  both  in  Edin- 
burgh and  Scotland  as  a  whole  than  at  present,  when 
anaesthetic  methods  are  so  much  more  varied  and  scientific. 

Colonel  Lawrie  states  that  those  methods  a^nd  those 
employed  in  London — indeed,  "  the  whole  position  of 
surgical  anaesthesia" — are  unsatisfactory  I 

Fortuuatelj'  he  qualifies  the  statement  with  the  reserva- 
tion of,  "  if  what  he  says  is  true."  The  readers  of  the 
British  ^Iedical  Jouexal  are  fairly  well  able  to  judge  as 
to  whether  Colonel  Lawrie's  method  is  right  and  tho 
modern  anaesthetist  is  wrong  or  not. 

It  is  an  age  of  commissions  on  everything,  from  housing 
of  the  working  classes  to  "  hidden  "  diseases,  but  I  must 
say  I  would  regard  a  commission  on  this  question  as  little 
necessary  as  the  appointment  of  a  committee  of  ornitho- 
logists to  estimate  the  ambulatory  powers  of  the  dodo. — 
I  am,  etc., 
Peebles,  April  7tli.  TlIOMAS  D.  LcKB. 

SiE, — In  the  British  Medical  Jooenal  of  April  4th 
Dr.  Gerald  Moriarty  states  that  "  it  was  conclusively 
proved  by  Gaskell,  Leonard  Hill,  and  other  physiologists 
that  the  technique  adopted  by  the  Hyderabad  Commis- 
sion was  faulty,  and  hence  its  conclusions  erroneous." 
This  fallacy  was  exposed  by  Sir  Lauder  Brunton  in  the 
British  BIedical  Jooex.vl  of  May  21st,  1893,  in  the 
following  terms  : 

I  have  now  taken  up  Mr.  Hill's  accasalions  of  prejudice, 
ignorance,  carelessness,  and  incompetence  one  by    one,  and 


have  shown  that  all  those  accusations  are  absolutely  ground- 
less, and  that  the  experiments  of  the  Hyderabad  Commission 
are  perfectly  trustworthy,  and  may  be  accepted  as  such  both  by 
trained  physiologists  and  by  every  one  else. 

Dr.  Moriarty  does  not  appear  to  be  aware  that  Dr. 
Gaskell  was  paid  by  the  Nizam's  Government  to  complete 
the  research  of  the  Hj-derabad  Commission  on  Chloroform. 
He  failed  to  do  this  and  it  was  afterwards  admitted  that 
it  was  the  technique  of  his  own  experiments,  and  not  tliat 
adopted  by  the  Hyderabad  Commission,  which  was  faulty. 

In  the  second  place.  Dr.  Moriarty  refers  me  to  the  post- 
mortem  I'oom  for  "  the  actual  optical  demonstration  of 
status  lymphaticus."  All  I  have  to  say  to  this  is  that 
when  chloroform  is  given  by  my  method  the  anaesthesia 
never  ends  in  tlie  post-mortem  room,  and  to  repeat  that 
as  a  factor  in  chloroform  administration  the  "  status 
lymphaticus  "  does  not  exist  and  is  therefore  meaningless. 
A  redundance  of  lymphoid  tissue  in  any  part  of  the  body 
whatsoever  has  no  more  to  do  with  tlie  effect  of  chloro- 
form than  the  colour  of  the  patient's  hair  or  the  shape  of 
his  nose. 

In  the  third  place,  Dr.  Moriarty  says  that  he  is  uu- 
acquainted  with  any  teacher  or  school  in  Loudon  where 
the  student  is  taught  to  keep  a  finger  on  the  pulse  while 
chloroform  is  given.  On  this  point  I  beg  to  enlighten  him 
by  referring  him  to  the  Lancet  of  December  13th,  1890,  in 
which  that  eminent  teacher  of  anaesthetics.  Dr.  Dudley 
Buxton,  describes  his  way  of  administering  the  drug : 
'■  My  plan  is  to  use  Lister's  open  method,  and  to  keep 
a  finger  upon  an  artery.  "  'I?his  teaching  is  precise 
enough,  though  it  is  only  fair  to  Dr.  Buxton  to  quote  the 
following  passage  from  an  article  which  he  wrote  eight 
years  Inter  in  the  Xinctcentlt-  Century  for  April,  1898: 

It  is  extremely  difficult  for  those  conversant  with  the  use  of 
chloroform  to  believe  that  any  one  should  attempt  to  regulate 
the  dose  of  chloroform  by  watching  the  circulation.  If  such 
persons  exist,  the  sooner  they  and  their  methods  are  relegated 
to  the  limbo  of  desuetude  the  better  for  all  concerned.  Per- 
sonally. 1  believe  such  persons  areas  rare  as  the  dodo  or  the 
great  airk.  In  justice,  however,  to  the  medical  profession,  and 
certainly  to  that  section  of  it  whose  particular  study  lies  in 
the  administration  of  anaesthetics,  it  must  be  pointed  out  that 
no  such  baleful  doctrine  is  at  present  believed  in,  nor  such  a 
deiilorable  practice  pursued. 

Finally,  Dr.  Moriarty  asserts  tliat  "  the  southerner  is 
not  so  good  a  subject  for  chloroform  anaesthesia  as  the 
Scot."  It  was  the  Edinburgh  principle  of  watching  the 
breathing  aloue  which  made  chloroform  safe  for  the  Scot 
in  the  dajs  of  Syme,  and  which,  perfected  by  the  work  of 
the  Hyderabad  Commission,  renders  my  method  of  giving 
choloroform  entirelj"  free  from  risk  to  southerners  and 
Scots  alike.  I  made  this  clear  in  mj'  letter  of  March  14th, 
and  that  I  merely  employed  the  description  "  Edinburgh 
method  "  for  couvenieuce.  I  am  well  aware  that  Syme's 
principles,  wliich  made  Edinburgh  famous  all  the  world 
over,  have  been  abandoned  by  the  Edinburgh  school,  and 
am  willing  to  allow  that  to  give  chloroform  iu  large  quan- 
tities on  a  towel  on  the  London  principle — which  was 
latterly  taught  in  Edinburgh  from  Syme's  chair — is 
'•dangerous."  But  on  our  principles  chloroform  is  just 
as  safe  on  a  towel  as  in  any  form  of  inhaler,  and  to  dis- 
parage Syme's  teaching  by  calling  his  methods  "  anti- 
quated and  clumsy"  is  not  only  disloj-al  to  one's  Alma 
Mater  but  is  in  the  highest  degree  uuscieutific.  Syme's 
plan  of  giving  chloroform  was  carried  out  by  students  iu 
the  clinical  wards  of  the  Edinburgh  Royal  Infirmary  for 
twenty-three  years  without  a  single  death,  and  the 
fatalities  which  detract  so  much  from  the  value  of 
anaesthesia  at  the  present  time  will  onlj-  disappear  when 
the  bo}"cott  is  taken  off  the  work  of  the  Hyderabad 
Commission,  and  the  safe  principles  of  Syme  are  reverted 
to. — I  am,  etc.. 
Hove,  April  7th.  E.   LawEIE. 


AUTOINTOXICATION  AND  SIBINFECTION. 
Sir, — Professor  Adami's  letter  in  the  Journal  of  April 
4th  ought  to  recall  the  attention  of  the  profession  to  what 
appears  iu  the  Journal  of  January  24th  on  the  subject  of 
intestinal  stasis.  In  this  letter  he  points  to  the  need  for 
careful  study  of  each  case  before  operation,  and  the  value 
of  "  team  work."  In  the  Joursal  of  January  24th  he, 
however,  confesses  that  he  is  inclined  to  ask,  "  Are  we 
nosing  along  the  right  scent  ?  May  not  we  be  working 
i  along  the  wrong  one '?  "     That  surgeons  are  on  the  wrong 
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scent  can,  I  tliinli,  be  proved  from  facts  Ihoy  tlipmselvcs 
give  lis.  Dr.  Gray  (p.  191)  says:  "  I  t!]inl<  it  is  a  shir  on 
our  Creator  to  look  upon  every  (;olijn  as  a  cesspool,  as 
sonie  wonkl  have  us."  Jt  seems  to  nio  to  lie  a  shir  upon 
the  profession  that  it  can,  in  any  case,  boeonu;  such  a 
cesspool  as  to  poison  the  system,  anrl  j^ive  Sir  Arbulhuot 
Lane  reason  to  say  that  he  "  can  luiderstand  a  man  pre- 
ferring to  live  with  a  ihunUcu  woujan  ratlicr  than  a  tuxii- 
one.  A  drunken  woman  i«  occasionally  merry,  but  a  toxic 
one  never ! " 

The  true  causo  of  such  an  effect  ought  to  bo  known. 
Surgeons  blame  bands  for  cansing  constipation.  Dr.  Gray 
says:  "  The  cause  of  tliis  so-called  chronic  constipation  is 
mechanical,  and  therefore  can  only  bo  adequately  and 
permaneutly  relieved  by  mechanical  means."  Sir  Arbuthuot 
Lane  believes  these  bands  are  the  result  of  the  stasis, 
while  others  believe  them  to  bo  congenital,  but  all  admit 
that  they  are  met  with  in  some  cases  where  constipation 
lias  -never  occurred.  However  much  any  operation  may 
relieve  autointoxication  from  constipation,  the  aim  of  the 
physician  ought  to  be  to  prevent  constipation,  and  that  he 
will  never  be  able  to  do  until  ho  studies  the  pbysiologicid 
action  of  our  common  foods.  I  have  discovered,  by  experi- 
ment and  observation,  that  some  foods  cause  not  only 
intestinal  stasis,  but  renal  stasis  as  well ;  and  BO  long  as 
such  foods  are  taken  constipation  will  occur. 

Dr.  Gray  says:  "So  long  as  the  tone  of  the  bowel  is 
good,  so  long  may  the  patient  be  free  from  constipation. 
A  healthy,  active  life,  attention  to  diet,  and  to  the  regular 
action  of  the  bowels  will  help  to  keep  the  bowel  in  good 
tone.  Acute  or  chronic  illness,  cliange  from  an  active  to 
a  sedentary  occupation,  nervous  upset,  and  so  on,  njay 
intlueuce  the  tone  of  the  bowel  and  break  down  the  com- 
pensation to  such  an  extent  that  they  are  never  properly 
recovered,  and  intestinal  stasis,  with  its  attendant  evils, 
becomes  the  bane  of  the  patient's  life."  That  is  quite 
true,  but  nntil  we  Icuow  more  about  dietetics  constipation 
will  continue  to  be  the  opprobrium  of  the  physician. — 
I  am,  etc., 
Hawicls,  April  eth.  JoHN  HadD0>-,  M.D. 


THE  CRAZE  FOR  APPENDICECTOMY. 

Sin, — The  writings  in  the  Journal  prove  that  the 
damage  which  is  done  to  the  abdominal  wall  in  removing 
diseased  appendices  is  necessary;  it  is  also  plain  that  the 
abdominal  wall  should  not  be  wounded  to  remove  a  normal 
appendix.  The  question  at  issue  is  one  of  skill,  the  abilit}' 
to  diagnose  a  diseased  appendix. 

It  is  to  be  regretted  that  surgical  interest  in  the  function 
of  this  caecal  vestige  has  become  less  and  less  as  the 
erroneous  deduction  of  the  lymphoid  hypothesis  has 
tended  to  mask  the  true  nature  of  the  appendix ;  for  the 
study  of  the  vestigial  nature  of  the  apical  portion  of  the 
human  caecum  throws  a  flood  of  light  on  the  diseases 
of  the  large  bowel  in  relationship  to  their  causation  and 
treatment. 

It  is  not  well  recognized  that  man's  digestive  tube  has 
been  evolved  to  deal  with  a  combination  of  carnivorous 
and  herbivorous  foods,  and  that  neglect  of  the  latter  fact 
is  responsible  for  the  diseases  of  the  large  bowel  and  for 
dental  decay. 

Our  authorities  openly  avow  that  thej'  do  not  know  the 
function  of  the  ileo-oaecal  valve,  a  structure  that  was 
evolved  when  ancestral  man  was  compelled  to  eat  coarse 
herbage,  for  the  purpose  of  preventing  the  regurgitation  of 
caecal  content  into  the  ileum,  to  the  hampering  of  the 
function  of  the  small  gut — namely,  that  of  absorbing 
ingesta  which  the  stomach  had  prepared  for  absorption. 
Tlie  function  of  man's  caecum  is  to  digest  coarse  vegeta- 
tion; it  reached  its  highest  development  when  ancestral 
man  ate  uncooked  herbage.  During  the  digestion  of  such 
material  much  gas  is  generated  and  the  tension  ruptured 
the  external  muscular  coat  in  the  region  of  the  ileo-eaecal 
valve.  In  the  atrophied  caecum  of  civilized  man  the 
ruptured  part  of  the  caecum  exists  as  the  banded 
caecum  and  its  unruptured  apical  part  as  the  vermifonu 
appendix.  The  peculiarity  of  the  ruptures  sustained 
by  the  human  caecum  explains  the  extreme  rareness 
with  which  the  vermiform  appendix  appears  in  the 
animal  kingdom ;  it  occurs  only  in  man,  a  few 
anthropoid    aiJes,    and    the    wombats.      The    changes  in 


the  liuman  caecum  are  all  traceable  in  the  primato 
mammals.  Tliey  accentuate  the  fact  that  appendicitis  is 
primarily  due  U>  lack  of  coars*;  vegetation  in  the  food  of 
civili/ed  man  ;  th(!y  indicate  that  diseased  appendices  are 
often  associated  with  largo  bowels  that  are  weakened 
from  long  disuse.  I'erhaps  the  severest  critici.sm  that  can 
be  made  against  the  surgeiy  of  the  vermiform  appendix  is 
that  the  scar  in  the  abdomiuftl  wall  is  a  sign  of  man's 
stupidity  in  not  eating  that  food  for  which  his  digestivo 
tube  has  been  evolved.— 1  am,  etc., 

Walteu  St,u>lev,  M.D.,  M.R.C.V.S. 
Cambridec  Xcw  Zealand. 


THE  FALLING  BIRTH-RATE. 

Sin, — I  regret  that  I  must  again  beg  leave  to  correct 
Mr.  Henry  Sewill  on  a  point  of  fact.  To  prove,  seeming!}', 
that  Franco  could  have  reduced  her  death-rate  without 
reducing  her  birth-rate,  he  says  that  she  is  a  great  ex- 
porter of  food,  thereby  implying  that  siie  exports  much 
more  than  she  imports.  The  tact  is  that  she  is  a  great 
importer  of  food  (see  the  official  "  Statistical  Abstract  tor 
the  Principal  and  other  Foreign  Countries"). 

Moreover,  I  have  not  disputed  the  fact  that  France  has 
increased  very  slowly  as  compared  with  Germany.  The 
question  between  ns  is  the  cause  of  the  phenomenon.  3Ir, 
Sewill  attributes  it  to  the  difference  of  their  bii  th-rates. 
I  attribute  it  to  the  difference  between  the  possible  rate  of 
progress  in  a  newly-constituted  country  with  great  un- 
developed natural  resom-ces  and  in  an  old  long-settled 
community  with  smaOer  resources  which  had  already  bcca 
largely  developed. 

If  the  recent  sudden  rise  of  the  French  birth-rate  should 
continue,  the  effect  in  merely  raising  the  death-rate  wmII 
surely  di-aw  attention  to  the  importance  of  the  Malthusian 
and  neo-Malthusian  doctrine.  But  even  without  such  a 
massacre  it  might  be  recognized  that  if  a  couple  can  only 
afford  (like  the  great  majority  of  wage  eainers)  to  main- 
tain two  children  properly,  they  will  more  likely  add  to 
the  deaths  than  to  the  population  by  having  more  than 
two.  If  this  were  now  to  become-  generally  and  fully 
appreciated  on  humanitai'ian,  eugenic,  and  anti-socialistic 
grounds,  we  could  reduce  our  death-rate  to  10  or  less,  as 
in  New  Zealaud,  in  two  or  three  years'  time,  and  still  bo 
increasing  by  over  1,COO  a  day. — I  am,  etc., 
London,  S.W..  April  7tb.  BiNNIB  DUNiLOP,  M.B.,  Ch.B. 


"AN  EPIDEMIC   RESEMBLING  WHOOPING- 
COLGH." 

SiE,—  ■V\lth  reference  to  Dr.  Norman  Carver's  letter  iu 
the  .locENAL  for  April  4th,  may  I  add  my  testimony  to 
that  of  Dr.  Blake-Massou,  whose  letter  appeared  in  the 
JocRXAL  of  April  11th  ? 

I  have  recently  had  to  deal  with  a  very  extensive 
epidemic  of  measles,  not  in  most  cases  of  a  veiy  virulent 
type.  Over  300  ctiildren  and  a  few  adults  were  affected. 
Nearly  every  mother,  on  noticing  the  ordinary  cougli, 
declared  that  her  child  had  got  "  whooping-cough."  In 
only  one  case  did  I  hear  the  real  typical  "  whoop." 
Nearly  all  the  others  had,  indeed,  what  one  might  call 
an  "explosive"  type  of  cough — that  is,  paroxysms  with 
subsequent  vomiting,  but  I  hesitate  to  pronounce  a  verdict 
of  genuine  whooping-cough.  There  were  in  most  cases 
coarse  rales  iu  the  chest,  but  they  were  not  different  or 
distinctive  from  the  usual  sequelae  to  measles. 

Therefore  I  am  inclined  to  think  that  my  epidemic 
closely  resembles  that  described  by  Dr.  Carver,  except  for 
the  fact  of  measles  being  a  preceding  condition  in  my 
cases.  I  had  not,  unfortunatel}-,  the  time  or  opportunity 
to  examine  the  sputum  in  any  case.  The  majority  of  tho 
children  were  too  young  to  know  how  to  expectorate  and 
their  mothers  too  ignorant  to  help  me. 

My  conviction  is  that  as  there  were  but  few  proved 
cases  of  genuine  v.'hooping-cough  in  the  district,  most,  if 
not  all  of  these  children  had  a  trouble  similar  tc  that 
described  by  Dr.  Carver — in  other  words,  not  a  true 
whooping-cough  at  all.  The  question  arises:  "Is  it 
necessary  to  "whoop"  to  have  "whooping-cough"?^ 
I  am,  etc., 

IIaert  S-  Haxt,,  M.A.Cantab., 
M.R.C.S.Eng.,  L.E.C.PJ^ond. 
Abbot's  Bromley,  Staffs.  April  11th. 
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AN  APPEAL.  . 

CjR_Wo  venture  to   appeal  to  the  chanty   of    those 
Jmbers  of    the  medical J,?ofession   -1-  -e   m   a   pos. 
tion  to  render  help  to  the  y'^ow  and  family  of  the  late 
Sm-aeon-LieutenantColonel  J.  O.  ^\lll,  R-^-*!*:"      .1.-  rlonP 
The  deceased  leaves  an  honourable  record  of  woik  done 
in  many  parts  of  the  empire;  and  among  many  ^^-ho  per- 
sonTlly  te'^adered  to  him' their  thanks  f"^' ->-^,^7"4\ 
^v-ere  the  late  General   Wauchope  m   South  Af  uca,  and 
Sir  F    M.  Hodgson  in   St.  Vincent  (after  the   disastrous 
eruption   in  that  island).     Early   in   this   year  1>^;  ^^>  L 
havkig   retired   from    the   army,  purchased  a  P^act  ce  m 
the  viTla<Je  of  Duuton  Green,  near  bevenoaks.     Aftoi  only 
se?en  weeks  he  fell  a  victim  to  pneumonia.     The  evening 
before  he  died  his  eighth  child  was  born    the  mo     e   s 
mental  and  bodily  suffering  being  increased  by  a  teuloub 
obstetric  complication.  c     •  1  ^  i„  i„.;„o  nn 

The  widow  is  left  with  a  family  o  eight  to  buug  up, 
the  eldest  being  a  girl  of  16.  A  yearly  allowance  to  be 
made  by  the  War  Office  represents  practically  her  entue 
income;  in  the  circumstances  no  great  sum  can  be  expected 
from  the  sale  of  the  practice,  which  ^as  a  small  one.  Hei 
only  relatives  are  not  in  a  position  to  aiiord  substantial 
aid,  and  wo  feel  that  many  medical  men  would  like  to  do 
what  is  in  their  power  to  help. 

The  Rev.  B.  Mort,  Vicar  of  Dunton  Green,  has  opened 
a  fund  ;  any  contributions  we  may  receive  as  a  res  alt  ot 
this  appeal  will  be  added  to  the  fund  and  thankfully 
acknowledged.— We  are,  etc., 

James  E.  Blomfiet.d,  M.A.,  M.D.Oxon. 
R.  J.  Dick,  M.D.Edin. 
Gek.\ld  Sichel,  r.R.C.S.Eng. 
Bevenoaks.  April  8th. 

TUBERCULOSIS    MEDICAL    OFFICERS. 
Sir— It    is    very    necessary  that  tuberculosis   officers 
should,  without  any  delay,  push  forward  their  cja^m  to 
be  included  with   medical  officers  of  health  in   the  pro- 
visions of  the  parliamentary  bill  to  secure  superannuation, 

security  of  tenure,  etc.  •  i  i.  4.„    v.. 

As  public  health-officers  we  have  every  right  to  be 
included,  but  unless  we  strongly  present  our  case  we 
shall  be  overlooked  and  left  out.  Being  a  comparatively 
small  and  new  body,  we  are  at  a  disadvantage  in  having 
no  proper  organization  to  prefer  our  claiin.  ,,,.•„, 

.  I  would  suggest  that  we  approach  the  bociety  of  Jledical 
Officers  of  Health  to  ask  permission  to  form  a  tuberculosis 
officers'  group  of  their  society,  similar  to  that  ot  the  school 

medical  officers.— I  am,  etc., 

A.  W.  FoETEScuE  Saykes, 
Piymoulb,  Arril  7th.  Tuberculosis  Officer,  Devon  founty. 


profession,  entrusted  with  the  upholding  of  medical 
honour  and  probity,  it  should  surely  not  be  lacking 

The  question  is  in  a  nutshell.  Either  the  tenure  of 
these  appointments  is,  as  the  profession  alinost  miam- 
mously  declares,  an  unprofessional  act  or  not.  1  hat  is 
the  issue,  and  it  has  waited  an  authoritative  decision 
muchtoo'longalready.— lam,  etc.,  ^    ^    ^^^_^^ 

Loughborough,  April  4th. 
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MEDICAL  AID  INSTITUTES. 
Sir  —Having  read  with  interest  the  report  ot  the  Com- 
mittee upon  Medical  Aid  Associations,  I  beg  to  make  the 
following  suggestion:  That  the  methods  of  these  societies, 
being  generally  disapproved    by   the  medical    profession 
upon  ethical  grounds  to  the  extent  of  a  refusal  to  recog- 
nize their  medical  officers,  or  to  meet  them  in  consultation, 
the   matter  should  be   pressed   upon    the    notice    ot   the 
General  Medical  Council.     Either  we  as  a  profession  are 
i-iaht  in  our  attitude  of  condemnation  of  the  methods  ot 
tlfeso  societies  or  we  are  wrong.     Tlie  exploitation  of  the 
services  of  those  who  are  driven  by  the  devil  of  neces- 
sity to  bring  financial  profit  directly,  and  indirectly  by  the 
orovision  of  cheap  medical  work  for  dependants,  to  these 
societies,  cannot  surely  be  justified.     The  process  is  one 
of  inverse  covering  by  which  a  body  of  laymen  practises 
tor  "ain.     If  the  former  is  correct  tlie  latter  is   justifaable, 
and  "the  Council  having  condemned  one  cannot  logically  or 
reasonably   allow   the    other.      Our   appeal   should  be  to 
Caesar,  that  is,  the  Council,  the  only  body  which  has  real 
power  to  decide  questions  of  medical  ethics. 

Pious  opinions  are  useless,  and,  wHile  acknowledging 
the  formative  influence  on  medical  opinion  of  such  able 
reports  as  that  in  the  Supplement  of  April  4th,  I  miss  in 
them  the  ri's  a  tergo  which  is  necessarv  to  impel  these 
unprofessional  methods  into  the  limbo  which  has  received 
the  once  useful  and  obliging  unqualified  assistant,  ihe 
Council  has  the  power.  It  has  already  I  believe,  ex- 
pressed its  disapproval ;  all  that  is  needed  is  the  courage 
of   opinion   in  ^^■hich,  as  the   representative  body  of   the 


"  GUILTY  BUT  INSANE." 
The  House  ot  Lords  on  April  7th  delivered  juilgfue"';  '"  s^" 
anDealtrom  a  decision  ot  the  Court  o£  Criramal  AppeaKLorrt 
c'h'^eT  Justice  td  Justices  Bray  and  Lush)  on  the  question 
whether  an  accused  person  ni  regard  to  whom  the  ]Ui>  ha^ 
returned  a  verdict  ot  •■guilty  but  iusauc,"  rendered  under  the 
Trk^l  ot  Limatics  Act,  ISSs!  can  appeal  under  the  Cnminal 
1 'peal  Act  1907,  against  that  part  ot  tlie  verdict  wuehl.mls 
him  Insane  The  appellant,  Felstead,  was  tried  attheDeibx 
iSzes  on  a  charge^t  woAnding  with  intent  to  do  gncvous 
bod  h  haim  and  the  jurv  returned  the  verdict  of  "  guilty  but 
inline  "The  law  lords'bv  whom  the  appeal  was  heard  were  : 
S  Lord  Chancellor,  Lord  Puuedin,  Lord  -^ "''"f  "■  „  and 
Moultfln,  Lord  Parker  of  Waddington,  and  Lord  Eeadmg,  and 
.the  judgement,  as  delivered  by  the  last  named,  was  reported  in 
the  Times  as  follows : 

Judgement.  .  . 

Lord  Beading  said  that  the  sole  question  for  decision  was 
whether  an  accused  person  who,  by  a  special  verdict  ui  accord- 
Tnce  with  Section  2,  Subsection  1,  of  the  Trial  of  Lunatics  Act 
1883  was  found  guiltv  ot  the  act,  but  insane  at  the  tune,  could 
appeal  to  the  Court  of  Criminal  Appeal  against  that  par  o  he 
verdict  which  found  that  he  was  insane  at  'be  ime  o  do  ng 
the  act.  If  there  was  any  i-ight  of  appeal  '' ^f^l^  o"'\'i^t  ^^^ 
rnnferred  bv  the  Cr  m  nal  Appeal  Act,  1907.  1  hat  Act  was 
passed  to  esl^iblish  a  Court  of  Criminal  Appeal  and  to  amend 
thf itw  relrthi-to  appeals  in  criminal  cases,  and  there  was  no 
•ghtoVaOTcalto  the  Court  of  Criminal  Appeal  and  no  jur.s- 
toUou  in  tbat  court  to  hear  an  appeal  unless  the  appe  la  t 
could  bring  himself  within  that  statute.  .»/ Section  3  o.  tie 
Priminal  Mipeal  Act,  1907,  "  A  person  convicted  on  maictmeut 
ma'  appeal  Snd^^^^  Act  to  the  Court  ot  Crimina  Appea  .; 
Lmi  unless  a  person  was  "  a  person  convicted  on  indictment  • 
therewas  no  right  ot  appeal  against  the  verdict  or  any  part  o 
i?  therefore,  the  question  was  whether  by  reason  of  the  specia 
l^'rdct  under  the^Trial  of  Lunatics  Act,  188^.  or  any  part  of 
such  verdict,  the  accused  was  ''a  person  convicted  on 
indictment." 

Jhc  History  of  the  Laic. 
In  order  fullv  to  understand 'the  effect  of  such  a  special 
venhct  it  was  well  to  examine  the  history  oft^e  law  before  the. 
mssina  of  tlie  Trial  ot   Lunatics  Act,   1883.    In   the   earlies 
Ks  proof  of  insanity  when  he  committed  the  act  cliargea  du 
not  entitle  the  accused  to  an  acqmttal,  but  to  a  spec  al  ^e.dIc. 
rnrrvin"  with  it  a  right  to  a  pardon.  The  same  course  \\  as  taken 
?.O^en  the  accused  had  killed  a  man  by  misadventure  or  m  se  f- 
deflnce  (see  1  Rot.  Pari.  444,  3  Edw.  2  (1310),  =i""'    ft  a  Ate  ■ 
firand  Abridgement,  Sub.  Tit.  '•  Corone,"  s.  351)-    At  a  Mtei 
peiiofuheiurvincasesof  insanity  could  either  find  a  general 
?er  act  of  notViilty.  or  a  special  verdict  that  the  accused  com- 
m  t  cd  the  acf  but  tliat  at  the  time  he  was  »,<:.,  ro„y>,«  ,«r»^^^ 

BSts^'^^^^^-oi  l^  a^lJne^^r  ^^^c^ 
•erdiit  was  the'acquittal  of  the  accused,  and  m  he  woi-ds  of 
the  preamble  of  the  subsequent  statute  of  1800  /'j™'-',?  ^^ 
"  daigerous  to  permit  persons  so  acquitted  to  go  at  la  ge  in 
the  public  interest  it  became  necessary  to  pro\ide  foi  the  sale 
Slt^oSy''of'thelnsa,ne  person  notwithstandingj^^^^^^ 
icfTiiittal  Consequent  y  the  statute  of  1800,  39  and  w  ueoioe  J, 
c  94  entitled  "In  Act  for  the  sale  custody  of  Insane  Persons 
ciiariied  with  Offences  "  was  passed.  1  a   v^  fv,„f 

The  intention  of  the  Legislature  as  manifested  by  that 
statute  was  o  provide  for  the  safe  custody  of  persons  who.were 
oundiP  the  jSr?  to  be  iusane-(«)  at  the  time  o  commiUmg 
tliP  offence  or  ib)  upon  arraignment,  or  (c)  upon  trial,  01  uij 
upon  behi"  bought  before  any  court  to  be  discharged  for  want 
o  1  rosecStion  In  the  last-mentioned  case  it  would  be  ob- 
served upon  examination  ot  Section  2  that  if  even  a  person 
brought  befo'-e  the  court  to  be  discharged  for  want  of  Pi-osecu- 
Hrmsould  appear  to  be  insane,  the  court  was  empowered  to 
eXael  a  hin   to  trv  his  sanity,  and  if  the  jury  found  him 

fSe  the  iou'rt  could  order  l^i|. 'If  «^"t'°",Xtftho"ndinL' 
during  His  IMajesty's  pleasure.  T-'^^^^r  the  statu  e  the  Imd.ne 
of  the  jurv  that  the  accused  was  insane  at  Hie  ime  o  cour 
mitting  the  offence  was  not  a  conviction  of  an>  (f^^^elmt 
was  an  acquittal  on  account  ot  insanity  empowering  T.\M 
to  order  the  sate  custody  of  the  accused  during  His  ««  f '>  « 
nlpasure  The  alterat  on  m  the  law  made  with  leleieiue  to  a 
ertonfnsaneat  the  time  of  committing  tt)f,°«^"^,\^'>,"^^^'^ 
against  him  was  thaA  althoagh  he  was  acquitted  of  the  curae 


April  iS,  igi^^ 
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lie  was  detained  as  n,  Imiatlir.  As  LoriH  Clilef  .Tustico  Peuiimn 
Haid  ill  Hex  V.  Oxfoi'd,  9  C.  mid  F.  550,  "  tlio  ntatiite  iiuist  iiieaii 
lliat  tlie  jury  are  U>  /liul  tliat  lluvt  act  lias  been  doiio  liy  tlio 
jirisoiier  wliicli  fixes  lilm  as  a  criminal  uiilcxs  lie  is  a  luniitio," 
implyiiiji  that  if  lie  was  a  Imiatic  l:o  was  not  a  eriiiiinal,  and 
wa-riiot  eoiivicled  of  any  ol'fence. 

Tlic  Special  Verdict, 

TIio  last  staije  was  the  Trial  of  Lunatics  \el ,  1883,  AG  and  47 
Viet.,  r.  38,  wlileli  was  the  statute  now  applltahlo.  It  made  no 
Hubstanllal  dllTerenco  in  the  administralion  of  the  law  except 
that  It  enacted  that  whore,  upon  evidence,  the  jury  were 
satisliod  that  the  accuse  1  (lid  the  act  cliar«ed,  but  was  insane 
rio  as  not  to  be  responsible  according  to  law  fr)r  hia  actions  at 
the  time  be  did  the  act,  they  must  return  a  special  verdict  to 
that  etTect.  That  was  not  a  venlict  that  the  accused  was 
guilty  of  the  offence  charged,  but  ihat  be  was  j{uilly  of  the 
act  charged  as  an  offence.  Tn  other  words,  this  verdict  meant 
that  upon  the  facts  proved  the  jury  would  have  found  him 
Kuilly  of  the  ofl'ence  had  it  not  lieen  established  to  their  satis- 
faction that  be  was  at  the  time  not  responsible  for  bis  actions, 
and  therefore  could  not  have  acted  with  a  "felonious"  or 
"malicious"  mind,  which  was  au  essential  element  of  the 
crime  charged  against  him. 

The  indictment  of  the  appellant  was  for  "feloniously"  and 
"maliciously  "  wounding  Ijiiian  Ann  I'elstead,  with  intent  to 
do  some  grievous  bodily  harm.  It  was  obvious  that  if  lie  was 
insane  at  the  time  of  committing  the  act  he  could  not  have  had 
a  mens  reo,  and  bis  state  of  mind  could  not  then  have  been  that 
which  was  involved  in  the  use  of  the  term  y  feloniously  "  or 
"  maliciously,"  for  crimen  non  contraiiilnr,  nisi  volunlas  noccndi 
iiilerceditt.  it  was  further  argued  that,  as  the  Trial  of  Lunatics 
Act.  1883,  provided  under  Section  2  that  where  such  a  special 
verdict  was  found  the  accused  should  be  kept  in  custody  as 
a  criminal  luuatic,  the  Legislature  must  have  intended  the 
special  verdict  to  operate  as  a  conviction  of  a  crime.  In  bis 
judgement  that  contention  was  not  well  founded.  By  the  use 
of  the  term  "criminal  lunatic"  the  Legislature  meant  by 
a  compendious  reference  to  bring  into  operation  the  powers 
given  under  the  statute  of  1.860  (23  and  24  Vict.,  c.  75),  which 
provided  for  detention  in  certain  asylums,  and  under  certain 
conditions,  both  of  i^ei'sons  found  insane  and  acquitted  under 
the  afore-mentioned  Act  of  1800  and  of  convicted  persons  who 
became  insane  during  contiiiement  in  prison. 
■  It  was  also  contended  that,  as  by  Section  20  of  the  Criminal 
•Appeal  Act,  1907,  writs  of  error  and  other  modes  of  bringing  a 
\erdict  and  judgement  under  review  had  been  abolished,  the 
Legislature  must  have  intended  to  give  a  right  of  appeal  to  the 
Tourt  of  Criminal  Appeal  whenever  such  a  special  verdict  was 
found.  It  must,  however,  be  borne  in  mind  that  their  lordships 
were  deciding  the  proper  interpretation  to  be  placed  upon  the 
words  of  the  statute,  and  could  not  extend  the  right  of  appeal 
to  those  who,  iu  their  lordships'  opinion,  were  not  persons 
"convicted  on  indictment."  For  these  reasons  he  came  to  the 
conclusion  that  the  appellant  was  not  a  "person  convicted  on 
indictment."  By  the  verdict  of  the  jury  he  had  been  acquitted 
of  the  crime,  aiid  the  order  for  his  detention  for  safe  custody 
was  consequent  upon  the  finding  of  insanity,  and  was  not  for  a 
fixed  period,  but  during  His  Majesty's  pleasure.  The  effect  of 
this  conclusion  was  to  affirm  the  decision  of  the  Court  of 
Criminal  Appeal  that  they  had  no  jurisdiction  to  hear  and 
determine  the  appeal  of  the  appellant. 

After  referring  to  Kex  v.  Machardv  friSlI]  2  K.B..  1.144  ; 
28  the  Times  Law  Reports,  2),  and  Rex  v.  Lreland  ([1910]  1  K.P... 
655;  26  the  Times  Law  Reports,  267),  his  lordship  said  ihat 
tile  special  verdict  under  the  Act  of  1883  was,  in  bis  opinion, 
one  aud  indivisible  by  reason  of  the  statutory  provision  and 
took  the  place  of  the  general  verdict  of  "  Not  Guilty,"  and  was 
a  verdict  of  acquittal  of  the  accused. 

It  was  worthy  of  obsenation  that  if  the  appellant  succeeded 
in  his  present  contention  and  established,  on  the  hearing  of  the 
appeal,  that  the  verdict  as  to  insanity  should  be  set  aside,  he 
would  be  entitled  forthwith  to  be  set  at  liberty,  for  tlie  remain- 
ing part  of  the  verdict  could  not  justify  the  passing  of  any 
sentence  upon  him,  as  it  did  not  find  him  guilty  of  having 
committed  an  offence,  but  only  of  having  done  the  actchai'ged. 
He  was  of  opinion,  for  the  reasons  given,  that  the  appeal  should 
be  dismissed. 

The  other  noble  and  learned  lords  ooocurred. 

Amongst  the  entomological  papers  published  in  the  last 
Issue  of  the  Tropical  Diseases  Bulletin  is  one  on  the  report 
on  special  investigations  carried  out  in  the  Bacteriological 
Institute  and  iu  the  Public  Mortuary,  Victoria,  Hong 
Kong,  during  the  six  months  January  1st  to  June  30th, 
1913,  which  affords  further  evidence  that  the  predomi- 
nating mosquito  of  Hong  Kong  is  Htegomyia  scxiidorif, 
only  one  specimen  of  S./asciata  was  found.  The  former 
appears  to  be  the  common  mosquito  of  the  houses  aud 
backyards  of  the  city  of  Victoria.  Steijomyia  fasciaia  is 
common  in  the  ports  of  Java,  and  as  there  is  constant 
steamship  communication  between  these  and  Hong  Kong, 
its  failure  to  establish  itself  in  the  latter  town  is  in- 
teresting. An  examination  of  Canton  has  yielded  some- 
what similar  results,  for  5,000  specimens  of  mosquitos 
have  been  examined  w  ithout  the  discovery  of  any  speci- 
mens of  Stcgoynyia  fasciaia.  Further  work  upon  the 
Bubject  is  clearly  indicated. 


TMlfAX  MEDICAL  SERVICE. 
HOOD  Rcr\  ice  pension  ,,t  £100  per  nnnuni  has  been  confer 
II  Colonel  K.  N.  Caiiiphell,  C.H.,  ('.I.E.,  11. B. 
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SMALL-POX  IN  GERMANY. 
1  UK  President  of  the  Local  Government. Board,  in  replv  to  a 
Muestlon  in  the  House  of  Commons  bv  Mr.  Pointer,  has  sii|i- 
plieci  the  following  table  relating  to  theiucidenceand  mortality 
of  small-pox  in  Germany : 
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1906      

256 

47 
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1907      

345 

63 
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23 

1908      

434 

65 

390 

61 

1909      

247 

26 

195 

24 

1910      

236 

34 

168 

21 

1911      

288 

37 

230 

30 

1912      

279 

7 

170 
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REPORTS  OF  INSPECTORS  OF  THE  LOCAL 
GOVERNMENT  BOARD. 
Afhiufiton  Urban  District. — The  urban  district  of  Ashington  in 
Northumberland  has  a  population  of  about  25,000,  and  the 
male  portion  is  engaged  almost  exclusively  in  the  coalmining 
industry.  For  some  years  typhoid  fever  has  been  almost  con- 
tinuously prevalent  in  the  district,  and  an  outbreak  which 
occurred  iu  1901  was  the  subject  of  a  special  report  to  the  Local 
Government  Board  by  the  late  Dr.  L.  W.  Darra  Mair,  who  made 
certain  recommendations  with  respect  to  the  improvement  of 
the  water  supplies  of  the  district,  and  as  regards  the  disposal  of 
the  sewage.  The  population  at  that  time  was  about  half  what 
it  is  now.  but  little  or  no  alterations  have  been  made  in  the 
conditions  reported  upon  liy  Dr.  Mair.  The  water  supply  is 
obtained  for  most  of  the  district  from  disused  colliery  workings. 
It  is  distributed  unfiltered  to  parts  of  the  collieries  which  are 
being  worked,  and  after  being  raised  by  pumps  it  is  filtered  and 
then  distt'ibuted  to  stand-pipes  serving  eight  or  ten  houses 
respectively.  As  a  result  of  local  inqniries  made  by  Dr. 
Reginald  JFarrar,  he  has  recently  reported '  to  the  "Local 
Government  Board  that  the  latest  outbreaks  of  the  disease 
cannot  be  so  distinctly  traceable  to  the  water  supplies  as  the 
earlier  outbreaks,  though  it  is  probable  tliat  there  was  a  limited 
infection  of  the  supplies.  The  majority  of  cases  have  occurred 
among  the  colliers,  and  these  have  probably  drunk  of  con- 
taminated water  in  the  colliery  workings.  The  system  of  privy- 
middens  which  prevail  in  Ashington  is  a  much  more  lilceiy 
cause  of  the  prevalence"*jf  the  disease.  The  grouping  of  cases 
in  one  particular  row  of  houses  during  1911-12,  as  well  as  in 
former  years,  points  to  this  method  of  excrement  disposal  as 
lieing  responsible  for  many  cases.  The  area  of  the  urban 
district  is  only  3,000  acres,  and  the  houses  appear  to  be  built  in 
Icmg  rows,  so  that  there  ought  not  to  be  much  difficulty  in 
carrying  out  Dr.  Farrar's  recommendation  to  replace  "the 
existing  unsatisfactory  privy-middens  by  water-closets.  After 
Dr.  Mair's  visit  to  the  district  the  District  Council  erect«d  a 
small  isolation  hospital  partly  of  brick  and  partly  of  cor- 
rugated iron.  On  the  basis  of  2,000  cubic  feet  of  air  space  for 
each  patient,  there  would  be  accommodation  for  fourteen 
)iatients  in  these  buildings,  but  it  appears  that  at  one  time 
during  1912  no  fewer  than  fifty-two  were  being  treated  at  one 
time,  aud  two  children  were  sometimes  placed  in  one  bed. 
The  accommodation  for  the  nurses  was  almost  worse,  for  on  an 
occasion  when  seven  nurses  were  employed  six  of  them  slept 
"  turn  and  turn  about  "  in  three  beds. 

*  Repoi'ts  to  the  Local  Government  Board  on  Public  Health  and 
Medical  Snbjects.  Dr.  Reginald  Farrar's  Report  to  the  r.ooal  Goveru- 
niont  Boai'il  on  the  Circumstances  .Associated  with  the  Prevalence  of 
Enteric  Fever  in  the  Ashineton  Urban  District,  in  Northiinibevland. 
Xew  series.  No.  87.    (London :  Darling  and  Son,  Limited.    Price  'M.) 
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UNIVERSITY  OF  SHEIFIELD. 
The  Council,  at  its  meetin}<  on  Api'il  6tb,  made  the  foUowiug 
among  other  appointments  :  Mr.  \\'iifreclJevons.  B.Sc.Lond.,  to 
be  Junior  Lecturer  and  Demonstrator  in  Plivsics,  and  Mr.  A.  E. 
Barnes,  M.B.,  Ch. B.Sheffield,  M.B.Lond.,  M.R.C.P.,  to  he 
Lecturer  in  Materia  Medica,  Pharmacology,  and  Therapeutics. 


EOYAL  COLLEGE  OP  PEYSICI.-VNS  IN  IRELAND. 
At  the  last  meeting  of  the  President  and  Fellows  of  the  Royal 
College  of  Physicians,  Sir  Arthur  Chance,  F.R.C.S.I.,  was 
■elected iin  Honorary  Fellow  of  the  Gollego  iu- recognition  of  liis 
services  to  the  colleges  wliile  representative  of  the  sister 
college  on  the  General  Medical  Council.  Sir  Arthur  Chance  is 
a  past  President  of  the  Royal  College  of  Surgeons  in  Ireland, 
and  surgeon  to  the  JSater  Misericordiae  Hospital,  Dublin. 


CONJOINT  BOARD  IN  IRELAND. 
The  foUowiug  candidates  have  been  approved  at  the  examina- 
tion indicated : 

FrNAL'OoLi,EGE.—C.  M.  G.  Campbell,  E.  Coiniell,  J.  J.  Doncgan, 
.T.  .1.  Elliott,  E.  G.  Foley,  J.  M.  Gilnibr,  W.  Luiuley.L.  L. 
JIcKocver,  J.  A.  O'DHscoll,  V.  J.  O'Keilly,  J.  J.  Reynolds,  R.  I'. 
Weldon. 

CONJOINT  BOABD  IN  SCOTLAND. 
The  following  candidates  have- beeu  approved  at  the  e^camina- 
tious  indicated  : 

FiBST  College.— Mnljibhai  K.  Dalai,  J.  B.  W.  Telford^  'W'.  G.  Carew, 

R.  G.  Bell.  3.  K.  \.  Duncan. 
Sccoxn  College. —J.  Pearson.  A.  Bf.  Morris,  F.  J.  D.  Cass,  .J.  F. 

Campbell,  C.   V.   Sainwell,  E.   Butler,  Anna    G.   Stott,    F.    E. 

Gillieren.  M.  Campbell,  W.  McElroy,  E.  M.  L.  Morgan,  Ethel  M. 

PopDlewell.  F.  J.  Jack.  H.  G.  F.  Miiurice. 
Third  Collkgi:. — F.  B.   Macaskie  (with  distinction),  .T.  J.  .\rnoi- 

stead  iwitb  distinctioni,  J.  L.  Hendry.  H.  .\.  G.  Dykes,  Lizzie 

O'Flynn.  C.  M.  Bradley,  L.  W.  Nott.  H.  O.  Jlartiu. 
Final.— P.  W.  Laidler.  J.  M.  McLachlan,  R.  Dorset,  K.  V.  Swami, 

L.  Lazarus,  D.  K    L.  Cogblau.  C.  M.  G.  Elliott,  R.  Prasad,  F.  D. 

Johnson,  R.  B.  F.  Frazer.  C.  bivasithamparam. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  following  candidates  were  approved  at  the  examination 
held  at  the  end  of  the  forty-fourth  session  of  Ihe  school : 

"X-.'g.  Jolly,  -X.  S.  WiUlams,  Wd.  M.  Millar,  IC.  T.  B.  Pasley, 
A.  L.  FUzmauvi  :e,  V  StJohn  Croley,  J.  Marraion.  I.  Ridge- 
.Tones,  a.  Colyer,  S.  F.  Ohellappah,  B.  Haigb.  IE.  Gibson, 
Miss  E.  N.  M.  Ross.  J.  H.  Castro. 

*  Passed  with  distinction.  !■  Colonial  Medical  Service. 

:  Captain.  I  M.S. 
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THE  LATE  SIB  ARTHUR  BRANFOOT. 
LiEUTEX-iNT- Colonel  C.  Duer,  M.B.,  F.R.CS.,  I.J.I.S., 
■writes:  The  passing  of  Surgeon  Cieueral  Sir  Artliur 
Branfoot  will  cause  deep  regret  to  a  vast  number  of 
people  in  India  and  connected  v.'ith  India  iu  every  grade 
of  society.  Ho  was  a  most  distinguished  example  of  the 
all-round  physician  and  surgeon,  capable  of  dealing  well 
■with  almost  any  problem  iu  tho  whole  domain  of 
medicine,  a  xjroduet  of  tho  conditions  of  service  in  the 
Indian  Medical  Department — conditions  which  still  con- 
tinue, though,  for  various  reasons,  iu  decreasing  extent. 
I  had  not  the  honour  and  privilege  of  knowing  him  per- 
sonally until  after  the  close  of  his  more  active  professional 
life,  when  he  came  to  Burma  as  principal  medical  officer 
of  the  troops,  though,  of  course,  I  Icnew  him  well  by  the 
reputation  he  had  gained  in  Madras.  It  is  diiiicult  to  give 
any  conception  of  the  feeling  of  security,  relief,  and 
comfoi-t  the  presence  of  one  with  such  knowledge,  ex- 
perience, skill,  and  reputation  gave  to  ever}'  member  of 
the  medical  profession  in  Rangoon.  With  no  specialists 
and  frequently  confronted  with  the  most  difficult  and 
grave  cases  and  emergencies,  those  onl}'  who  have  had  to 
rely  much  on  themselves  can  appreciate  what  it  was  to 
have  the  ever-ready  and  generous  help  of  such  a  one. 
While  in  Rangoon  ho  steadfastlj^  refused  ail  private 
practice,  and  seldom,  if  ever,  accepted  a  fee  when  asked 
in  consultation.  He  was  the  best  and  truest  of  friends,  to 
whom  one  instinctively  turned  in  times  of  stress  and 
anxiety,  feeling  sure  of  his  sympathy  and  understanding, 
I  can  give  no  idea  of  his  increasing  kiuduess  and  .solicitude 
towards  me  and  mine.  To  his  own  illnesses  he  hardly 
ever  referred.  At  the  close  of  a  long  and  sympathetic 
letter,  dated  Februarj'  27th,  the  last  I  had  from  him,  he 
■\Yrites  :    "I  managed  to  contract  a  catarrh  in   London, 


which  turned  out  more  serious  than  I  anticipated,  and 
which  has  left  some  trouble  behind.  I  hope  to  get  a 
change  down  to  the  seaside  next  week,  and  that  this  may 
sweep  away  the  dregs."  Lady  Branfoot  and  his  family 
will  have  the  heartfelt  sympathy  of  all  w  ho  knew  him. 


G.  F,  BRYAN,  M.R.C.S.,  L.S.A., 

ilEDICiL  OFFICER.   LEICESTER  ONION  WORKHOrSE. 

We  regret  to  record  that  Dr.  C.  F.  Bryan,  of  Leicester, 
died  verj-  suddenly  from  heart  trouble  at  his  residence  on 
Sunday  evening,  March  29th.  The  only  son  of  Frederick 
Thomas  Bryan,  born  at  Kuossington,  Leicestersliire,  in 
1851,  educated  at  the  Collegiate  School,  Leicester,  and 
Guy's  Hospital,  London,  he  commenced  practice  in 
Leicester  iu  1874.  He  was  appointed  surgeon  to  the 
workhouse  in  1880,  and  surgeon  under  the  Factory  Acts 
in  1839,  and  held  both  of  these  appointments  to  the  time 
of  his  death.  For  some  years  he  was  honorary  surgeon  to 
the  Leicester  Volunteers,  and  it  wa.s  he  who  introduced 
and  established  ambulance  work  in  the  corps.  He  was 
president  of  the  Leicester  Medical  Society  fi'om  1892  to 
1894,  and  on  the  formation  of  the  Leicester  Medical  Union 
in  1902  was  elected  president  for  theyeai'.  He  represented 
Charuwood  Ward  on  the  Leicester  Town  Council  for  the 
last  sixteen  5'ears,  devoting  his  time  chiefly  to  the  Sanitary, 
Asylum,  Water,  and  Markets  Committees,  of  two  of  which 
he  was  vice-chairman.  He  was  a  man  of  independent 
judgement;  although  an  ardent  Liberal  his  policy  was 
always  to,  place  communal  iutei'ests  above  party  considera- 
tions. The  first  part  of  the  funeral  service  took  place  at 
Christ  Church,  and  ■was  attended,  amongst  a  great  number 
of  people,  by  the  Mayor  of  Leicester,  aldermen  and 
councillors,  the  town  clerk,  chief  constable,  borough 
surveyor,  medical  oflBcer  of  health  for  borough,  medical 
superintendent  of  Borough  Mental  Hospital,  water 
engineer ;  representatives  of  the  guardians,  nurses  of  the 
workhouse,  Union  of  Medical  Practitioners,  medical  pro- 
fession of  the  town,  Leicester  Bowling  Club,  Leicester 
Temperance  Building  .Societj',  Leicester  Liberal  Associa- 
tion, Charn^wood  Ward  Liberal  Association,  Boys'  Receiv- 
ing Homes,  etc.  The  remains  were  interred  in  Humber- 
stone  Churchyard  on  April  2nd.  He  leaves  a  widow,  two 
sous,  and  four  daughters. 

Dr.  W.  F.  Deardex  (Old  Trafford,  Manchester)  writes  : 
Having  beeu  so  much  associated  with  the  late  Dr.  C.  F. 
Bryan,  of  Leicester,  iu  the  management  of  tlio  affairs  of 
the  Association  of  Certifying  Factory  Surgeons.  I  feel  that 
I  owe  a  duty  to  his  memory  to  say  how  deeply  his  loss 
will  be  felt  by  those  of  us  who  have  been  actively  engaged 
with  him  iu  the  conduct  of  this  organization.  He  served 
for  over  ten  yeai'S  as  vice-president  and  member  of  the 
Council,  and  was  President  in  1908.  He  possessed  a  very 
even  temper  and  was  rarely  ruffled,  whilst  he  was  endowed 
at  the  same  time  'vsith  a  great  fund  of  energy  and  business 
abilit}'.  His  special  knowledge  and  experience  ■o'ere  freely 
placed  at  the  disposal  of  his  colleagues,  and  often  proved 
exti'emely  valuable  to  their  deliberations.  As  a  certifying 
surgeon  he  did  extremelj'  good  work  in  Leicester,  and  was 
highly  respected  both  by  employers  and  employees.  Ho 
took  a  special  interest  in  industrial  conditions  affecting 
the  worker,  and  a  very  succesful  Section  on  Industrial 
Hygiene,  at  the  Leicester  meeting  of  the  British  INIedical 
Association,  ■was  the  result  of  his  untiring  efforts  as 
secretary. 

The  death  was  reported  last  week  at  Llandilo,  Wales, 
of  Brigade- Surgeon  Edward  Hopkins,  Army  Medical 
Depai-tment  (retired),  aged  78.  After  taking  the  diploma 
of  L.S.A.  in  1857.  and  that  of  M.R.C.S.  iu  1858,  he  entered 
the  army  as  .Assistant  Surgeon  on  April  22nd.  1858,  became 
Surgeon  in  1870,  Surgeon  Major  in  1873,  and  retired  with 
an  honorary  step  of  rank  on  June  3rd,  1885.  He  had  a 
fine  record  of  war  service,  having  served  in  the  Indian 
Mutiny  in  1858,  in  the  action  of  Doadpur,  and  the  capture 
of  Fort  Mudjedea  (medal) ;  in  the  Umbeyla  campaign  on 
tho  North- West  Frontier  of  India  in  1863,  in  the  night 
attack  of  October  22nd,  and  in  the  attack  on  the  Eagle's 
Nest  Picquet  (medal  with  clasp) ;  in  the  Afghan  AVar  in 
1878-80,  when  he  took  part  iu  Lord  Roberts's  famous 
march  from  Kabul  to  Kandahar,  and  in  the  battle  of 
Kandahax  on  September  1st  (medal  with  clasp,  and  bronze 
star) ;  and  finally  in  the  Soudan  in  1884-85  (meJaJ^, 
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TUM  auuual  uiecUufj  and  diuuci'  of  tho  Mciropolitun 
Police  Surt^eous'  Association  will  take  place  ut  tho 
Trocailoio  ou  Wcdnosilay  next,  Apiil  22utl,  at  6  p. in. 

The  reconstnictcil  ciiildren's  hospital  in  conuoxiou 
■with  tho  Leicestoi-  Koyal  InUrmary  will  be  opened  on 
Wednesday  afternoon  next,  at  3.15,  by  tho  Hon.  Mi-:?.  G. 
Murray  Smith. 

The  second  internal  ional  conference  on  popular  and 
school  baths  will  be  held  at  Brussels  this  year  in  August 
(7th  to  lOthi.  under  the  presidency  of  M.  Bcfo,  fjovernor  of 
Brabant.     Dr.  ScUoofs,  of  Liege,  is  general  secretary. 

The  name  of  Mr.  V.  3.  Steward,  surgeon  to  Guy's 
Hospital,  is  to  bo  added  to  the  list  ot  those  who  propose  to 
offer  themselves  as  candidates  at  the  forthcoming  election 
to  the  Council  ot  lUcI^oyal  College  of  Surgeons  of  England. 

Dr.  John  Robert  Iveith,  of  Great  Drittield,  East  York- 
shire, has  been  made  an  Honorary  Associate  of  the  Order 
of  St.  John  of  Jerusalem  in  Kn^laud,  in  recognition  ot 
many  years'  service  to  St.  John  Ambuiaucc  Association. 

A  MEDICAL  parliamentary  committee,  which  includes 
nearly  all  the  luodical  members  of  the  Chamber  ol 
Deputies,  has  been  formed  in  Rome.  Its  object  is  to 
watch,  and  as  far  as  possible  direct,  the  course  of 
legislation  on  all  questions  ot  public  health,  and  to 
promote  reforms  in  the  study  of  medicine. 

A  COURSE  of  six  lectures  ou  industrial  medicine  will  be 
delivered  at  the  Medical  School  of  Guy's  Hospital  by  Dr. 
ShuflBebothara,  whose  Milroy  lectures  were  recently  pub- 
lished in  this  Journal.  The  lectures  will  be  given  on 
Fridays  at  4  p.m..  commencing  May  8th. 

The  summer  term  of  clinical  lectures  and  demonstra- 
tions on  Tuesdays  and  Fridays  at  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  Queen  Square,  'VV.C, 
■will  begin  on  Tuesday,  May  5th,  at  3.30  p.m..  when  Dr. 
Gordon  Holmes  will  deal  with  differential  diagnosis  of 
cerebral  tnmours.- 

The  University  of  Sheffield  has  arranged  a  post-graduate 
course  on  syphilis,  the  first  lectures  of  which  will  be  given 
by  Dr.  Herbert  Henry  on  Tuesday,  April  21st,  on  the 
biology  ot  the  spirochaetes,  and  on  Friday,  April  24th,  on 
the  spirochaete  of  syphilis,  with  cinematograph  illustra- 
tions. These  lectures  will  be  given  at  the  University  at 
3  p.m. 

The  Friday  evening  meetings  of  the  Royal  Institution 
will  be  resumed  after  Easter  on  April  24th.  On  Friday, 
May  8th,  Professor  Karl  Pearson  will  give  an  address  on 
albinism  in  men  and  dogs :  and  ou  May  15th  Professor 
Keeble  wiir  speak  on  "  Plant  Animals :  A  Study  in 
Sj'mbiosis.'' 

The  first  congress  of  German  haematologists  will  be 
lield  this  year  at  Hanover  in  connexion  w  ith  the  meeting 
of  German  scientists  and  medical  practitioners.  Professor 
Aschoff,  of  Freiburg,  will  preside.  All  communications 
relative  to  the  congress  should  be  addressed  to  Professor 
Pappenheim,  Konstauzerstrasse  51,  Berlin. 

Ax  anonymous  benefactor  has  given  a  sum  of  £250,000 
to  the  municipality  of  Berlin  for  the  foundation  of  an  open- 
air  school  for  boys.  In  the  course  of  instruction  special 
attention  will  be  given  to  modern  languages  and  natural 
science.  The  boys  will  lead  the  simple  life  and  will  travel 
on  foot  over  Germany  accompanied  by  teachers  so  as  to 
learn  all  about  the  country. 

On  March  23rd  the  French  Chamber  of  Deputies  passed 
a  bill,  which  had  already  received  the  approval  of  the 
Senate,  making  antityphoid  vaccination  compulsory  in  the 
army.  Medical  officers,  however,  are  allowed  to  use  their 
discretion  as  to  the  fitness  of  individual  soldiers — for 
instance,  where  tuberculosis  exists  or  is  reasonably 
susiiected — to  undergo  the  treatment. 

We  are  informed  that  copies  of  the  statement  on  the 
infectivity  of  tuberculosis  drawn  up  by  the  Roj^al  College 
of  Physicians  of  London,  and  published  in  the  Journal  of 
April  11th.  p.  826,  can  be  obtained  on  application  to  the 
Registrar  ot  the  College.  The  statement  has  been  issued 
in  view  of  the  exaggerated  fear  of  the  infectivity  of  pul- 
monary tuberculosis  entertained  by  the  public,  and  with 
a  hope  of  rendering  assistance  to  those  who  have  admini- 
strative duties  in  connexion  w  ith  the  disease. 

The  twenty-fourth  congress  of  French-speaking  medical 
psychologists  and  neurologists  w  ill  be  held  at  Luxemburg 
in  August  {3rd  to  7th),  under  the  presidency  of  Dr.  E. 
Dupre.  The  questions  proposed  for  discussion  are  :  Post- 
oneiric  psychoses  :  professional  disorders  of  the  piind  ;  and 
lesions  of  the  thyroid  in  Basedow's  disease.  Communica- 
tions relative  to  the  congress  should  be  addressed  to  Dr. 
Lalaune,  Medical  Superintendent  of  the  Mareville  Asylum, 
near  Nancy, 


A  MEETiNC  ot  the  School  Medical  Service  Group  of  tho 
Society  of  Medical  OBlccrs  of  Health  was  held  on  March 
21st.  It  was  decided  that  medical  officers  whoso  duties 
Include  school  mclical  work,  and  who  arc  members  ot 
the  society,  shall  bo  entitled  to  become  members  of  the 
group,  and  that  each  member  of  the  group  should  pay  u, 
levy  of  2s.  6d.  Dr.  John  Priestley  was  elected  vice- 
chairnian  and  Dr.  Walsh  publication  secretary  of  tho 
group,  each  becoming  a  member  of  the  executive  com- 
mittee. The  question  was  discussed  of  approaching  those 
authorities  who  now  pay  their  v.holc-time  officers  less  than 
£300  per  annum. 

We  have  received  from  Ozonair,  Limited  (London,  S.W.), 
a  copy  of  a  catalogue  describing  a  number  of  types  of 
apparatus  for  the  commercial  production  of  ozone  by 
subjecting  the  air  of  the  room  to  the  action  of  a  silent 
electrical  discharge  ;  the  concentration  generated  is  stated 
to  be  one  part  of  puro  ozone  in  one  million  parts  of  air 
volume,  .\mong  the  new  varieties  of  apparatus  catalogued 
are  a  semi-portable  ozone  generator,  specially  suitable  for 
tropical  and  humid  climates,  and  also  a  fanless  apparatus 
tor  deodorizing  kitchens,  lavatories,  basements,  and  other 
enclosed  places  of  restricted  area.  The  rapid  growth  ot 
picture  palaces  with  their  usually  inadequate  means  of 
ventilation,  and  frequently  quite  fetid  atmosphere,  suggests 
an  obvious  use  for  this  means  of  purifying  the  air  ot 
interiors. 

The  Victoria  League  Imperial  Health  Conference  will  be 
opened  in  the  Imperial  Institute  at  3  p.m.  ou  Monday, 
May  18th,  by  the  Right  Hon.  Lewis  Harcourt,  Secretary  ot 
State  for  the  Colonies.  The  Countess  of  Jersey,  President 
ot  the  League,  will  welcome  the  delegates,  and  an  address 
will  be  given  by  Viscount  Brjco.  The  conference  will  last 
till  May  21st.  Delegates  have  been  appointed  by  tho 
Government  of  Can,ada,  the  Commonwealth  of  Australia, 
tlie  Union  Government  of  South  Africa,  the  Leeward 
Islands,  Trinidad  and  Hong  Kong.  The  British  Medical 
-Association  of  South  Africa  will  be  represented  by  Dr. 
J.  A.  Mitchell,  and  delegates  have  been  appointed  by  a 
number  of  authorities  and  organizations  throughout  Great 
Britain.  The  subjects  proiiosed  for  discussion  are  town 
planning  and  garden  cities  and  suburbs,  and  workmen's 
houses  and  model  dwellings ;  the  care  of  child  life ;  and 
the  child  as  wage  earner.  On  May  21st  there  will  be  an 
open  conference  and  discussion,  when  Viscount  Peel, 
Chairman  of  the  London  County  Council,  will  give  an 
address.  An  exhibition  to  be  held  in  connexion  with  the 
conference  will  illustrate  the  subjects  discttssed.  Popular 
addresses  will  be  given  daily  in  the  Exhibition  Hall.  FitU 
particulars  can  be  obtained  from  the  Office  of  the  Victoria 
League,  2,  Millbank  House,  Westminster. 

The  fourth  report  of  St.  George's  Dispensary  and  School 
Clinic  in  Blackfriars  Road,  S.E.,  shows  an  interesting 
change  in  the  character  of  a  public  dispensary.  Owing 
possibly  to  the  working  of  the  Insurance  Act,  there  has 
been,  the  medical  superintendent  (Dr.  Haden  Guest)  states, 
a  marked  decline  in  the  number  of  adults  seen,  whilst  the 
numljer  of  children  has  increased,  particularlj'  in  regard 
to  those  who  enter  through  the  clinic  conducted  at  the 
instance  of  the  London  County  CotmcU.  The  report  says  : 
"  The  work  is  now  almost  entirely  confined  to  school 
children  and  infants,  such  adults  as  are  seen  being  as  a 
rule  those  who  bring  children,  and  because  of  this  have 
difficulty  in  themselves  sparing  further  time  for  treat- 
ment "  The  change  has  been  followed  by  a  reduction  in 
the  number  of  patients  seen.  Special  work  has  been  done 
in  the  provision  of  classes  for  remedial  gymnastics ;  94 
children  have  been  under  treatment  for  a  year,  the  major 
portion  after  operation  for  the  removal  of  tonsils  or 
adenoids.  The  children  are  taught  the  rudiments  of  good 
breathing,  at  first  by  individual  instruction,  and  then 
through  the  medium  of  small  classes.  The  results  appear 
to  be  very  good.  Similarly  good  results  are  obtained  in 
cases  of  spinal  curvature.  This  sort  ot  work  takes  time 
and  care,  and  the  authorities  are  to  be  commended  for 
providing  these  special  facilities  and  the  medical  staff  for 
making  such  good  use  of  them. 

Dr.  James  Kerr  presided  over  a  meeting  ot  the  Child 
Study  Society  at  the  Royal  Sanitary  Institute,  when  Dr. 
Leonard  Guthrie  lecttired  on  "  The  Nervous  ChUd.'  Dr. 
Guthrie  said  that  a  nervous  child  was  not  merely  one  who 
appeared  shy  and  timid,  and  who  blushed,  stammered, 
and  became  easily  confused.  These  signs  were  onlj'  part 
of  the  neurotic  temperament,  which  was  unduly  sensitive 
to  stimuli  of  the  sympathetic  nervous  system.  There 
were  two  types  of  neurotic  temperament,  tlie  unrestrained 
and  the  restrained,  and  both  were  partly  inherent  and  in- 
herited and  partly  due  to  environment.  The  neurotic 
child  was  often  an  only  child  or  one  bom  manj-  yeai-s  after 
his  elder  brothers  and  sisters ;   amongst  other  causes  ot 
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neurasthenia  in  children  might  be  includea  any  severe 
illuess  or  sudden  emotional  shock,  educational  over- 
pressure, or  a  long  period  of  brooding  over  secret  terrors — 
night  fears  and  tlie  lilce.  There  -nas  no  evidence  in  support 
o£  the  prevalent  idea  that  precocious  children  were  subject 
to  early  death.  Delicacy  and  disease  might  accompany 
but  did  not  cause  precocity,  though  iU  health  in  early  ■ 
childhood  sometimes  fostered  a  love  of  reading  and  study, 
as  was  the  case  with  Scott  and  Dickens.  Nor  did  pre- 
cocity always  imply  decadence,  for  many  men  who  after- 
wards became  famous  had  been  precocious  children.  On 
the  other  hand,  the  precocious  child  did  not  always  fulfil 
the  promise  of  his  early  years.  Precocious  neurotic 
children  might  have  transcendent  gifts,  but  yet  never 
achieve  anything,  their  versatility  being  a  cause  of  failure 
by  tempting  them  from  concentration  in  any  one  direction. 
Taciturnity  and  a  love  of  solitude  were  common  in  nervous 
children,  and  might  be  taken  to  indicate  dullness.  The 
tendency  of  modern  schoolmasters  to  look  askance  at  the 
dreamv,  solitary  boy  who  preferred  his  own  thoughts  to 
the  comiJauy  of  his  schoolfellows  was  to  be  deprecated. 
Hypersensitive  children  were  unfitted  for  the  ordinary 
routine  of  school  life,  but  their  intellectual  powers  were 
often  high,  and  might  be  cultivated  on  the  lines  for  which 
most  aptitude  was  shown.  In  conclusion  Dr.  Guthrie  ex- 
pressed the  opinion  that  nervousness  was  more  connected 
With  environment  than  with  heredity,  and  tliat  the 
neurotic  temperament  was  inseparable  from  genius. 

At  a  special  meeting  of  the  General  Council  of  the 
Association  of  Infant  Consultations  and  Schools  for 
Mothers,  for  the  discussion  of  the  question  of  treatment 
centres  for  children  under  scliool  age,  Dr.  J.  G.  Gibbon, 
who  presided,  said  that  these  institutions  were  .multi- 
plying ;  the  association  would  not  rest  content  until  in 
every  working-class  district  in  the  country  as  well  as 
in  the  towns  there  was  at  least  one  consultation  centre. 
There  could  be  no  doubt  as  to  the  need  of  better 
treatment  centres  for  infants ;  the  preventive  work 
which  the  infant  consultations  had  undertaken  was 
more  important  than  the  treatment  of  siclaiess.  Dr.  Ethel 
Bentham,  of  the  Kensington  Baby  Clinic,  said  that  the 
present  mortality  amongst  children  was  much  in  excess  of 
what  it  need  be  ;  and  there  was  also  a  tremendous  amoimt 
of  sickness  and  suffering,  so  that  many  of  the  children 
began  their  school  career  definitely  damaged  in  hearing 
and  in  sight.  Bad  housing,  overcrowding,  and  insanitary 
conditions  in  schools,  and  the  ignorance  and  neglect  of 
parents,  were  the  responsible  factors ;  and  as  there  was 
no  margin  for  sickness  in  a  working-ciass  income,  the 
mother  often  hesitated  to  send  for  the  doctor  until  ail- 
ments were  past  the  easily  curable  stage.  Infant  clinics 
and  schools  for  mothers,  therefore,  were  necessary  ;  tliey 
should  be  absolutely  free,  and  in  every  neighbourliood,  so 
as  to  prevent  the  spread  of  infection  in  trains  and  buses, 
and  tlie  waste  of  the  mother's  time  and  money;  they 
should  be  under  a  pulilic  authority  in  order  that  the 
doctors  might  be  suitably  paid,  and  the  unfair  burden 
of  national  charity  taken  off  the  shoulders  of  the 
medical  profession.  Sir  Arthur  Clay,  of  the  Charity 
Organization  Society,  said  that,  whilst  admitting  the 
unhappy  condition  of  the  iworer  classes,  he  v,as  not 
at  all  certain  whether  the  efforts  that  were  being 
made  at  the  present  moment  to  improve  their  condition 
were  the  best  way  to  obtain  that  end.  It  was  exceedingly 
doubtful  whether  the  removal  of  aU  responsibility  from 
parents  and  wage  earners  would  have  an  entirely  bene- 
ficial effect.  There  were  innumerable  institutions  for 
helping  and  instructing  working-class  mothers  already  in 
existence;  and  it  might  be  wiser  to  adapt  the  existing 
machinery  to  suit  their  needs  rather  than  to  create  new. 
An  extension  of  the  schools  for  mothers  might  be  the 
solution  of  the  problem ;  and  the  question  ought  to  be 
very  carefully  considered  before  it  was  decided  to  found  a 
fresh  group  of  chai'itable  Institutions.  Dr.  Eric  Pritchard, 
of  the  ^National  Association  for  the  Prevention  of  Infant 
Mortality  and  for  the  Welfare  of  InTaney,  said  that  infant 
consultations  should  be  the  central  feature  of  schools  for 
mothers,  just  as  the  teaching  of  the  mothers  was  the 
central  feature  of  the  infant  consultations.  At  the  present 
moment  the  infant  consultations  were  more  popular 
amongst  working-class  mothers  than  the  out-patient 
department  of  the  hospitals,  because  there  was  less 
congestion  and  consequent  less  waiting  ;  he  believed, 
therefore,  that  thei'e  was  room  for  treatment  centres 
dotted  about  in  convenient  parts  of  the  town ;  young 
children  might  be  brought  there  to  be  treated  for  minor 
ailments.  A  long  discussion  followed,  in  which  Dr. 
Herbert  Mills  and  Dr.  H.  \V.  Pooler  took  part,  but,  in 
accordance  with  the  decision  of  the  chairman,  no  resolu- 
tions were  x^assed. 
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ANSWERS. 

K.  K.— It  is  possible  that  the  symptoms  complained  of  are 
those  of  crythromelalgia.  Weir  iliicheira  case  got  relief  as 
tl;e  weather  became  cool,  but  tLe  patient  was  more  comfort- 
able when  at  rest  than  wlieu  moving  about.  So  far  notliing 
has  been  found  to  beneftt  the  couditioa.  If  possible  the 
patient  should  be  sent  to  a  cold  climate,  as  relief  is  usually, 
but  not  ahvavs,  obtained. 
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Bier's  TheatmtlNT  ix  Presbyopia. 
Dr.  E.  F.  Wills  (London,  S.E.)  writes:  The  Bier  method  ot 
treatmeut  as  applied  to  the  eye  seems  t-o  me  very  useful. 
May  I  venture  to  give  the  reasons?  I  heard  an  American  eye 
specialist  sa,y  that  his  father,  who  had  at  40  years  of  iigo 
started  using  glasses  for  presbyopia,  used  a  patent  remeily— a 
kind  of  dry  cupi^iiig  of  the  eyes— aad  so  successfully  that  he 
left  off  glasses  till  60  years  "of  age.  My  eyes  began  to  be 
troublesome,  aching  after  reading ;  I  applied  a  bandage  round 
my  neck  sufficient  to  cause  the  eyes  to  feel  full  and  congested  ; 
the  aching  got  worse  for  a  few  minutes,  and  I  felt  a  throbbing 
in  one  eye  ;  this  quickly  passed  off,  and  it  felt  comfortable, 
exactly  asa  throbbing  finger  has  felt  when  properly  bandaged. 
By  frequently  applying  pressure  on  the  jugulars  I  find  my 
sight  much  improved  and  glasses  unnecessary.  I  give  this 
for  what  it  is  worth,  and  would  be  glad  of  any  further  light  on 
the  subject.  .    .  .       _ 

Electric  Treatment  of  Milk. 
Dr.  H.  Stenhodse  Williams  iTniversity  College,  Heading) 
writes:  In  the  British  Mebicu,  Journal  of  April  4tli 
tliere  is  an  account  of  the  meeting  at  tbe  Liverpool  Medical 
lustitution  on  March  19th,  when  a  paper  was  read  by  Pro- 
fessor Beattie  on  the  electric  treatmeut  of  milk.  In  the 
account  of  the  discussion  which  followed  the  paper  I  am 
described  as  speaking  ot  this  method  as  "Professor  Beattie's 
methoil  "  of  sterilizing  milk.  What  I  actually  did  say  was 
"the  method  with  which  Professor  Seattle  experimented." 
The  matter  is  of  some  imp^Ttaiice,  as  Professor  Beattie  lays 
no  claim  to  the  inveution  of  the  method  adopted. 

John  Ranby,  Sergeant-Surgeon  to  George  II. 
Dn.  Clippingdale  (London,  W.)  writes:  In  the  "Literary 
Notes  "  in  the  Journal  of  April  4th,  an  interesting  account  is 
given  of  a  paper  by  Major  H.  A.  L.  Howell,  E..A..M.C.,  in  the 
Journal  of  the  Ro'jal  Army  Medical  Corps.  In  this  account 
Major  Howell  is  represented  as  having  referred  to  "  Sir  " 
John  Eanby,  riergeaut-Surgeon  to  George  II.  I  was  not 
aware  thatKauby  ever  received  a  knighthood.  It  is  not 
mentioned  by  his  biographer,  Mr.  D'Ai'cy  Power.  His  name 
does  not  appear  in  bhaw's  Knighls  of  England.  Upon  his 
tombstone  in  the  graveyard  attached  to  Chelsea  Hospital  he 
is  described  simply  as  "John  Kauby,  Esq.,  Sergeant-Surgeon 
to  His  Majesty  and  to  this  Hospital." 

Sanatorium  Experience  of  Laryngeal  Tuberculosis. 
In  the  report  of  the  discussion  at  the  Medical  Society   pub- 
lished last  week,  p.  818,  the  remarks  of  Dr.  J.  G.  Gareou  were 
incorrectly  attributed  to  Mr.  H.  W.  Garson.     In  the  leader 
d").  828)  Sir  Ernest  Cassel  was  misnamed  "Edward." 
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Tin;  'riiERArKUTic  value  of  gases  intro- 
duced INTO  THE  PLEUllAL  CAVITY: 

Mrj;Ol!K\'  niSl'LACKMKNT  (ARTIFICIAL  PNIiUMO- 
TIIOHAX)  AND  OXrOKN  IIKI'I.ACKMKST. 

Dl'.LlVEllKU    BEFOKIi    THE     SoUTHAJII'TON     Ml'.UU'AL     SoclliTY, 

March  4th,  1914. 

By  II.  3I0RIUST0N  DAVIES,  31. U.,  M.C.CAxrAii., 
F.R.C.S.ExG., 

ASSISTANT   SUnOKON,  UNIVERSITY   OOLLKGE  HOSPITAL  :   8CRGK0N, 

CITY  OF  LONDON   HOSPITAL  FOR  IJISKASK9   OP  THE   CHEST  ; 

CONSULTING   SURGKON,  PINKWOOD   SANATORIUM. 

(With  Special  Plate.) 

The  subject  of  the  therapeutic  vahie  of  gases  introduced 
into  the  jileural  cavity  iu  the  treatnieut  oi  certain  diseases 
«f  tlie  lunfjs  and  pleura  may  be  divided  under  two 
Jicadiniis  :  (1)  Nitrogen  displacement;  (2)  oxygen  replace- 
ment, the  gas  u.sed  in  each  case  being  indicated  by  the 
title. 

The  former  of  these  two  procedures  is  now  passing 
beyond  the  first  experimental  stage,  and  is  gradually 
gaining  the  recognition  which  it  deserves.  As  must 
necessarily  happen  when  a  new  method  of  treatment  is 
iiilrodiiced,  the  earlier  results  are  not  so  satisfactory  as 
those  obtained  when  the  lessons  taught  by  experience 
have  been  learnt ;  and  as  there  have  been  in  the  jiast 
sonic  unfavourable  results,  and  even  a  series  of  fatalities, 
this  uicthod  has  been  looked  npon  with  ill  favour  by  many 
people.  Now.  however,  that  we  appreciate  more  fully  the 
type  of  case  which  is  suitable  for  this  form  of  treatment, 
and  the  means  whereby  the  fatal  results  can  be  prevented, 
nitrogen  displacement  must,  by  the  veiy  excellence  of  its 
results,  become  more  and  more  extensively  used,  and 
many  lives  which  wonld  otherwise  have  been  lost  can 
now  be  considerably  prolonged,  and  many  invalids  who 
would  have  been  unable  to  return  to  work  can  be  made  fit 
to  resume  their  occupation. 

The  other  method — oxygen  replacement — has  been  used 
by  me  during  the  last  two  years  as  a  means  of  rigidly 
controlling  the  intrapleural  pressures  while  removiuir 
fluids  from  the  pleural  cavity.  The  results  are  eminently 
.satisfactory,  and  I  ho])e  that  I  shall  succeed  in  showing 
that  oxygen  replacement  should  become  a  routine  pro- 
cedure. 

NITROGEN  DISPLACEMENT. 

Normally  there  is  a  potential  cavit}'  between  the  visceral 
and  the  parietal  pleura,  and  between  these  two  layers 
there  is  a  negative  pressure  equal  to  about  7  mm.  of  mer- 
cury. This  negative  pressure  is  considerably  increased  by 
<leep    inspiration,   and    decreased    by   expiration.     If    the 

expiration  is  a  very  violent  one — for  example,  coirghino 

the  pressure  may  become  positive.  The  negative  pressure 
prevents  the  hing  from  being  collapsed  by  the  elastic 
tissue  which  it  contains. 

When  nitrogen  is  run  into  the  pleural  cavity  the  Inner 
slowly  collapses,  and  in  the  majoi-ity  of  cases  will 
<'vciilaally,  if  sufficient  gas  is  introduced,  lie  flattened 
against  the  niediastiuuui,  the  intrapleural  pressure 
clianghig  gradually  from  negative  to  positive.  If  the 
lung  is  not  extensively  diseased  it  will  be  almost  fully 
collaiiscd  before  the  pressure  during  quiet  inspiration  is 
(in  the  positive  side  of  zero;  but  when  the  lung  has 
undergone  fibrous  or  pneumonic  consolidation,  or  is  filled 
with  masses  of  caseating  tubercle,  the  intrapleural  pres- 
sure will  give  a  positive  reading  some  time  before  the 
collapse  of  the  lung  is  complete.  .A  reading  taken,  how- 
ever, a  few  days  later  will  show  that  the  pressure  is  again 
a  negative  one.  This  is  due  not  so  much  to  the  absorp- 
tion (if  nitrogen,  which  is  too  slow  to  produce  such  a 
chaugo,  but  to  the  accommodation  probably  of  the  intra- 
thoracic structures,  and  to  the  yielding  of  the  resistance 
in  the  lung.  As  the  pressure  increases  and  the  lung 
i-ollapses,  the  movements  of  that  organ  during  respiration 
lii'coiMc  less  and  less,  till  finally  the  lung  is  iu  a  condition 
of  comiilete  immobility. 


Other  changes  liave  necessarily  been  occurring  at  the 
same  titiu!.  Not  only  the  alveoli,  but  the  bronclii  an<l 
bronchioles  also,  have  participated  in  the  collapse,  forcing 
out  any  contained  secretioiis  and  pioventing  their  re- 
accumulation.  Cavities,  when  present,  are  obliterated  by 
the  approximation  of  their  walls,  and  their  contents  are 
expelled.  It  follows  naturally  from  this  that  if  there  is  a 
vessel  in  the  cavity  which  is  eroded,  the  haemorrhage 
from  that  vessel  will  be  arrested  by  the  apiwsition  and 
pressure  of  tlio  surrounding  tissues. 

A  consideration  of  those  facts  makes  it  at  once  evident 
that  nitrogen  displacement  must  bo  considered  in  the 
treatment  of  diseases  such  as  phthisis,  bronchiectasis,  and 
putrid  bronchitis. 

Nitrogen  Displackment  in  the  Tkeatment  ok 

Pulmonary  Tuberculosis. 

1.   The  Choice  of  Case. 

Many  people  are  of  opinion  that  nitrogen  displace- 
ment should  bo  reserved  as  the  last  resort  iu  the  treat- 
ment of  tuberculosis,  an  opinion  formed  probably  from 
an  erroneous  impression  that  the  collapse  of  the  lung 
is  permanent.  This  is  a  great  misfortune,  as  it  de- 
prives the  patients  of  the  treatment  while  they  are  in 
a  position  to  benefit  by  it,  and  tends  also  to  bring 
discredit  to  the  method.  No  case,  so  long  as  it  is  pro- 
gressive, can  bo  regarded  as  too  early  for  treatnieut  by 
nitrogen  displacement.  The  acute  early  lesion  will  respond 
much  more  readily  than  the  old  fibrotic  lung,  and  the  pro- 
portion of  failures  in  finding  a  free  pleural  cavity  will  be 
considerably  smaller.  The  course  that  I  would  strongly  urge 
is,  that  every  case  of  well  defined  or  suspected  pulmonary 
tuberculosis  should  be  radiographed  as  a  routine  procedure 
when  first  seen.  If  the  case  is  then  suitable  for  nitrogen 
displacement,  the  patient  may  receive  medical  tre.ituient 
for  the  maximum  period  of  three  months.  At  the  end 
of  three  months,  at  latest,  the  patient  must  be  again 
radiographed  and  a  comparison  made  of  the  plates  and  the 
clinical  findings  with  those  observed  before  treatment 
began.  Unless  the  patient  shows  very  definite  evidences 
of  improvement,  the  nitrogen  displacement  should  be 
immediately  attempted.  Should  it  be  suspected  at  any 
time  during  that  period  of  three  months  that  the  disease 
is  progressing,  a  second  radiogram  must  be  at  once  taken, 
and,  if  this  is  confirmative,  the  displacement  should  no 
longer  be  deferred.  A  sudden  haemoptysis  must  be  re- 
garded, from  the  point  of  view  of  treatment,  as  evidence 
that  the  disease  is  progressive. 

The  disease  need  not  necessarily  be  confined  to  one 
lung,  although  such  cases  are  more  satisfactory  to  treat. 
Provided  that  there  is  sufficient  healthy  lung  tissue  on  the 
opposite  side  (about  two-thirds)  to  carry  on  the  functions 
of  respiration,  nitrogen  displacement  may  be  produced 
(Fig.  1).  There  are  three  types  of  cases,  however,  in 
which  this  form  of  treatment  is  particularly  suitable: 

1.  In  which  there  is  a  persistent  rise  of  temperature. 

2.  In  which  there  is  profuse  or  repeated  haemorrhage. 

3.  In  which  there  is  cavity  formation  in  one  lung. 

Acute  miliary  tuberculosis  when  confined  to  one  luug  is 
no  contraindication. 

I  have  seen  so  many  cases  in  which  there  has  been  a 
peribronchial  infiltration  which  could  not  be  detected  by 
clinical  examination,  that  I  must  once  more  empha- 
size the  necessity  of  a  radiogram  being  taken  to 
determine  the  condition  of  the  less  affected  side  before 
treatment  by  displacement  is  begun.  The  radiogram  has 
the  advantage,  iu  addition,  of  affording  an  accurate  record 
for  reference ;  it  gives  the  details  of  the  patliological 
changes  in  the  deeper  as  well  as  in  the  more  superficial 
jiarts  of  the  lung,  and  allows  of  these  changes  being 
studied  at  leisure  ;  while  it  not  infrequently  enables  one 
to  suspect  the  presence  of  pleural  adhesions  by  showing 
deformities  of  the  diaphragm. 


2.   Techn 


que. 


It  is  advisable  that  the  patient  should  be  kept  in  bed 
a  week  before  the  treatment  is  begun,  except,  of  course, 
when  the  displacement  is  urgently  necessary  to  check 
a  haemorrhage.  The  reason  for  this  is  that  it  is  advan- 
tageous to  obtain  a  clear  knowledge  of  the  variations  in 
the  temperature  and  the  rate  of  the  pulse  when  at  rest, 
and  the  aaouiit  also  of  the  expectoration. 

[2782] 
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I  make  it  a  routine  practice  now  to  give  a  hypodermic 
injection  of  i  grain  of  morphine  a  quarter  of  an  hour 
before  the  first  attempt  at  finding  the  pleural  cavity  is 
made.  This  I  consider  necessary,  as  it  may  be  very 
ditficult  to  find  the  potential  space  between  the  visceral 
and  parietal  pleura  and  more  than  one  iniucture  may  be 
necessary.  Morphine  and  the  anaesthetizatiou  of  the 
track  of  the  needle,  which  latter  is  an  absolutely  essential 
part  of  the  procedure,  are  the  only  sure  means  of  averting 
the  danger  of  a  pleural  reflex,  which  will  be  discussed 
later.  The  most  suitable  site  for  puncturing  the  chest 
wall  is  in  the  fifth,  sixth,  or  seventh  intercostal  space,  in 
the  mid  or  anterior  axillary  line,  in  front  of  the  anterior 
border  of  tlie  latissimus  dorsi,  and  below  and  behind  the 
inferior  border  of  the  pectoralis  major.  If  a  free  pleural 
cavitj'  cannot  be  found  in  this  region  attempts  may  be  made 
in  the  intercostal  spaces  on  the  front  of  the  chest  as  high  as 
the  second  or  behind  as  high  as  the  fifth.  When  the 
radiogram  shows  that  one  part  of  the  lung  is  less 
implicated  by  the  disease  the  attempt  should  be  made 
over  that  area,  if  the 
puncture  in  the  region 
first  mentioned  has 
failed  to  find  the 
pleural  cavity.  The 
area  selected  should 
be  painted  with 
iodine. 

The  anaesthetiza- 
tiou of  the  track  of 
the  needle  is  vei-y 
simple.  A  Record 
hypodermic  syringe 
and  a  needle,  prefer- 
ably 3  em.  long  (it 
must  be  at  least 
2.5  ore.)  and  10  c.cm. 
of  2  per  cent,  ste- 
rilized novocain  are 
required.  The  needle 
is  driven  into  the  sub- 
stance of  the  skin  at 
the  site  of  the  pro- 
posed puncture,  and 
a  circular  area  1  cm. 
in  diameter  is  infil- 
trated with  the  novo- 
cain. The  needle  is 
withdrawn,  and  then 
driven  vertically  into 
the  skin  through  the 
centre  of  the  infil- 
trated area,  and 
puslied  steadily  in- 
wards along  the  upper  border  of  a  rib  to  the  pleura, 
novocain  being  all  the  time  forced  into  the  tissues.    With 
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Fig.  5.— Charts  showing  variations  of  intrapleural  pressures  during  nitrogen 
displacement.  The  record  in  tbe  column  a  is  the  pressure  before,  and  the  record 
in  column  b  is  the  pressure  after  running  in  the  nitrogen,  the  amount  of  gas 
introduced  on  each  occasion  being  shown  below.  A,  Pressure  chart  of  L.  S.  (see 
Fig.  6);  B,  pressure  chart  of  a  patient  in  whom  displacement  was  impossible  on 
account  of  extensive  adhesions. 


practice  the  passage  of  the  needle  through  the  various 
layers  of  fascia  and  muscle  can  be  recognized.  The  pro- 
gress of  the  needle  is  momentarily  arrested  immediately 
after  traversing  the  internal  intercostal  muscle  and  an  extra 
quantity  of  novocain  expelled  from  the  syringe.  The 
needle  is  then  advanced,  and  if  the  patient  feels  the  point 
as  it  touches  the  pleura  a  further  quantity  of  novocain 
must  be  injected,  so  as  to  ensure  the  complete  anaesthe- 
tizatiou of  that  membrane.  The  needle  is  withdrawn  and 
a  small  puncture  made  through  the  skin  with  a  double- 
edged  tenotome.  This  will  do  away  with  the  necessity  of 
forcing  the  needle  through  the  skin  and  the  danger  of 
conveying  organisms  with  the  needle  from  the  skin  to  the 
pleural  cavity. 

The  needle  for  introducing  the  nitrogen  is  connected 
with  the  apparatus,  and  some  gas  is  run  through  into 
a  bowl  of  water  to  make  sure  that  all  is  in  working  order. 
The  needle  is  put  in  direct  connexion  with  the  water 
manometer,  and  then  slowly  forced  through  the  chest  wall 
until  it  reaches  the  pleural  cavity.  I  use  a  stilette  in  the 
nt«dle  only  when  t'  ere  is  some  oozing  of  blood  from  the 
skin  puncture,  but  always  withdraw  this  while  the  point 
of  the  needle  is  still  embedded  in  the  intercostal  muscles. 
The  momeut  the  point  of  the  needle  has  reached  the 
pleural  cavity  the  manometer  will  indicate  the  presence 
of  a  negative  pressure  e(]ual  to  about  7  mm.  of  mei'cur}', 
and  will   show  oscillations  corresponding  with  expiration 


and  inspiration— the  difference  in  pressure  being  equal  to 
aboiit  1  mm.  of  mercury  (13.9  mm.  of  water),  A  long 
inspiration  will  produce  a  still  further  negative  pressure", 
while  a  cough  will  considerably  dimiuish  the  negative  and 
may  produce  a  positive  pressure.  In  eittier  case,  however, 
the  fluid  in  the  manometer  will  rapidly  return  to  about 
its  former  level.  Should  the  needle  have  penetrated  tiio 
visceral  pleura  and  entered  the  lung,  a  negative  pressure 
will  still  be  registered  by  the  manometer,  but  it  will  la 
of  less  degree,  and  the  regular  respiratory  oscillations  will 
be  absent.  A  long  inspiration  may  increase  the  negative 
pressure,  and  in  such  a  case  the  fluid  in  the  manometer 
will  not  return  to  its  previous  level.  Occasionally,  when 
the  needle  is  pressing  against  the  surface  of  the  jjarietal 
plenra,  very  shght  respiratory  variations  will  be  registered 
by  the  manometer.  On  most  of  the  occasions  that^I  have 
noticed  this,  the  two  pleural  membranes  were  adherent. 

-■^s  soon  as  the  operator  is  satisfied  that  the  needle  is  in 
the  correct  position,  100  c.cm.  of  oxygen  are  allowed  slowly 
to  run  into  tbe  pleural  cavity,  and  it  this  has  been  efl'ected 

easily    without     pro- 
ducing   any     marked 
variation  in  the  pres- 
sure,     100  c.cm.    of 
nitrogen   are  run    in. 
The  intrapleural  pres- 
sure    is     noted,     the 
uetidle     withdrawn, 
and  the  small  wound 
coveiijd  with  a  piece 
of  zinc  oxide  plaster. 
This  plaster  must  bo 
removed  on  the  next 
day,  else  the  scab  will 
remain    moist,     and 
will  supp irate.     The 
usual    effct    of     the 
first  injectDu  at  any 
rate,    and   »metinie"s 
of      the      s?bse(juent 
ones,    is    to  produce 
a  rise  of  tonnerature 
and  an  increaie  in  the 
pulse-rate.     If    only 
200  c.cm.  of  las  have 
been   run    in  on    t!ie 
first  occasion  he  re- 
action   is     larely 
serious,  the  tenpera- 
ture    returns     o    its 
previous  level  m  two 
or    three    days,  and 
two    days    afto  this 
lias    occurrei  the 
second   injection  of  gas  can  be  given.     On  this  ocasioii 
350  c.cm.  of  nitrogen  are  run  in,  and  if  there  is  no  rection 
the  subsequent  injections  can  be  made  at  intervals  o  two 
days — 500  c.cm.  of  gas  being  introduced  on  the  thiiuday 
and  750  c.cm.  on  the  fourth  and  following  days  uutithe 
lung  is  completely  displaced  and  so  long  as  t'  e  pre-;ure 
during  inspiration   does   not   rise   above    ^^/iis  1  (mi.   of 
mercury). 

The  average  pleural  cavity  will  contain  about  3.500  .em. 
of  gas,  but  it  is  impossible  to  know  when  tlie  lung  isom- 
pletely  displaced  except  bj'  means  of  the  x  rays.  I  the 
lung  is  not  extensively  diseased,  a  pressure  varying  om 
2^lns  1  to  jjIus  3  (mm.  of  mercury)  will  indicate  com;ete 
collapse,  but  if  the  lung  is  consolidated,  or  is  very  fibais, 
this  pressure  may.  be  reached  with  the  luug  I'uly  tree 
parts  or  even  less  displaced,  even  when  no  adhesionsare 
present.  In  such  cases  it  will  he  found  that  afte  an 
interval  of  four  or  five  days  the  intrapleural  pressurewiU 
be  again  negative,  and  a  considerable  quantity  of  gascan 
be  run  in  before  the  inspiratory  pressuie  cro.'-ses  the  :;ro. 
(Fig.  5.) 

The  presence  of  adhesions  between  the  pleural  Kni- 
branes,  insufficient  however  to  obliterate  the  cavity,  ou- 
verts  the  simple  procedure  above  described  into  a  ery 
complicated  one.  The  difiiculties  which  arise  in  ach 
individual  case  vary  with  the  chai-acter  and  exte;  ol 
the  adhesions.  It  is  possible  for  me  to  describe  tree 
variations  only:  (1)  It  is  occasionally  found  tha  nt 
dense  adhesions  exist,  but  that  the  two  mcnibraneare 
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nnivei-sall y,  Uioiit>li  not  finiil y,  adlierent  to  onch  otlici-.  The 
ttnc1iu;4  of  tli'^  pleural  cavity  is  a  inattci-  of  f^reat  iliHiculty, 
and  ^vll(■Il  found  the  prossuro  rinos  rapidly  the  uioiriont  tlio 
gas  is  iiitio'.luci'il.  When,  liowevei',  it  is  oipial  to  about 
5  to  8  luiu.  of  lucrcury,  the  g  is  continues  to  How  without 
caiisiiiy  any  increase  of  pi-essure.  Complete  (lisiilacoinont 
can  usually  l)o  effected.  (2|  In  some  cases  it  would  ajipoar 
that  adhesions  are  present  but  stretch  rc:adily,  or  that 
owing  to  adhesions  the  various  parts  of  the  pleural  cavity 
ftro  in  iuiperfeet  ooiumnnication  witli  eacli  other.  The 
pressure  rises  rajiidly,  but  if  a  jiause  of  five  to  ten  minutes 
is  made  whenever  the  pressure  is  equal  to  jilns  10  (mm.  of 
mercury),  tlio  pressure  will  gradually  fall,  and  with 
patience  a  considerable  quantity  of  gas  can  be  introduced 
on  each  occasion.  It  will  in-obably  be  impossible  to  obtain 
eoniplote  displacement.  (3)  In  other  cases  there  are  exten- 
sive and  dense  adhesions.  When  about  50  c.cm.  of  gas 
only  have  been  introduced,  the  pressure  niay  liave  reached 
as  high  as  pint:  10  and  shows  no  tendency  to  drop.  This 
is  an  indication  that  it  is  n.seless  to  pei'severe. 

Displacement  by  nitrogen  when  required  for  the  arrest 
of  haemorrhage  must  be  nuich  more  rapidly  produced; 
500  c.cm.  arc  run  in  on  the  first  occasion,  and  750  to  1,000 
c.cm.  on  each  of  the  succeeding  days.  If  there  is  much 
reaction  and  the  haemorrhage  has  ceased  after  the  first 
injection,  the  interval  between  the  subsequent  ones  may 
be  prolonged  and  the  amount  run  in  modified. 

In  all  eases  the  -patient  should  be  kept  in  bed  during  the 
whole  process  of  displacement,  as  if  be  is  allowed  to  get 
lip  before  tlie  lung  is  completely  collapsed  there  may  be 
disturbing  variations  in  temperature. 

Brauer  advocates  the  exposure  of  the  pleura  through  an 
incision,  and  the  puncture  of  the  pleura  only,  by  the  needle. 
The  object  of  this  is  to  guard  against  wounding  the  lung. 
Compared  with  the  other  method,  however,  it  is  unneces- 
sarily com))licated.  I  have  tried  it  on  one  occasion,  when 
I  was  unable  to  find  the  pleural  cavitj'  by  direct  puncture, 
but  it  only  proved  to  me  that  the  pleural  membranes  were 
adherent. 


3.  Co)iqAications. 

The  two  serious  comjilications  which  have  been  respon- 
y  sible  for  almost  all  the  fatal  cases  referred  to  at  the  be- 
ginning of  this  paper  are  pleural  reflex  and  gas  embolism. 
I'lenral  reflex  or  pleural  sj-ncope  is  a  condition  which  may 
be  described  as  one  of  acute  shoclc,  and  the  symptoms  may 
appear  at  the  moment  when  the  unanaestlietized  pleura  is 
punctured,  as  a  result  of  the  rupture  of  adhesions,  or  even 
from  the  rapid  production  of  too  great  a  positive  pressure. 
There  are  certain  cases  when  a  higher  pressure  would 
enable  one  by  rupturing  adhesions  to  produce  a  displace- 
ment. Tills  is  justifiable  only  when  the  treatment  by  dis- 
placement is  a  last  resort,  and  the  relations  of  the  patient 
fully  understand  the  danger  of  the  procedure. 

I  have  punctured  the  pleura  on  over  200  occasions, 
but  1  have  only  once  seen  the  phenomenon,  and  that  was 
in  one  of  my  earlier  cases  before  I  fully  realized  the  im- 
portance of  anaesthetizing  the  parietal  pleura.  The 
symptoms  were  fortunately  of  a  vety  brief  duration,  and 
although  I  injected  gas  into  that  patient  on  several  sub- 
sequent oocasions,  the  reflex  did  not  occur.  The  symptoms 
observed  were  sudden  marked  pallor,  complete  disappear- 
ance of  the  pulse  at  the  wrist,  extremely  shallow  rapid 
breathing,  and  momentary  unconsciousness. 

Gas  embolisui  is  due  to  tlie  escape  of  gas  into  one  of  the 
veins  of  the  lung,  as  a  i-esult  either  of  puncture  of  the  vein 
by  the  needle,  or  the  tearing  of  the  lung  during  the  I'up- 
ture  of  an  adhesion  and  the  exposure  of  an  opened  vein  to 
the  gas  at  high  pressure.  The  precautions  necessary  to 
J  irevent  the  occurrence  of  these  two  dangerous  complica- 
tions maybe  repeated;  they  are:  The  administration  of 
t  morphine  before  the  first  injection ;  the  anaesthetization 
of  the  track  of  the  needle  before  every  injection ;  the  ob- 
.servation  of  regular  .oscillations  in  the  manometer  before 
any  gas  is  run  in  ;  the  introduction  of  oxygen  at  the  first 
injection  before  that  of  nitrogen;  the  interruption  of  the 
flow  of  nitrogen  whenever  the  intrapleural  tension  reaches 
a  positive  pressure  equal  to  10  mm.  of  mercuiv. 

A  pleural  effusion  develops  in  about  30  per  cent,  of  all 
i-ases  treated  by  nitrogen  displacement.  It  may  occur 
during  the  displacement,  but  more  frequently  during  the 
first  few  weeks  after  the  displacement  is  complete.  The 
eft'usion    is   rarely  excessive   and   often   gives    rise  to   no 


symptoms.  It  should  always  be  suspected  if  dtirmg  tlie 
proiluction  of  tlio  displacement  tlio  nianoinoter  reading 
shows  a  higher  pressurti  ■'■'■  than  was  rogistered  at  the  cud 
of  the  previous  injection.  Tlic  effusion  is  a  serious  com- 
)>licalion  only  when  it  develops  witliin  a  week  or  two  of 
the  displacement,  as  the  increase  in  pressure  may  tlien  be 
sulficieut  to  produce  respiratory  and  cardiac  embarrass- 
iMont;  at  otlier  times  it  is  of  no  con.seijucnce  provided  it 
produces  no  symptoms,  as  the  fluid  lielps  to  keep  up  tlio 
displacement  of  the  lung  and  will  eventually  be  absorbed. 

if  at  the  beginning  the  lung  is  too  rapidly  displaced, 
there  may  be  a  severe  reaction  owing  to  tlie  excessive 
antoinoculation.  This  will  be  indicated  by  the  tempera- 
ture rising  and  remaining  high,  and  may  possibly  end  in 
an  :u:ute  dissemination  of  the  tubercle. 

Two  of  my  jiaticnts,  both  highly  nervous  women,  liave 
coiuplainod  of  pain  in  the  upper  jiart  of  the  chest  a  few 
hours  after  the  final  injection  of  nitrogen  required  to  pro- 
duce complete  displacement.  The  pain,  which  appeared  to 
be  severe,  subsided  after  two  or  thn'e  hours,  and  on  neither 
occasion,  either  by  clinical  or  radiograpliic  examination, 
could  I  detect  any  cause  for  it.  In  each  case,  however,  the 
patient  cried  and  the  spasmodic  movements  of  the  chest 
increased  the  intrapleural  pressure  and  led  to  an  attack  of 
dyspnoea,  which  passed  off  as  soon  as  she  became  less 
agit^ited. 

The  great  increase  in  physical  well-being  which  a 
]iati'.;nt  who  has  perhaps  been  confined  to  bed  for  a  con- 
siderable time  experiences  when  the  affected  lung  has 
been  completely  displaced  must  not  be  allowed  to 
obscure  the  dangers  as.sociated  with  a  secondary  myo- 
cardial degeneration. 

4.  Mainienarwe  of  the  Displacement. 
My  experience  is  that  the  nitrogen  is  absorbed  from  the 
pleural  cavity  much  more  quickly  during  the  earlier  than 
during  the  later  mouths  of  treatment,  and  it  is  essential 
therefore  that  the  first  few  refills  should  be  done  at  more 
frequent  intervals  than  the  subsequent  ones.  During  the 
first  six  months  of  the  treatment  I  run  in  a  fresh  supply  of 
nitrogen  every  six  weeks,  but  after  that  I  allow  an  interval 
of  eight  weeks  to  elapse.  There  is  no  necessity  for  the 
patient  to  be  confined  to  bed  at  these  times,  but  I  make 
him  lie  down  for  three  or  four  hours  after  the  injection. 
Those  who  are  at  work  are  allowed  to  return  to  it  the 
next  day,  and  suffer  little  or  no  inconvenience  from  the 
increase  in  pressure.  The  amount  of  nitrogen  required  to 
replace  that  which  has  been  absorbed  varies  from  500  to 
1,000  com.  At  the  end  of  a  year  I  allow  the  lung  to 
reexpaud  so  as  to  be  able  to  make  fresh  clinical  and 
radiograpliical  observations,  but  as  a  rule  it  is  advisable  to 
maintain  the  displacement  for  at  least  eighteen  months. 
If.  during  the  earlier  period  of  time,  the  lung  is  allowed  to 
ex])aud  and  the  two  pleural  membranes  to  come  in  contact 
with  each  other,  there  is  considerable  risk  that  they  will 
become  adherent. 

5.  The  Immediate  and  Later  Besults. 

The  immediate  results  are  the  disappearance  of  the 
fever,  the  diminution  or  even  disappearance  of  the  cough 
and  expectoration,  the  lessening  of  the  pulse-rate,  the 
improvement  in  the  appetite  and  of  the  general  condition, 
ami  the  consequent  increase  in  weight.  If  haemojitysis 
has  been  a  troublesome  symptom  that  will  also  cease. 
(See  Figs.  6  and  7.) 

A  patient  who  has  not  been  confined  to  bed  before  this 
treatment  was  begun  may  be  allowed  up  on  the  third  day 
after  the  last  injection  of  nitrogen,  and  provided  his 
general  and  physical  condition  is  satisfactory,  there  is  no 
reason  why  he  should  not  resume  work  after  three  to  six 
weeks'  convalescence,  during  which  time  bracing  air, 
nutritious  food,  and  a  steadily  increasing  amount  of 
exercise  are  advisable. 

The  later  results  depend  naturally,  to  a  great  extent,  on 
the  amount  of  lung  afl^ected  by  the  disease.  While  the 
beneficial  influence  of  the  nitrogen  displacement  is  most 
striking  on  the  side  which  has  been  treated,  there  is  no 
doubt  whatever  that  a  tuberculous  lesion,  when  present, 
of  the  other  lung  will  be,  in  certain  cases,  materially  bene- 
fited also.  It  is  even  possible  to  forecast  with  a  certain 
degree  of  accuracy  those  cases  in  which  both  lungs  will 

•  That  is  a  pressure  which  is  less  negative  or  more  positive. 
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improve  uuder  the  treatment,  one  only  being  displaced. 
When  the  tubercnlous  lesion  of  the  second  luug  is  a  true 
peribronchial  infiltration,  more  or  less  limited  to  the  region 
of  the  hihim,  it  is  probably  an  infection   secondary  to  the 
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Pio  6 —Temperature  chart  showing  the  effect  of  nitrogen  displacement.  Nitrogen  was 
introduced  at  the  i>oints  marked  A,  B.  C,  D,  B,  F.  and  G.  Alter  G  the  displacement  was 
complete.  At  X  and  Y  the  patient  was  allowed  up  for  radiographic  examination.  It  will  be 
nonceil  that  the  rise  of  temperature  which  followed  on  each  occasion  did  not  occur  when  the 
patient  was  allowed  up  at  Z  and  on  the  following  days,  when  the  displacement  was  complete. 
Note  the  diminution  in  the  amount  of  sputum  and  in  the  pulse-rate. 


primary  lesion  in  the  lung  which  is  displaced,  and  im- 
provement may  be  hoped  for  on  both  sides,  but  -when  the 
undisplaced  lung  contains  tuberculous  foci  scattered  over 
or  extending  through  part  of  one  lobe,  and  specially  if 
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Ig,  7. — Temperature  chart  showing  the  influence  of  nitrogen       j 
displacement  on  the  temperature.    This  patient  had  had  constant 
fever,    ranging    from   99'  to  105%  during   the    preceding   three 
months.    Nitrogen  was  introduced  at  A,  B.  C,  D,  etc. 

there  is  considerable  fibrosis,  no  such  definite  improve- 
ment must  be  expected.  In  such  cases  there  is  no  objec- 
tion, once'the  tubercle  on  the  one  side  has  been  arrested 
and  the  lung  allowed  to  re-expand,  to  displacing  the  second 
Itmg  while  the  former  resumes  the  functions  of  respiration. 

6.  The  Value  of  Other  Fot-ns  of  Treatment  in  Conjunction 
triih  Dis2)lacement. 

The  patients  of  whom  I  have  shown  you  radiograms 
and  charts  this  evening  may  be  divided  broadly  into  two 
groups — those  whom  I  have  treated  at  University  College 
Hospital,  and  those  whom  I  have  either  in  part  treated  or 
observed  under  treatment  at  the  Pine  wood  Sanatorium. 
For  the  opportunity  of  dealing  with  the  majority  of  the 
patients  who  come  in  the  first  group  I  am  indebted  to 
Dr.  Halliday  Sutherland,  Dr.  Pitt,  and  Dr.  Harvey,  and 
these  patients  have  all  had  the  tuberculin  treatment 
continued  aftfr  the  displacement  of  the  luug  has  been 
eiiected. 

The  patients  at  the  Pinewood  Sanatorium  have  been 
under  the  care  of  Dr.  Etlinger,  who  has  himself  been 
carrying  on  the  work  of  nitrogen  displacement  with  most 
encouraging  results.  To  none  of  these  patients  has  Dr. 
Etlinger  given  tuberculin  after  the  displacement  of  the 
lung  by  nitrogen.  I  am  indebted  to  him  for  allowing  me 
to  make  use  of  one  of  his  charts. 

{a)  Nitrogeti  Displacement  in  Conjunction  loiih  Tuberculin 
Treatinenf. 
On  this  subject  I  do  not  consider  myself  competent  to 
offer  either  suggestion  or  criticism,  as  mj-  experience  is 
much  too  limited.  The  earlj-  results  in  the  two  above- 
mentioned  groups  of  patients  have  been  equally  gratifying. 
It  has  been  found,  moreover,  that  if  a  patient  is  extremely 
sensitive  to  tuberculin,  he  will  be  much  more  tolerant 
after  the  lung  has  been  displaced. 


(b)  Nitrogen  Displacement  in  Conjunction  with  Sanatorium 
Treatment. 
The  term  "  sanatorium  treatment  "  may  at  the  present 
day  mean  much  or  little,  but  when  "sanatorium  treat- 
ment "  means  treatment  in  a  sana- 
torium with  fresh  air,  good  food, 
exercises,  and  efficient  control,  the 
combination  is  excellent. 

(c)  Nitrogen  Displacement  in  Con- 
junction with  Graduated 
Exercises. 
A  question  that  is  often  asked 
is.  How  can  two  such  different 
forms  of  treatment  as  complete 
rest  to  the  luug  (whicli  can  only 
be  obtained  by  immobilizing  that 
organ  bj-  nitrogen  displacement! 
and  graduated  exercises  both  be 
beneficial  to  patients  suffering 
from  pulmonary  tuberculosis  ? 
There  are  two  answers  to  this 
question.  The  first  is,  that  a 
2)atient  is  never  put  on  graduated 
exercises  so  long  as  the  disease 
is  sufficiently  active  to  give  rise  to  auy  definite  fever; 
whereas  the  immobilization  of  the  lung  by  nitrogen 
displacement  is  applicable  equally  to  those  patients 
who  are  febrile  and  to  those  who  are  afebrile.  The- 
second  answer  is  the  suggestion  that  the  benefit  de- 
rived from  graduated  exercises  may  to  a  very  large 
extent  be  due  to  the  improvement  in  the  patient's 
general  condition.  Phthisis  is  a  wasting  disease,  and  we- 
know  that  one  of  the  signs  of  the  progress  of  the  disease 
is  the  constant  loss  of  weight,  and  that,  to  check  this 
wasting,  substances  like  cod-liver  oil  are  given.  Ill  health 
is  associated  with  an  interference  with  metabolism,  and 
this  leads  to  loss  o£  weight.  When  the  active  cause  of 
illness  is  controlled,  the  metabolism  can  be  stimulated  by 
exercise,  but  the  exercise  must  be  graduated  to  the 
capacity  of  the  individual. 

I  am  certain  that  in  cases  of  pulmonary  tuberculosis, 
once  the  disease  is  under  control — as  it  undoubtedly  is 
when  nitrogen  displacement  has  been  done — the  improve- 
ment in  metabolism  by  graduated  exercises  is  of  the 
greatest  benefit.  "When  a  patient,  however,  has  been 
seriously  ill,  the  ordinary  forms  of  exercise — walking,  dig- 
ging, etc. — do  not  seem  to  me  to  be  capable  of  really 
efficient  graduation  from  the  lowest  to  the  highest  scale,'-- 
and  are  not  to  be  compared  with  the  system  introduced  by 
Dr.  Etlinger  at  the  Pinewood  Sanatoriitm.  There  the 
patient,  beginning  with  a  little  gentle  massage,  passes  on 
to  the  most  elementary  form  of  Swedish  exercise,  and 
proceeds  thence  through  a  carefully  graduated  series  ot 
exercises,  increasing  both  in  duration  and  iu  the  energy 
required  for  the  performance  of  them. 

Partial  Displacement. 

It  occasionally  happens  that,  owing  to  the  presence  of 
adhesions,  partial  displacement  ouly  of  the  luug  is  pos- 
sible. If  the  luug  is  reduced  to  about  half  its  former 
bulk,  this  displacement  should  be  maintained,  as 
numerous  cases  have  been  recorded  iu  which  the  partial 
immobilization  has  re.sulted  in  considerable  benefit  to 
tlie  patient. 

It  must  not  be  thought,  because  an  adherent  pleura 
prevents  the  introduction  of  nitrogen,  that  surgical  pos- 
sibilities in  the  treatment  of  pulmonary  tuberculosis  are 
at  an  eud.  There  are  several  other  surgical  procedures 
whereby  benefit  can  be  obtained,  but  they  are  outside 
the  scope  of  this  paper. 

Xilrogen  Displacement  in  (he  Treatment  of 
Broiichiectaiis. 
It  was  at  one  time  hoped  that  nitrogen  displacement 
might  prove  to  be  a  satisfactory  method  of  treatment  for 
bronchiectasis,  and  this  hope  was  encouraged  by  the 
amelioration  in  the  condition  of  the  patient  imme- 
diately after  treatment.  While,  however,  the  cough  and 
the  excessive  sputum  can   be  diminished   and   the  fever 

*  Some  exercises  are  carefully  graduated— for  example,  carrying 
known  weights  known  distances— but  certain  groups  of  muscles  only 
can  be  brought  into  use  in  this  form  of  labour,  and  the  monotony  of 
the  performance  must  be  veri  g.  eat^ 
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II.   MORRISTON    DAVIKS:    TIIK    THERAPEUTIC    VALUE    OF    GASES    INTRODUCED 

INTO    THE    PLEURAL    CAVITY. 


Fig.  1.— A  radiot,'raui  of  a  patient  with  phthisis,  showing  a  cavity 
in  the  right  upper  lobe  and  disease  of  the  right  middle  and  leiD 
lower  lobes.  A  suitable  case  for  treatment  by  nitrogen  displace- 
ment on  the  right  side. 


Fig.  2.— L..  B.  Radiogram  taken  one  day  after  2,280  c.cui.  of  flu^d 
had  been  drawn  off  by  the  ordinary  methods  of  aspiration.  The 
patient  gives  a  history  of  empyema;of  seven  years'  duration. 


.  li.     0.\>-^L'U  ruplacLMtieut. 
later 


Fig.  4.-E. 
mouths  later 
to  the  chest  wall 


B.      Oxygen    replacement.      Radiogram    taken    three 
Note  the  approximation  of  the  uiargiu  of  the  lung 
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and  Btiuking  bieath  abated,  tUcso  chau^ca  are  present 
80  long  only  as  tlio  displacement  is  maintained.  It  is 
clear,  however,  that,  altlion^'h  no  pcnii.uient  yood  can 
bo  expected,  the  tompor.ary  diuiinution  ut  the  .symptoms 
is  ot  very  yioat  advautaj^c,  in  that  it  will  enable  a  patient 
who  is  exhausted  by  constant  lever  and  cough  and  the 
continual  formation  of  quantities  of  ofloiisivo  sputum  to 
impitivo  considerably  in  his  general  health,  and  enable 
hiui  to  withstand  the  strain  of  the  moro  severe  operations, 
such  as  rib  resection  or  the  ligature  of  a  branch  of  the 
pulmonary  artery. 

Niliogen  Displacement  in  the  Treatment  oj  Pulyid 

Byonchilie, 
Of  tho  value  of  this  form  of  treatment  there  is  no 
practical  evidence,  but  fiom  our  knowledge  of  the  con- 
trolling iufluonco  of  the  nitrogen  displacement  on  the  pul- 
monary secretions,  Iho  fever,  cough,  etc.,  wo  have  reason- 
able grounds  to  suppose  that  it  might  materially  benefit 
a  patient  suffering 
from  a  vmilateral 
X>utrid  bronchitis. 

OXYGEN  15EPLACK- 
MENT. 

Aspiration    has 

been    for   so    long  :t, 

time  the  established 

treatment  for  serous 

I'fl'usious   of     the 

pleural   cavity    that 

the  distress   to    the 

patient  frequently 

witnessed     towards 

the     end      and     for 

some  little  time  after 

the    withdrawal    of 

the  fluid   has  come 

to    bo    regarded   as 

a   more   or  less  un- 
avoidable incident  in 

the     pro  ce  d  nr  e. 

Neither  this  distress 

nor   the  fear  of  the 

supervention  of  acute 

oedema  of   the  limg 

i^,  however,  the  only 

ubjection  to   aspira- 
tion.   If  in  a  scries 

ot    patients   radio- 
grams   arc    taken 

before    and    after 

'•  tapping  "  a  pleural 

effusion,   it   is    very 

surprising   and   also 

disappointing  to  find  how  much  fluid  j-et  remains.  Two 
radiograms  will  serve  to  illustrate  this  point.     One  was 

taken  immediately  before  and  the  other  twenty  hours 
after  tho  withdrawal  of  1,000  e.cm.  of  fluid  from  the 
pleural  cavity;  yet  the  difference  in  tho  level  of  the  fluid 
in  the  two  cases  is  only  one  interspace.  The  aspiration 
in  this  case  had  been  stopjied  becauso  of  tho  pain  which 
had  developed  during  the  removal  ot  the  last  200  com. 

The  proportion  of  the  fluid  which  can  be  withdrawn  by 
the  ordinary  method  of  aspiration  varies  to  some  extent 
vi'Mi  the  size  of  the  efi'usion.  In  a  small  effusion  it  is 
more,  in  a  large  eft'usion  it  is  less,  than  50  per  cent.  From 
the  patient  -whose  radiograms  I  have  just  shown  you  I 
withdrew  by  oxygen  replacement  all  the  fluid  from  his 
pleural  cavity  twodayslater.  Theamount  was  1,500 c.cm. 
In  another  patient,  also  a  chronic  case,  I  withdrew  by  the 
samo  process  2,800  c.cm.  two  days  after  2,280  com.  had 
been  aspirated  by  the  ordinary  method. 

As  is  well  known,  a  large  effusion  causes  not  only  dis- 
placement of  the  lung,  but  also  displacement  of  the 
mediastinum  and  its  contents,  and  there  is  no  doubt  that 
the  products  of  inflammation  (for  example,  thickening  ot 
the  pleura  and  adhesions)  tend  i^artly,  at  auj-  rate,  to 
resist  the  i-eturu  of  these  structures  to  their  normal 
position.  In  a  large  effusion,  as  the  fluid  i.s  aspirated  the 
intrapleural  pressure  becomes  graduall}-  and  increasingly 
nogative.  If  tho  lung  were  capable  of  complete  and 
l> 


Fifj;.  S.— Chart  sbowiug  variations  of  intrapleural  pressure  during  oxygen 
ropiacement  ta  case  of  chronic  empyema).  The  record  in  columu  n  is  tlie  pres.sure 
liofore,  and  tlie  record  iu  columu  &  is  the  pressure  after  withdrawiufi  the  fluid  and 
replacing  it  bj  oxygen. 


iinmodiato  expansion  no  symptoms  would  be  producctl 
until  all  tho  fluid  had  been  withdrawn.  Kxpcricnce  shown, 
however,  that  neither  the  lung  nor  the  media.stinum  in 
capable  of  rapid  adjustmont.  The  lung  cannot  ex))an(l 
quickly  bccau.se  of  tho  infiltration  and  thickening  of  tlu» 
visceral  pleura;  and  it  there  is  as.sociated  intraidenral 
disease  and  the  displacement  has  been  of  some  duration, 
because  of  the  fibrosis;  while  the  mediastinum  is  prevented 
from  returning  to  its  foiiuer  position  by  the  thickening  of 
tho  pleura  and  the  formation  of  adhesions.  Although  at 
lirst  during  the  aspiration  tho  change  in  the  intrapleural 
pressure  is  slow,  there  soon  comes  a  time  when  tho 
intrathoracic  organs  can  no  longer  compensate  for  tho 
rapid  loss  of  fluid.  Tho  intrapleural  pressure  now 
becomes  rapidly  and  increasingly  nog.aive,  and  in  re- 
sponse the  inflamed  or  flbro.scd  tissues  and  adhesions  aro 
stretched  in  a  passive  attempt  at  further  compensation. 
Tho  results  are  pain,  which  may  bo  extremely  severe, 
cough,  and  even  fatal  oedema  of  the  lungs. 

It  is  obvious  that 
1  if  it  is  required  t(» 
remove  a  pleural 
effusion  some  sub- 
stitute must  be  found 
for  the  fluid,  and 
that  substitute  must 
necessarily  be  one 
which  can  be  readily 
absorbed,  and  eauso 
by  its  absorption  a 
steady  yet  not  too 
rapid  pull  on  tho 
intrathoracic  organs. 
The  substance  which 
answers  all  these 
requirements  is 
oxygen.  Oxj-gcn  is 
easily  introduced 
into  the  pleural 
cavity.  The  rato 
and  amount  of  flow 
can  be  under  com- 
plete control.  It  is 
r  a  p  i  d  1  y  absorbed . 
This  rapid  absorp- 
tion of  oxygen  does 
not,  however,  mean 
that  if  a  large  quan- 
tity has  been  run  in, 
tht;re  will  be  no  ga.s 
left  in  the  pleural 
cavity  at  the  end  of 
a  few  days.  If  a 
radiogram  is  taken 
at  the  end  of  four 
days,  it  will  bo 
seen  that  there  is  still  some  gas  in  the  pleural  cavity 
and  possibly  some  slight  reaccumulatiou  ot  fluid,  bnii 
the  space  occupied  by  these  will  be  considerably  less 
than  that  occupied  by  the  oxygen  immediately  after 
the  replacement,  provided  that  the  lung  is  not  absolutely 
bound  down  by  dense  adhesions.  If,  further,  the  intra- 
pleural pressure  is  taken  it  will  be  found  to  be  still 
markedly  negative  and  an  examination  ot  tho  intrapleural 
gas  will  reveal  the  presen :e  of  nitrogen  and  carbon 
dioxide  only.  These  gases  can  be  absorbed  also  but  at 
a  slower  rate. 

It  is  not  my  intention  to  describe  in  detail  the  tecbniqno 
of  oxygen  replacement — that  I  have  already  done  in  tho 
Lancet  of  December  28tli,  1912 — but  I  would  only  remind 
you  that  the  apparatus  for  introducing  the  oxygen  is  tho 
same  as  that  for  iutroducing  nitrogen;  that  the  track  of 
the  two  needles  which  arc  necessary  should  be  anaes- 
Ihotized  by  novocain,  and  that  while  the  needle  connected 
with  the  Potaiu's  aspirator  is  entered  into  the  lower  iiarfc 
of  the  pleural  cavity,  that  connected  with  the  oxygen  is 
entered  some  two  or  three  spaces  higher.  The  fluid  is 
aspirated  until  the  first  symptoms  of  drag  on  the  intra- 
thoracic organs  is  noticed — discomfort,  pain,  or  cough — 
when  100  c.cm.  of  oxygen  are  run  in.  Tlie  two  processes. 
are  alternated  until  all  the  fluid  is  removed. 

Oxygen  reiilaceraent  is  not  only  ot  great  vahic  as  a 
ujethod  of   removing  pleural  effusions  and   exposing  the 
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long  for  radiographic  purposes,  but  I  believe  it  is  the  only 
efficient  means  we  possess  for  the  treatment  of  chronic 
cases  of  tuberculous  pyopneumothorax.  As  the  radiograms 
show,  it  is  possible  in  these  cases,  by  replacing  the  gas  and 
fluid  by  oxygen,  gradually  to  draw  out  the  hmg  without 
producing  any  symptoms  of  distress  or  discomfort.  The 
process  must  be  repeated  on  three,  foiu',  or  eveu  five 
occasions  at  intervals  of  two  or  three  weeks,  leaving  on 
each  occasion  an  increasingly  high  negative  pressure.  If 
the  lung  is  completely  fixed  by  adhesions,  it  cannot  be 
made  to  re-expand,  but  it  will  be  found  that  the  tendency 
for  the  fluid  (at  first  pus,  and  then  serum)  to  reaccumulate 
■will  rapidly  diminish — a  state  of  affairs  which  is  greatly 
api)reciated  by  the  suflerer.  One  of  my  patients  with  a 
pyopneumothorax,  who  had  been  unable  to  work  for  five 
mouths  owing  to  the  discomfort  and  shortness  of  breath, 
occasioned  apparently  by  the  pus  (which  was  sterile),  has 
been  at  work  for  over  a  year  since  I  treated  him  by  this 
method.  Although  he  has  ouly  one  lung,  he  says  he  is 
inconvenienced  by  shortness  of  breath  only  when  he  has 
to  climb  a  long  ladder. 
Two  cases  I  would  like  to  recount  in  greater  detail. 

C.\SE  I. 
A  man,  aged ,24,  developed,  in  .January,  1913,  acute  pneumo- 
thorax, and  wasadmitted  to  University  College  Hospital,  under 
Sir  John  Rose  Bi'adford,  with  a  hydropueumothorax.  The  lung 
was  collapsed  against  the  mediastinum  and  the  fluid  reached 
the  level  of  tlie  angle  of  the  scapula.  At  the  beginning  and  at 
the  end  of  June  I  withdrew  tlie  fluid  by  oxygen  replacement, 
withdrawing  on  the  first  occasion  3,060  c.cm.  and  on  the  second 
1,260  c.cm.  When  I  saw  the  patient  again  in  August  there  was 
some  fluid  but  no  gas  in  his  chest.  The  upper  part  of  the  lung 
was  expanding.  I  withdrew  on  this  occasion  by  oxygen 
replacement  1,860  c.cm.  of  fluid,  and  an  .r  ray  talien  imme- 
diately after  showed  that  practically  all  thefluid  had  been 
removed,  and  that  the  lung  had  expanded  still  further.  The 
patient  returned  to  full  work  in  October,  and  I  was  unable  to  see 
him  until  three  weeks  ago.  The  skiagram  now  shows  com- 
plete exijansion  of  the  greater  part  of  the  lung,  marked 
thickening  of  the  pleura,  and  possibly  a  little  fluid  at  the 
base. 

C.iSE  II. 
A  man,  aged  39,  seven  years  ago  had  an  attack  of  pneumonia 
on  the  right  side.  After  the  attack  had  subsided,  he  was 
"taliped,''  according  to  his  account,  and  pus  was  withdrawn 
from  the  right  iJeural  cavity.  He  was  again  "  tapped  "  on 
lour  subsequent  occasions  during  the  next  two  years,  pus 
being  obtained  each  time.  'SVhen  admitted  to  "Cniversity 
College  Hospital  under  the  earo  of  Dr.  Bolton  in  August 
of  last  year,  the  right  side  of  his  chest  was  full  of  fluid. 
Ho  was  wasted,  and  suffered  from  breathlessness  and 
geueral  debility,  but  there  was  no  cyanosis  or  clubbiug 
of  the  fingers.  He  was  aspirated  on  August  30th  aud 
2,280  c.cm.  of  fluid  drawn  off.  This  fluid  was  thick  and 
yellow,  iu  appearance  resembling  pus.  It  was  found  to 
consist  of  masses  of  epithelial  cells,  jius  cells,  and  lympho- 
cytes, aud  contained  two  lipoids.  It  was,  however,  sterile. 
The  following  day  this  radiograui  was  taken  (Fig.  2).  Ou 
September  1st  I  removed  by  oxygen  replacement  2,800  c.cm. 
of  a  fluid  similar  in  character.  The  variations  in  pressui'e 
during  the  replacement  are  shown  iu  the  chart.  At  the  end 
the  needle  became  blocked  by  a  solid  plug,  and  I  was  in  con- 
sequence unable  to  withdraw  more  fluid.  This  plug,  I  dis- 
covered later  by  radiographic  examination,  came  from  a  mass 
of  practically  solid  debris  at  the  base  of  the  cavity.  On 
September  4th  I  withdrew  485  c.cm.  of  fluid;  the  negative 
pressure  at  the  end  was  equal  to  29  mm.  of  mercury,  which 
was  tolerated  without  paiu.  At  the  end  of  the  month  I  with- 
drew a  further  1,950  c.cm.  of  fluid,  again  by  oxygeu  replace- 
ment, the  negative  pressure  at  the  end  being  equal  to  28  mm.  of 
mercury.  Tlie  radiogram  taken  after  this  showed  that  the  lung 
was  beginning  to  expand  (Fig.  3).  On  October  6th,  by  the  same 
method,  1,485  c.cm.  of  fluid  were  drawn  off,  aud  a  negative 
pressure  left  in  the  pleura  equal  to  36  mm.  of  mercm'y.  The 
fluid,  which  on  the  previous  occasion  had  been  somewhat  less 
opaque,  was  now  much  more  defluitoly  serous  iu  character,  and 
the  proportion  of  cells  was  strikingly  less.  On  November  30th, 
after  1,455  c.cm.  of  fluid  had  been  aspirated  by  oxygen  replace- 
meut,  the  negative  pressure  left  was  equal  to  40  mm.  of 
mercury.  The  fluid  had  the  appearance  of  an  ordinary  serous 
effusiou,  aud  the  eximusiou  of  the  lung  was  considerably  in- 
creased. Ou  January  4th  of  this  year,  after  again  au  interval 
of  five  weeks,  I  coixld  withdraw  only  950  c.cm.  of  fluid  ;  the 
intrapleural  pressure  was  at  the  beginning  17,  and  at  the  end 
42  mm.  of  mercury.  The  radiogram  (Fig.  4)  shows  a  further 
increase  iu  the  expansion  of  the  lung,  aud  it  can  he  seen,  iu 
addition,  that  the  high  negative  i>ressm'e  iu  the  pleural 
cavity  is  causing  some  displacemeut  of  the  mediastmum. 
That  this  displacemeut  of  the  mediastinum  is  not  in- 
jurious is  shown  by  the  fact  that  the  patient  was  able 
to  return  to  work  fom-  months  ago,  and  has  continued 
without  intermission  since  then.  Further,  Dr.  Lewis,  who  has 
kindly  taken  electro-cardiographic  tracings,  tells  me  that  there 
is  no  evidence  of  any  impairment  in  the  heart's  action.  By 
February  16th  less  than  600 c.cm.  of  fluid  had  reaccumulated, 


and  I  again  withdrew  this  by  oxygen  replacement.  On  this 
occasion  I  obtained  a  negative  pressure  as  high  as  54  mm.  of 
mercury  without  producing  pain,  and  left  him  with  a  pressure 
of  —50.  At  the  end  the  lung  was  drawn  out  to  the  lateral  wall 
of  the  chest,  and  could  be  felt  with  the  point  of  the  needle. 
The  improvement  in  the  man's  general  health  is  most  gratify- 
ing. He  has  lost  his  breathlessness,  has  put  ou  flesh,  aud  says 
he  now  feels  perfectly  strong  and  well  I 

It  is  very  surprising  with  what  comfort  the  patient 
tolerates  the  high  negative  intrapleural  pressure,  and 
suffers  apparently  no  inconvenience  from  it  (Fig.  8).  The 
only  precaution  that  I  have  taken  with  him  on  the  last 
four  occasions  has  been  to  keep  him  in  bed  during  the  day 
on  which  the  replacement  is  done.  He  gets  up  the  next 
morning  aud  returns  to  his  home  at  Cambridge,  resuming 
work  the  following  day. 

I  believe  that  there  are  still  other  intrapleural  conditions 
which  can  be  treated  by  this  simple  i^rocess,  and  I  hope  in 
the  future  to  bo  able  to  show  that  it  is  a  satisfactory 
ssibstitute  for  the  open  operation  for  certain  types  of  acute 
empyema,  especially  the  post-pneumonic  in  children. 


THE  NEED  FOR  EESEARCH  IN  ANTENATAL 
PATHOLOGY.- 

By  AMAND  EOUTH,  M.D.,  F.R.C.P., 

CONSriiTING  OBSTETRIC  PHYSICIAN  TO  CHAiUXG   CROSS    HOSPITAL,   AXD 

CONSVLTING  PHYSICIAN   TO   THE   3A5IAIUTA>I   FREE  HOSriTAL  FOR 

WOMEN  AND  CHILDEEN. 


Obstetf.icians  have  recently  been  considering  whether 
more  cannot  be  done  to  lessen  the  enormous  loss  of  life 
which  goes  on  during  gestation. 

If  I  am  right  in  my  estimate'  that  there  are  about  four 
times  as  many  abortions  as  stillbirths  (that  is,  2.2  still- 
births aud  8.8  abortions  to  100  live  births),  it  means  that 
in  England  and  Wales  about  100,000  fertilized  ova  die 
annually  before  they  are  born,  and  that  about  as  many 
infants  die  in  their  nine  mouths  of  intrauterine  life  as 
during  the  survivors'  first  year  of  life.  These  estimates 
are  much  below  those  given  by  Priestley,'-  who  said  "there 
is  one  abortion  to  every  three  or  four  full  term  deliveries, 
and  that  from  three  to  six  out  of  every  ten  women  abort 
at  least  once  during  their  married  life."  Can  this  .Section 
suggest  how  statistics  regarding  abortion  can  be  obtained 
from  a  large  series  of. average  married  women,  so  that  the 
relation  of  abortions  to  live  births  can  be  definitely  known  ? 
Even  then  there  would  be  numerous  unrecorded,  because 
unrecognized,  very  early  abortions. 

We  know  very  little  of  the  causes  of  this  terrible 
mortality.  1  have  tabulated  them  roughly  in  the  address 
to  which  I  have  already  referred,  but  if  my  colleagues 
have  boeu  as  lax  as  I  have  been  in  my  past  efforts  to 
ascertain  the  causes  of  abortions  or  stillbirths,  they  will 
realize  how  many  opportunities  have  been  missed  in  not 
having  the  expelled  products  of  conception  systematically 
and  scientifically  examined  with  a  view  to  discover  the 
cause  of  death.  Theoretically  at  all  events,  with  the 
methods  now  at  our  disposal,  we  ought  to  be  able  to 
determine  the  cause  of  an  intrauterine  death  as  correctly  as 
of  an  extrauterine  death.  Probably  we  are  all  agreed 
that  a  few  of  the  abortions  and  premature  births  are  due 
to  primary  uterine  contractions,  the  fetus  being  normal. 
Maternal  aud  perhaps  paternal  malnutrition  may  be  a 
large  etiological  factor  both  as  regards  early  abortions  and 
bhths  of  sickly  children.  I  understand  that  Dr.  Darwall 
Smith  has  been  investigating  the  subject  of  malnutrition, 
and  will  give  us  his  conclusions.  All  the  other  spontaneous 
premature  deliveries  are  due  ultimately  to  some  patho- 
logical condition  of  the  fetus  and  its  membranes,  or  of  tha 
maternal  or  fetal  placenta. 

Difference  between  Embkyonic  .\nd  Fetax  P-^thology. 
Ante-natal  disease  and  death  must  be  considered  in  its 
early  embryonic  stages,  as  well  as  in  its  later  or  fetal 
stages.  Ballantyne^  points  out  the  great  differences 
between  the  results  of  pathological  activity  in  the  embryo 
and  in  the  fetus,  aud  he  shows  that  whilst  in  the  fetus 
diseases  are  more  or  less  of  the  same  nature  as  the 
maladies  of  post-natal  life,  "  iu  the  embryo   the  morbid 

*  Read  at  a  meeting  of  the  Obstetrical  and  Gynaecological  Section  ol 
the  Royal  Society  of  Medicine  on  .\pril  2nd,  1914. 
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f  MKlitioiiH  ni-0  f\tiaonlinaiily  diasituilaf  from  anytliinr,' 
.'Iso  in  tlio  wliolo  ticUl  of  pathology."  Ho  slio\v»  that  tliis 
leniiiiltablo  difforcnco  iu  tlio  pathology  of  the  embryo  and 
uf  tho  fotiis  dei>oudH  larjjoly  upon  tho  initial  and  equally 
important  dift'eroncc  between  tho  physioloijy  of  the  embryo 
and  of  tho  fetiiH.  In  tho  embryo  tho  main  function  is 
or<;ano<;enesi,s,  the  formation  of  tissues  and  organs,  whilst 
iu  tho  fetus  tlio  functions  of  these  organs  arc  gradually 
ilovcloped,  and  these  functions,  with  certain  variations,  arc 
continued  and  pcrfocted  in  the  post-natal  period  of  life. 

Maternal  diseases  affecting  tho  embryo  during  tlic 
period  of  organogenesis  causo  teratological  results,  tending 
mainly  to  .structural  anomalies  or  nion.strosities,  whilst  the 
s.una  diseases  affecting  tho  functionally  active  fetus  would 
lie  pathological,  causing  disordered  function,  on  lines 
approaching  more  and  nuiro  to  functional  disease  in  post- 
natal life.  In  both  stages  the  life  of  tlie  embryo  or  fetus 
may  be  lost.  In  tho  study  of  ante-natal  pathology  -we 
have  to  find  out  how  paternal  and  maternal  disease,  such 
as  syphilis  and  tubercle,  affects  the  fertilized  ovum  in  its 
embryonic  and  in  its  fetal  stages,  and  it  is  evident,  there- 
fore, that  whilst  antenatal  pathology  should  bo  studied  as 
an  important  unit  with  its  own  characteristic  processes, 
yet  it  eau  only  be  successfully  dealt  with  by  pathologists 
who  are  familiar  with  post-natal  pathology  in  all  its 
variations. 

Tnu  Toxaemias  oi'  PuiiGNANCY. 

Wo  know  very  little  concerning  tho  intrauterine  mor- 
tality due  to  the  toxaemias  of  pregnancy,  especially  in 
obscure  cases  where  autotaxaemia  is  merely  causing  renal 
inadequacy  with  little  or  no  albuminuria,  but  with  a 
greatly  reduced  output  of  urea.  These  unrecognized  casts 
are  not  infrequent  causes  of  fetal  death  iu  the  last  week 
of  pregnancy.  Research  again  will  prove  whether  in  cases 
of  maternal  albuminuria,  eclampsia,  or  acute  yellow 
atrophy  of  the  liver,  the  fetal  organs  participate  in  the 
pathological  changes  found  in  tho  mother  in  these 
diseases.  In  such  serious  and  often  fatal  maternal  toxic 
diseases  our  every  effort  is  concentrated  upon  the  mother, 
and  tho  pathology  of  the  fetus,  which  is  often  dead,  is 
liable  to  be  disregarded. 

Oai-eful  examination  of  the  organs  and  tissues  of  a  fetus 
expelled  during  the  severe  types  of  choi-ea  gravidarum 
may  lielj)  us  to  determine  the  causation  of  that  complica- 
tion— as  to  whether,  for  instance,  it  is  toxacmic  in  origin. 

General  Diseases  of  the  Mothei;. 

As  regards  some  of  the  more  general  causes  of  antenatal 
disease  and  death,  I  would  ask  a  few  questions.  Why  do 
cases  of  small-pox  and  measles  so  often  cause  abortion'? 
Why  i.s  scarlatina  relatively  so  rare  in  pregnaucj-?  Enteric 
fever  is  said  to  cause  abortion  in  about  50  per  cent,  of 
women  attacked  during  pregnancy,  and  it  is  stated  that 
the  tyvihoid  bacillus  is  often  found  iu  the  fetns.  Is  the 
fetal  death  iu  these  cases  due  to  fetal  infection  or  to 
toxaemia '.' 

What  is  the  etiology  of  pyclonephrosis  gravidarum  ? 
Does  it  affect  the  fetus  in  ttfero,  or  is  it  solelj' maternal 
and  local '.' 

Womeu  who  abort  during  acuto  i^neumonia  almost 
invariably  die.  Is  the  fetns  expelled  by  uterine  contrac- 
tions caused  by  tho  ecbolic  action  of  the  deficiently 
oxygenated  blood,  ox-  docs  tho  fetus  die  for  want  of 
oxygen,  or  from  hyperpyrexia,  or  from  toxaemia,  or  from 
infection  by  the  pneamococcus,  which  has  been  found  iu 
a  few  cases? 

Is  the  severe  diabetes  of  pregnancy  as  described  bj- 
Matthews  Duncan,'  Whitridge  Williams,-'  and  others,  due  to 
an  autotoxaemia,  affecting  especiallj"  the  pancreas  or  one 
of  the  ductless  glands  '? 

What  are  the  sources  of  maternal  autotoxaemiai"  It  is 
probably  mainly  placental  in  oi'igin,  but  our  knowledge  of 
tho  functions  of  the  placenta  is  still  very  imperfect.  Wo 
know  that  ferments  are  produced  by  the  trophoblastic 
layers  of  the  chorionic  epithelium,  and  that  these  exert  a 
destructive  action  upon  tho  surrounding  maternal  tissues, 
with  a  result  that  toxins  and  compensatory  maternal  anti- 
toxins are  formed.  Whether  the  autotoxaemias  are  the 
result  of  excess  of  toxins  or  of  antitoxins  is  still  uncertain. 

Abdcrha'dcn"  has  demonstrated  these  ferments  after  tho 
sixth  week  of  gestation,  and  Dr.  Herbert  Williamson' 
considers    that    their    presence    jjrovides    \is     ^¥ith     a 


reliable  soriiin  diagnosis  of  pregnancy.  This  reaction  i.n 
not,  however,  roliablo  in  pregnant  women  who  aru 
syphilitic,  for  it  may  then  be  negative. 

.Svi-niMs. 
Bacteriology  has  led  to  the  discovery  of  the  specific 
germs  of  .so  many  of  the  maternal  diseases  which  causn 
letal  death  that  our  task  now  is  much  easier,  and  this  in 
(■s|iecially  true  .as  regards  sy|)hilis  since  the  discovery  of 
SpirochaelK  jntliidii  by  .Schaudinn  iu  1905,  of  the  diagnosis 
of  syphilis  by  Wasserniann's  reaction  in  May,  1906,  and  of 
its  treatment  by  salvarsan  by  Ehrlich  iu  1909.  Theu  tlicrtt 
is  the  still  more  recent  (1912)  discovery  by  McDonagh,  not 
yet  generally  adopted,  of  spores  which  are  the  result  of 
the  multiple  division  of  the  fertilized  female  cells,  and 
which,  after  entering  a  connective  tissue  .cell,  develoi» 
there  into  both  sexual  and  asexual  organisms.  In 
McDonagh's'  view  the  cause  of  syphilis  is  the  spores, 
whilst  tlic  Sinrochaela  ]>nUida,  wliicli  is  developed  ulti- 
mately from  the  male  gamotocytc  of  the  sexual  organism, 
is  responsible  for  the  .symptoms.  These  views,  if  provc(J 
to  be  correct,  will  help  to  explain  man}'  of  the  difficulties 
which  the  discovery  of  the  Hjnrochacia  ■pallid"  created, 
such  as  the  possibility  of  paternal  infection  of  the  ovum  ; 
the  explanation  of  Colles's  law  ;  the  negative  A^■as3ermana 
reaction  in  some  mothers  of  syphilitic  children ;  the  recur- 
rence of  .syphilitic  jAenomena  after  apparent  cure,  th<^ 
spirochaeto  bei)ig  destroj'cd,  but  the  spores  persisting;  and 
the  involvement  of  the  uervo  centres,  where  the  spirochaeto 
is  not  always  found. 

Evidences  of  SypTiilis  in  IJic  Slillhorn  Fetus. 
Eden'  states  briefly  that  these  are  "a  bullous  eruption 
(pemphigus)  on  palms  and  soles,  gummata  iu  liver  and 
spleen,  hyperplasia  of  the  cartilaginous  element  along  the 
line  of  junction  of  the  shafts  of  the  long  bones  and  the 
epiphysis."  Elsewhere  we  arc  told  that  the  Spirochaetti 
pallida  is  found  iu  tho  fetal  lungs  in  87  per  cent.,  paucrea.'i 
80  per  cent.,  skin  66  per  cent.,  suprarenals  64  per  cent., 
spleen  62  per  cent.,  liver  59  per  ceut.,  Icidnej-s  54  percent., 
but  it  is  easiest  to  find  it  in  the  liver  and  spleen. 

Placenta  I  Syphilid. 

In  my  student  days  wo  were  taught  that  a  syphilitic 
placenta  was  small  and  shrivelled.  Now  we  know  that, 
relatively  to  the  fetus,  syphilitic  placentae  arc  large  and 
heavy,  bearing  the  proportion  of  1  to  3  instead  of  the 
normal  1  to  5.5,  according  to  Blacker,  who  also  states  that 
(he  syphilitic  placenta  is  pale,  soft,  friable,  and  mottled 
with  yellow  patches,  whilst  the  cord  may  be  oedematous 
and  the  liquor  amnii  excessive. 

The  villi  are  enlarged,  and  the  intervilloas  spaces  often 
obliterated.  Periarteritis  and  endarteritis  are  present, 
leading  to  degeneration  of  the  stroma.  Sometimes  the 
svucytial  cells  proliferate.  Blacker  .says  the  Spirodiaelit. 
pallida  can  be  demonstrated  readily  in  tho  villi,  but  is 
rarely  found  iu  the  maternal  decidua. 

Weber'"  states,  however,  that  in  most  cases  in  which 
the  mother  has  presented  a  true  Wassermann  reaction  ho 
has  found  spirochaetes  iu  the  maternal  part  of  tho 
placenta.  Trinchese"  states  that  spirochaetes  can  usually 
be  found  in  the  centre  of  the  villi  of  the  placenta  if 
present  in  the  fetal  organs,  but  are  found  also  in  tlm 
i  intervillous  maternal  spaces,  aud  iu  the  epithelium  of  tho 
villi,  showing  that  they  can  pass  from  the  maternal  to  tho 
fetal  blood  stream  and  vice  versa.  If  it  could  be  shown 
that,  in  those  cases  in  \\liich  an  apparently  healthy 
mother  bears  syphilitic  childreu  aud  yet  iiresents  u, 
negative  Wassermann  reaction,  spirochaetes  are  only 
found  in  the  fetal  part  of  the  placenta,  it  would  oxplaiu 
partly  what  is  at  present  a  difficulty. 

Infection  of  Fetus. 
Fetal  sj-philis  may  be  due  to  direct  paternal  infection  of 
the  ovum  at  the  date  of  fertilization,  or  the  early  fertilized 
ovum  maj'  be  infected  by  the  paternal  semen  whilst  it  i.s 
in  tho  Fallopian  tube  or  iu  the  uterus.  More  usually  tht^ 
fetus  is  infected  by  tho  mother,  either  by  the  infection  of 
tho  ovum  before  conception  whilst  iu  the  Graafian  follicle, 
or  in  its  passage  along  a  syphilitic  Fallopian  tube,  or 
during  its  first  attachment  to  a  uterus  in  the  mucosa  o£ 
which  S.  2)allida  exists ;  but,  as  a  rule,  maternal  infectioa 
of  the  fetus  is  transplacental. 
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Some  observers  have  thought  that  syphiHs  does  not 
affect  the  uterus,  but  Dr.  Louise  Mclhoy'-  and  Mr. 
Beckwith  Whitehouse"  have  made  valuable  researches 
into  the  question  of  the  i)0ssibility  of  syphilis  being  one 
of  the  causes  of  chronic  metritis  and  fibrosis  uteri,  and 
their  papers  open  up  the  important  point  whether 
S.  pallida  may  not  after  all  bo  found  in  the  uterine 
tissues,  and  if  so,  able  to  infect  a  freshly  implanted  ovum. 

Probably  the  first  published  approach  to  a  routine  exami- 
nation of  stillbirths  in  this  country  after  the  discovery  of 
the  S.  pallida  was  made  by  Drs.  Herbert  Williamson  and 
Eardley  "Holland,"  who  read  a  valuable  paper  in  April, 
1908,  at  this  Section  on  "  A  case  of  intrauterine  death  of 
the  fetus  occurring  in  six  consecutive  pregnancies,  with 
observations  upon  the  importance  of  the  examination  of 
the  fetal  tissues  for  the  presence  of  the  Spirochaeta 
pallida."  In  this  case  neither  husband  nor  wife  afforded 
any  history  or  clinical  evidence  of  syphilitic  infection,  and 
in  their  absence  specific  treatment  was  not  adopted  till 
her  sixth  confinement,  in  September,  1906,  when  search 
was  made  for  the  S.  pallida  in  the  macerated  fetus  by 
Dr.  Eardley  Holland,  then  resident  medical  officer  at 
Queen  Charlottes  Hospital.  He  found  the  organism 
freely  distributed  in  the  connective  tissue  of  the  liver 
and  spleeu,  but  not  in  the  umbilical  cord.  The  placenta 
had  been  destroyed.  In  May,  1907,  the  woman  was  again 
pregnant,  and  was  put  under  treatment  by  mercury  and 
potassium  iodide.  She  was  delivered  of  living  twins  on 
November  1st  after  induction  of  labour.  Unfortunately 
these  were  born  too  prematurely  owing  to  a  miscalculation 
of  the  date,  aud  both  children  died,  but  no  evidence  of 
syphilis  was  found  in  cither.  The  Wasscrmann  reaction 
was  not  then  available,  or  Dr.  Williamson  might  have 
discovered  that  the  mother  or  father,  or  both  were 
infected.  Dr.  Eaixlley  Holland,  as  is  only  fitting  as  a 
potential  successor  to  Sir  W.  Priestley  at  King's  College, 
is  now  again  examining  a  series  of  macerated  stillbirths. 
He  tells  me  that  he  found  .5.  pallida  in  six  out  of  the  first 
seven  and  in  twelve  out  of  the  next  eighteen  macerated 
fetuses  examined  by  him.  As  he  aud  Dr.  Ridge  are 
making  investigations,  not  only  of  the  fetus  but  of  every 
l)lacenta,  and  into  the  question  of  the  paternal  and 
maternal  infection  in  every  case,  we  shall  look  forward 
to  valuable  contributions  from  him,  as  well  as  from  other 
members  of  our  Section. 

The  Effect  of  Syphilis  in  causing  Abortions  and 
Slillbirth. 

Much  difference  of  opinion  on  the  subject  exists. 
Blacker '°  expresses  the  view  held  by  most  observers, 
that  "  syphilis  is  the  commonest  cause  of  repeated  abor- 
tions and  miscarriages  " ;  but  we  onlj'  have  clinical  evi- 
dence of  this,  aud  some  recent  pathologists  disagree, 
because  the  spirochaete  is  not  found  in  early  abortions. 
Thus  Eardley  Hollaud  quotes  Frantz  Weber,'"  who  has 
investigated  a  series  of  300  abortions  in  which  no  clinical 
evidence  of  maternal  syphilis  was  forthcoming.  Weber 
does  not  believe  that  abortions  are  often  due  to  S3'philis. 
He  tried  the  Wassermauu  reaction  in  67  of  these  cases, 
and  in  35,  where  abortion  had  occurred  before  the  six- 
teenth week  of  iiregnancy,  reaction  was  uniformly  nega- 
tive, and  no  spirochaetes  were  found  in  the  embryo ;  in 
32  cases,  between  the  sixteenth  aud  twentj'-eighth  week, 
12  gave  a  positive  reaction,  aud  in  9  of  these  spirochaetes 
were  found  in  the  embryo.  On  the  other  hand,  Weber 
found  spirochaetes  in  the  organs  of  84  per  cent,  of 
macerated  fetuses  born  in  the  later  months  of  pregnancy. 

Fouruier  in  1878  pointed  out  that  the  coexistence  of 
anomalies  of  structure,  aud  more  especially  of  malforma- 
tions and  a  syphilitic  parentage,  cannot  be  regarded  as 
accidental.  Among  such  malformations  he  mentioned 
}iare-lip,  extroversion  of  the  bladder,  spina  bifida,  and 
imperforate  anus,  and  he  considers  that  some  of  the 
dystrophies  of  the  embryo,  such  as  infantilism,  cranio- 
facial malformations,  and  dental  anomalies,  are  peculiar 
to  syphilis,  but  the  whole  subject  wants  working  at  with 
the  new  aids  to  diagnosis  of  parental  syphilis.  Ballantvne' 
considers  that,  in  addition  to  syphilis,  tubercle  and  alcohol, 
and  perhaps  sepsis  and  the  enteric  poison,  may  occasion- 
ally produce  dystrophic  effects.  Maternal  malnutrition  aud 
overwork  may  be  other  causes  of  fetal  dystrophies.  The 
Registrar- General  draws  attention  to  the  exceptionally 
high  fetal  mortality  arising  from  "  developmental  defects  " 


in  women  who  work  at  industrial  trades  in  the  later 
months  of  pregnancy. 

Such  organic  results  of  infection  of  the  early  embryo, 
especially  if  associated  with  structural  auomalies  of  the 
fetal  membranes,  would  often  produce  early  abortions,  iu 
which,  apart  from  dystrophic  changes  in  the  embryo, 
there  might  be  no  other  evidence  of  disease. 

Early  abortions  are,  perhaps,  the  result  of  paternal  infec- 
tion of  the  ovum.  Cases  have  been  described  by  Howard 
Kelly"'  and  Ballautyne-'  where  the  apparently  healthy  wife 
of  a  syphilitic  father  has  had  frequent  abortions,  but,  after 
antisyphilitic  treatment  of  the  father  alone,  the  subsequent 
pregnancies  have  gone  ou  to  the  full  term.  Leroux'-' 
believes  firmly  iu  paternal  syphilis,  but  thinks  it  should 
be  divided  into  two  classes:  (1)  Patent  paternal  syi^hilis 
with  latent  maternal  concei^tional  syphilis ;  (2)  patent 
paternal  syphilis  without  maternal  syphilis.  Paternal 
syphilis,  he  says,  gives  rise  to  more  abortions;  maternal 
syphilis  or  mixed  transmission  gives  rise  to  more 
macerated  infants. 

Clinical  evidence  in  favour  of  abortions  being  caused  by 
syphilis  is  very  strong,  aboi-tion  often  alternating  witli 
stillbirths  or  macerated  fetuses,  and  treatment  of  the 
mother  with  mercury  is  known  to  result  in  the  birth  of 
healthy  children.  Why  spirochaetes  cannot  often  be 
found  in  such  abortions  requires  explanation. 

Maternal  syphilis,  whether  derived  direct  from  the 
father  or  by  way  of  the  infected  ovum,  is,  of  course,  more 
important  to  the  nation,  as  she  is  the  child-bearei-. 
Hochsinger'*  has  been  able  since  1869  to  keep  under 
observation  134  women  who  showed  no  signs  of  syphilis, 
but  had  given  birth  to  syphilitic  children  on  569  occasions ; 
253  of  these  children  were  born  dead — that  is,  44.4  per 
cent. — and  316  were  born  alive.  Of  those  born  alive, 
263  were  sj'philitic,  and  only  53  were  healthy.  Of  the 
263  syphilitics,  55  died  before  the  fourth  year.  These  are 
appalling  figures. 

Colles's  Laiv. 

The  vexed  question  of  the  significance,  the  interpreta- 
tion, and  even  the  truth  of  Colles's  law  must  be  settled, 
for  treatment  depends  upon  it.  All  that  Colles  originally 
stated  was  that  a  woman  who  gives  birth  to  a  syphilitic 
child  does  not  get  infected  by  that  child,  whilst  the  child 
can  infect  another  woman — for  example,  chancre  on  nipple. 
It  is  still  uncertain  whether  this  fact  means  that  the 
mother  is  herself  infected  and  so  cannot  be  reinfected,  or 
whether  the  ovum  is  paternally  infected,  and  the  mother 
is  rendered  immune  by  the  nine  months'  interchange  of 
fetal  antibodies  during  pregnancy.  The  further  fact  that 
the  Wassermann  reaction  is  often  negative  in  these  mothers 
during  tlie  pregnancy,  but  may  become  positive  a  month 
or  so  afterwards,  requires  careful  consideration.  The 
negative  Wassermann  reaction  is  not  due  to  the  altered 
blood  state  iu  pregnancy,  for  if  a  woman  is  herself  infected 
before  or  after  couception  the  Wassermann  reaction  is  posi- 
tive during  the  pregnancy,  whether  the  clinical  evidences 
are  well-marked  or  vei'y  slight. 

There  are  at  least  four  theories  which  may  explain  the 
fact  that  mothers  of  syphilitic  children  are  not  infected  by 
their  children  aud  yet  are  themselves  apparently  free  from 
the  disease.  The  first  two  theories  presuppose  paternal 
infection  of  the  ovum. 

1.  Founded  on  McDonagh's  Discovery  of  "  Spores." — ■ 
These  spores,  which  are  very  minute  and  capable  of  being 
convej"ed  in  a  spermatozoon,  are  to  a  great  extent  inde- 
structible by  syncytial  ferments  or  by  salvarsan."  The 
spores  pass  up  with  the  semen  along  the  Fallopian  tubes, 
and  find  themselves  in  both  the  fetal  and  maternal 
portions  of  the  early  embryo — that  is,  in  the  villi  aud  the 
intervillous  spaces.  The  spores  iu  the  villi  of  the  chorion 
or  among  the  embryonic  cells  develop  into  spirochaetes, 
and  mai^  or  may  not  destroy  the  embryo.  If  it  survive,  it 
becomes  a  congenital  syphilitic,  with  a  positive  'SVasser- 
mann  reaction  at  or  soon  after  birth.  The  spores  in  the 
decidaa  and  the  maternal  portion  of  the  early  placentado 
not  develop  into  spirochaetes  during  the  pregnancy  owing 
to  the  presence  of  syncytial  ferments  and  their  resulting 
toxins,  which  circulate  in  the  maternal  blood,  but  not  in 
the  fetal.  The  "spoi-es"  arc  not  destroyed  because  their 
chemical  structure,  unlike  that  of  the  spirochaete,  is  not 
seriously  aft'ected  by  the  toxins  present.  This  delay  in 
development  in  the  maternal  tissues  during  pregnancy 
may  explain  the  negative  maternal  Wassermann  reaction 
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tlufing  that  poriod.  The  devolopmcnt  of  &'.  jmlHda  gooa 
on  shoifcly  after  labour  and  tho  mother  thou  prcseuts  a 
Iiiisitivo  reaction.  Thia  is  one  variety  of  concoptional 
syphiliH. 

2.  Tho  Mother  Kcndered  Immune. — The  ovum  is  ferti- 
li/,c(l  and  infected  on  tlio  same  date.  Tho  inothor  is 
rendered  iiinnuiio  by  autibodios  forinod  in  the  fotus  and  by 
cells  of  the  fetal  syncytium  thrown  oft'  into  tho  malerual 
circulation  during  prej;nancy. 

3.  Liitent  Si/iihilin.— Tho  mother  has  been  previously 
infected,  hut  tho  disease  is  latent. 

4.  Asymptomatic  Hijphilis. — The  mother  is  infected, 
but  clinical  evidences  are  insignificant  or  absent. 

Antk  NATAL  Tunr.uciii.osis. 

According  to  most  IJritish  authorities,  ante-uatal  tubor- 
cidosis  is  almost  non-existent — that  is  to  say,  tliey  do  not 
beliovo  that  a  tuberculous  father's  spermatozoon  ever 
directly  infects  tho  ovum  at  the  time  of  fertilization  (Dr. 
\V.  C.  Wilkinson  in  a  private  letter  refers  to  Gaertner's 
elaborate  experiments  upon  animals  as  strongly  support- 
ing this  view).  They  say.  further,  that  the  mother  pracit- 
cally  never  infects  the  fertilized  ovum  because  the  tubercle 
bacilli  very  rarely  circulate  in  her  blood.  Placental  tuber- 
culosis also  is  said  to  lie  very  rare  for  the  same  reason,  and 
oven  if  present,  tho  tubercle  is  in  the  intervillous  space  and 
<loes  not  penetrate  through  the  syncytial  cells  of  tho  villi 
themselves,     llesearch  is  required  to  decide  these  points. 

On  tho  other  hand,  I  woidd  urge  that  paternal  infection 
of  the  ovum  is  surely  not  only  possible  but  probable  in 
cases,  for  instance,  where  the  genito-urinary  organs  of 
the  male  parent  are  infected,  as  in  .some  early  cases 
of  tuberculosis  of  the  bladder  or  vesiculac  scmiu.alos. 
VVhitridgo  Williams  states  that  experiments  upon  rabbits 
and  guinea-pigs  seem  to  show  that  the  male  parent  can 
thus  infect  the  ovum. 

Maternal  infection  of  tho  fertilized  ovum  is  difficult  to 
prove,  for  very  few  children  of  tuberculous  parents  have 
clinical  evidence  of  tubercle  at  birth.  It  has,  however, 
been  demonstrated  that  tubercle  bacilli  are  sometimes 
seen  in  the  interior  of  ov.a  which  are  still  within  the 
Clraafian  follicle.  Ballautyne'-"  gives  several  instances 
of  fetal  tuberculosis  in  which  tubercle  bacilli  were 
found,  but  says  that  such  cases  are  rare.  Cases  are 
also  reported  in  which  uo  tuberculous  lesions  h.ave  been 
present,  yet  tubercle  bacilli  were  found,  and  inoculation 
of  anim.als  with  the  fetal  blood  or  tissues  from  these  cases 
has  led  to  the  development  of  tubercle. 

It  is  difficult  to  explain  why  tubercle  is  so  rarely  found 
in  the  fetus.  I  have  already  alluded  to  some  explanations. 
Tuberculosis  of  the  maternal  generative  organs  would  not 
be  likely  to  infect  the  fertilized  ovum,  for  it  would  i^robabl y 
cause  sterility,  so  that  direct  infection  of  the  ovum  or 
attached  placenta  by  contact  with  tuberculous  tissue 
would  not  occur.  Supposing,  too,  that  tubercle  bacilli 
reached  tho  maternal  parts  of  tho  placenta,  it  is  quite 
possible  that  the  syncytial  ferments  and  the  toxins 
locally  produced  would  so  affect  tho  bacilli  as  to  prevent 
them  from  penetrating  into  the  villi  themselves. 

Another  possible  explanation  of  the  rarity  of  tuberculous 
lesions  in  the  fetus  may  be  that  the  infection  of  the  early 
embrjo  may,  as  in  syphilis,  show  itself  by  malformations 
and  anomalies  leading  to  early  or  unrecognized  abortions. 
Whether  such  early  abortions  arc  often  due  to  tubercle  is 
a  very  difficult  problem.  It  it;  apparently  true  that  tubercle 
bacilli  are  not  found  in  the  early  embryo,  but  the  same  is 
true  as  regards  S.  pallida,  in  the  abortions  in  syphilitic 
parents,  and  yet  the  spirochaetes  abound  in  the  stillborn 
fotns  a  few  months  later.  Dr.  Jane  Walker,  in  a  private 
letter,  says  :  "  Tubercle  bacilli  do  not  produce  abortion  in 
my  experience."  Dr.  W.  C.  Wilkinson  says  much  the 
same,  and  points  out  that  tuberculous  cows  rarely  abort, 
but  he  stat(;s  that  placental  tuberculosis,  though  rare,  may 
cause  such  lesions  in  the  placenta  as  to  lead  to  abortion. 

V.  ITanot*^  has  described  various  dystrophies  which 
may  liave  been  duo  to  ante-natal  tuberculosis,  and  had 
apiKirently  taken  the  place  of  a  true  tuberculous  lesion. 

There  is  another  interesting  point  of  resemblance  in  the 
children  of  tuberculous  and  .syphilitic  parents,  in  tiiat, 
according  to  Dr.  V/ilkinson  and  Dr.  Eric  Tritchard,  tho 
children  of  tuberculous  mothers  within  the  first  few  weeks 
of  life  do  not  react  to  tuberculin,  but  a  month  or  so  after- 
wards the   tests   may   bo   positive.      This   is  difficult  to 


explain  except  on  tho  ground  of  acquired  immunity  during 
intrauterine  life,  and  reduced  immimity  afterwards. 
Whilst  tho  fcluH  was  in  uleru  it  would  bo  iminuno  to 
tuborclc,  owing  to  its  receiving  antituberculou.s  toxinu 
from  the  mother,  which  she  would  bo  developing  lieyoml 
her  own  requirements,  owing  to  her  improved  general 
hialth  during  her  pregnancy.  After  birth  the  child  loscH 
this  constant  supply  of  antitoxin  and  offcr.s  less  resistanco 
to  tubercle  bacilli  already  in  its  tissues  or  duo  to  fresh 
iiifoctioD,  and  swollen  glands  and  other  evidence  of  early 
tubercle  would  develop.  In  this  connexion  1  would  all udo 
to  experiments  referred  to  by  Ijallantyne,  in  which  taberclo 
bacilli  were  introduced  into  tho  hen's  egg, and  it  was  found 
that  they  remained  latent,  setting  uji  tuberculosis  in  tho 
chick  only  after  it  was  hatched  out. 

If  the  .structural  abnormalities  of  tho  ombrj'O  derived 
fiom  .'syphilitic  and  tuborculoiis  parents  respectively  wero 
uiited,  it  might  be  possible  to  discover  some  abnoiTualitics 
which  w-ere  common  to  both  diseases,  and  possibly  other 
(Ivstrophies  peculiar  to  or  characteristic  of  each  infection. 

Tliese  remarks  teml  to  show  how  divergent  views  artj 
and  how  little  we  are  sure  of  as  regards  ante-natal  xiatho- 
logy.  I  hope,  too,  that  tho  discussion  will  stimnlato 
obstetrical  p.athologists  towards  research,  which  will  not 
only  be  interesting,  as  .all  pioneer  work  is,  but  will  yield 
results  which  will  soon  be  apparent  in  preventing  diseaso 
and  saving  ante-ualal  life. 

J  low  TO  Pkovidb  Facilities  for  Research. 

Every  general  hospital  and  lying-in  hospital  in  our 
larger  towns  shoidd  be  provided  with  antenatal  research 
laboratories.  In  addition,  wherever  practicable,  labora- 
tories should  be  formed  in  every  county  and  county 
borough  under  the  supervision  of  the  medical  oHicor  of 
health,  where  abortions  and  stillborn  fetuses  could  bo 
collected,  and  either  examined  there  or  sent  on  in  scaled 
jars  (labelled  and  with  historj-  appended)  to  the  nearest 
ante-uatal  laboratoi'y. 

As  a  preliminary,  or  perhaps  as  a  permanent,  altcrnativa 
to  this  extended  investigation  of  abortions  and  stillbirths, 
I  would  suggest  that  investigation  should  bo  carried  out  iu 
large  cities  by  forming  centres  of  small  groups  of  general 
hospitals,  lying-in  hospitals,  and  Poor  Law  infirmaries, 
with  the  co-operation  of  old  students,  so  that  material  for 
research  could  thereb}'  be  ensured.  Funds  are,  of  course, 
the  difficulty,  but  by  concentrating  effort  in  a  few  centres 
expense  would  be  minimized.  Such  a  centre  must  bo 
ofKcered  bj'  first  an  ob.stetric  expert,  who  is  also  a 
pathologist ;  secondly,  a  pathological  expert,  with  prac- 
tical knowledge  both  of  bacteriology  and  pathological 
histology  ;  and  thirdly,  if  possible,  an  expert  in  phjsio- 
logical  and  pathological  chemistry. 

The  investigation  must  not  only  be  pathological,  but  to 
increase  its  usefulness  and  to  round  off  the  kuowledgo 
obtained,  clinical  observation  must  bo  added.  Thus,  if 
spirochaetes  are  discovered  in  a  macerated  fetus,  the  case 
\\ould  not  be  complete  unless  the  history  of  both  parcnUi 
were  inquired  into,  and  tho  appropriate  treatment  adopted 
in  view  both  of  the  parents'  health  and  that  of  subsccpieut 
children. 

In  conclusion,  I  would  urge  obstetricians  to  look  upon 
research  into  ante-natal  pathologj-  as  only  one  of  tho 
methods  which  must  be  advocateil  in  order  to  deal  with 
statistics,  and  with  the  .supply  of  material  for  research, 
and  for  help  in  the  diagnosis,  prophylaxis,  and  treatment 
of  ante  natal  diseases,  for  without  such  associated  mcthcKbi 
any  largo  reduction  of  the  ante-natal  death-rate  i.s 
impo.ssible.     I  allude  especially  to : 

1.  Compuhori/  regislraiion  of  stillbirths,  with  a  medical 
certificate  of  the  probable  cause  of  death.  This  cortificato 
should  bo  secret  so  far  as  the  causes  of  death  arc  con- 
cerned, if  desired  by  the  doctor. 

2.  Cominilsonj  iiolijication  of  slillbirlhs  to  tho  medical 
officer  of  health,  with  a  secret  certificate  of  the  cause  of 
death.  This  would  make  it  easy  for  tho  parents  to  bo 
treated  if  nocessar}-. 

3.  Compuhory  nolificalion  to  tho  medical  officer  of 
health  of  every  .abortion  of  a  formed  fetus  and  of 
every  stillbirth  within  thirty-si.<  hours  of  birth,  or  within 
twelve  hours  if  tho  mother  is  not  attended  by  a  medical 
practitioner.  Tho  medical  officer  of  health  should  issue 
instructions  th.at  all  jiroducts  of  conception  should  be  sent 
to  his  laboratory  for  vsaminatiou  there  or  at  a  city  centre. 
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4.  Arrangements  by  -which  every  poor  -woman  can  have 
medical  supei-visiou  during  pregnancy.  Pregnant  women 
-who  are  themselves  insured  under  the  National  Insurance 
Act  are  entitled  to  a  "  Pregnancy  sickness  benefit  "  if  cer- 
tified to  be  incapable  of  work,  and  also  to  a  "  JIaternity 
benefit "  after  parturition.  Such  women,  therefore,  should 
be  encouraged  to  voluntarily  notify  their  pregnancy  to 
their  panel  doctor  or  midwife.  If  to  the  latter,  the  mid- 
wife should  notify  the  medical  oflicer  of  health,  and  these 
voluntary  notifications  would  enable  the  potential  mother 
to  be  medically  supervised  by  the  panel  doctor  or  by  the 
medical  oflicer  of  health's  representative.  Medical  super- 
vision of  jireguaut  women  would  be  made  easy  if  the 
administration  of  maternity  benefit  and  pregnancy  sick- 
ness benefit  were  transferred  from  the  approved  societies 
to  the  local  health  authorities. 

5.  As  advocated  by  Dr.  Ballantyue  in  1891,  prematernity 
wards  in  large  towns,  and  reserved  beds  in  cottage  hos- 
pitals in  rural  districts,  should  be  provided  where  XDreguaut 
■women  can  receive  medical  treatment. 
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PiTDiTRiN,  or  pituitary  infundibular  extract,  is  now 
becoming  generally  accepted  as  a  valuable  aid  to  the 
obstetrician.  Its  property  of  inducing  strong  rhythmical 
contractions  of  the  uterus,  first  pointed  out  by  Dale,'  is  so 
marked  that  it  is  surprising  that  it  has  not  been  more 
generally  adopted  by  the  practitioner.  In  these  circum- 
stances, this  record  of  60  cases  may  prove  a  sufhcient 
stimulus  to  those  who  have  not  experienced  its  merits  to 
induce  them  to  try  it  in  the  early  future. 

It  is  necessary,  however,  to  observe  ordinary  caution  in 
its  administration,  and  great  care  should  be  taken  where 
there  is  any  obstruction.  It  is  a  very  valuable  aid  towards 
shortening  the  loug  and  often  exhausting  first  stage  of 
labour,  especially  in  those  cases  in  which  the  membranes 
rui^ture  early,  and  a  "dry  labour"  results. 

It  has  proved  in  my  hands  to  be  a  powerful  remedy  in 
cases  in  which  shock  and  collapse  have  supervened  on 
prolonged  chloroform  anaesthesia,  not  infrequently  insepar- 
able from  a  diflicult  case  of  contracted  pelvis  (see 
Case  6  in  the  scries).  In  patients  of  a  nervous  tempera- 
ment pituitrin  has  also  a  great  influence,  and  the  excite- 
ment is  frequently  calmed  in  an  extraordinary  manner 
(.see  Case  7).  > 

Eecovery  is  almost  invariably  hastened,  and  patients 
•who  have  previously  had  pituitrin  nearly  always  ask  for 
its  repetition.  I  have  never  had  a  case  of  post-piirtum 
retention  of  urine  since  using  this  remedy;  indeed, 
in  Case  6,  in  which  it  might  reasonably  "have  been 
expected,  a  free  and  copious  emission  of  urine  resulted 
within  one  hour  of  its  administration.  As  a  controller  of 
haemorrhage  pituitrin  ranks  very  highly  in  my  estima- 
tion ;  in  one  case  (No.  58)  it  controlled  the  haemorrhage 
when  a  previous  injection  of  ernutin  had  failed.  Some 
writers  have  recorded  iiost-ijartaui  haemorrhage  as  a 
Bsquel     of     pituitrin    administration,    -when    delivery    of 


the  child  did  not  take  place  until  an  hour  or  more 
after  its  administration.  I  have  observed  this  on  a  few 
occasions,  but  if  a  second  injection  be  given  this  does  not 
as  a  rule  occur.  In  any  case  a  further  dose  will  almost 
always  control  the  haemorrhage  (see  Cases  36,  55,  58). 
In  one  case  (No.  18)  the  patient  in  five  previous  confine- 
ments had  had  post-partiun  haemorrhage,  while  on  this 
occasion  it  was  particularly  noticeable  by  its  absence. 

I  have  worked  out  the  following  technique  as  the  best 
routine  method  for  the  administration  of  pituitrin.  When 
the  OS  admits  one  or  two  fingers,  but  not  before,  I 
inject  into  the  gluteal  muscles  from  0.75  to  1.0  c.cm.  of 
intuitriu ;  if  the  child  is  not  born  within  fifty  minutes 
give  a  second  injection  of  from  0.5  to  0.75  c.cm.,  and 
repeat  if  necessary.  If  post-pnrtum  haemorrhage  super- 
venes, a  further  injection  will  almost  always  control  it. 
Care  should  be  taken  to  make  sure  that  the  syringe  and 
needle  are  quite  free  from  alcohol  before  filling  with  the 
pituitrin,  as  alcohol  is  said  to  interfere  with  its  action. 

Case  1. — Il-para,  aged  35.  Post-parliaii  haemorrhage.  Intra- 
muscular injection  pituitrin  0.5  c.cm.  coutrolled ;  after  six 
hours  seooiitlary  post-partum  liaemorrhage  occurred.  Intra- 
muscular injection  of  1  c.cm.  pituitrin  given,  controlled, 
and  made  au  excellent  convalescence. 

Ca-<e  i. — Ipara,  aged  25.  On  arrival  os  admitted  two  fingers. 
Intramuscular  iujection  pituitrin  0.75  c.cm.  Os  fully  dilated 
in  two  hours.  A  second  injection  of  pituitrin  0.75  c.cm.  Child 
delivei-ed  thirty  minutes  later,  stillborn.  No  haemorrhage. 
The  child's  shoulders  showed  unusual  development. 

Case  3. — Vl-para,  aged  40.  Os  admitted  two  fingers.  Pituitrin 
0.75  c.cm.  iujected.  Os  fully  dilated  one  hour.  A  second 
injection  0.5  c.cm.  given.  Cliild  delivered  ten  minutes  later. 
No  haemorrhage. 

Case  fi.— I-para,  aged  19.  Os  size  of  a  shilling.  Pituitrin 
0.75  c.cm.  given.  Os  fully  dilated  ninety  minutes.  Second 
injection  0.5  c.cm.  Child  delivered  thirty  minutes  later.  No 
haemorrhage. 

Case  5.— Ill-para,  aged  30.  Os  about  halt  dilated.  Primary 
uterine  inertia.  Pituitrin  0.75  c.cm.  injected.  Os  fully  dilated 
fifteen  miuntes  later.  Delivery  followed  seven  minutes  after. 
No  haemorrhage. 

Case  6'. — Ipara,  aged  27.  Patient  had  a  badly  contracted 
pelvis,  and  anaesthesia  of  five  hours'  duration  off  and  on 
followed.  The  imtient  at  the  end  of  it  was  in  a  condition  of 
grave  collapse,  and  was  very  cyanosed,  the  pulse  being  almost 
imperceptible.  Pituitrin  1  c.cm.  was  iujected.  The  pulse 
rapidly  improved.  Urine  -n'as  voided  one  hour  later.  She  slept 
for  seven  hours,  after  which  she  sat  up  in  bed,  her  pulse  then 
being  80.  Subsequently  recovery  was  uuinterrupted.  (This 
case  was  seen  in  consultation  with  Dr.  H.  A.  Hutt,  to  whom  I 
am  indebted  for  the  details  of  the  convalescence.) 

Case  7. — I-para,  aged  42.  Os  admitted  two  fingers.  Pituitrin 
1  c.cm.  given.  After  one  hour  os  was  about  half  dilated. 
A  second  injection  of  0.5  c.cm.  was  made  ;  the  os  after  sixty- 
five  minutes  was  fully  dilated.  A  third  injection  of  0.5  c.cm. 
was  given,  delivery  following  thirty  minutes  later,  mx  ernutin 
was  injected  subsequently  as  au  extra  safeguard,  but  there  was 
no  haemorrhage.  This  patient  was  of  an  extremely  nervous 
temperament,  but  after  the  pituitrin  she  was  much  calmer ; 
and  it  was  as  much  for  this  reason  as  for  its  other  actions  that 
the  later  injections  were  given.  An  excellent  recovery  followed. 

Case  H. — I-para,  aged  25.  Os  about  the  size  of  a  half-crown. 
Pituitrin  1  c.cm.  injection.  Child  delivered  seventy-five 
minutes  later.  No  haemorrhage.  The  patient  has  exoph- 
thalmic goitre.    (See  also  Case  47.) 

Case  'J. — V-para,  aged  32.  Os  admitted  two  fingers.  Pituitrin 
1  c.cm.  injected.  Delivery  followed  forty-flve  minutes  later. 
No  haemorrhage. 

Cflsf  70.— IV-imra, aged  27.  Os  admitted  twofingers.  Pituitrin 
1  c.cm.     Delivery  followed  in  sixty  minutes.    No  haemorrhage. 

Case  11. — Vl-para,  aged  42.  Os  size  of  a  half-crown.  Pituitrin 
0.75  c.cm.  Delivery  followed  thirty-five  minutes  later.  No 
haemorrhage. 

Case  l'!. — I-para,  aged  30.  A  very  prolonged  chloroform 
labour.  Craniotomy  after  failure  of  version.  Pituitrin  1  c.cm. 
given  for  collapse.     Made  an  excellent  recovery. 

Case  13. — XII-para,aged49.  Os  admitted  two  fingers.  Pituitrin 
I  c.cm.  Delivery  followed  in  fifteen  minutes.  The  perineum 
ruptured.  At  her  tentu  and  eleventh  confinements  the  labours 
lasted  twenty-four  hours  or  more,  and  the  patient  was  astonished 
at  this  speedy  tei-mination,  more  especially  as  she  had  already 
been  in  labour  for  seven  hours.  The  long  labours  were  purely 
the  result  of  weak  and  inefficient  contractions. 

disc  i:/.— lU-para,  aged  25.  Os  admitted  two  fingers.  Pituitrin 
0.75  c.cm.  given.  Delivery  followed  forty-flve  minutes  later. 
No  haemorrhage. 

Case  l.'i. — V-para,  aged  30.  Os  about  half  a  crown.  Pituitrin 
0.75  c.cm.  given.  Delivery  followed  in  thirty-five  minutes.  No 
haemorrhage. 

Case  Hi. — Il-para,  aged  26.  Os  about  half  a  crown.  Pituitrin 
1  c.cm.  given.  Delivery  followed  forty-five  minutes  later.  No 
haemorrhage.  About  three  weeks  previous  to  her  confinement 
the  patient  thought  she  was  in  labour.  The  os  admitted  two 
fingers,  and  pituitrin  0.75  c.cm.  was  given,  but  the  pains 
immediately  quietened  down  and  left  her. 
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PREGNAilOy    IN    UTERUS    SUBBBrTUft 


■rrr  ,„.i9i      I )h  abou t  littl f  a  crowu .    Pituilrin 

1  ^Z  '.^i^e^ffiVr/ "lowia  ?u^my  .ui.utes.    Ko  buen.0.- 

Icon..  «.von.    1\«   7;>,/,'^.  ^rJo   nnemoJ.ts  thiH  patieul  had 
liaonioirliaKo.     '''^ AV,,?,,i     i,ul  with  pituilrin  >t  waH  al.soiit. 
l''';\'-''''';l;"'' 'V.^V'V.  '  S  34(3    bout  half  Uilate.K    P.tuitnu 
1  oxm!',^vU?Ueirry   look  place    m  thirty    miuute«.    ^o 

haemoiThaye.  „„, ,  tr      Oq  about  half  dilatea.    Pituilrin 

0.7tl:c^:Viver'tlS-    -    t-"ty-hve    miuute..      Ko 

Imemon-luif-e.  ^^    ,21.    Os  about  halt  a  crown.    Pituilrin 

l,ftcmorrl>a«e.  ^  ^g     Born  before  arrival.    Severe  jio..(- 

(•use  ^f.-I-pai  a,  "'^■®  '  f?, ,." „„na„se<l  ami  almost  pulseless. 

V^![(;iuiu''r""m:  5^ie^^"     C^lt^J-lled   and    made    excellent 

O.vVrcm.Tnjecled"'  Delivery  after  forty  n.inuteB.    No  haemor- 
rhage.  ,„,i -ic    nalmlf  dilated.  Pituilrin  0.75  com. 

^^Z  '^^^f^^^o^i  ill^tes  later.    Ko  haemor- 
rhatie.  „^a  \x   n«balf  a  crown.  Pitaitrin  0.75  com. 

J^  '^^^'iX^^  i^^htly-.re  miuutes.    Ko  haemor- 
"■'^n^t  or     Tf  r  nava  a<'cd25.  Oshalf  dilated.  Pituitrin0.75c.cm. 

Case  3?.-I-paia,  "•fe*;  '■;=•, j.f^  sixtv-live  minutes.  A  second 
?n^lc°{SS-Sro'.y  ^:'c^"^.iven.'"  l>eU^^er.v  followed  iu  twenty 
minutes     No  haorr,orrha|e.  ^^^^^  ^  ^^^^^_^_     pi^,  it,„, 

0.^c^.f -^  n'^lJ^W^arterfort,  ..i.u;tes   K,^aen>.n^ 
0  7tc%mreUlr?Veirf  ^  itier  V  minutes..  KO  haemor- 
^"a«^;...-I.para,  a«ed  l^^.^Os  admitted  Iwofin^rs.    Pituitrin 
l^:^J^'S'6:l^::^.  i;^'  i5^..very  after  twenty  minutes. 
No  haemorrhage.  j^^,£    ,ii,^ted. .    Pituitrin 

0.75'c  cm.7'vVn^    rielWerV  followed  after  thirty  mmutes.    Ko 
haemwThage.,  admitted  two  fingers.    Pitui- 

trh.'oVa- c""cm.''give"Af°Delivery  followed  in  thirty-five  mmutes. 

]^^;^.^X^o^^t:^.  ;l!r?cl^UverylolloU  twenty- 
nve  -i"Ute|,'f ;-,  t;;r2T^'Sout  haU  a  crown.    Pituitrin 

haemorrhage.  ,„nR  (,.i,1r>  ^^nnra  Ci^^e  Ko.  2.)    Os  al.out 

o.^i^r^g2^5^>„ --- .-^^  -eis  i^;:^:.. 

^S^'l^^^J^'^^uiontrolS'Yypi.^itrm  1.0  c.cm.,  the  pat.eut 
making  an  excelknt^-eco^r).  ^^u  a  crown,    Pituitnu 

0.7V"cm.lhUTaeriv:?/followingia  forty-five  mmutes.    No  | 
Uaemorrha<;e.  Os  admitted  two  fingers.    Pituitnu 

JTv^ll^^JmUes^afte""   No'"  haemorrhage.-    There   was  a  sl„ht 

pelvic  contraction  "^  t^i-  ^^^^^^  ^,,„„t  ,,^,t  a  crown.    Pituitrin 

Uife  -•'';— ^-I'^^t^vf.V,*;., lit  ted  'ieventv  minutes  after;  a  second 

haemorrhage.  n^  admitted  two  fingers.    Pituitrin 

quenUnjecUonof  0.75c.cm,  resulted  in  delivery  after  t«ent> 

"^r/li-n-paXa^dio.-  OS  about  half  a  crown.  Pituitri,. 
Iccm  "iven.  DeUv^erv  took  place  forty-five  "•"'itfs  l«tei 
No  haem^i^?hage  (Vide  supra  case  4)  '^^^V^^^  ^^^""^  "^'^ 
it  before,  begged  for  a  repc  it.on  '>f 'l^^ ''  f'^'^^  ^^„.  pituitrin 
1  ^Z.  ^t^'Keo'^-vuIed  SleX>^S^  minutes.  No 
haemorrhage  i  '       - 


l!?t'J?n=B;  r'ro3  ^ao^se^'-of  «0.\rc.c^f.;b'ei.=;g  followed  b. 

!i^^i;r^Jj:u^u^.minu;.«     ^c. '^-jlrcrowa.  Pi.uitria 

Caie  W--fll-l''*"*i-, ",„,;,  f,„.tv.five  minutes;  a  second  doso 

^of'^^™c^r.es^;:itlnlrm^ehI"e'ry\'wlnTy  minites  later,    K. 

L'=coCVi';.jec"tion"of  o"5\-.'cm.'resultin«  in  delivery  th.rty-Avo 
minutes  later.  No  '"f  "to  (K  about  half  a  crown.  Pituitrin 
1  i:'^m.1i7el'''^cli;^y  foilo^ed'^X  "ve  minuteB  later.    No 


haemorrhage. 

■    -I-para,  aged  57. 


08  half  a  crown.    Pituitrin  1  c.cm. 


Vase  ,5f  .-1-I>ara,  aged  57     ."?  "*    ^„\',";  ^VerT  a  second  injec 
i»^7^^r  ^^«  X^^^^^^i^^f^  minutes  later.  N. 

Jn%X'nTb.75lcm.\-tulUn;i"  ^eUvery  twenty  mnu.tea 
after.    No  haemorrhage.         n^  ,,„if  a  crown.  Pituitrin  1  coin. 

gi^^^^ii^i^^o-th^^n^r^g  ^i^r^^^ 

; ';Tm^"gTJ^ol.l''^D?.U-y    t^-t"«-  '=^'^'-     ^^ 

^-^r S^IMf ra.  aged  ,^-  ^O^lx^^^Uer^ter^'^'oii^e 
^:^J.reoll^Wu<^^^^'  =^'^^  '^^  '^  ---'  ■ 

S^'^TscUnnie^c't^on"-  o?0.7^5'c-cm.  resulting  iu  delivery 
'thrrU-five  minutes  later.    No  haemorrhage  ^^^^^ 

^^<^\^^^^'^^^  ^^  "'-'"   '^"'• 

1  c.cm..  given.  ^'f.^S c^m  bei'-'  folh.wed  by  delivery  twenty- 
second  injection  °f  ^"^^  c.cm.  bem    ^o  -^.j^  followed 

minutes  la  ei.  .  ^"^^.^his  so  a  further  injection  of 
^S'r\'n  ac1m'.)wr'gilem"This  succeeded  iu  arrestmg 
the  bleeding.  „„„,i  91     0=.  half  dilated.    Pituitrin  1  com. 

.i^  ^S^'^i^^^^^^  "^'"-  ^^  '^''^"'"^- 
rhage.  „„„i  iq      Os  half  dilated.    Pituitrin  1  c.cm. 

,i^!  '^S^^r-^U^a^w^y^nutes  later.    Ko  haemor- 

rliag«-  KEFKr.ES-CE.         ^  ^^ 

1  Journal  of  Fhysioloov.  1905.  p.  24. 


TWO   CASES    OF  PREGNANCY   IN   UTEUU3 
SUBSEPTUS.* 

Bv  R.  C.  BUIST,  M.A.,  M.D.Dc.sdee, 

I,ECIXrBBR  I«  CI.INICAI.  OBSTEXmCS.   CNIVI^BSITT  OF  ST.   ANDP.EW,. 

TpupruL^RlTlES  iu  the  form  of  the  sonital  organs  arise 
ZXe  moTof  tlieir  development  by  tl.oormaUouo 
the  Miillerian  bauds,  their  ^.ubscquent  hoUouins  anil  tUe.i 
pro-ieS  union  from  the  lower  end  proceedms  up«arls 
to  the  level  of  the  attachment  of  the  round  hgainents. 
How  frcmientlv  malformations  oc.-ur  it  «  impossible  to 
f^v  h,  t  tlie  (.uestion  of  their  influence  on  the  genital 
"^etSus  !  o  '  ome  praetical  iuterest.  Possibly  >n  u..st 
casesthe  discovery  of  their  preseuec  is  a  matter  of  chance 
^l  ^ially  involved  with  tlu,  I-'^^^f-.  ^  "^^^1:  ^^ 
attracted  our  attention  to  the  >"d>-'i»"«   I'f'^^^*-  ^^.ll'l^i 

St^Sur^l::  l^^t^'^^^fQ^^ 
.-St^^r;iK^«ig?^SSr 

^l^d^a^d^SIl^^uKjf  gJJi.e  t.n  it  became 
necessary  to  clear  the  uterus.    I''''    '"/,.  °^;,<  ^*i'"lAved  tha 

on  the  right  wall  of  the  "t^'f  „^,^°"'    •;^.  mveU°gatiou  I  found 
ggati^^^^tggggJK^^ 

'  Road  to  ForJarshiro  Medical  Association, 
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CARCINOMA    OF    THE    STOMACH. 
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fcnnd  a   detached   loot.      The  septnm  ran   wedge-shaped  to 
the  fundus,  which  was  single. 

C.\SE   II. 

Mrs.  K.,  aged  27,  who  had  had  two  pregnancies,  five  and  three 
■years  previously,  which  termiuated  normally  at  term,  came  at 
the  fourth  month  complaining  of  hleeding.  The  oa  was  closed, 
and  the  fundus  reached  half-way  to  the  umbilicus.  She  was 
advised  to  rest.  A  month  later  she  returned,  saying  that 
Bhe  felt  no  life,  and  that  she  was  not  increasing  in  size.  She 
was  asked  to  come  into  hospital,  hut  declined.  At  Dr.  Rogers's 
i'ustauce  she  returned  in  February,  eight  mouths  after  the 
beginning  of  pregnancv.  The  fundus  was  lower  than  formerly, 
and  she  was  admitted  for  the  treatment  of  the  missed  ahoi-tion. 
The  OS  was  closed,  and  was  dilated  with  Hegar  dilators  to  2  cm. 
A  slight  tear  was  noted  at  the  external  os,  and  on  inserting 
the  finger  to  separate  the  ovum  as  far  as  possible  a  depression 
was  noted  at  the  left  posterior  part  of  the  internal  os.  Again 
the  idea  of  rupture  suggested  itself.  Labour  did  not  set  in,  but 
there  was  inflammatory  infiltration  of  the  right  broad  ligament, 
and  five  davs  later  I  decided  ou  the  removal  of  the  ovum.  This 
v.'as  found "Iviug  in  the  cervix,  and  was  fetid.  On  iialpation  of 
the  cavity  the  opening  on  the  left  side  was  found  to  lead  to  a 
second  uterine  cavity.  The  fundus  vras  single,  as  in  the  other 
two  cases. 

The  tliscovery  of  a  uterine  anomaly  in  association  with 
disturbance  of  pregnancy  in  these  t-wo  cases  does  not 
warrant  the  conclusion  that  the  occurrence  was  more  than 
a  coincidence.  In  each  we  have  the  history  of  previous 
normal  pregnancy  and  delivery.  The  chief  disturbances 
which  have  been  attributed  to  the  malformation  in  cases 
where  it  was  supposed  to  be  a  factor  are : 

1.  The  second  cavity  has  been  said  to  explain  cases  of 
iiioustruation  occurring  during  pregnancy  in  the  other. 

2.  The  formation  of  decidua  in"  the  second  cavity  may 
call  for  its  definite  expulsion  at  delivery,  and  may  give  an 
unusual  form  of  haemorrhage,  intra-partum  orpost-partum. 

3.  The  unequal  development  of  the  uterine  walls  may 
provide  a  source  of  irregular  contraction  during  labour  or 
post-partum,  causing  delay  in  delivery  or  postpartum 
haemorrhage  respectively. 

4.  Rupture  of  the  irregularly  developed  uterus  has  been 
recorded  with  relative  frequency,  both  at  the  fundus  and 
at  the  cervix.' 

Reference. 
1  Wertlieim,  Wivcl;cl's  Handbuch  dcr  GeburtshiUfe ;  Zalewslii,  Arch. 
■'.  Qijii..  19M.  cii,  189. 


CARCINOMA    OF    THE    STOMACH 
GASTRECTOMY, 

By    R.   JAMISON,    F.R.C.S.Eng., 


HOKSUAM. 


The  patient,  Mr.  A.,  was  well  until  November,  1913,  when 
he  began  to  have  epigastric  pain  and  vomiting.  By  the 
end  of  January,  1914,  the  vomiting  became  constant,  and 
even  water  was  not  retained.  There  was  marked  anaemia, 
loss  ot  strength  and  weight.  On  January  24th  Dr. 
K.  W.  E.  Kinneir,  under  whoso  care  the  patient  was, 
and  at  whose  request  I  subsequently  operated;  asked  mo 
to  see  Mr.  A.  in  consultation  with  him. 

Condition  oti  Examination. 

The  patient  was  in  bed,  looking  pale  and  haggard.  No 
sleep  had  been  obtained  on  account  of  paiu  in  the 
epigastric  region.  Pulse  112,  temperature  99°.  The 
abdomen  movel  freely.  Ou  palpation  there  was  a  hard 
rounded  swelling,  the  size  ot  a  Tangerine  orange,  situated 
in  the  epigastric  region,  a  little  to  the  left  of  the  middle 
line.  It  was  rather  tender  and  did  not  move  ou  respiration, 
but  was  easily  moved  from  one  side  to  the  other  of  the 
middle  line.  The  liver  was  not  apparently  enlarged,  and 
no  other  swelling  was  discovered.  The  blood  count 
showed  slight  secondary  anaemia,  but  nothing  else 
abnormal  was  discovered.  The  vomit  was  acid  in  reac- 
tion (litmus.) ;  free  HCl  was  absent.  Microscopic  ex- 
amination stowed  undigested  food,  salivary  streptococci, 
sarcinae,  yeast,  and  Oppler-Boas  bacilli. 

Thinking  that  the  growth  was  in  the  pyloric  portion  of 
the  stomacli  and  that  its  mobility  offered  some  prospect 
of  its  successful  removal,  I  advised  exploratory  laparotomy. 
Consent  was  refused  until  February  5th,  by  which  time  it 
was  obvious  that  the  patient  was  declining  fast. 

Operation, 
On  February  6tb  an   incision   was   made  through  the 
left  rectus  mu.sclc  from  the  co.stal  margin  to  the  level  of 


tbe  nmbilicns.  'i'ho  swelling  felt  was  found  to  be  the 
left  extremity  of  a  large  growth  involving  the  whole  of 
the  right  half  of  the  stomach.  The  liver  was  natural.  No 
secondary  growths  were  found,  except  one  in  the  omentum 
immediately    beneath    the    growth.      The     tumour   was 


Fig.  A.— Specimen  as  removed.  1.  Duodenum.  2.  Cut  eilgc  of 
gastro-hepatic  omentiuo.  3,  Cut  edge  of  stomach.  4,  Cut  edge  of 
transverse  mesocolon.    5,  Secondary  growth. 

delivered    thi'ough    the    incision   and    gastrectomy  com 
menced. 

1.  Two  clamps  were  placed  on  the  duodenum  immedi- 
ately beyond  the  pylorus  and  two  across  the  stomach 
above  the  growth.  The  last  two  crossed  the  stomach 
from  a  point  on  the  lesser  curvature  2  iu.  below  the  cardiac 
orifice  to  a  point  on  the  greater  curvature  about  a  third  of 
the  distance  from  the  cardiac  orifice  to  the  pylorus. 


Fig.  B.— Specimen  laid  open.  1.  Sphincter  of  pylorus.  2,  Tlie 
growth.  3,  Gastro-hepatio  omentum.  4,  Secondary  growth; 
5,  Cut  edge  of  stomach. 

2.  The  gastro-hepatic  omentum  and  the  transverse 
mesocolon  lying  between  the  first  two  pairs  of  clamps 
were  clamped  in  sections. 

3.  The  stomach,  growth,  and  portions  of  omentum  lying 
in  the  quadrilateral  outlined  by  the  four  sets  of  clamps 
were  excised.  The  cut  edges  of  the  omentum  were  then 
tied  iu  sections. 

4.  The  edges  of  the  upper  cut  end  of  the  stomach  were 
united  with  throufihaud-through    catgut    sutures   from 
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alifivo  (lovviiwaidH    vmtil   tlio  reniaioing  openiug    agreed 

with  that  dl'  lh(;  (hiodeimiii. 

5.  I'ho  chiodiuiuu  WHS  then  iiiiitod  to  the  vcmaininf; 
opening  in  the  Ktoiimch  with  a  Kiiiiilar  isntiue.  A  con- 
liniiousi  l^oTiib(Mt  sutiiic  was  thtu  passed  along  the  whole 
length  (if  tlic  (iist  hiituros. 

The  wiiiind  was  closfd  with  tln'ousb-andthiough  silk- 
woiiu  fj."\j  sutuies  and  cue  layer  of  catgut  sutuios  to 
the  auti'iior  )ayei'  o£  the  lectiis  sheath.  The  j)ortion 
lenioved  gave  a  good  cUaiauce  t'C  the  growth,  except 
between  the  .secondary  dciiosit  and  the  tiau.sverse  colon, 
where  the  margin  was  ratlicr  narrow.  The  sutures  join- 
ing the  (hiodenuni  and  the  stomach  put  these  organs  on 
the  stretcli.  and  the  tension  was  only  jiartly  relieved  when 
they  were  allowed  to  fall  back  to  the  posterior  abdominal 
wall. 

The  patient's  condition  was  critical  for  two  days;  tlie 
pulse  rose  to  140  and  the  temperature  to  100  F.  There 
was  some  distension  of  the  abdomen,  but  urine  was  passed; 
the  extremities  remained  warm  and  there  was  no  vomit- 
ing. I'ltimately  recovery  was  complete,  and  on  March 
20tli  Dr.  Kinneir  reported  that  Mr.  A.  was  walking  about, 
sleei>ing  and  eating  as  usual. 

Description  of  Purls  Bcmovcd. 
The  specimen  measures  V.J  by  5^^  in.,  and  consists 
of  about  two  thirds  of  the  BtomacU  with  half  an 
inch  of  the  duodenum.  The  cavity  cf  the  stomach  is 
filled  with  a  f ungating  mass  of  growth  springing 
from  a  comparatively  small  area  near  the  greater 
curvature.  The  "secondary  growth"  appears  to  be 
a  direct  extension  of  the  primary  growth,  which  has 
burst  tluough  the  stomach  \s'all  and  invaded  the  trans- 
verse mesocolon.  There  is  an  ample  margin  everywhere, 
except  below  the  growth  in  the  mesocolon,  where  the  macro- 
scopic growth  comes  as  close  as  half  an  inch  from  the  edge 
of  the  specimen.  On  microscopic  examination  the  growth 
seemed  to  be  a  columnar-celled  carcinoma  undergoing 
colloid  degeneration. 


THE   ASSOCIATION   OF  ERYTHE.AIA   NODOSUM 
AND    TUBERCULOSIS. 

By  J.  ODERY  SYMES,  M.D.,  D.P.H., 

PHVSrCIAN    TO     THE     BRISTOI.    GESEItAI.     HOSPITAL.  * 


JlucH  has  been  written  during  the  past  five  or  six  years 
on  the  association  of  erythema  nodosum  « ith  tuberculosis. 
1  need  only  mention  here  the  work  of  Laudouzy  '  in  France, 
and  articles  by  Marfan,-^  Sezary,'  Poucet,'  More,''  and  au 
epitome  of  cases  in  the  American  Journal  of  Medical 
Sciences  of  March,  1912.  The  evidence  brought  forward 
has  been  partly  the  result  of  experimental  investigation 
and  partly  the  fruit  of  clinical  observation,  and  it  is  to  this 
last  category  tho-t  my  remarks  belong.  _    , 

Reviewing  a  series  of  twenty  cases  of  erythema  nodosum 
that  have  been  under  my  oare  since  the  beginning  of 
1907,  I  find  that  in  six  there  were  distinct  evidences  of 
tuberculosis. 

These  cases  illustrate  very  well  the  various  relationships 
that  have  been  described  as  existing  between  tuberculosis 
and  erythema  nodosum — namely,  that  the  rash  may  be  a 
simple  accompaniment  of  some  chronic  tuberculous  lesion 
in  lungs,  joints,  or  glands,  and  is  probably  of  toxic  origin ; 
01-  that  erythema  nodosum  is  an  actual  invasion  of  the 
skin  by  tubercle  bacilli ;  or  that  it  is  not  infrequentlj'  a 
prodromal  symptom  of  an  acute  tuberculous  septicaemia 
generally  ending,  in  fatal  meningitis. 

Case  i. 
■R.  C,  a  girl  aged  2J  years,  after  two  or  three  weeks'  malaise 
(le\elope(l  sore  throat",  pains  in  the  joints.  fe\er.  and  erythema 
nodosimi  on  the  legs.  This  lasted  for  a  week,  but  three  weeks 
later  she  liad  a  relaijse,  witJi  further  nodules  in  the  thighs  and 
on  tlie  iiiiistoid  ))roces3  and  occipital  bone.  With  oi.-casional 
brief  intermissions  the  inTexia  eontiuiied  for  some  months, 
and  the  child  died  in  the  ninth  month  of  the  illness  with 
widely  diffused  caseous  tiilierculosis,  finally  succumbing  to 
tuhercnious  meningitis. 

C.\SE  II. 
A  schoolgirl,  aged  15  veai-s,  developed  erythema  nodosum 
during  B,  school  epidemic  of  inttuenza,.    There  was  no  personal 
or  family  history  of  rheumatism  or  tuberculosis-     Xlte  attack 


was  «overo,  the  pyrexia  lasting  fourteen  days.  There  was  sora 
llirciat,  giant  urticaria,  phl\utemileh  in  the  cunjimotivae,  and 
the  Hites  of  some  of  the  uodides  on  the  leg  were  marked  some 
mniiths  after  by  de|>r«-Kscd  dimples.  >?be  was  never  a  robust 
girl,  and  after  the  attack  reinauied  in  poor  condition.  Seven 
months  later  she  dcveifiped  tnlierculous  pleurisy  with  effusion, 
Irom  which  recovery  whs  protracted. 

Case  iir. 
A  girl,  aged  10  years,  who  tor  seme  time  bad  been  losing 
ueigfit  and  who  was  weak,  became  worse,  and  was  kept  homo 
friini  school  for  three  weelis.  At  (he  end  of  this  tune  she 
ilevelopeil  pyrexia  anrl  erythema  nodosum.  Wheu  examined, 
curly  in  the  attack,  she  was  found  to  have  tuberculous  glands  iu 
the  nock  and  masses  of  enlarged  glands  in  the  abdomen.  She 
iMiide  H  good  recovery.  Both  the  mother  and  a  brother  liad 
-nffered  from  rhenniatic  fever,  bnt  the  child  )iad  never  bad 
jhoumatic  symptoms. 


Case 
A  woman,  aged  53.  who  Iiad  I 
was  admitted  into  the  Bristol  V 
1908.  She  was  a  weakly  sub|e<;l, 
■from  phthisis  at  the  apex  of  the  r 
utter  admission  she  developed sig 
sore  throat,  and  pains  in  the  join 
was  99'  F.  throughout  a  stay  of  n 
the  termination  of  that  time  she 


IV. 

icen  ailing  for  three  months, 
i-eneml  Hns[iital  in  February, 
and  was  found  to  be  suffering 
ight  lung.  Twenty-three  days 
us  of  erythema  nodosum,  rash, 
ts.  Tlie  evening  temperature 
ine  weeks  iu  the  hospital ;  at  - 
was  discharged. 


(:.VSE  V. 

.\  girl,  aged  15  years,  who  had  pre^'iongly  suffered  from  acute 
rheiunatisni,  endocarditis,  and  chorea,  was  admitted  to  the 
I'.ristol  General  Hosjjital  in  1912  suffering  from  pains  in  the 
joints,  endocarditis,  and  pericarditis.  She  had  at  this  time 
nodules  of  erythema  nodosum. 

.\  few  days  after  admission  she  died.    The  severity  of  the 
attack  was  greater  than  would  have  been  anticipated  from  the 
extent  of  the  physical  signs.    Dr.  Carey  Coombs  has  very  kindly 
■-;i\'en  me  his  notes  on  the  j-iost-ntortfiii  examination,  and  of  the 
microscopical  examination  made  of  the  uodiile  excised  from  the 
leg.    There   were   caseous  tuberculous  mediastinal   glands  iii 
which-   tubercle  bacilli  were  demonstrated,  endocarditis,  And  . 
haemorrhagic  myocarditis,  and  pericarditis  of  such  a  character 
as  to  suggest  that  the  fatal  teniuuation  may  have  been  brought  • 
about,  not  by  a  rheumatic  but  by  a  tuberculous  infection.     In 
the  sections  of  the  node  there  were  giant  cells  of  the  type  sceit' 
in  tuberculosis. 

MlrrofcopicaJ  K.iamination  by  Dr.  Carey  Cooinhs. 

Shin. — Corium  ;  Normal.  '     ' 

rcnnieclirc  Tisxiie.~la)  Immediately  beneath  corinm  :  There. 
arc  many  thrombosed  capillaries,  also  groups  of  small,  'probably- 
new  capillaries.  Tliese  are  sometimes  associated.  Around 
these  injured  vessels  are  grouped  various  intiaramatory  cells; 
libroblasts,  chiefly  in  rings  about  the  vessels,  a  few  Ivmpho- 
cyte«,  and  cells  of  the  '•endothelial  ieucoe\'te"'  class'  The 
endothelium  of  the  vessels,  whether  thev  are  thrombosed  or 
not,  is  proliferating.  The  impression  left  on  the  mind  Is  that  ol 
a  subsiding  intlammation,  presumably  this  is  due  to  the 
prominent  part  played  by  the  tibrolilasts. 

(b)  At  a  greater  depth  than  above;  In  the  fibrous  trabeculae, 
.nud   extending  thence   into   the  fat,   are  tracts  of  similar  bnt. 
more  active  and  recent  inflammatory  reactions,  masses  of  cells 
of  the  endothelial  leucocyte  class  are  mingled  with  hTnphb- 
cytes  and  iu  many  spots  imperfectly  organized  into  capillaries;'. 
Two  notable  features  are  the  damaged  and  irregular  state  of 
these   new  capillaries,  and   the  almost  total  absence  of  fihro- ' 
Wasts.    There  are  one  or  two  loose  collections  of  polvmorpho- 
nuclear   leucocytes.      Two    giant    cejls    of    the    type  seen   iu - 
tuberculosis  were  also  noted  in  this  area  ;  but  without  other  o( 
the  elements  of  the  granuloma,  and  witboat  demonstrable  acid- 
fast  bacilli. 

Tracts  (<i)  and  (In  were  separated  by  quite  a  w  ide  interval  o£ 
connective  tissue. 

Case  vi. 
A  man,  aged  51,  who  had  had  both  testicles  removed  for, 
tuberculous  disease  -<3ne  sixteen  and  the  other  twentv  vears  ■ 
earlier— was  admitted  to  the  Bristol  C4eneral   Hospital",  under 
air.  Wright,  in  1913  for  nasal  obstruction  due  to  polypi.    A  fort- ' 
night  after  his  discharge  he  returued,  and  was  again  admitted. - 
the  nasal  cavities  being  iu  an  unhealthy  condition,  reipiiring 
proper  douching.    A  fe'.v  days  later  he  dpveloped  a  sore  throat, 
and  a  collar  of  erythematous  patches  round  the  neck.  There  was 
high  fever,  which  continued  for  a  week.    Four  days  later  he 
developed  typical  erythema  nodosum  on  the  legs,  also  spots  on 
the  arms  and   lingers— a  condition   which   our  dermatologist 
described  as  erj  thema  multiforme  of  a   nodose  t.v^ie.    There 
w-ere  phlyctenules  iu  both  eyes.    There  was  no  tuberculous  or 
rheumatic  family  history.    The  rash  graduallv  faded,  and  he 
was  discharged  looking  somewhat  .anaemic,  but  otherwise  well. ' 

Sufiferers  from  erythema  nodosum  arc  very  commonly 
cachectic  looking  children  of  the  strumous"  type ;  and, 
although  I  have  ou  several  occasions  obtained  a  positive 
von  Pinjuet's  reaction,  I  do  not  think  too  great  importance 
should  be  attached  to  tiiis  test.  Jl  is  worthy  of  note, how- 
ever,  that  Pollack  found  that  100  per  cent,  of  cases  el 
crytheuaa  nodosum  gave  a  positive  result;    and    Moro, - 
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testing  by  his  own  method  and  von  Pii-quet's,  only  got 
foui-  negative  reactions  iu  30  cases  of  erythema  nodosum. 

Plilyctcnular  conjunctivitis  and  keratitis  are  of  frequent 
occurrence  iu  erythema  nodosum.  Leudou,  iu  liis  worli  on 
Nodal  Fever,  says  that  they  were  present  iu  38  per  cent, 
of  the  cases.  This  condition  of  the  eye  has  a  close 
relationship  to  tuberculosis.  Iu  an  article  on  phlycteuulae, 
in  the  Bi;itish  Medical  Journal  of  October  18th,  1913, 
Butler  says:  "I  have  been  able  to  regard  a  tuberculous 
etiology  as  exceedingly  probable  in  70  per  cent,  of  my 
cases.  Professor  Straub  of  Amsterdam  thinks  that  100  per 
cent,  is  nearer  the  truth." 

Several  observers  have  reported  cases  in  which  the 
hypodermic  administration  of  tubcrculiu  to  tuberculous 
persons  has  given  rise  to  au  attack  of  erythema  nodosum; 
aud  others  who  have  excised  nodules  have  noted  that  the 
sections  show  giant  cells  surrounded  by  epithelial  cells, 
such  as  are  to  be  seen  in  the  section  so  kindly  cut  for  me 
by  Dr.  Carey  Coombs.  Iu  a  contribution  to  La  Piesse 
medicale  (November  19th.  1913)  Professor  Laudouzy  reports 
a  case  of  erythema  nodosum  from  which  a  nodule  was 
excised.  Tubercle  bacilli  were  found  iu  the  histological 
sections,  aud  another  portion  of  the  nodule  when  injected 
into  a  guinea-pig  gave  rise  to  local  and  general  tuber- 
culosis. 

Tlie  evidence  is  too  strong  to  permit  our  regarding  the 
association  of  erythema  nodosum  with  tuberculosis  as 
merely  accidental.  It  is  far  more  convincing  than  the 
evidence  formerly  adduced  to  prove  that  the  disease  was 
of  rheumatic  origin — a  view  that  is  now  rapidly  disaj)- 
pearing.  Personally,  I  am  convinced  that  we  have  iu 
erythema  nodosum  a  distinct  clinical  entity,*  piobably 
a  specific  infective  fever;  but  it  seems  likely  that  we  have 
included  under  the  same  name  other  erythematous  nodular 
rashes — some  which  should  bo  classed  as  rheumatic,  some 
as  erythema  multiforme,  and  others  as  tuberculous,  the 
last-named  being  evidence  of  a  widespread  and  not  infre- 
quently fatal  septicaemia. 

Refetknces. 
'  La  Prcssc  medicale,  Novemb(9r  19tb,  1913.    BuUciiti  C-e  V Academie 
(le  Midecine,  .July  2Stli,  1908.    ''Brit.  Journ.  Dermatol.,  vol.  x.\i,  372. 
^Med.  Fres^.  Jaly  10th,  1912.    *Oaz.  des  Hop..  1912.    ^ ilucnch.  med. 
Woch.,  May  27th,  1913.    6  i,ancet,  January  26th.  1907. 
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In  the  preface  of  the  first  edition  of  my  work  on 
Sclera- Corneal  Trephining  in  the  Oj'eraiive  Treatment  of 
Glaucoma  I  wrote : 

I  desire  to  lay  my  case  fully  and  freely  before  the  medical 
profession.  At  that' bar  we  must  one  and  all  be  tried,  and  I  for 
one  have  no  doubt  that  the  ultimate  verdict,  eveu  though  it  may 
be  delayed,  will  be  the  just  aud  right  oue,  be  it  what  it  may. 

Since  those  words  were  written  a  very  extraordinary 
volume  of  evidence  on  this  subject  has  been  furnished. 
Within  the  short  space  of  four  years  the  operation  of 
sclero- corneal  trephining  has  made  such  a  powerful  appeal 
to  the  medical  profession  that  it  lias  been  tried  in  every 
civilized  countrj'.  Scientific  assemblies,  from  the  great 
International  Congress  iu  Loudon  downwards,  have  dis- 
cussed it  in  all  its  bearings ;  the  medical  press  has  been 
full  of  reports  of  and  opinions  on  it ;  aud  men  of  world- 
wide reputation  have  published  their  statistics,  aud  have 
thereby  arrested  the  attention  of  the  profession.  The  aim 
of  this  article  is  to  collect,  even  though  in  a  condensed 
form,  some  of  this  valuable  testimony.  For  tlie  most 
part  comment  or  criticism  on  my  part  would  be  out  of 
place,  and  the  unadorned  tale  of  great  workers  will  carry 
more  weight  than  any  embellishments  that  I  can  add  to 
their  story.  Hence  the  bulk  of  the  article  will  take  the 
form  of  short  extracts  from  the  work  of  such  surgeons. 
I  do  not  fail  to  recognize  tliat  behind  all  this  there  lies  a 
force  much  greater  even  than  the  individual  opinions  of  a 
number  of  great  ophthalmologists — a  force  comparable  to 
that  of  a  swollen  river  fed  by  innnm.irable  rivulets — the 
force  of  widespread  medical  opinion.     The  number  of  men 


in  many  parts  of  the  world  who  are  quietly  and  unobtru- 
sively trephining  for  glaucoma  is  legion — men  who  say 
they  have  done  only  a  few  cases,  aud  who  consider  their 
evidence  uot  worth  having  on  account  of  the  individual 
smallness  of  their  statistics,  but  who,  nouc  the  less,  write 
and  speak  of  the  wonderful  results  they  have  obtained,  and 
of  the  comfort  it  has  been  to  them  to  hud  an  operation  so 
safe,  so  easy,  aud  so  satisfactory  for  a  condition  which 
previously  reduced  tliem  to  hopelessness.  Surgeons  such 
as  these  will  not  lightly  give  up  the  method  ;  they  are  the 
backbone  of  its  permanence,  and,  though  it  is  not  possible 
to  place  all  their  valuable  evidence  on  record,  it  is  none 
the  less  fully  and  deeply  appreciated. 

Wallis'  collected  the  statistics  from  the  case  sheets  of 
91  patients,  operated  on  in  Moorfields  Hospital,  aud  wrote  : 

I  have  excluded  all  but  primary  chronic  glaucoma  patients, 
and  amongst  these  were  not  a  few  for  whom  the  prognosis  was 
very  grave — cases  that  had  failed  to  receive  permanent  benent 
from  previous  operative  methods  (otiier  than  Elliot's),  aud 
absolute  glaucomata;  also  all  operations  are  included,  wliether 
performed  by  the  honorary  staff,  by  senior  house-surgeons,  or 
by  clinical  assistants.  Of  91  patients  suffering  from  primary 
chronic  glaucoma,  upon  whom  Elliot's  operation  has  been  per- 
formed, those  who  have  developed  repeated  ^j/hs  tension  within 
a  year  of  the  operation  give  a  case  percentage  of  9.8.  The 
operation  percentage  of  failures  amongst  these  patients  is  15.3 
— this  larger  figure  is  due  to  the  cases  that  have  failed  to  be 
improved  by  more  than  one  operation  in  the  same  eye,  and 
from  faihu-e  in  the  two  eyes  of  the  same  patient  when  this 
occurred. 

It  is  obvious  that  the  test  of  the  value  of  trephining  here 
dealt  with  is  a  very  severe  one,  by  reason  both  of  the 
nature  of  the  cases  accepted  for  operation,  and  of  the 
number  and  varying  experience  of  the  operators. 

Stock,-  of  Jena,  published  the  results  of  118  trephinings 
for  glaucoma,  witli  eighty-eight  good  results  (74.6  per 
cent. I.  Of  the  poor  results  fourteen  were  in  operations 
undertaken  for  glaucoma  absolutura,  while  the  rest  had 
vision  uot  above  ^  before  operation.  This  is  a  striking 
conhrmntion  of  what  I  have  long  said — namely,  that  our 
failures  lie  in  the  group  of  cases  which  arc  late  iu  seeking 
relief.  Vision  improved  after  operation  in  39.8  per  cent., 
remained  the  same  in  34.1  per  cent.,  aud  decreased  in 
25.6  per  cent. ;  in  eight  of  these  which  showed  a  decrease 
this  was  due  to  the  matui'ation  of  a  previously  existing 
cataract,  in  one  it  was  due  to  haemorrhage  into  the 
vitreous,  aud  in  five  to  iritis. 

.  ileller,-'  of  Vienna,  has  recently  publi.shed  a  report  based 
upon  389  Lagrange  operations,  and  178  sclero-corueal 
trephining?  supported  by  the  mici'oscopical  examination  of 
a  number  of  globes  removed  after  failures.  He  states  that 
"  the  great  advantages  of  the  Elliot  operation  is  that  its 
technique  is  so  much  more  easy."  In  not  a  single  ca,sc  of 
the  178  was  there  an  injury  of  the  lens.  He  compares  the 
two  operations,  dividing  his  cases  into  two  groups — 
namely,  il)  good  results,  Lagrange  69  per  cent.,  Elliot 
72  per  cent. ;  and  (2)  bad  results,  Lagrange  8.4  per  cent, 
aud  Elliot  2.4  per  cent.  "  Complicatious,  such  as  lens 
opacities,  severe  irido-cyclitis  with  atrophy  of  the  globe 
expulsive  haemorrhage,  etc.,  not  at  all  infrequent  aftei 
the  Lagrange  operation,  are  scarcely  met  with  aftei 
trephining."  He  finds  a  tendency  after  both  operations  fot 
the  iris  to  block  the  wound,  and  is  in  favour  of  "  a  com- 
plete iridectomy  in  the  Elliot  operation."  The  percentage 
of  vitreous  loss  is  3.4  per  cent,  after  the  Lagrange  and  2.8 
per  cent,  after  the  Elliot,  and  he  finds  that  "  vitreous  pro- 
lapse after  the  Lagrange  is  a  much  more  serious  complica- 
tion than  the  escape  of  a  bead  of  vitreous  from  a  small 
trephine  opening."  To  show  the  genesis  of  relapses,  he 
compares  the  figures  found  in  the  two  operations.  (1)  After 
total  iridectomy,  Lagrange  9.3  per  cent.,  Elliot  7.5  per 
cent.  i2l  After  peripheral  iridectomy,  Lagrange  11.8  per 
cent.,  Elliot  18.7  per  cent. ;  aud  (3)  without  iridectomy, 
Lagrange  20  per  cent.,  Elliot  23  per  cent.  He  therefore 
inclines  to  the  view  that  iridectomy  is  more  important 
than  Lagrange  or  Elliot  consider  it  to  be. 

With  an  equally  high  percentage  of  excellent  results.' tha 
Elliot  operation  has  a  much  smaller  percentige  of  bad  results 
than  the  Lagrange.  Further  points  iu  its  favoiu-  are  the  con- 
siderably easier  tLvhnique  and  the  much  smaller  number  of 
complications,  especially  in  the  severe  forms  of  acute  and 
absolute  glaucoma.  With  the  Elliot  operatiou  only  15.4  per 
ceut.  of  the  absolute  glaucoma  cases  ended  badly,  while  38 
per  cent,  of  such  cases  were  lost  entirely  after  the  Lagrange 
operatiou. 
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As  to  iiidicatioDs  he  says ; 

The  situation  baa  been  simplinoci  to  an  exli'uordinary  decree 

bv  the  iiitrodiiclioii  of  the  Klfiol  oiicnitioii.  It  it\  iuilicated  in 
ah  <•«■;*?«  of  {llttnouiiia,  in  acnto  tin  well  as  in  ciiroiiic  and 
Hinii>Ie:  itiKt'cn  iilar\  /glaucoma,  and  especially  in  tiioae  casoH  of 
increased  tension  which  luive  do\'elopud  after  tlie  perforinanee 
of  otlier  o|Hnitioris.  It  can  likewise  l>e  reeoniniendcd  fuf 
Jivdrophtluilnius,  for  it  is  attended  with  le!.s  danger  than  uu 
iridectoMiy,  or  even  a  ficlereetoniy.  The  liei),'ht  of  the  tension 
haa  110  oi'fect  upon  the  cuurbc  of  the  operation  or  upon  tlio 
development  of  coniplieationH,  and  especially  not  ttiat  bad 
oflect  which  lii^h  tension  must  have  in  all  methods  of  operating 
in  wliich  tlio  o)  e  ia  opened  b\  u  section. 

Axenfclcl''  states  that  in  his  own  operative  material  the 
trephine  hole,  after  a  varyiiif,'  period,  and  oltou  ([uitc 
qnieUly,  hoiaiiio  closed  willi  sneli  tliick  tissno,  aiiproacliin'^ 
to  the  level  of  the  sclera,  1  hat  free  subconjunctival  filtra- 
tion was  out  of  the  (jucstion.  He,  however,  mo<lifics  this 
statement  by  saying  that  it  would  bo  quite  wrong  to  limit 
the  successful  cases  to  those  in  which  a  permaneutlj' filter- 
ing cicatrix,  with  formation  of  ocdeuiatoiis  area,  is  found. 
His  own  experience — and  he  states  that  of  many  others 
also — is  that  numerous  cases  with  closure  without  apparent 
filtration  are  favourably  inHiicncod  ;  ho  suggests  that  pos- 
sibly a  subconjunctival  microscopic  tiltratiou  is  present 
in  these  cases.  The  remark  reminds  the  writer  of  the 
many  cases  which  have  been  presented  to  him  in  various 
clinics  as  instances  of  cases  in  wliich  the  old-fashioned 
iridectomy  had  cured  glaucoma,  and  in  every  one  of  which 
be  has  been  able  to  demonstrate  to  the  satisfaction  of  tho.se 
present  that  though  to  the  naked  eye  no  filtration  was 
occurring,  yet  such  filtration  coidd  be  readily  demonstrated 
by  the  use  of  a  spud  or  probe  gently  pressed  upon  the  con- 
junctiva in  the  neighbourhood  of  the  opei-atioii  wound  site. 
It  is  suggested  that  the  same  phenomenon  maj'  serve  to 
explain  the  appareutlj'  anomalous  cases  cited  by  Professor 
Axenfeld. 

Gnglianetti,  of  Naples,  before  the  International  Congress 
of  Medicine  in  liOndou,  reported  25  cases  with  favourable 
results  iu  simple  glaucoma,  and  varying  residts  in  other 
cases. 

Pischel,"^  of  San  Francisco,  operated  nineteen  times  on 
15  eyes,  3  eyes  were  operated  on  twice  and  1  thrice. 
Vision  was  improved  in  6  cases,  the  same  in  3,  and  worse 
in  3;  3  eyes  were  blind  before  the  operation.  The  tension 
was  relieved  in  every  eye.  Field  was  larger  in  7  cases, 
the  same  in  2,  and  smaller  in  1 ;  in  5  it  could  not  be  taken. 
He  uses  a  dental  engine  to  rotate  his  trephine,  and  warmly 
recommends  it  for  the  purpose.  If  the  3  blind  eyes  are 
excluded,  it  will  be  seen  that  vision  was  maintained  or 
improved  in  9  out  of  12—  that  is,  in  75  per  cent. 

liemnien**  has  reported  20  cases  of  Elliot's  operation, 
iu  which  the  tension  was  reduced  iu  every  case,  and  in 
none  was  vision  lost. 

Wendell  Ueber,'  of  Philadelphia,  has  published  the 
notes  of  26  oases  in  which  he  operated  for  glaucoma 
by  sclero  corneal  trephining,  and  thus  summarizes  his 
experience : 

Twenty-six  eyes  were  operated  on  by  Elliot's  method  iu 
sixteen  subjects.    The  results  ai'e  as  follows  : 

In  si-x  eyes  that  were  sightless,  the  scat  of  absolute  glaucoma, 
and  in  every  way  degenerated  eyes,  the  patients  were  rendered 
free  from  pain  and  an  eyeball  that  was  cosmetically  satis- 
factory was  preserved  to  them.  This  is  no  small  matter,  as 
they  were  all  the  very  type  of  eyes  that  arc  likely  to  develn[i 
explosive  clioroidal  haemorrhage  at  tlie  time  of  operation. 
Jloreover,  tlic  tcaeliin{>  in  many  quarters  is  that  in  absolute 
flaucoma  the  safe  measure  is  enucleation,  an  operation  from 
which  people  instinctively  shrink  witii  horror.  If  trephining 
will  preserve  to  such  patients  an  eye  that  will  bo  painless  and 
quiet,  it  has  on  tliis  premiss  alono  proven  Ua  title  as  an 
acceptable  operation. 

In  live  other  eyes  that  were  sightless,  there  was  a  small 
degree  of  vision  yained  by  the  operation,  such  as  hand  move- 
ments at  1  to  3  feet. 

In  the  remaining  fifteen  eyes  the  results  were  good  in  that 
the  eyes  gained  considerably  in  vision  and  iu  usefulness.  The 
greatest  gain  in  vision  after  trephining  was  from  ^  to  /j. 
The  least  gain  was  from  ^^j  to  {s.  but  this  gain  was  greater 
than  appears  on  its  face,  for  it  was  the  patient's  remaining 
eye,  the  fellow  having  been  already  blinded  l>y  chronic 
simple  glaucoma.  To-day  (after  oiie  yearl  this  patient's 
optic  nerve  excavation  remains  just  what  it  was  one  year 
ago.  His  Held  of  vision  is  enlarged  and  the  cicatrix  is  filtering 
nicely;  we  are  therefcre  justitied  iu  feeling  that  the  nseful- 
iiess  of  this  eya  will  be  preserved  to  him  for  many  years,  which 
is  all  that  cau  be  claimed  for  any  glaucoma  condition.  .  .  . 

It   is  therefore  ooi'   feeling  that   sclerocorncal    trei>hiniui; 


(nrlproBtomy)  hap  como  to  stay;  that  It  Is  by  all  odds  the  safcit 
opiiratioii  fur  (glaucoma  iu  tbo  haitdu  of  the  iieopliyte  ;  that  If 
this  postulate  incorrect,  inauj  more  jirophylactio  opemtioiiR  for 
glaiicrimu  iiiny  be  done  now  tlinn  liavohccn  doiio  iu  tlie  pant. 
.\i:d  If  this  iiperatioii  is  the  ^afest  one  in  the  hands  of  tho 
operator  of  small  oxperience,  i»  it  not  reoBonable  to  push  tlio 
argument  further,  and  hold  that  it  is  therefore  the  operation  of 
grwitcBt  safety  under  the  guidance  of  the  operator  of  larjjo 
and  long  experience'.'  Time  only  can  briu^  a  just  and  full 
judgement  of  this  latest  method  for  the  surgical  control  of 
glaucoma. 

Denig,"  of  New  York,  has  himself  trep)uaeil  twenty-ono 
eyes,  aud  lias  an  experience  of  15  cases  of  the  sanio 
<i|K;ration  iu  the  practice  of  others.  He  prefers  trephining 
to  other  operations  in  simple,  in  hacinorrhagic,  aud  ia 
s(  condary  ghiiuoma. 

i'etei',"  Bpoaking  from  an  experience  of  26  cases  of 
trephining,  say8: 

Trom  the  results  thus  far  obtained,  the  operation  promi-ses  to 
bo  tho  operation  of  the  fnture  in  all  forms  of  glaucoma.  My 
oldest  case,  and  one  of  the  worst  of  the  series,  I  trephiuGil  over 
eighteen  months  ago.  Jtelief  from  pain  was  prompt,  as  in  all 
cases,  and  visual  acuity  ia  as  good  aud  fields  quite  as  large 
to-day  as  tiiey  were  immediately  after  operation.  .  .  .  Wo 
approach  a  case  of  glaucoma  tii  c.Tlrcini.!  to-uay  with  much  less 
doubt  as  to  tho  outuonie.  .  .  .  The  value  of  tho  operation  as 
a  prophylactic  cannot  be  over-estimated;  .  .  .  thisis  a  mcasaro 
wliich  may  save  many  eyes  which  otherwise  might  bo  doomed 
to  blindness. 

El  Rasheed,'"  of  Assint,  furnishes  statistics  of  125  cycg 
operated  on  by  Drs.  MacCaJlan,  Oulton,  and  Sobhy,  and  by 
himself;  the  figures  are  as  follows: 

Operations  for  acute  aud  subacute  glaucoma,  17 ;  for 
chronic  glaucoma,  81;  for  glaucoma  absolutuni,  24;  for 
secondary  glaucoma.  5;  vision  was  iuiproveil  in  &4,  remained 
tho  same  in  29.  diminished  in  8,  and  was  absent  from  the  com-. 
mcncenieut  in  24.  Tension  was  permanently  reduced  in  100,  was 
reduced  but  again  rose  to  above  normal  in  14,  remained  above 
normal  throughout  in  11;  (lephiiiiug  v.as  repeated  with  im- 
provement in  tension  iu  3.  Simple  trephining  was  done  in  40; 
a  l>uttonluile  iridectomy  was  made  in  7,  and  a  complete 
iridectomy  iu  78.  Iris  prolapsed- and  had  to  l)c  excised  iu 
2  rases ;  the  conjunctival  flap  required  a  stitch  at  the  first 
dressing  in  4;  the  coujuuctiva  was  buttonholed  once  ;  vitreous 
prolapsed  4  times  ;  retinal  detachment  occurred  once ;  haemor- 
rhage in  yellow  spot  seen  once;  wound  became  septic  in  2; 
eyes  excised  after  operation  to  relieve  pain  or  tension  iu  2. 

(I  am  indebted  to  Dr.  MacCallan  for  these  figures, 
which  embrace  the  cases  operated  ou  from  October  20th, 
1911,  to  February  15th,  1913.) 

Zubizarreta,"  of  Buenos  Aires,  "  thinlis  that  Elliot's 
operation  is  the  most  simple  and  certain  method  of  estab- 
lishing a  filtering  scar,  and  that  this  is  at  the  moment  to 
be  regarded  as  the  operation  of  choice  in  cases  of  clu-onic 
glaucoma." 

I  have  heard  from  a  munber  of  British  surgeons  who  bavo 
been  practising  trephining  practically  since  the  operation 
was  first  described,  aud  who,  though,"  owing  to  pressure  of 
work,  etc,,  they  have  not  been  able  to  furnish  mc  with 
ey.act  statistics,  luive  yet  assured  rac  that  they  bavo 
definitely  adopted  the  operation  in  their  practice,  and  that 
they  continue  to  be  well  satisfied  with  their  results  there- 
from. Amongst  others  may  be  mentioned  Lawson  of 
London,  who  lias  been  trephining  since  1910,  and  who  has 
used  the  method  on  about  1(X)  ca.ses;  Gray  Clegg  of 
Manchester,  another  of  the  pioneers  of  the  method  in 
England,  who  has  over  110  cases  ou  record ;  and  Nimmo 
Walker  of  Liverpool,  who  has  trephined  more  than 
30  cases  siuce  April,  1910,  and  who  lias  kindly  furnished 
the  following  notes  of  his  earliest  case  : 

A  case  of  acute  glaucoma  iu  which  tension  had  twice  returned 
after  trephining ;  V,  reduced  to  light  perception;  rose  after 
trephining  to  J,  and  remained  good  till  patient's  death  a  few 
months  ago  from  apoplexv  ithat  is,  a  historv  of  about  three  and 
a  half  years,', 

Maddox,  of  Bournemouth,  who  ranks  amongst  the  firefc 
supporters  of  the  operation,  writes  in  a  personal  com- 
munication : 

I  still  regard  your  operation  as  admirable  in  most  cases  of 
botli  chronic  and  acute  glaucoma,  except  in  the  absence  of 
tension.  In  one  case  of  double  acute  glaucoma,  iridectomv  was 
done  ou  the  ono  eve  and  trephining  on  the  other,  and  the 
trephining  answered  best. 

In  addition  to  the  names  which  Iiave  already  been  meu< 
ioued,  there  are  many  distinguished  Contiueutai  surgeons 
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•who  have  performed  a  number  of  sclero-corneal  trephin- 
ings,  and  bave  expressed  their  satisfaction  with  the 
method.  Among  such  are:  Barraquer,  of  Bai-celona  ; 
Coppez,  of  Brussels;  Fnchs,  of  Vienna ;  Kuhnt,  of  Bonn; 
Sattler,  of  Leipzig;  Schnandigel,  of  Frankfurt;  Vogt,  of 
Aarau  (Switzerland);  von  Meude,  of  Mitaa  (Russia);  and 
Wagenmann,  of  Heidelberg. 

From  Canada  and  America  the  volume  of  evidence  is 
overwhelming.  There  a  host  of  surgeons  are  freely 
using  the  trephine;  amongst  others  the  list  includes:  de 
Scbweinitz,  Webster  Fox,  Friedenwald.  Gifford,  Jackson, 
Knapp,  Marple,  McReynolds,  Reeve,  Todd,  Weeks,  and 
Wyler. 

With  the  view  of  laying  emphasis  on  the  work  and 
opinions  of  others  I  have  given  no  statistics  of  my  own 
cases  in  this  article,  although  I  have  an  experience  of  over 
1,000  trephiuings  to  speak  from.  The  statistics  derived 
from  this  mass  of  figures  will,  however,  be  dealt  with 
before  long  elsewhere. 

Eefekences. 
lWaUiB.Ojj7l(7io;;HOS<-.i2)e.  October.  1913.  ^Stock.  ProceedinosnfXVIHh 
International  Congress  of  Medicine,  London,  1913.  Section  IX,  Part  2. 
SMeller,  Abridged  translation  and  ei>itome  from  Klinisclte  idonnts- 
blatter  fUr  Auiienhcill-unde,  January.  1914  ;  Ophthalnwsape.  April.  191'^. 
by  Wilbur  B.  Marple.  'Axenl'eld,  Newer  Operations  for  Glaucoma. 
Klinische  MonatsblUtier  fiir  Augenheilkunde,  September,  p.  383. 
'Pischel,  California  State  Joarn.  of  l/c<i.,  October.  1913.  *  Remmeu. 
Oehthalmic  Btcoril,  .January.  1914.  '  Reber,  Ophtltalmoscope,  April, 
1914.  *Denig,  Ophthalmic  IJceord.  January.  1914.  9  Peter.  Ibid.. 
January.  1914.  '"El  Rasbeed,  Bull,  de  la  Soc.  d'Ophtal.  d'£n!/p(e,1914. 
"Zubizarreta.  Archii:  dc  Oflal.  Risp.-Amer.,  November,  1913. 
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The  experiments  described  here  were  undertaken  in  order 
to  ascertain  whether  T.  crusi  is  capable  of  existing  and 
developing  in  Ciinex  lecltdarius,  and  if  so,  whether  the 
forms  found  in  tbe  bed-bug  are  capable  of  infecting 
laboratory  animals  wben  injected  into  them,  or  when  the 
bugs  feed  on  tbe  animals.  Where  not  otherwise  stated, 
the  bugs  used  were  not  laboratorj'-bred,  but  were  collected 
from  infested  hou.ses.  In  order  to  exclude  as  far  as 
practicable  the  possibility  of  natural  infection  with 
flagellates  occurring  in  the  insects  examinations  were 
made  of  the  following : 

1.  A  bundred  and  four  unfed  adulta  kept  at  laboratory 
temperature. 

2.  A  hundred  aduH3  kept  at  27°  C. 

3.  Twelve  adults  fed  once  on  a  healthy  mouse  and  thereafter 
kept  at  laboratory  temperature. 

4.  (a)  Twenty  larvae  taken  from  collecting  jar  and  kept  unfed 
at  laboratory  temperature;  |6)  62  laboratory-bred  larvae,  once 
fed  on  a  healthy  guinea-pi^  and  esammed  at  intervals,  kept  at 
laboratory  temperature. 

The  alimentary  canal  (stomach,  gut,  and  rectum)  was 
carefully  examined  for  the  presence  of  flagellates,  but  with 
a  uniformly  negative  result,  and  the  blood  of  tbe  animals 
upon  which  adults  and  larvae  were  fed — mouse  and  guinea- 
pig — remained  free  from  flagellates. 


First  Series  of  Expcrimenls. 

Having  excluded  natural  infection  in  the  bugs  as  far  as 
was  possible  with  the  numbers  available,  adults  were  fed  on 
a  mouse  infected  with  T.  cruzi,  and  showing  ten  parasites 
to  the  field  (Leitz  obj.  6,  oc.  No.  4).  The  bugs  were  kept 
at  laboratory  temperature  without  being  fed,  and  dissected 
at  intervals.  Several  inoculations  were  made,  with  results 
as  shown  in  Table  I,  from  which  it  will  be  observed  that 
the  parasites  proved  infective  ou  inoculation  twentj'oue 
and  seventy-two  hours  after  ingestion  by  Cimex  Icetularius. 
Crithidial  forms  with  short  flagellum  wero  found  iu  the 
stomach  within  twenty-four  hours  of  the  feed.  Many  of 
the  inoculated  mice  died  early  of  acute  septicaemic  infec- 
tion. Several  animals  failed  to  become  infected,  although 
they  were  inoculated  with  bug  contents  containing  large 
numbers  of  living  parasites. 


Table  I. — Results  of  ExamiiMtioii  and  Inoculation  of  Intestinal 
Contents  of  Bugs  fed  once  on  an  Infected  Animal  and  thin. 
Starved. 


Ko.  of 

Time 
since 

Parasites  present 

Animal 

Result 

of 
Inocu- 
lation. 

Experi- 

Infect- 

in  Material 

Inocu- 

Remarks. 

ment. 

ing 
li-eed. 

Injected  (-t). 

lated. 

1 

6  hours 

Stomach  (-f) 

_ 

- 

No  inoculation 
done 

21    ,. 

Stomach  (-r) 

Mouee 

Pos. 

3 

30  „ 

Stomach,  gut,  rec- 
tum, negativo 

- 

- 

No  inoculation 
done 

4 

31    ,. 

Stomach  (-f) 

— 

No  inoculation 
done 

5 

46    „ 

Stomach  (+) 

Mouse 

Neg. 

6 

72    „ 

Stomach,  gut.rec-  \ 
turn,  nefiative      i 

Stomach. gut. rec-  f 
turn,  negative     j 

... 

Pos. 

- 

7 

72    „ 

— 



8 

4  days 

Stomach,  gut.  rec- 
tum, negative 

— 

— 

No  inoculation 
done 

9 

4    „ 

Stomach,  gut.  rec- 
tum, negative 

— 

— 

No  inoculation 
done 

10 

7    „ 

Stomach(-H,gut(  +  ) 

Mouse 

— 

Died  iu481us. 

11 

s    .. 

Stomach,  gut.  rec- 
tum, negative 

- 

- 

No  inoculation 

12 

9    ., 

Stomach,  gut,  rec- 
tum, negative 

— 

— 

No  inoculation 
buM  dead 

13 

10    „ 

Stomach,  gut.  rec- 
tum, negative 

Mouse 

— 

Died  next  day 

14 

10    ,, 

Gut(-t) 

■  ■ 

Ncg. 

"" 

15 

11   .. 

Gut(■^) 

„ 

„ 

IG 

12    .. 

Gut(-f)rect.  C-H) 

„ 

— 

Diod  ill  5  days 

17 

13     .. 

Gut  (f) 

•• 

Neg. 

Second  Series  of  Experiments, 
In  this  series  of  experiments  bugs  fed  once  on  an  infected 
animal  Avere  subsequently  fed  upon  healthy  animals. 
Laboratory  animals  were  inoculatedat  intervals  either  with 
faeces  passed  by  the  bugs  or  with  bug  contents.  Such  inocu- 
lations were  only  made  when  flagellates  were  found  to  be 

Table  II. — Eesults  of  Examination  and  Inoculation  of  Coulcnls 
of  Buns  once  fed  upon  an  Infected  AniiiuU  and  subsequently 
npon  Healtky  Animali. 


o  S 
ll 

Time 
since 
Inject- 
ing 
Feed. 

11  days 

Parasites  present 
iii  Material 
Injected  (-H). 

Auimal 
Inocu- 
lated. 

Result 

of 
Inocu- 
lation. 

EemaAs. 

1 

Rectum  (-f),  faeces 

Mouse 

P03. 

2 

11    .. 

Rectum  (-f),  faeces 

., 

Ncg. 

3 

11    ,. 

Kectum  (-r),  faeces 

„ 

,, 

4 

20    „ 

Faeces  (-f) 

Guinea 

5 
6 

7 

25  ,, 

26  „ 
38    ,. 

Rectum  (-I-),  gut 

Rectum  (-I-),  gut  (■)-). 

stomach 
Serum  (-H 

Mouse 

Pos, 
Neg. 

C      Bugdesd; 
!      forms  like 
1  "  blood  foi-ms' 
I          found. 

8 
9 

38    „ 
38    „ 

Serum  ( -^ ) 
Rectum  (-H),  gut 

■■ 

Pos. 

(     Bug  dead; 
I      forms  like 
]  "blood  forms" 
(         found. 

10 

38    „ 

Faeces  (■(■) 

,, 

Neg. 

11 
12 

38    „ 

Faeces  (-i-) 
Rectum  (■)-),  gut  (-^) 

■• 

Pos. 

C      Bug  dead: 
forms  like 
^  "blood forms" 
found. 

13 

14 
15 
16 
17 

39    „ 
39    ., 
42,. 

42  „ 

43  „ 

Rectum  (■^),  gut  (-^). 

stomach  ( -t- ) 
Rectum  l-^),  gut  i-f). 

stomach  (  •  ) 
Rectum(-f).gut(  +  ), 

stomach  t-r) 
Rectum(1-).gut(-^), 

stomach  ( -*- ) 
Faeces  (-h) 

■• 

Nog. 

- 

Pos. 

Nog. 
Pos. 

18 

58    „ 

Rectum  (  +  ) 

,, 

Nee. 

19 

69    „ 

Gut(-I-) 

,, 

,, 

20 

69    „ 

Gut(-f) 

^_ 

21 

77    „ 

Rectum  (-)-) 

Guinea- 

Pos. 

22 

77    „ 

Rectum  (  +  ) 

Neg. 

23 

79    „ 

Rectum  (-f) 

- 

M 

Bug  dead. 
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present  ou  iiiicroHcopic  examination.  Tabic  II  givca  tba 
results  of  tlio  iiioculatiouH.  Animals  wliicli  did  not  live 
for  a  reasonable  tiino  for  infection  to  show  itself  are  not 
(considered  in  the  table,  tho  average  iueubation  pcriixl  in 
strain  mice  and  f^ninca-pigB — namely,  ten  and  eleven  days 
-   being  taken  as  tho  criterion. 

It  will  bo  seen  from  this  tabic  that  inoculations  into 
uiici:  wore  successful  eleven,  thirty-eight  (2),  thirty-nine, 
and  forty-three  days  after  the  infecting  feed.  Inoculations 
into  guinea-pigs  were  successful  twcnt}'-six  and  seventy- 
seven  days  after  tho  infecting  feed.  It  will  bo  noted  that 
in  three  cases  whero  the  bug  had  died  before  dissection 
forms  closely  resembling  blood  forms  were  found  in  the 
rectum,  and  in  each  case  the  animal  inoculated  became 
infected. 

Taking  the  foregoing  two  scries  of  experiments,  we  find 
that  of  26  mice  inoculated  at  varying  periods  from  tho  in- 
fecting feed  7  became  infected,  tho  incubation  period  being 
onanaverage  twenty-two daj"s  and  the  duration  thirty  one 
days.  Guinea-pigs,  6  in  number,  were  inoculated,  and  of 
these  2  became  infected.  The  period  from  the  infecting 
feed  ranged  from  twenty  to  seveuty-nine  days,  and  the 
two  which  became  infected  were  inoculated  twenty-six  and 
seventy-seven  days  respectively  from  the  date  of  the 
infecting  feed.  The  average  incubation  in  these  two  was 
twentj'-iive  days  and  the  duration  of  the  disease  fifty-eight 
days.  Of  a  total  of  32  animal  inoculations,  therefore, 
9  gave  a  positive  result. 

Form  of  Fla-gellate  Injected. 

In  most  oasts  there  were  present  in  the  material  used 
for  injection  large  numbers  of  parasites,  of  very  varying 
type,  a  largo  bulky  crithidial  form  with  a  long  free 
(lagellum  predominating.  Frequently  long,  very  slender 
jiarasites  were  encountered,  and  flagellates  which  ap- 
proached the  form  found  in  the  blood  of  infected 
animals.  In  the  faeces  of  three  bugs — all  of  them  dead — 
parasites  resembling  "  blood  forms "  were  found,  and  in 
each  case  inoculation  resulted  in  infection.  Such  forms 
were  found  twenty-sis  and  thirty-eight  days  after  the 
infecting  feed.  It  was,  however,  not  possible  to  decide 
which  form  or  forms  of  flagellate  caused  infection  on 
inoculation,  as  so  many  types  wwe  present. 

Third  Series  of  Expcrbnenis. 

Experiments  were  undertaken  in  order  to  ascertain 
whether  bugs  previously  fed  on  infected  animals  were 
capable  of  transmitting  the  infection  to  healthy  animals. 
In  tho  first  attempts  the  bugs  wei'c  fed  on  mice,  but  these 
animals  did  not  prove  suitable  for  this  purpose,  as  they 
frequentlj-  died  before  the  disease  had  time  to  develop. 
Guinea-pigs  were  more  satisfactory,  as  the  insects  could 
be  fed  on  them  at  short  intervals  without  producing  such 
ill  effects  as  in  the  case  of  mice.  The  results  of  these 
experiments  are  given  in  Table  III. 

It  will  be  observed  that  of  the  28  animals  used  for 
transmission  experiments,  only  one,  a  guinea-pig,  became 
infected.  The  bugs  which  caused  infection  were  kept  at 
27^  C.  During  the  experiments  the  bugs,  with  the  excep- 
tion of  those  kept  in  the  cold,  jiassed  faeces  very  fre- 
quently upon  the  shaved  skin  of  the  animals  used,  and  in 
many  cases  tho  faeces  contained  large  numbers  of  para- 
sites of  various  types.  Such  faeces  produced  infection  in 
several  animals  into  which  they  were  inoculated.  It  is 
clear,  therefore,  that,  although  Cimex  Iccfularius  is 
capable  of  retaining  the  parasites  in  an  infective  con- 
dition for  long  periods,  it  fails,  as  a  rule,  even  under  the 
most  favourable  circumstances  as  regards  feeding,  to 
transmit  the  infection  to  healthy  animals. 

Examination  for  flagellates  was  made  in  the  following 
groups  of  laboratory -bred  larvae  of  bugs  infected  with 
T.  cruzi : 

12  hatched  at  2T^'  C.  examined  without  being  fed. 
143  hatched  at  23  '  C.  examined  without  being  fed. 
25  hatched  at  laboratory  temperature  and  fed  and  examined 
as  in  pre\ious  group. 

All  the  examinations  proved  negative.  Bugs  kept  in  the 
cold  did  not  feed  well,  and  did  not,  as  a  rule,  lay  eggs.  No 
evidence  of  hereditary  transmission  of  the  flagellates  in 
bod -bugs  was  obtained  from  these  experiments. 


Table  HI.— Results  of  Transmitiion  Experiment: 


Tinio  Binco  Auimal         Numbei: 

InfectinK  on  of 

Feed  in  Days,    wliicn  Fed.    Biies  Fed. 


Nuniljer  of 

Days  on 
which  Fed. 


2 
4 
7 
9 

10 

11 

13 
16 
23 
72 
84 
114 


Mouse 


G  uinea-pig 


21 

21 

21 

20 

19 

19 

19 

9 

2 

9-7 

10 

6 

5 

6 

5 

5 

1 

Itesult, 


Nci. 


5 
11 


G  uLuea-pig 


13-10 

25 


15 

16 

Mouse 

10 

IG 

17 

CJuiuca-pig 

12 

17 

23 

„ 

10^ 

18 

25 

„ 

10  5 

19 

26 

„ 

9 

20 

28 

Mouse 

1 

21 

39 

Guinea-pig 

9 

22 

42 

4-3 

23 

72 

»' 

3-1 

24 

79 

„ 

1 

25 

11 

Uuiuea-pig 

33 

26 

17 

.. 

12-8 

27 

27 

8 

28 

41 

■• 

8-7 

5 
1 
2 
5 
11 
5 
2 
5 
1 
4 
2 
2 
1 
5 
5 
5 


Neg. 


ros. 

Keg. 


Nog 


In  experiments  1  to  12  the  bugs  were  kept  at  laboratorv 

temperature  (average  13.5"  C. ;  max.  20°,  min.  5°  C). 
In  experiments  13  to  24  the  bugs  were  kept  at  a  temperatm-e 

In  experiments  25  to  28  the  bugs  were  kept  in  a  cold  room 
(average  7.2'  C. ;  max.  15',  min.  2.2°  C). 

Conclusio7is. 

1.  T.  crurd  is  capable  of  living  and  multiplying  in  Cimex 
lectiilarius  for  long  periods. 

2.  The  parasites  found  in  the  bed-bng  are  infective  on 
inoculation  as  early  as  twenty-ono  hours  and  as  late  as 
seventy-seven  days  from  the  infecting  feed. 

3.  It  is  not  possible  to  say  which  of  the  many  different 
forms  occurring  in  the  bug  causes  infection  in  tho 
vertebrate  host. 

4.  Transmission  of  tho  disease  to  healthy  animals  by 
feeding  infected  bugs  on  them  is  of  very  rare  occurrence. 
It  was  only  once  observed  in  the  course  of  these 
experiments. 

5.  There  is  no  evidence  of  hereditary  transmission  of 
T.  cru.ii  in  Cimex  lectiilarius. 


The  sixth  congress  of  the  Association  of  French-speak- 
ing Doctors  of  North  America  will  be  held  this  year  at 
Quebec  from  August  31st  to  September  3rd,  im'der  the 
presidency  of  Professor  Arthur  Kousseau.  The  subjects 
proposed  tor  discussion  are  :  Accidents  to  workers  in  the 
province  of  Quebec;  the  feeding  of  children  in  Quebec; 
various  forms  of  nephritis;  drinking  waters  in  the  province 
of  Quebec ;  high  altitude  cures  in  the  province  of  Quebec ; 
and  mineral  waters  in  tho  province  of  Quebec.  Dr. 
Triboulet,  of  Paris,  will  deliver  an  address  on  the  hygiene 
of  nurslings  and  particularly  of  creches,  and  will  also  give 
a  lecture  on  some  subjects  to  which  he  has  given  sxiecial 
attention.  Tho  general  secretary  is  II.  A.  Yallee,  22,  rue 
Sainte  .-\niie,  Quebec. 


QIJ. 


The  BnrngH      "1 
Mki>ic.vi,  Jocrtcai.  J 
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MEDICAL.    SURGIC.\i.    OBSTETRIC-U:.. 


ANTIMONY  IN  PNEUMONIA. 
From  time  to  time  I  have  read  with  much  interest  the 
differeut  suggestions  made  in  the  British  Medical 
JoiRNAL  as  to  the  treatment  of  pneumonia.  May  I  com- 
mend to  the  trial  of  your  readers  the  use  of  autimonial 
wine  in  doses  of  2^  minims  ?  I  have  used  it  now  for  some 
years  in  these  cases,  and  found  almost  iuvariabl}'  that  the 
crisis  has  come  at  the  end  of  tlie  fourth  day.  Eecently, 
having  found  the  benefit  of  aconite  in  2-minim  doses  in 
cutting  short  colds  which  are  creeping  on  to  the  lung,  I 
have  used  it  for  the  first  forty-eight  hours  in  pneumonia, 
after  that  going  on  to  the  antimonial  wine,  with  the  result 
that  the  temperature  has  tended  to  drop  before  the  fourth 
day.  The  onlj'  cases  that  have  been  somewhat  disappoint- 
ing are  those  in  which  the  pneumonia  has  been  a  com- 
plication of  influenza.  In  those  the  crisis  has  come  at  the 
end  of  the  fourth  day,  but  it  has  not  warded  off  the  other 
lung  taking  on  inflammatory  action.  Ringer,  in  his  valu- 
able work,  alludes  to  the  use  of  each  of  these  drugs. 
Tivertou.  C.   E.  LlESCniNG. 


XASAL  DISEASE  AS  A  CAUSE  OF  SPINAL 
SCLEROSIS. 
A  WOMAN,  aged  27,  first  seen  in  Januarj^  1911,  complained 
of  loss  of  power  in  feet  and  legs  and  occasional  loss  of  con- 
trol of  bladder  and  rectum.  She  walked  by  the  help  of  one 
or  two  sticks,  with  unsteady  gait,  dragging  one  leg,  and 
inclined  to  trip  and  fall.  The  patellar  reflexes  were  much 
exaggerated,  ankle  clonus  was  present,  and  the  Babinski 
sign  was  extensor.  Sensation  to  pain  was  much  diminished 
in  all  parts  of  the  body  below  the  second  dorsal  vertebra. 
There  appeared  to  be  some  transverse  myelitis  at  this 
spot.  The  case  was  afterwards  diagnosed  as  lateral 
sclerosis  by  a  specialist  of  experience,  and  a  verj'  bad 
prognosis  given. 

The  history  of  the  case  is  as  follows :  As  a  child  she  was 
very  healthy,  but  when  at  a  boarding  school  she  had  an 
attack  of  influenza  followed  by  trouble  in  the  nose.  She 
entirely  lost  the  sense  of  smell,  and  was  supplied  with 
extra  pockethandkerchiefs,  because  of  the  abundant  dis- 
charge. Some  treatment  was  adopted,  but  it  was  not 
followed  up.  The  trouble  in  the  legs  became  very  mp.nifest 
when  she  was  21  years  of  age. 

When  seen  in  1911  the  nose  contained  a  hard  leathery 
crust,  curved  upon  itself,  and  when  this  was  removed  the 
mucous  membrane  uuderneath  was  found  to  be  ulcerated. 
It  appeared  not  unlikely  that  this  condition  of  chronic 
atrophic  rhinitis  was  the  cause  of  all  her  symptoms,  and 
the  treatment  was  therefore  directed  to  the  nose.  Under 
the  persistent  use  of  douche  and  spray  the  nasal  condition 
cleared,  and  this  was  accompanied  by  improved  health, 
greater  control  over  the  sphincters,  and  improved  walking. 
She  had  also  a  course  of  electrical  treatment  for  the  spine. 

This  is  now  three  years  ago.  The  nose  still  receives 
regular  attention,  but  nothing  is  being  done  for  the  spine. 
Tlie  sphincters  give  no  trouble.  The  walking  is  still 
improving,  and  she  is  able  to  perform  all  her  ordinary 
duties  without  difficulty.  To  all  appearance  the  cause  has 
been  found  and  kejjt  under  control,  and  the  disease 
checked. 

Otlier  cases  have  been  seen  in  which  oral  sepsis  appeared 
to  be  the  cause,  for  the  treatment  of  this  condition  has 
been  followed  by  improvement  in  the  spinal  symptoms. 
Nottingham.  Jos.   S.  BoLTOX,  M.D. 


POSTERIOR    GASTRO-JEJUNOSTOMY    WITH 
ENTEROANASTOMOSIS. 
As  duodenal  ulcer  and  pyloric  obstruction  is  a  common 
illness  nowadays,  and  as  the  usual  "  no  loop  "  operation  is 
BO  generally  done — very  often  with  ultimate  results  that 
aro  not  pleasant  for  the  laatient — I  venture  to  put  forth 
a  plea  for  the  short  loop  double  operation  in  every  case 
with  entero-anastomosis. 
I  bavo  done  this  operation — posterior  gastro- jejunostomy 


with  entero-anastomosis — at  the  same  time,  in  all  my 
cases  (26)  during  the  last  2^  years,  and  find  that  the 
patients  do  not  return  with  "miserable"  sensations;  in 
fact,  they  all  have  kept  quite  well.  It  seems  to  me  that 
by  making  an  entero-jinastomo.sis  as  a  matter  of  course. 
Nature's  plau  is  imitated,  as  the  bile  and  pancreatic  fluid 
join  the  food  stream  two  inches  below  the  stomach  opening. 
The  after-treatment  is  simplified,  there  is  rarelj'  any 
vomiting  at  all,  and  the  patient  need  not  sit  up  in  bed  the 
first  week;  he  can  lie  in  a  comfortable  recumbent  position, 
thereby  avoiding  imdue  strain  on  the  abdominal  sutures. 
The  double  operation  should  not  take  longer  than  one 
hour  twenty  minutes,  allowing  a  few  minutes  for  putting 
on  a  fresh  pair  of  gloves. 
I  have  never  had  a  case  of  peptic  ulcer  resulting. 

G.  Gore  Gillon,  F.R.C.S.Ed., 
Honorary  Surgeon,  Auckland  Hospital,  N.Z. 


THE  ETIOLOGY  OF  BERI-BERL 
In  the  British  Medical  Journal  of  October  25th,  1913, 
Messrs.  H.  Fraser  and  A.  T.  Stanton  wrote  on  the 
etiology  of  the  genuine  beriberi  found  in  the  East,  and 
they  quite  properly  pointed  out  that  forms  of  the  poly- 
neuritis found  in  many  other  parts  of  the  world  may  not 
be  identical  with  this  disease.  I  may  mention  a  few 
points  in  connexion  with  the  disease  which  I  have  alwavs 
regarded  as  beri-beri  in  Southern  Nigeiia.  I  found  if 
occurring  most  often  among  the  Kroo  boy  artisans  whc 
came  down  to  us  by  steamer  and  worked  in  gangs,  and 
I  must  confess  that  their  diet  was  to  a  large  extent 
polished  rice.  The  symptoms  which  they  exhibited  were 
always  those  of  typical  polyneuritis,  generallj'  of  a  dry. 
non  ocdematous  form.  The  disease  occurred  sporadically 
and  never  in  epidemics,  and  there  was  never  more  than 
one,  or  at  most  two,  boys  suffering  from  it  at  the  same 
time  in  the  same  gang.  They  had  a  pseudo-ataxic  gait, 
and  I  generally  recognized  a  case  of  what  I  called  "beri- 
beri "  some  distance  away  when  I  saw  him  coming  out 
from  the  Kroo  house  by  bis  peculiar  way  of  walking.  This 
disease  was  more  or  less  constant,  and  I  generally  saw  a 
goi  d  number  of  cases  of  it  everj-  year.  Several  of  them 
died  in  hospital,  where  they  I'cceived  every  care  and 
nourishment;  the  majority,  however,  recovered  on  being 
invalided  to  their  own  country. 

Every  gang  of  Kroo  boys  had  its  cook,  all  the  boys 
pooled  their  rations,  and  the  cook  exchanged  a  certain 
amount  of  the  rice  and  biscuit  daily  for  fresh  food;  the 
various  articles  he  thus  obtained  (fish,  palm  oil,  vegetables, 
etc.)  he  cooked  together  in  a  kind  of  general  stew,  and  ail 
the  boys  sat  round  and  fed  together.  When  the  boys 
arrived  at  the  beginning  of  the  year  they  generally  had  a 
half-starved  appearance,  but  when  they  had  been  dov/n 
with  us  for  a  few  months  they  got  both  fat  and  strong, 
and  yet  among  every  two  or  three  gangs  of  these  swarthy, 
robust  artisans  a  case  of  this  peculiar  polyneuritis  was 
found. 

Among  the  Europeans,  in  respect  of  whom  the  rice 
theory  (or  fact)  can  be  excluded,  I  noticed  a  fair  number 
of  cases  of  polyneuritis.  Symptoms  always  set  in 
gi-adnally  with  a  sensation  of  walking  on  something  soft 
and  a  loss  of  sensation,  particularly  in  the  lower  ex- 
tremities ;  there  was  pain  on  squeezing  the  calves  of  the 
legs,  followed  by  loss  of  tendon  reflexes,  and  afterwards 
all  the  typical  symptoms  of  a  multiple  neuritis  set  in  with, 
as  a  rule,  a  certain  amount  of  oedema.  I  always,  when 
possible,  sent  such  cases  home  as  soon  as  diagnosed.  The 
only  one  who  died  was  a  patient  who  refused  to  go ;  he 
succumbed  to  heart  failure  with  cyanosis  rather  suddenly 
in  the  manner  so  graphically  described  by  Mansou.  The 
previous  day  he  had  been  working  as  usual  in  his  office. 
It  is  possible  that  none  of  these  cases  may  have  been  true 
beri-beri  as  found  in  the  East;  if  not,  then  there  must  be 
some  other  form  of  polyneuritis  occurring  endemically  in 
certain  tropical  countries  which  ha^  not  been  hitherto 
described. 

In  conclusion,  I  would  wish  to  ask  Dr.  Casey  what  diet 
the  Boer  prisoners  received  in  St.  Helena  during  the  South 
African  war ;  it  would  be  interesting  to  know  also  what 
were  the  rations  of  the  inmates  of  the  Richmond  Lunatic 
Asylum  when  the  so  called  epidemic  of  beri-beri  occurred 
in  that  institution  about  twenty  years  ago. 


GallegOB,  Argentine. 


E.  G.  Fenton. 


April  25^  19x4] 


BOYAL    SOCIKTY    OF    MEDICOREL 


[The  Baixua 


913 


I'^BBUILE  INTESTINAL  SCHISTOSOMIASIS  AND 
ITS  OCCASIONAL  KKSKMlif.ANCK  TO 
FKIJKILJ!;  Ari'ENDlClTJS. 
li  IK  int(  rcstiu<(  to  uotc  how  Iho  nauio  piobleiiis  iu  tropical 
iiicclicine  crop  up  in  tliffoieut  puitt)  of  tlio  wuiUl,  and  oftou 
iiUiut  tlio  sauio  tiiuo.  An  an  example,  I  may  cjuoto  a 
i-cct'iit  oxporioiico  iu  Caracas.  Shortly  after  luy  arrival 
lioro,  I  was  spoakiiif^  to  i)t.  11.  (ionzaluzKincoiios,  so  woll 
liuou'U  on  account  of  his  work  on  the  wodical  entomology 
of  Vt  uciiuola.  Wo  wore  talUiug  about  parabitio  diseases, 
and  ho  was  tolliuy  mo  that  only  tho  intestinal  form  of 
schistosomiasis  occurs  iu  Venezuela.  In  this  connoxiuu 
he  drew  my  attention  toOaptaiji  U.  G.  Archibald's  valuable 
paper  entitled  •'  Intestinal  Schistosomiasis  iu  the  Sudan," 
which  appeared  iu  your  issue  of  February  7th.  lie  said  lie 
was  very  glad  to  see  this  paper,  as  tho  febrile  condition 
wliieh  it  describes  is  found  in  cases  of  the  disease  iu 
Venezuela.  Ou  several  occasions  it  lias  led  to  a  faulty 
diagnosis  of  appeudicilis,  and  useless  operations  have  iu 
cousequenco  boon  performed  on  cases  which  were  after- 
wards proved  to  be  suffering  from  schisto.somum  iutoctiou. 
It  seems  advisable  to  draw  attention  to  this  danger,  while 
it  is  probable  that  vaccine  treatmeut  ou  the  hnes  sug- 
gested by  Captain  Archibald  will  prove  as  beneficial  here 
as  it  has  done  iu  Khartoum. 

Andrkw  Balfour,  C.M.G.,  M.D., 
Director-iu-Chief.  Wellcome  Bui'eau 
Caracas,  Venezuela.  of  Scientific  Reseat  h. 
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MEDICAL   AND    SURGICAL    PRACTICE   IN 
HOSPITALS    AND   ASYLUMS. 


LONDON    JEWS'    SOCIETY'S    HOSPITAL, 
JERUSALEM. 
c^R0^^c  i:^tussuscbption  of  the  appendix. 
(By  C.  H.  CoEBEiT,  M.B.,  Ch.B.Edin.) 

Os  November  5th,  1913,  a  patient,  S.  J.,  aged  4,  was 
admitted  giviug  a  history  of  periodical  abdominal  pain. 
The  duration  of  the  condition  had  been  two  months. 
There  had  been  no  history  of  constipation,  diarrhoea, 
vomiting  or  fever.  On  being  put  under  observation,  it  was 
found  that  the  periods  of  excruciating  pain  lasted  several 
minutes,  with  intervals  of  ten  to  fift£'en  minutes. 

The  persistent  position  of  the  patient  was  a  dorsal  one, 
with  legs  and  thighs  well  flexed.  The  temperature  was 
subnormal,  the  organic  functions  were  normal,  and  there 
was  no  sign  of  a  serious  abdominal  condition.  Five  days 
after  admission  the  abdomen  was  resistant  on  the  right 
side,  in  tho  hjiiochondriac,  lumbar  iliac  and  outer  halves 
of  tlie  hypogastric,  umbilical,  and  epigastric  areas.  Three 
days  later — eight  days  after  admission — peristalsis  was 
observed  immediately  below  the  gall  bladder  region  and  on 
deep  palpation  immediately  below  the  infracostal  line  iu 
tho  same  vertical  plane  as  the  peristalsis  and  gall  bladder 
a  seemingly  elastic  tumour  of  the  size  of  an  apple  was  felt. 
The  .same  day  an  exjild'atory  incision  was  made  through 
the  right  rectus  sheath,  a  small  tumour  was  detected  lying 
on  the  posterior  abdominal  wall  just  below  the  lower  end 
of  the  right  kidney. 

On  further  examination  ontside  the  abdominal  cavitj', 
this  tumour,  the  size  of  a  large  walnut,  was  found  to  lie 
within  the  lumen  of  the  ileum  and  could  bo  propelled  into 
the  caecum.  Tlie  appendix  was  not  present,  the  site  of 
its  origin  from  the  bowel  being  replaced  by  a  band  of 
adhesion  which  at  first  suggested  an  undeveloped  appendix. 
There  was  no  other  sign  of  inflammation  but  this  baud. 
On  opening  the  ileum  a  conical  tumour  the  size  of  a  date 
was  revealed.  The  apex  of  the  cone  admitted  a  probe  for 
about  three-quarters  of  an  inch.  The  adhesion  on  tho 
outside  bowel  wall  was  removed ;  the  tip  of  the  appendix 
thus  revealed  was  seized ;  the  adhesions  between  tho 
peritoneal  covering  of  the  appendix  and  those  of  the  ileum 
and  caecum  were  removed  and  the  intussnsceptod  appendix 
reduced  and  amputated.  The  intestinal  and  abdominal 
■walls  were  now  sutured.  The  patient  made  an  uninter- 
rupted recovery. 


iliritislj    jHrMcal    Association. 


CLINICAL  AND  SCIENTIFIC   PROCEEDINGS. 


BOxMBAY   BKANCH. 

.At  a  eliuical  meeting,  licld  in  the  hall  of  the  .Tarnsetjee 
.lijibhoy  Hospital,  Byculla.  on  March  19th.  Lieutenant- 
Colonel  AsiiroM  Strkkt,  I.M..S.,  in  the  chair,  the  follow- 
ing were  among  tho  exhibits:  —  Lieutenant -Colonel 
.\hiiton  Stukkt  :  (o)  A  Hindu  lad,  aged  10  years, 
with  well-marked  elephantiasis  of  the  leg;  it'  had 
cominenced  when  tho  patient  was  3  years  old ; 
(h)  a  specimen  of  ossifying  sarcoma  of  tho  lower 
jaw ;  it  had  been  removed,  together  with  part  of  the 
jaw,  from  a  man  who  had  previously  been  ojioratcd  on 
at  various  hospitals  for  cystic  swelling  of  the  jaw ;  (r)  a 
kg  and  foot  showing  well  marked  elephantiasis;  it  was 
removed  from  a  patient  who  in  Calcutta  liad  had  the 
deep  fascia  of  the  limb  dissected  out  for  his  trouble  as  a 
treatment  of  tho  condition.  The  trouble  had,  however, 
recurred,  and  consequently  the  limb  was  amputated  at  tho 
patient's  request.  Major  T.  S.  Novis,  I. M.S. ;  (a)  A  scries 
of  specimens,  including  an  inverted  Meckel's  diverticulum 
which  had  caused  intussusception,  and  various  skiagrams 
of  fractures  which  tho  exhibitor  had  treated  by  wiring; 
or  screwmg  the  broken  ends;  (6)  two  patients  who 
had  undergone  treatment  of  this  order  some  time 
previously,  and  in  both  the  anatomical  and  functional 
i-esults  were  excellent.  Also  shown  were  a  series  of  case3 
of  fracture  still  imder  corresponding  treatment  in  the 
wards  of  the  hospital,  tho  screws  or  wiring  and  the 
deposition  of  callus  being  demonstrated  by  means  of  the 
.Ttay  screen.  Dr.  F.  S.  Master  :  A  patient,  with  a  specific 
history,  who  had  been  treated  in  the  outpatient  depart- 
ment of  the  Jamsetjee  .lijibhoy  Hospital  for  over  a  year  ; 
he  had  several  idcers,  which  had  been  treated  by  scraping 
and  other  means,  and  some  scars  typical  of  syphilis ; 
he  had  undergone  mercurial  treatment,  and  was  now  an 
in-patient,  receiving  salvarsan  treatment.  Major  R. 
Maiikham  Carter,  I. M.S. :  A  series  of  pathological 
sj)ecimens  from  the  Grant  College  Pathological  Labora- 
tory. Maj6r  B.  F.  Gordon  Tucker,  I. M..S.:  Some  cases  of 
locomotor  ataxy.  Major  L.  C.  Evans,  I. M.S. :  A  specimen 
of  ovarian  pregnancy.  The  meeting,  which  was  the 
largest  clinical  gathering  ever  held  by  any  medical  society 
in  Bombay,  concluded  with  a  vote  of  thanks  to  its 
organizer,  Dr.  D.  E.  Bardi,  the  Honorary  Secretary  of  the 
Branch. 
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Section  of   Obstetbics   and   GiKkEcoLoar. 

Ante-natal  Pathology. 
At  a  meeting  on  April  2nd,  Dr.  W.  S.  A.  Griffith  in  the 
chair,  a  discussion  on  the  need  of  research  in  ante-natal 
pathology  was  opened  by  Dr.  Amand  Routh,  whoso  paper 
in  full  will  be  found  at  p.  902  of  this  issue. 

Dr.  J.  W.  Ballantyne  (Edinburgh),  in  the  course  of  a 
contribution  read  iu  his  absence,  said  that  the  problems  to 
be  studied  included  the  physiology  and  pathology  of  preg- 
nancy as  it  was  seen  in  the  pre-maternity  wards  of  any 
hospital,  the  physiology  and  pathology  of  the  offspring  in 
the  germinal,  embryonic,  and  fetal  stages  of  its  existence, 
and  the  physiology  and  pathology  of  the  docidua.  Without 
a  serious  study  of  antenatal  pathology  there  could  be  no 
marked  improvement  iu  race  health,  and  race  health  was 
the  watchword  of  the  present  day ;  eugenics  was  attempting 
to  solve  it,  but  eugenics  without  obstetrics  and  ante-natal 
pathology  and  hygiene  would  have  but  small  success. 

Dr.  F.  W.  Mott  dealt  with  a  number  of  facts 
bearing  on  antenatal  pathology  which  he  had  noted 
during  the  course  of  au  investigation  of  the  family 
history  of  cases  of  juvenile  paralysis  carried  on  by 
him  for  many  yeai-s.  His  remarks,  which  were  sup- 
ported by  diagrams  and  charts,  included   the  history  ot 
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34  syphilitic  women  who  between  them  became  pregnant 
175  times.  0£  the  resulting  cbiklron,  104  were  either 
born  prematurely  or  died  in  early  infiiucy  ;  41  were 
more  or  less  seriously  diseased  in  some  way  or  other, 
and  30  were  apparently  healtliy.  It  was  possible,  how- 
ever, that  many  of  the  latter  had  suffered  subsequently 
to  the  date  of  the  investigation,  and  it  was  certain  that 
a  considerable  percentage  of  them  would  have  given  a 
positive  Wassermann  reaction.  Four  of  the  mothers  had 
not  become  infected  with  syphilis  until  they  had  between 
them  become  pregnant  15  times,  each  of  these  pregnancies 
resulting  in  the  birth  and  rearing  of  a  healthy  child.  After 
infection  the  same  women  became  pregnant  22  times,  such 
pregnancies  in  13  instances  resulting  either  in  abortion, 
stillbirth,  or  death  of  the  infant  in  early  infancy  ;  in  the 
remaining  9  cases  5  of  the  children  were  seriously  dis- 
eased, and  there  was  no  proof  that  the  other  4  might  or 
might  not  be  healthy.  The  speaker  agreed  with  Neisser 
tliat  the  mother  of  a  syphilitic  child  was  herself  syphilitic, 
even  if  she  showed  no  signs  of  it.  He  had  examined 
22  stillborn  and  prematurely  born  fetuses  received  from 
Shoreditch  Infirmary,  and  the  Spirochaeta  pallida  was 
found  in  11  of  them. 

Dr.  Darwell  Smith,  having  described  his  investigation 
of  the  influence  of  the  nutrition  of  the  mother  on  her 
delivery,  puerperium,  and  the  infant,  drew  the  conclusion 
that  if  the  mother  was  in  a  bad  state  of  nutrition  at  the 
time  of  her  labour  the  percentages  of  stillborn  and  i^re- 
maturely  born  children  and  of  the  post-natal  infantile  mor- 
tality were  increased,  while  the  average  weight  of  a  full- 
time  child  was  reduced.  On  the  other  hand,  a  good  state 
of  nutrition  increased  the  mother's  snpply  of  milk,  and  also 
the  average  weight  of  the  child  at  birth. 

Dr.  Leith  Murray  (Liverpool),  after  stating  that  the 
present  occasion  seemed  one  less  for  the  discussion  of 
particular  problems  than  for  the  enumeration  of  those 
which  had  to  be  faced  in  connexion  with  the  subject,  con- 
fined his  remarks  mainly  to  the  relation  of  immunity  to 
pregnancy  production.  A  study  of  this  subject,  he  thought, 
would  lead  to  pronounced  alteration  in  the  existing  appre- 
ciation and  treatment  of  the  toxic  conditions  arising  in 
pregnancy ;  his  own  work  had  convinced  him  that  com- 
plement fixation  and  sensitized  reactions  occurred  in 
pregnancy.  The  main  part  of  the  research  to  be  done  on 
ante-natal  pathology  was  work  for  experts,  mora  especially 
in  serology  and  biochemistry. 

Dr.  Eric  Pritchard  (London),  speaking  of  tuberculosis, 
said  that  this  was  difficult  to  demonstrate  in  newborn 
infants  and  must  be  still  more  difficult  to  demonstrate  in 
unborn  babies.  In  one  case  he  had  seen  a  viable  child 
born  of  a  mother  who  two  days  later  had  died  of  general 
tuberculosis.  Holt  of  New  York  had  maintained  that  the 
so-called  bronchopneumonia  of  new  infants  was  often 
of  tuberculous  origin,  and  the  speaker  himself  believed 
that  in  newborn  infants  latent  tuberculosis  often  existed. 
For  a  time  such  children  appeared  to  be  healthy  and  often 
of  superior  nutrition,  but  later  on  they  developed  sj-mptoms 
of  a  tuberculous  nature. 

Dr.  Camac  Wilkinson  contended  that  the  infection  of 
syphilis  was  similar  to  that  of  tuberculosis,  and  there 
appeared  to  him  irresistible  evidence  that  tuberculosis 
could  not  be  conveyed  by  the  paternal  element.  Infection 
of  the  embryo  or  fetus,  though  rare,  certainly  occurred 
through  the  mother.  Tubercle  bacilli,  being  non-motile, 
could  only  be  forced  into  the  tissues  of  the  fetus  under 
extraordinary  conditions.  In  rare  cases  tuberculosis  of 
the  placenta  had  been  observed,  especially  in  cattle,  and 
this  would  account  for  the  rare  cases  of  congenital 
tuberculosis.  He  was  a  convinced  advocate  of  the  great 
value  of  tuberculin,  and  had  observed  on  several  occasions 
that  during  a  course  of  tuberculin  women  who  had  been 
sterile  for  many  years  became  unexpectedly  pregnant,  and 
he  held  that  pregnancy  was  no  contraindication  to  the 
tuberculin  treatment. 

The  subject  having  been  further  discussed  by  others 
present, 

Dr.  Amand  Routh,  in  his  reply,  said  that  the  discussion 
had  made  it  evident  that  verj'  little  was  certain  as  regards 
antenatal  disease,  either  in  respect  of  its  relative  incidence, 
the  source  and  method  of  infection,  or  its  prophylaxis  and 
treatment.  In  regard  to  syphilis,  the  very  existence  of 
paternal  infection  was  denied  by  such  an  authority  as 
I)r.  Mott  whose  speech  and  diagrams  clearly  showed  that 


paternal  infection  was,  at  any  rate,  infrequent;  on  the- 
other  hand,  many  of  his  diagrams  showed  that  a  mother 
who  presented  no  clinical  evidence  of  sj'philis  might  yet 
be  delivered  of  infected  children.  The  speaker  did  not 
think  that  latent  syiihilis  was  the  explanation  of  all  such 
cases.  'When  Dr.  llott  had  collected  further  pedigrees 
with  Wassermann  reactions  his  figures  would  be  more 
conclusive.  Tlie  speaker  saw  no  particular  reason  why 
paternal  infection  and  fertilization  of  the  ovum  should  not 
be  simultaneous,  nor  did  he  see  why  the  fertilized  ovum, 
freshly  implanted  upon  the  uterine  mucosa,  could  not 
be  easily  infected  by  the  male  parent's  infected  semen. 
It  was  true  that  the  cases  in  which  tuberculosis  could  bo 
proved  to  have  infected  the  embryo  or  fetus  in  ulero  were 
relatively  few,  but  if  tubercle  did  attack  the  embryo  —and 
this  he  thought  very  likely — its  effect  upon  the  delicate 
cellular  three-layered  blastoderm  would  be  considerable, 
and  could  easily  cause  dystrophic  abnormalities  which 
would  lead  to  early  and  perhaj)s  unrecognizable  abortions. 
Research  must  decide  these  points,  as  well  as  the  curious 
fact  that  in  syphilis  spirochaetes  were  but  rarely  found  in 
the  early  embrj'o,  and  were  5'et  found  in  abundance  in  the 
fetus.  Possibly  the  excellent  results  ascribed  by  Dr. 
Wilkinson  to  the  use  of  tuberculin  injections  during  preg- 
nancy were  partly  due  to  the  tuberculin  being  used  at  a 
time  when  the  physical  condition  of  the  tuberculous 
mother  was  undergoing  that  improvement  which  almost 
always  attended  pregnancy.  Dr.  Leith  Murray's  remarks 
on  the  placenta  as  an  immunity  producer  were  very 
subtle,  and  showed  that  an  expei'ienced  expert  must 
undertake  research  work  in  this  department.  Dr.  Darwell 
Smith's  conclusions  would  greatly  encourage  those  who 
wery  trying  to  ameliorate  the  lot  of  pregnant  women. 
The  discussion,  the  speaker  hoped,  would  greatly  stimulate 
research. 


MANCHESTER   MEDICAL    SOCIETY. 

At  a  meeting  on  April  1st,  Dr.  .\rchib.4.ld  Donald  in  the 
chair.  Dr.  Ralph  Vincent  opened  a  discussion  on  the 
Bacierioloffy  of  milk  in  relation  to  infant  feeding  and  to 
the  treatment  of  alimentary  disease.  He  grouped  the 
organisms  according  to  the  conditions  determining  their 
growth  in  milk.  (1)  Bacteria  producing  lactic  acid,  but 
not  ijroducing  gas:  This  group  was  represented  by  the 
Strei>tococcus  lacticua  and  the  Bacillus  lacticus.  The 
former  was  the  typical  organism  growing  in  pure  milk 
at  38-  C.  At  a  later  stage,  when  the  acidity  had  become 
too  great  for  the  streptococcus,  the  Bacillus  lacticus 
appeared,  for  this  organism  was  exceptionally  tolerant  of 
acid.  (2)  Bacteria  producing  lactic  acid,  carbon  dioxide, 
and  alcohol :  This  group  embraced  the  whole  of  the  colon 
organisms,  and  included  the  Bacillus  acidi  lactici  (Hueppe), 
Bacterium  acidi  lactici  (Esten),  Bacillus  lactis  acrogenes 
(Escherich),  and  the  Bacillus  coli  communis.  When  pure 
raw  milk  was  incubated  the  growth  of  the  organisms 
belonging  to  this  group  was  inhibited  bj'  the  growth  of 
tbe  organisms  belonging  to  the  first  group.  Wfien  milk, 
however,  was  grossly  contaminated  by  colon  organisms 
these  might  acquire  dominance,  and  in  such  cases  the 
curdled  milk  showed  evidence  of  gas  production.  (3) 
Bacteria  growing  in  "pasteurized"  milk:  The  Bacillus 
jjutrificus  and  the  Bacillus  acrogenes  capsulatus  were 
examples  of  this  group,  and  their  products  were  of  a 
highly  irritant  and  dangerous  character.  (4)  Bacteria 
growing  iu  milk  after  it  had  been  raised  to  100°  C,  owing 
to  the  fact  that  their  spores  had  not  been  destroyed  :  These 
orgauisms  were  found  in  milk  that  had  been  boiled  or 
"  sterilized "  and  in  condensed  milk.  The  group  em- 
braced a  large  number  of  organisms,  the  chief  repre- 
sentatives being  the  Bacillus  subtilis,  the  Bacillus 
mesenferictis,  and  tbe  Bacillus  7ncsc7ttericus  vulgalus. 
When  they  developed  in  the  intestine  extremely  powerful 
poisons  of  an  alkaloidal  character  were  created,  and  the  ab- 
sorption of  these  poisons  produced  profound  coma  and  death. 
The  contents  of  the  small  intestine  were  normally  acid 
owing  to  the  formation  of  lactic  acid  from  lactose  by  the 
lactic  bacteria.  Were  it  not  for  this  acid  condition  putre- 
factive processes  would  occur.  In  the  soil  the  conditions 
.were  reversed,  for  putrefaction  was  the  essential  process  by 
means  of  which  dead  organic  matter  was  decomposed  and 
rendered  avaOable  for  the  vegetable  kingdom.  Ho  dis- 
cussed   the   methods   of    bacteriological    examination    of 


April  25,  1914] 


IHANCHESTER   PATnOLOaiCAr;    SOCIETY. 


[Tnc  Brittoi 


9^7 


intestinal  dejecta  employed  at  the  Infants  Hospital,  and 
drew  especial  attention  to  the  jmtliological  conditions 
induced  by  improper  diet.  Wlion  tlio  infant  ■was  deprived 
of  tho  lactic  organi^jnm  naturally  present  in  milk,  tlw 
colon  organisms  become  proteolytic  and  grave  illness 
resulted.  All  liis  observations  bad  gone  to  show  tlio 
oxlreiue  importance  of  ti  o  milk  for  infants  boiug  given  in 
its  raw  comlition.  Ho  believed  that  the  improper  feeding 
with  cooked  food  enconragcd  tho  development  of  tuber- 
culosis, and  that  tlie  boiling  of  milk  played  an  important 
jiart  in  tho  production  of  diseased  conditions  in  infancy 
and  childlioud.  The  speaker  concluded  witli  a  lantern 
demonstration  of  numerous  photomicrographs  illustrating 
the  organisms  found  in  various  patliological  conditions  of 
tho  alimentary  tract.  Dx-.  Nathan  Kaw  said  he  did  not 
tliinlc  it  was  suHiciently  well  known  that  pure  milk  was 
sterile,  and  tliat  the  lactic  organisms  were  non-patliogenic. 
Dr.  Vincent's  remarks  applied  to  the  conditions  obtaining 
at  the  Infants  Hospital,  which  enjoyed  ratlier  exceptional 
benefits,  but  in  sucli  towns  as  Liverpool  and  Manchester 
it  was  surely  safer  to  pastemize  tlie  millj  before  giving  it 
to  children.  His  own  observations  had  brouglit  him  to 
the  conclusion  that  there  was  a  very  real  danger  in  such 
towns  of  iufants  contracting  tuberculous  disease  from 
uutreated  milk.  He  would  liko  to  ask  Di-.  Vincent  if  ho 
did  not  think  that  bovine  tubercle  bacilli  ■wore  capable  of 
infecting  children.  Dr.  Lapage  said  that  he  would 
like  to  have  heard  Dr.  Vincent's  opinion  on  dried 
milk.  He  had  come  to  the  conclusion  that  in  slum 
districts  it  ■was  safer  for  tho  milk  to  be  pasteurized 
than  to  be  given  untreated  to  infants.  Dr.  Vincent, 
in  bis  reply,  said  he  was  astonished  to  hear  Dr.  Raw 
speak  of  a  sterilo  milk.  Neither  human  milk  nor 
cow's  milk  ■was  sterile.  Collected  with  the  greatest 
care,  both  milks,  after  about  eight  hours'  incubation  at 
blood  temperature,  normally  showed  a  profuse  growth  of 
the  Strepiococcus  lacticua.  The  Bacillus  a'erogenes 
ciipsulatiis  could  always  be  found  in  cow's  milk,  provided 
a  sufficient  quantity  of  milk  were  taken.  He  did  not 
consider  the  "  pasteurization  "  recommended  by  I>r.  Kaw 
could  be  rcHed  upon  to  destroy  tubercle  bacilli.  He  based 
his  statement  in  regard  to  cooked  milk  and  tuberculosis 
simply  upon  i^ractical  experience,  not  only  of  himself,  but 
of  man}'  others.  He  could  not  establish  any  relationship 
between  the  consumption  of  raw  milk  and  the  incidence 
of  tuberculosis.  On  the  contrary,  he  found  that  children 
fed  on  boiled  or  condensed  milk  were  much  more  prone  to 
the  disease,  especially  in  its  most  serious  forms.  He 
found  it  difficult  to  understand  tho  attitude  generally 
adopted  by  medical  men  who  favoured  the  boiling  of 
milk,  for  they  were  uniformly  silent  on  the  subject  of 
boiling  the  butter,  a  concentrated  milk  product  always 
prepared  from  raw  milk.  Practically  all  the  infants 
attending  the  out-patient  department  of  the  Infants 
Hospital  were  fed  on  raw  milk,  which  the  mothers 
obtained  from  the  ordinary  milk  shops.  The  infants  did 
extraordinarily  well,  and  the  work  there  afforded  no 
justification  for  the  advocacy  of  boiled  milk.  He  was 
inclined  to  agree  with  Dr.  Lapage  with  regard  to  dried 
milk.  If  a  child  had  to  be  fed  on  a  cooked  food,  then 
dried  milk  was  better  than  boiled  milk. 
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At  a  meeting  on  April  8th,  Dr.  A.  E.  Brown  in  the  chair, 
Dr.  0.  P.  Lapage,  in  speaking  of  the  Clinical  initltology 
of  the  ccrchro-spinal  fluid  in  meningitis  in  children,  laid 
great  emphasis  on  the  value  of  performing  lumbar  puncture 
early,  and  of  using  a  specific  serum  as  soon  as  possible. 
Moi-e  than  70  per  cent,  of  his  eases  of  meningitis  were 
tuberculous.  He  also  described  the  technique  of  mounting 
the  film  which  usually  forms  in  this  variety  of  meningitis, 
and  said  that  if  the  cerebro- spinal  fluid  from  a  case  that 
was  obviously  one  of  meningitis  remained  clear  and  retained 
its  power  of  reducing  Fehling's  solution,  the  disease  was 
probably  tuberculous.  Dr.  D.  E.  Core,  in  a  paper  on 
fXubarachnoid  haemorrhage,  said  that  the  naked-eyo 
appearances  associated  with  diffuse  haemorrhage  varied 
according  as  to  whether  the  bleeding  began  at  the  base  of 
the  brain  or  upon  the  lateral  convexity.  Syphilis  was  an 
important  agency  in  the  production  of  the  condition  men- 
tioned ;  in  none  of  the  cases  ho  had  previously  observed 
had  there  been   a  history   of   traumatism.     The   leading 


symptoms  were  profound  coma,  epileptiform  tremors,  and 
tinaliy  flaccid  paralysis  in  the  limbs  which  had  first  bcoa 
convulsed.  Death  occurred  early  as  a  rule.  Dr.  Paul, 
after  recording  a  case  of  disseminated  softening  in  the 
spinal  cord  in  a  patient  suffering  from  pancreatic  cancer, 
said  these  small  foci  of  softening  were  not  commonly  found 
iu  cords  taken  from  cancer  cases,  but  had  been  found  in 
other  diseases  of  a  toxic  nature  and  in  caisson  disease. 
If  sufficient  time  elapsed  before  death,  they  caused 
secondary  degeneration ;  they  wore  characterized  by 
niarked  swelling  of  the  axis  cylinders,  absence  of  inflam- 
matory reaction  and  neuroglial  proliferation,  but  the 
vessels  showed  a  high  degree  of  hyaline  degeneration. 
The  speaker  did  not  regard  these  foci  as  truly  myelitic, 
but  rather  in  the  nature  of  ischaemic  softenings.  Mr.  K. 
Oi.i.ERENsiiAW  read  a  paper  on  Sacrucoccygeal  tumours, 
with  a  report  of  a  large  teratoma. 
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At  a  meeting  on  April  17th,  Dr.  A.  K.  Chalmers, 
I'iosident,  iu  the  chair.  Dr.  A.  B.  Peters,  in  a  paper 
on  the  Elimination  of  cross  infection  in  fever  hospitals, 
pointed  out  that  though  surgery  had  long  abandoned  tho 
view  that  the  air  was  an  appreciable  factor  in  the  convey- 
ance of  infection  to  a  wound,  medicine  still  regarded  it 
as  being  tho  principal  medium  in  the  carriage  of  tho 
cumraon  infectious  diseases  of  children.  Experimental 
eviileuce  in  some  degree  supported  the  latter  view,  for  it 
had  been  shown  that  on  speaking  or  coughing  in  a  .still 
atmo.sphere,  organisms  might  be  conveyed  from  the 
:uouth  iu  droplets  of  saliva  to  a  considerable  distance. 
Still,  it  seemed  probable  that  m  a  well-ventilated  ward  a 
sufficient  dose  of  virus  to  cause  disease  was  not  carried  by 
this  means  except  over  a  very  limited  distance.  At  the 
Bristol  Fever  Hospital  all  patients  were  kept  in  bed  for  a 
fortnight  after  admission,  and  each  was  provided  with 
a  separate  piece  of  soap,  towel,  face  flannel,  comb,  and 
throat  brush,  which  were  kept  in  a  locker  beside  the  bed. 
Tlie  nur.ses  wore  rubber  gloves  lined  with  canvas  when 
closely  handling  a  patient,  and  the  gloves  were  immersed 
in  a  solution  of  porchloride  of  mercury  before  the  nurse 
went  on  to  the  next  patient.  All  eating  utensils  were 
boiled  after  each  meal,  and  other  utensils  were  cleansed 
and  disinfected  after  use.  By  the  adoption  of  these 
methods  there  had  been  successfully  prevented  the  spread 
of  scarlet  fever,  diphtheria,  whooping-cough,  rubella,  and 
mumps  when  accidentally  introduced  into  a  ward  not 
intended  for  their  reception.  Prior  to  the  adoption  of  the 
system  about  2.5  per  cent,  of  the  patients  contracted  a 
second  disease  while  in  hospital.  During  the  first  year 
after  its  adoption  the  percentage  was  reduced  to  0.9, 
and  after  the  windows  had  been  kept  open  the  year 
through  in  the  acute  wards  no  secondary  infection 
occurred  at  all  although  chicken-pox  was  introduced 
thirteen  times  iu  one  year.  Another  result  of  the  adoption 
of  the  aseptic  and  open-air  treatment  had  been  a  reduction 
iu  the  period  of  detention  in  hospital,  which  had  been 
brought  down  to  an  average  of  thirty-five  days,  compared 
with  an  average  of  fifty-five  days  in  former  years.  Dr. 
KoBERT  Milne  contendied  that  he  produced  the  same 
results  as  Dr.  Peters  at  tho  Barnado  Homes  by  swabbing 
the  throats  of  the  children  with  carbolic  oil,  and  rubbing 
them  for  ten  days  with  eucalyptus  oil.  Dr.  Ci.  S.  Buchanan 
said  that  no  doubt  the  infectivity  varied  at  different  times, 
and  this  must  be  taken  into  account  when  comparing  one 
ex)ieriment  with  another  ;  moreover,  each  infectious  disease 
must  have  its  own  natural  history.  It  was  satisfactory  to 
find  that  there  was  a  reduction  in  the  number  of  septic 
cases  when  extreme  care  was  taken  in  regard  to  secondary 
cases.  Dr.  E.  H.  T.  Nash  pointed  out  that  Dr.  Milne  was 
able  to  begin  the  treatment  of  his  cases  at  a  much  earlier 
period  than  it  was  possible  for  a  medical  officer  of  health 
to  do.  Dr.  Meredith  Young  dwelt  on  thg  importance  of 
getting  cases  into  hospital  early  and  of  preventing  over- 
crowding. Scarlet  fever  wards  should  be  disinfected  at 
frequent  intervals,  and  be  allowed  to  remain  fallow  for  a 
time  and  open  to  the  air  and  sunlight.  Dr.  G.  Buchan 
did  not  consider  the  eucalyptus  oil  treatment  was  any 
treatment  at  all ;  and  Dr.  T.  W.  N.  Barlow  said  that  in 
spite  of  his  adoption  of  it  for  four  years,  he  had  no 
reduction  in  the  number  of  secondary  cases  or  of  cross 
infection. 
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DISEASE  IN  THE  NEW-BORX. 
Some  readers  of  the  present  day  -will  remember  the 
publication  of  Max  Ruoge's  book,  entitled,  Die  Ktanh- 
hciten  der  ersien  Leheiistage.  This  was  in  1885,  nearly 
thirty  years  ago  therefore,  and  to  mauj'  then  its  subject 
must  have  seemed  altogether  insufficient  to  make  a  book. 
Its  boards,  indeed,  contained  some  two  hundred  pages, 
but  the  margins  were  wide,  the  pages  were  not  over- 
burdened witli  print,  and  the  number  of  diseases  dealt 
with  was  small.  Changes  have  occurred  since  then,  bow- 
ever,  and  neo-nataJ  medicine,  like  the  sister  subject  of 
ante  natal  medicine,  has  enormously  widened  its  bounds. 
Gradually  in  these  three  decades  it  has  come  to  be 
recognized  that  it  is  of  va«t  importajice  to  study  diseases 
as  they  appear  in  and  are  modified  by  the  eaiJiest  periods 
of  life.  A  literary  reflection  of  this  changed  viewpoint  is 
to  be  seen  in  Dr.  von*  Recss's  Die  Krankhetten  dea  A'tfi- 
geborenen,^  with  its  560  closely  printed  pages,  each  con- 
taining about  500  words,  with  its  hundreds  of  maladies 
and  morbid  states  of  the  new-born,  and  with  its  numerous 
illusti-atious.  Neonatal  medicine  now  stands  firm  and 
sure,  broad  based  upon  the  strong  foundations  of  abundant 
observations,  and  a  more  rational  knowledge  of  the 
peculiarities  of  the  physiology  of  the  early  time  in 
post-natal  life  with  which  it  deals. 

Dr.  von  Keuss's  work  begins  logically  and  appropriately 
with  a  chapter  devoted  to  ueo  natal  physiology,  in  which 
body  weight  and  measui-ements,  nutritional  interchanges 
aud  growth,  the  blood,  the  circulation  and  respiration,  the 
temperatni-e,  the  state  of  the  skin,  and  the  reactions  of  the 
nervous  and  sensory  organs  are  all  considered  fully  and 
carefully.  It  is,  however,  an  arresting  circumstance  that 
this  chapter  on  physiology  should  contain  a  section  deal- 
ing with  icterus  neonatorum  ;  in  this  fact  there  is  evidence 
that  there  is  still  much  to  be  elucidated  regarding  health 
aud  disea33  in  the  new-born  period  of  life,  for  if  this  con- 
dition is  a  diseafe  then  it  ought  to  be  placed  w  tli  the 
diseases,  and  if  it  is  a  healthy  phenomenon  it  ought  not  to 
wear  the  trminological  livery  of  a  disease.  Its  frequent 
occuri-ence  ought  not  to  incline  us  to  regard  it  as  normal, 
and  many  an  experienced  practitioner  feels  anxious  about 
the  welfare  of  the  new-torn  infant  who  exhibits  a  degree 
of  jaundice  which  in  an  adult  would  certainly  lead  to  a 
closer  inquiry  than  the  few  words  which  are  usually 
spoken  to  the  child's  nurse,  aud  to  a  more  active  treat- 
ment than  the  teaspoonful  of  castor  oil  which  is  adminis- 
tered to  the  infant.  The  second  chapter  is  concerned  with 
the  feeding  of  the  new-born  child,  with  lactation  and  its 
anomalies,  with  ai-tilicial  feeding,  with  mixed  nursing,  and 
with  wet  nursing. 

The  third  chapter  deals  with  that  opprobrium  of 
pediatrics,  the  premature  infant.  It  is  a  very  difficult 
subject  to  study,  as  it  is  a  heart-breaking  task  to  attempt 
to  rear  a  fetus  brought  into  an  extrauterine  environment 
before  its  time ;  but  the  two  primary  considerations 
should  be  how  to  make  the  life  after  birth  as  nearly  as 
possible  similar  in  its  environment  to  that  which  pre- 
cedes it,  aud  to  supply  to  the  prematuie  iufant  those 
chemical  substances  which  it  would  naturally  have  re- 
ceived through  'he  placenta  but  for  its  untimely  expul- 
sion from  the  womb  of  its  mother.  The  fourth  chapter 
is  a  short  but  interesting  dissertation  on  '■  constitutional 
debility,"  and  the  fifth  is  a  long  and  extraordinarily  im- 
portant discussion  of  the  injuries  which  the  child  may 
receive  in  the  act  of  birth,  and  on  the  results,  immediate 
aud  late,  which  follow  upon  them.  The  caput,  the  cephal- 
haematoma,  the  rnptme  of  the  sterno-mastoid  muscle, 
the  injury  to  the  facial  nerve,  the  cranial  depression,  etc., 
are  all  considered  in  detail  and  with  much  practical 
wisdom  and  many  details  of  treatment. 

The  remaining  300  pages  are  given  over  to  a  systematic 
setting  forth  of  the  diseases  of  the  individual  orgaus  and 
groups  of  organs,  including  not  a  few  strictly  ante-natal 
malformations  and  even  some  monstrosities.  Four  chaptei-s 
are  given  to  these  morbid  states,  from  the  sixth  to  the 
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ninth ;  the  seventh  and  eighth  deal  respectively  with 
haemorrhages  and  haemorrhagic  states  and  with  general 
maladies  of  uncertain  etiology  (including  Buhl's  disease 
and  Winckel's  disease),  and  the  ninth  has  for  its  subject 
infectious  and  septic  diseases,  including  the  various  fevers, 
tuberculosis,  syphilis,  aud  sepsis.  The  work,  as  a  whole, 
constitutes  a  safe  and  reliable  giude  in  dealing  with  the 
diseases  of  early  life,  and  a  word  of  praise  is  called  forth 
by  the  illusti'ations  and  the  admirable  coloured  plates, 
Trere  is  a  copious  biuliography,  notably  strong  on  t  e 
Continental  side,  and  the  indices  are  full  enough  to  bo 
worth  consulting. 

The  book  forms  a  part  of  the  En-yMopaedie  der 
kliniscken  Medizin,  which  is  under  the  joint  editorship 
of  Laugstein,  von  Noorden,  von  Pirquet,  and  .Schittenhelm. 


THE  EPIDEMIOLOGY  OF  POLIOMYELITIS. 
The  student  of  epidemiology  who  is  unacquainted  with 
the  French  and  German  languages  is  even  more  seriously 
handicapped  than  workers  in  other  departments  of  medi- 
cine, but  in  the  particular  case  of  acute  anterior  poliomye- 
litis he  is  not  so  badly  off  as  usual.  In  an  excellent  paper 
communicated  to  the  Epidemiological  Section  of  the  Royal 
Society  of  Medicine  in  1911,-  Dr.  F.  E.  Batten  provided  a 
concise  account  of  the  history  and  distribution  of  the 
disease  down  to  the  time  of  writing.  In  the  following 
year  Dr.  R.  ,T.  Recce's  study  of  the  outbreaks  in  Devon  and 
Cornwall  was  published,^  and  Dr.  W.ide  H.  Frost,  of  the 
United  States  Public  Health  Department,-'  has  uow  issued 
a  volume  of  Epidemiologic  Studies  of  Acute  Anterior 
Poliomyelitis,  based  upon  a  fir.st-hand  inquiry  into  out- 
breaks of  the  disease  in  liwa  (1910>.  Cincinnati,  Ohio 
(1911),  Buffalo  and  Batavia,  New  York  (1912). 

The  results  of  his  inquiry  may  be  said  to  confirm  those 
of  previous  investigators.  In  the  first  place  it  seems  clear 
that  if  the  disease  is  communicAblo  from  person  to  person 
its  contagiousness  is  of  a  very  different  order  from  that 
observed  in,  for  instance,  scarlet  fever.  It  may  be 
remarked  that  the  kind  of  statistical  evidence  upon  which 
a  satisfactory  judgement  can  be  based  is  not  usually 
forthcoming.  What  we  really  require  is  not  only  the 
number  of  cases  occurring  in  acommuLi.y  and  the  number 
of  families  aud  tenements  at  risk,  but  also  the  size  of  each 
famUy  group  and  the  complete  distribution  of  cases  in  sets 
of  one,  two,  etc.  Even  when  all  these  data  are  forth- 
coming the  calculations  involved  are  intricate,  owing  to 
differences  of  opportunity  for  contact  and  questions  of 
time  sequence,  and  in  practice  the  data  wiU  not  be 
available  owing  to  the  impossibility  of  detecting  all  the 
mild  cases. 

This  apparently  slight  intensity  of  contagiousness  is 
coupled  with  a  considerable  regularity  of  seasonal  inci- 
dence, a  marked  irregularity  in  lines  of  geographical 
dissemination,  and  a  relatively  greater  incidence  upon 
rural  districts.  These  peculiarities  have  led  some  epi- 
demiologists to  surmise  that  poliomyelitis  is  an  insect- 
borne  disease.  Dr.  Frost  points  out  that  there  are  serious 
difficulties  in  the  way  of  accep  ing  this  view.  Thus  the 
intervention  of  the  commoner  insect  parasites  is  rendered 
improbable  by  the  fact  that  the  disease  is  uniformly 
distributed  among  persons  of  various  social  strata.  Further, 
the  scattering,  as  contrasted  with  grouping  together  of 
cases,  is  a  phenomenon  not  at  all  characteristic  of  notori- 
ously iusect-borue  diseases,  such  as  yellow  fever.  It  should 
also  be  n  oel  that  any  theory  of  transmission  must  re  kon 
with  the  differential  incidence  of  the  disease  upon  children. 
■VN'e  do  not,  however,  think  that  the  last  mentioned  fact  is 
decisive  as  against  the  theory  of  inject  transmission,  in 
view  of  our  increasing  knowledge  of  the  epidemiology  of 
summer  diarrhoea. 

Dr.  Frost  has  constantly  in  mind  the  question  of  healthy 
carriers  as  a  source  of  infection,  but  no  very  distinct  epi- 
demiological evidence  as  to  this  seems  to  have  been 
obtained.  He  writes:  "  The  conclusion  that  susceptibility 
to  poliomyelitis  is  comparatively  riu-e  and  that  the  inci- 
dence of  the  disease  is  limited  chiefly  by  a  general  im- 
munity rather  than  by  a  dissemination  of  the  vuus,  is 
reached  primarily  by  exclusion,  since  no  otlier  hypothesis 

-Proo.  Epulfm.  Sect..  Boy.  Boc.  Med.,  May,  1911. 
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yut  ndvancod  satisfactorily  explains  the  ci)i(1emiolo{;!ical 
j]cculiaiitios  of  tlio  disonse.  The  concliisiou  is,  liowover, 
,t;i-fatl  y  str('n<^tlicn(i(l  by  direct  ovidoncp,  nanioly.tho  demon- 
stratiou  of  tlio  viius  in  tlio  secretions  of  persons  appavontly 
well.  Ohvioiisly,  the  fact  that  thoso  persons,  tliou(;li 
carrying  the  virus  in  their  secretions,  have  developed  no 
cliuic'al  evidence  of  infection  is  proof  of  their  insuscepti- 
bility. Should  passive  carriers  be  shown  to  be  actually 
)nor(^  numerous  than  clinically  reoognizablo  cases  of  polio- 
myelitis, then  it  will  be  proven  that  immunity  to  this 
infection  is  more  general  than  susceptibility." 

There  can  bo  no  doubt  that  the  epidemiology  of  polio- 
myelitis raises  questions  of  the  greatest  importance. 
.•\mong  others  may  be  mentioned  the  analogy  its  behaviour 
presents  to  that  of  diphtheria  in  the  middle  of  the  nine- 
teenth century,  a  consideration  which  has  been  noted  by 
])r.  Keece.  The  suggestion  is  that  both  diseases  first 
appeared  as  epidemics  in  sparsely  populated  districts,  and 
that  they  subsequently  acquired  a  hold  upon  urban  jiopu- 
lations.  ]{eailcrs  of  epidemiological  history  will  be 
reminded  of  the  development  of  epidemic  plague  in  this 
country,  which  after  its  reintroduction  in  the  fourteenth 
century  tended  to  be  at  least  as  much  a  disease  of  rin-al 
districts  as  of  towns,  but  subsequently  mainly  confined  its 
manifestations  to  the  latter. 

Students  of  these  and  kindred  problems  cannot  afford 
to  neglect  Dr.  Frost's  valuable  work. 


EPIPHORA. 
Within  recent  years  the  surgical  eudonasal  procedures 
for  the  cure  of  obstruction  and  disease  of  the  lacrj-mal 
efferent  passages  by  means  of  artificial  nasal  openings 
liave  increased  in  number.  This  fact,  together  with  the 
evev-growing  interest  in  this  problem,  has  induced 
Professor  Onopi  ^  to  publish  a  digest,  based  upon  his 
own  investigations,  of  the  relation  between  the  lacrymal 
organs  and  the  nasal  accessory  sinuses,  together  with  a 
reference  to  the  etiology  and  treatment  of  diseases  of  the 
laci'ymal  organs  of  nasal  origin.  It  is  a  matter  of  com- 
mon knowledge  that  textbooks  on  anatomjf,  ophthalmo- 
logy, and  rhinology  give  only  scanty  information  con- 
cerning the  relations  of  these  struptures,  and  only  a  few 
treatises  touch  upon  the  subject  in  connexion  with  recent 
operations  for  restoring  the  normal  lacrymal  flow  by 
artificial  openings  into  the  nose.  Professor  Onodi's  work 
therefore  fills  a  gap.  The  work  is  divided  into  two 
sections.  In  the  first  the  topographical  anatomy  is 
described  under  the  guidance  of  illustrations  representing 
preparations  of  adult  and  infant  skulls.  In  the  second 
section  the  etiological  and  clinical  knowledge  available 
is  discussed,  together  with  the  more  recent  rhinological 
operative  procedures  and  their  indications. 

With  regard  to  the  topographical  anatomy  of  the 
efferent  lacrymal  passages  in  children,  there  is  hardly 
any  information  to  be  found  in  the  textbooks.  The 
observations  made  by  Professor  Onodi  on  these  organs  in 
infancy  are  therefore  of  particular  importance.  The 
anatomical  relations  are  governed  by  the  development 
of  the  accessory  sinuses,  and  his  observations  are  illus- 
trated by  a  long  series  of  photographs  of  sections  of 
the  head  at  various  ages,  from  birth  to  6  years.  In  the 
clinical  section  it  is  interesting  to  note  that  it  is  long 
since  the  surgical  proceedings  we  look  upon  as  modern 
^^  ere  first  suggested  and  adopted.  It  is  also  a  long  time 
since  the  etiological  connexion  between  diseases  of 
the  nasal  duct  and  diseases  of  the  nose  was  first 
recognized.  Woolhouse,  in  the  first  half  of  the 
eighteenth  century,  recommended  the  formation  of 
an  artificial  passage  for  the  tears,  and  he  carried 
it  into  effect.  In  severe  cases  Woolhouse  extirpated 
the  lacrymal  sac,  and  established  a  new  and  per- 
manent channel  into  the  nose.  Since  ^'oolhouse,  many 
others  have  developed  the  surgical  treatment  of  epiphora. 
The  endonpsal  operations  now  performed  for  the  relief  of 
this  condition  have  been  practised  during  the  past  ten 
years,  and  were  devised  by  Dr.  A  Toti  of  Florence,  Dr.  J.  M. 
West  of  Baltimore,  and  Professor  von  Eicken  of  Giessen. 
These  operations  are  succinctly  described.  Toti's  operation 
is  indicated  when,  together  with  obstruction  to  the  jiassage 
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of  tears,  there  is  great  distension  of  the  lacrymal  sac. 
West's  cndonasal  window  resection  above  the  inferior 
lurhinal  is  indicated  when  there  is  stenosis  of  the  nasal 
duct  without  dist(^nsion  of  the  lacrymal  sac.  In  thin 
ojieiation  stenosis  in  the  lower  part  of  the  duct  is  ignored, 
while  stenosis  iu  the  upper  part  of  the  duct  is  removed. 
\'.  Kicken's  operation — opening  the  nasal  duct  through  the 
maxillary  antrum — is  called  for  in  empyema  of  the 
antrum,  or  in  extensive  complete  occlusion  of  the  nasal 
duct,  when  preliminary  operations,  like  removal  of  hyper- 
trophiod  turbinals,  spurs,  deviations  of  the  nasal  septum, 
are  necessary,  or  when  there  is  destruction  of  the  bony 
wall  of  the  nasal  duct. 

This  brief  summary  of  the  nasal  surgical  metliods  that 
have  been  scientifically  conceived  and  patiently  worked  out 
shu  ws  the  earnestness  with  which  attempts  have  been  made 
to  obtain  a  lasting  cure  of  a  most  distressing  affection  in 
all  those  cases  in  which  ophthalmic  treatment  has  failed. 

The  photographic  reproductions  contained  iu  forty-five 
Jilatcsof  the  sections  of  heads,  produced  with  that  masterly 
effectiveness  for  which  Professor  6nodi  is  universally 
acknowledged  to  be  unrivalled,  are  clear,  demonstrative, 
and  convincing.  After  the  jilethora  of  textbooks  telling 
the  old,  old  story  about  tho  ear,  nose,  and  throat,  it  is 
refreshing  to  read  a  monograph  which  is  a  definite  land- 
mark in  the  progress  of  rhinology,  and  we  have  no  hesita- 
tion iu  stating  that  <  )nodi's  book  will  be  found  a  most 
reliable  guide  to  the  therapeutic  procedures  with  which  it 
is  concerned,  and  that  it  will  receive  a  cordial  welcome  not 
only  from  rhinologists  but  also  from  ophthalmologists  and 
anatomists. 

Those  who  have  not  the  command  of  more  than  one 
language  will  find  themselves  under  obligations  to  Dr. 
Bellin  (Paris)  and  to  Dr.  Dan  McKenzie  (London),  who 
have  translated  the  original  fierman  text  into  French  and 
English  respectively.  The  three  texts  are  contained  in 
the  one  volume,  and  the  descriptive  matter  of  the  plates  is 
also  given  in  three  languages. 


THE  CHEMISTPtY  OF  THE  R.^DIO-ELEMENTS. 
Theue  can  be  few  efforts  iu  the  way  of  fancy  or  fable  to 
rival  in  picturesqueness  the  findings  of  modern  physical 
chemistry,  especially  now  that  thirty-four  radio-elements 
have  opened  up  new  scientific  conceptions  and  revealed 
what  energies  vibrate  through  the  tissues  of  common 
matter.  Mr.  Frederick  Soddy's  monograph,  The  Chemistnj 
of  the  Uadio-Elcments,^  may  at  first  appear  too  recondite 
to  be  fascinating,  except  for  the  advanced  student.  But 
when  the  already  instructed  reader  begins  to  correlate  its 
suggestions  for  himself,  to  speculate  a  little  on  the  whence 
and  wdiither  of  the  processes  of  change,  and  to  carry  up 
atomic  or  molecular  architecture  beyond  the  point  where 
known  fact  gives  place  to  hypothesis,  he  will  be  inclined 
to  classify  such  works,  in  view  of  their  appeal  to  the 
imagination,  as  romantic  literature  in  the  best  sense  of  the 
term.  Three  years  ago  Mr.  Soddy  published  a  volume 
bearing  the  same  title,  but  the  knowledge  of  radio-active 
phenomena  has  developed  so  much  in  the  meantime  that 
he  finds  it  necessary  to  issue  not  a  fresh  edition  but  a 
sec<ind  part,  having  at  least  half  the  compass  of  the 
original  treatise.  Some  tentative  views  have  crystallized 
into  settled  judgements,  a  few  more  generalizations  have 
become  possible,  and  it  has  also  been  made  clear  that  such 
observations  as  the  chemical  non-separability  and  identity 
of  some  radio-elements — radium  and  mesothorium  I,  for 
example— are  not  to  be  explained  on  the  ground  of  insuffi- 
ciently refined  experiment.  Not  only  have  new  relation- 
ships among  the  radio-elements  been  discovered,  but  the 
various  shif tings  of  their  position  in  the  periodic  table,  like 
the  passage  of  pawns  over  a  chessboard,  have  been  more 
definitely  established.  Moreover,  the  identity  of  the  end 
inoducts  of  the  three  disintegration  series  has  been  par- 
tially mira  veiled.  It  had  long  been  regarded  as  practically 
certain  that  the  ultimate  cliange  of  the  radium  series  was 
to  lead,  but  it  is  now  evident  that  the  end  products  of 
thorium  and  actinium  also  occupy  tho  same  place  as  lead 
in  the  periodic  table,  or,  to  use  Mr.  Soddy's  word,  they  are 
"isotopic"  with  lead,  and  in  consequence  clromically  and 
clectro-ohemically  its   equivalents.      Mr.   Soddy,  like  Sir 

'"•Die  Chemistry  of  the  Itadio-Eleiimits.  Part  U.  The  Itadio. 
Elements  and  the  Periodic  Lau:  By  Frederick  Soddy,  F.K.S.  Mono, 
graphs  on  Inorganic  and  Physical  Chemistry.  London:  Longmans, 
Oreeu  and  Co.    1914.    (Demy  8ro.  pp.  46;  11  figures.    28.  ueU 
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■\Villiam  Ramsay,  under  whom  he  foimei-ly  studied,  seems 
to  yield  to  the  spell  o£  the  tiaasmutatioa  theory.  It  is 
almost  the  only  speculative  flight  he  permits  huusclf.  He 
points  out  that  if  the  rare  metal  thallium  could  be  made 
to  expel  an  alpha  particle,  or  mercury  one  alpha  aud  one 
beta  particle,  the  product  would  be '•  isotopic"  with  gold. 
This  is  not  yet  possible,  of  course,  but  he  does  not  despair ; 
sufficiently  great  electric  potentials  of  the  order  of  miUions 
of  volts  may  some  day  solve  the  problem  of  the  alchemist. 


BIOLOGY. 

OxE  is  tempted  to  wonder  how  a  sufficient  market  can 
be  found  for  the  innumerable  textbooks  of  biology  which 
appear  in  so  steady  a  stream.  Most  of  them  cover  the 
same  ground  and  deal  with  the  same  types,  both  animal 
and  vegetable,  the  only  difference  in  most  cases  being  the 
uitthod  of  presentment  and  the  amount  of  detail  entered 
into.  Professor  Smallwood's  Textbook  of  Biology''  is,  in 
some  respects,  an  exception  to  this  statement.  Though 
much  of  the  subject  matter  is  deaJt  with  in  other  books  of 
a  similar  nature,  the  physiological  and  medical  aspects  are 
more  fullj'  considered.  It  is  intended  primarily  as  a  text- 
book for  medical,  technical  and  general  courses,  and  it  is 
but  right,  therefore,  that  these  aspects  of  the  subject  should 
be  brought  nto  prominence.  The  eai'liest  chapters  ai-e 
devoted  to  a  studj"  of  the  frog.  Each  chapter  deals  with 
a  separate  system,  alimentary,  nervous,  circulatory,  etc., 
and  after  a  brief  account  of  the  morphology  and  histology, 
the  physiology  is  more  or  less  fully  treated  ;  and  there  is 
a  separate  chapter  on  embryology.  Some  lower  organisms, 
both  plant  and  animal,  are  dealt  with  on  similar  lines. 
There  are  chapters,  too,  on  evolution,  variation,  and 
heredity,  but  the  one  devoted  to  "  Some  biological 
factors  in  disease  "  is  of  especial  interest  to  the 
student  of  medicine.  Animal  behavtour  in  relation  to 
mind  is  a  subject  now  attracting  considerable  attention 
and  is  one  not  usually  discussed  in  a  book  of  this 
kind;  its  inclusion  is  nevertheless  a  welcome  innovation. 
The  work  throughout  is,  indeed,  of  a  somewhat  uuusual 
character,  as  a  textbook  planned  on  a  rational  and  de- 
finite conception  of  the  particular  aspects  of  biology 
a  medical  student  ought  to  know.  Much  of  the  oppo- 
sition to  the  retention  of  biology  as  a  subject  in  the 
medical  curriculum  is  due  to  the  fact  that  a  syllabus  is 
too  often  drawn  up  without  due  consideration  of  its 
applicability  to  the  future  training  of  the  student.  The 
scathing  criticisms  recently  passed  by  a  distinguished 
physician  at  the  opening  of  the  session  of  one  of  the 
London  medical  schools  upon  the  results  aud  methods  of 
medical  examinations  is  endorsed  by  many.  Much  of  the 
teaching  of  the  preliminary  and  intermediate  subjects  in 
this  country  fails  to  interest  and  arrest  the  attention  of 
the  average  medical  student  because  it  is  overloaded  with 
details  of  very  doubtful  utility.  Professor  Smallwood  has 
realized  this  to  a  great  extent,  and  produced  a  book  which 
is  none  the  less  valuable  scientifically  because  it  is  focussed 
towards  points  of  practical  interest.  The  book  can  be 
recommended  to  all  medical  and  other  students  of  biology 
because  of  its  educational  value ;  unfortunately  it  does  not 
deal  with  the  morphology  of  tj^ies  too  often  included  in 
the  various  syllabuses,  but,  on  the  other  hand,  it  must 
be  remembered  that  it  is  not  intended  for  medieal 
students  only, 

Mr.  Hermann  REiNHEniER  is  one  of  the  latest  recruits  to 
the  company  of  anti- Darwinians.  Not  that  he  dissents 
from  the  fact  of  evolution;  but  he  denies  the  adequacy  of 
natural  selection  as  an  explanation  of  that  tact.  The  title 
of  his  book,  Evolution  by  Co-operation,^  affords  a  clue  to 
his  main  position,  which  is  akin  to  that  of  Drummond, 
Chambers,  aud,  to  some  extent,  Lamarck.  He  is  of 
opinion  that  nutrition  is  a  dominant  factor  in  the  evolu- 
tionary process,  and  that,  whereas  adequate  feeding  is 
indispensable  to  orthogenesis,  a  sii/^er-adequacy  of  force, 
derived  from  a  nutritional  basis,  is  needed  to  achieve  riso 
of  t3'pe.     He  finds  everj'where  throughout  organic  nature 

1  A  TexthooTi  of  Biolngij.  By  William  Martin  Smallwood.  Ph.D., 
Professor  of  Compaiat'vo  Anatomy  in  the  Ljberal  Arts  College  of 
Syiaense  University.  London :  BaiUi^re.  Tindall.  aud  Cox.  1915. 
CRoy.  8vo.  pp.  299:  243  figures,  13  plates.    10s.  6d.  net.) 

'^Evolution  bif  Co-r>pr ration :  A  Study  in  Sio-Economics,  By 
Hermann  Reinheimer.  London :  Kegan  Paal,  Trench,  Trubaer  and 
(Jo.    1913.    (Cr.  8vo.  pp.  213.    33.  6d.  net,) 


evidence  of  a  symbiotic  reciprocity,  so  that  healthy 
organisms  and  thriving  species  may  be  compared  to  trading 
individuals  and  communities,  whose  claim  to  survival  rests 
on  the  production  of  commodities  or  the  rendering  of 
services  indispensable  to  others.  He  believes  that  thera 
is  a  law  relating  to  nutrition  analogous  to  that  stated  by 
Darwin  with  regard  to  fertilization,  which,  in  correspond- 
ing terms,  runs  thus :  "  Nature  abhors  perpetual  in- 
feeding."  By  the  term  "  in-feeding  "  he  denominates  the 
indolent  appropriation  of  food  manufactured  by  close 
relatives,  aud  the  correlated  shirking  of  the  economic 
duty  of  production,  or  of  mutual  service  in  some  kind.  By 
the  term  "  cross-feeding,"  on  the  other  hand,  he  designates 
what  he  conceives  to  be  the  norm  of  healthy  nutrition, 
since  he  finds  in  the  properly  matured  products  of  plant 
life  food  material  ideally  adapted  to  the  requirements  of 
the  animal  world.  His  main  objection  to  Darwinism  i.s 
that  it  makes  the  mere  fact  of  survival  the  criterion  of 
biological  success  and  value,  whereby  the  liver-fluke  be- 
comes the  peer  of  the  philosopher.  But,  in  the  author's 
view,  parasitism  is  the  last  stage  of  a  pathological  process, 
of  which  iusectivorism  is  ah  early  and  carnivorism  ths 
intermediate  manifestation.  We  have  found  the  boot 
interestmg  and  suggestive,  but  we  cannot  accept  thq 
author's  definition  of  aristoci-acy. 


NOTES    ON    BOOKS. 

The  edition  of  the  Medical  Annual^  for  the  year  1914  was 
published  in  the  th-st  week  of  this  month,  aud  its 
anonymous  editor  has  once  more  to  be  congratulated  on 
the  completion  of  a  very  trying  task.  The  series  to  which 
the  volume  belongs  has  attained  well-deserved  popularity, 
and  this  latest  addition,  though  somewhat  thicker,  is  in  its 
arrangement  and  general  appearauce  on  all-fours  with  the 
more  recent  of  its  thirty-one  predecessors.  In  the  list 
of  contributors  a  certain  number  of  changes  wiU  bo 
noticed,  some  of  these,  no  doubt,  being  due  to  a  decreased 
or  increased  activity  in  various  departments  of  medicine 
having  led  to  there  being  no  occasion  to  touch  on  some 
subjects  and  to  a  need  for  fresh  blood  in  respect  of  others. 
The  practice  of  placing  certain  sections  in  the  hands  of 
American  and  Continental  writers  has  been  maintained  ; 
on  the  present  occasion,  for  instance,  Professors  Carl  von 
Noorden  of  Frankfort  and  Wilhelm  Falta  of  Vienna  deal 
conjointly  with  the  subject  of  thorium  and  mesothorium, 
while  Drs.  Lawrason  Brown  and  E.  N.  Packard,  both  of 
New  York,  have  taken  charge  of  the  article  on  tuberculin 
therapy.  The  volume  contains  some  eighty  pages  more 
reading  matter  than  its  predecessor,  but  its  editor  hopes 
this  increase  will  not  be  permanent.  Every  article,  he 
notes,  is  carefully  studied  with  a  view  to  rendering  it  as 
concise  as  possible,  "but  we  cannot  omit  matter  which 
any  section  of  our  readers  may  regard  as  important." 
This  remark  suggests  the  comment  that  probably  many 
readers  would  have  been  glad  of  a  much  fuller  account  of 
what  is  being  done  in  connexion  with  the  .r-ray  treatment 
of  uterine  fibroids  than  any  which  has  yet  been  furnished 
by  this  annual.  Indeed,  so  far  nothing  has  been  said 
about  it  at  all  in  the  highly  useful  alphabetical  list  of  new 
tre-atments  which  is  the  characteristic  of  this  reference 
book  and  constitutes  its  greatest  attraction  to  busy  prac- 
titioners. As  usual,  the  volume  is  excellently  printed,  but 
the  title-page  and  preface  and  glossary,  as  well  as  the  lists 
of  contributors,  of  illustrations,  and  of  principal  articles, 
are  still  buried  among  advertisement  matter. 

The  Petrology  of  the  Sedimentary  7?ocA-s,"'by  F.  H.  HATCH, 
Ph.D.,  and  R.  H.  Bastall,  M.A.,  is  the  second  volume  of 
a  textbook  of  peti-ology.  It  is  divided  into  two  parts  ;  the 
first  deaLs  with  various  forms  of  sedimentation— namely, 
fragmental  deposits,  chemical  deposits,  and  organic  de- 
posits ;  the  second  with  metamorphism  in  general  cementa- 
tion and  metasomatism,  contact  metamorpliism,  regional 
metamorphism,  and  weathering.  The  book  is  carefully 
arranged  and  easy  for  reference,  and  brings  together  a 
mass  of  information  hitherto  only  acces-sible  in  tho 
TcunsrtciiOHS  and  other  publications  of  tho  geological  and 
kindred  societies.  The  iUustrations,  mostly  magnified 
sections,  are  very  clear,  but  it  is  a  pity  that  the  magnifi- 
cation is  not  marked  in  all  cases,  as  this  omission  detracts 

^The  2Iedi'-al  Annual.  Thirty-second  year.  19M.  Bristol:  John 
Wright  and  Sous,  Ltd.    (Demy  8vo,  pp.  80O.    88.  Gd.  net.) 

w  The  Fetrologu  of  the  Scdiinentaru  JloW.-s  :  A  Descriplion  0/  the 
Sedii}Uints  and  their  Metamorphic  Derivatives.  By  F.  H.  Hatch. 
Ph  D.,  and  B.  H.  Rastall,  M.A.  With  an  appendix  by  T.  Crook, 
A.R.C.Sc.Dubl.  Vol.11.  London:  Q.  Alien  and  Co.  1913.  tPostSvo. 
pp.  438 ;  60  flgurea.    7e.  6d.  netJ 
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from  the  value  of  the  illustrations.  The  appendix,  by  Mr. 
'1'.  Crook,  is  a  most  useful  and  cloar  description  of  the 

sj  stPiuatio  cxaininalion  of  looso  ili^trital  sediments,  and 
tiic  linok  is  a  valuable  luldition  to  the  literature  on  the 
siilijift.  and  can  t)c  rir.oiiiuicudcd  to  all  those  interested 

ill  ( lie  silbjf'f-l   fiT  |if'I  r(>lo;ly. 


MKIJICAL   AND    SUIIGICAL   APPLIANCES. 

Chr.ii'ji  and  CdviniUi  for  Iiraininq  Small  Intestine. 
Pu.  K.  1).  MOTHEKSOLE,  M.S.,  F.R.'C.iS.,  Surgeon  to  the 
Hollon  Infirnuiry,  bas  dcsif.;ned,  and  Messrs.  Mayer  and 
■Mcllzoi'  have  made,  a  clomp  and  cannula  intended  to 
laciUlatc  t  be  cniptyin<»  of  distended  bowel  in  operations  foi- 
intestinal  obstruction,  'the  cannula  has  a  bore  equal  to 
tluit  of  a  Nd.  12  catheter,  and  has  a  wire  loop  across  tme 
end,  which  serves  as  a  I'lohe  when  it  is  introduced  iiitu 
ilio  bowel,  and  afterwards  prevents  the  bowel  wall  from 
lilockiug  that  end  of  the  lube.  Before  use  a  piece  of  rubber 
tubing  is  attached  to  tin;  other  end  of  the  cannula,  and  the 
blades  of  the  clamp  (each  of  which  has  a  gap  iu  thi'  centre) 
are  sheathed  with  rubber  tubing.  The  loop  of  bowel  whicli 
i;  is  pvope.sed  to  luiucture  is  raised  between  the  left  thuiiib 
and  forefinger,  and  its  apex,  which  should  contain  little 
but  gas,  is  grasjied  witli  a  stomach-clamp,  so  as  to  isolate 
about  6  iu.  of  bowel.  This  is  incised,  at  the  part  of  its 
circumference  furthest  from  the  meseutery.bya  stab  with 

a  knii'e  having  a 
blade  of  the  proper 
vv'idth  ;  if  the  wound 
is  too  small  for  the 
cannula,  it  may  be 
enlarged  w  li  c  n 
■wi  th  drawing  the 
knife.  Tiie  cannula 
is  introduced  by 
first  insertiug  the 
loop  into  the  wound 
and  then  rotating  it 
through  a  quarter  circle  so  as  to  dilate  the  opening,  and 
tlie  end  of  the  cannula  is  pushed  on  into  the  bowel.  The 
clamp  is  then  applied  with  its  convexity  t0"\vards  the 
mesentery,  so  as  to  grasp  the  cannula  through  the  wall  of 
the  bowel,  and  also  the  edge  of  the  latter,  thus  preveutiug 
any  leakage.  A  gauze  swab  is  wrapped  round  the  j unction 
of  clamp  and  cannula,  the  stomach-clamp  is  removed,  and 
the  bowel  contents  are  allowed  to  drain  into  a  vessel  «  ell 
away  from  the  field  of  operation.  This  drainage  can  go  on 
■  while  the  obstruction  is  sought  for  and  relieved.  "  Opinions 
differ  as  to  how  often  it  is  necessary  to  euujty  distended 
bowel  when  operating  fur  obstruction  ;  but  there  are  cases 
iu  which  it  would  be  wrong,  if  it  were  possible,  to  cram 
distended  bowels  into  an  abdomen  stretched  almost  to  the 
l>ursting-point,  and  my  experience  couvinces  me  that  in 
all  cases  in  which  there  is  much  distension,  the  safety  and 
comfort  of  the  patient  are  promoted  by  a  timely  evacua- 
tion. I  believe  that  the  instruments  here  ftgured  enable 
this  to  be  done  with  a  minimum  of  risk  and  delay.  I  have 
used  them  in  onecase,  volvulus  of  a  coil  of  adherent  ileum, 
brought  on  by  a  fit  of  coughing  a  few  tlays  after  an  opera- 
tion for  acute  appendicitis,  and  they  answered  admirably.' ' 


MEDICINAL    AND    DIETETIC    ARTICLES. 

Jlerogen, 
We  have  received  from  tho  British  Drug  Houses, 
Limited,  a  sample  of  a  new  food,  which  they  are  putting 
forward  under  the  name  Herogen.  This  is  stated  to  be 
prepared  from  milk,  lean  meat,  cereals,  and  eggs  i  it  is  in 
the  form  of  a  powder,  with  a  sweet  but  somewhat  meaty 
taste,  and  is  intended  to  be  prepared  for  use  by  the 
addition  of  water  and  milk.  Our  analysis  showed  the 
.sample  to  contain  2.2  per  cent,  of  nitrogen  (equivalent  to 
13.9  per  cent,  of  proteins),  3.6  percent,  of  fat,  and  7.4  per 
cent,  of  ash. 

"  Milkmaid  ''  Brand  Cream. 
The  method  of  preserving  cream  which  is  usually 
adopted  is  by  the  addition  of  boric  acid,  but  there  are 
obvious  advantages  in  avoiding  all  such  substances.  The 
'•  Milkmaid  "  brand  of  cream,  in  closed  tins,  is  stated  to 
lie  preserved  by  sterilization  alone,  and  iu  a  samjile  sub- 
mitted by  the  proprietors,  the  Nestle  and  Ant;lo-Swiss 
Condensed  Milk  Company,  we  have  found  no  trace  of  any 
preservatives.  The  cream  was  thick  and  of  good  flavour  ; 
analysis  showed  it  to  contain  28  per  cent,  of  fat  and  about 
66  per  cent,  of  water,  and  it  appears  to  prfivide  a  satis- 
factory means  of  having  cream  always  available  when  the 
fresh  material  cannot  be  obtained. 


THE   INTERNATIONAL    SOCIETY    OE 

SUHOEKy, 

Tub  fonrtli  Congress  of  the  International  Society  of 
Surgery  was  fonmdly  opened  in  New  York  on  April  13th. 
The  three  congresses  previously  held  by  the  Society 
have  taken  place  in  Brussels.  At  tlie  lust  congress  (in 
1911)  Professor  Dcpage,  who  had  been  the  secretary  of  tho 
society  since  its  foundation  and  to  wlioso  organizing; 
abilitj'  its  success  is  in  a  very  large  measure  due,  was 
ilected  president  in  succession  to  the  lato  Dr.  Lucas- 
Championniirc. 

Military  So-roery. 
Professor  Depage  gave  an  address  at  the  opening  of  tbo 
Congress  in  which  he  referred  to  the  value  of  the  contribu- 
tions made  by  American  suigeons  to  the  surgery'  of  war. 
Ho  nrged  that  the  international  understanding  wliich  liad 
led  to  the  establisliiKcnt  of  Red  Cross  oi-ganizations,  ex- 
cellent as  it  already  was,  should  be  extended  and  improved, 
lie  mentioned  incidentally  that  when  during  the  Balkan 
war  in  November.  1912,  he  arrived  at  Constantinople  with 
a  Belgian  andiulancc  he  found  the  .American  ambulance 
alroadj' installed  and  in  full  working  order  under  tlie  direc- 
tion of  Dr.  Ford.  The  Balkan  war,  he  said,  h.ad  emphasized 
the  lesson  taught  by  the  Manchurian  war.  The  fate  of  the 
wounded  depended  mainly  on  the  aid  given  in  the  fighting 
line,  since  as  long  as  the  engagement  lasted  the  exposed 
area  was  iuoccessible  to  ambulance  men.  Haga  as  long 
ago  as  1897  recognized  that  it  had  ceased  to  be  possible  for 
ambulance  men  to  circulate  on  the  battlefield,  owing  to  tlio 
deadly  effect  of  shell  fire  ;  consequently,  hours  must  pass 
before  the  wounded  men  received  skilled  help.  For  this 
leason  most  countries  had  arranged  th;it  every  com- 
batant sliould  carry  a  first  dressing  upon  him.  Something 
might  be  done  by  making  the  first-aid  package  uniform, 
hut  the  experience  of  recent  wars  proved  clearly  that  the 
first  essential  was  the  sanitary  education  of  the  soldier. 
He  must  be  taught  to  realize  tho  danger  of  infection  by 
enith,  dust,  and  water:  a  disinfected  compress  was  useless 
if  soaked  in  polluted  water.  The  soldier  should  also  be  taught 
that  if  wounded  iu  the  abdomen  it  was  better  to  remain 
motionless,  even  for  hours,  rather  than  to  try  to  walk  to  a 
dressing  station.  The  military  education  of  a  soldier  should 
in  future  include  instruction  in  elementary  aseptic  and  anti- 
septic rules.  Field  hospitals  moving  with  the  troops 
should  bo  used  onlj'  for  sorting  the  sick  and  wounded. 
During  the  Balkan  war  Turkish  army  doctors  and 
others  had  amputated  and  attempted  to  extract  bullets  at 
the  fi-ont;  on  the  arrival  of  the  Vv'ounded  at  the  town 
hospitals  deep-seated  suppuration  had  already  occurred  in 
nearly  all  these  cases.  Such  operations  should  be  per- 
formed only  in  the  second-line  hospitals,  to  which  experi- 
enced surgeons — including  civil  consultants,  who  would 
know  when  an  operation  was  really  unavoidable — should 
be  attached.  It  was  true  that  wounds  produced  by  the 
uiodern  ride  were  comparatively  harmless;  he  had,  for 
instance,  seen  cases  in  which  bullets  had  traversed  the 
arm  or  leg,  sometimes  throughout  the  whole  length,  or 
the  abdomen,  or  the  chest,  or  even  the  back  of  the  brain, 
without  being  followed  by  infection  or  any  serious  con- 
sequences. On  the  other  hand,  the  effect  of  shell  fire  was 
horrible,  and  at  a  meeting  of  the  Imperial  Surgical  Society 
at  Constantinople  in  December,  1912,  when  the  thunder  of 
tho  guns  at  Tchataldja  was  heard  daily,  the  fervent  wish 
was  expressed  that  the  use  of  shells  should  be  abolished 
on  the  same  grounds  as  explosive  bullets  had  been 
forbidden. 

Gastric  and  Duodenal  Tjlcer. 

One  of  the  three  chief  subjects  for  discussion  was  the 
diagnosis  and  treatment  of  ulcers  of  tho  stomach  and 
duodenum. 

Tho  fiist  report  on  the  subject  was  presented  by 
Professor  F.  de  Quervain  of  Basle,  who  discussed  clinical 
and  radiological  methods  of  diagnosis.  He  pointed  out 
that  a  large  number  of  facts  still  remained  undetermined. 
.\mong  the  questions  to  which  he  particularly  directed 
attention  were  :  (1)  The  frequency  of  spasm  in  superficial 
ulcer  of  the  lesser  curvature  aud  the  conditions  in  which 
spasm  occurred  in  the  absence  of  ulcer;  (2)  the  influence 
upon  the  pylorus  of  ulcers  at  some  distance  from  it; 
(3)  the  most  certain  and  practical  signs  enabling  a  diagnosis 
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to  be  made  between  pyloric  spasui  aud  pyloric  stenosis  at 
:iu  oaHy  ilate  ;  (4)  tlie  diaguostic  significance  of  persistent 
overtilliug  of  tbe  cliioflenal  bulb  aud  of  tbe  so-called 
iluodcnal  motility  of  the  stomach;  i5)  tbe  diagnosis 
between  duodenal  ulcer  encroaching  upon  tbe  i^ylorus, 
true  pjloiic  ulcer,  and  duodenal  ulceration  at  a  lower 
level;  and  (6)  tbe  radiological  signs  of  adliesions  iu  the 
noigbbonrbood  of  tbe  stoiuacb  and  duixlenum. 

MINI.  H\RTjrANN'  and  P.  LEcr;Nr,  (Paris),  in  a  report  oa 
tiic  frequencj'  and  treatment  of  dnoJenal  ulcer,  said  that 
it  certainly  occurred  more  frequently  than  bad  been  sup- 
posed a  few  years  ago ;  neTcrtheless,  they  believed  that 
its  frequency  hail  been  exaggerated,  at  any  rate  as  far  as 
France  was  concerned,  since  tbey  met  with  only  one 
duotlenal  ulcer  for  eight  or  ten  ulcers  of  the  stoma<'h. 
Tbey  considered  that  the  symptoms  described  by 
Moyuiban  as  characteristic  of  duodenal  ulcer  were  due 
to  pyloric  spasm,  aud  that  the  pyloric  vein  v,as  an  incon- 
stant sign.  The  base  of  callous  ulcers  of  the  stomach  in 
the  lesser  curvature  frequently  afforded  evidence  of 
lieuritic  lesio)is,  and  this  explained  the  intractable  pain 
which  was  one  of  tbe  principal  symptoms  of  these  ulcers. 
Although  they  did  not  consider  that  cancerous  degeueia- 
liou  of  the  edges  of  callous  ulcers  of  the  stomach  was  as 
fretiueut  as  some  authors  bad  maintained,  they  agreed 
with  Hajem  in  considering  that  this  carcinomatous  de- 
generation was  observed  iu  about  a  liftb  of  all  cases 
of  callous  ulcer,  and  that  this  frequency  was  high 
enough  to  justify  treatment  of  such  ulcers  by  resection. 
Out  of  30  cases  iu  which  portions  of  mucous  membrane 
removed  from  the  stomach  at  a  distanced  from  the  ulcer 
were  examined,  lesions  indiccitiug  gastritis  —cither  paren- 
•  bymatous,  or  parenchymatous  and  interstitial — were 
found  iu  25.  This  observation  was  important,  inasmuch 
as  it  showed  that  in  patients  suffering  from  ulcer  the 
surgeon  had  to  do  with  a  condition  affecting  the  wole  of 
the  gastric  mucous  membrane,  and  calling  for  careful  post- 
operative treatment.  With  regartl  to  radioscopic  dia- 
gnosis, tbey  were  of  opinion  that  it  v:as  of  great  value  iu 
gastric  nicer  if  care  \\as  taken  to  avoid  sources  of  error 
■which  were  now  recognized.  It  was  possible  to  obtain 
great  assistance  in  tbe  diagnosis  of  penetrating  callous 
ulcer,  of  stomaclis  which  bad  been  reudcsrcd  bilocular  by 
ulcer,  of  pyloric  stenosis  due  to  ulcer,  and  of  perigastritis. 
They  considered  radioscopy  much  less  valuable  iu  the 
diagnosis  of  ulcers  of  the  duodenum.  They  agreed  that 
the  surgical  treatment  of  gastric  or  duodenal  ulcer  should 
not  be  I'cgaided  as  opposed  to  medical  treatment;  the 
former  was  fi'equeutly  the  necessary  complement  of  the 
latter.  The  real  results,  observed  after  a  lapse  of  time,  of 
medical  treatment  were  far  from  being  as  good  as  was 
formerly  supposed  ;  serious  complications,  such  as  haemor- 
rhage, perforation,  aud  stenosis,  were  indisputably  urgent 
surgical  indications,  but  the  authors  expressed  the  opinion 
that  all  ulcers  (gastric  or  duodenal),  v>hicb  resisted  medical 
treatment  should  be  referred  to  the  surgeon.  Posterior 
gastro-enterostomy,  with  a  short  jejunal  loop,  pertoinied 
on  tlie  pyloric  cavern  itself  at  its  lowest  point,  was,  they 
considered,  tbe  oneration  of  choice  in  all  cases  of  juxta- 
pyloric  ulcers,  whether  gastric  or  duodenal.  Tbe  objec- 
tion made  to  this  operation  (that  the  opening  did  not 
function  if  tbe  pylorus  was  pervious)  appeared  to  be 
unfounded,  since  tbe  authors  had  shown  both  experi- 
juentally  aud  clinically,  that  the  gastrointestinal  opening 
functioned  perfectly  if  care  were  taken  to  make  it  exactly 
:\t  the  pyloric  cavern.  Indications  for  closure  of  the 
pylorus  needed  to  be  more  clearly  defined  ;  simple  blocking 
of  the  pylorus  apjieared  to  be  generally  sufficient,  and 
absolute  closure  should  be  reserved  for  a  limited  number 
of  cases  (haemorrliage).  In  callous  pyloric  ulcers,  when 
cancerous  degeneration  was  suspected,  it  was  preferable  to 
have  recourse  to  pylorectomy  when  anatomically  possible, 
closing  the  two  edges  and  finishing  by  a  gastro- 
. enterostomy.  In  callous  ulcer  of  tbe  lesser  curvatuie 
simple  gastro-enterostomy  bad  often  proved  iuefticaoious, 
and  it  was  better  to  remove  tbe  ulcerous  zone  either  by  a 
'•  saddle "  excision  of  the  lesser  curvature,  or  by  seg- 
mentary resection  of  tbe  stomach  with  suture  end  to  end 
of  tbe  two  gastric  edges.  The  mortality  of  these  gastric 
resections,  which  was  still  x-atber  high,  would,  they 
believed,  certainly  decrease  as  the  indications  and 
tecbnique  became  more  clearly  defined. 

Dr.   W.  J.   Mavo,   of  Eochester,   began  Lis  report  by 


giving  a  historical  summary.  He  distinguished  three 
periods :  Tbe  first  ii>rior  to  1900),  tbe  surgery  of  obstruc- 
tion; the  second  (1900-1906),  wlien  tbe  in  licatious  for 
operations  were  broad(>ned  and  new  methods  of  diagnosis 
introduced:  and  the  third  (from  1906  to  the  present  time), 
during  which  a  definite  pathology  bad  been  established. 
He  discussed  the  age  and  sex  incidence,  and  the  position, 
character  and  number  of  chronic  u!cers  of  the  stomach 
and  duodenum,  the  naked-eye  appearances  of  ulcers,  aud 
tbe  varieties  of  induration.  Alter  touching  upon  tbe 
essential  factors  iu  clinical  diagnosis,  tbe  indications  for 
operation,  and  tbe  methods  of  operating,  he  went  on  to 
consider  the  immediate  and  lati3  results  of  operation, 
recurrences  and  moitalitj'.  He  presented  tabulated 
statistics  on  these  subjects. 

Professor  E.  Pavr  (Leipzig)  dealt  vfith  the  etiology,  the 
t3-pcs.  aud  the  coui-se  of  ulcers  of  the  stomach  and  duodenum, 
and  laid  down  cert-aiu  principles  with  regard  to  opei-ations. 
Thei-e  were,  he  said,  two  principal  theories  as  to  etiology 
aud  pathogeny,  (a)  a  gastric  or  duodenal  vascular  lesion 
(thrombosis,  embolism,  sclei'osis)  ;  (6)  nervous  origin  by 
vasomotor  si)asra  leading  to  a  localized  ischaemia  of  the 
mucous  membrane.  Neither  of  these  theories  was 
sufficient  to  account  for  every  ease,  aud  many  points  iu 
gastroduodenal  biological  chemistry  were  still  unexplained. 
Mechanical  causes  helped  to  determiue  the  localization 
aud  form  of  the  ulcers,  and  bacterio  toxic  lesions  also 
played  a  certain  part.  Two  types  of  duodenal  ulcers 
were  to  be  distinguished  according  to  tlieir  position  on  the 
anterior  or  posterior  wall.  The  tendeucj'  of  the  first  ^¥as 
to  perforation,  of  the  second  to  haemorrhage.  There 
were  very  appreciable  anatomical  aud  chemical  differences 
between  the  ulcer  of  the  duodenum  and  that  of  the  stomach. 
Malignant  transformation  of  ulcers  undoubtedly  occurred, 
and  these  cancerized  ulcers  could  readily  be  distinguished 
from  ulcerous  cancers.  It  was  often  difficult  to  distinguish 
these  two  typos  from  simple  callous  ulcers,  especially  whou 
it  was  a  question  of  cancers  r  ch  in  fibrous  tissue,  as 
occurred  in  Thomson's  fibromatosis.  Ulcer  aud  caucoi: 
might  occur  coincidently  in  the  stomach.  It  was  not  pos- 
sible to  establish  the  frequency  of  cancerous  transformation 
of  a  gastric  ulcer,  nor,  before  operation,  to  make  a  con- 
fident diagnosis  between  callous  ulcer  and  gastric  canc-er. 
In  duodenal  ulcer  carcinomatous  degenei'ation  was  rare. 
Professor  Payr  then  discussed  the  methods  of  operation. 
CallSus  ulcer  of  the  stomach,  he  considered,  should  bo 
resected  whenever  tbe  general  condition  of  the  patient 
allowed  it,  and  especially  when  it  was  a  question  of  small 
ulcers  situated  at  a  distance  from  the  pylorus  at  the  lesser 
curvature  and  on  the  posterior  suriace.  In  all  other 
cases  posterior  gastro-enterostomy  was  the  operation 
of  choice.  Excision  of  gastric  ulcers,  unless  accom- 
panied by  gastroenterostomy,  generally  gave  unsatis- 
factory results  on  account  of  the  persistent  pylorospasm. 
Excision  or  resection  of  duodenal  ulcers  should  be  reserved 
for  exceptional  cases  (persistent  haemorrhage,  inmiinent 
perforation,  suspected  cancer).  For  duodenal  ulcer  the 
best  operation  was  gastroenterostomy  combined  with 
unilateral  pyloric  exclusion  after  von  Eiseisberg's  method. 
If  this  operation  was  not  feasible  the  best  course  was  to 
narrow  tiie  pylorus  by  means  of  an  aponeurotic  band  or  a 
suspensory  ligament.  It  was  necessary  to  bury  the  band 
under  a  sero-serous  continuous  suture.  The  exclusion  of 
the  pylorus  might  be  combined  with  suspension  of  the 
stomach.  Yon  Eiseisberg's  technique  alone  gave  certain 
results.  If  an  ulcer  iu  the  neighbourhood  of  the  pylorus 
were  resected  at  tbe  same  time  as  tbe  latter,  he  advised 
suturing  the  stomach  after  the  manner  of  Billroth  II. 
For  ulcers  of  the  lesser  curvature  and  tliose  of  the  posterior 
surface,  total  segmentary  resection  with  axial  suture  of 
the  stumps  gave  the  best  results.  For  certain  cases  of 
ulcers  near  the  pylorus,  especially  with  hyperacidity, 
he  advised  after  resection  a  wide  implantation  of 
the  gastric  stump  iu  the  first  jejunal  handle  according  to 
Reichels  technique.  This  method  perhaps  diminished 
the  risk  of  peptic  ulcer.  If  tbe  latter  occurred  resection 
should  be  performed.  Very  wide  anastomosis  between 
the  stomach  and  the  duodenum  according  to  Finney's 
method  was  also,  periiaps,  a  safeguard,  but  the  number 
of  cases  was  still  too  small  to  warrant  any  definite 
conclusion.  Gastro-enterostomy  for  simple  or  callous 
ulcers  necessitated  consecutive  treatment  by  atropine 
aud   alkalincs   for   at   least   a  year.    Gastro-enterostomy 
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Rftvo  oxcellent  results  in  cicatricial  stenosis  of  the  pyloiiiH. 
In  aotivft  nloci-a,  especially  tliosi;  ilistant  iVoin  tire  pylonis, 
llie  i-oanlts  woro  less  relial)l<'.  Only  in  50  to  66  pci- ciMit 
Wf'i-e  tlioy  satisfactory.  Tim  mortality  ai'tei-  i-csection  of 
ilcoiK,  especially  l)y  the  total  segnientai'V  to<_^hni(pin  ul' 
Kicilel,  waH  a  niiniininn  (10  i)(!r  cent,  or  less).  It  rcniaiii<>(l, 
liowover,  liinliei'  tlian  that  of  gastroontcrosloniy,  but  to 
tiliis  nnist  be  aJderl  the  later  deaths  from  pei-foration, 
hHGinorih»j;i>,  etc.  The  clinical  results  of  resection  wcio 
good. 

(7'o  he  eoiiliiincd.) 


ROYAL   COMMISSION   OX    VENEREAL 

DISEASES. 

Thk  followiuf^  is  the  official  report  issnecl  to  the  press  by 
the  Secretary  of  the  Royal  C'ommissiou  on  Venereal 
Uiscases. 

Ecidencc  hij  Sir  ^"Lctor  Hovslcy. 

At  the  tweuty-uiutli  meeting  of  the  Eoyal  Commission 
on  Venereal  Diseases  evidence  T\as  given  by  Sir  Victor 
Horsley. 

lie  said  that  the  experience  of  the  last  tweutyfivo  or 
thirty  years  led  to  the  conclusion  that  these  diseases  were 
di'cr  asing  in  virulence ;  it  was  his  impression,  however, 
that  they  were  extremely  prevalent.  It  was  not  passible 
to  speak  statistically  of  the  amount  of  prevalence,  and  the  1 
position  in  this  respect  would  not  be  remedied  until  con-  ! 
fideutial  registration  of  deaths  had  been  adopted.  This 
retorni  had  been  advocated  by  the  British  Medical  Asso- 
ciation for  many  years.  The  Association  also  put  forward 
some  ten  years  ago  the  proposal  that  in  every  coroner's 
district  there  should  be  an  oflicer  appointed  whose  duty 
it  would  be  to  make  such  posi -mortem  examinations  as 
niight  be  necessary  to  deteiiuine  the  exact  causes  of 
death.  That  proposition  had  relation  not  merely  to 
ordinary  deaths,  but  above  all  to  the  examination  of  still- 
born children;  if  it  had  been  accepted,  the  Commission 
w  ould  have  been  in  possession  of  material  relating  to  ante- 
natal conditions  revealing  the  exact  jirevalence  of  syphilis. 
It  was  very  desirable  that  this  arrangement  should  be 
carried  out  with  a  view  to  the  discovery  of  ante  natal  con- 
ditions, not  merely  syphilis,  but  other  pathological  stotes. 
The  Notification  of  Births  Act  under  which  stillbirths  were 
ii.itiliablc  should  be  compulsorilj'  extended  to  the  whole 
country. 

iS-ir  Victor  was  of  opinion  that  the  education  of  the 
public  in  regard  to  venereal  diseases  was  enormously 
iuiportant.  He  thought  that  children  should  be  instructed 
in  sex  mattei-s.  If  the  nature  study  part  of  elementary 
education  were  extended,  and  every  child  taught  the 
groundwork  of  hygiene,  the  health  of  the  body,  the  in- 
struction in  sex  matters  could  without  injury  gradually  be 
brought  into  the  mind  of  the  child.  So  far  as  education 
rt^iatcd  to  reproduction  in  man,  it  sliould  be  given  indi- 
vidually, and  not  as  class  instruction.  In  secondary 
schools  children  should  receive  full  instruction.  At  the 
jnesent  time  instruction  was  also  necessary  for  adults. 
The  teaching  should  be  given  by  laymen ;  if  it  were  in  the 
hands  of  medical  men  it  would  be  regarded  as  part  of  a 
medical  mystery. 

Sir  Victor  dealt  at  some  length  with  the  difficulty  with 
which  medical  practitioners  were  frequently  faced  in  public 
health  matters  by  reason  of  the  law  of  libel.  It  was  per- 
fectly obvious,  he  said,  that  from  the  public  health  point 
of  view  a  medical  practitioner  ought  to  be  able  to  warn 
somebody  who,  to  his  knowledge,  was  likely  to  be  infected 
with  venereal  disease,  but  under  the  law  as  it  stood  lie 
would  render  himself  liable  to  a  libel  action,  and  would 
undoubtedly  be  ruined.  A  doctor  ought  to  be  able  to  state 
what  he  thought  was  the  cause  of  a  particular  disease,  but 
the  information  should  only  be  given  to  people  who  had  a 
right  to  demand  it.  Sir  Victor  said  that  he  was  in  favour 
of  the  notification  of  venereal  diseases  to  the  medical 
ofticor  of  health.  He  thought  that  a  system  of  notitieatiou 
would  not  improbably  be  resented  both  by  doctors  and  by 
the  public,  but  the  history  of  notification  showed  that 
objections  had  been  very  strongly  brought  forward  even 
in  regard  to  the  simplest  diseases.  The  uotiUcatiou  of 
scarlet  fever   vtoa    violently   resisted  at  first,   but   there 


was  no  difficulty  about  it  at  the  presoot  day. 
JOvery  argument  that  he  liad  heard  used  against  thfi 
notification  of  venereal  diseases  liad  also  been  used 
ai'ainst  the  notification  of  so-called  simple  diseases. 
IMie  notilieatioii  should  be  confidential,  and  he  h;ul  no  fear 
of  its  (■oiilidenlial  character  being  invaded;  for  this  reason 
he  did  not  think  that  a  distinction  could  bo  drawn  between 
venereal  and  other  diseas<;s  on  the  ground  that  a  moral 
stignin  might  bo  alleged  in  the  case  of  the  one  and  not  iu 
the  case  of  the  other. 

\Yith  regard  to  the  diagnosis  and  treatment  of  venereal 
diseases.  Sir  Vi(dor  said  that  he  was  in  favour  of  treatment 
in  special  wards  of  general  hospitals,  and  thouglit  that 
every  health  authority  should  have  its  own  bacteriological 
laboratory  for  the  diagnosis  of  disease.  He  did  not  think 
that  ade/piatt!  facilities  for  dia'jnosis  or  treatin<int  would 
be  provided  unless  they  were  subsidized  by  the  Stat-c. 

The  following  letter  from  Sir  Victor  Horsley  appeared 
iu  the   Tiiiu-3  of  April  22nd  : 

Will  you  permit  me  to  )>oint  out  that  the  neces- 
sarily abbreviated  summary  of  my  evidence  to  tbe  Coui- 
juission  does  not  include  ret'erence  to  the  most  serious 
matter  wbicli  1  laid  before  tbo  (oimnission-naniely,  the 
condition  of  our  natiouaf  vital  statistics? 

.Vftur  giving  the  proofs  that,  owing  to  the  present 
system  of  registration,  onr  public  health  statistics  are 
not  only  exceedingly  faulty,  but  in  many  cases  (such  as 
venereal  disease,  alcoholism,  etc.)  also  utterly  mislead- 
ing. I  proposed  a  detailed  scheme  of  reform  of  the 
Piogister  Office,  including  the  system  of  confidential  cer- 
tification of  dcatli  asked  for  Ijy  tlie  British  Medical 
Association  ten  years  ago,  Ijut  fruitlessly. 

Unless  the  t'oramission  press  for  these  belated  reforms 
wo  cannot  t*ke  adequate  steps  to  arrest  the  teiTibly 
prevalent  venereal  diseases,  or.  indeed,  suecessfiilly 
contend  with  many  evils  now  attacking  tlie  puolic  health. 

Evidence  by  Dr.  Florence  WiUei/. 

At  the  thirtieth  meeting  Dr.  Florence  Willey,  Assistant 
Physician  for  Diseases  of  Women  at  the  Koyal  Free  Hos- 
pital, gave  evidence.  Dr.  Willey  urged  strongly  the  need 
for  early  and  effective  treatment  of  both  gonorrhoea  and 
syphilis,  and  said  that  iu  order  to  secure  such  treatment 
it  was  necessary  to  provide,  first,  for  the  eai-ly  and  scien- 
tific diagnosis  of  all  suspicious  cases,  and,  secondl)%  for 
some  means  of  efficient  treatment  of  such  a  nature  that 
infected  persons  would  willingly  avail  themselves  of  it. 
It  would  be  necessary,  she  thought,  to  provide  free  of  cost 
facilities  for  carrying  out  Vwxssermann  tests  and  bacterio- 
logical examinations,  and  for  the  post-mortem  examination 
of  stillborn  children  and  miscarriages.  The  results  of  such 
post-mortem  examinations  should  be  notified  to  the  doctor 
attending  the  case,  in  order  that  he  might  be  enabled  to 
secure  efficient  treatment  for  the  mother  in  cases  shown 
to  be  syphilitic. 

Dr.  Willey  thought  that  clinics  for  the  treatment  of 
venereal  diseases  should  form  part  of  the  work  of  an 
institution  not  wholly  devoted  to  those  diseases  ;  they 
should  preferably  be  part  of  the  work  of  a  general  hos- 
pital, and  should  be  arranged  at  hours  convenient  for  the 
working  classes.  Evening  clinics,  she  said,  ■were  very 
desirable. 

On  the  question  of  notifi<Mtiou  Dr.  Willey  said  that  she 
w'as  strongly  of  opinion  that  any  scheme  of  notification 
by  name  would  defeat  the  end  in  view,  and  she  therefore 
advocated  that  all  material  sent  for  diagriosis  should  be 
identified  by  number  onl}'.  She  further  suggested  that  all 
patieats  under  treatment  should  be  given  definite  instruc- 
tions wdiich  would  enable  them  to  avoid  infecting  other 
people,  and  that  all  nurses  should  be  fully  instructed  in 
the  nursing  details  of  these  cases,  and  in  the  special  pre- 
cautions necessary  in  each  disease  to  avoid  infecting 
themselves  and  other  patients.  As  a  preventive  measure 
she  thought  the  instruction  of  young  people  iu  matters  of 
sex  hygiene  was  very  desiraWe. 


A  BILL  has  been  introduced  into  the  Now  York  State 
Legislature  providing  that  bet'oic  a  marriage  licence  shall 
be  issued  in  tlie  State  Ijotli  parties  must  put  iu  medical 
cerliflcates  stating  that  they  are  not  afflicted  with  any 
physical  or  mental  disease  which  is  contagious  or  likely 
lo  become  hereditary. 
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THE  MULTIPLICATION  OF  ACCESSORIES. 

By  H.  Massac  Buist. 

The  welcome  development  of  the  leading  manufactniers 
in  luaiketing  their  cars  iu  a  complete  condition  for  road 
.service  at  a  fixed  price  is  not  without  its  penalties,  even 
;is  the  seemingly  endless  enterprise  of  the  accessory  maker 
is  not  without  its  drawbacks.  The  passage  o£  almost 
every  season  sees  one  or  two  car  features,  formerly 
uuthought  of,  being  accepted  as  essentials,  without  which 
no  machine  is  henceforth  supposed  to  be  complete.  One 
r-sult  is  that,  despite  the  use  of  better  steels,  better 
manufacturing  methods,  and  better  schemes  of  design,  we 
h:ive  not  been  reducing  the  weight  of  middle  size  and 
huge  cars  for  ten  years.  The  adding  of  such  material 
as "  was  needed  to  fashion  doors  to  the  front  seats 
as  soon  as  the  average  car  became  sufficiently  reliable 
to  obviate  the  necessity  to  be  constantly  jumping  out  on 
to  the  road  to  put  something  right,  was  a  legitimate  and 
essential  development.  But  we  have  now  reached  a  period 
when  the  completely  equipped  car  in  the  latter-day  sense 
of  the  term  is  vastly  too  complicated  alike  for  reliability 
and  cost.  As  a  rule,  when  a  manufacturer  standardizes 
the  fitting  of  what  is  loosely  called  an  accessory,  whether 
it  be  a  wind  screen,  a  signal  horn,  or  a  lighting  set,  ho 
incorporates  that  device  with  the  scheme  of  the  vehicle  so 
tliat  it  ceases  to  be  an  accessory  and  forms  part  of  the 
comijlete  design.  This  is  a  point  especially  to  be  noticed, 
because  it  has  often  quite  as  much  to  do  with  the  satis- 
lactorj'  working  of  the  given  part  as  has  any  merit  in  the  i 
tlusign  and  manufacture  of  the  accessory  itself.  It  is  a 
fairly  safe  rule  to  assume  that  when  a  maker  standardizes 
any  fitment  it  will  answer  well,  though  we  must  not  blind 
ourselves  to  the  fact  that  there  are  historic  exceptions,  as 
instance  the  failure  of  front- wheel  brakes  on  all  the  British- 
made  vehicles  save  Argyll  cars,  and  that  despite  the  fact 
that  the  principle  of  the  front- wheel  brake  can  be  worked 
out  absolutely  right.  Defeat  has  been  experienced  only 
booause  the  correct  principles  have  not  been  exploited. 

DUTERENCK   BETWEEN   FiRST    THOUGHTS    AND    AtTEK- 
THOUGHTS. 

Because  so  many  makers  are  adding  details  to  the 
equipment  of  their  cars  as  standardized  this  year,  the 
number  of  private  owners  who  propose  to  have  their 
veliicles  adapted  in  imitation  increases  at  an  alarming  rate. 
In  going  about  the  country  it  is  easy  to  see  iu  what 
clumsv  fashion  mo>t  of  these  extras  are  fitted,  with  the 
resnltthat  each  starts  its  service  under  the  most  unlikely 
conditions  to  enable  it  to  work  reliably.  The  owner  should 
always  make  a  note  of  the  remarkable  manner  in  which 
the  addition  of  a  few  items  of  equipment  to  a  car  can 
increase  its  weight.  Except,  possibly,  when  considering 
a  spare  wheel,  few  people  tliink  of  the  weight  entailed 
by  adding  an  accessory.  The  medical  man,  whose 
essential  requirements  are  reliability  and  value  for  monoj', 
may,  therefore,  be  well  advised  not  to  choose  a  car  to 
which  he  will  feel  it  necessary  to  add  a  number  of  acces- 
sories, but  rather  to  seek  the  sort  that  is  marketed  in  the 
s'.andard  condition  with  tliose  fitments  incorporated  in  the 
original  design,  so  that  thej'  will  have  the  best  possible 
chance  of  working  satisfactorily.  Apart  from  tliis,  know- 
ledge of  the  accessories  trade  revea,ls  that,  while  it  wiU 
not  pay  the  maker  to  supply  the  private  car  owner  with  an 
accessory  under  a  certain  price,  he  is,  nevertheless,  able  to 
supply  his  wares  in  series  to  car-makers  to  standardize  at 
a  third,  and  sometimes  a  quarter,  the  price  per  unit  that 
he  has  to  charge  the  individual.  Indeed,  manj-  of  the 
best,  and  therefore  most  responsible,  accessory  makers 
will  have  no  dealings  with  the  individual,  but  will 
only  supply  manufacturers. 

A  Pocket-Saviko  Hint. 
If  the  inquirer  will  compare  the  cost  of  buying  any 
chassis  he  has  in  mind  and  fitting  it  up  according  to  his 
original  ideas,  with  the  cost  of  any  motor  car  on  the 
market  which  in  standardized  condition  most  closely 
approximates  to  the  specification  he  has  drawn  up  for 
himself,  he  will  invariably  find  an  enormous  saving  of 
initial  outlay  in  acquiring  the  standardized  article,  and  he 


will  find  the  details  which  compose  it  put  together  in  a 
manner  incomparably  more  orderly  than  any  succession 
of  fitters  of  any  specialities  could  contrive  between  them 
to  place  their  respective  devices  on  anjf  individual  chassis 
selected  to  be  the  victim  of  them. 

At  the  moment,  perhaps,  the  most  widely  spread  desire 
of  owners  of  ordinary  cars  is  to  have  them  specially  fitted 
with  engine-starting  devices.  It  should  therefore  be 
made  known  that  toe  makers  of  the  systems  which  have 
been  longest  and  most  widelj'  standardized  know  from 
experience  that  satisfaction  cannot  be  given  unless  the 
apparatus  is  incorporated  in  the  original  scheme  of  the 
car.  Unquestionably,  the  mechanical  starting  of  the 
engine  is  so  necessary  that  it  will  be  the  universal  method 
in  a  few  years.  But  in  the  meantime  there  is  not  sufficient 
experience  behind  the  business  to  justify  the  medical  man 
in  adapting  such  apparatus  to  his  ovin  car.  The  only 
method  at  present  open  to  him  that  offers  reasonable 
prospects  of  satisfaction  is  to  purchase  some  sort  of  car  on 
which  an  engine  starter  is  standardized,  having  been 
incorporated  in  the  scheme  of  design.  Even  so,  there  are 
not  many  cars  on  the  market  with  engine  starters  which 
can  be  recommended.  One  reason  is  that  at  pre.sent  the 
cost  of  making  a  satisfactory  apparatus  is  proportionately 
very  great,  so  that  a  goodly  number  of  njanufacturers  are 
fitting  engine  starters  which  they  know  not  to  be  in  the 
front  rank,  but  which  they  employ  because  thej'  can  get 
them  at  the  price  the}'  can  afford  to  pay  iu  face  of  what 
the  public  is  willing  to  give  for  the  complete  car.  It 
is  scarcely  telling  tales  out  of  school  to  intimate  that  at 
the  Motor  Shows  at  Olympia  next  autumn,  it  will  be 
by  no  means  a  general  thing  for  cars  to  be  standardized 
with  mechanical  motor  starters. 


Thkee  Examples  of  Cojn>i,ETE  Equipment  at  a 
Fixed  Slm. 
The  motto  of  the  medical  motorist  should  be :  Keep 
your  car  equipment  as  simple  and  straightforward  as 
possible.  As  the  medical  man,  nevertheless,  has  present 
need  of  cars,  sometimes  of  the  middle  size,  sometimes  of 
the  small  class,  each  in  a  condition  of  completeness  for 
road  service  in  the  latter-day  sense  of  the  term,  I  propose 
on  the  present  occasion  to  make  note  of  three  distinct 
sizes  of  cars  eminently  suitable  for  doctors'  use,  each  of 
which  illustrates  the  principle  of  standardization  and  the 
gains  that  may  come  to  the  individual  motorist  through 
its  being  exploited. 

The  Larger  Car. 

The  first  and  largest  of  these  is  the  16-20  h.p.  four- 
cylinder  worm-driven  Wolseley  car  that  has  the  same  size 
engine  as  the  Royal  Automobile  Club  is  endeavouring 
specially  to  develop  through  promoting  the  two-days'  race 
for  the  Tourist  Trophy  in  the  Isle  of  Man  in  June.  By 
reason  of  the  taxation  being  fixed  according  to  the  bore 
measurement,  this  product  of  the  Vickers'  motor  manufac- 
turing company  comes  under  the  6-guinea  tax,  though  its 
volume  is  only  a  fraction  over  10  per  cent,  larger  than  the 
three-litre  size  of  car,  the  motor  being  20.3  h.p.  according 
to  R.A.C.  rating. 

The  medical  man  will  probably  classify  his  impressions 
of  this  car  into  two  groups.  In  the  first  he  will  find  a 
machine  of  considerably  more  than  average  accommodation 
in  the  middle  size  of  car  that  looks  what  it  is — a  motor 
carriage  of  the  highest  grade,  designed  with  very  clean 
and  artistic  lines,  and  having  incorporated  in  the  original 
scheme  all  the  necessary  equipment  ready  for  the  road. 
The  five-seater  flush-sided  body  has  a  deep  scuttle  dash, 
and  encloses  all  the  control  levers,  the  materials,  including 
alike  chassis  steel  and  body  upholstering,  being  of  the 
first  quality.  The  waterproof  canvas  rain  hood  is  of  the 
"one  man"  type  which,  in  extension,  clamps  on  to  the 
wind-screen  and  requires  the  use  of  no  straps  stretching 
forward  on  to  the  dumb  irons  or  wings.  The  two-jointed 
adjustable  wind-screen  has  a  folding  and  swinging  top, 
the  Rudge-Whitworth  detachable  wire  wheels  have  the 
latest  locking  device,  and  C.A.V.  electric  dynamo,  together 
with  switchboard  and  accumulator,  are  embraced  in  the 
standard  equipment  and  scheme  of  design  for  an  inclusive 
price  of  £475.  As  an  essay  in  capital  expenditure,  there- 
fore, the  medical  man  is  able  to  foresee  very  clearly  big 
position  in  considering  the  acquisition  of  a  car  of  this  size 
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nud  quality,  ■which  in  ceitaiuly  nusufpnssed  as  rcards 
viilue  foi'  money. 

When  ho  coiues  to  t)y  tlio  laachiuci  as  I  have  doiio 
Finmmlly  for  some  seasons  past  to  kcop  luysolt  abreast  of 
its  gradual  evokition,  lio  will  discover  that  tlic  aocoiuiiioila- 
tiou  offered  is  iiioro  tlian  commonly  ample  and  that  the 
proportiouately  low  seats  are  remarkably  well  schemed,  so 
that,  even  in  tlie  longest  day's  inn,  one  docs  not  ox]ierience 
fatij;ii(',  beeauso  the  contours  of  the  hack  cushioniny  arc 
contrived  to  fit  the  natural  shape  of  the  body.  In  working, 
hixuriousncss  of  suspension,  ready  powers  of  aceeleratiou, 
light  steerin"!,  ease  on  tyres  lhrouf;h  the  worm  drive,  tlio 
retinomont  of  the  eufjiuts  and  tlie  pianaent  springing;  and 
uncommonly  economical  petrol  consumption  are  points 
which  stand  out  cleaily  iu  one's  miiul.  Another  (juito 
remarkable  quality  is  the  handiness  with  which  a  vehicle 
of  this  size  can  be  niauo'uvred.  I  have  never  seen  so 
large  a  car  that  could  be  turned  iu  so  small  a  compass. 
The  motor  is  very  flexible,  serving  admirably  for  town 
carriage  work,  in  that  it  will  piill  the  car  smoothly  at  little 
more  than  a  walking  pace  and  will  then  accelerate  speedily 
without  stuttering  or  vibrating. 

The  Doctor's  Middle  Price  and  Si::e. 

The  next  example  so  prominent  in  its  class  as  to  call 
for  consideration  is  the  12  h.p.  four-cylinder,  worm-driven 
liover  car  that  comes  under  the  4-guinoa  tax,  and 
which  is  unquestionably  the  machine  of  the  year  in  the 
price  class  limited  at  i;350  complete.  The  Rover  Com- 
pany now  makes  no  other  car  but  this,  with  the  result  that 
it  is  being  manufactured  by  the  thousand  at  works 
entirely  equipped  for  the  production  of  this  one  highly 
specialized  uiodel,  which  many  mauufacturera  at  home 
and  abroad  are  striving  strenuously  to  imitate.  From  the 
early  days  Rover  cars  have  served  the  medical  profession 
well,  but  none  has  been  produced  of  such  good  materials 
or  under  such  favourable  conditions  as  this  12  h.p.  model 
which  lias  been  three  years  on  the  market,  and  which,  by 
manufacturing  it  in  quantities,  it  is  jjossible  to  furnish 
this  year  without  increase  of  price,  but  with  longer  wheel- 
base,  longer  springs,  more  body  length,  deeper  seats, 
stouter  propeller  shaft,  larger  hack-axle  worm,  "  one  man  " 
hood,  all  metal  adjustable  wind-screen,  and  better  detail 
equipment,  including  ventilators  in  the  dash,  improved 
non-rattling  bonnet  design,  detachable  petrol  tank,  clutch 
stop  to  enable  beginners  to  change  speed  quietly,  grooved 
front  tyres,  a  very  handy  roller  on  tho  accelerator  pedal, 
and  a  complete  Rotax-Leituer  dynamo,  accumulators  and 
electric  lighting  equipment,  including  lamps. 

In  service  wo  hud  hero  again  those  characteristics 
which  are  necessarily  almost  invariably  peculiar  to  the 
pioneer  in  each  class  because  they  cannot  be  reproduced 
by  mere  process  of  copying,  but  are  evolved  through 
cumulative  experience.  The  motor  has  been  very 
sliglitly  improved  in  minor  details,  whereby  it  gives 
fully  5  per  cent,  more  horse-power,  which  accounts 
for  tho  fact  that  when  the  car  is  ou  the  road  it  is 
discovered  that  the  extra  power  necessary  to  drive  the 
dynamo,  also  to  deal  with  the  weight  of  the  extra  equip- 
ment, including  the  longer  and  stronger  frame,  and  so  forth, 
is  available,  so  that  there  has  been  no  sacrifice  of  accelera- 
tion qualities.  The  lines  of  the  car  are  notable  for  their 
simplicity,  with  the  result  that  the  dashboard  and  other 
details  are  very  clean,  while  the  manufacturers  are  further 
deserving  of  high  praise  for  having  proved  beyond  a  doubt 
that,  when  properly  designed,  a  middle-size  car  of  this 
sort  can  bo  quite  satisfactory  with  a  three-speed  gear-box, 
especially  since  it  does  jierfectly  all  ordinary  work  on  the 
top  gear,  including  travelling  at  over  forty  miles  an  hour 
on  the  flat  with  full  equipment.  There  is  this  great  gain 
in  the  three-speed  gear-box  with  tho  superposed  shafts — ■ 
namely,  that  compactness  is  achieved,  therefore  great 
strength  and  absence  of  vibration,  with  the  result  that  it 
is  incomparably  more  pleasant  to  have  either  of  tho  Kovcr 
indirect  speeds  in  service  than  those  of  the  most  expensive 
machines  having  four-speed  gear-boxes,  because  the  itovcr 
sort  works  so  quietly.  This  car  is  proportionately  light 
on  tyres,  is  on  the  right  side  of  twenty  miles  to  the 
gallon  in  the  matter  of  fuel  consumption,  and  is  com- 
mondably  free  from  complication,  while  being  second  to 
none  in  tho  completeness  of  its  standard  equipment.  In 
addition  to  all  these  points,  it  must  be  had  in  mind  that 
it  is  no  experiment,  but  a  proved  product. 


A  Pioneer  Type  of  Light  Car, 

In  the  third  category  wo  may  take  an  example  of  a 
pioneer  type  of  light  car  in  the  sense  in  which  that  term 
is  cnrrcntly  understood,  and  as  produced  complete  for  tho 
medical  man  who  has  not  more  than  JC200  to  spend. 
This  is  tlio  two-seat(^r,  four-cylinder,  water-cooled, 
Coventry-built  Standard  light  car  that  comes  nndor  tlio 
3-guinca  tax,  tho  engine  having  a  bore  measurement 
of  62  mm.  and  a  piston  travel  of  90  mm.  Here,  again,  wo 
have  the  principle  of  tho  three-.spcoJ  gear-box,  combined 
with  a  form  of  worm  drive;  but  tho  standardi/.wl  lighting 
equipment  is  of  the  acet3'leue  sort,  two  headlights  as  well 
as  tho  side  and  tail  lights  being  provided.  The  rainproof 
hood  that  goes  over  the  two  seats  can  be  manreuvrcd  with 
one  hand.  The  spare  wheel  is  of  the  Sankey  detachable 
pressed  steel  variety.  Points  about  these  wheels  arc  tho 
ease  with  which  they  can  be  cleaned  and  their  propor- 
tionately great  lateral  strengtli,  which  is  so  important  a 
factor  in  the  event  of  side-slipping  from  any  cause. 

I  have  made  a  study  of  these  cars  since  they  were  firsi 
placed  on  tho  market,  more  than  a  year  ago,  and  have 
never  heard  an  ill  account  of  one.  On  the  contrary',  I  have 
particularly  in  mind  a  medical  man  who,  as  a  novice  to 
motoring,  did  what  might  ordinarily  bo  considered  a  risky 
thing  in  acquiring  one  of  tlie  earliest  examples  of  these 
machines.  lie  has  nothing  but  praiso  for  it  after  moro 
than  a  year's  daily  service  iu  his  work,  aud  in  addition  he 
has  taken  his  wife  and  two  small  children  on  a  holiday 
tour  with  it.  During  the  last  six  months  a  considerable 
number  of  these  vehicles  have  been  shipi)cd  abroad  for 
Colonial  service,  and  reports  of  tiiem  go  to  show  that  they 
are  standing  up  well  under  such  conditions. 

From  the  driver's  point  of  view  these  cars,  which  havo 
a  smart  appearance  and  no  suggestion  of  cycle  car  prac- 
tic  ,  ire  very  simple  to  handle.  There  is  really  little  to  do 
but  steer.  The  little  motor  is  very  efficient,  giving  about 
18  maximum  horse-power  in  standardized  condition,  so  that 
the  machine  is  proportionately  fairly  powerfully  engined, 
giving  a  ready  acceleration,  while  the  worm-drive  itself  is 
smooth.  Brevity  of  the  wheelbase  is,  of  course,  a  point  of 
advantage  in  acquiring  a  light  car  where  garage  accom- 
modation is  strictly  limited.  The  seats  avoid  a  tendencj-, 
manifest  in  certain  light  cars,  whereby  tho  user  seems  to 
be  so  near  to  the  ground  that  one  might  be  pardoned  for 
assuming  that  he  was  on  a  sledge.  In  this  Standard  car, 
the  driver  and  passenger  are  accommodated  at  a  reason- 
able height  from  the  ground,  yet  without  any  sacrifice  of 
stability,  for  another  good  feature  is  the  proportionately 
ample  breadth  of  the  track. 

Those  who  require  a  machine  for  use  in  places  where 
conventional  roads  are  none  too  plentiful  will  appreciate 
the  good  clearance  this  car  has  in  relation  to  its  over-all 
length.  It  is  very  economical  of  petrol  consumption, 
running  some  thirty-five  miles  to  the  gallon  in  average 
service.  It  is,  of  course,  cheap  to  maintain  in  tyres.  The 
construction,  though  having  about  it  nothing  of  the  experi- 
mental, but  employing  well  proved  practice  througliout, 
fully  justifies  the  manufacturers  in  selling  it  at  so  moderate 
a  price  as  £195  complete  under  a  guarantee  for  a  term  of 
years.  This  example  may  be  considered  the  pioneer  of 
the  light  car  as  produced  on  conventional  lines,  and  there- 
fore as  a  contrast  to  the  Stellite  light  car  produced  on 
fresh  lines  which  were  discussed  in  these  notes  last 
month.  A  great  point  about  the  Standard  light  car  at 
this  period,  when  most  machines  of  this  cla,ss  are  brought 
quite  freshly  before  the  public,  is  that  it  has  been  on  tho 
market  for  more  than  a  season. 


The  Tropical  Diseases  Bulletin,  vol.  iii,  Nos.  2,  3,  and  4, 
contains  reviews  and  abstracts,  among  other  subjects,  ou 
amoebiasis,  sprue,  fllariasis,  cholera,  malaria,  kala-azar, 
sleeping  sickness,  plague,  leprosy,  aud  undulant  fever. 
Reference  is  also  made  to  papers  dealing  vrith  the  question 
of  the  white  race  and  the  tropics.  iIo»t  people  who  liavo 
studied  this  subject  iu  detail  now  conclude  that  there  is 
something,  in  addition  to  definite  disease,  prejudicial  to 
the  prolonged  stay  of  white  people  in  the  tropics.  Sir 
Havelock  Charles's  paper  on  "  Neurasthenia  and  its 
Bearing  on  tho  Decay  of  Northern  Peoples  in  India," 
clearly  shows  that  climate  undoubtedly  has  an  effect  upon 
White  races.  Nervous  disorders,  commonly  talked  of  as 
neurasthenia,  are  the  chief  canse  of  invaliding  from  the 
tropica. 
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THE   PROGRESS   OF   CREMATION. 

Cremation  Society  of  England. 
The  annual  general  meeting  of  the  Cremation  Society  of 
EnMand  was  held  at  the  house  of  the  Royal   Society  of 
Medicine,  1,  Wimpole  Street,  on  April  7th,  Sir   Charles 
Cameron,  Bart.,  President,  in  the  chair. 

Bcporl  of  Council  and  Accounts. 

The  report  of  council  and  the  accounts  and  balance 
sheet  for  the  year  ended  December  31st,  1913,  which  had 
already  been  circulated  among  the  members,  were  taken 
as  read. 

President's  Address. 

Sir  Charles  Cameron,  in  moving  the  adoption  of  the 
report,  said  the  total  number  of  cremations  carried  out  in 
Great  Britain  during  the  year  1913  was  1,198,  being  an 
increase  of  64  over  the  number  for  1912.  It  was  now  close 
on  thirty  years  since  the  society  opened  its  pioneer 
crematorium  at  Woking.  For  many  years  it  was  the  one 
institution  of  its  kind  in  Great  Britain,  and  the  patronage 
which  it  secured  was  but  small.  As  time  progressed 
the  movement  took  practical  shape  throughout  the 
country ;  crematoriums  were  erected  in  Manchester, 
Liverpool,  Glasgow,  and  other  towns,  and  now  in  this 
island  there  were  thirteen  in  active  operation  and  others 
about  to  be  built.  The  total  number  of  cremations  which 
had  taken  place  in  England  and  Scotland  up  to  the  end  of 
1913  was  12,316,  of  which  3,245,  or  more  than  one-fourth, 
had  been  carried  out  within  the  last  three  years,  and  each 
of  these  three  years  had  shown  an  increase  over  the  one 
preceding  it.  The  reform  which  it  was  the  object  of  the 
society  to  promote  was  therefore  making  progress,  although 
at  a  rate  which,  compared  with  its  progress  iu  other 
countries,  was  disappointingly  slow.  One  cause  of  this 
slow  progress  was  referred  to  in  the  report,  where  it 
was  stated  that  the  requirements  of  the  Cremation  Act 
of  1902  iu  respect  of  death  certification  seriously  handi- 
capped cremation  in  its  competition  with  earth  burial. 
They  did  not  complain  of  the  enactment  of  stringent 
precautions  in  the  case  of  cremation,  but  they  did  protest 
against  these  precautions  being  confined  to  cremation 
while  nothing  was  done  to  remedy  tlie  scandalously  lax 
requirements  of  the  Burial  Law,  which  afforded  every 
facility  for  the  concealment  of  crime,  and  couduced  to  the 
compilation  of  worthless  statistics  in  the  case  of  the  mass 
of  the  population  whose  bodies  were  consigned  to  the 
earth.  Reform  in  that  respect  they  had  all  along  ad- 
vocated, and  the  persistent  neglect  of  that  reform  con- 
stituted the  handicap  of  which  they  complained.  To  illus- 
trate the  nature  and  extent  of  the  evil  ho  referred  to  a 
paper  read  before  the  Forensic  Medicine  Section  of  the 
International  Congress  of  Medicine  by  Dr.  J.  C.  Mc Walter, 
of  Dublin,  which  was  published  in  the  Dailij  Telegraph  of 
August  12th,  1913.  Having  called  attention  to  the  fact 
thai  the  whole  basis  of  preventive  medicine,  which 
he  estimated  cost  the  State  £24,000,000  a  year,  was  based 
upon  the  death  certificates  sent  in  to  the  department 
of  the  Registrar- General,  Dr.  McWalter  gave  a  number  of 
examples  of  the  unreliability  of  these  certificates.  Dr. 
McWalter  said  that  in  his  time  he  had  signed  considerably 
over  a  thousand  certificates.  He  had  no  special  reason 
for  doubting  that  these  persons  were  really  dead,  but  iu 
not  2  per  cent,  of  these  cases  did  he  see  the  dead  body. 
Not  in  10  per  cent,  did  he  visit  the  patients;  they  had 
mostly  called  at  his  surgery.  In  all  these  cases  there 
were  not  more  than  ten  autopsies,  and  in  most  of  the 
cases  where  an  autopsy  was  performed  his  diagnosis  had 
proved  to  be  wrong.  The  President  said  he  was  willing 
to  assume  that  Dr.  MoWalter's  percentages  were  more  or 
less  exceptional,  but  there  could  be  no  doubt  that  iu  an 
enormous  number  of  cases  death  certificates  given  by 
medical  practitioners  were  filled  in  in  the  most  per- 
functory manner— *too  often  on  hearsay  and  without 
personal  knowledge,  so  that  the  statistics  of  disease  as 
compiled  from  them  at  the  public  expense  were  scien- 
tifically valueless.  Moreover,  many  tliousauds  of  deaths 
were  each  year  registered  uncertified  by  any  medical 
practitioner,  and  the  cause  of  death  put  down  as  any- 
thing the  relatives  might  think  fit  to  state.  As  a  matter 
of  fact,  a  medical  certificate  of  death  was  indispensable 
only  when  it  was  required  as  a  condition  for  the  payment 
of  insurance  monej  or  funeral  benefits,  and  the  frequency 


with  which  one  read  of  frauds  perpetrated  on  friendly 
societies  by  means  of  false  certificates  still  more  forcibly 
demonstrated  the  futility  of  the  law  as  to  death  certification. 
Dr.  McWalter  said  in  the  paper  referred  to  : 

We  had  lately  in  Dublin  an  instance  in  which  a  doctor  gave 
a  certificate,  on  the  strength  of  which  a  death  was  duly 
registered  and  the  insurance  money  drawn.  The  alleged  corpse 
complained  at  the  wake  that  he  did  not  get  his  proper  share  of 
the  proceeds,  and  tlie  case  came  into  the  courts. 

Sir  Charles  Cameron  said  he  had  seen  reports  of  dozens 
of  similar  cases,  where  the  defrauded  society  got  to  know 
of  the  fraud  and  instituted  proceedings.  Under  the 
Cremation  Act  the  requirements  for  ensuring  accurate 
disclosure  of  the  fact  and  the  cause  of  death  were  most 
stringent,  and  the  laxity,  or  rather  nullity,  of  the  law's 
requirements  in  the  case  of  earth  burial  constituted  the 
handicap  which  they  desired  to  get  rid  of  in  the  interest 
of  tlie  community  by  levelling  up  in  the  case  of  earth 
burial — not  by  levelling  down  in  the  case  of  cremation. 
Many  years  ago,  when  in  Parliament,  at  the  instance  of 
the  founders  of  the  society.  Sir  Henry  Thompson  and  Sir 
Spencer  Wells,  he  secured  the  appointment  of  a  Select 
Committee  to  inquire  into  and  report  on  the  subject  of 
death  certification.  They  had  papers  laid  before  them 
giving  particulars  of  the  system  prevailing  in  almost  every 
civilized  country,  and  he  did  not  think  he  exaggerated 
when  he  said  that  in  no  country  was  the  system,  or  ralher 
the  lack  of  system,  so  glaringly  bad  as  in  the  United 
Kingdom.  Any  person  desiring  to  acquire  a  grasp  of  its 
inadequacy  should  read  the  reports  of  that  Com- 
mittee.* Its  leading  recommendation  was  the  same 
as  that  contained  in  the  report  of  the  council  — 
namely,  the  appointment  of  public  officers  who  should 
independently  investigate  the  cause  of  death  in  every  case 
as  a  preliminary  to  the  disposal  of  the  body.  The 
handicap  of  which  they  complained  acted  as  a  deterrent 
to  the  adoption  of  cremation,  especially  in  the  cases  of  tlie 
poorer  mass  of  the  population.  Were  it  done  away  with, 
the  sentimental  considerations  in  favour  of  resorting  to 
purification  by  fire  instead  of  putrefaction  in  a  common 
grave  as  a  means  of  disposing  of  the  dead  would,  he  was 
satisfied,  speedily  make  its  weight  felt  among  them,  and  it 
was  not  until  its  adoption  by  the  masses  as  well  as  the 
classes  was  secured  that  the  hj'gienic  and  economic  ad- 
vantages of  cremation  would  come  to  be  fullj'  realized. 
In  the  year  1855  a  Royal  Commission  inquired  into  the 
subject  of  intramural  burial.  Its  report,  which  made  very 
unsavoury  reading,  emphasized  the  dangers  to  the  health 
of  the  living  to  which  the  practice  gave  rise,  and  intra- 
mural burial  was  forbidden  and  intramural  churchyards 
closed.  But  the  dead  they  had  always  with  them.  In 
London  alone  some  70,000  corpses  had  each  year  to  be 
disposed  of.  As  the  population  grew,  the  boundaries  of 
towns  and  cities  increased,  and  what  was  an  extramural 
rural  locality  half  a  century  ago  was  to-day  a  thickly 
inhabited  suburb.  And  so  the  evil  went  on.  Not  a  year 
passed  but  they  read  of  the  desecration  of  some  old  grave- 
yard, and  the  removal  of  tons  of  bones  of  bygone  genera- 
tions to  some  common  sepulture  elsewhere.  One  of  the 
latest  cases  of  the  sort  which  he  noticed  was  that  of  a 
burial  ground  belonging  to  the  parish  of  St.  Clement 
Danes  near  Lincoln's  Inn,  which  was  closed  about  half 
a  century  ago,  and  from  which  it  was  stated  that  what 
remained  of  several  thousand  bodies  were  being  removed 
for  reinterment  at  Woking. 

How  strongly  the  poorer  classes  were  actuated  by  con- 
siderations of  sentiment  in  the  matter  of  disposal  of  their 
dead  was  shown  by  the  fact  that  the  most  popular  form 
which  their  provision  for  the  future  took  was  the  insur- 
ance of  what  were  known  as  funeral  benefits.  In  con- 
nexion with  recent  discussions  as  to  the  increased  cost  of 
living  and  minimum  wage,  there  were  published  in  some 
of  the  newspapers  a  number  of  the  weekly  budgets  of  the 
wives  of  workmen  earning  £1  per  week.  In  almost  every 
case  contributions  for  funeral  benefits  figured  in  the  weekly 
expenditure.  These  contributions  ranged,  according  to  the 
size  of  the  familj',  from  4d.  to  Is.  per  week ;  probably  6d. 
a  week  might  be  taken  as  a  fair  average  contribution. 
Now  the  voluntary  allocation  of  6d.  per  week  out  of  an 
income  wliere  every  penny  counted,  iri  order  to  escape  the 
degradation  of  a  pauper  funeral,  seemed  to  him  to  argue 
a  verj'  strong  feeling  on  the  subject,  especially  as  what 

*  Beports  ot  Select  Committee  on  Death  Certification,  1893. 
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the  insurer  got  for  his  outlay,  although  differing  in  the 
poiup  aud  circumstance  of  the  escort  of  the  body  to  the 
coiuctc'iy,  differed  very  little  in  the  squalor  of  tho  resting 
place  therein  provided.  'J'lio  late  Mr.  Voyscy  said  that  a 
realistic  niodel  of  tho  section  of  a  burial  ground  would  do 
more  to  convince  the  world  of  tho  sanitary  aud  economic 
advantages  of  cremation  than  any  amount  of  verbal  argu- 
luent.  As  that  form  of  propaganda  was  not  practicable, 
they  uuist  rely  on  the  advance  of  education  and  tho  reform 
of  the  burial  laws  and  tho  uprooting  of  conventional 
pnjudice  for  the  advaucement  of  the  movement. 

jir.  H.  T.  HiiKKiNO,  who  seconded  the  motion  for  the 
adoption  of  tlio  report,  said  that  as  Medical  Keferee 
to  the  London  Cremation  Company,  he  had  personally 
examined  more  than  6,4CX)  sets  of  certificates  relating  to 
the  cremations  carried  oat  at  Woking  and  Golder's  Gtecn 
since  1885.  In  about  6  per  cent,  of  that  number  some 
further  inquiries  had  to  be  made.  A  necropsy  had  to  be 
maile  in  not  more  than  1  per  cent.,  and  about  1  per  cent, 
liad  been  referred  to  the  coroner — that  was  to  say,  be- 
tween 70  and  80  cases.  An  inquest  had  been  held  on 
cloven  of  these,  notwithstanding  the  fact  that  the  "  certifi- 
cate of  registry  of  death"  commonly  known  as  the  burial 
certificate,  had  been  issued.  These  facts,  he  thought, 
strougly  supported  the  couteution  of  Sir  Chai-les  Cameron 
and  i)r.  McWalter.  Cremation  certificates  had  recently 
been  filled  in  with  greater  care  and  accuracy  than  for- 
merly; this  was  apparently  owing  to  the  fact  that  the 
rules  were  better  understood.  These  regulations  worked 
smootldy  on  the  whole,  although  slight  unavoidable  delays 
occasionally  occurred.  Mr.  Herring  added  that  his  per- 
sonal experience  led  him  strongly  to  endorse  tho  state- 
ments of  the  President  that  their  endeavours  should  not 
be  to  obtain  a  relaxation  of  existing  cremation  rules — they 
might  need  modification — but  to  obtain  fresh  legislation  in 
regard  to  death  certification.  No  stronger  condemnation 
of  that  Act  could  be  quoted  than  the  words  of  the  report 
of  the  Committee  appointed  to  inquire  into  the  law  relating 
to  coroners: 

The  present  law  of  cleath  certification  offers  every  oppor- 
tunity for  premature  burial,  and  every  facility  for  the  couceal- 
nieut  of  crime  (Cd.  5004,  1909,  p.  20). 

On  the  other  hand,  he  submitted  that  tho  cremation  regu- 
lations as  now  carried  out  tended  to  prevent  the  conceal- 
ment of  crime,  and  absolutely  prevented  the  occurrence  of 
such  an  awful  catastrophe  as  premature  burial.  He  con- 
sidered it  obligatory  on  all  medical  referees,  in  the  interest 
ot  cremation,  in  the  interest  of  the  living,  and  in  order  to 
obtain  the  desired  legislation  in  regard  to  death  certifica- 
tion, to  see  that  the  intention  of  the  rules  and  regulations 
relating  to  cremation  as  now  framed  were  strictly  aud 
fully  carried  out. 


CounciL 
Tlic  retiring  members  of  council  were  re-elected.     Oa 
tho  inotiun  of  .Mr.  HERniSG,  seconded  by  Sir  .John  Twekuv, 
Sir  Malcolm  Morris  was  nnanimously  elected  a  member  of 
the  council. 

Honoranj  Members  of  the  Hociel;/. 

On  tho  motion  of  the  Chairman  the  names  of  twenty-ona 
persons  who  h,ad  rendered  distinguished  service  in  tho 
cremation  movement  abroad  were  submitted  for  adoption 
as  lionorary  members  of  the  society.  The  following  is  tho 
list: 

Au.ilralia.—'Hon.  Dr.  M.  L.  Creeil,  President  of  the  Cremation 
Society  of  New  South  Wales;  Member  of  the  Commonwealth 
fitrliament. 

Aiiwriea.— Dr.  Hugo  Erichsen,  President  of  the  National 
Convention  of  Cremation  Societies  in  America  and  Honorary 
Secretary  of  the  MicliiRau  (Cremation  .issociation. 

y'Vuiirt'.— Mous.  G.  Barrier,  President,  Sociiti  pour  la  pro- 
]>u;jatiou  de  lincineration,  France ;  Member  of  the  Academic 
lie  Mc'deciiie;  Mons.  Georges  Salamou,  General  Secretary  of 
the  French  Society. 

Germmiy. — Geheimer  Sanitiitsrat  Dr.  Herzher",  Honorary 
President,  Berlin  Cremation  Society;  Herr  H.  Marcus,  .\cting 
Honorary  Director  of  the  Society;  Dr.  Med.  M.  Wegscheider, 
Presiileut,  German  Associatiou  of  Crertiation  Societies;  Herr 
M.  Pauly,  Editor,  Vie  Fhimme;  Dr.  Ed.  Hrackenhoeft.  Founder, 
Hamburg  Cremntorium ;  SanitStsrat  Dr.  .\Iiiller,  forced  tlie 
alteration  of  law  in  Prussia  by  building  crematorium  at  Hagen ; 
UerrPaul  Waldstein,  Chairman  of  the  ilalle  Cremation  Society; 
Dr.  Med.  Mubling,  Chairman  of  the  Konigsberg  Society;  Dr  K. 
Wergt,  Chairman  of  the  Hanover  Society;  Major  Ludwig  Kery, 
Chairman,  Munich  Cremation  Society;  Major  Karl  Kery, 
Chairman,  Association  of  Bavarian  Cremation  Societies  ;  llerr 
Karl  Betz,  Member,  Wiirtemberg  Hon  e  of  Commons,  and 
founder  of  the  Wiirtemberg  Crematorium ;  Dr.  Karl  Heil, 
President  of  the  Hessian  Society,  Editor  of  Bibliography  of 
Cremation  literature;  Herr  Richd.  Schneider,  of  Stettin, 
formerly  Chief  Engineer  to  the  firm  of  Siemens  in  Dresden, 
built  the  first  furnace  in  which  Lady  Dilke's  body  was  cremated 
in  1870  and  lias  built  over  fifty  crematoriums  in  different  parts 
of  the  world  since. 

Italy. — Dr.  Ludovico  Foresti,  President  of  the  Bologna 
Cremation  Society. 

>>icit:erlaiid. — Mons.  Bnrkhard  Keber,  President  aud  Founder 
of  the  Geneva  Cremation  Society. 
i       llel(t'nmi. — Mons  Georges  Tosquinet,  Avocat,  President  of  the 
;  Belgian  Cremation  Society. 

2^ew  Crematoriums. 
A  bill  giving  powers  to  the  Norwood  Cemetery  Company 
to  provide  for  the  carrying  out  of  cremation  has  passed 
the  House  of  Lords.  We  have  reason  to  believe,  however, 
that  the  Local  Government  Board  will  not  license  any 
additional  crematoriums  withiu  the  County  of  London. 
We  are  informed  that  the  Streatham  Park  Cemetery, 
which  lies  outside  the  radius  of  that  coimty,  has  already 
taken  the  first  steps  iu  the  erection  of  a  crematorium. 
I       We  learn,  too,  that  the  Brighton  and  Preston  Cemetery 
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Company  and  the  Tunbridge  Wells  Corporation  have  made 
inquiries  about  cremation. 

Cremation  in  South  America. 
A  fully  equipped  crematorium  has  been  erected  in  the 
Western   Cemetery   at   Buenos  Aires.     Four   incinerating 
chambers  have  been  installed,  each  capable  o£  reducing  a 
body  to  ashes  in  one  hour. 


LITERARY   ^TOTES. 

We  are  requested  to  state  that  the  price  of  the  Prelimi- 
nary Report  on  the  Treatment  of  Pulmonary  Tulerculosis 
with  Tuberculin,  by  Dr.  Noel  D.  Bardswell,  Medical 
Superintendent  of  the  King  Edv.ard  VII  Sanatorium,  Mid- 
hurst,  the  forthcoming  issue  of  which  was  mentioned  in  the 
JoDRNAL  of  April  11th,  is  6s.,  not  5s.  as  there  given. 

AVilhelm  Engelmaun,  of  Leipzig  and  Berlin,  announces 
the  publication  of  the  Internationale  Zeitschrift  fiir 
2}hysikalischechemische  Biologie,  the  nature  of  which  is 
sufficiently  indicated  by  its  title.  The  editor  is  Dr.  J. 
Traube  of  Charlottenbiug.  with  the  assistance  of  Professor 
H.  J.  Hamburger  of  Griiningen,  Dr.  Y.  Henri  of  Paris,  and 
Dr.  J.  Loeb  of  the  Kocliefeller  Institute  for  ^ledical 
Research,  Xew  York,  In  the  Ust  of  collaborators  we  note 
the  names  of  Professor  W.  M.  Bayhss  of  London  and 
Professor  Benjamin  Moore,  of  Liverpool,  The  periodical 
will  appear  at  irregular  intervals,  six  parts  forming  a 
Tolume.  It  is  hoped  that  about  three  volumes  will  be 
issued  in  the  course  of  the  year, 

Mr.  John  Murray's  list  (April,  1914)  of  forthcoming  pub- 
lications includes  a  work  entitled  Nature  and  Nurture  in 
Mental  Development,  by  Dr.  F.  W,  Mott.  It  is  an  expansion 
of  the  Chadwick  Public  Trust  Lectures,  1913,  iu  which  the 
author  dealt  with  mental  hygiene  in  relation  to  the  unborn 
characters  of  the  child  and  its  environment.  Another  book 
iu  the  list  is  a  nislorieal  Account  of  Charing  Cross  Hos- 
2>ital  and  Medical  School,  by  Dr.  William  Hunter;  a  sketch 
of  the  origin  of  the  other  hospitals  and  schools  in  London 
is  also  given.  Another  work  of  medical  interest  in  Mr. 
Murray's  list  is  Eesearches  info  Induced  Cell-Ecproduction 
■in  Aynoebae,  by  Dr.  J.  W.  Cropper  and  Mr.  A.  H.  Drew. 
The  volume  is  a  continuation  of  the  investigations  which 
are  being  carried  out  under  the  auspices  of  the  John 
Howard  McFadden  Fund  into  the  cause  of  cancer  and 
other  forms  of  cell-proliferation. 

In  Paris  Medical  of  April  4th  Dr.  Cany,  of  La  Bourboule, 
refers  to  the  use  made  by  the  physicians  of  Salerno  of 
baths  and  mineral  waters.  The  close  vicinity  of  the  baths 
of  Pozzuoli,  the  famous  Balnea  Puteolaua  of  the  Romans, 
gave  the  Salernitan  Masters  the  opportunity  of  studying 
their  effects.  One  of  the  most  interesting  manuscripts  in 
which  the  subject  is  treated  is  that  of  Pietro  da  EboU,  a 
poet  of  the  twelfth  century.  The  illuminations  of  this 
manuscript,  which  is  now  among  the  treasures  of  the 
Angelica  in  Rome,  were  reproduced  in  1901  by  Piero 
Giacosa  in  an  atlas  published  as  an  outcome  of  the  Medico- 
Historical  Exposition  held  at  Turin  in  1898,  where  most 
of  the  works  scattered  through  the  public  and  i)rivate 
libraries  of  Italy  were  collected.  Giacosa's  work  is 
entitled  Magistri  Salernita7ii  nondum  editi,  and  is  de- 
scribed as  a  catalogue  raisonne  of  the  exposition  just  men- 
tioned. The  atlas,  which  is  a  quarto  and  contains  forty 
plates,  was  published  by  Bocca,  of  Turin.  In  a  general 
description  of  the  mineral  waters,  the  virtues  of  springs 
produced  by  Mother  Earth  are  contrasted  with  those  of 
the  "  artificial  syrups "  used  in  medicine,  and  those  who 
have  no  metal  in  their  purse  are  encouraged  to  take 
natural  waters  which  heal  for  nothing, 

Vos  igitur  quibus  est  nullius  gutta  metalli 
Quaerite,  quae  gratis  auxiliantur,  aquas. 

Thirty-five  springs  were  used  for  therapeutic  pur- 
poses at  that  time.  The  list  includes  the  Balneum 
sudatorium,  B.  sulfatara,  B.  foris  criptae,  B.  calatura, 
B.  subveni  hominis,  B.  cantarellus,  B.  dc  prato,  B.  de  arcu, 
B.  sol  et  luna,  B.  de  ferris.  and  so  forth.  To  each  special 
virtues  were  attributed.  Thus  the  one  called  "  Subveni 
hominis  "  is  so  called  "  quia  aegrotis  hominibus  mirabiliter 
subvenit."  The  Balneum  dc  ferris,  which  welled  up  under 
the  gloomy  dwelling  of  the  Cumaen  Sybil,  was  yellow,  as 
if  iron-stained ;  it  made  the  hair  grow,  cured  headache,  and 


purified  the  three  ventricles  of  the  brain.  The  indica- 
tions and  counter-indications  of  the  Balnea  Puteolana  are 
summed  up  in  a  treatise  of  Giovanni  the  physician,  who 
says  they  should  be  used  bj'  persons  who  will  abstain  from 
women,  and  from  overeating  and  drinking,  and  who  are 
not  worn  out  by  vomiting,  purging,  and  sleeplessness. 
On  these  conditions  the  waters  are  said  to  be  excellent 
for  indigestion ;  they  relieve  fullness,  and  strengthen 
weakened  bodies;  give  plumpness  to  the  emaciated,  and 
bring  restful  sleep,  Briefl3',  thej'  are  useful  to  all — uiilia 
viris  et  mulicribus,  paeris  et  senibtis.  Pietro  da  Eboli's 
verses  advertised  the  waters  to  such  purpose  that  in  1227 
Frederick  II,  Roman  Emperor  and  King  of  Sicily,  who 
had  fallen  sick  of  a  painful  disease  at  Otranto,  went 
to  Pozzuoli  in  great  state  to  complete  his  cure.  So  great 
was  the  vogue  of  the  wells  that  the  practitioners  of 
Salerno  took  fright,  and  we  are  sorry  to  say  their  jealousy 
seems  at  least  once  to  have  manifested  itself  in  an  un- 
seemly fashion.  It  is  recorded  that  Ser  Antouius  Solimeue, 
S(!r  Philippus  Capograssus,  and  Ser  Hector  de  Procida, 
"  famosissimi  medici  Salernitani,"  went  in  a  ship  from 
Salerno  to  Pozzuoli,  and  with  iron  instruments  effaced 
the  inscriptions  setting  forth  the  virtues  of  the  baths.  But 
they  were  jiunished  for  this  misdeed,  for  on  the  return 
journey  the  ship  sank,  and  they  were  miraculously 
drowned  (miraculose  submersi) 

Accordiug  to  recent  statistics  the  total  number  of 
journals  issued  in  Paris  is  2,583.  Among  these  medicine 
heads  the  list  with  the  amazing  number  of  206 ;  finance 
comes  next  with  195,  politics  being  a  bad  third  with  144. 
It  is  a  sign  of  the  times  that  there  are  twelve  journals 
dealing  with  occult  sciences  and  ten  with  feminism. 

In  Doctor  Johnson  and  Mrs.  Thrale,  including  Mrs. 
Thi-ale's  Unpublished  Journal  of  the  Welsh  Tour  made 
in  1774,  by  Mr.  A.  BI.  Broadley,  there  is  an  account  of 
Sir  James  Fellowes,  a  physician  who  was  the  lady's  most 
sympathetic  friend  and  frequent  correspondent  during  the 
last  years  of  her  life,  which  were  spent  at  Bath.  To  him 
Mrs.  Piozzi  made  over  her  autobiography,  the  annotated 
copies  of  her  works,  especially  of  her  edition  of  Johnson's 
letters,  and  the  Thraliana  or  Commonplace  Book  of 
anecdotes,  and  personal  memoranda  which  she  began  iu 
a  notebook,  given  her  hy  Thrale  iu  September,  1776,  and 
concluded  with  an  entry  recording  the  death  of  her  second 
husband  in  March,  1809.  To  Fellowes,  in  short,  we  owe 
practically  four-fifths  of  what  is  known  about  the  most 
attractive  period  of  Mrs.  Piozzi's  career.  James  Fellowes, 
who  was  the  son  of  William  Fellowes,  Physician  Extra- 
ordinary to  the  Prince  of  Wales,  was  a  Rugby  and 
Cambridge  man  who  had  seen  a  good  deal  of  the 
world  as  an  army  surgeon.  He  was  knighted  by 
George  III  in  1809.  He  was  the  author  of  some  medical 
reports.  He  practised  only  for  a  few  years  after  he 
returned  to  England,  and  iu  1816  married  an  heiress  and 
settled  down  as  a  country  gentleman,  J. P.  and  D.L.  for 
the  county  of  Hants.  Mrs.  Piozzi  was  always  fond  of 
doctors,  and  among  her  closest  allies  in  Bath  were  Sir 
George  Gibbes,  Miuchin,  Jebb,  Thackeray,  Harrington, 
Gray,  Scudamore,  and  the  whole  of  the  Bath  waters 
school,  Fellowes  soon  became  her  most  trusted 
adviser,  and  was  consulted  about  her  monej'  troubles,  her 
grievances  against  her  agent  and  her  daughters,  her 
worries  about  her  house  at  Bath,  the  sale  of  Streatham 
House  and  the  disposal  of  the  pictures  there,  and  the 
treatment  of  her  maladies,  spiz-itual  and  mental,  as  well 
as  physical.  In  their  letters  all  the  topics  of  the  day  are 
discussed,  including  the  novels  of  Walter  Scott,  whom  she 
calls  the  "  Arctic  Phoebus."  There  is  a  story  of  Mrs. 
Siddons  sending  her  maid  to  ask  the  lad5'  of  the  house 
for  the  loan  of  Milton's  Paradise  Lost,  and  the  girl  burst- 
ing into  the  room  with  a  demand  for  milk  and  asj'aragus 
lost !  To  Mrs.  Piozzi  Fellowes  referred  all  queries  as  to 
the  source  of  quotations,  and  for  him  she  laboriously 
annotated  some  of  her  most  familiar  favourites — ■ 
Wraxall,  Scaligerana,  Bowdler's  Sha]icsj)care — and  to 
him  she  related  stories  of  Goldsmith  and  Johnson,  and 
how  Hogarth  played  the  game  of  goose  with  her  when  she 
was  a  small  girl.  To  him  she  applied  whenever  she  was 
starving  for  intellectual  food.  He  was  appointed  her 
co-executor  and  trustee,  opened  her  will,  and  went  through 
all  the  papers,  and  settled  all  her  affau-s.  He  understood 
her  probably  better  than  any  of  her  more  famous  con- 
temporaries.    He  died  in  1857  at  the  age  of  84. 
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THE    PREVENTION    AND    TREATMENT 
OF  TUBERCULOSIS  IN  LONDON. 

The  Charity  Orga-nization  Society  has  rendered  a 
useful  service  to  all  concerned  in  the  prevention  and 
treatment  of  tuberculosis  by  its  inquiry,  set  on  foot 
last  year,  into  the  arrangements  made,  or  proposed 
to  be  made,  for  the  purpose  in  the  various  districts  of 
London  up  to  the  present  time. 

The  numerous  bodies  concerned  in  tlie  work — the 
Local  Government  Board,  the  London  Countj  Council, 
the  borough  councils,  the  Insurance  Committees,  the 
Metropolitan  Asylums  Board,  the  medical  officers  of 
health,  and  the  medical  profession  generally — have  not 
so  far  adopted  any  common  lino  of  action,  Ijut  all 
have  made  known  their  views.  Agreement  is  likely 
to  be  reached  only  when  these  views  are  considered 
in  relation  with  one  another,  bearing  in  mind  the 
common  goal  towards  which  the  authorities  are 
striving.  The  report  of  the  inquiry '  sets  forth  in 
plain  terms  the  present  position  of  the  whole  ques- 
tion and  the  negotiations  that  have  led  up  to  it. 
Public  opinion  is  gradually  recognizing  the  value 
of  the  tuberculosis  dispensary  as  the  best  means 
hitherto  devised  by  which  tuberculous  disease  may 
be  detected  and  prevented  in  the  homes  of  the  people. 
Success  in  respect  of  prevention  can  only  follow  when 
the  public  are  sufficiently  informed  and  enlightened 
to  allow  their  home  conditions  to  be  fully  investigated 
and  modified,  when  necessary,  by  skilled  advisers. 

Institutional  treatment  may  serve  to  bring 
temporary  relief  to  the  individual,  and  his  segre- 
gation for  a  time  will  benefit  his  family  and  fellow 
lodgers.  But  these  benefits  will  not  avail  much  if 
the  home  conditions  are  allowed  to  remain  as  before. 
It  is  only  through  explanations  and  instructions  given 
by  medical  practitioners,  which  in  many  instances 
should  be  reinforced  by  the  tactful  advice  of  trained 
visitors,  that  the  need  for  alterations  can  be  instilled 
into  the  minds  of  uneducated  occupants  who  may 
be  unconsciously  exposing  themselves  or  their 
children  to  constant  risk  of  infection.  By  "unedu- 
cated occupants"  we  mean  those  of  whatever  class 
who  have  an  inadequate  knowledge  of  the  principles 
of  prophylaxis  and  of  the  manner  in  which  it  should 
be  carried  out,  especially  in  cases  of  pulmonary 
tuberculosis  attended  by  expectoration. 

Many  useful  lessons  have  been  taught  by  the 
experience  of  some  of  the  voluntary  dispensaries, 
such  as  that  which  has  been  working  in  Paddington 
and  North  Kensington  for  tho  last  five  years.  But 
although  much  has  been  done,  there  still  remain 
many  defects  to  be  remedied,  when  circumstances 
may  permit.  It  is  considered  that  early  diagnosis 
would  be  greatly  helped  by  the  provision  of  an 
adequate  number  of  observation  beds,  while  the 
more  permanent  segregation  of  the  advanced  case, 
the  true  source  of  infection,  is  on  all  hands  admitted 
to    be    desirable.     No    legislation    has    as   yet   been 

•  The  Prevention  and  Treatniont  of  Tiiboi'oulosJB  in  London.  Boport 
hv  the  Cliaiity  Organization  Society,  1913. 


formulated  by  wliich  this  rational  and  necessary 
procedure  may  bo  effected.  The  efforts  of  the 
metropolitan  borough  councils  to  provide  tubercu- 
losis dispensaries  on  the  lines  laid  down  by  the 
Ijocal  Government  Board  and  the  J^ondon  County 
Council,  and  to  come  to  agreement  with  tiie  Insur- 
ance Commissioners  and  Local  Committees  are,  it 
is  l)elieved,  nearing  fruition,  and  will  no  doubt  be 
assisted  by  study  of  the  Charity  Organization 
Society's  repoit.  Tlie  statistical  information  alone 
sliould  enable  approximate  estimates  to  be  formed 
as  to  future  requirements.  Tiie  opinions  of  experts, 
such  as  physicians  to  a  chest  hospital,  medical 
officers  of  health,  officers  of  voluntary  dispen- 
saries, lady  visitors,  and  others  have  been  collated, 
and  will  be  found  to  agree  in  most  essential  points, 
though  they  differ  a  good  deal  in  detail.  No 
definite  evidence  is  forthcoming  to  prove  the  greater 
efficiency  of  a  dispensary  controlled  by  an  official  body 
such  as  a  borough  council  over  a  similar  institution 
managed  entirely  by  voluntary  effort.  The  conclusion 
drawn  by  the  society  would  seem  to  be  in  favour  of  the 
voluntary  system  as  permitting  of  the  greater  elas- 
ticity of  working  necessary  in  dealing  with  a  disease 
so  variable  as  tuberculosis.  No  official  rules  can  be 
devised  to  cope  with  tuberculosis  in  all  its  various 
manifestations  and  surroundings,  and  hence  discretion 
must  be  given  to  the  controlling  authority  to  deal 
with  each  problem  as  it  arises. 

The  association  of  tuberculosis  dispensaries  with 
general  or  special  hospitals  has  been  generally  advo- 
cated, not  only  to  secure  the  fullest  investigation  and 
the  most  scientific  forms  of  treatment  for  each 
patient,  but  also  in  the  interest  of  medical  education, 
both  curative  and  preventive. 

Hearty  co-operation  between  hospital  staffs,  tuber- 
culosis officers,  and  medical  officers  of  health,  aided 
by  a  competent  staff  of  trained  lady  visitors,  and  all 
working  in  sympathy  with  the  local  practitioners, 
should  result  in  the  detection,  regulation,  and  ulti- 
mately the  eradication  of  the  disease  within  their 
sphere  of  influence,  and  this  most  desirable  consum- 
mation will  only  be  arrived  at  by  some  such  combined 
effort  as  has  been  indicated  in  the  report  to  which  we 
refer. 


THE   OCULO-CARDIAC   REFLEX. 

By  the  term  "oculo-cardiac  reflex"  is  meant  the  slow- 
ing of  the  cardiac  rhythm  which  follows  almost  imme- 
diately on  firm  compression  of  the  eyeball.  Wagner 
von  Jauregg  observed  that  in  sluporose  conditions, 
when  the  strongest  sensory  stimuli  failed  to  rouse  the 
patient,  compression  of  the  eyeballs  evoked  move- 
ments of  the  limbs  and  roused  the  patient  to  answer 
questions.  B.  Aschner  in  igo8'  found  that  ocular 
compression  not  only  evoked  circulatory  phenomena 
but  in  some  animals  bad  an  e&'eet  on  the  respiration 
also;  thus  in  tho  rabbit  the  reaction  was  almost 
entirely  on  the  respiration,  whereas  in  man  and  the 
dog  it  was  almost  entirely  circulator}-.  "When  tho 
ocular  compression  was  applied  in  an  animal  whose 
thorax  had  been  laid  open,  not  only  was  the  heart 
slowed,  but  its  contractions  were  diminished  in  force, 
and  this  might  go  on  to  arrest  of  the  ventricle  in 
diastole.  When  the  respiration  was  increased  in 
frequency,  respiratory  arrest  in  inspiration,  or  more 
rarely  spasmodic  expiratory  movements,  might  be 
produced.  He  found  that  the  reflex  could  be  evoked 
during  narcosis,  and  persisted  after  abolition  of  the 
corneal  reflex.  The  suggestion  that  the  efl'ect  was 
due  to  temporary  hypertension  of  the  cerebro-spinal 
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fluid  which  stimulated  the  bulbar  centre  of  the 
vagus  nerve  iQechauically  was  disproved  by  the 
fact  that  the  retiex  was  'still  obtained  unimpaired 
after  trephining.  In  favoiu-  of  the  hypothesis  that  it 
was  a  true  tngemiuo-vagus  reflex  was  the  fact  that 
the  effect  was  abolished  by  section  of  the  trigeminus 
branches  which  supply  the  eyeball,  and  was  not  at  all 
modified  by  section  of  the  olfactory,  oculo-motor, 
trochlear,  facial,  or  the  eighth  pair  of  nerves. 

Miloslavich  =  found  the  reflex  very  often  i^resent  in 
persons  in  good  health,  and  constantly  in  hyper- 
vagotonic  patients,  in  digestive  nem-oses,  and  in 
organic  lesions  of  the  ahmentary  tract.  He  regarded 
its  absence  as  a  sign  of  hypersympathicotonus.  As 
the  terms  "vagotouus"  and  "  sympathicotonus  "  have 
iiot  yet  been  at  all  widely  adopted  by  British  medical 
writers,  it  is  desirable  to' attempt  to  define  the  sense 
hi  which  they  are  used  by  Continental  writers.  The 
vagotonic  patient  is  usually  pale,  with  arterial  hypo- 
tension and  a  pulse  slower  than  normal ;  his  pupils 
are  of  medium  size,  and  he  is  usuaUy  young  when  he 
consults  a  physician.  Ho  may  complain  of  both 
early  and  late  pains  after  meals,  the  former  being  due 
to  spasm  of  the  gastric  cardia,  and  the  latter  to 
pyloric  spasm.  Gastric  hyperacidity  is  common, 
the  gastric  pains  are  often  accompanied  by  saliva- 
tion, air-hunger  is  common,  and  constipation  is  the 
rule,  but  may  be  interrupted  by  attacks  of  diarrlioea. 
Very  often  there  are  also  present  nausea,  vomiting, 
pharyngeal  anaesthesia,  sweatings,  palpitation,  extra- 
systoles,  dyspnoea,  asthmatic  attacks,  and  pseudo- 
angina.  The  sympathicotonic  patient,  on  the  other 
hand,  shows  dilated  pupils,  slight  arterial  hyper- 
tension, tachycardia,  and  congestion  of  the  face. 
The  gastric  motility  is  either  normal  or  diminished, 
digestion  is  slow,  and  gastric  evacuation  sluggish ; 
gastric  fermentation  frequently  occurs,  and  diarrhoea 
is  common.  As  a  rule  the  patient  is  seen  at  a  later 
age  than  the  vagotonic  patient.  There  is  often  hyper- 
sensibihty  to  abdominal  palpation,  and  its  effect  is 
seen  in  increased  mydriasis  and  redness  of  the  face. 
The  nature  of  the  clinical  reactions  in  these  two 
types  of  patient  is  held  to  be  explained  by  the  fact 
that  the  vagus  is  the  motor  and  secreto-motor  nerve 
of  the  stomach,  contracts  the  pylorus,  stimiUates 
the  intestinal  muscle,  and  slows  and  inhibits 
the  heart ;  whereas  the  sympathetic  sends  secreto- 
motor  fibres  to  the  intestine,  accelerates  the  heart, 
constricts  the  abdominal  blood  vessels,  and  dilates 
the  pupils. 

Clinical  studies  of  the  oculo-eardiac  reflex  have 
recently  been  made  by  Loeper  and  Mougeot,"  who 
found  that  in  persons  in  good  health  ocular  com- 
jjression  slowed  the  radial  pulse  by  about  six  to  eight 
beats  a  minute,  but  not  more.  They  kept  up  com- 
pression for  a  period  of  from  half  a  minute  to  a 
minute  and  a  half.  The  slowing  began  immediately, 
and  disappeared  with  discontinuance  of  ocular  com- 
pression. The  reflex  was  present  in  at  least  60  per 
cent,  of  healthy  subjects,  also  in  nervous  subjects, 
those  who  showed  evidence  of  slight  vagotouus,  and 
in  pale  subjects  with  respiratory  arrhythmia,  a  sign 
of  functional  hyperescitability  of  the  vagus  nerve. 
They  found  that  the  compression  caused  nausea 
occasionally,  and  that  usually  it  lowered  the  blood 
pressure,  whereas  Aschner  taught  that,  it  usually 
raised  it.  The  reflex  was  present  in  80  per  cent, 
of  the  patients  examined.  Acceleration  of  the  pulse 
on  ocular  compression  was  observed  chiefly  in  women 
who  were  emotional  or  tuberculous,  or  in  persons 
liable  to  profuse  sweatings  or  turgid  with  heat. 

•  2  Wiener  med   Woch..  Ix,  1910,  p.  3051. 
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These  observers  believe  that  the  reflex  is  not  carried 
out  solely  by  the  vagus,  but  sometimes  also  by  the 
sympathetic.  In  gastric  neuroses  they  found  that 
20  per  cent,  of  the  patients  gave  only  a  minimal 
slowing  of  the  pulse,  but  60  per  cent,  a  slowing  of 
as  much  as  10  to  i5,  and  even  sometimes  20  to  22 
pulsations  in  a  minute  ;  of  the  last-named  patients, 
some  had  a  great  desire  to  vomit,  and  very  marked 
vertigo.  Loeper  and  Mougeot  concluded  that  the 
subjects  of  gastric  nem-oses  fell  into  one  or  other  of 
two  types — the  vagotonic  or  the  sympathicotonic ; 
and  that  the  reaction  to  ocular  compression  made 
it  possible  to  assign  a  case  to  one  or  other  category  ; 
and  that  any  acceleration  or  slowing  exceeding  10 
pulsations  per  minute  was  abnormal.  They  admit 
that  these  two  clinical  types  were  sometimes  com- 
bined in  a  given  patient,  but  even  here  there  was 
usually  a  preponderance  of  the  features  of  one  or  the 
other  type — vagotonic  or  sympathicotonic. 

Milian  and  Gautrelet*  have  studied  the  effect  of 
ocular  compression  on  the  radial  pulse  in  exoph- 
thalmic goitre.  After  an  extremely  short  interval 
a  very  marked  diminution  of  the  frequency  and 
intensity  of  the  radial  pulsations  was  felt.  They 
observed  also  a  marked  diminution  of  the  pulse  fre- 
quency in  cases  of  incomplete  exophthalmic  goitre, 
with  some  enlargement  of  the  thyroid  and  marked 
sweating,  accompanied  by  constipation,  asthma,  and 
sometimes  tachycardia  ;  they  found  the  reflex  very 
marked  in  some  cases  of  tuberculosis  and  syphilis, 
and  sometimes  in  articular  rheumatism.  Mougeot' 
concluded  recently  that  the  oculo-cardiac  reflex  was 
normal  in  cases  of  the  paradoxical  tachycardia  of 
arterial  hypertension,  and  still  more  recently  he  and 
Loeper*^  have  recorded  the  fact  that  in  a  series  of  21 
cases  of  tabes  dorsalis  the  oculo-cardiac  reflex  was 
absent  in  19,  and  was  greatly  diminished  in  the 
remainder,  the  pulse-rate  being  in  these  two  cases 
slowed  by  only  two  beats  in  a  minute.  In  more  than 
half  the  cases  there  was  loss  of  the  pressure-pain 
sensibility  of  the  eyeballs,  but  the  oculo-cardiac  reilex 
may  be  lost  in  tabes,  though  ocular  pressure-pain 
sensibility  is  normal,  or  only  shghtly  impaired. 
Petzetakis"  has  found  that  the  reflex  is  positive  in 
cases  of  bradycardia  of  nervous  origin.  He  examined 
16  cases  of  bradycardia  diagnosed  as  total  by  the 
examination  of  the  venous  puise ;  the  oculo-cardiac 
reflex  was  normal  in  every  case  except  one  of  icteric 
slow  pulse  not  influenced  by  amyl  nitrite.  He  re- 
garded this  case  as  one  of  myocardial  bradycardia. 
He  concluded  that  the  test  of  ocular  compression  is 
of  value  in  the  diagnosis  between  cases  of  nervous 
and  myocardial  bradycardia ;  it  gives  a  cardiac 
slowing  in  the  former  group,  and  none  in  the  latter. 

Summing  up  the  various  observations  noted,  it 
appears  that  the  oculocardiac  reflex  is  present 
in  fuUy  60  per  cent,  of  normal  persons,  giving 
a  cardiac  slowing  of  from  six  to  eight  beats  m 
a  minute;  if  to  these  be  added  those  patients  who 
show  nothing  graver  than  a  gastric  neurosis,  we  find 
it  present  in  about  80  per  cent,  of  all  persons.  The, 
reflex  is  normal  in  the  paradoxical  tachycardia  of 
arterial  hypertension  and  in  cases  of  bradycardia 
of  nervous  origin  ;  it  is  marked  in  hj'pervagotonic 
patients,  excessive  in  exophthalmic  goitre  and  in 
some  cases  of  tuberculosis,  syphilis,  and  articular 
rheumatism.  It  is  commonly  lost  in  tabes,  especially 
when  the  Argyll  Robertson  pupillary  phenomenon  is 
present.  The  oculo-cardiac  phenomenon  appears  to 
be  a  true    trigemino-vagus    reflex,   and  possibly  in 

*BuU.etm^m.  Boa.  MM.  des  n{>pitaux  df  Paris.  isix.lSli.  V.  S^S. 

^  Le  Progrts  frUdical.  xli.  December  20tb.  1913. 

6  Ibid.,  December  27th,  191J.  p.  675. 
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exceptional  cases  oculai'  compression  may  give  a 
trifiemino-sympatlietic  response.  Finally,  the  appli- 
ciiliion  of  tho  oculo-('ardiao  reflex  appears  to  bo  free 
from  danger  and  for  tlie  most  part  not  seriously 
painful  or  unpleasant  to  the  patient. 


VISIT     OF     THE    CHAIRMAN     OF     COUNCIL     TO 
AUSTRALASIA. 

The  Council  of  the  Association,  at  its  meeting  on  .Vpi'il 
22ncl,  received  two  letters  from  lionoraiy  secretaries  of 
Branches  in  Australia,  written  on  tho  instructions  of  tho 
councils  of  those  Branches,  expressing  their  sense  of  the 
value  of  Dr.  MacdonakVs  visit  to  Australasia  at  the  present 
time  when  an  evolution  of  an  important  kind  is  takin" 
place  in  the  history  of  the  Association  there.  The  one 
was  from  Dr.  C.  Stanton  Crouch,  honorary  secretary  of 
tho  Victorian  Branch,  and  the  otlier  from  Dr.  A.  Graham 
Butler,  honorary  secretary  of  the  Queensland  Branch. 
In  tho  note  published  in  the  Jocenal  of  March  14th  a 
brief  account  was  given  of  tho  earliest  stage  of  Dr. 
Macdonald's  mission  to  Australasia,  taking  him  on  his 
journey  as  far  as  Sydnej',  where  his  arrival  coincided  with 
the  meeting  of  the  Federal  Committee  of  the  British 
Medical  Association  in  Australia.  At  the  invitation  of 
the  members.  Dr.  Macdonald  attended  the  meeting  of  this 
committee  on  two  days.  This  halt  gave  him  the  oppor- 
tunity of  making  acquaintance  with  medical  men  repre- 
sentative of  the  various  States  of  the  Commonwealth,  and 
of  discussing  with  them  the  conditions  of  practice  in  their 
various  areas.  Eegret  was  expressed  that  he  was  unable 
to  prolong  his  stay  so  as  to  attend  meetings  of  members 
of  the  Association  in  various  centres  in  New  South  Wales, 
but  the  Committee  assured  him  that  his  presence  and 
advice  had  been  of  great  assistance  to  them.  On  February 
4th  ho  went  on  to  New  Zealand  along  with  other  medical 
men  who  were  going  from  Australia  to  the  Australasian 
Medical  Congress  in  Auckland ;  that  port  was  reached  on 
February  8th,  and,  as  has  already  been  reported,  the 
Congi-ess  was  opened  by  the  Governor,  Lord  Liverpool,  on 
the  following  day.  After  the  President  of  the  Congress, 
Dr.  Challinor  Purchas,  bad  read  Ids  address,  Dr.  Macdonald 
was  called  upon  to  projiose  a  vote  of  thanks  to  the 
Governor  for  opening  the  Congress.  The  dinner  of  the 
Congress  was  a  great  success ;  it  was  attended  by  the 
Premier  of  New  South  Wales,  the  Minister  of  Public 
Health  of  New  Zealand,  and  other  public  officials,  as  well 
as  by  two  Maori  M.P.s,  both  doctors  and  men  of  remarkable 
ability.  At  the  dinner  some  admirable  speeches  were 
made,  and  that  of  the  Premier  of  New  South  Wales, 
Mr.  Holman,  was  a  statesmanlike  utterance,  containing 
sentiments  which  will  be  of  value  to  the  profes- 
sion in  dealing  with  medical  matters  in  the  future. 
It  should  be  added  that  during  his  visit  to  Melbourne 
earlier  on  his  journey,  Dr.  Macdonald  had  an  interview 
with  the  Minister  for  the  Interior  of  Victoria,  on  the 
subject  of  an  Insurance  Act,  and  received  an  assurance 
that  before  any  bill  was  drafted  the  British  Medical 
Association  would  be  consulted.  At  tho  dinner  in  Auck- 
land Dr.  Macdonald  responded  for  the  Association  in  a 
speech  which  was  enthusiastically  applauded.  He  tells  us 
that  the  scientific  side  of  the  Congress  was  a  distinct 
success,  the  papers  being  original  and  the  criticisms  up  to 
date  and  to  the  point;  he  noticed  an  independence  of 
thought  and  ease  of  expression  which  raised  the  debates 
to  a  very  high  level.  After  the  Congress  a  visit  was  paid 
to  Rotorua,  the  region  of  geysers  and  hot  springs.  '"It 
was,"  he  says  iu  a  private  letter,  "  rather  suggestive  of 
living  in  a  roof  garden  over  hell  with  a  very  thin  roof.  It 
is  distinctly  weird  to  see  the  Maories  walking  out  of  their 
front  doors  and  placing  their  kettles  or  pots  in  a  crack 
in  the  ground  to  cook.  Geysers  are  a  drug  in  the  market ; 
you  can  make  a  miniature  one  for  yourself  in  places  by 


pushing  a  stick  through  the  crust.  One  place  is  appro- 
priat(;ly  called  '  lIoH's  Gate.'  I  went  south  from  thia 
place  by  tho  Waugauui  River,  the  scenery  of  which  must 
bo  unrivalled.  It  is  an  almost  continuous  gorge,  tho 
sides  rising  in  many  places  almost  perpendicularly  to  a 
height  of  500  feet,  clothed  all  the  way  with  magnilicent 
pines  and  tree  ferns  and  other  beautiful  subtropii  .al 
vegetation.  The  voyage  is  exciting,  being  through  a  series 
of  reaches  of  deep  still  water  and  rapids,  which  require 
very  careful  handling  by  the  steersman.  A  little  additional 
excitement  is  .added  by  tho  boat  occasionally  travelling 
along  the  bottoni  in  a  series  of  bumps;  she  is  especially 
built  for  this  puipose.  Tho  voyage  lasts  about  18  hour.s." 
Dr.  Macdonald  afterwards  visited  Wellington  and  Christ- 
church,  anil  ho  was  invited  to  address  large  meetings  of 
tho  profession  in  both  places.  Unfortunately,  time  did 
not  permit  him  to  visit  Dunediu,  where  tho  New  Zealand 
University  has  its  head  quarters.  In  New  South  Wales, 
as  our  readers  are  aware,  tho  profession  is  at  this  timo 
engaged  in  a  struggle  with  tho  clubs,  and,  we  are  glad  to 
learn,  is  winning  all  along  the  line.  Similar  fights  are 
going  on  iu  other  States,  and  Dr.  Macdonald,  wc  have  no 
doubt,  was  able  to  encourage  members  of  the  Association 
to  show  a  united  front.  Both  here  and  in  New  Zealand  he 
urged  the  Branches  to  employ  paid  organizers,  and  we 
understand  that  this  policy  has  been  adopted  in  New 
Zealand  where  the  proportion  of  effective  medical  men 
who  are  members  of  the  British  Medical  Association  is 
rather  lower  than  in  other  parts  of  Australasia.  On  the 
continent  of  Australia  the  proportion  amounts  to  over 
90  per  cent.  The  most  recent  letter  from  Dr.  Macdonald 
shows  that  he  was  on  his  way  to  Brisbane,  and  was 
coming  home  by  way  of  Hong  Kong. 


ANTE-NATAL  PATHOLOGY. 
The  subject  of  ante-natal  pathology  is  one  of  extreme 
interest,  not  only  because  of  its  great  practical  importance 
but  on  account  of  the  extreme  complexity  of  the  problems 
that  it  presents.  The  papers  by  Dr.  J.  W.  Ballautyue  on 
the  nature  of  pregnancy  and  on  ante-natal  hygiene  by 
Dr.  Amaud  Routh,  published  in  the.JooRN.u.  last  February, 
have  been  followed  by  a  discussion  at  a  meeting  of  tha 
Section  of  Obstetrics  and  Gynaecology  of  the  Royal 
Society  of  Medicine,  at  which  Dr.  Routh  renewed  his  i)lea 
for  research  in  ante-natal  pathology,  and  reinforced  it  by 
fresh  facts  and  arguments.  The  general  upshot  of  the 
whole  discussion  may  be  regarded  as  having  been  fairlv 
summed  up  by  him  when  he  claimed  that  it  had  sliown 
that  very  little  was  certain  as  regards  ante-natal 
disease,  either  in  respect  of  its  relative  incidence,  tlie 
sources  and  methods  of  infection,  or  its  prophylaxis 
and  treatment.  Dr.  J.  W.  Ballantyne  by  no  means  over- 
stated the  position  when  he  suggested  that  what  had 
to  be  done  was  to  study  the  physiology  and  pathology 
of  pregnancy  as  it  affects  the  mother,  the  physiology 
and  pathology  of  the  germinal,  embryonic  and  fetal  stages 
of  the  life  of  her  offspring,  and  the  physiology  and  patho- 
logy of  the  decidua.  On  the  importance  of  research 
work  on  the  subject  being  undertaken  there  is  no  need 
to  dwell,  for  it  seems  not  unreasonable  to  believe  that  tho 
number  of  children  who  are  conceived  and  yet  die  before 
birth  from  preventable  causes  falls  little,  if  at  all,  short  of 
the  number  of  those  who  die  during  the  first  year  of  inde- 
pendent life.  This  field  of  research  has  already  attracted 
a  certain  number  of  workers  and  will  undoubtedly  attract 
a  great  many  more;  it  would  seem  probable  that  the  best 
method  of  attacking  the  various  problems  concerned  may 
be  by  combined  rather  than  by  individual  effort,  the  aim 
being  to  place  groups  of  expert  workers  in  a  position  to 
handle  a  sufficiently  largo  amount  of  material  to  eliminato 
sources  of  error.  Among  the  causes  of  antenatal  death 
discussed  at  this  particular  meeting  syphilis  was  accorded 
the  chief  place,  probably  because  the  discovery  of  the 
spirochaete  and  the  Wassermann   reaction   have  made  it 
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possible  for  statements  to  be  made  which  are  sufficiently 
definite  to  revolutionize  ideas  in  this  connexion.  The  rela- 
tion of  tubercle  to  ante-natal  death  was  also  discussed, 
but  in  the  main  the  tendency  was  less  to  dwell  on  existing 
knowledge  than  to  attemiit  once  again  to  draw  the 
attention  of  those  in  a  position  to  advance  that  know- 
ledge to  the  urgent  need  for  an  investigation  which  must 
be  both  patient  and  laborious.  Dr.  Newsholme  reminded 
the  meeting  that  the  Local  Government  Board  was  so 
impressed  with  the  importance  of  the  subject  that,  as 
was  announced  a  few  weeks  ago,  it  had  decided  to  make 
a  grant  for  an  investigation  iato  the  causes  of  stillbirths, 
and  that  the  inquiry  had  been  undertaken  by  Drs.  Eardley 
Holland  and  Bridge.  A  similarly  encouraging  statement 
was  forthcoming  from  Dr.  Russell,  of  Glasgow,  who 
stated  that  a  layman  had  recently  given  £3,000  to  equip 
a  laboratory  in  the  Glasgow  Maternity  Hospital  ;  and  Dr. 
Leith  Murray,  of  Liverpool,  put  forward  the  suggestion 
that  part  of  the  research  fund  at  the  disposition  of  the 
Insurance  Commissioners  might  be  used  for  the  pm-- 
pose  of  assisting  workers  on  the  subject  of  ante-natal 
pathology. 

THE  "  INDEX  CATALOGUE." 
■Whilst  the  outstanding  subject  dealt  with  in  the  volume 
of  the  Index  Catalogue  which  appeared  last  year  (see 
Journal  for  Blarch  8th,  1913,  p.  520)  was  Syphilis,  the 
one  which  covers  the  greatest  space  in  the  present  volume 
(the  eighteenth) '  is  imdoubtedly  Tuberculosis.  The  volume 
contaius  1057  double-columned  pages,  and  of  these  no 
fewer  than  418  are  devoted  to  an  enumeration  of  the 
books,  pamphlets,  and  articles  which  have  appeared  since 
1893  dealing  with  tuberculosis ;  surely  a  Dominie  Sampson 
of  this  century  may  well  exclaim  "Prodigious!"  and 
repeat  it  more  than  once  or  twice  in  the  presence  of  so 
great  a  library.  The  heading  "  Tuberculosis  "  in  the  first 
series  of  the  Index  Catalogue  only  called  for  fifty-five 
pages— fifty-five  iu  comparison  with  418  !  When  the  sub- 
headings are  looked  at,  the  contrast  becomes  still  more 
striking.  In  1893  forty-two  subheadings  were  required 
for  the  classific<ition  of  the  subject;  now,  twenty  years 
later,  525  are  needed ;  and  yet,  when  one  reads  over  these 
headings  and  gazes  at  the  crowds  of  articles  enumerated 
under  almost  every  one  of  them,  one  is  forced  to  admit 
that  there  has  been  no  unnecessary  subdividing.  Amougst 
the  470  extra  headings  are  many  which  mark  the  giaves 
of  hopes  of  cure  which  once  shone  bright  and  fair ;  many 
which  show  real  and  great  advances  towards  prevention, 
the  best  of  all  therapeutics;  many  which  are  common- 
places now,  but  which  were  unknown  twenty  years  ago ; 
and  not  a  few  perhaps  which  are  novelties  even  to  a  student 
of  tuberculosis.  Thus,  as  the  eye  follows  the  long  columns 
of  names  and  titles,  it  is  caught  by  such  headings  as 
"  Pulmonary  Tuberculosis,  Notification  and  Registration," 
"  Open-air  Schools  and  Vacation  Colonies,"  "  Treatment 
of  Pulmonary  Tuberculosis — by  Altitudes  and  Winter 
Resorts,  by  Arid  and  Semi-tropical  Climates,  by  Sea- 
shore and  Sea  Voyages,  by  Diet,  by  Open  Air,"  and 
so  on.  Then  we  come  upon  treatment  by  various 
medicines  and  methods — for  example,  by  alcohol,  by 
allyl  compounds,  by  animal  extracts,  by  autiphthisin 
(Klebs),  by  antiseptics,  by  aristol,  by  arsenic,  by  arti- 
ficial hyperaemia,  by  artificial  pneumothorax  (Forlaniui, 
1895>,  by  aspirin,  by  blood-letting  and  transfusion,  by 
calcium  compounds,  by  camphor,  by  cantharides,  by 
carbon  dioxide,  by  cod- liver  oil,  by  cold,  by  compressed 
air,  by  compression  of  lungs,  by  creosote,  by  cryogenin, 
by  dioradiu,  by  electricity,  by  eucalyptus,  by  exercise, 
by  fats  and  oils,  by  formaldehyde,  by  garlic,  by  gases,  by 
gomenol,  by  griseriu,  and  so  on  through  the  whole 
alphabet,  almost  every  letter  having  one  and  many  two 
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or  more  candidates  for  places  among  the  cures  or  hoped- 
for  cures  of  tuberculosis.  A  curious  phenomenon  to  take 
note  of  is  the  great  amount  of  writing  which  seems 
usually  to  have  been  needed  to  discredit  finally  any  one 
alleged  remedj'.  But  this  volume  of  the  Index  Catalogue 
deals  with  many  other  diseases  and  medical  matters  in 
addition  to  tuberculosis.  There  are  the  sixty-two  pages 
given  to  the  enumeration  of  the  books  and  papers  on  tumours 
and  cancer  is  not  included  ;  there  are  the  thirty-eight 
pages  given  to  tetauus  and  the  ten  given  to  tetany, 
including  parathj-roid  tetany ;  there  are  the  thirty-five 
given  to  therapeutics,  for  of  course  this  subject  is 
considered  under  many  other  headings  iu  other  volumes 
as  well  as  tliis;  there  are  the  ten  upon  the  thymus  gland 
— two  sufficed  twenty  years  ago;  there  are  the  thirty-five 
upon  matters  related  to  the  thyroid  gland ;  and  theie  are 
the  twenty  upon  Trypanosoma  and  trypanosomiasis.  There 
are  little  headings,  too,  upon  such  subjects  as  treacle  (one 
article  only  in  tw-enty  years — how  has  this  once  honoured 
remedial  agent  fallen  on  evil  days?)  ;  truffles  (five  articles 
and  a  cross-reference  to  fungi)  ;  tritanopia  or  violet  blind- 
ness (three  articles)  ;  turbidometer  (an  instrument  for 
estimating  the  number  of  bacteria  in  vaccines) ;  typhl- 
atony  (atony  of  the  intestines) ;  and  Tumbu  fly  disease 
(three  papers).  So  complete  a  terminological  victory  baa 
been  won  by  appendicitis  that  typhhtis  has  only  half  a 
column  of  references  catalogued  for  it  ;  whilst  one  of  the 
most  novel  medical  names  is  Tsutsugamushi  disease,  or 
inundation  fever,  and  yet  it  has  aheady  more  than  a  column 
of  articles  bearing  upon  it.  It  is  curious  to  find  hundreds  of 
references  to  new  drugs,  synthetic  and  other,  which 
are  but  of  yesterday,  and  only  oue  to  such  an  important 
matter  as  thinking  (a  hj-pothesis  by  an  Italian  author  ou 
the  longevity  of  thinkers).  Truly,  modern  medical  litera- 
ture is  a  gigantic  and  in  some  respects  an  awe-inspiring 
phenomenon.  The  Surgeon-General's  Library  now  contains 
182,984  bound  volumes  and  320,343  pamphlets. 


AN  INDICTMENT  OF  THE  PLANE  TREE. 
The  remark  of  an  old  diarist  that  spring  had  set  in  with 
its  usual  severity  has  lost  its  point  this  year.  But  to  some 
people  there  is  always  a  snake  in  the  gi'ass.  and  aheady 
we  have  beeu  warned  to  expect  an  epidemic  of  "  btouchitio 
and  catarrhal  irritation  "  among  adults,  and  "  severe  post- 
nasal catarrh "  among  children  who  play  in  the  parks 
and  gardens.  While  every  one  has  been  rejoicing  in  the 
beautiful  spring,  with  its  wealth  of  blossoms,  Mr.  H.  D. 
O'Neill  has  come  forward  with  a  Cassandra-like  vaticina- 
tion 6f  the  woes  with  which  we  are  to  atone  for  this 
innocent  pleasure.  In  a  letter  which  appears  in  the 
Times  of  April  20th  he  says  that  the  cause  of  the 
catarrhal  visitations  which  he  predicts  is  to  be  found  in 
the  "  tiny  spicules  which  are  being  liberated  in  myriads 
all  over  London  by  the  breaking  up  of  the  fruit  balls  of 
the  plane  trees."  He  adds  that  the  number  of  plane 
trees  in  London  is  increasing  rapidly,  and  he  thinks 
it  time  the  scientific  world  should  treat  the  matter 
seriously.  As  a  preventive  of  the  evil  to  which  he  has 
called  attention  he  suggests  sterilization  of  the  trees. 
Even  if  the  malefactions  which  Mr.  O'Neill  attributes  to 
the  plane  tree  be  admitted,  the  proposed  method  of  deal- 
ing with  them  scarcel5'  comes  within  the  range  of  practical 
politics,  if  we  may  apply  Mr.  Gladstone's  phrase  to  such 
a  matter.  The  plane  tree  has  been  planted  pretty  exten- 
sively in  London,  as  it  thrives  well  in  the  smoky 
atmosphere  in  which  other  trees  do  not.  When  a  similar 
indictment  was  brought  against  the  plane  tree  by  Lord 
Walsinghain  in  1910,  the  Metropolitan  Public  Gardens 
Association  got  an  opinion  on  the  subject  from  the  Director 
of  Kew  to  the  effect  that  although  he  thought  the  spicules 
might  "  add  one  more  to  the  numerous  irritants  common 
to  the  atmosphere  in  the  streets  of  cities,"  nothing  had 
been  proved  to  justify  condemnation  of  the  plane  as  a 
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fitieot  tree.  It  in  truo  tliat  "  oolJs  "  aro  uuUHUiilly  prevalent 
at  proHcnt,  but  altlioiij^li  soiuo  o£  tliCHO  ujay  bo  aocouuted 
for  by  tbo  action  of  tbo  Ri)icules  of  tlio  jilano  tree  secdH 
there  aro  inmuucrablo  olbor  factors.  Not  the  least  impor- 
tant of  those  is  dust,  which  itself  is,  liko  tho  luolaucliuly 
of  Jaijucs,  compounded  of  many  siniplea,  among  wliidi 
aro  tho  excrements  of  horses,  dogs,  and  other  animals. 
Nowadays  tho  trail  of  stinking  vajiour  left  behind  by 
many  motors  has  au  irritating  ell'ect  on  the  average 
human  uosc.  Then  there  is  the  xioUcu  of  different  i)lants 
which  will  bo  Hyiug  about  during  tho  next  few  weeks, 
causing  what  is  conveuieutly,  if  not  quite  accurately, 
kuowu  as  "  hay  fever "  in  persons  whoso  respiratory 
mucous  membrane  is  peculiarly  liable  to  irritation  by 
various  agents  of  vegetable  nature.  The  season  of  hay 
fever  is  generally  somewhat  later,  but  vegetation  this  year 
is  very  forward,  and  tho  flrst  heat  of  summer,  to  which 
the  affection  has  sometimes  been  attributed,  has  been 
almost  aggressive  in  the  suddenness  of  its  onset.  It  was 
proved  by  Blackley,  by  experiments  on  his  own  person, 
that  the  pollen  of  grasses  and  flowers  is  a  potent  cause  of 
hay  fever.  Hence  susceptible  persons  have  to  take  pre- 
cautious to  shut  out  tho  irritant  from  their  air  passages  ; 
sometimes  they  have  to  condemn  themselves  to  slay 
indoors  during  the  time  of  which  the  poet  speaks 
when  ho  says.  Nunc  formossimus  annas.  Some  arc 
'particularly  affected  by  roses,  and  there  is  a  case  of  a 
bishop  who  literally  "  died  of  a  rose  in  aromatic 
paiu."  The  antitoxin  extracted  from  pollen  by  Dunbar 
is  said  to  be  useful,  but  pollen,  if  the  chief,  is  probably  not 
the  only  cause  of  hay  fever.  Heberdeu,  who  is  one  of 
the  earliest  writers  to  make  special  mention  of  suuinicr 
cold,  while  referring  to  patients  who  suffered  for  some 
weeks  every  year  and  to  others  who  were  troubled  during 
the  whole  summer,  mentions  the  case  of  a  man  who  was 
uever  f reo  from  it  c-xcopt  in  the  summer.  It  is  a  capricious 
and  often  intractable  ailment,  especially  when  the 
bronchial  tubes  are  attacked.  Like  sea-sickness,  it  too 
often  excites  ridicule  rather  than  sympathy,  but  to  those 
who  aro  suscepliblc  it  is  a  thorn — or,  to  speak  by  the  card, 
a  spicule — in  the  flesh  which  is  harder  to  bear  than  uiauy 
more  serious  ills.  But,  after  all,  it  is  only  a  comparatively 
small  number  of  people  who  are  liable,  and  by  the  majority 
of  Londoners  Mr.  O'Neill's  dismal  prophecy  need  not  be 
taken  very  seriously.  We  do  not  think  that  the  greatest 
goot^  of  the  greatest  number  calls  for  tho  harsh  treatment 
of  the  plane  tree  which  ho  urges. 

WILKSIANA. 
All  who  had  the  privilege  of  meeting  Sir  Samuel  Wilks, 
even  in  bis  last  years,  must  have  been  impressed  by  tbe 
breadth  of  his  outlook  ou  life,  his  zeal  for  the  dignity  of 
his  profession,  and  the  originality  of  his  utterances.  Of 
most  men,  even  after  a  short  acquaintance,  it  is  possible  to 
say  that  on  a  given  subject  they  will  express  such  aud 
such  an  opinion  ;  the  specially  attractive  feature  of  Wilks's 
conversation  was  its  unexpectedness.  Of  him  might  have 
been  said  with  perfect  truth  what  Johnson  said  of  Burke, 
that  you  could  not  go  by  chance  with  him  under  a  shed 
to  shun  a  shower  without  fiudiug  that  he  was  an  ex- 
traordinary man.  The  new  number  of  the  Guij's  Hospititl 
Iltyoris,'  contains  a  fine  "  In  Memoriam  "  of  him  by  Dr. 
Hale  White,  aud  interesting  ajjpreciations  are  added  by 
Dr.  Jessop,  who  attended  him  in  his  last  illness.  Sir 
Bryan  Donkiu,  and  Sir  George  Savage.  In  his  retire- 
ment Wilks  continued  to  find  scope  for  tho  intellectual 
curiosity  which  had  been  so  active  throughout  his 
professional  life.  He  joined  the  Hampstead  Scientific 
Society,  aud  quickly  became  its  president.  He  was  a 
regular  attendant  at  its  meetings,  aud  it  was  largely  owing 
to  his  initiative  that  the  observatory  of  tho  society  was 
built.     In  tho  last   decade  of  his  life  he  wrote  on   such 
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various  subjects  as  Koats,  tho  orbit  of  tho  moon,  vacciu.a- 
tion,  Fahrenheit's  thermometer,  tlio  cared  elm  of  Hanip- 
stoad,  death  from  lightning,  and  licrmaphroditism.  Ho 
had  a  personal  affection  for  many  autliors,  and  on  his 
bedroom  mantelpicco  were  photographs  of  Oliver  Wendell 
Holmes,  Wordsworth,  aud  Harriet  JIarlincau.  Wilks,  says 
Dr.  Hale  While,  was  more  beloved  by  the  profession  than 
any  one  he  has  ever  met.  He  used  to  call  himself  llu! 
doctors'  doctor,  for  he  was  always  being  consulted  by 
doctors  about  themselves,  their  wives,  or  their  children. 
Tho  oualitic's  that  inspired  such  contidcnco  and  reverence 
wore  his  transparent  honesty,  his  coateu)pt  of  everything 
that  savoured  of  self-advertisement,  and  his  detesta- 
tion of  all  humbug.  Willis's  cure  for  the  inevitable 
anxieties  and  difficulties  of  life  was  work  ;  ho  corrected 
proof  sheets  as  he  lay  in  bod  completely  paraplegic. 
Sir  Bryan  Donkin  says  Wilks  was  a  delightful  travelling 
companion,  and  a  visit  to  a  picture  gallery  with  him  was 
a  source  of  much  greater  pleasure  and  profit  than  similar 
visits  made  in  the  company  of  specialist  connoisseurs. 
Di-.  Jessop  says  that  Wilks's  deathbed  " might  fo.iu 
material  for  a  picture  '  The  lluling  Passion  Strong  in 
Death' — jnopped  up  as  well  as  his  paralysed  and  attenu- 
ated form  coidd  be,  three  good  sized  books  of  reference  ho 
had  sent  for  to  refer  to  the  appearance  of  a  nutmeg  in  its 
origiual  form,  his  feeble  hands  copying  a  drawing  in  one 
of  the  books.  It  was  under  these  conditions  his  last  hour 
of  sensibility  was  spent ;  he  became  unconscious  with  his 
books  around  hiru."  Sir  George  Savage  relates  that  a 
former  pupil  sent  for  Wilks  to  see  a  congenital  idiot,  and 
said  he  had  given  the  child  phosphorus  in  every  form  with 
no  benefit.  Wilks  merely  remarked,  '•  But  you  have  not 
given  him  a  convolution."  Sir  George  Savage  goes  ou  to 
say :  "  Wilks  never  did  an  overpowering  practice,  and 
yet  it  is  rather  surprising  that  this  was  so,  for  Guy's 
men  were  always  willing  to  consult  him  about 
themselves.  Cue  day  a  Guy's  man  went  to  consult 
him.  He  liappencd  to  be  the  third  who  had  consulted 
Wilks  that  morning.  .Vfter  carefully  considering  his 
case  and  advising  him  what  to  do,  talking  to  himself, 
he  said,  "  What  a  large  practice  I  should  have  if  it  wero 
not  for  Guy's  men  !  "  His  open  speaking  did  not  encourage 
practice.  A  tale  is  told  of  his  going  to  'the  country  to  see 
a  very  loquacious  but  hypochondriacal  lady.  After  fully 
satisfying  himself  about  her,  he  proceeded  to  examine  tho 
pictures  on  the  walls,  till  the  anxious-minded  husband 
suggested  that  ho  had  called  him  down  to  sec  his  wife, 
and  not  his  pictures.  Again,  it  is  said  that,  after  examin- 
ing a  worn-out  young  man,  he  muttered,  "  Age  is  relative; 
a  worn-out  old  man  at  thirty."  He  saw  one  patient  who 
suffered  from  an  occasiou.il  lit  of  nocturnal  epilepsy ;  these 
were  always  preceded  by  a  throat  aura.  It  was  at  the 
time  that  Hughlings  Jackson  was  trying  to  stop  fits  by 
ligaturing  the  limb  from  which  the  aura  started.  Wilks, 
without  explaining,  sent  the  patient  to  get  a  throa,t-sprayiug 
apparatus.  The  patient  complained,  when  he  reached 
home,  of  having  been  scut  homo  "  with  a  damned  toy." 
Many  of  Wilks's  friends  told  him  what  he  ought  to  do  and 
what  he  ought  not  to  do,  but  he  said,  "  It  is  all  very  well, 
but  if  I  followed  their  advice  I  should  not  bo  Wilks." 
And  it  was  Wilks  as  ho  was  whom  the  profession  loved 
and  honoured. 


THE     ETIOLOGY     OF     MUlVIPS. 
The  causal  agent  of  infectious  pra-otitis  has  not  yet  been 
determined.     According  to  tho  observations  of  Pasteur  and 
Honx  the  blood   in   the    disease  is   sterile,   and    thoush 
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Laverau  and  others  isolated  a  micrococcus  from  cases, 
they  were  unable  to  reproduce  the  symptoms  of  the 
disease  by  inoculation.  Nicolle  and  Conseil  have  fre- 
quently examined  the  fluid  from  the  inflamed  glands 
without  being  able  to  detect  the  presence  of  any  micro- 
organism by  the  microscope  or  by  tho  ultra-microscope, 
but  recently  they  have  published  a  few  experiments  to 
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show  that  the  fluid  contaius  an  infective  agent,  presumably 
a  filtei-passing  vii-us,  capable  of  bringing  about  sj-mptoms 
suggestive  of  mumps.  A  small  quantity  of  blood-stained 
fluid  (about  J  com.)  was  obtained  by  puncture  of  the 
swollen  parotid  of  an  infant,  and  was  immediately  injected 
into  the  parotid  of  a  young  Bonnet  monkey.  No  local 
reaction  followed.  On  the  twenty-seventh  day  after- 
wards the  animal  had  a  high  temperature,  with  rigors 
and  restlessness.  The  fever,  after  lasting  for  seven 
days,  subsided.  During  this  time  daily  examination 
of  the  blood  failed  to  reveal  the  presence  of  any 
parasite.  At  no  time  was  there  any  appreciable  swelling 
of  the  parotid.  In  a  second  case,  in  a  child,  the 
inflamed  parotid  on  the  fifth  day  yielded  about  .',  c.cm.,  of 
fluid  on  puncture.  This,  on  inoculation  into  the  glaud  of 
a  second  monkey,  though  producing  no  local  reaction,  was 
followed  by  a  fever  lasting  from  the  sixteenth  to  the 
nineteenth  day.  In  this  case  there  was  no  swelling 
of  the  parotids  or  of  the  testicles.  More  fluid  was 
obtained  from  three  children  suffering  from  mumps; 
half  of  it  was  injected  into  the  parotid  of  a  third 
Bonnet  monkej',  and  the  other  half  into  the  second 
monkey,  which  had  now  completely  recovered.  In  the 
latter  no  fever  or  any  other  abnormal  symptom  what- 
ever resulted,  but  in  the  former  a  fever  started  on  the 
twenty-sixth  daj-  and  lasted  four  days,  unaccompanied  by 
any  general  symptoms,  but  with  a  slight  swelling  of  the 
parotid  injected  and  a  painful  impotence  of  the  tempore 
maxillary-  joint  on  the  same  side.  No  microscopic  or 
ultra  microscopic  parasite  was  found  in  tlie  blood,  but 
during  the  course  of  the  lever  the  blood  count  showed  a 
great  increase  of  mononuclear  leucocytes  (50  per  cent.). 
The  injection  of  a  minute  quantity  of  pai-otid  fluid  into  the 
gland  itself  or  of  relatively  larger  quantities  into  the  peri- 
toneal cavity  of  other  monkej'S  did  not  produce  fever  or 
other  symptoms.  These  few  experiments  seem  to  suggest 
that  the  serous  effusion  in  mumps,  when  introduced 
directly  into  the  parotid  glaud  of  monkeys,  is  capable 
of  bringing  about  a  fever  lasting  for  four  to  seven  daj'S 
with  an  absence  of  marked  general  symptoms,  though 
generally  without  appreciable  swelling  of  the  parotid. 
Feeble  though  the  experimental  infection  ma\-  be,  yet  it  is 
none  the  less  specific,  seeing  that  it  protects  against  a  sub- 
sequent inoculation.  As  a  matter  of  fact,  in  children  the 
parotid  may  not  be  sensibly  swollen  in  cases  occurring 
during  an  epidemic  of  murnps.  The  long  period  of  incu- 
bation of  the  experimental  disease  accords  well  with  that 
of  the  natural  malady,  and  the  mononuclear  leucocytosis 
of  tlio  former  agrees  with  that  of  the  latter. 


PULMONARY  SILICOSIS  IN  SOUTH  AFRICA. 
Tnii  South  African  Medical  Bccord  for  February  14th 
contains  a  paper  on  the  industrial  diseases  of  South  Africa, 
read  by  Dr.  Watkius-Pitchford,  Director  of  the  South 
African  Institute  of  Medical  Research,  Johannesburg, 
before  the  Cajje  of  Oood  Hope  (Western)  Branch,  British 
3Iedieal  Association.  He  devoted  the  bulk  of  his  long 
paper  to  the  subject  of  pulmonary  silicosis,  "  a  disease 
which,  both  from  its  prevalence  and  its  economic  im- 
portance at  the  present  time,  may  be  justlj' termed  '  the 
industrial  disease  of  South  Africa.'  "  He  stated  that  '•  the 
Transvaal  Miners'  Phthisis  Con'.missiou  of  1903  was  of 
opinion  that  probably  21  per  cent,  of  all  the  underground 
miners  were  actuallj'  or  probably  affected  with  silicosis. 
A  similar  commission  in  1912,  after  examining  3,136  under- 
ground miners,  found  that  990,  or  approximately  32  per 
cent.,  were  suffering  from  luiners'  phthisis  in  one  or  other 
of  its  stages,  and  that  about  two-thirds  of  the  cases  were 
in  the  stage  of  early  or  moderate  fibrosis."  While  ad- 
mitting that  the  results  of  the  two  commissions  could  not 
bo  compared  owing  to  difference  of  method,  and  that 
the  hj'gienic  condition  of  thu  mines  had  improved  in  the 
interval,  attention  was  called  to  the  fact  that  the  number 
of  rock  driUs  had  trebled  between  1903  and  1912.     All  tho 


deaths  of  white  miners  on  the  Rand  in  1912  were  not 
reckoned  in  the  return,  for  a  considerable  number  went 
back  to  their  native  land  when  they  found'  themselveg 
stricken,  yet  (leaving  this  out  of  account)  the  death-rate 
for  the  year  was  13.8  per  1,000.  Still  greater  fallacy 
attached  to  the  mortality  among  native  mine  "  boys."  for 
tbcy  were  sent  home  when  their  health  began  to  fail, 
which  in  most  cases  meant  that  they  left  the  Transvaal. 
Dr.  WatkinsPitchford  held  that  the  inhalation  of  very  fine 
particles  of  silicious  matter  was  the  cause  of  the  disease ; 
this  dnst  was  formed  in  the  drilling  of  holes  for  dynamite 
charges  and  more  especially  by  blasting.  The  prevailing 
rock  of  the  Witwatersrand  is  a  very  hard  metamorphosed 
silicious  sandstone  (quartzite),  and  itis  in  this  that  the  shafts 
and  tunnels  of  the  gold  mines  are  excavated.  The  gold  is 
found  in  strata  of  conglomerate  (called  "banket")  which 
occur  in  the  sandstone,  the  conglomerate  being  composed  of 
quartz  pebbles  and  particles  of  pyrites  embedded  in  silica. 
The  precious  metal  is  obtained  from  the  pyrites  and 
the  matrix  in  which  it  and  the  pebbles  are  embedded. 
Some  of  the  shafts  are  thousands  of  feet  deep,  and  the 
extent  of  the  drives  or  tunnels  of  a  single  mine  may  bo 
reckoned  in  miles.  While  the  dust  from  drilling.  Dr. 
WatkinsPitchford  said,  could  be  kept  down  by  water,  tho 
dust  from  blasting  was  more  difficult  to  deal  with ;  even 
when  all  means  were  employed,  for  some  time  after  a 
blast  dust  floated  in  the  air,  so  fine  that  it  passed  through 
practically  every  kind  of  respirator.  Tho  only  satisfac- 
tory plan  was  to  keep  the  men  out  of  that  part  of  tho 
mine  till  all  tho  dnst  had  settled.  But  pecuniary  con- 
siderations tempted  the  men  to  return  antl  continue 
working  before  that  took  place.  The  raising  of  dnst  bv 
crushing  of  the  aurifcroui  rock  could  be  prevented  by  the 
use  of  automatic  sprays  and  exhaust  fans.  In  the  pul- 
verizing of  the  ore  in  tho  stamp  mills  the  abundance  of 
water  obviated  danger  from  dust.  Summing  up  this  part 
of  the  subject.  Dr.  WatkinsPitchford  said  that  scrupnious 
obedience  to  the  spirit  of  the  present  mining  regulations 
would  result  in  the  total  abolition  of  pnlmonarj-  silicosis 
from  the  gold  fields  of  the  Rand.  In  discussing  the 
pathology,  he  said  that  upon  opening  the  thorax  of  a 
person  dead  from  advanced  silicosis  the  lungs  did  not 
collapse.  This  was  due  chiefly  to  loss  of  elasticity  in  the 
lungs,  bat  also  partly  to  pleuritic  adhesions.  The  lungs 
might  be  unequally  affected.  It  was  inadvisable  to  pro- 
nounce tuberculous  infection  of  a  lung  affected  with 
silicosis  unless  the  tubercle  bacillus  was  found.  He  did 
not  accept  the  view  that  pulmonary  silicosis  might  result 
rather  from  tho  swallowing  than  the  inhalation  of  silicious 
dust.  With  regard  to  hisDopathology,  he  said  that  the 
abnormalities  in  the  lung  were  essentially  those  of  chronic 
interstitial  pneumonia  associated  with  the  presence  of 
minute  silicious  mineral  matter,  and  urged  that  it  was  of 
great  importance  to  employ  the  polariscope  in  conjunc- 
tion with  the  microscope  in  looking  for  silicious  particles 
in  microscopic  sections.  The  lung  affected  with  silicosis 
was  in  all  stages  more  liable  to  tuberculous  infection  than 
a  lung  free  from  fibrosis;  he  believed  that  a  rigorous 
exclusion  of  expectoration  of  tubercle  bacilli  from  tho 
workings  and  compounds  would  result  practically  in  tho 
banishment  of  tuberculosis  among  the  natives. 


FRIEDMANNS  TUBERCLE  EMULSION. 
A  FEW  weeks  ago  (March  21st,  p.  683)  our  Berlin  corre- 
spondent sent  us  a  note  on  the  unfortunate  experience  of 
Professor  Vnlpius,  of  Heidelberg,  with  Friedmann's  turtle 
tuberculin.  He  now  writes  to  cr.ll  attention  to  a  recent 
paper  by  the  well-known  bacteriologist,  Frau  Professor 
Rabinowitsch-Kcmpncr,'  who  has  recently  examined  large 
numbers  of  tho  tuberculin  ampullae  supplied  by  the 
makers,  both  microscopically  and  by  cultivation.  She 
reports  the  presence  in  them  of  non-acid-fast  bacilli,  of 
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cocci,  and  in  one  case  o£  streptococci.  Of  a  scnes  ot  ton 
tubes  tested  bacteriological ly  no  fewer  tliau  six  coutaiueil 
impurities.  The  authoress  was,  furtbcrraoro,  unable  to 
coiilirm  Friedmann's  assertion  that  the  material  was 
absolutely  non-virulent  for  luaiumala.  Several  guinea- 
pigs  manifested  suspicious  miliary  nodules  in  the  liver 
after  inoculation.  In  the  course  of  her  investigations  she 
ntiliised  the  turtle  bacilli  grown  from  an  abscess  of 
one  of  Friedmann's  Khodo  Island  patients,  and  another 
strain  from  a  lupus  patient,  also  treated  by  him, 
and  now  in  the  Charitc  Hospital  in  Berlin.  She 
Avas  much  astonished  to  find  that  these  bacilli,  in 
contradistinction  to  what  has  been  described  for  all 
reptilian  bacilli,  grew  very  well  at  37"^  C,  and  were 
non-viruleut  on  inoculation  into  reptiles.  Of  more  than 
ordinary  importance  was  the  undoubted  fact  that  both 
striiins  were  pathogenic  to  a  certain  number  of  the 
rabbits  and  guinea-pigs  inoculated,  differing  in  this 
respect  also  from  all  reptilian  bacilli  hitherto  described. 
In  view  of  these  results  it  is  considered  that  the  un- 
fortunate incidents  reported  from  time  to  time  as 
resulting  from  the  inoculation  of  Friedmann's  tuberculin 
in  man  are  not  surprising.  Frau  Rabinowitsch  reminds 
us,  in  conclusion,  that  mildly  virulent  or  non-virulcut 
strains  of  bacilli  may  suddenly,  for  some  unknown  reason, 
assume  an  increased  pathogenicity  in  the  mammalian 
body,  and  on  these  grounds  criticizes  the  prophylactic 
inoculation  by  Friedmaun  some  time  ago  ot  numbers  of 
Berlin  infants  and  school  children.  She  ends  her  remarks 
with  the  recommendation  first  made  by  Vulpius,  namely, 
that  the  manufacture  of  Friedmann's  remedy  should  be 
placed  under  the  control  of  the  State. 


MOTOR     CONJUNCTIVITIS. 

The  conjunctival  irritation  that  so  often  follows  long  runs 
in  open  motor  cars  is  popularly  attributed  to  dust,  and  no 
doubt  the  mechanical  injury  inflicted  by  angular  particles 
of  road  material  and  tar  dust  affords  a  sufficient  explana- 
tion in  many  instances.  But  the  soaarting  of  the  eyelids 
may  supervene  quite  independently  of  this  cause,  and  then 
it  is  ascribed  to  "  cold,"  because  it  is  worst  when  facing  the 
wind,  especially  if  the  atmosphere  be  particularly  dry. 
This  suggests  another  factor,  and  that  factor  is  the  rapid 
evaporation  of  the  lacrymal  secretion  by  the  wind.  Mere 
rapid  passage  through  the  air  determines,  to  begin  with, 
more  or  less  lacrymation,  and  if  not  wiped  away  the  secre- 
tion dries,  depositing  a  layer  of  salt  on  the  margins  of  the 
eyelids,  and  materially  increasing  the  proportion  ot  saline 
constituents  in  the  conjunctival  .sacs.  Further  secretion 
partially  dissolves  this  salt,  and  the  resulting  strong  solu- 
tion acts  as  an  irritant  on  the  mucous  membrane,  with  the 
production  of  the  characteristic  discomfort.  This  explains 
why  veils,  which  filter  oft'  the  particles  of  dust,  afford  little 
protection  against  this  irritant  action  ;  the  only  effectual 
means  of  preventing  the  latter  is  to  wear  goggles,  for 
simple  spectacles  only  partially  check  the  evaporation 
due  to  the  rapid  current  of  air. 

On  July  3rd  the  University  of  Edinburgh  will  confer  the 
liouorary  degree  of  LL.D.  on  Dr.  W.  F.  Mott,  F.R.S.,  and 
Dr.  Byrom  Bramwell. 

JHctitcal   Jioti's   in    IJarliamrnt. 

[From  our  Lobby  Correspondent.] 


The  Dogs  Bill. 

Sir  Frederick  Banbury's  Dogs  Bill  was  read  a  second 
time  in  the  House  of  Commons  on  Friday,  .-Vpril  17th,  by 
122  votes  to  80.  Most  of  the  supporters  of  the  bill  turned 
up  between  4.30  and  5  o'clock,  and  therefore  cannot  be 
said  to  have  been  much  influenced  by  the  course  of  the 
debate.  One  of  the  oldest  members  of  the  House,  who 
spent  the  afternoon  listening  to  the  debate,  and  who  had 


no  special  interest  in  the  subject,  said  that  he  had  never 
heard  a  bill  more  blown  to  pieces  in  debate  than  this  one. 
Indeed,  there  is  not  much  doubt  that  the  discussion  waa 
very  one- sided  so  far  as  the  merits  of  the  case  are  con- 
cerned. 'Abo  Home  Oflice,  on  behalf  of  the  Government, 
as  will  be  seen  in  the  report  of  Mr.  EUi.s  Griffith's  speech, 
stated  that,  although  it  did  not  oppose  tho  second  reading 
of  the  bill,  it  could  not  go  further  than  to  agree  that  dogs 
should  bo  placcti  in  tho  same  category  as  regards  experi- 
ment as  horses  and  mules,  so  that  a  special  corlilicato 
should  be  required  to  state  that  the  particular  animal  was 
necessary  for  the  proposed  operation  or  research.  Ho 
announced  also  that  he  shoidd  move  amendments  iu 
Committee  to  give  the  bill  this  effect. 

.Sir  Frederick  Banbury,  iu  moving  the  adoption  of  tho 
bill,  said  that  it  was  not  an  antivivisectionist's  measure, 
but  intended  simply  to  exempt  dogs  from  vivisection.  Ho 
alleged  that  tho  dog  was  in  a  class  by  itself  amongst 
animals,  and  that  it  was  not  shown  that  it  was  really 
necessary  for  scientific  inquiry  that  the  dog  should  be  used 
lor  experimental  purposes.  The  dog,  more  than  any  other 
animal,  was  the  friend  of  man,  had  been  specially  trained 
and  set  apart  by  man,  and  it  was  the  duty  of  the  Legis- 
lature to  give  it  special  privileges  iu  connexion  with 
experimental  research.  This  was  the  line  taken  in  general 
by  the  members  who  spoke  in  support  of  the  bill,  the  only 
exception  being  J\Ir.  Chancellor,  who  is  on  principle  a 
confirmed  opponent  of  vivisection  in  all  forms  and  on  any 
account. 

Mr.  Kawlinson,  in  an  able  speech,  moved  the  rejection 
of  the  bill,  and  his  motion  was  supported  by  Sir  Philip 
Magnus. 

Colonel  Lockwood,  Mr.  Cathcart  Wason,  Mr.  Butcher, 
and  Mr.  Lynch  supported  the  bill.  Sir  Henry  Craik  and 
Dr.  Chappie,  in  opposing  the  bill,  very  carefully  covered 
the  ground  in  support  of  the  case  that  it  was  necessary 
to  use  dogs  for  many  purposes  in  connexion  with  experi- 
mental research,  and  that  the  use  of  them  had  been 
attended  by  invaluable  results.  Mr.  T.  P.  O'Connor,  as 
a  layman,  also  gave  very  hearty  support  to  the  bill,  and 
Mr.  Joseph  Larmor  was  speaking  in  support  of  it  when 
the  closure  was  moved.  Amongst  so  many  able  and  well- 
thought-out  speeches  it  is  difiicult,  and  perhaps  not  neces- 
sary, to  give  quotations.  The  speech  ot  the  Under  Secre- 
tary of  State  for  the  Home  Department,  as  announcing 
the  policy  of  the  Government  in  the  matter,  may  con- 
veniently be  quoted  for  purposes  of  reference. 
Mr.  Ellis  Grifiith  said  : 

We  have  had  a  very  interesting  discussion.  Perhaps 
I  may  be  allowed  to  say  a  word  or  two  about  the  present 
position  of  affairs  and  the  existing  law.  In  the  course  of 
this  discussion  some  charges  have  been  made  that  there  is 
cruelty,  and  perhaps  unnecessary  cruelty,  now  going  on. 
As  far  as  the  Home  Office  is  concerned  we  desire  to  say, 
and  to  say  most  emphatically,  that  we  do  not  think  there 
is  any  basis  or  foundation  for  that  charge.  Perhaps  the 
House  will  allow  me  to  state  shortly  what  are  the  present 
safeguards  under  which  these  experiments  are  conducted. 
In  the  first  place,  without  anaesthetics  you  cannot  have 
iuoculatious  beyond  a  simple  inoculation  or  superficial 
vivisection.  Li  that  there  is  no  cruelty  and  no  unneces- 
sary cruelty.  I  will  leave  the  question  of  experiments 
wit'uout  anaesthetics.  With  regard  to  experiments  with 
anaesthetics,  these  onlj'  take  place  under  three  conditions, 
which  are  always  attached  to  every  licence  for  any 
experiment  under  anaesthetics.  First  of  all,  all  opera- 
tive procedures  in  connexion  with  the  experiments 
detailed  in  certificate  "  B  "  shall  be  carried  out 
under  anaesthetics  of  sufficient  power  to  prevent  the 
animal  from  feeling  pain.  Secondly,  the  animals  experi- 
mented on  shall  be;  treated  with  strict  antiseptic  precau- 
tions, or,  if  these  fail  and  pain  results,  the  animals  shall 
be  immediately  killed  under  anaesthetics.  There  is  a 
third  condition,  to  which  I  attach  special  importance,  to 
which  I  would  draw  special  attention.  It  is  in  three 
paragraphs,  and  refers  to  the  anaesthetic  condition,  the 
antiseptic  condition,  and  to  the  pain  condition.  The  three 
paragraphs  are — first,  if  the  animal,  after  and  by  reason  of 
any  of  the  said  experiments  under  the  saici  certificate 
"B,"  is  found  to  bo  sufl'ering  pain  which  is  either  severe  or 
is  likely  to  endure,  and  if  the  main  result  of  the  experi- 
ment has  been  attained,  the  animal  shall  forthwith  be 
painlessly    killed.       This    condition    was    only    formerly 
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imposed  in  some  cases;  it  is  now  imposed  in  all  cases. 
The  second  paragraph  provides  that  if  an  animal,  after 
and  bv  reason  of  the  said  experiment,  is  found  to  be 
suffering  severe  pain  which  is  likely  to  endure,  such 
animal  shall  forthwith  be  painlessly  killed,  whether  the 
main  result  of  the  experiment  has  been  attained  or  not. 
That  is  new  and  is  now  nuiversally  imposed.  The  third 
l^aragraph  provides  that  if  any  animal  appears  to  an 
inspector  to  be  suffering  considerable  pain,  and  if  the 
inspector  directs  sucli  animal  to  be  destroyed,  it  shall 
forthwith  be  painlessly  killed. 

Colonel  Lockwood  :  That  was  one  of  the  recommendations 
of  the  Royal  Commission. 

Mr.  Ellis  Griffith :  That  is  carrying  out  the  recom- 
mendation of  the  Royal  Commission,  of  which  the  right 
hon.  gentleman  (Colonel  Lockwood)  was  a  member.  This 
debate  is  difl'erent  from  any  other  debate  that  has  taken 
place  on  the  subject  matter  of  this  bill.  In  1912  the 
hon.  baronet  (Sir  F.  Banburyi  introduced  a  bill  on  the 
very  same  da}',  cnriously  enough,  that  the  report  of  the 
Royal  Commission  was  issued.  In  1913  a  bill  was  passed, 
in  a  manner  best  known  to  the  hon.  baronet  himself, 
without  debate  or  discussion.  How  it  liappened  I  suppt)se 
will  never  be  elucidated.  It  showed  that  the  hon.  baronet 
is  as  gi'eat  an  expert  in  opposing  legislation  of  which  he 
disapproves  as  he  is  in  expediting  legislation  to  which  he 
is  favourable.  I  mention  that  to  make  it  perfectly  clear 
that  this  is  the  first  time  tliis  House  has  discussed  the 
subject  matter  of  this  bill  with  the  rccommeudations  of 
the  Royal  Commission  before  it.  I  have  heard  several 
extracts  read  from  the  report  during  the  course  of  this 
afternoon's  debate.  I  was  here  all  the  time,  with  the 
exception  of  one  short  interval,  and  it  seems  to  me  that, 
with  the  exception  of  three  lines  of  it,  no  one  has  quoted 
the  really  operative  clau.se  of  the  report  of  the  Royal 
Commission.  The  hon.  and  learned  gentleman  (Mr. 
Butcher)  quoted  the  first  three  lines.     Tliey  are  these: 

In  view  of  the  variety  of  practice  and  divergence  of  opinion  as 
to  the  necessity  of  employing  dogs  for  experimentations  and 
demoustrations,  we  find  Bome  difficulty  in  deciding  upon  this 
important  question. 

There  he  left  it.  Obviously  we  must  go  on.  That  was 
not  very  elucidating,  because  if  there  had  been  no  diffi- 
culty the  Ro\'al  Commission  would  not  have  been 
appointed. 

Some  of  us  regard  the  provisions  of  tlie  existing  law  as 
sufficient,  some  of  us  would  prefer  that  in  tl:e  case  both  of 
experimentation  and  demonslratioa  the  furtlier  special  protec- 
tion given  to  horses,  asses,  and  mules  should  be  extended  to 
dogs,  \\liile  some  of  us  would  exclude  the  use  of  dogs  altogether. 

Now  come  the  operative  words : 
But  if  any  alteration  is  made  in  the  existing  procedure— 

The  House  will  note  the  significance  of  the  word  "  if  '' — 

the  majority  of  us  would  agree  that  the  special  enactments 
now  applicable  to  horses,  asses,  and  mules  might  be  extended 
tu  dogs,  and  also  to  cats  and  anthropoid  apss. 

That  is  really,  as  far  as  we  can  get  it,  all  that  the  Eoj'al 
Commission  has  done  uj^on  this  interesting  point. 

Colonel  Lockwood  :  On  the  Royal  Commission  wo  felt 
that  if  any  statutory  change  was  necessary  it  would  bo 
impossible  to  get  the  recommendations  made  in  that 
Commission,  and  it  was  in  our  efforts  to  avoid  making  a 
new  statute  we  rather  slurred  over  that  point. 

Mr.  Ellis  Griffith:  It  is  rather  an  unfortunate  slurring. 
It  shows  that  you  might  as  woll  grapple  with  the  question 
at  once,  and  it  would  have  been  far  more  satisfactory 
because  Royal  Commissions  are  appointed,  not  to  slur,  but 
to  instruct. 

Colonel  Lockwood :  I  did  not  mean  slur.  I  meant  that 
in  our  efforts  to  avoid  having  to  get  a  statute  we  missed  it. 

Mr.  Ellis  Griffith  :  We  all  know  the  difficulty  of  getthig 
statutes.  If  that  was  the  right  attitude  to  take,  w-hat  is 
our  present  position?  At  present  experiments  on  dogs 
may  be  performed,  as  long  as  the  experiments  are  under 
anaesthetics,  without  a  certificate  to  the  effect  that  tlie 
experiments  would  be  frustrated  if  a  dog  was  not  avail- 
able; whereas  if  the  experiment  is  on  horses,  mules,  or 
asses  such  a  certificate  is  necessary,  and  I  supported  in 
the  Committee  last  year  the  propo.sal  to  make  an  amend- 
rdcnt  to  the  effect  that  dogs  should  be  put  in  the  same 
l)osition  as  horses,  asses,  and  mules,  so  that  a  special 
certificate  should  be  required,  when  the  experiments  were  j 


under  anaesthetics,  tliat  no  other  animal  would  serve  for 
the  particular  purpose  for  which  the  experiment  was 
made.  That  amendment  was  carried,  and  it  led  ultimately 
to  the  defeat  of  the  bill.  As  far  as  I  am  concerned,  what 
I  favour  is  not  the  total  prohibition  of  all  experiments 
upon  dogs,  but  that  if  it  is  thought,  and  we  think,  that 
additional  safeguards  are  necessary,  the  safeguards  I  have 
now  indicated  should  be  available  for  the  protection  of 
dogs,  so  that  in  future,  if  the  suggestion  I  have  made  is 
accepted,  no  one  will  be  able  to  have  an  experiment  upon 
dogs  unless  it  be  found  that  no  other  animal  is  available 
for  the  purpose.  That  is  a  compromise.  I  do  not  want 
to  oppose  the  .second  reading,  but  I  wish  to  say  quite 
frankly  that  I  did  my  best  to  hold  the  balance  between 
the  two  sides  in  Committee  last  year,  and  if  the  second 
reading  be  passed  in  Committee  I  shall  be  under  the 
necessity  of  supporting  or  moving  some  amendment,  so  as 
not  altogether  to  prohibit  vivisection  upon  dogs,  but  to 
give  that  additional  safeguard  that  belongs  to  the  animals 
mentioned  in  Section  5  of  the  Act  of  1876.  The  hon. 
gentleman  (Sir  P.  Magnus),  I  think,  put  his  case  too  high 
when  he  said  he  did  not  believe  in  different  laws  for  rich 
and  poor,  nor  iu  any  differentiation  of  laws  for  animals. 
Of  course,  the  differentiation  is  already  allowed  in  Section  5 
It  is  our  proposal  to  remove  the  dog  from  one  classification 
to  another,  and  although  perhaps  it  ^\'ill  not  satisfy  the 
promoters  of  the  bill,  it  will  give  some  safeguard. 

it  would  appear,  therefore,  that  the  supporters  of  the 
bill  at  the  present  time  are  not  justified  iu  looking  for 
more  than  that  dogs  shall  be  placed  iu  the  spettial  category 
witli  horses  and  mule,s.  It  must  not,  however,  be  supi^osed 
that  the  opponents  of  the  bill  can  rest  on  this ;  and  should 
the  bill  pass  through  Committee  in  an  unsatisfactory 
amended  form  they  will  be  well  advised  to  spare  no 
effort  to  canvass  members  of  Parlianu  nt  on  the  subject 
in  the  meantime,  and  to  secure  a  good  attendance  when 
it  comes  to  the  report  or  thirtl  reading  stages.  The  fate 
of  a  private  bill,  however,  is  by  no  means  decided  when  it 
has  obtained  the  second  reading.  The  Dogs  Bill  will 
doubtless  meet  with  the  same  persistent  and  methodically 
conducted  opposition  iu  Committee  as  it  did  last  year,  and 
should  it  got  through  Committee,  it  will  possibly  receive 
the  same  treatment  on  the  leport  stage:  and  in  view  of 
the  other  engagements  of  the  session,  it  is  hardly  likely 
that  the  Goverimient  will  be  prepared  to  give  Govern- 
ment time  at  the  later  stages  of  the  session  to  a  private 
member's  bill  of  .so  contentious  a  character. 

The  following  protest  Itas  heen  presented  bj-  the  Pre 
sident  of  the  Royal  College  of  Physicians  of  London  to  the 
Home  .Secretary : 

We  desire  to  express  to  yoii  our  strong  conviction 
that  the  Dogs  Protection  Bill,  which   is  put  down  for 
second   reading   on   Friday,  17th   inst.,  would   inflict 
very  severe  injury,  not  only  on  medicine  and  surger\- 
but  also  on  the  study  of  the  disea.ses  of  animals.     Wo 
think  that  we  have  some  right  to  ask  you  to  op]ioso 
this   attack  on  the  advancement  of  medical  scienco 
and  practice:    especially  as  the  Final  Report  of  the 
Royal  Commission  on  Vivisection  does  not  advise  the 
prohibition   of   experiments  on   dugs.     We   are   abso- 
lutely certain  that    such   experiments   are  necessary 
for  the  complete  study  of  many  problems  of  physio- 
logy, pharmacology,  and  pathology. 
The  protest  has  been  signed  by  more  than  350  persons, 
including  the  presidents  of  the  Koyal  Colleges  of  Physicians 
or  of  Surgeons  (Loudon,  Edinburgh,  and  Dublin),  eminent 
teachers  of  medicine,  surgery,  diseases  of  women,  diseases 
of  children,  tropical  diseases,   physiology,  pathology  and 
bacteriology,     public    health,    and    veterinary    medicine: 
chairmen  of  great  hospitals  ;  well-known  men  of  .science; 
and    physicians   and    surgeons   of    the    chief    general    ov 
special    hospitals    in    London,     Edinburgh,     Manchester. 
Birmingham,    Glasgow,    and    many    other     great    cities. 
Among  those  not  members  of  the  medical  profession  who 
have   signed   the   protest  are   Sir  E.   Ray  Lankester,   .Sir 
Norman  Lockyer,  Sir  William  Ramsay,  Sir  Henry  Roscoe, 
Professor  Raphael  Meldola,  Edward  D.  Poulton,  Mr.  W.  H. 
I'erkiu,  Charles  S.  Myers,  Lord  Blj'th,  Lord  Cromer,  The 
Dean  of  Canterbury,  Sir  Frederick  Pollock,  Sir  Reginald 
Talbot,    Sir    John    Edwards-Moss,   Lord    Fortescue,    Sir 
Hugh  Bell,  Sir  Archibald  Bucban-Hepburu,  Eden  Phillpotts, 
R.  H.  Horton  Smith,  the  Warden  of  New  College,  Oxford ; 
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Waldorf  Astor,  Sir  W.  W.  Vincent,  Sir  Arthur  Conaii 
Doyle,  Admiral  Fremautlo,  aud  Admiral  Sir  William 
Acland. 


Elementary  Education  (Defective  and  Epileptic  Children  1 
Bill.- -It  was  iKipnl  that  tlio  ]!cpoit  stago  ol  this  bill 
would  liavi;  hc(-ii  pasKcd  cither  on  Tuesday  or  Wednesday, 
the  14lh  or  15th  of  April.  A  small  group  o£  members, 
however,  ou  tho  Goveruiuent  side,  seemed  to  bo  under  the 
impression  that  at  the  eommcnccment  of  the  session  tlio 
House  was  bein^'  asked  to  consider  too  many  o!.  the  so-called 
minor  Ciovernmcut  measures.  Tho  result  of  their  efforts 
was  that  the  whole  of  Tuesday  was  taken  up  on  tho  East 
African  Protectorates  (Loans)  Bill,  and  nearly  the  whole 
of  tho  available  time  ou  Wednesday  before  8.15  p.m.  was 
devoted  to  tho  second  reading  of  the  Criminal  .Justice 
Administration  Rill  presented  by  the  Homo  Office,  The 
result  of  this  was  that,  althouf;li  the  Keport  staf;c  of  the 
Elementary  Education  (Uefcetivc  and  Epileptic  Children) 
Jiill  was  entered  upon,  no  more  tliau  a  short  discussion 
and  a  proposal  to  recommit  the  bill  in  respect  of  Clause  1 
was  possible.  It  is  expected,  however,  that  time  will  be 
found  at  a  fairly  early  date  to  complete  the  stages  of  this 
bill  in  the  House  of  Commons. 


Ventilation  of  the  House  of  Commons.— The  Committee 
held  a  further  sittiuj^  on  Thursday,  April  16th.  Most  of 
the  time  of  the  sitting  was  occupied  in  hearing  the 
ovideuee  of  Dr.  Thoiiias  Glovcr-Lyon,  Senior  Physician  of 
the  Victoria  Park  Hospital,  who  has  been  responsible  for 
advising  a  system  of  ventilation  in  the  Cambridge  Ex- 
amination Hall  and  many  public  buildings.  Dr.  Glover- 
Lyou  was  of  opinion  that  the  air  suffered  in  various 
respects  by  being  brought  through  long  passages  and  under 
the  floor  of  the  House,  and  he  submitted  proposals  to  the 
Committee  for  introducing  it  through  fresh  air  ducts 
directly  outside  the  debating  chamber  and  for  introducing 
it  into  the  chamber  above  the  head  level  on  similar  lines 
to  that  suggested  by  Dr.  Leonard  Hill.  In  the  main  also 
he  expressed  agreement  with  the  general  objections 
brought  by  Dr.  Hill  against  the  admission  of  air  through 
the  tioor  and  in  other  respects.  He  was  not  satisfied 
that  additional  humidificatiou  was  necessary,  but  stated 
that  it  would  be  quite  possible  to  introduce  humidi- 
fying apparatus  into  the  scheme  he  suggested.  His 
evidence  interested  the  Committee  very  much  on  the 
question  of  the  deposition  of  dust  aud  its  displacement 
from  or  settlement  upon  tho  walls  or  furniture  of  rooms. 
He  expressed  the  opinion  that  the  heating  to  which  the 
air  was  subjected  through  its  coming  into  contact  with 
the  metal  of  the  heating  apparatus  imparted  unpleasant 
qualities  to  the  air  which  he  attributed  to  some  extent  to 
the  action  of  the  heated  metal.  He  also  expressed  the 
opinion  that  at  the  present  time  there  was  considerably 
more  air  sent  into  the  chamber  than  was  necessary,  aud 
said  that  he  thought  that  half  a  cubic  foot  per  member 
per  second  was  quite  sufficient  as  against  the  one  and  a  half 
feet  ordinarily  introduced  at  the  present  time.  Incidentally 
also  he  stated  that  in  his  view  the  cost  of  working  the 
apparatus  which  ho  had  suggested  w'ould  be  little  more 
than  one-fifth  of  the  cost  of  the  existing  system.  Mr.  W. 
Bradshaw,  the  Kesident  Engineer  of  the  House,  also  gave 
evidence  before  the  Committee  for  a  short  time. 


Death  Certificates. — Mr.  C.  Bathurst  asked  if  attention 
had  been  called  to  the  recent  speech  of  Sir  Charles 
Cameron,  M.D.,  formerly  M.P.  for  the  College  Division  of 
fcrlasgow,  when  presiding  at  the  annual  meeting  of  tlie 
Cremation  Society,  in '  which  he  protested  against  the 
scandalously  lax  requirements  of  the  burial  law,  which 
afforded  every  facility  for  tho  concealment  of  crime  and 
conduced  to  the  compilation  of  worthless  statistics,  and 
alleged  that  death  certificates  given  by  medical  practi- 
tioners were  tilled  up  in  a  most  perfunctory  manner,  too 
often  on  hearsay  and  without  personal  knowledge,  aud 
that  many  thousands  of  deaths  were  each  year  registered 
which  were  not  certified  by  any  medical  practitioner; 
•whether,  in  the  opinion  of  his  advisers,  such  allegations 
were  well  founded  ;  and,  if  so,  whether  it  was  proposed  to 
introduce  legislation  dealing  with  this  matter. — The 
President  of  the  Local  Government  Board  said  that  under 


a  recent  Regulation  issued  by  the  Registrar- General 
uuccrtitioil  deaths  were  required  to  be  reported  to  the 
coroner.  Tho  Registrar-General  was  considering  tho 
(|iiostion  of  what  amendments  were  desirable  in  tho  law 
relating  to  the  registration  of  births,  deaths,  and 
marriages,  but  it  was  not  possible  at  present  to  make 
any  statement  as  to  legislation  ou  the  subject.  In  reply 
to  a  supplementary  question,  Mr.  Herbert  Samuel  said 
that  he  was  not  preiiared  to  make  any  sweeping  con- 
demnation of  the  manner  in  which  medical  practitioner« 
perform  the  duties  cast  upon  them,  but  he  had  no  doubt 
that    there    were    dcfeet.s   in  a   considerable   number   of 


Sale  of  Milk  Regulations. — In  reply  to   Mr.   C.  Bathurst, 

Mr.  Ihrbeit  Lewis  said  that  the  Sale  of  Milk  Regulations 
of  1901  provided  that  where  a  sample  of  milk  was  found 
to  contain  less  than  8.5  per  cent,  of  milk  .solids  other  than 
milk  fat  it  should  be  presumed  until  the  contrary  was 
proved  that  the  milk  was  adulterated  by  tho  addition  of 
water.  It  was  open  to  inspectors  of  local  authorities  to 
avail  themselves  of  this  presumption,  however  rich  the 
milk  might  be  in  fat,  hut  in  the  opinion  of  the  Board  of 
Agriculture  the  fact  that  a  sample  of  milk  was  rich  in 
fat,  and  other  circumstances,  should  bo  taken  into  con- 
sideration by  the  officers  of  a  local  authority  when 
deciding  the  question  of  instituting  proceedings,  and  tho 
Board  believed  that  this  course  was  usually  adopte<l. 
There  was  a  division  of  opinion  among  experts  as  to 
whether  a  deficiency  of  non-fatty  solids  due  to  a  low 
proportion  of  milk  sugar  was  an  indication  that  the  milk 
was  genuine  though  abnormal. 


Treatment  of  Diseases  in  Workhouses. — Mr.  Astor  a.sked 
the  President  of  the  Local  Government  Board  if  anj'  Poor 
Law  infirmaries  gave  or  had  recently  given  treatment  to 
non-pauper  patients ;  and,  if  so,  whether  any  charge  had 
been  made  for  such  treatment '.' — Mr.  Herbert  Samuel 
said  that  per.sons  who  would  not  ordinarily  be  regarded 
as  "  paupers "  were  occasionally  admitted  to  Poor  Law 
iufii-maries.  Accident  cases  in  particular  were  often 
admitted  because  the  need  of  treatment  was  urgent,  and 
there  was  no  other  hospital  at  hand.  Boards  of  guardians 
were  empowered  to  recover,  and  did  recover,  the  cost 
of  treatment  when  the  person  relieved,  or  those  Uabla 
for  his  support,  were  able  to  pay. 


Public  Health  Authorities. — In  reply  to  Mr.  Astor,  Mr. 
Herbert  Samuel  said  that  some  local  authorities  had  pro- 
vided baths  and  disinfecting  chambers  for  the  cleansing 
and  purifying  of  the  bodies  aud  clothing  of  persons  infested 
with  vermin  or  parasites,  but  he  was  unable  to  state  the 
actual  number. 

Maternity  Wards. — Mr.  Herbert  Samuel  has  infoi-med 
Mr.  Astor  that  177  Poor  Law  infirmaries  had  maternity 
wards.  Maternity  cases  elsewhere  were  treated  in  special 
wards  at  the  workhouses. 


District  Medical  Officers. — In  reply  to  Mr.  Astor,  Mr. 
Herbert  Samuel  said  that  the  number  of  district  medical 
officers  in  England  and  Wales  last  year  was  3,761. 


Diphtheria  Antitoxin. — Mr.  Astor  asked  how  manv'  public 
health  authorities  provided  gratuitonslj-  antitoxin  serum  for 
diphtheria,  and  how  many  do  not  ? — Mr.  Herbert  Samuel 
replied  that  a  large  number  of  local  authorities  now 
provided  antitoxin  gratuitously,  but  he  could  not  give  the 
exact  number. 

Pharmaceutical    Society    of    Ireland    (Examinations).  —  In 

reply  to  Mr.  Scanlan,  the  Chief  Secretary  for  Ireland  said 
that  no  complaints  had  been  received  by  Government  or 
the  Pharmaceutical  Society  of  Ireland  as  to  the  severity  of 
the  standard  enforced  at  the  final  examination  of  the 
society;  but  some  letters  on  the  subject  had  recently 
appeared  in  the  public  press.  The  regulations  for  the 
examination  were  made  by  the  council  of  the  society,  and 
any  complaints  should  be  addressed  to  that  body. 


UJELAND. 


[A.P«IL   25,    1914 


.^rotlaitb. 


IFIiOil  oaiS  SPECIAL    COUBESPOifDENTS^ 


Opening  oi-  the  Summer  Session  in  Edinburgh. 
The  medical  classes  in  tbe  University  and  Extra-mural 
School  opened  after  the  spring  vacation  on  Wednesday, 
April  15th.  The  authorities,  it  may  be  presumed,  fixed 
upon  Wednesday  the  15th  instead  of  Tuesday  the  14fch  in 
order  to  give  to  students  coming  from  the  south  an  oppor- 
tunity of  travelling  north  clear  of  Easter  Monday  and  its 
flislocation  of  traffic.  If  this  be  so  the  xilan  has  not 
worked  quite  satisfactorily,  for  a  good  many  undergraduates 
have  simply  postponed  their  comiug  till  Monday  the  20th 
isr  Tuesday  the  21st.  Since  the  summer  session  closes  on 
l''riday,  June  26th,  tlie  result  must  be  to  shorten  uncom- 
fortably the  number  of  days  available  for  teachiug  and  to 
run  the  lectures  very  closely  into  the  examinations,  for  the 
lirst  and  final  ijrofessionals  (second  part)  begin  on  Satur- 
day, June  27th,  and  the  second  and  third  professionals  are 
proceeded  with  on  Monday  and  Tuesday,  June  29th  and 
30tb.  To  increase  the  congestion  of  teaching  in  this 
.session  it  so  happens  that  an  annual  Edinburgh  holiday 
falls  on  Monday,  April  20th,  and  tliat  Monday  and  Tues- 
day (Victoria  i>ay).  May  18th  and  19th,  are  academic 
iiolidays.  A  simple  calculation  shows  that  unless  the  pro- 
fessors and  lecturers  meet  their  classes  on  Monday,  the 
Edinburgh  annual  holiday,  only  forty-nine  days  are  avail- 
;ib!e  for  courses  which  must  contain  fiftj'  lectures.  In  otlier 
years  the  arrangements  have  been  easier,  but  on  the  present 
occasion  it  will  bo  no  simjile  matter  to  crowd  the  fifty 
lectures  of  the  summer  session  and  the  first  days  of  the 
four  professional  examinations  into  two  and  a  half  mouths, 
especially  as  two  of  the  months  (April  and  June)  have  only 
thirty  days  each.  Three  of  the  four  professional  exami- 
nations ought,  it  would  seem,  to  have  been  postponed  till 
.Tuly  1st,  .so  as  to  have  given  a  little  more  space  in  tlio 
.ses.sion. 

The  Tuberculosis  Arrangements  in  Edinburgh. 
The  hitch  which  has  occurred  in  tire  negotiations  be- 
tween the  Edinburgh  Town  Council  and  the  Committee  of 
Management  of  the  Koyal  Victoria  Hospital  (see  Journal, 
April  4th,  1914,  p.  786)  has  not  yet  been  successfully  dis- 
entangled. The  point  at  issue  is  that  of  the  hands  in 
which  is  to  be  placed  the  supreme  authority  after  the 
Koyal  Victoria  Hospital,  Dispensarj',  and  Farm  Colony 
^hall  have  been  transferred  to  the  Town  Council.  Sir 
Alexander  Cliristison,  President  of  the  Committee  of 
Management  of  the  Hospital, has  now  sent  to  the  members 
of  the  Public  Health  Committee  of  the  Town  Council  a 
letter  which  lie  has  received  signed  by  over  sixty  phy- 
sicians and  surgeons  in  Edinburgh,  ^vith  a  covering  letter 
from  himself  in  which  he  states  that  he  believes  that  the 
difficulty  in  the  course  of  recent  negotiations  has  been  due 
to  a  misuudcrs;tauding,  and  explains  that  his  Committee 
has  been  "impelled  chiefly  bj- the  desire  that  the  several 
institutions  should,  under  the  administration  of  tlie  Cor- 
poration, continue  to  enjoy  the  same  moulding  influence 
which  has  given  them  a  unique  position,  in  the  opinion  of 
scientific  authorities  here  and  elsewhere."  The  letter 
f  ro>m  the  physicians  and  surgeons  is  as  follows : 

Edinburgh,  Marcli  12Ui,  1914. 

Sir  Alexander  Cbristisou,  Bart., 

President  of  the  Committee  of  Management, 
Koyal  Victoria  Hospital. 

Dear  Sir,— In  view  of  the  proposed  transference  to  the  cUv  of 
the  Royal  Victoria  Hospital,  Dispensary,  and  I'arm  Colony,' we 
wish  to  express  in  the  strongesst  possible  way  our  opinionthat, 
in  any  plan  for  transference,  the  utmost  care  should  be  taken 
that  the  position  of  Sir  Robert  Philip  in  relation  to  the  several 
institutions  shall  be  strictly  conserved. 

Whatever  serrices  of  a  more  general  sort  the  citv  mav  claim 
from  hjiii,  wo  believe  it  to  be  essential  that  the  services  he  has 
rendered  in  the  development  of  these  institutions  should  con- 
tinue uudisturbed  bv  any  change  of  administration.  The  im- 
mediate advantage  of  this  to  the  citv  is  apparent ;  and  xve 
believe  that  it  is  no  less  important  in  relation  to  the  further 
development  of  the  institutions  themselves  and  of  medical 
science  and  teachiug. 

The  idea  of  the  tuberculosis  dispensarv  had  its  birth  in 
Edinburgh.  Smce  then  the  significance  of  the  tuberculosis 
dispensary  has  been  admitted.  The  dispensarv  has  been 
adopted  throughout  the  world.  It  is  onlv  right  that  the  further 
development  of  the  original  dispensarv  in  Edinburgh  should  be 
left  ui  the  hands  of  its  first  director,  so  long  as  he  is  able  and 
willing  to  guide  and  control  its  worlc. 


The  Farm  Colony  for  Consumptives  is  likewise  an  Edinburgh 
institution.  It  has  shown  its  possibilities,  and  we  believe  it  has 
a  great  future.  Much  depends  on  wise,  experienced  handling  at 
the  present  stage.  On  that  ground  we  consider  that  in  any 
transference  the  original  guiding  hand  should  be  maintained. 

Edinburi/a  stands  on  a  high  plane  in  respect  of  the  services 
rendered  by  the  three  institutions.  It  would,  in  our  opinion, be 
unwise  to  interrupt  tlieir  natural  dei'elopment  under  the 
inspiration  and  guidunce  which  have  proved  singularlv 
successful  in  the  past. 

This  letter  is  signed  by  sixty-three  physicians  and  sur- 
geons, the  majority  of  whom  belong  to  the  staffs  of  tlio 
Ivoyal  Infirmary,  the  Koyal  Ho.spital  for  .Sick  Children,  and 
the  University. 
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Irish  Workhouses. 
The  Cliief  .Secretary  for  Ireland  has  furnished  informa- 
tion regarding  the  Irish  workhouses  in  reply  to  a  request 
in  Parliament.  Various  allowances  have  to  bo  luade  in 
comparing  the  figures  for  the  different  workhouses,  the 
most  important  probably  being  their  relative  size,  but 
even  making  all  allouauces,  it  is  quite  evident  that  there 
is  no  .sort  of  system  in  Irish  workhouse  administration  as 
a  whole,  and  there  is  unquestionably  a  large  amount  of 
waste  and  extravagance.  The  percentage  of  total  cost 
represented  by  official  salaries  varies  to  an  extraordina-.y 
degree,  from  17.2  in  Sligo,  with  an  average  daily  popula- 
tion of  384.  to  53.7  in  Killaloe,  with  an  average  daily  popula- 
tion of  25.  The  cost  of  maintenance  of  the  paupers  varies 
in  a  like  manner — from  £45  10s.  a  head  per  annum  in  the 
latter  xvorkhousc  to  £17  4s.  in  Waterford,  \\ith  an  average 
dailj'  population  of  723.  In  no  fewer  than  five  Ulster 
unions  the  cost  of  official  salaries  is  more  than  40  per 
cent,  of  the  total  workliouse  expenditure.  The  cost  of 
salaries  in  the  Soulh  Dublin  Union — 17.7  per  cent,  of 
the  total  expenditure — is  one  of  the  smallest  in  Ireland ; 
but  it  must  be  remembered  that  this  luiiou  Las  bj'  far  the 
largest  average  number  of  inmates  and  the  largest  total 
expenditure.  The  average  proportion  of  the  cost  of  salaries 
to  the  total  expenditure  on  the  workhouses  is  too  higli, 
and  the  statistics  constitute  a  strong  argument  in  favour 
of  the  reforms  advocated  by  the  majority  report  of  tho 
Eoyal  Commission  and  by  the  Viceregal  Commission. 

Women's  National  Health  Association  and 

Saxatoriums. 
At  the  annual  general  meeting  of  the  Women's  National 
Health  Association  in  Dublin  last  week,  Sir  William 
Thompson  referred  in  general  terms  to  the  work  of  tho 
sanatoriums  during  the  year.  Tho  number  of  applica- 
tions received  had  ijeen  1,475.  The  total  number  of  beds 
available  in  the  institutions  of  the  association  was  365, 
and  in  a  short  time  the  pavilion  for  the  accommodation 
of  60  cliildrcu  at  Peamount  would  be  completed.  It 
would  till  a  great  want,  but  already  a  uuniber  of  children 
under  6  xvero  undergoing  treatment  at  I'eamount.  The 
number  of  beds  approved  was  as  follows: — Peamount, 
217 ;  llossclare,  51.  The  Allan  Eyan  Homo,  certified  for 
44  beds,  had  just  been  taken  over  by  the  Dublin  Corpora- 
tion. Dr.  Hanlcy  said  that  the  first  patient  was  admitted 
to  Peamount  on  October  24th,  1912.  The  question  of 
sending  adyauccd  cases  to  a  sanatorium  was  a  very 
important  one,  as,  apart  from  the  depressing  influence 
such  cases  had  on  patients  that  were  doing  well,  tho  open- 
air  treatment  was  hardly  suited  to  advaiiccd  cases.  Until 
proper  accommodation  was  provided  for  these  cases  tiio 
tuberculosis  medical  officer,  in  his  endeavour  to  remove 
a  possible  sourc-e  of  infection,  might  have  no  alternativa 
but  to  send  such  ca.sos  to  a  sanatorium.  A  resolution  was 
adopted  urging  that  provision  should  be  made  by  county 
councils  for  the  care  of  advanced  cases.  The  work  of  tiie 
Central  Care  Committee  was  explained,  and  it  was  reported 
that  776  patients  had  been  dealt  with  at  the  various 
sanatoriums,  shelters  liad  been  provided  in  a  good  many 
cases  ;  families  had  been  moved  to  better  homes,  and  many 
persons  were  getting  nourishment  as  part  of  the  aftercare 
treatment.  It  was  decided  to  appoint  a  deputation  to 
wait  on  the  Local  Government  Board  to  urge  the  desira- 
bility of  allowing  suitable  nourishment  to  be  given  in 
domiciliary  treatment  as  prescribed  by  the  medical 
officeii 
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AsYLCM  Medical  Service. 
At  a  recent  meeting  of  the  Limerick  Lunatic  AByluiu 
Comniittco  the  Mayor  moved  that  the  salary  of  Dr.  K.  1). 
O'Neill,  Resident  Metlical  Superintendent,  bo  increased. 
lie  said  that  in  Dundrum,  co.  Dublin,  the  medical  suiiei'- 
iutcndcnt  had  a  salary  of  X'800  a  year  for  lookin}»  after  168 
patients,  in  addition  to  an  assistant  and  a  visitinj; 
physieian.  Dr.  O'Xeill  had  691  patients  and  received 
a  salary  of  .t700  a  year.  He  had  an  assistant,  but  no 
visitiny  physician.  In  J)o\vnpatriclv  the  medical  sujier- 
jntendent  had  .£'950  a  year  and  two  assistants  to  look 
after  749  patients.  Having  alluded  to  Dr.  O'Neill's 
exccllout  work  the  Mayor  concluded  by  proposing  an 
increase  of  £100  a  year  to  liis  salary.  Canon  Murphy, 
P.l'.,  iu  seconding  the  proposition,  said  he  ^vould  rather 
like  to  put  the  question  on  general  grounds,  for  he  thought 
it  would  be  a  great  blessing  to  the  country  if  the  medical 
service  of  the  asylums  was  made  a  national  service,  with 
ensured  promotion,  so  as  to  attract  the  best  medical  talent. 
The  resolution  was  adopted. 

Vaccination. 

The  nuestion  of  vaccination  is  becoming  a  serious  one, 
not  only  for  Dublin  but  for  the  whole  of  Ireland.  Sir 
Charles  Cameron,  Medical  and  Executive  Officer  of  Health 
for  Dublin,  iu  a  letter  to  the  newspapers,  has  expressed 
his  regret  that  there  is  an  increasing  indisposition  to 
carry  out  the  vaccination  laws,  and  has  recalled  that  the 
Corporation  of  Dublin,  when  it  was  proposed  to  extend  the 
provision  to  Ireland  as  to  the  conscientious  objectors,  sent 
a  petition  to  Parliament  protesting  against  this  course. 

At  a  recent  meeting  of  the  South  Dublin  Board  of 
Guardians,  a  motion  instructing  the  six  relieving  officers 
of  the  union  to  put  the  terms  of  the  Vaccination  Acts  into 
force,  except  wliere  the  parents  or  guardian  of  a,ny  child 
makes  a  declaration  testifying  to  their  conscientious 
objection  to  vaccination  within  three  months  after  the 
birth  of  the  child,  was  defeated  by  15  votes  to  6. 
Dr.  Moore  reported  recently  to  the  Ardee  Guardians 
that  there  were  99  defaulters  under  the  Vaccination  Act 
ill  Ardee,  and  the  clerk  declared  that  vaccination  was  now 
a  thing  of  the  past,  but  apparently  nothing  was  done.  At 
the  last  meeting  of  the  Omagh  Guardians  it  was  reported 
that  a  large  number  of  the  parents  iu  the  Union  had  failed 
to  vaccinate  their  children,  and  it  was  decided  to  serve 
notices  on  all  defaulters,  calling  on  them  to  comply  with 
the  law.  At  a  meeting  of  the  Gorey  Board  of  Guardians 
last  week  Dr.  McKeogh  (Camolin)  reported  that  there  had 
not  been  a  single  person  vaccinated  in  his  district  during 
the  half  year  ended  March  31st  last.  One  of  the 
guardians  said  that  this  was  a  glorious  success  for  the 
antivaccination  agitation. 

Irish  Emigration  Statistics. 
A   'White    Paper   was   issued   recently   relating   to   the 
emigration   statistics   of   Ireland  for   the   year  1913. 

The  total  number  of  emigrants  from  Ireland  during  the  year 
1913  was  31,339—16,727  males  and  14,612  females.  Of  the  males 
16,452,  and  of  the  females  14,515,  were  natives  of  Ireland,  the 
total  number,  30.967.  being  equivalent  to  a  rate  of  7.1  per  1,000 
of  the  population  estimated  to  the  middle  of  the  year  1913,  and 
showing  an  increase  of  1,623  as  compared  with  the  year  1912. 
Emigration  returns  were  first  collected  for  Ireland  on  May  1st, 
1851,  and  the  reports  based  thereon  show  that  tlie  total  number 
of  emigrants,  natives  of  Ireland,  who  left  Irish  ports  from  the 
above  mentioned  date  to  the  end  of  December,  1913,  amounts 
in  the  aggregate  to  4,278,327,  the  number  of  males  being  2,224,089 
and  of  females  2,054,238.  The  number  of  emigrants  for  the  year 
1913  is  below  the  average  for  any  of  the  decennial  periods"  for 
which  records  are  available.  In  the  ten  years,  1903  to  1912, 
the  average  was  32,614.  in  the  ten  years  1893-1902  the  average 
number  of  emigrants  was  40,284,  iu  the  ten  years  1883-92  the 
annual  average  was  71,354.  iu  the  ten  years  1873-82  the  average 
v/as  64,214, in  the  period  1863-72  it  was  86,477,  and  the  average 
for  the  ten  years  1853-62  was  95,545.  Of  the  30,967  natives  of 
Ireland  who  left  the  country  last  year,  3,994  were  from  Leinster, 
or  3.4  per  1,000  of  the  population  of  the  province  in  1911;  7,807. 
or  7.5  per  1,000,  from  Munster;  12,392,  or  7.8  per  1,000,  from 
Ulster ;  and  6,774,  or  11.1  per  1,000,  from  Connaught.  The 
number  of  emigrants  who  embarked  as  steerage  passengers 
for  the  United  States  was  19,368,  and  of  these  5,671  had  their 
passages  jiaiJ  for  in  America. 

The  second  National  (Italian)  Congress  on  School 
Hygiene  will  be  held  this  year  at  Genoa  on  September 
29tli,  30th,  and  October  1st.  The  following  subjects  will 
be  discussed  :  The  health  record  of  children  ;  the  problem 
of  the  mentally  defective,  and  the  open-air  school. 
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The  Public  Hbaltii  in  1912. 
TiiK  annual  report  for  1912  of  Dr.  William  Hamcr,  the 
county  medical  officer  of  health,  follows  very  much  tlio 
same  arrangement  as  the  reports  of  previous  years  issued 
by  Sir  Shirley  Murphy.  The  first  section  deals  with  vital 
statistics  and  the  second  with  administration.  In  the 
appendix  are  special  reports  on  a  census  of  homeless 
persons,  on  the  sanitary  staffs  of  the  City  Corporation  and 
metropolitan  boroughs,  and  a  London  life  table,  1901- 
1910. 

Popnlalion, 
The  population  of  the  administrative  county  of  London, 
estimated  to  the  middle  of  1912,  was  4,519,754.  At  the 
census  of  1911  the  ratio  per  1,000  of  females  to  males  was 
1,127,  compared  with  1,068  iu  England  and  Wales.  In  tlio 
majority  of  the  twenty-eight  metropolitan  boroughs  and 
in  the  City  of  London  there  was  a  decrease  in  the  popula- 
tion between  1901  and  1911.  The  boroughs  in  which  there 
was  an  increase  were  Camberwcll,  Fulham,  Greenwich, 
Hackney,  Hammersmith,  Hampstcad,  Lewisham,  Wands- 
worth, and  Woolwich. 

Marrii.X(jes. 
The  marriage-rate  iu  1912  was  erjual  to  18.6  of  the 
population.  Tliis  is  higher  than  in  the  iirevious  ten  years, 
and  only  1  per  cent,  below  the  average  rate  of  the  previous 
sixty  years.  During  1912  among  males  3.1  per  cent,  were 
married  under  21  years  of  age,  and  among  females  11.3  per 
cent.  It  appears  that  while  both  in  London  and  in  England 
and  Wales  the  proportion  of  male  and  female  minors  in 
every  100  marriages  has  been  diminishing  for  some  years 
there  is  now  some  indication  of  a  pause  in  the  decline. 

Births. 
The  birth-rate  in  1912  of  24.5  per  1,000  of  the  population 
was  the  lowest  recorded  in  Loudon  since  the  institution  of 
civil  registration,  and  was  4.2  per  1,000  below  that  recorded 
iu  1902.  The  legitimate  and  Ulegitimate  birth-rate  given 
as  a  proportion  of  the  married  and  unmarried  women 
respectively  between  the  ages  of  15  and  45  years  is  not; 
given  in  the  report.  Dr.  Hamer  expresses  the  opinion  that 
this  method  of  correcting  crude  birth-i-ates,  while  it  takes 
into  account  the  age  of  the  wife  at  marriage  does  not 
make  similar  allowauce  for  the  age  of  the  husband,  nor 
does  it  have  regard  to  variations  affecting  the  reproductive 
capacities  of  both  parents  resulting  from  changes  of  the 
population  brought  about  by  emigration  or  immigration, 
and  possibly  in  other  ways.  In  the  City  of  London  the 
birth-rate  was  9.9  per  1,000,  and  among  the  metropolitan 
boroughs  the  lowest  rate  (14.9)  was  in  Hampstead,  and 
the  highest  (32.3)  in  Shoreditch.  The  Notification  of 
Births  Act,  1907,  has  been  iu  force  in  the  whole  of  London 
since  November  30th,  1909,  and  in  1912  the  excess  of 
registered  over  notified  births  was  4,473,  a  number  equal 
to  about  4  per  cent,  of  the  registered  births. 

Deaths. 
The  death-rate  from  all  causes  during  1912,  standardized 
for  age  and  sex  distribution,  was  13.6  per  1,000.  Among 
the  English  towns  having  a  population  exceeding  200,000 
only  two  had  a  lower  death-rate — namely,  Portsmouth 
(12.7)  and  Bristol  (13.1).  Among  the  boroughs  the  lowest 
rate  was  in  Lewisham  and  Wandsworth  (10.2),  and  the 
highest  in  Shoreditch  (18.7).  The  death-rate  in  the 
whole  of  London  was  2.0  per  1,000  below  the  average 
rate  of  the  preceding  ten  years,  representing  a  saving  o£ 
over  10,000  Uvcs. 

Infant  Mortalitij. 
The  rate  of  infant  mortality  was  91  per  1,000  births. 
This  is  the  lowest  rate  yet  recorded  iu  London,  the  lowest 
previous  rate  (103)  being  that  for  1910.  Among  the 
boroughs  the  lowest  rates  were  in  Hampstead  (62)  and 
Chelsea  (68),  and  the  highest  in  Finsbury  (114)  and  Shore- 
ditch (123).  Dr.  Hamcr  has  continued  the  observations 
first  made  by  Sir  Shirley  Murphy  with  regard  to  the  effect 
of  social  condition  on  the  death-rate  among  young  children 
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The  stanclavd  atloplecl  foi'  determining  the  "  social  con- 
dition" of  a  borougli  i'i  the  percentage  of  all  children 
hctwocn  the  ages  of  5  and  14  scheduled  in  the  borough  by 
the  Council  for  education  purposes  in  the  years  1905-1907. 
Of  the  five  groups  into  \^'hich  the  county  is  divided  the 
tirst  contains  those  boroughs  in  which  less  than  82  per 
cent,  of  the  children  were  scheduled,  and  the  fifth  group 
tliose  in  which  97  per  cent,  or  over  were  scheduled.  AVhcu 
the  infant  mortality  in  these  five  groups  is  compared  there 
is  a  very  marked  difference.  In  the  first  group,  where  the 
social  condition  may  be  said  to  be  the  highest,  the  rate  in 
1912  was  only  67  per  1,000,  while  in  the  fifth,  or  lowest, 
group  it  was  111  jier  1,000. 

rrinvipal  Epidemic  Diseases. 
The  death-rate  from  the  principal  epidemic  diseases — 
.•imall-pox,  measles,  scarlet  fever,  diphtheria,  whooping- 
cough,  and  tj-phoid  fever — was  0.79  per  1,000.  Six  cases 
of  small -pox  were  notified,  and  4  proved  to  be  true 
small-pox.  One  of  these  terminated  fatally.  Although 
measles  was  not  so  prevalent  in  Loudon  in  1912  as  it  was 
in  the  previous  j'car,  the  deaths  numbered  1,799,  giving  a 
death-rate  of  0.40  per  1,000  of  the  population  and  of  3.68 
perl,C0O  of  children  living  at  ages  0-5  years.  Considerable 
use  was  made  of  the  Metropolitan  Asylums  (Measles) 
Order  of  May  30th,  1911.  providing  that  non-pauper  cases 
of  measles  might  be  received  in  the  hospitals  of  the  Hoard 
on  the  certificate  of  a  medical  officer  of  health.  Though 
admission  was  restricted  to  children  of  the  poorest  classes 
and  to  urgent  cases  for  whom  there  was  no  .siutable  jn'o- 
vision  at  home,  4,314  cases  were  admitted  during  the  year. 
The  deaths  numbered  414,  giving  a  mortality  rate  of  9.6 
per  cent,  compared  with  13.9  per  cent,  in  1911.  Of  the 
ll,312  cases  of  scarlet  fever  notified,  159  proved  fatal, 
giving  a  case  mortality  of  1.4  per  cent.  Every  borough 
had  the  disease  within  its  area  during  some  part  of  the 
year.  The  lowest  case-rate  per  1,000  of  the  population 
was  in  Hampstead,  where  1.25  per  1,000  of  the  iuliabitants 
were  affected,  and  the  highest  case-rate  was  in  Greenwich, 
where  4.59  per  1,000  were  affected.  Of  the  cases  certified 
as  B;arlet  fever,  aud  admitted  into  the  liospitals  of  the 
Metropolitan  Asylums  Board,  in  6.4  per  cent,  the  diagnosis 
was  not  confirmed.  There  were  notified  7,101  cases  of 
diphtheria,  and  452  deaths  occurred  from  the  disease. 
Clonal  to  a  death-rate  per  1,000  of  the  population  of  0.10. 
Both  the  incidence  aud  the  mortality  of  diphtheria  were 
lower  than  in  1911.  Dr.  Hamer  refers  to  the  persistence 
of  the  carrier  condition  in  certain  individuals,  and  draws 
attention  to  the  treatment  of  these  carriers  at  the  Grove 
Hospital  with  bouillon  cultures  of  Slajihiilococcus  pi/0{/cnes 
aureus.  Typhoid  fever  was  much  less  prevalent  in  1912 
than  in  the  previous  year,  the  cases  notified  having  been 
704  and  1,022  respectively,  aud  the  deaths  117  and  144 
respectively.  Cases  occurred  in  each  of  the  boroughs,  as 
many  as  61  in  Lambeth  and  as  few  as  3  in  ,Stoke 
>f'e\viugtou. 

I'hfhisis. 
The  number  of  cases  of  phthisis  notified  during  1912, 
which  was  the  first  year  in  which  a  complete  system  of 
notification  was  in  force,  was  21,873.  Tlie  deaths  num- 
bered 6,069,  giving  a  death-rate  of  1.30  per  1,000  of  the 
population.  In  the  boroughs  the  lowest  rate  (0.80)  was 
in  Hampstead,  and  the  highest  (2.15;  in  .Shoreditch. 
There  was  found  to  be  a  progressive  rise  in  the  phthisis 
mortalit}'  in  the  five  groups  of  boroughs  when  arranged  in 
order  of  social  condition.  In  the  best  group  the  death- 
rate  was  0.77  per  1,000,  aud  in  the  worst  it  was  1.79  per 
1,000. 

(To  be  coniinucd^) 

The  late  Mr.  Alexander  Samuel  I-ysaght  Ncwington,  ot 
Ticehurst,  Sussex,  left  estate  valued  at  £17,570. 

AT  a  meeting  of  the  committee  lor  the  erection  of  a 
memorial  to  Ccsarc  Lombroso,  recently  held  in  the 
Anthropological  Institulc  of  Komc,  it  was  announced  that 
sufficient  funds  have  now  been  collected  for  the  piu-pose. 
Subscriptions  have  been  received  from  nearly  all  nations 
in  Europe,  from  Araeriea,  and  from  Japan.  Tlie  monu- 
ment will  be  erecteil  at  Verona,  the  birthplace  of 
Lombroso,  and  will  be  tlio  work  of  the  distinguished 
sculptor,  Leonardo  Bistolli,  wlio  has  decliued  to  accept 
any  fee.  It  is  hoped  that  the  monument  will  be  unveiled 
in  1915  at  tlic  time  of  the  International  Congress  on 
Pellagra,  whicli  is  to  be  held  at  Yerona. 


BUDAPEST. 

The  Census  in  Hungary. — Unglisli  Quads  in  Hunrfary.— 
Death  Caused  hy  Dressings  Left  in  the  Faticnl's  Ah- 
doyncn. — Internaiional  Prise  for  an  Essay  on  Trachoma. 
Accor.DiNti  to  the  census  for  the  year  1913.  which  has 
recently  been  taken  throughout  Hungary,  161,000  marriages 
were  contracted,  and  8,100  were  dissolved  during  that 
period,  whilst  the  number  of  marriages  between  per.sona 
who  had  previously  been  married  amounted  to  41,000. 
The  number  of  biitlis  during  the  same  year  amounted  tc 
679,000,  of  which  64,000  were  illegitimate— a  fact  which 
gives  striking  proof  of  the  easy  morals  of  the  age  aud  t'yj 
laxity  of  the  modern  marriage  bond.  The  number  of 
deaths  which  tooli  place  in  Hungary  during  1913  wa.s 
425,000.  45  per  cent,  of  these  being  children  under  5  years 
of  age,  a  percentage  which,  takiug  into  the  consideration 
the  systematic  protection  of  child  life  at  the  preseuii 
day,  must  be  regarded  as  far  too  high.  Hospital  statistics 
for  the  year  1913  prove  that  414,000  in-patients  were 
treated  in  the  427  hospitals  existing  in  different  parts  of 
Hungary;  whilst  the  total  number  of  persons  who  received 
hospital  treatment  during  the  same  jieriod  amounted  tf> 
12,333,000,  aiul  44  per  cent,  of  deaths  occurred  without 
medical  attendance  of  any  kind.  These  last  figures  meaa 
that  the  5,475  doctors  and  2,180  chemists  who  practise 
their  exiling  in  Hungary  have  been  able  to  assist  only 
56  per  cent,  of  the  sick  who  succumbed  to  their  diseases 
during  tlie  past  year.  As  regai-ds  the  causes  of  theso 
deaths,  800  were  due  to  tuberculosis  and  3,833  were  selt- 
infiicted.  the  latter  number  showing  an  increase  of  nearly 
400  over  the  suicides  of  the  previous  year,  and  being  in 
all  probability  due  to  the  general  financial  crisis  which  has 
unfortunately  prevailed  in  Hungary  during  the  last  two 
years.  The  number  of  deaths  from  tuberculosis,  on  the  other 
baud,  shows  a  steady  decrease  from  year  to  year,  thanks  to 
the  numerous  sanatoriums  and  other  institutions  devoted 
to  the  extermination  ot  this  terrible  disease.  The  population 
of  Hungary,  however,  lias  suffered  considerably  during  tho 
past  jear  from  the  wholesale  emigration  amongst  tha 
working  classes.  Whilst  the  average  yearly  number  of 
emigrants  during  the  four  years  which  elapsed  between 
1896  aud  1900  was  onlv  32,000,  it  rose  between  1901  and 
1905  to  110,000,  and  during  the  last  year  to  160,000. 
During  tlie  period  between  1896  and  1912,  therefore,  moro 
than  1,600,000  persons  emigrated  from  the  country  district.s 
in  Hungary,  where,  particularly  during  the  summer 
months,  many  thousands  ot  hands  are  needed  for  agri- 
cultmal  work,  which  is  now  very  well  paid,  the  wages 
being  on  an  average  from  5  to  8  crowns  (4s.  2d.  to  6s.  8d.> 
a  day.  This  deplorable  leakage  amongst  the  most  useful 
class  in  the  community  is  the  fault  of  the  shipping  com- 
panies, whose  glowing  prospectu.ses  tciupt  many  of  our 
most  skilful  workmen  to  leave  their  homes  and  seek  their 
fortunes  in  foreign  countries. 

.Some  quacks,  said  to  belong  to  Great  Britain,  arc  evi- 
dently beginning  to  find  their  native  land  too  small  a  field 
for  tho  exercise  of  their  talents,  for  many  of  them  now 
advertise  their  nostrums  in  the  Continental  press.  One 
"  Professor"  has  recently  begun  to  advertise  in  Hungarian 
newspapers  both  his  elixir  for  preserving  and  restoring 
youth,  and  his  power  of  foretelling  the  future  from  tho 
handwriting  of  Ids  victims;  and  the  popularity  of  British 
good.s  in  tins  country  is  testified  by  the  fact  that  when 
inquiries  were  made  by  the  police  at  the  post-offices  it  wan 
discovered  that  during  tho  last  twelve  mouths  more  than 
18,000  crowns  (£750)  had  been  sent  to  the  professor  froui 
different  parts  of  Hungary.  Another  quack  advertises  pill.-i 
which  are  warranted  to  prevent  cessation  of  the  menses, 
and  he,  too,  has  received  sex'eral  hundreds  of  pounds  from 
Himgarian  women.  Both  these  advertisements,  however, 
arc  now  in  the  hands  of  the  police,  and  the  Hungarian  post- 
offices  have  been  forbidden  either  to  forward  money  order.s 
to  these  firms  or  to  deliver  letters  and  circulars  sent  out  by 
thorn.  It  is  hoped  that  this  expedient  will  ruin  the  trade 
of  foreign  empirics  in  this  country ;  but  quacks  who 
actually  practise  in  Hungary  unfortunately  cannot  bo 
dealt  with  so  summarily,  as  paper  money  can  be  sent  to 
tliem  in  scaled  letters,  with  which,  of  course,  the  post- 
office  has  no  right  to  tamper. 
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A  case  whicli  has  since  caused  sornctliiiiK  of  a  sensation 
in  Hungary  was  a<lmittc(l  into  Professor  Tiuiffcr's  cliuic  in 
December  last,  when  the  patient,  a  woman  of  50,  was 
operated  upon  for  retroHoxion  of  the  uterus.  The  wound 
liealcd  satisfactorily,  but,  as  the  patient  became  feverisli 
and  complained  repeatedly  of  pain  in  the  stomach,  inks- 
tines,  and  elsewhere,  she  was  transferred  to  the  medical 
clinic,  where  shedied  on  February 24tli.  At  iho post-moilein 
examination  four  plugs  were  discovered  in  the  abdominal 
cavity,  the  immediate  cause  of  death,  liowevcr,  being  endo- 
carditis, cystic  degeneration  of  both  kidneys,  and  stenosis 
of  the  pylorus.  The  matter  was  investigated  by  J)r. 
Tauffur,  who  found  that  the  responsibility  rested  not 
upon  tlie  operator,  his  own  assistant,  but  upon  one  of  the 
dressers,  a  young  doctor,  who  stated  that  he  liad  been  on 
duty  the  night  bcfoi-e  the  operation,  and  was  consequently 
too  exhausted  to  look  after  tho  dressings  as  lie  should 
have  done.  Dr.  TaulTer  reiiorted  the  case  to  tlic  Minister 
of  Public  Instruction  and  to  the  Iiead  of  police,  expelled 
the  dresser  from  his  clinic,  and  called  a  meeting,  at  which 
)ic  delivered  a  lecture  on  the  dangers  of  negligence,  which 
made  a  deep  impression  on  the  minds  of  his  students. 
The  saddest  feature  of  the  whole  affair,  however,  is  that 
the  offender,  who  has  already  been  severely  punished  by 
expulsion  from  the  clinic,  and  is  now  awaiting  trial  in  the 
law  courts,  has  had  the  pain  of  seeing  his  case  discussed 
at  length  in  the  daily  papers,  even  Tauffer's  letter  of 
dismissal  being  published  in  full.  This  action  ou  the  part 
of  Tauffer  has  been  much  criticized  by  the  Faculty,  who 
do  not  approve  of  the  severity  he  has  manif'Ested  in  this 
unfortunate  affair. 

The  prize  for  the  best  essay  on  trachoma  has  not  yet 
been  awarded  owing  to  the  lack  of  competitors ;  and  for 
this  reason  the  Minister  for  the  Interior  has  extended  the 
time  limit  to  June  30th,  1914.  The  prize  1,000  kronen 
(£41  13s.  4d.)  will  bo  aw-arded  to  the  autlior  of  the  best 
essay  on  the  etiology  of  trachoma.  It  may  be  written  in 
Hungarian,  French.  German,  or  English ;  and  work  which 
lias  already  appeared  in  print  will  be  considered  eligible, 
provided  it  was  not  published  before  1913.  The  members 
of  the  jury  will  be  chosen  by  the  Jlinister  for  the  Interior: 
and  their  decision  will  be  announced  during  the  course  of 
the  thirteenth  International  Ophthalmological  Congress, 
which  is  to  be  held  at  St.  Petersburg  on  August  10th  of 
this  year. 


PARIS. 


Amoebic  Dysenlfnj  in  France. — Bradycardia  in  a  Scarlet. 
Fever  Epidemic. — Surgical  Diseases  of  the  Colon. 

D/,.  L.\ND0UZY,  in  a  recent  communication  to  tlie  Society 
of  Medicine,  described  a  typical  case  of  amoebic  dysentery 
wliich  occurred  some  time  ago  in  the  Laeunec  Hospital  of 
Paris  in  a  sailor  whose  work  had  been  eonfiued  to  the 
canals  in  the  north  of  France,  and  had  never  left  the 
country.  It  was,  he  thought,  clearly  a  ease  contracted 
from  a  "  dysentery  carrier  "  with  whom  the  sailor  had  been 
in  contact  on  one  of  his  voyages.  Amoebic  dysentery, 
he  suggested,  might  remain  latent  for  much  longer  than 
was  generally  supposed,  and  this  fact  should  not  be  over- 
looked when  inquiring  into  the  history  of  a  case  presenting 
the  phenomena  of  various  dysenteries,  such  as  dysenteric 
stools,  enlarged  liver,  or  abscess  in  the  liver.  Dysentery 
was  usually  imported  to  France  from  some  of  the  colonies 
— Tonkin,  Cochin  China,  or  perhaps  Tunis  or  Morocco. 
Kesideuts  in  the  Colonies  frequently  came  to  the  various 
spas  for  convalescence  while  the  amoebae  were  still  pre- 
sent in  their  stools,  and  were  therefore  capable  of  dissemi- 
nating the  disease  amongst  other  patients  at  the  watering 
place.  Some  control  should  be  established  to  prevent 
spread  of  infection,  for  fourteen  cases  had  occurred  in 
France  in  people  who  have  never  left  the  country. 

At  the  Medical  Society  of  the  Hospitals,  Drs.  Mouicr- 
Vinard  and  St.  Mare  reported  some  observations  made  by 
them  during  a  recent  epidemic  of  scarlet  fever  in  Paris. 
Usually  scarlet  fever  is  accompanied  by  marked  tachy- 
cardia, but  in  this  epidemic  many  cases  of  bradycardia 
have  been  observed,  especially  in  adults.  In  278  cases 
tachycardia  was  only  noted  in  7  per  cent,  of  the 
patients.  In  the  rest  bradycardia  existed,  the  pulse-rate 
averaging  only  56  per  minute,  and  in  some  cases  falling  as 
low  as  40  and  42.  The  average  duration  of  this  brady- 
cardia   was    eighteen    days,    and    was    accompanied  by 


lowered  blood  pressure  and  polyuria.  Having  experi- 
mented with  various  drugs,  the  authors  camo  to  tha 
conclusion  that  tho  bradycardia  was  nervous  in  origin 
and  unaccompanied  by  auriculo-vcntricular  dissociation. 
Atropine  liad  little  intiuencc  upon  tho  rate  of  the  pulse, 
wiicrcas  amyl  nitrite  produced  acceleration.  Compression 
of  the  eyeball  in  every  case  pr<Hluced  even  more  slowing 
of  the  heart-beats,  and  tliis  reaction  was  therefore  posi- 
tive. Administration  of  pilocarpine  and  adrenalin  proved 
tliat  the  slowing  of  the  heart  was  due  to  a  hypertonicity 
of  the  vagus  nerve,  probably  due  to  toxin  of  tlie  scarlet 
fever.  The  cases  with  bradycardia  appeared  to  be  benign 
in  character,  and  the  prognosis  in  such  cases  was  good; 
they  were  followed  by  complete  recovery. 

M.  Cuneo,  discussing  the  surgical  affections  of  the  colon 
at  a  recent  meeting  of  the  Society  of  Surgery,  said  that 
M.  Duval  had  maintained  that  the  caecum  was  fixed  and 
bound  down  in  membranous  colitis,  but  he  himself  re- 
garded it  as  mobile  in  such  cases.  In  membranous  peri- 
colitis the  peritoneal  covering  was  frequently  redder  and 
thicker  than  normal,  but  such  a  condition  did  not  justify 
resection  of  the  bowel.  This  operation  was  only  to  be 
advised  in  tuberculous  or  cancerous  infection.  Patients 
suffering  from  this  pericolitis  were  frequently  sent  to  tho 
surgeon  as  cases  of  chronic  appendicitis,  and,  as  a  matter 
of  fact,  appendiceetomy  frequently  relieved  the  symptoms 
entirely.  In  some  cases,  however,  it  was  necessary  to 
perform  a  caccoiilaxy  at  the  same  time  as  removal  of  the 
appendix  ;  this  operation  was  simple,  and  not  complicated 
by  various  after-results,  as  was  so  often  the  case  in  regard 
to  anastomoses.  M.  Hartmann  agreed  with  these  views, 
and  mentioned  five  cases  of  ileo-sigmoidostomy  in  which 
resection  of  the  bowel  became  necessary  subsequently. 


CorrBspnukitre. 


THE  KEWARD  OF  RESEAECH: 

How  to  Aijpiy  for  it. 

>^m^ — With  regard  to  the  letters  on  this  subject  from 
Professor  Simpson,  Mr.  C.  Devereux  Marshall,  Dr.  Fanlds, 
and  myself,  published  in  your  issues  of  February  7th, 
February  21st,  March  14th,  March  28th,  April  4th,  and 
April  18th,  I  think  that  the  next  thing  to  do  is  to  indicate 
what  exact  steps  should  be  taken  to  obtain  a  remedy  for 
the  present  state  of  affairs,  under  which  the  public  avoids 
paying  anything  whatever  for  scientific  researches  which 
have  benefited  it.  In  view  of  the  present  position  of 
tropical  medicine — to  which  I  have  already  referred  in 
your  columns  on  February  7th — it  has  been  my  duty  to 
consider  this  poini  very  carefully.  The  only  action  which 
is  likely  to  be  effective  is  action  directed  towards  the 
House  of  Commons  in  the  hoiie  that  Parliament  will 
awake  to  an  understanding  of  its  obligations  to  pay  for 
professional  work  done  for  the  nation.  Now  there  are,  of 
course,  many  members  of  Parliament  and  other  publicists 
who  are  much  interested  in  science  and  will  certainly  help 
in  this  matter  as  soon  as  they  see  that  there  is  sufficient 
ground  for  such  action — which  I  think  cannot  be  disputed. 
But  this  means  an  endless  amount  of  private  corre- 
spondence with  persons  of  influence,  and  also  not  a  little 
discussion  in  the  press — discussion  which  is  not  very 
pleasant  for  those  who  undertake  it ;  and,  after  all  this, 
the  only  result  will  be  that  certain  members  of  Parliament 
may  probably  be  ultimately  persuaded  to  bring  in  a  private 
bill — which  is  likely  to  meet  the  fate  so  often  experienced 
b\-  such  efforts  in  the  past. 

There  is,  however,  another  course  open,  namely,  that 
adopted  successfully  by  Edward  Jenner  in  1802  and  1807 — 
to  petition  Parliament.  I  have  carefully  ascertained  tho 
legal  position,  and  am  informed  by  the  best  parliamentary 
lawyers  that  the  precedent  of  Jenner  and  the  procedure 
adopted  by  him  hold  perfectly  at  the  present  day.  Accord- 
ing to  Standing  Order  No.  66  of  the  House,  all  monetary 
petitions  must  first  receive  the  recommendation  of  the 
Crown  before  being  allowed  to  go  before  that  House.  This 
appears  to  mean  that  such  petitions  must  be  first  passed 
by  the  Chancellor  of  the  Exchequer — and  something  like 
this  seems  to  have  been  done  in  connexion  with  Jenners 
petitions. 

I  propose,  therefore,  that  medical  men  whose  investiga- 
tions have  been  of  admitted  benefit  to  the  empire,  and, 
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especially,  have  been  in  any  -nay  utilized  without remuueia- 
tion  bj'  Government,  should  at  once  proceed  to  submit 
petitions  as  nearly  a«  possible  according  to  the  form 
h  iccesstuUy  used  by  Jeuuer.  I  have  already  taken  this 
course  for  myself,  but  hope  that  others  will  do  the  same. 
Of  course,  the  Ciiancellor  of  the  Exchequer  is  not  likely  to 
pass  such  petitions  without  very  careful  consideration  "and 
probabh'  refusal  at  first;  but  when  the  justice  of  such 
claims  becomes  manifest,  he  v^ill,  I  think,  give  an  oppor- 
tunity to  the  petitioners  of  being  heard  by  the  House. 

This  procedure  has  the  advantage  of  laying  definite 
claims  from  individuals  before  the  country — claims  which, 
I  think,  cannot  ba  houourabh'  ignored  by  Parliament, 
because  they  are  in  effect  claims  for  paynient  for  work 
done.  On  the  other  hand,  attempts  at  private  legislation 
will  merely  remain  in  the  records  as  expressions  oif  private 
opinion  as  to  what  should  be  done  in  the  future,  and  are 
not  likely  to  meet  with  success  unless  there  is  a  very  strong 
and  disagreeable  agitation  in  their  favour.  So  far  as  I  can 
ascei-tain.  the  petition  to  Parliament  is  the  proper  pro- 
cedure. If  the  petitions  succeed,  all  forms  of  unremuner- 
ated  scientific  work  and  invention  will  receive  a  great 
impetus  in  this  country  (at  very  little  cost  to  the  public). 
If  they  fail,  men  of  science  will  at  least  understand  that 
the  British  Empire  is  not  prepared  to  pay  them  for  any 
services  which  they  may  render,  however  successful  those 
fcervices  may  be. 

The  present  exploitation  of  men  of  science,  especially  of 
medical  men,  has  become  a  gross  abuse  -\vhich  is  injurious 
ahke  to  luimauity,  science,  and  the  good  name  of  the 
coimtry,  and  can  be  ended  only  by  the  submission  of 
definite  claims  for  honest  payment  by  tlie  public  for 
benefits  received.  I  hope,  therefore,  that,  as  l>r.  Faulds 
suggests,  the  medical  profession  will  support  efforts  to 
obtain  the  much  needed  reform  referred  to. — I  am,  etc., 
London.  W..  ApriU9th.  EoXALD  Eoss. 


DO.MICILIAEY  TREATMENT  IX  PHTHISIS. 

Sir.. — Undue  and  unfounded  optimism  may  be  more 
potent  for  evil  than  the  profouudest  pessimism.  I)r. 
.Tessel's  communication  in  the  BriTisn  Medical  JounxAL 
for  April  11th  bears  traces  of  such  evil.  After  stating— 
only  too  truly — that  it  is  •■  Unfortunate  that  in  many  ca'ses 
home  conditions  are  such  as  to  hold  out  scant  prospects  of 
success."  he  goes  on  to  eulogize  domiciliary  treatment. 
The  aim  of  such  treatment  may  be  to  bring  a  patient's 
surroundings  into  accord  with  "sanatorium  practice,  but 
that  aim  is  cliimerical  in  practice.  Dr.  .Tessel's  experi- 
ences must  have  been  singularly  fortunate  if  he  thinks  the 
advice  in  his  paper  can  have  "the  remotest  riossibility  of 
being  uniformly  carried  out.  It  is  precisely  in  the  class 
amongst  whom  separate  beds  or  bedrooms  are  impossible 
that  tuberculosis  is  most  rife.  The  poorer  the  circum- 
stances the  later  the  patient  comes  under  medical  obser- 
vation. The  family  cannot  afford  to  lose  any  breadwinner 
before  he  or  she  becomes  incompetent  to  earn.  It  is 
advanced  cases  that  are  referred  for  domiciliary  treatment. 
Such  cases  are  the  most  productive  of  evil,  and  in  addition 
are  the  least  likely,  or  able,  to  carry  out  the  "Careful 
attention  to  detail "  which  Dr.  Jessel'says  is  essential  to 
success. 

I  have  shown  elsewhere  (Medical  Officer.  February  28th, 
1914)  the  real  and  great  danger  of  the  cruel  farce  which  is 
played  under  the  cloak  of  scientific  treatment.  Personal 
experience  has  convinced  me  of  the  comparative  valuelcss- 
ness  of  leaflets,  and,  again,  six  weeks'  tutorial  residence  in 
a  sanatorium  is  a  waste  of  money  which  could  be  more 
profitably  expended. 

The  shifting  on  to  overworked  general  practitioners  of 
cases  which  tuberculosis  officers  do  not  feel  a  desire  to  treat 
is  a  method  which  will  not  conduce  to  the  success  or  renown 
of  the  antituberculosis  campaign.  Eigid  attention  to  early 
cases  may  mean  satisfactory  and  self-laudatory  statistics  ; 
but  figines  obtained  in  this  manner  do  not  speak  truth- 
fullj'.  Statistics  have  yet  to  be  pubhshed  dealing  ex- 
clusively with  domiciliary  cases,  and  with  investigations 
into  the '•  contact "  history  of  the  members  of  famflies  in 
which  home  treatment  has  been  carried  out.  They  would 
make  instructive  and  heartrending  reading.  The  methods 
being  carried  out  by  the  majority  of  tuberculosis  officers 
are  those  which  are  the  easiest,  and,  as  is  so  often  the  case, 
v.ill  prove  in  time  to  be  utterly  mistalien. — I  am,  etc., 
Southampton.  April  lltb.  OSLAK  HoLDEN,  M.D.,  D.P.U. 


THE  PRESENT  POSITION  OF  CHLOEOFORM. 

Sin, — I  have  no  intention  of  reoj)ening  a  discussion 
which  has  been  closed  by  the  increase  of  accurate  know- 
ledge concerning  the  action  of  chloroform.  Colonel  Lawrie, 
however,  has  dt>ne  me  the  honour  of  mentioning  me  as  ono 
who  teaches  that  the  pulse  should  be  watched  when 
chloroform  is  given  with  the  view  of  preventing  over- 
dosage. Colonel  Lawrie's  splendid  work  and  valuable  book 
have  no  more  enthusiastic  admirer  than  myself,  and  had 
these  been  undertaken  without  the  unfortimcite  influence  of 
the  idee  fixe,  they  would  have  helped  us  more  than 
they  have  done.  He  has— I  am  quite  sure,  inadvertently — 
misrepresented  me  by  piecing  together  words  out  of  their 
immediate  context  from  a  paper  of  mine  published  twenty- 
three  years  ago.  These  words  occur  in  a  paragraph  too 
long  for  quotation,  and  are  separated  by  several  lines  of 
qualifying  matter  which  .showed  their  meaning  to  be  some- 
what different  from  that  which  they  appear  to  have  when 
thus  made  into  a  brief  sentence  divorced  from  its  explana- 
tory context.  The  paper  was  written  to  contest  the  view- 
that  circulatory  depression  and  failure  are  not  sources  o£ 
jieril  in  chloroform  narcosis,  and  that  they  may,  and  do,  give 
signs  of  oncoming  danger  before  marked  respiratory  diffi- 
culty appears.  Also  to  emphasize  the  necessity  for  tlie 
chloroformist  to  keep  himself  informed  of  conditions  of 
shock  due  to  surgical  trauma  such  as  required  him  to 
lessen  or  withhold  the  chloroform  intake.  At  no  time 
have  I  ever  taught,  nor  do  I  believe  has  any  London 
anaesthetist  taught,  that  watching  the  respiration  is  not  of 
paramount  importance. 

In  the  paper  quoted  I  was  describing  the  methods  oE 
chloroformization  then  in  vogue — the  open  method,  and 
the  method  bj'  Junker's  apparatus — both  faulty,  in  that-the 
dosage  received  and  taken  by  the  iiatient  was  unknown  to 
the  administrator.  He  could  only  guess  at  it  by  the 
results  seen  in  his  patient,  so  it  was  essential  in  such  a 
case  to  attempt  to  estimate  any  fall  of  blood  pressure.  If 
such  fall  occurred,  the  administrator  knew  that  the 
respiratory  centres  were  being  depleted  of  an  adequate 
supply  of  blood,  and  were  being  deleteriously  acted  upon 
by  a  drug  which  is  not  only  an  anaesthetic,  but  a  proto- 
plasm poison.  I  quite  agree  that  if  the  administrator 
of  chloroform  attends  to  the  pulse  and  omits  to  watch  tho 
respiration  he  commits  a  grave  fault,  as  so  much  depends 
upon  the  absolute  patency  of  the  air  passages.  Bly  con- 
tention is — and  I  submit  all  the  teachers  in  the  hospital 
schools  of  London  will  bear  me  out  in  the  statement — that 
the  teaching  of  students  is  based  upon  a  knowledge  of  this 
fact,  so  that  watching  the  respiration  has  come  to  be  tho 
golden  rule  in  the  giving  of  chloroform,  although  we 
cannot  aft'ord  to  neglect  other  guides  to  estimating  the 
intensity  of  the  action  of  the  strength  of  chloroform  which 
we  are  employing. — I  am,  etc., 
Lonaou,  W.,A]nLllS[h.  DcPLEV  W.  BrXTOX, 


MARRIED   OR   SINGLE? 

Sir. — It  is  a  matter  of  congratulation  that  the  qucstioa 
of  marriage  amongst  asylum  medical  officers  is  being 
raised. 

True,  the  grievance  of  the  male  is  nothing  like  so  acute 
as  that  of  the  female  members  of  the  staff".  Most  of  the 
former,  who  wish  to  continue  in  the  service,  look  forward 
to  being  superintendents  some  day.  At  any  rate,  thej'  havo 
hope — though  it  may  be  of  the  kind  that  "  maketh  the 
heart  sick."  A  woman  knows  she  has  no  chance  of 
promotion  to  a  point  where  marriage  is  possible.  If  she 
be  eng.iged,  she  may  as  well  give  up  first  as  last,  however 
.well  adapted  she  may  be  for  the  work. 

Why  it  cannot  be  arranged  in  each  asylnm  to  have  a 
certain  number  of  married  officers  it  is  difliewlt  to  see. 
They  could  h.ave  their  homes  outside,  as  the  married 
night  attendants  do  in  some  places.  As  "  one  who  looked 
on,"  I  am  convinced  from  observation  of  my  male  col- 
leagues in  the  jmst  that  thej'  would  have  been  liappiec 
men  and  better  officers  had  they  had  homes  of  their  own. 

At  the  same  time,  I  would  point  out  that  the  complaint 
that  the  pay  in  this  branch  of  the  service  compares 
unfavourably  with  that  of  the  school  medical  inspectors 
is  liardly  justified  ;  i£200  to  i'250,  all  found,  is  an  average 
salai-y.  A  school  medical  inspector  would  have  to  be  a 
veritable  domestic  genius  to  live  as  comfortably  on  £150 
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per  annum  as  ouo  does  as  au  asylum  moclical  officer.— 
I  am,  etc., 
AMil  2l8t.  Ex-Resident. 

THE  FALLING  BIRTH-RATE. 

SiH, — Witli  all  due  respect  to  Dr.  Biniiic  IJuuIop,  I  l)f<« 
to  bo  allowed  to  state  that  had  I  been  awai'c  that  ho  was 
.a  protaj^onist  of  neo-Malthusiaiiism  I  should  not  have 
entered  into  this  oonti'oveisy.  Ho  lias  fonucd  opinions 
which  evidently  cannot  be  shalicn  by  any  fact  or  argument 
I  am  likely  to  advance,  and  I  am  quite  content  to  let  him 
have  the  last  word. — I  am,  etc., 
JJiuiswood  Commoi),  April  20th.  He.NRY   Skwiij.. 


PORTRAITS  OF  BURNS. 
TuE  correspondence  under  this  heading  originated  by 
Professor  Keith's  anthropological  study  of  some  portraits 
of  Shakespeare  and  Burns  (February  28tli,  p.  461),  has 
diverged  from  what  may  be  considered  the  scieiititic 
questions  involved  iuto  a  debate  concerned  with  bio- 
graphical and  artistic  details.  Its  continuance  on  these 
lines  in  our  columns  would  be  out  of  place,  but  it  may 
interest  many  to  read  the  following  extracts  from  a  letter 
which  Mr.  Barrington  Nash,  whose  reputation  as  an 
authority  on  art  is  high,  has  addressed  to  us: — 

When  Tasked  Professor  Keith  some  few  mouths  since  kindly 
to  accept  tlie  custody  of  the  cranial  cast  of  the  poet  Bums  for 
the  museum  of  the"  Koyal  College  of  Surgeons  of  England,  I 
little  thought  I  was  again  opening  the  floodgates  of  conteutiou 
and  controversy  of  a  now  long  past  era. 

This  particular  cast  is  a  very  precious  relic,  having  formerly 
belonged  to  Thomas  Carlyle.  There  were  four  originally  taken 
from  the  mould  under  the  direction  of  Dr.  Blacklock,  of  Dum- 
fries, of  which  this  is  probably  one,  and  the  only  old  cast  of  the 
poet's  cranium  I  have  ever  seen.  That  lent  to  the  Burns 
Exhibition  in  1896  was  a  very  poor  substitute  for  the  original, 
so  I  lent  this  one  to  the  executive. 

My  attention  has  lately  been  directed  to  the  correspoudeuce 
on  the  portraiture  of  the  poet  Burns  appearing  in  your  Journal 
over  the  signature  of  Dr.  John  W.  Findlay.  The  cranial  cast 
exhibits  many  highly  marked  features  or  peculiarities,  and  the 
larger  portrait  discloses  these  in  absolute  agreement. 

Dr.  Findlay's  first  argument  is  that  most  Scotsmen  wlio  have 
studied  the  question  believe  that  there  never  was  a  portrait  of 
Burns  by  Kaeburn.  This  opiuion  does  not  accord  with  my  ex- 
perience, which  extends  over  twenty-six  years.  Hundreds  of 
distinguished  Scotsmen  have  personally  expressed  the  opiuion 
to  me  that  as  Kaeburn  and  Burns  were  together  in  Edinbm-gh 
for  a  considerable  time,  and  as  Eaeburn  was  painting  tlie 
portraits  of  those  duriug  the  period  whom  the  poet  frequently 
met,  it  seems  most  probable  that  the  result  would  be  a  great 
desire  on  the  part  of  the  painter  to  perpetuate  the  features  of 
the  poet.  That  there  is  no  documentary  evidence  as  yet  re- 
vealed to  prove  that  the  poet  did  sit  for  his  portrait  to  the 
painter  does  not  negative  this.  Finality  is  hard  to  reach  in 
this  matter  in  the  absence  of  all  Raeburn's  papers. 

With  regard  to  Dr.  Fiudlay's  second  argument  respecting  the 
best  known  portrait,  all  must  acknowledge  that  the  first  im- 
in-essions  of  the  appearance  and  personality  of  Burns  were 
received  tlirough  the  numerous  reproductions  of  the  portrait 
painted  by  Alexander  Nasmyth.  Alexander  Nasmyth  was  a 
very  worthy  and  estimable  man,  but  by  profession  and  inclina- 
tion a  landscape  painter.  I  have  seeu  most  of  Nasmyth 's 
Ijortraits,  but  his  best  work  in  this  respect  justifies  the  protests 
made  to  Creech  by  Nasmyth  that  his  powers  as  a  portrait 
painter  were  not  equal  to  the  task  of  ijaiuting  Burns. 

Dr.  Findlay  objects  to  the  statement  that  the  poet  had  an 
aquiline  nose.  In  the  galleries  and  rooms  of  the  Institute, 
Burns  Exhibition,  1896,  were  assembled  all  Hie  procurable 
portraits  of  the  poefs  relatives,  amongst  others,  that  of  his 
mother,  Agnes  Brown  or  Burns,  his  brother  William,  his 
sisters  Isabella  and  Anuabella,  his  sons  Robert,  William  Nicol, 
and  .Tames  Gleucairn ;  all  of  these  have  unquestionably  long 
aquiline  noses.  The  poet's  lineage  is  long  and  lionourable  ;  it 
goes  back  to  the  days  of  Bruce,  as  the  researches  of  the  late 
Dr.  Chas.  Rogers  have  established.  A  great  friend  of  mine, 
whose  grandfather  knew  Burns  well,  has  often  heard  her  grand- 
father speak  of  the  iioet's  father,  William  Burns  or  Burnes,  and 
that  his  position  then  as  a  small  farmer  ill-suited  his  [manner 
and  bearing,  which  was  that  of  a  gentleman  of  very  reftued 
appearance.  He  said  he  was  very  lilte  the  Duke  of  Wellington 
as  he  knew  him  in  later  years,  and  that  he  had  a  long  "  eagle  " 
nose.  Because  the  hair'  in  the  Nasmyth  is  shown  as  smooth 
and  orderly,  Dr.  Findlay  concludes  the  poet  arranged  it  so.  If 
Dr.  Findlay  will  read  up  the  descriptious  of  Burns's  personal 
appearance  when  he  visited  Edinburgh,  he  will  find  all  agree 
in  stating  that  the  poet's  hair  was  dark  and  heavy,  with  a 
tendency  to  wave,  and  that  ho  wore  it  spread  across  his  fore- 
head, as  depicted  in  both  of  the  Eaeburus. 

The  cranial  cast  exhibits  a  great  and  marked  prominence  of 
the  eyebrow  ridges,  also  of  the  frontal  sinus.  The  Nasmyth  is 
negative  on  these  points;  the  Raeburns  indicate  these  peculi- 
arities. The  eye  as  depicted  by  Nasmyth  is  spherical,  and  I 
say  prominent  and  most  certainly  not  deep  set.    Beugo,  when 


ongraviug  the  portrait  for  the  first  Ediuburgh  edition,  had 
sittings  with  the  poet — a  very  unusual  circumstance.  The 
conclusion  is  that  Bcugo  did  not  like  the  portrait  as  a  likeness, 
and  had  sittings  to  improve  it.  In  the  space  allowed  bim  on 
the  small  copperplate  the  engraver  has  altered  llie  eyes  from 
spherical  to  ovoid,  and  deepened  tlieir  setting.  He  has  also 
tried  to  express  the  dark  swarthy  look  of  the  poet  lacking  in  the 
Nasmyth.  Dr.  Finillay. thinks  that  the  thin  firm  lips  and  shut 
month  of  the  Nasmyth  are  as  they  should  be  ;  but  the  poet's 
brother,  Oilbert,  in  a  letter  to  Oeorgo  Thomson  of  Edinburgh 
respecting  the  Nasmyth  portrait,  states  that  "  liis  brother 
Robert's  li|>  showed  a  separation  outwards  when  not  speaking, 
and  that  to  nuike  the  poet  mim-mou'd  would  not  do." 

Tluit  these  portraits  are  portraits  jminted  from  the  living  life 
I  am  absolutely  certain.  Jly  reason  for  accrediting  them  to 
the  brush  of  the  great  master  of  Scottish  portraiture  is  the 
aualogy  of  technique  with  his  ])orti'aits  of  this  period— for 
example,  that  at  Arniston  of  the  f.ord  President  Dundas, 
painted  in  1787.     He  died  December  13th,  1787. 

I  have  no  a.xe  to  grind  and  no  big  drum  to  beat.  Research  is 
very  expensive  work.  I  intend  putting  the  gist  of  the  matter 
into  booklet  form  after  reading  the  letters  in  their  original  text 
and  not  from  quotations.  But  letters  or  no  letters,  the  pictures 
are  in  evidence— the  best  proof  of  what  transijired.  I  leave  the 
matter  at  that  issue  for  the  time. 


Jltttiical  llilus. 


Lieutenant-Genehal  Sir  James  Grierson,  K.C.B., 
C.V.O.,  C.M.G.,  will  distribute  the  prizes  at  the  Royal 
Army  Medical  College,  Grosvenor  Road,  S.W.,  on  Friday, 
May  1st,  at  4  x^.m. 

The  first  festival  dinner  of  the  Lord  Mayor  Treloar's 
Cripples'  Hospital  and  College,  Alton,  will  be  held  in  the 
Merchant  Taylors  Hall,  Loudon,  E.G.,  on  Wednesday, 
May  13th. 

The  staff  of  the  Post-graduate  College,  West  London 
Hospital,  have  issued  invitations  to  a  conversazione,  to 
be  held  at  the  hospital  on  the  evening  of  Wednesday, 
May  20th. 

The  Hunterian  Society's  Medal,  offered  annually  for 
the  best  essay  by  a  general  practitioner,  has  been  awarded 
to  Dr.  Basil  T.  Parsons-Smith,  who  took  for  his  subject, 
"  The  Intermittent  Pulse." 

A  SUMMER  post-graduate  course  ol  lecture  demonstra- 
tions will  be  held  at  the  London  Homoeopathic  Hospital, 
Great  Ormoud  Street,  Bloomsbury,  W.C.,  on  Fridays  in 
May  and  .June,  at  5  p.m.,  commencing  May  1st. 

At  a  meeting  of  the  Royal  Sanitary  Institute,  at  5  iJ.m., 
on  Wednesday  next,  at  90,  Buckingham  Palace  Road,  Dr. 
E.  F.  Bashford,  Director  of  the  Laboratory  of  the  Imperial 
Cancer  Research  Fund,  will  give  a  lecture  on  the  bearing 
of  comparative  and  experimental  iuvestigatiens  on  the 
association  of  cancer  with  chronic  irritation. 

'The  Italian  Parliamentary  Committee  has  unanimously 
adopted  a  report  by  Professor  Casciani  on  the  means  of 
developing  tlie  thermal  stations  of  Italy.  Among  these 
are  the  Lustitutiou  of  sijecial  courses  and  of  travelling 
professorships  that  will  enable  lecturers  to  go  about  to 
different  universities  carrying  on  a  scientific  propaganda. 

The  Rev.  Walter  John  Barton  has  been  appointed  to 
the  Head  Mastership  of  Epsom  College,  which  will  become 
vacant  at  the  cud  of  the  summer  term,  owing  to  the 
resignation  of  the  Bev.  T.  N.  H.  Smith- Pearse,  who  has 
held  the  office  for  twenty-five  years.  At  Oxford  Mr. 
Barton  took  a  First  Class  both  in  Moderations  and  in 
Literae  Humaniores,  and  for  the  past  seven  years  he  has 
been  an  assistant  master  at  Winchester  College,  his  old 
school. 

The  new  quarters  of  the  Tuberculin  Dispensary  League 
at  1,  Manor  Street,  Chelsea,  will  be  opened  by  H.E.H. 
Princess  Christian  at  noon,  on  May  9th.  The  premises, 
we  are  informed,  have  been  given  by  the  Charity  Com- 
missioners, and  are  vested  in  the  Earl  of  Mayo,  the  Earl 
of  Denbigh,  and  Mr.  J.  S.  Dugdale,  K.C.,  as  trustees.  It 
is  intended  to  give  a  series  of  lectures  and  demonstrations 
ou  tuberculosis,  and  the  first  of  these,  on  laryngeal  tuber- 
culosis, will  be  delivered  by  Dr.  Camac  W'ilkinson,  ou 
Tuesday,  May  12th,  at  4  p.m. 

The  Rockefeller  Institute  for  Medical  Research,  New 
York,  has  received  from  Mr.  .John  D.  Rockefeller  au 
additional  endowment  of  £200,000  to  be  devoted  to  the 
organization  of  a  department  for  the  study  of  diseases  of 
animals.  The  expectation  is  expressed  by  the  trustees  of 
the  institute  that  the  new  department,  by  making  possible 
a  thorough  study  of  this  branch  of  pathology  by  trained 
experts,  wiU  prove  a  great  boon  to  raisers  of  cattle,  hogs, 
sheep,  and  other  animals  by  showing  breeders  how  to 
check  or  stami)  out  many  disease  i  which  affect  these 
animals. 


f,  ,  ,  The  Bum      T 
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THE  International  Society  for  tlie  Study  of  Sex  Questions 
^vill  hokl  its  first  congress  this  year  at  Berlin  on  October 
31st.  November  1st  and  2nd.  The  president  is  Professor 
Julius  WolfiE  of  Berlin.  The  v  ork  of  the  congress  will  be 
distributed  among  four  sections :  Biologico-medical, 
sociological,  legal  (including  criminal  anthropology  and 
psychology),  and  philosophico-psychologico-paedagogic. 
The  official  languages  will  be  German,  English,  and 
Trench.  Communications  relative  to  the  congress  should 
be  addressed  to  Dr.  3Ias  Marcuse,  Lutzowstrasso  85, 
Berlin,  W.  35. 

A  COJIMITTEE  of  the  Society  of  Medical  Officers  of 
Health  is  now  considering  the  "bo-st  means  of  organizing 
the  members  of  the  Society  who  are  connected  with  the 
School  Medical  Service.  The  Committee  includes,  among 
others,  Drs.  Eobert  Hughes,  S.  B.  "Walsh,  and  Annly 
Ashkennj',  as  representatives  of  school  medical  officers 
and  assistant  school  medical  officers  who  are  not  also 
medical  officers  of  health.  A  meeting  of  members  of  the 
School  Medical  Service  in  London  and  the  home  counties 
is  to  be  held  at  the  House  of  the  Society  of  Medical  Officers 
of  Health,  1,  Upper  Montague  Street,  W.C,  on  Saturday, 
May  2ud,  at  2  p.m..  for  the  purjiose  of  considering  matters 
conineoted  with  the  ineseut  and  future  welfare  of  the 
School  Medical  Service.  Those  who  are  unablo  to  be 
present  at  the  meeting  are  asked  to  send  any  suggestions 
to  Dr.  S.  B.  Walsh,  The  Hamptlen  Club,  Phoenix  Street, 
N.W. 

The  Brotherhood  Movement  intends  to  make  a  great 
camiiaign  in  November  of  this  year,  designed  to  reach 
every  man  in  England.  As  a  iireliminary  it  has  issued 
a  handbook,  particularly  addressed  to  its  supporters,  on 
the  objects  and  methods  of  the  movement.  The  mission 
seems  to  be  conceived  in  the  riglit  spirit,  for  its  organizers 
appear  to  be  willing  and  eager  to  acknowledge  the  good 
service  to  humanity  of  the  different  classes  they  desire  to 
approach,  to  hold  out  the  hand  of  fellowship  to  them,  a.nd 
to  endeavour  to  assist  them  in  then-  work.  An  attempt  is 
to  be  made  to  get  into  touch  with  all  classes — business 
men,  journalists,  doctors,  lawyers,  teachers,  and,  more 
difficult  still,  the  nomad  classes — gipsies,  canal  boatmen, 
and  navvies.  In  the  handbook  there  are  special  sections 
on  the  methods  to  be  used  to  reach  each  class.  The  past 
services  of  members  of  the  medical  jjrofession  as  speakers 
at  Brotherhood  meetings  are  dwelt  on.  The  schemes  for 
social  study  and  service  are  well  devised  :  many  of  them 
are  closely  connected  with  the  health  of  the  people.  In 
the  fight  against  venereal  diseases  the  active  co-operation 
of  such  a  movement  as  this,  with  a  membership  of  more 
than  half  a  million  men,  should  be  of  the  greatest 
service. 

A  BILL  has  been  introduced'in  the  United  States  Houso 
of  Eepresentatives  making  it  unlawful  to  manufacture, 
dispense,  sell,  or  distribute  in  the  District  of  Columbia  or 
in  interstate  commerce  any  tablet  containing  mercuric 
chloride  (corrosive  sublimate)  in  larger  amount  than 
i  grain  in  each  tablet,  or  any  other  poisonous  tablet  in- 
tended for  external  use,  imless  such  tablet  is  made  in  the 
form  or  shape  of  a  coffin,  each  bearing  the  word  '■  poison  " 
and  a  skull  and  crossbones  design,  and  the  bottle  or  other 
container  bearing  a  red  label  stating  the  composition  of 
the  tablet  and  the  word  ••  poison  '  and  a  skull  and  cross- 
bones  design.  It  is  understood,  says  the  Xcu-  I'orJ;  Medicai 
Journal,  that  application  has  been  made  for  a  jjatent  ou 
this  particular  design  and  that  this  patent  will  be  assigned, 
it  granted,  to  the  American  Pharmaceutical  Association, 
which  in  turn  will  permit  the  pri\ilege  of  using  it  to  any 
manufacturer.  It  is  said  that  the  application  was  made 
with  a  view  to  preventing  any  one  manufacturer  f)om 
attempting  to  monopolize  the  design.  The  bill  further 
prohibits  the  introduction  from  abroad  or  from  one  State 
into  another  of  poisonous  tablets  for  external  use,  save 
under  similar  restrictions. 

The  report  of  the  Charity  Commissioners  for  the  year 
1913  indicates  that  the  aggregate  income  from  all"  the 
secui-ities  held  by  the  official  trustees  of  charitable  funds 
had  amounted  to  over  £934,553.  During  the  same  jear 
new  endowments  of  various  charities  amounted  to  £890,127 ; 
of  this  sum  £307,693  was  in  respect  of  trusts  established 
lor  medical  charities.  In  addition,  various  wills  had  con- 
tained charitable  bequests,  unaccompanied  by  stipulations 
that  the  amounts  involved  should  be  regarded  as  trust 
estates,  to  the  amount  of  £1,924.086.  over  one-third  of  this 
stmi— namely.  £775,393— being  left  to  medical  charities. 
The  coniinissiouers  also  state  that  early  in  the  year  it 
came  to  their  notice  that  a  trust  established  in  tlie  year 
1834,  for  the  benefit  of  women  suffering  from  cancer,  had 
somehow  or  other  ceased  to  be  aihuinistered  since  the 
jcar  1865.    By  a  wUl  proved  in  the  first  year  mentioned  a 


Mrs.  Elizabeth  Skirrow  directed  that  the  income  derivablo 
from  her  residuary  estate  should  be  employed  for  the  pur- 
pose of  maldng  weekly  allowances  of  5s.  each  to  widows  aged 
60  and  afflicted  with  cancer,  and  some  five  years  later  the 
Court  of  Chancery  sanctioned  a  scheme  devised  for  giving 
effect  to  this  will.  At  that  time  the  trust  fund  consisted 
of  £1,700,  but  after  1865  no  distribution  of  the  income  was 
made,  and  the  amount  available  was  about  £4,000.  Couse- 
quentlj'  a  petition  was  being  made  to  the  Court  of  Chancery 
to  allow  the  sum  to  be  used  for  the  benefit  of  women 
suffering  from  the  disease. 

The  seventh  annual  Nursing  and  Midwifery  Conference 
will  be  held  in  the  ^Vestminster  Yeomam-y  Hall  (Elvertoti 
.Street.  S.W..  adjoining  the  Horticultural  Hall)  on  April 
28th,  29th,  30th.  and  INIay  1st.  The  communications  ara 
arranged  under  diiterent  heads  as  follows: — Political: 
The  State  registration  of  nurses,  by  Sir  Victor  Horsley ; 
the  proposed  L.C.C.  registration  of  nursing  homes,  by 
Miss  L.  M.  Stov.or;  co-operation  and  affiliation  in  tho 
training  of  nurses,  by  Miss  Edmondson.  I'ntriotic  :  The 
work  of  St.  John  Ambulance  Brigade,  by  Eady  Perrott; 
the  work  of  the  Ked  Cross  Society,  by  Mr.  James  Cantlie  ; 
V.A.D.  work — criticisms  and  suggestions  from  the  trained 
nurses'  point  of  view,  by  Miss  Hilda  Stewart.  :}lidwi/c>!i : 
The  eugenic  consideration  of  venereal  diseases,  by  Dr. 
Bm-nett  Ham:  the  infant's  first  week  of  lite,  by  Mrs. 
Lucy  Kaish  ;  tlie  development  of  infant  consultation-3, 
by  Miss  J.  Haliord  ;  the  moral  influence  Of  the  mid 
wife,  by  Mrs.  Barker ;  inspection  from  the  midwife's 
point  of  view,  by  Miss  Hall :  conditions  of  nursing, 
by  Miss  Amy  Hughes  :  one  day's  rest  in  seven,  by 
Mr.  Charles  if.  Ward  :  living  out,  by  Miss  Lucy  Ashby ; 
the  need  for  organization,  by  Miss  Atkey  ;  vocation  lersKs 
in'ofession,  by  Miss  E.  Margaret  Fox  :  liow  to  avoid  opera- 
tive midwifery,  by  Dr.  Annie  McCall :  the  effect  of  tho 
Insurance  Act  on  lying-in  hospitals,  by  Mrs. Granville;  the 
teaching  of  midwifery  by  lantern  slides,  by  Dr.  J.  S.  Fair- 
bairn  ;  hov.-  to  use  material  for  teaching  for  the  district,  by 
Mrs.  Macdouald :  the  hitmoura  of  midwifery,  by  Miss 
Margaret  French.  TiibeiTulosis :  Prevention  and  manage- 
ment of  tuberculosis  in  early  life,  by  Dr.  T.  N.  Kclynack ; 
the  role  of  the  nurse  in  the  tuberculosis  camj^aign,  by  Miss 
Kundle  :  the  care  and  control  of  the  tuberculous  patient, 
by  Dr.  H.  Hyslop  Thomson.  Menial  ond  Xenc  Trcr/. ;  The 
progress  of  mental  nursing,  by  Dr.  Armstrong -Jones  ;  the 
nurse  and  tho  care  of  nervous  patients,  by  Dr.  E.  L.  Ash;, 
the  Mental  Deficiency  Act,  by  Dr.  Langdon-Down.  Fei'er, 
etc. :  Asepsis  in  fever  uursLng,  by  Dr.  A.  Knyvett  Gordon.- 
Miscellaneous  :  Nursing  in  a  factory,  by  Miss  Lois  Style. 
There  will  l)e  a  reception  by  the  committee  at  the  roumfi 
of  the  Boyal  Societ}'  of  Medicine  (1,  Wimpole  Street,  W.), 
and  Sir  George  Savage  will  deliver  an  address. 

At  the  meeting  of  tho  International  Dermatological 
Congress  held  in  Home  in  1912  it  was  proposed  by  Sir 
Malcolm  Morris  and  Dr.  Thiliiergo  of  Paris  that  a  new 
association  should  be  formed.  Accordiusly.  at  the  Inter- 
national Medical  Congress  held  iu  London  in  August,  1913, 
an  International  Dermatological  Congress  was  formally 
constituted.  The  object  of  the  association,  which  has  its 
head  quarters  at  Brussels,  is  the  furtherance  of  the 
advance  of  dermatology  and  syphilography  by  investiga- 
tion, discussion,  and  mutual  coimsel.  A  permanent  com- 
mittee, including  a  representative  of  each  of  the  principal 
oounfcries  of  the  world,  was  appointed.  Of  this  committee 
Sir  Malcolm  Morris  was  elected  President  and  Dr.  Dubois- 
Havenith  of  Brussels  Secretary-General.  The  other 
members  are  :  Drs.  Gaucher  (France),  Lesser  (Germany), 
Bertarelli  (Italy),  Finger  (.\ustria),  Nt'kam  (Hungary), 
Ehlers  (Denmark,  Norway,  and  Sweden),  von  Petersen 
(Russia),  Jadassohn  (Switzerland),  Azna  (Spain),  and 
Fordyce  (United  States).  Each  country  elects  its  own 
committee,  and  this  committee  chooses  one  of  its  members 
as  delegate  to  the  International  Committee.  The  associa- 
tion will  meet  in  congress  every  three  years.  The  objeckH 
of  the  Congress  are  stated  to  be  :  (1)  To  hear  and  discuss 
reports,  of  which  the  subjects  and  the  reporters  are  chosen 
by  the  International  Committee  ;  (2)  to  hear  and  discus.s 
commimications  on  other  subjects  which  have  been 
suggested  to  the  International  Committee,  provided  that 
they  have  been  announced  to  the  secretary -general  at 
least  throe  months  before  the  opening  of  the  Congress  and 
have  been  accepted  by  the  International  Committee  ; 
(3)  to  hear  and  discu.ss  communication'*  uiion  any  question 
or  questions  inserted  in  the  agenda  of  the  Congress  by  the 
International  Committee  in  order  to  elicit  the  view  s  of  tho 
members  of  the  association ;  (4)  to  transact  the  business  ot 
the  association  as  defined  iu  the  regulations  of  Congress. 
C'ases  and  anatomical  preparations  will  be  exhibited  at 
tlie  congresses.  The  official  languages  of  the  Congress  are 
English,  French,  German,  and  Italian. 
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THOMAS  DUUSLYN  GRIFFITHS,  M.D.LoNn.. 

D.SC.OXON., 

eOMK    TIMK    I'nKSlDKNT    OP    Till:    BRITISH    Jir.KK'M.    AKSOi  lATIliN,    A\Ii 

lirilTllAI.MIC   Bl-)llil;OX   Tl)  Till-;   SWAXBliA  HOSriTAI.. 

Wk  lesvut  to  record  Uie  tleatli,  on  AprlLlVtli,  of  Ih:  'J'.  I). 
(iriflitiis,  who  was  President  of  tlio  British  Medical 
Association  wlicn  the  annual  ineetinf;  was  liekl  at  Swansea 
in  1903.  Dr.  (iri)liths  had  been  iu  faihnj^  liealth  for  some 
time,  and  a  year  or  two  ago  went  to  reside  at  Hoiiinemouth, 
wliero  he  diJ'd.  Tlu^  immediate  cause  of  deatli  was  double 
]ineiimonia. 

Thomas  Druslyn  (iriffitlis,  who  was  born  at  Hen  Pliis, 
Llany-bythyr,  Car- 
(hsanshiro,  in  1837. 
the  son  of  J)avi(l 
(iridiths,  received  his 
earl}'  education  at 
the  Normal  College. 
Swansea,  He  was 
ai>prenticed  to  Dr. 
Michael,  then  a  lead- 
ing practitioner  in 
Swansea,  who  sub- 
■<eiiucntly  became 
better  known  as  a 
barrister  and  Q.C. 
Subsequently  Dr. 
Griffiths  entered  Uni- 
versity  College. 
Ijondon,  where  he 
had  a  Virilliant  career, 
wiiuiiag  many  class  , 
l«'i/.es,  including  the 
^old  medals  in  botany 
and  comparative 
anatomy,  medals  in 
anatomy,  physiology, 
and  medicine.  th(> 
Filliter  Exhibition  in 
pathology  il862l.  and 
the  Atkinson  Morley 
Scholarship  (1863i. 
He  took  the  degree 
of  M.B.Lond.  iu  1862. 
with  honours  in  medi- 
cine, surgery,  and- 
midwifery.  In  the 
same  year  ho  obtained 
the  diplomas  of 
M.R.C.S.  and  L.S.A. 
In  1872  he  proceeded 
to  the  degree  of 
IM.D.Lond.,  and  in 
1904,  wlieu  President 
of  the  jiiitish  Medical 
.■\ssociation,  the  Uni- 
versity of  Oxford 
conferred  on  him  the 
lionorary  degree  of 
D.Sc.  He  was  the 
representative  of  tiie 
governing  body  of  the 
Aberystwith. 

He  settled  in  Swansea  in  1863,  and  the  reputation  he 
took  with  him  as  a  brilliant  student,  combinod  witli  his 
energetic  temperament  and  keen  and  sustained  interest 
in  the  advances  of  practical  and  scientific  medicine, 
ipiickly  won  for  him  a  leading  place  iu  the  profession 
in  that  thriving  centre  of  the  rapidly  expanding  industries 
of  South  Wales.  In  1880  he  was  appointed  oplithabnic 
surgeon  to  the  Swansea  Hospital.  He  made  for  him- 
self a  really  great  reputation  iu  South  Wales  as  an 
abdominal  surgeon,  and  especially  as  ovariotomist.  This 
was  owing,  first,  to  tlie  fact  that  lie  thoroughly  imbibed 
tlie  jiriuciples  of  Listerism  in  its  earliest  days,  and, 
secondly,  that  ho  then  set  himself  to  work  in  his 
characteristically  thorough  w'ay  to  apply  it.  He  was 
(|uick  tc  adopt  new  methods ;  he  was.  we  believe, 
the  tirst  surgeou   to    operate    for    ovarian    tumour   with 
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l,istcri»n  i)recauliMiis,  anticipating  Dr.  Marion  Sims  of 
New  York  by  a  few  weeks,  and  was  tlie  first  surgeon  U> 
aspiiato  for  pleurisy  in  Wales.  He  published  papers  in  the 
liiiirisH  Mkdiiai.  .loi;nNAi.  on  the  pathology  and  troatuient 
of  intestinal  wounds  (1871l,  on  the  causes  and  pathology 
of  tlio  various  aciiuired  malpositions  of  tlie  uterus  (1878), 
on  the  treatment  of  gastric  nicer  ^1903;.  He  also  con- 
ti  ibuted  Roveral  papers  to  the  Tninsacliims  i,f  flic  I'ullio- 
ioitiral  Socieli/,  including  one  on  dermoid  ovarian  tumonrs 
(1877).  He  was  endowed  with  remarkable  delicacy  of 
touch  which  prove  I  invaluable  in  diagnosis,  and  was  a 
most  unselfish  and  indefatigable  worker  in  the  int<.'re8ts  of 
his  patients,  much  of  his  success  being  duo  to  an  infinite 
capacity  for  t  iking  pains.  He  bi^  -ame  well  known  all  over 
South  Wales,  and  for  many  ye  irs  enjoyed  a  very  large 
consulting  practice:     On  this  ace  mut  he  was  compelled  to 

resign  his  appoint- 
ment at  the  Swansea 
General  Ho.spital  in 
1885,  but  continued 
to  be  one  of  the 
busiest  men  of  the 
profession.  It  was 
his  ambition  to  con- 
tinue in  practice  for 
fifty  years,  and  was 
within  two  months  of 
achieving  this  when 
his  health  broke  down, 
and  he  was  compelled 
to  retire,  eventually 
settling  in  Bonrnc- 
moutii. 

When  the  South 
Wales  and  Monmouth- 
shire Branch  resolved 
to  invite  the  British 
Medical  Association  to 
hold  its  annual  meet- 
ing iu  Swansea  in 
1903,  Dr.  Griffiths  was 
uuanimouslj'  nomi- 
nated to  the  office 
of  President,  and  the 
success  of  the  meet- 
ing was  in  no  small 
part  due  to  his  or- 
ganizing ability  and 
the  energy  with  which 
he  threw  himself  into 
the  work  of  prepara- 
tion. His  address  as 
President  was  on  the 
evolution  of  antiseptic 
surgery  and  its  in- 
tlueuce  on  the  pro- 
gress and  advance- 
ment of  bacteriology 
and  therapeutics.  Its 
main  thesis  was  that 
bacteriology  applied, 
under  the  inspiration 
of  Pasteur  and  Lister, 
to  practical  affairs 
profoundly  influenced 
had   furnished   to    the 
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had  transformed  surgery;  had 
medicine  and  therapeutics,  and 
science  of  hygiene  a  rational  basis.  The  last  topic  led 
him  to  make  a  strong  appeal  for  the  reconstruction  of 
the  machinery  of  public  health  administration,  espe- 
cially in  rural  districts.  He  urged  the  necessity  for 
larger  districts  and  fixity  of  tenure,  and  advocated 
a  graded  public  health  service,  so  that  a  young  man 
might  enter  on  his  career  as  medical  officer  of  health 
to  a  small  community  and  be  promoted  to  more  populous 
districts.  He  deprecated  over-ceutralizatiou,  holding  that 
public  health  was  so  inextricably  mixed  up  with  other 
duties  of  local  authorities  that  an  attempt  to  place  it  under 
a  separate  central  authority  must  lead  to  confusion  and 
friction.  He  urged  rather  that  the  President  of  the  Local 
Government  Board  should  be  made  a  Secretary  of  State 
co-equal  with  the  Home  Secretary,  and  some  progress 
towards  the  achievement  of  this  "ideal  hos  since  been 
made.       During    the     whole    of    his    yeat     of    office    as 


f\  .  fi  The  BsiTiaa 


OBITUAKY. 


[Apuil  25,  1914 


President  of  the  British  Medical  Association  and  after- 
wards Dr.  Griffitljs  took  a  keen  iutetest  iu  the  work 
of  the  Associatiou,  and  was  a  regular  attendant  at 
the  meetings  of  the  Council.  It  was  characteristic  of 
Or.  Griffiths  to  throw  all  his  energy  mto  any  subject  or 
cause  he  took  up.  He  was  keenly  interested  iu  i):)litics, 
being  a  staunch  Unionist  and  tariH'  reformer,  and  during 
hi.s  long  cai'eer  in  Swansea  he  took  a  loading  part  in  all 
public  and  pliilanthropic  enterprises.  It  was  due  to  his 
initiative  that  the  Swansea  baths  and  st::am  laundry  were 
built,  and  he.  was  largely  instrumental  in  tlie  inauguration 
of  the  Swansea  and  South  Wales  Nursing  Institute.  He 
was  for  uumy  years  a  director  and  after  wards  vice-chair- 
man of  the  Swansea  Gas  Light  Co.,  and  a  director  of  the 
(r  auiorgansliire  Banking  Co. ;  he  was  also  for  some  years 
a  director  of  the  Swansea  and  Mumbles  liailway  and  Pier 
Co.,  and  was  instrumental  in  the  starting  of  flour  mills  in 
Swansea,  and  remained  a  director  of  the  company  by 
which  they  arc  conducted. 

As  a  young  man  he  was  an  athlete,  being  a  remarkable 
swimmer  and  an  excellent  horseman — recreations  he  con- 
tinued to  enjoy  till  he  had  reached  an  age  at  which  most 
men  prefer  gentler  forms  of  exercise.  In  his  holidays  he 
was  an  enthusiastic  Alpine  climber,  and  had  ascended  many 
of  the  highest  of  the  Swiss  mountains.  In  short,  in  all  he 
did  he  acted  up  to  the  injunction  of  Ecclesiastes — '•  What- 
.soever  thy  hand  fiudeth  to  do,  do  it,  with  thy  might" — and 
he  had  his  reward  in  the  esteem  of  his  profession  and  of 
the  people  of  South  "Wales  among  whom  his  life-work  was 
done. 

He  married  iu  1856  the  youngest  daughter  of  the  Rev. 
J.  F.  Secretau  Gabb,  of  Baloarres,  Chailton  Kings,  Glou- 
cestershire. J5y  her  and  by  several  children  he  is  sur- 
vived, and  every  member  of  the  Association  will  sympathize 
with  them  iu  their  bereavement. 

The  funeral  service  was  lield  at  St.  Stephen's  Church, 
Bournemouth,  on  April  20th,  and  was  attended  by  a  large 
number  of  per.sonal  friends,  and  by  Drs.  Lys  and  James 
Davison,  representing  the  British  Medical  .Vssociation  and 
the  Dorset  and  West  Hants  Branch,  and  lir.  Johnson 
Smyth,  representing  the  Bournemouth  Division  ;  the 
interment  took  place  at  Bournemouth  cemetery. 

The  Council  of  the  British  Medical  Association,  at  its 
quarterly  meeting  on  April  22ud,  unanimously  adopted 
a  resolution  of  condolence  with  Mrs.  Griffiths  and  the 
other  members  of  the  famih". 

Dr.  Frederick  T.  Koberts,  Emeritus  Professor  of 
Medicine  and  Clinical  Medicine,  University  College, 
London,  w-rites : 

The  death  of  Dr.  Griffiths,  of  Swansea,  has  removed  one 
of  the  most  renowned  members  of  the  medical  profession 
iu  Wales,  and  his  loss  will  be  deeply  and  widely  felt.  He 
was  my  oldest  friend,  and  we  were  mucli  attached  to  one 
another.  I  regret  that,  being  away  iu  Scotland  as  an 
invalid  myself,  I  cannot  at  this  short  notice  do  anything 
like  justice  to  his  remarkable  qualities,  but  I  desire  to 
express  briefly  my  warm  personal  appreciation  of  his 
character  and  professional  work. 

My  acquaintance  with  "Tom"  Griffiths  began  in  1858, 
when  w-c  both  entered  as  medical  students  at  University 
College,  .^t  the  beginning  of  our  second  year,  in  October, 
1859,  we  joined  together  in  rooms,  and  were  iutimately 
associated  during  the  remaiuder  of  our  student  life.  He 
was  an  agreeable  companion,  and  we  spent  many  happy 
days  together.  I  do  not  think  that  he  found  study  by  auy 
means  an  easy  task,  either  in  the  way  of  getting  up  the 
various  subjects  or  remembering  them  ;  hut  he  w-as  an 
indefatigable  worker,  and  very  methodical,  thus  laying  the 
foundation  for  his  mode  of  procedure  iu  his  future  career 
as  well  as  enabling  him  to  go  through  his  examinations 
successfully  and  with  honour.  Personally  I  was  much  in- 
debted to  Dr.  Grifliths  when  a  student  for  his  example 
and  influence,  as  well  as  for  his  practical  advice.  If  he 
thought  I  was  "slacking"  for  any  reason,  he  did  not 
Iiesitate  to  tell  me,  and  to  remind  me  of  my  duty.  My 
association  w'ith  him  revealed  to  me  his  sterling  qualities, 
which  became  of  such  importance  during  his  subsequent 
professional  life. 

There  can  be  no  doubt  that  Dr.  Griffiths  entered  upon 
his  life-work  as  a  medical  practitioner  unusually  well 
equipped  for  the  duties  devolving  upon  him,  and  when  he 
settled  in   Swansea  he  was  decidedly  in   advance  of   his 


time  iu  Wales.  Ilis  remarkable  success  thei-e,  and  his 
popularit}'  throughout  the  Principality,  were  partly  due  to 
t  lis  cause,  but  also  in  a  considerable  degree  to  his  devotion 
ti  his  professional  work,  his  remarkable  energy  and  perse- 
verance, and  strict  sense  of  duty.  Undoubtedly  he  had 
very  high  ideals,  which  he  carried  out  to  the  utmost  of  his 
power.  He  might  have  been  sometimes,  iu  the  early  part 
of  his  career,  inclined  to  be  rather  overbearing,  but  was 
guided  by  conscientious  motives,  and  it  may  be  truly  said 
that  his  life  was  full  of  honour  and  glory,  and  he  was 
highly  esteemed  and  respected  by  his  professional  brethren. 
Dr.  Griffiths's  management  of  the  meeting  of  the 
British  Medical  Associatiou  in  Swansea,  as  President,  wr,s 
admirable,  and  he  showed  ipialities  which  would  fit  him 
for  other  important  positions.  On  that  occasion  I  was 
again  associated  with  him  closely,  and  he  made  a  deep 
imprcssitm  upon  me.  He  has  finished  an  honourable  and 
well  spent  life,  and  his  memory  will  long  be  cherished  by 
myself  and  many  others  with  respect  and  affection. 

Dr.  H.  Batty  Sii.vw  (Loudon)  writes :  The  death  of  Dr. 
T.  D.  Griffiths  of  Swansea  takes  from  the  British  Medical 
.\ssociation  one  of  its  most  enthusiastic  supporters  and 
friends,  and  robs  our  profession  of  one  of  its  ablest 
members.  It  was  my  misfortune  to  have  known  him  well 
only  during  the  last  few  years  of  his  life,  so  that  I  cannot 
wiitc  of  the  more  active  part  of  his  career.  But  it  will 
inteit'st  your  readers  to  know  that  during  the  last  year  or 
so,  when  illness  compelled  him  to  withdraw  from  work,  his 
interest  iu  all  that  pertained  to  his  profession  was  main- 
tained until  the  few  last  sad  weeks.  Until  quite  recently 
his  magnificent  physique  had  enabled  him  to  withstand 
the  inroads  of  his  malady,  and  his  buoyancy  of  spirits 
enabled  him  to  rise  superior  to  auy  discomforts  that  fol- 
lowed in  its  train.  To  old  friends  and  to  former  students  of 
Univei'sity  College  it  will  be  pleasant  to  know  that  his  wife 
and  daughters  through  many  anxious  'uonths  were  able  to 
be  with  him  and  help  to  alleviate  his  sufferings.  Nor 
could  he  say  enough  in  praise  of  the  constant  attention 
and  help  rendered  by  Dr.  Niell  MacGillicuddy  of  Bourne- 
mouth. The  record  of  his  activities  in  public  and  pro- 
fessional affairs  is  a  standing  example  for  our  own  and 
future  generations.  Ilis  fellow  towusmeu  and  his  patients 
in  the  i'rincipality  must  feel  they  have  lost  a  first-rate 
man  of  affairs  as  well  as  doctor  by  the  death  of  "  Griffiths 
of  Swausea." 

Sir  J.  T.  DiLWYN  Llewellyn,  formerly  chairman  of  the- 
Quarter  Sessions,  Glamorganshire,  writes:  Dr.  Griffiths 
of  Swansea  was  my  contenqiorary  very  closely  in  years, 
and  a  lifelong  friend,  and  njy  confidential  friend  and 
adviser  as  a  medical  man.  I  had  the  highest  opinion  of 
his  skill  and  sagacity  iu  his  profession;  and  all  w'ho  knew 
him  will,  I  feel  sure,  be  sorry  to  hear  of  his  death,  even 
though  we  have  been  prepared  to  hear  of  that  at  any  time 
for  the  past  few  months.  I  know  no  one  in  our  part  of 
the  kingdom  who  was  more  sought  after  in  consultation  in 
critical  and  difficult  cases,  and  he  was  iu  such  request  that 
he  only  retained  a  few  of  his  most  intimate  personal 
friends  as  his  private  patients  of  late  years  because  of  the 
calls  on  his  time.  After  the  meeting  of  the  British 
Jledical  Association  at  Swansea,  over  which  he  presided 
in  1903,  many  men  in  Wales  of  dift'ering  shades  of  opinion 
held  the  couf'de  it  expectation  that  he  would  have  received 
the  honour  of  kuighthood,  aud  that  anticipation  was  freely 
discussed  at  the  time,  though  it  was  not  given.  A  trait  of 
the  medical  profession,  notable  but  often  unnoticed  by  the 
general  public,  is  their  kindness  to  the  poor,  often  given 
where  well  earned  fees  are  not  obtainable.  I  know  this 
was  especially  the  case  with  Griffiths — his  attention,  care, 
and  skill  was  often  given  with  a  kindness  and  delicacy 
worthy  of  record. 


GEORGE  WILSON,  M.A.,  M.B., 

TANGir.R. 

Edinburgh  graduates  of  1891  will  learn  with  deep  regret 
of  the  death  of  George  Wilson.  He  died  at  Tangier  on 
.\pril  2nd,  of  malignant  typhus,  after  an  illness  of  only 
a  week's  duration. 

George  Wilson  came  of  a  well-known  Berwickshire 
family,  and  was  educated  at  Merchistou  Castle  School, 
where  he  was  known  no  less  for  his  athletic  than  for  his 
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eilucatioiial  iitt:iiiiiiiouts.  Altor  takiiif^  liis  (l<,-yioo  in  Ails 
lie  studiiiil  iiicdii;iiio  in  tlio  Uiiivorsily  i>£  K(liiii)iiit;li,  and 
tjraduatcd  in  llio  siiniriioi'  of  1891.  llu  spent  a  year  as 
rusicltnt  pliysiiian  in  l\io.  Kilinbm-;^!!  Itoyal  Inliviriaiy,  and 
then  was  clinical  assistant  in  llic  oplilhalniic  waids  nndoi' 
Mr.  Cicorgc  licrry,  where  \u:  disjilaycd  those  line  practical 
■qnalitics  which  enabled  him  to  f^ivc  the  e.xcellent 
service  ho  <hd  in  the  mission  held.  The  inllneuce  of  liis 
uncle,  the  lato  Kev.  Dr.  .1.  Hood  Wilson,  and  his  own 
natural  leanings,  deteriuinod  him  to  become  a  iu(xlical 
missionary;  and  after  gaining  a  sound  eqnipmont  of 
clinical  knowledge,  ho  was  appointed  to  Tiberias  Hospital 
under  Dr.  Torrance.  Soon  ho  was  transferred  to  the 
charge  of  the  hospital  at  Safed,  whore  ho  worked  for 
nniny  years.  During  his  career  as  a  medical  missionary 
he  sullVred  much  from  malaria,  had  typhoid,  and  sus- 
tained a  compound  fracture  of  the  leg  as  the  result  of 
a  kick  from  a  horso ;  yet,  in  spite;  of  all,  he  laboured  on 
with  never  so  much  as  a  complaint  at  his  manifold 
physical  handicaps.  Eiglit  years  ago  he  went  to  Tangier 
in  charge  of  the  hospital  of  the  North  African  Mission 
there,  and  speedily  gained  the' entire  confidence  of  the 
native  and  Kuropean  population. 

Wilson  was  a  man  of  line  character — noble,  loyal,  and 
unsellish;  and  ho  will  long  be  had  in  affectionate  re- 
membrance for  liis  frank  honest}',  brightness,  and  single- 
ness of  heart  and  purpose.  He  is  survived  by  a,  widow 
and  daughter,  to  both  of  whom  )uuch  sympathy  is 
extended  in  this  their  hour  of  sadness  and  loss. 


The  funeral  of  Dr.  Hugh  Dew.^r,  of  Portobcllo, 
Edinburgh,  whose  death  in  a  nursing  home  under  pathetic 
and  tragic  circumstances  a  few  days  ago  caused  wide- 
spread sympathy,  took  place  from  his  house  in  Portobello 
to  Whitburn,  Lanarkshire,  ou  Saturday,  April  18th.  The 
service  in  the  liouse  was  conducted  by  the  Rev.  G.  T. 
Jamicsou,  Portobello  (quoad  sacra)  Parish  Church.  There 
were  many  wreaths,  and  a  large  sympathetic  crowd 
watched  the  departure  of  the  uiotor-hearse  bearing  the 
coftin.  The  deceased  graduated  as  M.B.,  CM.  at  Kdinburgh 
University  in  1896,  had  a  large  practice  in  Portobello,  and 
was  much  esteemed  by  the  profession  and  his  fellow 
townsmen.  He  was  unmarried,  and  iimch  sympathy  is 
felt  for  his  sisters  in  their  bereavement.  Ou  Ftbruarv 
4th  he  had  attended  a  primipara,  who  died  a  few  hours 
afterwards.  Dr.  Dewar  himself  at  once  reported  the 
death  to  the  authorities,  and  had  he  survived  to  appear 
in  the  High  Court  at  the  end  of  this  mouth,  expert 
evidence  would  have  been  given  as  to  the  nature  of  the 
complication,  which  was,  we  understand,  of  a  verv 
unusual  character. 


Wk  regret  to  record  the  death  on  Easter  Sunday  of  Dr. 
Frkdkrhk  Pkyce  Jones,  of  Newtown,  Montgomeryshire. 
It  was  due  to  an  attack  of  pneumonia  of  only  a  few 
days'  duration,  and  brought  to  an  untimely  close  a  career 
of  much  utility.  Dr.  F.  P.  Jones  had  only  just  entered 
early  middle  life,  and  his  professional  talents  and  personal 
characteristics  had  won  him  the  esteem  of  the  wlmlc 
neighbourhood  and  the  attection  of  very  many  people. 
A  Newtown  mau  by  birth,  he  received  his  general 
education  at  the  Merchant  Veutiu-ers'  School,  Bristol, 
pursuing  his  professional  education  in  Loudou.  As  a 
student  of  the  medical  school  of  Charing  Cross  Hospital 
he  evinced  both  ability  and  industrj',  and  was  awarded 
among  other  honours  the  Pereira  prize  and  the  silver 
medal  for  toxicology  and  forensic  medicine.  Becoming 
M.R.C.S.,  L.R.C.P.  in  1896,  he  remained  on  at  Charing 
Cross  Hospital  for  some  time,  working  as  assistant  in 
the  electro  therapeutic  department ;  he  then  worked  for 
eighteen  months  at  the  General  and  Eye  Hospital  at 
Swansea,  filling  in  turn  the  offices  of  house-physician 
and  house-surgeon.  Finally,  Dr.  Jones  completed  his 
preparation  for  practice  by  acting  as  an  assistant  to 
a  medical  man  in  Yorkshire.  Some  fourteen  years  ago 
ho  returned  to  Newtown,  and  little  by  little  built  up  an 
excellent  practice.  .\t  the  time  of  his  death  he  was 
a  senior  member  of  the  active  staff  of  the  Montgomorv- 
shire  Infirmary  and  deputy  coroner  for  Montgoum-yshii'e. 
He  also  held  office  as  publi-;  vaccinator,  and  was  for  some 
time  in  charge  of  the  school  medical  service  in  the  rural 
districts  of  the  county.      He  brought  to  his  work  not  only 


luiuwlodgo  Hiid  skill,  but  couscicntiottsnc.s<)  and  a  capacity 
fur  feohng  real  sympathy  with  bin  patients.  He  took 
niiii'li  interest  in  the  Ited  Cross  movement,  and  those 
whx.ii  he  traineil  for  lirst  aid  examinations  habitually 
atToided  yootl  evidence  of  his  powers  afi  a  teacher.  Ho 
was  not  a  iiieinb"r  of  any  local  authority,  but  took 
a  ktiii  interest  in  the  |niblic  and  social  life  of  the  town. 
.\  well  remi  man  himself,  he  frcijuently  took  part  in 
debates  arranged  by  various  local  societies,  and  only 
a  short  tinio  ago  delivered  an  interesting  lecture  on 
books  worth  reading.  Dr.  Jones  wa.s  never  married, 
but  is  snrvivf-d  \>y  several  brothers  and  sistciu,  to  whom, 
as  t)  many  unrelated  friends,  he  was  very  dear. 

LlBUTES.iNT-COLO.VIEL         Eo.tUlI       P.VLAXJI        FrKS'CHMAN, 

Madras  Medical  Service  (retired),  died  at  Bombay  on 
March  19th.  By  race  a  Parsi,  ho  was  born  on 
November  21st,  1855  ;  educated  at  the  Grant  Medical 
College,  Bombay:  took  the  L. .M.S. Bombay, the  L.R.C.S.E. 
and  the  L.F.P..S.G.  in  1878;  and  entered  the  Indian 
Medical  Service  as  surgeon  on  JIarch  31st,  1879.  He 
became  snrgeon-major  on  March  31st,  1891 ;  lieutenant- 
colonel  on  March  31st,  1899 ;  was  placed  ou  the  selected 
list  on  April  7th,  1907;  and  retired  on  April  1st,  1910.  Ha 
received  the  CLE.  among  the  Durbar  honours  on 
December  12th,  1911.  The  .-Vrmy  List  assigns  him  no 
war  service.  In  May,  1881,  he  was  posted  to  civil  em- 
ployment in  Burma,  and  spent  the  rest  of  his  service — 
nearly  thirty  years — in  that  province,  where  he  was  for 
many  years  civil  surgeon  of  Bassein  district.  In  .\pril, 
1902,  he  was  appointed  Inspector-General  of  Prisons  in 
Burma,  and  in  1909  officiated  for  six  months  as  Inspector- 
General  of  Hospitals  in  that  province.  He  was  the  first 
Indian  member  of  the  Indian  Medical  Service  to  hold  an 
important  administrative  post  like  that  of  Inspector- 
General  of  Gaols  ;  the  first  to  act  as  Inspector-General  of 
Civil  Hospitals;  and  the  first,  and  so  far  the  only  one,  to 
earn  a  decoration. 


IXntkrsttks  anti  €olh^£s. 

UNIVEPtSITY  OF  LONDON. 
Meeting  of  the  Senatk. 
A  meetixg  of  the  Senate  was  held  on  March  25tli  nnjer  the 
presidency  of  the  Vice-Chancellor,  Dr.  Herringbam. 

Hecofinitioii  of  Teachers. 
Dr.   Arthur  Cyril  Hudson  has  been  recognized  as  a  teacher 
of    the  University  in    Ophthalmology  at    the    Royal  Loudoa 
Ophthalmic  Hospital. 

Xational  Dcnttil  CoUefie. 
The  National  Dental  Hospital  and  Colles^e  was  admitted  as  a 
school  of  the  University  in  the  Faculty  of  Medicine  (in  dentistry 
only)  until  September  30th,  1916. 

^[.D.  Examination  in  State  Medicine. 
It  was  resolved : 

That  tlae  Regulations  for  the  M.D.  Examination  in  State  Medicine 
be  amended  by  the  insertion  of  the  woi-ds  "  not  less  tlian  '*  before 
tile  words  "two  days"  in  the  paragraph  beginning  "  A  practical 
examination  extending  over  two  days." 

Appointment  of  External  Examiner. 
Professor   Peter  Thompson,  M.D.,  has  been  appointed  an 
External  Examiner  in  Embryology  for  1914-15. 

Seuton  Lecture  in  Lanjnqologii. 
Professor  Gustav  Killiaii  (Berlin),  who  will  deliver  the  Semon 
Lecture  at  the  house  of  the  lioyal  Societv  of  ifedicine,  1, 
^\'impole  Street,  W..  on  Thursday,  May  28tli,  at  5  p.m..  has 
selected  tor  his  subject,  '•  Suspension  Laryngoscopy  and  its 
rnictical  Use."  Sir  Felix  Semon  will  preside  at  the  lecture, 
almission  to  which  is  free  by  ticket  ol)tainable  from  tlie 
.\cademic  Registrar  of  the  University. 

Lectures  in  Attritnreti  Medical  Subjects. 

The  following  lectures  in  advanced  medical  subjects  will  be 
delivered  during  the  third  terms  at  the  medical  schools  indi- 
cated: 

St.  Tlf^inn.t's  Hcspilal  ^[ellical  Scliool.— Three  lectures  on 
carbohydrate  metabolism  in  bcaltli  and  diabetes,  bv  Dr.  Hngh 
MacLeaii,  at5  p.m.  on  Tuesdays,  May  5th,  12tli,  and  19th. 

I'nirer.'^ilil  Cullcijc  Mcilicnl  School. — One  lecture  on  recent 
observations  uuon  ulcer  of  the  stomach,  by  Dr.  Charles  Boltoo, 
at  5  p.m.,  on  Friday.  May  22nd. 

Lrclnrcs  in  the  Phijsioloifieal  T.ahoratory. 
K  conrse  of  eight  lectures  "on  the  rate  of  the  blood  tlow  in 
m-in  in  health  aii.l  disease  will   be  given  in  the  physiological 
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laboratory  of  the  University  by  Dr.  G.  N.  Stewart,  Professor  of 
Experimental  Medicine.  Western  Reserve  University,  Cleve- 
land, U.S.A..  at  5  p.m.  on  Tuesdays,  May  5th,  12th,  19th,  26th, 
and  .June  2nd,  9th,  16th,  and  23rd. 

Advaiiced  Lectures  in  Plnjsiolofiy. 

The  following  advanced  lectures  in  physiology  will  be  delivered 
during  the  third  term : 

I'liiier.'iitii  CoUcije. — Eight  lectures  on  oxidation  in  the  tissues, 
fayC.  Lovatt  Evaiis,  D.Sc,  at  4p.m.  on  Fridays,  Jlay  8th,  15th, 
22nd,  29th,  .June  5th,  12th.  19th.  and  25th  (attendance  at  this 
course  is  recognized  in  connexion  with  the  B.Sc.  (Honours) 
Degree  in  Physioiogyl. 

Guii'f  Htispital:  Fhijsiolngieal  Laboratory. — Four  lectures  on 
the  regulation  of  the  composition  and  volume  of  the  blood  by 
Dr.  .J.S.  Haldaue,  F.R.S.,  at  4  p.m.  on  Thursdavs,  Mav  7th, 
14th,  21st,  and  28th. 

King's  CMege :  Phijnological  Lalioratonj. — Four  lectures  on 
the  gaseous  exchanges  of  the  body,  by  Dr.  T.  G.  Brodie,  F.R.S., 
Professor  of  Physiology  in  the  University  of  Toronto,  at  4.30  p.m. 
on  June  8th,  10th.  15th.  and  17th. 

The  lectures  will  be  illustrated  by  experiments. 

I'niversity  Studentship  in  Physiology. 
A  university  studentship  in  physiology  of  the  value  of  £50  for 
one  year  will  be  awarded  to  a  student  qualified  to  undertalie 
research  in  pliysiology,  and  will  be  tenable  in  a  physiological 
laboratory  of  the  university  or  of  a  school  of  the  university. 
Applications  must  be  received  by  the  Principal  by  May  3l3t. 

Hogers  Prize. 
The  Rogers  Prize  of  £100  will  be  awarded  for  an  essay  or 
dissertation  on  the  nature  of  pyrexia  and  its  relation  to  micro- 
organisms. The  prize  is  open  to  all  persons  whose  names 
appear  on  the  Medical  Register  of  the  United  Kingdom.  The 
detailed  regulations  for  the  prize  can  be  obtained  on  application 
to  the  Principal.  Essays  or  dissertations  should  be  received  by 
the  Vice-Chancellor  at  the  University  by  4  p.m.  on  April  30th.  ' 

Presentation  Day. 
The  presentation  of  graduates  will  take  place  at  the  Univer- 
sity at  3  p.m.  on  Wednesday.  May  13th.  A  service  for  members 
will  be  held  in  Westminster  Abbey  at  6  p.m.,  when  the  sermon 
will  be  preached  by  the  Bishop  of  London.  Applications  for 
tickets  for  the  service,  which  should  be  accompanied  by  a 
stamped  addressed  envelope,  must  be  secured  from  Mr.  J.  D. 
Whvte.  88,  Gower  Street,  W.C,  on  or  before  May  8th. 
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llAsnscBEPrs  forwabded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED.  L 

Correspondents  who  wish  notice  to  be  taken  of  their  communica.- 

tions  bboiild  authenticate  them  with  their  names— of  course  not 

necessarily  for  publication. 
Correspondents  not  answered  are  reauested  to  look  at  the  Notices  to 

Correspondents  of  the  following  week. 
ORIGK.VL  -RETICLES  and  hETTKRS  forwarded  for  publication  are 

understood  to  be  offered  to  the  British  Medical  Journal  aloru 

unless  the  contrary  be  stated. 
ArxHoBS  desiring  reprints  of  their. articles  published  in  the  British 

Medical  Journal  are  requested  *to  communicate  with  the  Office. 

429,  Strand.  W.C,  on  receipt  of  proof. 
Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 

the  British  Medical  Journal  is  Aitology,  Westrand.  Londoix.  The 

telegraphic  address  of  the  British  Medical  Jouiinal  \5  Articulate, 

Westrand,  London. 

Telephone  (National)  :— 

2631.  Gerrard.  EDITOR.  BRITISH  MEDICAL  JOlTtXAL. 
2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 
2534,  Gerrard,  MEDICAL  SECRETARY. 


SOCIETY  OF  APOTHECARIES  OF  LOXDOX. 
The  followinff  candidates  have  been  approved  in  the  subjects 
indicated : 

Biology.- A.  S.  Newton. 

CHEinsTRT.— A.  S.  Newton. 

Materia  Medica  .\nd  Pharmacy.— G.  H.  C.  Harding,  A  E,  PoUitt, 

F.  Simpson,  F.  Smith. 
Watomy.— E.  V.  Briscoe,  D.  V.  Halstead,  P.  Hughes.  T.  F.  Reason, 

K.  D.  M.  Tims.  C.  G.  G.  Wmter. 
Physiology —E.  V.  Briscoe.    D.    V.  Halstead,    D.    E.    Hearn,  P. 

Hnghes,  H.  D.  L.  Jones,  W.  J.  Walters.  C.  G.  G.  Winter. 


ROYAL  ARMY  MEDICAL  CORPS. 
The  Kiug  has  granted  permission  to  Captain  Colin  Cassidy, 
M.B.,  R.A.M.C.  and  Captain  William  E.  Marshall.  M.B., 
R.A.M.C..  to  wear  the  decoration  of  the  Fourth  Class  of  the 
Iniperial  Ottoman  Order  of  the  Mejidieh  conferred  upon  them 
by  the  Khedive  of  Egypt  in  recognition  of  valuable"  services 
rendered. 

f itblk  ffdtlj 

AND 

POOH      LAW     MEDICAL      SERVICES. 

POOR  LAW  5IEDICAL  WORK. 
Db.  W.  Holder,  in  resigning,  after  over  forty-two  years' 
service,  from  the  position  of  Medical  Officer  to  No.  7  District 
of  the  Sculcoates  (HuUi  Board  of  Guardians,  at  the  end 
of  the  ensuing  June  quarter,  stated  iu  his  letter  of  resigna- 
tion: "The  duties  of  the  Poor  Law  district  medical  officer, 
unremunerative  and  nationally  unappreciated  as  they  are,  are 
perhaps  the  most  practically  charitable  and  difficult  of  all 
medical  work,  calling  for  continual  self-denial  and  resource 
under  the  difficulties  of  treating  every  form  of  disease  without 
consultants  or  adequate  nursing  iu  most  unhygienic  surround- 
ings. Yet  I  leave  the  duties  with  personal  regiet,  for  I  recall 
with  pleasure  the  many  expressions  of  confidence  and  gratitude 
frOL!  many  of  tlie  poor  whom  I  have  served." 

The  resignation  was  accepted  with  regret.  The  Board  have 
under  their  consideration  the  question  of  the  appointment  of  a 
full-time  resident  medical  officer. 


t^*  Queries,  answers,  and  communications  relating  to  subjectB 
li,  irhich  special  departments  of  the  BRITISH  Medic.\l  JotTKNAL 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

M.B.Caxt.\b.  would  be  glad  to  have  particulars  as  to  the 
inoculation  of  an  ascitic  patient  with  his  own  ascitic  fluid. 

H.  W.  asks  for  information  as  to  results  of  injections  of  ferric 
citrate  for  chlorosis. 


ANSWERS. 


Black  Milk. 
W.  J.  E.  writes:  Black  discharges  from  urethra,  ear,  and 
umbilicus  have  from  time  to  time  been  found  to  be  due  to 
infection  by  a  mould,  the  Aspergillus  niger,  the  spores  of 
which  are  highly  pigmented,  and  by  their  presence  give  a 
black  appearance  to  the  discharge. 

The  condition  is  more  apt  to  he  met  with  in  tropical 
countries,  where  moulds  are  ubiquitous  during  the  rainy 
season,  but  the  occurrence  of  such  co-aditions  has  been 
noticed  in  temperate  climates  also.  It  is  probable  that 
black  secretion  from  the  breasts  is  due  to  duct  infection  by 
this  mould,  and  the  taking  of  a  film  would  clinch  the  matter. 
The  organism,  it  present,  would  probably  develop  readily  on 
one  of  Sabonraud's  culture  media,  and  might  even  be  induced 
to  grow  in  a  little  sterile  milk  in  a  stoppered  tube.  Treat- 
ment will  probably  prove  unsatisfactory,  as  the  mammary 
ducts  are  not  suitable  for  antiseptic  irrigation.  As  potassium 
iodide  has  proved  so  useful  in  cases  of  sporothrix  infection,  it 
might  be  worth  while  giving  it  a  trial,  but  if  the  mould  has 
not  penetrated  the  epithelial  lining  of  the  ducts,  the  drug  will 
be  unable  to  act  upon  it. 

The  more  or  less  constant  "muscular  rheumatism"  that 
"  J.  D.  M.'s  "  patient  complains  of  is  conceivably  a  toxic 
phenomenon  due  to  this  infection. 


letters,   notes.   etc. 

"  Sir  "  John  E.^nby. 
Major  H.  A.  L.  Howell,  E.A  M.C,  writes  :  May  I  thank  yon 
for  the  notices  you  have  taken  of  my  historical  articles  in  the 
■  Touryial  of  the  Royal  Army  Medical  Corps.'  In  your  notice  iu 
the  issue'  of  April  4th  there  are,  however,  two  errors.  On 
page  774.  second  column.  Sir  .John  Ranby  should  read 
i1/r!  John  Ranby.  Ranby  was  never  knighted.  The  mistake 
is  mine  and  occurred  in  copying  my  original  manuscript.  In 
the  next  sentence  "Sir  John  was  also"  should  read  "Sir 
John  Priniile  was  also."  It  was  Priugle,  not  Ranby,  who  sat 
iu  a  carriage  during  the  battle  of  Dettingen. 
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Svi'iiii.i-;  luny  attack  any  organ  or  tissue  of  ilic  body,  but  of 
the  various  sypliilitic  lesions  vith  \vliicli  \\c  meet,  tliosc  of 
llip  iiei'voiis  systoni  are  the  most  soiious.  At  one  time  it  was 
believed  tliat  ecrebiospinal  troubles  occiiiicd  only  in  tlie 
latei' i)bases  of  s\p)iilis,  but  wo  now  know  that  eveuwilhin 
a  few  weeks  of  tho  infection  well  luaiked  lesions  may 
occui-  ill  the  uoLvous  system.  I  mcd  only  recall  the  familiar 
headaches  of  earlj' syphilis,  which  are  probably  of  mcninj^eal 
orinin.  On  the  other  liand,  it  may  be  many  years  after  the 
orii^inal  infection  before  the  signs  of  cerebrospinal  syphilis 
lirst  show  themselves,  so  that  the  old  syiihilitic  infection 
Jias  sometimes  been  forgotten  by  the  patient  himself. 
Lastly,  we  have  to  remember  that  ccrcbro-spinal  sj'philis 
may  develop  extremely  insidiously,  and  may  liave  pro- 
duced well-marked  anatomical  lesions  long  before  any 
clinical  signs  or  symptoms  load  tho  patient  to  seek  medical 
advice.  This  is  notably  the  case,  for  example,  in  tabes 
dorsalis. 

Importance  of  Early  Dlaijnosis. 
The  importance  of  early  diagnosis  of  cerebro- spinal 
syphilis  cannot  be  over-estimated,  and  the  neurologist 
.should  be  prepared  to  recognize  the  disease  at  its  earliest 
stage.  Thus  we  no  longer  wait  for  the  knee-jerks  to  dis- 
appear, or  for  the  occurrence  of  ataxia  before  makiug  a 
diagnosis  of  tabes.  Manj'  a  tabetic  is  walking  about  tn- 
daj',  with  brisk  knee-jerks  and  without  ataxia,  but  with 
absence,  say.  of  ankle-jerks,  or  even  of  one  ankle-jerk,  or 
witli  loss  of  the  light-reflex  in  one  ov  both  pupils,  and  in 
whom,  nevertheless,  w'e  are  able  to  diagnose  the  iireseuce 
of  tabes  by  detecting  certain  changes  in  the  cerebro  spinal 
fluid. 

rrc-clin'tcal  Slaijc  of  Ccrehrospinal  Syphilis. 
It  is  evident  that  organic  changes,  whether  tlu;y  bo 
vascular  or  meningeal,  or  whether  consisting  in  a  i>rimary 
degeneration  of  the  nervous  structures,  must  precede  the 
earliest  clinical  sj'mptoin.  There  is,  in  fact,  what  Bavaut 
lias  termed  a  "pre-cliuical  "  stage  of  cerebrospinal  syphilis, 
■which  may  last  for  months  or  years  before  the  first  clinical 
sign  makes  its  appearance.  The  ordinary  clinical  stage  of 
cerebrospinal  syphilis  is  relativelj'  late.  It  is  during  the 
pre-clinical  stage,  how^evor,  that  treatment  is  likely  to  be 
most  effective.  Fortunately,  nowadays  we  arc  able  to 
recognize  tho  disease  at  this  pre-clinical  stage,  mainly  by 
examination  of  the  cerebrospinal  fluid  and  of  the  blood. 

Blood  Ixcaclivn  I)isuJJ7cicnt  to  Exclude  Cereiro- spinal 
Syphilis. 

With  regard  to  the  Wassermann  reaction  (consisting  in 
an  abnormal  tixatiou  of  the  blood  -  serum  complement, 
whereby  the  normal  haemolysis  no  longer  occurs  in  the 
presence  of  red  blood  corpuscles),  it  is  now  recognized 
that  a  positive  reaction  in  the  blood  is  present  in  a  large 
proportion  of  cases  of  tabes,  general  paralysis,  and  cerebro- 
spinal syphilitic  lesions  of  various  sorts.  So  long  as  this 
reaction  remains  positive  treatment  of  one  kind  or  another 
should  be  persevered  with.  A  negative  reaction  in  the 
blood,  however,  does  not  always  justify  ns  in  concluding 
that  the  disease  is  cured.  Syphilitic  lesions  in  the  nervous 
bystcm  may  sometimes  still  remain  active  and  even  pro- 
gressive when  the  Wasscrmann  reaction  in  the  blood  has 
become  negative  under  antisyphilitic  treatment.  This  is 
notably  the  case  in  tho  so-called  "  neuro-recidive"  which 
we  occasionally  meet  with  some  six  or  eight  weeks  after 
full  doses  of  salvarsan,  whilst  it  is  not  nucommon  to  meet 
with  tabetic  and  general  paralytic  patients  in  whom  the 
Wasscrmann  reaction  in  the  blood  is  completely  negative. 
Evidentl}',  therefore,  we  cannot  rely  upon  blood  examina- 
tion alone  to  deckle  whether  a  patient  is  suffering  from 
cerebro  spinal  syphilis. 
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T\'a.iscri>iann  lieaclion  in  Ccrchrcspiual  Fluid. 
Fortunately,  liowcver,  in  tlio  cerebro-spinal  fluid  wa 
possess  moans  of  detecting  Byphilitic  clianges  in  tlio 
icnlral  norvouB  sytcm.  Owing  to  the  peculiar  inde- 
))onden(-o  between  I'lc  circulation  of  the  cerebrospinal 
fluid  and  that  of  the  general  blood-  circulation,  the  snb- 
stftMccK  whiili  produce  tlie  Wusscrniann  reaction  may  be 
abundantly  present  in  the  cerebro  spinal  fluid  without 
necessarily  passing  into  the  blood.  Our  aim  in  treatment, 
therefore,  should  bo  to  render  this  reaction  negative,  not 
only  in  the  blood,  but  in  the  cerebro  spinal  flniil  as  well. 

aiohiilin  Beartivn. 
In  the  eNaminalioii  of  the  cerebro-spinal  fluid  there  arc 
other  reactions  besides  that  of  Wasscrmann  which  arc  of 
great  importance.  One  is  the  reaction  for  albumin.  In 
health  there  is  a  mere  trace  of  albumin.  .\  marked  excess 
of  albumin  is  found  in  acute  meningitis  from  any  cause 
and  to  a  lesser  degree  in  tabes,  in  general  paralysis,  and  in 
active  cerebro  spijial  syphilis,  the  protein  present  in  these 
syphilitic  maladies  being  a  globulin.  It  has  been  shown 
by  Kavaut  and  others  that  when  the  Wasscrmann  reaction 
is  positi\c  in  the  cerebrospinal  fluid  the  albumin  content 
is  high,  and  that  when  the  globulin  reaction  is  feeble  or 
absent  the  Wasscrmann  reaction  is  usually  negative. 

Pleocylosis  of  Cerebrospinal  Fluid. 

Another  point  of  great  practical  importance  is  the 
cytological  examination  of  tho  cerebro-spinal  fluid  and  the 
question  of  pleooytosis.  In  health  the  cerebro-spinal  fluid 
contains  very  few  cells,  only  a  few  flat  endothelial  plates, 
and  ))orIiaps  an  occasional  lymphocyte,  the  total  nnmber 
of  cells  per  cubic  millimetre  varying  from  zero  to  two  or 
three.  Sometimes  we  find  no  cells  of  any  sort.  But  in 
subacute  and  chronic  affections  of  the  meninges,  including 
those  of  .syphilitic  origin,  and  in  cerebro-spinal  syphilis 
generally  (so  long  as  it  is  in  an  active  stage),  also  in  tabes 
and  general  paralysis,  it  is  the  rule  to  find  a  marked 
excess  of  lymphocytes,  which  may  number  300,  400,  or 
even  more,  per  cubic  millimetre.  In  acutely  advancing 
processes— for  example,  in  acute  •'  ncmo-rccidive,"  or  during 
the  "congestive  attacks  "  of  general  paralysis — we  may  fo'r 
a  time  find  a  considerable  proportion  of  polymorph  leuco- 
cytes. In  general  paralysis  we  also  find  '•  plasma  cells  " — 
largo  mononuclear  cells  each  possessing  an  excentrically- 
situated  nucleus  with  a  characteristic  "clock-face" 
arrangement  of  its  chromatin  granules. 

The  above-mentioned  reactions,  of  meningeal  origin,  in 
the  cerebrii-spinal  fluid  are  of  the  highest  "practical  im- 
portance in  enabling  us  to  estimate  the  presence  of  cerebro- 
spinal syphilis  and  the  degree  of  its  activitv.  An  acutelv 
advancing  lesion  will  show  a  high  cell"  count  with  a 
considerable  proportion  of  polymorph  cells,  whilst  the 
globulin  reaction  will  be  marked  and  the  Wasscrmann 
reaction  positive.  As  the  pathological  process  in  the 
meninges  subsides  and  becomes  subacute  or  chronic,  the 
polymorph  cells  rapidly  disappear  and  are  replaced  by 
monomorphs,  tho  plasma  cells  disappear  and  the  lympho- 
cytes become  smaller  in  size  and  less  numerous,  w-hilst  the 
globulin  and  Wasscrmann  reactions  correspondingly 
diminish  in  intensitj-.  In  old-standing  cases,  where  the 
pathological  process  has  long  since  come  to  a  standstill— 
for  example,  in  old  sclerotic  cases  following  vascular  or 
other  lcsions--the  cerebro-spinal  fluid  shows  only  a  small 
excess  of  lymphocytes,  whilst  the  globulin  and  Wasscr- 
mann reactions  are  also  diminished  in  intensity,  and  may 
ultimately  disappear.  It  is  worthy  of  note  that  the 
cytological  changes  disappear  more  rapidly  under  treat- 
ment than  do  the  globulin  and  Wasscrmann  reactions. 

It  is  of  importance  to  remember  that  changes  in  the 
cerebrospinal  fluid  precede  the  ordinary  clinical  signs  and 
symptoms  of  nervous  disease,  and  'that  they  may  be 
extremely  marked  when  the  clinical  phenomena  arc  very 
slight.  Thus,  for  example,  I  recently  saw  a  schoolmaster, 
aged  42,  who  gave  a  history  of  two"  attacks  of  transient 
hesitation  of  speech  only  a  few  days  previously  when 
reading  aloud.  On  physical  examination  he  showed  no 
abnormal  signs  in  the  sensory,  motor,  or  reflex  functions. 
There  was,  however,  a  suspicion  of  tremor  in  the  face  and 
tongue,  whilst  the  pupils  were  of  the  Argyll  Itobertsou 
type.  His  mental  powers  were  absolutely  nnimpaircd. 
Nevertheless,  the  cerebrospinal  fluid  contained  419 
lymphocytes    per    cubic    millimetre    and  gave    strongly 
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Xwsitive  Wassermann  and  globulin  reactions.  The  AVassev- 
mauu  reaction  in  the  bloocl  was  also  positive.  The 
diagnosis  of  early  general  paraljsis  was  therefore 
established  beyond  dispute.  It  cannot  be  doubLed  that 
the  changes  iu  the  cerebrospinal  fluid  must  have  been 
present  for  some  considerable  time  before  his  syuiptouis 
appeared,  and  could  have  been  detected  had  the  fluid 
been  examined.  So  significant  is  the  occurrence  of 
changes  of  this  sort  in  the  cerebrospinal  fluid  that  their 
presence  alone,  apart  from  any  clinical  syjuptom  what- 
ever, is  an  indication  for  assiduous  and  eueigetic  treat- 
ment without  waiting  for  the  appearance  of  signs  of 
gross  focal  lesions.  The  modern  neurologist,  when  deal- 
ing with  a  syphilitic  patient,  is  no  longer  satisfied  with 
the  absence"  of  clinical  signs  and  symptoms  indicat- 
in«  gross  focal  disease  in  the  nervous  system,  not 
even  when  the  ^Yassermann  reaction  in  the  blood  is 
negative.  To  assure  himself  that  the  central  nervous 
system  has  escaped,  he  examines  the  cerebrospinal 
fluid. 

Let  as  now  pass  on  to  those  cases  of  cerebro  spinal 
syphilis  where,  following  earlier  changes  in  the  meninges, 
gi-oss  focal  lesions  have  actually  occurred  in  the  nervous 
,S3'stem.  Most  patients  by  the  time  they  come  under 
observation  have  already  reached  this  stage.  Tiie  demon- 
stration by  Noguchi  of  spirochaetes  in  the  brains  of 
general  paralytics  has  broken  down  thn  distinction 
lonuerly  drawn  between  syphilitic  and  so-called  para- 
syphilitic  diseases,  and  has  thereby  given  us  a  clearer 
ouliook  upon  the  whole  question  of  cerebrospinal  syphilis. 

Varieties  of  SypniLiTic  Lrsioxs  ix  Cextral  Xervous 

SVSTEM. 

We  have  to  recognize  three  distinct  kinds  of  lesions. 
Firstly,  we  have  gummata,  arising  in  non-nervous  tissues 
and  compressing  or  invading  the  brain  or  spinal  cord,  or 
we  may  have  diffuse  gummatous  infiltrations  in  the 
meninges  or  around  the  blood  vessels  of  the  brain  or  cord. 
Secondly,  there  is  syphilitic  endarteritis,  whicli  fi-cfjuently 
culminates  in  thrombosis  of  the  afl'ectcd  artery,  producing 
au  area  of  softening  in  the  brain  or  cord,  followed  by  corre- 
sponding sclerosis.  Lastly,  there  is  a  group  of  parenchy- 
matous nervous  diseases  cliaracterized  by  primary  decay 
and  degeneration  of  various  special  nerve  tracts  and  nerve 
cells,  diseases  which  arc  neither  the  direct  effects  of 
gummatous  deposits  nor  of  arterial  disease  (aUhough 
)osions  of  this  sort  may  coexist),  but  which  result  from 
the  direct  action  of  the  syphilitic  toxin  upon  the  nervous 
structures.  Primary  degenerative  lesioi^s  of  this  sort  may 
bo  followed  by  sclerotic  overgrowth  of  the  neuroglia  in  the 
affected  tracts,  independent  of  any  meningeal  or  vascular 
lesion.  As  examples  of  this  primarily  degenerative  group 
wo  may  mention  certain  forms  of  primary  optic  atrophy,  a 
considerable  part  of  the  lesions  in  tabes  and  general 
paralysis,  also  Erb's  syphilitic  paraplegia  and  certain 
forms  of  organic  nervf>us  disease  occurring  in  the  children 
of  syphilitic  parents. 

These  three  varieties  of  syphilitic  lesions  differ  widely 
in  their  respective  prospects  of  cure.  Gummata,  whether 
compressing  or  invading  the  nervous  structures,  may  often 
be  removed  by  medicinal  means,  and  if  tlie  nerve-structures 
Lave  only  been  compressed  and  have  not  imdergone  actual 
destruction,  recovery  may  be  complete.  If,  liowever. 
a  gumma  leaves  behind  it  a  fibrous  cicatrix,  or  if  actual 
degeneration  of  nerve  tracts  has  occurred  within  the 
central  nervous  system,  a  certain  amount  of  permanent 
damage  necessarily  persists,  even  after  the  original 
syphilitic  process  has  ceased.  In  the  second  group,  of 
syphilitic  vascular  diseases,  the  lesions  in  the  arteria,l  wall 
may  yield  to  treatment;  but  here,  also,  if  thrombosis  has 
already  occurred,  and  an  actual  area  of  softening  has 
resulted,  the  damage  which  has  been  done  to  the  struc- 
tnies  within  the  territory  of  the  diseased  vessel  must 
necessarily  remain.  The  prognosis,  therefore,  of  syphilitic 
softenings  is  relatively  bad.  Lastly,  with  regard  to  the 
primarily  degenerative  diseases,  such  as  tab-s  and  general 
paralysis,  these  have  hitherto  tended  to  pursue  an  irregu- 
larly progressive  course,  generally  uninfluenced,  or  at  the 
most  only  slightly  alleviated,  by  the  most  assiduous  anti- 
svphilitic  treatment.  Sometimes,  however,  these  diseases, 
after  attaining  a  certain  degi-ee  of  intensity,  appear  to 
come  to  a  Bpontaneous  standstill,  an  arrest  which  may  last 
for  years,  although  there  is   always    the   danger    that 


the  disease  may  subsequently  light  up  again  to  renewed 
activity. 

I  have  deemed  it  advisable  to  direct  attention  to  the 
foregoing  points  in  the  neuropathology  of  cerebrospinal 
syphilis,  because  it  is  essential  in  the  treatment  of  these 
various  types  of  disease  to  have  a  clear  idea  of  what 
exactly  we  are  attacking  and  of  how  much  improvement 
is  anatomically  possible,  supposing  the  syphilitic  infection 
be  successfully  removed.  Let  us  now  turn  to  the  problem 
of  therapeutics. 

Treat.mext  of  Cep.ebko-spix.vl  Syphilis. 

The  modern  treatment  of  cerebrospinal  syphilis  doe? 
not  imply  that  we  should  discard  any  of  the  older  remedies 
which  for  so  many  years  have  been  proved  of  value.  Tho 
classical  method  of  attacking  syphilis  is  by  means  of 
mercury,  with  or  without  the  addition  of  iodides.  Excel- 
lent results  have  been  obtained  in  tho  past,  chiefly  in  the 
meningeal,  vascular,  and  gummatous  types  of  the  disease, 
as  every  neurologist  can  testify.  ?■!;■-«>.  recentlj'  the  intro- 
duction of  an  arsenical  group  of  drugs,  of  which  the  most 
notable  examples  are  salvarsan  and  neo-salvarsan,  atoxyl 
and  er.'Osol,  has  added  powerful  weapons  to  our  therapeutic 
armour}'.  Most  physicians  agree  that  salvarsan  produces 
its  best  results  when  combined  with  mercurial  treatment. 

Besides  deciding  iu  each  particular  case  which  drug  or 
combination  of  drugs  ho  will  employ,  the  physician  has  to 
consider  the  channel  of  administration,  whether  by  the 
mouth,  by  inunction  or  fumigation  into  the  skin,  or  by 
injections — hypodermic,  intramuscular,  intravenous,  or 
intrathecal.  In  making  his  decision  the  physician ,  is 
influenced  by  various  factors,  such  as  the  acutencss  or 
chrouicity  of  the  symptoms,  the  amount  of  personal  super- 
vision that  is  attainable,  the  advisabihty  from  the  patieut's 
point  of  view  of  rendering  tho  treatment  as  little  con- 
spicuous as  possible  (this  is  often  a  special  difficulty  with 
regard  to  mercurial  inunction),  and  upon  the  perseverance 
or  otherwise  with  which  the  patient  is  likely  to  carry  out 
a  long  course  of  treatment. 

Tiie  present  day  treatment,  by  a  combination  of  mercury 
with  salvarsan  or  neo-salvarsan,  which  is  emplojcd  in 
"  ordinary  "  syphilis,  is  applicable  to  cerebrospinal  syphilis 
as  well,  bearing  in  mind  certain  precautions.  Thus,  for 
for  example,  in  cerebrospinal  syphilis,  I  consider  it  risky 
to  give  salvarsan  in  the  full  intravenous  dose  of  0.6  gram. 
It  is  safer  to  give  repeated  doses  of  not  more  than  0.3  gram. 
In  this  way  we  diminish  the  chances  not  only  of  acute 
arsenical  symptoms,  but  the  series  of  smaller  doses  is  less 
likely  to  be  followed  by  the  alarming  group  of  intracranial 
syphilitic  symptoms  known  as  nerve-relapses  or  '•  neuro- 
rocidive."  Further,  patients  witii  renal  disease  or  with 
well-marked  cardiovascular  disease  are,  as  a  rule,  unsuit- 
able for  salvarsan  medication.  The  very  rapidity  with 
whicli  tho  drug  acts  in  removing  syphilitic  deposits  may 
bo  a  source  of  danger,  for  example,  in  the  neighbourhood 
of  diseased  vessel  walls. 

Let  me  quote  a  few  clinical  instances  of  the  effect 
of  treatment  of  tho  various  classes  of  cerebrospinal 
syphilitic  disease. 

Results  of  Tkeat.ment  in  Gdmm.vtous  Deposits. 
As    illustrating    the  first  group   of   gummatous  lesions 
I  will  only  mention  a  couple  of  examples : 

Case  i. — Gumma  of  Spiiuil  ConL 
E.  G.  -.Tas  a  woman  o£  31  wlio  bad  been  married  for  twelve 
years  without  proguancies.  One  and  a  half  years  before  ad- 
inission  she  developed  a  cutaneoas  rasli,  witb  sore  tliroat  and 
falling  out  of  hair.  Two  months  ago  slic  complained  of  sub- 
jective sensations  of  nmr.buess  in  both  legs  and  iu  the  two 
ulnar  lingers  of  the  right  baud.  Three  weeks  ago  ber  legs 
became  stiff,  and  on  several  oooasicus  she  tripped  and  fell. 
About  tbc-  same  time  .she  noticed  that  she  bad  impairment  of 
sensation  in  both  legs.  She  then  developed  anaesthetic  incon- 
tinence 01  urine  and  faeces.  Witbiu  the  last  week  the  legs  had 
begun  to  drag  severely  and  she  bad  become  unable  to  stand  or 
walk. 

On  pbvsical  examination  there  was  profound  anaesthesia  to 
touch,  pin-pricks  and  temperature,  witb  loss  of  joint-seuse  in 
the  lower  limbs  and  ti-niik,  up  to  the  level  of  the  second  ribs  in 
front,  also  along  the  ulnar  border  of  the  right  upper  limb  from 
axilla  to  lingers.  There  was  severe  flaccid  paraplegia  of  both 
lower  limbs,  tho  only  movements  which  survived  being  feeble 
flexion  of  the  left  h'ip  and  feeble  llexiou  of  the  toes  in  both 
feet.  The  knee-jerks  and  aukle-jerks  were  absent,  also  the 
plantar  reflexes.  There  was  retention  of  urine  requiring  the 
catheter.  The  cerebrospinal  fluid  showed  a  marked  excess 
of  lymphocytes,  numbering  52.6  per  cubic  millimetre. 
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She  was  admitted  to  hospital  and  treated  hy  mcrcnrial  in- 
unction. After  tlirce  weeks'  treatment  tlie  aiiaoatliesia  Imd 
<iiiiiinislicd  cousiilurably  in  intcnisity  but  not  in  extent.  Tlio 
li)>vpr  linilis  coulil  now  move  feebly  at  all  joints,  bluiltler  control 
lind  partially  returned,  and  the  lyinpliocytosis  had  receded  to 
16.3  per  culiic  millimetre,  .\ftcr  seven  weeks  she  liad  regained 
Ki'usibility  to  cotton-wool  touches,  and  joint-sense  was  now 
everywhere  uornuil.  There  was  still  considerable  impairment 
to  iii'npricks  and  to  temperature.  She  was  now  able  to  walk, 
tlio  yait  being  a  comhmed  spastic  and  ata.\ic  one.  Tiio 
sphincters  were  normal.  Tlie  knee-jerks  and  ankle-jerks  were 
ttill  absent. 

In  this  patient,  with  all  tlic  evidences  of  severe  spinal- 
rord  di.scasc,  not  only  did  the  cliuieal  phenomena  rapidly 
improve  under  uiorciirial  troalniout,  but  conournntlj'  tho 
lymplioeytosis  ot  the  cerebro  spinal  iluid  subsided  also. 
1  his  ease  occurred  in  1905,  before  the  introduction  of  the 
AYassernianu  reaction. 

Cask  u.—r,}tmmnl(>ns  Jfeningitls  ("AVj/ro-rr 
V.  Tj.,  a  man  of  55,  acquired  syphilis  ten  months  ayo.  llivee 
nionllis  ago  he  had  two  intravenous  injections  of  salvarsan  - 
apparently  in  dosea  of  0.6  gram— followed  by  si.K  weelvs  of 
hypodermic  mercurial  injections.  Two  months  ago  he 
develo)iod  moderate  deafness  in  botli  ears.  Si.x  weeks  ago 
right-sided  headache  appeared,  and  two  weeks  ago  he  began 
to  reel  in  walking  and  had  diminution  of  vision  in  the  right 
eye.  Two  days  before  I  saw  him  lie  consulted  lAIr.  Andrew 
AVylie,  who  observed  his  reeling  gait,  together  with  a  certain 
degree  of  bilateral  deafness;  there  was  no  facial  weakness  at 
that  time.  On  the  same  day  he  saw  Mr.  George  Thompson, 
who  found  intense  right-sided  optic  neuritis  Willi  considerable 
impairment  ot  vision,  the  left  optic  disc  being  normal.  By  the 
time  I  saw  him,  in  addition  to  the  unilateral  optic  neuritis, 
there  was  dilatation  of  the  riglit  inipil  with  a  sluggish  reaction 
to  light,  also  moderate  paresis  ot  the  rigiit  face,  upper  and 
lower.  Save  for  a  slight  bilateral  nerve-deafness  the  cranial 
nerves  were  otherwise  normal.  There  was  no  cutaneous 
anaesthesia  or  analgesia,  and  no  motor  weakness  of  any  kind. 
The  gait  was  slightly  reeling.  The  knee-jerks  and  ankle-jerks 
were  increased,  but  "there  was  no  ankle-clonns  and  the  plantar 
reflexes  were  flexor  in  type.  Kernig's  sign  was  positive  on  both 
sides.  The  cerebro-spinal  fluid  showed  an  enormous  pleo- 
cytosis,  amounting  to  459  cells  per  cubic  millimetre,  with 
strongly  positive  globulin  and  Wassermann  reactions.  The 
blood  gave  a  slightly  positive  Wassermann  reaction. 

The  patient  was  at  once  placed  on  full  doses  of  mercury  with 
iodide,  and  six  intravenous  injections  of  salvarsan  (0.5  grami 
were  given  within  ten  wecdcs.  Within  the  first  three  days  the 
right  facial  palsy  became  complete  and  remained  so  for  a  week. 
It  then  began  rapidly  to  clear  up,  and  ultimately  disappeared. 
The  right-sided  optic  neuritis  was  slower  in  its  recovery,  but  at 
the  end  of  tw'o  months'  treatment  it  had  cleared  up  and  vision 
was  also  practically  normal.  After  eight  weeks'  treatment  the 
lymphocytosis  of  the  cerelu-ospinal  tluid  had  receded  to  38.5 
per  cubic  millimetre,  with  faint  globulin  and  negative  Wasser- 
mann reaction,  and  after  twelve  weeks  the  fluid  contained  only 
7.9  lymphocytes  per  cubic  millimetre,  with  negative  globulin 
and  Wassermann  reactions.  Four  months  after  the  commence- 
ment of  treatment  the  blood  was  re-examined  for  the  Wasser- 
mann re.iction,  which  proved  completely  negative ;  the  optic 
discs  and  vision  were  normal,  and,  save  for  a  very  sliglit 
widening  of  the  right  pux^il,  which  reacted  briskly  to  light,  the 
cranial  nerves  were  otherwise  normal. 

This  patient  presented  most  of  tlio  elas.sical  symptoms 
of  nerve  relapse  with  intense  meningeal  reaction,  coming 
on  about  six  weeks  after  the  original  salvarsan  injections. 
It  is  interesting  to  not«  liow  rapidly  all  his  symptoms 
cleared  up  under  mercury,  iodide,  and  saharsan. 

PiEscLTS  IN  Syphh.itic  Aeteeial  Diskask. 
Let  nie  now  mention  one  or  two  clinical  illustrations 
of  the  second  group  of  organic  nervous  lesions — namely, 
those  following  sypliilitic  endarteritis : 

Case  m.—Sixtstic  Parapkrjla  :  Si/phiUlic  Miielomalucia. 
W.  H.,  aged  3M-,  contracted  syphilis  four  and  a  halt  years  ago, 
and  was  energetically  treated  in  a  New  York  hospital  by  intra- 
muscular injections  of  mercury,  being  discharged  apparently 
well.  Two  mouths  after  the  original  infection,  after  a  pre- 
monitory month,  during  which  his  legs  seemed  to  be  constantly 
tired,  he  woke  up  one  morning  completely  paraplegic  and 
anaesthetic  from  the  waist  downwards,  with  retention  of  urine 
requiring  catheter.  Under  treatment,  apparently  mercurial  in 
character,  he  steadily  improved,  and  by  the  time  he  came  to  us 
at  Westminster  Hospital  the  anaesthesia  h.ad  completely  dis- 
appeared, butthere  was  still  severe  spastic  paraplegia  of  both 
lower  limlis,  especially  on  the  right  side,  with  increased  deep 
reflexes  and  extensor  plantar  responses.  Micturition  was  still 
precipitate.  He  could  only  stand  when  supported  on  both 
sides.  The  cerebro-spinal  fluid  contained  only  5.7  lymphocytes 
per  cubic  millimetre,  and  gave  negative  Wassermann  and 
tjlobulin  reactions. 

In  this  patient  the  active  syphilitic  process  in  the  central 
nervous  system  bad  run  its  course  over  three  years  ago, 


but  the  renults  of  the  original  vascular  obstraction  still 
perBiBt,  and  are  permanent. 

Case  iV.—Sfastic  Paraplegia  from  Sijphilillc  yiijelomaUiria : 
J'utTfter^s  Operatiiin. 

W.  H.,  aged  30,  was  admitted  to  the  West  End  Ho<»pital  in 
March,  1913.  Eleven  moiitha  ago  lie  acquired  syphilis.  Three 
months  later  he  litid  sudden  and  com|>lete  motiir  and  sensory 
paralysis  from  the  waist  downwards,  with  retention  of  urine, 
r'onr  montlis  after  the  onset  of  his  symptoms  he  was  trcatcl  by 
salvarsan  intravenonsly  in  another  hospital  on  three  separato 
occasions,  but  without"  improvement.  When  admitted  to  tho 
S\cst  Knd  hosiiital  he  had  blunting  of  sensation,  chiefly  to  heali 
and  cold,  from  the  second  lumbarrootarea  downwards,  together 
with  severe  paraplegia  of  both  knvcr  limbs  and  intense  flexor 
contracture  of  the  liijjs  and  knees,  so  that,  although  no  indi- 
vidual niovomcntof  the  limbs  was  paralysed,  he  was  nnable  to 
stand.  He  also  had  a  sacral  bedsore.  Tiio  deep  reflexes  were 
exaggerated,  and  the  plantar  reUe.tes  were  extensor  in  type. 

This  patient,  like  the  previous  case,  had  evidently  come 
to  a  standstill,  and  in  spite  of  energetic  mercurial  and 
salvarsan  treatment,  carried  out  some  months  after  tho 
lesion,  no  improvement  had  occurred.  Accordingly,  after 
indncing  the  bedsore  to  heal,  I  asked  my  colleague, 
.Mr.  Wilfred  Trotter,  to  divide  the  posterior  roots  in  tho 
himbar  region,  with  the  object  of  diminishing  the  fle.xor 
spasm  and  of  enabling  the  patient  to  make  better  use  of 
whatever  motor  power  he  still  possessed.  This  was  dono 
in  June,  1913,  the  posterior  roots  on  both  sides  from  the 
first  to  the  fifth  Innibar  being  divided.  The  result  wa.s 
to  produce  root-anaesthesia  of  the  lower  limbs  witliout 
afl'ecting  their  motor  power,  but  with  considerable  diminu- 
tion of  spasticity,  so  that  the  patient  became  able  volun- 
tarily to  extend  tho  hips  and  knees,  a  feat  which  was 
previously  impossible.  There  still  jiersists,  liowever,  con- 
siderable adductor  spasm,  and  I  have  asked  Mr.  Trotter  to 
divide  additional  posterior  roots  in  the  hope  of  overcoming 
this  an'd  of  enabling  the  patient  to  get  about  again.. 

Case  w— Transient  Paraplenia  foUoicing  Syphilitic  rascular 
Disease. 

W.  M.,  aged  23,  acquired  syphilis  six  months  ago.  The 
condition  was  only  recognized  four  months  ago,  when,  con- 
currently with  the  rash,  he  developed  sodden  weakness  ot  the 
right  lower  limb,  with  subjective  tingling  and  with  blunting  of 
sensation.  Two  days  later  the  left  lower  limb  became  similarl  v 
involved  and  micturition  liecame  delayed.  Energetic  treat- 
ment with  mercury  and  salvarsan  was  at  once  begun,  and  in 
about  ten  days  all  the  paraplegic  symptoms  cleared  up.  By  the 
time  became  under  my  observation  the  Wassermann  reaction 
in  the  blood  was  negative  and  the  cerebro  spinal  fluid  contained 
only  1.7  lymphocytes  per  cubic  millimetre,  and  gave  negative 
globulin  and  Wassermann  reactions.  There  was  no  motor, 
sensory,  or  reflex  abnormality. 

This  patient  was  fortunate  in  being  treated  by  mercury 
and  salvarsan  at  the  very  outset  of  his  spinal  sj-raptoms, 
before  actual  necrotic  softening  had  time  to  occur. 

Cases  like  the  above  might  be  multiplied  indefinitely, 
from  the  experience  of  every  neurologist,  and  it  -will  be 
agreed  that  the  amount  of  recovery  in  a  nervous  lesion 
which  is  associated  with  syphilitic  arterial  disease  depends 
on  whether  the  arterial  disease  can  be  at  once  attacked  bj' 
energetic  treatment  (for  example,  by  salvarsan  and  mer- 
cury) so  as  to  clear  up  the  endarteritis  and  to  restore  tho 
lumen  of  the  artery  before  it  becomes  thrombosed,  or 
whether  thrombosis  has  already  occurred,  so  as  to  produce 
an  area  of  softening.  In  the  la'tter  case,  despite  the  most 
energetic  antisyphilitic  treatment,  the  necrotic  area  neces- 
sarily remains,  and,  inasmuch  as  regeneration  of  nerve 
tissue  in  tho  central  nervous  system  does  not  occur, 
permanent  degeneration  and  sclerosis  are  the  result. 
Degeneration  of  this  sort  is  the  secondary  result  of  tlio 
arterial  obstruction.  It  is  not  primarily  "or  cssentialiy 
syphilitic  in  nature,  unlike  the  group  of  primarily 
degenerative  or  parenchymatous  syphilitic  diseases,  which 
we  shall  now  proceed  to  consider. 

Treatment  of  PARENcimiATors  Kervous  Syphilis. 
The  third  division  of  syphilitic  nervous  diseases  includes 
a  class  of  maladies  in  which  certain  groups  of  nerve 
elements  undergo  a  primary  decay  and  degeneration, 
duo,  not  to  guminatous  infiltrations  nor  to  vasctdar  or 
meningeal  disease  (although  lesions  of  this  sort  may  co- 
exist), but  to  the  nerve  fibres  and  cells  being  attacked 
directly  by  the  syphilitic  toxin.  .Vn  important  point  to 
bear  in  mind  is  that  this  toxin  has  a  selective  action  on 
special  systems  of  nerve  tracts,  so  that  in  one  patient  wo 
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Lave  the  exogenous  fibres  of  ilie  posterioi-  columus  picked 
out,  prodnciug  tabes  doisalis;  in  auotbei-  the  lateral 
cohimns  are  seloeted,  as  iu  Erb's  syijbilitio  paralysis ;  ia  a 
lliird  we  liave  priujary  optic  atrophy,  \vhilst  iu  a  fourth 
tlie  uerve  colls  of  the  cortex  with  the  iutercouuectiug 
tangential  fibres  are  picked  out,  as  in  dementia  paralytica. 
Sir  David  Ferrier  emphasized  these  facts  very  clearly 
some  years  ago  by  proposing  the  names  of  spinal  tabes, 
cerebral  tabes,  and  optic  tabes.  We  have  also  to  remem- 
ber tliat  mixed  types  of  these  diseases  occur.  Thus  the 
symptoms  of  optic  tabes  may  be  superadded  to  those  of 
tabes  dorsalis,  whilst  tabes  dorsalis  may  also  be  combined 
with  general  paralysis. 

Hitherto  this  class  of  diseases  has  been  singularly 
resistant  to  treatment,  and  for  several  reasons.  First,  the 
diseased  nerve  elements  within  the  central  nervous 
system,  unlike  those  in  the  peripheral  nerves,  are  incajjable 
of  regeneration.  This  is  not  the  occasion  to  revive  the 
controversy  between  the  central  and  peripheral  schools  of 
uerve  regeneration.  Both  schools  agree  that  within  the 
central  nervous  system  regeneration  is  impossible,  and 
tliat  primary  degeneration  of  nerve  cells  or  nerve  fibres, 
once  it  has  occurred,  is  permanent.  The  most  we  can 
hope  to  a.ohicye  by  treatment  is  to  arrest  the  degeneration 
at  the  stage  to  which  it  has  attained,  and  to  make  the 
njost  of  those  cells  and  fibres  which  survive.  Anotiier 
reason  for  the  resistance  to  trea.tment  shown  by  this 
group  of  pareuchj'matous  .syphilitic  nervous  diseases  con- 
sists in  the  peculiarity  of  the  position  of  the  syphilitic 
organisms  with  reference  to  the  blood  stream.  The  spiro- 
chaetes  are  situated  in  the  uerve  elements  themselves. 
Now,  the  circulation  in  the  central  nervous  system  differs 
from  that  in  any  other  part  of  the  body,  inasmuch  as  the 
capillary  walls  are  not  in  contact  v.-ith  the  nerve  elements, 
but  are  separated  by  perivascular  lymph  spaces.  More- 
over each  uerve  cell  has  its  pericellular  lyuiplr  space. 
'L'hese  lymph  spaces  are  irrigated  bj'  the  cerebro-spinal 
liuid.  Thus  medicinal  substances  destined  for  the  central 
nervous  system  have  to  be  secreted  into  the  cerebro-spinal 
lluid  before  they  can  reach  the  nerve  cells  or  the  spiro- 
chaetes  within  tl.em.  The  cerebro-spinal  fluid  is  secreted 
by  glaudular  ependymal  cells  covering  the  choroid  plexuses 
withiu  the  brain.  These  secreting  cells  have  a  selective 
action,  permitting  some  substances  to  pass  from  the  blood 
stream  into  the  cerebrospinal  fluid.  Thus,  if  alcohol  be 
administered  by  the  mouth  in  sufficient  quantities,  it  can 
subsequently  be  detected  in  the  cerebrospinal  fluid,  whilst 
urotropin  takeu  by  the  mouth  can  be  sho\^'n  to  yield  formic 
aldehyde  in  the  fluid.  To  other  substances,  again,  the 
choroidal  ependyma  is  impervious,  notably  to  mercurial 
and  arsenical  salts,  which  at  the  present  time  are  our 
most  important  spirochaeticidal  drugs.  Tims,  no  matter 
how  assiduously  the  general  circulation  be  drenched  with 
mercury  or  salvarsau,  the  cerebro-spinal  fluid  does  not 
transmit  these  drugs  nor  allov.'  them  to  reacli  the  nerve 
elements.  Thus,  whilst  gummata  may  be  removed  from 
the  meninges  and  interstitial  tissues,  and  although  syphi- 
litic eudaiteritis  may  clear  up,  those  uerve  cells  and  nerve 
fibres  which  arc  being  destroyed  directly  by  the  syphilitic 
organism  and  its  toxin,  entreuched  behind  the  pericellitlar 
and  perivascular  lymph  spaces,  continue  to  decay. 

iMnATHEc.^L  Medication, 

In  order  to  reach  and  to  destroy  these  organisms,  our 
remedies  must  enter  the  cerebro-spinal  fluid.  The  credit 
for  directing  attention  to  this  important  principle  and 
of  initiating  a  new  form  of  treatment  belongs  firstly  to 
Marinesco'  of  Bukarest  in  1911,  aud  to  George  Robertson 
of  Edinburgh,'-  who  in  liis  Morison  lectures  on  general 
paralysis  of  the  iusane  in  1913,  described  the  treatment  by 
salvarsanized  blood  serum  administered  intrathecally ; 
also  to  Swift  and  Ellis "  of  tlie  Rockefeller  Institute  in  New 
York,  who,  following  Marincsco,  applied  the  same  treat- 
ment to  cases  of  tabes  dorsalis.  More  recently  Ravaut*  of 
Paris  has  introduced  the  method  of  administering  neo- 
salvtirsau  by  direct  injection  into  the  cerebro-spinal  fluid. 

The  technique  is,  briefly,  as  follows :  An  hour  after  an 
intravenous  injection  of  salvarsan  0.3  gram  (or  of  neo- 
salvarsan  0.45  gram)  60  c.cm.  of  blood  are  withdrawn  by 
venepuncture.  This  blood  is  allowed  to  clot,  and  the 
separated  serum,  after  being  diluted  with  normal  saline 
solution  to  form  a  40  per  cent,  mixture,  is  kept  at  a  tem- 
perature of  56'  C.  for  an  hour.    Next  day  30  or  35  c.cm.  of 


this  dilated  serum  are  introduced  intrathecally  by  gravity 
through  a  long  rubber  tube  aud  lumbar-puncture  needle, 
previously  withdrawing  a  quantity  of  cerebrospinal  fluid 
for  control.  This  iirocedure  is  repeated  at  intervals  of 
seven  to  fourteen  days. 

With  Ravaut's  method  bleeding  is  not  necessary.  A 
6  per  cent,  solution  of  neo-salvarsan  in  distilled  water 
(75  c.cm.  containing  0.45  gram  of  neo-salvarsan)  is  made 
up  at  the  patient  s  bedside.  Of  this  0.1  to  0.15  c.cm.  (that 
is,  from  6  to  9  mg.  of  salvarsan)  is  injected  into  the  spinal 
theca  by  means  of  a  specially  fine  syringe  and  lumbar- 
puueture  needle,  after  withdrawing  a  quantity  of  cerebro- 
spinal fluid  for  examination.  The  remainder  of  the  solu- 
tion I  that  is,  0.45  gram  of  neo-salvarsan  »ii/i!i-s  the  6  to9mg. 
previously  used)  is  injected  intravenously.  In  the  case  of 
tabetics  the  patient  is  kept  in  the  horizontal  posture  for 
several  hours  after  the  intrathecal  injection.  In  general 
paralytics  the  loot  of  the  bed  is  raised,  so  as  to  attain  the 
Trendelenburg  posture  and  thus  to  favour  the  diffusion  of 
the  iujected  substance  upwards  to  the  cranial  cavity. 

Withiu  the  last  six  months  I  have  treated  by  intra- 
thecal administration  either  of  salvarsanized  serum  or  of 
neo-salvarsan  25  cases  of  parenchymatous  nervous  syphilis, 
including  13  of  tabes,  and  9  of  general  paralysis,  and  I  will 
quote  one  or  two  illustrative  cases. 

Case  TJ.—Tabes. 

L.  .v..  agetl  63,  a  patient  of  Dr.  Bruce-Porter,  complained  of 
clel.1T  and  dribbling  of  urine  of  about  two  years'  duration,  with 
del'icienfc  sensation  in  that  region,  so  that  "he  could  not  be  sui'e 
wbetlier  the  bladder  or  rectum  was  about  to  be  emptied.  He 
also  had  loss  of  sexual  power  tor  the  last  year,  aud  within  the 
last  four  months  liad  developed  slight  uusteadiuess  of  the  legs 
in  walking  downstairs.  For  about  two  mouths  he  Lad  felt 
shootiug  pains  iu  the  thighs.  There  was  no  history  of  syphilis, 
Init  there  had  been  a  soft  sore  twenty  years  before." 

The  patient  was  a  man  of  good  physique  and  remarkable 
mental  energy.  The  pupils  were  unequal  and  the  larger  one 
had  a  sluggish  reaction  to  light,  the  otlier  reacting  briskly.  The 
cranial  nerves  were  otherwise  nurmal.  There  was  no  cutaneous 
anaesthesia  or  analgesia,  no  ulnar  or  Achilles  analgesia  and 
joint-sense  was  everywhere  normal.  Vibratiou-sense  was 
normal  in  the  upper  limbs,  bi\t  markedly  impaired  in  the 
pelvis  and  lov.er  limbs,  being  absent  iu  the  feet.  There  was  no 
weakness  or  ataxia  of  the  upper  limbs.  The  lower  limbs  were 
powerful,  but  showed  slight  uusteadiness  with  tlie  heel-knre 
test.  The  gait  was  slightly  stamping.  The  supinator-jerks 
were  brisk,  the  knee-jerks  and  anlile-jerks  were  absent.  The 
bulbo-cavernosus  reflex  was  brisk.  The  cerebro-spinal  fluid 
showed  the  chai-acteristic  lymphocytosis  and  globulin  reaction 
of  tabes.  Tlie  Wassermami  reaction  was  negative  iu  the  blood 
and  positive  in  the  cerebro-spinal  fluid. 

The  patient  was  placed  on  a  course  of  treatment  bv  salvar- 
sanized serum.  The  results  in  the  cerebro-spinal  fluid  are 
shown  in  the  following  table : 


Blood. 
Wasser- 
manu. 

Intra- 
veuous 
Treat- 
ment. 

Cei-ebr 

o-spinal  Fluid. 

latrathecal 
Treatment. 

Date. 

Cells  per 
mm.^ 

Globu- 
lin. 

Wasser- 
mauu. 

Nov.  25  ... 

Salvarsau- 

137 

+  + 

+ 

40?o  serum. 

Dec.    3-4 

0 

0.3  g. 

155 

+  + 

+ 

35  c.cm. 

Dec.  11-12 

0 

0.3  g. 

99.7 

+  + 

+ 

35  c.cm. 

Dec.  16-17 

0 

0.3  g. 

89.7 

+ 

+ 

35  ccEi. 

Deo.  22-23 

0 

0,3  g. 

37.6 

+ 

+ 

35  c.cm. 

Jan.   1-2 

0 

0.3  g. 

41.9 

+ 

+ 

35  c.cm. 

Jan.  12-13 
Jan.  29-31 

0 

0.3  g. 
0.3  g. 

14.8 
6.07 

+ 
•  faint 

+ 

+ 
+ 

35  c.cm. 
35  com. 

Together  with  the  improvement  in  the  cerebro-spinal 
fluid  "the  patient's  clinical  symptoms  became  arrested. 
The  lightning  pains  disappeared.  Bladder  control  was 
completely  regained  and  sexual  power  also  returned.  The 
uusteadiness  of  the  legs  disappeared.  The  knee-jerks  and 
ankle-jerks,  however,  remain  absent. 

Case  \u.— Tabes,  "  Forme  Fntsie." 
F.  W.,  aged  41,  who  had  acquired  syphilis  ten  years  ago, 
complained  of  lightuiug  pains  in  the  legs  of  four  years'  duration. 
The  pupils  were  irregular  in  outline  aud  of  Argyll  Robertson 
type;  the  cranial  nerves  w^ere  otherwise  normal,  save  for 
Xi"rogressive  deafness  of  twenty  years'  duration.  There  were 
scars  of  an  old  glossitis  at  the  sides  of  the  tongue.  There  was 
no  cutaneous  anaesthesia  or  analgesia.  The  ulnar  nerves  and 
Achilles  tendons  were  insensitive  to  pressure.    There  was  no 
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woftkness  or  ataxia  of  the  upper  or  lower  limbs  aiicl  the  gait 
WHS  normal.  Tlio  kneo-joiKs  and  anUlc-jorks  wore  biiak,  anil 
llio  plimttir  volle.xes  lloxnr  in  tvpc.  Tno  blfnnl  Rave  a  iioailive 
Wftsscrmann  voaction.  'J'lie  cereliroeiiinal  fluid  showed  a  well- 
iniu'ked  lyniplioc.vtosis  of  69.4  cells  por  cubic  millimetre,  with 
a  positive  Wasboinianu  reaction. 

The  following  table  shows  the  effect  of  treatment : 


Blood. 
Wayser- 
uianii. 

Cerobro-spinal  Fluid. 

Treatment. 

Date. 

Cells  per  Clobn- 
mm^.    1    lin. 

Wasspr- 
mauu. 

Intravenous. 

Intra- 
thecal. 

Nov.  13-14 

Nov.  20-21 
Nov.  27-28 

+ 
+ 

69.4            + 

faint 
40               + 

13.4           (?) 

+ 
-1- 

Neo-ialvarsttD 
0  45e. 

Noo-salvarsari 

0.45  s. 
Neo-salvarsa 

0.45  e. 

IO%<-erum. 
30c.cm. 

30c.cm. 

30  c.cm. 

After  three  weeks,  owing  to  business  reasons,  lie  left 
hospital,  being  free  from  paius. 

Case  VIII. — Tubes,  "  Furme  Fnifte,"  icUh  Addison's  Disease. 

S.  H.,  aged  65,  who  denied  sypliilitic  infection  but  admitted 
old  gonorrhoea,  complained  of  shooting  pains  in  the  lower  Irmbs 
of  aljoiit  two  and  a  lialf  yi'ars'  diu'atiou.  Two  years  agu.  beyond 
irregidarity  of  llio  jnipils,  which  were  of  the  Argyll  Robertson 
type,  no  abnormal  piiysical  signs  were  made  out.  the  knee-jerks 
and  ankle  jeL-ks  being  still  present.  The  cerebro-spiual  fluid 
wa3  not  examined  at  that  time.  Two  months  ago  the  patient 
began  to  have  nocturnal  enuresis.  Mr.  Thomson  W'allcer  found 
the  bhulder  to  be  trabeculated,  with  12  oz.  of  residual  urine,  and 
suspected  some  spinal  cord  lesion.  Accordingly  I  saw  him 
again.  On  reexamination  the  pupils  were  of  Argyll  Robertson 
type  as  before ;  the  cranial  nerves  were  otherwise  normal, 
'i'here  was  no  cutaneous  or  deep  anaesthesia  or  analgesia,  and 
no  weakness  or  ataxia  of  the  upper  or  lower  limbs.  The  supi- 
nator-jei'ks  and  knee-jerks  were  normal.  The  right  aukle-jerk 
was  normal ;  tlie  left  ankle-jerk  was  absent.  The  bulbo- 
cavernosus  retiex  was  brisk.  The  Wassermanu  reaction  in  the 
blood  and  cerebro-spinal  fluid  was  found  by  Dr.  Bulloch  to  be 
strongly  positive,  aud  the  cerebro-spinal  fluid  showed  an  exten- 
sive lymphocytosis,  amounting  to  487  lymphocytes  per  cubic 
millimetre.  The  patient  was  treated  by  injections  of  salvar- 
sanized  serum,  with  the  following  results  : 


Corebv 

o-splnal  Fluid, 

Treatment. 

Blood. 
Wasser- 

Date. 

maun 

Cells  per 

mm-'. 

Globu- 
lin. 

Wasser- 
mann. 

Intravenous, 

Intnt- 
thecal. 

Serum  40  % 

0?t.  30... 

-f-F-l- 

Nov.  5  ... 

487 

+  + 

+  +  i- 

Nov.  10-11 

-^■^■^ 

300 

+  + 

+  +  + 

Xco-salvarsan 
0.45  g. 

35  c.cm. 

Nov.  17  18 

-1--!- 

150 

+ 

+  + 

Neo-salvarsan 
0.45  g. 

35  c.cm. 

Nov.  26-27 

+  + 

47 

•^ 

-t- 

Salvarsan 
0.3  g. 

35  c.cm. 

Dec.  56 

+  -t 

55.4 

+ 

+ 

Salvarsan 
0.3  g. 

35  c.cm. 

Three  days  after  his  last  injection  b.e  developed  mild  pyrexia, 
with  headache  aud  paius  in  the  limbs.     l\o  abnormal  physical 


HJgnB  coaltl  be  delected  in  any  of  the  organs ;  the  urine  was  free 
fri>m  albiiiuin.  There  was  no  cervical  rigidity  or  other  sign  of 
njrningilis.  There  v.as  no  diarrhoea  or  evidence  of  arsenical 
pdisoning.  After  a  week  tlie  temperature  became  Eubnornml, 
and  the  patient  became  exhausted  and  died. 

At  the  autopsy  the  only  aliiiormality  found  was  severe  cystic 
degeneration  of  the  Kuprarenul  bodies.  Tlie  spinal  cord  and 
miinbrancs  were  healthy-looking  and  free  from  any  signs  of 
mr  iiiugitia.  Microscopiciilly,  early  tabetic  changes  were  found 
in  the  posterior  columns  of  the  cord. 

This  case,  whicli,  so  far  as  the  spinal  cord  afi'x;tlon  was 
concerned,  liad  puisueJ  a  satisfactory  course,  died  of  an 
intercurrent  affection  apparently  unconnected  with  the 
treatment.  Tlio  suprarenal  disease  was  not  suspected 
(hiring  life,  probably  because  the  patient  was  of  x^'trtial 
ICthiopian  extraction. 

C.\SE  ls.~T<thes  irith  Gastric  CiiiCi. 

E.  S.,  aged  32,  a  patient  of  Dr.  Tilbury,  had  a  venereal  sore 
ten  years  ago,  not  considered  at  the  time  to  be  syphilitic.  Ho 
nnirried  eight  years  ago,  and  his  wife  has  had  three  healthy 
children. 

Eighteen  mouths  ago  he  developed  acute  retention  of  urine 
for  a  week,  requiring  catheterization.  A  year  ago  he  had  his 
first  gastric  crisis  with  violent  vomitii'.g  and  collapse.  At  that 
time  the  pupils  were  said  to  be  normal,  and  the  knee-jerks 
were  still  present.  Seven  mouths  ago  he  bad  another  gastric 
attack,  and  three  months  ago  he  was  seen  in  consultation  by 
another  piiysician  who  recognized  the  condition  as  tabetic. 
He  then  had  a  course  of  sixty  mercurial  inunctions.  Two 
weeks  ago  he  had  another  gastric  crisis,  together  with  retention 
of  urine,  and  followed  by  cystitis. 

On  examinatiou  he  was  "pale.  thin,  and  haggard.  The  optic 
discs,  pupils,  and  cranial  nerves  were  normal.  There  was  no 
cutaneous  anaesthesia  or  analgesia.  The  ulnar  neives  and 
Achilles  tcuilons  were  insL-nsitive  on  pressure,  as  also  were  the 
testicles.  There  was  no  weakness  or  ataxia  of  the  upper  limbs. 
There  was  a  slight  degree  of  ataxia  in  the  gait.  The  supinator- 
jeiks,  knee-jerks,aud  ankle-jerks  were  absent;  soalso  were  the 
plantar  reflexes.  The  bulbocavernosus  reflex  was  brisk.  The 
cerebro-spinal  fluid  contained  33  lymphocytes  per  cubic  milli- 
metre. Tlie  Wassermann  reaction  was  faintly  ijositive  in  the 
blood  aud  strongly  positive  in  the  cerebro-spinal  fluid. 

The  effects  of  treatment  were  as  follows : 


Blood. 
\Vasser- 
mann. 

Treat- 
ment : 
Intra- 
venous. 

Cerebro-spinal  FInid. 

Treatment : 
Intrathecal. 

Date. 

CcUs. 

Globu- 
lin. 

Wasser- 
mann. 

Salvarsan. 

40  %  serum. 

.Tan.  29  ... 

33 

+ 

Feb.  9-10 

+ 
faint 

0  3g. 

21.9' 

•1- 

-1--1- 

35  c.cm. 

Feb.  16-17 

0 

0.3  g. 

8.7 

+ 
faint 

+  + 

35  c.cm. 

Feb.  23-24 

-t- 
faint 

0.3  g. 

9.87 

•^ 

+  + 

35  c.cm. 

Mar.  9-10 

+ 
faint 

0.3  g. 

5.6 

•I- 

+  + 

35  c.cm. 

Mar  17-18 

0 

0.3  g. 

4.9 

-t- 

+  + 

55  c.cm. 

Mar.  24-25 

0 

0.3  g. 

2.4 

+ 

-^•f 

55  c  cm. 

After  the  third  injection  the  patient  had  another   gastric 
crisis,  much  less  severe  thau  formerly,  and  unaccompanied  by 


Hesnlts  Ohlained  in  Eleven  Cases  of  Tahes. 


Observations  before  Treatment. 

Number  of  Iuti*athecal 
Injections. 

Observations  after  Treatment. 

Name  a'.ul  Age. 

Blood. 

Cerebro-spinal  Fluid. 

Blood, 

Cerebro-spinal  Fluid. 

Wasser- 
manu. 

1                     1 

Wasser- 
mann. 

Wasser- 
mann. 

Globulin. 

Cells. 

1.  L.  A..63     

0 

+ 

+  +               137 

,    7  salvarsanized  serum 

0 

-1- 

6.07 

2.  F.  \V..41    

-1- 

+ 

+                    69.4 

3 

+ 

+ 

? 

13.4 

3.  S.  n..63     

-t- 

+  + 

-1-  -1-                 43.7 

i    '              <> 

+ 

+ 

-1- 

53.4 

4.  E.  S.,32      

+ 

+ 

-1-          '         53 

6 

0 

+ 

-I- 

2.4 

5.  G.  C.,44     

+ 

+  + 

+  + 

322.6 

I    6 

0 

+ 

+  + 

24.1 

6.  M.  W.Ee    

+  weak 

+         '         + 

246.7 

5 

0 

+ 

+ 

13.4 

7.  J.  C..35       „. 

+ 

+          I          + 

97 

3 

+ 

+ 

-H 

44 

8.  F.  B.,41      

+ 

+  +        '        +  + 

66 

7 

faint 

faint 

0 

16.7 

9.  Mrs.  A.  J.,  55 

+ 

+                   + 

243.4 

7 

+ 

+ 

+ 

37.6 

10.  T.  F.,  52     

0 

+  + 

+ 

10.1 

5 

0 

-¥  + 

+ 

18.3 

11.  L.L..44     .„       ... 

0 

+  faint 

+ 

85.2 

1   5  neo-salvarson 

0 

faint 

faint 

12 
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Ijladder  trouble.    He  rapidly  got  over  this,  and  by  the  end  of 
Ins  treatmeut  had  gained  several  pouuds  iu  weight. 

I  will  uot  weary  you  willi  Jotails  of  other  tabetic  patients, 
but  give  a  short  tabular  statemeut  of  the  results  observed 
in  11  cases  (see  p.  953).  Iu  every  instance  the  clinical 
signs  improved,  lightning  pains  and  gastric  crises  subsided, 
spliincter  control  was  improved,  ataxia  was  frequently 
diminished,  and  in  one  patient  the  Imec- jerks,  previously 
absent,  reappeared,  though  the  ankle-jerks  still  remained 
absent.  In  every  case  save  one  the  lymphocytosis  of  the 
cerebro- spinal  fluid  was  markedly  reduced.  The  exception 
to  this  rule  was  iu  Case  x,  which  started  with  onlj-a  small 
excess  of  cells,  and  finished  with  a  sm.all  increase  iu  this 
number.  Nevertheless,  his  lightning  pains  disappeared, 
and  his  slight  ataxia  completely  cleared  up. 

Let  me  now  luentiou  a  case  of  primary  optic  atrophy  of 
syphilitic  origin.  Some  might  prefer  to  classify  it  as  an 
oiitic  tabes,  and  to  iuclude  it  iu  the  foregoing  list. 

Case  x.—rihuary  Op!icAtrophy  {Optic  Tabes!). 
E.  B.,  aged  34,  was  sent  to  me  by  "Mr.  George  Thompson, 
whom  he  had  consulted  owing  to  rapidly  failing  vision  of  about 
three  mouths'  dnratio)i.  Mr.  Thompson  found  optic  atrophy 
iu  both  eyes.  The  patient,  whose  previous  health  had  been 
excellent,  denied  venereal  disease,  but  his  blood  showed  a 
positive  Wasscrniann  reaction.  On  physical  examination, 
apart  from  pallor  of  the  optic  discs,  no  abn3--mality  was  de- 
tected. The  visual  acuity  in  the  right  eye  was  5,  in  the  left  j'j. 
The  visual  fields  were  concentrically  contracted,  more  iu  the 
left  eye.  The  pupils  wore  moderately  dilated,  r-eacted  slug- 
gishly to  light,  aud  briskly  ou  couvergeuce.  The  cranial  nerves 
were  otherwise  uormal.  The  seusory  and  motor  functions  were 
normal.  The  supinator-jerks,  knee-jerks,  and  ankle-jerks  were 
normal.  The  plantar  reflexes  were  flexor  iu  type;  the  ab- 
dominal reflexes  were  brisk.  The  cerebro-spinal  fluid  showed 
a  large  lymphocytosis,  amounting  to  142  cells  per  cubic 
millimetre,  aud  gave  positive  Wassermanu  aud  globulin 
reactions. 

Under  treatment  the  following  changes  occuiTed : 


a 

4 

si 

Treat- 

Cerebro-spiuat Fluid. 

Date. 

ment  : 
Intra- 
venous. 

CeBs. 

Globu- 
lin. 

.Albu- 
min. 

Wasser- 
manu. 

Intrathecal. 

Dec.  15-lS 

+ 

Salvarsan. 

142 

-1- 

40  %  Gorum. 
30  c.cm. 

Jan.  5-6... 

+ 

0.3  g. 

72 

+ 

0.05  % 

+ 

30  c.cm. 

Jan.  12-13 
Jan.  19-30 
Jan.  26-27 
Fob.2-3... 

+ 
+ 

0 

0.3  g. 
0.3  g. 
0.3  g. 
0.3  g. 

34 
33.4 
26.7 
10.7 

+ 

+ 
weak 

+ 
weal; 

+ 

0.09% 
0.05% 
0.05% 
0.09% 

+ 
weak 

-^" 

-1- 

+ 

30  c.cm. 
30  c.cm. 
30  c.cm. 
30  c.cm. 

Feb.  9-10 

0 

0.3  a. 

12 

+ 
weak 

0.05% 

+ 

30  c.cm. 

At  the  conclusion  of  the  course  the  Wassermaim  reaction, 
although  still  positive  iu  the  cerebro-spinal  fluid,  had  become 
negative  in  the  blood,  whilst  the  lymphocytosis  in  the  fluid 
had  receded  to  12  per  cubic  millimetre.  The  visual  acuity  in 
the  right  eye  remained  the  same,  whilst  iu  the  left  eye  the 
I'leld,  which  was  originally  the  size  of  a  pea,  had  entirely  gone. 
The  patient  was  instructed  to  continue  with  dailv  mercurial 
iuunclious  for  the  next  two  or  three  mouths. 

Encsol  in  Tabetic  Li/jlilniiiff  Pains. 
Before  leaving  the  subject  of  tabes,  I  should  like  to 
mention  the  usefulness  of  enesol  i  salicj'l-arsenate  of  mercury) 
iu  the  treatment  of  tabetic  lightning-pains.  This  drug  has 
the  advantage  of  being  suitable  for  simple  hypodermic 
administration,  a  fact  worth  bearing  in  mind  when  the 
intravenous  administration  of  salvarsan  (which  often 
reUeves  lightning  pains  also)  is  perhaps  unattainable. 
Enesol  in  1-grain  doses,  dissolved  in  30  minims  of  water, 
is  given  hypodermically  at  intervals  of  two  or  three  days 
for  twelve  or  fifteen  successive  doses.  Let  me  mention 
an  illustrative  case. 

Case  xi.—  rahes,  "  Forme  Fniate,"  Liiihtujiiij  Paiii^. 
A  'medical  man,  aged  50,  had  suffered  for  six  mouths  from 
agouiziug  pains  iu  the  arms,  occurring  paroxyemally,  day  aud 
night,  and  iutraclable  to  all  the  ordinary  analgesic  drugs.  On 
examiuatiou  the  pupils  were  unequal,  irregular  in  outltue,  aud 
of  Argyll  Kobertson  type ;  the  crauial  nerves  were  otherwise 
normal.  There  was  no  cutaneous  anaesthesia  or  analgesia,  but 
the   ulnar   uer\"es  aud  Achilles  tendons  were  inseueitive  to 


pressure.  There  was  neither  weakucss  nor  ataxia  of  the  ujiper 
or  lower  limbs.  The  radial-jerks,  knee-jerks,  and  aukle-jerks 
were  absent. 

The  patient  had  a  course  of  fifteeu  hypodermic  injections  of 
enesol,  on  alternate  days  for  a  moiith.  After  the  third  or 
fourth  injection  the  pains  disappeared,  the  physical  signs 
remaining  as  before. 

The  next  case  is  one  of  cerebrospinal  syiihilis.  which 
may,  perhaps,  bo  an  instance  of  early  geuci-al  paralysis. 

Case  xn.—Cerebro-sjiinal  Syphilis  (>  Early  Ccitcral  Paralysis  of 
the  Insane). 

I?.  K..  aged  28,  who  denied  venereal  disease,  complained  of 
pain  in  the  left  knee  and  arm  of  about  four  mouths'  duration. 
Two  months  ago  he  slipped  ou  some  railway  steps  and  wag 
apparcutly  concussed.  The  xjaius  in  tlie  left  limb  persisted, 
and  his  le.gs  have  since  become  feeble  and  spastic. 

On  admission  to  the  AVest  Eud  Hospital  he  was  iutelligeut, 
bitt  mentally  somewhat  slow.  The  optic  discs  were  uormal. 
The  pupils  were  slightly  unequal,  but  reacted  normally.  The 
crauial  nerves  were  otherwise  normal.  There  was  considerable 
tremor  of  the  face  aud  tougue.  There  was  no  cutaneous 
anaesthesia  or  analgesia.  The  arms  and  legs  were  powerful, 
but  markedly  spastic,  and  showed  distinct  unsteadiness  with 
the  lingeruose  and  heel-knee  tests.  The  supiuator-jerlcs  were 
l^rcseut,  markedly  increased  on  the  left  side.  The  kuee-jerka 
were  both  brisk.  There  was  bilateral  ankle-clonus.  The 
plantar  reflexes  were  both  oxteusor  in  type.  The  Wassermauu 
reaction  was  positive  iu  the  blood  and  cerebro-spinal  fluid. 
The  cerebro-spinal  fluid  showed  a  lymphocytosis  of  343.7  cells 
per  cubic  millimetre. 

Treatment  by  salvarsanized  serum  was  carried  out  as 
follows : 
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+              +      1 
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Dec.  18  ... 

+ 
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Not  SI 
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j  san  0.45  a. 
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Dec.  24-26 

■f 

iNeo-salvar- 
san  0.45  g. 

9.4 

0 

+ 

Dec.  31  (0 

+ 

Neo-salvar- 

6.6 

0 

+ 

Jail.  1 

sau  0.45  g. 

Treat- 
ment: 
Intra- 
thecal. 


40%  serum. 


30  c.cm. 
30  c.cm. 
30  c.cm. 
30  c.cm. 


30  c.cm. 
30  c.cm. 


At  the  end  of  the  treatment  the  lymphocytosis  had  almost 
disappeared,  but  the  Wassermanu  reaction  was  still  positive, 
both  in  the  blood  and  cerebro-spinal  fluid.  Mentally  he  was 
much  more  alert.  The  tougue  was  still  tremulous.  The  motor 
and  reflex  abnormalities  remained  as  before. 

Gexerai,  Paraltsis. 

Lastly,  let  us  come  to  the  subject  of  general  paralysis. 
This  has  hitherto  been  the  despair  of  neuro-therapeutics. 
Most  cases  ruu  a  progressive  coiu-so,  the  mental  symptoms 
demanding  asylum  treatment,  whore  their  duration  varies 
from  a  few  weeks  in  acute  cases  to  many  j-ears  in  some 
of  the  chronic  forms  or  in  those  where  spontaneous  and 
prolonged  remissions  occur.  The  average  duratiou,  from 
the  time  the  disease  is  usually  recognized,  according  to 
Sir  George  Savage,  is  about  three  years.  This,  of  course, 
docs  not  include  the  preclinical  stage,  where  changes  in 
the  cerebrospinal  fluid  cau  be  demonstrated,  if  looked  for. 
A  most  important  fact  iu  this  disease  is  the  occasional 
occurrence  of  spontaneous  remissions,  during  which  the 
symptoms  cease  to  advance  and  the  patient  may  eveu,  foB 
a  time,  regain  mental  power.  These  probably  are  caseg 
where  the  brain  cells  are  not  destroyed  iu  the  first  instance 
by  the  syphilitic  spirochaete,  but  arc  poisoned  by  its  toxin, 
so  as  to  be  still  capable  of  recovery. 

In  the  treatment  of  general  paralj'sis,  as  in  that  of  aaiy 
othet  organic  nervous  disease,  it  is  hopeless  to  try  to  restore 
nerve  cells  that  are  already  destroyed.  The  best  we  can 
hope  for  is  to  arrest  the  disease  at  the  stage  which  it  hag 
already  reached.  If  the  changes  are  not  yet  destructive, 
but  merely  of  toxic  origin,  the  chances  of  success  aro 
relatively  brighter. 
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Tnjluence  of  Pyrexia  on  General  ruralysi). 
For  some  tiTuo  past  it  has  boon  observccl  that  general 
]iaialylics  aio  often  benefited  as  regards  tlicir  symptoms 
it  thoy  happen  to  catch  some  intercurrent  acute  I'elnile 
discasf,  such  as  erysipelas  or  enteric  fever.  To  infect  the 
])uiieut  with  a  serious  spccilic  fever  of  tliisj  sort,  liowever, 
is  neither  iiracticablc  nor  judicious.  Accordingly,  otljcr 
lueans  liave  been  suggested  to  induce  a  harmless  temporary 
febrile  reaction. 

Tfcahncnt  hy  Tuherculin. 

For  this  purpose  von  Wagner  began  some  years  ago  to 
treat  cases  of  general  jiar  ilysis  by  repeated  hypi)dermic 
injections  of  Koch's  tuberculin,  beginning  with  doses  of 
0.5  to  1  nig.,  waiting  a  couple  of  days,  and  iucrt'asing  the 
dose  to  5  or  7  ing.,  and  gradually  raising  it  to  10.  20,  or 
even  30  nig.  Sufficient  tuberculin  was  given  to  induce  a 
temperature  of  about  102  F.  Friedlauder'^  has  recorded 
a  number  of  cases  thus  treated,  and  with  encouraging 
I'csnlts.  He  relates  several  cases  in  which  not  only  did 
tlie  mental  symptoms  improve  but  the  pupillary  reflexes 
returned,  and  the  knee  jerks,  previously  absent,  reappeared. 
Personally  1  have  not  tried  this  method  of  treatment,  for 
the  reason  that  tuberculin  is  a  two-edged  weapon  which, 
whilst  possibly  benefiting  some  symptoms,  has  a  risk  ot 
stirring  up  latent  tuberculous  lesions  elsewhere  in  the 
body. 

Trcatiiir:it  by  Snilium  Nucleinate. 

Another  and  perhaps  a  safer  method  of  inducing 
artificial  pyrexia  is  by  means  of  large  intramuscular 
injections  of  sodium  nucleinate,  as  specially  studied  by 
iJonath*^  of  Budapest.  A  2  per  cent,  solution  in  fre.sii 
normal  saline  solution  is  made.  The  initial  d^ic  for 
injection  is  50  c.cm.  of  this  solution  (that  is,  1  gram  of 
the  salt)  injected  deeply-  into  the  gluteal  or  lumbar 
nmscles.  This  is  repeated  once  a  week  so  long  as 
a  sufficient  febrile  reaction  (101.4°  F.  at  least,l  occurs. 
Jf  the  reaction  is  insufficient,  the  dose  is  increased  to 
75  c.cm.  (0.15  gram),  or  even  100,  125,  or  150  c.cm.  After 
each  injection  the  temperature  rises,  sometimes  to  104'  F., 
and  may  be  accompanied  by  rigor.  As  a  rule  it  only 
reaches  101.4^  attains  its  maximum  in  from  four  to  ten 
hours,  and  returns  to  normal  in  one  or  two  days.  Mean- 
while, a  temporary  Icucocytosis  of  the  blood  occurs — 
numbering  from  10,500  to  25,000  per  cubic  niiliimetre — 
which  subsides  about  the  fifth  day.  In  Douath's  series 
of  cases  the  nunitier  of  weekly  injections  varied  from 
seven  to  nine.  Out  of  15  general  paralytics  thus  treated 
by  him,  3  were  able  to  resume  their  ordinary  work, 
6  were  improved,  5  were  unchanged,  and  1  died  of 
apoplexy   during   the   treatment. 

I  made  a  number  of  observations  on  this  method  ot 
treatment,  and  with  a  moderate  amount  of  encouragement. 
Let  mo  relate  illustrative  examples : 

Case  xiii. — Tabo-Paralysh. 

F.  D..a^ed  58,  a  patient  ot  Dr.  Gorrfon  Lane,  had  syphilis 
over  tliirty  years  ago,  and  developed  shooting  pains  in  the 
legs  five  years  ago.  He  had  recently  become  emotional  and  Ids 
memory  had  beeu  failing.  On  examination  he  was  hilarious  in 
nsauner  and  laughed  at  trifles.  The  speech  and  articulation 
were  normal.  There  were  no  facial  or  lingual  tremors.  The 
puyils  were  contracted,  more  so  on  the  left  side,  and  were  of 
Argyll  Robertson  type.  The  optic  discs  and  cranial  nerves 
w<rre  otherwise  normal.  There  was  no  cutaneous  anaesthesia 
or  analgesia,  but  the  Aclnlles  tendons  were  insensitive  to 
pressure.  Tiie  upper  limbs  were  normal.  The  gait  was 
slightly  ataxic.  The  knee-jerks  and  ankle-jerks  were  absent. 
The  sphincters  were  frequently  uncontrolled.  The  cerebro- 
Bvdual  fluid  showed  a  lymphocytosis  ot  over  200  per  cubic 
millimetre  and  gave  a  positive  slohulin  reaction. 

The  patient  was  placed  unilcr  treatment  by  intramuscnlar 
injections  of  sodium  nucleinate  for  nine  successive  v,'eeks, 
commencing  with  50  c.cm.  of  a  2  per  cent,  solution,  and  ulti- 
mately rising  to  100  c.cm.  After  each  injection  there  was  a 
temporary  pyrexia  of  101°  to  102°  P.,  togcthe'-  with  a  transient 
leucocytosis  111  the  blood.  The  normal  numl^er  of  leucocytes 
in  this  cnse  was  11,000  per  cubic  millimetre,  but  after  each 
injection  this  rose  to  between  16,0C0  and  18,000  per  cubic  milli- 
metre. After  a  month's  treatment  his  mental  condition 
became  much  clearer,  he  regained  his  memory,  and  became 
able  to  discuss  complicated  business  affairs  without  difficulty. 
Pr.  T.  B.  Hyslop  pronounced  him  fit  to  make  a  will  at  this 
stage.  After  the  eighth  injection  of  sodium  nucleinate  the 
lymphocytosis  of  thecerebro-spinal  fluid  had  receded  to  47.1  per 
cubic  millimetre,  and  the  globulin  reaction  was  now  negative. 

The  mental  improvement  was  maintained  for  about  three 
months.  He  then  developed  acute  mental  symptoms  and  had 
to  be  certified  and  sent  to  an  asvlum.    Two  vears  later  he  was 


still  alive  and  physically  strong,  although  mildly  dcmente.1. 
The  Bpldncters.  however,  are  under  perfect  control  ever  sinci 
the  Hdrd  injection  of  the  series. 

Case  \ty.— General  Pnralyih. 

U.  \V.,  an  architect's  surveyor,  aged  47,  a  patient  ot  J)r. 
Sidgwick,  began  to  luive  severe  e|iile|>tiform  fits  about  eleven 
months  ano.  occiiriing  in  batches  at  intervals  of  three  or  four 
mouths,  the  last  attncKs  beiuH  a  week  ago.  During  all  of  theso 
attacks  the  lindis  of  the  left  side  ttvilched  more  than  on  the 
rii^ht  aiile.  He  had  recently  become  irritable  over  trifles,  and 
his  speech  had  become  slightly  hesitating. 

On  examination  he  was  mentally  clear.  There  was  slighb 
tremor  ot  tlie  oiitstretcheil  tongue.  The  optic  discs,  pupils, 
and  cranial  ner\es  were  normal.  There  v.as  no  sensory  oi* 
motor  abnormality  of  the  lind)s,  the  knee-jerks  and  ankle-jerka 
were  normal,  ami  the  plantar  reflexes  were  flexor  in  type.  Tlio 
heart,  hmys,  alnlomtn,  and  urine  were  normal.  The  corebro- 
.'■liinai  fluid  contained  76  lymphocytes  per  cubic  millimetre. 

He  returned  home  and  had  eiKht  weekly  injections  of  sodiinii 
nucleinate.  At  the  ('M<1  of  that  time  I  saw  him  again.  Hii 
epileptiform  fits  had  not  recurred.  The  tremor  of  the  tongue 
was  now  absrcnt.  The  lymphocytosis  ot  the  cerebrospinal  fiuitl 
h;ul  receded  to  53.3  jier  cubic  millimetre. 

The  remission  in  the  mental  symptoms  lasteil  three  months 
longer.  He  then  became  acutely  insane,  and  had  to  be  certiUed. 
He  was  still  alive  in  an  as\ium,  two  ^ ears  after  the  injections, 
when  I  last  heard  of  him. 

Case  Xv.—Ciiieritl  Fai-olijsis. 

B.  B.,  aged  27,  a  patient  of  Dr.  J.  G'  Emanuel,  who  had 
syphilis  eight  years  previously,  became  forgetful  and  irritable 
about  twelve  months  ago.  riis  speech  also  became  sliglitly 
confnsed,  30  that  he  would  occa3ionall>  mix  u|)  his  v.ords. 

On  examination,  lie  was  nieutally  quite  bright.  His  articuli- 
tion  was  slightly  indistinct;  there  were  no  facial  or  lingual 
tremors.  The  pupils  were  slightly  unequal,  but  reacted 
normally.  The  optic  discs  and  craidal  nerves  were  otherwise 
normal.  There  was  no  cutaneous  anaesthesia  or  analgesia,  and 
no  ataxia  of  upper  or  lower  limbs.  The  knee-jerks  and  ankle- 
jerks  were  absent.  The  cerebrospinal  fluid  contained  34.4 
lymphocytes  per  cubic  millimetre,  and  gave  a  positive  Wasser- 
mann  rea'-tion. 

The  patient  returned  home  and  had  eight  weekly  injections 
of  sodium  nncleinate  under  Dr.  Emanuel's  direction,  commenc- 
ing with  50  c.cm.  and  gradually  increasing  to  too  c.cm.  Aftec 
each  injection  there  was  a  temporary  pyrexia  of  102°  to  103-F., 
with  a  transient  leucocytosis  of  from  18,000  to  25,000,  the  number 
of  leucocytes  falling  between-times  to  10,000. 

I  saw  Idm  again  at  tlie  conclusion  of  this  course.  He  fell; 
subjectively  better,  and  his  articulation  was  more  distinct. 
The  right  knee-jerk,  which  had  previously  been  absent,  was 
now  present.  The  ankle-jerks  were  still  absent.  The  lympho- 
cytosis ot  the  cerebro-spinal  fluid,  however,  had  gone  up  to  142 
per  cubic  millimetre,  and  the  Wassermann  reaction  in  the  fluid 
was  still  positive. 

When  last  I  heard  of  him,  fifteen  months  after  the  termina- 
tion of  the  treatment,  he  was  in  statu  quo.  He  was  married  and 
going  daily  to  business,  although  his  memory  was  still  much 
impaired. 

Case  xxi.—  General  Paralysis. 

R.  B.,aged  46,  a  patient  of  Dr.  Lennon,  who  had  acquired 
syphilis  sixteen  years  ago.  and  who  had  a  transient  attack  of 
left  hemiplegia  twelve  years  ago,  seemed  to  have  recovered 
completely  until  six  months  ago,  when  he  would  occasionally 
repeat  himself  in  speaking  and  became  unuaually  emphatic  iii 
his  manner.  Four  months  ago  he  had  a  transient  attack  of 
aphasia  which  cleared  up  in  a  few  days.  Six  weeks  ago  he  had 
an  attack  ot  unconsciousness  with  epileptiform  con\-ulsiona 
and  was  comatose  for  several  days.  Kver  since  he  had  been 
acutely  confused  and  his  articulation  was  now  affected. 

On  examination  the  patient  was  excited,  restless  and  noisy, 
talking  incoherently,  but  with  clear  articulation.  There  were 
no  facial  or  lingual  tremors.  The  pupils  were  unequal,  but 
reacted  normally.  The  cranial  nerves  were  otherwise  normal. 
There  was  no  motor  weakness  or  ataxia  of  the  limbs.  The 
supinator-jerks  and  knee-jerks  were  brisk.  The  plantar  reflexes 
could  not  be  tested  owing  to  the  patient's  resistance.  The 
cerebro-spinal  fluid  sb.owed  an  enormous  lymphocytosis.  (A 
counting  chamber  was  not  available  for  enumeration.)  The 
glohulin  reaction  was  strongly  positive. 

Thepatientwasput  on  weekly  injections  of  sodium  nncleinate. 
At  first  he  improved,  became  calmer  and  less  confnsed,  and 
was  able  to  play  golf.  The  amount  of  sodium  nucleinate  was 
gradually  increased  until  after  eleven  weeks  he  was  getting 
230  c. era.  at  each  injection.  The  patient  appeared  to  be  doing 
well,  when  he  had  a  fresh  attack  of  coma  and  convulsions, 
which  proved  fatal  in  a  couple  of  days. 

The  results  of  treatment  by  sodium  nncleinate,  so  far  as 
I  have  been  able  to  judge,  appear  to  indicate  that  in  a 
considerable  proportion  of  cases  a  more  or  less  prolonged 
remission  occurs  in  the  clinical  symptoms,  sometimes 
accompanied  by  a  diminution  in  the  intensity  ot  the 
lymphocytosis  of  the  cerebrospinal  fluid.  I  do  not  know 
of  any  case,  however,  whether  under  my  own  observation 
or  amongst  those  recorded  by  Donath  and  his  collaborators, 
in  which  a  cure  has  resulted,  in  the  sense  of  a  permanent 
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return  to  normal,  not  only  of  the  mental  and  physical 
symptoms  and  signs,  but  also  of  tlie  cerebrospinal  fluid. 

Ti-ealmoil  by  Urolropiii. 
Amongst  the  drugs  which  have  proved  useful  as  acces- 
sories in  the  treatment  of  general  paralysis  lu'otropin  is 
deserving  of  mention.  Urotropiu,  when  taken  by  the 
mouth,  is  partly  eliminated  in  the  cerebro  spinal  fluid  in 
the  form  of  formic  aldehyde,  which  is  not  only  antiseptic 
in  its  action  but  appears  "to  have  a  beneficial  .iction  upon 
the  meningeal  i-cactions  induced  by  the  syphilitic  organism. 
A[y  attonliou  was  first  directed  to  the  use  of  urotropin  by 
Dr.  Stoddart,  of  Bethlem  Royal  Hospital,  and  I  have  pre- 
scribed it  to  sencral  paralytics  for  years.  In  one  case — 
that  of  a  medical  man  aged  44—  lu'otfopin  has  been  taken 
in  10-gi'aiu  doses  three  times  a  day  for  three  years  and  a 
nuarter.  This  has  been  the  only  treatment  emijloyed  in 
his  case.  The  patient's  clinical  symptoms  have  not  ad- 
vanced, and  his  cerebro  spinal  fluid,  which  contained 
52.9  lymphocytes  per  cubic  millimetre  when  I  first  saw 
)iim,  rose  to  81.8  six  months  later,  and  now,  after  three 
years,  contains  56.3.  The  long  remission  in  the  symptouas 
in  this  and  other  cases  may  only  be  a  coincidence,  but  it  is 
worth  bearing  in  mind. 

Intrathecal  Teeatmexi  by  Salyarsasizf.d  SEBUii 

OR  Neo-salvaesax. 

Let  me  now   relate   some   of  the  results   obtained   in 

general  paralysis  by  combined  intravenous  and  intrathecal 

treatment,  eitlier  with  saJvarsanized  serum  or  with  uco- 

salvarsan.     The  following  are  illustrative  cases : 

Case  xvii. — General  Paralysis. 

C.  C,  a  schoolmaster  aged  42,  a  patient  of  Dr.  Faivhall,  Imd 
a  chancre  ten  or  twelve  years  ago,  birt  had  no  cerebral 
symptoms  until  Ave  days  before  I  saw  him.  He  then  had 
transient  momentarj-  hesitation  in  speech.  Five  days  later 
tliis  recurred  when  tie  was  reading  the  miuntes  at  a  committee 
meeting.  He  found  himself  stumbling  over  an  occasional  word. 
The  symptoms  again  passed  off  in  a  few  minutes. 

On  "examination,  the  patient  was  mentally  alert  and  in- 
telligent. His  voice  was  slightly  tremulous,  and  there  was 
some  tremor  of  the  lips  aud  tongue.  The  optio  discs  were 
normal.  The  pupils,  which  were  moderate  in  size,  were  of  the 
Argyll  Eobertson  type.  The  cranial  nerves  were  othernise 
normal.  There  wasuo  cutaneous  anaesthesia  or  analgesia.  The 
-Vchilles  tendons  were  inseusiti^•e  to  pressure.  There  was  no 
weakness  or  ataxia  of  the  npper  or  lower  limbs.  Tiie  gait  was 
normal.  The  supinator-jerks.  Icuee-jerks,  and  ankle-jerks  were 
normal,  and  the  plantar  reflexes  were  flexor  in  type.  The 
.erebro-spinal  tiuid  showed  an  enormous  lymphocytosis, 
juimbering  419  cells  per  c.mm.,  and  the  Wassermann  reaction 
was  positive  both  in  tiie  cerebro-spinal  fluid  and  in  the  blood. 

Treatment  by  salvarsauized  seriun  was  carried  out  as 
follows ; 


Cerebro-spinal  Fluid. 


Jan.  16   ... 

Feb.  9-10  1  0.3  g. 

Feb.  16-17  0.3  g. 

Feb.  24-25  0.3  S- 


.Mar.  2-3 


0.3  g. 


Mar.  9-10  '  0.3  g. 
Mar.  16-171  0.3  g, 


+ 

+ 
-I- 
-(- 

+ 
^eak 

+ 
Treat 


Cells. 


419 
162 

50.7 

99 

29 

IS 


Globu- 
lin. 


+ 

0 

+ 
weak 


I  ! 

Albu- ,  Wasser-| 
inin.     mauu. 


Treatment; 
Intrathecal. 


0.1% 
0.03  ?i 
0.1% 
0.1% 
0.1% 


+ 
+ 
+ 

weak 


weak 
Fluid  mixed  wilU  blood. 


40%  Serum. 

50  com. 
30  c. cm. 
30  c. cm. 
30  c. cm. 
30  c.cm. 
30c.cm. 


At  the  end  ol  the  treatment  the  tremor  of  the  lips  aud 
tongue  had  disappeared.  He  had  had  no  fm-ther  difliculty  with 
liis  speech.  The  pupils  had  regained  a  faint  reaction  to  light, 
although  their  outline  was  still  slightly  h-regalar. 

Case  xvill.— General  Paralysis. 
H.  X.,  aged  41,  was  originally  seen  by  me  in  a  private  asylum. 
Mis  mental  symptoms  had  come  on  with  great  acnteness  a 
fortnight  before,  and  when  I  saw  him  he  was  full  of  grandiose 
obsessions:  he  had  invented  enormous  aeroj)lanes  eacli  con- 
nected with  fifty  balloons  aud  to  be  ballasted  with  acres  of  the 
Goodwin  Sands  ;  his  workmen  would  require  several  miles  ol 
land  roofed  in  for  workshops  ;  he  was  fond  of  fishing,  and  had 
invented  a  copper  fishiug-liue  with  hnndreds  of  fishhooks 
through  which  he  was  to  electrify  the  -h  at  various  depths. 
The  face  and  tongue  wore  tremulous ;  the  luipils,  however,  were 
equal   and    brisk   in  reactions  ;   the  cranial  nerves,  sensory. 


motor,  and  reflex  functions  were  all  normal.  He  was  placed 
under  treatment  by  aaivarsanized  serum,  with  the  following 
results  : 


Blood. 

Dale.     Wasser- 

uiann. 


Cerebro-spinal  Fluid. 


Treatment. 


I^^J!'  ■?■■  '^'k.^"-  '^.'i'.jr  InU-avenous. 


mm.3 


Sei).  15  ...  +  + 

Sep.  29-50'  +  + 

I 

Oct.  9-10..  +  + 

Oct.  20-22^  + 

I 

Oct.  29-30i  +  weak 


Nov.  5-6.. 

Nov.  12-13' 

Nov.  19 ..  j 

Nov.  21-25 

Dec.2-3  ..' 

Dec.  9-10 

1914. 
Jan.  22  .. 

Feb.  19... 

Mar.  13...  1 


94.g 
117.3 

32.7 

11.3 

13.4 

16 

27 

22 

36 

25.4 

15.4 


liu 


+ 

+ 

+  ? 

0 

0 

0 

0 

?•? 

o 

0 
0 


Intra- 
thecal. 


+  + 
4  + 


Neo-salvarsnn 

0.45  g. 
Neo-salvar:5an 

0.45  6. 
Salvarsau 

0.3  g. 
N'co-salvorsan 

0.45  g. 
Xeo-salvai'sau 

0.45  g. 
.Voo-salvarsaii 

0.45  g. 


Neo-salvarsan 
0.45  g. 


ISevum4D% 
50  c.cm. 

30  c.cm. 

30  c.cm. 

30  c.cm. 

30  c.cm. 

30  c.cm. 

30  c.cm. 

30  c.cm. 


17.1  -r  faint 

62.2  \+  faint 
108.9     I      + 


For  the  first  fortnight  of  the  .Tbox  e  treatment— that  is,  until 
October  10th — his  mental  symptoms  persisted  as  before.  He 
then  rapidly  iniprove'l,  ami  by  October  28th  he  was  meutally 
clear  and  co'lleeted,  free  from  facial  or  lingual  tremors,  and  has 
sinee  remained  normal  in  these  respects.  The  Wassermann 
reaction  on  the  blood  soon  became  negative,  and  also  became 
less  intense  in  the  cerebro-spinal  fluid.  The  lymphocytosis  of 
the  cerebro-spiual  fluid,  however,  continued,  although  more 
moderate  in  degree,  until  January.  In  February  it  began  to 
go  up  again,  and  accordingly  in  Slarch,  in  view  of  this  recur- 
rence of  lymphocytosis,  and  in  spite  of  the  fact  that  the  patient 
showed  no  mental  symptoms,  a  second  coiuse  of  treatment  was 
commenced  as  follows  : 


Cerebro-spinal  Fluid. 

Treatment. 

Blood. 
Wasser- 

Dale. 

mann.    „  ,. 
Cells. 

Globu- 
lin. 

Wasser- 
mann. 

Intravenous. 

Intrathecal. 

Mar.  13 

108.9 

+  + 

Mar.  17 

0           89.7 

+ 

•1-f 

Neo-salvarsan 

Neo-salvarsan 

0.45  g. 

9mg. 

Mar.  30 

32.6 

+ 

+  + 

Neo-salvarsan 
0.45  g. 

Neo-salvarsan 
9mg. 

April  8 

15.9 

+ 
faint 

-1  + 

Neo-salvarsan 
0.45  g. 

Neo-salvarsan 
9  rag. 

AprU  20 

6.9 

-^ 

+  + 

Neo-salvai-san 
0.45  g. 

Neo-salvarsan 
9mg. 

The  patient  has  been  back  at  business  since  January,  aud  is 
perfectly  normal  as  regards  his  mental  state. 

Since  "the  fourth  intrathecal  injection  of  neo-salvarsan  he 
has  developed  slight  paresis  of  the  lower  limbs  without  sensory 
loss,    the    knee-jerks    and    ankle-jerks    being    brisk    and    the 

Elantar  reflexes  having  become  extensor  in  type.    Micturition 
as  also  become  delayed. 

This  case  shows  the  importance  of  repeated  observa- 
tions on  the  cerebro-spiuai  fluid  over  a  long  period  of 
time.  Had  we  been  content  with  disappearance  of  the 
ordinary  clinical  symptoms  this  patient  might  have  been 
considered  normal  after  a  few  weeks'  treatment. 

Case  xix. — General  Paralysis. 

W.  B..  aged  48.  presented  the  classical  signs  and  symptoms 
of  geneial  paralysis.  Eighteen  mouths  ago  his  disposition 
altered  aud  he  became  tactless  and  erratic.  Three  mouths 
ago  he  became  acutely  exalted,  had  delusions  that  he 
was  to  be  married,  aud  invited  various  ladies  to  be  brides- 
maids. His  artictilation  at,  that  time  was  indistinct  aud 
his  face  tremulous.  He  w-as  certified  and  admitted  to 
a  private  asylum,  where  I  saw  him  with  Dr.  Tuke  three 
months  after  admission.  When  I  examined  him  he  was 
full  of  delusions  of  grandeur,  was  betting  in  millions— 
always  winning — was  a  champion  golf  and  billiard  player,  and 
was  engaged  to  a  royal  princess.  There  were  slight  lingual 
tremors.  The  pupils  were  unequal  and  of  Argyll  Bobertsou 
type.  The  optic  discs  and  cranial  nerves  were  otherwise 
normal.  There  was  no  cutaneous  anaesthesia  or  analgesia, 
but  the  Achilles  tendons  v^■ere  insensitive  to  pressure.  There 
was  no  weakness  or  ataxia  of  tlie  upper  or  lower  limhs.     The 
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lOIll 


CEnEBHO-SPINAlj    SYPIIILrS. 


[Tiic  B»mm  r^r'j 

WkbirAL  Jocmu.         VJ/ 


liCHuUs  Observed  in  Seven  C^---  >■(  Cif-'nl  V'^ntXiitU. 


Observations  before  Troatinent. 

1 

Number  of  IntratUocal 
iDJectioas, 

Obsorvatlons  attor  Treatment. 

Name  and  Age. 

Blood. 

Corobro-spinnI  Fluid. 

Blood.     '           ("crcbro-eplnal  Fluid. 

Wasner- 
mann. 

Wasscr- 
mauQ. 

aiobulin.       Cells. 

Wagsor-    ;    Waiser- 
mann.     1     mano. 

1 

Globulin. 

Cells. 

I.H.N. ,41     

2.  W.  U.,  48    

3.  I'.  B.,40      

4.  C.  C.,42      

5.  C.  B.,  42      

6.  R.  S..39      

7.  M.  B.,  43     

+  + 

+ 
■s-  faint 

+ 
+  faint 

+  1- 
+  + 

+ 

H   faint 

+ 

+  \- 

+                 117.3 
+                120 
+  +                   48.1 
+                   419 
+  faiut           120 
+                  39.2 
235.8 

7  salvarsanized  scrum 

6 

S 

6 

6 

5  neo-salvarsan 

5 

0 

+ 

0 

H  weak 

0 

+ 
+ 

+  + 

+  weak 

0 

+ 

0 

+ 

+ 

+  weak 

+ 

15.4 
15.4 
14.3 
IS 
25.4 
4 
8 

siipiiiiitor  jerks    ami    kaee-jerks  were    brisk,   tlie  ankle-jerks 
wereatiseiit.  Tliecerebro-sjiinal  fluid  contaiiie(n201yn3i)liocytes 
per  cullio  millimetre.     The  Wiisserniiiiin  reaction  was  positive 
both  in  the  blood  imd  cerebro-spimil  fluid. 
He  was  placed  under  treatment  as  follows  : 


Date. 

a 

Q 
.  <A 

11 

«» 

Treat- 
ment : 
Intra- 
venous, 

Cerebro-sjiinal  Fluid, 

Treat- 

Cells.  OJPJ""- 

Albu- 
min, 

Was.ser- 
mann. 

lutra- 
thecal. 

Dec.  18  ... 
Jan.  1-2 
Jan.  8-9 

Jan.  14-15 
Jan.  27-28 
Feb.  4-5... 
Feb.  18-19 

+ 
+ 
+ 
+ 

0 

+ 

Salvarsan 

0.3  g. 
0.3  6- 
0.3  6. 
0.3  g. 
0.3  g. 
0.3  g. 

120 
98.7 
36 
34 
23.4 
28 
15.4 

+ 

-(- 

+ 
T  weak 

+ 
+ 

0.125  % 
0.1  ?4 
0.11  % 
0.05  % 
0.1% 
0.09% 

+  + 

-1- 

■      + 
-1- 
+ 
-I- 

40  %  serum 

30  c.cm. 
30  c.cm. 
30  o.cm. 
30  c.cm. 
30  c.cm. 
30  c.cm. 

At  the  end  of  the  treatment,  although  the  lymphocytosis  of 
the  cerebro-spiual  fluiil  had  receded  to  15.4  cells  per  cubic 
millimetre,  his  mental  couditiou  was  unchanged,  and  he  was 
as  exalted  as  ever. 

At  the  head  of  this  page  is  a  table  showing  the  results 
ou  the  corebrosijiual  fluid  in  a  series  of  case.s  of  general 
liaralysis. 

Intracranial  Methods. 

Other  methods  besides  those  of  lumbar  puncture  may 
also  be  employed  in  order  to  introduce  remetlies  into  the 
cerebro-spiual  fluid.  Thus  in  Neisser  aud  I'ollack's 
method  of  ci-anial  puncture  by  means  of  a  small  drill 
through  an  area  of  frozen  scalp,  the  remedj'  is  injected 
through  the  dura  dii'ectly  on  to  the  surface  of  the  brain. 
This  has  been  used  by  JNIariuesco  and  Miuea,"  by  Sicard 
and  lleilly,' aud  others.  Or  we  can  reach  the  basal  sub- 
arachnoid space  through  the  orbit,  as  shown  by  Beriel'  of 
Lyous,  by  penetrating  the  sphenoidal  fissure  with  a  hollow 
needle.  Or  remedies  may  be  injected  directly  into  the 
ventricles  of  the  brain  bj'  the  well-known  callosal  puncture 
(Balkenstich)  of  Anton  aud  Bramaun  of  Halle.  This  has 
been  carried  out  by  Forster'"  in  Germany  and  by  my  col- 
leagues Dr,  Harry  Campbell  and  Mr,  Ballance  at  the  West 
End  Hospital  in  London," 

It  seems  to  me  that,  of  the  various  intracranial  routes, 
wo  should  select  those  which  are  least  likely  to  cause 
damage  to  the  brain  structures.  For  this  reason  cortical 
applications  possess  certain  advantages  over  intraven- 
tricular injections.  Further,  when  comparing  intraspinal 
with  intracranial  administration,  wo  have  to  bear  in  miud 
that  a  long  series  of  treatments  is  necessarj'  in  order  to 
give  the  patient  a  chance  of  improvement,  and  we  must 
consider  whether  we  are  justified  in  submitting  a  patient 
to  the  ri.sks  of  repeated  cranial  operations,  unless  these 
can  be  shown  to  yield  results  which  are  materially  better 
than  those  obtained  by  intraspinal  injections. 

In  every  one  of  the  cases  of  general  paralysis  in  the 
foregoing  tables  it  will  be  observed  that  the  IjmphocytosJs 
of  the  cerebro-spinal  fluid  diminished.     In  three  of  them 


the  Wassermann  reaction  disappeared  from  the  blood.  la 
the  cerebro-spiual  fluid  the  Wassermann  reaction  usually 
became  less  marked  ;  in  only  one  case  did  it  disappear. 

CONOLUSIONS. 

What  deductions  are  we  justified  in  drawing  from  the 
foregoing  observations?  Before  coming  to  definite  eon- 
elusions  W(^  recpdro  numerous  and  prolonged  observations 
over  a  large  series  of  cases.  One  or  two  observations 
are  not  enough  to  justify  a  conclusive  opinion  in  any 
case.  The  patients  should  he  repeatedly  examined,  noli 
only  during  the  progress  of  the  treatment,  but  at  intervals 
for  mouths  and  years  afterwards. 

Improvement  in  the  condition  of  the  cerebro-spinal  fluid 
is  a  useful  index  of  arrest  of  the  disease.  But  we  must 
remember  that,  in  general  paralysis  at  least,  the  cell  count 
in  the  fluid  may  go  down  fas  in  Case  xix)  without  any 
corresponding  improvemeut  in  the  mental  symptoms. 
This  is  readily  understood  when  we  bear  in  mind  that, 
even  if  the  diseased  process  be  arrested,  those  nerve-cells 
and  nerve-fibres  which  have  been  already  destroyed, 
remain  destroyed  and  cannot  be  regenerated. 

It  is  therefore  of  ijuportancc  to  select  only  tho.se  cases 
of  genera,l  paralysis  which  are  in  the  early  or  toxic  stage 
of  the  disease,  before  the  cortex  has  become  profoundTy 
degenerated.  The  earlier  the  di3ea.i;e  is  recognized,  the 
better  arc  the  prospects  of  improvement.  Advanced  cases 
with  profound  cortical  degeneration  are  totally  unsuitable. 

The  most  thorough  method  of  attacking  general  para- 
lysis would  be  to  administer  our  remedies  concurrently  by 
all  three  routes — intravenously,  intraspinally  and  iutra- 
crauially.  It  may  be,  in  the  future,  that  this  combination 
will  be  adopted. 

It  is  too  early  to  claim  that  we  yet  possess  a  cure  for 
tabes  or  general  paralysis,  but  we  can  already  in  suitable 
cases  do  a  good  deal  towards  arresting  both  diseases. 
Whether  such  periods  of  arrest  are  permanent,  time  alone 
will  show. 

Rf.ferknces, 
'  Pres.5e  Hifit,  Janiinrv28tlj,  1911.  '^  Ecltn.  Meil.  Jo«ni.,  1913,  i,  293 
aud  428.  "  Mneiich.  med.  H'oc/i..  September  9th  and  16th.  1915  *  Anu 
dem«.  January,  1914.  p.  51  ^  Neurol.  Coitralbl.,  1912.  p.  992.  ^  Berl' 
kiin.  noch..  1910.  December  19tb.  '  Rev.  Neurol..  March  15th,  1914 
p.  337.  i>Soc.  Hid.  ties  Hoiritaux.  DeCBiiiber  19th,  1913.  ^  Xeurol' 
Cmtnilhl.,  1914.  p.  21.  w Coiitf  i-rs  de  Psi/c/iinf.  et  de  -Vcin-o;.,  November. 
191j.    "  BiUTisH  Medical,  JonRXAi..  1914,  p.  577. 


At  the  next  representative  meeting  of  the  medical  pro- 
fession in  Germany  (Aerzteto.g),  which  will  be  held  in 
Munich  on  June  25th  to  27th,  Professor  Lennhoff  of 
Berlin  will  move  a  re.solution  calling  upon  all  German 
medical  practitioners  to  claim  payment  for  all  medical 
assistance  rendered  at  the  request  of  so-called  public  wel- 
fare igcmcinniitzigc)  undertakings.  In  doubtful  cases  the 
decision  as  to  whether  payment  shall  be  claimed  or  not 
shall  be  left  to  the  local  medical  organization.  Professor 
Lennhoff  appeals  to  medical  men  and  medical  societies— 
both  those  in  favour  and  those  disapproving  of  the  motion 
—to  supply  him  with  details  of  the  work  connected  with 
certain  institutions,  in  order  that  he  may  be  in  a  position 
to  discuss  all  aspects  of  the  subject  in  moving  the  resolu- 
tion. He  includes  in  his  definition  of  "  public  welfare  ' 
institutions  the  Red  Cross  .Society,  cottage  and  homo 
hospitals,  convalescent  homes,  institutions  tor  the  care  o£ 
consumptives,  inebriates  and  Infants,  reformatories,  etc. 
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ON  SOME   CLIMCAL   MA^^IFESTATIO^^S   OF 
COXCfEMTAL  SYPHILIS.  •= 

BY 

HUBERT  AU3ISTR0XG,  3I.D.Vict.  axd  Livekp., 

HOSORAKT  ASSISTANT  PHISICIAN,  UTEEPOOL  ISFLRiLLRT  FOK 
CHILDHUN. 


The  appointuient  of  a  Royal  Commlssiou  on  Yeuereal  Dis- 
eases having  recently  iliieeted  our  attention,  amongst  other 
matters,  to  congenital  syphilis,  ancl  congenital  syphilis 
being  unfortunately  so  prevalent  that  no  practitioner 
can  go  very  long  without  encountering  it  in  his  work,  a 
consideratiou  of  some  of  its  clinical  manifestationa  may  be 
useful  at  the  present  time.  Some  of  the  cases  used  as  the 
basis  of  this  paper  are  taken  from  the  earlier  years  of  my 
connexion  with  the  Infirmary  for  Chiklreu,  and  some  of 
tbeui  are  not  typical,  but  rather  of  the  class  into  which  an 
element  of  doubt  has  entered,  but  they  are  none  the  worse 
illustrations  on  that  account. 

J[y  own  experience  is  confirmatory  of  the  observation 
that,  while  no  reduction  is  taking  jjlaee — rather  the 
reverse — in  the  number  of  cases  of  congenital  syphilis 
seen,  the  severit}-  of  the  disease  appears  to  be  decreasing. 
I  am  sure  that  there  are  far  fewer  of  the  appalling  cases 
of  infants  practically  rotting  away  under  our  eyes  than 
there  used  to  be.  Such  cases  as  the  foUo^ying  are  now 
almost  rare.     It  occurred  five  years  a^o. 

A  female  infant,  ageil  4  months,  had  been  Tiucler  treatment  in 
the  outpatient  ilepartment  since  the  age  of  two  months  for 
typical  cougeniral  syphilis.  She  was  a  first,  and  I  believe  an 
illegitimate,  child.  The  rash  had  disappeared,  and  the  baby 
was  doiufi  fairly  we!!,  though  oniy  putting  on  weight  very 
slowly,  wlieu  a  prolapse  of  the  rectum  occurred,  vrhich  the 
mother  found  inii>oss!ble  to  lieep  i  a-li.  Tl;e  child  lost  condi- 
tion rapidly,  and  four  days  later  wa.s  admitted  an  in-patient. 
Half  a  grain  of  hyd.  e  creta  had  been  taken  three  times  a  day 
continuously.  Three  days  after  admission  there  was  a  sudden 
reorudesoenoe  of  the  nasal  discharge,  and  an  apyresial  bullous 
dermatitis  developed.  Mercurial  iu;'.uctiou  was  immediately 
st-arted,  but  tlie  rapid  spread  of  the  skin  lesious  left  the  whole 
body  one  ahnosc  continuous  raw  area,  looking,  except  for  the 
underlyiug  copper  colour,  as  if  it  had  been  badly  burnt  all 
over.  The  nasal  aud  aural  cartilages  sloughed,  the  nails  were 
slied  :  at  the  same  time  emaciation  was  very  rapid,  and  in 
four  days  what  was  left  of  the  child  mercifully  died. 

I  bad  another  case  in  the  o«t-patient  department  a  few 
months  ago,  where  in  the  four  days  between  the  first  visit 
and  the  second  a  similar  tragedy  took  place.  But  these 
are  the  only  two  recent  cases  I  can  recall  which  have 
succumbed  in  tliis  fulminating  way,  despite  energetic 
mercurial  treatment.  When  the  nest  one  comes,  if  I  have 
time,  I  shall  treat  it  with  salvarsan.  though  whether  the 
result  will  be  different  is  doubtful.  The  sudden  slaughtt?r 
of  .so  mauy  spirochactes  and  the  throwing  of  their  endo- 
toxiiLS  into  the  system  of  an  infant  whose  life  already 
hangs  on  a  thread  are  too  likely  to  prove  additional 
weights  which  will  effectually  snap  the  slender  link. 

Cases  with  bone  necrosis  also  appear  to  me  to  be  fewer, 
and  though  this  might  be  explained  by  altered  hospital 
arrangements  preventing  the  subjects  of  them  from  coming 
under  my  view,  still  3Ir.  E.  W.  Murray  and  other  surgeons 
tell  me  that  it  ig  also  their  experience.  On  the  other 
hand,  parasyphilitic  disease  in  childhood  ijuvenile  ta,bes 
and  general  paralysis)  and  also  spastic  plegias  (cerebral 
syphilis)  seem  to  be  ou  the  increase — sequels  which  may 
\ery  naturally  be  expected  to  follow  if  the  early  case 
mortality  be  lessoned,  though  there  ai-e  probably  other 
factors  also  in  their  causation.  Improved  methods  of 
diagnosis,  too,  are  adding  to  tbo  cases  found  to  be  suffering 
with  congenital  syphilis,  whether  that  disease  be  the  cause 
of  their  symptoms  or  not.  Personally  1  am  awa^iting  with 
impatience  the  perfection  of  the  cuti-rcaction  test  for 
syphilis,  and  the  placing  on  tho  market  of  Noguchi's 
reagent  "  luetin,"  at  present  only  obtainable  by  favour. 
.Vs  the  result  of  134  trials  made  with  it  at  the  Babies 
Hospital,  Xew  York  (reported  by  A.  Brown-),  3  unsus- 
pected cases  gave  a  skin  reaction  which  was  not  confirmed 
by  the  Wassermaun  test,  and  4  known  syphililics  did  not 
respond — all  cases  of  severe  infection  ;  this  is  in  line  with 
our  experience  of  the  von  Pirquet  cuti-reactioa  for  tuber- 

*  Adapted  irqm  papers  read  before  the  Mancliostor  Clinical  Societo' 
nud  the  Liverpool  Medical  InstiiutioQ,  Jauuary  20Lh  aud  February  Stli, 
1914. 


cnlosis.  In  the  remaining  127  the  result  obtained,  whether 
positive  or  negative,  corresponded  with  that  given  by  the 
Wassermaun  method.  In  cases  of  late  syphilis,  in  some 
of  which  the  W'asscrmann  reaiiJon  is  obtained  from  the 
cerebro- spinal  fluid  but  not  from  the  blood  serum,  the 
luetin  test  is  the  more  reliable.  But  in  early  cases  I  am 
told  by  Dr.  Frederick  AVilson,  surgeon  to  the  Lock  Depart- 
ment of  the  Liverpool  Royal  Infirmary,  to  whom  I  am 
indebted  for  several  valued  hints  incorporated  in  this 
paper,  it  is  less  so,  and  cannot  therefore  entirely  supersede 
the  Wassermaun. 

The  original  Wassermaun  reftetion  is  so  complicated 
and  expensive,  both  in  blood,  time,  and  money,  that  we 
arc  unable  to  make  use  of  it  with  anything  like  the 
frequency  that  is  desirable.  W^here  the  necessity  is  press- 
ing, with  the  mother's  consent,  her  blood  may  be  examined 
and  the  result  taken  as  applying  to  her  offspring.  In 
certain  cases  this  method  has  an  advantage  over  that  of 
examining  the  child's  blood,  for  children  of  syphilitic 
parentage  do  not  always  give  the  reaction  until,  or  just 
before,  symptoms  show  themselves.^  On  the  other  hand, 
in  some  cases  the  newborn  baby  may  give  the  reaction  and 
yet  never  develop  symptoms,  having  presumably  absorbed 
reacting  substances  from  the  placental  circulation  without 
actual  infection.*  In  these  cases,  though  the  reaction 
would  gradually  die  out  in  the  cliild,  it  wotdd  be  present 
in  the  mother.  It  has  been  found  that  some  children  of 
syphilitic  origin  presenting  marasmie  symptoms  never 
give  a  positive  Wassermaun  reaction;  here  a  toxic 
influence  upon  the  ovum  must  be  held  accountable. 
Stich  cases  are  not  examples  of  true  congenital  syphilis: 
they  are  to  be  looked  for  when  the  disease  in  t'le  parent  is 
long-standing,  for  the  more  recent  the  syphilis  in  the 
parent  the  more  obvious  are  its  results  upon  the  offspring. 
All  the  textbooks  on  children's  diseases  warn  the 
practitioner  to  suspect  inherited  syphilis  ia  mara-smic 
Ijabies  who  do  not  improve  under  the  influence  of  rational 
feeding  and  hygienic  surroundings,  but  I  have  seldom,  if 
ever,  obtained  tcay  beneficial  result  that  I  could  trace  to 
the  exhibition  of  mercurj-  in  this  ciass  of  case.  I  have 
been  disappointed  so  often  that  I  was  particularly  in- 
terested to  read  a  few  months  ago  an  abridged  paper  by 
Dr.  Emmett  Holt  of  New  York,'  in  which  he  states  thai; 
of  62  infants  suffering  with  malnutrition  only  5  gave  a 
positive  Wassermann  reaction  (Noguchi  modification),  and 
that  these  5  are  included  in  11,  of  whom  7  were,  upon  I'tdler 
investigation,  considered  to  show  clinical  .signs  of  syphilis. 
Two  San  Francisco  physicians-'  report  8  triple  positive 
Wassermann  reactions  in  100  marasmie  infants  without} 
physical  signs  of  syphilis,  and  although  they  claim  from 
this  that  '■  mauy  so-called  cases  of  marasmus  arc  due  to 
latent  lues,"  to  my  mind  these  and  Holt's  figures  confirm 
the  opinion  Ihad  formed  for  some  time — that  in  congenital 
syphilis  of  the  very  young  diagnostic  signs,  when  looked 
for,  are  generally  not  wanting,  and  that  if  syphilis  play 
any  great  part  in  the  production  of  marasmus  of  otherwise 
unassignable  origin  it  is  by  its  toxic  influence  upon  the 
ovum  in  the  manner  already  indicated. 

It  is  said  that  not  more  than  5  per  cent.,  or  at  the  most 
10  per  cent.,  of  the  conceptions  of  syphilitic  mothers 
survive  at  the  end  of  the  first  year  of  life.  The  slaughter 
of  the  innocents  begins  in  the  abortions  and  miscai-riages 
which  occur  in  the  first  yeais  after  infection  of  the 
progenitors.  At  times  .a  series  of  miscarriages  is  followed 
by  the  birth  of  a  monstrosity,  such  as  was  under  my  caro 
at  the  Liverpool  Infirmary  tor  Children  recently.  In  this 
infant,  which  lived  for  eleven  days  (Fig.  1),  there  was 
an  absence  of  ossification  in  the  bones  of  the  calvaritim, 
so  that  any  pressure  caused  the  brain  to  bulge  in  tho 
opposite  direction,  and  upon  the  vertex  was  a  meniugo- 
encephalocele  as  large  as  a  Tangerine  orange.  There  was 
a  widely  gaping  hare-lip  on  the  riglit  side  and  comiilete 
cleft  palate;  the  left  eye  was  absent  or  represented 
extevnailv  only  by  a  furrow  in  the  skin,  whiio  the  right 
eyelids  were  missing,  and  the  eye  appeared  like  a  little 
black  island  in  a  sea  of  pink  inflamed  conjtmctiva.  Tho 
fingers  and  the  toes  of  the  left  foot  were  webbed,  while 
the  right  foot,  nearly  severed  from  the  leg  by  a  deep 
constriction,  was  a  shapeless  mass  terminating  in  rudi- 
mentary digits. 

Some  cases  like  tlifs  being  nndonbbedly  syphilitic  and 
other  deformities  (such  as  hai-c-lip  and  congenital  heart 
disease)  having  been  sho^vu  by  the  Wassermann  reaction 
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;ilso    til    (locm-   in   coiij^oiiilal    sypliiliK."   tlifvo   is   a   littlo 

Icmlciu  V  on  the  part  of  Horuc  to  jump  to  tlji'  oxtroiao  of 
ili'cleu-iuj^  that  all  cases  of  conj^cnital  malfoi-uialiou  owu 
Unir  oi'yiu   to  syphilis,  a  positioxi  wliidi  I  tliiiil;  is  imtt'ii- 

a\)\v,  lloclisiu^ei" 
found  congenital 
Ilea  it  disease  only 
7  times  iu  500 
eases  of  (clini- 
lal)  couf,'enital 
syiihilis,  while 
liolt'  says  that 
lu  56  couseiaitive 
I'asob  of  congenital 
(leforiiiities  lie 
failed  to  get  a 
■-ingle  positive 
Wassenuann. 
T  ho  usual 
IW"  J  syphilitic   rash   is 

>W  ^^'  ""''     tliflieult      to 

I  d  i  a  g  n  o  s  e,     hut 

t  h  e  f  e     arc    two 
rashes     oecurriug 
iu    habies     which 
I.  are     occasionally 

wrongly  diagnosed 
as  syphilitic.  The 
lirst  of  these  is 
the  eruption 
!cuo\\n  as  "  peui- 
pliigus  neon  a- 
toruiii,"  which  is 
not  a  true  pem- 
phigus, but  the 
result  of  a  strepto- 
coccal infection  of 
the  ski  n.  a  u  d 
therefore  allied  to 
impetigo  con- 
tagiosa. A  bullou-i 
syphilide  (s  some- 
times found  iu  newborn  babes,  though  not  very  freiiueutly. 
It  is  almost  always  present  at  biith.  and  though  it  may 
appear  elsewhere,  always  affects  the  palms  and  soles,  the 
skin  of  which  rapidly  assumes  the  typical  raw  ham  hue. 
The  pemphigoid  eruption  arises  in  all  cases  after  birth  : 
and,  though  it  may  affect  the  liands  and  feet,  oidy  does  so 
incidentally,  and  as  often  as  not  the  dorsal  surface  rather 
than  the  palmar.  The  syphilitic  baby  is  sure  to  be 
wasted,  and  more  tliau  likely  to  die.  this  rash  being 
symptomatic  of  a  very  severe  infection  :  the  other  may  he. 
— very  likely  is — well  nourished,  and  the  lesions  rapidlj- 
respond  to  local  antiseptic  treatment. 

The  other  uou-syphilitic  rash  1  have  in  mind  is  the 
disease  known  as  eczema  seborrhoicum,  which,  like  peiu-  j 
j'higus  neonatorum,  is  probably  a  skin  infection  (due  to  I 
the  Sl<iplci/kicoccus  ijiidcrii>idis  aUnis).  In  the  frequent 
form  of  a.  scaly,  greasy,  yellowish  eruption  upon  the  scalp  I 
and  on  the  face — chiefly  in  the  folds  between  the  nose  and 
lips,  ami  behind  the  ears — there  is  little  if  anything  in 
common  between  eczema  seborrhoicum  and  a  rash  of  con- 
genital syphilis.  But  at  times  we  are  confronted  by  a  case 
in  which  the  thighs  ami  abdomen — in  fact,  the  wliole  of 
tlio  napkin  area — is  covered  by  an  extensive  eruption  from 
xvhosc  surface  the  scales  have  been  removed  by  contact 
with  the  evacuant  discharges  and  the  napkin  itself.  There 
is  left  an  inflamed,  moist,  oozing  surface,  red  rather  than 
yellowish,  not  perhaps  so  dusky  as.  but  by  no  means  easily 
distinguishable  fmm,  the  more  serious  disease.  Points  in 
the  diagnosis  are  again  the  state  of  nutrition  of  the  infant, 
and  the  pi-csenee,  or  absence,  of  lesions  on  the  hands  or 
feet,  and  other  e\'idencc  of  syphilis  :  if  the  case  be  eczema 
seborrlioicum  circumscribed  patches  of  the  rash  will  w-ithin 
a  short  time  be  found  beyond  the  napkin  area,  and  covered 
with  the  diagnostic  scales. 

In  the  January  number  of  the  Briliah  Journal  of 
CJiildrrii's  Diseases  two  cases  are  epitomized  from  a 
(ierman  paper  by  Bosi'inyi.^  in  which  Rajnauds  dis- 
ease, affecting  the  right  hand  and  both  feet  in  one  and 
both  hands  and  feet  in  the  other,  was  a  symptom  of  con- 
genital s\'philis.  but  the  association  of  these  two  diseases 
is  uncommon.     The  occurrence,  as  a  sequel,  of  such  cutcu- 


;r   i  .  seen  in  Fig.  2  must  be  vor\'  infrcfinont. 
a  boy  of  8  months,  was  under  the  care  oE 
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'I'his  patient, 

.\lr.  l!.  \V.  Miiiray  at  the  IJverpooI  Children's  lnlirmar3-. 
Kc  had  had  previously  freijneut  attacks  of  oedcnia  of  the 
feet,  but  otherwise  was  said  to  liave  Ixen  well  till  ii 
iortuight  before  admission,  when  the  "  foot  turned  black." 
Tho  gangrene  was  superficial,  involving  the  skin  of  tlio 
light  foot,  except  that  of  the  sole,  and  tliere  was  a  deKnito 
line  of  demarcation.  The  diagnosis  of  sypliilis  was  con- 
lirnicd  by  a  bad  attack  of  laryngitis,  while  Iraumatisui 
was  excluded,  and  frostbite,  although  the  ease  occurred 
ill  .lanuHi'v.  was  liiglily  improbable,  fndcr  antisyjihilitir. 
ticatnicnl  internally,  and  antiseptic  ff>inonlalions  focally, 
llio  child  recovered  with  the  loss  of  all  its  toes. 

J)uiiiig  tlie  first  fcv.- years  after  infancy  tho  eonimonesfc 
symptoms  arc  cindyloniata  and  laryngitis.  The  former 
:iro  easily  recognized  and  as  easily  cured.  The  laryngitis 
is  chronic  in  type,  with  aento  exacerbations,  and  in  the 
absence  of  other  indications  of  syphilis  its  nature  is  apt 
to  be  missed.  Thus,  as  iu  the  case  of  William  M.,  a"C(t 
15  moulhs.  the  result  of  treatment  would  sometimes  seem 
to  point  to  syphilis,  altiiougli  there  be  no  other  reason  to 
suspect  it.  This  child  had  been  ill  for  a  fortnight,  and 
under  treatment  as  an  out-initient  for  ten  days,  with  a 
laryngeal  cough  and  hoarse  voice  and  cry.  The  only 
recorded  rise  of  i^jmperature  was  104.8  "on  admission. 
Steam  inhalations  and  a  mixture  containing  ipecacuanha 
and  ammonium  acetate  effected  little  improvement,  but 
upon  a  change  to  potassium  iodide  he  mad(-  a  rapid  re- 
covery, rotassiuui  iodide,  apart  altogether  from  svphilis, 
is  a  very  useful  drug  in  early  laryngeal  and  bronchial 
catarrh,  and  it  is  not  claimed  that  iu  this  particular  case 
the  result  of  the  treatment  is  conclusive  proof  of  th<^ 
sj'philitic  origin  of  the  laryngitis,  but  the  possibility  iu 
such  a  ea'se  is  always  W')rtli  l)earing  in  mind. 

In  other  cases,  which  arc  distinctly  rare  iu  infancy,  but 
perhaps  commoner  towards  puberty,  the  laryngitis  pro- 
ceed.s  to  ulceration  of  the  vocal  cords.  In  a  case  under  the 
care  of  the  late  Dr.  Carpenter^  this  was  associated,  in  a 
leniale  child  aged  13  months,  with  interstitial  pneumonia — 
white  hepatization— another  of  the  manifestations  of 
syphilis  liable  to  escape  diagnosis  or  to  be  con- 
founded with  the  ordinary  bronchopneumonia  wliich  so 
often  terminates  the  existence  of  weakly  infants.  It 
generally  extends  from  the  apex  downwards,  and  if  truly 
syphilitic  is  amenable  to  treatment.  It  is.  however,  ■ 
diffieuU  to  be  certain  in  any  given  case  whether  the  con- 
solidation is  syphilitic,  and  not  cither  tuberculous  or  due 


to  delayed  resolution  of  a  pueumocooeal  pneumoaia  in  a 
.syphilitic  subject.  The  older  the  child  the  more  likelv  is 
it  to  be  the  latter.  I  read  iu  the  Beitisu  Mewcal 
Jourx.\l'»  recently  that  in  Glasgow  the  health  authorities 
now  supply  the  general  practitioner  with  tubes  for  the 
collection  of  blood  and  perform  ^Aassermann  reactions  free 
for  hiin.  When  other  towns  have  followed  this  example 
we  shall  have  all  these  obscure  cases  aeeuratelv  diagnosed 
before  they  reach  the  hospitals. 

An  American  physician  recently  reported  a  case  of 
paroxysmal  haemoglobinuria  in  a  girl."  whose  first 
attacks  began  at  2  years.  He  found  a  positive  'R'asser- 
mann  reaction  iu  this  patient,  and  collected  sixt«cu 
others  occnrring  in  congenital  syphilis,  as  well  as  a 
further  similar  number  in  acquired  svphilis.  Con- 
genital  syphilis    must    also    be    held    resp'oobible    for    a 
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speeilic  nephritis  —  interstitial  aud  parenchymatous, 
cither  combiuod  or  separately.  I^he  lirst  case  to  bo 
roeosnized  cliuically  and  treated  snocessfully  was  a 
l)atieut  of  a  Mancuester  pliysician.  Dr.  S.  Messenger 
Bradley,  aud  was  recorded  in  1871.'^  Tliis  is  one  of  the 
(jarlier  manifestations,  and  is  to  be  looked  for  in  the  first 
few  months,  or  even  weeks,  the  lesion  in  fact  being  some- 
times present  at  birth.  Oedema  is  generally,  but  not 
always,  a  prominent  sj'mptom,  and  probably  a  greater 
iHimber  of  cases  without  oedema  would  bo  found  were  it 
luit  for  the  difti^^nlty  in  obtaining  specimens  of  the  urine 
from  infants.  If  the  case  come  to  posl-mortcm  examina- 
tion it  is  iiiiportaut  to  remember  that,  as  Carpenter 
pointed  out,'-  the  naked-eye  appearances  of  the  kidneys 
are  frequently  normal,  and  sections  must  be  cut  before 
they  can  be  declared  free  from  disease.  In  .some  instances 
an  infantile  syphilitic  nephritis  may  have  been  the  start- 
ing-point of  some  of  the  chronic  cases  encountered  later  in 
life;  but  it  would  be  difficult,  if  not  impossible,  to  prove 
the  connexion.  Its  frequent  jiresence  is  a  factor  to  be 
considered  in  salvarsan  therapy. 

Dr.  Dean''  classifies  the  cases  in  which  congenital 
syphilis  is  the  cause  of  disease  of  the  nervous  system  into 
liu-ee  groux^s : 

1.  Infants  born  with  marked  evidence  of  svphilis.  In  these 
cases  the  br.^in.  together  with  other  organs  of  the  botlv,  is  the 
seat  of  marked  changes.    These  cliildren  as  a  rule  die  e'arlv. 

2.  Children  who  appear  to  be  liealtliy  at  birth  but  develop 
inental  defects  at  the  time  of  tlie  second  dentition  or  puberty. 
'J'o  this  class  belong  the  cases  of  general  paralysis. 

3.  Those  cases  of  mental  deficiency,  imbecility,  and  idiocy  in 
which  the  Wassermauu  reaction  constitutes  tlie  sole  evidence 
of  syphilitic  origin. 

I  shall  say  nothing  about  the  last  class,  except  to  note 
the  extraordinary  differences  in  the  findings  of  various 
observers,  which  range  from  0  per  cent,  to  100  per  cent,  of 
the  cases  examined.  On  the  whole  the  inference  seems 
incontestable,  especially  as  a  positive  reaction  is  always 
found  in  greater  percentage  in  the  earlier  years,  that 
inherited  syphilis  plays  a  much  greater  part  "in  the  pro- 
auction  of  mental  degeneration  than  was  supposed.  I 
think  it  may  also  be  presumed  to  have  some  bearing  ou  tlie 
fact,  revealed  by  the  sta.tistics  of  the  1911  census,  that  the 
largest  increase  of  insanity  is  among  children  under  15 
years  of  age. 

I  shall  only  offer  one  observation,  too,  on  the  first  class, 
those  born  with  lesions  such  as  hydrocephalus  and  gross 
cerebral  deformities,  who  as  a  inle  die  early.  It  'is  to 
icmark  that  whatever  is  meant  by  '■  early,''  these  children 
do  not  invariably  die  in  the  first  few  weeks  of  life.  Some 
of  the  cases  of  spastic  diplegia  which  bring  chronic  grief 
to  the  parents,  grist  to  the  orthopaedic  surgeon's  mill, 
and  kudos  to  nobody,  arc  of  ante-natal  aud  syphilitic 
origin.  They  are  always  accompanied  by  mental  defect, 
often  of  severe  grade,  aud  by  epileptic  fits. 

Dr.  Dean's  classification  docs  not  appear  to  me  quite 
comprehensive,  as  it  makes  no  preparation  for  those— an 
important  and,  I  think,  increasing  section — who  owing  to 
blood  vascular  changes  develop  meningitis,  secondary 
hydroeophalus,  and  plegias  lin  other  words,  "cerebral 
syphilis")  at  any  time  during  childhood. 

The  earliest  of  these  symptoms  to  present  itself  is 
meningitis.  This  is  generally  basal  aud  the  clinical 
picture  that  of  posterior  basic  (or  meningococcal)  mening- 
itis. .\s  the  treatment  of  the  two  is  very  difi'erent  it  is 
essential  that  a  lumbar  puncture  should  be  made  early 
and  the  cerebrospinal  fluid  examined  by  a  competent 
pathologist.  If  the  meningitis  be  syphilitic  the  fluid  will 
he  clear,  or  atany  rate  less  turbid  if  unmixed  with  blood 
than  in  meningococcal  meningitis;  it  will  contain  an 
excess  of  lymphocytes  instead  of  polymorphonuclears  ;  be 
sterile  instead  of  giving  a  culture  growth  on  uasgar ;  and, 
though  spirochaetes  may  possibly  be  found  with  luck,  the 
characteristic  intracellular  diplocoocus  of  Weichselbaum 
\vill  not  be  seen.  .1  good  deal  is  being  written  just  now 
about  the  tests  for  and  presence  of  globulin  in  the 
syphilitic  fluid,  and  the  precipitation  of  colloidal  gold '■^ 
(Lauge's  test).  If  the  fluid  docs  not  give  the  Wasscrmanu 
reaction  the  blood  may.  The  immediate  prognosis  under 
treatment  is  better  than  that  of  meningococcal  meningitis, 
but  blindness,  deafness,  aud  mental  impairment  are  likely 
to  be  more  permanent  in  the  event  of  recovery.  The 
following  is  a  typical  case  : 

Kdith  C,  aged  3  montlis,  under  mv  care  at  the  Liverpool 
Children's   Hospital   from   .\\>x\\  8th   to  June   1st,   1910.     The 


mother  gave  a  history  of  two  stillbirths  and  one  child  dead 
after  convulsions.  The  patient  weighed  4  lb.  at  birth  and  was 
breast  fed  for  the  first  month  ;  afterwards  fed  on  milk  and 
water.  Has  been  vomiting  and  constipated,  and  seenia  ill  since 
a  fall  last  night. 

t'oHiiition  on  Adnaision. — Puny  infant.  Pulse  104.  regular; 
temperature  99.2-;  no  rash;  chest  and  abdomen  normal. 
Slight  cervical  opiiithotonos.  Fontanelle  normal  tension. 
Keriiig's  sign  present.  Knee-jerks  obtainable  and  equal. 
Superficial  reflexes  normal.    Pupils  equal  and  reading  to  light. 

Slight  or  even  well-marked  cervical  rigidity  is  very  conmion 
in  gastro-intestinal  troubles  in  infants,  but  the  next  day  this 
sym))toni  -.vas  increasing,  and  the  day  after,  although  the  vomit- 
ing ou  a  suitably  adjusted  milk  diet  had  decreased,  \va- 
marlced.  So  I  performed  lumbar  puncture,  and  removed 
40  c.cni.  of  slightly  turbid  fluid,  and  injected  15  c.cm.  ot 
Flexner's  sernm.  On  examination  of  the  flnid,  however,  it 
was  fomid  to  reduce  l''ehling,  to  show  lymphocytosis,  and  ga\e 
a  negative  cultural  reaction.  At  the  time  this  was  taken  to 
represent  a  meningococcal  meningitis  in  the  stage  of  recoveiw. 
The  symptoms  abated  after  the  operation,  but  the  child  lost 
weight.  On  .Vpril  15th  the  cervical  rigidity  began  to  increase 
again,  and  a.  copper-coloured  rash  made  its  appearance  on  the 
buttocks  and  thighs,  circinate  on  the  latter  ;  wliile  raw  fissures 
were  noted  about  the  angle  of  the  mouth.  One  of  the  papules 
on  the  thigh  was  scraped,  and  a  Treponema  pallidum  found  in 
the  sernm  which  exuded.  Lumbar  puncture  was  also  done 
again,  but  none  discovered  in  the  cerebro-spinal  flnid,  which 
was  similar  to  the  first  specimen  withdrawn.  By  April  IStli 
there  was  more  rash,  on  the  nose  aud  face.  Up  till  ilay  1st 
tire  child  slowly  lost  weight,  although  the  meningeal  symptoms 
improved,  and  between  that  date  and  its  discharge  all  symptoms, 
both  of  meningitis  and  of  syphilis,  disappeared,  except  that  the 
child  was  left  with  nystagmus  and  .apparently  blind.  I  could 
not  see  its  discs.  It  was,  of  course,  treated  with  mercury  from 
the  time  of  the  apjiearance  of  the  syphilitic  rash,  in  increasing 
doses  till  the  symptoms  began  to  ameliorate. 

Apart  from  this  form  of  basal  meningitis,  I  believe 
.syphilitic  pachymeningitis  to  be  less  common  tliau  in 
adults  with  the  acquired  disease. 

Writing  of  inherited  syphilis,  W.  P.  Lucas,  of  Boston, 
.says:"' 

That  the  syphilitic  virus  often  attaclis  with  unusual  severity 
the  heart  and  blood  vessels  is  only  lately  being  fully  recognized. 
The  arteries  of  the  arch  of  Willis  are  most  often  attacked  of  the 
small  arteries.  An  acute  gummatous  endiirteritis  of  some  of 
the  large  arteries  in  the  brain  ...  is  now  positively  and  not 
infrequently  recognized;  obi  iterative  endarteritis  of  the  small 
blood  vessels  of  the  brain  ...  is  met  with. 

It  is  evident  that  we  have  here  all  that  is  necessary  for 
the  production  of  attacks  of  hemiplegia,  such  as  are  so 
frequent  in  acquired  syphilis,  and  when  hemiplegia  is  met 
with  in  children,  apart  from  anything  that  may  be  gleaned 
from  the  previous  or  family  history,  the  following  features 
will  be  found  to  indicate  a  syphilitic  origin:" 

1.  The  hemiplegia  is  often  preceded  l)y  convulsions  at  a 
longer  or  shorter  interval  before  the  attack. 

2.  It  is  often  recurrent — one  or  more  attacks  following 
the  first,  after  each  of  which  the  prognosis  of  functional 
recovery  decreases. 

3.  Headache  and  vomiting  may  lead  tip  to  the  paralytic 
seizure. 

4.  According  to  Box,  the  silent  development  of  acute 
hemiplegia  is  verj-  suspicious. 

In  using  these  axioms  as  a  guide  to  diagnosis  we  must 
fir.st  eliminate  other  causes  of  hemiplegia.  For  instance, 
convulsions  in  a  uon-S3'philitiG  infant  may  occasionally 
cause  cortical  haemorrhage,  with  subsequent  compression 
hemiplegia.  Kecurront  attacks  may  occur  from  embolism 
in  infective  endocarditis,  while  headache  and  vomiting 
arc  the  commonest  prodromal  symptoms  of  tuberculous 
meningitis,  in  whicii  hemiplegia  may  develop,  especially  in 
association  with  a  tuberculous  cerebral  tumour.  Let  mo 
quote  two  illustrative  cases,  not  of  the  exceptions,  but  of 
the  rule: 

X.,  a  girl  aged  11,  seen  in  consultation  with  Dr,  Kidd  in 
Birkenhead.  No  definite  syphilitic  history  obtainable,  but 
there  had  been  one  miscarriage  and  several  of  the  dozen 
brothers  and  sisters  had  died  with  "  wasting  "  in  their  first 
year.  Five  mouths  ago  slie  had  vomited,  gone  into  convulsions, 
and  the  next  day  had  right  hemiplegia  with  aphasia.  From 
this  a  good  recovery  was  being  made,  and  speech  was  being 
relearnt.  The  complete  use  ot  the  lower  limb  had  been 
obtained,  but  the  upper  remained  spasHc.  Fourteen  days 
before  I  saw  her  she  began  to  vomit  again,  complained  ot 
headache,  and  soon  developed  the  typical  clinical  picture  of 
meningitis.  She  had  optic  nenritis;  no  tubercles  in  the  choroid 
could  be  seen.  The  pathologist's  report  ou  the  fluid  obtained 
by  lumbar  puncture  read  "Alb.  -f,  Fehling  very  deficient, 
enormous  excess  of  lymphocytes,  no  organisms  seen."  The 
child  was  far  gone  when  I  saw  her,  and  died  a  few  days  later, 
I  regarded   the   case  as  one   of   Bvphilitio   endarteritis  w-ith 
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ttirombosiB  and  scleroBis,  followed  by  Rvjjhilitic  meningitis,  but 
ill  the  absence  of  a  pvslmortem  cxamiiialiou  I  ndinil  it  in  at 
kiiBtaa  likely  that  the  terminal  iufocliou  was  tuberciilyus. 

The  second  case  is  under  uiy  cnro  in  the  hospital  at  the 
present  moment. 

X.,  a  boy  aged  6.  ITia  motlici-  i«  nnOer  treatment  at  the 
Koyal  Infli-niary  for  toitiary  syjjliilis  oX  the  nose.  On  Ansimt 
6th",  1913,  lie  drnppeil  his  c'upaud  bread  from  his  left  band  at 
breakfast,  and  within  the  next  few  hours  v.cakncsii  was  noticed 
in  the  left  side  of  bis  face  and  dragging  of  the  left  leg  on 
walking,  while  speech  was  distinctly  affected.  (Here  we  have 
the  "  silent  onset.") 

On  admi.s3ion,  jmlse,  temperatnve,  and  respiration  are 
normal.  Intelligence  poor;  lies  quietly,  takes  no  notice,  wets 
bed,  cannot  read  letters  nor  answer  (iiieslion>  intelligibly,  ami 
speech  is  indistinct.  Can  stand,  but  is  weak  on  left  leg  and 
drags  it  after  him.  I-eft  niu'er  extremity  also  weak,  but 
degree  hard  to  estimate  owing  to  his  lack  of  intelligence.  Left 
lace,  including  the  eyelid,  paretic.  Tendon  reflexes  increased 
on  affected  side,  sujieriicial  normal,  ^o  wasting.  I'lipiis  equal 
and  dilated,  react  sluggishly.  Fundus:  Kiglit.  normal ;  left, 
extensive  patch  of  choroidal  atrophy  with  interspersed  pig- 
ment; <lisc  i- white  atrojihy.    Vision  nil. 

Under  treatment  with  "mercury  and  iodide  he  improved 
rapiilly.  so  that  l>y  September  1st,  when  he  was  discharged,  he 
was  running  about  the  ward,  witii  intelligence  normal  and  no 
paralysis  left,  except  in  the  face.  On  Kovembcr  lOth.  in  out- 
palii'iit's  department.  I  noted  that  there  was  only  tlie  slightest 
facial  weakness;  left,  but  on  lleoember  31st  he  \™s  readmitted 
on  account  of  a  recurrence  of  hemiplegia  on  the  same  side, 
preceded  this  time  by  severe  headaches.  The  second  attack  is 
accompanied  by  much  spasticity  of  the  e.\treuiities--clasp-knife 
rigiility  of  the  knee,  adduction  of  the  tlimnb,  flexion  at  the  hip. 
knee,  wrist,  and  elbow,  etc.,  but  thei-e  is  no  fresh  involvement 
of  the  face,  nor  is  his  mentality  again  impa.ired.  He  has 
recovereil  up  to  a  certain  point,  but  splints  are  liow^  being  used 
to  prevent  spastic  contractures. 

A\ith  evidence  of  sucli  extensive  and  actite  cerebral 
sypliilis  tliere  is  gi-eat  rijik  of  a  catastrophic  local  reaction 
were  he  treated  witli  salvar.san.  and  so  far  he  has  not  had 
it.  Bnt  I  intend  to  administer  either  that  or  neo-salrarsan 
after  a  thorougli  course  of  mercury  and  iodide,  and  hope 
thereby  to  stop  the  disease  at  its  present  stage,  and  before 
it  reaches  that  illustrated  in  the  loliowing  case.  I  think 
tliis  patient  should  bt^  included  hero  as  an  example  of  the 
imthetic  termination  of  cerebral  syphilis,  though  some 
might  say  it  was  juvenile  general  paralysis. 

A.  boy.  aged  11,  sent  to  me  by  Dr.  Sheridan,  and  admitted  to 
the  Liverpool  Infirmary  for  Children  on  February  7th.  1911. 
Father  admitted  syphilis.  Mother  died  with  phthisis  two  years 
after  the  lioy's  birth.  The  child  is  said  to  have  beeu  quite  well 
and  bright  up  to  7  years  of  age.  He  then  had  some  sort  of  left 
hemiplegic  attack,  without  convnlsious.  upon  which  progressive 
weakness  ensued.  For  the  last  twelvemonths  he  has  been  quite 
helpless,  having  lost  the  power  of  active  movement  and  control 
over  his  bladder  and  rectnm.  The  power  of  speech  has  beeu 
lost  for  about  four  months,  and  of  late  he  has  been  going  into 
"swoons,"  lasting  as  long  as  twelve  hours,  in  which  "  the  face 
twitches  and  the  eyes  roll." 

Upon  admission",  temperature  and  respiration  arc  normal; 
pulse  accelerated,  about  120.  Upper  central  incisors  notched. 
There  is  general  rigidity,  and  the  patient  lies  huddled  up  in  bed 
and  is  unable  tosit  up.  Expression  usually  vacant.  Intelligence 
grossly  impaired.  He  n  ill  sometimes  answer  "  yes  "  and  •'  no  " 
to  simple  questions ;  generally  no  answer  is  obtained.  When 
asked  his  name  he  tries  to  say  "some  word,  but  it  is  quite  unin- 
telligible; there  seems  to  be  difficulty  in  articulation.  Faeces 
and  urine  passedinto  the  bed.  There  is  convergent  strabismus. 
I'upils  unequal,  dilated  and  inactive  ;  Imt  Mr.  Shears  reiDorted 
the  fundus  practically  normal  and  tiie  squint  alternating  and 
due  to  hypermetropia.  His  ueuro-muscular  condition  may  l)e 
summed'  up  by  saymg  that  he  was  diplegic,  with  extreme 
spasticity  and  exaggei'ation  of  reflexes. 

.\  week  after  admission  the  patient  had  a  convidsive  seizure 
during  the  night,  lasting  an  hour;  movements  general,  but 
more  severe  on  the  left  side  of  the  body.  This  was  succeeded 
by  a  state  of  general  tremor  with  clammy  skin,  frequent  pulse 
and  shallow  respiration,  becoming  Cheyne-Stokesl)e£ore  he  died 
towards  theclose  of  the  third  day  after  the  epileptiform  attack. 
\o  j'osl-morlem  examination  could  be  obtaineil. 

In  his  condition,  -when  I  first  saw  the  boy.  the  diagnosis 
l>et\veen  cerebral  syphilis  and  general  paralysis  was 
unimportant,  for  I'eeovery  was  impossible ;  bnt  in  the 
I'arly  stages  it  is  raomcntotts.  For  whereas  the  former 
may  be  more  or  less  amenable  to  treatment,  dementia 
paralytica  is,  or  used  to  be  considered,  parasyphilitic.  and 
is.  at  any  rate  as  yet,  upon  the  list  of  incnrable  and 
prot;ressively  fatal  diseases. 

Similarly,  locomotor  ataxj',  though  much  rarer  than 
general  paralysis  in  children,  is  incurable,  though  some- 
times subject"  to  arrest.  Beinak,"  in  1885,  first  called 
attention  to  this  disorder,  and  a  fair  nnmber  of  cases  is 
now  on  record.  Many  of  them  are  brought  to  light  by  the 
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oculist, "  for  optic  atrophy  is  nnnsually  freqnent,  while  the 
ataxv  is  not  marked.     It  has  occnrrcd  at  any  age  between 

3  and  adult  life,  hut  tlie  inajoritv  .seem  to  deveioj)  the 
diHcane  at  alniut  15.  iimirrsis  is  Uhualiy  the  first  symptom. 
Cnlilfe  general  paralysis.  tal>es  is  more  frequent  in  females 
— in  tlie  proportion  of  63  per  cent,  to  37  per  ecnt.'-^ — ■thougli, 
as  the  known  casf^s  are  comparatively  few,  this  diK))io- 
portion  may  he  only  coincidence.  It  is  to  be  noted  that 
locomotor  ataxy  in  children  has  followed  syphilis  which 
has  been  accidontally  ac(|uired,  not  inherited,  with  a  much 
greater  fiequcncy  than  is  proportionate  to  the  incidence 
of  the  two  varieties.  I  Iirtc  never  recognized  a  case 
niysolf. 

The  discovery  of  the  spirochaete  and  of  theAVassermann 
and  other  diagnostic  tests  has  thrown  the  whole  subject  of 
syphilis  into  tlie  melting-pot,  from  which  new  conceptions 
of  the  disease  are  emta-ging.  These  are  still  malleable, 
and  fresh  investigations  are  daily  entailing  their  re- 
modelling. For  instance,  as  was  indicated  above,  it  is 
more  than  likely  that  the  tenn  "  paras\-pliilitic  "  may  have 
to  be  dropped,  the  discovery  of  the  spirochaete  in  the 
cerebral  tissues  of  general  paralytics  compelling  the 
inference  that  this  disease  and  those  related  to  it  will 
now  fall  into  place  as  pnre  syphilitic  infections  of  the- 
nervous  system.  Mott-'  suggests  the  term  "  paren- 
chymatons  syphilis." 
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THE   CLINICAL   IiVIPORT.iXCE    OF   THE 
CEREBEO-SPIXAL    FLUID. 

BY 

WILLIAM   BOYD,  M.D.,  M.R.C.P.E.,  Dipl.  Pstch., 

PATHOLOGIST  TO  THE  GENER.AI.  HOSPITAI.,  WOIiTEimAHPTON. 

The  cerebrospinal  fluid,  when  withdrawn,  is  clear,  colour- 
less, and  limpid,  with  a  faintlj-  alkaline  reaction,  and  a 
specific  gravit}'  of  1006  to  1008.  It  contains  a  trace  of 
globulin,  and  a  substance  which  reduces  FehLing"s  solution, 
probably  glucose.  It  contains  no  polymorphs,  and  only 
an  occasional  Ijmphocyte. 

KaKED-EtE    Cn.iNGES. 

The  fluid  may  be  turbid  instead  of  clear.  Excluding 
contamination  by  blood  at  the  time  of  puncture,  turbiditv 
indicates  the  presence  of  polymorphs,  which  are  never 
present  in  the  normal  fluid ;  their  presence  as  a  rule 
indicates  acute  inflammation  of  the  meninges.  Enormous 
numbers  of  lymphocytes,  on  the  other  hand,  mav  be 
present  without  producing  any  turbidity.  This  is  a  point 
of  practical  importance,  for  in  tuberculous  meningitis, 
where  the  cells  are  mainly  mononuclears,  the  clearness  of 
the  fluid  might  lead  to  the  conclusion  that  there  was  no 
meningitis,  hut  this  microscopic  examination  would  at 
once  prove  to  be  erroneous.  The  fluid  may  also  contain 
large  numbers  of  micro-organisms,  and  yet  appear  per- 
fectly clear.  Turbidity,  then,  is  an  indication  of  acut« 
meningitis.  A  cerebral  abscess,  unless  it  involves  the 
meninges  or  drains  into  the  ventricles,  produces  no  change 
in  the  fluid.  Thus,  if  a  patient  shows  signs  of  acute 
cerebral  trouble  accompanied  by  a  high  lencocytosis  in  the 
blood  hut  a  normal  cerebrospinal  fluid,  the  probability  ia 
that  he  is  suffering  from  abscess  of  the  brain. 

CVTOI.OGY. 

The  number  and  nature  of  the  cells  present  are  of  great 
importance.      Using    Widal's    centrifuge   method   and    a 

•Abstract  of  a  paper  read  at  the  Statfordshire  Branch  of  the  British 
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magnification  of  450  diameters,  in  normal  fluid  not  more 
than  two  or  three  Ijuipbocytes  will  be  seen  in  each  field, 
aud  not  a  single  polymorph. 

In  certain  morbid  affections  of  the  central  nervous 
system  and  its  meninges  there  is  a  great  increase  in  the 
cell  count.  In  acute  inflammatory  conditions,  such  as 
meningococcal  or  streptococcal  meningitis,  polymorphs 
are  present  in  enormous  numbers,  producing  turbidity  as 
a  rule.  It  must  be  remembered,  however,  that  a  con- 
siderable number  of  polymorphs  may  be  present  with  a 
perfectly  clear  fluid. 

The  lymphocytes  are  increased  in  the  more  chronic 
infections  of  the  central  nervous  system,  notably  syphilis 
— including  so-called  parasyphilis — and  tuberculosis.  It 
used  to  be  considered  that  these  were  the  only  conditions 
which  gave  a  cerebro- spinal  lymphoc3'tosis,  but  it  is  now 
recognized  that  in  certain  mental  diseases  an  increase  in 
the  lymphocytes  may  occur.  I  have  eucotmtered  nine 
casesof  dementia  praecox  in  which  a  marked  lympho- 
cytosis was  ijresent,  aud  in  one  case  of  pituitary  tumour 
accompanied  by  maiked  dementia  there  were  over  1,000 
cells  per  field.  I  examined  this  tumour  microscopically, 
aud  it  proved  to  be  of  a  sarcomatous  and  not  of  a 
syphilitic  nature.  With  such  rare  exceptions,  however, 
lymphocytosis  in  the  cerebrospinal  fluid  indicates  tuber- 
culous meningitis,  general  paralysis,  tabes  dorsalis,  or 
cerebro- spinal  syphilis.  It  also  occurs  in  the  meningitis 
which  sometimes  accompanies  mumps. 

In  tuberculous  meningitis  lymphocytosis  is  the  rule,  but 
in  some  cases  a  considerable  proportion  of  the  cells  present 
may  be  polymorphs.  Demonstration  of  tubercle  bacilli  in 
the  coagnlum,  which  usually  forms  when  the  fluid  is 
allowed  to  stand,  will  settle  the  diagnosis. 

It  is  now  generally  admitted  that  the  earliest,  the  most 
easily  recognized,  and  the  most  certain  of  all  the  physical 
signs  of  general  paralysis  aud  tabes  dorsalis  is  lympho- 
cytosis in  the  cerebrospinal  fluid.  Further,  the  earlier 
the  case  the  more  marked  is  the  lymphocytosis,  so  that  in 
those  cases  which  are  most  diificult  to  diagnose  this  sign 
is  the  most  marked.  We  all  know  how  puzzling  aud  how 
worrying  a  doubtful  early  case  of  general  paralysis  maj'be. 
The  question  of  prognosis  is  so  grave  aud  the  phj'sical  and 
mental  signs  often  so  indeterminate,  that  any  assistance  in 
clearing  up  the  diagnosis  is  welcome.  I  have  no  hesita- 
tion in  saying  that  the  presence  of  a  lymphocytosis, 
together  with  a  positive  Wassermann  reaction  in  the 
cerebrospinal  fluid,  is  worth  all  the  other  physical  signs 
put  together.  Although  it  is  the  lymphocytes  which  are 
increased  polymorphs  may  also  be  present,  especially  after 
a  seizure.     They  are  rarely  met  with  in  tabes. 

In  tertiary  syphilis  of  the  central  nervous  system 
lymphocytosis  usually  occurs.  This,  as  a  rule,  is  not 
nearly  so  marked  as  in  general  paralysis  and  tabes. 
Moreover,  it  tends  to  disappear  under  antisyphilitic  reme- 
dies, which  is  not  the  case  in  the  parasyphilitic  condi- 
tions. Finally,  the  Wassermann  reaction,  although  present 
in  the  blood,  is  very  often  absent  from  the  cerebrospinal 
fluid  in  cerebro-spinal  syphilis,  whereas  in  general  paralysis 
it  is  present  in  about  95  per  cent,  of  cases.  In  the  earlier 
stages  of  syphilis,  even  before  the  end  of  the  first  year, 
involvement  of  the  central  nervous  system  is  by  no  means 
uncommon.  Indeed,  at  the  recent  International  Congress, 
Xeisser  stated  that  ao  one  should  be  passed  as  cured  of 
syphilis  until  the  cerebro-spinal  fluid  had  been  reduced  to 
a  fully  normal  condition. 

Die  fact  that  cosinophilia  occui-s  in  the  blood  of  patients 
infected  with  intestinal  and  other  parasites  is  well  known, 
but  hitherto  eosinophiles  have  never  been  found  in  the 
cerebro-spinal  !!•  id.  Quite  recently,  however,  two  cases  of 
Ci/sticercus  ccUt  ..  r,iie  in  the  brain  were  reported,  in  each 
of  which  there  was  cosinophilia  both  in  the  blood  aud  the 
cerebro-sijinal  fluid.  Cerebro-spinal  cosinophilia  is  probably 
pathognomonic  of  this  condition,  but  it  is  little  more  than 
a  pathological  curiosity. 

Protein  Content. 

In  the  normal  fluid  there  is  no  albumin  aud  only  a  trace 
of  globulin ;  the  protein  content,  therefore,  is  extremely 
low.  In  general  paralysis  and  tabes  dorsalis,  and  to  a 
lesser  extent  in  cerebral  syphilis,  it  is  greatly  increased. 

A  multitude  of  tests  have  been  devised  to  show  this 
increase,  but  I  shall  only  mention  one,  the  ammonium 
sulphate  ring  test,  which  consists  in  running  the  cerebro- 
spinal fluid  on  to  the  top  of  a  saturated  solution  of  pure 


neutral  ammonium  sulphate.  A  white  ring  at  the  junction 
of  the  two  fluids  indicates  that  the  protein  is  increased. 
As  regards  quantitative  estimation,  I  have  found  that  by 
using  this  test,  and  by  diluting  the  cerebro-spinal  fluid  till 
a  ring  is  just  obtained,  aud  noting  the  dilution  used,  a 
very  good  indication  of  the  amount  of  protein  present  ia 
obtained. 

Bacteriology. 

Various  micro-organisms  have  been  described  as  occur- 
ring in  the  cerebro-spinal  fluid.  Those  most  often  found 
in  acute  meningitis  are  the  meningococcus,  the  pnenmo- 
coccus,  and  the  streptococcus.  In  tuberculous  meningitis 
the  tubercle  bacillus  can  'usually  be  demonstrated  in  the 
cerebro  spinal  fluid  if  special  methods  be  used.  Many 
other  organisms  have  been  found,  such  asthe  i3((c;77i(.s  coli. 
typhoid  bacillus,  influenza  bacillus,  etc.,  but  all  these  are 
of  rare  occurrence.  Sometimes  a  vaccine  may  be  prepared 
from  the  infecting  organism.  A  small  girl  was  recently 
admitted  to  the  Wolverhampton  General  Hospital  under 
the  care  of  Dr.  Codd.to  whom  lam  indebted  for  pcrujission 
to  ijublish  the  notes.  The  patient  was  supposed  to  be 
sufl'ering  from  some  indefinite  form  of  meningitis,  and 
from  the  cerebro-spinal  fluid,  which  was  perfectly  clear,  an 
actively  motile  bacillus  was  isolated  ou  two  occasions ;  it 
was  clamped  by  the  patient's  serum,  even  when  diluted 
120  times.  On  admission  the  patient  was  in  a  stuporose 
condition,  with  severe  headache  and  frequent  attacks  of 
vomiting.  Widal's  test  was  negative.  An  autogenous 
vaccine  was  prepared  and  given  with  most  gratifying 
results,  for  the  child  speedily  became  bright,  lost  all  head- 
ache, and  ceased  to  vomit.  After  six  weeks  the  vaccine 
was  stopi^ed.  and  the  child  relapsed  into  her  former  state 
• — torpor,  headache,  and  vomiting.  The  vaccine  treatment 
was  resumed,  and  the  symptoms  speedily  disappeared. 
The  spinal  fluid  became  free  from  organisms,  but  there 
remained  some  weakness  of  the  right  arm  and  unsteadiness 
in  walking. 

Therapeutics. 

The  operation  of  lumbar  puncture  may  be  performed  as 
a  therapeutic  measure.  In  cases  of  meningitis,  whether 
purulent  or  tuberculous,  great  good  has  sometimes  resulted 
from  the  witlidrawal  of  large  quantities  of  cerebrospinal 
fluid  and  the  injection  of  such  an  antiseptic  as  a  1  per 
cent,  solution  of  lysol. 

Lumbar  puncture  may  take  the  place  of  a  decompressive 
operation  for  lowering  the  intracranial  pressure  in  cerebi-al 
tumour,  but  in  these  cases  the  operation  is  not  unattended 
by  danger.  Uraemio  coma  and  convulsions,  and  cases  of 
puerperal  eclampsia,  are  sometimes  relieved  by  lumbar 
puncture  in  a  remarkable  way,  and  the  coma  which 
follows  cerebral  haemorrhage  is  sometimes  amenable  tc 
the  same  treatment. 

One  of  the  greatest  therapeutic  uses  of  an  examination 
of  the  cerebro-spinal  fluid  is  the  determination  of  the 
causal  organism  in  meningitis.  If  the  case  is  proved  by 
the  discovery  of  the  meningococcus  to  be  one  of  cerebro- 
spinal meningitis,  the  patient  must  be  isolated,  and  large 
doses  of  Flexner's  antimeningococcic  serum  injected 
directly  into  the  spinal  canal.  As  the  mortality  of  this 
disease  has  been  reduced  to  less  than  a  third  by  the  seruru 
treatment,  the  great  importance  of  an  accurate  bacterio- 
logical diagnosis  is  evident. 
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Meningitis  is  one  of  the  most  hopeless  diseases  with 
which  we  have  to  deal,  and  it  is  also  one  in  which  an 
early  diagnosis  is  diificult  and  which  is  liable  to  be 
confused  with  other  conditions. 

Modern  diagnosis  aud  treatment  of  meningitis  in 
children  include  as  to  diagnosis  lumbar  puncture  followed 
by  the  examination  of  the  fluid  obtained  from  it  by  cyto- 
logical  and  bacteriological  methods,  and  as  to  treatment 
the  intraspinous  injection  of  a  suitable  serum. 

In  the  adult  the  spinal  cord  terminates  at  the  lower 
border  of  tlie  first  lumbar  vertebra ;  in  children  it  extends 
a  little  further  down.     The  spinal  cord  is  supported  in  the 
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tliQoa  and  is  acpuiiitcd  from  it  by  a  layer  of  fluid  wLidi  is 
tlio  ccicbio  spinal  fluid.  Delou  tbo  tci'uiiimtiou  of  tlin 
spiunl  cold  tbo  lliocal  fao  tsleiids  dowu  into  tbc  siicrul 
liuiic,  aud  Lliis  pint  a£  tbo  sac  is  occupied  by  tbc  luiubur 
niul  sacral  uci'vca  bofoi'O  tbey  cnltit  tbo  toiaiulna,  tbioiijjb 
wbicli  tbey  g;iiu  access  to  Ibe  body.  It  is  in  tlio  spaco 
below  tlie  tcruiiuation  of  tbo  Hpiuul  cord  tbat  lumbar 
piuictuic  bliould  bo  pcifoijjued.  Tbo  fluid  wbicb  tills  ibis 
sac  is  socroted  by  tbe  csUs  covering  tbo  cboroid  plexus  ;  it 
passes  from  tbo  ventricles  of  tlio  brain  tbiouj^b  tbo  foramen 
of  Ma^cudie  in  tbo  posterior  aspect  of  tbo  flo<n'  of  tbe 
loiirth  ventricle  to  tbe  tliecal  sbeatb  of  tbo  spinal  cord, 
\vbeuco  it  passes  down  the  wbolo  length  of  tbat  sbeatb. 
J  t  is  obvious  tbat  an  occlusion  of  this  foramcu  will  prevent 
the  fluid  getting  from  tbo  ventricles  into  tbo  thecal  sac, 
aud  in  those  casos  iu  which  this  obstruction  occurs  lumbar 
puncturo  will  be  of  no  use  iu  relieving  tbc  symptoms  of 
intracranial  pressure.  The  lumbar  punctilio  is  best  done 
with  tbo  patient  lying  ou  one  side,  and  tbo  neetUo 
should  bo  introduced  at  a  point  half  way  between 
two  spines  of  tbo  lower  lumbar  vertebrae,  J  in. 
from  tbo  middle  line,  aud  directed  forwards,  slightly 
upwards,  and  inwards.  The  needle  should  be  of  a  fair 
size  and  of  about  5  in.  iu  length.  The  ligament  con- 
necting the  posterior  arches  of  the  vertebrae  is  rather 
tougher  than  tho  overlying  tissues,  and  by  the  touch  it  is 
quite  easy  to  tell  when  tiiis  structure  has  been  reached. 
.Should  tbo  bony  lamina  bo  touched  the  needle  should  be 
withdrawn  two  thirds  of  its  length,  and  then  inserted  in  a 
slightly  different  direction.  Occasionally,  no  fluid  is  ob- 
tained, aud  a  stilette  should  be  passed  down  tbe  needle  to 
remove  any  blood  clot  wliicli  maj'  be  obstructing  it. 
Should  tbe  first  drops  of  fluid  be  bloodstained  they  should 
be  discarded  aud  no  collectiou  made  until  the  fluid  is  quite 
clear,  or  until  it  is  obvious  that  it  contains  the  same 
(pmntitv  of  blood  after  an  interval  as  it  did  to  commence 
with.  The  fluid  is  received  into  a  sterilized  tube.  Tbe 
tube  and  a  tight-fitting  cork,  to  which  a  weight  sufficient  to 
sink  it  is  a.ttacbed,  are  boiled  for  fifteen  minutes:  tbo 
water  is  then  emptied  out  of  the  tube  and  the  cork  fitted 
securely  in.  It  should  be  noticed  whether  tbe  puncture 
fluid  comes  out  drop  by  drop  or  in  a  stream,  the  former 
being  normal,  and  the  latter  denoting  an  increase  of 
pressure.  Tbe  consistence  of  the  fluid  should  also  be 
noted ;  normally  it  is  limpid  like  water,  but  may  exhibit 
all  degrees  of  cloudiness,  even  up  to  that  of  pus,  the 
opalescence  varying  according  to  the  number  of  cells 
present  in  a  given  quantity. 

The  important  points  to  determine  are  :  (1)  The  number 
of  colls  present  in  a  cubic  millimetre;  (2)  what  variety  of 
cells,  if  any.  are  present ;  (3i  the  cultural  reactions  of  any 
organism  which  may  be  picsent.  in  a  few  cases  it  may 
be  advisable  to  determine  tbe  presence  of  urea,  as  in 
tho  case  of  convulsions  due  to  uraemia.  Puncture  to 
obtain  cerebrospinal  fluid  may  also  bo  performed  in  the 
lower  cervical  region,  but,  on  account  of  tbe  presence  of 
the  spinal  cord,  it  is  obviously  less  desirable  than  the 
ordinary  puncture  in  the  lumbar  region.  The  operation  of 
lumbar  puncture  is  so  simple  jis  to  come  within  tho  range 
of  every  man  iu  general  practice.  Two  points  may  be 
accentuated — the  needle,  the  syringe,  and  tbe  stilette  must 
all  be  sterilized  by  boiling  in  water  or  salt  and  water, 
and  tho  patency  of  the  needle  should  always  be  tested 
before  commencing  sterilization  and  again  before  mailing 
the  pimcture.  In  many  cases  it  is  advisable  also  to  give  a 
little  general  auaesthetic,  for  it  is  well-nigh  impossible  to 
make  a  puncture  on  a  child  struggling  violently. 

Diagnostic  Value  of  Liimiar  Puncture. 
Most  of  the  conditions  simulating  meningitis  occur  in 
adults,  whereas  tbe  true  forms  of  meningitis  are  more 
commonly  found  in  children.  Piatetic  and  uraemic  coma 
}uay  develop  very  rapidlj-  and  simulate  meningitis,  as  may 
also  the  status  epilepticus  and  acute  delirious  mania. 
These  caa  ba  distinguished  from  meningitis  by  lumbar 
puucturc  and  finding  that  there  is  no  increased  number  of 
cells  in  the  fluid.  Haemorrhage  into  tho  ventricle  of  the 
brain  or  around  the  medulla  and  i^ous  will  also  give  rise  to 
bymptoms  which  may  cause  difficulty  of  diagnosis.  Tbo 
fluid  obtained  by  lumbar  puncture  will  be  tinged  with 
blood  and  tbe  depth  of  the  tinge  w  ill  be  the  same  at  tho 
teginuing  aud  at  tho  end  of  the  How.  In  addition  cells 
wiJJ   bo   found  which   contain  semi-digested   red   blood 


Corpuscles.  Tho  difficulty  of  dioj^uosis  iu,  however,  much 
greater  is  Uie  condition  U;ruif!d  "  mouingism,"  which  Ls  a 
result  of  to.xaemia  from  different  causes,  and  in  mo»t 
ficipiently  associated  with  acute  febrile  diseases,  such  iiH 
pneumonia,  or  in  conditions  of  heatstroke.  In-  such  ca^cn 
tbe  cerebrospinal  fluid  is  colourless  and  quite  normal'. 
'J'ho  Btructure  of  the  thecal  sac  is  very  similar  to  that  of 
olhor  serous  mcmbrauca.  .A.cutc  inflammation  prodnccs 
an  influx  of  ordiuarj-  pus  colls,  namely,  polymorphonuclear 
ciirpusclcs,  while  chronic  inflammation  fitiinnlatfts  tho 
liuiug  cells,  which  reproduce  their  own  species,  namely, 
mononuclear  cells.  Iu  a  subacute  case  both  varieties  'n 
cells  will  bo  found  in  varying  proportions.  This  cytology 
would  afford  the  basis  for  a  classification  of  meningitis 
into  the  acute  cases,  which  produce  a  polymoi-phonuclear 
cytology,  and  chronic,  in  which  mononuclear  cells  arc 
found  in  varying  numbers.  We  can  also  subdivide  cases 
of  meningitis  into  tliose  in  which  r-ecovery  is  possible  and 
tliose  cases  in  which  recovery  is  very  exceptional.  Tbo 
tliird  classification,  that  suggested  bj'  Sir  William  OsJer, 
is  now  usually  accepted.  This  I  have  set  out  in  tho 
following  table,  iu  which  tbo  features  associated  \7itU  tiio 
various  forms  arc  given  also. 


Srenhiffitis  in  Chililren. 


UeniaeiMs. 


Onset. 


l-i>i<leiDic  menintjo-     Generally 
coccal       wpotted  I      snddeo 
iQverJ 


S'wraiiic  mruinflo- 
coccal  (posterior 
basal) 


I'uetimococcal 


Tvaumctlui: 
rj-bgenife 


niwuunaUc  ... 


Other  forms  of  in-  ( 
fcotion   iSTPtioid. 
iuiluejii^a,  etc.) 

Syphjlltic     


Tuberculous 


Serous 


Meuiugism 


Sii'Jden 


Sudden 


Kistory 
'  Sadden 


During  alta<Ji;  Cortical 
of      acute: 
rheumatism 
or  history  of 
rhenmatlsm 


jsymptoia.'  CerebroHii.inal^rinia. 

■| 1 

Hasal  Polymorpfaomiolear 

leucocytes,  \Veic>i- 
^olliaiim'd  Dis)lo- 
'■OCLU3     intruccUu' 

Hasal  Polymonihoncclcar 

leucooies,  uon- 
G  ram  stained 
organisms.  i>i2ji«- 
cocctts  iniraeeiln- 
la  ris. 

,  Cortical  i  Polj-movplionnplcar 
I  leucocytes.  I'l-iiu- 
1    kel's  diplococcus. 


,  Blood. 

I  PolvmovplionU'^lcar 
j    leucocvfees.  staphy- 
lococci or  st\x>pto- 
I    cocci. 

i  Polyciortdionuclesx 
■    leucocytes,     Divio- 
:    COCCUS  rhcumaticus. 


Cortical 


Sudden 


Cortical     ,  Folymorphonuclear 
I  I    leucocytes,    infect- 

{  Ing  orManism. 

I  Generally ,  Excess     of  lympbo- 
basal      I    cytes.  Wassermanu 
'  I    reactiou  positive. 


Generally  in- 
sidious 


Sudden 


Geuei-allyin-  I 
sidious 


Generally  j  Excess 
cortical 


Cortical 


Cortical 


of  lympho- 
cytes genetsUy ; 
may  be  poJymorpUo- 
naclear  leucocytes 
if  acQto  infection. 
;    Tubercle  bociUi. 

Excess  of  I>Tnpho- 
i  cytes,  noorganisms. 
!  Fluid  at  iucroased 
:    pressure. 

Normal  fluid  gen»- 
j  I'ally  at  increased 
I    press  ere. 


Imtial  Symptmns ;  la)  'Whan  cortes  flist  invaded  ars  intense  pain, 
headache,  convulsions,  and  mental  ss'mptoms.  (i)  Where  base  first 
invaded  are  tonic  muscular  simsm.  paralysis,  constant  Aomilins,  and 
optic  neuritis. 

The  OHset  of  meningitis  may  be  extr.aordinarily  acato 
or,  on  the  other  hand,  ma}'  be  slow  and  insidious,  and 
tbe  symptoms  vary  according  to  tho  site  in  the  central 
nervous  system  at  which  tho  disease  develops.  Should 
the  infection  be  on  the  cortex  of  the  brain,  the  ilkiess 
will  be  characterized  at  fii-st  by  intcuso  pain,  headache, 
convulsions,  and  mental  symptoms ;  if,  on  tbe  other  hand, 
tbe  bulb  or  spinal  cord  arc  chiefly  infected,  tonic  muscular 
spasm,  paralysis,  constant  vomiting,  and  optic  neuritis 
will  be  the  most  marked  conditions.  When  the  corte.x  is 
the  first  attacked,  the  bulb  and  the  spinal  cord  will  bo 
later  affected;  whereas,  -when  tho  base  ia  first  affected, 
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tbe  occlusion  of  the  foramen  of  Magendie  'will  produce 
obstruction  of  the  outflow  of  the  fluid  from  tbe  ventricles, 
and  so  cause  symptoms  of  pressure  in  the  cortex,  passing 
into  coma. 

In  those  forms  of  meningitis  ■which  attacli  the  base 
and  the  spinal  cord  lumbar  puncture  will  not  only  reveal 
the  cause  of  the  disease  at  a  very  much  earlier  date  than 
where  the  cortex  is  involved,  but  will  relieve  some  of  the 
severer  symptoms  until  such  time  as  the  foramen  of 
INIagendie  becomes  obstructed. 

In  addition  to  the  facts  mentioned  in  the  table,  there 
are  special  features  connected  with  the  various  types  of 
the  disease : 

1.  Epidemic  meniiigococccd  metiinciitis  ts  sometimes  called 
"  spotted  fever  "  ou'account  of  a  jieculiar  scattered  haenior- 
i-hagic  rash  which  appears  about  the  third  day  ;  it  is  jiresent 
only  in  the  fulminating  type  of  the  disease.  A  rash  resembling 
herpes  is,  however,  present  in  about  half  the  cases,  but  does  not 
appear  till  the  end  of  the  first  week.  Deafness  is  often  a 
prominent  symptom,  and  may  be  permanent. 

2.  Sporadic  m^Ilin(fOi^occil!  Diniiiiiiitis  generally  attacks  infants 
and  young  children,  about  70  per  cent,  of  the  cases  occurring 
during  the  first  nine  months  of  life.  The  child  lies  on  its  side 
with  the  legs  and  arms  flexed  ;  It  screams  with  pain,  and 
resents  any  movement  of  tbe  head  and  neck  ;  the  fontanelle 
is  bulged  and  tense.  The  eyes  are  generally  open  and  staring; 
the  pupils  are  active  to  light,  but  the  child  takes  little  notice 
of  objects  moved  before  its  eyes,  and  indeed  may  become  quite 
blind  ;  this  is  a  very  striking  feature,  and  is  evidently  not  due 
to  optio  neuritis,  as  the  discs  may  be  apparently  normal.  It 
may  be  permanent,  or  after  it  has  persisted  for  weeks  the  child 
may  make  a  perfect  recovery.  Hearing  is  very  acute,  and  in 
marked  contrast  to  the  deafness  of  the  epidemic  type.  Tender- 
ness in  the  region  of  the  spine  and  pain  on  movement  of  the 
joints  is  often  marked.  Retraction  of  the  head,  which  is  an 
early  and  very  characteristic  symptom,  occurs  also  iu  cases  of 
pneumonia,  otitis  media,  thrombus  of  tbe  longitudinal  sinus, 
mumps,  retropharyngeal  abscess,  and  enlarged  cervical  glands. 
Lumbar  puncture, "however,  settles  the  question.  The  disease 
rnns  a  variable  coitrse,  often  i^roving  fatal  within  the  first  week. 
In  other  cases  the  child  may  remain  well  nourished  but  semi- 
conscious for  two  or  three  weeks,  when  it  begins  to  waste,  the 
symptoms  become  aggravated,  the  child  becomes  emaciated, 
and  dies  in  a  state  of  esliaustion. 

Infiuenzal  Meningitis. — The  rarity  of  reported  cases  is  possibly 
due  to  the  difficulty  In  isolating  the  organism,  which  may  easily 
be  overlooked  unless  cultures  on  blood  agar  are  made.  "Batten 
reported  five  cases  in  Great  Ormond  Street  Hospital  from  1908 
to  1910. 

Syphilitic.  Meniiigiti?. — There  are  two  types  of  this  infection  : 

(1)  In  infants,  the  child  being  apparentlynormal  till  about  the 
eighth  or  ninth  month,  when  it  should  begin  to  hold  up  its  head 
and  take  notice  of  its  surroundings,  but  fails  to  do  so.  It  has 
little  power  of  movement,  arras  and  legs  may  become  rigid  and 
fits  may  occur ;    other  symptoms  of  syphilis  may  be  present. 

(2)  In  older  children  the  disease  generally  manifests  itself  about 
the  eighth  or  ninth  year,  and  passes  into  juvenile  general 
paralysis. 

Tu6erculous  meningitis  Is  essentially  a  disease  of  childhood, 
and  is  most  common  from  the  second  to  the  si.xth  year  of  life. 
Its  symptoms  are  too  well  known  to  call  for  description  here. 

Tp^eatstent. 

Many  forms  of  treatment  for  meningitis — surgical,  by 
means  of  decompression  operations,  constant  drainage  by 
the  lumbar  puncture  tube,  washing  out  the  spinal  canal 
with  saline  or  weak  antiseptic  ;  and  medicinal,  by  all  sorts 
and  conditions  of  drugs — have  been  tried  but  with  little 
success.  In  epidemic  meningococcal  meningitis  the  results 
of  the  intrasijinous  injection  of  a  suitable  serum  have  justi- 
fied the  treatment,  and  the  mortality  has  been  reduced 
from  70  to  about  20  per  cent.,  and,  indeed,  might  be  lower 
•were  all  the  cases  treated  within  the  first  two  or  three 
days.  A  large  injection  of  Flexner's  serum — about 
20  c.cm.  even  in  a  child — is  given  for  two  or  three  days, 
and  repeated  later  if  rapid  improvement  does  not  taiko 
place.  In  chronic  cases  with  persistent  headache  and 
Tomiting  the  injection  of  the  serum  is  likely  to  be  attended 
with  satisfactory  results. 

In  the  other  forms  of  meningitis  intraspinous  injection 
of  a  serum  is  worth  trying  when  the  case  is  seen  early, 
but  the  results  so  far  are  by  no  means  satisfactory.  Batten 
reports  a  case  of  meningococcal  meningitis  in  which  he 
injected  10  c.cm.  on  six  consecutive  days  in  an  infant,  with 
a  favourable  result.  (The  bulging  of  the  fontanelle  in 
infants  ia  a  useful  guide  as  to  the  necessity  for  the 
operation.) 

In  the  chronic  forms  of  meningitis  due  to  syphilis 
treatment  is  now  being  introduced  in  which  the  serum  of 
a  patient  after  treatment  with  salvarsau  is  injected  iut^ 
the   spinal  theca  after  the  withdrawal  of  an  amount  Qf 


cerebro- spinal  fluid  equal  to  that  which  is  to  be  injected. 
This  is  an  important  point.  Kepeated  lumbar  puncture, 
in  the  hope  of  minimizing  the  evil  effect  of  pressure,  is 
indicated,  especially  in  those  cases  which  run  a  protracted 
course.  In  serons  meningitis  and  meniugism  lumbar 
puncture  is  generally  attended  with  excellent  results. 

Urotropiue  is  the  drug  which  is  most  likely  to  be  useful. 
It  appears  in  the  cerebrospinal  fluid,  and  is  said  to  have 
an  inhibitory  effect  on  the  growth  of  organisms.  It  may 
be  given  in  10  grain  doses  every  four  hours,  even  in  young 
children.  Bromide  and  chloral,  trional  or  morphine  may 
be  given  as  necessary  for  relieving  headache  and  inducing 
sleep. 

General  treatment  runs  on  the  ordinary  lines — a  water 
bed,  the  child  being  moved  as  little  as  possible,  tepid 
sponging,  and  the  usual  attention  to  the  bowels.  Persistent 
sickness  in  the  chronic  cases  ma\'  be  alleviated  by  washing 
out  the  stomach,  and,  if  the  vomiting  persists,  feeding 
with  the  nasal  tube  should  be  tried.  The  act  of  swallow- 
ing iu  some  cases  seems  to  cause  a  tendency  to  vomit, 
whereas  the  nasal  tube  passed  below  the  pharynx  has  not 
tliis  effect.  During  convalescence,  so  long  as  the  tongue 
is  clean  and  the  bowels  regidar,  a  liberal  diet  should  be 
given. 

Prophylaxis. 

"O'e  arc  gradually  aciiuiring  some  definite  knowledge  of 
the  method  in  which  organisms  which  produce  meningitis 
gain  their  entry  into  the  body.  The  portal  of  entry  of  the 
organism  in  the  epidemic  meningococcal  form  is  almost 
certainly  the  nose  and  tonsils,  and  these  structures,  when 
deranged,  also  harbour  pneumococci.  The  pyogenic  form 
of  meningitis  is  very  frequently  associated  with  suppura- 
tion in  the  middle  ear.  Syphilis  is  the  subject  of  a  Royal 
Commission,  and  other  forms  of  meningitis,  due  to  the 
typhoid  and  coli  forms  of  organism,  are  so  rare  as  to  be 
almost  negligible.  Obviously  their  prevention  depends  on 
sanitary  conditions. 

This  leaves  sporadic  meningococcal  and  tuberculous 
meningitis  for  consideration.  In  the  former  the  path  by 
which  the  infection  enters  the  system  is  unknown,  but  iu 
the  latter  the  infection  is  always  secoudar3'  to  a  focus 
elsewhere  in  the  bod}'.  Mr.  Harold  Stiles,  in  opening  the 
discussion  upon  tuberculosis  in  children,  at  the  Inter- 
national Congress,  stated  that  his  two  assistants  in  Edin- 
burgh had  investigated  a  large  number  of  consecutive 
cases  of  glandular  tuberculosis  and  tuberculous  infection  of 
bones  and  joints,  and  had  found  that  90  per  cent,  of  cases 
of  glandular  tuberculosis  and  67  per  ceut.  of  tuberculosis  of 
bones  and  joints  were  duo  to  infection  by  the  bovine  type 
of  bacillus.  He  stated,  further,  that  bovine  tubercle  was 
fotmd  in  19  per  ceut.  of  apparently  healthy  tonsils  which 
were  examined,  where  no  other  focus  of  tuberculosis  was 
discovered  in  the  body.  He  added  that  in  Scotland  tuber- 
culous disease  was  as  common  iu  rural  as  in  urban 
districts,  whereas,  owing  to  the  environment  of  the  patient, 
one  would  have  expected  the  reverse  to  bo  the  case.  He 
accounted  for  this  by  the  fact  that  in  towu«  the  municipal 
authorities  exercise  stricter  control  over  the  milk  supply 
than  is  done  in  country  districts,  whilst  the  inhabitants 
themselves  are  more  alive  to  the  necessity  of  sterilizing 
their  milk.  I  think  those  of  us  who  practise  in  country 
districts  will  agree  with  both  findings,  for  the  control  of 
the  milk  supply  in  country  districts  from  a  hygienic  point 
of  view  is  practically  nil,  and  it  is  almost  impossible  to 
persuade  country  people  that  it  is  necessary  to  sterilize 
their  milk. 

Some  time  ago  I  was  discussing  the  subject  with  a  well- 
to-do  dairy  farmer  iu  my  district,  and  quoted  Mr.  Stiles's 
figures.  He  would  not  agree  with  them  at  all,  and,  iu 
support  of  his  view,  pointed  to  his  own  experience.  He 
had  reared  all  his  family,  and  had  not  lost  one  during 
childhood;  they  had  had  as  much  milk  as  they  could 
drink,  and  it  had  never  been  sterilized.  "But,"  I  said,  "it 
is  only  four  or  five  years  since  I  excised  a  tuberculous 
gland  from  the  neck  of  one  of  your  boys."  He  had  nevei 
thouglit  of  that.  I  do  not  know  what  the  experience  of 
other  men  in  country  practice  is,  but  when  I  come  to  think 
over  my  own,  after  this  conversation,  I  was  surprised  at 
the  compar,ative  frequencj'  of  single  cases  of  tuberculous 
disease  iu  the  families  of  well-to-do  farmers,  where  there 
is  an  abundance  of  fresh  air,  good  food,  warm  clothes,  and 
unst«rilized  milk. 
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I'cisouuUy  1  feel  suro  Ibat  neglect  of  tlio  oidinary  pre- 
cautions of  sterilizing  luilk  in  clue  to  iKUOiauce  luoro  tliau 
luiytliii]^'  else.  The  laws  of  this  country  in  respoct  to  tlio 
milk  supply  arc  cxtioniely  lux,  ami  it  is  scarcely  reason- 
able to  expect  that  those  cufjagcd  iu  a  trade  which  is 
I)artially  controlled  by  law  wilt  do  more  than  the  law 
(loiuauds.  There  cau  bo  little  doubt  that  iu  young 
children  where  milk  is  the  chief  article  of  food,  infcctetl 
milk  is  respousible  forthe  greater  part  of  the  dissoiuiuation 
of  tuberculosis. 

IniUr  existing  conditions,  therefore,  it  is  imperative 
that  the  milk  used  iu  the  feeding  of  infants  and  young 
children  should  be  sterilized.  Such  Btcrilizatiou  can 
easily  bo  carried  out  bj'  pasteurization,  or  more  certainly 
by  boiling. 

The  experience  of  those  authorities  who  advocate  the 
use  of  sterilized  milk  iu  the  feeding  of  iufaut.s  proves  that 
tho  associated  risks  arc  negligible  and  can  readily  bo 
counteracted.  On  the  other  hand,  the  danger  of  iufcctiou 
from  unstenilized  milk  is  real,  and  the  result  of  such 
infection  is  ineradicable. 

In  order  to  introduce  this  precaution  into  the  country- 
side, it  would  be  necessary  to  circularize  the  inhabitants, 
and  this  might  well  bo  done  by  sending  out  leaflets  to  the 
parents  on  tho  registration  of  the  birbh  of  a  child,  indi- 
cating the  dangers  of  infection,  the  results  which  may 
happen  after  such  iutectiou,  and  tho  ease  with  which 
precautions  to  prevent  infection  can  be  adopted.  This 
duty  would  necessarily  fall  on  the  medical  officer  of 
liealth. 


MEDICAL.    SURGICAL.    OBSTETRICAL. 

ADRENALIN  IN  ASTHMA. 

A  Personal  Experience. 
The  effects  of  subcutaneous  injections  of  adrenalin  have 
recently  been  discussed  in  a  number  of  papers  and  letters 
in  the  Joorn.'.l  and  elsewhere.  From  a  considerable  per- 
sonal experience  I  have  come  to  the  conclusion  that  the 
dose  generally  used  for  asthmatic  attacks  is  much  greater 
than  is  necessary.  The  first  dose  I  ever  gave  myself, 
about  two  years  ago,  was  3  minims  of  1  in  1,000  solution 
of  adrenalin  chloride.  The  relief  of  tho  asthma  was 
almost  instautaneous,  but  I  felt  extremely  ill  for  sonic 
minutes,  my  hands  shook  so  much  that  I  could  hardly 
put  the  syringo  away,  and  my  pulse  became  very  rapid. 
Since  that  date  I  have  given  myself  a  large  number  of 
injections,  but  never  more  than  2  minims,  and  rarely  more 
than  one ;  for  slight  attacks  half  a  minim  lias  been  suffi- 
cient. A\'ith  these  small  doses  the  only  effect  I  ever 
experience  is  relief  of  the  asthma,  and  this  is  invariable. 
No  attack  has  kept  me  awake  for  longer  than  five  minutes, 
except  on  one  occasion  on  which  I  broke  the  syringe,  and 
was  consequently  awake  all  night.  My  pulse  is  hardly 
accelerated,  and  I  do  not  feel  the  slightest  discomfort. 
Tho  relief  is  so  rapid  that  I  fall  asleep  within  a  minute 
or  two  of  putting  the  syringe  back  into  its  case.  Small 
doses  of  this  kind  have  the  further  advantage  tliat  they 
are  unlikely  to  have  any  permanent  ill  effect,  such  as  the 
production  of  atheroma.  Even  if  three  or  four  doses  are 
required  iu  twenty-four  hours,  which  is  most  unusual,  tho 
total  amount  injected  is  less  than  is  commonly  recommended 
for  a  single  injection. 

I  may  add  that,  so  far  as  my  experience  goes,  similar 
small    doses    have    generally    proved    effective    in   other 
patients. 
London.  W.  Arthur  F.  IIkktz,  M.D. 


PREGNANCY  WITH  IMPERFORATE  HYMEN. 
On  March  16th  I  was  called  to  attend  a  primipara  aged  32, 
two  j-ears  married.  On  examination,  my  linger  passed 
through  a  closely  constricting  orifice  about  2V  iu.  up  the 
vagina  before  coming  in  contact  with  the  fetal  head.  A 
sort  of  pouch  could  be  hooked  out  by  tho  finger,  and  was 
found  to  consist  of  a  toughish  membrane  with  an  aperture 
at  its  centre.  Coitus,  I  take  it,  had  evidently  stretched 
tho  hymen  into  a  miniature  vagina  through  the  orifice  at 
the  top  of    which  my  patient  had  become  impregnated. 


Ijabonr  was  quite  normal  iu  other  respects,  and  no  difli- 
culty  was  found  iu  lacerating  tho  hymen  when  the  fct:il 
head  was  on  porineinii.  This  is  the  second  case  precisely 
siniilai'  J  have  liad  during  the  last  twelve  months.  I  liavo 
seen  no  otiiers  in  twenty-live  years'  midwifery  experience. 
BlrmiosliHi.i.  Noi;l!Vs  D.  Bkst,  M.R.C.S. 


AN  UNLSLAL  CASE  OF  AN'KYLGSTOMA 
INFKCTiON. 
Tim;  patient,  a  middle-aged  Englishwoman,  was  first  seen 
on  October  17tli,  1913,  when  she  complained  of  iuten.so 
itching  in  various  parts  of  her  body  ;  it  was  most  inlolerabli- 
wlicn  on  the  hands  and  feet.  This  itching,  which  si)arerl 
no  part  of  tho  body,  was  always  intense  in  the  afternoon, 
lasting  a  few  hours,  then  passing  off.  She  looked  white 
and  ill,  and  had  a  furred  tongue,  but  no  rise  of  tempera- 
ture. Sho  complained,  not  only  of  want  of  appetite,  but 
of  severe  pains  in  tho  ejiigastric  region.  Her  history  was 
that  she  had  been  some  years  in  Cairo  and  had  come  back 
from  England  with  her  husband,  who  had  leave,  arriving 
on  Juno  11th.  On  August  29tli  she  felt  very  ill,  having 
attacks  of  stomach  pain,  sickness,  and  diarrhoea  of  an 
intermittent  kind.  She  could  not  eat  and  lost  several 
stones  in  weight.  Shortlj-  afterwards,  the  itching  came  on 
daily  in  bouts  which  compelled  her  to  scratch  and  rub 
the  places  till,  as  she  said,  "  she  got  .something  out,"  when 
the  itching  stopped.  I  gave  alkalis,  bromides,  and  sali- 
cylates without  benefit.  CJoe  day,  a  week  later,  she  brought 
a  grownup  daughter  with  lier,  wlio  described  how  she 
had  seen  on  her  mother's  finger-tips  a  sharp  needle- 
like  object  push  its  way  through  the  skin  at  the  point 
of  itching.  I  asked  them  to  bring  me  some  if  they 
could.  .\  day  later  I  got  three  small  thread-like  objects 
in  spirit  much  macerated,  and  under  the  microscope  show- 
ing a  structure  of  some  sort  not  recognizable  by  me.  Nest 
day  they  brought  some  more  of  these  in  a  small  box.  One 
had  been  taken  from  the  edge  of  the  upper  lip,  and 
under  the  microscope  pi-oved  to  be  a  perfect  specimen  of 
an  embryo  of  AnJnjhstoma  diiodenale.  Subsequentlj- 
these  appeared  in  enormous  numbers  in  the  month,  throat, 
cheek,  windpipe,  where  they  caused  much  cough  and 
retching.  Tliej'  also  pushed  their  way  out  of  the  tongue. 
The  treatment  was  by  thj-mol,  followed  by  the  administra- 
tion of  sulphur  tabloids  for  several  days.  All  the  drug 
was  thoroughly  absorbed.  The  cure  was  rapid,  and  1 
heard  nothing  more  of  my  patient  subsequently  when  the 
itching  had  stopped,  which  seemed  to  indicate  that  this 
huge  migration  of  embryos  to  the  periphery  had  stopped. 

As  far  as  I  am  aware  this  case  is  unique.  Looss  has 
proved  that  these  embryos  will  penetrate  the  skin  and  find 
their  way  to  the  duodenum.  I  can  find  no  cases  recorded 
of  the  converse,  and  I  could  not  elicit  from  my  patient 
any  determining  factors  which  would  have  impelled  the 
embryo  worms  to  leave  the  duodenum  and  push  their  wav 
from  the  arterioles  right  through  the  various  surfaces  of 
the  body.  Nor  can  I  advance  any  theory  for  my  own 
satisfaction.  She  was  anaemic,  with  a  large  increase  of 
white  blood  corpuscles. 
HelioDoIis,  Cairo,  Egvpt.        J-^JIES  DunBAE-BeuXTOX,   M,D. 


BELLADONNA  POISONING. 
At  9  p.m.  on  ^larch  IStli  I  was  called  in  to  see  a  gentleman 
aged  about  71.  His  wife  informed  me  that  he  had  seemed 
out  of  sorts  all  day,  was  slightly  drowsy,  had  eaten  practi- 
cally nothing,  and  seemed  slightly  confused  in  his  ideas. 
The  patient  himself  told  me  that  he  had  had  some  diflfi- 
culty  iu  passing  urine  during  the  day,  this  being  the  first 
time  that  he  had  ever  been  troubled  that  wa\-. 

I  found  that  tho  bladder  extended  to  2' in.  below  the 
umbilicus.  I  placed  the  patient  iu  a  hot  bath,  where 
I  discovered  that  he  was  wearing  a  belladonna  plaster 
over  a  raw  surface  which  had  been  caused  by  a  mustard 
leaf  applied  for  lumbago.  Finding  his  pupils  dilated,  I  told 
him  that  the  belladonna  plaster  was  probably  the  cause  of 
tho  trouble,  and  asked  him  to  pull  it  off,  which  he  did. 
Leaving  him  iu  the  bath  I  went  downstairs  to  order  a  hot- 
water  bottle  for  his  bed.  I  came  upstairs  again  after  about 
two  minutes,  to  find  the  patient  with  a  flushed  skin  sitting 
naked  on  the  staircase,  not  knowing  his  own  bedroom, 
talking  incoherently,  and  quite  unable  to  walk.  I  carried 
him  into  his  room,  where  he  collapsed  for  a  few  seconds. 
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but  soon  vecovei'ecl.  He  had  a  good  aiglit,  and  Tvent  about 
bis  oiiiinaiy  dnties  in  tho  morning,  wlien  be  remerabered 
uotbiug  of  wbat  had  bappened  in  and  after  the  batb. 

The  interest  of  the  casa  lies  "In  the  sadden  onset  of  very 
acute  symptoms  in  the  batl),  due,  I  saggest,  to  tlie  increased 
circulation  through  the  skin  iiromoting  rapid  absorption  of 
poison  in  a  subject  already  beginning  to  show  signs  of  a 
toxic  condition. 
Loiidjii,  S.w.  Sidney  Nathan,  M.D.Cantab. 


TREATMENT  OF  PRURITUS  AXI. 
SoKGEOSS  seeui  to  be  much  at  variance  in  tlieir  views  ot 
tlio  etiology  ot  this  most  troublesome  disorder.  Tlie  older 
school  consider  that  it  is  always  a  syiupiom  of  deeper 
disease,  such  as  fistula,  polypi,  and  the  like  ;  whereas, 
particularly  among  the  Americans,  it  is  spoken  of  as  a 
septic  infection  curable  by  au  "autogenous"  or  other 
vaccine  of  the  particular  organism,  presumably  a  strepto- 
coccus. Bo  this  as  it  maj-,  it  is  certain  that  very  sevei-e 
pruritus  may  exist  in  the  absence  of  any  such  lesion 
discoverable  by  ordinary  methods,  and,  what  is  more,  no 
ordinary  man  will  submit  to  operation  on  the  chance  of 
finding  a  disease  not  evident  to  skilled  esa,miuation.  I  am 
fully  conviuced  that  there  arc  hundreds  of  middle-aged 
men  who  sutler  a  good  deal,  and  particularly  from  loss  of 
sleep,  who  are  treating  themselves  and  rarely  consult 
a  doctor. 

Whatever  view  one  takes  of  its  pathology,  any  well- 
marked  case  of  pruritus  aui  always  exhibits  one  or  more 
tiny  cracks  or  fissures  of  the  skin  rouud  the  anus,  which 
may  be  intensely  jjaiuful  and  are  always  very  irritable  and 
difficult  to  cure.  From  time  to  time  the  trouble  is  much 
aggravated  bj'  the  occurrence  of  one  or  more  perianal 
abscesses  which  cause  more  or  less  trouble  according  to 
their  size  and  deptli.  These  are  not  always  diagnostic  of 
fistula.  Pruritus  ani  is  mainly  a  disease  of  cold  climates. 
A  dry  climate  is  worse  than  a  moist  one,  aud  a  rich  diet 
undoubtedly  is  a  predisposing  factor.  Many  a  i)atieut  will 
be  quite  well  at  (for  example)  Venice,  and  sutler  a  good 
deal  further  inland. 

Of  the  older  remedies  conium  ointmsnt,  so  warmly 
praised  by  Sir  W.  Whitla,  has  even  in  double  strength  a.nd 
prepared  by  first-class  chemists,  proved  quite  ineffective, 
and  the  gall  aud  opium  ointment  is  also  useless.  The 
drying  up  method  with  boric  acid  and  starch  powder  so 
often  recommended  ofteu  produces  consider<tblc  irritation. 

Ordinary  auliseptics,  such  as  carbolic  acid,  mercury 
perchloride,  and  formalin  in  various  strengths,  aud 
astringents  such  as  zinc  sulphate,  seem  to  have  no  good 
effect  at  all  and  generally  irritate  considcrablj'.  Ointments 
such  as  chiuosol  ^1  per  cent.)  often  produce  temporary 
improvement,  but  sooner  or  later  the  effect  wears  off,  and 
they  seem  to  lose  their  power.  The  same  is  true  of 
spbagnol  or  resinol  ointment. 

I  wish  to  call  attention  to  two  remedies  which  are  of 
real  aud  lasting  benefit.  The  first  is  our  old  fricrfd 
tincture  of  iodine  (B.P.),  which  may  be  used  in  half  or 
full  strength  with  impunity.  It  is  not  at  all  irritating  to 
mucous  membranes,  aud  the  slight  jiain,  caused  if  there 
are  open  skin  cracks,  is  quickly  over.  A  patient  who  had 
got  iuto  a  very  bad  state  with  numerous  skin  cracks,  wash- 
leather  appearance  of  the  skin,  and  not  infrequent  peri- 
anal abscesses,  and  loss  of  sleep,  found  that,  used  thrice 
weekly,  this  remedj-  enabled  him  to  sleep  all  night,  and, 
in  fact,  made  him  quite  comfortable.  (It  should  not  bo 
used  so  as  to  excoriate  the  skiu.)  Even  better  than 
tincture  of  iodine  is  compound  tincture  of  benzoin;  mildlj- 
styptic  aud  really  antiseptic,  it  may  be  that  its  action  is 
largely  mechanical,  aud  gives  the  necessary  rest  to  the 
affected  part.  Whatever  its  nature,  its  action  is  little 
short  ot  marvellous,  for  within  two  minut«s  or  so  tho 
spirit  in  the  tincture  evaporates,  aud  then  all  temptation 
to  scratch  the  part  is  over.  It  is  cleanly,  and  docs  not 
soil  the  linen  as  most  ointments  do,  since  it  dries  up  very 
qnicklj-.  It  may  be  used  twice  or  thrice  daily,  and  never 
irritates.  Samples  vary  greatly  in  colour  from  a  lioht 
colour  to  a  dark  brown,  aud  also  in  consistency ;  but, 
luckil}',  thc3'  seem  to  have  tho  same  effect,  though, 
perhaps,  the  darken'  aad  thicker  Friar's  balsam  is  the 
most  useful. 

It  is  very  ueces.savy  to  use  the  balsam  before  a  hot  bath 
if  the  water  is  very  hard,  prolonged  hot  baths  in  hard 
water  being  ver3-  injurious  in  these  cases. 


It  is  unnecessary  to  cauterize  or  excise  small  fissiues, 
since  I  have  positive  evidence  that  these  can  be  in  many, 
if  not  in  all,  cases  cared  by  tincture  ot  benzoin.  Larcer 
fissures  are,  of  course,  another  matter. 

Note  on  ilic  Efioloyij  of  Skin  Cn.uls. — These  are  found 
in  limestone  districts  on  the  feet  of  natives  who  use  no 
shoes,  and  may  bo  of  enormous  extent,  and  on  the  hands 
of  lauudrymaids,  etc.,  who  use  hot  water  and  soda.  It 
seems  that  the  lime  in  the  water  combines  with  the 
natural  grease  of  the  skin  to  make  an  insoluble  aud  even 
brittle  substance,  which  easily  cracks,  and  jiroduces 
fissures ;  healing  is  retarded  until  hot  weather  sets  in. 
C'lrp^iow.  J.  Cropper,  M.D. 
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VICTORIA  HOSPITAL,  B.-VNGALORE. 

EXIKOVEKSION    OF   BLADDER   TRE.WED    BY   EXTRAPERITONEAli 
TR.\XSPLAXTATIOX    OF    URETERS    INTO    THE    RECTUM. 

(Reported  by  T.  V.  Arumugam,  M.B.,  C.3I.,  Medical 
Officer  in  Chai-ge.) 

The  patieut  in  the  following  case  ot  extroversion  of  the 
bladder,  a  boy  aged  10  years,  was  treated  by  performance 
of  Peters's  operation,  as  below  described  : 

Operation. 

On  November  28ib,  1915,  tlie  patient,  baviug  been  preimred 
in  the  usual  way,  was  auaesllictized  with  chloroform,  the 
sphiucter  of  the  rectum  was  fully  dilated  with  fingers,  and  a 
sterilized  spouge  2  in.  iu  diameter,  with  2  ft.  of  sterilized  tape 
tied  rouud  its  middle,  was  passed  into  the  rectum  aud  pushed 
up  into  tha  sigmoid  flexure  to  pveveut  the  escape  of  faecal 
matter  during  the  operation. 

A.  sterilized  No.  5  Jaques's  catheter,  obliquely  cut  off  at  its 
eye,  was  iutroducecl  to  a  distauce  of  2  in.  into  the  right  ureter 
and  fixed  by  a  tine  silli  suture  to  tiie  ureteral  papilla.  Then 
the  mucous  membrane  all  round  the  right  papilla  was  released 
with  a  pair  of  bluut-poinled  scissors  aud  the  ureter  exposed  to 
a  dlsliuce  of  2  in.     Tiie  left  ureter  was  similarly  dealt  with. 

The  rectum  having  beeu  raised  by  an  assistant  with  his 
Augers,  a  pair  ot  long  dressing  forceps  was  introduced  into  the 
rectum  on  the  fingers  and  made  to  press  on  the  point  where  it 
was  decided  to  open  Che  rectum  from  above.  A  small  opening 
sufilcieut  to  admit  No.  5  .Jaques's  catheter  was  made  into  the 
rectum  on  each  side  of  the  middle  line.  Through  these  open- 
ings the  catheters,  with  the  ureters,  were  drawn  out  of  tho 
rectum,  and  the  papillae  mide  to  project  a  little  beyond  the 
sphincter.  The  raucous  membrane  between  the  papillae  aud  a 
little  on  their  sides  haviug  been  dissected  out,  the  raw  surface 
was  dressed  antiseptically,  the  spouge  iu  the  rectum  removed, 
aud  the  patient  put  to  bed. 

Progress. 

The  patieut  made  au  uneventful  recovery,  except  that  he  had 
a  little  rise  of  terjperature,  varying  from  99'  to  102^  for  six 
days,  during  which  period  a  small  slough  on  the  surface  of  t)ie 
bladder,  between  the  openings  of  the  ureters,  formed  and  was 
cast  off. 

The  catheter  from  the  left  m-eter  was  cast  off  on  the  fourth 
day  after  operation  ;  the  catheter  from  the  right  on  the  seventh 
dav  after  opei-ation. 

*For  a  week  after  the  second  catheter  was  cast  off  the  patient 
was  able  to  retain  vu'ine  for  about  one  hour  during  the  waking 
bonrs. 

During  the  third  week  after  the  operation  the  patient  was 
able  to  retain  urine  iu  his  rectum  for  ueirly  three  hours  duriug 
the  waking  hours. 

Jlc'sull. 

The  patient's  capacity  for  retaining  urine  in  his  rectum  has 
been  steadily  increasing  from  the  third  week  after  the  opera- 
tion, aud  he  is  at  present  (that  is,  five  weeks  after  opera- 
tion) able  to  retain  urine  in  his  rectum  for  about  four  hourii 
during  the  waking  hours,  aud  for  nearly  tour  and  a  half  hours 
during  the  sleepiug  hours. 

Remarks. 
This  is  the  third  case  of  extroversion  of  bladder  in  which 
the  operation  of  extraperitoneal  transplantation  of  nretei  s 
iuto  the  rectum  has  been  performed  by  me  at  the  Inspital. 
The  first  case  was  performed  on  August  2.Hh,  1906,  aud 
the  second  on  April  15th,  190'?.  These  cases  were 
published  in  the  Journal  dated  June  22nd,  19-37,  p.  1481, 
and  August  17th,  1907,  p.  388,  respectively,  and_  their 
results — iu  one  case  five  years  after  operation  and  in  tho 
other  four  years  after  operation  —  were  reported  on 
February  23rd,  1911. 
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At  a  ineetinj;  on  Apvil  27tli,  Sir  DAVti)  I'KitHiER,  Prcsidi.nt, 
ill  the  chair,  Dr.  I'liivks  Stkwakt  read  a  papor  on  tho 
Dia'jtiosi.i  and  ircatniriil  of  ccrchro-sphial  syphilis  and  its 
outcome,  which  is  pubhshcd  in  full  at  p.  949  of  this  issuo. 
In  tlio  discussion  which  followed,  Mr.  C.  A.  li.vi.T,  \n'ce  said 
that  he  thi)iit;ht  that  in  ordinary  cases  of  syphilis  the 
combined  method  of  intramuscular  injections  of  mercury 
and  intravenous  injoclions  of  salvarsan  was  tho  best 
form  of  treatment.  In  83  so  treated  of  which  ho  liad 
kuowledf^'c  80  developed  no  secondary  symptoms.  If  this 
procedure  were  adopted  one  would  not  see  ccrebro- spinal 
syphilis  so  often.  A  simple  method  of  obtaining  a  rise  of 
touipcrature  was  by  tho  injection  of  Coley's  fluid,  and 
possibly  this  might  bo  of  use  in  ccrebro-spinal  syphilis  if  a 
rise  of  tciupcraturo  was  desirable.  The  aracliuoid  mem- 
brane very  deflnitclj'  separated  the  subdural  space  from 
tho  subarachnoitl,  as  was  shown  by  clinical  instances  as 
well  as  by  tho  work  of  Key  and  Uetzius.  It  therefore 
scorned  proper  to  inject  salvarsanizcd  sernm  or  sal- 
varsan into  tho  subarachnoid  space  and  not  into  tho 
subdural.  Ho  did  not  consider  it  more  dangerous  to 
inject  them  into  tho  intracranial  .subarachnoid  space 
than  into  the  spinal.  The  method  he  had  adopted 
was  to  make  an  opening  into  tho  skull  iuuuediately 
in  front  of  the  bregma,  and  pass  down  a  fine  cannula 
3  in.  long  through  tho  anterior  part  of  the  corpus  callosum 
into  the  anterior  cornu  of  the  lateral  ventricle.  The 
guide  was  the  falx  ;  the  diameter  of  the  cannula  1  mm. 
A  stj'Iet  I'au  through  the  cannula,  and,  projecting  slightlj' 
beyond  it,  protected  the  nervous  tissue  from  serious  damage. 
He  had  used  from  30  to  60  c.cm.  of  salvarsan  solution, 
preceded  and  followed  by  a  little  normal  sahue.  Ho  could 
not  .speak  of  the  bcneticial  effects  of  the  method,  but  no 
complications  had  occurred  in  the  five  cases  so  treated, 
and  it  seemed  a  satisfactory  way  of  introducing  salvarsan 
and  salvarsanized  serum.  Dr.  F.  E.  Batten  said  he  did 
not  think  that  parenchymatous  syphilis  was  generally 
uninfluenced  by  treatment  in  early  cases,  and  in  recent 
years  he  had  thought  antisyphilitic  treatment  useful  in 
early  tabes  and  general  paralysis.  He  had  treated 
two  cases  of  general  paralysis,  which  had  resisted 
ordinary  remedies,  by  sodium  nucleiuate  without  improve- 
ment. The  Wassermann  reaction  and  cell  content  of  the 
ccrebro-spinal  fluid  had  remained  unaltered.  He  had  used 
imdilnted  salvarsanized  serum  in  one  other  which  had  not 
been  benefited  by  mercury,  but  also  without  good  effect.  He 
sjjoke  of  the  danger  of  injecting  either  salvarsan  or  nco- 
salvarsau  intrathecally.  Dr.  Kobkrt  Jones  said  he  had 
given  up  mercury  in  the  late  stages  of  general  paralysis. 
Pneumonia  frequently  occurred  in  general  paralytics,  but 
they  were  very  rarely  indeed  improved  by  the  resulting 
'riso  of  temperature,  in  this  way  contrasting  with  the 
subjects  of  certain  other  forms  of  lunacy.  Almost  complete 
recovery  might  be  seen  iu  patients  who  appeared  to  have 
definite  parenchymatous  degeneration  without  treatment. 
The  use  of  a  thorium  liydroxide  cap  had  been  followed  by 
marked  improvement,  and  in  two  cases  by  apparent 
recovery.  He  had  experienced  little  benefit  by  the 
rise  of  nco-salvarsau,  and  regarded  lumbar  punctm-e  as  a 
dangerous  procedure.  There  were  60  cases  on  record  in 
which  tho  operation  of  piex'cing  the  frontal  bone  had 
been  })erformed,  but  it  seemed  to  him  a  most  difficult 
operation.  In  330  cases  of  general  paralysis  he  had  found 
that  the  average  duration  from  admission  nntil  death  was 
one  year  and  four  months.  Dr.  Gornos  Lane,  speaking 
of  tho  treatment  by  sodium  nucleiuate,  said  that  it 
led  to  a  decided  improvement  and  an  increase  in 
the  rod  blood  corpuscles  and  a  Icucocytosis  chiefly  of 
tho  large  lymphocytes.  Sir  David  Ferrier  said  he  was 
a  little  disappointed  in  tho  results  of  the  intrathecal 
method  of  treatment.  It  could  not  yet  be  said  that  any 
case  was  on  record  in  which  parenchymatous  syphilis  was 
cured  by  it.  The  only  hope  lay  in  tho  treatment  of  very 
early  cases.  In  the  one  case  in  which  he  had  seen  ueo- 
salvarsan  tried  the  result  was  disastrous,  all  the  symptoms 
being  intensified.    Dr.  Pukves  Stewart  replied- 
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Si:(  rios  OF  Dkbmatologv. 
At  a  mcotiug  on  JIarch  19th  Dr.  J.  J.  Pkin<;i,e,  tho 
President,  brought  forward  a  case  of  cxtensivi;  Carcinoma 
of  the  face  occurring  in  the  course  of  a  xerodermia 
pigmentosa.  The  patient,  a  farm  labourer  aged  20, 
exiiibited  a  typical  and  ssvcre  example  of  xerodermia 
jiigmentosa  with  all  its  cardinal  symptoms.  Tho  diseaso 
w  as  noticed  when  he  was  about  2  years  of  age,  and  liad 
bcon  uniformly  progressive.  Many  of  the  growths  had 
been  removed  by  scraping  on  at  least  olcvcn  ocea.sions,  and 
he  had  received  .rray  exposures  every  other  day  for  a 
period  of  two  months  in  tlie  year  1912.  On  admission  to 
the  Middlesex  Hospital  in  December,  1913,  lie  presented  a 
liuge,  dense  carcinomatous  mass  occupying  the  whole  of 
tho  left  side  of  the  face,  extending  from  the  zygoma  at  its 
upper  part  to  tho  angle  of  the  jaw  and  thence  to  the  left 
s'do  of  the  mouth,  and  involving  tho  upper  lip  and  left 
side  of  the  nose.  It  obliterated  the  left  nostril,  invaded  thu 
upper  maxilla,  and  projected  into  the  buccal  cavity.  There 
was  also  a  large  car<:iuoniatous  ulcer,  occupying  tho  right 
half  of  tho  chin.  The  growth  was  microscopically  proven 
to  be  a  squamons-colled  carcinoma.  On  December  25th, 
1913,  an  acute  septic  infection  of  the  whole  of  this  growth 
occnrred,  accom[)anied  by  high  fever,  which  resulted  in 
disintegration  of  the  growth  and  the  formation  of  aliidcous 
ulcer,  discharging  externally  and  into  the  month.  Never- 
theless, on  December  30tii,  when  the  sepsis  was  at  its 
height,  three  tubes,  containing  respectively  90,  40,  and 
22  mg.  of  radium  bromide,  were  introduced  deeply 
into  the  growth  and  kept  there  for  twenty-one  hours. 
The  beneficial  effects  of  this  treatment,  which  were  illus- 
trated by  photographs,  consisted  of  (1)  great  reduction  in 
size  of  the  ulcerated  area ;  (2)  almost  complete  subsidence 
of  the  induration  surrounding  tho  obvious  growth;  (3l 
shrinkage  of  the  tumour  so  that  it  no  longer  projected 
into  the  mouth,  restoration  of  free  movement  of  the  jaws, 
and  r'cmoval  of  the  obliteration  of  the  nostrils.  Over  tho 
whole  of  the  irradiated  area  the  abnormal  pigmentation 
almost  completely  disappeared.  Unfortunately,  a  deep 
necrosis  involving  tho  outer  wall  of  the  antrum  of  High- 
more  persisted,  but  the  sinus  which  resulted  was  healing 
up  rapidly.  The  carcinomatous  ulcer  on  the  right  side  of 
the  face,  \vliich  had  been  treat-ed  in  the  first  instance  by 
40  mg.  of  radium  bromide  in  a  tube  placed  on  its  surface, 
had  not  answered  satisfactorily  to  this  treatment,  but  the 
same  amount  of  radium  inserted  deeply  through  its  base 
on  February  12th  was  beginning  to  produce  beneficial 
results.  Sir  Malcolm  Mokkis  confirmed  the  observation 
that  radium  when  inserted  deeply  into  the  substance  of 
growth  gave  better  results  than  when  applied  on  the 
surface,  but  if  the  tube  were  introduced  too  deeply  there 
was  some  danger  of  haemorrhage.  Dr.  George  Perset  : 
A  case  of  Aiu/ioma  scrpiciinosum  in  a  girl  aged  15,  which 
began  in  the  left  axiUa  two  years  previously  and  spread 
down  the  arm  as  far  as  the  hand,  the  lesions  consisting  of 
fiuely  reticulated  blood  vessels,  leaving  temporary  pigmen- 
tation. He  stated  tliat  he  had  found  records  of  only 
eight  or  nine  cases  of  this  disease,  all  being  in  females. 
Sir  MALC0L5I  Morris  referred  to  a  similar  case  which  he 
had  observed.  Dr.  H.  G.  Adamson'  thought  the  condition 
came  into  the  category  of  linear  or  systematized  naevi, 
which  might  consist  of  any  of  tho  constituent  structures 
of  tho  skin,  and  might  disappear  spontaneously.  Dr.  S.  E. 
DoRE  remarked  that  linear  naevi  were  not  generally 
angiomatous.  Dr.  Parkes  Weber  considered  the  case  as 
allied  to  angioma  reticulatum  or  livedo  annularis.  Dr. 
Pernet,  in  his  reply,  said  the  term  '-naevus"  should  be 
reserved  for  conditions  present  at  birth,  and  the  President 
expressed  the  opinion  that  the  spontaneous  appearance 
and  disappearance  of  a  disease  iu  adult  life  was  hardly 
consistent  with  his  conception  of  a  naevus  even  iu  the  most 
extended  sense  of  the  word. 

At  a  further  meeting  on  April  16th  the  following  were 
among  the  exhibits:— Dr.  G.  Pernet:  A  case  of  Douhlc 
■primary  chancre  of  the  lips  in  a  man  aged  27.  The  jiatient 
was  first  seen  on  March  17th,  suffering  from  a  roseolarand 
papulosquamous  eruptiou  of  the  body,  which  had  been 
preceded  at  an  interval  of  five  weeks  by  the  sores  on  tho 
lips.  There  were  no  lesions  on  the  genitalia.  Neo- 
salvarsan  (0.9  gram)  was  iujected  intravenously  on 
March  22nd,  and  this  was  followed  by  some  diarrhoea, 


^CQ  Thi:  BsingB      1 

y^^        Medical  Jocbsai  J 


rKITED    SERVICES    MEDICAL    SOCIETY. 


[Mat  a,  19:4 


abdominal  paiu.  and  a  toxic  erythema  ou  the  bauds  and 
kneea.  The  President  inquired  if  the  toxic  eruption 
was  regarded  as  a  '■  Herxheimer's  reaction."  In  his 
experience  multiple  chancres  of  the  lips  were  not 
very  uncommon.  Dr.  A.  M.  H.  Gray  asked  if  the 
iieosalvarsau  was  used  in  concentrated  or  in  dilute 
solution,  his  experience  being  that  the  concentrated 
solution  was  not  followed  by  severe  reaction.  Dr.  A. 
■\VniTiiELD  regarded  Herxhcimer"s  reaction  as  a  specific 
reaction  of  syphilitic  tissue  to  salvarsan,  but  did  not  con- 
sider the  case  under  discussion  an  example  of  it.  Dr.  H. 
3IacCormac  said  he  had  not  observed  the  Herxheimer 
reaction  so  frequently  after  neosalvarsan  as  after  the  old 
salvarsan.  Dr.  Perxet,  in  his  reply,  said  the  Wasserinann 
reaction  had  not  been  tested,  the  manner  in  which  the 
disease  was  contracted  had  not  been  ascertained,  and,  as 
the  patient  was  siiffexung  from  a  syphilitic  throat,  it  was 
impossible  to  say  if  the  fauces  were  involved  in  the  toxic 
erythema.  He  questioned  the  utility  of  retaining  the 
term  "Herxheimer's  reaction,"  and  doubted  its  speci- 
ficity. Dr.  KxowsLEY  Sibley  :  A  woman,  aged  35, 
with  Siimmetrk-ol  telangiectases  of  the  face.  They  also 
affected  the  mucous  membranes  of  the  mouth  and 
conjunctivae.  She  believed  that  she  had  suffered  in  the 
same  way  some  j'ears  ago,  the  lesions  disappearing.  Sir 
Malcolm  Morris  said  he  had  seen  spider  naevi  disappear 
spontaneoush',  and  Dr.  Dudley  Corbett  had  observed  the 
same  phenomenon  after  pregnancy.  Dr.  Weber  said  the 
spider  naevi  of  very  j'oung  children  might  disappear,  and 
also  those  accompanying  jaundice  and  liver  disease  in 
adults.  Dr.  MacCormac  mentioned  a  case  of  Dr.  Pasteur's 
he  had  observed,  in  which  a  large  number  of  multiple 
telangiectases  occurred  in  a  patient  suffering  from  gastric 
ulcer  and  had  completely  disappeared.  Dr.  Whitfield 
said  a  naevus  in  the  Continental  sense  of  the  word  was 
a  congenital  anomaly  of  the  skin,  but  so-called  "  spider 
iiaevi "  often  followed  the  bites  of  flies  and  mosquitos, 
and  were  minute  traumatic  aneurysms.  Dr.  Gray  re- 
marked that  stellate  naevi  were  sometimes  associated 
with  cirrhosis  of  the  liver,  and  inquired  if  Dr.  Siblej'  had 
investigated  the  case  from  this  point  of  view.  Dr.  J.  M.  H. 
MacLeod  remembered  a  patient  in  whom  typical  telangi- 
ectatic lesions  accompanied  gastric  ulcer.  He  looked  upon 
the  case  under  discussion  as  a  congenital  spider  naevus. 
Dr.  XoRiiAX  Meachex:  A  girl  aged  15  v;ith.  Erythema  of 
the  legs  of  two  and  a  half  years'  duration  accompanied 
by  severe  pain,  which  was  increased  by  the  dependent 
position  and  was  unrelieved  by  salicylates.  There  was 
also  passive  congestion  of  the  hands.  Her  heart  sounds 
were  normal.  Dr.  Weber  thought  the  erythema  was  of 
the  type  seen  m  Baxin's  disease.  Dr.  Adamsox  said  the 
erythema  of  that  condition  was  of  the  livedo  type,  but  the 
present  case  was  diffuse.  Dr.  Whitfield  did  not  think 
the  cyanosis  of  Bazin's  disease  was  a  sufficiently  im- 
portant factor  upon  which  to  found  a  diagnosis  in  the 
absence  of  nodose  lesions.  The  President  asked  if  there 
was  any  tuberculous  taint  in  the  patient  or  in  her  family. 
His  general  appreciation  of  the  case  agreed  with  Dr. 
Whitfield's :  he  remembered  two  similar  cases  which  had 
recovered  after  puberty. 


UNITED    SERVICES   MEDICAL    SOCIETY. 

At  a  meeting  on  April  9fch,  Major  Josiah  Oldfield, 
It.A.M.C.i'T.),  in  a  paper  on  the  .Scojje  of  the  field  ambu- 
lance as  a  tyaining  school,  said  that  the  modern  tendency 
in  business  enterprise  was  towards  single  control  and 
single  portal  training,  with  subsequent  specialization  in 
place  of  sporadic,  varied,  and  unoorrelated  methods. 
Methods  which  had  secured  succsss  by  promoting  har- 
mony, economy,  and  capacity  for  expansion  in  modern 
great  businesses  were  worthy  of  consideration  if  as  perfect 
an  organization  as  possible  were  wanted  in  connexion 
with  the  medical  administration  of  iJio  Territorial  Force. 
In  order  to  secure  harmonious  woikiug  and  complete 
understanding  by  every  officer  and  man  of  his  duties  and 
responsibilities  and  to  provide  thorough  and  standardized 
training,  the  field  ambulance  should  be  the  one  training 
school  for  the  officers  and  men  responsible  for  the  health 
of  the  troops.  At  present  the  regimental  medical  officer 
was  inadequately  trained  and  was  not  required  to  attend 
canp  at  all;  in  fact,  should  his  battalion  bo  at  full  strength 
he  was  only  allowed  to  go  to  camp  every  altercate  year, 


whereas  the  field  ambulance  medical  officer  was  required 
to  attend  camp  once  in  every  three  years,  and  pressure 
was  brought  to  bear  on  him  to  make  him  attend  every 
second  year.  The  regimental  medical  officer,  but  not  the 
field  ambulance  medical  officer,  was  too  isolated.  The 
speaker  said  he  emphasized  this  point  because  he  thought 
that  camp  was  the  one  absolutely  essential  method  of 
training  officers,  as  well  as  men,  for  their  duties  in  peace 
and  war.  At  present  the  position  of  the  regimental  medical 
officer  was  not  unmistakably  clear  in  regard  to  the  ques- 
tion of  command.  The  whole  problem  of  command  would 
be  solved  if  it  were  the  dutj-  of  the  officer  commanding  the 
field  ambulance  to  post  an  officer  to  each  battalion  in 
camp.  Such  officer  would  be  respoifsible  to  his  officer 
commanding  for  the  due  discharge  of  his  duties,  and  the 
colonel  of  the  regiment  would  have  no  responsibilitj'  for 
things  he  had  little  time  or  opportunity  for  understanding. 
This  officer  woukl  mess  with  his  field  ambulance  and 
would  be  an  integral  part  of  the  unit.  By  means  of  this 
constant  interchange  of  duties  every  officer  would  have  a 
Icnowledge  of  working  of  the  whole  medical  machinery 
with  the  Territorial  Force.  Summing  up,  the  speaker 
said:  (1)  There  should  be  a  standardization  of  medical 
officers;  (2)  that  the  field  ambulance  should  be  the  one 
portal  of  training  and  command ;  (3)  that  the  field  ambu- 
lance should  train  and  supply  all  medical  and  sanitary 
personnel  to  every  unit  in  the  division :  (4)  that,  where  a 
field  ambulance  is  encamped  with  a  battalion,  brigade,  or 
a  division,  tlie  personnel  it  provides  should  remain  a  part 
of  the  field  ambulance  for  administration  and  messing 
purposes. 

LEEDS   AND   TM<:ST   RIDING   3IEDIC0- 

CHIRURGICAL    SOCIETY. 

At  a  meeting  on  .Vpril  3rd,  Dr.  T.  Wardeop  Grikfith, 
Px-esident,  in  tlie  chair,  the  following  were  among  tho 
exhibits:— Dr.  C.  W.  VixixG :  (1)  A  case  of  partial  left- 
sided  Hemianopia  in  a  man  with  a  history  of  convulsive 
attacks,  preceded  by  aurae  of  flashing  lights.  A  pro- 
visional diagnosis  of  a  tumour  involving  the  right  occipital 
cortex  had  been  made.  (2)  A  case  of  Paralysis  agitans  in 
a  woman  aged  56.  The  patient  had  began  to  lose  the  use 
of  the  right  arm  eight  months  previously ;  the  tremor  was 
noticed  in  November,  1913,  and  since  then  the  condition 
had  rapidly  developed.  Dr.  T.  Wardeop  Griffith:  (1)  A 
case  of  probable  Intracranial  fumovr  in  a  boy  aged  5. 
The  sixth  cranial  nerve  of  the  left  side  was  involved  and 
there  was  right  hemiplegia.  Optic  neuritis  was  marked 
in  the  left  eye  and  commencing  in  the  right.  (2)  A 
case  of  Progressive,  muscular  atrophy  in  a  man  aged  46. 
The  disease  liad  begun  eight  months  previously  with 
weakness  of  the  right  hand.  Ulnar  deviation  was  well 
marked  and  bulbar  signs  were  pi-esent.  The  reflexes  were 
increased,  proving  involvement  of  the  upper  motor  neurons. 
Treatment  by  strychnine  injections  was  being  carried  out. 
Dr.  G.  W.  Watsox  and  Mr.  Alexander  D.  Sharp:  A  woman 
with  Mitral  stenosis  and  paralysis  of  the  left  vocal  cord. 
The  patient  came  under  observation  with  haemoptysis  as 
a  case  of  suspected  phthisis.  There  was  no  clinical  evi- 
dence of  phthisis,  but  undoubted  signs  of  mitral  stenosis. 
There  had  been  complaint  of  huskiuess  for  some  time,  and 
laryngeal  examination  showed  a  complete  paralj-sis  of  the 
left  vocal  cord.  lu  addition  there  was  impaired  sensation 
on  the  left  side  of  the  tongue  and  on  the  left  anterior 
faucial  i)illar.  The  patient  had  to  be  careful  in  the  act  of 
swallowing,  as  she  was  apt  to  "  choke."  Mr.  K.  Lawfokd 
Knaggs:  (1)  A  man  with  an  Oesophageal  fistula  traversing 
the  right  pleura.  The  case  had  been  shown  at  the  last 
clinical  meeting  and  the  passage  of  swallowed  milk 
through  the  fistula  demonstrated.  There  was  a  three 
years'  history  of  intermitting  pleural  suppuration.  Gas- 
trostomy was  performed,  and  he  had  been  fed  by  tho 
stomach  till  recently.  Now  he  was  taking  solid  food,  and 
apparently  nothing  came  through  the  fistula.  (2)  A  case 
of  Excision  of  tiiherculons  mrisl  in  a  man  where  trypsin 
injections  had  been  used  with  much  apparent  benefit. 
Mr.  J.  F.  Dobson:  A  ca.se  of  Diffuse  pia2)illoina  of  the 
bladder,  whiih  had  been  treated  by  suprapubic  cystotomy 
and  subsequent  implantation  of  both  ureters  into  tho 
colon.  The  patient  was  pcrfectlj'  comfortable  and  able  to 
retain  urine  for  five  hours.  The  suprapubic  wound  was 
healed  and  nothing  escaped  from  the  bladder. 
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LIVKRPOOL    Mr:i)lCAL    INTSTITLTIOX. 

At  a  )ii<!otiug  011  April  16tli,  Df.  1').  W.  iloi'K,  I'l-csiilcut, 
\  ill  the  chaii',  J)r.  I'l  umiowan,  having;  iccoidcd  a  case  of 
ThronibusUoflho  Literal  shins  following  acute  siiiiimi-atiye 
otitis,  described  lii.s  li{,'aturo  o£  llio  iuterual  jiiguhu'  vein 
and  cloariiif,'  out  tlio  clot  as  being  the  iruportaiit  point  iu 
the  ti-oatnient.  A  phylacogeu  had  been  used  with,  ho 
thought,  buueficial  eUect.  Dr.  C!oi,iN  Camphkll  related  a 
Boniowhat  similar  case.  Mr.  Iluoii  Jones  agreed  that  the 
clot  in  such  cases  should  bo  removed,  but  preferred  iu  acute 
conditious  to  do  a  small,  rather  than  a  largo  operation, 
'  becauso  infective  processes,  lie  thought,  frequently  limited 
tliemselves.  Dr.  Adair  Diuhton,  having  quoted  some 
statistics  in  favour,  Mr.  G.  C.  E.  Simpson  recorded  nine 
t-ascs  iu  -nliich  ho  had  operated  for  femoral  liornia  by 
the  inguinal  route.  Among  the  advantages  of  this  route 
were  access  to  the  ueck  of  the  sac,  free  exposure  of 
the  fasciae  round  the  ring,  and  tlie  excellent  closure  of  the 
ring  obtainable.  Four  of  the  cases  were  strangulated,  and 
in  another  two  of  the  series  there  was  a  hernia  of  the 
bladder.  Mr.  K.  W.  Murray,  as  au  advocate  of  tLie  saccular 
theory  of  hernia,  said  lie  did  not  attach  mucb  importance 
to  suturo  of  fasciae,  but  considered  the  access  to  the  neclj 
of  the  sac  by  this  route  an  advantage.  Mr.  T.  C.  Litler 
. I  ONES  said  that  the  sac  did  not  always  disappear  if  left, 
for  lie  bad  found  a  liponiatous  mass  some  years  after 
operation.  Mr.  Armour  said  he  always  used  this  route  for 
two  main  reasons — that  the  whole  sac  could  be  removed, 
and  the  toil  instead  of  the  bottom  end  of  the  crural  canal 
could  bo  closed.  Dr.  B.  W.  MacKenna  read  a  paper 
entitled  So}ne  reflections  on  the  act  of  death. 


BRISTOL   MEDICO-CHIRURGICAL    SOCIETY. 

At  a  meeting  on  April  8tli,  Dr.  Watson- Williams,  Presi- 
dent, in  the  chair,  the  following  were  among  the  e.x- 
liibits: — Dr.  Michell  Clarke:  (a)  A  case  of  GoUre,Vi\th 
symptoms  of  myxoedenia,  which  had  been  relieved  by  the 
aduiiuistration  of  thyroid  extract.  Mr.  Hey  Groves  ad- 
vised removal  of  a  portion  of  the  gland  to  relieve  pressure 
symptoms,  and  considered  that  the  presence  of  myxoedema 
did  not  contraindicato  this,  as  the  gland  was  not  func- 
tioning normally,  (i)  A  case  of  acute  Toxic  iwhjnciiritis 
w'hicli  simulated  au  acute  ascending  spinal  palsy  iu  its 
origin.  No  cause  for  it  could  be  ascertained,  but  the  con- 
dition W"as  improving,  (c)  A  case  of  Septic  rhcvinalic 
cndi'cardilis,  of  fifteen  months'  duration,  in  a  man  aged  19. 
Pyrexia  and  joint  swellings  occurred  whenever  tlio 
patient  got  up  from  bed.  The  pyrexia  and  rheumatism 
ceased  after  administration  of  normal  sterile  horse  serum 
by  the  rectum.  Dr.  J.  A.  Nixon:  (a)  A  case  of  multiple  or 
'•  button  "  Eintheliomaia  of  the  leg  which  appeared  sub- 
sequent to  the  treatment  of  an  extensive  lupus  with  x  rays. 
The  case,  it  was  thought,  suggested  that  the  frequent 
administration  of  small  doses  of  x  rays  was  the  most 
likely  method  to  lead  to  this  result,  (h)  A  case  of  Pro- 
ijrcssiro  ali02>liy  of  the  riijlit  hand  and  forearm  of  an 
adult  woman.  It  was  associated  with  what  seemed  to  be 
a  congenital  malforuiatioa  of  both  elbow-joints.  Mr.  Hey 
Groves  suggested  that  the  atrophy  might  be  due  to  a 
nerve  lesion  the  result  of  the  bone  malformation.  Mr. 
Hey  Groves:  Two  patients  in  whom  Autoidastic  bone 
grafts  had  been  used  with  success.  In  one  case  a  portion 
of  the  ulna  had  bceu  removed  and  wired  on  to  form  a 
splint  for  an  ununited  fracture  of  that  bone,  and  in  the 
other  a  peg  from  the  tibia  had  been  used  to  fix  a  movable 
l;nee  joint  after  an  excision.  The  exhibitor  insisted  on  the 
necessity  of  firm  mechanical  fixation  of  a  graft  to  obtain 
union.  Mr.  A.  J.  Wright  :  A  case  of  Necrosis  of  the 
superior  maxilla  and  viandible  in  a  patient  with  extensive 
laryngeal  and  pulmonary  tuberculosis.  The  condition  was 
progressive,  and  had  not  been  influenced  by  the  administra- 
tion of  salvarsan,  mercury,  and  iodides.  Dr.  E.  Cecil 
Williams  road  notes  on  a  case  of  Acute  hjmphatic 
leukaemia  iu  a  child  aged  3  years. 


ASSOCIATION   OF   REGISTERED   31EDICAL 

WOMEN. 

At  a  meeting  on  April  7th,  Dr.  Jane  Walker,  President,  in 
the  chair,  Dr.  Constance  Long,  in  a  paper  on  Psycho- 
analysis,   dwelt  ou  its   value  in  dealing   with  otherwise 


apjiarcntly  impossible  cases  of  l,ysteria  and  obsessional 
states.  The  term  "complex"  formation,  duo  to  Jung  of 
/iirich,  covered  the  "expression  tlissociatcd  "  state  and  tlio 
'■  idea  of  a  foreign  body  iu  the  unconscious."  Nothing  that 
happened  to  au  individual  in  the  way  cither  of  education 
or  cxperionco  was  over  lost.  A  psychic  symptom  was  an 
end  link  of  a  lengthy  chain  leading  down  into  the  uncon- 
scious. A  personality  was  made  up  of  his  complcxcf;.  In 
the  therapy  of  reeducation,  which  was  so  often  applied  to 
the  neurotic,  the  aim  was  the  discovery  and  elimination  of 
morbid  complexes  and  the  substitution  of  healthy  ones. 
Janet's  patient, Irene,  developed  a  second  state;  a  dissocia- 
tion of  her  personality  occurred.  The  same  mechanism 
ran  through  every  hysteric,  though  different  in  degree  auci 
kind.  Normal  persons  posscssecl  the  same  complexes  as 
the  hysteric,  though  differently  adjusted  to  the  general 
stream  of  consciousness.  Libido  (or  energy)  was  the 
dynamic  force  in  the  personality.  A  normal  person 
sut'h  red  the  force  to  sweep  away  obstacles,  but  in  tho 
neurotic  the  force  was  insuQicient,  and  would  flow  back  or 
make  a  "  regression  "  upon  itself.  The  energy  would  be 
a[)plied  in  the  manner  of  past  reactions,  because  it  was 
under  the  sway  of  unconscious  complexes.  A  hysterical 
synqitom  was  a  reaction  away  from  realitj'.  The  spealcer 
enlarged  upon  Freud's  views  on  infantile  sexualitj'.  In  the 
neurotic  tho  "  father-"  or  "  mother-complex  '  could  have  :( 
very  serious  pathogenic  influence.  It  was  to  the  task  o^ 
unravelling  buried  or  autonomously  acting  complexes  in 
the  unconscious  that  psycho-analysis  applied  itself,  and  to 
Freud's  genius  was  duo  the  technique  of  the  analysis  of 
dreams  tiiat  could  explore  these  fields.  Psycho-analysis 
seemed  applicable  only  to  a  high  type  of  neurotic.  As  a 
method  of  investigating  the  human  mind,  and  as  a  means 
of  education,  as,  indeed,  a  working  philosophy  of  life,  ib 
had  no  rival.  Dreams  were  the  outcome  of  unconscious 
thoughts  or  couflicts.  The  unconscious  was  onU'  capable 
of  speaking  in  symbolic  language.  The  analyst  was  blind 
to  the  meaning  of  the  dreams  until  the  associations  were 
given  and  linked  together.  The  method  of  ps\"cho-analj"sis 
did  not  tend  to  make  the  patient  morbid;  he  was  already 
in  a  pathological  state.  It  involved  not  only  the  setting 
free  of  energy  wliich  was  wrongly  imprisoned  or  mis- 
applied, but  the  rendering  it  available  for  the  purposes  of 
life.  It  not  only  tended  to  establish  independence  of  tho 
personality,  but  a  reconciliation  with  life  and  its  most  funda- 
mental problems.  Dr.  Helen  Boyle  contended  that  psycho- 
analysis must  make  patients  morbid:  there  were  many 
things  a  patient  had  better  not  be  told.  What  neurotics 
chietiy  required  was  a  feeling  of  power.  It  was  better  not 
to  disinter  their  mental  bodies.  Dr.  Agnes  Savill  thought 
that  the  suggestions  frequently  came  from  the  psycho- 
analyst. Dr.  Jessie  Murr.u"  said  that  a  patient  would 
only  accept  an  interpretation  of  a  dream  symbol  if  correct. 
The  patients  looked  through  themselves  to  a  greater  aim  in 
life,  and  did  not  thus  become  self-couscions.  The  Presideni 
considered  that  the  patients  should  learn  as  much  as 
possible  about  themselves,  as  this  would  facilitate 
their  cure. 

We  learn  from  the  New  York  Medical  Journal  that  an 
experiment  in  the  direction  of  tho  Chinese  custom  of 
paying  the  doctor  as  long  as  the  jiatient  placed  under  his 
j  cave  remains  well  is  about  to  be  tried  iu  New  York.  Tho 
I  Life  Extension  Institute  has  been  formed  to  guarantee 
medical  supervision  to  subscribers.  For  three  dollars  a 
year  the  institute  promises  an  annual  letter  of  advice 
based  on  answers  to  questions  set  out  ou  a  form,  together 
with  two  annual  examinations  of  the  urine.  For  ttvo 
dollars,  in  addition  to  the  annual  letter  of  advice,  monthly 
letters  on  health,  with  two  analyses  of  the  urine  antl  :i 
thorough  physical  examination,"  are  offered.  Special 
arrangements  may  be  made  for  schools,  clubs,  societies, 
business  organizations,  and  other  bodies.  How  the  plan 
w  ill  work  remains  to  be  seen,  but  the  new-  Institute  has 
started  with  a  powerful  backing.  The  names  of  tho 
medical  staff  are,  according  to  our  contemporary,  familiar 
to  the  profession  as  teachers  and  writers  of  ability.  The 
laymen  are  headed  by  Mr.  W.  H.  Tatt,  Ex-President  ot 
the  United  States,  and  among  others  the  list  includes  tho 
names  of  Samuel  Hopkins  Adams,  who  has  done  so  mucli 
to  expose  the  methods  ot  quacks  in  the  United  States, 
President  David  Starr  Jordan,  and  other  men  of  distinc- 
tion. It  is  hoped  that  the  institute  w  ill  be  self-supporting, 
and  it  is  proposed  to  devote  two-thirds  of  any  profits  above 
a  small  rate  of  interest  to  extending  the  sphere  of  work  on 
the  same  lines. 
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THE  EARLY  DIAGXOSIS  OF  TUBERCLE. 
The  couibinetl  attack  uow  being  made  by  all  civilized 
communities  against  the  spread  of  tuberculosis  renders  it 
more  tban  ever  desirable  that  all  kuowu  methods  of  early 
diagnosis  should  be  widely  studied.'  Dr.  Clivb  Rivierk, 
^vho  has  given  evidence  by  his  previous  works  that  he  has 
himself  studied  the  subject  very  fullj',  has  done  well  to 
put  before  the  profession  in  compact  form  the  results  of 
his  experience  and  researches.  Apart  from  the  recognized 
methods  of  ascertaining  the  presence  of  gross  lesions, 
a  vast  number  of  elaborate  and  sometimes  complicated 
devices  have  been  from  time  to  time  evolved  by  \Yhich 
the  probable  presence  or  absence  of  tubercle  may  be 
surmised,  and  many  of  these  have  hitherto  obtained 
cither  too  muchi  or  too  little  notice.  Dr.  Riviere  has 
made  it  his  business  to  assign  to  each,  as  far  as  may  be  at 
present  possible,  its  relative  value  in  the  scale  of  diagnostic 
importance.  In  the  first  part  of  his  woik  he  has  dealt  with 
tuberculosis  in  general,  and  in  the  second  part  he  has  set 
forth  the  results  of  his  experience  with  regard  to  tuber- 
culosis in  childrcu.  As  physician  to  a  leading  chest 
hospital  and  also  a  large  children's  hospital  his  opportuni- 
ties for  practical  observation  on  these  points  have  been 
great.     . 

The  application  of  the  stereotyped  rules  of  physical 
examination  of  the  chest,  when  repeated  in  many 
thousands  of  cases,  generally  serves  to  bring  the  excep- 
tions into  prominence.  It  is  only  by  the  skilled  recogni- 
tion and  interpretation  of  such  exceptions  that  the  true 
significauce  of  physical  signs  can  be  gauged. 

Early  diagnosis  of  pulmonary  tubercle  generally  depends 
upon  several  points  of  evidence,  considered  in  relation 
with  one  another.  The  process  of  exclusion  may  usefully 
be  applied,  and  hence  the  coarser  signs  should  first  be 
looked  for.  Physicians  with  large  experience  of  chest 
disease  are  seldom  fully  agreed  as  to  the  trustworthiness 
of  pei'cussion  as  indicative  of  incipient  tubercle.  Dr.  Riviere 
may  be  ranked  amongst  those  who  lay  great  stress  upon 
it,  recoguiziug  many  minor  modifications  which  do  not 
seem  to  strike  less  sensitive  listeners.  The  value  of 
auscultation  in  like  manner  may  be  greatly  increased  by 
careful  attention  to  the  presence  or  absence  of  surrounding 
conditions,  which  are  apt  to  influence  the  quality  of  the 
normal  breath  sounds,  but  which  are  not  always  thought 
of  in  the  course  of  routine  practice. 

The  various  processes  that  have  been  devised  for  the 
examination  of  sputum — microscopic,  chemical,  and 
bacteriological — are  successively  discussed,  and  attcution 
is  given  to  the  important  question  of  tuberculin  testiug, 
a  line  of  research  which  has  been  followed  out  by  the 
author  of  this  book  in  a  previous  work.  From  the  "mass 
of  evidence  that  has  been  accumulated,  a  few  definite 
points  stand  clearly  forward,  and  are  no  longer  matters  of 
dispute  amongst  experts.  But  apart  from  these  there  are 
many  still  unsettled,  and  it  is  most  desirable  that  in 
j)ractice  the  one  set  should  be  cleai-ly  separated  from  the 
other. 

It  is  a  valuable  feature  of  this  book  that  no  doubt  is  left  • 
on  the  mind  of  the  reader  as  to  the  relative  importauce  of 
the  indications  given  by  tuberculin.  In  this  section,  as 
elsewhere  in  the  book,  no  attempt  is  made  to  give  artificial 
prominence  to  methods  which  have  not  as  yet  been  proved 
to  be  of  real  value.  .\11  methods  which  have  been  found 
to  be  useful  in  diagnosis  have  been  passed  in  review,  and 
we  can  cordially  commend  the  study  of  them  to  the  many 
tuberculosis  officers  and  others  who  will  be  expected  to 
become  specialists  in  the  diagnosis  of  early  disease  under 
the  regulations  which  are  everywhere  being  made  for  the 
establishment  of  tuberculosis  dispensaries. 

Dr.  Riviere  has  drawn  upon  an  extended  bibliography, 
and  has  called  many  Continental  authorities  to  witness  in 
support  of  observations  for  which,  we  think,  he  might 
liavo  found  equally  strong  testimony  nearer  home.  It 
would  seem  hardly  necessarj',  for  instance,  to  bring 
Dr.  Schmaus  into  court  to  prove  that  pleuritic  adhesions 
are  found  in  most  cases  of  phthisis.    A  good  many  other 
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doctors,  since  the  day.s  of  Hippocrates,  have  noticed  the 
same  thing.  The  sound  common  sense  of  the  practical 
physicians  within  our  own  borders,  as  shown  in  many 
publications  of  lato  years,  would  probablj'  carry  more 
weight  to  the  mind  of  the  average  home  reader  than 
the  more  elaborate,  and  sometimes  fanciful,  surmises 
of  Continental  observers,  for  whose  authority  they 
have  no  means  of  vouching.  But  in  Dr.  Riviere's  book 
the  wheat  and  the  chaff  will  be  found  to  have  been 
duly  winnowed,  albeit  there  is,  perhaps,  an  unnecessary 
amount  of  space  allotted  to  the  latter. 


IIAEMIC  INFECTIONS. 

One  groat  feature  of  the  work  on  Hacmocyla:  ai!(!  Iliiemio 
Infeciions  by  Dr.  Burxhaii  of  Toronto  '•'  is  its  wealth  of 
photomicrographs.  We  do  not  remember  such  profusion  in 
any  other  work  dealing  with  this  subject.  Although  wo 
envy  the  possession  of  such  rich  material,  we  feel  that 
this  book  provides  one  of  the  gi-eatest  arguments  we  have 
met  with  against  the  use  of  photomicrographic  illustra- 
tion. It  makes  the  reader  think  of  the  time-honoured 
objection  to  photography  as  opposed  to  portraiture  by  au 
artist,  because  what  is  wanted  is  not  only  a  faithful  black- 
and-white  picture  of  the  features  of  the  haemocytes,  but, 
in  these  days  of  highly  technical  methods  of  staining,  the 
tinctorial  reaction  of  the  various  elements  of  the  blood 
cells  is  wanted  as  well ;  we  need  as  it  were  not  oulj'  to  see 
pictures  of  the  anatomy  of  the  cell  or  parasite,  but  some- 
thing more  which  will  give  an  idea  of  the  relations  and 
functions  of  the  parts  of  the  cell.  Further,  .although  the 
plates  are  exquisitely  produced,  they  are  frequently  so 
placed  in  the  book  as  to  bear  no  relation  to  the  adjacent 
letterpress;  nor  do  we  find  in  the  latter  any  reference  to  the 
special  points  which  each  plate  may  be  capable  of  illustrat- 
ing. When  we  turn  to  the  letterpress  we  have  no  hesitation 
in  saying  tliat  its  perusal  will  repay  every  one  interested  in 
the  reaction  of  the  blood  to  diseased  processes.  As  the 
title  of  the  work  implies,  the  author  does  not  present  us 
with  a  mere  study  of  Icucocythaemias  and  primary 
anaemias,  but  knowingly  or  not  he  has,  bj'  treating  his 
subject  on  such  broad  lines,  brought  his  work  into  line 
with  the  most  modern  views  as  to  the  relation  of  leuco- 
03"thaemias  and  anaemias  to  the  infections  and  to  eases 
of  malignant  growtli  in  which  the  bone  marrow  is  involved. 
Modern  studies  show  that  between  the  extremes  of  leuco- 
cythaemias  on  the  ouc  hand  and  the  infective  leucocj'toscs 
on  the  other,  there  are  numerous  cases  now  on  record 
which  show  that  infections  can  produce  haemic  changes 
aud  organic  infiltrations  which  are  qualitatively  and  even 
quantitatively  identical  with  the  Icucocythaemias — whether 
myelocytic  or  lymphocytic.  The  subdivision  of  mj'elo- 
cythaemia  and  lymphocythaemia  into  subvarieties — myelo- 
cj'tic  and  mv'eloblastic  and  lymphocytic  and  lymphoblastio 
in  type — is  fully  justified  by  recent  investigations;  the 
author  meets  the  dilficulty  so  obvious  in  such  a  suggestion, 
in  that  myeloblasts  and  lymphoblasts  exhibit  no  marked 
morphological  diti'erences,  b}'  the  contention  that  the 
distinction  must  be  made  by  an  appeal  to  a  chemical  differen- 
tiation, by  what  is  known  as  the  oxydase  reaction.  The 
author  states  on  page  180  that  lymphatic  leukaemia  is  not 
influenced  by  x  rays,  but  subsequently,  quoting  Lensir  and 
Hilber,  he  says  that  lymphocytes  are  most  susceptible  to 
their  influence,  and  on  page  182  he  C(Uotes  Joachim,  who 
believes  that  x  rays  have  an  eclectic  action  on  the  myelo- 
cytes ;  obviously  this  is  a  contradiction.  Limitation  of 
space  prevents  us  from  referring  to  the  numerous  interest- 
ing points  connected  with  bactei'iologj'  and  haemic  infec- 
tion, but  the  reader  should  not  miss  the  iustrnrtivo 
desciiptiou  of  a  case  of  Malta  fever  on  page  272,  which  in 
its  clinical  features  presented  protean  characters. 


LABORATORY  DIAGNOSTIC  METHODS. 
Practical  Bactcrioloqii,  Microbiology,  and  Sertmiihcrajiy"  is 
a  translation  of  the  fifth  edition  of  Besson's  well-established 
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book  by  Piofessov  H.  J.  Hutchkns.  It  is  rallier  sai-prisiiig 
Unit  tiiis  work  has  rciiiainccl  80  long  mi  translated  into 
Kiij^HhIi.  Tho  Fi-cncli  have  an  inborn  {^ouiuH  foi-  clec.r, 
I'dni'iao,  and  orderly  cx))rcssion  of  a  subject,  and  I'l-ofessoi' 
Hiitelions  has  laid'  us  under  a  clobt  of  gcatitndc  tor  his 
translation  of  a  work  wliicli,  tliough  vr.'ry  popular  in 
Vraucc.  has  been  almost  unknown  in  this  country.  Tiie 
translation,  on  the  wliole,  is  faithfully  rendered,  but  there 
occur  liero  and  there  Eugli.sh  constructions  wliich  it  would 
be  flattery  to  characterize  as  pleasing  or  scholarly.  The 
sjilit  infinitive,  the  misuse  of  tlio  nominative  absolute,  the 
disagreement  of  numbers,  and  other  errors  of  syntax  are 
far  too  common,  while  such  expressions  as  "an  liorizontal 
line,"  "an  herring,"  and  "  an  human  bacillus  "  will  cer- 
tainly hurt  tho  feelings  of  the  most  callous.  Still  these 
faults  are  more  than  forgiven  on  account  of  the  general 
excellence  of  the  book.  It  is  a  practical  and  theoretical 
medical  and  veterinary  textbook,  interesting  to  the 
advanced  worker  and  easy  of  imdeistaniliug  to  the 
beginner.  As  a  book  of  methods  it  is  especially  good,  and 
tliere  is  very  little  in  the  way  of  technique  wliich  one 
could  acquire  in  the  course  of  several  years  in  laboratories 
that  is  not  given  here.  Further,  those  methods  which 
have  proved  themselves  of  greatest  use  arc  specially 
indicated.  There  is  a  separate  chapter  for  each  patho- 
genic micro-organism,  divided  into  sections  and  subsections, 
and  the  fact  that  the  most  recent  observations  on  each 
subject  are  iucoi-porated  makes  every  chapter  practically 
a,  complete  monograph  on  the  subject.  The  translator  has 
added  paragraphs  of  his  own  in  many  of  the  sections 
giving  additional  iutormatiou,  particularly  in  connexion 
with  tuberculosis  and  plague,  on  which  he  has  had  intimate 
experience.  The  addition  of  numerous  other  paragraplis, 
though  not  always  called  for,  serves  to  produce  a  worJv 
which  combines  the  teaching  of  both  French  and 
English  schools.  The  value  of  the  book  will  stand  the 
test  of  the  consideration  of  any  isolated  chapter.  It  is 
well  balanced.  The  illustrations,  many  of  which  are  in 
colour,  are  a  conspicuous  feature.  Wo  could  wish  this 
textbook  in  the  hands  of  every  medical  student  and 
practitioner.     Its  price  may  tend  to  restrict  its  popularity. 

The  valuable  volume  ou  tho  Faeces  of  Children  and 
Adults,*  by  Dr.  Cam5IIDc;e,  ia  based  upon  Dr.  Adolf  F. 
llecht's  Die  Faeces  des  Saeuglinris  itnd  des  Kindcs,  and  on 
Schmidt  and  Strasburger's  Faeces  des  Mmschen,  but  the 
autlior  has  incorporated  the  result  of  experience  gained 
during  the  last  lifteen  years  by  the  examination  of  several 
thousands  of  specimeus.  Tlie  book,  af  t(  r  a  short  introduc- 
tion, discusses  the  examination  of  the  faeces  by  the  naked 
eye  and  with  the  microscope ;  one  chapter  is  devoted  to 
animal  parasites,  and  anothur  to  bacteriological  examina- 
tion, including  the  methods  of  investigation  and  classifica- 
tiou  of  the  microorganisms  found  in  the  bowel.  Tlie 
chemical  analysis  of  the  faeces  is  described  in  two  chapters, 
one  dealing  with  the  examination  of  fresh  faeces,  their 
action,  presence  of  bile  and  its  derivatives,  of  proteins, 
mucus,  ammo-acids  and  their  jTotlucts,  carbohydrates, 
fats,  and  ferments  ;  and  the  other  with  tlie  dried  faeces,  the 
estimation  of  tlio  water  content,  the  total  nitrogen, 
nucleins,  fats,  carbohydrates,  cellulose  and  inorganic  con- 
stituents, with  a  brief  account  of  the  calorimetry  of  the 
faeces  following  th.e  results  of  Iiohrisch  aud  Schlossmann. 
There  is  also  a  careful  summary  of  the  chemical  composi- 
tion of  faecal  calculi  and  other  concretions  met  with  in  the 
bowel.  The.se  clia,pters  are  abundantly  illustrated  by 
numerous  whole-page  plates,  aud  by  many  sma.ll  figures  in 
tlie  text,  while  the  descriptions  of  methods  employed  are 
exceedingly  clear  and  easy  to  follow.  The  diagnostic 
value  of  tho  special  procedures  recommended  by  the 
author  are  described,  and  tlie  peculiarities  picaeuled  by 
the  faeces  in  various  diseases  are  discussed,  their  indica- 
tions for  treatment  are  pointed  out  aud  remedies  are 
brieflj'  reviewed,  most  stress  being  naturally  laid  upon 
diet,  but  such  means  as  drugs  and  vaccines  are  not  over- 
looked. In  an  appendix  there  will  be  found  a  number  of 
useful  dietaries  culled  from  standard  writings.  Dr.  Cam- 
midge  rightly  emphasizes  tiie  importance  of  the  intimate 
association  of  laboratory  with  clinical  work ;  it  is  un- 
reasonable to  expect  that  a  specimen  sent  to  a  pathologist 
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at  a  distanco,  without  details  of  tlie  case,  can  be  usefully 
reported  upon.  The  result  may,  in  fact,  be  very  mislead- 
ing unless  tho  signs  and  symptoms  presented  by  tlic  case 
lire  also  supplied,  and  \vli(oe  faeces  are  sent  for  examina- 
tion the  infurniation  sliould  iiuhide  a  description  of  tlia 
di't  tak(  11  fur  the  previous  two  or  three  days. 

\Vlii;n  a  work  has  reached  its  third  edition  it  scctna 
siiueifluous  for  a  reviewer  to  do  more  than  give  Lis 
readers  somo  idea  fif  its  value.  'J'his  applies  to  Dr.  K.alpk 
W.  Wkhster's  book  on  IHar/noslic  Methods/'  He  is  the 
Director  of  the  Clinical  Laboratory  at  Chicago,  aud  has 
presumably  liad  a  wide  aud  varied  experience  in  tho 
a[)plication  of  laboratory  metliods  to  the  diagnosis  of 
disease.  His  book  contains  sections  on  the  sputum,  on  the 
secretions  of  the  mouth,  nose,  ear,  and  eye;  on  the  gastric 
contents  and  faeces,  on  parasites,  on  tlie  urine,  on  the 
•socrotions  of  the  genital  organs,  on  the  blood,  on  tran- 
sudates and  exudates,  and  on  the  mammary  secretion. 
(Jf  these,  as  might  be  expected,  the  chapters  ou  the  blood 
and  the  urine  are  the  fullest  and  the  most  important,  but 
ill  ever)'  section  the  subject  is  dealt  witli  very  thoroughly, 
and  the  author  includes  practically  all  the  methods  either 
in  use  or  which  have  been  recently  suggested.  He  writes 
clearly,  and  the  text  is  abuutlantly  illustrated  by  uumerons 
figures  and  by  thirty-soveu  coloured  plates.  On  page  65, 
in  descriliiu.^  t!ic  Miutz  metliod  for  the  quantitative  esti- 
mation of  bydrochloric  acid,  there  seems  to  be  a  slip,  as  the 
end  reaction  would  be  shown  by  the  disappearance  of  the 
red  colour  and  not  by  its  presence.  The  author  speaks  of 
Caraniidge"s  reaction  as  not  being  pathognomonic  of  pan- 
creatic disease,  as  it  occurs  in  manj-  other  conditions,  and 
may  not  even  be  present  where  this  organ  is  involved.  He 
describes  an  epidemic  sore  throat  whicli  has  prevailed  in 
Boston,  Chicago,  and  Haltimore  as  being  due  to  a  strepto- 
coccus, which  he  calls  Streptococcals  epidemiciis.  In  the 
diagnosis  of  sypliilis  lie  prefers  the  Noguchi  system  to  that 
of  Wassermanu.  and  gives  a  table  compiled  from  Boas  and 
Noguchi  including  some  thousands  of  cases  showing  the 
large  percentage  of  failures,  so  that  he  affirms  that  the 
Wassermann  reaction  is  not  a  specific  reaction,  and  that  it 
must  be  distinctly  understood  that  a  negative  result  does 
not  exclude  syphilis.  No  doubt  every  worker  has  his 
personal  preferences,  but  as  a  laboratory  guide  Dr. 
Webster's  book  is  assured  of  a  warm  welcome  on  this  sid? 
of  the  Atlantic. 


CANCER  OF  THE  BREAST. 
The  monograph  of  the  late  Mr.  Ckcil  LE.iF  on  Cancer  of 
the  Breast,''  which  was  finished  by  his  colleague,  Mr. 
RowsTEBE,  is  an  eminently  readable  book.  In  short 
compass  it  gives  a  clear  exposition  of  the  anatomy  of  the 
breast,  the  causes  that  predispose  to  cancer,  the  methods 
of  diagnosis  of  the  disease,  and  the  operative  treatment. 
The  anatomical  part  is  very  well  done,  aud  the  illustra- 
tions are  lucid  anti  simple.  The  di.scussion  of  the  subject 
of  the  lymphatics,  which  is,  of  course,  of  prime  importance 
for  the  rational  treatment  of  cancer,  is,  as  might  be 
expected  from  an  original  worker  in  this  field,  fuU, 
and  leaves  nothing  to  be  desired  either  in  information 
or  simplicity.  Of  the  150  pages  composing  the  book, 
forty  are  devoted  to  anatomical  considerations.  The 
chapter  on  the  iiredisposing  causes  of  inammarv  cancer  is, 
perhaps,  the  most  interesting.  Rigidly  avoiding  all  theories 
as  to  cancer  genesis,  the  author  made  a  careful  analysis  of 
100  cases  under  his  charge,  obtaining  particulars  of  the 
family  history  and  previous  local  conditions  in  each  case. 
He  concluded  that  iiatients  with  a  family  history  of  con- 
sumption are  more  liable  to  cancer  of  the  breast  than 
others,  aud  that  previous  inflammatory  diseases  or  injuries 
to  the  organ  are  very  freijueut  precu-sors  of  cancer.  The 
suggestion  that  there  is  any  one  specific  cause  of  cancer 
is  ruled  out  of  account,  but  it  is  held  that  there  are 
certain  common  predisposing  conditions.  The  chapters 
ou  diagnosis  and  the  selection  of  cases  suitable  for  opera- 
tion are  sound.     With  regard  to  treatment,  one  cannot  but 
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Kimpton.  Glasgow:  Alexander  Stenhouse.  1913.  lMed»  8vo.  pp.  723 : 
164  flgnres,  J7  plates.    18a.  net.) 

^t^aiico-  of  the  Breast,  Clniicallij  Considered.  Bv  (he  late  C.  H. 
Leaf,  M..\.,  M.H.Cautab.,  P.H.C.S.r.ng.  London:  Constable  and  CXv. 
Ltd.    1912.    (Mcd.Svo,  pp.  164;  43flKiire3.    10s.  6d.  net.l 
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admii'e  the  lionest  presentation  of  the  results,  in  which  the 
faiku-es  are  as  conspicuously  recorded  as  the  successes. 
It  is  only  by  such  a  method  that  a  proper  appreciation  of 
the  value  of  certain  measures  can  be  obtained  aud  advance 
hastened.  Those  friends  of  Cecil  Leaf  will  treasure  this 
little  memento  of  a  kindly,  industrious  worker  in  vrhat 
was,  when  he  started,  a  rather  gloomy  field  for  the 
^ui-geon,  but  which,  ere'  he  left  it,  was  full  of  promise. 
To  all  the  book  may  be  recommended. 


INDIAN  HOME  NITiSING. 
The  St.  John  Ambulance  Association  has  aciiuired  an 
rxtensive  and  stable  position  in  British  India  aud  in  the 
native  states.  By  means  of  lectures  aud  demonstrations 
uliowed  by  examinations,  a  knowledge  of  first  aid  and 
lioine  nursing  is  being  widely  implanted  among  both 
Ifuropeans  and  natives.  Jluch  of  the  success  of  the 
movement  is  due  to  the  intelligent  and  indefatigable 
efforts  of  Major  P..  J.  Blackham,  CLE.,  V.H.S.,  E.A.M.C., 
the  honorary  general  secretary  of  the  Indian  Branch.  He 
has  written  an  Indian  Manual  of  First  Aid,  and  as  a 
(rompanion  to  that  has  now  prepared  a  manual  of  Indian 
Home  Xiirsinrj.''  This  work  is  intended  to  be  a  textbook 
for  all  tlie  Indian  ambulance  comiietitions  in  the  future,  to 
be  used  by  lecturers  and  classes,  and  employed  by  i^ersons 
who,  unable  to  secure  the  services  of  skilled  nurses,  may 
be  called  wpon  to  minister  to  the  sick.  The  information 
conveyed  is  full,  and  is  imparted  in  simple,  clear  language, 
lai^able  of  being  apprehended  and  applied  by  those  who 
have  not  had  the  advantage  of  a  systematic  training  in  a 
liosjjital.  It  touches  all  matters  connected  with  the 
hygiene  of  the  sick-room,  the  arrangement  of  the  bed  and 
bedding,  the  handling  of  the  patient,  the  preparation  and 
administration  of  food,  the  observation  aud  recording  of 
symptoms,  the  disposal  of  excreta,  the  administration  of 
iiicdiciues,  the  application  of  local  i-emedies,  bathing, 
Uandaging — in  fact,  every  detail  of  attention  aud  service 
tending  to  promote  the  comfort  and  recovery  of  the 
patient.  Charts  and  illustrations,  thirty-eight  in  number, 
assist  the  comprehension  of  the  text,  and  the  size,  arrange- 
ment, printiug,  aud  indexing  render  the  manual  convenient 
in  use  aud  casv  of  reference. 


NEUEASTHENIA. 
Dr.  P.^-CT.  IlAKTEXiiEP.G's  Treatment  of  KeitrasiJienia^  is 
not  exclusively  devoted  to  therapeutics.  The  four  intro- 
iluctory  chapters  give  a  fairly  complete  account  of  the 
liiithology  aud  symptomatology  of  the  condition.  The 
:iuthor  considers  an  exhausted  and  weakened  state  of  the 
ILsycho-motor  centres  to  be  the  fundamental  phenomenon 
of  the  disease,  pointing  out  the  practical  identity  of  the 
symptoms  of  a  typical  neurasthenia  with  those  of  normal 
fatigue.  The  difference  is  that,  whereas  the  fatigue  of 
a  healthy  individual  readily  yields  to  rest,  that  of  a 
neurasthenic  is  habitual  and  refractory.  Xo  accoitnt  is 
made  of  the  distinction  between  the  cerebral  and  S£jinal 
types  of  neurasthenia ;  the  former,  sometimes  termed 
■•  psychastheuia,"  would  seem  to  be  the  form  of  the 
malady  mainly  in  view  in  this  treatise.  It  is  closelj'  allied 
to  melancholia,  but  differs  from  it  in  that  the  character- 
istic depression  is  of  a  nervous  rather  than  of  a  moral 
type.  In  support  of  his  contention  that  the  weariness 
com])lained  of  by  neurasthenics  is  a  central  phenomenon 
Dr.  Hartenberg  cites  numerous  observations  made  with 
a  myotonometer  of  his  own  invention,  purporting  to  jjrove 
that  this  weariness  is  independent  of  the  degree  of 
muscular  tonicity.  Hj-potonus  is,  the  author  finds,  ratlier 
exceptional  among  neurasthenics,  and  those  who  manifest 
it  do  so  also  after  recovery. 

The  author  assigns  to  gastro-iutestinal  disorders  a  pre- 
dominant part  in  the  causation  of  neurasthenia.  He 
considers  emotional  distress  far  more  conducive  to  the 
disease  than  mere  overwork,  and  of  this  one  of  the  most 

T  Indian  Bonic  Nursing-  By  Major  E.  J.  Blackham.  C.I.E.,  V.H.S., 
JI.A.M.C.  Kaisar-i'Hind  Medallist,  Bal■rister-at-IJa^v, Knight  of  Graco 
"f  St.  John,  etc.  Simla;  St.  John  Ambulance  Association,  Indian 
Jiianch.    1913.    (4  ;■:  5,  pp.204.) 

^Treatment  .of  Xcurasthenia.  By  Dr.  P.  Hartenbevg.  Translated 
by  E.  Plarfa'r,  M.B.,  M.R.C.S.  Edinburgh,  Glasgow,  and  London  : 
H.  Frowde  ;  Hodder  aud  Stouehton.  1914.  ICr.  8vo,  pp.  291 ;  2  figures. 
6s.  net.) 


deleterious  forms  is,  in  his  opinion,  that  arising  from 
enforced  sexual  abstention. 

In  the  treatment  something  more  than  mere  stimulation 
must  be  aimed  at ;  there  must  be  provision  for  an  actual 
and  permanent  recuperation  of  the  exhausted  nerre  force. 
This  cannot  be  effected  by  drugs  or  by  psychotherapy, 
useful  a.-;  both  are,  but  only  through  economy  of  effort, 
emotional  tranquillitj-,  and,  wherever  required  or  possible, 
super-alimentation.  The  practice  of  complete  mental  aud 
muscular  relaxation  for  ten  minutes  several  times  daily 
is  strongly  recommended,  and  shoidd  at  first  be  carried 
out  under  direct  supervision.  Among  drugs  the  author 
gives  the  first  place  to  strychnine  administered  hypo- 
dermically  and  in  increasing  doses  up  to  the  limit  of 
comfortable  tolerance.  He  combats  the  prevalent  notion 
that  strychnine  produces  phenomena  of  accumulatiou. 
The  book  is  throitghout  readable,  and  abounds  with 
practical  suggestions. 

^rOTES    ox   BOOKS. 

The  second  edition  in  English  of  the  handbook  of  treat' 
mem  by  Professor  Ortxer,  of  Vienna,  has  been  prepared 
by  Dr.  Frederic  H.  Bartlett,  of  New  York,  fi-om  the 
flftli  German  edition.  Its  scope  is  indicated  by  the 
title,  Treatment  of  Internal  Diseases ;  for  Phi/sicians  and 
Students.^  The  book  is  edited  by  Dr.  N.  Bowditch  Potter, 
of  New  York.  Clearly  great  pains  have  been  given  to  its 
revision,  but  we  are  inclined  to  thruk  that  Drs.  Potter  ami 
Bartlett  would  have  been  better  advised  to  have  devoted 
themselves  to  the  production  of  an  original  work  of  their 
own  ;  the  book  does  not  seem  to  possess  any  marked  out- 
standing features  which  make  its  transplantation  from  the 
country  of  its  origin  especially  desirable. 

The  time  of  preparation  for  the  birth  of  her  first  child 
is  often  one  of  great  anxiety  to  a  young  wife.  Much  of 
her  fear  and  distrust  of  the  futme,  however,  might  be 
lessened,  if  not  entirelj-  overcome,  by  aUowiug  herself  to 
be  guided  by  those  qualified  to  advise  aud  assist  her. 
A  book  such  as  Dr.  J.  Bersard  Dawsox'S  Xhe  Young 
Mother,^"  therefore,  should  be  of  real  service  to  the  ex- 
pectant mother  who  desires  to  preserve  her  own  and  her 
baby's  health  before  and  after  confinement ;  and  in  the 
companion  volume,  Babijhood,^^  Dr.  Dawson  has  accom- 
panied her  through  the  first  year  of  the  infant's  life, 
indicating  at  one  and  the  same  time  the  dangers  in  her 
l)ath  and  the  means  to  overcome  or  avoid  them.  Both 
volumes  should  be  of  great  assistance  to  inexperienced 
parents  of  either  sex.  The  author  is  refreshingly  free 
from  fads  of  any  kind,  and  his  books  are  characterized  by 
practical  common  sense  and  a  thorough  understanding  of 
and  symiiathy  with  the  young  mother's  diffictdtics. 

A  ttsef  ul  httle  book  on  the  subject  of  Incandescent  Elect ri a 
Lamps'^-  forms  one  of  a  series  dealing  with  technical  handi- 
crafts. The  author,  Mr.  D.  H.  Ogley,  concerns  himself 
not  onlj'  with  the  details  of  electric  lamp  manufacture  but 
with  the  principles  of  vision,  the  distribution  of  light 
sources  in  a  building,  and  the  science  of  shades  and 
reflectors.  Although  mainly  of  service  to  those  actually 
engaged  in  Uluminating  engineering,  or  whose  ambitions 
ritn  in  that  direction,  the  book  has  an  interest  for  a  wider 
public,  and  the  author's  remarks  on  the  subject  of  ihu- 
mination  efficiency  iu  domestic  and  public  interiors,  and 
its  freqitent  sacrifice  to  artistic  effect,  are  vei-y  sound.  In 
order  to  point  the  moral  it  is  unnecessary  to  go  further 
from  home  than  the  dining-room  of  the  small  modern 
house,  where  the  only  source  of  l^ght  is  carefullj'  concealed, 
save  for  the  table  area,  by  a  circular  shade  of  crimson 
silk. 

Mrs.  St.  Clair  Stobart  is  a  firm  believer  in  the  expediency 
of  women  taking  a  practical  share  in  national  defence,  and 
her  book  on  n't?/- n (id  iromere'^is  nothing  less  than  a  plea 

^Treatment  of  Internal  Diseases ;  for  Physicians  and  Stiid-ents.  By 
Professor  Xorbert  Ortner.  Edited  with  additions  by  N.  Bowditch 
Potter.  Translated  by  Frederic  H.  Bartlett,  M.D.  Second  edition  in 
English.  Philadelphia  and  London :  J.  B.  Lippincott  Co.  1913. 
(Roy.  8vo,  pp.  652.    21s.  net.) 

iT/ie  Yoioia  Mother.  By  J.  Bernard  Dawson.  MJJ.Lond., 
P.R.C.S.Eug.  Loudon  :  Ewart,  Seymour,  and  Co.,  Ltd.  1913.  (Pp.  108. 
2s.  6d.  net.) 

^^  Bab'jliood.  By  J.  Bernard  Dawson.  M.D.Lond.,  F.R.C.S.Eng. 
London  :  Ewart,  Seymour,  and  Co.,  Ltd.    1913.    (Pp.124.    2s.6d.net.) 

1-  Incandescent  Electric  Lamps  and  their  Aj>plication.  By  Daniel  H. 
Ogley.  London :  Longmans,  Green,  and  Ck>.  1914.  (Cr.  8vo,  pp.  119 ; 
59  illustrations.    2s.  6d.  net.) 

'STTii!-  and  TromtJt,  from  esuerience  in  the  Balkans  and  elsewhere. 
By  Mrs.  St.  Clair  Stobart.  foundress  of  the  Women's  Convoy  Corps. 
With  a  preface  by  Viscount  Esher,  G.C.B.  i  London:  G.  Bell  and 
Eons.  Ltd.    1913.    (i>osi  8vo,  pp.  258;  52  illustratons.    33. 6d.  nec.J 
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foi'  tlieii'  inclusion  as  au  integral  |ioi'lion  of  tbt)  Toiiiloiial  '. 
service  ot  tlio  country.  The  fouuiliess  of  tlic  Women's 
Convoy  Corps,  Jlrs.  Htobarl  has  won  lurowu  s|)urs  by  her 
vvoric  in  succouriut;  the  wounded  during  the  Balkan  war  ; 
and  her  account  of  the  ten  weeks  s|)ent  with  her  com- 
panions in  a  makeshift  hosi)ital  established  l>y  the  Convoy 
Corps  in  the  little  Bulgarian  town  of  KirK-Kilisse  is  a 
record  ot  a  (jallant  stnifjgle  ai^ainst  overwlu'liuiii^  ditll- 
culties  and  of  dauj^ier  and  discomfort  borne  with  a  patience 
and  courage  almost  as  great  as  those  displayed  by  the 
soldier  patients  themselves.  Mrs.  Stol)art  writes  very 
ontertaiuiugly  :  ami  even  those  whom  slie  does  not  succeed 
in  converting  to  her  views  will  be  imlebtcil  to  her  for  some 
pleasant  liours  spent  in  the  stimulating  company  of  the 
lillle  baud  of  WDmin  who  accompanied  her  to  the  s<^at  ot 
war.  The  book  contains  a  preface  by  Nisccuuu  I'sln  r 
and  some  excellent  photogrilplis. 

The  trustees  of  the  Carnegie  Euclowmeut  for  Inter- 
natioiuil  I'eace  commissioned  Dr.  C.  \V.  Er.iOT  in  the 
autumn  ot  1911  to  investigate  conditions  in  the  Far  lOast, 
and  to  malce  suggestions  as  to  the  best  uu'lliods  of  pro- 
moting the  objects  of  the  eudowmeut.  The  result  is 
omliodiod  iu  his  report.  Seme  Itoarls  towards  I'carr.'*  He 
was  iu  China  shortly  after  the  establishment  ot  the  Pro- 
visional Government,  and  has  much  to  say  ot  the  great 
dilticulties  of  the  Chiuese  leailers  at  that  time.  As  his 
observatious  are  contained  in  a  rather  businesslike  report. 
and  tliereforc  necessarily  tievuid  ot  local  colour,  aud  as 
also  he  refrains  from  ((uotiug  the  iutiiuate  aud  coutidi.-ulial 
conversations  which  he  was  euabled  to  have  with  many  1 
eminent  persons  iu  the  countries  visited,  his  statements 
and  conclusions  ap))ear  to  the  reader  to  have  a  very  dog- 
matic character.  The  principal  means  he  recommends  to 
his  eommittee  are  educational  aud  medical — the  establish- 
ing of  schools,  libraries,  and  hosjiitals.  High  praise  is 
given  to  the  hospitals  already  fouuded  by  mis-iouary 
societies,  but  the  author  everywhere  found  that  they  were 
understaffed  and  in  urgent  nectl  of  more  money.  However 
large  and  well  equipped  a  hospital  might  be,  planted 
among  a  teeming  population  unprovided  with  other 
medical  and  surgical  attendance,  it  would  probably  be 
found  that  similar  complaiuls  would  arise.  The  roads 
I  owards  peace  indicated  by  the  author  appear  to  be  very 
long  ones  judging  by  the  little  progress  made  by  Western 
nations  ;  they  are,  however,  none  the  less  sure.  In  spite, 
ov  perhaps  because,  of  its  brevity  the  report  is  most 
thought-provoking. 


MEDICINAL   AND   DIETETIC    ARTICLES. 

Diijlacoficns. 
Messrs.  Paeke,  Davis  and  Company  forwarded  to  us 
some  time  ago  some  specimens  of  a  class  of  therapeutic 
remedies  to  which  the  name  Phylacogen  had  been  applied, 
together  with  literature  describing  their  nature  and 
method  of  preparation.  The  principle  upon  which  the  use 
<fl  pliylacogeus  is  founded  owes  its  conception  to  Dr.  A.  F. 
Schafer,  of  Bakerstield,  California,  who  is  of  the  belief 
that  (1)  practically  all  acute  aud  many  of  the  chronic 
diseases  are  caused  by  the  metal)olic  pruducts  of  bacteria  ; 
(2)  that  the  human  siibject  is  the  host  of  micro-organisms 
that  are  pathologically  latent  hut  capable  of  setting  up  a 
disease  i^rocess  under  certain  couditious ;  (3)  that  the 
growth  of  infecting  micro-organisms  can  be  averted  and 
their  effects  neutralized  by  products  derived  from  their 
development  in  artificial"  culture  media.  The  phyla- 
cogeus  are  stated  to  be  sterile  aqueous  solutions  of  meta- 
bolic substances  or  tlerivatives  generated  by  bacteria  from 
artificial  media.  Their  method  of  preparation  briefly  is  : 
to  plant  a  large  number  of  pathogenic  bacteria  in  equal 
quantities  on  artificial  media  and  incubate  them  for 
seventy-two  hours  or  longer.  The  bacteria  are  then  killed 
and  removed  by  filtering  the  material  through  porcelain. 
This  product  is  the  basic  or  polyvalent  phylacogen.  The 
phylacogen  for  any  specific  disease  is  prepared  by  mixing 
this  polyvalent  phylacogen  with  an  equal  amount  of  the 
filtrate  obtained  from  a  pure  culture  of  the  specific 
organism  required.  In  this  way  five  distinct  varieties  ot 
])hylacogen  are  made  up — for  mixed  infection,  erysipelas, 
gonorrhoea,  pneumouia,  and  rheumatism.  These  may  be 
administered  either  subcutaneously  or  intravenously. 
'I'reatment  by  injections  of  phylacogen  has  been  employed 
to  some  extent  in  the  United  States,  and  the  results 
obtained  there  are  said  to  be  highly  sati-sfactory.  So  far 
as  we  have  been  able  to  gather,  neither  clinicians  nor 

"  Sojne  Roads  towards  Peace :  A  Bepnrt  to  the  Trustees  of  the 
Carnegie  Endowment  on  Obsenmtinns  jnade  in  China  and  Japiin  in 
VilJ.  By  C.  W.  Eliot.  Washington :  C'arneeia  Endowmont  for 
lutcinfttional  Peace.  1913.    (Roy.  8vo,  pp.  88 J 


bactcriologistB  iu  this  country  arc  eutlrusiastic  in  their 
expectations  of  finding  in  the  phylacogens  means  ot  curing 
hitlicrto  obstinate  aud  incurable  diseases. 

Malt  l'..rtracl  iinth  PdyoJi'um. 

A  new  preparation  of  petroleum  for  internal  use,  which 
we  have  recently  csaujined,  is  Byuo  Chrismol,  made  by 
."\l(ssrs.  All<  11  and  llanburys,  Limited  (London).  This  is 
a  compound  of  malt  extract  with  liquid  paraffin,  and  onr 
analysis  shows  it  to  contain  about  50  per  cent,  by  voluine 
of  the  latter.  It  is  a  highly  palatable  preparation,  of  the 
consistence  of  a  stiff  malt  extract,  and  the  sample  snb- 
mittcd  did  not  show  any  sign  of  separation  after  prolonged 
slauding. 

Iliomalz. 

The  proved  value  of  extract  ot  malt  as  a  food  is  no 
dciubt  not  only  due  to  the  proteins  and  carbohydrates 
which  it  coutains,  but  also  to  the  phosphorus  compounds 
liresent  in  it.  Biomalz  is  a  preparation  in  which  the 
phosphorus  content  has  been  increased  by  the  addition  of 
calcium  glycercphosphatc,  aud  high  nutritive  value  is 
claimed  for  it  by  the  makers.  Messrs.  Patermann  Brothers 
(Loudon,  W.C.|.  Our  examination  of  samples  ot  this 
product  which  have  been  submitted  show  it  to  be  an 
extract  of  sufilciently  thin  consistency  to  pour  easily;  it 
is  sent  out  in  hermetically  sealed  tins.  The  extract  has 
the?  usual  agreeable  flavour  of  malt  preparations,  but  wo 
find  the  sample  examined  to  be  devoid  of  diastatic  power. 

Kerol  and  its  Preparaliona. 
We  have  received  from  Messrs.  Qnibell  Brothers,  Ltd. 
(Newark),  samples  of  a  disinfectant  they  have  named 
"  Kerol  "  aud  ot  sosne  preparations  containing  it.  Kerol 
is  a  dark  brown  liijuid  with  au  odour  which  is  far  from 
unpleasant,  forming  a  milky  emidsion  with  water;  it  is 
described  as  au  oxygenated  compound  having  a  dipbenyl 
nucleus,  with  a  carbolic  acid  coefficient  for  B.  ttjplwsus  of 
22  to  23  and  a  very  low  toxicity.  Besides  the  liquid,  which 
is  recommended  in  various  dilutions  for  domestic,  toilet, 
aud  sick-room  uses,  a  disinfecting  powder  is  supplied  for 
dustbins,  etc.  Kerol  is  also  intended  for  use  as  a  stomachic 
aiul  iutej-tinal  antiseptic,  aud  for  this  purpose  is  supplied 
iu  capsules  contaiuiug  3  minims,  plain  or  coated  with 
keratin.  Lano-kerol  is  a  combination  of  kerol  with  lanoline. 

Kola  and  Calcium  Glycerophosphate  Granules. 
Messrs.  A.  Wander,  Ltd.  (London,  E.C),  have  submitted 
a  sample  of  one  of  the  granular  iireparatious  of  which 
they  prepare  a  series.  The  sample  in  question  consists  ot 
long,  thin  grauules  having  a  sugar  basis  ;  they  aro 
stated  to  contain  6J  grains  each  of  calcitim  glycerophos- 
phate and  liquid  extract  of  kola  in  two  dessert-spoonfnls. 
The  preparation  would  doubtless  be  acceptable  in  cases  in 
which  a  syrup  is  objected  to. 

Optochin. 
Experiments  on  animals  having  indicated  that  ethyl- 
hydrocuprcine  has  a  specific  action  against  the  pneuino- 
eoccus,  it  has  been  employed  in  cases  of  croupous  pneu- 
monia aud  ulcus  corneae  serpens  of  pneumococcic  origin ;  the 
results  appear  to  have  been  sufficiently  good  to  warrant  its 
further  employment  in  such  cases.  The  salt  used  is  the 
hydrochloride,  aud  the  Vereiuigte  C'hiniufabriken  Zimmer 
of  Frankfort  have  placed  this  on  the  market  underthe  namo 
"Optochin."  A  sample  which  has  been  submitted  to  us 
by  the  London  agents,  Messrs.  Widenmann,  Broicher,  and 
Co.,  Ltd.,  .shows  it  to  be  a  white  crystalline  powder, 
soluble  in  water  to  a  neutral  solution. 

Car  nine  Lefrancq. 
We  have  received  from  Messrs.  Wilcox,  -Jozeau,  and  Co. 
(London,  S.W'.),  the  English  agents,  a  sample  of  Garnino 
Lefrancq,  v^•hich  is  described  as  the  juice  of  raw  meat, 
concentrated  in  vacuo  without  heat  and  preserved  by  the 
addition  ot  sugar  aud  glycerine.  It  is  claimed  that  by  this 
method  of  manufacture  valuable  ferments  are  retained  in 
au  active  state.  Our  examination  showed  the  preparation 
to  be  a  bright  syrup,  vanilla-flavoured,  and  of  pleasant 
taste.  Analysis  showed  0.9  per  cent,  of  nitrogen,  corre- 
sponding to  5.7  per  cent,  ot  protein. 


The  last  issue  of  the  Tropical  Diseases  Bulletin  (vol.  iii, 
1914,  No.  6)  coutains  abstracts  of  many  papers  upon 
ankylostomiasis,  a  subject  which  has  recentlv  attracted 
ranch  atteutiou  in  various  parts  of  the  world."  Now  that 
the  coumiission  of  the  Rockefeller  Institute  has  tackled 
the  subject  from  a  scientific  point  ot  view,  it  is  to  be  hoped 
that  means  will  be  found  for  diminishing,  if  not  wholly 
preventing,  infections  by  this  parasite.  The  campaign 
conducted  in  the  Southern  States  of  the  United  States  13 
reported  to  have  been  so  far  very  successful. 
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THE  3IEDICAL    SERVICE,   B.^r. 

Remedies  for  Existixg  Defects. 
The   following    mcmorandam   embodies  the   views  of    a 
unuibcr  of  correspondents  well  qualified  to  speak  on  the 
existing  defects  in  the  modical  service  of  the  Royal  Navy 
aud  the  disabilities  imdei-  which  its  officers  labour : 

L]  view  of  the  leader  in  the  Br.msu  Medical  Joui;n\m. 
of  Febrnarj'  28th,  1914,  on  the  iucreasing  shortage 
of  medical  officers  for  the  uavy,  and  of  the  invitation  ia 
the  issue  of  March  7th,  we  wish  to  state  that  we  a.re  in 
<>utire  agreement  with  everything  you  have  said,  but  offer 
iho  following  supplementary  remaiks  : 

On  February  20th,  1914,  the  Director- General  of  the 
Medical  Department  of  the  Royal  Navy,  at  Edinburgh,  in 
)us  speech  delivered  in  order  to  attract  candidates  for  the 
Naval  Medical  Service,  appealed  on  patriotic  grounds.  As 
ihe  thi'ee  fighting  services  have  an  equal  claim  on  one's 
)>atriotic  instincts,  the  cause  of  shortage  iu  any  one  of 
them  must  be  sought  for  on  other  grounds  than  that  of 
lack  of  patriotism.  That  the  Naval  Medical  .Service  com- 
pares extremely  unfavourably  with  the  Eo5al  Army 
-Medical  Corps  in  all  respects  it  is  now  our  purpose  to 
show — 


Uoyal  Xaiiil  Mfdical  Service. 

1.  Accomuiodation  :  A  small 
cabin  on  board  ship. 


lioijal  Army  Mcilual  Corps. 

Lodging  allowance  granted 
on  a  liberal  scale. 

A  junior  captain,  E.A.M.C., 
serving  abroad  may  have  ap- 
proximately the  same  pay  as 
a  fleet  surgeon  who  ranks  v;itli 
a  lieuteuant-colouel. 

2.  Passages  to  wives  and  Passages  allowed  both  ways. 
children  not  allowed  to  officers 

serving  abroad,  except  to  shore 
■establishments,  and  then  only 
I  [  appointment  for  three  years, 
and  also  only  one  way. 

3.  Absolute  subordination  to 
the  executive  officer. 

4.  Medical  officers  are  not 
allowed  to  sit  on  boards  of 
courts-ma,rtial  on  members  of 
their  own  braucb. 

5.  Permission  to  practise  iu 
tbeh  spare  time  rendered  im- 
possible by  the  action  of  senior 
executive  officer  having  local 
control. 

'6.  Specialism  in  the  na%-v 
is  practically  negligible,  and 
should  no  louger  be  postponed. 

7.  Six  weeks'  leave  per 
amiiunmay  be,  but  very  rarely 
)s,  granted.  Abroad  leave  is 
very  difficnlt  to  obtain,  and  in 
hospitals  abroad  medical  offi- 
cers frequently  do  day  on  and 
day  off  for  three  years  Vi  ithont 
any  leave.  Leave  cannot  l>e 
accumulated. 

The  PkOyal  Naval  Medical  Service  is  hampered  in  its 
work  by  antiquated  service  customs  and  red  tape,  kept 
extant  by  a  strong  desu-e  on  the  part  of  the  naval  execu- 
tive branch  not  to  lose  even  the  smallest  control  over  all 
the  nonexecutive  branches. 

In  the  British  Medical  Journal  of  December  6th,  1913, 
page  159,  appears  a  list  of  minutes  adopted  by  the  Lords 
t'ommissioners  of  the  Admualty,  on  the  recommendation 
of  the  Medical  Consultative  Board.     Minute  No.  2  states : 

That  in  futnre  the  senior  medical  officer  wUl  preside  at  boards 
for  survey  of  invalids. 

Hitherto  such  a  board  had  always  been  presided  over  by 
.nn  executive  officer,  a  state  of  affairs  which,  although 
running  smoothly  enough,  was  felt  by  doctors  to  be  qufte 
unnecessary  aud  also  wrong  in  principle.  This  "concession" 
is  now  circumvented  by  the  executive  authorities,  in  the 
wording  of  the  signal  convening  a  survey — detailing  the 
medical  officers  who  will  constitute  sttch  a  board,  and  con- 
cluding by  "In  the  presence  of,"  and  hero  follows  tbo 
name  of  an  executive  officer.  That  a  board  consisting  of 
commissioned  medical  o  Ecors  should  rcjuire  supervision 
ia  their  work  amounts,  in  our  opinion,  to  an  insult  to  our 
lirofession.     There  is  no  sapeivi.sion  iu  reality,  but  it  is 


Equal    authority    and    rank 
with  the  combataut  officer. 

Are  allowed  to  sit. 


No  interference. 

These  matters  are  juuged  aud 
dealt  with  by  the  principal 
medical  officer. 

Specialism  is  encouraged, 
paid  for,  and  has  existed  for 
many  years. 

Three  months'  lea^'e  per  an" 
num  is  granted  at  home  aud 
abroad.  Leave  may  be  accu- 
mulated, and  owiug  to  the 
sufficiency  of  medical  officers 
is  obtained  without  difficultv. 


there  in  tlieor j',  the  executive  officer  signing  all  the  papers. 
It  would  therefore  appear  that  the  above  is  only  a  means 
of  evading  what  was  intended  to  be  a  reform;  further,  it 
shows  the  low  value  iJiaced  by  the  authorities  upon  our 
relative  rank. 

Among  the  so-called  concessions  was  one  that  conceded 
private  practice  to  naval  medical  officers  "on  the  same 
lines  as  R.A.M.C.  officers. '  This  has  not  been  carried  out 
when  application  has  been  made,  no  adequate  reason  for 
the  refusal  being  given.  One  case  that  has  come  to  our 
notice  was  a  case  in  which  a  naval  medical  officer  contem- 
plated taking  up  certain  work  during  the  time  his  services 
could  be  spared,  which  was  identical  in  nature  with  that 
commonlj'  done  by  R.A.M.C.  officers. 

Seniority  in  the  navy  carries  with  it  many  concrete 
privileges — for  example,  in  tlic  matter  of  cabin  accommo- 
dation, but  the  medical  officer  occupies  a  cabin  already  set 
apart  and  labelled,  which  is  usually  inferior  in  size  and 
situation  to  those  occupied  by  vaiions  junior  officers. 
Again,  were  relative  rauli  what  it  ought  to  be.  the  medical 
officer  would  still  suffer,  as  he  is  years  older  for  his 
seniority  than  other  officers,  it  being  usual  for  a  surgeon 
of  foin-  j'eai-s'  senioritj-  to  lio  of  the  same  age  as  a  lieu- 
tenant of  over  eight.  Further,  as  length  of  service 
increases,  the  discrepancy  in  sge  becomes  more  marked 
between  the  medical  and  other  branches.  It  is  therefore 
highlj^  desirable,  in  order  to  bring  age,  when  compared 
with  seniority,  more  into  line  with  the  great  bulk  of  naval 
officers,  to  promote  surgeons  to  staff  surgeons  on  comple- 
tion of  six  years'  service,  and  to  fleet  surgeons  on  com- 
pletion of  twelve  years'  service. 

The  cabin  question  is  an  import&sit  one,  being  the  cause  of 
much  discontent.  At  present  there  is  no  regulation  which 
entitles  a  surgeon  to  a.  cabin  at  all,  unless  he  is  the  senior 
medical  officer  of  the  ship.  Cabins  are  not  given  to  the 
senior  officers  in  order  of  seniority ;  the  second  in  com- 
mand, being  a  commander  or  lieutenant,  taking  the  next 
best  cabin  to  the  captain  as  a  matter  of  course,  while  all 
the  other  senior  officers  in  the  engineering,  accountant, 
and  medical  branches  take  their  labelled  cabins,  although 
in  their  relative  rank  they  may  be  years  senior,  and  not 
infrequently  may  even  hold  an  actually  superior  rank  to 
the  second  in  command.  Here,  again,  is  brought  home  to 
us  the  low  estimate  in  which  relative  rank  is  held. 

It  is  laid  down  bv  Ai'ticle  216  of  the  King's  Regulations, 
that 

All  non-executive  officers,  whatever  their  rank,  are  nnder  the 
command  of  the  captain,  the  e.xecutive  officer,  and  the  officer 
of  the  watch,  aud  in  all  matters  outside  their  own  departments 
they  are  to  be  subject  to  the  authority  of  the  senior  officer  of 
the  military  branch  present. 

This  article  is  wider  in  its  scope  than  any  one  who  has 
not  lived  in  the  navy  can  realize,  and  as  such  authority 
frequently  devolves  on  very  junior  officers,  its  interpreta- 
tion is  at  times  very  arbitrary,  and  the  cause  of  much  dis- 
satisfaction. It  is  only  because  of  the  usual  good  feeling 
and  common  sense  of  the  average  executive  officer,  com- 
bined with  the  tact  shown  by  most  medical  officers,  that 
friction  does  not  more  frequently  occur. 

Further,  by  Article  1301  of  the  Ring's  Regulations,  a 
medical  officer  must  divulge  the  exact  nature  of  the  disease 
from  which  an  officer  or  man  is  suffering  to  the  captain  or 
whoever  his  deputj'  may  be.  A  written  statement  as  a 
medical  man  and  a  commissioned  officer  that  an  officer  or 
man  is  sick  should  sttffice.  That  a  medical  officer  is  not 
granted  the  usual  professional  privilege  of  secrecy  as  regards 
his  patient's  ailments  entails  an  injury  to  his  self-respect 
and  the  loss  of  his  patient's  confidence  none  of  our  medical 
brethren  will  doubt.  Few  as  are  the  higher  posts  to  which 
a  junior  medical  officer  may  aspire,  we  find  that  they  are 
not  up  to  the  number  laid  down — namely,  instead  of 
nineteen,  as  laid  down,  there  are  only  seventeen,  and  of 
these  thirteen  only  are  on  full  pay,  tlie  remainder  merely 
ornamenting  the  Navy  List. 

This  compares  very  badly  with  the  forty-two  higher 
ranks  in  the  Royal  .4rmy  Medical  Corps,  all  on  full  pay. 
The  niuuber  of  senior  posts  in  the  navj',  namely,  nineteen, 
ought  to  be  doubled,  thus  allowing  more  ffeet  surgeons  a 
chance  of  promotion,  with  higher  full  and  retired  pay. 
This  increase  would  prevent  many  fleet  surgeons  from 
retiring  while  still  in  their  prime  and  with  many  years  of 
useful  work  before  them.  These  officers  could  be  employed 
as    irinciiial    medical    officers    iu    barracks,    dockyards, 
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liospitiils  aiul  hospital  sliips,  laiK«  liaiiiiDK  cstablishmcuts 
such  as  Shotloy,  Wlialc  Jslaiid,  etc. 

Wo  also  Ihiiiic  it  desirablo  tliat  a  roster  for  shore 
apyioiiitmcnts  should  be  licpt  and  as  far  as  possible 
a<1ljoi'fd  to. 

Ill  i-evio\viii!4  the  conditions  of  onr  pay  aud  service  wo 
should  be  coniparod  wiUi  our  oollcagucs  lutho  Hoyal  .Army 
.\le<licnl  I'orps  and  Indian  Modieal  Service,  aud  not  ^vith 
naval  oliicei-s  n£  the  other  civilian  branches.  It  is  pro- 
bablv  owiur;  to  this  cnoncnus  comparison  having  been 
iiiado  by  the  authoi'ities  iu  the  pasb  that  v;e  are  so  far 
behind  the  army  doctor. 

Another  ref<nni  which  is  called  for  is  the  grant  of 
charge  pay  to  all  uiodical  officers  iu  charge  on  a  graduated 
scale.  At  present  it  is  cjuite  possible  to  serve  for  twenty 
ye.irs  without  benoHtiug  by  this  emolument. 

The  medical  director-general  said  in  his  speech  that 
the  sick  berth  staff  were  second  to  none.  We  should  like 
to  add  that,  although  second  to  none  in  quality,  they  are 
se(!0nd  to  others  in  quantity  aud  pay.  This  branch  is 
surprisingly  good  when  the  pay  offered  is  taken  into  con- 
sideration, but  is  very  understalfed.  It  is  heart-breaking 
to  be  for  ever  worldng  iu  hospital  short-handed.  And  this 
deserving  aim  of  tho  service  must  not  be  forgotten  when 
reforms  arc  brought  in. 

Further,  we  agree  with  you.  Sir,  that  it  is  a  matter  for 
regret  that  the  report  of  the  Dnvuford  Committee  was  not 
published.  The  prevailing  opinion  among  naval  medical 
iiflieers  on  this  point  is  that  it  was  "suppressed''  as 
undesirable,  conceding  too  much  to  the  medical  branch. 

r/fc  IRcmcdy. 

This  must  be  twofold — improved  pj.yand  improved  con- 
ditions. Only  thus  will  the  nct.'cssary  candidates  be 
obtained,  and  the  widespread  discontent  among  those 
already  serving  be  done  away  with.  We  wish  to  empha- 
size the  fact  that  onr  grievances  arc  not  solely  financial, 
poorly  paid  though  we  are  by  comparison  with  our 
colleagues  in  tlio  other  great  services  of  tho  Crown. 

A  substantial  increase  of  pay  all  round  must  be  granted, 
to  bring  us  somewhere  into  lino  with  the  R.A.M.C,  other- 
wise it  is  hopeless  to  expect  to  obtain  men  of  their  high 
professional  standard.  To  get  good  men  the  mai-ket  price 
must  be  paid.  It  is  useless  to  nibble  with  an  odd  shilling 
every  other  year.  This  of  itself  never  attract-ed  a  single 
candidate.  Good  men  having  been  obtained,  they  should 
be  induced  to  remain  in  the  service  by  ample  opportunities 
being  afforded  them  of  at  least  remaining  as  efficient  as 
when  they  entered ;  otherwise  the  prestige  of  the  Xaval 
Medical  Service  must  suffer,  and  cousequentlj'  the  health 
of  the  navy  as  well. 

Something  radical  must  be  done  now  to  break  the 
vicious  circle  that  at  present  cramps  all  attempts  at 
reform. 

This  is  the  vicious  circle. 

It  is  impossible  to  gi-ant  study  leave  to  an  adequate 
extent  and  opportunities  for  specializing  until  the  numbers 
are  brought  up  to  full  complement,  but  until  this  is  done 
new  candidates  will  not  enter,  as  the  service  offers  them 
but  a  monotonous  present  and  a  blank  future. 

Of  equal  importance  is  more  freedom  iu  the  discharge 
of  duties  from  the  longstanding  incubus  of  executivism. 
We  are  drifting  from  bad  to  worse,  and,  what  is  infinitely 
more  disastrous  for  us  as  a  part  and  the  prestige  of  the 
profession  as  a  whole,  is  that  wc  shall  add  iu  the  future 
to  the  tail  of  tho  Navy  List  names  of  men  who,  to  say  the 
least  of  it,  are  not  the  best  onr  great  seats  of  learning  iu 
Groat  Britain  can  produce. 


The  Servian  Government  has  under  consideration  the 
establishment  ot  a  medical  faculty  in  the  University  of 
Belgrade. 

The  Xcw  Tork  Board  of  Aldemicn  has  finally  passed  a 
bill  which  provides  that  any  one  who  publishes  an  adver- 
tisement containing  assertions,  representations,  or  state- 
ments which  are  untrue,  deceptive,  or  misleading  shall 
be  subject  to  a  iiue  of  not  less  than  £5,  or  imprisonment 
for  not  less  than  five  days  or  more  than  six  months,  or 
by  both  fine  and  imprisonment.  In  Chicago  a  similar 
ordinanoo,  according  to  the  Scio  York  Medical  Journal,  has 
proved  most  cffeciivo  in  a  cannmigu  directed  against 
\  cnereal  quack  advertisers,  and  steps  arc  being  taken  by 
the  De)iartmcut  of  Health  to  make  similar  use  of  the  new 
law  in  New  York, 


INTKHXVTIOXAL    S0(1J:TV   OF    SIRGKIJY. 

(Continunl  from  vane  9::'i.) 
GnAlTS    AND   THE    TEANSPr.ASTATION    OF   TiSSfK. 

M.  H.  MoiJESTi.N  (I'aris)  expressed  the  opinion  that  grafts 
and  the  trans))lautation  of  tissue  generally  had  greatly 
widi'ued  thi!  field  of  plastic  surgery.  Cutaneous,  epidermic, 
cartilaginous  aud  fatty  grafts  were  among  those  that  wero 
iu  everyday  use.  Skin-giaftiug  by  Thiorech's  method  gavo 
good  results,  but  it  was  disappointing  on  the  in'm  owing  to 
the  iicrmaneut  white  discoloration.  The  Italian  method 
of  cutaneous  transplantation  in  two  stages  obviated  this, 
and  was  preferable  when  the  whole  thickness  of  the  skin 
was  required  ;  but  it  must  be  loolicd  on  as  onij'  an  excep- 
tional method  even  for  rhinoplasty  and  blepharoplasty. 
A  graft  of  tho  whole  thickness  ot  the  skin  was  reipiired 
for  cases  in  which  there  was  considerable  loss  of  sub- 
stance, such  as  followed  lupus,  evulsion  of  the  scalp,  and 
burns.  It  was  usually  combined  with  tho  other  methods. 
The  hairy  parts,  even  the  moustache  and  eyebrow,  could 
be  restored  by  means  of  grafts  from  a  hairy  part.  Tho 
tiausplaiitation  of  cartilage  had  rendered  possible  total 
rhinoplasty ;  it  was  most  trustworthy,  and  the  modelling 
was  easy  ;  the  graft  lived  for  an  indefinite  period.  In  this 
way  it  was  now  possible  to  effect  a  restoration  even  after 
a  serious  destruction  of  tissue,  such  as  gaps  in  the  jaw. 
Fatty  grafts  were  useful  in  filling  up  hollow  si)a<;es.  The 
fat  (lisappeared,  bitt  was  replaced  by  new  tissue.  The 
facility  with  which  it  could  be  used  in  curing  depressions 
made  it  a  valuable  acquisition  to  aesthetic  surgerj-. 

M.  E.  Vii-L  tun  (Lyons)  discussed  the  grafting  of  blood 
vessels,  aud  pointed  out  that  an  excellent  fimctioual  result 
might  be  obtained,  although  the  microscope  revealed  pro- 
found changes  in  the  graft.  For  the  grafting  of  fresh 
tissues  he  preferred  Carrel's  method.  I'ortious  of  arteries 
transjilanted  from  one  vessel  to  another  in  the  sanieanitnal 
lived  iu  their  new  surroundings,  and  retained  their  histo- 
logical structure.  Homoplastic  grafting — that  is  to  say,  the 
insertion  of  a  graft  from  a  subject  of  the  same  species — gave 
good  cliuical  results,  but  the  histological  changes  observed 
after  a  time  made  it  necessary  to  reserve  opinion  as  to  the 
ultimate  fate  of  the  graft.  Heteroplastic  grafts-  that  is  to 
say,  from  an  animal  of  another  species — were  possible,  but 
it  seemed  that  the  graft  served  only  as  a  guide  in  the  pro- 
cess of  restoration.  Venous  gi'af  ts  were  possible,  but  more 
difficult  to  accomplish  than  arterial,  for  the  grafted 
piece  of  vein  hypertrophied  and  underwent  histological 
changes  in  the  direction  of  arterial  structure.  If  portions 
of  vessels  wero  to  be  preserved  for  future  use  the  best 
method  was  to  keeij  them  in  an  aseptic  physiological 
medium  at  a  temperature  of  0'  C.  Portions  of  vessels  so 
preserved  could  be  grafted  with  success,  but  only  their 
elastic  framework,  which  was  invaded  by  cellular  elements, 
was  utilized.  Vascular  grafts  could  be  used  in  surgery  iu 
three  ch'cumstances — to  repair  an  injury,  in  cases  in 
which  a  tumour  adhered  to  large  vessels,  and  for  the  cure 
of  aneurysm.  It  was  always  wiser  to  use  an  autoplastic 
graft  and  to  choose  a  vein,  as  it  was  easier  to  ohtain  a 
venous  than  an  arterial  graft. 

Dr.  E.  ULLiiAXN  (Vienna)  said  that  the  hopes  raised 
fifteen  years  ago  in  respect  to  the  transplantation  of  tissues 
and  organs  had  only  partially  been  i-ealized.  The  prin- 
cipal obstacle  to  the-success  of  heteroijlasty  was  anaphy- 
laxis, and  of  homoplasty  the  biochemical  properties  of  the 
individual.  Heteroplastic  transplantation  always  gave  bad 
results  except  iu  the  case  of  bony  tissues,  and  in  that 
instance  the  bone  itself  did  not  remain,  but  was  replaced 
by  bony  tissue  derived  from  the  grafted  subject.  The 
result  of  homoplastic  transplantation  varied,  and  de- 
pended probably  upon  the  greater  or  less  identity  of  the 
serum  of  the  two  individuals  of  the  same  .species.  If  it 
were  possible  to  render  the  serum  of  the  two  individuals 
analogous  and  their  cellular  protoplasm  identical,  homo- 
plasty would  give  results  as  satisfactory  as  autoplasty, 
which  so  far  had  alone  proved  reliable. 

Professor  E.  Lexek  (Jena)  related  the  results  of  his 
personal  work  and  experience.  Tho  valuo  of  the  various 
tissues  employed  for  grafting  was  differently  estimated  by 
practitioners  and  by  pathologists.  An  excellent  clinical 
result  might  be  obtained  not  only  if  Uie  graft  took  preserv- 
ing its  entire  structure,  but  also  if  it  disappeared  slowly 
giving  place  to  tissues  of  substitution,  aud  sometimes  eveu 
if  it  were  completely  surrounded  by  adhesions.     On  tb« 
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other  baud,  tbe  degree  of  clinical  failure  yaried.  The 
graft  might  be  rapidly  expelled  by  a  violent  reaction,  or 
•  lisappear  iu  a  slow  progressive  siippuratiou,  or  failure 
might  bo  due  to  the  graft  disappearing  before  the  pi'ocess 
o£  substitution  had  taken  place,  or  scar  tissue  oulj-  might 
be  produced.  The  chief  cause  of  failure  apart  from  sup- 
Ijuration  was  the  existence  of  small  blood  clots,  which 
prevented  the  nutrition  of  the  transplanted  part  from 
becoming  normally  established.  Autoplasij-,  homoplasty, 
and  heteroplasty  presented  different  conditions  for  success. 
Among  the  conditions  necessary  for  a  good  implantation 
were  vitality,  nutrition,  powers  of  acclimatization,  the 
strength  of  the  transplant  for  sniEcient  regeneration,  and 
the  condition  of  the  wound  on  which  the  implantation  was 
made.  It  was  necessary  to  observe  scrupulous  asepsis,  to 
■watch,  against  haemorrhage,  to  handle  ti^e  grafts  carefully, 
and  to  avoid  lines  of  suture  on  iheir  surface.  The  value 
of  epidermic  and  cutaneous  homoplasty  was  small,  and  its 
results  were  doubtful ;  most  frequently  it  was  a  question 
probably  of  cicatricial  substitution  or  healing  imder  a  scab. 

Methods  of  Amputation. 

The  third  subject  selected  for  discussion  was  that  of 
methods  of  amputation.  It  was  introduced  by  Professor 
O.  WiTZEL  (Bonn),  who,  after  pointing  out  that  modern 
surgical  methods  of  treating  injuries  and  of  operating  for 
tumours,  and  niodoni  orthopaedic  methods  had  greatly 
diminished  the  number  of  amputations,  said  that  the  tv>-o 
aims  should  he  not  to  endanger  life  and  to  leave  the 
patient  with  a  useful  painless  stump.  AVith  i-egard  to  the 
latter,  he  recommended  a  cleah  section  of  the  nerves  high 
up.  Disai'ticulation  or  section  of  the  bone  through  the 
epiphyses,  by  avoiding  the  opening  of  the  medullary  canal, 
tended  to  jirevont  nt  uritis  due  to  the  fixation  of  small 
nervous  filaments  to  the  surface  of  the  bone.  Closure  of 
the  medullary  canal  by  the  methods  of  Bier,  Wilms,  Ritter, 
or  Bunge  also  tended  to  diminish  the  risk  of  this  compli- 
cation. He  advised  early  metliodical  massage  of  the 
tissues  and  the  use  of  temporary  prosthetic  appliances.  To 
obtain  a  good  stump  for  which  an  apparatus  could  be 
satisfactorily  adapted  it  was  necessary  to  bear  in  mind  the 
unequal  retraction  of  the  muscles  and  tendons:  the 
suturing  of  neighbouring  and  opposing  muscles  aided  in 
maintaining  functional  equilibrium.  Certain  groups  of 
tendons,  more  especially  in  the  forearm,  could  be  converted 
into  rings  covered  with  skin,  and  by  this  means  the 
artificial  appliances  were  rendered  more  "  living." 

Professor  P.  voN  Kuzmik  (Budapesti.  who  dealt  with 
amputations  of  the  hand  or  finger,  said  that  all  the  modern 
methods  had  given  good  results,  but  that  surgery  in  such 
cases  should  be  as  conservative  as  possible. 

Dr.  J.  F.  BiN.viE  (Kansas  City),  in  dealing  with  amputa- 
tions of  the  leg,  said  that  if  a  good  weight-bearing  stump 
were  secured,  the  more  of  the  leg  retained  belov.-  tho  knee 
the  more  useful  would  it  be.  Improvements  in  amputa- 
tion of  the  leg  were  all  in  the  direction  of  obtaining  better 
weight-bearing  stumps,  and  the  designs  of  artificial  limbs 
must  be  adapted  to  this  means.  Hirsch  and  Bunge's 
subperiosteal  treatment  of  the  bony  stump  in  any  amputa- 
tion and  osteoplastic  amputations  under  specialh'  favour- 
able circumstances  were  very  valuable  means  towards 
obtaining  ideal  weight-bearing  stumps.  Free  transplanta- 
tion of  a  fragment  of  bone  to  the  end  of  the  divided  tibia 
might  replace  the  more  difficult  ancl  complicated  osteo- 
plastic methods  of  Bier  and  others. 

M.  DnR.\ND  (Lyons),  in  discussing  amputations  of  the 
foot  and  leg,  commented  on  the  excellent  functional  results 
obtained  after  amputation  of  anj'  one  of  the  four  smaller 
toes,  and  said  that  even  in  the  case  of  the  great  toe  total 
disarticulation,  if  carried  out  by  the  subperiosteal  method, 
might  give  an  excellent  result.  At  the  present  day, 
amputations  of  the  leg  and  foot  owed  their  gravitj-  solely 
to  the  affection  which  necessitated  tlie  operation  and  the 
general  condition  of  the  patient.  The  greater  care  given 
to  obtaining  good  stumps,  and  the  great  progress  achieved 
iu  making  artificial  appliances,  had  considerably  improved 
the  usefulness  of  stumps  after  amjiutation  of  the  foot  and 
of  the  leg.  Owing  to  these  improvements,  it  was  now 
justifiable  to  amputate  in  the  middle  or  lower  third  of 
the  leg. 

Dr.  E.  Raxzi  said  that  in  order  to  obtain  the  best  stump 
after  amputations  of  the  leg  the  most  important  point  was 
to  avoid  an  over-production  of  callus.     Bier   and  Wilms 


obtained  this  result  by  closing  tlie  laednllary  cavity  with 
periosteum  or  tendon.  Bunge  sought  to  obtain  the  same 
end  by  the  removal  of  periosteum  and  medulla.  It  was 
not  of  so  much  importance  to  bring  the  cicatrix  away 
from  the  point  of  contact  or  to  seek  to  prevent  adhesion's 
between  the  soft  tissues  and  the  bony  stump.  He  was  in 
favour  of  follov.ing  Bunge's  method,  which  seemed  to  him 
to  be  the  simplest,  to  give  the  best  results  even  when  union 
was  not  obtained  by  first  intention,  and  to  be  equally 
applicable  in  w-ar  and  in  peace.  Whatever  method  was 
emi>loyed,  the  results  would  be  favourably  influenced  by 
early  mobilization  and  massage,  and  by  the  ajiplication  of 
temporary  prosthetic  appliances. 
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BliiHlncss. 
At  the  thirty-first  meeting  of  the  Royal  Commission 
on  Venereal  Diseases  evidence  was  given  by  Mr.  F. 
Richardson  Cross,  one  of  the  representatives  before  tho 
Commission  of  the  Royal  College  of  Surgeons.  Blr.  Cross 
dealt  principally  with  tlie  effects  of  venereal  di.seases  upon 
the  eye.  He  described  the  serious  results  which  venereal 
diseases  produce  in  this  connexion,  and  expressed  tho 
opinion  that  a  large  proportion  of  the  cases  of  blindness 
were  due  to  these  diseases.  He  was  not  able  to  give  com- 
plete statistics  on  this  point,  but  he  gave  as  an  example  an 
examination  conducted  at  a  blind  school,  which  showed 
that  blindness  was  due  to  ophthalmia  neonatorum  iu 
47  cases  out  of  102.  He  also  referred  to  the  results  of 
an  investigation  at  a  French  institution  which  suggested 
that  out  of  625  cases  of  blindness  325  were  traceable  to 
venereal  disease. 

Mr.  Cross  considered  that  tho  importance  of  venereal 
diseases  was  only  realized  by  a  very  limited  number  of 
people,  and  he  thought  that  the  medical  profession  ought 
to  instruct  the  public.  It  should  be  pointed  out  that  any 
of  these  forms  of  disease  were  not  local  things  which 
would  pass  off,  but  that  the  individual  might  he  stamped 
for  life  with  it,  and  that  it  might  go  down  to  his  or  her 
posteritj'.  It  was  necessary  that  the  knowledge  should  bo 
spread  very  tactfully,  but  it  ought  to  be  done. 

Mr.  Cross  alluded  to  the  importance  of  early  diagnosis 
and  energetic  and  satisfactory  treatment  of  these  dis- 
eases, and  urged  that  some  assistance  should  be  given  by 
the  State.  He  did  not  think  that  the  Insurance  Act 
touched  this  matter  at  all.  The  doctor  under  the  Insiu- 
ance  Act  could  not  be  expected  to  make  a  .scientific 
investigation,  and  neither  he  nor  the  chemist  could  afford 
the  expense  of  injections  of  salvarsan. 

Laboratories  in  w  hich  tests  can  be  made  for  purposes  of 
diagnosis  should  be  subsidized  and  developed,  and  grants 
should  also  be  made  to  assist  treatment  by  ho.spitalK.  Ho 
was  not  in  favour  of  special  hospitals  for  venereal  diseases, 
but  thought  that  persons  suffering  from  them  should  be 
treated  among  the  ordinary  patients  as  far  as  possible.  It 
ought  to  be  made  easy  for  people  to  get  thorough  treat- 
ment for  these  diseases,  and  it  would  be  an  advantage  if 
evening  clinics  could  be  established  to  deal  with  them. 

Salvarsan  and  Nco-salcarsan. 

At  tho  thirty-second  meeting  Dr.  C.  T.  Parsons,  Medical 
Superintendent  of  the  Fulham  Poor  Law  Infirmary,  gavo 
evidence. 

Dr.  Parsons  described  the  treatment  he  had  adopted, 
which  follows  the  lines  of  that  used  at  the  Rochester  Row 
Hospital.  Salvarsan  or  neo-salvarsan  has  been  used  at 
the  Fulham  Infirmary  since  April,  1911.  The  experience 
has  been  that  most  lesions  healed  very  rapidly  under  its 
influence ;  the  results  had  been  most  striking  in  cases  of 
acquired  syphilis  and  had  been  less  successful  iu  the  case 
of  congenital  syphilis,  while  only  temporary  relief  of 
symptoms  had  been  obtained  in  parasypliilitic  conditions. 
On  the  whole  neo-salvarsan  had  been  found  to  be  better 
tolerated  but  less  efficacious  than  salvarsan.  No  bad 
results  of  a  serious  character  had  followed  the  injections. 

The  only  difficulty  iu  carrying  out  tho  treatment  has 
been  in  inducing  patients  to  submit  to  it,  and  to  remain 
until  it  was  completed.  A  few  patients  refused  to  have 
any  injection  after  the  first,  and  some  insisted  upon  taking 
their  discharge  directly  the  lesions  had  healed. 
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Dr.  Parsons  sukl  tbtit  ouo  of  tlio  greatest  ncods  o£  the 
Voor  Law  Intiriuary  iu  counexiou  with  tho  troatuiciit  ot 
VLUeroal  ili.seases  was  the  ijrovisiou  of  facilities  for  bacterio- 
logical exainiuixtious  and  the  carrying  out  ol  the  Wiisscr- 
inauu  tost.  ______^_____^__. 

im:ports  of  progress  in  thk    prkvkn- 
TioN  or   tuberculosis   by 

VARIOUS    AGEXriES. 

The  efforts  made  by  county  and  boroujjh  coiuicils,  and 
by  many  voluntarj'  agencies,  to  cope  with  tho  spread  of 
lubercnlosis  are  gradually  bearing  fruit  in  the  shape  of 
.•miiiial  reports.  After  only  one  year's  worldug  it  is  not 
to  bo  expected  that  anything  approaching  linalily  of 
system  has  been  reached,  and  iu  many  instances  it  is 
obvious  that  many  modifications  will  be  necessary  before 
I  uniform  method  can  be  arrived  at.  A  common  ground 
jf  agreement,  however,  is  manifest  in  the  general  adoption 
of  tho  tuberculosis  dispensary  as  the  organizing  centre  or 
ileariughonse  through  which  every  notitied  ease  of  tnber- 
lulosis  should  be  required  to  pass  before  being  allotted  to 
the  appropriate  line  of  treatment  for  the  individual. 

Hcrlfordshire. 
The  conditions  established  in  the  county  of  Hertford 
are  detailed  in  a  first  annual  report  by  Dr.  H.  Hyslop 
Thomson.  In  that  county  the  work  is  divided  into  four 
sectiou.s,  each  provided  w  ith  a  branch  disi^usary  working 
ill  association  with  the  Central  County  Dispensary,  anci 
supplemented  by  eight  visiting  stations,  whei-eby  all 
parts  of  the  county  are  rendered  comparatively  acces- 
sible. A  county  sanatorium  is  to  be  o))oued,  but  pending 
its  completion  patients  are  received  into  certain  other 
institutions  at  30s.  a  week.  Domiciliary  treatment  is 
aided  by  grants  of  necessaries,  and  sometimes  by  the 
provision  of  outdoor  shelters  and  other  adjuncts  to  open- 
air  life  by  local  nursing  committees,  with  liuancial  aid 
from  the  Insui-auce  Committee  and  County  Council.  An 
interesting  point  ajipears  iu  the  statistical  statement  with 
regard  to  the  relative  frequency  of  a  tuberculous  family 
history  as  compared  witli  "contact"  liability;  47.6  per 
cent,  of  the  cases  showed  some  family  tendency,  whereas 
only  25.4  per  cent,  could  be  classed  as  '■  contacts." 

Plymouth. 

The  report  of  the  tuberculosis  officer  for  the  borough  of 
Plymouth  deals  more  especially  with  preventive  measures, 
and  contains  much  interesting  information  as  to  the 
relative  amount  of  accommodation  that  will  have  to  be 
jirovided  after  careful  study  of  the  conditions  ruling  in 
l^lymouth  as  compared  with  some  other  large  towns.  A 
wide  extension  of  sanatorium  treatment  is  advocated,  and 
the  still  more  important  question  of  the  segi-egation  of 
advanced  and  infective  cases  is  met  by  a  proposal  to  add 
largely  to  the  existing  isolation  hospitals.  This  problem 
of  isolation  of  the  really  dangerous  patient  is  too  apt  to 
bo  shirked  by  public  authorities,  but  it  has  to  be  faced. 
Until  all  advanced  cases  are  brought  under  effective 
control  as  regards  excretions,  it  would  seem  folly  to 
spend  large  sums  in  trying  to  cure  a  disease  which  is 
being  continually  disseminated  by  patients  in  all  ranks 
of  society.  The  steady  advance  ot  tho  system  of  domi- 
ciliary visits  by  accredited  visitors,  as  advocated  and 
practised  at  Plymouth,  would  seem  to  be  the  most  direct 
way  of  reaching  the  really  dangerous  factor.  The 
sympathetic  helper,  who  is  enabled  to  supply  the  extra 
nourishment  so  often  needed,  can  at  the  same  time  supply 
the  spitting-cup  and  the  knowledge  required  to  prevent  the 
spread  of  infection  iu  the  household. 

The  close  inspection  of  school  children  to  detect  possible 
indications  of  tuberculous  infection  is  stix)ngly  advocated. 
The  work  takes  time,  but  by  division  of  the  cliildren  into 
batches  and  the  devotion  of  half  a  day  at  stated  intervals, 
the  inspection  can  be  satisfactorily  carried  out. 

The  estimated  cost  of  working  a  tuberculosis  dispensary 
varies  considerably,  and  sums  ranging  from  .£'1,000  to 
iJl.SOO  have  been  mentioned  as  likely  to  be  required,  but 
at  the  present  stage  of  the  movement  all  such  figures  must 
he  regarded  as  conjectural.  Even  the  proportion  ot  tuber- 
I'olous  eases  to  population  does  not  appear  to  follow  any 
uniform  scale,  and  is  very  variously  estiniatadr 


rujjlai: 
Iu  the  crowded  borough  o£  Poplar,  the  worlf,  although 
nominally  carried  on  at  a  borough  dispensary,  is  entirely 
depcudeut  upon  voluntary  contributions.  Subject  to  no 
very  hard  and  fast  rides,  the  organization  is  able  to  work 
with  a  free  hand  and  to  deal  with  each  ca.se  in  accordanca 
with  its  requirements.  After  a  period  of  work  amongst 
insured  and  uninsured  alike,  tho  Committee  decided  to 
confine  its  investigations  to  the  cases  of  uninsured  only, 
on  the  gi'ound  that  the  means  provided  by  the  Insurance 
Committee  tor  the  insured  were  altogether  insufficient. 
Tliero  would  appear  to  bo  plenty  of  work  to  be  done,  an 
evidenced  by  the  fact  that  more  than  8,000  visits  havo 
been  made  in  the  course  or  the  year  by  patients,  while  tho 
medical  otticer.s  have  investigated  160  homes.  Prevention 
ratlicr  than  attempts  at  cure  would  seem  to  be  the  chief 
aim,  and  home  visitation  by  trained  niu-ses  and  others 
serve  to  keep  the  medical  officers  informed  of  the  house- 
hold conditions  and  to  spread  information  iu  the  family 
circle.  Assistance  is  given  by  the  London  Hospital,  which 
niulertakes  the  care  of  children  needing  hospital  treat- 
ment, and  by  the  borough  authorities,  who  undertake  tho 
examination  of  spntuin.  Tuberculin  has  been  used  in 
many  cases,  and  the  report  indicates  that  some  lasting 
results  have  been  achieved. 


SCIENCE   NOTES. 

We  are  .all  aware  that  an  x-ray  bulb  is  a  very  iuefficient 
thing,  but  a  numerical  estimate  of  this  inefficiency  has  not 
hitherto  been  forthcoming.  Some  conclusions  on  this 
subject  wei-e  brought  before  a  meeting  of  the  Roentgen 
Society  on  .\pril  7th  iu  a  paper  by  Mr.  E.  T.  Beatty,  D.Sc, 
of  Belfast,  who  has  been  conducting  some  investigations 
upon  the  amount  of  energy  which  is  transferred  when 
cathode  rays  fall  upon  an  anticathode  and  x  rays  emerge. 
Dr.  Beatty  pointed  out  that  the  subject  was  of  interest 
both  from  the  purely  scientific  and  from  the  practical 
point  of  view,  because  if  it  were  known  completely  what 
energy  transformations  took  place  when  the  cathode-ray 
impact  caused  the  generation  of  x  rays  some  further 
iuXormation  might  become  available  as  to  the  structure  of 
the  atom,  and  it  would  be  possible  also  to  construct  more 
efficient  .>-ray  bulbs.  For  cathode  I'ays  of  slow  speeds,  tho 
pace  of  the  cathode  sti'eam  being  detei-miued  by  the  voltage 
of  the  exciting  current,  he  found  that  a  copper  was 
three  times  as  efficient  a  radiator  as  an  aluminium  anti- 
cathode.  If.  however,  the  cathode  i-ay  were  speeded  up, 
a  new  phenomenon  presented  itself  in  the  shape  of  tho 
secondary  or  fluorescent  radiation  characteristic  of  the 
copper,  and  at  this  stage  the  copper  anticathode  woidd  be 
be  found  to  give  off  a  still  more  powerful  stream  of  radia- 
tion as  compared  with  the  aluminium.  By  placing  screens 
of  a  certain  thickness  of  aluminium  iu  the  path  of  tho 
beam  from  the  copper  anticathode,  all  this  extra  or 
fluorescent  radiation  could  be  cut  off,  and  in  that  event  tho 
curve  representing  the  radiating  power  of  tho  copper 
i-eturned  to  its  former  value  iu  relation  to  the  aluminium. 
Thus  when  all  the  fluorescent  radiation  was  sifted  out,  the 
relative  efficiency  of  the  copper  to  the  aluminium  was 
again  as  three  to  one.  Tho  fluorescent  and  characteristic 
effect  due  to  the  copper  was  superposed,  and  in  no  way 
modified  the  general  radiation.  This  fluorescent  radiation 
was  iu  bulk  produced  by  the  cathode  rays  directly;  a 
small  residue,  about  one-fifth  of  the  total  amount,  was 
produced  indirectly.  Mr.  Beatty  described  in  detail  tho 
experimeuts  he  had  made  in  order  to  measure  the  amount 
of  energy  transferred  at  the  cathode-ray  impact.  He 
directed  the  ionization  into  a  long  ionization  cylindcL" 
filled  with  a  gas — methyl- iodide — which  absorbed  x  rays 
very  quickly,  and  by  ingenious  devices  he  succeeded  in 
balancing  the  cathode  current  against  the  ionization 
current.  The  result  proved  that,  apart  from  the  fluorescent 
effect,  X  rays  varied  as  the  fourth  power  of  the  speed  of 
the  cathode  rays,  and  it  looked  as  if  the  fluorescent 
radiation  from  copper  also  varied  in  the  same  relation  to 
the  cathode  rays  of  accelerated  speed — that  is,  the  speed 
at  and  above  the  critical  point  at  which  the  fluorescent 
radiation  begins.  With  a  platinum  anticathode  tho  pro- 
portion of  cathode  rays  which  appeared  in  the  form  o£ 
Koentgeu  radiation  was  something  like  0.5  pei-  cent,  of  the 
cathode  energy.  For  every  thousand  units  of  energy  in 
the  cathode  sheaf,  five  units  emerged  as  x  rays,  and  with 
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only  five  parts  in  a  thousand  utilized  in  the  s-ray 
vaflia*'  ho  rest  must  go  to  produce  ions  in  the  metal 
itself. 


LITERARY    NOTES. 


TuE  Association  o£  German  Medical  Men  and  Scientists 
lias  established  at  its  central  office,  Nurnberg  Strasse,  48, 
Leipzig,  a  bureau  for  the  collection  o£  information  as  to 
meetings  o£  German  and  Austrian  medical  and  scientific 
societies.  From  this  biuoau  particulars  as  to  the  place 
and  date  of  meeting  of  such  societies  every  year  may  be 
procured  free  of  charge.     ' 

Among  the  farther  volumes  in  Messrs.  Jack's  ''People's 
Books"  series  are  the  following:  Bacterioloe/ij,  hy  W.  E. 
('aruegie  Dickson,  M.D. ;  Robert  Louis  Stevenson,  by 
itosaline  Masson ;  Canada,  by  Ford  Fairford;  and  Tolsloy, 
by  L.  Winstanlcj".  M.A. 

Mr.  Henry  Kimpton  announces  the  publication  of  a 
work  on  the  Eye,  Nose,  Throat,  and  Ear.  a  manual  for 
students  and  practitioners,  by  James  Forrest,  M.B., 
Ch.BEdin.;  and  of  the  seventh  edition  of  Consi/»"u<io?i  ; 
A  Curable  and  Preveyifable  Disease,  by  Lawrence  F. 
Flick,  M.D.,  Philadelphia. 

The  fiist  volume  of  a  series  of  biographies  of  men  who 
have  enlarged  the  boiuidaries  of  medicine  and  natural 
science,  piihiished  under  the  auspices  of  the  Italian  Society 
for  the  critical  study  of  the  history  of  medical  and  natural 
sciences,  has  recently  appeared.  It  is  a  life  of  Bartolomeo 
Eusiachi.  b}'  G.  Bilancioni  (Istituto  Micrografico  Italiano, 
l-'lorence).  The  author  describes  the  environment  in 
which  the  great  anatomist  worked,  and  the  state  of 
scientific  knowledge  at  the  time. 

Preparations  are  being  made  in  Belgium  for  the  celebra- 
tion of  the  four-hundtedtli  anniversary  of  the  birth  of 
Andreas  Vesalius,  who  was  born  at  Brussels  on  the  last 
day  of  the  year  1514.  Dr.  TricotRoyer,  of  Antwerp, 
delivered  a  lecture  on  the  great  reformer  of  auatomj'  at 
the  Sorbonue.  under  the  auspices  of  the  Society  called 
Les  Amis  de  TUnivcrsito  de  Paris,  on  April  2ikI.  The 
lecturer  said  he  hoped,  with  the  support  of  the  Belgian 
Government,  to  have  a  monument  to  the  memory  of 
A'esalius  erected  on  the  island  of  Zante,  '.\here  he  was 
shipwrecked  on  his  wa\"back  from  the  Holy  Tjand,  whither 
he  had  gone  on  a  pilgi-image.  He  is  said  to  have  died 
there  of  starvation  and  exposure. 

At  a  i-ecent  meeting  of  the  Anthropological  Society  of 
Washington,  Dr.  Daniel  Folkmar  presented  .some  results 
nf  the  first  census  of  European  races  in  the  United  States. 
In  that  census  are  given  for  the  first  time  figures  relating 
lo  the  ethnic  composition  of  the  "  foreign  white  stock"  of 
Ihe  United  States  in  so  far  as  that  is  indicated  by  the 
iiother  tongue  of  immigrants.  On-  of  the  most  interesting 
'acts  disclosed  in  the  report  is  the  great  numerical  pre- 
ponderance which  is  still  held  by  the  mother  tongues  of 
3 orth -■western  Europe,  as  a  whole,  notwithstanding  the 
aigh  rank  numerically  which  has  been  gained  by  a  few 
udividual  mother  tongues  from  eastern  and  southern 
Europe  —  especially  the  Italian,  Polish,  and  Yiddish. 
These  three  now  stand  third,  fourth,  and  fifth  in  rank. 
The  English  and  Celtic  mother  tongues  arc  by  all  odds 
ihe  ones  most  largely  represented  in  the  foreign  white 
.;tock  of  the  United  States.  The  number,  10,037,420,  is 
considerably  greater  than  that  of  the  German  mother 
tongue,  which  latter  contributes  more  than  one-fourth 
(27.3  ijer  cent.)  of  the  total  foreign  white  stock  of  the 
United  States,  as  reported  in  1910.  Italian,  Polish  and 
Yiddish  come  next  in  rank,  but  none  of  them  numbers  as 
iimch  as  one-fourth  of  the  German.  To  these  three 
mother  tongues,  intermediate  in  rank  but  considerable  in 
numbers,  may  be  added  the  Swedish,  French  and  Nor- 
wegian, all  belonging  to  north-western  Europe,  except  a 
portion  of  the  French.  No  other  mother  tongue  than  the 
eight  thus  far  enumerated  furnishes  a**  much  as  2  per 
cent,  of  the  total  of  the  foreign  white  stock  of  the  United 
States,  or  numbers  .as  much  as  1,000.000.  The  eight  major 
luothcr-tongue  stocks  already  named  account  for  87.5  per 
cent,  of  the  total  foreign  white  stock.  Taking  as  100  per 
cent,  the  total  white  population  of  the  United  States  in 
1910,  numbering  81,731,957,  the  so-called  "  native  stock  " 
constitutes  60.5  per   cent,  and   the  three  great  linguistic 


families  of  foreign  stock  from  north-western  Europe 
constitute  27.1  per  cent.,  making  a  total  of  87.6  per  cent. 
The  elements  from  southern  and  eastern  Europe  con- 
stitute, therefore,  less  than  13  per  cent,  of  the  total.  Of 
this  the  two  principal  Latin  mother  tongues — the  French 
and  the  Italian — contribute  less  t'uan  5  per  ceut.,  and  the 
two  principal  Slavic  mother  tongues — the  Polish  and  the 
Bohemian— and  the  Hebrew,  taken  together,  contribute, 
also  less  than  5  per  cent.,  leaving  to  all  the  remainiuf 
mother  tongues  another  5  per  cent,  or  less  of  the  total 
Of  thetfltal  foreign  white  stock  of  the  United  States 
32.243,382,  there  arc  8,817,271  persons  who  are  of  Germar 
stock  when  counted  according  to  mother  tougue,  but  a 
trifle  under  8,500,000  (8,495,142)  of  German  stock  when 
counted  by  their  country  of  origin,  Germany. 

In  the  March  number  of  the  St.  Thomai's  Hospital 
Craxvtle  Dr.  John  S.  Fairbairn  gives  an  interesting  account 
of  Sinellie  and  the  obstetrics  of  his  time.  In  the  seven- 
teenth century  the  midwife  had  practically  the  sole  com- 
mand of  the  lying-in  room;  a  surgeon  was  called  in  only 
when  extensive  mutilations  of  the  child  were  necessary 
for  delivery.  Smellie  was  born,  probably,  at  Lanark, 
though  the  honour  has  been  claimed  for  Lesmahagow, 
in  1697.  He  began  to  practise  there  at  the  age  of  23,  and 
nineteen  years  later  he  moved  to  London  for  the  purpose 
of  acquiring  greater  knowledge.  Disappointed  with 
London  he  vv'cnt  to  Paris,  to  work  under  Grcgoiro,  who 
was  considered  the  best  teacher  of  the  day.  With  him, 
too,  Smellie  was  disappointed.  He  returned  to  London 
and  began  to  iJractise,  as  what  was  then  elegantl}-  called  a 
man-midwife,  in  1738  or  1739.  From  his  writings  it  can 
be  gathered  that  in  1741  he  had  begun  to  teach.  He 
used  •'  dummies,"  which  are  said  by  a  contemporary 
writer  to  have  been  composed  of  "  real  human  bones  arm'd 
with  fine  smooth  leather  and  stuff'd  with  an  agreeable 
.soft  substance." 

All  the  parts  seem  very  natural  both  to  look  and  touch  ;  the 
Contents  of  the  Abdomen  are  beaut  if  ally  con  triv'd,  the  Intestines 
look  very  natural,  as  likewise  the  Kidneys  and  large  vessels. 

The  Uterus  E-vtenuoii  and  Itttennuii  [!a  man-midwife  might 
surely  be  supposed  to  know  somethiug  of  gender]  are  made  to 
contract  anit  dilate  according  to  the  Difiiculty  intended  for  the 
Delivery.  Tiie  Children  for  these  Machines  are  likewise  ex- 
cellently Contriv'd,  they  having  all  the  Motions  of  the  Joints. 
Their  Craniums  are  so  formed  as  to  give  way  to  any  force 
exerted  and  are  so  elaetilc  that  the  Pressure  is  no  sooner  taken 
oft  than  they  return  to  their  natural  Equalities. 

Smellie  was  not  content  to  demonstrate  on  "  dummies  "; 
he  worked  out  a  scheme  bj'  which  poor  women  could  be 
attended  in  their  homes  gratuitously  by  him  and  his 
pupils,  on  v.hom,  in  addition  to  the  tuition  fees,  he 
levied  tribute  for  the  support  of  the  patients.  Smellie 
was  highly  esteemed  as  a  teacher,  but  he  is  said  to 
have  been  coarse  in  his  person  and  unpleasing  in 
his  manners.  He  was  made  the  subject  of  the  frank 
criticism  of  that  rude  age,  espeoiallj'  on  the  part  of  the 
midwives,  who  looked  upon  him  as  a  trespasser  on  their 
preserves.  Douglas  speaks  of  him  as  "  having  monstrous 
hands,  fit  only  to  hold  horses  by  the  nose  whilst  the}'  are 
shod  by  the  farrier,"  and  describes  him  as  "  a  raw-boned, 
large-handed  man,  no  more  fit  for  the  business  than  a 
ploughman  is  for  a  dancing  master."  The  women  were, 
as  was  to  he  expected,  more  spiteful.  Smellie  had  sug- 
gested that  the  man-midwife  should  wear  "a  commodious 
dress — namel}',  a  loose  washing  nightgown,  which  he  may 
have  in  readiness  when  he  is  going  to  deliver,"  with  looso 
sleeves  that  could  easilj-  be  rolled  up.  adding  that  "  where 
he  is  obliged  to  alter  his  position  a  sheet  ought  to  be 
tucked  around  him  or  an  apron  put  on."  One  of  the 
advantages  claimed  for  this  covering  v>'as  that  it  enabled 
the  man-midwife  to  conceal  about  his  person  instruments 
which  might  frighten  the  patient.  These  preparations 
gave  Mrs.  Nihell,  one  of  the  jealous  midwives,  the  oppor- 
tunity of  gracefully  referring  to  '•  the  delicate  fist  of  a  great 
horse  godmother  of  a  he  midwife,  however  softened  his 
figure  might  be  by  his  pocket  nightgown  being  of  flowered 
calicot  or  his  cap  of  office  tied  with  pink  or  silver  ribbon." 
Smellie  numbered  many  of  the  distinguished  men  of  the 
time  among  his  friends,  uotablj'  Kichard  Mead  and 
Tobias  Smollett.  He  left  London  in  1759  owing  to 
a  breakdown  in  health,  and  retired  to  Lanark,  where  ho 
spent  the  last  four  years  of  his  life  writing  up  the  records 
of  his  cases.    He  died  in  1763  at  the  ago  of  66. 
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THE    ANNUAL    REPORT    OF    THE 

COUNCIL. 

Wk  would  direct  the  aUentiou  of  all  tlK>»o  niBniljui-s 
of  Iho  Association  who  desire  to  know  wliat  the 
Association  is  doing  for  them  and  for  tho  profession 
gouerally  to  the  annual  report  of  tho  Council,  which 
forms  tho  great  bulk  of  the  Suri'LEMENT  of  this  issue. 
It  is  a  formidable  document,  as  any  moderately  com- 
))leto  record  of  tho  work  of  the  Association  must  be, 
and  the  only  consolation  wo  can  offer  to  those  who 
grumble  at  its  length  is  the  assurance  that  a  really 
full  i-eport  of  tho  activities  of  the  Council  and  its 
connnittees  would  bo  at  least  twice  as  long. 

The  perusal  of  the  report  may  be  particularly  com- 
mended to  those  critics  who  express  pessimistic  views 
with  regard  to  the  work  and  tho  future  of  the  Associa- 
tion. We  behove  that  the  critical  attitude  which  some 
assume  is  due  to  a  failure  to  take  the  trouble  neces- 
sary to  understand  the  multifarious  acti\'itie3  of  so 
large  and  far-reaching  an  organization  as  the  Associa- 
tion has  now  become.  Were  the  pessimists  to  give 
a  few  hours  to  reading  the  report,  they  would  perhaps 
be  encouraged  to  study  it  fully,  and  their  pessimism 
would  then  drop  away  from  them,  for  it  is  always 
those  who  take  little  or  no  part  in  the  work  of  the 
Association  who  seem  most  disposed  to  condemn  its 
methods  and  belittle  its  achievements.  The  critic 
who  will  take  the  minimum  of  trouble,  which  every 
member  of  an  organization  ought  to  bo  willing 
to  take — that  is  to  say,  to  acquaint  himself 
with  what  has  been  and  is  being  done  and  tho 
policy  it  is  suggested  the  Association  should  adopt  in 
dealing  with  the  many  difficulties  of  the  future — will 
be  compelled  to  admit  that  there  need  be  no  fears 
as  to  the  future  of  an  association  which  has  the  will 
to  attempt,  and  the  means  of  dealing  with,  the  vast 
amount  and  variety  of  work  speciiied  in  the  report. 
Jle  would  have  to  admit  to  himself  that  with  such 
an  output  of  work  the  Association  must  have  at  its 
disposal  a  body  of  devoted,  loyal,  and  public-spirited 
men,  in  whose  hands  the  future,  in  spite  of  temporary 
depressions,  or  even  of  mistakes,  is  quite  safe.  To 
those  who  will  read  the  report  with  sympatljy  nothing 
will  be  more  striking  than  the  evidence  it  gives  of  the 
extraordinary  self-sacrifice  of  tho  busy  men  drawn 
from  all  parts  of  the  kingdom  whose  labours  it  briefly 
records. 

The  report  gives  an  effective  answer,  if  answer 
were  ever  really  needed,  to  those  who  have  said 
that  the  Association  is  now  merely  an  organization 
for  protecting  the  interests  of  the  practitioners  who 
are  on  panels.  It  is  true  that  for  tho  last  few  years 
nnich  of  the  time  and  money  of  tho  Association  has 
been  spent  and  probably  for  a  good  many  years  to 
come  must  be  spent  in  this  work.  Clearly  panel 
practitioners  have  as  much  right  to  the  protection  of 
the  Association  as  any  other  section  of  tlie  profession, 
and  the  urgency  and  importance  of  insurance  medical 
])roblems  mako  it  not  only  desirable  but  imperative 
tliat  any  Association  whose  aim  it  is  to  maintain  the 


huiiour  and  interests  of  tiie  luciiical  profession  shonM 
devote  a  great  deal  of  its  energies  to  these  problems. 
But  a  mere  glance  at  tho  contents  table  of  the  report 
will  show  that  tho  suggestion  that  tho  interests  of 
f)Llior  sections  of  the  profession  are  being  neglected  is 
wholly  unfoimdcd.  The  following  are  a  few  lieadingfj 
of  paragra))lis,  mere  suggestive  samples  from  bulk 
which  we  liopewiU  stiiuulato  the  cunosity  of  readers: 
Propaganda  Work,  Welsh  Committee,  Therapeutio 
Subconnnitteo,  General  Medical  -  Council  Cases, 
State  Begistration  of  Nurses,  Inspection  and  Treat- 
ment of  ydiool  Children,  Ship  Surgeons,  Salaries 
of  Women  Medical  Officers,  Assistant  Medical 
Officers  of  .\3ylums.  Security  of  Tenure  and  Super- 
annuation of  Medical  Officers  of  Health,  Medical  Aid 
institutes  and  Hospital  Staffs,  Future  of  Indian 
Medical  Service,  Setting  up  of  Irish  Ottice  and 
appointment  of  Irish  Medical  Secretary,  Visit  of 
Chairman  of  Council  to  Australasian  Medical  Con- 
gress, Reciprocity  with  Foreign  Countries  re  Registra- 
tion. There  is  hardly  a  medical  interest  in  any  part 
of  the  world  which  is  not  in  some  way  touched  on, 
and  it  must  bo  remembered  that  this  report  does 
not  profess  to  deal  with  the  immense  amount  of  work 
which  is  being  done  in  the  name  of  and  for  the 
members  of  the  Association  in  the  self-governing 
British  dominions. 

A  few  points  of  special  interest  may  be  briefly 
mentioned  here,  but  the  report  itself  should  bo  con- 
sulted for  further  details  with  regard  to  them.  Tho 
visit  of  the  Chairman  of  Coimcil  as  the  official  repre- 
sentative of  the  Council  at  tho  Australasian  Medical 
Congress  has  been,  as  was  expected,  remarkably 
successful  in  tightening  the  bonds  of  union  between 
the  parent  Association  and  its  overseas  Branches,  and 
there  is  ample  evidence  that  the  visit  has  given  great 
encouragement  and  pleasure  to  those  Branches  which 
Dr.  Macdonald  has  been  able  to  visit.  The  result  of 
tho  raising  of  the  subscription,  though  it  has  led, 
tempoi'arily  as  we  believe,  to  the  loss  of  a  consider- 
able number  of  those  who  flocked  into  the  Associa- 
tion at  the  time  of  the  Insurance  fight,  has  fuUy 
justified  the  Council  in  a  move  which  was  dictated, 
not  only  by  financial  prudence,  but  by  a  feeling  that 
the  time  had  come  for  consolidating  and  extending  the 
organization  v.ork  of  the  Association.  The  resulting 
increase  of  income  will  allow  of  a  gradual  repayment 
of  debt  and  the  building  up  again  of  a  liquid  reserve, 
and,  in  addition,  will  enable  the  Council  to  meet  the 
demand  for  a  larger  measure  of  official  help  in  the 
work  of  organization  from  the  Central  Oflice  of  the 
Association. 

New  ground  has  been  broken  in  Ireland  by  the 
setting  up  of  the  first  of  the  branch  national  offices, 
which  the  Council  in  its  report  in  December  last  on 
the  raising  of  the  subscription  declared  to  be  essential 
to  the  efficient  organization  of  the  pi-ofession.  The 
experiment  will  i)e  watched  with  great  interest,  and 
the  new  Irish  Medical  Secretary  will  have  the  good 
wishes  of  those  who  know  what  a  difficult  task  he 
is  undertaking.  An  additional  assistant  medical 
secretary  is  to  be  appointed  in  the  Central  Office  to 
relieve  the  congestion  in  a  department  which  has  for 
years  been  working  mider  great  difficulties,  and  the 
Council  announces  its  intention  of  arranging  that 
each  Division  in  the  United  Kingdom  shall  be  visited 
by  one  of  the  secretarial  staff  at  least  once  in  every 
two  years,  and  of  placing  the  services  of  the  staff 
more  freely  at  the  disposal  of  Divisions  and  Branches 
which  need  help  of  this  kind. 

An  important  new  principle  is  submitted  for  tba 
consideration  of  the  Association  in  two  of  the 
reports  which  are  appended  to  the  aimual  report — • 
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namely,  those  on  the  treatment  of  tuberculosis,  and 
on  voluntary  hospitals  and  the  treatment  of  cases 
in  receipt  of  maternity  benefit.  It  is  a  principle 
which  particularly  ,  affects  honorary  members  of 
hospital  staffs,  and,  if  adopted,  will  place  on  a 
Ijusinesshke  basis  the  relations  of  these  members 
of  the  profession  to  those  patients  whose  treatment 
in  hospital  is  now  subsidized  by  various  public 
authorities,  and  who  are  therefore  not  fitting 
subjects  for  the  charity  of  the  profession.  It  is 
lioped  that  all  members  of  the  profession  who 
hold  such  appointments  will  not  fail  to  malie 
their  opinions  known  to  their  Divisions,  so  that 
when  the  question  comes  before  the  Bepresentative 
Bodj-  it  can  be  debated  with  the  knowledge  that 
hospital  men  are  either  prepared  to  accept  the 
solution  offered  by  the  Council  or  to  suggest  some 
preferable  alternative. 

It  is  interesting  to  note  that  the  Council  reports 
that  its  relations  to  the  English  Insurance  Commis- 
sion are  gradually  being  placed  on  a  satisfactory 
and  businesslike  footing,  and  that  the  Scottish  Com- 
missioners have  recognized  the  Scottish  Committee  of 
the  Association  as  the  mouthpiece  of  the  profession 
in  Scotland  on  insurance  matters.  Such  a  state  of 
affairs  must  render  the  Association  more  capable  of 
doing  useful  work  in  watching  and  protecting  the 
interests  of  that  large  section  of  the  profession 
which  is  now  engaged  in  the  National  Insurance 
service. 

There  are  only  two  other  points  in  the  report  on 
which  we  propose  to  touch  ;  they  are  important  in 
themselves,  and  they  illustrate  the  diversified  nature 
of  the  Association's  work.  The  one  is  tiie  statement 
as  to  the  long-drawn-out  campaign  in  favour  of 
security  of  tenure  and  superannuation  for  medical 
ofGcers  of  health,  a  reform  for  which  the  Association 
with  the  co-operation  of  the  Society  of  Medical 
Officers  of  Health  has  fought  for  many  years  with 
dogged  perseverance  and  often  with  little  encourage- 
ment. From  the  Council's  report  it  will  be  seen  that 
recent  events  in  the  political  world  seem  to  have 
made  the  prospects  of  the  campaign  far  more  hopeful, 
and  it  is  believed  that  the  Government  cannot  much 
longer  resist  the  pressure,  both  political  and  pro- 
fessional, which  is  being  brought  to  bear  on  it. 
The  other  is  the  campaign  which  has  just  been 
opened  in  favour  of  drastic  reform  of  the  Indian 
Medical  Service.  The  report  on  this  subject, 
published  in  the  Supplement  of  February  7th, 
1914,  and  since  submitted  to  the  Boyal  Com- 
mission on  Public  Services  in  India  which  is 
now  about  to  resume  its  sittings  in  London,  has 
created  a  very  favourable  im)5ression  among  officers 
in  the  service,  and  it  is  hoijed  that  tliis  agitation  will 
not  only  lead  to  much-needed  improvements  in 
the  Indian  Medical  Service  but  will  reflect  no  less 
credit  on  the  Association  than  did  its  memorable 
and  successful  efforts  to  reform  the'  Army  Medical 
Service. 

It  is  impossible  to  deal  with  the  multitude  of  other 
points  of  interest  in  the  report.  We  refer  our  readers 
to  the  document  itself,  confident  that  every  m.ember 
of  the  profession  must  find  something  of  interest  to 
him.  Those  wlio  know  little  of  the  work  of  the  Asso- 
ciation and  are  therefore  most  inclined  to  be  critical 
will  probably  see  reason  to  revise  some  of  their 
opinions  after  reading  the  report,  while  those  who 
liave  worked  for  the  Association  will  find  ample  justi- 
fication for  having  joined  the  army  of  workers  to 
which  the  profession  is  indebted  for  any  improve- 
ments in  its  conditions  which  are  achieved.  We  niav 
move  slowly,  but  we  do  move. 


STATE    EXDOWxMENT    OF 
RESEARCH. 


MEDICAL 


In  the  Sitplement  to  the  Joubnal  of  April  nth 
were  published  the  regulations  made  by  the  National 
Health  Insurance  Joint  Committee  for  the  admini- 
stration of  the  fund  allotted  for  the  subvention  of 
research  under  Section  16  (2)  of  the  Insurance  Act. 
It  is  clear  from  these  regulations  that  the  Medical 
Eesearch  Commitiee,  the  majority  of  whom  are 
scientific  men  well  known  to  -and  respected  by  the 
medical  profession,  will  have  almost  unfettered 
control  of  the  immediate  destinies  of  the  national 
scheme,  and  that  the  functions  of  the  Advisory 
Council  for  Medical  Eesearch  will  be  similar  to  tliose 
of  a  Parisian  parliament  at  the  holding  of  a  "  bed  of 
justice."  Various  ntmours  are  in  circulation  as  to 
the  policy  the  Committee  will  adopt,  but,  beyond  the 
fact  chat  premises  in  Hampstead  have  been  acquired, 
presumably  for  purposes  connected  with  the  scheme 
of  research,  no  authentic  information  has  been  pub- 
lished. It  seems,  therefore,  desirable  to  submit  to  the 
notice  of  members  of  the  British  Medical  Association 
some  questions  of  principle  which  appear  to  be  of 
importance,  and  to  analyse  them  rather  more  fully 
than  was  done  on  the  previous  occasions  w-hen  the 
subject  was  discussed.  There  can  be  no  doubt  that 
the  policy  about  to  be  adopted,  whatever  it  may  be, 
must  profoundly  influence,  not  only  medical  research, 
but  even  clinical  practice,  and  it  is  necessary  that  the 
subject  should  be  fully  and  dispassionately  considered 
by  all  LDembers  of  the  profession. 

The  principle  th.t  scientific  researcli  should  be 
assisted  from  State  funds  is  no  longer  in  dispute,  and 
the  discussion  really  turns  upon  the  manner  in  which 
such  aid  should  be  given.  Broadly  speaking,  two 
methods  can  be  proposed.  The  nation  can  itself 
create  and  staff  institutes  in  which  scientific  researches 
are  to  be  carried  out,  or  it  may  confine  itself  to  the 
subvention  of  such  existing  foundations  as  have 
shown  their  capacltj"  to  undertake  the  required  work. 
Instances,  of  cour.se,  occur  in  which  private  investi- 
gators unconnected  with  any  corporate  body  desire 
and  should  receive  help,  but  such  cases  are  relatively 
too  few  to  need  separate  notice  in  a  discussion  of 
principles.  We  may  therefore  consider  the  problem 
as  one  of  a  choice  between  State  institutions  and 
State  grants  in  aid. 

The  arguments  in  favoirr  of  establishing  a  national 
institute  of  medical  research  are  exceedingly  strong. 
The  number  of  men  who  can  give  their  whole  minds 
to  scientific  investigation,  free  from  anxiety  as  to 
material  circumstances,  is  very  small.  The  establish- 
ment of  a  State  institute  would  provide  situations  for 
a  number  of  investigators,  in  which  they  woidd  be 
relieved  of  the  necessity  of  supplementing  meagro 
stipends  by  the  performance  of  hack  work,  and  would 
be  conscious  that  their  official  chiefs  were  men 
imbued  with  the  principles  of  scientific  method. 
Such  security  of  teniu-e  and  adequacy  of  remunera- 
tion as  a  State  institute  could  offer  are  factors  of  no 
small  importance. 

It  is  true  that  those  rare  spirits  endowed  with 
a  passion  for  inquiry  into  tlie  secrets  of  Nature  and 
an  instinctive  apprehension  of  the  means  by  which 
it  may  be  satisfied  cannot  be  bought,  that  the  services 
of  a  Lister  or  a  Darwin  are  literally  beyond  price. 
Bitt  science  has  also  need  of  himibler  servants,  and 
these  can  be  bought — using  the  term  without  the 
faintest  sense  of  disparagement.  There  are  many 
men  whoso  abihtics  greatly  exceed  the  common 
measure  but  who  are  not  indifferent  to  the  rewards 
of  social  and   material   success.     They  are  perhaps 
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included  in  the  definition  of  Aristotle's  iii.i;^ii,url]j:'jus 
man,  lie  "  who  thinks  liiinself  worthy  of  great  thinj^s 
being  in  trulli  worth.y."  To  such  the  Bar,  the  public 
services,  and  tho  clinical  briuiches  of  tiie  njcdical 
profession  oiler  wide  fields  of  activity  a)!d  some 
conspicuous  I'ewards  to  satisfy  an  honourable  aiuiji- 
tion.  This  typo  of  man,  a  little  lower  than  the 
highest  iiut  decidedly  siu'passiiig  the  a\evage  standard 
of  capacity,  might  be  tempted  to  devote  himself  to 
a  service  of  research  organized  by  tho  .State  and 
holding  tho  prospect  of  an  assured  competence 
and  an  official  recognition  of  merit.  Loose  tallc 
about  tiie  search  for  trutli  being  its  own  reward 
should  not  bo  allowed  to  obscure  tlie  cogency  of  these 
reflections. 

To  these  advantages  must  be  added  the  economy 
of  equipment,  which  even  a  very  large  institute  must 
effect,  as  compared  with  a  dissemination  of  apparatus 
and  separate  laboratory  services  among  a  multi- 
tude of  State-aided  but  independent  colleges  or 
medical  schools,  and  the  co-ordination  of  tho  various 
public  health  sources  of  information  with  the  epi- 
demiological aud  statistical  department  of  the  State 
institute. 

The  ad\'antage3  possessed  by  a  centralized  sj'stem 
of  research  under  the  auspices  of  the  State  are  such 
that  only  the  demonstration  of  inherent  weaknesses 
or  defects  could  justify  the  medical  profession  iu  sup- 
porting any  other  policy.  In  examining  the  matter 
from  this  point  of  view,  it  is  difficult  to  avoid  being 
misled  by  a  superficial  study  of  foreign  experience. 
Thus  it  might  plausibly  be  argued  that  in  Germany 
the  output  of  the  State  institutions  for  medical 
research,  although  of  great  value,  is  less  thau 
that  of  the  universities.  The  assertion  may  be  true, 
but  the  circumstances  are  very  different  from  those 
under  notice.  Not  only  are  the  German  universities 
mitch  more  directly  connected  with  the  State  thau 
those  of  our  own  countrj',  but  the  prestige  attaching 
to  the  occupancy  of  an  academic  chair  is  still  much 
greater  in  Germany  than  in  England,  even  if  we 
have  lost  the  national  contempt  for  a  mere  professor 
which  Matthew  Arnold  once  attributed^  to  us.  We 
are  really  entitled  to  say  no  more  than  that  foreign 
experience  demonstrates  no  incontestable  superiority 
on  the  side  of  the  centralized  institute  compared  witli 
the  State-aided  tmiversity  as  an  instrument  for  tht, 
advancement  of  medical  science,  and  must  seek  to 
elucidate  the  matter  in  hand  by  means  other  thau 
the  teaching  of  Continental  experience. 

It  is  prolitahle  to  ask  whether  research  in  a 
central  institute  is  likely  to  he  pursued  under  any 
restrictions,  and  if  so,  what  their  nature  may  be. 
A  restriction  wliich  will  at  once  suggest  itself 
is  that  upon  teaching.  That  one  very  valuable 
form  of  instruction  would  not  only  be  permitted 
but  encouraged  is  obvious  ;  the  beads  of  depart- 
ments woidd  naturally  receive  into  their  labora- 
tories younger  investigators,  and  the  value  of  such 
intercourse  between  an  experienced  man  and  a  novice 
cannot  be  exaggerated.  But  there  would  clearly  be 
no  scope  for  the  more  general  teaching  which  must  in 
part  occitpy  tho  energies  of  a  university  faculty. 
Tins  hmitation  wiU  be  hailed  by  many,  including 
some  eminent  investigators,  as  a  beueiit,  but  we 
doubt  whether  most  thoughtful  men  will  endorse  this 
view.  In  his  biography  of  Ilelmholtz  Professor 
McKeudrick  wrote  :  "  There  can  be  no  doubt  that  one 
of  the  secrets  of  the  marvellous  activity  in  research 
of  Helmholtz  was,  that  there  was  the  most  intimate 
connexion  between  his  function  of  a  professor,  whose 
duty  it  was  to  teach,  and  that  of  an  original  investi- 
gator.    Teaching   and  investigation    went    hand    iu 


ii:iiid.  He  in\i.»Ligated  because  he  wi.shed  to  speak 
of  matters  at  first  liand,  and  thus  ho  did  not  merely 
rwrapitulate  the  views  of  others.  Again  aud  again  he 
took  up  a  ))rohie)ii  so  that  Iio  miglit  master  it  him.self, 
and  be  enabled  to  make  it  clear  to  his  pupils.  Thus 
there  was  not  oidy  freshness  in  his  teaching,  as  ho 
was  continually  breaking  new  ground,  but  ho  was 
year  by  year  adding  to  scientific  knowledge.  It  is, 
of  course,  in  tho  liighest  degree  unlikely  that  tho 
impetuous  and  masterful  intellect  of  Hehiiholtz  would 
have  acted  otherwise  underalmost  any  circumstances  ; 
but,  at  the  same  time,  the  circumstances  in  which  ho 
was  placed  favoured  its  developmciit.  Ho  was 
obliged,  year  after  year,  to  take  a  general  sun-ey  of 
his  science ;  he  was  associated  with  the  yoimg,  and 
there  is  nothing  more  inspiring  for  a  teacher  thau  to 
have  to  satisfy  young  and  ardent  minds.  Even  if 
these  are  only  the  minority  of  a  class,  their  presence 
is  a  subtle  inspiration,  stimulating  to  new  effort. 
The  example  of  Hqlmholt?,  therefore,  is  a  strong 
argument  in  favour  of  combining  teaching  with 
working ;  and  tho  residts,  not  only  in  his  case,  but 
in  many  others,  show  that,  in  the  advancement  of 
science,  it  may  not  be  the  v.isest  course  to  endow 
research  alone,  and  to  relegate  the  researcher  to  a 
kind  of  monastic  solitude.  It  will,  on  the  whole,  bo 
better  for  him  and  better  for  science  to  prosecute 
research,  because  he  must  communicate  to  others  the 
fruit  of  his  own  labours." 

We  believe  that  this  passage  contains  an  important 
truth,  that  simply  from  the  standpoint  of  research 
itself  it  is  well  that  the  investigator  should  frequently 
be  brouglit  into  contact  with  minds  far  less  capacious 
and  highly  trained  than  his  own — less  sophisticated 
even  than  those  of  the  post-graduate  students  who 
intend  to  devote  themselves  to  research.  There  is  a 
certain  cant  of  abstruseness  and  technicahty  which 
tends  more  and  more  to  infect  even  able  miuds,  and 
much  of  the  slovenly  and  semibarbarous  language 
which  deforms  professional  scientific  writing  may  be 
traced  to  excessive  specialization.  If  this  tendency 
merely  resulted  iu  the  debasement  of  language, 
although  it  would  be  a  great  evil,  the  counteraction  of 
it  would  not  concern  us  more  than  any  other  educated 
men ;  but  it  has  a  directly  noxious  influence  upon  the 
progress  of  research.  In  tlie  first  place,  clear  thinking, 
which  is  the  life-blood  of  science,  can  hardly  exist 
independently  of  a  command  of  linguistic  expression 
which  undue  reliance  upon  the  mental  shorthand 
of  technicality  always  impairs  ;  in  the  second,  ex- 
cessive technicpJity  of  form  leads  to  the  reign  of 
scientific  dogmatism.  It  is  easy  to  see  why;  the 
man  accustom.ed  to  express  himself  in  a  "special 
dialect  is  apt  to  despise  those  unfamiliar  with  it, 
and  either  to  shun  the  public,  and  even  fellow- 
labourers  in  the  field,  or  to  speak  ex  cathedra  in  tones 
which  the  nature  of  the  case  may  not  warrant.  There 
is  no  sovereign  remedy  for  this  intermittent  fever  in 
which  paroxysms  of  dogma  alternate  with  quiescent 
periods  of  technicahty,  but  there  is  undoubtedly  a 
specific.-  This  is  the  honourable  obligation  imposed 
by  the  duty  of  teaching  not  merely  a  small  band  of 
disciples  who  have  already  been  fired  by  the  master's 
enthusiasm  and  hang  upon  his  words,  but  a  larger 
number  of  normally  endowed  persons  whose  cultm-e 
is  sufficient  to  render  it  impossible  to  treat  them  as 
mere  '■  men  in  the  street,"  but  who  are  by  no  means 
adepts.  Such  a  duty  enhances,  if  it  does  not  create, 
the  desire  to  be  intelligible,  and  it  is  a  rule  subject 
to  few  exceptions  that  active  teacliers  display  in 
their  original  papers  a  lucidity  which  is  less  commonly 
found  in  the  writings  of  pure  specialists.  It  is,  of 
coui-se,   true    that    at    present    many    teachers    are. 
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seriously  over-bunlenecl  ^Yith  routine  duties,  but  the 
abuse  of  a  system  is  no  proof  of  inherent  defect. 

It  must  also  be  aclLaitted  that  a  faculty  for  research 
and  a  power  to  teach  are  by  uo  means  necessarily 
combined  iii  the  same  person.  It  is  doubtful  whetlier 
any  very  great  teacher  has  been  devoid  of  ability  to 
enlarge  tlie  bounds  of  knowledge,  but  it  is  certain 
that  some  great  investigators  have  been  poor  teacliers. 
We  believe,  however,  that  the  number  of  men  whose 
powers  of  research  would  be  seriouslj"  diminished  by 
•A  moderate  participa'^ion  in  the  teaching  function  of 
a  university  is  very  small,  and  that  such  exceptions 
do  not  invalidate  the  general  rule  tiiat  a  combination 
of  activities  is  favourable  to  the  development  of  a 
capacity  for  research.  We  think,  therefore,  that  the 
Vestriction  upon  general  teaching  implicit  in  the  policy 
of  special  research  institutes  is  iTnfavourable  to  the 
exercise  of  the  highest  powers  of  the  mvestigator, 
<iaa  investigator.  Some  further  limitations  vrill  be 
the  topic  of  a  subsequent  article. 


DEATHS   AFTER   SxVLVARSAN. 

Ix  commenting  upon  the  risks  of  salvarsau  in  a  recent 
issue  (April  4th,  p.  778)  an  account  was  given  of  the 
death  after  salvarsan  reported  by  Dr.  G.  E.  Nosbitt 
to  the  Eoyal  Academy  of  Medicine  in  Ireland,  and 
the  opinion  was  expressed  that  death  in  that  instance 
■was  probably  due  to  an  indirect  or  secondary  action 
of  salvarsan  in  awakening  a  pre-existing  basal 
meningitis.  Reference  was  also  made  to  a  paper  by 
Dr.  von  Stokar  contributed  to  a  discussion  on  the 
iisks  of  salvarsan  held  at  Munich  in  which  he 
•expressed  the  opinion  that  the  great  majority  of 
unfortunate  sequelae  were  to  be  attributed  to  idio- 
sj-ncrasy  in  regard  to  arsenic,  to  errors  of  teclmique, 
or  to  the  use  of  too  large  a  dose  at  the  first  injection. 
To  this  list  some  authorities  would  add  the  repetition 
of  the  dose  after  too  short  an  interval. 

In  the  not©  to  which  reference  is  made  it  was 
mentioned  that  a  case  in  wliich  death  occurred 
shortly  after  a  second  injection  of  salvarsan  was 
at  that  time  the  subject  of  an  inquest  before 
Dr.  Waldo,  coroner  for  Southwark.  The  inquest 
was  adjourned  pending  the  result  of  chemical 
analysis.  The  patient,  a  young  man  aged  23, 
received  two  intravenous  injections  of  salvarsau — ■ 
0.5  gram  on  each  occasion — on  February  2Sth  and 
March  loth  at  St.  Mary's  Hospital.  The  first 
injection  was  followed  by  no  untoward  result,  but 
three  days  after  the  second  the  patient  collapsed, 
and  was  removed  to  Guy's  Hospital,  where  he  died 
on  the  following  day  (March  i+th).  When  admitted 
he  was  unconscious,  with  jactitation  of  the  arms 
and  dilated  pupils.  Lumbar  puncture  was  per- 
formed five  tunes,  and  altogether  a  considerable 
quantity  of  fluid  was  drawn  off.  The  2Wst-mortcm 
examination  showed  petechial  haemorrhages  beneath 
the  pericardium,  haemorrliages  beneath  the  pleura 
and  in  the  mediastinum,  sulimucous  haemor- 
rhages in  the  oesophagus,  blood-stained  fluid 
in  the  bronchial  tubes,  and  hyperaemia  of 
the  brain,  but  no  cerebral  haemorrhages,  and 
110  meningitis.  The  heart,  liver,  lungs,  stomach, 
intestines,  and  kidneys  were  normal.  Dr.  Womack, 
who  made  the  chemical  analysis,  found  arsenic  in  the 
liver,  spleen,  and  kidney,  the  total  quantity  being 
rather  less  than  i  grain.  '  No  doubt  the  total  quantity 
present  in  the  body  was  more  than  this  ;  the 
stomach  contents  were  lost,  and  Dr.  Womack  stated 
that  arsenic  is  excreted  to  some  extent  by  the 
Btomach. 


The  question  arose  whether  the  deatli  was 
properly  to  be  spoken  of  as  due  to  poisoning  bv 
arsenic  as  such,  or  whether  it  was  to  be  attributed 
to  the  special  action  of  the  organic  compound 
of  arsenic — salvarsan.  In  Dr.  Womack's  opinion, 
we  gather,  death  was  due  to  acute  arseniciil 
poisoning  following  the  injection  of  salvarsan  in 
a  person  presenting  unusual  idiosyncrasy  to  tho 
drug.  He  referred  to  the  case  of  an  American 
who  died  in  somewhat  similar  circumstances  in 
London  recently  after  a  second  injection  of  salvarsan  ; 
and  it  may  bo  added  that  an  inquest  was  held 
recently  (April  6th)  in  Manchester  with  regard  to  the 
death  of  a  man,  ag«d  55,  whose  death  took  place 
two  days  after  an  injection — apparently  a  single 
injection — had  been  given  at  the  Eoyal  Infirmary. 
Dr.  Ward,  resident  medical  officer,  in  giving 
evidence,  stated  that  he  had  seen  the  drag  used 
in  about  150  cases,  and  that  this  was  tho  first 
fatality. 

Dr.  Waldo,  while  taking  care  that  the  Southwark 
jury  should  know  that  salvarsan  was  a  valuable  drug 
in  the  treatment  of  sj-philis,  and  that  it  had  been 
used  in  a  very  large  number  of  cases  attended  by  a 
very  small  proportion  of  deaths,  criticized  the  action 
of  tlie  authorities  of  Guy's  Hospital  in  not  reporting 
the  death  to  him  as  due  to  arsenical  poisoning,  and 
complained  also  that  the  contents  of  the  stomach 
had  not  lieen  preserved — a  point  to  which,  for  reasons 
stated  later,  we  think  he  attached  too  much 
importance. 

The  toxic  symptoms  occasionally  produced  by 
salvarsan  or  neo-salvarsan  are  commonly  quite 
different  from  those  of  ordinary  arsenical  poisoning 
— for  example,  vomiting  and  diarrhoea  may  be 
absent.  In  those  instances  in  which  vomiting  has 
been  a  marked  feature  after  the  administration 
of  these  drugs  intravenously  it  was  rather  a 
toxic  form  of  vomiting,  comparable  with  uraemic 
vomiting,  than  the  vomiting  of  acute  gastritic 
type  which  occurs  when  arsenic  is  taken  by  the 
mouth.  Arsenic  in  the  form  of  salvarsan  and  neo- 
salvarsan  dpes  not  cause  meningitis  when  given 
intravenously,  sirbcutaneouslj',  or  intramuscularly, 
and  it  will  be  observed  that  in  tho  Southwark 
case  meningitis  was  stated  to  be  absent. 

There  can  be  no  doubt  that  these  drugs  are 
general  poisons,  and  that  their  toxic  effects  may 
vary  witli  tlie  individual.  It  would  seem  that  sym- 
ptoms of  meningitic  type  following  intravenous 
administration  are  to  be  attributed  to  cerebral 
toxaemia  consequent  on  the  presence  of  the  drug 
in  the  blood.  Salvarsan  and  neo-salvarsan,  if  given 
intravenously,  undoubtedly  circulate  in  the  blood  as 
such  for  a  time.  They  are  absorbed  mainly  by  the 
liver  and  spleen,  and  gradually  excreted  from  the 
blood  by  the  urine.  We  are  not  aware  that  it  has 
been  established  that  there  is  any  special  excretion  of 
arsenic  derived  from  salvarsan  or  neo-salvarsan  by 
the  stomach.  No  doubt  some  arsenic  is  excreted  by 
the  whole  of  the  alimentary  canal,  probably  mainly 
by  the  intestine,  for  it  is  found  in  the  faeces.  No 
special  amoimt  of  arsenic — that  is  to  say,  no  more 
than  traces — has  been  found  in  the  vomit  in  these 
cases.  The  most  probable  conclusion  seems  to  be 
that  salvarsan  and  neo-salvarsan  have  a  special  toxic 
action  as  sitch,  and  may  cause  symptoms  somewhat 
like  those  of  uraemia — coma,  convulsions,  and  so  on. 
The  syiuptoms  of  a  toxic  action  on  the  nervous  system 
are  the  prominent  features,  while  the  symptoms  of 
irritant  poisoning,  si;ch  as  occiu'  with  inorganic 
arsenic  compounds  taken  by  the  mouth,  are  less 
prominent  and  often  entirely  absent. 
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FRANK     NONSENSE. 
Tiir,  persistence  of  tlioso  who  liavo   become  obsossccl  by 
tlio   Iinagincd   arlvantagcH  of  a  wliolo-timo  Slate  Medical 
Service,  and  the  ingenuity  with   which   they  seize   upon 
every   opportunity   of    ventilating    their    views,    may    bo 
admired,  but  llioir  mothodH,   which  too   often  consist  of 
reckless  awsortions  to  the  detriment  of  the  medical  pro- 
fession, can  only  bo  held  to  show  the  W(!al;noss  of   their 
cause.     For  some   time   they   have   been    befriended    by 
certain    uewsijapers    usually    reckoned    thick    and    thin 
supporters  of  the  Government,  but  they  ap))car  now  to  have 
found  an  ally  in  the  Times  (fjondon),  which  last  Tuesday 
published  a  diatribe  "  from  a  medical  concspondent  "  with 
scare    lieadhnes    2  in.     high  —  "Failure    of    tlio    panel." 
"Demoralization  of  medical  practice,"  "  .\  premium  on  in- 
efficiency."   The  article,  which  begins  by  declaring  the  need 
for  a  "  frank  statement,"  follows  the  usual  lines  adopted  by 
reactionaries ;  it  makes,  in  italics,  a  number  of  assertions 
pompously  called  "  counts,"  but  no  attempt  to  substantiate 
tliem,  and  v.iuds   up  with   an  innuendo   on    one   specific 
matter  calculated  to  prodiu'e  a  distinctly  false  impression 
on  the  public  mind.    In  one  respect  we  entirely  agree  with 
the  writer — namely,  that  the  value  of  medical  rcsearcli  is 
imperfectly   recognized    in    tliis   country,   and    that    the 
emoluments   of    research   workers    are    disgracefully   in- 
adequate.    But   this   is   no   argument    for    reducing    the 
emoluments   of    members   of   the   profession   engaged   in 
carrying  out  the  behests  of  the  State  for  the  treatment  of 
individual   insured   persons.     It   is   an   argument   for   in- 
creasing the  pecuniary  and  other  rewards  of  those  whose 
capabilities  and  bent  of  mind  are  towards  research.     But 
by   an   obscure   process   of   reasoning    it   is    used   in   the 
"frank  statement  "  as  an  argument  for  a  whole-time  State 
Medical  Service,  and  is  forlitied  by  the  assertion,  in  italics, 
that  "  the  panel  system  is  calculated  to  place  very  heavy 
burdens   upon   the   friendly   societies,  whose  funds   have 
suffered   beyond   all   expectations."     This   is    boldly   and 
baldly  attributed  to  a  lax  supervision  by  medical  men  of 
patients  with  a  tendency  to  malinger  because  the  medical 
man   "  who  grants  certificates  of    disability   easily   tends 
to  acquire  the  largest  practice."     It  is  sought  to  justify 
this  assertion  hy  the  general    statement   that  "it  is  not 
in  average   human   nature  to  be  strict  with  people  who 
have  the  power  to  retaliate  by  crossing  the  street  to  the 
panel  of  one's  opponent."     All  this  is  ignorant  nonsense. 
As  Dr.  Cox,  the  Medical  Secretary  of  the  British  Medical 
Association,  at  once  stated  in  the  press,  the  reports  he 
receives  from  all  parts  of  the  country  show  that  generally 
speaking  the  service  is  good,  and  that  there  are  men  on 
the  panel  in  every  district  who  arc  doing  excellent  work, 
just  as  there  are  doctors  ofi   tho   panel   doing  excellent 
work.      He   admitted    that   there   was   reason    to  believe 
that  there  were  some  cases  in  which  certain  doctors  were 
reudcring   inef&cicnt   service.        Machinery,   both   profes- 
sional and    under   specific   jirovisions   of   the    Act,  exists 
for   dealing   with   them,   and    wo   have   no   doubt    at    all 
that    they   will    be    dealt   with    effectively,   but    neither 
the     profession     nor     insurance     authorities     can     move 
without  adequate  evidence  and  due  inquiry.     The  whole 
case     is      made      to      rest     on      tho     alleged     pecuniary 
embarrassments   of   certain    unnamed    friendly   societies. 
Nothing    is    said    about     the    wishes     and     preferences 
of   the   insured  persons  except   that   they  go   across  tho 
street   if   the   doctor  they  first   select  is   not   sufficiently 
pliant — a  gross  overstatement  of  the  fact,  for  unless  with 
the  consent  of  the  doctor  the  insured  person  cannot  "  go 
across  the  street "  until  tho  end  of  the  year.     That  there 
are  malingering  workmen   or  overpliant   doctors  may  be 
true,  but   that  this  aspersion  on  both  parties  applies  to 
more  than  a  small  minority  of  each  we  do  not  believe,  and 
not  a  tittle  of  evidence  is  produced  iu  support  of   it.     Tho 
worst  feature  of  the  article  is  contained   in  its  concluding 
sentence.     After  asserting  that   "no    State   service   could 
possibly  be  worse  than  tho  present  system,"  the  success  of 


"  tho  Colonial  Medical  Service  "  is  spokeu  of.  What  in 
meant  by  "  the  Colonial  Medical  Service"?  Is  there  such 
a  Hcrvif'c  in  Canada,  or  in  South  .\fiica,  or  in  Australia,  or 
in  New  /oaland  ?  Tho  writer  must  know  very  well  that 
there  is  no  such  service.  It  may  be  answered  that  these 
are  Dominions  not  Colonies;  but  this  would  bean  equivoca- 
tion. If  the  writer  re:illy  intended  the  public  to  under- 
stand that  tho  "Colonial  .Medical  Service"  to  which  lio 
ref.  rrcd  as  a  model  for  the  United  Kingdom  did  not  exist 
in  any  white  colony,  ho  should  in  "a  frank  statement" 
have  made  tho  point  clear.  He  ought  to  have  said  that 
he  was  referring  to  the  medical  services  of  tho  colonies  on 
the  West  Coast  of  .Africa  and  in  tho  West  Indies — 
admirable  Government  services  instituted  for  the  care  of 
the  health  of  the  largo  negro  populations,  though  con- 
cerned also  with  treatment,  chietly  in  hospitals  and  other 
institutions.  Is  this  really  the  last  word  of  "  advanced 
thought" — that  the  British  working  classes  are  to  be  put; 
on  the  same  footing  as  negro  populations  emerging,  or 
only  recently  emerged,  from  barbarism? 


THE    LONDON    HOSPITAL   AND    INDIAN    STUDENTS. 
Thk  alleged  aspersions  cast  by  students  of   the   London 
Hospital  on  Indian  medical  students  in  England  are  still 
causing   trouble   iu   India.     We   have   received   from    Dr. 
M.  N.  Ohdedar  an  ar;count  of  a  meeting  of  ijrotest  held 
under  his   chairmanship  at  Lucknow   on   March  6tli,  at 
which  four  resolutions  on  the  subject  were  passed.     The 
first   resolution    protesteil   against   the    attack    made   by 
students  of  the  London  Hospital  on  the  Indian  students ; 
the  second  requested  the  Secretary  of  State  that,  if  Indian 
students  were  not  allowed  to  enter  the  London  Hospital, 
English  students  of  that  hospital  might  be  debarred  from 
competing  for  the  Indian  Medical  Service;  the  third  brings 
to  the   notice    of   the    Secretary  of  State   the   "  improper 
conduct"  of  Captain  Forbes,  I. M.S.,  iu  taking  an  active 
part  in  the  anti-Asiatic  meeting  of  students  of  the  London 
Hospital,  and  requests  chat  that  officer  may  be  debarred 
from  serving  in  civil  employ  in  India.     The  fourth  resolu- 
tion was  to  forv.'ard  copies  of  the  above  to  the  Secretarx'  of 
State  for  India,  to  the  Education  Member  of  the   Indian 
Council,  to  the  Director-General,  I. M.S.,  to  the  Educational 
Adviser  to  Indian  Students  in  London,  and  to  the  Dean  of 
the  London  Hospital.     Dr.  Moheudro  Nath  Ohdedar,  who 
presided  at  the  Lucknow  meeting,  is  a  retired   member  of 
the  Provincial  Medical  Service  of  the  United  Pi-ovinces  who 
rose  to  be  a  civil  surgeon,  and  received  from  Government 
the  title  of  Ilai  Bahadur  for  his   services.     He  has  also 
held  a  commission  iu  tho  volunteers — a  very  rare  thing  for 
a  native  of  India — for  seventeen  years  past,  as   medical 
officer  of  the  first  regiment  of  the  United  Provinces  Horse. 
He  is  a  man  of  weight  and  reputation,  and  not  likely  to 
take  up  a  grievance  without  what  seemed  to  him  t<3  be  a 
good  cause.     Who  Captain  Forbes,  I. M.S.,  may  be  it  is  not 
so  easy  to  discover,     l-'or,  strange  to  say,  the  Indian  .\rmy 
List  shows  no  officer  of  the  name  of  Forbes  in  the  Indian 
Medical   Service.     It   would  be  interesting  to  know  what 
were  the  mysterious  charges  said  to  have  been  made  by 
students  of  London  Hospital  against  their  Indian  fellow- 
students.     No  one  in    England  appears  ever  to  have  heard 
of  them  uutil  the  recent  complaints  in  India,  emphasized 
by  the  late  strike  of  students  of  the  Lahore  Medical  School. 
In  the  .Journal  of  April  4th  reference  was  made  to  this 
strike,  and  the  resolution  quoted  which  vras  passed  at  the 
meeting  of  London  Hospital  students — a  resolution  which 
seems   void    of    offence.     In   fact,   the    whole    complaint 
appeai-s  to  have  originated  in  error.     The  Pioneer  Alail  ot 
April  10th  states  that  the  Lahore  protest  was  based  on  an 
article  iu  an  Indian  (Lahore)  paper,  the  Punjabee,  which  iu 
turn  was  copied  from  another  Indian  paper,  the  Common- 
weal,  published   in    Madras.     In   this  jjaper,  the  Pioneer 
states,  "  the  original  account  of  the  meeting  was  garbled  to 
such  an  extent  that  it  can  only  be  described  as  a  malicious 
misrepresentation  of  perfectlyJnnocent  facts.     The  persons 


9S4 


Hedicai.  Jocrn&i.  J 


MEDICAL    EDUCATION    IX    CHINA. 


[Mat 


1914 


alleged  to  have  proposed,  seconded,  and  supported  tlie 
resolution  were  not  even  present.  The  resolution  actually 
passed  bore  no  resemblance  whatever  to  the  resolution 
quoted  b}'  the  correspondent  of  the  Coniiiwitural.  The 
statement  that  a  resohition  was  passed  by  452  votes  to  21, 
condctuuiug  admission  of  .\siatics  to  London  hospitals  and 
the  English  medical  profession,  was  totally  false.'  If 
such  a  resolution  as  that  just  quoted  had  really  been 
passed,  the  Indian  medical  profession  would  have  had 
grounds  for  just  complaint.  As  it  appears,  however,  that 
an  inaccurate  and  misleading  account  of  the  proceedings 
has  been  published  in  India,  and  that  it  is  ou  this  that  the 
protests  made  have  been  founded,  we  hope  that  no  more 
may  be  heard  of  the  matter. 


MEDICAL  EDUCATION  IN  CHINA. 
Dr..  Wu  Lien  Teh,  M..4.,  M.D.Cantab.,  medical  officer 
to  the  Chinese  Foreign  Office,  has  been  in  the  service 
of  the  Chinese  Government  for  the  last  sis  years. 
As  a  delegate  he  attended  the  Internaticnal  Con- 
gress of  Medicine  in  London  last  j'ear  and  also  the 
International  Congi-ess  of  School  Hygiene  in  Buffalo. 
He  has  now  presented  to  the  Chinese  Board  of  Educa- 
tion a  memorandum  on  medical  education  in  China. 
In  the  opening  part  of  this  memorandum  he  notes  inci- 
dentally that  while  Japan  sent  no  fewer  than  sixty 
medical  men  to  the  congress  in  London,  China  was  repre- 
sented thereat  by  no  more  than  two.  He  takes  the  oppor- 
tunitj'  to  point  out  to  his  Government  the  urgent  need  for 
recasting  the  whole  system  of  medical  education  in  China, 
and  for  introducing  into  it  the  main  methods  and  ideals 
that  direct  medical  education  in  Europe  and  North 
America.  He  has  had  the  opportunity  of  observing  the 
work  of  native-trained  Chinese  physicians  for  the  last  six 
years,  and  finds  it  at  the  best  antiquated  and  inefficient. 
These  physicians,  ho  says,  are  to-day  completely  ignorant 
of  the  true  causes  of  most  diseases,  especially  epidemic 
diseases,  and  of  the  methods  by  which  thej'  may  he 
diagnosed  and  prevented.  They  are  ignorant  of  the  use  of 
quinine  in  malaria,  the  relief  of  abscesses  by  the  knife,  the 
treatment  of  cataract  by  operation,  and  the  prophylaxis  of 
typhus  and  tuberculosis  by  preventing  infection.  They 
do  not  vaccinate  against  smallpox ;  in  Peking  one  out  of 
every  three  native  born  women  shows  old  i3ock  marks.  The 
methods  thej'  adopt  to  cope  with  pestilences  such  as  plague, 
cholei'a,  dysentery,  typhus,  that  still  claim  numerous 
victims  every  year,  are  absurd.  A  gloomy  picture ! 
Eeform  is  imperative,  and  Dr.  Wu  Lien  Teh  outlines  the 
methods  by  which  it  should  proceed.  The  present  con- 
dition of  Chinese  finances,  it  is  feared,  may  render  it 
impossible  to  establisli  a  new  and  up-to-date  medical 
school  with  its  teaching  staff  and  various  equipments. 
There  are  two  small  Governmental  medical  colleges  at 
Tientsin ;  there  ai-e  eight  medical  missionary  colleges  and 
hospitals  in  China ;  and  there  are  five  other  institutions 
controlled  by  foreign  Ciovernments  or  corporate  bodies; 
in  all  these  Chinese  students  can  obtain  medical  training. 
It  is  suggested  that  the  Chinese  Government  should 
co-operate  with  these  institutions  so  far  as  possible,  giving 
monetary  grants  and  officially  recognizing  their  graduates. 
The  next  point  must  be  to  set  a  high  standard  of  medical 
education  before  the  students.  At  the  present  time  the 
State  in  China  has  fixed  no  standard  either  of  medical 
education  or  of  medical  curriculum ;  no  doubt  it  will  be 
necessary  to  appoint  a  central  medical  council  to  super- 
vise the  whole  business.  A  course  of  study  extending 
over  five  years  is  outlined,  and  follows  current  European 
practice.  Emphasis  is  laid  upon  the  importance  of  bring- 
ing all  Chinese  medical  students  into  line  with  those  of  all 
civilized  countries.  Up  to  the  pi-esent  time  an  insuperable 
objection  to  dissection  and  post-ynorlem  examination  has 
been  found  in  the  traditional  Chinese  worship  of  ancestors ; 
it  is  hoped  that  the  spread  of  education  and  'Western  ideas 
will  remove  this  obstacle.     Facilities  for    post-graduate 


teaching  and  for  foreign  study  must  also  be  provided.  II 
is  suggested  that  English  should  be  adopted  as  the  officia' 
language  in  the  medical  schools  and  their  hospitals,  whicl: 
seems  a  reasonable  provision  when  it  is  remembered  that 
English — or  "English  as  She  is  Spoke,"  to  quote  the  title 
of  a  book  of  dialogues  by  a  Portuguese  author  thai 
appeared  some  thirty  years  ago — is  more  commoulv 
used  in  China  than  any  other  foreign  language.  The 
author  closes  his  memorandum  by  pointing  out  that 
it  is  onlj-  b3"  a  thorough  reorganization  of  medical  educa- 
tion on  modern  lines  that  China  can  hope  to  rid  herself  of 
the  unenviable  name  of  being  the  most  backward  nation 
in  medicine  and  sanitation.  Many  of  the  readers  of  the 
British  Medical  Jotrxai,  must  be  directly  interested  in 
the  solution  of  the  problems  thus  confronting  the  renascent 
State  of  China,  and  all  will  join  in  wishing  her  success. 

"STILLBIRTHS  ':    QUESTIONS    OF   TERMINOLOGY. 

Ik  connexion  with  the  subject  of  stillbirth  registration, 
a  paper  was  read  by  Dr.  J.  "W'.  Ballantyna  before  the 
Edinburgh  Obstetrical  Society  on  March  11th  (see 
Journal,  March  21st,  p.  653),  but  owing  to  the  latenes?^ 
of  the  hour  the  discussion  was  postponed  till  the  meeting 
of  the  society  to  be  held  on  May  13th,  and  it  was  decided 
that  the  conclusions  arrived  at  in  the  paper  should  be 
considered  by  the  council  of  the  society.  The  papei' 
itself  has  since  been  published  in  the  Journal  of  Ohsictrica 
and  Cri/naccologij  of  the  British  Empire,  along  with 
the  conclusions,  and  it  is  understood  that  the  latter, 
as  revised  by  the  council,  will  be  submitted  to  the  meeting 
of  the  society  in  May,  when  it  is  expected  that  several 
authorities  eminent  in  public  health  matters  will  be 
present  and  will  take  part  in  the  discussion.  There  are 
three  resolutions :  The  first  is  that  in  view  of  the  existing 
confusion  in  the  terminology  of  stillbirths  and  allied  states 
an  attempt  to  reach  uniformitj'  of  definition  should  bo 
made.  The  second  is  that  an  Ante-natal  Deaths  ("Still- 
births") Registration  Act  is  greatly  needed  in  this  country. 
The  third  conclusion  is  that  the  definitions  of  dead-birth, 
live-birth,  stillbirth,  and  abortion  should  be  so  constructed 
as  to  be  in  accordance  with  the  physiology  of  the  time  of 
life  dealt  with.  Then  follow  the  definitions,  and  it  is 
in  regard  to  them  that  some  difference  of  opinion  ma\' 
conceivably  bo  expected  to  be  shown.  "  Dead-bhth  "  is 
defined  as  the  complete  expulsion  from  the  maternal 
bu-th  canals  of  a  child  which,  during  or  before  birth,  has 
lost  the  characters  of  antenatal  life  (heart  beat,  arterial 
pulsation,  movement).  "Live-birth"  is  defined  as  the 
complete  expulsion  from  the  maternal  birth  canals  of 
a  child  which,  while  it  loses  pulsation  in  the  cord,  adds 
to  the  other  characters  of  ante-natal  life  the  special  sign 
of  postnatal  vitality,  namely,  pulmonary  respiration. 
"  Stillbirth "  is  defined  as  the  complete  expulsion  from 
the  maternal  birth  canals  of  a  child  which,  whilst  con- 
tinuing to  exhibit  the  sign  of  ante-natal  life  (heart  beati , 
fails  for  a  time  to  assume  that  of  post-natal  life 
(pulmonary  respiration),  and  then  either  loses  even  the 
character  of  ante-natal  life  or  is  successfallj'  resuscitated 
(transanimated)  and  assumes  that  of  post-natal  existence. 
"Abortion"  or  "miscarriage"  is  defined  as  the  termina- 
tion of  antenatal  life  by  the  expulsion  of  the  uterine 
contents  before  the  end  of  the  sixth  month.  A  premature 
birth  is  expulsion  of  the  uterine  contents  after  the  sixtli 
mouth  but  before  the  full  term,  aud  it  may  be  a  dead- 
birth,  a  live-birth,  or  a  stillbirth.  The  chief  matter  in 
which  these  definitions  seriously  differ  from  existing  ones 
is  the  breaking-away  from  the  popular  usage  which 
regards  "  stillbirth  "  as  a  simple  synouj-m  of  "  dead-birth." 
The  two  physicians  to  whom  the  investigation  of  the 
cause  of  stillbirths  has  been  entrusted  by  the  Local 
Government  Board  are  Dr.  Eardley  Holland,  obstetric 
registrar  and  tutor  to  King's  College  Hospital,  and  Dr. 
Percj'  Brewster  Bidge.  curator  of  the  muse  un  at  King's 
College  Hospital,  and  lecturer  ou  morbid  anatomy  in  tho 
medical  school. 
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MORE     FAMOUS     ABERDONIANS. 
Ik  an  article  entitled  "  Some  Famous  Abordonians,"  which 
aiipcaicd  in  tlio  Bhitisii   Medical  Jouhnal  of  Fuln-iuii y 
28tli,   March   7th,   and  March  21st,   1914,   it   was   stated 
that   many    who    deserved    mention   had   been    omitted. 
'I'liis  was   unavoidal)lo  when   so  largo   a   siibjoct  had  to 
1)0  compressed  into  so  small  a  space.     But  there  are  a  few 
men  of  note  whoso  names  should  have  found  a  place  in 
our  list,  because  they  were  pioneers  in  tho  study  of  natural 
science  in  the  North.     In  his  Stud-ics  in  lite  History  of  tho 
I'nivcrsiltj,^  Mr.  I".  J.  Anderson  says  that  neither  in  King's 
nor  in  Marischal  Collogo  was  there  in  the  sixteenth  and 
.sevcutccuth   centuries   much   sign   of  the   new   spirit    of 
inquiry   which   was   beginning    to    revolutionize    natural 
science  in  the  Continental  schools.     But   there  were   at 
least  two  Aberdeen  doctors  who  were  in  sympathy  with 
the  movement  to  replace   the  authority   of    Aristotle  by 
direct  appeal   to   nature.     One   of   these,  James   Cargill, 
is   believed   to   have  studied  botany  and  anatomy  under 
the  celebrated  Kaspar  Bauhin  at  Basel,  some  time  between 
1589  and   1600.     Bauhin   and   L"Obel,  in  their  writings, 
mention   that   they    had  received  from   Dr.  Cargill  seeds 
and  other  specimens  (including  seaweeds)  from  Aberdeen. 
L'Obol  refers  to  him  as  being  well   skilled  in  botany  and 
auatomj'.     By  his  will,  made  in  1614,  Cargill  bequeathed 
"  for  the  mautcnanoe  of  four  puir  scholaris  at  the  college 
quherein    learning    shall   be   thocht  by   the    Councell   of 
Aberdein    most    to    floorische     four     thousand    merkes," 
besides  sums  to  the  Grammar  School  and  to  the  "  Hos- 
pittall  of  new  Aberdeine."    The  genus  Carjillia,  including 
trees  of  the  familj'  Ebenaceae  from  Eastern  Australia,  was 
named  after  him  by  Robert  Brown.     The  other  Aberdeen 
doctor  who  should  be  mentioned  is  Duncan  Liddcll,  born 
in   1561.    .He   was  educated  at  the  Grammar  School  of 
Aberdeen  and  at  King's  College  until  1579,  when  he  went 
to   Dantzic.     He   travelled   over  a  great  part   of   Poland 
and  Germany,  pursuing  his  studies   in   mathematics  and 
in   medicine.     He  was   inofessor   in  the   Aeademia  .Julia 
at    Helmstedt,     first     of     mathematics,    afterwards     of 
medicine,    from    1591    to   1607.     He    was    the    author  of 
a  treatise  entitled  Ais  Mcdica  and  of  another,  De  Fehrihus, 
published  at  Hamburg.     He  died  at  Aberdeen  on  December 
17th,  1613.     In  1612  he  had  given  the  lands  of  Pitmuxton, 
near  Aberdeen,  to  support  six  bursars,  who  might  attend 
either  King's  or  Marischal  College :  and  shortly  before  his 
death  ho   endowed   a  professorship    of    mathematics    in 
Marischal  College,  to  which  he  left  his  library,  together 
with  a  legacy  for  the  purchase  of  new  books,   which  at 
present,  says  Mr.  Anderson,  yields  a  few  pounds  annually. 
The  bursaries  have  been,  and  are,  valuable  aids  to  students, 
and  Liddell's  library  contained  books  on  botany,  mathe- 
matics, and  other  sciences,  that  are  treasured  in  the  Uni- 
versity Library  at  the  present  time.     Liddell  was  perhaps 
the  most  remarkable   of   the  wandering   scholars   of  the 
Renaissance  who  were  trained  in  tho  North  of  Scotland. 
His    memorial    brass,    dated    1622,    ia    in    St.   Nicholas 
Kirk.      A   third    who   is   entitled   to    commemoration    is 
Robert    Morisone,    who    was  awarded    one   of   the  bur- 
saries    founded     by     Liddell,     and     entered     Marischal 
College    in   1635.      Mr.    Anderson   says    he    joined    the 
Royalists,    and    was    severely     wounded    in    tho     head 
near  Aberdeen   in  1639.     On   his  recovery  his  desire   to 
study  natural  science   and   medicine   took  him  to  Paris, 
where  he  spent  some  time  in  studying  botany,  zoology,  and 
anatomy  under  Robin  and  others.     He  graduated  M.D.  at 
Angers  in  1648.     In  1650  he  was  entrusted  with  the  charge 
of  the  famous  garden  of  the  Duke  of   Orleans  at  Blois. 
There  he  pursued  his  investigations  in  botany,  in  which  he 
was  encouraged  by  his  patron.     After  tho  death  of  the 
Duke,  Morisone  was  invited  to  England  by  Charles  II,  to 
whom  he  had  become  known  in  France.     He  accepted  the 
invitation  and  was  appointed  King's  Physician  and  Royal 
Professor  of  Botany,  with  an  official  salary  and  residence. 
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In  1669  bo  was  called  to  the  nevr  professorship  of  botany 
in  Oxford.  On  November  9th,  1683,  he  died  from  tho 
effect  of  injuries  received  while  crossing  a  street  iu 
Loudon.  His  works  are  still  highly  thonght  of  by 
botanists. 

RE-EDUCATION     OF     THE     INTESTINE. 
From  the  first  syllable  of  recorded  time  the  human  intes- 
tine   has    been    a    source    of    unnumbered    woes   to    its 
possessor.     For  many  centuries  the  history  of   medicine 
is     largely    the     history     of     purgation.      Tho     ancient 
Egyptians  cleared  out  the  belly — to  use  the  plain  speech 
of  our    forefathers — with  strong  drugs  and   enemas.     In 
tho  Jliddle   Ages  the  attacks   on   the   intestine  were  so 
violent  that  the  patient  was  told  to  take  care  to  relieve 
himself  in  a  warm  place,  and  the  instructions  of  Master 
Platearius  as  to   the   choice   of  material   for   wiping  tho 
outlet  smarting  from   the  fiery   effects   of  scammony  or 
other  drastic  purgatives  recall  the  exhaustive  experiments 
by  which  Gargautua  sought  to  discover  the  best  and  most 
soothing   substance   for   the   purpose.     Physicians  of  tho 
seventeenth   and   eighteenth   centuries  looked   upon    tho 
syringe    as    their     In    hoc    eigno    vincea.      Then    came 
the    nineteenth     century,     with     Abernethy    and     "  his 
eternal    blue    pill,"    as     Sir    Thomas    Watson    calls    it, 
supplemented   by    black  draught.      Nowadays   the    sur- 
geon   has    come    on    to    the    scene,    and    we    seem     to 
be    tending    towards     a    system    of    dealing    with    the 
refractory  intestine  to  which  might  be  applied  the  term 
"  Thorough,"  by  which  Strafford  expressed  his  method  of 
governing  Ireland.     If  this  policy  prevails,  an  intestine  of 
the  natural   length  will   before   long   be   as   rare   as   an 
appendix.     In  the  meantime  more  conciliatory  measures 
still  have  their   advocates.      Every    drug  vendor   has   a 
pet  pill  warranted  to    do  its  work  cito,  into  ct  jucunde. 
Gentleness  of  action  is  now  vaunted  iu  advertisements ; 
they  speak   of  re-educating   rather  than  stimulatiug  the 
intestine.     A  correspondent   has   sent  us   a  copy   of    an 
advertisement  which    he  has   found  in  a  French  ladies' 
fashion  journal,  which  seems  to  us  a  perfect  specimen  of 
its  kind.     We  are  told  that  the  mucous  membrane  of  the 
intestine  is  as  sensitive  as  that  of  the  ej"e,  and  that,  as 
the  least  speck  of  dust  irritates  the  conjunctiva,  so  does 
every  purgative   irritate   the    intestinal    membrane    and 
set  up  enteritis.     The   administration  of   a    purge,  it   is 
picturesquely  said,  is  passing  sandpaper  over  the  internal 
surface  of  the  bowel,  whereas  what  is   wanted  is   some- 
thing that  will  produce  t'ue  effect  of  a  gentle,  prolonged, 
and  persuasive  massage ;  can  we  not  almost  hear  Moliere's 
apothecaries  pursuing  M.  de  Pourceaugnac  with  the  assur- 
ance that    their  remedy  Is  beniyi,  benin  ?     The  "  creator," 
as  he  is  called,  of  the  preparation  advertised  as  having  all 
the  virtues  of  the  most  businesslike  purgatives  without 
any  of  their  disadvantages,  says  that  it  has  the  special  pro- 
perty of  "  re-educating  '  the  intestine  ;  this,  we  are  told,  it 
does  by  reviving  the  contractility  of  the  bowel,  neutralizing 
putrid  fermentations,  preventing  the  coagulation  of  mucus, 
to  say  nothing  of   obviating   the   formation  of  the   falsa 
membranes  of  enterocolitis.     In  this  way  the   disturbed 
intestinal    equilibrium    is    restored     and    the    bowel    is 
cleansed   and   reeducated.     This   Is   all  very  interesting, 
and  might  almost  persuade  a  sufferer  from  constipation 
to  buy  the  stuff'.     But  the  cff'ect  is  somewhat  discoimted 
by   a   very   realistic    picture   showing    a    patient's   intes- 
tines   in    a    large    basin    in    process   of    being    cleansed 
in  a  way  that   suggests   tho   manipulations    of   the    dis- 
secting-room rather  than  gentle  and  persuasive  massage. 
Of  course  this  is  intended,  like  Hamlet's  mousetrap  play, 
to  be  understood  "  tropically  " ;  but  we   think   that  as  a 
sample  of  the  advertiser's  art,  it  is  crude  and  likely  to  mar 
the  effect  of  the  ingenious  letterpress.     Tho  picture  sug- 
gests a  method  of  "  re-education  "  like  that  which  wo  used 
to  be  told  in  childhood  was  used  to  "re-educate"  tho  ejo 
— by  taking  it  out  and  cleaning  it  on  a  plate. 
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NATIONAL    BIRTH-RATE    COMMISSION. 

The  Conncil  o£  the  British  Medical  Association  has  received 
nn  invitation  from  tlie  National  Council  of  Public  Morals 
asking  the  Association,  to  send  a  representative  or  repre- 
sentatives to  give  evidence  before  tho  National  Birtb-rato 
Commission  of  that  council  on  tho  condition  of  tho  birth- 
rate in  various  classes  of  the  population.  The  Council, 
•\vhile  not  feeling  itself  in  a  position  to  appoint  official 
representatives  of  the  Association,  is  willing  to  bear  from 
practitioners  who  desire  to  give  evidence  before  the  com- 
mission, and  baa  authorized  tho  Deputy  Chairman  of 
Council  to  decide  as  to  forwarding  to  tho  commission  the 
name  of  any  practitioner  so  received.  Practitioners  so 
desiring  to  give  evidence  aj'e  requested  to  forward  their 
names  to  the  Medical  Secretai-y,  429,  Strand,  London, 
W.C. 


THE  IRISH  OFFICE  OF  THF.  ASSOCIATION. 
At  its  quarterly  meeting  last  week  the  Council  of  the 
British  Medical  Association  accepted  the  recommendation 
of  the  Irish  Committee  to  establish  aa  Irish  Office  of  the 
Association,  and  to  appoint  an  Irish  Medical  Secretary  to 
act  as  secretary  to  the  Irish  Committee  and  to  carry  out 
its  instructions.  It  was  further  arranged  that  an  annual 
grant,  not  to  exceed  £1,300  in  the  first  year,  should  be 
made  to  the  Irish  Committee  to  meet  all  the  expenses  of 
that  Committee,  including  office  expenses  and  the  salary 
of  the  secretary.  On  the  recommendation  of  the  Irish 
Committee  the  Council  appointed  Dr.  Thomas  Honnessy, 
F.E.C.S.,  L.R.C.P.I.,  and  D.P.H.,  at  present  medical 
officer  to  the  Clogheen  Dispensary  District,  co.  Tipperary, 
to  be  Irish  JMedical  Secretary.  Dr.  Hennessy  is  well 
known  to  the  profession  in  Ireland  as  an  energetic  worker 
for  it.  In  particular,  he  has  taken  a  very  active  part  in 
promoting  the  interests  of  the  medical  practitioners 
engaged  in  the  Irish  dispensary  service. 


The  report  of  the  last  meeting  of  the  London  Insurance 
Committee,  at  which  it  was  decided  to  snbmit  to  the 
Insurance  Commissioners  a  scheme  for  the  distribution  of 
the  accumnlat-ed  funds  with  respect  to  unallotted  persons, 
which  it  is  believed  will  be  of  considerable  general 
interest,  will  be  found  at  p.  990.  Much  other  matter 
nsually  appearing  in  the  Sipplement  is  unavoidably 
postponed  owing  to  the  pressure  caused  by  the  publication 
of  the  annual  report  of  tho  Central  Council  of  the 
Association. 


Dr.  nERBEET  Jokes,  who  has  boon  honorary  secretary  of 
tho  Society  of  Medical  Officers  of  Health  since  1901,  has 
been  elected  president  of  the  society.  He  has  been 
engaged  in  public  health  work  since  ho  left  private  practice 
in  Shipley,  in  1893,  to  become  M.O.H.  for  the  borough  of 
Crewe.  In  1897  he  became  M.O.H.  for  the  Rhondda  urban 
district,  and  in  1901  accepted  the  appointment  vrhich  he 
now  holds — that  of  M.O.H.  for  the  Herefordshire  com- 
bined sanitary  district.  He  was  president  of  the  West  of 
England  and  South  'Wales  Branch  of  the  Society  of 
Medical  Officers  of  Health  in  1901  and  again  this  year. 
He  has  been  an  active  worker  for  tho  British  Medical 
Association,  and  has  been  a  member  of  its  Public  Health 
Committee  since  1905.  He  is  this  year  president  of  the 
Worcestershire  and  Herefordshire  Branch  of  the  Associa- 
tion. The  medical  officers  of  health  have  never  had  a 
more  judicious  and  whole-hearted  advocate  and  defender 
of  their  interests,  and  he  has  recently  been  conspicuous  in 
putting  forward  their  demands  for  security  of  tenure,  a 
reform  urgently  needed  in  the  interests  of  public  health 
actministratlou. 


Iltehtral  J^otes  in    Padiamtnt. 
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Milk  Legislatien. 

An  interesting  and  important  discussion  topk  lilace  in 
the  House  of  Commons  on  this  subjeot  on  AjDril  22nd, 
on  the  motion  of  Mr.  Aster :  "  That  fi-esh  legislation  is 
needed  to  control  the  supply  and  sale  of  rniik  and  creaiu 
in  tiie  United  Kingdom,  and  that  Luc  existing  laws  should 
be  more  thoroughly  administered."  Mr.  Astor  dealt  with 
the  importance  of  a  proper  milk  supply,  both  from  the 
point  of  view  of  its  use  as  a  food  and  its  relation  to  infant 
mortality  and  various  diseases.  Ho  said  that  he  was 
convinced  that  if  the  public  realized  the  importance  ol 
having  pure  milk,  and  insisted  upon  lia.ving  it,  the  public 
could  get  it,  and  not  only  that,  but  tha.t  they  could  get 
pure  milk  at  reasonable  prices.  It  was  far  more  difficult 
to  overcome  the  ignorance  and  prejudice  of  the  pubiit 
than  the  so-caUed  vested  interests,  although,  of  course, 
that  difficulty  existed.  It  was  contended  that  milk 
legislation  would  probably  raise  the  price  of  milk,  and 
that  it  was  essential,  above  all  things,  to  have  cheap 
milk.  In  his  opinion,  good  milk  was  cheap  milk  and  bad 
milk  was  dear  milk.  If  milk  at  fourpence  a  quart  gave 
a  child  a  tuberculous  gland,  or  produced  diarrhoea — ?^ud 
a  great  deal  of  infantUe  mortality  arose  from  that  cause — 
then  that  milk  was  not  cheap  milk,  and  it  would  not  be 
cheap  milk  at  half  the  price.  Therefore  the  statement  that 
the  first  essential  was  to  have  pure  milk  was  justified. 
With  regard  to  tho  incidence  of  tuberculosis,  especially  of 
the  non-p\;lmonary  type,  he  quoted  certain  authorities  and 
referred  in  particular  to  the  work  of  Mr.  Stiles  and  Dr. 
Mitchell  of  Edinburgh,  and  to  Dr.  Eastwood  and  others, 
as  showing  tho  prevalence  of  tho  bovine  type  of  bacillus  in 
glands  in  the  neck  and  other  ccuditious.  With  regard  to 
tho  contention  that  comprehensive  and  uniform  legislatiou 
would  restrict  the  supply  of  milk  or  increase  its  price,  ho 
said  that  in  New  York  during  tho  last  ten  or  twelve  yeai-s, 
since  the  inti'oduction  of  modern  methods  of  classification 
and  grading  of  milk,  certification  of  cellars,  and  so  forth, 
the  consumption  had  increased  40  per  cent.  The  remedy 
was,  he  said,  first  of  all,  uniformity  of  legislation  and 
administration  and  improved  legislative  and  administrative- 
machinery,  and,  secondly,  that  the  milk  suppliers  and  pro- 
ducers should  have  renewable  licences,  not  that  they 
should  ho  put  on  a  register,  and  left  on  the  register^ 
whatever  they  did.  Every  one  who  sold  milk  ought  to 
have  a  renewable  licence,  and  if  lie  sold  milk  under  a  false 
or  inaccurate  description,  there  should  be  an  opportunity 
of  removing  his  licence.  It  would  be  impossible  wholly  to 
forbid  the  sale  of  tubei-culous  milk,  for  it  woidd  stop  the 
milk  trade.  But  milk  sellers  should  not  be  able  to  sell 
their  mUk  under  any  inaccurate  description,  as  was  very 
often  done  at  present.  Any  legislation  or  administration 
must  have  as  its  corner-stone  the  intention  of  the  Local 
Government  Board  to  classify  tho  milk  according  to  its 
quality  in  the  same  way  as  at  present  butter  and  cream 
were  graded  and  labelled;  that  was  the  whole  trend  of 
legislation  present  and  past.  Mr.  Aster  related  soma 
interesting  records  of  experiments  he  had  tmder- 
taken  in  connexion  with  bacterial  count  of  milk.  As 
illustrating  the  importance  of  proper  cleanliness  of  the 
cow's  flanks  and  udder  and  the  bauds  of  the  milker, 
ho  gave  the  following  example  from  his  own  dairy. 
The  bacteria  in  a  sample  examined  a  few  days  pre- 
viously numbered  6,000  per  c.cm.  That  showed  that 
tho  milk  had  been  properly  cared  for,  but  next  day  the 
milker  washed  the  bucket  and  sterilized  his  hands.  He 
gave  up  the  prehistoric  bucket  and  used  the  better  and 
more  modern  type  of  vessel.  The  experiment  was  carried 
out  with  the  same  milker,  in  the  same  building,  and  witfc- 
the  same  cow.  The  milk  was  examined  at  the  Lister- 
Institute,  aud  tho  result  was  that  the  second  specimen 
showed  a  bacteriaJ  count  of  only  500  bacteria  per  c.cm. 
He  then  related  another  experiment  showing  the  impor- 
tance of  keeping  milk  cool.  A  specimen  of  milk  waa 
found  to  contain  3,000  bactorla  per  com.  It  was  divided 
into  three  parts  and  kept  for  twentj'-four  hours — one 
specimen  at  freeising  point,  the  second  at  60'  F.,  and  tho 
third  at  94'  F.    The  milk  kept  at  freezing  point  at  tho 
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cml  of  tlio  twenty-four  hours  had  fewer  bacteria  than  at 
th"  bcsiiininfj  of  tlio  oxporiintnt ;  thd  bacterid  count  was 
only  2,400.  In  tlio  milk  kept  al  60'  1'".,  which  Ktaitcd 
wiUi  3,000,  tile  bacteria  count  hatl  increased  to  450,000.  and 
the  milk  kept  at  94 '  F.,  liavinj;  started  at  3,000,  tinislud 
at  25,000,000.  That  showed  the  absohitc  iniportaiico  of 
lcc;'ping  milk  cool — coolinjj  it  immediately  it  was  taken  from 
the  cow,  and  kocpiuj:;  it  cool  in  the  journey  and  in  the  shop. 
]lo  had  also  had  the  milk  from  the  House  of  Commons 
pxamincd  and  described  it  as  "  a  rare  and  fruity  vintafjo  "  ; 
a  sample,  taken  under  careful  conditions,  had  been  found 
by  Mr.  IJiickloy,  of  tho  Lister  Institute,  to  contain 
72,000,000  ba<;teria  per  centimetre.  Ho  suggested  that 
theio  shoukl  bo  a  classification  of  tho  milk  sold,  which 
should  bo  publicly  displayed  in  each  milk-shop  of  the 
])urest  (jiuility  A,  an  intermediate  grade  H,  and  other  milk 
generally  classified  as  grade  0,  so  that  customers  would 
know  wiiat  it  was  that  they  were  buying.  He  referred  to 
the  value  of  pasteurization  and  the  experiences  of  it  in 
ditfereut  countries. 

lu  seconding  Mr.  Astor's  motion,  Mr.  Hills  dealt  chiefly 
with  the  legislative  side  of  the  problem  and  emphasized 
the  importaucc  of  greater  powera  being  entrusted  on 
more  uniform  lines  to  the  larger  authorities.  He  gave 
an  interesting  description  of  the  system  of  classifica- 
tion referred  to  by  Mr.  Astor  as  it  is  adopted  in 
New  York.  He  said  that  it  wag  proposed  that  there  should 
be  a  dual  system  of  classification  of  the  shops  that  sold 
milk,  and  an  examination  of  the  dairies  that  supplied  milk. 
The  milk  was  separated  into  three  classes.  The  first  class, 
or  the  best  milk,  which  was  free  from  tubercle,  comes 
from  a  dairj'  which  had  got  a  good  scoring  card.  The 
scoring  card  of  the  city  of  New  York  marked  the  dairy 
according  to  the  goodness  or  badness  of  the  equipment  and 
method  of  that  dairj'.  One  hundred  marks  were  given 
altogether,  40  for  equipment  and  60  for  method.  The  40 
for  equipment  were  for  such  matters  as  air  space,  ventila- 
tion, drainage,  flooring,  windows,  ceiling,  and  so  on,  and 
the  marks  for  method  were  given  for  the  clean  condition 
of  the  cows,  the  washing  of  the  milkers,  the  straining  of 
the  milk,  freedom  from  dirt  in  the  milk  house,  and  so  on. 
Tlio  only  milk  that  could  be  sold  as  grade  A,  besides  being 
free  from  tubercle,  must  come  from  a  dairy  which  gained 
75  out  of  100  on  this  scoring  card.  Of  those  marks  it  must 
gain  25  for  equipment  and  50  for  method,  so  that  there 
was  a  double  test.  A  licence  was  issued,  but  could  be 
withdrawn,  and  a  shop  could  be  visited  and  specimens 
examined  as  ofteu  as  was  wished.  This,  the  best  milk, 
was  the  milk  for  children.  Milk  of  B  grade  was  sold 
cither  raw  or  pasteurized ;  if  sold  raw  it  must  come 
from  a  farm  with  68  out  of  100  marks  on  its  scoring  card, 
and  if  pasteurized  must  come  from  a  farm  with  60  out  of 
100.  In  both  those  cases  grade  B  milk  was  fairly  sate 
milk  for  grown-up  people.  C  milk  was  without  any 
guarantee  at  all.  The  shops  which  sold  A,  B,  or  C  milk 
uuist  notify  outside  in  the  clearest  way  which  class  they 
sold,  so  that  each  person  going  there  knew.  Tho  milk 
was  sold  in  special  bottles  with  special  coloured  labels, 
and  every  effort  was  made  to  inform  the  public  what  class 
of  milk  they  were  buying. 

Mr.  Eaudolt  Baker,  Mr.  Alden,  Mr.  Hume- Williams, 
Mr.  Hope,  and  other  speakers  joined  in  the  discussion. 

Replying  on  behalf  of  the  Governiuent,  Mr.  Herbert 
Samuel,  President  of  the  Local  Government  Board,  referred 
iu  the  first  place  to  the  prevalence  of  non-pulmonary  tuber- 
culosis in  children.  He  said:  In  the  latest  year  for  which 
I  have  figures — 1911 — the  number  of  cases  of  all  kinds  of 
tuberculosis  among  people  of  all  ages  in  England  and 
Wales  was  53,000,  but  of  these  the  number  of  cases  of 
non-pulmonary  tuberculosis  among  children  under  the  age 
of  15  years  was  no  fewer  than  13,000,  or  one-fourth  of  the 
whole.  One-fourth  of  all  the  cases  of  tuberculosis  in  this 
country  are  cases  of  non-pulmonary  tuberculosis  among 
children.  It  seems  absurd  that  when  we  are  engaged  in  a 
great  national  campaign  against  tubei'culosis,  and  are 
spending  millions  to  deal  with  pulmonary  tuberculosis, 
we  should  almost  ignore  one-fourth  of  the  whole 
number  of  cases — namely,  the  cases  of  tuberculosis  of  a 
non-pulmonary  character  among  children.  As  the  ques- 
tion was  thrown  into  doubt  by  the  famous  declaration  of 
Dr.  Koch,  the  last  Government,  in  1901,  appointed  a  Royal 
Commission  to  examine  this  very  question  of  the  relation 
of  human  and  bovine  tuberculosis.     After  taking  a  wealth 


of  evidence,  and  sitting  for  no  fewer  tlian  nix.  years,  tho 
ComniisHion,  wliich  was  a  Commission  of  experts  wlioso 
authority  had  been  unchallenged,  came  to  this  conclusion: 
Tlifie  can  be  no  doubt  but  that  in  a  certain  number  of  cases 
tulifirciilosii*  oocurrint?  in  tlio  human  subject,  especially  in 
liiililreu,  JB  tlio  ilircct  result  of  the  introduction  into  tlie  human 
body  (jI  the  bacillus  of  bovine  tuberculosis,  ami  there  also  can 
be  110  doubt  that  in  the  majority,  at  least,  of  these  cases,  tho 
harillus  Is  iutroilurod  tliront.'h  oowa'  milk.  Cows'  milk  con- 
tHlniii^!  bovine  tuberculous  la-illi  is  clearly  a  cause  of  bovino 
tuberculosis  and  of  fatal  tuberculosis  in  man. 

They  go  on  to  say: 

A  coiisideraMe  amount  of  tUsease  and  loss  of  life,  especially 
amoiiK'  the  youn*,',  must  bo  attributed  to  the  consumption  of 
cows'  milU  containing  tuberculous  bacilli. 

That  was  the  unanimous  decision  of  the  Royal  Com- 
mission appointed  to  examine  this  very  question  after  six 
years'  investigation.  There  has  since  then — indeed,  last 
year — been  a  further  report  of  tho  Departmental  Com- 
mittee on  Tuberculosis,  presided  over  by  the  hon.  member 
for  Plymouth,  which  contained  a  large  number  of  experts 
of  the  highest  authority  in  this  country  on  the  subject, 
and  they  reported : 

The  Committee,  having  regard  to  the  findings  and  report  of 
the  Koval  Commission  on  Tuberculosis  and  to  other  investiga- 
tions, are  of  opinion  that  tho  bacillus  of  bovine  tuberculosis  is 
the  cause  of  tuberculosis  in  man  and  to  a  greater  extent  in 
children. 

They  went  on  to  say : 

Tuberculosis  in  one  form  or  another  is  widely  prevalent 
among  children,  and  the  Committee  considered  the  evidence 
convincing  that  children  are  infected  through  tuberculous  milk 
as  well  as  from  other  sources. 

I  submit  that  we  cannot  properly  go  behind  these  declara- 
tions. We  must  proceed  from  that  starting  point — that  tho 
bodies  appointed  to  examine,  for  our  information,  this  very 
subject,  have  come  to  these  very  definite  and  unanimous 
conclusions.  It  is  also  agreed  on  all  hands  that  the 
present  measures  which  are  taken  by  the  law  and  tho 
administration  of  tho  law  to  stop  these  hundreds  and 
thousands  of  deaths  of  children,  especially  from  tuber- 
culosis through  milk,  are  quite  inadequate.  This  death- 
rate  continues,  and  the  children  are  now  dying.  Week  by 
week  and  month  by  month  thousands  more  of  them  aro 
suffering  from  hip  disease,  diseases  of  the  glands,  and 
other  causes  which  we  are  told  on  the  best  autho- 
rity are  the  result  of  taking  tuberculous  milk,  and 
it  "  is  plain  that  it  is  the  duty  of  the  State  to 
take  these  matters  into  account  and  to  act  effectively. 
In  connexion  with  the  present  Order  for  compensation  in 
regard  to  cows  found  to  have  tuberculosis  of  the  udder,  he 
said  that  it  has  been  represented  by  the  agricultural  com- 
munity and  recognized  by  the  Board  that  the  present 
form  of  Order  is  not  quite  adequate  to  meet  the  need,  and 
I  am  able  to  inform  the  House  that  the  Board  is  on  the 
point  of  issuing  an  amended  Order,  which  will  grant  com- 
pensation on  somewhat  more  generous  terms,  and  also 
assist  tho  local  authorities  with  their  expenses  in  the 
administration  of  this  Order.  With  regard  to  the  com- 
munication of  other  diseases  by  dirty  or  infected  milk,  he 
gave  the  following  very  striking  case  from  Newcastle: 
A  case  was  brought  to  me  only  recently,  which  took  place 
last  October  in  the  neighbourhood  of  Newcastle,  where 
one  cow  was  suffering  from  some  gastric  disease,  and  was 
almost  dying,  but  was,  nevertheless,  as  long  as  it  was 
alive,  milked,  and  the  milk  was  sent  into  Newcastle,  and 
it  was  ascertained  in  the  inquiry  that  took  place  that  more 
than  500  persons  suffered  serious  illness  from  gastro- 
enteritis solely  through  taking  milk  infected  by  this  ono 
cow.  The  provision  of  milk  of  that  character  is  a  crime 
against  society,  and  yet  there  is  no  adequate  means  under 
the  present  law  of  detecting  and  dealing  effectively  with 
such  a  case.  Further,  there  is  dirty  milk  sold  which  need 
not  necessarily  contain  the  bacilli  of  grave  diseases,  but 
which  is  undoubtedly  detrimental  to  health.  Dirty  milk, 
it  is  believed,  has  a  considerable  bearing  on  infantile 
mortality.  I  am  not  sure  that  mere  bacterial  count  is  a 
conclusive  guide  as  to  the  danger  of  milk,  and  I  must  say 
that  my  faith  in  that  test  was  gravely  shaken  when  the 
hon.  member  (Mr.  Astor)  told  us  that  we  here  in  tho 
House  of  Commons  drink  milk  which  contains  70,000,000 
bacteria  per  cubic  centimetre.  If  I  drink  70,000,000 
bacteria  in  my  milk  and  suffer  no  bad  effects,  I  am  ineline<l 
to   suspect  that  it  does  not  matter  very   much   whether 
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there  are  10,000,000,  70,000,000,  or  100,000,000,  pro- 
vided they  are  bacteria  of  a  friendly  species. 
It  depends  ou  what  your  bacteria  are.  Continuing, 
Mr.  .Samnel  said :  The  fact  remains  that  tlie  measures 
which  have  so  far  been  taken  to  deal  with  the  milk 
supply  are  totally  inadeqnate  to  safeguard  the  public 
health.  Our  laws  date  back  to  a  time  before  the  im- 
portance of  bacterial  contamination  was  fully  realized. 
We  do,  indeed,  take  the  utmost  pains  to  guarantee  the 
pm-ity  of  our  water  supply,  and  yet  we  allow  our  milk 
supply  to  go  almost  unprotected.  He  also  enumerated  the 
large  number  of  authorities  and  associations  which  had 
pressed  upon  the  Government  the  need  for  legislation,  and 
dealt  with  the  question  of  adulteration  and  preservatives. 
With  regard  to  the  forthcoming  legislation,  he  said:  I 
have  discussed  this  matter  with  fifteen  deputations  and 
conferences,  and  I  have  had  the  advice  and  the  views  of 
the  interests  concerned.  The  bUl  which  1  hope  to  intro- 
duce very  shortly  will  be  a  bill  modifying  in  many  par- 
ticulars every  bill  previously  before  the  House.  The  powers 
proposed  to  be  conferred,  and  which  we  believe  will  be 
effective  to  secure  the  end  in  view,  ai'o  very  much  more 
restricted  and  defined  than  in  the  previous  bills.  Secondly, 
we  propose  that  the  matter  of  making  the  regulations 
should  not  rest  with  the  Local  Government  Board  alone, 
but  that  wherever  those  regulations  touch  the  interests  of 
the  farmers,  the  coucurreuce — not  mei-ely  consultation,  but 
the  concurrence—  of  the  Board  of  Agriculture  should  be 
reqnued,  so  that  the  Department  specially  charged  with 
safeguarding  the  interests  of  agriculture  should  combine 
with  the  Department  which  is  specially  charged  with  the 
duty  of  protecting  the  public  health  to  see  that  these 
these  regulations  are  of  a  reasonable  character.  I  do  not 
propose  in  my  hUl  to  adopt  the  suggestion  thrown  out 
to-night  by  the  hon.  member  who  moved  this  resolution, 
that  all  milk  seUers  should  be  liceused.  I  think  it  would 
be  going  unnecessarily  far  that  they  should  have  their 
hceuces  forfeited  for  committing  various  offences,  and  that 
the5-  should  be  more  or  less  in  the  position  of  the  licensed 
hquor  trade.  They  must  be  registered  in  order  that  their 
premises  may  be  inspected.  I  think,  if  any  offence  has  been 
committed,  and  the  milk  is  not  what  it  should  be,  a  man 
should  be  liable  to  penalties,  the  ordinary  penalties  ;  but  I  do 
not  think  that  you  should  go  so  far  as  to  stop  a  man  eon- 
clucting  his  business  bj*  taking  away  his  licence.  In  regard 
to  tuberculous  milk.  I  propose  to  take  full  powers  to  trace 
back  the  milk  to  its  source  and  to  deal  effectively  with 
cows  which  have  recently  suffered  from  tuberculosis  or 
which  give  tuberculous  milk.  T\'e  want  to  make  more  millc 
accessible  to  the  children  of  the  poor,  and  we  must  see 
that  we  do  nothing  to  limit  the  supply.  The  bill  will  be 
pi-epared  in  that  spirit.  It  will  enable  samples  of  milk  to 
be  taken  at  auy  stage  of  the  milk's  journey  from  the  cow 
to  the  consumer,  so  that  the  responsible  authorities  can 
see  at  what  point  it  is  that  it  has  become  contaminated  or 
adultei'ated.  It  will  specify  'Qore  clearly  the  duties  of  the 
local  authorities,  and  will  insist  on  the  local  authorities 
perfoiming  those  duties.  Very  considerable  grants-in- 
aid,  which  we  hope  to  give  by  our  financial  arrange- 
ments of  tliis  year,  ought  to  assist  the  local  authori- 
ties to  carry  out  these  and  other  duties  for  safe- 
guarding the  public  health.  Finally,  we  hope  to  secure 
by  tlie  bill  uniformity  in  the  law,  instead  of  the 
great  diversity  which  now  prevails  in  different  districts. 
It  is  not  easy  to  devise  any  machinery  which  will  be 
effective  for  the  purpose.  It  is  difficult  enough  to  enforce 
the  3  per  cent,  standard  of  .solid  fats,  which  is  now 
regarded  as  a  minimum  for  milk:  it  would  be  far  harder 
to  enforce  a  standard  of  less  than  10,000  bacteria  per  cubic 
centimetre.  However,  I  do  not  say  tliat  is  impossible,  and 
my  mind  is  not  by  auy  means  hostile  to  the  proposal.  But 
it  is  a  new  proposal,  and  I  am  not  sure  how  it  would  be 
regarded  in  this  House.  If  I  were  convinced  that  it 
would  meet  with  general  agreement  I  would  have  no 
objection  at  all  to  the  inclusion  in  the  bill  of  the  necessary 
power  to  make  regulations.  But  I  am  most  anxious  that 
my  bill  should  be  an  agreed  bill,  meeting  the  reasonable 
and  even  the  unreasonable  objections  from  any  quarter  of 
the  House.  I  think  the  best  course  will  be  for  me  to 
inti-odnce  the  bill  without  this  power,  and  then  if  hon. 
members  opposite  move  in  Committee  an  amendment 
carrying  out  their  ideas,  they  will  see  what  the  House 
thinks  of  their  proposal.     The  experience  of  the  last  five 


years  has  shown  how  easy  it  is  to  stop  the  progress  of  this 
bill.  I  hope,  therefore,  hon.  members  who  have  listened 
to  this  debate,  and  realize  the  importance  of  tho  proposals, 
will  lend  the  biU  their  aid,  and  assist  in  the  establishment 
of  a  favourable  current  of  opinion  in  ParUameut  which 
will  carry  this  necessary  measure  safely  into  port. 


Cancer  Research.— In  reply  to  Captain  Faber,  who 
inquired  whether  the  Prime  Minister  would  apportion  a 
certain  sum  yearly  for  cancel'  research,  Mr.  Herbert  Lewis 
said  that  large  sums  were  being  expended  from  voluntary 
sources,  but  that  the  Prime  Minister  would  be  ready  to 
consider  any  representations  on  the  subject  which  might 
be  made  to  him. 


Dp.  Edridge-Green. — ilr.  Lynch  asked  the  President  of  the 
Board  of  Trade  whether  Dr.  EdridgeGreen  ever  received 
auy  payment  for  Iris  work  as  adviser  to  the  Board  of  Trade 
in  1889  and  as  member  of  the  International  Code  of  Signals 
Committee;  if  so,  how  much;  whether,  if  such  payment 
should  seem  inadequate,  he  would  take  into  account  tlie 
fact  that  Dr.  EdridgeGreen  had  been  the  pioneer  investi- 
gator in  tliis  couutry  on  the  subject  of  testing  for  colour- 
vi-sion,  that  his  researches  were  now  recognized  here  and 
on  the  Continent  as  of  great  value,  and  that  several  public 
Departments,  including  the  Board  of  Trade,  had  so  far 
proriled  by  these  researches  as  to  place  the  tests  for 
colour- vision  ou  a  more  practical  footing:  and  would  he 
even  now  see  that  Dr.  EdridgeGreen  obtains  some  rewaiil. 
—The  Parliamontary  Secretary  to  the  Board  of  Trade 
I  Mr.  Robertson  I  replied  that  Dr.  Edridge  Green  had  at  no' 
time,  either  in  1889  or  subsequently,  held  an  appointment 
as  adviser  to  the  Board  of  Tr.ade.  It  was  not  usnal  for 
members  of  Committees  to  be  paid  for  then-  services,  and 
no  payment  was  made  to  Dr.  Edridge- Green.  He  could 
hold  out  no  hope  that  the  Board  of  Trade  would  make  any 
pocuniai-y  grant  to  Dr.  Edridge-Cireeu. 


Vaccination  .Post  Office''.— Mr.  Suowden  a-sked  the  Post- 
master-General whether  uu vaccinated  persons  were  graute:d 
annuities  on  more  favourable  terms  than  those  who  were 
vacchiated ;  and,  if  not,  would  he  explain  wliy  this  was 
not  done,  seeing  that  his  department  assumed,  on  the 
recommendation  of  the  Xational  Debt  Commissioners, 
that  those  who  were  unvacciuated  were  more  liable  to 
contract  siuall-pox  and  die  fi-om  it  than  arc  the  vaccinated. 
— Mr.  Hobhouse  rephed  that  annuities  were  granted  on 
the  same  terms  to  vaccinated  and  unvaccinated  persons. 
An  applicant  fur  an  annuity  was  not  required  to  furnish 
any  evidence  as  regards  health. 


Mortality  of  Seamen  ^British  Ships  .  In  reply  to  Mr. 
M-Ghee,  the  President  of  the  Board  of  Trade  said  tbat 
the  whole  question  of  seamen's  mortality  was  now  being 
investigated  by  officers  of  the  department  in  consultation 
with  representatives  of  the  Local  Government  Board  and 
the  General  Register  Office. 


Notification  of  Infectious  Diseases. — Mr.  Wing  asked  the 
President  of  the  Local  Ciovernmeut  Board  if  he  would 
amend  the  Notification  of  Infectious  Diseases  Act,  by 
Order  or  otherwise,  in  such  manner  as  to  make  it  com- 
pulsory on  the  part  of  private  medical  attendants  to 
inform  parents  as  to  the  nature  of  the  illness  of  their 
children  and  its  infectioius  character,  and  advise  as  to  the 
exclusion  of  children  from  school  jieuding  the  arrival  of 
the  medical  officer  of  health;  and  whether  he  was  aware 
that  this  proposal  was  recommended  by  several  public 
officers  of  health'.' — Mr.  Herbert  Samuel  said  he  was 
aware  that  a  suggestion  of  this  kind  liad  been  made  in  the 
report  of  a  medical  office  r  of  health,  but  he  had  received 
no  representations  on  the  subject.  Legislation  would  bo 
requhed  to  give  effect  to  the  suggestion,  and  he  was  not 
at  present  convinced  of  the  necessity  for  adopting  com- 
pulsion in  this  matter. 
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[I'lioM  OUa  SFEOIAL  CORRKSFO^i DKST.i 
AdKLATDB    rN'tVF.RKITY. 

Thk  iiosi,  of  T.ecitmcr  oil  Forcnsio  Mciliciuo  lins  Ihhu 
(livcu  to  Dr.  R.  S.  Rogeis,  a  <listingiiislioil  iiliiiiinus  ot  tins 
rnivci'sity,  in  wliich  Im  lioMs  the  (lef>ic<!  of  31. A.,  and  of 
the  rniveisity  of  l"jdinbmt;li,  where  lio  yraihiaUnl  in 
medicine.  Dr.  Rogers  has  for  some  time  been  the  deputy 
coroner,  and  is  further  known  as  a  speciah'st  in  .\nstrahau 
orchid.s.  Dr.  W.  T.  Hayward  is  snececded  by  l>r.  Swift  as 
Lecturer  ou  Clinical  Medicine. 

Tin;  AoEr.AiDK  IIosnrAi,. 
I»r.  \V.  T.  Hayward  has  resigned  the  Honorary  Pliy- 
sioianey  at  the  Adelaide  Hospital,  and  I>r.  \.  H.  tlanlt, 
M.D.Ljnd.,  has  been  appointed  to  the  vacancy.  Two 
vacancies  for  assistant  physi<'i;ins  have  been  tilled  by  the 
;i.p)ioint;ncnts  of  Y>r.  C.  T.  Chamjiion  de  Crespigny, 
M.D.Mclb.,  and  Dr.  W.  Ray,  late  Rliodcs  Scholar. 

Arip.LAiDE  Chilprrn's  Hospital. 
.Several  changes  have  occurred  in  the  stalf  of  the  t'liild- 
reu's  Hospital.  Dr.  H.  Gilbert,  il.R.Melb.,  F.R.C.S.Eng., 
has  been  promoted  to  be  surgeon  for  in-patients,  vice  Dr. 
-V.  E.  Wigg,  who  has  served  the  hospital  in  this  capacity 
for  thirty  years.  Dr.  Wigg,  wdio  is  now  visiting  Englaml. 
retains  his  connexion  u  itii  the  Board  of  ^lauagement  of 
the  hospital,  as  also  docs  Dr.  R.  Bruraniitt,  who  has  retired 
after  twelve  years'  service,  and  has  been  succctvled  by  Dr. 
Harold  Rischbieth,  M.A.,  M.D.t'antab.,  F.R.C.S.Eng.  The 
vacancy  iu  the  out- patient  department  has  been  tilled 
by  the  appointment  of  a  former  house-surgeon,  Dr.  A. 
Campbell  JIagarey,  M.S.,  Adelaide. 

Baby  Boxes  Funds. 
The  giving  of  a  bonus  for  a  baby  has  led  to  the  dis- 
covery of  a  new  industry.  An  enterprising  individual 
conceived  the  idea  of  talcing  a  room  iu  a  back  street  to 
which  letters  could  be  addressed,  freijucutly,  of  course, 
changing  his  residence.  Then  he  would  promptly  register 
the  birth  of  a  supposititious  infant.  Catching  a  busy 
doctor  unawares,  he  w-ould  say,  "  Oh,  doctor.  Airs.  Jones's 
certificate  was  a  bit  informal;  if  you  will  just  sign  this 
form  I  will  fill  it  in."  The  Department  is  said  to  be  the 
loser  of  X'150  by  this  individual's  ingenuity. 

The  \ew  Zealand  Congress. 
We  have  just  returned  from  a  delightful  trii)  to  Auck- 
land, the  capital  of  the  North  Island,  where  the  foreigners 
were  right  royally  entertained  by  the  '•  Maoris."  Dr. 
Purchas  struck  us  as  being  an  excellent  President,  and 
the  address  in  medicine  of  Dr.  Sinclair  Gilles,  both  from 
its  ma,tter  and  its  delivery,  would  have  arrested  attention 
at  a  home  congress.  Nor  was  Mr.  Hamilton  Russell's 
address  on  surgery,  iu  wdiich  he  dealt  with  Lister  and 
Listerism,  less  striking.  One  great  feature  was  the  genial 
presence  of  Dr.  Maodoua,Id,  Chairman  of  the  Coimcil  of  the 
IJritish  Medical  Association,  whose  voyage  to  the  antipodes 
will  serve  to  strengthen  the  ties  with  the  old  country. 
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Highlands  and  Islands  Medical  Service  Board. 
A  committee  of  the  Highlands  and  Islands  Medical 
Service  Bcmrd,  consisting  ot  Lady  Susan  (iilmonr.  Dr. 
.1.  C.  :\I'Vail,  Dr.  Leslie  M'Konzie,  and  Dr.  J.  L.  Robertson, 
with  Mr.  M'Quibbau,  the  secretary  of  the  Board,  held  a 
sitting  at  Loclmiaddy,  North  List,  on  April  24th.  Dele- 
gates from  all  parts  of  the  island  were  present.  The 
appointment  of  an  additional  doctor  was  stated  to  be 
absolutely  necessary.  As  there  is  no  liospital  in  the 
island  at  j)resent,  it  was  strongly  urged  that  an  endeavour 
should  bo  made  to  provide  one  iu  a  central  place.  The 
(piestiou  of  additional  nurses  and  tho  club  systein  of 
medical  payments  were  also  discussed.  The  committee 
went  on  to  South  Cist,  and  intended  also  to  visit  Barra. 


PREVK.S'TriiN    OK   CnrKLTV    TO   CHILDRBir. 

JiOvA  Provost  Inches  presided  at  the  annual  meeting  of 
the  Scottish  National  Society  for  the  Prevention  of  Cruelty 
to  ('hlldreii^  on  .\pril  23rd  iu  Edinburgh.  It  was  then 
stated  that  tho  iii«pector^  in  191.3  had  inTestigated  9.037 
r(im)ilaints.  involving  (he  welfare  of  28,104  children,  a-i 
coriipiired  with  8,420  complaints,  involving  ihe  welfarii 
of  25,749  c  hildren.  in  tho  pi'ovions  year.  The  inspectors' 
siipervi.siou  visits  had  rea'hed  the  total  of  53,484,  as  com- 
l)ar<Ml  with  47.457  visits  in  the  year  1912.  The  report 
stated  that  whilst  cases  of  wanton  ci-uelty  to  children  in 
Scotland  had  been  greatly  reduced,  the  number  of  cO/ses  of 
constructive  cruelly  in  the  form  of  neglect  and  under- 
feeding showed  a  yearly  increase.  The  Master  of  Polwarth, 
in  moving  the  ro-ilcction  of  the  office  bearers,  sai<l  that 
many  of  the  people  who  were  convicted  were  really  kind- 
hearted,  and  that  such  ott'encc-s  against  children  would  not 
occur  were  it  not  for  th  :  circumstances  in  which  thoy 
lived  and  tlu!  fact  that  many  were  almost  incurable  victims 
of  the  drink  habit. 

Tc'iiERcfLosis  Work  in  Dumfriesshire. 
Plans  for  carrying  on  the  work  of  a  tuberculosis  officer 
rue  everywhere  of  a  more  or  less  tentative  character,  and 
l)innfricsshire,  a  rural  county,  has  been  one  of  the  lirst 
areas  iu  Scotland  to  elaborate  a  definite  system.  Some 
:iccount  of  this  was  supplied  at  a  recent  ijublic  meeting  by 
I  >r.  J.  C.  Thomson,  who  is  in  charge  of  the  work.  On 
receipt  of  a  phthisis  notilication  through  the  medical 
oltlcer  of  health  he  pays  a  visit  to  the  patient  as  soon  as 
possible,  and  satisfies  himself  as  to  the  nature  of  the  case 
and  its  probable  course.  He  then  makes  a  detailed 
examination  of  the  paiioul's  environment,  and  takes  any 
step  that  may  seem  desirable  iu  respect  of  them.  When 
he  tliscovers  anything  which  he  thinks  may  be  useful  for 
the  medical  man  in  charge  of  the  case  to  know  he  com- 
municates with  him  directly.  At  his  next  visit  he  pays 
attention  to  all  contacts,  and  again  communicates  with  the 
medical  man  in  charge  of  the  case  as  to  any  points  that 
seem  to  livm  of  importance  or  interest.  If  tuberculin 
treatment  is  requisitioned  by  the  doctor  in  charge  of  tho 
case  and  he  himself  approve  its  use,  he  makes  weekly 
visits  for  the  purpose  of  .administering  it.  But  even  when 
this  is  the  case,  it  is  clearly  understood  that  though  he  is 
co-operating  in  the  matter  of  this  specific  remedy  and 
takes  all  responsibility  in  connexion  with  it,  the  patient's 
private  medical  attendant  is  iu  no  sense  superseded,  but 
remains  in  full  and  responsible  charge  of  all  other  details. 
The  tuberculosis  officer  makes  a  record  of  the  dosage  and 
immediate  effects  of  each  dose  of  tuberculin,  and  places 
this  in  the  hands  of  the  patient  to  be  submitted  to  his 
doc-tor  for  his  infoiniatiou  at  his  next  visit.  Though  such 
administration  of  tuberculin  is  nominally  only  a  detail  of 
the  work  of  the  tuberculosis  officer,  it  becomes  in  effect  a 
prime  factor  iu  determining  his  movements,  since  he  must 
vi^it  patients  receiving  tuberculin  not  less  than  once  every 
week  at  a  regular  interval.  Hence  iu  practice  his  journoy.s 
about  the  county  have  to  be  arranged  so  as  to  meet  this  re- 
(|uirement,  the  rest  of  his  work  being  grouped  around  these 
ca'^cs  iu  any  way  that  niaj-  be  found  convenient.  Dr. 
Thomson  supplied  some  examples  of  the  kind  of  steps  that 
had  to  bo  taken  with  a  view  to  improving  a  patient's 
environment,  and  added  that  though  it  often  happened 
that  any  advice  he  gave  iu  this  connexion  had  already 
been  given  by  the  patient's  own  attendant,  its  repetition 
bj"  himself  served  a  useful  purpose  in  driving  home  a 
sense  of  the  importance  of  the  measures  prescribed.  It  had 
been  thought  desirable  that  ho  should  undertake  tho 
administration  of  tuberculin  himself  because  it  was  au 
expensive  remedy  to  use  unless  handled  iu  bulk  by  one  who 
was  dealing  with  a  considerable  number  of  like  cases. 
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iMBrciiE  Children. 
Ar  the  last  meeting  of  the  Richmond  District  Asylum 
.Joint  Comnnttee  the  minutes  of  tho  Visiting  Committee 
contained  an  important  report  from  the  Aledical  Super- 
intendent relative  to  the  pressing  need  for  a  training 
in^stitutiou  lor  imbecile  children.     The  report  stated  that 
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Bincc  the  i)vevioHS  mcetiug  apiilications  liail  been  vcceivcd 
for  the  adinishiou  of  t«-o  cbildveu.  aged  6  aud  9.'  years 
iesi)ectively.  Kiom  tiiat-  to  liase  lie  had  called  the  attention 
or  tlie  couiiiiittee  to  the  abfienee  of  any  pidvislou  in  Iielaiul 
foi-  imbecile  eliildien.  Though  the  need  for  the  estiiblish- 
lueut  of  an  iiistitutioQ  where  they  could  be  trained  was 
freely  aduiittetl,  there  was  a  refjrettabie  tardiness  in  meet- 
ing  it.  A  public  institution  like  the  Kichmoud  Asylum 
was  obviously  not  a  suitable  place.  It  was  undesirable  to 
put  children  "with  adiill  insane,  and  there  were  no  facilities 
or  equipment  for  tiainint;  the  mentally  afflicted  young.  It 
was  decided  that  I>r.  Douelan  should  mjike  a  report  in 
detail  as  to  the  be.st  means  of  dealing  with  this  matter, 
and  the  probable  number  of  children  that  would  require 
care.  At  the  last  meeting  of  tlie  Eathdown  Board  of 
Ciuardians  a  retjuest  was  read  for  the  admission  of  a  chilil 
of  weak  intellect  into  the  children's  ward  of  the  asylum. 
The  Chairman  said  it  was  regrettable  that  there  was  no 
place  in  Ireland  for  imbecile  Komau  Catholic  children,  as 
at  present  the  only  institution  for  imbecile  children  was 
the  Stf  w?rt  Institution  in  Dublin. 

Ki'TDEMic  Measles. 
The  Dublin  Housing  League  has  called  imblic  attention 
to  the  fact  that  the  death-rate  of  Dublin  in  a  recent  week 
was  26,  nearly  double  the  average  for  the  ninety-seven 
)(rincipal  towns  of  Kngland  and  Wales,  which  was  only  a 
fraction  over  14.  Sir  Charles  Cameron,  in  reply,  has 
pointed  out  that  the  exceptional  high  rate  of  the  last  few 
weeks  was  tlue  to  the  large  number  of  deaths  caused  by 
the  present  epidemic  of  measles.  He  also  staled  that  the 
death-rate  for  last  year  was  20.1,  and  from  the  principal 
infective  diseases  2.1.  whereas  the  death-rate  from  infective 
diseases  ^vas  greater  in  eight  other  towns  in  Ireland, 
among  ^vhich  were  Belfast.  Waterford.  Wexford,  and 
Gahvay.  Not. since  1880  had  Dublin  so  high  a  death-rate 
as  5.9  due  to  infecti\'e  diseases,  which  was  the  rate  in 
Xewr J-  for  last  year.  He  added  that  whereas  the  rural  death- 
rate  compared  favourably  with  that  of  England,  there  was 
no  doubt  that  the  urban  rate  was  decidedly  in  excess  of 
that  in  Knglaud.  Sir  Charles  Cameron  suggests  that  this 
is  due  to  the  poverty  of  the  inhabitants  of  the  towns.  He 
has  sent  a  circular  to  the  managers  of  schools  in  Dublin 
stating  that  the  deaths  from  measles  are  increasing  every 
week,  and  suggesting  that  it  would  be  most  desirable  to 
keep  the  schools  closed  for  some  time  longer.  Di-.  Boyce, 
medical  officer  of  health  for  the  Blackrock  di.striet 
(Dublini.  advised  the  urban  council  at  its  last  meeting  to 
make  measles  notifiable,  as  had  been  done  in  the  neigh- 
bouring townships  and  in  the  city.  This  advice  was 
accepted,  and  notice  of  motion  to  make  the  disease  notifiable 
lor  a  period  of  six  mouths  was  given. 
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H  UiIUM    SUPPIA"   TOK    MAN'CHESTER   DiSTEICT. 

Afteu  a  long  delay,  the  deneral  Committee  appointed 
some  months  ago  in  Manchester  to  deal  with  the  question 
of  obtaining  a  supply  of  radium  for  the  use  of  the  city  and 
district  has  appro\ed  a  scheme  for  carrying  this  into 
effect,  and  has  issued  an  appeal  for  funds.  A  considerable 
stim  has  already  been  subscribed,  partl_>  to  a  fund  which 
was  to  be  administered  bj*  the  special  committee  and  partly 
to  a  fund  afterwards  started  by  the  ]\Ianchestcr  Koyal 
Infirmary,  but  the  efforts  to  obtain  sirbscriptious  have  in  a 
measiu-e  been  suspended  because  it  was  felt  necessary  to 
have  only  one  fund,  for  the  idea  of  anything  like  comijcti- 
tive  funds  was  regarded  by  the  public  as  most  objection- 
able. After  negotiations  between  the  special  committee 
and  all  the  hospitals  likely  to  be  concerned,  a  joint  working 
basis  has  been  found,  and  the  General  Committee  has 
aanoiinced  that  the  following  hospitals  have  agreed  to  the 
general  sclieme  :  The  Manchester  Koyal  Infirmary.  Salford 
Koj"al  Hospital.  Aucoats  Hospital.  Northern  Hospital, 
St.  IMary's  Hospital  fc>r  AV'omen  and  Children,  the  Christie 
Cancer  Hosiiital,  and  the  Hospital  for  Diseases  of  the 
Skin.  The  fund  is  to  be  raised  for  the  purchass  of 
radium  and  radio-active  materials,  and  will  be  the  property 


of  and  under  the  control  and  disposal  of  a  permanent 
committee  to  be  called  "  The  Manchester  and  District 
Radium  Committee."  which  w  ill  consist  of  the  Iiord  Mayor 
of  Manchester,  the  Mayor  of  Salford,  the  Vicc-Chancellor 
the  Manchester  University,  the  Chairman  of  the  board  oi 
management  of  the  lioyal  Infirmary,  two  lay  repre- 
sentatives and  cue  u;edical  representative  of  each  of 
tbe  (lartieipating  hospitals,  one  additional  lay  rejire- 
.sentutive  and  one  additional  medical  rcpi-esentative  oi 
the  lioyal  Infirmary,  Sir  Ernest  Ilutberford,  Alderman 
Edward  Holt,  and  Sir  W'm.  H.  Vaudrey,  with  power 
to  CO  opt  three  additional  members.  The  Committee 
will  purchase  radioactive  materials,  consisting  partly 
of  radium,  partlj-  of  niesothorium,  and  correspoi'.ding  in 
activity  to  .J  gr-am  or  more  of  mei;allic  radium,  or  such 
portion  of  this  amount  as  the  funds  at  the  disposal  of  tbe 
Committee  will  allow.  The  materials  will  be  deposited 
at  the  Royal  Infirmary,  to  be  used  for  the  tre-itmcnt  of 
patients,  and  sent  out  to  the  other  participating  hospitals 
and  tu  medical  men  in  the  form  of  radium  emanation 
tubes  and  radium  or  mesothorimn  applicators  The 
infirmary  and  the  other  participating  hospitals  will  be 
entitled  to  the  n.sc  of  snch  tubes  and  applicators  in 
rotation  of  the  dates  of  application,  and  the  infirmary 
will,  so  far  as  it  has  accommodation,  treat  infirmary 
patients  and  patients  sent  for  treatment  by  the  other 
hospitals  and  private  patients  sent  by  medic-al  men. 

The  Committee  will  appoint  a  plu'sicist  to  give  his 
whole  time  to  the  work  of  the  radium  department,  and 
an  expert  medical  radiologist  to  advise  as  to  the  line  of 
treatment  and  conduct  treatment  when  necessary.  These 
officers  will  be  appointed  annually,  subject  to  the  approval 
of  the  board  of  management  of  the  intuniarj-,  but  will  hi 
eligible  for  reappointment.  Charges  tor  treatment  will 
be  according  to  a  scale  to  bo  dra«  u  up  by  the  Committee, 
and  payments  so  received  will  be  apiiiicablc  to  the  payment 
of  the  salaries  of  the  iihysicisfc  and  medical  expert,  the 
balance,  if  any.  to  be  paid  to  the  Committee.  The  scale 
of  chai-ges  will  be  such  as  to  .secure  that  the  scheme  shall 
be  self-supporting.  The  Committee  will  have  power  to 
admit  to  a  share  in  the  benefits  of  the  scheme  other 
hospitals,  bodies,  or  persons  than  those  specified  on  such 
terms  and  conditions  as  it  may  presci-ibe. 

With  the  statement  of  the  scheme  the  Lord  Mayor 
issues  his  appeal  for  subscriptions,  and  points  out  that 
the  sum  of  at  least  i'25.000  will  be  needed  if  good  and 
lasting  work  is  to  be  done.  The  appeal  is  to  all  the 
inhabitants  of  Manchester,  Salford.  a.nd  ilic  surrounding 
districts,  and  donations  will  be  received  by  tlie  Tjord  Mayor 
on  behalf  of  the  Committee,  or  may  be  paid  into  the 
Williams  Deacon's  Bank  to  the  credit  of  the  "  Manchester 
and  District  Radium  Fund."  Dr.  W.  Milligan  is  acting  as 
honorary  secretarj'  of  the  Committee.  I'p  to  the  present 
the  donations  amotmt  to  £4,584.  including  the  original 
promise  of  £2,000  bv  Alderman  Holt.  Further  donations 
promised  are  £1,000  from  Sir  William  SLither.  £100  from 
Ml-.  Edward  Hopkinson,  and  £100  from  Mr.  Lawrence 
Pilkington. 


L,©ND©1V. 


LoxDON  Insurance  Committee. 
Disiiil/iiiion  of  the  UiuiUolfcd  Fu7tds 
Vlivviieii  discussion  took  place  at  a  meeting  of  the  Loudon 
Inr^urauce  Committee  on  April  23rd,  as  to  the  principles 
w  hich  shoidd  govern  the  distribalion  of  the  funds  accumu- 
lated in  respect  of  insured  persons  who  had  not  chosen  a 
doctor  before  the  new  regulations  of  the  Commissioners 
were  issued.  The  full  opinion  of  the  late  Mr.  Danckwerts. 
K.C.  (of  which  a  summary  was  given  in  the  .Sui'I'LE.mext 
of  April  4th,  p.  210l.  was  before  the  Committee.  Mr. 
Danckwerts  based  his  opinion  that  the  money  could  not  be 
distributed  to  the  practitioners  on  the  fact  that  the  medical 
agreement  onlj'  required  practitioners  to  treat  those  who 
had  been  accepted  by  or  assigned  to  them,  and  that  no 
assignment  was  made  during  the  period  in  question. 

Jlr.  Kingsley  Wood  moved  that  a  copy  of  the  opinion  be 
sent  to  the  Insurance  Commissioners  with  the  information 
that  the  Committee  was  unable,  in  the  circumstances,  to 
proceed  with  the  distribution  of  the  money.  Throughout 
this  long  controversy  the  iiiedieal  jirofessiou  hatl  not 
thought  til  to  start  any  action  cither  against  the  Insurance 
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Coniniitteo  or  by  way  of  uiauJaiiius  ii<;aii)st  the  I)iHurau.;u 
Oouiiuissionois.  Ho  did  not  believe  tlie  Iiwniiinco  Ooiu- 
niissioneis  would  uiKleitiiUe  tlio  rcspousibility  of  di«- 
fiibiitiii'T  the  money  ;  tlio  propi^r  solution  of  the  diBiciilly 
vviis  eitliei'  a  judicial  ilecision  or  an  Aet  ot  Parliiiiueiit. 
It  was  au  open  question  wlietlicr  the  aceuniulHteil  funds 
sliould  bo  paid  to  the  doetoir,  or  wlietliei'  some  portion 
shiiuld  be  used  to  maK'o  up  deficiencies  in  chemists' 
accounts,  the  deficiency  in  the  sanatorium  funds,  or  iu 
some  other  way  for  the  honelit  of  the  insured  person. 

Mr.  C).  K.  Warburg,  who  seconded,  said  the  (juesiion 
was  one  of  interpretation  oi:  a  contract  in  view  of 
eircunistanccs  not  contemplated  at  the  time  the  contract 
was  entered  into.  This  was  a  matter  which  could  bo 
deuided  not  by  the  Committee,  but  by  tho  courts  which 
had  experience  iu  deteruiinini;  complicated  contracts. 

Mrs.  Handel  Booth  moved  an  amendiiicut  as  follows: 

That  having  considered  the  opinion  of  counsel  as  to  the  liis- 
tribulion  of  the  moneys  iu  the  panel  fuutl  for  the  year 
ended  January  11th,  1914,  the  Committeo  considered  it 
their  duty  to  prepare  a  scheme  for  the  distribution  of  tlio 
said  fund,  and  to  submit  such  soliome  to  tho  Insurance 
<';omniissiouers  for  approval ;  and  that  llio  Medical  Benelit 
Subcommittee  be  instruetcd  to  prepare  and  submit  sucli 
scheme  to  the  next  meeting  of  the  Committee. 

Xo  one  outside  the  medical  profession,  she  said,  made  any 
I  laim  to  tho  money,  and,  if  it  liad  been  possible  to  proceed 
with  aUocation,  the  ditSculty  would  not  have  arisen. 

Mr.  F.  Coysh  (Chairman  of  the  General  Purposes  Sub- 
coniujittcc),  in  supporting  the  amendment,  asked  the 
Committee  to  recall  the  two  meetings  with  tho  medical 
profession  held  at  the  County  Hall  early  in  the  negotiations 
for  a  panel  service  in  Loudon.  At  both  meetings  there 
was  a  clear  and  definite  understanding  that  there  would 
be  an  allocation  of  persons  who  did  not  choose  their  own 
loctors.  A  contract  in  writing  was  binding,  but  between 
honourable  men  au  agreement,  eren  if  not  iu  writing,  was 
:!(jually  binding.  That  circumstances,  over  which  no  one 
liad  any  coutrol,  had  prevented  the  allocation  being  made 
w  as  no  reason  for  going  back  on  the  undertaking  given. 

The  Chairman  (Mr.  J.  A.  Dawes,  M.P.)  remarked  that 
the  point  raised  at  the  couforonces  mentioned  was  whether 
insured  persons  could  be  foisted  on  doctois  who  did  not 
want  them,  and  whether  patients  of  other  doctors  could 
he  taken  from  them,  but  the  question  of  allocation  was 
not  entered  into. 

Mr.  Coysh  thought  the  assignment  of  insured  persons 
was  necessarily  presupposed.  As  to  the  liability  of  members 
of  the  Committee  if  the  money  were  distributed,  Mr. 
Coysh  asked.  To  whom  would  the  Committee  be  liable? 
(Certainly  not  to  tho  Commissioners  or  the  doctors  outside 
the  Act.  Nor  would  it  be  liable  to  the  insured  persons,  for 
Mv.  Danckwevts  had  laid  it  down  that  au  insured  person  who 
had  failed  to  take  advantage  of  the  benefits  could  not  claim 
tho  return  of  any  money  paid  by  way  of  premiums.  \or 
was  the  Committee  liable  to  the  approved  societies,  which 
had  no  locus  standi  in  this  matter.  The  interests  of  the 
insured  person  would  be  best  served  by  getting  this 
question  out  of  the  way  so  that  attention  could  be  con- 
centrated on  perfecting  and  completing  the  medical 
service. 

Mr.  P.  Rockliff  urged  that  tlierc  was  no  moral  claim  to 
the  money  on  the  part  of  the  medical  profession  working 
the  Act.  As  there  had  been  no  assignment  there  was  no  lia- 
bility upon  the  doctors  to  treat  those  who  were  not  assigned. 
Had  the  doctors  fulfilled  their  bargain?  When  the  re- 
muneration of  the  doctors  was  under  discussion  between 
the  Chancellor  and  the  British  iledical  A.ssociation  the 
additional  lij  millions  for  medical  benefit  was  given  on  the 
understanding  that  there  should  he  an  improved  service, 
but  iu  his  opinion  the  Fabian  Society's  report  showed  that 
this  had  not  been  given.  Mr.  Bocldiff  was  proceeding  to 
quote  from  the  report  as  to  alleged  cases  of  improper 
(certification  when  the  Chairman  said  that  if  the  whole 
question  of  the  medical  service  was  to  be  raised  Loudon 
cases  must  bo  given.  Mr.  Kockliff  therefore  criticized  a 
practice  which  he  said  obtained  in  London  of  gi\'iug  a 
certificate,  but  at  the  same  time  giving  an  approved 
society  confidential  advice  to  call  iu  a  medical  referee. 

Tlje  Chairman  objected  to  the  introduction  of  allegations 
of  this  kind  into  a  speech.  Definite  cases  should  be 
brought  before  the  Medical  Service  Subcommittee. 

Mr.  Long  thought  there  was  no  question,  fro-ui  the  inter- 
views of  the  Chancellor  with  the  doctors,  that  the  whole 


of  tho  money  in  respect  of  medical  benefit,  except  that 
intended  for  the  ehemiHts,  was  intcude<l  to  go  to  tho 
doctors.  On  tliat  imderstanding  the  work  had  proi( (;dcd 
suecoKsfulIy  in  spite  of  occasional  lapses.  The  money  iu 
equity  belonged  to  the  doctors,  and  the  CommissionerH 
shoidd  be  asked  to  help  iu  hcenring  a  basis  of  distribution 
wliicli  should  bo  fair  to  tlie  practitioners  concerned. 

Dr.  U.  il.  Mills  said  that  the  doctors  h.id  not  taken 
action  by  way  of  mandamus  because  it  seeiucd  only 
reasonable  that  tlie  obvious  intention  of  the  Act  would  bo 
carried  out. 

Dr.  B.  A.  Richmond  saiil  tho  nndei-standing,  supported 
by  the  Commissioners  and  the  Chancellor,  was  that  tho 
doctors  who  went  on  the  panel  wcro  accepting  tho 
liability  to  be  called  upon  to  treat  any  and  all  the  insured 
population  of  the  county.  It  was  not  the  fault  of  tho 
profession  that  the  allocation  was  not  made,  and  why 
should  the  practitioners  be  penalized?  Doctors'  lists  were 
still  incomplete,  the  wording  of  tho  medical  card  gavo 
people  the  impression  that  they  had  nothing  to  do  until  thcj' 
were  ill,  and  even  now  he  had  visits  from  people  who  were 
patients  before  the  Act  came  into  force,  and  who  asked 
that  the}'  might  now  be  placed  on  his  list.  One  hundred 
of  the  origin.-il  red  cards  had  lately  been  presented  to  him. 
Under  the  principles  of  insurance  tho  doctors  on  the  panel 
had  a  moral  right  to  the  accumulated  iuntls.  As  to  Mr. 
Kockliff 's  criticisms,  the  medical  profession  was  anxious 
to  do  everything  in  its  power  to  improve  the  service,  and 
no  charge  woidd  be  shirked  by  the  Medical  Service  Sub- 
committee. Tlie  panel  doctors  were  anxious  that  improper 
professional  couduct  should  be  stamped  out. 

Mr.  R.  W.  Moffrcy  (Viee-Chairmau  of  the  Committee) 
supported  the  amendment.  He  agreed  that  the  doctors  on 
the  panel  had  undertaken  liability  for  the  whole  insured 
population.  Whatever  the  legal  view  might  be,  the  Com- 
mittee would  have  had  to  pay  out  the  whole  fund  had  tho 
allocation  been  made,  and  it  had  no  right  to  shelter  behind 
its  own  lapses. 

Other  speeches  were  made  in  support  of  the  view  that 
the  money  should  be  distributed  amongst  the  doctors  on 
the  panel,  and  on  a  division,  in  which  the  names  were 
tiiken,  the  amendment  in  favour  of  the  preparation  of  a 
scheme  for  distribution  was  iwssed  by  27  votes  to  23. 
Tlie  names  were  again  taken  on  the  amendment  as  a 
substantive  motion,  when  the  figures  were:  For,  26; 
against,  22.  Sir  Shirley  Murphy,  Mr.  E.  B.  Turner,  Dr. 
Lauriston  Shaw,  and  Dr.  Florence  Willey  voted  for  tho 
amendment.  Dr.  H.  H.  Mills  and  Dr.  B.  A.  Richmond,  as 
representatives  of  panel  practitionei-s,  did  not  vote. 

Co-ordwaiion    of  Dispensary   ancl  Domiciliary 

Trcafi>t':nf. 
The  co-ordination  of  dispensary  aud  domiciliary  treat- 
ment of  tuberculosis  formed  the  subject  of  a  long  report 
by  the  Sanatorium  Benefit  Subcommittee.  The  Sub- 
committee stated  that,  prior  to  January  15th,  1913,  there 
was  naturally  an  inducement  to  a  medical  practitioner  to 
provide  domiciliary  treatment  for  tuberculosis  rather  than 
to  refer  cases  to  a  dispensary,  but  since  practitioners  on 
the  panel  had  beeu  required  to  provide  domiciliary  ti'eat- 
mcnt  under  their  agreement  with  the  Committee,  it  was 
understood  that  iu  a  large  percentage  of  cases  the  treat- 
ment provided  at  the  dispeusai-ics,  for  which  payment  was 
claimtd  by  the  dispensary  authorities,  was  such  as  could 
be  given  by  practitioners  on  the  panel,  to  whom  payment 
had  already  been  ma<lc  by  tho  Committee.  The  Sab- 
committee  had  consulted  the  Panel  Committee  ou  tho 
general  question. 

Tlie  Pairel  Committee  expressed  the  opinion  that  the  nature 
of  the  services  of  a  practitioner  on  tho  panel  in  respect  of 
domiciliary  treatment  should  be  those  inclnded  in  the  Local 
Hoverumeut  Board  Order  of  .July,  1912 ;  that  the  work  of  the 
dispensary  should  be  primarily  oI  a  cousnltative  character  and 
given  in  consnitation  with  the  insured  person's  panel  doctor.  Id 
should  consist  of  the  more  elaborate  methods  of  diagnosis  aud 
such  treatment  lif  any!  as  mi^ht  be  agreed  upon  between  the 
practitioner  and  tho  consulting  officer  of  the  dis]icnsarv.  All 
insured  persons  suffering  from  Tuberculosis,  who  we're  not 
resident  iu  iustitutions,  should  be  under  the  general  care  ot 
their  panel  doctors,  aud  a»  small  proportion  should  be  under  tha 
joint  care  of  the  dispensaries  and  their  paucl  doctors. 

Tho  Sanatorium  Benefit  Subcommitteo  understood,  as 
regards  the  last  proviso,  that  in  some  cases  the  dis- 
pensary authorities  appeared  to  work  more  ov  less 
independently   of    tho    panel    practitioners,    and    that    a 
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large  numbar  o£  insured  persons  atlended  dispensaries 
■nithout  any  recomiueudation  bj-  the  panel  practitioner 
or  the  Insurance  Committee,  and  frequently  without  the 
knowledge  of  the  dot;tor,  who  was  thus  prevented,  how- 
ever willing  he  might  be,  from  giving  the  treatment  he 
had  undertaken.  To  remedy  this  state  of  affairs  the 
Subcommittee  proposed  that,  nnloss  insured  persons 
were  referred  to  the  dispensary,  either  by  the  panel 
practitioner  or  the  Insurance  Committee,  they  should 
not  be  regarded  as  patients  for  whom  the  Committee 
would  be  responsible,  and  that  this  uuderstp.ndiug  should 
form  a  condition  of  grants  to  the  disj)ensaries.  Other 
conditions  should  provide — as  suggested  b\'  the  Depart- 
mental Committee  on  Tuberculosis — that  medical  oflicers 
of  dispensaries  should  (li  consult  with  practitioners  on 
the  i^auel  as  to  treatment  and  as  to  diagnosis  of  eases 
and  examination  of  applicants,  it  necessary  in  their  own 
homes;  and  (2j  consider  periodical  reports  submitted  by 
panel  practitioners.  Dispensary  authorities  should  be 
asked  to  submit  details  of  their  proposals  for  liukiug  up 
the  panel  to  the  dispensary  service,  and  should  be  asked 
to  consider  the  appointment  of  representatives  of  the 
panel  practitioners  on  the  committees  of  management  of 
the  dispensaries.  To  arrive  at  a  basis  of  grants  to 
ilispensaries  the  Subcommittee  suggested  that  until 
further  experience  had  been  gained  each  application 
should  be  considered  on  the  basis  of  the  actual  proportion 
of  cases  treated  at  the  request  of  panel  practitioners  or 
the  Committee.  Frequent  periodical  returns  should  be 
submitted  to  the  Committee,  and  inquiries  should  be 
made  into  cases  sent  bj'  iudividual  practitioners  in 
boroughs  where  the  proportion  was  found  to  be  above 
the  average.  The  Subcommittee  submitted  a  series  of 
resolutions  emhodyiug  these  proposals. 

Mr.  E.  B.  Turner  asked  that  '"practitioner"'  should  be 
substituted  throughout  for  '•practitioner  on  the  panel," 
in  order  tliat  practitioners  with  whom  insured  persons 
ma.de  their  own  arrangements  might  be  recognized. 

The  Chairman  demurred  to  this,  and  suggested  that  the 
position  of  practitioners  not  on  the  panel  would  be  best 
covered  b}' the  phrase  "'at  the  request  of  the  Insurance 
Committee." 

Mr,  Turner  said  he  was  satisfied  as  long  as  it  was 
nnderstood  that  the  practitioner  not  on  the  panel  was 
recognized  in  the  scheme  for  co-ordinating  domiciliary  and 
dispensary  treatment. 

The  Committee  apjiroved  the  recommendations. 

Saiialorium  Benefit  Funds. 
The  Sanatorium   Benefit    Subcommittee   presented   the 
following  estimate  of  income  and  e:xpeuditure  for   sana- 
torium benefit  in  1914 : 

Income  :  From  the  Insurance  Fund  on  the  basis  of  7d.  for  each 
insured  person,  flCO.COO. 

From  approved  societies  in  respect  of  members  without 
dependants,  £2,000. 

Balance  of  raonevs  accumulated  during  the  first  six  mouths' 
working  of  tlie  Act,  £50.000. 

Total  income,  £132,000. 

Expenditure  :  Doiiiiciliari/  trcn'mc/if— payments  to  practi- 
tioners, £40.000;  drugs  and  accessories.  £7,620.  Digpcnsary 
trcatincnl — payments  to  outliorities.  £5.000.  Iiixtitiitional  trcat- 
^tieiU — payment  to  authorities.  £54.600;  tra^'elling  expenses  of 
patients,  £500.  Adiniiiistnitire  e~pcng:ef — expert  medical  adviser, 
£1,560;  proportion  of  establishment  charges,  £3,500,  Total 
expenditure,  £112,780. 

In  an  explanatory  memorandum  the  Subcommittee 
quoted  the  Chancellor  of  the  Exchequer  as  having 
stated  that  for  the  first  few  years  the  6d.  allotted  for 
domiciliary  treatment  would  be  more  than  adequate.  At 
present  the  amount  of  this  payment  could  not  be  varied, 
hut  it  should  be  noted  that  the  arrangement  was  made  for 
three  years,  and  before  the  end  of  1915  the  whole  ijosition 
would  be  reconsidered.  In  another  report,  dealing  with 
sanatorium  provision,  the  Subcommittee  indicated  that 
but  for  the  money  accumulated  during  the  first  six 
months'  working  of  the  Act,  when  applications  for 
sanatorium  benefit  were  few,  the  expenditure  for  insti- 
tutional treatment  during  1914  would  exceed  the  amount 
of  the  estimated  income  by  £10.000. 

Comjylain/s  a{i(rii:il  Prai'litiottcrs. 
The   Medical    Service    Subcommittee   reported   as   to  a 
case   in  which   a   coroner's  jury  censured  a  practitioner 


on  the  panel  for  not  having  properly  examined  an  insured 
person  upon  whom  an  inquest  was  held. 

It  appeared  that  the  man  collapsed  in  tlie  street  and  died 
before  be  could  be  got  to  a  hospital.  The  posl-murlem  examina- 
tion showed  the  cause  of  d.eath  to  he  angina  pectoris  and  pul- 
monary tuberculosis,  deatii  lia\ing  been  accelerated  by  tuber- 
culous disease  of  the  lungs.  The  deceased  had  been  receiving 
treatment  for  dyspepsia  and  rheumatism.  The  statement  o( 
the  practitioner  to  the  Medical  Service  Subcommittee  was  that 
he  provided  treatment  for  the  insured  person  iu  March.  1913, 
when,  after  a  careful  examination,  he  found  the  man  to  be 
orgauically  sound.  In  February,  1914.  the  insured  person  came 
to  him  agiiiu  complaining  of  pains  in  the  stomach.  There  was 
no  marked  change  in  his  appearance  ;  he  said  he  had  no  cough, 
but  sutTered  from  diarrhoea.  In  March  the  patient  seemed 
slightly  tliinner,  but  from  the  symptoms  described  the  doctoi 
did  not  think  a  further  examination  necessary  ;  there  was 
nothing  which  u-as  not  accounted  for  by  tlie  comolaiuts  pre- 
viously suffered  from.  The  jiractitiouer  thcu  came  to  the  con- 
clusion that  the  i^alient  was  suffering  from  dvspensia  and 
rheumatism.  No  mention  was  made  of  night  sweats  (as  tn 
which  statements  were  made  at  the  inquest'.  At  no  time  did 
the  deceased  give  any  information  tliat  would  lead  the  doctor 
to  suspect  tuberculosis ;  he  said,  in  reply  to  a  (luestion,  that  he 
had  no  cough  or  expectoration.  The  widow  denied  that  the 
deceased  said  he  was  suffering  from  diarrhoea,  but  the  Sub- 
committee was  satisfied  that  her  recollection  was  at  fault,  as 
the  prescription  (which  had  been  producedi  clearly  indicated 
that  it  was  given  for  diarrhoea. 

The  Subcommittee  found  no  evidence  thaf  the  deceased  ever 
informed  the  practitioner  that  he  suffered  from  night  sweats  or 
coughs,  or  that  he  described  to  the  practitioner  the  severe  pains 
— due  to  angina  pectoris — from  which  he  suffered  towards  tlie 
end.  The  Subcommittee  was  advised  by  its  medical  members 
that  there  was  no  evidence  to  show  that  tuberculous  disease  of 
the  lungs  was  iu  any  way  active  at  the  time  of  death  or  that  it 
was  an  active  agent  in  causing  death.  The  cause  of  deatli  was 
nndoubtedly  angina  pectoris,  and  in  addition  there  was  some 
iuliammatibu  of  the  stomach,  jiossibly  due  to  errors  of  diet. 
The  Subcommittee  was  satisfied  that  the  practitioner  was 
correct  in  stating  that  the  deceased  came  to  consult  him  in 
consequence  of  diarrhoea,  and  it  came  to  the  conclusion  that 
the  practitioner  exercised  proper  professional  care  and 
that  he  was  not  negligent  iu  anyway.  There  was  nothing  in 
the  symptoms  described  which  would  lead  the  practitioner  to 
suspect  that  the  deceased  was  suffering  from  tuberculosis,  nor- 
did  the  Subcommittee  think  that  tuberculosis  was  the  cause  of 
death.  The  practitioner  stated  that  he  was  not  present  at  the 
inquest.  Prior  to  the  Subcommittee's  inquiry  lie  asked  that 
the  fullest  possible  publicity  might  he  given  to  the  report  and 
that  his  name  might  be  published. 

In  reply  to  a  question  by  Mr.  Kingsley  Wood  as  to 
whether  tlie  same  witnesses  were  before  the  Subcommittee 
as  were  before  the  coroner,  and  whether  they  were  cross- 
examined,  Mr.  Warburg  said  the  Subcommittee  was  not 
in  the  position  of  revising  or  reviewing  the  verdict  of  the 
jury.  Through  a  misapprehension  the  doctor  was  not 
present  at  the  inquest;  the  Subcommittee  had  the  advan- 
tage of  hearing  his  explanation,  and  on  the  facts  it  was 
satisfied  that  the  deceased  did  not  mention  his  cough. 
Indeed,  when  asked,  he  said  he  had  no  cough.  That,  and  the 
advice  of  the  medical  members,  swept  away  tlie  couclnsiou 
of  the  jury  that  the  doctor  ought  to  have  suspected 
tuberculosis. 

The  Committee  passed  a  resolu'  on  that  there  was  no 
evidence  of  neglect,  and,  in  accordance  with  the  practi- 
tioner's request,  it  suspended  the  standing  order  under 
which  names  in  case  of  complaint  are  withheld  from 
publication.  The  name  of  the  practitioner  was  given  as 
that  of  Dr.  D.  J.  F.  Bennett,  of  WaUvortii,  S.E. 

In  a  case  in  whicli  a  practitioner  with  a  large  list  was 
found  by  the  Subcommittee  to  have  been  guilty  of  neglect, 
the  Committee  agreed  to  transfer  to  another  list,  without 
further  inquirj',  any  insured  person  who  applied, 

Mr.  Rockliff  asked  how  insured  persons  were  to  know 
they  could  be  transferred  unless  the  name  of  the  doctor 
was  disclosed.  Would  members  of  the  Committee  be 
justified  in  giving  the  information  to  members  of  au 
approved  society  ? 

Mr.  Warburg  said  the  question  of  the  publication  of 
names  was  an  exceedingly  difficult  one.  If  the  name 
were  published  iu  every  instance  there  might  be  a 
stampede  from  a  doctor's  list,  and  the  punishment  in- 
flicted would  he  a  very  heavy  one.  He  thought  members 
of  the  Committee  would  be  justified  in  giving  the  name  in 
special  cases,  but  he  did  not  think  the  Committee  ought 
officially  to  empower  them  to  do  so. 

Dr.  H.  H.  Mills  promised  to  bring  the  question  of 
publication  of  names  in  such  cases  under  the  considera- 
tion of  the  Medical  Benefit  Subcommittee. 
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Twelve  olhcr  coniplaiiits  against  prnctitionors  were  con- 
Kiilcrcil  by  Ihu  JMoiliciU  Service  Subcdiiimittee.  Its  (lecitiioiin 
wci'o  as  follows  :  (1)  A  coniiiliiinl  of  iie;^lect  was  foiiml  to  liavo 
been  substantiated,  tlio  Subconiinilteo  statiu;;  llml  poKsibly  an 
ei-ror  of  judj^enicnt  had  been  committed  by  a  piaelitloner  in 
not  visiting  a  patient.  'J'be  piactitioner  was  iei|uii'od  to  refund 
the  cost  of  obtaining  treutnitut  elsewhoie.  (2)  No  definilo 
action  was  talieu  in  a  complaint  of  neglect,  there  beinfj  dis- 
cropancios  in  the  evidence.  It  appeared  to  the  Subcommittee 
to  be  a  case  of  a  slip  of  memory  on  the  part  of  the  doctor. 
I J)  Owint;  to  an  unfoi'tunate  combination  of  circumstances,  a 
.h']iiily  ilid  not  attend,  and  it  was  found  that  a  technical  breach 
■  if  the  ayrcement  had  been  comniittcd.  'L'lie  insiu-ed  person 
\\;is  tranaforrod  and  the  pr.ictitioiier  reiiuired  to  pay  3s.  6d, 
i4i  It  was  found  that  a  practitioner  did  not  exercise  proper  care 
in  iliaKuosis;  rheumatic  fever  was  diagnosed  as  neurosis.  The 
lU'actilionerwas  required  to  pay  thecost  of  obtaining  treatment 
elsewhere.  (5)  The  Subcommittee  found  that  aucrror  of  judge- 
ment had  been  connniited  and  a  transfer  was  arranged. 
16),  (7),  (8),  and  (9)  Cnniplainls  against  practitioners  were  found 
to  have  entirely  failed.  (10)  In  this  case  the  secretary  of  ru 
approved  society,  on  receiving  a  certificate  that  an  insured 
person  was  suffering  from  orchitis,  called  in  another  doctor, 
who  found  traces  of  venereal  disease  of  fairly  long  standing. 
The  practitioner's  e.Nplanalion  was  that  he  found  no  disclmrgo 
and  was  not  able  at  the  time  to  form  a,  delinite  opinion,  tie 
intended  to  make  a  further  examination  when  he  ne.xt  saw  the 
patient,  with  a  view  to  ascertaining  whether  his  condition  was 
dne  to  misconduct.  The  Subcommittee  regarded  the  exp'ana- 
t  ion  as  satisfactory.  (11)  and  (12)  The  explanations  of  the  prac- 
titioners with  regard  to  complaints  as  to  certificates  were  held 
to  be  reasonable.  In  connexion  with  a  complaint  against  a 
chemist  the  attention  of  a  jiractitiouer  was  drawn  to  tiie  unde- 
sirability  of  ordering  drugs  for  insured  persons  by  means  of 
formulae  kuowu  only  to  particular  chemists. 


BERLIN. 

Fiicdinann's  I'uhcrcic  Einulsi:in. 

The  publications  by  Vulpins  and  Babinowitscli  of  tlicir 
cxperience-s  \vith  Frietlmanu's  tubercle  omulsioa  have 
boeu  followed  by  others  of  a  like  critical  character.  The 
current  number  of  the  Deutsche  »icdi:.iuisc)ie  Wochcn- 
srltrift  contains  two  articles  on  this  important  topic,  and 
both  of  them  are  nufavonrable  in  their  attitude. 

Tlie  first  is  from  tlie  pen  of  Professor  Bianer,  Director 
of  the  Hamburger  Krankeuhaus,  and  well  known  to 
seituce  througli  his  experiments  ou  the  production  of 
artificial  pneumothorax.  He  reports  on  a  series  of 
eighteen  cases ;  some  injected  by  Friedmanu  himself,  so 
that  no  objection  on  the  score  of  faitlty  technique  can  be 
raised  against  them.  Not  one  of  the  coses  treated  was 
favourably  influenced,  and  Braucr  is  very  emphatic  in  his 
contradiction  of  the  statement  that  the  preparation  is 
liarmle.ss.  In  some  of  the  cases  there  was  an  immediate 
and  violent  reaction  vemiuisceut  of  the  old  tiibercuiiu 
(lays,  ■when  higli  doses  were  given.  In  three  patients 
there  were  febrile  exacerbations  of  the  pulmonary  condi- 
tion six  to  seven  weeks  after  the  injections,  and  one 
of  these  actually  died  of  the  subsequent  haemoptysis. 
In  not  a  single  case  could  the  disappearance  of  tubercle 
bacilli  from  the  spittum,  subsidence  of  the  temperature 
curve,  or  gain  in  body  weight  be  recorded.  No  better 
results  followed  the  administration  of  the  emulsion  in 
cases  of  surgical  tuberculosis,  for  the  cure  of  which 
special  claims  had  been  put  forward  bj'  the  inventor,  and 
not  one  of  the  cases  of  cervical  glandular  tuberculosis  or 
bone  or  joint  infection  in  Brauer's  clinic  had  been  in  any 
way  influenced  for  good.  Brauer  has  not  contented  him- 
self in  this  article  with  a  criticism  of  the  clinical  side  of 
Kriedmaun's  claims ;  he  states  that  the  theoretical  pro- 
positions on  which  they  are  based  are  als-»i  fallacious,  or 
at  least  unproven,  and  that  Friedmann  l'(4,d  therefore  no 
right  to  give  prophylactic  injections  to  children  after 
such  had  failed  to  be  effective  in  animals,  for  it  was  not 
possible  to  be  certain  that  the  bacilli,  presumably  non- 
virulent  at  the  time  of  injection,  might  not  at  some  future 
time,  in  response  to  some  external  stimulus,  assume  a 
virulent  character.  The  infiltrations  left  by  injections  were 
not,  as  Friedmanu  maintained,  depots  of  antigen,  which  was 
gradually  absorbed  into  the  circnlation ;  rather  were  they  the 
results  of  impurities  iu  the  pl'eparation,  such  as  had  been 
demonstrated  by  Vulpius,  Rabinowitsch,  and  others.  The 
idea  of  utilizing  living  titbercle  bacilli  in  the  cure  of  the 
disease  had  been  first  prvunulgatod  by  Behring,  who,  as  a 


rosnlfc  of  his  exprn'ments  on  cattle  and  other  aniinal^l, 
could  not  bring  hiniscll  to  inject  his  preparation.s  into 
iniin.  Friedmann,  therefore,  could  not  even  claim  priority 
for  his  work.  Brauer  coucludcs  with  a  scvcvo  attack  on 
the  followers  of  Friedmann — for  example.  Professor  Krauss 
of  the  Charitc — who  by  their  voluntary  support  liad  in  a 
large  uicasTire  given  a  free  a<lvortiseinent  to  a  preparation 
wliicli  had  threatened  to  become  a  blot  ou  the  escutcheon 
of  (Jerman  scientific  medicine. 

The  .second  article  is  by  Drs.  Gangelo  and  Schiissler; 
it  deals  with  a  series  of  thirty-four  children,  mainly  bono 
au.l  joint  cases,  treated  at  their  institute.  Tlie  facts  aro 
analysed  in  sumo  detail ;  the  death  of  one  case  they 
attribute  to  acceleration  of  the  disease  brought  about  by 
the  injection.  In  no  less  than  21  cases  out  of  the 
31  au  abscess  formed  at  the  point  of  injection,  iu  several 
cases  of  cuormous  size,  and  by  their  constitutional  effect 
notably  aggravated  the  poor  condition  of  the  small 
patients.  In  some  instances  the  abscesses  appeared  after* 
an  interval  of  several  weeks,  and  all  of  them,  iu  the 
opinion  of  these  authors,  must  bo  ascribed  to  contamina- 
tion of  the  ampoules  during  or  after  preparation.  In  no 
case  was  there  any  radiographic  evidence  of  improvements 

Dr.  Brauer  of  Danzig  had  reported  a  temporary  im- 
provement in  a  few  cases  of  lupus  vulgaris  treated  by  him, 
but  after  three  weeks  there  was  a  return  to  the  previous 
condition,  so  that,  ho  could  not  state  that  there  was  a 
permanent  definite  amelioration  in  a,  single  case  si.x  weeks 
after  treatment. 

It  remains  to  be  stated  that  in  consequence  of  the  many 
adverse  criticisms  published  on  this  matter  in  the  last  few 
weeks  the  Prussian  Govornmeut  has  seen  fit  to  order  a 
detailed  iu(]uiry  by  a  sijecial  commission,  which  it  is 
expected  will  recommend  that  manufacture  of  the  emulsion 
outside  the  control  of  the  State  shall  be  prohibited. 


PAKIS. 


Scntm  Treabncnt  of  Diffuse  Mijelitis. — Paraffin  as  an 
Application  in  liheumatism  and  Gout. — .1  New  S/jnt' 
plom-Oomplex  in  Intestinal  Obstruction. 

Ac  a  recent  meeting  of  the  Academy  of  Medicine  Dr. 
Nett-er  reported  tlie  results  obtained  by  treating  a  case 
of  diffuse  mjelitis  with  serum.  .'It  the  beginning  of 
November,  1913,  the  patient  suffered  from  malaise,  and 
by  the  15th  of  that  month  exhibited  all  the  typical  sym- 
ptoms of  difl'use  myelitis.  In  the  ordinary  course  such  a 
case  would  probably  have  ended  fataily  or  at  best 
renjaiued  paraplegic,  but  two  days  after  the  myelitis  had 
been  diagnosed  serum  was  injected  iutraspiually  for  nine 
consecutive  days  with  beneficial  result.  The  persons 
from  whom  the  serum  was  obtained  varied  in  age  from 
9  to  42,  each  of  them  being  a  person  who  had  previously — • 
some  more  recently  than  others — been  affected  with 
infantile  paralysis.  On  November  29th  the  patient  was 
able  to  stand,  and  was  now  in  perfect  health,  having  com- 
plete nerve  control  over  his  faculties  and  limbs.  Drs. 
Netter  and  LevadiLi  in  1910  showed  that  the  serum  from 
old  infantile  paralysis  cases  destroyed  the  virus  of  polio- 
mj-elitis  in  vitro,  and  expressed  a  hope  that  in  vivo  the 
same  would  occur.  In  the  case  described  their  expectations 
would  seem  to  have  been  realized. 

To  the  same  society  Dr.  Barthe  de  Sandfort  reported  the 
results  he  had  obtained  by  applying  paraffin  as  a  plaster 
or  compress  iu  cases  of  rheumatism,  gout,  varicose  veinsi 
and  sciatica  and  lumbago.  The  temperature  of  the  plaster, 
he  said,  was  easily  maintained  at  110=  F.  for  twenty-four 
hours  when  applied  at  122-  F.,  and  he  claimed  that  the 
result  was  excellent.  He  had  also  applied  paraffin  to 
wounds,  itlcers,  and  sores  at  a  temperature  of  176=  F.  At 
this  temperature  the  mixture,  when  passing  from  the 
liquid  to  solid  state,  filled  the  cavity  of  an  ulcer  and  kept 
it  clean ;  it  healed  with  less  cicatricial  tissue  than 
ordinarily,  and  with  less  loss  of  tissue,  owing  to  a 
controlling  effect  of  paraffin  on  suppuration. 

The  value  of  the  symptom-complex  of  succussion  and 
false  ascites  iu  diagnosing  cases  of  chronic  intestinal  ob- 
struction where  the  obstruction  was  partial  was  discussed 
by  Dr.  Mathieu  on  the  same  occasiou.  In  such  cases  a 
movable  dullness,  he  said,  is  noticed  iu  the  abdomen,  and 
resembles  the  dullness  obtained  in  ascites ;  added  to  it  is 
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suociission  in  the  bowels,  which  resembles  the  succiissiou 
obtained  in  the  stomach  in  pyloric  obstiuction.  By  .r  ray 
txaa^ination  in  such  cases  portions  of  the  iutcstiue  can  be 
Boeu  to  be  partially  filled  with  fluid,  and  neighbom-ing 
portions  entirely  filled  with  gas  only.  By  this  means  the 
exact  localization  of  the  obstruction,  he  asserted,  might  he 
ascertained;  frequently  it  was  at  the  lower  portion  of  the 
ileum.  The  symptom-complex,  he  stated,  was  most 
easily  demonstrated  during  a  spasmodic  attack  of  bowel 
contraction. 


CuntspoutJntc^. 


INSPECTOES  OF  TUB  MENTALLY  DEFICIENT. 

Sir, — In  the  Journal  of  February  28th  (p.  511)  a  letter 
*was  published  from   Dr.  Dickinson  Berry  and  myself  on 
the   salaries   of    inspectors   under   the   Board   of    Control 
(Mental  Deficiency  Act). 

As  a  i-csult  of  that  letter  Dr.  Sophie  Jackson,  who  was 
an  accepted  candidate  for  the  woman's  post  of  medical 
inspector  under  the  Board  of  Control,  and  whoso  self- 
sacrificing  stand  for  the  principle  of  ei]ual  pay  for  equal 
W'ork  in  the  medical  profession  is  well  known,  on  being 
interviewed  by  the  Board,  made  her  acceptance  of  the 
post  conditional  on  either  the  salary  being  made  equal  to 
'  that  of  the  medical  man  doing  the  same  work,  or  the 
work  to  be  done  being  definitely  reslncted.  The  second 
candidate  also  made  the  same  stipulations. 

A  good  deal  of  correspondence  between  the  first  and 
second  candidates,  the  Board  of  Control,  the  British 
Medical  Association,  and  the  Registered  Medical  Women's 
Association  has  taken  place,  and  briefly  summarized  is  as 
follows : 

On  April  8th  the  second  candidate  wrote  in  thorough 
concurrence  with  Dr.  Jackson's  actions,  stating  that  she 
Avould  certainly  decline  to  accept  the  post  were  it  offered 
to  her. 

On  April  9th  Dr.  Jackson  was  informed  that  the  second 
candidate  had  had  a  conversation  witli  one  of  the  Com- 
missioners of  the  Board  of  Control,  who  told  her  that  the 
work  was  restricted  and  that  the  post  would  probably  be 
lost  to  medical  women  if  the  stand  of  equal  pay  were 
forced,  because  the  salavj-  had  been  fixed  by  the  Treasury 
and  was  unalterable.  At  the  same  time  she  gave  Dr. 
Jackson  to  understand  that  if  she  (Dr.  Jackson)  persisted 
in  refusing  it,  she  (the  second  candidate)  would  t'eel 
justified  in  accepting  it.  She  also  added  that  she  would 
take  no  ''definite  step"  till  she  had  communicated  with 
Dr.  Jackson.  The  second  candidate  eventually  accepted 
the  post. 

Within  the  last  few  days  an  official  letter  has  been 
received  stating  "that  the  Board  have  come  to  no  decision, 
as  alleged,  that  the  duties  of  the  woman  inspectoi  to  be  ap- 
pointed under  the  Board  are  to  be  'definitely  restricted.'  " 

In  these  circumstances  surely  any  candidate,  who  had 
accepted  a  post  believing  certain  conditions  were  attached 
to  it  v.hich  now  she  knows  are  not,  should  refuse  to  take  it. 

I  pass  by  the  extraordinary  fact  that  a  Commissioner 
should  make  statements  that  ai-e  proved  to  be  incorrect, 
on  the  strength  of  which  we  may  assume  the  candidate 
accepted  the  post. 

Apologizing  for  the  length  of  this  letter,  which  I  am 
sure  you.  Sir,  will  allow  to  deal  witl\  principles  vital  to  our 
profession. — I  am,  etc., 

Jane  H.  Walker, 
rresidcat  of  the  Eegiatered  Medioal 
London.  V.'.,  Ai'iil  23ib.  Women's  Associatioc. 


CANCER,  PIBLIC  AUTHORITIES,  AND  THE 
PUBLIC. 

Sir, — The  article  under  the  above  title,  by  Mr.  Charles 
P.  Childe.  in  the  British  Medical  Journal  of  March  21st, 
allowing  how,  under  Sir.  Childe's  gaidaace,  the  Portsmouth 
Town  Council  has  taken  steps  to  mstruct  the  public  in  the 
early  signs  and  sj'uiptoms  of  cancer,  marks  a  most  im- 
portant advance.  To  no  one  is  this  advance  of  greater 
interest  than  to  tlie  writer,  who,  for  nearly  ten  years,  has 
advocated  an  almost  identical  procedure. 

To  those  interested  iu  the  history  of  the  movement  for 


instructing  the  public  in  the  early  signs  and  symptoms  of 
cancer,  the  following  references  may  be  of  service : 

Instruction  of  the  Laity  iu  the  Early  Signs  of  Cancer. — 
Lain-ef.  December  ITtli,  1904,  p.  1747.  aiid  January  7th,  19C5, 
p.  55.  The  leading  article  on  this  subject  in  the  Lancet  of  the 
same  .Lite  (p.  39i. 

A  Plea  for  lustruction  of  the  Laitv  in  the  Earlv  Signs  of 
Cancer.— British  Medical  Jourkal,  October  7th,  1905,  p.  907. 

The  Early  Recognition  of  Uterine  Cancer. — Lancet,  .June  5th, 
1909,  p.  1635,  and  the  leading  article  in  the  Lancet  of  the  same 
date  II'-  1616). 

—I  am,  etc, 

Plymouth,  April  26th. 


C.  Hamilton  Whiteford. 


DOMICILIARY  TREATMENT  IN  PHTHISIS. 

Sir, — It  is  unfortunate  that  until  quite  recently  the 
home  treatment  of  working-class  patients  does  not  appear 
to  have  been  seriously  attempted  on  a  large  scale.  Writers 
on  this  subject  are  apt  iu  consequence  to  confuse  the  ])ast 
with  the  present  and  future.  Dr.  Holden's  communication 
(p.  942!  tell  us  what  is  already  fully  realized.  The  dangers 
of  which  he  speaks  are,  in  n\y  opinion,  frequently  due  to 
preventable  and  removable  causes.  They  can  often  be 
reduced  to  a  minimum  by  proper  care  and  attention  on  the 
part  of  all  concerned.  In  almost  every  case  I  succeed 
somehow  in  getting  a  separate  bed  and  bedroom  for  the 
patient. 

■  All  eases,  perforce,  receive  home  treatment  during  some 
period  of  their  illness.  Panel  doctors  have  a  legal  and 
moral  obligation  to  treat  insured  consumptives  proper!}-,  as 
they  are  paid  a  sum  of  sixpence  a  head  per  annum  tor 
every  insured  person  on  their  lists  in  return  for  the  extra 
attention  that  these  cases  need.  As  a  whole,  they  are 
interested  in  their  cases,  and  they  co-operate  loyally 
Vt'ith  me. 

Domiciliary  treatment  depends  very  largely  on  the 
luiman  factor,  and  not  least  on  the  personality  of  the 
physician  and  nurse.  Its  limitations  are  obvious;  but  I 
believe  in  its  possibilities.  It  should  not.  in  my  opinion, 
bo  reserved  for  advanced  cases.  These  should  be  removed 
for  isolation. 

I  have  charge  of  an  extensive  and  densely  populated 
working  class  portion  of  Lancashire,  and  I  unhesitatingly 
aihrm  tliat  in  a  very  large  number  of  eases  domiciliarv 
trcatmcut  as  carried  out  has  been  of  the  greatest  value, 
and  practically  free  from  danger.  The  education  of  the 
public  is  important,  ancl  I  heheve  that  the  series  of  lantern 
lectures,  which  1  have  given  this  winter  to  large  audiences, 
will  be  t.elpful. 

Dr.  Holden's  alternative  proposals  will  be  awaited  with 
interest.     Meanwhile,  it  will  be  as  well  to  make  the  best 
use  of  present  opportunities. — I  am,  etc., 
AVisiau,  April  27th.         Gkouge  Jessel,  M.A.,  M.B.,  D.P.H. 


THE  POSITION  OF  CHLOROFORM. 

Sir, — The  acknowledged  authority  of  Dr.  Dudley  Buxton, 
following  up  the  Hyderabad  inquiry,  has  now  finally  estab- 
lished the  old  Syme  dictum  that  the  danger  in  chloroform 
administration  comes  from  the  respiration,  and  not  the 
heart.  In  the  palmy  days  of  Edinburgh,  when  that  great 
surgeon  reigned  supreme,  I  had  the  honour  to  be  his 
dresser,  and  afterwards  his".supernumerai'y,"aud  therefore 
had  the  opportunity  not  onl}-  of  watching  his  methods, 
but  of  helping  to  maintain  the  anaesthesia  when  the 
house  surgeon  was  otherwise  engaged. 

We  all  remember  how  rough  and  ready  the  process  was 
— an  unstinted  and  unmeasured  r[uantitv  of  Duncan  and 
Flockhart's  excellent  chloroform  was  poured,  not  dribbled, 
on  to  a  towel  which  was  then  laid  over  the  patient's  face, 
and  when  the  inevitable  struggling  began,  I  well  remember 
how  Syme's  little  hand  was  firmly  pressed  over  the  mouth 
and  nose  so  as  to  ensure  a  rapid  lapse  into  insensibility, 
and  when  stertorous  breathing  set  in  the  tongue  was 
pulled  out  bj'  an  artery  forceps.  Syme's  teaching,  moro 
implied  than  stated,  was  that  a  small  dose  is  more 
dangerous  than  a  large,  and  that  as  shock  is  not  obviated 
even  by  the  most  profound  anaesthesia,  it  is  all-important 
that  the  recumbent  posture  should  be  maintained  through- 
out. He  was  always  proud  that  he  had  not  known  a 
single  death  in  6,000  inhalations,  and  in  my  humble 
but  possibly  imperfect  judgement,  dauger  began  and 
chloroform  got  a  bad  name   when  it   was  dropped   with 
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rou«oieiitions    cantiou   into    some  one  or  other    of   the 

(^oiupliciitcil    luacliincs    i^oustnictcil    by    tlio    mechanical 
iiigeiuiitj'  o£    iiistrimieiit;  uialccra.— I  aiu,  etc., 
Lomlou.  \V.,  Amil  28th.  HoBERT  Fakquhakso-v,  M.D. 


Sii!,  -Tlic  tliscussiou  on  anaesthesia  lias  most  assnretlly 
not  bcou  closed  by  the  exaggerated  view  taken  by 
Di'.  Dudley  Buxton  rogaiding  the  "  incieaso  of  accuralo 
laiowledgo  concei-uiug  the  action  of  chloiofoim."  Tlie 
question  is  one  of  life  and  death  under  anaesthetics,  and 
for  the  lionour  of  our  profession  I  hope  it  will  only  bo 
closed  when  deaths  cease  to  occur  during  anaesthesia.  It 
is  amusing  that  Dr.  Buxton  should  suddenly  profess  to  bo 
an  '■  outliusiastio  aduiircr  of  my  splendid  w  ork  and  valu- 
able book,"  seeing  that  for  the  last  tivcand-twenty  years 
ho  has  assailed  the  -work  of  tho  Hyderabad  Commission 
■with  every  possible  kind  of  detraction  and  misstatement. 
His  letter  of  .^pril  20th  shows  that  ho  has  also  failed 
entirely  to  profit  by  the  accurate  knowledge  which  was 
gained  by  the  Conuuissiou's  research. 

Dr.  Buxton  accuses  me  of  misrepresenting  him,  because 
for  tlic  sake  of  brevity  I  condensed  his  description  of  his 
plan  of  giving  chloroform.  I  therefore  quote  the  context, 
the  words  1  am  accused  of  having  "  pieced  together " 
being  printed  in  italics : 

il/i/  plan  is  to  use  Lisler'a  open  method  or  Krohne  ami 
Sesemann's  recent  and  useful  moditicatiou  of  Junker's 
inhaler.  I  also  make  it  a  rule  to  test  the  vigour  of  respiration 
by  placing  my  hand  over  the  month,  to  watch  the  colour  of 
the  pationi's  face  and  c^r^,  and  (■>  keep  a  jlmjer  upon  an  artenj. 
Proceeding  in  this  way,  I  have  sometimes  found  that  the  heart 
flags  even  when  the  respiration,  judged  by  the  eye  and  tlie 
plan  above  mentioned,  shows  no  alteration  ;  that  not  only  is 
there  evidence  of  general  feebleness  of  circulation,  which  might 
be  attributed  to  the  fall  of  blood  pressure,  but  that  distinct  and 
unmistakable  cardiac  enfeebkmeut  occurs.  Further,  this  is 
progressive,  and  likely,  it  has  appeared  to  me,  in  more  than 
one  case,  to  end  in  cardiac  syncope  unless  prom])t  and  vigorous 
measures  were  used. 

Tho  words  in  italics  in  no  way  misrepresent  Dr. 
Dudley  Buxton.  They  put  forward  the  one  telling  fact 
that  an  essential  feature  of  Ids  plan  of  giving  chloroform 
is  "  to  keep  a  finger  upon  an  artery."  That  this  is,  as 
I  have  repeatedly  insisted,  a  thoroughly  dangerous  vray 
of  administering  chloroform  is  proved  by  Dr.  Buxton's 
account  of  what  may  follow — "  the  heart  Hags  " — and  in 
a  certain  percentage  of  cases  death  is  rendered  imminent. 
The  failure  of  tho  heart  which  may  occur  under  Dr. 
Dudley  Buxton's  plan  of  giving  chloroform  is  a  positive 
sign  of  maladministration,  and  it  can  never  occur  when 
the  breathing  alone  is  properly  attended  to. 

I  pass  over  Dr.  Dudley  Buxton's  invidious  statements 
about  "  dosage,"  and  the  "  unfortunate  influence  of  the 
'  iiUc  fixc,^ "  to  consider  tho  second  of  bis  reasons  for 
taking  the  pulse  as  a  guide  to  the  effect  of  chloroform. 
In  the  final  paragraph  of  his  letter  he  asserts  that 
it  is  essential,  when  tho  chloroformist  can  only  guess 
at  the  dosage  of  chloroform  by  tho  results  seen  in  his 
imtient,  to  keep  a  finger  upon  an  artery  in  order  "  to  attempt 
to  estimate  any  fall  of  blood  pressure."  The  "dosage  "  of 
chloroform  is  a  point  of  absolutely  no  importance,  and  in 
whatever  way  the  drug  is  given  it  must  always  be  a 
matter  of  guesswork.  Further,  even  if  any  man  living 
could  estimate  the  fall  of  blood  pressure  by  watching  the 
pulse,  it  is  totally  unnecessary  to  do  so.  The  fall  of  the 
blood  presstiro  is  tho  first  effect  of  chloroform  effeotivel}' 
given,  and  it  is  a  perfectly  normal  process.  It  no  more 
depletes  the  respiratory  centres  of  an  adequate  blood 
supply  than  it  does  the  great  toe.  Finally,  chloroform, 
when  given  by  inhalation,  is  not  in  a !iy  sense  a  "proto- 
plasm poison " ;  if  it  is  properly  administered  it  is  not 
a  poison  at  all. 

In  taking  leave  of  this  subject  for  the  present,  I  venture 
to  submit  that  the  question  of  surgical  anaesthesia  cannot 
be  settled  by  controvcrs}'.  It  is  not  a  personal  matter,  but 
is  one  of  such  enormous  importance  to  our  profession  and 
tho  public  that  it  demands — most  urgently — a  full  and 
searching  examination  by  tho  British  Medical  Association. 
I  plead  guilty  to  being  under  the  influence  of  the  idee  fixe ; 
it  is  that  deaths  under  anaesthesia  are,  practically,  all 
preventable,  and  I  feel  sure  that  they  would  cease  if  the 
inquiry  which  I  suggest  were  made. — I  am,  etc.. 
Hove,  April  27th.  £.  LaWRIE. 


prrriTRix  i\  l.^bour. 

Sir, — Tlio  interesting  account  iu  your  issue  of  .\pril 
25tl),  p.  906,  by  J)r.  V.  \.  Hendlcy,  of  his  use  of  intuitrin, 
needs  botli  qualifying  and  supplementing.  Tho  statcmonts 
tliat  follow  are  based  on  a  per.sonal  use  of  this  agent  iu 
close  upon  50  cases  of  normal  labour  during  tho  past 
eighteen  months.  AVithout  doubt  pitnitriu  is  a  most 
valuable  help  to  both  patient  and  doctor  in  such  cases. 
Ijaboiir  is  considerably  shortened,  tho  UBo  of  forceps  is 
usually  obviated,  chloroform  inn  be  given  without  failure 
of  uterine  contractions,  and  stillbirths  need  not  bo  antici- 
pated. In  my  cases  only  one  stillbirth  has  occurred.  Iu 
tlii.s  case  (a  primipara)  the  child  lived  up  to  tlio  time  tho 
head  was  born ;  tho  placenta  was  large  and  thickly 
studded  with  yellow  nodules,  and  tho  father  was  nnder 
treatment  for  syphilis.  I  could  attribute  tho  death  to 
sonic  cause  connected  with  syphilis,  not  to  pituitrin.  In 
the  majority  of  cases  the  children  have  behaved  quite 
normally  on  delivery,  but  in  some  I  have  observed  a 
curious  rigidity  of  muscles,  including  those  of  respiration, 
which  passed  oft"  quickly  and  without  trouble. 

Dr.  Hendley  entirely  omits  to  mention  the  state  of  tho 
cervix  after  delivery  in  his  cases.  His  practice  of  giving 
a  considerable  dose  of  pituitrin  (0.75  to  1  c.em.)  while  tlie 
OS  is  small  is  not  justified  in  the  present  state  of  our 
knowledge.  Tims,  a  multipara  with  her  sixth  child  had 
uterine  inertia.  Owing  to  the  entire  absence  of  expulsive 
effort  for  some  hours,  tlie  head,  though  normally  present- 
ing, had  retreated  to  a  little  below  tlie  pelvic  brim.  Tho 
cervi.K  was  intact  and  patulous,  and,  believing  that  two  or 
three  forcible  pains  might  finish  the  first  stage,  I  gave 
1  c.cm.  of  pituitrin.  Labour  was  completed  within  ono 
minute  and  a  half.  Jly  pleasure  at  this  astonishingly 
quick  result  was  decidedly  damped  on  finding  a  pretty 
extensive  laceration  of  the  cervix  on  one  side. 

The  effect,  indeed,  of  pituitrin  on  the  duration  of  a 
normal  labour  can  only  be  guessed,  not  accurately  calcu- 
lated. My  practice  now  is  in  a  primipara  to  wait  till  the 
end  or  very  nearly  the  end  of  the  first  stage,  and  with  a 
multipara  to  test  the  cervix  during  a  pain  to  make  sure  it 
is  not  rigid  but  yielding  easily,  before  giving  pituitrin.  If 
these  precautions  are  not  observed  there  is  an  obvious  risk 
of  leaving  the  woman  with  a  lacerated  cervix.  Again,  iu 
obstructed  labour — for  example,  in  moderately  contracted 
pelvis — the  principle  of  forcing  the  head  onward  by  any 
such  means  is  radically  unsound.  This  is  amply  proved 
by  recent  statistics  of  tho  Rotunda  Hospital,  Dublin,  con- 
cerning the  effect  of  the  use  and  non-use  of  forceps  m 
contracted  pelvis. 

In  less  than  one  minute  after  a  full  dose  of  pituitrin  the 
uterus  goes  into  continuous  contraction.  After  about  ten 
minutes  remissions  between  the  contractions  become 
increasingly  evident,  and  in  from  thirty-five  to  forty-five 
minutes  the  effect  of  the  first  dose  has  passed  oft".  Now 
if  delivery  occurs  just  after  the  effect  of  a  dose  has  passed 
off  there  is  a  risk  of  poslpartuin  haemorrhage.  The 
uterine  muscle  is  temporarily  exhausted,  and  tho  organ 
gets  "lost"  under  the  hand  with  unpleasant  frequency. 
For  the  same  reason  it  maj-  be  troublesome  to  deliver  the 
placenta.  This  particular  contingency  should  therefore 
bo  avoided  by  giving  a  second  dose  in  time,  and  not  less 
than  0.5  c.cm. 

In  conclusion,  I  agree  that  pituitary  infundibijlum  hag 
a  great  future  before  it  in  obstetrics,  and  especially  m 
uterine  inertia. — I  am,  etc., 

Ed.mu.nd  Hughes,  M.E.C.S.,  L.K.C.P. 

Iiivcrpool.  .\pnl  27th. 


AN  EPIDEJIIO  RESEMBLING  WHOOPING- 
COUGH. 
Sir, — I  have  seen  a  number  of  cases  of  paioxysmal 
cough  occurring  in  children  unaccompanied  by  a  whoop 
during  the  past  two  months.  The  paroxysms  in  some 
eases  terminated  in  vomiting,  in  others  vomiting  was 
absent  throughout.  Adrenalin  internally  controlled  the 
paroxysinsof  coughing.  All  my  cases  occurred  in  children, 
and  they  were  all  marked  by  an  absence  of  physical  signs 
in  the  lungs.  The  illness  iu  cases  noted  had  a  definite 
incubation  period,  and  was  infectious.  As  we  know  that  a 
genuine  attack  of  pertussis  may  be  passed  through  with- 
out a  whoop,  I  diagnosed  the  attacks  as  wboopingcongh, 
and  treated  them  as  such.  Some  of  the  paients  re'marked, 
"III  is  just  like  whooping-cough,  but  they  dou't  whoop." 
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lu  two  cases  ulceration  o£  the  ffaenum  lin'^aae  occurred. 
Catil  the  organism  causing  this  cocditioa  has  been 
identified,  we  can  only  label  cises  without  a  ■whoop  as 
cases  of  parox3'smai  coagh  of  uukaowu  origin.  Whooping- 
cough  is,  after  all,  only  a  couveuient  name  derived  £ro:n 
what  is  frequently  a  prominent  symptom  in  tlie  cour.se  of 
the  disease. 

It  appears  to  me  that  it  would  be  a  step  in  the  right 
direction  if  we  always  adopted  a  simple  nomenclature  of 
conditions,  of  the  cause  of  which  we  are  iguoraut,  but  such 
a  plan  nmst  be  generally  adopted,  otherwises  those  who 
acknowledge  their  limitations  would  be  regarded  as  hope- 
Icsslj'  iucompetent  by  the  public,  who  love  a  name  tor  a 
train  of  symptoms,  especially  if  it  be  a  complicated  one. 
We  might  iu  the  cases  under  consideration  term  the 
condition  "epidemic  paroxysmal  cough,"  until  we  isolate 
the  organism  causing  whooping-cough,  and  either  identify 
the  two  as  of  the  same  origin  or  discover  a  specific 
organism  for  each. — I  am,  etc., 


BecUord.  April  25th. 


S.  J.  Ross. 


WILKSIANA. 

Sir, — -The  annotation  in  the  Journal  of  April  25th, 
p.  933,  headed  "  Wilksiana,"  will  be  read  with  keen 
interest  by  many  old  Guy's  men  wlio,  like  myself,  owe 
so  much  to  our  old  teacher  — philosopher  and  wise 
physician. 

it  recalls  to  my  mind  my  last  meeting  with  Sir  Samuel 
Wilks,  many  years  ago,  at  one  of  his  charming  informal 
gatherings  on  a  Sunday  evening  at  his  house  in  Cxrosvenor 
Street.  I  had  recently  been  appointed  medical  oUicer  to 
a  large  public  school,  and  after  making  some  reference  to 
this,  he  took  me  by  the  arm  and,  leading  me  aside,  fairly 
floored  me  by  gravely  asking,  "  How,  iu  your  school,  do 
you  make  bad  boys  good '?"  While  I  was  meditating  how 
best  to  make  answer  to  this  very  difficult  Socratic  ques- 
tion, he  added,  his  ej'cs  twinkling  and  his  voice  sinking 
till  it  reached  a  high-pitched  whisper,  "  Dr.  Arnold's 
method  was  (juite  simple — he  st-nt  the  bad  boys  away  .'"^ 
I  am,  etc., 

Marlborough,  Api-n27Lli.  EdwarD  Texky. 


MEDICINE    IN    INDIA. 

Sir, — 111  a  letter  by  Dr.  Krishnaswami  Aiyar  in  the 
British  Medical  Journal  of  April  18fch.  p.  888,  that 
gentleman  states:  "That  even  men  who  fail  in  the  final 
L.M.S.  degree  examination — the  lowest  of  the  medical 
degree  examinations  here  (India) — have  gone  to  Great 
Britain,  and  within  three  or  six  months  of  their  fai'lin-e 
got  the  L.R.C.P.  audS.  diploma,  a  registrable  qualifica- 
tion." Knowing  that  this  statemeut  was  not  correct, 
I  wrote  to  Mr.  D.  L.  Eadie,  Itegistrar  of  the  School  of 
Medicine  of  the  Itoyal  Colleges,  Edinburgh,  who  has  given 
me  the  regulations  which  candidates  who  have  passed  in 
all  but  the  final  exaiuiuation  for  a  recognized  L.M.S. 
require  to  fulfil  before  being  admitted  to  the  final 
examination  for  the  triple  qualification.  Such  candidates 
are  required  (1)  to  complete  their  preliminary  educational 
examination  and  obtain  registration  as  medical  students 
in  this  country:  (2)  to  supplement  their  course  for  the 
first  professional  examination  and  pass  in  biology  thereof; 
(3)  would  obtain  exemption  from  second  examination  on 
production  of  equivalent  certificates  of  curriculum  and 
pass ;  (4)  might  obtain  exemption  in  curriculum  and 
examination  in  materia  mcdioa  of  the  third  professional 
examination,  but  must  pass  iu  jiathology ;  (5)  must 
supplement  course  for  final  examination  and  appear  in 
whole  subjects  thereof. 

I'lie  designation  "L.M.S."  is  often  applied  to  diplomas 
i.ssued  to  sub-assistant  surgeons  and  apothecaries  who 
are  entitled  to  practise  medicine  and  surgery  in  India 
under  such  diplomas  on  certain  conditions.  Such 
diplomas  are  not  accorded  recognition  iu  any  respect  by 
the  Triple  Board  iu  Scotland,  either  as  regards  curriculum 
or  examination.  Several  British  licensing  bodies  do  recog- 
nize such  diplomas,  but  I  wish  to  make  it  clear  that  the 
Triple  Board  does  not. 

On  the  other  hand,  the  L.M.andS.  degree,  registrable 
iu  the  Colonial  part  of  the  British  Hcr/isler,  is  on  quite 


another  footing,  as  by  such  registration  it  entitles  the 
holder  to  practise  in  this  country  on  an  equal  footing  with 
our  own  registered  practitioners. 

The  L.M.  and  S.  degree  in  Bombay  has  now  been 
superseded  by  the  M.B.,  B.S.,  but  in  some  of  the  other 
universities  it  can  still  be  obtained. 

The  curriculum  and  cxamiuations  passed  for  these 
degrees  are  accepted  pro  ianto  by  the  Scottish  Board  on 
being  properly  certified,  but  no  exemption  from  examina- 
tion iu  any  subject  forming  part  of  the  final  examination 
of  this  Board  is  ever  granted. — I  am,  etc., 

William  Teulon  Torrance,  L.R.C.P.  and  S.Edin. 
Birmingham,  .\pril  22ncl. 


IDIOPATHIC  ANASARCA. 

Sir, — My  contemporaries  are  dj'ing  so  fast — many  of 
them  suddenly — that  I  fear  my  turn  may  come  before 
I  can  publish  another  book  on  "a  new  theory  of  disease," 
which  would  eontiim  the  statements,  explain  the  facts 
contained  in  A  Doctor's  Discovert/,  aud  perhaps  assist  in 
having  dietetics  made  a  compulsory  subject  of  examina- 
tion for  every  licence  to  practise  medicine  ;  but  in  the 
meantime,  knowing  that  a  letter  is  more  likely  to  be  read 
than  a  book,  I  should  like  to  call  attention  to  what  a 
Russian  jihysician  discovered  very  recently  aud  called 
"idiopathic  anasarca."  I  do  not  wonder  that  he  called  it 
"  idiopathic,"  which  is  a  mere  cloak  for  ignorance  as  to  its 
cause,  aud  it  is  time  such  ignorance  was  replaced  by 
kaosvledge. 

Professor  Laycock,  one  of  the  most  acute  observers, 
when  I  was  his  resident  physician  in  the  university 
clinical  wards  of  the  Royal  Infirmary  of  Edinburgh, 
taught  that  the  oedema  in  Bright's  disease  was  a  neurosis, 
aud  his  power  of  detecting  disease  by  what  he  called 
"  physiognomic  diagnosis  "  was  remarkable ;  but  I  do  not 
remember  that  lie  said  anything  about  anasarca.  I  have 
turned  up  the  article  on  neuroses  in  his  book,  entitled 
Medical  Ubservation  and  Research,  and  under  the  heading 
of  "  Cutaneous  tropliesiae  ":  Vasomotor  neuroses  of  the  skin, 
I  find  on  page  346,  under  "Nervous  oedema,"  "  «.  Local; 
b.  Symmetrical;  (o)  Palpebral  (of  eyelids)."  That  is  the  only 
reference  I  can  find  as  to  wlia,t  may  have  been  so-calleil 
idiopathic  anasarca,  but  he  evidently  did  not  recognize 
this  condition  apart  from  Bright's  disease  of  the  kidneys. 
It  would  be  well,  however,  if  his  views  as  to  neuroses  were 
studied  at  the  present  day.  The  only  one  who  seems  to 
have  recognized  what  I  have  little  doubt  was  idiopathic 
anasarca  is  Louis  Kuhne  in  his  New  Science  of  Healing. 
He  recognized  it  iu  the  face,  and  writes  of  "  The  Science 
of  Facial  Expression,"  akin  to  Laycock's  "  Physiognomic 
Diagnosis."  Kuhne,  on  page  17,  gives  portraits  of  a 
patient  before  and  after  troatmcut,  aud  they  do  not  look 
like  the  same  individual,  so  greatly  does  such  anasarca 
alter  the  features.  He  attributes  it  to  foreign  matter  in 
the  body,  which  he  removes  by  attention  to  diet  and 
increasing  the  elimination  from  the  skin  by  bathing. 

Whatever  may  be  the  cause  of  idiopathic  anasarca,  it  is 
greatest  in  the  morning  aud  least  at  night,  and  it  is  most 
noticeable  iu  the  face  and  hands.  It  is  generally  sym- 
metrical in  the  face,  but  asj'mmetrical  in  the  ej'elids  and 
hands.  Thus  it  may  be  seen  on  the  outside  of  the  right 
eye  and  the  inside  of  the  left  eye,  on  the  back  of  the  right 
hand  and  not  on  the  left.  It  is  no  doubt  mistaken  for  fat, 
and  those  subject  to  it,  though  they  may  both  look  and 
feel  well,  are  far  from  well.  An  injudicious  meal  or  even 
a  sudden  change  in  the  atmospheric  conditions  aio  apt  to 
upset  them,  and  in  some  cases  may  cause  sudden  death 
from  heart  failure  or  apoplexy.  Since  my  attention  has 
been  directed  to  the  action  of  food  I  have  come  to  the 
conclusion  that  sudden  death  is  a  neurosis,  the  last  meal 
being  the  exciting  cause.  A  meal,  wrong  as  to  quantity  or 
qualitj-,  more  especially  if  eaten  late  in  the  day,  in  those 
having  this  idiopathic  anasarca  may  cause  serious  illness 
or  sudden  death  in  six  hours  from  the  time  it  was 
tfoken  through  reflex  action  from  the  intestinal  tract, 
so  that  heart  failure  aud  apoplexy  are  neuroses  just 
as  much  as  flatus,  which  Professor  Laycock  recognized 
as  a  neurosis.  Hoping  that  our  physiologists  as  well 
as  all  physicians  will  direct  their  attention  to  idiopathic 
anasarca,  I  am,  etc., 
Hawicli,  April  26th.  JOHS  HadDON,  M.D. 
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THOMAS  FKEDKRIUK  PEVKSi:,  .M.U.,  I'.lt.C.S., 

FOnMliRLY  MEUICAI.  OFfl'  KR  OI'    llFAt/lH   I'OB  CALCCITA. 

W'e  i-et;ret  to  have  lo  annouucc  the  ileatli,  at  Torqiiaj',  on 
April  14tli,  of  Di'.  T.  Ficderick  Peaiso,  at  0110  time 
nicJical  ofticei'  of  liealili  foi'  Calcutta.  Ho  came  of  a 
family  settled  iu  Devonsliiie,  anil  was  Hio  only  sou  of 
Mr.  F.  Hi-yant  Pcaise,  F.K.C.S.  lie  was  born  at  Jfaver- 
Rtook  Hill  in  1856,  aud  at  fiist  attended  University  College, 
Jjoudou.  He  entc-red  Middlesex  Hospital  Medical  School 
iu  1874  with  an  entrance  scholarship.  Ho  was  a  very 
successful  student,  carrying  off  many  prizes ;  iu  1877 
lie  became  Broderip  scholar,  and  was  honse-physiciau 
to  Dr.  William  Caylcy.  He  practised  in  Hampshire, 
Hertfordshire,  aud  in  London  from  1879  to  1896,  but  went 
lo  India  as  Special  Health  Oihcer  (Plague)  for  Calcutta; 
lie  was  subijcqueutly  appointed  medical  ofljcer  of  health 
for  Calcutta  aud  lecturer  ou  hygiene  iu  the  Calcutta 
Medical  .School.  Owing  to  failing  health  he  resigned  his 
appointment  as  medical  officer  of  health  to  Calcutta  iu 
1913,  and  on  the  occasion  of  his  leaving  the  Corporation 
presented  him  aud  !Mrs.  Pearse  with  a  testimonial  and 
silver  service. 

Iu  tho  course  of  an  appreciation,  Dr.  IIi:i:bkrt  A. 
Smith  (Ealing)  Avrites :  The  late  Dr.  Pearse  was  my  life- 
long friend.  Everj-  one  loved  him,  and  1  lived  with  aud 
saw  much  of  him.  Being  a  keen  Vohintecr,  he  had  a 
well-setup  figure  aud  a  natural  confidence  and  a  charming 
luanner.  His  meutal  gifts  were  of  a  high  order  and  bor- 
dered on  genius,  because  he  saw  through  the  soul  of  things 
at  once  ;  his  insight  v>'as  as  subtle  as  his  scientific  grasp  was 
marked.  Nature  showered  hiui  with  gifts,  and  his  recep- 
tive capacity  was  only  surpassed  by  his  memory,  but  he 
would  only  approach  Truth  by  the  inductive  method.  He 
became  a  demonstrator  of  anatomy  in  his  second  year. 
Much  of  his  life  was  spent  in  India  on  the  Plague  Com- 
mission aud  as  health  officer  of  Calcutta.  Hero  he  brought 
to  bear  gifts  of  a  high  order,  for  he  reduced  in  six  years 
tho  death-rate  of  the  second  city  of  the  empire  6  points 
per  1,000,  and  brought  about  reforms  iu  vital  statistics, 
food  jjuriticatiou,  aud  maternity  aud  infant  sanitation.  He 
was  made  a  Fellow  of  the  Royal  Sauitary  Institute  for 
work  doue  in  India.  A  many-sided  man,  lie  advanced 
the  cause  of  crematiou  ever  since  1880  by  papers,  by 
research,  and  later  by  authority.  Iu  1902  he  received 
the  vellum  of  thauks  and  in  1907  was  enrolled  as  honorary' 
associate  of  the  Order  of  St.  John  of  Jerusalem.  His  work 
iu  England  and  iu  India  was  recognized  by  King  Edward, 
aud  iu  1911  he  was  made  honorary  surgeon  of  the  St.  .John 
Ambulance  Brigade  in  Calcutta.  After  the  King's  visit  to 
India  he  received  the  Durbar  medal.  Dr.  Pearse  was 
prolific  with  his  pen ;  his  interests  ranged  from  the  science 
of  consciousness  to  clothing,  and  from  mosquitos  and 
malaria  to  the  Masonic  craft.  The  care  of  the  infant  was 
as  dear  to  him  as  the  vital  statistics  of  the  empire,  but 
though  versatile  he  was  for  ever  modest  and  uuassuniiug. 
As  a  Volunteer  he  served  his  country  since  1877,  when  he 
was  associated  with  the  1st  City  Rifles.  Iu  1893  he  was 
gazetted  captain  of  the  1st  Hants  Engineers  in  the  militia, 
where  he  passed  creditably  iu  military  topography,  having 
already,  in  1885,  served  as  lieutenant.  A  past-master  of 
the  D.G.  Ijodge  of  Bengal,  he  was  versed  in  ancient  and 
modern  Masonry,  and  took  high  office — so  much  so  as  to 
be  affiliated  to  the  London  I  odgo  "cum  honore."  He  was 
president  of  the  Photographic  Society  of  India  for  three 
years.  He  was  a  fluent  speaker,  a  gifted  lecturer, 
facile  in  dialogue  or  debate,  and  a  keen  chess  player. 
Failing  health  compelled  him  to  resign  his  appointment  as 
medical  officer  of  health  for  Calcutta,  and  he  left  for 
England  early  in  April,  1913.  For  mauy  months  he  had 
suffered  from  heart  trouble,  which  an  Indian  clime,  a 
strenuous  life,  and  over-zeal  iu  health  duties  went  to 
accentuate.  In  the  Mediterranean  the  City  of  Paris  fired 
her  cargo,  with  the  result  that  Dr.  Pearse  caught  a  chill 
aud  further  broke  down  iu  health.  He  was  invalided 
home  overland.  A  long  illness  with  groat  suffering  ensued, 
during  which  he  was  variously  attended  iwhile  with  me)  , 
by  Dr.  Alex.  Morisou,  Dr.  J.  Mackenzie,  Dr.  Cockburn,  | 
myself,  and  later  by  Dr.  Paque,  of  Torqnaj'.     But  all  iu  ] 


vain  ;  tho  end  came  ou  April  14lli,  1914.  His  body  was 
cicmated  at  (ioldcr's  Green  on  .\pril  18th.  Dr.  I'oarso 
was  uiirsed  and  tended  by  his  wife,  an  Irish  lady, 
whoso  long  and  loyal  devotion  yavtook  of  heroic  self- 
sacrilico. 


■\Vi:  regret  to  record  the  death,  on  A|)i  il  21^t,  of  .Tamks 
Hlnter,  M.D.,  late  of  Dreghoru,  Ayrshire.  Dr.  Hunter 
had  been  iu  failing  health  for  some  time,  and  having 
retired  from  practice  he  went  lo  resiilo  in  Edinburgh.  Ho 
was  born  in  1843  iu  the  parish  of  GirvaD,  -Ayrshire,  re- 
ceived liis  early  education  iu  Girvan  and  afterwards  at 
.Ayr  -Acadeinj'.  He  entered  the  University  of  Glasgow, 
and  took  the  degree  of  M.B.,  CM. ;  he  held  also  tho 
diploma  of  L.K.C.S.Edin.  In  1864  ho  obtained  the  dcgrco 
of  -u.D.  with  commendation.  After  acting  as  assistant  to 
the  lato  Dr.  Hamilton,  of  Dairy,  for  four  years,  Dr. 
Hunter  was  appointed  medical  officer  for  the  parish  of 
Dreghoru,  aud,  iu  addition  to  ihe  colliery  works  in  the 
district,  liad  .a  large  private  practice.  Ho  was  a  most  un- 
selfish and  indcfatigablo  worker  in  tho  interests  of  liis 
patients,  and  was  much  beloved  by  all.  He  was  iu  practice 
for  forty  j-ears.  aud  wheu  he  retired  received  a  public 
testimonial.  His  wife  and  he  spent  last  winter  in  the 
South  of  England,  and  his  health  improved  considerablj', 
but,  unfortunately,  after  returning  home  he  contracted  a 
chill  which  was  followed  by  au  attack  of  broncho- 
pnouiuouia,  aud  this  terminated  fatall}'.  Tiie  funeral, 
which  took  place  on  .April  25th,  was  attended  by  a  largo 
number  of  personal  friends.  Dr.  Hunter  lived  a,n  honour- 
able and  useful  life,  aud  will  long  be  remembered  by  all 
who  knew  him. 


i!ti'Mro-1£rijal. 


CONVICTION  OF  A  CANCER  CUKEE. 
Ix  a  recent  case  a  cancer  curer  received  a  sentence  of  fifteen 
months'  imprisonment  with  hard  labour  at  the  Old  Bailey. 
The  case  was  reported  at  some  length  iu  the  Daily  Telegrnnh 
of  April  29th.  A  man,  Harry  Delviue,  aged  59,  described  as*  a 
labourer,  pleaded  guilty  to  au  indictment  for  obtaiuing  money 
by  false  pretences. 

Mr.  Travers  Humphreys,  in  opening  the  case  for  the  prosecu- 
tion, said  that  the  pi-isouer  was  born  in  India,  had  served  in 
the  arnij',  and  had  been  a  county-court  bailiff  as  well  as  a 
labourer  ;  he  was  quite  illiterate,  "but  had  blossomed  out  as  a 
cancer  expert  and  issued  pamphlets  dealing  with  "  the  Delviue 
treatment  lor  the  removal  of  cancers,  tumours,  etc."  For 
about  eighteen  months  he  had  been  pi-etending  to  be  able  to 
cure  cancer,  and  had  traded  on  the  facility  with  which 
money  could  be  obtained  from  persons  suffering  from  that 
terrible  disease.  Sums  varying  from  £5  to  £21  were  paid  by 
poor  patients  who  were  treated  at  a  house  in  Shepherd's  Bush 
Road,  where  so-called  operations  were  conducted.  The  report 
iu  the  77mi's  adds  the  pietnresque  detail  that  the  prisoner 
showed  the  patient  in  one  case  a  substance  which  he  said 
was  the  cancer  he  had  removed  ;  investigation  showed 
that  the  substance  was  a  portion  of  the  intestine  of  a  pig. 
According  to  the  opening  statement,  some  of  the  patients 
he  said  were  cured  had  since  died,  and  there  were  about  a, 
dozen  cases  all  over  the  country  iu  which  similar  things  had 
happened. 

The  Recorder  called  attention  to  the  fact  that  the  prisoner 
was  practically  lying  in  the  dock  across  two  chairs. 

Mr.  Travers  Humphreys  said  that  he  was  quite  well 
when  arrested  on  February  ITth  ;  wheu  bail  was  refused  he 
appeared  to  be  taken  ill,  but  the  prison  doctor  said  he  was 
malingering. 

Mr.  St.  .John  McDonald,  who  represented  the  accused,  said 
that  eight  persons  were  pi'esent  in  court  who  had  been  cured  by 
the  prisoner.  In  a  number  of  cases,  where  the  growths  were 
probably  tumours  and  not  cancers,  he  had  effected  cures. 
Counsel  protluced  a  document  which  he  said  came  from  the 
Duke  of  Hamilton  in  March,  1913,  enclosing  a  fee  of  100  guineas 
for  removing  a  cancer.  Mr.  Humphreys  said  that  the  duke's 
gardener  had  been  treated  aud  reported  to  be  cured,  but 
whether  the  cure  had  been  effective  was  another  matter. 
Mr.  McDonald  said  that  there  was  no  doubt  that  the  prisoner 
had  effected  a  number  of  cures,  not  ciu-es  of  cancer,  although  it 
might  have  been  imagined  they  were.  A  number  of  persons  iu 
Xorfolk,  who  •■  swore  by  "  the  defendaut,  had  subscribed  for 
his  defence,  and  a  woman  could  be  called  to  speak  of  the 
removal  of  a  growth  weighing  7  lb. 

In  passing  sentence  the  Recorder  said  Delvine  hadcommitte  J 
\  ery  gross  frauds.  He  had  taken  sums  of  money  from  unfortu- 
nate people  who,  suffering  from  the  most  dreadful  disease  to 
which  humanity  was  subject,  and  having  been  treated  by 
experienced  doctors  without  success,  were  willing  to  grasp 
any  opportunity  and  hope  of  being  restored  to  health.     It  was 
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impossible  to  gauge  the  cvcilulUy  of  inanlvini.1.  and  if  tl'.ere  were 
people  foolish  enough  to  believe  "that  a  man  like  prisoner  could 
cure  oaucer,  there  was  nothing  ni.ue  to  he  saiii.  Up  to  this 
moment,  by  the  admiision  of  tlie  meJical  profession,  cancer 
was  inciirp,ble,  save  in  some  cases  by  operation.  Delvine  must 
(•o  to  prison  for  liftebu  mouths  withhard  labour. 

EOYAL  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 
COMPLIMEN'T  TO  SiR  AKTHCTI  CHASCE. 
On  April  23rd  Sir  Arthur  Chance  was  formally  admitted  to  the 
Honorary  I'ellowsliip  of  the  Royal  College  of  Physicians  in 
Ireland. '  There  was  a  large  attendance  at  the  ceremony,  which 
took  place  in  the  College  Hall.  The  Registrar,  in  introducing 
Sir  Ai'thur  Chance,  said:  "Apart  from  the  assistance  which 
Sir  Artiiur  Chance  has  given  to  tlie  Fellows  of  this  College  in 
their  purely  professional  duties,  they  recognize  and  appreciate 
the  splendid  work  that  he  has  done  iu  helping  botli  the  Irish 
Eoyal  Colleges  in  their  efforts  to  raise  the  standard  of  medical 
ediicatioa,  and  to  place  it  on  a  sure  foundation.  In  this  College 
we  feel  that  we  owe  much  to  Sir  Arthur  Chance  for  this  help, 
so  freely  and  so  lo\ally  given,  and  we  rejoice  that  in  now 
admitting  him  to  oiir  Honorary  Fellowship  we  can  give  to  him 
some  token  of  our  appreciation!" 


CONJOINT  BO.ARD  IN   SCOTLAND. 
The  following  candidates  have  been  approved  at  the  esamiua- 
tions  iudicateil : 

FmsT  College.— R.  D.  Howat.  C.  G.  Macgee.  A.  P.  il'LeoJ. 
Second  Collegk.— W.  Brown,  J.  A.  8.  Campbell,  W.  O.  Donoghne, 

J.  A.   Duaeao,  P.  F.  Fairley,  A.  D.  Gormia.  G.  A.  Gi"andsonIt, 

P.  Hayes.  H.  C.  Haynes,  J.  W.  Irvine,  E.  G.  Jones,   Mary  G. 

Jones,  A,  Morrison,  J.  J.  Mulve>-.  J.  \.  Murray. 
Third  College. — o.  Branlees.  J.  Crawford,  D.  A.  Iinrie,  P.  Milnes, 

G.  L.  Neil,  J.  M.  Smeaton.  P.  W.  Thompson,  W.  J.  M.  White. 
FXXAL. — W.  .UacLeoil,  E.    Dias.  J.  Sua ves.  J.  Corcoran.  Gopal  Das 

Madhok,  Violet  il.  Tracey.  W.J.  V.  Curtain.  Muljibbai  K.  Dalai, 

F.  M.  Mun-ay,  Maud  Bennett,  L.  Galdemar. 


SOCIETY  OF  APOTHEC.VEIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated: 

SuKGEHT  {Botli  .<>?c/to!i.i1.— r.  Bluett.  E.  S.  Dufty.  B.  C.  Piercy. 
Medicixe  .— +C.  Bluett,  *W.  Brown.     M.  Doa  Santos,  "H.Dudley, 

'  D.  M.  Hunt,  +W.  Smith.    A.  K.  S.  Wyborn. 
Forensic  Medici.ne.— W.  Brown,  N.  W.  Eawliugs. 
MiDWiFEBr.— J.  C.  Gillies,  G.  Robinson. 

The  Diploma  of  tbo  Society  has  been  granted  to  Messrs.  C.  Bluett, 
E.  S.  Dutty,  and  J.  0.  Gillies. 

*SectiouI.  I  Section  11. 
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The  aunnal  iliuuer  of  the  Eoyal  Sanitary  lu.stitiite  will 
be  held  at  the  Laugham  Hotel,  Portland  Place,  W.,  on 
Wednesday,  May  13th. 

The  jubilee  dinner  of  the  Edinburgh  Fniversity  Cliib  of 
London  will  be  held  at  the  Hotel  Cecil,  Strand,  on 
Wednesday,  May  13th,  when  Lord  Balfour  of  Burleigh  will 
preside. 

DR.  Thomas  Lewis  will  commence  his  annnal  coni'se  of 
lectures  on  the  pathology  of  the  heart,  at  the  University 
College  Hospital  Medical  School,  this  year  on  Wednesday 
next,  at  11  a.m.  The  lectures  are  free  to  all  medicsd 
men. 

A  GENERAL  meeting  of  subscribers  to  the  memorial  to 
the  late  Admiral  of  the  Fleet  Sir  Frederick  Richards,  to 
which  the  public  is  also  invited,  will  be  held  iu  the  Royal 
TTuited  t^ervice  Institution,  Whitehall,  at  noon  on  Thurs- 
day next,  when  the  report  and  recommendations  of  tho 
Executive  Committee  will  be  laid  before  the  subscribers. 

On  April  23th  Dr.  Pottinger  Eldred,  who  has  been  for 
eight  years  Honorary  Secretary  of  the  South-West  Essex 
Division  of  the  British  Medical  Association,  was  the 
recipient  of  a  handsome  testimonial  from  his  professional 
brethren  resident  in  the  district,  consisting  of  a  silver 
kettle  with  spirit  lamp,  and  a  silver  tea-service.  The 
presentation  took  place,  by  kind  permission  of  Dr.  Harford, 
tlie  Principal,  at  Living.stone  College,  Leyton.  Dr.  Har- 
ford, in  making  the  presentation  on  behalf  o£  the  mem- 
bers (and  non-members)  referred  to  the  enormous  amount 
of  work  Dr.  Eldred  had  performed  for  the  Division,  and 
the  businesslike  way  in  which  he  had  always  done  his 
work,  and  especially  during  the  trying  time  when  the 
Insurance  Act  was  before  the  profession.  Dr.  Eldred,  in 
replying,  said  his  heart  had  alwavs  been  in  the  work,  and 


that  had  made  it  easy,  although  during  his  term  of  office 
the  Division  had  had  its  ups  and  downs  :  still  there  had 
never  been  any  dissensions  in  the  Division,  and  ho 
relinquished  the  post  with  regret,  owing  to  increased 
Xiractice  and  other  ties. 

The  London  School  of  Clinical  Medicine,  Greenwich, 
has  instituted  a  special  course  of  instruction  in  venereal 
diseases.  It  is  intended  primarily  for  medical  officers  in 
the  Colonial  service,  but  it  will  also  bo  useful  to  men  iu 
other  services,  and  especially  to  those  practising  abroad. 
The  Dreadnought  Hospital  lias  about  twenty-eight  beds 
set  apart  for  venereal  diseases,  and  the"  out-patient 
department  offers  a  large  field  for  the  study  of  such  cases. 
The  course  will  provide  qualified  practitioners  with  au 
unusual — indeed,  as  far  as  we  know,  a  uniijue— oppor- 
tunity for  the  personal  investigation  of  venereal  diseases 
under  the  supervision  of  teachers  o£  special  exiierieuce. 
The  course  extends  over  a  montli,  and  Includes  demon- 
strations of  the  ear,  throat,  nose  complications  of  syphilis, 
on  syphilitic  and  analogous  diseases  of  the  skin,  "on  tho 
eye  complications  of  syphilis  and  gonorrhoea,  and  the 
cerebrospinal  and  nervous  complications  of  syphilis,  ward 
work  (note-taking,  dressing,  injections,  etc.).  and  labora- 
tory work,  iucluding  investigations  and  practice  in  labora- 
tory methods  of  diagnosis,  the  Wassermann  and  luetiu 
tests,  the  staining  of  gonococci.  and  so  forth.  Among  the 
teachers  are  Sir  Malcolm  Morris,  Mr.  C.  C.  Choyce,  Dr. 
Gordon  Holmes,  Dr.  Davies,  Dr.  MacCormac,  and  Mr.  ti.  N. 
Biggs.  Full  particulars  can  be  obtained  on  application  to 
the  Secretary.  Seamen's  Hospital,  Greenwich. 

The  Chadwick  Public  Lectures  this  year  will  include 
three  on  altitude  and  health,  which  will  be  delivered  by 
Professor  F.  F.  Rogef ,  of  the  University  of  Geneva,  at  tho 
Royal  Society  of  Medicine  (1,  Wimpole  Street,  W.).  Pro- 
fessor Roget  is  an  enthusiastic  climber.  Well  Imown  on 
the  Continent  as  an  advocate  of  winter  sports,  his  name 
has  been  made  familiar  to  many  in  this  country  by  his 
lectures  on  Swiss  military  institutions  and  constitutional 
law,  at  the  London  School  of  Economics  and  in  several 
provincial  towns.  His  book,  Ski-runs  in  the  Hif/h  Alps, 
has  sei-ved  as  a  basis  for  lectures  ia  some  of  our  leading 
liublic  schools.  The  lectures  will  be  delivered  on  Wednes- 
day, Mav  6th,  and  the  twofollowing  Wednesdays  (May  13lh 
and  20th),  at  3.15  p.m.  The  first  (when  Sir  William  Collins 
will  occupy  the  chair)  will  be  on  the  influence  of  climate 
on  permanent  dwellers  at  high  altitudes  and  their  general 
life  and  health  conditions.  The  second  (Sir  Bertraud 
Dawson,  K.C.V.O..  in  the  chair)  will  be  on  summer  and 
winter  sport  and  mountaineering,  and  the  hygienic  con- 
ilitions  and  effects  of  temporary  residence  at  a  high  alti- 
tude. The  third  (Sir  .J.  Crichton-Browne  in  the  chair)  will 
be  on  the  mountain  air  cure  of  disease.  Among  other 
lectures  is  one  iu  which  the  question  of  the  milk  supply 
will  be  ciilically  dealt  with  at  every  stage,  from  the  cow- 
shed to  the  consumer,  by  Professor  11.  B.  Kenwood  ;  this 
will  be  given  at  the  Royal  Sanitary  Institute  on  Wednes 
day,  Mav  27th,  at  8.15  p.m.  Dr.  Joseph  Gates,  Medical 
Officer  o'f  Health  and  School  Medical  Officer  for  St.  Helens, 
Lanes.,  will  give  a  lecture  in  the  Council  Chamber,  Town 
Hall,  Leeds,  on  the  care  of  children  under  school  ago. 
Full  particulars  as  to  these  and  other  Chadwick  Lectures 
maybe  obtained  from  the  Secretary,  IVIrs.  Aubrey  Eichanl- 
son,  at  the  offices  of  the  Chadwick  Trttst,  8,  Dartmouth 
Street,  Westminster, 

Dr.  Thomas  Frederic  Higc.s,  of  Dudley,  has  been 
appointed  honorary  consulting  physician  to  the  infirmary 
ot  the  Dudley  Union  on  retirement  from  the  post  of  medical 
officer  to  its  Workhouse  Visiting  Committee.  Dr.  Higgs 
had  been  in  the  service  of  this  committee  for  over  forty 
years  and  iu  that  of  the  board  of  guardians  for  over  fifty, 
but  the  honour  paid  him  woitld  seem  to  bo  due  less  to  the 
length  of  his  services  than  to  the  fashion  in  which  he 
performed  his  duties.  On  the  occasion  ot  his  handing  iu 
his  last  report  some  half-dozen  speeches  in  his  honour 
were  successively  delivered  in  support  of  a  vote  conveying 
to  him  the  board's  thanks.  Two  of  the  speakers  dwelt  on 
the  lessons  as  to  their  own  work  as  guardians  that  they 
had  learnt  from  Dr.  Higgs,  and  all  spoke  of  the  wisdom 
and  kindliness  of  his  treatment  of  the  workhouse  inmates. 
A  woman  guardian  said  she  had  always  admired  his 
gentleness,  patience,  and  cptiet,  calm  demeanour ;  and  a 
Catholic  priest,  after  speaking  of  the  difficulty  of  treating 
the  poor  wisely  and  yet  pleasing  them,  mentioned  as  a 
very  great  compliment  to  Dr.  Higgs  a  remark  respecting 
him  that  he  had  once  heard  fall  from  the  lips  of  a  very 
nastj'  customer  when  ho  was  leaving  the  workhouse :  it 
was  to  the  effect  that  he  did  not  mind  going,  but  he  was 
sorry  to  leave  a  gentleman  behind  him.  In  the  cottrse  of 
his  acknowledgement  of  the  vote  of  thanks,  Dr.  Higgs 
mentioned  that   when   he  first  took    up  the  work  some 
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liiiiuUccls  of  pountls  ■wore  being  npont  on  beer,  wbiHli. , 
iuul  j^iu,  whereas  llio  Holf:  nxpciulUuro  on  alcoliol  iil  l\n: 
present;  tiiuo  was  for  br;njil>  In  Mio  I'xti'iil  of  about  ;i 
jiouud  a  year.  AiioUu'f  souicu  ot  Katisl'aulion  to  him  wim 
I  ho  succcsHl'ul  oistablisliiuenl;  by  thoyuaidiausof  a  traiiiiiiy 
school  for  uurscs. 

Dit.  Th.  Simon,  who  for  many  years  was  assooiatod  wilh 
tlio  lato  IS[.  Itinofc  in  i'laboni(inj4  tests  for  iiicasnrinn  llio 
iiitellif^euce  of  cliildren  anil  otheis,  mad  a  jjaper  on 
April  281h  Ijeforclhe  KuH<^nics  Ivliieafion  Hocicly  on  •'  'I'he 
lUoasnro  of  lutelli^'ouco."  'I'ho  nicetini^  was  lu'ld  in  the 
rooms  of  tlio  Koyal  Society,  and  INlajor  Leonard  iJarwIn 
was  iu  the  chair.  After  referring  to  the  ditVioulty  of 
moasnrinfi  intelligence,  Dr.  Simon  said  that  tlic  tests, 
wliieh  nnnd)crcd  si.xtylbrce,  were  arranf^ed  in  f>roups  of 
Hvo  for  various  ai^es.  Kach  examination  lasted  twenty 
minutes.  The  essential  feature  was  the  order  iu  whieii 
the  tests  were  applied  ;  they  were  based  ujjon  experiments 
on  the  feeble-minded  and  on  a  larjjc  nnmber  of  children. 
On  cpiestioninj!  a  subject  the  value  of  his  reply  could 
bo  estimated  exactly  by  the  tests,  'rhc  object iou  was 
sometimes  made  that  the  tests  measured  the  result 
of  instruction  rather  than  intellij^cncc,  bt\t  they  really 
measured  intellectual  development.  As  in  taliiut;  the 
b(;ij;bt  of  a  child  a  measure  both  of  Ids  personal 
development  and  the  iniluence  of  bis  environment  was 
obtained,  so  with  these  tests  both  iutellif^ence  and  influ- 
ences were  measured.  But  enviromiicnt  woidd  be  of 
no  avail  to  a  child  unless  it  bad  the  inteIli.t;enco  to  utilize 
it.  (Jvcr  G.OOO  cliildren  of  the  white  races  had  b  en  tested, 
and  the  results  obtained  everywhere  v>erc  in  a))j)roxiniate 
a.ureement.  Trom  this  it  was  concluded  that  oi;ly  very 
dilfcrent  environments  had  even  a  slight  influence.  The 
rule  followed  was  to  regard  those  children  as  fccblc- 
nunded  who  were  two  years  behind  the  normal  ago 
standard.  The  test  made  it  possible  to  assign  defective^  to 
si^ecial  classes,  and  to  give  a  clear  deliuition  to  the  terras 
"idiocy,"  '•imbecility,"  and  '■  fccbleniindcdness."  The 
tests  had  shown  the  large  number  of  feeble-minded  among 
the  criminal  classes.  In  commenting  on  the  paper  Pro- 
fessor Spearman  said  that  the  tests  could  no  more  be  said 
to  represent  the  wliole  intelligence  than  a  flowerpot  could 
be  said  to  represent  the  whole  flora  of  the  earth.  The 
tests,  be  thought,  really  measured  nervous  energy.  It 
had  beeji  said  that  each  portion  of  nerve  structure  had  the 
whole  of  the  energy  of  the  cell  at  its  disposal.  Each  test 
corresponded  to  a  portion  of  the  nerve  structure.  Varia- 
tions in  this  were  neutralized,  and  the  common  element  of 
nerve  energy  left. 

It  seems  rather  like  tempting  Providence  to  choose  the 
early  spring  as  an  occasion  for  inviting  representatives  of 
tho  press  to  see  what  an  English  bealtli  resort  ba,s  to 
offer  to  visitors.  Tot  this  is  what  the  Margate  Chamber 
of  Commerce  did  last  week,  and  it  appears  that  it  has 
adopted  much  the  same  course  in  previous  jears  on  the 
occasion  of  its  annual  banquet,  and  that  so  far  it  has 
never  found  reason  to  regret  its  choice  of  date.  The  fact 
is,  that  the  skill  with  which  the  natural  resources  of  the 
town  have  been  developed,  together  with  a  certain  (piality 
in  the  air,  lend  the  town  distinct  attractions,  even  when 
the  weather  is  not  at  its  sunshiny  best.  "VVliat  are  the 
components  of  this  quality  we  find  it  no  more  easy  to 
slate  than  did  the  late  Sir  .James  Paget :  but  its  initial 
effect,  at  any  rate,  is  to  make  most  people  feel  that,  after 
all,  life  is  worth  living  and  active  exercise  enjoyable. 
From  a  medical  point  of  view  tho  town  will  always  be 
notable  as  the  site  ot  the  first  institution  in  the  nature  of 
a  sanatorium  in  Great  Britain.  This,  the  Margate  I'oyal 
Sea-Bathing  Infirmary,  was  brought  iiilo  existence  by 
Lettsom  not  long  after  his  foundation  of  the  Medical 
Society  of  Loudon,  and  since  tliat  time  the  town 
lias  Imilt  tip  a  very  widespread  reputation  as  a  resort 
for  the  subjects  of  surgical  tuberculosis  and  persons 
enfeebled  by  operation  or  liy  acute  or  other  debili- 
tating disorders.  One  recent  writer  on  healtli  resorts 
and  the  climatic  treatment  of  disease  seems  dis- 
liosed  to  reproach  the  authorities  ot  this  town  on  the 
ground  that  it  falls  shoi-t  in  appearance  '•  of  what  might 
be  expected  of  a  health  resort  with  its  wide  fam<i  for  the 
treatment  of  a  very  large  group  of  maladies"  :  but  it  is 
precisely  on  this  point  that  many  visitors  iiiusi  feel  dis- 
posed to  congratulate  themselves.  Central,  or  old,  Margate 
preserves  much  the  same  appearance  as  it  must  have  had 
fifty  years  ago,  when  Margate  first  attained  favour  with 
trippers — a  big  village,  built  along  two  sides  of  a  valley, 
ending  on  the  famous  sands.  Medical  Margate  is  scattered 
more  or  less  haphazard  along  tho  clitTs  on  one  side 
(Cliftonville)  and  the  shore  on  the  other  (Brookend). 
Speaking  ot  Cliftonville  in  particular,  it  is  certainly  a  very 
great  charm  to  be  able  to  step  straight   out  of  a  wcli- 


ii|ipoliiU>[1  liolcl  01'  nuriiin^  home  on  to  a  uatural  path 
along  which  one  can  wander  for  miles  uucbcckcd,  and 
meant  inio  look  dmvn  upon  a  sea  ainl  shore  wliich  has  noi 
been  •' improved  '  Mil  il  it  re  .er.jbles  the  edge  of  a  pond. 
Tim  aiithorities  are  equally  to  be  congratulated  on  tho 
fact  I  hat  instead  of  spoiling  views  by  erecting  immense 
buildings,  as  music  pavilions  anil  winter  gardens,  they 
have  luiividod  these  by  excavating  the  chalk  on  wliich 
!\rarg;it(;  lies  to  a  sutTlcient  deplb  lo  bide  such  buildings. 
.\  furlher  good  point  about  the  town  is  that,  aparl  from 
providing  plenty  of  ordinary  amusements  and  many 
leniptalions  towards  active  exercise,  a  visitor  can  vary 
his  slay  by  tramway  and  motor  biake drives,  which  enable 
him  to  explore  several  other  Kentish  towns  during  Die 
course  of  a  morning  or  afternoon.  Wc  gave  an  account  of 
the  water  supjily  ot  the  town  when  the  new  supply  was 
brought  in  some  years  ago;  it  is  one  of  a  most  desirable 
kind,  and  the  ilrainage  and  general  sanitation  are  oqni-lly 
good.  The  corrected  dealhratc  for  last  year  was  10  ]>' r 
1,000  on  a  resident  population  of  28,000,  the  infant 
mo!lality-rato  being  also  notably  low -namely,  77  jier 
1,000  registered  births. 

A  toiNT  meeting  of  the  Charity  Organizatitn  Society 
and  the  Child  Study  Society  was  held  on  Thursday,  April 
23id,  at  the  Koyal  Sanitary  Institute,  Buckingham  Palace 
lioad,  Mrs.  Burgwiu  in  the  chair.  The  Rev.  .1.  C.Pringle. 
who  read  a  paper  on  improving  the  standard  of  child 
upbringing,  said  the  title  of  bis  paper  ought  to  have  been 
"  Neglected  (Children,"  as  that  was  the  subject  upon  which 
he  felt  most  fully  (jualifled  to  speak.  An  enormous  num- 
ber of  children,  be  said,  were  being  brought  up  at  the 
present  moment  in  reformalories  and  similar  institutions; 
the  necessity  for  free  meals  and  medical  iusiiection  foi- 
elementary  school  children,  and  the  statistics  published 
by  the  National  Society  for  the  Prevention  of  Cruelty  to 
Children,  were  all  indications  of  a  lamentable  amount  of 
child  neglect  in  this  country.  It  should  not  be  forgotten, 
however,  that  the  children  of  careless  and  indifferent 
parents  soon  learnt  to  bo  self-reliant  and  independent  ; 
whereas  if  Lhey  were  brought  up  as  they  should  be  many  of 
them  would  never  acquire  these  attributes,  and  a  nation 
of  model  homes  might  sigh  in  vain  for  the  hardy  type 
which  formed  the  backbone  of  a  country.  No  satisfactovv' 
substitute  for  the  parent  had  yet  been  found.  If,  as  wns 
sometimes  suggested,  tho  parent  should  only  i)lay  an 
insignificant  part  in  the  upbringing  of  his  child,  all  sorts 
ot  schemes  could  be  devised  for  the  child's  education  ;  but, 
if  the  parents  were  to  bo  tho  chief  factor,  it  was  essential 
that  something  should  be  done  to  arouse  their  interest  in 
the  matter.  The  Labour  Party's  bill  at  present  before  the 
House  of  Commons  proposed  that  the  inspector  should 
have  the  right  to  enter  a  house  at  any  time;  but  until 
that  became  law — and  it  was  open  to  question  whether  it 
was  desirable  that  it  should  become  law — the  opportuni- 
ties for  neglect  v^ould  remain.  It  v,as  therefore  necessary 
that  something  should  be  done  to  recognize  the  parent  anil 
to  restore  his  prestige.  If  tho  parents  were  allowed  to 
exercise  their  own  selective  powers  in  the  choice  of  a 
school,  and,  possibly  under  happier  economic  conditions, 
paid  for  their  children's  schooling,  they  might  re- 
cover their  prestige.  The  united  efforts"  of  workers' 
agencies  and  reformatories  should  be  concentrated  upon 
certain  limited  areas  in  such  a  manner  that  the  parents 
would  be  forced  to  mend  their  ways.  It  should,  for 
instance,  be  made  so  uncomfortable  wilfully  to  neglect 
children  in  a  certain  street  that  tlio  mothers  would 
gradually  give  up  the  habit;  in  this  way  the  force  of 
imitation  would  be  brought  to  bear  and  the  convention  of 
neglect  would  be  altered.  If  criminal  prosecutions  in  cases 
of  child  neglect  were  the  riyht  way  of  dealing  with  the 
problem,  it  was  not  being  dealt  with  properly  in  London, 
where  magistrates  as  a  class  were  said  to  be  extremely 
uusynqiatbetic  iu  cases  brought  before  them  by  the 
olUcials  of  tho  National  Society  for  the  Prevention  of 
Cruelty  to  Children.  It  had  been  suggested  recently  that 
a  bench  of  unjiaid  sympathetic  justices  of  the  peace  might 
be  formed  to  deal  with  such  cases ;  but  it  was  doubtful 
whether  it  was  altogether  wise  for  the  National  Society 
for  the  Prevention  of  Cruelty  to  Children  to  relieve  the 
London  County  Council  of  the  nnpo))ularity  of  prosecutiiig. 
Unfortunately,  even  a  successful  pirosecution  did  little,  "if 
any,  good  as  regards  the  case  itself;  it  was  useful  only  a-; 
a  deterrent.  It  would  be  better  if  the  children  could  be 
taken  away  from  the  parents  altogether,  and  the  latter 
compelled  lo  contribute  towards  their  support  in  the 
C'olonies.  The  bulk  of  child  neglect,  bowever,  was  too 
subtle  to  reach,  and  evaded  all  generalizations.  Mr. 
Pringle's  paper  gave  rise  to  an  animated  discussion,  at  the 
close  of  which  a  vote  of  thanks  was  proposed  by  Mrs. 
Burgwiu  and  carried  uuauimously. 
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f  I'tti^rs,  llotrs,  anir  ^naiuiTS, 


ORIGIN  All  ARTICLES  and  hViTTF-RSforwardia  for  tvtWication  are 
understood  to  be  offered  to  the  British  Medicai,  Jouknal  <done 
ttnless  the  contrary  he  stated. 
Authors  dosiring  reprints  of  their  articles  published  in  Hie  British 
Medic  AT.  JonnxAL  are  requested  to  communicate  with  the  Office. 
429.  Strand.  W.C.  on  receipt  of  proof. 
Telegraphic  Address.— The  te'.eBrftuhic  address  of  the  EDITOR  of 
the  BniTi.sH  Medical  Jocrx.il  is  Ailologu,  Westraiid.  Lonrlon.  The 
telegraphic  addi-ess  ot  the  BEiXisa  Medical  Jolkxal  is  Articulate, 
Westraud,  Ijondon. 
Telephone  (National)  :  — 

2631.  Gerrard.  EDITOR.  BRITISH  MEDICAT.  .TOfRKAIi. 
2630.  Geri-ard,  BRITISH  MEDICAL  ASSOCIA  FtON. 
2634,  Gerrard.  MEDICAL  SECRETARY. 


IS"  Qiieries,  answers,  and  commitnicatiom  relating  to  subjects 
to  tohich  special  departments  of  the  BRITISH  Mkdicat.  .Journal 
are  devoted  icill  be  found  under  their  respective  headiufjs. 

QUERIES. 

E.  E.  P.  desires  to  liear  of  a  home  where  a  patient,  aged  15, 
suffering  from  anterior  poliomyelitis  affecting  the  right  leg 
and  the  riglit  arm.  could  be  taught  a  trade  and  cared  for.  He 
ia  able  with  a  limp  to  use  his  leg  faiiiy  well,  but  is  unable  to 
dress  himself.    A  small  ijaynient  could  be  made. 

L.  asks  for  suggestions  as  to  the  causation  or  treatment  of 
following  case :  An  unmarried  woman  of  27,  dolicient  red 
blood  count  i3,500,030i,  neurotic  and  faddy.  Ameuorrboea 
2  years;  pulse-rate  60;  blood  pressure  170.  Digestion  poor, 
but  no  vomiting;  heart  and  lungs  normal:  spleen  not  en- 
larged. The  one  ine.Kplicable  sign  is  that  her  temperature  is 
almost  alwavs  95=  or  less.  He  has  never  known  it  over  97°. 
Her  svinptoius  are  want  of  energy,  depression,  and  always 
feeling  cold.  She  is  a  schoolmistress  in  a  healthy  country 
town  on  the  South  Coast. 

H.  D.  J.  asks  for  suggestions  for  the  diagnosis  and  treatment 
of  the  following  case.  A  gentleman  aged  65  complains  ot 
a  bitter  taste  in  the  mouth,  with  an  increased  flow  of  saliva. 
Some  eight  mouths  ago  he  suffered  from  carious  teeth 
which  x'foduced  the  ordinary  sweet  sticky  taste  of  pyor- 
rhoea alveolaris.  The  best  dental  advice  was  obtained,  and 
ihree  teeth  extracted.  All  teeth  and  gums  are  now  pro- 
nounced to  be  above  suspicion.  The  patient  is  not  neurotic ; 
he  had  several  attacks  of  gall-stone  colic  ten  y-ears  ago. 
Cultivations  ot  the  saliva  have  revealed  nothing ;  neither 
aUialis  nor  belladouua  have  given  relief. 

INXOME  Tax. 
Member  a=ks  whether  a  life  policy  bonus  should  be  returned 
for  taxation. 

*.  *  No.  It  is  merely  an  anticipation  of  iiart  ot  the  ulti- 
mate capital  jiayment  by  the  insurance  company,  and  as  such 
is  not  taxable  as  income.  Even  if  the  bonns  were  regarded 
as  a  dividend  of  profits,  such  profits  would  have  already  been 
taxed  in  the  hands  of  the  company,  but  we  have  not  heai-d  of 
any  case  in  which  such  a  payment  has  been  claimed  by  the 
income  tax  authorities  to  be  in  any  sense  '•  income.'' 

C.  H.  has  had  to  increase  liis  bank  overdraft  and  inquires 
whether  the  increase  should  be  mentioned  on  his  return. - 

", '  The  creation  of  the  overdraft  or  its  increase  is  a  capital 
transaction.  The  only  way  in  which  the  income  tax  return  would 
be  affected  is  by  the  deduction  as  a  professional  expense  of  the 
interest  charged  on  the  overdraft.  The  deduction  need  not 
be  separately  shown  on  the  return, "and  could,  of  course,  be 
made  only  if  the  increase  in  the  overdraft  was  caused  by  the 
incurring  of  professional,  as  distinct  from  private,  expenses. 

E.  B.  has  sold  his  practice  on  the  following  terms:  The  practice 
to  be  transferred  now,  he  to  receive  one-half  the  profits  ot  the 
next  five  years  and  then  a  certain  sum  down.  He  has  been 
charged  income  tax  on  his  one-half  share  at  the  full  rate  of 
tax,  and  inquires  whether  the  charge  is  correct. 

',*  The  answer  to  our  correspondent's  question  turns  on 
the  construction  of  those  portions  of  the  Income  Tax  Acts 
dealing  with  annuities  and  annual  payments.  If  the  payment 
in  this  case  falls  within  the  above  class,  we  fear  that  full  tax 
is  exigible  notwithstanding  that  a  part  of  such  payments  may 
fairly  be  regarded  as  capital.  The  decided  cases  lay  down  the 
principle  that  where  the  so-called  annuity  is  paid  in  discharge 
of  a  predetermined  purchase  ])rice.  such  payments  are  not 
liable— at  any  rate  as  regards  the  whole — to  income  tax.  But 
this  is  not  the  case  here,  and  we  fear  that  the  absence  of  the 
distinguishing  feature  would  be  fatal  to  our  correspondent's 
contention.  In  a  somewhat  similar  case  in  which  the  annual 
payments  consisted  of  an  8  per  ce'.it.  charge  on  gross  receipts 
the  High  Court  ruled  that  income  tax  was  properly  chargeable 
on  the  whole  of  the  payments. 


ANSWERS. 

S.  W. — A  comprehensive  book  is  Modern  Clinical  Mediiinc  : 
Diseases  of  the  IMpestire  Sy^'tem,  by  F.  Billings,  M.D.  ;  trans- 
lation from  Die  Deutsche' Ktinik,  edited  bv  J.  L.  Salinger. 
JI.D.  (London  ;  S.  Appleton,  1907;  med.  8vo,"pp.  840.  2ds.  net  . 
A  good  and  recent  book  dealing  with  the 'bacteriological. 
a,'-ray,  and  other  means  of  diagnosis  of  diseases  of  the  ali- 
mentary system,  including  liver,  gall  bladder,  and  pancreas, 
is  Diaflitos'tic  Methods,  Chcinical,  Bacteriological,  and  Mi<^ro- 
seopicnt  :  A  Textbook  for  Students  and  Practitioners,  bv 
E.  W.  Webster,  M.D..  Ph.D.,  third  edition,  revised  and 
enlarged  (London:  H.  Kimpton.  1913;  med.  Svo,  pp,  723. 
164  ligures,  37  plates.  18s.  net),  but  it  contains  no  treat- 
ment.     We  understand   that  Professor  Sanndby's  Trcalmcnt 

,    of  the  Diseases  of  tlie  Diiiestiie  System  is  being  reprinted. 

Boomerang. — (li  Bad  breath  is  probably  due  to  some  infection 
in  the  month  or  throat,  most  probably  of  the  teeth  or  gums. 
(2)  A  considerable  number  of  infants  are  vaccinated  when 
under  4  weeks  old.  There  is  no  reason  why  this  should  not 
be  done  in  the  case  of  healthy  infants.  (British  Medical 
JouRXAL.  April  26th,  1913,  p.  920.1  (3,i  Emit  juice  may  lie 
given  to  infants  under  9  months  if  distinctly  called  for  as  an 
antiscorbutic,  but  if  the  infant  is  breast-fed  or  receives  fresh 
milk  no  fruit  juice  or  beet  juice  is  necessary.  (4)  The  state- 
ment referred  to  appears  to  be  founded  on  tlie  circumstance 
that  a  Dutch  Malthusian  League  was  founded  in  1885.  and 
had  among  its  supporters  Mr.  Van  Honteu,  Minister  of  the 
Interior,  and  Mr.  N.  G.  Pierson,  Jlinister  of  Finance,  and 
that  the  league  was  registered  by  the  State  as  a  society  of 
public  utility  in  1895. 

Collapse  of  .\i,ae  Nasi. 

Slverai,  correspondents  have  written  in  answer  to  "  Afflicted  " 
to  recommend  a  device  called  the  Alhar,  which  they  state  is 
useful  in  conutoracting  falling  in  and  iudrawing  of  the  alae 
nasi.  It  can.  we  are  inform.ed,  be  obtained  from  auy  surgical 
instrument  maker. 

Motor  Bicycle. 

In  reply  to  a  correspondent,  who  asked  for  advice  in  the  selec- 
tion of  a  light  motor  bicycle  for  riding  at  a  slow  and  moderate 
pace,  which  can  be  easily  started  and  prove  reliable,  two 
replies  have  been  received.  One  correspondent  recommends 
a  Douglas  motor  cycle — a  type  which  after  ten  years'  expe- 
rience he  finds  most  satisfactory.  The  other  correspondent 
recommends  a  2k  h.i).  Motosacoche  ;  he  uses  this  in  a  hilly 
district,  and  has  never  found  it  failhim. 

Survival  of  Fetus  after  Death  of  Mother. 
G.  W.E. — The  fet  as  may  certainly  survive  the  death  ot  the  mother 
fora  certain  time — the  exact  time  will  of  course  vary  in  different 
cases  and  in  different  circumstances.  Children  have  survived 
in  utero  for  as  loug  as  half  an  hour  in  recorded  cases.  The 
chance  of  a  fetas  living  forty-eight  hours  must  be  extremely 
small.  The  chances  of  survival  for  a  short  period  are,  of 
course,  best  when  the  healthy  mother  dies  of  an  accident,  for 
if  the  mother  is  slowly  dying  from  a  progressive  disease  the 
child  is  usually  also  profoundly  affected,  but  it  is  not  even 
then  impossible  for  it  to  be  resuscitated  ;  snch  cases  have  at 
times  been  put  on  record.  Naturally,  it  Caesarean  section 
be  contemplated,  the  sooner  it  is  carried  out  after  the 
maternal  death  the  better.  It  should  be  performed  before  the 
entire  failure  of  the  placental  circulation. 


LETTERS.    MOTES.    ETC. 

Eleven  Days'  Sleep. 
Dr.  T.  C.  McW.vlter  (Dublin)  writes:  Sleepiness  is  common  in 
ear  disease,  and  a  comatose  state  occurs,  as  we  all  know,  for 
days  before  the  fatal  issue  of  cerebral  meningitis.  A  condi- 
tion called  '•  narcolepsy"  is  found  in  certain  hysterical  states, 
but  one  finds  few  cases  recorded  of  sleep  extended  over  seven 
days.  I  am  at  present  attending  a  child  aged  2  years,  who 
has  slept  for  eleven  days,  never  having  been  awake  a  full  hour 
during  all  that  time.  The  only  occasions  on  which  it  didawake 
were  when  the  mother  aroused  it  to  give  nourishment.  It  took 
its  food  fairly  well,  and  at  once  relapsed  into  sleep  again.  Now 
it  is  fairly  well,  except  for  a  little  bronchopneumonia,  but 
no  special  drowsiness.  The  child  contracted  measles  about 
two  months  ago,  developed  apparently  otitis  media,  and  fell 
into  the  prolonged  sleep.  A  discharge  has  since  taken  place 
from  the  ear,  which  seemed  to  relieve  the  drowsiness,  and, 
except  for  the  cough,  it  is  quite  bright. 
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THE  CAliSE  AND  CURE  OF  CANCER  VIEW- 
IN  THE  ElGirr  01^  RECENT  IIADIO- 
BIOEOGICAL  RESEAIK  IE 

Delivered  before  the  Medical  Facultv  or  thb 
University  of  Leeds. 

By  W.  S.  LAZARUS  BARLOW,  M.D.,  F.R.C.P., 

DinECTOR  or  THK  CANCEIl  RESEARCH  liAlSOnATOItrES.  THE    &tTDI>LE8EX 

iiosi'iTAiJ:  LEcrunEn  on  genek/  .  patiioluoy  in  the 

MEDICAL   BL'HOUL. 

[After  acknowledging  tlio  honour  done  him  by  tho 
university  in  asking  hiia  to  deliver  a  special  lecture  upon 
a  subject  of  so  much  iuiportancB  as  cancer,'  the  lecturer 
continued  as  below.] 

The  fact  that  the  comprehensive  title  of  "  cancer 
problems  "  was  specifically  given  me  by  the  Dean  of  tho 
Medical  Faculty  I  regarded  as  an  instruction  to  treat 
wliat  I  wished  to  say  in  a  broad  and  bold  manner.  I  felt 
that  clearness  of  outlino  was  desired,  and  that  a  meti- 
culous attention  to  detail  within  the  limits  of  an  hour's 
lecture  was  neither  possible  nor  advantageous,  unless  tho 
"  problems  "  I  was  to  discuss  were  of  a  kind  that  might 
not  greatly  interest  my  audience.  Hence  I  determined, 
not  without  trepidation,  to  take  my  courage  in  both 
hands,  and  attempt  to  address  you  on  the  two  fundamental 
problems  of  cancer — its  cause  and  its  cure — in  the  light  of 
that  experimental  work  with  which  I  am  most  conversant. 
In  my  Croonian  Lectures  before  tho  Royal  College  of 
Physicians  (1909)'  I  foreshadowed  some  such  sugges- 
tions as  I  am  about  to  make  today,  but  five  years'  addi- 
tional work  has  shown  me  that  whereas  some  of  my  data 
were  capable  of  bearing  the  interpretation  I  put  upon 
them  others  were  not.  In  particular  I  am  now  satisfied 
that  the  inoperty  of  affecting  a  photographic  plate  in  the 
dark  evinced  by  so  many  animal  (and  other)  substances 
(a  property  specifically  termed  "  skotographic  "  in  view  of 
tho  uncertainty  of  its  nature)  is  not  evidence  of  radio- 
activity but  depends  in  large  part,  if  not  altogether,  upon 
tho  formation  of  minute  traces  of  ammonia.  But  though 
this  which  was  thought  possible  evidence  of  radio-activity 
is  now  known  to  be  valueless  in  this  direction,  other 
points  have  been  brought  to  light  which  link  radio-activity 
and  cancer  more  closely  than  was  thought  possible  five 
years  ago. 

Eadio-biological  Kksearoh  and  the  Cause  of 
Cancer. 

At  the  very  outset  of  this  my  first  "  cancer  problem  "  I 
have  to  beg  you  to  remember  that  it  is  generally  held  that 
cancer  is  not  a  single  disease.  We  are  told  that  wo  have 
only  to  think  of  the  very  different  histological  and  clinical 
liictures  presented  by  a  scirrhus  of  the  breast,  a  periosteal 
sarcoma,  an  endosteal  or  myeloid  sarcoma,  a  rodent  caucer, 
to  be  aware  of  this  fact.  And  proceeding  logically,  wo 
are  told  that  if  many  diseases  be  included  under  the 
name  "caucer"  it  is  legitimate  to  hold  the  view  that 
many  different  causes  are  responsible  for  its  mani- 
festation. This  has  been  the  position  taken  by  tho  pro- 
fession uutil  the  "causes  of  cancer"  have  multiplied  to 
such  an  extent  that  at  the  present  day  the  sole 
"cause"  to  which  universal  assent  is  given  is  '-chronic 
irritation." 

Now,  while  I  am  not  in  a  position  to  deny  that  different 
diseases  are  included  under  the  one  name,  but  on  the 
contrary,  as  will  be  seen  later,  shall  maintain  that  there  is 
a  specificity  far  greater  than  has  been  imagined  hitherto, 
and  while  I  feel  that  the  great  group  of  careinomata 
divides  itself  naturally  from  the  great  group  of  the 
sarcomata,  and  both  of  those  from  the  non-malignant  neo- 
plasms, j'ct  I  would  ask  you  to  remember  that  the  growth 
of  all  the  differeut  systems  which  go  to  make  up  the 
animal  bod}'  is  initiated  b}'  tho  coalescence  of  a  single 
spermatozoon  with  a  single  ovum.  If  one  probe  deeply 
enough  all  varieties  of  abnormal  growth  must  depend 
upon  k>cal  abnormal  stimulation    of    a  cell  capable    of 


division,  and  in  tlio  case  of  cancer  it  may  woll  be  that  one, 
or  at  most  few,  fuiidamenlal  factors  undorlio  the  whole 
cumbrous  superstructure  of  chronic  irritation.  Withoat 
removing  the  etiology  of  cancer  from  the  subject  of 
unsiiivod  problems,  I  would  suggest  that  in  radiations,  and 
particularly  in  radium  radiations,  wo  have  an  agency 
which  niiglit  well  nerve  as  a  cause  of  cancer  to  the 
e.\<^liiHion  of  all  otherM, 

My  grounds  for  making  this  suggestion  are  as  follows : 

1.  Raflium  is  wiclehj  distributed  throxiglioiU  nature  in 
atich  quantities  as  have  been,  shown  capable  of  indncin/j 
accelerated  division  of  cells. 

Tho  richest  ore  — St.  Joachimstlial  pitchblende  —  con- 
tains a  maximum  of  abuut  0.0003  mg.  radium  clement 
per  gram  (3x10  Mng.),  but  this  quantity  is  relatively 
enormous,  the  greater  number  of  rocks  containing  radium 
in  amounts  of  the  order  10  "  mg.  per  gram.  Now, 
one  thousand  millionth  of  a  milligram  is  the  limit  of 
detectability  of  radium,  but  quantities  above  one  five- 
hundred  millionth  (2x10  •'mg.)  of  a  milligram  can  be 
measured,  with  about  10  per  cent,  error,  by  moans  of 
tho  emanation  electroscope.  Hence,  in  spite  of  tho 
apparently  ridiculous  insignificance  of  the  quantities  of 
which  I  am  about  to  speak,  it  is  certain  that  they  are 
approximately  correct. 

in  a  research  involving  the  separate  counting  of 
half  a  million  ova  of  Ascaris  mrrjalocephala  Beckton 
and  1 2  found  that  if  radium  act  on  tho  ova  in  the 
resting  stage  in  quantities  of  the  order  5  X  10~'  mg.,  and 
for  a  continuous  period  of  about  tliirtj-  hours  at  0=  C,  on 
subsequent  incubation  at  37^  C.  cellular  division  proceeds 
at  an  accelerated  rate.  These  effects  are  brought  about 
by  the  action  of  alpha,  beta,  and  gamma  rays  acting 
together;  they  can,  however,  be  induced  by  beta  and 
gamma  rays  alone— alpha  rays  being  excluded — if  the 
amount  of  radium  be  about  one  hundred  times  as  "teat 
(5x10  •  mg.).  ° 

This  evidence  of  stimulation  by  radium  does  not  stand 
alone.  Quite  apart  from  the  fact  that,  there  is  a  con- 
siderable amount  of  clinical  evidence  to  show  that  neo- 
plasms treated  with  radium,  mesothorium,  or  x  radia- 
tion may  manifest  a  very  definite  increase  in  rate  of 
growth  which  synchronizes  closely  with  the  initiation 
of  treatment  with  rays,  and  quite  apart  from  the  fact 
that  every  histological  examination  of  a  neoplasm  which 
has  undergone  retrogression  as  the  result  of  radium  or 
X  radiation  shows  a  remarkable  increase  in  the  number  of 
connective  tissue  cells,  there  is  very  definite  evidence  of 
growth  stimulation  by  rays  in  the  vegetable  kingdom 
(Cattley,^  Molisch,*  Stoklasa  and  Zdobnicky «).  Of  a 
similar  kind  are  my  experiments  with  Dunbar  ^  upon  the 
muscle-nerve  preparation  of  the  frog,  wherein  I  showed 
that  a  muscle  nerve  exposed  to  the  alpha,  beta, 
and  gamma  rays  of  7  mg.  of  KaBr.,  lives  longer  and  con- 
tracts under  smaller  stimulation  than  its  non-irradiated 
fellow.  Stimulation  under  x  rays  is  also  shown  bj-  the 
experiments  of  Beckton,  Hastings,  and  Wedd '  upon 
silkworms. 

If  the  various  experirnents  and  conditions  under  which 
stimulation  has  been  observed  be  compared  in  respect  of 
tho  amounts  of  radiation  necessary  to  evoke  an  increased 
rate  of  growth,  it  will  be  seen  that,  though  the  amounts 
are  small,  yet  tliey  actually  differ  within  wide  limits. 
We  have  here  one  example  of  that  selectivity  in  action 
of  rays  to  which  I  shall  refer  more  fully  later.  K  will 
suffice  here  to  recognize  that  a  wide  variety  of  cells 
has  been  demonstrated  to  be  capable  of  enhanced  rate 
of  growth  under  irradiation,  provided  that  the  dose 
of  irradiation  be  suitable  for  the  type  of  cells  under 
experiment. 

2.  BaHcria    suspended  in  a   radium-containing  fluid 

collect  the  radium  from  that  fluid. 

Whether  by  imbibition,  adsorption,  or  the  formation  of 
a  chemical  (albuminous)  compound,  bacteria  suspended 
ma  solution  containing  radium  acquire  a  greater  radium 
percentage  than  the  supernatant  fluid,  and  even  a  giea'cr 
percentage  than  the  original  fluid. 

riio  following  figures  were  obtained  in  experiments 
I  made«  witli  living  and  dead  Sfaphiilococcus  aureus,  and 
with  mi.xed  aerial  bacteria,  the  former  at  37=  C,  the  latter 
at    room    temperature.      Tho    original    broth    contained 
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1.74  X  10~'  mg.  Ka   pev  con.      The    values    below    aro 
referred  to  the  original  broth  as  unity. 


Experiment. 


Siu'eniatant 
Broth. 


1.  S.aurnisiitiTC. 

2.  S.  aureus  Sibyf  C^ 

3.  Aerial  at  room  temperature 

4.  Aerial  at  room  temperature 


This  observation  I  consitlev  important  in  connexion  with 
tlu'  fact  tliat  cancer  frequently  occurs  in  association  with 
intlammation  or  subsequent  to  a  chronic  inflainmatiou. 
I  need  only  mention  the  constancy  with  which  carcinoma 
of  the  breast  is  associated  with  ciironic  mastitis,  carcinoma 
of  the  cervix  with  ondccervicitis  and  cervical  erosion, 
carcinoma  of  the  tongue  with  superficial  glossitis,  car- 
cinoma of  the  vulva  with  leucoplalcia.  In  the  ease  of 
sarcoma,  an  association  of  the  growth  with  previous 
inflammation  is  far  more  doubtful,  but  it  is  usually  taught 
tliat  when  a  sarcoma  occurs  in  a  long  bone  it  is  apt  to 
arise  at  the  seat  of  some  previous  injury.  The  fact  that 
an  injured  bone  is  a  locus  minoris  rcsistcntiac  at  which 
bacteria  circulating  in  the  blood  stream  tend  to  accumulate 
was  shown  long  ago  by  Becker,''  and  it  is  clear  that  any 
such  locus  minoris  rcsistcntiac  will  become  a  focus  for 
the  accumulation  of  radium  if  bacteria  be  present  and 
also  radium  be  circulating  in  the  blood  stream.  Judging 
from  the  experiments  I  have  given  above,  if  radium  have 
gained  access  to  the  blood  stream,  it  will  tend  to  accumu- 

T.4BLE  I. — JxutUum  Esiimnttons  in  Various  Anijiial  2 issues 
including  Carcinomata. 


Tissue. 


Ba  ( ^  10-3  mg.). 


Mean  (  ^  10^°  mg.\ 


3  normal  livers  (human) 

2  gall  bladders  (human) 

2  entire  mice  (normal)  ... 

^  enure  herrings  (normal) 

15  herring  roes  (normal) 

1  ox  liver  (normal) 

Non-cancerous  tissiu  in  — 
Care,  hepatis       

„      hepatis       

,,      hepatis       

„      hepatis       

„      coli 

ventriculi 

,,      pancreatis 

Metastasis  in — 
Care,  mammae 

hepatis 

hepatis 


i    Per  100  grams.     I 


I 


8.0  (mean) 

0.0 

0.0 

0.0 

0.1  (mean) 

1.7 


Per  100  grams. 
119.4 

0.0 
25.1 

0.0 

5.6 

0.0 
15.0 


1.1 

per  100  grams 


Total  Ra  found, 
23.7 

142.2 

0.0 


23.6 
per  100  grams. 


55.3 
per  sample. 


Primary  growth  in  — 

Care,  mammae   ... 

„  mammae   ... 

,,  linguae 

„  hepatis 

„  hepatis 

,,  hepatis 

„  coli 

„  coli    

„  ventriculi  ... 

„  mediastini 

„  pancreatis ... 

„  ceiT.  uteri ... 

„  vesicae  fell. 


Total  Ea  found. 
5.6 

0.0 

113.0 

47-).0 

0.0 

3.2 

1.0 

CO 

0.0 

0.0 

0.0 

14,900, 0' 

22.3 


n.6 

per  sample 
omitting 
one  cyse. 


•  Excluded  from  mean. 


late  at  any  spot  of  bacterial  activity.  The  widespread 
distribution  of  radium  and  the  frequency  of  inflammatory 
phenomena  in  the  animal  body  (and  especially  in  man) 
render  the  local  accumulation  of  radium  a  contingency  by 
no  means  remote.  If  such  accumulation  occur,  ceteris 
paribus,  a  point  must  be  reached  at  which  it  will  induce 
an  increased  rate  of  division  of  certain  of  the  cells  in  its 
neighbourhood. 

3.  T!ic  alifJia  raijs  of  raJinin  cause  disappcaraucc  of 
Altiininn's  granules  from  norm-al  cells  ivliich  coniain 
thon™  while  Allmaiin's  granules  are  absent  from  the 
essential  cells  of  malignant  grotOtlis.^^ 

I  will  not  labour  this  point,  but  the  fact  that  the 
granules  in  question  aro  found  in  all  varieties  of  normal 
cell  except  unstriped  muscle,  collecting  tubules  of  kidney 
and  squamous  epithelium,  and  arc  conspicuously  absent 
from  malignant  cells  and  cells  that  have  been  exposed  to 
the  alpha  vays  of  radium  is  at  least  suggestive. 

4.  The  element  radium  may  occur  in  normal  tissues,  but 
if  present,  is  found  on  an  average  in  much  smaller  qnaniiti/ 
ihtru  it  is  found  ill  carcinomatous  tissue  (ivhether  j'i'imarg 
or  secondary)  or  in  the  tissues  of  carcinomatous  patients. 

.\s  evidence  of  this  statement  I  reproduce  iu  Table  1 
my  results  in  a  number  of  radium  estimations.  It  is  to 
be  noted  that  special  experiments  conducted  for  the 
purpose  indicated  that  the  incineration  and  deflagration 
necessary  to  bring  the  animal  substances  into  a  form 
soluble  iu  dilute  HOI,  whereby  the  estimations  of  radium 
enuld  be  carried  out,  are  accountable  for  a  loss  of  one-half 
to  two-thirds  when  dealing  with  10""  rag.  radium  iu  sohv 
tion  las  chloride)  distributed  through  50  grams  of  minced 
ox  liver.'-'  Hence,  in  any  case  in  which  radium  is  actually 
found  by  means  of  the  emanation  method,  the  amount  ori- 
ginally present  was  at  least  twice  as  much  as  was  found. 

5.  Wlicreas  gall  stones  unassoc iatcd  with  carcinomn  of 
the  gall  bladder  contain  no  radium  or  at  most  traces  but 
little  outside  the  range  of  experimental  detection,  gall 
stones  associated  tuith  pjrimary  carcinoma  of  the  gall 
bladder  always  coniain  relatively  large  amounts  of 
radiunt. 

The  observations  upon  which  I  base  this  statement  aro 
contained  in  Table  II. 

T.VBLF.  11.— Ticenty-one  Dctenninntions  hy  the  Emanation  I\Jitliod 
of  the  Itadium  in  Gall  Stones. 


Disease  in  -which  the  Gall  Stones 
were  Found. 


'  Quantity  of  Ra 
!      (X  lO-'mg.). 


Care,  gflll  bladder 


225-1- 
123 -f 
15.9 
27.4 
33.0 
1.312.0 


Mean 
(X  10-»mg.). 


389.4 


18.1 
0.0 
0.0 
8.0 
3.1 
0.0 

10.8 


5.7 


Xou-ma!jgnant 


(cholecystitis) 


3.1 
1.0 
2.9 
0.6 
0.0 
0.0 
0.0 
1.2 


1.1 


*  The  actual  experiments  .are  vecovded  in  the  JrchU'es  nf  the 
Middlcse.c  Hospitul.  ICleventb  Cancer  Eeport,  1912;  the  table  was 
published  in  the  Practitioner,  Marcli.  1914. 
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I  lay  considerable  stress  upon  theso  observations.    Not 

only  aio  the  incau  diffuioiiccH  in  ladium  content  of  tlio  f^all 
Ktonos  very  luiukcd,  but  also  tlio  very  fact  that  0110  is  licie 
dealing  with  luatorial  llmt  resists  disintegration  within 
tlic  body  argues  that  the  amount  of  radium  found  is  the 
nniouut  whicli  lias  been  present  during  the  existcnec  of 
the  enlcuhis.  In  the  case  of  carcinomatous  tissue  radium 
whieli  may  liavo  been  present  at  ono  period  may  easily 
liavo  been  lost  owing  to  ulceration  of  the  growth.  If  no 
radium  be  found  in  a  gall  stone  one  may  fairly  argue  that 
it  has  never  contained  radium,  but  it  no  radium  be  found 
in  a  new  growth  the  same  deduction  is  not  allowable. 
Further,  not  only  may  radium  be  lost  owhig  to  actual 
niceration,  there  is  also  evidence  that  insoluble  salts  of 
radium  (for  example,  sulphate  and  silicate^  introduced  into 
the  tissues  become  lost  to  the  body.  Thus  Dominiii, 
Petit,  and  Jaboin^'  injected  1  mg.  of  finely  divi<k>d  HaSOj 
into  the  Jugular  vein  of  a  horse,  and  demonstrated  diminish- 
ing quantities  of  radium  in  tho  nrine  for  a  period  of  si.x 
months.  Similarly,  I  iujected  mice  subcutaueously  with 
known  quantities  of  radium  silicate,  and  at  varying  periods 
after  inoculation  estimated  the  amount  of  Ka  in  tho  entire 
animal."  I  found  Ka  in  animals  dying  eleven  mouths 
later,  but  could  only  recover  62  per  cent,  of  the  amount 
injected  by  the  end  of  the  first  week,  27  per  cent,  by  the 
end  of  the  second  week,  21  per  cent,  by  the  end  of  the 
third  week,  and  14  per  cent,  by  the  end  of  tho  seventh 
week.  From  these  considerations  one  may  infer  that 
estimations  of  radium  in  gall  stones  probably  give  closely 
accurate  information  as  to  the  amount  of  radium  they 
originally  contained,  but  that  determinations  of  radium  in 
carcinomatous  tissue  probably  under-cstimato  the  amount 
of  radium  originallj-  present  in  the  cellular  tissue. 

6.  Exposure  to  x  radiation  over  lontj  periods  is  liable  to 
he  followed  by  carcinoma  of  the  ejr2>oscd  parts. 

According  to  Paul  La;:arus  '^  about  100  cases  of  a;-ray 
carcinoma  have  been  published,  of  which  50  were  in 
surgeons  and  x-ray  technicians.  The  malignant  growth 
appeared  four  to  fourteen  years  from  the  commencement 
of  action  of  the  raj'S.  There  is  no  doubt  that  the  con- 
dition induced  is  a  veritable  squamous  cell  carcinoma, 
while  the  occurrence  of  carcinoma  of  the  hands  in  persons 
in  middle  life  is  so  rare  in  the  absence  of  work  with  .r  raj'S 
that  its  frequent  occurrence  in  .T-ray  workers  forces  us  to 
associate  the  radiations  and  the  carcinoma  directly  with 
one  another.  Further,  as  the  result  of  repeated  and 
intense  x  radiation,  carcinoma  of  the  skin  has  been  pro- 
duced in  the  rat  (Clunet'*^).  So  far  as  concerns  the  actual 
production  of  carcinoma  by  means  of  radium,  no  case  has 
hitherto  been  published.  In  view  of  the  close  similarity 
between  the  x  rays  and  the  gamma  rays  of  radium,  and  of 
the  fact  that  both  types  of  rays  induce  a  secondary  soft 
beta  radiation,  on  impinging  upon  any  substance  capable 
of  affording  a  secondary  radiation,  it  would  appear  that 
the  actual  production  of  carcinoma  in  the  laboratory  by 
means  of  radium  is  merely  a  question  of  time  and 
patience. 

I  have  now  stated  the  facts  upon  which  I  base  my 
proposition  that  radiations — particularly  the  radiations 
proceeding  continuously  from  small  quantities  of  radium — • 
initiate  the  changes  which  culminate  in  the  production  of 
that  which  we,  as  medical  men,  term  '■  cancer."  Without 
special  attention  to  the  point,  the  extraordinary  potency 
of  radium  as  a  force  is  entirely  missed,  owing  to  the 
minuteness  of  quantity  in  which  it  is  normally  found. 
Supposing  we  consider  one  hundred  millionth  of  a  milli- 
gram of  the  element  as  being  an  amount  that  may 
frequently  be  found  in  a  carcinoma  or  a  gall  stone  asso- 
ciated with  carcinoma  of  the  gall  bladder.  Such  an 
amount  appears  negligible,  but  yet  that  one  hundred 
millionth  of  a  milligram  shoots  into  the  tissues  in  its 
neighbourhood  in  the  course  of  twenty-four  hours,  not  far 
from  one  hundred  thousand  alpha  particles,  beta  particles, 
and  gamma  ravs  travelling  with  initial  velocities  that  vary 
between  12,000  and  180,000  miles  a  second.  And  this 
takes  no  account  of  any  secondary  radiation  that  may  be 
produced.  It  is  to  my  mind  inconceivable  that  such  a 
force  should  fail  to  produce  changes  in  any  cells  upon 
which  it  acts,  and  there  is  definite  evidence  that  it 
stimulates  cell  development.  If  this  be  so,  and  if  this 
minute  particle  of  radium  remain  indefinitely  in  its 
position,  the  laws  of  evolution  indicate  that  from  formerly 
normal  cells  a  race  of  cells  must  gradually  arise  in  which 


rapidity  of  division  dominates  all  other  functions.  Thus 
wo  should  arrive  at  that  "  interminable  growth  subserving 
no  physiological  end  "  w  hich  characterizes  the  neoplasms. 
1  see  no  reason  why  radiations,  and  particularly  radium 
radiations,  should  not  constitute  the  etiological  factor  of 
all  new  growths,  whether  carcinoma  or  sarcoma,  whetlicr 
malignant  or  benign,  and  I  commend  the  proposition  to 
your  consideration. 

Radio  BI0I.0CIC.VL  Rkse.ikcii  and  the  Ccre  of 
Canx'ek. 

I  now  come  to  the  second  of  my  "  cancer  problems  " — 
a  problem  which,  to  the  practising  physician  or  surgeon, 
far  transcends  the  other  in  importance,  but  which  to  the 
experimental  i^athologist  assumes  no  such  dominant 
position. 

At  the  outset  let  me  say  that  I  conceive  it  to  be  tho 
duty  of  tho  experimental  pathologist  occasionally  to  put 
before  the  clinician  a  picture  of  the  "oal  towards  which  ho 
should  always  strive  to  attain  and  short  of  which  lie 
should  never  be  content  with  his  results.  Tliat  such 
clinical  results  should  not  reach  the  ideal  set  by  tho 
))atliologist  for  many  j-ears  is  in  the  nature  of  things. 
The  clinician  does  network  under  laboratory  conditions; 
the  p.ithologist  does  not  always  give  him  all  the  data  of 
which  lie  is  in  need  in  order  to  obtain  the  ideal  result.  As 
an  example  of  what  I  mean  I  may  cite  antitetanic  serum. 
In  tlie  laboratory  tetanus  as  a  disease  can  be  combated 
with  the  greatest  certainty  by  means  of  antitetanic  serum. 
In  the  horse  treatment  of  tetanus  by  antitetanic  serum 
meets  with  a  lai'ge  measure  of  success.  In  man  the 
course  of  tetanus  is  practically  uninfluenced  by  injections 
of  antitetanic  serum.  The  ideal  has  been  set  in  the 
laboratory;  the  clinician  has  not  aU  the  data  necessary 
for  treating  the  disease  successfully  in  man,  but  who  can 
doubt  that  in  course  of  time  the  treatment  of  tetanus 
in  man  will  be  carried  out  by  means  of  an  improved  or 
modified  antitetanic  serum  with  as  great  a  certainty  of 
success  as  now  obtains  in  the  laboratory  ?  Tliis  same 
proposition  is  eminently  true  in  the  case  of  cancer,  where 
our  knowledge  is  so  much  less  accurate.  And  yet  I  wish 
to  hold  up  an  ideal  before  you,  well  knowing  that  at 
present  it  cannot  be  attained,  and,  unhappily,  convinced 
that  ultimate  success  will  only  be  reached  over  a  road 
that  will  be  strewn  with  disasters. 

For  this  reason  I  shall  not  stop  to  discuss  the  somewhat 
futile  question  as  to  what  constitutes  a  "cure  from  " 
cancer  or  a  "  cure  for  "  cancer.  Bather  shall  I  proceed 
from  the  laboratory  point  of  view  to  try  and  show  yon 
how  radiobiological  research  indicates  radium  and  other 
radiations  as  a  very  special  agency  wherewith  to  treat 
cancer;  how  certain  disadvantages  are  unavoidable  and 
others  avoidable  with  our  present  knowledge ;  how.  and 
in  what  directions,  research  should  be  conducted  to  tnrn 
present  failure  into  future  success.  But  the  ideal  I  shall 
hold  before  j"0u  is  that  in  radium  and  other  radiations  we 
hold  tho  solution  of  this  second  "  cancer  problem '' — the 
cure  of  cancer. 

I  will  now  lay  before  you  the  grounds  upon  which 
I  found  this  belief. 

1.  In  a  snfficiejit  close  radium  and  other  radiations  are 
capable  of  Trilling  every  type  of  cell  met  ivith  in  cancer. 

It  is  hardly  necessary  for  me  to  insist  upon  the  in- 
jurious effects  of  considerable  doses  of  radiations  upon 
cells.  The  experieuce  of  radiologists  in  the  matter  of 
,T-ray  burns  is  clinical  evidence  of  the  fact,  but  in  the 
laboratory  evidence  has  been  accumulated  from  so  many 
sides,  by  so  many  authors,  and  to  so  considerable  an 
extent,  that  it  is  now  accepted  as  beyond  dispute.  Of 
course,  it  is  equally  accepted  that  the  different  rays  of 
radium,  for  example,  have  different  capabilities  in  respect 
of  injuring  cells.  The  different  contents  of  energy  and 
the  different  ranges  of  the  alpha,  the  beta,  and  the  gamma 
rays  indicate  very  considerable  differences  in  result 
according  as  one  or  other  variety  of  ray  is  allowed  to  act 
upon  the  cell.  Thus  it  has  been  pointed  out  above  that  in 
order  to  produce  stimulation  in  the  case  of  Ascaris  ova, 
one  hundred  times  as  much  is  necessary  when  alpha  rays 
are  excluded  as  is  necessary  when  alpha  rays  are  allowed 
to  act.  From  my  present  point  of  view  these  are  details. 
But  I  cannot  give  you  a  better  example  of  the  potency  for 
destruction  of  radium  rays  than  this  which  hes  within  my 
own  experience.    The  Aacaris  ovum  ia  tlie  most  resistant 
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organism  to  chemical  agents  of  ■which  I  know.  It  lives, 
divides,  proceeds  through  changes  up  to  the  formation  of 
a  living  and  vigorously  moving  embryo  within  the  egg- 
case,  though  actually  immersed,  during  the  days  ueacssary 
for  these  changes,  in  pure  formalin.  Though  only  just 
visible  with  the  naked  eye,  to  kill  and  fix  it  for  micro- 
scopic purposes  no  less  tlian  eight  minutes'  immersion  in  a 
mixture  of  equal  parts  of  glacial  acetic  acid,  chloroform, 
and  absolute  alcohol,  saturated  with  corrosive  sublimate,  is 
necessary.  And  yet  this  same  minute  living  coll  is  killed 
by  exposure  to  the  alpha,  beta,  and  gamma  rays  of  7  mg. 
EaBr.j  for  ten  seconds.  For  this  variety  of  cell  7  mg. 
KaBrj  are  fifty  times  as  lethal  as  a  mixture  of  glacial 
acetic  acid,  chloroform,  and  alcohol  saturated  with  corrosive 
sublimate !  Under  such  circumstances  you  cannot  fail  to 
agree  with  me  that  in  radium  we  have  an  agent  capable  of 
killing  cancer  cells  when  its  rays  are  applied  to  the  cells  in 
a  sufficient  dose. 

2.  The  action  of  radiations  upon  cells  is  selective,  or 
conversely,  all  varieties  of  cells  are  not  equally  vulnerable 
to  radiations. 

Of  this  statement  clinical  experience  on  the  treatment 
of  ringworm  by  x  rays  is  a  good  example.  "With  the 
proper  dose  the  cells  of  the  hair  follicle  are  affected  to 
such  an  extent  that  the  hair  itself  is  shed,  but  the  other 
epidermal  structures  are  relatively  or  entirely  unaffected, 
So,  too,  the  sterility  of  males  and  of  females  employed  in 
a'-ray  work  is  evidence  that  these  rays  act  after  a  selective 
fashion  upon  testicle  and  ovary,  the  diminution  in  size  of 
the  enormous  spleen  of  leucocythaemia  under  .r  radiation  is 
evidence  of  a  selective  action  upon  the  splean  possibly 
brought  about  by  way  of  secondary  beta  radiation  from 
the  large  amount  of  iron  in  the  organ.  In  the  laboratory 
evidence  for  this  selective  action  is  even  greater. 
Hertwig,"  working  with  frog's  ova,  frog's  spermatozoa, 
impregnated  ova,  tadpoles,  has  shown  so  remarkable  a 
selectivity  that  he  is  able  to  produce  in  the  tadpoles,  at 
will,  a  typical  disease,  which  he  terms  "  radium-diseasa." 
Russ  '*  has  made  observations  which  show  that  the 
vulnerability  of  the  cell  of  Jensen's  rat  sarcoma  is  at  least 
tweuty-four  timss  as  great  as  the  vulnerability  of  the 
polymorphonuclear  leucocytes.  Mottram "  has  shown 
that  Ascaris  ova  during  mitosis  are  at  least  seven  times  as 
vulnerable  as  the  same  cells  during  the  resting  stage,  and 
that  the  nucleus  is  that  part  of  the  cell  upon  which  the 
radium  rays  speciflcally  act.  Morson  -^  has  shown  that  in 
human  cancerous  tissue  which  has  been  exposed  to,  say, 
100  mg.  RaBrj  for  twenty-four  hours,  cancer  cells  are 
killed  and  are  undergoing  degeneration,  connective  tissue 
cells  are  present  in  unusually  large  numbers,  aud  poly- 
morphonuclear leucocytes  are  scattered  throughout  the 
affected  tissue. 

It  is  clear  that  this  selective  action  on  the  part  of  the 
rays  is  a  matter  of  fundamental  importance.  In  being 
able  to  discriminate  between  the  varieties  of  cells  the  rays 
possess  a  fundamental  advantage  over  the  knife,  provided 
that  the  operator  has  as  great  a  control  over  the  rays  as 
he  has  over  the  knife.  Unfortunately,  at  the  present  time 
this  is  not  the  case,  and  much  remains  to  be  learued  con- 
cerning the  control  of  radium  action  before  it  will  be  even 
approximately  true.  As  an  example  of  this  ignorance, 
I  mixy  cite  the  different  behaviour  of  different  types  of  new 
growth  under  radium  treatment  as  carried  out  at  the 
Ijresent  time.  Broadly  speaking,  one  may  say  that  the 
cells  of  a  rodent  cancer  or  of  a  round  cell  sarcoma  are 
highly  amenable  to  radium  treatment,  the  cells  of 
squamous  carcinoma  are  fairly  amenable,  the  cells  of 
spheroidal  carcinoma  are  somewhat  amenable,  the  cells  of 
columnar  cai'cinoma  are  little  amenable.  But  who  can 
doubt  that  the  plan  of  inserting  a  tube  containing  a 
practically  uniform  quantity  of  radium  (whether  as  salt  or 
emanation)  into  all  varieties  of  growth  for  practically  a 
uniform  number  of  hours  is  better  calculated  to  demon- 
strate the  selectivity  of  I'adium  i-adiations  as  regards 
dift'erent  varieties  of  malignant  cell  (being  therefore  a 
beautiful  laboratory  experiment)  than  to  bring  about  an 
equally  efficient  destruction  of  the  malignant  cells  in  the 
dift'erent  varieties  of  growth  met  with  in  practice  ?  And 
yet  who  can  doubt,  in  view  of  the  potency  of  radium 
radiations  in  killing  cells,  that  the  dift'erences  noted  in  the 
behaviour  of  growths  treated  with  radium  at  the  present 
time   will  be  obliterated  when   we  have  learnt   how  to 


adjust  the  dosage  with  radium  to  the  exact  exigencies  of 
the  case  ? 

3.  There  is  soyne  evidence  that  an  active  iiiimiinify  is 
produced  as  the  result  of  acting  upon  malignant  cells 
willi,  radiu>n. 

Herein  lies  the  kernel  of  the  whole  question  of  radio- 
therapy for  cancer.  If  radium  rays  simply  destroy  cells 
upon  which  they  act  they  are  no  better  than  the  thermo- 
cautery, the  knife,  or  any  caustic  ;  if  the  rays  destroy  cells 
but  act  with  selectivity,  as  wo  have  seen  is  the  case,  the 
matter  is  better  thougli  not  entirely  satisfactory.  But  if 
cancer  cells  under  the  influence  of  radium  radiations  are 
led  to  produce  an  antibody  specific  to  other  similar  cancer 
cells  in  the  tissues  of  the  patient  under  treatment,  the 
"cure  of  cancer"  is  brought  perceptibly  nearer. 

The  amount  of  evidence  I  have  to  adduce  in  favour  of 
the  production  of  an  active  immunity  is  very  small,  but 
in  my  opinion  is  cogent.  It  consists  essentially  in  four 
different  classes  of  observation. 

(a)  Jlorson,  Wedd,  and  Russ'-'  have  shown  that  when 
mouse  carcinoma  cells  are  acted  upon  with  a  sublethal 
dose  of  radium  rays,  inoculation  of  tliis  irradiated  material 
into  a  mouse  on  one  side  of  the  bodj"  prevents  the  growth 
of  a  graft  of  untreated  cancer  cells  made  on  the  other  side 
of  the  body.  By  graduating  the  amount  of  irradiation  tha 
degree  of  immunity  was  made  to  follow  the  line  of  a 
mathematical  curve. 

This  experiment  conforms  to  the  observation  of  the 
Imperial  Cancer  Research  Fund -^  that  for  the  production 
of  immunity  in  mouse  carcinoma  living  cancer  cells  are 
necessary,  for  in  the  experiments  I  have  mentioned 
exposure  of  the  cancer  cells  to  a  lethal  dose  of  radium  rays 
completely  abolished  their  power  of  inducing  immunity. 
Aud  I  would  further  insist  that  when  among  the  many 
variables  and  unknowns  of  biological  exporiiaents  any 
series  of  results  approximates  to  mathematical  accuracy 
that  fact  alone  lends  ver\-  great  weight  to  the  probability 
of  their  inherent  accuracy. 

(i)  Jlorson  -'  has  reoorded  the  fact  that  in  certain  cases 
in  which  a  malignant  neoplasm  of  the  mouth  was 
associated  with  enlarged  cervical  glands,  treatment  of 
the  mass  in  the  mouth  with  radium  was  followed  by 
very  rapid  diminution  in  size  of  the  mass  of  glands  in 
the  neck.  That  these  cervical  glands  were  at  a  con- 
siderable distance  from  the  spot  at  which  the  i-adium 
tube  was  introduced  there  is  no  doubt,  hence  the  dimi- 
nution in  size  of  the  glands  can  hardly  have  been 
primarih'  duo  to  the  radium.  Ou  the  other  hand,  it  was 
not  shown  by  microscopic  examination  that  the  enlarged 
glauds  were  actually  the  seat  of  caucerous  metastasis. 
Nevertheless,  the  records  of  the  Middlesex  Hospital  show 
that  80  per  cent,  of  enlarged  glands  removed  by  operation 
in  malignant  disease  of  the  mouth  are  microscopically  the 
seat  of  cancer,  and  the  masses  of  glands  referred  to  by 
Morson  were  originally  so  large  as  to  be  inoperable. 
Hence  there  appears  to  be  a  reasonable  probability  that 
in  these  cases  the  diminution  in  size  of  the  glauds  was 
due  to  a  local  destruction  and  absorption  of  cancer  cells 
as  the  result  of  the  action  upon  them  of  an  antibody 
formed  bj-  the  cancer  cells  of  the  primary  mass  under 
the  influence  of  the  radium. 

(c)  Blumenthal'''  succeeded  in  bringing  cancer  nodules  to 
disintegration  by  injecting  them  with  secretion  talien  from 
an  irradiated  primary  cancer.  This  observation  is  clearly 
not  as  definitely  evidence  of  the  production  of  an  active 
immunity  as  those  I  have  mentioned  under  (<i)  and  (b). 

(d)  While  it  is  obvious  that  much  additional  work  is 
necessary  before  the  production  of  an  immimity  by  means 
of  radium  can  be  said  to  be  established  on  a  firm  basis, 
all  work  that  has  been  done  upon  the  subject  of  immunity, 
and  particularly  on  the  subject  of  tissue  immunity,  con- 
verges to  indicate  that  under  a  modified  metabolism  the 
cancer  cell  will  form  an  antisubstance  to  itself. 

But  though  there  is  evidence  suggesting  that  cancer 
cells  may  be  made  to  produce  an  antibody  to  themselves, 
it  is  probable  that  this  antibody  will  be  highly  specific. 
In  the  case  of  bacteria,  we  have  already  learued  the 
necessity  in  some  cases  of  autogenous  vaccines,  and  in 
general  are  aware  of  their  greater  utility  in  treatment, 
but  in  the  case  of  cancer  it  would  appear  that  this 
autogenous  pi-oduction  of  antibody  is  essential.  It  has 
been  shown  by  tho  Imperial  Cancer  Research  Fund'^ 
that  an  animal  artificially  immunized   to  one  variety  o£ 
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iiiousG  cai'cinoiiia  may  bo  as  sii.sonptiblo  as  a  control 
luiinial  to  mouse  carcinoma  of  anolliLi'  strain,  aucl  from 
this  one  is  led  to  suspect  lliat  histological  similarity  dcies 
not  imply  biological  identity.  If  A.  and  IJ.  arc  sullcrinj^ 
from  sijuamoiis  cell  careinomata  of  the  tongiio  liist(j- 
loifically  iudistinrjuishabic,  ncvcrtliolesa  A.'s  cancer  cells 
\Yill  only  be  acted  upon  by  an  antibody  autosenoiisly  pro- 
duced in  A.,  B.'s  cancer  cells  will  only  bo  acted  upon  by 
an  antibody  autogenously  produced  in  15.  AVliilc,  there- 
fore, it  is  possible  that  each  patient  may  bo  induced  to 
lorm  his  own  substance  for  the  treatment  of  his  own 
disease,  all  pathological  observations  contraindicato  the 
probability  of  a  passive  immunity  iu  cancer.  Nothing 
leads  US  to  anticipate  the  utility  of  an  "  anticancerous 
Bcrum  "  similar  to  "aatidiphthcritic  serum." 

1  have  already  remarked  ujjon  the  necessity  of  treating 
each  varictij  of  cancer  (with  radium)  in  a  manner  suitable 
to  that  specific  variety;  it  now  appears  that  I  must  go 
further,  and  say  that  when  treating  with  radium  each 
cose  of  cancer  must  be  treated  in  a  manner  suitable  to 
that  specific  case.  If  the  surgeon's  object  be  to  destroy 
some  of  the  neoplastic  cells  outright,  to  leave  enough  iu 
a  lowered  state  of  vitality  to  form  a  sufficiency  of  antibody 
to  deal  with  other  cancer  cells  outside  the  destructive 
range  of  the  radium,  and,  lastly,  to  produce  a  minimum 
amount  of  damage  to  the  non-cancerous  tissues,  it  is  clear 
that  he  has  before  him  a  problem  necessitating  an  exceed- 
ingly nice  adjustment  of  quantity  of  radium,  hardness  of 
rays,  duration  of  exposure  to  age  and  condition  of  patient, 
situation  and  size  of  growth,  histological  type  of  growth, 
presence  or  absence  of  metastases — to  mention  the  most 
obvious  particulars.  It  is  easy  to  see  that  since  he  is 
using  a  very  potent  but  practically  unknown  agent  in  a 
disease  of  infinite  variety,  his  road  must  be  strewn  with 
disasters,  lie  will  find  sloughing  of  the  entire  tumour, 
sloughing  of  non-malignant  tissues,  septic  absorption, 
complete  lack  of  any  reaction  to  the  radium,  intense 
fibrosis  frequently  with  intense  pain  from  pressure  on 
nerves  or  actual  neuritis,  temporary  improvement  with 
perhaps  complete  disappearance  of  the  growth,  followed 
later  by  a  disheartening  local  recurrence  or  metastasis  at 
some  distant  spot,  haemorrhage,  thrombosis  of  veins,  and 
death  only  too  often.  But  though  they  cost  human  lives, 
thej'  are  merely  the  disasters  of  pioneer  work  if  looked  at 
dispassionately;  with  better  knowledge  it  is  certain  that 
many  of  them  will  disappear,  while  the  power  of  radium 
rays  to  destroy  cancer  cells,  to  act  in  a  selective  fashion, 
to  induce  the  formation  of  a  specific  antibody,  will  remain 
and  be  utilized  to  better  advantage. 

Practical  Considerations. 

I  have  finished  what  may  be  termed  the  academic  por- 
tion of  my  address,  but  you  will  expect  me  to  place  before 
you  any  information  I  may  jjossess  tending  towards 
attainment  of  tliis  ideal  I  have  been  setting  before  you. 

(i)  Microscopic  examination  by  a  competent  morbid 
hisloloi/isf  should  be  made  of  every  case  subjected  to 
radium  treatniciit.  When  inserting  radium  into  a  sub- 
cutaneous tumour  or  applying  radium  to  a  superficial 
growth  there  is  no  insuperable  difficulty  in  removing  a 
small  portion  for  such  microscopic  examination.  The 
piece  of  tissue  should  be  placed  forthwith  in  2  per  cent, 
formol  Miiller,  changed  daily  for  seven  days.  By  this 
fixative  it  is  possible  to  stain  for  Altmaun's  granules — 
a  matter,  in  my  opinion,  fundamental  should  a  diagnosis 
between  sarcoma  and  inflammatory  tissue  become  neces- 
sary. Beckton  ^'  has  shown  that  all  varieties  of  cells  met 
with  in  inflammatory  tissue  contain  Altmann's  granules, 
whereas  sarcoma  cells  (and  epithelial  maliguant  cells)  are 
devoid  of  them.  I  have  had  considerable  experience  of 
Beckton's  method,  and  am  convinced  that  by  its  aid 
diagnosis  is  possible  in  cases  impossible  to  diagnose  with- 
out it.  So  far  as  concerns  the  necessity  of  invoking  the 
aid  of  an  expert  morbid  histologist,  I  can  recall  at  least 
two  cases  published  as  examples  of  successful  treatment 
of  malignant  growths  by  radium  in  which  the  photo- 
uiicrographs  of  the  authors  demonstrated  non  malignant 
conditions  with  the  greatest  clearness.  Nc  sulor  ultra, 
crcpidam. 

(ii)  The  amount  of  radium  in  use  should  be  verified 
periodicall;/  bi/ a  coyitpetcnt physicist.  I  recall  a  long,  pub- 
lished, statistical  paper  expressing  pessimistic  views  upon 
the  action  of  radium  on  malignant  growths  iu  which  the 
authors  commenced   the  series  of   cases  with  two  tubes 


slated  to  contain  rispcctively  250nig.  and  ISOmg.of  radiiiui 
bromide.  I'hysical  examination  at  a  later  date  fcliowed 
tluit  the  one  tube  C(mtained  2A  mg.,  the  otiier  no  radium 
whatever.  Even  short  of  so  appalling  a  circumstance  as 
that  mentioned,  emanation  may  escape  from  the  tube  con- 
taining tlie  radium  salt  through  a  miuut-e  crack  in  the 
tube  itself,  or  the  solder  with  wliicli  it  Bhould  be  her- 
metically sealed,  the  crack  developing  in  the  course  of 
use.  Under  such  circumstances  the  effective  value  of  tlie 
radium  tube  would  be  proportionately  diminislied. 

(iii)  It  should  be  recognized  that  the  melabolic  proccuscK 
of  every  piatient  after  exposure  to  a  considerable  dose  of 
radium  are pirofonndly  modified  at  least  for  a  time.  Sup- 
posing the  cells  of  the  growth  have  been  killed  by  tlie 
rays,  a  mass  of  dead,  dying,  and  disorganizing  tissue  is 
being  absorbed  into  the  body  at  large  during  the  period 
over  which  the  irradiated  mass  is  seen  to  be  diminish- 
ing in  size.  Frequently  such  diminution  in  size  is 
very  rapid.  It  appears  to  me  quite  possible  that  some 
of  the  deaths  that  have  occurred  shortly  after  intense 
irradiation  of  a  very  largo  tumour  may  liavo  depended 
upon  the  fact  that  a  considerable  quantity  of  highly 
toxic  material  was  suddenly  thrown  upon  a  system 
already  enfeebled  by  the  d'isease.  And  this,  without 
consideration  of  the  many  changes  that  have  been 
described  as  occurring  in  the  body  (for  example,  blood 
changes)  as  the  result  of  irradiation.  The  sense  of  •'  well- 
being"  that  usually  obtains  during  the  first  few  days  after 
exposure  of  a  growth  to  a  considerable  dose  of  radium  is 
quite  compatible  with  a  limited  autointoxication. 

For  the  same  reason  it  would  appear  that  surgical 
operations  should  not  be  undertaken  after  exposure  of^the 
patient  to  radium  until  sufficient  time  has  been  given  for 
a  full  re-establishment  of  general  health.  I  have  heard  of 
several  cases  in  which  surgical  removal  of  a  formerly 
inoperable  growth  which  had  been  brought  within  opeiablo 
limits  by  radium  was  followed  by  death  of  the  patient  not 
wholly  explicable  on  ordinary  surgical  grounds.  The 
temptation  to  operate  in  such  cases  must  be  very  con- 
sideraMe,  but  the  longer  it  can  be  resisted  with  safety  to 
the  patient  the  better  the  prospect. 

For  the  same  reason,  too,  repeated  doses  of  irradiation 
should  be  given  with  great  care  and  with  sufficient 
intervals  for  recovery.  This  point  is  recognized  by 
radiologists  (cf.  Lazarus,  Berl.  llin.  Woch.,  1914,  Nos. 
5  and  6). 

(iv)  Treatment  with  radium  should  not  follow  immedi- 
ately upon  operation.  In  spite  of  the  fact  that  .r-ray 
treatment  following  on  operation  appears  to  be  beneficial 
in  many  cases,  the  very  opposite  is  true  with  radium 
treatment.  In  the  case  of  radium  the  explanation  is  not 
difficult.  The  powerfully  destructive  action  of  the  radium 
rays  is  brought  to  play  upon  normal  tissues  (already 
damaged  by  operation),  in  the  midst  of  which  outlying 
foci  of  malignant  cells  are  suspected  to  be  present.  'Not 
only  are  those  normal  cells  damaged  whose  dutv  it  is  to 
bring  about  the  death  and  absorptjon  of  isolated  foci  of 
malignant  cells  (cf.  Handley's  lymphatic  fibrosis -"1.  but 
also  a  more  or  less  extensive  necrosis  of  non-malignant 
(normal)  tissue  is  produced  with  its  attendant  auto- 
intoxication and  necessity  for  removal. 

(y)  If  radium  treatment  of  a  malignant  neu-  growth  be 
decided  upon,  such  treatment  should  not  be  2>receded  by 
complete  removal  of  the  main  part  of  the  growth.  To  a 
certain  degree  this  proposition  is  the  converse  of  the  last. 
It  is  clear  that  if  a  tube  of  radium  be  placed  in  the  midst 
of  uuremoved  growth  the  danger  cf  injury  to  surrounding 
normal  tissues  is  less.  But  a  much  more  imi^ortant  con- 
sideration underlies  the  advice.  If  malignant  cells  be 
necessary  for  the  production  of  an  autogeuous  antibodj% 
and  if  such  cells  as  will  form  the  antibody  must  be  still 
living  (though  with  a  profoundly  altered  metabolism),  the 
chance  of  their  production  by  means  of  the  radium  will 
largely  depend  upon  the  diameter  of  the  mass  of 
malignant  cells  through  which  the  radium  rays  are  able 
to  act.  Ideally,  the  most  peripheral  cells  of  the  primary 
mass  should  be  so  reduced  in  vitality  that  they  would  lead 
to  the  production  of  antibody  sufficient  to  deal  with  any 
malignant  cells  that  had  been  carried  from  the  primary 
mass  to  distant  parts  before  irradiation.  In  practice 
nothing  approaching  such  au  ideal  result  is  likely  to 
obtain  if  all  but  a  few  malignant  cells  be  removed 
prior  to  irradiation.  Naturally,  too.  the  dose  of  irradiation 
— meaning  thereby  that  complex  of  uuanticy  of  radium, 
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length  of  exposure,  nature  and  thickness  of  screen — neces- 
sary to  produce  the  ideal  result  must  vary  infinitely  with 
tlie  infinite  variety  of  growths  presenting  themselves  for 
treatment.  It  is  a  hard  saying,  but  the  surgeon  using 
radium  must  steer  between  the  Scylla  of  (a)  extensive 
destruction  of  normal  and  malignant  tissue,  with  {h)  no 
production  of  autogenous  antibody,  and  the  Charybdis  of 
(c)  insutficiently  modified  malignant  cells,  which  are 
injured  just  enough  to  become  "  latent,"  and  to  lead  to 
local  recurrence  at  some  later  date,  and  of  id)  malignant 
cells  actually  stimulated  to  an  increased  rapidity  of 
growth.  It  is  not  very  probable  that  every  practi- 
tioner will  be  able  to  carry  out  radium  treatment  of 
malignant   disease   successfully. 

(vi)  n'liatsver  may  bo  the  case  in  the  future,  for  the 
present  radium  treatmenit  of  malignant  disease  should  he 
confined  to  those  cases  for  which  modern  surgery  cwnnot 
offer  a  fair  prospect  by  operation.  In  the  ca.se  of  frankly 
inoperable  malignant  disease  it  is  unnecessary  to  urge  at 
the  present  day  that  radium  should  be  tried.  In  spite  of 
disasters,  disappointments,  recurrences,  pain  from  fibrosis 
so  severe  that  the  last  state  of  the  patient  is  worse  than 
the  first,  a  number  of  cases  remain  on  record  in  which  the 
result  has  been  remarkably  good.  Without  doubt  the  pro- 
fession holds  in  radium  an  agent  for  the  treatment  of 
inoperable  cancer  such  as  it  has  never  held  before.  But  if 
this  be  true  for  inoperable  cases,  should  not  radium  be 
given  a  chance  in  preference  to  operation  for  cases  in 
which  surgery  is  notoriously  unsatisfactory,  though  not 
impossible  V  Are  the  prospects  of  a  patient  with  malig- 
nant disease  of  the  tonsil  or  periosteal  sarcoma  au\'  worse 
if  he  be  treated  with  radium  than  if  he  be  treated  by 
operation '?  Does  the  small  procedure  entailed  by  the 
introduction  of  a  tube  of  radium  into  the  mass  of  growth, 
as  against  the  large  procedure  of  an  extensive  operation, 
count  for  nothing  in  the  well-being  of  the  patient '?  At 
the  very  least,  should  not  the  patient  under  such  circum- 
stances be  presented  with  the  two  alternatives  and  allowed 
to  make  his  choice  ? 

But  this  is  the  furthest  that  one  can  go.  At  present, 
where  modern  surgical  operation  can  offer  a  fair  prospect 
of  satisfactory  result,  the  knife  must  be  recommended  in 
preference  to  every  other  agent,  and  this  is  as  true  for 
recurrences  as  for  the  primary  disease.  It  must  be  re- 
membered, however,  that  radium  has  only  been  known  for 
sixteen  years,  aud  has  been  used  in  medicine  for  a  far 
shorter  period,  whereas  the  surgeon's  skill  with  the  knife 
is  the  product  of  centuries. 

My  task  is  finished.  With  feet  sometimes  on  sure 
ground,  sometimes  on  less  certain  ground,  I  have  tried  to 
bring  to  your  eyes  visions  which  eight  years'  radio-biological 
work  have  brought  to  my  own.  I  see  cancer  as  a  protean 
manifestation  of  purposelessdisorderly  cell  growth  brought 
into  existence  by  the  long- con  tinned  action  of  a  cell 
stimulant,  and  I  see  in  radium  and  radiations  an  agency 
svifficient  to  produce  cancer.  But  just  as  in  the  case  of 
diphtheria  the  agent  which  produces  the  disease  is  also 
the  agent  whereby  the  specific  cure  for  the  disease  is 
elaborated,  so  I  am  prepared  to  see  cancer  caused  by 
radium  and  cancer  cured  by  radium.  Probably  it  niatt^rs 
little  whether  I  foreshadow  the  true  solution  of  the  "  cause 
of  cancer"  problem,  but  no  man  could  wish  for  a  greater 
honour  than  to  have  had  a  share  in  foreshadowing  the 
true  solution  of  the  "  cure  of  cancer  "  problem.  For  the 
sake  of  humanity  it  is  to  bo  hoped  that  those  who  believe 
in  the  essential  capability  of  radium  to  "cure"  cancer 
are  right. 
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That  radium  exercises  a  profound  influence  on  the  human 
tissues  inimicable  to  the  existence  of  cancer  is  no  longer  an 
open  question.  It  has  been  demonstrated  again  and  again, 
BJid  numerous  cases  are  on  record  of  the  rapid  recession 
and  disappearance  of  malignant  tumours  under  its  influence. 
It  is,  unfortunately,  also  true  that  much  more  numerous 
are  the  cases  in  which  the  beneficial  influence  is  not  so 
apparent,  and  that  in  the  vast  majority  of  cases  treated 
the  patients  ultimately  succumb  to  the  disease.  Neverthe- 
less, sufficiently  numerous  are  the  records  of  complete 
disappearance  of  malignant  tumours  after  radium  applica- 
tions to  satisfy  the  most  sceptical  that  the  effect  is  attri- 
butable to  the  radium  aud  not  to  some  of  those  unknown 
causes  which  apparently  do,  on  extremely  rare  occasions, 
make  a  cancer  undergo  spontaneous  cure.  The  results  of 
radium  therapy  in  malignant  disease  are  such  as  to  justify 
the  hope  that,  as  our  knowledge  of  its  action  and  of  tho 
means  of  modifying  and  controlling  that  increases,  there 
will  be  an  ever-increasing  proportion  of  cures. 

Radium  constantly  emits  a  chemically  inert  gas  known 
as  radium  emanation ;  this  rapidly  breaks  up,  giving  rise 
to  very  short-lived  bodies  which  give  ofl:  beta  and  gamma 
i-ays ,  all  these  bodies,  taken  together,  constitute  what  is 
known  as  "  the  active  deposit,"  and  it  is  from  this  that  the 
radiitions  used  in  medicine  are  obtained. 

When  the  radium  is  sealed  in  an  airtight  container  the 
emanation  is  given  off  at  a  steady  rate,  consequently  that 
container  or  applicator  will  always  give  a  certain  definite 
dose  in  a  given  time.  If  the  radium  is  not  sealed  up  but 
is  in  solution  it  is  possible  to  extract  all  tiie  emanation  in 
a  short  time.  The  container  of  this  emanation  will  then 
emit  therapeutically  active  rays  until  all  the  emanation  is 
used  up.  The  radium  solution  is  now  exhausted,  and  it 
will  take  three  weeks  to  recover  itself  completely.  It 
will  have  recovered  its  activity  to  half  value  in  four  days. 
Inasmuch  as  the  therapeutic  rays  are  produced  by  tho 
emanation,  it  cannot  be  material  whether  treatment  be 
carried  out  by  the  emanation  container  or  by  the  sealed 
radium  container,  provided  allowance  be  made  for  tho 
progressive  fall  in  value  of  the  former — a  fall  amounting  to 
20  per  cent,  in  thirty  hours.  Dosage  is  regulated  by  (ll 
the  quantity  of  radium,  (2)  the  density  per  unit  area,  (3 1 
the  length  of  time  of  exposure,  and  (4)  the  amount  of 
screening  interposed  between  tho  part  treated  and  tho 
radium. 

For  external  application  the  container  is  usually  applied 
close  to  the  skin.  With  regard  to  the  quantity  of  radium, 
it  must  be  remembered  that  what  is  called  radium  is  in 
reality  a  mixture  of  a  radium  salt  with  other  substances, 
such  as  b.irium  salts — the  proportions  usuall}'  being  1  of 
the  radium  salt  in  5  of  the  mixture.  The  degree  of  purity 
does  not  matter,  as  the  dose  is  calculated  on  the  actual 
amount  of  radium  present  in  the  mixture. 

The  density  per  unit  area  is  a  fixed  quantity  for  each 
applicator.  But  within  limits  an  applicator  of  a  certain 
density  can  be  made  equivalent  to  one  of  less  density  by 
being  placed  at  a  greater  distance  from  tho  part  to  bo 
treated.  The  length  of  time  varies  from  a  few  minutes, 
where  the  density  of  the  applicator  is  great  aud  no 
sci'eens  are  used,  to  twelve  or  even  twenty-four  hours 
when  heavy  screens  are  used. 

Put  very  generally,  an  applicator  having  a  density  of 
1  eg.  to  1  sq.  cm.,  screened  only  by  thin  rubber  and 
several  layers  of  paper,  such  as  might  be  used  for  the 
treatment  of  port  wine  marks  and  superficial  naevi, 
would  give  in  ten  to  fifteen  minutes  a  dose  which  would 
produce  an  inflammatory  action.  The  same  applicator, 
if  screened  with  0.2  mm.  of  silver  and  paper,  could  be 
applied  for  perhaps  fifty  to  sixty  minutes.  When  it  is 
intended  to  act,  not  on  the  skin,  but  through  it,  on  tho 
deep-lying  tissues,  screens  are  used  of  silver  or  lead 
1.5  or  2  mm.  thick.  With  such  screens  the  application 
may  with  safety  last  twelve  to  eighteen  hours. 

When  rays  pass  through  a  metal  filter  or  screen,  secondary 
rays  are  set  up.     The  penetrating  power  of  these  is  very 


Mat  9,  1914] 


RADIUM    IN    TllEATMKNT   OP    MALIGNANT    DISEASK, 


Tiff!  HkiTua 


1007 


slight,  bnt  they  are  voi-y  iri-itating.  To  get  lid  of  them  a 
soiecn  of  paper  or  rubber  is  insertctl  between  the  skin  and 
the  metal  tiller.  Tueuty  layers  of  orilinary  black  iiaiior  or 
3  iiim.  of  riibbL-r  arc  sullicieut  fur  this  purpose. 

AVitli  radium,  as  with  .<  rays,  there  i.s  a  period  after  the 
aiiplication  durinij  which  no  reaction  .sliow.s  itself.  The 
effect  of  a  dose  is  at  its  greatest  about  three  weeks  after  it 
has  been  given. 

The  dose  may  he  deserihcd  in  terms  of  the  quantity  of 
radium  uudtiplied  by  the  time,  and  Dr.  Lazarus- liarlow, 
.speaking  on  this  subjeet  (Twelfth  licport  from  the  Cancer 
Iteseaich  Laboratories)  says:  "To  produce  a  given  effect 
cither  of  tlieso  factors  may  vary  within  with-  limits  pro- 
vided that  the  other  factor  varies  correspondingly  in  the 
inverse  direction."  This  statement  applies  to  simple  foruis 
of  life.  Clinically,  however,  it  is  of  limited  application,  and 
the  general  o|>inion  seems  to  be  that  50  mg.  mu.st  he 
regarded  as  tlu^  miniuuim  quantity  to  be  used  in  the  treat- 
ment of  malignant  tumouis. 

In  reporting  the  following  cases  I  am  very  conscious  of 
the  fact  that  tlu^y  are  all  too  recent  to  permit  of  their  being 
spoken  of  as  cured  in  the  ordinary  sense  of  the  term  :  anil 
from  past  experience  we  know  that  such  as  are  still  under 
treatment  and  progressing  favourably  may,  before  the 
growth  has  disappeared,  cease  to  respond  and  have  to  he 
added  to  the  list  of  failures.  Even  so  the  relief  to  the 
patients  and  the  remarkable  inipvcvcment  in  the  condi- 
tions, I  think,  justify  their  being  reported  at  this  stage. 
All  the  cases  were  regarded  as  inoperable  before  treatment 
with  radium  was  undertaken.' 

Case  I. — ItapidJij-rjrowing  Soft  Carcinoma  :  Frequent  i;p- 
currcnccs  after  Bi(ritd  Itadinm  :  Evcnttial  Arrest. 

J.  S.,  aged  43,  female.  In  September,  1912,  a  swelling 
appeared  in  the  right  parotid  region.  It  steadily  in- 
creased in  size  till  in  the  middle  of  November  it  formeil 
a  distinct  bulge  below  and  behind  the  angle  of  the  jaw. 
The  tumour  was  tense  and  clastic,  and  the  patient 
complained  of  occasional  sharp  pains  in  it. 

On  Novemlter  16th,  1912,  the  tumour  was  cut  into.  It 
was  very  soft  and  bloody,  and  its  removal  was  found  to 
be  impossible.  A  piece  was  taken  and  microscoi)icalh 
examined  by  Dr.  Haswell  Wilson,  w  ho  reported  it  to  be 
a  very  cellular  carcinoma. 

On  December  1st,  1912,  radium  screened  by  2  mm.  of 
silver  was  planted  in  the  centre  of  tlie  tumour  for 
seventy  hours.  This  was  followed  by  applications  to 
the  surface.  In  all  the  dose  was  100  eg.  hours.  Tlie 
tumour  gradually  decreased,  until  in  about  three  weeks 
it  had  practically  disappeared.  Six  weeks  after  the  first 
dose  the  tumour  began  to  show  signs  of  growing  again, 
and  in  January,  1913,  a  second  dose,  amounting  to 
160  eg.  hours,  was  applied  to  the  surface.  Again  the 
tumour  decreased  in  size  only  to  reappear  after  five  or 
six  weeks. 

On  llarch  11th,  1913,  a  second  piece  was  taken  for 
examination,  and  Dr.  A.  M.  Kennedy  reported  it  to  be  a 
soft,  cellular,  actively  growing  carcinoma,  showing 
small  areas  of  necrosis.  Another  application  was  now 
made,  and  this  was  repeated  in  May,  June,  and  August. 
In  June  a  third  piece  was  taken.  After  each  dose  tlie 
tumour  disappeared  only  to  show  signs  of  reajjpearing 
in  six  or  eight  weeks. 

On  September  27th,  1913,  a  dose  of  340  eg.  hours  (50  mg. 
for  sixty-eight  hours)  was  planted  inside,  followed  on 
October  15th,  1913,  by  a  surface  application  amounting 
to480cg.  hours.  A  mouth  later  all  sign  of  disease  had 
gone,  and  there  has  been  no  sign  of  reappearance  at  the 
date  of  this  report.  As  a  precautionary  measure  two 
further  applications  were  made  to  the  surface,  oue  in 
November,  1913,  and  one  in  February,  1914.  While  this 
ease  is  too  recent  to  allow  of  any  confidence  as  to  the 
future;  the  facts  remain  that  since  December.  1912,  the 
patient  has  had  no  pain,  nor  has  there  been  any  distinct 
tumour  visible. 

Case  ii. — Sqnamous-celled  Carcinoma  of  Skin  :  Arrest. 

T.  B.,  aged  35,  male,  was  admitted  to  the  Boyal 
Cancer  Hospital  under  the  care  of  Dr.  Duncan  McCartney, 
suffering  from  epithelioma  of  tlie  upper  lip.  Nine  years 
previously  the  patient  had  been  treated  with  :r  rays,  at 
the  Royal  Infirmary,  for  lupus  about  the  nose  and  lip. 
After  some  months'  treatment  he  went  to  Copenhagen, 
and  was  there  treated  with  Finsen  light,  more  or  less 
continuously  for  five  years.    After  that  he  returned  to 
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this  country  and  remained  well  for  two  years.  About 
nine  months  before  admission  to  the  Cancer  Hospital  a 
small  wart  aiijicared  on  the  upper  lip  on  the  right  siilo 
at  tlie  angh;  of  the  nose.  'J'his  gradually  sjiread  unti'  it 
occupied  the  whole  of  the  upiier  lip.  It  was  rough  oa 
the  Hurface  and  elevated  about  A  in.  above  the  surround- 
ing parts.  At  my  request  DrT  William  Campbell  re- 
moved as  much  of  the  lumoiir  as  jiossihle  on  Decemlier 
3rd,  1913.  Extension,  however,  took  place  almost  iiu- 
meilial(.-ly.  just  above  the  angle  of  the  mouth. 

The  tumour  grew  rajiidly,  and  on  Januiry  10th,  1914, 
it  was  somewhat  larger  than  a  Iialf-crown  piece.  On 
that  day  50  mg.  of  radium  screened  with  2  mm.  of  lead 
was  applied  for  Iwenly-foUr  hours  (120  eg.  hours).  Teu 
days  later  the  tumour  had  distinctly  decreased  in  size. 
On  February  23rd  a  second  application  of  180  eg.  was 
made.  The  tumour  continued  to  shrink  and  has  been 
apparently  well  since. 

Dr.  H.  E.  Whittingham  re))orted  as  follows  on  a 
section  made  on  December  3rd:  ''Sections  show  irre- 
gularly branching  clumps  of  large  squamous  epithelial 
cells  lying  amongst  a  somewhat  scanty  llhrous. tissue 
stroma.  Cell  nests  undergoing  kcratinization  are  seen; 
also  several  prickle  cells.  Few  of  the  careinoinatons 
cells  contain  mitolic  figures.  Lcncocytic  infiltration 
marked  at  periphery  of  growth — squamous-celled  car- 
cinoma at  present  not  i-apidly  i)roliferating.  The 
Wasserinann  reaction  was  negative." 

Care  m.—KiiitUrlioma  of  Sl-in  :  Arrest. 

.7.  McB.,  male,  has  suffered  from  lupus  for  twenty-five 
years.  Ho  was  treated  with  x  rays  for  seven  years.  He 
was  seen  by  Dr.  Ivy  McKenzie  in  April,  1913,  when 
treatment  by  tuberculin  was  begun.  This  was  con- 
tinued with  excellent  result  till  September,  when  his 
doctor  noticed  a  fungating  growth  on  the  right  temple, 
which  he  curetted.  It  returned  within  ten  days,  and 
grew  rapidly.  The  patient  was  now  seen  again  by 
Dr.  McKenzie,  who  removed  a  piece  of  the  tumour, 
which  was  examined  by  Dr.  Shaw  Dunn,  and  proved  to 
be  epithelioma.  The  protruding  mass  was  removed  by 
Dr.  W.  Herbert  liiowii  and  the  base  scraped,  and  on 
November  15th,  1913,  an  application  of  50  mg.  of  radiirm, 
screened  with  2  mm.  of  lead,  was  made  to  the  surface 
for  thirty  liours. 

On  December  13th  there  were  three  suspicious-looking 
spots  on  the  circumference  of  the  scar,  and  a  second 
radium  application  was  made  to  them.  Healing  was 
complete  in  a  few  weeks,  and  there  has  been  no  sign  of 
recurrence  ujj  to  this  date. 

Case  IV.— i?o(?<?7i«  llcer :  Apparently  Well. 
J.  C,  aged  GO,  had  a  small  rodent  ulcer,  the  result  of  a 
burn,  on  the  lower  lid  of  the  left  eye.  It  has  been 
present  for  eight  years.  It  had  been  treated  with  carbon 
dioxide  snow,  x  ray,  and  zinc  ions,  but  always  relapsed. 
Fx-om  May  to  November,  1913.  six  applications  of  radium 
were  made.  On  account  of  the  nearness  of  the  eyeball 
prolonged  applications  were  considered  inadvisable,  and 
therefore  the  doses  lasted  thirty  minutes  with  apiparatus 
containing  5  mg.  very  lightly  screened.  The  patient  13 
under  the  care  of  Dr.  A.  J.  Ballantyne. 

Case  v. — Carcinoma  of  Jaw:  Arrest:  Microscopical 

dianges. 
Mrs.  N.  was  admitted  to  Dr.  Adams's  care  in  the  Koyal 
Infirmary  on  December  2nd,  1913,  complairring  of  swell- 
ing of  the  left  upper  jaw  and  cheek  of  six  months' 
duration.  Dr.  Barlow,  jun.,  has  kindly  fm-nished  the 
following  report  froili  the  ward  journal: 

Patient  first  noticed  a  small  hard  lump  over  the  site  of 
the  upper  bicuspid  tooth,  and  she  consulted  her  doctor,  who 
removed  some  of  the  teeth.  The  tumour,  however,  did  not 
improve,  but  gradually  increased  in  size.  On  admission  the 
left  cheek  was  very  much  swollen  and  the  left  eye  was  almost 
closed.  A  small  hard  lump  could  be  felt  near  the  inner 
cauthus  of  the  left  eye,  auj  this  was  adherent  to  the  superior 
maxilla,  which  appeared  to  be  much  thickened.  On  elevat- 
ing the  lip  a  mass  about  the  size  of  a  hazel-nut  could  be  seen 
occupying  the  space  between  the  cheek  and  alveolar  margin. 
It  was  covered  with  raucous  membrane,  and  was  very  hard. 
The  Wassermanu  reaction  was  negative.  On  December 
20tli,  1913.  as  much  of  the  tumour  as  possible  was  removed, 
aloug  with  a  wedge  of  bone,  including  a  portion  of  hard 
palate.  It  was  then  seen  that  the  antrum  of  Highmore  had 
been  invaded  by  the  growth,  and  the  mucous  membrane  was 
much  thickened  and  irregular.  On  account  of  the  patient's 
genera'  condition  it  was  thought  inadvisable  to  remove  the 
whole  of  the  superior  maxilla. 

On  January  17th,  1914,  50  mg.  ot  radium,  screened  with 
1  mm.  of  silver,  was  placed  in  the  antrum  for  twenty-four 
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hours  (120  eg.  hours),  and  this  was  followed  by  the  same 
quautity  applied  on  the  cheek  for  twenty-fonv  horns 
screened  with  2  mm.  o£  lead.  Great  improvement 
resulted. 

On  Febrnary  2Clli  .iiiother  application  was  made  as 
before,  twenty-four  hours  in  the  antrum  and  forty-eight 
hours  (240  eg",  hours)  on  the  smface.  The  shrinkage 
continued. 

Sections  taken,  one  before  treatment  and  the  other 
after,  show  that  marked  changes  have  taken  place. 
Tliey  are  described  by  Dr.  Burton  as  follows  : 

(Removed  December  11th,  1913.)  The  section  shows  the 
turaour  to  be  a  carcinoma  ol  fairly  active  growth.  The 
epithelial  cell  masses  are  supportecl  by  a  varying  amouTit 
of  fibrous  tissue,  showing  marked  chronic  inflammatory 
reaction.  There  are  numerous  mitotic  figures,  and  the 
tumour  fragment  shows  no  evidence  of  degeneratiOD. 

(Removed  March  21st,  1914.  i  The  section  shows  the  excised 
fragment  to  be  composed  of  dense  fibrous  tissue,  covered  with 
a  rather  irregular  and  hypertrophic  columnar  epithelium, 
fu  places  there  are  small  foci  of  polymorphic  invasion,  and 
the.  whole  tissue  shows  chronic  inflammatory  changes.  There 
is  no  carcinomatous  tissue  present. 

The  patient  is  still  under  treatment. 

Case  vi. — Cancer  of  Cervix  :  Apparent  Cure. 

'yixa.  B.,  aged  64,  was  seen  by  Dr.  Balfour  Marshall  on 
September  181  h;  for  three  months  there  had  been  more 
or  less  haemorrhage,  leucoirhoea,  and  an  uneasy  feeling 
in  the  back.  Dc  Marshall  found  that  the  whole  posterior 
lip  of  the  cervix,  was  the  site  of  a  carcinoma  eaulidower 
in  type.  This  diagnosis  was  confirmed  by  the  examina- 
tion of  a  piece  removed  for  I  his  purpose.  A  radical  euro 
by  hysterectomy  was  deemed  inadmissible  on  account 
of  the  age  and  frailty  of  the  patient.  On  September 
24th  the  whole  cauliflower  growth  was  removed  and  the 
actual  cautery  applied,  and  on  October  3rd,  1913,  an 
applicator  containing  65  mg.  of  radium,  screened  with 
2  mm.  of  silver,  was  applied  for  forty-eight  hours. 

On  December  30th  a  second  application  was  made,  and 
by  that  time  no  sign  of  the  tumour  was  made  out  and 
the  symptoms  had  disappeared.  A  last  application 
was  made  early  in  February. 

Dr.  Marshall  saw  the  patient  in  the  end  of  March, 
and  reported  as  follows  : 

There  is  no  sign  of  any  recurrence  of  the  carcinoma.  The 
uterus  is  quite  movable,  and  the  surface  of  the  remains  of  the 
posterior  lip  of  the  cervix  is  quite  smooth  and  soft. 

C.\SE  TTT. — Ovariotomy  for  Adcno- carcinoma  :  Recurrences  : 
Arrest  after  Radium. 
Mrs.  L.,  aged  56,  fir.st  came  under  Dr.  Balfour 
Marshall's  care  in  the  gynaecological  wards  of  the 
Royal  Infirmary  in  December,  1905,  when  a  large  adeno- 
carcinoma of  tlie  left  ov.ary  was  removed.  She  remained 
well  till  December,  1908,  when  a  subperitoneal  abscess 
formed  in  the  left  low(U'  quadrant  of  the  abdominal  wall 
under  the  transversalis  muscle.  This  was  freely  opened 
and  drained,  but  a  sinus  persisted.  In  April,  1910,  the 
previous  abscess  re-formed,  and  on  reopening  it  was 
noticed  that  a  consideralile  quautity  of  colloid-like 
material  escaped.  A  sinus  persisted  and  would  not 
heal.  In  September,  1911,  the  wound  was  reopened  and 
more  colloid  material  and  several  small  cysts  were 
removed.  These  small  cysts  were  somewhat  similar  in 
appearance  to  a  papillary  serous  cyst  of  the  ovary. 
Microscopically  the  marked  feature  was  iiapillary  in- 
growths, but  the  lining  columnar  epithelium  was  in  a 
single  layer  and  the  basement  membrane  was  intact. 
Although  apparently  benign,  the  cysts  were  clinically 
malignant.  The  wound  would  not  heal,  but  kept  filling 
up  with  these  small  cysts.  Free  excision  of  tlie  whole 
affected  area  failed  to  effect  a  ciu-e.  Further  microscopic 
examination  of  excised  cysts  was  made  on  January  16th, 
1913,  and  the  pathologist  reported  carcinoma  of  the  type 
found  in  the  large  intestine. 

Radium  applications  were  made.  The  first  in  May, 
1913  (150  eg.  hours),  the  second  in  .July,  1913  (250  eg. 
hours),  the  third  in  October  (240  eg.  hours),  and  the 
fourth  in  December  (350  eg.  hours).  Some  improvement 
followed  each  dose.  The  last  dose,  however,  had  the 
greatest  effect,  and  Dr.  Balfour  Marshall  says  : 

The  beneficial  result  has  been  very  marked,  the  wound 
gradually  clasing  without  the  appearance  of  any  cysts.  At 
the  present  date,  April  2nd,  the  wound  only  admits  the  tip 
of  the  thumb  ;  the  surrounding  healed  portion  is  very  dense 
owing  to  fibrous  tissue,  and  there  is  no  appearance  of  any 
cyst  formation.  Until  radium  was  applied  all  surgical  treat- 
ment over  a  period  of  more  than  three  years  had  failed  to 
prevent  the  recurrence  of  the  cysts,  so  that  whatever  the 
future  may  show  there  is  no  doubt  as  to  the  immediate 
benefit.    The  patient  is  still  under  treatment. 


C.4SE  Yljl.—Carcinovia  of  Cervix :  Curettinij  :  Contraction 
after  Radium:  Total  Rysterectomi/':  Death. 
Mrs.  B.,  aged  50.  Admitted  December  22nd,  1913,  to 
Dr.  Balfour  Marshall's  wards  in  the  Royal  Infirmary, 
suffering  from  carcinoma  of  cervix.  Dr.  James  Taylor, 
in  whose  care  Dr.  ^larshali  placed  her,  has  kindly  liuide 
the  following  rei)ort : 

The  cervi.x  was  very  much  enlarged,  had  a  diameter  of 
2*  in.,  and  filled  the  whole  of  the  upper  part  of  the  vagina. 
It  was  hard,  tender,  vilcerated,  friable,  and  examiuatiou 
caused  considerable  haemorrhage.  The  discharge  was  very 
foul  smelling.  The  body  of  the  uterus  was  normal  in  size 
anil  freely  movable.  The  great  size  of  the  cervix  made  it 
diflicult  to  gauge  the  condition  of  the  par,ametrial  tissue. 

December  24th.  The  cancerous  tissue  was  curetted  away, 
and  the  cavity  left — which  was  big  enough  to  contain  a 
Victoria  plum — was  cauterized  and  packed  with  3  per  cent, 
formalin  gauze.  On  December  31st  50  mg.  radium,  screened 
by  2  mm.  of  silver,  were  iuserted  for  seventy-two  liour^ 
(360  eg.  hours)  into  the  cavity  from  which  the  gauze  had  been 
lu-eviously  removed.  The  cell  coutaining  the  radium  was 
carefully  packed  round  with  gauze  to  ])rovent  it  coming  in 
contact  with  the  vaginal  wall.  During  these  three  days,  and 
for  some  time  afterwards,  the  patient  complained  a  good  deal 
of  pain  in  the  perineum,  and  bad  to  have  morphine.  This 
pain  may  have  been  due  to  haemorrhoids.  A  radical  opera- 
tion was  done  for  them,  and  the  patient  sent  to  a  convalescent 
liome. 

February  14th.  The  condition  of  affairs  had  entirely 
changed.  The  large  cavity  had  contracted  down  to  just  a 
narrow  fissure  in  tlie  upper  part  of  the  vagina.  The  edges  of 
this  were  hard,  but  there  was  no  tenderness,  no  friability,  no 
tendency  to  bleed,  and  the  little  discharge  that  was  present 
w.as  quite  sweet.  Some  thickening  of  the  pararaetrial  tissue 
could  be  made  out,  but  the  uterus  could  be  pulled  down  the 
vagina  to  a  limited  extent.  The  general  condition  of  the 
patient  was  much  better. 

February  19th.  A  Wertheim's  total  hysterectomy  was  now 
carried  out.  At  the  operation  there  was  great  difficulty  in 
dissecting  out  the  ureters,  as  they  were  enveloped  in  a  very 
dense  parametrial  tissue,  and  the  bladder  was  very  firmly 
adherent  to  the  front  of  the  uterus  and  vagina.  There  was 
no  liistory  of  any  inflammatory  condition  after  any  of  her 
confinements.  There  was  an  adhesion  between  tlie  jieri- 
toneum  over  the  front  of  the  rectum  and  that  covering  the 
back  of  the  cervix.    This  separated  easily  with  the  fingers. 

After  the  operation  the  urinary  secretion  was  scanty,  and 
the  patient  died  on  the  third  day. 

The  specimen  was  laid  open  along  the  back,  and  a  portion 
removed  for  microscopic  examination.  The  shrunken  re- 
mains of  the  cervix  with  the  shrivelled  upper  part  of  the 
vagina  were  seen  at  the  lower  part,  and  microscopic  exami- 
nation showed  that  the  cancer  cells  had  extended  right 
through  to  the  serous  surface.  There  was  marked  inflam- 
matory reaction  throughout  the  interstitial  tissue,  with 
great  increase  of  connective  tissue.  The  tumour  cells,  which 
were  thus  compressed,  were  vacuolated  and  granular,  and 
showed  all  stages  of  degeneration.  These  degenerative 
changes  were  much  more  marked  towards  the  cervical  canal, 
that  is,  in  the  parts  which  received  the  largest  dose  of 
radium.  At  no  part  did  the  cells  show  any  active  growth. 
Microscopic  examination  of  the  parametrial  tissue  showed  a 
great  increase  in  fibrous  tissue. 

The  points  of  interest  at  the  post-mortem  examination  were 
the  condition  of  the  kidneys  and  of  the  rectum.  The  former 
shov.-ed  cloudy  swelling,  passing  on  to  a  condition  of  subacute 
nephritis,  such  as  occurs  when  there  is  backward  pressure. 
Both  ureters  were  dilated,  and  there  was  hydronephrosis  of 
the  left  kidney.  The  m-eters  were  not  compressed  in  any 
way  as  a  result  of  the  operation.  The  surface  of  the  rectum 
that  was  adherent  showed  a  partly  organized  flbruious 
covering,  but  no  invasion  by  cancer. 

The  International  Society  for  the  Study  of  Sex  Questions 
will,  as  has  already  been  announced  in  the  Journal,  hold 
its  first  congress  in  Berlin  on  October  31st,  November  1st 
and  2nd,  1914.  Among  the  communications  so  far  jiromised 
are  the  following  :  Professor  Dr.  Broman  (Lund)  :  Causes 
and  spread  of  natural  sterility  and  the  part  played  thereby 
in  the  decreasing  birthrate.  Professor  HansCtross  (Graz)  : 
Comparative  criminal  psychology  of  the  sexes.  Professor 
Ch.  Klumker(Franklort-on-the- Maine)  and  Pastor  Wilhehu 
Pleifter :  What  is  to  become  of  the  world's  illegitimate 
ehildreu'?  Professor  Mingazzini  (Rome):  Female  crimi- 
nality and  menstruation.  Professor  W.  Mittcrmaier 
(Gies'sen) :  The  attitude  of  criminal  law  to  sexual  crimes 
in  the  course  of  history.  Dr.  Albert  Moll :  On  the 
psychology,  biology,  and  sociological  place  of  the  old  maid. 
Professor  Sellheim  :  Propagation  and  readiness  to  proiia- 
gate  as  the  task  of  woman.  Professor  E.  Steinacli 
(Vienna):  Susceptibility  to  influence  of  the  sexual 
characteristics.  Professor  S.  Steinmetz  (Amsterdam)  : 
The  individual  factor  in  race-blending.  Professor  Julius 
Wold  (Berlin)  :  Sexual  science  as  a  factor  in  education  and 
civilization.  Full  information  as  to  the  congress  can 
be  obtained  from  Dr.  Max  Marcase,  Berlin  W.  o5, 
Lutzowstr,  85. 
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The  following  case  is  cue  of  iutiamoclullarv  tumour  of 
lumbo  sacral  region  of  cord,  found  irrouiovjible  at  opera- 
tion, some  weeks  later  treated  by  placing  a  tube  containing 
50  iiig.  radium  for  twenty-two  hours  in  the  spinal  caniil, 
witli  the  res\ilt  of  steady  and  progressive  improvement  in 
:uovement  and  sensation  in  the  previously  paralysed  lower 
limbs,  until  the  onset  of  an  acute  cystitis  with  /}.  coli  infec- 
tion wore  out  the  patient's  strength  and  caused  her  death. 


nistory. 
The  patient,  a  single  woman  aged  28,  was  by  occupation 
a  typist,  and  had  had  no  previous  illness.  In  May,  1913,  she 
liiid  a  curious  itching  feeling  in  the  right  thigh,  followed  in 
.luno  by  pains  in  the  right  hip  and  thigh  causing  her  to 
limp.  At  the  end  of  June  pains  in  the  back,  in  the  right 
lumbar  region,  of  sharp,  shooting  character  came  on  and 
were  increased  by  turning  the  head.  In  July  the  pains  and 
superficial  tenderness  in  the  right  leg  were  so  .severe  that 
she  bandaged  it  to  prevent  rubbing  with  the  clothes.  From 
July  14th  she  could  no  longer  go  to  work,  and  on  July  30tli 
took  to  bed  for  a  montli.  .\t  this  time  she  could  not 
walk  without  support.  At  the  end  of  August  the  paius 
"changed  over  to  the  left  hip  and  left  the  right  leg  numb." 
After  further  rest  in  September  she  improved,  and  the 
pains  were  less,  but  from  this  time  she  had  difficulty  and 
great  frequency  in  micturition,  with  burning  pains  in  the 
bladder. 

Condition  on  Admission. 

She  was  sent  to  Bristol  General  Hospital  by  Dr.  F.  A. 
Mayes  on  October  11th,  and  in  addition  to  bladder  troubles 
complained  of  "  paius  like  a  stitch  in  the  back,  stiffness 
and  paius  in  the  legs,  and  inability  to  walk  through  being 
unable  to  balance." 

She  was  in  a  very  nervous  state,  and  had  symptoms  of 
thyroidism,  evidenced  by  a  symmetrical  general  enlarge- 
ment of  thyroid,  which  was  soft,  a  rapid  pulse  (120  to  130), 
line  tremor  of  the  hands,  and  a  moist  skin;  these  sym- 
ptoms were  present  more  or  less  throughout  the  illness. 
The  thoracic  and  abdominal  organs  were  normal  except 
for  a  soft  systolic  murmur  at  the  base  of  the  heart.  There 
was  some  difficulty  in  defaecation,  due  to  the  pain  in  the 
back. 

She  could  not  stand  without  support,  and  could  only 
walk  a  few  paces  supported  on  each  side.  There  was  no 
deformity  or  tenderness  of  the  vertebral  column.  The 
muscles  of  the  lower  extremities  were  flabby  and  flaccid, 
and  somewhat  wasted  below  the  knee ;  there  was  double 
foot-drop,  with  internal  rotation  of  the  feet ;  the  abductors 
oi:  the  thighs  were  weak.  When  lying  down  she  could 
lift  the  left  leg  off  the  bed  but  not  the  right ;  she  could 
not  move  the  toes  of  the  right  foot ;  there  was  distinct 
hypotony  of  muscles  of  lower  limbs.  With  a  strong 
faradic  current,  to  which  she  was  not  very  sensitive,  the 
muscles  of  the  thighs  responded  well,  those  of  the  left  leg 
aud  foot  fairly,  and  those  of  the  right  leg  very  feebly  or  not 
at  all. 

Affection  of  sensation  was  indefinite  at  this  date- 
probably  there  was  some  loss  to  pain  and  temperature 
over  the  right  leg,  and  she  stated  that  "she  had  no  feeling 
of  having  a  right  foot."  Except  in  this  foot  no  loss  of  sense 
of  movement  or  of  position  was  made  out.  Tactile  sensa- 
tion (cotton-wool)  everywhere  normal.  Reflexes — knee- 
jerks,  ankle-jerks,  plantar  and  lower  abdominal  absent, 
the  others  present. 

For  the  first  month  after  admission  she  improved, 
the  iiains  and  irritability  of  the  bladder  were  much 
better,  and  she  could  walk  about  a  little  by  pushing  a 
chair  in  front  of  her.  After  this  she  became  worse 
again,  and  her  condition  on  November  26th  was  as 
£oUows  t 


Mvcro  imiim  in  ri(iht  lumber  rej,'ion  of  back,  in  legs,  especially 
at  back  of  kiieos,  an-l  tcntleriif-K*^  and  pain  over  sacrum. 
I'lc'iucncy  of  micturition,  lutli  buriiiii(<  puin  at  coiiiraenco- 
nifut;  8be  pu.Msed  w.ater  nt  least  Hventj'  time-i  u  day,  and 
Hliortly  ttftfir  this  (lute  retention  of  urine  cunio  on,  niid  tlio 
callieter  bud  to  be  imased  every  tbre:;  or  fonr  hours  to  Keep  lier 
ill  even  tolerable  comfort.  Tlio  urine  was  acid,  clear,  and  cou- 
tiiined  no  snyar  or  albumin.  Tbe  catlieler  was  always  used 
with  careful  antisei)tic  precautions.  Tlie  bowels  v.ore  consti- 
palol.  Sbe  could  now  stand  only  if  supportoti  on  each  side, 
and  could  not  walk.  Kxtcusion  of  tbe  legs  caused  pain,  and  the 
IcfjB  were  drawn  up  and  becoming  contracted  in  that  position. 
Complete  double  foot-drop.  When  lying  dosvn  there  was  some 
action  of  tbe  iliopsoas,  otherwise  tbe  right  lower  extremitv 
was  completely  paralysed.  Tbe  left  foot  and  an  1; I e  were  also 
completely  jjaralysed,  bnt  she  could  just  riise  tlii-i  limb  off  tbe 
bed.  There  was  marked  wasting  of  all  muscles  of  both  legs 
below  tlie  knees,  and  of  the  right  quadriceps  extensor. 

Khxtrical  Ueaclioiis.—'Vo  faradism  verv  faint  reaction  with 
strong  current  of  tbe  right  dorsiflexors  of 'foot  and  calf  muscles, 
feeble  reaction  of  some  muscles  of  left  leg,  and  of  right 
(|uailrioeps  and  hamstrings.  The  left  quadriceps  eitensoc 
acted  well.  No  rear- 
tionobtained  inglutci. 
To  tbe  constant  cur- 
rent the  reactions 
obtained  in  the  same 
muscles  were  feeble 
but  everywhere 
KCC>ACC.  For  sen- 
sation see  Fig.  1,  to 
which  it  should  be 
'added  that  sensation 
was  normal  over  the 
perineum,  in  the 
vagina  and  rectum, 
that  there  was  some 
indefinite  loss  to  pain 
(pin-prickt  over  lower 
part  of  back,  and  that 
over  the  left  leg  cold 
(ice)  was  always  felt 
as  warm.  Tbe  reflexes 
were  as  stated  above. 
There  were  no  tropbio 
lesions.  The  cerebro- 
spinal fluid  showed 
no  increase  of  cells,  a 
great  excess  of  serum 
globulin,  and  much 
yellowish  pigment 
(lutein). 

The  patient's  condition  up  to  this  time  showed  a  steadily 
progressive  deterioration. 

It  was  considered  that  she  was  suffering  from  a  tumour 
in  the  lumbosacral  region,  that  it  was  probably  intra- 
medullary because  of  the  loss  of  reflexes,  absence  of 
spasticit3',  muscular  wasting,  and  some  diS'erentiation  in 
the  sensory  loss. 

Operation. 
An  operation  was  accordingly  done  on  December  3rd. 

The  spines  and  laminae  of  the  eleventh  and  twelfth  dorsal, 
first  and  second  lumbar  vertebrae,  were  removed.  On  opening 
the  dura  mater  a  bluish  haemorrhagic  patch  was  seen  on  tha 
posterior  surface  of  the  lumbar  enlargement,  which  was  mach 
enlarged  and  felt  indurated.  On  retracting  the  cord  to  tha 
left  a  large  growth,  bluish  in  colour,  was  seen  aud  felt  within 
the  substance  of  the  cord.  It  was  largest  at  the  level  of  tha 
eleventh  dorsal  spine,  and  was  probably  about  U  in.  in  length. 
As  it  was  obviously  impossible  to  remove  it  without  destroving 
the  cord  for  a  considerable  extent,  and  it  was  considered  that  thia 
would  also  be  the  result  if  the  cord  were  incised  and  the  tiunonr 
allowed  to  extrude  spontaneously,  and  the  patient  had  been 
promised  that  she  should  not  be  left  any  worse  by  the  opera- 
tion, the  dura  was  sewn  nxj  and  the  wound  closed. 

The  effect  of  the  operation,  probably  from  relief  of 
pressure,  was  that  the  paius  were  somewhat  less;  sha 
recovered  some  power  in  the  left  thigh,  being  able  to  lift 
the  leg  high  off  the  bed,  and  the  bladder  was  less  irritable, 
the  catheter  being  required  only  every  six  hours,  tbera 
being  still  retention. 

Application  of  Radium, 

As  six  weeks  later  her  condition  was  otherwise  un- 
changed, and  was  a  hopeless  one  from  the  point  of  view 
of  ordinary  medical  or  surgical  treatment,  it  was  thought 
that  the  application  of  radium  to  the  cord  might  be  tried. 

Condition  on  January  21st:  Reflexes  sa°mo  as  before. 
The  muscles  of  each  calf  and  the  right  quadriceps  ex- 
tensor were  much  more  wasted.  There  was  complete 
foot-drop,  and  no  power  of  movement  of  any  muscle  below 
the  Icnee  in  either  leg.  The  left  lower  extremity  could  be 
raised  well  off  the  bod,  tho  right  only  aboat  an  inch :  tha 


Fig.  1,— Xovember  26th.  I.igiit  to-jch, 
normal.  Horizontal  broken  lines-lost  of 
defective  sensation  to  p-u-prick.  Obliqaa 
continuous  lines  —  loat  ordefective  senses- 
tioQ  to  heat  and  cold  (Ice).  Note,  over 
left  leg,  ice  felt  as  "  Wiirru  "  everywhere. 
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Fig.  2.-Jannary2l3t.  1914,  bcioie  radium. 
Deeply  shaded  areas  =  loss  of  sensation 
to  paiu,  liglit  touch,  heat,  and  cold  ;  else- 
where light  touch  normally  felt.  Oblique 
lines  =  beat  and  cold  not  distiu.gviished ; 
both  called  "  warm."  Horizontal  broken 
lines  =  pinprick  not  felt,  or  only  as  touch. 


left  knee  could  be  flexed  aud  extended,  and  tlie  riglit  kuee 
very  slightly  so.  Fig.  2  shows  the  sensory  disturbance  at 
this  time ;  in  addition  the  sense  of  position  of  movement 

■was  lost  in  the 
■whole  of  the  i-iglit 
lower  extremity, 
but  was  present  iu 
the  left,  except  iu 
the  great  toe. 

She  was  unable 
to  stand  or  walk, 
and  was  therefore 
paraplegic,  with 
considerable  loss  of 
sensation  and  with 
retention  of  urine. 

On  applying  to 
Mr.  Hayward  Pinch, 
of  the  Radium  In- 
stitute, he  kindly 
supplied  50  rug.  of 
radium  in  a  speci- 
ally devised  tube, 
so  that  it  could  be 
placed  alongside  the 
spinal  cord  in  the 
spinal  canal.  On 
January  28th,  1914, 
the  wound  was  reopened,  and  the  tube  placed  along- 
side the  cord  over  the  tumour,  outside  the  dura  mater, 
fixed  in  this  position,  and  left  there  for  twenty-two 
hours. 

Some  days  later  she  began  to  ahoTT  slight  signs  of 
improvement,  and  there  was  great  relief  of  pain.  On 
February  18th,  although  there  was  still  complete  foot-drop, 
she  could  move  the  toes  of  the  left  foot,  she  could  draw 
up  either  leg,  raise  it  off  the  bed,  could  flex  and  extend 
the  knees,  and  could  also  raise  both  legs  off  the  bed  at  the 
same  time.  She  could  also  sit  up  in  bed  and  raise  herself 
to  a  sitting  posture  without  the  aid  of  the  arms.  The 
legs  were  no  longer  drawn  up,  but  could  be  kept  extended 
■in  bed  in  a  natural  condition  without  pain.  For  the  first 
time  for  many  months  the  feet  felt  warm. 

Shortly  afterwards  she  was  able  to  sit  up  in  a  chair,  and 
by  March  3rd  she  could  sit  up  for  some  hours,  could  stand 
unsupported  for  a  few  moments,  and  was  able  to  take  a 
few  steps  without  support.  The  double  foot-drop  which 
pei-sisted  was,  however,  a  great  hindrance  to  movement. 
The  muscles  below  the  kuee  on  the  right  side  were 
degenerated,  and  did  not  react  to  faradism,  and  on 
the  left  there  was  a  feeble  reaction  in  the  tibialis  anticus 
and  peronci  only.  The  improvement  in  sensory  disturb- 
ances is  manifest 
from  Fig.  3.  The 
retention  of  urine 
continued,  and  no 
nriue  was  evacuated 
■without  the  catheter, 
■which  was  alwajs 
carefully  sterilized. 
Unfortunately  at 
this  time  the  bladder 
again  became  more 
irritable,  and  she 
had  an  attack  of 
acute  cystitis,  with 
alkaline,  offensive 
urine  containing  a 
quantity  of  pus. 
There  was  also 
much  bladder  pain, 
and,  being  always  a 
nervous  girl,  and 
now  weak  from  her 
long  illness,  the  pain 
and  loss  of  sleep 
upset  her  altogether. 
She  was  constantly 


contain  B.  coli,  and  the  amount  of  pus  aud  blood  was  so 
great  as  to  suggest  the  severe  cystitis  that  accompanies 
a  stone  or  growth  iu  the  bladder-.  .\n  autogenous  vaccine 
was  prepared  as  soon  as  possible  ;  two  doses  ■were  given, 
but  without  effect.  She  rapidly  lost  strength,  and  died 
on  March  27th,  apparently  from  exhaustion.  Xo  post- 
■mortem  examination  was  permitted. 

Conclusion. 

This  result  was  very  unfortunate  and  most  disappoint- 
ing, as  it  seemed  before  the  onset  of  the  cystitis  that  the 
treatment  by  radium  was  likely  to  result  in  a  considerable 
degree  of  recovery,  possibly  nearly  complete  recovery; 
and  it  is  for  this  reason  that  the  case  is  published,  as  it 
seems  to  show  that  it  would  be  worth  while  to  try  a 
similar  procedure  in  a  case  of  the  same  kind. 

The  x^i'ogress  of  recovery  after  the  use  of  radium 
can  be  best  compared  to  that  seen  in  cases  of  extra- 
meduUaxy  tumour  of  spinal  cord  after  the  removal 
of  the  growth,  and  was  proceeding  at  about  the  same 
rate  and  in  tho  same  way  aud  order  as  iu  those 
cases — that  is,  relief  of  pain,  recovery  of  sensation  in  least 
affected  areas,  recovery  of  power  in  least  affected  muscles, 
and  in  those  which  had  not  undergone  degeneration.  In 
tho  muscles  below  the  knees  which  had  been  wasted  and 
degenerated  for  some  time,  recovery  could  in  any  case  not 
bo  expected  for  many  months,  and  probably  would  not  be 
complete.  The  bladder  disturbance  was  throughout  one 
of  the  chief  difficulties  in  dealing  with  tlic  case ;  it  may 
have  been  aggravated  by  the  fact  that  she  had  worked  for 
a  long  time  in  an  office  where  there  were  no  sanitary 
conveniences,  aud  she  would  go  all  day  without  passing 
water.  In  the  early  part  of  her  illness  she  often  did  not 
pass  water  for  twenty-four  hours. 

Lastly,  a  word  of  reference  may  be  made  to  the  yellowish 
pigment,  lutein,  in  the  cerebro  spinal  fluid.  In  our  ex- 
perience at  the  Bristol  General  Hospital  this  pigment  has 
never  been  found  in  the  cerebro-spiual  fluid  except  in  cases 
of  tumour,  and  its  presence  may  be  taken  as  a  valuable 
confirmatorv  sign. 


Fig.  3.— February  18th,  1914,  twenty  days 
after  radium.    Tactile  sensation  (cotton- 
wool) ncinnal,  except  over  dark  shading. 
Hii^Ut  leg,  dark  shadin;;  =  sensation  lost  to 
pain,  light  touch,  heat  and  cold.    Righti 
leg,  broken  horizontal  lines  =  pin  felt  as 
touch  only.    Lett  leg,  oblique  lines  =  heati 
and    cold    (ice)    not    distin^iiisbed.  both 
called  "  warm."    Localisation  good. 
crying  out  for  the  catheter,  and  at  times  was  in  a  greatly 
excit«d,  semi-delirious  state,  when  it  was   very   difficult 
to  pacify  her.     The  temperature  was  only  slightly  raised 
at  first,  but  about    March  18th   and  afterwards  it    rose 
JO  102°  and  103°  every  night.     The  urine  was  found  to 
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The  activity  of  radium  is  often  looked  on  as  something 
mysterious  and  apart — as  a  phenomenon  having  no  parallel 
elsewhere  in  nature.  The  truth  is,  that  a  very  close 
similarity  exists  between  the  radiations  of  radium  and 
those  given  off  by  an  .r-ray  bulb. 

Sir  William  Crookes,  by  whose  name  the  modern  a;-ray 
tube  is  still  sometimes  called,  announced  more  than  thirty 
years  ago  that  substances  may  exist  in  a  state  whero 
atomic — that  is,  elemental — distinctions  no  longer  hold; 
and  in  speaking  of  his  discoveries  he  used  the  prophetic 
teiTU,  radiant  matter.  The  best  known  form  of  radiant 
matter  is  the  electron,  or  particle  charged  with  negative 
electricit}'.  Xormally,  electrons  are  bound  up  with  atoms, 
but  they  may  be  set  in  linear  motion  either  artificially,  as 
when  a  current  of  high  potential  electricity  is  passed 
through  a  vacuum  tube ;  or  spontaneously  in  certain 
elements,  notably  radium.  When  an  electron  is  either 
violently  accelerated  or  suddeul}'  stopped,  a  pulse  or  wave 
is  produced  iu  the  ether,  which,  when  proceeding  from  a 
highly  exhausted  Iloentgen  bulb,  or  from  a  piece  of  radium, 
has  remarkable  powers  of  penetrating  matter.  In  the  case 
of  the  former,  a  stream  of  electrons  from  the  cathode  or 
negative  pole  is  made  to  impinge  on  a  platinum  target,  and 
the  desired  ether  pulse  is  produced  by  their  stoppage  ;  but 
in  the  case  of  the  radio-a<;tive  elements,  atomic  explosions 
are  coutinuall}'  going  on,  aud  elections  are  shot  out  with 
extreme  violence.  At  the  moment  of  emis.sion  ether  pulses 
are  generated  compai'able  with  those  proceeding  from  tha 
target  of  a  Crookes  tube. 

"  Read  before  the  Darlington  Division  ol  the  British  Medical 
.Association. 
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In  these  (lays  a  Roontgon  bulb  Is  practically  never 
allowed  to  net  on  the  skin  except  tliron;;li  n  sheet  ot 
aluminium;  Himilai-ly,  raJium  is  uoiuly  alwuyH  used  iu 
metal  tubea  of  silver  or  platinum.  This  greatly  simplilies 
coinparisouH,  ns  it  means  tliat  in  both  eases  therapcutio 
results  are  looked  tor  only  from  the  ether  pulses  previously 
referred  to,  and  not  from  the  elections  themselves.  Totho 
waves  from  a  Uoontgeu  bulb  the  term  "  .r  rays  "  has  boon 
applied ;  while  certain  ponctratinj;  waves  from  a  radium 
t.ul)e  have  been  called  "gamma  rays."  These  terms  nro 
convenient,  but  arbitrary;  as  physicists  are  of  opinion 
that  the  etlier  pulses  in  each  caso  arc  identical  iu  all  s.xvo 
penetrative  power. 

When  X  or  gamma  rays  penetrate  into  the  tissues,  a 
number  ot  them  give  up  their  energy  to  set  free  electrons 
within  the  body.  These  electrons  in  tvirn  produce  ionic 
and  chemical,  and,  finally,  physiological  et'focts.  Within 
certain  limits,  the  higher  the  speed  of  the  liberated  elec- 
trons, the  more  intense  is  their  eflfeet — -in  fact,  a  cotnpara- 
iircly  small  nximher  of  rapidly  ynovitirj  electrons  seems 
able  to  2>rocluce  'more  striking  results  than  slow-moving 
ones  in  any  quantity. 

The  rays  from  a  Roentgen  bulb  or  a  radium  tube  obey 
the  general  law  of  the  conservation  of  energy — they  can 
endow  electrons  in  the  tissues  only  with  the  energy 
originally  pnt  into  their  own  creation.  The  energy  im- 
parted to  an  electron  expelled  from  an  exploding  atom  of 
radium  appears  to  be  at  least  four  or  five  times  greater 
than  anything  we  can  produce  in  a  Roentgen  bulb.''  Thus 
the  gamma  ray  penetrates  four  or  five  times  as  deeply,  and 
gives  rise  to  electrons  moving  four  or  five  times  as  fast  as 
those  produced  by  the  hardest  x  rays.  Here,  then,  we  have 
some  sort  of  physical  basis  for  any  difforonce  of  therapeutic 
action  which  may  be  observed  with  radiation  from  the  two 
sources. 

Clinical  experience  has  shown  ua  that  to  get  the  best 
results  from  .x-ray  treatment  we  must  use  the  most 
penetrating  tubes  wo  can  obtain ;  and  in  some  instances 
gamma  rays  have  effected  a  cure  where  the  Roentgen  bulb 
has  failed!  It  would  be  a  mistake  to  think  that  this  is 
often  seen,  but  it  does  occur.  Sir  Alfred  Pearce  Gould, 
speaking  at  the  Brighton  Meeting  of  the  British  Medical 
Association,  gave  it  as  his  opinion  that  for  surface  condi- 
tions it  does  not  matter  much  whether  x  rays  or  radium 
are  used ;  but  I  have  occasionally  seen  a  rodent  ulcer 
which  resisted  Roentgen  treatment  subsequently  yield 
quickly  to  radium.  The  idea  underlying  Sir  Alfred  Pearce 
Gould's  statement  seems  to  bo  that  the  superioritj-  of  the 
radium  tube  lies  solely  in  the  fact  that  it  can  be  brought 
into  more  intimate  contact  with  deep-seated  tumours  than 
is  possible  with  a  Roentgen  bulb ;  but  there  is  more 
in  the  matter  than  a  mere  question  of  accessibility. 
Gamma  rays  liberate  in  the  tissues  faster  electrons  than 
X  rays,  which  means  that  their  physiological  effects  can 
never  be  precisely  the  same. 

Bnt  while  this  is  so,  it  would  not  be  correct  to  assume 
that  rays  so  penetrating  as  those  of  radium  are  neces- 
sarily the  best  possible  for  therapeutic  purposes.  We 
know  that  hard  x  rays  give,  in  the  majority  of  cases, 
results  quite  as  good  as  those  to  be  obtained  from  radium, 
despite  the  fact  that  their  penetration  ratio  is  only  as  1  to  5. 
It  is,  indeed,  quite  reasonable  to  think  that  the  various  rays 
of  X  typo  may  bo  arranged  iu  a  curve  of  therapeutic  value, 
this  latter  rising  up  to  a  certain  degree  of  penetration,  and 
then  gradually  falling  again.  To  quote  an  analogy,  if  we 
acply  a  continuous  current  to  a  muscle,  no  contraction 
takes  place  after  the  first  contact ;  but  if  wo  make  and 
break  the  current,  a  gradually  increasing  tetanizing  effect 
is  produced  up  to  a  definite  point,  after  which  a  further 
increase  in  the  number  of  interruptions  per  second  causes 
a  falliug-off  of  efiiciency. 

To  return  to  the  question  of  x  rays  and  radium :  between 
1  and  5  there  must  exist  a  whole  gamut  of  frequencies,  any 
one  of  which  may  prove  to  be  the  therapeutic  optimum. 
Put  in  another  way,  the  curve  ascends  regularly  from  soft, 
through  medium,  to  hard  x  rays.  Between  theso  latter 
and  gamma  rays  there  is  a  very  wide  gap ;  and  whether 
gamma  rays  should  be  plotted  as  on  the  still  ascending 
portion  of  the  curve,  or  on  its  summit,  or  on  its  descending 
portion,  we  are  as  yet  ignorant. 

*  Under  ©xoeptional  expei-imental  conditions  tbp  electrons  in  an 
(T-ray  tube  may  more  nearly  approach  the  speed  of  tho  radium  elec- 
tron (beta  ray).  But  such  penetration  cannot  as  yet  be  obtained  iu 
therapeutic  work. 


Writers  on  radium  treatment,  when  they  give  any 
recognition  at  all  to  Roentgen  therapy  in  cancer,  claim 
that  tho  former  possesses  two  great  advantages  over  the 
latter. 

First,  they  assert  that  the  intrinsic  therapeutic  value  of 
gamma  rays  is  superior  to  that  of  ./■  rays.  This  nia3'  be  to 
some  extent  conceded  ;  but  the  superiority,  such  as  it  is, 
is  not  duo  to  any  mysterious  or  unbridgeable  difference 
between  the  two,  tho  gamma  ray  being,  physically  con- 
sidered, merely  a  very  hard  type  of  ,t  ray.  The  limit  of 
penetration  iu  x  rays  has  not  jet  been  reached  even  on 
existing  lines  of  development ;  and  investigations  are  at 
present  in  progress  in  America  which  may  givo  us  a  much 
more  powerful  Roentgen  bulb  than  any  hitherto  considered 
possible.  Unlike  x  rays,  the  gamma  raj's  of  radium  are  of 
fixed  penetration.  Thus  the  scientific  future  of  the  x-v&y 
bulb  is  more  promising  than  that  of  the  radium  tube.  In 
the  latter  case,  therapeutic  experiment  can  proceed  only 
on  tho  lines  of  varying  dosage ;  whereas  in  coming  years 
the  physicist  may  be  confidently  looked  to  to  provide  us 
with  X  rays  of  almost  infinitely  varying  quality. 

Secondly,  it  is  urged  on  behalf  of  radium  that  tubes 
containing  it  can  bo  brought  into  intimate  contact  with 
malignant  growths — can,  in  fact,  be  buried  therein  by  the 
surgeon.  A'  rays,  on  tho  other  hand,  as  generally  applied, 
have  to  pass  throu"h  the  skin  and  superjacent  ti-^ucs  in 
order  to  reach  the  site  of  disease.  Radium  tubes  can  also 
bo  readily  introduced  into  the  rectum,  vagina,  and  uterus; 
the  oesophagus,  and  oven  the  stomach. 

Although  tliis  is  an  advantage  that  will  probably  always 
rest  with  radium  so  far  as  very  small  cavities  are  con- 
cerned, yet  it  is  possible  to  construct  (c-ray  bulbs  which 
can  be  introduced  into  the  vagina  and  rectum,  and, 
through  appropriate  incisions,  into  the  interior  of  tumours. 

They  are  made  with  only  one  terminal — the  cathode — 
and  need  a  special  form  of  apparatus  to  excite  them.  A 
long  narrow  tubular  projection  is  provided  for  insertion 
into  the  natural  cavity  or  artificial  opening  as  the  case 
may  bo. 

The  production  of  a  powerful  x  or  gamma  radiation  In 
the  interior  of  a  malignant  neoplasm  appears  at  first  sight 
to  bo  a  proceeding  having  everything  to  recommend  it. 
In  a  large  number  of  cases,  however,  the  method  of  tube 
burial  is  quite  unsuitable ;  but  even  where  there  exists  an 
inoperable  tumour  of  considerable  size,  the  insertion  of 
tubes  is  by  no  means  all  that  should  be  done  from  a  radio- 
therapeutic  point  of  view. 

When  a  small  amount  of  radium  is  inserted  into  the 
middle  of  a  growth,  we  have  practicallv  a  point  source  of 
radiation.  Rays  proceed  in  all  directions,  and,  according 
to  the  law  of  squares,  their  intensity  falls  away  in  a  curve 
of  i-apidly  increasing  steepness,  so  that  at  a  distance,  say, 
of  4  cm.,  their  value  is  only  one-sixteenth  of  what  it  is  at 
1  cm.  Leaving  aside  the  question  as  to  whether  gamma 
rays  in  weak  doses  may  actually  stimulate  a  mahgnant 
growth,  it  is  yet  quite  obvious  that  a  destruction  of  tumour 
cells,  proceeding  even  to  necrosis,  may  take  place  in  the 
centre  of  the  tumour,  while  the  outlying  parts  are  not 
even  temporarily  checked.  This  disproportionate  effect 
may  be  to  some  extent  modified  by  enclosing  the  radium 
tube  in  a  celluloid  caso  at  least  half  an  inch  in  diameter, 
and  also  by  burying  several  tubes  in  various  parts  of  the 
growth.  Such  methods  demand  the  possession  of  large 
quantities  of  radium,  and  even  then  do  not  secure  any- 
thing like  uniformity  of  action  throughout  tho  growth. 

So  far  I  have  considered  only  the  effect  of  gamma  rays 
on  the  tumour  itself.  But  this  is  only  half  the  problem. 
The  local  spread  of  a  cancerous  growth  Is  normally  re- 
sisted by  the  surrounding  tissues,  and  it  is  possible  either 
to  raise  or  lower  their  defensive  powers.  The  clinical 
effect  of  judicious  irradiation  of  a  rodent  ulcer  is  interest- 
ing to  watch.  At  one  and  the  same  time  normal  epithelium 
is  induced  to  grow  across  tho  raw  surface,  while  outlying 
ridges  and  nodules  of  cancer  cells  gradually  disappear.  I 
laid  stress  on  this  dual  action  in  a  paper  read  before  the 
annual  meeting  of  tho  British  Medical  Association  at  Liver- 
pool in  1912 ;  and  Dr.  E.  H.  Shaw,  writing  independently, 
pointed  out  upon  the  same  occasion  that  a  microscopio 
examination  of  irradiated  tissues  shows  degeneration  of 
malignant  cells  proceeding  coincidently  with  vigorous 
defensive  reaction  on  tho  part  of  invaded  structures. 

The  efficient  treatment  of  any  cancer  case  by  radio- 
therapeutic  means  demands  that  ilie  stimulati-on  of 
normal   adjacent    tissues    to   increased   resistance   be   he^t 
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til  view  equally  tcilh  ihc  destniction  of  cells  aelually 
iiHiUijiiant.  Herein  lies  tLe  weak  point  of  all  buvyiug 
iiictliods.  If  a  single  tube  bs  inserted  into  tlie  centre  of 
•Jio  growth,  its  activity  at  the  circumference  is  too  feeble; 
w  heroas  if  other  tubes  be  buried  near  the  periphery,  the 
elTeet  on  the  surrounding  parts  cannot  be  accurately 
gauged.  The  litei-ature  of  the  radium  therapj-  of  cancer 
contains  numerous  instances,  on  the  one  hand,  of  failure 
to  destroy  outlying  portions  of  a  neoplasm ;  and,  on  the 
other,  of  injury  and  sometimes  massive  destruction  of 
healthy  cells.  It  may  be  argued  that  unless  some  vital 
'organ  is  injured  such  destruction  is  not  a  very  serious 
matter,  as  the  wound  will  ultimately  heal,  while  the  out- 
posts of  the  cancer  will  certainly  be  auniliilated.  The 
matter  is,  unfortunately,  not  so  simple  as  tliis.  For  while 
it  is  true  in  general  that  gamma  rays,  in  common  ■with 
.(■  rays,  destroy  cancer  cells  in  doses  which  not  only  do  not 
Juirt,  but  may  even  stimulate  normal  cells,  yet  there  is 
reason  to  believe  that  here  and  there,  in  accordance  with 
the  biological  law  of  variation,  malignant  cells  occur  which 
are  not  killed,  but  only  paralysed  for  the  time  being. 
These,  recovering  after  a  few  days  or  weeks,  and  finding 
only  damaged  tissues  to  oppose  them,  multiply  and 
spread  more  rapidly  than  if  no  treatment  had  been 
applied. 

With  our  present  knowledge  of  radium  it  is  impossible 
to  bo  reasonably  certain  of  doing  no  h.arm  to  normal 
structures ;  but  sufficient  experience  has  already  been 
accumulated  to  enable  us  to  give  an  jci'xy  dosage  which 
shall  depress  cancer  cells,  while  at  the  same  time  aiding 
the  resisting  power  of  the  body.  So  far  from  seeking  to 
limit  .r-ray  dosage  to  the  tumour  itself,  we  should  endeavour 
to  bring  as  wide  a  surrounding  area  as  possible  into  the 
lield  of  irradiation.  As  there  is  practically  no  limit  to  the 
quantity  of  x  rays  which  we  can  produce  within  a  reason- 
able exposure  time,  it  is  possible  to  suspend  the  Roentgen 
bulb  at  least  a  foot  above  the  skin.  A  large  area  is  thus 
alfected,  and,  so  far  as  spreading  is  concerned,  the  loss  of 
activity  below  the  surface  is  trifling.  For  practical  pur- 
poses the  beam  may  be  considered  as  consisting  of  parallel 
taj'S.  Such  diminution  as  occurs  is  due  almost  entirely  to 
absorption  in  passing  through  the  tissues.  For  instance, 
one  half  the  activity  may  be  gone  at  a  distance  of  between 
one  and  two  inches.  In  most  cases,  however,  this  difficulty 
may  be  got  over  bj'  using  two  or  more  ■'  ports  of  entry  " — for 
example,  a  tumour  of  the  lung  may  be  attacked  simul- 
taneously from  in  front  and  from  behind.  In  the  case  of 
radium,  loss  by  absorption  may  be  disregarded,  owing  to 
the  extraordinary  penetrative  powers  of  the  gamma  ray; 
hut  loss  by  divergence  is  so  enormous  as  to  outweigh 
ontu-ely  the  advantages  of  relative  hardness. 

AVhatever  risks  may  be  involved  in  the  treatmeut  of  in- 
operable cancerous  growths  by  radium  tubes  are  naturally 
very  much  increase  1  when  we  are  dealing  with  preopera- 
tive  or  prophylactic  post  operative  raying.  In  the  latter 
case  we  are  dealing  with  normal  structures  in  which  we 
fear  a  few  scattered  malignant  cells  may  be  lurking ;  and 
our  object  is  to  stimulate  the  tissues  to  cspel  the  enemy, 
rather  than  to  attack  him  directly.  Again,  the  treatment 
must  include  aU  organs  which  experience  teaches  are 
likely  to  be  invaded,  thus  rendering  a  verj'  extensive 
irradiation  necessary.  If  we  are  going  to  irradiate 
previous  to  operation  we  must  be  careful  to  do  nothing 
Avhich  shall  interfere  with  the  quick  healing  of  the  wotmd. 
Tlie  effects  of  radium  on  normal  tissues  are  so  little  under 
control  that  its  use  is  quite  unjustifiable  for  either  of  the 
above  purposes. 

It  must  be  admitted  frankly  that  many  of  the  advan- 
tages of  .r  rays  over  radium  would  vanish  if  the  latter 
could  be  obtained  in  bulk.  But  there  appears  to  be  no 
immediate  prospect  of  any  great  increase  in  the  world's 
radium  supply,  and  it  behoves  medical  men  to  be  very 
careful  that  patients  are  not  denied  the  advantages  of 
radio-therapeutic  treatment  because  radium  itself  is  not 
available.  The  technique  of  deep  Roentgen  therapy  has 
made  enormous  strides  of  late  years,  and  many  indepen- 
dent observers — for  example,  Professor  Bumm — are  of 
opinion  that  x  rays,  properly  applied,  will  in  most  cases 
give  results  as  good  as  those  of  radium  itself. 

"Cures"  of  cancer  by  x  rays  are  now  seldom  reported, 
while  descriptions  of  the  wonderful  a-asults  of  radium 
treatment  are  frequent.  Experience  over  a  number  of 
vcars  has  taught  array  workers  to  look  for  temporary 
improvement  as  a  matter  of  course.    In  breast  cases,  for 


instance,  anything  from  one  to  three  years'  prolongation 
of  life  is  so  usual  as  to  be  almost  the  rule.  One  is  accus- 
tomed to  seeing  recurrent  growths  disappear  in  a  few 
weeks,  with  apparent  complete  restoration  to  health.  Such 
results,  when  produced  bj'  radium,  are  looked  on  as  mar- 
vellous, chieflj'  because  they  are  now  seen  for  the  first 
time  by  men  who  had  no  previous  belief  in  the  efficacy  of 
radio-iherapeutics  in  any  form.  The  surgeon  can  himself 
obtain  and  bury  a  tube  of  radium,  and,  if  he  is  luekj",  may 
get  a  brilliant  result.  But  true  progress  can  come  about 
only  by  the  co-operation  of  the  surgeon  and  the  profes- 
sional radiologist.  I  have  tried  to  show  that  radium 
therapy  is  only  a  part  of  the  great  subject  ot  radio-  and 
electro-therai^entics — a  subject  which  is  in  itself  already 
almost  too  wide  to  be  compassed  b}'  any  single  mind. 
■Workers  who  are  spending  their  lives  in  this  study,  and 
finding  it  every  day  more  complex,  are  sometimes  appalled 
at  the  light-hearted  manner  in  which  experiments  are 
made  and  rules  laid  down  by  men  whose  specialities 
avowcdlj"  lie  in  other  directions. 

SUMMAKY. 

In  early  cases,  whether  for  preoperative  or  post- 
operative irradiation,  the  Roentgen  bulb  is  to  be  preferred 
to  the  radium  tube. 

When  SMrgica.1  removal  is  impossible,  a  tube  of  radium 
should  be  buried  in  the  centre  of  the  tumour,  but  x  rays 
should  be  used,  in  addition,  to  the  surrounding  area,  and  to 
any  organs  where  a  metastasis  is  likely  to  occur.  This 
com'bined  treatmeut  maj'  result  in  some  actual  necrosis  in 
the  immediate  neighbourhood  of  the  radium,  but  so  long 
as  this  is  confined  to  the  interior  of  the  neoplasm,  no  harm 
will  result. 

Finallj',  radium  therapy  is  the  method  of  choice  in 
cancer  of  the  vagina,  uterus,  and  rectum;  but  even  here 
X  rays  form  a  useful  adjunct,  so  far  as  adjacent  pai-ts  are 
concerned.  Also,  in  practice  one  finds  that  one  has  to  wait 
at  least  three  or  four  weeks  to  obtain  a  supply'  of  radium. 
Nothing  less  than  50  mg.  is  of  much  value,  and  the  market 
price  of  this  is  ^800  to  ±1,000.  Consequently,  most  peopU- 
have  to  hu-e  their  supplies,  and  pending  their  arrival  .c  rays 
should  be  used  vigorously  in  all  cases.  Even  uterine, 
rectal,  and  oesophageal  cancer  can  usually  thus  be  held  in 
check  during  the  unavoidable  period  of  waiting. 

There  are  to-day  thousands  of  cancer  patients  who 
believe,  and  whose  friends  believe,  that  tliey  are  being 
left  to  die  because  sufficient  radium  is  not  available  to 
treat  them.  This  belief  adds  greatly  to  their  mental 
distress,  and  I  have  endeavoured  to  show  that  it  is  for 
the  most  part  erroneous. 

The  Roentgen  rays  skilfully  applied  arc  of  service  in 
relieving  pain,  preventing  ulceration,  and  causing  tho 
shrinkage  or  disappearance  of  external  growths.  Active 
life  cau  be  prolonged  almost  always  for  months,  and  some- 
times for  years.  In  pelvic  cancer  the  insertion  of  a  radium 
tube  appears  to  be  of  greater  value ;  but  there  is  as  yet 
Uttle  evidence  to  show  that  the  results  of  the  new  therapy 
are,  on  the  whole,  more  lasting  than  those  of  the  older 
method. 


PAINFUL    SHOULDERS    AND    THEIR   TREAT- 
MENT  BY   PHYSICAL    MEASURES. 

ET 

JOHN  J.  GRACE,  F.R.C.S., 

CELEF  ASSISTAXT,   UT-RAY  DEPABTJIEXT,  ST.   EAIiTH0I-0iIi:W*8 
HOSPITAI.. 


Thf  subject  of  painful  shoulders  is  one  of  abiding  interest 
to  those  who  suffer  from  tliem.  For  more  years  than  I 
lUie  to  think  of  I  suflfered  on  occasions  from  pain  in  the 
left  shoulder.  This  came  on  after  walking  a  few  miles, 
and  more  particularly  after  standing  about,  but  not  at 
games  or  any  active  exercise,  except  walking.  It  began 
with  a  few  slight  twinges  and  progressed  to  severe  ijaiu, 
wliich  increased  until  I  was  compelled  to  sit  down,  when 
it  was  relieved  in  a  few  minutes. 

I  consulted  various  people  about  it  and  had  various 
treatments.  At  Rotorua,  New  Zealand,  I  had  massago 
with  the  constant  current  and  the  Rotorua  douche,  a  com- 
bination of  the  Vichy  and  Scotch  douche,  on  alternate 
days,  with  marked  temporary  relief.    Two  years  ago  I  had 
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it  tccatod  with  tlio  static  wave  cuiioit  and  static  sparks 
by  l.)i'.  W.  IJ.  Suow,  o£  New  York.  Tliis  trcatiaoiit  iiimic- 
diatoly  biouj^lit  out  the  fact  that  there  was  a  deliuito 
poiut  of  tendonicss  in  tlio  supi-aspinoiis  fossa  about 
opposite  tlic  junction  of  tlie  spine  of  the  scapula  and  tlio 
acioniiou  piout'ss,  and  1  now  regard  the  cause  of  my 
liiuiblo  as  a  chronic  neuritis  of  the  suprascapular  nerve. 

I  have  detailed  my  own  experience  because,  while  the 
symptoms  are  unusual,  the  position  of  the  tender  point  is 
very  unusual.  Indeed,  if  a  [latieut  comes  to  me  now  com- 
plaming  of  a  painful  shoulder  I  look  for  a  tender  i)oiut, 
and  always  find  it  in  one  of  four  places — namely  : 

1.  At  the  posterior  fold  of  the  axilla  over  the  interval 
between  the  two  heads  of  the  triceps,  through  which 
the  circumflex  nerve  passes  to  the  back  of  the  limb. 

2.  Over  the  infraspinatus  muscle,  duo  here  to  neuritis 
of  the  suprascapular  nerve. 

3.  Over  the  supraspinatus,  asabovc  mentioned. 

4.  Over  the  deltoid  muscle. 

AVhilo  nearly  all  cases  that  I  have  treated  present  these 
tender  jioints,  the  causation  is  undoubtedly  not  the  same 
in  all.  There  are  cases  showing  marked  muscular  degenera-  j 
tion  and  tenderness  of  periplicral  skin  areas,  with  partial 
or  complete  loss  of  function.  These  arc  cases  of  neuritis 
of  the  nerve  trunk,  and  are  slow  of  recovery.  Others  have 
the  same  signs  combined  with  joint  changes,  and  are  eases 
of  rheumatoid  arthritis.  In  others,  again,  the  prominent 
symptoms  are  pain  and  loss  of  function,  the  latter  duo  to 
the  former,  without  muscular  degeneration,  tliougli  wasting 
from  lack  of  use  may  be  considerable.  In  still  others  pain 
is  the  only  symptom.  The  last  two  varieties  are  possibly 
due  to  neuritis  of  scattered  nerve  terminals,  possibly  duo 
to  tibrositis  or  to  the  subinfection  described  I33'  Professor 
Adami.  Finally,  chronic  iutlanuuation  of  the  subacromial 
bursa  will  cause  a  tender  point  over  the  deltoid,  with 
wasting  of  shoulder  muscles  indistinguishable  from  that 
due  to  neuritis.  The  dense  shadow  of  the  thickened  bursa 
may  be  seen  on  a  skiagram,  and  fluctuation  can  often  be 
detected.     The  treatment  of  these  cas3s  is  surgical. 

In  a  few  cases  there  are  no  tender  points,  and  these,  for 
want  of  knowledge  of  their  true  cause,  I  attribute  to 
neuralgia.  I  have  treated  two  such  cases  lately.  In  both 
the  pain  was  not  confined  to  the  shoulder  and  arm,  but 
radiated  over  the  chest  and  neck.  In  both  no  tender 
point  could  be  found  even  after  the  most  careful  searching. 
In  both  there  w'as  no  real  improvement.  They  thought 
that  they  were  better,  but  the  improvement  was  not 
maintained. 

During  the  last  twelve  months  or  so  I  have  had  under 
treatment  12  cases,  each  presenting  one  or  more  tender 
points.  All  improved,  one  only  very  slightly.  Nine  got 
completelj-  well.  The  following  notes  of  some  of  the  more 
severe  or  more  chronic  cases  will  give  an  idea  of  the 
conditions  treated,  and  the  results  obtained : 

Case  i. — Male,  aged  51.  Glycosuria  fifteen  years.  Restricted 
movements  both  shoulders,  and  grating  (rheumatoid  arthritis). 
I'liin  in  right  arm  and  wrist,  and  particularly  at  deltoid  inser- 
tion and  biceps  when  the  forearm  was  placed  behind  the  back 
and  the  linnd  lifted  as  to  button  braces,  etc.  Cannot  play 
billiards,  his  only  game,  because  of  pain.  Tender  point  over 
circumflex  nerve.  He  had  pyorrhoea  very  badiy;  it  was 
treated,  and  got  quite  well.  His  pain  was  much  better,  and  he 
had  more  use  of  his  arm  after  some  tweh'e  treatments.  One 
day  ho  told  me  he  played  400  up  at  billiards  without  pain  or 
fatigue.  He  moved  into  the  country,  and  discontinued  treat- 
ment. He  did  very  well  at  first,  and  then  remained  stationary. 
Whether  his  improvemeut  was  maintained  I  do  not  know.  His 
was  not  a  promising  case  at  any  time. 

Case  11. — Male,  aged  71.  Had  rheumatism  in  left  shonlder 
two  months.  Not  very  bad,  but  always  there  and  annoying, 
sometimes  quite  painful.  A  tender  poiut  over  deltoid  muscle. 
Complete  relief  in  three  treatments;  maintained  since  (about 
eleven  months). 

Case  hi. — Male,  aged  40.  Acute  attack  of  pain  in  right 
shoulder  when  crossing  Atlantic.  I  saw  him  the  day  be  arrived, 
and  not  more  than  five  days  after  the  begiuuiug  of  the  attack. 
Exquisitely  tender  spot"  over  circumtlex  nerve.  Wasting 
of  deltoid  and  infraspinatus  already  obvious.  In  ten  days  he 
was  much  better,  but  not  well.  He  left  for  Scotland,  where  his  . 
improvement  continued. 

Case  iv.— Male,  aged  43.  Jlheumatic  since  age  20.  Rather 
bad  rheumatism  during  last  two  months.  Lumbago.  I'ain  in 
thigh  and  now  in  left  shonlder,  which  he  attributes  to  riding  a 
pulling  horse  two  months  ago.  Two  tender  points,  one  over 
circumflex  and  the  other  over  suprascapular.  He  had  twenty 
treatments  altogether.  Inaprovemeut  lasted  well.  I  saw  him 
four  months  after  treatment  was  stopped,  and  he  said  he 
bad  been  quite  free  from  any  recurrence  and  was  feeling  very 
well.  ' 


Case  v.— Male,  afied  60.  Had  a  very  bad  attack  of  nenrilli 
involving  musculo-H|iirnl  and  median  nerves,  with  great  |)aiii 
in  the  shoulder.  When  I  saw  him  he  was  recovering,  but  still 
had  pain  in  shoulder  and  could  not  lle.x  the  index  and  middle 
Ihigcrs,  while  the  skin  over  tbe  terminal  phalanges  was  very 
tender.  Tender  point  in  position  1.  Pressure  on  this  point 
caUKcd  a  tingling  down  the  back  of  the  arm  to  the  wrist.  After 
ten  trcfttnientM,  he  could  bend  the  second  linger  [jerfectly  and 
the  index  very  much  better.  Tain  much  better  and  sleep  better. 
lie  had  been"  very  sleepless,  ile  could  not  fliid  time  to  con- 
tinue treatment,  but  wrote  me  a  week  or  so  after  he  had 
sto|>ped  that  improvement  continued,  especially  iu  the  recal- 
citrant linger. 

The  other  cases  all  did  well  with  comparatively  few 
treatments.  The  tender  points  arc  sought  out  with  a 
vacuum  tube  attached  to  one  pole  of  the  static  machine, 
using  a  spark  gap  of  1  in.  or  thereabouts.  The  patient 
will  promptly  point  them  out  when  tested  by  this  inctliod 
if  they  are  superficial.  i)ccper  points  luaj'  be  sought  for 
by  putting  a  metal  plate  about  3  in.  square  connected  to 
one  pole  of  the  static  machine  on  the  part  suspected  and 
using  a  slowlj'  interrupted  spark  gap  of  about  .V  in.  to 
begin  with,  gradually  increasing  the  length  to  3  or  4  in. 
This  method  takes  time,  but  does  not  alarm  the  patient, 
as  the  following  method  may  :  The  insulated  platform  on 
which  the  patient  is  seated  is  connected  to  the  negative 
side  of  the  static  machine.  The  positive  side  is  grounded. 
Another  ground  ch.iin  is  connected  to  a  ball  electrode  held 
by  a  vulcanite  handle  in  the  hand  of  the  operator.  If  the 
ball  electrode  be  now  approached  to  within  2  in.  of  the 
suspected  point,  a  spark  will  leave  the  patient  at  the  point. 
This  is  very  searching  and  will  disclose  tender  points  not 
found  by  the  vacuum  method,  but,  as  the  sensation  is 
unpleasant,  it  cannot  be  used  on  every  one. 

Treatment  consists  first  of  exposure  to  the  rays  of  the 
500  candle  power  lamp  for  thirty  minutes  if  the  condition 
is  verj'  acute,  or  for  about  twenty  minutes  if  it  is  chronic. 
The  lamp  I  use  is  a  single  lamp  in  a  reflector  with  a 
carbon  filament,  as  this  gives  the  largest  amount  of  the 
violet  and  ultra-violet  rays  at  present  obtainable  com- 
bined with  the  smallest  proportionate  amount  of  heat  rays. 
The  skin  becomes  reddened  and  pain  is  relieved,  whether 
owing  to  counter-irritation  or  to  some  other  effect  I  cannot 
saj'.  I  think  it  probable  that  the  immediate  effect  is  due 
to  counter-irritation,  but  the  ultimate  effect  is  due  to 
absorption  of  light  by  the  deeper  tissues  where  it  is  con- 
verted into  heat,  leading  to  hyperaemia  in  them  and  an 
increased  flow  of  lymph  so  that  plastic  exudates  are 
carried  away. 

Next  the  patient  is  seated  on  the  insulated  platform  of 
the  static  machine.  The  pliable  metal  electrode  before 
referred  to  is  moulded  over  the  tender  point  and  kept  in 
good  contact,  otherwise  sparking  from  it  to  the  skin  will 
give  rise  to  pain  and  irritation.  This  electrode  is  connected 
to  the  positive  side  of  the  machine  and  the  negative 
grounded.  Opening  the  spark  gap  very  gently  a  point  is 
reached  where  at  each  crossing  of  the  gap  bj-  the  spai'k 
the  patient  feels  a  sensation  like  a  gentle  tap  on  a  bruise. 
It  is  not  advisable  to  increase  the  strength  of  the  current 
beyond  this  poiut.  At  each  treatment  the  spark  gap  can 
be  widened  until  at  last  a  gap  of  5  or  6  in.  may  be 
tolerated,  the  break  causing  contraction  of  all  the  muscles 
in  the  neighbourhood  of  the  electrode.  When  this  point 
is  reached  or  before  it  the  patient  has  generally  lost  his 
pain  and  regained  the  complete  use  of  his  arm. 

If  there  is  any  limitation  of  movement  due  to  pain  or 
stiffness,  I  usuall3'  ask  the  patient  to  put  the  arm  in  the 
position  which  causes  the  pain,  and  apply  a  few  static 
sparks  to  the  painful  spot.  After  a  dozen  or  so  of  such 
sparks  the  patient  will  generally  find  that  bis  movements 
are  freer  and  more  comfortable,  and,  though  the  sparks 
aro  not  very  pleasant,  he  will  often  ask  to  have  them 
repeated,  pointing  out  suitable  places  for  the  application. 

Treatment  is  usually  given  daily  until  substantial 
improvement  is  shown,  then  three  times  a  week  until 
it  can  be  discontinued. 

The  rapid  alternation  of  contraction  and  relaxation, 
about  200  times  a  minute,  iu  using  the  static  wave  current 
doubtless  causes  increased  blood  circulation  through  the 
part,  leading  to  resolution  of  exudates  and  recovery. 

A  few  aecessorj'  measures  are  sometimes  adopted.  For 
instance.  Case  v  had  the  whole  arm  treated  with  the 
vacuum  tube  current  used  as  described  iu  testing  for 
tender  points.  This  was  to  exercise  the  muscles,  while 
the  tender  finger-tii^s  were  treated  with  the  static  brush 
discharge. 
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THE     TREAT3IENT     OF     NEURITIS     BY 
ELECTRICAL   METHODS. 

BY 

W.  F.  SOMERVILLE,  M.A.'.B.Sc,  M.D.,F.R.F.P.S.G., 

DAPIOLOGIST,  WESTEIIN-  INFinJLiET,   GLASGOW. 


It  has  been  my  lot  to  treat,  by  electrical  metbods,  a  great 
number  of  cases  of  neuritis  affecting  the  trigeminal 
nerve,  tlie  branches  of  the  cervical  and  brachial  plexuses, 
especially  the  external  and  internal  cutaneous  nerves  of 
the  arm,  tlie  intercostal  nerves,  and  the  sciatic  nerve. 
The  result  in  the  great  majority  of  cases  has  proved  most 
gratifying.  AVith  rare  exceptions,  rehef  of  pain  has  been 
obtained,  and  in  not  a  few  a  complete  and  permanent  cure 
has  been  effected.  T!ie  metliod  I  have  employed  for 
twelve  years  has  been  the  use  of  high-frequency  currents. 
Within  the  last  few  years  I  have  employed  also  ionic 
medication,  recommended  by  Professor  Leduo  of  Nantes, 
and  introduced  into  this  country  by  Dr.  Lewis  Jones  of 
London,  using  the  method  either  alone  or  in  combination 
with  higli-frequeucy  currents. 

As  almost  invariably  tlic  patienfs  general  health  is 
depressed,  it  is  well  in  using  high-frequency  currents  to 
pass  through  his  body  500  to  800  milliamperes  of  current 
as  he  reclines  on  the  condenser  couch.  No  better  general 
tonic  can  be  found.  For  the  relief  of  the  neuritio  pain  the 
skin  of  the  affected  area  may  be  gently  stroked  by  the 
hand  of  the  operator  as  he  holds  one  electrode,  while  the 
patient  grasps  tlie  other.  If  this  form  of  electrical 
massage  is  practised  over  clothing,  the  pain  is  apt  to  bo 
Slightly  increased,  at  least  for  a  time.  Occasionally,  if  the 
pain  is  very  acute,  tlie  use  in  the  first  iJace  of  the  hot-air 
douche  is  advisable.  Another  way  of  applying  high- 
frequency  currents  locally  is  by  means  of  tlie  brush  dis- 
eliarge,  which  is  painless,  unless  careless  sparking  is 
allowed. 

The  method  of  employing  ionization  is  clearly  explained 
in  Dr.  Lewis  Jones's  recent  book  on  loyiic  Medication.  Of 
the  various  drugs  employed,  I  liave  obtained  the  best  results 
from  the  application  of  a  2  per  cent,  sohition  of  quinine 
hydrochloride.  The  electrodes  are  composed  of  chains  of 
zinc,  and  large  pads  of  16  plies  of  lint  soaked  in  the  solution 
are  placed  between  the  electrodes  and  the  skin  of  the 
patient.  It  is  advisable  to  wash  the  portion  of  .skin  to  bo 
treated  before  applying  the  pads.  The  electrode  lying  on 
the  pad  soaked  in  quinine  liydrochlorido  is  connected  with 
the  positive  pole,  as  allcaloids  like  quinine  have  positively 
charged  ions  with  an  affinity  for  the  negative  pole,  and  are 
repelled  from  the  positive.  This  electrode  is  applied  to  the 
affected  area,  and  under  the  influence  of  the  continuous 
current  the  quinine  is  introduced  through  the  skin  into  the 
body.  The  indifferent  electrode,  resting  on  a  pad  soaked 
in  salt  solution,  is  connected  with  the  negative  pole,  and 
may  be  applied  to  any  convenient  spot  on  the  same  side 
of  the  body.  The  i^ads  with  their  electrodes  should  be 
bound  firmly  tothe  body  by  bandages. 

The  use  of  the  ordinary  battery  is  not  advised,  as  the 
break  between  each  coll  or  group  of  cells  causes  unneces- 
sary pain  to  the  patient.  A  switchboard,  connected  with 
the  main  supply  or  with  accumulators,  is  preferable. 
A  milliaiuperemeter  should  be  in  the  circuit. 

The  current  must  be  very  slowly  turned  on.  Even 
3  milliamperes  will  cause  a  little  discomfort  at  first,  but 
in  a  few  minutes  the  resisteuce  of  the  skin  will  be  over- 
come, and  gradually  the  current  may  be  increased  till 
50  to  100  milliamperes  are  registered.  The  treatment 
lasts  for  thirty  minutes,  then  the  current  is  reduced  to  zero 
as  slowly  as  it  was  applied.  It  should  be  repeated  daily, 
unless  the  skin  is  tender.  Redness  of  the  skin  in  contact 
with  the  pads  is  observed,  but  is  soon  removed  by  the  use 
of  a  dusting  powder. 

Case  i.-— A  meihcal  friend,  suffering  from  neuritis  of  a 
niout!i"s  duration,  who  had  taken  many  drugs,  was  induced  to 
lilace  himself  in  my  hands,  tliough  lie  was  inclined  to  look  on 
electrical  treatment  as  a  species  of  ■•  cjuacltery."  After  treat- 
ment he  I'eadily  admitted  that  he  was  not  only  relieved  of  the 
pain,,  but  "absolutely  cured,"  and  though  four  years  have 
elapsed  since  he  was  subjected  to  high-frecxuency  currents,  he 
has  not  experienced  the  slightest  return. 

Case  ii. — A  second  member  of  our  profession  wlio  had  ex- 
perienced acute  suffering  for  three  weeks  from  neuritis  of  the 
left  cervical  and  brachial  plexuses,  tlie  pain  reachiiSg  to  the 
lingers,  was  cured  with  high-frequency  currents  in  a  mouth, 
even  though  his  visits  were  somewhat  irregular.    Previously 


he  had  tried,  without  avail,  fly  and  mustard  blisters,  fomenta- 
tions, aspirin,  sodium  salicylate,  codeine,  and  antipyrin.  Hypo- 
dermic injections  of  morphine  had  relieved  pain  temporarily, 
but  did  not  cure  the  neuritis.  It  is  now  three  years  since  he 
was  treated.  He  has  lately  written  to  me  that  ho  has  had 
repeated  minor  attacks  of  his  pain  lasting  for  a  few  days,  but 
nothing  like  a  violent  seizure. 

Case  hi.— A  third  doctor,  no  longer  yoimg,  came  to  me  for 
treatment  on  account  of  neuritis  of  the  right  sciatic  nerve  of 
four  weeks'  duratjion.  He  required  twenty-seven  visits.  In  the 
end,  however,  not  only  was  his  pain  removed  by  high-frequency 
currents,  but  his  general  condition  was  greatly  improved. 
Three  years  afterwards  I  met  him  walking  briskly  uphill, 
looking  sevei'al  years  younger  than  when  he  first  came  to  me. 
He  told  me  that  he  had  had  no  return  of  the  pain. 

Case  iv.-— A  farmer's  wife,  suffering  from  trigeminal  neuralgia 
of  the  right  side  for  twenty  years,  was  relieved  of  her  pain  by 
high-frequency  currents.  Six  months  afterwards,  when  I  last 
heard  of  her,  there  had  been  no  return  of  any  discomfort. 

Many  similar  cases  cured  by  high-frequency  currents 
could  be  adduced.  With  regard  to  ionic  medication,  I 
may,  perhaps,  be  allowed  to  quote  my  own  case. 

Case  v. — In  November,  1913,  I  began  to  suffer  pain  on  the 
left  side  of  my  back,  which  I  considered  to  be  simply  lumbago 
—an  easily  cured  trouble.  The  renal  region  was  skiagraphed, 
but  no  shadow  of  calculus  was  detected.  Dr.  Ernest  G.  Fortune, 
who  attended  me,  discovered  a  painful  area  to  the  left  of  tho 
twelfth  dorsal  vertebra,  and  traced  tlie  pain  along  the  course  of 
the  left  twelfth  dorsal  nerve.  Only  those  who  have  experienced 
the  pain  of  neuritis  can  realize  the  suffering  it  causes.  The 
pain  came  on  at  different  times,  though  chietly  at  night  in  the 
form  of  violent  spasms,  which  seemed  to  be  synchronous  with 
the  pulse  beat.  Very  hot  baths,  liniment  fomentations,  and 
rest  in  bed  gave  considerable  relief,  but  cure  was  only  effected 
liv  quinine  ionization. 

"Case  vi. — A  young  lady  was  sent  to  me  in  March,  1913,  by 
Dr.  Stevenson,  of  Larkhall,  suffering  from  neuritis  of  the  right 
shoulder,  which  had  lasted  intermittently  for  a  period  of  eight 
years.  The  pain  was  chiefly  felt  at  night.  At  lirst  high-frequency 
currents  were  employed  and  later  on  ionization  with  sodium 
salicylate.  Complete"  cure  resulted  after  fifteen  visits.  There 
has  been  no  return  of  the  pain,  though  it  is  two  years  since 
treatment  was  discontinued. 

Case  vii. — Her  brother  came  to  me  a  tew  weeks  ago  with 
neuritis  of  the  branch  of  the  left  brachial  plexus  which  supplies 
the  infraspinatus  muscle.  In  this  case  cure  was  obtained  by 
quinine  ionization  after  seven  visits. 

Case  viii. — A  lady,  aged  22,  with  neimtis  of  three  weeks' 
duration,  affecting  the  external  cutaneous  nerve  of  the  right 
arm,  was  completely  and,  so  far,  permanently  cured  after 
eleven  applications  of  quinine  ionization. 

Case  ix. — A  married  lady  was  sent  to  me  last  autumn  by 
Dr.  E.  0.  Adamsou  and  Dr.  firnest  G.  Fortune.  The  pain  over 
the  left  shoulder  was  intense,  but  relief  was  obtained  and  cure 
effected  by  a  combined  treatment,  in  twenty-lour  visits,  by 
high-frequency  currents  and  quinine  ionization. 

It  would  prove  fatiguing  to  the  reader  to  prolong  the 
notes  of  other  similar  cases,  but  from  these  already 
referred  to  it  may  be  realized  that  by  electrical  methods 
relief  and  cure  may  be  successfully  obtained  even  in  cases 
of  extreme  neuritis. 


INTERLOBAR   EMPYEMA.* 

BY 

G.    MARSHALL,    L.R.C.P.and  S.Edin., 

MARKETHILIi,   CO.   AllMAGH. 


Interlobar  empyema,  that  ls,  an  accumulation  of  pus  in 
the  fissure  between  the  lobes  of  the  lung,  has  not  received 
adequate  attention  in  the  textbooks.  Dr.  West,  in  his 
excellent  treatise  on  diseases  of  tho  lungs,  only  gives  a 
brief  mention  to  it,  and  says  that  it  is  diflicult  of  diagnosis. 
Sir  William  Broadbent  said  that  he  had  seen  several 
cases  in  which  he  formed  tho  opinion  that  this  condition 
existed,  but  only  two  in  whicli  the  opportunity  had  been 
afforded  of  verifying  the  diagnosis  by  operation.  He  had 
not  met  with  an  example  in  the  post-moriem  room  during 
liis  long  connexion  with  a  London  hospital. 

Empyema  in  the  interlobar  fissure  would  probably  make 
its  way  into  tho  general  pleural  cavity.  If  localized  it 
might  make  its  way  to  the  root  of  tho  lung,  and  as  tho 
abscess  increased  the  fluid  might  tend  to  split  the  fissure 
in  that  direction,  and  gain  access  to  the  primary  divisions 
of  the  main  bronchus  and  be  discharged.  This  was  what 
took  place  in  the  caso  recorded  below. 

If  the  abscess  discharges  into  the  pleural  cavity  as  tho 
fluid  accumulates,  it  causes  the  lung  to  shrink,  first  from 
the  removal  of  tho  negative  pressure  and  later  from  the 

*  Read  at  a  meetiutj  of  the  Portadown  and  co.  Down  Di\  isiou. 
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actual  prcssuro  of  the  fluid,  till  the  lung  is  ultimately 
flattened  aiouud  its  root  aj^iuust  the  luediastiuuiii.  When 
this  condition  exists  the  pun  would  not  bo  likely  to  gain 
access  to  a  biouchus.  IE  Iho  abscess  occmiod  on  the  left 
side  it  might  biust  into  the  iiericardium. 

My  soil,  who  was  a  medical  stiiilciit,  rctuvncil  from  Dublin  for 
liis  Cliriatnms  liolidays.  Ho  liiul  always  been  a  wiry,  licaUliy 
l)oy  and  was  never  sick,  takiuy  (^rcat  interest  in  football  and  ail 
school  fjanics.  On  December  23rd  he  had  a  rifjor  and  his 
temjjeraturo  went  ni>  to  KM '.  From  this  date  until  January  IStli 
iiis  chart  resoinbied  a  case  of  typhoid  fever  in  the  third  week. 
He  had  moist  rales  in  the  chest,  with  a  little  confjli  and  oxpecto- 
ratiou.  On  .lannary  9th  the  temperature  rose  suddenly  to  105. ' 
lie  was  delirious  all  night  and  had  great  perspiration,  with  pain 
in  the  ri(,'ht  luiij;  and  increase  of  expectoration.  This,  I  think, 
was  the  start  of  the  abscess.  Tlie  pain  gradually  increased,  with 
mcessiuit  coii",>li  and  perspiration  so  copious  that  blankets  had 
to  be  chaiif^ed  frequently. 

Dr.  CalwcU  saw  him  on  .Tanuary  10th,  and  we  aplreed  to 
have  a  vaccine  prepared.  lie  received  the  first  injection  on 
.January  12th  and  the  secoud  and  third  on  January  15th  and  19th 
without  any  beneficial  result,  except  that  the  sputum  greatly 
diminished. 

Dr.  Calwell  saw  him  a^ain  on  February  6tli,  when  we 
explored  thechest  front  and  back  on  the  riyhtside,  but  only  {jot 
about  an  ounce  of  healthy  pleuritic  tluid  at  the  back.  The 
physical  signs  were  sli<iht  impairment  of  resonance,  with 
imperfect  entry  of  air,  which  varied  from  day  to  day ;  the  way 
in  which  the  sifjns  skipped  from  the  upper'to  the  lower  and 
from  the  lower  to  the  upper  lobe  was  remarkable.  This, 
I  believe,  was  due  to  the  contents  of  the  abscess  iiressmj; 
ujiwards  or  downwards  as  the  position  was  changed.  Dullness 
was.  however,  fouud  behind  the  scapula,  and  from  this  to  the 
axilla,  where  it  became  very  noticeable. 

This  was  his  condition  until  February  11th,  when  he 
experienced  a  sudden  choking  and  suffocating  sensation,  and 
coughed  up  about  4  oz.  of  fetid  pus,  which  was  almost  a  pure 
culture  of  streptococci.  The  pain  was  greatly  relieved  and  he 
could  lie  on  his  right  side,  which  up  to  tliiswas  impossible. 
The  cough  and  expectoration  from  this  on  was  almost  incessant, 
and  his  mouth  and  throat  got  into  a  septic  condition,  covered 
with  ulcers  and  very  fetid.  As  he  was  losing  ground  rapidly, 
we  decided  that  his  only  chance  was  to  have  the  abscess 
draineil.  On  February  19tli  I  removed  him  to  a  nursing  home 
in  lielfast,  and,  with  the  assistance  of  Drs.  Calwell,  Fielding, 
aud  myself,  Mr.  r>.  Campbell  explored  the  lung  and  got  pus  in  the 
anterior  axillary  lino  at  the  lower  horder  of  the  lung.  A  p>iece 
of  rib  was  removed  aud  a  large  di'ainage  tube  inserted,  \vhen 
the  intercostal  space  was  opened,  he  immediately  coughed  out 
a  large  quantity  of  pus  and  the  air  was  also  driven  out  forcibly 
through  the  wound. 

The  cough  aud  expectoration,  which  had  been  almost  in- 
cessant, now  almost  ceased,  and  he  experienced  great  relief, 
but  the  cardiac  area  of  dullness  was  increased,  aud  it  now 
became  more  evident  that  there  was  fluid  in  the  pericardium. 
This  increased  rapidly  ;  the  pulse  became  very  rapid  and  weak, 
and  on  February  24th"it  reached  140. 

There  was  evidence  of  ijurnleutabsorption,  and  Mr.  Campbell 
suggested  tliat  he  should  be  given  10  gi-aius  of  helmitol  every 
four  hours;  this  was  continued  for  about  a  week  and  caused  a 
fall  in  temperature  from  103'  to  99.5^.  Previous  to  this 
pericardial  trouble  he  was  able  to  take  from  five  to  six  pints  of 
■Jersey  milk  in  the  twenty-four  hours;  now  he  could  only  take 
a  small  quantity  labout  2  oz.),  as  it  brouglit  on  a  feeling  of 
distress  and  suffocation.  His  condition  appeared  to  be  all  but 
hopeless,  and  he  wished  to  be  removed  home.  This  was  done 
on  March  12th,  and  he  arrived  much  exhausted.  His  heart 
gradually  improved,  and  at  the  end  of  April  the  pulse  had 
fallen  to  98  and  was  fairly  strong. 

From  April  29th  till  >Jay  15th  he  expectorated  a  large  quan- 
tity of  fetid  pus,  aud  subsequently  his  temperature  became 
normal  and  remained  so.  He  went  on  improving  steadily  ;  the 
))ulse  had  fallen  to  84.  The  wound  still  discharged  a  little,  and 
Dr.  Calwell  thought  the  fetid  expectoration  on  April  29th 
might  have  been  another  iiouch  which  had  burst  into  a  large 
bronchus.  I  thought  it  might  have  been  from  the  pericardium, 
as  the  improvement  iu  the  pulse  was  remarkable  from  April 
29th,  when  the  fetid  expectoration  began,  and  the  heart 
returned  to  its  uormal  position  and  size.  He  was  greatly 
emaciated,  but  began  to  take  milk  again  in  good  quantities, 
and  from  this  on  improved  steadily.  After  the  operation  he 
had  a  severe  attack  of  neuritis  in  the  right  arm,  which  became 
more  wasted  than  the  left.  I  think  I  have  never  seen  anybody 
60  emaciated  recover. 

The  chief  points  of  interest  in  tlio  case  arc  tlio  peculiar 
onset,  the  fact  that  although  the  abscess  had  discharged  it 
continued  to  make  its  vs'ay  to  the  chest  wall,  the  purulent 
effusion  into  the  pericardium,  and  the  complication  of 
neuritis.  I  was  greatly  perplexed  by  the  cour.so  and 
prolonged  duration  of  the  disease  ;  Broadhcut  said  some  of 
liis  cases  took  over  a  year,  others  six  mouths. 

Although  the  abscess  was  discharging  the  patient  could 
not  empty  the  sac  completely  enough  to  allow  it  to 
contract  up  so  that  a  sinus  formed  to  the  ribs. 

Mr.  Campbell  said  that  when  he  made  the  opening  he 
felt  that  the  pleura  was  adherent  all  round  the  opening, 


and  that  tbo  pleural  cavity  was  cut  oft  from  any  dischargo 
into  it. 

The  pericardial  effusion  and  neuritis  were  probably  tlio 
result  of  ab.sorption  and  contatainution  of  the  blood. 

A  noteworthy  feature  ^vas  the  entire  absence  of  blood 
from  tho  sputum.  The  fact  of  the  abscess  not  forming  iu 
the  lung  substance  but  in  tlie  iissur-j  would  account  for 
this. 

A  remarkable  thing  was  the  way  the  patient  could 
empty  the  ab.^cess  once  ever}-  day,  and  I  was  impressed 
with  its  importance.  When  we  gave  liim  an  anaesthetic 
the  emptying  was  brought  about  by  lying  on  t\u)  side  of 
the  bod  on  liis  chest  with  his  head  dependent,  when 
suddenly  from  4  to  5  oz.  of  pus  would  be  expelled  through 
mouth  and  uosc. 


VEROXAL   roiSOXIXG  :    I{EC0VJ:;R1'   ai  tku 
100   GRAINS. 

Dy  H.  R.  SOUPER,  M.A.,  M.B.,  Cii.B.Akerd., 

DCUFBIES. 


'I'm;  publication  in  tho  .Iocrnal  of  April  18th  of  cases  of 
veronal  poisoning  has  led  me  to  believe  that  the  following 
account  of  a  case  may  be  of  interest. 

A  cook,  aged  40,  in  a  house  near  Dumfries,  had  been  attending 
the  dentist  for  severe  toothache,  and  had  announced  her  inten- 
tion of  "taking  something  to  dull  the  pain."  On  the  evening 
in  question  she  was  seen  going  to  bed,  unsteady  in  gait  and 
muttering  to  herself,  with  a  small  bottle  full  of  white  tablets. 
It  was  supposed  that  she  was  under  the  influence  of  alcohol. 
She  was  afterwards  seen  in  bed  that  night  fully  dressed.  Next 
morning  she  was  fouud  snoring  in  bed,  aud  could  not  be  roused. 
Ou  account  of  the  wish  of  the  servants  to  hide  her  supposed 
alcoholic  condition,  lier  mistress  was  not  informed  till  after 
10  a.m.  Ou  going  up  to  see  the  patient,  she  found  on  the  wash- 
stand  an  almost  empty  bottle  of  5-gi-ain  veronal  tablets. 

1  arrived  at  11  a.m..  and  examined  the  patient.  She  wag 
lying  undressed  in  bed,  deeply  unconscious,  and  could  not  be 
roused  by  the  most  «gorons  physical  stimulation.  The  corneal 
and  conjunctival  reflexes  were  absent;  the  pupils,  equal  and 
medium,  reacted  to  light.  Plantar  reflexes  and  knee-jerks  were 
absent,  and  all  the  limbs  were  flaccid.  The  breathing  was 
stertorous  and  slow  (I61;  the  pulse  rather  feeble  but  regularise). 
There  was  no  rise  of  temperature,  and  uo  evidence  of  inconti- 
nence of  urine  or  faeces,  or  of  vomiting. 

On  the  washstaud  I  fouud  a  tumbler  containing  a  little  water 
and  a  few  grains  of  the  veronal,  which  had  evidently  been 
crushed  up  with  a  hat-pin  standing  in  the  tumbler,  aud  "drunk 
in  water.  It  was  aftenvards  learnt  from  the  chemist  who  had 
supplied  the  veronal  that  there  had  been  twentv-five  tablets  in 
the  bottle;  four  yet  remained,  and  the  fragments  in  the  tumbler 
would  not,  I  think,  have  amounted  to  20  graius  (though  they 
were  not  weighed) ;  so  that  the  patient  had  taken  a  dose  of  over 
100  grains,  presumably  after  waking  from  her  first  sleep  and 
undressing  herself. 

A  hypodermic  injection  of  ^'^  grain  of  strvchnine  sulphate 
was  immediately  given,  followed  by  one  of  r's  grain  of  apo- 
morphine  hydrochloride,  which,  however,  failed  to  produce 
emesis.  I  therefore  jiassed  the  stomach  tube  and  washed  out 
the  stomach  with  a  weak  solution  of  potassium  permanganate ; 
only  a  little  mucus  returned  with  the  solution.  Before  the  tube 
was  withdrawn  a  breakfastcnpful  of  strong  coffee  was  intro- 
duced. The  patient's  condition,  however,  remained  unchanged, 
and  arrangements  were  made  to  admit  her  to  the  Dumfries  and 
Galloway  Royal  Infirmary.  The  dose  of  strvchnine  was  re- 
peated one  hour  after  the  first.  The  patient  was  conveved  to 
hospital  in  a  large  motor  car,  then  tempovarilv  in  useas  an 
ambulance  wagon,  but  an  exceedingly  rough  jburnev  of  over 
four  miles  failed  to  arouse  her  iu  the"  slightest  degree.  After 
arrival  at  the  liospital,  about  1.30  p.m.,  vigorous  flagellation 
with  a  wet  towel  produced  slow  movements  and  moans,  but  no 
other  response.  As  her  pulse  by  that  time  was  of  good  con- 
dition, treatment  in  hospital  practicallv  consisted  in  allowing 
her  to  "  sleep  off  "  the  effects  of  the  dos"e. 

That  evening  she  became  semiconscious;  uext  dav  she  was 
still  very  drowsy  but  partiallv  conscious,  aud  during'the  uext 
three  days  gradually  came  round.  At  the  eud  of  a  week  she 
was  discharged.  There  was  not  at  anv  time  anv  appearance 
of  a  pemphigoid  or  erythematous  condition  of  tlie  skin.  She 
did  not  require  catheterization. 

I  afterwards  learned  that  she  went  home  for  a  fornight's 
holiday,  aud  then  returned  to  her  situation. 

The  interesting  features  of  this  case  are,  I  think,  the 
ease  with  which  the  drug  was  procured,  and  the  uneventful 
recovery  after  sueli  a  large  dose. 

I  am  indebted  to  Dr.  Clarke,  Senior  Physician  to  tho 
Dumfries  aud  Galloway  Royal  Infirmary,  under  whose 
care  the  patient  was,  for  x^cimissiou  to  follow  uu  ber 
progress  in  hospital. 
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Jllinuorautia : 

MEDICAL,    SURGICAL.    OBSTETRICAL. 

PERSISTEXT  ASPHYXIA  NEONATORUM:  OPENING 
OF  SKULL  WITH  TEMPORARY  IMPROVEMENT 

I  WAS  reccutly  called  to  assist  some  nui-ses  at  a.  coiifiue- 
nient  cas3.  The  bead  was  cauglit  at  the  outlet.  I  applied 
forceps,  aud  delivered  the  child  quite  easily.  The  cord 
was  beating  strongly,  but  the  child  could  not  be  got  to 
breathe.  Artificial  respiration  according  to  Sylvester's 
method  was  tried  \\ithout  success.  I  then  placed  a  towel 
over  the  child's  face  and  inflated  the  lungs  by  the  face-to- 
face  method.  This  succeeded,  and  was  kept  up  by  one  of 
the  nurses  and  myself  for  fully  au  hour  and  a  lialt;  when- 
ever it  was  stopped  the  child's  colour  became  bad  and  tlie 
pulse  weak.  -\s  the  child  was  gradually  bccomiug  weaker 
I  decided  as  a  last  resort  to  open  the  skull.  An  osteo- 
plastic flap  was  turned  down  in  the  right  parietal  region. 
Within  a  juiuute  of  my  doing  so  the  child  for  the  first  time 
gave  a  spontaneous  gasp.  I  hoped  it  was  going  to  come 
round,  but  it  only  gasped  three  or  four  times  a  minute. 
Artificial  respiration  was  continued  for  about  another 
hour  and  then  given  up.  The  child  was  quite  pulseless 
but  it  continued  to  breathe  at  long  intervals,  and  lived  for 
six  hours  after  the  opening  of  the  skull.  A  post-mortem 
examination  was  unfortunately  not  obtained.  The  pro- 
cedure is  meutioued  in  Jardine's  Clinical  Obstetrics.  It 
certainly  seems  worthy  of  a  trial  as  a  last  resort  in 
persistent  cases. 

P.  Hajiiltox  Roeeetson,  M.B., 

Assistant  lo  Regius  Professor  of  Surgery, 

GlasgoAv  University. 


IODINE  IN  ERYTHEMA  IRIS. 

Ekvthf.ma  iris  is  a  self-limited  disease,  but  its  unsightly 
appearance  makes  one  desire  to  limit  it  voluntarily. 
Quinine  and  sodium  salicylate  fail  more  often  than  they 
succeed,  and  external  treatment  is  often  only  palliative. 
A  severe  case  of  typical  appearance  which  had  failed  to 
respond  to  the  usual  treatment  led  me  to  experimeut. 

Miss  M.  O.,  aged  21,  a  university  student,  had  her  first 
attack  in  the  early  summer  of  1911.  Tlie  spots  appear-ed 
with  a  crop  of  mosquito  bites,  and  were  first  looked  upon 
as  the  result  of  the  mosquito  poison.  There  were  two  or 
three  on  the  hands.  These  disappeared  in  a  month,  but 
nine  months  later,  in  .June  of  1912.  when  run  down  from 
study,  a  second  attack  occurred,  which  lasted  until 
August.  Some  thirty  spots  appeai'ed  in  successive  crops 
on  her  hands  and  forearms.  She  also  had  spots  in  her 
ujouth.  In  the  spring  of  1913  a  third  attack  occurred, 
which  ran  a  regular  course,  lasting  two  mouths  ;  ajid  in 
the  fall  another  attack  followed,  lasting  until  Jauuarj'. 

It  was  during  this  last  attack  that  tincture  of  iodine 
was  u.sed  with  apparent  excellent  results.  Thinking,  how- 
ever, that  the  results  might  be  a  coincidence,  it  was 
decided  to  await  another  attack.  The  opportunity  came 
in  March.  The  spots  were  treated  in  all  stages  from  the 
papular  to  the  vesicular.  The  spot  painted  invariably 
disappeared  in  the  course  of  two  or  three  days.  A  ring 
l)ainted  around  the  spots  in  the  earlier  stages  caused 
them  to  cease  growing  and  dry  up. 

Tlie  attacks  in  this  case  occurred  when  the  patient  was 
run  down  from  excessive  study.  The  hands,  forearms, 
and  mucous  membrane  of  the  mouth  were  the  only  parts 
affected. 


Saskatoon. 


T.  W.  WALKEn,  31. B. 


HELIOTHER.APY. 

Aftek  reading  the  interesting  page  headed  "  A  Place  in 
the  Sun,"  appearing  in  the  Journal  of  January  24th, 
p.  210,  I  thought  it  worth  while  to  rei^ort  a  similar  result 
obtained  here  about  a  year  ago.  I  was  acting  as  locum- 
tenent  iu  a  district  where  a  large  proportion  of  the 
population  were  Maoris,  who  are  very  susceptible  to 
tuberculous  diseases ;  they  are  very  reluctant  to  submit 
to  hospital  treatment,  being  especially  averse  to  any 
surgical  interference. 


The  patient  was  an  adolescent  native,  who,  when  first 
seen,  showed  signs  of  early  phthisis.  While  under  treat- 
ment for  the  mild  pulmonary  condition  he  developed 
tuberculous  peritouitis,  which  progressed  rapidly  and 
necessitated  his  removal  to  a  cottage  hospital,  where 
medical  measures  were  adopted  for  a  week  or  two,  but 
with  no  improvement,  for  tiie  abdominal  swelling  attained 
a  huge  size.  The  lad's  relatives  would  not  hear  of  tapping, 
laparotomy,  or  his  reruoval  to  a  city  hospital,  so  he  was 
'•  taken  home  to  die." 

Shortly  after  this  I  had  occasion  to  visit  the  Maori 
settlement,  and,  seeing  this  young  man  again,  I  persuaded 
him  to  undergo  the  sun  treatment,  on  tlie  principle  that 
strong  light  was  inimical  to  tuberculous  diseases 
(abdominal).  The  abdomen  was  bared  co  tiie  .^un's  rays 
of  summer  for  several  hours  each  day,  and  within  a  few 
weeks  all  the  ascites  had  disappeared  and  the  abdominal 
condition  had  returned  to  normal.  I  saw  the  patient 
several  times  subsequently,  and  have  known  him  to  have 
ridden  long  journeys  without  being  unduly  fatigued.  I  am 
unable  to  give  any  further  history  re  the  luug  trouble,  a? 
I  left  the  district  shortly  after  this  satisfactory  result  ol 
my  experiment  in  heliotherapy. 
Opotiki,  New  Zealand.  Ct.  M.  H.  OsborNE. 


THE  CLINICAL  USES  OF  COLLOIDAL  METALS. 

Though  the  administration  of  the  colloidal  metals  has 
been  practised  for  some  ten  years,  the  extent  of  their  use- 
fulness appears  to  be  but  partly  appreciated.  In  a  large 
number  of  conditions  they  have  given  very  satisfactory 
results,  and  many  different  metals  have  been  employed. 
In  this  brief  note  I  shall  merely  indicate  the  effects  of  the 
few  preparations  with  which  I  am  personallj-  familiar, 
excluding  those  of  colloidal  silver. 

Colloidal  copper  was  introduced  as  a  cure  for  cancer, 
but  quickly  found  its  place  as  a  valuable  palliative.  I  have 
use  electrocuprol  in  a  case  of  inoperable  cancer  of  the 
cervix  uteri,  injecting  5  c.cm.  daily  into  the  muscles  of  each 
buttock  on  alternate  days.  After  the  fourth  injection,  the 
Ijaiu,  which  had  previously  been  insufficieutlj'  relieved  by 
mxxviii  of  liquor  morphine  daily,  ceased,  and  ten  days  latei 
all  vaginal  discharge  stopped.  There  was  no  shivering  oi 
cyanosis  after  the  injections  until  the  twentieth,  when  the 
patient  had  one  mild  rigor.  Her  nittrition  and  oolouv 
greatly  improved. 

Colloidal  selenium  has  a  similar  field.     The  preparation 

1  used  was  erythroseleniuiu  beta,  the  patient  being  a 
woman  who  had  undergone  colostomy  in  February,  1912, 
for  malignant  growth  of  the  bowel.  When  she  came  under 
my  notice  (September,  1913)  there  was  a  fungating  mass 
surrounding  the  faecal  fistula.  Injections  of  5  c.cm.  were 
given  subcutaneously  on  each  side  of  the  fistula  dail}',  the 
first  injection  consisting  of  2  c.cm.  in  an  attempt  to  avoid 
reaction.  No  shivering  appeared  until  after  the  fourth 
injection,  and  after  the  sixth  pain  vanished.  She 
developed  a  ravenous  appetite  and  stated  that  she  pre- 
ferred these  injections  to  those  of  morphine,  for  which  she 
had  previously  clamoured.  The  secondary  deposit  became 
much  cleaner  and  its  surface  smooth  instead  of  ulcerated. 

Neither  the  copper  nor  the  selenium  appeared  to  lose 
its  efficacy  as  time  went  on,  though  Loeb  has  found  that 
copper  does  not  relieve  after  the  sixteenth  injection. 

Colloidal  mercury  is  advocated  for  syphilis.  I  injected 
5  c.cm.  just  outside  the  margin  of  a  sj'philitic  ulcer  of  the 
leg  in  one  case.  Healing  took  place  rapidly  ;  in  fact,  the 
rapidity  was  so  extreme  that  one  hesitated  to  attribute  it 
entirely  to  the  power  of  the  injection. 

Colloidal   iodine   I   have  given,  iu  capsules  containing 

2  minims,  to  six  cases  of  pulmonary  tuberculosis.  In  three 
advanced  cases  the  condition  became  worse  during  the 
administration,  in  a  fourth  I  could  find  no  effect  whatever. 
A  fifth  advanced  case  seemed  to  improve;  the  tempera- 
ture dropped  and  remained  about  99",  the  voice  became 
clearer,  and  the  appetite  improved.  The  sixth  patient 
was  very  unmistakably  improved  in  every  respect. 

These  observations  are  p^dmittedly  scanty  as  well  as 
incomplete,  but  I  desire  to  put  them  on  record  that  others 
may  have  the  opportunity  of  testing  them.  So  far  as 
malignant  disease  is  concerned,  I  am  convinced  that 
colloidal  copper  or  selenium  is  a  very  useful  aid  in  the 
treatment  of  the  most  distressing  cases. 
Islewonh  Infirmary,  Middlesex.  JaMES  Rae,  M.A.,  M.D. 
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EAU  IXEIH.MAKV. 

CARCINOMA   OF   THE    SKl'TCM    NASI:    REMOVAL   OF   SKPTUM 
NASI   THROUGH   OLLIIilt's   INCISION. 

(By  C.  A.  Scott  Ridodt,  M.S.Loncl.,  F.R.CS.Eng.,  Surgeon 

to  the  Intirmai-y ;  Assistant  Surgeon  to  tlie  lloyal 

Portsmouth  Hospital.) 

.T.  C,  n  ptarclcuer  aged  56,  was  sent  to  mc  b}'  Dr.  .Jacob,  of 
Hayliiig  Island,  iu  Sejiteinber,  1913,  suffering  from  nasal 
obsLruction.  On  examination  it  was  found  tliat  ho  liad  a 
wliitish-looking  swelling  situated  on  the  posterior  half  of 
the  septum  nasi  on  the  right  side ;  on  this  side  there  was 
no  ulcerated  surface  visible.  On  the  left  side  the  whole 
corresponding  surface  was  ulcerated  and  covered  with 
readily  bleeding  granulations,  and  the  swelling  and  ulcera- 
tion were  apparently  situated  on  the  perpendicular  plate 
of  the  ethmoid,  and  appaiently  did  not  reach  beyond  the 
vomerine  crest  interiorly,  but  could  not  be  limited 
superiorly. 

Tlicre  were  no  enlarged  lymphatic  glands  to  be  felt  in 
the  neck.  A  Wassermann  test  of  blood  was  negative. 
The  microscopical  report  of  a  small  portion  of  the 
ulcerated  surface  showed  alveolated  masses  of  large 
epithelial  cells  in  a  scanty  stroma  associated  with  pro- 
liferation and  great  irregularit)'  of  the  epidermal  cover- 
ing. The  appearances  suggest  an  origin  from  the 
glands.  The  patient  complained  of  no  pain,  but  said 
that  for  three  months  previous  to  admission  liis  nose 
felt  as  if  it  were  blocked  by  a  cold.  He  had  no  bleeding. 
The  general  health  was  good,  and  he  gave  no  history  of 
injury. 

Operation. — The  whole  of  the  nasal  bones  with  their 
integuments  were  turned  down  by  means  of  Ollier's 
incision,  and  severing  their  bony  attachments  to  the 
frontal  bone  and  superior  maxillae,  the  cartilaginous 
portion  of  the  septum  nasi  being  carefully  divided  from 
itsantero-superior  attachments.  The  whole  of  the  septum 
nasi  was  then  excised,  a  small  portion  of  the  lower  anterior 
part  of  the  quadilateral  cartilage  being  left  to  support  the 
tip  of  the  nose  and  columella.  The  resulting  specimen 
showed  that  the  diseased  area  had  been  cleared.  There 
was  no  undue  haemorrhage.  The  nasal  bones  were  re- 
placed and  the  integuments  carefully  sutured.  The  wound 
healed  satisfactorily,  with  slight  suppuration  opposite  the 
inner  canthus  of  each  eye,  and  the  patient's  appearance 
was  well  preserved. 

Since  the  operation,  except  for  a  little  crusting  in 
the  nasal  chamber,  ho  has  felt  no  discomfort,  but 
recently  a  few  suspicious-looking  granulations  at  the 
roof  of  the  nasal  cavity  have  been  treated  by  exposure 
to  radium. 

I  have  pnblished  this  case  as  these  growths  of  the 
.septum  are  very  rare,  the  ulcerations  of  the  septum 
nasi  being  usually,  in  my  experience,  S3'pliilitic,  tuber- 
culous, or  due  to  some  septic  inflammation. 


As  institute  of  hydrology  which  was  established  by  the 
Tniversity  of  Toulouse  in  July,  1913,  has  just  been  opened 
to  students.  The  object  of  the  institute  is  to  supply  a 
.scientific  knowledge  of  mineral  waters  and  their  thera- 
peutic uses  for  the  purpose  of  training  men  who  will  be 
able  to  develop  the  mineral  springs  iu  which  the  country 
around  Toulouse  is  especially  rich.  The  Director  of  the 
institute  is  Professor  Garrigou,  and  the  teaching  stati 
consists  of  Professors  Aloy,  Marie,  and  Baylac,  of  the 
Medical  Faculty,  Professor  Jacob  of  the  Facnlt V  of  Science, 
and  Professor  Timbal  of  tlie  Practical  School  of  Law. 
Excursions  will  be  organized  for  the  study  of  the  hydro- 
logy of  the  neighbourhood  of  Toulouse  and  the  PjTenees, 
the  catchment  of  waters,  thermal  installations,  and  so 
forth.  At  the  end  of  the  course  an  examination  will  be 
held,  and  successful  candidates  will  obtain  a  "certificate 
of  hydi'ological  studies." 
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Tur,  annual  congress  was  held  on  Ajjril  23rd,  24th,  and 
25tli,  the  proceedings  including  a  clinical  meeting.  The 
CMininuan  was  Mr.  J".  liit;HAnr»soN  Cross,  of  Clifton, 
Jtristol.  who  in  an  opening  address  described  the  progress 
of  oiihthalmology  during  the  last  few  decades,  and  the 
part  i)laycd  therein  by  the  .society.  A  very  large  number 
of  ordinary  communications  ensued,  among  them  being 
the  following: 

Mr.  W.  H.  H.  Jf.ssop,  in  a  paper  dealing  with  the 
Prognosis  iu  incipient  cortical  opacities  of  the  /ejis, pointed 
out  that  many  of  these  never  made  any  progress,  and 
indicated  reasons  for  holding  that  an  immense  amount  of 
unnecos.sary  mental  suffering  was  caused  bj-  the  use  of  the 
terra  "  cataract  "  in  connexion  with  such  cases. 

Mr.  Uisiiop  Harman  described  a  series  of  observations  on 
The  appearance  of  pigment  in  the  iris  of  the  child.  They 
were  made  on  white  children,  the  offspring  of  a  blue-eyed, 
fair-haired  father,  and  a  brown-eyed,  dark-haired  mother. 
At  birth  iu  all  the  cases  the  iridcs  were  of  the  usual  dull 
slatey-blue  colour;  the  iris  tissues  were  obscured  as  though 
coated  in  some  smooth,  fine  textured  material.  Clearing 
of  the  iris  stroma  was  noted  from  the  third  to  the  sixtli 
week  of  life.  Two  children  developed  blue  eyes,  one  blue 
with  the  suggestion  of  violet  due  to  rims  of  finer,  darker 
stroma  at  the  margins.  The  other  blue  became  bright  and 
cold  in  tint  owing  to  a  marked  thickening  of  the  stroma 
in  the  intermediate  zoae.  Two  other  children  develoiied 
brown  irides.  The  first  sign  of  brown  pigment  was  noted 
at  the  sixth  week.  The  pigment  was  in  broad,  irrecular 
patches  extending  from  the  basal  margin  ;  it  looked°just 
as  though  the  iris  liad  been  touched  with  brown  ink, 
which  was  soaking  through  to  the  surface,  and  towards 
the  pupillary  border.  The  development  was  earliest  in 
the  temporal  half  of  the  iris.  The  jiatches  extended  and 
fused  until  the  whole  was  brown.  The  tint  became  full 
and  pure  in  one  child,  in  the  other  there  remained  at  the 
age  of  2  years  some  suggestion  of  bluish  or  greenish  tint 
at  the  depth  of  the  crypts  of  the  iris.  In  none  of  these 
cases  was  there  any  of  the  fine  scattered  pigment  that  is 
so  common  a  feature  of  the  haze!  and  slatey-blue  irides,  and 
which  forms  an  irregular  ring  about  the  pupillary  margin. 
From  a  few  observations  it  was  thought  that  this  surface 
pigment  spread  from  the  pupillary  margin  at  a  later  date, 
and  from  a  .secondary  pigmentation. 

Dr.  Gordon  Holmes  and  Mr.  R.  A.  Greeves  recorded  a 
case  of  Flat  sarcoma  of  the  choroiil,  followed  by  multiple 
metastases.  The  first  symptom  noted  was  paralj-sis  of 
the  external  rectus.  Death  occurred  five  and  a  half  yeai-s 
after  the  commencement  of  the  symptoms. 

Lieutenant-Colonel  R.  H.  Elliot  having  read  a  paper 
on  Dressings  and  antiseptic  methods  in  ocular  operations. 
Professor  Landolt  (Paris)  expressed  the  opinion  that 
boiling  cutting  instruments  spoilt  the  cutting  edge— a  point 
of  importance,  since  a  clean  cut  wound  was  very  much 
iiiore  satisfactory  than  one  not  made  with  a  very  sharp 
instrument.  He  therefore  used  and  recommended  dry 
heat,  namely,  up  to  150' F.,  keeping  the  in.strument  in  that 
for  twenty  miuutes.  He  believed  he  had  never  had  a 
case  of  infection  from  instruments.  His  practice,  when 
applying  atropine,  was  to  use  a  fresh  ampulla  each  time. 
He  objected  to  an  irrigator.  Mr.  W.  H.  Jessop  dwelt  on 
the  danger  of  using  long  india-rubber  tubes  in  connexion 
with  operations  ;  several  tubes  recently  examined  bacterio- 
logically  at  a  large  hospital  were  found  to  be  teeming 
with  microorganisms.  Professor  Stracb  pointed  out 
that  most  of  the  infections  at  operations  arose  from  the 
spread  of  organisms  which  were  already  resident  in 
the  eye.  His  practice  was  to  carrv  out  sterilizing  and 
cleansing  procedures  on  the  patient  "for  three  days  before 
oporatiug. 

Dr.  Thomson  Henderson,  describing  a  method  of 
estimating  the  Arterial  diastolic  2''ressure  in  the  eye  and 
its  clinical  significance,  saXd.  that,  veins  being  elastic  and 
not  rigid  tubes,  it  was  impossible  for  the  intraocular 
pressure  to  be   greater   than    the    venous    pressm-e,    for 
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otherwise  the  veins  at  their  point  of  exit  would  be  con- 
stricted. The  truth  of  this  assumption  could  be  put  to 
clinical  proof  by  any  one  who  was  able  to  use  an 
ophthalmoscope.  All  that  was  necessary  was  to  observe 
the  disc  by  the  direct  method,  and  then  very  lightly  touch 
the  lid  with  the  tip  of  the  linger  of  the  disengaged  hand. 
The  points  of  venous  exit  on  the  disc  would  then  be  seen 
to  become  constricted  by  this  light  pressure,  though  it  was 
merely  a  light  touch  and  nothing  more.  If  instead  of 
producing  the  collapsing  pulse  by  digital  pressure  one 
used  a  pressure  gauge  such  as  Messrs.  Weiss  had  made  for 
liim,  one  was  able  to  obtain  an  exact  index  of  the  height 
that  the  arterial  diastolic  pressure  was  above  the  intra- 
ocular or.  what  was  the  same  thing,  above  the  venous  exit 
pressure.  The  pressure  necessary  to  produce  the  collapsing 
pulse  was,  in  adults,  between  15  and  26  mm.  Hg.  That 
showed  that  the  arterial  diastolic  pressure  was  only  15  to 
25  mm.  Hg  above  the  intraocular  or  venous  exit  pressures. 
In  school  children  the  collapsing  pnlse  was  elicited  by  the 
application  of  a  pressure  between  10  and  15  mm.  Hg.  In 
brief,  the  principles  of  the  clinical  application  of  the 
pressure  gauge  for  the  determination  of  glaucoma  were  as 
follows :  The  diastolic  arterial  pressure  was  the  same  in 
both  eyes,  and  therefore,  if  a  pressure  of  20  mm.  Hg 
produced  a  collapsing  pulse  in  one  eye  while  a  reading  of 
only  12  mm.  Hg  would  produce  the  same  result  iu  the 
other,  tbe  difference  of  8  mm.  Hg  was  due  to  an  existing 
increase  of  pressure  iu  t!ie  second  eye.  The  use  of  the 
pressure  gauge  thus  made  it  possible  to  register  slight 
differences  of  pressure  iu  the  two  eyes  in  all  cases  in 
which  the  disc  was  visible. 

Dr.  C.  O.  Hawthorne  showed  a  number  of  perimeter 
charts  taken  from  cases  in  which  Homonijmous  he)tnanopia 
was  the  principal  or  only  evidence  of  intracranial  disease. 
In  his  first  group  he  placed  cases  of  cardio-vascular 
degeneration  with  or  without  renal  disease,  the  hemiauopia 
here  being  due  presumably  to  arterial  obstruction  or 
rupture.  In  a  second  group  were  described  cases  of 
homonymous  hemianopia  occurring  in  youug  women  free 
from  aU  evidences  of  cardio-vascular  or  renal  disease,  but 
the  subjects  of  anaemia  or  chlorosis,  and  in  these  cases  it 
was  argued  that  the  hemianopia  was  probably  due  to 
venous  or  sinus  thrombosis  within  the  skull.  Rarely  a 
similar  condition  developed  iu  epilepsy,  and  here  also  it 
might  be  possible  to  hold  that  sustained  arterial  spasm 
led  to  capillary  and  venous  thrombosis,  which,  occurring 
in  the  visual  tract  posterior  to  the  optic  commissure,  would 
be  sufficient  to  account  for  the  homonymous  hemianopia. 

Mr.  Gk.vy  Clegg  recorded  a  case  iu  which  death 
followed  Open  eviscemiion  of  the  eye.  The  operation  was 
undertaken  owing  to  signs  of  panophthalmitis  occurring  in 
an  eye  which  had  been  blind  ever  since  an  injury  some 
years  previously  la  splash  of  hot  metal  followed  by 
hypopyon  and  dense  leucoma^.  Death  occurred  three 
ilays  after  the  evisceration.  \t  the  post-mortem  examina- 
tion, though  the  base  of  the  brain  was  found  bathed  iu 
thick  pus,  nothing  abnormal  was  found  inside  the  brain, 
and  there  was  no  evidence  of  any  ear  disease;  the 
examination  showed  clearly  that  the  infection  had 
reached  the  meninges  via  the  right  optic  nerve.  Iu  other 
respects  the  organs  were  those  of  a  well-nourished  healthy 
male.  The  speaker  said  that  since  November,  1909,  he 
had  had  33  cases  of  complete  purulent  panophthalmitis 
due  to  all  causes;  open  evisceration  had  been  adopted  iu 
all  of  them,  and  in  27  a  small  hard  stump  had  resulted, 
but  in  6  the  recovery  was  complicated  by  sloughing  of  the 
sclera,  which  was  noted  at  intervals  varying  from  ten 
days  to  three  weeks  from  the  time  of  the  operation.  The 
operation  for  open  evisceration  for  panophthalmitis  had 
hitherto  always  been  considered  to  be  free  from  the  risks 
incurred  on  enucleation. 

Mr.  Mayou,  describing  certain  Diseases  of  the  eyes  of 
animals,  said  that  congeuital  malformations  iu  dogs  and 
cats  were  of  comparatively  frequeut  occurrence.  He  had 
seen  all  forms  of  persistent  pupillary  membrane  adhesion 
between  the  iris  and  the  cornea,  pigmentation  on  the 
anterior  capsule  of  the  lens,  anterior  polar  cataract,  and 
congenital  dislocation  of  the  lens.  More  extensive  con- 
genital malformations  were  also  frequently  seen.  Buph- 
thalmos  in  dogs  was  not  at  all  uucomniou.  The  distension 
of  the  eye  increased  throughout  the  life  of  the  animal,  and 
sometimes  the  eye  reached  an  enormous  size,  even  three 
or  four  times  the  size  of  the  natural  eye  of  the  animal. 


Mr.  G.  Coats  recorded  a  case  bearing  on  the  fa  nciion  of  the 
pigment  epithelium  of  Hie  iris.  After  a  blow  this  pigment 
and  the  dilator  power  had  disapjjeared  from  a  sector-shaped 
area  about  6  mm.  broad  in  the  temporal  half  of  the  iris. 
The  stroma  appeared  to  be  almost  normal,  but  on  illumina- 
tion with  the  ophthalmoscope  light  was  transmitted 
through  its  interstices.  With  the  transilluminator  tlm 
appearance  of  a  coloboma  covered  with  a  very  delicate 
veil  was  simulated.  '  Elsewhere  the  iris  transmitted  no 
light.  L'nder  a  mydriatic  the  inner,  upper,  and  lower  parts 
of  the  iris  retracted  perfectly,  but  the  outer  reniaiued  quite 
flaccid,  the  edge  of  the  pupil  forming  a  straight  vertical 
line,  and  remaining  iu  its  former  position.  It  had  recently 
been  asserted  by  Kubel  that  rendering  the  iris  impervious 
to  light  was  chiefly  a  function  of  the  iris  stroma,  the 
pigment  epithelium  being  relatively  of  little  importance. 
The  present  case  showed  that  when  the  pigment  epitheliiun 
was  absent  in  a  lightly  pigmented  iris,  the  stroma  pre- 
sented scarcely  any  obstacle  to  the  passage  of  the  brilliant 
light  of  the  transilluminator.  The  observation  confirmed 
a  statement  by  Fuchs  that  the  depth  of  pigmentation  in 
the  epithelium  was  very  variable,  and  that  its  amount  was 
a  most  important  factor  in  determining  the  trausluceney 
or  otherwise  of  the  iris, 

Post-operatixc  Complications  of  Cataract  E.itraction. 

In  opening  a  discussion  on  this  subject,  Mr.  Treachkr 
Collins  called  attention  to  the  difference  noticed  iu  the 
healing  of  extraction  wounds  after  a  different  form  of 
incision.  Some  incisions  healed  much  better  than  others. 
He  greatly  favoured  the  incision  which  aimed  at  the 
cutting  of  a  conjunctival  flap.  If  tho  wound  did  not  heal 
readily  it  was  possible  for  a  down  growth  of  epithelium  to 
take  place,  and  this  might  spre.id  over  the  whole  of  the 
anterior  chamber,  block  the  angle  of  the  anterior  chamber, 
and  cause  a  condition  of  glaucoma.  Prolapse  of  tho 
iris,  causing  a  bulging  cystoid  scar,  sometimes  led  to  a 
late  suppurative  condition  of  the  uveal  tract,  which  might 
occur  months  or  even  years  after  the  healing  of  the  wound. 
Astigmatism  after  extraction  varied  enormously  iu  amouut, 
and  largelv  depended  ou  the  healing  of  the  wound  and  the 
way  iu  whicli  the  flap  was  in  apposition.  Suppurative 
inflammation  of  the  cornea  was  most  often  caused  bj'  tho 
pneumococcus,  but  the  frequency  of  this  had  been  greatly 
diminished  by  aseptic  precautious,  as  sterilization  of  instru- 
ments. Thus,  in  a  series  of  Moot-field  cases  published  in 
1876  the  percentage  of  eyes  lost  from  this  cause  was  6.2. 
In  another  series  published  in  1894  it  was  1.7,  and  in 
Mr.  Collins's  own  cases  done  between  1900  and  1912  it  was 
1.15  per  cent.  Instruments  were  not  sterilized  at  this 
hospital  previous  to  1883.  He  advocated  the  use  of  the 
galvano-cautery  in  such  cases  ;  he  had  also  seen  good 
results  follow  the  use  of  vaccines,  but  as  other  local  treat- 
ment was  always  carried  out  it  was  difficult  to  say  how 
much  good  really  resulted  from  the  injectious.  In  some 
cases  posterior  synechiae  developed  in  quite  quiet  eyes, 
and  these  he  did  not  look  upon  as  being  septic  :  in  like 
manner  keratitis  punctata,  which  was  certainly  non- 
septic,  could  often  be  found  in  cases  running  a  normal 
course  if  these  dots  were  really  looked  for.  It  was  quite  a 
fallacy  to  think  that  the  mere  presence  of  soft  lens  matter 
in  the  anterior  chamber  was  capable  of  producing  iritis, 
but  when  it  was  mixed  with  aqueous  it  certainly  formed  & 
very  good  nutrient  medium  for  the  growth  of  organisms,  if 
any  were  allowed  to  be  present.  He  had  seen  several 
cases  of  sympathetic  ophthalmitis  greatly  benefit  by  the 
use  of  salvarsan,  and  valuable  information  might  be 
derived  from  a  blood  count. 

Lieutenant- Colonel  H.  Herbert  said  that  the  most 
serious  after-complication  was  infection,  aud  strongly 
advocated  a  very  thorough  irrigation  of  the  conjunctiva 
with  perchloride  of  mercury.  In  India  suppuration  had 
become  all  but  unknown  after  this  was  carried  out  in  a 
thorough  and  systematic  manner.  The  usual  strength  was 
1  in  3,000.  It  certainly  had  the  drawback  that  it  irritated 
the  conjunctiva,  and  subsequently  led  to  a  further  develop- 
ment of  micro-organisms  than  would  otherwise  have  been 
the  case,  but  by  this  time  the  wound  had  healed ;  never- 
theless, the  fact  should  be  taken  into  consideration  if  it 
were  contemplated  to  do  a  further  operation  within  the 
first  two  weeks,  such  as  a  very  early  needling.  He  was 
strongly  iu  favour  of  malung  a  large  conjunctival  flap  with 
the  original  incision  for  the  extraction. 
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Sii'  Anderson  Critohrtt,  after  ilcsci'ibing  what  bo  con- 
sUlciod  to  be  the  best  iiroccdtiro  in  coiniilicatcd  cases  of 
catai-act  where  tlio  impil  liad  been  drawn  up  into  tlio 
voiiiul,  or  where  there  was  a  dense  capsular  membrane, 
said  no  class  of  case  required  f(roatcr  experience.  Ho  dis- 
couiaqed  the  slit^htest  empiricism,  advocating  eclecticism, 
and  adopting  tho  procedure  found  suitable  to  each  par- 
tioidar  case. 

Jfr.  C'aui>  Brownino  said  that  out  of  liundrcds  of  cases 
examined  bacteriologically  at  Moortields  Hospital  before 
tho  cataract  operation  only  one  case  which  had  been 
pronounced  bacteriologically  clean  subsequently  became 
infected  after  operation.  Out  of  14  unsatisfactory 
cases  during  tho  last  four  j-ears  3  had  been  in 
oyes  which  luid  been  reported  unfit  for  operation 
but  were  nevertheless  submitted  thereto.  All  these 
eyes  were  lost.  Some  of  the  chronic  cases  of  low  viru- 
hinco  responded  to  vaccine  treatment;  some  yielded  to 
salvarsan  or  noosalvarsan.  The  causes  of  sepsis  should 
be  sought  furtlier  afield  than  in  the  eye  itself — namely,  in 
the  gums,  nose,  throat,  etc.  Many  of  tho  infections  he  had 
found  to  be  endogenous,  not  arising  in  the  conjunctival 
or  lacrynial  sac.  The  practice  of  bandaging  the  eye  for 
twentj'four  hours  previous  to  operation,  and  deciding 
whether  the  eye  was  tit  for  operation  by  the  compara- 
tive absence  ot  pus  on  the  bandage,  he  considered  to  be 
batl  from  a  bacteriological  point  of  view  ;  in  several  cases 
examined  carefully  the  organisms  present  had  increased 
during  the  time  the  bandage  was  in  position,  and  some 
forms  of  virulent  organisms  were  present  after  the  band- 
aging which  had  not  been  detected  before. 

Mr.  C.  KiLLicK,  after  describing  his  own  results  in 
respect  of  suppuration,  said  that  he  had  had  to  needle 
for  capsular  proliferation  twenty-eight  times  in  the  course 
ot  1,000  cases. 

Mr.  C.  Worth  said  he  regarded  haemorrhage  in  the  anterior 
chamber  five  days  after  the  operation  as  peculiar  to  the 
operation  with  the  conjunctival  flap  ;  he  had  not  seen 
it  where  the  incision  had  been  corneal,  and  it  pro- 
bably occurred  after  some  movement  on  the  part  of  the 
patient,  not  necessarily  a  blow.  This  haemorrhage 
retarded  convalescence.  He  had  adopted  a  conjunctival 
flap  in  all  cases,  and  kept  the  jjaticnt  quietly  in  bed  for 
a  longer  time  than  for  after  a  corneal  incision. 

Mr.  A.  W.  Okmond  read  notes  of  two  cases  in  which 
post-operative  complications  occurred  after  removal  of  the 
lens.     Both  were  due  to  endogenous  infections. 

Mr.  J.  B.  Story  said  he  had  been  able  to  assist  some  cases 
of  wound  infection  by  the  application  of  the  electro-cautery 
to  the  edges  of  the  wound  and  by  a  subconjunctival  injec- 
tion of  cyanide  of  mercury.  In  the  majority  of  eases  of 
inflammation  after  cataract  extraction  the  injection,  he 
thought,  was  exogenous.  It  had  long  been  his  practice 
before  operation  to  make  careful  examination  not  only  of 
the  eye,  but  also  of  tho  nose  and  mouth.  If  there  were 
many  organisms,  operation  was  deferred,  and  the  patient 
submitted  to  a  cleansing  and  fortifying  treatment. 

Lieutenant  -  Colonel  Elliot  supported  Mr.  Collins's 
remarks  about  the  influence  of  traumatism  on  the 
appearance  of  post-operative  opacities.  Where  there  was 
a  large  lens  which  had  to  be  delivered  through  a  tight 
wound  there  was  apt  to  be  striated  keratitis.  For  non- 
inflammatory cataract  he  used  two  needles.  For  inflam- 
matory cataract  he  used  the  knife,  and  if  that  failed  he 
opened  tho  chamber.  He  did  not  cut  the  capsule  but  cut 
the  healthy  iris. 

Professor  Laxdolt  (Paris)  said  one  of  the  most  dreaded 
complications  was  prolapse  of  the  iris.  To  avoid  this 
be  always  performed  iridectomy  with  tho  cataract  ex- 
traction, excising  the  iris  widely,  often  in  two  cuts,  so 
that  after  the  section  it  retracted  by  its  own  elasticity. 
If  part  of  the  iris  were  entangled  in  the  scar  he 
would  cauterize  it  with  the  galvano-cauterj',  afterwards 
covering  with  a  flap  of  conjunctiva.  He  had  always  been 
Bceptical  as  to  the  use  of  preliminary  bandaging,  and  he 
proceeded  on  the  assumption  that  no  conjunctival  sac  was 
free  from  pathogenic  germs.  Moreover,  danger  of  infec- 
tion persisted  so  long  as  the  wound  remained  open.  He 
pictured  it  as  a  race  between  the  development  of  noxious 
germs  and  the  closure  of  the  wound.  He  did  not  agree 
with  the  use  of  strong  antiseptics  for  after-cleansing, 
though  in  conjunctivitis  bo  would  even  use  nitrate  of 
silver. 


Mr.  G.  Mackay  (Edinburgh)  asked  whetber  some  weaker 
preparation  than  1  in  3,000  percbloride  would  not  do. 
Jle  had  given  up  strong  solutions  because  of  the  fre- 
quency of  posterior  corneal  opacities.  His  preparation 
of  tho  patient  consisted  of  regular  douching  of  the  con- 
junctiva witli  sterile  saline  or  boric  lotion.  In  this 
connexion  argyrol  was  also  usefal,  if  employed  two  or 
three  times  a  day. 

Professor  Uhtjiokf  (Breslan)  also  deacribed  his  methods 
and  experiences  in  the  operation,  and  was  followed  by 
Mr.  Thomson  Henderson. 

Dr.  TuoMso.N  IlKNDJiitsoN  said  that  the  point  be  wished 
to  make  was  that  an  adhesion  of  iris  or  capsule  did  not  in 
iiself  lead  to  pathological  results  so  long  as  these  structures 
did  not  act,  so  to  speak,  as  a  bridge  allowing  the  invading 
epithelial  colls  on  the  one  hand,  or  the  connective  tissue 
colls  of  the  subconjunctival  tissue  on  the  other,  to  swarm 
into  the  anterior  chamber.  Chance  miLst  here  play  an 
important  rdle.  Complications  might  also  follow  needling. 
Some  years  ago  ho  had  come  into  possession  of  an  eye 
which  had  been  needled,  and  its  examination  explained 
matters.  He  found  a  new  hyaloid  had  formed  as  a  sort  of 
condensation  of  tho  surface  of  tho  vitreou-S  structure. 
This  new  hyaloid  joined  up  and  was  cemented  with  the 
edges  of  the  old  hyaloid  and  of  the  posterior  lens  capsule. 
This  case  explained  to  him  the  cause  of  the  glaucoma 
following  needling  in  other  cases  which  he  had  examined. 
The  vitreous  in  these  cases  had,  if  one  might  use  the 
expression,  got  spilt  into  the  anterior  chamber,  and  then 
by  a  process  of  condensation  and  new  hyaloid  formation 
it  had  attached  the  iris  to  the  vitreous  or  formed  a  similar 
formation  at  the  angle. 

Professor  Straub  said  be  had  seen  chronic  inflamma- 
tion commence  in  the  second  week  after  the  operation, 
even  when  the  toilet  after  the  operation  had  been  well  and 
carefully  carried  out.  He  also  detailed  his  method  for 
preventing  the  squeezing  of  the  eye,  which  sometimes 
accoimted  for  its  loss. 

The  President  said  all  realized  that  the  essential  need 
was  the  production  of  absolute  local  asepsLs,  or  antisepsis, 
the  most  rigorous  cleanliness  of  instruments,  patient  and 
person.  Most  of  the  cases  of  sepsis  he  regarded  as 
exogenous,  but  there  were  cases  of  endogenous  infection. 
Cases  such  as  Mr.  Ormond  related  he  considered  to  be 
gouty,  using  that  term  in  its  generic  sense. 


ROYAL    SOCIETY   OF   MEDICI>'E, 

Section  of  Medicixb. 
At  a  meeting  on  April  26  1.  Dr.  Samuel  West,  President, 
in  the  chair.  Dr.  E.  P.  Polltox,  in  a  paper  on  the  presence 
of  CO.,  in  the  alveolar  air  of  diabetics,  laid  stress  on  the 
importance  of  observing  its  quantity  as  a  guide  to  treat- 
ment and  prognosis  in  diabetes.  The  advantage  was  that 
doing  so  supplied  a  measure  of  the  actual  acidosis,  or,  in 
other  words,  of  the  amount  of  /3-oxybutyric  and  diacetic 
acids  present  in  the  arterial  blood  at  the  moment.  Ho 
showed  charts  of  the  estimations  he  had  made  in  9  cases 
of  diabetic  coma,  and  in  6  milder  cases  of  diabetes.  Tho 
method  employed  had  been  that  of  Fridtricia,  which  wa-s 
shown  to  give  satisfactory  results  for  clinical  purposes. 
The  normal  values  in  healthy  individuals  for  the  alveolar 
COo  usually  lay  between  5  per  cent,  and  6  per  cent.,  but 
there  was  no  immedia  e  danger  of  coma  with  values  down 
to  4  per  cent.  Values  between  3  and  4  per  cent,  indicated 
danger  and  the  need  for  combative  treatment,  and  those 
between  2  per  cent,  and  2.5  per  cent,  the  rapid  onset 
of  coma,  probably  within  twenty-four  hours.  Dr.  Pakkes 
Weber  recorded  a  case  of  Acute  aplastic  anacynia.  The 
patient  was  a  young  man  who  developed  gingival 
stomatitis,  a  phlegmonous  induration  of  the  right  cheek, 
considerable  pyrexia  and  anaemia.  The  latter  proved 
rapidly  progressive,  in  spite  of  the  improvement  in  the 
condition  of  his  mouth,  and  it  was  fatal  within  ten  weeks. 
Blood  examination  showed  tho  almost  complete  absence 
of  any  megaloblastic  reaction  and  of  the  blood  regenerative 
changes.  The  main  features  of  the  disease  were  accounted 
for  as  those  of  an  anaemia  due  to  blood  destruction,  almost 
entirely  unaccompanied  by  conservative  blood  regenerative 
changes  on  the  part  of  the  haemopoictic  tissue  of  the 
bone  marrow.  Dr.  Weber  also  described  a  case  in  which 
Multiple  acute  ulceration  of  the  stcmacJi  bad  been  found 
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after  death.  The  patient,  a  -n-omau  aged  47  years,  had 
died  from  pulmouaiy  disease,  aud  at  the  necropsy  the 
right  lung  ■nras  found  to  be  iu  a  condition  of  tense  oedema, 
riud  there  was  recent  pleurisy,  -n-ith  effusion  in  the  right 
pleura.  No  symptoms  had  occurred  during  life  suggesting 
any  gastric  atfectiou.  At  least  100  sharply  cut  ulcers  were 
counted  in  the  gastric  mucous  membrane,  and  there  had 
probabl}'  been  considerably  more.  These  were  arranged 
chiefly  in  longitudinal  lines  along  the  rugae.  They  con- 
stituted, he  thought,  a  terminal  phenomenon.  Dr.  .J.  A. 
Braxton  Hicks  described  a  case  of  a  Pedunculated  liitya- 
bronchial  tumour  (sarcoma)  causing  bronchiectasis.  The 
patient,  a  woman  aged  33,  had  suffered  from  anaemia  aud 
haemoptysis  from  1900  until  1910.  She  was  then  ad- 
mitted to  hospital  with  pallor,  oedema  of  the  legs  and 
clubbed  fingers.  The  sputum  was  copious  and  purulent. 
The  right  side  of  her  chest  was  dull,  and  over  it  many 
adventitious  sounds  were  heard,  and  the  vocal  resonance 
was  increased.  Well-marked  amphoric  breathing  was 
sometimes  heard,  and  a  radiogram  showed  the  presence  of 
bronchiectasis.  The  base  of  the  right  lung  was  opened 
and  drained,  but  after  temporary  improvement  she  died 
suddenly  from  severe  haemoptysis.  Post  mortem,  the 
upper  part  of  the  right  bronchus  was  found  to  contain  a 
pedunculated  tumour  the  size  of  a  walnut ;  the  right 
bronchus  was  dilated,  and  the  right  middle  aud  lower 
lobes  were  reduced  to  four  large  bronchiectatic  cavities. 
Secondary  deposits  were  present  in  the  liver,  and  amyloid 
disease  affected  the  liver,  spleen,  and  kidneys.  Micro- 
scopically the  tumour  proved  to  be  a  mesothelioma. 


NORTH    OF   ENGLAND   OBSTETRICAL   AND 

GYNAECOLOGICAL    SOCIETY. 

At  a  meeting  in  Manchester,  on  April  17th,  Dr.  Willett 
(Liverpool),  President,  in  the  chair,  the  following  were 
among  the  exhibits :  Dr.  JIacKay  (Southport) :  A  speci- 
men of  ruptured  tubal  pregnancy  of  about  sis  weeks' 
duration,  obtained  post  mortem  from  a  case  in  which  the 
symptoms  suggested  irritant  poisoning.  Sixteen  hours 
after  a  meal  containing  bloater  paste,  the  patient  had 
severe  abdominal  pain,  vomiting,  and  diarrhoea ;  she 
became  collapsed,  and  died  five  hours  later.  Dr.  Fother- 
GiLL  (Manchester) :  A  specimen  of  Peritlielioma  of  the 
ovary,  about  the  size  of  a  fetal  head,  removed  from  a 
woman  aged  38  j-ears.  Dr.  Oldfield  (Leeds)  :  Specimens 
of  Mesothelioma — one  in  the  uterus  forming  a  tumour  the 
size  of  a  full-term  pregnancy ;  the  second,  a  pelvic  mass 
consisting  of  uterus,  both  ovaries,  and  a  I'etrocaccal  mass; 
the  third  in  an  ovary ;  and  a  fourth  in  a  kidney.  Dr. 
Fothergill  and  Dr.  Dougal:  A  specimen  of  Aneurysm  of 
the  internal  iliac  artery.  Caesarean  section  had  been 
performed  for  contracted  pelvis  ten  months  previously, 
and  the  aneurysm  was  first  noticed  three  weeks  after  this 
operation.  There  seemed  to  be  no  connexion  between  the 
two,  and  the  exhibitors  were  of  opinion  that  the  lesion 
■was  present  before  the  patient  came  under  their  observa- 
tion. Dr.  Walls  (Manchester)  :  A  specimen  from  a  case 
of  Caesarean  section  and  Werthcim's  hysterectomy.  The 
patient  was  seven  months  pregnant,  with  fairly  advanced 
carcinoma  of  the  cervix ;  both  ovaries  were  cystic  and 
lined  with  papillae,  one  the  size  of  a  fetal  head,  the  other 
of  an  orange.  Dr.  Oldfield  (Leeds)  recorded  three  cases 
in  which  an  Ocarian  tumoiir  obstructed  labotir.  One  child 
was  delivered  by  Caesarean  section ;  in  the  second  case 
abdominal  section  was  performed  and  the  obstructing 
tumour  removed,  by  which  time  the  child's  head  was  on 
the  perineum,  aud  so  was  extracted  with  forceps;  in  the 
third  case  the  cord  was  prolapsed  and  only  feebly  pul- 
sating. The  child  was  delivered  by  craniotomy  and  the 
tumour  removed  at  a  later  date.  Dr.  Cliffokd  (Man- 
chester) reported  a  case  of  Concealed  accidental  haemor- 
rhage  in  which  he  performed  Caesarean  section,  followed 
by  supravaginal  hysterectomy.  The  jDatient  was  in  an 
exceedingly  serious  condition,  being  so  anaemic  and  so 
collapsed  that  neither  the  incision  in  the  abdominal  wall 
nor  that  in  the  uterus  bled  at  all.  The  patient  made  a 
good  recovery. 

Under  the  will  of  the  late  Mr.  Robert  Kelsey  Hill  of 
Doncaster,  Huddersflekl  Infirmary,  Dewsbury  Infirmary, 
Wakefield  lufirmar  v.  aud  Doncaster  Infirmary  each  receives 
a  sum  of  £1,000. 
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ARTERIOSCLEROSIS. 
The  problems  presented  by  the  study  of  arterio-sclerosis 
and  its  associated  variations  of  blood  pressure  are  by  no 
means  exhausted  by  the  results  of  modern  research.  A  few 
years  ago  (British  Medical  Joorxal,  February  20th,  1909) 
we  welcomed  the  appearance  of  an  interesting  work  on  the 
Subject  by  an  American  physician,  and  a  second  edition ' 
of  his  book  has  been  issued,  in  which  he  has  taken  full 
advantage  of  the  most  recent  investigations  in  order  to 
bring  his  review  of  present  information  on  the  subject 
up  to  date.  Within  the  short  space  of  three  years  Dr. 
Warfield  has  found  it  necessary  to  rewrite  some  of  the 
chapters  in  his  book  on  Arterio-sclerosis,  especially  those 
dealing  with  the  estimation  of  blood  pressure.  A  great 
deal  of  experimental  work  has  been  done  in  the  physio- 
logical laboratories  and  the  clinical  wards  to  elucidat-e  the 
varying  phenomena  of  arterial  and  venous  pressure,  but 
thus  far  it  has  served  to  demonstrate  the  numerous  in- 
fluences that  may  aft'ect  them,  rather  than  to  indicate  the 
means  by  which  they  may  be  controlled.  The  importance 
of  these  observations  to  the  physician,  and  especially  to 
medical  examiners  for  life  insurance,  becomes  ever  more 
manifest,  and  the  author  has  added  a  chapter  in  which 
the  importance  of  vigilance  on  their  part  is  emphasized. 
Some  very  practical  suggestions  are  appended  for  the 
general  life-treatment  of  cases  detected  at  a  suflicieutly 
early  period.  Dr.  Warfield's  book  will  be  found  to  have 
gained  both  in  practical  usefulness  and  in  interest  bj'  the 
additions  made  to  the  new  issue. 


CHEYNE    AND    BURGH.\RDS    '^SURGERY." 

TuE  fifth  and  final  volume  of  the  revised  edition  of  Chevxe 
aud  Burghard's  Manual  of  Surgical  Treatment-  coniains 
much  that  is  new.  It  commences  with  a  chapter  on  the 
surgical  affections  of  the  pancreas.  We  note  that  in  the 
treatment  of  acute  pancreatitis  no  mention  is  made  of 
drainage  of  the  bile  ducts,  which  is  advised  by  surgeons  of 
experience — at  any  rate,  when  gall  stones  are  present.  Of 
the  following  chapters  on  afl'ections  of  the  liver  the  most 
important  gives  an  excellent  and  comprehensive  account 
of  gall  stones  and  the  associated  conditions.  The  incisions 
which  the  authors  prefer  are  either  a  vertical  one  through 
the  fibres  of  the  right  rectus  about  an  inch  to  the  right  of 
the  middle  line,  or  an  oblique  incision  parallel  to  the 
costal  margin.  Affections  of  the  spleen  occupy  a  few 
imges  only ;  an  adequate  description  is  given  of  splen- 
ectomy. 

There  is  nothing  that  calls  for  special  mention  in  the 
chapters  on  aft'cctions  of  the  neck,  except  the  descrip- 
tions of  some  new  methods,  such  as  bronchoscopy,  nor  in 
Chapters  XIV  aud  XV  on  diseases  of  the  breast.  The 
description  of  the  operation  for  cancer  appears,  however, 
to  need  some  revision.  Some  of  the  illustrations  are  poor, 
and  there  is  much  to  bo  said  in  favour  of  commencing 
the  operation  by  the  axillary  dissection.  Experience  has 
also  convinced  many  surgeons  of  the  uselessness  and  the 
disadvantages  of  preserving  the  pectoralis  minor,  as  here 
recommended,  nor  will  all  agree  that  the  wound  requires 
dressing  daily  for  three  or  four  days. 

The  section  on  afl'ections  of  the  thorax  contains  an 
admirable  chapter  on  injuries  of  the  thoracic  contents, 
and  also  paragraphs  on  tuberculosis  of  the  ribs  aud  sternum, 
which  are  well  worth  attention.  The  futility  of  any  treat- 
ment other  than  complete  removal  of  the  disease  focus  is 
properly  emphasized.  The  description  of  operations  on 
the  thoracic  viscera  is  preceded  by  an  account  of  the 
methods  of  operating  under  dift'erential  pressure. 

The  final  division  of  the  work  is  that  on  affections  of  the 
genito- urinary  organs  ;  it  is  marked  throughout  by  precise 

^Arterio-sclerosis:  with  a  Special  Chapter  on  Blood  Pressure. 
By  Lonis  M.  WarfieUT,  A.B..  M.D.,  Assistant  Superintendent  of  the 
Milwaukee  County  Hospital.  Wisconsin,  etc.  With  an  introduction 
by  W.  S.  Thayer,  M.D.,  Professor  of  Clinical  Medicine,  Johns  Honking 
University.  Second  edition.  Ijondou :  Henry  Kimpton.  1912.  (Med.Svo. 
pp.220;  28engra\-inRs.    10s.6d.net.) 

'^  A  Manual  of  Surgical  Treatment.  By  Sir  W.  Watson  Cbeyne. 
Bart.,  C.B.,  D.Sc,  LL.D,,  F.R.C.S.,  F.R.S..  and  F.  F.  Burghard, 
M.S.Lond.,  F.R.C.S.  New  edition,  entirely  revised  and  largely 
rewritten  with  the  assistance  of  T.  P.  Legg,  M  S.Lond.,  F.R.C.S  , 
aud  .Arthur  Edmunds.  M.S.Lond.,  F.R.C.S.  In  five  volumes.  Vol.  v. 
Ivondou:  Longmans,  Green  and  Co.  1913.  (Roy.  8vo,  pp.  £47;  153 
figures.    21s.  net.) 
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iiistmctiona  for  troiilincnt ;  tlicro  is  an  ahsoncc  of  that 
ilosiiUory  (lisi'Ussiou  on  altci'iiativcs  wliich  in  so  coiifnsiiij; 
to  tlio  practitioiKH-  who  socs  to  a  work  of  this  liiml  fc^r 
f^uidancc.  Foi'  cxainplo,  in  tlio  oonsideiafcion  of  urcthial 
injiu'ics,  the  authors  write:  "  AVo  stronf;ly  adviso  that 
whcuovcr  thoro  is  cviilenco  of  injury  to  the  iiretliral  wall, 
and  a  fortiori  wliou  the  RynipLouis  point  to  the  latter 
being  torn  partially  or  compli'tcly  across,  an  immediate 
external  urethrotomy  should  bo  performed  and  incaus 
taken  to  suture  the  rent."  Here,  as  elsewhere,  reasons  aro 
{;iven  for  the  mctliods  recommended,  but  tlierc  is  no 
beating  about  the  bush  and  no  descriptions  of  methods 
which  experience  lias  discarded.  The  chajitcr  on  ectopia 
■\  csicac  is  worthy  of  .special  notice.  There  is  also  a  new 
chapter  by  Jlr.  Thouipson  Walker  on  cystoscopy  and 
allied  methods  of  examination,  which  is  a  valuable 
addition  to  this  new  version. 

Those  responsible  for  the  new  edition  deserve  the 
gratitude  of  the  many  practitioners  who  look  upon  this 
book  as  among  the  most  reliable  as  it  certain!}'  is  among 
the  most  comprehensive  manuals  of  surgical  treatment  in 
the  English  language. 


RADIUM  THERAPEUTICS. 
Dr..  FiNZi's  little  book  on  Badium  Therapcnlics'  comes  at 
an  opiiorlune  moment  when  so  much  attention  is  being 
paid  all  over  the  world  to  the  therapeutic  virtues,  real  or 
imagined,  of  radium.  The  introductory  chapter  briefly 
sets  forth  the  main  facts  regarding  the  physical  properties 
of  the  metal,  its  transformation  products,  and  its  radia- 
tions. Save  for  the  first  explanatory  diagram,  where  the 
paths  of  the  radiations  are  wrongly  drawn,  the  exposition 
is  accurate  and  simple,  and  many  who  may  never  have 
any  iiractical  experience  of  radium  will  welcome  the  infor- 
mation here  given.  The  book  is  specially  good  as  regards 
the  methods  of  application  and  administration,  most  of  the 
devices  being  the  author's  own.  These  ought  to  prove 
very  helpful  to  other  workers.  The  account  given  of  the 
physiological  action  of  radium  and  its  radiations  probably 
sums  up  the  most  important  observations  that  have  been 
made  by  various  experimenters,  but  very  conflicting  results 
have  been  claimed,  and  it  cannot  be  said  that  any  out- 
standing autiiority  has  published  studies  on  the  biological 
effects  of  radium.  Most  work  on  this  point  has  been  done 
on  cancer,  but  whether  the  action  is  direct  on  the  malignant 
cells,  or  specific  to  them,  or  indirect  bj'  cutting  off  the 
blood  supply,  or  by  stimulating  protective  ferments,  is  a 
matter  in  which  there  is  no  agreement.  The  therapeutic 
results  obtained  in  malignant  disease  are,  as  might  be 
expected,  most  fully  dealt  with,  and  Dr.  Finzi,  though 
enthusiastically  in  favour  of  its  use,  is  j-et  cautious  enough 
not  to  claim  or  expect  too  much  for  it.  The  book  would  be 
more  valuable  if  one  could  learn  the  jiroportion  that  the 
favourable  results  bear  to  the  unfavourable,  and  the  after- 
histories  of  the  favourable  cases.  The  use  of  radium  is  not 
restricted  to  malignant  growths.  Practically  every  disease 
which  has  proved  more  or  less  unamenable  to  ordinary 
treatments  has  come  under  the  care  of  radium -therapists, 
and  some  unexpected  triumphs  have  been  obtained. 


OPHTHALMOLOGY. 

The  English  translation  of  the  little  book  on  Defective 
Ocular  Moeemcnts  and  their  Diagtiosis,'  by  the  Drs. 
Landolt,  will  be  found  valuable  bj'  the  physician  and  by 
the  general  practitioner  who  wishes  to  make  himself  well 
acquainted  with  the  diagnosis  of  those  cerebral  lesions 
which  afl'ect  the  movements  of  the  eyes.  It  is  especially 
useful  to  the  general  clinician,  because  the  subject  is 
treated  from  the  standpoint  of  symptoms  rather  than  of 
diseases.  Thus  ophthalmoplegias  are  described,  and  an 
account  of  the  anatomy  of  the  ocular  nerves  and  their 
centres  leads  naturally  to  the  lesions  which  produce  the 
paralyses  noted.  We  cordially  recommend  the  book  to 
this  class  of  readers,  and  the  ophthalmic  surgeon  will  find 
it  useful  as  a  means  of  refreshing  his  knowledge  of  the 

^liatlium  Therapeutics.  By  N.  S.  Finzi,  M.B.Lond.,  M.R.C.8., 
rj.B.C.P.,  Ii.S.A.  Oxford  Meflical  Publications.  London:  H.  Frowde: 
Hoddor  and  Stoushton.    1913    (Domy  8vo.  up.  112  ;  25  flauves.   6s.net.) 

^Defective  OcuJar  Movcmnits  and  their  Diaonosis.  B^■  F..  and  M. 
Landolt.  Translated  by  A.  Rocnimele,  M.B..  C'b.B..  and  E.  "VN". 
BiowCTton,  F.R.C.S.  London:  H.  Frowde;  Hodder  and  Stonghton. 
i=)l\    (Demy  8vo,  pp.  97;  27  figures.    6s.net.) 


subject,  although  we  consider  that  lie  will  find  Maddox's 
book  more  generally  appropriate  to  his  special  jiccds. 
Madilox's  method  of  deciding  wliich  muscle  is  at  fault  in 
diplopia  is,  wo  think,  easier  and  more  comprehensive  than 
that  adopted  by  Dr.  Landolt  and  his  son.  We  have 
nothing  but  praise  for  the  translation.  The  original  liaa 
been  rendered  into  clear  and  correct  English,  and  we  liavo 
not  noticed  a  tr.acc  of  the  French  idiom.  The  extenial 
recti  are  called  the  lateral  recti,  the  internal  the  median 
recti  throughout  the  book,  and  these  tr:rms  are  perhaps  more 
accurate  than  those  couimonlj-  used  by  British  anatomists. 
The  work  is  well  illustrated,  and  is  printed  in  good  type 
on  light  rough  paper  which  is  far  more  comfortable  to 
road  by  artificial  light  than  glassed  paper.  The  printers 
have  succeeded  in  obtaining  good  sharp  diagrams  in  spito 
of  the  paper,  which  is  not  so  suitable  for  this  purpose  as 
glazed  paper.  \\'o  wish  that  each  page  liad  not  been 
lieadcd  with  the  title  of  the  book  ;  it  would  have  been  far 
better  to  have  indicated  the  subject  of  each  chapter.  The 
first  twentj-six  pages  are  devoted  to  the  anatomy  and 
physiology  of  the  ocular  movements  and  tlie  muscles 
which  govern  them.  Metre  angles  are  explained,  and 
tables  are  given  to  convert  them  into  degrees.  The 
(lilference  between  the  angles,  alpha,  gamma,  and  kappa 
are  cleaidy  explained.  We  welcome  this  because  the 
angles  gamma  and  kappa  are  often  confused.  Paralytic 
strabismus  is  treated  of  in  the  following  pages,  and 
Landolt  gives  a  detailed  account  of  his  mural  diagram. 
In  examining  a  patient  he  does  not  move  the  light  about, 
but  uses  a  fixed  source  of  illumination  and  moves  the 
patient's  head — a  plan  which  .seems  verj-  simple  and  con- 
venient. Only  five  pages  are  devoted  to  ordinary  srjuint, 
concomitant  strabismus,  and  they  are  followed  by  a  short 
but  very  useful  description  of  strabismus  resulting  from 
lesions  of  the  centres  which  govern  associated  movements. 
We  regard  the  last  section  of  the  book — in  which  the  seat 
and  etiology  of  the  oculo-motor  affections  are  discussed— 
as  the  most  valuable  to  the  clinician.  A  very  clear  dia- 
gram, after  Poirier  and  Beruheimer,  of  the  ocular  motor 
nuclei  enables  the  reader  to  grasp  the  mechanism  of 
ophthalmoplegias. 

OphtJmhnoscopic  Diagnosis^  is  the  title  of  a  large 
book  which  is  really  an  ophthalmic  atlas,  containing  as 
it  does  86  coloured  pictures  of  the  fundus  on  48  plates ; 
there  are  in  addition  18  illustrations  in  the  text.  It  is 
written  by  Dr.  C.  Adam,  of  Berlin,  and  translated  into 
English  by  Dr.  M.  L.  Foster,  of  the  New  Rochdale 
Hospital,  U.S.A.  The  word  "atlas"  has,  however,  in- 
tentionally been  avoided  and  the  title  quoted  substituted 
with  the  idea  of  emphasizing  the  fact  that  the  real 
puri?ose  of  the  book  is  that  of  a  systematic  guide  to 
diagnosis;  while  the  illustrations  serve  to  assist  this, 
they  are  not  the  primary  object  of  the  work.  Special 
attention  is  given  to  the  eye  changes  which  occur  iu 
general  diseases.  The  dra'wings  are  made  from  the 
inverted  or  indirect  image,  as  shown  bj'  the  demon- 
strating ophthalmoscope,  but  reduced  by  about  two- 
thirds  ;  this  gives  a  magnification  of  about  10  times. 
Instruction  is  first  of  all  given  in  the  use  of  the 
ophthalmoscope  for  both  direct  and  indirect  examination. 
The  fundus  is  then  considered,  first  as  to  its  normal 
appearance,  and  then  the  various  pathological  processes 
are  described  and  figured.  The  coloured  pictures  are  well 
drawn  and  bring  out  the  special  points  they  are  intended 
to  show.  The  book  is  written  rather  from  the  clinical 
side,  while  pathology  and  treatment  aro  only  just 
mentioned  here  and  "there.  It  by  no  means  treats  of 
all  the  fundus  conditions  met  with,  but  the  chief  are 
shown,  and  great  attention  is  given  to  the  condition  of 
the  retina  and  choroid  in  such  diseases  as  nephritis,  etc. 
The  book  will  form  a  valuable  addition  to  the  already 
long  list  of  atlases,  but  difl'ers  in  manv  important  respects 
from  most  of  the  older  ones. 

Ophthalmic  Semiology  and  Diagnosis^  is  a  book  of  some 
400  pages  by  Dr.  Chakles  H.  Beard  of  Chicago,  and  forms 

^Ophthalmoscopic  Diagnosis.  By  Dr.  C.  Adam,  of  Berlin.  Trans- 
lated by  M.  L.  Foster.  M.D.  London:  W.  Heineuiann  (Rebman. 
l.td.l.  1914.  (Demy  4to,  pp.  246:  86  figures  on  48  plates  and  18 
illustrations  in  the  text.      25s.  net.) 

^  OptilUalmic  Semiology  and  Diagnosis.  By  C.  H.  Beard.  Jf.D., 
Cliicaso.  Ah  International  Svstem  of  Ophthalmic  Practice,  edited  by 
Walter  L.  Pyle.  A.M.,  M.D.Phil.  London:  Kebmon,  Limited.  1912. 
Med.  8vo,  pp.  411 ;  13  plates,  71  figures.    2I3.  net.) 
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one  of  a  series  of  -'An  Jnternational  System  of  Oplilhalmic 
Practice,"  e<lited  by  Dr.  Walter  L.  Pyle,  of  Philadelphia. 
It  is  well  got  up  and  well  illustrated  with  both  coloured 
plates  and  text  blocks  from  drawings  by  the  author.  He 
was  moved  to  write  this  volume  by  his  conviction  that  a 
treatise  dealing  only  with  symptoms  and  diagnosis  would 
be  welcome,  so  that  in  a  siugle  volume  could  be  found 
much  that  would  otherwise  entail  considerable  research 
and  study.  The  nearest  approach  to  this  idea  is  to  be 
found  in  the  fourth  volume  of  the  French  encyclopaedia  of 
ophthalmology.  Dr.  Beard's  book  is  divided  into  two 
parts  I  in  the  first,  which  is  subdivided  into  nine  chapters, 
the  external  parts  of  the  eye,  the  iris,  anterior  chamber, 
and  the  lens  are  dealt  with,  while  in  the  second  part  the 
fundus  oculi  is  discussed.  From  the  point  of  view  of 
differential  diagnosis  the  book  is  excellent,  but  there  is  not 
a  word  about  treatment  in  it.  The  reader  cannot  but  be 
struck  with  the  very  unfamiliar  words  and  phrases  which 
force  themselves  on  his  unaccustomed  eyes.  It  is  not  very 
illuminating  to  be  told  that  '•  acidity  of  the  tears  is  worthy 
of  mention,"  and,  "  as  an  acid  condition  is  irritating,"  "  it 
is  as  well  to  try  and  overcome  it.''  It  is  not  many  who, 
in  the  absence  of  directions,  would  have  a  clear  idea  how 
to  make  the  secreted  tears  alter  their  reaction,  and  the 
author  gives  no  directions  as  to  how  it  is  to  be  done. 
Chapter  14  is  headed  "  Topic  ilodiiication  of  Calibre,"  and 
this  would  scarcely  give  a  surgeon  much  idea  as  to  what  it 
was  about,  nor  would  it  be  easj-  to  gather  what  structure 
in  the  eye  was  being  modified.  In  talking  about  glaucoma 
we  are  told  that  "in  the  absence  of  a  physiologic  ex- 
cavation the  first  sprouting,  so  to  speak,  of  the  pression 
button  of  vitreous  is  in  the  porous  opticus."  A  con- 
siderable number  of  subjects  are  omitted,  such  as  refrac- 
tion, colour  blindness,  and  many  others,  and  operations  are 
not  mentioned.  The  book  is  good  as  far  as  it  goes,  but  the 
unfamiliar  language  must  tell  against  its  sale  in  this 
country. 

Ophthalmologists  owe  a  debt  of  gratitude  to  Mr.  Macxab, 
who  has  translated  Professor  Lohmann's  work' upon  the 
pathology  of  the  visual  functions.  As  far  as  we  are  aware, 
there  is  no  other  volume  iu  the  English  language  upon  this 
interesting  subject.  The  character  of  the  book,  dealing  as 
it  does  with  ophthalmology,  psychology,  and  optics,  makes 
the  translation  exceedingly  ditiioult,  and  we  congratulate 
the  translator  upon  his  excellent  rendering  of  the  original. 
English  literature  is  so  poor  in  works  of  this  nature  that 
Mr.  Macnab  tells  us  that  ho  has  had  great  difiiculty  in 
finding  suitable  words  to  express  the  German  terms ;  in 
fact,  he  has  occasionally  thought  it  necessary  to  coin  a 
new  one.  On  page  19  he  speaks  of  the  optic  nerve  as 
"tracting"  up  to  the  central  organ.  On  the  same  page 
there  is  an  example  of  dislocation  which  might  be  remedied 
in  a  future  edition.  The  author  says,  "  In  other  directions 
there  is  much  of  interest  in  the  study  of  those  born  blind 
after  operation."  He  does  not,  we  presume,  refer  to  the 
bad  effects  of  forceps  delivery.  Lohmann's  first  chapter 
treats  of  the  physiology  and  psychology  of  vision.  Vision 
can  be  divided  into  three  phases — a  physical,  a  physio- 
logical, and  a  psychical.  The  physical  phase  is  con- 
cerned in  the  optical  phenomena  which  results  iu  the 
projection  of  the  image  upon  the  retina.  The  physiological 
phase  includes  all  those  vital  and  chemical  processes  which 
change  the  light  stimulus  into  a  nerve  stimulus.  These 
two  factoi-s  will  not  alone  induce  sight — they  must  be 
supplemented  by  the  psychic  phase  before  percipient  vision 
results.  The  author  traces  the  development  of  the  dioptric 
arrangements  found  in  the  higher  mammals  up  from  the 
simple  methods  which  obtain  lower  down  iu  the  animal 
scale.  AVe  know  very  little  of  the  physiology  of  sight  and 
of  the  exact  significance  of  the  visual  purple,  and  still  less 
of  the  psychic  processes.  "What  Lohmaun  has  to  tell  us 
in  this  direction  is  suggestive,  and  represents  all  that  is 
at  present  known.  The  second  chapter  deals  with  blind- 
ness and  with  the  education  of  children.  Wc  are  told  how 
•a  child  learns  to  see  and  gi-adually  acquires  a  sense  of 
perspective.  Interesting  facts  relative  to  the  sight  of 
persons  who  have  obtained  vision  after  operation  are  well 
brought  out  here,  but  we  note  no  allusion  to  the  question 
whether  such  individuals  ever  at  first  see  objects  inverted. 

''  Disturharifes  of  the  Tis:ial  Functions.  By  Professor  W.  Lobmann. 
Translated  by  Angus  Macnab,  M.B.,  F.R.C.S.Eng.  London:  John 
Bale,  Sons,  and  Danielsson.  1913.  IRoy.  8to,  pp.  194;  39  figures. 
15s.  net.) 


We  believe  that  they  do  not.  Chapter  IV  treats  of  abnor- 
malities iu  central  and  peripheral  vision.  Methods  of 
sight  testing  are  critically  reviewed  and  the  alterations 
in  the  visual  fields  and  scotomata  are  described.  Chapter  V 
is  devoted  to  disturbances  iu  light  adaptation  and  of  tho 
light  sense.  Chapters  VI  and  VII  deal  with  the  colour  sense 
and  its  abnormalities,  both  congenital  and  acquired.  The 
Young  Helmholtz  and  Hering  s  theories  of  colour  vision 
are  ably  discussed,  but  we  note  with  regret  that  the 
Edridge-Green  theory  is  omitted;  in  fact,  this  distinguished 
worker  in  the  field  of  colour  vision  is  not  even  mentioned. 
The  methods  of  testing  for  colour-blindness  are  very 
ably  discussed,  and  these  chapters  should  be  read 
by  the  oflicials  of  the  Board  of  Trade  who  are 
responsible  for  the  methods  in  use  in  England.  No- 
siugle  test  is  relied  upon,  but  it  is  recommended  that  iu 
every  case  a  lantern  should  be  employed.  The  statement 
of  Nagel  is  quoted  to  the  effect  that  he  could  distinguish 
with  certainty  between  a  red  and  white  lantern  when  the 
two  lights  were  close  together  and  not  more  than  100 
metres  distant,  but  that  when  they  wore  at  the  end  of  a 
long  station,  say  half  a  kilometre  away,  it  became  a  pure 
guess.  Nagel  was,  as  is  well  known,  himself  colour  blind. 
He  found  the  distinction  of  white  from  green  lights  were 
more  diflicult,  even  at  a  shorter  range.  Those  misguided 
persons  who  wish  to  abolish  scientific  tests  for  the  marine 
and  railway  services  will  find  no  support  in  these  chapters. 
Later  in  the  book  we  find  a  chapter  upon  binocular  vision 
and  its  defects,  and  upon  the  methods  in  u.se  for  training 
the  fusion  sense.  Worth's  amblyoscoiie  is  highly  praised. 
A  chapter  is  devoted  to  colour-hearing.  Some  individuals 
see  colours  when  they  hear  certain  sounds,  musical  or 
otherwise.  A  piece  of  music  may  cause  them  to  perceive 
masses  of  colour.  Others  associate  a  definite  colour  with 
certain  objects  or  individitals,  or  even  with  days  of  the 
week.  The  whole  question  of  these  peculiar  sensations  is 
fully  discussed  in  a  most  iuterestiug  manner.  The  book 
approaches  the  phenomena  of  sight  from  an  unusual  stand- 
point, and  is  well  worthy  of  careful  study. 


MILITARY  HYGIEXE. 

A  SHORT  textbook  of  military  hj-giene,^  recently  published 
by  Dr.  Jauoslav  Hl.adik,  forms  one  of  the  useful  series 
of  military-medical  publications  brought  out  by  Safar  of 
Vienna,  and  thoroughly  maintains  the  high  standard  of 
that  series.  It  is  very  fitll,  well  illustrated,  and  yet  uot 
unduly  lengthy,  avoiding  the  encyclopaedic  prolixity  of 
the  latest  authoritative  German  work  on  the  subject,  a 
fault  from  which  some  English  textbooks  also  are  not 
free.  The  author  has  clearly  remembered  tie  conditions 
which  limit  so  strictlj'  the  extent  of  the  military  medical 
officer's  library,  and  adapted  his  treatment  of  the  subject 
to  these  limitations.  The  textbook  is  intended,  of  course, 
primarily  for  the  medical  officers  of  the  Austrian  service ; 
at  the  same  time,  the  position  of  the  author  as  a  teacher 
in  the  Vienna  Military  Jledical  College  gives  his  work  an 
authoritative  character  and  makes  it  valuable  to  foreign 
readers  who  wish  to  study  the  conditions  of  sanitation  in 
the  Austrian  army. 

The  arrangement  of  the  subjects,  it  must  be  confessed, 
is  somewhat  haphazard.  Thus  we  have  air,  soil,  water, 
and  so  on  taken  in  the  above  order ;  in  the  latest  German 
textbooks  the  bodily  constitution  of  mau  is  considered 
first,  and  later,  the  influences  which  affect  its  well-being. 
This  is  undoubtedly  the  more  scientific  arrangement, 
though  that  adopted  by  Dr.  Hladik  has  the  sanction  of 
long  custom.  Again,  the  military  aspect  of  hygiene  is  nob 
sufficiently  touched  on,  only  fifty  pages  out  of  over  500 
being  allotled  to  barracks  and  hospitals,  whilst  the 
work  of  the  soldier  is  merely  glanced  at.  The  place  of 
sanitation  in  war,  its  possibilities  and  limitations,  are  prac- 
tically ignored.  As  a  general  textbook  of  hygiene,  how- 
ever, the  vol  nme  deserves  all  praise,  and  can  be  confidently 
recommended  to  medical  officers  in  all  armies  who  are  able 
to  master  the  simple  and  lucid  German  written  by  Dr. 
Hladik.  A  certain  amount  of  space  is  devoted  to  a  descrip- 
tion of  tho  laboratory  examination  of  water  and  soil.  That 
of  air  is  omitted,  and,  in  tlte  case  of  foodstuffs,  milk  and 
butter  only  are  touched  on.  It  is  a  mistake  to  include 
practical   laboratory   details   in   a  book  that  is  obviously 

^Kurzes  Lelirbuch  der  MililSrhytiieiie.  Von  Dr.  med.  et.  phil. 
Dr.  J.  Hladik.  Weia  und  Leiijzig :  J.  Safar.  1914.  (Eoy.  8vo,  pp.  348  i 
135  figures ;  55  tables.    Mk.  12 ;  bound,  Mk.  13.50.) 
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unfitted  by  its  general  character  to  lie  on  a  laboratory 
bcncli,  an(l  if  any  such  details  are  given  the  Reiics  hIiouUI 
ho  iiuulo  oi)mi)loto.  These  few  words  of  criticism  njiart, 
the  book  deserves  a  very  high  mood  of  praise. 


NOTES    OX    BOOKS. 

The  ^r,inna!  of  .V-ra.y  Technics  by  Captain  Curiisru:,  of 
tlio  Medical  Corps  of  "the  Iluitotl  States  Army,  is  adapted 
to  the  special  needs  of  the  service.  The  ofllccrs  of  tliat 
corps  freiiuently  have  to  chautje  their  stations,  and  it 
may  bo  necessary  for  any  one  ot  tlirni  to  familiarize 
himself  in  a  sliort  time  \\  itli  an  ,;  ray  (•iiiii|)menl.  Tliero- 
fore  tlie  book,  wliich  can  he  read  tlirout^h  at  an  hour's 
sittinf",  deals  only  with  essentials,  and  with  these  in  the 
most  summary  manner.  Tiie  examination  of  the  chest, 
for  example,  including!  the  value  of  the  .i-ray  method  in 
pulmonary  tuhorculosis,  is  dismissed  in  little  more  than 
seven  p,ij4es.  'I'lio  subject  of  apparatus  is  treated  rather 
more  fidly,  and  what  the  author  has  to  say  about  <IarU- 
room  procedure  and  the  technique  of  stereosco])ic  i-adio- 
f4rai)hy,  upon  which  latter  he  is  very  keen,  lacks  nolhiny 
in  detail  and  cxplicituess. 

In  a  short  monograph  Dr.  Hugo  Schulz  -  has  dealt  with 
the  action  of  mercury  cyanide  on  the  body,  particularly 
in  connexion  with  di|ihtheria.  Tlio  use  of  this  druf,'  in 
diphtheria  is  not  apparently  new  ;  hut  .since  the  intro- 
duction ot  serumtherapy  in  dipiilheria,  the  inorganic 
drugs  have  largely  fallen  into  disuse.  Dr.  Schulz  does 
not  consider  this  neglect  of  the  older  drugs  altogether 
justillable,  and  gives  an  account  of  the  success  formerly 
obtained  with  compounds  ot  mercury.  The  preference  he 
shows  for  mercury  cyanide  is  largely  based  on  his  oliser- 
vations  made  on  rabbits  with  hydrocyanic  acid.  Com- 
paring the  claims  of  this  salt  witli  those  of  antidiphtherial 
serum,  he  claims  for  the  former  the  advantages  that  it 
is  potent  also  for  scarlatinal  diphtheria  and  for  other 
mixed  infections,  whereas  the  serum  is  speciflc  only  for 
pure  diphtheria. 

Tlie  sixty  years  whieli  elapsed  between  the  accession 
and  death  of  Queen  Victoria  witnessed  many  salutary 
changes  in  Englisli  legislation,  not  the  least  important 
being  the  greatly  improved  status  of  the  wage-earning 
child.  The  extent  ot  this  improvement  may  be  gathered 
from  Mr.  Frederic  Keki.in'g's  very  interesting  report  on 
Child  Labour  in  the  Vnitetl  Kitiijdont,"  in  which  he  has 
traced  the  history  ot  the  legal  protection  of  child  workers 
from  the  middle  ot  tlie  eighteenth  century  down  to  our 
own  times.  His  report,  however,  does  not  constitute  a 
detailed  survey  of  all  branches  of  the  child  labour  problem 
in  the  United' Kingdom.  Prepared  originally  on  behalf  of 
the  British  Section  of  the  International  As.sociation  for 
Labour  Legislation,  it  deals  only  with  those  children  who 
do  not  come  within  the  scope  of  the  Factory  and  Mines 
Acts,  and  is  primarily  "  a  study  of  the  administration  of 
the  law.  rather  than  ot  the  facts  which  necessitate  the 
adoption  of  regulations."  Formidable  as  the  volume 
appears,  it  is  nevertheless  very  interesting  and  enlighten- 
ing, and  well  repays  close  study.  Mr.  Keeling  lias  accom- 
plished a  most  difficult  task  with  complete  success,  and 
has  skilfully  welded  an  unwieldy  mass  of  heterogeneous 
facts  into  a  readable  and  haniiouious  whole.  The  book  is 
supplied  with  voluminous  notes  and  tables,  and  contains 
numerous  extracts  from  the  principal  Acts  of  Parliament 
regulating  the  employment  of  children  in  every  part  of  the 
United  Kingdom. 

One  ot  the  most  striking  features  of  a  very  high  degree 
ot  civilization  has  always  been  a  strong  desire  on  the  part 
of  a  certain  number  ot  people  to  escape  from  the  artificial 
conditions  in  which  they  find  themselves  compelled  to  live 
and  return  to  a  more  primitive  and  natural  mode  of 
existence.  The  highly  cultivated  society  of  old  France 
welcomed  with  enthusiasm  the  return  to  nature  preached 
by  Rousseau ;  and  at  the  present  day  the  movement  which 
has  resulted  in  garden  cities  and  the  simple  lite  is  a  mani- 
festation of  the  same  longing  to  discard  the  shackles  ot 
civilization  and  seek  health  and  regeneration  close  to 
Mother  Earth.  Probably  the  most  whole-hearted  attempt 
to  reduce  life  to  its  simplest  expression,   however,    was 

•^  MaiiunI  of  Xray  Technic.  By  .\.  C.  Christie.  Ciipt.  Med.  Corps. 
U.S.  .\rmy.  I'tiilndelphia  and  London:  J.  B.  Lippiueott  Co.  1913. 
(Demy  8vo.  pp  112;  42  flguves.    6s.  net ) 

''Die  Behandlung  dcr  Divhtlwric  mit  CwtiO'icoksilber.  'Son  Dr. 
Hugo  Schulz.  Berlin:  Julius  Sprinser.  1914.  (Demy  8vo.  pp.  80. 
M.2.40.) 

'■'Child  Labour  in  the  United  Kingdom,  By  F.  KeeUng.  M..\. 
Loudon  :  P.  S.  liing  aud  Sou.    1914.    (Roy.  8vo,  im.  J58.    73.  6d.  uet.J 


made  less  than  a  year  ago  in  America,  •when  Mr.  .Jcseph 
KnowleH  entered  the  woods  on  the  shores  of  Lake  Megaotic 
in  Northern  Maine  without  clotlilng,  firearms,  or  any  of 
Iho  other  trappings  of  civilization,  and  lived  there  for  a 
couple  of  moiitlis  under  the  same  conditions  as  bin 
primaeval  forefathers.  Mr.  Knowles'h  account  ot  his 
experiences,  Alone  in  the  U'ildeiness,*  makes  an  extremely 
interesting  hook,  which  gains  consideralily  from  the 
breezy  personality  and  coUoipdal  style  of  its  autlior.  .Vot 
the  least  remarkabh' feature  of  a  remarkable  experiment 
i.s  the  fact  that,  far  from  suffering  from  his  voluntary 
deprivations,  the  nu'dical  evaminations  made  liefore  and 
after  it  jnove  that  .Mr.  Knowles  was  in  better  health  when 
ho  left  the  forest  than  when  he  entered  it.  The  exjieri- 
ment,  in  fact,  proved  so  successful  that  Mr.  Kuowles 
intends  to  repeat  it  at  an  early  date,  before  carrying  out  his 
proposed  scheme  of  founding  a  "  College  of  Nature,"  a 
little  colony  in  the  forest  where  young  men  may  go  tolearu 
woodcraft  "just  as  they  go  to  college  to  learn  things 
scicntitlc."  His  book  is  one  in  which  boys  of  all  ages  will 
revel,  wliilst  the  photographs,  and  still  more  the  repro- 
ductions of  .some  really  bcautifid  drawings  done  by  the 
author  on  birch  bark  with  burnt  sticks,  should  insure  it 
popularity  amongst  their  elders. 

The  period  which  immediately  succeeded  the  advent  of 
the  "  new  woman,"  a  generation  ago,  was  one  in  whicli 
the  purely  domestic  side  of  female  education  was  very 
much  neglected.  There  was  a  tendency  on  the  part  ot 
highly  educated  women  to  consider  it  beneath  their  dignity 
to  interest  themselves  in  the  details  of  cooking  and  house- 
keeping ;  and  to  their  less  intellectual  sisters  a  knowledge 
of  domestic  economy  was  believed  to  come  more  or  less 
by  instinct,  when  the  occasi<m  for  it  arose.  Public  opinion 
has  changed  since  then,  aud  a  knowledge  of  cookery  is 
now  considered  almost  as  indispensable  a  part  ot  a  girl's 
education  as  a  smattering  of  foreign  languages.  In  many 
schools,  both  in  England  and  .\nierica,  cooking  and  house- 
wifery now  occupy  a  inomineut  place  in  the  scliool 
curriculum;  and  it  is  primarily  for  the  use  of  American 
teachers  and  students  tliat  Miss  Helen  Kinxe  and  Miss 
.\NNA  M.  CooLEY  liavc  Compiled  Foods  and  Household 
Management.''  This  book  should,  however,  appeal 
to  a  far  wider  public  than  that  enclosed  within 
the  nari'ow  confines  of  a  school  or  college.  The  in- 
experienced housekeeper  will  And  a  fund  of  useful 
information  in  the  chapters  dealing  with  the  practical 
side  of  household  management,  such  as  the  keep- 
ing of  accounts,  the  choice  and  purchase  of  food- 
stuffs, etc.,  whilst  busy  housewives  will  welcome  the 
opportunity  to  vary  the  family  menu  by  means  of  the 
tempting  dishes  ot  which  the  recipes  are  given.  The 
book  is  excellent,  both  in  matter  and  in  form,  and  should 
be  popular  on  either  side  of  the  .-Vtlantic.  both  to  the  girl 
whose  career  as  housekeeper  is  just  beginning  and  to  the 
woman  with  years  of  practical  experience  behind  her. 
Tlie  text  is  liberally  illustrated  witli  photographs  and 
diagrams,  and  the  reader's  convenience  has  been  con- 
sidered in  every  detail,  the  size  aud  arrangement  of  the 
volume  making  it  convenient  for  fretiuent  reference  by 
the  busiest  of  cooks. 


MEDICAL   AXD    SURGICAL   APPLIAXCES. 

Tlie  Leitz  Binocular  Microscope, 
At  the  meeting  of  the  International  Medical  Congress  in 
London  last;  year  Messrs.  Leitz  demonstrated  a  novel 
arrangement  for  affording  binocular  vision  with  the  micro- 
scope which  has  some  inherent  advantages  not  so  far 
realized  in  other  instruments.  There  have  been  many 
attempts  to  produce  a  binocular  instrument  that  could  he 
used  with  high  powers  of  large  aperture,  but  all.  with  one 
exception,  sultered  from  the  defect  of  cutting  down  the 
aperture  of  a  high  p  jwer  lens.  The  recent  improvements 
in  optical  grinding  of  prisms  due  in  large  measure  to  the 
widespread  use  of  prismatic  binocular  field  glasses  aud 
the  invention  of  the  method  ot  semi-silvering  have  rendered 
possible  the  instrument  made  by  Messrs.  Leitz. 

The  one  exception  to  the  statement  that  all  previons 
attempts  to  produce  a  binocular  arrangement  that  did  not 
cut  down  the  aperture  of  a  high  power  lens  had  failed  is 
the  Abbe  binocular  ocular.  This  tine  instrument,  which 
effected  a  division  ot  the  complete  bundle  of  rays  received 

* Alo7ie  in  the  Wihlerness.  By  .T.  Knowles.  London:  Lon.:mau5, 
Green,  and  Co.    1914.    (Post  8vo,  pp.  295;  illustrated.    5s.  not.  1 

^  Foods  (ijid  Household  Munagnnent :  a  Textbook  of  thv  Household 
A-ris.  By  Helt'ii  Kiaue.  rrofessor  of  Household  .\rts  Education,  and 
Anna  M.  Cooley.  B.S.,  .Assistant  Professor  of  Household  .\rts  Educa- 
tion, Teachers'  College.  Columbia  University.  New  York:  Tha 
Slacmillau  Company.    1914.    (Pp.  401.    53.  net.) 
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from  the  objective  by  semi-reflection  at  an  air  space,  may 
be  takeu  as  the  type  of  the  moclcru  binocular.  For  some 
reason  it  has  never  come  into  general  use.  The  early 
examples  sufferetl  from  t)ie  defect  of  a  tlouble  image ;  this 
was  completely  abolislieJ  in  the  later  productions  of  the 
Zeiss  firm,  and  for  use  with  achromatic  objectives  this 
ocular  affords  results  that  have  never  been  surpassed.  It 
cannot  be  used  with  airochrouiatic  objectives,  and  is 
limited  in  its  utility  by  the  inability  to  change  the  eye- 
ijieces  to  obtain  variation  in  maguiticatiou.  It,  however, 
accomplishes  a  perfect  division  of  the  complete  bnudle  of 
rays  received  from  the  objective  with  very  little  difference 
in  intensity. 
Of  the  many  other    previous  attempts  to   produce  a 

binocvUar  instrument  it  is 
not  necessary  to  refer 
further  than  to  remark . 
that  they  consisted  of  two 
main  types — the  Wenham 
and  the  Powell  and  Lea- 
laud.  The  Wenham  bi- 
sected the  bundle  received 
from  the  objective  by  a 
prism  occluding  half  the 
back  lens  sending  the  rays 
from  one  half  of  the  lens 
to  one  eyepiece  and  the 
rays  from  the  other  half 
to"  the  other  eyepiece. 
The  Powell  divided  the 
entire  beam  into  two 
pencils  which,  as  we  have 
said,  is  the  correct  prin- 
ciple ;  it  suffered  from  the 
defect  that  the  intensity 
of  the  two  beams  was 
very  different. 

In  the  Leitz  instrument 
the  division  of  the  entire  bundle  into  two  similar  halves 
is  accomplished  by  semi-reflection  from  a  semi-silvered 
surface.  The  density  of  the  silver  layer  can  be  adjusted  so 
that  the  intensity  of  the  two  beams  is  identical.  The 
actual  arrangement  employed  is  shown  in  the  diagram. 

The  advantages  of  a  binocular  instrument  are,  of  course, 
entirely  subjective.  Optically  there  is  and  can  be  no  gain 
either  in  resolution  or  any  other  purely  optical  property, 
but  the  comfort  and  convenience  of  a  binocular,  when 
prolonged  examinations  are  made,  can  hardly  be  ex- 
aggerated. Physiologically,  too,  there  is  a  slight  gain  to 
the  observer.  "  No  pair  of  retinae  are  equal  either  in 
acuity  of  vision  or  iu  any  other  respect.  In  the  use  of  the 
binocular  this  difference  is  compensated.  There  is  also 
the  advantage  to  be  derived  in  some  cases  from  stereo- 
scopic perception.  This  has  not  been  provided  for  in  the 
Leitz  instrument ;  in  the  Abbe  eyepiece  it  can  be  pro- 
duced by  cutting  off  corresponding  halves  of  the  Ramsden 
disc  by  suitably  placed  semilunar  diaphragms.  The 
writer  has  in  use  one  of  Messrs.  Leitz's  instruments 
with  a  Zeiss  1.5  mm.  apochromatic  and  a  pair  of  com- 
pensating oculars  x  6.  He  can  speak  from  experience, 
and  can  say  that  the  tool  is  a  good  one.  The  only  defect 
is  a  slight  inequality  of  illumination  in  the  two  fields. 
This  does  not  become  apparent  except  with  dark  ground 
illumination.  Probably  the  makers  wiU  eventually 
succeed  in  entirely  eliminating  this  defect,  which  arises 
from  the  preponderance  of  the  reflected  over  the  trans- 
mitted beam  at  the  semi-silvered  surface. 

Saline  Injections  in  Cholera. 
Messrs.  Burroughs,  Wellcome  and  Co.  have  devised  a 
tabloid  medical  etiuipment  to  facilitate  the  treatment  of 
cholera  by  intravenous  injections  of  saline  solutions,  after 
the  manner  advocated  by  Lieittenant-Colonel  Leonard 
Rogers,  I. M.S.  Saliu  solution,  made  from  the  "  Soloid  " 
products  in  the  case,  is  sterilized  in  a  25  oz.  flask  by  heat- 
ing over  the  spirit  lamp  provided;  when  the  desired  tempera- 
ture for  injection  is  indicated  by  the  thermometer,  pressure 
upon  the  piston  of  the  glass  pump  (previously  sterilized 
together  with  the  tubing,  cannula,  and  stopper)  starts  the 
flow  of  solution,  and  the  speed  can  be  read  in  a  few 
seconds  by  a  simple  scale  controlled  by  the  special  pattern 
regulator.  The  sphygmometer  and  the  set  of  glycerine 
dilutions  enable  the  patient's  blood  pressure  and  the 
specific  gravity  of  the  blood  to  be  readUy  ascertained. 

Ax  institute  of  medical  radiology  has  been  established 
in  connexion  with  the  University  of  Palermo. 

Professor  W.  W.  Keen,  of  Philadelphia,  has  been 
elected  President  of  the  Fifth  International  Congress  of 
Surgeons,  which  is  to  be  held  in  Paris  iu  1917. 


OXE    HTIN'DRED   YEARS   AGO. 

Medical  Paris  in  the  .Srni.Nt;  of  1814. 
DuRiSG  the  early  months  of  1814,  when  Britain  was  lying 
bound  in  the  icy  fetters  of  the  "  Great  Frost,"  and  when 
rigorous  conditions  were  not  laclsing  on  the  Continent  o£ 
Europe,  the  eyes  of  the  world,  or  of  that  part  of  it  which  took 
interest  in  the  doings  of  the  great  Napoleon,  were  centred 
upon  Paris.  The  fighting  around  that  city,  boasting  herself 
to  be  the  '•Athens  of  Europe,"  and  even,  with  a  larger 
purriew,  "  Capital  of  the  Universe,"  had  for  weeks  ebbed 
and  flowed ;  but  the  Allies,  with  dilficulty  succeeding  in 
keeping  in  more  or  less  perfect  alliance,  gradually  began  to 
close  iu,  and  after  a  confused  welter  of  marchings  and 
counter-marchings,  advances  and  retreats,  of  battles  won, 
lost,  or  dra,wn,  and  of  parleyings  and  negotiatings,  Bliicher 
and  Schwartzenberg  arrived  on  March  30th,  and  the  Battle 
of  Paris  was  fought,  with  the  result  that  on  the  following 
day  (March  31st)  the  Emperor  Alexander  of  Russia  and 
the  King  of  Prussia  made  their  entry  into  the  city  on 
the  Seine.  The  Emperor  Napoleon  was  some  five  and 
thirty  miles  away  at  Fontaiuebleau,  and  although  in  these 
masterly  defensive  campaigns  of  1814  he  had  worked 
wonders,  "  boy-consci-ipts "  notwithstanding,  it  was  a 
changed  France  since  the  days  of  the  Moscow  disaster  and 
the  battle  of  Leipzig;  there  was  no  longer  the  great 
enthusiasm  for  the  Emperor,  and  there  were  not  wanting 
sighs  for  a  Republic  once  again.  Consequently  it  was  in 
sullen  tranquillity  that  the  vast  crowd  of  Parisians 
watched  the  long  procession  of  the  foreign  troops  tramp 
along  their  streets ;  "  a  few  shouts  saluted  the  noble 
presence  of  the  Tsar,"'  and  a  small  group  of  aristocrats  in 
the  Boulevard  des  Italiens  called  out  loudly,  "  Vivent  lea 
Bourbons  !  "  The  Tsar  was  quite  wUliug  that  the  Bourbons 
should  live  i,i£  they  would  let  live),  and  with  Talleyrand, 
capable  of  shining  "  in  a  crisis  or  at  a  congress,"  to  help 
him,  and  the  Senate  in  a  state  of  easy  pliancy,  it  was  soon 
un  fait  accompli.  Napoleon  said  to  those  sent  to  tell  him, 
"Very  good,  gentlemen,  since  it  must  be  so,  I  abdicate  "  ; 
he  would  have  taken  back  his  words  a  few  minutes  later — 
threw  himself  on  a  sofa,  and  called  out,  "  Nonsense,  let  us 
march  to-morrow,  we  shall  beat  them  " — but  his  marshals 
bore  him  down.  The  Bourbons  were  to  live  again — on  the 
throne  of  France — for  a  time  !  In  the  meantime  it  was, 
as  Tacitus  -  said  about  another  crisis,  rather  a  cessation  of 
war  than  a  beginning  of  peace. 

There  were  medical  men  living  in  Paris  dming  these 
exciting  times;  in  the  early  months  of  1814  they  were 
visiting  their  patients,  going  their  rounds  in  the  hos- 
pitals, operating  when  occasion  arose,  debating  in  their 
learned  societies,  and  writing  articles  for  their  great 
Dietionnaire  des  sciences  mUdicales ;  but  are  they  all 
inarticulate  now,  and  do  they  speak  to  ns  in  no  manner 
of  way  out  of  the  past  ?  Fortunately  there  are  whispers 
that  come  even  from  that  confused  city,  so  that  we  need 
not  be  ignorant  of  what  our  medical  confreres  did  and  said, 
and  even  of  how  they  felt,  as  they  looked  out  on  the 
Tsar  and  the  Russians,  Austrians,  and  Prussians  tramping 
along,  and  the  agitation  to  restore  the  Bourbons  began  to 
gather  force.  Very  interesting  some  of  these  whispers 
are,  especially  those  that  come  to  us  in  the  Souvenirs'^  of 
a  young  doctor  who  was  working  away  in  the  Hotel-Dieu 
in  that  troublous  and  particularly  surgical  time,  when 
convoj-s  of  wounded  were  arriving  almost  daily.  Docteur 
Poumies  de  la  Siboutie  was  the  name  of  the  young 
medical  man  from  Perigord,  who  kept  a  diary  of  events 
in  these  years,  and  who  a  long  time  afterwards,  during 
a  period  of  enforced  inactivitj- — from  an  accident  to  his 
]iiiQe — got  out  his  old  journal  and  wrote  his  recol- 
lections. 

He  was  not  a  duly  qualified  practitioner  in  1814,  but  he 
became  one  in  the  following  year,  when  his  city  was  again 
in  the  occupation  of  the  Allies  ;  so  that  it  was  as  a  medical 
student  that  he  witnessed  the  events  of  the  months 
marked  by  the  "  First  Abdication."  He  and  the  Revolu- 
tion saw  the  light  in  the  same  year  (1789) ;  by  birth  he 
belonged  to  the  bounjcoisie,  and  his  native  i)lace  was  Saint 
Germain-du-Salembro  in  Perigord.    He  went  to  Paris  in 

1  Camhriflac  Moiterti  Historti.  vol.  ix,  p.  555, 1906. 

■'  BcUum  magis  desierat  qnam  pas  coepeiat.  Tacitus,  Hist.,  Book 
iv.  1. 

^Souvenirs  tTini  mrdccin  de  Paris.  Dr.  Poumies  de  la  Siboutie, 
1789-1863.  Publi<§3  par  Mmes.  A.  Blanche  et  L.  Dagoury  ses  FiUes. 
Paris;  Plon.     1910. 
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iBiO  to  sillily  tor  tlio  nu'dlcar  profession :  it  Iiiid  been 
Sfttlc'il  tliiit  ho  sliouUl  1)0  a  Holiuitoi-.  but  uftor  a  year  of 
tryiiif,'  lio  I'ouiul  )io  Imtcd  tbo  law.  His  iiiotiior  had  iiisi'.ircd 
liliii  with  a  i^ri'iitlove  for  miliii'ul  hif;turv,!iiid  thisfoi  mod  oiio 
of  the  attractions  of  iiu'diciiic,  but  lio  bad  always  Iboutjht 
the  lifo  of  tli<^  doctor  an  enviable  ouc.  Doetor.s  wore  rare 
in  country  districts,  their  place  beiuj;  taken  by  tlie  "Qicicn  <lc 
Ktitilr.  men  with  a  secondary  ijualilication,  anil  not  rejoicinf" 
in  tho  M.D.  The  real  doctors  were  hijjhly  resi)Ooted  and 
well  iiaid.  So  Poumies  do  la  Hiboutic  set  olf  for  Paris 
(1810),  walking  nearly  all  the  way,  in  mudi  the  same 
fashion  as  Thomas  Carlylo  bad  traversed  the  bumlred 
miles  between  Kcelelechan  and  iCdiubur{;li  just  a  year 
before  (1809l,  for  bi'urijfoiaif  students  hail  no  niontty  to 
s|)aro  for  coaches  in  tlioso  days.  After  seme  adventures 
of  a  mildly  excitinp;  kind  be  arrived  at  his  destination. 
"  Jleio  was  1  at  Icnj^th  in  Paris,  the  city  of  tho  younn  pro- 
vincial's dreams  I  The  lirst  impression  was  disa])pointin<4, 
.  .  .  the  streets  were  narrow  and  muildy.  many  were 
nnpaved,  .  .  .  the  population  of  600,000  was  poorly  clad, 
.  .  .  tiierc  were  very  few  sewers."  lie  betook  himself  to 
tho  Military  tJollege  to  see  liis  brother,  and  thereafter  found 
lcd<;inf5S  in  the  Kue  do  la  Harpc,  rifjht  in  tho  centre  of  the 
famous  student  world  of  the  Quartier  ijatin.  He  was  a 
needy  student;  lie  had  to  care  for  each  coin,  and.  like  many 
others  who  have  liad  to  struggle  with  sucli  diiiicullies,  he 
distinguished  himself  above  the  crowd. 

Some  incidents  and  ob.servatious  made  during  tlieso  early 
undergraduate  years  are  of  interest.  A  characteristic  of 
the  period  was  the  large  number  of  cripples  and  huncli- 
IkicUs  among  the  students.  Here  was  the  dysgenic  effect 
of  war  in  evidence ;  tlie  flower  of  the  young  men  of  tlie 
nation  were  marching  to  Spain,  to  Au.stria,  and  to  Uussia, 
and  the  weak  and  sickly  were  entering  the  professions  and 
were  to  bi^  tlie  fathers  of  the  future.  I'oumies  began  to 
study  anatomy  in  November,  1810,  and  after  a  bit  became 
engrossed  in  it ;  but  physiology  he  worked  at  with  en- 
thusiasm ;  "everytliiuH  is  grand  and  marvellous  in  this 
science."  Dissecting  seems  to  have  been  carried  out  very 
much  as  it  is  to-day ;  four  students  sat  at  each  table  on 
which  was  one  sul>ject  (obtained  from  the  hospitals),  and 
one  of  their  nnmber  read  directions  from  an  anatomy  work 
whilst  the  otljers  prepared  tlie  portion.  Tliere  was  a  man 
'■'wlio  brought  up  the  bodies"  in  these  times,  too:  lie 
laughed  and  sang  cheerily  over  liis  work;  but  one  day, 
as  he  was  returning  from  the  Bicetre  where  be  had  been 
collecting  material,  be  was  struck  down  with  apoplexy  ; 
bis  wife,  who  was  with  liim,  had  him  placed  on  the  hand- 
barrow,  brought  bim  back  to  the  theatre,  and  insisted  upon 
the  autopsy  being  performed.  It  is  rather  a  gruesome 
tale. 

Poumies  de  la  Siboutie  .saw  the  last  of  the  indigent 
students  of  medicine  v\"bo  were  termed  the  "  majors." 
'I'hey  liad  no  means  of  subsistence,  and  were  employed  as 
barbers'  assistants  in  hairdressers'  shops ;  and  they  after- 
wards set  up  as  barber-surgeons  and  often  did  very  well. 
There  was  only  one  left  in  1810.  l!ut  space  does  not 
permit  of  further  references  to  tliis  early  part  of  the  young 
I'crigord  student's  training ;  suffice  it  to  say  that  he  was 
ap|)oiuted  dresser  on  the  staff  of  the  Hopital  Saint-Louis 
in  1811,  acted  as  assistant  to  Dr.  Texicr,  of  Versailles,  in 
1812,  and  was  made  hospital  house-physician  in  the  same 
year,  w  cut  in  this  capacity  to  the  Hospice  do  la  Salpetriire, 
entered  tlie  Pitie  in  January,  1814,  and  a  mouth  later 
reached  the  summit  of  his  ambition,  the  vast  hospital 
liiiowu  as  the  Hotel-Dieu.  Before  leaving  this  part  of  his 
life,  however,  it  is  necessary  to  rescue  for  posterity  the 
following  tale  about  Alibert,  the  .skin  specialist,  who  was 
the  chief  phj'siciau  at  the  Hopital  Saint-Louis: 

Among  the  patients  waiting  for  him  one  day  after  his  lecture 
was  a  poor  devil  with  elephantiasis,  a  well  ntarked  and  very 
characteristic  case.  "  Superb,"  said  Alibert.  "  Can  it  be 
cured,  doctor  ?"  "  I'll  have  yon  painted,"  said  Alibert.  "  But, 
Sir,  can  I  hope  to  be  cured?"  "Certainly,  certainly,  but  I 
must  have  yon  painted."  "Can  I  liave  abed  in  your  ward." 
'■  A  bed.  yon  should  have  ten  beds  if  you  wanted  them." 

Every  dermatologist  knows  about  Jean  Louis  Alibert — 
a  third  edition  of  his  A'ouiTaii.r  r?f-»!f?is  dc  thi'rapculiquc 
appeared  in  t'is  very  year,  1814 — but  all  do  not  know 
what  Sainte-Bouve''  has  preserved  for  us,  namely,  that 
Rivarol   in   1788  gave    Alibert    first    place   in    Lis    Petit 

'C.  A.  Saiate-Beuve,  Causerics du  Lundi,  vol.  viii.  p.  55. 


Miiianiich  tir  von  Grnndt  lloiiiimii.  Itivarol  niisl  bavo 
been  In  a  sportive  mood  when  ho  iilanned  Lis  Littio 
Almanack  of  (ireat  Men,  for  in  it.  as  Saiute-Beuve  Hays, 
"all  the  eiibemeral  and  imjierceptible  authors  were 
arranged  in  alphabetical  order,  accomjjanicd  by  an  ironical 
eulogy  "  ;  "  lie  made  war  upon  a  wasp's  nest  and  with 
great  difficulty  afterwards  avoided  tliousands  of  stiugs." 
It  may  be  added  that  at  that  time  il788i  Alibert  was  not, 
of  cour.sc,  known  for  his  works  on  dermatology,  but  for  a 
fable  inserted  in  a  collection  of  provincial  JLises. 

To  return  to  Poumies  de  ia  Siboutie.  He  was  at  the 
Hopital  do  la  I'itic  in  .lauuary.  1814.  This  wjvs  tlie  large 
hospital  (716  beds)  behind  the  .lurdin  dcs  Plantes,  wLicL 
dated  from  1612  but  bad  recently  (1792-1802)  been  rebuilt. 
Hero  tlio  young  J'oumics  worked  under  Lerminier,  wLo 
was  medical  adviser  to  Napoleon.  Convoys  of  sick 
began  to  arrive  from  the  seat  of  war,  and  the  hospital  was 
(juiekly  overfilled.  Here  is  the  picture:  '•  The  beds  were 
partially  stripped,  only  one  mattress  being  left  for  each; 
straw  was  strewn  in  tho  corridors,  in  the  balls,  even  in  the 
church.  The  sick  lay  side  by  side;  gaps  made  by  death 
were  filled  by  the  ue.xt  convoy."  JJr.  Lerminier  was 
evidently  a  man  of  resource.  " Now  then,  my  boys,'  Le 
said  bo  the  sick  soldiers,  "  Lurry  up  and  get  well  :  every 
one  w  bo  wants  to  go  home  shall  start  as  soon  as  be  is  aljle. 
Your  people  are  waiting  for  you."  As  Poumies  says:  '"  The 
words  produced  a  magical  effect.  Sunken  eyes  sLone  again, 
dying  men  pulU'd  themselves  together,  for  there  was  as 
niucLi  home-siekncss  as  typhus  among  them.''  Many 
young  lives  were  tlius  saved. 

It  was,  however,  in  the  fbitel-Dieu  that  Ponmits  dc  la 
Siboutie  was  wdien  the  fighting  reached  the  gates  of  Paris. 
This,  the  oldest  hospital  in  Pari-;,  stood  not  llien  on  its 
present  site  but  on  the  right  of  the  Place  du  ParvisNotre- 
Dame.  It  was  the  goal  of  the  student  ambition  of  the 
young  man  from  Perigord,  being  central,  convenient  for 
lectures,  with  first-rate  teaching,  and  with  kiudlj-  treat- 
ment of  the  patients.  "  In  former  times  the  beds  accom- 
modated four  or  five  patients  e.i.ch,  and  even  I  have  seen 
two  in  a  bed  when  the  hospital  was  crowded;  now  each 
patient  has  a  bed  to  himself,"  lie  wrote  in  after-years. 
Armand  Trousseau,  wlio  afterwards  did  so  mncb  to  make 
the  Hotel-Dieu  famous  on  the  medical  side,  was  only 
13  years  old,  and  whilst  "  le  bonliomme  "  Pelletau,  with 
elegant  manners  and  social  tact,  w  as  the  nominal  head  of 
the  surgical  department,  it  was"  Dupuytren,  the  surgeon 
born,  who  was  the  real  head.  It  was  under  Dupuytren 
that  Poumies  de  la  Siboutie  worked  in  these  eventful 
mouths  of  1814 :  but  before  passing  from  Pelletau  it  may 
be  recalled  that  it  was  he  along  with  Lassuswho  made  the 
2Kist-iiiorle)ii  exaioination  upon  the  body'  of  Louis  XVII.  and 
found  the  cause  of  death  to  be  neglect  or  scropLulosis. 
Pelletan  took  the  heart  homo  with  him,  but  it  was  stolen 
by  Lis  pupil,  Tillos,  and  not  returned  till  after  Lis  dcatli  in 
1317,  when  it  w  as  entombed  in  St.  Denis.'" 

Dupuytren  lives  again  in  the  EccoUeclicns  of  dc  la 
.Siboutie : 

He  w'as  absorl>ed  by  an  enormous  practice  and  had  lutic  time 
for  reading.  He  was  consequently  accused  of  not  keeping 
himself  acynainted  with  tlie  advances  of  science.  I  asserii 
without  fear  of  contradiction  tliat  for  him  this  was  not  neces- 
sary. What  he  did  not  know  he  diviued  or  imagined  for  liiniself. 
However  serious  or  unusual  tlie  circumstances,  Iiis  genius  never 
failed  him.  btudents  from  all  parts  of  the  world  crowded  at 
liis  hospital  visits  and  at  his  clinical  lectures.  He  spoke  easily 
and  well ;  he  began  in  a  low  tone,  hut  the  buzz  of  the  theatre 
ceased  instantly  and  every  one  listened  attentively  ;  liis  lectures 
were  full  of  matter.  ...  In  manner  lie  was  serious  and  rather 
stilted;  he  was  not  very  easy  to  know  and  was  more  admired 
than  loved  by  his  colleagues."  It  used  to  be  said  that  his  every 
word,  gesture,  and  movement  were  studied  and  that  lie  was  not 
expansive  or  spontaneous.  All  this  was  true,  but  among 
intimates  he  was  simply  friendly  and  genial. 

A  story  is  then  told,  wLich  reveals  just  a  trace  of  self- 
consciousness  in  the  teller : 

Ho  once  took  me  to  assist  him  at  an  operation  he  hid  to 
perform  at  a  place  a  hundred  and  fifty  leagues  from  Paris.  In 
getting  out  of  the  chaise  I  greased  iny  frocUcoat  afainst  the 
wiicels.  This  annoyed  me  very  much,  but  in  the  evening,  when 
we  bad  retired  to  our  apartment.  Dupuytren  took  off  his  coat, 
turned  up  his  shirt  sleeves,  and,  with"  a  readiness  of  which 
I  could  not  have  believed  him  capable,  set  to  work  to  soap,  anil 
scrub,  and  rinse  niv  unfortunate  coat  ;  he  worked  so  effectually 


'Baas'B  Mistorv  of  Medicine,  Hanaerson's  translatioa.  p.  1032, 1889. 
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that  next  morning  nothing  couia  be  seen  of  the  stani.  ^a^ 
not  this,"  Siboutie  exclaims,  in  a  burst  of  enthusiasm,  •  a  tine 
example  of  his  kindness '.'  " 

■wniat  Dapnytren  vras  at  tlie  Hotel-Dieu,  Boyer  was  at 
tbe  Charite  liu  the  Rue  des  Saints  Peres) ;  they  -were  •'  the 
two  sliiuiug  lights  of  their  time  in  surgery."  Between 
them,  too,  there  lay  a  romantic  secret.  Dupuytren  was 
enoaoed  to  he  married  to  Mdlle.  Boyer,  afterwards  Madame 
Eoux!  "  The  friends  of  both  parties  assembled  to  witness 
the  marriage.  .  .  .  They  waited,  but  no  bridegroom  arrived. 
For  thirty  years  he  bore  the  blame,  and  lay  under  an  accu- 
sation of  want  of  loyalty.  Yet  at  any  moment  be  could 
have  given  a  perfect  answer  to  the  charge.  On  the  very 
morning  of  the  ceremony  Mdlle.  Boyer  had  written  to  him 
confessmg  that  she  did  not  care  for  him,  that  she  loved 
another  man,  and  imploring  him  to  prevent  the  m?a-riage." 
Let  us  leave  Dupuytren  with  these  two  incidents  fresh  in 
our  minds— the  washing  of  the  stain  out  of  Siboutie's  coat, 
and  the  lifelong  shielding  of  a  woman. 

Boyer,  by  the  way,  had  been  one  of  the  majors,  to  whom 
reference  has  been  made  already;  but  he  did  not  long 
remain  one,  making  such  progress  in  anatomy  that  he  was 
soon  able  to  take  pupils,  teaching  them  often  what  he  bad 
acquired  only  the  day  previously  ;  and  by  sheer  hard  work 
lie  improved" himself  into  one  of  the  most  learned  men  of 
his  time,  becoming  professor  at  the  Facult(5,  member  of 
the  Institut,  and  chief  surgeon  to  Napoleon,  "  Boyer  was 
a  Limousin  to  the  end  ;  a  man  of  coarse  build,  but  simple 
hearted,  kindly,  and  witty.  Napoleon  thought  more  of 
him  than  of  all  the  members  of  the  Academic  Franoaise 
jjut  together." 

Poumies  de  la  Sibontie  was  house-physician  at  the  Hotel- 
Dieu   with  Lallemand    (1790-1854i,  afterwards   of   Mont- 
pellier.     He  was  an  extraordinary  fellow,  a  year  younger 
than  Siboutie.     He  was  a  glutton  for  work.     "  His  original 
education  was  nil,  therefore  he  determined  to  acquire  one." 
He  succeeded,  too,  being  able  in  two  years  to  read  the 
classics  in  the  original,  and  to  jiroduce  a  good  translation 
of  the  Aphorisms  of  Hippocrates.     He  lay  flat  on  the  floor 
with  a  pipe  in  his  mouth  during  his  hours  of  study.     In 
medical  science  he  was  one  of  the  remarkable  men  of  his 
day.      Other    contemporaries    at    the    Hotel-Dieu    were 
Cloquet,  Cruveilhier,  Moreau  (the  accoucheur),  and  Rayer. 
Medical   reminiscences    crowd   de   la   Siboutie's   pages. 
Space  can  only  be  found  for  one  or  two  more.     There  was 
Borie,  who  during  his  sliort  term   (twenty-four  liouis)_  of 
office  as  Mayor  of  Paris,  got  himself  appointed  Physician 
at  the  Hotel-Dieu,  and  took  up  his  post   the  next  day! 
There  was  Asselin,  the  physician,  who  had  for  a  catch- 
word,  "  We  wiU  see  about  that."     One   day  a  lady  was 
complaining  to  him  of  the  weather;   '•  We  will  see  about 
that,"  he  replied.    Poumies  went  to  .\sselin  and  told  him 
of  his  approaching  marriage  (to  Mdlle.  Delpont).     "  Are  you 
marrying  a  rich  woman  ?  "  he  asked.   '•  No, '  was  the  reply, 
'■  At  present   she  has  very  little."  '•  So  much  the  better 
for  you  both  1      It  is  the  greatest  misfortune  for  a  sensitive 
man  to   marry   a   rich   woman."     When   he   married,    in 
1816,  Poumies  nevertheless  left  the  Hotel-Dieu  and  went 
to  live  with  his  wife's  relations  in  the  Hotel  Langeion  in 
the   Rue   de   Grenelle-Saint-Germain    (afterwards    to    be 
Professor  Telpeau's  house).     It  was  here  in  1814  that  a 
curious  incident  occurred.     Poumies's  future  father-in-law 
was  sitting  in  his  room  one  day  during  the  occupation  of 
Paris  by  the  Allies.     To  him  there  unexpectedly  entered 
a  Russian  General  with  two  aides-de-camp.     "  Sir,  you  are 
the  proprietor  of  this   house,   the   cradle   of   my   family, 
where  I  was  born.     I   should   be   grateful  if   you   would 
allow  me  to  go  over  it.     I  am  General  Langeron."     "  A 
Russian  General,  sir?"     "Yes,  I  command  a  division  of 
the  Russian  arm)'."     M.  Delpont  rang  the  bell.     "Show 
this  Bussian  General  all  over  the  house. '     And  with  an 
icy  bow  he  left  the  room. 

There  were  trying  days  during  the  occupation  for  all 
true  Parisians.  "  We  were  no  longer  masters  in  our  own 
hospitals,"  wrote  de  la  Siboutie  bitterly.  '•  It  was  hard 
to  find  ourselves  in  the  power  of  our  enemies.  We  blushed 
when  first  we  saw  those  hideous  Cossacks,  Tartars,  and 
Kalmucks  galloping  through  our  streets,  crouching  with 
their  long  heavy  lances  on  their  little  horses,  and  at  the 
sight  of  our  own  military  posts  occupied  b)'  men  in 
strange  uniforms,  our  bridges  guarded  bj'  cannon."  This 
was  in  April ;  on  May  3rd  Louis  XVIII  (who  had  been 
detained  by  gout  in  England)  made  his  State  entry ;  de  la 


Siboutie  saw  the  procession.  The  Duchesse  d'Angouleme, 
he  thought,  looked  cross;  she  seemed  to  reject  the  sym- 
pathy her  misfortimes  excited;  "perhaps  her  feelings 
were  natural  on  seeing  the  places  where  her  family  had 
suffered  so  much."  It  is  more  than  likely,  poor  little 
Marie  Thertsc  of  the  Temple  days ! 

This  group  of  recollections  of  medical  Paris  in  the 
spring  of  1814  may  be  fitly  brought  to  a  close  with  the 
following  incident.  A  gallant  officer,  Guillemeteau  by 
name,  died  in  the  ward  in  the  Hotel-Dieu  of  which  young 
Poumies  de  la  Siboutie  was  in  charge,  on  March  27th ; 
the  house-surgeon  wrote  a  letter  to  his  brother,  Jerome 
Guillemeteau,  of  Angouleme,  informing  him  of  the  sad 
occurrence;  from  him  there  came  back  a  letter  dated 
April  23rd  :  "  Sir,  pray  accept  my  best  thanks,  etc.  May 
my  poor  brother  be  the  last  victim  of  that  tyrant,  who  has 
no  equal  in  history — this  devouring  ogre,  this  accursed 
Corsican,"  and  so  on. 

Evidently  the  times  were  auspicious  for  the  Bourbon 
restoration.  So  they  were,  and  yet  barely  a  year  later  the 
hundred  days  began,  and  soon  came  the  battle  of  Waterloo, 
and  the  time  of  the  Second  Restoration.  Poumies  de  la 
Siboutie  was  still  in  the  Hotel-Dieu  then  ;  so  many  events 
were  crowded  into  so  short  a  time. 


THE    3IEDICAL    SERVICE,    E.IN". 

We  understand  that  one  paragraph  in  the  memorandum 
publislied  last  week  suggesting  various  remedies  for  exist- 
ing defects  in  the  Medical  Service,  R.N.,  was  founded  upon 
a  misapprehension.  At  present  Minute  No.  2  of  the 
minutes  issued  by  the  Lords  Commissioners  of  the  Ad- 
miralty last  November,  dhecting  that  in  future  the  senior 
medical  officer  shall  preside  at  medical  surveys  of  invalids, 
has  not  come  into  force.  This  decision  involves  numerous 
contingent  changes  in  the  regulations,  which  have  not 
yet  been  completed,  and  the  executive  orders  to  the 
various  commanders-in-chief  with  regard  to  this  matter 
have  therefore  not  yet  been  issued. 


\ 


THE    TROPICAL   DISEASES  RESEARCH  FUXD. 

The  report  of  the  Advisory  Committee  for  the  Tropical 
Diseases  Research  Fund  for  the  year  1913 '  has  been 
published,  together  with  a  series  of  appendices  which 
contain  much  interesting  information : 

(l)  Reports  on  Auti-malarial  measures  in  the  Crown  Colonies 
and  Protectorates,  etc.,  iu  Hong  Kong,  Mauritius,  Straits 
Settlements,  ^Nyasaland,  Soutliern  Nigeria,  Uganda,  Zanzibar, 
Northern  Rhodesia,  Southern  Rhodesia,  Swaziland,  Cayman 
Islands,  Jamaica,  and  the  Leeward  Islands.  (2)  Report  of  the 
Professor  of  Protozoology  in  the  University  of  London  for  the 
year  ending  June  30th,  1913,  by  Professor  E.  A.  Minchin  and 
iiis  assistant,  Dr.  Woodcock.  (3)  Report  for  1913  on  the  work 
of  the  Quick  Laboratory,  Cambridge.  (4)  Reports  of  the 
London  School  of  Tropical  Medicine,  namely,  of  the  Helmiutho- 
logist,  Entomologist,  and  Protozoologist  for  the  half  years 
ending  April  30th,  1913,  and  October  31st,  1913,  together  with 
other  work  done  at  the  school.  (5)  Reports  from  the  Liverpool 
School  of  Tropical  Medicine,  which  embody  reports  on  the 
work  of  the  school  for  the  six  mouths  ending  April  30th, 
together  with  a  statement  showing  the  expenditure  of  the 
Government  grant  for  the  year  ending  December  31st,  1912 ; 
and  a  report  on  the  work  of  the  school  for  the  six  months 
ending  October  31st,  1913.  (6)  Reports  on  work  done  in 
Colonial  laboratories— British  Guiana,  Ceylon,  Fiji,  Hong  Kong, 
Jamaica,  Leeward  Islands,  Malay  States,  Sierra  Leone, 
Trinidad,  and  the  Windward  Islands  (St.  Lucia). 

The  reports  on  antimalarial  measures  in  the  Crown 
Colonies  and  Protectorates  show  that  active  antimalarial 
work  is  being  carried  out  in  these  areas.  Owing  to  the 
fact  that  the  funds  available  are  not  large,  progress  is  not 
so  rapid  as  it  might  be  were  a  larger  number  of  workers 
engaged. 

During  a  visit  to  Tunis,  Professor  E.  A.  Minchin  studied 
the  Toxoplasma  ijoiuiii  discovered  by  Nicolle  in  a  small 
desert  rodent,  the  gondi  {Cfenodacfyliis  gondi).  Dr.  Wood- 
cock has  carried  out  research  work  upon  (1)  a  remarkable 
parasite  of  the  goat  and  other  ruminants  and  certain 
flagellates   which   develop  in  goat  dung,   (2)  the  possible 
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transmiasivo  affont  or  agoiits  of  tlie  blooil  parasites  of 
L'oiiniioii  lU'itiKli  hirtis.  Ju  iuvcstit;atiii<,'  tlio  (juostion 
wlii'thcr  any  of  tlio  blood  parasites  of  tlio  cliallincli  were 
tiansiiiiUcd  by  bii'.l  iloas  (('■•ralophi/lliis  gallhme),  par- 
ticular atteiitiou  iv.i.s  paid  to  H'tltcyidiiim  frin'iUluc,  siiioo 
it  was  tboiiglit  not  improbable  tliat  tliis  parasite  might  bo 
transmitted  only  by  some  bloodsucker  wliich  bites  fro- 
qiieiitly  at  short  intervals.  Several  expcrinionts  carried 
nut  last  summer  were,  however,  all  negative.  None  of  the 
birds  upon  which  the  tleas  fed,  after  different  intervals  of 
tiuio  since  they  had  fed  upon  a  bird  well  infected  with 
Halteridium,  became  infected.  Tlie  experiments,  how- 
ever, were  perhaps  scarcely  snlliciently  exhaustive  to  show 
that  tlie  Ilea  cannot  transmit  the  parasite,  so  that  more 
complete  experiments  will  be  conducted  this  summer. 

The  report  by  Professor  (1.  H.  F.  Nuttall  ou  the  work 
of  the  Quick  Laboratory,  t'ambridge,  states  that  the  most 
interesting  results  of  research  carried  out  there  during 
tlie  year  are  perhaps  those  relating  to  the  conditions 
iuHuenciug  the  transmission  of  East  Coast  fever,  the 
reproduction  of  Canadian  "  tick  paralysis "  in  a  dog  in 
Cambridge  by  moans  of  a  single  imported  tick,  and  the 
observations  of  parthenogenesis  and  variability  in  ticks 
under  experimental  conditions.  By  means  of  extensive 
correspondence  with  scientific  workers  in  all  parts  of 
tlie  world  I'rofessor  Nuttall  has  been  collecting  data 
regarding  tho  distribution  of  tick-transmitted  diseases 
and  ticks,  and  this,  when  arranged  for  publication,  should 
prove  of  considerable  interest. 

Tho  reports  of  the  Helminthologist,  Entomologist,  and 
Protozoologist  of  the  London  School  of  Tropical  Medi- 
cine contain  much  interesting  information.  A  short  note 
bv  Dr.  Leipsr  gives  some  details  of  work  carried  out  by 
him  on  the  West  Coast  of  Africa  for  the  purpose  of 
ascertaining  the  carrier  of  Filaria  loa.  It  was  found  that 
a  rapid  and  uniform  development  of  loa  embryos  took 
place  in  Clirysopi  dimidiata  and  Chrysops  silacea. 

In  tho  Protozoologist's  report  interesting  reseai'ch  work 
on  a  Lehhmania  from  South  .\merican  skin  lesions  is 
detailed.  Monkeys,  dogs,  and  oats  were  inoculated  with 
the  virus  of  a  case  of  dermal  leishmaniasis,  and  lesions 
comparable  to  those  seen  in  man  were  produced,  but  there 
was  a  tendency  for  healing  to  take  place  much  more 
rapidly. 

A  certain  number  of  experiments  were  also  undertaken 
to  test  the  possibility  of  producing  a  general  infection  by 
inoculating  Leislnnriiiia  tropica-  from  Oriental  sore  (both 
South  American  and  Oriental)  intravenously,  but  the 
results  in  this  direction  were  inconclusive.  The  cultural 
method  of  diagnosing  Leishmaniasis  is  also  referred  to, 
and  a  case  is  cited  in  which  the  scrapings  of  a  sore 
examined  microscopically  were  negative,  yet  cultures 
made  at  the  same  time  were  positive.  The  report  con- 
tains also  some  remarks  ou  the  nomenclature  of  Trypano- 
soma rliodesiense. 

In  the  reports  from  the  Liverpool  School  of  Tropical 
Medicine,  Professor  Stephens  and  Dr.  Fantham  describe 
research  work  carried  out  on  Trypanosoma  rhodcsiense 
and  Trypanosoma  hrucei.  They  believe  that  these  two 
trypauosoiues  are  different,  and  as  regards  the  relationship 
of  the  former  (T.  rhodcsiense).  T.  iiyandae,  and  other 
trypauosomes  with  posterior  nuclei  they  consider  further 
research  is  required.  Dr.  Warrington  Yorke,  in  conjunc- 
tion with  Dr.  Bla^cklock,  has  conducted  experiments  ou 
the  subject  of  haemoglobiuaeiuia,  and  on  the  relationship 
of  haemoglobin  to  the  bile  pigments.  This  research  was 
carried  out  with  a  view  to  elucidating  certain  obscure 
points  in  connexion  with  blackwater  fever,  and  forms 
a  continuation  of  previous  communications  upon  tho 
subject. 

Among  the  reports  of  work  done  in  the  Colonial 
laboratories  is  a  very  interesting  note  on  septicaemia  and 
Filaria  hancrofti,  by  Drs.  K.  S.  Wise  and  E.  P.  Miuett  of 
British  Guiana.  From  Ceylon  Dr.  Castellaui  contributes 
some  papers.  One  of  the.se  deals  with  what  he  believes 
to  be  a  new  intestinal  protozoal  parasite  producing 
dysenteric  symptoms  in  man.  lie  has  named  this 
"entoplasma."  A  coloured  plate  is  given  of  the  parasite. 
Dr.  Scott  of  Jamaica  reports  on  ankylostomiasis,  dys- 
entery, and  other  subjects. 

It  will  thus  be  seen  that  the  Tropical  Diseases 
Research  Fund  justifies  its  position,  as  the  work  con- 
tained within  these  pages  is  of  a  very  high  standard,  and 
is  a  valuable  contributiou  to  tropical  medicine  generally. 


SCIENCE   NOTES. 

In  a  paper  read  boforo  the  Royal  Society  on  .\pril  .30tli 
Dr.  .J.  \.  Uunii,  Reader  in  Pharmacology  in  the  CnivcrBity 
of  Oxford,  staled  that  in  order  to  invcstigato  the  action  of 
drugs  on  the  isolated  human  uterus  ho  had  tak'-n 
advantage  of  tho  fact  that  tho  involuntary  contractile 
tissues  (such  as  the  heart,  intestine,  and  uterus)  of 
iiiaininala  can  be  kept  exsected  in  Locke's  solution  at 
ordinary  room  temperature  for  many  hours,  while  still 
retaining  the  power  of  executing  normal  rhythmic  move- 
ments when  subsequently  placeil,  under  the  proper  condi- 
tions, in  oxygenated  Locke's  solution  at  body  temperature. 
With  this  knowledge  it  was  found  possible,  without 
dilliculty,  to  perform  experiments  on  certain  isolated 
human  tissues,  removed  in  tho  course  of  surgical  opera- 
tions, and  that  these  exjieriraonts  could  be  made  under 
similar  conditions  to,  and  therefore  entirely  comparable 
with,  experiments  made  on  corresponding  tissues  of  those 
mammals  ordinarily  used  for  investigation.  A  way  was 
thus  open  for  deciding,  in  regard  to  the  reaction  of  human 
tissues,  certain  questions  which  had  not  hitherto  been 
answered.  The  method  was  utilized  to  determine  the 
response  of  tho  isolated  human  uterus  to  certain  drugs. 
It  was  found  that  the  nonpregnant  utems  and  Fallopian 
tubes  responded  to  adrcuin  by  contraction,  and  that  there- 
fore sympathetic  stimulation — tho  effect  of  which  on  tVie 
uterus  varies  in  ditt'eront  animals-was  predominantly 
motor  in  tho  case  of  the  human  uterus.  This,  it  was 
pointed  out,  was  of  importance  in  regard  to  the  use  of 
sympathomimetic  substances  in  human  labour.  Pituitrin 
stimulated  the  human  uterus,  but  appeared  to  have  no 
effect  on  the  Fallopian  tube. 

Mr.  W.  Lawrence  Bragg  read  a  paper  at  the  last  meeting 
of  the  Roentgen  Society  ou  X  Rays  and  Crystals,  describ- 
ing in  considerable  detail  the  new  method  by  which  it  has 
been  possible  to  measure  accurately  the  wave  length  of 
tho  rays.  The  a--ray  spectrometer  was,  he  pointed  out, 
analogous  with  the  diffraction  gr.iting  by  which  the  wave 
lengths  of  light  are  determined.  It  had  been  found  that 
in  crystals  the  atoms  were  arranged  in  a  regular  order,  the 
effect  being  comparable  in  two  dimensions  with  that 
produced  wheu  a  spectator  passed  by  the  side  of  an 
orchard  in  which  the  trees  were  planted  in  geometrical 
order  and  saw  them  arranged  in  planes  of  altering 
direction.  By  cutting  crystals  at  difi'erent  angles  it  was 
possible  to  utilize  the  different  planes  and  thus  either 
to  measure  the  wave  lengths  of  the  rays  or  to 
determine  the  atomic  architecture  of  the  crystals. 
Mr.  Bragg  showed  how  it  had  been  possible  to  explain  the 
peculiar  forms  of  such  crystals  as  those  of  pyrites  and 
zinc  blend,  and  to  confirm  the  views  of  chemists  as  to  the 
tetrahedron  character  of  carbon.  By  using  a  rhodium 
anticathode,  x  rays  of  a  homogeneous  character  were 
obtained,  a  discovery  that  was  comparable  with  that  of 
the  monochromatic  nature  of  the  sodium  flame.  The  rays 
produced  by  the  platinum  anticathode  were  non-homo- 
geneous, being  similar  to  white  light.  Rays  were  homo- 
geneous if  it  was  found  that  their  ionization  eff'ect  was  altered 
twice  as  much  by  the  interposition  of  two  similar  screens 
as  it  was  by  the  interposition  of  one.  It  was  easy  to  steady 
the  waves  given  out  by  any  substance  and  by  arranging  a 
suitable  screen  to  ensure  that  only  rays  of  a  given  wave 
length  were  being  employed.  Professor  Porter,  F.K.S., 
the  president  of  the  society,  said  that  this  new  work  was 
important  from  many  points  of  view.  While  it  was  un- 
likely that  the  physician  would  ever  himself  use  the  r-ray 
spectrometer,  the  instrument  would  enable  physicists  to 
determine  exactly  what  rays  were  produced  under  varying 
conditions.  Professor  Soddy,  F.R.S.,  remarked  that  it  was 
wonderful  ho  .v  with  these  new  methods  the  old  ideas  were 
borne  out  in  their  entirety.  This  showed  what  a  grip  was 
being  obtained  ou  tho  architecture  of  the  atom.  While 
the  power  of  stimulating  radio-activity  had  not  yet  been 
obtained,  tho  work  described  showed  that  it  was  possible 
with  such  an  ordinary  agent  as  the  electricity  derived  from 
the  mains  to  stimulate  the  inner  portions  of  the  atom. 


SUTlGEON-GE>rEEAL      SIR     AJRTHUR     MUDGE      BRANFOOT, 

K.C.I.E.,  late  President  of  the  Medical  Board  at  the  India 
Office,  left  unsettled  estate  of  the  gi-oss  value  of  £6,693, 
with  net  personalty  £6,562. 
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LITER AKY   NOTES. 

Mk.  Vi'iiAiAM  Wale,  'Wills  Librarian,  Guy's  Hospital,  lias 
compiled  a  list  of  books  bj-  Guy's  men  in  that  collection. 
Short  notes  on  some  of  the  authors  are  appended.  Under 
the  name  of  Addison  we  find  a  passage  from  Trousseau  in 
which  the  grciit  French  clinician  suggested  that  the  name 
of  the  English  physician  should  he  given  to  the  disease 
■which  be  was  the  first  to  describe.  Under  the  name  of 
James  Blundell,  the  celebrated  obstetrician,  there  is  a 
somewhat  incongruous  dedication  (by  the  publisher)  of  a 
treatise  on  midwifery  ''To  Arthur,  Duke  of  Wellington, 
'  the  hero  of  a  hundred  fights,'  whose  transcendent  military 
talents  are  the  boast  of  the  present  and  will  be  the  wonder 
of  the  future,"  and  so  forth.  One  pictures  the  grim  smile 
with  which  the  great  soldier  may  have  read  this  enthusi- 
astic record  of  his  exploits ;  if  he  ever  saw  it,  we  are 
tempted  to  think  that  lie  may  have  received  it  in  the  same 
sjiirit  as  he  acknowledged  tlie  compliments  of  some  one  who 
conveyed   him   over   a   dangerous   crossing:  ''Don't  be  a 

d d  fool,  sir  I  "     Under  the  name  of  Mr.   GoldingBiid 

we  find  mention  of  a  curious  mistake  to  wliich  he  called 
attention.  This  was  the  canonization  of  Thomas  Guy,  the 
founder  of  the  hospital.  It  occurs  in  an  oUl  register  of 
Dcadmau's  Place  Meeting  House,  where  it  is  recorded  that 
in  1758  "  Mrs.  Draper  is  buried  from  St.  Guy's  Hospital." 
Another  refereuce  to  "  St.  Guy's  "  is  mentioned  in  Wilks 
and  Bettany's  Hisivry.  Sir  Kobert  Peel,  in  a  letter  to 
Queen  Victoria,  written  in  1845,  describes  the  Rev. 
F.  D.  Maurice  as  "  Chaplain  to  St.  Guy's  Hospital." 
Mr.  Wale  points  out  that  Mr.  Golding-Bird,  in  his 
Account  of  ilie  United  Hospitals  Ctiih,  states  that 
"  Guy's  Hospital  owes  its  foundation  and  endowment  to 
the  charity  of  Sir  Thomas  Guy,  Knight."  John  Keats 
finds  a  place  in  the  list  as  "  Old  Guy's  most  famous  son." 
It  is  interesting  to  x'ead  that  the  illustrations  of  Sir 
Astley  Cooper's  great  work  on  hernia  were  so  costly  that 
when  every  copy  had  been  sold  the  author  was  a  thousand 
pounds  out  of  pocket.  Mr.  Wale's  list  may  be  called  a 
ciitalognc  raisonne  of  the  scicutific  luminaries  of  Guy's 
Hospital. 

The  gi'eat  mysteries  of  birth  and  death  have  always 
been  surrounded  by  a  host  of  superstitious  beliefs  and 
observances,  and  in  remote  and  isolated  coniuiunities  these 
old  customs  often  linger  long  after  the}'  have  passed  else- 
where "  Out  of  the  ages  of  worldly  weather.  Forgotten  by 
all  men  altogether."  The  January  number  of  the  Old- 
Lore  Miscellany  of  Orltney,  Shetland,  Caithness,  and 
Sutherland,  Part  I,  '\'ol.  VII,  contains  one  of  an  interesting 
series  of  articles  by  Mr.  .Tohu  Firth,  iu  which  the  author 
describes  some  of  the  custotns  that  within  living  memory 
were  observed  in  Orkney  at  the  birth  of  a  child.  The 
chief  care  of  an  Orcadian  mother  and  her  attendants  at 
such  a  time  seems  to  have  been  to  preserve  the  newborn 
baby  from  the  unwelcome  attentions  of  "  peerie-folk '"  or 
fairies,  who  were  always  on  the  look-out  for  a  human 
child  to  kiduap  or  bewitch.  To  frighten  them  away, 
therefore,  the  mother  kept  beside  her  iu  the  bed  a  Bible 
and  a  knife,  the  fairies  of  Orkney  being  apparently  as  much 
alarmed  at  the  sight  of  these  objects  as  the  "  Good 
People "  of  the  Border  were  said  to  be  by  the  homely 
blue  bonnet  when  it  reposed  on  the  bed  of  a  lying-in 
woman.  To  "  make  assurance  doubly  sure,"  however, 
relays  of  neighbours  were  called  in  for  several  nights  to 
rock  the  cradle  and  shield  its  occupant  from  the  nocturnal 
attacks  of  its  mischievous  enemies.  A  careful  father, 
moreover,  would  ensure  his  child's  future  prosperity  by 
arranging  for  its  first  drink  to  bo  taken  off  silver ;"  and 
many  were  the  expedients  resorted  to  in  poor  homes,  the 
most  usual  being  to  place  a  silver  coin  (frequently  borrowed 
for  the  occasion)  in  the  horn  spoon,  which  served  as  the 
baby's  pap-boat.  Orcadian  children  must  have  been  a 
hardy  race,  for  in  those  days  the  first  nourishment  admini- 
stered to  the  newly-born  infant  was  a  teaspoonful  of  todd}-, 
and  not  infrequentlj-  botli  mother  and  nurses  were  anything 
but  sober  at  the  time  of  his  birth.  The  mirsiug.  therefore, 
both  of  mother  and  child  must  have  been  of  the  most 
primitive  descr  'ion,  and  as  Mr.  Firth  justly  remarks, 
"  this,  combined '.with  the  fact  that  it  was  but  seldom  that 
a  doctor  or  a  trained  accoucheuse  was  called,  clearly  shows 
tliat  the  successful  result  of  such  incompetent  obstetrics 
may  be  pertinently  described  as  'the  survival  of  the 
fittest.'  "  The  same  number  of  the  Old-Lore  Miscellany 
also  contains  a  long  extract  from  the  diary  kept  by  Dr. 


Edward  Charlton  daring  bis  visit  to  Shetland  iu  the  early 
part  of  last  century,  and  an  interesting  account  of  Barrogill 
Castle,  formerly  called  the  Castle  of  Mey,  and  once  a 
residence  of  the  Earls  of  Caithness. 

Charity  is  said  to  cover  a  multitude  of  sins,  and  the 
term  "eczema"  often  serves  the  same  purpose  in  concealing 
the  frequent  mistakes  which  are  still  made  in  the  diagnosis 
and  treatment  of  skin  disease.  Dr.  J.  L.  Bunch,  writing 
in  the  April  number  of  2'hc  Child,  remarks  that  iu  hosiiital 
practice  eczema  includes  "not  only  cases  which  rightly 
come  under  this  heading,  but  such  diseases  as  scabies, 
urticaria,  lichen  planus,  psoriasis,  congenital  .sj'philis,  and 
even  ringworm";  whilst  in  private  practice  " eczema  '  is 
almost  as  elastic  and  comprehensive  a  term  as  "lepros}''' 
was  in  the  Middle  .Ages.  It  is  only  fair  to  remember, 
however,  that  many  skin  diseases  are  by  no  means  easy  to 
diagnose  in  their  early  stages,  and  also  that  even  the 
most  eminent  dermatologists  have  differed  as  to  the 
precise  nature  of  eczema  itself.  Dr.  Bunch  describes  it  as 
"an  iuflammatory  condition  of  the  skin,  associated  at  some 
stage  of  its  evolution  by  serous  exudation,  either  on  the 
surface  or  into  the  deeper  layers  of  the  skin";  but  he  admits 
that  this  definition  brings  us  no  nearer  to  a  solution  of  the 
problem  of  its  origin  and  cause.  Its  treatment,  fortu- 
nately, is  a  more  simple  matter,  and  Dr.  Buuch  has  given 
some  valuable  advice  as  to  the  management  of  this  dis- 
tressing malady  in  infants  and  youug  children.  Above  all, 
however,  he  counsels  patience  as  the  best  of  remedies,  for 
the  disease  is  often  obstinate  in  yielding  to  treatment,  and 
a  bad  case  requires  months  of  close  and  unremitting  care 
and  attention  before  a  radical  cure  can  be  effected. 
Another,  and  perhaps  one  of  the  most  frequent,  causes  of 
ill  health  in  childhood  arises  from  enlarged  or  diseased 
tonsils  and  adenoids.  The  .\pril  number  of  the  same 
periodical  contains  a  short  article  on  this  subject  by 
Mr.  Charles  Allen  Adair-Dighton,  who  jirotests  against 
the  "  wholesale  massacre  "  of  the  tonsils  which  is  so  much 
in  fashion  at  the  present  day.  The  same  number  also 
contains  an  interestiug  study  by  Professor  Peter  Sandiford 
of  the  relative  values  of  "heredity  and  education"  in 
forming  the  character  of  a  child,  and  an  article  by 
Mr.  C.  K.  Odgen  on  the  system  of  continuation  schools 
for  adolescent  boys  and  girls  in  this  country. 

In  hev  Memories  and  Adventures,  i-eccntly  \i\Mishci\  by 
Mills  and  Boon,  Madame  Louise  Heriette-'\'iardot  relates 
a  case  in  which  a  father  killed  a  daughter  at  her  own 
urgent  request  in  order  to  deliver  her  from  unbearable 
suffering.  This  was  Daniel  Manin,  the  last  Doge  of 
Venice,  who  for  a  short  period  delivered  his  city  from  the 
Austriaus.  He  was  exiled  and  came  to  Paris,  where  he 
earned  a  scanty  pittance  for  himself  and  his  daughter  by 
giving  Italian  lessons.  This  daughter,  saj's  Madame 
Horiette-Viardot.  who  was  unspeakably  dear  to  him, 
suffered  from  epileptic  fits. 

She  suffered  so  terribly  that  she  frequently  begged  her  fatlier 
to  kill  her.  Her  condition  grew  worse  and  worse,  and  Manin 
heroically  resolved  to  put  au  end  to  her  misery.  He  stabbed 
her  with  his  own  hand. 

Of  course  we  cannot  vouch  for  the  truth  of  this  painful 
stoi-y. 

The  American  Breeders'  Association  has  changed  its 
name  to  the  American  Genetic  Association.  Its  official 
organ,  the  American  Breeder's  Mayazine,  will  iu  future 
be  known  as  the  Journal  of  Heredity,  and  will  be  "a 
monthly  publication  devoted  to  plant  breeding,  animal 
breeding,  and  eugenics." 

Mr.  Fisher  Unwin  will  in  the  course  of  the  present 
month  publish  the  authoi'ized  English  edition  of  Professor 
Freud's  new  book,  The  Psijchopathology  of  Everyday  Life, 
in  which  he  applies  the  principles  laid  down  in  his  work, 
'The  Interpretation  of  Dreams,  to  the  common  mental 
errors  of  ordinary  life,  such  as  the  forgetting  of  names, 
things  said  and  so  forth,  lapses  of  tongue  and  pen,  aud 
involuntary  mistakes  in  bodily  action.  A.  A.  Brill,  Ph.D., 
M.D.,  contributes  an  introduction. 

Professor  Lydia  Eabinowitsch  has  succeeded  the  late 
Dr.  Nietner,  Secretary- General  of  the  German  Committee 
of  the  Camjiaign  against  Tuberculosis,  in  the  editorship  of 
the  Zeitschrift  fiir  Tuherhulose.  She  is  said  to  be  the 
first  woman  who  has  been  appointed  to  such  a  post. 
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THE   BUDGET  SCHEMES. 

The  Budget  which  the  Chancellor  of  tlie  Exchequer 
presonteil  on  Monday  last  furnishes  striking  evidence 
of  the  importance  which  the  Stale  is  coining  to 
attach  to  efforts  directed  to  improve  tiic  healtli  of 
the  people  and  to  prevent  the  occurrence  and  spread 
of  disease.  Medical  men  have  had  a  good  deal  to 
do  with  tlie  Chancellor  of  the  Exchecjuer  during 
recent  years,  and,  however  we  maj'  have  had  to 
differ  from  him  in  times  past,  none  can  withhold 
a  tribute  to  the  courage  he  shows  in  taking  a  large 
view  of  social  needs.  The  proposals  which  he 
has  put  forward  this  week  are  of  far-reaching 
importance,  and  mark  a  revolution  in  method  as 
well  as  an  advance  by  the  State  in  its  recognition 
of  responsibility  for  the  personal  care  of  sick 
persons. 

Whilst  much  depends  upon  the  details  of  the 
working  out  of  the  schemes  put  forward,  we  are 
inclined  to  think  that,  costly  as  some  of  them  are, 
they  will  excite  less  controversy  than  the  great 
issues  of  two  years  ago,  and  that,  viewing  them 
as  a  whole,  they  will  be  welcomed  by  and  receive 
the  co-operation  of  the  medical  profession. 

The  first  and  most  striking  fact  in  connexion  with 
the  public  health  services  of  the  country,  apart  from 
those  associated  with  education  and  insurance,  is 
that  there  wiU  be  a  Treasury  grant  in  aid  of  local 
expenditure  in  the  first  full  year  of  £4,750,000.  Of 
this  sum,  £4,000,000  will  go  in  relief  of  local  rates 
and  to  assist  in  the  carrying  out  the  Acts  of  Par- 
liament the  administration  of  which  is  entrusted  to 
local  authorities.  The  grant  is  to  be  based  upon  pro- 
viding 25  per  cent,  of  the  net  expenditure  of  the  local 
autliorities  on  public  health  services,  and  is  associated 
with  conditions  which  require  the  local  authority  to 
carry  out  its  statutory  duties  in  the  matter  of  housing, 
a  sufficient  provision  of  hospitals,  provision  for  tuber- 
culosis and  other  matters,  as  a  condition  of  receiving 
the  grant.  The  £750,000  represents  adtlitional 
grants,  and  two  of  the  purposes  in  view  are  new.  A 
part  of  this  sum  is  to  give  additional  assistance  for 
the  provision  of  the  necessary  institutions  for  persons 
suffering  from  tuberculosis.  Another  part  is  provided 
for  making  a  beginning  in  the  institution  of  a  system 
of  home  nvu-sing.  The  remainder  is  to  be  applied 
to  assist  in  the  provision  of  laboratories  for  the 
imdertaking  of  clinical  examinations,  for  diagnosis 
and  kindred  purposes.  The  Chancellor  did  not  say 
liow  much  of  the  £750,000  was  to  be  devoted 
to  the  provision  of  the  nursing  and  laboratory  ser- 
vices, but  from  an  examination  of  tlie  present  possi- 
bilities, we  should  be  inclined  to  think  that  a  sum  of 
somewhere  about  £200,000,  or  perhaps  a  little  more, 
is  likely  to  be  set  aside  for  them. 

The  nest  important  announcement  of  special 
medical  interest  is  in  connexion  with  the  educa- 
tional services,  and  here  the  Chancellor  said  that 
it  was  intended  to  provide  State  grants  to  meet  half 


the  cost  of  the  provision  of  meals — the  provision, 
whore  necessary,  to  cover  liolidays  as  well  as  school 
days.  Grants  towards  additional  open-air  schools, 
extra  assistance  to  schools  for  cripples  and  oilier 
special  schools  are  also  included  in  this  sum  ;  in 
ail(htion,  an  increusod  grant  is  to  l)e  unule  for  the 
lioatment  of  luberculo.sis  in  children  and  for  the 
assistance  and  development  of  schools  for  motliers. 
The  total  cost  of  these  addilional  health  grants  for 
children  during  tlie  first  year  is  estimated  at  £282,000, 
but  it  is  obvious  from  the  Chancellor's  speech  that 
the  cost  will  be  considerably  more  during  the  second 
year. 

The  next  division  of  the  Budget  proposals  relating 
to  medical  matters  is  that  connected  with  the 
insurance  service.  It  was  announced  that  it  was 
proposed  to  create  a  service  of  referees  and  con- 
sultants, and  it  is  obviously  intended  that,  apart  from 
what  may  be  described  as  routine  referee  work,  this 
service  shall  embrace  the  work  of  a  considerable 
number  of  medical  men  of  the  consultant  class.  In 
addition  to  this,  money  is  to  be  provided  to  aid 
in  tiio  establishment  of  clinics  for  the  use  of  panel 
practitioners,  whicli  are  presumably  intended  for 
minor  consultation  work  in  regard  to  cases  in  which 
special  appliances  or  other  means  for  diagnosis  may  be 
required.  Perhaps  also  the  consultants  may  attend 
at  the  clinics  at  arranged  times.  The  Ciiancellor  did 
not  go  into  detail  on  these  matters,  but,  judging  from 
statements  which  have  been  made  in  authoritative 
quarters  during  recent  months,  we  imagine  that 
these  are  the  kind  of  purposes  the  clinics  are 
intended  to  fulfil.  Provision  also  was  made  for  the 
encouragement  of  the  giving  of  health  lectures  and 
the  dissemination  of  information  on  these  matters 
amongst  the  people  generally.  Further,  a  special  grant 
is  to  be  made  to  societies  where  the  sickness  claims, 
particularly  in  connexion  with  the  sickness  associated 
with  pregnancy,  have  been  found  to  have  been 
excessive,  apart  from  any  questions  of  malingering 
and  maladministration.  The  total  sum  set  aside 
for  these  insurance  services,  as  well  as  to  gise 
assistance  to  certam  classes  ot  deposit  contributors, 
amounts  to  £1,250,000.  In  this  respect  as  in 
others  the  Ciiancellor  did  not  specify  the  different 
amounts  which  are  estimated  to  be  required  by 
the  individual  services,  and  he  retrained  from  com- 
mitting the  Government  to  any  details  of  the 
administrative  machinery.  It  is  evident,  however, 
that,  apart  from  further  development  of  existing 
services,  the  Government  has  decided  on  the  following- 
fresh  undertakings,  in  all  of  which  medical  men- 
are  directly  concerned  :  namely,  in  connexion  with 
maternity ;  in  the  establishment  of  a  service  of 
referees  and  consultants;  in  the  establishment  of 
clinics  for  practitioners ;  in  the  general  provision  for 
a  laboratory  service ;  for  the  commencement  of  a 
nursing  service  ;  for  the  arrangement  regarding  health 
lectures  and  general  instruction  in  hygiene. 

AU.  these  matters,  as  well  as  the  suggested 
development  of  existing  services,  demand  the  close 
consideration  and  attention  of  medical  men  and 
of  their  organizations.  We  believe  that  this  con- 
sideration will  be  forthcoming  in  a  sympathetic 
spirit  and  that  the  problems  will  be  approached 
not  from  any  narrow  point  of  view,  but  as 
afiecting  the  hfe  and  health  and  the  best  interests 
ot  the  whole  community.  If  the  medical  profession 
were  polled  it  would  probably  say  that  of  all  the 
matters  touched  on  the  most  imiaortant  fi-om  the 
public  point  of  view  was  the  impetus  proposed  to  bo 
given  to  the  provision  of  better  housing  conditions, 
especially  in  ihe  poorer  indusu-ial  districts. 
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THE    RESPOXSIBILITY  OF   THE 
SUICIDE. 

The  appropriate  treatment  of  the  would-be  suicide  is 
a  question  that  cannot  be  answered  by  anj-  cut-and- 
dried  formula.  It  is  raised  every  day  in  numberless 
instances  and  settled  in  a  variety  of  ^Yays.  Being 
primd  facie  a  crime,  suicide  must  be  considered  by 
the  law  in  the  light  of  its  relation  to  other  crimes  in 
connexion  with  which  mental  defect  may  have  played 
a  part.  Eeceutly  occasion  was  taken  to  print  and 
discuss  (April  i8th,  pp.  892  and  877)  the  interesting 
judgement  given  by  the  House  of  Lords  in  the 
case  of  Felstead,  vrho  was  put  on  his  trial  for  an 
assault  with  intent  to  do  grievous  harm.  Lord 
Beading,  who  delivered  the  judgement  of  the  House 
of  Lords,  was  at  considerable  pains  to  trace  the 
gradual  changes  that  have  taken  place  in  the  amount 
of  absolution  from  crime  accorded  by  the  establish- 
ment of  insanity  or  in  relation  to  a  charge  of  felony 
or  misdemeanour.  ■  It  will  be  worth  while  to  quote 
again  the  weighty  words  of  that  judgement.  He  said 
that  special  verdict  "  guilty  but  insane  "  "  was  not 
a  verdict  that  the  accused  was  guilty  of  the  offence 
charged,  but  that  he  was  guilty  of  the  act  charged  as 
an  offence.  In  other  words,  this  verdict  meant  tliat 
upon  the  facts  proved  the  jury  would  have  found  him 
guilty  of  the  offence  had  it  not  been  established  to 
their  satisfaction  that  he  was  at  the  time  not  respon- 
sible for  his  actions,  and  therefore  could  not  have 
acted  with  a  '  felonious  '  or  '  malicious  '  mind,  which 
was  an  essential  element  of  the  crime  charged  against 
him.  ...  It  was  obvious  that  if  he  (Felstead)  was 
insane  at  the  time  of  committing  the  act  lie  could 
not  have  had  a  im'tis  rea,  and  his  state  of  mind  could 
not  then  have  been  that  which  was  involved  in  the  use 
of  the  term  '  feloniously '  or  '  maliciously,'  for  crimen 
lion  contrahitur,  nisi  voluntas  nocnuli  intcrccdat." 

It  is  obvious  that  the  same  principles  must  apply 
whether  murder  be  attempted  on  oneself  or  on 
another  person.  We  confine  ourselves  here  to  the 
applicability  of  the  principle,  for  the  i-eturn  of  the 
special  verdict  of  "  guilty  but  insane "  necessarily 
involves  detention  during  the  King's  pleasure,  which 
would  be  highly  inconvenient  in  many — probably  the 
majority — of  cases  of  attempted  suicide,  who  are 
either  sent  to  an  asylum  or  placed  under  some 
responsible  care.  We  have  reason  to  believe  that 
some  coroners  have  agreed  to  instruct  juries  in  cases 
of  suicide  that  it  is  advisalile  to  replace  the  verdict  of 
"  suicide  during  temporary  insanity  "  by  the  verdict 
"  that  lie  being  insane  took  his  own  life."  This 
appears  to  be  in  conformity  with  the  judgement 
quoted  above. 

But  the  settlement  of  tlie  general  principle  does 
not,  as  we  pointed  out  when  commenting  on  the 
Felstead  case,  settle  the  whole  question  whicli  may 
arise  in  an  individual  instance.  The  law  is  benevo- 
lent in  its  practice  when  once  the  existence  of 
insanity  at  the  time  of  committing  the  act  is 
established,  but  it  is,  rightly  we  think,  very  careful 
to  insist  on  full  proof  of  insanity  before  it  gives 
absolution  for  the  act  on  that  ground.  An  offence 
agamst  oneself  stands  on  a  somewhat  different  foot- 
ing fi-om  an  offence  against  others.  In  the  latter  the 
burden  of  proving  insanity  is  on  the  shoulders  of  the 
offender,  in  the  former  tlie  presumption  is  in  his 
favour;  it  is  rather  the  duty  of  others  to  make  sure 
of  the  non-existence  of  insanity.  From  any  point  of 
view,  the  abolition  of  the  elementary  instinct  of 
self-preservation  must  presuppose  some  grave 
interference  with  those  mental  functions  which 
man    possesses    for    the    purpose    of    giving     full 


effect  to  that  instinct.  It  may  be  presumed  that 
every  man  who  has  to  give  oflicial  consideration 
to  the  acts  of  a  suicide  or  a  would-be  suicide, 
whether  judge,  magistrate,  or  juryman,  starts  from 
this  foundation,  and  endeavours  to  arrive  at  an 
honest  opinion  by  balancing  against  each  other  the 
factors  that,  on  the  one  liand,  tend  to  drive  a  man 
to  desperation,  aiid,  on  the  other,  the  resistance, 
normal  or  otherwise,  that  he  could  at  the  moment 
exert  for  self-protection.  On  these  lines  it  is  not 
verj-  difficult  in  most  cases  to  arrive  at  a  reason- 
ably satisfactory  opinion  as  to  whether  criminal 
intent  or  morbid  failure  of  resistance  have  pre- 
dominated. For  instance,  if  a  ruffian  after  shooting 
a  policeman,  shot  himself  to  escape  arrest  and  certain 
death  at  the  hands  of  the  law,  the  calculated  and 
reasoning  motive  of  suicide  woidd  establish  an  unmis- 
takable crime,  while  if  another  man  shot  himself  to 
escape  persistent  misery  due  to  no  other  cause  than 
morbid  feeling,  crime  cannot  exist,  even  thougli  the 
offence  could  be  charged  to  him.  In  this  way  it  can 
be  shown  that  some  suicides  are  criminal,  while  others 
must  be  acquitted  of  crime,  and,  as  a  consequence, 
some  attempts  at  suicide  deserve,  while  others  cannot 
justly  be  awarded,  punishment. 

These  reflections  have  been  aroused  by  a  letter 
written  by  Dr.  C.  T.  Street,  of  Haydock  Lodge 
Mental  Hospital,  to  the  Yorkshire  Post  to  protest 
against  a  deliverance  of  the  Eeeorder  of  York,  as 
reported  in  that  paper.  In  sentencing  a  prisoner  to 
nine  months'  imprisonment  for  attempted  suicide  and 
stealing  two  jackets,  the  Eeeorder  stated  that  he  had 
usually  dealt  leniently  with  the  large  number  of 
attempted  suicides  that  had  come  before  him,  but  if 
he  had  any  more  instances  of  cowardlj'  attempts  on 
the  part  of  the  citizens  of  York  to  take  their 
own  lives,  he  would  be  compelled,  against  his  own 
will,  to  adopt  a  very  dift'erent  course  in  future. 
We  think  that  probably  such  a  general  and  in- 
clusive threat  must  have  been  intended  more  as  a 
prophylactic  warning  than  a  deliberate  intention  to 
treat  all  such  cases  on  the  basis  of  criminality.  It 
would  be  easier  to  judge  of  the  EecorJer's  actual 
views  if  we  knew  more  of  the  evidence,  and  what,  if 
any,  portion  of  the  sentence  was  awarded  by  him  for 
the  attempt  made  on  the  prisoner's  own  life.  A  dis- 
cussion of  the  Eecorder's  implication  that  attempted 
suicide  is  a  cowardly  act  would  take  us  too  far. 
It  must  suffice  to  say  that  among  those  whose 
daily  work  in  asylums  involves  the  estimation  of  the 
risk  of  suicide  in  a  large  proportion  of  the  inmates, 
the  feeling  (we  might  say  the  intuition)  that  a  doubtful 
case  lacks  the  necessary  courage — that  "he  has  not 
got  the  pluck  to  harm  himself" — constitutes  one  ol 
the  grounds  on  which  the  estimate  is  formed,  though, 
of  course,  it  is  not  by  itself  at  all   a  safe  ground  to 
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We  are  all  familiar  with  the  defects  popularly 
attributed  to  a  Government  department — that 
tendency  to  formalism  and  routine  which  has  so 
often  and  so  powerfully  lieen  satirized.  This  weak- 
ness in  its  crude  form  is  unlikely  to  be  found  in  a 
Government  research  institute  controlled  as  to  its 
general  policy  by  a  strong  scientific  committee;  but 
there  are  subtler  forms  which  no  committee,  however 
constituted,  can  hope  to  avoid.  Any  great  investi- 
gator must  be  a  man  of  well-marked  individuality, 
who  will  directly  or  indirectly  create  a  school  and 
establish    a    tradition.      The    consequences  are   not 
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always  good,  ami  tho  history  of  science  has  frcquonlly 
ilhistvated  tlio  iruLh  that  is  contained  in  tho  aijliorisjii 
tliat  i<\edoricl\  tho  (Jrcat  lost  tho  battio  ot  Jena. 
\Vlia(ov(?L' station  ho  fills,  the  man  of  forceful  cluii-aclcf 
must  alloy  tho  good  he  creates  with  some  ovil,  for 
weak  points  arc  moro  easily  reproduced  than  strong 
ones.  These  inevitablo  defects  must  be  intensified  by 
tho  partial  segregation  which  distinguishes  tiio 
workers  in  an  institute  for  pure  research  ;  tho  oppor- 
tunities for  tho  hardening  of  a  system  of  thought  are 
peculiarly  great,  especially  if  the  institute  enjoys  tiio 
prestige  attaching  to  a  State  organization.  Tho 
defect  is  part  and  parcel  of  that  dealt  with  in  Iho 
article  which  appeared  in  our  issue  of  May  2nd. 
To  preserve  the  lloratian  balance,  incessant  con- 
tact with  other  types  of  mind,  frequent  reference 
of  one's  system  of  values  to  a  standard  other 
than  one's  own,  are  required.  In  the  absence  of 
such  contact  with  reality,  or,  to  express  it  better, 
with  other  realities,  the  most  powerful  intellect  can 
hardly  escape  the  taint  ot  self-suilicioncy.  Segregation 
fosters  the  type  of  mind  which  prompted  the  John- 
sonian dictum  that  an  Athenian  blockhead  is  tho 
worst  of  all  blockheads.  The  word  "  academic,"  as 
popularly  employed,  conveys  the  idea  we  seek  to 
express,  and  we  think  that  "institutional"  might 
easily  connote  a  more  pernicious,  because  still  more 
limited,  Wcltcmschauung. 

These  defects,  we  believe,  are  inherent  in  the 
system,  be  those  who  carry  it  out  who  they  maj^ 
and  it  is  easy  to  picture  the  obstacles  they  create  in 
the  path  of  free  research.  Here  the  very  indepen- 
dence ot  the  worker  hampers  the  freedom  of  his  sub- 
Drdinates  and  his  successors,  and  his  position  and 
DfUcial  prestige  intensify  the  evil. 

But  we  cannot  afford,  in  discussing  a  question  of 
principle,  to  overlook  the  possibility  ot  still  more 
serious  dangers.  The  scientific  policy  of  a  State 
institute  cannot  always  be  in  strong  hands,  and  tho 
funds  upon  which  it  lives  are  largely  provided  by  the 
taxpayer.  The  activities  of  a  national  institute  for 
research  must  como  under  the  notice  of  Parliament. 
Unless  tho  responsible  authorities  are  men  of  strong 
character — and  we  have  no  right  to  expect  that  from 
generation  to  generation  they  will  invariably  be  men 
of  strong  character — the  tendency  to  take  tlie  line  of 
least  resistance,  to  encourage  work  which  can  be 
adequately  defended  before  an  audience  of  laymen, 
and  to  discourage  inquiries  of  greater  ultimate 
importance  and  less  immediate  promise,  will  be 
irresistible.  We  should  not  envy  the  task  of  a 
statesman  who  had  to  defend  in  Parliament  the 
grant  of  equipment  and  space  in  a  national  institute 
to  a  Galvaui  for  experiments  on  the  legs  of  frogs. 

So  far  we  have  examined  the  question  of  policy  in 
its  relation  to  medical  research  workers  themselves 
and  have  noted  the  limitations  which  are  likely  to 
confine  their  freedom,  but  there  is  another  not  less 
important  aspect  of  tho  subject. 

Some  men,  especially  professional  politicians,  seem 
to  regard  medical  research  as  tho  cult  of  an  oracle, 
the  utterances  of  which  must  be  interpreted  to  the 
general  public  and  even  to  the  medical  profession  at 
large  by  a  sacerdotal  caste.  This  notion,  fostered  by 
the  reckless  use  of  the  word  "  expert,"  is  very 
dangerous.  It  is  not  by  the  practice  of  some  ritual 
or  the  unthinking  adoption  of  rules  laid  down  by 
"  authorities "  that  the  science  and  art  ot  medicine 
are  extended.  The  results  of  investigation  must  not 
merely  be  absorbed,  they  must  be  assimilated  before  a 
real  improvement  can  be  achieved.  To  attain  this 
result,  intimate  contact  between  the  men  of  practice 
and  the  men  of  theory  is  essential.     Segregation  is, 


we  bolievo,  bad  for  tho  investigators,  it  is  disastrous 
to  those  who  would  apply  the  teaching  of  research  in 
daily  lifo.  This  truth  has  never  been  expressed  better 
tlian  ill  the  recent  repoit  of  the  lloyal  Commission  on 
University  Education  in  London.  Tho  Commis- 
sioners write  :  "  It  is  only  by  coming  into  contact  witli 
the  junior  student.s  that  a  teacher  can  direct  their 
minds  to  bis  own  conception  of  his  subject  and  train 
them  in  bis  ov.n  methods,  and  hence  obtain  the  double 
advantage  of  selecting  the  best  men  for  research  and 
getting  tlio  best  work  out  of  them.  Again,  it  is  the 
personal  influence  of  the  man  doing  original  work 
in  his  subject  which  inspires  belief  in  it,  awakens 
enthusiasm,  gains  disciples.  His  personality  is  tho 
selectivo  power  by  which  those  who  are  fittest  for 
his  special  work  are  voluntarily  enlisted  in  its  service, 
and  his  individual  influence  is  reproduced  and  ex- 
tended l)y  the  spirit  which  actuates  his  staff.  Neither 
is  it  tho  few  alone  who  gain  ;  all  honest  students  gain 
inestimably  from  association  with  teachers  who  show 
them  something  of  the  working  of  tho  thought  of 
independent  and  original  minds.  '  Any  one,'  says 
Helmholtz,  '  who  has  once  come  into  contact  with 
one  or  more  men  of  the  first  rank  must  have  had  his 
w'hole  mental  standard  altered  for  the  rest  of  his  life.' 
Lectures  have  not  lost  their  use,  and  books  can 
never  fully  take  the  place  of  the  living  spoken 
word.  Still  less  can  they  take  the  place  of  the 
more  intimate  teaching  in  laboratory  and  seminar, 
which  ought  not  to  be  beyond  the  range  of  the 
ordinary  course  of  a  university  education,  and  in 
which  the  student  learns  not  only  conclusions  and  the 
reasons  supporting  them,  all  of  which  he  might  get 
from  books,  but  the  actual  process  of  developing 
thouglit,  the  working  of  a  highly  trained  and  original 
mind." 

It  should  be  possible  for  every  one  who  is  destined 
for  the  medical  profession  to  be  brought  into  touch 
with  a  first-rate  investigator  during  his  pupilage  that 
he  may  reap  the  advantages  so  eloquently  described 
by  the  Commissioners,  and  any  poUcy  which  offers 
inducements  to  research  workers  of  the  highest  typo 
to  separate  themselves  from  the  class  of  university 
and  college  teachers  is  a  serious  national  danger. 

We  have  striven  to  present  the  main  issue  of  policy 
as  clearly  as  possible,  and  the  conclusions  which 
emerge  do  not  seem  doubtful ;  it  remains  to  apply 
the  results  to  the  present  situation. 

It  wiU  probably  be  said  that,  whatever  scheme 
may  ultimately  be  proposed  by  the  Executive  Com- 
mittee, any  national  institute  contemplated  therein 
would  not  absorb  the  whole  or  even  half  of  tho 
funds  available,  and  that  much  assistance  wiU  be 
given  to  the  existing  universities  and  medical  schools. 
This  surmise  may  be  correct,  but  we  need  to  bear 
in  mind  other  probabilities.  We  have  to  reckon 
with  the  tendency  to  support  that  which  is  under 
immediate  supervision,  the  desire  not  to  staiTe  the 
State's  own  child,  and  the  inevitable  growth  in  the 
latter's  demands  for  nourishment.  Once  an  institute 
is  created,  the  arguments  in  favour  of  devoting  to  it 
an  increasingly  large  supply  become  iiTesistible.  It 
wiU  be  urged  that  whatever  may  be  said  in  favour  of 
a  weU-equipped  institute,  there  is  nothing  to  be  said 
for  a  badly-found  one.  Success  or  failure  will  be 
equally  good  grounds  for  further  enpenditure.  If  the 
institute's  immediate  success  is  great,  its  extension 
will  be  at  once  demanded  ;  if  it  does  not  attain  gi'eat 
results  at  once,  it  will  be  said  that  the  equipment 
is  inadequate  and  further  expenditiu'e  must  be 
imdertakon. 

It  may  be  alleged  that  the  existence  of  a  strong 
Stato  institute  will  not  hamper  the  activities  of  the 
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universities  and  colleges,  but  will  stimulate  them  to 
friendly  competition.  Tliis  argument  contains  the 
half-truth  which  is  proverbially  dangerous.  As  has 
already  been  said,  there  are  some  pre-eminently 
gifted  persons  who  are  entirely  indifierent  to  the 
prizes  of  a  successful  career,  and  if  they  are  satisfied 
that  the  ideal  of  research  combined  with  teaching  is 
the  highest,  as  we  believe  it  to  be,  nothing  can  tempt 
them  to  abandon  it.  But  we  do  not  legishite  mainly 
for  exceptional  characters.  Most  able  men  are  not 
and  cannot  be  inditi'erent  to  tlio  material  and  social 
rewards  of  the  career  they  embrace.  At  present  the 
most  valuable  prize  offered  to  the  investigator  is  a 
university  post.  He  should  not  be  encouraged  to 
regard  any  other  culmination  as  equally  to  be 
desired.  There  is  sufiicient  honourable  competition 
between  existing  colleges  and  universities,  and  they 
have  need  not  of  a  fresh  competitor,  but  of  every 
penny  that  the  State  can  devote  to  the  service  of 
research. 

The  history  of  European  culture  has  much  to  tell 
us  concerning  the  destiny  of  those  who,  impatient  of 
the  reign  of  King  Log,  inaugurated  the  tyranny  of 
King  Stork.  The  fate  of  the  humanist  movement  in 
German  universities  after  the  sixteenth  century 
reformation,  when  electoral  princes  and  grand  dukes 
gave  their  assistance  in  the  work  of  rooting  out 
errors,  and  the  subseqiient  paralysis  of  intellectual 
life,  tell  their  own  story.  We  will  venture  to  assert 
that  the  attempts  of  authority  to  direct  and  control 
the  free  development  of  knowledge  have  always  been 
disastrous  in  the  end,  and  that  the  will  of  a  papal 
legate  or  the  fiat  of  a  royal  commissioner  has  time 
and  again  sterihzed  thought  for  generations.  The 
abler  the  man  clad  in  autliority  the  more  paralysing 
his  influence ;  the  spirit  of  inquiry  cannot  brook 
control,  however  efficient,  or  be  confined  to  the 
performance  of  an  allotted  task,  however  important. 

There  is  in  every  generation  a  certain  class  of  men 
filled  with  a  desire  to  control  and  regulate  the 
thoughts  and  actions  of  their  fellows.  In  our  day 
they  are  represented  by  the  "  advanced  "  thinkers 
whose  shibboleth  is  "  co-ordination  "  attained  by  a 
bureaucracy,  who  dream  of  State  institutions  filled 
with  "  experts  "  illuminating  the  arcana  of  medicine, 
and  who  regard  centralization  as  the  one  thing 
needful  to  realize  a  medical  millennium.  Those  who 
have  considered  the  paralysing  influence  of  authority — 
even  tlie  authority  of  mere  tradition  unsupported  by 
official  power — upon  the  development  of  medical 
knowledge  will  view  such  a  proposition  less  enthusi- 
astically, and  will  doubt  whether  we  are  in  truth  so 
much  wiser  than  our  predecessors  that  we  can 
succeed  where  they  failed,  and  can  prevent  the 
strangling  of  free  research  with  the  fetters  of  State 
control. 

Tlie  medical  profession  should  therefore  scrutinize 
very  closely  any  proposals  which  may  embrace  the 
establishment  of  a  national  institute  of  medical 
research.  They  ought  not  to  regard  the  subject 
as  of  interest  merely  to  a  special  class.  On 
the  contrary,  we  think  we  have  shown  that 
the  policy  adopted  in  this  matter  must  affect 
iiltimately  the  character  of  the  whole  profession. 
To  mention  only  one  aspect  :  it  is  easy  to  see 
that  any  drastic  reoi'ganization  of  the  conditions 
tmder  which  research  in  this  country  is  pursued  may 
facilitate  a  demand  for  still  more  sweeping  modifica- 
tions in  other  departments  of  medical  work.  The 
problem  is  one  in  the  solution  of  which  a  consensus 
of  medical  opinion  must  prove  decisive,  sincS  the 
most  rancorous  opponent  cannot  believe  that  the 
;idirect    pecuniary    interests    of    the    profession    are 


involved.  The  point  at  issue  is  clear.  It  is  whether 
the  State  shall  sanction  by  its  support  one  of  two 
conflicting  ideals — that  of  medical  research  as  tlie 
province  of  a  separate  Government  service,  or  that  of 
research  undertaken  in  the  schools  and  in  the  pro- 
fessional imiversities,  and  combined  with  participation 
in  their  other  functions.  The  profession  must  formu- 
late and  clearly  express  its  judgement  upon  this 
matter,  and  must  do  so  before  steps  have  been  taken 
which  cannot  be  retraced. 


THE    GENERAL     PRACTITIONER     AND     THE 
PUBLIC. 

The  recent  crisis  in  the  affairs  of  the  profession  has 
had  many  interesting  by-products.  One  has  been  the 
emergence  of  the  general  practitioner  and  his  doings  into 
the  light  of  publicity.  It  has  been  almost  au  article  of 
faith  with  the  practitioner  that  his  work  concerned  only 
his  patients  and  himself,  and  that  the  relationship  be- 
tween them  was  of  an  intimately  private  nature.  Ho 
was,  in  fact,  engaged  in  "  private  practice."  The  more 
seriously  the  practitioner  regarded  his  work  the  more 
scrnjiulously  did  he  shun  anything  like  publicity  as 
being  of  the  nature  of  an  intrusion  inimical  to  the  true 
interests  of  his  patients  and  his  profession.  He  felt  that 
his  proper  sphere  was  the  bedside  of  his  patient  or  his 
own  consulting-room.  But  of  late  the  veil  has  been 
rudeh'  pulled  aside,  and  the  fierce  light  of  publicity  has 
been  flashed  on  his  doings.  His  comings  and  goings,  his 
moral  character,  his  private  income,  his  hours  of  labour, 
and  the  value  of  his  labour  have  become  themes  for 
political  platform  eloquence  and  of  public  conversation. 
He  finds  the  records  of  his  dailj'  visits  and  prescriptions, 
and  of  the  miles  he  drives  or  motors  or  walks  added  up 
by  statistical  officials.  He  finds  his  diagnosis  of  his 
patients'  ailments  subjected  to  the  interested  scrutiny 
of  professional  and  non-professional  critics.  Some  tem- 
porary feeling  of  bewilderment  may  have  resulted 
from  these  changes,  and  the  problem  before  the  prac- 
titioner is  how  to  accommodate  himself  to  the  new 
environment.  During  the  last  few  j'cars  it  has  been 
interesting  to  watch  how  that  environment  has  been 
changed  by  such  non-essential  factors  as  the  introduction 
of  the  telephone  and  the  motor  car.  But  the  problem  now 
is  one  intimately  affecting  the  nature  of  the  work  itself 
and  its  relation  to  a  host  of  problems  in  the  solution  o£ 
which  the  practitioner  finds  himself  a  necessary  factor. 
The  daily  work  will  continue,  but  there  is  gradually  being 
obtained  a  new  point  of  view  and  a  larger  range  of  vision. 
The  practitioner  is  seeing  not  onlj'  the  trees  but  the  wood. 
His  position  of  isolation  is  annulled.  In  his  daily  routine 
he  is  coming  more  into  contact  not  oulj-  with  his  fellow- 
workers  but  with  forces  of  thrift,  foresight,  and  mutual 
helpfulness  designed  to  increase  the  wellbeing  of  the  people. 
It  was  a  wise  prevision  on  the  part  of  the  Association  to 
insist  not  only  on  better  conditions  for  the  individual 
practitioner  under  the  Insurance  Act,  but  also  for  the 
representation  of  the  general  practitioner  on  ever}'  official 
body  that  has  to  do  with  its  public  admiuistratiou.  The 
Advisory  Committees,  the  Insurance  Committees,  and 
their  numerous  subcommittees  must  include  practitioners 
in  general  practice.  These  bodies  all  present  opportunities 
for  the  education  of  the  public  in  medical  affairs  and  for 
the  education  of  the  practitioner  in  public  business.  We 
may  surely  hope  that  the  working  of  the  leaven  of  this 
contact  may  be  apparent,  not  only  in  the  nature  of  any 
further  changes  which  may  be  proposed  to  the  profession, 
but  in  a  mutual  understanding  of  many  of  the  problems  of 
national  life,  which  is  only  possible  when  public  and 
professional  experience  are  combined.  If  this  greater 
publicity  and  these  altered  conditions  were  to  lead 
to  a  loosening  of  the  personal  tie  between  the  patient 
and  his  doctor  or  to  any  slackening  of  the  daily  routine  of 
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clealiug  with  iuclividual  cases  of  suffonug  and  disease 
tlio  cliaugo  wouUl  be  wliolly  evil.  It  is  by  tliis  test  of 
jHisonal  contact  that  all  these  changes  must  be  jur]gecl. 
The  relation  is  cue  which  can  be  affected  by  any  lusuiauco 
Act  or  the  interposition  of  any  Government  or  public  body 
only  in  its  non-essentials.  Fuller  rocoguitiou  of  the  work 
will  lead  to  an  added  interest  in  the  work  itself,  and, 
viewed  with  a  larger  outlook,  the  work  will  gain  in 
importance  from  its  correlation  with  other  factors. 
Another  result  has  been  that  a  clearer  image  has  been 
obtained  of  the  jjosition  which,  by  the  slow  evolution 
of  the  last  generation,  the  general  practitioner  has  como 
to  occup}'.  Thirty  years  ago  surgeons,  medical  officers 
of  health,  specialists  in  all  branches,  and  not  a  few 
physicians,  had  individually  emerged  from  the  ranks  of 
general  practice,  and  therefore  had  an  intimate  know- 
ledge of  the  everyday  experience  of  the  general  practi- 
tioner; the  proportion  of  consultants  and  specialists  of 
to-day  who  have  had  this  experience  is  probably  very 
much  smaller.  These  altered  conditions  have  hardly 
been  noticed  by  the  general  public,  and  their  full  bearing 
has  not  yet  been  appreciated  completely  even  bj-  the 
l)rofession.  The  iihysician  or  surgeon  or  specialist 
cannot  now  speak  with  the  same  authority  as  foruierly 
on  the  problems  which  the  general  practitioner  has 
to  face.  General  practice  has,  in  a  certain  sense, 
become  a  specialitj'.  It  is  true  that  its  ranks  contain 
a  larger  number  than  any  other  branch  of  the  pro- 
fession, but  the  largo  increase  of  the  number  of  whole- 
time  appointments  and  of  specialists  of  every  conceivable 
variety  in  the  last  few  years  and  months  raises  a  doubt 
as  to  how  long  this  numerical  preponderance  will  obtain. 
IJut  we  are  at  least  assured  that  there  is  no  danger 
of  the  extinction  of  the  general  practitioner.  The 
intimate  personal  relation  between  the  individual  patient 
and  his  doctor  is  an  essential  factor  which  no  changed 
conditions  can  completely  eliminate.  It  is  on  the  general 
practitioner  that  the  eyes  of  the  public  and  the  profession 
arc  now  turned,  and  we  are  confident  that  the  trust  will  be 
completely  justified. 


SPIRITUAL  HEALING. 
As  was  stated  in  the  Journal  at  the  time,  a  conference  of 
representatives  of  the  clergy  and  of  the  medical  profession 
was  held  at  the  Chapter  House,  St.  Paul's,  in  October, 
1910,  to  discuss  the  asserted  results  and  the  rapid  develop- 
ment of  "  spiritual  "  and  "  faith  "  healing  movements. 
A  special  committee  was  nominated  to  consider  and  report 
upon  the  best  methods  of  closer  co-operation  between  the 
two  professions.  At  a  second  conference,  held  in  the 
following  year,  an  enlarged  committee  w-as  appointed  to 
continue  investigations  into  the  meaning  and  scope  of 
"spiritual,"  "faith,"  and  "mental"  healing;  to  consider 
how  the  dangers  connected  with  such  treatment  by 
persons  not  medically  qualified  "might  best  be  guarded 
against";  and  to  promote  all  legitimate  co-operation  be- 
tween the  two  professions.  The  Chairman  of  this 
standing  committee  is  Dr. Ryle,  the  Dean  of  Westminster; 
the  Vice-Chairman,  Sir  Dyce  Duckworth ;  and  the  following 
are  the  other  members:  The  Rev.  W.  G.  Cameron,  Canon 
C.  V.  Childe  (Honorary  Secretary),  the  Dean  of  Durham, 
the  Dean  of  St.  Paurs,  Prebendary  J.  S.  Northcote, 
the  Bishop  of  Stepney,  the  Rev.  A.  W.  Robinson,  the 
Rev.  W.  M.  Sinclair  (formerly  Archdeacon  of  London), 
Sir  Clifford  Allbutt,  Sir  R.  Douglas  Powell,  Dr.  H.  H. 
Tooth,  Dr.  Charles  Buttar,  Mr.  McAdam  Eccles,  Dr. 
de  Havilland  Hall,  Dr.  Theo.  B.  Hyslop,  Dr.  H.  G. 
Gordon  Mackenzie,  Dr.  J.  A.  Ormerod,  and  Dr.  Stanley 
Bousfield  (Honorary  Secretary  and  Treasure!-).  The  Com- 
mittee has  now  issued  an  interim  report,'  and  we  confine 
ourselves  for  the   present   to   indicating  its  conclusions. 

'Sph-itnal  Healiog.  Report  of  a  Clerical  and  Me>?ical  Committee 
of  Inquiry  into  Spiritual,  Faith  and  Mental  HealiniJ.  Macmillan 
and  Co.    1914. 


The  Committee  took  evidence  from  persons  wlio  had 
practised  or  made  a  study  of  the  treatment  of  physical 
disorders  by  spiritual  or  mental  influences,  and  such  cases 
of  asserted  cure  by  "  spiritual  "  healing  as  were  submitted 
for  investigation  wero  carefully  examined.  Abstracts  of 
the  evidence  of  the  witnesses  are  given  ;  among  them 
wero  Drs.  Milne  Bramwcll,  Lloyd  Tuckey,  M.  B.  Wright, 
Lord  Sandwich,  and  the  Rev.  Samuel  McComb,  D.D.,  ouo 
of  the  founders  of  the  Emmanuel  movement  in  America. 
Tlio  Coniinittce,  after  affirming  that  the  Divine  power 
can  be  limited  only  by  the  Divine  will,  and  expressing 
its  belief  in  the  eUicacy  of  prayer,  proceeds  to  declaio 
that  the  Divine  power  is  exercised  in  conformity  W'ith 
and  tliiough  the  operation  of  natural  laws.  "  With  the 
advancing  knowledge  of  these  laws  increasing  benefits 
are  being  secured  for  mankind  through  human  instru- 
mentality. Especially  is  this  the  case  in  regard  to  the 
healing  of  disorders  of  body  and  mind."  It  is  considered 
that  "spiritual  ministration  should  bs  recognized  equally 
with  medical  ministration  as  carrying  God's  blessing  to 
the  sick,  and  as  His  duly  appointed  means  for  the  further- 
ance of  their  highest  interests.  Too  often  it  has  been 
forgotten  that  health,  bodily  and  mental,  is  capable  of 
being  influenced  for  good  by  spiritual  means.''  The 
Committee  expresses  the  opinion  that  the  physical  results 
of  what  is  called  "  faith  "  or  "  spiritual  "  healing  do  not 
prove,  on  investigation,  to  be  different  from  those  of 
mental  healing  or  healing  by  "  suggestion."  It  is  recog- 
nized that  suggestion  is  more  effectively  exercised  by  some 
persons  than  by  others — -a  fact  which  seems  to  explain  the 
••gifts  "  of  a  special  character  claimed  by  various  "  healers.'' 
It  is  held  to  be  undoubtedly  due  to  the  striking  benefits 
which  sometimes  i-esult  from  suggestion  that  the  belief  in 
such  claims  has  been  fostered.  While  believing  that  the 
beneficial  effects  of  religious  influences  on  the  sick  are 
produced  by  a  process  not  essentiall3-  diff'erent  from  that 
derived  from  non-religious  appeals  to  the  mind,  the 
Committee  thinks  the  former  may  often  be  the  more 
potent  form  of  suggestion.  Although  aware  that  no  sharp 
distinction  can  be  drawn  between  organic  and  functional 
ailments,  the  conclusion  arrived  at  by  the  Committee 
is  that  ''faith'  and  "spiritual"  healing,  like  all  treatment 
by  suggestion,  can  be  expected  to  be  permanently  effective 
only  in  functional  disorders.  This  point  is  emphasized  in 
order  to  warn  those  who  resort  to  •'  healers "  that  they 
may  thereby  be  postponing  until  it  is  too  late  the  medical 
treatment  which  might  serve  to  arrest  organic  disease. 
It  is  recognized  that  spiritual  ministrations  may  con- 
tribute greatly  to  the  success  of  medical  treat- 
ment. On  this  account  the  Committee  desires  to 
see  an  increased  importance  attached  to  spiritual 
ministrations  as  contributory  means  to  recovery,  but  the 
independent  treatment  of  disease  by  irresponsible  and 
unqualified  persons  is  strongly  deprecated.  The  Com- 
mittee proposes  to  devote  attention  to  the  establishment 
of  a  basis  on  which  some  more  clearly  defined  co-operation 
may  be  secured  between  the  clergy  and  the  medical 
profession  in  the  treatment  of  disease ;  to  continue  the 
inquiry  into  the  evidence  for  cures  said  to  be  effected  by 
means  of  "  spiritual "  or  "  mental  "  healing  of  organic  or 
other  serious  troubles  submitted  for  investigation;  to 
examine  into  the  degree  of  success  resulting  from  the 
medical  practice  of  the  various  methods  of  treatment 
by  suggestion;  to  deliver  lectures,  to  publish  articles 
or  occasional  papers  giving  information  to  those 
who  may  seek  it;  to  warn  the  public  of  the  serious 
dangers  incident  to  the  many  irregular  and  often 
ignorant  efforts  to  heal  the  sick;  and  to  promote  the 
formation  of  joint  committees  of  clergy  and  doctors 
similar  to  their  own,  in  various  centres,  as  a  means  of 
advancing  knowledge  and  forming  a  sound  public  opinion. 
An  appendix  contains  a  note  on  suggestion,  by  Sir  Douglas 
Powell,  and  some  details  of  six  cases  in  which  it  was 
possible  to  obtain  medical  evidence  both  before  and  after 
treatment. 
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THE  FAMILY  OF  THE  TUBERCULOUS. 
The  New  York  Association  for  Improving  the  Condition 
o£  the  Poor  has  doring  the  past  year  established  a  means 
of  dealing  with  familj'  tuberculosis  which  is  at  once  novel 
in  concejition  and  radical  in  its  results.  The  removal  of  a 
tuberculous  patient  to  a  hospital  or  sanatorium  removes  a 
possible  source  of  further  infection  from  the  family  circle, 
but  the  home  conditions  under  which  the  disease  has 
developed  remain  much  as  before.  The  association  under- 
takes to  remove  the  patient  or  patients  and  the  whole 
familj'  into  a  "  home  hospital,"  consisting  of  small  self- 
contained  flats,  where  famih'  life  can  go  on  as  before,  but 
under  strict  hygienic  rules.  The  actual  patient  is  dealt 
with  as  his  case  may  require,  but  other  members  of  the 
family  are  educated  in  the  approved  rules  of  life,  danger 
of  infection  is  minimized,  and  abundance  of  good  food  and 
fresh  air  are  supplied.  All  members  of  the  family  who  are 
able  to  go  to  work  and  earn  money  continue  to  do  so  and 
paj'  at  much  the  same  rate  as  in  their  own  homes  for 
their  board  and  lodging.  The  ^premises  from  which  they 
have  come  are  properly  cleansed  and  disinfected  by  a 
public  authority.  The  report  of  the  association  for  the 
j'oar  1912-13  contains  a  very  interestiug  account  of  the 
actual  working  of  this  scheme,  and  it  need  hardl3'  be 
stated  that  much  real  good  has  resulted,  both  to  the 
individuals  concerned  and  to  the  commuuity.  The  better 
quantity  and  quality  of  the  food  consumed  in  such  home 
hospitals  and  the  generally  higher  rate  of  living  brings 
the  annual  expenditure  to  a  higher  figure  than  would  be 
reached  in  the  ordinary  home  life  of  the  patients,  and  the 
difference  is  made  good  by  the  Association.  The  educa- 
tional effect  of  the  more  cleanly  life,  especially  upon  }'oung 
children,  must  be  very  considerable,  and  should  eventually 
tend  to  a  better  hygienic  standard  in  the  slums  of  great 
cities,  if  the  movement  is  found  to  be  capable  of  the  exten- 
sion which  it  would  appear  to  merit.  The  report  contains 
a  gi'cat  deal  of  statistical  and  practical  information,  and  is 
■well  illustrated  by  photographs  of  the  external  and  internal 
arrangements  in  the  hospital  itself. 


A  PAST  WORTHY  OF  GUYS. 
In  its  issue  of  ilay  4th  the  Times  reproduced  the  follow- 
ing advertisement  which  appeared  in  its  columns  a  century 
before  :  "  (Advertisement)  Alexander,  Emperor  of  Russia, 
presented  Dr.  Thornton  with  a  ring,  an  emerald  of  great 
value,  set  round  with  a  double  row  of  diamonds  ;  aud  this 
physician,  we  are  happy  to  annouuce,  will  commence  this 
evening  at  five  his  Botanical  Lectures  in  the  iledical 
Theatre  of  Guy's  Hospital  in  the  Borough."  We  do  not 
know  whether  this  gift  was  in  recognition  of  medical 
services  rendered  to  the  imperial  person,  or  of  the 
physician's  services  to  botanj-.  Robert  John  Thornton 
was  a  remarkable  man  the  record  of  whose  life  occupies 
about  two  and  a  half  pages  of  the  Dictionary  of  Niitiotial 
Biographij.  Born  probably  in  1768,  ho  entered  Trinity 
College,  Cambridge,  at  the  age  of  16,  being  intended 
for  the  Chmch.  Preferring  mediciue  as  a  career,  he 
studied  at  Guy's  Hospital,  and  in  1793  graduated  M.B. 
at  Cambridge.  Settling  in  London  in  1797  he  acquired 
a  considerable  practice,  although  he  offended  his  pro- 
fessional brethren  by  his  methods.  The  advertisement 
which  we  have  quoted  may  perhaps  be  taken  as 
throwing  some  light  ou  those  methods.  Nevertheless 
Thornton  was  appointed  lecturer  on  botany  at  the  united 
hospitals  of  Guy's  and  St.  Thomas's.  Early  in  his  career 
he  almost  ruined  himself  by  t*'e  luxurious  style  in  which 
he  published  his  New  lUustraiion  of  the  Sexual  System  of 
Linnaeus.  This  work  was  issued  in  imperial  folio,  and 
in  its  preparation  Thornton  employed  Sir  A\'illiam 
Beechcy,  Opie,  Racburn,  Russel,  Reinagle,  Harlow,  JUiss 
Burney,  and  others  as  painters;  Bartolozzi,  Yendramiui, 
Holl,  Ward,  and  the  Landseers  as  engravers ;  aud  Dr. 
George  Shaw,  George  D3cr,  Seward,  and  Maurice  as 
poets.     It  may  be  remembered  that  in  those  dajs  tame 


poets  were  kept  by  sonje  business  houses  to  write 
advertisements.  If  we  may  borrow  a  metaphor  from 
the  playhouse,  it  is  not  surprising  that  with  so  costly 
a  staging  Thornton's  piece  did  not  jiay.  In  1804  he 
exhibited  the  originals  of  his  plates  in  New  Bond  Street ; 
from  the  descriptive  catalogue  of  these  it  appears  that  he 
had  then  iiublished  a  number  of  other  works  on  botany. 
In  1811  ho  obtained  an  Act  of  Parliament  authorizing 
him  to  organize  a  lottery  of  his  botanical  works,  aud 
this  was  advertised  as  "  The  Royal  Botanical  Lottery, 
under  the  patronage  of  the  Prince  Regent,  of  twenty 
thousand  tickets  at  two  guineas  each  and  ten  thousand 
prizes  of  a  total  value  exceeding  £77,000."  The  lottery 
seems  to  have  been  a  failure,  and  Thornton  died  in 
poverty'  in  1837.  His  name  appears  in  the  list  of  books  by 
Gny's  men  in  the  Wills  Library,  Guy's  Hospital,  compiled 
by  Mr.  William  Wale,'  but  there  are  only  three  works 
under  his  name,  whereas  the  bibliography  of  his  writings 
given  in  the  Dictionary  of  National  Biograph.y  extends 
over  more  than  a  page.  Ou  the  flj-leaf  of  one  of  the  books 
in  the  Wills  Library,  entitled  An  Easy  Introduction  to  the 
Science  of  Botany,  there  is  the  following  manuscript  note: 
"  This  book  contains  a  singular  discussion  as  to  whether  it 
is  decent  to  teach  girls  botany,  seeing  that  plants  have 
sexual  organs  and  functions."  This,  it  is  to  be  presumed, 
was  written  by  Dr.  Samuel  Ashwell,  lecturer  on  midwifery, 
who  presented  the  book  to  the  Physical  Society  in  1837. 
We  have  gone  far  since  the  days  of  innooency  when  such 
a  subject  would  be  thought  worth  discussing.  Now 
the  mildest  advocates  of  the  teaching  of  sex  matters 
to  children  suggest  that  plants  should  be  used  to 
illustrate  the  subject.  Curiously  enough,  in  our  American 
contemporary  Science  of  April  24th,  we  find  Mr.  A.  E. 
Vorrill  protesting  against  the  "obscene  names"  given 
by  Linnaeus  to  some  genera,  and  to  many  species  of 
plants.  We  agree  with  him  that  "  it  is  rather  embar- 
rassing, when  asked  by  an  educated  lady  the  name 
of  a  beautiful  sea  anemone,  to  have  to  say  that  its 
na.rae  is  Priajrus  senilis,  ov  even  Mctridium  senilis  {sic}." 
Besides  these  Linnaeus  used  the  names  of  Priainis 
humanus,  P.  equinus,  i*.  fclinus,  and  so  forth — not,  it 
must  be  admitted,  edifying  names.  If,  therefore,  plants 
are  used  for  the  purpose  of  imparting  sexual  knowledge  to 
children,  it  is  to  be  hoped  that  a  revised  terminology  is 
employed. 

VISIT  OF  THE  CHAIRMAN  OF  COUNCIL  TO 
AUSTRALASIA. 
SiK  J.oiEs  Barr,  who  is  acting  as  Deputj'  Chairman  of 
the  Council  of  the  British  Medical  Association  during  the 
absence  of  Dr.  J.  A.  Macdonald,  has  received  a  letter  from 
Dr.  Sydney  Jamieson,  President  of  the  New  South  Wales 
Branch,  in  the  following  terms  :  "  On  behalf  of  the  Council 
and  members  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association  I  desire  to  convey  to  you  our 
strong  appreciation  of  the  foresight  and  wisdom  of  your 
Council  in  sending  Dr.  J.  A.  Macdonald  to  attend  the 
Australasian  Medical  Congress  as  your  representative. 
The  importance  of  some  thoroughly  representative  member 
of  the  British  Medical  Association  coming  to  Australia  ou 
such  an  occasion  cannot  be  too  highly  estimated.  We 
venture  to  hope  that  this  will  not  'oe  the  last  time  on 
which  such  action  will  be  taken.  Dr.  Macdonald,  by  his 
unfailing  courtesy,  by  his  infinite  tact,  by  his  strong  sense 
of  leadership,  quickly  endetired  himself  to  all  he  came  in 
contact  with,  and  in  consequence  the  beneficial  influences 
of  his  visit  are  sure  to  be  far-reaching.  Dr.  Macdonald's 
visit  could  not  have  been  better  timed.  His  numerous 
addresses  to  the  members  of  the  various  Branches  of  the 
British  Medical  Association  in  Australasia  will  long  be 
remembered,  as  they  were  of  that  logical  and  stimulating 
character  which  the  profession  generally  requires  at  this 
critical  period  of  its  history."  Dr.  Macdonald,  who  is  ou 
his  way  home,  spent  a  week  early  in  April  in  Hong  Kong, 

•■  Eeprinted  from  Guy's  Hospital  Jleports,  1913.  vol.  Ixvii. 
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vlioio  lio  was  cntcrtaincil  at  tliniici'  by  the  Iloiig  Kong 
1111(1  (Jiiiua  Kiaiicli  of  Uio  IJi-itisli  Mudical  Associatiini. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
lIiilinuTo  it  has  boon  gonurally  iiiiilersLoDd  that  systciimtic 
canvassing  tho  Follows  for  election  to  tliu  Council  of  the 
Ifoyal  College  of  Surgeons  of  Englaiul  was  not  in  accoi'fl- 
auce  with  the  spiiitof  the  election.  The  idea,  as  wo  umlci- 
stand,  was  that  cei-tain  names  should  be  ijrescuted  by 
publication  in  the  medical  papers,  and  that  the;  fellows 
should  by  ballot  show  whom  they  would  hononi'  by 
placing  on  the  Council.  The  College  itself  must  know,  as 
certainly  the  profession  docs,  that  there  has  always  been  a 
good  deal  of  private  recoiniuendation  amongst  friends,  and 
there  seems  no  reason  why  one  Fellow  should  not  say  to 
anotlier:  "Vote  for  my  friend  So  and-so ;  he  is  a  good 
teacher  at  our  medical  school,  and  quite  a  proper  Fellow 
to  be  placed  upon  tho  Council."  There  can  bo  no  harm  in 
that,  but  we  are  given  to  understand  that  this  year  can- 
vassing has  gone  much  further,  and  in  a  direction  which 
does  not  meet  with  general  approval.  Caudidatos^at 
least  certain  of  them — have  written  to  Fellows,  with  some 
of  whom  they  scarce  have  a  nodding  aciiuaintauce,  directly 
asking  their  support.  The  matter  of  acquaintanceship  or 
even  of  friendship  should  find  no  place  in  the  question 
—  tho  men  best  suited  for  the  lionoar  being  in  each  case 
chosen,  duo  recognition  being  given  to  something  like  a 
proportionate  recognition  of  the  provinces  and  tho 
metropolis  and  of  tho  medical  schools  generally. 


THE  CAMBRIDGE  RESEARCH  HOSPITAL. 
Tub  investigations  which  are  being  carried  on  at  the 
Cambridge  Kesearch  Hospital  in  connexion  with  rheuma- 
toid arthritis  and  allied  diseases  have  reached  a  stage  at 
which  it  is  essential  that  the  hospital  should  be  provided 
with  a  properly  equipped  operating  theatre,  in  order  that 
more  advanced  research  may  bo  undertaken  into  the 
cause  and  treatment  of  these  diseases.  .\s  there  is  no 
room  suitable  for  the  purpose  in  tho  present  li.i-ipital  it 
will  bo  necessary  to  build,  and  Mr.  Otto  Beit  has  most 
generously  promised  the  sum  of  .£700  tor  the  erection  of 
an  operating  theatre,  and  has  further  promised  the  sum  of 
f  100  per  annum  for  the  next  ten  years  towards  the  general 
maintenance  of  the  hospital. 


MEDICAL     OFFICERS     OF     HEALTH. 

We  understand  that  the  President  of  the  Local  Govern- 
ment Board  has  informed  Dr.  .\ddison  that  he  hopes  with 
the  Chancellor  and  Mr.  Pease  to  receive  the  deputation  on 
the  question  of  security  of  tenure  for  medical  officers  of 
health  at  an  early  date.  Whilst  wishing  not  to  be  over- 
sanguine,  we  are  inclined  to  think  that  the  response  to  tho 
demands  of  the  deputation  is  likely  to  be  of  a  gratifying 
character. 

SCHOOLS  FOR  MOTHERS. 
A  GOOD  deal  of  controversy  has  arisen  in  the  press  during 
tho  past  week  in  i-espect  to  the  financial  assistance  which 
the  Government  proposes  to  give  to  schools  for  mothers. 
From  inquiries  we  have  made,  we  believe  that  there  have 
been  some  misconceptions,  and  that  the  reference  made  to 
the  subject  in  the  Budget  statement  by  the  Chancellor 
docs  not  indicate  any  alteration  in  tho  existing  duties  and 
powers  of  the  health  authorities  with  regard  to  maternity 
and  prematernity  questions.  Rather  they  indicate  that 
the  grant  which  the  Board  of  Education  has  lately  been 
giving  to  approved  schools  for  mothers  shall  be  supple- 
mented by  further  sums. 


We  are  glad  to  learn   that  Dr.  AV.  A.  llollis.  President  of 
tho  British  Medical  Association,   is  maldug  very  satisfac- 


tory progress  after  tho  operation  for  appendicitis  which  lie 
recently  underwent.  It  is  hoped  that  ho  will  be  able  to 
leave  tlio  nursing  liomo  in  about  a  fortnight. 

.\t  tho  annual  dinner  of  the  past  and  present  students 
of  the  I'MJversity  of  Durham  College  of  Medicine,  Now- 
rastlo-on-Tyno,  hckl  on  May  6th,  there  was  a  very  largo 
and  representative  gathering,  the  special  occasion  being  a 
pres(3utatiou  to  Professor  Rutherford  Morison  on  his 
retirement  from  the  active  honorary  staff  of  the  Newcastle 
Royal  Victoria  Infirmary.  Mr.  .\.  M.  Mai-tin  was  in  the 
chair,  and  Mr.  W.  G.  Richardson  propo.scd  the  toast  of  tho 
evening,  in  reply  to  which  Professor  Mori.son  gave  some 
very  interesting  I'ominiscences  of  Lord  Lister  in  his 
J'Miuburgh  days  and  of  liis  own  early  experiences  of 
antiseptic  surgery.  We  hope  to  publish  ,a  fuller  report 
in  our  ue."vt  issue. 


iltrtiiral   Jloftr;   in    |3arliamcnt. 

[Fkoh  our  Lobby  Correspondent.] 


The  Budget. 

In  introducing  tlie  l^udgot  in  the  House  of  Commons  ou 
May  4th  the  Cliaueellor  of  the  Excheipier  dealt  first  with 
the  yield  of  the  tixes  during  last  year,  whicli  had  so  far 
exceeded  the  estimate  that,  notwithstanding  the  increased 
supplementary  expenditure  on  account  of  the  navy  and 
other  services,  they  had  left  a  surplus  of  £750,000.  After 
dealing  with  tho  individual  items  and  with  tho  expendi- 
ture to  be  anticipated  on  the  services  existing  at  present, 
ho  discussed  the  urgent  need  for  readjustment  between 
local  and  imperial  expeurliture,  and  announced  that  the 
(iovernmeut  proposeil  to  introduce  legislation  wducli 
would  enable  the  whole  basis  of  rating  to  be  altered  so 
that  local  authorities  would  be  enabled  to  rate  separately 
the  values  of  sites  and  the  values  of  impi-ovemeuts.  llj 
described  tho  ueces.sity  from  the  Government's  point  of 
view  for  the  reduction  of  the  rating  on  improvements,  and 
gave  instances  to  show  how  the  relief  which  it  was  pro- 
posed should  be  applied.  He  stated  that  it  was  the 
intention  of  the  Government  to  grant  relief  in  greater 
amount  where  the  improvements  represented  a  high  pro- 
portion of  the  total  value  ;  also  that  hardly  pressed  areas 
where  the  expenditure  was  high  and  the  rateable  value 
low  would  receive  proportionately  greater  assistance. 
.Vmong  the  proposals  ho  made  in  addition  to  the  readjust- 
ment of  the  basis  of  rating  was  a  large  scheme  of  re- 
arrangement, under  which  there  would  be  forthcoming 
assistance  to  local  rates  from  the  Treasury  in  the  first 
complete  year  after  the  expiration  of  the  present  financial 
year  to  the  extent  of  more  than  X'11,000,000  a  year,  or,  on 
the  average,  a  little  more  than  9d.  in  the  £  of  local  ratas. 
In  addition  to  the  contributions  which  it  was  proposed 
to  make  in  reduction  of  the  rates  incurred  by  local 
authorities  in  the  discharge  of  their  present  duties,  he 
announced  that  the  Government  had  decided  to  make 
use  of  this  general  rearrangement  to  institute  the  pro- 
vision of  various  new  services.  He  announced  increased 
contributions  to  the  police  rate,  to  the  expenses  of  main 
roads,  to  the  cost  of  criminal  prosecutions,  and  to  the 
charges  involved  in  the  administration  of  the  Mental 
Deficiency,  the  Shops,  and  the  Employment  of  Children 
Acts.  The  Government  also  proposed  to  bear  the  whole 
cost  of  the  expenditure  incurred  in  suppressing  cattle 
disease.  The  grants  to  be  allotted  to  the  great  divisions 
of  the  public  service  were  then  dealt  with,  and  he 
described  the  conditions  which  the  Government  propossd 
to  attach  to  them. 

Puhlic  Health. 
In  dealing  with  public  health  administration,  he  said : 
There  is  no  more  important  branch  of  tho  public  service 
than  that  which  deals  with  the  prevention  and  cure  of 
disease  and  the  promotion  of  national  fitness  and  the  well- 
being  of  the  population.  Lord  Beacousfield  was  one  of  tho 
first  statesiiieu  of  front  rank  to  realize  how  essential  tho 
vigorous  intervention  of  the  State  in  this  scheme  was  to 
to  the  greatness  and  strength  of  the  country.  He  realized 
that  a  race   enfeebled    by  unhealthy  environment   is  not 
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fit  to  bear  mncli  longer  the  bnrden  of  a  great  empire  like 
ours. 

AVe  are  spending  upon  the  whole  of  this  great  service 
throughout  the  whole  of  the  United  Kingdom  Jf25,000.000 
gross  and  ^15,000.000  net;  that  is  to  say,  £15,000,000  of 
money  are  fuuud  out  of  the  rates  for  the  whole  of  the 
Borvice  of  public  health  in  the  United  Kingdom— less  than 
one-fifth  of  the  cost  of  the  army  and  navy.  The  national 
contribution  towards  public  healtli  is  something  like 
i;200,000  a  year,  just  the  cost  of  a  third-class  cruiser.  The 
First  Lord  of  tho  Admiralty  assures  me  that  you  could  not 
get  a  third-class  cruiser  for  that  sum  of  money.  The 
Insurance  Act  has  done  more  than  any  number  of  Com- 
missions to  locate,  to  define,  and  to  classify  the  problems 
of  public  health.  It  has  given  prominence  to  one  very 
striking  fact — that  there  is  an  immense  number  of  rnen 
and  women  who,  through  that  lack  of  vitality  and  stamina 
which  comes  from  unhealthy  conditions  and  surroundings, 
live  lives  that  are  a  prolonged  struggle  against  debihty  and 
disease.  There  is  no  more  fertile  propagator  of  the  seeds 
of  inefliciency  and  disease,  squalor,  and  misery.  The 
State  is  vitally  interested  in  the  problem.  Preventable 
disease  is  the  costliest  of  all  extravagances.  Much  of  this 
is  due  to  low  wages,  where  men  and  women  are  not 
etpiipped  with  the  necessary  means  to  nurture  themselves 
and  their  famihes  and  to  provide  decent  accommodation. 
Much  may  be  due  to  their  own  faults  and  weaknesses,  but 
there  is  a  great  margin  due  to  other  causes  with  which  I 
am  dealing  to-day — causes  which  are  entrusted  to  the 
supervision,  care,  and  control  of  the  local  authorities.  Take 
the  unhealthy  and  overcrowded  dwelhngs  which  are  such 
a  prolific  source  of  depressed  vitality  in  this  country. 
Take  the  absence  of  suflicient  provision  for  the  cure  of 
disease  in  its  initial  stages.  Take  the  absence  of  any 
systematic  instruction  in  the  principles  of  health.  I  have 
already  dwelt  upon  the  great  difiiculty  in  regard  to  the 
shims.  There  are  5,000,000  of  people  in  this  country 
liviug  in  slum  areas,  and  slum  areas  by  no  means  cover 
the  whole  of  the  population  that  dwell  in  insanitary  and 
unfit  houses. 

2'uherciilosis. 

Some  municipalities  have  dealt  with  the  problem  of 
tuberculosis  with  great  public  spirit.  Notably,  that  is  so 
in  the  case  of  Liverpool  and  Birmingham,  and  some 
county  councils,  both  in  England,  Scotland,  and  Wales, 
have  shown  the  same  spirit.  I  wish  I  could  say  the  same 
thing  of  the  municipality  that  ought  to  lead  the  cities  of 
the  empire  for  bettering  the  conditions  of  its  working 
people — I  mean  London.  For  reasons  which  I  could 
probe,  but  do  not  intend  to  dwell  upon,  they  have  been 
dilatory,  suspicious,  obstructive,  laggard  in  the  attempt  to 
stamp  out  tuberculosis.  There  is  some  excuse  to  be  found 
in  rates.  We  propose  that  in  future  local  authorities 
shall  be  pressed  to  show  greater  activity  and  enterprise  in 
grappling  with  all  these  evils  that  arc  sapping  the  national 
hci\lth  and  happiness. 

We  are  on  the  eve  of  proposing  great  changes  to  deal 
with  the  housing  problem.  The  first  thing  is  to  put  local 
authorities  in  a  position  to  enable  them  to  carry  out  these 
proposals  without  being  crippled  and  handicapped  by 
rates.  Now  the  only  pressure  j-ou  can  bring  to  bear  upon 
public  authorities  to  deal  with  public  health  is  through 
the  obsolete,  antiquated,  and  futile  methods  of  mandamus. 
You  may  as  well  go  into  action  armed  with  a  flint  axe  as 
a  mandamus.  The  idea  that  you  could  march  ofi'  a  whole 
municipal  corporation  that  is  levying  rates  of  9s.,  10s., 
or  lis.  in  the  £  because  they  really  cannot  face  the 
problem  of  finding  another  2d.  or  3d.  is  a  thing  that  no 
Local  Government  Board  has  ever  been  able  to  bring 
itself  up  to  the  point  of  doing.  The  Committee  has  made 
a  recommendation  that  a  grant  should  be  given  for  the 
first  time  in  respect  of  public  health,  and  that  that  grant 
should  be  given,  granted  or  withheld  according  to  the 
efficiency  of  the  whole  service. 

The  principle  on  which  we  will  proceed  has  worked 
well  in  relation  to  the  pohce  and  in  I'elation  to  education. 
I  am  far  from  saying  that  the  educational  standard  of 
this  country  everywhere  is  up  to  the  level  of  what  it  ought 
to  be,  and  I  am  appalled  to  think  what  it  would  be  in 
many  districts  had  it  not  been  that  the  grant  depended 
upon  some  sort  of  efficieucj-.  The  Committee  have  re- 
commended a  fairly  substantial  grant,  but  iu  our  judge- 
ment it  is  inadequate.     It  is  no  use  giving  a  grant  which 


will  not  enable  you  to  exercise  the  necessary  hydraulic 
pressure  to  lift  the  weight.  A  gi-ant  which  is  something 
under  one  penny  in  tlie  pound  won'd  not  fright<>n  local 
authorities  iu  many  districts  to  induce  tbem  to  undertake 
the  big  task  which  we  hope  will  be  undertaken  in  the 
course  of  tlie  next  few  years  in  the  way  of  improving  the 
h-alth  conditions  and  life  of  the  people.  The  police  grant 
is  now  36  per  cent.  We  propose  to  raise  it  to  at  least  one- 
half.  The  education  grant  is  now  46  jjer  cent,  of  the  ex- 
penditure. Vv'e  propose  to  raise  it.  Main  roads  uow 
receive  38  per  cent.  We  propose  to  raise  the  amount  to 
50  per  cent.  We  propose  that  the  public  health  graut  we 
recommend  shall  be  equal  to  15  per  cent,  of  the  gross  ex- 
penditure and  25  per  cent,  of  the  net  expenditure.  I  do 
not  say  that  will  be  the  basis  of  contribution,  but  it  is  the 
basis  of  computation  in  the  original  instance. 

We  propose  to  use  this  contribution  as  a  means  of 
pressing  local  authorities  to  deal  with  more  spirit  and 
boldness  with  all  these  problems  which  I  have  enumerated 
and  which  affect  the  well-being  of  the  community  under 
their  care — housing,  including  the  clearing  of  slums  and 
the  provision  of  better  accommodation,  the  provision  of  a 
suflicient  number  of  hospitals  and  the  grappling  with 
greater  enei'gy  with  tuberculosis,  the  provision  of  small 
holdings  and  allotments.  We  could  not  do  so  unless  tho 
grants-in-aid  were  real  and  substantial.  I  have  the  figures 
here  for  the  whole  of  the  United  Kingdom.  The  total 
graut  for  the  United  Kingdom  will  be  £4,000.000  for  the 
first  full  year.  It  will  come  to  £1,300,000  for  the  first 
year.     For  England  and  Wales  the  figure  is  £3,200,000. 

Special  Grants  for  Tuherenhsis,  Nursivtj,  and 
Laboratories. 

There  are  certain  services  which  require  such  immediate 
action  and  stimulus  that  we  propose  specific  and  separate 
grants  with  respect  to  them.  They  are  in  the  region  of 
cooperation  between  insurance  and  local  government 
The  first  of  these  was  the  campaign  against  tuberculosis. 
Provision  had  been  made  to  secure  tuberculosis  arrange- 
ments for  dependants  of  insured  persons.  It  was  con- 
templated that  the  local  authorities  should  bear  half  of  the 
deficiency,  and  that  the  Government  should  provide  the 
other  half.  A  good  many  local  authorities  had  uudertaken 
the  work,  aud  there  was  a  considerable  sum  in  the  Esti- 
mates this  j'ear  for  the  Government  half  of  that  ex- 
penditure. Slore  money  would  be  required.  Where  tho 
local  authorities  were  not  ready  to  take  up  the  work  the 
grant  would  be  to  the  lusurance  Committee,  so  that  the 
dependants  of  the  insured  persons  should  not  suffer 
through  the  slackness  of  any  local  authority.  There  was 
another  branch  of  the  service  also  in  the  region  of  the 
Insurance  Act  which  had  helped  to  make  it  clear  that  any 
system  of  doctoring  was  hopelessly  inefficient  which  was 
not  supplemented  b}'  a  good  system  of  nursing.  The 
Treasurj'  proposed  to  graut  an  annual  sum  to  provide  an 
adequate  supply  of  trained  nurses  to  supplement  the  work 
already  being  done  by  some  voluntary  bodies  and  local 
authorities. 

Another  deficiency  in  health  service  exposed  by  the 
operation  of  the  Insurance  Act  was  that  there  was  no 
provision  for  scientific  diagnosis  of  disease,  as  there  was  in 
German}-  aud  the  United  States  of  America.  It  was  pro- 
posed to  make  a  graut  to  local  authorities  to  enable  them 
to  set  up  pathological  laboratories.  The  total  for  these 
three  services  for  the  whole  of  the  United  Kingdom  would 
be  £750,000. 

Education,  Provision  of  Meals. 
The  general  principles  laid  down  by  the  President  of  the 
Boaid  of  Education  iu  his  speech  last  year  dealing  with 
education  had  been  sanctionad  by  the  Kemp  Committee. 
The  Government  propose  to  reconstitute  the  education 
grants  upon  the  principles  laid  down  then.  The  two  main 
principles  laid  down  by  the  Kemp  Committee  were  that 
there  should  be  a  distinction,  first,  between  rich  and  poor 
areas,  and,  secondly,  between  the  areas  that  spent  much 
and  the  areas  that  spent  little  on  education.  In  Bourne- 
mouth a  penny  rate  raised  as  much  per  child  as  a  sixpenuj' 
rate  in  Walsall.  In  Hove  a  penny  rate  raised  as  much 
per  child  as  a  sevenpcnny  rate  in  Dublin.  Halifax  sjient 
126s.  2d.  on  the  education  of  each  child,  as  against 
61s.  lOd.  spent  by  Preston.  Barry  spent  156s.  6d.,  as 
against  53s.  lOd.  by  Grantham.  Surrey  spent  103s.  5d., 
as  against   67s.   lid.  by    Shropshire.     The    Government 
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|)vopose  to  givQ  gi-eatoi-  relief  to  tliG  poorer  distrinls,  nnil 
to  tlic  clistricils  wlicro  tlio  oxpcnditiuo  was  liitjli.  'J'lio 
inci-cascd  cost  tn  Uic  Kxclioqnoi'  on  this  grouml  would  bo 
£2,750,000  for  Kiiglaud  and  Walos  aloiio.  Tljis  year  tlio 
•,'i'aiit  would  be  confined  to  tlio  necresHifcons  scbools  areas, 
t(j  enable  thoni  to  tide  over  their  dillii-'ultics  uuiil  llin  grant 
began  to  come  into  operation. 

There  were  certain  specific  services  that  thc{iov(;rnnipnt 
felt  ought  to  receive  special  encouragement  in  luldition  to 
this  grant.  They  were  services  dealing  witli  the  health 
of  the  children.  Teachers,  inspectors,  and  members  of 
education  authorities  had  repeatedly  urged  upon  the 
(iovii'uuHMit  that  hundreds  of  thousands  of  children 
ntlentled  scliool  daily  in  .a  condition  of  semi  starvation, 
and  attempts  to  teach  them  and  keep  them  in  that  con- 
dition for  hours  were  not  merely  a  mocUcn-y,  but  torture. 
The  Voluntary  Act  liad  met  with  considerable  success, 
and  260,000  children  had  received  scnne  nu-asuro  of  relief 
under  that  Act.  But  there  wcro  still  260,000  necessitous 
children  who  received  no  relief  at  all,  and  there  wcro 
many  who  received  only  inadccpiato  I'clicf.  Jlorcover, 
there  was  no  piovision  foi'  feeding  children  on  Saturdays 
and  during  holidays.  The  State  proposed  henceforth  that 
when  local  authorities  undertook  tliis  task  tho  Excliei|ucr 
would  contribute  half  of  the  expenditure. 

Plii/aiciil  Tniininfj  and  Oi>cn-((ir  ScJiooh. 

Then  there  were  further  grants  for  health  work  among 
children  in  other  directions.  They  had  already  found 
money  for  medical  inspection  and  treatment.  They  pro- 
posed now  that  there  should  be  a  grant  for  physical 
training  and  open-air  schools — of  which  he  was  told  about 
a  fifth  of  the  children  stood  in  urgent  need — for  dealing 
with  tuberculosis.  There  would  also  be  an  epidemic 
grant  to  enable  local  authorities  to  close  schools  when 
necessary  without  loss.  There  were  special  schools  for 
tho  deformed,  the  feeble-minded,  and  cripples,  and  it  was 
also  proposed  to  add  schools  for  mothers.  Matei-nity 
schools,  which  had  sprung  up  in  many  parts  of  the 
countr}',  were  doing  most  admirable  work.  Other  grants 
were  for  technical,  secondary,  and  higher  education,  to 
make  it  more  accessible  to  tho  masses  of  the  children,  and 
to  extend  its  sphere  of  influence  where  children  showed 
any  aptitude  to  take  advantage  of  it.  AVe  compared 
uufavcnirably  with  Germany  and  the  United  States  in  this 
respect,  and  he  considered  the  fact  was  a  greater  menace 
to  our  trade  tliau  any  arrangement  of  tariffs. 

The  Government  proposed  substantial  grants  for  this 
purpose.  They  would  include  a  grant  for  pensions  for 
secondary  scliool  teachers  in  order  to  attract  the  best  men 
to  that  irapoi-tant  profession,  and  there  would  be  a  grant 
for  the  special  training  of  teachers  already  in  schools  in 
subjects  appropriate  to  rural  areas,  manual  instruction, 
e<iokcry,  physical  exercise,  and  commercial  subjects.  The 
tcita!  cost  for  the  first  year  would  be  .C560,000  for  England 
and  Wales  for  these  grants,  and  X'282,000  for  the  grants 
he  had  previously  mentioned.  The  total  education  grant 
for  England  and  Wales  this  year  would  be  £515,000.  They 
only  propo.sed  to  deal  this  year  with  necessitous  school 
areas  and  with  the  feeding  of  school  children.  Next  year 
the  grants  would  come  to  £3,892,000. 

Tiic  Insurance  Act:  Maternity,  Tteforcea  and  Consnllanlf, 
Practitioner  Clinics. 

The  last  item  of  expenditure  was  concerned  with  insur- 
ance. Experience  of  the  working  of  the  Insurance  Act 
had  shown  tho  direction  in  which  further  financial  support 
was  needed.  He  had  stated  earlier  in  the  session  that  in 
spite  of  the  abnormal  work  of  the  first  year  the  reserves 
provided  had  fully  justified  the  actuarial  estimates.  He 
stated  that  under  no  conditions  would  subsidies  be  given 
to  make  up  deficiencies  due  to  mismanagement,  but  that 
there  were  cases  where  well-managed  societies  attracted 
an  unusual  proportion  of  bad  lives,  or  were  limited  to 
classes  subject  to  special  sickness  or  disability.  .Vbovc  all, 
tho  working  of  the  Act  revealed  an  appalling  amount  of 
sickness  amongst  married  women — a  fact  which  was  quite 
unknown  before  the  Act.  He  promised  that  it  deficiencies 
in  those  cases  were  due,  not  to  malingering,  not  to  mis- 
management, but  to  circumstances  of  the  kind  over  which 
no     society    had    any   control,   to    circumstances     which 


demanded  the  assistance,  protection,  and  support  of  the 
State,  it  would  be  the  business  of  the  State  to  recommend 
to  the  House  soiiu!  iiK'ans  of  dealing  with  them. 

J  do  not  tliinii  it  would  be  desiiable  for  me  at  this  stage 
to  go  into  details.  The  whole  of  the  burden  will  not  fall 
upon  tto  State.  Tho  societies  also  must  come  to  the 
ri'scuc.  Heforo  they  are  finally  settled  it  is  desirable 
that  there  should  bo  furtlnr  consultation  with  the 
societies  especially  concerned,  ».nd  in  fact  with  the  whole 
of  the  societies.  JJnt  it  is  perfectly  clear  that  t)»e  Govern- 
ment will  have  to  make  a  substantial  grant  in  aid  of  theso 
v(  ry  abnormal  and  distressing  cases.  We  have  to  deal 
N'.ith  the  deposit  contributor.  Wo  liad  anticipated  that 
there  would  be  900,000  of  these,  but  as  a  matter  of  fact 
there  arc  only  400,000 — tho  rest  liave  all  joined  societies. 
Tho  number  of  those  who  arc  deposit  contributors 
because  they  have  no  other  option  is  small,  and  tlioy 
are  a  dwindling  number.  We  propose  to  do  Bome- 
Ihing  for  them.  Wo  propose  to  do  something  for 
certain  cases  of  arrears  under  unemployment.  Wo 
jiroposo  also  to  entablish  .a  syst<5m  of  medical  referees, 
who  will  be  not  merely  a  check  on  malingering,  but 
will  be  a  class  of  doctors  whom  the  societies  can  call  in  to 
deciile  doubtful  cases  of  illness,  and  will  be  consultants. 
They  will  be  expiu-t  medical  uien,  who  can  be  calle'l  in  for 
an  opinion,  not  where  there  is  a  case  of  malingering,  but 
where  thcjre  is  a  serious  case  of  illness,  and  when  the 
ordinary  medical  men  on  the  panel  wants  to  get  a  second 
opinion.  And  then  we  propose  to  establish  clinics  at  con- 
venient centres  to  assist  the  panel  doctors  to  co-operate  iu 
ditlicult  cases.  We  propose,  further,  to  assist  in  the 
organization  of  a  system  of  health  lectures,  such  as  they 
have  in  Germany — lectures  which  have  done  a  vast 
amount  of  good  in  spreading  information  about  the 
principles  of  health  among  the  insured  population.  The 
total  of  that  will  be  X-1,250,000  for  the  whole  of  the 
United  Kingdom. 

A'tditinnnl  Taxation, 

In  the  final  portions  of  his  speech  the  Chancellor  dis- 
cussed the  ways  and  means  of  raising  the  revenue  which 
would  be  reijuired  to  meet  the  cost  of  the  services  he  had 
foreshadowed,  and  to  provide  the  necessary  Exchequer 
contributions.  He  estimated  that  the  increased  cost, 
particularly  of  the  Naval  and  Civil  Services  Votes,  ou  the 
basis  of  the  existing  taxation,  would  leave  during  the 
coming  year  a  deficit  of  X'5,330,000,  and  that  the  grants 
which  it  was  proposed  to  make  to  local  authorities  would 
require,  during  the  present  year,  the  sum  of  i'4.218,000, 
which,  with  a  margin  of  £252,000,  required  an  extra 
revenue  of  X9,800,000. 

It  is  not  necessary  to  go  into  the  details  of  this  side  of 
the  Chancellor's  speech,  but  it  may  be  said  that  the  whole 
of  the  additional  revenues  are  to  be  provided  out  of 
incomes  of  more  than  £'1,000  a  year,  and  out  of  the  death 
and  settlement  duties.  He  undertook  that  there  should 
he  a  rearrangement  in  respect  of  the  joint  incomes  of  man 
and  wife,  and  that  the  abatements  allowed  for  cliildren  on 
incomes  below-  .6700  should  be  raised  from  7s.  6d.  to  15s. 
for  each  child. 

Income  Tar. 
The  following   two  tables,  whiob  include  the  proposals 
regarding  the  new  supertax,  perhaps  explain  as  simply  as 
po.ssible  the  net  effect  of  the  new  taxes: 

Ta.res  on  Earned  Income. 
Income  plus  Supertax. 


Income. 

-Abatement. 

Old  Scale. 

New  Scale. 

£ 

£ 

Pence  in  £. 

160 

160 

nil 

nil 

200 

160 

1.8 

].S 

300 

160 

4.2 

■4.2 

400 

160 

5.4 

5.4 

500 

150 

6.5 

6.5 

600 

120 

7.2 

7.2 

7.-0 

70 

8.1 

8.1 

800 

nil 

9.0 

9.0 

1,000 

nil 

9.0 

9.0 

1,500 

nil 

9.0 

10.5 

2,000 

nil 

9.0 

12.0 

2.5C0 

nil 

12.0 

16.0 

S.OOO 

nil 

12.0 

16.0 

4.000 

nil 

14.0 

18.4 

5,000 

nil 

14.0 

19.7 
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Taxes  on  I'nearned  Income. 
Income  plus  Supertax. 


Income. 


Abatement. 


Old  Scale. 


New  Scale. 


£ 

£ 

Pcuce  in  £, 

Peace  in  i. 

160 

163 

nil 

iiil 

2C0 

160 

2.8 

3.2 

300 

160 

6.5 

7.4 

400 

160 

8.4 

9.5 

500 

150 

9.8 

11.2 

600 

120 

11.2 

12.8 

7C0 

70 

12  G 

14.4 

800 

nil 

14.0 

16.0 

1.000 

nil 

14.0 

IGO 

1,500 

nil 

14.0 

16.0 

2,C0O 

nil 

14.0 

16.0 

2.500 

nil 

14.0 

16.0 

3,000 

nil 

14.0 

16.0 

4.C0O 

nil 

14.0 

18.4 

5.000 

nil 

14.0 

19.7 

6.000 

nil 

17.0 

20.9 

7.000 

nil 

17.4 

22.1 

8.000 

nil 

17.7 

23.2 

10.000 

nil 

18.2 

24.9 

100.000 

nil 

19.8 

31.3 

Death  mid  Settlement  Duties. 

The  increased  scale  of  charges  on  the  deatli  duties  docs 
not  operate  on  estates  of  less  value  than  £60,000  net,  and 
deductions  are  to  be  made  -where  an  estate  passes  more 
tlian  once  -within  five  years  on  account  of  deatli.  The 
increased  estate  duties  are  estimated  to  provide  i£2,000,000 
during  the  present  j'ear  and  i;3,000,000  in  the  subsequent 
year.  The  increased  charoes  in  the  settlement  duties  are 
estimated  to  furnish  £150,000  this  year  and  ±"900,000  in  a 
complete  year. 

There  are  also  changes  foreshado-wed  -which  -would 
provide  for  the  collection  of  income  tax  on  investments 
left  abroad,  and  -svhich  would  yield  ±500,000. 

Estimated  Yield. 
The  estimated  yield  of  all  ne■s^-  taxes  for  1915-16  is  as 
follo-vvs : 


Income  tax  ... 
Sin)er  tax     ... 
Foreign  investments 
Death  duties 
Settlement  duties  ... 


,    £5,715,000 

4,500,000 

500,000 

2,000.000 

930,000 

£13,615,000 


Child  Increase. — In  reply  to  Mr.  King,  the  President  of 
the  Local  Government  Board  said  that  assuming  that 
the  rate  of  increase  of  population  from  1901  to  1911  had 
continued,  and  tliat  the  number  of  children  between  the 
ages  of  5  and  14  bore  the  same  )3roportion  to  the  total 
population  as  in  the  census  of  1911,  the  average  annual 
mcrease  of  population  in  England  and  Wales  respeotivclj' 
bet-ween  those  ages  for  the  years  1911-14  inclusive  was  : 

England  (excluding  Moumouttisbire),  60,100. 
AVales  liucludiug  MonmoutUshire;,  8,400. 
England  and  Wales,  68,500, 

Unvaccinated  Children  «iVlorayshirei. — In  reply  to  Sir 
Archibald  Williamson,  the  Secretary  for  Scotland  said 
that  the  county  council  of  Morayshire  had  directed  the 
attention  of  the  Local  Government  Board  for  Scotland  to 
figures  furnished  by  the  county  medical  officer  of  health, 
which  showed  that  the*  number  of  statutory  declarations 
of  conscientious  objection  made  in  the  county  (exclusive  of 
burghs)  under  the  Vaccination  (Scotland!  Act,  1907,  had 
risen  from  eleven  in  1908  to  forty-six  in  1913.  The 
requirement  of  the  Act  was  a  sv>-oru  declaration  to  the 
effect  that  the  parent  solemnly  and  sincerely  declared  that 
he  conscientiously  believed  that  vaccination  would  be 
prejudicial  to  the  health  of  the  child.  In  these  circum- 
stances, and  as  the  functions  of  the  justices  under  the  Act 
were  purely  ministerial,  he  did  not  think  that  any  advantage 
would  accrue  from  calling  the  attention  of  the  justices  to 
the  matter. 

Mental  Deficiency  Act. — Mr.  Wedgwood  asked  the  Home 
Secretary  whether,  by  the  new  regulations  issued  in 
connexion  -with  the  Mental  Deficiency  Act,  local  authorities 
were  called  on  to  ascertain  not  only  the  names  of  all 
defectives  subject  to  be  dealt  with,  but  also  information 
us  to  their  mode  of  living  and  the  care  which  existed  or 
was  needed  in  each  case,  and  details  as  to  their  parentage 
and  the  age  and  mode  of  life  of  such  parents ;  and,  if  so, 


how  this  accorded  with  his  a,ssurance  that  no  black  list 
would  be  prepared. — Mr.  McKeuna  said  that  the  regula- 
tions did  not  go  beyond  the  requirements  laid  down  in  the 
Act  (Section  30).  The  Regulations  related  only  to  defec- 
tives sutject  to  bo  dealt  with  under  Section  2  (1)  (6).  The 
promise  that  no  general  list  should  be  kept  of  defectives 
other  than  those  subject  to  bo  dealt  with  under  Sec- 
tion 2  (1)  (h)  had  been  strictly  kept.  On  May  6th  Mr. 
Wedgwood  moved  to  annul  the  regulations,  but  the 
discussion  was  stopped  by  a  count. 


Ventilation  of  the  House  of  Commons. — The  Committee  on 
the  Ventilation  of  the  House  of  Commons  was  occupied 
during  its  meeting  on  April  30th  in  hearing  the  evidence 
of  Mr.  O.  W.  Griffith,  jjhysicist  to  the  London  Hospital. 
In  general,  the  observations  of  Mr.  Griffith  on  the  tests 
which  he  had  carried  out  confirmed  the  recommendations 
put  forward  by  Dr.  Leonard  Hill.  At  this  sitting  of  the 
Committee  tlie  examination  of  Dr.  Leonard  Hill  was  also 
concluded.  It  appears  from  his  experiments  that  amply 
sufficient  air  would  be  admitted  by  openings  at  the  face  of 
the  floor  of  the  gallery  combined  with  the  air  coming 
through  the  central  gangway.  Dr.  Hill,  in  fact,  is  of 
opinion  that  sufficient  would  be  obtained  by  the  gallery 
inlets  alone,  but  he  suggested  that  diverse  currents  might 
be  found  better  as  relieving  monotouj'. 


Colour  Vision. — Mr.  Lynch  asked  the  President  of  the 
Board  of  Trade  whether,  when  the  Committee  to  consider 
the  question  of  colour  vision  was  being  formed,  the  Board 
of  Trade  asked  the  Royal  Society  to  place  Dr.  Edridge- 
Green  on  the  Committee  as  representative  of  the  Board  of 
Trade. — Mr.  Robertson  :  As  far  as  the  records  of  the  Board 
of  Trade  show  what  took  place  twenty-four  years  ago,  it 
appears  that  the  Board  nominated  ^Ir.  Thomas  Gray,  the 
Assist,ant  Secretary  of  the  JIarine  Department,  to  repre- 
sent them  on  a  Committee  appointed  by  tlie  Royal  Society 
to  consider  the  question  of  colour  blindness.  On  Jlr. 
Graj''s  death  the  Board  of  Trade  intimated  that  they  did 
not  desire  to  nominate  an  officer  of  the  Department  to 
take  his  place,  but  suggested  that  the  Royal  Society  might 
consider  the  desirability  of  utilizing  the  services  of 
Dr.  Edridge-Gveen  either  as  a  member  or  as  a  witness 
The  Royal  Society,  however,  did  not  appear  to  have 
adopted  the  suggestion. 

Elementary  Education  (Defective  and  Epileptic  Children) 
Bill. — This  bill  passed  through  the  Report  stage  on  Tuesday, 
May  5th.  A  new  clause  was  introduced  by  Mr.  Pease  to 
tlie  effect  that  the  duly  qualified  medical  practitioner,  if 
directed  by  the  local  education  authority,  shall  consult  the 
head  teacher  of  the  school  or  some  other  speciallj' 
appointed  person  before  giving  Lis  certificate.  ."Vnother 
clause  relating  to  the  discontinuance  of  certified  schools 
was  added,  and  another  entitling  the  parent  of  the  child 
who  had  been  certified  as  being  defective  when  the  child 
had  been  discharged  as  being  no  longer  mentally  defective, 
to  obtain  the  return  of  the  certificates  which  had  been 
given  with  respect  to  the  child's  mental  defect.  A  few 
minor  amendments  were  made  in  the  bill,  and  a  great 
many  amendments  moved  by  ilr.  Wedgwood  and  some 
other  opponents  of  the  measure  were  rejected  or  with- 
drawn, and  the  bill  was  ordered  to  bo  read  a  third  time  on 
May  6tb.  

Drunkenness  (^Convictions). — Mr.  Charles  Duncan  called 
the  attention  of  the  Home  Secretary  to  the  increase  in  the 
number  of  charges  connected  with  drunkenness  in  1912  as 
compared  with  previous  years,  and  asked  whether  he  was 
aware  of  an  increase  from  89,937  in  1911  to  92,443  in  1912 
in  Scotland  and  an  increase  from  186,182  in  1911  to  197.936 
in  1912  in  England  aud  Wales  ;  whether  any  explanation 
could  be  given  of  this  simultaneous  increase  all  over  the 
country  during  1912,  seeing  that  thei'C  had  been  a  steady 
decline  for  a  number  of  years. — Mr.  McKenna  said  that  be 
could  not  answer  for  Scotland,  but  was  aware  of  the  figures 
for  England  and  Wales.  The  increase  in  proceedings  and 
convictions  for  drunkenness  in  1912  was  a  continuation,  at 
practically  the  same  rate,  of  the  increase  which  the  figures 
for  1911  had  shown  over  those  for  1910.  The  causes  of 
the  fluctuations  ia  tlicse  figui-cs  were  extremely  difficult  to 
assess.  The  matter  was  discussed  from  year  to  year  in  tho 
introduction  to  the  annual  volumes  of  licensing  statistics. 
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The  Txfirmaky  Extensions. 
It  is  natural  that  the  plans  for  tlie  extension  of  sucli  an 
iustitulion  as  the  General  Infiiinary  should  call  for  a 
liiif^o  amount  of  consideration  ;  that  I  ho  matter  sliould  not 
he  hurried,  and  especially  that  thc  dillicultics  the  present 
yeneration  are  having  in  making  additions  should  lead  the 
hoard  to  think  of  futuic  rcijuircnients  as  well  as  of  those 
which  are  most  pressing  at  this  time.  The  building  was 
erected  under  the  supervision  of  the  late  Sir  Gilbert  Scott, 
and  was  opened  in  1868.  Soon  tlu^ro  was  an  adilition  in 
thc  form  of  a  separate  block  for  the  accoimuodation  of 
nurses,  a  block  which  soon  required  to  be  enlarged.  Then 
in  the  early  Nineties  there  canjcthe  great  extension  during 
tlie  chairmanship  of  Mr.  Benson  Jowitt,  which  inclndcd 
the  largo  outpatient  departments,  and  the  addition  of  a 
now  ward  pavilion  and  the  post-mortem  and  laboratory 
departuicnts.  The  operating-rooms  have  been  remodelled 
more  than  once.  With  the  building  of  anew  nurses'  home 
it  was  thought  that  the  limits  of  extension  had  been 
attained  on  thc  present  site.  As  has  been  recorded  hero 
before,  the  board  has  made  large  purchases  of  land  to  the 
north  and  east,  and  with  the  removal  of  the  old  property 
and  the  formation  of  the  new  street,  whicli  is  now  making 
rapid  progress,  it  is  hoped  the  land  will  be  ready  as  soon  as 
the  plans  and  specifications  are  finished.  That  portion  of 
the  plans  which  deals  with  the  new  theatre  block,  with 
the  extension  of  thc  out-patient  department  and  the  pro- 
vision of  a  new  ward  pavilion  with  accommodation  for 
about  ninety  patients,  has  now  been  so  far  agreed  upon 
that  it  has  been  decided  to  carry  it  out  snbject 
to  such  alterations  as  may  appear  wise  after  a  model 
has  been  made  of  the  intended  additions.  Great 
difficulties  have  had  to  be  contended  with,  but  it  is 
believed  that  a  satisfactorj'  decision  has  been  reached. 
The  operating  block  will  be  one  of  the  most  complete 
in  the  countrj-,  and  its  provision  will  be  an  incalculable 
relief  to  the  surgical  staff,  who  have  for  years  had 
great  difiiculty,  arising  from  inadequate  accommoda- 
tion, in  overtaking  tlio  large  amount  of  surgical  work 
required  of  them.  The  ward  pavilion  will  in  general  con- 
si  ruction  resemble  those  which  already  exist.  The 
.alterations  and  extensions  in  the  out-patient  department 
arise  in  part  from  the  institution  of  the  new  ear  and 
throat  departments,  formerly  amalgamated  with  the 
ophthalmic  department.  Plans  are  also  well  in  hand 
tor  the  very  material  enlargement  of  the  nurses'  home. 
The  main  difficulties  encountered  have  been  in  pro- 
viding access  to  these  different  departments ;  they  were 
in  large  measure  dependent  on  the  position  of  the  out- 
patient department,  which  was  erected  in  the  early 
Nineties,  and  which  until  lately  has  been  regarded  as 
reaching  to  thc  extreme  eastern  frontier  of  the  infirmary 
site. 

University  Medical  Lectures. 
A  series  of  special  lectures  on  medical  subjects,  arranged 
by  the  Medical  Faculty  of  the  University  of  Leeds,  are 
being  given  in  the  Great  Hall  of  the  Universitj'  at  4  p.m. 
on  Wednesdays.  Members  of  the  medical  profession  are 
admitted  free,  and  the  opportunity  thus  afforded  appears 
to  have  been  highly  appreciated,  as  over  three  hundred 
have  sent  in  their  names  as  desiring  to  attend.  The  first 
lecture,  on  cancer  problems,  by  Dr.  Lazarus-Barlow,  on 
April  22nd,  is  published  in  i'ull  in  this  issue  of  the 
.Journal;  the  second  lecture,  on  arterio-sclerosis,  was 
delivered  by  Dr.  F.  W.  Andrewes  on  April  28th;  and  the 
third,  on  malingering,  its  detection  by  physical  examina- 
tion, by  Sir  John  Collie  on  May  6th.  On  Wednesday 
next  Dr.  T.  S.  P.  Strangeways,  Director  of  tho  Cambridge 
Kescarch  Hospital,  will  give  a  lecture  on  rheumatoid 
arthritis  and  allied  conditions.  On  May  20th  Sir  Thomas 
■  Oliver  will  lecture  on  lead  poisoning  from  tho  industrial 
and  medical  point  of  view ;  and  on  May  27th  Sir  W. 
-Vrbuthnot  Lane  will  conclude  the  series  by  a  lecture  on 
intestinal  stasis.  Persons  other  than  members  of  the 
medical  jirofession  interested  in  the  subjects  were 
admitted  to  Sir  John  Collie's  address,  and  will  be 
admitted  to  that  to  be  gi^eu  by  Sir  Thomas  Oliver. 


SrsiMRR  Tunw  of  thb  FAontrv  of  Medicine. 
'I'hc  sumnicr,  or  third,  term  of  tho  Faculty  of  Jledicino 
began  on  April  21st.     It  will  terminate  on  July  4tb,  whicli 
is  degrcQ  day  in    all   the  faculties.     Thc  examinations  in 
thc  F;iculty  of  Medicine  begin  on  Monday,  .June  22ud. 


SIR.niNGHAAl    AND    DISTRICT. 

.Silt   KonEItT    Sl.MON. 

Sir  Kobert  Simon  lias  resigned  the  post  of  honorary 
physician  to  the  General  Hospital,  Binningham,  after 
having  served  thc  hospital  for  tlu'rty-tivc  years.  His 
resignation  was  received  on  May  1st,  and  it  was  unani- 
mously resolved:  "That  thc  Board  of  Management  li.avc 
iTccivcd  with  great  regret  the  resignation  of  Sir  Robert 
Simon,  senior  honorary  physician,  and  desiro  to  record 
their  high  appreciation  of  the  very  able  manner  in  which 
he  has  discharged  his  duties  as  honorary  physician  for  tho 
past  twenty  three  years,  of  tlie  great  skill  and  attention 
ho  has  devoted  to  the  patients  under  his  care,  and  of  tho 
interest  he  has  taken  in  the  welfare  of  tho  institution."  A 
subcommittee  was  appointed  to  consider  what  steps  should 
bo  taken  to  commemorate  Sir  Robert  .Simon's  services 
to  tho  liospital.  It  was  also  resolved  that  at  the  next 
meeting  of  thc  governors  it  should  bo  recommended  that, 
in  consequence  of  the  eminent  services  rendered  by  him, 
he  be  appointed  honorary  consulting  physician  to  the 
hospital.  Sir  Robert  .Simon  has  therefore  had  a  very  long 
association  with  an  institution  to  which  he  has  rendered 
distinguished  services.  He  came  to  Birmingham  after 
three  years'  work  as  honorary  physician  to  the  Manchester 
Southern  Hospital  for  Diseases  of  Women  and  Children, 
and  became  assistant  physician  to  the  General  Hospital. 
Ho  was  appointed  honorary  physician  in  1891,  and  four 
years  later  was  elected  a  Fellow  of  the  Royal  College  of 
Physicians  in  London.  He  was  knighted  in  1910.  He  is 
also  physician  to  the  General  Dispensary,  and  consulting 
physician  to  the  Dental  Hospital,  the  Tewkesbury 
Hospital,  the  Nuneaton  Hospital,  the  Lichfield  Cottage 
Hospital,  and  tho  Sutton  Coldfield  Dispensary.  He  has 
been  professor  of  therapeutics  in  the  L'niversity  of 
Birmingham  since  1910,  and  was  formerly  professor  of 
medical  jurisprudence  at  tho  Maspn  College. 

The  Ixgleby  Lectures. 

The  lugleby  lectures  before  the  L'niversity  of  Birming- 
ham will  be  delivered  this  year  by  Dr.  T.  Stacej'  Wilson, 
Physician  to  the  General  Hospital,  Birmingham,  on 
Thursdays,  May  21st  and  28th,  at  4  p.m.  The  subject  of 
the  lectures  is  neurasthenia,  its  causes  and  cure. 
Colony  kok  Feeble-minded. 

The  Staffordshire  combinat'on  of  board  of  guardians  has 
purchased  at  a  cost  of  ^12,000  a  site  of  120  acres  near 
Wolverhampton  on  which  to  establish  a  colony  for  tho 
treatment  of  feeble-minded  and  epileptic  persons. 


LONDON. 


The  Xdesing  Service  of  the  Metropolitan  Asylums 
Board. 
The  Metropolitan  Asylums  Board,  on  May  2nd,  approved, 
practically  without  discussion,  the  proposals  of  thc 
Hospitals  Committee,  based  on  a  report  by  the  principal 
medical  officer.  Dr.  H.  E.  Cuff,  for  tho  variation  of  the 
conditions  of  employment  of  the  nursing  staff  with  a  view 
to  making  the  service  more  attractive.  The  proposals 
wcro  summarized  in  the  issue  of  the  Journal  for  April 
11th,  p.  836. 

The  Public  Health  in  1912. 
The  first  section  of  the  annual  report  to  the  London 
County  Council  of  Dr.  William  Hamer  was  dealt  with  on 
pages  939-940  of  the  British  Medical  Journal  of 
April  25th.  The  second  section  refers  to  administration, 
with  which  the  Loudon  County  Council  is  much  more 
concerned,  under  special  powers  conferred  on  it  from  time 
to  time  by  Parliament,  than  are  other  county  coimcils.  It 
is  at  times  indeed  dillicult  to  say  exactly  which  matters 
are  dealt  with  by  thc  County  Council  and  which  by  tho 
metropolitan  borough  councils. 

Dairies,  Cowsheds,  and  MilkaJiops. 
Twenty  years  ago  there  were  nearly  500  cowsheds  in 
Loudon,  but  in  1912  this  number  was  reduced  to  180 ;  iu 
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every  borough  tbere  is  at  least  one,  the  largest  number 
(32)  being  in  Stepney.  Of  registered  milkshops  there  were 
in  1912  as  many  as  7.516,  of  ^hich  638  were  in  the  City  of 
London.  Since  1899  the  cows  in  the  Loudon  cowsheds 
have  been  periodicallj-  examined  by  the  County  Councifs 
veterinary-  inspector  with  a  view  to  the  detection  of  cows 
suffering  from  tuberculous  disease  of  the  udder,  and  in  1912 
there  were  made  six  such  inspections  of  nearly  3,000  cows. 
It  was  found  that  22  cows  were  suffering  from  the  disease, 
and  these  were  slaughtered,  compensation  being  paid  to  the 
owners.  ITnder  the  General  Powers  Act  of  1907,  the  medical 
officer  of  health  is  empowered  to  take,  within  and  without 
the  county,  samjiles  of  milk  produced  or  sold  or  intended 
for  sale  within  the  county.  Samples  of  milk  are  also 
taken  by  the  Council's  iuspectors  from  churns  of  milk 
consigned  from  the  country  to  the  various  Londou  railway 
stations,  and  these  are  submitted  to  the  Lister  Institute 
for  bacteriological  examination.  In  the  case  of  those 
samples  iu  respect  of  which  the  examination  proves  that 
there  is  evidence  of  the  presence  of  tubercle  bacilli,  a 
clinical  examination  of  the  cows  at  the  dairy  farm  from 
■which  the  milk  has  come  is  made  bj"  the  Council's 
veterinarj'  inspector.  During  1912  the  number  of  sauiples 
taken  was  2,991.  The  milk  had  been  sent  from  thirty- 
four  English  counties  and  from  farms  in  AVales  and 
Ireland.  The  number  of  samples  found  to  be  tuberculous 
was  241,  or  8.4  per  cent,  of  the  total  number  taken.     Iu 

1911  the  percentage  was  10.4.  Of  the  samjiles  from 
Derbyshire  farms  14  per  cent,  were  found  to  be  tuber- 
culous. The  veterinarj"  inspectors  inspiected  11,640  cows 
on  479  farms  in  26  English  counties,  and  discovered 
63  cows  with  tuberculous  udders.  In  nearly  everj' 
instance  in  which  a  tuberculous  cow  or  a  cow  suspected 
of  being  tuberculous  was  found,  the  farmer  undertook  to 
withhold  the  milk  of  the  suspected  animal  from  London. 

SlaugliterJiouscs. 

The  number  of  slaughterhouses  in  Loudon  is  gradually 
diminishing,  and  in  1912  there  were  234  licensed,  com- 
pared with  537  in  1892.  Tlie  largest  number  (29)  is 
in  Islington,  and  in  Bcrmondsey  and  Holborn  there  is 
only  one,  while  none  are  in  Westminster.  There  are 
also  7  slaughterhouses  under  the  jurisdiction  of  the 
City  Corporation  which  are  not  licensed  bj'  the  Comity 
Council. 

Kidsances. 

A  few  years  ago  thei-e  was  frequent  reference  iu  the 
report  of  the  medical  officer  of  health  to  nuisances 
arising  from  the  storage  and  removal  of  manure.  The 
reduction  in  the  number  of  horse-drawn  vehicles  has 
materially  reduced  nuisance  from  this  cause,  though 
Dr.  Hamer  points  out  that  with  the  much  smaUer 
amount  of  manure  which  now  accumulates  there  is 
increasing  difficultj-  in  getting  it  removed  sufficiently 
often,  and  he  suggests  that  the  borough  councils  might 
more  frequently  use  the  powers  given  them  by  the 
Public  Health  (London)  Act,  1891,  to  secure  more  speedy 
removal.  The  methods  of  removal  of  house  refuse,  which 
at  one  time  were  not  creditable  to  the  local  authorities, 
have  now  very  much  improved,  and  throughout  London 
the  practice  of  at  lea.st  one  collection  weekly  has  been 
adopted,  while  there  is  an  increasing  tendency  to  the 
view  that  a  more  frequent  collection  is  desirable.  In 
'\\"estminster  a  sj"stem  of  daily  collection  is  in  force 
throughout  a  large  part  of  the  borough,  and  in  other 
districts  house  refuse  is  collected  dailj-  from  tenemcnted 
blocks  of  dwellings  and  in  certain  specified  jiarts  of  the 
borough. 

Vnderground  lioovis. 

The  number  of  underground  rooms  dealt  with  during 

1912  was  1,157,  aud  711  were  either  closed  or  their  occupa- 
tion was  discontinued.  In  ten  boroughs  regulations  had 
been  made  with  respect  to  underground  rooms.  The 
Holborn  Council  cousidered  regulations  drafted  by  the 
medical  officer  of  health,  Dr.  W.  A.  Bond,  but  did  not 
proceed  further  with  the  matter. 

Common  LoJc/ing-Jioiises. 
In  1895  there  were  626  registered  common  lodging-houses 
with  authorized  accommottation  for  29,574  lodgers.  This 
number  was  reduced  iu  1912  to  351  houses,  with  accom- 
modation for  27,100  lodgers,  thus  showing  that  the  ten- 
dency is  to  increase  the  size  of  the  houses.  The  largest 
number  of  these  houses  is  in  Stepney,  where  there  are  53. 


In  Hampstead  there  are  none,  and  in  Lewisham  and  Stoke 
Newington  one  each.  Inquiry  was  made  with  regard 
to  252  persons  notified  as  suffering  from  phthisis,  aud 
with  addresses  at  common  lodging-houses.  The  place 
of  birth  of  33  per  cent,  was  stated  to  be  outside  Loudon, 
and  in  54  instances  a  previous  history  of  consumption  in 
the  patient's  family  was  obtained.  Information  was  also 
obtained  in  respect  of  246  of  the  patients  as  to  whether 
their  illness  began  before  or  after  they  had  resorted  to  that 
mode  of  living,  and  iu  79  cases  the  onset  of  the  illness 
was  stated  to  date  from  a  period  prior  to  that  when 
resort  was  made  to  common  lodging-houses,  while  in 
29  cases  it  was  practically  coincident  with  entry. 

Homeless  Persons. 
For  several  years  past  an  enumeration  of  homeless 
persons  in  Londou  has  been  undertaken  during  the  months 
of  January  or  February.  In  1904  there  were  found  to  be 
about  2,000,  and  there  was  year  by  year  a  gradual  increase 
in  the  number  until  in  1910  there  were  about  2,800.  In 
the  two  following  years  there  was  a  diminution,  until  in 
February,  1912,  the  number  enumerated  was  1,203.  Of 
these  about  1,000  were  meu,  12  were  young  persons,  aud 
the  remainder  women.  The  number  of  vacant  beds  in 
common  lodgiug-houses  on  the  night  of  the  enumeration 
iu  1912  was  5,642  for  men  and  1,032  for  women,  so  that 
there  would  appear  to  be  a  sufficiency  of  accommodation 
in  London  for  this  class  of  person. 

Midivives. 

The  number  of  midwives  giving  addresses  in  London 
whose  names  appear  on  the  roll  of  midwives  was  4,985 ; 
of  these  2,906  held  certificates  from  the  Central  Midwives 
Board,  aud  247  were  in  bona  fide  practice  a  year  prior  to 
the  passing  of  the  Midwives  Act,  1902.  It  appears  that 
medical  assistance  was  required  by  midwives  in  about 
12  per  cent,  of  the  cases  they  attended,  in  7.8  per  cent,  on 
behalf  of  the  mother,  and  iu  4.2  per  cent,  on  accoimt  of 
the  child. 

Oj} h  tha  Im  ia  Neo na  foru  i» . 

The  Council's  inspectors  investigated  385  cases  of  inflam- 
mation of  the  ej-es  of  infants.  Iu  298  cases  a  complete 
cure  was  reported,  in  4  there  was  impairment  of  vision, 
20  died  while  still  suffering  from  the  disease,  and  in  63 
instances  the  result  could  not  be  ascertained  owing  to  the 
removal  of  the  parents,  who  could  not  be  traced. 


[FROM  O nit  SPECIAL    COSRESFOXDEXTS-I 


ChaXGEs    IX    THE    ^IeDIC.\L    CuRKICCLUil  OF  THE  UXIVERSITY 

OK  Edixbcrgh. 
Changes  of  a  somewhat  far-reaching  character  have  been 
naade  in  the  arraugement  of  the  classes  iu  tho  medical 
curriculum  at  the  Uuiversit}'  of  Edinburgh.  It  has  been 
known  for  some  time  that  such  changes  were  pending  and 
that  intelligences,  official  and  unofficial,  were  being 
exercised  in  endeavouriug  to  find  a  perfect  scheme  with 
neither  crowding  nor  contusion  in  it.  Several  likely  plans 
were  brought  forward,  only  to  collapse  in  face  of  some 
fatal  practical  difficulty,  but  it  is  to  be  hoped  that  that  now 
appearing  in  the  Universitj'  Prospectus  of  the  Faculty 
of  Medicine  will  prove  successful. 

The  first  modification  is  in  the  naming  of  the  anni 
medici.  Formerly  the  five  j'ears  began  with  the  session, 
siunmer  or  winter,  in  which  the  student  began  his  studies ; 
if  he  commenced  iu  summer,  that  summer  aud  the 
following  winter  constituted  his  first  year ;  if  he  made 
a  beginning  iu  winter,  that  winter  session  and  tho  follow- 
ing summer  constituted  his  first  annus  medicus.  Now  the 
first  year  begins  with  the  winter  always ;  if  the  student 
begins  in  October,  his  first  year  includes  the  two  winter 
terms  (before  and  after  Christmas)  and  the  following 
summer  term;  if  he  begins  in  the  summer  (April),  that 
summer  term  is  not  counted  as  part  of  his  first  year,  which 
runs  from  the  followiug  October  on  to  the  end  of  the  next 
summer  term.  The  first  summer  term  seems  to  belong  to 
no  year,  yet  it  is  "  strongly  recommended  by  tho  Faculty 
of  Medicine  that  study  should  begin  in  the  summer 
session,"  aud — a  matter  of  import — the  examination  in 
botany  aud  zoology  is  taken  at  the  end  of  it.     This  is  the 
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first  eliiiuge;  cauli  year  boj^iiis  with  tlio  winter  session, 
(■oiisctjueiitiv,  since  tlio  tiftli  yoai-  ends  with  a  sinnniei' 
teiin,  tlio  wiiolo  ciu'ricnhmi  iov  the  stndeut  begiuuing  iii 
siinimor  consists  of  five  yciu'U  ami  a  siuuiuer. 

Tlio  secouil  than^o  is  that  each  yoav  consists  of  tlii'co 
terms  of,  I'ouj^lily,  three  mouths  each — two  in  the  wintcf 
and  one  in  the  siunincr.  The  value  of  the  division  of  the 
winter  session  into  two  teinis  becomes  manifest  when  Ihu 
later  years  are  cuiisiilen  J,  in  which,  for  instance,  oik; 
section  of  the  men  of  the  year  attends  dermatology  before 
I'lu'istiuas  and  anollicr  (different)  section  after  it.  It  is  a 
little  confusing  at  lirst,  but  it  will  probably  work  out 
lightly  when  once  sot  agoing. 

The  thiid  change —and  it  is  the  most  imiiorlant — is  in 
the  Older  of  the  classes.  Let  us  suppose  that  the  student 
lias  begun  in  summer;  in  the  summer  term  at  the  end  of 
his  second  year  (torinerly  called  liis  third  summer)  lie 
must  now  take  pathology  (practical)  thrice  weekly, 
pathology  (morbid  anatomy),  surgical  out-patients,  clinical 
surgery,  and  practical  materia  inediea;  formerly  he  took 
practical  pathology,  practical  materia  medica,  hos))it!il 
practice  and  post-mortem  examinations,  and  vaccination. 
He  has  no  examination  at  the  end  of  this  term.  Next 
coinc  the  first  and  second  terms  (winter)  of  his  third 
year;  in  them  lie  takes  out  medicine  (nota  bene),  pathology 
(morbid  anatomyl,  clinical  uiedicino,  materia  medica,  and 
pathology  (incln(hug  elementary  bactcriulogy).  Formerly 
he  took  out  at  this  stage  surgery,  clinical  surgery,  materia 
medica,  and  jjathology,  so  that  a  great  change  is  effected 
here  between  modiciue  and  clinical  medicine  and  surgery 
and  clinical  surgery.  .\t  the  end  of  this  (third)  year 
(winter)  the  examination  in  pathology  and  m.ateria  medica 
is  passed.  lu  the  summer  term  of  the  third  year  the 
student  ta.kes  out  medical  out-patients,  vaccination,  and 
disjjonsary  practice,  whereas  formerly  he  took  out  oph- 
thalmology, diseases  of  the  skin,  clinical  medicine,  and 
mental  diseases.  This  brings  the  undergraduate  to  the 
beginning  of  his  fourth  year  (winter  terms"!,  and  in  these 
two  terms  and  in  the  succeeding  summer  term  the 
arrangements  are  so  novel  and  so  complicated  that  they 
must  be  put  in  tabular  form  as  they  appear  in  the 
schedule : 

FotrRTH  Year. 
Whiter  (First  Term): 

Siii'.scry 

Midwifery  lincludiu^!  Gynaecology) 

Sec.  X,  Diseases  of  8kiu  ^ 

Sec.  B,  Diseases  ot  Eye     Lii_j2 

Sec.  C,  Diseases  of  Ear,    1" 
etc.  I 

Dispensary  Practice 

Infectious  Diseases  lonce  weekly) 

Anaesthetics. 

Optional  classes  (for  example,  History  of  Meilieiue,  Physical 
Methods  iu  the  Treatment  of  Disease,  Neurology,  Applied 
Anatomy). 

1  ("infer  iSeeoiid  Term) : 

Surgery    ...        

Mi  Iwifery  (including  Gynaecology)        

See.  A,  Diseases  of  Ear,    \ 

o     "^K"r.-    „=..  „fQi-,-„    -11-12.     Clinical    Surgery 
Sec.  B,  Diseases  of  blcui   1 

Sec.  C,  Diseases  ot  Eye    j 

Jiental  Diseases  (twice  weekly)     

lufectious  Diseases  (if  not  previously  attended  ] 

Dispensary  Practice"  -  Afternoon 

Practical  Midwifery  j 

Slimmer  Term  : 

Operative  Sm-gery 

Public  Health 

iSec.  A,  Diseases  ot 

Children 
Sec.  B,  Diseases  of  Ear, 

etc. 
Sec.  C,  Diseases  of  Skin 
Forensic  Medicine 


9-10 

10-11 

;^Cliuical    Surgery,      12  2 


1 


Afternoon 


9-10 
10-11 


12-2 


3-4 


8-9.45 
10-11 


11-12.   Clinical  Medicine,   12-1.30 


2-3 


Infectious  Diseases  (if  not  previously  attouclecl)...  Afternoon 

Compared  with  the  old  plan  this  arraugement  is  funda- 
mentally different,  for  iu  these  sessions  formerly  the 
student  atteuded  medicine,  midwifery,  clinical  medicine, 
infectious  diseases,  diseases  of  the  ear.  nose,  aud  throat 
(in  winter"),  and  operative  surgery,  public  health,  diseases 
of  childreu,  liospital  inaetico,  forensic  medicine,  and  dis- 
pensary practice  liu  snmmerl.  There  has  been,  therefore, 
a  cliauge  in  the  'subjects,  and,  of  greater  importance,  a 
splitting  np  of  the  men  of  the  year  into  three  sections 
(A,  B,  and  C)  to  permit  of  them  all  taking  tho  special 
subjects  in  rotation  and  without  overcrowding.  Sections  A, 


U,  aud  C  attend  these  special  cla.sses,  which  are  held  tlirico 
weekly,  aud  on  tlio  two  remaining  days  they  all  attend 
clinical  surgery  at  eleven  o'clock.  It  is  very  ingenious  if 
HomcwLat  complex.  Pr;ictical  midwifery  in  tho  "aftor- 
noou "  sounds  a  tiiHo  grotesi^ue,  for  parturition  is  not 
usually  accouimodating  in  the  matter  of  hours  for  attend- 
ance, but  it  may  Ixs  explained  that  the  part  of  practical 
midwifery  referred  to  is  the  clinical  work  at  the  hospital ; 
tho  actual  cases  may,  and  often  do,  occupy  nocturnal 
liour.s.  Tho  student  uow  passes  his  professional  examina- 
tion in  forensic  medicine  and  public  health,  and  comes  to 
tho  beginning  of  his  liflh  year  (winter  terms).  Here  is 
the  schedule  : 

Fifth  Yi m;. 
Viuter  (Finl  Tcim): 

Clinical  Oyna;  oology  10-11 

See.  H,  Diseases  of  Clilldreii        11-1 

Sec.  A,  Diseases  of  Eye,  11-12.    Clinical  Medicine...    12-1.30 
Sec.  C,  Clinical  Medicine  or  Clinical  Surgery 


Aftf'ninon 


1011 
11-1 
12  1.33 


Disiieiisary  Practice 

{'radical  SfidwD'ery 

Optional  Classes 
W'iiiler  (Sreiiiid  Term  ) : 

Clinical  Gynaecology         

.Sec.  C,  Diseases  of  Children 

Sees.  A  and  I!,  Clinical  Jledicineor  Clinical  Surgery 

Dispensary  Practice       |      If  not  previously  atteuded 

Practical  Jlldwitery      )         Afteraoou 
Slimmer  'Term  : 

Clinical  Work  in  Hospital. 
Then  conies  (in  this  last  summer  term)  tho  final  profes- 
sional examination  in  midwifery  (including  gynaecology), 
surgery,  and  medicine,  and  corresponding  clinical  exami- 
nations. It  should  be  added  that  examinations  are  held 
in  tho  subjects  of  the  first,  second,  aud  third  professional 
examinations  in  March,  .Tuly,  and  October,  and  in  tho 
final  examination  in  .lune  and  December,  hn  attempt 
has  been  mailo  to  outline  the  most  important  changes, 
but  the  whole  plan  is  so  packed  with  novelties  that 
only  a  strict  comparison  of  the  last  year's  calendar 
with  the  present  s<:hedule  brings  them  all  out.  Tliere 
are,  of  course,  opportunities  for  criticism  in  so  compli- 
cated a  scheme,  and  one  or  two  questions  may  be  asked. 
AVhat.  for  instance.  lias  become  of  post-mortem  examina- 
tions "?  Probably  they  appear  under  the  new  heading  of 
pathology  (morbid  anatomy),  but  it  would  have  been  well 
to  have  indicated  that  fact.  A  temporary  inconvenience 
will  be  the  crowdmg  of  the  medicine  class  next  winter, 
when  tho  men  of  two  auni  medici  w-ill  be  taking  it  out, 
aud  a  corresponding  scarcity  of  students  on  the  benches  of 
tho  surgery  classroom. 

The  plan  will  bo  tested  in  practice,  and  it  must  be 
accorded  the  approbation  duo  to  a  serious  attempt  to 
utilize  every  hour  of  available  time  and  at  the  same  time 
to  distribute  a  large  number  of  students  in  such  a  fashion 
as  will  allow  limited  numbers  to  come  into  close  touch 
with  specialities  recpiiring  nearness  for  their  adequate 
presentation.  There  is  a  single  great  foreboding;  it 
touches  the  unfortunate  students  who  fail  at  any  stage  to 
pass  the  examination  then  due  to  be  overcome.  For  the 
man  who,  with  clock-work  i-cgularity,  strikes  the  hour  at 
each  examiuatiou,  well  and  good ;  he  will  advance  promptly 
aud  will  arrive  timeonsly  ;  but  for  the  men  who  fail  there 
may  be  some  wandering  about  in  a  labyrinth  of  uutaken  or 
untakeable  classes. 


ifrrlintJr. 

{fnom  our  special  corbespondests.} 

Finances  of  the  Dublin  Hospitals. 
Tub  financial  condition  of  the  Dublin  voluntary  hospitals 
is  at  the  present  moment  becoming  a  serious  matter.  A 
large  number  of  them,  if  not  all,  have  large  overdrafts 
with  their  banks,  and  these  are  increasing  year  by  year. 
At  the  annual  meeting  of  the  Governors  of  the  Meath 
Hospital  aud  County  Dublin  Infirmary,  held  last  week,  the 
report  for  the  year  ended  March  31st,''l914,  stated  that  the 
financial  year  opened  w  ith  a  debit  balance  of  i-8,509.  The 
total  expenditure  was  £7,504  and  the  total  ordinary  income 
J.-6,801,  showing  a  deficiency  on  the  year  of  £702.  Tho 
report  stated  that  tliis  serious  deficiency  of  income,  com- 
pared with  expen<liture,  which  unfortunatelj^  had  recurred 
year  after  year  for  some  time,  had  resulted  in  the  accumu- 
lation of  the  present  balance  against  the  hospital  of  j£9,21I 
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The  managing  committee  mnch  regrettetl  tbis  unsatis- 
factoi-j-  coiiditiou,  which  had  been  caused  largely  by  theiv 
efforts  to  meet  as  far  as  possible  the  demands  made  by  the 
sick  poor,  who  daily  and  in  increasing  numbers  sought 
admission  and  the  i-elief  the  hospital  was  capable  of  afford- 
ing them.  The  discoveries  made  in  late  years  in  medicine 
and  surgery,  and  the  consequent  necessity  of  providing 
new  apparatus  and  appliances,  together  with  the  growing 
cost  of  various  commodities,  added  to  the  expenditure, 
while  the  ordinary  income  did  not  increase  in  proportion. 
Sir  Horace  Phmkctt,  in  moving  the  adoption  of  the  report, 
said  that  he  thought  the  failure  of  the  subscrii^tions  to 
increase  sufficiently  to  meet  the  increasing  expenditure 
was  due  in  the  first  place  to  the  fact  that  the  cost  of  living 
was  increasing  by  leaps  and  bounds,  and,  secondly,  that 
there  was  a  feeling  on  the  part  of  some  people  that  the 
State,  through  the  Insurance  Act,  was  entering  more  and 
more  into  the  realm  of  what  was  formerly  private  enter- 
prise. The  same  tale  might  be  told  of  several  of  the  other 
hospitals.  In  most  cases  the  deficit  is  not  so  large,  but  in 
two  at  least  it  exceeds  i'S.OOO.  I'uless  some  means  can 
speedily  bo  found  of  increasing  their  revenue  there  will  be 
no  alternative  but  to  reduce  the  amount  of  work  that  is 
being  done  by  these  institutions. 

Poliomyelitis  in  Ty'roxe. 
At  the  Cookstown  Rural  Council  meeting  last  week  it 
was  reported  that  since  the  last  meeting  four  deaths 
from  poliomyelitis  had  occurred  in  an  Arboe  family 
living  near  the  Lough  Neagh  shores;  two  of  the  deaths 
had  taken  place  in  the  Union  Hospital  in  Cookstown 
and  two  in  a  house  in  the  Stewartstown  Dispensarj' 
district.  Three  other  cases  were,  it  was  hoped,  on  the 
way  to  recovery.  Di'.  Burgess  of  Coagh  was  in  charge  of 
the  cases.  Dr.  Harris,  medical  officer  of  Stewartstown 
district,  reported  that  on  receiving  intimation  of  this  fresh 
outbreak  of  tho  disease  from  Dr.  Burgess  he  had  informed 
the  Local  Government  Board,  and  an  inspector  had 
attended  and  conferred  with  him  and  the  sanitary  sub- 
officer.  They  had  arranged  to  disinfect  all  the  houses  in 
which  the  disease  had  previously  been  and  the  church 
and  school.  Every  precaution  was  being  taken  to  abate 
the  disease  and  prevent  its  spreading.  Dr.  Harris 
suggested  that  all  the  patients  should  be  removed  to  the 
iuiirmarj-  or  ^vorkhouse  hospital,  or  in  preference  that  a 
large  isolated  house  should  be  secured  in  which  the  cases 
could  be  treated  bj'  a  staff  of  nurses.  The  council  came 
to  the  conclusion  that  for  the  present  the  .fever  hospital 
was  ample  to  meet  the  requirements. 

AxTnACCIXATION  Agitatiok. 
Dr.  Kinsella,  Killenagh,  reported  last  week  to  the  Gorey 
Board  of  Guardians  that  there  had  been  no  person 
vaccinated  in  his  district  during  the  past  half-year,  and 
Dr.  Murphy,  Coolgreany,  reported  that  for  the  same 
period  there  were  335  vaccination  defaulters  in  his  district. 
At  a  meeting  of  the  Castlerea  Board  of  Guardians  Dr. 
J.  A.  Coen  reported  that  there  were  103  vaccination 
defaulters  in  the  Ballaghaderreen  dispensary  district  of 
the  Castlerea  Union.  An  order  was  made  tha,t  ten  of  the 
oldest  offenders  should  be  prosecuted.  It  was  reported  at 
the  "Wexford  Board  of  Guardians  that  there  were  1,000 
vaccination  defaulters  in  the  Wexford  dispensary  district, 
and  86  in  the  Taghraon  district.  The  clerk  said  "that  very 
few  children  in  the  union  were  being  vaccinated. 

Dr.  Darling,  of  Luegan. 

At  the  last  meeting  of  the  Poor  Law  Board  of  Guardians, 
lield  on  April  30th,  a  well-merited  tribute  was  paid  to  tlie 
indefatigable  labours  of  thoir  medical  officer,  Dr.  J.  S. 
Darling,  who  has  spent  twenty-four  years  in  the  services 
of  the  board.  Mr.  Johnston,  in  proposing  an  increase  of 
salary  of  £50  per  annum,  made  reference  to  "  the  skilful 
operations  that  he  performed  in  the  infirmary,  the  care 
and  devotion  which  he  gave  to  the  patients,  and  the 
interest  which  he  took  in  the  institution  generally."  The 
motion  was  cordiallj'  supported  by  many  members  and 
passed  unanimously. 

Dr.  Darling  is  the  Honorary  Treasurer  of  the  Ulster 
Branch  of  the  British  Medical  Association  and  the  tireless 
Secretary  of  the  Portadown  Division.  Ho  has  served  on 
many  committees  of  the  Association  in  recent  years,  and 
his  fellow  members  will  be  the  first  to  acknowledge  his 
services.     The  Poor  Law  infirmary  at  Lurgan  has  been 


improved  out  of  recognition  during  his  term  of  office,  owing 
chiefly  to  his  continued  efforts  in  urging  the  board  to  bring 
the  institution  to  high-water  mark.  The  profession  in 
Ulster,  and  foremost  those  of  his  own  town  and  Division, 
will  offer  him  warm  congratulations. 

Health  of  Belfast. 
At  the  meeting  of  the  City  Council  on  May  1st  the 
medical  officer  reported  197  notifications  of  scarlatina 
during  the  previous  month  ;  this  shows  that  the  epidemic 
of  this  disease,  although  diminishiug,  has  not  yet  died  out. 
Although  the  Public  Health  Committee  appointed  extra 
officers  specially  told  off  for  the  investigation  of  the 
disease  and  the  causes  of  the  continuance  of  the  epidemic, 
no  new  light  has  been  thrown  on  the  problem. 
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Vaccines  and  Antitoxins. 
The  Provincial  Board  of  Saskatchewan  now  supplies  anti- 
typhoid vaccine  free  of  charge  to  the  various  munici- 
palities in  the  province.  Tiie  onl\-  stipulation  made  is 
that  it  shall  be  administered  by  a  competent  person. 
In  Ontario  arrangements  have  been  made  by  the  Pro- 
vincial Board  of  Health,  v.hereby  local  boards  of  health 
and  druggists  may  obtain  diphtheria  antitoxin  at 
a  rechiced  charge.  The  efforts  of  the  Provincial  Board 
of  Health  of  Ontario  to  make  the  various  vaccines 
available  at  a  low  price  are  to  be  supplemented  by  the 
Department  of  H}'giene  of  the  University  of  Toronto. 
The  department  has  undertaken  to  prepare  and  dis- 
tribute diphtheria  antitoxin,  tetanus  antitoxin,  anti- 
meningitis  serum,  and  rabies  vaccine  at  a  price  only 
slightly  above  the  actual  cost.  The  proceeds  of  the 
sale  of  these  substances,  after  deducting  the  expenditure 
incurred  in  their  preparation,  v.'ill  be  applied  to  research 
in  preventive  medicine  and  hygiene. 

CoXGnESSES. 

The  annual  meeting  of  the  Ontario  Medical  Association 
will  take  place  at  Toronto  on  May  26tli,  27th,  and  28tli. 
The  address  in  surgery  will  be  delivered  by  Dr.  Finney  of 
'Baltimore,  who  has  chosen  as  his  subject  "The  causes  of 
failure  in  operations  for  cholelithiasis."  The  address  in 
medicine  will  be  given  by  Dr.  Libbmau  of  New  York,  and 
that  in  obstetrics  by  Dr.  Watson  of  Toronto. 

The  fourteenth  annual  meeting  of  the  Canadian  Associa- 
tion for  the  Prevention  of  Tuberculosis  will  take  place  at 
Halifax,  Nova  Scotia,  on  July  13th  and  14th  next. 

The  sixth  congress  of  Medecius  de  la  langue  frani;aise  de 
I'Amerique  du  Nord  will  be  held  at  Quebec  from  August 
31st  to  September  3rd  next. 

Tlie  fourth  annual  congress  of  the  Canadian  Public 
Health  Association  will  be  held  at  the  twin  cities  of  Fort 
William  and  Port  Arthur,  September  10th,  11th,  and  12th 
next. 

A  Health  Congress  and  Exhibition  is  to  be  held  under 
the  auspices  of  the  Victoria  Medical  Society  in  connexion 
with  the  Dominion  Exhibition  which  is  to  take  place  at 
Victoria,  British  Columbia. 

Fishebmen's  Hospital  Ship. 

A  proposal  is  now  under  consideration  to  maintain  a 
hospital  ship  in  the  Atlantic  waters  for  the  relief  of  fisher- 
men in  case  of  sickness  or  accident.  There  are  a  large 
number  o£  Canadians  in  the  American  fishing  vessels,  and 
the  need  for  such  ships  is  very  great ;  in  case  of  accident, 
frostbite,  or  other  ills,  ranch  suffering  might  be  averted 
if  such  a  hospital  were  at  hand.  It  is  proposed  that  a 
schooner  of  the  95  ton  semi-knockabout  type  should  bo 
fitted  up  for  the  pur^jose  and  placed  in  charge  of  a  medical 
man. 

Immigratiok. 

The  Government  immigration  building  which  has  been 
erected  on  St.  Autoine  Street,  Montreal,  was  formally 
opened  on  Monday.  April  20th,  by  the  Hon.  Dr.  Roche, 
Minister  of  the  Interior.  The  building  is  largo  and  com- 
fortable and  consists  of  four  stories;  it  contains  a  hos- 
pital, which  is  situated  on  the  second  floor.  Immigrants 
passing  through  Montreal  will  be  able  to  obtain  accom- 
modation  there  free   of  charge,  on   condition  that  they 
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jjiirchn'ic  tlioir  own  food.  Tlio  biiildiug  will  also  bo  ns<il 
for  tlio  tlotentiou  o£  ininiigriiuts  who  aro  to  bo  dopoiltd. 
Last  year  tlic  imiiiifjraiits  aiuonntoil  to  385,000,  ami  ul 
llieso  1,200  were  d<'|Kirtc<l.  A  four-story  ijuuraiitiiiu 
lio.spital  is  to  bo  erected  by  the  Dominion  Government  at 
(i rosso  Isle,  Quebec. 

Tlio  boiuinion  Ciovernmont  has  appointed  Dr.  V.  11. 
Oow  to  the  post  of  cliicf  medical  oflictr  and  inspector  for 
ininii<{ration  at  Jlalifax,  Nova  .Scotia. 


ifniiia* 


Mosquito  Nets. 
In  the  annual  report  of  the  Sanitary  Commissioner  with 
the  Government  of  India  for  the  year  1912,  which  has 
recently  been  issued,  the  following  paragraph  occurs: 

Tlie  question  of  malaria  prevention  was  discussed  last  year, 
and  there  ia  uothiiif,'  to  add.  Until  tho  use  of  mosquito  nets  Ijy 
troops  is  general  it  is  unlikely  that  wo  shall  oLitaiu  any  (^rea't 
reduction  in  malaria  prevalence.  The  Government  of  ludia 
have  definitely  decided  to  incur  no  expense  in  providing  nets 
lor  soldiers  other  than  in  a  few  selected  places;  the  provision, 
therefore,  of  tliese  protectors  for  the  men  depends  entirely  upon 
regimental  initiative.  Wo  are  able  to  record  a  slow  but  steady 
increase  of  tho  use  of  nets  by  soldiers  in  barracks.  Many  aro 
■irovided  regimental  ly,  and  a  few  are  private  purchases  by  tho 
men  themselves. 

We  have  received  from  a  correspondent  in  India  a  note 
upon  the  subject,  pointing  out  that  the  report  indicates 
that: — 

In  1912there  were  6,211  admissions  to  hospital  among  the  71 .000 
Uritish  soldiers  stationed  in  India  that  year,  which  were  caused 
by  the  mosquito-borne  diseases,  malaria  ami  dengue.  Twelve 
1  ives  were  sacrificed,  and  the  health  of  three  men  was  so  broken 
that  they  were  invalided  to  England  ;  80,000  days'  service  were 
lost  by  these  maladies. 

Another  fly-borne  disease — sandfly  fever — accounted  for 
2,163  admissions,  and  a  stay  of  15,000  days  in  hospital.  More- 
over, there  were  also  1,506  admissions,  and  a  loss  of  22,000  days' 
duty  recorded  under  the  term  of  "  pyrexia  of  uncertain 
origin";  the  majority  of  these  cases  were  illnesses  attributed 
to  the  mosquito  or  the  sandfly.  Pievcntable  fly-borne  diseases, 
tlierefore,  attacked  some  9.0(J0  of  our  71,000  soldiers  quartered 
in  India  in  the  year  1912,  and  caused  a  loss  of  service  of 
appro.ximately  110,000  days. 

Looking  at  the  question  from  the  economic  side,  it  is 
calculated  that  a  British  soldier  landed  in  India  has  cost 
the  public  about  £200.  Hence,  the  loss  entailed  by  the  death 
of  the  twehe  men  from  malaria  amounted  to  £2,'100.  The 
waste  of  the  110,000  days'  service  which  were  spent  in  hos- 
pitals, the  upkeep  of  which  is  costly,  represents  a  loss  of 
about  £20,000.  The  abolition  of  tly-borne  diseases  in  India 
will  effect  an  annual  saving  of  over  £20,000.  Now,  such  a  sum 
would  purchase  mosquito  nets  for  the  whole  British  army  in 
India,  and,  as  nets  may  remain  serviceable  for  several  years, 
there  seems  no  valid  financial  reason  why  these  most  important 
safeguards  against  disease  should  not  be  supplied  to  each  of 
our  troops  serving  in  the  tropics. 

l-'or  an  army  to  be  effective  it  mast  be  healtliy.  A  sick 
soldier  is  worse  than  useless  to  the  lighting  machine ;  he  is 
an  expensive  encumbrance.  In  1912  there  were  approximately 
300  men  in  our  British  Indian  army  who  were  constantly 
incapacitated  by  preventable  illness  conveyed  by  flies. 

The  British  soldier  when  in  India  gains  nothing  except 
a  shilling  a  day  pay,  and  runs  the  risk  of  a  shattered  con- 
stitution. It  is  the  duty  of  the  Indian  Government  to  protect 
him  against  the  avoidable  baneful  effects  of  his  enforced  exile. 

Milk  in  M.U)R.is. 
Tho  necessity  of  obtaining  a  pure  milk  supply,  in  tho 
interests  of  public  health  and  for  the  prevention  of  infant 
mortality,  is  receiving  increasing  attention  from  Govern- 
ment and  public  bodies  in  India.  A  municipality  could 
not  conduct  a  dairy  farm  with  any  chance  of  success, 
oven  in  a  place  like  Madras,  where  milch  cattle  are  to  be 
found  in  plcntj'  and  where  fodder  is  more  or  less  available 
in  abundance,  while  good  grazing  grotmds  could  possibly 
be  provided  for  some  months  in  the  year.  It  is  considered 
that  all  municipalities  can  do  is  to  assist  private  enter- 
prise and  develop  it  on  healthy  lines.  An  experiment  at 
Benares  has  resulted  in  a  consideiuble  measure  of  success. 
A  society  was  formed  through  the  exertions  of  a  public- 
spirited  gentleman,  aud  is  looked  after  by  him  imder  the 
guidance  of  the  Kegistrar  of  Cooperative  Credit  Societies. 
The  principle  on  which  it  was  formed  was  that  advances 
should  be  made  to  the  members  of  the  society  to  purchase 
good  milch  cows  aud  buffaloes,  the  animals  to  be  kept  in  tlio 
Bociety's  premises  or  taken  there  for  milking.     The  milk 


is  Bent  in  lockcil  can«  to  tho  society '«  sliopn  in  tlio  city 
and  wild  at  n  uniform  price  which  does  not  vary  during 
tho  year.  Twr)  ditlicultics  hamper  the  society  —  the; 
cost  of  trnuHport  from  tho  society'^  farm  aud  the  coiu- 
])otition  of  milkmen  who  Holl  adulterated  milk.  Motor 
lorries  aro  to  bo  employed,  and  tho  liealth  officer  will 
priibably  reduce  tho  adultorattd  supply.  If  tlio  routine 
examination  of  milk  wero  nndcrtaken  by  tho  Heallli 
J)i.partmont,  and  tho  municipal  authonlics  insisted  on 
nillkmen  stabling  their  cows  projierly,  such  a  society 
should  do  well  iu  most  Indian  towns,  and  especially  in 
Madras. 


BERLIN. 

The  German  Surgical  Society  :  Von  Eisehherg  on  the 
Hadio-iherapy  of  Malignant  Tumours:  liocher  on 
Thyroid  Tntnaplaniaiion :  Haherer  on  Operations  on 
the  Thymus  Gland. —  The  Etiology  of  Landry's  Para- 
lysis. —  The  Friedmann  Polemic. 

At  tho  annnal  Easter  meeting  of  the  Deutseh. 
Gesellschaft  fiir  Gbirurgie  held  here  last  week, 
Professor  Eiselsberg,  of  Vienna,  reported  some  in- 
teresting results  in  the  treatment  of  malignant 
tumours  with  radium  and  jc  rays.  In  the  main  lie  agreeil 
with  other  authorities  that  prophylactic — that  is,  post- 
operative— irradiations  wero  decidedly  valuable,  but 
expressed  the  strong  conviction  that  curative  exposures 
should  only  be  given  in  cases  of  inoperable  cancer.  Uy 
far  the  best  results  had  been  obtained  in  cases  of  the 
rodent  nicer  [Basahellen  carcinoma)  type,  in  which  ho 
had  to  record  the  cure  of  seven  out  of  nine  patients. 
Oesophageal  stenosis  due  to  carcinoma  was  usually  re- 
lieved for  a  time  by  radium  emanations,  but  the  stenotic 
symptoms  recurred,  owing,  as  he  believed,  to  the  effect  of 
a  radium  burn.  This  suggested  that  tho  technique  of  the 
applications  required  revision  and  improvement.  Not  only 
wero  the  rays  non-specific  for  malignant  neoplasms,  but 
the  result  of  their  destructive  action  on  noiTnal  tissue  was 
occasionally  tho  production  of  a  high  degree  of  febrile 
reaction  and  cachexia. 

Professor  Kocher  of  Beiia  reported  on  the  permanent 
results  of  thyroid  transplantation  in  cretins,  cachexia 
struniipriva,  and  cases  of  myxoedema,  amounting  in  all  to 
a  total  of  93  persons  so  treated.  In  23  cases  the  results 
were  good,  and  18  cases  showed  improvement,  bnt  could 
not  be  tabulated  among  the  cures,  as  they  had  to  continue 
the  ingestion  of  thyroid  by  the  mouth  even  after  trans- 
plantation. The  peritoneum,  the  man-ow  of  long  bones, 
and  the  spleen  were  the  sites  usually  selected  for  tho 
graft,  but  the  last  named  had  given  the  best  results. 

Professor  Haberer  of  Innsbruck  read  a  paper  on  removal 
of  the  thymus  gland  in  cases  of  Graves's  disease  and 
simple  goitre.  In  8  cases  of  tho  former  malady  and  in 
7  cases  of  struma  complicated  by  thymus  hyperttophv, 
aud  in  1  case  by  scvcro  myasthenia,  he  had  removed 
portions  of  both  thyroid  aud  thymus  glands.  In  2  cases 
only  was  thymectomy  alone  performed.  One  of  these  was 
a  patient  with  tho  exophthalmic  syndrome,  in  whom  a 
partial  thyroidectomy  had  previously  been  performed 
more  than  once.  This  patient  had  so" far  improved  that 
he  had  since  been  able  to  resume  his  mountaineering  with- 
out ill  effect.  Tho  other  patient  was  the  above-mentioned 
case  of  severe  myasthenia,  in  whom  also  tho  symptoms 
improved.  All  tho  16  cases  had  healed  perfectly,  and  were 
now  in  excellent  condition,  after  jreriods  varying  from  a  fow 
months  to  a  year  and  seven  months.  Tho  exophthalmic 
cases  were  clinically  cured,  bnt  the  blood  picture  had 
returned  to  normal  in  only  one  of  them,  and  in  3  cases, 
in  .spite  of  the  clinical  improvement,  had  actually  become 
aggravated.  In  conclusion,  Professor  Haberer  advised  tho 
combined  operation  in  all  cases,  both  simple  and  exoph- 
thalmic, in  which  a  thymic  hyperpl.isia  was  demonstrable, 
and  in  all  cases  of  simple  struma  in  which  it  was  not 
apparent  to  clinical  examination. 

Some  timo  ago  Dr.  Leschke,  who  was  then  working  in 
the  General  Hospital  at  Hamburg,  instituted  a  series  o£ 
experiments  on  tho  natui-o  and  infcctivity  of  Landrj-'s 
paralysis.     These  experiments  he  has  now  brought  to"  a 
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successful  conclusion  at  the  C'harito  in  Berlin.  His 
material  was  obtained  from  a  typical  case  of  the  disease, 
in  wliich  an  afebrile  ascending  flaccid  paralysis  led  in  a 
few  days  to  death  from  medullary  iuvolvement.  By 
special  staining  methods  Dr.  Lesclike  claims  to  have 
discovered  certain  almost  ultramicroscopic  bodies  botli  in 
fresh  preparations  from  the  spinal  cord  and  in  sections. 
Emulsions  of  the  cord  were  injected  iutraspiually  and 
intraperitoneally  into  rabbits  aud  guinea-pigs,  but  it  was 
only  in  monkeys  that  positive  rosults  and  consecutive 
inoeulability  were  proved.  The  period  of  incubation 
varied  between  seven  and  twenty-three  days,  and  the 
minute  bodies  above  described  for  man  were  found,  ]>ost 
mortem,  also  in  the  nerve  ganuliou  cells  of  the  ape. 
Cultivation  experiments  in  ascitic  fluid  and  ascitic  bouillon 
were  not  successful. 

Friedmann  has  not  suffered  the  recent  criticisms  of  his 
remedy  in  silence.  He  has  published  (in  the  Dent.  med. 
Woch.)  a  vigorous  criticism  of  the  Babinowitsck  results. 
It  will  be  remembered  that  the  latter  ascribed  the  freipient 
abscess  formation  after  iuocalatiou  to  impurities  in  the 
emulsion,  but  Friedmann  maintains  that  they  are  due 
invariably  to  a  specific  hypersusceptibility  of  the  patients, 
and  could  have  been  avoided  in  every  case  if  his  precepts 
had  been  followed,  and  an  intercurrent  intravenous 
injection  given  at  the  proper  time.  To  Rabinowitsch's 
statement  that  a  distinction  must  be  drawn  between  a 
Friedmann  culture  and  a  Friedmann  emulsiou,  he  retorts 
that  the  two  are  identical,  and  combats  energetically  the 
indictment  that  his  bacilli  were  pathogenic  to  mammals. 
The  tubercles  found  by  Rabinowitsch  in  the  organs  of  an 
injected  guinea-pig '  were,  he  maintains,  really  quite 
harmless,  non-progressive,  and  non-pathogenic  formations, 
and  claims  to  prove  the  innocuous  nature  of  the  emulsion 
by  the  results  of  his  own  series  of  animal  experiments. 
Pie  denies  absolutclj'  the  possibility  of  his  inoculated  non- 
virulent  bacilli  assuming  pathogenic  properties  at  some 
future  date,  and  oilers  in  proof  the  fact  that  every  one  of 
the  children  of  tuberculous  families  prophjdactically 
inoculated  by  hira  two  and  a  half  years  ago  liad  since 
developed  surprisingly  well,  and  the  von  Pirquet  reaction 
had  remained  continuously  negative.  Frau  Rabinowitsch 
answered  these  assertions  immediately,  and  called  to 
witness  the  impurities  actually  demonstrated  b}'  Vulpius 
and  Brauer,-  aud  the  fact  that  the  patients  who  had 
developed  abscesses  had  suffered  from  their  effects  for 
months.  She  complained  also  that  Friedmann  was  still 
concealing  his  culture  methods,  and  had  refrained  from 
Imblishing  in  detail  the  animal  experiments  whicli  had 
led  up  to  his  inoculations  in  man.  She  reiterated  her 
statement  that  the  Friedmann  culture  and  the  curative 
emulsion  are  not  identical,  and  also  that  the  tubercles  she 
had  found  in  the  guinea-pig  which  had  died  three  months 
after  inoculation  were  of  a  true  caseating  tuberculous 
nature,  aud  had  originated  from  the  point  injected.  She 
concludes  with  the  emphatic  expression  of  the  hope  that 
the  State  will  immediately  interfere  to  prevent  further 
prophylactic  inoculation  of  the  children  of  tuberculous 
parents. 


Contspnntifnrg. 


DEATHS  AFTER  SALYARSAX. 

The  scientific  interest  and  practical  im^iorlnnce  of  the 
subject  discussed  in  the  article  jm.blished  under  this  head 
■in  the  Journal  of  Mai/  Snd,  p.  9SS,  lei  us  to  send  a  copy  of 
that  article,  and  such  otlier  information  as  w^is  in  our  2'os- 
session,  to  Professor  F.hrlich.  Jf'e  are  indebted  to  him  for 
the  folloiving  interesting  letter: 

[Translation.] 
Dear  Sir, — I  am  very  much  obliged  to  you  for  your 
kind  letter  and  the  details  which  you  give  with  regard 
to  the  fatal  case  which  has  recently  occurred.  Since  1  do 
not  know  the  exact  sj-mptonis  of  the  patient  who  died  in 
Guy's  Hospital,  I  will  not  discuss  this  case,  but  I  would 
not  neglect  the  opportunity  to  explain  here  iu  a  few  lines 
tlie  views  at  which  I  have  arrived  as  to  the  origin  of 
the  nervous  phenomena  after  salvarsan  injection,  aud  in 
particular  encephalitis  haemorrhagica. 

1  British  Mkdtcai*  .Tournal,  pp.  934-5. 
*SBniaH  Medioai.  Joubnai.,  p.  995. 


The  phenomena  mentioned  are  indeed  happily  rare,  but 
their  origin  is  extraordinarily  complex.  In  my  address 
at  the  London  International  Congress  I  explained  iu  detail 
that  I  associate  these  cerebral  symptoms  v.ith  syphilitic 
processes  (especially  the  presence  of  spirochaetes  in  the 
meninges,  that  is,  in  the  capillaries  of  the  brain),  aud 
believe  that  through  the  dissolution  of  the  spirochaetes 
and  the  escape  of  the  endotoxins  certain  alterations  occur, 
which  only  find  expression  after  an  incubation  of  several 
days. 

The  essential  point  in  haemorrhagic  encephalitis  is  a 
colossal  dilatation  of  the  vessels  in  the  affected  part  of  the 
brain,  which  may  lead  later  to  oedema  of  the  brain  and  to 
perivascular  bleeding.  The  dilatation  of  the  vessels  is,  in 
my  opinion,  iu  close  connexion  with  the  salvarsan  injec- 
tion. I  believe  that  the  vascular  system,  altered  by  the 
endotoxin,  is  not  indeed  oversensitive  to  salvarsan  as  such, 
for  otherwise  the  condition  would  appear  immediately 
after  the  second  injection  (and  the  illness  occurs  especially 
upon  the  second  injection  of  salvarsan),  whilst  it  generally 
shows  itself  two  days  later. 

This  delay  iudicates  that  here  a  derivative  of  salvarsan 
has  come  into  action,  and  I  have  previously  expressed  the 
view  that  this  is  an  oxidatiou  product,  paraminoplieuyl- 
arsenoxide,  to  the  irritative  properties  of  which  I  have 
from  the  first  directed  attention.  The  formation  of 
paraminoarscnoxide  is  favoured  by  all  forces  which 
cause  a  delay  in  salvarsan  excretion,  such  as  an  overdose 
or  presence  of  kidney  disease.  Under  these  conditions 
larger  quantities  of  salvarsan  than  usual  may  remain 
behind  in  the  organism,  and  succumb  later  to  oxidatiou, 
forming  the  dangerous  oxide. 

But  from  the  latest  occurrences  it  seems  probable  that 
yet  a  third  factor  enters  into  the  matter,  which  is  perhaps 
the  most  significant. 

The  irritated  vessels  only  undergo  dilatation  of  so 
colossal  a  character  under  the  influence  of  the  arsenical 
substance,  when  the  normal  regulator  of  the  vascular 
system,  adrenalin,  is  present  in  insufficient  quantities  in 
the  blood,  as  is  the  case  in  Addison's  disease,  and  in  hypo- 
plastic processes  occurring  in  the  suprarenals  (status 
thymolymphaticus). 

Milian  (Paris)  has  done  a  great  service  by  discovering  the 
significance  of  adrenalin  iu  a  number  of  salvarsan  acci- 
dents, lie  showed  that  the  accidents  described'  by 
Hoffman  and  Jaffti  and  Sleirowsky,  which  developed 
immediately  after  the  injection  of  salvarsan,  and  were 
chai'acterized  by  blue-red  swelling  of  the  face,  lips,  and 
eye  borders,  b)'  dyspnoea,  etc.,  may  be  completely  avoided 
if  adrenalin  be  injected  before  the  salvarsan  iujection.  He 
showed,  further,  that  severe  diarrhoea  aud  suppression  of 
urine,  threatening  life,  which  occurred  after  salvarsan 
injection,  were  cured  by  an  injection  of  adrenalin. 
Supported  bj'  these  observations  Milian  has,  by  means  of 
energetic  adrenalin  treatment,  saved  an  otherwise  hopeless 
case  of  encephalitis  haemorrhagica,  in  which  on  the 
second  salvarsan  injection  the  deepest  coma  ensued. 

A  further  favourable  result  has  been  obtained  bj'  Privat- 
dozent  Dr.  F.  Piukus  iu  Berlin,  in  a  case  not  quite  so 
severe,  aud  recently  Dr.  Milian  informed  me  that 
Professor  Fiocco,  of  Venice,  had  obtained  still  another 
success ;  in  a  case  dangerously  ill  after  salvai"sau  the  coma 
disappeared  after  four  injections  of  adrenalin,  but  after 
twenty-four  hours  it  returned,  aud  it  was  only  after 
further  treatment  with  adrenalin  that  the  patient  re- 
covered. This  case  is,  in  my  opinion,  absolutely  con- 
clusive, since  after  the  favourable  result  of  the  second 
course  of  adrenalin  injections,  it  is  to  be  taken  as  certain 
that  the  relapse  of  the  coma  was  only  due  to  excretion  of 
the  adrenalin  between  the  first  and  second  courses  of 
injections  of  adrenalin. 

I  draw  from  these  observations  the  hope  that  it  will  be 
possible,  through  a  vigorous  adrenalin  treatment,  to  over- 
come this  scourge  of  the  salrarsan  therapy  in,  it  is  to  be 
hoped,  a  very  large  percentage  of  the  cases. 

You  will  see  from  the  above  remarks  that  I  am  abso- 
lutely against  the  view  that  the  brain  swelling  (Him- 
schweUung)  signifies  a  simple  arsenic  intoxication,  as  has 
in  several  quarters  been  supposed.  I  believe,  on  the 
contrary,  that  we  have  to  do  liere  with  a  very  complex 
process,  consisting  of  at  least  three  links,  the  details  of 
which  are  new  known  to  us,  so  that  we  can  now  avoid  it, 
or,  should  it  appear,  combat  it  successfully  in  most 
instances. 


M\Y  0,  igi-i] 
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Tlio    patients    specially    tlircateued   with    onccphaliliH 

ImciiKjiilmnic.i  arc,  as  is  known,  tliosc  in  whom  the  hiain 
in  the  caily  Hecondaiy  period  of  syphilis  is  Hooded  with 
spiiochaetes.  1  have,  duriuf>  recent  years,  over  and  over 
ayaiii  insisted  that  in  those  eoiulitioiis  wo  nuist  not  atljick 
the  disease  with  a  hlud-Jcon  miil  Uniiiiiifiitrhliii/cii)  in  the 
I'oriu  of  lar^e  doses,  hot  mnst  f;raihially  steal  in  and  {^ct 
ri<l  of  the  parasites  gradnally.  For  this  pnrpose,  in  sneh 
cases- -as  is  done,  for  instance,  by  (iennerioh — a  thoronyh 
course  of  mevcury  shoidd  i)reeede  tlu;  salvarsnn  treatment, 
and  the  dose  chosen  for  the  first  inji-etion  of  salvarsa)i 
slionid  not  l)e  liif^h.  Mj'  views  on  this  point  are  siun- 
niarized  in  the  bnoU  of  .Meirowsky  and  Kretznier,  from 
which  J  forward  an  abstract  of  the  part  which  bears  on 
the  present  matter. 

Wlien  all  the  above-mentiouccl  precautious  are  followed 
we  may  cherish  the  certain  hope  that  the  number  of  eases 
of  eueepluilitiH  will  no  longer  f^ive  occasion  for  hesitation. 
But  should  a  threatening  condition,  in  spite  of  all,  ensue, 
the  ob.scrvatiou  of  Milian  gives  us  a  means  whereby  even 
here,  through  energetic  and  systematic  treatment  with 
adrenalin,  it  is  possible  to  save  the  patient.  A  single 
injection  is,  in  such  conditions,  naturally  not  enough  ;  wo 
must  give  the  adrenalin  treatment  as  strongly  as  possible 
and  as  long  as  is  neccssar}'  to  obtain  tlio  desired  result. 

It  follows  from  what  has  been  said  that  the  demonstra- 
tion by  chemical  examination  of  arsenic  in  the  organs  can 
offer  no  explanation  at  all  of  the  etiology  of  this  form  of 
illness,  for  it  is  obvious  that  a  few  days  after  a  salvarsan 
injection  arsenic  must  be  present  in  the  organis  n.  Such 
an  examination  would  be  of  value  only  if  it  werj  possible 
to  decide  in  what  form  ar.seuic  was  prcse.it  in  the 
organism,  whether  as  unchanged  salvarsan,  or  m  the  form 
of  the  poisonous  oxide  or — which  does  not  seem  to  me 
probable — in  the  foriu  of  split  up  arsenious  acid.  But 
a  solution  of  this  problem  is,  at  the  moment,  not  possible. 

I  shall  be  very  pleased  to  give  yon  any  further 
information. — 1  am,  etc., 

Frankfurt  a/M..  May  2n(l.  P-   EhRLICH. 

[Extract  from  Drs.  Meirowsky  and  Kretzmcr's  Die  Salrarsaii- 
thcrapic  dcr  Si/philis.  (The  Salvarsan  Treatment  of  Kyjihilis, 
with  its  Practical  Results  in  Skin  anii  Genital  Diseases./  Third 
Year.     Wiesbaden  :  Ber;^mann.     1914.     Pp.  609-10.  J 

With  this  increase  of  the  reaction  a  number  of  unfavourable 
intiuences  are  frequently  associated  :  first,  a  decrease  in  the 
quantity  of  urine  {^ya^scr/chler) ;  second,  traumatic  influences 
isuch  as  lonsj  journeys,  over-exertion);  next,  constitutional 
causes  (such  as  Addison's  disease,  status  thyniolyniphaticiisi, 
diminished  excretion  of  salvarsan  in  nephritis,  conditions 
causing  exhaustion  (alcoholism!,  and  a  status  uervosus  due  to 
other  affections ;  fourthly,  imperfect  preparation  of  the  solution, 
formation  of  arseuoxide  ;  aud,  fifthly,  the  important  part 
played  by  the  number  of  spirochaetes  present  in  the  focus— 
the  richer  in  spirochaetes  this  is,  the  greater  the  destraciion 
of  spirochaetes.  Ehrlich  therefore  advises  that  smaller 
doses  should  be  given  for  the  Urst  injection,  especially 
when  nervous  disturbances — for  example,  headache,  disturbauce 
of  sleep,  spinal  pain,  rheumatic  pains,  general  malaise,  altera- 
tions in  psychic  behaviour,  giddiness,  nausea,  vomiting,  swim- 
ming before  the  eyes,  tinnitus,  and  other  symptoms  which 
point  to  a  more  marked  participation  of  the  brain — are  present. 
When,  after  the  first  injection  symptoms  arise,  tlie  second 
injection  must  also  be  a  small  one,  and  the  treatment  must  be 
carried  through  witfi  calomel.  On  the  otlier  hand,  the  treat- 
ment should  be  continued  energetically,  with  increasing  doses 
up  to  the  maximum.    Begin  low,  end  high  I 

To  quote  Ehrlich's  views :  lie  does  not  ascribe  the  un- 
pleasant occuiTences  after  the  use  of  salvai'sau  to  a  toxic 
jiroperty  of  the  remedy — leaving  aside  those  cases  which  have 
died  with  symptoms  of  acute  yellow  atrophy  of  the  liver — but 
seeks  their  cause  in  the  patients  themselves,  in  the  swamping 
of  the  organism,  and  especially  the  brain,  with  spirochaetes, 
by  whose  destruction  Herxheiraer's  reaction  is  produced  and 
leads  to  alarming  symptoms.  Ehrlich's  words  on  dosage 
should  be  especially  laid  to  heart.  Ife  repudiates  large  doses 
in  the  beginuiug.  especially  when  nervous  symptoms  are 
present,  and  advises  that  the  secoud  injection  should  also 
be  a  small  one  should  the  first  not  be  well  borne. 


THE  WORK  OF  THE  ASSOCIATIOX. 

Sir, — Those  of  us  who  are  interested  practically  in  the 
work  of  the  Association  must  appreciate  the  great  debt 
of  gratitude  wo  owe  to  the  members  of  the  Council  for 
their  zeal  in  watching  the  interests  of  the  profession. 

To  only  tw'o  points  shall  I  refer  :  Avreai's  of  subscrip- 
tion £1,480,  an  enormous  sum,  representing  1,184  members, 
of  course.  Doubtless  there  aro  many  men  who  are  chronic 
offenders  in  this  respect,  but  the  figure  I  mention  brings 
the  matter  homo  to  us.    Personally,  I  cannot  help  thinking 


that  six  iKontliH  is  a  suf)i<^ieut  length  of  time  to  allow  auy 
inoiuber  to  bo  in  arroar  with  his  snbscriplioD. 

The  uteoml  point  refers  to  niei7iborship  of  tlifi  AHKocia- 
tion:  Hehiginitions  in  1913,  2,675.  This  niaiuly  reprcKentK, 
I  Hiippose,  the  mulconttnts.  Now,  I  h.ave  aw.-eitaincd  tho 
gricvaiiftK  of  soino  of  the.se  gentlemen,  not  only  in  my 
own  Division  but  in  others.  What  arc  these  grievances  ? 
(1)  The  Association  "let  us  down  "  over  tho  loKUramai 
Bill ;  and  (2)  tho  Association  iias  plenty  of  money  and 
need  not  have  r.aised  the  subscription. 

1.  Ah  I  have  repeatedly  pointed  out,  tlio  Council  was 
•'  let  down"  by  us.  'J'he  Council  had  a  definite  plan,  and 
asked  us,  IJo  you  agree  with  it '.'  With  an  overwhelming 
majority  we  replied,  Ves.  Then  the  (Council  asked  for 
subscriptions  to  tho  Central  Defence  Fund,  as  for  a  fight 
tlicro  must  bo  ammunition.  Tho  response  was,  to  Say  the 
least,  disheartenhig.  JXowover,  the  Association  went  on 
with  tho  campaign,  barasscl  indeed  by  lack  of  adequate 
financial  support.  Then  a  pleilgo  was  prepared.  Wo 
signed  it,  and  forthwith  broke  it.  Therefore,  wc  ave 
entirely  to  blame  for  auy  lack  of  success  of  our  resistance 
scheme. 

2.  Men  aro  saying  that  the  Association  has  plenty  of 
funds.  This  shows  how  carelessly  the  Annual  llcport 
of  the  Council  is  read.  Others  prophesy  a  still  more 
serious  fight  witn  tho  Govorimieut  in  the  near  future 
aud  adviso  tho  Association  to  be  prepared  for  the  contest, 
and  yet  leave  the  Association  as  soon  as  the  subscription 
is  rai.scd.  I  suppose  we  shall  have  a  number  rejoining  at 
this  time  who  having  got  all  they  can  out  of  the  .\s.socia- 
tiou  will  forthwith  resign;  aud  yet  there  are  members  of 
the  profession  who  assert  that  wo  are  united. — ^I  am,  etc., 

Bedfoi-d,  May  jrd. S.J.Ross. 

THE  SPECIAL  FUND:    TRADE  UXIOX  OR 
TRUST  ? 

Sir, — I  have  read  with  interest  the  objections  raised  in 
the  Minority  Report  of  the  Council  in  Subappendix  II'  to 
the  proposal  that  tho  suggested  special  fund  should  be 
admi'nistered  by  a  trade  union,  and  as  a  small  amount  of 
practical  knowledge  is  worth  a  volume  of  theory,  I  believe 
it  will  be  of  service  if  1  give  some  details  showing  that  iu 
actual  working  many  of  tho  objections  which  have  been 
raised  to  a  trade  union  of  members  of  the  medical  profession 
are  found  to  be  without  foundation. 

I  have  the  honour  ••)  be  the  chairman  of  the  Union  of 
Medical  Practitioners — a  trade  anion  formed  to  protect  the 
interests  of  the  medical  practitioners  of  Leicestershire  and 
Rutland — and  although  the  idea  of  a  trade  union  for  pro- 
fessional men  was  cousidered  at  first  in  some  quarters  to 
be  a  proposal  of  a  very  revolutionary  character,  yet  we 
now  find  that  within  less  than  eighteen  months  after  its 
formation  no  less  than  212  are  members  of  the  union, 
being  over  98  per  cent,  of  those  engaged  in  general 
practice  in  the  two  counties.  This  fact  should,  I 
think,  effectually  dispose  of  the  theory  expressed  in 
Clause  2  of  tho  Subappendix,  as  to  tho  antipathy  existing 
against  a  trade  union,  particularly  when  it  is  remembered 
that  when  our  union  was  formed  it  was  an  entirely  new 
idea,  and  the  way  for  its  reception  had  not  been  paved  by 
the  discussiou  which  has  since  taken  place,  and  which 
has  tended  to  familiarize  the  profession  with  the  idea. 

Clauses  3  and  4  of  the  Subappendix  do  not  attempt  to 
suggest  that  the  points  raised  in  such  clauses  can  be 
belter  met  by  a  trust,  and,  taken  at  their  highest  estimate, 
are  mere  opinions  that  too  much  optimism  lias  been 
expresse<l  regarding  the  advantages  of  a  trade  union  for 
securing  cohesion  among  the  profession.  These  opinions 
may  or  may  not  be  found  to  be  correct  in  practice,  but.  it 
a  trade  union  failed  to  secure  cohesion,  a  trtist  would  be 
in  precisely  the  same  position. 

Clause  5  of  the  Subappendix  is  also  concerned  with  a 
theoretical  objection  to  a  trade  union,  which  even  if 
proved  to  be  well  founded  could  not  be  guarded  against  by 
a  trust.  The  contention  is  that  each  member  of  the  com- 
munity considers  merely  bis  own  interest  in  reference  to 
the  medical  profession,  aud  that  no  pressure  could  bo 
brought  to  boar  on  the  community  who  are  the  employers 
of  the  medical  "  blackleg."  .-V  practical  knowledge  of  the 
working  of  a  union  shows  that  this  is  a  most  unfortunate 
argument  to  bring  forward,  as  this  is  the  case  of  all  othera 
whidi  most  aptly  illustrates  the  advantage  pf  a  union.     It 
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bas  been  found  in  practice  tbat  tbe  fact  tbat  a  metlical 
liiau  is  or  is  not  worliing  in  accordance  witli  the  rules  of 
Lis  union  acts  like  a  charm  upon  tlie  working  man,  whose 
detestation  of  the  "blackleg''  is  profound.  The  sympathy 
of  the  working  man,  who  forms  so  large  a  part  of  the  com- 
muaity,  is  one  of  the  strongest  arguments  (outside  the 
undoubted  advantages  of  securitj'  for  the  funds)  which  the 
trade  union  idea  has  to  offer. 

Clause  6  of  the  Subappeudix  calls  upon  us  to  bear  in 
mind  that  the  main  objects  of  trade  imionism  have  already 
been  obtained  by  the  medical  profession  without  recourse 
to  this  extreme.  AVell  and  good.  How  much  more  might 
we  not  have  gained  had  we,  in  addition,  possessed  the 
further  powers  which  registration  as  a  trade  union  might 
have  given  to  us  ? 

Clause  7  reiterates  manj'  of  the  arguments  of  Clause  5, 
which  I  have  already  shown  to  be  fallacious. 

In  Clause  6  we  find  set  forth  the  advantages  of  a  trust, 
and,  whilst  I  agree  that  the  presence  of  members  of  the 
Council  of  the  British  Medical  Association  on  the  council 
administering  the  trust  would  be  most  desirable,  I  have 
grave  doubts  as  to  whether  representatives  of  the  British 
Medical  Association,  or  of  the  "  unions,  leagues,  associa- 
tions, and  guilds,"  would  quite  appreciate  the  houour  of 
holding  seats  on  a  council  for  the  proceedings  of  which 
they  might  be  held  personally  liablo,  even  though  they 
took  no  active  part  whatsoever  in  such  proceedings. 

Those  of  ns  who  have  urged  upon  the  .'Association  the 
desirability  of  protecting  its  fighting  funds  through  the 
Trades  Disputes  -\cts  are  greatly  encouraged,  not  so  much 
by  the  vote  of  the  Council  in  favour  of  trade  unionism, 
epoch-making  as  that  vote  is,  as  by  the  feebleness  of  the 
arguments  put  forward  in  the  Minority  Report  in  favour 
of  a  trust,  as  compared  with  those  of  the  Majority  Report 
in  favour  of  a  trade  union. — I  am,  etc., 

R.  Wall.\ce  Henry, 
Cbairman  oJ  "  The  Union  of  Practitioners  " 
May  4th.  (Leicester). 


THE  INTRATHEC-\L  TRE.iTMENT  OF  TABES. 

Sir, — In  comparing  the  results  obtained  by  my  colleague 
Dr.  Purves  Stewart  in  the  treatment  of  tabes  by  the 
intrathecal  method,  as  published  in  the  last  issue  of  the 
Journal,  with  those  published  by  me  iu  the  Journ.Uj  of 
March  14th,  I  am  struck  by  the  fact  that,  ^vhile  they  agree 
in  certain  respects  (for  example,  in  the  diminution  of  the 
pleocytosis  and  in  the  improvement  of  the  lightning  pains 
and  inco-ordination\  they  show  a  striking  contrast  as 
regards  the  Wassermann  and  globulin  reactions.  In  not 
one  of  Dr.  Stewart's  eleven  cases  did  he  succeed  in  con- 
verting a  positive  Wassermann  reaction  of  the  cerebro- 
spinal into  a  negative  reaction,  and  this  in  spite  of  the 
fact  that  his  patients  received  on  an  average  five  intra- 
thecal injections  ;  whereas  in  three  of  the  four  tabetic 
cases  quoted  by  me  a  positive  reaction  of  the  fluid  was 
converted  into  a  negative  one  after  a  single  intrathecal 
injection,  showing  conclusively  that  the  spirochaetes 
within  the  central  nervous  system  had  been  severely 
hit  by  the  remedy  employed. 

A  similar  contrast  is  observable  in  the  two  sets  of  cases 
as  regards  the  globulin  reaction.  In  the  majority  of 
Dr.  Stewart's  cases  this  reaction  was  uninfluenced  by  the 
treatment;  in  none  did  it  disappear.  On  the  other  hand, 
in  the  three  cases  just  referred  to  it  disappeared  after  a 
single  intrathecal  injection. 

I  notice  that  the  intravenous   injections   employed   by 
Dr.   Stewart   contained   eitlier   0.3  gram   of   salvarsan   or 
0.45  gram  of  neo-salvarsan.     In  the  cases  quoted  by  me  the 
latter  drug  was  employed  in  0.9  gram  doses.— I  am,  etc., 
London,  w.,  Ma.v  4th.  Harry  Campbell. 


PITUITRIX  IN  LABOUR. 

Sir, — I  notice  that  Dr.  Edmund  Hughes,  in  speaking  of 
the  use  of  pituitrinin  labour,  states  that  there  is  '•  a  risk  of 
jmst-parlum  haemorrhage."  I  have  used  the  drug  iu  .seven 
consecutive  cases,  on  each  occasion  when  the  os  was  fully 
dilated,  and  on  each  occasion  severe  jiust-jmrtuni  haemor- 
riiage  occurred.  I  might  also  state  that  I  attend  on  the 
average  150  confinements  a  year,  and  have,  apart  from  the 
cases  stated,  never  experienced  iwsf-jyartum  haemorrhage. 
• — I  am,  etc., 

W.  E.  Levikson,  M.R.C.S.,  L.R.C.P. 
liUton,  Beds.  May  3rd. 


POOR  L.\W  MEDICAL  OFFICERS'  DEPLETED 
INCOME. 

Sir, — ]Ma}'  I  be  permitted  to  draw  attention  to  the 
following  paragraph  published  in  this  week's  issue  of  tho 
Pool- Law  Officers'  Journal: 

Mi'dicaJ  Officers'  Depleted  Incovies. 
It  was  reported  at  the  Wre.xbam  Guardians'  meeting  last 
week  tliat  about  £100  was  saved  to  the  rates  last  year  in  respect 
of  extra  medical  fees  payable  to  district  medical  officers.  The 
saving,  it  wasstated,  was  the  outcome  of  the  National  lusurauce 
Act,  and  the  amount  expended  uuder  tliis  head  is  now  practi- 
cally nil.  This,  of  course,  means  that  the  medical  officers 
have  lost  the  income  from  the  class  of  work  which  in  most 
unions  has  been  regarded  as  somewhat  counter-balancing  the 
uuremuuerative  work  in  other  directions,  and  which  still 
remains  as  part  of  the  duty  of  the  medical  officers.  The  income 
of  the  medical  oSicers  has  certainly  been  affected  adversely  by 
the  National  Insurance  Act  in  many  unions,  and  iu  this  list 
Wrexham  will  now  have  to  be  included. 

Many  boards  of  guardians  have  con.sidered  the  propriety 
of  reducing  the  salaries  of  district  medical  ofticers  on  the 
plea  of  reduction  iu  their  duties  owing  to  the  National 
Insurance  Act.  Some  have  actually  done  so,  but  up  to 
the  present  no  board  has  taken  into  consideration  tho 
pecuniar}'  losses  suffered  by  the  same  officers  thi-ough  the 
working  of  the  said  .\ct.  This  is  a  palpable  instance  of 
the  injustice  that  is  being  dono  to  Poor  Law  medical 
officers  throughout  England  and  Wales.  Not  long  ago 
Dr.  Holder,  a  Poor  Law  medical  oflicer  of  many  years' 
standing  of  the  Sculcoates  Union,  drew  the  attention  of  his 
board  to  this  loss,  and  was  told  that  he  was  amjily 
compensated  through  the  increase  in  his  practice  through 
the  imnel. — I  am,  etc., 

Major  Greenwood, 
Houorarj'  Secretary.  Poor  Law  Medical  Officers'  Association 
of  England  and  Wales. 
London,  E.C..  May  1st. 


INSPECTORS  OF  THE  BIENTALLY  DEFICIENT. 
Sir, — You  courteously  granted  me  space  for  a  letter  on 
the  above  subject  in  your  last  issue  (p.  994).    It  is  gratifying 
to  know  that  the  second  candidate  has  now  sent  in  her 
resignation  to  the  Board  of  Control. — I  am,  etc., 

Jane  W-u^ker, 
President  of  the  registered  Medical 
May  4th.  Women's  Association. 


"ENCYCLOPAEDIA  MEDIC  A." 

Sir, — My  attention  has  been  drawn  to  a  circular  which 
has  been  sent  round  by  Messrs.  Green,  of  Edinburgh, 
calling  attention  to  a  work  which  is  in  process  of 
publication  termed  the  Encyclopaedia  MccUca.  To  this 
work  a  number  of  writers  are  said  to  contribute,  and 
1  find  amongst  them  mj'  own  name,  with  the  description 
after  it  "  Master  of  Rotunda  Hospital,  and  Professor  of 
Midwifery,  Dublin."  -4s  I,  in  my  present  position  of 
Master  of  the  Rotunda  or  in  my  former  position  of  Pro- 
fessor of  Midwifery,  have  never  had  anything  to  say 
to  the  work  in  question,  I  think  some  correction  is 
necessary. 

-\bout  the  j'ear  1898  I  was  asked  to  contribute  some 
two  or  three  articles  to  the  Encyrlo2'aedia  Medica,  and 
I  contributed  them.  Since  that  time  I  have  never  had 
an  opportunity  of  correcting  what  I  wrote,  nor  have 
I  been  asked  to  do  so  for  the  edition  which  is  in  process 
of  preparation.  Consequentlj'  I  consider  that  I  should  be 
doing  wrong  in  not  pointing  out  that  any  articles  which 
are  attributed  to  me  in  the  forthcoming  edition  may  or 
may  not  represent  mj-  opinions  at  the  present  time,  and 
that  I  take  no  responsibility  for  them  whatsoever. — 
I   am,   etc., 

Dublin.  May  5th.  HeNRY  JeLLETT. 

■*;;/■■  We  have  received  a  letter  from  Dr.  E.  W.  S.  Martin, 
Brithdir,  Glamorganshire,  who  informs  us  that  one  of  the 
chief  attractions  which  induced  him  to  buy  the  Enctjclo- 
pae-dia  Medica  was  the  intention  expressed  by  the  pub- 
lishers to  keep  it  up  to  date  by  supplementary  volumes, 
but  that  oul}'  one  such  volume  has  been  published.  Dr. 
Martin  has  written  to  protest  to  the  publishers,  who  reply 
th.at  thej'  found  that  many  subscribers  objected  to  paj'  for 
further  supplements,  and  that  it  was  impossible  to  con- 
tinue that  system,  especially  in  view  of  the  fact  that  the 
earlier  articles  were  now  fourteen  j-ears  old,  and  called  for 
entire  revision  in  a  way  which  a  supplement  could  not 
effect. 
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Off  CODNCIL  OP  THB   DHITISU   MEDICAL  AaSOI'IATIOM. 

■NVk  deeply  rcgi'ct  to  havo  to  record  tlio  sudden  death  of 
])r.  Muinby  of  Portsmoutli,  which  took  placo  on  April  29th. 
])r.  Jlmiihy  had  attended  the  meeting  of  the  Conncil  of 
tlio  Hritish  Medical  Association  in  tho  proviouH  week ;  ho 
■\viis  then  evidently  not  in  f;ood  health  and  complained  of 
symptoms  of  anj^ina.  On  the  evening  of  his  death  ho 
was  returning  to  Portsmouth  from  tho  neighbourhood  of 
Southampton  in  a  motor  car  witli  Mr.  C.  P.  Childo  and 
Dr.  Atkinson  Dovo  when  ho  suddenly  bocamo  ill  and 
e.xpired  almost  at  once. 

Bonner  Harris  Mumby 
was  tho  son  of  Colonel 
Cliarles  Mumby  of  Cos 
port,  and  received  his 
medical  education  at 
University  College, 
London,  and  the  Uni- 
versity of  Aberdeen.  He 
took  the  diplomas  of 
M.K.C.S.  and  L.S.A.  in 
1879  and  graduated 
M.B.,  C.M.Aberd.  in  the 
same  year ;  he  proceeded 
to  tho  degree  of  M.D. 
in  1881  and  in  1885 
took  the  D.P.H.Camb. 
Ho  began  practice  at 
Ivor,  Buckinghamshire, 
in  1880,  and  about  two 
years  later  settled  in 
Cauonbury,  N.,  where 
he  remained  until  1884, 
when  he  was  appointed 
medical  officer  of  health 
for  Portsmouth.  The 
duties  of  that  office  in- 
cluded those  of  public 
analy.st  and  the  charge 
of  the  Infectious  Dis- 
eases Hospital. 

While  medical  officer 
of  health  Dr.  Mnmby 
started  systematiL- 
meteorological  observa- 
tions, and  compiled  life 
tables  from  1881  to  1890, 
showing  the  life  expecta- 
tion of  each  age,  and 
tho  effect  of  tho  altered 
conditions  of  life  due  to 
various  sanitary  im- 
provements that  had 
been  carried  out. 

On  the  retirement  of  Dr.  Bland  from  tho  ofiBce  of  medical 
superintendent  of  tho  Borough  .\sylura  in  1896,  Dr.  Mumby 
was  appointed  in  his  place,  and  subsequently  added  to  his 
duties  those  of  business  manager.  Ho  introduced  many 
improvements  into  tho  asylum  ;  he  consistently  supported 
the  claims  of  the  staff  to  considerate  treatment,  and  owing 
to  his  efforts  their  accommodation  and  dieting  were 
improved  and  salaries  increased.  Alderman  Payne,  late 
chairman  of  the  Asylum  Committee,  in  speaking  of  Dr. 
Jlumby 's  work,  said  tliat  he  feared  that  its  heavy  character, 
and  tho  close  manner  in  which  he  attended  to  his  duties, 
had  caused  tho  breakdown  of  health  to  which  his  death 
was  duo. 

Dr.  Mumby  was  for  many  years  an  active  member  of 
tho  British  Medical  Association;  ho  was  secretary  of  tho 
Public  Health  Section  at  tho  annual  meeting  in  Bristol  in 
1894,  and  of  tho  Section  of  Psychology  at  tho  annual 
meeting  at  Portsmouth  in  1899.  At  the  timo  of  his  death 
ho  was  honorary  secretary  of  tho  Portsmouth  Division,  an 
office  which  ho  had  held  for  seven  years.  Ho  had  been 
licprescutativo  of  the  Portsmouth  Division  from  tho  estab- 
lishment of  the  Representative  Body  until  last  year,  when 
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on  his  cicetion  by  tho  combined  Southern  and  Oxford  and 
Reading  Branches  to  bo  a  member  of  tho  Council  ho 
resigned  tho  former  rillico.  Ho  was  president  of  tho 
Southern  Branch  in  1906,  and  at  tho  time  of  his  death 
was  chairman  of  tho  Public  Health  Committee  of  tho 
Association. 

Dr.  Mund)y  inherited  from  his  father  an  active  interest 
in  tho  volunteer  movement,  and  was  for  some  years  a 
medical  officer  of  the  3rd  Volunteer  Battalion  (now  tho 
6th  Battalion)  of  tho  Hampshiro  Regiment,  and  hold  tho 
rank  of  Lieutenant  (Jolonel,  R.A.M.C.(T.F.),  5th  Southern 
General  Hospital.  Ho  had  been  a  Freemason  for  many 
years,  and  held  high  rank;  he  was  for  two  succcssivo 
years  master  of  his  lodge  (United  Brothers),  and  bad  been 
a  provincial  grand  lodge  officer,  having  held  tho  rank 
of  P.S.G.D. 

Wo  are  indebted   to  Dr.  Hekbert  Jones,   President  of 

tho  Society  of  Medical 
Officers  of  Health,  for 
tho  following  apprecia- 
tion of  Dr.  Mumby'.'} 
public  health  work : 

Dr.  B.  H.  Mumby 
has  been  so  well  known 
as  the  Medical  Super- 
intendent of  the  Ports- 
mouth Borough  Asylum 
since  the  year  18%,  that 
there  is  some  danger  of 
forgetting  that  he  had 
acquired  a  prominent 
position  as  a  public 
health  officer  during  the 
previous  ten  years,  as 
Medical  Officer  of  Plealth 
of  the  Borough.  In  that 
timo  he  carried  out  a 
large  amount  of  pioneer 
work,  the  result  of  which 
is  shown  to-day,  and  an 
incident  that  occurred  in 
the  early  days  of  his 
appointment  proved  his 
capability  as  an  adminis- 
trator. The  friends  of 
a  patient  who  was 
suffering  from  small-pox 
refused  to  allow  his 
removal  to  hospital ;  but 
upon  Dr.  Mumby 
threatening  to  have  tho 
house  watched  day  and 
night,  and  to  prosecuto 
all  those  leaving  it  as 
exposing  infectious  per- 
sons and  clothes  in  the 
public  streets,  they 
speedily  gave  way.  Upon 
retiring  from  office  as 
medical  officer  of  health, 
Dr.  Mumby  was  enter- 
tained at  dinner  by  the  members  of  the  Drainage 
and  Sanitary  Committee  of  tho  corporation,  and  an 
appreciative  resolution  was  passed  by  the  committee 
expressive  of  their  admiration  of  the  services  ho 
had  rendered  the  town.  The  resolution  was  subse- 
quently engrossed  on  vellum  and  presented  to  Dr. 
Mumby  by  tho  town  council.  When  he  was  elected  at 
tho  last  Representative  Meeting  of  the  British  Medical 
Association  on  tho  Public  Health  Committee,  that  body 
had  no  hesitation  in  seloctmg  him  as  its  chairman,  and 
his  constant  attendance  at  the  meetings  of  the  Committee, 
together  with  tho  keen  interest  he  took  in  its  work,  has 
shown  that  tho  choice  was  more  than  justified,  for  ho 
brought  to  boar  a  clear  judgement  and  a  knowledge  of 
public  health  affairs  which  were  of  inestimable  value  to 
his  colleagues.  His  premature  death  at  a  time  when  he 
was  able  and  anxious  to  render  service  to  public  health 
must  bo  regarded  as  a  severe  loss  to  the  Association,  and, 
indeed,  to  all  medical  officers  of  health. 

To  Dr.  Ward  Cocsixs,  wlio  was  President  of  the  Associa- 
tion \Yheu  it  met  in  Portsmouth,  wo  are  indebted  for  the 
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following  note  :  The  medical  profession  at  PortsmoBth  has 
unhappily  lost  duiing  the  past  week  a  greatly  esteemed 
colleague,  and  one  vrho  always  enjoyed  the  entire  confi- 
dence of  those  with  whom  he  associated.  Dr.  Bonner 
Mv-mby  was  the  possessor  of  a  very  kind,  warm-hearted, 
and  genial  manner,  which  was  manifested  every  day  to  all 
thrown  in  contact  with  him.  His  constitution  was  never 
verv  robust,  and  his  health  was  occasionally  distui-bed 
by  "illuecs ;  still  his  courage  and  energy  never  failed 
him,  and  recently  he  appeared  to  bear  the  stram  of  his 
arduous  duties  much  better  than  he  had  done  for  a 
considerable  period.  He  held  the  important  post  of 
medical  officer  of  health  for  the  town  and  neighbourhood 
during  several  years,  and  afterwards  was  appointed  unani- 
mously by  the"  borough  county  council  to  the  position  of 
medical  "superintendent  of  the  Portsmouth  Mental  Hos- 
pital. Dr.  Bonner  Mumby  was  a  devoted  member  of  the 
British  Medical  Association,  and  ably  discharged  all  the 
secretarial  duties  of  the  medico-political  department  of  the 
Division;  he  also  worked  earnestly  to  promote  the 
interests  of  the  Southern  Branch.  Some  years  ago  he 
was  elected  a  Eepresentative,  and  recently  he  had  a  seat 
on  the  Central  Council  of  the  Association.  As  an  old  friend 
of  Dr.  Bonner  Mumby,  it  gives  me  great  pleasure  to  bear 
testimony  that  in  all  the  important  ofSces  he  was  chosen 
to  occupy  he  exhibited  marked  ability  and  practical  skill, 
and  he  never  failed  to  receive  the  warm  esteem  of  his 
colleagues,  and,  now  that  he  has  been  called  away  from 
the  work  he  so  much  loved,  it  is  quite  certain  that  his 
invaluable  services  and  useful  life  will  not  be  forgotten. 

Of  the  esteem  in  which  Dr.  Mumby  was  held  by  his 
professional  brethren  in  Portsmouth,  further  testimony 
has  been  borne  by  Mr.  Charles  P.  Childe  in  a  letter 
published  bx  the  Portsiiunith  Ecening  News  of  May  2nd. 
Mr.  Childe  wrote: 

To  state  that  Mumby  was  popular  would  give  an 
altogether  commonplace  and  inadequate  idea  o£  the 
position  he  held  amongst  us.  It  is  only  the  truth  to  say 
that  he  was  literally  loved  by  all  who  knew  him.  His 
warm-hearted  and  sympathetic  nature,  his  clieery  dispo- 
sition, his  loving  interest  in  all  around  him.  his  readiness 
to  undertake  at  all  times  his  share  and  more  than  his 
share  of  any  work  that  was  doing,  his  transparently 
straightforward  and  human  character,  lastly  the  fortitude 
with  which  he  endured  his  long  and  terribly  painful 
illness,  and  the  light-hearted  manner  in  which  he 
apparently  brushed  it  aside,  allowing  it  to  interfere 
witli  none  of  his  duties,  were  the  admiration  of  all  who 
knew  him,  and  were  quaUties  which  rightly  endeared 
him  to  all. 

Many  times  diu'ing  the  last  few  years  he  has  to  my 
knowledge  been  urged  by  his  professional  friends  to 
relinquish  some  of  his  work  and  to  take  life  more  easily. 
Yet  we  find  him  to  the  day  of  his  death  not  only  attend- 
ing as  assiduously  as  ever  to  his  onerous  responsibilities 
at  the  asylum,  but  fulfilling  voluntarily  in  addition  the 
duties  of  our  representative  on  the  Council  of  the  British 
Medical  Association  ;  of  the  Medico-Political  Secretary 
of  the  Portsmouth  Division,  a  post  entailing  an  immense 
amount  of  work  for  which  the  profession  owe  him  a  deep 
debt  of  gratitude  ;  active  in  the  Territorial  movement ; 
and  at  all  times  taking  a  more  than  ordinary  Interest  in 
any  matter  likely  to  be  beneficial  to  the  community  in 
which  he  lived. 

Could  he  have  been  induced  to  sever  his  connexion 
with  all  or  even  some  of  these,  it  is  more  than  probable 
that  we  should  have  had  him  longer  with  us,  but  it  was 
evident  that  Mumby  had,  without  ruaking  any  parade  of 
it  whatever,  resolved  to  die  in  harness,  living  his  useful 
lite  to  the  very  end,  cheerily  going  his  way  as  if  he  were 
the  equal  of  the  strongest,  without  ever  a  complaint  or 
murmur  at  the  terrible  handicap  imposed  upou  him.  To 
those  behind  the  scenes,  to  those  who  knew  him  inti- 
mately, it  was  pathetic,  but  all  the  same  it  was  great. 

I  am  sure  lam  voicing  the  feeling  of  the  whole  profes- 
sion in  the  neighbourhood  when  I  say  that  his  loss  will 
leave  us  sensibly  the  poorer,  that  we  shall  miss  him 
often,  that  his  death  will  leave  a  gap  which  will  not  soon 
or  easily  be  filled.  Nobody,  iealiziug  that  he  has  gone, 
could  help  but  wish  him  back  ;  yet  nobody,  knowing  his 
sufferings,  could  regret  the  rest  from  them  which  he  has 
found. 

Dr.  James  Green",  Honorary  Secretary  and  Treasurer  of 
the  Southern  Branch,  to  whom  we  are  indebted  for  many 


particulars  in  this  obituary  notice,  writes :  I  cannot  say 
what  I  feel  myself  after  a  close  friendship  of  thirty  years' 
standing.  He  was  a  charming  companion,  a  patient  and 
consistent  friend,  and  one  of  the  best  organizers  and 
administrators  I  have  ever  known.  His  minutes  of 
meetings  were  models  of  conciseness  and  lucidity;  the 
only  defect  was  the  writing,  which  one  of  his  critics 
described  as  like  a  sphygmographic  tracing.  We  all  took 
a  boyish  delight  in  detecting  a  mistake  in  his  figures  or  in 
his  minutes,  but  we  seldom  got  an  opportunity.  In 
committee  his  efforts  Avere  always  directed  to  bring  about 
peace  if  anything  controversial  turned  up. 

Dr.  Mumby  leaves  a  n-idow  and  several  children,  with 
whom  much  sympathy  is  felt. 

Tlie  funeral  took  place  on  May  2nd,  the  first  part  of  the 
burial  service  being  held  at  the  Portsmouth  Borough 
Asylum  Church,  after  which  the  remains  were  conveyed 
to  Woking  for  cremation.  The  funeral  was  attended  by 
the  Mayor,  members  of  the  Committee  of  Visitors  of  the 
Asylum  and  of  the  Town  Council,  by  many  officers  of  the 
borough,  including  the  medical  officer  of  health,  by 
members  of  the  medical  staff  of  the  Borough  Asylum  and 
of  the  Grayling  Mental  Hospital,  Chichester,  and  by  many 
other  members  of  the  medical  profession,  including  repre- 
sentatives of  the  British  Medical  Association. 


JOHN  ABERCKOMBIE,  M.D.,  F.E.C.P., 

CONSULTISG  PHYSICIAN  TO   CHARING  CROSS  HOSPITAL. 

We  have  to  record,  with  great  regret,  the  death  of 
Dr.  John  Abercrombie.  consulting  physician  to  Charing 
Cross  Hospital,  to  the  Foundling  Hospital,  and  at  one  time 
assistant  physician  to  the  Hospital  for  Sick  Children, 
Great  Ormond  Street.  Dr.  Abercrombie  retired  from 
London  to  reside  in  Westmorland  a  few  years  ago.  He 
had  been  in  failing  health  for  some  year  or  two,  and 
his  death  was  due  to  cardiac  failure. 

John  Abercrombie  was  the  sou  of  Dr.  John  .\bercrombie 
for  many  years  one  of  the  leading  physicians  in  Chelten 
ham.  He  was  sent  to  school  at  Eton  and  Chelteuhaii; 
College,  and  afterwards  entered  Caius  College,  Cambridge 
He  was  a  student  at  St.  Bartholomew's  Hospital,  a 
contemporary  and  friend  of  the  present  Poet  Laureate 
and  was  house-physician  to  his  uncle,  the  late  Dr. 
Patrick  Black,  whose  character  and  clinical  acumen 
he  always  held  in  high  esteem.  He  graduated  M.D. 
Cantab,  in  1880,  and  in  the  following  year  was  ap- 
pointed assistant  physician  to  Charing  Cross  Hospital. 
In  1890  he  became  full  physician  to  the  ho.spital,  and  in 
the  following  year  joint  lecturer  on  medicine  ;  he  resigned 
in  1905,  when  he  was  appointed  cousulting  phvsician. 
In  1886  he  was  elected  F.R.C.P.Loud.,  and'  in  1898  he 
took  the  degree  of  M.D.Durh.  {ad  eundevt). 

In  the  Charing  Cross  Medical  School  from  1882  to  1901 
he  lectured  on  forensic  medicine,  treating  it  in  no 
perfunctory  fashion.  He  took  great  interest  in  the  subject, 
wrote  an  excellent  Slndenfs'  Guide  to  Medical  Jnrisjjni- 
dcnce,  and,  quite  recently  in  conversation,  showed 
astonishing  familiarity  with  the  details  of  the  great 
medico-legal  cases  of  that  period.  Subsequently  he 
lectured  ou  medicine,  winning  general  approval  in  this 
subject,  and  especially  in  his  clinical  lectures.  At  tlie 
bedside  he  was  too  quiet  in  manner  and  too  conscious  of 
the  many  possibilities  of  a  case  which  was  not  absolutely 
clear  to  give  the  forceful  aud  dogmatic  teaching  which 
attracts  a  crowd.  But  his  clinical  labours  found  their 
reward  in  the  devotion  of  a  small  band  of  students  who 
went  round  with  him  regulaily,  recoguizing  that  his  visits 
gave  them  the  opportunity  of  coming  into  real  contact 
with  the  difficulties  of  cases  and  of  seeing  how  a  thoughtful 
man  met  them.  Manj-  a  student  later  on  expressed  his 
gratitude  for  the  training  thus  i-eceived.  Among  his  col- 
leagues Abercrombie  was  regarded  as  a  very  sound  man. 
One  of  the  most  critical  of  them  said  that  "  if  he  wanted 
a  second  opinion  he  would  as  soon  have  Abercrombie  as 
anybody."  For  some  years  Abercrombie  acted  as  Treasurer 
of  the  Studeuts'  Club,  looking  after  their  finances  and  con- 
cerning himself  in  the  management  of  their  social  and 
athletic  affairs — matters  which  his  nature  would  hardly 
have  ijrompted  him  to  take  up  save  as  a  dutj*. 

From  1884  to  1893  he  was  assistant  physician  to 
the   Hospital  for   Sick   Children,   Great   Ormond   Street. 
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III  1890  lie  V/B.S  appoiiileil  pliysioinn  to  the  FonncHing 
llosjiital;  iu  1897  ho  was  olocted  a  ^ovonioi'  in  recognition 
of  liis  services  to  tho  iiisiitiition,  uiid  at  tlic  tiiuc  of  his 
death  lie  was  coiisultiiif;  physiciau. 

To  iii:iny  it  sceined  tliat  ho  never  quite  did  himself 
justice;  ho  was  a  man  very  easy  to  know  a  little, 
but  not  easy  to  know  well.  Only  those  who  had 
tho  opportunity  and  took  tho  pains  to  penetrate  a 
ciiist  of  rcsoi'vo  fully  appreciated  tho  stei-lint;  qualities 
of  his  character,  his  hatred  of  injustice,  and  his  readi- 
ness to  give  his  friendship  and  nnsoltisli  aid  where  ho 
felt  they  could  properly  be  bestowed.  In  clinical  niedicino 
his  chief  interest  iu  his  earlier  years  of  practice  was  in 
the  diseases  of  children,  a  subject  in  which  rcmarkuble 
strides  were  being  made.  To  tho  advanco  lio  himself 
made  contributions  of  importance.  Ho  published  a  book 
on  Tetany  in  Yoiinrj  Children  in  1880,  and  contributed  a 
paper  on  diphtherial  paralysis  to  tho  'rransaciions  of  tho 
international  Congress  of  Modiciuo  in  1881.  Ho  was  a 
member  of  tho  Koyal  Medical  and  Chirurgical,  tho 
Pathological,  the  Clinical,  and  Ophthalmologioal  Societies, 
was  for  many  }-eais  a  I'cgular  attendant  at  their  meetings, 
and  contributed  to  their  Tiwisaciions.  At  tho  College  of 
I'hysicians  he  filled  tho  office  of  Examiner  in  Mediciuo  for 
several  j'cars,  and  served  on  the  Council. 

During  his  earlier  years  in  J^ondon,  .\bercronibic  gave  a 
good  deal  of  time  to  medical  journalism.  Ho  was  assistant 
editor  of  tho  Mcilical  Timc^  and  Ou.zetlr,  a  periodical 
which  had  then  held  for  many  years  a  high  place  among 
scientific  medical  journals.  It  was  on  a  smaller  scale 
than  most  weekly  medical  publications,  and  .\bercrombie's 
power  of  giving  the  gist  of  an  essay  or  discussion  in  rela- 
tively few  worils  was  particularly  valuable  to  it.  Brevity 
and  directness  were  a  characteristic  of  all  he  wrote,  and 
corresponded  to  a  quality  of  his  mind  which  took  him 
(puckly  to  tho  heart  of  a  subject.  He  was  widely  read, 
and  had  a  generous  appreciation  of  the  work  of  others ; 
but  when,  after  careful  investigation  and  consideration 
he  had  arrived  at  his  own  opinion  on  any  clinical  or  patho- 
logical subject,  ho  was  difficult  to  move  save  by  tho 
production  of  evidence  which  seemed  to  him  to  be  really 
new. 

He  was  a  Freemason,  founder  and  Past  Master  of  tho 
Chire  Reiue  Lodge  connected  with  his  hospital,  and  had 
passed  through  the  chair  of  various  Masonic  chapters. 

His  pursuits  were  those  of  a  cultured  man  with  a  strong 
artistic  and  archaeological  bent.  When  the  late  Mr. 
Penrose  made  a  journey  to  Greece  to  study  tho  orienta- 
tion of  the  temples,  Aborcrombie,  then  quite  a  young 
man,  accompanied  him  and  took  an  exceptionally  fine 
series  of  photographs.  This  experience  he  repeated  in 
Egypt,  deepening  and  fixing  his  interest  iu  the  great 
works  of  antiquity.  Later,  as  means  increased,  he 
bought  with  good  judgement  a  small  collection  of 
pictures,  chiefly  early  Italian ;  choice  bits  of  furniture, 
and  many  other  things  of  interest  from  many  lauds, 
imtil  it  was  somewhat  difficult  to  find  room  for  them 
oven  in  his  bachelor  house.  Among  his  most  treasured 
possessions  was  a  portrait  of  Sir  Patrick  Dun,  of  whom 
ho  was  a  collateral  descendant  on  tho  maternal  side. 

In  1900  he  married  Miss  Evelyn  Tobin,  daughter  of 
Mr.  James  Aspinall  Tobin,  of  Eastham  House,  Cheshire, 
then  "  Sister  Victoria."  What  deep  happiness  this  step 
brought  into  his  life,  his  friends  soon  knew  and  rejoiced 
in.  In  1905  ho  decided  to  give  up  practice,  bought  Augill 
Castle  at  Brough,  took  thither,  with  his  other  treasures, 
a  boy  and  a  girl,  and  began  to  lead  the  life  of  a  country 
gentleman.  Mrs.  Aborcrombie  and  he  made  the  Brough 
people  their  ijeople.  Working  together,  they  did  not  tire 
of  devising  means  to  help  the  villagers  nor  slacken  in  their 
efforts  to  render  them  successful.  And  that  they  did 
succeed  they  must  have  known  :  it  was  so  evident  even 
to  the  many  friends  to  whom  they  offered  the  generous 
hospitality  of  their  beautiful  house  and  countryside. 

The  funeral  took  place  at  Brough  Church  on  May  2nd, 
and  among  the  relatives  and  friends  who  attended  was 
Mr.  Stanley  Boyd,  representing  the  staff  of  Charing  Cross 
Hospital.  At  tho  meeting  of  the  Appleby  Bench  on  the 
same  day  a  resolution  of  condolence  and  sympathy  was 
adopted. 

.\n  old  friend  and  colleague  writes: 

When  I  first  became  ac(,nainted  with  .John  Abercrombio 
ho  had  secured,  in  close  succession,   his   three   valuable 


appointments  at  Charing  Cross  Hospital,  tlie  Sick  Child- 
ren's Hospital,  and  the  Foumlling  Hospital.  At  the  same 
tirao  ho  was  engaged  with  his  professional  friends  in 
literary  work,  writing  his  textbook  on  Mcdiral  Jurin- 
prtuh-ncL',  becoming  lirst  editor  of  tho  Dictionary  of 
Practical  Medicine,  and  contributing  anonymously  to  more 
than  one  of  tho  medical  journals.  But  ho  took  only  a 
languid  interest  in  writing,  and  this  kind  of  work  was  soon 
given  over  to  others.  I'ndor  \\'vi  own  name  ho  produced 
but  little.  Ho  .shunned  publicity,  being  entirely  happy 
in  the  wards,  at  tho  Foundling,  and  in  his  home. 
.\bercrombio  was  a  dilettante  in  tho  best  sense  of  tho 
word — musician,  collector  of  pictures,  especially  of  work-4 
of  sacred  art,  many  of  them  of  great  interest  and 
value  to  tho  connoisseur'.  His  ideal  was  high;  tho 
honesty  of  his  purpose  transparent,  Vive  ut  vica^  is  tho 
motto  of  his  house,  and  no  one  was  ever  more  loyal  to  his 
motto  in  every  detail.  One  learnt  this  iu  following  with 
him  his  day's  routine.  He  never  thrust  himself  on  one, 
either  by  opinion  or  advice,  for  ho  was  essentially  un- 
obtrusive. But  when  tho  moment  came,  whether  in 
committee  or  at  some  social  function,  for  a  plan  to  bo 
made,  or  a  decision  to  be  reached,  he  spoke  and  acted  with 
such  judgement  and  fitness  as  proved  his  thoughtfulness, 
and  alw.ays  his  fairness.  While  deeply  interested  iu 
medicine  and  a  zealous  physician  and  clinical  teacher  in 
the  wards,  Aborcrombie  was  never  ambitious  of  a  large 
pi-actice  as  a  consultant.  He  would  spend  months  in 
Greece  or  Egypt  when  others  would  have  laboured  in 
Wimpole  Street.  And  so  it  came  about  that  long  before 
the  usual  age  of  retirement,  both  tastes  and  circumstances 
led  him  and  his  family,  with  his  books  and  pictures, 
to  a  new  homo  which  he  had  discovered  in  one  of 
the  boautiful  dales  of  Westmorland,  a  stone's  throw  from 
Brough.  There  his  life  was  idyllic.  In  the  day  ho 
would  wander  over  his  hundred-odd  acres  of  grass  land 
in  a  Norfolk  coat,  corduroy  breeches,  gaiters,  and  heavy 
boots.  In  the  evening,  at  the  head  of  his  hospitable 
board  or  describing  to  his  guests  his  pictures  and  other 
treasures  of  art,  ho  was  never  seen  in  other  than 
a  velvet  suit' of  the  eighteenth  century,  with  ruffles  of 
lace,  black  silk  stockings,  shoes  and  buckles.  Yet 
neither  extreme  of  habit  struck  one  as  other  than 
appropriate  to  the  man,  tho  place,  and  tho  particular 
occasion.  One  of  the  chief  occupations  of  his  life  in 
retirement  was  quiet  activity  at  Brough,  in  bringing 
relief  to  the  poor,  and  in  organizing  and  subsidizing 
thrift  against  the  rent  day  and  the  holiday  season 
amongst  tho  working  men  and  women  of  the  place — 
an  exercise  of  tho  strong  disposition  in  that  direction 
which  he  inherited  from  his  Aberdonian  forbears.  His 
last  illness  was  slow  and  long,  and  from  the  first 
practically  hopeless.  He  bore  it  with  calmness,  patience, 
and  fortitude,  nursed  day  and  night  by  his  devoted  wife. 
Vive  ut  vivas  had  for  him  and  for  her  more  than 
temporal   significance. 

Dr.  F.  W.  MoTT,  F.R.S.,  until  recently  Senior  Physician 
to  Charing  Cross  Hospital,  writes  : 

Dr.  John  Aborcrombie  was  a  distinguished  general 
physician  and  specialist  in  children's  diseases,  a  subject 
upon  which  he  made  some  important  contributions  to 
medical  literature  early  in  his  career.  He  was  wise  and 
learned  in  his  profcssiou,  but  owing  to  a  natural  reserve 
he  was  not  a  brilliant  teacher-,  yet  as  a  clinician  his  opinion 
was  always  received  with  great  respect  by  his  colleagues, 
for  they  knew  that  it  reflected  a  sound  judgement  based 
upon  careful  and  accurate  observation  obtained  during  his 
long  and  varied  hospital  experience.  In  a  difficult  diagnosis 
he  would  carefully  weigh  the  evidence  and  sum  up  the 
various  points  which  either  led  him  to  come  to  a  definite 
conclusion,  to  suspend  his  judgement,  or  to  confess  his 
ignorance  ;  and  it  was  this  transparent  honesty  which 
mado  his  opinion  so  valuable.  His  house-physiciaus, 
of  whom  many  now  occupy  distinguished  positions, 
recognized  tlie  great  value  they  obtained  from  their 
appointment  under  him;  consequently  the  office  was  much 
sought  after.  Dr.  Abercrombio  was  not  a  showy,  effusive 
clinical  teacher,  but  students  who  made  a  practice  of 
attending  tho  wards  when  he  visited  the  hospital,  and  who 
were  bent  on  acquiring  knowledge  instead  of  being 
crammed  with  information,  learnt  much  from  his 
teaching.  He  was  respected  and  beloved  by  all  those 
who  knew  him  intimately,  including  the  staff  and  students 
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at  Charing  Cross  Hospital ;  he  took  great  interest  in  the 
admiuistration  of  the  school  and  hospital.  When  occasion 
arose  he  was  firm  iu  his  support  of  what  he  knew  to  be 
just  and  right  in  regard  to  the  filling  of  ajipoiutjxuts  or 
redressing  of  wrongs.  Dr.  Abercroiubie  was  a  ruosi 
cultured  man,  interested  in  the  arts  and  music,  of  which 
he  was  a  good  judge  and  critic.  In  his  beautiful  home 
near  Brough,  where  he  spent  the  latter  years  of  his  life,  he 
delighted  to  entertain  his  old  friends  and  colleagues ; 
and  those  who  have  enjoyed  this  privilege  will  always 
remember  him  as  '"  Honest  John  "'  on  account  of  his  high 
ideals  and  honourable  character.  What  higher  tribute 
could  a  man  have  had  ? 


Dr.  Alfred  Edg.us  Wigg  of  South  Australia  died  in 
London  on  May  1st  quite  unexpectedly  and  very  suddenly, 
and  we  venture  to  give  expression  to  the  deep  regret  of 
those  who  had  the  pleasure  of  his  acquaintance  in  this 
country  and  of  a  very  laige  number  of  friends  in  Australia. 
Only  some  three  months  have  elapsed  since  Dr.  Wigg 
retired  fi-om  practice  and  started  on  a  long  visit  to  Europe. 
It  was  not  his  first  visit,  for  though  Australian  born  he 
received  his  professional  education  as  a  student  of  Univer- 
sity College  Hospital.  He  took  the  diplomas  of  3I.R.C.S. 
and  L.R.C.P.Lond.,  and  the  degree  of  il.D.Brux.  in  1880; 
he  returned  shortly  afterwards  to  South  Australia,  and 
living  in  Norward,  near  Adelaide,  practised  both  in  that 
locality  and  in  the  city  itself.  His  special  abilities  lay  in 
the  direction  of  pediatrics,  and  as  surgeon  to  the  Children's 
Hospital  in  Adelaide  he  did  very  excellent  work.  He 
became  connected  with  that  institution  very  soon  after 
his  return  to  Australia,  and  continued  to  devote  much 
time  to  its  service  untD  quite  recently.  A  quiet- 
mannered,  levelheaded  man,  of  marked  ability,  he 
habitually  won  the  esteem  of  those  with  whom  he  was 
brought  into  contact,  and  vei-y  much  more  than  the  esteem 
of  those  who  were  other  than  mere  acquaintances.  The 
general  body  of  the  profession  in  Australia  will  feel  his 
loss  as  well  as  his  private  friends,  for  he  was  a  very 
old  member  of  the  South  Australian  Branch  of  the  British 
Medical  .Association,  and  had  rendered  it  most  valuable 
service  as  auditor  of  its  accounts,  and  in  otlicr  capacities. 
Had  he  so  willed,  he  might  long  ago  have  been  president 
of  the  Soutli  Australian  Branch,  but  his  retiring  disposition 
led  him  to  decline  that  high  office  on  the  occasions  that  it 
was  offered  him.  Dr.  Wigg,  who  was  in  his  58th  year  at 
the  time  of  his  death,  was  married,  and  is  survived  by  his 
wife  and  by  two  daughters,  with  all  of  whom  much 
sympathy  will  be  felt.  The  funeral  service,  which  took 
place  at  Golder's  Green  Crematorium  on  May  5th,  was 
attended  by  several  medical  friends  from  Adelaide  and 
Sydney,  some  of  whom  were  his  fellow,  students  at 
University  College  Hospital.  Dr.  William  Chisholm  was 
-with  him  at  the  time  ol  his  death. 


Ulnibrrsitks  au5  dalk^ts, 

UNIVERSITY   OF   CAMBRIDGE. 
Degrees, 
The  following  degrees  have  been  conferred: 

M.D.— L.  B.  C.  Trotter. 
M.B..B.C.— J.P.  H,  Davies. 

Ejcamtnatioiis. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

Second  M.B.,  Part  II  fPhaniiacoloffy  and  Goieral  Pat7iologyf.— 
,T,  C.  Andrews,  G.  L.  Attwater,  S.  L.  Bhatia.  A.  Z,.  Bodlej-. 
G.  A.  G,  Bonser,  E.  O.  Broster,  M.  Chatwick.  G.  D  Coinpston, 
li.  V,  de  SouEa,  A,  W.  K,  Don,  E.  Doaaidsou.  J.  B.  Harris,  A.  G. 
IrviuB,  L.  W.Jones,  J,  B.  Leather  F.  G.  Lesscher,  W.  H.  Mar.'ihali. 
C.G.  T.  Mosse.  D.P.  A.  Keilsoo,  J.  H.  Pariv.  C.V  Ped'.ey,  F.  S.  L. 
Pigtfott,  J.  S.  Pooley.  B.  A.  W.  Procter.  W.  Baffle.  C.  M,  Ryley. 
T.  S.  H.  Schiifer.  W.  G.  A.  Scbiiddekopf,  C.  G.  -ciiurr,  H.  W 
Scott  B.  H.  Swift,  E.  P.  W,  Wedd,  H.  A.  Wliytc-Venables.  S.  M, 
V  ilcox,  A.  T.  Woolward. 

C.P.H.  (.Both  PartsK~C.  H.  A.  Alderton,  'J.  H.  Baldwin.  H.  W, 
Barnes.  "E.  H.  Black.  D.  S.  Broutib.  *Muiiel  C.  Bywaters, 
J.  Cairns,  M.  Carrasco,  J.  M.  H.  Conway,  Lucy  D.  Cripps,  G.  da 
Silva,  'H.  Ii.  Grabham,  W.  f.  Gunn,  J.  S.  Hall,  H.  D.  Khoce, 
W.  U.  McKie,  H,  .McLean,  "M.  Maoson,  F,  O.  N.  Mell,  .1.  Morison. 
J.  C.  >;oronha.  J.  H.  Peck.  A.  E.  Rayner.  W.  ]!.  P.eid,  E.  H, 
Sliaw.  J.  J.  Sfnclair,  'E.  G.  A.  Smith,  N.  W,  Steinberg,  .V.  M, 
Thomson,  E.  A.  Walker, 

*  Passed  with  distinction  iu  one  or  more  subjects. 


UKIVERSIXy  OF  LOXDOX. 
University  College. 
The  Page-May  lectures  will  be  delivered  by  Mr.  Keith  Lucas, 
JI.A.,  Sc.D.,  F.R.S.,  on  Fridays,  at  5  p.m.,' beginning  ou  May 
I51I1.  They  will  deal  with  the  conduction  of  the  nervous 
iraijulse,  and  are  open  withoat  fee  to  all  internal  students  of 
the  university  and  to  such  other  persons  who  apply  to  the 
Secretary,  University  College,  Gower  Street,  W.C. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
A  COMITIA  was  held  on  Thnrsdav,  April  30th,    Sir  Thomas 
Barlow,  Bart.,  K,C.V,0,,  the  President,  in  the  chair. 

Aihnis&ioit  of  ilemlen:. 
The  following  gentlemen,  having  passed  the  required  examina- 
tion, were  admitted  Members  of  the  College  : 
Richard  Robins  .Armstrong,  lI.B.Camh.,  L.K.C.P.,  George  Ernest 
Beaumons,   M.B.Oxf  ,    L.R.C.P..    Havold    Black,    M.B.Qiieen's 
Univ..  Belfast  (Birmingham).  Arthur  Neville  Cox,   M.D.Lond, 
(Bri(5hton\  Trevor  Braby  Heatou.  M.B.Oxf.,  Geoffrey  Hoffmann, 
M.B.Camb.,  L.R.C.P.,  William  James  O' Donovan.  M.D.Lond., 
L.R.C.P.,  Frederick  Paine.  L.R  C.P.  (Woodford  Bridge,  Essex), 
John  George  Porter  Phillip.?,  M.D.Lond.,  L.R.C.P.,  Arthur  John 
Scott  Pinchin,  M.D.Lond,  L.R.C.P  ,  Thomas  Henry  Gostwyck 
Shore.  M.B.Camb.,   L.R.C.P.,  Atul  Krishna  Sinha,   M.B.Ca!., 
L.R.C.P,,  Kenneth    Douglas    Wilkinson,  M.D.Birm,  (Birming- 
ham), 

Licences  Granted. 
Licences  to  practise  physic  were  granted  to  105  gentlemen 
who  had  passed  the  necessary  examinations. 

Election  of  Fellows. 
The  following  Members  were  elected  Fellows  of  the  College  : 

Cuthbert  Henry  Jones  Lockyer,  M.D.Lond.;  William  Mitchell 
St.even3,  M.D.Lond.  (Cardiff);  Arthur  Stanley  Barnes,  M. D. 
Lond.  (Birminijham);  James  George  Taylor,  M.D.Camb. 
(Chester);  Dudley  William  Carmalt-Jones,  M.D.Oxf, ;  Samuel 
Alexander  Kinnier  Wilson,  M.D.Edin. ;  Hector  (Charles 
Cameron,  M.D.Camb  ;  John  Foster  Gaskell,  M.B.Camb. 
(Cambridge):  Gordon  Morgan  Holmes,  M.D.Dob. ;  Robert 
McCarrison,  M.D.Roy.Univ.Irel.  (Bombay):  Frederick  Gowland 
Hopkius,  M.B.Lond.  (Cambridge):  Sir  Alfred  Henry  Keogh. 
M.D. Queen's  Univ.Irel. 

Sir  William  Borg  Leishman,  M.B.Glasg,,  F.R.S,,  was  also 
elected  a  Fellow  under  By-law  LXXI  (ij,  which  authorizes  the 
Council  to  nominate  registered  medical  practitioners  who,  not 
being  members  of  the  College,  have  in  its  opinion  distinguished 
themselves  in  any  branch  of  the  science  of  practice  of 
medicine. 

Communicalions. 

The  following  communication  was  received :  From  the  secre- 
t.ary  ot  the  Charity  Commission  informing  the  college  that  the 
commissioners  have  at  present  under  consideration  proposals 
for  a  scheme  of  consolidating  the  British  Lying-in  Hospit.-ii, 
Endell  Street,  and  the  Home  for  Mothers  and  Babies,  Woolwich, 
and  constituting  a  managing  committee  for  the  administi-ation 
of  the  ■'  Maternity  Hospital  and  School  for  the  Higher  Training 
of  Midwives,"  to  the  establishment  and  maintenance  of  which 
at  Woolwich  it  is  desired  that  the  funds  of  the  consolidateil 
chanties  should  be  made  applicable.  The  commissioners 
inquired  whether  the  college  would  be  prepared  to  nominate 
a  representative  on  the  managing  committee.  It  was  resolved 
to  consent  to  the  proposition. 


public  Utaltb 

ANT> 

POOR     LAW    MEDICAL     SERVICES. 

DROITWICH  UNION  INADEQUATE  S.UiARIES. 
The  difficulty  between  the  Droitwich  Board  of  Guardians  and 
the  local  medical  men  with  regard  to  the  appointment  of  a 
medical  officer  for  the  Droitwich  district  was  again  brought  up 
at  the  last  meeting  of  the  board,  when  a  letter  was  read 
declining  to  insert  an  advertisement  for  the  post  in  the  British 
Medical  Journal.  The  board  decided  originally  to  offer  fSO 
for  the  post,  butaletter  was  received  from  Dr,  Foulds,  on  behalf 
of  the  local  doctors,  giving  reasons  stating  why  none  of  them 
would  accept  the  position.  He  said  the  salary,  together  witli 
the  reduced  fees  for  vaccination  and  midwifery  cases,  would 
not  bring  the  total  emoluments  to  more  than  £110  per  year,  as 
compared  with  £150  (£120  permanent  and  £30  fees)  paid  to  the 
late  medical  officer.  Thereupon  the  board  offered  £100,  but 
Dr.  Foulds  had  stated  that  the  medical  men  regard  the  salary 
of  £100  as  inadequate.  The  Rev.  Blackwood  Price,  in  moving 
to  rescind  the  resolution  offering  £100,  said  that  it  was 
impossible  to  go  on  without  a  medical  ofticer,  and  evidently  the 
guardians  would  not  get  one  from  the  district  or  from  outside 
at  that  salary.  In  reply  to  a  question  by  a  member,  the 
Chairman,  Sir  Harry  Vernon,  said  that  they  bad  to  pay  a 
salary  to  be  approved  by  the  Local  Government  Board.  The 
resoliition  was  lost  by  8"  votes  to  3.  Mr.  Evans  proposed  that 
the  Clerk  should  put  the  whole  matter  before  the  Local  Govern- 
mens  Board,  asking  for  information  and  instruction  as  to  what 
they  ought  to  do.  The  resolution  was  carried,  and  it  was 
decided  to  ask  Dr.  Cnthbertson,  acting  medical  officer,  to 
continue  his  services  until  June  21st. 
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or  audiaxs  and  doctors. 

77/. ■  pispnlf  lit  IlnniU'ij. 
I''i>;i  moro  lliaii  rittcou  inmitlis  there  lian  li?cn  a  ilciiill.i.ii 
between  tlio  )oi':il  piafcssiou  and  tlio  K'<iii'<l>ajis  of  tlu- 
Huinluy  Union.  In  pitviouH  issues  o(  tlio  Joi'u.n.m.  Iiiue 
ri|)|)i'iii'(,'il  articles  ilpalin;"  with  thin  dispute,  which  b(';;iin  in 
lyi2  .vitli  thi'  ri;si;<Matii)n  of  all  llio  clisti'ict  nu'ilical  otlicein  of 
till!  nnion.  'I'lie  '(navilians  then  diviilcil  the  \v)inlc  aica  into 
liUi'On  distrietH  and  advertised  foi-  caiidiilateu.  OwinH  to  ihe 
opposition  of  tlie  prufcHsion  only  three  apjdieil,  and  eventnally 
lli-.'sc  three  were  aiipoinled  to  attempt  to  i;:i,n'y  ont  all  Iheont- 
[1  .oi-  moilieal  woiU  of  the  nnion.  In  191J  tlie  Loiriil  (ioveiii- 
niont  Hoard  eanic  upon  the  scene,  and  an  cndeavonr  was  made 
to  hriitf^  al'tint  a  eoni))rciinise  by  a  eonfercnce  belAveiMi  repre- 
sentatives of  the  local  profession  and  the  ^nardians,  one  of  the 
|jO-al  Government  Hoard  inspectors  presidini;  as  chairman. 
'J'liero  were  several  sittinys  of  this  conference,  and  it  is  pos- 
Hiblo  that  snccess  mif^ht  have  been  attained  if  the  gnardians 
had  been  willing  to  dispense  with  tlie  services  of  the  three 
pi'actitioners  who  had  accepted  ofiice  a;,'ainst  the  wishes  of 
llie  local  profession.  The  representatives  of  the  latter  refused 
to  l)ndf,'e  in  this  matter,  and  it  proved  im]iossible  to  conie  to 
any  satisfactory  agreement.  The  gnardians  are  apparently 
wdlinj.!  to  reappoirit  all  the  old  ollicers  with  a  slifililly  in- 
creased salary,  takinji  into  consi^leration  the  diminntion  in  the 
work  in  .some  instances,  throngh  new  districts  beinjj;  fonned 
ont  of  the  old  for  the  e.sisliny  medical  oflicers.  This  is  probably 
a  concession  on  the  |iart  of  the  gnardians,  compared  with  what 
they  were  ori^inallv  prepared  to  do.  It  is  an  increase  from  £365 
in  1911  to  £505  in  1914  in  the  total  salaries  of  all  tlie  district 
medical  ollicers  in  the  nnion.  Jint  the  pecuniary  benelitto  theold 
olTicers  is  largcl}'  nentralizetl  by  the  fact  that  three  ontsidersaro 
bronyht  in  to  share  with  them.  It  must  further  bo  pointed  out 
that  even  with  the  above  concession  the  Burnley  (Inion  i>  far 
from  being  brought  into  line  with  the  adjoining  Hlacklau'n 
Union.  The  latter,  with  an  area  of  45,855  acres  and  a  popula- 
tion of  235,834,  pays  to  its  district  medical  oflicers  £760  per 
annum,  ami  tlie  acreage  of  the  Burnley  Union  is  much  larger 
and  its  population  very  little  more.  '  Dr.  Bird  licenses  the 
Hnrnley  tiuardiausof  beiiii.'  "  dominated  by  a  spirit  of  hostility 
to  their  lii  strict  medical  officers,"'  and  so  far  as  the  earlier  action 
of  the  gnardians  is  concerned,  be  lias  abundant  evidence  to 
prove  bis  charge.  But  consiilering  the  later  phase  of  the  dis- 
pute, it  must  be  recognized  that  the  guardians  have  sliown 
some  signs  of  an  honest  desire  to  come  to  terms.  We  do  not 
soy  that  their  terms  are  generous  or  liberal  by  an^  means,  but 
it  must  be  admitted  that  the  guardians  are  ina  dilficult  position 
when  reqniretl  to  dismiss  men  who  had  come  to  them  when 
they  were  in  difliciiUies.  It  might  be  lieiter  if  the  local  ))ro- 
fessioii  were  to  wai\'e  the  jioint  as  to  the  dismissal  of  the  present 
medical  oflicers,  and  to  insist  rather  on  securing  for  their  nine 
districts  the  whole  of  the  £505  now  offered  by  ibe  guardians, 
leaving  it  to  the  latter  to  provide  additional  salaries  for  the 
men  whose  services  tlicN  desire  to  retain.  The  Burnley  T^nion 
would  then  be  paying  no  more  for  its  outdoor  medical  work  than 
is  now  being  paid  by  the  Blackburn  Union. 

The  members  of  the  profession  in  Burnley  have  shown  an 
admirable  union,  have  fought  a  strenuous  fight,  and  are  to  be 
congratulated  on  their  courageand  determination.  But  though 
tlieir  demands  may  be  just  and  reasonable,  it  may  be  impossible 
to  get  them  all  at  the  presenttime.  -\stbe  ditlicultyat  iUirnley 
is  of  a  serious  nature  and  likely  gravely  to  embarrass  tlie  public, 
it  is  highly  rlesiralile  that  some  compromise  should  be  brought 
about.  Half  a  victory  is  better  than  defeat,  and  it  might  be 
wise  to  accept  for  the  time  any  terms  which  would  put  the  old 
medical  ofiicers  at  least  in  a  distinctly  better  position  than 
before  the  dispute  arose. 


Jltttiiral  $\ti\v. 


Dr.  .Tamii^son  B.  Hurry  and  Jlrs.  Hurry  Iiavo  prosciitcU 
a  gymiiasinm  to  University  College,  Reading. 

The  auniuil  dinner  in  London  of  the  otticor.s  of  the 
Indi.an  JMedical  Service  ■will  be  held  at  the  Hotel  Cecil  on 
Monday,  .InueStli.  Unrtlier  information  can  he  obtained 
from  Lieutenant-Colonel  J.  -J.  Pratt,  I. M.S.,  63,  Addison 
Boad,  W. 

The  Duke  of  Devonshire  will  take  the  chair  at  a 
meetint^  of  the  National  Health  Society  al;  Orosvciior 
House  on  Tuesday,  May  19th,  at  3  p. 111.,  when  Lady 
Crieliton-Browne  will  present  tlie  diplomas,  medals,  and 
certilieates  of  (he  society. 

OwiNU  to  ilie  death  of  the  Duke  of  .\rgyll,  the  ceremony 
of  opening  the  Clulsea  Tuberculin  Dispensary  is  post- 
poned until  Friday,  .lune  Stli.  H.R.H.  Princess  Christian 
of  Schleswig-Holstein  will  perl'orm  the  opening  ceremony 
at  noon.  The  dispensary  will  be  open  for  inspe<'lion  on 
Saturday,  .luiie  6tli,  from  2  to  6  p.m. 

The  annual  dinner  of  the  Electro-TIieraiieutie  Section 
of  the  Royal  Society  of  Medicine  is  to  be  held  at  the 
Restaurant  .lules,  86,  .levinyn  Street,  on  Frida>-,  May  15th. 
Mr.  Thurstan  Holland,  President,  in  tlie  chair.  .Applica- 
tion tor  tickets  should  be  addressed  to  Mr.  S.  Gilbert  Scott, 
6,  Belli  iiuk  Street,  W. 


A  coURaK  of  lectures  on  fubcrciilohis  fi-oui  tho  incdieal 
and  Huryical  |ioiiitH  of  view  « ill  be  ;;iven  at  the  London 
lIos])ital  Meiiieal  College  duriutJ  Iho  Kuinnicr  scsKioii, 
beginnina  on  Monday  next.  Parlicnlars  will  be  fonnd  m 
uiir  iiilverliscMient  itolnmus. 

Tut;  slalnle  for  eslablisliing  in  (he  T'nivorsily  of  Ovfonl 
llirce  Dr.  Lee's  professorships  in  anatomy,  cboiniKtry,  and 
C\perinienl;il  plii'osopliy,  in  place  of  readerships,  was 
approved  by  eongregal ion  on  May  5lli.  Some  particulars 
of  the  Hchenie  were  published  in  the  .lotUN.Vl.  rect  nlly. 

.'\MO.\'(!  I  liDsc  upon  whom  the  honorary  degree  of  LI/.D. 
of  the  Univi^rsity  of  (ihisgow  will  sliorlly  be  conferred  is 
Sir  William  li.  Leislini.in,  I'.ILS..  expc;rt  on  tropical  dis- 
eases on  the  Army  Medical  Advisory  Board,  and  formerly 
Professor  of  I'atliology  in  the  Royal  .-Aniiy  Medical  College. 

TlllC  annual  oration  before  the  r\[edical  .So(!iclyor  London 
will  be  delivered  by  Jlr.  Robert  .Jones,  of  Liver|)Ool,  011 
Monday  evt^ning.  May  18tli.  .\veceplion  will  he  held  by 
the  I'resident  .at  8.30  p.m.  The  oration  will  be  given  at; 
9  p.m.,  and  subsequently  the  Fotlir rgillian  Medal  will  bo 
presented  to  Professor  J.  George  Adami,  -M.I).,  F.R.S.,  of 
Montreal.  The  evening  will  com  hide  w  ilh  .1  conversazione. 

At  the  (]iiarterly  general  meeling  of  the  .Medieo-I'syeho- 
logical  Association  of  Great  Britain  and  Ireland,  to  lie 
held  at  11,  Chaiidos  Street,  W.,  on  Tuesday,  May  19tli, 
after  the  transaction  of  formal  business,  Dr.  Helen 
Boylc  will  rea<l  a  paper  on  early  nervous  and  mental  cases, 
with  suggestions  for  improvement  in  the  methods  of 
dealing  with  them. 

A  sEssii)N.-\i,  meeting  of  the  Royal  Sanitary  Institute 
will  be  opened  at  St.  Helens  on  Friday,  May  22nd,  when 
Dr.  .loseiih  Cates,  M.O.H.  St.  Helens,  will  introduce  a 
discussion  on  I  he  hygiene  of  the  prejiaration,  storage,  and 
distribution  of  food.  On  the  following  day  visits  will  bo 
paid  to  the  works  of  the  United  .\Ikali  Company,  to 
lOccleston  Hall  Sanatovinni.  the  tuberculosis  dispensary 
and  the  school  clinic,  as  well  as  to  the  water  softening 
works,  the  jiublic  abattoir,  ami  an  icecream  factory. 

k  coL'liSE  of  lectures  on  niedical  hydrology  will  bo 
delivered  at  the  Post-Graduatc  iledical  College  and  Poly- 
clinic, Clienies  Street,  London.  W.C,  ne.xt  week,  by 
Dr.  Fortescuc  Fox.  The  first  lifay  llth)  will  deal  witii 
the  ju-inciplcs  of  hydrotherapy,  the  second  (May  12lli) 
with  balhiug  procedures,  the  thii-d  (May  13tli)  with 
medicinal  springs  and  baths  and  the  choice  of  health 
resorts,  and  the  fourth  (May  14th)  w'th  indications  for 
li>drological  treatment.  The  lectures  will  he  given  at 
5.15  p.m.  on  each  day. 

The  annual  meeting  of  the  Tnv.ilid  Children's  Aid 
Association  will  be  held,  by  kind  permission  of  Lord  and 
Lady  Howard  dc  Waldcn,  at  Seaford  House,  37,  Bclgravo 
Square,  S.W.,  on  Tuesday,  May  13tb.  at  3  p.m.  Field- 
Marshal  Lord  Methucn  will  preside,  and  the  Bishop  of 
Louden,  the  President  of  the  Royal  College  of  Physi- 
cians, Sir  George  .Alexander,  and  ^Miss  Beetou  will"  bo 
among  the  S)ieakcrs.  'Tickets  ca^u  be  obtained  from  the 
Secretary.  69,  Denison  House,  A'au.xhall  Bridge  Koad, 
Westminster,  S.W. 

The  Committee  of  Livingstone  College  has  appointed 
Dr.  Lottns  E.  Wigram  to  succeed  Dr.  Chailes  F.  Harford 
as  Principal  of  Livingstone  College  when  the  latter  resigns 
his  post  at  the  end  of  .July.  Dr.  Wigram.  whois  thcyounge.-t 
son  of  the  late  Prebendary  Wigram.  formerly  honorary 
secretary  of  the  Church  Missionary  Society,  is  a  graduate 
in  medicine  and  arts  of  the  University  of  Cambridge,  and 
was  formerly  a  medical  missionary  at  Peshawar,  on  the 
Xorth-Wcst  Frontier  of  India,  under  the  Church  Mis- 
sionary Society.  He  has  been  for  five  years  on  the  staff 
of  Livingstone  College,  first  as  resident  tutor  and  then  as 
vice-principal. 

.Mli.  H.VRCOURT,  Secretarj-  of  State  for  the  Colonies,  will 
unveil  a  tablet  eoiiimemorating  the  work  of  ilr.  .loseph 
Chamberlain  and  Mr.  .Vusten  Chamberlain  in  connexion 
\\itli  the  London  School  of  Tropical  .Medicine,  at  the 
-Vlbert  Dock-  Hospital,  to  which  the  school  is  attached,  on 
Tuesday,  .June  23rd,  at  4  p.m.  To  Mr.  Joseph  Chamber- 
lain, acting  under  the  inspiration  of  Sir  Patrick  Mausou. 
the  foundation  of  the  school  is  due.  and  Mr.  Austen 
Chamberlain  has  taken  a  leading  part  in  the  movement 
for  its  endowment.  The  greater  part  of  the  fund,  which 
auiouuts  to  £73,400,  has  been  placed  in  investments  iliat 
will  yield  a  permanent  income,  while  the  remainder  has 
been  spent  on  the  new  buildings.  A  certain  sum  has  been  sol 
aside  for  the  endowment  of  '•tropical  beds,"  that  is,  beds 
reserved  for  the  treatment  of  patients  of  limited  means 
scni  home  from  the  tropics.  The  school  will  be  in  session 
at  tli(^  time  of  the  tinveiling  ceremony,  and  the  occasion 
will  alTord  an  excelhmt  opportunity  to  those  interested  tc 
see  the  work  both  of  the  hospital  and  the  school  as  it  goes 
on  from  day  to  da  v. 
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The  Historical  Meilical  Museum,  -which  ^^  as  foundeci  by 
Mr.  H.  S.  Wellcome  last  year  in  connexion  with  the 
Seventeenth  International  Congress  of  Medicine,  will  be 
[■eopened  on  May  2Bth  as  a  permanent  institution  in 
fjouJon.  It  wiU  be  known  in  future  as  the  Wellcome 
Historical  Meilical  Museum,  and  will  be  open  daily  from 
10  a.m.  to  6  p.m.,  closing  at  1p.m.  on  Saturday.  The 
entrance  is  at  54a,  AVigmoro  Street,  Cavendish  Square,  W. 
Members  of  the  medical  and  kindred  professions  will  be 
admitted  on  presenting  their  visitini;  cards.  Since  it  was 
closed  last  October  the  museum,  which  Is  international  in 
character,  has  been  considerably  augmented  and  entirely 
rearranged.  Many  objects  of  interest  and  importance 
have  been  added  to  the  collections,  which  it  is  hoped 
will  increase  the  usefulness  of  the  museum  to  those 
interested  in  the  history  of  medicine. 

We  note  that  a  settlement  still  has  to  be  reached  in 
regard  to  the  questions  at  issue  between  the  medical 
profession  at  Blackpool  and  the  governing  body  of  tlie 
Victoria  Hospital  in  that  town.  This  is  a  matter  for  deep 
regret,  for  it  is  impossible  to  believe  that  the  interests  of 
the  classes  from  which  the  institution  draws  its  patients 
are  not  suffering  from  the  failure  of  the  ruling  spirits 
among  the  governors  to  rise  to  the  situation  tliat  they 
have  created  for  themselves.  Their  lack  of  tact  in  dealing 
with  the  professional  members  of  the  staff  became  early 
apparent,  and  from  correspondence  in  local  papers  it 
would  seem  that  even  from  the  standpoint  of  ordinary 
business  men  their  administration  of  the  affairs  of  the 
hospital  is  open  to  just  criticism.  As  for  medical  opinion 
in  the  neighbourhood  of  Blackpool,  this  is  so  solid  that 
it  seems  inevitable  tiiat  the  board  of  the  hospital  will 
eventually  have  to  give  way,  and  this  being  the  case  the 
sooner  it  does  sothe  better.  The  public  is  likely  to  resent 
certain  disclosures  that  have  recentlj-  been  made,  and  the 
longer  the  controversy  continues  the  more  the  hospital 
must  suffer.  Apart  from  co-operation  of  individual 
medical  men  being  essential  to  fulfilment  of  the  institu- 
tion's aims,  the  govei'nors.  if  they  went  the  right  way  to 
work,  could  turn  every  medical  man  in  the  town  into  an 
active  advocate  of  its  claims  on  public  support.  We  under- 
stand that  the  Blackpool  Corporation  has  selected  to  act 
a  1  mediators  to  meet  members  of  the  profession  three 
cx-maj-ors  of  the  borough. 

The  spring  meeting  of  the  SouthEastern  Di\'isiou  of  the 
Medico-Psychological  Association  was  held  at  Chiswick 
House  on  April  30th,  the  President,  Dr.  James  Chambers, 
in  the  chair.  The  meeting  elected  Drs.  Edwyn  Beresford, 
Brandcr,  Steen,  and  Seymour  Tuke  to  be  I'epreseutatives 
tor  1914-15  on  the  General  Council  of  the  Association.  Dr. 
Tnke  read  a  communication  giving  interesting  records  of 
clinical  observations  at  Chiswick  House  since  the  transfer 
tliereto  in  1893  of  the  licence  granted  in  1846  to  the  late 
Dr.  Harrington  Tuke.  He  gave  a  summary  of  the  impres- 
sions made  on  his  own  mind  during  this  period  of  twenty- 
one  years  after  a  general  review  of  modern  methods  ot 
dealing  with  the  insane.  He  considered  the  results  dis- 
appointing. Some  seventy  years  ago  a  great  steii  in 
advance  was  made  when  Dr.  Conolly  and  others  succeeded 
in  convincing  the  public  that  insanity  was  a  physical 
disease.  Then  came  a  i^eriod  of  eagerness  on  the  part  of 
pathologists  to  attain  accurate  knowledge  of  tlic  morbid 
changes  produced  by  the  disease.  As  a  result  there  had 
been  a  steadily  increasing  number  of  observations  made  in 
the  po.s^«^or((•Hl  room  and  with  the  microscope.  He  gave 
several  reasons  why  in  his  view  successful  treatment  of 
insanity  had  not  made  a  greater  advance.  Foremost 
among  these  he  placed  the  increasing  selfishness  of  the 
age,  and  the  greater  trequenc.y  with  which  the  word  "  un- 
certiflable "  was  used  in  reference  to  cases  which  un- 
doubtedly had  passed  the  "  border-line."  There  was  also 
an  increasing  dilatoriness  in  signing  medical  certificates, 
although  there  might  bo  no  doubt  as  to  the  case  being  one 
that  should  be  "  under  care  and  control."  The  prime 
object  to  be  aimed  at  was  the  welfare  of  the  patient. 
There  might  be  some  risk  to  the  patient  and  to  others  in 
waiting  for  the  results  ot  laboratory  examinations.  Tliose 
adjuncts  to  means  of  diagnosis  had  an  imdoubted  value, 
but  the  time  they  required  would  often  be  more  profitably 
employed  in  adopting  th.erapeutic  measures  of  acknow- 
ledged value  in  the  early  stage:;  ot  the  disease.  Good  air. 
favourable  surroundings,  wisely  regulated  exercise  free 
from  uunecessary  control — however  well-intentioned — 
formed  the  sheet  anchor  ot  early  treatment,  ami  it  not 
delayed  loo  long  might  prevent  the  noccs  ity  for  the  use  of 
drugs  in  which  there  was  a  tendency  in  these  latter  times 
lo  place  loo  much  dependence.  A  vote  of  thanks  to  Dr. 
Tu!;e,  following  a  sliort  discussion,  in  which  Sir  George 
Savage,  Drs.  Sergeant,  Turner,  Stewart,  and  olhera  took 
part,  brought  the  meeting  to  a  conclusion. 


%tit£V5,  ^aUs,  anil  ^nslu^rs. 
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QUERIES. 

M.O.H.  desires  information  as  to  the  value  of  Webb's  ventilating 
lamps  for  removing  offensive  gases  from  sewers ;  he  would 
particularly  value  the  results  of  personal  experience. 

A  Tuberculosis  Medical  Officer,  who  is  making  a  card  index 
of  notes  and  references  on  tuberculosis,  asks  for  hints  for  a 
scheme  of  lieadings  which  will  be  moderately  comprehensive, 
and  will  render  it  easy  to  find  any  particular  entry. 


ANSWERS. 


Dr.  W.  E.  Henderson  fKeudal),  writes :  In  reply  to  "  L." 
that  the  condition  may  be  due  to  incipient  myxoedema,  and 
considers  the  cautious  use  of  thyroid  extract  indicated. 

L.  M.  writes  in  reply  to  "H,  D.  .1."  that  the  disorder  of  taste 
sensation  ^.'i'«.i  excessive  salivation  are  imi>ortant  symptoms 
in  chronic  pancreatitis,  and  suggests  that  the  urine  should  be 
carefully  analjsed  at  different  periods  during  the  day,  and 
particularly  after  a  heavy  carbohydrate  meal  for  the  presence 
of  sugar  and  also  to  test  the  glucose  tolerance.  A  sample  of 
faeces,  preferably  after  a  test  diet,  should  be  analysed  to  test 
efliciency  ot  pancreatic  digestion.  He  thinks  that  apart  from 
the  symptom  mentioned  it  is  likely  that  chi-onic  pancreatitis 
is  present  seeing  that  there  is  a  definite  history  of  gall  stone 
trouble. 

r.  X.  states,  in  repl.v  to  "  H.  D.  .J.,"  that  such  symptoms  might 
be  due  to  irritation  produced  by  new  artificial  teeth. 

Adrenwlin  IX  Asthma. 
Dr.  E.  AllTHnK  Daxdo,  M.R.CS.  (Dudley),  writes:  I  think 
Dr.  Hertz  is  fortunate  in  obtaining  almost  instantaneous 
relief  from  his  attacks  ot  asthma  with  such  small  doses  as 
2  or  3  minims  of  a  1  in  1,000  solution  of  aih'enaliu  chloride 
injected  subcutaneously.  Personally,  I  have  always  found  it 
necessary  to  inject  a  sufficiently  large  dose  to  cause  accelera- 
tion ot  the  pulse  before  obtaining  any  prolonged  relief;  in  my 
own  case  I  do  not  get  any  benefit  from  a  lower  dose  than 
5  minims.  The  treatment  of  asthma  is  very  unsatisfactory. 
I  should  like  to  know  if  the  asthmatic  attacks  of  Dr.  Hertii 
are  followed  by  bronchitis. 


LETTERS.     NOTES.     ETC. 

A  Disclaimer. 
Dr..  Edwin  L.  Ash  (London)  writes;  The  reference  to  the 
Ijoudon  Nerve  Clinic  contained  in  a  fetter  in  the  eirly 
editions  of  the  Pall  Hall  Gaicttc  to-day  (May5thl  has  l)eeu 
published  entirely  without  my  knowledge  or  consent.  Ou  its 
l)eing  brought  to  my  notice  I  have  immediately  made  suit- 
able protests  to  the  writer  of  the  letter,  and  endeavoured  to 
prevent  its  further  publication. 
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(Utcmoriaf  Biccturc. 

AX  APPRECIATJOX  OF  Till-:  ."^lAN  AND  HIS  WORK. 

DKt.IVEr.KD   BI'.FORE    TItB    TloVM.   CoLLEfiK   OF 
PuYSirtANS    OF    El'INIirRCU. 

15v  JAMES  MACKENZIE,  M.I)..  r.K.C.lM.oKP. 

[Ahsfracl.] 
I  rxDERSTAND  that  tlieso  lectures  aip,  iii  future  years,  to 
be  devoted  to  such  subjects  as  Dr.  Clibsou  was  interested 
in  during  Lis  life.  Tliese  interosta  were  so  wide  and 
manifold  that  there  are  but  few  subjects  in  the  range  of 
clinical  medicine  in  which  he  was  not  interested.  Jn 
future  years,  when  the  work  that  he  has  done  becomes 
part  of  the  general  knowledge  in  uiediciuo,  and  all  his 
individuality  has  gone — as  happens  to  all  workers — the 
question  may  be  asked.  What  manner  of  man  was  this 
whom  his  fellows  honoured  by  raising  to  him  this 
memorial?  It  seemed  to  me,  and  it  mot  with  the 
approval  of  your  President,  tluat  the  first  lectiuo  might, 
with  propriety,  be  devoted  to  an  appreciation  of  J)r. 
Gibson  himself  and  of  some  part  of  his  work. 

There  are  manj-  phases  of  his  life  of  which  I  have  but 
little  knowledge.  I  cannot  speak,  except  from  hearsay,  of 
his  great  gifts  as  a  teacher  in  the  lecture  i-oom  and  in  the 
hospital  wards.  But  of  the  fruit  of  his  work  as  a  physician 
I  can  speak,  for  I  have  been  a  devoted  student  of  his  work 
almost  from  the  day  he  began  to  write. 

I  will  restrict  myself  to  dealing  with  his  work  and 
chai'acter  as  they  presented  themselves  to  me,  choosing 
those  portions  of  his  work  of  which  I  may  claim  to  have 
some  knowledge,  and  whose  value,  therefore.  I  am  able  to 
determine.  Naturally  such  a  procedure  will  give  but  an 
imperfect  picture  of  the  whole  subject,  but  still  the  fact 
that  it  is  a  sincere  and  knowledgeable  criticism  will 
carry  with  it  some  idea  of  the  greatness  of  the  man. 

Dr.  Gibson  was  never  content  to  be  merely  the  mouth- 
piece of  tradition.  Few  men  have  ever  had  his  grasp 
of  the  subjects  with  which  he  dealt,  in  the  sense  that 
he  approached  them  from  such  varied  points.  He  had 
a  fine  historical  sense,  so  that  he  was  always  interested 
in  the  origin  of  an  idea,  and  it  was  to  hira  a  delight  to 
trace  through  the  centuries  the  progress  and  growth  of 
some  conception  that  had  influenced  medical  thought.  It 
was  this  trait  in  his  writings  that  made  them  so  valuable 
to  all  students  of  a  subject,  particnlarlj-  when,  as  often 
happened,  he  made  a  running  commcntavj'  of  the  value  of 
each  contribution.  The  interest  he  took  in  his  subject 
naturally  led  him  to  explore  fields  outside  the  region 
of  clinical  medicine,  to  detect  the  sources  of  knowledge 
that  influenced  medicine.  Thus  it  is  we  find  so  many 
auxiliary  sciences  called  upon  to  contribute  their  quota  of 
knowledge.  Especially  did  he  keep  himself  acquainted 
with  what  was  going  on  in  the  physiological  laboratorj-, 
and  he  was  alwa3S  eager  to  seize  upon  the  latest  observa- 
tions, and  apply  them  to  the  interpretation  of  the  mani- 
festations of  disease  iu  the  human  subject. 

As  a  teacher  of  medicine,  and  as  a  physician  called  upon 
to  stud}-  all  forms  of  disease,  it  was  incumbent  on  him  to 
Iceep  abreast  with  the  advances  that  wore  being  made  all 
along  the  line.  This  of  necessity  led  him  to  take  such  a 
large  view,  that  much  of  his  time  was  employed  in  keeping 
in  touch  with  the  progress  of  medicine  iu  widely  separated 
fields.  It  is  only  by  the  study  of  his  numerous  contribu- 
tions to  medicine  that  we  realize  how  extensive  was  his 
Icnowledge.  It  is  the  wide  outlook  that  is  the  striking 
feature  of  his  labours. 

Iu  his  writings  and  in  his  addresses  Dr.  Gibson  had  a 
great  gift  of  explaining  in  simple  language  the  most 
abstruse  problems.  His  command  of  language,  his 
literary  gifts,  and  the  flashes  of  humour  with  which  he 
brightened  his  discourses,  made  the  dullest  subject  so 
interesting  that  one  scarcely  realized  the  profundity  of 
his  knowledge.  I  could  illustrate  my  meaning  by  many 
references,  but  I  shall  draw  my  illustrations  from  a  field 
with  which  I  am  somewhat  conversant,  and  one  which 
did  much  to  establish  his  fame. 


TiiF,  Heart. 

His  great  work--tho  work  which  embraces  his  most 
vahmblo  contribution  to  medicine  —  was  his  book  on 
Dhcanra  of  the  Hcarl.  It  was  published  in  1898,  and 
may  be  ta'  '-n  to  represent  the  knowledge  of  the  sub- 
ject of  which  it  treatH  as  it  was  at  the  end  of  the 
nineteenth  centnry ;  it  is  a  worthy  njcmorial  of  tliat 
])erio(I.  In  many  instances  textbooks  are  but  the  collec- 
tions of  the  traditions  of  the  subject  with  which  they 
deal,  and  are  founded  on  the  beliefs  prevalent  at  the 
pcrio<l  at  which  they  are  written,  so  that  they  are 
sometimes  spoken  of  as  being  the  most  debased  form  of 
literature.  Hut  the  textbork  of  Ciibson  is  the  opposite  of 
snch  a  description,  it  is  literature  of  a  vei-j-  high  order. 
The  most  difficult  subjects  are  described  so  clearly  that 
the  hasty  reader  may  fail  to  realize  what  it  is  that  makes 
the  matter  so  simple.  To  achieve  thi';  there  is  necessary 
not  only  a  power  of  lucid  expression,  but  there  mnst  be 
a  thorough  and  ijitimato  acquaintance  with  his  subject, 
and  it  was  his  great  knowledge  of  the  subject  in  all 
its  phases  that  enabled  him  to  depict  truthfully  and  so 
sinqily  the  subject  with  which  he  dealt. 

When  I  say  that  in  my  opinion  this  textbook  is  a  model 
of  what  a  textbook  should  be,  and  is  one  of  the  best  that 
has  ever  been  written,  no  doubt  I  shall  bo  accused  of 
exaggeration.  It  wonld  not,  however,  be  difficult  to  make 
the  assertion  good.  To  write  on  a  subject  that  will 
interest  and  instruct  people  who  are  themselves  con- 
versant with  the  matter  it  is  necessary  to  do  so  out  of  the 
fullness  of  knowledge,  and  I  doubt  if  any  one  ever  wrote  a 
book  with  a  more  intimate  acquaintance  with  his  subject. 
Take,  for  instance,  the  extensive  bibliographj- — perhaps 
the  fullest  bibliography  there  is  on  the  'subject  in  tlie 
whole  woi-ld.  It  may  be  said  that  to  compile  a  biblio- 
graphy is  not  a  difficult  matter,  and  in  one  sense  tljat 
is  trne,  for  one  might  merelj'  copy  the  references  from 
dfferent  writers.  But  a  bibliograph5-  in  the  best  sense  i.s 
made  by  a  writer  who  has  read  and  digested  the  articles 
themselves.  This  Gibson  did.  In  a  measure  we  recog- 
nize this  in  reading  the  textbook  itself,  where  in  concise 
and  simple  language  the  observations  and  conceptions 
of  the  authors  cited  are  given  in  many  cases.  But  to 
gain  a  full  idea  of  Gibson's  mastery  of  his  subject  we 
liave  to  turn  to  the  articles  he  had  written  on  special 
subjects  and  published  in  the  journals  of  the  day.  In 
these  articles  subjects  are  dealt  with  in  greater  detail,  and 
investigated  with  painstaking  thoroughness,  and  the  views 
of  the  writers  are  discussed  and  analj-zed  with  a  thorough 
and  intimate  appreciation  of  their  standpoint.  From  such 
a  critical  study  of  his  methods  we  can  appreciate  what 
the  bibliography  means,  and  we  realize  that  the  descrip- 
tions given  in  the  book  itself  are  mere  summaries  of  the 
extensive  investigations  he  had  made. 

.\uother  excellent  feature  in  this  work  is  the  manner  ia 
which  he  illustrates  many  important  lessons  by  the  citation 
of  cases  that  had  come  under  his  notice,  and  the  admirable 
way  in  which  he  brought  to  bear  upon  the  subject  the 
most  recent  and  accurate  knowledge  obtained  from  other 
sciences,  to  explain  the  phenomena  presented  to  the 
physician. 

I  speak  warmly  of  his  book,  for  it  has  been  to  me  of  the 
greatest/  service.  When  I  take  up  the  study  of  any 
branch  bearing  on  the  heart,  and  I  wish  to  understand 
what  has  bceu  done  before,  to  this  work  I  invariably  turn 
for  help,  and  I  am  never  disappointed.  Not  only  do  I  find 
the  subject  summarized,  but  the  source  of  knowledge 
is  always  so  accurately  given  that  I  have  little  difficulty  in 
finding  the  article  from  which  he  derived  his  information. 

The  Movements  of  the  Heart. 
To  i-ealize  the  great  strength  of  Gibson  as  a  clinician  it 
is  necessary  to  consider  some  of  the  subjects  which  ho 
l)ersonally  investigated,  for  in  this  way  we  shall  see  how 
it  comes  about  that  his  work  is  of  such  value,  and  what 
are  the  nature  of  his  contributions  to  clinical  medicine, 
for,  as  I  have  already  said,  a  great  many  subjects  that  he 
dealt  w  ith  were  illumined  and  advanced  by  the  resnlts  of 
Ids  own  study  and  observations.  I  select  for  this  purpose 
iubjocts  which  are  yet  far  from  being  settled  and  dcter- 
rajued  because  they  have  a  bearing  on  the  researches  that 
ar-e  being  carried  on,  and  will  be  pursued  for  many  years, 
and  because  it  was  in  being  in  the  forefront  of  all  that  was 
progressive  we  see  Gibson  at  his  best. 

[2785] 
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One  o£  the  most  obscure  subjects  in  medicine,  even  at 

':lie  present  day,  is  the  interpretation  of  the  movements  of 
the  liuman  heart,  as  perceived  on  examiuiug  the  pre- 
cordium.  These  movements  arc  so  pmsling  to  tlio  eye 
and  to  the  touch,  and  are  so  varied  in  different  individuals, 
that  no  comprehensive  and  accurate  description  exists. 
This  is  due  ))artly  to  tlie  fact  that  the  degree  of  exposure 
of  tlie  heart  to  the  surface  varies  so  imich,  depending 
partly  ou  tlie  state  of  the  lungs,  partlj-  on  the  size  of  the 
heart,  and  partly  on  the  nature  of  tlie  eulargemeut,  when 
there  is  an  increase  in  the  size  of  the  heart.  This  matter 
is  briefly  dealt  T\itli  by  Gibson  in  his  textbook,  but  to 
uuderstand  liow  lie  obtained  his  intormatiou  we  must  go 
baclv  many  years.  In  1880  he  published  an  article  with 
a  colleague  (Dr.  ilalet)  describing  an  investigation  he  had 
conducted  on  one  of  those  rare  cases  in  which  a  congenital 
detect  in  tlie  sternum  was  present.  In  the  first  article 
he  gives  a  careful  description  of  the  deformity,  pointing 
out  the  enibryological  tacts  that  had  a  bearing  on  its 
causation.  The  defect  in  the  sternum  was  in  the  upper 
tliird,  and  the  portion  of  the  heart  that  was  thus  easily 
examined  was  the  couus  arteriosus.  By  applying  the 
button  of  a  cardiograph  over  the  exposed  region  he 
obtained  a  series  of  movements  during  the  cardiac  revolu- 
tion, wliich  he  analysed  carefully  and  accurately.  The 
main  fact  brought  out  in  these  tracings  was  the  recession 
of  this  portion  of  the  heart  from  the  chest  wall  during 
ventricular  sj'stole.  On  account  of  the  fact  that  the  apex 
of  the  normal  left  ventricle  pushes  against  the  chest  wall 
during  systole,  an  idea  was  and  is  widely  prevalent  that 
all  the  chambers  of  the  heart  and  all  portions  of  the  heart 
during  systole  act  in  the  same  manner  as  the  apex  of 
the  left  ventricle.  Thus  we  not  infrequently  find  descrip- 
tions of  the  pulsation  of  the  right  ventricle  in  the 
epigastrium,  in  which  it  is  assumed  that  the  pulsation  is 
due  to  the  contractions  of  the  right  ventricle,  when,  as  a 
matter  of  fa.ct,  it  is  the  filling  of  the  ventricle  during 
diastole  which  causes  the  pulsation.  Man}'  phenomena  of 
this  nature  are  wrongly  described,  because  tlie  fact  which 
Gibson  so  carefully  explained  is  lost  sight  of.  He  shows 
clearly  that  the  portion  of  the  left  ventricle  below  the 
aorta,  so  far  from  giviug  an  outward  thrust  during  s}'stole, 
retracted  markedly  duriug  systole,  and  distended  or  pushed 
out  duriug  diastole.  lu  this  paper  he  also  described  a 
sound  produced  by  the  systole  of  the  auricle,  an  observa- 
tion which  many  years  later  guided  him  to  detect  the 
contraction  of  the  auricle  during  the  long  standstill  of  the 
ventricles  in  cases  of  complete  heart-block. 

In  a  second  paper  he  dealt  with  another  series  of 
observations  from  the  same  individual.  He  obtained  a 
record  of  the  uiovcmeuts  of  the  chambers  of  the  heart 
with  a  time  marker.  He  described  with  gixat  care  and 
precision  the  duration  of  the  cardiac  movements,  and 
recorded  the  relative  time  occupied  by  the  systole  aud 
diastole  of  the  auricle  and  ventricle.  The  value  of  the 
article  is  enhanced  by  the  comparison  he  makes  with  the 
results  obtained  by  physiologists.  The  subject  of  the 
cardiac  movements  is  still  obscure,  and  this  article,  though 
Avritteu  so  long  ago,  is  probably  the  best  aud  most  in- 
structive on  the  movements  of  the  human  heart  that  has 
ever  been  written.  As  one  who  has  attempted  to  deal 
with  the  same  matter,  1  recognize  its  difficulties — dilii- 
calties,  indeed,  so  great,  that  most  people  shrink  from 
grappling  v.  ith  them. 

Ti'ictisi)id  Bcf/in-gitation. 
Another  subject  with  which  he  dealt  has  a  very  im- 
portaut  bearing  on  practical  medicine  at  this  dtiy, 
particularly  as  its  clinical  manifestations  are  widely 
misunderstood.  The  notion  is  prevalent  among  many 
cliaiciaus,  more  particularly  on  the  Continent  and  in 
America,  that  tricuspid  regurgitation  is  a  sign  of  very 
grave  significance,  and  that  it  can  only  occur  duriug 
the  later  stages  of  extreme  heart  failure.  The  teaching, 
however,  in  these  islands,  and  especially  in  the  Edinburgh 
school,  has  been  quite  diftereut,  though  not  infrequently 
■writers  iu  this  country  do  not  realize  the  real  nature 
of  tricuspid  regurgitation.  The  reason  for  the  more 
accurate  appreciation  of  the  condition  in  this  country  and 
iu  Ireland  is  due  to  the  fact  that  our  anatomists,  our 
physiologists,  and  our  phjsicians  for  more  than  a  hundred 
years  have  realized  the  dift'erence  between  the  valvular 
mechanism   ou   the   right   side   of    the    heart    and    that 


on  the  left.  Thus,  John  Hunter  drew  attention  to  the 
imperfection  of  the  tricuspid  valves  for  the  closure  oi 
the  orifice.  Wilkinson  King,  in  1832,  approached  the 
subject  from  a  biological  aspect,  and  showed  how  in 
certain  diving  animals  this  incompetence  of  the  tricuspid 
valves  was  specially  devised  to  permit  regurgitation  to 
relieve  the  right  heart  when  the  flow  of  the  blood  from 
the  right  ventricle  was  hindered  by  the  cessation  of 
breathing.  Eecoguiziug  the  principles  involved,  he  spoke 
of  the  "  safety-valve  function ''  of  the  tricuspid  valves  in 
the  human  heart.  Dr.  Gibson  wrote  a  very  iustructivo 
article  on  this  subject  as  the  result  of  a  series  of  careful 
experiments  on  the  human  heart.  In  these  experiments 
he  tested  the  competence  of  the  different  valvular  orifices 
on  the  right  and  left  side  of  the  heart,  using  an  arrange- 
ment by  which  he  could  make  the  valves  bear  a  column  of 
water,  and  could  raise  the  height  of  the  column  until  the 
valves  leaked.  In  this  manner  he  was  able  to  demonstrate 
the  ease  with  which  incompetence  could  occur  on  the  right 
side  compared  with  the  left,  and  especially  that  a  slight 
increase  of  pressure  caused  incompetence  of  the  tricuspid 
valve.  In  describing  these  experiments  he  quite  recog- 
nized a  fallacy  that  was  present,  in  that  the  dead  hearts 
on  which  liis  experiments  were  conducted  had  not  tlie 
vital  quality  of  the  living  contractile  muscle.  Xeverthc- 
less  his  observations  have  been  supported  by  physiological 
experiments,  for  it  has  been  found  that  in  the  dog's  heart 
a  rise  of  pressure  iu  the  right  ventricle  is  often  difficult  to 
obtain,  because  of  the  ease  with  which  tricuspid  regurgita- 
tion takes  place. 

In  the  original  paper  dealing  with  these  experiments 
Gibson  entered  very  fully  into  the  discussiou  of  the  sym- 
ptoms that  tricuspid  regurgitation  would  provoke  in  tho 
human  subject,  especially  dealing  with  the  question  of  a 
tricuspid  sj'stolio  murmur,  and  tho  regurgitant  waves  sent 
back  into  the  veins  of  the  neck.  It  is  a  paper  of  an 
original  kind,  and  the  first  to  deal  with  an  important  sub- 
ject from  a  careful  clinical  standpoint.  The  subject  was 
dealt  with  by  him  again  and  again  in  later  years,  as  in  his 
textbook  and  some  of  his  addresses. 

Tricuspid  regurgitation  is  not  a  matter  of  mere  academic 
importance.  Had  this  teaching  of  Gibson  and  of  those 
others  who  had  recognized  its  meaning  aud  clinical  signifi- 
cance been  fully  appreciated,  the  science  of  clinical 
medicine  would  have  been  greatly'  advanced,  and  the 
erroneous  conception  of  the  mechanism  of  heart  failure, 
which  has  fettered  and  hampered  medicine  for  fifty  years, 
would  never  have  been  imposed  upon  the  profession. 

I  refer,  iu  this  statement,  to  the  notion  that  heart 
failure  sets  iu  b}'  what  is  called  backward  pressure. 
This  notion  proceeds  on  the  assumption  that  heart  failure 
starts  on  account  of  the  left  ventricle  becomes  em- 
barrassed in  its  work  from  a  variety  of  causes,  and  that  iu 
consequence  of  this  embarrassment  the  ventricle  dilates, 
and  regurgitation  takes  place  back  iuto  the  left  auricle.  Ah 
the  failure  proceeds  the  lungs  are  supposed  to  become 
engorged,  and  the  right  side  of  the  heart  is  in  its  turn 
embarrassed,  and  the  tricuspid  valve  is  suj^posed  to  be  tlie 
last  defence  from  extreme  failure  of  the  heart,  aud  as  soon 
as  tricuspid  regurgitation  takes  place  then  matters  have 
become  very  grave  indeed :  hence  has  arisen  the  notion 
that  tricuspid  regurgitation  indicated  a  very  serious  state 
of  aft'airs.  Xow  this  very  prevalent  notion  of  heart  failure 
is  essentially  armchair  iu  its  origin.  Its  originators  had 
detected  certain  signs,  as  congestion  of  the  lungs,  dropsy, 
and  engorgement  of  the  liver,  but  instead  of  watching 
cases  to  see  how  tiiese  S3"inptoms  arose,  when  incidents 
would  have  been  detected  which  would  have  explaiued 
them,  they  were  content  to  tlieorize,  and,  as  usually 
happens  in  theorizing  over  vital  events,  where  all  factors 
cannot  be  recognized,  the  theories  led  them  astray,  lle- 
gurgitation  through  the  tricuspid  valve  had  to  fit  into  tho 
scheme  of  this  back-pressure  theory,  and  evidence  for  its 
presence  was  found  iu  several  ways.  One  was  the  per- 
ception of  waves  of  blood  sent  back  iuto  the  jugular  veins, 
and  more  than  thirty  years  ago  one  particular  form  of 
jugular  pulse,  then  called  the  ''positive  jugular  pulse,''  was 
set  down  as  the  special  evidence  of  tricuspid  regurgitation. 
No  doubt  tricuspid  regurgitation  was  present  in  such  cases, 
but  had  the  clinicians  recognized  that  tricuspid  regurgita- 
tion was  an  event  which  could  occur  in  a  healthy  and 
normal  heart,  as  insisted  upon  by  Gibson  and  others,  they 
would  have    been    compelled  to    search   for   some   other 
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explanation  of  this  cliaractuiistic  si^n.  With  the  iliscovory 
tliiit  ihis  fonii  of  venous  pulse  occuirocl  frccjucutly  siiiiul- 
t;iuoously  with  tlie  ousct  of  cxticuic  lieart  faiUuc  and  « ilh 
tho  cliauj^o  of  the  rhythm  of  the  heuit  fioni  tlie  uoiiiial  to 
u  now  auil  irronular  iliytliiu — which  wo  now  lecogui.sc  as 
ihio  to  auricular  librillaliou— a  truer  concei)tion  of  tho 
luculiaiiisiii  of  heart  failure  would  have  been  obtained. 

To  day  tho  lack  of  knowledge  of  this  fact  that  incom- 
petence of  the  lricusi)id  valvo  can  easily  arise  and  produce 
a  luuruiur  still  hampers  the  profession.  A  systolic 
muruuir  with  its  intensity  greatest  about  luid-sternuui  is 
frequent  in  healthy  young  people,  but  its  siguiiicance  beiug 
misunderstood,  large  nuud)ers  of  ])eoplo  are  made  to 
undergo  treatments  of  ditl'erout  kinds  for  a  supposed 
cardiac  defect,  and  in  consequence  their  lives  are  liaiupered 
and  restricted,  and  shoukl  they  seek  posts  for  which 
luetlical  inspection  is  required,  they  are  not  iuficqueiitly 
rejected  as  unlit. 

Clinical  Application  of  Plnjsiological  E.rperiincnts. 

If  we  wish  to  get  an  example  of  Gibson's  power  for  the 
clear  elucidation  of  confusing  matters,  wo  could  not  do 
better  than  read  tho  iustruetive  and  succinct  account  he 
gives  of  the  development  of  the  heart,  and  of  the  mal- 
formatious  that  arise  from  deficiencies  in  its  devclop- 
jiient.  Those  of  us  who  have  had  occasion  to  iiniuire 
into  this  subject  know  how  difficult  it  is  to  grasp  the 
facts.  Tho  knowledge  of  the  embryology  of  the  heart 
is  still  imperfect,  and  in  consequence  tlie  explaualious 
of  tho  various  congenital  defects  are  lacking  in  precision. 
Probably  nowhere  can  a  clearer  conception  be  obtained 
of  this  very  diihcult  subject  than  in  Ciibsou's  description. 
A\'c  find  everj-  embryological  observation  of  value  clearly 
described,  and  the  knowledge  thus  acquired  applied  to 
the  interpretation  of  those  signs  that  puzzle  us  so  much 
■when  wo  )i?eet  them  in  patients.  So  far  as  I  know,  it  is 
to  Dr.  Gibson  we  owe  the  differentiation  of  the  signs 
produced  by  one  of  the  more  common  forms  of  con- 
genital malformation — that  due  .to  the  patent  ductus 
arteriosus.  The  facts  laid  under  contribution  in  this 
succinct  account  of"  congenital  abnormalities  included 
a  series  of  careful  observations  he  and  l)r.  l/ockhart 
Gillespie  had  couductcd.  This  inquiry  shows  the  dif- 
ference in  thickness  of  the  right  and  left  ventricular 
•walls  during  embryonic  life  and  infancy.  It  is  well 
known  that  the  thickness  of  the  walls  of  the  two 
ventricles  are  nearly  equal  during  fetal  life,  and  these 
investigations  demonstrate  tho  greater  increase  of  the 
left  ventricle  after  birth. 

Probablj"  no  one  excelled  him  iu  this  ability  to  unravel 
the  obscurities  which  surrounded  much  of  the  purely 
scientific  work,  and  applying  the  knowledge  to  the 
interpretation  of  clinical  phenomena.  In  mentioning 
the  word  "obscurities"  in  relation  to  experimental  and 
embryological  observations  I  do  not  mean  to  imply 
that  they  are  obscure  to  those  trained  iu  these  branches 
of  science;  but  I  think  that  few  readers  who  have  had 
no  sijccial  training  iu  these  matters  can  understand  the 
involved  teclmicalities  which  are  used  to  describe  many 
of  the  experiments  and  observations,  while  still  fewer 
are  able  to  apply  these  to  the  manifestations  at  the 
bedside. 

Within  recent  years  a  great  advance  has  been  made  iu 
ourknowledge  of  the  action  of  the  heart  and  of  its  abnormal 
activities,  although  its  application  to  clinical  medicine  is 
of  recent  date.  The  knowledge  which  has  enabled 
clinicians  to  recognize  and  interpret  manj-  obscure  phe- 
nomena has  arisen  through  the  recognition  and  under- 
standing of  the  true  meaning  of  physiological  research. 
Down  to  thirty  years  ago  there  was  a  gradual  increase 
of  knowledge  relating  to  the  causes  of  the^heart  beat ; 
but  it  is  from  Gaskells  researches  that  the  conception 
of  the  heart-beat  really  acquired  such  a  clear  and  definite 
meaning  that  the  knowledge  could  be  applied  to  clinical 
medicine. 

Gibson's  textbook  came  out  at  that  time  when  the  ideas 
fust  promulgated  by  Gaskell  were  beginning  to  affect  the 
trend  of  thought  iu  clinical  medicine.  These  experiments 
taught  us  the  fact  that  the  muscle  fibres  of  the  heart 
possess  a  number  of  peculiar  functions,  and  that  a  con- 
traction of  the  muscle  fibres  was  tho  result  of  the 
harmonious  action  of  all  tliese  individual  functions. 
Eugolmanu    later  exxilored  anew  these    functions,    and 


amongst  otbor  things  demonstrated  Low  tlieir  tincqnal 
activity  rcKuUed  in  the  production  of  irregularities  in  the 
iuart's  action.  At  the  time  liugclmanu  was  pcrfonuiuj; 
thiso  experiments  in  L'trecht  n  practitioner  in  general 
practice  used  to  spend  his  spare  time  watching  and  lollow- 
ing  them.  Although  these  experiments  were  conducted 
b_\"  Engelmanu  on  the  frog's  heart,  it  occurred  to  this 
pl.iclitionor  that  he  had  recognized  similar  irregularities 
in  tho  hearts  of  his  jiatiouts.  He  began  to  examine  hifi 
p;tlieuts  with  more  care,  and  obtaining  graphic  i-coords, 
w.TS  able  to  dcmonsLrato  tl.'at  the  interference  witli  the 
functions  of  tho  heart  muscle  which  Engcluiunn  liafi 
demonstrated  was  also  recognizable  iu  tlie  human  heart. 
When  Wenckebach  published  his  buck  upon  these  irregu- 
laiitios  amongst  the  first  of  our  clinicians  to  appreciate 
this  work  was  Gibson.  In  his  Jlorison  Lectures  he  dealt 
with  this  subject,  and  although  readers  geuorally  find  it 
complex  and  diihcult  to  understand,  yet  Gibson's  de- 
siriplion  makes  tho  whole  matter  simple  and  intelligible. 
With  the  opening  up  of  this  subjeit  brought  about  by 
those  new  ideas  a  great  stimulus  to  the  desire  for  know- 
ledge took  place  in  other  fields.  Thus  the  more  niinuto 
study  of  tho  heart  resulted  iu  the  very  elaborate 
nu<\  detailed  investigations  of  the  auriculo-vcutricular 
bundle  by  Tawara,  who  described  definitely  the  nature 
ot  the  connexion  by  which  the  stimulus  passed  between 
the  auricle  and  the  ventricle,  and  confirmed  the  earlier 
observations  of  Stanley  Kent  and  ilis.  The  later 
researches  of  Iveitli  and  Flack  revealed  a  peculiar  u(Kle 
of  tissue  near  the  mouth  of  the  superior  vena  cava,  and 
recent  rcsearclies  show  that  this  is  in  all  probability  the 
starting  poiut  of  the  lieart's  contraction.  Such  work 
wuuld  naturally  attract  Dr.  Gibson,  and  his  v,-ritings  show 
that  he  was  amongst  the  first  io  appreciate  it. 

The  whole  history  of  this  i  ;atter,  and  a  due  apprecia- 
tion of  the  somewhat  complicated  details,  tue  dealt  with 
by  him  in  the  annual  oration  on  the  cause  of  the  heart- 
boat  before  the  JJedical  .Society  of  London,  delivered 
on  May  27lh,  1907,  where  he  gave  a  summary  of  tho 
whole  subject,  and  clearly  and  dispassionately  discussed 
the  views  at  that  time  exercising  certain  scientific  circles 
— whether  the  action  of  the  heart  was  caused  by  neurogenic 
intiuences  or  by  myogenic.  Although  Gibson  himself 
favoured  the  former  of  these  views,  his  clear  mind  recog- 
nized the  difficulties  aud  complications,  and  his  exposition 
is  free  from  auy  bias,  aud  is  a  reasoned  and  temperate 
survey  that  will  well  repay  study. 

His  attention  as  a  physician  was  frequently  arrested  by 
the  clinical  evidences  that  bore  on  this  matter,  and  in 
several  fields  he  was  able  to  add  to  the  stock  of  kuow- 
letlge.  This  was  particular!)'  tho  case  with  that  condition 
which  we  now  recognize  as  heart-block,  and  which  he 
discusses  in  his  textbook  under  the  heading  of  Stokes- 
Adam  syndrome.  In  view  of  his  subsequent  work  on  this 
subject,  at  first  in  the  IMorison  Lectures,  and  later  in  his 
very  full  desciiptiun  \\  ith  Dr.  W.  Ilitchie  of  tho  celebrated 
case  of  Sir  W.  Gairdner,  it  is  interesting  to  note  the 
remarkable  advance  that  has  beeli  made  in  our  knowledge 
within  a  few  yc^irs.  In  his  textbook,  referring  to  the 
cause  of  the  iiit'requeut  heart  action  aud  the  attacks  of 
syucope  which  characterize  the  Stokes-Adam  syndrome, 
he  states  :  "  It  is  futile  to  peer  further  at  present  into  the 
gloom  surrounding  the  subject.  Until  vnc  know  hov,-  such 
a  disease  as  influenza  can  cause  two  patients,  apparently 
closely  resembling  each  other,  tachycardia  on  the  one 
hand,  and  bradycardia  on  the  other,  we  must  be  couteut  to 
leave  this  matter  unsolved."  When  a  writer  of  such  pro- 
found knowledge  as  Gibson  made  the  above  statement  iu 
1893,  and  when  a  few  years  later  he  found  it  possible  to 
demonstrate  clearly  what  had  seemed  then  an  insoluble 
mystery,  the  fact  gives  great  encouragement  to  those 
eugaged  iu  clinical  medicine,  for  when  it  seems  hopeless 
to  unravel  some  of  the  mysteries  that  baffle  them  they 
may  remember  this  incident  and  hope  that  the  solution 
may  be  near  at  hand. 

1  might  illustrate  in  many  ways  Gibson's  instinct  in 
recognizing  good  and  valuable  work  before  it  was  generally 
appreciated  or  understood.  I  will,  however,  limit  myself 
to  a  reference  to  one  piece  of  work  which  deserves  to  be 
known  by  all  investigators  in  cardiac  matters.  I  refer  to 
JlacWilliam's  work  on  the  rhythm  of  the  mammaliau 
heart.  These  researches  were  published  in  the  ■Journal  oj 
Physiology,  and  the  authoi-  has  told  me  that  they  received 
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little  or  no  attention  even  from  those  -who  were  engaged  in 
similar  work.  Of  late  years,  with  the  perfection  of 
clinical  methocis,  we  are  able  to  distinguish  a  great  many 
l)eculiar  actions  of  the  heart  previously  unrecognized. 
Many  of  these  Mac  William  made  it  easy  to  recognize  by 
his  description  of  the  mode  of  response  of  tlie  heart  to 
certain  stimuli.  In  his  Morison  Lectures  and  c!sc\Yhere 
Gibson  cordially  recognised  the  value  of  this  work,  and 
sought  time  and  again  to  utilize  it  in  explaining  clinical 
symptoms.  In  this  he  anticipated  all  other  cliuiciaus.  A 
few  j-ears  ago,  in  considering  the  cause  of  sudden  death, 
I  felt  couTinced  that  MacAVilliam's  observation  that  it  was 
due  to  tibrillation  of  the  ventricles  was  the  only  explana- 
tion, and  I  fancied  that  I  was  the  first  clinician  to  accept 
this  view.  Heading  this  Morison  Lecture  i-ecently,  I  find 
that  Gibson  in  discussing  the  probable  cause  of  sudden  death 
had  already  considered  and  adopted  this  explanation  some 
years  earlier.  However  casually  such  a  statemeut  seems 
to  have  been  made,  it  was  invariably  the  expression  of  a 
very  full  and  intimate  knowledge  of  the  subject  with 
which  he  was  dealing.  If,  for  instance,  we  take  the  brief 
account  of  CheyneStokes  respiration  in  his  textbook,  we 
find  it  simple  and  clear,  and  are  apt  to  think  that  it 
required  only  a  trivial  amount  of  work  on  his  part.  Turn, 
however,  to  liis  monograph  on  this  subject,  and  we  will 
find  the  subject  discussed  in  a  very  full  and  erudite 
manner,  and  its  historical  aspect  and  the  conflicting  views 
and  observations  of  a  large  number  of  writers  dealt  with. 
Although  he  attempts  no  explanation  of  the  phenomenon, 
vet  the  manner  in  which  he  examines  and  subjects  to 
criticism  the  various  theories  establishes  the  fact  that  no 
explanation  up  to  that  time  was  sufficient.  In  this  he  did 
a  great  service,  for  next  to  demonstrating  the  true  cause 
of  any  phenomenon  the  best  thing  is  to  recognise  our 
ignorance,  for  that  makes  manifest  the  need  for  inquiry. 

The  Ixterpketatiox  of  Sexsatioxs. 
Turning  from  the  cardiac  field  in  which  he  did  so 
much,  we  find  that  he  was  equally  on  the  alert  in 
appreciating  and  understanding  work  in  other  fields. 
Although  some  people  are  inclined  to  consider  that  the 
possibilities  of  clinical  medicine  are  being  exhausted 
unless  new  methods  are  to  be  discovered,  Gibson 
realized,  on  the  contrary,  that  there  were  mauy  fields 
which  had  been  imperfectly  explored  by  the  simple 
methods  of  examination  in  everyday  use.  This  applied, 
for  instance,  to  our  great  lack  of  knowledge  of  the 
nature  of  the  individual's  sensations.  Here  is  a  field 
that  is  open  to  every  one,  and  it  is  seemingly  so  simple 
and  self-evident  that  most  peojile  are  under  the  belief 
that  all  the  information  that  is  possible  to  be  obtained 
from  tills  source  has  alreadj'  been  acquired.  Yet  when 
we  seek  to  understand  the  mechanism  by  which  the  most 
common  of  sensations  are  produced,  we  at  once  realize  how 
little  after  all  we  know  about  the  production  of  symptoms. 
Now,  if  it  be  realized  that  thefirst  inefficiency  of  any  organ 
is  bound  to  mar  that  harmonious  action  of  the  whole 
organism  which  we  call  health,  it  will  be  understood 
that  the  first  evidence  that  something  is  amiss  must  in 
the  nature  of  things  be  a  consciousness  by  the  indi- 
vidual that  there  is  something  discordant  in  his  life. 
.\more  minute  and  careful  study  of  the  patient's  symptoms 
will  indicate  the  presence  of  mischief  long  before  any 
physical  sign  is  revealed.  Even  the  most  frequent  and 
the  most  urgent  of  all  symptoms — pain — remains  a  great 
mystery.  The  factors  concerned  in  its  production,  the 
mechanism  by  which  the  sensations  are  perceived,  the 
associated  phenomena  that  arise  along  with  it,  are 
imperfectly  known.  In  the  past,  indeed,  as  in  the 
present,  our  knowledge  of  the  anatomy  and  physiology 
of  the  various  organs  was,  and  is,  imperfect.  Still,  in 
recent  years  much  has  been  done,  and  the  advance  in 
knowledge  has  come  about  through  a  better  understanding 
of  the  complicated  nervous  supplj-  of  the  viscera,  from  the 
researches  of  one  of  the  greatest  physiologists  the  world 
has  ever  seen — W.  H.  Gaskell.  The  advance  in  this 
branch  of  clinical  medicine  was  impossible  until  Gaskell 
demonstrated,  by  long  and  laborious  work,  the  meaning 
of  the  great  sympathetic  system  of  nerves.  Although 
Gaskell  did  not  concern  himself  about  the  application  of 
these  discoveries  to  clinical  medicine,  yet  their  significance 
was  not  long  in  beiug  appreciated — first  by  James  Ross. 
Understanding  as   we  do  Gibson's    lively  interest  in  all 


fields  of  medicine,  it  is  not  surprising  to  find  him  utilizing 
the  knowledge  thus  placed  at  his  disposal.  Here,  again, 
his  power  of  assimilating  complicated  details  and  of 
summarizing  the  essentials  has  been  of  the  greatest 
service.  In  his  work  on  Diseases  of  the  Heart,  and  with 
greater  fullness  in  his  Morison  Lectures,  he  gives  a  clear 
description  of  Gaskell's  great  work,  and  selects  those 
portions  of  it  which  are  applicable  to  clinical  medicine. 
Those  who  are  desirous  of  understanding  the  nature  of 
the  field  for  clinical  inquiry  that  has  been  opened  up 
cannot  do  better  than  study  his  remarks  on  this  subject. 
Here  they  will  find  how,  step  bj'  step,  our  knowledge  of 
this  subject  has  been  acquired ;  they  will  find  the 
researches  by  physiologists  and  clinicians  carefully 
summarized.  In  the  last  address  he  delivered  he  adds 
the  recent  interesting  and  important  investigations  of 
Xiniau  Bruce.  In  addition,  while  describing  these 
different  researches,  he  advanced  the  clinical  side  by 
the  results  of  his  personal  investigations. 

Glandular  Secretioxs. 
Before  closing  this  very  imperfect  review  of  some  o£ 
the  writings  of  Dr.  Gibson,  I  would  refer  to  the  last 
address  he  gave — the  address  on  medicine  at  the  Liver- 
pool meeting  of  the  British  Medical  Association — wliich 
dealt  mainly  with  the  effects  of  glandular  secretions  on 
the  bod)'.  I  refer  to  it  as  illustrating  how  Gibson  kept 
himself  informed  of  the  latest  developments  of  knowledge 
in  widely  scattered  fields,  and  the  masterly  manner  in 
which  he  applied  the  laboratory  I'esults  in  his  clinical 
work.  This  is  but  a  repetition  of  what  I  have  said  in 
regard  to  other  subjects,  but  in  addition  this  address  has 
a  mournful  interest.  It  was  written  and  delivered  when 
already  the  sickness  which  ultimately  prevailed  had  laid 
its  heavy  hand  upon  him,  and  at  a  time,  too,  when  his 
professional  duties  called  for  unceasing  toil.  It  shows 
the  brave  spirit  of  the  man,  though  broken  in  health, 
devoting  himself  to  the  work  he  loved  so  well  and 
steadfast  in  his  mission. 

GiBsox's  Inflcexce. 
Before  concluding  my  references  to  the  influence  that 
Gibson  exerted  on  the  progress  of  medicine  there  is 
another  feature,  one  of  a  rare  kind,  to  which  I  must  refer, 
as  it  throws  light  upon  one  side  of  his  character,  and 
accounts  for  much  of  the  esteem  and  regard  in  which  he 
was  held  by  his  colleagues,  and  especially  by  those  who 
were  striving  to  advance  medicine  imder  difficulties.  I 
refer  to  this  element  in  his  nature  with  the  greater  in- 
sistence, as  it  illustrates  a  trait  which  is  rare  in  men  of 
his  position,  not  so  much  for  its  absence  as  for  the  fact) 
that  few  realize  its  necessity.  I  have  referred  to  the 
readiness  with  which  he  welcomed  auj'  new  light  thrown 
upon  the  problems  in  clinical  medicine.  To  those  workers 
Gibson  invariably  extended  a  warm  welcome  and  a  cordial 
appreciation,  and  was  ever  ready  and  willing  to  lay  the 
vast  stores  of  his  knowledge  at  the  disposal  of  any  sincere 
inquirer.  Perhaps  I  shall  bring  this  more  clearly  before 
you,  and  illustrate  how  valuable  assistance  may  be  given 
to  the  advance  of  mechcine  by  its  teachers,  if  I  cite  the 
occasion  of  my  first  acquaintance  with  Gibson.  Those 
of  you  whose  lives  are  spent  in  the  peaceful  serenity 
of  these  academic  groves  little  realize  the  struggles  and 
difficulties  that  confront  your  pupils  when  they  go  out 
into  the  wilderness.  After  completing  his  education,  the 
yoiuhful  doctor  goes  into  the  world  convinced  that  he 
is  equipped  with  that  knowledge  which  will  enable  him 
to  wrestle  with  disease  in  whatever  stage  or  form  it 
presents  itself.  He  soon  realizes  that  this  is  little  better 
than  an  illusion.  The  people  who  consult  him  complain 
of  things  he  never  heard  of,  and  disease  presents  itself 
uuder  totally  different  aspects  from  what  he  had  seen  in 
his  hospital  training.  He  longs  to  lay  his  trouble  before 
his  teachers,  feeling  confident  that  then  his  difficulties 
would  be  cleared  away.  It  may  be  that  after  a  time  he 
realizes  that  these  difficulties  can  only  be  cleared  away 
by  understanding  more  clearly  the  nature  of  the  com- 
Ijlaints  by  which  he  is  confronted.  He  then  begins  to 
observe  for  himself.  It  may  be  that  he  discovers  signs 
and  symptoms  that  have  hitherto  been  overlooked  or 
imperfectly  described.  He  cherishes  the  fond  belief  that 
if  he  could  but  meet  his  teacher  and  lay  his  observations 
before  him  his  trouble  ■ffoitld  disappear.     To  this  end  ho 
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iiiiiy  make  a  pilgi'Iniage  to  liis  old  school  and  seek  to  lay 

licloiH!  his  revered  Unielior  tlio  iimttofS  tliut  have  vcxc-ct 
]iis  soul.  Ahis!  the  ilhisinu  in  Koomlis])olie(.l — the  yawiiiiiK 
iiulitrcreuco  with  wliieli  the  locital  of  his  cxiioricnccH  is 
reei'ived  chills  his  cutluisiasui  aud  shakes  his  failli  iu  his 
teacher. 

Siieli,  indeed,  had  boon  my  oxpoiience,  and  when  I  took 
courage  and  smiglit  to  ]Hibiish  my  eaily  obseivations  1 
iai'ed  no  bettor,  my  caily  cndcavoms  bcini;  invariably 
disposed  of  in  the  leai-ned  editor's  wasto-iinper  ba:^ket.  At 
last  an  editor  friend,  being  short  of  copy,  piiblishod  my 
observations.  No  doubt  they  -were  not  of  much  value,  and 
luy  idea  of  their  ini])ortanco  was  probably  excessive. 
Nobody  seemed  to  take  the  slightest  notieo  of  them.  Still, 
there  were  a  few  tacts  which  were  then  lor  llie  first  time 
described,  and  observations  of  late  years  have  confu-Mied 
them.  Nevertheless,  at  the  time  of  their  publication  they 
wcro  simply  ignored,  and  1  thought  that  no  one  troul)le<l 
about  them  until  one  day  in  a  bookseller's  shop  I  acci- 
dentally met  Dr.  Gibson.  At  this  fhst  interview  he  referred 
to  niy  work,  aud  I  admit  that  1  felt  flattered  that  one  ot 
the  brighter  spirits,  who  was  then  rising  in  the  horizon  of 
fame  as  a  capable  clinician,  should  have  been  interested 
iu  my  work.  This  gratilication  was  all  the  more  real 
because  ho  had  grasped  my  meaning  and  my  intentions 
and  discussed  them  with  a  fullness  of  knowledge  that 
showed  that  his  interest  was  not  mere  surface  courtesy. 
To  mo,  an  obscure  general  practitioner,  this  interview 
with  a  brilliant  teacher  gave  great  encouragement  to 
prosecute  the  work  upon  which  I  was  engaged.  Through 
all  the  years  that  have  passed  since  then  I  always  knew 
that  I  had  one  capable  reader  to  appeal  to.  His  criticisms 
were  always  valuable  and  by  no  means  always  compli- 
mentary, for  he  brought  a  rare  judgement  to  bear  upon 
the  subjects  under  discussion,  and  he  had  a  power  of 
expression  at  once  forcible  and  direct.  By  such  discus- 
sions new  ideas  were  developed,  which  helped  both  ot  us 
to  find  out  the  truth.  To  him,  as  to  his  writiugs,  I  always 
turned  when  I  wished  to  know  the  history  ot  any  matter 
or  when  I  wanted  the  most  reliable  aud  the  most  recent 
views,  for  as  I  have  said,  I  know  of  no  one  who  had  read 
so  much  and  who  had  digested  his  reading  so  well.  You 
can  understand  how  grateful  a  place  he  holds  in  my 
memory,  aud  how.  as  a  slight  return  for  the  great  help  he 
ever  was  to  me,  I  have  attempted  to  show  the  position  in 
medicine  that  Dr.  Gibson  hekl. 

So  far  I  have  spoken  of  Dr.  Gibson  as  the  distinguished 
physician,  but  he  was  equally  remarkable  in  other  ways. 
It  is  scarcely  necessary  that  1  should  dwell  upon  the 
fascinating  personality  of  the  man — the  manly  bearing, 
gracious  manner,  and  the  bright  and  cheery  smile  which 
endeared  him  to  all.  Those  who  were  intimate  with  him 
knew  him  as  a  most  delightful  companion  whose  wealth 
of  amusing  anecdotes  and  whoso  versatility  aud  remark- 
able facility  of  expression  rendered  his  company  the  most 
fascinating.  To  us  he  was  ever  the  lover  of  t' uth  and 
hater  of  humbug.  Those  who  were  iu  trouble  or  in  suffer- 
ing recognized  the  sincerity  and  depth  of  feeling  of  this 
large  hearted  man.  I  frequently  come  across  patients  who 
liavo  been  under  him,  and  they  all  express  the  deepest 
devotion  aud  gratitude  for  the  manner  iu  which  he  dealt 
with  them.  This  manner  was  no  mere  pretence,  but  was 
the  expression  of  a  man  of  pi-ofouud  sympathy,  as  many 
of  his  colleagues  can  testify,  for  he  would  spare  himself 
no  labour  to  help  a  friend  in  trouble,  aud  his  purse  was 
always  at  the  call  of  distress.  I  have  seen  him  in  man)' 
phases,  but  none  impressed  me  so  much  as  the  real  mani- 
festations of  sympathy  he  extended  to  us  when  the  hand 
of  sorrow  was  heavily  laid  on  my  household.  This  testi- 
mony also  many  others  can  bear,  and  we  feel  the  world 
is  ijoorer,  and  I  feel  that  Edinburgh  is  no  longer  such  an 
attractive  place  to  me,  since  George  Gibson  is  no  longer 
here. 
' 

The  Association  ot  German  Scientists  and  Medical 
Practitioners  will  hold  its  eighty-sixth  annual  meeting 
tins  year  at  Hanover  in  September  (20th  to  2Gth). 

The  Medical  racnlty  ot  Turin  has  decided  to  erect 
a  memorial  to  the  distinguished  physiologist,  Augelo 
Mosso,  in  the  institute  in  which  he  taught  for  many 
years.  Tlie  memorial  will  be  unveiled  on  November  14th, 
i914,  the  fourth  anniversary  of  Mosso's  dealli.  Contri- 
butions should  be  sent  to  Professor  Alberto  Aggazzotti, 
Corse  llaftaello.  n.  30.  Torino. 
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I  pROPOsr.  to  speak  to  you  to-day  on  some  points  bearing 
upon  the  blood  circulation  in  the  brain  and  ot  phenomena 
due  to  disturbances  of  that  circulation.  Owing  to  the 
jiosition  of  the  brain  within  the  cranial  cavity,  local 
disturbances  of  the  circulation  are  diiiicult  of  proof;  they 
can  only  bo  assumed  from  the  clinical  phenomena  which 
may  bc"])resent  and  from  our  knowledge  of  the  dependence 
of  local  function  upon  an  eflicient  local  blood  supplj-. 

The  special  condition  1  ])ropose  to  speak  about  is  .spasm- 
constrictiun  ot  the  arterial  channels  in  localized  areas  of 
the  brain;  the  term  "cerebral  angiospasm"  is  given  to 
the  condition.  Although  the  cerebral  vessels  cannot  be 
seen,  the  vessels  of  the  retina  can  be  examined  by  means 
of  the  ophthalmoscope,  and  it  has  been  clearly  established 
that  angiosjiasm  occurs  in  these  vessels.  Various  observers 
have  noted  that  a  temporary  loss  of  vision  of  one  half  of 
the  retinae  may  be  associated  with  marked  diminution  in 
the  size  of  the  retinal  vessels  corresponding  to  the  blind 
field,  and  that  vision  returns  with  the  relaxation  of  the 
constricted  vessels  and  the  re-establishment  of  the  normal 
blood  supply  to  the  part.  I'rom  these  observations  alone 
it  is  fair  to  postulate  that  corresponding  constriction  can 
take  place  in  the  arteries  in  localized  areas  of  the  brain. 

Migraine. 

This  can  be  illustrated  from  a  common  and  well-known 
disorder,  namely,  migraine. 

It  is  a  well-established  clinical  fact  that  in  migraine 
such  disturbance  of  vision  as  has  just  been  referred  to  is 
hy  no  means  imcommon,  and  that  it  can  be  shown  to  be 
associated  with  the  chauge  in  the  retinal  vessels  referred 
to.  In  migraine,  however,  there  are  other  temporary 
phenomena  which  must  have  their  origin  iu  the  brain — of 
these  perhaps  one  of  the  commonest  is  partial  or  complete 
loss  of  power  of  one  side  of  the  face,  of  one  limb,  or 
of  both  limbs  on  one  side.  Other  temporary  phenomena 
are  characterized  by  disordered  sensation  or  temporary 
loss  of  sensibility;  the  distribution  of  such  phenomena 
being  usually,  if  not  invariably,  one-sided,  and  affecting 
either  side.  These  phenomena  and  the  explanation  which 
I  have  given  you  as  to  their  causation  are  now  pretty 
genei'ally  recognized  and  accepted, 

Loss  of  Memortj. 
There  is,  however,  another  set  of  phenomena  which  I 
venture  to  think  maybe  explained  on  the  same  hypothesis, 
namely,  the  loss  of  memorj'  of  recent  actions  which 
ordinarily  imply  not  only  active  volition  but  conscious 
volition  ;  this  set  of  phenomena  is  illustrated  by  what 
frequently  occiu's  in  old  people.  Old  peox^le  tend  from 
time  to  time  to  get  restless  and  sleepless,  and  noisy  or 
active  during  the  night.  In  an  attack  of  this  kind,  an  old 
person  will  get  out  of  bed,  disturb  the  other  inmates  of 
the  same  room  by  interference  with  the  bedclothes  and 
bj-  other  acts ;  they  will  go  to  the  fire  and  interfere  with  it ; 
light  matches  without  any  apparent  object  in  view ;  and 
the  following  morning  have  absolutely  no  recollection  of 
what  had  happened  during  the  night ;  they  may  even  state 
that  they  have  had  a  good  night  and  slept  well.  Periods 
of  mental  excitement  and  incoherence  come  on  in  the 
same  way,  and  may  be  followed  by  mental  coherence 
during  the  day;  and  here  also  there  is  no  recollection 
of  the  restlessness  aud  incoherence  of  the  night.  Cases 
of  this  kind  may  show,  during  the  periods  referred  to, 
a  definite  constriction  of  systemic  arteries ;  and  when  this 
occurs  it  is  found  that  the  most  suitable  remedy  for 
removing  the  symptoms  is  the  administration  of  a  vaso- 
dilator. So  impressed  have  I  been  with  this  experience 
that,  whenever  such  cerebral  symptoms  occur  as  I  have 
referred  to,  and  if  the  condition  "of  the  arterial  pulse  even 
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suggests  avterial  constriction,  the  routine  practice  is  to 
administer  a  vasodilator ;  and  it  is  quite  remarkable  the 
number  of  patients  who  respoud  to  this  treatment  and 
whose  attacks  may  be  thereby  arrested.  The  two  drugs 
which  I  use  mainly  are  phenacetiu  and  erythrol-tetra- 
nitrate.  From  the  character  of  the  phenomena  and  the 
effect  of  treatment,  it  seems  to  me  reasonable  to  explain 
such  cases  on  the  lines  I  have  indicated. 

I  beg  you  to  note,  before  passing  from  this  point,  the 
importance  of  tlie  proposition  that  a  person  who  is  awake 
and  able  to  movo  about,  and  is  able  to  do  acts  which 
ordinarily  imply  conscious  volition,  may  have  recurring 
periods  during  which  ho  is  absolutely  unconscious  of  his 
acts  and  doings. 

The  case  of  Walter  S.  which  follows  is,  I  believe,  a 
striking  example  of  this  general  proposition.  In  this 
particular  case  there  were,  apparently,  definite  epileptic 
phenomena ;  yet  to  designate  the  phenomena  to  which 
I  am  specially  referring  as  epilcptoid  does  not  help  much ; 
whilst  a  similar  forgetfulness  in  the  nocturnal  disturb- 
ances of  old  people  cannot  be  regarded  as  epileptoid.  The 
presumption  is  that  the  explanation  of  the  phenomena  in 
old  people  is  applicable  also  to  the  phenomena  in  this 
case. 

Case  i. 

TV.  S.,  Kged  45,  shale-miner,  was  admitted  on  October  30th, 
1913,  complaiuiug  of  fits  of  unconsciousness.  This  patient  had 
heen  previously  admitted  to  the  hospital  on  February  14th, 
1913,  and  v.aa  discharged  on  JXarch  14th.  At  that  date  he  was 
admitted  because  of  sudden  fits  of  uncousciousuess.  He  stated 
then  that  he  suddenly  became  unconscious  without  any 
l^revious  warning,  and  that  these  attacks  had  been  pi-eseut  for 
over  two  months ;  no  twitching  or  muscular  movement  of  any 
kind  took  place  during  the  attacks,  and  he  was  not  pale  or 
cyanosed  during  them.  They  took  place  at  intervals  of  about 
a  week.  While  iu  hospital  he  had  two  fits  which  lasted  about 
one  minute,  from  which  he  slowly  recovered,  aud  was  quite 
conscious  iu  about  five  minutes.  A  positive  TYassermann  re- 
action was  in  accordance  with  the  specific  history  gi\-en  by  the 
patient. 

When  admitted  on  October  30th  the  patient  stated  that  since 
.Tanuary,  1913,  lie  had  been  subject  to  attacks  of  mental  abstrac- 
tion, during  which  he  was  unconscious  of  his  actions.  The 
attacks  lasted  for  from  two  to  five  minutes,  but  he  neither  knows 
he  is  liaviug  an  attack  nor  has  he  any  warning  that  an  attack  is 
coming  on.  After  an  attack  he  is  told  of"  his  haviug  done 
things  which  he  has  no  recollection  of  haviug  done  ;  the  things 
he  does  are  ofteu  "  foolish  " — as,  for  instance,  he  would  empty 
a  full  pipe  and  fill  the  pipe  with  brown  paper  without  having 
any  recollection  of  doiug  so;  in  one  attack  he  caught  one  of  his 
children,  and  threw  the  child  out  of  the  door.  \Vhen  I  ques- 
tioned him  about  what  ho  had  done  to  his  child  he  was 
evidently  much  perturbed  emotionally  by  the  matter  being 
recalled  to  him,  and  assured  me  that  he  had  no  recollection 
whatever  of  having  done  such  an  act.  He  has  one  or  two 
attacks  weekly,  and  they  are  not  preceded  by  any  aura. 

Ciradatory  System. — The  left  border  of  the  heart  at  the  apex 
was  slightly  outside  the  nipple  line.  There  was  a  systolic 
murmur  at  the  base  of  the  heart.  The  pulse  was  regular  iu 
rateaud  iu  rhythm.  There  was  a  marked  difference  between 
the  two  radial  pulses,  the  right  being  much  more  forcible  than 
the  left.  The  vessel  pressure  was  126  mm.  An  .r-ray  examina- 
tion showed  an  aneurysmal  dilatation  of  the  first  "part  of  the 
aorta. 

Ite.-'i>iratorij  .5i/sfem.— The  respiratory  system  showed  nothing 
abnormal. 

Xcnous  System. — The  organic  and  skin  reflexes  were  normal. 
The  plantar  reflexes  showed  normal  flexion.  The  tendon 
reflexes  iu  the  arms  were  brisk.  The  knee-jerk  was  some- 
what exaggerated  on  the  right  side  and  somewhat  diminished 
on  the  left.  Both  pupils  reacted  normally  to  light  and  to 
accommodation  ;  there  was  slight  horizontal  nystagmus.  The 
other  systems  presented  no  abnormal  phenomena. 

On  November  3rd,  about  11  p.m.,  the  patient  was  unconscious 
and  presented  a  series  of  clonic  contractious  of  the  muscles  of 
the  extremities  which  lasted  about  two  minutes.  The  patient 
frothed  at  the  mouth— mucus  being  blood-stained — but  he  did 
not  bite  his  tongue  ;  he  slept  afterwards. 

On  November  7th,  at  10  p.m.,  the  patie.Tt  was  noticed  to  be 
looking  queer,  and  on  examination  it  was  found  that  he  was 
lying  on  his  back,  with  his  eyes  wide  open  and  turned  upwards  ; 
on  being  spoken  to  several  times  he  made  no  response  ;  in  a 
few  minutes,  however,  he  recovered  and  went  to  sleep.  Several 
attacks  occurred  during  the  following  davs,  and  on  November 
12th  the  patient  left  hospital  against  the" advice  of  the  house- 
physician. 

Mental  OhscuraUon  with  Attacks  of  greater  Obscuration 

and  Inahility  to  Worh. 

Tlie  next  type  of  cerebral  phenomenon  to  which  I  would 

draw  your    attention    is    characterized    by   a    complaint 

of    sleepiness,  of   entire  want  of   energy,  "and  of  marked 

forgetfuhiess.     Such    symptoms  are  the  result    of    grave 


disturbance  of  tlie  circulation  in  certain  brain  areas.  Such 
Ijhenomena  may,  indeed,  indicate  more  than  mere  anaemia 
of  brain  areas,  for  it  is  found  tliat  when  there  lias  been 
marked  impairment  of  cerebral  function,  such  as  is  implied 
in  persistent  forgetfulness,  it  commonly  indicates  destruc- 
tion by  softening  of  the  area  implicated.  Tlie  softening 
is  the  i-esult  of  cutting  off  of  the  blood  supply  to  the  area 
affected,  aud  I  believe  this  often  begins  in  local  vessel 
spasm  and  is  succeeded  by  local  thrombosis.  When  such 
phenomena  are  temporary  the  fact  implies  temporary 
diminution  in  the  supply  of  nutriment  to  the  area  involved. 
The  evanescent  cliaracter  of  the  phenomena,  associated 
as  it  freixueutly  is  with  tendency  to  recurrence,  must  bo 
regarded  as  due  to  variations  in  the  supply  of  blood  to 
the  affected  area ;  while  the  iiermauent  loss  of  function 
implies  permanent  arrest  of  blood  snpply  and,  as  an  inevit- 
able consequence,  necrosis  and  softening  of  the  area  affected, 
Even  when  such  softening  has  occurred,  there  may  be  added 
to  the  permanent  symptoms  accessory  phenomena  which 
appear  and  disappear  from  time  to  time.  Such  accessory 
phenomena  may  be  a  feeling  of  being  dazed  and  of  entiro 
inability  to  attend  to  business  of  any  kind.  Such  accessory 
phenomena  may,  as  has  been  said,  pass  oft'  in  the  course 
of  some  days,  and  may  only  reappear  at  intervals  of  weeks 
or  months.  They  are  also,  in  my  opinion,  to  be  explained 
by  the  occurrence  of  impaired  blood  supplj-  to  regions 
which  may  adjoin  the  softened  area,  although  they  maj% 
of  conrse,  have  a  totally  separate  site.  It  is  on  this  hypo- 
thesis that  satisfactory  treatment  of  such  cases  is  carried 
out.  The  aim  of  treatment  is  to  reduce  the  irritability  of 
the  vessel  wall  which  leads  to  such  local  spasm.  In  some 
cases  no  doubt  such  temporary  diminution  of  blood  snpply 
as  is  here  pictured  may  be  the  result  of  periods  of  special 
heart  enfeeblement  associated  with  marked  atheroma  of 
cerebral  vessels;  but  in  my  experience  this  only  accounts 
for  the  phenomena  in  a  limited  number  of  cases,  the 
phenomena  being  more  commonly  met  with  in  cases  in 
which  there  is  no  question  whatever  of  such  heart 
enfeeblement  as  would  lead  to  insufficient  snpply  of 
blood.  The  following  case  of  James  B.  illustrates  those 
contentious. 

Case  n. 

•T.  B..  aged  62,  an  umbrella-maker,  was  sent  by  Dr.  Calder. 
He  was  accomp.auied  by  his  wife.  He  complained  of  being 
continually  sleepy,  having  no  energy,  and  being  very  forgetful. 
This  condition  had  lasted  nearly  a  year,  and  had  been  ijreceded 
by  severe  epistaxis.  The  bowels  moved  daily.  He  had  been  a 
hearty  eater,  but  had  never  taken  alcohol. 

His  wife  informed  us  that  during  the  past  year  he  had  had 
three' attacks  of  being  dazed  aud  imflt  for  work;  the  two  first 
had  lasted  for  ten  days,  while  the  one  he  was  at  present  suffer- 
ing from  began  a  fortnight  previously.  She  stated  that  his 
mind  was  never  quite  clear  between  the  attacks.  On  question- 
ing him  lie  said  that  he  used  to  read  a  good  deal,  but  that  he 
had  given  up  reading  for  the  past  year.  The  arterial  pressure 
was  220  mm.  Hg,  and  there  was  a  s"iuall  amount  of  albumin  iu 
the  urine. 

My  iuterprctatiou  of  the  iihenomeua  in  this  case  is  as 
follows  :  About  a  year  ago  this  patient  had  an  attack  in 
which  he  was  dazed  aud  unfit  for  work ;  the  attack  lasted 
for  ten  days,  and  was  preceded  Viy  severe  epistaxis.  The 
arterial  pressure  when  he  came  to  hospital  was  220  mm., 
and  there  was  a  trace  of  albumin  in  the  urine.  What 
happened  at  the  time  of  his  attack  was  that  his  systemic 
arteries  were  experiencing  a  wave  of  hypertonic  constric- 
tion ;  that  a  corresponding  condition  was  present  in  at 
least  part  of  his  brain,  producing  symptoms  referable  to 
mental  areas,  as  indicated  by  his  being  dazed  and  stupid, 
and  that  this  had  lasted  long  enough  to  allow  of  soften- 
iug  to  occur  in  one  of  those  areas.  He  made  a  partial 
recovery  as  the  brain  vessel  spasm  subsided,  but  the 
recovery  was  only  partial,  as  the  area  of  softening  re- 
mained. He  was  able  to  attend  in  some  degree  to  his 
business,  for  he  had  no  motor  paralysis,  but  his  memory 
was  impaired  and  he  had  lost  his  former  energy.  Since 
that  first  attack  he  had  had  two  other  attacks  in  which 
he  became  dazed  and  was  quite  unable  to  attempt  to  go 
to  his  place  of  business.  The  attack  from  which  he  was 
suffering  when  wo  saw  him  had  lasted  longer  than  the 
two  first.  These  attacks  mean,  in  my  judgement,  a  recur- 
rence of  the  constriction  of  brain  vessels,  and  each  attack, 
if  it  leads  to  a  fresh  area  of  softening,  will  leave  him  oa 
a  lower  mental  level  tlian  before. 

This,  to  my  mind,  is  not  only  the  picture  of  what  hag 
been  happening  in  this  particular  brain,  but  it  represeuta 
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conuuoii  occiuicnces  and  ox|)cik'uccs.  juul  the  yicatadvaii- 
tat;!,'  of  liaviiif;  a  correct  moving  ami  liviiit{  i)ifUirt'  is  that 
ill  iiiaiiy  cases  ot  the  kind  tlic  braiu  aiiyio^pasiii  can  be 
htiippcd  and  j-our  iiaticnt  saved  fitmi  cercbial  surtciiiu;^. 

Temporary  Loaaes  of  Ahilitij  tf  I'cr/vnii  (h-iliitiinj  ^\'vrl:. 
Another  set  of  pliciionieua  is  illiistiated  in  the  case  of 
a  patient.  .1.  W.,  to  whom  fuller  reference  is  made  later. 
Tliis  patient  was  31  years  of  age,  and  was  a  joiner  bj- 
trade.  His  mother  stated  that  for  nine  years  ho  liad 
from  time  to  time  suffered  from  "  stupid "  attacks, 
characterized  by  inabihty  to  perform  the  most  ordinary 
procedures  necessary  for  doing  liis  work  as  a  joiner; 
lio  woukl,  for  instance,  be  incapable  of  taking  the 
simplest  measurements  necessary  to  the  carrying  out 
of  simple  i^ieces  of  work.  A  similar  mental  inability 
to  deal  with  other  matters  showed  itself.  The  attacks 
lasted  for  two  or  thi'ee  days,  and  gradually  wore  off,  and 
as  thoy  wore  off  he  began  again  to  imdcrstand  things  and 
to  be  able  to  do  his  work.  He  also  showed  that,  while  ho 
recognized  his  mother  as  '■  mother,"  he  could  not  under- 
stand how  it  was  she  was  Ids  mother.  Notwithstanding 
this  strango  obscuration  of  his  mental  processes,  he  was 
able  to  go  about  as  usual,  and  would  oven  go  to  his 
workshop  witli  a  view  ot  working;  but,  even  when  put 
to  the  simplest  of  operations,  he  could  not  carry  them 
out.  These  attacks  have  come  and  gone,  some  of  them 
liaving  been  short  attacks,  others  of  them  having  lasted 
longer.  In  this  case,  again,  it  seems  to  mo  difficult  to 
explain  the  phenomena  otherwise  than  by  attributing 
them  to  local  impairment  of  nutrition  in  the  areas 
affected,  and  that  local  vessel  spasm  alone  enables  us 
to  form  a  tangible  view  of  the  phenomena.  Merely  to 
give  the  phenomena  the  designation  of  being  cpileptoid, 
again,  seems  to  me  to  lead  us  nowhere.  The  following  is 
the  more  detailed  account  ot  this  case  : 

Case  hi. 

J.  W.,aged  31,  was  sent  to  nie  ou  February  lltli,  1914,  by 
Dr.  Bowie  with  a  note  saying  that  the  patient  had  an  attack 
about  a  year  and  a  half  ago  similar  to  that  from  which  he  was 
at  la-csciit  recovering. 

We  found  it  impossible  to  get  a  satisfactory  liistory  from  the 
patient  liimsolf.  His  mother,  who  accompanied  him,  gave  tis 
the  following  history,  namely,  that  about  nine  years  ago  he 
began  to  have  attacks  in  which  he  was  stupid  in  ordinary  work; 
he  could  not  even  take  ordinary  measurements.  The  attacks 
lasted  for  two  or  three  days  andgradually  wore  off,  and  as  they 
wore  off  he  again  began  to  understand  tilings  and  to  be  able  to 
do  his  work.  His  father  died  in  -Iiily,  1912.  and  in  tlie  following 
October  he  took  an  unusually  bad  turn  and  did  not  go  to  work 
until  January.  His  mother  informed  us  that  during  that  time 
he  walked  about  and  saw  her,  but  would  say  to  her  that  he  did 
not  understand  she  was  his  mother  ;  he  at  that  time  could  not 
be  made  to  understand  anything  in  comiexian  with  any  papers 
that  required  to  be  signed  bearing  upon  his  father's  affairs. 
He  gradually  got  over  that  attack  and  was  pretty  well  during  all 
1913,  but  on  the  Monday  before  he  was  sent  to  see  me  he  went 
to  the  joiner's  shop  in  which  he  worked,  but  was  quite  unable 
to  do  the  simplest  of  the  operations  necessary  for  his  work. 

Epileploid  AilacTcs  shnnlating  Ftiintiiig  AilacliS. 
The  following    is    an    example    of    epileptoid    attacks 
resembling  fainting : 

Case  iv. 

L.  S.,  a  young  woman,  was  sent  to  me  by  Dr.  Deuchars, 
with  a  history  of  continually  liaving  fainting  attacks,  the 
nature  ot  which  was  not  apparent,  and  she  was  sent  to  me  for 
opinion.  Her  employer  was  much  interested  in  her,  and  was 
anxious  to  know  if  he  could  do  anything  for  the  girl. 

The  story  we  got  from  the  patient  of  her  attacks  is  that  in 
the  forenoon  she  feels  sick,  loses  control  of  her  muscles,  and 
sometimes  falls.  These  attacks  come  on  quite  suddenly  with  a 
feeling  of  extreme  nausea  and  pain  in  the  head,  in  the  right 
temple  region.  She  never  vomits,  yhe  has  on  two  occasions 
suffered  from  concussion  as  the  result  of  knocking  her  head 
upon  the  floor.  The  lesser  attacks  last  for  about  a  quarter  ot 
ail  hour,  as  she  has  been  told.  She  is  so  upset  by  the  attacks 
that  she  has  forest  the  whole  day  thereafter.  The  attacks  are 
more  apt  to  come  on  when  menstruation  is  due.  but  they  are 
not  conhned  to  that  time.  Tlie  girl's  colour  was  good,  and 
there  was  no  appearance  of  anaemia.  The  heart  sounds  were 
closed  and  distinct.  The  pressure  was  114  mm.  The  bowels 
were  kept  regular  by  rae.^ns  ot  a  laxative,  and  there  was  no 
albumin  in  the  lU'ine. 

You  have  bad  lectures  on  the  grave  and  the  minor  forms 
ot  cpileps) .  and  I  only  indicate  to  you  at  present  that 
cpileptoid  phenomena  sometimes  respond  to  vasodilators, 
and  that  there  is  a  vessel  theory  of  epilepsy. 


Vcrligu  line  to  Jlinin  Angiosiiatiii. 
The  following  two  cases  illustrate  this  relationship: 

C.VSE  V. 

.1.  W.,aged  49.  a  labourer  to  an  elertriciil  company,  refom- 
mundril  by  Dr.  Ilainiltoii.  Aihnitted  .hmuary  23rd.  1914,  coiii- 
plaiiiiiig  of  giildiiiess  of  ten  weekn'  diirutiou.  The  patient 
ilrinkstt  good  deal  of  beer,  and  smokes  4  oz.  of  tobacco  weekly. 
He  has  a  coinrortabic  home,  and  has  a  family  of  eight  children 
alive  and  well. 

Jliftori/.—Tcu  weeks  ago  he  began  to  suffer  from  giddiness, 
which  came  on  after  stooping  and  was  verv  severe.  In  one  day 
he  Imd  three  attacks  of  a  sensation  of  coldness  and  numbness 
on  the  left  side  of  the  body,  including  the  face,  the  trunk,  and 
the  limbs.  He  at  the  same  time  experienced  a  feeling  of 
nausea  and  a  salt  taste  in  the  mouth.  On  one  occasion  he  fell. 
His  bowels,  which  as  a  rule  act  well  every  day  without  medi- 
cine, had  been  acting  sluggishly  prior  to  the  on.set  of  theattacks 
referred  to ;  there  was  no  vomiting,  but  he  said  his  sight  was 
bad  and  he  had  a  slight  lieadache;  tlie  giddiness  was  worst  lour 
days  after  the  attack  of  numbness. 

After  two  weeks'  illness  he  was  admitted  to  the  Hawick 
Hospitil,  where  he  stayed  for  five  weeks.  Since  then  he  has 
been  two  weeks  at  home,  when  at  the  request  of  Dr.  Hamilton 
he  was  admitted  to  the  Koyal  Infirmary.  His  sight  had 
improved  a  little,  but  he  was  still  subject  to  threateuings  ot 
attacks  similar  to  those  described.  He  said,  however,  that  he 
was  able  to  avert  them  by  lying  down,  when  after  ten  minutes 
he  felt  perfectly  well  again.  He  had  these  attacks  as  a  rule 
once  or  twice  a  day,  but  sometimes  missed  a  day.  He  stated 
that  the  attacks  began  with  a  gripping  sensation  round  the 
left  upper  arm. 

Coiiililion  0)t  AJiiiigsion. 

Nervous  System. — Intellectual  and  mental  functions  satis- 
factory. He  has  slight  headache  in  the  frontal  region  and  also 
jiain  shooting  along  the  vertex.  Ho  still  suffers  from  giddiness, 
which  is  so  marked  sometimes  that  turning  in  bed  to  use  the 
spittoon  may  make  him  feel  as  if  he  would  fall  out  of  bed. 
\oluntary  movement  is  in  no  way  affected.  Sensibility  to 
touch,  pain,  and  temperature  are  normal.  Eeflexesare  normal ; 
there  is  no  incoordination  and  no  Kombergism;  although  the 
patient  says  that  when  lirst  teste.l  for  this  by  his  own  doctor 
lie  was  very  unsteady. 

Sprcinl  Sense.'. — The  pupils  are  normal  and  react  to  light  and 
accommodation.  Vision  is  good;  the  patient  can  read,  and  the 
discs,  as  reported  on  by  Dr.  Sim,  show  a  little  obscuration  of 
the  margins  within  physiological  limits,  and  the  vessels  did  not 
appear  to  be  in  any  way  abnormal.  The  patient  was  a  little 
deaf  on  the  right  side.  Dr.  Logan  Turner,  who  kindly  examined 
his  ear  condition,  reported  that  the  patient  had  evidence  of  old- 
standing  middle-ear  disease;  that  he  had  a  large  perforation 
and  some  moisture  on  the  right  side,  and  this  ear  had  dis- 
charged for  many  years.  Dr.  Turner  further  stated  that  the 
tests  went  to  show  that  the  deafness  was  entirely  of  the  middle- 
ear  type  and  that  the  inner  ear  was  not  affected.' 

Circiihitorii  Si/xleiii. — The  pulse  varied  from  68  to  80  or  more 
and  was  regular  in  torce  and  type.  The  arterial  pressure  was 
140  mm.  The  apex  of  the  heart  was  in  the  sixth  interspace, 
1  in.  outside  the  nipple  line;  the  sounds  v.-ere  piu-e. 

Ite/pirnloii/  Si/ileiit. — There  is  a  history  of  winter  cough  for 
some  years.    The  lungs  were  normal. 

The.  (iMomiiKil  oni<ins  were  normal.  The  urine  was  of  acid 
reaction,  specific  gravity  1023,  and  showed  no  abnormal 
constituents. 

He  was  treated  with  10  grains  of  potassium  iodide  three  times 
a  day.  On  February  6th  the  dose  was  increased  to  20  grains  three 
times  a  day.  On  February  9th  he  had  greatly  improved,  the 
headache  and  the  giddiness  having  completely  disappeared, 
and  he  was  allowed  to  get  out  ot  bed.  He  was  discharged  on 
February  14tli,  ha\'iiig  showed  no  recurrence  of  his  symptoms. 
On  February  10th  his  arterial  pressure  was  110  mni.  and  his 
pulse  was  between  72  and  80. 

The  preceding  facts  suggested  that  the  phenomena 
might  be  the  result  of  brain  angiospasm.  The  fact  that 
the  vertigo  had  been  preceded  bj-  such  marked  disturb- 
ance ot  sensation  on  one  side  of  the  body  from  the  face 
downwards,  and  that  this  abnormal  sensation  had  appeared 
and  disappeared  several  times  in  the  course  of  one  day, 
suggested  this  view.  The  action  ot  potassium  iodide  in 
counteracting  the  tendency  10  vessel  spasm  seems  to  mo 
from  clinical  experience  to  be  definitely  estabhsbed.  In 
this  case  the  effect  ot  the  drug  on  the  patient  was  emi- 
nently satisfactory,  and  uiy  contention  with  regard  to  its 
action  is  supported  by  the  fact  that  with  the  disappear- 
ance of  the  cerebral  phenomena  the  pressure  was  found  to 
have  fallen  from  140  mm.  to  110  mm. 

Case  vi. 
Mr.  'V\'.,  aged  67,  a  solicitor,  was  sent  to  me  on  February  12th, 
1914.  He  complained  of  attacks  of  beadaclie,  referred  to  the 
back  of  the  head,  and  of  giddiness,  which  might  or  might  not 
be  accompanied  with  vomiting.  These  attacks  came  ou  if  he 
applied  his  mind  verv  closelv  to  bis  work,  if  his  work  worried 
him,  or  if  he  became"  excitedia  discussion  or  contro\-ersy.    Tha 
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giddiness  miglit  be  so  pronounced  as  to  compel  him  to  stop  work 
and  to  go  home  in  a  cab.  Eest  led  to  disappearance  of  these 
symptoms. 

The  pulse  was  60,  and  the  arterial  pressure  was  110  mm.  On 
lying  down  the  pulse  was  definitely  fuller  than  when  sitting. 
The  vessels  wei'e  soft.  The  heart  at  the  apex  was  in  the 
mammary  line  ;  the  sounds  were  fairly  good  and  closed.  The 
abdomen  presented  no  abnormality ;  to  regulate  the  bowels 
apenta  was  takeu  regularly.  The  urine  presented  no  abnormal 
characters. 

In  this  patient  the  headache  aud  giddiness  were  pri- 
niai-ily  cerebral,  and  were  to  be  regarded  as  the  result  of 
disordered  cerebral  circulation,  duo  to  too  close  mental 
application,  or  to  emotional  influences.  There  could  be  no 
doubt  that  there  ■was  an  imperative  call  for  complete 
mental  rest,  away  from  the  patient's  ordinary  environ- 
ment. Here,  again,  on  the  hypothesis  of  local  cerebral 
angioplasm  being  the  cause  of  the  phenomena,  the  danger 
was  not  that  in  one  of  these  attacks  cerebral  haemorrhage 
would  occui',  but  that  the  angiospasm  might  be  so  pro- 
nounced and  of  sufficient  duration  to  lead  to  cerebral 
softening  in  the  more  purely  mental  areas  of  the  brain. 
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The  important  advances  made  within  recent  j-cars  iu  the 
physiology  of  the  respiration  have  furnished  us,  amongst 
other  things,  with  more  precise  conceptions  as  to  the  role 
of  the  blood  gases,  the  nature  aud  produotiou  of  ox3'gen 
want,  the  adaptations  provided  by  the  body  for  the  relief 
of  this  want,  aud  their  assistance  by  art.  To  the  laborious 
investigations  of  Haldauc  aud  his  collaborators  in  particular 
we  owe  iu  great  measure  the  light  which  has  been  shed  on 
this  subject,  albeit  many  difficult  ijroblems  still  await 
solution.  Now,  oxygen  want  constitutes  in  itself  a  true 
disease  of  the  respiration ;  therefore  in  this  lecture  it  is 
not  proposed  to  discuss  the  gross  results  of  prolonged  want 
of  oxygen  such  as  are  found  in  the  heart,  the  nervous 
system,  the  alimentary  system,  and  the  kidneys,  but  to 
confine  attention  to  the  respiration  factors  25i'opcr. 

Tlic  Gases  of  the  Blood. 
The  governing  factor  in  the  respiration  is  the  carbon 
flioside  of  the  arterial  blood.  As  observed  by  Haldane, 
the  respiratory  centre  is  probably  as  sensitive  to  carbon 
dioxide  as  the  retina  is  to  rays  of  light.  Its  activity  is 
entirely  dependent  upon  it.  aud  should  the  tension  of 
this  gas  fall  below  a  certain  point  apnoea  will  result. 
When  Head  made  his  observations  it  was  supposed  that 
the  vagi  not  only  regulated  the  rhythm,  but  to  a  con- 
siderable extent  also  activated  the  centre.  A  vagus 
apnoea  was  supposed  to  result  from  summation  of  stimuli. 
But  there  appears  to  be  little  room  for  this  theoi-y 
nowadays.  The  tension  or  partial  pressure  of  the  carbon 
dioxide  in  the  blood  and  alveolar  air  is  niaiutaiued 
constant  under  normal  conditions  (Haldane  and  Priestley), 
the  slightest  increase  exciting  the  respiratory  centre  and 
the  excess  of  gas  beiug  given  off  by  the  increased  breathing. 
It  is  now  considered  that  what  the  centre  really  responds 
to  is  the  hydrogen  ion  concentration.  So  sensitive  is  this 
reaction  that  a  rise  of  0.22  per  cent,  in  the  alveolar  carbon 
dioxide  percentage — that  is,  of  1.6  mm.  in  the  pressure  (the 
normal  pressure  beiug  about  40  mm.) — wiU  raise  the  breath- 
ing by  100  iier  cent.  This  corresponds  to  a  difference  in 
the  hydrogen  ion  concentration  so  miuute  as  to  be  beyond 
detection.  Now,  any  acid  other  than  carbonic,  if  added 
to  the  blood,  increases  the  hydrogen  ions  in  proportionate 
amount,  aud  the  effect  of  these,  added  to  the  hydrogen 
ions  of  the  carbonic  acid  already  present,  is  to  excite  the 
centre  and  cause  hyperpnoea.  To  put  this  differently,  the 
added  acid  lowers  the  threshold  of  excitation  of  the  centre 
to  carbon  dioxide,  so  that  it  reacts  to  a  correspondingly 
lower  tension  of  the  gas.     This  factor  is  of  the  greatest 


importance  and  constantly  comes  into  play  in  tlie 
physiology  and  pathology  of  the  respiration.  It  is  due 
to  defective  oxidation  in  the  tissues. 

Let  us  recognize  that  the  respiration  is  essentially 
carried  on  iu  the  tissues.  The  lungs,  the  circulation,  aud 
the  kidneys  are  receiving,  transmitting,  and  adjusting 
agents.  It  is  the  gas  exchanges  in  the  tissues  which 
determine  those  in  the  lungs.  In  either  case  they  are  not 
necessarily  carried  out  according  to  the  law  of  the  diffusion 
of  gases.  The  endothelial  lymph  cells,  the  endothelium 
of  the  capillaries,  aud  the  eiiithehuni  of  the  lungs  have 
secretory  and  selective  functious.  Normally  they  permit; 
diffusion  to  take  jilace  in  accordance  with  the  gas  laws, 
but  under  abnormal  or  exceptional  conditions  they  exercise* 
their  powers  of  selection  and  secretion.  The  experiments 
of  Bohr  in  1891,  attributing  this  function  to  the  pulmonary 
epithelium,  has  been  amply  supported  by  recent  research. 
Strassburg  also  found  that  the  tension  of  carbon  dioxide 
may  be  lower  in  the  lymph  spaces  thau  iu  the  venous 
blood.  This  secretory  action,  as  in  the  case  of  the  swim- 
bladder  of  fishes,  may  be  largely  dependent  ou  the  integrity 
of  the  pertaining  nerves. 

In  the  next  place  let  us  briefly  consider  the  all-importaut 
matter  of  the  tension  or  partial  pressure  of  the  gases  of 
the  blood.  It  is  the  tension  that  matters,  not  the  amount. 
The  amount  may  vary  widely,  aud  yet  the  pressure 
remain  the  same.  In  the  case  of  the  carbon  dioxide,  this 
regulation  is  very  intricate  aud  only  pai'tially  understood. 
Of  the  total  quantity  of  the  gas  taken  up  by  the  blood, 
from  36  to  46  volumes  are  iu  chemical  combination,  aud 
only  two  aud  a  half  volumes  are  in  solution  iu  the  plasma 
and  corpuscles.  It  is  only  this  small  amount  of  the  free  gas 
in  solution  that  determines  the  tension,  the  large  quantity 
in  loose  chemical  combination  forming  a  store,  so  that  as 
soon  as  the  gas  iu  solution  decreases,  an  eqmvaleut  amount 
is  dissociated  to  take  its  place,  and  vice  versa,  if  the  gas 
in  solution  rises  above  uormal,  the  excess  is  taken  into 
chemical  combiuatiou,  until  matters  arc  again  adjusted  by 
the  breathing.  This  regulation  is  carried  out  chiefly 
through  the  scrum-globulin.  When  the  tension  rises  the 
globulin  is  displaced  from  its  adsorption  combination  with 
the  alkali  (sodium)  by  the  mass  action  of  the  gas,  and 
alkali  carbonate  or  bicarbouate  is  formed ;  when  the 
tension  falls  the  globulin  again  enters  into  possession. 
As  the  carbou  dioxide  tension  rises  the  alkalinity  of  the 
plasma  also  rises.  Very  high  tension,  according  to  Gtirber, 
causes  expulsion  of  some  of  the  hydrochloric  acid  from 
the  sodium  by  mass  action,  with  migration  of  the  acid  to 
the  corpuscles.  AVhen  acids  other  than  carbonic — that  is, 
those  due  to  defective  oxidation  in  the  tissues — enter  the 
blood,  the  carbon  dioxide  is  dissociated  to  a  certain  extent 
aud  pumijcd  out  by  the  breathing.  Such  acids,  however, 
except  uuder  extreme  conditions,  are  takeu  up  by  the 
blood  only  to  a  limited  exteut,  as  its  potential  alkalinity 
is  maintained  within  certain  definite  and  necessary  limits. 
As  acid  products  of  catabolism  increase,  the  organism 
utilizes  ammonia  ('which  otherwise  would  pass  to  tho 
liver  to  form  urea)  to  combine  with  them.  Heuce  the 
quantity  of  ammonia  present  in  the  urine  is  an  index  of 
the  acidity  of  the  blood.  Did  the  organism  not  possess 
this  uieans  of  defence,  acid  poisoning  would  quicklj-  super- 
vene iu  many  conditions.  On  the  other  hand,  as  will 
shortly  be  seen,  the  addition  of  a  certain  amount  of  acid 
to  tho  blood  acts  in  a  compensatory  or  protective  fashion. 

The  partial  pressure  of  carbou  dioxide,  as  has  long  been 
rccoguized,  exerts  a  very  important  iufluence  ou  the 
absorption  and  dissociation  of  oxygen  ;  the  higher  tension 
cf  carbou  dioxide  in  the  capillaries  facilitating  the  dis- 
sociation of  oxj-gen  to  the  tissues,  aud  the  fall  in  tension 
in  the  lungs  facilitating  the  absorption  of  oxygen.  Ou  the 
other  hand,  it  has  consistently  been  held  since  the  expcri- 
meuts  of  Bohr  in  1890,  that  the  absorption  and  dissociation 
of  carbou  dioxide  were  uuinfiueuced  by  the  presence  of 
oxj'geu,  aud  the  ready  combination  of  the  former  gas  with 
mcthaemoglobin  lent  support  to  this  belief.  Just  lately, 
however,  an  important  communication  has  been  made  by 
Christianseu,  Douglas,  and  Haldane,'  iu  which  it  is  cou- 
tcuded  that  saturation  of  the  haemoglobin  with  oxygen 
has  a  very  marked  effect  in  diminishing  the  absorption 
and  increasing  the  dissociation  of  carbon  dioxide  as  com- 
pared with  blood  deprived  of  oxygen.  In  the  light  of  this 
statement,  the  blood  gases  reciprocally  exert  exactly 
similar  effects,  iu  accordance  with  the  needs  of  the  body. 
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Just  as  in  the  case  of  cailioii  ilioxiilis  tlio  existiiir! 
ttiisiuii  of  oxygon  ill  tlio  blood  dcpoiuls  oix  the  Hiiiall 
aiMOuut  htlil  ill  sohition  in  tho  plasma,  tho  large  reserve 
ill  the  coiiniseles  beiiif;  drawn  upon  as  reipiiied.  l.'mler 
ordinary  conditions  the  haoinonlol>iii  is  practic'aily  satnialod 
witli  oxy<i<'ii,  and  any  iucreaso  l)rou;;ht  about  by  iiihalinj^ 
)iiiii'  oxy^'eii  or  coiiiprcssed  air  is  inaiidj-  in  the  ipiaiilit^' 
ill  sohition,  and  this  has  tlie  advanta^^e  of  beiii;^  readily 
available  for  the  needs  of  the  tissues.  Normally  t'le 
oxygen  tension  of  the  arterial  blood,  like  that  of  the 
e  ubou  dioxide,  is  niaiutained  within  very  narrow  limits, 
the  haemoglobin  boiii»  en.ibled  to  take  up  all  its  reijuired 
oxygen  at  a  considerably  lower  atmospheric  pressure  than 
„ exists  at  the  ordinary  level. 

The  Voluntiirij  Proihiciion  of  Oxijacn  Wnnt. 
The  oxygen  of  the  blood  gets  used  up  very  (juiokly 
iiiidor  conditions  of  sudden  and  severe  exertion,  or  when 
the  breath  is  held.  It  was  found  by  Hill'-  that  the 
jirevions  inhalation  of  oxygon  under  these  circumstances 
made  a  great  diflcrence.  Tliis  was  due  in  the  ease  of 
exertion  to  the  lessencxl  formation  of  lactic  .acid  in  the 
tissues,  while  the  power  of  holding  the  breath  longer  is 
susceptible  of  explauation  in  the  new  observation  referred 
to  namely,  the  heightened  oxygen  tension  in  the  jiul- 
nioiiary  blood  exiwUing  the  carbon  dioxide  iuto  the 
alveoli.  These  observations  show  certain  effects  of  want 
of  oxygen  in  the  tissues  and  in  the  lungs.  Again,  hy 
making  a  uuinber  of  deep  voluntary  respirations  many 
persons  can  create  a  miniature  Clieyne  Stokes  type  of 
breathing,  as  was  shown  by  Douglas  and  Haldane.''  But, 
if  abuudauco  of  oxygen  be  added  to  the  air  inlialed,  the 
breathing,  after  a  longer  apnoeic  pause,  begins  and  pro- 
ceeds normally.  From  this  much  may  be  learnt.  The 
initial  forced  breathing  puuijis  the  carbon  dioxide  well  out 
of  the  blood.  If  no  oxj'gen  be  inhaled,  the  breathing, 
nevertheless,  begins  when  the  alveolar  carbon  dioxide 
tension  is  still  comparatively  low,  and  the  tension  of  the 
gas  in  the  centre  much  below  the  stimulating  value.  The 
authors  explain  this  by  assuming  that  lactic  acid  forms  in 
the  centre  itself,  lowering  its  threshold  of  excitation  to 
carbon  dioxide,  as  there  is  no  time  for  lactic  acid  to  be 
produced  in  the  general  circulation.  As  soon  as  the 
breathing  begins  this  acid  is  oxidized,  more  carbon 
dioxide  is  pumped  out,  and  apnoea  again  sets  in,  the 
cycle  continuing  until  the  carbon  dioxide  in  the  blood  has 
risen  to  the  critical  value.  Now,  if  plenty  of  oxygen  be 
first  given,  it  prevents  the  formation  of  lactic  acid  in  the 
centre,  and  with  the  production  of  a  high  alveolar  per- 
centage of  carbon  dioxide  the  breathing  is  longer  delayed, 
and  then  proceeds  rajidarhj.  We  herein  see  tlie  effect  of 
want  of  oxygen  on  the  respiratory  centre.  That  lactic 
acid  is  the  unoxidized  substance  produced  in  this  case  is 
hypothetical,  and  it  is  more  correct  to  say  that  the  excita- 
tion of  the  centre  is  due  to  the  effects  of  want  of  oxygen, 
either  direct  or  indirect,  increasing  its  hydrogen  ion 
concentration. 

Tlic  Produciion  of  Oxygen  Want  in  Disease. 
Rut  when  there  is  a  general  and  continuous  want  of 
oxjgen,  the  acid  products  of  catabolism  which  escape 
oxidation  in  the  tissues  are  constantly  being  absorbed  into 
the  circulation,  and  excreted  by  the  kidneys.  In  this  way 
the  respiratory  centre  is  excited  in  a  more  or  less  regular 
and  permanent  fashion,  and  it  is  only  when  there  is  defect 
of  the  local  circulation  in  the  centre,  often  due  to  in- 
dividual peculiarities,  that  w-o  encounter  Cheyne-Stokes 
respiration.  In  the  diseases  of  the  lungs  and  in  obstructed 
conditions  of  the  circulation  it  is  after  this  manner  that 
want  of  oxygen  causes  the  hyperpuoca  or  dyspnoea.  Now 
it  is  particularly  to  be  noted  that  in  the  great  majority  of 
such  cases  coming  under  observation  the  carbon  dioxide 
tension  is  low,  and  it  is  only  when  the  breathing  is 
exceptionally  obstructed,  as  for  instance  in  acute  asthma 
or  extensive  stasis  of  blood  in  the  lungs  from  any  cause, 
that  wo  find  the  hyperpnoea  or  d3-spnoea  to  result  from 
increased  carbon  dioxide  tension.  The  reason  for  this 
is  that  the  hyperpnoea  in  the  great  majority  of  cases 
can  practically  always  get  rid  of  the  carbon  dioxide, 
even  though  it  cannot,  as  a  rule,  supply  the  requisite 
oxj'gen  to  the  tissues.  If  want  of  oxygen  is  made  rapidly, 
the  hyperpnoea  is  excessive,  but  when  it  occurs  very 
gradually,  the  carbon  dioxide  is  pumped  out  slowly  and 


the  patient  iiiny  be  cyanosed  from  the  amount  of  reduced 
h.aenioglobiii  in  his  arterial  blood,  with  but  little  observable 
hyperpnoea.  Different  persons  react  differently,  however, 
as  the  respiratory  eentro  possesses,  as  mentioned,  in- 
ilividiiiil  dirfurciices  in  regard  to  the  circulation.  In  any 
case  the  important  point  to  remember  is  that  the  carbon 
dioxide  may  bo  pumped  out  of  the  b'ood  without  producing 
a  corresponiiing  increase  in  the  absorption  of  oxygen. 
During  this  time  the  respiratory  fpiotient  is  raised,  but 
IViiibrey  and  Cook '  found  that  after  a  hyperpnoea  had 
continued  for  hours,  as  in  cardiac  disease,  a  ijuotient  as  low 
as  0.63  may  be  obtained--  in  other  words,  the  carbon  dioxide 
is  first  pumped  out  and  then  kept  low  by  the  breathing. 
A  severe  antl  prolonged  hypei-pnoea  while  the  body  is  at 
rest  may  reduce  the  carbon  dioxide  to  an  extent  dangerous 
to  life  and  must  bo  guarded  against. 

Nature's  Adaplalions  to  Oxi/r/en  Want. 

But  it  is  the  increased  pulmonary  ventilation,  associated 
with  a  low  carbon  dioxide  tension,  and  due  to  the  acidosis, 
on  which  the  patient's  life  depends.  .Vnd  here  we  encounter 
the  remarkable  adaptations  which  constitute  Nature's 
m<!ans  of  relief  for  want  of  oxygen.  Clinically  we  often 
obtain  evidence  of  these,  as  when  patients  highly  cyanosed 
manage  to  get  on  very  comfortably.  In  some  of  these 
cases  such  evident  compensations  as  hypertrophy  of  the 
heart  and  alterations  in  the  distribution  of  the  blood  arc 
found.  The  adaptations  which  are  evoked  by  the 
stimulus  of  acid  products  of  catabolism  consist  mainly 
in — (1)  Excitation  of  the  respiratory  centre,  causing 
increased  pulmonary  ventilation;  i2i  excitation  of  the 
heart- rate;  (3)  increase  in  the  haemoglobin  and  red  cor- 
puscles, with  alteration  in  volume  of  the  blood ;  (4)  ener- 
getic oxygen  secretion  by  the  pulmonary  epithelium ; 
i5)  shifting  cf  the  dissociation  curve  of  oxyhaemoglobia 
to  the  right;  and  (61,  in  some  cases  at  least,  luoditieatiou 
of  the  alkali  regulation  of  the  blood  by  the  kidneys.  The 
common  aim  of  all  these  factors  is  to  increase  the  arterial 
oxygen  tension  and  maintain  oxidation  in  the  tissues. 

As  regards  the  modification  of  the  alkali  content  of  the 
blood  by  the  kidneys,  this  suggestion  was  made  in  the 
Pike's  Peak  research  by  Douglas,  Haldane.  Henderson, 
and  Schneider,'^  in  consequence  of  the  fact  that  the 
alveolar  carbon  dioxide  tension  was  as  low.  or  even  louver, 
after  the  initial  lactic  acid  excess  had  disappeared  from 
the  blood.  The  persistence  of  diminished  alkalinity  of  the 
blood  (which  was  necessary  to  maintain  the  oxygen  pres- 
sure) is  referred  to  a  lowering  (caused  by  the  catabolic 
stimulus)  of  the  threshold  of  alkalinity  for  the  kidneys, 
corresponding,  in  fact,  to  what  occurs  in  the  respiratory 
centre  in  relation  to  carbon  dioxide.  It  is  evident  that  the 
part  played  by  the  kidneys  in  the  respiration  is  of  the 
most  vital  importance.  It  is  needless  to  point  out  that  the 
various  products  of  the  digestive  activity  and  the  general 
metabolism  in  so  far  as  they  affect  the  composition  of  the 
blood  are  regulated  by  the  kidneys,  as  the  great  variations 
in  the  alkali,  acid,  and  nitrogen  content  of  the  urine 
prove.  The  blood  is  normally  maintained  by  the  kidneys 
at  a  more  or  less  fixed  composition  and  at  a  fixed  potential 
alkalinity.  It  has  been  shown  by  Schittenhelm  and 
Katzenstein^  that  the  ratio  of  ammonia  in  normal  urine 
to  the  total  nitrogen  remains  constant  within  narrow 
limits. 

Defective  Oxidation  from  Tissue  Poisoning. 
Now  want  of  oxygen,  provided  one  is  breathing  a  fairly 
normal  atmosphere,  must  always  be  due  to  a  defect  in  the 
lungs  or  the  circulation.  But  reference  may  here  be  made 
to  a  group  of  cases  in  which,  with  dyspnoea,  there  is  not, 
strictly  speaking,  want  of  oxygen,  but  a  condition  of  defec- 
tive oxidation  in  the  tissues  either  of  a  primary  kind  or 
else  associated  with  renal  disease.  The  acidosis  in  this 
case  doubtless  lowers  to  a  greater  or  less  degree  the  oxygen 
capacity  of  the  haemoglobin  (meionexy).  but  if,  as  fre- 
quently happens,  the  alveolar  carbon  dioxide  tension  is  at 
the  same  time  very  low,  the  meionexy  is  not  such  as  to 
necessitate  the  amount  of  hyperpnoea  or  dyspnoea  some- 
times found,  and  which  may  be  in  excess  of  the  require- 
ments. The  excitement  of  the  respiratory  centre  may  be 
overdone.  This  is  the  more  evident  when  it  is  considered 
that  in  the  severe  acidosis  of  diabetic  coma,  where  the 
ammonia  supply  fails,  and  ^-hydoxvbutyric  and  aceto- 
acetic  acids   utilize   as   far  as  possible  the  alkali  of  the 
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blood,  it  was  nevertheless  shown  by  Pembrey  •  and  his 
collaborators  that  the  low  tension  of  carton  dioxide  was 
not  due  to  failm'e  «i  cari-yinr;  power  on  the  part  of  the 
blood,  but  to  lessened  production  of  the  gas  in  the  tissues. 
In  accordance  with  this  is  Ihe  obseixation  of  Alxlerhalden^ 
that  in  such  cases  there  is  diminished  tissue  oxidation,  as 
various  products  of  the  hydrolysis  of  albumin  (amino 
acids)  are  found  in  the  urine.  This  diminished  tissue 
oxidation  is  thei-efore  due  to  failure  of  the  oxidizing  fer- 
ments to  utilize  the  oxygen  offered  them,  a  condition  the 
reverse  of  that  found  in  true  oxygen  want.  One  cannot 
help  believing  that  differences  to  a  corresponding  degree 
are  to  be  found  in  the  acid  metabolites  themselves.  In 
cases  of  renal  dyspnoea,  examination  of  the  blood  and 
urine  by  EyffeP  "failed  to  indicate  the  acid  body.  It  was 
not  lactic  acid,  nor  was  the  meionexy  connected  wit-h  the 
liigh  percentage  of  urea  in  the  blood.  Now  this  type  of 
dvspnoea  may  doubtless  complicate  a  dyspnoea  from  true 
oxygen  want,  as  that  of  cardiac  disea-se,  but  in  view  of  the 
foregoing  considerations  it  would  obviously  be  incorrect,  as 
lately  suggested  by  Lewis,'"  to  place  both  the  cardiac  and 
renal  types  in  a  single  group. 

Some  idea  may  now  be  gained  of  the  extent  and  variety 
of  the  i-espiration  changes  which  must  necassai-ily  be 
associated  with  the  various  diseases,  and  of  which  at 
present  we  know  httle  or  nothing.  Not  only  each  disease, 
but  each  separate  case  possesses  its  own  features,  the  seat 
of  failure  being  now  liere  and  now  there,  and  the  com- 
licnsations  in  like  manner  varying. 

Scope  of  ilie  Invesligation. 

The  cause  of  the  oxygen  want  being  discovered,  inquiiy 
is  made  as  to  how  the  machinery  for  it«  relief  is  working. 
To  be  sure,  sevei-e  oxygen  want  may  be  caused  by  a 
massive  pleural  effusion  or  other  mechanical  condition, 
artificially  removable,  to  which  farther  i-eference  need  not 
be  made.  The  clinical  examination  of  the  various  organs 
is  carried  out,  and  the  points  of  obstmctiou  noted.  Then 
comes  the  investigation  of  the  alveolar  air  and  blood  gases, 
and  the  various  nitrogens,  more  especially  the  i-elation  of  the 
ammonia  to  the  total  nitrogen  of  the  urine.  The  investi- 
gation may  be  extended  almost  indefinitely  so  far  as  work 
on  the  blood  is  concerned,  but,  ordinarily,  the  oxygen  and 
carbon  dioxide  content"  and  the  oxygen  capacity  are  sufii- 
cient.  By  means  of  liavcroft's  apparatus  all  this  can  be 
accomplished  with  1  c.cm.  (or  less)  of  blood.  If  it  be 
desired  to  calculate  the  total  i-espiratoi-y  exchange  and  the 
volume  of  air  breathed,  the  "  bag  "  method  of  Douglas  is 
easy  and  convenient,"  care  being  talien,  however,  to  make 
due  allowance  for  the  dead  space.  For  the  general  kiJney 
efficiency  the  phenolsulphonephthalcin  tH?st  of  Rowntree 
and  Geraghty  may  be  used.  For  the  blood  nitixsgens  the 
method  of  Folin  and  Denis  is  acciu-ate,  and  i-equires  but 
little  blood. 

Peabody.*-  working  lately  on  the  lines  above  indicated,  in 
a  series  of  cases  of  pneumonia  obtained  some  interesting 
results.  He  took  the  gas  content  of  the  peripheral  venous 
blood  and  qnantitated  the  nitrogen  and  ammonia  of  the 
urine.  He  also  investigated  the  action  of  the  puenmo- 
coccus  on  the  blood.  The  carbon  dioxide  content  was 
always  diminished  in  the  febrile  pei-iod,  except  in  two 
cases,  and  the  oxygen  content  was  well  within  norriial 
limits  in  the  various  stages  of  the  disease  in  by  far  the 
largest  number  of  uncomplicated  cases.  The  fluctuations 
in  the  carbon  dioxide  were  in  inverse  proportion  to  the 
output  of  ammonia  in  the  urine  and  bore  no  relation  to  the 
chlorides.  High  nitrogen  and  ammonia  excretion  were 
found  with  low  carbon  dioxide  tension  not  only  during  the 
fever  but  sometimes  also  after  the  crisis.  Their  relations, 
however,  could  be  modified  by  the  admuiistratiou  of 
sodium  bicarbonate.  Two  cases  showed,  along  with 
cyanosis,  a  i-elatively  high  carbon  dioxide  and  a  low  oxygen 
content,  due  to  the  block  in  the  lungs :  but  in  a  third  <;ase 
these  features  jjersisted  even  when  the  lungs  were  clear, 
due  either  to  failure  of  the  epithelium,  slowing  of  the 
circulation,  or  a  change  in  the  chemical  constitution  of  the 
blood.  In  all  cases  where  the  pnenmococcus  had  entered 
the  blood  the  oxygen  content  was  much  diminished,  ami 
exuei-iments  made  in  vitro  proved  that  the  pneumococcus 

*  Uscally  this  gives  a  fairly  correct  idee  of  the  pressure.  Clir!lcal!y, 
the  tension  of  tlie  c«rlx)nic  dioxide  caanot  i^e  made  dii-ei-tly.  bat  may 
l>e  estimated  from  the  alveolar  tension,  while  th.qt  of  the  osygeu  is 
difficult.    Tho  carbon  monoxide  method  is  available- 


acted,  not  in  utilizing  the  oxygen,  but  in  changing  tho 
constitution  of  the  haemoglobin  molecule,  rendering  its 
combination  with  oxygen  diflicult.  In  vifro  there  was 
formation  of  methaemoglobin.  It  is  obvious  that  the 
treatment  would  vary  considerably  if  guided  to  some  extent 
by  these  indications. 

The  Princljiies  of  Trcainieni. 

The  experiments  of  Lorrain  Smith "  proved  that  long- 
continued  inhalation  of  oxygen  under  pressure  induces  a 
pneumonia  in  animals  by  causing  injury  to  tho  alveolar 
epithelium.  But  when  given  in  physiological  doses  oxygen 
acts  as  a  restorative  and  tonic  to  the  epithelium.  In  tho 
Pike's  Peak  investigation  stress  is  laid  on  the  dangers 
attending  fatigue  of  the  epithelial  cells,  consequent  on  tho 
long  -  continued  stimitlus  by  metabolites.  The  authors 
refer  to  the  high  mortality  of  pneumonia  at  high  altitudes, 
which  they  believe  might  be  avoided  by  treatment  with 
oxygen  or  by  carbon  dioxide  added  to  the  air.  "  Such 
chambers."  they  remark,  might  be  used  in  treatment  at 
ordinary  levels  provided  there  was  "  intelligent  knowledge 
of  the  physiological  conditions."  This  "  knowledge  "  enables 
tis  to  assist  the  treatment  in  a  rational  and  therefore 
successful  manner.  We  do  not  give  digitaUs  in  every  case 
of  heart  disease,  nor  should  we  give  oxygen  simply 
because  a  xiatient  has  hyperpnoea  or  even  cjanosis,  as 
neither  symptom  may  be  due  to  want  of  oxygen.  Now  wo 
recognize  the  direct  and  indirect  methods  of  oxidizing  the 
blood,  the  first  by  inhaling  the  gas,  and  the  latter  by 
improving  the  ciitjulation  and  tlie  ventilating  capacity  of 
the  lungs.  'Wlien  the  disease  is  acute  and  attended  by  a 
hyperpnoea  which  is  not  maintaining  the  nonnal  oxygen 
pi'essurc,  oxygen  by  inhalation  should  be  given.  With 
evident  cardiac  weakness  the  gas  should  be  alcoholized 
after  tlae  method  described  by  Willcox  and  CoUingwood,'^ 
Should  there  be  much  stasis  of  blood  in  the  lungs  vene- 
section may  be  indicated  in  suitable  cases,  so  as  to  get  the 
oxygen  into  circulation.  AVTiether  the  gas  be  given  pure 
or  diluted  with  air  will  depend  on  the  severity  of  the 
symptoms,  and  in  many  cases  it  may  be  given  for  short 
periods  of  about  five  minutes,  and  repeated  at  intervals 
where  necessary.  But  prolonged  administration  may  be 
needful.  The  good  effects  of  the  inhalation  are  not 
limited  to  increasing  the  oxygen  canied  by  the  blood. 
There  is  evidence  that  it  enables  the  pulmonary  epithelium 
to  consume  the  circulating  metabolic  products,  to  some 
extent  at  least.  In  cases  with  Cheyne-Stokes  breathing, 
or  when  the  carbon  dioxide  content  is  very  low,  the  best 
i-esiiltsmaj'beobtaiued  by  adding  a  measured  pei-centage  of 
carbon  dioxide  to  the  oxygen,  or  to  oxygen  mixed  with  air, 
or  to  pure  air,  as  the  observations  of  Pembrey  have 
shown.  This  has  the  additional  advantage  of  increasing 
the  dissociation  of  oxygen  to  the  tissues. 

The  liigh  importance  of  the  kidney  in  these  cases  has 
been  mentioned.  Hence  the  far-reaching  effects  of  diet  in 
metabolism  and  excretion.  Otto  Folin  has  shown  how  by 
a  low  nitrogenous  diet  it  is  possible  to  reduce  greatly  the 
urea  and  non-protein  nitrogen  in  the  blood.  Again,  as 
carboliydrates  contain  sufficient  oxygen  to  oxidize  their 
hydrogen,  a  vegetable  diet  is  the  most  saving  of  oxygen. 

In  the  large  class  of  cases,  more  or  less  chronic,  ex- 
hibiting oxygen  want,  the  inhalation  of  oxygen  is  resorted 
to  only  should  urgent  symptoms  supervene.  The  reaUy 
effective  treatment  is  that  which  increases  the  oxygen  in 
circulation  by  means  devised  to  improve  the  circulation  iu 
the  lungs,  their  nutrition  and  veutilatiug  capacity;  and 
which  in  suitable  cases  induce  a  certain  degree  of  Biers 
hj'peraemia  treatment — for  example,  by  rarefied  air.  The 
contraindications  are  a  tendency  to  haemonJiage,  advanced 
arterial  degeneration,  and  hyperpnoea  when  the  patient  is 
at  rest.  Here,  as  in  the  more  acute  cases,  when  guided 
by  physiology,  we  are  to  some  extent  at  least  no  longer 
groping  in  the  darli,  and  alongside  the  methods  of  treat- 
ment otherwise  sanctioned,  indications  of  a  precise  and 
luminous  character  may  be  placed  and  considered. 
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BliKtOR   .VSSIBT-VNT   ^[KDKAr.   OVrlCi.ll.    COrNTI   JllLSl'vi.    HOSPIIU., 
BTAFFOItn. 

WiiiLK  investi<,'ating  tlio  oxcossivo  opiloptic  iiicidciipf 
•\vlii<-li  obtains  iu  the  district  seivod  by  this  iisyluin.  as 
tav  as  mental  alienation  is  concerned,  sonic  t'act?^  of 
fjeneral   iutorcst   Avcrc   ascertained. 

.Uividing  llie  district  into  rural  and  indiisliial  areas, 
and  estimating  the  percentage  of  eiiileptios  on  the  total 
immber  insane  of  each  sex  belonninj^  to  the  dilTorent 
areas  and  resident  in  the  asylum  and  worUhouses,  wo 
arrive  at  the  following  tioures:  Whiles —rural  areas  14.3. 
industrial  21.8;  while  for  females  the  corresponding 
tigures  are  12.8  and  26  2.  In  the  asylum  alone  the 
percentages  are :  Kor  males — rural  areas  13.5,  industrial 
15.4;  females,  12.5  and  21.6  respectively.  As  the  ratio 
for  epileptics  to  the  whole  asylum  jiopulation  averages 
for  England  and  Wales  12.8,  it  will  bo  at  once  seen 
that  it  is  to  the  industrial  districts  we  owe  our  high 
epileptic  ratio,  and  that  urbanization  tells  to  a  very 
great  extent  on  the  females  in  this  direction.  This  fact 
is  emphasized  by  an  analysis  of  1,174  female  admissions 
during  the  past  ten  years  (1904-13i.  which  showed 
a  proportion  of  8.54  per  cent,  of  epileptics  on  the  total 
athnitted  from  the  rural  area  and  15.08  from  the 
industrial,  the  percentage  of  female  epileptics  on  total 
female  admissions  for  this  period  being  12.8.  My  col- 
league Dr.  Bexinett  informs  me  that  the  male  epileptic 
))ercentage  is  11.4  for  that  period.  As  the  corresponding 
figures  for  Kngland  and  Wales  given  bj-  the  Lunacy  Com- 
missioners for  the  period  1907-11  are  6.6  and  9.2  for 
females  and  males  respectively,  the  above  analysis  affords 
further  proof  that  it  is  to  the  female  sex  that  our  excessive 
epileptic  population  is  especially  due.  the  male  epileptic 
admission  rate  for  the  ten  years  1904-13  being  2.2  per  cent, 
above  the  average,  while  tlio  female  rate  is  6.2  above — 
practically  double  the  average. 

From  the  following  table  it  is  apparent  that  in  "Wolver- 
hampton at  the  ages  when  epilepsy  becomes  established 
there  is  a  relatively  greater  male  death-rate  than  obtains 
for  females,  as  compared  with  the  countj-  totals: 

I'loportioit  nf  Deaths  per  1,000  I.ivlnji    at  SSnhjoincd  Ages  in 

St(i_lrurdsliire  (Urban  and  Iii(ral  Aijgrcijates)  and 

IVoJrerliampton. 


10- 


Staffoi'dsliire: 

'.lales 

Fismales 

iWilvevhamptoa ; 

iMales 

Females 


49.1 
40.0 


54.8 
46.3 


3.4 
3.5 


4.3 
3.1 


This  difference  is  really  greater  than  appears,  as  the 
Wolverhampton  figures  are  included  iu  the  averages  for 
Staft'ordshire,  but  the  fact  that  more  females  relatively  to 
males  survive  in  Wolverliamiitou  at  the  ages  when 
epilepsy  develops  is  significant,  also  tlie  fact  that  tuber- 
culosis universally  in  early  childhood  is  more  fatal 
amongst  boys  than  girls,  the  total  figures  for  England 
and  Wales  being  respectively  4.805  and  4,072  under  the 
age  of  5.  Tliese  facts  go  far  to  explain  our  excessive 
female  epileptic  ratios,  bearing  iu  mind  the  relation 
between  epilepsy  and  tuberculosis,  to  be  referred  to  later. 

Coincident  with  a  high  epileptic  ratio,  this  asjdum  also 
has  a  high  death-rate  from  tuberculosis — namely,  25.2. 
The  thought  occurs  :  is  it  possible  that  epileptics  maj*  be 
potent  agents  in  raising  the  tuberculosis  mortality  of  com- 
munities they  live  amongst"?  The  following  statistics 
taken  from  the  Commissioners'  report  help  to  support  an 
affirmative  answer.  Taking  the  dozen  asylums  with  the 
highest  and  lowest  epileptic  averages,  we  find  that  the 
first-mentioned  group  has  an  average  epileptic  percentage 
of  18.2,  and  a  corresponding  tuberculosis  mortality  of  17.8, 
while  the  dozen  having  the  lowest  epileptic  percentages 
show  an  average  epileptic  rate  of  7.9,  and  a  correspondingly 
low  mortality  from  tuberculosis — namely,  13.7. 


Conversely,  taking  the  dozen  asylums  allowing  tlie 
highest  tuberculosis  death-rate,  wc  find  this  averages  at 
22.9,  and  the  corresponding  ei)ileptic  average  is  14.0; 
again,  those  with  the  lowest  tuberculosis  mortality  sliow 
ail  average  of  10.1  and  the  corresponding  epileptic  ratio 
18  10.9. 

When  it  is  recollected  that,  as  aheady  stated,  tlio 
epileptic  average  in  asylums  for  Kngland  and  Wales  is 
12.5  an<l  the  tuberculosis  mortality  16.6.  the  significance  of 
the  above  figures  will  be  apparent.  In  this  connexion  it  is 
also  noteworthy  that  the  institution  for  the  feeble-minded 
at  Darenth  has  an  epileptic  proportion  of  18.7  and  a  death- 
rate  from  phthisis  of  24  ))er  cent. 

An  analysis  of  100  <lcaths  amongst  epileptics  liere,  taken 
seriatim,  sliows  that  tuberculosis  was  the  cause  in  33  cases. 
A  similar  analysis  of  290  deaths  amongst  non-epileptic 
patients  gives  the  figure  24.1.  The  tuberctilos.'s  mortality 
is  therefore  nearly  10  per  cent,  greater  among  epileptics, 
and  it  occurs  to  one's  mind  that  this  tendency  to  tuber- 
culosis might  be  universal  in  this  affection  and  not  due  to 
infection  eontriicted  heie.  To  help  in  deciding  this  I 
have  divided  the  deaths  due  to  tuberculosis  during  the 
ten  years  under  consideration  into  four  periods  of  two  and 
a  lialf  years  each. 

2'((W<!  showinii  the  Percenlaiie  of  TJeuths  ainonf/st  those  Admitted  in 
each  Period  to  the  Total  'Admissions  in  that  Period  up  to  the 
Present  Time. 


Fii-st 
Period. 


Second  '    Tliird 
Period.     Period. 


Fo\irth 
Period. 


Kon-ei>iloi)tic9 
Epileptics     ... 


30.2 
28  ". 


21.1 
25.0 


20.3 
13.2 


15.7 
36.3 


It  is  apparent  that  there  is  a  gradual  increase  in  tuber- 
culosis mortality  d(^peuding  on  diuatiou  of  residence 
amongst  the  non-epileptics  which  does  not  obtain  with 
epileptics. 

I  have  been  in  the  habit  for  a  considerable  time  of 
treating  certain  cases  of  tuberculosis  here  with  tuberculin, 
and  it  occurred  to  me  that  it  would  lielp  matters  in  this 
investigation  to  give  diagnostic  injections  to  all  the 
patients  in  the  epileptic  ward,  and  at  the  same  time  to 
correlate  the  results  with  physical  signs  of  pulmouai-y 
tuberculosis  and  alteration  in  weights  during  the  past 
three  months.  I  had  already  a  series  of  controls  amongst 
non-epileptics  for  purposes  of  contrast.  Seventy  cases 
from  the  epileptic  ward  were  in  all  examined,  ten  of 
whom  were  non-epileptics.  T.  0.001  c  cm.  was  the  injec- 
tion given ;  as  regards  physical  signs  I  relied  principally 
on  the  alteration  in  the  apical  percussion  note  and  the 
variations  in  transmission  of  the  tuning-fork  note  of 
definite  intensity  from  the  supraspinous  to  the  infra- 
clavicnlar  regions,  auscultation  being  for  the  most  part 
verj-  unreliable  in  these  cases  owing  to  shallow  breathing, 
which  is  very  constant  in  all  forms  of  insanity.  A  nega- 
tive reaction  I  have  considered  as  a  rise  of  temperature  of 
under  0.8  F.,  doubtful  0.8  .  positive  1  and  over.  Of  the 
60  epileptics  so  investigated,  the  resultant  reactions  were 
negative  in  3  cases,  doubtful  iu  7,  and  ijositive  iu  50.  The 
percentage  of  positive  and  suspiciousU'  positive  reactions 
to  tuberculin  amongst  epileptics  was  therefore  95.0.  The 
corresponding  figure  for  the  ten  uou-epileptic  patients 
resident  iu  the  epileptic  ward  was  50.0,  and,  reviewing 
my  previous  diagnostic  work  here  amongst  non-epileptic 
patients.  I  find  that  33.3  per  cent,  showed  similar  results. 

A  very  noticeable  peculiarity  amongst  epileptics  is  the 
inarked  depression  of  temperature  after  even  a  com- 
paratively small  initial  rise  and  the  quick  response  to  the 
tuberculin  in  the  first  place.  In  7  cases  the  temperature 
dropped  to  96  and  below  (one  reaching  to  95.4  1.  iu  4  cases 
to  96.2  ,  and  iu  6  to  96.4  ,  in  15  cases  it  dropped  to 
between  96.8  and  97.2  .  so  that  iu  31  cases,  or  over  50  per 
cent.,  this  sudden  depression  was  marked.  In  all  these 
cases  the  epileptic  seizures  were  very  severe  and  frequent, 
and  in  the  7  cases  in  which  the  temperature  fell  to  96  and 
below  exceptionally  so.  The  thought  suggests  itself  that 
this  iieculiaritj'  bears  some  relation  to  nervous  instability. 
I  have  been  very  much  struck  by  it  in  epileptics  as 
compared  with  others. 

The  frequency  of  subnormal  temperatures  amongst 
epileptics   is   very  marked.     Out  of   the  60   cases   under 
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cousulcration  this  condition  was  i^vcsent  in  35;  physical 
signs  were  present  in  22,  doubtfully  so  in  6,  and  apparently 
absent  in  7  cases.  Of  all  those  showing  a  positive  reaction 
to  tuberculin,  physical  signs  were  present  in  61.6  per  ceut., 
and  the  number  of  cases  in  which  the  riglit  apex  was 
involved  as  compared  with  the  left  is  remarkable ;  out  of 
the  total  unuiber  showing  signs  o£  tuberculous  deposit 
(namely,  38l,  in  33  the  viglit  apes  was  involved.  This  is 
a  fact  of  very  groat  interest  when  it  is  recollected  that  it 
is  mainly  on  the  right  side  that  the  tracheobronchial 
glands  arc  implicated  in  children. 

Of  those  showing  a  positive  reaction,  40  per  ceut.  lost 
weight  during  the  post  three  months,  while  of  those 
giving  a  reaction  of  2°  F.  and  over  63.6  per  cent.  lost 
weight,  and  81.8  per  cent,  of  these  latter  showed  physical 
signs  of  pulmonary  tuberculosis.  It  is  therefore  evident 
that,  excei)t  in  the  later  stages,  lo.ss  of  weight  is  by  no 
means  a  valuable  criterion  of  the  presence  of  tuberculosis 
in  epileptics. 

Enumerated  amongst  the  epileptics  are  five  past  middle 
age,  who  developed  epilepsy  after  admission ;  four  of 
these  have  iindoubted  signs  of  pulmonary  tuberculosis, 
and  the  fifth  had  a  reaction  of  over  1.5^  and  has  suspicious 
signs  at  one  apex. 

Considering  tlie  results  from  the  above  investigation, 
also  the  facts  ascertained  from  the  Commissioners'  report, 
together  with  the  high  mortLility  of  epileptics  from  tuber- 
culosis, it  will  at  once  be  evident  that  there  is  a  close 
relation  between  tuberculosis  and  epilepsy.  It  has  hereto- 
fore been  considered  that  epilepsy,  by  lowering  vitality, 
predisposes  to  tuberculosis.  No  doubt  in  many  instances 
this  is  so,  but  I  suggest  that  the  great  majority  of  cases  of 
idiopatliio  epilepsy  met  with  in  asylums — in  which,  as 
will  be  reailily  understood,  the  epileptic  condition  is  very 
severe  in  degree  and  has  begun  at  a  very  early  age — are 
directly  due  to  the  toxaemia  resulting  from  invasion  of 
the  child's  system  by  the  tubercle  bacillus  and  its  effect 
on  a  developing  and  naturally  unstable  nervous  organiza- 
tion, or  it  may  be  to  reflex  irritation  from  diseased 
bronchial  glands.  Tuberculosis  rarely  affects  children  in 
the  same  way  as  adults ;  the  lesion  is  mainly  in  the 
tracheo-bronchial  glands.  I  have  been  from  time  to  time 
stvac]i,  at  jwst-mortem  examinations  on  epileptics,  by  the 
size  of  these  glands,  esi:ecially  those  on  the  right  side. 
Recently  I  made  a  ^)o^^-?»or^e?)i  examination  on  an 
epileptic  who  had  given  a  positive  reaction  to  a  diagnostic 
tuberculin  injection,  but  who  had  had  no  phj-sical  signs 
pointing  to  pulmonary  tuberculosis.  She  died  later, 
showing  all  the  signs  of  rapid  tuberculosis,  and  the 
necropsy   disclosed    suppurating    and    caseous    bronchial 

glands  and  invasion  of 
adjacent  bronchi,  but 
the  lung  tissue  itself 
showed  no  tuberculous 
deposit.  In  Vienna  it 
has  been  shown  that 
90  per  cent,  of  the 
school  children  under 
the  age  of  10  or  11 
liave  been  infected  with 
tubercle.  Hamburger, 
of  Vienna,  among  86 
cases  of  localized  tuber- 
c  u  1  o  s  i  s,  found  the 
primary  lesion  in  the 
bronchial  glands  in  85, 
Still  in  81  per  cent.,  and 
Carr  in  80  per  cent.' 

We  know  that  in 
incipient  tuberculosis 
muscular  exercise  will, 
by  autoinoculation, 
bring  about  a  reactive 
rise  of  temperature  due 
to  tlie  flushing  of  toxins 
from  the  tuberculous 
focus  into  the  blood, 
and  that  advantage  is 
taken  of  this  fact  in 
in  mind,  I  have  had  the 
of    epileptics  taken,   and   am 
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Chart  eliowing  tuavkocl  reactive 
rise  in  temperature  after  a  fit,  pre- 
vious to  whii^h  aud  afterwards 
the  tenipcratnre  was  subnormal. 
A,  After  tit  at  9  a.m. ;  b.  U  a.m. ; 
c,  1  p.m.  ;  D,  3  p.m.  ;  e,  5  p.m. ; 
V,  7  p.m. 


treatment.      Bearing    this 

temperatures   of  a   number 

now  constantly  having  this  done,  for  diagnostic  purposes, 

immediately  after  a   tit   and  every  two  hours  for  ten  or 


twelve  hours.  I  find  that  the  results  roughly  correspond, 
but  to  a  lesser  degree,  to  the  effects  of  the  diagnostic 
tuberculin  injection — in  a  few  cases  a  surprising  rise  of 
temperature  has  occurred,  aud  in  some  a  fall,  to  be  ex- 
plained probably  by  the  degree  of  toxaemia  present. 
Tuberculosis  is  undoubtedly  very  rife  amongst  children 
in  the  poorest  parts  of  thickly  jjopulated  areas  as  com- 
pared with  the  rural  districts,  and  it  is  apparent  that  tiio 
children  in  these  industrial  districts  cannot  get  the  same 
care  and  attention  from  mothers,  who  often  have  other 
than  domestic  occupations  to  attend  to.  The  percentage 
of  occupied  to  imoccupied  married  women  is — for  urban 
districts,  England  aud  Wales  12.9,  aud  for  rural  6.2. 
Now,  W'hen  a  child  whose  vitality  is  lowered  through 
lack  of  care  aud  proper  nourishment,  to  say  nothing  of 
fresh  air,  and  who  may  in  addition  suffer  from  unstable 
nervous  lieredity,  contracts  tuberculosis,  it  may  very  con- 
ceivably be  either  that  a  reflex  eft'ect  is  induced  or  that 
the  toxins  thrown  into  its  system  from  the  tuberculous 
focus  have  an  action,  centric  or  synaptic,  on  the  child's 
jmrtially  developed  and  ill-regulated  nervous  organization, 
resulting  in  disturbance  of  the  normal  balance,  and — 
especially  in  cases  predisposed  thereto  by  inherited 
nervous  instability — the  immediate  result  is  an  epileptic 
seizure,  which,  by  bringing  about  autoinoculation,  has 
the  effect  of  rendering  the  toxic  focus  somewhat  quiescent 
for  a  time.  When  the  cfl'ects  of  this  auto  tuberculiuiza- 
tion  wear  off'  the  fit  recurs,  and  after  a  time  the  sensitive 
neurones  acquire  a  habit,  or  synaptic  clianges  take  place 
from  which  recovery  becomes  unlikely.  This  constant 
autoinoculation  either  after  a  longer  or  shorter  time 
brings  about  cure  of  the  tuberculous  lesion,  the  danger 
of  recurrence  of  the  epileptic  seizures  being  in  direct 
ratio  to  the  length  of  such  period,  or  it  keeps  the  toxin- 
producing  focus  in  check  until  debility  from  exhaustion 
of  one  kind  or  another  deteriorates  the  defensive  powers 
of  the  system,  and  rajjid  tuberculosis  results.  It  will  bo 
familiar  to  every  one  having  ex]^)erience  of  epileptics  w'hat 
a  low  asthenic  form  the  tuberculous  process  takes  in  them, 
and  how  advanced  the  lesions  a.ve  post  morion. 

The  percentage  of  epileptics  in  the  urban  and  rural 
districts  here  under  notice  is  respectively  24.0  and  13.5, 
and  the  Registrar- General's  report  shows  in  urban  districts 
a  similar  preponderance  of  infantile  mortality  from  tuber- 
culosis, convulsions,  and  atrophy,  debility,  and  marasmus. 
Thus  for  county  boroughs  all  forms  of  tnbercidosis  amount 
to  3.57  aud  for  rural  districts  2.27.  The  corresponding 
figures  for  convulsions  are  11.50  and  9.42  i-espectively,  aud 
for  atroph\',  debility,  and  marasmus  17.41  aud  14.84.  Just 
as  at  a  very  earlj-  age  the  toxaemia  resulting  from  rickets 
will  cause  convulsions,  laryngismus  stridulus,  and  carpo- 
pedal  spasms,  so  somewhat  later  epilepsy  may  become 
established,  as  I  have  endeavoured  to  describe,  by  the 
toxaemia  of  tuberculosis.  If  this  is  so,  it  is  important  that 
all  cases  of  early  epilepsy  should  be  tested  with  tuberculin 
and  the  state  of  their  bronchial  glands  thoroughly  investi- 
gated by  means  of  the  Roentgen  rays.  At  that  early  age, 
if  taken  in  time,  a  course  of  tuberculin  treatment  might 
cure  the  epileiisj'.  I  have  given  such  a  course  to  one 
epileptic  without  apparently  any  ameliorating  effect  on 
the  seizures,  but  this  result  could  scarcely  be  expected 
once  the  nervous  system  had  firmly  acquired  the  epileptic 
habit. 

SuiI>HRY. 

1.  That  it  is  to  the  industrial  districts  we  owe  our  liigh 
epileptic  ratio  in  the  County  Mental  Hospital,  Stafford, 
and  that  urbanization  appears  to  principally  aft'ect  the 
females  in  this  direction  in  our  neighbourhood. 

2.  That  the  high  death-rate  amongst  male  children  in 
Wolverhampton  relatively  to  female  is  probably  associated 
with  the  great  excess  of  female  epileptics  there. 

3.  That  a  high  epileptic  ratio  is  constantly  associated 
with  a  high  tuberculosis  incidence  and  vice  versa. 

4.  That  the  death-rate  from  tuberculosis  amongst  the 
non-epileptic  is  directly  proportional  to  length  of  residence, 
which  does  not  obtain  amongst  the  epileptics. 

5.  That  the  number  of  positive  and  suspiciously  positive 
reactions  to  tuberculin  amongst  epileptics  here  is  95  per 
cent. 

6.  That  only  50  per  cent,  of  non-epileptic  patients  asso- 
ciated intimately  with  the  epileptics  show  a  similar 
reaction. 
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7.  That  associatotl  with  n  liij;li  laLio  of  r)iiir|il,irs  in 
mlian  relatively  to  rural  districts  is  a  similarly  liijili 
iiil'a'itile  ami  early  cliiMluHjd  mortality  from  tiibereiilosi^i, 
coiiviilsioiis,  aiut  atropliy  ikbilifcy  ami  iiiarasiinis,  ami  also 
a  corrcsiioiidiiiHly  liij^li  inoportiou  o£  oecnpied  iimrricd 
wouicii,  which  it  would  be  weU  for  employers  of  female 
labour  to  bear  in  mind. 

8.  1'liat,  except  in  terminal  cases  of  active  tuborctdosis, 
loss  of  weight  is  not  a  valuable  criterion  o£  the  presence  of 
tuberculosis  in  epileptics. 

9.  It  is  contended  tliat  epilepsy  may  bo  an  evidence  of 
tuberculous  infection  in  childhood,  probably  affecting  tbo 
bronchial  glands  initially,  and  that  the  convulsions  are 
due  either  to  rctlex  irritation  so  set  up  or  to  the  resulting 
toxaemia  acting  ou  an  unstable  nervous  system,  either 
inherited  or  acquired.  Further,  that  the  constantly 
recurring  seizures  not  only  establish  a  vicious  habit  as  far 
as  the  nervous  system  is  concerned,  but  also  elTeet  tuber- 
culin nutoinoculation,  thus  tending  to  keep  the  tuber- 
culous process  in  check,  so  that,  instead  of  a  fatal  termina- 
tion, epilepsy  results. 

10.  Oouseiiuently,  the  advisabilitj'  of  carefully  searching 
for  tuberculous  foci  in  children  the  moment  epileptic  tits 
develop,  and  .ilso  the  immediate  use  of  tuberculin  in  their 
treatment,  should  receive  consideration. 

nEFrRKNCE. 

^  Kiviero.  Early  Dinunosii;  of  Tithercle, 


STRYCHNINE -TUBE  RCULIlSr     TREAT3IENT      OF 
HOSPITAL   TUBERCULOUS    CASES. 

BY 

J.  H.  AVIIELAN,  M.D.,  P..X.  (Ret.). 

ADMHIALTY     ST:'ItaEON     AND     AGENT.     PLY3I0rTH ;     T.ATELY  MEDIC.iL 
SUPERINTENDENT,   SEAMEN'S   HOSPITAL.   CAUDlFr. 

Rkckxtly  I  called  attention  to  the  good  results  obtainable 
in  the  different  forms  of  tuberculosis  by  the  combination 
of  tuberculin  and  strychnine,  the  former  given  weekly,  the 
latter  practically  daily  by  intramuscular  injection  in  largo 
single  doses.'  Since  then  I  have  given  larger  doses  of 
strychnine  with  improved  results.  1  give  the  strychnine 
injections  to  all  kinds  of  tuberenlons  patients,  including 
cases  in  which  tuberculin  injections  are  contraindicatcd, 
witli  the  best  results.  1  give  stryclminc  in  acute  and 
chronic  cases,  in  the  pyrexia!  and  the  apyrexial,  in  the  early 
stages  and  in  the  most  advanced,  and  with  invariably  good 
results.  It  always  improves  the  appi.'tite  and  general 
condition.  Patients  who  have  a  loathing  for  food  soon 
regain  their  appetites  under  its  influence.  Strychnine  will 
f roipicntly  do  away  with  the  painful  necessity  of  adopting 
Debove's  gastric  lavage  and  over-alimontatiou.  Hut  the 
<lrug  must  be  given  by  intramuscular  or  subcutaneous 
injection,  preferably  the  former.  Administered  by  the 
mouth  it  has  not  the  same  effects  and  in  large  doses  will 
cause  tormina  and  diarrhoea,  with  possibly  disastrous 
results  in  advanced  cases.  These  effects  are  never  pro- 
duced by  the  injections.  ' 

Haemorrhage  from  the  lungs  I  have  found  to  be  no 
contraindication  for  the  strychnine  injections.  I  have 
given  them  in  such  cases  with  remarkably  good  effects 
when  the  circulation  had  been  quieted  bj-  morphine. 

Has  strychnine  any  special  action  in  cases  of  tuberculosis 
other  than  that  of  a  tonic '.'  A  bacteriological  friend  of  mine 
says  it  pi-obably  makes  the  patient  more  resistant  to  the 
jittacks  of  the  bacilli.  Personally  I  incline  to  the  belief 
that  it  stimulates  the  formation  of  antibodies,  especially 
when  combined  periodically  with  tuberculin,  and  of  course 
it  acts  as  a  general  tonic  and  nervine  stimulant. 

It  may  be  thought  that  giving  these  daily  intramuscular 
strychnine  injections  would  be  found  very  trying  both  to 
the  patient  and  to  the  practitioner,  but  such  is  not  the 
case.  No  patient  of  mine  ever  objected  to  them.  In  fact, 
the  bad  cases  seemed  to  look  forward  to  them,  as  they  felt 
better  after  "  in  themselves."  There  is  no  strain  on  the 
practitioner,  and  he  can  give  over  thirty  in  an  hour  if 
necessary.  The  site  of  the  puncture — deltoid  or  gluteal — 
is  dabbed  with  a  swab  wet  with  tincture  of  iodine  by  the 
nurse.  The  doctor  pours  20  to  30  minims  of  1  in  400 
strychnine  hydrochloride  solution  into  the  barrel  of  an  all- 
glass  syringe  with  a  fine  needle  in  position:  the  piston  is 
then   adjusted,   the    instrument   turned   with   the  needle 


upward-j,  luid  the  air  cxpollctl  from  the  barrel  along  with 
the  HurpluH  solution,  and  the  dose  given.  The  needle  is 
then  quickly  washed  in  hot  carbolic  Holution,  wipL;d 
tliiiioughly  with  a  sterile  swab  wet  with  spirit,  and  i<j 
ready  to  give  the  next  patient  his  dose.  The  following  is 
tlie  Rolntion  I  invariably  use: 

15,    Liq.  Htrycli.  bydrochlorid.  (TI.P.)  100  minims. 

Btorile  I'lurmai  saline  flolution  made  with  camphor  n'atcr, 
add  to  nuike  400  minims. 
Si(jna :  1  in  403  strycliiiiiie  solution.    Dose,  18  to  25  minims. 

In  febrile,  haomorrhagic,  and  third-stage  cases  tuber- 
culin injections  are  gcnerallj"  considered  in.idmissiblo. 
■With  tliis  my  experience  coincides.  But  tuberculin  may 
yet  be  used  in  those  cases  with  good  results  in  the  form  of 
.Saldi'.s  inoculation  method.  Tliis  is  simply  a  multiple 
von  I'irquct's  test  done  weekly.  Personally  I  make  the 
inoculation  over  the  affected  parts.  When  reaction  occurs 
there  is,  I  take  it,  a  local  anaphjdaxis  with  the  formation 
of  antibodies  which  find  their  way  into  the  circulation, 
wlicre.as  tlie  tuberculin  does  not.  Patients  who  are  having 
tubercidin  injections  react  powerfully  to  the  inoculations. 
in  a  few  cases  of  severe  pleuritic  pain  in  chroDic  phthisical 
patients,  the  inoculations  quickly  rjlieved  the  trouble. 

In  suitable  cases,  as  I  have  already  said,  I  inject  tuber- 
culin once  a  %veek  or  loss  often.  I  generally  use  T.K., 
liuman  and  bovine  mixed,  but  sometimes  B.E.  or  T.O.  A. 
1  am  a  follower  of  Wright.  Rapidly  saturating  a  patient 
with  tuberculin  seems  to  me  to  be  enlirely  wrong.  We 
are  not  dealing  with  an  autotoxiu  in  tulK;rculin,  but  with  a 
toxin  whoso  only  power  for  good  resides  in  causing  mil  I 
reaction  and  the  stimulation  of  tlie  production  of  anti- 
bodies—  a  process  wliich  takes  at  least  a  week  in 
developing.  To  give  it  ottoner  than  that  does  no  good,  in 
my  e.xperience.  This  is  strikingly  .shown  to  be  the  case 
in  the  paper  by  Dr.  E.  H.  T.  Rigg,  reporting  the  results  of 
tuberculin  treatment  at  the  Brompton  HosiJital,  printed  in 
the  Journal.     He  says: 

Tlie  dose  wa?  increase.!  every  second  day  at  first  and  after- 
wards at  intervals  of  four  days. 

The  results  as  compared  with  patients  not  treated  with 
tuberculin  were  strikingly  bad. 

Throughout  my  patients  were  fairly  well  fed.  Cod- 
liver  oil  and  creosote  were  given  to  all  who  could  take 
those  medicines.  Antiseptic  inhalations  were  freely  tised. 
I  do  not  say  as  good  results,  if  not  batter,  are  not  obtain- 
able by  other  forms  of  hospital  treatment,  but  I  have  not 
seen  such. 

The  function  of  the  hospital  in  cases  of  tuberculosis  on 
the  medical  side  is  to  treat  the  febrile  stages  of  the  disease 
and  arrest  its  progress  in  the  shortest  possible  time. 
Another  function  is  the  segregation  and  modified  isolation 
of  patients  whose  sputa  swarm  with  tubercle  bacilli,  and 
are  therefore  a  real  public  danger  outside. 

I  give  in  brief  the  last  twelve  eases  I  treated  in 
hospital. 

1.  Lascar,  aged  25,  admitted  with  small  cavity  in  left  apes. 
Haemoptysis  twice.  Sick  several  months  on  board  ship.  Nif^ht 
sweats,  coagb,  and  anorexia.  Had  two  tuberculin  and  eight 
stryclmine  injections,  and  left  "cured  "  in  three  weeks. 

2.  Finnish  seaman,  aged  26,  admitted  with  both  lungs  riddled 
with  cavities  and  both  petrous  bones  diseased.  Cyanosed  and 
apparently  moribund.  Hyperpyrexia.  Case  hopeless,  but  con- 
dition ameliorate  I  by  injections.  Intolerable  earache  and 
cough  disappeared,  and  he  became  contented  and  cheerful. 
Sent  to  workhouse  infirmary  after  a  month's  treatment. 

3.  Enghsh  apprentice,  aged  19.  Suppurating  glands  in  neck. 
Reacted  violently  to  second  injection  of  Bandelier  and 
EoopUes  tuberculin  test.  Well  in  three  weeks,  but  relapsed 
six  mouths  later,  when  a  mont  I's  treatment  effected  another 
cure. 

4.  Lascar,  aged  26.  "  Skin  and  bones  only."  Crepitns  over 
both  apices.  Chronic  diarrhoea,  anorexia,  fever.  Sputum  very 
scant.  Von  Pirtiuet  reaction  positive.  Sick  two  mouths.  In 
six  weeks  had  three  tuberculin  and  sixteen  strychnine  injec- 
tions. Left  feeling  quite  well,  only  physical  sign  remaining 
feeble  respiratory  sounds  over  left  apex.  Gamed  6  lb.  last 
week  of  stay. 

5.  Irish  stoker,  aged  37.  On  admission,  right  side  wet  pleurisy, 
blood  spitting,  and  night  sweats.  Von  Pinjuet's  reaction  strongly 
positive  ;  22  oz.  of  serum  drawn  off,  and  ten  days  later  40  oz.  of 
sero  pus.  I'yre.\ii  (jiiickly  subsided.  In  six  weeks  had  two 
tiilierculin  and  twenty  eight  strychnine  injections.  Gained 
6j  lb.,  and  left  feeling  quite  well. 

6.  French  stoker,  aged  30.  Admitted  for  "  bronchopneu- 
monia.''     Ill     seventeen    days.      Profuse    sputum ;    tubercle 

bacilli  °  .  Fever,  but  in  a  week  temperature  fell  to 
normal.  In  a  month's  treatment  had  two  tabercnlin  and  twenty- 
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six  sti yehuine  iujections.  Gained  1  lb.,  and  Bputuui  and  cough 
nearly  disappeared. 

7.  Scottish  apprentice,  aged  19.  After  admission  for  trivial 
injury  of  wrist  developed  symptoms  of  acute  general  tuber- 
culosis. Pyrexia,  rales  at  left  apex,  obstinate  constipation. 
abdominal  pain  and  retraction  and  vomiting ;  dry  coiigli  and 
night  sweats.  Von  Pirquet's  reaction  strongly  positive,  but 
very  slow  in  developing.  Had  one  tuberculin  and  ten  strvch- 
nine  injections.  When  he  left  felt  well,  but  there  was  dullness 
over  left  apex. 

8.  English  A.B.,  aged  31.    Cavity  left  apex.    Tubercle  bacilli 

in  sputum  —  ,-■    Von  Pirquet's  reaction  feebly  positive.    Ill 

some  mouths.  In  thirty-two  days  bad  tliree  tuberculin  and 
twenty-four  strychnine  iujections.  Siilili's  inoculations  over 
site  of  trouble  seemed  to  ease  cough  and  sputum.  Patient  left 
practically  free  from  cough  with  scant  sputum.  No  night 
sweats,  and  with  a  good  appetite. 

9.  Greeli  stoker,  aged  34.  Ill  six  months.  Both  apices 
affected.  Excavation.  Anorexia  and  niglit  sweats.  Severe 
paiu  over  right  apex  relieved  by  Sahli's  inoculations.  Three 
tuberculin  and  twenty-live  strychnine  injections  in  thirty-one 
days.  Gained  2  lb.,  lost  cough  and  night  sweats.  Kegained 
appetite. 

10.  Swedish  carpenter,  aged  37.  Ill  fifteen  mouths  i?).  Evident 
fibrosis.  Three  attacks  of  pleurisy  with  effusion.  Rapidly 
losing  flesh  lately.  Intense  loathing  for  food.  Severe  pleuritic 
pains  (Which  were  relieved  by  inoculatioDs^l.  Von  I'irquet's 
reaction  positive.  Fingers  and  "nose  congested  and  clubbed.  In 
thirty-one  days  had  three  tuberculin  and  fifteen  strychnine 
injections,  and  left  with  a  good  ajipetite,  feeling  lit,  but  still 
occasionally  sweated  at  night.    Pliysical  signs  statu  quo. 

11.  Irish  A.B.,  aged  36.  Acute  dry  tuberculous  pleurisy  aud 
lung  fibrosis.  Great  anorexia ;  made  what  seemed  to  be  agood 
recovery  in  forty-six  days.  Had  live  tuberculin  and  thirty-four 
strychnine  injections.  Sahli's  iuoculatious  relieved  chest  and 
shoulder  pains.  Each  scarirtoitiou  developed  an  erythema 
bump  larger  than  a  five-shilling  piece.  There  was  a  history  of 
Ijlumhism. 

12.  Australian  seaman,  aged  32.  Ill  over  eighteen  months. 
Expelled  from  workman's  home  on  account  of  cough  keeping 
tlie  inmates  awake  at  night.  Both  apices  excavated.  Five 
tuberculin,  thirty-four  strychnine  injections,  aud  three  inocu- 
lations in  thirty-eight  days.  Gained  4  lb.,  aud  practically  lost 
cough.    Tubercle  bacilli  fewer  iu  sputum. 

RnFF.nrxoE. 
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The  cutaneous  reaction  was  introduced  by  vou  Pirquet, 
who  ilescribed  the  test  in  tlie  Berliner  niedizinische 
Oesellscbaft  iu  1907.  It  consists  of  vaccination  with 
Koch's  old  tuberculin,  said  to  bo  followed  iu  tuberculous 
sitbjects  by  inflammatory  iibcnomeua. 

Til'-   Tiihercnlin  Emplot/ed. 

I  employed  two  solutions  of  tuberculin  of  different  dilu- 
tions, making  a  series  of  observations  with  each.  Tlie 
weaker  solution  consisted  of  25  per  cent,  solution  of  Koch's 
old  tuberculin,  the  diluting  medium  consisting  of  0.3  to 
0.5  per  cent,  of  carbolic  acid  in  normal  saline  solution 
drawn  up  in  tine  sealed  glass  capillary  tubes  supplied 
by  the  Clinical  Research  Association.  The  stronger  solu- 
tion consisted  of  undiluted  Koch's  old  tuberculin,  issued 
iu  similar  form  to  the  previous  by  Parke,  Davis  and  Co. 
Small  rubber  bulbs  arc  supplied  to  facilitate  expression  of 
the  fluid. 

Jp2>lica(ion  of  the  Test. 

Tlie  method  vvhicli  I  employed  iu  applying  the  test  may 
bo  shortly  stated  as  follows  : 

The  flexor  surface  cf  the  forearm  was  cleaned  with  ether 
a  sterilized  large  surgical  ueedle  was  taken  and  the  skin  gentlv 
scarified  in  two  places  about  2  in.  apart,  sufficiently  to  remove 
the  surface  epitiielium,  leaving  a  reddish  area,  care  "being  taken 
to  avoid  too  much  effusion  of  blood.  Slight  presence  of  blood 
is  an  advantage,  as  it  denotes  a  small  lesion  which  will  render 
absorption  more  certain.  To  one  area  tuberculin  was  apidied, 
to  the  other  glycerine  as  a  control.  No  dressings  were  applied,' 
but  instrnctions  were  given  for  the  arm  to  be  kept  uncovered 
until  the  areas  had  dried.  In  children  the  attentions  of  the 
nurse  are  necessary.  Sometimes  scarification  was  performed 
through  the  tuberculin,  at  other  times  the  appiicatiou  was 
made  after  scarification. 

Most  methods  are  the  same  in  crjscntials  but  differ  iu 
minor  details.     Von  Pirquet  makes  three  scarifications ;  to 


two  of  them  he  applies  tuberculin,  and  the  third  is  left  free, 
forming  the  control.  He  also  applies  a  few  fibres  of  cotton 
for  live  minutes  to  preveut  flowing.  This,  however,  can 
be  avoided  by  a  little  care  on  the  part  of  the  patient. 
McNeil  rubs  iu  tuberculin  by  boring  into  the  skin  with  a 
blunt-poiuted  instrument,  others  employ  a  special  chisel- 
shaped  scarifier. 

The  Reaction. 
Scarification    rapidly    produces    fleshy-looking    wlieals 
surrounded  by   slight  hypcraemia;  these  phenomena  are 
traumatic,  and  disappear  iu  twenty  to  thirty  minutes.     In 
an  hour  or  so  a  faint  erythematous  ring  gradually  appears 
round   tlie   inoculated    area,   vphich   slowly    increases    in 
intensitj'  aud  breadth.     It  occurs  in  most  cases  v^hether 
they  are  going  to  react  or  not,  but  is  not  seen  round  the 
control.     It,  aud  it  only,  may  be  the  only  sign  of  activity 
at  the  end  of  fourteen  to  fifteen  hours,  when  it  will  eitliei' 
disappear  or   increase,  forming  a  red  zone  j  iu.  to   i  in. 
in  breadth,  varying  in  diftereut  individuals.      This  zoua 
is   the   first   phenomenon    of   a   positive    reaction  show- 
ing definitely  in  fifteen  to   sixteen    hours.     From    fifteen 
to   twenty-four    hours    we    find    slight    swelling   of    tlie 
ai-ea    and   its    surroundings,   reaching    its    maximum    in 
forty-eight  or  fifty  hours,  when   a  reddish  or   brownish 
papule  presents  itself,  the  brown  hue  being  produced  by 
coagulated  serum  aud  pigment  iu  the  tuberculin.     This 
may  not  be   the   final  stage.     In  some  cases  the  ijapule 
edge   separates   into   small    discrete    papules    sometimes 
surmounted  by  vesicles;    meanwhile  the  summit  of    the 
original    papule    subsides,   so    that   a   ring   of   elevations 
surrounds   a   depression,  the  whole  encircled   by  an  er;,-- 
thematous  zone.     The  edge  of  the  papule  may  be  raised 
without  subdivision.     The  subsidiary  papules  appear    on 
the  second  or  third  daj*.     In  some  cases  a  pajjule  is  not 
produced,  but  simply  a  persistent  injected  area  which  may 
subside   at  the  emt   of   the   second   day.     A  well-formed 
papule  begins  to  subside  at  the  end  of  the  third  day,  aud 
in   a   week   or   ten   days   a   scaly,  brown,  quiescent  area 
remains,  which  daily  decreases  until  at  the  end  of  three  to 
four  weeks  a  small  brown  pigmented  area  alone  remains. 
The  pigmentation  persists  for  weeks  or  mouths,  and  is  due 
to  pigment  in  the  tuberculin,  not  to  pigment  derived  from 
the   blood,   as   it   is   never   c'Dservcd   in  the  control.     No 
reaction  was  observed  in  the  controls,  except  an  occasional 
evanescent     hypcraemic     ring.       Yon    Pinjuet    observed 
several  reactious  iu   controls,  probably  due  to  conttimina- 
tion.     The   test   is   painless,  unaccompanied  by  constitu- 
tional  symptoms   or   inconvenience.     I    regard    cases    as 
positive  which,  after  twenty-four  hour.s,  show  even  slight 
elevation  or  a  persistent  hyperaemic  zone. 

Ahnormnl  Beactions. 
Sometimes  the  inoculated  area  may  have  an  irregular 
outline  sharply  delineated ;  iu  oue  case  it  resembled  a 
"port  wine  stain,''  aud  appeared  on  the  sixth  day  in  a 
non-tuberculous  subject;  scattered  over  it  were  petechial 
haemorrliagcs.  In  several  other  cases  haemorrhages 
appeared  on  the  edges  of  the  papules  in  four  to  five 
days.  Never  have  I  observe'd  these  on  the  controls ; 
hence  they  are  not  due  to  trauma.  One  case  showed  a 
papule  surmounted  bj'  a  crop  of  vesicles,  which  subsided 
in  twelve  hour.i.  The  only  excessive  reaction  which 
I  have  seen  occurred  in  a  case  clinically  free  from  tuber- 
culosis. In  forty-eight  hours  the  tost  area  was  converted 
into  a  red  oedematous  swelling,  5  by  8j  cm.  in  breadth, 
the  centre  occupied  by  the  papule ;  from  this  area  a  red 
lyoiphatic  could  bo  traced  to  the  axilla.  Pain  was 
present,  but  there  was  no  pyrexia  or  other  constitutional 
symptoms.  No  enlarged  glands  were  detected.  Uu'^er 
treatment  bj'  fomentations,  all  except  the  papule  had 
disappeared  in  twelve  hours.  Pyogenic  infection,  of 
course,  cannot  be  absolutely  excluded,  but  susceptibility 
to  tuberculin  must  also  be  considered.  These  abnormal 
results  occurred  where  a  positive  reaction  was  obtained. 
Four  out  of  sis  cases  showed  no  evidence  of  tuberculosis ; 
two  of  them  occurred  with  the  25  per  cent,  solution, 
including  the  excessive  reaction.  Atj-pical  reactious  may 
be  exhibited  by  the  reaction  time,  a  pronounced  latent 
period,  or  rapidity  of  ouset.  An  early  reaction  may  appear 
as^  a  well-formed  papule  iu  a  few  hours,  maintained  for 
two  or  three  days ;  papulation  within  twelve  to  fourteen 
hours  may  be  regarded  as  earl\'.  Three  of  my  cases 
esemulified  this,  one   showing  a,  papule  in  three  hours, 
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maintained  for  five  days,  the  other  two  maturing  in 
seven  and  twelve  liours  respectively.  Convcrsply  delay  iu 
reaction  may  occur.  Foiif  of  luy  cases  exhibited  tliis; 
Olio  of  ttioao,  iu  sixty  iioius,  lormtd  a  iiapule,  pre- 
ceded by  erythema.  Another  showed  no  activity  until 
tho  lap.so  of  ninety  hours,  wlieu  papulation  occurred. 
Neither  ot  these  cases  was  tuberculous.  McNeil  observed 
tw  o  delayed  reactionsot  ninety  and  one  hundred  and  twenty 
liours.  liaw  lias  published  eases  iu  which  tlicre  were 
violent  reaclious  accompanied  by  maiked  pyrexia  and 
ln-awiiy  cellulitis;  one  of  his  cases  became  purulent. 
AVoIlt-iiisner  and  Kronig  saw  lymphangitis  foIlowiu« 
inoculation.  l'"uruuculosis  has  been  noticed  by  Itandclier 
and  Hoepkc;  ulceration  by  von  I'irquet,  I'faundlcr,  and 
Oppeuheim;  phlyctenules  and  lichen  scrofulosorum  by 
i>oganoff  and  Moio.  Such  phenomena  require  notice  as 
evidence  against  the  complete  safety  of  the  test.  Accord- 
ing to  von  Piiquct,  a  second  application  may  produce  a 
late  reaction  on  the  abortive  primary  site  in  children 
clinically  free  from  tuberculosis. 

Nature  of  Tcsf. 
The  reaction  is  regarded  as  specific  in  the  .sense  of  the 
]noductiou  of  antibodies  stimulated  by  the  extra  toxin. 
Dacls  has  examined  the  papules  histologically,  demonstrat- 
ing giant  cells  of  Langhans  type  surrounded  b3-  epithelioid 
cells  produced  either  by  tho  toxin  or  bacillary  fragments. 
Is  it  not,  however,  possible  that  these  papules  were 
tuberculous,  produced  by  living  bacilli,  as  such  have  been 
iKUnd  in  tuberculin  preparations  ? 

licsults  Obtained  with  the  C'titancous  licuclivit. 
A'on  Pirquot  obtained  88  per  cent.  o£  positive  reactions 
in  tuberculous  adults,  and  10  per  cent,  in  non-tuberculous 
eases  ;  97  per  cent,  reactions  appeared  among  tuberculous 
children  ;  200  of  the  cases  were  confirmed  by  autopsy. 
Mills  found  reactions  in  95  per  cent,  of  cases,  and  failed  to 
get  results  in  non-tuberculous  subjects.  Among  155 
patients  McNeil  saw  65  reactions,  bnt  only  10  out  of  20 
tuberculous  cases  gave  results.  In  tuberculosis  Bride 
observed  70  per  cent,  of  reactions,  but  20  per  cent,  of  non- 
tuberculous  individuals  were  positive.  In  my  scries  of 
nearly  200  cases,  almost  half  the  tuberculous  cases  reacted, 
but  36  per  cent,  of  positive  results  appeared  among  the 
Jion-tuberiailous.  Feer  states  that  he  never  saw  a  faihire 
in  scrofula,  whereas  Impallomeni  had  no  reactions  in 
cases  clinically  free  from  tho  disease.  My  tuberculous 
cases  may  be  tebulated  as  follows : 


Disease. 

No 

of  Cases. 

Positive. 

Neeative. 

I'nliuonary  tuberculosis 

53 

24 

29 

Tiiberoulous  disease  of  bone  ! 

22 

12 

10 

Tuberculous  glamls    ' 

a 

Z 

0 

I.upus        ' 

1 

1 

0 

?Tubei'Ouloud  laryuiiiiis 

4 

3 

1 

TniuTculous  euiineiiia 

1 

1 

0 

I'atiic  of  Tcsl. 
The  cutaneous  reaction  is  an  ingenious  attempt  to  solve 
the  diilicidt  problem  of  early  recognition  of  tuberculosis. 
liiUe  the  ocular  test  it  is  simple  and  ttevoid  of  discomfort ; 
though  not  entirely  free  from  untoward  results,  it  is  void 
iif  tliose  tragic  manifestations  which  condemn  the  con- 
junctival reaction.  What  is  its  value  as  a  diagnostic  aid  '.' 
The  results  of  observers  are  greatly  at  variance,  and  before 
an  adequate  reply  can  be  given  some  jioiuts  require  con- 
sideration. The  terms  "  advanced  "  and  "old-standing" 
have  been  employed  synonymously,  and  misleading!}' 
so ;  advanced  lesions  frequently  react,  old-standing  ones 
.seldom.  Yon  Pirquet  failed  to  get  results  in  advanced  and 
ciichectic  cases.  McNeil  claims  good  reactions  iu  chronic 
cases.  Mills  found  persistent  reactions  in  old  healed 
lesions.  Old-standing  and  moribund  cases  fail,  no  doubt, 
owing  to  toxin  saturation  and  exhaustion  of  resistive 
power.  I  iiud  that  the  older  the  patient  tlio  less  is  the 
probability  of  a  positive  rosiilt,  as  shown  by  the  following 
table : 


Tiibfrculoiu 

Cutei  g 

I'ing  a 

PosUive  Beaction  with  Jge;Periods. 

4-6 
YearB. 

7-10 
Years. 

11-15      16-20 
Years.   Yeors. 

21-30 
Years. 

3M0      41-50 
Years.   Years. 

1 

51-60 
Yoai-8. 

61  70 
Years. 

7+ 
0- 

11  + 

a- 

7+ 
0- 

5  + 
4- 

7+ 
13- 

2  + 
9- 

4  + 
7- 

0  + 
8- 

1  + 
3- 

Tlie  table  shows  a  decrease  in  iwsitive  results  as  age 
advances.  I  suggest  that  the  skin  in  a  young  individual 
is  more  liable  to  react  than  in  more  mature  years,  as 
partly  shown  in  the  following  table  : 


Kon-l'uberculout  Cases  iritli  Aijcl'eriods. 

4-6 
Y'cars. 

7-10 
Years. 

ll  15        16-20 
Yeaj-8.     Years. 

21-30 
Years. 

31-10 
Years. 

41-50 
Years. 

51-60 
Yearn. 

0+ 
1- 

1+            6+            10  + 
7-          11-            lo- 

13 + 
12- 

3+ 
14- 

1+ 

8- 

1  + 

1- 

In  this  table  a  considerable  number  between  the  age-s 
of  II  and  30  react.  Aljove  30  there  is  a  rapid  fall.  Many 
tuberculous  individ^ials  from  a  few  years  of  age  up  to 
60  years  fail  while  many  cases  clinically  free  respond. 
That  a  patient  is  apparently  free  from  the  disease  is  not 
proof  of  its  absence,  but  as  obviously  tuberculou.s  cases 
very  oHeu  give  no  result,  many  cases  which  respond 
are  probably  healthy — a  deduction  which  is  legitimate. 
A'cni  J'irquet  obtained  positive  reactions  in  one-fourth  of 
all  children  aged  1  to  2  yeai-s,  one-third  in  those  aged  3  to 
4  years,  one-half  of  those  between  5  and  6  years,  and  two- 
thirds  of  those  aged  11  to  14  years — a  gradual  increase 
with  advancing  j-ears  iu  early  life  similar  to  what  is  shown 
above. 

Hamburger  made  848  autopsies  on  children  to  ascertain 
the  correspondence  between  reactions  and  tuberculous 
lesions  as  follows: 

Ilamburt/er'i  Post-mortcm  Itesidls. 


Aac 
1  to  3  mouths    . 
3  to  6  mouths    , 
6  to  12  months  . 
2nd  year 
3  to  4  years 
Puberty 


No.  of  Individuals  with 
Tuberculous  Lesions. 
4  per  cent. 
...     18 
...    23 
...    40        „ 
...    60 
...    70 


These  valuable  statistics  agree  to  some  extent  with 
von  Pirquet's  results.  Naegeli  goes  further,  and  states 
that  72  per  cent,  of  all  individuals  show  evidence  of  tuhier- 
culosis.  The  majority  of  children  clinically  tuberculous 
between  4  and  15  years  of  age  react,  but  failures  are  not 
uncommon.  According  to  von  Pirquet,  20  per  cent,  of 
children  clinically  free  from  tuberculosis  give  positive 
results.  No  results  are  obtained  under  six  months,  but 
between  10  and  14  years  of  age  55  per  cent,  react  as  com- 
pared with  my  results,  where  60  per  cent,  reacted  up  to 
14  years  and  40  per  cent,  between  11  and  15  years. 
Caluiette  only  relies  on  the  cutaneous  test  under  3  Veai'S 
of  age,  although  he  admits  an  error  of  4  per  cent,  amono 
infants.  He  holds  that  this  test  reveals  latent  and  healed 
cases  as  contrasted  with  the  conjunctival  reaction,  for 
which  he  claims  the  demonstration  of  an  active  focus. 
Stern  agrees  v,-ith  him.  It  is  unreasonable  to  supjiose  that 
the  minor  differences  of  introduction  of  the  tuberculin  in 
the  two  tests  are  going  to  i^ortray  such  important  states. 
Bliimer  points  out  how  i-are  tuberculosis  is  under  2  years. 
Kadcliffe  attended  von  Pirquet's  clinic,  and  reports  that 
the  cutaneous  method  is  relied  upon  under  2  years  of  age; 
also  that  tuberculin  treatmeut  is  continued  until  the  tost 
becomes  negative.  The  advantage  of  this  is  not  evident. 
If  the  lest  fails  owing  to  saturation  with  toxin  it  does  not 
signify  cure;  if  it  is  considered  to  become  negative  as  a 
result  of  cure,  this  completely  destroys  tho  idea  that  the 
test  reveals  latent  or  healed  "lesions."  Bliimel  reUes  upon 
it  up  to  2  years  of  age,  but  ho  weakens  his  position  bj-  the 
assertion  of  its  greater  value  if  negative.  Baudelicr  and 
Koepke's  suggestion  that  reaction  implies  a  previous  in- 
fection with  tulieri-lc  bacilli  has  nothing  to  support  it. 
Among  my  cases.  66  per  cent,  tuberculous  females  reacted 
as  compared  with  35  iier  cent,  of  tuberculous  males. 
Among  cases  clinically   tree   the    ratio  was  35  per   cent. 
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females  to  30  per  cent,  males.  Thus  as  many  non- 
tuberculosis  wouieu  give  positive  results  as  tuberculous 
men. 

The  female  liability  to  react  supports  the  suggestion  of 
delicacy  of  skiu  being  a  factor  which  canuot  be  ignored. 
I  canuot  agree  with  5lcNeil  that  a  hard  skin  will  explain 
some  late  reactions  if  the  scarihcation  was  adequate ;  the 
abrasion  should,  of  course,  be  regulated  according  to  the 
quality  of  the  skiu.  Bride  regards  the  test  as  valuable  in 
early  pulmonary  tubercidosis ;  the  reverse  is  the  attitude 
adopted  by  Koepkc  and  Bandelier.  Define  obtained  50  per 
cent,  of  reactions  in  lupus;  marked  reactions  in  tuber- 
culous skin  lesions  were  obtained  by  Moro,  Doganoff, 
Oppenheim,  and  Pfaundler.  I  liad  only  one  case  of  lupus 
which  gave  a  good  result.  One  would  expect  a  skin 
already  the  site  of  tuberculous  disease  locally  to  react 
readily  to  inoculation  with  the  same  toxin.  Kreibich  and 
Bandler  refer  to  severe  reactions  in  skin  lesions;  they 
found  22  results  out  of  26  cases.  Two  out  of  my  3  cases 
of  pleural  effusion  reacted ;  the  failure  exhibited  definite 
signs  of  pulmonary  tuberculosis.  Impallomeni  comments 
on  good  results  obtained  in  osseous  lesions,  especially  in 
cases  cured  or  improving ;  he  had  the  unique  experience 
of  never  having  seen  a  reaction  in  a  case  clinically  free 
from  the  disease.  Only  about  half  of  my  osseous  lesions 
responded.  Curschmaun  notes  10  reactions  out  of  11 
patients,  the  failure  being  in  a  cachectic  case.  Bandelier 
and  Eoepke  note  good  results  and  severe  reaction  in 
surgical  tuberculosis  which  my  records  do  not  bear  out. 
They  issue  a  warning  that  cases  with  tubei-culous  glands 
and  simple  effusion  into  a  joint  are  apt  to  be  misleading, 
as  a  good  reaction  may  be  obtained  and  tuberculous  joint 
trouble  as  a  consequence  diagnosed.  McNeil  places  reliance 
on  the  test  in  obscure  traumatic  joints.  Among  my 
series  rheumatic  cases  gave  good  reactions;  8  out  of 
13  cases  responded.  Cases  of  chorea  without  exception 
failed.  Among  my  cases  cardiac  lesions,  plumbism,  car- 
cinoma, etc.,  gave  results.  Three  syphilitic  patients  failed  ; 
these  are  of  interest,  as  Favre  and  Nicholas  claim  as  good 
results  in  such  cases  as  in  tuberculosis.  Oat  of  12  cases  of 
enteric  fever  1  reacted.  Von  Pirquet  affirms  that  enteric 
complicated  with  tuberculosis  does  not  react.  Any  super- 
imposed toxaemia,  according  to  Holt,  interferes  with 
the  reaction.  In  tuberculous  peritonitis  3  out  of  my  5 
cases  failed.  McNeil  found  good  response  in  such  lesions, 
but  they  proved  unsatisfactory  in  the  hands  of  Bandelier 
and  Roepke,  though  Bride  claims  value  for  it  in  early 
diagnosis  from  enteric.  Bandelier,  Bride  and  Roepke 
report  bad  results  in  tuberculous  meningitis.  There  is  no 
doubt  that  the  reaction  is  most  marked  in  vigorous  in- 
dividuals, irrespective  of  the  intensity  of  the  infection, 
and  no  prognostic  value  can  be  applied  to  it.  Early  and 
late  reactions  have  no  significance,  though  Wolff- Eisner 
regards  early  reactions  as  indicative  of  an  unfavourable 
termination,  and  delayed  results  as  suggestive  of  healed 
or  latent  lesions.  Some  of  my  cases  were  tested  with 
25  per  cent,  solutions,  but  the  results  were  very  similar  to 
those  obtained  with  the  undiluted  tuberculin. 

Conclusions. 
From  the  preceding  observations  I  have  arrived  at  the 
following  conclusions : 

1.  That  the  cutaneous  reaction  is  of  no  prognostic  or 
diagnostic  value. 

2.  That  results  are  more  frequently  obtained  iu  women 
and  children  than  in  men. 

3.  That  the  older  the  individual  the  less  likely  is  the 
reaction  to  be  obtained ;  old-standing  lesions,  as  dis- 
tinguished from  advanced  cases,  usuallj'  fail. 

4.  That  cases  of  rheumatism  give  more  positive  results 
than  tuberculous  individuals. 

5.  That  late  and  early  reactions  have  no  clinical 
significance. 
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THE  INTENSIVE  METALLIC  IODINE  TREATMENT 
FOR  CHRONIC  ARTHRITIC  AFFECTIONS. 

Preliminary  Note. 
Iodine  seems  to  be  unique  in  combining  relative  harmless- 
ness  with  a  range  of  beneficent  action,  the  extent  of  which 
had  not  been  realized  until  the  intensive  method,  for  which 
it  is  well  suited,  had  been  successfully  resorted  to  in 
phthisis  and  in  tuberculosis  by  Boudreau  and  by  Curie 
and  Reeve,  simultaneously  with  its  universal  adoption  by 
surgeons  as  the  best  local  antiseptic.  It  is  to  the  iodine 
that  the  iodides  owe  their  efficacy  in  pneumonia,  in 
sj'philis,  in  adenopathies,  etc.  They,  too,  are  capable  of 
intensive  administration,  as  for  instance  in  the  special 
treatment  of  aortic  aneurysm,  which  I  instituted  many 
years  ago  by  long-continued  heroic  doses  of  potassium 
iodide,  in  association  with  the  suppression  of  fluids  iu  the 
dietary.  But  tliey  lack  some  of  its  virtues  ;  and  they  have 
toxic  tendencies  of  their  own  (particularly  potassium 
iodide)  which  depress  the  nervous  system  instead  of 
stimulating  it,  that  stimulation  being  a  leading  feature  of 
iodine,  and  its  only  obvious  effect  upon  the  nervous 
structures  and  functions.  For  that  reason,  and  for  dread 
of  their  greater  hydratiug  effect  upon  the  mucous 
membrane,  we  have  systematically  shunned  them  in 
phthisis.  Above  all  they  lack  its  volatility,  which  explains 
so  much. 

Hitherto  iodine  had  practically  not  been  tried  internally. 
Therefore,  in  spite  of  its  extensive  use  as  an  inhalant,  we 
had  missed  tlie  greater  opportunity  of  its  continuous 
volatilization  all  the  way  down  the  alimentary  tract, 
which  seems  to  me  to  be  the  practical  feature  iu 
Boudreau's  "  intensive  iodine  method "  by  means  of  the 
strong  10  per  cent.,  iodide  free,  Fi-ench  tincture  (the  same 
as  our  Indian  tincture).  This  I  may  now  venture  to 
identify  more  closely  as  the  "  metallic  iodine  method,"  as 
the  iodine  is  almost  entirely  precipitated  in  the  glass  by 
the  water  or  other  beverages  which  have  to  be  added  to 
the  dose.  Whilst  perusing  the  account,  published  only 
last  January,'  of  his  remarkably  successful  experience  of 
ten  j'ears  iu  phthisis  and  iu  tuberculosis,  I  concluded  that 
it  might  apply  at  least  equally  well  for  my  own  ailment, 
as  the  iodides  have  been  for  so  long,  not  shunned  as  in 
phthisis,  but  steadily  trusted  and  prescribed  iu  all  arthritic 
affections — even  for  rheumatoid  arthritis  (which  is  the 
main  objective  of  this  note),  although  so  like  phthisis  iu 
its  record  of  depression  as  a  cause  and  a  result.  Not 
having  beeu  disappointed,  I  have  no  diffidence  in  inviting 
its  wide  trial  iu  all  of  them,  above  all  iu  the  early 
rheumatoid  stage,  without  needlessly  delaying  for  many 
sufferers  a  probable  benefit  (allowing,  of  cour.sc,  for  excep- 
tional idiosyncrasies)  in  the  direction  of  a  general  or 
"  hormonic  "  stimulation,  whatever  the  arthritic  advantage 
may  ultimately  amount  to  in  individual  cases. 

Of  upwards  of  three  years'  progress,  my  symptoms, 
which  had  been  denied  any  thorough  treatment  beyond  a 
long  course  of  large  doses  of  aspirin,  or  any  rest,  were 
those  of  a  severe  spastic  coxalgia  with  marked  vasomotor 
and  blood  pressure  depression,  and  considerable  muscular 
weakness,  and  eventual  atrophy.  Last  September,  at 
Dax,  they  had  their  first  instalment  of  rest  and  of  strenu- 
ous as  well  as  effective  treatment,  under  Dr.  Delmas, 
whose  diagnosis  was  early  dry  arthritis  of  the  hip  i^iilthough 
the  .c  rays  had  recently  given  no  structural  evidence  of  it), 
and  slightly  too  of  the  opposite  shoulder.  The  winter 
brought  back  much  of  the  trouble.  Seven  weeks  ago,  on 
reading  Boudreau,  I  started  a  thorough  course  of  his 
treatment,  and  I  have  now  settled  down,  after  taking 
more,  to  a  daily  total  of  100  drops  of  the  tincture,  contain- 
ing 10  grains  of  iodine,  with  no  other  treatment  except, 
quite  recently,  a  large  morning  dose  of  aspirin,  which  now 
seems  to  be  more  active,  and  to  alleviate  the  symptoms 
slowest  to  yield  and  presumably  nervous,  those  of  recurring 
severe  barometric  reactions.  The  most  rapid  result  W'as 
an  initial  and  lasting  constitutional  rebound ;  and  this  has 
been  followed  by  an  arrest,  as  I  hope,  but  at  any  rate  by  a 
steady  improvement  in  all  the  coxalgic  symptoms  and  in 
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llio  atrophy,    I  am  now  able  to  run  iipstaii-s  two  Rtairs  at 
II  time,  aud  somotimos  even  to  span  tlii'eo  stairs  ut    a 

\\ix\k. 

i\Iy  only  clirouic  i-liouinatoid  (Niio  at  proscut  available 
f'jr  troatinont  is  an  olil  liuspit.il  patient  of  niiuo  ticatod  for 
ti^n  yoai's,  but  iiiucli  cripi)lud  in  tlio  oiul.  After  tivo  weeks 
of  a  iiiildtr  and  much  more  caiofidly  graduated  course, 
hlio  is  at  last  showiii;^  a  doUuito  tliougli  slow  iiiiprovumeut, 
ill  tho  markedly  incn-eascd  mobility  of  licr  rijjlit  shoulder, 
under  exidusivu  iodiuo.  After  that  history  the  iuiprovo- 
lucut  could  ouly  bo  slow,  but  it  is  the  more  significant. 
W.M.  EwAKT,  M.D.Cuutab.,  F.R.C.l'., 

Consulting  Physician  to  St.  Georgc'ii  HospUal  aad 
London,  W,  tbc  Bolgravu  Hu3i>ital  tor  ChilUiou. 


DEGENERATIVE  CHANGES  IN  OLD  EMPYEMA, 
WITH  NOTES  OE  A  CASE. 
AyciENT  collections  of  pus,  it  is  known,  may  become 
encapsulated  and  comparatively  harmless;  fluid  is  ab- 
sorbed, with  inspissution  of  tho  debris  of  tho  previously 
active  focal  iuliainmation — sometimes  a  putty-like  re- 
niaiuder  is  left;  this  may  become  luiidcr  and  cretaceous, 
or  it  may  become  os.seous  iu  process  of  time. 

In  empyema  thoracis  particularly  such  changes  are 
liable  to  follow  lon^-coutiuucd  suppuration,  and  in  old 
cases  extensive  operations,  after  the  manner  of  Estlander 
or  Schedo,  are  required,  with  removal  of  the  pleura, 
which  may  be  thickened  in  condensed  plates  commonly 
made  up  of  sheets  of  douse  connective  tissue,  resulting 
from  cicatricial  changes  in  an  extensively  granulated  area. 
Even  the  bones  overlying  become  thickened  by  added 
increment  on  their  inner  sides,  as  described  by  Parisc  and 
Ediugton.'  I  have  seen  such  cases,  but  none  with 
changes  so  strilciug  as  iu  the  following: 

A  male,  aged  60,  who  had  suffered  from  a  chronic  chest 
condition  for  six  years,  was  seen  with  a  view  to  operation 
for  empyema,  there  being  physical  signs  of  that  condition 
on  the  left  side — wooden  dullness  on  percussion,  bulging  of 
the  intercostal  spaces,  a  swinging  temperature,  a  general 
septic  look,  aud  the  report  of  pus  obtained  with  some 
ditiieulty  on  aspiration  of  tho  pleural  cavity.  The  left 
deltoid  muscle  was  atropliied. 

On  September  20th,  1912,  three  ribs  were  resected  with 
considerable  difficulty,  owing  to  their  thickness,  in  corre- 
spondence with  the  observations  above  quoted.  A  dense 
calcified  sheet  was  exposed  underneath,  and  this  had  to  be 
channelled  through  with  care,  till  a  landmark  in  the 
interior  could  be  reached.  Altogether  the  pleural  wall 
was  thickened  by  a  cuirasse  of  one  inch  in  section.  When 
the  cavity  was  laid  bare  a  little  pus  was  evacuated,  but  no 
lung  .was  seen  or  felt,  having  been  destroj'ed  or  almost 
completely  retracted  towards  its  root. 

In  the  space  now  seen  a  veritable  grotto  was  exposed, 
with  nodular  stony  masses  bounding  its  limits.  A  peri- 
osteal elevator  when  struck  against  its  walls  rang  with  a 
clear  tinkle,  and,  most  remarkable  of  all,  the  parietal  peri- 
cardium was  seen  crusted  with  calcified  deposit,  which 
wita  each  beat  of  the  heart  gave  out  a  sound  as  of 
footsteps  crunching  on  gravel,  clearly  heard  round  the 
operating  table. 

Keaction  after  operation  was  not  good,  the  heart,  which 
h.ad  been  feeble  before,  did  not  respond,  and  the  patient 
died  on  the  third  day. 

This  case  recalls  a  famous  specimen  iu  Edinburgh'' 
which  appears  at  examination  times.  It  consists  of  a  rib, 
apparently  removed  2'ost  morfcin,  with  a  transverse  crack 
fxternallj-,  while  attached  to  its  internal  surface  is  a  large 
flat  plaque  of  bony  material.  It  would  seem  to  have  been 
a  case  of  old  empyema  with  calcification  proceeding  to 
ossification  of  the  pleura. 

Spencer  Mokt,  Ch.B.,  M.D.Glasg., 
Edmonton  Infirmary,  N.  F.R.C.S.,  F.E.S.Edin. 

'  Edington.  Olasa.  Meil.  Journ.  May,  1905. 

^  Museum  of  the  Uoyal  CoUece  of  Surgeons,  Edinburgh. 

The  Dental  Institute  of  Zurich  has  been  incorporated  iu 
the  Mctlical  Faculty  of  the  University.  This  will  make  it 
possible  for  students  of  dentistry  to  obtain  a  doctor's 
degree  in  their  special  province  of  surgery.  It  is  believed 
that  tho  other  universities  of  Switzerland  will  sliortly 
follow  suit  and  offer  to  dental  students  the  chance  of 
obtaining  the  title  "Lir.  med.  dent." 
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WALSALL  AND  DISTRICT  HOSPITAL. 

I!ESPin,VTOICV   I'.^I1.\LVS1S    OK   SIX   IIDURs'    DL'lt.\TIO.V. 

(Reported  by  A.  T,   Todd,   M.lJ.Edin.,   Assistant   Housc- 
•Surgeon.)  • 

A  sTrnDV,  strong- looking  boy,  aged  9  years,  was  admitted 
on  .March  27th,  at  8.30  p.m.  He  complained  of  pain  in  tho 
belly  aud  vomiting.  Ho  h.ad  been  ill  for  three  days,  aud 
twice  before  had  suffered  from  illnesses  of  the  same 
nature,  but  of  less  severity. 

On  admission  tho  temperature  was  101.5'  F.,  pul.se  134, 
respirations  29.  The  abdominal  wall  was  of  board-liko 
rigidity,  and  did  not  move  with  respiration.  Pain  was 
present  in  the  lower  abdominal  hemisphere  ;  tenderness 
was  present  all  over  the  abdomen,  but  was  most  marked 
in  tho  right  lower  abdominal  quadrant.  He  was  slightly 
constipated,  aud  had  a  short  suppressed  cough,  which 
caused  pain  to  shoot  towards  the  region  of  the  appendix. 

A  diagnosis  of  acute  recurrent  appendicitis  with  peri- 
tonitis was  made,  aud  operation  was  commenced  at 
9.30  p.m.  Tho  diagnosis  was  proved  to  be  correct  at 
the  operation,  and  tho  child  was  removed  to  the  ward  at 
10  p.m.  Ether  was  used  as  the  anaesthetic,  after  a 
preliminary  hypodermic  injection  of  moi-phinao  sulpli. 
gr.  ^  ,  atropine  sulph.  gr.  jjj.  He  was  easily  anaes- 
thetized, and  did  not  require  much  ether.  During  the 
operation  his  pulse-rate  remained  good,  and  breathing  was 
quite  good,  but  he  became  a  little  pale  towards  tho 
termination. 

After  he  h.id  been  in  the  ward  five  minntcs  a  message 
came  that  he  was  blue,  and  breathing  badly.  I  found  him 
deeply  cyanosod  and  cold  ;  the  apex  beat  could  not  be  felt, 
the  radial  pulse  had  disappeared,  but  a  flicker  of  pulsation 
was  found  in  the  carotids.  I  immediately  instituted 
artificial  respiration,  and  instructed  a  nurse  to  inject 
strychnine  and  brandy  hypodermically.  Though  frequent 
short  i'.itermissions  were  made  in  tho  artificial  respiration, 
the  child  made  no  effort  to  breathe  naturally  for  fifty 
minutes,  although  the  colour,  body  temperature,  and  pulse 
improved.  At  the  end  of  an  hour  faint  respirations,  of 
Cheyne- Stokes  nature,  commenced  ;  these  rapidly  improved 
until  he  breathed  deeply  aud  well,  but  after  a  fe"w  minutes 
cyanosis  reappeared,  the  pulse-rate  and  jiressure  receded 
and  the  body  temperature  fell,  until  after  twenty-five 
minutes  the  boy  was,  if  anything,  in  worse  case'than 
at  first. 

About  midnight  artificial  respiration  was  begun  again, 
aud  for  an  liour  had  practically  no  eSect,  The°child  was 
cold,  although  plenty  of  hot  bottles  were  placed  round 
him,  and  artificial  respiration  was  performed  through 
blankets;  the  carotid  pulse  was  just  palpable,  and  he  was 
deeply  cyanosed.  Liq.  strychninae  la  iv,  spt.  vini  gallici 
in,  xvi  was  administered,  this  time  into  the  external 
jugulars,  which  became  prominent  upon  each  artifici.-i.l 
expiration.  Shortly  after  this  1  c.cm.  pituitrin  was  in- 
jected intramuscularly,  and  artificial  respiration  was 
continued  without  intermission.  At  2  a.m.  the  colour 
improved  and  he  became  warmer;  the  palatal  and  coi-neal 
reflexes,  which  had  disappeared,  retunied.  and  the  pulse 
wave  took  on  a  bounding  character.  At  2.45  a.m.  he  be^an 
to  mal;e  sUght  efforts  at  natural  respiration— feeble  single 
inspirations— and  at  3.10  a.m.  he  began  to  breathe  without 
help.  Respirations  were  faint  at  first,  aud  of  the  Cheyne- 
Stokes  type;  but  the  intermissions  soon  disappeared. 
.\ftcr  fifteen  minutes  cyanosis  again  appeared ;  the  pulse 
became  so  weak  and  irregular  that  it  was  thought 
advisable  to  begin  artificial  respiration  for  the  third  tiu;e. 
After  twenty  minutes  of  tliis  he  began  again  to  breathe 
without  help,  hut  for  an  hour  he  required  "frequent  short 
spells  of  artificial  respiration,  the  last  being  at  4  a.m., 
when  he  was  of  good  colour,  was  warm,  was  breathing 
deeply,  and  w.as  beginning  to  regain  consciousness. 

It  would  be  difficult  to  give  the  exact  cause  of  the 
respiratory  paralysis  in  this  case  :  in  all  probabihty  it  was 
duo  to  toxic  absorption  from   the  peritoneum,  and  tha 


lOTO 


KOTAL    SOCIETY    OF    MEDICINE. 


ptfAY  i6,   1914 


exciting  cause  was  the  nioiphine,  whicli  is  kuowu  to  be  a 
iliiect  noison  to  llie  respiiatoiy  ceutrc.  Siucc  the  dose 
given  in  this  case  only  represents  a  dose  of  ^  gr.  for  an 
adult,  it  is  evident  tl.at  tlie  boy  had  some  idiosyncrasy 
towards  the  drug.  No  fuL-thcr  trouble  was  experienced  in 
tlie  case,  except  that  vomiting  was  severe  and  frequent  for 
two  days :  it  yielded  to  chloretone  and  intestinal  lavage. 
The  child  made  no  complaint  of  soreness  of  the  chest 
wall,  and  there  have  been  no  respiratory  complications. 
The  case  is,  I  think,-  of  some  interest,  inasmuch  as  the 
respiratory  jiaralysis  only  disappeared  after  five  hours 
of  artificial  respiration.  , 

My  thanks  are  due  to  ilr.  J.  G.  Cooke  for  permission  to 
jjublish  this  case. 


Imparts  of  ^0tbtt^3. 

ROYAL    SOCIETY    OF   MEDICINE. 

Section  of  Pathology. 
At  a  meeting  ou  May  5th,  Dr.  Andrewes  in  tbe  chair, 
Mr.  S.  G.  SnATTOCK,  in  a  paper  on  Pscudo-fiihcrcnlosis 
hijallna  testis,  described  under  this  name  a  condition 
simulating  a  miliary  or  nodular  tuberculosis  of  the  body 
of  the  testis.  The  term  "  pseudo-tuberculosis  "  had  rightly 
been  discarded  in  the  nomenclature  of  infective  processes ; 
we  no  longer  spoke,  for  example,  of  a  streptotricliial 
pseudo-tuberculosis.  The  lesions  were  named  after  the 
bacterial  or  animal  parasites  causing  them.  Neverthe- 
le.ss,  for  non-infective  lesions  the  term  might  still  be 
convenient.  Many  forms  of  uodular  fibrosis  of  the 
luug  from  dust  inhalation  were  striking  simulants  of 
tuberculous  disease.  In  the  present  case  so  close 
was  the  likeness  that  the  testicle  would  have  cer- 
tainly been  condemned  if  split  through  for  inspection  at 
an  operation  i^rior  to  a  coutomplatod  epididymectomy. 
The  lesion  was  due  to  the  hyaline  degeneration  and 
swelling  of  the  intertubular  stroma  around  groups  of 
seminiferous  tubuli  of  which  the  walls  were  similarly 
thickened,  and  which  were  in  diiJerent  stages  of  obso- 
lescence. In  the  extreme  stage  the  tubuli  were  repre- 
sented by  thick-walled  hyaline  cylinders  with  the 
narrowest  chink  to  represent  a  lumen,  the  whole  of  the 
epithelium  having  disappeared.  As  a  final  change,  the 
lumen  itself  became  obliterated.  The  nature  o£  these  struc- 
tures was  determinable  by  finding  epithelium  and  sper- 
matozoa in  their  lumen  in  the  earlier  steps  of  the  process. 
Groups  of  similarly  thickened  tubuli  occurred  in  this 
.specimen  without  any  accompanying  hyaline  swelling  of 
the  pertaining  stroma.  The  author  had,  on  examining 
the  testicles  of  the  aged,  found  similar  groups  of  obsolete 
thickened  tubuli,  which  might  be  so  extensive  as,  without 
any  corresponding  involvement  of  the  stroma,  to  produce 
macroscopic  foci  and  irregular  tracts,  simulating  a  tuber- 
culous lesion.  The  thickening  possibly  resulted  from  the 
local  action  of  the  effete  products  of  disintegrating 
epithelium,  and,  having  a  toxic  origin,  was  allied  in  kind 
to  the  hyaline  and  amyloid  thickening  of  the  capillaries 
in  more  general  diseases.  In  syphilitic  and  in  leprous 
orchitis  tubuli  showing  the  same  change  might  be 
encountered  ;  whilst  the  thickening  of  the  walls  of  the 
tubuli  in  the  hypoplasic,  undescended  organ  had  long  been 
pointed  out.  Such  hypoplasic  testes  probably  functionated 
completely,  or  without  proceeding  to  spermatogenesis,  for 
a  brief  period,  their  early  obsolescence  being  followed  by 
disintegration  of  the  tubular  epitheliam,  and,  as  a  further 
result,  by  thickening  of  the  walls  of  the  tubes.  Dr.  H.  C. 
Eoss,  following  up  previous  work  of  his  own  regarding 
division  of  Ij'mphocytes  in  the  blood  stream,  gave  a 
lantern  demonstration  to  illustra,te  the  similarity  between 
certain  types  of  cell  division  artificially  produced  by 
auxeticfi  and  certain  figures  found  in  the  blood  in 
pernicious  anaemia.  Drs.  Murray  and  Basheord  gave 
a  cinematographic  display  illustrative  of  the  mitotic 
division  of  cells  in  the  blood  of  the  newt,  in  order  to 
show  that  the  phases  previously  demonstrated  by  staining 
methods  in  fixed  films  were  reproductions  of  the  actual 
process. 

Clinical  Section. 
At  a  meeting  ou  IMay  8tli,  Mr.  Charters  J.  Symonps,  Pre- 
sident, in  the  chair,  the  following  were  among  the  exhibits : 


— Dr.  Clive  ISiviere:  A  case  of  Spleno-myclogenoiis 
leiiliaemia  in  a  boy  aged  12.  Arsenic,  x  rays,  and  benzol 
liad  been  used,  but  the  leucocytes  had  increased  from 
167,000  to  425,000  per  c.mm.  Mr.  Sidney  Boyd  :  A  case  in 
which  SjiliiitL-toDii/  had  been  performed  for  splenomegalio 
cirrhosis  with  ascites  in  a  woman  aged  23.  The  result  of 
the  splenectomy  had  been  to  relieve  the  ascites  and  avoid 
repeated  paracentesis,  which  had  previously  been  required. 
A  thick.  Gram  negative,  non-motile  bacillus  had  been 
isolated  from  the  spleen  by  Dr.  G.  A.  Gibson.  It  was  sug- 
gested that  the  spleen  was  infected,  and  the  cirrhosis  of 
the  liver  was  due  to  a  consequent  toxaemia.  Dr.  A.  F. 
Hertz:  Three  cases  of  T/io/^scit's  iZisedse  in  members  of 
the  same  family.  It  occurred  in  two  brothers  aged  25  and 
13,  and  a  sister  aged  16.  The  degree  of  hypertrophy  of 
the  muscles  was  very  marked.  Dr.  F.  Parkes  Weber  : 
(1)  A  case  of  Projjirssive  vertehrul  anhylosis  (spondylose 
rhizomelique)  in  a  man  aged  67.  A  skiagram  showed 
that  the  vertebrae  were  united  by  a  layer  of  bone  at  their 
anterior  margins.  No  history  of  venereal  disease  was 
obtained.  (2)  A  specimen  of  Spasmodic  stricture  of  the 
oesophagus.  A  fusiform  dilatation  of  the  oesophagus  had 
occurred,  which  was  corroborated  post  morteiiu  but  no 
growth  or  hypertrophy  of  the  cardia  was  present.  The 
patient,  a  man  of  80,  had  suffered  from  obstruction  of  the 
oesophagus,  ou  and  off.  since  1904.  Blr.  Charters  J. 
Sv.MoNDS  :  A  specimen  of  Cancer  of  the  rectum,  treated  by 
excision  after  application  of  radium.  The  specimen  was 
exhibited  to  show  the  favourable  effects  of  radium.  Mr. 
T.  L.  Ellis  and  Dr.  H.  D.  Rolleston  :  A  case  of  Arthritis 
associated  ivith  j'soriasis.  The  psoriasis  first  appeared, 
and  one  month  later  the  arthritis,  two  years  ago.  Both 
recurred  together  in  November,  1912.  The  question  was 
raised  as  to  the  natui'e  of  the  association  between  the  two 
conditions.  Dr.  James  Galloway  :  Specimen  of  Sptciw- 
vicgahj  with  gastro-iniestinal  haemorrhages  (case  pre- 
Yiously  shown  before  the  Section  on  February  13th,  1914). 
Splenectomy  had  been  performed,  and  the  immediate 
result  appeared  to  be  satisfactory.  The  external  wound 
became  infected.  Ascitic  iiuid  escaped  in  large  quantities, 
and  the  patient  died  fifteen  days  after  the  operation.  The 
liver  was  markedly  cirrhotic.  The  splenic  vein  was  large, 
tortuous,  and  in  parts  thrombosed.  Dr.  J.  Alison  Glover 
recorded  a  case  of  Rupture  of  an  ancurijsmofthe  ahdominal 
aorta  in  a  young  woman. 


Section  of  Ophthalmology. 
At  a  meeting  ou  May  6th,  Sir  Anderson  Critchett  in  the 
chair,  Mr.  R.  Affleck  Greeves,  in  a  jjaper  regarding  the 
fillration  angle  in  glaucoma,  described  cases  in  which 
there  was  no  closure  of  this  angle  by  a  peripheral  anterior 
synechia.  They  fell  into  three  groups.  In  the  first  were 
those  in  which  an  irido-cyclitis  was,  or  had  been,  present. 
In  the  second,  the  tissues  of  the  pectinate  ligament  were 
unaltered,  but  the  spaces  were  blocked  by  large,  swollen 
cells,  apparently  of  a  phagocytic  nature.  In  the  third, 
the  spaces  of  Foutana  v>'ereopen,  but  simple  retinal  detach- 
ment was  present.  In  these  latter  cases  the  author  suggested 
that  the  rise  of  tension  and  the  retinal  detachment  were 
both  due  to  an  alteration  in  the  composition  of  the 
intraocular  fluid.  In  cases  of  glaucoma  secondary  to 
an  intraocular  growth,  an  inflammatory  element  might 
sometimes  be  present.  Lieutenant  •  Colonel  Herbert, 
I. M.S.,  speaking  of  The  choice  of  an  incision  in  glaucoma, 
operations,  favoured  a  limited  subconjunctival  incision  in 
the  transverse  vertical  plaue.  a  millimetre  behind  the 
limbus,  the  conjunctiva  at  this  poiut  being  only  loosely 
attached.  A  sufficiently  near  approach  to  this  section 
could  be  obtained  by  puncture  and  couuterpuncturc  with  a 
very  narrow  tapering  knife.  Though  sufficiently  peripheral 
superficially  to  facilitate  difl'usion  of  aqueous  backward 
under  the  coujuuctiva,  it  reached  the  deep  surface  of  the 
cornea  well  in  front  of  the  root  of  the  iris.  Although 
making  only  a  limited  opening  into  the  anterior  chamber, 
the  incision  was  suportieially  long,  so  widening  the  area 
of  diffusion.  Thus  the  teudency  to  localized  vesicular 
chauge  from  filtration  through  the  conjunctiva  was  reduced 
to  a  minimum.  It  was  this  change  which  had  been 
mainly  responsible  for  the  late  infections  reported  after 
trephining.  Permanent  filtration  through  this  incision 
was  secured  in  chronic  glaucoma  if  the  wound 
were  kept  open  for  twenty- four  hours.  One  method 
of    doing   this    was    to    fix    a   gilded   rod    of    metal    by 
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Knturcs,  80  that  it  lay  in  tho  incision,  though  upon 
tlce  cunjiiuctiva,  clopi'ossing  the  latter  into  tho  Kcloial 
•^niijvo.  Tho  method  posHUSsed  the  great  advantage  of 
jievor  eiiipLying  tho  anterior  cliaiaber,  and  during 
ihe  ojieratiou  there  was  only  Blight  leakage.  The  opera- 
tiou,  therefore,  seemed  to  bo  one  of  the  safest  imaginable. 
Ordinarily,  there  was  no  need  to  interfere  with  the  ii-is 
in  any  way.  Tho  details,  however,  required  yet  to  be 
iiioro  fully  woi-ked  out.  It  was  necessary  (1)  to  avoid 
luinecc.ssary  displacement  of  tho  conjunctiva,  which 
1  ended  to  localize  liltratiou,  and  t2)  to  provide  suUieieutly 
tree  leakage  of  aqueous  in  congestive  and  absolute 
glaucomas.  Mr.  N.  Bisnoi'  HAioiAiV,  in  a  note  on  A 
reliable  Jliip  operation  for  chronic  tjtaucoma,  said  he  had 
devised  the  operation  in  order  to  allow  the  siu'geou  some 
latitude  in  grading  the  effects  to  bo  produced.  Most  of 
ihe  methods  now  used  were  very  rigid — the  same  i-ort  of 
thing  was  done  for  every  sort  of  eye.  After  an  initial 
scleral  section  with  tho  keratomo,  tho  niodilied  twin 
scissors  devised  by  the  author  were  used  to  cut  a  corneo- 
scleral Hap.  The  blades  of  these  scissors  had  been  so 
niodilied  that  tliej'  cut  a  U-shaped  piece  free,  except  for  a 
narrow  stalk  of  attachment  to  tho  cornea.  This  liap  was 
freely  movable;  the  ordinary  ttnsiou  of  the  eye  lifted  it 
iibovo  tho  general  level  of  the  sclera.  it  was  so 
mobile  that  it  could  be  twisted  over  on  itself  ;  then  it  was 
found  to  lift  the  conjunctiva,  and  form  a  sort  of  inclusion 
tis.sue  keeping  open  the  scleral  hstula.  If  the  sclera  were 
unusually  tough,  the  flap  could  be  removed  with  the  touch 
of  a  knife.  He  favoured  the  operation  as  securing  the 
desired  variation,  and  the  twisting  of  the  flap  in  particular 
premised  to  be  very  effective.  Mr.  W.  Ci.  Laws,  in  a 
jiaper  on  Herbert's  smalt  Jtttp  oj'eration  for  glaucoma,  said 
lie  was  inclined  to  return  to  the  original  typo  of  tho 
operation,  and  make  lateral  cuts  with  the  knife,  for  scissors 
must  crush  and  injure  the  tissues  before  dividing  them, 
aiiil  in  glaucomatous  eyes  tissues  already  lowered  in  vitality 
were  being  dealt  with.  Heuce  he  did  not  apply  antiseptics 
to  the  conjunctival  sac;  he  did  not  even  douche  it  before 
operating,  he  simply  cleansed  the  edges  of  the  lids  with 
1  in  3,000  perchloride.  Out  of  140  cases,  he  had  had 
intraocular  haemorrhage  in  only  three  at  the  time  of  the 
operation.  These  three  he  detailed.  He  would  not  apply 
one  form  of  operation  in  all  glaucoma  cases  indiscriminately. 
He  preferred  the  open- wedge  operation  in  long- standing 
glaucoma  cases,  particularly  when  the  angle  of  the  anterior 
chamber  was  shallow.  Mr.  A.  L.  AVhitehead  (Leeds) 
pointed  out  that  after  the  glaucoma  operation  fistulous 
tracts  were  set  up  from  the  anterior  chamber  towards  the 
spaces  of  Fontana,  lined  with  epithelium  which  was 
probably  derived  from  that  in  the  anterior  chamber. 
When  failure  occurred  from  the  operation,  it  seemed  to  be 
due  to  a  fibrous  tissue  formation,  which  closed  the 
operation  wound,  whatever  the  operator  did. 
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At  a  meeting  on  May  6th,  Dr.  John  Playfair  presiding, 
Dr.  Melville  Duxlop,  ina  paper  on  Empyema  in  children, 
sho-J.-ed  the  tendency  of  a  pleural  effusion  in  childhood  to 
be  purulent,  by  his  analysis  of  59  cases  under  3  years, 
53  being  purulent.  In  his  total  of  159  cases  at  all  ages  the 
pueumococcus  was  the  cause  in  more  than  half ;  the 
tubercle  bacillus  was  found  in  only  3  per  cent.  He  dis- 
liked the  term  '•  latent  empyema " ;  it  was  generally 
synonymous  with  bad  diagnosis.  For  empyema  was  one 
of  the  great  causes  of  marasmus  in  children,  and  together 
with  tuberculosis  and  congenital  syphilis  had  to  be  ex- 
cluded in  such  cases  of  wasting.  In  its  diagnosis  the 
valuable  signs  were  displacement  of  the  heart  beat  and 
great  dullness  at  the  lung  base  with  a  tympanitic  note 
above ;  auscultation  was  often  misleading.  As  to  compli- 
cations, pundent  pericarditis  was  present  in  40  per  cent,  of 
his  fatal  cases;  he  had  no  cases  of  suppurative  arthritis  in 
Ids  series.  The  prognosis  depended  largely  on  the  age ;  in 
his  cases  the  mortality  was  19  per  cent,  at  all  ages,  but 
36  per  cent,  under  2  years.  In  treatment  the  ideal  was 
early  diagnosis  and  early  evacuation.  He  only  used 
aspiration  where  the  serum  was  merely  turbid,  in  localized 
collections  of  pus,  or  in  very  large  collections  as  a  prc- 
lliuinary  to  resection.  In  the  ordinary  case  it  was  a  waste 
of  time.  Of  lato  years  ho  had  used  a  good  deal  the 
method  of  simple  incision  between  the  ribs,  and  had  had  as 


good  results  as  by  resection  of  rib.     Professor  Caiiid  said 
that  in  Boiuo  cases  tho  pus  was  so  thick  that  none  could  be 
withdrawn  by  tlic  exploring  syringe  ;  the  method  advocat(yI 
by  Dr.  King  of  having  a  few  minims  of  distilled  water  in 
the  syringc'\vas  thou  useful.  Dr.  Jonx  Thomson  emphasized 
the   greater   fi-eqiicncy   of    empyema    in    poor    children; 
as  to  aspiration,  he  could  recall  two  or  three  dozen  cases  in 
which  it  alone  had  succeeded.     Mr.  D.  1".  D.  Wilkie,  in  an 
analysis  of  41  ca-sea  of  Duodenal  ulcer  found  post  mortem, 
in  a  total  of  490  autopsies,  said  that  in  only  6  was  tho 
ulcer  connected  with  tho  cause  of  death,  and  in  these  cases 
alone  was  its  diagnosis  made  during  hfe.     These  figures, 
therefore,  illustrated  the  occurrence  of  "  silent  "  duodenal 
ulcers.     In  all  the  cases  the  ulcer  was  in  the  fii-st  part  of 
the  duodenum.     .-Vs  contrasted  with  operation  experience, 
the  ulcers  were  frequently  multiple,  and  the  site  often  on 
the  posterior  wall.     With  regard  to  the  etiology  of  duo- 
denal ulcers,  an  analysis  of  these  cases  did  not  support  tho 
embolic  theory,  cither  arterial  or  retrograde  venous  emboli. 
The  modern  spasmogenic  theory  of  causation,  where  hyper- 
secretion of  gastric  juice  and  pyloric  spasm  was  set  up  by 
hypcrtonus  of  the  vagus,  this  in  its  tmn  being  induced  by 
some  irritant  focus  elsewhere,  and  usually  in  the  appendix 
and  colon,  was  supported  by  the  analysis  of  his  cases ;  for  in 
15  (out  of  41)  there  was  some  abnormal  condition  of  tho 
colon  or  appendix.     He  advanced  an  hypothesis  of  his  own 
which  seemed  to  explain  two  other  facts  peculiar  to  duo- 
denal ulcer :  the  localization  to  the  first  smooth  part  of  the 
duodenum,  and  the  great   sex-incidence    on    men.      The 
first  postulate   was   tho    dysharmonic    condition    of    the 
abdominal   nervous   system   already   referred    to,   setting 
up  gastric  hypei-secretion  and  pyloric  spasm  ;  this  exposed 
the  duodenum  to  contact  with  highly  acid  chyme  towards 
the  close  of    gastric   digestion.      Then   the   blood   supply 
was   peculiar,   being   derived  from  the  superior  duodenal 
artery  in  the  hcpatico  duodenal  ligament.     Lastlj-,  in  men, 
owing  to  the  higher  position  of  the  pylorus  in  the  male  as 
compared  with  the  female  stomach,  this  portion  of  the 
gastro-hepatic   omentum   was   exposed  to   special    strain 
where   a    lax  condition   of    the   abdominal  muscles   was 
present.     The   course   of   events,   therefore,  was   relative 
anaemia   due   to   stricture    of   a   branch   of   the  superior 
duodenal  artery,   this   anaemia    exciting   local   muscular 
spasm  in  the  duodenum,  and  the  latter  in  its  turn  setting 
up  more  anaemia  of  the  mucous  membrane  and  preparing 
it  for  self-digestion.     Professor  Caied  said  that,  after  long 
experience,  he  could  not  confirm  the  alleged  association 
between  burns  and  duodenal  ulcer.     Professor  Russell,  in 
commenting  upon  the  association  of  abnormal  conditions 
of  the  colon   with  gastric  and  duodenal  ulcer,  said  thati 
many  patients  sent  into  hosijital    with    a    diagnosis  of 
"  gastric  ulcer "  were  cured  of   their   symptoms  by  colon 
lavage  alone.     The  pyloric  syndrome  was  not  diagnostic 
of    duodenal     ulcer    without    the    presence   of   bleeding, 
apparent  or  occult.     Professor  Alexis  Thomsox  said  that 
in  many  men  with  duodenal  ulcer  there  was  no  suspicion 
of  intestinal  stasis  and  abnormal  colonic  conditions.     He 
was  sceptical  of  the  explanation  of  the  peculiar  sex-inci- 
dence.    Dr.   Chalmers    Watson   included  duodenal  ulcer 
in  the  group  of  intestinal  toxaemia  which  was  responsible 
for  a  more  diverse  type   of  intestinal  disorder  than   sup- 
posed.    Mr.  DowDEN  cited  cases  of  duodenal  ulcer  and  of 
symptoms  referable  to  the  duodenum  cured  by  removal  of 
a  diseased  appendix.     Mr.  Struthkrs  said  that  in  his  own 
experience  of  perforated  duodenal  ulcer  the  patients  had 
not  las  abdominal  muscles.  Dr.  Cowen  Guthrie  described 
some    cases    which    were    apparently   cured   by   anticoli 
serum  followed  by  vaccines. 


WEST    LONDON    MEDICO-CniRURGICAL 

SOCIETY. 

At  a  meeting  on  May  1st,  Dr.  F.  S.  Palmer,  President,  in 
the  chair.  Dr.  F.  G.  Crookshank,  in  a  paper  on  the 
Pathogeny  and  treatment  of  cxoiihthalmic  goitre,  de- 
scribed the  functions  of  the  thyroid  gland  in  health  as 
having  relation  to  nervous  mechanisms,  to  the  work  of 
other  endocrinic  organs,  to  processes  of  metabolism,  and  to 
the  organization  of  defence  against  parasitic  infections, 
and  toxaemias  of  endogenous  or  luicrobic  origin.  Assuming 
that  symptoms  of  tho  disease  were  principally  due  to  a 
dysthyreosis,  he  pointed  out  the  clinical  antecedence,  in 
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different  types  of  cases,  of  nervous  derangemeut,  of  endo- 
crinic  irregularities,  of  metabolic  perversities,  of  infective 
or  tosaemic  processes,  and  suggested  that  the  thyroid 
hyperplasia  in  exophthalmic  goitre  was  generally  due  to 
definite  calls  on  the  energies  of  the  organ  in  respect  of  ono 
or  other  of  its  various  functions.  It  was  important  to 
recognize  vicious  circles  in  Graves's  disease ;  they  were 
Xjrone  to  occur  in  individuals  whose  nervous  balance  wag 
marked  by  S3"iiipatheticotouus,  or  whose  endocriuic 
system  was  disturbed  by  the  persistence  or  enlargement 
of  the  thymus.  In  treatment,  prolonged  co-opera- 
tiou  between  physician  and  surgeon  was  necessary. 
Physostigma,  given  by  the  mouth,  in  the  form  of  the  tinc- 
ture, was  of  value  in  reducing  the  tachycardia,  and  very 
great  improvement  sometimes  attended  the  administration 
of  thymus  substance.  In  regard  to  operative  measures, 
though  the  physician  must  not  regard  thyroidectomy 
as  a  dernier  ressort,  the  surgeon  had  no  justification  for 
claiming  that  surgical  treatment  afforded  the  only 
rational  method  of  therapeusis.  In  the  discussion 
which  followed.  Dr.  Palmer  defined  Graves's  disease  as 
a  glandular  neurosis  characterized  by  tachycardia, 
tremor,  protrusion  of  the  eyeballs,  enlargement  of  the 
thyroid,  together  with  various  neurasthenic  and  vaso- 
motor disturbances  the  result  of  hyperthyroidism.  The 
normal  thyroid  extracted  from  the  system  a  toxic 
product,  and  neutralized  it  bcforo  it  was  thrown  into 
tlie  general  cu'culation.  Primarily  the  disease  affected 
the  vaso-dilators  of  the  head  and  heart  which,  were 
situated  in  the  medulla  and  cervical  sympathetic  nerve. 
The  medical  treatment  was  far  from  satisfactory.  Rest  was 
the  first  essential  and  the  avoidance  of  all  excitants.  The 
bromides  with  belladonna  or  strophanthus  were  of  service. 
Lanoereaux  had  claimed  brilliant  results  from  quinine  and 
ergot.  Thyroid  extract,  in  the  speaker's  experience,  was  not 
only  useless  but  sometimes  harmful.  He  had  not  seen  any 
good  from  the  administration  of  thyroidectin,  nor  from 
certain  serums  on  the  market.  Some  degree  of  success 
liad  been  obtained  by  the  use  of  galvanism  with  the 
negative  pole  placed  over  the  thyroid  and  from  a  mild 
faradic  current.  Mr.  James  Berry  insisted  that  a  theory 
of  mere  hyperthyroidism  did  not  wholly  explain  all  the 
facts  of  the  disease,  a  dysthyreosis  being  more  probable. 
From  a  clinical  point  of  view  it  was  well  to  bear  in  mind 
that  there  existed  a  large  class  of  cases  which  were  oft«n 
loosely  included  under  the  somewhat  misleading  term  of 
"exophthalmic"  goitre.  A  common  type  presented  a 
unilateral  thyroid  tumour  in  association  with  the  usually 
accepted  signs  of  Graves's  disease,  but  without  exoph- 
thalmos. Such  could  almost  always  be  cured,  not  only 
of  the  tumour,  but  also  of  the  tachycardia  and  nervous- 
ness, by  a  suitable  operation,  and  one  with  comparatively 
little  risk.  The  surgical  treatment,  however,  of  the 
classical  type  of  the  disease  had  to  be  approached  with 
considerable  caution.  In  these  cases  there  was  a  special 
tendency  to  haemorrhage,  owing  to  the  condition  of  the 
gland  tissue,  and  these  patients  did  not  withstand  haemor- 
rhage well.  The  avoidance  of  haemorrhage  was  the  main 
point  to  be  aimed  at,  and  he  had  very  little  belief  in  the 
doctrine  that  undue  handling  of  the  gland  forced  an  exces- 
sive amount  of  thyroid  secretion  into  the  circulation.  Few 
diseases  more  urgently  required  co-operation  of  physician 
and  surgeon.  Very  acute  cases  in  which  thyroid  intoxication 
was  severe  were  best  treated  medically  until  one  of  the  usual 
periods  of  remission  set  in.  Cases  with  grave  visceral 
complications  were  not  suitable  for  operation.  The  most 
common  and  serious  complication  was  dilatation  of  the 
he.irt,  and  surgical  intervention  should  be  considered 
before  continuing  to  treat  a  progressive  case  by  medical 
means  until  irremediable  cardiac  dilatation  had  super- 
vened. The  operation  that  was  followed  by  most  benefit 
was  undoubtedly  removal  of  a  portion  of  the  gland, 
generally  one-half  of  it,  but  in  many  of  the  more  severe 
cases  ligation  of  one  or  more  superior  thyroid  arteries  was 
of  considerable  value,  and  the  degree  of  reaction  that  fol- 
lowed afforded  the  surgeon  a  fairly  accurate  means  of 
judging  whether  he  should  subsequently  proceed  to  the 
larger  operation.  A  well  executed  operation  upon  a 
suitable  case  afforded,  in  the  present  state  of  knowledge, 
the  best  means  o£  benefiting  or  curing  the  sufferers  from 
this  most  troublesome  and  serious  disease.  Mr.  Donald 
Armour  said  the  surgical  treatment  of  the  disease  was  not 
Emergency  surgery,  nor  should  operation   be  undertaken 


during  periods  of  exacerbation  or  excessive  activity  of  tho 
disease,  otherwise  the  mortality  would  be  high.  Acute 
delirium,  continuous  vomiting  and  diarrhoea,  and  profound 
emaciation  were  serious  symptoms,  and  operation  should 
not  be  undertaken  imtil  such  condition  had  subsided.  He 
agreed  with  Mr.  Berr3''s  remarks  concerning  dilatation  of 
the  heart.  A  proper  selection  of  cases  should  reduce  tho 
former  high  mortality  to  one  of  from  1  to  4  per  cent. 
In  a  majority  of  a  series  of  some  40  cases  he  had  per- 
formed a  partial  th}-roidectom3',  always  removing  at  least 
one-half  of  the  gland,  together  with  the  isthmus.  Tlio 
ligation  of  arteries  was  a  simpler  operation  and  associated 
with  less  risk  than  that  of  partial  thyroidectomy,  but  the 
desired  results  were  not  as  surely  or  as  quickly  attained. 
In  certain  cases  ligation  should  precede  thyroidectom\\ 
In  the  ligation  of  the  vessels  the  ligature  should  be  placed 
close  to  or  should  include  some  of  the  gland  itself  at  its 
superior  pole.  This  was  done  to  prevent  a  reversal  of  the 
circulation  by  the  anastomotic  branches  of  the  inferior 
thyroid  artery.  The  greatest  care  should  be  taken  to 
prevent  two  things — namelj',  the  loss  of  blood  and  any 
rough  handling  or  squeezing  of  the  gland  tissue.  Tho 
greatest  delicacy  of  handling  was  required  to  avoid  the 
tearing  of  the  extremely  thin  walls  of  the  thyroidal 
veins.  All  vessels  should  be  clamped  on  both  sides  at 
the  place  where  they  were  divided,  as  they  bled  freely 
from  tho  gland  side  when  cut.  It  was  extremely  impor- 
tant to  give  the  patients,  after  the  operation,  large  quanti- 
ties of  fluid.  Mr.  H.  M.  Page,  who  had  given  the  anaes- 
thetic in  most  of  the  cases  mentioned  by  Mr.  Armour, 
said  that  for  the  last  few  years  he  had  given  nothing  but 
open  ether.  A  sleeping  draught  was  given  at  bedtime,  and 
an  injection  of  morphine,  scopolamine,  and  atropine  in  tho 
morning  an  hour  before  operation.  Ether  was  given  by 
the  open  drop  method,  every  care  being  taken  to  prevent 
frightening  the  patient.  When  tlie  patient  was  uncon- 
scious a  strap  was  jjassed  round  the  table  just  above  tho 
knees  and  ankles,  aud  the  arms  were  also  fixed.  This  was 
done  as  the  anaesthesia  was  kept  as  light  as  possible,  and 
slight  movements  would  otherwise  occur.  The  site  0.' 
operation  should  also  be  infiltrated  with  novocain,  but  this 
should  be  done  after  consciousness  was  lost. 


LEEDS    AND    WEST   EIDIXG   MEDICO- 

CHIRURGICAL    SOCIETY. 

At  a  meeting  on  May  1st,  Dr.  T.  Wardrop  Griffith, 
President,  in  the  chair,  Mr.  E.  MacD.  Ladell,  in  a  paiser 
dealing  with  the  practical  application  of  Therapeutic 
suggestion,  said  that  it  could  be  used  without  producing 
actual  hypnosis.  Even  when  hypnosis  was  aimed  at  tlie 
patient  in  nine  out  of  ten  cases  did  not  actually  sleep,  and  it 
was  a  great  mistake  to  let  the  patient  think  that  sleep  was 
a  necessary  preliminarj-  to  cure.  Hysterical  subjects  were 
not  good  subjects,  as  they  were  already  under  the  irrflueuce 
of  their  auto-suggestion.  Neurotic  cases,  drug  takers,  aud 
alcoholics  were  suitable.  Neurasthenics  required  other 
treatment  as  well,  but  therapeutic  suggestion  was  of  great 
assistance.  It  was  important  that  the  patient  should 
understand  that  the  treatment  differed  widelj'  from  tho 
popular  idea  of  hypnotism,  as  set  forth  in  novels  and  plays. 
It  strengthened  the  will  power,  instead  of  sapping  it,  and 
the  subject  remained  his  own  master  all  through.  The 
form  of  suggestion  must  be  adapted  to  the  patient.  With 
some  one  could  be  dogmatic ;  others  required  reasoned 
argument.  The  effect  was  cumulative  aud  could  not  bo 
judged  by  a  single  sitting.  Nothing  should  be  done  to 
any  patient  which  was  not  done  with  the  object  of 
facilitating  his  cure.  Experiments  should  only  be  per- 
formed on  healthy  subjects.  The  following  were  among 
the  exhibits  : — Dr.  M.  J.  Stewart  :  A  series  of  microscope 
preparations  illustrating  some  of  the  conditions  under 
which  local  deposits  of  cholestorin  occur  in  the  tissues. 
They  included  chronic  mastitis  with  rosette-like  groups  of 
giant  cells  arranged  round  bunches  of  the  crystals, 
squamous  epitheliomata  with  advanced  coruification, 
teratomata  of  tho  testis,  subacute  cholecj'stitis,  adeno- 
carcinoma ovarii  papillare,  fibro-xantho-sarcoma,  and 
thyroid  cyst.  The  exhibitor  pointed  out  that  the  most 
striking  feature  of  the  induced  reactions  was  the  constant 
occurrence  of  large  numbers  of  giant  cells  of  the  foreign 
body  type  whenever  the  crystals  were   deposited  iu  tho 
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iTiidst    of    livin{»  vascular  tissup.      Di'.   Cr.   Vt'.  Watson  : 

A  ciiso  of  I'lccnilii-u  calilin  which  hail  striUiiii^ly  inipi-ovcd 
iiiidcr  tioatiiumt.  The  patient  was  a  iiiau  uKcd  40,  who 
liad  bcH'U  troubled  with  Koverc  abdominal  jiaiu  associated 
with  diai-i-hoea  and  the  imssat^o  of  bloody  and  mucous 
stools  for  over  a  year.  Caccostomy  had  been  performed 
in  Ncwcastlo  with  absolutely  no  beuelit.  When  he  came 
iindor  observation  thrco  mouths  ago  emaciation  was 
extreme,  the  weight  being  only  about  7  st.  He  was 
treated  with  sterilized  kaolin,  and  from  the  Ihst  wcoU  of 
administration  ho  began  to  improve.  Now  ho  weighed 
over  12  st.  and  felt  perfectly  well. 


SHEFFIELD    MEDICO-CUIRURGICAL    SOCIETY. 

At  a  meeting  on  April  30th,  Dr.  15.  Gordon,  in  a  pajier 
on  Maliiigering  nnder  the  Insurance  Act,  compared 
the  sickness  and  disablement  figures  of  some  Shellield 
approved  societies  with  those  on  which  the  Insurauco  Act 
was  based.  The  latter  varied  from  0.92  weeks  per  annum 
at  16  years  of  ago  to  6.31  at  65,  while  in  a  large  Shcfiield 
society  for  men  from  16  to  65,  comprising  steel  workers 
and  labourers,  cutlers,  grinders  and  silver  workers,  32.92 
per  cent,  were  ill,  and  the  average  duration  of  sickness  in 
proportion  to  the  whole  number  was  6.07  days.  The 
amount  paid  was  9s.  6.59d.,  this  comparing  favourably 
with  the  actuarial  allowance  of  9s.  6.kl.  Of  men  from 
65  to  70,  41.32  per  cent,  were  ill,  an  average  of  13.26  days, 
and  the  amount  paid  was  lis.  7.18d.  Of  women,  37.104 
per  cent,  were  ill,  an  average  of  10.08  days,  and  the 
amount  paid  was  10s.  7.72d.,  which  is  very  much  more 
than  the  actuarial  allowance  of  6s.  llAd.  These  figures 
were  also  borne  out  by  those  of  a  large  industrial  insurance 
society  wdiere  the  men  received  8s.  0.009d.  and  the  women 
lis.  0.205d. ;  also  by  the  Manchester  Unity,  where  the 
actual  payments  to  men  were  £'196,628,  and  the  actuarial 
estimate  was  £213,196.  In  regard  to  women,  the  amount 
paid  was  £48,303,  against  an  actuarial  estimate  of  £42,292. 
These  figures  seemed  to  show  that  thei'e  was  very  little 
malingering  among  the  men,  and  that  if  the  giving  of 
certificates  were  more  strictly  regulated  there  would  be 
still  less.  As  far  as  women  arc  concerned,  they  showed 
that  the  actuarial  estimate  was  entirely  wrong,  and  that 
there  was  much  more  sickness  than  had  been  estimated. 
In  tlie  discussion  which  followed,  there  was  a  consensus  of 
opinion  that  there  is  verj'  little  malingering  under  the 
present  Act. 


BRADFORD    MEDICOCHIRrRGICAL    SOCIETY. 

At  a  meeting  on  April  1st,  Dr.  Svkes  in  the  chair,  Dr. 
GiLMOUR,  in  a  paper  on  Mental  disease  from  the  general 
■practitioner's  standjioinf,  said  he  regretted  that  the  average 
practitioner  took  little  interest  in  his  mental  iJatients.  If 
he  only  examined  them  in  the  same  way  as  he  examined 
ordinary  cases  great  benefit  would  accrue,  not  only  to  the 
patient,  but  also  to  the  doctor.  Many  eases  now  sent  to 
the  asylum  could  very  well  bo  treated  at  home,  and  the 
patient  saved  the  objectionable  stigma  of  having  been  an 
inmate  of  an  asylum.  It  was  entirely  wrong  to  send  every 
patient  with  mental  symptoms  straight  to  the  asylum 
without  first  investigating  the  cause  of  those  symptoms. 
He  pleaded  strongly  for  the  establishment  of  "half-way 
houses  "  or  nursing  homes  where  mental  patients  could  be 
treated  pending  a  definite  decision  as  to  whether  they 
really  required  asylum  treatment.  Many  cases  in  which 
a  definite  cause  for  the  symptoms  could  be  found  (for 
examijle,  tumours  of  the  breast,  acute  appendicitis, 
pyorrhoea,  influenza,  etc.)  recovered  i5ermanently  and 
completely.  Dr.  EuRicn  agreed  in  the  main  with  tho 
views  expressed,  but  pointed  out  the  difficulties  of  carrying 
out  a  thorough  examination  on  a  wildly  maniacal  patient. 

The  newly  built  Institute  of  the  History  of  Medicine 
will  be  opened  in  the  University  of  Vienna  at  the 
begiuniug  of  the  summer  semester.  Already  the  institute 
has  a  library  of  three  thousand  volumes,  besides  a  number 
of  valuable  manuscripts  relating  to  the  Vienna  Medical 
School.  There  is  also  a  collection  of  old  surgical  instru- 
ments and  apparatus.  A  number  of  relics,  such  as 
memorial  medals,  autographs,  diplomas,  and  so  forth, 
are  oa  view  in  four  glass  casea. 


J{fintlu3. 


GALL  STONES. 
I'lioFKSSoR  C'liAun-Auu'  is  one  of  the  most  eminent  and 
popular  toachers  in  the  Paris  Medical  School  and  is  w  idcly 
known  as  an  authority  on  diseases  of  the  liver,  so  that  his 
lectuies  on  biliary  lithiasis  arc  sure  of  a  warm  welcome, 
not  only  from  tho.so  who  have  the  advantage  of  coming 
under  his  per.sonal  influence  as  a  teacher,  but  from  tho 
profession  wherever  French  medicine  is  appreciated,  an 
area  which  coincides  with  the  civilized  world.  He  lias 
preceded  these  lectures  by  the  elocjuent  inaugural  address 
delivered  by  him  on  .lauuary  13tli,  1912,  on  taking  up  tho 
duties  of  the  Chair  of  Clinical  Medicine;  although  it  has 
nothing  to  do  with  the  main  subject  of  the  volume  all  liia 
readers  will  be  glad  to  possess  it. 

While  Professor  Chauffard  accepts  Aschoff's  doctrines 
of  the  noninflammatory  origin  of  the  pure  cholesterin 
stone,  he  attaches  importance  in  the  etiology  of  gall  stones 
to  tho  occurrence  of  hypercholesterinaemia,  which  is 
jiresent  in  jaundice,  in  biliary  colic,  in  all  cases  of  typhoid 
convalescence,  and  even  after  tyjihoid  vaccination,  also  in 
pregnancy  and  tho  puerperal  state.  He  finds  it  almost 
constantly  present  in  his  cases  of  gallstones;  thus  out  of 
29  cases  it  was  present  in  all  save  2,  and  in  these  2  there 
was  infection  of  the  gall  bladder.  In  another  series  of 
17  it  was  present  in  15.  It  has  been  shown  by  Biscons 
and  Houzaud  that  the  Vich\-  cure  lowers  the  cholesterin 
content  of  the  blood.  With  regard  to  the  premonitory 
symptoms  of  biliary  colic  lie  quotes  Moynihan's  descrip- 
tion, but  hesitates  to  accept  it  as  sufficiently  trustworthy 
to  justify  opo.ative  interference.  He  draws  attention, 
however,  to  another  symptom — that  which  he  calls 
prandial  diarrhoea,  or  a  sudden  urgent  desire  to  defaecate 
coming  on  during  a  meal,  especially,  he  says,  during  tho 
French  second  breakfast. 

With  regard  to  treatment  he  condemns  all  fatty,  rich.  01 
spiced  dishes — duck,  goose,  kidneys,  sweetbreads,  calves' 
liver,  peas,  beans,  lentils,  but  allows  lean  meats,  chick  n, 
green  vegetables,  salads,  rice,  and  sugar.  He  condemns 
the  use  of  the  corset;  he  recommends  massage,  and  urges 
that  patients  should  be  regularly  weighed.  He  recognizes 
the  value  of  sodium  cacodylate  by  hypodermic  injection, 
or  the  use  of  sodium  salicylate  and  benzoate  b3'the  mouth, 
and  of  aspirin  and  urotropin.  He  speaks  favourably  of  the 
administration  of  olive  oil,  although  it  would  seem  to  be 
inconsistent  with  his  strong  condemnation  of  the  use  of 
fats;  however,  lie  prescribes  doses  of  50  to  100  grams 
(I5  oz.  to  3J  oz.)  daily  for  four  or  five  days  in  succession, 
the  course  to  be  followed  by  a  dose  of  castor  oil.  He  also 
speaks  of  oleic  acid,  and  devotes.a  short  chapter  to  surgical 
interference.  It  is  a  pity  that  the  book  contains  no  index 
and  has  only  a  meagre  table  of  contents. 


ALBUMINURIA  OF  ADOLESCENCE. 
In  this  contribution  to  the  subject  of  albuminuria  Dr. 
Jehle  -  expands  and  amplifies  his  former  argument  that 
what  is  called  orthostatic  albuminuria,  or  the  form  of 
albuminuria  occurring  particularly  in  young  persons 
which  disappears  in  the  horizontal  position  and  recurs  iu 
the  erect  iiosition,  is  really  due  to  lordosis  of  the  upper 
part  of  the  lumbar  spine,  by  which  the  circulation  through 
the  kidney  is  obstructed.  In  reviewing  the  history  of 
the  subject  Dr.  Jehle  omits  to  mention  3Iorley  Eooke, 
of  Cheltenham,  who  published  the  first  case  of  the  kind 
in  this  Journal  (October  19th,  1878),  but  gave  it  no 
name.  It  was  afterwards  called  •'  cyclical  albuminuria  " 
by  Dr.  Pavy ;  this  title  pleased  and  has  been  retained, 
although  founded  upon  the  wrong  belief  that  the  albu- 
minuria was  periodic  or  related  to  the  time  of  day.  Iu 
the  thirty-five  years  that  have  elapsed  since  it  was  first 
described  the  opinion  has  grown  up  and  hardened  that  this 
albuminuria  is  benign  always  provided  that  it  is  not  associ- 
ated with  other  symptoms  or  indications  of  Brighfs  disease. 
Most  observers  lay  stress  upon  the  absence  of  casts,  but  a 

^  Lemons  mr  la  Lilhiase Biliare.  Par  A.  CliauSfard.  Paris:  Massoa 
etCie.    1914.    (Med.  Svo.  pp.  244;  20  plates.    Fr.9.) 

''Die  Albuminurie.  minische  n»d  expfrimeiilelle  Betiraege  -lir 
Fraga  der  orthostatiscMordotischen  und  der  nephrttischen  Atbii- 
minurie.  Von  Dr.  Ludwlg  Johle.  Berlin  :  Julius  Springer.  1914. 
(Sup.  roy.  8vo.  pp.  109 ;  J5  flgurea.    M.  4.) 
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few  hyaline  casts  have  been  seen  from  time  to  time, 
especially  since  they  have  been  looked  for  with  the  centri- 
fiine ;  it  is  doubtful  whether  more  than  a  few  hyaline  oasts 
are  consistent  with  the  absence  of  anatomical  change  in 
the  kidneys,  but  in  hot  weather,  if  the  urine  is  allowed 
to  stand,  hyaline  casts  may  become  granular  from  fatty 
ilogeneration  or  infiltration  with  micro-organisms.  In 
these  cases  the  albumin  may  be  wholly  or  partially  pre- 
cipitated by  glacial  acetic  acid,  but  Dr.  Jehle  does  not 
admit  that  there  is  anything  charactei-istic  about  this  kind 
of  albumin  as  it  is  met  with  under  other  conditions.  The 
albuminuria  observed  in  newly-born  infants  is,  in  his 
opinion,  caused  by  pressure  upon  the  kidney  by  stretching 
of  the  spine  during  birth.  1I(!  admits  that  lordosis,  even 
when  extreme  as  in  muscular  atrophy,  may  not  cause 
albuminuria,  but  he  thinks  that  the  presence  or  absence  of 
lordosis  must  be  established  by  careful  measurement  of 
the  spine,  and  in  many  cases  he  observed  that  the 
albuminuria  disappeared  on  correcting  the  spinal  defect ; 
it  may,  he  says,  be  induced  in  healthy  children  by  bringing 
about  lordosis  by  placing  a  cushion  under  the  loins  when 
tlie  body  is  in  the  horizontal  position.  He  is  able  to  cause 
the  disappearance  of  the  albuminuria  by  straightening  the 
spine  by  means  of  a  plastic  jacket,  but  he  contends  that  as 
the  child  grows  and  the  muscular  and  ligamentous  sup- 
ports of  the  spinal  column  become  stronger  the  lordosis 
disappears  and  with  it  the  albuminuria ;  it  would  not, 
therefore,  appear  desirable  to  treat  these  cases  S3'stemati- 
cally  by  making  them  wear  spinal  supports,  as  this  would 
interfere  with  the  natural  process  by  which  the  spinal 
column  strengthens  in  the  course  of  time.  The  effect  of 
lordosis  on  the  functions  of  the  kidney  is  to  diminish  the 
urinary  secretion,  and  converselj',  if  one  of  these  cases  is 
jjlaced  in  the  recumbent  position  with  the  pelvis  at  the 
lowest  point,  and  the  shoulders  and  legs  raised,  polyuria 
follows  in  a  short  time ;  but  no  such  result  occurs  where 
the  albuminui-ia  is  due  to  nephritis. 

We  think  Dr.  .Jehle  has  made  out  a  case  for  lordosis  as 
one  of  the  factors  in  the  production  of  the  albuminuria  of 
adolescence,  and  that  his  suggestion  should  be  borne  in 
mind  in  trying  to  come  to  a  conclusion  as  to  the  significance 
of  albuminuria  in  young  people. 


THERAPEUTICS  OF  THE  INTESTINE. 
The  book  on  Chronic  Colitis,^  by  Drs.  Hekschell  and 
Abraham,  deals  only  with  that  part  of  the  subject  which 
is  often  spoken  of  as  "chronic  mucous  colitis."  The 
authors  exclude  ulcerative  colitis  on  the  ground  that  it  is 
"  a  specific  infective  condition  which  is  the  province  of  the 
surgeon."  They  hold  that  the  connexion  between  chronic 
catarrh  of  the  colon  and  constipation  has  been  overlooked, 
and  they  quote  from  a  hook  which  they  describe  as  "an 
authoritative  manual "  upon  diseases  of  the  stomach  and 
intestine,  '■  published  as  recently  as  1906,  where  not  a  word 
is  said  of  the  commonest  forms  of  chronic  colitis  accom- 
panied by  constipation."  Yet  on  referring  to  what  we 
take  to  be  the  work  in  question,  as  the  words  quoted  are 
there  verbatim,  we  find  this  :  "  It  not  uncommonly  happens 
that  periods  of  constipation  alternate  with  diarrhoea,"  and 
in  the  present  work  the  authors  say  (p.  59) :  "  The  bowels 
may  be  constipated  ;  this  may  be  continuous,  or  there  may 
be  regular  alternations  of  constipation  and  diarrhoea,  or 
there  may  be  intercurrent  attacks  of  diarrhoea  not  occiu-- 
ring  regularly."  Both  books,  therefore,  appear  to  be  in 
harmony,  and  there  .seems  little,  if  any,  justification  for 
the  complaint  that  the  subject  is  ignored  in  the  book  from 
which  the  authors  appear  to  quote.  They  point  out  that  the 
presence  of  mucus  is  a  pecnliar  feature  of  this  condition, 
ilucus  is  normally  dissolved  in  the  faeces,  but  its  presence 
may  be  demonstrated  by  precipitation  with  acetic  acid 
from  a  watery  solution  of  faeces.  In  disease  it  is  present 
in  excess,  and  is  precipitated  by  a  ferment  which  is 
peculiarly  liable  to  be  present  when  the  mucous  mem- 
brane is  inflamed.  This  ferment,  mucinase,  is  inhibited  by 
bile  salts ;  hence  the  deficiency  of  bile  is  probably  one 
factor  in  the  production  of  mucous  colitis.  Among  the 
predisposing  causes  they  reckon  any  acute  infectious 
illness  tending  to  lower  the  vitality  or  to  diminish  the 
resistance  of  the  mucous  membrane  to  anaerobic  bacteria, 

^  Chronic  Colitis:  Its  Causation.  Viaonosis,  and  Treatment.  By  G. 
Herscbell,  M.D.Loud..  and  .\.  .\braham,  M.D.Cantab.  liOndon : 
Longmans,  Green,  and  Co.  1314.  (Med.  8vo,  pp.  305;  4  figures. 
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chronic  constipation,  infection,  mechanical  irritation,  the 
presence  of  intestinal  parasites,  an  excretion  of  irritating 
material  through  the  mucous  membrane,  by  which  they 
mean  the  presence  of  intestinal  sand,  and  tinally  nervous 
influences.  They  think  that  the  evil  effects  of  chronic 
constipation  are  often  aggravated  by  the  abuse  of  purga- 
tives and  enemas.  They  speak  of  a  condition  called 
"  hepatosis  "  (p.  31),  which  is  not  known  to  us,  but  perhaps 
is  intended  to  mean  "  hepatoptosis."  In  connexion  with 
the  diagnosis  of  the  condition  they  refer  constantly  to 
the  use  of  the  sigmoidoscope  and  to  lavage,  but  nowhere 
have  we  found  mentioned  the  far  simpler  and  very 
valuable  method  of  radioscopic  examination  of  the 
bowel  by  the  screen  or  by  a  skiagraph  after  the 
use  of  a  bismuth  meal.  They  also  refer  to  the  value  of 
points  of  cutaneous  hyperaesthesia,  to  the  rigiditj-  of  the 
recti  muscles,  to  ptosis  of  the  stomach,  bowel  and  kidneys, 
and  to  the  habitus  enteroptoticus  of  the  Germans,  to 
Stiller's  cos(a  dccimn  Jlucfuans,  to  the  value  of  test  meals, 
and  Schmidt's  method  of  examining  the  faeces,  and  to 
bacterial  examination  of  the  stools.  The  greater  part  ot 
the  book  is  taken  up  with  the  discussion  of  treatment. 
They  attach  primary  importance  to  the  discovery  of  souks 
source  of  infection  such  as  oral  sepsis,  and  they  lay  stress 
on  the  part  played  by  deficient  hydrochloric  acid  in  the 
stomach,  by  abnormal  gastric  and  intestinal  fermentations, 
by  ptosis  of  the  stomach  and  bowel,  and  by  pancreatic 
defects.  Thoy  give  much  space  to  the  question  of  diet, 
printing  copies  of  a  great  number  of  dietaries  recommended 
by  various  authorities,  which  extend  over  thirty  pages,  but 
which  they  condemn,  and  then  proceed  to  explain  their 
own,  consisting  chiefly  of  liquids  and  purees.  Their  other 
treatment  is  mainly  regulation  of  the  bowelsby  daily  doses 
of  mild  laxatives.  The  prognosis  is  .said  to  depend  upon 
the  stage  at  which  the  case  has  come  under  treatment,  and 
to  a  large  extent  upon  the  willingness  of  the  jsatient  to 
co-operate.  They  think  it  essential  that  the  patient  should 
be  in  bed.  and  highly  e.'ipedient  that  he  should  be  in  a 
nursing  home  under  careful  supeiTision. 

It  is  eight  years  since  we  noticed  the  first  edition  of 
Dr.  Kkxk  Gaultiek's  Prtcis  de  coprologie  cUnique*  which 
was  the  first  book  juiblished  in  France  dealing  comprehen- 
sively with  the  wliole  subject  of  the  clinical  investigation 
of  the  faeces.  It  was  the  result  of  several  years'  labour  in 
the  wards  of  Professors  Robin  and  Dieulatoy,  and  was 
practically  a  second  edition  of  a  smaller  work,  Essai  rh; 
coprologie  cliniqne,  published  two  years  earlier.  Dr. 
Gaultier  has  continued  his  work  in  the  wards  and  labora- 
tory of  Professor  Pozzi  at  the  Hopital  Broca,  where  he  has 
been  allowed  to  continue  his  courses  of  instruction  in 
the  investigation  of  the  faeces  to  the  students  attending 
that  hospital.  The  second  edition  is  a  slight  expansion  of 
the  first,  and  the  author  has  taken  into  account  the 
various  criticisms  which  the  first  edition  evoked,  and  the 
progress  of  knowledge  resulting  from  the  labours  of  many 
investigators  who  have  during  the  last  eight  years  devoted 
much  attention  to  this  subject  in  France  as  well  as  in 
other  countries.  Dr.  Gaultier's  readers  will  find  that  his 
book  gives  a  clear  and  complete  view  of  present  knowledge 
of  the  subject,  including  a  fair  statement  of  the  methods 
employed  by  all  those  who  have  acquired  authority  upon 
it.  The  text  is  abundantly  illustrated  by  photomicro- 
graphs in  black  and  white  and  in  colours,  and  there  is  an 
excellent  index,  as  well  as  a  full  table  of  contents. 


VACCINES. 
The  second  edition  of  Dr.  Schorer's  book  on  Vaccine  and 
Ser^tm  Therapy,''  which  has  now  appeared,  contains  more 
than  double  the  amount  of  written  matter  in  the  first 
edition  of  1909.  The  increase  in  size  is  due  mainly  to  a 
more  comprehensive  survey  of  the  general  principles  of 
immunity  as  applied  both  to  the  diagnosis  of  specific 
bacterial  infections  and  to  the  therapeutic  measures 
involving  the  use    of    vaccines    and   serums.      The  end 

'Precis  He  coprologie  cliiiique.  Par  le  Dr.  R.  Gaultier.  Preface  de 
M.  le  Professeur  .4.  Uobin.  Deuxi^me  edition  entierement  refondue. 
Paris:  J.  B.  BailUd-re  et  Fils.  1914.  (Demy  8vo,  pp.  536  ;  97  figures ; 
1  plate.    Fr.12.1 

'  Vaccine  and  Serum  Tlteraptj  (including  also  a  study  of  infections, 
theories  of  immunity,  specific  diagnosis,  and  chemotherapy).  By 
Edwin  Henry  Schover,  B.S.,  M.D.  Second,  revised  edition.  London: 
Henry  Kiuipton  :  GlasKow  ;  A.  Stenhouse.  1913.  (iled.  8vo,  pp.  315  ; 
18  figures.    123.  6d.  net.) 
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wliicli  llio  author  always  keeps  iu  view  In  biiugiiif!  to 
till)  notice  o£  the  piactitionor  tlio  tliorapcutic^  \iso  of 
vaccinos  and  soninis — namely,  to  apply  tlio  appiopiiato 
specific  vcniedy  only  after  accurate  diagnosis  of  the 
specitic  etiology-  -is  one  that  cannot  be  too  stronf;ly 
coninicnded.  'J'he  author  is  by  no  means  an  un- 
ipiahfied  supporter  of  tlin  vaccine  ticatiiicnt  of  bacterial 
(iiseases.  In  several  infections,  indeed,  lu-  devotes  less 
consideration  to  the  vaccine  treatment  than  it  deserves. 
]''re(piently  he  reveals  himself  as  over  cautious,  and  tlie 
uncertainty  in  his  mind  as  to  the  possible  elhcacy  of  a 
pai  ticular  vaccine,  even  attiu'  tlie  specilic  etiolof^y  lias  been 
establislied,  might  un(hdy  prejudice  the  practitioner 
against  giving  it  a  trial.  On  the  \vliole,  however,  this 
excess  of  caution  is  perliaps  .salutary  at  the  ))rcsent  time  ; 
l)ut  there  is  no  doubt  that  the  author,  who  has  read  witlcly 
and  has  made  important  contributions  to  bacteriology  and 
immunity,  would  have  done  well  to  offer  a  somowliat 
I'uller  account  of  vaccine  trials  recorded  in  literature. 
A  reasoned  digest  of  the  vast  scattered  literature  on  this 
subject  would  be  of  great  value.  Serum  therapy  is  very 
fully  dealt  with  throughout.  With  regard  to  the  serum 
treatment  of  bacillary  dysentery,  wc  think  that  the  author 
is  rather  unwairantably  pessimistic  as  to  its  efficacy  iu 
infections  duo  to  organisms  of  the  Fiexner  type.  There 
is  good  evidence  that  a  seriun  specific  to  li.  ih/fcnfcriae 
of  this  type  has  given  excellent  results  in  the  hands  of 
some  AvorUers.  The  book  closes  with  an  appendix  on 
syphilis  and  malaria. 

We  can  strongly  recommend  this  volume  to  the  medical 
practitioner  for  the  sound  advice  that  it  gives  throughout 
and  for  the  excellent  account  of  immnnit\-  principles  it 
contains.  It  is  extremely  unfortunate,  however,  to  have 
to  state  that  tlie  book  contains  many  misprints,  and  the 
couiposition  is  too  often  slipshod. 


GONORRHOEA  IN  WOMEN. 

Gonorrhoea  in  Womeii,^'  bj'  Dr.  C'li.^r.LES  C  Norris,  is  a 
book  that  we  can  most  tboroughlj'  recommend  to  any  one 
who  is  interested  ia  this  subject,  whether  that  interest  be 
from  a  medical,  surgical,  sociological,  or  legislative  point  of 
view.  It  is  only  iu  comparatively  recent  years  that  this 
disease  has  been  regarded  and  attacked  at  all  seriouslj', 
and  the  discovery  of  the  gonococcus  by  Neisser  in  1879 
has  placed  its  study  upon  a  scientific  basis. 

The  book  is  most  comprehensive.  It  opens  with  an 
interesting  historic  review  of  the  subject,  and  passes 
on  to  deal  with  its  bacteriology  in  a  chapter  which  is 
of  sufficient  intrinsic  value  to  justify  the  appearance  of 
the  IjGck,  and  would  form  iu  itself  an  excellent  laboratory 
manual. 

In  the  chapter  on  sociology,  the  close  relation  of  gonor- 
rhoea to  abortion  and  sterility  is  insisted  upon,  and  its 
importance  in  the  production  of  blindness  in  the  newly- 
born  infant  is  brought  out  iu  a  series  of  vcrj-  carefully 
compiled  statistics. 

The  means  of  preventing  dissemination  of  the  disease 
are  ably  discussed,  and  the  author  concludes — and  his 
conclusions  will  be  shared  by  the  majority  of  medical  men 
interested  in  this  vital  subject — that  the  educational  and 
other  methods  that  are  here  detailed  will  be  of  far  greater 
import  in  this  respect  than  the  municipal  supervision  of 
prostitution,  which  can  at  be.st  deal  with  only  a  small 
portion  of  those  afflicted  with  the  disease.  He  would  have 
all  cases  of  gonorrhoea  notified  in  a  manner  similar  to 
that  that  holds  with  other  contagious  diseases.  A  full 
description  of  a  suitable  scientific  method  of  examination 
is  given,  with  excellent  criteria  as  to  when  a  reliable 
cure  has  been  efl:ected. 

The  chapter  on  treatment,  which  has  conservatism  for 
its  keynote,  is  of  great  value,  and  the  necessity  of  medical 
treatment  before  surgical  intervention  is  undertaken  is 
strongly  insisted  upon  ;  even  when  sm'gcry  is  considered 
necessary  to  deal  with  the  pathologic  debris,  a  just  regard 
is  strongly  advocated  for  organs  whose  function  is  still  of 
value,  and  a  protest  made  against  the  ruthless  sacrifice  of 
the  pelvic  organs  as  a  whole.  A  comparative  study  of  the 
various  methods  of  treatment  provides  some  very  interest- 
ing facts,  and  some  space  is  devoted  to  the  present  status 


t'  Gonorrhoea  itJ  Women.  ]ij-  C.  C.  Norris,  M.U..  with  an  introduc- 
tion liyj.  Ci.  Clark.  M.D.  Illusti-ated  by  D.  Peters.  IiOndoii :  \V.  H. 
Snnmleis  aud  Co.  1913.  (Imp.  8vo,  pp.  521;  40  figures,  5  plates. 
2£3.  net.J 


of  vaccine  therapy  in  tliis  disease.  An  excellent  book  is 
completed  by  an  extensive  and  carefully  compiled  biblio- 
graphy. 


TIIK  I'.SVelKJLOdV  Or  TlIK  OPERATED. 

Tiiiir  iniit  Thomas  W'tirin// :  a  SlnJij  of  a  Man,''  by 
MiiitLKV  RoDKitrs,  is  inscril>ed  to  the  author's  "  many  friends 
in  the  medical  jirofeHSion,"  and  wc  venture  to  pi'cdiet  that 
the  book  will  greatly  add  to  their  niinjber,  Everj-  doctor 
who  reads  it  will  appreciate  the  compliment  of  the 
dedication. 

Tlie  book  is  a  strong  and  original  study  of  an  unnsnal 
man,  which  would  be  striking  enough  from  the  literary 
jiointof  view  alone,  but  socking  that  it  is  specially  concerned 
with  that  part  of  Thomas  Waring's  life  which  intervenes 
between  one  abdominal  operation  for  malignant  disease 
and  another,  and  includes  a  vivid  description  of  the  first, 
it  has  a  special  iiiteicst  for  doctors.  Thei'e  is  a  good  deal 
of  medical  and  surgical  detail  in  the  book,  which,  however, 
is  always  in  proportion,  always  seems  essential  to  the 
development  of  the  story,  and  is,  moreover  (and  this  is 
very  unnsnal),  accurate.  The  description  of  Waring's 
sensations  in  recovering  from  anaesthesia  is  a  vivid 
and  extraordinarily  interesting  psychological  study  the 
like  of  which  we  do  not  remember  to  have  met  in 
fiction.  It  could  only  be  done  from  the  life,  and  one 
cannot  help  wondering  how  far  the  sensations  thus 
described  are  similar  to  tliase  of  others  who  have  had 
similar  operations  hut  do  not  possess  the  writer's  descrip- 
tive powers.  Waring  himself  steadily  grows  on  the 
reader.  Some  of  his  actions  are,  from  the  conventional 
point  of  view,  decidedly  immoral — or  rather,  perliaps, 
unmoral — and  yet  one  finds  oneself  iuvohintarily  sym- 
pathizing and  agreeing  with  the  line  he  takes  ;  the  author 
makes  it  appear  inevitable.  The  gradual  development  of 
the  effect  which  the  operation  and  its  results  have,  not  only 
on  the  actions  of  the  man  but  on  his  very  personality,  is 
very  finely  done.  Four  doctors  figure  iu  the  story  somewhat 
conspicuously.  Their  little  professional  weaknesses  are 
touched  occasional!}'  with  a  very  sure  but  sympathetic  finger, 
but  they  are  real  doctors,  to  be  recognized  as  such  by  their 
fellows.  While  we  are  anxious  to  bring  out  the  peculiar 
appeal  of  the  book  to  the  medical  profession,  we  must 
avoid  giving  the  impression  that  it  is  a  mere  realistic  study 
of  disease  which  might  not  appeal  to  the  general  lover  of 
literature.  It  is  an  unusually  striking  psychological  study 
with  a  strong  and  at  times  a  painful  human  interest.  It 
moves  along  with  the  grave  nobility  and  inevitability  of  a 
Greek  tragedy,  and  it  kept  at  least  one  hardened  novel 
reader  more  absorbed  and  left  him  more  moved  than  any 
hoo>  he  has  read  for  j-ears.  Jlr.  ilorley  Roberts  has  long 
been  known  as  a  versatile  and  clever  sviiter.  His  book,  the 
Private  Life  of  Henri/  Maitland,  led  manj-  good  critics  to 
expect  something  great  in  the  future,  and  this  book  we 
have  no  hesitation  in  calling  a  masterpiece. 


NOTES   ON   BOOKS. 

A  SECOND  edition  of  Dr.  EYRE'S  well  \n\o\vi\  Baeleriological 
Tcch)tiqn.e^  has  been  produced  after  a  lapse  of  eleven 
years.  The  book  has  been  so  popular  with  laboratory 
workers  that  it  is  a  matter  of  surxn-ise  that  many  more 
editions  have  not  been  published.  The  present  edition 
does  not  seem  to  be  any  greater  in  size  than  the  original, 
yet  ijractically  every  chapter  has  grown,  and  there  are 
three  new  chapters.  In  the  time  that  has  elapsed  since 
the  book  was  first  published  serological  investigations 
have  become  most  important  parts  of  routine  laboratory 
work,  and  we  naturally  turn  to  this  portion  of  the  new 
edition  to  see  how  far  it  is  kept  abreast  of  the  times.  As 
a  matter  of  fact,  it  is  here  that  the  book  falls  short  of 
other  recent  works.  For  example,  the  technique  of  com- 
plement fixiition  tests  is  rather  imperfectly  given.  These 
can.  of  course,  be  learnt  from  special  works,  but  greater 
detail  might  be  expected  in  a  practical  bacteriological 
textbook.    In  most  other    respects  the  book  is  excellent, 

"  Time  and  Thomas  Warinri :  a  Sludu  of  a  Mkii.Bv  Morley  Roberts. 
London  :  Eveleiyh  Nasli.    1914.    (down  8vo.  pp.  3G5.    6s.  net  ) 

^The  Etemnils  of  liticterioloriical  Tei'liniqiie :  a  Lahoratom  Gnida 
for  Medical.  Dental,  and  Teeiniical  Students.  By  J.  W.  H.  Eyre. 
51. D..  JI.S..  F.li.S.Kdin.  Second  edition  rewritten  and  enlarged. 
PUiladelpllia  and  London  :  W.  B.  Sanndcrs  Co.  1913.  (Med.  8to. 
up.  528 ;  219  figures.    13s.  net.) 
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and  the  position  it  occupies  in  the  favours  of  students  and 
laboratory  woikers  will  not  easUj"  be  disputed  by  newer 
untried  rivals. 

Teachers  of  hygiene  in  schools  and  colleges  have  every 
reason  to  feel  grateful  to  Dr.  MILDRED  M,  BUEGESS,  who 
has  provided  tbeni  %vith  a  most  useful  short  textbook 
with  the  title  Health.^  It  covers  the  whole  ground  of  the 
orduiaiy  school  course  iu  hygiene ;  and  the  author  has 
gathered  together  into  one  volume  matter  that  is  usually 
scattered  throughout  several,  thus  materially  lightening 
the  future  IsbOiirs  of  those  who  have  to  prepare  lessons 
aiiu  lectures  on  this  subject  and  those  who  have  to  attend 
them.  Miss  Bmgess  has  exercised  much  discretion  in  the 
selection  of  her  material,  and  whilst  skilfully  avoiding 
irrelevant  and  unimportant  detail,  has  presented  the 
essentials  iu  a  simple  and  attractive  form.  The  book  is 
divided  into  short  chapters  each  of  which  contains  suffi- 
cient matter  for  a  single  lesson,  and  is  illustrated  with 
diagrams  drawn  by  Miss  Eleanor  M.  Cartwright. 

For  many,  perhaps  most,  i^eople  there  is  fascination  in 
the  story  of  a  crime  it  there  be  any  mystery  about  it, 
particularly  a  murder.  This  accounts  for  the  great  vogue 
of  the  detective  story,  for  some  of  the  true  stories  are 
unsatisfying,  since  not  infrequently  after  the  verdict  some 
uncertainty  still  remains.  Iu  Noted  Murder  Mysteries'^'' 
Mr.  Philip  Curtin  has  told  brietly  the  story  of  nine 
crimes,  three  of  them  English,  and  all  more  or  less 
famous  at  the  time.  The  stories  ai-e  pictures(iuely  told, 
but  the  book  makes  no  pretensions  to  be  a  serious 
contribution  to  criminology. 


3IEDICIXAL  AND  DIETETIC  PREPARATIONS. 

Xon-alcohoUc  Beer. 
We  have  recently  examined  samples  of  a  "non-alcoholic 
beer  "  which  apjiears  well  qualified  to  meet  the  demand 
for  a  beverage  similar  to  ordinary  beer,  biit  non- 
intoxicating.  The  samples  in  question  had  the  appear- 
ance, flavour,  and  general  character  of  a  moderately 
bitter  beer,  but  analysis  showed  that  only  0.47  per  cent, 
of  alcohol  was  present,  or  less  than  1  per  cent,  of  proof 
spirit.  The  Excise  authorities  regard  as  non-alcoholic 
beverages  which  do  not  contain  more  than  2  per  cent,  of 
proof  spirit;  brewed  ginger  beer  or  "  stone  ginger  beer  " 
commonlj"  contains  an  amount  approaching  this  limit,  and 
nearly  all  '■temperance"  or  "  uon-alcoholic  "  beverages 
contain  a  small  proportion.  The  beer  in  question  com- 
pares very  well  in  this  respect,  therefore,  w  ith  other  non- 
alcoholic beverages,  while  in  respect  to  taste  and  other 
characters  it  will  certainly  be  more  acceptable  to  many 
people.  The  samples  were  derived  from  a  barrel  of 
ordinary  beer  which  had  been  submitted  to  a  de- 
alcoholization  process,  depending,  we  are  informed,  on 
the  fact  that  when  large  quantities  of  carbonic  acid  are 
driven  through  beer  they  carry  off  with  them  the 
volatilizable  components  of  beer,  not  simultaneously  but 
in  regular  succession — first  the  ethers,  next  the  alcohol 
■olns  a  little  water  vapour,  then  the  water  vapour,  next 
the  vinegars,  and  finally  the  hop  oils.  On  recondensing 
and  running  off  the  alcohol  as  it  accumulates  the  other 
components  form  a  fluid  of  the  original  quality,  except 
for  the  fact  that  it  is  almost  free  from  alcohol.  The 
process  was  invented  by  Mr.  Otto  Overbeck  of  Grimsby. 

Preserved  Natural  Milk. 
We  have  received  from  the  Nestle  and  Anglo-Swiss 
Condensed  Milk  Company,  Ltd.,  a  sample  of  "  Milkmaid  " 
Brand  sterilized  milk.  This  is  supplied  in  hermetically 
closed  tins;  the  manufacturers  state  that  it  is  not  con- 
centrated or  sweetened,  and  consists  only  of  natural  milk 
preserved  by  sterilization  ;  it  is  intended  especially  for 
use  in  hot  countries,  and  under  any  conditions  when  fresh 
milk  is  not  obtainable.  Our  analysis  of  the  sample  sub- 
mitted gave  the  following  results:  Fat  3.46  per  cent., 
solids  not  fat  8.87  per  cent.,  ash  0.77  per  cent.  These  are 
normal  figures  for  cow's  milk  of  good  quality  ;  tests  for 
preservatives  all  gave  negative  results.  Except  for  the 
slight  cooked  taste  characteristic  of  sterilized  milk,  the 
sample  was  indistinguishable  from  fresh  milk.  The 
cream  had  not  separated,  and  did  not  cling  round  the  tin 
when  the  milk  was  poured  out.  Wo  are  informed  that  this 
is  due  to  a  special  iDrocess  of  emulsiflcation  to  which  the 
milk  is  subjected. 

'Health.  By  Mildred  M.  Bureess,  M.D.Lond.  London:  H.K.Lewis. 
1914.    (Cr.  8vo,  pp.  183  ;  2plales,  7diagi-ams.    ls.6d.net.) 

'0 Noted  Murder  Mysteries.  By  P.  Cuvtin.  London:  Simpkin, 
SlaisUall,  Hamilton,  Kent,  and  Co.,  Ltd.  1914.  (Demy  8vo,  pp.  321. 
7s.  6d.  net.) 


MEDICAL   AND    SURGICAL   APPLIAXCES. 

A  Month  Gag. 
Mb.  Frederick  Stdenham  (Honorary  Surgeon,  Ear  and 
Throat  Departments,  WaLsaU,  Coventry,  and  Leamington 
Hospitals)    has    designed    a  mouth    gag,    shown    in   the 

accompanying  draw- 
ing, for  the  use  of 
ear  and  throat  sur- 
geons and  dentists, 
but  suitable  also,  he 
considers,  for  all 
cases  in  which  a  g.ag 
is  required.  The  im- 
provements over  ex- 
isting gags,  he  states, 
are  that  the  limbs  of 
the  cheek  portion  are 
long,  the  joint  being 
set  well  back — an 
essential  in  easy 
enucleation  of  the 
tonsils  by  Sluder's 
method.  The  ratchet  method  of  opening  gives  great  force, 
with  a  gradual  yet  rapid  opening  of  the  mouth — a. 
desideratum  when  operating  without  an  anaesthetic. 
There  is  also  less  danger  of  breaking  or  extracting  the 
teeth.  There  are  no  projections,  as  the  thumb  piece 
which  operates  the  ratchet  is  provided  with  a  tumble 
joint  permitting  it  to  lie  flat  against  the  cheek.  Tho 
alveolar  projection  is  at  an  acute  angle,  so  that  it  enters 
the  mouth  between  the  incisor  teeth  at  right  angles  to 
them,  giving  the  gag  a  firm  hold  with  less  tendency  to  slip 
than  is  usually  the  case.  The  gag  is  made  by  Messrs. 
Allen  and  Hanijurys. 

Scleral  TrepJtining. 
Mr.  G.  Aubrey  Jelly,  F.R.C.S.E.  (Bury),  writes:  I 
have  recently  designed  and  had  made  for  me  by  ^lessrs. 
Arnold  Brothers  an  iustrument  to  facilitate  the  perform- 
ance of  the  above  operation.  It  consists  of  a  slender  rod 
of  steel  at  the  end  of  which  are  two  minute  crossed  hooks. 
The  instrument  is  small  enough  to  allow  its  being  threaded 
through  the  lumen  of  the  trephining  instrument,  it  is  thcu 
given  a  halt  turn  which  imbeds  the  small  hooks  iu  the 
substance  of  the  sclera  at  the  spot  selected,  its  advantage 
consists  in  allowing  the  disc  to  be  drawn  towards  tho 
cutting  edge  of  the  trephine  instead  of  having  to  press  on 
to  the  globe,  and  it  prevents  the  disc  fi-om  slipping  in  the 
anterior  chamber. 

An  Extensor  Knee  Splint. 
Mr.  C.  Max  Page,  M.S.,  F.E.C.S.  (London,  W.),  writes: 
I  have  described  elsewhere'  an  apparatus  for  the  reduction 
of  flexural  deformities  at  the  linee-ioiut.  when  actyal  bony 
ankylosis  is  not  present.  After  the  reduction  of  such  de- 
formities, or  iu  the  course  of  the  disease  which  tends  to 
produce  them,  a  knee-splint  with  a  slight  extensor  action 
is  required.     The  illustration  here  reproduced  shows  such 


an  apparatus.  I  have  used  it  chiefly  iu  some  period  of  tho 
treatment  of  cases  of  tuberculous  knee.  It  consists  of  a 
leather  sheath  which  is  laced  on  to  the  thigh,  from  this 
two  lateral  steel  struts  extend  directly  downward  to  a 
level  just  above  the  ankle.  These  two  side  steels  are 
united  across  the  front  of  the  leg  by  two  U-shapcd  arches. 
The  vertices  of  the  arches  are  united  by  a  metal  bridge 
and  over  this  is  buckled  an  elastic  sUiig  which  passes 
behind  the  leg.  In  accordance  with  the  tension  on  the 
elastic  sling  the  extensor  action  at  the  knee-joint  can  be 
modified.  A  soft  leather  cap  passes  from  tho  side  irons 
across  the  front  of  the  knee  to  take  the  backward  pull. 
The  splint  is  kept  in  place  by  means  of  a  strai?attached 
to  a  pelvic  baud  or  passing  over  the  opposite  shoulder. 
The  apparatus  can  also  be  applied  as  an  integral  part  of  a 
hip  splint.  The  thigh  piece  should  fit  with  accuracy  and 
care  must  be  taken  that  the  knee-cap  bears  evenly  over 
the  patella.  The  apparatus  has  been  made  for  me  by 
Messrs.  Allen  and  Ilanbnrys. 

•  Froc.  Soy.  Soc.  Med.,  January.  1914.    Svu-gical  Section,  p.  113. 
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ItOYAL    JIKDICAI.    I!I;M.\  OLKNT    FIND. 

At  tlic  liisi  uiooliii'^  of  tlio  ooiiiiiiittco  tvvciilycl{;lit  oases 
WLTO  coiisi<li're(l,  ami  grauts  aiiirmiitiuf^  to  .L'270  voted  to 
twcnly  tliioo  of  tlio  applicants.  'J'lio  followiujj  is  a 
siuiiiiiary  of  tlio  caMfs  roliuvod  ; 

Willow,  aj^cil  53,  of  L.It.P.S.Glasf,'.,  wljo  piactisecl  at  Winch- 
combo  ami  Uilliao.  Since  husbaml's  ileatli  has  tried  to  earn  a 
liviiif!  by  taking  in  boarders,  but,  owinj;  to  lieavy  ex|)ensos  iu 
connexion  with  the  illness  of  aon,  recently  deceased,  and  dearth 
of  boarders,  is  in  arrears  with  rent.    Granted  £10. 

Widow,  aHed  54.  of  Ij.H.C.l'.Kdin.,  wlio  jjractisod  at  Black- 
Inu'ii.  Since  lnisl)and's  death  has  been  able  to  earn  a  few 
shillings  weehly  by  nnrsint;.  (>nc  diiu;,'liter  learning  a  trade. 
.Ueocntly  sullcrinf,'  from  ill  health  and  unable  to  obtain  suitable 
work.    Granted  £12  in  twelvi.'  instalments. 

Widow, a;4cd  65.  of  Jj.K.P.S.Glast;.,  who  practised  at  Kotliesay 
and  other  iJlaces,  has  a  snuill  pension  from  the  lOlder  Fund,  and 
earns  a  few  poiuuls  annually  by  letting  rooms.  Suffering 
recently  from  chronic  rheumatism  and  sciatica  and  unable  to 
attend  to  lodgers.     Granteil  i'12  in  twelve  instalments. 

Widow,  aged  58,  of  L.F.l'.S.Glasf<.,  who  jn-actised  at 
Glasgow.  Owinp  to  ill  health,  and  illness  of  daujihter,  unable 
to  work.  Small  allowance  from  brothers  and  sister  and  small 
pensions  from  the  Kldcr  Fund  and  the  Skinners'  Company. 
Granted  £10  in  one  iiist.ilment. 

l>auj,'liter,  aged  48,  of  M.il.O.S.Eng.,  who  practised  at 
GillinHliani,  Kent,  has  recently  been  working  as  a  general 
servant,  but,  in  consequence  of  ill  health  and  overwork, 
requires  a  rest.  A  letter  for  a  convalescent  home  procureil  for 
lier,  and  a  sum  of  £5  granted,  to  be  given  at  the  discretion  of  a 
local  charity. 

Widow,  aged  57,  of  M.D.Durh.,  who  practised  at  Peckliam 
Rye.  Only  income  the  proceeds  of  the  sale  of  late  husband's 
practice,  which  is  being  carried  over  several  years.  Para- 
lysed and  nearly  blind  and  quite  unable  to  move  without  help. 
Ciranted  £12  in  twelve  instalments. 

M.D.  of  St.  Andrews,  aged  76,  i^ractised  at  London,  Xorfolk. 
and  abroad.  Obtains  very  occasionally  locum  work.  Lost 
small  ca))ital  in  struggle  to  obtain  work  and  ill  health.  Granted 
£18  in  twcdvc  instalments. 

Widow  of  M.R.C.S.Eng.,  aged  62,  who  practised  at  Streatham 
Hill.  Since  hushand's  death  income  only  £24  per  annum,  and, 
owing  to  husband's  long  ilhiess,  practice  entirely  lost  and  of  no 
tinancial  value.    Granted  £12  in  twelve  instalments. 

Widow,  aged  76,  of  I;.U.C.P.Ed:n. ,  who  practised  in  Ireland. 
Has,  with  the  assistance  of  daughters,  tried  to  run  a  nursing 
home  in  South-west  London,  but,  owing  to  lack  of  patients,  has 
got  behind  with  rent.  Income,  £30  per  annum  from  Epsom 
•  'ollege.  Relieved  ouce,  £10.  Granted  £10,  to  be  paid  through 
the  Guild  X'lsitor. 

Daughter,  aged  52,  of  M.K.O.S.Eng.,  who  practised  at  New- 
port, Mon.  Receives  occasional  help  from  friends,  is  ahnost 
blind,  nod  health  very  bad.  Relieved  three  times,  £36.  Granted 
£12  in  twelve  instalments. 

Daughter,  aged  70,  of  M.R.C.S.Eng.,  who  practised  at  Lime- 
house.  Earns  a  little  by  keejiing  poultry  and  other  general 
work,  and  receives  a  little  lielp  from  nephew.  Health  very 
uncertain.  Relieved  once,  £10.  Granted  ±12  iu  twelve  iustal- 
luents,  and  recommended  to  apply  for  the  old  age  pension. 

Widow,  aged  78,  of  M.D.Glasg.,"who  practised  iu  Ireland  and 
other  |daces.  Lives  in  own  house  and  lets  off  two  flats,  which, 
when  occupied,  enables  her  to  manage.  In  consequence  of  one 
tlat  having  been  empty,  became  short  of  money  to  pay  taxes 
and  rates.  The  case  was  referred  to  the  Guild.  Relieved  seven 
times,  £41.    Granted  £5. 

Widow,  aged  57,  of  JI.R.C.S.Eng.,  who  practised  at  Maida 
Vale.  No  income,  and  suffers  from  chronic  rlieumatism  and 
weak  heart.  Relieved  ten  times,  £104.  Granted  £12  in  twelve 
instalments. 

Daughter,  aged  60.  of  M.R.C.S.Eng.,  who  practised  at  Nevin. 
Earns  a  little  by  letting  rooms,  and  has  to  Iveep  her  sister  who 
is  in  very  delicate  health.  Relieved  eight  times,  £96.  Granted 
£12  in  twelve  instalments. 

Widow,  aged  50,  of  M.B.Aberdeen,  who  practised  in  W'ai'wick- 
shire  and  jSew  South  Wales.  Receives  a  little  help  from  her 
sister  and  son,  but  is  sutTering  from  general  illness  and  quite 
Tuuible  to  work.  Relieved  six  times,  £66.  Granted  £12  in 
twelve  instalments. 

Daugliter,  aged  67,  ot  M.R.C.S.Eng.,  who  practised  at  Cran- 
hrook,  Kent.  Bfealtli  bad,  and  quite  unable  to  look  after  herself. 
Has  an  annuity  of  £16  9s.  8d.,  and  a  little  lielp  from  the  Kent 
Benevolent  Society.  Relieved  seven  times,  £S4.  Granted  £12 
in  twelve  instalments. 

Daughter,  aged  63,  ot  L.S.A.Loud.,  who  practised  at  Kilburn 
and  Regent's  Park.  Health  very  bad,  and  has  to  keep  a  sister. 
Recently  lost  a  friend  wlio  paid  the  rent  and  assisted  otherwise. 
Relieved  live  times.  £60.    Granted  £12  in  twelve  instalments. 

Widow,  .aged  44,  ot  M.B.,  C.M.Edin.,  who  iivactisel  at  Ballin- 
dalloch.  At  husband's  death  was  left  with  four  young  children, 
the  eldest  of  which  is  now  15  years  old.  Has  tried  to  earn  a 
living  by  taking  iu  boarders,  but  owing  to  the  recent  illness  of 
self  and  children  has  been  unable  to  properly  attend  to  this. 
Receives  £15  per  year  from  the  Fleming  Fund.  "  Relieved  three 
times,  £30.    Granted  £10  iu  two  instalments. 

Widow,  aged  44,  of  L.S.A.Loud.,  who  practised  in  London. 
Has  been  trying  to  make  a  living  by  letting  rooms,  but  has  not 
been  successful,  and  owes  rent,    ihree  children,  the  youngest 


Ih  only  6  yearn  old.  Kelievod  twice,  £12.  Voted  £3  aq  a 
i.pccial  grunt. 

AI.O.  of  Aberdeen,  ngcd  61.  practinod  at  'WulHall  and  other 
))lace8.  Suffering  fnmi  lateral  sclerosis  and  paralysis  sinca 
1881.  Income  frnni  various  sources  £70  per  annum.  Three 
children,  the  jonngest  3  >ears,  and  the  ehlest  15  years. 
Relieved  six  tinies,  koi.    (iranted  £12  in  twelve  instuliiicnts. 

Daughter,  aged  68,  of  M.K.O.S.Eng.,  who  practised  in  Ilarlcy 
Street,  W.  Too  old  toohliin  employment.  Receives  pcnsiou 
from  anotlier  s-jciety  of  £25,  and  some  help  from  tlie  Guild. 
Relieved  twice,  £24.    (Jrante.l  £12  in  tv.elve  instalments. 

Widow,  aged  69,  of  M.U.C.S.Kng.,  who  practised  in  Stratford. 
E.  Has  pension  of  £30  from  Epsom  College,  but  health  very 
bad.  Relieved  four  times,  £39.  Granted  £10  iu  two  instai- 
inents. 

Widow,  aged  71,  of  L.R.C.P.Edin.,  who  practised  at  Spark- 
brook.  Birmingham.  Only  income  £16  per  annum,  and  a  little 
hell)  from  children.  Has  tried  to  augment  this  by  taking  in 
buarders,  but  owing  to  age  and  bad  health  unable  to  make  thin 
pav.  and  the  rent  and  taxes  are  in  arrear.  Relieved  twice,  £20. 
Granted  £10. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  11,  Chandos  Street,  Cavendish  Sriuare, 
Loudon,  W. 


ROYAL   C05B1ISSI0X   ON"    VENKREAL 

DISEASES. 

Thu  following  is  llif  official  report  is^cn  d  lu  tlic  pres-s  by 
tlie  Secretary  ot  the  Com  mission  : 

Prison  Exfjcfience. 

At  tlio  tliirtythu-d  meeting  of  the  Royal  Commission  on 
Venereal  Diseases  evidence  was  given  by  Sir  Herbert 
Smalloy,  M.D.,  one  of  His  Majesty's  Commissioners  of 
Prisons. 

Sir  Herbert  stated  that  it  w-as  his  first  impression,  and 
also  that  of  many  of  the  senior  medical  officers  of  prisons, 
that  venereal  diseases  were  not  so  prevalent  in  prisons  as 
\vas  the  case  thirty  j-ears  and  even  twenty  years  ago  ;  and 
that,  apart  from  the  actual  nuinbei'  suffering,  the  cases 
were  now  less  severe  iu  character  than  formerly.  He 
w.is,  however,  iucliued  to  think  that  the  later  stages  of 
S3'philis  affecting  tlie  circulatory  and  nervous  systems  and 
the  so-called  pirasyphilitic  affections  were  more  pre- 
valent. Returns  which  had  been  obtained  for  tlie  five 
months  ending  last  March  showed  that  rather  under  2  per 
cent,  of  prisoners  received  into  local  prisons  presented 
manifest  symptoms  of  either  gonorrhoea  or  syphilis.  An 
analysis  of  the  figures  showed  that  the  highest  incidence 
occurred  amongst  prisoners  committed  from  large  towns, 
mannfacturiug  or  mining  districts,  and  it  was  also 
observed  that  cases  of  venereal  disease  wei-e  dispropor- 
tionately numerous  in  prisons  receiving  prisoners  from 
seaport  towns.  Sir  Herbert  described  tlie  methods  and 
jirecautions  adopted  with  regard  to  cases  of  venereal 
diseases  iu  prisons,  and  stated  that  the  conditions  existing 
seemed  to  warrant  the  assertion  that  the  danger  of 
infection  from  venereal  disease  iu  prison  was  practically 
nil ;  lie  had  never  Icnown  a  single  instance  of  such  a  case 
occurring. 

Sir  Herbert  stated  that  the  results  of  his  recent  inquiry 
indicated  that  about  half  of  those  received  into  jirisons 
suffering  from  venereal  disease  were  still  in  an  infectious 
condition  when  discharged.  This  problem  might  be 
attacked  either  by  detention,  notification,  or  bj-  the  pro- 
vision of  facilities  for  treatment  subsequent  to  discharge. 
The  first  alternative  Sir  Herbert  considered  was  of  doubt- 
ful expediency,  and  he  was  of  opinion  th.at  any  form  of 
notification  other  than  that  which  was  made  applicable  to 
tlie  whole  community  would  be  inadvisable;  the  idea  of 
a  prisoner  bsing  specially  penalized  or  of  his  sentence 
being  enhanced  on  account  of  venereal  disease  would,  he 
thought,  be  strenuously  resisted.  He  was  not  in  favour  of 
venereal  disease  being  made  notifiable  generallj'  through- 
out the  community.  The  provision  of  facilities  for  treat- 
ment seemed  to  Sir  Herbert  to  offer  a  more  hopeful 
solution  of  the  difficulty.  It  was  necessary,  he  thought, 
that  means  should  be  provided  throughout  the  eountrj-  for 
treatment  of  venereal  disease  free  of  cost,  readily  accessible 
and  with  attendance  permissible  in  the  evening  so  as  not 
to  interfere  with  the  daily  work  of  tlie  patient.  As  far  as 
possible  these  centres  should  be  at  general  liospitals  and 
dispensaries  rather  than  at  special  hospitals  or  centres 
solely  for  the  treatment  of  venereal  diseases.  If  such 
centres  wei-e  organized  it  would  enable  a  prison  doctor  to 
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give  a  discharged  pi-isoner  a  ticket  the  presentation  of 
^vhich  at  a  centre  woukl  sccuie  the  patient  a  contiuuauco 
of  treatment.  The  fact  of  tho  patient  being  recently 
discharged  from  prison  should  bo  a  confidential  matter 
and  should  bo  made  known  at  tlie  treatment  centre  to  as 
few  persons  as  possible. 

With  regard  to  convict  prisons  Sir  Herbert  stated  that 
tho  results  of  some  investigations  he  had  made  showed 
that  out  of  1,755  male  convicts  in  certain  prisons  299,  or 
17  per  cent.,  showed  signs  of  having  had  syphilis.  Of  941 
inmates  examined  at  Borstal  Institution  153,  or  15  per 
cent.,  gave  evidence  of  congenital  syphilis. 


ROYAL   HOSPITAL   FOR   DISEASES    OP   THE 
CHEST,  LOXDOX. 

Cexten'aky  Fkstival  Disxer. 
A  DixxEE  to  celebrate  the  100th  anniversary  of  the 
foundation  of  the  Royal  Hospital  for  Diseases  of  the 
Chest,  City  Road,  was  held  at  the  Savoy  Hotel, 
London,  on  May  8th,  Dr.  W.  H.  White  in  the  chair. 
-Mter  tho  Chairman  had  proposed  the  toast  of  "The 
King,"  Sir  KicH.vitD  Douglas  Powell,  Bart.,  K.C.V.O.,  in 
Ijroposing  the  toast  of  "  Prosperity  to  the  Royal  Hospital 
for  Diseases  of  the  Chest,"  heartily  congratulated  the 
hospital  on  having  attained  its  100th  birthday,  and  on 
having  ijreserved  all  through  that  time  its  vigour  and 
beneficence.  He  referi-cd  to  the  vast  amount  of  research 
and  useful  work  which  had  been  carried  out  in  the 
hospital,  and  believed  that  it  was  destined  to  a  greater 
nst'fulue^s  and  to  spread  its  fruits  over  a  greater  area.  He 
contrasted  tho  treatment  of  consumptive  patients  in  the 
Victorian  era  with  that  of  to-d.iy,  and  humorously  sug- 
gested that  if  King  Charles  were  living  at  the  present 
time,  and  attempted  to  administer  his  kingly  touch  to 
scrofulous  patients,  he  would  be  ej-cd  with  suspicion  by  his 
loyal  subjects,  who  would  regard  him  at  least  as  a  contact, 
and  possibly  also  as  a  suspect,  and  submit  him  to  several 
weeks'  close  and  continuous  observation.  Sir  Richard  then 
described  the  recent  visit  he  had  paid  to  the  hospital,  and 
spoke  of  the  great  improvements  which  had  been  carried  out 
in  the  out-patient  department,  referring  to  the  new  equip- 
ment and  installations.  He  was  specially  struck  with  the 
new  department  for  the  prevention  of  consumption,  which 
would  be  of  the  greatest  possible  value  in  obtaining 
accurate  and  va,luable  statistical  records  of  the  etiology 
of  tuberculosis.  He  was  particularly'  interested  in  the 
electrocardiograph  and  other  instruments  for  scientific 
investigation  of  heart  diseases,  and  referred  to  the  philo- 
sophical work — in  relation  to  the  orifices  of  the  heart  and 
their  relation  to  the  circulation — carried  on  by  Dr.  Herbert 
Davics,  the  father  of  Dr.  Arthur  Davics. 

Dr.  D.AVIES,  in  reply,  gave  a  short  account  of  the  history 
of  the  hospital.  It  was  founded  in  1814  by  His  Royal 
Highness  the  Duke  of  Kent,  the  father  of  Queen  Victoria, 
it  was  first  situated  in  Union  Street,  Bishopsgate,  and  in 
1847  it  was  removed  to  Dean  Street,  Finsbury  Square,  and 
in  1849  to  its  present  site.  In  1863  it  was  rebuilt.  Its 
first  President  was  the  Duke  of  Kent,  who  was  followed 
by  the  Duke  of  Sussex.  In  1829  one  of  the  physicians, 
Dr.  Babiugtou,  invented  the  glottiscope,  which  was  the 
forerunner  of  the  laryngoscope.  In  1862  Dr.  Thomas 
Davies,  grandfather  of  the  i)reseufc  senior  physician, 
introduced  the  Laenuec  stethoscope  iuio  England.  He 
also  invented  the  practice  of  exploratory  puncture  in 
the  diagnosis  of  pleural  effusions.  He  referred  to  the  fact 
that,  when  Dr.  C.  T.  Fox  was  appointed  a  physician  of  tho 
hospital,  he  had  to  pay  three  hundred  guineas  for  that 
appointment.  On  June  10th,  1848,  Her  Majesty  Queen 
"Victoria  accepted  the  office  of  pati-ou  to  the  hospital, 
which  was  henceforth  called  the  Royal  Infirmary  for 
Asthma  and  Consumption.  On  June  13th,  18t7,  the  title 
was  changed  to  that  of  the  Royal  Hospital  for  Diseases  of 
the  Chest. 

Professor  Siiis  WooDHEAD,  in  proposing  the  toast  of  the 
'■  Jledical  School,"  referred  to  tho  fact  that  clinical 
lectures  were  delivered  in  the  hospital  as  far  back  as  1823. 
One  of  the  earliest  supporters  of  the  hospital  was  Dr. 
Mattlicw  Bailey,  nephew  of  John  and  William  Huntei', 
who  died  of  consumption  iu  1823.  It  rested  with  tire 
youuger  men  of  the  present  day  to  carry  on  the  work 
which  was  begun  iu  the  City  Road  Hospital  as  far  back  as 


1823.  It  appeared  to  him  that  in  no  place  could  careful 
clinical  observation  and  r-eseai-ch  bo  carried  ont  better 
than  in  the  various  special  hospitals  which  were  now 
being  fitted  with  medical  schools  and  teachers  to  carry  on 
that  work.  It  was  quite  impossible  for  the  medical 
student  to  become  expert  in  the  various  refined  and 
scientific  methods,  as  he  required  all  his  time  to  becomes 
acquainted  with  those  things  which  were  essential  to 
passing  his  examination.  This  was  specially  the  case  iu 
regard  to  tuberculosLs,  where  personal  training  in  the 
treatment  of  tuberculous  cases  was  necessary.  Tlio 
medical  officer  of  health  could  never  take  the  place  of  tho 
clinician  and  careful  investigator,  and  the  speaker  hoped 
that,  if  laboratories  were  to  be  founded  and  developed, 
these  laboratories  woidd  be  in  close  couuexion  with  th<! 
clinical  cases,  otherwise  there  was  a  danger  of  public 
laboratories  becoming  mere  centres  for  the  routine  col- 
lection of  statistics.  He  hoped  that  iu  the  development  of 
laboratories — which  was  bound  to  eusue — the  work  would 
be  entrusted  to  hospitals  provided  with  cliuical  wards. 

Dr.  Bakty  Kexg,  Dean  of  the  Medical  .School,  in  respond- 
ing to  this  toast,  mentioned  that  two  j-ears  ago  it  was 
decided  by  the  hospital  stafl"  formally  to  start  a  medical 
school  ami  a  school  for  the  training  of  tuberculosis  nurses. 
At  its  foundation  the  medical  school  met  with  exceptional 
difficulties,  more  especially  iu  connexion  with  the  passage 
of  the  Insurance  Act.  The  school,  in  spite  of  these  diffi- 
culties, had  met  with  an  immediate  and  encouraging 
success.  He  referred  to  the  necessity  for  the  training  of 
tuberculosis  officers  for  the  tuberculosis  departments  and 
sanatoriums,  for  which  there  was  at  present  no  ade- 
quate provision.  He  mentioned  also  the  importance  of 
the  establishment  of  departments  for  the  prevention 
of  consumption  in  the  hospitals,  so  as  to  deal  with 
all  cases  of  tuberculosis  in  connexion  with  the  boroughs 
to  which  they  were  liuked  up.  The  general  and 
.special  hospitals  should  actively  combine  in  safeguarding 
their  interests  iu  connexion  with  the  new  movements,  and 
specially  iu  relation  to  tuberculosis.  He  then  paid  special 
tribute  to  the  work  as  carried  on  at  the  Brompton  Hos- 
pital for  Diseases  of  the  Chest,  and  also  alluded  to  the 
high  value  placed  by  German  phj'siciaus  on  the  chest 
hospitals  iu  Loudon  as  essential  factors  iu  any  campaigu 
against  tuberculosis.  Daring  the  last  two  j'cars  the  whole 
of  the  out-patient  department  of  the  hospital  had  been 
rebuilt,  and  tuberculosis  and  cardiological  departments 
and  pathological  laboratories  established  and  equipped. 
The  Council  inteuded  to  appoint  a  director  of  the  patho- 
logical laboratories  in  order  that,  in  addition  to  the 
ordinary  routiiue  work  of  the  hospital,  thorough  research 
work  in  diseases  of  the  chest  might  also  be  carried  out. 
The  Council  had  decided  to  make  a  special  appeal  in  this 
their  centenary  year  for  i£50,0D0  for  the  endowment  of 
research  and  the  rebuilding  of  the  hospital. 

Sir  Alfi!ed  Peari  e  Gould,  in  proposing  "  The  Guests," 
referred  to  the  fact  that  the  Royal  Hospital  for  Diseases 
of  the  Chest,  which  was  established  in  1814,  and  the 
jVloortields  £3^0  Hospital,  established  in  1804,  were  prac- 
tically the  pioneers  of  the  study  of  special  diseases  in  this 
country.  I.'lie  toast  was  acknowledged  by  Sir  StClaik 
Thomson  and  Dr.  Mitchell  Bruce. 

"  Dr.  Samuel  West  propo.sed  the  toast  of  "  The  Chairman," 
which  was  acknowledged  by  Dr.  TV.  H.  White. 

The  Salford  Royal  Hospital  and  the  Cancer  Pavilion. 
Manchester,  each  receive  a  sum  of  £500  under  the  will  o£ 
the  late  Miss  Klizabetli  Catherine  Wagstatfe  of  Cheetliam 
Hill,  Manchester.  The  same  testator  left  £303  to  the 
Clinical  Hospital,  Manchester. 

On  April  23rd  Governor  Glynn  of  New  York  placed  his 
veto  on  a  bill  jiassed  in  the  last  session  of  the  State  Legis- 
lature providing  for  the  recognition  of  Christian  Science  as 
a  legal  method  of  healing.  The  Governor  (we  leai-n  from 
the  Medical  liecorii)  pointed  out  that  the  bill — which  jier- 
mitted  "  any  person  who  ministers  to  or  treats  the  sick 
and  sufforiug  by  mental  or  spiritual  means  without  tho 
use  of  auy  drug  or  material  remedy"  to  practise  in  tho 
State  without  interference — would  '•  open  tho  gates  to  all 
kinds  of  medical  pretenders,  who  would  swarm  across 
our  borders  and  pretend  to  practise  medicine  upon  our 
citizens."  The  veto  may  therefore  be  construed  as 
having  a  wider  application  than  its  direct  reference  to 
Christian  Science.  The  Governor  also  refused  to  sanc- 
tion a  bill  giving  osteopaths  iu  New  York  City  the  right  to 
sign  death  certificates. 


May  1'%  TOT-i 
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SITKH-TAX   AXI)   TROFCSSIOXAL   INX03IES. 

An  iiitorostin';  iwint  .-ii-ising  out  of  tlio  variatious  proposed 
lo  be  made  iu  tlie  supei'-tax  is  the  effect  on  uicii  eaiuiii<;  a 
large  iucouic  for  a  limited  period— a  condition  applicable 
to  some  professioual  men. 

It  is  now  fairly  well  understood  that  a  rebate  of  income 
tux  on  life  assurance  premiums  np  to  one-sixth  of  the 
income  can  be  claimed,  but  uiauy  professional  men  may 
be  unaware  what  effect  this  allowance  has  on  the  yield, 
from  an  iuvostmout  point  of  view,  under  an  endowment 
assurance,  and  but  few  know  that  under  Part  IV, 
Section  66  |2)  (6)  of  the  Finance  Act,  1910,  authority  is 
f^ivc'u  for  life  assurance  premiums  to  be  treated  as  a 
ileductioii  iu  calculating  the  statutory  income  for  the 
purpose  of  super-tax.  Previously  such  premiums  were 
dealt  with  as  an  allowance  after  the  statutory  income 
had  been  ascertained.  In  other  words,  it  is  possible 
lo  escape  super-tax  altogether  if  the  total  expenditure  in 
life  assurance  pren)iums  (not  exceeding  one-sixth  of  the 
income!  is  sufficient  to  reduce  the  income  to  £3,000.  Until 
now  this  fact  has  only  api)ealcd  to  the  very  limited  class 
of  persons  whose  incomes  raugeil  about  £5,000.  If,  how- 
ever, all  those  who  enjoy  f  3,001  and  upwards  are  to  pay 
super-tax,  the  expenditure  iu  life  assurance  premiums 
will  surclj'  receive  the  attention  it  deserves. 

The  following  examples  may  make  the  point  clear  : 


1.  irithotit  Previous  Life  Assurance. 

Total  iucomo    ... 

£ 
3,050 

£ 
3.100 

3.200 

3,300 

Aiiior.ut  to  be  paid  in  uew  i>reniiums 

50 

100 

200 

300 

Uednccd  income  for  assessment 

3,000 

3,000 

3,000 

3.00D 

Total  ta-v  saved,  beins  ordinary  income  tax 

on  premium  and  super-tax  ou  income 
^■ol.  cost  of  additional  assurance          

15 

35 

20 

80 

30 

170 

39 
261 

3.  With  Existing  Life  Assurance. 

Statutory  income  based  on-previous  year  ...    £3,103 
Amount  of  premiums  on  existing  assur- 
ances, say  ...            ...            ...            ...  £75 

Proposed  further  expenditure  ...  £25 £100 

Total  income,  showing  no  super-tax  payable 

Additional  expenditure  in    life   premiums  as 


£3,000 


above 
Saving  iu  super-tax 


£25    0    0 
13    6    0 


If  the  additional  life  assurance  be  taken  iu  the  form  of 
endowment  assurance,  the  effect  of  this  saving  in  tax 
is  very  marked.  In  the  ordinary  way  a  fifteen-year 
ep.dowment  assurance  taken  out  iu  a  strong  office  by  a 
life  aged  40  will  show,  in  addition  to  the  life  assurance 
cover,  a  return  of  the  premiums  paid  accumulated  at 
about  3  per  cent.  If  the  rate  of  income  plus  super-tax 
be  2s.  in  the  £  the  yield  is  increased  by  approximately 
i  per  cent.,  while  if  super-tax  is  avoided  altogether,  as  iu 
the  second  example,  and  the  total  amount  thus  saved  is 
brought  into  the  calculation,  the  yield  would  be  some- 
where about  12  per  cent. 

The  Medical  Insurance  Agency,  429,  Strand,  will 
endeavour  to  answer  inquiries  on  the  subject. 

The  French  Association  of  Anatomists  will  hold  its 
sixteenth  annual  meeting  at  Lyons  in  August  (2nd  to  5th) 
under  the  presidency  of  Professor  Renaut. 

The  biennial  meeting  of  the  China  Medical  Missionary 
-Association  will  be  held  in  Shanghai,  on  Monday, 
February  1st,  1915,  and  four  following  days.  The  last 
meeting  held  in  Peking,  when  the  President  of  the 
Chinese  Kepulilic  officially  welcomed  the  association,  was 
very  successful,  and  it  is  expected  that  the  meeting  now 
auuounecd  will  be  cnually  well  .-attended  and  profitable  ;  it  is 
eslimated  that  at  least  a  fourth  of  the  four  or  five  hundred 
members  will  attend  coming  from  every  Province  of  China, 
and  papers  of  a  high  order  are  expectc;!.  Papers  to  be 
read  will  be  printed  as  abstracts,  and  time  allowed  for 
discussion  ;  they  should  be  in  the  hands  of  the  Programme 
Committee  by  December  1st,  1914.  .\ll  business  com- 
munications as  to  trade  exhibits,  and  all  inquiries  should 
be  addressed  iu  the  first  instance  to  Dr.  A.  F.  Cole. 
Ningpo,  China. 


SCIEXCE   NOTES, 

.\t  the  conclusion  of  lii.-!  course  of  lectures  at  th':  J;>yal 
Institution  on  the  pi-osent  state  of  the  evolutionary  theory. 
Professor  William  liateson  dealt  with  some  of  the  problems 
which  are  now  engaging  the  attention  of  biologists.  Darwin, 
he  said, had  first  m.ide  the  conception  of  evolution  possible 
by  attaching  importance  to  the  factor  of  variation,  but  tho 
critical  work  since  done  liad  undermined  the  basis  ou 
wliich  he  rested.  Tho  expectations  that  cytological 
studios  would  greatly  increase  knowledge  of  the  pro- 
cesses of  nature  had  been  falsified,  and  it  might  now 
bo  .said  that  the  chromosomes  were  not  the  essential 
or  the  only  factors  by  which  hereditary  qualities  were 
transmitted.  The  essentia!  feature  of  Mendel's  discovery 
had  been  that  there  were  definite  factors  distributed  among 
tho  germ  cells  according  to  adetiniteplan.  Professor  Bateson 
expressed  his  belief  that  this  was  not  peculiar  to  tho 
germ  cells,  but  merely  an  instance  of  the  patchwork 
formation  that  was  commonly  seen  in  many  jilants  and  in 
sonic  animals.  In  such  plants  as  cereals  the  Mendelian 
properties  came  out  with  amazing  numerical  regularity. 
When  the  regularity  was  less  marked  it  was  probable  that 
segregation  took  place  at  a  relatively  early  period.  It  had 
been  shown  that  species  segregated  similarly  to  varieties. 
As  regarded  the  evolution  of  special  organs,  he  said  that 
it  was  obvious  that  if  a  species  was  very  ill  adapted  it 
could  not  survive,  and  that  if  it  was  exceptionally  well 
fitted  for  the  struggle  it  enjoyed  a  differential  advantage. 
But  when  such  special  organs  as  the  eyes  in  the  peacock's 
tail  were  considered,  the  theory  had  to  be  abandoned, 
because  natural  selection  must  necessarily  deal  with  a 
summing  of  effects.  Progress  must  be  dependent  cither 
on  the  addition  or  subtraction  of  factors,  and  it  was  hard 
to  see  how  this  could  be  brought  about  by  natural  selec- 
tion. Selection  coidd  only  act  upon  what  was  present ; 
it  could  not  make  a  stable  species  budge.  The  older 
idea  as  to  variable  forms — that  from  any  one  of  them 
any  other  could  be  produced — had  also  to  be  given  up. 
The  evidence  from  the  domestic  animals  was  to  the  effect 
that  they  might  have  been  derived  by  variation  iu  the 
past,  but  what  was  wanted  was  an  instance  of  present- 
day  variation.  Outside  conditions  could  neither  add  any- 
thing to  or  take  anything  from  an  individual's  heredity, 
except  in  the  case  of  injury,  and  even  as  regards  alcohol 
it  was  difficult  to  prove  that  there  was  any  effect  upon 
the  children.  Almost  every  critical  writer  believed  the 
domestic  animals  to  be  polyphiletic,  and  it  was  easier  to 
believe  that  they  were  derived  from  a  wild  form  that  had 
disappeared  thau  that  they  had  arisen  out  of  variation. 
Xearly  all  the  forms  of  which  the  origin  was  knovm  could 
be  proved  to  have  originated  by  crossing,  a  process  that 
in  some  cases  had  been  followed  by  natural  selection,  but 
he  could  not  agree  with  Lotsz's  view  that  all  variation 
was  dne  to  crossing.  Nothing  was  known  of  variation 
by  the  addition  of  factors.  Malformations  iu  man 
were  dominants,  but  it  was  by  no  means  clear 
that  their  appearance  depended  on  the  addition  of 
factors.  The  theory  of  inhibiting  factors  was  in 
some  senses  perverse,  but  it  was  only  necessary  to 
invert  the  reasoning  and  to  say  that  what  might  be  duo 
to  the  addition  of  one  factor  might  also  be  due  to  the 
loss  of  two  inhibiting  factors.  He  disagreed  with  Lotsz 
in  thinking  that  detiuite  evidence  had  been  obtained  o£ 
variation  as  the  result  of  the  loss  of  a  factor,  as  in  the 
well  known  case  of  the  pirimula.  It  was  also  necessai-y 
to  bear  in  mind  the  possibility  of  errors  in  division.  He 
had  never  accepted  the  view  that  the  Mendelian  factci-s 
were  necessarily  indivisible.  If  a  coiubiuation  of  only 
100  original  factors  were  assumed,  it  would  be  possible, 
by  dropping  out  certain  of  them  and  combining  the.na  in 
different  ways,  to  produce  a  number  of  plants  and  animals 
far  larger  than  the  mind  could  conceive.  He  believed  that 
evolution  had  occurred  by  the  unpacking  of  the  original 
complex.  It  was  the  common  belief  that  the  apple  was 
derived  from  the  crab,  and  that  the  pips  of  the  apple  when 
sown  returned  to  the  crab.  Though  he  had  made  many 
uiquiries,  he  had  only  oucc  heard  of  an  instance  01  this, 
and  that  proved  to  ho  a  myth.  Such  changes  as  that  of 
the  crab  into  the  apple  appeared  only  to  go  in  one  direc- 
tion. He  summed  up  by  saying  that  variation  was  very 
often  a  discontinuous  process.  Races,  he  thought,  had 
developed  from  one  foi-m,  the  change  occorring  generally, 
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if  not  always,  by  the  loss  of  factors.  Tho  cliange  ninat 
otcuv  in  thegevrninal  tissue,  but  uotliiu"  was  knowu  as  to 
Iiow  it  was  biought  about.  Tlieie  was  complete  ignorance, 
too,  as  to  wlictlici-  the  species  of  I.iunaeus  were  or  were 
not  really  species. 

The  exliibits  at  the  conversazione  of  tlie  Royal  Society 
ou  Wednesday  evening  were  remarkable  I'atlier  for 
variety  than  novelty.  Tlie  Polychrouiide  Company  showed 
a  series  of  instantaneous  photographs  on  paper  taken  in 
natural  colour.  Tlie  essential  feature  of  the  apparatus  is 
a  filter  or  screen  that  allows  the  red  rays  to  pass  through 
it  on  to  a  plate  sensitive  to  red,  and  reflects  yellow  and 
l)hie  rays  on  to  two  other  plates  sensitive  to  these  colours  ; 
lh,T  silver  salts  are  converted  by  a  chemical  process  into 
coloured  double  salts,  and  by  superposition  of  the  three 
prints  coloured  photographs  result.  The  exhibitors 
stated  that  the  system  would  shortly  be  available  for 
photomicroscopy.  Professor  Stanley  Kent  showed  a  series 
of  microscopical  slides  illustrating  the  muscular  con- 
tinuitv  and  nodal  tissue  of  the  heart.  In  addition  to  the 
node  "demonstrated  in  1892  to  exist  between  the  auricle 
and  ventricle  he  has  now  shown  the  existence  of  at  least 
one  other  muscular  connexion,  which  he  describes  from  its 
position  as  the  right  lateral  auriculovcutricular.  Professor 
E.  W.  MacUride  and  Mr.  H.  G.  Xewth  exhibited  double 
tadpoles  of  the  frog  and  double  sea-urchius,  and  demon- 
strated the  method  by  which  these  forms  were  obtained 
experimentally.  In  the  case  of  the  frog  the  fertiUzed 
eggs  are  inverted  immediately  upon  completion  of  the  first 
cleavage  furrow,  and  are  kept  inverted  until  gastrulation. 
Among  the  many  exhibits  shov.n  by  tho  zoological  depart- 
ment of  the  British  Museum  attention  may  be  drawn 
particularly  to  the  cast  of  tho  huge  paddle  or  forelimb  of 
the  hump-back  whale  recently  received  by  the  museum  ; 
tlie  paddle  had  been  dissected,  and  the  east  showed  the 
bony  structure.  Messrs.  Chance  Brothers  exhibited 
specimens  of  glass  prepared  under  Sir  William  Crookes's 
direction  for  making  spectacles  which  should  cut  off  the 
ultra-violet  and  infra-red  raj'S  with  the  view  of  reducing 
glare  both  generally  and,  more  particularly,  for  glass- 
workers.  Professor  E.  B.  Poulton  showed  a  family  of 
I'apilio  dardaniis  bred  by  Mr.  W.  A.  Lamborn,  illustrating 
several  interesting  points  in  Meudelian  theory,  and  throw- 
ing considerable  light  upon  mimicry,  a  point  also  illus- 
trated in  an  exhibit  of  butteiflies  from  L'ganda  bj-  Mr.  C.  A. 
AViggins,  and  from  South-East  Rhodesia  by  Mr.  C.  F.  M. 
Swynnertou.  The  restoration  of  the  Piltdown  skull  by 
l\Ir.  W.  Pycraft,  and  the  large  canine  tooth  found  by  Mr. 
Dawson  about  a  year  later  near  the  spot  where  the 
mandibular  ramus  of  Eoanthropus  was  found,  were 
.shown  along  with  a  cast  of  the  jaw  of  the  Heidel- 
berg man.  and  of  a  restoration  of  the  jaw  of  Eoanthropus. 
Mr.  C.  R.  Darling  exhibited  an  apparatus  for  displaj'- 
ing  certain  surface-tension  phenomena  which  imitate 
such  movements  as  those  of  phagocytosis.  Two  de- 
monstrations were  given.  The  first  was  bv  Professor 
.1.  P.  Hill  on  "The  Percy  Sladen  Expedition  to 
Ihazil  in  1913,"  which  was  particularlj'  concerned  with 
the  investigation  of  ovulation  and  uterine  changes  during 
pregnancy  in  marsupials.  The  second  demonstration  was 
by  M.  P.  Scbilowsky  on  the  "  Application  of  Gyroscopes  to 
the  Three  Systems  of  Locomotion  (Land,  Sea,  and  Air)." 


The  Austrian  Society  for  the  Study  of  Cancer  has 
received  a  donation  of  over  £30.000  tor  the  erection  of  a 
special  hospital  for  cancerous  patients.  By  a  subscrip- 
1  ion  for  the  same  object  a  sum  of  over  £85,000  has  already 
been  raised. 

The  report  of  the  After-Care  Association  for  1913  has 
just  been  issued.  As  we  commented  recently  (British 
Medical  Journal,  March  7th.  p.  556)  on  its  objects  and 
work,  in  reporting  its  annual  meeting  at  the  Royal  College 
of  Phy.sicians,  we  need  only  add  that  interesting  particulars 
are  given  in  the  report  ot  typical  cases  assisted  in  various 
ways  to  obtain  employment  ou  recovery  from  mental 
illness,  evidencing  much  tactful  consideration  by  the 
ofHeials  of  tho  association  as  to  individual  needs  and 
peculiarities.  AflfUiated  with  the  parent  society,  the  head 
quarters  of  which  are  at  the  Church  House,  Westminster, 
are  a  "  Guild  of  Help  "  in  Iiondon  and  a  networlc  ot  local 
branches  throughout  the  provinces,  very  helpful  both  in 
dealing  with  patients  in  tlieir  respective  localities  and  in 
obtaining  subscriptions  to  the  funds. 


LITERARY    NOTES. 

Mk.  Fisihj;  Uxwix  will  shortly  publish  a  volume  of 
collected  essays  by  Professor  Jingo  IMuusterberg.  of 
Harvard,  the  well-known  author  ot  rsyclinJoi/i/  n»i7  Crinu-, 
entitled  Psyclwloriij  ami  Socio}  Sdiiitij.  Professor  Muuster- 
berg  deals,  from  a  psychological  standpoint,  with  a  number 
ot  the  most  interesting  questions  of  the  day,  such  as  sex 
education,  in  regard  to  which  he  justifies  the  old-fashioned 
reticence ;  socialism  ;  thought  transference ;  and  with 
various  other  subjects,  such  as  advertising  and  investing 
and  popular  proverbs. 

A  work  entitled  Thr  Problem  of  the  yalions.  which  is 
described  as  "  a  stndy  in  the  causes,  symptoms,  and  effects 
of  sexual  disease,  and  the  education  of  the  individual 
therein,"  will  shortly  be  published  by  Jlessrs.  John  Bale, 
Sons,  and  Dauielsson,  Ltd.  The  author  is  Mr.  A.  Corbett- 
Smith. 

The  British  Medicai.  Joi-rxal  of  May  9th  (p.  1034') 
contained  a  brief  account  of  Dr.  Robert  .folin  Thornton, 
who  was  lecturer  on  botany  at  Guy's  Hospital  in  the  early 
j"ears  of  the  nineteenth  century.  Our  attention  has  since 
been  called  to  an  interesting  note  ou  Thornton  by  Dr. 
Frederick  Taylor  which  appeared  in  the  Giti/'s  Hvspitnl 
Ga::elte  of  January  18th,  1913.  He  begins  by  quoting  an 
advertisement  from  the  T-inics  of  1812,  reprinted  in  tho 
Educational  Supplement  of  our  contemporary.  Under  the 
heading  "  Education  a  hundred  years  ago  "  is  the  following 
announceiuent : 

Botanical  Lecture. — Doctor  Thornton,  Menibor  of  tlie  Uni- 
versity of  Cambridge,  and  ot  tbe  Koyal  London  Cuileye  ot 
Physicians,  delivered,  ou  Sfondav,  his  introductory  lecture  on 
Botany,  iu  the  Philomalliic  Rooms,  Burton  Street.  Much  ex- 
pectation was  excited  by  the  novel  introduction  of  ma<^iiilied 
tloners  in  the  form  of  transparencies.  They  were  received  by 
a  very  elegant  and  numerous  audience  with  a  thunder  of 
applause,  repeated  in  bursts  at  each  exhibition,  and  thus 
pleasure  and  instructiou  have  at  last  become  united. 

It  is  not,  says  Dr.  Taylor,  clear  for  how  long  Thornton 
lectured  at  Guy's.  Wilks  and  Bettany  say  he  gave  lectures 
there  about  1804.  but  the  folio  frontispiece  of  his  large 
work  is  dated  1799,  and  bears  his  portrait  with  the  inscrip- 
tion, •'Robert  John  Thornton.  Public  Lecturer  ou  Medical 
Botany."  and  a  drawing  of  Guy's  Hospital.  He  must  there- 
fore have  been  lecturing  at  a  much  earlier  date  than  that 
given  b\'  Wilks  and  Bettany.  The  only  entry  bearing  upon 
his  studentship  at  Guy's  that  Dr.  Taylor  has  been  able  to 
find  is  as  follows:  "John  Thornton,  December  18th,  1793," 
but  elsewliore  he  is  stated  to  have  had  a  three  5'ears' 
course.  "  Tw'o  questions,"  saj's  Dr.  Taylor,  "  remain  : 
One,  Did  the  world  really  liavc  to  wait  till  1812  before 
any  one  had  succeeded  in  combining  pleasure  with  instruc- 
tion"? The  second.  Where  were  the  Philomathic  Rooms  '?  '' 
So  far  lie  has  been  unable  to  find  any  trace  of  a  lecture- 
hall  having  existed  in  Burton  Street,  which  is  a  small 
thoroughfare  near  St.  Paneras  Church.  "  Philomaths  " 
must  have  indeed  been  eager  in  their  love  of  learning  to 
seek  for  instruction,  even  combined  with  pleasure,  in  tho 
somewhat  squalid  quarter  now  known  by  that  name. 
Perhaps  some  reader  who  has  made  a  study  ot  the 
topography  of  the  London  of  a  hundred  year's  ago  will 
supply  the  answer  to  Dr.  Taylor's  question  as  to  tho 
whereabouts  of  the  Philomathic  Rooms  where  Thornton 
delighted  his  very  elegant  and  numerous  audience  by  tho 
disjilay  of  magnified  flowers  in  the  form  of  transparencies. 

Mr.  R.  E.  FranciUon  in  his  Mid-Victorian  Memories 
(Ilodder  and  Stoughton),  speaking  of  his  work  on  the 
Globe  newspaper,  which  began  soon  after  the  Franco- 
Prussian  war,  says  the  eclitor  at  that  time  was  Dr. 
Mortimer  (iranville.  Dr.  Granville  had  not  yet,  he  says, 
succeeded  iu  raising  the  paper  to  the  position  it  reached 
during  his  reign  and  afterwards  maintained,  but  he  made 
one  feel  that  he  was  not  the  man  to  fail,  though  it  would 
luave  been  exceedingly  diifieult  to  state  a  reason  for  so 
hopeful  an  impression.     Mr.  Francillon  continues: 

He  was  the  most  unknowable  person  that  I  ever  knew  (I  am 
conscious  of  the  bull);  notwithstanding  our  daily  relations  he 
was  as  much  a  mvsterv  at  the  end  of  them  as  at  the  beginning. 
All  that  we  of  his  siaft  knew,  or  thought  we  knew,  of  his 
)n-eviou3  history  was  that  he  had  practised  medicine  some- 
where in  the  provinces;  ot  his  present  life,  nothing.  He 
seemed  to    be    entirely   without   associates,  and   nobody,  iu 
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Bolioolboy  language,  knew  him  at  home.  How  he  stepped  out 
o(  the  coll>^lllti^^'  room  of  a  country  <tootor  strai;,'ht  into  tlie 
pditoi-inl  chair  of  a  J.omlon  cvfuiiiK  paper  was  prcHiimahly  no 
mystery  to  the  dhhi's  owners  ;  at  any  rale,  they  could  not  have 
cliosen  their  man  better,  as  the  leaps  anil  boumls  hy  which  the 
jinper  prospered  plainly  showed.  Yet  he  could  not  he  clnBNe<l 
amonK  the  "strong"  editors.  He  was  a  veritable  bundle  of 
excitable  nerves.  I  have  seen  his  bifi  frame  literally  of  a 
tremble,  and  his  sallow  complexion  grow  yet  more  sallow, 
before  having  to  face  a  meeting  of  the  directors;  and  his 
tempers  during  the  daily  production  of  the  paper  would  have 
sent  the  members  of  )iis  stalf  crazy  had  they  been  half  as 
nervons  as  he.  Being  who  aiid  what  we  were,  we  soon  learned 
to  take  his  impatient  and  sometimes  even  insulting  messages 
as  among  the  mere  ordinary  incidents  of  the  morning's  work, 
to  be  either  disregarded  or  promptly  repaid  in  kind,  and  then 
forgotten.  Indeed,  it  was  impossible  to  remember  such 
)neteoric  flashes  in  the  amiable  calm  that  invariably  foUowc;! 
the  daily  storm.  His  secret  of  success  is,  under  such  tempera- 
mental conditions,  hard  to  conjecture  ;  but  he  must  have 
possessed  that  secret,  among,  I  fancy,  many  others  of  other 
liinds.  For,  after  quitting  the  Glohe—1  no  more  know  why, 
than  why  he  came  there— he  returned  to  his  original  profession, 
and  acquired  a  lucrative  and  fashionable  practice,  chiefly,  I 
believe,  as  a  specialist  iu  nervous  disorders. 

Dr.  Mortimer  Granville,  -Who  at  one  time  practised  in 
Bristol,  came  to  London,  and  after  returning  to  his  original 
profession,  gave  special  attention  to  gout  and  neuralgia. 
He  invented  an  instrument  for  the  treatment  of  neuralgia 
by  vibration;  it  was  known  by  the  name  of  pcrcuteur,  and 
for  a  time  had  a  cerLaiu  vogue.  He  died  iu  1900,  at  the  age 
of  67. 

The  object  of  the  Harvard  University  Press,  which  was 
formally  established  little  more  than  a  year  ago,  is  to 
publish  the  work  of  some  of  the  leading  scholars  of  the 
world,  and  to  issue,  in  addition,  some  textbooks  and 
volumes  recording  the  results  of  research  carried  on  at  the 
university.  It  aims  at  co- operating  with  the  local  book- 
sellers in  reaching  persons  who  are  particularly  interested 
in  its  publications  by  supplying  detailed  information  con- 
cerning the  scope  of  its  forthcoming  books  and  by  pro- 
viding dealers  with  special  circulars  bearing  their  imprints. 
The  first  catalogue  of  the  press,  which  has  just  been 
issued,  gives  brief  descriptions  of  the  books  already  pub- 
lished. The  books  in  the  list  cover  a  wide  range  of 
subjects,  and  vary  considerably  in  scope  and  method  of 
treatment.  Some  are  of  the  nature  of  popular  monographs, 
somo  are  te.xtbooks,  and  some  arc  comprehensive  studies 
in  special  fields,  but  all  have  a  fairly  cloisC  relationship  to 
the  teaching  and  research  carried  on  in  the  universitj-, 
and  are  thus  appropriate  for  publication  by  a  scholarly 
press.  It  is  intended  to  limit  the  publications  of  the 
Harvard  University  Press  to  books  of  this  character,  and 
to  give  special  attention  to  the  scholarly  quality  of  the 
manuscripts  submitted  fcr  publication.  As  examples 
of  books  that  will  make  a  particularly  stroug  appeal 
to  some,  the  following  may  be  mentioned :  J.  L.  Morse's 
Care  and  Feeding  of  Children  ;  F.  Madison  Allen's 
Diabetes;  E.  G.  Cutler's  Care  of  iJie  Sich  Boom;  W.  B. 
Cannon's  Lahoratorij  Course  in  Physiology ;  Clifford  H. 
Moore's  Search  for  Salvation  in  the  Greek  and  lioman 
World  ;  Dr.  Boyd  Carpenter's  Spiritual  Message  of  Dante  : 
and  the  works  of  Vitruvius,  translated  hy  Morris  H. 
Vaughan. 

Beaufort  House,  Chelsey,  which  was  built  by  Sir 
Thomas  More  in  1520,  and  demolished  in  1740  by  Sir 
Hans  Sloane,  was  occupied  during  tho  two  hundred  and 
twenty  years  between  these  two  dates  by  the  first 
and  second  Marquesses  of  Winchester,  Lord  and  Lady 
Dacre,  Lord  Burghley,  Sir  Robert  Cecil,  the  Earl  of 
Lincoln,  Sir  Arthur  Gorges,  the  Earl  of  Middlesex,  the 
great  Duke  of  Buckingham,  the  younger  Duke  of  Bucking- 
ham, the  Earl  of  Bristol,  and  the  Duke  of  Beaufort. 
After  the  death  of  the  Duchess  of  Beaufort  it  stood  empty 
for  twenty  years,  when  it  was  bought  by  Sloane,  who  had 
already  purchased  the  Manor  of  Chelsey  fi'om  Lord 
C'heyne.  Its  last  occupant  was  a  Quaker  named  Edmund 
Howard,  who  was  put  in  as  caretaker  shortly  before  the 
house  was  demolished.  Howard  left  some  records  which 
are  interesting  as  showing  the  famous  physician  ''as  seen 
by  a  contemporary."  A  part  of  these  is  quoted  by  Mr. 
llaudall  Davies  in  T'le  Greatest  House  at  Chelseij,  recently' 
published  bj'  John  Lane.  When  Howard  was  put  in 
charge    the    house    had    been    nearly    twenty    years    in 


chancery,  and  was  therefore  in  a  very  bad  state.  Ha 
says: 

He  ^Sloane'  furnished  me  like  the  prophet  Klijah  wiilj  a  table, 
stool,'an(l  a  eaudleslick,  also  a  bed,  Ixajides  wliich  I  had  very 
little,  and  sent  nie  lonlyj  into  this  old  and  desolate  place  to  liv*3 
and  lodge  alone  in  such  a  frightful  place,  surrounded  with  high 
trees,  and  overgrown  with  brioi'S  and  thorns,  and  high  brick 
walls  where  had  I  been  ever  so  much  distressed  and  called 
aloud  no  chance  of  being  beard. 

There  were  other  terrors,  for  it  was  reported  that  a 
murder  liad  been  committed  in  the  Duke  of  Beaufort's 
time,  and  that  the  ghost  of  the  murdered  man  haunted 
the  house,  "  tho  truth  of  which,"  Howard  cautiously  says, 
"  I  caunot  avow,  but  the  bones  of  a  man  or  woman  was 
found  in  tho  premises  by  some  labouring  men  employed 
by  Sir  Hans  Sloane  to  dig  gravel  for  the  highways."  As 
is  well  known,  Hans  Sloane's  great  collection  bocamo 
tho  nucleus  of  tho  British  Museum.  On  this  Horace 
Walpole  wrote : 

You  will  scarce  guess  how  I  employ  my  time,  chiefly  at 
present  in  the  guardianship  of  embryos  and  cockleshells.  Sir 
Hans  Sloane  is  dead,  and  has  made  me  one  of  the  trustees  to 
his  museum  which  is  to  be  offered  for  £20,000  to  the  king,  tlie 
Parliament,  the  Roval  Academies  of  i'etersburgh,  Berlin, 
Paris,  and  Madrid,  lie  valued  at  four  score  thousand  pounds; 
and  so  would  anybody  who  loves  Hippopotamuses,  sharks  with 
one  ear,  and  spiders  as  big  as  geese.  It  is  a  rent  charge  to  keep 
the  fetuses  in  spirits!  You  may  believe  that  those  who  think 
money  the  most  valuable  of  all  curiosities,  will  not  be  par- 
chasers.  The  King  has  excused  himself,  saying  he  did  not 
believe  that  there  are  £20.000  in  the  treasury.  We  are  a 
charming  wise  set,  all  philosophers,  botauistsj  antiquarians, 
and  mathematicians,  etc. 

Sloane  was  a  kind  and  generous  man,  but  from  Howard's 
candid  narrative  it  may  be  gathered  that  there  was  another 
side  to  his  character  which  helps  to  explain  his  success  in 
tho  accumulation  of  wealth.  The  Great  House  was  pulled 
down  and  the  collection  was  moved  into  the  Manor  House 
at  Chelsea  under  the  direction  of  Howard,  who  writes : 

This  house  being  very  large  and  capable  to  contain  his 
library  and  all  his  collection  of  gimcracks,  he  left  his  house  in 
Little  Eussell  Street,  near  Bloomsbury  Square,  declined  his 
practiM  in  pbysic,  s::d  rstireu  to  the  said  house  with  all  his 
vast  collection,  all  which,  except  a  few  which  he  used  to  bring 
himself  in  his  chariot,  passed  through  my  hands.  Those  he 
brought  himself  were  chiefly  gold  and  silver  medals,  diamonds, 
jewels,  and  other  precious  stones ;  and  among  these  I  doubt; 
not  but  he  had  many  gods  of  gold  and  gods  of  silver,  for  I  ono 
day  unpacked  a  large  case  full  of  gods  of  the  ancient  Egvptians, 
Greeks,  and  Romans,  etc.  But  to  give  in  detail  only  the  sorts 
of  kinds  of  things  would  far  exceed  my  intention.  Suffice  it 
then  to  say  he  had  forty  volumes  in  folio — catalogues  of  his 
collection— and  42.003  other  books  in  his  library,  among  which 
was  one  room  full  of  specimens  of  dried  plants,  all  whic'a 
passed  through  my  hands.  He  used  to  appoint  the  rooms  in 
which  the  books  were  to  be  stored  up,  and  I  to  receive  them  ; 
they  were  sent  loose  tu  carts  and  tossed  from  a  cart  to  a  man 
On  a  ladder,  wlio  tossed  them  in  at  a  window,  up  one  pair  of 
stairs,  to  a  man  vvho  caught  them  there  a.s  men  do  bricks,  and 
j  I  was  employed,  as  before  mentioned,  doing  nearlv  all  things 
for  him  belotiging  to  his  estate  at  Chelsea,  except  collecting  the 
rent. 

Howard  says  Sloane  was  a  good  master  to  his  servants, 
yet  he  was  too  strait  with  those  who  were  concerned  in 
money  matters,  and  he  could  be  mean  in  his  dealings,  so 
much  so,  indeed,  that  Howard  left  his  service,  which,  he 
says, 

proved  the  most  disagreeable  and  noways  profitable  nor 
elegant  employment,  although  my  master  was"  the  philosopher's 
king,  for  he  was  at  that  time  President  of  the  Royal  Society 
and  I  think  also  of  the  College  of  Physicians ;  but  if  I  have  anV 
judgement  in  mankind,  I  think  I  have  been  acquainted  with 
many  men  superior  to  him  both  iu  natural  talents  and  acsiuired 
accomplishment.  He  was,  however,  easy  of  access,  very  affable 
and  free  in  conversing  with  all  who  had  any  concerns  with 
him,  and  a  good  master  to  his  servants  for  they  lived  manv 
years  with  him.  He  was  also  a  very  good  landlord  and  never 
that  I  know  or  heard  of  did  one  harsh  thing  by  any  of  his 
tenants. 

This  will  recall  the  old  saying  that  no  man  is  a  hero  to 
his  valet,  which,  as  Carlylo  said,  gives  the  measure  of  tho 
valet  rather  than  of  the  master.  The  indictment,  after  all, 
amounts  only  to  this — that  Sir  Hans  Sloane  liked  receiving 
money  better  than  parting  with  it.  There  are  few  men 
outside  lunatic  asylums  of  whom  the  same  could  not  be 
said. 
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REFEREE-CONSULTANTS    AND 

CLINICS. 

Ix  a  general  review  of  the  Budget  schemes  last  week 
we  mentioned  the  different  projects  put  forward  hy 
the  Chancellor  of  the  Exchequer  in  connexion  with 
medical  and  health  mattei's.  It  is  manifestly  desir- 
ahle  that  medical  men  should  examine  and  consider 
them  carefully  and  without  delay,  for  we  believe  that 
any  advice  and  practical  suggestions  tliey  may 
have  to  offer  will  be  welcomed  and  will  receive  careful 
attention.  It  is  proposed,  therefore,  to  discuss  tiie 
matters  raised  in  detail  in  this  and  in  fortlicoraind 
issues.  They  were  only  mentioned  in  outline  in  the 
Chancellor's  statement,  and,  of  course,  much  will 
depend  upon  the  details  of  the  schemes  which  are 
proposed. 

One  of  the  schemes  of  the  most  immediate  and 
direct  interest  was  that  indicated  by  the  grant  nro- 
posed  to  be  made  for  the  establishment  of  a  service 
of  referees  and  consultants  and  practitioners'  clinics 
under  the  Insurance  Act.  It  is  evidently  intended 
not  to  stop  short  at  a  service  of  referees  such  as  is 
called  for  in  connexion  with  questioiiable  claims 
upon  the  sick  fund.  This  decision  is.  we  belie%^e, 
wise,  for  we  cannot  escape  the  conclusion  tiiat,  after 
ill!,  a  man  who  is  employed  in  the  r;::p2.'j;!:v  of  1 
referee  only  must  in  the  end  jitstify  liib  existence,  to 
a  great  extent,  in  the  eyes  of  the  sccieties,  not  so 
much  by  the  value  of  his  clinical  advice  as  by  the 
fact  that  he  discovers,  in  a  sufficient  number  of  cases, 
reasons  for  believing  that  the  claimant  for  sick  pay  is 
really  capable  of  work,  thereby  defending  tiie  funds 
of  the  societies  from  undue  encroachmenr.  This  is  a 
useful  and  necessary  service,  and  will  often  be  as 
welcome  to  the  medical  man  attending  a  case  as  to 
the  officers  of  the  society.  Nevertheless,  we  cannot 
l)ut  think  that  it  would  in  the  end  he  very  un- 
(iesii-able  only  to  encourage  the  development'  of  a 
service  of  medical  men  with  this  as  their  chief  or  sole 
function.  What  tlie  State  should  seek  to  foster  is 
the  clinical  interest  of  medical  men  for  the  advantage 
of  the  sick  person  in  the  diagnosis  and  treatment  of 
their  disorders.  In  tlie  end  the  medical  service  of  the 
insured  must  stand  or  fall  by  one  test — that  is, 
wliether  it  leads  to  early  and  efiective  treatment 
of  the  sick  jjerson. 

Happily,  in  this  respect,  as  well  as  in  the  more 
efficient  prevention  of  disease,  the  interests  of  the 
societies'  funds,  of  the  medical  profession,  and  of 
the  State  generally  are  at  one.  The  establishment 
of  a  service  of  referees  only  could  not  be  permanently 
satisfactory  unless  it  were  accompanied  by  increased 
facilities  for  consultation  and  for  impro-v  ing  diagnosis 
and  treatment.  It  is  evident,  however,  tluit  the  work 
falls  roughly  into  two  classes,  although  they  com- 
monly overlap.  There  is  a  large  number  of  cases 
in  which  special  questions  of  skilled  diagnosis 
and  treatment  will  not  arise,  but  in  which  the 
main  question  is,  whether  the  insured  person  is 
so  far  recovered  as  to  be  capable  of  work;  there 
are  others  in  which  consultation  and  advice  will 
principally     bo     required.       There     are,    moreover. 


two  general  departments  of  consultative  work 
which  also  may  overlap.  In  a  large  number  of 
cases  all  that  a  medical  man  wants  is  a  second 
opinion,  and  for  tliis  he  will  call  in  a  fellow  practi- 
tioner of  good  standing  in  whom  he  has  confidence, 
or  one  who  may  be  described  as  a  general  consultant. 
There  is  another  class  of  cases,  more  limited  in  number, 
in  wliich  the  services  of  a  specialist  are  required. 
In  developing  these  services  the  Government  will  no 
doubt  seek  to  make  arrangements  whereby  extrava- 
gant uses  of  consultation,  whether  general  or  special, 
would  be  avoided.  Obviously  it  will  have  to  consider 
the  qu.estion  of  expense,  and,  apart  from  that,  it  is 
scarcely  desirable  from  the  professional  point  of  view 
that  medical  men  should  have  access  too  freely  and 
too  easily  to  a  second  opinion,  as  such  a  course  might 
diminisli  the  sense  of  responsibility  and  discourage 
independent  thougjit.  The  proposal  to  estabhsli 
clinics  appears  to  be  designed  to  promote  mutual  con- 
sultation between  medical  men  on  the  panel,  and  inci- 
dentally to  avoid  any  excessive  resort  to  the  services 
of  specialists.  The  arrangement  of  a  system  of  referees 
and  consultants  throughout  the  country  will  evidentlv 
demand  careful  organization,  and  cannot  be  carried 
•out  in  a  hurry  ;  but  there  are  some  places,  particu- 
larly in  industrial  centres  where  the  claims  for  sick 
pay  are  specially  numerous,  where  the  demands  of 
the  societies  for  the  services  of  referees  may  be 
expected  to  be  particularly  pressing,  and  it  is  con- 
ceivable that  some  provisional  arrangement  may  he 
asked  for  in  these  areas. 

The  personal  qualities  as  well  as  the  professional 
attainments  of  the  men  who  are  to  act  as  referee- 
consultants  in  au}'  permanent  scheme  are  of  the 
highest  importance,  and  we  hope  that  some  scheme 
will  he  devised  whereby  appointments  maj-  be  made 
apart,  as  far  as  is  humanly  possible,  from  political  or 
other  wire-pulling.  Those  selected  should  not  only  be 
men  in  whose  j^rofessional  opinions  the  general  prac- 
titioners in  the  district  can  have  confidence,  but  thosa 
whose  character  also  inspires  personal  respect.  The 
intention  will  perhaps  be  to  appoint  in  each  district 
some  one  of  this  type  who  will  be  looked  upon 
as  the  responsible  head,  and  who  can  also  be 
called  upon  to  advise  in  matters  of  organiza- 
tion, allotment  of  duty,  and  so  forth.  Apart 
from  the  question  of  specialists,  it  is  evident 
that  in  the  larger  districts  no  one  man,  as  a 
general  referee-eonsultant,  would  be  able  to  cope 
with  the  work,  although  in  some  localities  there 
would  probably  he  sufficient  work  to  occupy  a  part  of 
the  time  of  the  men  appointed.  The  geographical 
distribution  of  the  insured  population  in  many  of  the 
insurance  areas  suggests  that  we  may  expect  the 
employment  of  a  number  of  men  on  a  part-time 
basis.  The  Ti-easury,  as  we  know,  always  seeks  to 
insist  upon  knowing  the  limit  of  its  liability,  and  it 
may  therefore  be  expected  that  it  will  propose  for 
these  officers  a  system  of  payment  on  either  a 
whole-time  or  a  part-time  basis  rather  than  ono 
based  upon  a  payment  of  fees  for  individual  cases 
If  a  system  of  clinics  for  practitioners  should 
coftie  to  be  instituted,  they  might  become  convenient 
centres  for  the  attendance  of  the  referee-consultants 
at  stated  times  and  perhaps  for  specialists  also,  and 
it  is  evident  also  that  in  large  towns  every  effort 
should  be  made  to  enlist  the  co-operation  of  the 
specialists  attached  to  the  statTs  of  the  great  hospitals. 
The  first  public  reference  to  these  proposed  clinics  for 
practitioners  appears  to  have  been  made  in  the 
speech  delivered  hy  Dr.  Addison,  M.P.,  at  the  dinner 
given  to  him  on  February  6th.'  We  directed  attention 

1  British  Medical  JoritsAi,,  February  14th.  p.  579. 
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to  fcliia  speech  afc  the  time,  and  although  there  is 
nothinf^  at  present  to  show  tlio  way  in  wliicii  the 
Govcrnniont  proposes  (o  develop  its  scheme,  we  lincl 
that  the  genenil  idea  put  forward  at  that  time  was 
that  clinics  should  ho  places  which  could  he  used  h)' 
proups  of  practitioners,  and  at  wliicli  there  would  ho 
provided  facilities  for  diagnosis  neodinfj  special  ex- 
aminations, possihly  also  a'-ray  apparatus,  and  that 
they  might  he  linked  up  with  a  laboratory  system 
such  as  is  suggested  in  another  part  of  the  Budget 
statement.  Whatever  may  be  the  precise  form 
these  clinics  take,  it  is  obvious  that,  if  they  are 
propeidy  organized  and  directed,  they  may  be  very 
useful  as  an  incentive  to  good  work.  If  the 
development  of  the  service  of  referee-consultants 
linked  up  with  the  medical  practitioners  and 
specialists  in  their  area  proceeds  anything  like 
on  the  lines  we  have  suggested,  they  would  evidently 
provide  for  the  holders  of  them  a  wealth  of  interesting 
clinical  material  and  opportunity,  and  if  the  conditions 
attaching  to  them  ami  to  their  tenure  are  of  a  proper 
kind,  we  can  well  believe  that  they  might  prove 
attractive  to  many  medical  men  of  good  standing. 


THE   VALUE   OF   THE   LUETIX 
REACTION. 

Stimit.ated  by  von  Pirquet's  discovery  of  a  specific 
cutaneous  reaction  for  tuberculosis  attempts  were 
made  by  various  workers  to  obtain  extracts  from 
syphilitic  tissues  which  might  give  a  similar  type 
of  reaction  with  syphilitic  patients.  Extracts  of 
syphilitic  fetal  liver,  lor  example,  were  apjilied  to  the 
skin  of  such  patients,  but  the  results  obtained  by 
these  methods  were,  on  the  W'hole,  contradictory,  and 
it  was  found  that  a  similar  type  of  reaction  could  be 
produced  by  using  concentrated  extracts  of  normal 
liver  in  the  place  of  syphilitic  extracts. 

A  fresh  impetus  to  investigation  in  this  direction 
was,  however,  given  by  the  researches  of  Noguchi, 
who  first  demonstrated  the  possibility  of  obtaining 
the  Treponema  pallidum  in  pure  culture.  By  the 
employment  of  such  cultures  of  the  causative  organism 
Noguchi  was,  in  191 1,  able  to  produce  a  substance, 
to  which  he  gave  the  name  of  '-luetin,"  which  on 
inoculation  in  many  cases  of  syphilis  gave  remark- 
able and  interesting  results.  The  technique  of  the 
preparation  of  this  substance  is  given  in  Noguchi's 
original  paper  in  the  Journal  of  Experimental 
Medicine,  but  it  may  not  be  out  of  place  briefly 
to  recapitulate  the  salient  features  of  its  manii- 
i'acture.  The  cultures  were  made  in  ascitic  fluid 
and  ascitic  fluid  agar  containing  sterile  placenta, 
and,  after  varying  periods  of  growth  up  to  fifty 
days,  the  solid  media  containing  innumerable 
spirochaetes  were  ground  vip  in  a  sterile  mortar 
and  fluid  media  added  until  a  liquid  emulsion  was 
obtained.  The  preparation  was  tlien  heated  to 
60°  C,  and  0.5  per  cent,  carbolic  acid  subsequently 
added  to  ensure  sterility.  The  method  of  applica- 
tion is  simple.  A  drop  of  the  emulsion  is  injected 
into  the  skin  of  the  arm,  while  a  drop  of  control 
emulsion,  which  has  not  been  inoculated  with 
spirochaetes,  is  injected  into  the  opposite  arm  at 
a  corresponding  point.  This  control  inoculation 
does  not  generally  cause  any  reaction.  In  Noguchi's 
hands  encoui'aging  results  were  obtained,  and  the 
hope  was  entertained  that  a  new  and  powerful 
weapon  had  been  discovered  to  help  in  the  accurate 
diagnosis  of  syphilitic  affections. 

Nearly  three  years  have  passed  since  the  publica- 
tion of  Noguchi's  original  paper,  and  we  are  now  in  a 


position  to  appraise,  to  some  extent,  the  merits  and 
demerits  of  his  technique  as  applied  to  diagnosis.  In 
normal  (non-syphilitic)  cases  the  reaction  is  fairly 
constant.  After  some  twenty-four  •  hours  a  small 
erythematous  area  is  visible  in  and  around  the  seut 
of  inoculation ;  the  reaction  receding  within  forty- 
eight  hours  without  leaving  subsequent  induration, 
and  with  sucli  normal  cases  constitutional  effects  aio 
conspicuously  absent.  The  reaction  in  sj-phililic 
cases  is  sometimes  positive  aiid  sometimes  nega- 
tive. The  positive  reaction  varies  in  intensit}',  and 
may  be  classified  as  "papular,"  "pustular,"  or 
"  torpid."  In  the  papular  form  the  inflammatory 
process  commences  in  from  twenty-four  to  forty-eight 
hours,  within  which  time  a  raised,  reddish,  indurated 
papule  makes  its  appearance.  The  induration  in- 
creases slowly  during  the  following  three  or  four 
days,  then  commences  to  recede  and  completely  dis- 
appears within  a  week.  In  the  pustular  form,  which 
is  commonly  observed  in  cases  of  tertiary  syphilis, 
central  softening  commences  about  the  third  or  fourth 
day,  the  original  papule  passing  through  vesicular 
and  pustular  stages.  The  pustule,  on  breaking, 
presents  indurated  margins,  which  disappear  after  a 
few  days.  In  the  torpid  form  the  reaction  appears  at 
first  to  be  negative,  but  after  some  ten  days  it  lights 
up  and  a  pustular  stage  supervenes.  As  a  general 
rule,  constitutional  effects  follov.-ing  inoculation  are 
slight  and  a  small  rise  of  temperature  is  the  only 
indication  observed.  General  malaise,  loss  of  appetite, 
and  diarrhoea  have,  however,  been  noted  in  the  earliei: 
experimental  work  with  luetin,  but  with  the  more 
recent  employment  of  purer  luetin  in  much  smaller 
doses,  only  very  slight  constitutional  reactions  have 
been  noticed. 

In  the  report  of  Wolfsohn  in  the  Journal  of  the 
American  Medical  Association,  June,  1913,  an  inter- 
esting analysis  of  the  use  of  luetin  in  a  hundred  cases 
of  syphilitic  aff'ections  is  given,  and  in  conjunction 
with  the  results  obtained  by  other  workers  in  America 
and  on  the  Continent  the  following  facts  appear  to  be 
now  more  or  less  fully  established.  The  reaction  is 
probably  specific,  and  if  positive,  syphilis  may  reason- 
ably be  suspected.  The  reaction  is  present  in  the 
majority  of  cases  of  tertiary  latent  and  hereditary 
sypljiiis  and  in  parasyphilitic  afl'eetions,  such  as  tabes 
dorsalis  and  general  paralysis ;  it  is  less  constant  in 
secondary  untreated  cases,  and  generally  absent  in 
primary  cases.  Treatment  with  salvarsan  in  the 
earlier  stages  of  the  disease  appears  to  favour  the 
production  of  a  positive  reaction,  but  intensive  anti- 
syphilitic  treatment  in  the  later  stages  of  the  disease 
may  produce  a  negative  reaction ;  after  an  interval 
during  which  treatment  is  suspended,  the  reaction 
may  become  positive.  Particular  attention  is  called 
by  writers  to  the  fact  that  tertiary  cases  giving  a 
negative  Wassermann  reaction  often  react  positively 
to  the  luetin  test  and  claims  have  been  advanced  that 
in  this  type  of  case  tlie  luetin  reaction  will  prove  to 
be  of  great  value. 

It  should  be  observed  that  the  Wassermann 
reaction  is  more  constantly  present  in  primary  and 
secondary  cases,  while  the  luetin  reaction  is  more 
in  evidence  in  tertiary  and  latent  cases,  so  that  the 
two  reactions  to  some  extent  complement  each  other. 
It  is,  however,  in  early  untreated  cases,  in  which  the 
Wassermann  reaction  itself  is  usually  absent,  that  a 
simple  and  reliable  method  of  investigation  would  be 
of  inestiniablf!  value.  It  is  here  unfortunately  that 
the  luetin  reaction  fails  to  give  reliable  information, 
and  is,  in  fact,  of  less  diagnostic  value  than  the 
Wassermann  reaction.  The  technique  of  the  former 
test    is,    moreover,    somewhat    complicated,    and    a 
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considerable  familiarity  with  the  reaction  is  needed  to 
avoid  pitfalls  and  to  reach  satisfactory  conclusions. 
In  the  present  state  of  our  knowledge  of  syphilis 
the  greatest  aid  to  early  diagnosis  consists  in 
direct  examination  for  spirochaetes  by  the  dark 
ground  illumination  method  in  preparations  of  irri- 
tation serum  from  suspected  syphilitic  lesions.  The 
serum  is  obtained  from  the  deeper  layers  of  the 
lesion,  avoiding  surface  contamination.  The  lesions 
are  carefully  cleaned  with  pledgets  of  cotton-wool 
soaked  in  sterile  salt  solution,  and  then  scraped  with 
a  dull  curette,  thus  inducing  a  ready  flow  of  serum. 
Such  direct  examination  is  by  no  means  difficult, 
and  comes  well  witliin  the  purview  of  the  modern 
physician,  while  the  Wassermaun  reaction  does  not 
exact  any  technical  knowledge  on  the  part  of  the 
practitioner  beyond  the  procuring  of  blood  samples 
for  expert  examination.  From  these  considerations 
it  does  not  appear  to  be  probable  tliat  the  luetin  test 
will  ever  supersede  either  of  these  alternative 
methods,  though,  no  doubt,  in  certain  eases  of 
tertiary  and  latent  sj-philis  the  method  will  prove 
useful,  when  employed  by  skilled  hands,  in  clearing 
up  an  obscure  diagnosis. 


SPIRITUAL  HEALING. 

While  recognizing  the  earnestness  of  purpose  and 
the  fairness  of  spirit  which  the  clerical  and  medical 
committee  ©n  spiritual  healing  (see  summary  of 
its  report  in  the  Joubxal  of  May  9th)  brought 
to  the  important  work  undertaken  bj'  it,  we  do 
not  think  the  results  have  so  far  been  commen- 
surate with  the  labour  expended  on  the  investigation. 
The  provisional  conclusions  substantially  agree  with 
those  of  the  Subcommittee  on  Spiritual  Healing 
appointed  by  the  British  Medical  Association  pub- 
lished in  the  Supplemext  of  July  15th,  igii. 
Naturally  the  report  of  what  we  may  for  con- 
venience call  the  St.  Paul's  Committee  is  more 
theological  in  tone  and  in  spirit  than  that  of  the 
medical  subcommittee,  and  this  from  a  purely 
scientific  point  of  view  weakens  the  practical 
value  of  the  conclusions.  Yet  as  far  as  it  goes 
the  report  is  in  the  right  direction.  It  agrees 
with  the  medical  subcommittee  that  all  forms  of 
spiritual  and  mental  healing  are  in  essence  identical, 
and  that  in  all  of  them  the  operative  factor  is  sugges- 
tion. There  is  agreement,  also,  that  spiritual  or  faith 
healing  is  permanently  effective  only  in  functional 
disorders,  and  that  the  alleged  exceptions  are  so  dis- 
putable that  the)'  cannot  be  taken  into  account. 
The  cases  investigated  by  the  Committee  form  a 
somewhat  motley  list,  including  instances  of  what 
was  said  to  be  cancer,  cirrhosis  of  the  liver,  enlarge- 
ment of  the  thjToid  gland,  arthritis,  hip  disease, 
Eaynaud's  disease,  angina  pectoris,  secondary  haemor- 
rhage, "sweUing  of  legs,"  pneumonia,  toxaemia, 
abscess  of  liver,  erysipelas,  dysentei-y,  conjunctivitis, 
dipsomania  and  other  vicious  habits,  epilepsy,  blind- 
ness, deafness,  "  muscular  paralysis,"  neuritis,  dis- 
seminated sclerosis,  tetanus,  "brain  fever,"  "paralysis 
of  bowel,"  asthma,  neurasthenia  and  other  nervous 
conditions.  It  is  significant  that  in  most  of  these 
cases  the  only  evidence  that  could  be  obtained  as  to 
the  nature  of  the  disease  and  the  results  of  the 
treatment  was  from  the  healers  themselves  or  their 
friends. 

Although  the  Committee  particularly  sought  to 
investigate  cases  of  "incurable"  illness,  whether  treated 
by  clergymen  or  laymen,  in  which  recovery  took  place, 
in  no  instance  was  medical  evidence  forthcoming  to 


confirm  any  cure  by  spiritual  or  mental  healing.  This, 
of  course,  is  just  what  we  should  have  expected,  but 
it  will  doubtless  be  put  down  by  the  healers  to  the 
jealousy  of  tb.e  doctors.  That  such  jealousy  may 
occasionally  exist  we  are  not  concerned  to  deny,  but 
the  medical  men  on  the  Committee  are  all  well  known 
to  have  open  minds ;  indeed,  if  as  a  body  they  have 
any  bias  at  all,  we  are  inclined  to  think  that  it  would 
probably  be  in  favoxu-  of  recognizing  tlie  power  of 
psychic  influences.  But  their  scientific  attitude  of 
mind  naturally  tends  to  make  them  severely  critical 
of  alleged  facts  submitted  as  illustrat'mg  this  power. 
Our  own  experience  has  shown  us  that  it  is  most 
difficult,  and  often  impossible,  to  obtain  evidence  that 
could  stand  the  test  of  scientific  examination  from 
healers  of  any  kind.  Yague  descriptions  of  symptoms 
without  definite  significance,  and  positive  assertions 
of  cure  when  it  has  been  by  no  means  clear  that  there 
was  anything  to  cure  beyond  common  functional  dis- 
orders, are  generally  all  that  can  be  elicited.  It  may 
therefore,  we  think,  not  unjustly  be  said  that  spiritual 
healing  is  to  a  large  extent  the  cure  of  imaginary  dis- 
eases by  what  Tyndall  might  have  called  the  scientific 
use  of  the  patient's  imagination.  In  patients  whose 
will  power  has  long  been  dormant  and  the  nerve 
impulse  has  almost  forgotten  the  tracks  along 
which  it  used  to  travel,  suggestion  stirs  the  sleeping 
energy  into  new  life.     Possunt  quia  fwsse  ridentur. 

Of  psychic  influences  religious  faith  is,  it  may  be 
admitted,  the  most  potent.  But  it  is  by  no  means 
the  only  one.  Emotions  such  as  fear,  love,  anger — 
in  fact,  almost  any  kind  of  mental  excitement  or 
shock — have  been  known  in  certain  cases  to  cure 
hysterical  paralysis,  dumbness  from  functional 
aphonia,  neuralgia  and  epilepsy,  and  some  other 
conditions  not  so  obviously  functional.  Thus, 
rheumatism  has  been  cured  by  a  railway  accident  ; 
gout  by  an  alarm  of  fire.  Muco-membranous  colitis 
which  had  resisted  every  kind  of  treatment  has  been 
cured  by  the  patient's  house  being  burnt  down. 
Asthma  has  been  cured  by  the  surprise  of  a  niglit 
attack  in  camp.  John  Hunter  says  that  agues 
have  been  cured  by  charms  and  tumours  by  the 
stroke  of  a  dead  man's  hand.  According  to  CuUen, 
many  hysterical  women  were  cured  by  the  excite- 
ment of  the  '45,  and  Benjamin  Eush  tells  us  that 
during  the  first  American  war  many  infirm  and 
delicate  persons  were  restored  by  the  social  upheaval 
that  took  place.  Badeley,  quoted  by  Hack  Tuke 
in  his  well  known  book.  The  Influence  of  the  Mind 
upon  the  Bodij  in  Health  and  Disease,  said  he  had 
known  many  recoveries  from  imminent  danger  by 
the  relief  which  the  mind  experienced  after  making 
a  will.  In  the  same  way  many  devout  Catholics 
will  be  found  to  testify  to  the  healing  effects  of  the 
last  sacraments  ;  this  is  explained  by  the  peace  of 
mind  engendered  in  the  believing  soul  by  the 
certaint\'  of  not  passing  into  the  undiscovered 
country 

UuUoii^erd,  clisapjiointei],  uuaneled. 

Little  need  be  said  of  the  six  cases  in  which  the 
Committee  vrere  able  to  obtain  medical  evidence  as  to 
the  course  of  events  before  and  after  treatment.  One 
was  a  case  of  malignant  tumoiu'  of  the  thyroid. 
Spiritual  healing  was  not  the  only  treatment  used,  as 
radium  was  applied  twice  for  periods  of  five  days,  and 
each  time  there  was  marked  reduction  in  the  size  of 
the  growth.  Nevertheless  the  patient  died  of  the 
disease  in  a  few  weeks.  In  another  case  of  enlarge- 
ment of  the  thyroid  the  patient  went,  with  the 
doctor's  leave,  for  the  laying  on  of  hands,  and  in  a 
few  days  after  the  service  was  well.  The  doctor  con- 
sidered that  the  causes  of   the  swelling  were  of  a 
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temporary  character,  and  that  it  subsided  by  a 
natural  process,  as  frequently  occurs.  Another  case 
was  one  of  partial  paralysis  of  the  muscles  of  the  arm 
duo  to  neuritis  of  the  brachial  plexus  wbicli  had  come 
on  five  years  before  spiritual  healing.  The  patient 
was  "  niiuislerod  to  ten  times"  for  an  liour  a  day, 
and  felt  considerably  better  in  respect  of  liis  "  nerve 
tone,"  and  he  thought  there  was  some  increase  of 
power  in  the  hand.  Yet  three  montiis  after  this 
treatment  the  muscles  of  the  arm  were  still  wasted 
and  partially  paralysed.  Anotlier  case  was  a  typical 
example  of  dermatitis  artefacta,  which  was  reported 
to  the  Committee  as  "  a  very  rare  and  incurable 
disease  with  partial  insanity  "  !  Spiritual  treatment 
was  said  to  have  healed  the  self-indicted  wounds,  and 
caused  the  disappearance  of  tlie  otiier  hysterical 
.symptoms.  An  account  of  the  case  will  be  found  in 
the  Proceedings  of  the  Eoyal  Society  of  Medicine, 
Dermatologieal  Section,  October  19th,  191 1,  p.  10. 

It  will,  we  think,  be  admitted  by  all  unprejudiced 
persons  that  the  proportion  of  fact  to  what,  for  the 
salvC  of  courtesy,  we  will  call  preconceived  notions, 
in  these  claims  of  cure  by  spiritual  healing,  is  like  the 
iialfpcnnyworth  of  bread  to  the  intolerable  deal  of 
sack  in  Falstaff's  tavern  bill.  In  the  cases  of  cancer, 
Raynaud's  disease,  and  disseminated  sclerosis  which 
were  investigated,  it  did  not  appear  that  the  course 
of  the  actual  disease  was  in  any  degree  checked.  The 
Committee  proposes  to  collect  further  evidence,  and 
we  shall  look  forward  with  interest  to  another  report. 
It  asks  that  the  following  conditions  be  complied 
with :  A  diagnosis  by  a  medical  practitioner  before 
treatment  with  a  short  history  of  the  signs  and 
symptoms  ;  an  account  of  the  treatment  carried  out, 
with  dates  and  other  details  ;  a  medical  examination 
after  treatment,  by  the  same  doctor  if  possible,  with 
a  detailed  account  of  the  changes  that  have  taken 
place. 

This  is  all  as  it  should  be,  but  even  .the  wisest 
among  us  are  too  often  driven  to  realize  the  truth  of 
the  Hippocratic  aphorism,  Expericntia  fallax.  It  is 
desirable,  no  doubt,  that  in  suitable  cases,  when  the 
patients  express  a  wish  for  "  metaphysical  aid,'' 
ministers  of  religion  should  co-operate  with  doctors 
in  the  treatment  of  disease.  But  it  is  necessary  to 
be  clear  as  to  the  scope  and  nature  of  such  co-opera- 
tion. There  are  not  wanting  signs  that  some  clergy- 
men are  inclined  to  magnify  their  ofiice.  Any  invasion 
of  the  strictly  medical  province  Ijy  ministers  of 
religion  is  likely  to  be  followed  by  disaster  to  the 
patient,  and,  we  may  add,  by  discredit  to  religion. 
The  place  of  the  clergyman  in  the  sick-room  is  to 
minister  to  the  spiritual  needs  of  the  sufferer,  and 
oven  this  must  be  done,  to  a  certain  extent  at  least, 
under  the  control  of  the  doctor,  for  in  a  critical  stage 
of  illness  an  over-zealous  priest  might  easily  do 
serious  injury  to  the  patient.  A  great  help  to  the 
proper  establishment  of  the  basis  of  co-operation 
desired  by  the  Committee  would  bo  a  wider  education 
for  the  clergy.  Their  training  at  present  is  too  purely 
theological.  They  ought  to  learn  the  principles  of 
physiology  and  in  a  general  way  the  course  of  disease 
processes,  so  as  to  understand  how  bodily  states  react 
upon  the  mind  and  how  in  its  turn  the  mind  reacts 
upon  the  body.  They  should  also  make  themselves 
acquainted  in  a  general  way  with  the  fundamental 
facts  of  disease.  Possessed  of  such  knowledge,  they 
would  be  less  inclined  to  look  upon  natural  processes 
as  tlie  result  of  spiritual  influences. 

On  the  other  hand,  doctors,  might  with  great  ad- 
vantage give  more  attention  to  psychology  and 
especially  to  the  effects  of  mental  states  on  tiie  bodily 
functions.     It  is  undeniable  that  spiritual  or  mental 


healera    sometimeB    succeed    where    medicine    fails. 

This  fact  should  act  as  an  additional  stimuluo  to  in- 
vesligators  and  observers  to  gain  knowledge  tliat 
should  make  the  ai-fc  of  healing  more  effective.  One 
condition  of  this  is  to  recognize  frankly  that  the 
imagination,  or  whatever  it  may  be  called,  directed 
by  ajjpropriato  suggestion  in  certain  cases  works  a 
cure.  The  moral  is  that  which  has  so  often  been 
urged  in  the  .Tocrnal,  that  the  doctor  should  not 
ignore  facts  whicli  in  the  present  state  of  knowledge 
he  is  not  in  a  position  to  explain.  He  should  learn 
to  control  and  direct  tlie  force  or  forces  connoted  by 
the  term  "suggestion."  So  much  of  the  mass  of 
human  suffering  which  it  is  his  mission  to  i-elieve  is 
due  to  disordered  function  that  it  is  his  clear  duty,  as 
it  certainly  is  his  interest,  to  give  serious  attention  to 
anything  that  offers  a  hope  of  cure.  If  he  elects  to 
regard  psychotherapy  with  suspicion  he  will  drive  the 
sufferers  whom  he  cannot  cure  into  the  arms  of 
healers  who  profess  to  wield  occult  forces  more  potent 
than  medical  art. 


A  WHOLETIME  PROFESSOR  OF  MEDICINE. 
Dr.  Theodokk  Caldwell  Jaxeway  has  accepted  the  Pro- 
fessorship of  Jlcdiciue  in  the  Johns  Hopkins  Medical 
School  at  Baltimore,  where  he  will  serve  on  the  whole- 
time  basis  with  Dr.  W.  S.  Halsted  and  Dr.  John  Howland 
as  his  colleagues  in  the  chairs  of  surgery  and  pediatrics 
respectively.  In  this  way  the  reorganization  of  the  main 
clinical  departments  of  that  celebrated  school  of  medic:il 
teaching  has  been  completed,  and  the  results  of  the  experi- 
ment will  be  looked  forward  to  with  the  greatest  interest 
in  this  country.  For  has  not  our  own  Royal  Commission 
on  University  Education  in  London  recommended  that  the 
clinical  teaching  in  a  university  medical  college  should  be 
in  the  hands  of  whole- time  professors?  The  Johns  Hopkins 
Medical  School  opened  in  1893  with  two  novel  features. 
In  the  first  place,  it  possessed  an  adequately  endowed 
hospital  under  full  university  control.  In  the  second 
place,  the  professors  of  the  laboratory  subjects — ana- 
tomy, physiology,  and  pathology — were  all  whole-time 
men,  as  were  their  assistants.  But  the  endowment  of 
the  school  was  not  so  lai-ge  as  to  enable  its  trustees 
to  extend  the  same  arrangement  to  the  chnical  chairs. 
Last  October,  however,  in  response  to  a  request  from 
the  trustees  of  the  Johns  Hopkins  University,  the 
General  Education  Board  founded  by  Mr.  Eockefcllcr 
made  a  gift  to  the  .Johns  Hopkins  Medical  School  of  a 
million  and  a  half  dollars,  to  be  known  as  the  William  H. 
Welch  Eudowmeut  for  Clinical  Education  and  Research, 
as  was  recorded  in  the  Bkitish  Medical  Jocrx'al  sis 
months  ago.'  The  income  from  this  endowment  is  to  be 
used  for  the  support  of  full-time  teaching  and  research 
departments  in  medicine,  surgery,  and  pediatrics.  The 
professors,  their  associates,  and  their  assistants  thus  be- 
come salaried  university  officials ;  they  may  see  any 
patients  they  wish  inside  the  hospital  or  outside  it,  but 
may  accept  no  further  fees  for  any  services  they  may 
render.  The  endowment  suffices  to  provide  the  professors 
and  their  helpers  with  well-equipped  laboratories,  books, 
and  other  necessary  facilities  for  the  treatment  of  disease 
and  for  research.  Dr.  T.  C.  Janeway  is  the  son  of  the  late 
Dr.  Edward  Janeway,  a  distinguished  and  well-known 
physician,  who  was  one  of  the  most  influential  teachers  of 
medicine  in  his  day.  Having  received  his  doctor's 
degree  from  the  College  of  Physicians  and  Surgeons 
of  Columbia  in  1895,  Dr.  T.  C.  Janeway  served  as 
Instructor,  and  later  as  Lecturer  on  Medical  Diagnosis  in 
New  York  University  from  1893  to  1905.  He  was  elected 
Associate  in  Medicine  in  1907,  and  in  1909  became 
Professor  o£  the  Practice  ot  Medicine  at  the   Columbia 
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College  of  Physicians  and  Surgeons,  and  this  post  lie 
resigns  to  take  up  his  work  at  Baltimoie.  For  many 
years  ho  has  been  closeh'  associated  with  the  active 
progress  of  medical  research  in  New  York.  Thus  he  has 
boeu  a  member  of  the  Board  of  Scientific  Directors  of  the 
Kockefeller  Institute  for  Medical  Kesearch  since  1911 ;  ho 
lias  acted  as  secretary  and  treasurer  of  the  Hussell  Sage 
Institute  of  Pathology  siuce  1907  ;  and  since  1908  he  has 
been  a  member  of  the  editorial  board  of  the  Archives  of 
Internal  Medicine,  that  valuable  iieriodical  in  which 
appears  so  much  of  the  work  of  the  younger  school  of 
American  physicians.  His  own  clinical  work  and  re- 
searches duriug  the  last  ten  years  or  more — a  long  period 
in  the  life  of  a  man  born  in  1872 — have  dealt  largely  with 
problems  of  the  circulatory  sj'stcm,  the  blood  pressure, 
;ind  sphygmomauometrj".  His  book  on  The  Clinical  Stiidij 
of  the  Blood  Pressure  must  be  well  known  to  many 
clinicians  and  practitioners  in  this  country.  A  wholo- 
time  clinical  professorship  appeals  to  the  scientific  in- 
terest and  devotion  of  a  clinician.  It  must  often  appeal 
directly  to  his  pocket  also,  it  is  to  be  feared,  by  lessening 
his  income  and  involving  him  in  a  serious  financial 
sacrifice.  It  is  not  everj'  successful  consultant  whose 
circumstances  would  justify  him  in  resigning  a  large 
practice  in  order  to  take  up  a  post  with  a  salary  fixed,  it 
is  said,  at  £2,000  a  year.  In  the  case  of  Dr.  Janeway, 
however,  we  believe  it  to  be  an  open  secret  that  ho  has  for 
man}'  years  restricted  his  private  practice  in  order  to  be 
able  to  give  more  time  to  research.  The  experiment  that 
is  being  made  at  Baltimore  in  the  attempt  to  reaUze 
conditions  believed  to  be  ideal  for  clinical  teaching  and 
investigation  will  be  watched,  as  .has  been  indicated 
already,  with  peculiar  interest  in  London.  Will  it  be  to 
the  advantage  of  the  medical  school  that  its  clinical  pro- 
fessors should  be  cut  off  from  the  daily  contact  with  the 
]iublic  and  the  medical  profession  that  has  hitherto  been 
the  normal  occurrence?  'Will  a  new  fashion  of  clinical 
professor  be  evolved — a  laboratory  man,  a  doctrinaire  of 
academic  type  '?  These  are  questions  that  only  time  can 
answer.  The  man  who  is  purely  a  man  of  science  has 
always  been  distrusted,  perhaps  undulj-  distrusted,  by  the 
l^ractical  and  commonplace  inhabitants  of  this  countrj'. 
But  now  that  our  lioyal  Commission  has  published  its 
rcY>ort,  jam  2^roximus  ardef  Z~ciilegon,  SLnd  the  teachers  of 
medicine  in  London  are  all  interest. 


THE  BOY  SCOUTS  ENDOWMENT  FUND. 
Siu  EoBEET  Baden-Powell  has  made  an  appeal  this  week 
in  the  press  for  an  endowment  fund  for  the  Boy  Scouts 
movement,  and  we  publish  in  this  issue  a  letter  from 
Sir  Lauder  Brunton  and  Sir  Anderson  Critchett  calling  the 
attention  of  the  medical  profession  to  the  value  of  the 
movement,  which  has  already  borne  excellent  fruit.  We 
arc  glad  to  notice  that  the  first  list  of  subscriptions 
toward  the  endowment  fund  contains  donations,  cor- 
porate and  personal,  to  the  amount  of  £64,000 ;  but  the 
Chief  Scout  asks,  in  all,  for  £250,000.  It  is  certain  that  not 
many  members  of  the  medical  profession  are  able  to  give 
largo  donations,  even  to  purposes  so  admirable  as  those  of 
the  Boy  Scouts  Association.  As  Sir  James  Paget  said, 
in  his  presidential  address  to  the  International  Medical 
Congress  in  London,  in  1881,  "  We  had  better  not  compete 
where  wealth  is  the  highest  evidence  of  success."  But  in 
the  next  sentence  he  says :  "  Wc  can  compete  with  the 
world  in  the  nobler  ambition  of  being  counted  among  the 
Iparned  and  the  good,  who  strive  to  make  the  future 
better  and  happier  than  the  j)ast."  That  is  the  purpose  of 
the  doctor's  work.  For  that  reason,  he  is  bound  to 
support,  to  the  best  of  his  power,  the  man  who  asks  him 
to  help  a  good  work  which  is,  indeed,  like  the  doctor's  own 
work,  making  the  future  better  and  happier  than  the  past. 
Among  all  professions,  there  is  none  which  sees  more 
clearly  than  ours  the  peril  of  national  degeneration,  and 


the  saving  need  of  national  efficiency.  We  live,  all  of  us, 
in  continuous  fear  of  the  effects  on  boys  of  unhealthy 
surroundings,  bad  habits,  cigarette  smoking,  drink,  the 
love  of  loafing,  and  the  present  craze  for  picture  palaces 
and  football  matches.  We  know  how  boys  born  of  some 
weedy  or  infected  stock  go  under ;  we  are  tired  of 
advising  and  physicking  undersized,  narrow  cheslod, 
slovenly  boys,  who  will  not  see  what  they  are  here  tor, 
but  are  content  to  ape  the  manners,  and  look  toward  to 
the  vices,  of  men.  Wo  are  bound,  therefore,  to  uphold 
and  help,  .so  far  as  we  can,  any  sound  national  plan  for  llio 
improvement  of  the  physical  efficiency  of  boys  in  our 
great  cities.  It  is  a  great  thing  for  them  to  live  up  to  a 
good  standard  of  bodily  fitness.  They  need  to  be  taught 
to  bo  atteutive  to  t'ae  cleanliness  of  their  skin  and  their 
teeth,  the  proper  action  of  their  digestive  organs,  and  tho 
importance  of  fresh  air  and  of  exercise.  This  lesson,  of 
course,  must  be  given  under  rule,  under  discipline. 
That  is  the  secret  of  the  Boj'  Scouts  movement.  They 
learn  to  obey  orders.  Moreover,  these  Boy  Scouts  are 
daily  doing  a  thousand  little  acts  of  kindness  and  of 
usefulness.  There  is  nothing  of  "  a  fugitive  or  cloistered 
virtue  "  about  their  good  works.  The  boys  go  whore  tbey 
are  wanted,  and  they  do  what  they  are  told.  It  is 
impossible  to  imagine  a  more  liberal  education.  There 
is  no  need  here  to  praise  the  fact  that  the  Boy  Scouts  are 
not  limited,  in  their  education,  to  the  learning  how  to  bo 
useful,  how  to  serve  under  orders,  how  to  render  first  aid, 
and  how  to  scout;  they  are  taught  what  is  far  moro 
important — how  to  honour  all  men,  love  the  brotherhood, 
fear  God,  and  honour  the  King.  A  French  writer  not  loug 
ago  found  every  virtue  under  heaven  in  the  one  virtue  of 
loyalty,  which,  to  his  thinking,  was  the  spring  of  all  good 
and  the  remedy  against  all  evil.  And  these  boys  aro 
taught,  in  the  highest,  widest,  and  deepest  sense  of  tho 
word,  to  be  loyal.  Twenty  years  hence,  or  less  than  that, 
we  shall  have  cause  to  be  even  more  thankful  than  we  aro 
to-day  to  Sir  Robert  Baden-Powell.  Meanwhile,  let  us 
help  him  all  that  we  can,  for  he  is  indeed  working  hand  in 
hand  with  us. 

THE  PATHS  OF  INFECTION  IN  POLIOMYELITIS. 
It  is  now  generally  believed  that  the  virus  of  poliomyelitis, 
or  infantile  paralysis,  enters  the  human  body  by  way  of 
the  upper  respiratory  passages,  and  in  particular  through 
the  mucous  membrane  of  the  nasopharynx.  Once  within 
this  membrane,  the  virus  may  pass  on  through  tho 
lymphatic  channels  surrounding  the  filaments  of  the 
olfactorj-  nerve  to  the  leptomeuinges ;  alternatively  it  may 
first  enter  the  blood  and  ha  conducted  to  the  ceutr.-.l 
njrvous  system  by  the  general  circulation.  The  experi- 
mental work  of  Flexnor  aud  Clark  has  shown  that  tho 
former  of  these  two  methods  is  that  which  actually 
obtains  in  the  monkey.  It  has  also  been  proved  that  if  an 
active  poliom3'elitic  virus  is  injected  into  the  circulation, 
far  greater  quantities  are  required  to  produce  infection 
than  is  the  case  when  the  injection  is  made  into  the  sub- 
arachnoid space,  brain,  or  peripheral  nerves,  and  further 
that  the  onset  of  the  usual  symptoms  and  paralysis  is 
dela3"ed.  Flexner  and  Amoss'  have  investigated  this 
phenomenon  aud  the  delaj-ed  infection.  Using  a  highly 
active  virus,  of  which  0.2  to  0.3  c.cm.  proved  fatal  to 
monkeys  when  inoculated  intracerebrally,  they  injected 
250.0  c.cm.  of  it  into  a  superficial  vein  in  the  leg  of 
a  Macacus  rhesus.  With  intracerebral  injection  tho 
incubation  period  is  about  six  daj-s ;  in  this  case,  how- 
ever, no  symptoms  appeared  until  the  sixteautli  day;  the 
animal  succumbed  five  days  later.  Examination  of  its 
cerebro-spiual  fluid  showed  that  none  of  the  virus  had 
reached  it  fortj'-eight  hours  after  the  intravenous  injection, 
and  only  small  amounts  after  seventy-two  hours ;  at  the 
end  of  ninetj--six  hours  the  virus  had  passed  more  freely, 
and  was  still  detectable  at  the  onset  of  paralysis,  nineteen 
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(lays  aftov  tho  intravenous  injection  liad  boon  made.  The 
luitliovs  onileavoiif  to  account  for  this  stciUing  pliononicnon. 
for  it  is  not  at  first  Ki^'lit  obvious  wby  so  massive  a  dose  of 
virus  given  intraveiiously  should  take  so  long  to  bring 
about  tho  corobral  infection  necessary  to  cause  death. 
Thoy  conclude  that  the  delay  takes  place  at  the  barrier  of 
tho  choroid  plexus.  They  assume  that  the  brain  cannot 
bo  directly  infected  from  the  blood,  but  only  from  the 
cercbro- spinal  fluid  ;  and  that  tho  virus  in  the  blood  cannot 
make  its  way  from  tho  blood  into  the  cerebrospinal  lluid 
without  first  breaking  down  the  resistance  of  tho  choroid 
plexus,  a  matter  demanding  time.  Thoy  point  out  that 
interstitial  lesions  of  the  loptomeninges  are  implicated  in 
the  development  of  the  specific  lesions  of  poliomyelitis. 
Hence,  they  conclude,  the  meninges  and  the  cerebrospinal 
tiuid  play  a  determining  part  in  the  pathogenesis  of 
epidemic  poliomyelitis. 


FREUDISM  CRITICIZED. 
TiiK  soi'ond  nuinbjr  of  tho  P.iijchotinaliillc  lucinv  con- 
tains an  article  by  Theodore  Sclirocdcr,  of  New  York  City, 
entitled  "The  Wildisbuch  Crucified  Saint:  a  Stud)"  in  the 
Erotogcnesis  of  Religion."  A  vivid  description  is  given  of 
tho  ravings  of  a  lowly  born  mystic  of  erotomaniac 
tendeni  ies ;  followed  by  what  is  called  a  "  psychological 
interpretation."  The  concluding  paragraph  of  this  inter- 
pretation illustrates  so  forciblj'  the  muddlohcadedness  of 
the  extreme  Freudian,  and  the  extent  to  which  he  allows 
himself  to  be  obicssod  b}'  one  idea,  that  it  seems  to  be 
worth  quoting.  Mr.  Schroeder  says:  '-AH  religion,  at  all 
times,  and  everywhere,  in  its  differential  essence,  is  only  a 
sex  ecstacy,  seldom  recognized  to  be  that,  aud  therefore 
easily  and  actually  misinterpreted  as  a  mysterious  and 
'  transcendental,'  or  supsrphysical,  uudiscrimiuating  wit- 
ness to  the  inerrancy  of  all  those  varying  and  often  con- 
tradictory doctrines  and  ceremonies  believed  to  be  of 
sujierphysical  value  iu  the  promotion  of  present  material, 
ecstatic  or  post-mortem  well-being,  and  which,  in  the 
mind  of  the  believing  person,  liappsn  to  be  associated  with 
and  conceived  as  attached  to  the  feeling — testimonj'.  Thus 
it  is  that  all  variety  {sic)  of  religionists  kuow  because  they 
feel  and  are  firmly  convinced  in  proportion  as  they  are 
strongly  agigated  (sic).'"  On  second  thoughts  we  ought, 
perhaps,  to  a,pologize  for  the  quotation ;  as  a  specimcu  of 
English  writing  the  first  sentence  fairly  takes  away 
one's  breath.  As  a  "  working  hypothesis " — this  is  Mr. 
Schrocder's  description — it  is  even  worse  than  its  English. 
Without  denying  for  a  moment  the  important  influence  of 
the  generative  activity  of  nature  on  many  religious 
systems,  surely  other  influences,  such  as  fear,  can 
hardly  be  negligible  as  factors  in  the  origin  of  religious. 
Devil  worship  is  just  as  common  as  phallic  worship; 
aud  the  .savage  who  can  gratify  his  sexual  passions 
at  will  must  be  far  more  likely  to  use  the  unexplained 
cataclysms  of  nature  as  a  basis  for  his  religious  beliefs. 
But  the  extremest  followers  of  Freud — if  not  Freud 
himself — insist  on  trying  to  distort  evei-y  observa- 
tion until  it  fits  in  with  the  hypothesis  of  "sex 
in  everything."  The  Psijclioanalijtic  Review  has  the 
merit,  however,  of  opening  its  pages  to  the  other  side 
of  the  question.  Professor  Knight  Dunlap,  of  the  Johns 
Hopkins  University,  contributes  a  criticism  under  the  title, 
"The  Pragmatic  Advantage  of  Freudo  Analysis."  Tho 
article  is  based  on  a  case  reported  by  Dr.  Morton  Prince. 
A  woman  suffered  from  a  phobia  of  steeples  or  bell- 
towers.  The  Freudian,  of  course,  regards  the  steeple  as  a 
phallic  symbol,  and  at  once  would  consider  the  case  as 
sexual.  As  Professor  Knight  Dunlap  says:  "There  is 
absolutely  nothing  in  the  universe  which  may  not  readily 
be  made  into  a  sexual  symbol,"  by  those  who  wish  to  do 
so.  Dr.  Prince,  however,  was  not  satisfied  with  this 
solution;  and  on  a  more  searching  analysis  he  found  that 
tho  phobia  was  only  indirectly  towards  steeples,  but 
directly  towards  church  bells,  aud  resulted  from  definitely 


identified  circumstance!  connocted  witli  tlio  death  of  the 
patient's  mother.  IVobably  followers  of  Freud  will  deny 
I'rofcssor  Dunlap's  statement  that  iu  most  cases  tho 
mechanism  of  successful  Freudo-analysis  is  merely  tho 
substitution  of  a  now  pathological  complex  for  tlio  un- 
discovered original  complex.  Xor  are  they  likely  to 
appreciate  the  twofold  danger :  first,  that  the  complex 
created  bj'  the  Frcudo-aualyst  may  not  supplant  the 
original  coiuplcs  ;  and  second,  that  the  analyst  may  not  bo 
able  to  destroy  tho  complex  he  has  created.  But  wc  at 
least  joiu  heartily  with  Professor  Dunlap  in  his  objection 
to  the  answer  too  frequently  made  to  their  critics  by 
Freudians :  "  You  do  not  hnmc  :  we  who  have  studied,  we 
know,  and  wc  cannot  argue  with  you  because  you  do 
not  kuow." 


THE  HEALTH  OF  MARTIN  LUTHER. 
Do  reformers  suffer  in  their  health  from  tho  zeal  which 
consumes  them,  or  is  it  di.sease  that  iiroducos  the  state  of 
mind  that  makes  the  reformer?  It  is,  at  any  rate,  a 
curious  fact  that  nearly  all  reformeis  have  suffered  from 
some  thorn  iu  the  flesh  which,  whether  or  not  it  acted  as 
a  stimulus  of  inspiration,  has  probably  made  them  less 
tolerant  of  opposition  than  they  might  otherwise  have 
been.  Carlyle  rejects  ouc  of  the  reputed  portraits  of  John 
Knox  on  the  ground  that  it  is  impossible  to  believe  that 
the  Scottish  reformer  could  have  looked  out  on  the  world 
with  so  "eupeptic"  a  countenance.  Calvin,  we  kuow, 
suffered  grievously  from  urinary  trouble,  and  his  body 
was  a  veritable  pathological  museum.  Luther,  too, 
though  of  robust  frame  and  healthy  constitution,  was  a 
man  of  many  infirmities.  His  pathological  history  lias 
been  written  by  Friedrich  Kvichenmeister'  and  more 
recently  by  Professor  W.  Ebstein.-  From  a  summary 
given  iu  a  recent  issue  of  the  Frogics  Medical  wo 
take  the  following  facts.  Luther  was  healthy  in  his 
youth,  but  at  the  time  of  the  Diet  of  Worms 
in  1521,  when  he  was  33  years  of  age,  we  find  bim 
complaining  01  coustipAtiou.  This  condition  became 
worse,  aud  seems  to  have  rcaclicd  an  acute  stage  in  1522, 
while  he  was  staying  at  the  castle  of  Wartburg  under 
the  iirotection  of  Frederick  of  Saxony,  with  whom  he  had 
taken  refuge  from  his  eusmics.  Writing  to  his  friend 
Mclauchthou  he  says :  "  The  Lord  has  smitten  me  with 
grievous  pain  iu  the  fundament :  my  stools  are  so  hard 
that  I  have  to  make  painful  eft'orts  to  such  a  degree  that  I 
pour  with  sweat ;  yesterday  I  went  to  the  closet  after  four 
days,  and  I  did  not  sleep  at  night."  He  took  pills,  but 
these  had  only  a  temporary  effect.  Besides  the  difiiculty 
with  the  bowels  Luther  had  a  tendency  to  melancholy, 
with  attacks  of  giddiness,  faintuess,  buzzing  in  the  ears, 
and  hallucinations  of  sight  aud  hearing.  There  were 
periods  of  physical  aud  intellectual  prostration,  alter- 
nating with  crises  of  excitement  and  eccentricities  of 
temper.  These  sometimes  reached  a  pitch  that  made  his 
friends  think  he  was  afHicted  with  epilepsy  or  possessed 
by  the  devil.  Most  of  these  sj-mptoms  appear  to  have 
boon  the  early  signs  of  the  uric  acid  diathesis  and 
rheumatism  which  became  clearly  ma,uifest  later.  Piles 
followed  the  constipation,  and  tho  bleeding  from  these 
gave  him  a  relief  that  sometimes  became  such  a  pleasure 
that,  as  ho  says  himself,  he  weut  to  the  closet  several 
times  a  day  to  experience  the  sensation.  .-Vbout  the  ago 
of  40  he  began  to  put  ou  flesh.  For  ten  years  he  suffered 
from  stone,  with  frequent  nephritic  colic.  "I  groan,"  he 
says,  '■  with  the  stone,  which  must  be  the  disease  of  the 
Germans,  as  gout  is  said  to  be  that  of  the  English."  On 
February  26th,  1537,  he  had  a  very  severe  attack,  which 
lasted  eight  days,  with  retention  of  urine,  vomiting, 
and  some  swelling  of  the  extremities.  From  these  sym- 
ptoms Ebstein  conjectures  that  Luther  had  uraemia.     The 
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Germaa  reformer  was  also  the  victim  o£  other  ills,  including 
abscesses  in  tbe  throat  and  ear,  and  the  buzzings  which 
he  attributed  to  the  devil.  Sciatica  tortured  him  so 
severely  that  he  rolled  on  the  ground  in  agouj-.  Ho  had 
attacks  of  gout,  diarrhoea,  and  d3-sentery.  He  died  at  the 
age  of  62  of  heart  weakness,  as  might  have  been  expected 
iu  a  man  with  arteriosclerosis  who  for  many  years  had 
overtaxed  his  strength.  There  is  no  record  of  an  autopsy. 
Kbstein  does  not  think  that  Luther's  state  of  health  had 
any  effect  on  his  moral  and  intellectual  state.  It  seems 
difficult  to  believe,  however,  that  sufferings  so  diverse  and 
so  severe  should  not  have  reacted  on  his  temper,  and 
through  that  on  his  methods  of  controversy.  This  docs 
not  in  any  way  touch  on  his  sincerity  or  on  the  truth  of 
the  doctrines  which  he  taught.  It  merely  means  that 
a  prophet  racked  by  pain  is  likely  to  enforce  his  gospel  in 
a  strenuous  manner  and  to  fulminate  against  his  opponents 
as  animated  by  the  spirit  of  evil. 


THE  INDIVIDUALITY  OF  THE  CELL. 
The  individuality  of  the  cell  was  the  theme  of  an  inte- 
resting address  given  by  Professor  Siegmund  von 
Schumacher  at  the  opening  of  the  Institute  of  Histology 
and  Embryology  at  Innsbruck.'  It  is  known  that  the 
sperm  of  the  drone  is  received  by  the  queen  bee  in  her 
nuptial  flight,  and  remains  active  for  the  rest  of  her  life 
in  the  reoeptaculum  seminis.  In  the  cloacal  sac  of  the 
female  salamander  the  sperm  is  retained  active  for  two 
years  after  copulation.  The  bat  is  wed  in  autumn  and 
becomes  pregnant  after  her  winter  sleep.  Living 
spermatozoa  were  found  in  the  excised  testicles  of 
guinea-pigs  kept  at  O''  C.  eleven  days  after  excision. 
Living  human  spermatozoa  have  been  found  iu  the  uterus 
eight  and  a  half  days  after  cohabitation.  The  leucocytes 
of  the  frog  showed  amoeboid  movements  after  being  kept 
three  weeks  in  a  moist  chamber.  Dog's  blood  kept  ten 
days  on  ice  was  successfully  transferred  into  a  dog,  and 
very  httle  albumin  or  haemoglobin  appeared  in  the  urine. 
The  movement  of  ciHated  cells  was  observed  in  a  tumour 
eighteen  days  after  its  removal  from  the  nose.  Pieces  of 
the  mucous  membrane  of  the  frog's  mouth  put  in  the 
dorsal  lymph  sac  of  the  same  animal  showed  active  cilia 
after  five  mouths.  Pieces  of  human  skin  kept  in  ascitic 
fluid  for  at  least  one  week  have  grown  on  transplantation. 
The  cornea  of  a  hare  kept  at  0^  C.  has  survived  nine  to 
twelve  days  and  been  successfully  transplanted.  The 
excised  heart  of  a  3  months  old  child  has  been  made  to 
beat  twenty  hours  after  death.  In  the  last  few  years  the 
survival  of  tissue  cells  has  been  extensively  studied,  and 
the  question  arises  as  to  whether  true  c«ltui-es  are 
obtained.  Harrison  was  the  first  to  study  the  growth  of 
nerve  cells  in  pieces  of  the  frog  embryo ;  the  axis 
cj'linders  wore  placed  in  clotted  frog's  lymph.  Burrows 
substituted  blood  plasma ;  the  plasma  method  is  thei'efore 
incorrectly  named  Carrel's  method.  Carrel  introduced  the 
inettjod  of  repeatedly  alternating  the  environment  of  the 
tissue,  first  putting  it  in  culture  medium  and  warmth  and 
then  in  Kinger's  solution  and  cold.  By  this  means  he  suc- 
ceeded in  keeping  pieces  of  heart  muscle  pulsating  for 
tlireo  months.  The  cell  movement  in  explanted  tissue 
has  been  kinematographically  studied  by  Commandon, 
Levaditi,  and  Untermitch.  The  cells  use  the  threads  of 
fibrin  as  guides  in  their  wanderings.  While  the  cells 
of  explanted  tissues  live  and  multiply,  it  is  doubtful  how 
far  they  show  the  characteristics  of  the  particular  tissue. 
It  is  said  the  new-formed  cells  take  on  an  indift'erent 
character  and  never  show  the  characteristic  formation  of 
tlie  mother  organ.  If  true  cultures  of  the  cells  of  organs 
could  be  obtained  the  method  would  lend  itself  admirably 
to  the  study  of  histogenesis,  metabolic  processes,  age  and 
death  phenomena  of  cells,  etc. 

'  Vie  IndivtduaUtUt  3er  Zdle.     Ton  S.  von  Schumacher.     Jena: 
G.  Fiacher.    1914.    (Roy.  8vo.  PP.  12.    .60  Mk.) 


CHRISTIAN  SCIENCE  AND  INSURANCE. 
Wb  learn  from  the  Journal  of  the  Amerwan  Medical 
Association  of  April  25th  that  there  is  an  accident  in- 
surance compan3-  in  Xew  York  which  employs  a  Christian 
Scientist  as  what  is  expressively  called  an  "  adjuster." 
Ho  is  said  to  be  a  very  valuable  official  by  reason 
of  his  abiUty  to  make  pieoplc  insured  in  the  company 
look  at  their  accidents  from  a  Christian  Science 
point  of  view.  We  can  well  believe  that  an  "adjuster" 
who  can  persuade  victims  of  an  accident  who  want 
their  insurance  money  that  they  are  not  really  hurt 
must  be  worth  a  great  deal  to  the  company  which 
employs  him.  Evidently  there  is  an  immense  field 
open  to  Christian  Science  iiractitiouers  if  they  can  con- 
vince the  world  of  the  truth  of  their  doctrines.  Not  only 
insurance  offices,  but  railway,  tramwaj'  and  motor-bus 
companies,  would  find  the  risks  of  their  business  vastly 
diminished  if  they  could  find  an  adequate  number  of 
sufficient!}' persuasive  "  adjusters."  The  medical  problems 
of  the  Workmen's  Compensation  Act  would  cease  to  vex 
the  souls  of  doctors  and  to  exercise  the  minds  of  judges. 
Again,  there  is  the  Insurance  Act.  There  are  many 
different  opinions  as  to  that  legislative  creation,  but  on 
one  point  there  is  general  agreement,  and  that  is  its 
costliness.  If  the  principles  of  Christian  Science  were 
applied  to  the  working  of  the  Act,  the  country  would 
forthwith  be  relieved  of  a  vast  number  of  officials, 
malingering  would  be  abolished,  and  the  darkness  of 
disease,  that  delusion  of  the  "  mortal  mind,"  would  be 
dissipated  by  the  light  of  the  gospel  according  to  Sirs. 
Eddy.  Only  one  condition  need  be  fulfilled  for  this 
glorious  dream  to  be  realized.  It  is  delightfully  simple. 
All  that  has  to  be  done  is  that  a  staff  of  Christian  Science 
"  healers  "  sliould  be  appointed  to  go  about  telliug  people 
who  fancy  they  are  sick  that  there  is  nothing  the  matter 
with  them.  Organic  lesions,  fraotui-es,  growths,  and 
the  thousand  natural  shocks  that  flesh  is  heir  to, 
would  then  fade  away  into  the  nothingness  from  which 
they  sprang.  The  very  foundation  on  which  insurance 
rests  would  crumble  away.  But  the  Chancellor  of  the 
Exchequer  need  have  no  fear  about  his  revenue  from 
insurance  stamps,  nor  are  the  panel  doctors  likely  to  find 
their  occupation  gone.  The  day  of  deliverance  from 
disease  is  not  yet,  and  if  ever  it  is  conquered  by  man 
it  may  safely  bo  foretold  that  Christian  .Science  will  do 
nothins  to  bring  about  that  consummation. 


THE  LATE  M.  LUCAS-CHAMPIONNIERE. 
A  COMMITTEE  has  been  formed  in  France  to  organize  a 
movement  for  the  erection  of  a  monument  to  the  late 
M.  Just  Lucas-Championniere.  Tlie  Chairman  is  Pro- 
fessor Guyon  ;  the  Vice-Chairman,  Professor  Laveran;  the 
General  Secretary,  M.  Michon,  Surgeon  to  the  Paris  Hos- 
pitals. M.  Lucas-Championniere  was  the  apostle  of 
Lister's  teaching  in  France  at  a  time  when  the  JMaster 
had  few  disciples  among  his  fellow  countrymen ;  he  also 
did  much  good  work  in  other  duectious,  notably  in  the 
treatment  of  fractures.  He  often  visited  this  country, 
where  he  had  many  friends,  some  of  whom  would  doubt- 
less be  glad  to  contribute  to  do  him  honour.  Subscriptions 
should  be  sent  to  M.  George  Stcinheil,  publisher,  2,  rue 
Casimir-Delavigne,  Paris. 


THE     INTERNATIONAL    CONGRESS     OF     MEDICINE 
IN     LONDON. 
The   Library   of    the   British   Medical   Association   owes 
much    to    the    generosity    of     members,    who    have    on 
many    occasions     responded     to     requests     for     missing 
volumes   needed   to  complete  series.      In   this  way  very 
many   important   sots    have    from    time    to    time    been 
rendered  complete,  and  others  very  nearly.      Thus,   the 
set  of   the    Transactions  of   International    Congresses    of  ■ 
Medicine    has   been    made   complete,   from    Paris    (1867) 
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to  Budapest  (1909),  with  the  exception  of  certaiu  sections 
of  the  last  uamocl  congress;  the  Library,  however,  is 
now  threatened  by  a  serious  break  iu  its  collection,  for 
tlio  Transactiona  of  the  International  Congress  held  in 
I-ondou  last  year  arc  not  represented  on  its  shelves. 
Tlio  Librarian  will  gratefully  acknowledge  tho  gift  of 
any  volumes  members  can  spare.  There  were  altogether 
twenty-six  sections  and  subsections,  and  a  complete  set 
of  tho  Tniiiiiictions  consists  of  fifty  volumes.  Tho 
volumes  still  required  to  complete  the  records  of  the 
congress  at  Budapest  arc  Sect.  4,  part  2 ;  Sect.  7b,  part  1 ; 
and  Sect.  15,  part  2  ;  the  gift  of  any  or  all  of  these 
would  be  verj'  much  valued,  as  they  cannot  be  purcliased 
throutih  the  usual  channels. 


THE  LISTER  INSTITUTE. 
The  annual  general  meeting  of  tho  Lister  Institute  of 
Provcutivo  Medicine  was  held  at  the  Institute,  Chelsea 
(jardens,  on  May  13th.  Sir  John  Rose  Bradford,  who 
last  year  succeeded  Sir  Henry  Roscoe  in  the  chairman- 
ship of  the  governing  body,  i^resided.  The  report  pointed 
out  that  the  Institute  had  borno  a  share  in  several  col- 
lective inquiries  of  importance.  Dr.  Ledingham  had 
continued  to  supervise  the  bacteriological  examination  of 
material  from  cases  diagnosed  as  typhoid  fever  or  sus- 
pected typhoid,  and  had  drawn  up  a  report — published 
iu  tho  annual  report  of  the  medical  officer  to  the  Local 
Oovernment  Board  —  on  the  work  done  by  him  in 
conjunction  with  Dr.  Theodore  Thomson,  of  the  Local 
Government  Board,  in  making  bacteriological  examina- 
tions of  typhoid  convalescents  at  intervals  for  several 
mouths  after  discharge  from  the  hospitals  of  the  Metro- 
politan .\sylums  Board.  An  extensive  inquiry  into 
iho  bacteriological  and  chemical  purity  of  dried  milk, 
creams,  and  foreign  pasteurized  milks  had  been  under- 
taken for  the  Local  Government  Board  by  the  bacterio- 
logical and  biochemical  departments  of  the  Institute, 
and  over  3,000  samples  of  milk  had  been  examined 
for  tubercle  bacilli  for  the  London  County  Council  and 
a  large  number  for  tho  health  departments  of  various 
boroughs.  The  report  also  contained  a  reference  to  the 
eighth  report  of  the  investigations  into  plague,  carried  out 
under  the  auspices  of  the  Advisory  Committee,  consisting 
of  representatives  of  the  Institute,  the  India  Office,  and 
the  Royal  Society.  Inquiries  during  the  year  had  been 
proceeding  both  in  India  and  at  the  Institute's  special 
isolated  laboratories  at  Elstree.  It  is  added  that  by 
arrangement  ■with  the  Metropolitan  Asylums  Board  the 
research  pathologist  of  that  authoritj',  Dr.  Mair,  has 
accommodation  at  the  Institute.  The  accounts  for  the 
year  ending  December  31st,  1913,  show  au  excess  of 
income  over  expenditure  of  £750  at  Chelsea,  and  ^£4,938  at 
Elstree.  The  report  contained  the  following  paragraph 
with  reference  to  a  matter  which  is  now  exciting  a  great 
deal  of  attention :  "  In  view  of  the  new  department  of 
medical  research  now  being  established  by  H.M.  Govern- 
ment in  accordance  with  the  provision  in  the  National 
Insurance  Act  of  1911,  the  governing  body  have  been  con- 
sidering whether  it  would  not  be  in  the  interest  of  medical 
science  in  this  country  that  they  should  recommend  to  the 
members  of  the  Institute  to  offer,  under  conditions,  to  the 
nation,  the  organization  and  resources  of  the  Lister  Insti- 
tute, as  the  nucleus  of  the  Government  scheme.  At  present, 
however,  the  governing  body  are  not  in  a  position  to  make 
any  more  definite  statement  or  recommendation  on  the 
subject."  Sir  Rickman  Godlee  made  some  inquiries  with 
regard  to  the  subject  raised  by  this  statement.  He  asked 
whether  it  was  proposed  to  hand  over  the  Institute  at 
Chelsea  to  the  Government,  and  to  discontinue  the  depart- 
ment at  Elstroc,  and  the  preparation  of  serums.  Tho 
Chairman  said  that  the  proposal  to  hand  over  tho  Insti- 
tute to  the  Government  had  not  gone  beyond  an  inter- 
change of  views  with  the  Medical  Research  Committee 
presided  over  by  Lord  Moulton  as  to  the  conditions  under 


whiob  ibo  Institute  might  bo  presented  to  tho  nation; 
tho  conversations  included  tho  discussion  of  flnaucial 
arrangement,  but  it  was  not  possible  to  say  more  at  tlio 
moment.  In  reply  to  Dr.  Sidney  Turner,  who  expressed 
somo  apprehension  that  the  character  of  the  work  done  at 
tho  Instituto  might  deteriorate  if  it  passed  under  the 
control  of  a  Government  committee,  the  Chairman  and 
Treasurer  said  that  they  were  not  in  a  position  to 
make  any  further  statement.  Tho  governing  body 
also  reported  that  it  had  during  the  year  received 
a  munificent  legacy,  amounting  with  interest  to  £17,303, 
bequeathed  by  tho  lato  Lord  Lister,  and  that  it  had 
been  arranged  to  utili^^o  this  bequest  to  give  practical 
effect  to  a  scheme  the  governing  body  had  for  some 
time  been  desirous  of  setting  up — to  make  provision  for  the 
superannuation  of  members  both  of  the  higher  and  tho 
subordinate  staffs  of  tho  Institute  on  attaining  the  age 
of  65  years,  or  in  special  cases  that  of  60  years.  It  is  pro- 
posed to  allow  tho  bequest  to  accumulate  at  compound 
interest  until  such  time  as,  some  years  hence,  the  x)ensiou 
claims  begin  to  mature.  To  this  fund  the  governing  body 
will  add  £700  annually  from  the  general  income  of  tho 
Institute. 


"THE  FAMILY  ENCYCLOPAEDIA  OF  MEDICINE.' 
It  will  be  recalled  that  the  names  of  several  professional 
men  appeared  in  connexion  with  this  work,  and  that  in  the 
.JouiiXAL  of  March  14th,  p.  611,  a  statement  from  them  was 
printed  to  the  effect  that  they  were  not  responsible  for  tho 
plan  or  scope  of  the  book,  or  for  the  manner  in  which  it 
had  been  introduced  to  the  public;  that  their  sole  con- 
nexion with  it  consisted  in  having  obliged  a  fellow  medical 
man  by  agreeing  to  correct,  at  his  request,  made  to 
them  individually  and  privately,  certain  articles  he  had 
in  preparation  for  a  book  on  domestic  medicine;  that 
they  did  not  give  authority  for  the  use  which  had  been 
made  of  their  names,  and  that  in  no  case  was  there 
any  pecuniary  consideration.  We  are  asked  now  to  state 
as  follows :  "  The  author  has  expressed  his  regret  for 
this  error,  which  caused  the  recognized  rules  of  profes- 
sional conduct  to  have  been  broken  unwittingly  to  the 
great  regret  of  the  gentlemen  concerned.  The  author  has 
undertaken  that  none  of  the  names  shall  in  future  appeal" 
in  connexion  with  this  work,  whether  in  book  or  part 
form.  The  publishers  have  likewise  given  their  assent  to 
this  imdertaking.  It  may  be  added,  in  explanation  of  the 
fact  that  the  names  reappeared  in  Parts  2  and  3,  that 
these  parts  were  already  in  print  and  Part  2  already  dis- 
tributed, and  that  the  publishers  did  not  see  their  way  to 
reprint  them.  After  fullest  consideration  of  the  question, 
it  was  decided  to  seek  the  removal  of  the  names  by 
negotiation  rather  than  by  resorting  to  legal  process." 


APPOINTMENT  OF  AN  ASSISTANT  MEDICAL 
SECRETARY. 
XoTicE  is  given  by  advertisement  this  week  that  the 
Council  of  the  British  Medical  Association  is  prepared  to 
receive  applications  for  the  appointment  of  an  Assistant 
Medical  Secretary  of  the  Association  to  work  under  the 
instructions  of  the  Medical  Secretary,  and  to  perform  such 
duties  as  may  be  required.  The  salary  will  be  at  the  rate 
of  £600  per  annum,  and  candidates  must  be  registered 
medical  practitioners.  Applications  must  be  received  by 
the  Medical  Secretary  not  later  than  Saturdaj',  June  6th, 
but  the  successful  applicant  will  not  be  required  to  take  np 
his  duties  until  October  1st.  It  will  be  observed  that  the 
advertisement  states  that  personal  canvassing  will  dis- 
qualify a  candidate. 


Lord  L.unxGTox  has  accepted  the  office  of  President  of 
the  Research  Defence  Societ}',  in  the  room  of  the  lato 
Sir    David    Gill,    F.R.S.      Lord   Lamington   represeuteiJ 
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North  St.  Pancras  in  tho  House  o£  Commons  from  1886  to 
1890,  and  was  Governor  of  Queensland  from  1895  to  1901 
and  of  Bombay  from  1903  to  1907. 


The  summer  session  of  tho  General  Medical  Council 
will  begin  on  Tuesday,  May  26tb,  when  the  President, 
Sir  Donald  MacAlister,  K.C.B.,  will  take  the  chair 
at  2  p.m. 


[From  our.  Lobby  Correspokdent.] 


The  Budget  Debate. 

The  debate  on  the  Budget  i)ropos:i!s  was  continued  in 
the  House  of  Commons  on  May  6th  and  7th,  and  concluded 
by  the  passage  through  the  Committee  stage  of  the  resolu- 
tions necessary  foi-  the  imposition  of  the  new  taxes  on 
Monday,  May  11th. 

The  "character  of  the  debate,  in  view  of  the  important 
proposals  foreshadowed  in  the  Budget  statement,  has 
possibly  been  somewhat  different  from  that  which  those 
who  are  not  familiar  with  the  procedure  of  the  House  may 
liave  anticipated.  It  was  not  possible  to  go  into  the  merits 
or  demerits  of  the  particular  purposes  for  which  the 
Government  propose  to  find  money  through  the  Budget,  so 
that  the  questions  of  housing,  insurance,  public  health, 
and  kindred  matters  which  are  raised  could  not  be  dis- 
cussed in  detail  when  the  House  was  in  Committee 
of  Ways  and  Means,  which  is  the  stage  under 
which  the  Budget  resolutions  hare  been  discussed 
during  the  past  week.  When  the  House  is  in  Committee 
on  Wavs  and  Means,  as  the  Chairman  of  Committee 
pointed' out  in  his  rnliug  on  May  6tli,  it  is  concerned  with 
the  ways  of  raising  money  and  cannot  ent«r  into  detail  as 
to  how  the  money  will  \>o  dealt  with  after  it  has  been 
raised.  The  proposals  of  the  Cxovernment  under  which 
money  is  to  be  devoted  to  the  various  purposes  indicated 
will  be  discussed  when  the  House  is  in  Committee  of 
Supply.  In  addition,  the  same  matters  arise  in  connexion 
with  any  bills  that  may  be  necessary  to  give  statutory 
effect  to  the  Giovernment's  proposals.  In  respect  of  many 
of  the  grants  proposed  and  the  conditions  attaching  thereto 
it  appears  that  votes  in  Committee  of  Supply  are  sufficient 
to  give  authority  for  the  necessary  administrative  arrange- 
ments. When  "the  programme  of  tiie  Budget  became 
known,  there  was  a  strong  expression  of  opinion  that 
an  autumn  session  should  be  avoided,  if  possible,  and  it 
is  evident  that  the  Governme-nt  intends  to  cut  down  those 
proposals  which  will  require  to  be  submitted  in  the  form 
of  bills  during  the  present  session  to  a  minimum.  It 
appears  that  the  new  basis  for  rating  and  the  condition  of 
the  grants  relating  thereto  can  be  effected  through  the 
Valuation  and  Keveuue  Bill,  so  that,  so  far  as  can  be  seen 
at  present,  the  Budget  proposals  will  not  necessitate  the 
passage  of  more  than  three  biUs,  namely :  The  Finance 
Bill,  which  in  any  case  is  necessary  to  give  effect  to  its 
financial  proposals  ;  the  Revenue  and  Valuation  Bill ;  and 
a  bill  dealing  with  insurance. 

Daring  the  debate  no  special  questions  emerged  of  a 
medical  or  professional  interest,  and  when  anj'  members 
transgressed  beyond  financial  matters  they  were  vei  y  careful 
to  keep  their  eye  on  tho  Chaii'.  In  consecjuence,  however, 
of  the  strong  representaticns  to  the  Government  on  the 
question  of  the  taxation  of  small  unearned  incomes,  a  very 
important  concession  was  announced  by  the  Chancellor 
during  Monday's  debate.  The  result  of  the  new  con- 
cession is  set  oat  in  the  accompanjing  table,  which 
should  take  the  place  of  that  pubUshed  last  week  in 
regard  to  itnearned  incomes  of  tlie  amount  stated  in  the 
table.  The  income  tax  charged  on  unearned  incomes  of 
if300  or  less  is  to  be  at  the  rate  of  Is.  in  the  £,  instead  of 
at  the  previous  rate  of  Is.  2d.  Those  between  £300  and 
^500  will  be  charged  at  the  old  Is.  2d.  rate,  and  those  over 
£■500  at  the  new  Is.  4d.  rate.  In  the  table  also  incomes 
•  of  £301  and  £501  are  shown  so  as  to  set  out  the  effect  of 
the  modified  proposals  as  soon  as  those  limits  of  incomes 
are  passed. 
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An  important  niodffieation  which  should  have  been 
mentioned  last  week  is  that  relating  to  the  abatement 
allowed  on  small  incomes  in  respect  of  children.  The 
abatement  from  the  income  tax  payable  on  incomes  sub- 
ject to  abatement  in  respect  of  children  has  been  doubled, 
so  that,  for  example,  a  person  with  an  unearned  income 
of  £400  with  four  children,  who  at  the  Is.  2d.  rate  with  an 
abatement  of  il60  without  children  woidd  be  required  to 
pay  i;14  in  income  tax,  will  have  the  amount  rcdneed  to 
.£11  on  account  of  a  reduction  of  15s.  being  allowed  for 
each  child.  The  same  increased  allowance  for  children, 
of  course,  applies  to  earned  incomes  of  similar  amounts. 


Infants'  Milk. 

A  bill,  entitled  "  A  Bill  to  Eubure  the  Supply  of  Pure 
Milk  to  Certain  Persons,"  was  read  a  first  time  in  tho 
House  of  Commons  on  Wednesday,  ilay  6th.  Mr.  Douglas 
Hall  explained  the  purposes  of  the  bill  in  the  following 
terms : 

This  is  a.  bill  to  ensure  the  sale  of  pure  milk  to  certain 
mothers  o£  infant  children  at  a  price  they  can  afford  to  pay.  it 
is  not  a  panperiziug  bill,  and  it  does  not  interfere  with  any 
private  traders.  It  will  increase  the  supply  of  pure  milk  from 
dairy  farmers,  and  will  cost  the  eoramuuity  but  a  trifling  sum, 
it  anything.  It  is  proposed  to  make  use  of  the  local  authori- 
ties aud  the  medical  ofticers  of  health  as  agents  for  groups  of 
mothers  in  disti-icts  to  enable  them  to  obtain  milk  at  a  price 
which  Ihcy  can  afford  to  pay.  In  the  event  of  there  being  any 
jobbery  or  corruption  it  is  proposed  that  the  Local  Goverunieut 
Board"sEaH  fix  the  price  of  the  milk  to  be  thus  sold.  Tt  is 
stipulated  that  it  is  to  he  pure  milk.  This  is  very  difficult  to  be 
found.  The  best  definition  is  that  contained  in  the  Sale  of 
Milk  Regnlations  Act,  1901,  and  we  in-opose  that  this 
definition  shall  be  altered  in  future  if  there  is  a  statn- 
tory  definition  better  describing  what  pure  milk  is.  The 
bill  ]>rovides  that  the  local  authoi'ity,  through  their  officer 
of  health,  shall  provide  milk  to  certain  mothers  in  their 
district  belonging  to  the  poorer  classes,  and  the  way  we 
have  deQned  poorer  classes  is  mothers  who  come  under 
the  maternity  benefit  of  the  ivational  Insurance  Act,  as 
being  the  most  readily  and  easily  defined  way  of  getting 
out  of  the  difficulty,  '  and  the  Local  Government  Board 
will  fix  the  price  at  which  these  mothers  can  obtain  the 
milk.  The  time  during  which  they  can  obtain  it  is  a  limited 
period  of,  say.  three  months  after'  the  birth  of  the  child,  and 
the  quantity  is  limited  also,  so  that  the  mother  could  obtain 
more  than  she  might  reasonably  expect  from  this  cheap  service. 
Even  now  in  the  coimtry  districts,  as  I  know  from  experience, 
it  is  extremely  difficult  for  mothers  to  obtain  milk.  You  wouK. 
imagine  that  mothers  surrounded  by  dairy  farms  would  have 
no  difficulty  in  obtaining  milk  for  their  offspring,  but  in  many 
districts  farmers  send  the  whole  of  their  milk  for  sale  in  the 
larger  towus,  and  it  is  almost  impossible  to  get  milk  at  any 
price.  If  this  bill  passes,  the  local  medical  officer  could 
make  arrangements  with  some  dairy  farmer  and  make 
it  worth  his  while  to  keep  back  sufiicieut  milk  to  be  sold  to 
these  mothers.  At  present  it  is  not  worth  while  for  the 
fariuers  to  keep  back  the  small  quantities  required  for  isolated 
and  intermittent  cases  which  in  the  ordinary  way  w'ould  be  a 
very  precarious  means  of  disposal.  If  there  is  a  slight  loss  on 
the" purchase— and  we  do  not  believe  that  there  will  be  any  loss 
— it  will  be  borne  bv  the  local  authority,  because  we  think  that 
if  the  medical  officer  of  l-.ealth  is  able  to  get  milk  to  supply  to 
the  mothers  in  the  district,  he  will  be  able  to  do  so  at  no  loss  at 
all  to  the  community,  but  at  an  enormous  advantage  to  the 
mothers.  There  is  nothing  pauperizing  or  disfranchising  in 
the  bill,  for  it  in  no  way  disqualilies  anybody  from  the  use  of 
the  franchise.  I  recommend  this  bill  to  the  House  as  a  short, 
simple,  practical,  and  inexpensive  contribution  to  the  great 
question  of  iHiblic  health  and  the  physical  fitness  of  the  nation. 
I  believe  the  subject  was  sympathetically  mentioned  by  the 
representative  of  the  Local  Government  Board  in  connexion 
with  the  bill  of  last  year. 

The  (flilk  and  Dairies  Bill. 

The  new  Gv'Veru!U(.nt  measure  on  thib  subject,  entitled 
"  A  Bill  to  make  Better  Provision  with  respect  to  the  Sale  of 
Milk  .and  the  FiCgulations  of  Dairies,"  was  introduced  under 
the  tea  minutes  rule  on  May  12th,  and  read  a  first  time. 
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In  inti'oducin';  tlio  bill  tlio  President  of  tlio  Local  Govern- 
ment Uoartl  (Mr.  Herbert  Samuel)  said: 

Tlio  ^eiiei'iil  law  of  tliis  oomitry  in  isolation  to  niilli  lins  ro^^'ard 
ohiflly  to  the  proN'oiitiou  uf  I'vaud,  tlio  eheekinti  of  (ieliln-rate 
ailiiltcration,  aiul  it  Mas,  so  far,  very  little  rej^ard  to  tlie  fur 
more  iniportuiit  matter  of  the  protection  of  the  health  of  the 
people.  The  Koyal  Commission  on  'J'nliercnlosis,  after  having 
Hat  for  six  years,  ami  taken  a  wealth  of  expert  evidence,  reporteil 
nniiiiimously  that  tuberculosis,  especially  amoiiyst  children, 
was  not  infrec|uently  due  to  the  consmnption  of  ttilierculous 
milli.  and  the  recent  I>epartmental  Coniniittee  on  Tuberculosis, 
presided  over  by  Mr.  Astor,  reported  uimniniously  iu  the  same 
sense.  There  arc  in  Kntiland  and  Wales  about  53,000  cases  of 
tuberculosis  every  year,  and  no  fewer  than  one-fourtii  of  them 
are  non-pulnionary  tuberculosis  amoutjst  children,  and  no  in- 
considerable portion  is  undoubtedly  due  b)  tlie  consumption  of 
tuberculous  milk.  Althnuf^li  we  talie  an  iiiliuity  of  cni'c  in  ])ro- 
tection  of  our  water  supply,  tlic  safeguardinjjiof  our  milk  supply, 
wliicli  is  a  niatter  of  ecjual  ini|)ortance,  is  little  ref,'ariled  by  tlio 
law.  So  far  as  the  autliority  wliicli  has  to  deal  Willi  llie 
ipiestion  of  health  in  relation  "to  nilk  is  concerned,  it  is  on 
wrony  lines.  About  100  local  authorities,  almost  all  of  tliem 
urban  authorities,  have  now  secured  power  to  protect  their 
population  against  contaminated  milk.  The  result  is  a  multi- 
jilication  of  inspection  in  the  rural  districts  which  is  most 
distasteful  to  the  agricultural  industry.  l''rom  a  particular 
district  the  farmers  are  accustomed  to  send  their  milk  to 
half  a  dozen  different  towns,  and  all  tliese  different  towns 
are  enabled  to  send  their  local  and  other  inspectors  to 
the  agricultural  district  each  to  conduct  an  in<lependent 
;.\amination  as  to  the  methods  in  which  the  milk  is 
proiluced  and  distributed,  and  each  of  these  inspectors 
imposes  upon  the  farmer  a  different  standard  to  be  observed 
by  him.  It  has  long  been  recognized  that  this  is  a  matter 
which  demands  legislation.  The  public  health  authorities, 
especially  of  the  tow^ns,  are  projierly  eager  to  safeguard  the 
liealth  of  the  po))ulation  nnder  their  care,  and  they  are  rather 
nuwilling  to  surrender  the  powers  which  have  been  conferred 
upon  tliem  by  local  Acts  unless  they  can  be  assured  that  a 
really  cflicient  system  of  inspection  and  control  will  be  estab- 
lished in  the  rural  districts.  The  milk-selling  industry  is  a 
numerous  and  highly  organized  body,  and  is  conducting  a  trade 
:if  mestimable  value  to  the  community.  They  are  anxious  to  see 
Ihat  the  purity  of  the  milk  supply  is  secure,  but  at  the  same 
time  they  are  not  unnaturally  anxious  to  secure  that  they  shall 
not  in  the  conduct  of  tlieir  business  he  unnecessarily  harassed 
by  regulations,  and  especially  they  arc  anxious  to  secure  that 
the  members  of  the  milk-seliing  trade  sliall  not  be  punished 
for  faults  that  they  themselves  have  not  committed  merely 
because  they  are  the  parties  most  easy  to  reach.  Thirdly, 
there  is  the  great  agricultural  industry,  which  is  equally 
eager  to  observe  any  practicable  measures  for  safeguarding 
the  health  of  the  population  and  for  maintaining  the  reputa- 
tion of  the  milk  industry,  which  objects  strongly  to  the 
present  system  of  muUiiJle  inspection,  but  is  rather  timid 
lest  it  should  be  exposed  to  harassing  and  impracticable 
regulations  framed  by  persons  who  have  more  regard  for 
urban  considerations  than  knowledge  of  the  agricultural 
industry.  They  are  especially  timid  lest  their  industry 
may  be  put  to  great  expense,  owing  to  idealists  endeavouring 
by  a  stroke  of  the  pen  to  make  all  cowsheds  ou  a  farm  into 
cattle  dairies.  Since  I  have  had  the  honour  to  have  been 
fit  the  liOcal  Government  Board  I  have  been  iu  close  and 
constant  communication  with  the  representatives  of  all  those 
interests,  and  I  find  each  of  them  is  anxious  to  see  legislation 
passed  and  the  law  put  on  a  more  satisfactory  footing,  and  I 
lind  at  the  bottom  each  of  them  is  very  ready  to  meet  tlie 
legitimate  interest  of  the  otlier  two.  I  have  endeavoured  to 
frame  a  bill  which  will  meet  with  ilie  general  assent  of  the 
various  parties  concerned.  The  bill  is,  as  is  necessarily  the 
case  with  a  matter  of  departmental  legislation  of  this  kind,  of 
a  detailed  character.  It  is  not  possible  for  me  within  the  time 
at  my  disjiosal  to  describe  to  the  House  what  1  am  afraid  are 
its  somewhat  uumerous  and  verj- detailed  clauses.  But  gener- 
ally it  may  be  enough,  probably,  to  say  that  the  bill  proposes 
to  make  regulations  in  order  to  prevent  the  supply  of  con- 
taminated milk  and  dirty  milk,  and  that  these  regulations  shall 
be  made  by  the  Local  Government  Board  with  the  concurrence 
of  the  Board  of  Agriculture,  wdiich  will  be  asked  to  act  in 
this  matter  in  co-operation  with  the  Local  Government  Board. 
These  regulations  will  be  laid  before  Parliament,  aiul  will  not 
become  operative  if  either  House  of  I'arliament  passes  an 
address  against  it.  So  I  am  taking  every  step  in  order  to  prevent 
in  every  way  unreasonable  regulations  being  made  by  any 
Sovernment  Department  at  anytime.  The  bill  also  proposes 
to  provide  means  for  tracing  diseased  milk — milk  liable  to 
communicate  disease— hack  to  its  source,  and  stopping  the 
source  of  supply  of  such  milk.  Where  there  is  adulteration 
the  bill  enables  important  procedure  to  be  adojitcd  in  order  to 
bring  the  offence  home  to  the  real  guilty  person,  and  the  bill 
proposes  to  abolish  the  present  system  of  multiple  inspection, 
and  to  provide  single  inspection  to  safeguard  against  overlapjiing 
restrictions.  The  bill  also  provides  to  apply  similar  regulations 
lo  foreign  milk  imported  for  consumption.  Tlie  bill  does  not 
deal  with  the  question  of  linancc,  but  J  should  like  to  make  it 
clear  in  this  connexion,  first,  that  the  Board  of  .Vgricullure 
proposes  to  compensate  farmers  for  cows  that  have  to  be 
slaughtered  ou  account  of  tuberculosis  on  a  more  generous 
scale  than  hitherto,  and,  next,  that  the  public  health 
graut    which    the  Chancellor  of  the  Exchequer   proposes  iu 


Iho  BlTflffet  this  year  will  proviflo  for  paying  half  the  salaries, 
not  only  of  the  medical  olliccrs  of  health  and  the  »anitar;.  in- 
spectors, but  the  veterinary  surgeons  and  the  milk  inspectors, 
so  I  hat  half  the  expenses  in  enforcing  these  regulations  will  bo 
paid  out  of  national  funds.  I  have  said  cnougli,  I  think,  to 
indicate  the  different  purposes  and  scope  of  this  bill  and  tlio 
Hoirit  iu  which  it  is  framed.  1  shall  only  say  I  shall  mosC 
closely  consider  nny  .amendments  or  suggestions  made  from 
any  persons  interested  in  the  measure  with  a  view  to  meeting; 
nil  reasonable  wishes  of  all  parties  concerned.  Kor  live  years 
bills  upon  this  subject  have  been  before  Parliament,  and  I 
trust  this  year  Parliament  will  be  willing  to  deal,  I  hope  with 
general  assent,  with  a  subject  which  it  is  admitted  on  all  hands 
ileniandu  the  attention  of  Parliament. 

A  summary  of  the  provisions  of  the  bill  will  be  given  iu 
our  next  issue. 

Ventilation  of  the  House  of  Commons. — Tlio  Select  Coui- 
mitloe  on  tlic  Ventilation  of  the  House  of  Commons  lielil 
a  further  meeting  on  May  7tli.  Tlio  sitting  was  devoted 
to  licaring  the  evidence  of  Mr.  A.  H.  Barker,  1j..\.,  U.8c., 
Lecturer  ou  Heating  and  Ventilating  Engineering  in  tlio 
University  of  London.  Mr.  Barker  bad  previously  sub- 
mitted a  mcmorandiini  to  the  Committee  giving  details  of 
bis  experiments  and  proposals,  and  the  time  of  the  Com- 
mittee was  devoted  to  examining  him  upon  his  memo- 
randum and  to  hearing  his  explanations  of  bis  plans.  Mr. 
Barker's  experiments  went  to  show  that  the  system  of 
beating  adopted  was  on  wrong  lines.  He  explained  to 
the  Committee  that  iu  healthy  circumstances  warmth  was 
derived  from  radiant  beat,  whilst  in  the  House  the  air 
itself  was  heated.  Moreover,  Mr.  Barker  thought  that 
in  rising  from  the  foot  to  tho  head  level  the  temperature 
of  the  air  was  raised  by  five  degrees  through  the  be.ated 
radiations  from  the  members'  bodies.  He  condemned  tbo 
present  system  of  introducing  air  through  the  floor,  and 
explained  his  plans  whereby  radiant  beat  would  be  ob- 
tained by  the  floor  of  the  Hou.se  being  warmed.  Tbo 
floor,  he  said,  should  bo  made  solid,  except  for  an  ex- 
traction aperture  iu  the  central  gangway.  He  suggested 
a  double  plan  whereby  air  would  be  introduced  at  the  side, 
giving  rise  to  horizontal  currents  and  a  local  iilau  by 
which  members  could  regulate  tho  air  being  admitted, 
either  warmed  or  cold,  at  their  own  seats  by  local  flues 
controlled  by  themselves.  The  Committee  arranged  to 
discuss  these  matters  again  with  Mr.  Barker  at  a  later 
date. 

Income  Tax:  Rebate  for  Children.- Mr.  F.  Hall  ^Duhvicb) 
asked  what  would  be  the  amount  of  rebate  under  the 
proposals  contained  iu  the  Budget  for  1914-15  to  a  person 
with  an  income  of  £200  who  had  four  children. — Mr. 
Lloyd  George  replied  that,  as  ho  bad  explained  in  his 
financial  statement,  a  person  with  an  income  of  £200  who 
had  two  children  would  be  entirely  relieved  from  income 
tax.  A  person  with  four  children  under  16  would  be 
similarly  relieved  if  his  income  fell  between  the  limits  of 
£160  and  i'240. 

Tuberculin  Tests.— In  reply  to  Earl  Winterton,  who 
asked  a  question  as  to  the  applications  of  the  tuberculin 
test  to  pedigree  cattle  exported  fi-om  these  islands,  tho 
President  of  the  Board  of  .Vgriculture  said  that  the  ques- 
tion of  controlling  tho  preparation,  supply,  and  use  of 
tuberculin  was   at  present  under  consideration. 


Provision  of  Meals  for  School  Children.— Mr.  Pease  stated 
on  Monday.  May  lltli.  that  the  amount  which  it  was 
anticipated  would  be  devoted  this  year  by  Exchequer 
grants  towards  the  provision  of  meals  would  be  £92.000. 


St.  Kilda  (Murse>.— Jlr.  J.  Hogge  asked  (1)  whether  aiiv 
response  bad  been  made  by  the  Local  Government  Board 
to  a  wireless  message  from  St.  Kilda  asking  for  assistance 
in  a  case  of  medical  urgency ;  and  (2)  when  the  resident 
nurse  was  likely  to  take  up  her  duties  in  St.  Iviida.— Mr. 
McKinnon  Wood  replied  that  the  message  was  transmitted 
by  the  recipient  to  the  Local  Government  Board  for 
Scotland,  which  .stated  iu  reply  that  the  Highlands  and 
Islands  Jledical  Service  Board  was  .sending  a  nurse  to 
St.  Kilda  by  the  first  available  st^^aincr  on  Monday  next, 
May  18th.  In  reply  to  Dr.  Addison,  who  asked  whether 
the  nurse  was  to  reside  in  the  island,  Mr.  McKinnon  \\ooI 
said  that  ho  thought  that  was  tho  intention. 
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Banquet  and  Pkessktatiox  to  Professou  Euxheefopjd 

MOKISON. 

Peofessok  Eutherfohd  Morison''s  retirement  from  active 
dutj-  at  the  Royal  Victoria  Intimary  was  on  Jlaj-  6tli  made 
tile  occasion  of  entertaining  liiui  at  a  dinner  in  Tilley's 
Kooms,  ■when  liis  collcaj^iies  and  the  past  and  present 
students  of  the  University  of  Durham  College  of  Medicine 
presented  him  ■with  a  silver  tray  and  chiming  clock. 
Mr.  Albert  M.  Martin,  Senior  Surgeon  to  the  Royal 
Victoria  Infirmary,  and  Chairman  of  the  Medical  Board, 
\vas  in  the  chair,  and  altogether  130  sat  down  to  dinner. 
Tliis  is  the  third  retirement  within  the  last  eigliteen 
months  of  a  member  of  the  honorary  staff  of  the  institution. 
It  seems  but  yesterdaj'  that  we  chronicled  the  retirement 
of  Professor  brummond  and  Sir  Thomas  Oliver,  both  of 
whom  fortunately  are,  like  Professor  Morison,  still  discharg- 
ing the  active  duties  of  their  profession. 

To  Mr.  W.  G.  Richardson  fell  the  honour  of  proposing 
the  health  of  "  The  Guest  of  the  Evening,"  and  of  making 
the  presentation.  Mr.  Richardson's  speech  gave  pleasure 
to  all  who  heard  it.  A  truer  portrait  of  Mr.  Morison  could 
not  have  been  painted.  Of  all  present  no  one  knew  the 
guest  of  the  evening  better,  for  Mr.  Richardson  had  been 
assistant  to  Mr.  Morison  when  he  was  in  general  practice 
in  Hartlepool.  i\Ir.  Richardson's  reminiscences  of  the 
time  spent  there  with  his  chief  were  not  less  interestingly 
told  than  they  were  highly  appreciated.  He  said  that, 
although  ]Mr.  Rutherford  Morison  held  the  office  of 
physician  to  the  Hartlepool  Infirmary,  he,  of  all  his 
c  jUeagues  at  that  period,  performed  the  largest  number  of 
operations,  ilr.  Rutherford  Morison's  attitude  towards 
Avork  contained  a  lesson  for  all.  It  was,  he  used  to  say, 
useless  to  spend  time  in  regi'ets ;  what  was  required  of  all 
medical  men  was  that  they  should  examine  their  patients 
carefully  and  come  to  the  best  conclusion  they  could  as  to 
the  best  treatment,  and  if  this  had  been  done  regrets  were 
a  waste  of  time.  Professor  Rutherford  Morison  had  had  a 
successful  career  as  a  teacher.  He  was  now  imparting 
information  he  himself  had  gathered.  The  large  attend- 
ances at  the  classes  on  Friday  mornings  in  the  infirmary 
wore  evidence  of  the  appreciation  by  the  students  of  these 
demonstrations.  Articles  of  great  professional  value  had 
been  contributed  to  the  medical  press  by  Professor  ilorison, 
and  although  his  book  on  surgery  was  small  in  size,  yet 
within  its  covers  was  contained  information  admitted  by 
critics  to  be  of  the  highest  value.  All  felt  that  Mr. 
Jlorison's  retirement  from  the  infirmary  on  the  age  limit 
was  a  serious  loss.  It  was,  however,  fortunate  that  as  he 
retained  the  Professorship  of  Surgery  in  the  College  of 
^Medicine  students  would  still  have  the  opportunity  of 
coming  under  the  iuflueuce  of  his  teaching. 

On  rising  to  acknowledge  the  toast  and  thank  sub- 
scribers for  the  gifts.  Professor  Morison  was  very  heartily 
received.  He  gave  a  short  account  of  his  clerkship  in  the 
wards  of  the  Edinburgh  Royal  Infirmary  under  the  late 
Lord  Lister.  He  spoke  of  the  position  of  antiseptic 
surgery  in  the  early  Seventies  and  of  the  contrast  pre- 
sented to  the  observation  of  students  by  cases  treated  in 
the  same  hospital  with  and  without  antiseptics.  After 
his  graduation  at  Edinburgh  University  circumstances, 
he  said,  took  him  to  Hartlepool,  which  he  left  in 
1888  to  become  assistant  surgeon  to  the  Newcastle 
Royal  Infirmary.  At  that  date  no  beds  were  allotted 
to  assistant  surgeons,  nor  had  they  many  opportunities 
of  operating.  There  was  only  one  day  in  the  week 
(Tuesday!  set  aside  for  all  operations  by  the  membei's 
of  the  full  staff.  Each  surgeon  was  in  attendance 
and  took  his  turn  according  to  seniority.  At  this 
period,  practically  speaking,  the  only  abdominal  opera- 
tions were  ovariotomies.  Nothing  was  done  surgically  for 
appendicitis,  ruptured  gastric  ulcer,  and  ectopic  gestation. 
Ovariotomj'  was  then  even  a  great  event,  and  yet,  not- 
with.standing  all  the  preliminary  preparations  of  the 
theatre  for  such  an  operation,  50  per  cent,  of  the  patients 
died.  It  was  satisfactory  to  know  that,  taking  all 
abdominal  operations  of  varying  severity  into  considera- 
tion, the  mortality  to-day  was  just  over  6  por  cent.     Not 


only,  Professor  Morison  continued,  had  he  no  beds  as  an 

assistant  surgeon,  but  he  had  few  opportunities  of  operating. 
Nevertheless  ho  commenced  teaching,  and  established  a 
Fridaj-  morning  class,  which  was  continued  until  his 
active  connexion  with  the  infirmary  terminated.  He  had 
also,  he  recalled,  started  the  first  classes  for  the  instruc- 
tion of  nurses  in  the  infirmary.  He  claimed  for  surgery, 
both  from  the  profession  and  the  public,  that  recognititpu 
which  was  her  due.  Amusinglj-  he  alluded  to  the  pre- 
cedence which  surgery  was  taking  over  medicine.  To 
medicine  was  still  assigned  the  foremost  place  in  social 
functions,  but  there,  he  thought,  the  precedence  ended. 

Dr.  G.  H.  Hume  proposed  the  toast  of  "  The  Past  and 
Present  Students  of  the  University  of  Durham  College  oi' 
Medicine,"  to  which  Dr.  Wm.  JIartin  responded.  Dr. 
Mantle,  of  Harrogate,  gave  ''The  University  of  Durham." 
which  was  acknowledged  by  Sir  George  Hare  Philipsou  ; 
while  in  a  few  happy  sentences  the  health  of  tlir 
Chairman  was  proposed  by  Mr.  C.  N.  Gover  and  suitably 
acknowledged. 

SHEFFIELD. 

Radhim  Fuxd. 
The  Therapeutic  Value  of  BaJium. 
At  a  meeting  in  the  Town  Hall,  presided  over  by  tlie 
Lord  Mayor  of  Sheffield,  on  May  7tla.  Mr.  Sinclair  Wliit:'. 
the  chairman  of  the  committee  appointed  by  the  honorarv 
staffs  of  the  Sheffield  voluntary  hospitals,  said  that  the 
appeal  made  two  months  ago  for  a  fund  of  iilO.OOO  for  the 
provision  of  radium  had  resulted  in  subscriptions  amount- 
ing to  i;8,000.  In  making  the  appeal,  the  Medic  il 
Committee  had  made  it  clear  that  it  did  not  ask  for 
money  that  would  otherwise  have  flowed  into  th;- 
exchequers  of  the  voluntary  hospitals,  all  of  whicli 
wei-e  heavily  in  debt  and  had  great  difficulty  in  keeping 
their  doors  open.  The  committee  had  also  made  it  clear 
that  it  was  not  possible  to  give  the  assurance  which 
some  people  seem  to  think  necessary,  that  radium  wag  a 
specific  cure  for  cancer.  Evidence  was  accumulating  to 
show  that  radium  was  a  very  valuable  method  of  treating 
cancer,  but  while  there  were  an  increasing  number  of  cases 
which  apparently  had  been  cured  by  the  application  of 
radium,  the  time  had  not  yet  arrived  when  it  could  be  said 
definitely  that  such  promising  cases  were  actually  cur.'S, 
Cancer  sometimes  lay  dormant  for  3'ears  and  then  broke 
out  afresh,  and  so  uutil  a  number  of  years  had  elapsed,  and 
these  cases  of  apparent  cure  had  bsenestablishsd  as  cures, 
it  would  be  a  very  unwise  thing — indeed,  it  would  be  cruel 
— to  tell  tlie  public  that  radium  was  a  specific  cure  for 
cancer.  All  that  could  definitely  be  said  of  radium  in 
regard  to  cancer  at  present  was  that  it  appeared  to  have  a 
specific  action  on  the  cancer  cells.  While  it  was  definitely 
hoped  eventually  to  certify  certain  cases  as  cured,  it  w:is 
already  i^roved  in  a  much  larger  number  of  cases  that 
radium,  without  actually  producing  a  cure,  did  very 
materially  retard  the  growth  and  a,meliorate  tlie  pain 
and  the  other  horrible  accompaniments  of  malignant 
disease.  Even  if  the  hope  that  radium  would  definitely 
cure  cancer  had  eventually  to  be  abandoned,  tin  re 
would  remain  a  very  large  volume  of  evidence  proving 
that  radium  was  of  great  value  in  mitigating  the 
suffering  of  cancerous  patients.  Were  that  alone  all  that 
it  proved  capable  of  doing,  it  would  be  a  very  valuable 
boon ;  far  more  valuable  than  anything  hitherto  discovered. 
Sheffield  should  take  its  part  iu  carrj'ing  out  experiments 
with  a  view  to  determining  the  extent  to  which  radium 
was  a  cure  for  this  disease.  Sheffield  had  a  large  numb:_>r 
of  hospital  bods,  and  a  university  with  very  efficient 
workers,  and  might  very  well  claim  to  take  part  iu  tlio 
investigations  which  were  being  carried  out  as  to  llio 
effects  of  radium  on  cancer.  To  be  of  value  radium  must 
be  given  in  large  doses,  and  it  was  necessary  to  have  a  large 
sum  of  money  so  that  a  sufficient  supply  could  be  purchased. 
In  order  to  ascertain  what  steps  should  be  taken  to  procure 
radium,  and  also  to  study  the  methods  of  administering  it, 
visits  had  been  paid  to  London  and  Manchester. 

On  the  motion  of  the  Lord  ilayor,  a  committee  was 
appointed  consisting  of  the  Lord  Maj"or,  the  Mp.stor 
Cutler,  the  Vice-Clianccllor  of  the  University,  the  Profess; ir 
of  Physics  at  the  University,  the  three  gentlemen  who 
each  subscribed  i£l,000  to  the  fund — nameh%  Sir  Frank 
Mappiu,  Mr.  Wilson  Mappin,  aud  Mr.  Denys  Hague — three 
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nu!<lical  and  three  lay  repvesentativcs  of  tho  Royal 
Iiilirniai'y,  two  lucilical  and  two  lay  representatives  of  the 
Hoyiil  Hospital,  and  one  niclicul  and  one  lay  representa- 
tivo  cacli  from  tlio  Jessop  Hospital  and  the  Children's 
Hospital,  tho  oonimittco  having  power  to  00  opt  three 
ailditional  members  if  and  when  they  deem  it  clesirable. 
.All-.  W.  H.  Uarnos,  seerctary  of  tho  Koyal  Inlinnary,  was 
appointed  temporary  secretary  of  tho  committee. 

'riio  folliiwiiij^  mi)ti(in,  moved  by  Dr.  Gcorf^o  Wilkinson 
and  F.econded  by  Dr.  W.  S.  Porter,  was  carried: 

That  the  Kadiuiu  t'onniiittee  employ  the  money  subscribed 
ami  all  future  donations  and  IcHaeies  to  the  fund,  to  provide 
ami  di3tril)ute  radium  and  otiier  siibstauccs  calculated  to 
hcnellt  piitii'iils  sulferiuj^  from  the  malignant  diseases :  and 
further,  that  while  the  inthnuiry  and  liospitals  shall  liavo 
the  prinuiry  claims,  the  committee  shall,  us  far  as  possible, 
offer  facilities  fur  the  loan  of  radium  to  other  than  hospital 
patients, on  terms  decided  on  by  the  committee;  the  money 
received  in  this  way  to  be  devoted  to  the  purposes  of  the 
{imd, 

Mr.  Sinclair  Wliito  said  that  inquiries  had  been  made  as 
bo  the  price  at  which  radium  coidd  be  obtained.  The 
prices  mentioned  at  lirst  wore  from  £20  to  £24  a  milligram, 
but  subsequently  a  tender  hatl  been  received  from  Geneva 
at  i'14  a  milligram.  Tho  authorities  of  the  Kadium 
Institute  and  Sir  Krnest  Kutherford,  of  Manchester,  had 
been  consulted,  and  had  advised  that  the  Geneva  tender 
was  advantageous,  and  he  concluded  bj'  moving  tliat  tho 
Lord  Mayor,  as  treasurer  of  the  fund,  bo  empowered  to 
buy  500  mg.  at  the  price  mentioned.  This  would  absorb 
about  £'7,000,  leaving  in  hand  money  to  buy  more  radium 
or  provide  apparatus  and  a  place  for  housing  it.  The 
motion  was  carried,  and  the  Lord  Mayor,  in  responding  to 
a  vote  of  thanks,  said  that  all  the  credit  was  due  to  Mr. 
Sinclair  White  and  the  medical  men  working  with  him. 


WALES. 


The  Medical  School  of  the  University  of  Wales. 
Tub  conditions  imposed  by  the  anonymous  donor  of 
£70,000  to  the  Medical  School  of  the  University  of  Wales 
were  accepted  by  the  Council  of  tho  University  College  of 
South  AVales  and  Monmouthshire  at  its  last  meeting.  Of 
these  conditions  the  most  important  is  that  the  grant 
which  the  Chancellor  of  the  Exchequer  promised  would 
be  made  by  the  Treasurj'  shall  be  adequate  for  a  first-rate 
medical  school,  and  large  enough  to  bo  considered  a 
sufficient  contribution  from  the  State  towards  the  main- 
tenance, administration,  and  dejiartmcutal  expenses.  In 
deciding  whether  the  grant  is  adequate  the  Council  will 
take  the  opinion  of  Sir  William  Osier,  Kegius  Professor  of 
Medicine  at  Oxford.  Another  condition  imposed  is  that 
the  sum  of  £2,000  jiromised  by  the  County  Council  shall 
be  forthcoming,  and  the  third  that  a  public  health 
department  shall  be  included  in  the  school  of  preventive 
medicine  which  is  to  be  formed,  and  for  which  buildings 
are  to  be  erected  on  a  site  granted  by  the  college 
authorities.  It  is  particularly  satisfactory  to  find  the  last 
condition  made,  for  there  is  a  very  great  risk  at  the 
present  day  of  the  divorce  of  research  in  preventive 
medicine  from  administration.  It  is  hardly  too  much 
to  say  that  in  such  a  centre  as  Cardiff,  the  influence 
of  which  extends  over  the  greater  part  of  South  Wales, 
the  materials  for  research  are  supplied  in  the  course  of 
administration,  or  at  least  it  may  be  asserted  without 
fear  of  contradiction  that  many  of  tho  problems  which 
have  to  be  solved  by  research  arise  out  of  difficulties 
presented  by  actual  occurrences  in  the  life  of  a  com- 
munity. In  some  other  great  centres  of  industry  in  this 
island  the  work  of  the  public  health  department  is  done 
under  the  direction  of  uuiversity  professors,  much  to  tho 
advantage,  not  only  of  those  engaged  in  research,  but 
also  of  medical  students  and  post-graduates. 


LONDON. 


LoxDON  County  Council. 
Medical  Asprrts  of  the  Ednraiion  Esltmales. 
The  London  County  Council  on  Maj'  12tli  considered  the 
education  estimates  for  1914-15,  amounting  to  a  total  of 
£5,184,545,  of  which  more  than  half    was    in   respect  of 
teachers'  salaries.     The  Education  Committee  estimated 


that  a  decline  experienced  last  year  in  tho  nnmber  of 
school  meals  roipiired  for  necessitous  children  wonlil  con- 
tinue. Nevertheless  provision  must  bo  ma<]e  for  8,200,000 
nn;als,  and  an  aiMitional  225,000  for  children  whoso 
parents  would  reimburse  tho  Council.  TIio  total  cost 
would  bo  £70,690,  less  about  £3,000  repaid  by  parents  or 
Poor  I-aw  authorities.  Tho  present  position  of  medical 
treatment  arrangements  was  that  22,480  eye  cases,  16,020 
ear,  noso,  and  throat  cases,  and  2,290  ringworm  cases  wens 
receiving  attention  at  a  cost  of  £11,250.  It  was  not 
anticipated  that  any  further  provision  would  be  required 
during  tho  year,  except  possibly  for  ringworm,  and  an 
estimate  of  £12,000  had  been  put  down.  There  were  at 
present  nineteen  centres  in  London  providing  dental 
treatment  for  some  33,000  children  annually  at  a  cost  of 
.C8,200.  .-\ttentiou  was  confined  to  cliildren  of  6,  7,  and 
8  years  of  age,  as  it  was  considered  that  this  age  group 
was  the  most  suitable  for  conservative  treatment.  Experi- 
ence had  shown  that  approximately  78  per  cent,  of  the 
children  of  the  ages  mentioned  I'equired  dental  treatment. 
On  this  basis  the  total  nnmber  in  London  requiring 
attention  would  be  about  180,000,  and  assuming  that 
50  per  cent,  of  those  woukl  avail  themselves  of  facilities 
provided  by  the  Council,  arrangements  should  be  njade 
eventually  for  90,000  children.  It  had  been  loimd  of  great 
advantage  to  proceed  with  the  provision  of  dental  treat- 
ment gradually  (on  account  of  the  pi-ejudice  of  parents), 
but  the  Education  Committee  considered  that  the  rate  at 
which  the  facilities  were  increased  might  now  be 
accelerated.  The  estimate  for  dental  treatment  had  been 
iucreased  by  nearly  £4,000  to  £12,000,  the  intention  being 
to  have  60.000  children  under  treatment  by  the  end  of  the 
current  financial  year.  Nursing  treatment  was  provided 
for  12,980  children  at  a  cost  of  £3,186.  .\n  estimate  of 
£4.000  for  tlie  eusuing  year  would  enable  provision  to  be 
made  for  ten  additional  nursing  centres.  The  cleansing  of 
school  children  cost  £8.045;  it  was  expected  that  40.000 
cleansings  would  be  necessary.  The  Education  Committee 
noted  an  increase  of  £9,755,  or  22  per  cent.,  in  the  item  of 
salaries  in  the  public  health  department ;  this  was  due 
mainly  to  the  reorganization  of  the  school  medical  service. 
The  total  expenditure  upon  all  forms  of  medical,  nursing, 
and  dental  treatment  (including  administrative  expenses) 
was  estimated  at  £47,665,  while  in  addition  medical 
inspection  was  estimated  to  cost  £42,445.  The  mainten- 
ance of  open  air  schools  would  cost  £5,240,  and  of  special 
schools,  £193,450,  an  increase  of  £11,855  upon  the  figures 
for  last  year.  The  total  was  made  up  as  follows :  Schools 
tor  the  blind,  £15,470  ;  for  the  deaf,  i23,910 ;  for  the 
mentally  defective,  £85.650;  for  the  physically  defective, 
£65,385 ;  and  for  epileptics,  £3,035. 
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The  TE.iCHixc.  of  Midwifery  in  Scotland. 
The  annual  meeting  of  the  Edinburgh  Royal  Maternity 
and  Simpson  Memorial  Hospital  was  held  on  May  6th  in 
the  City  Chambers.  On  account  of  domestic  bereavement, 
Lord  Provost  Inches  was  unable  to  preside,  and  his  place 
was  taken  by  Mr.  J.  K.  Middleton,  the  Chairman  of  the 
lioard  of  Directors,  and  a  minute  of  sympathy  with  the 
Lord  Provost  was  passed.  In  moving  the  adoption  of  the 
annual  report  and  accounts,  Mr.  Middleton  stated  that 
whilst  this  was  the  sixty-ninth  annual  report,  the  institu- 
tion itself  went  much  further  back,  having  its  origin  one 
hundred  and  twenty  years  ago,  when  Dr.  Alexander 
Hamilton,  in  tho  interests  of  the  city,  first  proposed  the 
foundation  of  a  lying-in  hospital.  It  had  been  in  many 
homes  on  many  sites,  including  Park  Place,  St.  John 
Street,  Milton  House,  Minto  House,  George  Watson's 
Hospital,  St.  John  Street  again,  and  finally,  since  1879,  in 
the  present  building  in  Lauriston  Place.  A  long  list  of 
eminent  men  had  shed  lustre  on  the  institution,  and  their 
achievements  in  the  realm  of  science  had  made  the 
hospital  ever  their  debtor.  Any  institution  had  every 
reason  to  be  proud  of  its  record  that  had  counted  among 
its  staff  men  like  Alexander  and  James  Hamilton,  father 
and  son  ;  John  Jloir,  tlie  beloved  physician,  so  long  a 
picturesque    figure     in     Edinburgh ;     Sir    .James   "Voung 
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Simpson,  whose  name  the  hospital  bore ;  to  say  nothing 
of  moie  modevn  woikers  who  had  never  suffered  the 
lofty  standard  of  their  predecessors  to  be  lowered. 

The  year  1913  had  been  one  of  some  anxiety  to  the 
hospital  staff  and  the  Board,  for  las  has  already  been 
mentioned  in  the  .Tournal  for  February  14th.  p.  398i 
tlirouj;h  the  operation  of  the  Insurance  .\ct  tlie  number 
of  patients  had  fallen  22  per  cent.  Instead  of  nearly  2.000 
jjatieuts  as  in  1911,  and  orer  1,900  in  1912.  there  had  been 
only  1,484  in  1913 ;  and  the  fall  had  affected  the  indoor, 
the  outdoor,  and  the  Leith  branch  work.  Jlr.  Middletou 
pointed  out  that  without  a  sutRcient  number  of  cases 
neither  doctors  nor  nurses  could  be  trained,  and  without 
doctors  and  nur.ses  to  work  the  Act  it  seemed  that  the  Act 
itself  would  become,  if  not  inoperative,  at  least  very  difli- 
cult  to  administer.  Itepresentatives  of  the  four  Scottish 
maternity  hospitals  liad  rexcntly  met  in  coufereuco  in 
Edinburgh,  and  a  joint  communication  from  them  liad 
been  put  in  the  hands  of  the  Scottish  Commissioners.  It 
was  right  freely  to  acknowledge  that  the  Coumiissioners 
in  their  communications  had  shown  themselves  anxious 
to  meet  the  views  of  those  responsible  for  the  conduct  of 
the  hospital  as  far  as  they  could,  and  to  do  wliat  was 
within  their  power  to  make  its  working  under  the  Act 
successful.  As  a  result  of  a  searching  iuipiirj'  into  the 
management  during  the  year,  the  directors'  confidence  in 
its  proper  and  economical  administration  had  been  greatly 
strengthened.  The  motion  was  seconded  by  Sir  Joseph 
Fayrer,  and  adopted  imanimously.  Mr.  .folm  R.  Findlay 
moved  that  Candida,  Dowager  Marchioness  of  Tweeddale, 
be  elected  an  extraordinary  director,  that  the  retiring 
directors  be  re-elected,  and  that  Mrs.  Sillar  be  elected  a 
director  in  room  of  Lady  Tweeddale.  resigned.  He  also 
moved  the  cordial  thanks  of  the  meeting  to  the  directors, 
medical  staff,  ladies"  committee,  and  lady  collectors  for 
their  services  during  the  past  year.  These  motions  were 
seconded  bj'  the  Uev.  Dr.  W.  'SI.  Macgregor,  and  agreed  to. 
It  may  be  added  that  in  the  report  it  is  stated  that  sixty- 
live  nurses  were  in  training  in  the  hospital  and  at  the  Leith 
branch  in  1913,  as  against  seventy'  in  the  preceding  year, 
that  sixty-eight  imdergraduates  were  trained  in  connexion 
,  with  the  hospital  and  the  associated  dispensaries,  and  that 
some  fifty  medical  men  and  women,  attending  the  post- 
graduate classes  in  connexion  with  the  University  and  the 
iioyal  Colleges,  received  clinical  instruction  in  .\ugust  and 
September. 

B.\CTERIOLOGIC.W.    ExAJIIXATIOXS   IX    DrXDEE. 

The  question  of  the  arrangements  Avhich  should  be  made 
to  provide  bacteriological  examiuations  to  facilitate  the 
diagnosis  of  certain  infectious  diseases  has  been  taken  np 
actively  in  Dundee.  The  Medical  Officer  of  Health  (Dr. 
Templeraan),  in  a  report  on  the  subject,  states  that  so  far 
the  Town  Council  has  undertaken  only  the  examination  of 
specimens  of  sputum  for  tuberculosis.  This,  at  first,  was 
done  by  the  Dundee  Clinical  Research  Association  at  the 
University  College  at  a  cost  of  2s.  6d.  a  specimen,  the  total 
expenditure  of  the  local  authoritj'  being  about  £30  a  year. 
Tlie  examinations  were  now  being  made  at  the  Municipal 
Dispensary,  so  that  the  local  authority  was  not  involved  in 
any  expense.  It  is  now  proposed  that  similar  assistance 
should  be  provided  in  the  diagnosis  of  venereal  diseases. 
The  great  advantage  of  an  early  diagnosis  of  syphilis, 
at  a  stage  when  treatment  might  be  successful,  and  the 
importance  of  the  recognition  of  syphilis  as  a  factor  in 
other  diseases,  were  the  reasons  why  medical  practitioners 
asked  the  local  authority  to  undertake  the  financial 
responsibility  in  the  interests  of  public  health.  The  cost 
of  bacteriological  examinations  carried  out  in  (ilasgow  was 
^2,383  ;  in  Edinburgh,  £375 ;  in  Aberdeen.  tl85 ;  and  in 
the  count}'  of  Lanark,  ±'1,143.  Dr.  Templenum  concluded 
by  suggesting  that  it  .should  be  ascertained  whether  the 
infirmary  directors  would  coojierate  in  a  general  scheme 
tor  the  carrying  out  of  sucii  examinations  in  the  case  of 
infirmary  patients  and  outside  practitioners,  and  estimated 
that  bacteriological  and  blood  specimens  could  be  examined 
under  such  a  scheme  for  the  general  practitioners  in  the 
city  for  £150  a  year. 

A  deputation  from  the  Dundee  Brancli  of  the  British 
Medical  Association  waited  upon  the  Public  Health  Com- 
mittee on  May  5th,  when  Dr.  R.  C.  Buist  said  that  the 
diseases  to  which  the  bacteriological  diagnosis  asked  for 
particularly  referred  were   diphtheria,  enteric   fever,  and 


venereal  disease.s ;  the  examination  coukl  only  be  carried 
out  in  a  laboratory.  Dr.  Young  said  that  the  facilities 
sought  would  be  of  incalculable  value  to  general  practi- 
tioner.s.  who  at  present  were  dependent  on  their  friends  in 
the  pathological  laboratory  or  in  the  iufirmarj-.  In  reply 
to  a  question.  Professor  Stalker  said  that  the  number  of 
venereal  cases  in  Dundee  was  not  known,  but  it  was  very 
much  larger  than  anj-  one  had  supposed.  The  report  of 
the  Royal  Connnission,  which  he  believed  would  be  issued 
at  the  end  of  .June,  would  give  details  obtained  from  poor- 
houses,  prisons,  and  infirmaries.  In  reply  to  another 
question.  Dr.  Buist  said  that  there  was  sufficient  accom- 
modation at  the  infirmary  to  deal  with  the  cases  in  that 
institution,  and  also  those  sent  by  medical  practitioners. 
^  After  the  deputation  had  retired,  the  committee  decided 
to  defer  a  decision  for  a  mouth  in  order  that  the  Council 
might  become  fully  acquainted  with  the  subject,  in  view 
of  the  proposals  made  by  the  Chancellor  of  the  Exchequer, 
which  would  have  an  efi'ect  upon  the  financial  side. 

Proposed  Memorial  to  Dr  Hioh  Dewar. 
.\t  a  meeting  in  Portobello  on  April  29th.  under  the 
chairmanship  of  ox-Councillor  \ichol,  a  committee  was 
formed  to  raise  a  fund  to  erect  a  memorial  to  the  late 
Dr.  Hugh  Dewar,  whose  sad  death  a  few  weeks  ago  was 
mentioned  recently  in  the  JofRXAL.  At  a  meeting  held  a 
few  days  earlier  at  Mu.sselburgh,  Dr.  Thomas  Crawford 
said  that  Dr.  Hugh  Dewar  Inid  fallen  a  martyr  to  his 
profession,  the  daily  risks  of  wliich  no  one  except  a 
medical  man  could  fully  understand.  On  the  same 
occasion  Mr.  Donlevy  said  that  Portobello  was  much  the 
poorer  by  Dr.  Dewar's  untimely  death;  at  all  hours  of  the 
day  and  night  his  patients,  rich  and  poor,  had  been  able 
to  I'cly  upon  his  devoted  help.  Subscriptions  will  be 
received  by  Jlr.  \V.  H.  Brodie,  Royal  Bank,  Portobello. 


IFItOM  OUR   SPECIAL   OOnBESPONDESTS.'] 


Medical  Ixspectiox  of  School  Childrex. 
A  PUBLIC  meeting  was  held  by  the  Irish  'Women's 
Reform  League  in  the  Mansion  House,  Dublin,  last  week, 
to  demand  medical  inspection  of  school  children.  The 
Registrar  of  the  Dental  Hospital  moved  a  resolution 
calling  for  immediate  legislation  authorizing  medical 
inspection  of  Irish  school  children,  and  the  establishment 
of  school  clinics.  Dr.  Euphan  Maxwell  dealt  with  the 
necessity  of  having  a  systematic  inspection  of  the  cj'os  of 
children  in  schools.  The  resolution  was  adopted,  as  was 
also  another  moved  by  Dr.  Ella  Webb,  urging  upon  the 
Government  the  need  of  providing  increased  maternity 
benefits,  schools  for  mothers,  and  baby  clinics. 

Irish  Ehigratiox. 
A  public  lecture,  under  the  auspices  of  the  National 
Literary  Society  of  Ireland,  was  delivered  in  Dublin  last 
week  by  Professor  C.  H.  Oldham,  on  Irish  emigration,  its 
nature  and  effects.  Pie  pointed  out  that  the  population  of 
Ireland  had  been  continuously  shrinking  for  the  last  sixty 
j'ears.  though  in  practically  every  other  country  in  the 
world  it  had  been  increasing.  Dealing  with  the  ten  years 
1901-11,  the  birth-rate  averaged  '23.1  per  1,000,  the 
death-rate  17.3,  showing  a  natural  increase  of  5.8  per 
1,000;  yet  that  natural  increase  was  more  than  wiped  out 
by  the  emigration  of  the  same  period.  The  total  natural 
increase  was  253,400,  but  the  emigration  was  345.159.  The 
birth-rate  of  Ireland  was  the  lowest  of  any  country  in  the 
world  except  France.  In  Ireland  it  was  low  for  two 
reasons — one  was  that  only  44  per  cent,  of  persons  of 
marriageable  age  in  Ireland  wore  married,  and  of  the 
women  between  the  ages  of  15  and  45  only  one  in  three. 
The  second  factor  was  that  the  people  in  Ireland  waited 
longer  before  marrying  than  they  did  in  any  other  country. 
From  Ireland  practically  all  the  emigrants  went  to  the 
United  States.  The  civic  population  in  towns  of  2.000  and 
upwards  had  increased  steadily  during  the  period  1861  to 
1911,  whilst  the  rural  population  had  diminished  almost 
by  one  half  during  the  same  period.  Taking  the  grass-lands 
of  Ireland,  the  percentage  was  greater  than  in  any  other 
country  in  the  world,  and  the  decline  of  employment  was 
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largely  duo  to  tliat  fact.  Tho  6;rasslanclg  were  so  bn^Uy 
iiiaiiaK<Hl  that  tho  cattle  recjuii-cd  nioro  acres  per  hoa<]  than 
in  any  othci-  country.  If  oiiiiuratinti  was  to  bo  rcduceil  it 
could  only  bo  by  iucreasing  tho  area  under  tillaRo.  Xi.-U 
niiylit  bo  done  by  devclopinf^  tho  dairy-farming  industry, 
for  which  winter  dairying  would  bo  necessary,  and  tho 
tillaso  must  be,  not  on  tho  old  nnscicutitlc  Hues,  whicli 
bad  proved  a  failure,  but  in  some  other  ways  better 
adapted  to  tlic  climate  and  conditions  of  Ireland. 

Neglect  of  Vaccination. 
At  tlie  last  meeting  of  the  Castlerea  Board  of  Guardians 
a  lett<'r  was  received  from  the  Tjocal  Government  Uoanl 
pointing  out  the  number  of  vaccination  defaulters  in  each 
of  tho  dispensary  districts  of  tho  union  as  follows: 
I'.allaghaderrecn,  l02 ;  Ballinlougli,  75;  Castlerea,  62; 
Frenclipark,  86;  Loughglyuii.  145;  total,  470.  An  order 
was  made  that  tho  oldest  ofYcuders  in  each  dispensary 
district  should  be  jn-osecuted.  Tho  Local  (lovcrmcnt 
Board  has  written  to  the  Athlouo  Poor  Law  15oard  calling 
attention  to  the  number  of  vaccination  d(f:iulters  and 
asking  tho  guardians  to  enforce  the  law.  One  guardian 
said  tliey  would  not  eufoix;e  the  law  against  people  who 
bad  an  objection  to  vaccination,  but  should  leave  it 
optional  whether  children  were  vaccinated  or  not.  Tlie 
Boaiil  made  no  oi-der.  At  the  last  meeting  of  the  North 
Dublin  Union  a  motion  to  instruct  the  six  relieving  officers 
to  put  tho  terms  of  the  Vaccination  Acts  in  force  except 
where  the  parents  or  guardians  made  a  declaration  of 
their  conscientious  objection  to  vaccination,  and  that  the 
relieving  officers  be  recouped  the  sura  of  J£20  each  for  loss 
of  emoluments  since  the  non-enforcement  of  the  Acts, 
was  by  19  votes  to  9  deferred  for  a  month. 


BERLIN. 

V.  Bchring's  New  Diphtheria  Antitoxin. — .1  Case  of  Death 
after  Salva,rsan. 

It  is  fully  a  year  since  Professor  v.  Behriug  first  an- 
nounced tho  manufacture  of  a  toxin-antitoxin  mixture  as 
a  powerful  prophylactic  agent  against  diphtheria  (Bkitish 
Mkdic.u.  Journal,  1913,  i,  p.  1175).  His  contention  at  the 
time  was  that  its  prophjlactic  potency  was  very  con- 
siderably greater  than  that  possessed  b}'  ordinary  curative 
diphtheria  antitoxin,  and  now,  at  the  annual  congress  for 
internal  medicine  he  brought  forward  the  results  obtained 
since  the  iujoctious  were  systematically  commenced  a  year 
ago.  In  a  number  of  the  cases  injected,  and  reported  upon 
last  year,  he  continued  to  estimate  the  antitoxin  content 
of  the  serum  at  regular  intervals,  and  found  that  although 
the  auioimt  present  was  a  gradually  diminishing  quantity, 
more  than  sttfficient  still  remained  to  protect  the  in- 
dividual against  an  attack  of  diphtheria  during  an 
epidemic.  The  interest  of  these  results  was  enhanced  bj' 
the  discovery  that  amongst  controls,  who  had  never  had  a 
single  injection  of  autito.xin,  there  existed  individuals 
whose  blood  contained  an  autogenous  antitoxin  against 
the  disease,  and  that  in  infants  the  number  of  the 
immune  amounted,  according  to  blood  valuations,  to 
between  60  and  80  per  cent.  Adults  also  were  found  to 
possess  a  high  content  of  '-natural "  antitoxin,  but  school 
children,  in  whom  the  morbidity  from  the  disease  is 
notoriously  high,  wei-e  estimated  by  laijorafcory  tests  to  be 
singularlj-  deficient  in  protective  substances.  During  the 
past  year  1,000  eases  were  injected  with  the  mixture  in 
many  clinics  and  university  institutions,  and  regtdar 
cs-imations  of  the  antitoxin  content  of  the  serum, 
together  with  control  examinations  for  the  Klebs-Loeffler 
bacillus  in  each  case,  were  carried  out.  Besides  these 
over  2.000  cases  were  injected  without  this  laborious 
control,  and  v.  Behring  now  considered  that  he  was 
justified  in  claiming  that  the  prophylactic  potency  of  the 
new  product  was  fully  equal  to  that  of  vaccine  in  small- 
pox prevention.  Much  emphasis  was  laiil  on  the  tmdis- 
puted  fact  that  among  the  large  total  of  7,000  injections 
given  there  had  been  no  vmpleasant  sequelae — a  result 
which  was  due  to  the  careful  control  of  every  speci- 
men scut  out  by  previous  animal  inoculation.  Every 
ampoule    was    duly    uumbeied    and    noted    iii    series, 


and  corr.'spondc<l  exactly,  as  fiftoen  months'  reiterated 
examination  had  shown,  in  antitoxic  valency  with  a 
standard  prcpai-ation  in  Behring's  possession.  Tlie 
lecturer  stated  that  the  reactions  after  inocalation  were 
by  no  means  constant.  Infants  as  a  rule  exhibited  nono 
whatever,  wliilst  young  school  children  and  those  with 
a  tuberculous  diathesis  were  prono  to  react  violently,  and 
were,  in  Bchring's  opinion,  unsuitable  subjects  for  injec- 
tion. Intracutaneous  injections  weixi  the  best,  and  two  of 
those  at  an  interval  of  not  less  than  ten  days  were  amply 
sutlicicnt  in  the  large  majority  of  ca-ses  to  ensure  a 
satisfactory  protection.  At  the  conclusion  of  the  report 
Behring  expressed  the  hope  that  a  compulsory  inocniatiou 
of  the  individuals  of  some  small  State  would  be  instituted 
iu  (iermany,  a  proce<lure  which  he  was  convinced  would 
finally  establish  the  value  of  the  remedy  as  a  prophylactic 
agent.  He  promised  tliat  it  woul<l  be  in  the  market  for 
the  use  of  tlie  medical  profession  in  July  of  this  year. 

The  following  case  is  of  more  than  usual  interest 
because  of  the  careful  and  detailed  notes  that  were  made 
before  and  .iftcr  tlie  three  injections  given  (Deutsch.  vied, 
Wochcnschriff.  May  7th).  The  administrator  was  Dr. 
Lube ;  the  patient  was  a  woman  aged  55,  with  aortic 
disease  and  a  history  of  five  abortions.  In  the  absence  of 
a  rheumatic  history  both  were  assumed  to  be  due  to 
syphilis,  although  the  Wassermann  reaction  was  negative; 
the  patient  was  therefore  admitted,  and  treated  for  three 
weeks  with  rest  in  bed  and  digitalis  to  promote  cardiac 
compensation.  Potassium  iodide  was  also  given.  On  the 
twenty-first  day  after  admission  0.2  gi-am  of  salvarsan  was 
injected  without  any  ill  effect.  Four  days  later  0.3  gram, 
and  three  days  after  that  0.3  gram  again,  so  that  the 
total  dose  administered  in  the  course  of  seven  days  was 
0.8  gram.  On  the  sixth  day  after  the  last  injection  there 
was  acute  abdominal  paiu,  vomiting,  and  dianhoea,  with 
fever  and  melaena  on  the  following  day.  There  were  no 
cerebral  symptoms,  and  the  diagnosis  of  embolism  of  the 
mesenteric  artery  was  made,  but  was  not  substantiated  at 
an  operation  which  was  performed.  On  the  next  day 
janndice  deve!oi>ed,  and  albumin  and  cylindrical  ca.sts 
made  their  appearance  in  the  urine.  The  patient  died 
very  shortly  afterwards,  within  forty-eight  hours  from  the 
commencement  of  symptoms.  Post-mortem  examination 
revealed  extensive  destruction  of  the  gastric  and  intestinal 
mucous  membrane,  together  with  parenchymatous  degenera- 
tion of  the  liver  cells.  Lube  had  no  doubt,  therefore,  tliat 
the  patient  died  of  a  typical  arsenical  intoxication,  and 
a  considerable  quantity  of  arsenic  was  found  in  the 
kidneys,  less  in  the  liver,  and  hardly  any  in  the  brain. 


(laxxts^mxiitiKt, 


THE  BOY  .SCOUTS. 
Sir, — "With  the  dark  shadow  of  the  Budget  still  upon  us, 
a  lid  encompassed  as  we  are  on  all  sides  by  financial  diffi- 
culties, both  at  home  and  abroad,  the  present  moment  can 
hardly  be  regarded  as  a  favourable  ouo  for  a  raid  upon 
jxickets.  In  spite,  however,  of  these  deterrents,  we  venture 
to  call  the  attention  of  our  professional  brethren  to  the 
earnest  appeal  of  tho  chief  scout  on  behalf  of  the  splendid 
movement  wliich  he  initiated  a  few  years  back — a  move- 
ment which  has  already  borne  such  excellent  fi-tiit  that  it 
may  justly  bs  regarded  as  one  of  the  strongest  pillars  of 
the  empire.  There  is  a  laudable  desire  to  place  the  Boy 
Scouts  upon  a  permanent  financial  basis,  and  we  trust  that 
all  will,  as  they  can  afford,  respond  to  Sir  R.  Badeu 
PowcU's  appeal. — TVe  are,  etc., 

Lacdee  Bp.uxtox", 

"Lonaon.  W.,  May  12th.  AjXDEUSOX   CbxTCHETT. 

'^:,-  Further  refei-cncc  io  the  sul  j  ct  will  be  fonnd  at 
p.  Iu36. 

THE  MEDICAL  INSURANCE  AGENCY. 

SiH,— I  would  like  to  draw  the  attention  of  members  of 
the  medical  profession  to  the  advantages  of  effecting 
insurajices  thiough  the  medium  of  the  Medical  Insurance 
Agency. 

The  Agency  was  started  originally  with  the  idea  of 
assisting  medical  men  to  ari-auge  their  insmances  under 
the  Workmen's  Compensation  Act  when  that  Act  came 
into  force  in  July.  1907,  Its  scopo  and  usefulness,  how- 
ever, have  developed  to  a  large  extent,  and  a  great  deal  of 
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business,  uotablj'  life  and  motor  car  iusuiauce,  is  being 
transacted ;  the  steadily  increasing  numbers  who 
insure  through  the  Agency  sboTvs  that  its  cflforts  arc 
appreciated. 

The  object  of  the  Agency  is  to  assist  medical  men  in  the 
choice  of  an  office  in  which  to  place  their  insurances.  The 
business  transacted  by  the  Agency  is  not  confined  to  any 
l)articular  office,  but  endeavours  are  made  to  place 
insurances  to  the  best  possible  advantage  of  the  members. 

Those  taliiug  advantage  of  the  Agency  not  only  help 
themselves,  but  at  the  same  time  contribute  towards 
helping  deserving  medical  charities,  as.  after  allowing 
rebates  to  insurers  and  the  payment  of  working  expenses, 
any  surplus  so  remaining  is  distributed  in  the  above 
manner. 

Since  its  inauguration  the  Agency  has  refnuded  to 
insurers  something  like  £3,000.  while,  in  addition,  no 
less  a  sum  than  £800  has  been  distributed  to  medical 
charities. 

Full  information  as  to  all  classes  of  insurance  maj'  be 
had  on  application  to  the  Medical  Insurance  Agency, 
c  o  the  British  Metlical  Association,  429,  Strand,  Loudon. 
— I  am,  etc., 

G.  E.  H.\SLip, 
Cbairmau  of  tlie  Committee,  Medical 

LondoD,  "W-C,  ^fay  8tb.  Insurduce  Agency. 


THE  'WOTIK  OF  THE  ASSOCIATIOX. 

SiE, — ^Tiie  events  of  the  last  few  days  bring  to  the 
front  the  urgent  necessity  of  the  reorganization  of  the 
profession  under  the  aegis  of  the  Association.  As  many 
of  us  from  the  first  recognized,  the  Insurance  Act  has 
come  to  stay,  and  now,  incidental  to  this,  still  greater 
changes  face  us  in  the  near  future.  Our  one  chance  of 
safety,  then,  lies  iu  a  wholly  united  profession.  Force, 
liowever,  is  no  remedy  for  the  problem  of  the  panel  versus 
the  non-panel  man.  The  iron  has  pierced  the  soul  of  the 
latter  practitioner.  Healing  of  the  wounds  must  be  tke 
remedy,  and  unity  to  le  lasting  must  be  all-embracing. 
It  must  not  be  of  the  "■  order  reigns  in  Warsaw  "  kind. 
Though  panel  organizations  inside  the  Association  may  on 
one  side  be  the  remedy,  as  scattered  units  outside  this 
they  never  will  be,  or  when  the  attack  comes  we  will  fiud 
only  wooden  guns  ready  to  defend  us. 

We  are  thus  forcibly  brought  back  to  unite  under  the 
strong  arm  of  the  Association — to  rally  round  the  •"  old 
firm  "  once  more.  And  why  should  it  not  be  possible  to 
speedUj-  unite  both  sections,  and  see  that  no  practitioner, 
however  so  humble,  is  injured  in  his  practice  ?  Tliis  will 
mean  that  we  shall  bring  into  being  a  deiiuite  and  mutual 
policy  of  defence.  There  are  many  points  of  agreement 
between  panel  and  non-panel  practitioners,  and  those  on 
which  the  latter  disagree — such  as  more  freedom  to  insured 
pei-sons  to  ''make  theirown  arrangements,"  the  abolition  of 
the  detested  "institutions,"  and  the  strong  representation 
of  the  profession  on  the  Insurance  Committees — are  surely 
questions  capable  of  at  least  amicable  discussion  if  not  of 
solution. 

To  those  who  are  strongly,  one  might  almost  say  bitterly, 
opposed  to  the  panel  system,  a  duty  certainly  devolves  of 
showing  what  they  would  put  in  its  place.  Apparently  the 
adoption  of  either  the  majority  or  minority  report  of  the 
Koyal  Commission  on  the  Poor  Law  would  not  have 
brought  abort  the  perfect  and  exactly  just  condition  of 
medical  service  which  some  seem  to  desire  before  they 
decide  to  help  work  any  scheme.  Then,  too,  the  Public 
IMedical  Service  scheme  of  the  Association  was  shown  to  be 
tinancial.'j-  unsound,  hopelessly  inadequate  and  unbusiness- 
like. Sr  rely  no  one  would  welcome  the  revival  of  the  old 
clnb  system  if  such  were  possible? 

But,  can  one  not  now  almost  with  certainty  predict  that 
the  profession  will  quickly  unite  to  bring  the  medical  work 
of  the  Insurance  Act  under  the  control  of  the  one  great 
scientific  and  ethical  body  which  alone  can  give  the  nation 
a  truly  national  insurance  medical  service  ?  Vuity  for 
such  a  purpose  would  speedily  bring  the  Association 
and  the  Government  to  the  discussion  of  the  conditions 
requisit<'  to  the  former  in  its  corporate  capacity  undertaking 
to  assist  in  perfecting  the  panel  service.  Is  tlie  Association 
to  lose  its  great  opportunity  now  and  the  general  prac- 
titioner his  one  hope  of  salvation  ?  Surely  those  who 
would  bring  this  about  would   incur  a  serious  responsi- 


bility. What  good  will  it  do  to  us  to  keep  remembering 
the  past  •?  The  future  will  certainly  grind  itself  out 
remoiselesslj'.  More  than  ever  now  in  the  face  of  Mr. 
Lloyd  George's  Budget  statement,  heralding  the  further 
extension  of  insurance  aud  the  pcrujfiuence  of  his  scheuio 
by  such  proposals  as  grants  to  approved  societies,  to 
research,  by  the  setting  up  of  consultant  referees,  the 
starting  of  clinics.  t!ie  inauguration  of  a  system  of  nursing, 
etc..  can  the  hopelessness  of  the  policy  of  those  who 
unchangeably  advocate  boycotting  the  panel  service  bo 
demonstrated.  Instead  of  this  it  behoves  us  to  examine 
all  the  above  proposals.  For  iustauce,  panel  practitioners 
are  deeply  interested  iu  the  appointment  of  highly  qualilied 
medical  referees.  We  know  the  present  sj'st:;ui  of  dual 
appointments  of  referees  by  Insurance  Committees  and 
approved  societies  is  most  unsat*_iactory,  aud  this  is 
especially  the  case  when  societies  appoiut  men  on  the 
panel  to  supervise  the  diagnosis  of  their  neighbouring 
practitioners.  Such  a  course  is  fast  leading  to  tlie 
establishment  of  another  division  in  the  piofes.siou,  for 
along  with  panel  and  non-panel  we  will  have  superior 
panel  practitioners.  In  my  own  experience  this  is  bringing 
about  a  most  intolerable  state  of  affairs,  and  it  was  time  to 
do  something  to  stoj]  it.  We  should  most  heartily  welcome 
this  provision  of  referees,  provided  it  does  not  lead  to  the 
more  active  interference  of  the  approved  societies  with  the 
doctor's  work.  We  should,  too, welcome  the  establishment 
of  a  proper  system  of  nursing  for  the  insured  if  such  a 
system  is  not  controlled  or  interfered  with  by  the  societies. 
For  every  one  with  experience  knows  that  a  good  system 
of  home  nursing,  linked  with  highly-qualified  referees, 
will  go  a  long  way  in  stopping  systematic  malingering. 
In  industrial  practices,  for  years  past,  I  have  with  great 
advantage,  both  to  my  patients  aud  myself,  utilized  the 
services  of  district  nurses,  and  as  a  panel  practitioner  now 
I  am  daily  experiencing  the  advantages  of  such  helj)  iu.  for 
example,  massage  of  lumbosacral  aud  other  forms  of 
fibrositis,  thereby  quickly  removing  such  cases  from  the 
temptation  of  depleting  their  societies'  funds.  To  give 
one  striking  and  recent  example,  I  had  a  case  of  der- 
matitis, cspeciallj'  affecting  the  backs  of  the  hands,  in  a 
man  who  had  been  on  sickness  benefit  for  nearlj'  twelve 
weeks.  I  asked  an  excellent  district  nurse,  working  close 
by.  to  attend  daiU"  aud  paint  the  hands  with  a  tar  lotion, 
and  apply  lint  and  bandages.  In  a  fortnight  the  patient 
was  free  from  his  skin  trouble,  and  the  funds  of  his  society 
thereby  saved.  Exactly  the  same  treatment  had  been 
prescribed  previously  without  making  anj-  headway  in  his 
cure.  A  proper  system  of  nursing  will,  indeed,  result  iu 
an  enormous  saving  to  the  insurance  funds. 

No  doubt  the  taunts  of  many  with  regard  to  inadequate 
treatment  by  panel  practitioners  has  led  Mr.  Lloyd  George 
to  cousider  provisions  for  the  establishment  of  clinics.  In 
London  at  least  one  would  almost  hope  for  better  results 
from  linking  up  the  voluntary  hospitals,  especially  iu 
regard  to  operative  treatment,  with  the  panel  service. 
Such  a  cordial  co-operation,  together  with  medical 
referees  and  home  nursing,  would  give  to  the  insured 
population  as  many  advantages  in  respect  of  medical 
and  surgical  treatmeut  as  are  now  possessed  bj'  the  upper 
and  lower  middle  classes.  Indeed,  never  before  would  so 
much  have  been  done  for  the  medical  treatmeut  of  the 
workers ;  the  old  club  system  suffers  iu  comparison.  The 
better  equipment  and  moie  hygienic  condition  of  surgeries 
iu  industrial  areas  would  give  less  excuse  for  the  estab- 
lishment of  clinics,  which  latter  step  will  surely  deplete 
the  general  hospitals  of  clinical  material,  and  thereby 
injuriously  affect  medical  education.  I  therefore  think 
the  money  promised  for  the  establishment  of  clinics 
would  be  better  spent  in  providing  convalescent  homes 
(the  most  important  of  all  adjuncts  to  treatment)  and  for 
giving  limited  facilities  for  '■  hjdro  "  treatment,  such  as 
sending  suitable  cases  to  institutions  like  the  Bath 
Mineral  Water  Hospital.  Further,  some  of  the  money 
might  be  utilized  in  subsidizing  Insurance  Committees  in 
providing  more  efficient  clerical  assistance.  If  this  step 
became  practicable  it  would  be  well  to  require  the  junior 
staff  of  Insurance  Committees  to  pass  some  test  examina- 
tion like  the  preliminary  examination  for  the  second 
division  of  the  Civil  Service,  as  one  sees  communications 
from  such  committees  the  orthography  of  which,  to  say 
the  least,  is  not  calculated  to  inspire  respect  for  an 
administrative  body. 
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As  business  nicii  wc  Imve  a  poor  reputation,  and  wliat 
(•ould  botti'i-  illustrate  tlie  tiutli  of  tliis  stiynia  than  tin: 
I'atlicr  pitiiibli!  sij^lit  of  a  nuinbci-  of  appaioiitly  sti-on^ 
panel  men  aiting  tlicir  \  ie\vs  in,  and  proclaiming  as  the 
organ  of  the  panel  service,  a  jouinal  foundeil  to  utlvocate 
a  policy  which  if  carried  out  niiylit  eventually  leave  about 
tlirccfonrths  of  these  same  men  out  of  employment  1 
This  is  drifting;  with  a  vcngcauce.  Hut  a  worse  name 
niif^ht  bo  applied  to  the  impracticable  policy  of  a  State 
Medical  Service — it  is  mischievous.  For  what  is  this 
premature  indictment  of  the  panel  servieo  immcdiateiy 
ieadinj^  to,  only  giviuf;  to  those  armed  with  votes  the 
claim  to  get  back  the  control  of  the  doctors  by  the  exten- 
sion of  institutions  and  the  employnient  of  whole-time 
medical  otlicers'.'  And  these  panel  practitioners  them- 
solves?  Apparently  the  last  thing  tliey  think  of  is  the 
efliciency  of  the  medical  service,  finaucially  advantageous 
as  it  undoubtedly  is  to  so  many.  They  may  foolishly  "  kill 
the  goose  that  lays  the  golden  eggs!  " 

Truly,  Sir,  we  want  light  and  leading. — I  am,  etc., 
M.  S.  IIahkord, 
Mouibov  of  the  Advisory  (vOimuittce  to  the  In.SMrtxnce 

London,  S,\V.,  May  11th.  Cummissiouers. 


THE  SPECI.VL  FUND:  TR.VDE  UNION  OR  TRUST? 

Sii!, — In  your  issue  for  May  9th  Dr.  Wallace  Henry 
criticizes  the  opinions  of  members  of  the  Council,  who 
favoiu'  a  trust,  as  thej'  appeared  in  Sub-appendix  II  of 
the  .-Annual  Report.  It  is  unfortunate  that  he  felt  obliged 
to  resign  from  the  Committee  that  had  to  consider  the 
Ijroblem,  and  thereby  deprived  his  colleagues  of  the 
advantage  of  his  assistance. 

The  advocacy  of  Dr.  Wallace  Henry  in  favour  of  a  trade 
union  has  always  been  too  parochial ;  it  is  so  now.  To 
qiioto  Leicester  and  to  conclude  that  "  that  dispo.ses  of 
the  question  "  for  all  the  United  Kingdom  cannot  be 
accepted  for  one  moment.  Leicester  is  dominated  by 
the  working  man,  and  the  conduct  of  the  medical  pro- 
fession in  that  area  has  as  a  consequence  to  be  sueli  as 
will  appeal  to  him.  Action  suitable  for  Leicester  would 
spell  disaster  in  Leamington,  Bath,  or  even  Brighton — to 
take  three  places.  .\lso,  the  medical  profession  has  to 
deal  with  the  Civil  Service  and  Parliament  and  the 
leaders  of  the  two  chief  parties  in  the  State.  Up  to 
tlio  present  the  working  man  has  not  gained  control  of 
these.  Members  should  I'ecollcct  also  that  by  a  two  to  one 
majority  the  Representative  Meeting  last  July  decided 
against  trade  unionism  for  the  medical  profession.  I  trust 
that  it  will  do  so  again. 

In  paragraph  7  of  the  Sub-appendix  criticized  it  is 
stated  that  it  should  be  recognized  that  neither  by  a 
trust  nor  by  a  trade  union  can  cohesion  be  secured  in  the 
medical  profession.  That  statement  lies  behind  all  the 
arguments  used  in  paragraphs  3,  4,  5,  and  7  in  order  to 
deprecate  the  formation  of  a  trade  union.  If  one  or  the 
other  means  has  to  be  adopted  for  the  formation  of  a  fund, 
why  take  the  unusual  and  novel  one? 

Dr.  Wallace  Henry  agrees  that  with  regard  to  the  Insur- 
ance Act  the  main  objects  of  a  trade  union  have  been 
obtained  by  the  profession  without  recourse  to  that 
extreme.  He  asks,  however,  how  much  more  could  have 
been  obtained  had  we  been  under  a  trade  union  ?  lieeping 
in  view  the  persons  with  whom,  and  through  whom,  the 
profession  has  had  to  negotiate,  and  their  social  status, 
I  have  no  hesitation  in  saying  that  instead  of  gaining 
far  more  we  should  have  gained  far  less. 

The  sole  and  great  attraction  that  a  trade  union  seems 
to  have  for  many — beyond  the  opportunitj'  offered  for 
calling  one's  colleagues  names  with  impunity — is  that 
"  the  funds  cannot  be  attached."  What  is  meant  by  that 
expression?  Nothing  more  than  that  no  court  can  give 
damages  for,  say,  iiSO,  ilOO,  or  more  to  come  out  of  a 
trade  union  fund.  The  idea  that  by  one  decision  of  any 
coiut  the  whole  of  the  funds — say,  i'100,000,  lock,  stock, 
and  barrel — would  be  attached,  and  at  one  blow,  is  a 
delusion.  If  any  member  has  been  placed  under  this 
impression,  it  is  most  desirable  that  he  should  at  once 
become  undeceived.  You  can  protect  your  funds  by  a 
trade  union,  but  you  cannot  protect  the  private  estates  of 
your  officials,  nor  could  the  imiou  funds  be  used  to 
reimburse  them  the  amount  of  any  damages  secured 
against  them.  They  could  only  bo  reimbursed  by  a 
voluntary  levy,  and  the  profession  knows  what  a  voluntary 


levy  rnean<i.  lu  the  case  of  a  trust  any  damages  secured 
asainst  an  ofticial  can  be  reimbiu-se<l  biin  from  that  fnnd. 

The  position  therefore  seems  to  be  this:  \  trust  has  no 
advantage  over  a  trade  union  nor  a  trade  union  over  ii 
trust  so  far  us  the  medical  profession  is  concerned.  Tlio 
honourable  conduct  of  a  practitioner  is  the  only  reliablo 
quantity.  So.  if  you  wish  to  protect  your  funds  and  arc 
willing  tor  your  officials  to  risk  having  to  suffer  liuancially 
in  consequence  of  your  pi'opaganda,  have  a  trado  union. 
If,  on  the  other  Iiand,  you  are  willing  to  risk  smaller  or 
larger  amounts  in  your  funds  and  do  not  wish  your 
officials  to  bo  constantly  thinking  of  their  chances  of 
becoming  bankrupt  because  of  any  action  of  yours,  then 
have  a  trust. 

Dr.  Wallace  Henry  seems  gratified  that  a  majority  on 
the  Conncil,  knowing  the  above  stated  facts,  has  recom- 
mended the  profession  to  have  a  trade  union.  I  am  not, 
and  I  trust  that  the  Bepresentative  Body  in  July  next— 
whose  members  are,  by  reason  of  tlieir  election,  supposed 
to  be  loyal  to  the  Association — while  deciding  to  assist  iu 
the  few  ways  legally  possible  the  work  of  those  who  prefer 
to  combine  under  a  trade  union — which,  if  a  success, 
woulcl  be  bound  to  become  a  rival  body — will  instruct  the 
Council  to  use  the  .Association  funds  in  promoting,  en- 
couraging, and  organizing  a  fund  under  a  trust  for  those 
of  us  who  prefer  it  and  still  wish  to  see  the  Association- 
after  being  brought  up  to  date  in  organization — paramount 
in  the  medical  world  for  medical-political  purposes. — 
I  am,  etc., 

Hove,  May  11th.  E.   ROWLAND   FOTHERGILL. 


THE  POSITION  OF  CHLOROFORM. 

Sir, — Dr.  I'arquharsou's  letter  in  the  Jolrxal  of 
May  2ud,  p.  994,  has  brought  to  my  recollection  a  lecture 
by  Sir  Lauder  Bruutou  (published  ia  The  Action  of 
AtfcUciitcs),  of  which  I  may  be  allowed  to  give  a  precis. 

Men  who  have  worked  practically  with  chloroforir 
""divide  themselves  entirely  into  two  camps,"  ia)  those  who 
maintain  that  inlialatiou  should  be  begun  with  a  very 
dilute  vapour,  and  gradually  increased  it  in  strength;  and 
(b\  those  who  say,  "  Cram  it  on ;  there  is  no  danger  what- 
ever." Followers  of  either  camp  do  not  seem  to  come  to 
grief.  It  is  those  who  waver,  employing  both  methods, 
who  meet  with  trouble.  Sir  Lauder  then  refers  to  Sir 
James  Simpson's  experiments  with  the  sensitive  R'^ant 
(Mimoaiipiiiiii-a'i.  which  he  anaesthetized  with  chlort/orm 
given  by  each  method.  When  the  plant  is  put  at  once 
into  a  strong  chloroform  vapour  the  leaves  close  ts  if 
touched,  and  fall  anaesthetized.  With  a  dilute  vr-.ponr 
no  inmiediate  result  is  seen,  but,  on  continuing  the  apwlica- 
tion  tor  a  time,  touching  the  loaves  shows  them  to  Oc  uo 
longer  sensitive.  "  Therei'ore,  we  see  that  strong  chloTO- 
form  vapour  acts  as  an  irritant  before  it  protluees  a?.'ae3- 
tliesia  of  the  plant;  the  diluted  chloroform  vapour  doC9 
not  produce  any  irritation  at  all,  but  simply  prodicen 
anaesthesia."  This  is  what  occurs  in  animals.  DiTnto 
vapour  simply  anaesthetizes  ;  strong  vapour  first  irrita'.-es, 
causing  tcnqiorary  arrest  of  breathing,  and  with  the 
following  deep  respirations  rapid  anaesthesia  resulis. 
(Syme,  we  learn,  made  sure  of  arrested  breathing  by 
firmly  pressing  his  hand  over  the  mouth  and  nose  of  thn 
patient.)  Strong  chloroform  vapour  acts  upon  the  orgaii* 
of  the  animal  before  they  have  been  iniiueneed  at  all  by 
the  anaesthetic.  "  It  would  thus  appear  that  there  is 
comparatively  little  risk  in  giving  chloroform  vapour  in  a 
concentrated  form  at  first,  or  in  giving  it  in  a  very  dilute 
form,  but  if  you  give  it  very  dilute  to  begin  with,  and  then 
cram  it  on  at  intervals,  you  may  get  very  serious  results." 

The  reasonings  of  Sir  Lauder  Brunton  (published 
several  years  ago)  go  to  prove  that  the  champions  of  each 
method  have  right  on  their  side. — I  am,  etc., 

Belfast,  April  2nd.  VICTOR  G.  L.  FlELDEX. 


AN  EPIDEMIC  RESEMBLING  WHOOPING- 
COUGH. 
SiK, — I  note  with  pleasure  the  letter  from  Dr.  S.  J.  Ros3 
iu  the  Journal  of  ^lay  2nd,  under  the  above  heading. 

It  is  specially  interesting  to  me  because  in  his  series 
Dr.  Ross  found  no  physical  signs  iu  the  lungs.  In  nearly 
all  my  eases  rales  were  very  prominent  features ;  but, 
as  I  stated  iu  my  letter  of  April  18th,  these  children  were 
all  recovering — iu   some  cases   remotely — fiom    measles. 


logS 


The  Br.msa      l 
Medicaj.  JovnsMi,  J 


COBRESPONDENCE. 


[Mai  i6,  1914 


So  my  cases  may  have  little  actually  to  do  -nitb  tbe  main 
issue.  However,  the  symijtoms  were  uucommouly  sug- 
gestive, except  for  the  absence  of  tbe  '•  wboop  "  ;  yet,  iu 
tlie  circuniBtanccs,  I  think  I  was  justified  iu  rejecting  true 
pertussis  as  tbe  diagnosis. 

Again,  it  is  of  great  interest  to  read  that  tbe  cases 
uuder  Dr.  Koss  exhibited  "  a  defiuite  incubation  period." 
I'crbaps  Dr.  Ross  would  be  kind  enough  to  give  approxi- 
mately tbe  length  ol  this,  and  also  tlie  duration  of  tbe 
whole  illness  from  his  observations.  None  of  my  cases 
])ersisted  for  tbe  complete,  usual,  jsrotractcd  course,  but 
they  varied  greatly  in  tbe  jjeriod  of  recovery  from 
'•epidemic  iiaroxysiual  cough,"  as  Dr.  Ross  has  aptly 
suggested  that  the  disease  should  be  named. — I  am,  etc., 
Harry  S.  Hall,  M..4. Cantab., 
Abbotts  Bromley.  May  3r(l.  M.E.C.S.Eug.,  L.E.C.P.Loml. 


PITUITRIN  IN  LiVBOUR. 

Sir, — In  reply  to  Dr.  E.  Hughes,  I  would  like  to  supple- 
ment my  notes  with  a  few  additional  details  aud  to  take 
tbe  opportunity  of  thaukiug  him  for  bis  lenient  criticism 
of  my  paper. 

Personally,  I  encountered  no  cases  of  laceration  of  tbe 
cervix  in  my  series,  though,  doubtless,  lack  of  caution  in 
the  selection  of  suitable  cases  for  the  exhibition  of  pituitrin 
may  result  in  such  an  untoward  accident. 

As  regards  dosage,  my  owu  exjjerience  has  been  that 
0.5  c.cm.  is  too  small  a  dose  even  for  an  initial  one, 
aud  that  0.75  c.cm.  is  a  suitable  dose  to  commence 
with  and  a  safe  one  too.  The  personal  factor  enters 
largely  into  tbe  question  of  dosage,  as  some  women 
respond  far  more  readily  to  the  e.xbibition  of  this 
extract  than  others;  so  that  it  is  expedient  to  experi- 
ment with  each  patient  individuallj'  to  find  out  tbe 
dose  most  suitable  to  each.  It  is  by  averaging  out  tbe 
best  results  from  my  series  that  I  have  arrived  at  tbe 
figure  0.75  c.cm.  as  the  best  and  safest  preliminary  dose. 
It  tbe  uterus  does  not  respond  readily  to  this  initial  dose, 
I  consider  that  it  is  safe  to  increase  tbe  dose  to  the  full 
1  c.cm.  I  have  not  experienced  the  falling  off  of  the 
contractions  at  tbe  end  of  thirty  or  fort}'  minutes  men- 
tioned by  Dr.  Hughes;  possibly  this  maybe  due  to  using 
the  larger  closes.  I  must  fraukly  confess  that  tbe  small 
dose  of  0.5  c.cm.  has  proved  useless  in  my  bands. 

The  nature  of  tbe  contractions  of  the  uterus  does  not  seem 
to  me  to  be  "tonic"  or  "continued,"  but  "regularly  rhyth- 
mical " ;  but  compared  with  tbe  average  natural  contrac- 
tions, they  are  more  powerful  and  more  frequent.  I  do  not 
hesitate  to  use  digital  dilatation  to  help  the  cervix  in  the 
interval  between  the  pains,  nor  instruments  at  a  later  stage 
if  I  think  the  patient  requires  their  introductiou.  In  short, 
I  look  upon  pituitrin  as  a  necessary  adjuvant  to  jiarturition 
in  normal  labours.  It  is  unfair  to  any  medicament  to 
assume  that  its  use  must  necessarily  be  solitary — that  is, 
that  it  must  be  used  alone.  I  look  upon  pituitrin  as  upon 
other  contents  of  my  bag,  as  '■  a  ready  help  iu  time  of 
trouble." 

I  have  bad  two  stillbirths  in  my  series,  one  I  have  noted 
in  Case  11,  where  tbe  child's  bead  was  born  fully  fifteen 
minutes  before  tbe  shoulders.  Tbe  child  made  several 
convulsive  efforts  at  respiration  immediately  after  delivery 
of  tbe  bead.  Tbe  child  was,  I  think,  undoubtedly 
asphyxiated  by  pressure  on  tbe  cord  wliilo  the  body  was 
in  the  canal.  The  other  case  was  one  in  which  there  were 
extensive  macerations  of  the  skin  on  the  bead  and  truuk, 
obvious  signs  of  pre-natal  death.  On  five  or  six  occasious 
I  have  encouutercd  partial  asphyxia  of  the  child,  but 
artificial  respiration  has  always  brought  tbe  patients 
round,  and  thej-  have  subsequently  progressed  satisfactorily 
enough. 

As  to  contraindications  for  tbe  administration  of 
iiituitrin,  I  look  upon  any  case  in  which  obstruction  is 
likely  as  an  impossible  case  for  its  employment.  Under 
this  categorj-  I  place : 

1.  Face  prcsoutatious. 

2.  Frontal  presentations. 

3.  Transverse  iiresentations.'ete. 

4.  Breech  iiresentatious. 

5.  Pelvic  contractions. 

6.  Malformations  (liyilrocephalus,  etc.). 

7.  Polypi,  especially  fibroid. 

I  think  this  list  is  fairly  comprehensive. 


As  to  positive  indications,  any  vertex  presentations, 
uterine  inertia  (primary  1,  placenta  praevia,  especially 
where  tlio  Champetier  de  Ribes's  bag  can  be  introduced  into 
the  cervix,  puerperal  eclampsia,  where  its  diuretic  action 
should  prove  of  special  service,  and  exophthalmic  goitre. 

Finally,  I  am  convinced  that  careful  selection  of  case-i  is 
necessary.  Carefulness,  too,  in  details,  both  of  administra- 
tion of  the  preparation  and  management  of  the  case,  are 
essentials  to  success  iu  its  employment.  Experientia 
docet. — I  am,  etc., 

Littleiioi-t,  May  3l-d.  P-    ArTHL'K    HeXDLEY,    L.S.A. 


Sir, — I  am  sure  there  are  many  who,  like  myself,  were 
surprised  to  bear  of  the  results  attending  the  use  of 
pituitrin  recorded  by  jour  correspondent,  I)r.  Leviuson, 
in  tbe  British  Medical  Journal  of  May  9tb,  p.  1046.  In 
common  with  many  others,  I  have  used  it  extensively, 
aud,  so  far,  when  given  in  suitable  cases  and  at  the  right 
time.  I  have  discovered  no  drawbacks  to  its  use. 

I  think  Dr.  Leviuson's  coniumnication  would  have  been 
more  interesting  if  he  had  given  details  of  his  seven  con- 
secutive cases  oi post-partum  haemorrhage,  particularly  as 
regards  the  nature  and  source  of  the  haemorrhage,  whether 
it  occurred  before  or  after  tbe  completion  of  the  third 
stage,  the  condition  of  tbe  uterus,  and  if  an  anaesthetic  or 
forceps  were  used. — I  am,  etc.. 
Soiitbport,  May  12ih.  W.  B.  Sa.nDERS,  M.B.,  B.S. 


STATE  REGISTR.^TION  OF  NURSES. 
Sir, — From  tbe  annual  report  I  see  the  Council  is  of 
opinion  it  should  reaffirm  its  belief  in  tbe  principle  of  this 
bill.  Has  registration  of  midwives  proved  such  a  benefit 
to  tbe  profession  and  the  public  that  our  .Association  should 
meddle  with  and  recommend  a  scheme  for  registration  of 
nur.ses  ?  Leave  it  to  them  to  fight  out.  The  subject  has 
not  been  discussed  by  my  Division,  and  I  take  it  many 
other  Divisions  are  in  the  same  position.  'With  tuber- 
culosis, school,  midwifery,  aud  district  nurses  playiug  the 
part  of  unqualified  practitioners,  I  think  it  is  time  to  call  a 
halt  to  our  altruism.  Tbe  majority  of  our  members,  I  feel 
convinced,  would  resent  the  introduction  of  another  class 
of  registered  opponents. — I  am,  etc., 
London.  S.W.,  May  Sth.  JaMES   H.UIILTOX,   M.D. 


THE  LONDON   HOSPITAL  AND  INDIAN  MEDICAL 
STUDENTS. 

Sir, — Thank  you  for  your  sympathetic  leader  on  the 
question  of  medical  students  in  India.  My  recent  tour  in 
India  has  enabled  me  to  see  how,  through  tbe  length  and 
breadth  of  India,  Indians  are  greatlj'  agitated  over  and 
sympathize  with  the  struggles  of  their  countrymen  in 
South  Africa,  Canada,  etc. 

The  general  feeling  amongst  Indians  is  that  they  aro 
subjected  to  indignities  and  treated  as  outcasts,  not  only 
in  difi'erent  jj^rts  of  the  empire,  but  in  Britain  itself. 
Tliey  say  in  effect  t-bat  unless  the  British  Empire  is  a 
sham,  England  ought  to  respect  the  feelings  and  protect 
tbe  interests  of  Ler  dark  sons.  Tbe  Indian  students  who 
come  here  are  men  of  culture  aud  intelligence,  of  rank, 
and  high  capabilitita,  EJid  it  is  folly  to  treat  them  as 
pariahs  in  a  land  which  Loaiiits  of  democracy  and  freedom. 
If  the  Indian  medical  students  keep  aloof  from  the  society 
of  the  British,  it  is  not  Decause  thej-  dislike  them,  but 
because  they  are  of  a  studious  nature,  not  fond  of  sports, 
aud  find  more  congenial  c.impanionship  in  the  society  of 
their  own  countrymen.  It  is  unworthy  of  a  great  country 
to  make  colour  a  tost  of  iuteiligeuce  and  character.— 
I  am,  etc., 
\Yells.  May  4th.  C.  MuTHC. 

"  ENCYCLOPAEDIA   MEDICA." 

Sir, — I  feel  that  the  letter  on  the  above  subject  by  Dr. 
Henry  Jellett,  with  its  editorial  addendum,  makes  it 
incumbent  on  me,  as  the  editor  of  the  work  in  question,  to 
make  my  owu  position  quite  clear,  more  cspeciallj'  to  the 
authors  wb.o  kiudly  coutributed  to  the  work. 

In  1898  I  secured  for  tbe  publishers  tbe  co-operation  of 
a  large  number  of  authoritative  writers  for  tbe  Encyclo- 
paedia Medico,  a  work  which  was  then  correctly  described 
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RS  a  HOW  and  important  departiiro  in  medical  literature. 
Onr>  of  the  distinotivo  foatuvcM  of  the  work  wan  tlic  mothod 
in  wliicli  it  was  to  bo  kept  up  to  dato,  tliis  nietliod  biMu;^ 
fully  described  and  illustrated  iu  tho  various  prospectuses 
wliicli  were  issued  to  tlio  profession,  and  wliicli  formed 
tl)o  basis  of  asrccmout  between  the  publisliors  and  tho 
original  subscribers. 

'the  first  volume  appeared  in  1899,  and  tho  last  in  1903. 
About  tho  year  1905,  iu  the  course  of  conversation  with 
the  publishers  as  to  tlio  issue  of  a  supplementary  volume 
wlu<h  was  then  recognized  as  necessary,  it  appeared  to 
luo  tliat  the  publishers  were  in  favour  of  a  modification  of 
tlie  agreement  between  them  and  tho  subscribers,  .and  as 
I  did  not  feel  in  sympathy  with  the  change,  and  consider(;d 
that  the  subscribers  miglit  look  upon  it  unfavourably,  as 
Dr.  Martiu  has  done,  I  ceased  to  bo  associated  with  the 
work. 

In  the  course  of  the  past  few  years  several  authors,  who 
contributed  to  the  original  worlv,  have  commented  to  me 
adversely  on  the  form  which  tho  new  departure  had  taken, 
and  1  could  only  say  tliat  I  fully  shared  their  view.  In 
view  of  the  public  disclaimer  by  Dr.  Jellctt  with  regard  to 
articles  purporting  to  bo  written  by  him  in  the  1914 
edition  now  advertised,  I  feel  it  ouly  right  to  indicate 
what  my  own  position  iu  the  matter  has  been. — I  am,  etc., 

Edinburgh,  May  10th.  CHALMERS  Watson. 

Sir, — Dr.  Jcllctt's  letter  in  yotir  issue  of  May  9th  has 
been  written  under  a  misapprehension,  and  had  he  com- 
luuuicated  with  us  direct  we  could  easily  have  satisfied 
Lim  on  this  point. 

There  has  been  no  new  edition  of  the  Encyclopaedia 
Mciiica  since  he  wrote  his  articles,  and  with  regard  to  tho 
proposed  new  edition  the  prospectus  clearly  states  that 
"  So  far  as  possible  the  original  authors  will  revise  their 
contributions,"  and  that  a  list  of  some  of  tho  authors 
of  articles  is  enclosed. 

I  personally  wrote  the  prospectus,  and  in  saying  what  I 
did,  meant  to  convey  tho  idea  that  every  author  of  an 
article  which  appeared  in  the  first  edition  would  be  asked 
to  revise,  or,  if  necessary,  entirely  rewrite  his  contribution, 
subject,  of  course,  to  any  slight  alterations  in  the  grouping 
of  articles  which  the  editors  miglit  think  necessary.  In 
any  case,  this  could  not  have  affected  the  articles  which 
Dr.  Jellett  kiudly  contributed,  and  which  he  would  have 
been  asked  completely  to  revise.  Had  he  found  it  iu- 
oouvcuient  to  do  this,  some  other  authority  would  have 
been  asked  to  write  an  entirely  new  article.  As  one  of 
the  contributors  to  the  original  edition,  however,  his  name 
was  included  in  the  list  referred  to. 

I  can  only  exjiress  my  regret  that  there  should  have 
been  any  ambiguity  in  the  way  the  matter  was  put,  and  in 
future  prospectuses  shall  see  that  the  point  is  put  quite 
clearly.     The  present  one,  however,  is  already  printed  off. 

With  regard  to  Dr.  Slartiu's  letter  about  the  supple- 
ments :  In  proposing  to  bring  out  a  new  edition  altogether, 
we  felt  that  we  were  following  the  wisest  course  iu  view  of 
the  reception  which  the  first  supplement  got,  and  looking 
to  the  fact  that  nothing  definite  had  been  said  regarding 
tlieir  number  or  time  of  publication.  Only  oue  or  two  of 
the  original  subscribers  have  referred  to  the  matter  of  the 
supplements  at  all,  and  the  curious  fact  is  that  the 
strongest  letter  which  we  have  received  was  from  a 
subscriber  who  had  actually  forgotten  that  when  tlie 
supplement  was  published  he  sent  it  back  with  au  almost 
equally  indignant  letter. — I  am,  etc., 


Edinburgh,  May  11th. 


C.  E.  Green. 


DEATHS  AFTER  SALVARSAN. 
With  regard  to  the  word  Hirnschwe7lung  used  by  Pro- 
fessor Ehrlich  in  his  letter  published  last  wec-k,  as  to 
the  translation  of  which  some  doubt  was  felt.  Professor 
Ehrlich  has  been  good  enough  to  inform  us  that  he  used 
the  term  as  identical  with  encephalitis  haemorrhagioa. 
The  swellmg  is  conditioned  by  the— oedema  which  is 
produced  by  exudation  from  the  damaged  vessels. 

In  the  translation  of  the  extract  from  Meirowsky  and 
Krctzmer's  book  on  saJvarsan  appended  to  Professor 
Ehrlich's  letter,  p.  1045,  there  was  an  error.  The  first 
unfavourable  influence  mentioned  by  those  authors  is  the 
defect  in  tho  purity  of  the  water  used  for  makiug  the 
solution. 
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The  King  has  conferred  the  Temtorial  Decoration  npon  tho 
following (iHicerB  :  Lionteiiant-Colonel  Thomas  Stevenson,  .M.l)., 
attached  to  tlie  2ii(l  West  I-aniusb ire  Fielil  Ambulance;  .Miijor 
l)iivi<l  II.  Orel;;,  M.D.,  attuclied  to  the  2ud  Hif^bliiiid  lirifiade, 
Itojal  Field  Artillery;  Major  hainuel  I,od(,'o,  attached  to  tlio 
Glh  Jittttalion,  Prince  of  Wales'.s  Own  (West  Yorltshire  Uejii- 
ment) ;  Major  Thomas  Forrest.  M.M.,  attached  to  the  7lli 
Haltahon,  Cameronians  (Scottish  Iliflea);  and  Major  James 
D.  Farqnharaon  (unposted). 

AN  International  Cremation  Congress  will  be  held  at 
Malmo  in  Sweden  on  Auj,'ust  31st  and  September  1st,  1914. 
The  summer  term  of  lectures  at  the  Brompton  lloH]iilal 
for  Consumption  and  Diseases  of  the  Chest  will  commence 
on  Wednesday,  May  20th,  at  4  p.m.,  when  Dr.  WaU  will 
give  a  demonstration  of  cases. 

Tuio  President  of  the  French  Republic  has  conferred  tho 
lionour  of  Chevalier  of  the  I^egion  of  Honoiu-  on  Dr.  feimou 
I'lexncr,  of  the  Rockefeller  Institute,  in  recognition  of  bis 
services  to  science. 

The  annual  meeting  of  the  British  Medical  Temperance 
Association  will  be  held  on  Monday,  May  25th,  at  5.30  p.m. 
(tea  and  coffee  at  5.15  p.m.),  at  124,  Harley  Street,  W.  The 
chair  will  be  taken  by  the  President,  Professor  G.  Sims 
Woodhead,  M.D.,  F.R.S. 

The  American  Museum  of  Safety  has  awarded  Surgeon- 
General  Gorgas  a  gold  medal  in  recognition  of  his  achieve- 
ment in  freeing  the  Panama  Canal  zone  of  the  fever  and 
pestileuccs  which  had  previously  made  engineering  work 
almost  impossible. 

AT  a  meeting  of  the  Royal  Statistical  Society  at  the 
Surveyors'  Institution,  12,  Great  George  Street,  S.W.,  ou 
Tuesday  next,  at  5  p.m.,  Mr.  Walter  Hazell  will  read  a 
paper  containing  suggestions  for-  reco;-ding  the  life-history 
and  family  connexions  of  every  individual. 

HERE  Frank,  a  tailor  of  Vienna,  has  given  £120,000  for 
the  erection  of  a  children's  hospital.  .\s  there  is  already 
a  fully  equipped  childreu's  hospital  iu  Vienna,  the  money 
will  be  applied  to  the  provision  of  opportunities  of  pure 
air  and  good  food  for  children  discharged  from  the  hospital 
convalescent. 

SurCtEON-Gexeeal  p.  H.  Benson  will  preside  at  the 
annual  dinner  of  the  Indian  Medical  Service  to  be  held  at 
the  Hotel  Cecil  on  June  8th.  Officers  desirous  of  attend- 
ing are  requested  to  notify  Lieutenant-Colonel  J.  J.  Pratt, 
63,  Addison  Road,  Kensington,  W.,  joint  honorary 
secretary. 

THE  Board  of  Control  has  appointed  Mr.  Robert  Welsh 
Branthwaite,  M.D.,  Mr.  Albert  Edward  Evans,  M.B.,  and 
Mr.  Samttel  Ernest  Gill,  M.D.,  to  be  inspectors  under  the 
Board,  the  second  named  to  flU  the  post  of  Welsh-spealdng 
inspector. 

The  International  Urological  Society  will  hold  its  third 
congress  at  Berlin  in  June  (1st  to  5th),  under  the  presi- 
dency of  Professor  J.  Israel.  The  subjects  proposed  for 
discussion  arc  anaesthesia  in  urology,  nephrectomy  iu 
disease  of  both  kidneys,  bacteriuria,  and  cancer  of  tho 
prostate. 

All  the  sections  of  the  Royal  Society  of  Mediciuo 
holding  meetings  next  week  will  precede  their  oi-dinary 
business  by  elections  of  officers.  The  Section  of 
Psychiatry  will  hold  a  special  meeting  for  this  purpose 
on  Tuesday,  at  5.30  p.m.,  and  the  Section  of  Anaesthetics 
at  the  same  hour  ou  Friday. 

A  Departmental  Committee  has  been  appointed  by 
the  President  of  the  Local  Government  Board  "to  con- 
sider the  present  state  of  the  law  with  regard  to  the 
pollution  of  the  air  by  smoke  and  other  noxious  vapours, 
and  its  administration,  and  to  advise  what  steps  are  desir- 
able and  practicable  \\  ith  a  view  to  diminishing  the  evUs 
still  arising  from  such  pollution." 

The  annual  general  meeting  of  the  Asylum  Workers' 
Association  will  be  held  on  Wednesday  next  at  the  house 
of  the  Medical  Society,  Chandos  Street,  W.,  when  the 
chair  will  be  taken  at  3  p.m.  by  Sir  John  Jardiuo, 
K.C.I.E.,  M.P.  The  annual  report  wiM  be  submitted 
aud  medals  for  long  aad  meritorious  nursing  service 
presented. 

The  National  Conference  on  Infant  Mort.ility  wdl  be 
held  at  Liverpool  on  July  2nd  and  3rd.  Mr.  Herbert 
Samttel,  President  of  tho  Local  Government  Boai-d,  wiU 
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give  the  inaugural  address.  Among  the  subjects  pro- 
posed for  discussion  are  millc  sterilization,  aute-natal 
iiygiene,  the  teaching  of  infant  hygiene  to  the  elder  girls 
in  elementary  schools,  the  scope  and  functions  of  schools 
for  mothers,  and  the  special  responsibilities  of  sanitary 
authorities  iu  regard  to  infant  welfare,  A  large  number 
of  local  authorities  and  voluntary  associations  for  infant 
welfare  luwc  already  apxiointed  delegates. 

On  May  9th,  at  the  Royal  Academy  of  Music,  the 
amateur  oi-chestra  organized  by  Dr,  and  Mrs.  Duudas 
Grant,  ■nhicli  numbers  upwards  of  ninety  members, 
twenty  of  Tvhom  are  doctors,  conveyed  their  thaulis  to 
their  hostess,  and  presented  to  their  conductor  a  floral 
tribute  and  a  Japanese  dwarf  tree  as  a  symbol  of  their 
appreciation.  There  aie  orchestras  iu  Paris,  Bordeaux, 
and  Vienna  wholly  composed  of  members  of  the  medical 
profession.  All  give  occasional  performances  of  high 
artistic  merit. 

It  has  been  decided  to  bold  the  meeting  of  the  Section 
of  Surgery  of  the  Royal  Society  of  Medicine  on  Tuesday, 
June  9tli,  in  Liverpool,  The  morning  will  be  occupied  in 
a  visit,  conducted  by  Mr.  Robert  Jones,  to  the  Children's 
Hospital  at  Heswali.  and  in  attending  operations  at  the 
Royal  Infirmary.  In  the  afternoon  there  will  be  a  demon- 
stration at  the  Medical  Institution  of  surgical  cases,  radio- 
grams, and  pathological  specimens,  followed  by  a  series  of 
short  papers.  Members  are  invited  to  luncheon  and 
dinner  at  the  Adelphi  Hotel,  and  those  proposing  to  be 
present  are  requested  to  notifv  the  local  secretary,  Mr. 
H.  C.  Kelly. 

The  Morning  Post  for  April  25th  publishes  an  interest- 
ing letter,  signed  "Junior,"  dealing  with  the  present 
position  of  clinical  research.  The  writer  eloquently 
describes  the  disadvantages  which  confront  the  clinical 
research  worlcer,  and  makes  certain  suggestions  for 
reform.  While  we  are  iu  thorough  sympathy  with 
"Junior's"  desire  to  multiply  the  existing  facilities  for 
lesearch,  bis  suggested  means  seem  to  us  open  to 
criticism.  He  writes  :  "  If  research  is  to  have  its  chance, 
wards  must  be  set  apart  for  research  at  teaching  hosiJitals 
or  the  I'esearch  work  must  be  conducted  in  distinct  insti- 
tutes." For  reasons  given  at  length  in  our  columns 
recently,  we  hold  that  the  segregation  of  research  workers 
is  an  entirely  vicious  system,  and  we  believe  that  all  the 
evils  which  "  Junior  "  deplores  could  be  removed  while 
retaining  a  close  connexion  between  research  work  and 
ordinary  teacliing. 

The  forty-sixth  banquet  of  the  French  Hospital  in 
London  took  place  on  May  9th  at  the  Hotel  Cecil.  The 
French  Ambassador  was  unfortunately  unable  to  pre- 
side, and  the  chair  was  taken  by  M.  de  Fleurian, 
Councillor  to  the  Embassy.  There  were  present  rejire- 
sentatives  from  all  the  other  embassies,  also  the  Lord 
Mayor  aud  the  two  sheriffs.  The  medical  and  surgical 
staff  were  fully  represented.  There  were  aiiout  250 
present,  and  subscri]itions  amounting  to  the  large  sum  of 
£4.500  were  announced.  The  French  Hospital  contains 
75  l)eds,  and  there  are  GO  beds  at  the  Convalescent  Homo 
at  Brighton.  Thirty  of  these,  however,  are  for  aged  pen- 
sioners: the  remaining  30  are  for  convalescents.  The 
hospital  in  London  is  for  all  French-speaking  people,  but 
there  are  to  be  found  in  tlie  wards  patients  of  almost 
every  nationality.  Last  year  a  very  well-appointed  new 
operating  tlieatre  was  opened.  This  year  a  jiathological 
laboratory  has  been  added,  so  that  the  hospital  is  now  up 
to  date  in  every  particular. 

The  bill  to  amend  aud  extend  the  Truck  Acts  introduced 
into  Parliament  last  session  proposed  to  enact  that  an 
employer  shall  not  make  any  deduction  from  the  wages 
of  a  workman  or  require '  any  pajment  inter  alia 
of  "any  subscription  or  payment  to  any  hospital,  or 
any  other  society,  club,  or  benefit  society,  or  for 
medical  attendance."  The  British  Hospitals  Associa- 
tion, anticiiiating  that  the  bill  will  be  reintroduced 
during  the  present  year,  has  presented  a  petition  to 
the  House  of  Commons  against  it.  The  petitioners 
represent  that  the  system  of  allowing  employers  to 
deduct  from  their  employees'  wages  small  weekly  contri- 
butions towards  local  hospitals,  provident  dispensaries, 
aud  other  institutions  for  the  relief  of  sickness,  injuries, 
and  infirmity,  has  been  approved  by  the  employees,  and 
has  worlced  satisfactorily.  The  total  contributions  from 
this  source  amount  to  large  siuns,  and  form  an  important 
item  of  the  income  of  many  institutions,  so  that  the  pro- 
hibition proposed  iu  the  bill  would  be  a  serious  loss  to  the 
institutions  as  Avell  as  a  discouragement  of  thrift. 

The  President  of  the  Local  Government  Board  has 
appointed  a  Dejiartmental  Committee  to  consider  the 
present  condition  of  the  l)lind  in  the  United  Kingdom, 
and  the  means  available  for  their  industrial  or  professional 


training  and  their  assistance,  and  to  make  recommenda- 
tions. The  members  of  the  committee  are  :  The  Riglit 
Hon,  W".  Hayes  Fisher,  M.P.,  chairman;  Mr.  A.  A.  .Mlcu, 
M,P,  ;  Mr,  11,  W,  T,  Bowyear,  Secretary  to  the  Cliarity 
Commissioners:  Mr,  W,  R,  Davies,  C.B.,  an  Assistant 
Secretary  of  the  Board  of  Education ;  Sir  A.  H.  Dowucs, 
M.D.,  Senior  Medical  Inspector  for  Poor  Law,  Local 
Govemmeut  Board;  Jlr,  H,  B,  Grimsdale,  M,B,,  F,R.C,S,, 
Ophthalmic  Surgeon  to  St,  George's  Hospital;  Mr,  E,  S. 
Mciklejohu.  C.B,,  Principal  Cleric  in  the  Treasury  ;  Sir 
T,  J,  Stafford,  C.B..  F.R.C.S.,  Medical  Commissioner  of 
the  Local  Government  Board  in  Ireland  :  Mr,  T,  Stoddavt, 
Superintendent  of  the  Eoval  Glasgow  Asvlum  for  the 
Blind  ;  Mr.  G.  J.  Wardle,  M.P.  ;  Mrs.  Alice  Westlake  :  aud 
Mr.  H.  J.  Wilson,  Secretary  to  Gardner's  Trust  for  tho 
Blind,  with  Mr.  R.  B.  Cross,  of  the  Local  Government 
Board,  as  secretary. 

At  a  meeting  of  the  Eugenics  Education  Society,  on 
May  7th,  Dr.  J.  Cowper  read  a  paper  upon  "Eugenics  as 
the  Basis  of  Hope."  in  the  course  of  which  he  said  that 
the  science  of  eugenics  could  have  no  definite  and  lasting 
effects  until  tlie  principles  of  heredity  were  more  generally 
known.  It  had  to  be  recognized  that  natural  selection 
had  practically  ceased  to  operate,  and  for  this  reason 
the  eugenic  ideal  had  to  serve  as  a  guide  to  man. 
The  ideal  of  tlie  eugenists  was  a  general  iniprovemeut 
of  type  in  place  of  a  general  falling  away.  Their  aim 
was  not  to  produce  a  superman  excelling  in  some 
one  direction,  but  a  generally  satisfactory  type.  While 
people  appreciated  the  value  of  physical  qualities,  they 
did  not  realize  that  they  had  to  be  correlated  with  mental 
qualities.  The  less  efllcient  were  often  fairly  well 
developed  physically,  but  lacked  those  mental  qualities 
necessary  to  enable  them  to  make  use  of  them  iu  a 
satisfactory  manner.  It  was  sometimes  said  that  eugenics 
would  never  gain  ground  so  long  as  it  was  believed  that 
the  free  choice  of  the  iudividual  in  the  matter  of  marriage 
was  threatened.  He  declared  emphatically  that  eugenists 
had  no  wish  to  interfere  with  persoual  liberty.  It  was 
agreed  by  all  that  the  ideal  marriage  was  a  marriage 
based  upon  affection,  but  affection  should  be  based  upon 
ideals,  and  the  duty  of  the  eugenist  was  to  teach  the 
public  wliat  these  ideals  should  be.  Once  such  ideals 
were  generally  accepted  the  race  might  be  safely  left  to 
work  out  its  own  salvation.  Major  Darwin,  who  proposed 
a  vote  of  thanks  to  the  speaker,  said  that  he  agreed  witli 
Dr.  Cowper  in  thinking  that  it  was  the  development  of  the 
mental  rather  than  the  jihysical  qualities  of  the  race 
which  now  demanded  attention.  Hitherto  their  elTorts 
for  the  most  part  had  been  directed  towards  iihysieal 
improvement,  but  personally  he  felt  more  anxiety 
concerning  the  mental  equipment  of  the  nation, 

A  JOIST  meeting  of  the  Child  Study  Society  and  the 
Parents'  National  Education  Union  was  held  at  the  Royal 
Sanitary  Institute  on  May  7th  to  discuss  the  question  of 
education  before  school  age.  Miss  Ellen  A,  Parish,  who 
opened  the  debate,  said  that  the  child's  education  should 
be  consistent  throughout,  and  that  from  the  first  whatever 
the  child  learnt  to  do  he  should  learn  to  do  in  the  right 
way,  so  that  when  he  left  the  nursery  for  the  school  it 
would  only  be  the  instrument,  not  the  method,  of  educa- 
tion that  was  changed.  The  busiest  mother  could  teach 
her  child  to  be  obedient,  truthful,  and  unselfish.  To 
neglect  to  teach  children  discipline  was  to  deny  them  part 
of  their  birthright  :  if  a  child  was  once  taught  to  obey  he 
would  be  able  to  acquire  by  himself  the  difficult  but 
necessary  habit  of  self-control.  Moreover,  the  formation 
of  habits  was  the  duty  of  the  mother,  not  of  the  teacher, 
Dr,  W,  F,  Slieppard,  who  said  that  he  spoke  from  the 
point  of  view  of  the  parent,  expressed  the  opinion  that  the 
one  thing  of  supreme  importance  in  early  childhood  was 
the  physical  health.  The  mother  liad  neither  the  time 
nor  could  she  be  expected  to  deal  with  her  child  from  an 
educational  standpoint,  for  she  was  not  only  a  mother  but 
a  wife,  and  had  other  and  equally  imiiortant  duties  to 
claim  her  attention.  The  influences  brought  tobearupou 
children  in  the  home  were  mainly  influences  of  repression: 
they  had  to  learn  to  accommodate  tiicmselves  to  their 
environment.  It  was  not  known  how  far  the  influence  of  a 
child's  early  education  was  permanent ;  and  he  had  come 
to  the  conclusion  that  the  less  done  towards  the  develop- 
ment of  the  intellectual  powers  in  early  childhood  the 
better  it  was  for  the  child.  The  checking  or  stimulation 
of  his  activity  might  prove  definitely  harmful  even  though 
at  the  time  it  might  appear  necessary  or  advisable,  for  the 
vital  energy  which  was  thus  turned  back  upon  itself  might 
possibly  do  serious  injury.  The  child's  general  health  and 
activity  might  be  taken  as  the  safest  aud  most  reliable 
guide  for  his  education  during  the  years  which  preceded 
the  commencement  of  hlB  school  career. 
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PERCY  WARNER,  M.R.C.S.,  I..R.C.r., 
woonroHP,  e8si:x. 
It  wouW  bo  a  loss  to  the  roll  o£  Mctliciue  if  lie  wlioso 
name  heads  tliis  uotice  wcic  to  pass  away  -without  some 
luiiioiuahlo  nicution,  some  -woids  of  well- merited  appre- 
ciation. For  Warner  was  no  ordinary  man.  During  tliirty 
Olid  years  of  professional  activity  lie  was  ever  and  always 
a  worthy  son  of  his  old  school;  imbued  with  its  spirit; 
devoted  to  the  personality  and  memory  of  Samuel  Willis; 
living;  his  life  under  such  ideals,  yet  transfuriiiin<;  them  by 
his  own  breezy  affectionate  natuio;  and  thus  planting  his 
own  memory  deeply  and  tenderly  in  tlie  hearts  of  those  lo 
whom  he  ministered,  and  of  many  a  friend. 

Warner  was  not  originally  intended  for  tho  study  of 
medicine.  Coming  of  good  old  Hampshire  stock — Fare- 
ham  was  his  home-  he  was  educated  at  a  naval  school  at 
Southsca,  for  the  Navy,  but  when  the  time  was  ripe,  there 
being  some  difliciiUy  about  a  uomination,  he  was  entered 
on  tlie  rolls  of  H.M.S.  Worccflci;  then  lately  given  over  by 
H.M.  Government  for  the  training  of  cadets  for  tho 
Merchant  Service.  Here,  at  tho  end  of  his  course,  in 
addition  to  other  prizes,  he  came  out  first  of  his  year,  in 
1868  with  the  Queen's  gold  medal — a  distinction  that  iu 
his  case  procured  for  hiui  the  appointment  of  third  officer 
in  his  first  ship,  instead  of,  as  was  usual,  being  taken  on  as 
an  apprentice.  It  was  while  on  board  the  Worrcslcf  that 
lie  became  acquainted,  if  not  friendly  with,  tho  future 
Admiral  Togo,  who  was  about  that  time  also  a  cadet  on 
board,  and  it  was  one  of  the  disappointments  of  one  of 
Warner's  later  illnesses  that  he  was  prevented  from  attend- 
ing a  public  dinner  given  iu  London  in  the  admiral's 
honour,  and  shaking  hands  with  his  old  comrade  now 
become  so  very  distinguished  a  man. 

Three  interesting  years  young  Warner  served  iu  a 
sailing  vessel — the  Lo(/ia»/-— one  of  the  fast  clippers  that 
then  plied  between  China  and  Japan  and  Loudon  autl 
New  York,  with  the  first  season's  teas,  and  on  one  occasion 
he  nearly  suffered  shipwreck.  He  afterwards  passed  the 
Board  of  Trade  examination  for  second  mate,  and  entered 
the  service  of  the  Peninsular  and  Oriental  Steamship 
Company,  where  he  rose  from  fourth  to  second  officer, 
becoming  familiar  with  the  trade  of  Bombay,  Calcutta, 
Ceylon,  and  the  Straits.  It  is  probable  that  the  sea  did 
not  quite  satisfactorily  absorb  the  power  that  lay  within 
him,  and  that  he  found  it  in  some  respects  uneongenial. 
Leaving  that  service,  therefore,  iu  1877,  he  decided  to 
devote  himself  to  medicine,  and  joined  tho  medical  school 
of  Guv's  Hospital  in  the  summer  of  that  year.  His  new 
pursuits  were  obviously  to  his  taste,  for  entering  in  a  year 
that  was  remarkable  for  the  number  of  those  who  have 
since  distinguished  themselves,  he  was  one  of  the 
first  men  of  his  time.  Always  hardworking,  always  re- 
flective ;  always  pre-eminently  reliable,  he  was  one  iu 
whom  teacher  and  patient  alike  confided.  He  obtained  the 
Treasurer's  gold  medal  for  medicine  at  the  end  of  his  course 
as  well  as  other  prizes,  one  being  the  Physical  Society's 
first  prize  for  an  essay  upon  chronic  rheumatic  arthritis. 
Leaving  the  hospital  iu  1882,  Warner  settled  at  Woodford 
—practising  at  first  for  some  years  in  partnership  with 
Dr.  Turtle — and  from  that  time  onward  he  and  Woodford 
became  ever  more  and  more  intimately  linked  together,  so 
that  it  became  difficult  to  couceive  of  the  one  without  the 
other.  In  this,  too,  he  was  substantially  aided  by  a  very 
happy  marriage  with  one  who  was  in  full  sympathy  with 
all  his  aims,  and  whose  ever-growing  influence  was  of  tho 
greatest  help  and  support  to  him  throughout  his  life. 
Into  the  intimacies  of  this  homo  life  wc  may  not  enter ; 
but  let  this  suffice,  that  in  saying  goodbye  to  two  of  his 
old  friends  within  what  proved  to  be  an  hour  or  two  of  his 
death  on  April  1st  he  said,  "  They  tell  me  I  have  reached 
my  last  lap;  well,  I  have  had  a  happy  life,"  and  there  was 
nought  of  the  visionary  iu  this. 

In  his  relations  with  his  patients  it  may  be  said  that 
something  of  the  sailor  still  surrounded  him.  Even  in 
appearance  he  seemed  to  bear  something  of  the  rugged- 
uess  of  tho  weather-beating  sea,  and  he  had  the  frankness, 
the  warm-heartedness,  and  breeziness  of  manner  that 
made  him  tho  friend  and  beloved  of  all.  One  who  knew 
him  long  iu  all  aspects  ^Yrites  of  him :    "  lie  seemed   to 


carry  with  Lim  the  message,  '  Be  of  good  cheer.'  There 
was  always  a  blithe  aspect  in  liis  salutation;  he  waa 
tinder  and  true,  genial  and  strong." 

Yesl  He  was  possessed  of  tliat  ineffable  attribute, 
SI  length.  Hard  it  may  bo  to  define,  but  knov/ledgo, 
judgemcut,  sympathy,  courage,  decision,  determination,  all 
in  one,  irradiating  the  man,  and  bringing  repose  and  con- 
fidence to  the  silk  and  the  anxious. 

His  views  of  life  and  of  the  many  problems  concerned 
therewith  confronting  all  who  study  medicine,  were  always 
well  informed  and  well  considered.  One  never  found  Iiini 
rushed  by  the  latest  fad  ;  he  waited  till  the  cream  liafl 
risen  to  the  top  before  proceeding  to  skim  it.  He  was 
probably  more  inclined  to  be  the  physician  than  the 
surgeon  ;  nevertlieless  ho  was  surgeon  .to  the  Woodford 
Hospital,  and  he  was  not  averse  to  operating  when  occasion 
demanded  it,  and  often  did  so  there  and  in  private  with 
notable  success. 

Such  an  ono  was  he  to  his  patients,  but  lie  was  more 
than  that.  He  was  a  man  of  letters  with  whom  it  was  a 
delight  to  talk,  and  from  whom  one  was  alwaj's  learning. 
His  odd  moments  were  given  up  to  literature,  and  there 
was  generally  tlie  lialfopened  book  somewhere  in  his 
cartiage,  into  which  he  was  dipping  between  his  visits. 
He  was  steeped  in  the  English  classics,  and  he  founded  a 
literary  society  at  Woodford,  of  which  ho  was  the  presi- 
dent for  many  years.  There  are  many  who  remember 
with  delight  his  interesting  i^apers  on  Scott,  and  Words- 
worth, fJurns,  Hogg,  Keats,  Crabbo,  Carlyle,  and  Oliver 
Wendell  Holmes.  It  had,  indeed,  been  suggested,  and  it 
was  hoped  by  man}-,  that  some  of  these  might  have  been 
published  in  some  intervals  of  leisure  to  come;  that,  alas  I 
the  future  did  not  bestow-  upon  him. 

He  was  thus  a  valuable  ferment  iu  the  lives  of  others. 
He  was,  besides,  an  active  man  in  his  parish.  He  wag 
keenly  interested  also  in  starting  and  working  the  Wood- 
ford Hospital,  at  the  opening  of  whicii  he  was  present  in 
1899,  when  he  had  only  just  convalesced  from  a  severe 
illness.  He  had  been  President  of  tho  Walthamstow 
Branch  of  the  British  Medical  .Association,  and  during  his 
tenure  gave  au  interesting  address  on  his  past  experience, 
entitled  "  After  Twenty  Years." 

.\s  regards  holidays  he  was  fond  of  a  day's  shooting,  and 
occasionally  got  one  iu  tiie  season.  In  the  last  year  or  two 
of  his  life  he  had  acquired  a  small  cottage  at  Quendou,  in 
which  he  took  great  pleasure,  and  seemed  to  derive  fresh 
energy  and  inspiration  from  the  rest,  the  garden,  and  the 
country  air  aud  scenes.  But  he  did  not  until  latterly  allow 
himself  many  days  oiT,  except  a  not  too  long  vacation, 
when  he  would  roaiu  -uith  his  wife  and  family,  sometimes 
iu  the  land  of  Scott,  and  again  in  that  of  Carlyle  or  of 
Burns,  or  in  some  other  historic  neighbourhood,  perhaps 
abroad,  but  iu  addition  to  the  scenery  and  change,  always 
investigating  the  history  of  the  locality,  as  it  might 
illumine  the  -n-ritings  of  the  great  men  of  the  past,  aud  add 
interest  to  his  own  studies  and  reflections.  Wherever  he 
-went  he  made  friends  of  the  best  among  the  educated  and 
cultured,  as  well  as  among  the  lowly  and  unlearned,  and 
it  has  been  said  by  one  who  knew  him  well  that  few  Scots 
had  such  au  intimate  and  friendly  acquaintance  -with,  or 
such  an  appreciation  of  Scotland,  or  of  Scottish  hfe,  as  had 
Percy  Warner. 

As  to  the  defects  of  his  character,  well !  we  do  not  know 
tliem,  nor  does  Woodford,  where  he  laboured  for  a  genera- 
tion. No  doubt  there  were  some  angles  and  depressions 
in  the  contour  of  his  vitality — the  world  would  be  but  a 
big  birdcage  without  them— but  what  is  certain  is  that 
during  a  long  disappointing  and  wearying  illness  he  was 
never  irritable,  never  murmured,  and  that  he  died  with 
those  words  almost  upon  his  lips,  '•  I  have  had  a  happy 
life."  Dear  friend,  be  sure  of  this:  To  memory  you  are 
dear,  though  lost  to  sight !  Of  you  it  may  be  truthfully 
said  that  your  influence  upon  your  environment  was  so 
intimate,  now  that  it  is  withdrawn,  there  will  be  something 
wanting  in  Woodford  for  all  those  -n-ho  have  been  in  any 
way  associated  with  you  until  they  rejoin  you  in  the  Great 
Tnknowu.  .\nd  in  tliis  light  wc  mav  judge  you  to  have 
been  peculiarly  happy  in  your  death.  ' 

During  his  last  illness  he  had  beguiled  his  hours  by 
writing  some  Thouijhis  on  tho  French  Bevohition.  Ho 
was  ever  au  admirer  of  Carlyle.  These  he  had  submitted 
to  the  judgement  of  a  friend.  To  his  surjirise  aud  evident 
pleasure  his  manuscript  was  returned  to  him  printed  and 
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bound— very  beautifully  so— with  the  following  apologia 
as  a  preface,  sigued  by  a  uumber  of  liis  "  grateful  frieucts." 
Xo  apology  is  ucetlcd  for  veprotlucing  it  here,  for  I  can 
imagine  no  more  touching  aud  beauUtul  tribute  to  his 
abiding  worth. 

Tliis  book  of  vours  needs  no  defence,  ami  none  is  oft'erocl  here 
for  its  public  appearance,  but  we  hope  yon  will  pardon  the 
Jibertv  vour  frieuds  have  taken  ia  semling  your  literary 
otfsiJring  into  the  world  without  your  protection  and  guid- 
ance, even  without  your  consent.  But  being  a  healthy  child 
and  already  assured  of  a  warm  welcome  among  those  who  count 
your  friendship  one  of  their  most  precious  possessions  in  life, 
he  will  do  bis  work  among  them. 

If  he  returns  to  yon  somewhat  changed  in  form  and  feature, 
bo  is  still  your  own,  aud  the  bearer  of  their  loviug  messages 
to  you,  wlio  through  so  many  years  have  been  their  guide, 
Ijbilosopher,  and  revered  friend. 

You  have  been  a,  tower  of  streugth  to  them  in  days  when 
human  nature  lay  weak  and  uuadorned  beneath  your  practised 
eye,  when 

To  stop  change,  avert  decay, 
Fix  lite  fast,  banish  death, 

was  the  work  you  gave  yourself  to  do. 


Xou  taught  them  in  liappicr  days  that 

.  .  .  life  is— to  wake,  not  sleep, 

Kise  and  not  rest,  but  press 
From  earth's  level  where  blindly  creep. 

Things  perfected  more  or  less 
To  heaven's  heights  far  and  steep. 

And  now  they  bid  vou  liyht  on  with  the  courage  of  one  who 
"  Never  doubted  clouds  would  break,"  aud  after  all  these  weary 
months  they  pray  that  God  may  give  you  back  to  them  aud  to 
your  own. 

What  an  heirloom  to  leave  behind  him  ! 

But  it  could  not  be.    It  had  becu  and  was  with  him : 

No  time  for  rest,  till  glows  the  Western  sky, 
While  the  long  shadows  o'er  our  pathway  lie. 
And  a  glad  sound  comes  with  the  setting  sun — 
bervants,  well  done. 

The  funeral  was  at  All  Saints',  Woodfoixl,  and  Chigwell 
Row,  and  seldom  if  ever  within  living  memory  has  Wood- 
ford witnessed  such  a  comxiany  of  sud  and  sympathizing 

mourners. 


JOHN  HALLIDAY  SCOTT,  M.D.Ennc.,  F.R.S.Edix., 

FnoFESsoii  OF  axato:mt  and  deax  of  the  MrmCAIi  FACri.TT. 

CXIVEltSlTY  OF  OTAGO,  KEW  ZB-a.Ai;D. 

The  news  of  tlie  death  of  Professor  Scott,  which  occurred 
on  February  25th,  will  be  received  with  deep  regret  by  the 
many  students  who  liave  passed  through  his  hands  since 
1877  and  by  his  old  frieuds  aud  fellow-students  in  Edin- 
burgh. The  son  of  a  Writer  to  the 
Signet,  he  was  born  in  Edinburgh 
in  1851.  Ho  had  a  distinguished 
career  as  a  student  at  the  uni- 
vei-sity,  where  he  was  taught  by 
Professor  Turner,  and  served  under 
him  as  Demonstrator  of  Anatomy. 

The  chief  work  of  his  life  and 
that  by  wliich  he  will  loug  be 
remembered  in  New  Zealand  was 
in  connexion  with  the  New  Zealand 
Medical  School.  Appointed  to  the 
Joint  Chair  of  Anatomy  and  Phy- 
siology in  1877,  the  conduct  of 
the  school  fell  almost  at  once  into 
his  hands,  aud  he  remained  the 
predominant  partner  in  all  its 
business  until  the  end  of  his  life. 
It  needed  some  courage  to  begin 
such  work  in  a  small  aud  remote 
colony,  and  in  the  face  of  a  good 
deal  of  opposition  both  within  and 
outside  the  medical  profession. 
The  wisdom  of  the  founder  of  the 
school  has,  however,  been  justified 
by  its  success.  To-day  more  than 
25  per  cent,  of  the  medical  men  in 
the  Dominion  owe  the  greater  part 
of  their  training  to  the  local  school, 
and  the  proportion  is  continually 
increasing.  Most  of  the  students 
go  home  for  postgraduate  work, 
tind  it  is  creditable  to  the  school, 
and    especially  to    its   anatomical 

and  physiological  teaching,  that  a  very  large  number 
of  these  students  have  passed  the  Fellowship  ex- 
amination of  the  London  or  Edinburgh  College  of 
Surgeons.  In  all  the  work  of  the  New  Zealand  school 
Dr.  Scott's  influence  was  a  most  important  factor  both 
•with  students  and  t-eachers.  Jlanj-  difficulties  had  to  be 
.surmounted  in  the  coarse  of  the  development  of  the 
school,  and  Dr.  Scott  could  always  bo  depended  upon  for 
counsels  of  moderation  and  common  sense. 

Besides  Ids  purely  professional  interests,  Dr.  Scott  was 
an  artist  of  re]iHte  aud  a  keen  student  of  anthropology. 
His  collection  of  Polynesian  and  other  national  osteological 
specimens,  bequeathed  to  the  itniversity,  will  be  of  great 
value  to  future  investigators. 

In  character  he  was  quiet  and  reserved,  but  warm- 
hearted and  loyal  and  steadfast  in  his  friendships. 

Dr.  Scott,  who  had  been  a  widower  for  some  years,  left  a 
familyof  three  sons,  two  of  whom  are  medica.l  practitioners 
in  New  Zealand,  and  two  daughters 


THOMAS  THOMPSON,  L.P,.C.P.,  L.R.C.S.Edik., 

HAXDSWORTH.  BIRMIXGHAil. 

V."e  regret  to  announce  the  death  of  Mr.  Thomas  Thompson, 
late  of  Ileathfield  Road.  Haudsworth,  which  occurred  at 
a  nursing  home  on  May  6th.  f  util  the  end  of  last  year- 
Mr.  Thompson  was  closely  associated  with  the  military 
medical  service  of  Birmingham,  and  when,  in  December 
last,  he  retired  from  the  command 
of  the  North  Midland  Mounted 
Brigade  Field  Ambulance  with  the 
rank  of  lieutenant-colonel,  he  waa- 
granted  permission  to  retain  his 
rank  and 'wear  the  uniform.  He 
joined  the  1st  Volunteer  Battalion 
of  the  Sonth  Staffordshire  Regi- 
ment as  surgeon-lieutenant  in 
January,  1900,  aud  when  Major 
(now  Lieutenant-Colonel)  Griffiths 
was  transferred  to  the  command  of 
the  'Stafford  Brigade  Bearer  Com- 
pany  at  Wolverliampton,  iUr» 
Thompson  took  charge  of  the 
Bearer  .Section  at  Haudsworth  and 
was  promoted  surgeon-captain  in 
1903.  On  tlie  formation  of  the  Terri- 
torial Force  Captain  Thompson  was 
requested  by  the  Director-General 
of  Army  IMedical  Services  to  raise 
in  Haudsworth  the  North  Midland 
Mounted  Brigade  Field  Ambulance, 
and  was  given  the  rank  of  major. 
Only  a  few  weeks  elapsed  before 
the  unit  attained  full  strength,  and 
the  commanding  officer  had  the 
satisfaction  of  taking  a  full  com- 
plement of  all  ranks  to  their  first 
Territorial  camp,  which  was  held 
at  Towyn.  Major  Thompson 
attained  the  rank  of  lieutenant- 
colonel  in  April,  1910,  aud  ho  was 
also  the  possessor  of  the  Corona- 
tion Modal.  Mr.  Thompson  received  his  medical  educa- 
tion at  Queens  College.  Belfast,  and  became  L.R.C.P., 
L.R.C.S.Edin.  aud  L.F.P.S.Glasg.  in  1895. 


Stirlingshire  loses,  by  the  death  of  Hkxry  Scott 
Cribbes,  one  of  the  few  remaining  old  school  of  country 
practitioners.  His  kindly,  sturdy  personality  will  be 
greatly  missed  in  the  district,  where  his  skill  aud  warm- 
liearted  interest  in  his  patients  endeared  him  to  those  who 
knew  his  kindness  of  heart  aud  wide  sympathies.  He 
received  his  medical  education  iu  Edinburgh,  and  took  the 
diplomas  of  L.R.C.P.  and  S.  iu  1866.  He  settled  iu 
Bothkcnuar  parish,  where  he  laboured  till  his  death.  He 
was  a  man  of  many  sorrows,  which  he  bore  with  fortitude. 
An  infant  child  was  drowned  in  his  stable  yard.  His 
second  son  was  found  dead  in  bed,  and  his  eldest  son.  Dr. 
W.  L.  Cribbes,  who  was  associated  with  his  father  and 
was  extremely  popular  in  their  extensive  practice,   died 
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from  the  effects  of  an  accident.  'I'ho  death  of  tin's  son 
was  the  severest  blow  of  all  to  Dr.  L'libbos,  and  ho  never 
sci'nicd  to  s'-t  o^'ei'  it.  It  cast  a  cloud  over  his  life  from 
which  ho  was  unable  to  emer;;o.  Ho  was  a  staunch 
I'onsorvative  in  politics.  Ho  was  buried  iu  Jjarbcrt 
cluirchyavd  iu  the  presence  of  a  largo  concourse  of  his 
friends. 


Srnonox M-vioii  .7  \JtKs  Ri;id,  Rcnf^al  Medical  Service 
(retired),  died  iu  a  nursing  homo  at  Glasgow  on.Vpril  25th, 
1914.  He  was  born  on  July  26th,  1844,  and  educated  at 
(ilasgow  University,  where  he  ipialitied  as  i\l.H.  and  CM. 
in  1868.  He  ouLored  the  Indian  Medical  Service  as 
assistant  surgeon  on  April  1st,  1870;  became  surgeon  on 
July  1st,  1873;  and  surficou-major  on  April  1st,  1882, 
retiring  on  April  7th,  1894.  The  Army  List  does  not 
credit  him  with  any  war  service.  After  serving  lor  r.omc 
years  as  senior  medical  officer  of  the  Audauiau  Islands,  he 
was,  iu  April,  1884,  appointed  medical  storekeeper  in 
Calcutta,  a  post  which  he  held  till  he  retired.  In  Sep- 
tcuihor,  1900,  he  succeeded  the  late  Lieutcnaut-Colonel 
C  J.  H.  Warden  as  Examiner  of  Medical  Stores  to  the 
India  Office,  and  held  that  aiipoiutment  for  eleven  j'ears, 
resigning  it  iu  September,  1911. 


Deaths  ix  the  Profession  Abroad. — .\niong  the  mem- 
bers of  the  medical  profession  in  foreign  couutries  who 
have  recently  died  are  Dr.  Ernst  Borner,  extraordinary 
professor  of  obstetrics  iu  the  University  of  Graz ;  Dr. 
Joseph  Decatur  Bryant,  professor  of  the  principles  and 
practice  of  surgery  and  operative  and  clinical  surgery  in 
united  University  and  Bcllevue  Hospital  Medical  College, 
New  York,  Prosidcut  of  the  New  York  Academy  of 
Medicine  iu  1895,  and  of  the  American  Medical  Association 
1907-8,  author  of  a  well-known  treatifc  on  operative 
surgery,  and  senior  editor  of  Biijant  and  Back's  American 
System  of  Siiirjerij,  aged  69;  Dr.  Dubuissou,  member  of 
tho  French  Chamber  of  Deputies  for  the  Fiuistere ; 
Dr.  Egbert  Le  Fevre,  Dean  of  the  New  York  University 
and  Bellevuo  Hospital  Medical  College,  professor  of 
therapeutics  and  clinical  medicine  since  the  uuion  of  the 
Colleges,  and  aut*  or  of  a  work  eutitled  I'Jiijsical  l)i<i(iiiosii<, 
aged  56  ;  Dr.  Kambouroglou,  physician  to  the  hospitals  of 
Constantinople;  and  Dr.  Langlais,  Mayor  of  Poutivy,  and 
formerly  a  member  of  tho  French  Chamber  of  Deputies, 
aged  67. 


Euiiirrsitks  autt  OEalk^fs. 

UXIVEESITY    OF    CAJIBRIDGE. 
The  following  degrees  have  been  courerrcd  : 

JI.D.-E.  G.  Fearnsiaes. 

M.B.,  B.C.-II.  J.  Petty,  R.  Sherman. 

M.B.— R.  S.  Uarshead. 


UmVEESITY  OF  EDINBURGH. 

General  Coiineil. 
The  statutory  meeting  of  the  General  Council  of  the  University 
of  Edinburgh  was  held  on  May  6th  in  the  University,  Principal 
Sir  William  Turner  presiding.  The  Finance  Committee 
reported  a  small  decrease  in  the  total  number  of  matriculate(i 
students,  the  falling  off  in  art  students  having  contiinied. 
There  were  1,319  students  of  medicine  for  1913-14  as  against  1,326 
for  1911-12.  Witli  regard  to  the  working  of  the  Carnegie  Trust 
for  tho  Universities  of  Scotland,  reference  was  made  to  tlie 
gratifying  reports  received  upon  the  results  of  the  Research 
Schcnio  during  its  second  quiufiuennial  period,  and  other 
matters  dealt  with  iu  the  .Iourxal  for  September  6th,  1913 
(pp.  59S-600),  were  touched  upon.  It  was  resolved,  on  the 
motion  of  ilr.  J.  B.  Clarke,  It. A.,  seconded  by  Principal  Laurie, 
to  accept  the  invitation  of  the  Aberdeen  General  Council  to 
take  part  iu  a  conference  of  representatives  of  the  four  general 
councils  on  the  question  of  the  propriety  of  the  Carnegie  Trust 
paying  part  fees  to  all  applicants  irrespective  of  their  neces- 
sities. Principal  Laurie  thouglit  that  if  tlio  funds  were  sliort  it 
would  be  better  for  the  Carnegie  Trust  to  pay  tlie  whole  of  the 
fees  of  the  really  deserving  studeuts  than  to  pay  halt  tho  fees 
of  a  larger  number.  It  was  decided,  however,  that  the  repre- 
sentatives to  tlie  conference  should  not  have  power  to  commit 
the  Couucil  to  any  delinite  line  of  action.  Tfie  other  matters 
discussed  had  no  special  medical  bearing. 
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.MvM-si  iirrxs  louvvAiiui.D   lo  thi;  Oh  !•  K  of  this  Jornx  \i.  ias.voi 

V.S'Dnil  ANY  CinCfMSTANiCS   IIH   IIKIUHNI'.D. 

CoiinKSi"ONi>KSTH  iiot  answcrcJ  arc  rciinnsted  to  !ook  at  the  Xotices  to 

Corrcaiiondcnts  of  the  follo«  iiii,'  week. 
OHKilNAL  AHTICLKS  and  Jj^TTERfi  forwarded  for  piiblicalion  are 

uudcratiiinl  to  le  offered  to  the  DiUTisH  ilKDiCAi,  ./OUKNAI,  alone 

unless  the  contrary  be  stated. 
AuTHons  desirinx  reprints  of  llieir  articles  nnblislictl  in  the  EniTisn 

Mkdicai.  .Iouunal  are  reaucstcd  to  communicate  with  the  Ollico, 

429,  Straod,  W.C,  on  receipt  of  proof. 
I'l  i.r.oHAi'Hic  AnnnKss.  — Tho  telesraiibic  adilresB  of  the  EDITOR  of 

the  liitiTrsii  MrmcAi.  .rociiSAi.  is  Aitnloati,  Westrnml,  Loiuloti.  The 

tflouriipliic  address  of  the  Bnrnsu  .Mkdicai- Jocns.Ui  ia  Arlieulale, 

^W(■s^r(tnd,  Ij-indon. 
TIXUPIIONK  (National):— 

2631,  Ocrravd,  IIDITOR.  BRTTISn  MEDICAT,  .TOrRN'AI/. 
2630,  Gerrard.  HBITISH  MHDICAL  ASSOCIATION. 
2634.  Gerrard.  MF-DICAL  SECRETARY. 


I3f"  Queries,  answers,  and  commnnieations  relating  la  subjects 
to  which  special  departments  of  the  British  Medical  Jouum.vl 
are  devoted  will  be  found  nnder  their  rcspcclice  headings. 

QUERIES. 

.\N' Exi'ATUlATi'.n  MuMBER  v.rites:  Can  any  member  recom- 
mend a  phrase-book  giving  conversation  on  medical  subject^^ 
iu  French  and  English?  There  are  two  or  three  such 
manuals  of  meilical  conversation  in  German  and  English. 
.AJso  can  anv  member  recommend  a  similar  manual  in 
Italian  and  English,  or,  failing  this,  a  dictionary  of  English 
and  Italian  medical  terms? 

\V.  IT.  H.  (Bradfordl  asks  for  suggestions  as  to  the  treatment 
and  prognosis  of  the  following  case;  the  patient  refusss 
operation:  Male.  63.  Two  years'  history  of  "indigestion," 
flatulence,  and  distension,  with  considerable  free  intervals; 
no  biliary  colic;  no  calculi  passed;  six  weeks  ago  sudden 
onset  of  "jaundice  after  a  long  walk;  very  little  pain;  no 
tenderness;  no  palpable  tumour;  gall  bladder  not  dilated; 
no  bile  in  stools;  some  wasting.  Podophyllin,  salines, 
calomel,  and  bismuth  .salicylate  have  been  tried. 

Damp  HorsES. 
Omega.— It  is  obviously  impossible  to  say  in  i^recise  terms 
exactly  what  degree  of  dampness  in  a  house  may  be  looked 
upon  as  prejudicial  to  health,  as  so  many  factors  have  to  be 
taken  into  consideration,  such  as  the  aspect  of  the  house  and 
the  amount  of  air  space  which  surrounds  it.  Evidences  of 
dampness  include  the  falling  off  of  paper  from  the  inside 
walls,  mouldy  conditions,  the  rusting  of  steel  articles,  and 
the  readings  of  a  wet  and  dry  bulb  thermometer. 

IxcOME  Tax. 
N.  S.  T.  has  recently  been  appointed  medical  officer  of  health 
and  public  vaccin.ator,   and  inquires  as  to  the  nature  of  the 
disadvantages  attaching  to  the  separate  assessment  of  fees 
from  such  appointments. 

* ,'  The  disadvantages  are,  briefly,  the  complication  caused 
by  the  preparation  of  separate  statements  of  receipt  and 
expenditure  for  each  appointment  and  separate  payment  of 
the  tax — uot  infrequently  to  different  collectors  ;  the  danger 
that  it  the  declaration  of  total  income  is  not  made  for  each 
return  some  of  the  assessments  may  be  made  at  the  higher 
rate  of  duty,  involving  a  certain  amount  of  correspondence  at 
least  before  the  matter  is  adjusted  ;  and  the  risk  that  sooner 
or  later  one  or  more  of  the  separate  assessments  may  be 
overlooked  when  the  general  return  or  assessment  is  made, 
and  thus  give  rise  to  a  double  charge  on  the  fees.  The 
authorities  are  entitled  iu  strictness  to  assess  these  fees 
separately,  but  there  appears  to  ha  a  disposition  to  admit,  the 
reasonableness  of  the  other  method  of  assessment.  We 
should  advise  our  corrcspoudent  to  endeavour  to  ascertain 
from  the  clerk  or  from  the  surveyor  of  taxes  the  amount  of 
the  corresponding  fees  for  the  three  previous  years,  and  to 
base  his  return  for  Schedule  D  on  the  full  average  receipts  of 
the  practice  pins  the  previous  year's  fees.  As  regards  the 
form  received  by  him  for  Schedule  E,  he  should  then  return 
it  with  an  intimation  to  the  effect  that  his  Schedule  D  return 
includes  the  a\erage  fees  from  the  appointments  held  by 
him. 

H.  D.  G.  has  been  employed  until  recently  as  an  assistant  on 
the  terms  that  his  principal  should  pay  him  £122  per  annum 
and  defray  the  cost  '£7S)  of  his  board  and  lodging.  He 
inquires  wliethor  his  income  tax  return  should  have  been 
£122  or  £200,  and  whether  in  his  return  for  the  current  year 
he  may  deduct  the  cost  of  a  motor  car  which  he  has  pturchased 
on  entering  into  partnership  with  another  practitioner. 

•,'1.  Board  and  Lodging.— In  the  leading  case  of  Tennant  and 
Smith  the  House  of  Lords  laid  down  the  broad  principle  that 
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only  money  or  things  capable  of  being  turneil  into  money 
are  taxable.  Unless,  therefore,  this  £78  passed  througi&snr 
correspondent's  hands  in  cash,  it  should  not  be  returned  for 
assessment,  the  value  of  board  and  lodging  being  clearly  not 
convertible  into  money. 

2.  Molor  C(ir.— It  appears  that  "H.D.  G."hasnotprevionsly 
purchased  a  car.  Accordingly,  the  expense  must  be  regarded 
as  being  of  a  caiiital  nature,  and  as  such  cannot  be  deducted 
for  income  tax  purposes. 


ANSWERS. 

Christian  Sciexce. 
L.  A.  J. — The  following  works  may  serve  our  corresxjondent's 
purpose:  S.  Paget,  Foith  and  Workx  0/ Christian  Science  (Mac- 
millan) ;  Frank  Podniore,  Mesmerism  and  Christian  Science 
I  Jlethuen) ;  Carta  Sturge,  Truth  and  Error  of  Christian  Science 
(.John  Murray).  But  to  gain  a  true  notion  of  the  nature  of 
the  cult,  Mrs.  Eddy's  Science  and  Health  should  if  possible  be 
read.  A  very  interesting  and  illuminating  work  on  Christian 
Science  is  (ieorgine  Milniine's  Life  of  Ulan/  Itahcr  Kddy  and 
tite  History  of  Christian  Science  (Uodder  and  Stoughton). 

Tkeatjiext  of  Corns  by  Ioxization. 
Ix  reply  to  an  inquiry  on  behalf  of  a  correspondent,  Br. 
H.  Lewis  Jones  has  been  good  enough  to  supply  ns  with 
the  following  note  on  the  treatment  of  corns  by  ioniza- 
tion: For  soft  corns  between  the  toes  and  for  the  flat 
warty  corns  of  the  sole  of  the  foot  zinc  ionization  is 
usually  successful.  It  is  well  to  soak  the  corns  beforehand 
for  some  hours  with  a  solution  of  zinc  sulpliate  of  a  strength 
of  4  grains  to  the  ounce.  This  is  easily  done  by  using  a  com- 
press of  cotton  wool  wet  with  the  solution  and  left  in  contact 
with  the  corn.  For  ionization  the  positive  pole  and  a  current 
of  3  to  5  milliamperes  should  be  used  for  a  quarter  of  an  hour. 
This  can  be  repeated  after  two  or  three  days.  Hard  corns 
are  more  difficult  to  treat.  They  must  be  rulibed  down  with 
pumice  stone  and  well  imbibed  with  the  zinc  sulphate  solu- 
tion before  ionization.  They  are  largely  due  to  friction  or 
pressure  from  a  badly  fitting  boot  and  tend  to  return  when 
treatment  is  suspended. 


LETTERS.    NOTES.    ETC. 

The  TfiEATStEXT  OF  riil-RITUS  AXI. 

Dr.  Fraxcis  Herx.amax-.Johx.sox  (Darliugtoni  writes :  Dr. 
J.  Cropper  discusses  (May  2nd,  p.  966;  the  treatment  of  this 
condition  at  some  length.  He  does  not,  however,  mention 
the  use  of  .r  rays.  A  few  applications — generally  not  more 
than  five  or  sis — will  cure  any  case  which  does  not  depend 
upon  some  gross  surgical  condition,  such  as  polypus  or 
baehiorrhoids  ;  and  the  majority  of  cases  are  not  so  caused. 
The  presence  of  cracks,  fissures,  and  even  small  abscesses, 
is,  fortunately,  no  bar  to  suc<;e.ss,  and  the  cure  is  permanent 
provided  that  the  parts  be  kept  scrupulously  clean  and  the 
bowels  are  properly  i-egulated.  Harsh  purgation,  however, 
must  be  avoided,  as  it  tends  to  irritate  the  anal  margin.  The 
diet,  also,  should  receive  attention.  The  risk  of  ])roducing 
sterility  is  negligible,  but  in  obstinate  cases  which  require 
more  than  half  a  dozen  exposures,  it  is  as  well  to  protect  the 
scrotum  from  the  action  of  the  rays. 

Dr.  James  B.  Sempsox  (Golspie)  writes :  In  Dr.  Cropper's 
article  on  the  treatment  of  pruritus  ani  (British  Medicai, 
.lorRXAl.,  May  2nd,  1914;  one  of  the  "  older  remedies"  which 
is  not  mentioned  is  an  ointment  composed  cf  calomel 
1  drachm,  simple  ointment  1  ounce.  I  have  seen  many 
cases  of  obstinate  prnritiis  ani  in  which  various  ointments 
and  lotions  had  been  tried  without  success,  which  were 
quickly  relieved  by  the  use  of  this  formula. 

Chronic  Txtestixal  Stasis. 
Mr.  W.  ST.\PLEr.  M.D..  M.R.C.V.S.,  D.V.Sc.  (Cambridge, 
N.Z.),  wi'ites:  Adami's  criticism  of  Arbulhnot  i^ane  opens 
many  side  issues  beyond  the  fact  that  he  failed  to  establish 
his  own  position  and  to  wholly  upset  Lane.  To  hurl  the 
impeachment  of  insanity  against  those  opposed  to  fixed 
academic  thought  constitutes  a  flank  attack  which  is  very 
destructive,  very  unfair,  and  very  common.  If  academic 
authority  cannot  maintain  its  position  by  frontal  attack  it 
should  be  silent.  As  it  is  necessary  to  protest  against  the 
voice  of  the  university  being  heard  in  the  language  of 
politicians,  so  is  it  equally  necessary  to  stay  the  "hand  of 
meddlesome  surgery  that  runs  against  biological  facts. 

In  the  lengthy  writings  about  the  large  bowel,  too  little  has 
been  heard  of  its  function;  and  the  habits  of  civilized  man 
have  been  ignored.  Boiling  a  common  ball  over  the  belly,  as 
Adami  suggests,  is  a  less  effectual  manner  of  treating  "con- 
stipation than  joining  the  ileum  to  the  sigmoid.  As  a  thera- 
peutic agent  it  is  as  obsolete  as  it  is  as  a  weapon  of  destruc- 
tion. The  lai'ge  bowel  of  man  was  evolved  to  digest  coarse 
vegetation.  As  man  left  the  land  and  went  into  the  cities,  he 
changed  his  food  habits.  By  ceasing  to  eat  micooked  coarse 
vegetation  he  threw  the  colon  out  of  function,  and  left  it  as 
Lane  describes — a  sink.  To  stimulate  it  to  normal  function 
the  colon  requires  a  daily  supply  of  salad— undressed  and  well 
washed.  The  lubricant  of  the'  caecum  and  colon  is  coarse 
vegetation  and  water,  not  paraffin. 


Adami  repeats  the  error  that  the  function  of  the  ileo-caecal 
valve  Is  to  hold  ingesta  in  the  ileum.  If  snch  were  its  func- 
tion the  ileum  wonld  be  sacculated.  The  atrophic  state  of 
the  ileo-caecal  valve  of  man  is  demonstrated  by  the  faecal 
vomit.  No  fully  functionating  ileo-caecal  valve  offers  any 
hindrance  to  ingesta  passing  from  the  small  bowel  into  the 
large,  nor  does  it  permit  the  caecal  contents  regaining  the 
ileum.  Adami's  criticism  is  too  one-sided.  He  ignores  the 
lessons  of  comparative  anatomy. 

London's  Health  Resorts. 
Ozone  writes:  Does  London  make  use  of  the  health  resorts 
that  it  possesses  to  the  greatest  advantage  of  its  inhabitants? 
It  is  recognized  that  the  running  of  the  Thames  steamboats 
in  spring  and  summer  months  affords  opportunities  to  many 
of  recuperating  their  vitality  in  a  pleasant  manner.  If  these 
boats  are  not  at  present  in  use  in  sul'licient  number,  or  ai'e 
lacking  in  any  qualities  that  would  make  them  more  popular, 
would  it  not  be  a  good  investment  on  the  part  of  the  public 
body  concerned  to  subsidize  to  some  extent  the  company  or 
companies  that  are  undertaking  the  matter,  in  order  that 
such  may  be  in  a  position  to  remedy  deficiencies? 

Would'it  not  have  been  both  possible  and  advis.able  either 
to  have  constructed  tramcars  with  removable  top  shelters,  or 
to  have  provided  a  greater  supply  of  those  without  them.,  it 
being  likely,  owing  to  the  benelits  to  be  derived  from  a  drive 
in  the  open  air,  that  the  latter  are  more  healthful  for  at  any 
rate  about  eight  mouths  in  the  year?  Would  it  not  be  more 
restful  to  tlioic  who  make  long  or  frequent  journeys  in  tram- 
cars  to  be  seated  on  cushioned  seats?  Are  the  parks  and 
open  spaces  made  as  attractive  as  they  might  be  in  inducing 
people  to  seek  open  air  exercise,  and  are  not  the  following 
jjoiuts  of  importance  concerning  t'uem  ?  il)  Are  there 
sufrtcieut  scats  in  some  resorts — as,  for  instance,  Hamiistead 
Heath  and  Wimbledon  Common — where  those  who  do  not 
wish  to  be  continually  on  the  move  may  rest  with  advantage 
to  themselves?  (2)  Cannot  shelters  be  erected  in  different 
directions  to  which  persons  may  retire  in  the  case  of  a  sudden 
downpour,  or  for  protection  from  the  wind?  (3)  Is  it  more 
beneficial  to  the  community  to  keep  considerable  areas  of  turf 
— I  don't  refer  to  Hyde  Bark  and  the  adjoining  enclosures- 
free  from  children  and  others  wlio  are  inclined  to  engage  in 
various  games  and  exercises?  In  regard  to  the  latter  point, 
West  Hain  Park  affords,  I  think,  a  good  illustration  of  how  to 
make  use  of  an  open  air  space  in  a  populous  district;  and 
Durdham  Downs,  Bristol, of  the  manner  in  which  a  suburban 
resort  may  be  effectively  utilized. 

Flower  Pressix^g  foe  NEUKASTnENic  Patients. 
Dr.  Claud  F.  Fothekgill  (Chorley  Wood,  Hertsi  writes: 
We  always  find  it  difficult  to  know  what  to  suggest  as  an 
interesting  bobby  to  certain  of  our  neurasthenic  patients. 
Collecting,  pressing,  and  mounting  flowers  seems  to  he  quite 
an  ideal  hobby,  and  I  have  arranged  wit'n  Messrs.  Gamage, 
High  Holborn,  to  supply  a  wire  mesh  work  press,  by  which 
flowers  can  be  permanently  dried  so  as  to  retain  their  colours 
in  a  most  lifelike  manner  in  from  eight  hours  to  a  couple  of 
days  according  to  the  succu'ency  of  the  tlowers.  if  the  press 
is  placed  as  near  as  possible  in  front  of  a  fire,  or  suspended 
out  of  doors  in  a  powerful  sun  agaiust  a  wall.  The  old 
method  of  pressing  flowers  in  blotting  paper  between  boards 
was  so  tedious  and  produced  such  poor  results  that  few  cared 
to  follow  it.  By  this  method  the  process  is  so  rapid  that  the 
colouring  pigment  is  lixed  instead  of  it  being  allowed  slowly 
to  decay  as  by  the  old  method.  The  hobby  is  very  valuable, 
as  it  encourages  the  patient  to  take  outdoor  exercise  whilst 
collecting  flowers,  and  it  gives  him  something  very  interest- 
ing to  do" pressing  them  either  out  of  doors,  which  can  easily" 
be  accomplished,  or  indoors,  and  it  will  help  to  kill  many 
dull  hours  indoors  in  the  evenings  as  he  mounts  them  on 
cards  or  in  an  albmu.  Thinking  over  this  subject  I  have 
been  surprised  to  find  how  few  of  my  neurasthenic  resident 
patients  liave  had  real  interest  in  natural  history,  and  it  has 
helped  me  to  believe  more  strongly  than  before  that  the  culti- 
vation of  interest  in  natnral  history  in  children  is  a  powerful 
prophylactic  against  neurasthenia.  I  need  hardly  add  that 
identy  of  other  people  besides  neurasthenics,  and  practically 
all  children  interested  in  collecting  flowers,  will  find  these 
Xjresses  of  considerable  value  to  them  in  obtaining  satis- 
factory results.  May  I  add  that  the  method  was  discovered 
by  my  father  and  myself  several  years  ago  whilst  collecting 
llowei's  in  Switz.erland  ? 
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T  PROPOSE  to  draw  attention  to  a  matter  of  importance. 
Although  BO  muclj  has  been  Baid  and  written  against 
inadequate  operations  for  cancer  of  the  breast,  uever- 
tlielcss  they  are  still  being  done,  and  perhaps  more  often 
than  is  supposed.  The  ultimate  results  of  these  inade- 
quate, incomplete  operations  are  so  forbidding  that  it  is 
tlillicult  to  understand  whj'  they  are  being  performed, 
especially  as  a  nuicli  bettor  and  more  scientific  operation 
is  available,  and  one  wliich  gives  infinitely  better  results. 

To-day  a  surgical  operation  is  essentially  the  best 
remedy  for  cancer  of  the  breast.  Most  of  us  have  seen 
carcinoma  disappear  nudor  the  influence  of  x  rays,  and 
perhaps  some  may  have  seen  it  disappear  imder  the  iii- 
tiuence  of  the  rays  of  radium.  But  it  is  to  be  recollected 
that  both  of  these  kinds  of  rays  arc  limited  in  their  action. 
They  can  only  act  upon  the  cancer  colls  in  the  place  v.here 
they  impinge  and  penetrate,  and  do  not  affect  cancer  cells 
which  are  beyond  their  limited  range  of  action  and  are 
in  regions  into  which  they  do  not  go. 

An  ideal  remedy  for  the  cure  of  cancer  of  unknown 
dispersion  would  be  one  which  we  could  introduce  into 
tlie  circulation  and  which  would  act  from  the  centre  to 
the  periphery.  Many  attempts  have  been  made,  and  aro 
being  made,  to  find  a  rcmedj'  of  this  description,  and  not, 
perhaps,  entirely  without  some  result. 

Now  it  will  be  agreed  that  when  an  operation  is  done 
for  cancer,  it  ought  to  be  done  with  the  clear  and  distinct 
intention  of  removing  every  particle  of  the  cancer.  The 
operation  for  cancer  of  the  breast  which  is  best  calculated 
to  take  away  every  particle  of  growth  is  usually  referred 
to  as  the  "  complete  "  operation,  or  sometimes  as  the 
"  radical  "  operation. 

Tlie  complete  operation  consists  in  tbe  removal  of  the 
nipple  and  areola,  together  with  an  area  of  skin  over  the 
tumour,  the  whole  of  the  mammary  gland,  both  pectoral 
muscles,  together  with  their  fasciae,  the  eosto-coracoid 
membrane,  the  fasciae  over  the  anterior  part  of  the 
serratus  anterior,  the  upper  part  of  the  obliquus  externus 
abdominis,  tbe  subscapularis,  the  tores  major,  and  part  of 
the  latissimus  dorsi,  all  the  axillary  fat,  and  all  the  lymph 
vessels  and  lymph  glands  therein;  these  come  away  in 
one  piece  with  all  the  rest.  Supplementary  proceedings 
may  be  required,  and  it  may  be  advisable  to  carry  the 
dissection  over  the  sternum  or  down  the  abdomen,  or  to 
ascend  into  the  posterior  triangle  of  the  neck.  These 
supplementary  proceedings  are  usually  required  when  the 
growth  is  of  some  duration,  having  been  overlooked  or 
neglected. 

The  inefficacious  and  uncommendablc  incomplete  opera- 
tion usually  consists  of  an  elliptical  incision,  including  the 
nipple  and  areola,  and  a  varying  quantity  of  skin,  the 
mammary  gland,  but  not  always  in  its  entirety;  the 
(lectoral  fascia,  and  the  fat  and  lymph  glands  from  the 
axilla,  up  to  the  pectoralis  minor.  This  operation  is 
rightly  called  the  incomplete  operation,  because  it  almost 
invariably  leaves  growth  in  the  axillary  lymph  glands  and 
lymph  vessels,  not  infrequently  in  the  pectoralis  major,  Ln 
the  skin,  or  in  the  fasciae  of  the  chest  and  abdomen. 

It  is  hardly  necessary  to  say  that  this  operation  does 
not  fulfil  the  conditions ;  it  is  not  calculated  to  remove  the 
whole  of  the  cancer,  and  is  therefore  almost  inevitably 
followed  by  a  recurrence.  I  qualify  the  word  "  inevitable  " 
and  say  "  almost,"  because  there  are  circumstances,  which 
will  be  pointed  out,  in  which  it  might  occasionally  cure 
the  disease.  The  most  that  can  be  said  for  this  inadequate 
and  unscientific  operation  is  that  it  is  easy  to  do.  and  for 
a  time  may  seem  to  give  satisfactory  results.    Tiio  word 


'■  recurrenco  "  will  bo  uned  rather  frequently.  By  recur- 
rence 1  do  not  mean  that  the  cancer  springs  up  again  after 
every  scrap  of  it  lias  been  taken  away,  but  that  it  has 
gone  on  growing  from  the  cancer  which  had  bti-n  left 
behind,  in  this  sense  the  word  "  recurrence  "  o^ight  not 
in  many  instances  to  be  applied  to  a  cancer  which  after  an 
operation  appears  in  the  opposite  breast.  When  that 
occurs  the  growth  is  not  always  from  cancer  cells  which 
have  crossed  the  Kt<;rniim. 

Cancer  cells  which  have  travelled  from  one  mannnary 
gland  to  the  other  would  presnniably  cause  a  cancer  siniilai* 
in  type  to  the  one  from  which  they  came,  but  very  often 
these  bilateral  carcinomata  arc  of  dissimilar  type.  Also, 
there  is  often  evidence  of  the  existence  of  a  predisposing 
cause  in  the  form  of  a  chronic  mastitis.  After  operations 
for  cancer  of  one  breast  the  chances  of  a  cancerous  tunioiu' 
growing  in  the  other  aio  rather  high — at  lea.st  one  in 
twenty. 

The  inutility  of  the  incomplete  operation  becomes  mani- 
fest if  we  c  rnparo  the  stops  of  it  with  those  of  the  com- 
plete operation,  and  consider  the  anatomical  and  patho- 
logical basis  upon  which  the  coraplcte  operation  rests. 
Tlie  extent  of  that  operation  is  determined  by  what  is 
known  about  the  passage  of  the  cancer  cells  into  the 
lymph  system,  the  direction  in  which  thcj'  spread  within 
and  without  the  breast.  It  is  almost  certain  that  as  soon 
as  a  cancer  has  begun  it  sheds  its  cells  into  the  lymph 
system.  The  breast  is  not  favourable  for  observing  this, 
but  the  tongue  sometimes  is.  A  woman  had  had  a  small 
ulcer  on  the  side  of  the  tongue  for  about  three  months. 
Although  the  growth  was  small  and  of  short  duration, 
cancer  was  found  in  the  submaxillary  Ij-mph  glands. 

So  that  we  assume  that  even  the  youngest  cancer  of  the 
breast  has  shed  its  cells  into  the  lympli  sj-stem,  and  jilan 
the  operation  so  as  to  provide  for  that  contingency. 
I'nfortimately  when  once  the  cancer  cells  have  entered 
the  lymph  system,  there  is  no  way  of  telling  how  far  they 
may  have  reached  nor  in  what  direction  they  maj-  have 
gone. 

It  is,  however,  safe  to  assume  that  they  may  have 
spread  into  the  axillary  lymph  vessels  and  glands  and,  by- 
way of  the  short  circuit  lymph  vessels,  into  those  about 
the  upper  end  of  the  axillary  vein  beneath  the  pectoral 
muscles  and  eosto-coracoid  membrane. 

The  complete  operation  is  devised  to  deal  effectually 
with  invasions  of  these  lymph  vessels  and  Ijmph  glands 
which  are  not  dealt  with  at  all  in  the  incomplete 
oiieration. 

Keeping  in  mind,  then,  the  way  in  which  the  cancer 
spreads  into  the  lymph  system,  it  is  clear  that  an  opera- 
tion for  cancer  of  the  breast  must  remove  the  nipple  and 
areola,  so  as  to  take  away  the  whole  of  the  subareolar 
plexus,  which  is  the  point  of  convergence  of  the  lymph 
vessels  of  the  lobes  and  lobules.  The  skin,  too,  soon 
becomes  infected  from  the  cancerous  growth,  because 
nurmmary  lymph  vessels  reach  it  by  passing  along  those 
little  strands  of  connective  tissue  which  pass  from  the 
mammary  gland  to  the  skin.  So  it  is  necessary,  there- 
fore, to  remove  a  considerable  area  of  skin  over  the 
growth.  The  incomplete  operation  Ln  a  measure  fulfils 
these  conditions.  It  removes  the  nipple  and  the  areola 
and  an  area  of  skin,  and  it  is  intended  to  i-emove  the 
whole  of  the  mammary  gland.  I  say  "intended,"  because, 
with  the  very  limited  incisions  I  have  seen  made  for  these 
incomplete  operations,  it  seems  almost  impracticable  to 
remove  such  an  extensive,  irregular,  and  far-reaching 
structure. 

After  an  incomplete  operation  it  was  seen,  when  the 
operation  for  recurrence  was  done,  that  a  part  of  the 
mammary  gland  had  not  been  removed.  I  suspected  that 
some  of  the  mammary  gland  had  been  left  in  two  other 
incomplete  operations,  which  had  been  done  for  duct 
carcinoma.  The  consequences  of  leaving  part  of  the 
mammary  gland  are  difficult  to  gauge.  If  that  which  has 
been  left  is  chronically  inflamed,  there  is  always  a  chance 
of  its  becoming  cancerous,  just  as  a  chronically  inflamed 
tongue  becomes  cancerous ;  also  the  mammary  gland  may 
contain  more  than  one  carcinoma.  In  one  case  the  left 
mammary  gland  had  in  it  three  separate  foci  of  cancer, 
each  surrounded  by  some  fibrous  tissue.  In  a  case  of 
mahgnant  duct  papilloma  the  growths  were  multiple,  and 
although  the  duct  carcinomata  were  small,  the  neigh- 
bouring   axillary    lymph   glands    had    growth    in  them. 
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Recurrences  after  incomplete  operations,  as  I  shall  show 
presently,  are  almost  the  rule,  but  local  recurrences  in  the 
skin  or  in  the  scar  are  perhaps  not  so  frequent  as  those  in 
the  axilla.  I  am  quite  certain  that  the  local  recurrences 
■nhich  I  have  seen  alter  incomplete  operations  have  been 
much  worse  than  the  local  recurrences  after  complete 
operations.  One  of  these  cases  of  recurrence  after  an 
incomplete  operation  illustrates  a  point  of  much  importance. 

A  surgeon  performed  an  incomplete  operation  because 
the  patient  was  sufferiug  from  wluit  is  sometimes  called  a 
duct  carcinoma.  This  surgeon,  1  know,  looked  upon  duct 
carcinoma  as  beiuj^  a  rather  mild  form  of  carcinoma — a 
most  dangerous  delusion,  because  duct  carcinoma  is  just 
as  malignant  as  auy  other  form.  The  histology  of  the 
carcinoma  ought  to  have  no  bearing  upon  the  extent  of  the 
operation.  The  histological  structure  is  often  dissimilar 
in  different  parts  of  the  same  tumour.  Some  very  good 
results  have  followed  operatious  for  spheroidal-celled  and 
->ol]oid  carcinomata.  Some  think  it  a  favourable  sign  if 
the  growth  contaius  much  fibrous  stroma  and  few  cancer 
cells.  But  1  have  watched  cases  of  this  kind  and  some  of 
them  have  ended  very  badly.  The  structure  of  a  cancer 
has,  I  believe,  a  very  small  bearing  upon  the  ultimate 
result.  That  depends  far  more  upon  the  direction  and 
upou  the  distance  to  which  cancer  cells  have  gone  into  the 
lymph  system  and  into  the  venous  system,  and,  of  course, 
upon  the  range  of  the  operation. 

The  incomplete  operation  removes  the  pectoral  fascia 
but  it  does  not  take  away  the  pectoralis  major  or  the 
pcctoralis  minor.  A  cancer  which  is  adherent  to  the 
pectoral  fascia  has  certainly  grown  both  into  the  pec- 
toral fascia  and  into  the  pectoral  muscle.  But  Stiles's 
method  of  examination  often  reveals  unexpected  strands 
of  growth  running  back  from  the  tumour  to  the  pectoral 
fascia  and  onwards  to  the  muscle.  Histologists  have,  by 
using  other  methods,  confirmed  this  observation  ;  so  that 
the  removal  of  the  pectoral  muscle  and  pectoral  fascia  is  a 
pathological  necessity,  and  presently  it  will  be  seen  that  it 
is  also  an  anatomical  necessity. 

Thrice  after  incomplete  operations  I  have  seen  the 
growth  recur  in  the  gi-eat  pectoral  muscle.  After  the  in- 
complete operatiou  about  15  per  cent,  of  the  patients  have 
recurrent  growth  in  the  great  pectoral  muscle,  and  this  is 
quite  sufficient  to  justify  the  removal  of  the  muscle.  I  have 
never  seen  or  heard  of  a  recurrence  in  whatever  remains 
of  the  great  pectoral  muscle  after  a  complete  operation. 

In  some  cases  there  is  some  impairment  of  the  utility 
of  the  arm  after  the  complete  operatiou,  but  I  have  been 
astouished  to  see,  in  the  majority  of  cases,  how  very  slight 
that  impairment  is.  One  who  had  had  the  left  pectoral 
muscle  removed  in  a  complete  o))eration  plays  golf  quite 
well.  The  other  day  a  patient  who  had  had  a  complete 
operation  done  on  the  left  side  had  been  playing  tennis, 
and,  in  the  opinion  of  her  friends,  as  well  as  before  the 
operatiou.  When  the  utility  of  the  arm  is  interfered  with 
too  much  skin  has  been  taken  away,  or  the  skin  has  not 
been  adjusted  at  the  axilla  so  that  the  arm  can  be  lifted 
from  the  side. 

There  is  also  a  further  anatomical  reason  for  the  removal 
of  the  pectoralis  nuijor  and  also  of  the  pectoralis  minor. 
The  axillary  lymph  system  is  the  main  road  by  which  the 
growth  spreads  from  the  mammary  gland.  Its  progress  is 
quick,  and  it  may  soon  arrive  in  the  lymph  glands  beneath 
the  costo-coracoid  membrane.  The  iucomplete  operation 
does  not  reach  above  the  pectoralis  minor,  and  therefore 
does  not  take  away  those  high  lymph  glauds.  But  the 
]ym))h  vessels  and  glands  beneath  the  costo-coracoid 
membrane  may  be  infected  through  short-circuitiug  lymph 
vessels  which  run  upwards  from  the  mammary  gland  and 
pass  between  the  two  heads  of  the  pectoralis  major, 
or  occasionally  between  the  pectoralis  major  and  the 
deltoid.  By  this  short  circuit  the  cancer  cells  pass  at  once 
to  the  highest  lymph  glands,  where  they  remain  imdis- 
turbod  by  the  incomplete  operation.  It  is  obvious  that  no 
operatiou  is  complete  which  does  not  remove  the  upper- 
most lymph  vessels  and  glands,  and  this  cannot  be  done 
without  the  removal  of  the  pectoralis  major  and  minor, 
and  of  the  costo-coracoid  membrane. 

It  is  probable  that  cancer  cells  often  travel  by  the  short 
circuit  into  the  highest  glands.  Sometimes  during  the 
operation  one  sees  that  although  there  is  little  carcinoma 
in  the  lower  axillary  lymph  glauds,  nevertheless  there  is 
much  in  those   high  up.     This   was   found   in   a   case  of 


malignant  cyst  papilloma.  A  single  lymph  gland  with 
growth  in  it  was  dissected  from  beneath  the  upper  end  of 
the  axillary  vein.  I  am  informed  that  eighteen  months 
after  the  patient  died  of  cancer.  The  prognosis  is  not 
favourable  when  the  growth  has  reached  so  high.  These 
carcinomatous  glands  beneath  the  costo-coracoid  mem- 
brane cannot  bo  detected  by  clinical  methods.  It  is  safer 
to  assume  the  possibility  of  their  ijresence  and  make  a 
thorough  dissection,  and  that  can  only  be  made  by  re- 
moving the  pectoralis  major  and  minor  and  the  costo- 
coracoid  membrane. 

The  descriptions  of  the  axUlary  lymph  vessels  and 
lymph  glands  in  anatomical  treatises  are  elaborate  beyond 
the  needs  of  surgery.  In  general  the  veins,  which  stand 
out  so  well  during  the  operation,  are  a  sufficient  guide  to 
the  lyujph  vessels  and  to  the  lymph  glands  along  their 
course.  In  performing  the  complete  operation  the  smaller 
veins  are  taken  away,  and  the  great  axillary  veiu  cleanly 
dissected.  This,  together  with  the  removal  of  the  fasciae, 
ensures  the  total  ablation  of  the  lymph  vessels  and  lymph 
glauds  and  offers  an  additional  safeguard  against  recur- 
rence. Cancer  cells  pass  along  the  veins  as  well  as  along 
the  Ij'mph  vessels,  hence  the  appearance  of  growths  in 
the  bones  far  from  the  original  tumour. 

It  is  not  safe  to  suppose  that  the  axillary  lymph  vessels 
and  glands  are  only  situated  below  the  axillary  vein,  or 
below  and  in  front  of  the  axillarj'  vein.  Some  may  be 
situated  behind  and  some  above  it. 

Those  lymph  vessels  and  glands  above  the  axillary  vein 
are  to  be  especially  reckoned  with,  for  they  may  be  a 
deadly  pitfall.  After  the  complete  operation  recuri-ences 
do  not  take  place  in  any  small  remains  of  the  pectoral 
muscles,  nor  in  the  axilla.  The  commonest  place  for 
recurrence  is  in  the  lymph  glands  in  the  posterior  triangle 
of  the  neck,  and  more  esiiecially  in  those  in  its  outer  angle 
beneath  the  trapezius.  Now  those  lymph  vessels  and 
lymph  glands  are  in  direct  communication  with  and  a  con- 
tinuation upwards  of  those  situated  above  the  axillary  vein. 

Needless  to  say,  the  lymph  vessels  and  lymph  glands 
above  the  axillary  veiu  must  be  dissected  out  as  well  as 
the  others,  and  this  necessitates  the  thorough  cleaning  of 
that  great  vein  from  beginning  to  end.  But  this  dissec- 
tion is  impossible  without  the  removal  of  the  pectoral 
muscles,  including  the  clavicular  head  of  the  pectoralis 
major. 

In  the  incomplete  operation  no  attempt  whatever  is 
made  to  take  away  any  of  the  lymph  vessels  and  lymph 
glands  about  the  upper  end  of  the  axillary  vein — neither 
those  below,  nor  in  front,  nor  behind,  nor  those  which 
run  above  it.  Nevertheless,  as  I  have  pointed  out,  owing 
to  the  short  circuits  of  the  lymph  systems  these  lymph 
vessels  and  lymph  glands  about  the  upper  end  of  the 
axillary  vein  are  especially  liable  to  become  cancerous. 

The  dissection  of  the  axilla  in  the  incomplete  operatiou 
is  most  unsatisfactory.  A  crude  attempt  is  made  to  clear 
out  enlarged  glands  from  its  lower  part,  but  this  attempt 
does  not  reach  higher  than  the  pectoralis  minor.  The 
possibility  of  the  presence  of  cancer  in  the  Ij'uiph  vessels 
amidst  the  axillary  fat,  and  in  microscopic  islets  of 
lymphoid  tissue,  and  in  those  lymph  vessels  which  run 
upon  the  fasciae,  is  ignored.  For  these  to  bo  taken  away 
it  is  necessary  to  dissect  the  fascial  coveriugs  from  off  the 
muscles  which  bound  the  axilla,  and  from  off  the  side  of 
the  chest. 

I  have  notes  of  25  cases  of  recurrence  after  incompleto 
operations  done  by  myself  and  other  surgeons.  Nobody 
will  be  surprised  to  hear,  after  what  I  have  said,  that 
19  out  of  the  25  were  in  the  axilla.  In  addition  many 
of  the  patients  had  other  growths  in  the  skin,  in  the 
skin  and  scar,  in  the  posterior  triangle  of  the  neck,  and 
else\vhero.  The  recurrences  in  the  pectoralis  major  are  a 
black  mark  against  the  iucomplete  operatiou,  but  these  in 
the  axilla  arc  enough  to  coudcum  it  altogether. 

I'erhaps  it  may  be  thought  that  the  mortality  of  the 
incomplete  operation  is  less  than  that  of  the  complete. 
When,  some  years  ago,  I  performed  the  incomplete  opera- 
tiou the  mortality  was  rather  high,  probably  about  5  per 
cent.,  but  some  of  the  operations  were  only  done  to  get  rid 
of  ulcerated  growths. 

I  have  done  137  complete  operations  and  no  patient  has 
yet  died.  Although  the  shock  for  the  first  twenty-four 
hours  may  have  been  considerable,  yet  those  womeu 
recovered  in  the  most  remarkable  way. 
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Now  tliei-0  is,  as  I  have  said,  only  one  condition  nnder 
■which  an  iuconiplcto  operation  niijjht  cure  tlie  cancer, 
uauicly,  wlicn  tlic  caiciuoma  is  conlincd  to  the  iiianiiiiaiy 
Kland.aud  1ms  not  yot  infected  the  lymph  vessels  or  lymph 
;;!an(ls.  1  have  notes  of  7  cases  in  which  the  cancer  was 
in  the  substance  of  the  uianimary  gland  and  liad  not 
infected  the  lymph  system.  All  of  "these  patients  had  the 
complete  operation  performed,  and  arc  alive  and  well  after 
the  lapse  of 

Over  12  years  ...  ...  ...  ...  2 

Over  10  years  ...  ...  ...  ...  1 

(Iver    7  yours  ...  ...  ...  ...  2 

Over    6  years  ...  ...  ...  ...  1 

Over    5  years  ...  ...  ...  ...  1 

Eiyht  cancers  in  seven  patients,  because  one  patient  is 
well  inoro  than  seven  years  after  tlie  complete  operation 
on  the  left  side  and  iiiorc  than  five  years  after  the  complete 
operation  on  the  right. 

More  of  these  satisfactory  cases  will  be  forthcoming; 
•when  the  fallacies  of  clinical  diagnosis  are  recognized,  and 
when  tumours  of  the  breast  are  submitted  to  an  immediate 
histological  examination.  The  longest  period  of  lite  that  I 
know  of  after  an  incoiuplotc  operation  done  by  myself  has 
been  seven  years,  and  I  doubt  whether  any  that  I  ever  did 
has  escaped  recurrence. 


.     (^  (Report  of  f^e  Worft 

CAKRIED  OUT  AT 

THE  VADIUM  INSTITUTE,  LONDON.  IX  1913. 

BY 

A.  E.  HAYWAUD  PINCH,  F.R.C.S., 

MEDIC.U.  ST:rEUINTEKI>ENT.. 

(Published  witli  the  authority  of  the  Comtnitlee.) 

This  report  deals  with  the  cases  which  have  presented 
themselves  at  the  Radium  Institute  from  Januarj-lst,  1913, 
to  December  31st,  1913,  inclusive. 

The  experiences  of  the  past  year  tend  on  the  whole  to 
confirm  the  conclusions  set  forth  in  the  report  of  the  first 
seventeen  months'  work,  published  in  the  British  Medical 
.Torr.N.vi.  of  January  25th,   1913,   p.   149;  but  some  few- 
additional  facts  have  been  noticed,  which  serve  to  increase 
our  knowledge  in  respect  of  the  prognosis  and  treatment  oi. 
various  diseases. 

TjUJLE  I. — Summary  of  Cases. 
Examlnecl,  but  not  treated  ...  ...  ...    112 

Keceutly  treated,  ami  results  not  vet  noted  ...    176 

Iteceived  prophylactic  irradiation  only     ...  ...      30 

Apparently  cured...  ...  ...  ...   '        ...      56 

Cured        ...  ...  ...  ...  ...  ...      18 

Improved...  ...  ...  ...  ...  ...    341 

i\ot  improved        ...  ...  ...  ...  ...     152 

Abandoned  treatment       ...  ...  ...  ...      50 

Dead         -  37 

972 
Epithelioma. 

The  results  obtained  in  the  treatment  of  epithcliomata 
affecting  glabrous  surfaces  call  for  no  fresh  comment,  and 
in  suitable  instances  removal  of  the  growth  by  radium 
may  be  confidently  anticipated. 

EpitheUomata  of  the  buccal,  lingual,  and  pharyngeal 
mucous  membranes  still  prove  both  rcfractorj'  and  dis- 
appointing in  their  response  to  radium,  but  a  new  method 
of  treatment  has  recently  been  devised,  which  in  instances 
of  cancer  of  the  tongue  has  given  distinctly  encouraging 
results;  it  consists  in  the  burying  within  the  carcinoma- 
tous nodule  of  a  very  small  but  intensely  powerful  radium 
emanation  tube  possessing  an  initial  activity  equivalent  to 
that  of  80  to  100  mg.  of  radium  bromide  enveloped  in  a 
screen  of  1  mm.  of  silver  or  0.3  mm.  of  platinum,  and 
giving  an  exposure  of  twenty-four  hours'  duration.  A 
fairly  severe  reaction  follows,  and  in  some  cases  the 
iiodide  ceases  to  grow  and  becomes  replaced  by  dense 
fibrous  tissue. 

Several  cases  of  epithelioma  of  the  oesophagus  have 
been  under  treatment,  but  unfortunately  the  majority  of 
these  have  been  in  so  advanced  a  stage  as  to  preclude  all 
hope  of  success.  In  those  instances,  however,  in  which 
complete  occlusion  had  not  occurred,  and  it  was  possible 
to   introduce   radium    actually    into    the    lumen    of    the 


growth,  diBtinct,  thongh  temporary,  benefit  has  resulted, 
and  that  this  effect  is  not  merely  mechanical,  due  to  the 
dilatation  of  the  stricture  by  the  apparatu.s,  in  evidenced 
by  the  fact  that  the  improvement  in  the  power  of  swallow- 
ing has  pcrsislfd  for  six  or  even  nine  months  after  tho 
termination  of  the  treatment. 

C.\RCI.SO.M.\. 

Carcinoma  of  the  I'Urus. 

Uterine  cancer  still  continues  to  yield  ni>j>L  gratiniug 
results,  and  the  effects  of  radium  treatment  iu  inoperable 
cases  are  far  in  advance  of  those  obtained  by  anj'  oilier 
known  medical  or  surgical  methods.  The  local  mani- 
festations of  the  disease  arc  benefited  in  the  most  striking 
fashion,  and  tho  complete  disappearance  of  fungating 
growth,  arrest  of  haemorrhage  and  discharge,  healing  of 
ulceration  and  relief  from  pain  are  phenomena  of  almost 
daily  occurrence.  In  favourable  cases,  moreover,  the 
ticatraont  appears  to  exert  a  distiuctlj*  retarding  iuflucuco 
on  tho  dissemination  of  deposits,  and  thus  to  arrest  the 
progress  of  tho  disease.  It  is  not  possible,  however,  to 
speak  of  "  cure  "  even  in  these  latter  instances. 

Great  care  must  bC  exercised  in  the  treatment  of  recur- 
rences, which  make  their  appearance  within  six  mouths 
of  the  performance  of  a  \Vertheim's  operation.  The 
functions  of  the  trophic  nerves  of  the  pelvis  seem  often 
to  be  seriously  impaired  by  the  extensive  and  olaboratu 
dissection  which  is  associated  with  this  method  of 
hysterectomy,  and  for  this  re.\.son  the  amount  of  vadium 
used  should  be  small,  not  exceeding  50uig.,  the  screening  not 
less  than  1.5  mg.  of  lead,  and  the  total  exposure  not  longer 
than  twenty  hours  spread  over  four  or  five  dav's.  Unless 
these  precautions  be  observed  a  severe  and  extensive 
destructive  reaction  may  follow  the  application  of  radium. 

In  all  cases  in  which  radium  has  been  applied  within 
the  vagina  the  patient  should  bo  instructed  to  douche 
freely  night  and  morning  for  at  least  six  weeks  after  the 
termination  of  the  treatment,  as  unless  this  be  done  an 
adhesive  vagiuitis  not  infrequentlj'  occurs.  In  some 
extremely  susceptible  subjects  a  transient  proctitis  has 
been  noted  to  follo\v  upon  intravaginal  treatment. 

The  screening  employed  in  cases  of  carcinoma  of  tho 
uterus  is  either  1  mm.  of  silver  or  2  mm.  of  lead,  hut 
the  thinner  screening  should  only  be  ado^jted  when  the 
cervical  canal  is  patulous  and  the  tube  can  be  introduced 
into  its  cavity. 

Carcinoma  of  the  Breast. 

The  number  of  patients  with  this  disease  applying  for 
treatment  far  exceeds  that  of  any  other  malignant 
condition. 

The  policy  of  declining  to  treat  operable  cases  is  still 
rigidly  adhered  to — unless  the  patients  have  absolutely 
refused  to  submit  to  operation — and  radium  is  used  as 
a  last  resource. 

Many  patients  exhibit  a  great  susceptibility  to  radium  ; 
the  primarj-  growth  becomes  smaller,  iufectcd  glands  and 
subcutaneous  nodules  lessen  or  perhaps  even  disappear. 
Little  or  no  effect  appears  to  be  exerted  in  the  prevention 
of  metastatic  deposits,  though  the  treatment  does  not.  at 
any  rate,  hasten  their  dissemination.  Some  cases  in  which 
pleurisy,  dependent  upon  carcinomatous  invasion  of  the 
pleura,  lias  been  present  have  shown  remarkable  improve- 
ment, and  the  application  of  powerful  apparatus  screened 
with  2  mm.  of  lead  over  the  affected  pleura,  after  a  pre- 
liminary paracentesis,  has  efi'ectually  prevented  tho 
further   formation   of   pleuritic  effusion. 

-A.  few  patients  have  been  under  treatment  at  intervals 
of  three  or  four  months  since  the  opening  of  the  institute 
in  September,  1911,  and  it  has  been  noted  that  a  stage  in 
their  trcatmeut  is  reached  sooner  or  lator  at  which  tho 
response  to  radium  fails,  and  the  benefit  derived  becomes 
negligible. 

Small  isolated  recurrent  nodules,  inoperable  by  reason 
of  tlicir  attachmeut  to  the  stcrm;m,  clavicle,  ribs,  or  rib 
cartilages,  are  best  treated  by  burying  a  small  powerful 
emanation  tube  screened  with  1  mm.  of  silver  iu  them  for 
a  period  of  twenty-four  hours. 

Carchioma  of  Thijroid. 
Encouraging   results   have   been   obtained   in    tho    few 
instances  that  have  come  under  notice,  the  progress  of  the 
disease  has  been  arrestsd,  and  a  decrease  iu  the  size  of  the 
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1     - 

1 

Sarcomata^ 

.Spiadle-celled 

1 

— 

1 

1 

— 

8 

4 

1 

1 

17 

Hypertrichosis         

-      -                        - 

-  ■    1      -  '  - 

1 

Round-celled 

1 

_ 

_ 

_ 

_ 

1 

_ 

_ 

1 

3 

Genebai,  Diseases— 

Arterio-sclerosis      

3  1     1     _  ,  _  1  _ 

2 

1       1 

— . 

3 

Melanotic         

— 

1 

— 

— 

— 

1 

— 

— 

2 

Exophthalmic  goitre 

1 

1  -i- 

4 

6 

Myelosarcoma          

1 

— 

— 

~- 



1 

— 

— 

— 

2 

Myelogenous  leukaemia  ... 

1 

1 

Lymphosarcoma      

1 

— 

— 



2 

— 

— 

— 

3 

Myasthenia  gravis 

1  1  





1 



,■ 

1 

Endothelioma 



2 

2 

— 



2 

2 

1 

1 

10 

1 

Neurasthonia 

1 





2 



3 



6 

Lymphadeuoma          



— 

— 



4 

2 

1 



.7 

Neuritis 

6 

5^ 





,_i. 

5 

3 





19 

Malignant  glands        

1 

1 

— 





4 

2 

3 

2 

13 

Neuralgias       



2 

-    1 



2 

1 

■ 



6 

Parotid  tumour 













1      _ 

1 

Gout       



2 







3 



2 



7 

Abdominal  tumour     



— 









1,-1 

2 

Rheumatism 

3 

2 





_:_ 

1 

_:_ 

3 

_ 

g 

Mediastinal  tumour 



1 

— 





4 

\     

6 

Arthritis  deformans 

41 

69 

_ 



_ 

47 

39 

8 



204 

Villous  tumour  of  bladder ... 

- 

- 

- 

1 

2 

1     -     - 

5 
1 

50 

37 

Polypi  of  vagina          

- 

__ 

- 

Totals     

112 

176 

30 

56  1  18 

341 

152 

972 

existing  growtli  has  been  obtained,  the  general  discomfort 
aud  dysphagia  when  present  being  greatly  rcHeved.  The 
line  of  ti-eatiucnt  eiujiloyed  has  been  the  use  of  uuincrous 
powerful  applicators  screened  'with  2  luiu.  of  lead  and  so 
disposed  over  the  surface  of  the  growth  as  to  obtain  the 
maximal  cross  fire  irradiation.  Burying  of  emanation 
tubes  within  the  groivth  has  not  yet  been  adopted  owing 
to  the  great  teudencj'  of  these  growths  to  fuugate  if  any 
bleach  bo  made  in  the  investing  skin. 

Paget's  Disease. 
The  superficial  lesion  in  this  condition  is  usually  speedily 
cuied  by  one  hour's  exposure  to  a  half  strength  jjlate  un- 
screened, but  the  underlying  induration  and  affection  of 
glands,  if  present,  require  prolonged  treatment  with 
heavily  screened  applicators  if  any  real  benefit  is  to  be 
obtained;  in  cases  in  which  the  patient  is  willing  to  submit 
to  operation  this  procedure  should  always  be  adopted. 


Carcinoma  of  Rectum. 

This  disease  displays  much  variation  in  its  response  to 
radium  therapy,  aud  numerous  factors  have  to  be  con- 
sidered in  prognosis.  Speaking  generally,  the  soft  annular 
aud  vascular  type  of  growth  is  much  more  favourably 
affected  than  the  flat,  hard,  non-annular  plaque  with  much 
subjacent  induration.  In  the  treatment  of  this  latter  class 
of  growth  tlie  action  of  the  gamma  rays  (which  it  is  im- 
possible to  prevent)  on  the  healthy  rectal  mucous  mem- 
brane opposite  the  plaque  produces  a  proctitis,  which 
though  generally  transient,  sometimes  proves  both  per- 
sistent aud  severe,  and  adds  greatly  to  the  patient's  dis- 
comfort. In  the  treatment  of  the  former  type,  if  the 
radium  tube  be  of  proper  dimensions  and  introduced 
accurately  within  the  lumen  of  the  growth,  little  or  no 
healthy  mucous  membrane  is  affected  by  the  gamma  rays, 
and  no  proctitis  occurs. 

Growths    situate  in  the    upper    half    of     the    rectum 


May  23,  1914] 


IrilE    WORK    OF    XUK    KADIfil    INSTITUTE. 


r      Tm  Burrua 


rro5 


nppoar  to  bo  luoro  amenable  to  treatment  than  tlioso  In 
tho  lower,  llioiigh  this  may  bo  duo  to  tlio  fact  that 
toiieamus  is  always  more  constant  and  sovoro  when  the 
;;n)wtL  is  near  tho  sphincters. 

The  pcrforiiiance  of  colostomy  before  radium  treatment 
is  ofton  advisable,  as  the  constant  passage  of  faeces  over  a 
suitaoo  that  is  reacting  to  radium  frcipioutlv  causes  much 
pain.  Idiosyncrasy  is  sometimes  responsible  for  curious 
results.  Some  patients  are  extremely  susceptible  to  tho 
action  of  radium,  and  proctitis  appears  (|uicUly,  is  VC17 
severe,  and  persists  for  a  long  time.  AVith  others  tho 
reaction  sometimes  takes  six  or  eight  -weeks  to  develop, 
proceeds  exceedingly  slowly,  and  does  not  disappear  for 
two  or  three  mouths. 

Tho  routine  method  of  treatment  consists  of  a  thirty- 
hour  exposure — five  days  of  six  hours  each,  with  a  tube 
coutaiuiug  100  mg.  of  radium  bromide,  screened  with 
2  mm.  of  lead  and  3  mm.  of  rubber,  and  applied  in  actual 
contact  with  the  growth,  tho  series  of  exposure  being 
repeated  at  the  end  of  six  weeks.  If  tho  patient  provo 
extremely  susceptible  smaller  doses  are  given  at  shorter 
intervals.  In  the  most  favourable  eases  the  carcinomatous 
material  shrinks  and  becomes  replaced  by  dense  fibrous 
tissue.  In  instances  where  the  original  growth  has  been 
of  the  annular  tj-pe  a  fibrous  stricture  will  result,  which 
will  need  fretiuent  and  regular  dilatation. 

Carcinoma  of  Prostafe. 

The  number  of  cases  of  this  condition  which  have  been 
treated  up  to  tho  present  is  not  very  large,  but  benefit  has 
beon  noted  in  all  of  them.  Hacmaturia,  when  existent, 
has  been  either  diminished  or  abolished,  pain  has  been 
greatly  lessened,  and  the  size  of  the  growth  decreased. 
A'arious  methods  of  treatment  have  had  to  be  adopted 
according  to  the  nature  of  tliccaso.  When  catheterization 
can  bo  well  tolerated,  a  50  mg.  tube  of  radium  bromide  in 
a  "  window  "  screen  of  1  mm.  of  silver  and  1  mm.  of  lead  is 
introduced  per  urethram,  and  maiutuiuod  in  actual  contact 
with  tho  growth  for  a  period  of  two  hours  a  day  on  five 
successive  days,  and  its  action  is  supplemented  by  another 
tube  of  100  mg.  in  a  screen  of  2  nnu.  of  lead,  introduced 
into  tho  rectum  for  sis  hours  a  daj-  on  five  successive 
days. 

When  catheterization  is  not  practicable  or  advisable, 
tho  action  of  the  rectal  tube  is  reinforced  by  a  powerful 
fiat  applicator  screened  with  2  mm.  of  lead,  and  placed 
cither  on  the  perineum  or  over  the  pubos. 

Carcmoma  of  Bladder. 

Kine  eases  of  this  disease  have  been  treated,  and  in  six 
instances  the  results  have  been  most  gratifying.  The 
haematuria.  cystitis,  and  all  subjective  symptoms  have 
disappeared,  and  cystoscopic  examination  has  shown  that 
tlie  size  of  the  growth  has  been  greatly  lessened,  and  any 
ulcerated  surface  has  become  covered  with  healthy 
einthelium. 

Tho  ti'eatment  has  consisted  of  the  introduction  of  a 
50  mg.  tube  of  radium  bromide  in  a  '■  window  "  screen  of 
1  mm.  of  silver  and  1  mm.  of  lead  inserted  per  urethram, 
and  maintained  by  means  of  a  pliable  silver  wii'e  in  such  a 
position  that  the  window  side  of  the  apparatus  is  in  actual 
contact  with  the  gi'owth.  If  the  lesion  be  on  the  base  of 
the  bladder,  a  second  tube  screened  with  2  mm.  of  lead  is 
placed  in  tho  vagina  in  female,  or  in  the  rectum  in  male 
patients ;  but  if  on  tho  anterior  bladder  wall,  a  tiat 
applicator,  similarly  screened,  is  fixed  over  tho  pubic 
region.  The  usual  length  of  exposure  is  ten  hours  intra- 
vesically  in  five  days  of  two  hours  each,  and  thirtj'  hours 
with  the  vaginal,  rectal,  or  pubic  applicators  spaced  over 
the  same  number  of  days. 

BoDEMT  I'lcer. 
But  little  has  been   added   to   our   knowledge   of    tho 
treatment  of  this  condition,  but  when   dealing  with  tho 
question    of     prognosis    it    appears    justifiable    to   divide 
rodent  ulcers  into  two  definite  clinical  types  : 

1.  The  hypertrophic  nodular  type,  with  slight  super- 
ficial ulceration  of  a  scaly  character.  This  class  responds 
extremely  well  to  radium,  and  yields  most  satisfactory 
results. 

2.  The  excavating  typo,  with  imdermined  and  over- 
hanging edges  and  a  gelatinous  base.  This  not  infrequently 


proves  very  intractable  and  repair  is  most  difficnlt  to 
elTect. 

Whenever  tho  size  and  sttaalion  of  the  ulcer  permit, 
it  is  best  to  give  one  powerful  unscreened  exposure,  a  full- 
strength  plato  being  applied  in  actnal  contact  with  tho 
ulcer  for  ono,  two,  or  three  hours,  according  to  circum- 
stances. Cao  such  treatment  usually  suffices  to  produce 
an  apparent  cnro.  Exposures  of  short  duration  repeated 
at  frequent  intervals  are  not  nearly  so  efTcctnal,  and 
instances  have  been  met  with  in  which  tlie  adoption  of 
this  procedure  appears  to  laavo  beon  responsible  for  tho 
development  of  an  epithelioma  on  the  site  of  the  original 
ulcer. 

Kodent  ulcers  attacking  cartilage,  bone  or  mucons  mem- 
branes are  very  refractory,  though  an  exception  should 
bo  made  with  regard  to  tho  orbital  mucosa,  which  is 
generally  very  amenable  to  the  action  of  radium. 

Sarcojiata. 

Speaking  in  general  terms,  these  growths,  if  taken  in 
their  early  stages,  and  before  dissemination  has  occurred, 
do  very  well  under  radium  treatment.  Tho  burying 
within  tho  growth  of  tubes  of  radium  salts  or  radium 
emanation  should  be  resorted  to  whenever  practicable, 
and  the  action  of  these  tubes  may  be  much  helped  by  tho 
external  application  of  radium  plates  heavily  screened. 

It  is  important  to  use  a  large  quantity  of  radium,  and  to 
give  a  heavy  dosage.  Small  doses  should  bo  avoided,  as 
they  exert  a  distinctly  irritating  effect  and  stimulate  tho 
growth  of  the  tumour.  Tho  best  results  are  obtained  in 
sarcomata  of  tho  tonsil  and  postnasal  space,  and  the 
results  in  manj'  such  cases  are  amazing,  the  growths 
completely  disappearing  within  six  weelcs  of  tho 
treatment. 

Lymphosarcomata  also  give  excellent  results. 

Melanotic  sarcomata  arc  not  influenced  by  radium,  and 
in  the  few  cases  that  have  been  treated  no  benefit  has 
been  observed. 

L■i^IPIT.VDENOMA. 

■\Vhen  the  disease  is  localized  and  confined  to  one  or 
more  small  superficial  areas  the  disappearance  of  tho 
enlarged  glands  is  frequently  brought  about  by  the  use 
of  radium,  and  the  progress  of  the  disease  is  thus  arrested. 
When,  however,  the  condition  is  generalized,  the  employ- 
ment of  numerous  large  and  powerful  applicators  becomes 
necessary,  and  this  heavy  dosage  is  almost  always  followed 
by  severe  systemic  disturbance,  with  high  temperature 
and  general  malaise.  After  the  reaction  has  subsided 
considerable  improvement  is  often  apparent,  but  this  is 
only  temporary  in  character,  and  the  condition  sooner  or 
later  retm-ns  with  increased  severity. 

Mediastixal  Tumours. 

In  almost  every  instance  that  has  come  under  observa- 
tion the  rate  of  growth  has  been  very  markedly  checked 
by  the  use  of  radium,  and  in  one  or  two  cases  a  definite 
decrease  in  tho  size  of  tho  tumour,  as  seen  by  a'-ray 
screening,  has  uudoubtedl3'  occurred. 

If  the  condition  be  accompanied  by  an  accumulation  of 
fluid  in  the  pleura,  and  paracentesis  be  performed,  radium 
appears  to  exert  a  vorj-  remarkable  action  in  lessening  tho 
tendency  to  the  production  of  further  effusion. 

In  these  cases  the  use  of  a  very  largo  quantitv"  of  radium 
(400  to  500  mg.l  is  indicated.  The  applicators  should  be 
screened  with  2  mm.  of  lead,  and  disposed  in  such  fashion 
over  tho  chest  wall  as  to  procure  the  masimtun  "cross 
fire  "  irradiation. 

Treatment  must  bo  very  persistent,  a  total  exposure  of 
not  less  than  thirty  hours  should  be  given,  and  the  series 
repeated  at  the  end  of  four  weeks.  This  heavy  dosage  is 
almost  invariably  followed  in  two  or  three  days  by  a 
feeling  of  great  fatigue  and  exhaustion,  but  this  condition 
passes  off  completely  in  about  a  week's  time. 

Fibroid  Disease  of  the  Uterus. 
Radium  exerts  a  most  beneficial  action  upon  the  dis- 
tressing symptoms  mcnorrhagia  and  metrorrhagia,  which 
are  the  almost  invariable  concomitants  of  this  condition, 
though  it  seldom  produces  any  very  great  diminution  in 
the  size  of  tho  uterus.  As  the  cervical  canal  is  rarely 
sufficiently  patulous  to  admit  a  screened  radium  tuba 
without  previous  dilatation,  and  patients  are  often  averse 
from   this,   tho    treatment    may   be   carried    out   by   the 
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introduction  of  a  tube  contaiuiug  100  mg.  of  ladium, 
sciecnecl  with  2  mm.  of  loml.  into  the  postorior  fornix,  and 
applying  a  plate  of  from  80  to  100  oig.  similaily  screened 
over  the  fundajj  uteri. 

Tlie  total  exposiii"c  should  be  between  tliirty  and  sixty 
liours.  spread  over  from  five  to  ten  days,  and  the  series 
should  be  repeated  after  six  or  eight  weeks.  The  first 
effect  noted  is  the  checking  of  the  metrorrhagia,  and  this 
is  followed  by  a  progressive  decrease  of  the  meuorrhagia 
until  the  flow  becomes  normal,  or  sometimes  cease.s 
altogether. 

Leccopl.\iu.\. 

Leucoplakic  patches  on  the  tongue,  cheek,  or  vulva, 
arc  speedily  removed  by  radium,  but  they  tend  to  recur 
sooner  or  later.  Half-strength  plates  screened  with 
^f  mm.  of  lead  should  be  used,  and  exposures  varying 
from  one  to  three  hours'  duration,  according  to  the  thick- 
ness of  the  lesion  should  be  given.  A  slight  superficial 
reaction  takes  place  and  the  patches  disappear. 

N.VEVI. 

Fhit  Siqierftcitil  Naeoi,  CapiUarij  Naevi,  "Port 
Wiiic  Stains.^' 

Before  expressing  an  opinion  as  to  the  possibility  of 
radium  treatment  effecting  an  improvement  in  any 
jjarticuUir  instance,  it  is  advisable  to  subject  the  lesion  to 
diascopy.  If  blanching  is  readily  effected  by  gentle 
pressure,  the  result  of  the  treatment  will  probably  be 
satisfactory;  but  if  it  be  found  impossible  to  produce 
blanching  except  by  great  pressure,  it  is  unlikely  that 
radinni  can  do  much  for  the  condition. 

Infinite  patience  is  necessary  in  the  treatment  of  super- 
ficial naevi,  and  the  utmost  caution  must  be  observed.  The 
effect  of  each  exposure  should  be  most  carefully  studied, 
as  too  frequent  treatments  or  excessive  dosage  may  result 
in  the  production  of  troublesome  telangiectases.  It  is 
best  to  use  quarter  or  half  strength  applicators  screened 
with  yjjj  mm.  of  aluminium,  and  to  start  with  short 
exposures  of  from  fifteen  to  twenty  minutes'  duration, 
gradually  increasing  the  length  of  the  same  until  a  satis- 
factory reaction  has  been  obtained.  So  soon  as  the  lesion 
has  assumed  a  salmon-pink  colour,  the  screening  should  be 
altered  to  --^.^  or  f'^mm.  of  lead,  and  the  length  of  exposure 
increased  to  one,  one  and  a  half,  or  two  hours. 

Cavernous  Naevi. 
These  do  excellently  under  radium,  especially  when  of 
such  shape  that  "  cross  fire  "  radiation  is  possible.  Half 
strength  applicators  screened  with  j^j  mm.  of  lead  should 
bo  employed,  aud  the  exposure  should  be  from  one  to 
three  hours"  duration,  spread  over  three  successive  days. 
Little  or  no  surface  reaction  is  produced  by  this  method  of 
treatment,  and  the  naevus  shrinks  gradually  and  steadily. 
If,  on  palpation,  the  presence  of  a  pulsating  vessel  is 
appreciable,  the  case  is  not  likely  to  ]3rove  completely 
successful  unless  the  vessel  be  first  ligated. 

Warts  axd  Papillomata. 
Warls  and  papillomata  yield  readily  to  short  exposures 
of  from  twenty  minutes  to  one  hour's  duration  with  half 
sti-eugth    apparatus    unscreened.       The    reaction    is    but 
slight  and  the  resultant  scar  scarcely  noticeable. 

Tuberculosis. 

Tnhercalosi>:  of  Glands. — In  cases  in  which  surgical 
measures  have  been  declined  for  cosmetic  reasons,  radium 
often  proves  of  considerable  value,  either  when  used  alone 
or  as  an  adjunct  to  vaccine  treatment.  Heavily  screened 
exposures  of  thirty  or  more  hours'  duration  should  be  re- 
sorted to  and  an  effort  made  to  secure  "cross  fire"  irradia- 
tion where  practicable.  If  the  glands  be  easeating, 
radium  treatment  is  of  very  little  use. 

Lucius  1'itJgaris. — .-^s  a  routine  treatment  for  this 
disease  Finsen  light  is  greatly  to  be  iirererrod  to  radium, 
but  where  it  fails  to  effect  a  cure  or  improvement  radium 
sometimes  proves  of  great  use.  Unscreened  exposures  of 
one  or  two  hours'  duration  must  be  given  and  a  destructive 
reaction  produced.  The  resultant  scar  is  usually  firm, 
smooth,  supple,  and  inconspicuous. 

Spkino  Catarrh. 
In  this  condition  the  employment  of  radium  is  strongly 
to  be  advocated,  as  it  will  often  cure  the  most  intractable 


cases.  Personal  idiosyncrasy  is,  however,  a  very  important 
consideration,  and  it  is  es.sential  to  proceed  with  great 
caution,  giving  short  uuscreened  exposures  at  intervals  of 
a  fortnight,  and  carefully  noting  the  reaction.  If  the 
dosage  be  accurately  adjusted,  the  granulations  on  the 
orbital  conjunctiva  gradually  disajjpear.  there  is  no  marked 
inflammation,  and  no  resultant  scari-iug  of  the  mucous 
mciiibraue.  A  special  form  of  applicivtor  shoukl  be 
used  which  can  readily  be  introduced  into  the  con- 
junctival fornices.  It  should  be  of  full  strength,  and  the 
first  exposure  should  not  exceed  fifteen  minutes'  duration. 
Xo  screening  is  employed.  If  the  effect  bo  not  satisfactory 
the  length  of  the  exposure  may  be  increased  to  twenty, 
twenty-five,  or  thirty  minutes  until  the  desired  result  is 
obtained. 

Skix  Diseases. 
Keloid. 

This  condition  continues  to  give  most  excellent  results 
when  treated  with  radium ;  and  a  great  improvement, 
if  not  complete  cure,  can  be  safely  predicted.  In  tender 
and  painful  keloids  the  anaesthetic  effect  of  radium  is 
generally  very  marked,  aud  appears  very  early  in  the 
treatment. 

Screening  with  1  mm.  of  silver  is  almost  always 
employed,  and  an  exposure  of  from  eighteen  to  thirty 
hours  spread  over  from  tliree  to  five  days,  according  to 
the  size  aud  thickness  of  the  lesion,  is  given.  This  brings 
about  a  gradual  absorption  of  the  keloidal  tissue 
unaccompanied  by  any  surface  irritation. 

Lupus  Enjllieiiiafosus.  —  This  very  intractable  and 
puzzling  disease  often  responds  favourabh'  to  radium, 
even  after  all  routine  methods  have  failed.  Short  ex- 
posures with  half  or  quarter  strength  apparatus  lightly 
screened  and  repeated  at  intervals  of  four  weeks  give  the 
best  I'esults. 

Psoriasis  and  Chronic  Ecr.ema. — Both  of  these  con- 
ditions generally  yield  readil}'  to  short  unscreened  exposures 
of  from  two  to  five  minutes'  duration,  given  on  three 
successive  days,  the  series  of  exposures  being  repeated  at 
intervals  of  a  fortnight.  The  patches  quickly  disappear 
after  a  slight  superficial  reaction,  aud  in  eczematous  cases 
there  is  but  little  tendency  to  recurrence.  With  pseriasis, 
however,  the  disease  almost  invariably  reappears  after  a 
time,  though  with  some  patients  the  interval  that  elapses 
may  be  of  many  months'  dui"ation. 

Lichenifwaiion  of  ilie  sA'('/(,  with  its  attendant  intolerable 
itching,  is  (juickly  I'clieved  aud  often  completely  cured  by 
one  exposure  of  ten  or  fifteen  minutes'  duration  to  a  half- 
strength  applicator  screened  with  jIVu  mm.  of  aluminium. 
Some  very  obstinate  cases  which  have  hitherto  defied  all 
the  usual  methods  of  treatment  have  responded  most 
favourably  to  this  procedure,  the  lesions  have  disappeared 
aud  have  not  recurred. 

Pruriiui. — The  analgesic  efl'ect  of  radium  is  often  of 
the  greatest  use  in  this  disease,  and  short  unscreened 
exposures  frequently  produce  a  degree  of  relief  which  is 
unattainable  by  any  other  measures.  This  is  especially 
noticeable  if  the  pruritus  occur  in  association  with  a 
definite  lesion  such  as  leucoplakia  or  hyperkeratosis.  If 
the  dosage  be  carefully  considered  and  the  treatment 
repeated  at  fortnightly  intervals  until  the  skin  is  restored 
to  its  normal  condition,  complete  and  permanent  cure 
may  result.  If,  however,  the  condition  be  a  neurosis,  the 
prognosis  is  not  so  hopeful,  and  the  benefit  derived,  if  any, 
is  not  likely  to  be  of  very  long  duration. 

Exophthalmic  Goitre. 

Few  patients  suft'ering  from  this  disease  have  as  yet 
beeu  treated  at  the  institute,  but  the  results  obtained  arc 
sufficient  to  justify  a  trial  of  radium  when  other  treatments 
have  failed  to  produce  auy  result.  Prolonged  exposures  of 
thirty  or  more  hours'  duration  in  all  should  bo  givtai,  with 
heavily  screened  apparatus  oontainiug  200  or  300  mg.  of 
radium,  the  apparatus  being  so  disposed  as  to  cover  as 
much  as  possible  of  the  gland  surface. 

Three  or  four  weeks  usually  elapse  before  any  effect  is 
appreciable,  but  from  that  time  on  a  gradual  diminution  in 
the  size  of  the  gland,  with  slowing  of  the  heari's  action, 
lessening  of  tremor  and  of  the  degree  of  proptosis,  nuiy  bo 
looked  for. 

.  The  series  of  exposures  should  be  repeated  at  intervals 
of  three  or  four  months. 
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AniHKiTia  Dkkobmans. 

Tho  daily  aJniiiiisttation  of  250  com.  ot  lailiuiii  cniaim- 
liuii  solution  of  a  stionrjtli  of  not  loss  than  1  niillicario 
]i(i'  litre  to  patients  sulTcriug  from  this  obslinat.'  and  paia- 
fid  and  ciii)[)liu<;  disease  is  sometimes  attended  by  very 
icmaiUnble  results.  It  is  difficult  to  predict  with  certainty 
the  tlcKrcoof  improvement  likely  to  occur  in  any  particular 
instance,  but  the  cases  \vliich  appear  to  derive  most  bcnolit 
are  those  in  which  tho  disease  is  of  relatively  short  dura- 
tion, and  the  ehanoes  are  periarticular  in  typo  and  multi- 
articular in  distribution.  Tho  ano  of  tho  patient  also 
exerts  somo  iuHuonce,  tliose  under  40  responding  more 
(juicldy  to  tho  action  of  tho  emanation.  Cases  with  a 
cicfinito  gouty  liistory  sometimes  experience  an  acute 
exacerbation  of  all  their  symptoms  within  the  first  week 
or  ten  days  of  thoir  treatment,  but  this  disturbance  is 
c|uite  transient,  and  is  usually  followed  by  a  distinct  change 
lor  tho  better. 

liittlo  or  no  improvement  can  be  looked  for  in  instances 
where  cartilaginous  or  osseous  changes  are  predominant, 
and  tho  radium  emanation  solution  is  powerless  to  bring 
about  the  absorption  of  osteophy  tic  growths  or  the  loosening 
of  fibrous  or  bony  ankylosis. 

AVhen  limitation  of  movement  is  duo  to  periarticular 
fibrous  thickening,  considerable  increase  ot  mobility  often 
follows  on  tho  taking  of  the  radium  water  and  enables 
patients  to  perform  actions,  such  as  feeding  themselves, 
l)i-usliing  thoir  hair,  shaving,  etc.,  which  they  may  have 
been  powerless  to  do  for  some  mouths  or  even  years. 

Other  favourable  effects  of  the  treatment  are  the 
lessening  or  disappearance  of  the  muscular  and  articular 
pains,  the  grating  of  thu  joints  on  luovcmeut  is  not  so 
marked,  the  muscles  regaiu  much  of  their  lost  tone,  and 
the  patient's  general  health  is  much  improved.  This  is 
especially  noticeable  when  the  patients  are  suffering 
from  anaemia,  the  haemoglobin  index  being  rapidly 
increased. 

Much  icseavch  work  has  yet  to  bo  nndcrtaken  to 
enable  an  accurate  opinion  to  be  formed  of  the  manner 
in  which  radium  emanation  solution  produces  these 
results,  as  its  action  appears  to  be  a  multiple  and  highly 
complex  one,  but  the  reinforcing  of  the  body  ferments, 
the  increase  of  tissue  oxidation,  and  tho  dissolving  of 
uric  acid  aro  undoubtedly  factors  which  contribute  to 
its  success. 

I  desire  to  express  my  indebtedness  to  my  assistants, 
Dr.  J.  E.  A.  Lynbam  and  Di-.  A.  Buitows,  for  the 
valuable  help  they  have  given  in  the  compilation  of  this 
report. 

The  opinions  recorded  are  the  result  of  our  joint 
observations,  as  treatment  has  in  many  instances  been 
planned  and  carried  out  entirely  by  them. 
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REPORT  OF  THE  CHEMICO-PHYSICAIj 
LABORATORY. 

By    W.    L.    S.   Alton, 
Fellow  of  tlie  Institate  of  Chemistrj',  Director. 

Since  the  publication  of  the  last  report,  tho  laboratory 
staff  has  been  almost  wholly  engaged  in  attending  to  an 
ever-increasing  demand  for  emanation  applicators  and  for 
radioactive  water. 

Emanation  Applicators. 

Those  applicators  have  a  very  gi-eat  advantage  over 
aiiplicators  containing  fixed  radium  salts,  inasmuch  as 
it  is  possible  to  concentrate  the  activity  per  unit  area 
to  a  very  high  degree. 

Since  the  emanation  in  equilibrium  with  1  gi-am  of 
rnetallic  radium  only  occupies  a  volume  of  0.59  c.mm., 
it  is  easy  to  see  what  advantages  can  be  obtained  b\-  tho 
saving  of  space  compared  with  the  relatively  bulky  radium 
salt.  For  example,  the  tnbes  containing  100  mg.  of  radium 
bromide  used  in  the  Institute  measure  40  mm.  long  and 
2.2  mm.  in  diameter,  while  it  is  quite  easy  to  make  an 
emanation  tube  equal  in  activity  to  thorn,  but  measuring 
only  6  mm.  long  and  1.3  mm.  in  diameter. 

Improvements  in  the  construction  of  the  apparatus  used 
have  resulted  in  the  production  of  these  emanation  tubes 


of  very  small  calibre,  tho  latest  achiovcuiont  boiog  tho 
charging  of  iridiumpointed  platinum  needles  (3  era.  long, 
2  mm.  diuiuctor,  and  0.3  uiiii.  thicknobs;  with  emanation 
ill  capillary  glass  tnlxjs  for  insertion  into  malignant  tissue. 
Thrso  ncedlcH,  the  suggestion  of  the  medical  staff  of  tho 
Institute,  appear  to  bo  easj-  to  use,  and  if  certain  principles 
are  observed  arc  not  difficult  to  (ill  with  emanation. 

The  larger  emanation  tnbes  have  been  8tandardi;^ed  in 
diiiionsions — that  is  to  saj-,  they  have  been  constnictcd 
to  fit  certain  standard  screens  ;  these  screens  are  ol  the 
following  dimensions  : 

An  "  .V  "  screen  is  2  centimetres  long, 
A    "B"  „       3 

A    "C"  „       4 

All  of  tliem  with  an  hitornal  diameter  of  2  milliraelres. 

These  screens  vary  both  as  to  material  (lead  or  si1vei-> 
and  as  to  thickness  of  wall,  thus  giving  considerable  lati- 
tude in  the  treatment  of  special  cases. 

With  the  improvement  of  the  apparatus  the  rate  ot  pro- 
duction of  these  tnbes  has  enormously  increased ;  two  tubes 
aro  frequently  made  at  the  same  time  from  one  piece  of 
capillary  tubing,  and  are  separated  by  means  of  a  mouth- 
blow  pipe,  a  constriction  being  made  in  the  middle  o£  the 
tube  before  the  introduction  of  the  gas. 

It  has  been  urged  against  the  use  of  emanation  tubes 
that  their  initial  activity,  which  is  oft«n  considerable,  is 
rapidly  lost ;  and  that  their  residual  activity,  which  is 
small  in  amoimt,  but  of  long  duration,  cannot  be  made 
use  of. 

The  answer  to  the  first  point  is,  that  a  treatment  rarely 
exceeds  twenty-four  hours,  and  that  an  emanation  tube 
can  60  be  made  that  its  average  strength  durmg  thai 
period  shall  bo  the  strength  required  (the  loss  during 
twenty-four  hours  being  only  16  per  cent.). 

As  regards  the  second  point,  when  emanation  applicators 
are  returned  after  uso  to  the  laboratory  they  frequently 
possess  considerable  residual  activity.  As  a  rule  the 
individual  tubes  aro  no  longer  sufficiently  powerful  to  be  of 
any  therapeutic  value,  but  an  apparatus  has  been  devised 
whereby  the  tubes  are  crushed  and  the  emanation  ex- 
tracted, several  tubes  of  low  activity  being  utihzed  to  make 
a  tube  of  high  activity. 

The  stock  of  radium  salts  available  for  emanation  pi-o- 
duction  has  been  subdivided  for  the  sake  of  safety  intc 
units,  each  of  about  200  mg.  of  radium  bromide.  Each 
unit  has  been  attached  to  its  own  pump,  and  has  been 
mounted  separately  on  the  walls  of  the  iron  safes  in  the 
basement.  All  tho  pumps  and  glass  work  have  been  made 
by  the  laborator3^  staff,  considerable  time  having  been 
spent  in  their  construction. 

During  the  year  241  emanation  tubes  and  applicators 
have  been  made  (as  compared  with  44  in  1912i,  and  the 
activity  of  these  applicators  was  equal  to  that  of  over 
19  grams  of  radium  bromide.  These  applicators  were 
sent  by  post  as  requii-ed  to  various  x'laces  in  the  British 
Isles. 

Hiidioacfirc  'Water. 

The  output  of  radio-active  water  has  also  been  largely 
increased  during  the  year,  over  3,600  litres  being  made  in 
1913  as  compared  with  400  litres  in  1912,  New  apparatus 
has  been  constructed  which  permits  of  150  bottles  being 
dispatched  daily  by  post  to  patients  as  directed  by  their 
medical  attendants.  The  strength  of  the  water  remains 
tho  same  as  for  last  yeai',  that  is  to  say,  approximately 
1  iiiillicurie  per  litre.' 

The  emanation  used  for  the  production  of  this  large 
volume  of  water  is  equal  in  activity  to  about  6.5  grams  of 
radium  bromide. 

Ttiulium  Applicators. 

During  the  year  there  has  been  a  considerable  demand 
by  medical  men  and  by  other  institutes  for  tho  preparation 
of  radium  applicators  similar  to  those  used  in  the  Institute. 
Applicators  have  been  prepared  for  several  of  the  London 
hospitals  as  well  as  tor  institutes  in  Germanj'  and  Denmark. 
The  number  of  these  amounts  to  55  ^as  comjiarcd  with  4 
made  in  1912). 

In  addition  15  specimens  of  radio-active  material  ■were 
received  from  various  sources  for  analysis,  a  bi'anch  of  the 
laboratory  work  which  shows  signs  of  increasing  since  the 
acquisition  of  an  International  standard. 

*  1  millicurio  ol  emanation  Is  caaivoleut  to  2,670,000  machi  units. 
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A  CASE  OF  MULTILOCULAE  CYSTIC  DISEASE 
(CYSTADEXOMA)  OE  THE  PANCREAS. 

[With  Special  Plate.] 

Bv  ERXEST  0.  HADLEY,  M.D.,  B.S.Lond.,  F.R.C.S.E., 

bj:siden'x  scrgeox  to  the  btrinxgham  genenal  dispensary; 

late  horse-surr.ecn  to  the  gkskllal  hospital.  biumixg- 

ham:  resident  medicil  and  suiigical  officeu  to  the 

orESTHOSPITAL.  DCDLEY  ;   SENIOR  HOrSE-sritGEON  TO 
THE  SXArrOJBDSHIAE  GENERAL  INIIRMARY,   ETC. 


The  first  part  of  this  remarkable  case  was  publislicJ 
tliiiteen  years  ago  iu  this  .Iouf.n'al  ^1901,  voL  ii,  p.  1160). 
The  patieut  was  completely  lost  sight  of  until  July  19th, 
1910,  wheu  quite  by  c'hance  I  was  called  in  to  attend  her 
at  her  own  home.  The  attendance  lasted  until  her  death 
ou  March  30U),  1911. 

I  am  much  indebted  to  Mr.  George  Heatou  for  his  kind- 
ness iu  allowing  me  to  make  use  of  the  notes  which  I 
made  upon  this  case  wheu  acting  as  his  house-surgeon  ;  and 
to  Dr.  5lackey  and  Mr.  B.  J.  NVard  for  their  assistance  in 
cutting  the  sections.  My  thanks  are  also  due  to  Professor 
Leith  for  granting  me  permission  to  photograph  the 
tumour.  v."hich  is  preserved  iu  the  pathological  museum  of 
the  Birmingham  University  (.Spec.  200),  and  for  the  photo- 
micrographs   which    were       

taken  by  him  in  the  patho-       |j 

logical    laboratory   of    the 
university : 
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reached.  The  pancreas  was  therefore  ligated  at  its  neck;  tlie 
head,  although  very  cystic,  was  left  behind  for  various  reasons. 

After  the  operation  the  patient  was  rather  collapsed — but, 
with  the  exception  of  a  delay  iu  convalescence  caused  by  a 
portion  of  the  abdominal  wound  bursting  open  ten  days  after 
the  operation,  which  necessitated  the  patieut  being  again 
anaesthetized  for  the  wound  to  be  resutured — recovery  w.ts 
uninterrupted.  After  the  operation  digestion  remained  good, 
and  food  was  well  assimilated.  The  urine  remained  free  from 
sugar.  Ou  January  5th,  1901,  she  was  sent  to  a  convalescent 
home. 

The  tumour  (Figs.  1  and  21  removed  consisted  of  the  whole  of 
the  body  and  tail  of  the  pancreas,  and  measured  10  in.  by  7  in. 
It  consisted  iu  the  main  of  a  large  number  of  cysts  varying  in 
size,  separated  from  one  another  by  septa  of  fibrous  tissue  and 
a  varying  amount  of  apparently  normal  pancreatic  tissue.  Tlie 
cysts  were  larger  at  the  tail  end  than  at  the  head  end  of  tlie 
organ.  The  large  cyst,  which  gave  rise  to  most  of  the  physical 
signs,  was  at  the  extreme  tail  end.  It  occupied  the  whole 
thickness  of  the  tumour  in  this  situation.  The  fluid  from  this 
large  cyst  contained  altered  blood  and  a  large  quantity  of 
albumin.  It  had  no  amylolytic  or  proteolytic  properties.  It 
wag  alkaline  iu  reaction.  The  fluid  contained  in  the  smaller 
cysts  was  colourless  and  watery. 

From  January,  1901,  until  June  6th,  1910,  this  patient 
was  able  to  work  continuou-:>ly  at  her  trade  as  overlooker 
in  a  large  steel  pen  factory  in  Birmingham.  During  that 
time  she  had  needed  practically  no  medical  attendance. 

In  July,  1910,  when  she  again  came  under  my  care,  she 

was  almost  completely  con- 


I.  D..  aged  27,  single,  wa. 
admitted  to  the  General  Hos_ 
pital.  Birmingham,  on  Octo 
ber  20th,  190O,  with  an  ab 
dominal  tumoiu'  situated 
above  and  to  the  left  side  of 
the  umbilicus,  but  below  the 
stomach.  The  patient  had 
noticed  the  lump  for  five  or 
sis  months  only  ;  her  atten- 
tion was  drawn  to  it  by  a  little 
pain  she  had  experienced  ou 
exertion  during  this  time. 
As  a  child  she  was  never 
active  as  other  children, 
owing  to  pain  in  the  back, 
which  any  extra  exercise 
invariably  brought  ou. 

Since  leaving  school  she 
bad  heen  a  nursemaid,  and 
later  and  up  to  the  time  of 
lier  admission  worked  at  a 
pen  factory.  Upon  admission 
her  general  health  was  good, 
and  Viith  the  exception  of  a 
little  habitual  constipation 
the  digestive  organs  were 
lierforniiug  their  functions 
normally.      The  stools   were 


DESCRIPTION     OF     SPECIAL     PLATE. 

Fig.  1.— The  body  and  tail  of  the  pancreas  removecl  by  operation, 
front  view. 

Fig.  2.— The  same,  viewed  from  behind,  showing.  A,  the  large 
cyst  and  some  of  the  smaller  oues  laid  open. 

Fig.  3.— The  head  aud  neck  of  the  pancreas,  anterior  view. 
A,  Duodenum  ;  B,  gall  bladder;  c.  large  cyst  at  the  neck  end. 

FiS.  4.— The  same,  posterior  view,  a,  Duoflennm ;  B,  gall 
bladder;  c.  the  large  cyst  which  represents  the  stump  of  the  ueck; 
D,  the  superior  mesenteric  artery  and  vein. 

Fig.  5.— The  right  kidney  bisected,  showing  hypernephroma. 
Note  the  cystic  appearance  of  the  tumour;  the  probe  passes  from 
the  pilvis  of  the  kidney  into  the  meter. 

Fig.  6.— Photomicrograph  of  pancreatic  tumour,  showing  the 
proliferation  of  cysts  to  form  larger  mnltilocular  ones. 

Fig.  7.— Section  of  paucreatic  tumour  showing  a  portion  of  a 
large  cyst  with  its  epithelial  lining.  The  section  also  gives  some 
idea  of  the  great  thickness  of  fibrons  tissue  which  sm-rounda  the 
larger  cj'sts.  In  the  centre  of  the  tield  is  a  portion  of  zymogenoua 
tissue  undergoing  atropb>-,  followed  by  hyperplasia  of  the  tibrous 
tissue  between  its  lobules.  Note  that  there  is  no  sign  of  "inflam- 
mation. The  pancreatic  tissue  ia  the  lower  part  of  the  field  is 
normal. 

Fig.  8. — Section  of  same,  high  power,  showing  the  large 
columnar  cells  which  line  the  glandular  tubules  in  commencing 
cyst  formation. 


The   urine,   with  the 
was  always  normal  and 


normal 

exception  of  a  faint  haze  of  albumin, 
free  from  sugar. 

The  bladder  and  ureteral  orifices  were  found  to  be  normal  ou 
cystoscopic  examination,  and  urine  was  seen  to  spurt  normally 
from  both  orifices.  The  abdominal  tumour  was  globular,  freely 
movable.  and  gave  the  examining  hand  tlie  impression  that  it 
was  a  tense  cyst.  It  did  not  move  with  the  respiratory  move- 
ments. The  "spleen  could  be  mapped  out  aud  was  found  to  be 
in  its  normal  position  and  to  be  unconnected  with  the  tumour. 
Examined  bimanually  from  the  left  loin  to  the  abdominal  wall, 
the  tumour  could  be  felt  projecting  backwards  into  the  loin. 
It  could  be  felt  to  till  the  abdominal  cavity  between  the  two 
Iiands  and  htiUuUement  could  be  obtained.  A  provisional  dia- 
gnosis of  hydronephrosis  was  made  after  several  consultations. 

On  Xoveinber  8th,  1900,  Mr.  Heatou  operated  by  first  exposing 
the  left  kidney  through  the  usual  lumbar  incision.  %\'ith  the 
exception  of  a  few  small  cysts  on  the  surface  of  the  kidney, 
such  as  are  seen  in  cases  of  chronic  interstitial  nephritis,  the 
kidney,  its  pelvis,  and  the  upper  end  of  the  ureter  were  normal. 
The  tumour,  however,  could  now  be  felt  to  be  in  front  of  the 
kidney  and  quite  distinct  from  it  and  to  pass  to  the  right  across 
the  abdomen;  the  kidney  was  replaced  aud  the  lumbar  wound 
sutured.  'Six.  Heatou  then  opened  the  abdomen  in  the  left 
liuea  semilunaris  over  the  most  prominent  part  of  the  tumour, 
the  great  omentum  was  pressed  forward  by  the  tumour,  which 
projected  between  the  stomach  and  the  transverse  colon.  A 
large  cyst  first  came  into  view.  It  was  aiiproached  through  the 
great  omentum  and  tapped.  One  and  a  half  pints  of  dark 
reddish-brown  fluid  were  withdrawn.  It  was  intended  to  stitch 
the  edges  of. the  opened  cyst  to  the  abdominal  wound,  but,  on 
further  e.xamination,  the  tumour  was  found  to  be  much  more 
extensive  and  to  be  composed  of  a  multitude  of  smaller  cysts 
congregated  to  form  a  large  lobulated  tumour  extending  to  the 
right.    It  shelled  out  quite  easily  until   the  duodenum    was 


fined  to  bed.  She  com- 
plained chiefly  of  gradual 
loss  of  power  in  her  hands 
and  arms,  with  numbness 
aud  tiugliug  of  the  fingers. 
It  was  ou  account  of  these 
symptoms  that  she  had 
been  compelled  to  leave 
her  work,  as  she  was 
unable  to  pick  up  the  peu 
nibs.  The  muscles  of  the 
body  generally,  aud  espe- 
cially of  the  hands  aud 
arms,  were  much  wasted. 
She  had  a  large  tumour 
in  the  abdomen  situated 
immediately  above  aud 
extending  to  the  right  of 
the  umbilicus.  The  tumour 
was  recognized  as  the 
head  and  a  portion  of  tl;e 
neck  of  the  pancreas  in 
a  state  of  cystic  degenera- 
tion. It  formed  a  promi- 
nent mass    and  displaced 

the   intestines  downwards 

and  into  the  left  iliac 
region  of  the  abdomen.  The  tumour,  according  to  tho 
patient,  had  been  getting  gradually  larger  for  the  last 
two  or  three  years,  but  much  more  rapidly  during  the 
last  two  or  three  mouths.  It  was  painless,  well  defined, 
and  slightl}-  movable.  A  large  cyst  could  be  recognized 
to  the  left  of  the  tumour,  and  numerous  small  tense  cysts 
studded  all  over  the  rest  of  it. 

The  skin  of  the  chest,  abdomen,  and  thighs  was 
curiously  pigmented  in  irregular  patches  of  a  dark  browu 
colour,  producing  a  piebald  appearance.  Except  that 
every  two  or  three  weeks  she  had  what  she  called 
"  bilious  attacks,"  the  digestive  functions  were  good. 
These  attacks  wore  "bouts  "of  uncontrollable  vomiting; 
they  were  uuaccompanied  by  pain  or  jaundice,  and 
tended  to  recur  more  frequently  towards  the  last.  The 
urine,  frequently  tested,  invariably  contained  a  faint  haze 
of  albumin,  a  few  granular  and  hyaliue  casts,  but  never 
any  blood  or  sugar  (Fehliug  aud  phenyl-hydrazine  tests 
were  used  for  sugar).  The  Cammidge  reaction  was  positive 
throughout  this  part  of  her  illness. 

The  course  of  her  illness  was,  at  first,  oue  of  rapidly 
advauciug  peripheral  neuritis,  with  rapid  wasting  of  tho 
muscles,  most  marked  in  the  upper  extremities.  One 
mouth  later  she  hatl  very  little  sensation  in  her  arms  or 
legs.  The  deep  aud  superficial  reflexes  were  abolished.  Soon 
after  this  rigidity  followed  by  contractures  commenced  iu 
her  hands.  The  fingers  became  flexed  at  the  iuterphalangcaJ 
joints,  aud  over-extended  at  the  metacarpophalangeal 
joints.    The  wrist  joints  also  became  over-extended. 
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Towarcla  the  end  of  Novomber,  1910,  lier  condition 
roMciiibltd  aa  advanced  case  o!  progiessive  muscular 
ati-opliy  witli  coiitracluros.  The  right  leg  was  dexed  at 
tlio  liii>  and  knee  juiuts,  and  could  not  bo  voluntaiily  or 
forcibly  stiaightoned;  any  attempt  to  do  so  caused  intense 
pain.  A  mouth  later  tlie  left  leg  also  became  contiactcd  ; 
tliu  kuee  and  hip  joints  became  Hexed.  Tlierc  was  no 
l)eiiod  of  relaxation  from  tlieso  contractures.  A  bedsore 
formed  over  tho  sacrum  in  spite  of  diligent  and  careful 
uursiug. 

lu  the  beginning  of  1911  tlie  muscular  wasting  had 
become  extreme.  Doth  legs  were  immovably  contracted, 
and  both  hands  clawed  {main  en  ffrifff).  There  was  still  a 
little  voluntary  movement  possible  in  the  arms,  but  com- 
plete loss  of  CO  ordination.  She  had  been  quite  unable  to 
feed  herself  or  move  herself  in  bed  for  some  time.  There 
was  never  any  jaundice.  SahHs  sign  was  present.  Tlie 
bowels  onl)-  moved  witli  aperients,  and  later,  as  all  drugs 
were  vomited,  only  after  enemata. 

During  tlic  last  two  months  of  life  mucous  casts  were 
passed  in  the  stools,  which  were  otherwise  normal.  Liquid 
food  appeared  to  be  well  digested ;  at  all  events,  no  un- 
digested fat  or  other  material  were  seen  in  the  dejecta. 
])uriug  tlie  last  few  weeks  of  lier  illness  there  was  incon- 
tinence of  urine  and  faeces. 

At  the  time  of  her  death,  on  March  30th,  1911,  no  mus- 
culature could  be  felt;  she  had  literally  wasted  to  a 
skeleton.  There  was  only  partial  relaxation  of  the  con- 
tractures at  death,  llcr  mental  condition  remained  clear 
until  the  end. 

Post  Mortem. 
The  abdominal  organs  were  found  to  bo  healthy,  with 
tlio  exceptions  noted. 

'The  liver  was  undergoing  fatty  degeneration ;  the  gall 
bladder  was  healthy  and  empty;  the  cystic  duct  was 
jiatent.  The  common  bile  duct  was  patent.  Its  lumen 
throughout  its  whole  length  was  large  and  its  walls  some- 
what thickened.  It  opened  along  with  the  atrophied 
remains  of  the  dnct  of  Wirsung  into  the  ampulla  of  Vater. 
The  diameter  of  the  common  bile  duct  at  the  ampulla  was 
nearly  \  in.,  whereas  that  of  the  duct  of  Wirsung  was 
scarcely  ,",  in.  A  probe  could  be  passed  along  the  duct  of 
Wirsung  from  the  duodenum  for  IJ  in.  only  into  the 
pancreas ;  the  continuation  of  the  duct  then  became  too 
line  to  admit  of  anything  being  passed  along  it.  No  trace 
of  a  duct  of  Santoriui  could  be  found. 

'The  suprarenal  caj)siilcs  were  noi^mal  in  size  and 
licalthy ;  no  microscopical  changes  could  be  found  in 
them. 

Kidneys. — The  urine  removed  from  the  bladder  reduced 
Fehliug's  solution  to  the  yellow  oxide  of  copper.  The 
left  kidney,  with  the  exception  of  six  or  seven  small 
vesicles  projecting  from  the  surface,  as  seen  at  the  time  of 
the  operation  in  1900,  was  liealthy.  Several  small  cysts 
such  as  are  seen  in  cases  of  chronic  interstitial  nephritis 
projected  from  the  surface  of  the  right  kidney.  A  tumour 
projected  from  its  posterior  surface  in  the  form  of  a  large 
circular  plaque  2i  in.  in  diameter.  It  was  situated  nearer 
to  the  hilum  than  to  the  outer  border  of  the  kidney. 

The  tumour  was  completely  covered  by  the  capsule  of 
tho  kidney.  Upon  bisection  of  the  kidney  (Fig.  5)  the 
tumour  was  seen  to  be  localized,  and  to  be  surrounded  by 
a  well-defined  capsule,  which  separated  it  from  the  kidney 
substance.  It  had,  as  it  were,  formed  a  bed  for  itself  by 
thinning  the  middle  portion  of  the  kidney,  leaving  the 
poles  unharmed.  The  tumour  was  yellowish,  and  unlike 
kidney  tissue  in  consistence  ;  minute  spaces  looking  like 
small  cysts  could  be  seen  throughout  the  section.  Micro- 
scopically the  tumour  had  all  the  features  of  a  hyper- 
nephroma.    There  were  no  signs  of  malignancy. 

Tlie  2'anereas  was  removed  <■»  masse  with  the  duodenum 
and  gall  bladder  attached  (Figs.  3  and  4l.  The  specimen 
measured  8  in.  in  length  by  6  in.  in  breadth  at  its  widest 
jiart.  The  greatest  circumference  of  the  head  was  11  in. 
The  stump  of  the  neck— all,  in  fact,  to  the  left  of  the 
groove  containing  the  superior  mesenteric  artery  and 
vein  (.Fig.  4,  d) — was  converted  into  a  large  unilocular 
cyst.  It  had  smooth  walls  and  did  not  communicate  with 
any  of  the  other  cysts.  It  contained  15  oz.  of  reddish- 
browii  opaque  fluid  w  ith  slight  araylolytic,  but  no  proteo- 
lytic properties.  It  contained  much  albumin  and  old 
cxtravasated  blood.  The  head  of  the  organ,  that  is,  all 
to  the  right  of  and  in  front  of  the  groove  containing  the 


mesenteric  vessels,  was  converted  into  a  niultitnde  of 
small  cysts  fM^paratf;d  from  one  another  by  septa  of  fibrous 
tissue  and  some  pancreatic  tissue.  Tlie  largest  of  these 
cysts  varied  from  the  size  of  a  walnut  to  that  of  a  hazel 
nut.  They  wore  multilociilar,  each  being  composed  of  an 
aggregation  of  smaller  cysts  separated  by  perforated  septa. 
Tlicy  contained  an  opalescent  greenish  coloured  fluiil. 
IMost  of  the  cysts,  however,  wore  no  larger  than  a  pea  or 
bean ;  tliey  were  unilocular  and  contained  a  clear  watery 
alkaline  albuminous  fluid.  No  communication  could  bo 
found  cither  between  the  individual  cj'sts  or  between  them 
and  the  ducts  of  the  pancreas.  The  head  of  the  pancreas 
encircled  tho  duodenum  for  about  lialf  its  circumference, 
but  did  not  compress  it.  There  was  every  evidence  of 
degeneration  having  advanced  from  the  tail  towards  the 
head  end;  the  cysts  were  larger  towards  the  tail  end, 
and  the  least  altered  pancreatic  tissue  was  found  between 
the  head  of  the  pancreas  and  the  duodenum. 

Microscopically  there  was  an  abundance  of  normal 
zymogenons  pancreatic  tissue  situated  between  the  cysts. 
Tliere  was  no  increase,  as  a  rule,  of  fibrous  tissue  between 
its  lobules  or  any  sign  of  inflammation.  In  parts  of  the 
section  some  of  the  acini  seemed  to  be  opening  up.  A 
feature  of  the  sections  was  the  absence  of  the  groups  of 
cells  known  as  the  "islets  of  Langerhans."  The  fibrous 
tissue  distribution  followed  and  surrounded  the  ducts  and 
vessels  and  formed  a  dense  wall  to  the  cysts  of  the  neoplasm 
(Fig.  7).  In  tho  commencing  cysts  the  epithelium  was 
high  and  columnar  of  goblet  form  (Fig.  81.  It  much 
resembled  the  epitheliam  which  lines  the  cysts  of  ovarian 
cyst  adenomata. 
'  In  the  larger  cysts  the  lining  cells  were  lower  though 
still  columnar.  New  groups  of  glandular  tissue  in  the 
form  of  tubular  canals  could  be  seen  in  some  parts  of  the 
sections  adjacent  to  or  in  some  cases  projecting  into 
already  formed  cysts  (Fig.  6).  Nothing  to  indicate 
malignancy  could  bo  seen  in  any  of  the  sections. 

Remarks. 

This  case  is,  I  bslieve,  the  only  recorded  case  of  massive 
multilocular  cystic  disease  of  the  pancreas  occurring  in 
the  British  Isles.  A  few  only  are  recorded  in  foreign 
journals.  The  special  interest  of  the  case  lies  in  the 
speculation  which  naturally  arises  as  to  the  pathology  of 
the  pancreatic  tumour.  It  has  undoubtedly  a  striking 
resemblance  to  the  more  common  cystadenomata  of  the 
ovary,  and  was  in  all  probability  a  benign  multilocular 
proliferating  cystadenoma  of  the  pancreas. 

Cases  of  this  condition  are  recoi"ded  by  Bozeman  and 
Ciarrigues,'  Riedel,-  Paltauf  and  Seizor,'  Kidinast,'  Martin,' 
Gussenbauer,^  Thiroloix  and  du  Pasquier,"  Cibert  and 
Poucet,^  Fitz,'  Dunning,'"  Kiirte  and  Munzer,"  Ransolioff,'- 
and  Vankreef."  Cumston"  says  that  he  has  only  been 
able  to  find  records  of  fifteen  instances  of  cystadenoma  of 
the  pancreas.  Hartmann  '*  records  a  similar  case,  which 
was  probably  a  cystic  epithelioma;  and  Pye-Smith'* 
one  which  was  described  as  a  case  of  congenital  cystic 
disease  of  the  pancreas. 

The  formation  of  cysts  could  be  traced  microscopically 
in  this  case  from  a  glandular  neotormation,  the  cells  of 
which  were  arranged  iu  columns  enclosing  a  lumen.  By 
the  enlargement  of  this  lumen,  probably  by  the  pouring 
out  of  a  secretion  from  the  large  columnar  cells  of  goblet 
form,  a  cyst  was  formed.  New  cysts  were  formed  by  the 
proliferation  of  certain  of  the  cells  iu  the  walls  of  this  cyst 
to  form  fresh  glandular  spaces.  By  the  bursting  of  these 
last  formed  cysts  or  others  adjacent  into  the  original  one, 
a  multilocular  cyst  would  be  formed.  This  is  well  shown 
in  the  photomicrograph  (Fig.  61. 

The  subsequent  growth  of  the  cysts  may  have  been 
mainly  due  to  secretion  and  desquamation  from  their 
lining  membrane,  or  in  the  case  of  the  two  large  ones 
described  to  extravasation  of  blood  into  them. 

The  origin  of  the  cells  of  the  neoplasm  must  be  purely 
speculative.  It  must  sufiBce  merely  to  suggest  their  origin 
from : 

1.  Certain  primordial  cells  amongst  («)  the  cells  lining 
the  small  ducts;  (h)  the  specialized  zymogenous  cells  of 
the  islets  of  Langerhans,  or  the  ordinary  zymogenous  cells, 
which  are,  according  to  Dale,'"  Goodall  and  Earle,'*  and 
Vincent,'''  interchangeable  imder  certain  conditions. 

2.  Inclusion  of  fetal  remains — for  example,  the  Wolffian 
body  (see  .\llbutt  and  ItoUcston-'  and  Duuuing"s  case'";. 
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3.  Adrenal  rests''"'  originally  or  by  metastasis  from  the 
liypeinephroma  which  was  present.  A  hypernephroma  is 
itself  a  distinctly  rare  tnmoar.  Its  presence  may  have 
been  a  pure  coinciclence.  Doran,™  Grafenberg,^  Guthrie 
and  d'Este  Euiery,'--  and  Mousarrat-^  record  cases  of 
metastasis  from  hj-pernephromata.  Lubarsch-^  found 
metastasis  20  times  out  of  29  cases  in  various  organs, 
including  the  pancreas. 

The  microscopical  findings  do  not  accord  with  the 
suggestion  that  the  cysts  aross  as  retention  cysts,  caused 
by  obstruction  to  the  outflow  from  the  small  ducts,  as 
(a)  by  a  pathological  secretion  from  the  zymogenous  cells, 
analogous  to  the  ascribed  cause  of  congenital  cystic 
disease  of  the  kidney,  or  (6)  by  chronic  intei-stitial  pan- 
creatitis (see  Robson"  and  iloynihan-^).  For  it  should  be 
noted  that  in  interstitial  pancreatitis  the  islets  of  Langer- 
hans  UBuaUy  escape  atrophy,  at  all  events  until  a  very 
late  stage  (Kobson-';,  and  there  was  no  inflammatory 
process. 

A  feature  of  the  case  was  the  complete  transformation  of 
the  pancreas  into  cysts.  It  would  have  been  quite  impos- 
sible to  have  enucleated  the  tumour  or  any  part  of  it  from 
the  pancreas,  as  appt  ais  to  have  been  dons  in  some  of  the 
recorded  cases  (^Duuuing's  case'"). 

Briefly,  from  a  clinical  point  of  view,  the  case  was  of 
interest  because  it  showed  the  effect  upon  the  economy  of 
giadual  loss  of  function  of  the  psincreas  in  an  otherwise 
healthy  person,  the  outstanding  features  of  the  terminal 
part  of  the  illness  being  the  gradual  wasting^  of  the  body, 
especially  of  the  muscles,  unto  death  and  the  warding  off 
of  glycosuria  until  the  end.  The  urine  removed  from  the 
bladder  after  death  contained  sugar.  It  had  always  been 
free  from  it  during  life. 
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Few  serious  abdominal  conditions  present  more  difficulties 
in  diagnosis  and  treatment  than  obstruction  of  tlie  small 
gut.  Yet  diagnosis  must  be  earlj'  and  treatment  prompt  if 
the  conduct  of  the  case  is  to  lead  to  a  successful  issue. 
In  the  beginning  signs  and  symptoms  may  be  inconclusive; 
there  is  only  a  probability  of  obstruction  being  present. 
To  wait  until  this  probability  becomes  a  certainty  will, 
in  many  instances,  cost  the  victim  his  Hfe.  If  the  possi- 
bility of  intestinal  obstruction  were  more  obtrusive  in  the 
practitioner's  mind  when  confronted  with  tlie  complaint  of 
abdominal  pain,  early  diagnosis  would  be  arrived  at  more 
often.  But  he  can  scarcelj'  give  the  disease  a  greater 
prominence  in  his  mentality  because  of  the  rarity  of  the 
condition  in  comparison  with  the  multitude  of  other 
diseases  with  which  he  has  to  cope.  In  a  hospital  where 
the  number  of  acute  abdominal  cases  admitted  is  large, 
where  such  cases  concentrate  from  an  extensive  surround- 
ing district  and  from  the  practice  of  many  men,  the 
numbers  do  not  reach   a  high   figme.      At    St.  Marj^'s 


Hospital,  during  the  last  three  and  a  half  years,  in  the 
practice  of  all  the  surgeons,  190  cases  have  been  admitted. 
If  strangulated  external  hernias  of  all  kinds  are  excluded 
the  number  falls  to  83.  These  figures  exclude  all  cases 
in  which  the  largo  intestine  was  obstructed,  a  fairly 
numerous  class.  The  mortality  in  all  cases  of  acute 
obstruction  when  they  receive  proper  surgical  treatment 
is  given  by  Treves'  as  50  per  cent.  The  more  recent 
statistics  of  Elsbcrg-  give  30  to  40  per  cent,  as  tbe  correct 
mortalit}'.  In  the  hei-ewith  collected  cases  it  was  19  per 
cent.,  but  if  the  cases  of  external  hernia  are  not  con- 
sidered, it  rises  to  24  per  cent. 

The  Causes  of  Obstbcction. 
The  following  table  shows  the  conditions   leading  ta 
obstruction  which  were  met  with,  the  number  of  cases  in 
which  gut  was  found  gangrenous,  and  the  moi'tality  in  the 
several  classes : 


No.  of 
Cases. 

Gangrenous 
Gut. 

Deaths. 

Inguinal  hernia...       .- 

50 

6 

5 

Femoral  hernia...       m. 

46 

11 

7 

Umbilical  hernia        «. 

7 

1 

3 

Ventral  hernia 

3 

1 

1 

Obturator  hernia        m 

1 

0 

0 

Intussusception 

35 

4 

6 

Adhesions  not  elongated  into 

bands 
Bands        ...       _       

22 
14 

4» 

1 

5 
2 

Meckel's  diverticulum 

3 

0 

0 

Gall  stones 

1 

0 

1 

Volvulus    «.        M.        ... 

1 

1 

I 

Stricture 

1 

0 

X 

Hole  in  mesentery 

1 

0 

0 

Pressure  by  an  abscess 

I 

0 

1 

Mesenteric  thrombosis        ... 

8 

2 

2 

Cause  undetermined... 

2 

0 

2 

Total    .„       _ 

190 

31 

37 

*  .\ctual  sanfii'ene  was  not  present  in  these  four  cases,  but  the  eut 
was  so  damaged  that  resection  was  deemed  necessary. 

External  Hernia^ 

Under  this  heading  few  remarks  need  be  made  except  to 
call  attention  to  tbe  fact  that  a  femoral  hernia,  if  not 
cured  by  operation,  is  more  likely  to  become  strangulated 
than  an  inguinal  hernia.  In  spite  of  the  much  greater 
relative  frequency  of  inguinal  hernia,  the  number  of 
strangulated  cases  dealt  with  is  only  slightly  greater  than 
the  number  of  strangulated  femoral  hernias.  This  is 
because  of  the  unyielchng  character  of  the  margin  of  the 
crural  ring.  In  inguinal  hernias  obstruction  is  most  often 
caused  by  fibrosis  round  the  internal  ring  at  the  upper 
extremity  of  the  canal. 

The  number  of  cases  of  strangulated  umbiUcal  hernia  is 
not  large,  but  only  those  cases  which  had  small  intestine 
in  the  sac  are  included.  The  omentum  is  the  first  structure 
to  enter  into  the  sac  of  an  umbihcal  hernia,  then  this  drags 
in  the  transverse  colon.  Usually  only  after  this  has 
happened  does  small  gut  enter  the  sac. 

Of  the  3  ventral  hernias  2  occurred  through  old  lapai'O- 
tomy  scars ;  the  other  one  was  in  the  middle  line  below 
the  umbilicus.  No  operation  had  been  performed,  but 
there  was  some  divarication  of  the  recti  muscles.  The 
aperture  leading  into  tlae  abdomen  was  smaU  and  had 
hard  margins.  A  loop  of  small  intestine  was  strangulated 
to  the  point  of  gangi'ene. 

Adhesions. 
Next  to  external  hernia  and  intussusception  as  a  frequent 
cause  of  obstruction  of  the  small  gut,  comes  local  periton- 
itis leading  to  the  formation  of  adhesions.  In  the  table 
the  cases  of  obstruction  duo  to  adhesions  which  had  not 
elongated  to  form  bands  are  placed  separately.  Where 
definite  bands  were  present,  the  cases  have  been  grouped 
with  cases  of  obstruction  due  to  bands  of  other  origin  than 
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tlic  clonfjalion  of  fidhcsions.  It  is  rifjlit  to  make  tliis  dis- 
tiuc-tioii,  Vx'oimsc  lulliesiuiiH  not  elDiif;at('il  into  l)?.n(ls 
cause  simple  obstruction  of  tlio  luuion  of  the  gut  lohtui-a- 
tioui,  wlicrcas  bands  usually  cause,  in  addition,  iiitei'feience 
with  the  blood  supply  (stvan-julation'. 

Obstiuetion  of  the  snuill  intestine  due  to  adhesions 
occui's  most  often  in  the  lower  part  of  the  ileum,  and  the 
adhesions  are  situated  in  tlje  [>elvis  or  right  iliac  regions. 
In  the  pelvis  they  result  from  operations  upon,  or  disease 
(if,  the  female  internal  genital  organs.  .Appendicitis  is  a 
fi>'i|neut  cause  of  adhesions  in  the  right  iliac  fossa,  bv.t 
other  forms  of  local  peritonitis  also  occur  here,  notably 
peritonitis  around  glands  in  the  lower  part  of  the  niesoii- 
tery.  Tuborenlous  peritonitis  is  another  ■nellkiiown 
cause.  Of  the  22  cases,  8  were  duo  to  api)endicitis  and 
followed  appendicectomy,  3  followed  hysterectomy,  1  fol- 
lowed an  operation  for  extrauterine  gestation,  1  vas  duo 
to  adhesions  around  an  iuflained  ovarian  cyst,  1  to  tuber- 
culous peritonitis,  and  1  was  found  where  a  length  of  gut 
in  a  post-operative  ventral  hernia  had  become  coiled  up 
and  matted  into  an  impassable  mass,  and  had  subsecpiently 
become  reduced  into  the  abtlomen,  no  fixation  to  the  sac 
having  occurred.  1'here  were  7  cases  of  obstruction  of 
the  small  intestine  in  the  right  lower  abdomen,  where  the 
origin  of  the  adhesions  was  not  deterndned  at  operation. 
AVhen  obstruction  followed  an  operation,  the  interval 
elapsing  before  obstructive  symptoms  came  on  varied 
very  much.  Thus,  in  the  8  cases  of  appendicectomy,  tor 
example,  the  longest  interval  was  two  years  and  the 
shortest  seven  days. 

The  ways  in  whicli  adiiesions  produce  obstruction  are 
said  to  be  by  {n)  the  formation  of  a  perimural  stricture, 
{b)  fixation  of  the  walls  of  the  gut,  or  (c)  kinking,  Tlie 
exact  meclianism  of  obstruction  when  the  latter  two  con- 
ditions are  present  is  not   always  clear.     A  length  of  gut 

may  be  coiled  up  and  its 
component  parts  fused  into 
a  formless  mass.  Peristalsis 
of  the  affected  segment  may 
be  so  interfered  with  in  such 
a  case  that  the  contractions 
of  the  gut  above  arc  not 
sufficiently  powerful  to  force 
the  contents  through  the 
intricacies  of  the  canal  in 
the  coiled-up  portion,  even 
though  there  be  no  actual 
mechanical  block.  The  ven- 
tral hernia  above  mentioned 
was  such  a  case.  Afferent 
and  efferent  sections  of 
small  intestine  were  attached 
to  a  rounded  structure  about 
the  size  of  an  orange,  the 
architecture  of  which  could 
not  be  determined  bj-  ex- 
ternal inspection.  (See  Fig.  1.)  Even  after  excision  it 
was  most  difficult  to  trace  the  lumen  of  the  gut  through 
all  its  windings. 

Adhesions  over  a  limited  area  are  said  by  Treves  to 
interfere  with  normal  intestinal  movement,  just  as 
peristalsis  is  abolished  in  a  strangulated  partial  entero- 
cele.  The  cases  do  not  seem  to  be  strictly  comparable ; 
in  the  latter  condition  of  sudden  traumatism  inhibition  is 
probably  reflex,  even  as  such  stoppage  of  movements 
occurs  after  any  manipulation  of  the  bowel,  as  the  re- 
searches of  Cannon  and  Murphy  =  demonstrated.  Obstruc- 
tion due  to  adhesions  over  a  limited  area  should,  more 
probably,  be  relegated  to  the  third  class — obstruction  by 
kinking.  This  last  class  is  very  interesting,  especially 
when  it  is  remembered  that  vei'y  acute  bending  must  be 
present  to  hinder  the  fluid  contents  of  the  ileum  in  their 
ouward  passage.  Most  surgeons  must  have  opened  the 
abdomen  for  obstruction,  and  found  an  adherent  loop, 
which  certainly  was  not  occluded,  and  yet  the  freeing  of 
this  loop  resulted  in  the  disappearance  of  all  the  symptoms 
and  a  prompt  recovery.  Figs.  2  and  3  are  an  attempt 
to  explain  tliis.  Fig.  2  represents  a  caecum  and  neigh- 
bouring ileum  after  an  appendicectomy,  and  shows  also 
that  the  terunnal  loop  of  ileum  has  become  fixed  by  local 
peritonitis.  Under  normal  circumstances,  in  the  absence 
of  adhesions,  if  for  any  reason  the  proximal  limb  of  this 
loop  should  become  unusually  quickly  filled  with  fluid  or 


Fig.  l.—\  IcnKth  of  gut  matted 
into  a  fused  mass,  the  result  of 
inflamuiation  iu  the  sac  of  a 
ventral  hernia. 


gas,  tliiB  distension  in  itself  wonid  load  to  a  slraighteniii" 
out  of  the  bend,  just  as  the  kinked  finger  of  a  rublxr  glovo 
will  straighten  it.sclf  if  the  mouth  of  the  glove  bv  blown 


rij!  2.    Lowe.stcoil  of  ileum  riu.    3.— Obstruction  owius  to 

IKed     by      adhesions     after       inability   of    coil    to    straightf-n 
uppendiCLilar  inflamuiatiou.         itself. 

into.  But  if,  as  depicted,  the  limbs  of  the  loop  be  fixed 
anil  the  distension  take  place  rather  rapidly,  the  septum 
between  the  two  limbs  will  be  jjushed  over,  closiu"  the 
lumen  of  the  distal  limb  and  acting  as  a  valve,  as  seen  in 
J'"ig.  3.  This  condition  of  affairs  might  be  perpetuated  if 
the  intraabdominal  pressure  were  increased  so  that 
surrounding  coils  of  gut  from  all  sides  were  thrust 
against  the  loop  in  question.  Such  pressure  would  become 
greater  from  accumulation  of  gas  the  longer  the  obstiiic- 
tion  remained.  I'uder  such  circumstances  merely  openiuf 
the  abdoanen  and  allowing  some  coils  to  escape  from  the 
wound  might  be  sufficient  to  allow  the  pat-ency  of  the 
distal  limb  to  be  restored.  "When  the  surgeon  arrives  at 
it  there  is  no  longer  obstruction,  j-et  he  very  rightiv  frees 
the  coil.  Quite  limited  adhesions  at  the  lower  end  'of  the 
ileum,  where  the  gut  is  more  or  less  fixed,  are  sufficient  to 
bring  this  mechanism  into  play. 

Bamh. 

When  bands  give  rise  to  obstructive  symptoms,  in  the 
vast  majority  of  cases  a  loop  of  small  intestine  is 
strangulated  under  a  short  baud  attached  at  each  end. 

In  7  such  cases  the  method  of  formation  of  the  band 
was  not  determined  more  definitely  than  that  it  was  a 
stretched  adhesion  the  result  of  a  local  peritonitis.  One 
case  occurred  four  years  after  a  partial  excision  of  the 
colon.  In  2  eases  omentum  formed  the  band ;  in  the  one 
its  free  extremity  was  attached  to  a  tuberculous  mesen- 
teric gland  ;  iu  the  other  the  omentum  passed  completely 
round  the  loop  of  small  gut  employed  to  effect  an  ileo- 
sigmoidostomy,  and  its  free  extremity  had  become 
adherent  to  the  abdominal  scar.  In  2  cases  the  band 
connected  gut  to  a  tuberculous  gland  in  the  mesenterv. 
In  3  cases  the  origin  of  the  band  was  a  previoiis 
appendicitis. 

Other  bands  may  be  produced  when  the  appendix 
vcrmiformis,  a  Fallopian  tube,  an  appendix  epiploica.  or 
a  persistent  Meckel's  diverticulum  becomes  adherent  at  its 
free  extremity.  The  first  three  causes  were  not  met  with 
in  this  series,  but  in  3  cases  Meckel's  diverticulum  was  the 
cause  of  the  obstruction.  It  is  stated  by  Xothnagel '  that 
when  a  Meckel's  diverticulum  is  simply  adherent  to  the 
umbilicus  it  is  never  a  cause  of  obstruction,  but  in  one  of 
these  eases  such  a  condition  of  aft'airs  was  present,  and 
Halstead  '  has  found  this  to  be  so  in  15  out  of  69  cases  of 
obstruction  due  to  a  persistent  diverticulum.  In  another 
patient  the  tip  of  the  process  was  adherent  to  a  lower 
mesenteric  gland,  and  under  the  short  loop  thus  formed  a 
coil  was  strangulated.  In  the  third  case  a  chronic  ob- 
struction ended  acutely,  and  at  operation  it  was  found 
thiit  the  diverticulum  was  sunounded  by  adhesions,  whilst 
there  was  a  stricture  of  the  gut  at  "the  origin  of  the 
proce&s. 

Gall  Sloncs. 
\  gall  stone  caused  an  obstruction  in  one  case ;  it  was 
1  in.  in  diameter,  and  lodged  in  the  ttpper  part  of  the 
ileum.  It  had  ulcerated  from  the  gall  bladder  into  tho 
duodenum,  but  the  adhesions  between  these  two  viscera 
had  broken  down,  leading  to  leakage  peritonitis,  which 
caused  the  patient's  death. 
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stricture. 
A  fibrous  stricture  occurred   just   above  the  ileo-caecal 
valve  iu   one   case.       It   was  due   to   cicatrization    of    a 
tuberculous  ulcer. 

Volvulus. 

The  one  case  of  volvulus  occurred  iu  a  patient  who,  two 
■weeks  before,  had  had  an  abdominal  operation  for  the 
release  of  a  partial  enterocele.  Post  mortem  the  twisted 
coil,  whose  two  limbs  had  become  approximated  by  a 
cicatrizing  process  in  the  mesenterj',  was  found  in  the 
pelvis. 

Mesenteric   Thromhosis. 

There  were  two  cases  of  thrombosis  of  tributaries  of 
the  superior  mesenteric  vein.  In  onlj'  one  was  a  jyost- 
mortem  examination  made,  but  no  cause  for  the  thrombosis 
■was  found.  There  were  adherent  ante-mortem  clots  in  the 
portal  vein  itself. 

Mesenteric  Aperture. 
One  case  occurred  where  the  bowel  was  strangulated  by 
passing  through  a  congenital  hole  in  the  mesentery. 

Appendix  Abscess, 
Pressure  by  an  appendicular  abscess  was  found  to  be 
causing  obstruction  iu  one  case. 

Clinical  Featuees  or  Acute  Intestixal  Obstruction. 

The  symptoms  are:  (1)  Pain,  (2)  shock,  (3)  vomiting, 
(4)  constipation,  and  finally  (5)  collapse. 

The  first  symptom  is  always  pain.  It  begins  suddenly, 
and  is  very  acute ;  it  is  constant,  but  paroxysmal  exacerba- 
tions pccur.  This  is  very  characteristic.  In  obstruction 
of  the  small  intestine  it  is  referred  to  the  umbilicus, 
unless  the  obstruction  is  very  high  up,  as  when  a  gall 
stone  ulcerates  into  the  duodenum,  or  very  low  down,  the 
terminal  portion  of  the  ileum  having  become  adherent  to 
the  parietal  peritoneum.  In  such  cases  the  pain  may  be 
referred  to  the  site  of  the  lesion.  The  pain  is  made  worse 
by  food  or  by  enemata,  both  of  which  stimulate  peristalsis. 
Towards  the  end,  in  the  state  of  collapse,  the  pain  abates, 
and  may  disax^pear.  Shock,  occurring  at  the  onset,  is  not 
always  present.  It  is  dependent  upon  the  suddenness  of 
the  blockage,  the  tightness  of  the  constriction,  and  the 
length  of  gut  affected.  The  absence  of  shock  in  some 
ca.ses  is  to  be  borne  in  mind. 

Treves  remarks  that  "  vomiting  in  obstruction  is 
characterized  by  its  early  onset,  persistence,  and  its 
copiousness."  This  in  the  main  is  true,  but  every  surgeon 
must  be  able  to  recall  cases  in  which  there  has  been  a 
single  act  of  vomiting,  or  perhaps  two,  only,  during  the 
first  twenty-four  hours,  although  there  has  been  complete 
obstruction.  Too  much  reliance  must  not  be  placed  upon 
vomiting  as  a  prominent  symptom.  If  the  condition  is 
allowed  to  go  on  until  the  vomit  becomes  faeculent,  the 
prospect  of  recovery  is  much  lessened.  When  there  is 
profuse  vomiting,  thirst  may  be  a  very  prominent  and 
distressing  symptom. 

As  a  rule  constipation  is  absolute.  In  spite  of  the  fact 
that  at  the  onset  the  colon  may  contain  much  faecal 
matter,  it  is  reflexly  paralysed  by  the  injury  to  the  small 
gut.  But  iu  some  cases  the  bowel  below  the  blockage  is 
emptied  soon  after  the  onset.  Barnard's  plan  of  giving 
two  turpentine  enemata  within  half  an  hour  of  one 
another,  in  order  to  decide  whether  obstruction  is  present 
or  not,  is  excellent.  The  first  one  empties  the  bowel 
'jelow  the  obstruction;  the  second  flows  away  clear — 
indeed,  it  cannot  enter  the  lumen  of  the  tonically 
contracted  bowel  below  the  block. 

The  collapse  which  comes  on  towards  the  end  is  due 
to  toxaemia  combined  with  excessive  loss  of  fluid  by 
vomiting. 

The  physical  signs  of  obstruction  are  (1)  constitutional 
and  (2)  abdominal. 

The  pulse  is  unchanged  at  first.  Only  when  peritonitis 
comes  on  and  collapse  sets  in  does  it  become  rapid  and 
weak.  The  temperature  remains  low.  Even  the  onset  of 
peritonitis  does  not  usually  raise  it.  The  urine  is  partly 
3r  completely  suppressed.  Indicanuria  occurs  in  obstruc- 
'ion  of  the  small  gut;  it  is  usually  absent  when  the  colon 
is  affected.  The  terminal  stage  of  collapse  is  characterized 
by  cyanosis,  pinched  features,  sunken  eyes,  extreme 
muscular  debility,  and  weak  voice. 


With  regard  to  the  state  of  the  abdomen,  it  may  be  said 
that,  with  some  reservations,  it  is  not  rigid,  not  tender, 
not  distended,  and  there  is  no  visible  peristalsis.  The 
flaccidity  of  the  abdomiual  wall  is  .striking ;  the  onset  of 
rigidity  indicates  the  development  of  peritonitis.  The 
presence  of  tenderness  has  the  same  significance.  During 
the  earlj'  and  most  favourable  stage  for  operative  treat- 
ment distension  is  absent,  but  later  meteorism  occurs. 
It  is  markedly  increased  with  the  onset  of  peritonitis. 
If  acute  obstruction  supervenes  on  a  chronic  condition 
distension  is  present  from  the  beginning. 

It  is  usually  stated  that  iu  primarily  acute  obstruction 
visible  peristalsis  is  always  absent,  that  only  coils  of  small 
intestine  hypertrophied  as  the  result  of  chronic  obstruc- 
tion can,  by  their  powerful  contractions,  render  themselves 
visible  through  the  abdominal  wall.  But  peristalsis  in 
acute  obstruction  maj'  be  visible  through  the  thin 
abdominal  vzall  of  a  child  or  through  the  lax  abdominal 
wall  of  a  multiparous  woman.  In  such  cases  within 
twenty-four  hours  distended  coils  of  small  gut  may  stand 
out.  When  the  peristaltic  waves  cannot  be  seen  they  can 
sometimes  be  felt.  A  coil  of  gut  hardening  under  the 
fingers  whilst  palpation  is  being  performed  is  a  very 
valuable  sign,  and  accompanied  by  a  paroxysm  of  pain  is 
absolutely  diagnostic  of  obstruction.  Not  infrequently, 
through  the  stretched  abdomiual  wall  of  a  multiparous 
womau,  coils  of  intestine  can  be  seen  to  staud  out,  and 
also  to  contract  when  there  is  no  obstruction  present. 
These  normal  peristaltic  movements  are  apt  to  be  mis- 
leading, but  doubt  as  to  their  nature  will  disappear  if  it  be 
remembered  that  they  are  unaccompanied  by  pain  aud 
that  they  are  slower  and  less  tumultuous  than  the  violent 
contractions  in  obstruction. 

Occasionallj',  in  occlusion  due  to  some  cause  other  than 
intussusception,  there  is  a  tumour  felt  in  the  abdomen.  In 
a  case  where  there  was  a  loop  of  gut  strangulated  under 
an  adherent  Heckel's  diverticulum,  a  distinct  tumour  (the 
distended  loop)  was  felt  in  the  right  iliac  fossa,  so  that 
the  case  was  sent  in  with  the  diagnosis  of  appendix 
abscess.  In  another  case  an  ill-defined  resistance,  sub- 
resonant  on  percussion,  was  found  to  be  a  collection  of 
collapsed  coils  below  the  obstruction.  Rectal  examina- 
tion will  exclude  a  carcinoma  recti,  and  perhaps  reveal 
an  intussusception. 

Diagnosis  in  Rel.wion  to  Prognosis. 

Every  hour's  delay  before  instituting  treatment  renders 
the  prospect  of  recovery  for  the  patient  less  likely,  even 
though  the  appropriate  surgical  measures  be  taken.  There 
is  a  point  iu  the  course  of  the  disease  beyond  which  all 
known  siu'gical  measures  are  powerless  to  avert  the  fatal 
issue.  At  present,  while  the  actual  cause  of  death  in  acute 
obstruction  is  still  undetermined,  there  is  no  way  of  telling 
when  this  stage  has  been  reached.  It  is  therefore  im- 
portant to  make  the  diagnosis  early  and  to  proceed  to 
treatment  forthwith.  As  shown  above,  iu  early  stages' 
many  of  the  signs  attributive  to  an  acute  abdomen 
(rigidity,  tenderness,  distension)  are  wanting.  A  conclusion 
must  be  arrived  at  without  them.  The  characteristic 
pain  and  the  repeated  vomithig  (which  may, however,  fail), 
together  with  the  result  of  two  test  enemata,  suffice  for 
the  diagnosis.  .Vlways  is  it  to  be  borne  in  mind  that  the 
pulse-rate  aud  temperature  are  not  disturbed.  If  gut 
becomes  gangrenous  the  prognosis  is  much  worse 
(53  per  cent,  mortality  in  this  series,  as  compared  with 
19  per  cent,  taking  all  cases  together).  Gangrene  may  set 
in  very  early  ;  in  4  cases  it  was  present  within  twenty-four 
hours,  and  in  5  others  within  forty-eight  hours. 

If,  in  addition  to  the  diagnosis  of  obstruction,  it  can  be 
settled  where  the  obstruction  is  situated,  surgical  manipu- 
lations may  be  much  expedited  with  a  bettering  of  tho 
prognosis.  The  examination  of  the  hernial  apertures  aud 
the  rectum  should  never  be  omitted  or  valuable  informa- 
tion will  be  lost,  and  the  same  may  be  said  of  the  urine. 
The  onset  of  uraemia  may  strangely  simulate  obstruction. 

The  Influence  of  Esperijiental  Observations  upon 
THE  Surgical  Treatment. 

The  piroblem  of  the  treatment  of  acute  obstruction  does 
not  resolve  itself  merelj'  into  the  development  of  an 
efficient  techniij^ue  for  the  restoration  of  the  continuity  of 
the  lumen  of  the  bowel.  Many  cases  will  die  iu  spite  of 
this  procedure  being    executed    in  au    expeditioua    mid 
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sliiUiil  iiiiinnor.  Indeed,  sonio  surgeons  (Elsbcrg),  main- 
tain thai  it  is  not  the  most  ossonlial  .sti;i)_  in  operative 
treidiMcut.  and,  in  fact,  is  ficiinently  an  unnccessaiy  one. 

Of  tho  thiol!  allf>j;i'd  causes  of  death  in  acute  ohsti-uction 
— nauu'iy,  (1|  reflex  nervous  iidluences,  (2)  secondary 
iieritonitis,  (3)  acnt(!  autointoxication — the  first  two  liave 
li^en  sliown  not  to  bo  the  real  causes  in  the  unijority  o£ 
cases.  It  is  trno  that,  it  a  case  is  allowed  to  pursue  an 
iuMntorrn])ted  course,  organisms  may  eventually  traverse 
the  intestinal  wall  even  without  there  being  any  gaugreno 
present,  and  set  u))  peritonitis,  but  this  is  unusual.  Most 
cases  die  without  any  peritoneal  infection  having  oc;currcd. 
Absorption  of  the  toxic  material  tunud  in  the  lumen  of  the 
gut  is  to  be  regarded  as  the  most  potent  clement  leading 
to  dissolution.  ]\Iur]ihy  and  Vincent's"  experiments  sup- 
port this  view,  and  show  how  the  rate  of  absorption  and 
so  the  prognosis  depend  upon  the  an.atomieal  conditions 
present.  In  simple  obstruction  absorption  is  much  slower 
than  where  there  is  interference  with  venous  return,  in 
which  case  the  lymphatics  absorb  abundantly,  aud,  more- 
over, the  lining  intestinal  epithelium  is  .so  damaged  that  it 
cannot  iierform  its  .s 'lective  absorptive  action.  In  simple 
obstruction  Ilartwell  and  Iloguet'  attribute  great  impor- 
tance to  the  excessive  loss  of  fluid  by  vomiting,  and  have 
been  able  in  dogs  to  greatly  prolong  life  by  saline  injec- 
tions. As  a  preliminary  to  surgical  treatment  it  is  a  good 
])lan  to  infuse  saline  subcutaueously,  aud  the  administra- 
tion should  bo  continued  during  the  operation.  It  may  bo 
advisable  to  wash  out  the  stomach. 


Finding  the  Site  of  Obstruction. 

Subject  to  certain  reservations  made  as  the  result  of 
exiicrimentation,  the  affected  segment  of  gut  should  be 
reached  aud  the  obstructing  agent  removed  with  the  least 
possible  delay.  This  presents  some  difficulties  when  the 
actual  site  of  the  obstruction  has  not  been  determined 
before  operation.  A  median  subumbilical  incision  is  m.ade. 
Many  surgeons — for  example,  Alexander  ^liles* — recom- 
mend that  this  incision  should  be  only  large  enough  to 
admit  two  fingers,  and  the  greatest  care  be  taken  not 
to  allow  the  intestines  to  escape  from  the  wound;  that 
exploration  should  be  made  with  the  two  fingers  in  the 
abdomen  only  ;  that  if  lai-ge  lengths  of  small  bowel  have 
to  bo  examined,  this  viseus  should  be  brought  out  of 
the  wouud  a  loojj  at  a  time,  and  the  examined  loop 
replaced  as  the  next  loop  is  removed.  This  advice  can 
be  followed,  with  the  best  results  to  the  patient,  by  none 
but  the  most  expert  and  experienced  surgeons;  the 
dexterity  necessary  for  its  performance  can  be  acquired 
but  slowly,  because  no  surgeon  operates  upon  a  very  largo 
n limber  of  such  cases  within  any  one  year.  It  is  much 
better  at  once  to  make  a  lai-ge  incision,  a  procedure  recora- 
lucnded  by  Legg  and  Edmunds.^  It  will  be  impossible  to 
prevent  distended  coils  escaping  "from  the  wound  without 
using  harmful  force  aud  manipulations.  They  are  to  be 
allowed  to  escape.  The  experiments  of  Cannon  and  Murphy^ 
in  this  connexion  are  important.  They  show  that  local 
post-operative  paralysis  is  largely  due  to  manipulation  of 
the  intestines,  and  is  more  marked  the  rougher  such 
handling  is.  What  is  more  interesting  still,  they  show 
that  cooling  of  the  intestinal  coils,  exposure  to  air,  aud 
pr.  •longed  ether  anaesthesia  have  no  appreciable  paralysing 
effect.  To  secure  gentleness  of  manipulation  is  far  more 
essential  than  to  prevent  prolapse  of  the  gut,  or  even 
to  save  considerable  time  over  the  operation.  The  escaped 
coils  should  bo  covered  with  towels  wrung  out  of  warm 
saline  solution.  If  the  surgeon  accepts  Yandell  Henderson's 
theory  of  acapuial  shock,'"  these  towels  should  be  made  of 
rubber  tissue  enclosed  in  a  double  layer  of  cloth.  The 
caecum  should  be  sought  first :  its  collapsed  condition 
.settles  that  the  obstruction  is  in  the  small  bowel.  All  the 
hernial  apertures  are  then  to  be  explored  from  the  interior 
of  the  abdomen.  If  the  obstruction  is  not  discovered 
by  these  means,  one  of  two  procedures  may  be  followed : 

(■1)  The  collapsed  gut  below  the  obstruction  may  be 
sought  for,  and  this  gat  traced  up  to  the  obstruction.  It 
is,  however,  not  always  easy  to  find  collapsed  gut;  the 
contracted  coils  frequently  get  thrust  deep  down  into  the 
pelvis.     The}"  should  be  sought  for  here. 

(b)  What  appears  to  be  the  most  dilated  coil  may  be  traced 
downwards  to  the  obstruction.  In  the  supine  position  the 
most  dilated   coils   rise   into  contact  with    the   anterior 


abdominal  wall,  and  so  arc  the  first  ones  to  be  cnconnlered 
when  the  peritoneum  is  opened.  Tlic  coil  immediately 
above  an  obstruction  is  more  dilated  than  coils  higher  up. 
It  is  easy  to  determine  which  way  to  trace  a  selected  coil 
of  gut,  if  any  twisting  of  the  mesentery  is  undone,  and 
it  is  remembered  that  tho  right  surface  of  the  mesentery 
is  also  its  upper  surface,  and  that  the  mesentery  runs 
from  above  downwards  and  to  the  right. 

TlIKATMKST    OF   InJUUKD   GuT. 

Tho  obstruction  having  been  found  and  removed,  a  deci- 
sion must  be  possibly  arrived  at  as  to  the  viability  or  non- 
viability  of  a  strangulated  coil.  Two  points  must  be  very 
strongly  emphasized.  First,  if  there  exists  the  smallest 
doubt  as  to  viability,  a  resection  is  imperative ;  and, 
secondly,  if  a  resection  is  performed,  the  patient  stands  a 
greater  chance  of  recovery  it  a  large  section  of  gut  be 
removed  than  if  only  a  small  segment  be  taken  away.  It 
is  better  to  resect  gut  that  is  badly  damaged  but  viable, 
than  to  return  it  to  the  abdomen.  Murphy  and  Vincent's 
experiments  .show  that  in  gut  which  is  strangulated  and  in 
the  inflamed  damaged  gut  immediately  above  an  obstruc- 
tion, the  absorptive  mechanism  of  the  intestinal  mucosa 
is  deranged.  Such  gut,  after  tho  obstruction  has  been 
removed,  may  absorb  a  fatal  dose  of  toxin  from  its  lumen. 
Lite  may  be  saved  by  removing  a  sufficient  length  ol 
such  damaged  but  still  viable  gut. 

The  Value  of  Enterotomy    combinf.d  with   Evaccatiom 
of  the   intestln.ui  contents  in  the  relief  of  thb 

OBSriiUCTIO.V. 

The  toxic  material  in  the  gut  is  not  absorbed  by  un- 
injured intestinal  mucous  membrane,  as  the  rcscai'clies  of 
Whipple,  Stone,  and  Bernheim"  and  of  Wilkio''^  have 
shown.  The  flooding  of  the  gut  below  tho  obstruction 
with  toxic  fluid  from  above,  when  the  obstruction  has  been 
relieved,  is  not  fraught  with  danger,  and  if  tho  gut  is  not 
too  seriously  damaged,  it  is  probably  not  wise  to  empty  it 
by  euterotomy.  If  practised  it  should  be  done  as  Jloynihan  " 
recommends.  It  is  to  be  remembered,  however,  that  such 
emptying  involves  a  great  deal  of  manipulation  of  the 
bowel — in  itself  an  event  to  be  avoided  as  far  as  possible. 
Emptying  of  the  distended  gut  may  be  absolutely  necessary 
to  enable  closure  of  the  abdomen  to  be  carried  out. 

Hence,  enterotomy  and  evacuation  of  the  gut  is  to  be 
recommended  (1)  it  the  intestines  are  so  distended  that  it 
is  impossible  to  replace  them  in  the  abdomen  unless  their 
inflation  bo  diminished ;  (2)  if,  whether  or  no  a  resection 
has  been  done,  it  is  believed,  from  the  damaged  appearance 
of  the  gut  above  the  obstruction,  that  the  mechanism  by 
which  a  normal  mucous  membrane  is  prevented  from 
absorbing  toxins  has  been  interfered  with. 

The  Value  of  Enterostomy  as  an  Adjuvant  when  the 
Obstruction  has  been  Relieved. 
Enterostomy  above  the  site  of  obstruction,  after  the 
block  has  been  removed,  has  been  strongly  recommended 
and  has  been  said  to  reduce  tho  mortality.  The  present 
series  (7  cases  with  4  deaths)  does  not  bear  this  out,  but 
the  number  is  too  small  to  generalize  from.  In  such  cases 
it  is  a  common  experience  to  find  that,  after  the  primary 
gush  of  intestinal  contents,  nothing  escapes  from  the 
opening  for  twenty -four  to  forty -eight  hours.  The 
enterostomy  has  not  led  to  evacuation  of  toxic  material 
when  it  is  most  needed,  because  perist.alsis  has  been  in 
abeyance.  As  soon  as  the  patient's  condition  improves 
aud  intestinal  movements  recommence,  the  contents  escape 
from  the  ostium,  but  they  would  do  equally  little  harm  if 
they  were  passed  into  the  healthy  bowel  below  the 
obstruction.  It  would  appear  that  if  enterostomy  is  to  be 
done  it  should  be  performed  at  some  distance  above  the 
obstruction,  to  prevent  the  toxic  intestinal  contents 
coming  into_  contact  with  the  injured  mucous  membrane 
of  the  gut  lower  down.  Also  it  would  not  appear  logical 
to  make  a  small  lateral  opening  in  tho  gut,  leaving  the 
normal  channel  almost  uneneroached  upon.  The  diversion 
of  the  toxic  stream  should  be  complete,  or  the  object  for 
which  the  enterostomy  is  done  will  be  frustrated.  Nutri- 
tion may  be  seriously  interfered  with  by  such  an  opera- 
tion, aud  the  patient  escape  his  obstruction  only  to  be 
faced  by  starvation.  It  would  seem  to  be  very  rarely 
indicated. 
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ESTEEOSTOMY   AS   THE    SOLE    SCRGICAL   PrOCEDUKE. 

Eutei-ostomy  without  seai-ch  for  the  obstruction  is  only 
performed  by  most  surgeons  in  the  very  desperate  cases, 
but  it  has  bseu  strongly  advocated  by  Elsberg-  as  a 
normal  procedure  under  a  large  number  of  circumstances. 
His  argument  is  this : 

Gangrene  occurs  in  15  per  cent,  of  all  cases  of  acute 
obstruction.  If  cases  of  intussusception  and  volvulus, 
which  are  usuallj'  diagnosable  before  the  abdomen  is 
opened,  arc  excluded,  gangrene  only  occurs  in  5  per  cent. 
The  performance  of  enterostomy  evacuates  the  gut  above 
the  obstruction.  The  removal  of  the  distension  may  allow 
strangulated  coils  to  recede  from  their  incarcerated  posi- 
tion, or  may  relieve  strangulation  from  kinking.  The 
operation  can  be  performed  rapidly,  under  local  anaesthesia 
if  necessarj',  and  with  very  little  shock.  At  a  second 
operation  the  obstruction  can  be  removed  and  the 
enterostomy  opening  closed. 

The  arguments  against  adopting  this  line  of  action  are 
obvious.  Statistics  in  this  series  give  6  per  cent,  of 
gangrene  in  such  cases,  and  this  agrees  with  those  cited 
by  Elsberg.  But  there  is  a  fallacy  here.  In  all  these 
cases  the  obstruction  was  removed ;  if  this  had  not  been 
done  it  is  fair  to  conclude  that  other  cases,  where 
strangulation  was  present,  would  have  gone  on  to  gan- 
grene. If  the  enterostomy  made  be  situated  high  up  the 
small  gut,  then  the  patient  will  suffer  from  loss  of  nutri- 
tion, which,  following  the  toxaemic  condition  the  result  of 
obstruction,  brings  him  into  a  very  unfavourable  state  for 
his  second  operation.  This  second  operation  has  to  be 
performed  in  the  presence  of  infection  and  often  through  a 
septic  wound. 

Results  of  Operative  Teeatmest. 
Tngiiiital  Hernia. — Resection  was  done  in  6  cases  with 

2  deaths,  one  of  which  occurred  on  the  fourteenth  day 
after  operation,  from  pneumonia,  in  a  patient  aged  75. 
Enterostomy  was  combined  with  resection  in  one  of  the 
fatal  cases.  The  other  three  deaths  occurred  from  para- 
lytic ileus  (enterostomy  proving  unavailing),  from  collapse, 
and  from  the  inhalation  of  the  septic  vomit. 

Femoral  Hernia. — Resection  was  done  in  8  cases  with 
4  deaths.  In  two  cases  an  enterostomy  only  was  per- 
formed and  both  died.  In  one  case  the  perforated  gut  was 
freely  opened  but  left  in  sifu,  whilst  a  lateral  anastomosis 
w'as  done  from  above  between  the  afferent  and  efferent 
limbs  of  the  strangulated  loop.     This  patient  also  died. 

Uinbilical  Hernia. — Resection  of  both  large  and  small 
gut  was  done  in  one  case  with  fatal  result;  two  other 
cases  died  although  no  gangrene  was  present. 

Ventral  Hernia. — There  was  one  I'esectiou,  with  death 
on  the  third  day. 

[nttissusce/yiion. — Resection  was  performed  4  times  with 

3  deaths.  The  patient  who  recovered  was  4  months  of 
age.  One  of  the  resections  was  done  in  a  case  which 
recurred  twenty-four  hours  after  operation.  Recurrence 
happened  in  one  other  case  on  the  fourth  day.  It  was 
successfully  operated  upon.  Two  other  cases  died  although 
gangrene  was  not  present  and  the  intussusceptiou  was 
reduced.  Appendicectomy  was  found  necessary,  in  addition 
to  reduction,  in  two  cases,  one  of  which  was  a  fatal  case. 

Adhesions.- — Resection  was  performed  in  5  oases  with 
no  deaths.  In  one  it  was  combined  ^\ith  enterostomy. 
An  ileo-transverse  colostomy  was  done  in  two  cases  of 
obstruction  after  appendicectomy  with  no  deaths. 
Enterostomy  alone  was  done  5  times  with  3  deaths. 
lu  two  other  cases  the  obstruction  was  relieved,  but 
death   followed. 

Banils. — Resection  was  only  performed  once;  the 
]iatieut  recovered.  Enterostomy  alone  was  performed 
once,   and   the  patient  died. 

Mcehd's  Dircrticulnm. — There  were  no  deaths.  Re- 
section was  performed  once,  but  only  for  the  closure  of 
an  enterostomy  which  was  made  twenty-four  hours  after 
the  relief  of  the  obstruction. 

GaU-stone  Impaction . — This  patient  died  from  leakage 
peritonitis  from  the  adhesions  between  the  gall  bladder 
and  the  duodenum  breaking  down.  The  gall  stone  was 
removed  by  enterotomj-. 

Volrulns. — This  case  died  without  operation. 

SIriclnre. —  Enterostomy  above  the  stricture  only  was 
performed.       This  patient  died. 


Mesenteric  Thrombosis. — Resection  was  done  in  tlicse 
two  cases,  but  the  patients  died. 

Obstruction  of  U}iknown  Origin. — In  two  cases  the 
cause  of  the  obstruction  was  not  determined  ;  enterostomy 
was  done  in  both.  They  both  died,  but  no  post-mortem 
examination  was  made. 

I  have  to  thank  the  members  of  the  surgical  staff  of 
St.  Mary's  Hospital  for  their  courtesy  in  allov.-ing  me  to 
add  the  records  of  their  cases  to  those  of  my  own. 
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PITUITRIX   IN   POST-OPER.YTIYE  INTESTINAL 

STASIS. 
By  NORMAN  PORRITT,  M.R.C.S.,  L.R.C.P.Loxd., 

OONSULTIXG   SURGEON,   HUDDEKSriELD  KOYAL  INFIRM.-UtT, 


In  the  two  following  cases  pituitrin  was  a  valuable 
awxiliary  to  other  measutes  for  supporting  vital  power  and 
overcoming  intestinal  torpor,  especially  as  the  cases  were 
dealt  with  iu  .a  hillside  cottage  with  no  other  nursing  than 
that  of  a  neighbour  and  the  visits  of  an  excellent  district 
nurse. 

Case  i. 
The  first  case  was  that  of  a  girl,  aged  9,  whose  appendix  wa3 
removed  a  week  after  the  subsidence  of  an  acute  attack.  Eight 
days  after  tlie  operation  the  wound  was  reopened  to  ascertain 
the  nature  of  a  painful  swelling  iu  the  right  iliac  fossa  attended 
with  abdomina.1  distension  and  vomiting  suggestive  of  obstruc- 
tion. A  deep  abscess  was  found  and  drained.  The  distensiou 
increased  and  persistent  vomiting  of  dark  green  fluid  came  on. 
Calomel  given  by  the  mouth  was  rejected,  and  turpeutiuu 
enemata  failed  to  bring  away  any  flatus.  On  the  night  after 
the  ih'aiuing  of  the  abscess  the  patient  was  actively  delirious, 
picking  at  the  bedclothes  and  stripping  the  paper  from  the  wall 
at  the  head  of  the  bed  ;  the  distension  was  increasing,  the 
vomiting  of  green  liquid  was  incessant,  and  she  had  a  shabby 
pulse  of  130;  Parke,  Davis's  pituitriu  0.50  c.cm.  was  injected 
subcutaiieously.  An  hour  later  the  pulse  bad  fallen  to  115,  was 
fuller  aud  steadier  and  flatus  began  to  be  expelled  per  rectum. 
An  asafoetida  euema  then  caused  the  expulsion  of  much  flatus. 
After  this  the  dangerous  symptoms  subsided  aud  the  patient 
made  a  good  recovery. 

Case  ii. 
A  woman,  aged  43,  was  seen  on  April  1st.  1914,  when  she  had 
the  typical  signs  of  acute  appendicitis.  Immediate  operation 
was  advised,  but  as  there  was  no  other  woman  in  the  cottage 
it  was  impossible  to  do  auythiug  that  day.  The  next  day  the 
abdomen  was  markedly  distended,  and  the  acute  tenderness 
iu  the  right  iliac  fossa  had  given  place  to  general  abdominal 
tenderness.  On  opening  the  abdomen  the  same  day  sero- 
purulent  fluid  free  in  the  abdomen  and  an  acutely  inflamed 
appendix,  adherent  to  the  side  of  the  pelvis,  but  with  no  other 
limiting  adhesions,  were  found.  Near  the  end  of  the  appendix 
was  a  perforation  from  which  thick  odourless  pus  was  trickling 
into  the  abdomen.  The  appendix  having  been  removed,  a  stout 
tube  was  passed  down  to  the  stump,  and  another  into  Douglas's 
pouch.  The  moruiug  after  the  operation  there  was  much  serous 
discharge  on  the  dressings  and  iu  the  tube  going  to  the  appendix 
stump,  but  from  the  tube  iu  Douglas's  pouch  thick  grumoua 
pus  was  sucked.  No  flatus  bad  passed,  aud  the  bowels  had  not 
acted,  though  5  grains  of  calomel  bad  been  given  five  hours 
after  the  ojieration.  Three  grains  of  calomel  immediately,  to 
be  followed  by  a  grain  every  hour  till  the  bowels  moved,  were 
ordered.  Next  day  the  distension  was  worse,  and  green  liquid 
was  vomited,  though  nothiug  was  being  taken  by  the  mouth. 
The  bowels  had  uot  moved,  and  neither  turpentine,  asafoetida, 
nor  claret  enemata  brought  away  either  faeces  or  flatus. 
One  c.cm.  of  Parke,  IXavis's  pituitrin  aud  -'a  grain  of  strychnine 
were  given  on  the  second  morning  after  the  operation.  Within 
an  hour  some  flatus  was  expelled  per  rectum.  At  night  cV  grain 
of  strychnine  aud  1  c.cm.  of  pituitriu  were  given.  In  half  an 
hour  a  free  expulsiou  of  flatus  took  place,  followed  soon  after- 
wards by  a  copious  liquid  motion.  The  after-progress  of  the 
case  was  uneventful  and  satisfactory. 


The  Royal  County  Hospital  for  Children,  Heswall  ;  the 
Children's  Convalescent  Home,  West  Kirby  ;  the  Liver- 
pool Convalescent  Institution,  Woolton;  and  the  St.  Paul's 
Eye  Hospital  are  among  a  large  number  of  charitable 
undertakings  each  of  which  receives  a  bequest  of  £1,000 
under  the  will  of  the  late  llr.  Septimus  Brooklehurst  o£ 
Seftou  t"--"- 
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OF     rOl'K     MONTHS:     HKSKCTION  : 

LATKKAL   ANASTOMOSIS. 

By  AV.  STICPHEN  FRXWICK,  M.S.,  F.R.C.S., 
BrMOn  AssisTvNT  RCUor.oN.  yrr.rx'a  hospitai.  fok  cuii.dbp.x  ;• 

ASSISTANT   Sl-BGEON,  C'HAUISO  <  llOSS   HOSPITAI,. 


It  is  Kcncvally  ncknowlcflgetl  tliat  recovery  after  resection 
of  null  reducible  iutussiiHceiition  in  infancy  is,  rare.  Holow 
the  age  of  1  year  successful  cases  may  be  considered 
almost  as  surgical  curiosities.  It  is  probable  that  the  one 
described  below  is  the  youngest  on  recor-d. 

A  discussion  on  intussuscoiition.  introduced  by  'Slv.  C.  P. 
Cliildo  in  an  able  pniicr  at  tlio  Children's  Section  of  the 
Koyal  Society  of  Medicine  in  1910,  brought  to  liglit  niucli 
interesting  iuformntion  on  this 

point.      C'hildo     himself     had       r 

resected    on    three    occasions 
without     success  ;     Greig   on 
three  with  a  like   result.     At 
the    Edinburgh    Hospital    for       [ 
Children,    out     of    59     cases      j 
of    intussusception,    15    were      > 
resected  without   a   recovery.       ' 
Similarly  there   was  no   suc- 
cessful case  in  children  at  the 
(<lasgo^\'  Koj'al  Infirmary  in  a 
large  series  of  cases.     Clublio 
reported   recovery  in   a   child 
aged  11  months  ;  Frank  in  one      ' 
of  9  months.  ^ 

Clogg '  described  16  cases 
of  acute  intussusception  in 
children  ;  tlicre  were  two 
i-esections.  both  ending  fatally. 
In  the  discussion  following 
the  paper  Douglas  Drew 
mentioned  two  cases  of  re- 
covery after  resection  at  the 
Queen's  Hospital — one  at  the 
age  of  4  years  and  another 
under  2  years.  Waterhouse 
(1907)  resected  with  success 
in  a  child  of  10  months  at 
Charing  Cross  Hospital. 
Fairbank  saved  a  child  aged 
7  months  by  resecting  under 
spinal  anaesthesia  ilvlOi. 
Quite  recently '-  E.  G.  Ganntlett 
reported  a  case  in  which  he 
resected  successfully  by 
Barkers  method  in  a  child 
of  10  months. 


/ 


Api'^-Utiix  i 


Histori!. 
The  patient,    .Tames   P..  aged        ■ 
4  iiioiitlis,  WHS   taken  ill  late  on 
!->unda.v    ui,!?lit,    December    21st.        \ 
1913,     He  bad  a  severe  screaniiug 
attack    and   appeared    to    suffer        j 
from  acute  pain  in  the  abdomen.        L 
The    mother   stated    tliat    until 
this  date  be  had  been  free  from 
any    ailment    and    was    a    very 
healthy,    well-nourished     baby. 

Voraitinf!  of  greenish-yellow  material  occurred  soon  after  the 
onset  of  pain.  On  the  morning  of  Decemlier  22ud  blood  was 
noticed  iu  the  motion;  later  in  the  day  tlie  cliild  was  taken  to 
a  doctor  and  given  a  soothing  mixture.  In  tlie  evening  it 
seemed  lietter  and  vomiting  ceased,  but  it  would  not  take  the 
breast  and  the  bowels  were  not  opened.  On  December  23rd 
vomiting  recomniencedand  the  general  condition  became  much 
worse.  On  tlie  afternoon  of  the  24th  he  was  brought  to  the 
Queen's  Hospital  and  admitted. 

Condition  on  .t(7«ii.-\«i\')i. 
The  condition  when  seen  by  me  at  4.30  p.m.  was  as  follows  : 
AVell-nourisbed  child;  face  pale,  eyes  sunken;  temperature  100 \ 
pulse  140.  'I'lieve  was  vomiting  of  foul-smelling,  brownish 
material.  He  made  no  sound  and  lay  quite  passively  on  his 
back.  Abdominal  examination  reveajefl  a  tumour  in  tlie  lett 
iliac  region.  On  making  a  rectal  examination  the  anus  was 
found  without  muscular  tone,  and  through  the  anterior  rej;tal 
wall  a  soft  mass  could  be  felt  The  finger  on  withdrawal  was 
stained  with  watery  sanguineous  mucus.  The  child  seemed  too 
ill  to  resent  rectal  examination. 


0  lie  III  lion, 

Anacstbesia  by  open  cllier,  ndministcred  by'  Mr.  f>.  V. 
lI'iwInndK.  A  loiigltuilinal  iiiclBi'in  about  iyiu.  iu  leiigtb  wuh 
made  just  to  tlie  right  of  the  iimliilicus,  ami  the  abdominal 
ca\ity  oipcned.  Turbid  sorous  fluiij  escaped.  The  intus-uscep- 
tion  "wiis  felt  in  the  left  iliac  fossa.  A  portion  was  rediiccl 
intra-alidominally  and  the  remaining  nuiss  brought  outside. 
With  coiiMirlerable  ditHciilty  the  intussusception  was  further 
reduced,  niiunly  l>y  expression  (lom  below,  and  the  caecum 
anil  appenilix  appeared,  making  it  clear  that  the  invagination 
bail  connnenced  as  the  ileocolic  variety.  All  attempta  at 
further  reductiiai  failed;  the  serons  coat  of  the  large  bowel 
began  to  split  in  many  places  so  that  rer,cction  bad  to  be 
decided  uiMMi.  Two  intestinal  clamps  were  phiced  on  the  ileum 
above,  and  two  on  the  colon  below  the  in\'uginated  bowel,  and 
the  iutestino  divided  between.  As  rapidi>  ns  possible  the 
mesentery  was  clam|ied  with  arterj  forceps  and  the  intussus 
ception  removed  ;  vessels  were  ligatured  ;  the  ends  of  tlie  ilenm 
and  colon  were  tied  off,  and  the  stumps  buried  by  purse-string 
sutures. 
The  small  intestine  at  this  stage  was  so  distended  that  the 
serons    coat     rnptined     in    two 

.    _       places,  audit  was  deemed  advis- 

abla  to  tap  the  bowel  to  give 
relief  to  the  pent-up  contents. 
This  was  done  through  one  of 
the  peritoneal  rents,  and  a  con- 
siderable   quantity    of  gas    and 

1  fluid  faeces  escaped.  The  open- 
,  ing  in  the  bowel  was  closed  by 
I  two  layers  of  sutures  Next  in- 
testinal clamps  were  applied  to 
large  and  small  intestine,  and  a 
lateral  anastomosis  performed 
in  the  usual  manner.  Finally, 
after  washing  the  bowel  with 
saline,  the  abdominal  woimd  was 
closed  with  interrupted  fisbing- 
gut  sutures  throngh  all  layers. 

Ji'tcr-IIi-'lori/. 
There  was  considerable  shock 
for  twenty-four  hours  after  the 
operation,"  but  the  child  i-allied 
under  the  energetic  treatment 
of  the  house-surgeon.  Mr.  A.  31. 
Aspiuall.  Subcutaneous  saline 
was  given,  and  pituitary  extract 
every  two  hours.  Profuse  watery 
evacuations  occurred  about  six 
hours  after  the  operation,  and 
there  was  considerable  vomiting 
for  a  day.  Convalescence  was 
imeventful  except  that  a  small 
abscess    develojied    in    the    left 

B  breast  at  the  site  of  the  snb- 
cutaneons saline  injection.  The 
child  was  discharged  on  Jannarv 
15th. 1914. 

Description  of  rnrtx  Jtemoral. 
Examination    of    the   parts 
removed     isee     figure  1     showed 
clearly  that  the  iutnssnsception 
was   of    the    ileocolic   variety. 
Even  after  removal  it  was  found 
impossible    to    uniavel    the    in- 
tussusception. 
A[iparently  the  large  bowel  was 
j      removed  as  far   as    the   middle 
^      A  of    the    transverse     colon.      On 

■'  '   '       .  1      incising  the  intussnscipiens,  the 

intussusceptnm  (ileum  I  was 
found  %  ery  oedeinatons  and  of  a 
deep    purplish    colour.      There 

-      were  no  enlarged  glands  in  the 

mesentery, 
uiuto  ilenm;  c,  ciutuui.  According  to  the  textbooks 

the  ileocolic  variety  of  in- 
tussosception  is  very  rare.  8  per  cent,  of  all  cases  being 
the  common  figure  quoted.  There  would  apiicar  to  be 
considerable  doubt  as  to  whether  this  statement  is  correct. 
Clogg  in  his  series  of  16  cases  had  4 — that  is,  25  per  cent. 
Out  of  10  cases  I  have  operated  upon  in  the  last  three 
years  at  the  Queen's  Hospital,  all  of  which  were  successful, 
4  were  of  the  ileocolic  type— that  is.  40  per  cent. 

A  very  noticeable  feature  in  these  ileocolic  intussuscep- 
tions is  the  watery  nature  of  the  rectal  discharge,  and  it 
is  po.ssible  that  the  diagnosis  of  the  type  of  intussuscep- 
tion is  often  indicated  in  this  manner.  The  discharge 
in  the  ileo-caecal  variety,  where  the  large  bowel  is 
mainly  oedematous  and  congested,  is  usually  markedly 
mucoid. 

About  three  weeks  after  being  discharged  from  hospital 
the  child  was  brought  to  the  out-patient  department,  and 
sceu  by  Dr.  E.  Belliugham  Smith,  who  found  it  suffering 
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In  spite  of 
from   this 


from  wboopingcougli  and  bronchopueumouia. 
treatment  death  oecnrred  a  few  days  later 
chest  trouble. 

References. 
^  British  Journal  0/  Children's  Diseases.  1908.    -  iaiicef.  Februar}' 
Mlh,  1914. 


FURTHER  EXPERIENCES  IN  THE  TREATMENT 
or  IJIPERFECTLY  DESCENDED  TESTICLES. 

BY 

EDRED   M.   CORNER,   M.C.,  F.R.C.S., 

EUBGEON    AXr>    I.ECTCBEB    TO    THE    CBrLDKEN'S    HOSPITil,    GliEAT 
OKMOXD  STREET,  AND  TO  ST.   THOMAS'S  HOSPITAL. 


Some  mouths  ago  I  was  asked  by  a  colleague  how  I  treated 
cases  of  imperfectly  descended  testicles  now,  and  appreci- 
ated clearly  how  impossible  it  was  to  give  an  answer 
sufficiently  concise  to  be  clear  enough  to  satisfj*  the  hearer. 
Going  home  I  communed  with  the  records  of  such  cases 
which  I  had  done  in  the  last  ten  years — that  is,  since  I 
published  a  full  account  of  my  opinions  and  practice  on  the 
subject.  In  the  number  of  the  British  Medic-U.  Journai, 
of  June  4th.  1904, 1  published  a  paper  on  "  The  value  of 
the  imperfectly  descended  testicle,  the  advisability  and 
value  of  the  operations  performed  for  its  relief."  Since 
then  a  period  of  ten  years  lias  elapsed,  bringing  much 
experience,  which  must  of  necessity  have  modified  the 
conclusions  arrived  at  in  19C4.  The  advance  of  time  has 
increased  my  interest  in  the  subject,  whilst  the  further 
experience  has  added  to  knowledge  of  the  pathology  of  the 
condition  and  the  results  of  treatment. 

The  imperfect  descent  of  the  testicle  is  in  almost  all 
cases  a  congenital  malformation  or  deformity,  due  to  some 
condition  (or  conditions)  which,  by  depriving  the  gland  of 
its  full  power  of  development,  has  arrested  it  in  the  course 
of  its  descent.  The  congenital  malformation  under  con- 
sideration is  practically  always  associated  with  arrested 
development  of  the  tunica  vaginalis,  leaving  a  hernial  sac 
(potential  at  least).  In  the  associated  deformity  the  tunica, 
vaginalis  remains  in  communication  with  the  peritoneal 
cavity,  a  condition  disposing  to  the  development  of  a 
hernia,  a  total  congenital  hernial  sac. 


Fig.  1.— A,  Congenita!  hernial  sac.    B.  Acquired  hernial  sac. 
c.  LuiantUe  hydrocele,    r.  Testicle. 

Upon  being  confronted  with  a  patient  with  imperfect 
descent  of  the  testicle  it  is  often  impossible  to  decide 
whether  the  condition  of  imperfect  descent  is  temporai-y 
or  permanent — that  is  to  say,  whether  the  testicle  is 
merely  belated  in  its  descent  or  not.  Various  persons 
aiTive  at  the  same  stage  of  development  at  very  various 
times.  So  long  as  no  hernia  is  present  there  need  be  no 
hurry  in  determining  the  answer  to  this  question.  Neither 
need  there  be  any  hurry  if  the  malformation  is  unilateral. 

This  expectant  attitude  is  terminated  either  by : 

(1)  The  recognition  of  a   hernia   accompanying    the 

imperfect  descent ;  or 

(2)  The  recognition  that  the  imperfect  descent  is  not 

mere  tardiness. 

Either  of  these  two  occurrences  terminates  the  period 
of  waiting,  and  indicates  the  need  for  active  treatment  by 
operation.  As  these  factors  are  only  two  in  number  it  is 
well  to  consider  how  and  why  they  indicate  the  termina- 
tion of  the  period  of  inactivity  and  initiate  that  of 
activity. 

Hernia. 

The  presence  of  hernia  in  association  with  an  imper- 
fectly descended  testicle  indicates  the  fact  that  oi)eration 
is  necessary  for  its  cure.  Indeed,  there  is  no  other  treat- 
ment for  the  hernia ;  a  truss  would  press  on  the  testicle 
or  its  vessels.     Moreover,  the  non-separation  of  the  tunica 


vaginalis  and  peritoneum  prevent  the  testicle  from  descend- 
ing, even  if  it  were  capable  of  doing  so.  The  hernial  sac 
holds  the  gland  up.  Hence  the  euro  of  the  accompanying 
hernial  sac,  bj-  nature  or  art,  will  aid  the  testicular 
anomaly  to  be  cured.  In  separating  the  ssc  from  the  cord 
great  care  must  be  exercised  to  avoid  injury  to  the  vessels, 
for  such  an  injury  is  known  to  militate  very  greatly 
against  the  testicle  subsequently  having  any  physiological 
value. 

The  Persistence  of  the  Deformity, 
When  the  testicle  has  been  imperfectly  descended  for 
sufficient  time — say,  until  the  patient  is  7  years  old — to  show 
that  the  condition  is  a  permanency  and  no  temporary 
anomaly  of  a  gland  belated  in  its  descent,  it  is  necessary 
to  operate.  Such  a  proceeding  may,  in  the  main,  be  done 
in  one  of  three  ways : 

1.  The  accompanying  hernial  sac  may  be  divided  and 
stripped  of  the  cord,  allowing  the  testicle  to  descend  into 
the  scrotum.  Any  but  the  mildest  scrotal  fixation  is 
merely  a  prelude  to  failure,  anatomical  or  physiological. 
Such  an  operation  is  called  an  orchidoplasty  or  an 
orchidopesy. 

2.  The  gland  may  be  removed,  as  advocated  by  many. 
This  line  of  treatment  is  specially  indicated  when  the 
imperfect  descent  is  unilateral.  It  is  satisfactory  in  its 
after-results.     The  operation  is  an  orchidectomj'. 

3.  Especially  when  the  condition  is  bilatoral,  the  gland 
may  be  returned  to  the  abdomen  intraperitoneally.  Any 
internal  secretion  which  the  gland  may  have  is  retained 
and  will  aid  the  patient  to  develop  sexual  characters,  such 
as  hair  on  face,  male  voice,  male  body,  energy  of  mind 
and  body.     Such  an  operation  is  an  orchidocoelioplasty. 

Which  of  the  three  operations  shall  be  performed  must 
to  a  great  extent  be  decided  by  the  surgeon  at  the  opera- 
tion. The  great  principle  is,  that  should  the  testicle  be 
unable  to  furnish  an  external  secretion  of  its  ov.n  power, 
no  amount  of  surgical  art  can  make  it  do  so.  Clinical 
experience  has  shown  how  very  prone  surgical  art,  iu 
some  form  of  orchidopexy,  is  to  be  followed  by  atrophy  or 
fibrosis,  the  gland  losing  any  power  it  might  have  possessed 
of  developing  any  secretion,  external  or  internal,  which 
before  the  operation  it  might  have  been  capable  of  doing. 
Hence  it  maj'  be  laid  do^  u  that  orchidopexies,  except  in 
unusual  instances,  rob  the  patient  of  something.  Sufiicienfc 
years  have  gone  by  for  mauy  workers  and  many  patients 
to  have  proved  this.  As  yet,  surgeons  have  no  great  or 
extended  experience  of  orchidoplasty.  But  some — myself 
amongst  them — can  witness  that  it  is  sometimes  followed 
by  growth  and  descent  of  the  gland ;  most  often  the 
descent  is  not  as  great  as  is  normal,  and  very  occasionally  I 
have  seeu  atrophy.  But  I  can  say  that  the  more  experienced 
a  surgeon  is  with  these  cases  the  less  likelj-  he  is  to  do  an 
orchidoplasty  in  an  unsuitable  case,  and  to  incur  a  failure. 
Still,  as  surgeons  can  only  work  with  the  material  supplied 
them,  it  is  impossible  to  attain  perfect  success  alwaj's. 
Imperfect  success  may  be  the  greatest  success  that  the 
provided  material  allows.  In  such  doubtful  cases  an 
orchidocoelioplasty  is  best.  The  results  of  this  last 
operation  are  difficult  to  estimate.  Though  it  has  been 
done  for  about  fifteen  years,  there  is  nothing  much  to 
be  said,  except : 

(<()  It  has  been  ni'gcd  on  theoretical  grounds  that 
the  returned  testicles  are  prone  to  become  malignant. 
This  is  not  so. 

(h)  It  has  been  urged  that  in  the  intra-abdominal 
Ijosition  such  common  diseases  as  gonorrhoeal  orchitis 
endanger  life.     This  is  not  so. 

l^c-)  Apparently  the  intraabdominal  position  abolishes 
any  external  secretion,  but  preserves  and  encourages 
the  internal  secretion.  A  very  important  point,  as  it 
is  in  the  internal  secretion  that  practically  the  whole 
value  of  the  imperfectly  descended  testicle  hes. 

It  is  the  operation  more  frequently  done  in  these  case.? 
than  any  other.  In  my  own  work  for  the  last  ten  yeara 
the  percentage  has  been : 


Orcliidopexy    ... 
Orchidocoelioplasty 
Orchidoplasty  ... 


about  10  per  cent, 
about  50  per  cent. 
40  per  cent. 


The  infrcquency  of  the  performance  of  the  operation  of 
orchidopexy  is  the  result  of  an  extended  experience  of  the 
results  of  that  operation,  not  only  when  done  by  myself, 
but  also  when  done  by  others.    These  may  bo  very  shortly 
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MEDICAL  AND    SUKOICAL    rUACTICE   IN 
UOSPITALS    AND   ASYLUMS. 

liuVAL  SOUTH  HANTS  HOSPITAL,  SOUTHAMl'TOX. 

PNliUMOTOMY   lOR   lOKKIGK   BODY. 

(Hj'  NoKL  Bhaham,  F.IJ.C. S.Ellin.,  late  Resident  Medical 
Officer.) 

.\.  W.,  a  nialo  cliild,  aged  6 J  yeavs,  was  admitted  on 
November  20tli,  1913,  witli  a  history  of  liaviiig  swallowed 
a  pill.  A  screen  examiuation  revealed  the  piu  lyiiifi  head 
dowuwards  in  the  lower  lobe  of  the  left  lung.  I  decided 
to  localize  the  piu  accurately  and  tlicu  attempt  to 
rciiiove  it. 

I'uder  the  screen  the  shadow  of  the  phi  was  very  clear, 
and,  with  the  child  quite  supine,  the  tip  of  a  metal  pointer 
was  laid  on  the  anterior  chest  wall  at  the  spot  where  the 
shadow  of  the  pin  was  projected.  A  mark  was  then 
made  on  the  slun  at  this  site.  The  pointer  wastlieu  passed 
along  the  posterior  chest  wall  witil  the  shadow  of  its  point 
corresponded  with  the  shadow  of  tlio  piu,  and  here  a 
second  mark  was  made.  The  child  was  then  turned 
slightly  on  his  side,  and  again  marks  were  made 
anteriorly  and  posteriori}'  corresponding  to  the  shadow 
of  the  pin.  A  lead  tape  was  then  bent  around  the  left 
side  of  the  thorax,  and  on  it  were  marked  the  situations  of 
the  anterior  and  posterior  skin  markings.  The  lead  tape 
was  then  placed  on  a  sheet  of  paper  and  an  accurate 
tracing  of  iho  outline  of  the  chest  wall  obtained.  Bj- 
Joining  the  anterior  and  iiostcrior  primary  and  secondary 
nutrks  a  point  of  intersection  was  obtained,  which  was 
loiighl}'  the  situation  of  the  pin.  Tliis  was  found  to  bo 
ibout  2  in.  from  the  mid-axillary  line  and  about  3]  in. 
irom  the  nipple  line,  lying  behind  the  pericardium  on  a 
level  with  the  eighth  dorsal  vertebra. 

In  deciding  on  operation  I  was  guided  by  the  follo\'\'iug 
considerations :  (1)  The  mortality  associated  with  expectant 
ireatmeut  of  foreign  bodies  in  bronchi,  the  usual  result 
being  a  lung  abscess  with  80  per  cent,  mortality  if  un- 
treated, and  about  20  per  cent,  mortalit}-  after  operation. 
(2)  The  fact  that  the  pin  was  head  dowuv.'ards.  I  had 
previously  seen  a  case  in  which  a  pin  had  been  inhaled 
and  was  lying  head  upwards  in  the  bronchus,  and  the 
patient  had  coughed  it  out  whilst  I  was  getting  the 
bronchoscope  ready.  (3)  The  foreign  body  had  been  in  its 
present  situation  practically  without  sj'mptoms  for  forty- 
eight  hours,  so  that  the  chance  of  voluntary  expulsion 
seemed  very  small. 

I  was  extremely  doubtful  whether  Bruuing's  forceps 
could  be  manipulated  to  any  satisfactory  purpose  in  the 
iiiior  divisions  of  the  left  bronchus  in  a  cliild  of  6^  years; 
that  bronchus  being  about  a  quarter  less  in  size  and 
forming  about  double  the  angle  with  the  median  piano 
that  the  right  bronchus  makes,  I  decided  against  trachoo- 
brouchoscop3'.  I  thought  it  advisable  to  allow  an  artilicial 
pneumothorax  to  occur,  as  bj'  that  means  I  should  not 
damage  so  much  lung  tissue,  and  the  haemorrhage  would 
not  be  so  severe  as  in  uniting  the  parietal  and  visceral 
pleura.  Lastly  I  decided  to  operate  as  much  as  possible 
under  the  x  rays. 

Two  minims  of  liquor  strychninac  were  given  liypo- 
dermically,  and  then  chloroform  and  ether  (2  and  3)  was 
administered  on  a  Schimmelbusch  mask  and  occasional 
iulialations  of  oxygen  were  given,  1  made  a  curved 
incision,  commencing  on  the  same  level  as,  but  .about  1  in. 
10  the  left  of,  the  left  nipple,  downwards  and  backwards 
for  3!  in.,  to  about  the  lino  of  the  posterior  axillary  fold. 
This  flap  was  dissected  up  and  then  the  periosteum  was 
detached  from  the  tifth  and  sixth  ribs,  and  portions  about 
:,'  in.  in  length  wore  removed  from  each.  The  pleural 
i;avity  was  opened  very  gradually ;  pneumothorax  was 
rai)idly  produced.  Oxygen  was  given  freely  from  this 
])eriod  onwards.  As  soon  as  the  hiug  had  quite  collaixscd 
I  ojiencd  the  pleura  freely.  The  x  rays  were  switched  on 
and  the  operation  completed  under  the  lluorcscent  screen. 
AVith  my  linger  in  the  pleural  cavity  I  was  able  to  manipu- 
late the  portion  of  the  lung  containing  the  pin  until  it 
was  close  to  the  opening  in  the  chest  wall,  'i'lie  lung 
1^;.s  grasped  ■with  Porier's  forceps  over  the  pin,  and    on 


i-omoviug  my  finger  a  secoad  pair  could  be  inserted.    VitU 

thcHO  the  portion  of  lung  containing  tho  pin  was 
gently  drawn  through  the  opening  iu  the  chest  wall  and 
Uio  piu  easily  tukou  out.  Xlio  x  rays  wore  Btoj>p'-d 
,ind  ordinary  lights  Bwitehod  on,  and  "it  was  seen  tiiat 
there  was  no  liueujorrhage  from  tlie  lung  substance.  Tho 
forceps  wore  removed  and  tlic  portion  of  lung  returned. 
'J'hc  opening  iu  the  pleural  cavity  was  closed,  and  finally 
the  musculo-eulaueous  flap  rciilaced.  I  did  not  aspirate 
the  pleural  cavity  immodial<;ly,  and  this  I  beliere  to  have 
been  a  mistake,  as  air  had  been  whistling  iu  and  out  from 
tlie  tiuio  of  opening  the  pleura,  and  a  ratlier  crowded  .cray 
room  in  partial  darkness  tor  boiuo  period  is  not  the  best 
situation  for  rigid  asepsis  ;  consequently  some  iufection  of 
tho  pleural  exudate  occurred.  It  was  not  of  a  very 
virulent  character,  and  the  sero-purulent  fluid  was  allowed 
to  escape  through  a  small  oi)ening  iu  tho  wound.  Forced 
expiration  was  attained  by  moans  of  a  trumpet,  which 
required  an  etfort  to  produce  sound,  and  gradually  the 
lung  expanded. 

Dr.  Norman  Aldridge  kindly  K-rayed  the  case  on 
January  30th,  1914.  and  reported  that  there  was  a  little 
decreased  ladiability  at  the  base  of  the  left  lung,  but  thflt 
the  lung  had  expanded  perfectly.  I  have  recently  seen 
tho  child,  and  clinically  the  left  lung  seems  normal  and 
healthy,  and  he  seems  perfectly  well. 


Iveporfs  0f  .^artrttes. 

MEDICAL   SOCIETY   01'   LONDON. 

At  a  meeting  on  May  llth,  Sir  David  Feki.jli;,  the 
President,  iu  the  chair,  l)r.  m;  Havillaxh  Hall  opened  a 
discussion  on  a  case  of  Ascites  and  its  treatment.  The 
patieut  was  a  lady  aged  34  who  had  suffered  from  eularge- 
ment  of  tho  liver  and  ascites,  and  whose  cardiac  dullness 
had  increased.  There  had  been  no  albuminuria,  nor  had 
auy  valvidar  murmurs  been  detected.  She  had  been  seen 
in  consultation  by  Dr.  Hale  White,  Sir  Richard  Douglas 
Powell,  and  Sir  William  O.sler.  Dr.  Hale  White  had  con- 
sidered that  the  ascites  had  been  caused  by  disease  of  the 
liver,  Sir  R.  Douglas  Powell  that  the  heart  was  chiefly 
responsible.  In  .spite  of  medicinal  treatment  the  a.scitos 
increased,  and  the  patieut  was  tajjped  with  Southey"s 
tubes.  A  month  later  Mr.  SiJencer  performed  omentopexj-, 
but  aftel-  six  weeks  jjaracentesis  was  again  required.  Nine 
months  later  femoral  drainage  was  carried  out,  and  two 
mouths  after  this  tho  lower  polo  of  the  spleen  was 
scarified,  an  area  of  parietal  peritoueum  the  size  of  tho 
palm  was  dissected  otf,  and  the  left  kidney  decapsulated. 
Subsequently  drainage  had  been  employed  after  Mr. 
Sampson  Handiey's  method.  Repeated  tappings,  forty- 
uiue  iu  all,  were  necessary,  ho\vever,  and  finally  the 
patient  took  a  fatal  dose  of  medonal.  Post  moricm,  the 
pericardium  was  completely  obliterat«d  by  old  adhesions 
and  extensively  calcified.  The  myocardium  showed  fatty 
degeneration,  and  tho  peritoneum  was  thickened,  especially 
on  the  liver  and  spleen.  The  liver  weighed  72  oz.,  and 
showed  everywhere  most  advanced  passive  congestion. 
The  case  emphasized  tho  fact  that  the  symptoms  of 
adherent  pericardium  might  be  almost  entirely  of  hepatic 
origin,  and  give  rise  to  the  erroneous  diagnosis  of  cirrhosis 
of  the  liver.  Dr.  Hall  discussed  the  medicinal  treatment  of 
ascites,  and  described  the  various  operative  methods  which 
had  been  employed  for  it.  SirDouGL\s  Powell  said  that  in 
this  case  the  difficulty  was  of  central  origin  in  a  failure  of 
heart  power  from  intrinsic  disease  of  that  organ.  One  could 
not  expect  so  much  benefit  from  anastomoses  effected  by 
omentopexy  or  adhesions  as  would  arise  in  cases  «  here  tlie 
difficulty  was  due  to  obstruction  in  the  capillary  terminals 
of  the  portal  vessels.  Dr.  Hali;  Wiuti;  pointed  out  that 
little  was  kuown  of  the  causes  of  oedema  in  heart  disease 
and  of  so-called  alcoholic  cirrhosis  of  the  liver.  Alcohol 
could  only  be  consideretl  a  contributing  cause  of  the  latter : 
cirrhosis  was  commoner  in  London  than  in  either  Glasgow 
or  Aberdeen.  Mohammedans  were  affected  by  it ;  it  was 
a  part  of  the  disease  kuown  as  '■  progressive  lenticular 
degeneration,"  which  occurred  in  children.  He  suggested 
that  the  case  was  oue  of  polyserositis  and  cirrhosis.  Mr. 
\\  ALTER  G.  SriCKCEU  Said  that  he  regarded  the  Talma- 
ilorison  operation  as  a  physiological  anastomosis,  but 
there  were  mechanical  difficulties  in  the  operations  devised 
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by  Dr.  Essex  AVytit*!'  and  by  Mr.  Sampson  Handley.  An 
additional  advantage  of  tlie  Taliua-Morisou  operation  was 
the  opportunity  which  it  afforded  of  exploring  the  abdo- 
men, a  procedui-e  which  might  throw  an  important  light 
on  the  nature  of  cases  of  ascites.  Dr.  Mokley  Fletcher 
favoured  the  diagnosis  of  polyserositis,  but  thought  that 
the  degree  of  cirrhosis  was  greater  than  one  would  expect. 
Dr.  B.  H.  Si'iLSBrRY  said  that  the  post-mortem  examina- 
tion revealed  a  very  unusual  degree  of  replacement  fibrosis 
consecinent  upon  passive  congestion  of  the  liver. 


ROYAL    SOCIETY   OF   MEDICINE. 

Section  of  Surgery. 
At  a  meeting  on  May  12th,  Jlr.  Makixs,  President,  in  the 
chair,  Mr.  Lexthal  Cheaile,  in  a  paper  on  Tlie  relation  of 
ducts  and  acini  to  mammarn  cysts,  said  that  the  cause  of 
the  latter  lay  in  the  ducts,  since  both  cysts  and  ducts 
were  lined  by  columnar  epithelium  which  did  not  extend 
into  the  acini ;  after  a  central  haemorrhage  into  a  cj'stic 
breast  the  blood  could  be  traced  into  the  normal  ducts, 
acini,  and  cysts,  and  the  cysts  opened  into  undilated  acini. 
Single  cysts  did  not  exist,  smaller  cysts  could  always  bo 
demonstrated  by  the  microscope.  Cysts  developed  to 
accommodate  the  proliferated  epithelium.  Obstruction  to 
ducts  might  induce  cystic  formation,  but  would  be  unlikely 
to  cause  intracystic  growths.  There  were  two  types  of 
duct  cancer — the  inti-acystic  papillomatous  and  the  intra- 
cystic laciform.  He  used  this  term  because  the  pro- 
liferated epithelium  resembled  lace  work.  Both  forms 
were  usually  present.  Large  sections,  and  possibly  serial 
.sections,  had  to  be  made  to  discover  the  oiigiu  of  alveolar 
cancer.  Each  type  showed  simple  cystic  conditions. 
The  question  arose  as  to  whether  cysts  became  malignant 
or  whether  the  cysts  were  originally  malignant.  The 
lymphatic  glands  when  affected  showed  the  intracystic 
laciform  type.  He  had  nothing  by  which  eitlier  to  prove 
or  disprove  a  relationship  between  the  acini  and  cysts  or 
between  the  acini  and  cancer.  In  250  cases  of  cancer  of 
the  breast  45  per  cent,  were  of  duct  origin,  and  of 
the  remaining  55  per  cent,  some  might  have  been 
of  duct  origin ;  no  definite  relation  could  be  traced 
between  them  and  acini.  3Ir.  Sampson  Haxdley  agreed 
that  cysts  were  due  to  distension  of  the  ducts,  and 
thought  that  duct  carcinoma  was  commoner  than 
usually  supposed.  Some  cancers  were  multifocal,  and 
some  arose  in  the  ducts  and  acini;  some  extended  along 
the  ducts  and  appeared  of  that  origin.  The  laciform 
appearance  seemed  to  him  due  to  the  fusion  of  the  apices 
of  the  intracystic  growths.  Mr.  Kaymoxd  Johnson  thought 
that  the  ducts  were  more  implicated  than  the  acini,  but 
that  there  was  no  subsequent  development  of  carcinoma. 
If  the  intracystic  growths  were  of  the  nature  of  a  duct 
carcinoma  there  must  be  a  very  widespread  development 
of  maliguant  disease,  but  clinically,  after  removal  of  a 
cystic  breast,  there  was  but  little  tendency  for  carcinoma 
to  develop.  Mr.  Maicins  said  that  lie  dealt  more  severelv 
Viith  breasts  possessing  ill-formed  nipples;  he  believed  the 
cysts  were  produced  by  obstruction.  Ho  had  seen  duct 
and  alveolar  carcinoma  coexistent.  Mr.  Cheatle,  in  reply, 
said  that  duct  carcinoma  was  quiescent  as  long  as  it  was 
bounded  by  thick  walls,  but  as  .soon  as  it  extended  to  the 
pectoralis  major  it  underwent  rapid  growth. 


Section  op  Laryngology. 
At  a  meeting  on  May  1st  the  following  were  among  the 
exhibits: — Dr.  Milligan:  (1)  Some  ,r-ray  bismuth  photo- 
graphs of  three  jjatients  with  Pharyntjeal  iJonchcs.  An 
external  operation  had  been  performed  on  all  of  them. 
One  died  of  septic  pneumonia,  Avhich  was  probably  due  to 
food  ingestion.  Dr.  Hill  said  he  favoured  Halslead"s 
operation  in  these  cases :  the  unopened  sac  was  dissected 
out  and  turned  upwards  into  the  upper  angle  of  the  ex- 
ternal wound ;  at  a  second  operation  after  the  formation  of 
adhesions  the  sac  was  removed.  He  considered,  for 
diagnostic  purposes,  the  photographic  method  better  than 
oesophagoscopy.  (2)  Some  specimens  of  inoperable 
thyroid  gland  and  fungating  Oesophageal  carcinomata 
which  had  been  treated  by  radium  applied  by  emanation 
tubes.  It  was  essential  to  exclude  the  alpha  and  beta  rays 
and  utilize  the  gamma  rays  by  suitable  filters.  Irradiation 
of  healthy  tissues  was  dangerous.     Sir  Felix  Semon  related 


an  instance  of  radium  causing  sloughing  with  fatal  niedias- 
tinitis.  Mr.  Hakmeu  said  he  had  found  that  external  in- 
sertions of  150  mg.  of  radium  for  eighteen  hours  resulted 
in  a  wound  which  did  not  heal.  Dr.  Hill  laid  great 
stress  on  the  filtration ;  he  had  employed  150  nig.  with 
a  screen  of  2  mm.  of  platinum  covered  with  rubber 
for  eighteen  hours  without  injurious  effect.  Mr.  Somer- 
^^LLE  Hastings  in  18  cases  had  foimd  sloughing  in  only 
one  case,  this  being  one  in  which  septic  teeth  were  present. 
He  placed  the  radium  in  a  Symonds  funnel  and  inserted  it 
by  means  of  au  oesophagoscope.  Dr.  E.  A.  Peters  :  A 
case,  ureviously  shown  in  a  state  of  Left  unilateral 
abductor  paralysis.  Since  then  the  case  had  progressed  to 
complete  jiaralysis,  with  the  cord  in  a  cadaveric  position. 
Dr.  Donelan  :  Two  cases  of  Papilloma  of  the  vocal  cords, 
in  which  he  had  found  it  easier  to  emploj'  the  indirect 
instead  of  the  direct  method.  Sir  StClair  Thomson  said 
that  both  Killian  and  von  Eicken  preferred  the  indirect 
method  where  this  was  i^ossible.  Indeed,  by  the  old 
principle  of  cito,  tnto,  et  Jucundc  the  indirect  method  came 
first.  Sir  Felix  Se.mon  remarked  that  it  was  the  need  for 
good  technique  iu  the  application  of  the  indirect  method 
that  had  led  to  the  constitution  of  larjmgology  as  a 
speciality ;  hence  he  regretted  disuse  of  the  method  by 
the  younger  men.  Dr.  William  Hill  urged  the  sim- 
plicity of  direct  laryngoscopy,  and  mentioned  the  tolerauco 
of  chronic  tuberculous  patients  to  its  use ;  suspension 
laryngoscopy  would  still  further  diminish  the  field  of  the 
indirect  method.  ^Ir.  Waggett  upheld  indirect  laryngo- 
scopy. The  President  concluded  that  where  a  general 
anaesthetic  had  to  be  employed  the  direct  method  was 
preferable ;  in  other  cases  the  indirect.  The  advance 
from  the  days  of  Hartmann's  direct  spatula  to  the  present 
duck-billed  tubes  was  remarkable.  Di-.  Jobsun  Hokne  : 
(1)  A  case  of  Laryngeal  neoplaam  which  Messrs.  Fox  and 
O'Malley  considered  to  be  attached  to  the  anterior  com- 
missure;  (2)  A  case  of  mai-ked  Congenital  ivebhing  of  tlie 
palate.  Dr.  L.  H.  Pegleu:  A  case  in  which  an  Ot:domaioiis 
fibroma  depended  from  the  left  vocal  cord.  Mr.  C.  I. 
Gi{.iHAM :  A  case  of  Chondrosarcoma  of  tlie  pharyn.T. 
Mr.  DE  Santi  :  A  case  of  Lupus  affecting  the  nose,  ear 
and  tongue,  and  pharynx.  The  Wassermann  reaction  on 
one  occasion  was  only  piartially  positive.  Giant  cells,  but 
no  tubercle  bacilli,  were  recognized  in  a  microscopical 
jireparation.  I\Ir.  Potter  :  A  specimen  of  Perithelioma  oj 
the  2^haryr>.r  which  he  had  enucleated  with  a  capsule  by 
an  incision  through  the  mucous  membrane. 


Subsection  of  Proctology. 
At  a  meeting  on  May  13th,  Mr.  Swinfokd  Edwards, 
President,  in  the  chair.  Mr.  P.  Furnivall  showed  three  cases 
of  multiple  polypi  of  the  rectum  and  large  gut.  In  the 
first  they  occurred  one  month  after  removal  of  a  simple 
polypus,  in  the  second  they  were  associated  with  a 
malignant  ulcer,  in  the  third  they  extended  up  the  sigmoid. 
Microscopically  they  were  described  as  papillarj'  ami 
tubular  columnar  carcinoma.  In  two  of  the  cases  he  had 
performed  a  Kraske's  operation,  and  in  the  other  he  had 
resected  the  colon.  He  also  showed  a  case  of  Chrome 
anal  ulcer  which  after  manj-  years  became  malignant.  Mr. 
Swinford  Edwards  said  he  thought  the  best  treatment  at 
first  was  local  removal,  but  on  recurrence  colectomy  or  an 
abdominoperineal  operation.  Mr.  Ernest  Miles  recorded 
two  recent  cases  of  total  excision  for  Procidentia  recti  ;  ho 
had  removed  the  rectum  to  tHe  recto-sigmoid  junction 
which  he  sutured  to  the  skin  margin  and  placed  four  tubes 
around  it  into  the  peritoneal  cavity.  The  patients  developed 
a  new  anal  canal  with  good  control  and  without  protrusion. 
Mr.  SwiNFOUD  Edwards  said  he  had  obtained  fixation 
by  injecting  quinine  into  tiio  tissues,  combined  with 
linear  cauterization.  Mr.  D.  Drew  showed  four  cases  of 
abdomino-peiincal  excision  of  the  rectum  for  cancer. 
He  thought  that  abdomino-perineal  excisions  were 
frequently  the  only  reliable  operation  for  this  condition. 
In  two  of  these  cases  seven  years  had  elapsed  since  the 
operation.  He  did  not  think  it  of  importance  to 
close  the  pelvic  floors  in  these  operations;  a  sacrc- 
perineal  hernia  had  developed  in  one  case  in  which  s-uch 
an  attempt  had  beeu  made.  Mr.  IJ.  W^.  Tick  showed  a 
case  of  Diierticnlitis  removed  by  Mr.  McAdam  Eccles 
from  a  male,  aged  74.  An  elongated  movable  lump  was 
felt  iu  the  left  iliac  fossa,  and  speedy  recovery  occurred 
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after  its  excision.  Some  four  inches  of  the  pelvic  colon 
Kliowoil  excessive  iibrosis  of  the  Bubmucous  tissue  -vvitli 
iiunowing  at  ouo  jiart,  aucldivciticula  wore  piescat  above; 
tlicro  was  no  evidence  of  inalif^iiant  disease.  Mr.  J.  E.  H. 
K011E11T.S  allowed  a  specimen  of  MuUiple  diverticula  from  a 
woman,  aged  48.  Tlio  wliolo  of  the  largo  intestine  was 
ntiocted,  and  two  were  present  in  tlio  lower  end  of  the 
ileum.  One  had  portorated;  a  malignant  growtli  was 
present  seven  inches  from  the  anus.  Blr.  Ul.vkkwav  sliowed 
a  corresponding  specimen,  removed  7)os(  mortem;  the  iliac 
and  jielvic  colon,  and  also  the  caecum  and  appendix  wore 
involved.  A  saccule  at  the  tip  of  tlio  appendix  had  per- 
forated, and  lod  to  a  rotrocaecal  abscess.  Mr.  Nokbuky 
recorded  a  case  in  w  hicli  a  diverticulum  had  partially  per- 
forated, and  Mr.  Ivoii  BAeu  one  in  which  the  perforation  of  a 
diverticulum  had  given  riso  to  an  acute  general  peritonitis. 
Mr.  Watson,  Mr.  Miles,  and  Mr.  Jlf.iiMnitv  thought  that 
the  diverticula  were  due  to  chronic  constipation  or  to  some 
form  of  obstruction.  Mr.  Ecclks  regarded  many  of  tlieso 
cases  as  being  congenital  in  origin.  Dr.  1Iekt7.  read  some 
notes  on  the  occurrence  of  polj'pi  in  four  members  of  one 
family,  and  Mr.  Lockhakt  Mujimeuy  tho  notes  of  a  case  of 
llaematoma  of  the  broad  ligament,  which  had  simulated 
sarcoma  of  the  rectum. 


LIVEKPOOL   MEDICAL   INSTITUTION. 

At  a  meeting  on  April  23rd,  Dr,  E.  W.  Hope,  President, 
in  the  chair,  Drs.  K.  C4rossm.uin,  R.  Stopford  T.«lor, 
and  K.  W.  McKenxa  showed  a  case  of  F.pUhclioma  of 
the  eyelid  which  had  been  treated  by  radium.  After  the 
tumour  had  grown  painlessly  for  twelve  months,  i-adium 
Avas  applied  for  500  hours  in  all — at  first  for  seven  hours 
daily,  and  then  for  four  hours  daily.  In  the  end  the 
tumour  disappeared  and  the  appearance  of  the  ej'e  be- 
came almost  normal.  The  preauricular  gland,  which 
was  enlarged  when  treatment  was  commenced,  gradually 
diminished.  Dr.  John  Campbell  recorded  the  occurrence 
of  Osteitis  deformans  in  a  father  and  four  children.  There 
was  no  history  and  no  evidence  of  syphilis.  The  condi- 
tions in  the  father  were  demonstrated  at  the  meeting ;  his 
attitude  and  deformities  were  characteristic — pain  was  not 
severe,  but  diarrhoea,  weakness,  and  emaciation  were  pro- 
gressive featm-es.  Palpitation  and  dyspnoea  distressed  him. 
'i'here  were  no  blood  changes,  and  the  Wassermann  reac- 
tion was  negative.  Dr.  MrRRAV  Blic;h,  in  a  review  of 
Infant  feeding  fi'om  Roman  to  Victorian  times,  showed 
that  from  the  middle  of  the  sixteenth  century  to  the 
middle  of  the  nineteenth  century  the  jirofcssional  wet 
nurse  was  the  only  alternative  to  maternal  suckling. 
The  advent  of  the  bottle  and  artificial  foods  dated 
from  tlie  beginning  of  the  nineteenth  century.  The 
effect  of  artificial  feeding  on  family  life  seemed  to 
have  been  only  comparable  with  that  of  poverty  and 
syphilis.  He  "deplored  the  waste  of  energy  shown  by 
brilliant  investigators  who  devoted  their  time  solely  to  the 
preparation  of  artificial  foods  and  the  sterilization  of  milk, 
rather  than  to  tho  much  more  important  problem  of  in- 
creasing the  power  of  the  women  of  to-day  to  suckle  their 
own  infants.  Tlie  President  drew  attention  to  the  fact  that 
the  infant  of  to-day  was  cared  for  on  all  sides  and  in  all 
\\ays  to  a  remarkable  extent.  He  emphasized  the  value 
of  tho  Notification  of  Births  Act  in  dealing  with  the 
infants,  and  stated  that  it  was  the  duty  of  all  sanitarians 
to  get  the  mother  to  do  her  duty.  Professor  J.  M.  Beattie 
pointed  out  that  the  electric  sterilization  of  milk  was  to 
prevent  certain  diseases  due  to  the  consumption  of  un- 
stcrilizcd  milk,  and  that  no  one  was  a  more  aitleut  believer 
in  maternal  suckling  than  himself.  Dr.  N.  P.  Marsh 
regretted  that  the  wet  nnrse  had  fallen  into  disrepute.  In 
orcler  of  merit  he  placed  sterilization  of  milk  first,  and 
scalding  of  milk  second.  He  upheld  the  value  of  percentage 
feeding,  and  regretted  the  costliness  of  this  method. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 
At  a  meeting  on  May  1st.  Dr.  J.  B.  Coleman,  President,  in 
tlie  chair,  Professor  E.  J.  McWeenev,  in  a  paper  on  the 
]\'c(ssermann  reaction,  said  that  he  had  invariably  carried 
out  the  original  technique  with  the  exception  that  he  used 
a  non-specific  antigen  and  adopted  the  quantities  and 
general  procedure  laid  down  by  Mcintosh  and  Tildes  in 


their  valnable  textbook  on  BjrphilJs.  The  nnmber  of  canaa 
ho  had  tested  bo  far  was  240,  and  182  of  thorn  wero 
available  for  Htatistics.  From  tlio  Lock  Hospital  lio  lia^l 
cxaiiiincd  54,  of  wliich  47  wero  undoubtedly  Bvpliilitic. 
The  percentage  of  cases  in  wliich  tho  reaction  gave  results 
in  accordanco  with  tho  clinical  aspect  was  91.3.  Of  the 
7  non-syphilitic  cases,  all  reacted  negatively  to  tho  test. 
From  the  Mator  Hospital  46  cases  were  available,  of  which 
37,  or  nearly  85  per  cent.,  gave  reactions  in  accordanco 
with  tho  clinical  aspect.  From  tho  Richmond  Asyhuu  he 
had  tested  the  serum  of  35  cases,  of  which  26  were 
definitely  diagnosticated  as  general  paralysis,  5  were  loolicd 
upon  as  certainly  not  of  that  nature,  and  4  were  regarded  as 
suspicious  or  doubtful.  Of  the  26  clinically  certain  cases,  19, 
or  74  per  cent.,  gave  a  strongly  positive  reaction,  4  were  nega- 
tive, and  3  doubtful,  to  the  test.  For  reasons  mentioned, 
two  of  the  latter  ought  to  bo  regarded  as  positive,  raising 
the  number  of  accordant  positive  results  to  81  per  cent. 
.\11  the  cases  (5)  in  which  general  paralysis  was  clinically 
excluded,  gave  a  negative  result.  The  speaker  had  al.so 
examined  a  number  of  cerebrospinal  fluids,  and  found  a 
positive  Wassenuanu  reaction  in  nearly  all  the  cases 
diagnosed  as  general  paralysis  of  the  insane.  With  regard 
to  the  globulin  content  of  these  fluids  ho  had  found  the 
Xonne-Apelt,  "  Phase  I,"  test  the  most  satisfactory,  pro- 
vided a  time  limit  of  three  minutes  was  observed,  and  the 
fluid  was  mixed  with  ammonium  sulphate,  not  supeiiiosed, 
as  recommended  by  Ross  and  Jones.  With  the  Xoguchi 
(butyric  acid)  method  he  had  obtained  too  many  positive 
results.  Out  of  49  cases  scut  in  from  various  hosintals 
aud  private  practitioners,  there  were  only  4  in  which  tho 
result  of  the  Wassermann  test  was  not  reconcileable  with 
the  clinical  asjject.  lie  also  drew  attention  to  the  great 
pievalence  of  syphilis  amongst  imbecile  children  and 
gynaecological  out-patients,  as  shown  by  the  'Wassermann 
test  in  the  hands  of  members  of  the  Glasgow  school,  and 
stated  that  one  of  the  objects  of  his  paper  was  to  point 
out  the  necessity  for  systematic  investigation  on 
similar  lines  amongst  the  same  classes  in  Ireland. 
In  reply  to  remarks,  he  added  that  he  did  not  wish  to 
take  up  tho  position  of  denying  that  simplified  methods, 
such  as  Bert's  and  FIcmming's,  had  no  value,  but  he 
leaned  to  the  view  that  the  original  technique  should  be 
stuck  to  whenever  possible.  Using  a  Flemming  technique 
w  hick  was  shown  to  him  by  Dr.  Thomson,  of  Belfast,  and 
which  involved  the  testing  of  serum  of  a  known  syphilitic 
aud  a  normal  serum  against  three  or  four  different 
strengths  of  antigen,  it  seemed  to  him  that  it  was  as  com- 
plicated as  the  original  method.  He  would  feel  anxious 
about  giving  a  diaguosis  on  the  result  of  any  simplified 
method.  He  considered  it  doubtful  whether  one  would  be 
justified  in  acting  therapeutically  on  a  positive  result 
obtained  by  the  Flemming  method  if  the  original  gave  a 
negative,  and  suggested  that  the  subject  was  one  that 
ought  to  be  further  investigated.  He  agreed  that  it  was 
advisable  that  a  lumbar  puncture  should  be  done  more 
frequently.  He  agreed  with  the  remarks  of  Dr.  Dawson 
that  the  examination  of  mental  or  nervous  patients  in 
Ireland  would  not  reveal  any  high  amount  of  syphilis,  but 
he  would,  nevertheless,  like  to  have  this  placed  beyond 
doubt.  There  could  be  little  doubt  that  a  great  deal  of 
the  insanity  was  of  a  functional  kind,  but  it  would  be 
interesting  to  see  it  this  insanity  had  any  of  its  basis  in 
syphilis.  The  statement  that  tertiary  bone  lesions  gave  a 
negative  ^^'assermann  reaction  agreed  with  his  experience. 


ULSTER  MEDICAL    SOCIETY. 

At  a  laboratory  meeting  on  May  14th,  Mr.  Mitchell.  Pre- 
sident, in  the  chair.  Sir  John  Byeks  showed  among  other 
exhibits  a  uterus  wliich  had  been  injected  by  the  Spalteholz 
method.  This  rendered  the  tissues  translucent  by  trans- 
mitted light  and  the  blood  vessels  opaque.  Dr.  J.  M. 
Gibson  described  some  exijerimcntal  work  on  the  subject 
of  heart-block,  and  illu^strated  his  remarks  by  records  aud 
electrocardiograms  taken  by  Dr.  ilacllwaine.  It  was 
found  that  heart-block  could  bo  induced  in  a  frog  by  perfus- 
ing the  heart  with  a  1  in  10,000  solution  of  yohinibin,  but 
painting  the  ventricle  witli  the  drug  did  not  have  this  effect. 
On  the  other  hand,  when  heart  block  had  been  induced 
use  of  adrenalin  solution  caused  it  to  disappear.  Professor 
MiLROY  demonstrated  an  instrument  devised  for  the 
purpose  of  determining  the  hydrogen   ion    concentration 
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of  the  blood,  gasti'ic  juice,  and  other  body  fluids,  and 
explained  the  dift'eveuce  betwetn  thi.s  method  aud  oidiuai-y 
acidity  deteriiiiuatiou.  Tlie  result  of  testing  for  free 
lijdroeliloriu  acid  by  Oiiuzburg's  uicthod  tallied  very  closely 
with  those  of  the  hydrogen  ion  couceutratiou,  ])r.  J.  A. 
MiLROY  described  some  recent  applications  of  colorimetry 
to  urine  analyses,  and  yiv.  K.  J.  Johnstone,  F.R,C.S.Eug., 
showed  some  gynaecological  specimens,  including  a 
tuberculous  pyosalpinx  aud  an  adeiio- sarcoma  of  the 
uterus. 

THE    HAItVEIAX    SOCIETY. 

At  a  meeting  on  April  28tli,  Mr.  J.  J.\ckson  Clarke, 
Piesideut,  ui  the  chair,  Mr.  Ernest  Clarke,  in  a  paper 
on  Errors  in  diagnosis  and  freaiment  in  ophthalmic 
praciice,  said  that  in  regard  to  epiphora,  mistakes 
■were  frequently  made  by  omitting  to  examine  the  position 
of  the  lower  puncta.  The  sliglit  ectropion  which  often 
ajipeared  after  middle  life  caused  the  punctum  to  look  up, 
and  made  it  incapable  of  "  sucking  up  "  the  tears.  The 
specific  for  this  was  to  slit  up  the  canaliculus,  put  in  a 
nail-head  style,  and  make  a  gutter  in  the  ocular  lip 
for  it  to  lie  in.  He  recommended  West's  operation  for 
lacrymal  obstruction  in  bad  cases  of  chronic  dacryo- 
cystitis. Cases  of  early  iritis,  cyclitis,  and  small  corneal 
abrasions  were  often  overlooked.  .\s  for  etiology,  ali- 
mentary toxaemia  might  alone  set  up  iritis.  Eyestrain 
was  generally  due  to  a  small  amount  of  astigmatism,  and 
might  be  the  cause  of  almost  any  functional  nerve  trouble. 
The  examination  should  always  be  made  with  the  aid  of 
a  cycloplegic.  It  was  a  most  dangerous  aud  useless 
placebo  to  order  -f  0.50  sph.  for  children  to  use  for  school 
work.  If  astigmatism  were  present  glasses  should  be 
worn  always,  ilyopia,  except  in  very  high  degrees, 
should  be  corrected  fully.  Invisible  bifocal  glasses  were 
useful  for  cases  of  presbj-opia  complicated  by  other 
errors.  From  an  examination  of  over  3,000  patients  after 
correction  of  their  refractive  error,  he  estimated  that  the 
average  accommodation  was  from  1  to  li  dioptres  higher 
than  had  been  stated  by  Bonders  fifty  years  ago.  The 
speaker  concluded  by  emphasizing  the  importance  of 
intestinal  stasis  as  a  cause  of  presbyopia. 


ASSOCIATION   OF   REGISTERED   MEDICAL 

WOMEN. 

At  a  meeting  on  May  5th,  Dr.  Jane  Walker,  President,  in 
the  chair,  a  deputation  was  received  from  the  Women's 
Co-operative  Guild,  representing  31,500  married  women 
working  in  their  own  homes.  The  following  points  were 
brought  forward :  lai  Tlie  development  of  maternity  care 
work,  particularly  ante-natal  work ;  (fe)  the  co-ordination 
of  existing  maternity  care  work  under  the  public  health 
authority.  \  subcommittee  was  appoiuted  to  formulate  a 
working  scheme  for  the  establishment  of  maternity  centres 
througliout  the  country.  Dr.  Alice  Corthoen,  in  a  paper 
on  a  State  Medical  Service,  claimed  that  its  establishment, 
besides  co  ordinating  the  various  bodies  now  extant  (Poor 
Law,  .\sylums  Board,  health  service,  school  service,  schools 
for  mothers,  etc.i,  would  tend  to  decrease  the  amount  of 
sickness  in  the  laud,  aud  to  do  away  with  the  long  years 
of  privation  suffered  bj'  many  youug  general  practitioners. 
Patients  would  be  better  off  under  a  State  Medical  Service, 
especially  the  huge  middle  class.  The  scheme  nmst  be 
evolved  gradually.  The  President  considered  that  a  -State 
Medical  Service  was  the  onlj'  democratic  basis  on  which 
the  medical  profession  could  be  worked.  Dr.  Florence 
Willev  did  not  see  how  a  State  Medical  Service  woidd 
bs  au  improvement  on  the  present  panel  system,  which 
appeared  to  be  drawing  together  the  general  practitioners, 
the  health  service,  the  hospitals,  etc.  Dr.  Constance 
Long  thought  there  was  nothing  so  good  for  the  formation 
of  character  as  a  good  hard  struggle  when  young.  Rich 
people  were  often  killed  by  a  multiplicitj"  of  consultants, 
aud  the  poor  suffered  from  long  hours  of  waiting  at 
hospitals.  The  middle  class  i-eally  had  the  best  oppor- 
tunities for  medical  care. 

The  Government  crematorium  at  Panama  was  used  foi' 
the  flrst  time  on  February  6th.  1914,  when  two  bodies  were 
burnt.  It  has  been  in  continuous  operation  since  that 
time.  In  the  course  of  four  weeks  preceding  March  20th, 
378  bodies  \vere  cremated,  a  large  i)roportion  of  which  were 
disinterred  for  the  purpose. 


Ilrbkius. 


thl;  aechives  of  neurology. 

The  sixth  volume  of  the  Archives  of  Neurology  and 
Psychiatrij'  will  be  received  by  neurologists  throughout 
the  world  with  the  welcome  Avhich  hailed  the  appearance 
of  its  predecessois.  It  is  a  record  of  pioneer  work  big 
with  promise  of  important  results,  but  to  this,  more 
perhaps  than  to  any  other  departmeut  of  medical  research, 
is  applicable  the  Hippocratic  maxim,  '•  Art  is  long.  " 
Already,  however,  the  far-seeing  policy  of  the  London 
County  Council  is  abundantly  justified  by  its  fruits. 

Syphilis  in  the  Causation  of  Mental  and  Nervous 
Diseases. 
The  main  lines  of  research  of  which  the  results  are 
embodied  in  the  present  volume  are  the  influence  of 
syphilis  as  a  factor  in  the  production  of  certain  forms  of 
nervous  aud  mental  disease  and  the  part  played  by 
heredity  in  the  causation  of  insanity.  In  discussing  the 
former  of  these  questions.  Dr.  Mott  reviews  the  evidence 
that  goes  to  show  that  without  sypliilis  there  would  be  no 
general  paralysis.  The  proof  of  that  doctrine  has  been 
greatly  strengthened  by  the  introduction  of  the  Wasser- 
mann  test.  Plant  has  shown  that  in  virtually  every  case 
of  general  paralysis  not  only  the  blood  but  the  cerebro- 
spinal fluid  gives  a  positive  reaction  on  the  application 
of  the  test ;  and  this  has  been  confirmed  by  J.  P.  Candler 
and  Maun,  who  state  that  of  191  oases  in  which  the  cerebro- 
spinal fluid  was  examined,  aud  the  diagnosis  had  been  con- 
firmed by  subsequent  death  aud  autopsy,  in  97.9  per  cent, 
an  accurate  diagnosis  had  been  made.  Many  other  impor- 
tant conclusions  have  been  arrived  at  by  the  examination 
of  1,134  samples  of  serum  and  583  of  cerebro- spinal  fluid. 
Noguchi  and  Moore  supjilied  the  final  proof  by  direct 
observation,  when  they  fouud  the  Spirochaeta  pallida  in 
12  of  70  brains  of  general  paralytics.  In  the  Clayburj^ 
Laboratory  Dr.  Mott  has  been  able  to  demonstrate  the 
existence  of  the  specific  organism  in  66  per  cent,  of  a  large 
series  of  cases  of  general  paralysis. 

In  a  paper  on  the  nature  of  the  condition  termed  ''  para- 
syphilis,"  Dr.  Mott  deals  exhaustively  with  the  pathology 
of  tabes  dorsalis,  tabes  optica,  tabo- paralysis,  aud  para/' 
lytic  dementia.  It  is  now  recognized  that  these  cfcgcuera,- 
tive  conditions  of  the  nervous  system  are  due  to  the  action 
of  the  si^ecific  organism  of  sj-philis  on  the  central  nervous 
system.  It  is  remarkable  that  in  the  cases  in  which  grave 
nervous  disease  has  shown  itself  later,  the  primary  aud 
secondary  symptoms  of  syphilitic  infection  have  generally 
been  very  slight.  During  the  sixteen  j-ears  he  has  been 
pathologist  to  the  London  Conuty  Asylums,  which  have  a 
population  now  numbering  20,000,  Dr.  Mott  has  not  seen 
during  life  or  after  death  a  primary  sore  or  a  secondary 
eruption.  The  treacherous  mildness  of  the  symptoms  in 
the  early  stages  led  Salamon  to  say,  at  the  medical  con- 
gress held  at  Vienna  in  1908,  that  he  would  prefer  that 
every  sjphilitic  person  should  exhibit  a  skin  syphilide 
within  two  or  three  years  of  infection,  because  then  he 
would  feel  assured  that  neither  tabes  nor  paralysis  would 
develop  later. 

In  explanation  of  the  disproportion  between  the  early 
manifestations  of  the  disease  aud  the  gravity  of  the 
remote  effects  of  the  virus  on  the  nervous  system  several 
hypotheses  are  suggested.  One  is  that  the  patients  may 
have  a  natural  or  acquired  immunity  or  partial  immunity 
owing  to  widespread  racial  syphilization  having  eliminated 
in  time  all  those  who  had  the  disease  in  a  virulent  form  ; 
or  they  may  possess  au  immunity  due  to  parental  syphilis. 
.Another  is  that  the  infecting  organism  may  have  been 
modified  by  passage  through  individuals  who  are  partially 
immune  or  who  have  been  treated  with  mercury.  A  third 
is  that  there  may  be  .several  forms  of  spirochaetc  as  there 
are  several  forms  of  trypauosoraes,  and,  as  in  the  case  of 
Trypanosoma  gambiensc,  one  form  may  have  acquired  a 
habit  of  entering  the  cerebro-spiual  fluid  and  central 
nervous  system  as  a  safe  retreat. 

A  large  number  of  children  and  young  adults  apparently 
in  good  health  are  the  subjects  of  latent  syphilis,  and  are 
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tlioipforo  imiiinno.  This  iinninnity  is  sonietiinos  lost  in 
liitor  lifo  witlioat  treatment.  'I'lioro  may  in  Rucli  oasos 
lie  iin  ac(|nir('<l  or  iiihm-ilod  liyporHonnibility  of  tlie  colls  of 
tlio  boily,  {^'onor.illj-  cnusiiij;  tliein  to  react  to  tlie  virus  by 
the  prociuctiou  of  untibodios.  The  sjiecHio  orfjanism  may 
bocomo  njoililicil  in  its  form  and  liabits,  so  that  thorc  is  a 
tendency  for  it  to  become  latent  in  the  tissues.  I'ossiblj' 
it  iiiiiy  talio  on  an  intracellular  pranular  form.  As  in 
most  luotozoal  diseases  the  organism  may  disa))pcar  from 
the  blood  under  the  iufhicuco  of  treatment  or  by  the  action 
of  the  natural  defences  of  the  body.  Should  tlicsc  defences 
bo  weakened  by  traumatic  injury  or  disease,  alcoholism, 
or  other  causes,  the  organism  may  become  active.  There 
are  facts  enonyli  to  show  that  certain  individuals  may 
transmit  a  virus  which  is  cspecialh-  likelj-  to  cause  fjeueral 
paralysis  or  tabes  iu  persons  infected  by  them.  Dr.  Mott 
quotes  several  cases.  One  is  that  of  a  woman  who  Avas  at 
ciilTerent  periods  tlio  mistress  of  live  men,  all  of  whom  got 
syphilis  from  her  and  all  died  ii  general  paralysis.  Theso 
cases,  as  Dr.  Molt  says,  suggest  the  possibility  of  the 
existence  of  a  specific  spirochaeto  with  neurotoxic  action. 
There  arc  other  coutributorj'  factors  which  aro  summed 
lip  in  Krafft-Ebiug's  formula  that  general  paralysis  is  a 
result  of  "  sypliilizatiou  and  civilization."  Iu  countries 
^vherc  no  alcohol  is  consumed  the  disease  is  not  found. 
Dr.  Mott's  investigations  of  3,118  cases  of  insane  relatives 
^vho  have  been  admitted  to  the  London  County  Asylums 
docs  not  support  the  conclusion  that  cither  hereditary  pre- 
disposition or  the  neuropathic  temperament  plays  any 
considerable  part  in  the  production  of  general  paralysis. 
Of  the  patients  who  died  during  the  last  live  years  in  all 
the  London  County  Asylums  21.3  per  cent,  were  general 
paralytics,  and  among  158  of  these  who  were  related  the 
tieath-rate  was  21.1  per  cent.  The  fact  that  congenital 
syphilis  may  in  about  2  per  cent,  of  the  cases  of  general 
paralysis  cause  the  same  pathological  conditions  to  arise 
at  puberty  or  early  adolescence  before  intemperance  or 
other  exciting  causes  come  into  play,  seems  to  Dr.  Mott 
conclusive  that  syphilis  is  tho  essential  cause.  It  is 
estimated  that  from  3  to  5  per  cent,  of  persons  who  have 
acquired  syphilis  subsequently  become  the  victims  of  tabes 
or  general  paralysis. 

Whereas  tabes  and  general  paralysis  are  met  with  equally 
often  in  all  grades  of  society  in  males,  they  occur  witii 
decreasing  frequency  in  females  as  we  ascend  the  social 
scale.  The  cause  is  obviously  exposure  to  infection  and 
poverty.  In  the  total  female  admissions  as  compared 
with  tho  total  male,  there  is  one  female  to  seven  males. 
This  is  probably  considerably  under  the  mark,  as  there  is 
a  considerable  number  of  better-class  males  who  every 
year  develop  general  paralysis  and  do  not  come  into  the 
London  County  Asylums.  Dr.  Mott's  statistics  show  a 
larger  incidence  of  general  paralysis  and  insanity  in  the 
liclier  A\'cst  End  parishes  north  of  the  Thames  than  the 
poorer  East  End. 

Fifteen  per  cent,  of  the  male  patients  admitted  to  the 
London  C'oimty  Asylums  are  general  paralytics.  As  these 
patients  when  they  aro  attacked  are  in  the  prime  of  life, 
able  in  body  and  mind  and  of  civic  worth,  we  agree  with 
Dr.  Mott  that  it  is  the  duty  of  the  State  to  do  its  utmost 
to  prevent  the  disease  which  blights  so  many  lives  and 
makes  tho  sufferers  a  burden  to  the  communit3-.  Now 
that  the  cause  is  definitely  known  it  has  become  possible 
to  i-emovo.  This  means  that  much  of  the  insanity  that 
now  exists  is  preventable.  This  being  the  case,  Dr.  Mott 
is  justified  in  asking  whether  a  part  of  the  .£600,000  spent 
last  year  by  the  Asylums  Committee  of  tho  London  County 
Ciinncil  alone  in  the  maintenance  of  lunatics  would  not 
■with  advantage  be  devoted  in  the  future  to  the  prevention 
(.f  syphilis,  which  is  so  widespread  and  potent  a  cause  of 
insanity. 

The  prevention  of  syphilis  would  have  far-reaching 
effects  on  the  health  of  the  people,  for  tho  ravages  of  the 
spirochaete  extend  over  a  large  part  of  the  field  of 
jiathology.  In  addition  to  the  diseases  grouped  imdcr  the 
head  of  parasyphilis  it  is  a  factor  in  the  production  of 
imbecility,  idiocy,  arterial  degeneration,  blindness,  and 
deafness.  It  also  lessens  the  power  of  resistance  to  other 
infections,  notably  tubercle.  Further,  syphilis  in  tho 
parent,  particularly  in  the  mother,  is  a  frequent  cause  of 
miscarriage,  abortion,  stillbirth,  and  death  iu  early  infancy 
from  marasmus,  hydrocephalus,  convulsions,  and  menin- 
gitis.    Ileuco  its  prevention  would  greatly  increase   tho 


birthrate  of  healthy  children.  Intrnvonous  injection  o( 
salvarfian  as  hoou  as  the  primary  infection  is  tliscloRcd  by 
demonstration  of  tho  spirocliacte  ftnd  before  it  has  becoino 
gOMcralizod  in  tho  body  seems  to  Dr.  Mott  to  warrant  tho 
hope  that  bj'  this  early  treatment,  followed  bj-  mercurial 
injctions,  not  only  may  tho  spread  of  infection  be  in 
groat  raoasiiro  averted,  but  tho  lato  manifestations  of  tho 
disea.so  in  tho  nervous  system  will  bo  greatly  diminished, 
in  salvarsan,  then'foro,  there  lies  at  least  a  poHsibility 
of  razing  general  paralj'sis  from  the  cjitalogne  of  Ininian 
ills.  Dr.  Mott  also  contributes  a  collection  of  statistics 
regarding  tho  disease  in  the  London  County  Asylums.  A 
paper  by  Dr.  J.  1'.  Candler  and  Mr.  .S.  A.  Mann  embodies 
tho  results  of  an  important  research  on  the  AVaRsermaun 
reaction  iu  the  diagnosis  of  mental  diseases, 

Tlio  Nctiropalhic  TnJieritance. 
The  study  of  the  neuropathic  inheritance  begun  five 
years  ago  is  already  bearing  fruit.  In  an  address 
delivered  by  him  at  the  opening  of  the  Henrj-  I'hipps 
Psychiatrical  Clinic,  .Tohns  Hopkins  Cniversity,  on  April 
16th,  1913,  Dr.  Mott  points  out  .some  of  the  difficulties 
that  meet  the  investigator  in  this  field  of  research.  Ho 
says: 

In  searching  for  the  neuropathic  tendency  tliei-e  are  many 
po.ssil)inties  of  misshig  tlie  inborn  factorof  a  neurosis  or 
psycliosis,  tlioiif^li  a  careful  inquiry  be  made,  even  when  aided 
liy  intelligent  cooperation  of  the  friends.  It  is  necessary  to 
inquire  into  tho  family  life  and  conduct  of  the  members  of 
a  stock  to  find  the  neuropathic  taint.  Ffow  often  mav  it  he 
observed  tliat  an  ajipareutly  sound  stock  mav  in  realitv  lie 
unsound.  .Succes.sful  men  in  tlie  eyes  of  the"  world  mav  be 
really  degenerates;  not  infrequently  so-called  self-made  men 
form  the  lirst  step  in  the  process  of  degeneration.  The  sellish- 
iicss  and  meanness,  or  the  cunning,  avarice,  and  moral  guile 
by  which  they  have  succeeded  in  amassing  a  fortune  for  their 
children  to  spend  selfishly  i-i  the  first  evidence  of  degeneracy  ; 
but  whereas  the  parents,  togratify  their  selfish  desires,  succeeded 
by  work  and  abstemiousness,  the  children,  possessing  the  same 
scllish  instinct  with  no  need  to  work  and  supplied  with  abun- 
dant wealth,  acquire  vicious  habits  and  criminal  propensities, 
and  not  infrequently  terminate  their  careers  in  the  madhouse 
or  prison.  At  the  same  time  I  do  not  wish  to  lay  too  much 
stress  upon  inborn  criminality.  Imitation  and  suggestion  plav 
a  large  part,  for  an  inborn  virtue  under  evil  surroundings  mav 
lead  to  the  worst  forms  of  vice.  Wlien  pedigrees  are  con- 
structed showing  in  successive  generations  numbers  of 
criminals,  paupers  and  lunatics,  are  we  quite  sure  that  there 
lias  not  been  a  continuance  in  successive  generations  of  those 
social  conditions  tiiat  lead  to  crime  and  panperism,  and  the 
exciting  causes  of  the  insanity?  I  have  often  found  in  the 
collection  of  pedigrees  the  association  of  msanitv  and  suicide 
in  a  stock  preceded  l)y,  or  associated  with,  the"  existence  of 
indi\iduals  possessing  the  melancholic,  suspicious,  brooding, 
self-centred  hypochondriacal  temperament ;  and  it  is  not 
uncommon  tor  the  suicide  of  one  or  more  members  of  the 
stock  in  successive  generations  to  occur.  Associated  with 
these  temperamental  evidences  of  degeneracy  of  a  stock  may 
be  clironio  alcoholism,  dipsomania,  hysteria,  hypochondriasis, 
exophthalmic  goitre,  neurasthenia,  psychasthenia,  migraine, 
pelit  mal,  or  neurosis  of  an  epileptic  character,  often  unrecog- 
nized because  not  manifesting  Uts  of  the  major  form  of  the 
disease. 

Dr.  Hill  Wilson  White  gives  the  results  of  an  investiga- 
tion of  twenty-five  pedigrees  of  insane  persons;  among 
1,832  individuals  there  were  78  lunatics,  or  40.37  per 
1.000.  The  proportion  of  tho  insane  was  much  higlier  in 
the  maternal  as  compared  with  the  paternal  stocks.  In 
regard  to  this  it  is  noted  that  all  the  twenty-five  pedigrees 
were  of  female  patients.  Dr.  J.  C.  Wootton  records  the 
results  of  a  similar  investigation  of  the  family  histories  of 
patients  in  Cane  Hill  Asylum.  Although  the  pedigrees 
isevcn)  are  too  few  iu  number  to  justify  any  definite 
conclusions,  a  study  of  theso  and  other  family  his- 
tories obtained  by  him  seems  to  suggest  the  following 
inferences : 

(1>  When  an  insane  taint  manifests  itself  in  a  familv  it 
apiicarstobe  confined  to  one  or  more  membei-s,  leaving" the 
reni!iinder  and  their  olTspring  (should  thev  make  a  healthv 
marriage!  free  from  taint.  (2)  The  affected' members  have  bn't 
scanty  progeny,  owing  to  their  being  affected  bv  insanitv  earlv 
111  life  and  thereby  prevented  from  propagating;  or,  "should 
they  marry,  their  fertility  appears  to  be 'limited  to  a  great 
extent.  (3)  A  latent  tendency  in  a  member  of  a  tainted  stock 
apparently  can  be  revived  by  the  marriage  of  that  member 
into  a  stock  devitalized  by  iiiarkcd  alcoholism,  tnbercnlcsis, 
syphilis,  or  other  racial  poisons.  (4;  Epilepsv  does  not  appear 
to  conform  so  well  with  tho  foregoing  remarks  regarding 
insanity,  for  an  epileptic  taint  may  become  manifest  in  any 
member  of  a  stock,  even  of  rmaffected  lines,  and  may  proceed 
for  many  more  generations  than  is  the  case  witli  insanity. 
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The  Cerebral  Convohitions  and  HeredHy. 
Wisliiug  to  ascertain  if  the  convolutional  pattern  of  the 
brain  was  inherited  hke  the  jihj-sioguomy,  Dr.  Mott 
instituterl  a  carcl  system  for  relatives  with  the  object  of 
ohtaiuiiig  the  brains  of  persons  nearly  related  who  die  in 
the  Loudon  County  asylums.  Tlie  cards  on  which  the 
related  cases  are  recorded  now  number  more  than  three 
thousand.  The  brains  of  these  persons  when  they  die  are 
preserved  when  possible,  and  in  this  way  a  large  collection 
is  being  accumulated.  In  a  paper  on  the  hereditary 
resemblance  in  the  tissures  of  the  cerebral  hemispheres 
Dr.  Edgar  Schuster,  who  previously  described  three 
Chinese  brains  now  iu  the  museum  of  the  Royal  College 
of  Surgeons,  in  the  present  volume  of  the  Archives  of 
Ncurolotjif  gives  the  results  of  an  elaborate  examination  of 
the  brains  of  a  mother  and  daughter  aud  two  brothers. 
He  lias  ascertained  that  more  than  15  per  cent,  of  the 
inmates  of  the  London  County  Asylums  are  connected 
with  some  other  inmates  past  or  present  by  ties  of  relation- 
ship. It  will,  however,  Dr.  Schuster  .says,  be  many  years 
before  sufficient  data  are  available  for  statistical  study. 
He  reviews  the  work  previousU'  done  on  this  subject,  and 
gives  the  results  of  his  own  examinations  iu  great  detail, 
which  it  is  impossible  to  summarize.  They  are  illustrated 
by  drawings  and  tables  of  the  brains  examined.  Dr. 
Schuster  also  contributes  a  description  of  the  convolutional 
patterns  of  the  brain  of  a  Malaj'.  These  researches, 
though  still  far  too  few  to  form  sufficiently  firm  ground  for 
a  general  conclusion,  may  lead  to  very  important  results. 

Calcification  of  Cerebral  Neojilasins. 
Dr.  Lewis  H.  Weed  contributes  a  note  on  calcification 
in  cerebral  neoplasms  based  on  a  study  of  55  unselected 
cases.  Tuberculoma  and  syphiloma  were  excluded.  It 
was  found  that  calcium  deposits  could  be  identified  with 
certainty  in  22,  that  is  to  say,  40  per  cent,  of  the  cases. 

Insanilij  in  (he  Involniion  Period. 
In  a  thesis  on  the  etiology,  pathology,  and  clinical 
aspects  of  some  cases  of  insanity  occurring  iu  the 
involutional  period  of  life,  Dr.  M.  B.  Baines  sub- 
mits an  analysis  of  104  consecutive  cases  of  male 
patients  in  whom  the  first  attack  of  insanity 
occurred  between  the  ages  of  50  and  60  years.  In 
51  of  these  cases  there  was  a  family  history  either 
of  insanit}'.  epilepsy,  alcohol,  or  suicide;  in  the  majority 
of  the  remaining  53  no  trustworthy  information  on 
these  points,  either  negative  or  positive,  could  be 
obtained.  In  50  per  cent,  of  the  cases  there  had 
been  excess  of  alcohol  at  some  period  of  the  patient's 
life.  An  injurj'  may  be  regarded  as  a  contributory  factor 
in  the  causation  of  au  attack  of  iusanity.  In  21  per  cent, 
of  the  cases  an  antecedent  attack  of  syphilis  was  either 
definitely  known  to  have  occurred  or  was  practically 
certain.  Judging,  says  Dr.  Baiucs,  from  the  almost 
invariable  presence  of  arteriosclerosis  and  from  the 
frequency  with  which  sypliilitic  patches  of  nodular 
aj'terio- sclerosis  were  found  after  death,  the  percentage 
of  patients  who  had  at  some  time  or  other  contracted 
the  disease  is  probably  much  higher  than  that  given. 
Some  one  or  other  of  the  following  morbid  changes  in 
the  brain  and  cord  were  frequently  found : 

Tliickening  of  the  cerebral  and  spinal  arteries.  Thickening 
of  the  meuinges.  Excess  of  fluid  in  the  serous  spaces  in  and 
around  the  brain  aud  cord.  General  wasting  of  the  convolu- 
tions. Granular  ventricles.  Naked  eje  and  microscopic 
haemorrhages  in  the  brain  substance  aud  meninges.  Kaked 
eye  and  microscopic  softenings  iu  the  brain.  Degeneration  of 
the  ganglion  cells  and  tracts  of  the  brain.  Proliferation  of  the 
f^lia  elements.  Presence  of  fatty  degeneration  products  in  the 
ganglion  cells,  glia  cells,  and  iii  and  around  the  arterioles  aud 
capillaries  of  the  brain. 

Cortical  Lamination. 
Dr.  A.  B.  Droogleever  Fortuyn  contributes  an  elaborate 
paper  on  cortical  lamination  of  the  hemispheres  of  some 
rodents.  It  is  impossible  to  attempt  to  summarize  an 
iuvestigatiou  of  so  detailed  a  kind  here ;  it  need  only  be 
said  that  it  serves  to  show  the  wide  range  of  the  researches 
made  at  Ciaybury  and  the  persevering  labour  with  which 
tbey  are  pursued. 

Head  Injurie/i. 
In  an  appendi.x  there  is  a  paper  on  the  relation  of  liead 
injury  to  nervous  and  mental  disease  which  formed  the 


subject  of  Dr.  Mott's  address  in  opening 
this  subject  at  the  annual  meeting  of  the 
-Association  held  at  Birmingham  iu  1911 
entitled  "  Is  Insanity  on  the  Increase  ?  " 
the  Sociological  Hcvieiv  (vol.  vi.  No.  1). 
also  contains  a  number  of  papers  by  Dr. 
workers  in  the  Ciaybury  Laboratory  whicl 
in  the  Proceedings  of  the  Royal  Society  of 
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British  Medical 
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THE  TUBERCULIN  TREATMENT  OF  PULMONARY 

TUBERCULOSIS. 
Dr.  Bardswell's  preliminary  report  on  the  Treatment  of 
Pulmonary  Tuberculosis  icith  Tuberculin,^  as  illustrated 
by  his  experience  at  King  Edward's  Sanatorium,  is  a 
document  of  much  importance.  In  the  opening  sections 
the  routine  methods  of  clinical  observation  in  use  at  the 
sanatorium,  the  methods  and  objects  of  tuberculin  treat- 
ment, and  the  principles  of  dosage  are  succinctly  described; 
the  remainder  of  the  book  is  devoted  to  an  analysis  of  the 
results  observed,  illustrated  by  numerous  temperature 
charts  and  clinical  histories.  Certain  results  emergo 
which  arc  worthy  of  careful  consideration.  In  the  first 
place  it  seems  clear  that  the  occurrence  of  febrile  reactions 
during  a  course  of  tuberculin  treatment  is  a  source  of 
danger.  Numerous  clinical  histories  arc  cited  in  evidence, 
aud  the  following  conclusion  is  amply  justified: 

It  is  not  denied  that  a  number  of  examples  may  be  brought 
forward  to  show  that  reactions  to  100.4'  F.,  or  even  higher,  iiiini 
do  no  harm.  Our  own  records  prove  this,  but  it  is  not  to  the 
point.  So  long  as  there  is  no  evidence  to  prove  that  they  are 
of  any  benefit,  and  a  great  deal  of  evidence  to  show  that  at  any 
time  they  may  do  much  harm,  there  can  be  no  room  even  for 
discussion  as  to  what  is  the  correct  practice. 

In  the  second  place,  the  value  of  tuberculin  in  the 
treatment  of  favourable  cases  must  still  be  regarded  as 
dubious ;  some  of  the  statistics,  particularly  those  tabu- 
lated on  p.  84,  lend  support  to  the  belief  that  the  adminis- 
tration of  tuberculin  influences  the  course  of  the  disease 
favourabl}',  but  Dr.  Bardswell  adduces  certain  reasons  for 
not  accepting  the  figures  at  their  face  value,  and  his  plea 
for  a  suspension  of  judgement  is  strongly  supported  by 
Professor  Karl  Pearson  in  a  prefatory  note.  Professor 
Pearson  directs  special  attention  to  the  fact  that  the 
absence  or  presence  of  tubercle  bacilli  in  the  sputum  as  a 
test  of  condition  can  only  be  satisfactory  if  it  does  not 
merely  refer  to  the  last  examination,  but  allows  due 
weight  to  each  examination  of  the  sputum  during  the 
period  under  observation  and  treatment. 

Dr.  Bardswell's  provisional  conclusions  may  be  sum- 
marized as  follows :  (ll  Tuberculin  as  at  present  used  is 
not  a  remedial  agent  which  can  be  depended  on  to 
revolutionize  either  our  sanatorium  results  or  our  concep- 
tion of  the  outlook  for  the  average  consumptive.  (2)  The 
cases  which  may  be  expected  to  respond  at  least  not 
unfavourably  to  tuberculin  are  those  with  a  good  outlook 
which  have  reacted  well  to  general  hygienic  measures, 
and  show  evidence  of  constitutional  vigour  and  recupera- 
tive power.  (3)  In  a  considerable  number  of  cases  tuber- 
culin, so  far  as  can  be  judged  from  immediate  clinical 
results,  has  no  obvious  influence  on  the  lesions.  (4)  Tuber- 
culin cannot  be  looked  on  as  a  means  whereby  au 
unfavourable  case  can  be  converted  into  a  favourable 
one,  or  as  likely  to  turn  the  scale  iu  the  patient's  favour 
when  his  progress  is  doubtful,  and  certainly  not  when  it 
is  definitely  retrogressive.  (5)  Tuberculiu  is  not  suitable 
for  routine  administration,  and  its  indiscriminate  and 
careless  use  on  a  large  scale  can  only  end  iu  harm. 

These  findings  are  not  likely  to  be  well  received  by  all 
the  enthusiasts  for  tuberculin  treatment,  but  they  should 
be  weighed  by  those  who  have  open  minds  on  the  subject. 
On  pp.  92-131  Dr.  Bardswell  gives  the  records  of  several 
patients  treated  with  tuberculin  in  private  practice,  at 
dispensaries,  and  elsewhere.  We  regret  to  notice  that  at 
least  four  of  these  patients  went  through  a  tuberculin 
course  on  written  instructions  aud  without  the  personal 
supervision  of  a  medical  man.  In  one  instance,  that  of  a 
man  employed  in  India,  excuse  is  possible,  while  in  one 
or  two  other   cases  it   may  be  conceived  that  the  course 

2  See  British  MEniCAt,  .Toubnal,  September  30tb,  1911,  p.  733. 

^  Preliminaru  Itt'l>ort  07i  the  Treatm  nt  of  Pulmf^narv  Tubsrculoiii.'! 
with  Tuberculin.  By  N.  D.  Bardswell.  Sl.D.;  with  a  prefatory  note  by 
Professor  K.  Pearson,  F.Ii.S.  London:  H.K.Lewis.  1914.  ^Demy  8vo, 
pp.  153.    Gs.  net.) 
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mloptcd  was  witliout  professional  sanction.  For  onr  own 
part,  wo  ciiii  only  say  that  auj'  medical  uiaii  who  directly 
or  iudiroctly  Hanctious  the  ciuploymcut  of  a  daiifjerous 
ihiig,  the  reactions  to  which  may  deinaud  the  most  skilled 
supervision,  by  a  lay  patient  iueurs  a  very  serious 
responsibility. 

LOCAL  AN'AESTHKSIA. 
Local  anacstliosia  has  not  yet  attained  in  this  country 
the  measure  of  popularity  accorded  to  it  in  Franco  and 
(i.rniany.  In  Aiuerica  surgeons  liavo  followed  hard  on 
the  load  of  C'oulincntal  sur<;eous.  It  is  a  little  difficult  to 
account  for  our  disinclination  unless  it  be  the  fear  of  the 
poisonous  effects  of  cocaii.e  Dr.  Heutzlek,  in  Suryical 
Operalwns  icith  Local  Aiiiicsllicsiu,'  lias  written  a  very 
satisfactory  monograph  ciubodyiug  his  own  experience 
and  describing  his  own  methods  for  the  beuelit  chiefly  of 
the  general  practitioner.  The  book  discus.ses  the  general 
principles,  technique,  and  drugs  employed,  and  then  goes 
on  to  details  of  the  use  of  the  method  in  particular  opera- 
tions. Tho  qualities,  good  and  bad,  of  cocaine,  novocain, 
stovaine,  ct  hoc  ijcnus  omnc,  are  fully  discussed  without 
any  addition  to  our  knowledge.  The  author,  however, 
strikes  a  new  trail  in  exhibiting  a  marked  preference  for 
cjuininc  as  tho  most  suitable  all-round  agent.  A  solution 
of  the  hydrochloride  of  quinire  and  urea  (1  per  cent.)  is  his 
choice.  It  is,  ho  says,  absolutely  safe,  it  is  eflicient,  and 
it  is  cheap.  It  is  most  useful  in  regions  where  post- 
operative pain  is  considerable  and  prolonged,  as  the 
analgesic  effect  may  last  for  many  hours.  Anaesthesia  is 
slower  of  induction,  but  as  a  large  area  may  take  over 
live  minutes  to  intiltrate,  by  the  time  it  is  completed 
anaesthesia  has  arrived.  Quinine  causes  hypcracmia  at 
first,  but  this  is  followed  by  haemostasis;  on  the  other 
hand  cocaine-adrenalin  gives  a  bloodless  field,  but  after 
operation  there  is  lilielihood  of  haemorrhage.  The  author 
prefers  cocaine  prei^arations  for  small  limited  areas,  as 
about  the  face. 

A  large  variety  of  operations  suitable  for  local  anaes- 
thesia is  described,  the  range  extending  from  removal  of 
sebaceous  cysts  to  gastroenterostomy  and  to  radical  cure 
of  umbilical  hernia.  The  method  of  nerve  blocking  and 
Ijerineural  injections,  both  as  a  primary  step  and  as  an 
occm-rcuco  in  the  course  of  an  operation,  is  also  detailed. 
Practitioners  and  surgeons  will  find  many  interesting 
things  in  this  monograph. 

The  book  is  beautifully  printed,  with  a  telling  kind  of 
rubric  in  red  ink  very  helpful,  at  any  rate,  to  a  reviewer. 
The  proof  reader  must  have  been  somnolent  when  he  reached 
page  128,  for  tho  eighth  line  has  been  deposed  a  distance  of 
five  lines,  and  there  is  a  misspelling  in  the  middle  of  it. 


MEDICAL   AND    SURGICAL   APPLIANCES. 

Posterior  Uhinoscopc. 
Me.  William  Lloyd,  F.R.C.S.  (Londonl,  writes  :  This 
instrument  consists  of  a  tubular  spatula,  at  the  end  of 
which  is  a  mirror  which  can  be  bent  to  any  angle  neces- 
sary for  examination.  It  is  intended 
for  use  with  a  Bruning's  handle  which 
it  is  made  to  tit.  It  is  used  as  follows : 
The  ends  of  a  piece  of  rubber  cord  or 
tubing  of  small  diameter,  about  18  in. 
long,  are  passed,  one  through  each 
nostril  and  brought  out  through  the 
mouth;  they  are  tiien  pas.sed  through 
tho  loop  and  the  soft  palate  is  thereby 
drawn  forward  (in  the  same  manner 
as  the  tongue  is  in  examination  of 
the  larynx)  and  so  hold  in  position. 
Sufficient  anaesthesia  is  produced  by 
spraying  the  floor  of  the  nose  with  a 
3  per  cent,  solution  of  cocaine  and  the 
application  of  a  5  to  10  percent,  solution 
to  tho  soft  palate.  If  a  general  anaes- 
thetic is  used,  it  is  advisable  to  inject 
morphine  J  gr.  an  hour  before  the 
operation.  The  examination  of  tho 
jjostnasal  area  is  considerably  sim- 
plified by  the  use  of  this  instrument.  It  gives  an  excellent 
view-  of  tho  parts,  so  that  the  passing  of  instruments  into 

*  Surgical  Operalinns  jrith  Local  Anaesthesia.  By  ArtUur  E. 
Hevtzler.  M.D..  Surgeon  to  the  Halstead  Hospital,  Halst<?nd  Kan.,  and 
to  the  Swedish  Hospital,  liausas  City.  Mo.  K«w  York:  Sui^'ery  Tub' 
lishing  Company.    (Demy  8vo,  pp.  205:  104  Illustrations.    I'lico  123.) 


the  Kiistachian  tubi-.-^.  (ipi  ralii.n-,  on  the  sphcnoiri.i.  -iim  , 
.111(1,  in  fact,  almost  any  operation  in  the  postnasal  urea 
is  no  longer  la  the  nature  of  a  step  in  the  dark,  if  this 
iiielhod  is  ai^plied.  It  ^\ill  in  many  cases  obviate  the 
iiocissity  for  splitting  the  soft  palate  In  optrafions  on  this 
ana.  The  instrument  is  made  by  Messrs.  Sfavcr  and 
Mcltzer. 


KOVAL   C03DIISS10N   ON   VENEKEAr. 

DISEASES. 

'J'ui;  following  is  the  official  report  issued  to  the  press  by 
the  Secretary  of  the  Commission: 

At  tho  thirty-fourth  meeting  of  the  Ro3'al  Commission 
on  Venereal  Diseases  evidence  was  given  b^"  Dr.  Frances 
Ivcns,  Honorary  Medical  Ofliccr  for  Diseases  of  AVomen  at 
the  Liverpool  Stanley  Hospital,  Honorary  Surgeon  to  the 
Samaritan  Hospital,  and  Honorary  Medical  Officer  to  the 
Liverpool  Maternity  and  Rescue  Homes. 

Frequency  of  Gonorrlioea  in  Women. 

Dr.  Iveus  said  tliat  her  experience  in  Liverpool  led  hci 
to  the  conclusion  that  gonorrhoea  in  women  was  extremely 
widespread  in  that  town.  Investigations  she  had  made  in 
the  years  1907  to  1909  respecting  the  incidence  of  gonor- 
rhoea in  gynaecological  hospital  practice  showed  that  of 
1,052  consecutive  outpatients,  149,  or  14  per  cent.,  suffered 
from  gonorrhoea,  ancl  of  these  47,  or  30  per  cent.,  were 
sterile;  of  159  inpatients  39  had  gonorrhoea,  or  one  in 
four,  and  of  these  13,  or  33  per  cent.,  were  sterile. 

Tlie  disease  was  diflicult  to  cure  completely,  and 
relapses  were  frequent.  Reinfection  was  also  very 
common,  and  was  the  cause  of  much  disappointment 
after  prolonged  treatment.  This  raised  the  important 
question  whether,  in  the  case  of  a  married  woman,  the 
patient  should  be  informed  of  tho  true  nature  of  the 
disease  from  which  she  was  suffering.  At  the  present 
time  it  was  Uie  custom  in  the  medical  profession  to  conceal 
the  nature  of  the  disease  from  the  wife  in  order  to  avoid 
causing  mental  worry  in  addition  to  physical  illness. 
Dr.  Ivens  said  that  the  question  was  diflicult,  but  she 
doubted  whether  the  present  attitude  in  this  matter  was 
correct.  It  was  manifestly  unfair  that  a  woman  should 
be  subjected  to  repeated  reinfection  without  her  consent, 
and.  if  unaware  of  the  nature  of  the  disease,  she  was 
unlikely  to  submit  to  efficient  treatment.  If  any  change 
were  to  bo  made  by  the  medical  profession  in  this  matti  r 
it  must  be  made  by  the  profession  as  a  whole. 

At  the  thirtj'-fifth  meeting  evidence  was  given  by 
Dr.  Andrewes,  Pathologist  at  St.  Bartholomew's  Hospital, 
and  Miss  Gregory,  Honorary  Secretary  of  the  Home  for 
Mothers  and  Babies,  Woolwich. 

Arterial  Disease. 

Dr.  Andrewes's  evidence  dealt  mainly  with  the  subject 
of  the  results  of  syphilis  in  the  production  of  arterial 
disease.  There  were,  he  said,  several  diseases  of  the  blood 
vessels  and  the  heart  commonly  fatal  in  their  result,  and 
by  no  means  rare,  which  were  not  obviously  syphihtic  iu 
nature,  and  did  not  figure  as  results  of  syphilis  iu  death 
returns,  but  which  were  now  recognized  as  late  results  of 
syiihilis. 

The  main  object  of  his  evidence  was  to  draw  attention 
to  the  commonness  and  gravity  of  these  indirect  and  late 
results  of  syphilis. 

Education  of  MiduHvea. 
Miss  Gregory  said  that  she  was  anxious  to  impress  upon 
the  Commission  the  necessity  for  every  pupil  midwife 
receiving  a  short  course  of  lectures  on  venereal  diseases 
and  clinical  instruction  at  a  Lock  Hospital.  At  tho 
present  time  she  thought  midwives  were  absolutely 
ignorant  in  these  matters.  It  would  be  impossible  to 
include  such  a  course  of  lectures  in  the  present  syllabus, 
and  she  would  not  advocate  it  unless  the  whole  training 
were  lengthened;  at  present  the  period  allotted  by  tho 
Central  Midwives  Board  for  training  was  the  wholly 
inadequate  one  of  three  months. 

Dr.  G.  E.  Herman,  formerly  consulting  obsletric 
physician  to  the  London  Hospital,  left  estate  valued  at 
£7,212. 
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THE    LAW    OF    SICKNESS    INSURANCE 
IN    HOLLAND. 


By  Di- 


J.    P.   VAN    DER   BrUGH, 

Rotterdam. 


hitioiluction. 
In  the  majority  of  European  countries  the  practice  of 
inediciue  is  passing  througli  a  critical  stage.  The  grow- 
ing social  movement  on  all  sides  compels  one  to  realize 
that  the  medical  care  of  the  industrial  classes  is  a  matter 
of  great  social  interest,  and  one  that  must  therefore  be 
furthered  and  extended  as  much  as  possible. 

The  endeavour  to  enable  every  sufferer  of  the  lower 
classes  to  assure  himself  of  securing  skilled  and  more 
extended  medical  assistance  has  the  warmest  approval 
of  every  one  of  us,  for  we  all  know  from  experience  that 
in  the  existing  unfavourable  financial  conditions  under 
which  these  people  live  much  is  left  to  be  desired. 

But  the  manner  in  which  Legislatures  are  seeking  to 
attain  the  end  has  in  every  country  compelled  the  doctors 
to  take  action  in  self-defence.  The  curious  phenomenon 
has  appeared  that  legislators  have  failed  more  or  less 
completely  to  take  into  account  the  justifiable  desires  of 
the  doctors  by  whom  the  la\v  must  be  carried  out,  and 
without  whose  assisLancc  it  must  be  inoperative.  The 
Legislatures  have  roughly  interfered  with  the  fine,  subtle, 
but  honourable  and  necessary  relations  of  medical  practice. 
They  have  paid  insufficient  attention  to  the  basis  of  our 
profession — to  the  confidence  of  the  patient  on  the  one 
side,  and  the  devotion  and  iudepeudent  position  of  the 
doctor  on  the  other.  Legislators  have  gone  to  work  on 
lines  that  are  too  material,  and,  even  so,  have  not  suc- 
ceeded, for  the  material  interests  of  the  doctors  have  been 
badly  neglected  everywhere.  It  is  as  though  the  legislator 
— who  so  carefully  loolvs  after  the  importance  and  in- 
dependence of  the  judges — had  not  been  able  to  see  that 
a  skilful,  well-to-do,  and  independent  medical  body  is  a 
great  national  interest. 

From  this  comes  the  conflict  which  legislation  has 
aroused. 

However  much  the  circumstances  may  diiler,  the  bases 
of  our  profession  are  the  same  everywhere.  We  think, 
therefore,  that  the  readers  of  this  Jouexal,  who  only  a 
short  time  ago  were  obliged  to  defend  their  financial 
interests  against  the  legislator,  will  be  interested  to  learn 
the  tlevelopment  of  conditions  elsewhere.  We  intend  to 
give  a  synopsis  of  the  new  Dutch  Sickness  Insurance  Law 
and  its  consequences  for  medical  practice. 

The  position  of  the  law  at  the  present  moment  is 
peculiar.  It  passed  both  chambers  of  the  Dutch  Legis- 
lature and  received  the  Koyal  assent  in  the  spring  of  last 
year ;  the  text,  however,  did  not  contain  a  clause  fixing 
the  date  at  which  it  \\  as  to  come  into  force,  and  at  the 
general  election  in  June  the  Government  was  defeated. 
The  new  Ministry  coutemplatcs  certain  alterations,  which 
have  not  as  yet  been  formulated.  It  is  understood, 
however,  that  they  are  concerned  chiefly  with  compulsory 
insurance,  casual  labourers,  and  other  similar  details,  and 
that  the  medical  part  of  the  law  wUl  be  bronglit  into  force 
substantially  unaltered.  Before  discussing  the  law,  how- 
over,  it  seems  desirable  to  give  a  short  account  of  the  way 
in  which  medical  attendance  on  the  lower  classes  has 
liitherto  been  provided  for  through  the  voluutarj'  action  of 
the  medical  profession  and  the  public. 

The  Present  Conditions. 

In  municipalities  where  only  one  doctor  is  established — 
that  is,  in  the  country  and  in  small  villages — the  doctor 
has  had,  as  a  rule,  his  own  sick  club.  The  members  of 
this  club,  who  belong  to  the  industrial  or  lower  classes, 
pay  weekly  from  lAd.  to  2d.  a  head,  or  from  3d.  to  4d. 
a  family  (husband  and  wife,  and  children  up  to  the  age  of 
about  12  years\ 

In  places  where  there  is  no  chemist,  the  doctor  keeps 
his  own  dispensary  and  provides  medicines  as  well  as 
medical  attendance.  Confinement  fees  are  a  sepai-ate 
item.  For  serious  operations  and  specialists'  treatment, 
patients  are  directed  to  a  neighbouring  town,  where  they 
can  receive  attention  in  a  polyclinic  or  hospital,  gratis  or 
for  a  moclerate  fee,  which  is  often  paid  by  the  municipality 
or  out  of  the  Poor  Law  funds  of  the  place  where  the 
patient  resides.  The  more  well-to-do  people  are  not 
admitted  into  the  club,  but  are  treated  as  private  patients, 


while  for  the  treatment  of  the  poor  the  doctor  receives 
a  fixed  annual  sum  from  the  Poor  Law  funds. 

In  the  larger  towns  the  system  is  controlled  by  sick 
clubs,  institutions  which  assure  to  the  industrial  classes 
professional  attendance  and  medicines.  In  the  majority 
of  cases  these  clubs  are  at  the  same  time  burial  club.s — ■ 
that  is,  they  assure  a  payment  at  death  to  meet  funeral 
expenses,  but  as  such  this  assurance  is  entirely  apart  from 
the  sick  club. 

The  weekly  contribution,  which  is  collected  from  tho 
members  by  the  club  officials — messengers — is  generally 
about  2 id.  per  adult  and  4^d.  per  family.  For  this  sum  tho 
club  provides  professional  attendance  and  medicines  and 
specialists'  treatment  in  polyclinics.  .\s  a  rule  no  hospital 
treatment  is  provided  and  only  partial  assistance  at  con- 
finements. Only  those  members  who  have  paid  an  extra 
contribution  for  some  mouths  receive  a  few  shillings  with 
which  they  are  enabled  to  defray  the  expenses  of  the  mid- 
wife. If  in  difficult  cases  the  assistance  of  a  doctor  be 
necessary,  he  is  provided  at  the  expense  of  the  club. 

The  position  such  an  institution  occupies  in  relation  to 
the  doctors  depends  upon  how  its  committee  is  composed. 
The  best  clubs  are  those  which  are  run  and  governed  by 
their  own  doctors  and  dispensers  with  two  or  three  re- 
presentatives drawn  from  the  members  themselves.  They 
put  the  so-called  free  but  limited  choice  of  doctor  into 
practice,  that  is  to  say,  every  well  known  doctor  of  good 
reputation  may  join,  and  each  member  may  choose  which- 
ever doctor  he  wishes. 

Some  clubs  are  the  property  of  philanthroiiic  societies ; 
on  their  committees  the  medical  profession  is  at  least 
represented. 

Many  others  are  conducted  by  private  individuals,  who 
regard  the  club  as  a  legitimate  means  of  trading  and  run 
it  as  such.  It  must  here  be  noted  that  a  sick  club  of  itself 
docs  not  make  a  big  profit  for  the  management,  whereas 
on  the  other  hand  the  burial  club  does.  The  sick  club, 
then,  principally  serves  to  promote  the  interests  of  the 
burial  club  by  adding  new  members,  and  such  an  institu- 
tion often  takes  the  name  of  "  Life  Insurance  Societj-." 
Further  there  are  factory  clubs,  with  which  one  doctor 
who  treats  the  workers  is  generally  connected,  while  tho 
employer  has  a  considerable  influence  and  often  assists  by 
money  payments  and  in  other  ways. 

We  will  only  mention  the  sick  clubs  of  the  railway 
societies  incidentall}',  but  must  devote  a  few  words  to  the 
co-operative  societies.  They  form  one  class  of  the  societies, 
which  trade  on  a  co-operative  basis;  for  example,  they 
run  a  baker's  shop  or  a  boot  shop,  and  are,  as  a  rule,  ex- 
clusively managed  by  workmen.  Next  to  the  sick  clubs, 
managed  by  private  individuals,  they  are  the  worst  and 
mos-t  dangerous  to  the  doctors. 

All  the  last  mentioned  clubs  engage  a  greater  or  smaller 
number  of  doctors  to  attend  to  their  members.  The  doctors 
are  excluded  from  the  committees,  and  in  other  directions 
too,  their  influence  on  the  management  is  in  no  wise 
permitted. 

The  Law  of  Sic7i7ies3. 

All  workmen — in  tho  legal  sense  of  the  word — that  is, 
all  persons  who  have  a  permanent  position  and  whoso 
wages  do  not  exceed  a  stipulated  amount,  arc  to  bo 
insured  for  payment  in  case  of  sickness. 

This  insurance  may  take  place :  (1)  iVt  the  sick-pay 
office  of  the  Labour  Council,  which  consists  of  employers 
for  the  one  half  and  workmen  for  the  other  with  a 
president  appointed  by  the  Crown.  For  this  purpose 
about  eighty  sick-pay  ofiices  will  be  established  iu 
the  country  in  the  name  of  the  State.  (2)  At  a  recog- 
nized private  pay  oflicc.  The  Labour  Council  may  cause 
the  establishment  of  sick  clubs  (for  providing  medical 
attendance'),  but  may  not  itself  own  or  administer  a  8ick 
club.  This  restriction,  however,  does  not  apply  to  the 
recognized  private  pay  offices  in  so  far  that  institutions 
which  obtain  Royal  assent,  as  required  by  the  law,  may 
also  establish  sick  clubs. 

These  private  i^ay  ofiices  are  recognized  by  the  Labour 
Council,  provided  that  they  have  a  suflicient  number  of 
members,  that  the  regulations  are  fixed,  and  at  least  tho 
majority  of  the  committee  is  chosen  by  the  members,  and 
that  they  are  the  property  of  an  institution  sanctioned  by 
the  Crown. 

The  recognized  private  pay  ofiSees  may  thus  be  the 
property  of  a  working  body,  of  a  workmen's  society  acting 
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<.ii  cnlMiii  piilitical  liiiPH,  of  a  vclif^ions  soot,  or  of  any 
utlii'i-  bully  ui  iiisliliitioii  sanctioned  b)'  tliol'rown. 

Tlio  siokno^-i  law  in  de-iiijneil  to  ensure  that  the  iMsiirnil 
))urs()MS  sliall  he  pioviiled,  as  far  as  ))f)ssil)le,  with  niodieul 
iitleiulanee,  ineliiilins  medicines  and  diessinj^s.  ]>y  means  of 
sick  clubs,  uldi'li  the  State  sanctions  for  the  purpose. 
An  a<cypted  sick  oliib  must  be  the  properly  of  an  institu- 
tion sanctioned  by  the  t'rowu.  .\  workmen's  society, 
orjjanization  or  institution,  which  possesses  a  reco<;nized 
)irivate  pay  otlice,  mav  bo  the  owner  of  an  accepted  sick 
chih. 

In  addition  the  following  requirements  must  he  fulfilled: 

(ii)  The  resulatious  must  define  tlie  state  of  members  or 
the  insured  persons  by  an  income  limit. 

(h)  The  accounts  must  be  approved  by  the  general 
meeting. 

((■)  The  medical  attendance  must  be  in  accordance  with 
tlie  rcquirenu-nts  laid  down  in  the  general  rules  of 
the  State,  and,  where  possible,  at  least  two  doctors 
and  two  chemists  must  be  attached  to  the  club. 

((7)  The  regulations  iimst  limit  the  number  of  members 
entered  to  the  name  of  one  and  the  same  doctor. 

(r)  The  contributions  of  members  must  be  fixed  bj'  the 
general  meeting,  which  must  consist  of  the  members 
or  their  representatives  and  the  doctors  and  chemists 
who  arc  attached  to  the  club. 

{/)  One  or  more  members  chosen  by  the  members  or  by 
the  general  meeting  must  be  on  the  committee,  as 
■well  as  one  or  more  doctors  and  one  or  more 
cliemists  (the  income  of  the  club  must  be  exclu- 
sively devoted  to  medical  attendance  and  business 
connected  therewith,  the  management  of  the  club, 
etc.). 

(;/)  A  reserve  fund  must  be  formed. 

In  order  that  the  existing  clubs  shall  fulfil  these  require- 
ments and  reorganize  themselves  into  accepted  sick  clubs, 
the  law  enacts : 

1.  That  a  member  shall   receive  sick  pay  when   under 

professional  treatment. 

2.  Tliat    professional    attendance    provided    by   a   non- 

accepted  sick  club  shall  not  be  regarded  as  pro- 
fessional attendance.  The  law  also  offers  a  few 
other  advantages  to  tlie  accepted  sick  clubs,  in  order 
to  encourage  new  members  to  join. 

TJw  Doctors'  Poiiil  of  ]'iew  concerning  the  Sick  Clubs. 

The  basis  of  medical  practice  is  the  confidence  of  the 
patient  in  his  doctor  on  the  one  side  and  skill  and  humane 
devotion  on  the  other.  This  principle  applies  to  private 
practice,  and  should  also  apply  to  sick  clubs.  The  only 
difference  between  the  two  kinds  of  practice — that  is  to 
say,  between  the  wny  in  which  a  better-class  patient  and 
a  lower-class  patient  obtains  medical  treatment — lies  in  the 
fact  that  the  lower-class  patient  pays  less,  and.  through 
the  administrative  intervention  of  a  sick  club,  subscribes 
for  professional  treatment  by  means  of  a  premium  paid 
weekl}'. 

It  goes  without  saying  that  a  private  patient  lias  the 
right  to  choose  the  doctor  in  whom  he  places  the  greatest 
confidence,  for  in  days  of  sickness  and  danger  he  leaves 
the  respousibilit}'  of  his  physical  well-being  in  the  hands 
of  this  doctor. 

It  is  not  less  clear  that  the  patient  who  is  a  sick  club 
member  lias  an  equally  indisputable  claim  to  this  natural 
right.  The  importance  of  his  pliysical  well-being  is  by  no 
means  less  than  that  of  the  well-to-do  patient,  and"  the 
fact  that  he  pays  his  doctor  in  another  manner  and  with 
loss  money  is  of  no  moment. 

For  the  doctors  themselves  the  application  of  the  free 
choice  of  doctor  in  sick  clubs  is  of  the  greatest  importance. 
Jf  the  clubs  engage  only  comparatively  few  doctors  tlic 
excluded  remaintler  will  have  no  opportunity  of  obtaining 
practice— tluit  is,  of  supporting  themselves.  For  the 
ordinary  coiu'se  of  things — especially  in  towns — is  that  a 
<loctor  begins  with  club  practice  and  onl}- gradually  obtains 
private  practice.  And  as  time  advances  it  willbs  found 
that  more  and  more  doctors  must  derive  their  means  of 
livelihood  cither  exclusively  or  chiefly  from  club  practice. 

For  some  considerable  time  medical  practitioners  have 
demanded  that  tlio  free  choice  of  doctor  in  sick  clubs 
ought   to   bo   obligatory.     By  tliis  is  understood  that  (I) 


every  member  of  a  sick  club  Cor  liis  family^  has  the  right 
to  make  a  free  clioico  among  the  doctors  connected  with 
the  club;  he  may  change  his  doctor  a  few  times  a  j-car. 
i2i  .Any  moihcal  practitioner  of  good  name  and  reputation 
has  the  j-iglit  to  connect  himself  with  the  chib ;  lie  may 
accept  or  refuse  a  member  or  family  of  a  sick  club  as 
I)alient  or  patients,  but,  once  accepted,  lie  may  not  refuse 
professional  services  except  in  certain  circumstances. 

Tlic  problem  as  to  the  restrictions  concerning  tlio 
monetary  state  of  wouldbc  members  is  closely  related  to 
this  demand.  The  aim  of  a  sick  club  is  to  supply  medical 
assistance  to  tlie  lower  classes  for  a  moderate  outlay.  If, 
th<>n,  the  middle  classes  be  accepted  as  members  the  aim 
is  overre.iched  and  abuse  is  encouraged.  There  must 
therefore  be  a  limit.  Persons  whose  incomes  exceed  a 
certain  figure  must  not  bo  members  of  a  sick  club. 

It  is  realized  that  the  problem  is  of  importance  to 
doctors.  At  present  not  more  than  about  10  per  cent,  of 
the  Dutch  population  are  attended  as  private  patients,  and 
this  percentage  will  decrea.sc  if  the  sick  clubs  arc  made 
open  to  all.  Not  only  in  the  economical  sense  would  the 
medical  faculty  be  badly  affected,  but  there  would  be  the 
additional  result  that  nearly  all  doctors  would  have  to 
resort  exclusively  to  sick  club  practice,  and  it  in  that  case 
the  free  choice  of  doctor  were  not  granted,  a  groat  number 
of  doctors  would  be  left  without  any  means  of  liveliliood. 
In  Germany  there  have  been  instances  in  which  a  sick 
chib  committee  lias  disposed  of  a  position  as  club  doctor 
to  the  lowest  tenderer. 

The  Dutch  medical  practitioners  demand  the  insertion 
of  a  dividing  lino  as  to  the  monetary  status  of  members  in 
the  statutes  of  a  sick  club,  and  that  the  task  of  a  sick  clnb 
slmll  be  exclusively  that  of  supplying  the  lower  classes 
with  medical  attendance. 

It  has  already  been  said  that  most  sick  clubs  are  at  the 
same  time  burial  clubs,  but  this  does  not  matter  so  much, 
as  these  institutions  are  sejiarate,  and  as  a  rule  have  only 
the  same  committee.  But  if  the  srck  club  only  forms  a  ' 
subdivision  of  a  commercial  undertaking.it  is  liighly  risky. 
We  will  take  as  an  example  a  cooperative  society  which 
sells  bread,  groceries,  shoes,  etc.  He  who  becomes  a 
member  of  such  a  society  must  at  the  same  time  join  the 
sick  club  which  is  connected  therewith.  It  has  only  a 
small  number  of  doctors,  because  such  an  institution  never 
periuits  the  free  choice  of  doctor.  Workmen  and  people 
from  the  lower  classes  who  have  been  in  some  sick  club 
up  to  the  present  time  leave  their  doctor  in  order  to  join 
this  society.  Why  ?  Because  they  have  more  faith  in  the 
few  doctors  of  the  co-operative  club?  Xot  at  all;  but 
because  they  wish  to  take  advantage  of  the  bread,  grocery, 
etc.  Such  a  sick  club  is  absolutely  at  war  with  the  basis 
of  the  medical  profession. 

Tlie  doctors  of  these  clubs  obtain  additional  patients  at 
the  cost  of  their  excluded  colleagues;  thej-  obtain  them 
not  because  of  their  own  capabilities  or  merit,  but  because 
of  the  advantages  offered  in  respect  of  bread  and  grocery 
by  the  store  of  which  they  are  an  apiiendage.  From  a 
medical  point  of  view  this  is  a  wrong  manner  of  pro- 
ceeding. Such  a  club  obtains  doctors  by  offering  tliem  a 
minimum  fixed  salary  of  a  few  liundred  pounds.  That 
doctors,  and  above  all  young  doctors,  agree  to  this  i--  com- 
prehensible, but  stupid.  For  it  is  not  a  practice  of  their 
own  which  they  obtain ;  it  is  that  of  the  society.  Thej- 
are  entirely  dependent  on  the  committee,  and  should  they 
be  dismissed  they  lose  their  entire  means  of  subsistence, 
as  their  patients  arc  bound  to  the  club.  They  undermine 
tlie  basis  of  medical  practice,  are  badly  paid  for  the  great 
amount  of  work  which  they  must  do,  are  wholly  subject 
to  the  committee  which  in  reality — and  we  could  give  some 
striking  examples  of  this — tyrannizes  over  them. 

The  Dutch  medical  practitioners  are  therefore  justifioJ 
ill  demanding  that  a  sick  club  shall  confine  itself  exclu- 
sivel}'  to  the  medical  care  of  the  lower  classes.  In  some 
inst.mces  a  committee,  consisting  of  one  or  of  a  few- 
persons,  has  established  a  sick  club  for  its  own  puiposes 
and  has  developed  it  as  a  comniercia!  enterprise.  As  it  is 
diflioult  to  increase  the  inooiu'e  of  the  club  by  raising  the 
members'  contributions,  efforts  are  made  to  cut  down  the 
salaries  of  doctors  and  chemists,  so  that  the  amount  to  the 
directors'  credit  shall  be  increased.  It  a  doctor  makes 
himself  troublesome — if  he  lays  claim,  on  the  ground  of 
his  notes,  to  a  greater  sum  than  is.  by  mistake,  paid  to 
him — he  is  punished  by  not  entering  any  new  members  on 
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his  books.  Owing  to  such  abuses  as  this,  the  medical 
profession  demands  that  a  chib  committee  should  not  be 
paid,  iloney  umst,  of  coui-se,  be  paid  for  the  administi-a- 
tion,  but  the  administratov  must  be  a  salaried  official  of 
the  club  under  the  control  of  the  committee.  And,  tinallj', 
the  doctors  claim  that  the  moneys  of  the  club  be  exclu- 
sively employed  in  defraying  the  cost  of  medical  assistance 
and  administration.  The  necessity  for  tliis  need  not  be 
enlarged  upon  here. 

The  most  important  conditions  which,  from  the  medical 
practitioner's  point  of  view,  a  sick  club  should  fulfil  are 
that  there  shall  be  free  choice  of  doctor;  an  income  limit; 
limitation  of  the  club  to  giving  medical  attendance  and 
drugs ;  that  members  of  the  committee  shall  not  have  a 
financial  interest,  and  that  the  manner  in  which  the 
moneys  are  expended  be  determined  by  the  statutes.  But 
all  this  will  not  avail  if  the  statutes  are  themselves  passed 
or  amended  by  a  general  meeting  iu  which  members  of 
the  club  have  too  great  a  majority. 

The  questiou,  then,  is  how  the  doctors  cau  uphold  their 
independent  position,  ijrevent  themselves  from  becoming 
entirely  dependent  on  the  club  committees,  and  prevent 
the  latter  from  abusing  their  power. 

In  order  to  attain  these  ends  the  doctors  desire  to  have 
an  equal  influence  in  the  general  meeting  and  on  the  com- 
mittee. They  want  the  power  to  protect  their  rightful 
interests.  It  is  the  demand  for  this  power  that  has 
caused  the  strife  between  the  doctors  and  the  sick  clubs ; 
yes,  even  with  political  parties. 

The  Daufjcrs  of  the  Sickness  Law  for  the  Medical 
Profession. 

If  the  requirements  of  the  doctors  are  compared  with 
the  conditions  the  law  lays  down  for  the  accepted  sick 
clubs  which  ai-e  to  administer  medical  attendance  to  tlie 
lower  classes,  it  is  found  that,  iu  respect  of  the  free  choice 
of  doctor,  the  law  provides  "  that,  whenever  possible,  two 
medical  practitioners  at  the  least  must  be  attached  to  the 
club "  ('•  whenever  possible  '  means  if  there  are  more 
doctors  than  one  established  in  the  place). 

Thus  we  see  that  the  law  leaves  the  matter  iu  an  uncer- 
tain state.  A  sick  club  which  is  willing  to  adopt  the  free 
choice  of  doctor  in  the  way  the  doctors  desire  may  be 
recognized,  but  another  sick  club  may  likewise  obtain 
recognition  even  though  it  limits  the  fi-ee  choice  of  doctor 
as  far-  as  possible — that  is  to  say,  excludes  all  other  doctors 
and  appoints  only  so  many  as  will  fulfil  the  requuement 
of  the  law,  which  fixes  the  maximum  number  of  club 
members  entered  to  the  name  of  one  doctor. 

With  regard  to  the  income  limit  for  members,  the  pro- 
vision is  "  that  the  regulations  shaU  contain  a  limit  for  the 
monetary  state  of  members." 

In  the  proposed  bill  income  limits  have  been  fixed  for 
everj-  municipality  in  the  State. 

The  doctors  were  imauimous  in  agreeing  that  these 
limits  were  too  high;  they  showed  that  under  them 
private  practice  would  be  confined  to  10  per  cent,  of  the 
iuhabitants  iu  towns,  here  aud  there  even  to  3  per  cent., 
and  iu  the  coimtry  to  only  a  few  families.  The  Govern- 
ment has  discarded  these  figures,  and  any  accepted  sick 
club  may  now  fix  an  income  limit  according  to  its  own 
discretion. 

With  regard  to  the  independence  of  the  club,  the  bill 
prescribes  that  the  administration  shall  be  carried  on  by 
the  representatives  of  the  members  with  doctors  and 
chemists,  aud  that  the  moneys  shall  be  exclusively 
employed  for  medical  attendance.  This  is  a  satisfactory 
feature, 

TVith  regard  to  the  point  that  members  of  the  com- 
mittee shall  have  no  tiuaucial  interest,  the  bill  is  entuely 
satisfactory,  and  the  memorandum  says  expressly  that  a 
sick  club  whose  committee  aims  at  profit  will  not  be 
accepted. 

With  regard  to  the  influence  of  doctors  in  the  general 
meeting  and  on  the  committee,  it  is  provided -'that  the 
general  meeting  shall  consist  of  members  or  their  repre- 
sentatives, and  of  doctors  and  chemists  connected  with 
the  club ;  and  that  one  or  more  members,  as  well  as  one 
or  more  medical  practitioners,  and  one  or  more  chemists, 
shall  be  on  the  committee." 

The  question  of  power  is  not  solved  by  the  law.  On  the 
one  hand,  it  would  allow  the  possibility  of  the  members 
forming  the  majority  in  the  general  meeting  aud  ou  the 


committee,  and,  ou  the  other,  that  the  doctors  and 
chemists  should  have  the  upper  hand. 

The  dangera  that  threaten  the  medical  profession  are 
due  to  the  fact  that  the  law  does  not  solve  the  most  im- 
portant questions  causing  friction;  on  just  these  very 
points  too  much  play  is  left,  and,  when  establishing  sick 
clubs,  the  members  will  take  advantage  of  this. 

Without  any  doubt  sick  clubs  will  be  estabhshed  aud 
carried  on  according  to  their  own  ideas : 

1.  B}'  trade  unions  tof  workpeople). 

2.  By  workpeople  aud  other  societies  acting  ou  certain 

political  lines  or  in  sympathy  with  certain  religious 
sects. 

3.  By  co-operative  (working)  societies. 

It  is  not  to  be  expected  that  these  sick  clubs  will  give 
the  doctors — whom  tlicy  look  ou  as  their  paid  servants — 
a  place  iu  the  club,  which  the  doctors  consider  necessary 
for  self-preservation.  These  clubs  will  no  doubt  be 
obliged  to  admit  the  doctors  and  chemists,  appointed  by 
them,  to  the  general  meeting,  aud  eveu  allow  them  the 
rigbt  to  vote,  but  these  votes  will  certainly  be  in  the 
minority,  because  the  number  of  members'  representatives 
who  may  attend  the  meeting  is  not  prescribed  by  the  law. 

What  this  means  will  be  clearlj'  understood  from  the 
fact  that  the  meeting  hais  power  to  modify  the  statutes 
wherein,  among  other  things,  the  minimum  salary  of  the 
doctors  is  fixed. 

Moreover,  whenever  the  doctors  will  not  or  cannot  dance 
to  the  piping  of  the  members  they  will  always  run  the 
risk  of  being  dismissed — in  other  words,  of  losing  their 
means  of  existence,  as  they  would  also  fill  a  very  sub- 
ordinate place  on  the  committee.  For  the  law  allows  the 
club  to  have  only  one  doctor  on  the  committee,  and  use 
will  undoubtedly  be  made  of  this  fact. 

This  will  aj)ply  not  only  to  the  large  and  small  towns 
but  also  to  a  very  great  extent  to  villages  with  a  large 
percentage  of  working  inhabitants. 

The  village  doctor,  hitherto  master  of  his  own  club,  will 
be  the  subordinate  salaried  servant  of  his  lower-class 
patients  not  less  than  his  town  coUeagnes,  since  the  afoie- 
meutioued  institutions  also  reach  the  villages,  and  he  will 
certainly  be  forced,  eveu  setting  aside  any  possible  political 
or  religious  influences,  to  accept  the  position  of  doctor  iu 
the  local  section  of  the  great  recognized  working  people's 
sick  club. 

If  he  does  not  take  up  this  position  the  pas.sword  will 
be  "  Let  us  get  somebody  else" — and  this  somebody  else 
will  be  easy  to  obtain  if  the  organization  of  the  l)utch 
medical  practitionei's  does  not  maiutaiu  its  tmity  aud  does 
not  take  strong  steps.  For  many  club  doctors  will — as  a 
consequeuce  of  their  patients  going  over  to  these  accepted 
sick  clubs — be  seriously  injured  tinaucially,  aud  in  conse- 
quence may  be  forced  to  accept  these  positions,  which, 
while  they  involve  excessive  work,  will  scarcely  bring  them 
a  sufficient  income  to  keep  their  families. 

Since  the  law  says  that  whenever  possible  an  accepted 
sick  club  must  have  at  least  two  permanent  medical  prac- 
titioners, these  clubs  wUl  seek  to  engage  the  smallest 
number  of  peruianeut  doctors,  and  to  exclude  all  other 
club  doctors.  They  wUl  give  these  permanent  doctors,  as 
a  deceptive  alluremeut,  the  maximum  number  of  members 
that  the  law  permits,  iu  order  to  have  them  all  the  more 
in  their  power,  aud  the  doctors  will  then  be  enthely  depen- 
dent ou  the  clubs  iu  respect  of  their  financial  position. 

The  experience  iu  Germany  and  Austria  has  conclusively 
proved  that  this  state  of  affairs  is  by  no  meaus  imaginarj'. 
"While  the  doctors  were  blind  to  the  danger  in  these  coun- 
tries, the  workers'  organization,  after  the  tnsmance  laws 
were  passed,  made  itself  owner  of  the  sick  clubs,  engaged 
permanent  doctors  and  conferred  these  positions  on  those 
doctors  whose  demands  were  lowest. 

This,  it  may  be  expected,  will  happen  also  iu  Holland. 
The  law  does  lay  down  the  minimum  fee  of  a  doctor  per 
member  or  per  visit,  but  this  minimum  can  and  will  be 
fixed  as  low  as  possible  because  the  workmen  have  the 
power  iu  their  hands  and  a  low  minimum  means  much 
to  them — less  expenditure  and,  in  consequence,  lower 
contribui.ions. 

All  this  applies  not  only  to  the  club  doctors  but  iu  an 
equal  degree  to  the  specialists.  In  order  to  put  the  cost 
of  specialists'  treatment  as  low  as  possible  the  accepted 
sick  chtbs  in  the  large  towns  will  combine  and  with  the 
exclusiou  of   all  the    remaining  specialists  in  different 
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Iiranclies  engage  a  poniianeut  one  at  a  fixed  aalaiy.  This 
is  (it  c'onsoqucnico  to  tlio  nnjority  of  spccia'.isLs  in  tlio 
.\'<-tlit  rluti'ls,  since  it  will  oxcliiclo  tUom  froiii  the  treatment 
of  a  large  proportion  of  the  population. 

Jn  eontUision,  yet  auotlior  clanger  alT(>c;ting  all  medical 
prjetitioiier.s  is  iooniing  in  the  )i.^ar  future.  As  soon  as 
the  abovo-nauicd  institutions  establish  sick  clubs  the 
workers  on  the  couiniittco  as  well  as  in  the  general 
meeting  wilt  have  tlie  power  in  their  liands,  and  it  will  be 
they  wiio  will  fix  the  iacoma  limit  for  niunibers.  It  is 
clear  enough  that  they  will  increase  this  limit  to  the  same 
as  that  fixed  by  the  sick-pay  olli  ;e^,  which  the  doctors  are 
unaninu)MS  in  considering  too  high.  Once  the  law  is  in 
force  the  income  limit  for  iucMi!)ers  of  the  sick  club  may 
he  still  further  increased;  the  fatal  consequences  of  this 
have  already  been  pointed  out. 

A  danger  not  less  great  than  that  from  the  side  of  tho 
workmen's  organizations  threatens  medical  practitioners 
from  the  side  of  the  large  and  small  nuinufacturers.  Tho 
emijloyers  are  greatly  affected  by  tho  carrying  out  of  this 
social  law,  because  half  of  the  premiums  of  the  sick-pay 
ofKces  must  ba  paid  by  them.  Undoubtedly  they  would 
like  to  keep  the  power  in  their  hands  in  order  to  see 
exactly  that  the  total  amount  paid  out  for  sickness  was 
made  as  low  as  possible.  As  the  law  deprives  them  of  this 
power  in  the  private  sick-pay  olHces  since  the  committee 
must  consist  of  a  majority  of  workmen,  they  will  try  to 
effect  it  in  another  manner — namely,  by  engaging  one  or 
two  permanent  doctors  for  their  factory,  who,  in  addition 
to  the  medical  treatment  of  tho  working  members,  will  bo 
charged  with  the  supervision  of  the  workers'  capability 
for  work  and  his  right  to  seek  pay. 

This  action,  which  is  in  flagrant  conflict  with  the 
development  of  the  principle  of  free  choice  of  doctors, 
ir.caus  that  the  doctor.s — in  jilaces  where  these  bodies  are 
established— will  find  a  large  part  of  tho  working  popula- 
tion taken  away  from  their  practice.  The  doctors  who 
accept  such  positions  will  be  entirely  dependent  ou  the 
employers.  Some  cases  of  this  nature  have,  indeed, 
already  occurred. 

Thus  there  is  the  proletariat  on  tho  one  side  and  the 
industrial  employers  on  the  other;  between  those  two 
bodies  the  Dutch  medical  faculty  will  be  crushed.  And 
the  independent  position  of  the  doctor,  which  is  so  neces- 
sary in  order  that  he  may  cheerfully  fulfil  his  difficult 
office  in  a  proper  manner,  will  be  irretrievably  doomed. 


The  Confllcl. 

Even  those  who  have  only  a  limited  acquaintance  with 
the  consequences  which  the  insurance  laws  have  had  for 
the  doctors  in  Germany,  Austria,  and  England  have  no 
iloubt  that  the  Dutch  sickness  law  will  cause  a  tedious  and 
embittered  strife  between  the  doctors  on  the  one  hand  and 
the  sick  clubs,  whether  or  not  backed  up  by  the  Oovern- 
iiient,  ou  the  other  hand. 

The  strife  is  working  havoc  at  tho  time  of  writing  in 
Ciermany,  where  the  medical  faculty  failed  fully  to  appre- 
ciate the  danger  to  the  medical  profession  of  the  insurance 
law  when  it  was  first  introduced.  There  the  Leipzig 
Hociety,  which  has  the  social  interests  of  the  doctors  at 
heart,  openly  declares  war  with  all  sick  clubs.  In  the 
Netherlands  the  first  signs  have  already  been  observed. 
The  mobilization  has  already  begun.  Emulating  the  sick 
clubs,  the  doctors  have  united,  and  a  political  party  stands 
ready  to  take  in  the  booty.  To-morrow,  or  the  daj'  after, 
the  first  shot  will  be  iired. 

The  doctors  in  Holland  will  not  strive  for  higher  fees 
above  everj'thing  else.  True  the  financial  question  is  a 
matter  of  verj'  great  moment.  The  fact  that  tl.'e  salaries 
of  club  doctors  are  just  as  low  as  they  were  fifty  years 
ago.  while  the  wages  of  the  lower  classes  and  with  that 
the  standard  of  living  have  at  least  doubled  in  the  interval, 
shows  that  the  payment  of  better  salaries  may  be  called 
a  fair  and  pressing  demand,  and  one  which  must  soon  be 
granted.  The  demands  as  to  salary — to  speak  in  trade 
society  terms— are,  however,  not  put  in  the  foreground. 
The  very  first  place  is  given  to  the  claim  that  me  Heal 
jn-actitioners  shall  be  guaranteed  a  proper  position  in  tho 
sick  clubs.  They  want  their  sick  club  practice  to  be  antl 
remain  their  practice,  and  not  that  of  the  club ;  they  do 
not  want  to  put  their  means  of  existence  in  the  liands  of 
a  committee  or  general  meeting  iu  which  working  people 


rule ;  tliry  want  to  retain  tlicir  independent  position,  and 
not  to  bo  dependent  on  a  group  of  workpeople.  In  other 
words,  they  demand  at  least  just  as  much  inHuence  on  the 
committee  and  in  the  general  meeting  of  the  Bick  club 
as  tho  members.  This  is  tho  first  great  aim  of  tho 
profession. 

To  these  aspirations  the  leaders  of  trade  unions,  who 
want  to  establish  sick  clubs,  and  tho  social  democratic 
jiarty  arc  opposed.  Hy  their  interference  also  the  conflict 
will  bo  partly  carried  over  into  tho  iiolitical  field  and 
the  issue  confused. 

In  the  first  place,  the  conflict  lias  nothing  to  do  with  the 
better  medical  care  of  the  lower  classes  or  with  the  rights 
and  obligations  of  the  medical  faculty,  but  with  the  power 
in  the  sick  clubs  —a  matter  in  which  this  political  party 
sees  an  opportunity  of  advantage. 

The  social  democratic  argument  i.s  more  or  less  as 
follows:  Tho  workers  (they  prefer  to  indicate  the  wholo 
of  tho  lower  (^lassos  by  this  name)  pay  the  contributions ; 
they  are  the  persons  most  interested  in  the  sick  clubs, 
hence  these  institutions  are  really  their  clubs.  If  they 
establish  new  clubs  under  the  regulations  of  tho  new  law, 
thou  they  exclusivelj'  must  have  the  whip  hand  in  these 
'•  their  own "  clubs,  and  have  a  majority  on  the  com- 
mittee and  in  the  general  meeting.  It  is  for  them  to 
make  tho  regulations,  within  the  limits  of  tho  law, 
according  to  their  own  wishes ;  for  them  to  engage  many 
or  few  doctors  as  it  suits  them ;  for  them  to  determine 
the  place  the  doctor  shall  hold  in  tho  club ;  and  for 
tliem  to  prescribe  to  these  salaried  servants  what  they 
are  to  do  and  not  to  do,  and  to  adjudge  their  rights 
and  obligations  and  salaries  as  tliO}-,  the  workers,  shall 
lay  down. 

This  argument  is  wrong  and  unfair. 

We  will  take  an  example.  It  is  contended  that  since 
the  workers  pay  the  contributions  by  which  the  cost  of 
medical  attendance  is  to  be  defrayed  they  should,  in 
consequence,  have  the  right  to  lay  down  the  salaries  of 
the  doctors.  On  similar  reasoning  it  might  be  maintained 
that  the  public,  because  it  furnished  the  money,  has  the 
right  to  demand  of  a  baker  that  he  deliver  his  bread  for  a 
prearranged  jirice. 

The  vision  of  the  social  democrats  is  so  obscure  that 
they  are  unable  to  .see  the  great  difference  between  a 
worker  in  a  factory  and  a  doctor  in  a  sick  club.  The 
social  democratic  party,  which  has  taken  the  lead  in  the 
conflict,  has  in  ono  of  its  congresses  declared  itself  in 
favour  of  the  free  choice  of  doctor.  The  medical  pro- 
fession hopes  that  tho  party  will  put  this  decision  into 
practice,  but  does  not  set  its  hopes  very  high. 

Tho  experience  gained  in  respect  of  the  establishment 
of  the  existing  sick  clubs,  where  social  democrats  hold  the 
reins,  has  taught  the  profession  that  they  do  not  pitt  the 
free  choice  of  doctor  into  practice,  and  the  party  has  not 
made  any  attempt  in  Parliament  to  embody  the  obligatory 
free  choice  of  doctor  in  the  law.  They  advise  the  doctors 
to  form  a  strong  trade  union,  and  to  tight  for  higher 
salaries  and  for  a  board  of  arbitration — a  piece  of  advice 
^Yhich  shows  signs  of  short-sightedness,  for  it  simply 
amounts  to  recommending  that  the  ideal  of  the  factory 
worker  should  apply  to  the  sick-club  doctor.  But  for  the 
unsuspecting  young  doctor  aud  for  the  interested  outsider  it 
has  a  specious  attraction  when  democrats  say,  We  who 
have  always  kept  the  question  of  remuuei-ation  to  the 
front  before  all  other  questions  invite  yoit  to  do  tho 
same,  and  ofter  to  establish  an  impartial  board  of  arbitra- 
tion between  you  and  ourselves. 

Concerning  the  question  of  salary,  experience  affords 
a  test.  In  Amsterdam  the  medical  practitioners  have 
daring  the  last  few  years  made  attempts  to  effect  an 
iiu-rement  in  the  really  low  salaries.  The  majority  of  the 
cUibs  reco<jMized  the  fairness  of  these  efforts  and  were 
consequently  disposed  to  raise  the  contributions,  but  these 
elforts  were  twice  wrecked  bj-  the  unwillingness  of  one  of 
the  clubs.  Kow  this  very  club  is  run  bj-  social  democrats, 
and  this  fact  speaks  volumes.  The  crj- — Demand  a  higher 
salary,  and  wt;  democrats,  who  always  premise  and  propa- 
gate this  demand,  will  be  at  your  disposal  as  much  as 
possible— sounds  splendid,  but"  is  not  fulfilled  when  tho 
time  arrives. 

The  board  of  arbitration,  it  is  suggested,  should  consist 
of  three  persons — one  appointed  by  the  clubs,  one  by  the 
medical  practitioners,  aud  one   an  impartial  person  to  ba 
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appointed  by  both  acting  together.  Against  snch  a  pro- 
posal there  arc  two  strong  objections.  Tlio  first  is  that  it 
is  almost  impossible  to  ensure  the  impartiality  of  this 
■Jiiivi  man.  Even  laymen  of  high  standins:;  can  scarcely 
realize  tbc  causes  Nvhich  move  members  of  the  medical 
profession.  In  couvcrsaliou  villi  outsiders  concerning 
medical  matters  this  phenomenon  is  iDatcut  to  every 
doctor.  The  layman  can  never  put  himself  in  the  place  o£ 
the  doctor,  but  ho  does  not  forget  that  one  day  he  himself 
^vili  be  a  imticut.  In  this  connexion  is  it  not  remarkable 
that  in  the  discussion  of  laws  as  to  disease  in  parliaments 
a  voice  is  rarely  raised  in  the  interests  of  the  medical  practi- 
tioners, while  every  one  regards  them  as  indispensable,  of 
the  highest  use,  and  in  general  as  honourable  burgesses  ? 
In  case  of  friction  the  impartial  person  will  scarcely  ever 
be  on  the  side  of  the  medico. 

The  second  objection  is  no  less  important ;  for  the  club 
doctors  a  board  of  arbitation  is  impracticable.  The  cause 
of  this  lies  in  the  peculiarity  of  the  club  committees. 
We  will  again  call  experience  to  our  aid.  Lot  us  take  the 
case  of  a  medical  man  connected  with  a  badly  exploited 
club  who  comes  into  coiiision  with  the  committee  touching 
a  financial  matter.  He  proves  irrefutably  that  he  receives 
too  small  a  salary,  and  after  much  trouble  and  unpleasant- 
ness obtains  compensation  for  loss  suffered.  But  he 
notices  that  during  the  weeks  or  months  iunncdiately 
ensuing  very  many  fewer  new  patients  are  entered  to  his 
name  than  usual,  and  through  this  he  suffers  a  loss  which 
is  badly  felt.  The  result  will  be  that  ia  future  he  resigns 
himself  to  suffering  the  injustice. 

The  same  happens  to  those  medical  practitioners  who 
do  theh  best  to  make  better  class  club  members  retire 
from  the  clubs;  they  all  complain  that  they  paj'  for  their 
interference  in  the  number  of  club  members  assigned  to 
them.  This  is  done  quite  simply.  The  board  of  directors 
'^ives  the  messengers,  who  enrol  members  and  visit  the 
people  in  their  homes,  the  hint  to  recommend  a  more 
accommodating  doctor. 

The  injured  doctor  can  never  absolutely  prove  this 
method  of  business ;  for  management  and  massengers  are 
dependent  on  each  other;  the  doctor  does  not  know  how 
many  members  he  ou;>ht  to  have  treated,  but  he  notices 
the  result  easily  enough.  In  these  circumstances,  what 
would  a  board  of  arbitration  be  worth  to  the  medical  man? 
If  he  is  in  the  wrong  he  will  be  adjudged  to  be  in  the 
wrong,  and  suffer  the  loss  which  he  deserves.  And  if  he 
is  in  the  right  and  this  is  admitted,  then  ho  may  in  no  less 
a  degree  experience  disadvantages. 

These  and  other  abuses,  which  in  all  sick  clubs  may  be 
and  in  the  inferior  clubs  are  perpetrated,  are  possible 
I'wing  to  the  fact  that  the  committee  ha,s  everything  to 
say  and  the  doctors  nothing. 

It  is  worthy  of  note  that  the  social  democrats  who  are 
expecting  full  salvation  from  the  board  of  arbitration 
(uuphatically  demand  that  the  everyday  management 
shall  be  carried  on  exclusively  by  the  club  members,  and 
hope  that  this  will  be  supported  by  the  Minister. 

The  medical  profession  fights  tooth  and  nail  against 
being  forced  into  this  humiliating  and  dependent  position. 
1 1  demands  a  proper  share  in  the  everyday  management, 
at  least  a  share  equal  to  that  of  the  members,  that  its 
interests,  too,  should  be  protected  in  a  suitable  manner,  to 
the  end  that  boards  of  administration  and  messengers, 
Avho  are  very  often  abusers  of  atitbority,  shall  be  in  the 
position  in  which  they  ought  to  be — functionaries  of  the 
rlub ;  so  that  they,  in  case  of  abusing  their  power,  maj', 
through  the  influence  of  the  doctors,  be  dismissed  or  othor- 
wise  jjunished.  The  presence  on  the  committee  of  a  few 
medical  men  who  could  always  be  overruled  is  for  this 
)iurpose  absolutely  insufficient.  We  arc  again  brought  to 
the  problem  of  power,  the  most  important  point  of  differ- 
ence. Is  it  possible  to  eliminate  this?  Possibly,  for 
legislators  are  resourceful.  But  as  long  as  the  medical 
jH-actitioners  receive  no  guarantee  that  they  shall  possess 
adequate  influence  to  further  and  extend  the  medical  care 
of  the  working  classes,  that  their  position  shall  not  be 
dependent  upon  discretion,  that  their  salary  shall  not  be 
determined  exclusively  by  the  club  members,  that  the 
limit  for  the  wealthier  classes  shall  not  be  unreasonably 
)-aised,  that  the  free  choice  of  doctor  shall  be  applied,  and 
that  the  perpetration  of  abuse  to  their  disadvantage  shall 
Jiot  bo  possible — so  long  they  will  demand,  in  justice,  the 
right  to  exercise  at  least  an  equal  amount  of  power  in  the 


general  meetings  and  on  the  club  committees  as  the  club 
members. 

Writing  in  a  medical  journal  I  have  deemed  it  itnneccs- 
sary  to  point  oitt  the  fact  that  a  learned,  independent,  but 
also  prosperous  and  honourable  medical  body  is  a  national 
interest,  and  in  the  first  place  very  necessary  for  the  lower 
classes.  The  more  the  club  medical  practitioner  is  pulled 
down  the  less  care  and  devotion  may  be  expected  of  him. 
From  the  doctor's  point  of  view  it  is  always  premised  that 
the  conflict  must  lead  to  the  lowering  of  the  standard  of 
medical  care  of  the  lower  classes. 

Those  who  oppose  the  doctors  liad  reproached  them 
with  this.  They  run  down  the  motives  of  the  doctors, 
asserting  that,  though  they  are  given  an  ethical  veil,  the 
sole  object  is  iinancial  advantage.  This  line  of  argument 
is  either  ignorant  or  unjust.  Those  who  use  either  do  not 
or  will  not  recognize  that  a  doctor  acts  often  to  his  own 
disadvantage  and  in  the  interest  of  the  patient  by  direct- 
ing him  to  a  specialist  or  a  hospital.  Is  not — speaking 
roughly  —  an  epidemic  advantageous  for  the  medical 
faculty,  and  do  they  not  rank  among  the  first  of  those  who 
try  to  avoid  this  calamity?  Are  they  not  the  strongest 
advocates  of  vaccination ;  nay,  even  of  compulsory  inocu- 
lation? Do  they  not  always  give  their  help  to  societies 
for  the  combating  of  consumption,  to  the  establishing  or 
maintenance  of  hospitals  for  people  suffering  from  eye 
diseases,  for  those  addicted  to  drinking,  venereal  diseases, 
sucklings,  c  tutti  quantif 

The  opposers  do  not  consider  the  cxalt-ed  ethicPvl  standard 
of  our  profession,  and  mock  at  that  which  they  do  not  under- 
stand. They  regard  it  only  from  their  materialistic  stand- 
point, and  do  not  comprehend  that  if  it  were  carried  o>;t 
in  a  purely  materialistic  manner  it  would  be  a  calamity 
instead  of  a  blessing. 

The  Dutch  Socicfij  of  Pliy^ician^. 

In  the  Netherlands  there  are  about  3,000  medical  prac- 
titioners. Aboitt  200  of  these  fill  official  positions  as 
professors,  oiScers  of  health,  or  in  the  army  and  navj-,  etc. 
Of  the  remainder  about  300  are  specialists  and  2,500 
family  doctors.  Practically  all  (about  2,800)  are  Fellows 
of  the  Dutch  Society  of  Physicians. 

It  has  sixty  local  branches,  each  of  which  has  its  own 
governing  body.  A  general  meeting  is  held  annually, 
while  the  everyday  control  rests  with  the  head  com- 
mittee. 

Founded  in  1819  with  the  object  of  exercising  infiitenco 
on  the  then  pending  medical  laws,  the  association  prin- 
cipally occupied  itself  later  with  scientific  problems. 
During  the  last  t<!u  years  it  has  devoted  the  whole  of  its 
attention  to  the  succeediug  projects  of  the  sickness 
insurance  law.  And  now  that  this  law  has  come  into 
existence  it  is  exerting  all  its  strength  to  prevent  the 
dangers  above  described.  The  measures  which  it  has  in 
part  prepared,  and  in  part  already  taken,  cannot,  for 
reasons  easily  to  be  understood,  be  set  forth  here  in 
cxtenso,  but  they  relate  principally  to  the  following  points  : 

1.  In  every  one  of  its  sixty  branches  it  establishes  sick 
clubs,  which  are  its  property,  and  are  instituted  in 
accordance  with  the  conditions  described  above. 

2.  All  its  members  pay  2  per  cent,  of  their  income  froui 
clubs  into  a  reserve  fund  for  mutual  support  in  the  tight 
against  undesirable  sick  clubs. 

3.  Its  members  may  not,  in  connexion  with  the  sick 
clubs,  carry  on  any  practice  whose  constitution  is  not 
approved  by  the  head  committee. 

Whether  the  association  will  win  the  fight  or  not 
depends  upon  the  question  as  to  whether  its  members  arc 
of  the  same  inclination. 

It  is  already  evident  that  the  majority  of  Dutch  medical 
practitioners  can  be  relied  upon.  A  few  weeks  ago  some 
conferences  were  held  between  the  new  Ministry  and  a 
deputation  from  the  association.  What  the  result  will  bo 
cannot  for  the  present  be  certainly  foreseen. 

Ukder  the  name  of  Pan-American  Medical  and  Surgical 
Association,  a  new  medical  society  was  recently  founded 
in  New  Orleans.  Its  object  is  the  development  of  a  high 
standard  of  professional  efficiency,  the  encouragement  of 
medical  and  sitrgical  research,  and  the  associaliou  of 
medical  men  throughout  the  country  in  the  discussion  of 
inofcssioual  topics.  The  President  is  Dr.  Stephen  W. 
ticafford. 
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l.!>«()\,-<  of  the  light  c-vu  trials. 

By  H.  Massac  Buist. 

'I'lii'.  wot  aud  windy  weather  experienced  diuinj;  most 
111'  tlio  tinio  tlio  Royal  Automobile  Club's  1,010  miles  six 
liays  liylit  car  tiials  were  in  proj^ress  in  Yorkshire  at  the 
bo^iuning  of  this  month  was  a  circumstance  particularly 
Hiiitablo  to  testing  and  proviu;^  the  degree  to  which  these 
vehicles  are  practical  machines  in  the  manner  in  which 
Ihoy  are  being  produced  to-day.  Having  been  throngli 
ihoso  trials,  as  well  as  the  small  car  trials  at  Hereford 
in  1904,  which  are  the  only  sort  at  all  comparable  with 
this  years  effort,  I  was  able  to  a))preciatc  that  not  only 
has  the  distance  of  the  daily  rims  been  50perci;nt.  greater 
throughout  the  week,  but  the  hills  and  the  descents  have 
besides  been  at  least  three  times  as  severe  on  the  cars 
as  the  conditions  provided  at  Hereford.  In  the  attempt 
to  compare  results,  therefore,  we  must  have  in  mind  that 
the  factor  of  price  ig  about  the  only  thing  that  can  be  con- 
sidered as  conmion  to  the  two  eases,  for  the  speeds  have 
been  greater,  the  routes  more  difScult  and  often  heavy  by 
reason  of  the  wet,  and  the  total  amount  of  climbing,  also 
braking  work  in  the  descents,  has  been  very  much  more 
than  in  the  case  of  the  small  car  trials,  as  they  were  called 
ten  years  ago. 

SrCCESS   UKDFR   CoMPAr.ATn'ELY    SkYHRE    CONDITIONS. 

The  competition  this  month,  of  course,  represents  the 
initial  one  of  its  kind  in  Britain.  As  80  per  cent,  of  the 
competing  vehicles  were  made  at  home,  it  is  remarkable 
to  observe  that  no  fewer  than  nine  of  the  thirty-two 
starters  have  been  granted  gold  medals  by  the  Royal 
Automobile  Club  for  having  made  non-stop  runs  through- 
out the  period  of  the  test,  while  two-thirds  of  the  total 
number  of  starters  completed  the  whole  stage,  several  of 
those  that  failed  to  score  nou-stons  throughout  having  no 
worse  mark  against  them  than  changing  sparking  plugs 
that  had  become  foul,  as,  for  example,  one  of  the  two 
llilhuau  machines,  which  stopped  for  a  total  of  one  and 
three-quarters  minutes  during  the  whole  week  for  a 
sparking  plug  to  be  changed,  and  thereby  lost  a  gold 
medal. 

It  is  particularly  important  to  bring  out  the  point  that 
the  results  of  these  trials  should  be  read  in  detail,  in 
that  so  slight  a  thing  can  spoil  one  competitor's  non-stoj) 
ruu,  whei-eas  other  competitors  niight  lose  a  total  running 
into  hours'  delay  iu  the  course  of  tlic  week's  tour  and  still 
be  able  to  finish  in  time.  In  point  of  fact  no  competitor 
did  spend  a  lengthy  time  over  any  repairs  in  the  course  of 
the  whole  week's  tour,  while  the  club's  rigid  rule  that  the 
machines  had  to  ruu  in  the  daily  stages  to  average  between 
17  and  19  miles  an  hour,  including  the  hill  climbs,  resulted 
in  the  cars  collectively  running  more  absolutely  up  to  time 
than  I  have  ever  known  in  the  case  of  any  reliability 
trials  for  large  machines.  It  was  necessary  to  go  over  the 
routes  to  appreciate  the  stiffness  of  the  climbs,  the  heavy 
nature  of  many  of  the  surfaces,  the  strength  of  the  driving 
wind  and  rain,  and  the  other  conditions,  to  realize  that 
tliis  average  meant  that  the  cars  could  not  be  spared  from 
start  to  finish.  Though  the  arrangements  in  connexion 
with  the  timed  hill  climbs  were  admirable,  in  that  the 
competitors  were  never  halted,  but  ran  straight  through  as 
though  touring  in  the  ordinarj'  way,  nevertheless,  in  the 
touring  nearly  every  day  there  was  such  an  amount  of  hill 
L-limbing  work  that  the  low  gears  wei-e  constantly  in 
service,  while  the  tortuous  and  slippery  nature  of  many 
of  the  descents  required  them  to  bo  negotiated  in  lery 
cautious  fashion. 

Two  Ways  of  ^[akixc,  the  Tours. 
The  club  is  unable  to  return  the  speeds  on  the  timed 
liills  in  terms  of  niilos  an  houi-.  But  those  who  witnessed 
the  climbs  cannot  have  failed  to  come  away  with  the 
impression  that  there  was  a  vast  difference  in  the  strains 
to  which  th.e  various  machines  wore  submitted  in  the 
course  of  the  tour.  This  can  in  some  measure  be  appre- 
ciated by  studying  the  intervals  of  time  between  the 
jierformauces  of  the  various  cars  on  the  hills.  Some  of 
ihcm — like  the  Swift,  which  achieved  the  remarkable 
record  of  sending  through  the  only  team  of  three  cars 


that  finiKliod  without  a  single  nmrk  against  any  one  of 
the  machines  --<'linibcd  the  hills  comparatively  hIowIv, 
but  always  without  any  hesitation  and  with  the  full 
load.  On  the  other  hand,  there  were  machines — sucii  as, 
notably,  the  Singer  and  the  .\.C. — that  olimbwl  t)io  liills 
at  a  racing  pace,  revealing  a  turn  of  speed  that  was  qiiito 
astonisliiog,  and  which  I'opresontcd  submitting  ilio 
mechanism  to  vei-y  severe  strains.  Two  points  stand 
out  in  connexion  with  the  hill  climbing.  The  first  is 
that,  as  the  trial  was  worked  from  a  fixed  centre, 
Hiirrogato,  whence  the  routes  wore  mapped  out  in 
raiiial  fashion,  there  was  no  necessity  for  those  cug.agecl 
in  tlio  tests  t<i  take  their  higgage  with  them  every  day. 
'J'licrcforo  each  car  r-ariied  merelj'  its  driver  and  the 
club's  official  observer,  the  weight  of  the  two  men  bein" 
brought  to  a  minimum,  so  that  an  average  was  struck. 

Some  C.vrs  Geared  too  Hron  for  Hn,t- climbing. 
Nevertheless,  though  in  this  single  particular  tlio 
machines  were  running  somewhat  lighter  than  the 
ordinarj'  owner  might  find  necessary,  certain  of  the  cars 
failed  to  climb  several  of  the  hills  with  two  men  aboard 
and  had  to  shed  the  passenger,  particularly  on  the 
two  ascents  of  Sutton  Bank  and  Brownstay  Ridge. 
This  is  to  be  accounted  for,  not  because  tliero  were 
insufficient  numbers  of  gears — the  trials  in  general  proved 
quite  conclusively  that  three  forward  speeds  is  quite 
enough  for  these  light  cars,  even  in  hilly  districts — but 
because  they  were  geared  far  too  high  for  work  in  the 
average  conditions  which  light  cars  are  needed  to  fulfil  in 
this  country.  The  little  Peugeot — one  of  the  lightest  cars, 
as  well  as  that  v\rith  the  smallest  engine  in  the  trials — was 
notably  unequal  to  taking  all  th.e  hills  without  shedding 
its  passenger.  1  noticed  that  on  the  steepest  jjart  of 
Sutton  Bank  on  the  opening  day  it  shed  not  only  its 
passenger,  but  also  its  driver,  who  walked  beside  it  whila 
it  kept  going.  No  machine  that  calls  on  those  who  use  it 
to  walk  in  the  vci-y  circumstances  in  which  the  saving  of 
human  energy  is  most  appveciatod  can  nowadays  be  called 
really  practical  for  the  medical  man.  One  of  the  chief 
results  of  these  trials,  therefore,  will  bo  to  cause  manu- 
facturers to  pay  less  attention  to  making  striking 
performances  on  the  flat  and  more  to  rendering  their 
vehicles  practical  touring  machines  and  suitable  for  tho 
daily  needs  of  medical  men  and  others  resident  in  hilly 
districts.  In  the  past  many  manufacturers  have  not  taken 
their  machines  over  a  sufficiently  wide  variety  of  routes 
when  testing  the  initial  examples  of  each  type,  for  factories 
are  rarely  in  the  near  neighbourhcod  of  hills,  while  the 
desire  to  make  use  of  speed  competitions  as  a  means  of 
drawing  attention  td  the  given  make  has  added  another 
temptation  to  shirk  the  real  business  of  gearing  light  cars 
for  touiiug  work. 

The  Best  Average  Class. 
Even  so,  the  majority  of  the  vehicles  engaged  proved 
equal  to  taking  the  hills,  as  instance  notably  the  Morgan- 
Adler  in  tho  dearest  class,  which  did  not  show  up  con- 
spicuously on  them  iu  point  of  maldng  rapid  ascents,  but 
which  appeared  always  to  have  an  ample  margin  in 
reserve.  The  best  average  class  was  undoubtedly  that  for 
mactiincs  costing  between  175  and  200  guineas,  as  instance 
not  only  the  very  tine  performance  of  the  two  Singers  that 
finished  and  of  the  third  of  that  make  that  fell  out  through 
the  breaking  of  a  valve  spring  (no  spare  being  carried,  else 
it  would  have  been  possible  to  remedy  the  trouble  in  a 
(]uarter  of  an  hour  or  less'),  but  also  the  two  Hillman 
cars,  the  A.C.,  and  the  Standard,  the  last-named  running 
as  though  by  clockwork  from  start  to  finish  of  the  trial. 
In  the  cheapest  class  of  all,  tho  notable  performance  of 
tho  two-cylinder  Swift  team  has  already  been  referred  to, 
and  merits  additional  attention  by  reason  of  the  remark- 
able consistency  of  behaviour  of  each  of  the  three  vehicles 
in  the  team.  This  was  the  finest  example  of  standardiza- 
tion in  manufacturing  and  iu  obtaining  uniform  powers  of 
performance  furnished  by  the  trials.  At  the  summit  of 
Brownstay  Ridge  I  saw  tho  little  Swifts  coming  up 
steadily,  each  slightly  boiling,  but  no  one  to  a  greater 
extent  than  its  companions.  Throughout  the  trials,  ii 
fact,  they  did  everything  alike.  Further,  in  face  of  the 
very  difficult  conditions  under  which  that  climb  was  made, 
of  its  groat  length,  of  the  wind  being  a  following  one,  of 
the  wet  and  heavy  nature  of  tlie  roads,  and  of  the  slippery 
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take-off,  it  is  not  remavkablo  that  thcj'  boiled  in  a  manner 
so  slight  as  to  be  of  no  account,  but  that  the}-  did  not 
tjoiiously  overheat. 

The  Question  of  Overheating  on  the  Hills. 
In  point  of  fact,  among  the  cars  in  general  compava- 
tiveiy  very  few  did  overheat.  Yet  it  would  liave  been 
scarcely  surprising  if  50  per  cent,  of  them  had  developed 
trouble  of  that  sort.  About  20  per  cent,  showed  com- 
paratively defective  cooling  and  lost  water.  But  in  the 
case  of  those  machines  that  came  through  with  non-stop 
runs,  it  was  remarliable  that  none  of  the  conditions  they 
oucountered  appeared  to  affect  their  conduct  adversely  in 
any  way,  the  gold  medals  being  secured  by  the  three  gear- 
driven  Swifts  and  one  ot  the  iriction-driven,  two  cylinder 
O.AV.K.  machines  in  tiie  class  for  cars  costing  not  more 
than  150  guineas  in  the  condition  in  which  they  competed 
in  the  trial ;  by  two  Singers,  one  Hillman,  and  the 
Standard  in  tlie  class  costing  between  175  and  200  guineas 
comiilete;  and  by  the  Salmon  in  the  class  costiug  between 
150  and  175  guineas,  it  being  noteworthy  that  none  of  the 
machines  costing  over  200  guineas  succeeded  iu  making 
a  non-stop  run.  Apart  from  the  three  Swift  cars,  the 
Standard,  and  the  Salmon— eacli  ot  which  makes  were 
represented  by  one  example  only — alone  provided  instances 
of  firms  all  of  whose  products  were  successful. 

Loose  Joints  and  Connexions  Cause  Failures. 
A  considerable  amount  of  looseness  of  joints  and  con- 
nexions appeared  to  be  occasioned  by  travelling  over  the 
rough  road  surfaces,  and  this  was  a  frequent  cause  of  loss 
of  marks  through  involuntary  stoppages.  It  is  interesting  to 
observe  that  all  the  machines  had  gear-boxes  either  sepa- 
rated from  or  incorporated  with  the  back  axle,  save  three, 
ot  which  the  two  G.W.K.  cars,  that  were  driven  bj-  friction 
disc  contact,  caused  no  trouble  at  all,  whereas  on  three 
days  the  friction  drive  of  the  Pilot  car  had  to  be  adjusted, 
and  that  machine  failed  to  climb  Sutton  Bank  on  the 
Saturday  without  dro])ping  its  passenger.  Choked  jets, 
punctured  carburetter  floats,  the  opeuiug  ot  radiator  drain 
taps  with  resultsnt  loss  ot  water,  looseness  of  the  clutch 
couplings,  over-heating  of  the  engine,  sooting-up  of  the 
plugs,  broken  valve  springs,  choked  oil  pipes,  two  cases  of 
gear  trouble  and  one  of  internal  shorting  in  the  magneto, 
constitute  the  story  of  the  causes  of  either  temporarj'  or 
final  failure  experienced  in  the  course  of  the  trials ;  there 
were  besides  two  sister  machines  the  leather  couplings 
of  both  of  which  failed  at  an  early  stage  on  the  first 
morning's  run,  putting  the  cars  out  of  the  competition 
right  awaj'.  In  some  cases  it  would  seem  that  foul  plugs 
were  caused  from  defectiveness  ot  desigu. 

The  iNIaterial  Subjiitted  to  Trial. 

The  thirty-two  starters  represented  twenty-two  different 
makes  of  light  cars,  half  a  dozen  of  which  makes  had  two- 
cylinder  motors,  and  the  remaining  sixteen  four-cylinder 
engines.  Tlje  volume  ranged  between  855  c.cul  in  the 
case  of  the  four-cylinder  Baby  Peugeot,  to  1,357  e.cm.  in 
the  case  of  the  Hillman.  Of  the  cars  equipped  with  gear- 
boxes, only  one  had  four  forward  speeds,  the  rest  having 
tln-ee,  of  which  one  had  a  final  drive  by  cliain  to  the  road 
wheels.  Twelve  emploj'ed  a  bevel  gear  live  axle,  and  half 
a  dozen  a  worm-driven  back  axle. 

Undoubtedly,  in  too  many  cases  looseness  of  connexions 
and  parts  proved  a  weak  point  of  these  cars  when  driven 
over  countrj-  roads  of  this  sort  for  the  distance  in  question, 
it  being  observable  that  certain  other  examples  of  light 
cars  not  officially  engaged  in  the  trials  ran  through  them 
without  developing  looseness  of  any  part.  Under  this  head 
two  points  fall  to  be  observed.  The  first  is  that,  while  not 
representing  the  easiest  touring  conditions  possible  to 
discover  in  these  islands,  nevertheless  from  start  to  finish 
there  were  no  freak  road  surfaces  or  hills  in  the  routes 
selected,  which  were  such  as  the  average  user  has  a 
right  to  expect  his  vehicle  to  carry  him  over  without 
trouble.  Indeed,  throughout  the  week  wo  encountered 
locally  light  car  owners  touring  all  about  these  parts  as  a 
matter  of  course  on  their  daily  vocations.  The  other  jjoint 
is  that  the  medical  man  acquiring  any  one  of  the  light 
cars  which  went  through  this  1,000  miles  run  without 
falter  would,  nevertheless,  be  foolish  to  treat  it  with  that 
comparative  neglect  which  necessarily  results  from  a 
condition  of   competition   iu  which  the   organizing   body 


endeavours  to  obtain  full  information  as  to  prcciselj"  how 
much  attention  each  vehicle  engaged  requires  in  the  courso 
of  journeying  through  the  trials." 

Putting  a  Piuoiium  (in  Hardiiiooh. 
Thus,  though  I  have  never  known  vehicles  finish  iu  finer 
fettle  than  those  that  came  right  through  the  trials,  never- 
theless there  were  examples  here  and  there  of  machines 
that  were  vorj'  sqr.eaky,  and  which  had  been  in  that  con- 
dition for  two  days  and  more.  When  stai'ting  iu  the 
morning,  too,  one  could  discover  from  the  struggles  which 
some  of  the  drivers  had  to  get  these  miniature  engines 
going  that  a  little  attention — which  in  a  test  of  this  sort 
would  cause  loss  of  marlis  because  it  is  precisely  these 
points  which  trials  of  this  sort  aim  at  bringing  out — would 
iiave  obviated  all  the  stiffness.  These  tests,  in  fact,  aro 
the  natural  antidote  to  the  motor  salesman's  statements  of 
how  machines  merelj'  need  to  have  petrol  and  oil  poured 
into  their  reservoirs  and  can  then  be  driven  iudefinitelj'. 
Tiie  stitch  in  time  principle  of  glancing  over  the  car  each 
morning  and  spending  two  or  three  minutes  doing  anj' 
little  job  that  seems  needed  is  what  any  of  the  competitors 
would  have  acted  on  had  they  not  l;nown  that  such  atten- 
tions would  have  been  recorded  against  them.  Thereforo 
their  sole  endeavour  was  each  man  to  got  his  car  through 
in  comparatively  neglected  condition,  though  it  is  note- 
worthy that  certain  of  tlie  vehicles  went  through  the  tour 
none  the  worse  for  that  treatment,  the  trial  conditions 
therefore  righth-  jiutting  a  premium  on  hardihood.  Thus 
next  yep.r  it  may  be  taken  for  granted  that  in  the  test  iu 
the  Highlands  in  Scotland,  that  has  already  been  planned 
for  liyht  cars,  there  will  be  at  least  a  couple  of  score,  if  not 
over  100  starters,  and  it  will  be  surprising  if  any  of  the 
makes  that  have  been  represented  in  Yorkshire  this  month 
fail  on  account  ot  developing  looseness  ot  joints  and  con- 
nexions, such  as  has  been  comparativeU'  a  frequent  cause 
of  failure  in  the  recent  trials,  and  such  as  marks  a  car  as 
unsuitable  for  doctors'  use. 

Tyres  Much  Moke  Reliable. 
Quite  the  most  remarkable  feature  of  the  trials  lias  been 
the  immunity  of  machines  ivom  tyre  troubles.  As  has 
been  indicated  already,  the  surfaces  were  by  no  means 
favourable,  and,  of  course,  cars  that  made  the  most 
prominent  showing  were  not  spared  in  the  least  ^\heu 
climbing  the  hills.  The  conditions  allowed  each  com- 
petitor a  total  of  half  an  hour  during  tlie  thousand  odd 
miles  tour  for  paying  attention  to  tyres,  the  returns  being 
set  out  on  a  separate  sheet  each  day.  Less  than  half  a 
dozen  of  the  thirty-two  starters  gave  auj-  attention  to 
tyres,  few  of  them  spent  more  than  a  dozen  minutes  on 
the  business,  and  only  one  had  occasion  to  exceed  the  half- 
hour  allowed,  and  that  by  a  margin  of  fourteen  minutes 
only.  This  is  particularly  interesting  in  face  of  the  fact 
that  one  of  the  troubles  ot  light  cars  has  undoubtedly 
been,  and  is  supposed  still  to  consist  of  insufficient 
adhesion  of  the  driven  rear  wheels,  with  the  result  that 
comparative  extravagance  of  tyre  wear  should  bo 
occasioned  by  the  grinding  away  of  the  rubber  and  fabric 
due  to  slip.  It  was  notable,  therefore,  that  on  Brownstay 
Ridge,  which  was  the  second  most  difficult  hill  climbed, 
and  probably  equal  to  the  worst  by  reason  of  the  weatlier 
conditions  obtaining  at  the  time,  a  large  and  powerful 
six-cylinder  car  used  by  the  oflScials  proved  more  difficult 
to  keep  going  on  those  treacherous  surfaces  than  did  the 
little  machines,  which  time  and  again  in  the  course  of  the 
hill  climbs  in  wet  weather  went  over  stretches  of  greasy 
surface  and  runnels  across  the  route  without  any  apparent 
difficulty.  It  would  appear,  therefore,  that  on  the  average 
the  makers  represented  in  the  test  have  been  giving  more 
attention  to  the  question  ot  weight  distribution  than  they 
have  so  tar  been  accorded  credit  for. 

Weight,  Engine  Size,  .and  Powers  of  Performance. 

.\s  to  the  weights  of  the  cars  in  the  order  in  whicli  they 
ran,  the  competition  fixed  the  limit  at  1,500  lb.,  which  is 
certainlj-  a  sufficiently  generous  allowance  for  the  light 
car  if  we  are  going  to  evolve  a  new  style  of  vehicle  under 
that  name.  In  the  dearest  class  all  four  machines  that 
started  were  close  up  to  that  limit,  whereas  in  the  class 
for  machines  costing  not  more  than  150  guineas  complete 
as  run  in  the  trials,  with  the  single  exception  of  the  Pilot, 
the  cars  scaled  ouh-  a  few  pounds  more  tliau  1,000  apiece, 
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ono  of  llioiu.  llio  Waine,  beiuj,'  only  908  lb.  The  Sinooi' 
onvH  iu  tho  175  to  200  guineas  class  run  at  nbout  1,250  lb. 
woiglit  each,  the  Hilliuans  avera^'ol  1,463  lb.  each,  tho 
Staudaiil  1,424  lb.,  and  the  A.C.  1,244  lb.,  tho  Cliarronetto 
Ijcing  1,204  lb.  There  is  thus  a  cousidcrable  ditTeroncc 
l)etwoon  tho  wcit;hts  goneially  estimated  for  light  cars 
and  thoir  actual  running  weight.'i.  We  may  take  it, 
however,  that  the  quest  for  efficiency  will  soon  result  in 
a  considerable  average  reduction  iu  the  weight  of  the 
light  cars  marketed. 

As  to  engine  volume,  the  rules  allowed  this  to  be  .any- 
thing up  to  1,400  c.cm..  advantage  of  which  was  taken 
only  bj'  macliincs  of  the  most  expensive  class.  These 
were  cither  up  to  or  very  near  the  limit,  though  this  was 
not  the  class  that  came  out  most  conspicuoush'  on  the  hills. 
In  the  class  costing  less  than  200  gtiineas,  the  Ifilhnan 
vehicles  had  a  volume  of  1,357  c.cm.,  the  A.C.  1,327  c.cm., 
the  Singer  1,096  c.cm.,  and  the  Standard  1,088  c.cm. 
These  volumes  and  the  car  weights  have  to  be  considered 
in  conjunction  with  the  hill-climbing  performances  to 
arrive  at  an  estimate  of  relative  merit,  a  remark  which 
also  applies  to  the  important  i^uestion  of  fuel  consumption. 

ExruEMES  oi'  Fl:el  Consu.mptiok. 

Hero  the  figures  are  particularly  interesting,  though 
returns  have  boeu  made  only  in  the  case  of  the  machines 
which  completed  the  last  day's  stage,  when  the  sufficiently 
formidable  climb  up  Sutton  Bank  had  to  be  matle  while 
snow  was  falling  on  the  summit.  The  Gordon  car  in  the 
cheapest  class  did  53.98  miles  to  the  gallon,  and  made 
third  fastest  time  on  the  hill  in  its  class  ;  while  theO.W.K., 
which  made  the  fastest  time  in  that  class,  did  36.17  miles 
to  the  gallon.  The  fastest  time  up  .Sutton  Bank,  irrespec- 
tive of  class,  was  made  by  the  Singer  driven  by  RoUason, 
which  did  a  petrol  consumption  of  35.74  miles  to  the 
gallon.  That  is  quite  a  remarkable  performance  when  it 
is  had  in  mind  that  this  vehicle  developed  the  speed  of 
a  racer,  and  of  course  the  Claudcl-Hobsou  carburetter 
was  not  I'ead justed.  It  would  be  au  easy  thing  to  do 
a  fast  hill  climb,  then  adjust  your  carburetter  and  do 
an  economical  petrol  consumption.  .\gain,  it  is  com- 
paratively easy  to  climb  hills  in  leisurely  fashion  and 
do  an  economical  consumption. 

Altogether  the  petrol  consumption  returns  come  some- 
what in  the  nature  of  a  surprise,  for  whereas  tho  tradi- 
tional 40  miles  to  the  gallon  is"  exceeded  b\'  an  astonishing 
margin  in  the  single  case  of  the  Gordon  car,  and  is  easily 
confii-med  bj'  the  three  .Swift  machines,  which  did  respec- 
tively 43.36,  40.82,  and  38.78  miles  to  the  gallon,  the  other 
cars  wei-e  all  distinctly  below  that  figure  which  popular 
imagination  seems  to  have  seized  on  as  the  standard  of 
consumption  by  which  light  car  performances  are  to  be 
judged.  Thus  in  the  cheapest  class  the  friction  driven 
Pilot's  performance  worked  out  at  25.49  miles  to  the 
gallon,  the  Arden's  at  31.03  miles;  while  iu  the  second 
class,  costing  not  more  than  175  guineas,  the  Alldays  did 
27.16  miles,  the  Salmon  29.39  miles,  the  A.C.  34.03  miles, 
and  the  Baby  Peugeot  34.07  miles  to  the  gallon.  In  the 
dearest  class,  costing  over  200  guineas,  the  La  Ponette  did 
22.98  and  the  Morgan-Adlcr  34.03  miles  to  the  gallon. 
Jjastly,  in  the  class  for  cars  costing  between  1'75  and 
200  guineas,  the  Hillmans  did  respectively  26.85  and 
26.84  miles  to  the  gallon,  the  Singers  35.74  and  34.80  miles 
to  the  gallon,  the  Standard  31.41,  the  A.C.  30.23,  and  the 
ChaiTonette  27.56  miles  to  the  gallon. 

Some  General  Conclusion-s. 

Those  arc  all  the  figures  returned.  It  will  be  seen  that 
the  average  reveals  the  light  c<ir  to  consume  considerably 
more  fuel  than  is  generally  supposed  when  driven  up  hill 
and  dow-n  dale  across  country.  In  one  or  two  cases  tho 
consumptions  are  as  heavy  as  those  of  ordinary  medium 
size  cars  weighing  a  ton  or  more  apiece,  and  in  other 
examples  where  the  consumption  is  proportionately  high 
no  equivalent  hill  climbing  ability  was  revealed.  It  would 
seem,  therefore,  that  while  the  average  of  reliability 
revealed  in  this  first  important  light  car  trial  is  exceed- 
ingly satisfactory  iu  face  of  the  comparatively  early  phase 
of  this  movement,  nevertheless  several  of  the  vehicles  are 
built  heavier  than  the  ordinary  idea  of  a  light  car,  and  too 
many  of  them  arc  unduly  extravagant  of  fuel. 

Not  tho  least  satisfactory  feature  of  tho  trials  was  that 
a  quarter  of  an  hour  waa  allowed  during  the  week  for 


adjusting  brakes  for  wear.  Use  was  made  of  thc.sc  con- 
•  litionM  iu  fewer  than  half  a  dozen  cases,  and  in  none  of 
thoni  wa.s  the  time  used  up.  TJie  manner  of  toaking 
returns  under  tliis  head  was  somewhat  confusing,  iu  that 
in  some  cases  the  time  was  multiplied  by  five,  owing 
to  the  figure  being  carried  forward  colunm  bj'  colmim 
every  day,  so  that  it  appoare<l  as  though  atljustments 
were  carried  out  each  day  to  the  extent  specified,  and 
not  once  or  trwicc  oulj-. 

Tk.v  Years'  -Vuvaxck. 

In  cousi<]ering  the  results  of  the  trials  in  general  as 
indicating  development  in  motor  manafactariug,  one  may 
recall  that  X200  representc<l  approximately  the  limit  of 
tli(!  vehicles  engaged  in  the  small  car  trials  at  HerCfoi-d 
in  1904,  anil  for  all  practical  pur^wses  200  guineas  is  the 
limit  of  price  of  machines  that  made  any  notable  showing 
iu  tho  light  car  trials  at  Harrogat«  this  month.  At 
Hereford,  ten  years  ago,  the  most  consistent  performers 
were  one-cylinder  machines  of  about  6  actual  hoi-se-powcr, 
capable  of  travelling  more  or  less  coarsely  along  the  level 
at  from  22  to  26  miles  an  hour,  and  of  ascending  hills  of 
any  appreciable  gradient  at  a  good  walking  pace,  in  which 
connexion  there  were  certain  walking  i)ace  hill  climbers 
in  evidence  at  Hari-ogate  this  year.  But  for  the  most  part 
the  recent  trials  have  shown  that  three  times  the  power  is 
being  provided  for  the  money;  that  not  less  than  two 
cylinders,  and  mostly  four,  ai-e  being  nsed,  with  conse- 
ijuent  great  gain  of  refinement:  and  that  tJie  speed  powei-s 
alike  on  the  level  and  on  the  bills  have  been  enormously 
iucreased,  which  incidentally  puts  the  whole  mechani.sili 
iif  the  vehicle  under  test  to  vastly  severer  sti-ains,  in- 
cluding, notably,  vibrations  sustained  by  the  steering 
connexions,  and  so  forth. 

AVo  must  still  consider  that  in  the  main  the  machines 
under  review  represent  merely  the  beginnings  of  the 
latter-day  movement  for  the  production  of  light  cars. 
They  show  that  the  industry  has  started  on  sound  lines, 
and  is  capable  of  things  that  are  really  great  in  proportion 
to  the  age  of  the  movement,  for  these  have  not  been  easy 
trials,  but  really  practical  ones.  The  speed  powers  of  the 
machines  arc  in  many  cases  out  and  away  beyond  what 
nuy  one  had  imagined  practicable ;  the  economy  of  i-nnuing 
does  not  appear  to  be  greater  or  less  than  well-infoi-med 
professional  estimates  made  before  the  ti-ials  ;  and  the  net 
result  is  to  prove  that  there  are  on  the  market  to-day 
light  care  quite  suitable  for  the  needs  of  the  medical  man, 
provided  he  will  look  after  his  machine  and  always  pursue 
the  policy  of  effecting  that  stitch  in  time  which  saves 
nine. 


AUSTRALASIAX  MEDICAL   CONGRESS. 

(ContiiiHcd  from  page  TTi.) 

Section  of  Obstetrics  and  Gynaecology. 
Ix  his  presidential  address  Sir  Da\td  Hardie,  after  some 
introductory  observations  on  the  word  "  gynaecology," 
which  should,  he  considered,  be  understood  to  include  all 
specially  female  disorders,  and  not  only  pelvic  disease, 
dwelt  on  the  recent  changes  of  practice  iu  the  treatment 
of  retro-displacements.  Twenty  years  ago  and  less, 
pessaries  were  numerous;  to-day  they  were  conspicuous 
by  their  rarity,  but  to-morrow  it  would  probably  be  thought 
that  they  had  their  use  in  certain  cases.  For  refro- 
deviation  in  early  pregnancy  postural  treatment  was 
preferable  to  pessaries,  but  if  retrodispla<;ement  existed 
before  pregnancy  it  was  advisable  to  apply  a  "Hodge" 
during  the  puerperium,  before  the  heavy  fundus  had  faTlen 
back.  The  postural  treatment,  where  the  patient  was 
placed  alternately  in  the  right  and  then  in  the  left  semi- 
prone  posture,  was  rational  but  hard  to  cany  out  in 
practice,  and  ought  to  be  supplanted  after  the  third  week 
by  the  application  of  a  pessary.  As  retroposition  began 
about  a  fortnight  after  delivery,  a  routine  examination  of 
the  pelvis  was  desirable  then  rather  than  later.  Speaking 
of  tire  subject  of  gonorrhoea.  Sir  D.  Hardie  said  that  the 
prevalence  of  tubal  gonococcal  infection  was  sufficient 
proof  that  the  treatment  of  gonorrhoea  was  highly  un- 
satisfactory, nor  could  it  be  otherwise  imtil  begun  at  an 
early  stage  and  vigorously  carried  out.  In  view  of  obvious 
difficulties,  supplementary  treatment  by  autogenous  vac- 
cine should  bo  specially  applicable  for  women.  Medic.il 
treatment  would  no  doubt  i-eplace  surgical  at  no  distant 
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tiuie,  if  the  or  rays  aud  radium  were  reallj'  so  efficacious  as 
Diiderlein  made  out.  aud  if  the  discoveries  of  chemists  aud 
phj'siologists  ou  the  relatiou  of  the  ovary  to  other  eudo- 
crinons  glands  be  brouglit  well  to  bear  ou  therapeutics.  In 
obstetrics,  apart  from  lyiug-in  liospitals,  where  the  mortality 
was  once  much  liighei-  than  in  private  practice,  asepsis  had 
given  somewhat  disappoiutiug  results.  Complicated  pre- 
cautious were  hard  to  enforce  away  from  public  institu- 
tions, the  ratio  of  mortality  was  reversed,  aud  the  results 
in  private  were  not  very  different  from  those  in  pre- 
Listerian  days.  Bubber  gloves  had  been  discarded  by 
some  obstetricians.  The  substitution  of  abdominal  palpa- 
tion for  vaginal  examination  by  the  modern  teachers  was 
open  to  criticism.  While  holding  to  the  opinion  that 
infective  organisms  should  be  excluded  from  the  vagina 
during  labour,  it  was  not  wise  to  assert  that  this  could  be 
done  only  by  the  avoidance  of  vaginal  examination.  The 
ensuring  of  cleanliness  in  the  private  lying-in  room,  the 
selection  of  nurses,  and  other  factors  about  which  the 
resident  medical  officer  at  a  lying-in  hospital  had  not  to 
trouble  himself  at  all,  as  he  knew  that  their  efficiency  had 
already  been  assured,  were  matters  which  harassed  the 
private  doctor  thi'oughout  every  labour  he  attended. 
Increased  remuneration  was  absolute!}-  uecessarj'.  Better 
far  for  patients  to  pay  an  extra  5  guineas  to  the  accoucheur 
than  50  later  on  to  the  gynaecologist.  The  President 
concluded  with  a  consideration  of  eclampsia,  abortion,  and 
puerperal  iufection  in  detail,  and  last  of  all  noted  how 
douching  once  served  as  a  cloali  to  cover  ignorance  and  a 
multitude  of  sins.  Where  antiseptics  were  i:)i'operly 
employed,  douchings  were  but  fragile  reeds,  and  were  not 
necessarilj-  required  even  after  forceps  delivery,  version,  or 
manual  removal  of  the  placenta,  nor  need  they  be  given  if 
the  operator  were  confident  that  his  hands  and  instru- 
ments and  the  maternal  parts  were  obstetricallj'  clean. 

The  Control  of  Venerf.al  Diseases. 

In  the  campaign  against  venereal  dfseases  Australasia  has 
taken  a  prominent  part.  At  the  Australasian  Medical 
Congress  held  in  Melbourne  in  1908,  a  special  committee 
was  appointed  to  report  on  the  prevalence  of  syphilis,  and 
ou  the  measures  wliich  might  bo  adopted  to  dimiuish  its 
prevalence.  Since  then  a  considerable  amount  of  informa- 
tion has  been  obtained  from  various  sources,  and  a  com- 
mittee was  appointed  which  now  presented  a  memorandum 
aud  recommendations.  These  were  adopted  and  copies 
directed  to  be  sent  to  the  Government  of  the  Common- 
wealth of  Australia,  to  the  Governments  of  the  several 
States  of  Australia,  and  to  the  Government  of  New 
Zealand. 

The  recommendations  of  the  committee  were  as  follows: 

1.  That  syphilis  be  declared  a  notifiable  tlisease.  That  uotifl" 
cation  be  encouraged,  and  discretionary  but  not  compulsory; 
:ind  that  the  chief  medical  officer  of  health  be  the  only  person 
to  whom  the  notification  be  made. 

2.  That  proyisiou  be  made  through  the  hospital  boards  to 
establish  laboratories  in  the  foiu-  centres  '.vliere  not  already 
existent  for  the  diagnosis  of  syphilis. 

3.  That  free  treatment  in  the  ijublic  hospitals  and  dispensaries 
be  provided  for  syphilitics. 

4.  That  steps  be  taken  to  educate  the  mercantile  marine  as  to 
the  dangers  of  syphilis,  and  that  provision  be  made  for  preven- 
tive treatment  ou  the  intercolonial  service. 

5.  That  legislation  be  enacted  against  the  treatment  of 
syphilitics  by  unqualified  x^ersons. 

Appended  to  the  report  was  a  memorandum  drawn  up 
by  the  Australian  delegates  after  cousidtation  with  the  New 
Zealand  Special  Committee  on  Syphilis.  This  memorandum, 
after  drawing  attention  to  the  damage  done  to  man- 
kind by  venereal  diseases,  stated  "  that  there  was 
good  reason  to  believe  that  the  prevalence  of  these 
diseases  in  Australian  cities  was  much  the  same  as  in 
Jlcrlin,  Paris,  London,  and  New  York,  where  the  number 
of  pcr.sons  infected  with  syphilis  among  the  population 
liad  been  estimated  at  12  to  15  per  cent.,  and  of  those 
infected  with  gonorrhoea  at  a  much  higher  figure.  That 
syphilis  was  very  prevalent,  at  anv  rate  in  Melbourne, 
was  shown  by  the  results  of  Sir  H.  B.  Allen's  series  of 
100  consecutive  autopsies,  in  which  the  evidence  of 
syphilis  was  certain  in  32  aud  doubtful  in  30.  This 
evidence  had  been  supported  subsequently  by  the  results 
of  tlie  Wassermanu  reaction.  It  was  stated  that  the 
average  incidence  of  syphilis  in  liospital  patients  of  all 
classes  seemed  to  be  about  14  per  ceut.  Among  the 
measures   recommended  to   be   taken  to   reduce  the  pre- 


valence of  venereal  diseases  were  the  education  of  adults 
and  adolescents  in  the  nature,  causes,  consequences,  and 
mode  of  prevention  of  these  diseases;  the  adoption  of 
legislation  providing  for  the  detention  of  persons  suffering 
from  venereal  clisease  till  they  had  been  rendered  innocuous 
by  treatment — this  is  already  done  in  the  case  of  the 
Prisoners'  Detention  Act  of  New  South  Wales,  1908 ;  aud 
the  punishment  of  any  one  who  wilfullj"  communicates 
those  diseases. 

Resoeutioxs  axd  Recommexdatioxs. 
At  the  final  meeting  of  the  Congress  a  permanent  Com- 
mission on  Veuereal  Diseases  was  ajipointed  to  guide 
arrangements  for  the  production  of  reports,  and  to  act  as 
an  advisory  bodj'  to  the  executive  of  the  Congress.  The 
Commission  nominated  consisted  of  the  following 
members : 

New  f!o)itIi  M'alcf :  Dv.  V.  Fiaschi,  Dr.  Jlolesworth,  Dr. 
Worrall. 

Kcw  Zeiiliinil :  Dr.  W.  E.  Collins,  Professor  Cohjuhouu,  Dr. 
Hai'die  Meil.  Dr.  Challinor  Purcbas. 

Qdeenflinid  :  Dr.  Espie  Dods,  Dr.  .T.  Loctbart  Gibson,  Dr. 
Turner. 

Soittli  Aiiflralia  :  Dr.  Martin,  Dr.  Newlands,  Dr.  Poulton. 

Sinitli  St'<i  hltnuJri  :  Dr.  Lynch. 

'J'nstininia  :  Hon.  ().  Butler,  Dr.  Hogg,  Dr.  Sprott. 

Mctoria:  Sir  H.  B.  Alleu,  Dr.  W.  .T.  Barrett,  f'.M.G., 
Dr.  Robertson. 

JIV>7f™  Australia:  Dr.  Atkinson,  Dr.  Earasay,  Dr.  Pope 
Seed . 

Dr.  Collius,  who  had  been  chairman  of  the  Special 
Committee  on  Syphilis,  was  appointed  chairman  of  this 
Commission,  aud  Dr.  Hardie  Neil  convener. 

A  number  of  resolutions  and  recommendations  from 
committees  and  sections  also  came  up  for  consideration. 

Siiiall-pox. — Dr.  Sixclair  Gillies  brought  up  a  report 
of  the  combined  Sections  of  Medicine,  Public  Health,  aud 
Pathology  upon  the  recent  small-pox  epidemic.  The 
recommendations  of  the  report  were  uuanimously  adopted  ; 
they  were  that  the  epidemic  which  recently  visited  - 
Australia  and  New  Zealand  was  undoubtedly  small-pox, 
aud  that  the  various  Govei'nments  of  Australia  and  New 
Zealand  sliould  be  urged  to  enforce  universal  vaccination 
and  revaccination  as  the  only  practical  method  of  stamping 
out  the  disease. 

Contract  Practice. — The  following  resolution,  in  accord- 
ance with  the  report  of  the  Contract  Practice  Committee, 
was  moved  by  Dr.  W.  C.  >W.  McDowell  (Auckland), 
seconded  by  Dr.  Clarence  Kead  (Sydney),  and  agreed  to: 

That  this  tenth  session  of  the  Australasian  Medical  Congress 
reaflirms  the  income  limit  clause  as  defined  by  the  eighth 
and  ninth  sessions  of  Congress.  The  clause  referred  to 
reads  as  follows :  That  no  medical  man  should  pass  for 
admission  into  any  friendly  society,  lodge,  club,  or  asso- 
ciation for  professional  attendance  at  contract  rates  of 
remuneration  any  person  whose  income  from  all  sources, 
together  with  that  of  his  wife  (if  any),  exceeds  £4  per 
week,  that  is,  £208  per  annum.  Further,  no  medical 
man  should  attend  professionally  at  contract  rates  any 
member  of  the  above  mentioned  organizations  whose 
income  from  all  sources,  together  with  that  of  his  wife 
(if  any),  exceeds  the  smn  of  £6  per  week,  that  is,  £312 
per  aunum. 

Tlie  Fcchle-m  Imled. — A  report  from  the  combined  Sections 
of  Diseases  of  Children,  Psychological  Medicine,  and  the 
Subsection  of  Medical  School  Inspection,  brought  up  by 
Dr.  Beattic  (Auckland),  contained  the  following  general 
recommendations  as  to  the  directions  which  legislation  to 
provide  for  the  feeble-minded  should  take : 

That  this  meeting  of  the  combined  Sections  of  Psychological 
Medicine,  Public  Health,  and  Diseases  of  Children  respect- 
fully urge  Congress  to  recommend  to  the  State  Govern- 
ments of  Australia  and  the  Government  of  the  Dominion  of 
I\ew  Zealand,  that  they  take  into  consideration,  with  a 
view  to  legislation  at  the  earliest  possible  moment,  the  linat 
recommendations  of  the  report  of  the  Congress  Couimittes 
on  the  Care  of  the  Feeble  niinded-^namely,  "  Finally,  your 
committee  is  of  opinion  that  the  following  is  in  general 
terms  the  direction  which  legislation  to  provide  for  the 
feeble-minded  should  take  :  (ll  Day  schools  in  large  centres 
to  train  all  children  reasonably  suspected  of  mental  defect. 
These  will  eliminate  children  wrongly  classed  as  such,  and 
qualify  them  for  further  etucation  through  the  ordinary 
channels.  The  identification  of  the  rest  they  would  cou- 
lirra.  (21  f^esidential  schools  for  children  of  the  same 
doubtful  class  from  scattered  districts  and  for  chiUlreu 
definitely  jnilged  to  be  mentally  defective.  Classesof  the  type 
found  most  successful  in  other  lands  will  be  here  available 
for  the  purpose  of  completing  the  children's  training— both 
manual  aud  scholastic  so  far  as  the  latter  is  found  to  be 
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desirable  and  useful.  lu  tliis  class  umy  also  be  incDtioiicd 
the  small  paying  schools.  It  will  be  necessary  to  proviilo 
for  the  nienlully  defcitivc  chililren  of  the  more  well  toilo 
luireiits,  when  the  latter  are  unable  to  jirovido  satisfactory 
care  ami  control  at  home.  These  institntions  could  bo 
worke<l  either  separately  or  in  conjunctton  with  the  non- 
l>a)ni«  schools.  |3)  In' connexion  with  the  residential 
schools  to  some  extent,  and  |)robably  also  by  preference 
in  separate  country  localities,  residential  colonics  with 
separiition  of  the  sexes  for  the  permanent  care  of  llio  feeblo- 
niinded  on  attaining  adult  age,  when  not  of  so  low  a  grade 
as  to  cull  f<n-  eonllnement  in  such  institutions  as  idiot 
nsvlnnis.  The  detention  of  mental  defectives  in  these 
colonics  will,  of  course,  presuppose  adc<|uato  legal  safe- 
guards to  avoid  any  possibility  of  error  ;  this  could  ho 
further  provided  afjainst  by  periodical  inspection.  Moral 
defectives  might  be  dealt  with  to  a  large  extent  by  these 
institutions  or  might  re(jnire  some  special  provision.  iSuch 
colonics  exist  in  Enghuid  and  America,  but  are  handi- 
capped by  the  want  of  legal  i>ower  to  detain.  This 
should  certainly  he  granted,  as  otherwise  the  worst 
cases  from  the  point  of  view  of  the  community  would 
have  to  be  allowed  to  roam  at  large.  The  consensus 
of  opinion  of  all  who  have  seen  the  colonics  in  opera- 
tion is  that  the  feebleminded  are  far  happier  as  well 
as  safer  in  them  than  when  left  to  the  mercy  of  ignorant 
parents  or  a  world  which  has  too  much  to  do  to  make 
allowances  for  them. or  iircvent  their  misconduct  or  disaster. 
The  expense  of  instituting  the  colonies  would  undoubtedly 
be  largo,  yet  truly  economical  when  the  present  expenditure 
on  misdealing  with  thcfcel)lc minded  in  gaols  and  charitable 
iustitulions  is  weighed  in  the  balance,  liy  such  means 
alone  can  the  ytalc  hope  to  prevent  the  feeble-minded 
forming  the  large  i)roportion  they  do  of  our  habitual 
criminals,  drunkards,  prostitutes,  and  wastrels,  and  thus 
alone  with  propriety  can  they  be  prevented  from  propagat- 
ing their  uudesirable  type  in  the  make-up  of  future 
generations. 

The  reoommeudations  were  adopted,  and  the  Committee 
on  the  Care  and  Control  of  the  Feeble-minded  reappointed, 
with  the  addition  of  the  name  of  Dr.  Truby  King. 

Medical  Inspection  of  School  Children. — Considerable 
discnssion  took  place  upon  the  recommendations  sent  up 
by  the  Section  of  Public  Health  and  State  Medicine  with 
reference  to  the  medical  inspection  of  school  children. 
The  Section  recommended  that  the  system  should  bo 
extended  to  school  children  not  attending  State  schools. 
It  was  objected  that  the  proposal  went  too  far  in  the 
direction  of  the  nationalization  of  medicine,  and  would 
lead  to  interference  with  a  certain  number  of  private 
schools  which  had  already  their  own  medical  ofKccrs. 
Finally,  in  view  of  the  importance  of  the  question  and  the 
short  time  at  disposal,  it  was  resolved  to  postpone  the 
further  consideration  of  the  matter. 

Eu{/ciiics. — A  resolution,  brought  up  by  Dr.  Truby  Kini;. 
of  a  meeting  be  had  addressed  on  the  subject  of  eugenics, 
proposing  to  appoint  a  committee  to  wait  on  the  Minister 
for  Education  with  regard  to  the  education  of  girls,  to 
deprecate  excessive  mental  effort  and  competition,  was 
opposed  by  several  members,  including  several  women 
doctors,  and  finally  an  amendment  deferring  further 
consideration  was  put  and  carried. 

Future  Congresses. — The  next  Congress  will  be  held  at 
Brisbane,  and  the  Hon.  W.  F.  Taylor,  M.D.,  M.L.C.,  of 
Brisbane,  was  elected  President.  A  discussion  took  place 
with  regard  to  future  congresses,  and  it  was  finally 
resolved  by  a  large  majority  "  that  all  future  congresses 
be  congresses  of  the  British  Medical  Association." 

Votes  of  Thanlis. — Votes  of  thanks  were  passed  to  the 
President  of  the  Congress  and  Mrs.  Purchas,  to  the  officers 
of  the  Congress,  to  the  President  of  the  New  Zealand 
Branch  of  the  British  Medical  Association,  and  to  the 
Mayor  of  .Auckland,  the  Ministers  for  Public  Health  and 
Customs,  Xew  Zealand,  the  Ministers  for  Railways  in 
New  Zealand  and  Australia,  and  various  other  persons  and 
officials  who  had  contributed  to  the  smooth  working  of  the 
business  of  the  Congress. 


LITERARY   NOTES. 

We  learu  from  the  Boston  Medical  and  Surgical  Journal 
that  on  .\pril  23rd  the  .\11  Round  Dickens  Club  of  Boston 
celebrated  its  twentieth  anniversary  by  dedicating  a  free 
bed  in  the  new  Children's  Hospital  to  the  memory  of 
Charles  Dickens. 

It  is  not  always  easy  to  deal  with  the  jilague  of  flies, 
which  aro  now  known  to  be  not  only  a  nuisance  but  a 
source  of  danger.     What  a  pity  it  is  that  we  cannot  get 


rid  of  them  by  the  simple  process  of  excommimicatiou ! 
This  i«  what  St.  Beinard  is  said  to  have  done  in  1121.  Ho 
went  one  day  to  the  .\hbcy  of  Koigny  situated  in  tho  Laou 
district.  As  the  monks  were  preparing  for  the  ceremony 
of  dedi<:atioii  of  a  new  oratory,  an  incredible  number  of 
tlics— tlrmbtless  inspired  by  the  devil  or  possibly  evil 
spirits  in  animal  iVuiu- -burst  into  the  place,  and  by  their 
buzzing  and  tickling  of  tho  bald  pates  of  tho  hofy  men 
threatened  to  spoil  the  rites.  St.  Bernard,  seeing  tljoy 
could  not  be  got  rid  of  by  ordinary  means,  pronounced 
sentence  of  excommunication  upon  tlicra.  In  tho  morning 
they  were  found  lying  dead  iu  great  heaps,  which  liad  to 
be  shovelled  away.  The  curse  on  the  flics  o£  Foigny 
passed  into  a  proverb. 

Messrs.  J.  and  A.  Churchill  announce  a  new  book, 
entitled  Operative  Unrrjenj :  The  Head  and  Neck,  the 
Thorajo  and  the  Abdomen,  by  Professor  Edward  H. 
Taylor,  of  the  University  of  Dublin.  Tho  illu.strations, 
which  number  300,  are  from  original  drawing.s,  many 
being  printed  iu  colours.  Messrs.  Churchill  also  announce 
new  editions  of  Dr.  Frederick  Taylor's  Practice  of 
Medicine  (lOtli  edition);  Dr.  Tanner  Hewlett's  Manual  of 
Bacicriology  (5th  edition)  ;  The  Apsley  Cookcrtj  Book,  by 
Mrs.  John  .7.  Webster  and  Mrs.  H.  Llewelyn;  and 
Elementary  Practical  Chemistry  (Part  2),  by  F.  Clowes 
and  ,J.  Bernard  Coloman. 

The  Aberdeen  ]Vcckly  .Tournal  of  .ipril  4th  calls  atten- 
tion to  an  Aberdeen  professor  who  is  entitled  to  be  entered 
on  the  roll  of  fame  though  his  name  seems  to  have  lapsed 
into  oblivion  even  among  his  own  countrymen.  He  was 
discovered  by  Professor  Hume  Brown,  who,  in  an  article 
on  the  intellectual  influences  of  Scotland  on  the  Continent, 
published  in  the  Scottish  Historical  lievicw  for  .January, 
resuscitates  the  memory  of  a  man  who  exercised  a  groat 
inUuence  on  German  thought.  This  was  Alexander 
Gerard,  a  professor  in  the  University  of  .\berdeen 
[Professor  of  Philosophy  at  Marischal  College, 
1752-60;  Professor  of  Divinity,  1760-1771;  Professor 
of  Divmity,  King's  College,  1771-95,  and  the  two  books 
that  brought  him  his  fame  were  his  Essay  on  Taste  and 
his  Essay  on  Genius.  Tlie  Essay  on  Genius  a  recent 
German  writer  has  described  as  •'  an  epoch-making  per- 
formance"  on  its  subject,  and  he  supports  his  statement 
by  tracing  the  obligations  of  Kant  to  Gerard  in  his  con- 
ceptions of  the  nature  of  genius  and  taste.  Kant  him- 
self freely  acknowledged  the  obligation.  "Gerard,"  ho 
said,  "  is  the  best  writer  on  the  subject." 

In  the  Centre  Medical  of  Gannat,  quoted  iu  the  Journal 
dcmcdecine  et  dc  chirurgic  pratiques  of  March  25th,  Dr. 
Felix  Bremoud,  of  Hyeres,  recalls  that  blood  was  largely 
used  for  therapeutic  purposes  in  past  days.  Among  the 
old  Romans  the  blood  of  gladiators  was  held  in  high 
repute  as  a  cure  for  epilepsy.  It  is  interesting  to  note 
that  Celsus  spoke  with  horror  of  the  remedy  though 
apparently  believing  in  its  efficacy.  In  the  third  book  "of 
his  De  lie  Medico,  he  says  that  "  Some  persons  have  been 
freed  from  this  disea.se  iu  drinking  hot  blood  taken  from  a 
gladiator  who  had  just  been  slain,  or  at  any  rate  have 
made  bearable  by  that  frightful  remedy  a  still  more 
friglitful  disease."  For  many  centuries  afterwards  blood 
continued  to  be  used  as  a  cure  for  various  ailments,  but 
chiefly  for  epilepsy.  In  the  Middle  Ages  menstrual 
blood  was  very  highly  esteemed,  especially  that  of 
the  first  period.  Paracelsus,  who  called  it  by  the 
odd  name  of  the  "  maid's  zenith,"  declared  that  he 
knew  no  better  local  remedy  for  gout.  Conrad  Schneider 
(sponsor  of  the  Schneiderian  membrane!,  in  his  great 
treatise  De  Catarrhis,  says  the  menstrual  blood  is  ac- 
counted noble  by  Dioscorides,  Serapion,  Pliny,  and 
Alexander  of  Tralles.  A  cloth  stained  with  blood  from 
a  maiden's  first  menstruation  was  held  to  be  a  sure  pre- 
servative agamst  gout.  EltmiOler  recommended  that  it 
should  be  applied  mixed  with  crow's  fat ;  this  was  also 
used  as  an  application  to  abscesses  and  carbuncles.  But 
the  best  way  of  using  it  was  on  linen  impreguated  with 
the  blood  and  steeped  in  vinegar  and  rose  water.  Men- 
strual blood  was  also  believed  to  be  a  cure  for  hydro- 
phobia. It  lias  in  our  own  day  been  applied  to  a 
chalazion,  tho  swelling  ceasing  with  Ihe  setting  up  of 
inflammation.  Dr.  Br^mond  says  that  in  some  places  the 
blood  of  a  woman  who  has  just  been  confined,  used  with 
the  afterbirth  as  an  ointment,  is  beheved  to  cure  itch 
at  one  application. 
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THE     BUDGET    SCHEMES: 
LABORATORIES. 

The  proposal  of  the  Chancellor  of  the  Exchequer  that 
money  should  he  set  aside  for  the  provision  of 
increased  lahoratory  facilities  in  aid  of  diagnosis 
and  treatment  has  already  been  referred  to,  and  vre 
have  ui'ged  that  it  should  he  the  subject  of  careful 
inquiry  by  the  medical  profession.  It  will  be  well, 
however,  to  consider  the  subject  more  fully. 

The  first  thing  to  be  noted  about  the  Government's 
proposal  is  that  the  money  to  be  set  aside  for  the 
provision  of  laboratories  is  coupled  with  that  con- 
nected with  nursing  and  tuberculosis,  which  it  is 
apparently  intended  shall  be  administered  by  the 
Local  Government  Board  as  supplementary  to  the 
public  health  grants.  It  may  be  assumed,  therefore, 
that  it  is  not  proposed  that  in  the  first  place  the 
arrangements  shall  he  made  through  the  Insurance 
Committees,  who,  for  the  present  at  an}'  rate,  are  not 
concerned  with  the  administration  of  medical  benefit 
to  any  others  than  insured  persons.  From  a  later 
sentence  in  the  Budget  speech  it  would  appear  as  if 
Insurance  Committees  may  be  empowered  in  various 
matters  to  administer  special  funds  if  the  local 
authority  should  fail  to  do  so,  and  the  provision  of 
laboratory  facilities  in  connexion  with  the  medical 
service  of  the  insured  may  be  one  of  these  matters. 

We  hope  in  anj-  case  that  it  is  not  intended  to 
work  a  scheme  of  this  kind  through  the  smaller 
lu'ban  and  rural  sanitary  authorities.  Such  an 
arrangement  would  probably  result  in  hopeless  con- 
fusion in  the  central  administrative  offices,  and  could 
not  be  expected  to  lead  to  the  estabUshment  of  a 
satisfactory  service. 

Laboratories  are  required  for  public  health  and  for 
clinical  purposes,  and  these  purposes  overlap  to  some 
extent.  Arrangements  for  the  examination  of  speci- 
mens of  water,  milk,  samples  taken  under  the  Food 
and  Drugs  Act,  and  for  kindred  purposes,  have  been 
made  to  a  greater  or  less  degree  by  nearlv  all  the 
public  health  authorities.  Some  of  them  also  have 
made  arrangements  for  the  examination  of  swabs 
and  other  material  connected  with  the  chief  infectious 
fevers  under  their  public  health  duties  :  but  the  more 
clinical  work  of  laboratories — such  as  that  connected 
with  the  preparation  of  vaccines,  the  carrviug  out  of 
Wassermann  and  other  tests,  blood  counts,  the 
examination  of  pleural  effusions,  cerebro-spinal  and 
other  fluids,  the  chemical  and  bacteriological  examina- 
tion of  different  excreta,  test  meals,  and  so  forth,  and 
the  examination  of  sections  of  morbid  tissues — have 
hitherto  beeu  undertaken  almost  exclusively  by  the 
laboratories  connected  with  hospitals  and  medical 
schools  and  colleges  or  in  special  institutions  of  which 
practitioners  are  able  to  make  use.  If  full  advantage 
is  to  be  taken  of  laboratories  in  aiding  the  diagnosis 
and  treatment  of  sickness,  it  is  evident  that  full  use 
should  be  made  of  them  as  clinical  laboratories  and 
that  their  scope  should  extend  much  bej-ond  that  of 
infectious  diseases.  With  the  improvement  of  postal 
and  other  services   for    sending   material,  it   would 


evidently  be  wise  in  the  first  place  to  avoid  an 
unnecessary  multiplication  of  laboratories,  but  they 
should  be  reasonably  convenient  of  access  to  prac- 
titioners generally. 

In  the  report  of  tlie  Medical  Officer  of  the  Local 
Government  Board  (191 2-13)  there  is  an  appendix 
on  the  pathological  work  of  public  authorities  and 
hospitals.  A  penjsal  of  it  shows  clearly  enough  tliat, 
except  in  a  few  favoured  places,  there  is  a  serious 
deficiency  of  laboratory  facilities  throughout  the 
country.  A  few  county  councils  have  labora- 
tories of  their  own  for  public  health  work,  some 
have  made  arrangements  with  the  laboratories 
attached  to  imiversities  or  with  others  privately 
conducted,  but  only  twenty-two  of  the  sixty-one 
administrative  counties  outside  London  have  made 
arrangements  under  which  more  than  one  specimen 
per  1,000  of  the  population  was  examined.  In  more 
than  half  the  counties  the  provision  was  practically 
nil.  In  the  boroughs  the  provision  was  somewhat 
more  ample,  although  in  many  of  them  little  or 
nothing  was  done.  The  number  of  specimens 
examined  under  the  different  authorities  presents 
the  most  extraordinary  differences,  varying  from 
60  per  1,000  in  Croydon  to  less  than  i  per  1,000 
in  many  boroughs.  Even  in  places  quite  near 
together  the  differences  are  remarkable.  In  Halifax 
the  proportion  of  specimens  examined  per  1,000  was 
0.81,  whilst  in  Leeds  it  was  30.2.  Some  London 
boroughs  appear  to  have  made  arrangements  of 
a  fairly  com^jlete  kind  for  general  public  health 
purposes,  whereas  some  others  have  done  nothing. 
In  many  large  industrial  areas  there  is  at  the  present 
time  no  provision,  except  at  the  doctor's  own  expense 
or  through  the  agencies  of  the  different  hospitals, 
whereby  proper  laboratory  examination  of  specimens 
of  materials  can  be  made,  and  the  conclusion  of  the 
report  on  this  point  is  fully  justified :  "  When 
practitioners  are  thus  left  to  their  own  resources, 
the  conditions  of  medical  practice  among  the  great 
mass  of  the  population  do  not  enable  them  to 
obtain  bacteriological  aids  to  diagnosis  except  in 
isolated  instances.  There  is  no  reasonable  doubt 
that,  as  a  result  of  the  failure  to  use  these 
means  of  diagnosis,  a  considerable  mass  of  disease 
remains  undetected,  or  detected  only  after  delay, 
and  preventive  measures  are  rendered  relatively 
ineffective." 

If  means  can  he  devised  whereby  medical  men  in 
industrial  practice  can  readily  obtain  reliable  I'eports 
on  specimens  without  cost  to  themselves,  they  would 
be  encouraged  to  make  greater  use  of  whatever  assist- 
ance laboratories  can  provide,  with  resulting  benefit 
both  to  their  patients  and  to  their  own  work.  The 
Government  has  evidently  decided  to  supply  State  aid 
to  meet  this  want,  and  we  welcome  the  decision. 
The  question  is.  What  is  the  best  way  of  setting  about 
it  ?  One  large  properh"  directed  laboratory  can  meet 
the  needs  of  a  very  considerable  population,  and  the 
line  of  least  resistance  obviously  is  to  ascertain  to 
what  extent  the  laboratories  connected  with  existing 
imiversities,  colleges,  and  other  approved  institutions 
could  be  used.  A  laboratory  is  of  no  use  unless  it  is 
properly  staffed,  and  one  of  the  first  difficulties  en- 
countered will  probably  be  due  to  the  discovery  that 
the  supply  of  properly  trained  and  trustworthy  men 
to  undertake  all  the  work  needed  is  short  of  the 
requirements.  One  of  the  regulations  deaUng  with 
the  distribution  of  the  public  health  grants,  we  should 
expect,  will  be  that  it  is  to  be  the  duty  of  the  county 
or  county  borough  authorities,  as  soon  as  may 
be,  to  make  arrangements  for  the  provision  of 
proper    laboratorj-    facilities   for   those   who  require 
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(licni  in  their  areix.  These  an-angomenls  neeil 
iiol.,  ili  sooms  to  lis,  intoifero  with  tlioso  at 
))iesont  niado  by  private  practitioners  for  patients 
who  can  afford  to  make  piivate  ari'angcnicnts.  Jt 
will,  we  believe,  be  found  desirable  to  grou))  certain 
county  or  county  Ijorou^'lis  togotlier  for  lai)orati)ry 
purposes,  and  wo  liope  tluit,  as  far  as  possililc,  they 
will  bo  associated  witii  the  lal)oratorios  connected 
witii  existing  medical  tcaciiing  institutions.  Jt  is 
in  thnni  that  wo  Jiavc  our  I'ccruiting  ground  for  the 
1,raining  of  pathologists,  and  an  essential  feature  of 
the  schonio  must  bo  to  encourage  the  })roduction  of 
suitable  and  competent  experts.  A  good  niai-.y  com- 
])laints  of  the  costliness  of  various  patiiological  exami- 
nations liave  been  heard ;  hut,  if  tlie  arrangements 
are  made  on  properly  comprehensive  lines,  the  cost 
of  a  gene)'al  laboratory  scheme  should  not  be 
excessive,  and  we  should  deplore  any  attempts  to 
make  it  so.  The  cost  of  maintaining  and  running 
a  well  equipped  laljoratory  is  not  gi'eafc,  but  if 
:i  sufficient  number  of  competent  and  reliable  workers 
is  (o  1)0  attracted,  it  will  be  necessary  to  pay  con- 
siderably more  in  the  way  of  salaries  than  t!ie 
])ittances  which  some  of  them  receive  at  present. 
We  believe  that  it  would  be  possible  to  do  this  and 
to  maintain  the  laboratories  on  proper  lines,  with 
lulvantage  both  to  medical  practice  and  to  existing 
institutions,  without  increasing  tlie  charge  for  these 
jiurposes  which  appears  to  be  anticipated  as  likely  to 
he  required  in  the  lirst  full  year  under  the  Budget 
proposals.  ^^'here  arrangements  cannot  be  made 
with  existing  institutions  or  where  there  are  none 
available,  county  authorities  will  doubtless  be  dis- 
posed to  set  up  laboratories  of  their  owm,  but  we  are 
inclined  to  think  that  the  extent  to  which  this  need 
l)e  done  will  not  be  very  considerable,  at  any  rate  for 
some  time  to  come,  although  much,  of  course,  must 
depend  upon  the  general  character  of  the  scheme  and 
the  reception  it  meets. 


THE  PATHOLOGY  OF  INSANITY. 

Elsewhehe  in  this  issue  will  be  found  an  account 
of  the  new  volume  of  the  Archive>!  of  Xciaoloiii/  and 
P^ijchiatrij,  in  which  are  embodied  the  residts  of  in- 
vestigations carried  out  in  the  Pathological  Laboratory 
of  the  London  County  Asylums  at  Claybury  since  the 
issue  of  the  fifth  volume  in  191 1.  An  attempt  has  been 
made  in  that  review  to  group  the  main  subjects  of 
I'esearch  and  to  throw  the  salient  points  into  clearer 
perspective  than  is  possible  in  a  large  hook  con- 
taining such  a  wealth  and  variety  of  matter.  This 
^■ery  abundance  is  likely  to  produce  on  the  ordinary 
reader  a  somewhat  bewildering  effect,  so  that  he 
cannot,  if  we  may  be  allowed  to  use  a  hackneyed  but 
useful  phrase,  see  the  forest  for  the  trees. 

In  the  preface  Dr.  Mott  makes  the  interesting 
announcement  that  when  the  next  number  of  the 
A  rehires  appears  the  Maudsley  Hospiial  and  the 
Pathological  Department,  its  staff  and  equipments 
at  Denmark  Hill,  will  be  in  active  operation.  We 
understand  that  but  for  the  troubles  in  the  building 
trade  the  institution  would  liave  been  well  on  the 
way  to  completion  by  midsummer.  It  is  hoped, 
however,  that  it  will  be  finished  early  next  year. 
The  long  deferred  hope,  therefore,  of  seeing  a 
hospital  for  mental  diseases  that  shall  be  wholly  free 
from  the  social  taint  which  the  name  of  a  lunatic 
asvluni  necessarily  carries  with  it  is  at  last  about  to 
bo  fulfilled. 

It  may  not  be  out  of  place  to  recall  that  in 
December,    1907,    Dr.    Henry    Maudsley   put    before 


Mr.  II.  P.    Harris,    then   Chairman  of  tJio   London 
County  Council,  a  scheme  for  the  establislinient  of 
a    fully   oquip])ed    hospital    for    mental    diseases    in 
London.     Towards  the  cost  of  carrying  that  schenio 
into  effect  Dr.  Maudsley  offered  to  contril)ute  a  sum 
of    £30,000.        In    a    letter    to    Mr.    Harris    dated 
February  14II1,   lyoS.    Dr.    Maudsley   said    that,   as 
a   pliysician   who   had    been    engaged   in    the   study 
and    treatment   of    mental   diseases   for   more   than 
half  a  cenlury,  ho  had  been  deeply  impressed  witii 
the  necessity  of  a  hospital  wiiose  main  object  should 
ho   the   eaily   treatment   of   cases   of    acute  mental 
disorder,    with     the    view    so     far     as    possible    of 
obviating    the    necessity   of    sending    them    to   tho 
county  asylums ;    the    promotion  of    exact  scientific 
research  into  the  causes  and  pathology  of   insanity, 
with  the  hope  that  much  may  yet  be  done  for  its 
prevention  and  successful  treatment ;    and  the  pro- 
\ision   of    an   educational   institution   wliich    should 
offer     to     medical     students     the     opportunities    of 
getting     good    clinical     instruction     in    a    class    of 
diseases   of   which    under   existing   conditions    it    is 
not  easy  for  them  to  olitain  a  competent  knowledge. 
This  is,  we  think,  all  the  more  necessary  since  it  is  to 
the  general  practitioner  that    we  must  look  for  the 
recognition   of    danger   signals   when   the   cloud   on 
the  mind  is  as  yet  no  bigger  than  a  man's  hand.     The 
general  practitioner   is   the   first   line  of   defence   of 
society  against  the  spread  of  insanity.     We  need  not  ' 
again  labour  the  point  which  has  been  so  often  in- 
sisted upon — that  if  the  problem  of  mental  disorder 
which   so  closely  concerns  the  welfare  of  the  com- 
munity is  to  be  solved,  it  is  by  means  of  institutions 
wdiich  may  serve  as  outposts  between  the  mass  of 
threatening  disease  to  be  dealt  with  and  the  lunatic 
asylum.     Such  an  institution  the  new  hospital,  which 
is  most  appropriately  called  by  the  name  of  tho  man 
who  has  done  so  much  towards  its  establishment,   is 
intended  to  be.     Cases  of  acute   insanity,  and  those  - 
in  the  incipient  stage,  will  there  be  promptly  dealt 
with  as  other  diseases  are  treated  at  ordinary  hos- 
pitals.    It  is  most  important  that  there  should  be  no 
misconception  in  the  public  mind  as  to  the  purpose 
which  the  new  hospital  is  intended  to  serve.     This  is 
to  cure  cases  when  they  are  still  in  the  curable  stage 
and   to    enable    persons    suft'ering    from    temporary 
mental  disorder  to  escape  the  brand  inevitably  placed 
on  them   by  a   lunacy  certificate.     It   is,  therefore, 
hoped  that  such  persons,  conscious  as  they  generally 
are  of  some  loss  of  mental  balance,  will  apply  volun- 
tarily for  treatment  ;  and  it  is  highly  desirable  that 
the  hospital  should  not  be  looked  upon  as  a  half-way 
house  to  the  asylum.     There  is  every  reason  to  hope 
that  by  means  of  the  mental  hospital  a  large  propor- 
tion of   cases    now    doomed  to   drift    into    hopeless 
insanity  may  be  saved  and  restored  to  useful  life. 

The  transference  of  the  Claybury  laboratory  to 
London  cannot  fail  to  have  the  happiest  results. 
Though  excellently  equipped  for  the  purpose  it  was 
intended  to  serve,  its  remote  situation  necessarily 
hampered  the  work  of  research.  Such  a  laboratory  to 
fulfil  its  potentialities  of  usefulness  should  be  in  a 
central  position  and  organically  connected  with  a 
teaching  hospital.  That  so  much  valuable  work  has 
been  done  at  Claybury  in  spite  of  the  disadvantages 
of  its  situation  is  an  eloquent  testimony  to  the  energy 
of  Dr.  ]\Iott  and  the  helpers  and  students  whom  bis 
reputation  has  gathered  round  him.  An  illustrated 
description  of  the  laboratory  appeared  in  the  British 
Medical  Jourxal  of  February  i8th,  1899.  Professor 
Yirchow  said  that  nothing  he  had  seen  during  his 
visit  to  this  country  in  the  autumn  of  1898  impressed 
bim  more  than  wliat  ho  saw  at  Clavbury.     Professor 
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E.  Meyer^  spoke  in  the  highest  terms  of  its  equip- 
ment and  the  work  done  there,  but  expressed  regret 
that  it  was  so  far  from  Loudon.  Witli  the  satisfaction 
felt  at  the  removal  of  tlie  laboratory  to  a  more  con- 
venient situation  is  mingled  a  feeling  of  regret  that 
soon  its  place,  so  famous  among  neurologists  and 
psychiatrists  throughout  the  world,  will  know  it  no 
more.  But  this  natural  sentiment  is  quickly  dissi- 
pated by  the  thought  o£  the  larger  opportunities  that 
will  be  afforded  by  the  new  laboratory  at  Denmark 
Hill.  There  wOl  be  better  accommodation  for 
research,  and  teaching  will  be  possible  on  a  larger 
scale  than  was  possible  at  Claybury.  We  are  now 
within  sight  of  the  promised  land  of  a  London  school 
of  neuro-psychiatry  in  which  the  vast  mateiial  to  be 
found  in  the  largest  city  of  the  world  will  be  put  to 
fuU  use  in  the  advancement  of  knowledge  of  diseases 
of  the  ner\"0us  system.  This  will  go  far  to  wipe  away 
the  reproach  that  we,  with  all  the  resources  at  our 
command,  are  still  so  far  behind  Germany  and  the 
Ignited  States  in  tlie  scientific  study  and  treatment  of 
mental  diseases. 

In  order,  however,  that  the  Maudsley  Hospital 
shall  adequately  discharge  its  educational  function, 
it  will  be  necessary,  as  suggested  by  its  initiator  in 
his  original  proposal,  that  it  should  become  a  recog- 
nized school  of  the  University  of  London.  As 
Dr.  Maudsley  pointed  out,  the  establishment  of  such 
a  hospital  in  vital  touch  with  the  general  hospitals 
and  with  the  University  would  do  much  to  break 
down  the  unfortunate  isolation  of  the  study  and 
treatment  of  insanity  from  general  medical  knowledge 
and  research.  In  Germany  psychiatry  has  been  kept 
in  touch  with  general  medicine  by  the  estabhshment 
of  clinics  in  connexion  with  universities.  Every 
university  has  a  psychiatric  clinic  with  pathological, 
chemical,  and  psychological  laboratories.  Special 
mention  may  be  made  of  those  of  Berlin,  Munich, 
Breslau,  Greifswald,  and  Giessen.  There  is  a  con- 
sensus of  opinion  among  psychiatric  specialists  that 
the  mental  hospital  should  be  associated  with  a 
university  or  medical  school.  In  the  final  report 
(191 3)  of  the  Eo}-al  Commission  on  University 
Education  in  London  (p.  122),  as  to  clinical  instruc- 
tion in  special  hospitals  the  opinion  is  expressed 
that  the  University  ought  to  appoint  a  professor 
of  mental  diseases,  and  that  there  is  a  great  oppor- 
tunity of  developing  a  department  of  psychiatry'  and 
mental  diseases,  not  only  for  students  but  for 
graduates  and  for  research.  A  statement  submitted 
to  the  Commissioners  by  the  London  County  Council 
is  quoted  in  which  it  is  said  :  "  In  addition  to  the 
advantage  which  it  is  expected  will  ensue  to  the 
patients  who  are  treated  there,  it  is  hoped  that 
the  hospital  will  prove  of  great  value  in  the  dis- 
semination of  knowledge  of  mental  diseases  and  in 
the  provision  of  systematic  instruction  in  methods 
of  treatment.  The  proposal  includes  the  provision 
of  a  department  for  pathological  research,  which  it 
is  suggested  would  be  accomplished  most  economic- 
ally by  the  removal  of  the  staff  and  equipment  of 
the  Claybui-y  Laboratory  to  the  irew  institution. 
It  is  hoped  that  this  institution,  when  in  being, 
will  be  in  close  touch  with  the  London  University 
and  the  Medical  Schools."  The  Commissioners 
think  the  suggestion  most  valuable,  and  that  the 
University  should  endeavour  to  organize  and  develop 
in  connexion  with  the  new  hospital  at  Denmark  Hill 
a  cHnic  of  mental  diseases.  We  hope,  therefore,  that 
nothing  wiU  now  be  allowed  to  stand  in  the  way  of 
the    realization   of    the   proposal,   which    has    been 
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made  possible  by  the  munlficeuce  of  Dr.  Maudsley 
one  of  the  University's  most  distinguished  sons. 


THE  RADIUM  TREATMENT  OF  CANCER. 

Whbin  a  malignant  tumour,  either  by  reason  of  its 
extent  or  on  account  of  its  inaccessible  situation,  is 
beyond  the  scope  of  surgery,  the  contemplation  of 
the  inevitable  end  and  of  the  distressing  conditions 
by  which  it  is  often  attended  causes  the  profession 
and  the  public  alike  to  welcome  any  means  that 
promise  to  delay  or  defeat  "  the  blind  Fm'y  with 
the  abhorred  shears."  And,  as  in  the  long  run 
it  is  a  characteristic  of  mankind  to  remember  the 
strokes  of  good  fortune  and  to  let  disappointments 
pass  out  of  memory,  so  here  one  fortunate  result  may 
cause  many  failures  to  be  forgotten.  The  sceptic 
— and  the  sceptic  has  his  uses — looking  back  over 
various  means  that  have  been  extolled  from  time 
to  time  for  the  treatment  of  inoperable  cancer,  will 
call  to  mind  their  vogue  for  longer  or  shorter  periods, 
their  apparent  successes,  and  their  final  inglorious 
obUvion.  Now  that  radium  is  in  the  ascendant,  our 
sceptic  win  be  apt  to  regard  it  with  all  the  more 
coldness  as  the  enthusiasm  of  its  advocates  increases. 
In  every  large  centre  of  population  in  the  civihzed 
world  radium  is  being  either  used  or  demanded  for 
the  treatment  of  diseases  hitherto  reckoned  incurable. 
The  hands  of  charitable  institutions  are  being  forced 
by  the  appeals  for  more  available  radium.  The  pres- 
sure may  perhaps  to  some  extent  be  relieved  in  this 
country  by  the  policy  pursued  by  the  authorities 
of  the  London  Eadium  lustitute,  which  during  last 
year  supplied  to  the  medical  profession  tubes  and 
applicators  equivalent  to  over  ig  grams  of  radium 
bromide,  while  in  the  production  of  radium  water 
the  equivalent  of  6  grams  of  radium  bromide  has 
been  used.  The  profession,  therefore,  has  had 
the  use  of  25  grams  of  radium,  and  the  Institute's 
supply  is  not  diminished.  The  plan  of  supplying 
emanation  applicators  was  originated  by  the  Institute, 
and  there  seems  some  reason  to  believe  that  this 
system  wiU  be  the  basis  of  the  radium  supply  in  the 
future.  The  purchase  bj'  each  hospital  of  a  few 
niUligrams  of  radium  is  wasteful,  and  the  experi- 
ence of  the  Institute  is  even  held  to  show  that  the 
emanation  is  more  useful  than  the  salt. 

To  attempt  to  stand  between  the  enthusiast  and 
the  sceptic  is  to  play  a  difficult  and  thankless  part, 
but  if  ultimate  good  is  to  come  and  premature  con- 
demnation is  to  be  prevented,  it  is  necessary  to 
scrutinize  carefully  the  facts  that  are  brought  before 
us.  "  Cure  "  is  not  an  expression  that  should  be  used 
until  the  lapse  of  sufficient  time  has  enabled  us  to 
judge  of  the  permanence  of  the  results,  and,  as  Mr. 
Sinclair  White  was  careful  to  point  out  when  com- 
mending the  establishment  of  a  radium  institute  to 
the  public  of  Sheffield,  practically  all  the  reported 
cases  of  beneficial  eff'ects  have  been  very  recent,  and 
the  time  has  not  yet  come  when  it  can  be  said  that 
even  the  most  promising  cases  are  actual  cures.  The 
subsequent  history  of  all  cases  ought  to  he  scrupu- 
lously recorded,  even  though  some  proclaimed  as 
successes  have  eventually  to  be  acknowledged  to 
have  ended  in  failure.  Eadium  in  some  cases 
causes  a  diminution  or  seeming  disappearance  of  the 
cancerous  growth  with  its  attendant  distress.  That 
is  aU  that  can  at  present  be  said  with  certainty,  but, 
as  Mr.  White  also  said,  since  radium  is  of  this  great 
value  in  mitigating  the  suffering  of  cancerous  patients, 
it  is  a  boon  more  valuable  than  anything  hitherto 
discovered. 
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That  radium  in  many  oases — perhaps  in  tlic  fjio.il 
majority — proihicos  no  beneliciiil  ot'l'oct  wliatevcr  la 
to  1)0  recognized,  and  tliat  it  may  even  on  occasion 
accontuale  the  niaUgnancy  df  a  tumour  is  unfortu- 
nately true.  Tiio  apparent,  or  actual,  disap])oarance 
of  a  primary  growtii  may  not  moan  a  decisive  victory. 
Whotlior  metastatic  deposits  disappear  with  tiie 
primary  growtii  is  a  point  on  wliicli  conflicting  views 
are  held,  but  the  weiglit  of  opinion  is  against  sucli 
an  occurrence,  and  the  theories  put  forward  to  ac- 
count for  it  rest  on  a  vei'y  slender  basis  ;  it  is,  indeed, 
believed  by  some  that  recurrences  and  metastatic 
deposits  sometimes  progress  at  an  increased  rate 
after  the  application  of  radium  has  been  followed  by 
the  seeming  disapjiearanco  of  the  original  growth. 
Two  cases,  seemingly  identical,  may  respond  in  abso- 
lutely diverse  ways  to  radium.  We  may,  however, 
reasonably  hope  that  as  more  is  learnt  of  the  action 
of  radium  on  cells  and  as  the  technique  is  improved 
good  results  will  more  commonly  and  uniformly 
be  obtained.  Moi'eover,  even  those  who  take  the 
least  sanguine  view  of  the  frequency  with  which 
improvement  occurs  under  treatment  by  radium 
and  of  the  duration  of  such  ameliorations  recognize 
that  even  temporaiy  relief  of  distressing  symptoms 
in  inoperable  cancer  is  a  success  for  which  to  be 
thankful  and  not  a  failure  to  be  despised.  Out 
of  occasional  and  partial  succcs.ses  knowledge  of 
how  to  obtain  frequent  complete  successes  may 
grow  through  wise  observation  and  careful  analysis 
of  the  conditions  in  which  failure  or  success 
occurs. 

To  several  other  recent  communications  on  radium 
there  is  added  in  this  issue  the  second  report  of  the 
Eadium  Institute  of  London  ;  it  should  be  read  in 
conjunction  with  the  more  detailed  first  report,  pub- 
lisiied  in  "the  British  Medical  Jouknal  of  January 
25th,  1913.  Mr.  Hayward  Pinch,  the  Medical  Super- 
intendent, has  very  wisely  left  vacant  the  column 
headed  "  cured  "  in  the  list  of  cancer  cases,  and  good 
results  seem  generally  to  be  grouped  under  '■  im- 
proved." It  is,  of  course,  a  rather  compreliensive 
term,  and  is  not  very  informative  as  to  the  degree  of 
amelioration  obtained.  It  would  have  been  of  much 
practical  interest  had  it  been  found  possible  to 
include  in  the  second  report  particulars  of  the  sub- 
sequent history  of  cases  returned  as  improved  or 
apparently  cured  in  the  first  report  of  the  Institute  : 
and  in  passing  we  may  observe  that  the  number  of 
cases  of  cancer  of  the  uterus  given  in  the  table  as 
having  been  improved  seems  hardly  to  warrant  the 
statement  that  the  good  effects  are '■  phenomena  of 
almost  daily  occurrence." 

An  account  of  the  histological  changes  occurring 
in  tumours  as  the  result  of  radium  applications  would 
liave  been  a  welcome  addition  to  our  knowledge.  As 
things  stand  we  do  not  know  what  happens  in  the 
jirocess  of  diminution  of  tumours.  The  suggestions 
that  ferments  are  stimulated  to  destroy  the  cancer 
cells  and  that  there  is  a  process  of  auto-immunization 
are  pure  hypotheses,  unsupported  by  trustw^orthy 
investigations.  That  radium  has  selective  action  on 
cancer  cells  has  not  been  estabhshed,  although  the 
striking  clinical  phenomena  observed  i'l  some  cases 
have  been  held  to  justify  this  opinion.  Many  other 
problems  wait  solution,  and  we  ma}'  hope  that  by  the 
extension  of  the  London  Eadium  Institute  and  by  the 
establishment  of  similar  institutes  in  other  centres, 
accommodation  will  be  found  for  research  depart- 
ments which  may  deal  with  these  questions,  and  be 
the  means  of  adding  to  the  small  body  of  investigators 
who,  in  this  countrj',  are  attacking  the  problems 
of  cancer. 


JUBILEE     OF     THE      EDINBURGH     UNIVERSITY     CLUB 

OF  LONDON. 
Thk  anniml  dinmn-  of  the  Edinbingb  I'niver.sity  Chib  of 
liOiidon,  at  the  Jlotcl  Cecil,  on  .Aloy  13tli,  maiked  the 
fiftietli  niinivorsary  of  tlio  foundation  of  tliis  club. 
It  was  tlicicforc  a  jubilee  dinner,  and  perhaps  on  this 
account  was  even  more  largely  attended  than  usual.  Tlio 
chair  was  taken  bj'  Lord  Balfour  of  Buileigb,  wlio,  in 
proposing  a  toast  to  the  club,  nicutionod  that  its  nicniber- 
sliip  roll  now  included  over  600  names,  their  bearers  b^ing 
spread  all  over  the  world.  .Among  those  present  lie  was 
glad  to  see  one  original  member — namely.  Sir'  Dyce 
J)uckworth  ;  and  two  other  old,  if  not  original,  membei*s — 
namely.  Dr.  Hobort  Farquharson — for  some  years  honorary 
secretary  of  the  club — and  Surgeon-General  Don.  Certain 
members  in  past  times  had  to  be  thanked,  he  believed,  for 
helping  to  consolidate  the  question  of  parliamentary  repre- 
sentation of  universities,  and  he  hoped  that  the  desire  to 
abolish  that  representation,  which  was  said  to  be. cherished 
in  certain  quarters,  would  prove  sterile.  Little  need  had  the 
universities  of  the  three  countries  to  feel  shame  in  respect 
of  the  men  they  had  sent  to  the  British  House  of 
Commons.  Of  the  original  twelve  rules  of  the  club 
one  alone  liad  never,  and  would  never  be,  changed. 
It  laid  down  as  the  object  of  the  club  the  promotion 
of  the  interests  of  the  University  of  Edinburgh  and 
the  maintenance  of  good-fellowship  among  its  graduates. 
That  rule  bad  been  steadily  observed,  and  amongst 
other  things  the  club  had  spent  something  like  £3,000 
in  founding  prizes  at  the  university;  it  was  now  pro- 
posed to  celebrate  the  club's  jubilee  by  subscribing 
£500  towards  the  Lister  Memorial  Institute  in  Edinburgh. 
In  acknowledging  the  toa-st  Sir  Dj'ce  Duckworth  men- 
tioned that  the  club  had  boon  called  into  existence  at 
a  meeting  held  in  1864  at  the  house  of  Dr.  Edward 
Sieveking  in  Manchester  Square.  Most  of  its  members 
belonged  to  the  medical  profession,  and  the  mental  habit 
of  medical  men  was  to  see  what  was  wrong,  then  to  sec 
what  could  be  done,  and  then  endeavour  to  do  it ;  but 
the  club  was  never  a  political  club,  and  he  hoped  it 
would  always  live  in  a  higher  ether  than  that  of  politics. 
The  toast  to  "The  Guests,'  proposed  by  Sir  Robert 
Blair,  v,'as  acknowledged  by  Principal  and  Yice-Chancellor 
Sir  William  Turner,  who,  after  speaking  of  the  proposed 
Lister  Memorial  Institute  at  Edinburgh  and  of  the  man 
in  whose  honour  it  was  to  be  built,  said  that  it  was 
hoped  to  make  the  memorial  thoroughly  representative 
of  the  philosophic  studj'  of  medicine,  based  on  the  applica- 
tion of  science  to  practice.  In  the  past  ten  years  the 
students  of  the  university  had  increased  from  2,880  to 
3,352  and  the  number  of  graduates  from  8,883  to  12,288. 
More  important  still,  as  showing  that  the  university  was 
bent  on  making  its  teaching  more  complete  and  cover  a 
wider  ground,  was  the  increase  in  the  number  of  teachers 
during  the  same  period.  In  1903  there  were  112,  in  1913 
there  were  222.  The  toast  to  "  The  Chairman ''  was  proposed 
by  Dr.  George  Ogilvie,  who,  after  paj'ing  warm  testimony 
to  his  varied  abilities,  said  that  what  Lord  Baltonr  of 
Burleigh  had  achieved  was  only  to  be  expected  of  a  man 
so  fortunate  as  to  be  born  in  the  ancient  kingdom  of  Fife. 
It  one  engaged  a  Fife  caddie  he  would  be  found  more 
learned  than  a  university  professor,  more  musical  than  a 
rachmaun,  possessed  of  more  critical  acumen  than  a 
Bernard  Shaw,  and  with  a  thirst  for  knowledge  that 
would  surprise  even  Wee  McGregor.  Continuing  in  this 
strain,  Dr.  Ogilvie  illustrated  his  theme  by  a  number  of 
Fife  anecdotes,  one  of  which  related  to  an  "auldwivie" 
who  had  a  word  to  say  on  most  things,  from  babies  to 
burials.  "  Husbands  aye  mind  me  o'  teeth.  Thoy  are 
terrible  difficult  to  get;  when  ye  get  them  they  are 
naething  but  a  vexation ;  but  when  they  are  gone  they 
leave  a  maist  awfu'  blank  ahint  them."  Lord  Balfo-u- 
having  suitably  replied,  the  formal  proceedings  of  ihc 
eveuing  thcu  terminated. 
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RADIO-ACTIVE     WATERS     AND     SPA    DEVELOPMENT. 

The  discovevj-  of  a  raclio-actire  principle  iu  its  Tvaters  is 
now  the  signal  for  a  spa  to  bestir  itself,  add  to  its  bathing 
facilities,  and  erect  an  emanatorium  as  part  of  its  estab- 
lishment. The  latest  spa  to  announce  developments  of 
this  description  is  Bad  Gastein  in  Austria,  where  thermal 
waters  are  known  to  have  issued  from  the  granite  moun- 
tains for  many  hundreds  of  years.  Here  as  elsewhere  a 
disposition  is  shown  to  accept  the  existence  of  radio- 
activity as  an  explanation  of  the  past  efficacy  of  the  waters 
and  as  a  stimulus  to  fresh  enterprise.  In  a  circular  issued 
by  the  bath  authority  it  is  mentioned  that  the  water  is  of 
practically  constant  value,  and  that  Curie,  Laborde,  and 
others  have  placed  it  fii'st  for  radio-activity  among  the 
tliermal  springs  of  the  world.  This  latter  claim,  however, 
is  hardly  borne  out  by  another  Continental  estimate  we 
have  seen  (by  Dr.  Saubermann  of  Berhn),  in  which  Bad 
Gastein  is  placed  third  from  the  point  of  view  of  radio- 
activitj',  the  first  being  JoachiuLsthal  in  Bohemia,  and 
the  second  the  Silesian  baths  at  Laudeck  in  Prussia, 
The  average  activity  of  the  water  measured  at  the 
Grabenbaecker  spring  at  Gastein  is  given  by  Saubermann 
as  155  Mache  units  per  litre,  and  that  of  Landeck 
as  204  Mache  units.  The  figures  for  Joachimsthal  are: 
600  units  per  litre  at  the  bath  tap,  and,  of  course,  still 
stronger  at  the  actual  source  within  the  mines.  Baden- 
Baden  in  the  Black  Forest,  which  comes  fourth  in  the 
list,  boasts  an  activit}-  of  from  80  to  120  Mache  units. 
The  design  of  the  new  buildings  at  Bad  Gastein,  which 
include  an  emanatorium  and  better  provision  for  the 
vapour  and  other  baths,  is  stated  to  be  of  such  a  nature 
as  to  add  to  the  comfort  of  visitors,  and  to  the  efficiency  of 
treatment  along  the  lines  of  modern  balneotherapeutic 
requirements.  Care  is  taken  to  advertise  the  fact  that  no 
blatant  note  is  struck  by  the  new  erections,  the  design 
being  in  harmon3-  with  the  picturesqueuess  of  the  narrow 
valley  of  the  Gasteiner  Ache,  and  the  execution  in  accord- 
ance with  the  conservative  traditions  of  Salzburg  art. 
Kecent  investigations,  it  is  stated,  have  shown  that  tlie 
territory  of  the  kingdom  of  Sasonj-  is  unusually  rich  in 
waters  of  high  radio-activity  and  that  the  natural  condi- 
tions for  the  therapeutic  utilization  of  that  agent  exist  in 
different  parts  of  the  country.  Of  the  English  spas,  both 
Bath  and  Buxton  possess  radio-activity,  and  in  the  strength 
of  their  waters  they  compare  not  unfavourably  with  some 
of  the  best  known  radioactive  springs  on  the  Continent. 
"L'ufortuuately  the  absence  of  a  uniform  standard  makes 
an  exact  comparison  difficult,  but  figures  showing  the 
amount  of  radium  emanation  iu  equilibrium  iu  both  the 
Bath  and  Buxton  waters  have  been  published.' 


EXPERIMENTS  ON  ANIMALS. 
Dr.  Warkixgtos  Yorke,  Professor  of  Parasitology  in  the 
Universit}-  of  Liverpool  and  Director  of  the  Kuncorn 
Research  Laboratories  of  the  Liverpool  School  of  Tropical 
Medicine,  has  had  to  defend  himself  against  a  charge 
of  cruelty  to  an  ass  made  against  him  in  the  local  pohce 
court,  and  subsequently  in  the  Divisional  Court  of  Appeal, 
by  an  inspector  of  the  Eoj-al  Society  for  the  Prevention 
of  Cruelty  to  Animals.  It  appears  that  Professor  Yorke 
and  Dr.  Blacklock  had  been  experimenting  with  antimony 
trioxide  with  a  view  to  testing  its  therapeutic  value  in 
the  treatment  of  experimental  trypanosomiasis.  The 
donkey  had  received  an  intramuscular  injection  in  the 
gluteal  region  on  June  20tb,  the  object  of  the  experiment 
being  to  ascertain  the  maximum  dose  of  the  drug.  The 
injection  was  followed  by  necrosis  of  muscle;  the 
ass  was  kept  in  a  field  used  exclusively  for  animals 
the  subjects  of  experiments  by  the  staff  of  the 
Tropical  School.  On  June  30th  the  animal  became 
paralysed  in  its  hind  legs,  and  lay  down  in  the  field. 
On  July  5th,  when  the   experiment  was  completed,  the 
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animal  was  destroyed  painlessly  by  a  Greener  gun.  Two 
days  previously  a  police  constable  had  demanded  that  it 
should  be  destroyed  there  and  then,  but  Professor  Yorke 
pointed  out  that  it  was  an  experimental  animal,  that  he  was 
licensed  by  the  Home  Office,  and  would  not  kill  the  animal 
untU  the  result  of  the  experiment  was  ascertained.  On 
the  same  day  an  inspector  of  the  Royal  Society  for  the 
Prevention  of  Cruelty  to  Animals  called  at  the  laboratory 
and  demanded  to  see  the  animal,  a  demand  which  was 
refused,  Professor  Yorke  explaining  that  if  he  believed  any 
irregularity  was  occurring  his  proper  course  was  to  com- 
municate with  the  Home  Office  or  with  Sir  James  Russell, 
one  of  its  inspectors.  The  justices  before  whom  the  case 
was  first  heard  were  of  oi^inion  that  the  animal  had  not 
suffered  unnecessary  pain  and  dismissed  the  information. 
The  society  appealed,  and  the  court  affirmed  the  decision 
of  the  justices,  expressing  the  opinion  that  there  was 
no  question  of  law  for  the  court  to  decide  ;  it  had 
no  power  to  interfere  with  the  justices'  finding  of 
fact.  The  counsel  for  the  respondent,  who  had  not 
been  called  upon  to  argue,  said,  after  the  delivery  of 
judgement,  that  though  the  society  did  not  approach  the 
Home  Office,  the  respondent  had  laid  all  the  facts  before 
the  authorities,  who  had  expressed  themselves  satisfied. 
In  this  connexion  the  nature  of  the  precautions  taken  by 
the  Home  Office  to  ensure  that  licensees  do  not  abuse  the 
powers  granted  to  them  may  be  recalled.  In  the  first 
place,  those  in  this  countrj'  who  desire  to  perform  experi- 
ments upon  living  animals  must  be  licensed  by  the  Home 
Office,  and  must  hold  special  certificates  for  each  class  of 
experiment.  The  places  in  which  the  experiments  are 
made  are  supervised  by  the  Home  Office  inspectors,  who 
visit  the  laboratories  at  short  intervals  without  previous 
notice ;  the  licensees  are  required  to  make  exact  returns  of 
all  the  experiments  performed  by  them  under  their 
licence  and  certificates  at  the  end  of  each  year,  and  also' 
to  furnish  to  the  Home  Office  immediately  upon  publica- 
tion of  each  paper  a  copy  with  a  written  explanation  of 
the  nature  of  the  experiments  described.  In  spite  of 
these  regulations  any  licensee,  as  this  case  shows,  is  liable 
to  be  called  upon  to  defend  himself  against  a  charge 
of  cruelty  made  by  the  police,  an  insijector  of  the 
Royal  Society  for  the  Prevention  of  Cruelty  to  Animals, 
or,  indeed,  anj'  other  person,  iu  the  police  court,  and  the 
case  may  eventually  be  carried  to  the  High  Court.  The 
Home  Office  affords  no  protection  to  those  who  are 
engaged  in  research  against  attack  of  this  sort,  and  the 
expense  involved,  not  to  mention  the  odium  wliich  may  be 
incurred  by  the  publication  of  ex  parte  versions  of  what 
untrained  persons  may  believe  themselves  to  have 
observed,  must  weigh  seriously  with  those  who  propose 
to  engage  iu  biological  research  in  this  coimti-y. 


THE  AFTER-HISTORY  OF  THE  AVERAGE 
CONSUMPTIVE. 
The  Depai-tment  of  Health  of  the  City  of  New  Y'ork  liasj 
reported  recently  on  the  subsequent  history  of  patients 
discharged  from  tuberculosis  .sanatoriums.  An  investi- 
gation carried  on  by  the  Council  of  Jewish  Women, 
■with  very  great  precision  and  determination,  ha. 
served  to  demonstrate  once  more  the  hopelessness 
of  an'iviug  at  anything  hke  positive  evidence  as  tc 
the  after- conditions  of  a  large  number  of  poverty- 
stricken  sufferers.  Of  a  total  of  nearly  1,000  persons 
about  whom  inquiries  were  made,  only  a  little  more  than 
half  were  traced.  The  condition  of  every  patient  had 
been  duly  recorded  on  leaving  the  sanatorium,  and  the 
progress  of  those  who  could  be  found  was  reported 
regularly.  The  collected  figures  showed  that  after  five 
years  there  wei-e  about  20  per  cent,  in  whom  the  disease 
could  be  reported  as  arrested,  but  of  the  majority  it  was 
impossible  to  tell  whether  thej-  had  or  had  not  received 
material  benefit  from  their  stav  in  the  sanatorium,     Tho 
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cUffcrcnt  effects  of  jikIooi-  and  outdoor  occupations  wore 
voiy  well  uiaikcd,  and  pointed  strongly  in  favour  of  the 
Ittttor.  The  change  from  tlic  one  to  the  otlicr,  after  the  first 
couvalosccnco,  was  advised,  and  in  many  instances  adopted. 
A  great  deal  of  homo  visitation  was  undertaken,  and 
the  general  account  given  as  to  the  observance  of 
liygicnic  rules  was  encouraging,  but  tlie  deficiency  of  light 
and  fresh  air  was  everywhere  luauifcst.  The  proportion 
of  patients  earning  enough  to  be  self-supporting  did  not 
exceed  36  per  cent.  Relapse  into  former  errors  of  lifo 
was  found  to  be  common.  Tho  educational  value  of  the 
sanatorium  treatment  was  apt  to  melt  away  very  quickly 
if  no  means  were  available  to  keep  it  up,  and  for  the 
same  dire  reason  tho  insufficient  diet  soon  rendered  the 
half-starved  tissues  a  prey  to  tho  ever-present  bacilli. 
Tho  Council  makes  a  strong  appeal  in  favour  of  a  uni- 
versal system  of  home  investigation  before  the  patient 
enters  the  sanatorium  rather  than  w-hen  be  loaves  it, 
in  order  that  during  his  stay  some  effort  may  be  made 
to  render  his  dwelling-place  less  liable  to  reinfect  him 
on  his  return  to  it.  Co-operation  between  tho  curative 
and  the  preventive  agencies  is  eminently  desirable,  and 
tho  public  need  for  it  is  becoming  daily  more  obvious. 
The  numerous  schemes  at  present  under  consideration  by 
boards  and  councils  throughout  the  country,  all  of  them 
working  to  the  same  end,  would  gain  a  double  value  if 
a  system  could  be  adopted  whereby  the  consumptive 
discharged  from  any  public  institution  could  be  followed 
up  in  whatever  part  of  the  kingdom  he  might  elect  to 
make  his  home. 


VACCINE  THERAPY  WITH  LIVING  BACTERIA. 
WniLE  the  efficacy  of  the  preventive  inoculations  for 
5mall-pox  and  rabies  is  undoubted,  opinions  differ  greatly 
at  the  present  time  as  to  the  curative  value  of  tuberculin 
and  of  other  forms  of  vaccine  treatment.  Vaccines  made 
from  laboratory  stock  strains  do  not  appear  to  yield  satis- 
factory results,  and  the  majority  of  those  who  advocate 
vaccine  therapy  prefer  to  use  an  autogenous  vaccine — that 
is  to  say,  a  vaccine  made  from  the  bacteria  infecting  the 
patient  to  be  treated.  But  even  this  method  does  not 
yield  uniformly  good  results,  and,  from  a  common-sense 
point  of  view,  it  would  appear  that  if  a  bacterium  is 
capable  of  exercising  a  curative  action  in  the  infected 
host,  it  should  be  altered  as  little  as  possible  in 
the  preparation  of  the  vaccine.  Modern  researches  on 
variation  and  mutation  reveal  an  uncomfortable  habit  in 
bacteria  of  acquiring  fresh  characters  when  brought  into 
new  environments,  and  it  is  not  strange  to  learn  that 
if  removed  from  the  host,  planted  in  some  artificial 
medium,  such  as  brotli  or  agar-agar,  grown  in  a  rapid 
succession  of  generations  for  a  period  of  two  or  three  days 
and  then  emulsified,  the  property  of  acting  on  the  tissues 
for  tho  production  of  definite  antibodies  may  differ  from 
that  of  the.  original  stock.  Professor  Besredka '  advocates 
the  sensitization  of  bacteria  for  vaccine  therapy  by 
bringing  them  into  contact  with  the  serum  of  the 
patient  before  injection.  Experience  has  shown  that 
living  sensitized  viruses  are  practically  harmless  to  the 
infected  host.  In  a  series  of  48  cases  of  enteric 
fever  there  was  only  one  death,  and  the  proportion  of 
relapses  was  diminished  to  about  one-half.  The  serum 
of  the  patients  treated  by  sensitized  vaccines  was 
shown  to  possess  distinct  bactericidal  properties  in  con- 
siderable dilution  (up  to  1  in  20,000),  while  it  was  very 
weak  in  patients  not  so  treated  (about  1  in  100).  The 
aggluiinating  power  was  not  affected,  while  other  anti- 
bodies appeared  in  the  serum  at  an  earlier  stage  and  were 
more  plentiful  than  in  ordinary  cases.  Broughton-Alcock 
introduced  this  msthol  of  using  sensitized  living  vaccines 
in  streptococcal,  staphylococcal,  and  gonococcal  infections, 
and  obtained  good  results.  Gordoa  also  obtained  excellent 
results  at   St.   Bartholomew's   Hospital.     The  sensitizctl 
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living  virus  produces  less  agglutinin  than  ordinary  living 
virus  or  than  killed  virus.  The  bactericidal  power  of  tho 
serum  is  markedly  raised  in  response  to  sensitized  virus, 
less  so  with  killed  virus,  and  least  with  ordinary  living 
virus.  Lastly,  tho  other  antibodies  appear  earlier  after 
injcctious  of  living  sensitized  virus,  but  disapixsar  more 
rapidly  than  when  the  ordinary  virus  is  used.  Tliesa 
re.iults  suggest  that  vaccines  prepared  in  a  manner  which 
approximates  to  the  conditions  obtaining  in  the  infected 
organisms  are  more  likely  to  cause  a  curative  response 
thau  ordinary  vaccines,  and  that  they  should  be  i-egardeJ 
as  a  distinct  advance  in  vaccine  therapy. 


A  COCAINOMANIAC  MONKEY. 
The  monkey,  being  an  essentially  imitative  animal,  natu- 
rally adopts  tho  vices  of  his  more  highly  developed  kinsman, 
Homo  sapiens.  Thus  apes  have  been  exhibited  who  suioko 
and  drink  champagne.  It  would  seem  also  that  they  may 
acquire  the  drug  habit  from  tho  example  of  their  superior 
relative.  At  a  recent  meeting  of  the  Sooiete  Cliniqne 
do  Jledecine  Meutalo'  Dr.  jiarcel  Briand,  ono  of  t)ie 
medical  officers  of  the  Saint  .\nne  Asylum  in  Paris,  pre- 
sented a  macacus  monkey  which  had  become  a  cocaiuo- 
maniac.  Toby,  as  he  is  called,  belongs  to  a  lady  who, 
herself  a  morphinomaniac,  was  often  visited  by  a  friend 
v\  ho  was  in  the  habit  of  snuffing  cocaine  before  the  monkey. 
Some  months  ago  she  gave  him  as  a  plaything  a  box  which 
had  contained  cocaine.  The  ape  smelt  it  and  put  it  away 
with  indifference.  Since  that  day,  however,  whenever 
his  mistress  goes  near  him  he  feels  in  her  pockets  for 
a  little  round  cardboard  box  of  chestnut  colom'  with  a  red 
border  which  he  can  pick  out  from  several  others.  When 
he  finds  it,  he  opens  it  and  plunges  his  nose  in  it  with 
obvious  delight,  for  it  contains  cocaine.  Ho  has  often 
broken  his  chain  to  get  at  a  drawer  where  he  knows  there 
is  a  supply  of  the  drug ;  he  even  opens  handbags  in  which 
he  knows  he  will  find  a  cocaiue  box.  His  mistress  sought 
admission  to  the  asylum  for  the  cure  of  her  drug  habit, 
and  she  took  her  monkey  with  her.  He  was  treated 
at  tho  same  time  and  the  result  was  more  successful  than 
it  usually  is  in  the  human  patient.  Sodium  bicarbonate, 
which  to  an  ape  mast  look  ver}'  like  cocaine,  was  presented 
to  him,  and  he  rubbed  his  nose  with  it;  then,  with  a 
grimace  of  displeasure,  he  tried  to  rub  it  off.  After 
this  first  deception,  if  a  box  coutainiug  any  powder 
of  the  same  colour  as  cocaine  were  given  him,  he 
would  open  the  lid  and  throw  it  away  at  once.  It 
was  clear  that  only  cocaine  had  any  charm  for  Toby. 
The  intoxication  which  it  caused  began  with  a 
stage  of  excitement  in  which,  unlike  his  ordinary 
self,  he  became  quarrelsome  and  tried  to  bite  those 
about  him;  after  a  further  dose  of  the  drug  he  becamo 
thirsty  and  toro  out  the  hair  from  various  parts  of  his 
body.  Dr.  Briand  does  not  think  that  this  was  caused  by 
the  disorder  of  cutaneous  sensibility  which  makes  human 
slaves  of  the  cocaine  habit  fancy  that  there  are  insects 
under  their  skin,  but  he  gives  no  reason  for  this  belief 
beyond  the  fact  that  Toby,  who  is  kept  very  clean,  has 
not  the  habit  of  scratching  himself.  His  theory  is  that, 
beginning  in  mere  imitation,  the  act  became  habitual  in 
the  ape,  owing  to  the  pleasure  caused  by  the  intoxication. 
Is  not  this  the  history  of  tobacco  smoking  in  man?  The 
difference  in  respect  of  drug  taking  is  in  favour  of  the  ape, 
for,  when  he  had  had  enough,  he  knew  when  to  stop  and 
would  not  be  tempted  further.  In  the  matter  of  alcohol, 
for  instance,  man  too  often  does  not  know  when  he  has 
had  enough.  We  think  De  Quincey's  explanation  holds 
good  for  all  cases  of  alcohohc  excess  but  those  in  which  a 
m;in,  like  the  negro  of  tho  story,  deliberately  "  drinks  for 
drunkie."  He  says  that  wine — and  we  suppose  the  same 
may  be  said  of  whisky — gives  the  drinker  a  sense  of  ex- 
hilaration and  mental  power  that  goes  on  increasing  to  a 
certain  pitch,  after  which  his  faculties  become  gradually 
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cl  11  lied.  It  is  the  attempt  to  counteract  this  down  ward 
tendency  aud  to  rejjaitt  the  glow  and  exaltation  of  the 
lirst  stage  that  leads  a  man  to  diuik  tiU  I'ae  poison 
steals  away  his  hrains. 

DESCENDANTS  OF  PETER  CHAMBERLEN. 
An  advertisement  apjieared  in  the  Times  several  times 
lately,  to  the  effect  that  "  Any  descendants  o£  Doctor 
Peter  Chamberlen,  Eoyal  Physician,  ot  Loudon  (died  1683), 
•would  oblige  by  communicating  with  C,  Field  House, 
^liuchinhampton,  Glos."  Tiic  name  of  Chamberlen 
is  well  known  in  connexion  with  the  use  of  the 
midwifery  forceps.  The  invention  of  the  instrument, 
which  was  long  kept  a  secret  in  the  family— there 
were  three  Peters,  two  Hughs,  to  say  nothing  of  a 
AVilliam,  a  Paul,  aud  a  John— belongs,  according  to  Dr. 
.1.  H.  Aveling,'  to  Peter  Chamberlen  the  elder,  a  surgeon, 
son  of  William  Chamberlen,  a  Huguenot,  probably  also  a 
surgeon,  who  had  to  leave  France  on  account  of  his  religion. 
The  Peter  Chamberlen  whose  descendants  are  advertised 
lor  was  the  son  of  Peter,  a  younger  brother  of  the 
elder  Peter,  and  was  born  in  London  in  1601,  educated  at 
Cambridge  and  afterwards  at  Heidelberg  aud  at  Padua. 
At  Padua  he  took  the  degree  of  laediciuc  in  1619;  he  was 
incorporated  M.D.  at  Oxford  in  1620  and  at  Cambridge  in 
1621.  His  reputation  as  a  practitioner  extended  to  Russia, 
aud  the  Czar  begged  Charles  I  to  allow  Chamberlen  to 
rnter  his  service,  but  the  request  was  refused,  perhaps 
because  in  the  meantime  Charles  had  appointed  the  doctor 
physician-extraordinary  to  himself.  Chamberlen  attempted 
to  get  the  College  of  Physicians  to  recognize  a  corporation 
of  midwives  of  which  ho  should  be  governor,  but  a 
petition  against  the  project  was  presented  by  '-divers 
ancient  midwives,"  in  which  it  was  stated  that  his 
scheme  was  "to  bring  about  a  project  of  his  to 
have  the  sole  lioeusiug  of  them  or  approving  of  all 
buch  as  shall  hereafter  be  licensed  out  of  an  opinion  of 
liimself,  and  his  own  ability  in  the  art  of  midwifery, 
implying  a  necessity  of  usiug  him  aud  no  other  in  those 
cases  and  in  all  other  occasions  that  shall  happen  to 
women  with  child."  The  opposition  to  his  project  moved 
Chamberlen  to  reply  in  a  pamplilefc  entitled  A  ]'oice 
Ultama:  or  the  Crie  of  Women  and  Children,  in  which  he 
complains  bitterly  that  he  was  accused  of  charging  exorbi- 
tant fees.  Disappointed  in  his  attempt  to  improve  the 
condition  of  midwives,  he  in  1649  obtained  from  Parliament 
a  monopoly  for  the  erection  of  baths  and  bath  stoves,  but 
the  grant  was  opposed  by  the  College  of  Physicians  on  the 
ground  that  '•  publike  bathes"  were  "  hurtfuU  to  the 
Common-wealth."  As  a  result  of  the  controversy  that 
arose  out  of  this  incident,  Chamberlen  was  dismissed  from 
the  Fellowship  of  the  College  for  repeated  acts  of  con- 
tumacy. He  next  appeared  as  "England's  Samaritan" 
w  ith  a  scheme  for  "  Powering  oyle  and  w  ine  into  the 
wounds  of  the  Nation.  By  making  present  Provision 
for  the  Souldier  and  the  Poor  by  reconciling  all 
Parties.  By  paying  all  Arreares  to  the  Parliament 
Army.  All  Publique  Debts  aud  all  the  late  Kings, 
(jueenes,  and  Princes  Debts  duo  before  this  session" 
(1649).  Peter  Chamberlen  should  be  with  us  at  this 
hour;  in  his  own  day  his  ambitious  fiuauce  does  not 
seem  to  have  been  appreciated.  During  the  whole  of 
the  Commonwealth  ho  was  involved  in  religious  disputes 
in  which  he  betrajed  the  spirit  of  a  fanatic.  At  the 
Restoration  he  was  appointed  Physician  in  Ordinary  to 
(-'harles  II.  In  1666  we  find  him  patenting  inventions  for 
the  propulsion  of  ships  and  carriages  by  \^ind  ;  these,  too, 
came  to  nothing.  He  next  invented  a  method  of  phonetic 
■writing.  It  is  no  wonder  that  a  man  of  so  restless  a 
sijirit  should  have  been  looked  upon  as  eccentric;  he 
replied  vigorously  to  reports  that  ho  was  mad,  lost,  and  a 
Jew.     Though  his  vindication  of  himself  from  the  last  of 


these  accusations  rather  suggests  Mr.  Crummles's  famous 
denial  that  he  was  a  I'russiau.  Chamberlen  seems  to  have 
been  iu  earuest.  lie  died  iu  1683  at  Woodham  Mortimer 
Hall,  near  Maldon  in  Esses,  and  was  buried  in  the  church- 
yard there,  his  tomb  bearing  the  following  inscription : 
"  Here  Ij'es  ye  body  of  Doctor  Peter  Chamberlen,  who  was 
born  on  the  8fch  of  May,  1601,  aud  dyed  on  the  22ud  of 
December,  1683,  being  aged  82  years  7  months  aud 
14  daj-s.  He  had  two  wives,  and  bj-  ye  first  Jaue  Sliddle- 
ton,  had  11  sons  and  2  daughters,  aud  amongst  them 
45  graudchildreu  and  8  great-grandchildren  (whereof 
were  living  at  his  death  3  sons  viz.  Hugh,  Paul,  aud  John 
and  his  2  daughters  and  20  graudchikhcn  and  6  great- 
grandchildren 1.  By  ye  second,  Auu  Harrison,  had  3  sons 
aud  2  daughters,  whereof  oulj"  Hope  was  living  at  his 
death,  who  hath  erected  this  monument  in  memor3'  of 
his  father. '  The  Jaue  Middletou  here  mentioned  as 
Chambcrleu's  first  wife  was  the  eldest  daughter  of 
Sir  Hugh  Myddelton,  the  projector  of  the  New  River. 
Surely  such  a  progeny  has  not  vanished  from  the  earth 
without  leaving  any  descendant. 


^ThtChamhsrlensand  theMidmijervForceBS.    Loiulou:  J.  aud  A 
Churchill.    1882. 


'•THEY  MANAGE  THESE  THINGS  BETTER 
IN  FRANCE. 
It  is  not  easy  to  keep  in  mind  even  the  names  of  all  the 
wonderful  cures  announced  to  the  public  iu  the  advertising 
columns  of  daily,  evening,  aud  weekly  newspapers,  but 
probably  many  will  remember  the  frequent  appearance 
some  years  ago  of  voluminous  advertisements  by  one 
Dr.  Macaura,  said  to  be  an  American,  who  claimed  to 
be  able  to  cure  rheumatism,  paraUsis,  and  other  afflictions 
for  the  treatment  of  which  he  had  invented  a  vibrator, 
called  pulsooon.  '■Truth"  Cautionarij  List  for  1915 
states  that  he  brought  an  action  for  libel  against  that 
paper,  but  discontinued  it  and  paid  the  costs.  It  would 
appear  that  he  transferred  his  energies  to  France,  tor, 
according  to  a  Eeuter's  telegram  from  Paris,  an  American 
named  Macaura,  who  has  been  conducting  institutes 
both  in  England  aud  on  the  Continent  for  the  cure  of 
rheumatism  and  other  disease  by  means  of  a  vibratory 
treatment,  was,  on  May  14th,  sentenced  to  three  year.s" 
imprisonment  and  a  fine  of  JE120.  Macaura,  the  corre- 
spondent states,  was  with  others  tried  on  charges  of 
illegallj'  practising  medicine  aud  of  swiudliug  in  con- 
nexion with  tlie  sale  of  his  vibratory  apparatus.  Nino 
of  the  others,  who  assisted  Macaura  in  Paris  or  iu  the 
provinces,  received  sentences  of  imprisonment  varying 
from  two  to  twelve  months  and  were  fined  svims 
varying  between  JE4  and  ^20.  Three  received  the 
benefit  of  the  first  offenders  Act.  The  tenth  prisoner 
was  acquitted.  The  medical  societies  which  were  cou- 
cerned  iu  the  case  as  interveners  were  awarded  damages 
varyiug  from  JE80  to  £'120.  The  court  set  aside  the  charge 
of  illegally  jn^actising  medicine  aud  convicted  the  accused 
on  the  second  charge  of  swindling.  Macaura  at  one 
time,  we  believe,  had  his  head  quarters  at  Manchester. 
AVo  commend  the  action  of  the  French  courts  to  the 
attention  of   the  Home  Secretary  in  this  country. 


PRESERVATION  OF  THE  COLOUR  OF  SPECIMENS. 
In  a  pathological  museum  to-day  'we  see  less  and  fewer 
of  the  once  predominant  spirit  preparations,  dead  white, 
tallowy  looking  objects  in  bottles,  with  tissues  bleached 
aud  rendered  as  though  homogeneous  by  the  action  of 
alcohol.  The  loss  of  the  natural  colour  is  of  little  impm- 
tance  in  dissections  of  anatomical  ''regions"  where  the 
vessels  can  be  filled  with  coloured  injected  material,  but 
uniform  discoloration  greatly  lowers  the  value  of  patho- 
logical specimens.  The  Kaiserling  method  preserves  the 
original  colour,  but  without  doubt  it  may  be  improved 
upon.  Professor  Sheridan  Delepine  has  taken  an  active 
part  in  scckiug  for  the  best  medium  for  the  permanent 
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pi'csoi'vation  of  the  colour  of  diseasotl  organs  and  tumours. 
Visitors  to  tlic  Mufoiiiii  of  tlifi  lutcinational  Congress  last 
siiiimier  will  romcinbcr  Professor  Doli'piuo'n  collection  of 
jiliotoiiraplis  of  spociinons  prcpareil  by  this  mcthoil,  illus- 
trating some  of  tlio  typos  of  tuberculous  lesions  observed 
in  man,  cattle,  swiuo,  horses,  and  birds.  They  were  taken 
from  specimens  prepared  by  his  method,  of  wliicli 
ho  has  givou  a  full  description  in  a  recent  article.' 
Jlo  finds  that  tissues  are  best  tixed  and  hardened  in  a 
4  to  8  solution  of  formaldehyde,  tho  specimen  being  then 
transferred  to  alcohol  and  later  on  to  a  saturated  watery 
solution  of  arsenious  acid  mixed  with  glj-ccriuc.  Specimens 
cau  be  preserved  in  jars  holding  this  fluid,  but  Dr.  Deldpine 
tinds  it  preferable  to  transfer  them  to  arsenious  acid 
glj'ceriue  jelly,  which  allows  of  tho  specimens  being 
mounted  under  glass  plates,  and  has  a  beneficial  eiioct 
on  tho  preservation  of  colour.  Even  w-hen  half-bleached 
by  spirit,  specimens  may  bo  made  to  regain  at  least 
differential  colouring  when  fresh  sections  arc  treated  after 
this  method,  which  after  coinparativo  experiments  has 
proved  superior  to  Kaiserling's.  Dr.  Delepinc's  prepara- 
tions have  stood  the  test  of  time.  Tho  earliest  date  from 
1887,  and  it  is  found  that  no  marked  shrinkago  of  tho 
tissues  or  reduction  in  bulk  of  the  mounting  mediums 
occurs.  For  permanent  mounting  of  preparations,  the 
fixing  agents  which  Dr.  Dcit'pine  finds  best  are  a  2  per 
cent,  watery  solution  of  potassium  bichromate  and  a 
4  to  8  per  cent,  waterj'  solution  of  formaldehyde.  If  tho 
chrome  salt  be  not  entirely  removed  by  long  washing  after 
hardening,  a  green  discoloration  is  gradually  developed, 
but  this  defect  is  avoided  when  very  thin  slices  of  organs 
arc  prepared  and  treated,  and  Dr.  Delepine  has  kept 
sections  for  twenty-five  years  which  show  no  such  dis- 
coloration ;  but  formalin  is  better  for  whole  organs  or 
sections  which  for  any  reason  aro  unavoidably  thick.  By 
a  special  process  Dr.  Delepiuo  has  attained  great  success 
in  mounting  sections,  or  parts  of  organs,  not  over  ^  in.  in 
thickness,  in  arsenious  acid  glycerine  jelly  between  two 
glass  plates.  The  great  recommendation  of  his  methods 
is  that  they  have  stood  the  test  of  time.  They  may  bo 
adopted  with  confidence  by  all  curators  and  pathologists 
who  wish  lo  make  specimens  servo  both  for  educational 
purposes  and  as  accurate  scientific  records. 


HISTORICAL     MEDICAL     MUSEUM. 

As  already  announced  in  the  British  Medical  .Jourxal, 
the  Historical  Medical  Museum,  founded  by  Mr.  Henry  S. 
Wellcome,  and  now  housed  at  54a,  Wigmorc  Street,  W.,  is 
to  be  a  permanent  institution.  It  is  to  bo  opened  as  such 
on  Thursday,  May  28th,  without  any  ceremony.  An 
account  of  the  formal  opening  in  connexion  with  the 
International  Congress  of  Medicine  held  last  year  in 
Loudon  appeared  in  the  Journal  of  June  28th,  1913.  It 
excited  great  interest  among  members  of  tho  Congress, 
and  was  visited  by  large  numbers  of  persons  while  it 
remained  open  throughout  the  autumn.  The  collection 
has  since  been  considerably  enlarged,  and  shows  in  a 
concrete  fashion  the  evolution  of  the  healing  art  from 
witch  luediciae  and  primaeval  surgery  to  the  dawn  of  the 
Listerian  era.  Among  the  most  interesting  additions 
arc  a  case  of  chemical  reagents  and  apparatus  used 
bj'  Lister  for  experiments  in  his  own  house.  There 
is  a  model  of  Liebig's  laboratory,  besides  a  number  of 
relics  associated  with  men  who  have  cut  new  paths 
through  the  tangled  forest  of  unknown  truth.  The  collec- 
tion of  ancient  Greek  surgical  instruments  recently 
found  near  tho  site  of  Kolophon  in  Ionia,  and  probably 
dating  from  the  first  or  second  century  of  tho  Christian 
era,  is  on  view-  for  a  time  before  it  is  taken  to  its  intended 
destination  in  the  Johns  Hopkins  University.  Models  of 
the  instruments,  which  with  two  exceptions  arc  of  bronze, 
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arc  boiag  made ;  so  beautiful  and  artistic  18  the  workman- 
shlp,  however,  that  wo  understand  the  imitation  taxcB  tlio 
skill  of  the  modern  artificer.  The  wliolo  museum  has  Ixjcui 
i<'arrangod  and  its  component  parts  conveniently  clasfiiiiccl 
by  Mr.  C.  J.  S.  Thompson,  tho  curator;  this  makes  it 
easier  for  tlic  visitor  to  find  what  ho  wants  and  to  study 
any  particular  department  in  which  ho  may  be  specially 
interested.  The  illustrations  and  preparations  showing 
tho  life-history  or  insect  and  other  parasites  which  convey 
various  tropical  diseases  and  tho  manner  in  which  they 
act  within  the  human  body,  which  was  so  striking  and 
instractivo  a  feature  of  tho  mnsonin  last  year,  has  Iccn 
removed  to  tho  Bureau  of  Medical  Research  founded  by 
Jlr.  Wellcome,  and  now  established  in  Henrietta  Street, 
Cavendish  Sipiaro.  Tho  museum  will  bo  open  daily  from 
10  a.m.  to  6  p.m.,  except  on  Saturdays,  when  it  •will  closo 
at  1  p.m.  Members  of  tho  medical  and  kindred  pro- 
fessions will  bo  admitted  on  presentation  of  their  visiting 
cards.  Tickets  of  admission  may  also  bo  obtained  by 
others  interested  in  tho  subject  on  application  to  tho 
curator  with  an  introduction  from  a  registered  medical 
practitioner.  Ladies  will  be  admitted  only  if  accompanied 
by  a  registered  medical  practitioner. 


SLEEPING  SICKNESS. 
The  report  of  tho  Interdepartmental  Committee  on  .Sleepinc 
Sickness  was  issued  on  May  20th.  The  general  effect  of 
the  conclusions  of  the  Committee  is  to  emphasize  the  need 
for  further  knowledge  of  the  disease,  its  causes  and 
remedies  to  be  obtained  by  experiment  and  research.  It 
deprecates  hasty  and  imperfectly  considered  action  of  a 
drastic  character,  such  as  an  attempt  to  effect  a  general 
destruction  of  wild  animals,  but  recommends  that  until 
direct  means  of  checking  the  fly  havo  been  discovered,  ita 
food  supply  and  the  chances  of  infection  should  be  lessened 
in  the  vicinity  of  centres  of  population  and  trade  routes 
by  the  removal  of  wild  animals,  and  that  for  this  purpose 
freedom  should  be  granted  both  to  settlers  and  natives  to 
hunt  and  destroy  the  animals  within  prescribed  areas  and 
subject  to  prescribed  conditions. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
In  a  paragraph  published  last  week  it  was  mentioned  that 
the  library  of  tho  British  Medical  Association  did  not 
possess  the  Transactions  of  the  International  Congress  of 
Medicine  in  London  last  year,  the  publication  of  which 
has,  we  understand,  now  been  completed.  The  appeal 
then  made  to  members  to  supply  the  deficiency  has 
already  met  with  response,  for  the  general  volume,  and  the 
two  parts  (Section  XIII,  1  and  2)  containing  the  proceed- 
ings of  the  Section  of  Dermatology  have  been  received 
from  a  member  resident  in  London.  Gratitude  for  this 
gift  takes  the  usual  form  of  a  lively  expectation  of  favours 
to  come  from  other  members  who  were  members  of  other 
Sections.  By  way  of  encouraging  these  unknown  others  it 
may  be  added  that  a  member  who  gives  the  volumes  to  tho 
Library  of  the  Association  does  not  irrevocably  cut  him- 
self off  from  the  opportunity  of  consulting  them  in  time 
of  need.  Any  volume  in  the  file  can  be  consulted  in  tho 
Library,  which  is  on  the  first  floor  of  the  house  of  the 
Association,  429,  Strand,  or  borrowed  on  application  to  the 
Librarian. 


The  South  African  Civil  Surgeons'  dinner  (now  held 
triennialh )  w  ill  take  place  on  Wednesday,  July  8th,  at 
the  Criterion  Kcstaurant  at  7.45  p.m.  Ur.  Howard  Tootli 
will  take  the  chair.  Tickets,  price  10s.  6d.,  should  be  paid 
for  at  the  dinner.  It  is  hoped  that  those  who  wish  to 
attend  will  communicate  as  soon  as  possible  with  Dr.F.  E. 
Fremantlo,  County  Medical  OtllcG,  Hertford;  or  Mr.  C. 
Gordon  Watson,  82,  Harlcy  Street.  W. 
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Proc8e<iings  of  the  House. — The  Budget  debates  occupied 
aliuosl  the  whole  of  the  time  of  the  House  during  the 
week  ending  Maj'  15th,  and  the  veraaindei'  of  the  time 
available  before  rising  for  the  Whitsuntide  recess  is  being 
devoted  to  the  necessary  tinaucial  resolutions  and  the 
third  readings  of  the  Welsh  Disestablishment  and  Home 
liule  Bills.  It  is  not  anticipated  that  the  Amending 
lusiuance  Bill  will  be  introduced  until  some  little  time 
after  Whitsuntide.  It  will  be  noticed,  as  reported  in  the 
answers  to  questions,  that  provision  is  to  be  made  this 
year  for  securing  the  grant  of  a  million  pounds  towards 
Lousing  schemes  in  Ireland. 


Housing  Schemes  (Ireland.) — Mr.  O'Shanghncssy  asked 
the  Chief  Secretary  when  the  i:l,000,000  promised  by  the 
Government  for  the  liousing  of  the  worhiug  classes  in 
Ireland  would  be  available ;  whether  a  number  of  schemes 
for  the  building  of  cottages  passed  by  the  Local  Govern- 
ment Board  for  two  years  or  more  were  at  a  standstill  for 
want  of  funds,  although  the  houses  were  badly  needed  to 
replace  the  hovels  at  present  existing;  and  whether, 
having  I'Cgard  to  these  facts,  he  would  without  further 
delay  introduce  a  bill  dealing  with  this  matter  without 
waiting  for  the  passage  of  the  Irish  Land  Bill  iuto  law. — 
Mr.  Birrell  replied  as  follows :  No  schemes  approved  by 
the  Local  Government  Board  have  been  held  up  for  want 
of  money,  but  there  are  a  number  of  schemes  which  have 
not  jet  been  inquired  into,  owing  to  funds  not  being  avail- 
able. As  stated,  in  the  event  of  no  agreement  being 
arrived  at  as  regards  the  Land  Bill,  I  shall  endeavour  to 
introduce  a  one  claiise  bill  securing  a  smn  of  £1.000,000  to 
complete  ontstandiug  schemes  for  the  erection  of  labourers' 
tjottages  in  Ireland,  but  I  am  not  at  present  in  a  position 
to  make  any  furthex-  statement. 


State  Srants  to  Hospitals. — Mr.  Goulding  a.sked  whether, 
in  addition  to  the  proposals  outlined  by  the  Chancellor  of 
the  Exchequer  in  his  speech  in  introducing  the  Budget,  he 
would  consider  the  possibility  of  iilaciug  adequate  institu- 
tional treatment  at  the  disposal  of  insured  persons  as  part 
of  their  medical  benefit. — Mr.  W.  Benn  said  the  Chan- 
cellor would  be  glad  to  consider  the  suggestion,  but  added 
that  the  provision  of  grants  in  aid  of  the  voluntary 
hospitals  would  necessarily  raise  the  question  of  State 
control. 


Local  Government  Cratits  for  London. — In  reply  to  Mr. 
Harry  Lawson,  Mr.  Herbert  Samuel  said :  So  far  as  can 
be  computed  on  such  data  as  are  at  present  available,  the 
proposals  of  the  Budget  will  result  in  additional  grants  to 
the  local  authorities  in  the  county  of  London,  in  the  first 
year  of  full  operation,  of  approximately  ^£1.500,000.  In 
this  estimate  about  iSOO.OOO  is  on  account  of  elementary 
education,  and  i250,000  under  the  head  of  public  health. 
I  am  not  in  a  position  to  give  anj-  separate  figure  for 
roads  until  the  provisional  classification  of  roads  has  been 
completed.  In  respect  of  the  present  financial  year  it  is 
intended  that  the  additional  relief  shall  be  ajsproximately 
one-third  of  that  which  would  accrue  in  a  complete  year. 


Ventilation  of  the  House  of  Commons.— The  Committee 
on  the  Ventilation  of  the  House  of  Commons  had  a  further 
sitting  on  May  14th.  The  Committee  continued  hearing 
the  very  interesting  evidence  of  Jlr.  A.  H,  Barker.  It  was 
chiefly  concerned  with  questions  of  moisture,  the  effects  of 
Warming  air,  the  direction  and  \  elocity  of  the  air  currents 
in  the  House,  and  generally  with  his  examination  on  the 
subject  of  his_  memorandum,  wh.ich  we  noted  last  week. 
At  the  conclusion  of  the  meeting  it  was  arranged  that  Jlr. 
Barker  should  submit  suggestions  for  the  improvement  of 
the  ventilation  in  other  parts  of  the  House  on  the  lines  of 
liis  scheme. 


^^Contagious  Diseases  of  Man  and  Domestic  Animals. — Mr.  i . 

L>ithurst  asked  the  Chancellor  of  the  Exchequer  whethci, 
in  connexion  with  the  proposed  Government  subsidy  for . 
the  institution  of  pathological  laboratories,  he  would  con- 
sider the  need  of  research  work  in  connexion  with  con- 
tagious diseases,  such  as  anthrax,  tuberculosis,  glanders, 
cow-pox,  and  foot-and-mouth  disease,  which  were  common 
to  human  beings  and  domestic  animals,  and  apply  a  portion 
of  the  proposed  gi-ant  towards  the  conduct  of  such  re- 
search and  the  greater  co-operation  of  the  medical  and 
veterinary  professions  in  the  interests  of  human  health. — 
Mr.  Lloyd  George  said  the  grants  proposed  were  in  respect 
of  laboratories  to  be  used  primarily  for  purposes  of  expert 
diagnosis  and  not  of  research,  but  he  understood  that 
certain  of  the  subjects  mentioned  were  engaging  the 
attention  of  the  Medical  TJcoeavch  Committee. 


Committee  on  the  Condition  of  the  Blind.  —Mr.  Ginuell 
asked  wiiy  the  committee  to  inquire  into  the  condition  of 
the  blind  in  the  United  Kingdom  contained  no  Irish 
member,  and  whether  Irish  evidence  would  be  taken,  and 
what  were  the  terms  of  i-efevence. — Mr.  Herbert  Samuel 
said,  in  reply,  that  the  committee  included,  as  a  represen- 
tative of  Ireland,  Sir  Thomas  Stafford,  the  Medical  Com- 
missioner of  the  Irish  Local  Government  Board.  Tiio 
terms  of  reference  were  "  to  consider  the  pre-sent  condition 
of  the  blind  in  the  United  Kiugdom.  and  the  means  avail- 
able for  (a)  their  industrial  or  professional  training,  and 
(6)  their  assistance;  and  to  make  recommendations."' 

Public  Service  (Remuneration). — 'Sir,  Dawes  aslred  the 
Prime  Minister  whether,  having  )egaid  to  the  pressure 
brought  to  bear  on  mcmbei-s  of  the  House  of  Commons  in 
connexion  with  claims  b)'  persons  in  the  public  service  for 
increased  remuneration,  he  would  consider  the  desirability 
of  setting  up  a  permanent  tribunal,  indep-iudent  of  the 
House  of  Commons,  by  vvhich  all  matters  connected  with 
the  terms  aud  conditions  of  employment  in  the  public 
service  would  be  considered  at  regular  intervals  ana 
decided  by  such  tribunal. — The  Prime  Sliuister  said  that 
the  Government  would  consider  the  suggestion,  but,  in 
view  of  the  fact  that  the  House  of  Commons  was  ulti- 
mately responsible  for  all  ijublic  charges,  he  doubted 
whether  the  establishment  and  working  of  such  a  tribunal 
would  be  found  practicable. 


The  Midwives  (Scotland)  Sill. 

The  passage  through  the  House  of  Lords  of  the^Midwives 
(Scotland)  Bill  is  regarded  in  Scotland  as  a  sign  that  it  or 
a  similar  measure  will  also  pass  through  the  Commons 
this  session  and  become  the  law  of  the  land.  So  far  the 
bill  which  Lord  Balfour  of  Burleigh  has  successfully 
guided  through  the  House  of  Lords  appears  to  meet  the 
wishes  of  obstetric  specialists  in  Scotland  to  a  remarkable 
degi-ee,  and  it,  is  to  be  hoped  that  if  any  of  the  bodies 
which  are  to  be  represented  upon  the  jiroposed  Central 
Midwives  Board  of  Scotland  feel  that  their  representation 
on  the  Board  is  less  than  it  ought  to  be,  or  that  that  of 
other  bodies  such  as  the  Scottish  Committee  of  the 
British  Medical  Association  is  greater,  they  will  take  iuto 
account  how  largely  midwifery  is  the  concern  of  the 
general  practitioner,  and  how  desirable  it  is  that  the 
measure  should  receive  no  criticism  which  will  delay  and 
possibly  destroy  its  chances  of  passing,  save  on  points  of 
vital  importance.  The  bill  has  many  things  in  common 
with  the  English  Act,  but  there  are  matters  in  which  it 
has  obviously  profited  by  the  discovery  of  defects  \\  hich 
the  working  of  the  Act  in  England  has  laid  bare. 
Provision  for  existing  midwives  is  made  as  follows : 

Any  woman  who  within  two  years  from  the  date  of  this  Act 
coming  iuto  operation,  clainis  to  be  certified  luider  this  Act, 
shall  be  so  certified  provided  she  holds  a  certificate  in  uiid- 
wiferv  from  the  Eoval  Maternity  Hospital  ot  Edinburj^h,  tlie 
Rovai  Maternity  Hospital.  Glasgow,  the  Maternity  Hospital, 
Aberdeen,  the  Maternity  Hospital,  Dundee,  the  Obstetrital 
Societv  of  TiOadou,  the  Eoyal  College  of  Physicians  of  Ireland, 
the  Coombe  Lving-in  Hospital,  and  CVuinuess's  Dispensary,  the 
Rotunda  Hos|i!tal  for  the  Relief  of  Poor  I.ying-iu  \\oraen  of 
Dublin,  the  National  Matcrnitv  Hospital,  Dublin,  the  Central 
Midwives  Board  for  Engl.and.  or  such  other  certilicate  as  may 
be  approved  by  the  Central  JHdwives  Board  of  Scotlaud  :  or 
produces  evidence  satisfactory  to    that  Board,  that    at    tiie 
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passing  of  this  Act  «be  had  been  for  at  leivst  one  year  iu  bona  (Ido 
practice  as  a  midwife,  and  tlmt  slio  beais  a  good  cliaractcr. 

The  following  clause  is  designed  to  do  away  with  some 
slight  luvidsliii)  wliitli  iiKiy  liavo  bccu  inflicted  uudci-  tho 
Kiiglish  Act : 

Tlie  period  of  two  years  may  bo  extended  by  tlio  Uoaid  in 
81)ocial  cases  where  any  woman  is  able  to  satisfy  tlicni  that  she 
Imrt  reasonable  excuse  for  having  failed  to  make  her  claim 
within  the  prescribed  limo. 

Tho  proposed  coustiliition  of  the  Central  Midwivcs 
Board  of  Scotland  is  as  follows: 

It  shall  consist  of  three  persons  to  bo  ajipoin'ed  by  the  Lord 
President  of  the  Coimcil,  two  of  whom  sball  be  certilicd  mid- 
wives  practising  in  Scotland, and  sball  be  first  appointed  wlicn, 
in  tlie  opinion  of  the  said  Lord  President,  midvvives  so  qualilied 
are  available  in  nnmber  to  warrant  such  appointment; 
and  four  pei'sons  to  be  appointed,  one  by  tho  Association  of 
Comity  Councils  for  Scotland,  one  by  the  Convention  of  the 
Koyal  Burghs  of  Scotland,  one  by  tho  tjueen  Victoria  Jubilee 
Institute  for  Nurses  (Scottish  Branch),  and  one  by  the  Society 
of  Medical  Officers  of  Health  of  Scotland  ;  and  Ave  registered 
medical  practitioners  to  be  appointed,  one  by  the  University 
Courts  of  tiie  Universities  of  Kdinburgh  and  St.  Andrews  con- 
jointly, one  by  the  University  Courts  of  the  Universities  of 
Glasgow  and  Aberdeen  conjointly,  one  by  the  Koyal  College  of 
riiysicians  of  LiHnburgh,  the  Boyal  College  of  Surgeons  of 
Edinburgh,  and  the  Hoyal  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  conjointly,  and  two  by  the  Scottish  Committee  of 
the  British  Medical  Association. 

Tlio  Board  is  to  elect  a  chairman  from  its  own  numhor' 
.^nd  the  meetings  of  tho  Board  are  to  be  held  in  the  City 
of  Edinburgh.  The  regulations  regarding  the  calling  iu  of 
medical  assistance  in  emergencies  are  worthy  of  note,  and 
are  an  advance  upon  previous  legislation. 

In  case  of  an  emergency  as  defined  in  the  rales  framed  under 
Section  5  (1)  (c)  of  this  Act,  a  midwife  shall  call  in  to  her  assist- 
ance a  registered  medical  practitioner, and  the  local  supervising 
authority  shall  pay  to  such  medical  practitioner  a  suflicient 
fee,  with  due  allowance  for  mileage,  according  to  a  scale  to  be 
lixeil  by  the  Local  Government  Board  for  Scotland,  and  such 
fee  shall  cover  one  subsequent  visit.  It  shall  be  a  condition  of 
the  payment  of  such  fee  that  the  medical  practitioner  so  called 
iu  shall  state  in  his  claim  to  the  local  supervising  authority 
tho  nature  of  the  emergency.  The  midwife  shall  report 
forthwith  to  the  local  supervising  authority  each  case 
of  emergency  in  which  she  has  called  in  a  registered 
medical  practitioner  to  her  assistance,  stating  the  nature  of 
the  emergency  and  the  name  of  the  medical  practitioner.  The 
local  supervising  authority  shall  have  the  power  to  recover  the 
fee  from  the  husband  or  guardian  of  the  patient  as  an  alimentary 
tiebt,  unless  it  be  shown  to  their  satisfaction  that  such  husband 
or  guardian  is  unable  by  reason  of  poverty  or  ill  health  to  pay 
such  fee. 

The  bill,  if  it  become  an  Act,  would  come  into  operation 
on  January  1st,  1915;  and  it  is  intituled  ".\n  Act  to 
secure  the  better  training  of  midwivcs  iu  Scotland,  and  to 
logulate  their  practice." 


Totals. 
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Granlsin  Iteliefof  Itatcs         ^, 
For  Housing. 
,.    Small  holdings. 
,,    Tuberculosis. 
,,    Hospitals. 

Speciol  Grants  in  Aid... 

For    Tuberculosis    (arrangements 
for  dependants  and  others. 
1,   Clinical  (pathological)  labora- 
tories. 
,,   Nursing  »•  M.  ... 

Insiiran^'o 

For  Medical  Rcferoe-Consnltants. 
,,    Clinics. 
,,    Health  lectures. 
,,   Society    deficiencies     (women 

especiallj'). 
,,    Deposit  contributors. 


£4,000.000 

(Knglaud  and 

Wales. 

£3.200.000) 


£750.000 


(£250,000) 
£1.250,0:O 


This  Year. 


£1,JOO.OW 

£250.000 

(£50,000) 
£1,000.000 


The  Budget,  1914-15. 

Gr.vnts,  Speci.vl  Gr.«ts,  .\nd  Insur.\nce  Gr.\NT3. 
A  study  of  tho  speech  in  which  the  Chancellor  of  the 
Exchequer  introduced  the  Budget  and  of  the  White  Paper 
(Financial  Statement,  1914-15,  Effect  of  Proposed  Changes, 
No.  212)  appears  to  justify  the  statement  that  the  votes  of 
the  House  of  Commons  for  the  purposes  specified  for  this 
financial  year  (1914-15)  and  succeeding  years  are  as 
follows : 


Qranii  in  Relief  of  Sales. 

The  Public  Health  Clrant  of  four  millions  in  relief  of 
rates  is  based  upon  paying  25  per  cent,  of  the  net  expeudi- 
turo  in  connexion  with  lioubing,  sanitation,  milk,  and  other 
public  health  duties.  Tho  mention  in  this  connexion  of 
liospital  provi.siou  in  the  Budget  statement  docs  not  appear 
to  foreshadow  any  detiDite  scheme  at  preacut. 

Special  G ranis  In  Aid. 

The  sum  of  .£250,000  is  taken  this  year  for  the  purposes 
indicated,  and  tho  amount  will  be  increased  next  j'ear  to 
£750,000. 

TuberculoHis.— The  grant  to  be  made  for  tuberculosis  is 
apparently  intended  to  supplement  the  Ilobhouse  grant  iu 
connexion  with  schemes  drawn  up  to  provide  treatment 
for  all  tuberculous  persons  iu  the  different  areas.  The 
extra  grant  is  no  doubt  intended  to  help  in  speeding  up 
the  provision  of  disjiensarics,  homes  for  advanced  cases, 
and  .sanatoriums,  and  there  is  no  indication  of  any  depar- 
ture from  the  e.vistiug  plau  of  action.  In  this  connexion 
the  model  scheme  for  the  treatment  of  tuberculosis,  issued 
by  the  Insurance  .'Vet  Committee  of  the  Association  in  the 
Scri'LEMKNT  of  -April  4tli,  p.  204,  should  be  considered. 

Nnrsiiir/. — It  is  obvious  that  any  scheme  to  provide 
domiciliary  uursiug  for  insured  persons  will  require  very 
full  consideration,  and  iu  view  of  the  existing  supply  of 
nurses  it  does  not  seem  probable  that  any  such  general 
organization  can  be  set  on  foot  at  once,  but  the  sum  of 
.£50,000  is  to  bo  allotted  to  the  purpose  this  yeai-,  and 
£250,000  next  year.  It  is  therefore  very  desirable 
that  careful  consideration  should  be  given  without  delaj' 
to  the  proper  lines  upon  which  a  beginning  should  bo 
made. 

Lahoratorica. — The  proposed  provision  of  laboratories 
for  the  purpose  of  extending  laboratory  aids  in  diagnosis 
and  treatment  to  tho  people  generally  throughout  the 
coimtry  raises  questions  of  immediate  and  pressing  im- 
portance. It  is  to  be  anticipated  that  steps  will  be  taken 
iu  these  matters  at  an  early  date. 

Insurance. 

Under  the  head  of  insurance  there  is  a  vote  this  year  of 
£1,000.000,  and  in  subsequent  years  of  £1,250,000. 

Society  Deficiencies. — It  may  be  anticipated  that  a  con- 
siderable part  of  it  will  be  appropriated,  to  quote  the 
words  of  the  Chancellor  of  the  Exchequer  on  3Iay  4th, 
to  meet  "cases  where  well-managed  societies  attracted  an 
unusual  proportion  of  bad  lives,  or  were  limited  to  classes 
subject  to  special  sickness  and  disability,  and,  above  all, 
the  working  of  the  Act  revealed  an  appalling  amoimt  of 
sickness  among  married  women,  especially  under  certain 
conditions — a  fact  which  was  quite  unknown  before  the 
Act." 

Deposit  Conirihulors. — The  number  of  deposit  con- 
tributors, who  are  such  because  they  have  no  option,  is 
stated  to  be  small  and  to  be  dwindling,  but  it  is  proposed 
"  to  do  something  for  certain  cases  of  arrears  of 
unemploj'incnt." 

Health  Lectures. — .-Vnother  it€m  under  this  head  is 
health  lectures,  but  this  wc  may  for  the  present  put  aside, 
and  in  any  case  the  total  expenditure  on  this  vrill  probably 
be  a  relatively  minor  consideration. 

Medical  Eeferee-ConsuUants  :  Clinics. — There  remains, 
therefore,  the  financial  provision  for  medical  refei-ee-con- 
sultants  and  for  local  clinics.  We  referred  at  some  length 
to  these  matters  in  a  leading  article  published  in  the 
Journal  of  May  16th,  p.  1082. 

If  these  considerations  are  accepted — and  we  believe 
them  to  be  correct — it  will  appear  that  matters  to  which 
the  Association  and  the  profession  generally  should  at  once 
give  the  most  careful  and  detailed  attention,  with  a  view 
to  examining  and  defining  the  hues  upon  which,  in  their 
opinion,  a  sound  policy  should  proceed,  are  the  estabhsh- 
ment  or  subvention  of  clinical  (jpathological)  laboratories, 
the  conditions  of  service  of  medical  referee-consultants 
and  the  proper  method  of  establishing  and  carrying  on 
local  clinics  where  it  appears  to  be  contemplated  that  con- 
sultations shall  take  place  between  the  medical  men  upon 
the  panel,  between  them  and  referee  consultants,  and  in 
certain  cases  with  specialists.  Other  matter's  of  gi-eai 
importance  arise,  but  arc  not,  perhaps,  equally  pressing. 
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Hospitals. 
Nkw  regulations  governing  the  licsjiitiiis  in  tlic  province 
of  Saskatclie-svan  reciiiire  that  tlie  plans  and  specifications 
for  all  liospilal  building'^  must  be  submitted  to  tlio  Com- 
liiissioucr  of  Public  Health.  Each  hospital  must  contain 
a  morgue  and.  if  it  contains  seventy-five  beds,  must  liave 
a  resident  nudical  orticer.  Provision  must  be  made  for 
non-paying  patients  and  for  maternity  eases,  each  to  the 
extcutof  one-tenth  of  tlie  tjtal  capacity,  and  there  must 
he  at  least  two  qualified  muses  in  each  hospital.  If  the 
liospital  is  in  receipt  of  a  Clovernment  grant,  an  advisory 
board  nuist  be  formed  which  shall  consist  of  three  regis- 
tered practitioners  resident  in  the  city  wh-isc  duty  it  shall 
be  to  make  rcconmiendations  to  the  Provincial  Health 
Commissioner.  .Similar  regulations  are  now  in  force  in 
the  province  of  Alberta  also. 

For  some  time  iiast  the  General  liospital  at  Brandon, 
JIanitoba,  has  beevi  badly  in  need  of  nuire  room  for 
patients.  It  is  now  being  enlarged  by  the  addition  of  a 
maternity  home.  Tiie  mission  building  and  the  nurses' 
home  are  also  being  (enlarged. 

It  is  proposed  to  establish  a  .Tewish  hospital  in  Toronto. 
A  site  has  been  ac(piired  and  the  building  on  the  property 
is  to  be  u.scd  as  a  temporary  liospital  until  the  association 
by  which  the  scheme  is  being  promoted  has  matured  its 
plans. 

Jlontrcal  is  to  have  another  hospital.  It  will  be  built 
by  the  Sisters  of  Providence  at  IVIaisouneuve.  to  the  east 
of  Montreal,  and  the  amount  expended  upon  it  is  not  to 
be  less  than  200.000  do!s.  The  Montreal  City  Council  has 
made  an  annual  grant  of  i),000  dols.  for  five  year.s  towards 
the  ho.spital. 

A  report  on  hospitals  in  the  province  of  Ontario  has  just 
been  issued  by  Dr.  Bruce  Smith.  According  to  this  report 
there  ai-e  now  in  the  province  89  public  ho.spitals,  57 
private  hospitals,  37  refuges,  8  sanatoriums  for  con- 
sumptives, 33  orphanages,  3  homes  for  incurables,  and 
31  county'liouses  of  refuge.  During  the  year  ending  Sep- 
tember 3bth,  63.738  patients  received  hospital  treatment 
and  4.058  deaths  and  4,210  births  occurred.  The  amount 
expended  on  luispitals  during  the  year  was  3,155.340 
dollars,  and  of  this  sum  232,276  dollars  was  granted  by 
the  provincial  Government. 

A  new  general  hospital  is  to  be  built  at  St.  .John,  New 
Brunswick.  A.  sanatorium  foi'  advanced  cases  of  tuber- 
culosis is  also  to  be  established  there. 

An  isolation  hospital  is  to  be  built  at  Quebec.  Tlie 
plans  provide  for  a  building  of  three  stories,  which  will 
cost  about  90,000  dollars. 

Britisu  C'olumbi.\. 

The  staff  of  the  Vancouver  health  department  is  to  be 
reorganized.  It  is  suggested  by  Dr.  Underhill,  the  medical 
officer  of  health,  that  the  department  in  future  sbould  be 
directed  by  a  Commission  composed  of  an  equal  number 
of  medical  and  uon  medical  men,  who  shall  be  elected 
for  a  period  of  three  years.  He  suggests  also  that,  in 
addition  to  the  medical  officer  o!  health,  a  sanitary 
engineer   should    be   appointed. 

The  following  members  have  been  elected  to  the 
Council  of  the  British  Columbia  College  of  Physicians 
and  Surgeons  for  a  period  of  three  j-ears :  Dr.  P.  A. 
JIcLcnnan  and  Dr.  A.  P.  Proctor,  A'aucouver ;  Dr.  O.  M. 
.loncs  and  Dr.  H.  M.  Kobertson,  Victoria  and  Vancouver 
Island;  Dr.  J.  S.  Bims,  of  Kamloops,  Upper  Kooteuays; 
Dr.  S.  Bonuell,  Lower  Kooteuays;  and  Dr.  R.  B.  Walker, 
Now  AVcstmiuster. 

.Vluekta  Medic.u.  Si  iiooi.. 
A  medical  school  has  been  established  in  connexion  with 
tlic  I'niversity  of  Alberta  at  Edmonton.  It  is  proposed 
to  give  a  five-year  cour.se,  and  this  year  a  prcmedical  year 
lias  been  conducted.  There  have  been  twenty-five  students 
in  attendance.  Suitable  buildings  are  in  course  of  erection 
and  further  appointments  are  to  be  made  to  the  staff. 
Arrangements  are  being  made  to  give  two  years"  work  in 
the  next  session.  The  examinations  for  licence  to  practise 
medicine  in  the  province  of  Alberta  are  now  conducted 
under  the  direction  of  the  Senate  of  the  Tniversity. 


iNTERXATIONAt,    .ASSOCIATION    OF    MeDICAL   McSEUMS. 

The  American  Section  of  the  International  Association 
of  Medical  Museums  met  at  Toronto  on  April  9tli, 
Professor  R.  M.  Pearce,  of  Philadelphia,  was  in  tlie  chair, 
and  about  fifty  members  were  present.  Some  interesting 
papers  were  read,  the  subjects  considered  being  museum 
research  work  and  methods  of  teaching  and  technique. 
A  gift  to  tlie  International  Association  of  5.0C0  dols.  from 
the  late  Loi-d  Stiathcona  was  announced.  The  address  of 
the  International  President,  Professor  Aschoft,  of  Freiburg, 
was  read  by  the  Secretary,  Dr.  Maude  E.  Abbott,  of  .McGill 
University.  Montreal.  In  his  address.  Professor  .Xsclioff 
advocated  an  increased  membership  in  the  association  and 
a  closer  connexion  between  the  national  sections  and  the 
pathological  and  anatomical  sections. 

Mketings  of  Sociktifs. 
The  fourteenth  annual  meeting  of  the  .\mericau 
Association  of  Pathologists  and  Bacteriologists  took 
place  at  Toronto,  April  lOtli  and  lltli  last,  under  the 
presidency  of  Professor  .1.  J.  MacKenzie  of  Toronto. 
.■\boat  one  hundred  members  of  the  a.ssociation  attended 
the  meetings,  which  were  held  in  the  new  Toronto 
General  Ho.spital.  The  tendency  of  pathological  research 
was  apparent  in  the  topics  choseu  for  discussion,  mauj-  of 
them  being  of  an  experimental  and  biochemical  nature. 
A  meeting  of  the  .Vmerican  Society  for  Cancer  Research 
also  took  place  at  the  Toronto  General  Hospital  on 
April  9tli. 

TiiL  Canadi.vn  Medic.w.  Association. 
The  forty-seventh  annual  meeting  of  the  Canadian 
Medical  Association  will  take  place  at  St.  John,  New- 
Brunswick,  July  7th.  8th,  9th,  and  lOtli.  From  the  pre- 
liminary programme  we  see  that  the  address  in  medicine 
will  be  delivered  by  Dr.  Thomas  McCrae,  professor  of 
medicine,  Jefl'erson  Medical  College,  Philadelphia:  the 
address  in  surgery  will  be  given  by  Dr.  J.  Rutherford 
Morison,  F.R.C.S.,  iirofessor  of  surgery.  University  of 
Dnrliam  ;  and  the  address  in  obstetrics  will  be  given  by 
Dr.  Robert  Jardine,  professor  of  midwiferj',  St.  Mungo's 
tiollege,  Glasgow.  Arrangements  have  been  made  with 
the  railway  companies  whereby  those  attending  the 
meeting  may  obtain  reduced  rates ;  and,  if  they  wish  to  do 
so,  these  rates  will  enable  them  also  to  attend  the  annual 
meeting  of  the  Canadian  Association  for  the  Prevention  of 
Tuberculosis,  wliirh  takes  place  in  Halifax  on  the  ^londay 
and  Tuesday  following  the  St.  John  meeting. 


[I'liOM  OOR   SPliVlAL    COttliESPONDEXTS-t 


The  Ment.^l  Deficiencv  and  LrxACV  (Si'otlaxi>) 
Act,  1913. 
On  May  15th  the  Mental  Deficiency  and  Lunacy 
(Scotland)  Act  of  1913  came  into  force.  "  One  of  the  first 
of  its  effects  will  be  felt  by  school  boards,  for  whilst  these 
bodies  have  already  certain  powers  in  the  matter  of  pro- 
viding for  defective  children,  the  exercise  of  which  is 
permissive,  they  will  in  future  be  bound  to  see  that  no 
mentally  defective  children  between  the  ages  of  5  and 
16  years,  who  are  detectives  within  the  meaning  of  the 
new  -Vet,  fail  to  receive  suitable  attention,  .'\nother  effect 
will  be  tiiat  the  General  Board  of  Lunacy  established  in 
1857  ceases  to  exist,  and  that  there  comes  in  its  place 
the  General  Board  of  Control  for  Scotland,  which  is  com- 
posed of  the  present  members  of  the  Board  of  Lunacy, 
with  the  addition  of  one  medical  commissioner  and  of  two 
deputy  commissioners.  The  constitution  of  the  Board  is  as 
follows: 

CliiiiniHin  :  Sir  Thomas  Mason. 

Metlii-a!  Cummhsioncrx  :  Dr.  John  Macplierson,  Dr.  Hamilton 
Marr,  and  Dr.  Carswell. 

Lcr/nl  ('ommisskmcrs ;  Mr.  John  Cowan,  W.S.,  antl  Sheriff 
John  Wilson,  K.C. 

Secnliiri/ :  Mr.  A.  D.  Wood,  J.P. 

The  Act  only  modifies  the  hmaey  laws  to  a  .slight 
extent,  but  it  adds  to  the  persons  who  come  under  the 
control  of  the  Board,  the  following  classes  of  defectives : 
Idiots,  imbeciles,  feeble-minded  persons,  and  moral 
imbeciles,  the  last-named   class  comprising  persons  who 
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from  an  early  age  display  Bomo  ponnancut  mental  Jofcet, 
coupled  with  sonic  stroiij;  vicious  oi-  criminal  proponsitioK, 
on  wliifli  pnnisliiiiont  Ims  had  little  or  no  deterrent  effect. 
J'art  of  the  worliinf;  of  the  Act  falls  upon  the  school  boards  ; 
hut  in  the  event  of  a  defective  child  being  found  to  bo 
ineducable  or  incapnhlo  by  reason  of  mental  defect  of 
receiving  further  benefit  from  instruction  in  special 
schools  or  classes,  or  of  receiving  such  instruction  without 
detriment  to  the  interests  of  the  other  children,  tho  child 
is  to  bo  handed  over  by  tho  school  board  to  tho  parish 
council,  and  tlio  parish  council  is  to  deal  with  tho  child  by 
sending  it  to  a  certified  institution  or  having  it  boarded 
out ;  but  this  action  can  only  bo  taken  with  tho  consent  of 
tho  parent  or  guardian.  If  tho  school  board  and  parish 
council  fail  to  carry  out  their  duties,  then  tho  Board  of 
Control  has  power  to  present  a  petition  to  the  sheriff.  Tho 
district  boartis  of  lunacy  become  district  boards  of  control, 
and  it  such  a  board  contains  no  women  members,  it  must 
co-opt  not  more  than  two  women  to  be  members.  Section 
28  of  the  Act  gives  power  to  the  Secretary  of  State  to 
grant  authority  to  establish  and  maintain  institutions  for 
defectives  of  dangerous  and  violent  propensities,  and 
arrangements  are  being  made  in  the  first  instance  to  estab- 
lish such  an  institution  at  Perth  Prison.  It  is  obvious, 
therefore,  that  the  new  .Vet  will  have  no  small  effect  upon 
tho  mental  health  of  the  defectives  of  Scotland  ;  and  it 
may  indirectly  do  something  to  clear  up  the  etiology  of 
some  of  the  mental  states  which  are  at  present  regarded  as 
hereditary,  but  which  there  is  some  reason  to  suspect  are 
more  often  the  result  of  ante-natal  syphilitic  infection. 

AxTrVAClTXATIOX    DANGER   IN   EasT    LoTHIAX. 

In  his  annual  report  to  the  Local  Government  Board  for 
Scotland,  Dr.  G.  G.  Buchanan  states  that  the  total  number 
of  births  in  East  Lothian  for  the  year  1913  was  524.  giving 
a  birth-rate  of  23.2  as  against  23.9  per  1,000  iu  the  previous 
year.  There  were  38  olijeotions  by  parents  to  the  vaccina- 
tion of  their  children,  and  although  this  number  was  con- 
siderably smaller  than  that  in  the  year  before  (when  it 
was  581,  and  although  it  represented  only  7.3  per  cent,  of 
the  total  births  as  against  10.4  per  cent.,  still  the  fact  that 
the  great  majoi'ity  of  the  objections  camo  from  the  parishes 
of  Prestonpans  and  Tranent,  the  most  densely  populated 
part  of  the  county,  meant  that  there  would  be  real  danger 
if  an  outbreak  of  small-pox  began  iu  these  towns.  It  was 
jirobable,  however,  that  the  appearance  of  a  single  case  of 
variola  would  lead  to  the  rapid  disappearance  of  the  con- 
scientious objections;  and,  as  the  authorities  knew  exactly 
where  the  uuvaecinated  children  were,  it  would  be  com- 
paratively easy  to  get  into  touch  with  them. 

Pl'elic  Health  Estimates  in  EoiNBrRGH. 
In  presenting  his  estimates  for  the  year  from  May,  1914, 
to  May,  1915,  to  the  Edinburgh  Town  Council  on  May  5tb, 
the  treasurer  (Mr.  Lome  MacLeod)  stated  that,  in  the 
Public  Health  Committee's  estimates,  pi-ovisiou  was  made 
for  tho  expeiiditiii'e  to  be  incurred  in  dealing  with 
phthisis.  The  details  of  the  Edinburgh  scheme  were  not 
complete,  as  the  negotiations  for  the  transfer  to  the 
Corporation  of  the  Victoria  Hospital  and  relative  institu- 
tions had  not  yet  been  concluded.  The  Public  Health 
Committee  anticipated,  however,  that  on  the  average  it 
would  have  to  provide  sanatorium  treatment  nest  year  for 
250  patients,  including  insured  persons,  the  dependants  of 
insured  persons,  pauper  p?.tients,  and  others,  and  had 
framed  the  estimates  accordingly.  The  cost  of  this  sana- 
torium service  and  of  tho  dispensary  and  domiciliary 
treatment  would  in  the  coming  year  reach  approximatelj' 
tho  large  figure  of  £24.000.  Towards  this  expense  the 
Burgh  Insurance  Committee  would  contribute,  in  respect 
of  insured  persons,  about  £4.000,  and  the  balance  of 
£20,000  had  to  be  met  in  equal  shares  by  the  corpora- 
tion out  of  the  burgh  rates  and  by  the  Treasury.  If  the 
Victoria  Hospital,  the  Dispensary,  and  the  Farm  Colony 
at  Lasswade  were  transferred  to  tho  Corporation,  as  was 
most  likely  under  jiresent  negotiations,  these  figures  would 
not  improbably  be  increased.  The  whole  scheme,  when  in 
full  operation,  might  bo  expected  to  entail  an  expenditure 
of  not  less  than  £30,000  per  annum,  .\nother  fact  in  the 
estimates  was  tho  disappearance  of  the  charge  for  lunacy 
from  the  Town  Council  accounts ;  under  the  Jfental 
Deficiency  Act,  passed  last  year,  the  responsibility  of 
x'aising   the  money   was  now  a  charge  upon  tho  parish 


rates.  The  result  to  the  ratepayer  was  the  same,  bat  Iha 
spending  boily  had  now  the  responsibility  of  assessing  for 
its  own  obligations. 
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Medicai,  SriiooL  Ivspection  in  Bklfast. 
On  May  14th  a  deputation  from  the  Belfast  Juveuilo 
-Advisory  Committee  asked  the  Public  Health  Committee 
of  the  City  Council  to  take  into  consideration  the  subject 
of  the  medical  inspection  of  children,  with  tho  object  o£ 
ascertaining  what  powers  tho  committee  possessed,  and 
also  to  take  steps  to  secure  whatever  extension  of  power? 
was  necessary  to  enable  it  to  deal  with  this  important 
question.  Dr.  Marion  .\ndrcws,  who  spoke  on  behalf  of 
the  deputation,  explained  in  detail  the  system  of  inspection 
in  England,  and  described  the  voluntary  efforts  at  present 
being  made  by  the  .Tuvenile  Advisory  Committee.  Tha 
cliairman  said  that  the  comniitteo  was  in  full  sympathy 
with  the  objects  of  tho  deputation  but  regretted  it  had  nc 
powers  to  deal  with  the  subject.  The  medical  officer  of 
health  was  instracted  to  report  npon  the  whole  qucstiou  at 
an  early  date. 

TOBEKCULOSIS   ISOLATION   HOSPITALS   .WD    SaNATOEIUMS. 

Tho  Londonderry  County  Council  last  week  had  under 
consideration  a  letter  from  the  Local  Government  Board 
concerning  the  urgent  necessity  of  providing  for  advanced 
cases  of  tuberculosis  so  as  to  prevent  the  spread  of  infec- 
tion. It  was  suggested  that  a  number  of  union  fever 
hospitals  might  be  transferred  to  district  councils  where 
these  were  tho  sanitary  authority,  and  the  same  district 
isolation  hospital  substituted  for  "union  fever  hospital.  A 
resolution  was  unanimously  adopted  expressing  the  desire 
of  tho  cotmcil  to  have  one  of  the  hospitals  in  the  county 
sot  free  for  this  purpose. 

The  Gorey  Guardians  have  agreed  to  transfer  to  the 
County  Tuberculosis  Committee  tho  west  wing  of  the 
fever  hospital  for  conversion  into  a  "  district  isolation  hos- 
pital "  for  the  treatment  of  consumptive  patients  under 
the  Insurance  Act.  This  will  be  the  first  Poor  Law 
building  in  Ireland  to  be  applied  to  such  a  purpose. 

At  a  special  meeting  of  the  Sligo  County  Council  held 
last  week,  at  which  Sir  Achcson  McCullagh,  of  the  Local 
Government  Board,  was  present,  it  was  imanimously 
resolved  to  purchase  Cloonamahon  Home,  with  ten  acres 
of  land  attached,  about  two  and  a  haU  miles  from  Col- 
looney,  at  a  cost  of  £1,400,  for  a  county  sanatorium  under 
the  Insurance  Act. 


(Pncjl[au&  an^  Mtalts. 


LONDON. 

A   Xew   HOSPITAI.. 

The  first  annual  report  of  the  South  London  Hospital 
for  Women,  which  was  presented  and  adopted  at  a  meet- 
ing of  subscribers  on  May  6th,  states  that  it  came 
nominally  into  existence  iu  1912,  and  opened  au  out- 
patient department  iu  two  houses  at  Newington  Causeway 
ill  April,  1913.  The  foundation  stone  of  the  future  hos- 
pital was  laid  in  .July  by  Princess  Louise  on  a  site 
acquired  at  South  Side,  Clapham  Common,  but  no 
further  building  operations  have  at  present  been  under- 
taken. The  hospital  it  is  proposed  to  erect  will  be  a 
general  hospital  for  women  and  children,  but  boys  up  to 
the  age  of  six  years  will  bo  eligible  for  admission.  All 
diseases  will  be  treated,  with  the  exception  of  acute 
infectious  fevers.  Beds  will  be  set  aside  for  the  treatment 
and  investigation  of  cancer,  and  there  will  also  ho  special 
facilities  for  such  diseases  as  require  open-air  treatment. 
There  will  be  four  geneml  wards,  several  private  wards  of 
one,  two,  and  four  beds  each,  and  an  isolation  department, 
giving  a  total  accommodation  of  about  seventy  beds. 
Patients  in  tho  general  wards  who  can  afford  it  will 
be  expected  to  contribute  towards  tho  expense  of  their 


M5^ 


BIedicax.  JoukkaZi  J 


ENGLAND   AND    WALES. 


[Mat  23,  1914 


treatment,  and  for  treatment  in  tlie  private  wards  an 
inclusive  charge  of  from  one  to  three  guineas  will  be  made. 
During  the  nine  mouths  that  the  out-patient  department 
was  at  work  1,619  patients  were  seen  and  the  number  of 
attendances  was  5,113.  The  cost  of  this  out-patient 
department  was  (in  addition  to  rent,  rates,  and  taxes, 
amounting  to  £85,  and  to  i'618  expended  on  adapting  and 
equipping  the  houses  used)  i'919,  so  the  cost  of  each  out- 
patient atteudance  was  approximately  3s.  7d. ;  the  site  on 
Clapham  Common  cost  £4,864,  this,  together  with  some 
small  connected  items,  brought  the  total  expenditure  for 
tlie  year  up  to  i6,572.  Against  this  expenditure  the  total 
siuus  received  so  far  in  the  way  of  annual  subscriptions, 
patients'  payments,  and  donations  towards  the  building 
fund  amounted  to  about  £7,250.  Hence  the  balance  in  hand 
at  the  beginning  of  the  present  year  towards  the  building 
of  the  future  hospital  and  maintaining  the  existing 
out-patient  department  would  appear  to  have  been  well 
under  .£800.  The  report  does  not  contain  any  information 
as  to  how  economy  of  labour,  etc.,  is  to  be  secured  when 
seventy  beds  are  scattered  over  four  general  wards  and 
several  small  wards  of  one,  two,  and  four  beds  each.  It 
also  does  not  state  why  it  was  thought  desirable  to  open 
an  out-i5atient  department  at  a  time  when  even  the  site  of 
the  parent  institution  still  had  to  be  acquired,  and  in  such 
circumstances  that  the  cost  of  each  out-patient  attendance 
has  been  approximately  seven  times  as  great  as  that  of  a  like 
attendance  at,  say,  the  New  Hospital  for  Womeu  in  Euston 
lioad.  Nothing  is  said,  too,  as  to  why  it  should  be  thought 
necessary  to  start  a  new  hospital  in  South  Loudon  at  all ; 
and  the  amount  of  financial  support  that  the  iustitution 
has  so  far  received  would  not  appear  to  indicate  any 
very  profound  belief  in  the  necessity  of  its  creation 
on  the  part  of  the  general  public.  This  is  very  com- 
prehensible in  view  of  the  already  completed  removal  of 
King's  College  Hospital  to  South  London,  of  the  existence 
on  that  side  of  the  water  of  several  small  hospitals,  and 
the  prospective  establishment  there  of  the  'ft'estminster 
Hospital,  if  not  of  St.  George's  also.  Indeed,  strong  doubts 
may  be  felt  as  to  whether  the  promoters  of  the  scheme  are 
justified  in  proceeding  with  it ;  at  all  events,  they  ought 
not  to  do  so  until  they  have  a  really  large  sum  in  hand, 
not  only  tor  the  purpose  of  building  but  also  of  main- 
tenance. To  build  the  hospital  will  hardly  cost  less  than 
£40.000,  and  to  maintain  it  approximately  1'7,000  will 
have  to  be  raised  each  year.  At  the  iireseut  time,  when 
all  London  hospitals — indeed,  all  hospitals  throughout  the 
country — are  encountering  increasing  difficulty  in  keeping 
all  their  wards  open,  nothing  but  the  very  strongest 
necessity  can  justify  adding  to  the  number  of  annual 
claimants  on  the  public  purse. 

The  Teaching  of  Sex  Hygiene. 
In  view  of  the  interest  lately  manifested  in  the  subject 
of  instruction  in  sex  h3'gieue  in  public  elementary  schools 
the  London  Education  Committee  proposes  to  publish  a 
summai-y  of  evidence  given  before  one  of  its  subcommittees 
which  for  more  than  a  year  has  had  this  question  under 
consideration.  The  subcommittee  heard  the  opinions  of 
a  number  of  head  teachers  and  members  of  the  school 
medical  staff,  and  arrived  at  the  conclusion  that  in  no 
circumstances  should  sex  hygiene  be  introduced  into  the 
class  teaching  in  elementary  schools.  The  subcommittee 
emphasized  the  need  for  individual  iustruction  in  matters 
of  this  kind,  because  the  knowledge  children  already 
possessed  depended  very  largely  upon  the  type  of  home 
from  which  they  were  drawn.  Where,  as  linfortunately 
^yas  too  commonly  the  case,  the  parents  and  children 
lived  in  one  room,  in  which  all  the  events  of  life  and  death 
took  place,  the  knowledge  of  the  children  must  be  very 
different  from  that  of  children  brought  up  in  better  cir- 
cumstances. Moreover,  differences  of  temperament  might 
render  a  method  of  treatment  of  the  subject  which  would 
be  beneficial  in  one  case  harmful  in  another.  The  sub- 
committee felt  that  speaking  of  tliese  subjects  in  class 
must  tend  to  break  down  the  children's  natural  modesty 
and  reserve.  Children  naturally  felt  that  if  their 
teacher  talked  about  a  matter  they  could  talk  about 
it  too ;  and  one  of  the  medical  witnesses  gave  evi- 
dence of  the  undesirable  conversations  which  took 
place  in  a  school  where  definite  class  teaching  was 
given.  The  subcommittee  came  to  the  conclusion 
that    most   could   be   done  by  teachers  keeping   in  close 


touch  with  parents  in  order  that  some  restraint  might  be 
exercised  over  the  conduct  of  children  out  of  school. 
Parents  should  be  approached  individually  rather  than  hv 
holding  parents'  meetings.  Much  good  could  be  done 
also,  b3'  teachers  in  talking  to  children  privately.  Medical 
inspection  might  be  instrumental  iu  discovering  the 
existence  of  vicious  liabits,  and  the  co-operatiou  of  the 
school  doctor  in  this  re.sjiect  might  often  be  of  great  value. 
Dependence  should  be  placed  mainly  on  the  influence  of 
the  teacher,  and  especially  the  head  teacher,  exerted 
individuall}-,  and  in  order  that  teachers  might  be  as  fully 
equipped  as  possible  for  dealing  with  this  important  phase 
of  school  life,  consideration  had  been  given  to  the  question 
of  instruction  of  teachers  in  training.  Students  at  train- 
ing colleges  should  receive  some  advice  as  to  the  best  way 
of  dealing  with  the  serious  problems  that  arose  even  in  the 
caf  e  of  young  children,  and  should  be  shown  how  to  watch 
for  the  appearance  of  undesirable  habits.  In  the  case  of 
adolescent  children  some  guidance  on  the  question  of  sex 
hygiene  was  needed,  and  the  subcommittee  thought  the 
subject  could  be  dealt  with  at  evening  institutes;  in  the 
higher  clas.ses  of  secondary  schools  some  reference  to  the 
matter  might  be  made  in  connexion  with  lessons  now 
given  on  human  hygiene  and  physiology.  Duriug  the 
inquiry  the  attention  of  the  subcommittee  was  called  to  the 
evils  which  appeared  to  arise  owing  to  the  lack  of  adequate 
supervision  of  open  spaces,  and  the  attention  of  the  Parks 
Committee  had  been  called  to  the  matter. 

The  Social  Welfare  Associatiox. 
The  Lord  ^Mayor,  who  presided  at  the  annual  meeting 
of  the  Social  Welfai-e  Association  for  London  at  the 
Mansion  House,  on  May  18th,  said  that  the  Association 
was  the  outcome  of  a  letter  sent  to  the  press  in  1910  by 
the  then  Lord  Mayor,  calling  attention  to  the  need  for 
cooperation  between  the  numerous  philanthropic  societies 
whose  efl'orts  were  in  danger  of  overlapping.  The  object 
of  the  association  was  to  secure  co-operation  on  systematic 
lines  between  official  departments  of  the  State,  municipal 
authorities  and  voluntary  agencies  and  charitable  societies 
of  London.  The  adoption  of  the  report  of  the  association 
for  the  year  ending'  Slarch  31st,  1914,  was  moved  by  the 
President  of  the  Local  Government  Board,  who  said  that  ho 
had  been  present  at  the  inaugural  meeting  of  the  association 
four  years  ago,  and  its  subsequent  development  had  sur- 
passed the  fondest  hopes  of  its  supporters.  Its  success 
proved  the  truth  of  the  principle  upon  which  it  had  been 
based,  that  of  co  operation  between  Government  depart- 
ments and  philanthropic  societies  for  purposes  of  social 
reform.  A  great  change  had  come  over  Government 
departments  during  recent  j^ears,  and  the  State  was  far 
more  sympathetic  than  formerly  in  its  attitude  towards 
the  question  of  social  reform.  The  association,  Mr. 
Herbert  Samuel  said,  had  succeeded  in  bringing  together 
every  form  of  philanthropic  organization  which  dealt  with 
the  problem  of  the  homeless  poor.  A  special  committee 
had  been  formed  under  its  auspices  in  1912  for  this  pur- 
pose, and  since  that  date  there  had  been  a  remarkable 
decrease  in  the  number  of  vagrants  who  spent  the  night  in 
the  streets  of  London.  The  assoc  a':ion  had  also  formed  a 
health  committee  with  the  object  of  co-ordinating  the  work 
of  all  agencies,  whether  ofiicial  or  voluntary,  concerned 
with  the  public  health,  and  had  brought  into  touch  with 
one  another  as  many  as  sixty-four  societies  connected  with 
the  welfare  of  the  children  of  this  country.  Mr.  W.  Hayes 
Fisher,  M.P.,  who  seconded  the  adoption  of  the  report,  said 
that  he  had  never  known  a  society  which  had  accom- 
plished so  much  during  the  short  space  of  four  years  as  the 
Social  Welfare  Association.  The  amalg.imation  of  philan- 
thropic bodies  might  sometimes  be  desirable,  and  was 
always  very  diflicult;  but  what  was  really  needed  was 
hearty  co-operation  between  all  the  numerous  forms  of 
philanthropy.  Lord  George  Hamilton,  in  supporting  the 
resolution,  said  that  there  was  a  tendency,  particularly  in 
Mr.  Herbert  Samuel's  department,  whenever  a  new  move- 
ment was  begun,  to  set  up  a  new  organization  with  a  new 
set  of  ofiicials.  If  this  went  on  there  would  be  the  same 
diflSculty  in  the  future  between  the  public  organizations  as 
there  had  been  with  the  charitable  organizations.  Mr. 
F.  Huth  Jackson,  who  moved  the  adoption  of  the  balance 
sheet,  said  that  the  work  had  been  much  more  successful 
than  its  jiromoters  had  dared  to  hope;  but  they  wanted 
more   money.      Out   of   the   £1,700  which    formed  their 
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Income  £1,300  oaiiio  from  ten  snbHciibeis.  Tliey  asked  for 
£3,000  11  yciiv  I'loui  tlic  cluuiUiblo  public  for  tbo  next  few 
years.  The  rcsohition  was  siipportetl  by  tbo  Kail  of 
LichlioUl,  and  curried  uiianimoiisly. 


BRISTOL. 

School  Mkdical  Sf.uvice. 
At  a  meeting;  of  the  City  Council  ou  Jlay  12lli  tlie  Educa- 
tion Committeo  recommended  an  alteration  in  tlio  scbool 
medical  service.  At  present  tbo  staff  consists  of  a  part- 
time  medical  ofl'iccr,  four  part-time  assistant  medical 
oflicers,  two  scbool  nurses,  tbrec;  part-timo  medical  ollicers 
for  industrial  and  special  scbools,  and  a  nurse  attacbed  to 
tboso  scliools.  Tbo  Committee  would  liavo  been  content 
to  continue  witli  tins  staff,  but  a  new  regulation  of  tbo 
Board  of  Education  requires  all  cbildren  to  bo  examined 
ov  inspected  at  intermediate  ages,  llitbcrto  a  cbild  bad 
been  inspected  wbcn  it  th-st  joined  a  scbool  and  on  its 
leaving,  but  auoliicr  inspection  was  now  required  at  about 
8  years  of  age.  TiHst  year  14,000  cbildren  wei'c  inspected, 
and  it  was  obvious  tbat  tlie  present  staff  would  be 
unable  to  copo  witb  tbo  additional  work.  About  two 
j'ears  ago  tbe  Board  issued  a  I'egulation  tbat  wbero  tbo 
service  was  satisfactory  and  adequate,  a  grant  would 
bo  paid  of  balf  tbo  expenditure,  in  otlicr  cases  a  lower 
rate  would  bo  paid  or  witbbeld  altogetlier.  Tbe  Com- 
mitteo in  addition  tbougbt  tbat  witb  au  extra  staff  it 
would  be  possible  to  increase  tlie  material  good  done  for 
tbe  cbildren,  for  up  to  tbe  present  tbere  was  not  mucb 
treatment,  for  tbo  work  mainly  consisted  of  investigations 
into  bealtb  and  tbe  building  up  of  statistics.  Tbe  Com- 
mittee bad  made  arrangements  for  the  treatment  of 
defective  eyesigbt  witli  the  iibysicians  of  the  Eye  Dis- 
pensary, and  bad  also  undertaken  to  treat  ringworm,  but 
it  was  found  that  if  a  ebild  could  get  out  of  school  for 
tbat  disease,  it  lasted  a  long  time.  Owing  to  the  absence 
of  children  from  school  the  Committee  lost  annually  £450 
a  j'ear.  At  the  deaf  and  industrial  scbools  the  inmates 
were  treated  for  minor  ailments  and  for  teeth  affections. 

It  was  now  proposed  to  appoint  a  whole-time  medical 
officer  at  a  salary  of  £500  a  year,  who  v/ould  supervise 
tlio  part-time  officers,  whose  services  would  also  be 
secured,  and  two  additional  nurses.  With  this  staff  it 
was  proposed  to  treat  minor  ailments  at  clinics.  If  a 
medical  officer  found  a  child  suffering  from  a  "  weeping 
car,"  it  would  be  reported  to  the  parent  tbat  tbe  child 
was  to  be  brought  to  the  clinic  by  the  parent  at 
a  stated  time,  when  tbe  medical  officer  would  be  present 
to  give  instructions  as  to  treatment  by  tbe  nurses.  The 
question  of  affections  of  the  teeth  and  tbe  employment 
of  qualified  dentists  was  also  receiving  attention.  It  was 
proposed  to  ijlace  these  clinics  in  each  quarter  of  the 
city,  and  tbe  Committee  hoped  the  pai-ents  would  be 
induced  to  help  in  the  matter.  Tbe  expenditure  ou 
medical  service,  including  clerical  work,  was  now  £2,185, 
and  towards  that  expenditui-e  £562  was  received  from  tbo 
Board  of  Education,  leaving  a  net  cost  to  the  rates  of 
£1,623.  The  cost  of  the  proposed  service  was  i£2,985,  and 
if  an  increased  grant  of  50  per  cent,  could  be  obtained, 
•which  would  mean  £1,337,  tbe  balance  out  of  tbe  rates 
would  bo  only  £25  more  than  at  present. 

In  tho  discussion  that  took  place  on  this  proposal, 
Emphasis  was  laid  ou  tbe  increased  cleanliness  of  tlie 
schools  in  consequence  of  the  medical  inspection,  and  of 
tbe  absence  of  hostility  on  the  i^art  of  parents  to  the  visits 
of  tbe  nurses.     The  proposal  was  carried. 

Teansport  of  Meat. 
At  the  same  meeting  a  resolution  was  proposed  by 
Dr.  Baron  to  call  attention  to  the  insanitary  and  unsightly 
methods  of  transporting  meat  for  human  consumption  to 
tlio  wholesale  and  retail  d<5p6ts,  and  to  move  that  tbo 
Watch  Committeo  frame  a  by-law  to  ensure,  as  far  as 
possible,  the  protection  of  meat  from  dirt  and  contamina- 
tion during  handling  and  transport  in  tbe  city.  This  was 
agreed  to. 

LEEDS. 


went  to  Leeds  in  tbe  year  1863  as  a  pupil  of  tlic  lato  Jlr 
Wlicelliousc,  and  became  a  student  of  tbo  Leeds  Scbool  of 
Medicine.  Tbo  school  buildings  were  then  situated  at  tlio 
bottom  of  East  I'urailo;  since  then  tho  school  has  changed 
its  position  twice,  for  tbo  buildings  subsequently  erected 
in  I'ark  Street,  and  deemed  suOicient  for  an  indctinito 
number  of  yours,  have  now  for  twenty  years  been  devoted 
to  other  purposes,  tho  present  buildings  liaving  been 
opened  by  King  George  in  1894  when  lio  was  Duke  of 
York.  For  twclvo  months  Mr.  Hobinson  was  au  assistant 
—  or  bonse-siirgoon,  as  he  W(Ai1i1  now  be  termed — at  tbo 
old  infirmary,  for  it  must  be  remembered  that  the  present 
iiitirmary  was  not  opened  till  the  year  1868.  He  was  tlien 
associated  for  some  years  with  Mr.  Wbeelhouso  in  his 
practice,  and  when  Jlr.  Wheolhouso  removed  to  Hillary 
Place,  his  house  in  Parle  Square  was  taken  by  ilr. 
Kobineon,  and  there  he  had  been  in  practice  till  the  dato 
of  his  recent  retirement.  Mr.  Robinson's  practice  was 
very  large  and  varied,  and  he  atlded  to  tbe  largo  number  of 
patients  who  went  to  him  owing  to  his  connexion  witb  Mr. 
Wbeelhouso  a  still  greater  number  of  well-to-do  class 
people  in  Leeds  and  tbo  surrounding  district.  He  was 
connected  with  the  Leeds  School  of  Medicine  when  it  was 
an  independent  institution,  when  it  was  a  part  of  the 
Yorkshire  College,  and  when  this  was  incorporated  as  one 
of  the  colleges  of  the  Yictoria  University.  Ho  was  first 
demonstrator  of  anatomy  and  subsequently  lecturer  in 
anatomj',  and  always  took  a  great  interest  in  the  work  and 
welfare  of  tho  medical  students.  Another  important 
position  which  was  lield  by  Mr.  Bobinson — the  work  in 
connexion  with  whicli  he  carried  out  with  conspicuous 
zeal — was  tbat  of  medical  officer  to  tlie  Post  Office.  This 
post  he  held  for  some  tbirt3'-tive  years,  ami  bo  was,  it  is 
Ijelieved,  tho  first  person  in  England  to  call  attention  to 
what  is  now  known  as  telegraphists'  cramp  and  to  give  a 
good  description  of  the  condition.  He  attended  the  Leeds 
Parish  Church  for  many  years,  and  filled  tho  position  of 
churchwarden  for  eleven  years.  Those  who  know  Mr. 
Hobinson  well — and  they  are  very  many — will  know  that, 
though  much  of  what  is  hero  written  may  appear  ancient 
history,  the  hope  which  they  all  have  that  be  may  live 
long  to  enjoy  his  well-merited  repose  is  one  which  may 
confidently  be  entertained.  It  is  the  intention  of  Mr.  and" 
Mrs.  Robinson  to  settle  somewhere  in  the  south  after 
soending  a  few  months  abroad. 


BIRMIMGHAM. 


Retirement  of  Me.  Edmund  Robinson. 
The  retirement  of  Mr.  Edmund  Robinson  marks  tho  close 
of  a  long  period  of  professional  activity.    Mr.  Robinson 


A  Health  Week  for  the  Citt. 
A  LARGE  and  representative  meeting  held  in  the  Council 
House,  Birmingham,  has  decided  to  hold  a  health  week  in 
tbe  city,  to  bo  observed  from  Sunday,  November  15th,  to 
Saturday,  November  21st,  this  year.  A  similar  week  was 
held  last  year,  and  it  aroused  a  great  deal  of  enthusiasm 
and  interest.  Health  lectures  were  given  in  different  parts 
of  the  city,  and  there  was  a  good  exhibition  illustrating 
the  lectures.  The  object  of  the  health  week  is  to  di-aw 
the  attention  of  the  general  public  to  the  subject  of  health 
iu  its  personal  and  public  aspects,  and  to  stir  up,  as  far  as 
possible,  tbe  whole  city  to  a  fuller  recognition  of  the  fact 
that  many  diseases  are  preventable,  and  that  private 
citizens  can  accomplish  much  and  can  control  au  enormous 
amount  of  sickness.  There  is  a  considerable  amount  of 
medical  testimony  to  tlio  good  that  tbe  health  week 
accomplished  iu  Birmingham  last  year.  The  programme 
for  this  year  has  not  been  completed,  but  it  has  been 
decided  that  the  celebration  will  be  more  effectual  if  it  be 
a  citizens'  movement  and  not  officially  organized  from  the 
Council  House  by  the  Health  Committee,  which,  however, 
will  lend  all  the  help  and  support  it  can.  An  iniiuential 
committee  has  been  formed  to  draw  up  plans.  It  is  hoped 
that  great  tilings  may  result  from  these  health  weeks,  for 
by  them  the  citizens  should  be  educated  to  help  the  health 
authorities  intelligently  in  combating  preventable  diseases. 


LIVERPOOL. 


The  Hospitals. 
For  tho  past  few  months  a  ward  for  tropical  diseases  bag 
been  under  construction  at  the  Royal  Infirmary.     It  will 
bo  conducted  in  conuexiou  with  the  Liverpool  School  of 
Tropical  Medicine,  and    will    considerably  increase  the 


"54 


Tbf  UBITISH        ~[ 
Medical  Jocbxal  J 


COERESPOXDEN  CE. 


[MAT  23,  1914 


facilities  for  the  teacliing  of  tropical  medicine.  The 
number  of  cases  of  tropical  diseases  which  reach  the 
city  is  large. 

A  meiaorial  has  been  exteusivelj-  signed  bj-  medical  men 
protesting  against  the  retention  of  the  abattoir  in  the  centre 
of  the  city  and  in  the  immediate  neighbourhood  of  the 
iioyal  Infirmary  and  University.  This  question,  which 
lias  been  under  consideration  for  many  years,  is  again  to 
come  before  the  city  council  at  an  early  date. 

Mr.  Thelwall  Thomas,  who  recently  suffered  from  a 
severe  attack  of  appendicitis,  has  recently  resumed  duty  at 
the  Infirmary. 

Miss  Ivens.  who  has  for  some  years  held  the  post  of 
gynaecological  surgeon  to  the  Stanley  Hospital,  has  now 
been  appointed  to  a  similar  position  at  the  Samaritan 
Hospital  for  Women  also. 

Owing  to  the  resignation  of  ^Ir.  E.  W.  Murray  of  the 
appointment  of  surgeon  at  the  Northern  Hospital,  a 
rearrangement  of  the  staff  will  be  made,  and  two  assistant 
surgeons  will  be  ajipointed. 


Cnrmvpoubnuf. 


BERLIN. 

TJie  Fi-irih)iann  Cuiilrovcisij. — I'cncrcal  Sladslics. 
The  centre  of  interest  at  the  discussions  of  the  Berliner 
niedizinischc  Gesellschaft  is  still  Friedmanu's  tubercle 
emulsion.  At  the  last  meeting  Professor  Karewski,  out- 
patient surgeon  at  the  Jewish  Hospital,  reported  some 
further  results,  which  were  most  unfavourable.  He  had 
been  using  the  injection  with  the  greatest  care  and 
strictly  according  to  the  inventor's  directions  since 
November  of  last  year;  his  material  included  a  total  of 
54  proven  cases  of  joint  and  bone  tuberculosis  mainly, 
together  with  a  few  of  luinis,  tuberculous  epididymitis, 
aud  cystitis.  Of  all  these  cases  the  only  improvement 
noted  was  in  a  case  of  closed  infection  of  the  wrist-joint; 
and,  although  none  of  the  patients  had  died,  manj'  of 
them  had  become  seriously  ill,  aud  several  of  the 
■glandular  infections  had  biokcn  down  after  the  injec- 
tions. Karewski  could  not  confirm  the  statements  of 
Friedmann  to  the  effect  that  the  residual  infiltrations 
were  deposits  of  antigen,  but  believed  with  Eabinowitsch 
and  other  investigators  that  they  were  mainly  the  result 
of  impurities  introduced  at  the  time  of  manufacture.  He 
had  found  streptococci  in  several  samples,  and  had  to 
report  high  temperatures,  vomiting,  and  great  prostration 
after  the  injections,  with  in  many  cases  definite  loss  of 
weight.  One  of  his  patients  had  developed  pyaemia,  aud 
not  a  single  one  had  volunteered  a  statement  of  subjective 
improvement  in  general  health. 

The  official  statistics  of  the  State  Eegistrars  of  large 
(ierman  towns  have  recently  been  combined  with  those 
furnished  by  the  German  Society  for  the  Prevention  of 
Venereal  Disease  for  the  purpose  of  determining  as  accu- 
rately as  possible  the  jire valence  of  venereal  diseases  in 
(lerniany  during  the  mouth  November  20th  to  December 
20th,  19i3.  The  results,  as  far  as  Berlin  is  concerned, 
were  announced  by  Piofcssor  Blaschko  at  the  last  meeting 
of  the  Berliner  dermatologische  Gesellschaft.  The  total 
number  of  patients  under  treatment  in  clinics  and  in  the 
care  of  such  medical  men  as  replied  to  the  inquiry  in 
Berlin  was  stated  to  be  20,000.  To  these  must  be  added 
unreported  cases,  and  such  as  were  in  the  hands  of 
quacks,  or  under  no  treatment  whatever,  an  addition 
which  Blaschko  estimated  would  increase  the  net  total  to 
^0,000.  The  recorded  fresh  infections  for  the  month  were 
7.552 — that  is,  according  to  Blaschko,  really  about  15,000 — 
ivhich  works  out  for  the  year  to  the  enormous  figure  of 
180,003.  Excludiug  recurrences  coming  up  for  further 
treatment,  18,000  were  accounted  fresh  syphilitic  cases 
a.nd  82,000  new  infections  with  gonorrhoea.  The  figures 
for  tabes  and  paralysis  were  equally  striking.  There 
were  inscribed  1,874  ca.ses  for  the  mouth,  of  which  167 
were  now.  This  warranted  an  estimate  of  a  total  of 
2,000  fresh  cases  annually,  in  which  the  male  as  compared 
with  the  female  incidence  was  estimated  at  1,450  to  550. 
Blaschko  concluded  his  report  bj'  recommending  an  early 
repetition  of  the  census,  under  legal  compulsion  on  the 
medical  man  to  notify  such  cases  as  were  known  to  be 
venereal  in  origin. 


THE  WOEK  OF  THE  ASSOCIATION. 

Sir, — I  am  sure  that  many  besides  myself  will  have 
read  with  pleasuie  aud  appreciation  the  letter  on  the  work 
of  the  Association  by  Dr.  M.  S.  Harford  in  the  Journai, 
of  May  16th,  and  will  support  as  I  do  most  heartily  his 
appeal  to  all  sections  of  the  profession  to  rally  round  the 
"  old  firm.'  At  the  beginning  of  1913  many,  perhaps  the 
majority  of  doctors  members  of  the  Association,  took 
service  under  the  National  Insurance  Act  with  regrets  aud 
misgivings  aud  in  soreness  of  spirit;  but  having  done  so, 
true  to  their  professional  instinct,  they  set  to  work  to  do 
their  best  in  the  new  circumstances  in  which  they,  albeit 
unwillingly,  found  themselves.  Obviously  this  was  but 
their  boundeu  duty,  yet  the  fact  that  they  did  and  are 
doing  their  best  to  make  the  medical  benefit  administra- 
tion of  the  Act  a  success  seems  to  be  the  head  and  front 
of  their  offending  in  the  opinion  of  those  who  are  still 
irreconcilable  to  the  panel  system,  and  show  their  dis- 
approval of  their  jianel  colleagues  bj'  resignation  of 
membership  of  the  only  organized  body  which  can  claim 
to  represent  the  medical  i^rofessiou.  There  is  room  for 
all  opinions  in  the  Association,  and  in  the  work  that  lies 
before  it  the  opinions  of  all  thinking  doctors  will  be 
valuable,  for  as  Dr.  Harford  points  out,  there  are  many 
difficult  problems  to  be  tacklect  in  the  near  future,  if  the 
perils  of  a  State  Medical  Service  and  of  an  extension 
of  the  "institute"  system  are  to  bo  avoided.  I  am  quite 
certain  that  nobody  in  the  piofession  or  the  Association 
really  desires  an  extension  of  medical  aid  institutions,  and 
yet  we  find  the  Council  of  the  Association,  to  whom  we 
should  and  desire  to  look  for  guidance,  recommending 
"  that  the  policy  of  the  Association  be  that  such  insured 
persons  as  may  wish  to  make  their  own  arrangements 
with  medical  practitioners  not  on  the  panel  may  do  so 
without  the  necessity  of  such  practitioners  entering  into 
any  written  contract  and  with  no  consequential  loss  of 
benefits  to  insured  persons."  If  the  Acts  and  Eegulations 
were  so  amended  that  this  policj'  were  possible,  it  would 
mean  that  the  panel  system,  which,  after  all,  is  the  child 
of  the  Association,  would  be  wrecked,  the  Insurance 
Committees,  on  which  doctors  are  adequately  represented 
and  at  whose  meetings  they  receive  attentive  hearing, 
would  lose  all  control  of  medical  benefit  administration, 
and  a  direct  inducement  would  be  held  out  to  medical  aid 
institutions  to  extend  their  operations  so  as  to  sweep  in  as 
many  members'  capitation  fees  as  possible  without  any 
conditions  as  to  the  quality  of  medical  service  they  should 
provide  or  the  salaries  they  should  pay  the  medical  men  on 
their  staffs.  The  recommendation  is  so  shortsighted  and  so 
contrary  to  other  declared  jjolicj'  of  the  Association  that 
one  can  only  regard  it  as  a  midsummer  madness  which 
must  not  be  taken  too  seriously  ;  even  the  most  virulent 
opponents  of  the  panel  system  would  hardlj'  wish  to  see 
the  whole  profession  dragged  in  the  mire  merely  to  gratify 
•their  personal  resentment.  Panel  doctors,  equally  with 
non-panel,  have  the  honour  of  the  profession  at  heart,  and 
many  are  giving  up  nuich  time  to  the  service  of  the  pro- 
fession as  a  whole,  but  the  number  who  do  thus  take 
active  part  in  administration,  whether  of  Divisions  of  the 
A.ssociation  or  Panel  or  Local  Medical  Committees,  is  but 
a  small  fraction  of  the  whole,  and,  speaking  broadly,  the 
same  men  will  be  active  in  both  spheres.  These  men 
feel  tliat  the  burden  of  committee  meetings  is  becoming 
almost  more  than  they  can  bear,  and  yet  every  other  week 
there  is  a  new  committee  formed  to  deal  with  some  matter 
of  medical  politics.  A  member  who  is  fairlj'  keen  may 
easily  average  one  committee  meeting  a  week  throughout 
the  year,  and,  in  addition,  has  probably  a  good  deal  of 
correspondence  arising  out  of  the  business  of  these,  so  that 
practically  the  whole  of  his  leisure  from  his  practice  is 
given  up  to  the  service  of  his  fellows  in  this  way. 

I  know  that  medical  politics  are  in  a  bad  tangle  at 
present,  and  that  with  patience  some  order  will  be  evolved 
out  of  the  present  chaos,  but  the  Council  of  the  Associa- 
tion might  well  take  into  consideration  how  best  to  lighten 
the  labours  of  those  who  take  an  active  part  in  the  work 
of  the  Association  and  of  the  Statutory  Committees  under 
the  Acts.  At  present  we  are  almost  overwhelmed  with 
correspondence,   reports,   regulations,   aud   documents    of 
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cvory  Itincl,  and  are  in  fJanRcr  of  losing  the  ■wood  altogotlior 
in  the  luultitudo  of  trees.  Tlio  extensions  of  nieUieal 
bonotit  foicsluulowed  by  tlio  Chancellor  of  tlio  Excliequef 
recently  will  aiM  nioro  still  to  tho  labours  of  these  com- 
mittees in  iliiections  which  every  luomber  of  the  profession, 
panel  or  nou-pancl,  is  bound  to  admit  are  praiseworthy 
and  in  accordance  with  tho  best  medical  tradition.  Lot 
us  theroforo  coaso  from  squabbling  and  washing  dirty 
linen  in  public,  and  rather  join  hands  and  help,  for  today 
wo  are  alive  together,  anil  the  future  of  tho  noblest 
of  professions  is  in  tho  hands  of  all  of  ns.— I  am,  etc., 

A.  B.  HoDDKIi, 
Vice-CIiainnan.  Mid-Staffordshire  Division,  Bi-itish  Xredical 
A.ssociation  ;    Honorary  Secretary.    Local    Medical   aud 
Panel  Comiuittoos  lor  County  of  Stafford. 
Stafford,  May  18th. 

THE    SPECI.VIi    FUND:    TRADE    UNION 
OR   TRUST? 

Sir, — May  I  be  allowed  a  short  space  in  which  to  offer 
a  few  observations  upon  Dr.  Rowland  Fothergill's  letter 
in  your  issue  of  May  16th  criticizing  my  letter  on  tho 
above  subject? 

Dr.  Fothergill's  letter  consists  principally  of  theories; 
but  there  is  one  important  fact  upon  which  he  is  astray, 
and  upon  which  he  bases  much  of  his  objection  to  my 
contentions.  He  complains  that  I  am  "  too  parochial," 
aud  that  I  quoted  Leicester,  a  "  place  dominated  by  tho 
working  man."  Now,  if  Dr.  Fothei'gill  will  again  refer 
to  my  letter,  he  will  find  that  he  is  quite  incorrect.  I  did 
not  quote  Leicester.  However,  even  if  the  practical  know- 
ledge I  have  gained  by  the  working  of  a  medical  trade 
union  had  been  gained  entirely  from  a  place  "  dominated 
by  the  working  man,"  it  must  be  remembered  that  it  is 
especially  in  such  centres  of  great  industrial  activity  that 
difficulties  aud  grave  questions  are  likely  to  arise. 

The  troubles  which  the  profession  is  seeking  chiefly  to 
guard  against,  whether  by  means  of  a  trade  union  or 
a  trust,  are  not  likely  to  affect  so  much  the  peaceful 
serenity  of  such  places  as  "  Leamington  and  Bath,"  or 
even  the  gay  holiday  spirit  of  Brighton.  But  even  if  this 
theory  of  mine  is  wrong,  I  will  ask  Dr.  Fothergill  to  try 
and  realize  that  my  letter  referred  to  the  splendid 
results  obtained  by  a  trade  union  operating  not  only  in 
the  town  of  Leice.ster  but  throughout  Leicestershire  and 
Rutland — a  large  area  not  only  industrial  but  including 
every  class  of  the  community.  It  Leicester  can  be  truly 
described  as  "  dominated  by  the  working  man,"  with  no 
less  truth  might  Leicestershire  and  Rutland  be  described 
as  dominated  by  the  hunting  aristocracy. 

Dr.  Fothergill  next  proceeds  to  remind  us  of  the  social 
status  of  the  persons  with  whom  we  have  to  negotiate,  and 
that  the  working  man  has  not  j'et  gained  control  of  "  the 
Civil  Service  and  Parliament  and  the  leaders  of  the  two 
chief  parties  of  the  State."  I  agree  that,  nominally,  ho 
has  not ;  but  if  ho  has  not  in  effect  secured  this,  then  I 
quite  fail  to  understand  how  the  Trade  Disputes  Act  of 
1906  ever  reached  the  statute  book. 

But  quite  apart  from  this  Dr.  Fothergill  himself  needs 
reminding  that  to-day  there  is  a  new  power  altogether 
with  which  the  profession  has  to  negotiate — namely,  the 
Insurance  Committees,  which  are  very  largely  controlled 
by  the  working  man.  It  is  with  these  committees 
iiudoubtedly  that  serious  questions  are  likely  to  arise  in 
the  future. 

Then  Dr.  Fothergill  turns  his  attention  to  expounding 
the  law,  and  makes  the  bold  and  unqualified  statement 
that  it  is  a  delusion  to  suppose  that  the  whole  of  the 
funds  of  a  trust,  "  lock,  stock,  and  barrel,"  could  be 
attached,  aud  that  at  one  blow.  The  only  delusion  is  in 
the  mind  of  Dr.  Fothergill.  He  toys  with  the  idea  of  £50 
or  iTOO  damages.  Why  not  £20,000  ?  Now,  for  once,  I 
will  be  as  dogmatic  as  Dr.  Fothergill ;  I  state  without 
fear  of  contradiction  that  it  is  entirely  a  question  in  each 
case  of  the  extent  of  the  funds,  aud  the  amount  of  the 
damages  awarded.  If  tho  amount  of  the  funds  of  tho 
trust  be  £20,000,  and  damages  are  awarded  to  the  extent 
of  £20,000  (a  figure  by  no  means  unprecedented^,  the  whole 
of  tho  funds  will  disappear  at  one  blow.  Is  this  a  risk 
worth  taking,  when  the  means  of  preventing  such  a 
catastrophe  are  at  our  disposal  ? 

Next  I  find  the  equally  emphatic  statement,  that  you 
cannot  protect  the  private  estates  of  the  officials  of  a 
union,  but  that  you  can  protect  the  private  estates  of  the 


trustees  of  a  tmst  fund.  Now  I  am  not  a  judge,  and  am 
therefore  unable  to  proclaim  with  Dr.  Fothergill's  emphasia 
the  state  of  the  law,  but  I  suggest  that  as  far  as  at  present 
ascertained,  ponding  further  elucidation  in  the  courts,  :i 
trade  union  official  may  perhaps  bo  liable,  if  lie  takes  an 
active  part  in  tho  proceedings  which  result  in  a  legal 
wrong,  but  if  tho  Trade  Disputes  .Vet  means  anything  at 
all  it  means  that  a  union  ofiicial  is  not  liable,  merely 
because  he  is  an  official,  whereas  the  trustee  of  a  trust 
fund,  having  "  restraint  of  trado  "  as  ono  of  its  objects, 
will  be  personally  liable  as  a  person  taking  part  in  an  un- 
lawful combination  merely  by  reason  of  his  trusteeship, 
even  if  ho  has  offered  strenuous  opposition  to  tho  course 
I)roposed  and  taken.  This  I  believe  correctly  represents 
the  legal  position  as  far  as  it  can  be  defined  to  daj',  and  I 
suggest  to  Dr.  Fothergill  that  lie  should  obtain  a  fully 
considered  legal  opinion,  before  contradicting  tho  same,  or 
else  offer  himself  up  as  a  sacrifice  as  the  first  trustee  o£ 
the  fuod.< 

Finally,  one  can  only  express  one's  sympathy  with  Dr. 
Fothergill  in  his  manifest  agitation  at  the  yato  of  tho 
Council,  as  shown  by  the  very  involved  conclusion  to  his 
letter,  with  its  numerous  dashes,  sj'mbolic  doubtless  of 
what  was  left  unsaid. — I  am,  etc., 
Leicester,  May  18th.  R-  Wallace  Hesey. 

SiH, — In  your  issue  of  May  16th  is  a  letter  from  Dr. 
Fothergill  which  contains  some  extraordinary  statements 
concerning  the  liability  of  trust  funds.  As  tho  matter  is 
one  of  supreme  importance  to  the  pi-ofession,  I  trust  that 
you  will  be  able  to  give  publicity  to  this  letter  also. 

Before  one  can  deal  with  any  question  as  to  the  position 
of  trust  funds,  one  has  to  be  clear  in  one's  own  mind,  as 
to  the  exact  legal  position  of  the  trust.  There  are  three 
possible  alternatives,  and  the  proposed  fund  must  be 
raised  and  administered  by  one  of  these  bodies. 

A  Trade  Union  de  Facto  but  not  de  Jure. — This  means 
a  trade  union  which  has  not  registered  itself  as  snch,  but 
whose  constitution  is  such  as  to  bring  it  within  the 
meaning  of  the  definition  of  a  trade  union,  as  defined  in 
the  Trade  Union  Acts.  In  the  first  place,  it  must  be  borne 
in  mind  that  a  trade  union  does  not  become  one  simply 
by  the  process  of  registration.  Any  combination  which 
has  for  its  objects  the  regulation  of  the  relations  existing 
between  workmen  and  masters,  or  between  workmen  aud 
w-orkmen,  or  the  imposition  of  any  restrictive  conditions 
upon  any  trade,  business,  or  occupation,  is  ^jer  se  a  trade 
union,  whether  such  combination  be  registered  or  not.  If 
this  definition  be  good  in  law,  it  is  difficult  to  rmderstand 
how  the  proposed  trust  of  Dr.  Fothergill  can  escape  being 
a  trade  union,  however  much  he  dislikes  it.  This  point 
was  brought  out  at  the  Representative  Meeting  in 
December  last,  when  Mr.  Hempson  stated  to  the  meeting 
that  he  would,  if  the  occasion  arose,  use  all  his  legal 
ingenuity  to  prove  that  the  proposed  trust  was  a  trada 
union. 

An  Unlawful  Comhinalion. — If  the  proposed  trust  deed 
be  so  drafted  to  avoid  the  pitfalls  and  difficulties  alluded  to 
above,  then  it  appears  that  the  trust  is  an  unlawful  com- 
bination. It  must  have  some  legal  status,  and  if  it  be 
neither  a  registered  nor  an  unregistered  trade  union,  then 
it  falls  into  the  third  category,  and  would  occupy  the 
position  held  by  trade  onions  anterior  to  the  passage  of 
the  Act  that  gave  them  a  legal  status.  If  this  is  correct, 
then  the  proposed  trust  becomes  unlawful,  and. the  parties 
to  it  commit  a  misdemeanour,  and  are  offenders  against 
the  State,  and  auy  one  would  have  right  of  private  action 
against  them  in  the  event  of  their  committing  any  tort, 
iloreover,  the  trust  would  be  unable  to  invoke  the  aid  of 
the  law  in  the  event  of  its  funds  being  misapplied.  In 
short,  it  would  be  subject  to  all  the  pains  and  penalties  of 
the  law  without  any  protection. 

A  Bcgistered  Trade  Union. — This  clears  away  all  the 
difficulties  with  regard  to  the  fund  itself,  which  secures 
immunity  from  damages  for  all  torts  committed  by  or  on 
behalf  of  the  trade  union  pursuant  to  Section  4  of  the 
Trade  Disputes  Act  of  1906.  The  trustees  and  officials  of 
the  union  would  also  appear  to  have  some  measure  of 
protection  under  Section  3  of  the  same  Act.  This  section 
deserves  quoting  at  length  : 

An  act  done  by  a  person  iu  contemplation  or  furtherance  of  a 
trade  dispute  shall  not  be  actionable  ou  the  ground  only  that  i( 
induces  some  other  person  to  break  a  contract  of  empiovment 
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or  that  it  is  an  interference  with  the  trade,  business,  or  eroploy- 
ment  of  some  other  person,  or  with  the  right  of  some  other 
person  to  dispose  of  his  cai^ital  or  labour  as  he  wills. 

The  act  clone  by  the  person  iu  order  to  render  the  person 
immune  must  be  done  in  contemplation  or  furtherance  o£ 
a  trade  dispute.  This  is  not  tlie  place  to  wearj-  the  lay 
mind  with  quotations  from  leading  cases,  but  let  it  suffice 
to  say  that  the  House  of  Lords  has  laid  down  that  '■  there 
must  be  something  fairly  definite  at  issue  in  order  to  turn 
a  mere  quarrel  into  a  trade  dispute." 

In  order ,  therefore,  to  render  tlie  trade  union  official 
liable  for  damages  it  must  be  sliown  that  he  was  actuated 
by  malice,  and  that  the  acts  complaiued  of  were  not  done 
iu  furtherance  of  a  trade  dispute  of  a  bona  tide  nature. 
The  issue  of  malice  was  raised  in  the  case  of  Dallimore  v. 
Williams,  of  which  so  much  was  heard  at  the  Brighton 
meeting  last  j'ear.  Since  that  date  tlie  Court  of  Appeal 
has  unanimously  reversed  the  decision  of  the  inferior 
court,  and  given  a  verdict  in  favour  of  the  trade  union 
official,  so  that  he  seems  to  stand  upon  firmer  ground  than 
last  year. 

Having  made  a  very  sketchy  attempt  to  define  the  position 
of  the  trust  or  the  trade  uuiou,  as  the  case  be,  let  me 
consider  the  argument  raised  by  Dr.  Fothergill  concerning 
the  attachment  of  tlie  trust  funds.  He  thinks  that  the 
whole  of  the  fund  would  not  be  wiped  out  at  ouo  blow. 
Possihlj-  that  is  correct,  although  if  it  is  an  unlawful  com- 
bination it  might  bo  held  to  bo  contrary  to  public  policy 
and  the  whole  confiscated.  However,  if  the  whole  would 
not  be  taken  by  one  action  tho  result  would  be  the  same, 
because  the  plaintiff  would  obtain  au  injunction,  which 
would  be  made  perpetual,  restraining  the  defenda  its  from 
continuing  in  the  perpetration  of  the  particular  wrong 
complained  of.  This  could  be  dodged  by  naming  a  fresh 
set  of  trustees,  and  a  fresh  action  would  lie  with  the  same 
result,  and  in  the  end  the  efi'ect  would  be  an  inability  to 
use  the  funds  for  the  purposes  for  which  they  had  been 
raised. 

One  further  argument  lie  adduces  in  favour  of  the  trust 
• — uamelj-,  that  it  would  be  within  the  power  of  the  trust 
funds  to  recoup  their  trustees  for  any  losses  that  they 
might  sustain.  I  thought  that  this  bogey  had  been  com- 
fortably laid  to  rest  long  ago.  In  the  first  i^lace,  if  any 
such  bargain  were  entered  into  between  the  trust  and  the 
trustees  under  a  covenant  of  indemnit}-,  it  would  appear  to 
be  a  corrupt  and  illegal  bargain  and  as  such  unenforceable. 
Moreover,  there  would  arise  the  question  of  the  main- 
tenance of  an  action  in  w'hich  the  members  of  the  trust 
had  no  common  interest — an  offence  against  common  law. 
• — I  am,  etc., 

Percy  C.  Eaiment, 
General  Secretavv.  National  Medical 
London,  W.C,  May  17tU.  Guild. 


Sir, — In  Dr.  E.  Rowland  Fothergill's  letter  of  last  week 
he  states  that  the  Representatives  voted  bj'  a  2  to  1 
majority  at  the  Representative  Meeting  last  July  against 
trade  unionism  for  the  medical  profession.  True,  but  I 
question  whether  this  majoritj'  represented  the  opinions  of 
the  members  present.  Many  were  bound,  as  I  was,  to  vote 
accordiug  to  the  iustructions  given  us  by  our  Divisions. 

I  think  our  iustructions  would  have  been  different  if  tlie 
members  of  the  Divisions  had  heard  the  powerful  argu- 
ments brought  forward  by  Dr.  AVallace  Heury  in  liis 
convincing  and  mucli  applauded  speech  on  that  occasion. — 
I  am,  etc., 

The    REPRESENT.\Tn'E    OF   THE    SoUTH A5JPT0X 
Bitlei-ne,  Hants,  May  17th,  DIVISION. 


THE  MEDICAL  INSURANCE  AGENCY. 
Sir, — I  am  glad  to  see  Dr,  Haslip's  letter  in  3-our  issue  of 
May  16tli,  and,  as  a  member  of  the  committee  of  the  Medical 
Insurance  Agency,  I  should  like  to  sa}-  that  I  fully  endorse 
everythiug  it  contains.  There  are  two  forms  of  insurance 
which  should,  I  think,  receive  the  early  and  earnest  con- 
sideration of  every  ruember  of  the  profession.  The  first  of 
tlicse  is  simple  life  assurance,  which  should  be  effected  as 
soon  as  possible  after  qualifying,  thus  obviating  the  risk  of 
having  to  pay  a  higher  premium  in  later  years  owing  to 
impaired  health  or  other  causes.  The  second  is  endow- 
ment insurance,  which  is  particularly  applicable  when  the 


education    of    children    has    to    be    provided  for   out   of 

professional  savings. 

First,  let  mc  say  a  word  as  to  simple  life  assurance. 
Tlie  assertion  is  often  made  that  there  is  no  need  for  a 
bachelor  to  insure  his  life,  but  it  seems  to  me  that 
the  sooner  tliis  fallacy  is  dispelled  the  better.  In  the  first 
place,  the  regular  payment  even  of  a  small  annual 
premium  encourages  thrift.  Secondlj-,  the  views  held  by 
most  people  as  to  the  advantages  and  disadvantages  of 
matrimony  are  notoriously  liable  to  modification  as  time 
passes.  And,  thirdly,  even  if  the  idea  of  marriage  be 
finally  abandoned,  tlie  life  assurance  which  has  been 
effected  will  always  be  a  valuable  asset,  seeing  that  the 
surrender  value  of  the  policy  may  at  auy  time  be  realized 
either  to  meet  an  unexpected  financial  strain,  or  to 
purchase  an  annuity  on  retirement  from  practice.  Tho 
second  form  of  insurance  is  one  which  it  is  generally 
advisable  to  effect  as  soon  as  the  returns  from  practice 
are  sufficient.  It  sliould  ever  be  borne  in  mind  by  the 
practitioner  with  a  J'oung  family  that  the  high-water 
mark  in  educational  expenditure  often  coincides  with  the 
low-water  mark  of  practice.  Failing  health,  advancing 
years,  inexorable  competition — these  are  the  contingencies 
that  a  careful  man  should  do  his  utmost  to  insure  against. 
I  know  of  nothing  more  distressiug  than  for  a  man  who 
has  had  and  still  lias  modest  ambitious  for  his  children 
suddenly  to  find  himself  in  middle  age  unable  to  carry  out 
his  plans  and  perhaps  his  promises.  However  pressed  a 
young  married  man  may  be,  it  is  certainly  his  duty  care- 
fully to  consider  the  best  and  most  economical  way  of 
insuring  his  life.  As  Dr.  Haslip  has  stated,  all  medical 
men  who  insure  through  the  Medical  Insurance  Agency 
are  able  to  eft'ect  a  material  saving  iu  commissions, 
whether  tlie  insuranco  relate  to  life,  accident,  burglary, 
motor  car,  or  employer's  liability.  But  there  is  an 
additional  inducement  which  I  feel  sure  will  appeal  to 
all  your  readers.  It  is  that  the  medical  man  who  thus 
insures  not  only  benefits  himself  but  manj'  charities  closely 
connected  with  his  own  profession.  As  Dr.  Haslip  has 
stated,  our  committee  is  able  (thanks  to  the  support  the 
agency  has  already  received  and  to  the  energy  of  our 
agent  and  secretary)  to  disburse  from  our  profits  con- 
siderable sums  each  year  to  such  charities. — I  am,  etc., 
London,  W.,  May  18th.  Feedeeic   Hewitt. 


THE    RESPONSIBILITY    OF    THE    SUICIDE. 

Sir, — The  groat  importance  of  tlie  decision  of  tho 
House  of  Lords  iu  the  case  of  Felstead  is  mj-  excuse  for 
pointing  out  that  you  have  misinterpreted  the  judgement 
of  Lord  Reading.  There  has  been  no  change,  gradual  or 
sudden,  in  the  amount  of  absolution  from  crime  accorded 
by  insanit}-.  The  cstablislimcut  of  insanity  in  a  person 
charged  with  crime  has  always  had,  and  still  has,  the 
effect  of  arresting  the  proceedings  against  him,  at  what- 
ever stage  they  may  be.  If  after  arrest  and  before  he  is 
charged,  he  is  not  charged ;  if  after  being  charged  and 
before  committal,  he  is  not  committed;  if  after  committal 
and  before  arraignment,  he  is  not  arraigned;  if  after 
arraignment  he  appears  to  be  insane,  he  is  not  tried  for 
tlie  ott'enco  with  which  he  is  charged  until  a  jury  has 
found  that  lie  is  fit  to  plead;  if  after  pleading  he  is  found 
by  the  jury  to  be  insane,  he  is  not  sentenced.  The  only 
change  that  has  been  made  in  the  law  is  that  down  to  the 
year  1800  a  prisoner  acquitted  on  the  ground  of  insanity 
left  the  court  a  free  man.  In  that  year  the  court  was 
empowered  to  order  him  to  be  detained  during  His 
Majesty's  pleasure.  The  effect  of  the  judgement  of  the 
House  of  Lords  in  Felstead's  case  is  to  declare  that  tho 
change  made  in  1883  in  the  form  of  the  verdict,  from 
"  Not  guilty  on  the  ground  of  insanity  "  to  "  Guilty  but 
insane,"  is  merely  a  verbal  change,  and  does  not  alter  tho 
effect  of  the  verdict.  It  is  some  satisfaction  to  me  that 
I  took  exception  to  the  change  at  the  time  it  was  made. 

I  deny  also  that  there  is  any  presumption  in  law  that  a 
suicide  is  insane.  The  presum'ption  of  law  is  that  suicide, 
like  homicide,  is  criminal.  It  is  open  to  the  perpetrator  of 
the  act  to  rebut  the  presumption  if  he  cau,  and  one  of 
the  ways  in  which  he  can  do  this  is  by  showing  that  he 
was  insane  at  the  time  of  the  act.  In  either  suicide  or 
homicide  lie  may  be  found  guilty  of  the  act  charged,  but 
not  guilty  of  the  crime.  The  suicide  is  usually  presumed 
by  the  coroner's  jury  to  have  been  insane,  but  a  presump- 
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tiou  by  a  coroner's  jury  is  not  tlio  saiuo  as  a  prcsumiition 
in  law.  Tlio  iuosmui)tion  of  the  coroner's  jury  is  a  survival 
fioin  the  tiino  wlieii  a  vrrilict  of  felo  ilc  ac  carried  wiUi  it 
U\r.  cuns('i|U(  lu'cs  that  the  felon  was  buried  at  ini<hii^ht, 
witliout  ri'hj^ioiis  rites,  at  tlie  jiiuetiou  of  four  cross  roads, 
with  a  stalie  (h'ivcu  throujjli  liis  bodj',  and  tliat  his  goods 
uero  forfeit  to  tlic  Crown.  To  save  tlio  property  as  well 
as  tlio  feelings  of  tho  suici<lo's  faiuily,  it  became  tlio 
custom  of  juries  to  find  that  tho  act  was  committed 
during  temporary  insanity,  and  therefore  was  divcsl(;d  of 
its  felonious  quality. 

There  is  no  presumption  in  law  that  a  suicide  is  insane ; 
neither  is  there  any  such  presumption  in  common  sense. 
There  arc  circumstances  easily  imaginable,  there  are 
.situations  which  often  occur,  in  which  suicide  is  tlic 
natural,  sensible,  and  proper  course  for  a  wise  man  to 
take ;  and  to  say,  as  tho  Kecorder  of  York  is  reported 
to  have  said,  that  snicido  is  necessarily  cowardly,  is 
absurd.  The  ancient  Kouiaus  were  as  little  cowardly, 
and  were  as  distinguished  by  sound  common  sense  as  any 
race  that  ever  exist^'d,  and  so  are  the  modern  Japanese, 
and  both  of  these  nations  have  recognized  suicide  as  a 
proper  resource  in  appropriate  circumstances.  Any  one 
who  has  not  forgotten  his  Monfe  Christo  knows  that,  in  a 
nation  much  nearer  to  us,  suicide  has  been  regarded  in 
certain  circumstances  as  a  duty. 

At  present  it  is  assumed  that  the  only  way  to  divest 
suicide  of  its  criminal  quality  is  by  finding  that  the  act 
was  the  outcome  of  insanity,  a  finding  that  is  often  in 
manifest  and  flagrant  defiance  of  tho  facts.  This  is  a  way 
of  divesting  homicide  also  of  its  criminal  quality,  but  it  is 
not  the  only  way.  There  is  in  law  a  well-recognized  plea 
of  justifiable  homicide.  It  is  only  inveterate  prejudice 
that  prevents  us  from  recognizing  a  corresponding  verdict 
of  justifiable  suicide.  To  put  a  case  that  is  well  known  to 
Lave  occurred,  should  not  this  be  the  verdict  upon  a 
woman  who  eommits  suicide  to  save  herself  from  outrage 
by  a  horde  of  savages?  Must  we  find  that  she  was  guilty 
oi  fflo  lie  se,  or,  in  tlie  alternative,  was  insane?  And  is 
not  the  suicide  of  a  man  who  kills  liimself  to  avoid  horrible 
and  inevitable  torture  and  mutilation  justifiable  suicide  ? 

I  am  far  from  contending  that  it  is  always  justifiable  to 
seek  by  death  escape  from  embarrassment.  There  arc 
cases  in  which  this  is  cowardice;  but  to  say  that  suicide 
is  always  and  of  necessity  cowardly  shows  ignorance  of 
Kfe,  and  ignorance  of  human  nature.  It  is  a  common- 
place that  death  is  to  be  preferred  to  dishonour,  but  how 
if  it  is  impossible  to  escape  dishonour  except  by  voluntary 
death?  Another  commonplace  is  that  there  are  fates 
worse  than  death;  if,  then,  we  are  confronted  with  such  a 
fate,  are  we  not  allowed,  are  we  not  bound,  to  choose  the 
less  of  twc  evils? 

It  is  always  assumed  that  suicide  is  forbidden  by  the 
Christian  religion,  and  no  doubt  it  is  forbidden  by  all 
Christian  churches,  but  in  this,  as  in  so  many  other  things, 
the  churches  have  read  into  the  teaching  of  Christ  what 
is  not  to  be  found  there.  Many  a  Christian  saint  has 
deliberately  sought  martj'rdom,  and  between  seeking 
martyrdom  and  committing  suicide  the  difference  is  a 
difference  of  casuistry  rather  than  of  fact.  I  am  no 
apologist  for  indiscriminate  suicide,  and  do  not  advocate 
tliat  when  we  wake  up  to  morrow  morning  we  should  be, 
like  the  Assyrians,  all  dead  men,  but  1  think  it  is  time  to 
look  facts  in  the  face  and  to  free  ourselves  from  mediaeval 
superstitions. — I  am,  etc., 
Maj  9ili.  CH.\r.LES  A.  Mekcier. 


STRYCHNINE-TUBERCULIN    TREATMENT    OF 
HOSPITAL  TUBERCULOUS  CASES. 

Sir, — The  writer  of  the  article  in  the  .Iournal  of  May 
16th  (p.  1065)  under  the  above  heading  states  that  he  has 
obtained  good  results  in  the  different  forms  of  tuberculosis 
by  using  a  combination  of  strychnine  and  tuberculin.  In 
addition,  "  cod-liver  oil  and  creosote  were  given  to  all  who 
could  take  those  medicines.  Antiseptic  inhalations  were 
freely  used."  Dr.  Whelan  apparently  considers  that  any 
good  results  obtained  were  due  to  the  stryehniue- 
tuberculin  treatment ;  others  would  doubtless  say  that  the 
creosote  was  the  beneficial  agent;  and  others,  again,  tho 
inhalations.  Furthermore,  it  is  uotewortliy  that  Dr. 
Whelau  does  not  mention  whether  his  patients  were  kept 
in  bed  or  wero  allowed  to  walk  about.     Rest  in  bed — at 


least  in  pyrexia]  CEise.s — is  the  first  essential  in  troatnioni. 
.\ny  one  who  lias  had  even  a  liuitcd  experience  of 
plitliisis  pulmonalis  knows  that  all  pyrexial  ca.ses,  except- 
ing, perhaps,  the  very  advanced  or  dying,  will  improve  if 
kopt  absolutely  ijuiet  in  bed.  Cough  and  sputum  decrease, 
the  appetite  increase,  and  night  sweats  cca.se.  Fresh  air 
and  good  feeding  assist,  but  the  temperature  falls  because 
the  lungs  are  "at  rest  "  as  far  as  is  possible.  Strycliniuo 
and  tuberculin  do  not  require  to  be  administered  to 
produce  improvement. 

The  results  of  treatment  in  Dr.  Whelan's  twelve  cases 
are  in  my  ojiinion  neither  flattering  nor  conclusive.  Case  x 
may  bo  cited  as  an  example.  This  patient  was  evidently 
a  fairly  advanced  case.  I  do  not  afiirm  that  any  known 
method  of  treatment  would  certainly  have  helped  hiin,  but 
his  condition  on  discharge  does  not  in  my  opinion  warrant 
him  being  put  forward  as  a  good  result.  The  fact  that  ho 
had  night  sweats  about  the  time  of  discharge  indicates 
that  he  ought  to  have  been  strictly  confined  to  bed.  Dr. 
I'rest,  of  the  Ayrshire  Sanatorium,  has  on  numerous  occa- 
sions drawn  attention  to  the  fact  that  this  is  the  only 
rational  and  effective  treatment  for  the  night  sweats  of 
phthisis.  The  confinement  in  bed  rests  the  lungs,  thus 
prcvcMiting  excessive  auto-inoculation,  of  which  night 
sweats  are  merely  a  symptom. 

Again,  the  result  obtained  in  Case  i  makes  a  largo 
demand  on  one's  credulity.  A  case  of  this  type  cannot, 
and  is  never  likely  to,  be  cured  by  stryehniue  and 
tuberculin,  or  by  any  other  remedy  in  tlii'eo  weeks.  Even 
granted  that  strychnine  produces  antibodies,  wdiich  is 
extremely  unlikely,  these  antibodies  cannot  "  cure  an 
excavated  lung  "  in  three  or  even  in  many  more  weeks. 
The  majority  of  the  cases  reported  were  treated  for  from 
three  to  six  weeks,  a  period  which  is  unlikely  to  produce 
any  lasting  benefit  except  on  very  early  cases  of  phthisis. 
A  medical  report  in  each  of  these  twelve  patients,  one 
year  after  their  discharge  from  hospital,  would  be  in- 
teresting and  instructive.  Only  after  the  lapse  of  such 
time  is  one  justified  in  drawing  conclusions  regardiuc  the 
effect  of  any  particular  treatment  in  cases  of  ijhthisis 
pulmonalis. 

I  desire  to  suggest  to  Dr.  Whelan  that  in  his  next 
twelve  eases  of  phthisis  he  should  oi'nit  strychnine- 
tuberculin  treatment  altogether,  and  keep  his  patients  in 
bed  as  long  as  there  is  any  fever,  as  shown  by  a  rectal 
temperature.  This,  before  a  patient  rises  in  the  morning, 
is  normally  97.7^  or  97.8';  at  the  same  time,  visitors 
should  be  proiiibited,  and  fresh  air  and  a  nourishing  diet 
provided.  I  have  no  hesitation  in  saying  that  the  results 
of  such  treatment  will  compare  very  favourably  with 
those  reported  as  produced  by  the  strychnine- tuberculin 
combination. — I  am,  etc., 
Glenaftou,  May  18th.  WiLLIAM  A.  MciR,  M.D.,  I).P.H. 


HEART  BLOCK  IN  PNEUMONIA. 

Sir,— In  the  Journal  of  April  18th  Dr.  R.  R.  M. 
Porter  published  an  interesting  case  of  heart-block 
complicating  pneumonia.  A  somewhat  similar  case, 
but  differing  in  one  or  two  features,  was  published  by 
me  in  the  Lancet  of  October  12th,  1912.  The  heart- 
block  in  my  case  was  not  noted  until  about  a  week  after 
the  crisis,  although  careful  observations  of  tho  pulse  had 
been  taken  ;  it  was  never  a  complete  block,  and  poly- 
graph tracings  taken  when  the  pulse  rate  was  50,  which 
was  the  slowest  observed,  showed  that  only  every  third 
auricular  impulse  failed  to  reach  the  ventricles.  For 
three  weeks  the  condition  was  present,  and  was  followed 
by  complete  recovery.  At  no  time  after  the  crisis  did 
the  patient  experience  discomfort,  and  no  signs  of 
organic  heart  disease  were  detected.  During  the  illness 
no^drug  of  the  digitalis  series  had  been  administered. 

Since  noting  this  case  I  have  suspected  the  presence 
of  partial  heart-block  three  times  in  cases  of  diphtheria 
and  once  in  a  case  of  enteric,  but  in  tho  absence  of  poly- 
graph records  could  only  infer  the  condition.  Other 
observers  have  shown  that  tho  conductive  function  of 
the  heart  muscle  is  occasionally  affected  in  these  two 
diseases. 

It  is  possible  that  many  of  the  slight  irregularities  of 
the  pulse-rate  which  occur  during  and  follow  after  acute 
illness  are  due  to  depression  of  cardiac  conductivity. — 
I  am,  etc., 

A.  L.  DvKES,  M.D.Edin.,  D.P.H.Lond. 
Oldham,  April  30ih. 
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ADMINISTRATION  OF  UROTROPIN  IN  CARBONIC 
ACID  AVATER. 

SiK, — In  the  Epitome  of  the  British  Medical  Journal 
of  May  2nd,  Sachs  (No.  250,  "  Urotropin  in  Dermatology") 
is  reported  to  bave  said  that  urotropin  should  never  be 
given  in  soda  water,  but  in  plain  water. 

I  am  at  a  loss  to  account  for  this  advice,  for  it  has  been 
my  experience  in  the  administration  during  the  last  year, 
in  which  I  have  given  some  5,000  grains  of  the  drug  for  a 
variety  of  infections  in  skin  cases,  pneumonia,  acute 
infections  of  the  rcspiratorj*  tract,  such  as  acute  bronchitis, 
laryngitis,  rhinitis,  etc.,  and  in  infections  of  the  genito- 
urinary tract,  etc.,  that  the  drug  is  more  easily  dissolved 
(in  tablet  form),  and  that  patients  take  it  without  any 
knowledge  of  its  presence,  in  some  good  carbonated  water 
such  as  Apollinaris  or  Perrier,  and  not  only  is  it  more 
agreeable  to  take  in  this  way,  but  in  my  experience  the 
activity  of  the  drug  has  been  increased  and  the  large 
quantity  of  the  diluent  seems  to  help  very  greatly  in 
flushing  out  the  kidneys. 

I  can  see  no  good  reason,  from  a  chemical  standpoint, 
■why  the  drug  should  not  be  given  in  this  waj',  and  I  have 
written  to  the  manufacturers  of  the  urotropin  that  I  have 
emplo3"ed  (Messrs.  Burroughs,  Wellcome  and  Co.)  asking  if 
they  know  of  any  rcasoi*  why  the  drug  should  not  be  dis- 
solved in  a  carbonated  water.  They  i-eplied  that  there 
was  no  good  reason,  but  that  there  might  be  a  difference 
in  the  meaning  of  the  word  "  soda  water  "  as  employed  on 
the  Continent  and  its  English  use. 

In  my  experience  I  have  seen  no  bad  results  attend  the 
use  of  the  drug  even  in  doses  considerably  above  that 
advised ;  but  I  have  seen  some  ver}'  remarkable  and  bene- 
ficial results  apparently  follow  the  use  of  this  drug,  aud  I 
believe  that  the  severity  of  several  cases  of  imeumouia 
under  my  care  has  been  greatly  ameliorated. 

In  such  common  complaints  as  "  colds  "  and  the  infec- 
tion following  the  breathing  of  street  dust  iu  windy 
weather,  I  have  found  most  striking  results  follow  the 
administration  of  20  grains  of  urotropin  dissolved  in  a 
large  bottle  of  a  natural  carbonated  mineral  water, 
I'epeated  three  times  a  day  if  necessary. — I  am,  etc.. 

Toronto,  Canada,  GoRDON   G.  CoPELAND,  B.A.,  M.B. 


LUTEIN  IN  THE  CEREBRO-SPINAL  FLUID. 

Sib, — In  the  interesting  description  of  the  case  of  intra- 
medullary tumour  of  the  spinal  cord  by  Dr.  Michell  Clarke 
and  Mr.  Lansdown  iu  the  Journal  of  May  9tli  the  authors 
state  that  in  their  experience  the  yellowish  pigment, 
lutein,  is  only  found  iu  the  cerebrospinal  fluid  in  cases  of 
spinal  cord  tumour.  A  few  weeks  ago  I  had  the  ox^por- 
tunity  of  observing  a  typical  case  of  acute  meningitis,  in 
the  course  of  which  this  pigment  appeared  in  the  cerebro- 
spinal fluid.  At  first  the  fluid  was  slightly  turbid,  and 
contained  very  large  numbers  of  polymorphs.  About 
20  c.cm.  of  spinal  fluid  were  removed  every  day,  under 
which  treatment  the  patient  made  steady  progress.  On 
the  tenth  day  the  fluid  was  found  to  be  of  a  bright  yellow 
colour,  and  remained  so  for  four  or  five  days.  It  con- 
tained no  red  blood  corpuscles.  No  clinical  symptoms 
accompanied  this  sudden  change  in  the  spinal  fluid.  The 
patient  made  a  complete  recovery. — I  am,  etc., 

Wilha:m  Botd. 
Pathological  and  Bacteriological  Department. 

General  Hospital,  Wolverhampton,  May  13tU. 


•'  ENCYCLOPAEDIA  MEDICA." 
Sir, — Mr.  C.  E.  Green,  in  answer  to  my  letter  which 
appeared  in  your  issue  of  May  9th,  writes  to  say  that 
"  if  I  had  communicated  with  him  direct  ho  could  easily 
have  satisfied  me  on  this  point " — that  is,  the  correction  of 
articles  by  the  original  writers.  I  desire  to  say  that  some 
j'ears  ago,  when  Mr.  Green  advertised  the  appearance  of 
what  I  understood  was  a  new  edition  of  the  Encyclopaedia, 
I  wrote  to  him  direct,  and  asked  how  my  articles  came  to 
be  published  without  due  correction.  I  quote  from  memory, 
but  I  am  as  certain  as  it  is  possible  to  be  of  anything  that 
his  answer  was  that  it  was  impossible  to  arrange  that  all  con- 
tributors should  correct  their  articles,  aud  that  my  article 
was  being,  or  had  been,  corrected  by  Dr.  J.  AV.  Ballautyne. 
I  have  never  seen   the  corrected  edition,  but  I  have  a 


distinct  recollection  of  having  seen  reviews  of  it  in  medical 
journals. 

It  was  because  of  this  incident  that  I  wrote  to  you  the 
other  day.- — I  am,  etc., 

Dublin.  May  16th.  HenRT  JellETT. 


ttntbrrsitus  antt  Colkgrs. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
A    COMITIA    was    held   on    Thursday,   May  14th,   Sir  Thoraag 
Barlow,  Bart.,  K.C.V.O.,  the  President,  being  in  the  chair. 

Admission  of  Fdlou-s. 
The  following  members  who  had  been  elected  to  the  Fellow- 
ship at  the  last  meeting  were  admitted  Fellows  : 

Cuthbert  Henry  Jones  Lockj-er,  M.D.Lond.  (London):  William 
Mitchell  Stevens,  M.D.Lond.  (Cardiff) ;  Arthur  Stanley  Barnes, 
M.D.Lond.  (Birmingham):  James  George  Taylor,  M.D.Canib. 
(Chester):  Dudley  William  CaiTnalt-Jones.  M.D.O.xon.  (London  * : 
Samuel  Alexander  Kiuuier  V.'ilson,  M.D.Edin.  (Loudon'; 
Hector  Charles  Cameron,  M.D.Camb.  (London):  John  Foster 
Gaskell,  M.B.Cainb.  (Cambridge^ :  Gordon  Morgan  Holmes, 
W.D.Dub.  'London):  Frederick  Gowland  Hopkins.  I^I.B.Lond. 
(Cambridge):  Su- Alfred  Hemy  Keogh.  M.D.,  R.U.I.  (London): 
Sir  W'illiam  Boog  Leishmau.  M.B.Glasg..  F.R.S..  Royal  Army 
Medical  College  (elected  under  By-law  LXXI  (6) ). 

Diplomas  in  Tropical  Mediciu^^, 
Diplomas  in  Tropical  Medicine  and  Hygiene  were  granted  in 
conjunction  with  the  Royal  College  of  Sm'geons  of  England  to 
the  following  candidates : 

Vivian  St.  John  Croley,  L.R.C.P.  andS.Edin.,  L.F.P.  andS.Glasg. 
(Edinburgh  and  London  School  of  Tropical  Medicine) :  Gordon 
Gray  Jolly,  (Captain  I.M.S.),  M.B.,  Ch.B.Edin.  (Edinburgh  and 
Loudon  School  of  Tropical  Medicine):  Maharaj  Krishna  Kapur, 
L.M.  and  S.Punjab  (.Lahore  Medical  College):  Andrew  Miu-phy 
(Major  I.M.S.),  M.B..  Ch.B.,E.U.L  (Cork  and  London  School  of 
Tropical  Medicine). 

Gift  to  the  Collerie. 
A  sketch  of  the  late  Sir"  Samuel  Wilks  was  presented  to  the 
College  by  Dr.  F.  J.  D.  Drewitt.    The  thanks  of  the  College  were 
returned  to  the  donor. 

Opium  Convention. 
A  communication  from  the  Interdepartmental  Committee 
which  is  considering  legislation  consequent  on  the  pro- 
visions of  the  International  Opium  Convention  (1912)  asking 
the  opinion  of  the  College  concerning  certain  limitations  to  the 
sale  of  opiiuii,  morphine,  heroine,  cocaine,  etc.,  was  referred  to 
the  Censors  Board. 

Anatomical  Xomenclature,  ■ 
On  the  motion  of  Dr.  Norman  Moore,  seconded  by  Dr. 
Frederick  Taylor,  it  was  resolved  that  a  committee  shotild  be 
formed  to  report  npon  the  alterations  proposed  to  be  made  in 
anatomical  nomenclature,  the  nomination  of  the  members  of 
the  committee  being  left  to  the  President. 

Jifscarch  in  Jlental  Disease. 
The  following  report  from  the  committee  appointed  to  con- 
sider a  letter  from  the  Board  of  Control  concerning  grants  to 
aid  scieutitic  research  in  the  subject  of  mental  disease  was 
adopted  as  follows : 

The  committee  is  of  opinion  that  these  grants  should  be 
paid  to  a  few  thoroughly  trained  observers,  and  that  these 
persons  and  the  nature  of  their  investigations  should  be 
selected  and  approved  by  a  small  competent  advisory 
committee  appointed  by  the  Board  of  Control. 

The  committee  is  strongly  of  opinion  that  no  grant 
should  be  allocated  to  municipal  bodies  or  county  councils 
for  the  purpose  of  subsidising  or  of  maintaining  patho- 
logical laboratories,  or  of  paying  assistants  to  do  routine 
work. 

The  committee  recommends  that  the  grants  should  be 
devoted  to  the  study  of  such  fundamental  problems  con- 
cerning insanity  and'  mental  deficiency  as  require  scientific 
investigation  fi'om  the  clinical,  pathological,  biological,  and 
sociological  aspects. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Ax  ordinary  Council   was  held   on   May  14th,  Sir    Eickmau 
J.  Godlee,  President,  in  the  chair. 

Grant  of  Diplomas. 
Diplomas  of  Membership  'were  granted  to  104  candidates 
found  qualified  at  the  recent  examinations  ;  and  diplomas  of  the 
licence  in  Dental  Surgery  to  41  candidates.  Diplomas  in 
Tropical  Medicine  and  Hygiene  were  granted  jointly  with  the 
Royal  College  of  Physicians  to  4  candidates  (see"  rejjort  of 
meeting  of  Royal  College  of  Physicians  above). 

Examinations  in  Dental  Siirpery. 
A  report  from  the  examiners  in  Dental  .Surgery  was  received 
aud  the  following  resolutions  were  adopted ; 

1.  That  the  First  Professional  Examination  be  held  three  times  a 
year,  commencing  in  the  third  or  fourth  week  of  January,  April, 
and  September. 
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THE    SKllVICES. 


2.  Thftl  tho  Sncoiul  ProfoHslonal  I'.xainlnatlon  bo  linld  tliioo  tlmc-R  11 

jiiav-  ill  I'uliriiuiy,  towivnld  lliu  uiul  ot  Miiy  or  eaily  in  Jiiiiu,  unil 
in  Novtuiiljcr. 

3.  Tliiit  tlio  wnrd  "  tlu'i'o  "  l>«  BUbBtitiitod   for     kix"  in  ClaiiHu  G. 

Bullion  III,  o(  tbc  UcKuliiUoua  lOlalinK  lo  tho  Licence  in  Dontnl 
Sni'tjciy. 

(,'oiirt  nf  ICrdiiiiiien. 
Afr.  ('.  A.  liiil  lance  was  reelectcil  a  iiieniljer  or  the  Court  of 
Kxaniiiieis, 

FcUoirshiiK 
SurKooii-GeneiAl  May,  (Mi.,  li.N.,  was  a;lmittoil  a  I'dlow  of 
tlie  Colleijo. 

The  f'oniidl  aoce|)teil  with  thanks  a  pencil  sketch  of  Thomas 
Wornnild,  Pi-esi(lent  of  tlie  CoMcMe  in  1865,  presented  by  IiIh 
Bister,  Mrs.  l,einhton,  toKellier  with  a  plato  of  drawinys  l)y 
iSii-  Clnirles  Hell  from  a  very  early  case  in  which  vaccination 
was  performed. 

7?ra;V/""'""'  from  the  Council. 

The  rcsifjnation  of  Mr.  \i.  ("lenient  Lucas  from  the  Conncil 
was  accepteil  witli  re{,'rct.  The  vacancy  will  be  tilled  up  at  the 
annual  meetintj  of  Fellows  in  July. 


ROYAL  COLLEGE  OP  SUnCEONS  OF  EDINBURGH. 

Thk  following  candidates  liave  been  admitted  to  the  Fellowship : 

K.  N.  Bhatia,  S.  G.  BillinMlon,  O.  H.  Blacklay.  E.  H.  Cameron, 
H.  O.  Clioiiler,  W.  A.  Dunn.  (i.  K.  Giiloril,  D.  P.  Haninylon, 
Ah  ChiLIap.  I.  Muodoiml.l.  W.  MacLarcn.  F.  W.  Melvin, K.C.J. 
Meyer,  W.  C.  H.  Meyer,  T.  \V.  Myles,  W.  H.  Robbius,  T.  R. 
Sandeinnn,  W.  B.  Sommers,  .\.  L.  Weakley. 

Prizes. 
The  Bathgate  Medal  and  Prize  in  Materia  Medica  has  been 
awanled   to    Mr.    Lewis    Windermere   Nott ;    and   the    Ivisou 
Macadam  Memorial  Prize  in  Chemistry  to  Mr.  Andrew  luglis 
Meek.  

CON.JOINT  BOARD  OF  ENGL.\KD. 

At  a  meeting  of  Comitia  of  the  Royal  College  of  Physicians  on 
April  30th,  and  of  the  Council  of  the  Royal  College  of  Surgeons 
on  iMay  14th,  diplomas  of  L. H.C.I',  and' M.R.C.S.  were  res|iec- 
lively  conferred  by  each  College  on  the  following  106  candidates : 

F.  D.  Aunesley.  D.  C.  G.  BalliiigiiU.  Irene  Bastow,  S.  S.  Beare. 
H.  A.  Hell.  Sadashiv  V.  Bbat,  H.  C.  Billings,  S.  G.  liillinyton, 
A.  it.  liourganlt-Ducondray.  K.  C.  Bradford,  -T.  IC.  K.  Brown, 
W.  Bnrt,  G.  M.  Camubell.  S.  Caplan.  F.  Ii.  Cassidi,  A.  Chance, 
H.  G.  Chaiilin,  F.  H.  Cleveland,  O.  Cock,  G.  R.  E.  Colquhcun. 
E.  W.  Connolly,  G.  M.  Cowper.  T.  (I.  Cl-esswell,  C.  Dean.  A.  W. 
Dennis,  Ismail  F.  Diay,  Mary  A.  Doheil.y,  K.  Donaldson,  U. 
Kills,  G.  C  Fairchild.  S.  A.  Forbes,  Kourendr.a  M.  Gliosb.  F.  B. 
Gilhesiiy.  C.  I,.  Giiublett,  C.  H.  M.  Gimlelte,  S.  S.  Greaves,  .T.  U. 
Hadaway.  Mortstafa  Haiumonda,  Mohammed  Z.  Hanafv. 
T.  W.  Hancock.  A.  G.  P.  Hardwick.  A.  D.  Haydon.  j. 
HiRMins.  N.  Hodgson,  J.  D.  Jones.  J.  H.  Jordan, 
Mildred  A.  Jukes,  Rnstam  M.  Kharcgat,  H.  D.  Lane.  F.  W. 
Lawson,  D.  L.  Iiewis.  H.  \.  Lucas,  C.  V.  N.  Lyne.  A.  G.  Mait- 
land-Jones,  F,.  G.  Martin.  O.  D.  B.  JIawson,  Tottakat  K.  ilenon, 
V.  M.  M^tivier,  H.  F.  MiiUau.  F.  A.  M.  Nelson,  H.  Parker.  G.  H. 
Pennant.  Mahainarakekgcy  G.  Perera,  F.  S.  L.  Piggott,  A.  F. 
Potter,  Edna  M.  Powell.  Ibrahim  I.  A.  Rahniaii,  J.  B.  Randall, 
P.  J.  F.  L.  liathier  dn  Vergil  J.  K.  Rces.  G.  B.  Kicbardson,  J.  W. 
Ricliardso!!,  C.  A.  Robinson.  .\.  N.  Rushworlh,  Ahmed  Sabl-i. 
A.  E.  Saunderson,  P.  Savage,  C.  J.  Scholtz,  A.  Seddon.  G.  P. 
Selby,  B.  Zainulabedin  Shah.  Mohammad  Sbaraf,  J.  E.  Shar]), 
H.  Sharpe,  L.  W.  Shelley.  G.  H.  Smith,  L.  M.  Smith,  T.  Y. 
Somerville,  E.  B.  Sunderland,  W.  E.  Taylor.  T.  H.  Thomas, 
A.  W.  Uloth,  Sadanala  B.  Yeniigoiml,  V.  C.  W.  Vickers,  R.  A.  R. 
Wallace.  F.  C.  Watson.  G.  W.  Watson,  L.  G.  White.  H:  P.  Whit- 
wortb.  H.  L.  Widdowsou.  S.  M.  Wilcox,  S.  A.  "Wilkinson,  R. 
Williams,  A.  Wills,  A.  G.  Winter.  K.  J.  Yco. 


CON-TOINT  BOARD  IN  IRELAND. 
The  tullow  ing  candidates  have  been  approved  at  the  examina- 
tion indicated  : 
Diploma  in  Pudlic  Health.— D.  Duff,  J.  S.  Evers,  M.  J.  Mulligan. 
J.  C.  OFarrell,  M.  P.  L.  O'Neill,  K.  B.  Dastnr-Eabadina.  W.  N. 
Eish  worth. 


^ht  ^nb'ias. 


THE  INDIAN  MEDICAL  SERVICE. 
Sir  Malcolm  Morris,  wlio  recently  spent  some  monilus 
in  India  as  a  member  of  the  Royal  Commission  on 
Venereal  Diseases,  piiblishetl  in  the  Times  on  May  15th  a 
striking  article  t'oiindcd  on  his  own  observations,  in  wliich 
lie  discussed  the  critical  stage  which  has  now  been  readied 
in  the  liislory  of  the  Indian  Medical  Service,  and  made  an 
appeal  for  further  endowments  and  support  for  what  lie 
truly  described  as  "  an  imperial  asset."  He  mentioned 
many  of  tlie  most  important  researches  carried  out  by 
offlcers  of  the  Indian  Medical  Service.  Ho  is,  indeed, 
fully  jiit'S.iliod  in  speaking  strongly  ot  the  value  of  their 
work  in  this  direction,  which  has  steadily  grown  in 
vohime  since  tlie  pioneer  investigations  made  over  forty 
years  ago  by  Assistant  Surgeon  (now  Colonel)  D.  I), 
("unuingliam,  I.M.S..  in  conjunction  with  Ihe  late  Surgeon- 
Major  Timothy  Lewis,  of  the  Army  Medical  Department, 


then  also  a  youiif;  assistant  stuKcon.  In  tho  early 
Seventies  tlnso  two  olllccrs  alone  were  employed  by 
(iovernment  upon  research  wink,  while  mucli  about  Ibo 
Haiuc  time  tho  lato  Brigade  Surgeon  Henry  Vandyke 
Carter  was  carrying  out  his  invcHtigations  into  I  he  caiisa- 
liou  of  niycetonni,  lejiiosy,  i  lejibantlasis,  and  relapsinj^ 
fever,  during  tho  scniity  leisure  available  to  an  olJlccr 
lierforniing  the  impoitant  duties  of  professor  both  of 
anatomy  and  jihysiology  in  the  Grant  .^ledical  ('oljc-^je, 
iSombay.  CarK  r,  on  hi.s  retirement,  «ave  Its.  10,000  to  lliat 
college  tow  aids  tlKM'udow  men  t  of  a  sei>arate  Chair  of  PliyHio- 
logy.  Kir  Malcolm  .Morris  recalls  how  in  1896  Leonard  i!oger.s 
was  told  off  to  iiivesligale  the  epidemic  of  kalaaxar,  and 
how  two  years  later  a  similar  arrangement  was  nnade  In 
favour  of  Ronald  Koss.  He  refers  to  the  investigation  of 
iiiidulant  fiver  and  snake  poison  by  Lamb  and  to  the  work 
of  Glen  Listen  in  the  identillcation  of  inos'juitos  and  the 
demonstration  of  the  part  played  by  the  rat-tlea  in  plague. 
In  1899  came  the  appointment  of  Rogers  to  be  whole-time 
professor  ot  pathology  at  Calcutta,  and  during  the  next 
few  years  more  Indian  Medical  Service  ofMccrs  were 
told  olT  for  sjiecial  research  duties,  thus  preparing  the 
formation  in  1906  of  a  separate  bacteriological  department. 
At  that  time  the  Indian  Plague  ijommissjou  was  already 
at  w  ork,  and  in  1911  the  Indian  Research  Fund  was  started. 
The  establishment  of  two  schools  of  tropical  medicine  in 
India,  one  in  Calcutta  and  the  other  in  Bombay,  has  been 
sanctioned.  Tho  Bombay  school  is  a  development  of  the 
Parel  Laboratory,  and  at  Parol,  where  a  new  hospital  is 
to  be  built,  there  is  ample  space  for  expansion.  (There 
seems  to  be  some  hitch  about  the  Calcutta  School,  tho 
Ctovernnient  apparently  not  being  prepared  to  find  a  suffi- 
cient number  of  wiiolctime  lecturers  and  workers  to  staff 
a  school  worthy  of  this  vast  subject.)  But  undoubtedly 
the  Government  of  India  is  awakening  to  a  recognition  of 
its  duties  with  respect  to  the  encouragement  of  research. 
The  medical  schools  now  have  iirofcssors  of  pathology 
who,  like  their  colleagues  in  Europe  and  America,  are 
engaged  in  research  as  well  as  in  teaching:  though  (be 
primary  duty  of  the  staffs  ot  the  Pasteur  institutes  in  the 
treatment  of  those  bitten  by  rabid  animals,  much  research 
work  is  done  also,  and  most  ot  the  oflicers  of  the  bacterio- 
logical department  are  employed  on  research  work  only, 
and  give  their  whole  time  thereto.  Altogether,  we  believe 
between  twenty  and  thirty  offlcers  are  now  employed  in 
research  or  special  inquiries  into  the  etiology  of  disease. 

Sir  Malcolm  Jlorris  concludes  his  article  by  an  apjical 
for  increased  facilities  and  opportunities  for  research, 
which  is  the  necessary  condition  ot  further  advance  in 
the  prevention  of  disease:  "It  is  much  to  be  de.siied," 
he  writes,  "that  many  may  be  found  to  embrace  the 
ojiportunity  that  now  presents  itself  of  su.staining  the 
hands  of  men  w  ho  have  devoted  themselves  to  the  work 
of  the  Indian  Medical  Service,  undeterred  by  trying 
climatic -conditions  or  by  the  knowledge  that  neither  in 
emoluments  nor  in  fame  can  it  promise  them  the  rewards 
that  are  to  be  won  at  home.'' 

Lord  S\dcuhara,  -svho  was  Governor  of  Bombay  from 
1907  to  1913,  in  a  letter  published  in  the  same  newspaper 
on  the  following  day.  endorsed  Sir  Malcolm  Morris's 
oi>iuiou  and  appeal,  saying  that  "  research  work  of  a  high 
order — work  which  is  already  bearing  rich  fruit,  and  will 
in  the  future  go  far  to  mitigate  the  scourges  wliich  afflict 
tho  Indian  people— is  being  steadily  carried  on."'  He 
recalls  how,  over  six  years  ago.  in  addressing  the  students 
at  Grant  College,  Bombay,  he  had  said  that  there  could 
be  no  better  country  for  the  study  ot  tropical  diseases 
than  India,  and  no  better  place  in  India  than  Bombay. 
\Vealtliy  Indians,  he  reminds  us,  have  contributed  mosc 
generously  to  objects  of  this  kind.  It  would,  he  says,  be 
a  graceful  act  if  rich  friends  of  humanity  at  home  would 
help  Bombay,  for  no  better  outlet  for  bencQcence  conld  be 
found  "  in  the  interests  of  the  Indian  jicople  and  of  tho 
jirogress  of  medical  science."  He  recalls  how  at 
Ahniedabad  in  February,  1912,  he  had  said  that  it  was  to 
the  trained  brains  of  the  Indian  medical  profession  that 
we  must  mainly  look  for  the  necessary-  -nork,  and  con- 
cludes liis  letter  by  the  following  sentence:  "The  Indian 
Medical  Service  has  made  a  tine  beginning,  and  has  laid 
down  the  best  lines  of  progress.  It  richly  deserves  the 
high  praise  which  Sir  Malcolm  Morris  bestows,  and  I 
earnestly  hope  that  the  clouds  which  darken  its  horizon 
will  be  dispelled  now  that  public  attention  has  been  drawn 
by  a  great  authority  to  •  the  splendid  work  it  is  doing.'  " 

In  a  subseipient  issue  of  the  same  paper  Sir  Ronald  Ross 
look  up  the  thesis  which  he  stated  in  the  British  IMf.dical 
Journal  of  February  21st,  p.  456.  The  complaint  that  the 
rewards  of  scientific  discovery  are  few  and  inadequate  is 
true  not  ot  India  alone,  but  ot  Ibis  country  also.  The 
pioneer  paves  the  way,  fortunate  if  he  does  not  leave  his 
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bones  to  mark  his  path ;  Governments  enter  into  the  fruit 
of  bis  labours,  and  reap  -svbere  he  has  sown ;  this  is  not 
as  it  should  be,  but  iu  its  application  to  India  it  may  help, 
as  Sir  Konald  Eoss  suggests,  to  explain  the  dearth  of 
candidates  for  the  Indian  Medical  Service. 


EOTAL  NAVY  MEDICAL  CLUB. 
The  annual  dinner  of  the  Royal  Navy  Medical  Club  was  held 
at  Princes  Eestatirant.  Piccadilly,  on  May  15th,  when  Surgeon- 
General  Christopher  Pearson,  K.H. P..  presided.  The  guests  of 
the  club  included  Admiral  H.S.H.  Prince  Louis  A.  of  Batten- 
berg,  Vice-Admiral  Sir  John  R.  Jellicoe,  Sir  W.  Watson  Cheyne, 
Sir  Dyce  Duckworth,  and  Sir  Jolm  Tweedy.  The  following 
uiembers  were  present : 

Suroeo7i-GcneraJs. — A.W.May.  C.B.  (Director-General  Medical  De- 
partment). Sir  J.  Porter.  K.C.B.  U'et.)  (late  Director-General  Medical 
Department*.  Cb.  Pearson.  K.H. P.  (ret.),  A.  J.  J.  Johnston,  J.  J.  Dennis, 
■\V.  H.  Norman,  J.  L.  Harrington  (ret.l,  W.  M.  Craig,  C.B. 

Jns/tector-GeueraL — B.  Ninnis.  C.V.O.  (ret.i. 

Deputv  Surgeon-Generals,  —  G.  Welch  (Deputy  Director -General 
Medical  Departments  P.  B.  Handyside,  H.  W.  G.  Doyne,  G  A.  Dreaper. 
C.  J.  Mansfleia,  M.V.O..  V.  G.  Thorpe. 

Deputy  lui'pector-General. — F.  A.  Jeans  (ret.), 

i"(ee<  Siufltoiis.— P.  W.  Bassett-Smitb.  C  B.,  A.  F.  Harper.  H.  B. 
r.eattv,  J.  Moore,  D.  J.  P.  McXabb,  C.  Stricliland.  G.  T.  Broatch,  J.  D. 
Huabes.  G.  A.  Waters.  J.  Shand.  W.  A.  Whiteleggo,  E.  H.  Hodnet 
do  Courtmacsherry,  R.  Hill,  C.V.O.,  F.  W.  Parker,  B.  O.  Munday, 
A.  Gaskell,  E.  J.  Finch,  M.  h.  B.  Eodd.  C.  L.  W.  Buntou,  P.  H.  Boyden, 
F..  T.  P.  Fames.  M.  P.  Jones.  W.  S.  H.  Sequeira.  W.  L.  Martin.  D.  W. 
Hewitt.  F.  H.  Nimmo,  E.  Sutton.  G.  E.  Kennedy  (ret.),  F.  D.  Lumley 
(ret.).  J.  W.  O.  Underhill  (ret.).  J.  E.  Cood. 

btuX'  Surgeons.— Ji.W.  G.  Stewart.  P.  D.  Eamsay,  L.  Warren.  E. 
Cox,  J.  H.  Eooney.  H.  B.  Shewell,  A.  F.  Fleming,  A.  K.  Smith  Shand, 
J.  S.  Dudding,  B.  Pick,  A.  D.  Cowbm-n,  B.N.T.R. 

Surgeon.i.—A.  G.  Malcolm,  G.  M.  Levick.  G.  F.  Syms,  K.  H.  Hole. 
T.  B.  Lloyd  Jones,  H.  C.  Devas.  H.  F.  Briggs.  .A.  T.  Rivers,  G.  A. 
Jackson.  J.  Barrett,  M.  P.  Fitzgerald,  H.  W.  KichoUs,  Campbell  Ross, 
F.  L.  Smith,  E.  D.  Macnamara  (ret.i.  W.  N.  Pickles.  E.N.V.It.,  W.  F. 
Fedden,  B.N.T.B.,  P.  D.  Pickles.  R.N.V.R. 


iHtthua-tt^aL 


ACTION  UNDER  THE  APOTHECARIES'  ACT  AGAINST 

A  HERBALIST. 
At  the  Worcester  County  Court,  on  May  13th,  the  Society  of 
Apothecaries  recovered  a  peualty  of  £20agaiust  CharlesBurden, 
herbalist,  of  Bridge  Street,  \\'orcester,  for  a  breach  of  the 
Apothecaries'  Act,  1815,  in  that  he  had  acted  and  practised  as  au 
apothecary  or  medical  practitioner  in  attending  and  medically 
treating  jirs.  Daniels,  of  Worcester,  whose  death  in  February 
last  was  the  subject.of  an  inquest  conducted  by  the  Worcester 
city  coroner.  It  appeared  from  the  evidence  that  Mrs.  Daniels 
had  died  of  Bright's  disease,  and  that  she  had  been  visited 
by  the  defendant  and  supplied  by  him  with  medicines  for  some 
months  previous  to  her  death,  the  defendant  having  informed 
Miss  Daniels,  the  daughter  of  deceased,  that  he  believed  she 
had  an  internal  abscess  and  that  the  medicine  he  was  giving 
her  was  bringing  the  poison  out. 

In  the  report  published  iu  the  Trorocs^cr  Daily  Times  it  is 
stated  that  the  defendant  is  honorary  secx-etary  of  tlie  National 
Association  of  Medical  Herbalists  in  Great  Britain,  Limited, 
and  that  counsel  who  appeared  tor  him  said  that  he  had  been 
recognized  by  the  Worcester  Insurance  Committee  as  a  person 
with  whom  insured  xiersons  coidd  make  their  own  arrange- 
ments. 

The  Deputy  Judge,  in  the  course  of  his  judgement,  said,  as 
to  the  definition  of  an  apothecary,  he  felt  bound  to  accept  that 
given  by  Mr.  Justice  Cresswell  iu  the  case  of  Apothecaries 
Company  v.  Lotinga— namely,  that  an  apothecary  was  a  person 
who  professed  to  judge  interna!  disease  by  its  symptoms,  and 
applied  himself  to  ciu-e  it  by  medicine.  The  second  question 
was.  Did  the  defendant  act  and  practise  as  an  apothecary  ?  On 
that  the  evidence  was  all  one  way.  The  evidence  of  Miss 
Daniels  that  the  defendant  treated  her  mother,  felt  her  pulse, 
and  supplied  her  with  medicine  was  entirely  borue  out  by 
defendant.  Judgement  with  costs  was  accordingly  given  for 
the  society,  and  a  stay  of  execution  granted  for  twenty-one  days, 
money  to  be  paid  into  court  within  fourteen  days. 
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POOR     LAW    MEDICAL      SERA^ICES. 


POOR    LAW    MEDICAL    OFFICERS'    ASSOCIATION 

OF    ENGLAND    AND    WALES. 

A  MEETrs'G  of  the  council  of    this  association  was  held  on 

Slay    14th    at   34,    Copthall    Avenue,  E.C.,    when  Dr.   D.   B. 

Balding,  J. P.,  was  in  the  chair. 

The  Honorary  Secretary  reported  that  he  had  approached 
the  Local  Governmeut  Board  with  reference  to  the  Berraondsey 
scheme  of  abolishing  district  medical  officers  and  doing  all  the 
outdoor  medical  work  from  the  infirmary  by  means  of  assistant 
infirmary  medical  officers,  some  of  whom  would  be  resident  at 
the  infirmary  and  some  located  outside  in  certain  parts  of  the 
district.   He  had  urged  that  if  the  scheme  received  the  sanction 


of  the  upper  Board,  the  assistant  medical  officers  who  replaced 
the  old  district  medical  officers  should  have  the  same  securitv 
of  tenure  that  was  granted  to  the  latter  bv  the  Medical 
Appoiutments  Order  of  1857. 

The  council,  while  recognizing  that  the  proposal  involved  a 
new  departure,  considered  that  it  was  justifiable,  remembering 
that  the  Poor  Law  Medical  Officers'  Association  had  alwavs 
insisted  that  as  far  as  possible  the  conditions  of  the  Medical 
Appointments  Order  should  be  carried  out,  and  therefore  pro- 
tested against  these  conditions  being  subverted  by  calling 
district  medical  officers  b.\  other  names. 

Poor  Law  Institutions'  Order,  1903.— The  honorary  secretary 
and  Dr.  Thackray  Parsons  reported  the  receipt  of  communica- 
tions from  indoor  Poor  Law  medical  officers  complaining  that 
guardians  had  refused  further  remuneration  for  the  extra  work 
caused  by  the  Poor  Law  Institutions"  Order,  1903.  It  was 
known  that  in  some  cases  salaries  had  been  increased,  and  it 
was  reported  that  the  following  letter  had  been  addressed  to  the 
President  of  the  Local  Government  Board: 

Sir, 

I  am  dii-ected  by  my  council  to  approach  your  Honourable 
Board  with  regard  to  the  e.xtra  work  thrown  uiion  indoor  Poor  Law 
medical  ofllcers  by  the  recent  Poor  Law  Institutions'  Order,  1913.  now 
in  force. 

Many  letters  reach  us  from  workhouse  medical  officers  complaining 
of  the  refusal  of  boards  of  guardians  to  pay  extra  remuneration  for 
the  extra  work,  and  in  some  cases  it  has  already  resulted  in  the 
resignation  of  such  officers. 

No  doubt  it  will  be  difficult  for  boards  of  guardians  to  replace  these 
ofDcers  without  paying  a  larger  salary,  but  my  council  consider  it  a 
great  hardship  that  Poor  Law  medical  officers  who  have  held  their 
offices  for  many  years  should  be  forced  to  vindicate  their  rights  by 
such  resignation,  with  the  consequent  loss  of  superannuation,  which 
they  have  been  compelled  to  contribute  since  1896. 

My  council  would  respectfully  ask  your  Honourable  Beard  whether 
some  means  cannot  be  found  whereby  boards  of  guardians  might  be 
induced  to  consider  with  equity  the  claims  of  indoor  Poor  Law 
medical  officers  for  additions  to  their  salaries,  in  consequence  of  the 
increased  demands  on  them  necessitated  by  the  requirements  of  tho 
recent  Order. 

As  many  of  the  workhouse  medical  officers  are  part-time  officers,  it 
cannot  be  regarded  as  just  to  call  upon  them  to  expend  a  much  larger 
share  of  their  time  in  their  Poor  Law  duties  and  to  refuse  to  pay  more 
than  the  present  salai-ies. — I  am,  yours  truly. 

Major  (Ireenwood, 

Honorary  Secretary. 
Poor  Law  Medical  Officers'  Association  of 
England  and  Wales. 

Another  case  considered  by  the  council  was  that  of  Dr.  Clarke, 
of  Weobley  Union,  who,  owing  to  the  extra  work  caused  by  the 
order  and  his  failure  to  obtain  extra  remuneration,  had  felt 
compelled  to  resign  his  appointment  as  workhouse  medical 
officer.  The  guardians  had  thereupon  given  him  notice  to 
determine  his  office  as  district  medical  officer,  although  the 
two  appointments  were  quite  independent  as  the  Local  Goveru- 
ment  Board  had  subsequently  informed  the  guardians.  The 
matter  was  still  under  consideration. 

Insurance  Act. — A  communication  was  read  from  a  country 
member  complaining  that  the  guardians  were  seeking  to  reduce 
his  salary  and  that  of  liis  partner,  both  being  district  medical 
officers  of  the  same  union,  on  the  ground  that  their  work  had 
had  been  diminished  by  the  Insurance  Act.  The  writer  had 
been  advised  to  represent  to  the  guardians  that  it  was  being 
in-oved  in  nearly  all  parts  of  the  country  that  the  work  o( 
district  medical  officers  had  not  been  sensibly  diminished  by 
the  Insurance  Act,  and  that  iu  many  unions  the  guardians  were 
maliing  a  considerable  profit  by  the  diminution  and  practical 
extinction  in  some  cases  of  the  extra  fees  payable  to  district 
medical  officers.  In  the  Droitwich  Union  the  guardians  had 
assigned  the  same  reasons  for  reducing  the  salary  of  one  of  the 
district  medical officerships  that  had  become  vacant.  Members 
of  the  profession  iu  the  locality  had  steadily  refused  to  apply 
for  the  post  unless  the  original  salary  was  maintained,  but  to 
this  the  guardians  had  not  agreed,  and  were  now  advertising. 
The  Council  resolved  to  assist  the  j^rofession  in  Droitwich  in 
any  way  possible,  and  expressed  its  strong  approval  of  the 
attitude  of  the  profession  in  Droitwich. 

Annual  ilcetinr]. — The  arrangements  for  the  annual  meeting 
in  Burnley  were  considered,  and  the  hope  was  expressed  that  iu 
the  dispute  iu  the  Burnley  Union  a  settlement  would  be  arrived 
at  honourable  to  both  parties  before  the  annual  meeting  of  the 
Poor-Law  Medical  Officers'  Asssociation  in  that  town. 

The  draft  annual  report  for  submission  to  the  general 
meeting  was  considered,  and  will  shortly  be  issued  to 
members. 


GUABDIANS  AND  DOCTORS. 

The  Dispute  at  Burnley. 
In  a  paragraph  under  this  heading,  published  iu  the  .JoURXAlt 
of  May  9th,  p.  1051.  a  suggestion  was  made  that  the  most  recent 
offer  of  the  guardians  might  afford  room  for  a  compromise. 
We  regret  that  this  should  have  been  seized  upou  by  interested 
persons  as  an  expression  of  the  official  policy  of  the  British 
Medical  Association.  It  was  no  more  than  a  current  journalistic 
comment  by  a  contributor  on  certain  extracts  from  the  Burnley 
newspapers  which  had  reached  us  shortly  before.  It  is  clear, 
from  the  way  in  which  the  Burnley  profession  have  received 
the  latest  proposals  of  the  guardians,  that  the  compromise  is 
not  acceptable  to  them.  Throughout  the  whole  of  the  dispute 
the  Burnley  Division  of  the  Association  has  acted  iu  close 
co-operation  with  the  central  authorities  of  the  British  Medical 
Association,  and  in  continuing  to  refuse  a  scheme  which  fails  to 
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reoogiiizo  tlio  reasonable  claims  made  011  belialf  of  tlie  old  Poor 
],a\v  mciliciil  ol'Jiccrs  tho  Division  will  have  all  the  M'pport  tlio 
Association  can  yivo  it.  We  hopo  that  this  stateiiiciil  will 
reiuovo  any  impiessioii  which  may  exist  in  any  iiuarter  that 
the  Association  is  urj^ini,'  the  local  profession  to  accept  the 
latest  terms  of  the  f^uanliaus.  A  letter  cxpressiin;  the  same 
points  has  been  sent  to  the  local  newspapers. 

All  examination  of  the  final  scheme  as  approved  by  the 
board  of  j,niardians  and  pulilished  in  the  Burnk-y  papers  last 
wccli.in  the  I  i),'ht  of  further  information  now  available  to  ns.^;ivcs 
jiromids  for  tlio  conclusion  that  in  the  rearrangement  of  the 
districts,  which  involves  the  retention  of  those  members  of  the 
profession  in  the  neighbourhood  of  Burnley  who  have  been 
actin;,'  recently  for  the  guardians,  there  is  evidence  of  dis- 
c-iimination  ayaiust  the  general  body  of  the  jn'ofession  in 
Burnley  who  protested  against  the  old  arrangements  and  main- 
tain their  protest  against  those  now  proposed.  In  two  instances 
the  areas  assigned  to  old  medical  of'licers  at  a  salary  less  than 
that  paid  in  1912  contain  many  lodging  houses  "and  many 
of  the  poorest  houses  in  the  town,  while  the  better  parts  of  the 
old  areas  are  taken  away.  In  another  instance  the  projjosal 
would  leave  the  doctor  with  a  poor  part  of  his  old  district  at 
half  his  original  salary.  The  changes,  in  fact,  both  in  respect 
of  salary  ami  the  amount  of  work  to  be  anticipated,  would  seem 
to  be  all  in  favour  of  the  three  medical  men  who  have  given 
their  services  to  the  guardians  during  the  recent  dispute.  The 
net  result  apparently  is  that  of  the  total  increase  in  the  salaries 
offered  tlio  net  increase  in  the  case  of  the  nine  old  medical 
ofHcers  amounts  to  £10  amongst  them,  the  remainder  of  the 
increase  going  to  those  medical  men  wlio  have  not  acted  with 
their  jn-ofessional  brethren.  The  position  of  these  medical  men 
is  not  enviable,  and  the  course  of  action  they  have  seen  lit  to 
follow  will  hardly  enhance  tlieir  reputation  with  the  medical 
men  practising  in  the  districts  in  which  they  reside.  , 
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HENRY  OXEILL,  M.D.',  M.Ch.,  J.P., 

CON-SCLIIXG   SDKGF.ON,  liOY.ll.  VICTOKIA   UOSPIT.VL.   BELFAST. 

The  aunoimcemeut  oi:  the  death  of  Dr.  Henry  O'Neill  was 
received  in  Belfast  and  tliroughout  Ulster  with  veiy  great 
regret.  Dr.  O'Neill  had  not  been  quite  in  his  usual  vigorous 
health  during  the  last  year  or  two,  but  his  indomitable 
spirit  drove  him  ou  to  work  which  would  have  put  a  strain 
on  a  much  younger  man.  He  suffered  from  an  attack  of 
imeumouia  and  heart  weakness  last  Christmas,  and 
although  he  rallied  and  was  able  for  a  short  time  to  resume 
his  duties,  he  was  forced  again  to  become  an  invalid,  and 
was  confined  to  bed  till  his  death,  which  took  place  at  his 
residence,  Benburb,  Knock,  Belfast,  on  5Iay  16th. 

Dr.  O'Neill  was  one  of  the  most  striking  personalities 
of  the  city.  He  was  born  at  Crossuacrcevy,  Castlereagh, 
CO.  Down,  and  was  a  lineal  descendant  of  the  O'Neill  family 
of  Duuganuon.  He  became  an  apprentice  to  the  well- 
known  cliemists,  Messrs.  Wlieslerand  Wlii taker,  Belfast, and 
soon  entered  the  old  Queen's  College,  Belfast,  and  Qitecu's 
Universit}'  of  Ireland,  where  he  obtained  the  degrees  of 
M.D.  and  M.Ch.  in  1877,  and  in  the  same  year  he  was 
appointed  House- Surgeon  in  the  old  Belfast  Royal  Hospital 
and  Assistant  Surgeon  to  the  Samaritan  Hospital ;  in  1879 
he  was  appointed  Assistant  Surgeon  to  the  Royal  Hospital, 
and  entered  upon  his  duties  as  teacher ;  in  1882  he  was 
appointed  full  Surgeon, and  in  1884  he  undertook  tlie  duties 
of  Pathologist.  In  1891-2  he  was  President  of  the  Ulster 
Medical  Society,  and  in  1893  President  of  the  North  of 
Ireland  Branch  of  the  British  Medical  Association;  in 
1886  he  founded  and  was  first  President  of  the  Belfast 
^Medical  Students'  Association,  and  in  1884  ho  attended 
the  Sanitary  Congress  in  London  as  special  liealth  cor- 
respondent of  one  of  the  local  papers ;  in  1892  he  founded 
the  Belfast  Health  Society  and  published  the  Belfast 
Ihalth  Journal.  In  1893  he  was  elected  a  councillor  of 
the  city  as  representative  for  St.  George's  Ward,  and' he 
continued  to  represent  that  ward  without  a  break  until  his 
death;  it  is  of  pathetic  interest  that  he  practically  com- 
pleted his  twenty-one  years  of  service  on  the  city  council, 
and  a  few  weeks  ago  was  offered  the  aldermanship  of  the 
same  ward  in  the  vacancy  due  to  the  death  of  Sir  James 
Henderson.  In  1900  lie  resigned  his  post  of  Visiting 
Surgeon  to  the  Royal  Victoria  Hospital  and  became 
Consulting  .Surgeon 

lie  presented  reports  to  the  Corporation  on  Iho  meat 
supply,  the  milk  supply,  and  the  housing  of  the  working 
classes.  Ho  was  then  attending  law  terms,  and  was 
called  to  the  Irish  Bar  in  1902  and  to  the  English  Bar  in 
1909;  he  had  an  extensive  practice  in  workmen's  com- 


pensation cases;  ho  won  tlie  famous  heat-wavo  case,  and 
the  decision  was  conlhiued  on  appeal  to  the  House  of 
Lords.  In  1903  lie  was  elected  Chairman  of  the  Markets 
Committee,  and  retained  that  position  to  hig  deatlj.  Ho 
was  instrumental  in  obtaining  the  erection  of  a  modem 
and  woll-c<juipped  mortuary,  and,  while  High  Sheriff  in 
1905,  in  renovating  tlie  Belfast  County  Courthouse ;  tlie 
old  public  mortuary  was  a  scandal  and  disgrace,  a  regular 
deathtrap ;  and  the  increased  accommodation  in  tho 
eoiirtlious&  was  much  appreciated  by  all  doing  business 
within  its  precincts;  he  was  also  instrumental  in  obtaiuiu«{ 
the  new  building  bylaws  regarding  the  laying  of  sewcru 
and  several  other  matters  of  pub'ic  hygiene.  In  1905  he 
erected  the  O'Neill  .Memorial  School  in  memory  of  his  late 
brother  Mr.  .lames  O'Neill,  from  whom  he  had  received 
much  of  his  early  elementary  education.  He  was  twice  men- 
tioned for  parliamentary  honours.  Finally,  in  September, 
1913,  when  symptoms  of  cardiac  trouble  were  appear- 
ing with  increasing  frequency,  even  while  in  the  chair  at 
meetings  of  the  Market  Committee,  he  attended  the  open- 
ing of  the  new  public  abattoir  by  the  late  Lord  Mayor,  for 
which  he  had  worked  for  many  years,  and  for  which  he 
was  chiefly  responsible;  it  was  his  last  and  perhaps  his 
greatest  work. 

Such  a  record  of  work  shows  tho  man  ;  no  sooner  had 
he  reached  one  goal  and  gained  a  prize,  when  most  men 
would  have  considered  they  were  entering  on  their  life- 
work,  than  he  tossed  it  aside  and  looked  out  for  some  new 
object;  he  had  openings,  and  had  already  climbed  some- 
times the  first  few,  sometimes  the  higher,  rungs  of  the 
ladder  as  a  surgeon,  as  a  gynaecologist,  as  a  pathologist, 
when  he  abandoned  his  advantages  and  turned  to  public 
health.  His  true  bent  was  to  this  field,  and  it  was  his 
life-work,  but  even  here  he  blunted  the  wedge  of  his  force 
by  turning  aside  to  law  and  then  to  the  Workmen's  Com- 
pensation Act.  However,  for  twenty-five  years  he  insisted, 
in  season  and  out  of  season,  ou  the  necessity,  on  the  right 
of  every  individual,  to  a  pure  food  supply,  a  pure  milk 
supply,  and  to  good  housing  accommodation. 

Dr.  O'Neill  was  a  voluminous  writer,  chiefly  on  sanitary 
and  professional  matters ;  he  was  a  ready  and,  at  times, 
eloquent  speaker,  and  while  surgeon  at  the  Royal  Hospital 
a  clear,  emphatic,  and  definite  teacher.  He  was  at  his 
best  when  sore  pressed  by  opponents  and  apparently 
hemmed  in  ou  all  sides  without  chance  of  escape ;  his 
smiling  face  would  show  that  he  was  not  disconcerted,  and 
at  the  psychological  moment  he  would,  by  a  strmg  of 
statistics,  by  apt  and  humorous  ridicule,  and  by  a  worthy 
appeal  to  all  the  higher  feelings  of  the  audience,  turn  the 
tables  and  escape  from  tho  net  that  had  been  drawn 
around  him.  Although  he  had  many  opponents  in  his 
v.aried  career,  lie  had  few,  if  any,  enemies,  but  hosts  of  ' 
friends.  It  is  a  difficult,  if  not  a  hopeless  and  useless  task, 
to  estimate  the  •'  what  might  have  been  "  ;  but  it  is  surely 
not  an  exaggeration  to  say  that  if  Dr.  O'Neill  had  had 
more  of  the  judicial  and  quiet  painstaking  faculty,  had 
chosen  wisely  and  well  one  of  the  departments  of  human 
activity,  and  had  conceutrated  all  his' indefatigable  eneroy 
into  his  undertaking,  he  would,  with  his  great  physical 
strength,  his  rapid  and  subtle  mind,  his  shrewdness  and 
faculty  of  reading  character,  his  general  capacity,  have 
made  himself  a  power  not  merely  in  tho  "town  of  his 
adoption,  but  in  the  nation  itself. 

Dr.  O'Neill  leaves  a  widow  and  three  children  and 
with  them  and  with  his  brother,  Dr.  Charles  O'Neill  of 
Belfast,  great  sympathy  is  felt. 


GEORGE  LYON,  M.D.,  M.R.C.P.,  F.E.C.S.Edin., 

WOOD  GREEN,    X. 

The  sudden  death  of  Dr.  George  Lyon,  of  Wood  Green. 
London,  N.,  on  April  20th,  must  have  come  as  a  great 
shock  to  a  wide  circle  of  friends  and  admirers.  From  his 
undergraditate  days  his  record  of  academic  successes 
attracted  the  notice  of  his  teachers,  and  on  graduating  in 
Edinburgh  in  1899  with  fir.st  class  honours  he  was 
uiuversally  recognued  as  one  of  the  most  brilliant  men  of 
his  decade.  .\s  a  houso-physiciau  and  clinical  tutor  in  the 
Royal  Intirmary,  Edinburgh,  and  later  as  an  assistant  in 
Uie  pathological  department  of  the  university  under 
Professor  Greenfield,  his  work  was  full  of  promise,  and  a 
distinguished  career  was  confidently  anticipated  for  him 
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Some  researeli  -worlc  on  iuflaminatory  cljanf»cs  in  the 
Iddney  submitted  foi-  his  M.D.  decree  was  anavded  a  sold 
medal,  and  was  admitted  by  pathologists  to  be  a  most 
important  coutiibution  to  the  subject.  "When  he  decided 
to  leave  pathology  f oi-  general  practice  lus  fiieiids  coiild  not 
but  regret  the  loss  to  science  o£  one  who  was  so  eminently 
litt«d  for  a  high  professional  position.  Still,  his  early 
work  in  pathology  was  no  doubt  oue  of  the  reasons  for  his 
striking  success  as  a  clinician.  Some  seven  years  ago  he 
started  practice  in  Wood  Green,  and  rapidly  built  up  a 
large  general  practice.  He  had  all  the  qualifications 
which  make  for  success,  for  in  addition  to  his  high  pro- 
fessional attainments,  his  unselhsh  devotion  to  duty  and 
his  kindliness  of  character  endeared  him  to  his  patients, 
while  his  presence  in  itself  inspired  conlideuce  in  all. 

His  death  was  unexpected.  Early  this  year  he  developed 
tuberculosis  of  the  cervical  glands,  and  underwent  an 
operation;  imfort-unately,  pulmonary  tuberculosis  super- 
vened, and  he  died  suddenly  with,  apparently,  cerebral 
complications. 


The  late  Dr..  ?.Iumby. — At  the  meetiu"  of  the  Council 
of  the  Southern  Branch  of  the  British  Medical  Association, 
on  May  13th,  the  following  resolution  was,  on  the  motion  of 
the  President,  adopted  in  silence,  the  members  standing, 
and  directed  to  be  forwarded  to  Mrs.  Mumby  and  family : 
"  The  members  of  the  Council  of  the  Southern  Branch  of 
the  British  Jledical  Association  beg  to  express  their 
deepest  sympathy  with  Mrs.  B.  H.  Mumby  and  her  family 
on  the  untimely  death  of  the  late  Dr.  Mumby,  who  was  so 
well  known  and  so  highly  respected  bj-  every  member  of 
the  Branch." 


It  is  only  a  tew  mouths  since  Dr.  Peter  Baillie  went 
out  as  a  medical  missionary  under  the  United  Free  Church 
of  Scotland  to  take  up  his  work  at  Jalna,  in  the  Hyderabad 
State,  and  just  on  the  eve  of  the  opening  of  the  General 
Assembly  of  that  Church  comes  the  sad  news  of  his  death. 
He  was  only  26  years  of  age,  and  after  being  educated  at 
George  Watson's  College,  Edinbiugh,  he  proceeded  to  the 
university  of  that  city,  where  after  a  distinguished  career 
he  graduated  M.B.,  Ch.B.  in  1912.  From  the  short  tele- 
gram received  announcing  his  death  it  appears  he  and  his 
friend,  Professor  .James  H.  Diack,  M.A.,  B.Sc.Aberd.,  who 
was  recently  appointed  also  bj-  the  United  Free  Church  to 
the  Wilson  College,  Bombay,  were  botli  drowned  whilst 
bathing  at  Mababaleshwan,  in  AX'cstern  India,  on  May  16th. 
Dr.  BailUe"s  parents  reside  in  Edinburgh. 


By  the  death  of  Dr.  John  Bexwick  Gill,  on  April  28th, 
the  town  of  Langholm  and  surrounding  district  have 
suffered  a  grievous  loss.  For  thirty-four  years  Dr.  GiU 
gave  himself  unsparingly  for  the  benefit  of  the  community 
in  which  he  lived,  and  while  he  gained  the  love  and  con- 
fidence of  the  many  he  had  the  respect  of  all.  Discreet, 
tactful,  and  conscientious,  full  of  sympathy  and  patience, 
he  gave  of  his  best  to  rich  and  poor  alike,  and  the  latter 
will  miss  him  for  many  kindnesses  considerately  and  un- 
obtrusively rendered.  To  know  Gill  was  to  like  him,  and 
his  quiet  courteous  manner,  leavened  with  a  considerable 
fund  of  dry  humour,  had  a  charm  all  its  own.  Widely 
read,  he  might  have  shone  in  other  fields,  but  his  retiring 
disposition  made  him  more  a  man  of  deeds  than  words. 
His  work  was  his  hobby,  and  he  never  allowed  personal 
considerations  to  interfere  with  his  duty  of  ministering  to 
the  sick.  He  practically  died  in  harness.  He  was  accorded 
a  public  funeral,  and  was  laid  to  rest  amid  the  regret  of  a 
community  who  cannot  yet  fullj'  realize  the  magnitude  of 
their  loss.  Dr.  GiU,  who  was  born  at  Lieadhills,  on  the 
borders  of  Dumfriesshire  and  Lanarkshire,  received  his 
medical  education  at  Edinburgh.  He  took  the  diplomas  of 
L.K.C.P.  and  S.Edin.  in  1877,  and  the  degrees  of  M.B., 
C.M.Edin.  in  1879.  Before  settling  in  Langholm  in  1880 
he  actfed  as  assistant  in  Longtown  and  Kelso.  He  was 
parochial  medical  officer  of  Langholm  and  Westerkirk, 
visiting  ph5-sician  to  the  Eskdale  Infectious  Diseases  Hos- 
pital, and  the  Hope  Hospital,  Langholm,  and  certifying 
factory  surgeon.  He  was  a  member  of  the  British  Medical 
Association. 


Dr.  Joujt  McGibbon,  whose  death  occurred  on  Jlay  12ch 
at  Crieff,  where  he  was  born  in  1829.  and  whose  burial 
in  his  native  town  took  place  on  May  15th,  was  one  of  the 
best  known  of  the  F.diubnrgh  doctors  for  nearlj'  half  a 
centurj-.  He  had  been  living  in  retirement  at  Crieff  for 
.some  years,  but  to  many  of  his  former  patients  and  friends 
in  the  profession  it  seems  but  as  yesterday  since  he  was 
going  out  and  in  among  them  from  his  home  in  Queen 
Street.  He  was  at  the  time  of  his  death  one  of  the  oldest 
Fellows  of  the  lioyal  College  of  Surgeons  of  Edinburgh. 
In  liis  early  pi-ofessional  life  he  was  intimately  associated 
with  the  Sideys,  Dr.  Charles  and  Dr.  James ;  but  his 
friendship  and  intimacy  with  Dr.  Thomas  Keith  was, 
perhaps,  the  most  outstanding  experience  in  his  medical 
career.  For  a  period  of  some  ten  }-ears  he  assisted  Dr. 
Keith  at  lus  abdominal  oiieration§.  then  the  talk  of  the 
whole  medical  world,  acting  sometimes  with  Dr.  .Tames 
Sidey,  and  at  other  times  as  principal  assistant.  He  was 
keenly  interested  in  the  Volunteer  movement,  and  held 
the  appointment  of  surgeon  to  the  4th  V.B.  Royal  Scots, 
from  which  he  retired  with  the  rank  of  Lieutenant-Colonel 
about  1895.  He  was  in  his  86th  year;  he  was  predeceased 
by  his  wife  some  years  ago.  He  leaves,  to  represent  him 
in  the  medical  profession,  his  sou,  Dr.  .John  McGibbon,  of 
Edinburgh,  and  his  nephew.  Dr.  John  McGibbou,  of 
Liverpool. 

Colonel  William  Alfred  Coekket,  Bombay  Medical 
Service  (retired),  died  at  Eastbourne  on  May  10th.  He 
was  born  at  Bombay  on  June  7tb,  1855,  the  sou  of  Con- 
ductor Martin  Corkery,  of  the  Ordnance  Department. 
After  taking  the  diplomas  of  L.E.C.S.Edin.,  and  L.F.P.S. 
Glas.  in  1881.  he  entered  the  Indian  Medical  Service  as 
surgeon  ou  April  2nd,  1881.  He  became  Surgeon-Major  on 
April  2nd.  1893,  and  Lieutenant-Colonel  on  April  2ud.  1901, 
was  placed  on  the  selected  list  from  .July  14th,  1906,  and 
promoted  to  Colonel  on  January  1st,  1909.  After  serving 
as  Principal  Medical  Officer  of  the  Karachi  Brigade,  and 
of  the  Lahore  Division  successively,  he  took  leave  at  the 
end  of  1911,  and  retired  from  August  26th,  1912.  Ho. 
served  in  Burma  during  the  campaigns  in  that  newly 
annexed  province  from  1885  to  1887,  and  received  the 
medal  with  a  clasp. 


iltcbical  iitlns. 


It  is  proposed  to  commemorate  the  jubilee  of  Dr. 
3Iet<;hnikoff  by  presenting  to  him  at  the  Pasteur  Institute 
in  Paris  next  New  Year's  Day  a  volume  of  essays  by 
eminent  men  of  science. 

The  Gresham  Professor  of  Physic.  Dt.  F.  M.  Sandwith, 
will  give  four  lectures  on  the  historv  of  nm-siug  at  Groshani 
College,  Basiughall  Street,  E.C.,  "on  June  2nd,  3id,  4th, 
and  5th,  at  6  p.m.  ou  each  day. 

Sir  .Johs  Collie  has  been  adopted  by  the  Devonport 
Liberal  Association  to  contest  the  constituency  as  the 
second  Liberal  candidate  with  Mr.  Samuel  Lithgow  at  tho 
next  general  election. 

Sir  Frederick  B.vxbury.  Bart.,  M.P.,  vdli  preside  at 
the  annual  festival  dinner  in  aid  of  the  funds  of  the 
Metropolitan  HosjiiTal.  to  be  held  on  July  3rd  at  the 
Whitehall  Rooms,  Hotel  Metropole. 

Dr.  T.  Gerald  Garry  of  Cairo  has  been  appointed 
consulting  Enghsh  physician  to  the  Postyin  Thermal 
Springs  and  Mud  Baths,  and  by  jjermission  of  the  Huu- 
garian  Government  will  practise  there  during  the  summer 
months. 

The  Bolingbroke  Lecture  of  the  South-West  London 
Medical  Society  will  be  delivered  at  the  BoUngbroke  Hos- 
pital on  Wednesday,  June  10th,  at  9  p.m.,  by  Dr.  W.  Uale 
White  He  is  taking  as  his  subject  "Prognosis."  All 
medical  men  are  welcome. 

Sir  William  Collins,  K.C.V.C,  M.D.,  will  act  as 
chairman  of  a  committee  appointed  by  the  President  of 
the  Board  of  Trade  to  inquire  into  the  working  of  the 
Railway  Employment  (Prevention  of  Accidents)  Act,  1900, 
and  to  report  what  amendments,  if  any.  are  necessary. 

An  association  of  specialists  has  been  formed  at  Lyons 
for  the  study  of  questions  affecting  their  interests  whicli 
local  medical  syndicates  do  not,  it  is  considered,  take 
sufficiently  into  account.  The  president  is  Dr.  Tellier. 
The  association  includes  representatives  of  dermatology, 
electrotherapy  and  radiotherapy,  kinesitherapy,  ophthal- 
mology, oto-rhino-laryngology,  stomatology,  and  urology. 
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EMEUITUS  PROncSBOR  JOHN  CLliLAND,  M.D.,  F.R.S., 
will  tiilte  tlio  chair  at  llic  dinner  of  the  Glasjjow  XTnivcrsity 
Club,  l.oncloii.  wliicli  will  )»•  lu'lil  at  the  'riocadtio 
Hcsliiuiant  011  WcMlncsday,  May  27th.  i'urthcr  iutDi-iiia- 
tiou  can  bo  oblainoil  from  Dr.  Alexander  Macpliail, 
2,  llailcy  riacH',  iiuiiiloii,  W. 

Tub  Ijettsoinian  luctiucs  on  ilysontcry  will  be  delivered 
before  the  Medienl  Society  of  London  by  Dr.  F.  M.  Sand- 
witli  on  Tuesday,  .liino  '9tli,  Thursday,  .Jmio  11th,  and 
Thursday,  .Tune  ISth,  at  9  p.ui.  on  caili  evenint;.  The  llrst 
lecture  will  deal  with  the  history  ot  tiie  disease,  the 
second  willi  amoebic  dysentery,  and  the  third  with 
bacillary  dyseulery.  The  second  and  third  lectures  will 
bo  illustrated  by  pictures  and  pathological  specimens 
mostly  borrowed  from  the  Loutlon  Bchool  of  Tropical 
Medicine. 

SIK  Thomas  Ouvkr,  will  begin  a  course  of  six  lectures 
ou  industrial  hygiene  at  the  Koyal  Institute  of  Public 
Health,  UusKcll  fiquare,  Loudon,  W.C,  on  Wednesday, 
May  27th.  The  first  lecture  will  deal  with  factory  legisla- 
tion ;  the  second,  on  May  28tli,  with  injurious  occupations; 
the  third,  on  .June  lOHi,  with  coal  mining  ;  the  fourth,  on 
.June  11th,  with  gold  mining  and  diseases  of  the  lungs  ;  the 
lltlh.  on  .July  8II1,  wilh  ankyloslomiasis,  and  the  sixth,  on 
July  9th,  with  lucilcr  match  making  and  the  silvering  of 
mirrors.  The  lectures  will  be  delivered  on  each  day  at 
4  p.m. 

Dr.  \V.  Pkkcy  Br.UMER,  of  Sunderland,  who  has  resigned 
the  appointment  of  honorary  surgeon  at  the  Sunderland 
Koyal  Jntirmary,  has  been  presented  with  two  framed 
photograiihs  of  himself  (one  to  remain  in  one  of  the  rooms 
of  the  institution)  and  a  cheque  with  which  to  purchase  a 
chair,  of  his  own  selection,  in  recognition  of  his  valuable 
services  to  the  infiruiary,  and  to  mark  his  departure  from 
Sunderland  to  take  up  a  practice  in  Loudon.  The  Mayor 
(Alderman  Eichardson)  presided,  and  Mr.  J.  F.  Bui-nicle 
made  the  presentation.  Dr.  Blumer  was  appointed  junior 
house-surgeon  in  1877,  and  a  year  later  he  was  made 
senior.  In  1893  he  was  appointed  honorary  surgeon,  and 
he  has  remained  in  that  position  for  twenty  year.s. 

The  remarkably  successful  results  of  antityphoid  vac- 
cination in  the  United  States  army  during  the  year  1911 
are  reported  by  Major  F.  F.  Husscll,  of  the  Medical  Corps, 
in  an  article  which  appears  in  the  Journal  of  th:  Aimricuii 
Medical  Association  of  May  2nd.  Tables  are  given  which 
show  that  the  number  of  cases  in  the  United  States  proper 
has  fallen  from  3.53  per  1,000  six  years  ago  to  0.03  in  1913  ; 
the  death-rate  has  fallen  from  02.8  in  1909  to  0.  One  case 
occurred  among  31,038  men  serving  abroad,  and  only  three 
altogether  in  the  whole  army.  No  harmful  effects  what- 
ever have  been  observed.  A  decrease  in  the  tuberculosis 
ratio  has  also  occurred  since  the  use  of  antityphoid 
vaccination. 

ON  Thursday,  .June  25th,  Sir  H.  Morris,  Bart.,  will 
jireside  at  a  dinner  given  to  Mr.  William  Lang,  on  his 
retirement  after  33  years  of  active  duty  on  the  honorary 
staff  of  the  Middlesex  Hospital.  The  dinner  will  be  held 
at  Pagani's  llestaurant.  Great  Porlaud  Street,  W.,  and 
Mr.  Lang  will  be  entertained  by  his  former  house-surgeons, 
clinical  assistants,  and  colleagues  on  the  honorary  staff, 
to  whom  a  circular  has  been  sent.  jVt  the  same  time,  any 
ohi  Middlesex  student  who  would  wish  to  be  present  and 
to  do  honour  to  Mr.  Lang  on  this  occasion  will  be  heartily 
welcome,  and  is  requested  to  communicate  with  Mr. 
Arnold  Law  son,  12,  Harley  Street,  who  will  be  i)leased  to 
answer  any  inquiries. 

The  annual  oratiou  of  the  Medical  Society  of  London 
was  delivered  by  Mr.  Robert  Jones  ou  Monday  evening:  it 
dealt  with  the  surgical  aspects  of  poliomyelitis,  and  at  its 
conclusion  a  vote  of  thanks,  moved  by  Mr.  C.  A..  Ballance, 
and  seconded  by  Mr.  A.  H.  Tubby,  was  carried  by  acclama- 
tion. We  hope  to  publish  the  oration  in  full  next  week. 
On  the  same  evening  the  Fothcrgillian  medal  of  the  society 
was  presented  to  Professor  3.  G.  Adaini,  of  Montreal,  by 
Sir  David  Ferrier.  In  making  the  i^resemation  he  related 
the  history  of  the  modal,  and  paid  a  high  tribute  to  the 
services  which  Professor  Adami  had  rendered  to  medicine 
in  the  domain  of  pathology.  Professor  Adami,  in  reply, 
thanked  the  president  and  the  fellows  of  the  society  for 
the  great  honour  they  had  done  him,  and  through  him  the 
piofcssiou  in  the  Dominion  of  Canada.  Subsequently  the 
customary  annual  conversazione  was  held.  A  very  large 
number  of  fellows  and  guests  were  present. 

NOTWITHSTAN'DING  repeated  etlo'rts  on  the  part  of  the 
local  cremation  society  and  the  promised  support  of  the 
Government,  New  South  Wales  is  still  without  a  crema- 
torium, and,  according  to  the  Ausfralasian  Medical  Ga.iette, 
is  likely  to  remain  so  for  a  long  time  to  come.  At  a  recent 
meeting  of  protest  the  secretary  read  a  statement  to  the 
effect  that  the  sum  of  £5,000  h,ul  been  placed  on  the  esti- 


inateH  for  the  purpose  in  AiiguBt,  1912,  but  after  the  return 
from  Kinopo  of  Mr.  .McGowon,  then  Premier,  that  mini 
had  been  taken  olT.  The  nuittej-  was  again  brought  bi^tore 
the  House  in  August,  1913,  when  a  petition,  to  whicli 
14,000  signatures  were  attaclled,  was  presented.  The 
rei|iiest  for  the  erection  of  a  crematory  in  the  neighbour- 
hood of  Sydnc^y  was  supported,  but  the  Bociety  was 
informed  that  the  Cabinet  had  decided  that  "no  further 
amount  shoulil  be;  |)laced  on  the  Kstimatcs."  It  was  pro- 
jKised  that  a  piivate  crematorimn  should  be  erected,  and 
the  motion  was  carried. 

We  learn  from  the  Medical  Jiecoid  that  by  an  agreement 
between  the  Cornell  Medical  College  and  General  .Memorial 
Hospital,  New  York,  made  possible  by  the  generosity  ot 
several  philanthropists,  there  will  shortly  be  established 
in  New  York  a  hospital  for  the  treatment  of  eases  of  cancer, 
which  will  be  the  largest  of  its  kind  in  the  world.  The 
General  Memorial  Hospital  buildings  will  be  used,  and 
ninety  beds  will  thus  at  oni:e  bo  provided.  'I'he  labora- 
tories will  be  litted  with  the  latest  appliances,  such  as 
.i-ray  apparatus,  and  large  amounts  of  radium  will  be 
available  by  the  generosity  of  Dr.  .James  Douglas,  who  has 
made  over  to  the  hospital  his  half  interest  in  the  radium 
output  of  the  mines  in  (Colorado  owned  by  him  and  Dr. 
Howard  A.  Kelly.  The  hospital  will  be  under  the  direction 
of  Dr.  William  Jf.  Polk,  Dean  of  Medical  College  Faculty, 
and  Dr.  .lames  Kwing,  Professor  of  Pathology. 

,\  MEETINO  in  aid  of  the  Victoria  Home  for  Invalid 
Children  at  Margate  was  held  at  Bridgewatcr  House  on 
May  19th.  The  Duchess  of  Newcastle,  who  presided,  said 
that  the  home  was  founded  some  twenty  yeai-s  ago  by 
Queen  Mary,  with  accommodation  for  52  cases.  In  1913 
there  had  been  160  applications,  and  during  the  in-escnC 
year  there  had  already  been  no  fewer  than  85  requests  for 
admission.  The  Earl  of  Erroll  said  that  as  Vicc-Chaiiman 
of  the  East  London  Hospital  for  Children  he  had  had  ex- 
perience of  the  benefits  derived  by  the  children  of  the 
poor  from  such  institutions  as  the  Victoria  Home.  The 
children  brought  to  the  East  London  Hospital  were  often 
suffering  more  from  want  of  nourishment  than  from 
spccilic  organic  disease,  and  what  they  most  needed  when 
they  left  the  hospital  was  plenty  of  fresh  air,  wholesome 
food,  and  careful  nursing,  all  of  which  they  received  at 
Margate.  The  home  received  assistance  from  the  King 
Edward  Fund,  which  was  evidence  that  it  had  proved 
itself  worthy  of  public  support.  Other  speakers  included 
Lord  Greviile,  the  Bishop  of  Zanzibar,  and  Lady  Tree, 
and  the  meeting  concluded  with  a  vote  of  thanks,  proposed 
by  Sir  George  .\rthur. 

.\x  autisyphilitic  dispensary,  called  after  Professor 
Khrlich,  was  opened  at  Liege  in  June,  1912,  by  jn-ivate 
initiative,  largely  helped  by  public  funds.  Besides  the 
treatment  of  poor  patients  suffering  from  venereal  disease, 
it  is  especially  intended  for  prophylactic  purposes  and  the 
watching  of  cases.  Attached  to  the  dispensary  is  a  depart- 
ment of  bacteriological  diagnosis  served  by  the  provincial 
institute  of  bacteriology,  and  a  clinical  department.  The 
dispensary  is  open  four  times  a  week,  at  lioui's  convenient 
for  the  poorer  classes,  and  from  June  6th,  1912.  to  December 
31st,  1913,  933  persons  applied  for  treatment,  most  of  whom 
brought  a  letter  of  introduction  from  a  private  practitioner. 
Of  that  number  411  were  treated  by  the  new  sterilizing 
agents,  1,500  injections  having  been  administered.  The 
organization  is  completed  by  a  service  of  visitors,  whose 
business  it  is  to  follow  up  patients  who  do  not  return  for 
treatment ;  in  this  way  the  dispensary  is  kept  in  touch 
with  patients.  The  jjresideut  is  M.  Kleyer,  burgomaster 
of  Liege;  Dr.  Gravis,  the  rector  of  the  university,  is  vice- 
president.  Professor  Troisfontaines  and  several  other 
l)hysicians  and  deputies  are  members  of  the  committee. 
.V  full  account  of  the  dispensary  and  its  working  is  given 
by  Dr.  E.  Maivoz  in  the  Revue  d'ltijgii:ne  01  April  20th. 

The  reports  submitted  at  the  annual  meeting  of  the 
Governors  aud  General  Council  of  King  Edward's  Hospital 
Fund  for  London  ou  April  30ih  show"ed  that  the  receipts 
during  the  year  1913  were  £187,704,  the  amoimt  distributed 
l)eing  the  same  as  in  the  previous  year — namely,  £157,500. 
The  latest  statistical  report  ou  the  expenditure  of  London 
hospitals  showed  that  the  cost  of  working  them  had  in- 
creased by  some  £22,000,  but,  in  so  far  as  this  increase  was 
due  to  rise  in  prices  aud  the  continued  introduction  of 
more  costly  methods  ot  diagnosis  and  treatment,  it  did  not 
nullify  the  efforts  towards  economy  which  had  previously 
resulted  in  savings  estimated  at  £47,000  a  year.  Two  of 
the  five  throat,  ear,  aud  no.se  hospitals — namely,  the 
Hospital  for  Liiseases  of  the  Throat,  aud  the  London 
Thi oat  Hospital —had  agreed  to  amalgamate,  the  site  ot 
the  joint  bviildiug  being  that  already  occupied  by  the 
former  institution  in  Golden  Square  aud  an  adjoining  plot 
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of  land.  Consequently  the  Distribution  Committee  recom- 
mend that  a  payment  of  £10,000  out  of  the  sums  set  aside 
ill  previous  years  ^ritU  a  view  to  assisting  any  scheme  of 
amalgamation  on  which  the  throat  hospiiais  might  agree 
should  now  be  made,  and  an  annual  maiuleuance  grant  of 
£900  be  promised  for  five  years,  subject  to  the  usual 
annual  inspection.  It  appears  that  the  investments  of  the 
fund  now  exceed  in  amouut  £2,000,000,  despite  the  fact 
that  since  its  foundation  it  has  distributed  over  a  million 
and  three-quarterg.  The  average  cost  of  admiuistiation 
lias  been  £1  6s.  3d.  per  cent,  of  the  amounts  annually 
collected. 

The  International  Congress  of  Xeurology,  Psychiatry, 
and  Psychologv-  will  be  held  at  Bern  iu  September  (7tli  to 
12th).  The  official  languages  are  French,  Euglisli.  ItaUan, 
and  German.  The  subjects  to  be  discussed  iu  the  section 
of  neurology  are  regeneration  in  the  nervous  system ; 
reflex  paths  in  the  medulla  and  bulb  ;  development  and 
growth  of  the  brain  ;  tabes  and  general  paralysis  since  the 
ili.>;covery  of  the  spirochaete  (to  be  introduced  by  Professor 
Ehrlich);  Ehrlich's  salts  iu  the  nervous  aud  mental  dis- 
turbances caused  by  syphilis :  aphasia  and  agnosia ; 
organization  and  tract  of  channels  of  hearing ;  pathology 
of  the  vestibular  apparatus :  internal  secretions  aud  the 
nervous  system;  radiculitis;  multiplicity  of  forms  of 
disseminated  sclerosis ;  the  problem  of  the  membrane  in 
neurology.  In  the  section  of  psychiatry  the  following 
questions  will  be  discussed :  Periodicity  in  psycho- 
patliology :  classification  in  psycho-pathology;  the  present 
^state  of  the  question  of  dementia  praecox  ;  pathogeny  aud 
treatment  of  the  phobias ;  the  part  played  by  emotion  in 
tlie  genesis  of  psychopathies;  somatic  phenomena  in 
psychic  states;  pathogeny  and  termination  of  X)sychoses 
caused  by  fear :  senile  mental  disorders;  the  part  played 
bj-  defensive  ferments  iu  pathology.  In  tiie  section  of 
psychology  the  following  subjects  will  be  discussed : 
Psychological  heredity  (Co  be  introduced  by  Dr.  ilott)  ; 
the  education  of  juvenile  delinquents ;  iisychologj-  in  the 
school ;  the  biological  bases  of  psjx-hology  ;  tests  of  intelli- 
gence ;  imconsciousness,  consciousness,  aud  attention ; 
psychology  of  dreams.  All  communications  relative  to 
The  Congress  should  be  addressed  to  the  general  secretary, 
M.  L.  Schnyder,  31,  rue  Monbijou,  Bern. 

Professor  F.  F.  Roget,  wiio  occupies  the  Chair  of 
Euglish  Literature  iu  the  University  of  Geneva  and  is  the 
lirst  foreigner  to  lecture  under  the  auspices  of  the 
Cliadwick  Trust,  delivered  the  first  of  a  course  of  three 
Chadwick  lectures  on  "  Altitude  and  Health  "  at  the  Koyal 
Society  of  Medicine  on  May  6th.  He  dealt  with  the 
subject  from  the  standpoint  of  persons  dwelling  at  high 
altitudes,  and  said  that  cold  might  be  regarded  as  a 
.sanitary  agent  provided  it  ^vas  accompanied  by  light  and 
sunshine.  This  drj'  invigorating  cold  was  the  ideal  pre- 
ventive of  tuberculosis,  and  it  had  been  proved  that  cases 
of  tubercidosis  were  not  endemic  above  the  fog  area  in 
Switzerland,  as  they  were  in  the  moist_ tablelands  below. 
Phthisis  was  more  frequent  in  the  North  of  Fiance,  where 
the  climate  was-  damp  aud  foggy,  than  in  the  drier, 
warmer  atmosphere  of  the  South.  On  the  other  hand, 
there  was  a  distinct  tendency  towards  overcrowding  for 
tlie  sake  of  warmth  in  subtemperate  zones,  which 
destroyed  much  of  the  good  effect  which  would  otherwise 
b?  produced  by  the  high  altitude  aud  the  keen  ijure  air. 
It  was  temperature  rather  than  barometric  pressure 
which  determined  the  absence  of  tuberculosis,  but  in- 
creased altitude  brought  about  hcalth-giviug  modifications 
in  the  blood.  The  exact  altitude  suitable  for  each  indi- 
vidual, however,  was  a  matter  of  individual  temperament. 
Professor  Koget  described  the  life  of  the  pastoral  com- 
]iiuuity  of  Avers  aud  that  of  the  monks  at  the  Hospice  of 
St.  Bernard,  the  former  being  the  village  that  lay  highest 
ill  Europe,  and  the  latter  a  sedentary  community  of  men 
living  at  the  still  higher  altitude  of  2,432  metres  for 
purposes  totally  unconnected  aUke  with  the  need  of 
earning  a  livelihood  and  the  piu'suit  of  health.  It 
appeared,  said  Professor  Roget,  that  those  who  came  to 
tliese  places  suffering  from  anaemia  and  nerves  did  rather 
better  than  those  who  came  with  strong  coustitittions.  the 
sedentary  life  appearing  to  affect  the  latter  adversely. 
Statistics,  however,  showed  that  the  expectation  of  life 
was  no  lower  in  the  case  of  those  living  at  these  high 
altitudes  than  in  the  case  of  those  living  at  a  more 
ordinary  height.  BI.  Carlin,  the  Swiss  Minister,  who,  at 
tlie  conclusion  of  the  lecture,  thanked  Sir  William  Collins 
(who  was  in  the  chair)  and  the  trustees  for  havLug  given 
Switzerland  the  distinction  of  furnishing  the  first  inter- 
national lecturer,  said  that,  seeing  that  a  Swiss  had  been 
selected  for  the  work,  it  was  natural  that  it  should  be  one 
who  came  from  Geneva,  for  the  relations  between  Geneva 
aud  Great  Britam  had  long  been  cordial. 


ORIGINAIi  ARTICLES  nml  tiETTE^Sforwardeil  for pnllicatioii  are 
understood  to  be  ojfcrcd  to  the  BiaTiSH  ^Iedicai.  Jocknax.  alone 
unless  the  contrary  he  stated. 

AcTHOBS  desiring  repiints  of  their  articles  published  in  the  BiUTian 
Medical  JornxAL  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W.C.  on  receipt  of  proof. 


IS"  Queries,  (tristcers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  Bkitish  Medical  JouRN.Ai. 
are  devoted  uill  be  found  under  their  respectire  lieadinns. 

QUERIES. 

YousG  Practitiosek  would  be  grateful  for  suggestions  for  the 
treatment  of  a  severe  case  of  pemphigus,  especially  affecting 
the  moutli  and  tongue,  and  occasionally  the  eye,  in  a  woman 
aged  30,  who  has  been  suffering  for  "three  years.  She  is 
otherwise  quite  healthy. 

G.  S.  C.  wishe<;  to  hear  of  a  home,  situated  ne.ir  the  London 
and  Sonth-Western  Railway  main  line,  where  a  widow 
aged  over  70  could  be  received  aud  cared  for  during  the 
remainder  of  her  lite.  The  left  arm  and  leg  are  partially 
paralysed,  and  she  suffers  fi'om  angina  pectoris.  A  few 
shillings  weekly  could  be  paid. 

MOTOHrNCt  AKD  KERVOTJS  DISEASE. 

MOTOEIST,  having  read  that  motoring  is  a  cause  of  paralysis 
agitans  and  other  diseases  of  the  nervous  system,  wishes  to 
know  if  this  statement  expresses  the  experiences  of  the 
profession. 

ANSWERS. 

En'gi.ish-Itai.iax  Medical  Tlkms. 
Sir  Frederick  Treves  writes :  In  answer  to  the  inquiry  of 
"An  Expatriated  Member"  there  is  not,  to  my  knowledge, 
any  manual  of  medical  conversation  in  Italian  and  English. 
Many  phrase  books  deal  with  such  conversation,  but  iu  so 
very  scanty  a  manner  as  to  be  of  little  value.  The  best  of 
these  books  is  Xtitl's  F.ncjiii^h-llalinn  Conversation  Dictionary, 
where,  under  the  heading  "  doctor,"  a  list  of  diseases  and  a 
series  of  useful  phrases  will  be  found.  There  is  no  English- 
Italian  dictionary  of  medical  terms.  Melzi's  Siioio  Dizionario 
Inglese-ltaliann,  'published  in  1912,  gives  as  many  medical 
terms  as  will  be  found  in  any  work  of  its  kind.  One  of  the 
Hoepli  manuals,  II  Medico  pratico,  by  Muzio,  will  be  found 
useful  to  any  one  who  knows  a  little  "Italian  and  who  wishes 
to  acquire  akuowledge  of  medical  terms.  The  Italian-English 
edition  of  Edoardo  Webber's  Di:ionario  Tecnico  does  not 
include  medical  terms. 


letters.   notes,   etc. 

Large  Childeex. 
Mr.  G.  Maesh.vll  (Markethill,  co.  Armaghi  wTifces:  I  attended 
Mrs.  A.  in  her  fourth  pregnancy.  She  gave  birth  to  a  son 
weighing  14  Ih.  12  oz.,  folded  in  a  bath  towel.  Mother  and 
child  are  doing  well.  The  labour  w-as  natural  except  for  a 
little  difficulty  in  extracting  the  shoulders,  which  were  very 
large.    Her  previous  baby  weighed  14  lb.,  and  was  a  girl. 

lODIXE  IX  Lupcs. 
Dr.  S.  K.  CUArDnuRi  (Lovett  Hospital,  Ramuagar,  Benares 
Statel  writes  :  I  notice  that  there  is  an  interesting  method  in 
the  JOUEN'.^L  of  March  21st  of  treating  ringworm  described  liy 
Dr.  Foley.  It  will  be  worth  while  trying  his  method  in  a  case 
of  lupus  vulgaris  and  watching  the  result  of  the  experiment. 
The  effect  of  iodine  on  lupus  is  borne  out  in  the  short  note  of 
Captain  Kennedy  in  the  .JofRXAL  of  March  28th,  to  quote 
only  a  recent  observation  ;  besides,  the  use  of  iodine  paste 
and  iodoform  (Whitla's  Dictionarij  of  Treatment,  fifth  edition, 
p.  582)  has  been  recommended  and  made  with  more  or  less 
success.  The  action  of  ethyl  iodide  formed  by  chemical 
reaction  with  ethyl  chloride  on  the  skin,  unbroken  or  raw,  is 
likely  to  be  stronger  and  quicker  than  mere  aiiplicatious  of 
tincture  of  iodine. 
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All  remittances  by  Post  OfEce  Ordcr.<:  must  be  made  payable  to 
the  Britisli  Medical  Association  .it  the  General  Post  Office.  London. 
Ko  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
safeguarded. 

Advertisements  phould  be  delivered,  addressed  to  the  JSIauager, 
429,  Strand.  London  .not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  ot  the  Post  Office  to  receive  l)OS««s 
restante  letters  addreised  either  in  initials  or  numbers. 
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INFANTILE    PARALYSIS 

(ACUTE  ANTEUIOR  rOLIOUYELlTIS), 

Its  Early  Treatment  and  the  Surgical  ATeans 
for  the  Allevla.ion  of  Deform iticc. 

Being  (lie  Annual  Oration  to  (he  Medical  Sociely 
of  London. 

Kv  ROBERT  JONES,  Cn.M.,  F.R.CS.I.,  F.R.C.S.E., 

LEcri:ni;ii  ox  oiixuoi'aedic  aoitcKiiY  AT  tuk  Livi:i;rooii 

CNI^ERSITV. 


AVhen  youv  Council  gi-aciously  invited  nie  to  dclivor  the 
oration  before  this  ili&linsuif^lied  society  I  fear  I  had  not 
the  courage  to  refuse.  The  honour  was  surli  tliat  for  a 
time  I  did  not  reaiize  my  grave  rcsijonsibility,  ami  now  I 
deplore  the  conseiousucss  that  I  do  not  possess  those  gifts 
of  evnditiou  and  imagination  which  have  charinod  while 
thc\-  cnlightcucil  you  in  the  past.  Despite  the  wide  field 
you  have  allowed  ine,  the  choice  of  subject  has  not  been 
easy.  Devoted  as  my  life  has  been  to  tho  more  practical 
and  clinical  aspect  of  surgerj',  my  horizon  is,  for  this  very 
reason,  less  comprehensive.  1  must  therefore  ci-avo  your 
kind  indulgence  while  I  deal  in  a  siuiple  and  plain  fashion 
with  such  principles  as  I  have  found  helpful  to  me  in 
dealing  with  infantile  spinal  paralysis.  The  subject  is  so 
vast  and  tbo  technicalities  so  manifold  and  intric;itc,  that 
1  intend  to  dwell  merely  on  those  procedures  which  I  have 
tested  through  the  years,  and  which  have  served  nio  best, 
and  to  refer  you  to  the  work  of  others  who  labour  in 
tlitlcrcnt  waj'S  in  other  fields.  One  must  possess  a 
buoyant  spirit  and  boundless  enthusiasm  to  treat  these 
affections  with  advantage,  and  one  must  havo  fixed 
principles  of  wide  application.  If  these  principles  arc 
fuudanienfal,  wo  must  give  them  our  whole-hearted 
allegiance,  a,nd  not  merely  vny  them  a  transient  homage. 
Wc  can  then  afford  to  await  results,  and  not  take  heed  of 
difficulties  or  yield  to  the  counsels  of  despair.  Like  a 
mariner  who  meets  an  adverse  wind,  we  must  not  lack 
confidence,  but  exercise  every  art  v;e  know  to  laud  safely 
where  we  would. 

There  are  few  subjects  which  have  aroused  so  much 
interest  during  recent  years  as  that  of  infantile  paralysis. 
This  is  due  to  its  greater  prevalence,  its  proved  infective- 
ness,  and  the  great  advance  in  the  method  of  attack  which 
modern  surgery  has  introduced.  L'ufortuuatcl3',  very  little 
has  been  done  in  this  country,  as  compared  with  America 
and  Germany,  by  way  of  the  collective  investigation  of 
etiological  factors. 

The  Fuxdamental  Iifpoetance  of  Eaisly  Treatment. 

The  early  treatment  of  poliomj-elitis  falls  of  necessity 
into  the  hands  of  the  medical  man  in  attendance.  It  is 
en  rare  occasions  only  that  the  surgeon  sees  a  case  during 
the  first  few  days,  and  then  only  when  the  oubct  of 
paralysis  is  accompanied  by  pain.  Such  cases  are  by  no 
means  rare,  the  j^ain  being  most  marked  in  the  spine  and 
limbs.  Kigid  fixation  of  spine  and  limbs  gives  more  relief 
than  any  other  procedure  I  know.  Indeed,  I  should  make 
it  a  general  rulo  that  in  every  case,  whether  pain  be 
present  or  not,  the  head  and  spinal  column  should  be  kept 
at  rest  in  accordance  with  the  general  principles  which 
guide  us  in  the  treatment  of  an  inflamed  area.  The 
surgeon  is  often  asked  w'hen  treatment  should  be  started. 
The  answer  is,  "  At  once,"  and  during  the  acute  and  early 
convalescent  stages  the  surgical  treatment  may  be  summed 
up  in  the  word  "  rest,"  if  this  term  be  allowed  to  include 
the  prevention  of  postural  errors — such  as  tend  to  give  an 
initial  bias  towards  deformity. 

Active  treatment  should  commence  only  wlien  the  tender 
stage  has  passed.  If  a  possibilitj'  exists  that  during  the 
tender  stage  active  myelitis  is  present,  there  can  be,  in  my 
opinion,  no  sound  reason  for  the  use  of  massage  or 
electricity.  This  tender  stage  may  last  from  three  to 
eight  weeks — in  exceptional  cases  longer.  AVc  all  know  how 
difficult  it  may  be  to  allay  the  parental  apprehension  during 
this  period  of  surgical  inactivity,  but  I  have  never  found 
trouble  w  hen  the  reasons  for  the  delay  were  made  clear. 

Our  treatment  should  consist  in  placing  the  paralysed 
muscles  iu  a  position   of  relaxation,  in  the   use  of  very 


gnntlc  mnssago  and  in  active  movements,  bo  conducted 
that  no  strain  of  the  relaxed  muscles  bo  allowed.  Vov 
instuuco,  if  the  flexor**  of  tJiO  ankle  aro  being  kept 
relaxed,  tlic  foot  should  iu  no  case  be  allowed  into  tlio 
position  of  ci{uinus  duriug  massage,  and  any  active  move- 
monts  should  consist  of  Ho-^ion  beyond,  but  never  below 
the  right  angle.  Of  this  fact  I  havo  had  many  defiuito 
exporionces.  Sonio  degree  of  voluntary  muscular  action 
should  bo  encouraged  as  soon  as  possible,  but  at  first  them 
should  bo  n^i  movement  of  tlio  joint,  for  tlio  muscio  is  not 
strong  enough  to  act  against  resistance.  Thus,  in  a  caso 
in  which  tho  lower  limb  is  fixed,  with  the  knee  extended 
iu  order  to  rest  tho  ((Uidriceps  exten.sor,  the  first  clinical 
sign  of  recovery  will  be  a  voluntary  twitch  of  tho  muscio. 
The  child's  attention  should  bo  directed  to  this  and  he 
should  bo  taught  to  praotLse  it.  The  masseuse  can  soon 
lay  a  linger  on  the  upper  edge  of  the  patella,  and  so  give 
a,  little  added  resistance.  To  allow  the  child  to  flex  tho 
knee  at  this  stage  would  be  to  court  disaster. 

Tho  character  of  the  massage  is  very  important  and 
much  harm  may  result  if  it  be  too  vigorous.  In  this  early 
stage  it  should  consist  of  light  vibratory  eMeurage  applied 
as  if  to  the  skin,  particularly  over  the  area  supplied  by  the 
.same  segments  of  the  spinal  cord  as  supply  the  impaired 
niuscles.  Hougli  kneading  at  any  stage  of  the  disease  will 
damage  fragile  nmscle  fibre  and  diminish  muscle  tone. 

Another  question  we  arc  early  called  upon  to  decide  i.s 
tho  possibility  of  recovery  of  weakened  or  paralysed 
muscle.  This  is  often  a  very  difficult  question.  It"  has 
always  been  the  teaching  that  a  muscle  which  exhibits 
tho  reaction  of  degeneration  is  outside  the  pale  of  hope, 
but  years  ago  I  drew  attention  to  several  instances  where 
recovery  took  place  in  muscles  where  this  reaction  was 
carefully  noted  on  the  chart.  This  observation  has  been 
borne  out  and  emphasized  by  many  observei'S  abroad.  Wo 
may  be  certain  that  if  a  muscle  reacts  to  faradism  it  will 
recover,  but  in  actual  practice  the  converse  does  not 
always  hold.  This  may  be  due  to  the  real  difficulty  that 
exists,  sometimes  even  under  anaesthesia,  in  makin" 
reliable  observations  in  small  children.  The  result  is  that 
in  most  active  clinics  complete  electrical  observations  are 
rare.  This  would  be  a  serious  omission  were  no  other 
means  available  to  obtain  trustworthj-  evidence  sufficiently 
accurate  to  be  a,  practical  guide.  We  can,  however,  secure, 
with  a  little  patience  and  gentle  approach,  much  valuable 
information  from  tho  conscious  effort  of  tho  child.  A 
muscular  response  may  be  elicited  by  even  so  slight  a 
stimulation  as  a  gentle  scratch  by  the  head  of  a  pin,  a 
gentle  pinch,  or  by  tickling  the  sole".  Xo  information  can 
be  gained  from  a  child  under  the  influence  of  fear,  and  if 
the  child  be  too  young  to  understand  what  is  desired  of  it. 
it  will  probably  be  too  young  to  justify  any  operative  pro- 
cedure. In  such  instances  doubtful"  muscles  should  be 
treated  as  if  recovery  were  to  be  expected. 

It  is  often  asked  at  what  stage  should  wc  give  up  all 
liope  of  the  recovery  of  a  paralysed  muscle.  This  depends 
largely  upon  treatment,  and  upon  an  accurate  knowledge 
as  to  whether  tho  paralysed  group  is  suffering  from  the 
effect  of  overstretching,  or  whether  there  has  been  a 
destruction  of  tho  dominating  cells.  I  shall  deal  more 
fully  later  with  the  functionally  disabled  muscle  of  which 
H.  O.  Thomas  wrote  forty  years  ago.  If  under  appropriate 
treatment  a  muscle  makes  no  improvement  iu  twelve 
months  we  may  assume  that  its  function  is  lost. 

Danrjer  of  the  Oi'erstre(ching  of  Disabled  Muscles. 

Before  we  discuss  the  general  principles  which  should 
influence  us  in  the  operative  treatment  of  poliomyelitis,  it 
is  necessary  to  enter  more  fully  upon  the  question  of  tho 
overstretched  or  fuuctionallj-  disabled  muscle  as  contrasted 
with  the  muscio  truly  paralysed  b3'  permanent  organic 
change  iu  the  spinal  cells.  I  make  no  apology  for  this, 
for  I  regard  the  success  or  failure  of  mechanical  treatment, 
of  tendon  transplantation,  of  neuroplasty,  and  even  of 
arthrodesis,  as  depending  largely  upon  the  recognition  of  the 
facts  revealed  by  the  behaviour  of  muscles  under  strain. 

I  would  ask  your  attention  to  the  impairment  of  muscles 
themselves,  of  the  nerves  supplying  thom  and  of  the  nerve 
cells  in  the  spinal  cord,  and  for  an  illustrative  and  simple 
example  of  the  three  conditions  I  would  refer  you  to  the 
deformity  wc  call  "drop-wrist." 

Some  years  ago  I  saw  a  patient  who  had  divided  the 
tendons  on  the  front  of  his  wrist.     The  surgeon  carcfullj 
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sutured  them,  ami  to  make  sui-e  of  secuve  union  he 
bandaged  the  lingers  au<l  wrist  in  a  flexed  position.  He 
kept  thenj  in  this  position  for  some  weeks.  The  wound  in 
tlie  wrist  aud  the  divided  tendons  had  liealed,  but  the 
patient  had  no  power  of  extension.  As  tliis  disability 
jicrsisted,  I  was  consulted,  and  reversed  the  position  of  the 
hand.  The  muscles,  which  had  been  stretched  by  flexion, 
aud  which  had  undergouc  au  adaptive  lengthening,  if 
I  may  use  the  phrase,  now  shortened  by  being  relaxed, 
and  soon  resumed  their  function. 

I  have  elsewhere  alluded  to  experiments  on  friends, 
where,  after  twenty-four  hours  of  moderate  stretching 
applied  to  groups  of  muscles,  a  functional  paralj'sis  has 
resulted,  rapidly  recovered  from  when  the  muscles  were 
relaxed.  Similarly,  if  careful  inquiries  be  made  in  a 
definite  pioportion  of  cases  of  drunkard's  palsj-,  you  may 
eliminate  as  a  causal  factor  pressure  upon  the  musculo- 
spiral  nerve. 

Next,  I  W'oukl  refer  to  blocking  of  nerves  by  minor 
lesions,  such  as  a  temporary  pressure  upon  the  external 
j)opliteal  nerve,  or  an  effusion  of  blood  within  a  nerve 
sheath,  as  sometimes  occurs  in  Erb's  birth  palsy,  aud  in 
the  trauma  of  the  brachial  plexus.  In  consequence  of  the 
blocking  of  the  nerve  path,  muscles  are  paralysed,  the 
))aralyscd  muscles  lengthen  and  again  a  dropped  foot  or  a 
tlroppcd  wrist  occurs,  from  which  the  patient  will  not 
necessaril}'  recover  when  the  nerve  block  is  removed,  un- 
less the  overstretched  muscles  are  given  the  opportunity  of 
shortening.  For  example,  a  man  of  40  consulted  me  for 
paralysis  following  fracture  of  the  humerus.  His  doctor 
explained  that  he  lost  power  iu  his  mnsculo-spiral  nerve 
iit  the  time  of  the  accident  two  and  a  half  years  previously, 
and  his  extensors  had  been  useless  ever  since.  It  was 
suggested  that  I  should  explore  the  nerve,  which  had  not 
been  completely  severed,  and  then  free  it  from  callus  or 
whatever  pressure  it  was  subjected  to.  The  patient  was 
quite  unable  to  extend  his  wrist.  The  wrist  and  lingers 
were  placed  iu  full  extension  and  the  muscles  massaged. 
In  ten  weeks  the  restoration  of  balance  between  the  rival 
muscular  groups  w  as  attained. 

Then  there  are  the  lesions  of  nerve  cells  in  the  spinal 
cord,  such  as  are  due  to  lead,  or  the  toxins  of  micro- 
organisms, as  in  poliomyelitis.  In  these  cases  the  nerve 
cell  is  not  the  onlj-  tissue  which  is  impaired.  Although  a 
large  measure  of  recoverj-  iu  paralysed  muscles  may  take 
place,  others  may  remain  functionaliy  disabled  in  spite  of 
massage  and  electrical  treatment,  and  yet  this  disable- 
ment may  be  due,  not  to  destruction  of  the  motor  nerve 
cell,  but  to  atrophic  changes  in  the  muscle  as  a  result  of 
disuse  and  stretching.  Clinical  experience  has  shown  me 
that  very  often  in  cases  of  dropped  wrist  due  to  infantile 
))aralysis,  recoverj?  will  take  place  many  years  after  the 
original  lesion  if  the  muscles  arc  kept  continuously  relaxed 
by  dorsiflexiou.  In  cases  of  long  duration  the  hand  is 
sometimes  kept  dorsitiexed  for  over  twelve  months  without 
being  once  allowed  to  flex.  The  lessons  I  have  learnt 
from  watching  the  clinical  progress  of  these  cases  have  led 
me  to  believe  that  we  are  not  justified  in  considering  cases 
of  infantile  paralysis  as  merely  an  injury  of  the  spinal 
nerve  cell  by  a  toxin,  aud  that  recovery  depends  simply 
upon  whether  the  nerve  cell  survives  or  succumbs  to  the 
poison.  "Wc  unist  rather  consider  the  whole  nerve  muscle 
apparatus.  The  lesion  to  the  nerve  cells  may  have  been 
transitory,  but  in  the  meantime  the  muscle  has  been 
relaxed  aud  overstretched  by  gravity,  by  habitual  posture, 
or  by  overaction  of  opposing  muscles.  The  muscle  has 
wasted  from  disuse,  and  become  incapable  of  responding  to 
such  feeble  impulses  as  come  to  it  from  a,n  impaired  nerve 
cell,  consequently,  the  normal  afl'erent  impulses  do  not  pass 
up  to  the  nerve  cell,  because  the  muscular  action  which 
originates  them  is  absent,  and  the  whole  reflex  apparatus, 
by  which  the  spinal  nerve  cell  and  muscle  react  on  each 
other  to  their  mutual  benefit,  is  put  out  of  gear.  Experi- 
ments have  proved  that  excision  of  muscles  leads  to 
chromatolysis  in  the  corresponding  spinal  nerve  cells. 
Our  ideas  of  the  changes  which  take  place  in  the  process 
of  degeneration  and  regeneration  in  a  divided  nerve  trunk 
have  been  much  enlarged  in  recent  years.  Arc  we  not 
warranted  in  assuming  that,  though  in  many  cases  the 
original  disease  has  not  killed  the  motor  cell  in  the  spinal 
cord,  recovery  of  muscular  action  does  not  take  place 
spontaneously  because  the  whole  apparatus — nerve  cell, 
nerve  trunk,  and  muscle — are  in  a  state  of  disuse  atrophy, 
and  continue  to  remain  so,  because  the  muscle,  from  its 


mechanical  disadvantage,  cannot  perform  its  function  of 
contracting,  which  is  an  essential  part  in  the  circle  of 
reflex  and  trophic  influences  ? 

Not  only  has  all  this  a  very  important  bearing  upon  the 
early  treatment  of  the  affection,  but  it  is  also  the  keynote 
to  the  fate  of  a  newly  transplanted  tendon.  If  eflicieut 
treatment  be  begun  at  the  onset  of  the  disease,  care  taken 
that  the  knees  aud  hips  are  not  kept  continuously  flexed, 
that  the  weight  of  the  bedclothes  does  not  keep  the  toes 
.  pointed,  but  that  the  feet  arc  held  at  right  angles,  that 
the  biceps,  biacliialis  anticus,  and  deltoid  are  not  con- 
tinuously stretched  by  the  arms  hanging  to  the  side,  then 
much  of  the  i-esidual  paralysis  may  be  averted,  for  as  the 
first  severitj'  of  the  spinal  lesion  passes  off  isolated  groups 
will  not  be  left  .at  a  mechanical  disadvantage. 

The  factors  that  tend  to  the  undue  straining  of  muscles 
following  a  paralysis  are  : 

Posture  generally  influenced  by  gravity. 
Inefficiently  opposed  muscular  action. 
Deflection  of  body  weight. 
The     deformities     become    fixed    when    more    powerful 
opponent  tendons  become  structurally  shortened. 

In  the  shoulder,  where  the  deltoid  is  so  often  affected, 
the  arm  should  be  kept  abducted  from  the  first.  This  can 
be  accomplished  by  any  method  devised  to  fix  the  hand 
behind  the  head.  In  paralysis  of  the  brachialis  anticus 
and  biceps,  the  elb.jw,  by  the  aid  of  a  sling,  should  be  kept 
acutely  flexed.  In  paralysis  of  the  extensors  of  wrist  and 
fingers,  as  I  have  alreatly  indicated,  the  wrist  should  be 
kept  acutely  dorsiflexed.  In  paralysis  of  the  perouei  the 
foot  should  be  kept  everted ;  it  should  be  kejit  inverted 
when  the  tibials  are  involved,  with  the  toe  pointed  when 
the  calf  muscles  are  implicated  ;  and  at  right  angles  when 
the  flexors  of  the  ankle  aud  the  extensors  of  the  toes  are 
at  fault;  aud  so  with  other  groups  of  muscles.  The 
splints  applied  should  be  such  as  to  maiutain  relaxation 
while  massage  is  conducted,  and  should  be  so  constructed 
that  they  can  be  held  iu  position  without  the  necessity  of 
putting  pressure  by  hantl  or  bandage  over  muscular  tissue. 
This  is  a  p)ractical  point  of  considerable  importance  iu 
view  of  the  necessity  there  is  to  guard  the  paralytic  muscle 
against  lessened  blood  supplj-.  If  electricity  be  desired 
the  constant  current  can  be  used,  but  its  advantages 
cannot  be  compared  with  those  of  posture,  massage,  and 
exercise. 

It  will  be  realized  by  this  tha.t  under  no  circumstances 
should  even  momentary  stretching  of  the  relaxed  muscle  be 
permitted,  as  the  success  of  treatment  depends  upon  uu- 
disturbed  continuous  relaxation.  It  may  he  asked,  When 
should  this  treatment  be  discontinued,  and  what  are  the 
tests  of  recovery  ?  We  will  take  the  wrist,  elbow,  ami 
knee  as  example. 

Iu  the  wiist,  as  soon  as  the  hand,  which  is  being  kept 
dorsiflexed.  can  be  voluntarily  moved  into  still  further  dorsi- 
flexiou, the  angle  of  the  splint  may  be  reduced  by  a  few 
degrees,  and  if  the  power  of  dorsiflexiou  does  not  diminish 
from  week  to  week  as  the  angle  is  being  slov.dy  reduced, 
recovery  can  be  assured.  This  relaxation  should  only  be 
allowed  duriug  the  daytime;  in  bed  the  original  anglo 
should  be  maintained. 

A  similar  test  should  be  applied  to  the  elbow,  which  is 
slung  at  an  acute  angle.  As  soon  as  the  patient  can 
vohmtarily  diminish  the  angle,  the  sling  may  be  slowly 
dropped,  the  closest  observation  being  maintained  upon  tho 
character  and  strength  of  the  muscular  contraction.  I  will 
I'elate  one  of  many  similar  cases  which  come  to  my  mind, 
in  order  to  impress  this  phase  of  treatment  upon  you.  .\ 
small  child  of  4  years,  paralysed  at  the  age  of  2,  was 
brouglit  to  me  with  paralysis  of  all  the  muscles  of  the 
upper  arm,  but  he  i-etained  some  jiower  in  the  flexors  and 
extensors  of  tho  fingers.  There  was  not  the  slightest 
effort  made  to  use  the  elbow.  I  explained  to  the  medical 
man,  perhaps  too  briefly,  the  principles  upon  which  I 
trusted  when  I  slung  the  child's  elbow  at  an  acute  angle. 
Some  two  months  later  I  received  a  very  enthusiastic 
letter  from  the  doctor.  He  told  me  that  the  brachialis 
anticus  aud  the  biceps  were  both  working  well,  and  that 
he  had  removed  the  sling  and  sent  the  boy  to  the  country. 
I  expressed  my  fears,  and  in  a  few  days  a  letter,  penned 
in  a  )uinor  key,  spoke  of  disaster.  The  muscles,  submitted 
to  too  much  strain,  had  been  vanquished  in  the  struggle. 
The  elbow  was  then  again  acutely  flexed,  and  from  time 
to  time  lowered  under  supervision,  when  recovery  took 
place. 
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In  the  knee,  wlieve  tlio  qtindriceps  is  involvetl,  tlic  tost 
is  conductod  on  similar  linos.  Tlic  knot-  is  kept  oxtendod 
(111  a  splint,  and  mIicu  iccuvcry  bo^jins  to  take  [ilaco  the 
]iati'lla  is  sifM  to  move.  Ijator,  when  the  movement  ol'  tho 
jialella  is  strouf^ei-,  tho  test  is  eai'i'ied  (ui'thei'  ;  tlie  splint 
is  teiijpoiaiily  lemoved  and  the  patient's  heel  liiaiie  to 
ii'st  upon  the  tabic.  If  the  patient  can  lift  his  leg  ovor  so 
slifjhtly  from  llio  table,  tlio  kneo  remaiuin<{  extended, 
tin  thei-  graduated  liberty  of  aetiou  may  be  allowed. 

lu  tlje  cai-ly  .stages  of  ti-eatnjeut  tho  only  operative 
pioeodui-es  wiiich  1  judge  to  bo  expedient  avo  tlioso 
neecssni-y  to  allow  postural  relaxation  of  the  over- 
sti'otchcd  muscle.  These  will  consist  laaiidy  of  tenotomies, 
more  particularly  in  eounexiou  witli  tho  Achilles  tendon, 
and  divisions  of  bands  of  fascia,  very  often  Kupplcmented 
by  the  removal  of  a  skin  area,  iu  order  to  obviato  the 
disloyalty-  and  carelcssui'ss  of  parents,  who  do  not  sec  the 
importance  of  keeping  a  foot  constantly  aiul  for  a  prolonged 
period  in  the  over-corrected  position,  licsults  are  neces- 
sarily variable  and  disappointing  under  such  conditions. 
'I'o  guard  against  this  possibility  1  remove  an  oval  area  of 
skin  suliicieutly  large  to  ensure  tliat  Avlien  the  wound  is 
sutured  tho  foot  is  held  in  an  over-corrected  position. 
In  talipes  equiuus  skin  is  removed  from  the  front  of  tho 
ankle  iu  sulficient  quantity  to  retain  the  feet  at  right 
angles.  In  equino-varus  tlio  skin  is  removed  from  the 
outer  side  and  front  of  the  ankle,  and  so  tlie  nature  of  tlie 
t>j)eration  differs  from  group  to  group. 

It  is  of  great  importance  to  iirovide,  as  early  as  one  can, 
for  some  degree  of  normal  functional  exercise  of  the  whole 
limb.  Tliis  is  best  attained  iu  tho  lower  limbs  by  allowing 
the  patient  to  walk.  It  is  during  this  stage  in  jiarticular 
that  we  have  to  guard  against  tliose  deformities  ^vhi<•h 
result  from  erroueonsly  deflected  body  weight.  The 
splints  should  be  light  aud  so  designed  that  the  alignment 
of  the  limbs  and  the  distribution  of  weight  upon  ihe  joints 
be  accurate.  My  experience  is  that  the  surgeon  usually 
sees  his  patient  for  the  first  time,  long,  after  the  initial 
stages  are  passed.  Ho  is  then  asked  to  doa!  with  actual 
.and  functional  [laralysis,  with  superadded  deformity  of 
varying  degree.  It  niaj" be  laid  dov.n  as  an  axiom  that  no 
operation,  such  as  arthrodesis  or  tendon  transplantation, 
should  be  discussed  until  all  deformities  have  been  cor- 
rected and  retained  in  correction  for  at  least  a  fortnight. 

The  Correction  of  Certain  Deformities. 
This  is  hardly  the  occasion  to  detail  the  methods 
eiii])Ioj-ed  for  the  correction  of  the  several  deformities 
which  are  presented  to  us.  A  few  general  remarks,  how- 
ever, are  necessary  if  my  address  is  to  be  of  practical  use. 
Contracted  knees  and  hips  should  be  overcome  slowly.  It 
is  highlj-  injudicious  to  exercise  much  force;  indeed,  force 
iu  the  form  of  redressmcnt,  apart  from  itsd.angers,  is  very 
iuotficient.  It  is  much  easier  to  straighten  the  fixed  limbs 
of  arthritis  by  force  than  those  of  poliomyelitis.  Division 
of  tendons,  fasciae,  and  even  ligaments  may  be  freely 
performed.  A  tendon,  however,  wliich  may  at  somefutuie 
date  be  required  for  transplantation  should  be  spared  from 
tenotomy  aud  be  gradually  stretched  instead,  for  adhe- 
sions are  very  apt  to  form  over  old  scar  tissue.  A  common 
deformity  winch  is  so  often  the  despair  of  the  surgeon 
is  that  in  wliich  be  finds  both  limbs  contracted  at  the 
hips  and  knees,  aud  where  the  spine  is  lordoscd,  tho 
pelvis  oblique,  the  knees  in  genu  valgum,  and  tho  feet  in 
equino-varus.  My  mode  of  attack  iu  such  a  case  would 
consist  in  the  division  of  the  tensor  fasciae  feraoris.  and  of 
any  other  tight  structures  in  that  neighbourhood,  moulding 
the  feet  into  a  valgoid  position,  dividing  the  Achilles 
tendons,  and  then  laying  the  patient  on  a  splint  or  frame 
of  tho  Thomas  type,  adding  a  simple  extension  to 
correct  the  pelvic  obliquity,  aud  with  a  bandage  to  tho 
outside  bars  of  the  splint  to  overcome  the  knock^knees 
slowly.  The  procedure  is  simple  and  invari.ably  effective. 
Tho  lordosis  will  usuallj-  be  overcome  in  tliree  or  four 
weeks  with  barely  any  discomfort.  '\\"e  must  employ 
gravity  as  our  ally  by  so  placing  tho  limbs  that  time  is  not 
wasted.  Even  hero  common  sense  and  practical  experi- 
ence must  be  of  use.  For  instance,  after  division  of  the 
tensor  fasciae  the  limbs  must  be  kept  slightly  hyper- 
extended  and  rotated  inwards,  otherwise  no  strain  is 
applied  to  -  tight  structures.  Where  deformities  are 
extreme,  lordosis,  no  matter  how  prononnced,  should  be 
absolutely  corrected  if  we  are  to  attain  the  best  functional 


rcHult.  Kuflicieat  attcntioa  ia  not  given  to  tLis  very 
importaJit  point. 

Many  authors  warn  j»  to  Ix;  careful  of  evils  which  may 
follow  division  of  the  Achilles  tendon.  Tht-  siibstiCiitioii 
of  a  culcanous  deformity  for  on  cqiiinus  would  he  serious. 
Thi8  is  a  real  iliinger  in  S)iastic  cerL>bral  paralysis,  aud 
subcutaneous  lenotoiiiy  in  such  a  condition  should  never 
bo  pertonncd.  In  my  own  experience — and  I  have  divided 
llio  tt'iido  Aehillis  aud  immediately  corrected  the  de- 
formity many  thousands  of  times — non-union  hag  resulted 
in  three  instances  only.  Despite  this  good  fortune,  in 
ailults  witli  extreme  deformity  I  generally  employ  one  of 
tho  many  methods  of  subcutaneous  plastic  divisitm.  Tlio 
lengthening  so  much  feared  is  the  result  of  faulty  after- 
treatment  ;  the  uniting  tendon  is  allowed  to  strotcli 
heforo  it  is  sunicieiitly  strong  to  bear  the  body  weight. 
Another  common  mistake  is  to  phu-e  a  small  pad  over  tho 
site  of  puncture,  so  permanently  separating  one  end  of  tho 
tendon  from  the  other.  In  a  limb  with  three  inches  of 
shortening  it  is  tempting  to  leave  tho  tendon  shortened 
and  let  the  patient  walk  on  tiptoe,  but  it  is  a  temptation 
to  bo  resisted,  for  we  must  always  think  of  the  muscle 
group  which  is  being  stretched  with  its  possible  potenti.ali- 
lies  of  recovery.  If  recovery  does  not  take  place,  tho 
resources  of  surgery  are  not  ended,  and  lueans  must  bo 
taken  to  give  further  staljilitj-  to  the  joint. 

Let  us  recognize,  therefore,  as  a  fundamental  principlo 
that  every  fixed  deformity  should  be  corrected  before  any 
operations  are  iierformed  for  securing  improved  muscular 
function.  These  deformities  maybe  overcome  bv  manipula- 
tion, tenotomies,  fixations,  and  extensions,  and  more  rarely 
by  osteotomies  and  the  r<>moval  of  bone.  These  prelimi- 
naries, however,  are  inevitable,  and  allow  of  no  exception. 
I  emphasize  this  because  I  have  frequently  seen  failure 
in  tendon  transplantations  due  solely  to  their  neglect. 

Texdox  Tramsplaxtatiok. 

In  briefly  discussing  the  question  of  tendon  transplanta- 
tion I  shall  make  no  atlemjit  to  enter  into  the  details  o£ 
various  operations,  but  will  bo  content  to  point  out  what 
in  ray  experience  are  the  indications  for  its  performance, 
the  elements  that  make  for  success,  and  the  causes  of 
failure. 

Tho  object  of  a  transplantation  is  to  improve  or  restore 
muscular  balance.  It  is  not  justified  unless  it  improves 
function.  There  is  little  satisfaction  to  a  patient  if  the 
transplanted  muscle  merely  responds  to  faradism,  or  even 
makes  a  feeble  movement  by  an  efl:'ort  of  the  will.  It 
must  be,  or, give  the  promise  of  becoming,  a  substitute  for 
the  muscle  it  supplants.  It  can  only  be  judged  by  its 
usefulness.  It  may  be  applied  to  restore  the  balance 
between  opposing  groups  of  muscles  by  helping  a  redis- 
tribution of  power,  or  its  attachment  may  bo  slightly 
transposed,  to  prevent  deformity.  Or  it  may  be  applied, 
as  it  often  is.  as  an  accessory  to  arthrodesis  or  in  con- 
junction with  the  use  of  silk  ligaments.  Now,  if  wo  wera 
to  l>e  guided  entirely  by  the  charts  that  have  been  worked 
out  as  to  the  relative  strengths  of  muscles,  and  if  we  wera 
to  abide  by  them  each  time  we  desired  to  transplant  a 
tendon,  wo  should  probably  bo  discouraged  at  the  very 
threshold. 

The  tibi.ilis  anticus  would  he  too  strong  to  supplant  the 
poronei,  and  tho  pcronei  too  weak  to  act  as  a  substitute 
for  the  tibial  group.  Although  it  is  useful  to  possess  the 
knowledge  that  the  calf  muscles  are  as  strong  as  all  tho 
other  muscles  of  the  foot  put  together,  we  need  not  infer 
from  this  fact  that  iu  pes  calcaneus  no  tendon  transplan- 
tation need  be  tried.  Healthy  muscles  can  be  developed 
to  .an  extraordinary  degree.  Some  years  ago  I  was  called 
upon  to  operate  upon  a  boy  whose  peroneuslongus  slipped 
over  the  malleolus.  Tliis  had  happened  for  two  years,  and 
I  was  amazed  at  the  great  size  of  the  muscle.  On  inquiry 
I  found  that  tho  dislocation,  which  was  voluntary,  was 
always  accompanied  by  an  audible  snap,  aud  the  youngster 
collected  pennies  by  displaying  his  gift,  and  h.ad  thus 
greatly  over-developed  the  nmscle.  Transplanted  muscles 
by  special  exercise  become  similarly  developed.  The 
equaliz.ation  of  forces,  therefore,  is  not  essential,  fornaturo 
has  a  largo  m.argin  pf  adaptability,  but  for  obvious  reasons 
an  effort  should  bo  made  to  get  aU  the  help  possible  when 
wo  have  to  secure  substitutes  for  a  powcrfiil  tendon. 

Clearlj'  the  most  important  factor  in  commanding  success 
is  a  sound  judgement  on  tho  part  01  the  operator.    Ha 
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Bhould  defiuitely  realize  -wliat  he  wants  to  do  and  the 
means  at  his  disposal.  He  should  not  be  content  nicvely 
to  Uiiow  the  action  of  the  muscle  he  is  ti-ansplauting,  but 
be  sliould  judge  also  o£  the  disability  he  creates  at  the 
part  from  which  the  tendon  is  removed.  There  is  no  sense 
in  substituting  one  deformity  for  another.  Transplanta- 
tions are  most  successful  when  the  paralysis  is  limited 
and  when  re-enforcement  can  be  introduced  from  the 
close  vicinity.  The  operator  is  the  best  judge  of  the 
value  and  strength  of  tendons.  This  can  best  be  done  by 
noting  the  active  movements.  Many  a  muscle  which 
responds  to  faradism  is  not  tit  for  transplantation.  I  have 
no  sympathy  at  all  with  those  surgeons  who  make  large 
incisions  to  investigate  the  colour  of  the  muscle  fibre 
before  they  transplant.  No  operation  should  be  done  until 
evidence  of  sufficiently  strong  active  movement  in  the 
muscle  to  be  used  has  been  obtained.  Experience  clearly 
indicates  that  we  are  justified  in  sacrificing  abduction  and 
adduction  of  the  foot  for  plantar  flexion  and  dorsiliexion, 
and  that  we  can  at  any  time  sacrifice  the  mobility  of  the 
toes  whenever  the  tendons  are  likely  to  be  of  use  else- 
where. Paralysis  of  the  calf  muscles  is  the  worst  of  all 
disabilities.  I  have  long  ago  discarded  complicated 
varieties  of  transplantation,  the  subdivision  of  muscles, 
and  the  many  forms  of  fixation  into  tendons,  and  I  rely 
more  and  more  upon  simjile  and  direct  methods. 

For  a  varus  deformity  I  transplant  the  tibialis  anticus; 
for  a  valgus  the  peroueus  lougus  and  the  extensor 
proprius  hallucis.  For  a  partial  paralysis  of  the  calf 
muscles  I  shorten  the  tendo  Achillis,  pleat  the  posterior 
part  of  the  capsule,  fix  the  peroueus  lougus  and  flexor 
hallucis  firmly  into  the  insertion  of  the  tendo  Achillis,  and 
remove  an  area  of  skin  at  the  back  of  the  ankle.  Where 
the  calf  muscle  is  completely  paralysed,  after  correction  of 
cavus,  I  transplant  the  peronoi  and  flexor  hallucis,  with 
any  other  available  muscle  from  the  sole,  iuto  the  tendo 
Achillis.  If  all  the  muscles  are  paralysed,  or  almost  all, 
my  own  two  stage  operation  or  that  of  Whitman,  which 
involves  the  removal  of  the  astragalus  and  a  readjustment 
of  body  weight  upon  the  aukle,  is  sound  and  effective. 
In  paralysis  of  the  quadriceps  I  transplant  one  or 
more  of  the  hamstrings,  and  these  practically  complete 
my  list  of  transplantations  except  for  rare  conditions. 
I  rarely  utilize  tendons  in  the  upper  limb,  although  occa- 
.sionally  I  find  it  necessary  in  the  spastic  type  such  as 
infantile  hemiplegia. 

There  has  been  much  discussion  as  to  the  method  of 
implantation.  I  am  in  no  manner  of  doubt  as  to  the  great 
advantage  of  transplanting  into  bone.  Lange  and  Vulpius 
re.spectively  advocate  grafting  into  periosteum  and  tendon, 
but,  when  it  is  possible,  a  graft  into  bone  gives  far  greater 
Kecurity.  There  may  be  a  sound  reason  on  rare  occasions 
for  employing  silk  tendons,  but  I  am  quite  satisfied  that, 
wherever  it  is  possible,  the  tendon  should  be  directly 
inqilanted  into  bone. 

Technique, 
I  can  best  indicate  the  technique  I  employ  by  describing 
the  operation  of  transforming  the  peroneus  longus  into  an 
inverter  of  the  foot.  The  tourniquet  is  applied  above  the 
knee,  and  only  removed  when  the  wound  is  dressed  and 
bandaged.  This  obviates  bleeding,  a  source  of  danger  to 
the  security  of  the  graft.  An  incision  of  about  an  inch 
in  length  is  made  on  the  outer  side  of  the  foot  and  the 
tendon  is  divided  where  it  turns  round  the  cuboid.  A 
small  incision  is  next  made  over  the  muscle,  well  above 
the  external  malleolus,  and  a  smooth  dissector  is  passed 
underneath  the  tendon,  and  it  is  pulled  through  the 
opening  and  wrapped  in  a  sterile  swab.  A  small  incision 
is  then  made  over  or  near  the  scaphoid,  and  a  curved 
forceps  is  passed  from  this  to  the  ujaper  wound,  preferably 
through  fat,  and  moved  about  to  make  a  free  tunuel.  The 
tip  of  the  tendon  is  now  held  by  the  forceps  and  guided 
through  the  tunnel  to  its  new  insertion.  Care  must  bo 
taken  that  in  its  transit  it  runs  as  nearly  as  possible 
parallel  to  the  tibialis  anticus,  and  that  there  is  no  angle 
in  any  part  of  its  course.  The  attachment  may  be  made 
in  one  of  two  ways.  A  hole  may  be  drilled  through  the 
scaphoid,  or  internal  cuneiform,  and  the  tendon  passed 
through  it.  This  is  the  method  of  choice.  In  a  case  in 
which  the  tendon  is  short,  a  groove  may  be  made  in  the 
bone,  and  the  tendon  may  be  made  to  lie  in  it  while  the  end 
is  fixed  in  ligamentous  tissue  below.  The  wounds  are  then 
closed  and  the  foot  is  bandaged  in  inversion.    No  silk  is  used 


around  the  tendon,  which  is  secured  by  chromicized  gut. 
The  important  part  of  the  technique  is,  first  and  foremost, 
never  to  handle  the  tendon  with  forceps  anywhere 
excepting  quite  at  its  jjeriphery,  to  pass  it  through  fat,  to 
secure  the  transplanted  end  in  firm  unyielding  tissue,  and 
to  see  that  the  alignment  makes  for  a  direct  pull. 
Experimeuts  have  conclusively  shown  that  wherever  a 
tendon  is  roughly  handled  adhesions  form ;  for  this 
reason  it  is  well  to  compress  the  tendon  with  forceps  at 
the  point  of  its  attachment,  namely,  at  the  end,  but 
nowhere  else.  The  causes  of  failure  are  largely  due  to 
errors  of  judgement  and  to  faulty  technique.  This  is 
suggested  bj'  the  progressive  improvement  in  our  results. 
In  many  of  my  early  cases  the  jjoint  of  attachment  yielded 
under  tlio  influence  of  strain  ;  in  others  adhesions  formed. 
This  was  due  to  want  of  delicacy  in  the  handling  of  the 
tendon,  to  the  character  of  the  structure  through  whicli  it 
was  made  to  pass,  and  to  want  of  directness  in  the  pull. 
The  tuunel  through  which  the  tendon  is  directed  should  be 
roomy,  the  track  through  which  it  passes  should,  wliere 
possible,  be  in  one  plane,  it  should  not  pierce  different 
layers,  it  should  never  abruptly  turn  a  corner,  nor 
perforate  an  interosseous  membrane.  The  transplanted 
tendon  should  not  bo  called  upon  to  correct  deformity, 
nor  follow  the  convex  aspect  of  a  bone.  It  should  not  be 
allowed  to  travel  immediately  below  the  line  of  incision 
for  fear  of  adhesious,  nor  be  affixed  to  yielding  structures. 
When  its  sheath  can  be  preserved  it  is  of  advantage,  but 
this  cannot  alwa3's  be.  Total  transplantation  is  always 
preferable  to  partial,  and  when  choice  exists  it  is  well  to 
fix  upon  a  muscle  for  transplantation  whose  function  is 
similar  to  that  which  is  paralysed.  There  is  another 
point  upon  which  I  lay  great  stress,  and  that  is  an  appre- 
ciation of  the  appropriate  t-ension  on  the  transplant. 
Under  excessive  tension  muscle  atrophies,  while  if  tlie 
tendon  is  left  too  slack  restoration  of  its  function  will 
be  long  delayed. 

After-  Treatment. 

.\fter  the  tendon  is  transplanted  and  befoi-o  education 
begins,  a  somewhat  prolonged  period  of  fixation  is  needed, 
all  strain  on  the  graft  being  prevented.  Three  months  or 
more  may  be  needed  by  the  calf  muscles ;  in  the  case  of 
the  everters  and  inverters  of  the  ankle,  from  four  to  six 
weeks ;  the  extensors  of  the  knee  require  considerably 
longer.  Light  celluloid  or  leather  splints  of  a  removable 
kind  may  tlaen  hold  the  joint  in  position  for  an  indefinite 
period,  to  prevent  the  harmful  exercise  of  body  weight 
during  walking.  The  splints  should  be  removed  two  or 
three  times  a  day  during  the  whole  of  this  period  for  the 
practice  of  massage  and  active  exercises  under  resistance. 
In  other  words,  every  care  should  be  taken  to  strengthen 
the  transplanted  tendon  for  its  new  responsibilities. 

Seven  or  eight  years  ago  Hoffa,  Lange,  Tulpius,  and 
I  were  invited  to  give  our  experiences  of  tendon  trans- 
plantation at  the  French  Congress  of  Surgeons  in  Paris. 
We  differed  from  each  other  in  our  respective  procedures, 
but  we  all  spoke  in  favour  of  the  operation.  Our  colleagues 
in  France  were  not  so  enthusiastic,  and  Kirmisson  espe- 
cially drew  attention  to  the  fact  that,  although  immediate 
improvement  occurred,  it  was  generally  followed  by  loss 
of  function  in  the  transplanted  muscle.  This  has  been 
referred  to  by  many  writers,  and  must  be  within  the 
experience  of  us  all.  Why  should  a  muscle  which  is 
working  at  first  fail  later?  With  hardly  an  exception 
it  is  because  we  do  not  recognize  in  practice  the  principles 
in  regard  to  muscle  stretching  which  I  have  discussed  at 
such  length  in  an  earlier  part  of  this  address.  Either 
the  muscle  has  not  been  developed  sufficiently  to  defend 
itself  against  an  opponent,  or  during  walking  body  weight 
has  been  allowed  to  bear  injuriously  upon  it.  These  are 
both  fundamental  errors  which  are  happily  avoidable,  and 
can,  even  when  they  have  happened,  be  remedied  bj' 
recourse   to   relaxation   and   massage. 

I  rarely  operate  upon  children  under  5,  for  throo 
reasons :  First,  because  of  the  technical  difficulty  in 
handling  and  fixing  minute  tendons;  secondly,  because  wo 
should  be  sure  that  sufficient  time  has  elapsed  to  give  tho 
muscles  a  chance  of  recovery  without  operation ;  and, 
thirdlj',  because  it  is  most  important  that  the  child  should 
be  sufficiently  intelligent  to  give  us  help. 

A  fascinating  problem  to  study  is  that  of  physiology  or 
psychology  as  it  afl'ects  the  transplanted  muscle.  It  is 
very  difficult  to  understand  how  an  inverter  can  be  trained 
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to  overt  tlip  anUlo  and  liow  it  can  bo  innik-  to  pxei-risp  its 
utnv  fuuutkin  by  an  effort  of  volition.  ViiliiiiiH  .suKK'-stivcly 
refi'rs  im  to  tin-  work  of  (lalon,  Dncliennc.ainl  Shcrrint;tou 
on  tlic  fuMction  of  o|>i)ouent  groups,  and  draws  alU'iitioii 
lo  ihe  wc'llknown  fact,  wbicb  we  have  all  observed,  that, 
wlien  we  nsl;  a  paralytic,  wlioso  extensors  aro  lost,  to 
rtltcnipt  extension  of  the  toes,  he  uses  the  fli'xors  instead. 

This  does  not  happen  in  a  later  stage.  Hoth  clinical  and 
physiolof^ical  iuvestinations  clearly  luovo  that  when  a 
nuisele  or  raiisclo  group  is  stimulated  to  contract  the 
opjionent  niuselo  or  group  is  inhibited.  It  has  been  argued, 
therefore,  that  a  liauistring.  transplanted  into  the  patella 
to  reiutorce  the  <]uadriceps  extensor,  will  not  contract 
siuiullaneonsly  with  the  latter  uiuscle.  According  to  this 
view,  which  is  su)iporled  by  JMurk  Jansen.  of  Jjcyden,  the 
only  real  benefit  of  this  transplantation  is  that  it  iiiakcB 
the  knee-joint  steadier,  and  when  the  hauistrings  contract 
in  llexion  the  transplanted  hamstring  also  contracts  and 
prevents  their  uncontrolled  action.  Even  if  this  \ver<'  the 
whole  truth  of  the  case,  the  operation  would  be  beuelicial 
Inmi  th(>  practical  point  of  view.  But  it  is  not  the  whole 
truth ;  generally  tlie  transplanted  tendon  can  be  seen  and 
felt  to  become  tense  siinultaueously  with  tlie  quadriceps 
extensor.  In  the  present  state  of  our  knowledge.  I  veulurt? 
to  suggest  that  this  dissociation  of  tlie  action  of  the  trans- 
planted ninsclo  from  its  own  natural  group,  and  its  asso- 
ciation with  a  new  strange  group,  is  coiupaiatively  easily 
attained  in  children  under  careful  muscle  traiuing.  Cer- 
tainly iu  adolescents  a  long  and  uncertain  struggle 
between  the  op|ionent  groups  is  often  observed,  suggesting 
that  the  older  the  patient  the  more  difficult  is  education. 
In  my  opinion  this  indicates  the  necessity  for  more 
careful  consitleratiou  of  our  methods  of  lunscle  training 
rather  than  a  hasty  coudemnatiou  of  the  operative 
procedure. 

OPEr.ATIOXS   TO    PeODUCE    IxCREASED    SlABILlTY    01' 

Joints. 
Associated  with  the  transplantation  of  tendons  we  Iiavc 
to  consider  measures  which  add  to  the  stability  of  joinl-i 
as  distinct  from  their  uiobilitj-  ;  these  con-ist  ol  artiticial 
ligaments,  tcudou-lixatiou  and  arthrodesis. 

Silli  Tendons. 

As  an  outcome  of  the  use  of  silk  tendons  by  Lange, 
Beveral  experienced  surgeons  are  using  silk  ligaments,  in 
order  to  give  stability  to  the  joints  and  to  guard  newly 
transplanted  tendons  from  strain. 

It  is  interesting  to  inquire  what  becomes  of  these  silken 
tendons  and  ligaments,  .\ugcr  and  Gluck  many  years  ago 
experimented  upon  the  fate  of  silk  strands  used  to  fortify 
and  bridge  separated  structures,  and  they  concluded  from 
experiments  on  animals  that  iu  some  instances  the  silk 
was  displaced  by  connective  tissue,  and  in  other  instances 
the  silk  formed  a  trellis-work  along  which  connective 
tissue  grew.  Lange,  who  has  bad  a  very  large  experience, 
tells  ns  that  artiticial  silk  tendons,  with  use,  will  develop 
from  the  size  of  a  knitting-needle  to  the  thickness  of 
a  little  finger.  His  microscopical  examinations  revealed 
the  fact  that  the  tissue  immediately  adjacent  to  the  silk 
had  all  tlie  characteristics  of  true  tendon.  My  personal 
experience  (by  no  means  extensive)  Las  not  been  fortu- 
nate. 1  have  operated  upon  six  cases  only.  Each  case 
healed  uneventfully,  but  later  in  two  instances  the  silk 
began  to  cause  irritation  at  the  points  of  insertion  and  had 
to  be  removed.  There  was  no  attempt  at  the  formation  of 
eomiective  tissue  in  either  case,  although  the  strands  had 
remained  quite  aseptic.  In  a  third  case  many  weeks  after 
operation  a  suspicious  reddening  appeared  cpver  the  knot, 
wliich  had  not  been  sufficiently  hidden,  and  again  tlie  silk 
had  to  be  removed.  In  two  of  the  remaining  cases  the 
union  was  stretclied  and  in  only  one  instance  has  the  foot 
icmaiucd  in  a  desirable  position.  All  this  may  be  due  to 
fatdty  technique,  but  1  am  interested  to  note  tliat  Piich  of 
Tacoma  has  had  to  remove  the  silk  in  eighteen  out  of 
forty  cases  in  which  it  was  used,  although  only  iu  two 
cases  was  there  any  primary  infection. 

Against  these  experiences  I  must  refer  to  the  snccesses 
reported  by  I^augc,  Tubby,  Plummer,  Rycrson,  Allison, 
and  others.  In  an  interesting  summary  favourable  to  the 
use  of  artificial  ligaments,  Bradford  and  Souttcr,  iu  order 
to  prove  the  strength  and  permanency  of  the  ligament, 
btate  "  that  iu  a  child  of  8,  the  paralysed  muscles  lai'gcly 


recovered  their  fiinctioD,  and  that  in  a  man  of  23  years, 
one  year  after  the  operation,  not  only  was  a  foot-drop  pre- 
vented, but  some  restoration  of  function  furnished."  Tbia 
only  affords  additional  contirmatiou  of  the  advantage  of  pre- 
vunting  strain  upon  so-called  paralysed  muscles.  \Ve  should 
keep  a  very  open  mind  ujion  this  question.  The  fixation  of 
artiticial  ligaments  into  bono  is  so  simple  and  offers  so 
iiinry  inducements  that  if  we  can  feel  assured  by  fiirtlicr 
ex)H;rieuce  that  the  silk  will  not  give  rise  to  trouble  tlio 
metliod  will  have  an  a.ssured  position.  I'or  instance,  in 
fnot-drop  with  complete  paralysis  of  the  anterior  muscles, 
if  the  silk  will  not  mi  rely  remain  but  will  also  develop  in 
thickness  and  strength,  a  distinct  gain  will  be  conferred. 
Eveu  when  the  paralysis  is  not  complete  it  may  prove,  an 
ill  the  Ciiscs  reported  by  Bradford  and  Soutter,  an  effec- 
tive means  for  protecting  the  overstretched  muscles. 

Utili-alion  of  Tendons  as  LidamcnU, 
At  present  the  opeiution  of  utiliiting  the  tendons  as 
ligaments  has  a  greater  fascination  for  me.  Tilamis  first 
stiggostetl  it,  and  it  is  capable  ot  very  general  application. 
It  involves  sacrificing  the  tendon,  so  that  it  becomes 
obligatory  to  make  quite  sure  that  the  paralvsis  is  per- 
manent and  complete.  If  the  tibials  are  paralvsed,  for 
instance,  an  incision  is  made  above  the  ankle  and  tlio 
tendon  of  the  tibialis  anticus  is  pulled  upon  until  the  over- 
sion  of  the  foot  is  corrected.  It  is  then  securely  fixed 
under  the  necessary  tension  into  the  periosteum  or  bone. 
The  tendon  may  be  divided,  but  often  this  is  quite  un- 
necessary. The  deformities  of  eqninus  and  varus  are 
overcome  by  similar  procetlures.  This  operation  seems  to 
me  to  be  more  physiological  tlian  the  introduction  of 
silken  cords,  for  we  arc  using  a  homogeneous  tissue  which 
will  not  act  as  a  foreign  body. 

Flail  Joints. 

In  the  present  stage  ot  our  knowledge  operations  such 
as  I  have  described  arc  insufficient  w  hen  we  have  to  deal  . 
with  a  flail  joint,  over  w  hich  there  is  no  muscular  control, 
if  it  lias  to  support  body  weight.  With  further  and  im- 
proved methods  of  using  tendon  fixations  and  artificial 
ligaments,  both  within  and  without  the  joint,  wc  may  in 
time  be  able  to  make  such  joints  capable  of  bearing'  the 
strain  of  walking ;  at  present,  however,  this  is  not  so. 
Tendon  transplantation  unassisted  is  of  very  little  use  at 
the  ankle  where  several  of  the  muscular  groups  are 
totally  paralysed.  Lange  speaks  optimistically  of  pro 
dueing  useful  function  at  the  ankle-joint  if  only  tliree 
muscles  are  left  to  him.  In  such  circumstances  he  would 
use  two  for  dorsillexiou  and  the  third  as  a  substitute  for 
the  .\chilles  tendon.  I  am  sorry  to  say  that  with  so 
limited  a  choice  I  shonld  feel  hopeless  of  "success.  There 
is  no  single  muscle  which  can  undertake  the  duties  of  the 
tcndo  Acbillis.  When  we  have  a  flail  ankle  to  deal  with, 
the  only  operative  success  at  present  is  arthrodesis. 

Over  twenty  years  ago  I  advocated  the  bony  fixation  of 
fiail  joints  in  the  position  of  greater  advantage.  At  that 
l)erio<.l  the  operation  had  only  on  rare  occasions  been  jjcr- 
formed.  I  fear  that  my  enthusiasm  carried  others  as  well 
as  myself  into  a  somewhat  too  confident  genevaliKation  as 
to  its  merits  and  indications.  There  was-  then  no  choice 
of  methods.  It  antedated  plastic  work.  There  is  nothing 
I  regret  moi-c  than  that  in  those  days  I  argued  in  favour 
of  arthrodesis  of  the  knee  in  childhood.  It  is  an  operation 
whicli  a  more  mature  experience  teaches  me  shonld  never 
be  performed  upon  a  child.  In  the  adult  it  gives  an 
admirably  firm  limb,  and  under  certain  conditions  it  may 
prove  the  best  thing  to  be  done.  There  are  many  who 
are  very  grateful  to  be  spared  tlie  nse  of  troublesome 
apparatus.  There  are  others  who  have  come  to  me  whose 
knees  were  stiffened  iu  childhood,  who  beg  for  a  restora- 
tion of  motion.  A  surgeon  can  have  no  experience  more 
bitter.  No  knee-joint  shonld  be  fixed  until  the  patient  is 
old  enough  to  appreciate  fully  the  arguments  in  favour  ot 
and  against  the  operation,  in  the  child  it  often  results  in 
a  pseudoarthrosis;  sometimes  it  develops  into  a  bony 
flexion,  and  it  is  very  apt  to  thi-ow  harmful  strain  uiioii 
the  hip,  the  muscles  of  which  so  oft«n  participate  in  the 
paralysis.  Even  in  the  adult,  if  the  facts  are  clearly 
driven  home  to  the  patient,  his  choic*  will  fall  often  upon 
some  form  of  cheap  and  light  support  whereby  he  may  bo 
less  aw  kward  than  if  his  limb  were  stiff, 

I  am  prepared  to  admit  that  certain  people  with,  a  blaa 
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ilangliuglimb,  wlio  ictaiu  some  power  in  the  psoas  muscle, 
may  tiud  ankylosis  of  kuee  and  ankle  combined  a  real  boon. 

Arthrodesis  of  the  ankle-joint  is  (juite  another  matter, 
and  is  often  of  very  considerable  advantage.  It  should  be 
usually  associated  witli  fi;;atiou  at  the  mid-tarsal  joint, 
but  should  never  be  performed  upon  a  child  under  eight;  it 
is  better  to  delay  even  longer.  Vulpius  disagrees  with  me 
upon  this  point,  but  liis  arguments  do  not  appear  in  the 
least  convincing.  The  delay  renders  ankylosis  much  more 
certain,  and  with  ordinary  care  the  deformities  and  con- 
tractures ho  speaks  of  will  not  occur.  The  deformity 
whicli  sometimes  occurs  after  this  operation  is  obstinate 
varus,  and  is  due  to  faulty  techuiiiue.  Before  the  opera- 
tion, if  there  be  any  cavus  deformity,  the  sole  should  be 
flattened  and  all  tight  structures  severed,  .-\fter  its  com- 
pletion the  bare  surfaces  of  tlie  astragalus  should  be 
(•loscly  hugged  by  the  malleoli,  while  the  foot  should  be 
fixed  with  flattened  sole  in  a  position  of  slight  abduction. 
This  position  should  be  maintained  for  at  least  four 
mouths.  The  hip  and  wrist  should  never  be  ankylosed, 
nor  do  I  see  any  advantage  in  operating  upon  the  elbow. 

Tiie  shoulder  re^juires  bony  flxation  when  the  deltoid 
nuly  is  paralysed  and  the  scapular  muscles  are  active. 
The  humerus  should  then  be  abducted,  drawn  forward, 
and  slightly  rotated  inwards,  when  it  will  respond  at 
a  useful  angle  to  movements  conveyed  through  the 
.scapula. 

We  must  remember  that,  at  the  best,  arthrodesis  is  a 
mutilating  operation,  and  should  be  the  last  resort.  If 
a  mistake  is  made  it  cannot  be  remedied,  and  mistakes, 
unfortunately,  are  frequentlj'  made.  Some  time  ago  I  saw 
a  boy  of  10  whose  knee  had  been  arthrodesed  because  of 
paralysis  of  the  quadriceps  extensor.  The  paralysis  had 
lasted  three  years  before  the  operation  was  performed. 
As  an  arthrodesis  the  result  bad  been  a  failure  because 
the  knees  moved,  but  the'  profoundly  interesting  fact  is 
that  the  quadriceps,  so  long  rested,  had  recovered,  and 
the  knee  could  be  easily  aud  strongly  extended.  It  was 
a  valuable  object  lesson  to  all  who  saw  it. 

Ncrrc  Cyossiiirj. 

I  liare  discussed  the  various  methods  by  which  we  are 
able  to  give  immense  relief  to  these  crippled  childr-en. 
"We  can  generally  avoid  deformity,  we  can  alw'a}'s 
correct  it.  We  can  often  rectify  lost  function  and  make 
flail  limbs  firm.  Such  results  are  very  important,  but 
it  would  bo  depressing  to  feel  that  we  are  destined 
always  to  travel  on  these  lines — building  up  by  complex 
uiccliauism,  steel  splints  without,  silk  splints  within, 
muscles  fixed  to  new  attachments,  and  joints  ruthlessly 
destroyed.  Our  thoughts  naturally  turn  to  more  con- 
servative methods  by  way  of  the  nervous  system.  Whether 
nerve  crossing  is  ultimately  to  lead  to  great  triumph,  or 
to  bitter  disappointment,  we  cannot  yet  answer  without 
being  biassed  either  by  hope  or  despair. 

The  many  successful  cases  of  nerve  suture  in  man 
which  followed  that  of  Baunders  in  1835  has  placed  this 
operation  upon  a  sure  foundation,  and  primary  suture  is 
to-day  a  daily  routine.  Similarly,  secondary  suture  has 
outlived  its  experimental  stage,  and  under  favourable  con- 
ditions we  can  pi-edict  success.  From  this  it  does  not 
seem  a  wide  step  to  nerve  crossing,  and  yet  it  is  a 
momentous  one.  Perhaps  the  earliest  success  was  reported 
by  Sick  and  Sanger,  who  grafted  a  portion  of  the  median 
nerve  into  the  radial.  In  our  own  countrj',  in  1895, 
Ballance  met  with  gratifying  success  when  he  united  the 
facial  to  the  spinal  accessory.  The  physiological  theory 
of  the  neurones  was  adverse  to  the  experiment,  but,  as 
sometimes  occurs,  the  findings  of  the  more  exact  sciences  , 
are  modified  by  the  findings  of  surgical  empiricism.  The 
w-ork  of  Ballance  and  Stewart  was  founded  on  the  belief 
that  regeneration  occurs  in  two  wajs — by  a  downward 
growth  of  axis  cylinders  from  the  proximal  or  central 
segment,  and  by  essential  processes  of  regeneration  in  the 
distal  end  in  the  form  of  a  new  growth  of  neurilemma 
cells,  which  become  part  of  the  new  axis  cylinder. 

I  believe  the  present  jjosition  of  the  neurologist  is  once 
more  the  old  one — that  the  axis  cylinder  grows  down  from 
the  proximal  end,  but  the  neurilemma  cells  play  an 
important  part  in  its  nutrition  aud  assist  its  downward 
growth. 

Should  the  distal  segment  not  be  sutured  or  bridged, 
tlie  impulses  to  aud  trow    the   central  nervous   system 


cannot  travel,  and  these  new  parts  therefore  never  become 
developed,  but  merely  exist  as  embryonic  nerve  structures. 
As  Osgood  has  suggested  : 

In  the  problem  wliich  presents  itself  in  cases  of  paralvsisi 
following  acute  i)oliomyelitis  we  fhul  ilitTereut  conditions 
existing  from  those  obtaining  in  traumatic  or  experimental 
division  of  nerves,  and  cjuestious  demanding  answer  at  oncu 
arise.  How  essential,  if  true,  is  this  process  of  regeneration  in 
the  distal  or  ncriiihcnil  segment  to  future  conductivity  and 
restoration  of  full  function.  Are  the  nerve  trunlis,  which  run 
to  the  paralysed  muscles,  themselves  affected  by  the  disease  we 
are  consiileriug,  and,  if  so,  does  regeneration  occur  in  the 
trunks  as  the  infectious  process  subsides?  If  it  does  not,  must 
we  consider  this  degenerated  old  nerve  trunk  as  simjily  a 
scaffolding  or  bridge,  and  supjiose  that  the  new  axis  cylinders 
of  motion,  growing  from  any  healthy  proximal  or  central  trunk 
into  whicii  the  diseased  nerve  may  be  grafted,  must  travel  along 
such  a  path  before  we  may  expect  any  return  of  motor  ijower '.' 

These  are  certainly  interesting  questions  when  we  com- 
jiare  the  almost  brilliant  results  of  experiments  on  animals 
and  the  excellent  results  obtained  after  primary  and 
secondary  suture  in  man  with  the  liitherto  distinctly  dis- 
appointing results  obtained  in  infantile  paralysis.  There 
is  no  evidence  that  the  virus  of  poliomyelitis  attacks  tho 
peripheral  nerves.  In  comparing  results  of  operations  ou 
cases  of  paralysis  with  those  of  nerve  crossing,  after 
experimental  section  we  must  remember  that  in  the 
former  wo  are  dealing  with  nerve  trunks  which  have  for 
a  long  time  been  in  a  state  of  disuse. 

Every  now  and  again  a  partially  successful  case  is 
reported.  Spitzy,  w'-o  has  been  one  of  the  most  assiduous 
workers  in  this  field,  has  obtained  encouraging  results. 
Partially  successful  cases  have  been  reported  in  our 
country  by  Tubby  and  by  Sherreu,  and  we  have  now  in 
literature  records  of  over  fifty  cases.  Warrington  and 
Murray,  in  a  very  able  and  useful  comnmuication,  report 
five  failures  after  most  carefully  conducted  operations. 
The  authors  suggest  that  a  cause  of  failure  may  be  the 
fact  that  the  apparently  healthy  nerve  trunks  whicli 
conduct  energy  to  the  paralysed  muscle  are  less  virile,  and 
can  draw  from  fewer  motor  cells  than  before  the  disease ; 
while  they  may  just  have  enough  to  supply  their  own 
trunk,  they  have  none  to  spare  for  another. 

Quite  recently  a  new  impetus  has  been  given  to  this 
subject  by  the  investigations  of  Stolfel,  who,  by  an  elabo- 
rate system  of  dissection,  has  worked  out  the  topography 
of  the  cross  section  of  nerves.  He  seems  to  have  proved 
conclusively  by  very  laborious  dissections  that  the  nervo 
branch  to  each  muscle  is  continued  for  a  considerablo 
distance  up  the  nerve  trunk  as  a  separate  and  distinct 
nerve  bundle.  He  maintains  it  to  be  fairly  constant  and 
definite  in  position,  aud  by  a  study  of  the  nerve  any 
bundle  desired  at  an  operation  may  be  secured.  Nervo 
graftings  should  be  materially  helped  by  this  discovery,  as 
healthy  nerve  tracts  whicli  go  to  supply  muscles  of  minor 
importance  can  be  drafted  for  implantation  into  paralysed 
nerves.  Without  this  knowledge  motor  fibres  might  easily 
be  attached  to  sensory  ones.  This  is  contrary  to  the 
previous  findings  of  Bruandct,  whose  experiments  led  him 
to  conclude  that  the  motor  fibres  in  a  peripheral  nervo 
have  no  compact  distribution,  but  are  difi'used  and  mixed 
up  with  all  other  fibres.  If  Stoffel's  conclusions  are 
correct,  our  technique  will  be  much  simplified.  It  is 
obvious  that  if  the  surgeon  attempts  to  cure  a  paralysis  of 
the  extensor  group  of  muscles  in  the  leg  by  splitting  off  a 
strip  of  the  internal  jjopliteal  nerve  aud  planting  it  into 
the  external  popliteal,  there  is  no  reason  why  the  graft 
should  not  unite  ;  modern  surgery  can  secure  that. 
Further,  as  we  have  seen,  our  modern  knowledge  of  tho 
regeneration  of  nerves  gives  us  every  assurance  that  the 
graft  ought  to  perform  its  function  in  conducliug  nervo 
impulses,  provided  the  portion  split  off  is  a  bundle  of 
motor  fibres,  aud  provided  it  is  planted  into  the  proper 
bundle  of  motor  fibres  in  the  other  nerve  aud  not  into  a 
portion  of  it  which  contains  only  sensory  fibres.  This  is 
the  practical  anatomical  difficulty  which  hitherto  lias 
remained  insurmountable. 

When  we  turn  next  to  the  successful  cases  which  havo 
been  reported,  some  arc  probably  cases  in  which  tho 
surgeon  has  really  succeeded  in  grafting  motor  fibres  into 
motor  fibres.  When,  however,  we  look  up  the  details  of 
after-treatment,  in  several  instances  we  find  that  part  of 
the  treatment  consists  in  fixing  the  limb  in  a  position  in 
which  the  paralysed  muscles  were  relaxed,  so  that  they 
might  more  readily  respond  to  any  impulses  scut  dowu 
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through  the  regcncratcil  neivo.  Iloro,  in  my  oi)iiii(>ii,  hi  h 
the  fiillary,  foi-  hoiiip  of  tlicso  cnsos  might  have  rccovcicd, 
if  tixccl  iu  this  position  for  n  siillicicut  pcaiol,  without 
ti-ausplantation.  In  support  of  tliis,  Wittcli  of  (iiat/, 
liuowing  my  views  upon  tliis  subject,  scut  mo  n  report  of 
one  of  his  cases.  It  was  sent  on  from  the  neurological 
(1.  parluient  with  a  report  that  the  reaction  of  degcncra- 
lion  was  present  iu  muscles  supplietl  by  the  cxterual 
popliteal  nerve.  Helyiug  on  this  report,  lie  performed 
muscle  transplantation,  and  tlio  result  was  successful. 
A  year  later  the  patient  came  back  with  an  extreme 
valgus,  the  internal  malleolus  touching  the  floor.  On 
exalnination  the  muscles  previously  pronounced  to  be 
hopelessly  paralysed  were  now  acting  strongly,  while  the 
previously  strong  groaps  were  paralysed  from  over- 
stretching. There  was  nothing  for  it  but  to  reverse  his 
former  operatiou  and  put  his  transplanted  muscle  back 
wdierc  he  found  it.  His  remark  was,  "  What  a  brilliant 
result  to  record  if  I  had  only  done  nerve  transplantation  ! " 
Many  of  us  have  had  similar  experiences  in  eases  where 
we  have  been  liasty  in  transplanting  muscles. 

Although  tho  results  of  neuroplasty  in  poliomyelitis 
leave  much  to  be  desired,  there  is  no  occasion  to  abandon 
hope.  We  may  learn  iu  time  tlie  lessons  taught  by  failure, 
and,  what  is  infinitely  nunc  important,  take  courage  from 
success.  .\  failure  depresses,  but  a  success  is  cloiiucnt  of 
possibilities,  and  that  is  just  the  encouragement  we  want. 
Failure  should  merely  set  us  thinking,  and,  however  critical 
our  inind,  it  should  always  remain  an  open  one. 


FURTHER  IXTESTIGATIOXS  OF  THE  TYPE  OF 

TUBEKCLE    BACILLI   OCCURRING    IN 

THE  SPUTUJI  OF  PHTHISICAL 

PERSONS. 

By    a.   STANLEY    GRIFFITH,    M.D.,    D.P.H., 

GROCEIta'   ItKSEAHCH  SCHOLAR. 


This  rescarcli  is  a  continuation  of  tho  work  on  the 
subject  which  I  carried  out  for  the  Royal  Commission  on 
Tuberculosis.' 

In  my  sputum  investigations  for  the  Commission 
I  obtained  and  tested  cultures  from  tho  sputum  of 
29  .persons  suffering  from  pulmonary  tuberculosis.  The 
cultures  isolated  from  27  of  these  29  patients  were  inire 
cultures  of  human  tubercle  bacilli,  while  those  from 
the  remaining  2  were  pure  cultures  of  bovine  tubercle 
bacilli.  The  experiments  with  the  sputum  of  the  latter 
two  patients  were  repeated — iu  one  case  thrice,  in  the 
other  once — and  it  was  shown  conclusively  that  tubercle 
bacilli  of  standard  bovine  type  only  were  being  ex- 
pectorated with  the  sputum  of  these  two  patients.  These 
two  eases  are  the  first,  and  are  so  far  the  only  ones 
recorded,  in  which  pulmonai-y  tuberculosis  in  human 
beings  can  be  definitely  referred  to  bovine  tubercle 
bacilli. 

The  only  other  cases  of  pulmonary  tuberculosis  investi- 
gated in  England,  in  which  sputum  was  the  "  original  " 
material,  are  2  by  Cobbett"  (tor  the  Royal  Commission) 
and  23  by  Bulloch.''  From  these  eases  tubercle  bacilli  of 
the  human  type  alone  were  isolated. 

Thus,  out  of  54  phthisical  patients  in  England,  2  were 
discovered  to  be  dischargiug  with  the  sputum  none  but 
the  bovine  type  of  tubercle  bacillus,  and  52  none  but  tho 
human  type  of  bacillus. 

This  ijroportion  of  cases  expectorating  bovine  tubercle 
bacilli  is  remarkably  high  when  regarded  in  the  light  of 
results  obtaiued  in  similar  researches  in  other  coiuitrics. 
The  last  paper  on  the  subject  of  which  I  am  aware  is  by 
Lindemanu.'  This  author  gives  a  list  of  all  the  sputum 
investigations  carried  out  down  to  the  j-car  1912.  The 
total  number  of  cases  investigated  in  countries  other  than 
England  was  736.  In  733  of  these  cases  the  sputum  was 
demonstrated  to  contain  only  the  human  tubercle  bacillus; 
in  2  cases  there  was  experimental  evidence  that  tho 
cultures  isolated  were  mixtures  of  human  and  bovino 
tubercle  bacilli,  while  in  the  remaining  one  it  was  not 
certain  whether  the  bovine  tubercle  bacilli,  which  were 
undoubtedly  present  iu  the  sputum,  were  present  alone  or 
in  companj-  with  human  tubercle  bacilli. 


Further  investigations  of  tbo  typo  of  tubercle  b.'x.illi 
occurring  in  the  sputum  of  consumptives  in  England  wore 
ohviously  needed  to  ascertain  whether  or  not  bovine 
tubercle  b.acilli  arc  so  frequently  the  cause  of  consuraption 
in  this  conntr}'  us  tho  above  cited  English  figures  would 
sngfjcst.  Tlie  opportnnity  of  renew  ing  my  invcstigation.s 
of  Iho  subject  was  afforded  me  by  my  apiiointmcnt  to  ono 
of  the  scholarships  of  the  Grocers'  Company.  My  further 
in(|uiry  began  in  August,  1911,  and  has  been  pursued  inter- 
mittently rip  to  tlie  present  time,  as  my  work  on  oilier 
varieties  of  liuiiian  tuberculosis  permitted. 

So  far  the  type  of  tubercle  bacillus  has  been  detennined 
in  tlio  sputuni  of  148  additional  persons  suffering  from 
pulmonary  tuberculosis.  The  sputum  samples  from  105  of 
these  persons  were  obtained  from  the  Brompton  Hospital 
for  Consumption  by  kind  permission  of  Dr.  Perkins.  For 
the  remaining  43  cases  I  am  indebted  to  Sir  Robert  Philip, 
who  kindly  allowed  mo  to  collect  sanii)les  from  tho 
Victoria  Hosjjital  for  Consumption,  Edinburgh. 

The  object  of  the  impiiiv  has  been  not  onlj'  to  discover 
cases  of  pulmonary  tuhcieulnsis  which  were  expectorating 
bovino  tubercle  bacilli  with  tho  sputum,  but  also,  and 
especially,  to  study  the  eliuical  course  of  such  cases,  and, 
if  they  ended  fatally  and  a  necropsy  was  obtained,  to  make 
careful  investigation  of  the  distribution,  character,  and 
bacteriology  of  tho  tuberculous  lesions. 

The  latter  investigation  is  of  esijccial  importanco.sinco 
nothing  is  at  present  known  in  regard  to  the  anatomical 
pathological  picture  of  tuberculous  disease  in  a  person 
who  has  during  life  been  coughing  np  bovine  tubercle 
bacilli.  The  five  persons  referred  to  above,  in  whoso 
sputum  bovine  tubercle  bacilli  wero  demonstrated,  all 
dii.d,  but  no po3t-7)io)icm  examination  was  made  of  any  of 
them. 

Another  important  matter  of  which  there  is  as  yet  no 
actual  evidence  is  the  transmission  of  bovino  tubercle 
bacilli  from  man  to  man.  Examination  and  observation 
of  the  relatives  and  intimates  of  a  person  who  is  ex- 
pectorating bovine  tubercle  bacilli  should  show  whether  or 
not  this  transmission  readily  occurs. 

B.^CTEKIOLOGIC-iL   IxVESTIG-VTION. 

The  sputum  used  for  investigation  was  that  which  was 
coughed  up  in  the  early  morning.  Special  precautions 
were  taken  to  avoid  contamination  of  the  sputum  with 
food  that  might  contain  tubercle  bacilli  of  bovine  origin. 
During  the  t%venty-four  hours  previous  to  collecting  tho 
sample  the  patient  was  not  allowed  any  butter,  nor  any 
milk  which  had  not  been  boiled.  The  samples  were  sent 
to  me  in  sterile  jars,  in  batches  of  from  nine  to  fifteen. 
An  attempt  was  made  in  each  case  to  obtain  a  culture 
direct  from  the  sputum  bj-  means  of  antifovmin.  When 
the  direct  cultures  were  unsuccessful,  or  appeared  likely  to 
fail,  cultures  were  made  from  guinea-pigs  whenever  these 
had  been  available. 

Every  sputum  was  not  inoculated  into  the  gninea-pig. 
When  no  guinea-pig  had  been  employed  and  direct 
cultures  pi'oved  negative,  a  fresh  sample  of  sputum  was 
sent  for.  In  a  few  instances  it  was  not  possible  to  obtain 
a  fresh  sample,  tho  patients  having  left  hospital  much 
improved,  and  not  expectorating.  In  a  few  other  instances 
direct  cultures  and  guinea-pig  inoculations  were  both 
negative.  The  sputum  in  these  cases  had  not  shown  any 
tubercle  bacilli  on  careful  microscopical  examination. 

All  the  strains  isolated  have  been  tested  as  to  their  cultural 
characters  on  serum,  and  on  one  or  more  of  the  differential 
glj'cerin  media  (serum,  agar,  potato  or  broth),  the  medium 
most  freijucntlj'  employed  being  glycerin  potato.  Tho 
virulence  of  the  tubercle  bacilli  present  in  a  majority  of 
the  sputum  specimens  has  been  tested  on  the  rabbit.  In 
one  case  calves  and  goats  were  used  as  well. 

Metliods  of  Cultivating  Tubercle  Baeilli  direct  from 

Sputum  hij  means  of  Ayitiformin. 
After  trial  of  various  proportions  of  sputum,  antiformin, 
and  diluent  (physiological  salt  solution)  the  method  em- 
l^loyed  for  some  little  time  has  been  as  follows :  1  c.cm.  of 
thick  mucopurulent  sputum  was  pipetted  into  a  sterile 
centrifuge  tube  (when  the  sputum  was  mucoid  or  contained 
much  saliva,  2  or  3  e.cm.  were  taken).  To  this  salt  solution 
to  malve  about  9.5  c.cm.,  and  thou  0.5  c.cm.  antiformin 
were  added  ;  the  sputuni  was  then  stirred  up,  and  after 
five,  ten,  or  fifteen  minutes,  according  to  the  speed  with 
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which  the  sputum  dissolved,  the  luixtiu'e  was  centiifuged.* 
Tlie  deposit  was  washed  with  salt  solution,  rceentiifuged, 
and  then  sowu  upuu  four  tubes  of  the  egg  medium. 

Tliia  vrashiug  was  later  ou  fouud  to  be  uunecessary,  the 
amount  of  uureduced  autiforuiLu  lingering  in  the  deposit 
being  insuBicieut,  apparently,  to  interfere  with  the  growth 
of  the  tubercle  bacilli.  A  further  simplification  of  the 
technitxue  of  cultivating  tubercle  bacilli  froui  sputum  was 
suggested  by  tho  following  observation.  It  happened  in 
some  of  the  above  experiments  that  the  sputum  was  not 
completely  dissolved  when  the  antiformin-sputimi  mixture 
was  ceutrifuged;  that,  instead  of  a  granular  deposit,  a 
deposit  of  transparent  mucinous  sputum  was  obtained. 
This  was  nevertheless  used  to  sow  cultures,  and  was  fouud 
to  give  a  higher  proportion  of  successful  results  than  the 
granular  deposit. 

The  success  which  attended  the  use  of  such  incompletely 
dissolved  sputum  suggested  the  possibiUty  of  cultivating 
tubercle  baciUi  directly  from  a  mixture  of  sputum  and 
dilute  autiformiu  after  they  had  been  in  contact  in  a  test 
tube  for  a  sufficient  length  of  time  to  kill  all  contaminating 
organisms.  Some  preliminary  experiments  have  shown 
that  it  is  possible  to  obtain  cultures  in  this  way. 

Equal  parts — 0.25  c.cm.  is  sufficient— of  a  10  per  cent, 
dilution  of  autiformin  and  muco-puruleut  sputum  were 
pipetted  into  a  small  test  tube  and  thoroughly  mixed. 
After  the  lapse  of  from  five  to  thirty  minutes  tubes  of  tlie 
egg  medium  were  sowu  each  with  a  looptul  or  two  of  the 
transparent  brownish  mucinous  mixture,  and  were  in- 
cubated iu  the  usual  way.  By  means  of  this  simple 
method  I  have  obtained  pure  cultures  of  tubercle  bacilli 
from  nine  different  sputa. 

Treatment  for  five  minutes  with  5  per  cent,  antiformiu 
■was  not  always  successful  in  destroying  coutaminating 
organisms,  though  these  succumbed  to  longer  exposure.  In 
one  experiment  it  was  shown  that  a  mixture,  which  after 
live  minutes'  treatment  grew  contaminating  organisms, 
was  sterile  of  these  organisms  after  treatment  for  lialf  an 
hour,  the  tubes  then  sowu  producing  eventually  numerous 
colonies  of  tubercle  bacilli.  On  the  other  hand,  in  two 
other  experiments  2  per  cent,  autiformin  acting  for  five 
minutes  was  fouud  sufficient  to  kill  all  organisms  other 
than  tubercle  baciUi.  My  experience  of  the  method  is  as 
yet  limited,  but  the  number  of  positive  results  obtained 
prove  it  to  be  a  practicable  method  and  a  great  simplifica- 
tion over  the  somewhat  tedious  centrifuging  process. 

The  simple  method  should,  perhaps,  be  restricted  to 
sputa  iu  which  the  tubercle  bacilli  are  numerous.  When 
tubercle  bacilli  can  be  demonstrated  microscopically  in  small 
numbers  only  or  not  at  8,11,  the  centrifuging  method  by 
which  the  tubercle  bacilli  present  are  concentrated  into 
small  bulk  is  more  likely  to  succeed. 

Further  experiments  are  being  made  to  determine  the 
most  suitable  percentages  of  sputum  and  antiformiu  in  tlie 
mixture,  and  the  shortest  period  of  exposure  necessary  for 
given  percentages  of  autiformin  to  destroy  organisms  other 
than  tubercle  bacilli  usually  present  in  sputum. 

The  presence  of  free  antiformiu  in  material  used  for 
son'ing  cultures  has  been  proved  by  control  experiments 
to  be  not  detrimental  to  the  growth  of  tubercle  bacilli.  In 
each  of  tv.'o  experiments  10  per  cent,  autiforuiiu  was  added 
to  an  emulsion  made  from  a  guinea-pig's  tuberculous 
gland  (the  tubercle  bacilli  in  one  experiment  were  of  the 
human  type,  in  the  other  they  were  of  the  bovine  type) 
and  culture  tubes  were  sown  immediately  with  the  mixture. 
There  was  not  apparently  any  difference  in  the  number  of 
colonies  produced  by  the  mixture  and  by  untreated 
emulsion  diluted  to  the  same  extent. 

The  autiformin  mixtures  in  the  above  two  experiments 
were  further  used  after  varying  periods  up  to  twenty-four 
hours  to  sow  cultures.  There  was,  as  time  progressed, 
gradual  diminution  in  the  number  of  tubercle  bacilli 
capable  of  giving  i-ise  to  colonics,  but  there  were  a  few 
tubercle  bacilli  still  alive  at  the  end  of  twenty -four 
hours. 

In  the  cultural  experiments  with  centrifuged  deposits 
of  sputum  after  treatment  with  5  per  cent,  autiformin 
there  has  been  great  variation  in  the  number  of  colonies 
produced  from  different  sputa,  though    all  were  rich  in 

*To  enable  tlie  centrifuging'  to  be  accomplished  without  exposing 
Ibo  Huid  to  the  air  the  wool  plug  is  made  with  a  piuslin  sheath,  tli'3 
margins  of  which  can  be  turned  down  over  the  lip  of  the  tube  and 
secured  there  with  a  rubber  band. 


tubercle  bacilli  and  all  received  practically  identical  treat- 
ment. Sometimes  the  surfaces  of  all  the  egg  tubes  sowu 
were  thickly  beset  with  colonies  ;  sometimes  the  colonic-^ 
were  sparsely  distributed ;  on  many  occasions  only  a 
sLugle  colony  has  grown  upon  one  of  the  four  egg  tubes 
sown. 

I  have  uot  been  able  to  decide  to  what  this  variation  is 
due.  There  are  four  suppositions  which  occur  to  me  as 
possible  explanations  :  ^l)  That  tubercle  bacilli  lose 
vitality  iu  sputum  which  is  kept.  (2|  That  many  of  the 
tubercle  bacilli  in  soma  sputa  are  dead  when  expectorated. 
(3)  That  owiug  to  differences  in  physical  quality  of  sputum 
antiformiu  may  be  more  destructive  to  tubercle  bacilli  iu 
some  sputa  than  iu  others.  (4)  That  some  strains  of 
tubercle  bacilli  are  less  resistant  to  antiformiu  thiui 
others. 

There  seems  no  doubt  that  the  numbers  of  tubercle 
bacilli  which  are  capable  of  giving  rise  to  colonies  after 
antiformiu  treatment  undergo  diminution  in  some  sputum 
samples  wlien  they  are  kept.  In  several  instances  I  have 
I'epoated  an  experiment  with  a  particular  sputum,  in  some 
after  an  interval  of  twenty-four  hours,  in  others  after  an 
interval  of  three  days,  using  precisely  the  same  teclmiquc 
as  in  the  first  experiment.  In  a  large  proportion  of  cases 
the  number  of  colonies  produced  was  markedly  less  in  tho 
second  experiment  than  iu  the  first;  often  the  second 
series  of  cultures  remained  sterile.  The  diminution  iu 
number  of  colonies  was  more  marked  iu  the  series  in 
which  the  interval  was  three  days  than  in  the  one  iu 
which  the  interval  was  only  twenty-fotu'  hours. 

As  all  my  sputum  specimens  were  several  hours  old  (the 
Edinburgh  ones  being  at  least  thirty-six  hours  oldl  when 
first  dealt  with,  my  failures  to  grow  tubercle  bacilli  direct 
may  have  been  due  to  changes  which  go  on  iu  sputum 
subsequent  to  expectoration  and  which  cause  the  death  of 
the  tubercle  bacilli  or  possibly  diminish  their  capacity  to 
resist  tho  action  of  autiformiu. 

How  far  the  production  of  a  small  number  of  colonies, 
ov  no  colonies  at  alt,  from  sputa  rich  in  tubercle  bacilli  is 
explainable  ou  any  of  the  other  three  hypotheses  it  is 
impossible  for  me  to  say.  These  are  questions  which  can 
be  decided  only  by  investigators  who  are  iu  a  position  to 
use  perfectly  fresh  sputum  and  to  make  repeated  observa- 
tions on  the  sputum  of  the  same  patient. 

General  Results  of  the  Ixquiey. 

The  number  of  strains  of  tubercle  bacilli  which  have  been 
obtained  in  culture  from  the  sputum  of  143  persons  suffer- 
ing from  pulmonary  tuberculosis  is  186.  From  115  of  the 
sputum  sauiples  (115  individual  patients)  the  cultures  were 
isolated  direct  by  means  of  autiformiu.  From  63  sputum 
specimens  (63  patients);  of  which  30  had  yielded  cultures 
direct,  cultures  were  obtained  through  the  guinea-pig. 

The  cultures  derived  irom  147  of  the  patients  were 
eugenic,  while  those  (9  strains)  obtained  from  several 
samples  of  sputum  from  the  remaining  patient  were 
dysgonie. 

I  will  first  summarize  briefly  the  results  of  the  experi- 
ments with  the  eugenic  strains,  and  then  give  a  detailed 
account  of  the  experiments  performed  in  connexion  with 
the  case  which  yielded  dysgonie  cultm-es. 

The  Cases  uJuch  Yielded  Eagoiiic  Culiurcs. 

The  147  patients  in  this  group  varied  in  age  from  10  to 
49  jears;  6  were  under  15  years  of  age;  27  were  over 
30  years  old ;  the  rest  were  from  15  to  30  years  of  age. 
About  three-fifths  of  the  patients  were  males,  and  two- 
fifths  females.  The  177  strains  isolated  from  the  sputa  of 
these  147  patients  produced  on  ull  the  test  media  employed 
the  luxuriant  growths  which  are  characteristic  of  tho 
human  type  of  tubercle  bacdlus. 

Tho  virulence  of  the  tubercle  bacilli  prcseut  iu  80  of 
these  sputa  has  been  tested  ou  the  rabbit,  in  27  instances 
by  the  subcutaneous  inoculation  of  sputum,  iu  51  instances 
bj-  the  subcutaneous  or  intravenous  inoculation  of  culture, 
and  in  2  instances  botli  by  the  subcutaneous  aud  intra- 
venous inoculation  of  culture. 

Of  27  rabbits  inoculated  subcutaneously  with  sputum 
from  27  patients,  2  died  in  55  and  53  daj's,  and  showed  a 
local  caseous  abscess  tin  one  the  nearest  glands  were  also 
afl'ected)  and  slight  tuberculosis  of  the  limgs.  The  rest  of 
the  rabbits  were  killed  after  periods  varying  from  84  to 
104  days.     In  2  of  these  25  rabbits  a  local  lesion  only  was 
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foiinci ;  in  one  tlicre  wiia  a  local  lesion  and  sliylit  tubercu- 
losis of  tlio  ntiircst  hIhiicIs.  All  tlio  rest  Bliowud  a  local 
ciispoMS  abscess  and  tuberculosis  of  the  lun-^s,  the  diseasti 
!u  tlio  latter  oi-<;ans  being  sunlit  in  22  rabbits,  and 
nuulc'iiitely  severe  in  2  rabbits;  the  nearest  f;laiids  were 
alVected  iu  6,  and  tlic  kidneys  in  5  of  these  21  rabbits. 

Of  43  rabbits  inoculated  subcutaneously  vitli  10  to 
50  in;,',  of  culture  from  43  patients,  3  died  in  41  to  53  days, 
and  showed  a  local  caseous  abscess  and  sliglit  tid)erculosis 
'>l  llie  lunf;s,  the  nearest  fjlands  of  one  of  the  rabbits  also 
beiny  tuberculous.  The  remaining  40  rabbits  were  killed 
{a  few  died,  but  not  of  tuberculosis)  in  periods  varying 
from  86  to  160  days.  One  of  these  showed  a  local  lesion 
only.  All  the  rest  showed,  besides  a  local  caseous  abscess, 
some  amount  of  dissemination;  the  lungs  were  tuberculous 
in  each  of  the  39  rabbits,  slightly  in  33.  and  modei-ately 
.severely  in  6;  the  kichieys  were  slightly  tuberculous  in 
11  rabbits ;  the  nearest  glands  wore  tuliereulous  in  25, 
normal  in  14  rabbits ;  in  ouc  rabljit  there  was  tuber- 
culosis of  the  luanima.  Kabbits  to  tlie  number  of  15 
were  inoculated  intravenously  with  culture  from  12 
patients,  the  dose  for  each  rabbit  being  0.01  nig.  The 
]iathogenic  effects  produced  by  these  cultures  exhibited 
the  range  of  variation  w  liieh  is  usual  after  the  intravenous 
inoculation  of  huuum  tubercle  bacilli. 

'J'herc  was  no  indication  from  the  pathogenic  effects 
produced  iu  any  of  the  85  rabbits,  whether  inoculated  with 
sputum  or  with  culture,  of  the  presence  in  any  of  the 
spu'a  of  tubercle  bacilli  of  higher  virulence  than  typical 
bun  an  tubercle  bacilli. 

With  regard  to  the  engonic  cultures  from  the  remaining 
67  cases,  1  decided  not  to  test  these  ou  rabbits.  The 
cultures  were  cjuite  clearly  '•  human  "  in  their  cultural 
characteristics,  and  all  that  remains  unknown  in  respect  to 
them  is  whether  any  of  them  contained  a  slight  admixture 
of  bovine  tubercle  bacilli. 

2'Jic  Case  ivhich  Yielded  Dijsgonic   Ciilliires. 

On  account  of  the  possibility  of  contamination  of  sputum 
with  bovine  tubercle  bacilli  ingested  with  food,  a  single 
demonstration  of  this  type  of  tubercle  bacillus  in  the 
sputum  of  a  consumptive  person  is  not  sufficient  to  prove 
that  the  pulmonar}'  disease  in  the  patient  is  produced  by 
bovine  tubercle  bacilli. 

Tliere  must  be  repeated  demonstration  of  the  bovine 
tubercle  bacilli  in  the  sputum,  collected  with  rigid  pre- 
cautions to  avoid  accidental  contamination. 

In  the  present  case,  as  soon  as  it  was  recognized  that 
the  cultures  isolated  from  the  first  sputum  specimen  were 
dysgouic.  a  request  was  made  for  a  fresh  sample.  Subse- 
quently three  more  samples  were  obtained,  and  altogether 
live  samples  of  sputum  from  this  case  have  been  investi- 
gated within  a  period  of  about  four  and  a  half  months. 
T'he  results  of  the  experiments  iu  connexion  with  each 
sample  are  given  iu  detail  below. 

Calves  and  goats  as  well  as  rabbits  have  been  used  in 
this  case  for  the  virulence  tests  for  the  purpose  of  adduc- 
ing decisive  evidence  as  to  the  nature  of  the  tubercle 
bacilli  discharged  bj-  the  patient. 

Clinical  History. 
Tlie  imtient  was  a  girl,  aged  16  years  7  months,  a  die- 
stamper  Ijy  occupation.  She  was  admitted  to  the  Koyal 
Victoria  Hospital  for  C'onsumjitiou,  Edinburgh,  on  May  24th. 
1913.  and  ha<l  been  ill  about  eight  weeks.  She  was  a  breast-fed 
chilli  and  had  had  no  serious  illnesses  during  childhood.  She 
was  in  the  habit  of  drinking  imboiled  milk  until  very  shortly 
before  admission.  On  admission  she  was  anxious-looking  anil 
pale,  and  complained  of  "  bloodlessuess."  There  were  slight 
cough,  slight  expectoration  (halt  a  drachm  per  diem),  haemo- 
ptysis and  pain  in  the  chest.  The  appetite  was  good  ;  teeth  fair, 
some  molars  missint;.  The  glands  in  the  neck  were  palpable, 
hut  were  not  enlarged  to  such  an  extent  as  to  be  notigeablc  bv 
the  patient.  Her  height  was  5  ft. ;  weight  5  st.  7i  lb."; 
temperature  102.7^  F, 

Pluisical  Sinns. 
On  the  right  side  of  the  sternum'  there  was  a  protrusion  of 
the  chest  wall  extoodiug  from  the  second  interspace  down  to 
the  lifth  costal  cartilage  and  laterally  from  the  edge  of  the 
sternum  to  t)ie  junction  of  nb  and  cartilage.  There  was  dull- 
ness at  both  apices,  most  marked  ou  the  right  side  posteriorly, 
and  slight  dullness  over  the  right  lower  lohe;  a  few  crepitations 
were  heard  posteriorly  on  the  right  side  and  over  the  left  lower 
lobe;  over  the  right  apex  vocal  resonance  was  increased,  and 
there  was  whispered  pectoiiloquy  in  front  and  cavernous 
hreathing  behind;  the  wall  of  the"  chest  over  the  left  lower 
lobe  w-as  hyper-resonant. 


Tiilicrcle  bsrilli  in  nioderatc  numberx  were  found  in  tho 
sputiMu  on  May  26tli,  .June  IStli,  and  July  9tb,  1913. 

J'or  Hie  clinical  notes  of  the  case  I  atn  indebted  to  I>r. 
l'o«or,  formerly  resident  medical  oflicer,  Koyal  Victoria 
llospitul,  Kdiuburgli. 

}''tictcnoloiiiciil  fiii;tli.i,ii„,,:  ./   ^j,„ltii,i  ;   J  ir.'t  Iiii-.:4iii'ilinn. 

'I'ho  Ihst  sample  of  Hputuni  was  received  on  .June  l'9tli.  1913. 
The  sputum  was  thin,  iiurulent,  and  containe<l  nnnierouH 
tid)crcle  bacilli,  ino-tly  short  and  well  Btaincd.  a  few  onh  being 
of  medium  length  and  slightlv  headed.  On  the  day  rif  receipt 
cultiMOB  were  sown  with  the  c'entrifuged  de|io:iit  of  1  c.cni.  of 
the  sputum  after  treatment  for  ten  nunutcs  with  5  per  cent, 
antiformin.  On  the  day  following  a  Hniall  quanlitv  of  tho 
sputum  was  inoculated  intraperitoneallv  into  a  giiineu-pig. 
'The  guinea-pig  was  killed  thirty  da\s  after  inoculation  and 
cultures  were  sown  from  its  tuberculous  spleen  and  btenial 
glands. 

The  direct  cnltures  were  positive,  scattered  fdmv  transparent 
colonies  becoramg  visible  in  the  third  week.  The"  tuberculouH 
tissues  of  the  giniiea-iiig  produced  on  plain  egg  extremelv 
munerous  ndnute  transparent  colonies,  while  on  one  tidie  of 
glycerin  egg  no  colonics  ami  on  another  oidv  scattered  colonies 
Were  obtauicd.  On  gljcerin  media  ipotato,  agar,  broth,  and 
Bcnnn)  both  the  direct  strain  and  a  strain  from  the  guinea-pic 
were  dysgonic  aiul  identical  in  cultural  characteristics  with 
tubercle  bacilli  of  bovine  type. 

The  virulence  of  the  vi"rus  has  been  tested  on  fshortliorn) 
calves  and  rabbits.  Seven  rabbits  were  inoculated  with  tho 
direct  strain  and  two  with  the  guinea-pig  strain. 

Calves. 

A  bull  calf  weigldug  50.5  kilos  was  inoculated  snbcutaueouslv 
on  August  26th,  1913,  with  50  mg.  of  the  direct  strain  of  culturo 
(Rabbits  687  to  691  were  inoculated  at  the  same  time,  see 
below).  The  calf  developed  a  large  local  lesion  and  adjacent 
j;l:iiul,  and  was  dl  for  a  little  wldle  and  then  recovered.  The 
Hiuinal  was  kdled  252  days  after  inoculation.  Weight  at  death 
115  kilos. 

AVcropsi/.— Caseous  and  softeiftd  local  lesion  and  caseonq 
aud  calcareous  prescapular  gland,  each  being  the  size  of  a  hen's 
egg.  Spleen  contained  moderate  number  caseous  grittv  encap- 
suled  nodules;  liver  and  lungs  showed  sparsely  s'cattered 
niiiuite  tubercles.  Thoracic,  portal,  and  coeliac  "glands  con- 
tiuued  moderate  number  retrogressive  calcareous  or  caseous 
aud  softened  nodules.  Many  other  lymphatic  glands  contained 
lioiu  1  to  4  caseous  gritty  nodules;  there  was  no  VcrUiicht 
disease. 

The  slight  disease  produced  in  this  calf  is  probablv  attribut- 
able to  high  individual  resistance,  since  all  other  animals 
inoculated  with  the  same  culture  developed  typical  acuto 
disease. 

On  October  13th.  1913.  the  calf  experiment  was  repeated  A 
hull  calf  weighing  44.5  kilos  was  inoculated  snbcutaneouslv 
with  50  mg.  of  the  direct  culture.  The  animal  developed  a 
very  large  local  lesion  and  enlargement  of  adjacent  glands 
became  ill  in  the  fourth  week,  and  was  killed  when  verv  ill  on 
November  29th,  1913.  forty-seven  davs  after  inoculatioii.  The 
necropsy  shov>ed  a  large  caseo-necrotic  local  lesion,  lar^e 
caseotis  prescapular  and  cervical  glands,  and  severe  general 
nuliary  tuberculosis  of  all  the  organs  and  glands  identical  iu 
every  respect  with  the  general" tuberculosis  produced  after 
simdar  interval  of  time  by  tubercle  bacilli  of  bovine  origin. 

Ixithhilf. 
The  experiments  on  rabbits  are  tabulated. 


No.  of 
Babbit. 


Dose 
in  mg. 


I 
Method  of  I  Duration 
Inoculation.!    of  Life. 


Result. 


652 
653 
687 
638 
689 
630 
691 
785 
786 


0.1 
12.0 
0.1 
0.01 
10.0 
lO.O 
20.0 
10.0 
10.0 


Intravenous  D.  18  days  General  miliary  tuberculosis. 
General  miliar)-  tuberculosis. 
General  miliary  tuberculosis. 
General  miliarj-tubercnlosis. 


Subcutano-    D.  33 

ous  I 

Intravenous,  D.  24 

D.  17 


Subeutanc-    D.  19 
ous 

D.  26 


t 


I  D.  19 

D.  62 


ID.  44 

I 


^  Caseons     lesion;      nearest 
I  I      glands     caseous :       earlv 
,-     Reneral     miliary     tuber- 
culosis ;    death    in   each 
)      case  prematin-e. 

General  tuberculosis. 

General  tuberculosis. 


Second  Investiqation. 


sputum  was  drawn  into  a  syring'e  andnrad^e  u™  to^8  c.cm''' This 

'two  t-e'eoivinS"  "'^l'"'""'  ^■''^  "^«'l  '«  inocJiate  four  rahf.itL! 
r^X  ',^'^'"^'"8  ,<"»ch  1  c.cm.  mtravenouslv  and  two  rereiving 
each  .J  c.cm.  subcutaneously,  aud  two  guinea-pigs  idose  1  c.cm" 
cacli  mtrapcritoneally).  A  smear  preparation  of  the  first; 
(Ululion  of  sputum  showed  numerous  tubercle  bacilli,  mainly 
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short  and  uniformly  sUiiieil.  Tbo  two  rabbits  inoculated  iiiti-a- 
venonslv  died  of  general  miliary  tuljerculosis  in  tv.enty-fouv 
and  thii'tv-two  Jiivs  re?)iectivcly.  The  two  rabbits  inoculated 
subcutaueously  died  of  general  tuberculosis  iu  lifty-niue  and 
sist\-four  daysrospcclivcly.  In  all  four  rabbits  the  disease  was 
identical  with  tbiit  which  is  produced  by  bovine  tubercle  bacilli. 

One  of  tlie  fjuiiiea-iiigs  died  iu  thirty  days,  the  other  was 
](illed  alter  thirtysevcn  days;  both  showed  severe  geueral 
tuberculosis.  Uii'ect  cultures  remaiued  sterile.  Cultures  were 
raised  from  each  of  the  two  guinea-pigs,  and  both  strains  were 
found  to  be  identical  iu  cultural  characteristics  with  those 
isolated  from  the  tirst  sputum  specimen. 

The  virulence  of  one  guinea-pig  strain  was  tested  on  a  goat 
and  two  rabbits.  An  adult  uunuy-goat.  weight  36  kilos,  was 
Bubcutaueously  iuoculated  on  October  18th,  1913,  with  10  rag. 
of  culture.  The  goat  died  forty  days  after  inocuUUiou.  The 
jHist-mortem  esauiiuation  showed,  besides  a  local  ulcer  and 
caseous  prescapular  gland,  severe  miliary  tuberculosis  of  the 
lungs  anil  slight  miliary  tuberculosis  of  the  abdominal  organs, 
and  some  iibdomiual  iNuiphatic  glands.  The  two  rabbits  were 
inoculated  subcutaneously  each  with  10  mg.  They  died  iu 
thirty  and  thirty-three  days  respectively  of  geueral  miliary 
tuberculosis  ideutical  w  ith  that  set  up  by  typical  bovine  tubercle 
bacilli. 

Tliiitl  Iincsti'jatlon. 

The  third  speciuieu  of  sputimt Was  received  ou  September 
26th,  1913.  The  sputum  was  umco-puriilcut,  and  microscojucally 
showed  numerous  blue-staiued  organisms  and  only  a  moderate 
number  of  short  tubercle  bacilli ;  2  c.cm.  of  the  sputum  were 
vigorously  shaken  with  18 c.cm.  salt  solution,  a  liomogeueous, 
slightly  milky  eumlsiou  being  jiroduced.  With  this  emulsion 
the  following  inoculatious  were  made,  the  doses  being  expressed 
iu  terms  of  sputum  : 


rinoa     i   Method  of      Duration 
"°^^-      Inoculation,     of  Life. 


BesuU, 


liabbit  743 

...  '0.02  e.cui. 

1 

Intraveuous 

1  D.  42  days 

General     miliary 
tuberculosis. 

Babbit  750 

...  0.04  c.cm. 

•. 

;D.  55    „ 

Geueral     miliary 

tuberculosis. 
/  General  tubercu- 

Eabbit 751 

...  0.02  c.  cm. 

Subcutaue- 

D.163    .,) 

losis     identical 
with  that  set  up 

Babbit  752 

...  "0.02  c.cm. 

I 

'■ 

D.  54    „  J 

by     baeilli     of 
bovine  tubercu- 
l  losis. 

Cuinca-iiis 

1,091  0.02  c.cm. 

1 

Intraperi- 
toneal 

K.35    „ 

1  General  tuberen- 
r  losis   of    mode- 

Guiuea-pig 

1,092  0.04  c.cm. 
1 

„ 

K.  18    „ 

1    rate  severity. 

Calf  49,  weight  49.5  Ivilos.  was  inoculated  iutraveuotisly  w'ith 
0.5  c.cm.  sputum  and  died  tliirty-seveu  days  after  iuocula- 
tiou.  The  necropsy  show'ed  the  limgs  extensively  consoli- 
dated and  closely  beset  with  caseous  miliary  tubercles,  the 
thoracic  glands  uiuch  enlarged  with  the  cortices  ad\-.auced  in 
caseation,  the  spleen  beset  with  tubercles,  slight  miliary 
tuberculosis  of  organs  and  of  the  Ijmphatic  glands.  Tubercle 
bacilli  were  muuerous  iu  smear  preparations. 

Goat  34.  A  young  animal,  about  7  or  8  mouths  old,  weight 
14  kilos,  was  iuoculated  subcutaneously  with  0.25  c.cm.  sputum. 
Tile  animal  died  forty-three  days  after  inoculation,  aud  showed 
post  iiiorteiit  a,  small  caseous  local  lesion,  caseation  of  the  pre- 
scapular gland,  the  lungs  consolidated  aud  closely  beset  with 
miliary  caseous  tubercles,  the  thoracic  glauds  enlarged  and 
irregitiarly  caseated,  slight  miliary  tuberculosis  of  spleen, 
kidneys,  and  some  lymphatic  glauds.  Cultures  were  obtained 
from  each  of  the  two"guinea-])igs  inoculated  with  sputum.  Both 
straius  were  identical  in  cultural  chai'acters  with  those  from 
the  first  two  sputum  specimens.  The  strain  from  gninea-pig 
1,092  was  inoculated  subcutaneously  into  three  rabbits,  each 
I'eoeiving  10  mg.  of  culture.  Two  of  the  rabbits  died  pre- 
maturely. The  third  was  killed  when  ill  thirty-two  days  after 
iuoculatiou,  and  showed  general  tuberculosis. 

Foiirlh  In rcfthjiilion. 
The  sputum  for  this  investigation  was  received  on  October 
25th,  1913.  Owing  to  an  error  in  my  instructions  the  specimen 
was  collected  without  the  usual  precautions  being  observed. 
Qu  this  accoimt  neither  the  sputum  nor  the  culture  obtained 
from  it  were  used  for  animal  exijerimcnt.  A. smear  preparation 
of  the  sputum  showed  moderately  muuerous  tubercle  bacilli, 
mostly  short,  and  occurring  here  aud  there  iu  small  clumps. 
Cultures  were  obtained  direct  from  the  sputum,  aud  these  were 
identical  in  cultm-al  characteristics  with  those  derived  from  the 
lirst  three  specimens.  There  was  uo  sign  of  the  presence  of 
human  tubercle  bacilli. 

Ftflh  Invcslliintion. 

The  last  specimen  of  sputum  was  received  on  November  3rJ, 
1913.  The  sputmu  was  muco-purulent  and  microscopically 
contained  moderately  immerous  tubercle  bacilli,  all  short  aud 
Irequeutly  occurring  iu  groups.  Cultures  were  obtained  direct 
by  means  of  5  per  cent,  autiformin ;  moderately  numerous 
filmy  trauspai'cut  colonies  appeared  on  all  the  tubes. 

Small  quantities  of  the  sputum  were  iuoculated  into  a  rabbit 
siibcutaueously  aud  into  a  guinea  pig  iatraperitoneally.  T!i6 
rabbit  died  of  general  tuberculosis,  typically  ''bovine."  in 
sixty-live  days.  The  guinea-pig  died  of  general  tuberculosis  iu 
eighteen  da^s  and  cultures  were  isolated  from  its  lesious. 


The  direct  strain  and  the  guinea-pig  straius  were  all  dysgonio 
and  identical  in  cultural  characters  with  those  obtained  from 
the  first  four  specimens. 

The  direct  strain  was  iuoculated  into  two  rabbits  subcu- 
taneously, the  dose  iu  each  case  being  10  mg.  of  culture.  They 
died  of  geueral  miliary  tuberculosis  iu  thirty  and  thirty-lw'o 
days  respectively. 

Siihseqiicnt  IJistor;/. 

On  .Tauuary  11th.  1914,  a  request  was  made  for  auotlcr 
specimen,  but  I  was  informed  that  there  had  been  uo  sputum 
for  a  fortnight,  aud  that  the  girl  was  considerably  improved  iu 
health.    .She  was  discharged  towards  the  end  of  Oamiary. 

■While  this  report  was  in  the  printer's  hands  I  learnt  that 
the  girl  had  died  suddenly  at  her  home  aud  that,  unhappily, 
uo  post-iiiurtcm  examination  was  made.] 

The  results  of  tbe  experiments  recorded  above  prove 
eouclusively  that  the  tubercle  bacilli  which  this  girl  was 
expectorating  during  the  period  of  137  days  covered  by  the 
iuvcstigatiou  were  wholly  dysgouic  and  were  ideutical  iu 
cultural  characters  and  vu'uJence  with  typical  bovine 
tubercle  bacilli. 

There  can  bo  little  doubt  but  that  the  bovine  tubercle 

bacilli  came  from  the  lungs  of  the  girl.     She  ijreseuted  the 

i   cliuical  signs  of  pulmonary  tuberculosis  aud  there  was  no 

sign  of  tuberculosis  in  any  other  part  of  the  respiratory 

tract  or  iu  the  pharynx. 

Had  the  case  been  one  of  pulmonary  tuberculosis  duo  to 
the  human  tubercle  bacillus,  iu  which  the  sputa  had 
become  secondarily  contaminated  by  boviuo  tubercle 
bacilli,  the  cultures  isolated  would  have  exhibited  the 
cultural  characters  of  the  human  tubercle  bacillus,  and 
the  presence  of  bovine  tubercle  bacilli  would  have  been 
demoustrated  ouly  by  animal  experiment,  as  iu  Kossel's 
case  I  see  below). 

But  though  inbercle  bacilli  were  numerous  iu  the  sputum 
there  was  uo  evidence  culturally  of  the  presence  of  humau 
tubercle  bacilli  iu  auy  of  the  nine  straius  isolated  in  the 
live  investigations.  Each  of  the  strains  was  undoubtedly 
a  jiure  culture  of  bovine  tubercle  bacilli. 

The  discovery  of  this  third  case  of  pulmonary  tubercu- 
losis, iu  which  the  bovine  type  of  tubercle  bacillus  exclu- 
sively was  being  expectorated  iu  the  sputum,  is  the  direct 
outcome  of  the  researches  of  Fraser  aud  Mitchell. 

These  observers  reported  that  infectious  with  bovine 
tubercle  bacilli  were  very  prevalent  among  the  child  popu- 
lation of  Edinburgh  and  district,  about  60  percent,  of  cases 
of  bone  aud  joint  tuberculosis  \Fraser)  and  90  per  cent, 
of  oases  of  cervical  gland  titberculosis  Qlitchcll)  being 
ascribed  to  infection  with  bovine  tubercle  bacilli. 

This  reported  prevalence  of  bovine  infectious  in  Edin- 
burgh children  led  me  to  extend  my  sputitm  investigations 
to  Ediuburgli.  For  it  seemed  to  mo  probable  that  my 
quest  of  bovine  tubercle  bacilli  in  si)utum  wotild  be  more 
quickly  sttccessful  among  a  commuuity  where  bovine 
tubercle  bacilli  had  frequeut  opportunity  of  entering  the 
humau  body  than  among  one  where  such  opportunity  was 
more  restricted. 

This  expectation  was  realized,  but  the  number  of  cases 
investigated  is  as  yet  too  small  to  show  whether  bovine 
tubercle  bacilli  are  more  frequently  associated  with 
phthisis  pulmoualis  iu  Edinburgh  than  iu  London. 

The  present  position  is  that  bovine  tubercle  bacilli  have 
been  demonstrated  in  one  out  of  43  Edinburgh  cases 
and  in  two  out  of  159  London  cases. 

The  investigation  of  the  tubercle  bacillus  occurring 
iu  the  sputum  of  phthisical  persons  iu  Edinburgh  is  being 
continued. 

I  am  indebted  to  Professor  G.  Sims  Woodhead  for  tlic 
facilities  he  lias  given  me  for  carrying  out  the  bacterio- 
logical investigations  at  the  Field  Laboratories  of  the 
University  of  Cambridge.  The  cost  of  tho  animals  used 
in  the  research  has  been  defrayed  by  the  Grocers' 
Company. 

SUMJI.VUY   OF    SpCICH    IxVESriGATIOSS   IX   THIS    COCXTEY 
A>,D   AbrO.VD. 

It  will  be  of  interest  and  value  for  comparative  purposes 
to  append  a  summary  of  the  results  of  the  sputum  in- 
vestigations in  this  country  aud  other  countries,  and  to 
give  also  a  brief  account  of  the  five  previously  recorded 
eases  where  bovine  tubercle  bacilli  were  demoustrated  iu 
the  sputum. 

The  following  table  is  a  continuation  in  condensed  form 
of  the  table  compiled  by  Lindemann  (loc.  cit.).  This 
table  was   becun  by  Dieterlen  ^    and   continued   first   by 
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Jloclloi's"  and  then  by  Limloniann.  I  luivo  coiideimpd  it 
by  adiling  together  llio  cn«oH,  88  in  iiiunbBr,  invc'stif{:itc(l 
by  tlio  liistliftwiiiuithors  (for  whose  uniiicM  sue  DicUM-lcn'a 
;iiKi  liiiuloniiiDn's  piiiicrH). 


Name  of  Invcptifialor. 

No.  of 
Cases. 

CliissiQcalion  o(  C 

1 
Biinmn.  |  Bovine. 

ulLurus, 
Mixed. 

Various  aullioi-j 

88- 

87 

- 

11 

l)i*'lorU'n     

50 

50 

""* 

- 

XitQi^aLo       

152 

152 

- 

- 

I*nrl(  Aud  KnuawicJo    

296 

2:6 

- 

— 

Moollers       

51 

51 

- 

- 

.lanes*  nml  Elfi'i- 

5 

5 

- 

_ 

C'oiutulssion  Fiual  Report 

29 

27 

2 

- 

Kossel           .„       

46 

45 

- 

1 

liullocU        

23 

25 

- 

- 

AVebei'  and  Dietoilcn     

9 

9 

~ 

I.imlcmann ...       

41 

40 

1 

Own  recent  cases  (Loudon)    ... 

105 

105 

— 

- 

„     (Edinburgh) 

43 

42 

1 

- 

938 

932 

3 

3 

One  incompletely    iuvestiyaied   caso    of  Moliler  and  "\\ashbiix'n 
excluded. 
I  The  dc  Jong-Stuuriuan  caso. 

Tlie  88  cases  of  "  various  authors  "  inchicle  2  from  the  RrKisli 
Commissiou's  Second  Interim  Keport,  whicli  were  oniittfil 
from  tbe  Final  Keport  because  in  one  case  only  bovine  animals 
and  monkeys  and  uo  rabbits  hud  been  tested  with  the  cnlluro 
111  nnmeaaured  dose,  and  in  the  other  no  special  iirecautions 
had  been  observed  in  the  collection  of  tbe  sputum. 

I  have  included  them  because  in  the  first  of  tbe  two  cases  the 
exiieriments  on  bovine  animals  aud  monkeys  appear  to  me  to 
show  quite  clearly  that  the  culture  obtained  from  the  sputum 
was  a  pure  culture  of  human  tubercle  bacilli  and  because  in  the 
second  the  nefjiect  of  precautions  had  not  led  to  tbe  contamina- 
tion of  the  sputum  with  bovine  tubercle  bacilli. 

Tn  tbe  appendix  to  the  Final  Keport  there  is  another  case 
which  was  omitted  by  the  Commissioners  from  their  Report 
lieciiuse  no  precautions  bad  been  observed  in  tlie  collection  of 
the  sputum.  As  the  culture  from  this  sputum  was  euyonic  and 
showed  no  evidence  of  the  presence  of  liovine  tubercle  bacilli, 
I  have  included  this  case  also  in  tbe  table.  This  is  the  reason 
why  tbe  number  given  in  tbe  table  opposite  "  Oommissiou 
I'ln'al  Keport  "  is  29  instead  of  the  j^euerallv  quoted  official 
li^i-urc  28. 

Drief  Account  of  the  Ffve  C.\sns  in"  which  Bovine 

TuBEECLB  Bacilli  were  Demonstr.vieh. 

The  dc  Jong-Sttiurman  Case. 

The  patient  was  a  peasant  woman,  aged  27.  A  glycejln 
serum  culture  from  the  sputnm  produced  fatal  general  tuber- 
culosis in  three  calves  |the  subcutaneous  method  of  inoculation 
was  employed  for  one  calf,  the  intravenous  anil  intrapulmonary 
for  the  others).  No  rabbits  were  tested.  The  culture  is  stated 
to  have  grown  luxuriantly.  Only  one  -sample  of  siJUtum  was 
investigated. 

The  data  in  this  case  are  insufificient  for  definite  conclusions. 
Tbe  results  of  the  experiments  on  calves  are  evidence  that 
bovine  tubercle  bacilli  were  present  in  the  culture,  but  the  fact 
tlmt  the  cultiu'e  grew  luxiu'iantly  iroiuts  strongly  to  tbe  presence 
in  it  of  human  tubercle  bacilli  also. 

Kossd's  Case.'' 

The  patient  was  a  female  letter  carrier,  aged  27  years. 
Sputiun  for  investigation  was  collected  twice — once  on  May 
..Otli,  1910,  and  again  on  .Tune  4th,  1910.  From  the  first  sample 
of  sputum  a  culture  of  human  type  was  isolated  through  the 
gninea-pig  and  a  culture  of  bovine  type  was  obtained  through 
Uie  rabbit.  From  the  second  sample  of  sputum  a  pure  culture 
r>i  human  tubercle  bacilli  was  isolated  direct;  a  mixed  culture 
was  obtained  from  a  guinea-pig  which  had  been  inoculated 
with  the  sputum,  and  a  bovine  culture  was  isolated  from  a 
rabbit  which  had  been  inoculated  with  a  particle  oi  the  spleen 
of  the  guinea-pig. 

The  evidence  is  conclusive  that  the  sputnm  of  this  woman 
contained  bovine  as  well  as  human  tubercle  bacilli. 

Lindemann's  Case. 
The  patient  was  a  musician,  male,  aged  20  year.":.  Three 
=inraples  of  sputum  were  investigated.  A  culture  isolated  from 
■acli  sample  through  the  gninea-i)ig  grew  on  broth  like  the 
human  tubercle  bacillus.  F.ach  of  the  cultures  produced  in 
rabbits  slight   tuberculosis   typical  of  infections  with  human 


Uiliurcic  bacilli,  cxccpl  Ibnt  one  rabbit  in  each  scried  showed  a 
tubercle  or  two  in  the  kidiicyn. 

Ak  ill  IJiideinanirx  experience  renal  lesions  were  rarities  In 
raliliitH  inoculated  with  human  tuljcrclc  bacilli,  he  itujlatol 
tliriuiKli  the  giiiiieii-i>ig  a  culture  from  the  kidney  tubercIcK  ot 
1  lie  of  the  ruliliits  (siioiid  hjiiitiinii,  anil  iitteinpttd,  but  failed, 
lo  secure  a  culture  from  the  kidney  tubercles  of  another  illrst 
Kputnin;.  The  nibliit  culture  obtained  was  dy.sgonic  and  liiglily 
virulent  tor  calvcH  and  rabbits.  .V  virulent  culture  was  als<j 
derived  from  a  guinea-pig  which  liad  been  iiioculateil  v.illi  Iho 
second  sputniii  sannile.  I'rimary  serum  cnUnres  from  tlio 
spleen  of  this  guinea-pig  bad  been  preserved  and  were  used 
when  tlicy  were  eleven  months  old  to  inoculate  guinea-pigs  for 
tlie  purposoof  recovering  the  culture.  The  culture  was  secured, 
but  not  until  after  two  passages  lliiougli  the  guinea-pig. 

Though  no  experimental  evidence  of  the  i)re6cuce  of  iMjvino 
tubercle  baciiii  in  sputum  samples  A  and  C  is  adduced,  Linde- 
iiiaiin  thinks  that  the  occurrence  of  tubercles  in  the  kidneys  of 
I'liblilts  inoculated  with  cullnies  of  thee  s|mta  is  best  expluincd 
on  the  as.suniption  that  small  nunibcrs  of  bovine  tnbcrcio 
bacilli  were  present  in  these  samples  also. 

Hut  small  renal  lesions,  such  as  occuried  in  Lindcmann's 
vabliits,  are  not  snllicient  evidence  of  the  presence  of  bovine 
tubercle  bacilli  in  material  inoculated. 

In  my  exjicrience  small  tubercles  in  the  kidneys  are  by  no 
Micaiis  rare  in  rabbits  suhcutanoously  (or  intravenously)  inocu- 
lated with  pure  cultures  of  human'  tubercle  bacilli.  Xjinde- 
mann's  case  should  be  regarded,  therefore,  as  i-epresenting,  at 
most,  a  single  finding  of  bovine  tubercle  bacilli  in  sputtira. 

Britifh  Commifsion's  First  Case.'* 
The  patient  was  a  butcher's  assistant,  aged  21  years.  Ho  had 
had  jineumonia  and  pleurisy  ten  months  before  admission  to 
hospital  and  liad  suffered  "  from  cough  ever  since.  When 
.idmitted  there  was  consolidation  of  upper  part  of  left  lov.er 
lobe.  Four  siiecimens  of  his  sputum  "were  investigated.  All 
contained  numerous  short  tubercle  bacilli,  t^ulturcs  from  the 
hist  sample,  isolated  through  the  gninea-pig,  exhibited  the 
cultural  cliaracters  aud  the  high  virulence  for  the  calf,  rabbit, 
and  guinea-pig  of  a  typical  bovine  tubercle  bacillus. 

The  other  three  samples  were  collected  at  intervals  of  76. 117. 
and  118  days  respectively  after  the  first.  Cultures  were 
obtained  from  each  sample  tbi-ough  the  guinea-pig.  and  from 
the  last  two  direct  by  means  of  antiformin.  All  the  strains 
were  identical  in  cultural  characters  with  those  first  isolated 
and  proved  highly  virulent  for  rabbits,  the  direct  culture  from 
the  third  specimen  producing  rapidly  fatal  tuberculosis  in  two 
calves  inoculated  subcutaneously. 

British  Commissiou\i  fteeoiid  Case.' 
The  patient  was  a  bricklayer,  aged  31  years.  Ke  suffered 
from  pneumonia  when  20  yeais  oid  and  from  pleurisv  four 
months  before  admission.  When  admitted  there  were  signs  ot 
consolidation  ot  both  upper  lobes.  Two  specimens  of  sputnm 
were  investigated ;  the  second  specimen  was  collected  118  davs 
after  tbe  first.  Both  sainples  contained  a  moderate  number  of 
tubercle  bacilli.  The  cultures  isolated  from  the  two  specimens 
through  the  guinea-pig  aud  from  one  specimen  directlv  were 
very  dysgonic  and  exhibited  for  calves,  rabbits,  and  guinea-pigs 
the  high  virnleucc  of  typical  bovine  tubercle  bacilli. 

REFFRrycrs. 
'  Final  lieport.  Part  II,  Anpendix.  vol.  i.  =  .Second  Interim  Report. 
Tart  II.  .\ppendix.  vol.  ii.  =  Horace  Dobell  I,ect;ae.  Eoyal  College  of 
Physicians.  London.  1911.  '  Tiibrrlidcic-.lrbeiteu  a.  d.  inif 
6csiiil<»i..  Heft  10.  1910.  2^  Ibid.,  Heft  12,  1912.  <^  l-erUffcntUcliuiwrn 
der  It.Koch.  ,Sti.fliiiiii  zur  Bckitmpfinig  dcr  TiiberlHlose,  Kelt  1,  1911. 
■  Deiit.med.  M-ocli..  1911,  No.  43.  6  Final  Keport.  Part  n,  Appendix. 
vol.  i,  pp.  8-10  and  149-152. 


Four  couvontions  of  nurses  will  bold  their  triennial 
sessions  in  San  Francisco  during  the  Panauia-Pacitic 
International  Exposition.  The  four  organizations  of 
nurses  which  will  visit  the  exposition  are,  according  to 
tbe  New  Yoi?:  .Medical  Journal,  the  International  Asso- 
ciation ot  Nurses,  repvescntiug  fiftceu  foreign  nations, 
inclnding  England,  Ireland,  Cierrnauv,  France.  Belgium, 
Italy,  and  others,  with  Australia,  China,  and  Cuba,  of 
which  Dr.  Helen  Pailcer  CUiswoll  is  president:  the 
American  Nurses"  -Association,  with  22.000  lueinbers,  ot 
which  Miss  Cienevieve  Cook,  of  San  I'rancisco,  is  presi- 
dent ;  the  National  Tjoagneof  Nurse  Education,  numbering 
12.000  members,  ciiielly  educators  and  superintendents  of 
training  institutes;  the  Organization  of  Public  Health 
Nurses,  with  an  cnual  nimiber  of  members,  whoso 
labours  have  to  do  particularly  with  public  bealtli. 
tuberculosis,  settlement  work,  social  .service,  and  tUo 
like.  These  are  distinct  from  the  Red  Cross,  which  also 
will  bold  a  congress  at  about  the  .same  time.  The 
California  State  Nurses'  Association  will  act  the  part  oC 
hostesses  to  the  foreign  contingent.  Tbe  attendance  from 
European  countries  will,  it  is  said,  be  verv  largo.  In 
addition  to  the  congresses,  these  organizations  arc  uniting 
in  the  preparation  of  a  comprehensive  exhibit  of  modern 
hospital  appliances,  besides  an  historical  exhibit,  a  model 
mortuary,  and  demonstration  wards.  These  exhibits, 
with  the  demonstration  hospital,  will  be  maintained 
during  the  leu  months  of  the  exposition. 
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For.  many  years  I  have  been  the  victim  of  bay  fever ; 
grjidual  in  onset,  tlie  symptoms  have  increased  in  severity 
year  by  year,  the  only  remission  occurring  when  much 
rain  has  fallen  during  the  summer  mouths — for  example, 
in  1912,  a  distinctly  wet  summer.  The  symptoms  usually 
start  towards  the  end  of  May  and  continue  throughout  the 
whole  of  Juiie  and  generally  through  the  greater  part  of 
July,  gradually  clearing  up. 

Last  summer,  soon  after  the  symptoms  set  in  on 
May  28th,  I  determined  to  try  the  effect  of  a  vaccine,  but, 
before  doing  so,  I  thought  I  would  examine  my  blood.  As 
the  findings  were  so  peculiar  and  had  not  been  recorded  in 
the  accounts  of  this  condition,  I  considered  it  more 
important  to  study  the  blood  picture  day  by  day  (which 
I  did  at  10  a.m.,  with  one  exception,  noted  in  Table  I)  than 
to  attempt  in  any  way  to  alter  it  bj'  any  method  of  treat- 
ment. I  therefore  endured  the  full  eifects  of  an  aggra- 
vated attack — aggravated,  since  the  summer  of  1913  was 
particularly  bright  and  dry.  The  greater  part  cf  the 
results  obtained  have  boon  chai-ted  in  the  following  tables. 

It  will  be  seen  that  throughout  the  attack  the  haemo- 
globin content  varied  from  65  to  80  per  cent.,  the  colour 
index  from  0.4  to  0.8,  and  the  red  blood  count  showed 
an  almost  consistent  polycythaemia,  while  the  leucocyte 
connt  showed  an  equally  marked  lencopcuia.  Tlie  polycyt- 
haemia is  unassociated  with  either  an  enlarged  .spleen  or 
cyanosis. 


The  differential  leucocyte  count  showed  a  diminution  of 
polymorphs,  a  marked  increase  of  large  mononuclears  and 
trausitiouals,  a  definite  increase  of  eosinophilcs,  and  the 
presence  of  occasional  mast  cells.  The  variation  in 
rouleaux  formation  was  not  great.  No  correlation  to  llio 
symptoms  could  bo  adduced  in  tho  case  of  the  blood 
platelets,  tho  presence  of  phantom  cells  was  noted 
throughout,  and  particularly  noticeable  were  the  large 
numbers,  sometimes  amounting  to  5  per  cent,  of  the  total 
count,  of  "dead"  leucocytes — that  is,  leucocytes  whose 
nuclei  had  undergone  complete  degeneration  and  whoso 
protoplasm  had  become  unrecognizable.  By  tho  study  of 
forms  intermediate  between  healthy  leucocytes  and 
"  dead  "  leucocytes  it  was  possible  to  determine  that  by 
far  the  largest  proportion  were  derived  from  large  mono- 
nuclears and  trausitiouals.  In  addition  it  was  also  noted 
that,  throughout  the  attack,  many  of  tho  leucocytes,  more 
especi.illy  the  large  mononuclears  and  transitionaJs,  ex- 
hibited well-marked  vacuoles  both  in  protoplasm  and 
nucleus.  It  was  also  noticed  that  the  red  blood  corpuscles 
showed  decided  variations  in  relative  size,  macrocytes  and 
raicrocytes  being  alwaj's  commonly  found  while  distortions 
in  shape  wei'e  by  no  means  uncommon,  ahuost  amountiug 
to  a  definite  poikilocytosis.  The  fusion  of  several  red 
blood  corpuscles  into  the  form  of  a  rosette  was  noted  from 
time  to  time.  Polychromatosis  was  noted  on  Juno  16th 
and  24th.  No  nucleated  reds  were  seen  at  any  time.  Tho 
size  and  staining  properties  of  the  blood  platelets  varied 
considerably,  sometimes  they  were  uniformly  small,  at 
other  times  there  would  be  many  large  forms  scattered 
about,  while  sometimes  they  would  be  stained  deeply,  at 
other  times  quite  lightly. 

In  making  the  differential  counts  it  was  found  essential 
to  coiuit  both  at  the  periphery  of  the  smear  and  also  at 


Table  I. 


Date. 

Weather. 

Symptoms. 
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globio. 
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70 
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72 
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70 

0.4 
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9.5 

0.25 
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56 
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CD 
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70 
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48 
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24.0 

4.75 

0.5 

Good 

In  excess 
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H 

70 
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36 
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OB 

H 

70 
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46 
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HS 
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64 
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CS 
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65 
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62 
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61.0 

11.0 

18.5 

6.5 

0 

V.g. 

Few 
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-^-^  + 

In  "  Weather"  H  =  hot,  D  =  dull.  E  =  rain,  C  =  cold,  B  =  hright,  S  =  sho'irerr. 

In  "  SjTiiptoms"  H  ■"  lieadecho,  C  =  coryza,  A  =  asthma.  S  =  sneezing. 

•  Three  estimations.  '.  From  5.40  a.m.  to  6.10a.m.  typical  attack  of  asthma  ;  d-aring  rest  of  day  no  symptoms. 

°  From  3  a.m.  to  5  a.m.  typical  attack  of  asthma. 


li  Two  estimations. 
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Female,  aged 65;  first  attack.  1885;  yearln' 
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asthnia ;  taken  on  bright  hot  day. 
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6.0 

0 

V.g. 

\  iry  few 

Many 

+ 

Female,  aged  30;  Urst  attack,  1902;  as 
above;  asthma  rarelj . 

C. 

..    2 

568 

16.8 

18.0 

8.0 

0.4 

V.g. 

In  slight 
excess 

Few 

+ 

Malc.ased 27;  first  attack,  1900;  as  above; 
astbnift  rarolv. 

1>. 

..    2 

49.2 

14.2 

21,G 

14.6 

0.4 

V.g. 

Not  in 

i-XCCSS 

Few 

+  i-  + 

Female,  aged  42 ;  first  attack,  1911 ;  as 
above;  asthma  especially  bad. 

K. 

2 

67.0 

12.9 

15.6 

4.0 

0.4 

V.g. 

In  slight 
rxcess 

None 

+  + 

Female,  aged  26;  fli-st  attack,  1907;  as 
above:  but  no  asthma. 

I'. 

,.    3 

61.0 

13.2 

20.2 

4.G 

1.0 

V.g. 

Not  in 
excess 

None 

+  + 

Male,  a;4ed  37;  first  attack  mtLU>-  yeai-s 
ago ;  as  above :  asthii;a  very  rarely. 

tl. 

,.    5 

63.8 

16.4 

13.8 

5.8 

0.2 

V.g. 

Not  in 
excess 

Many 

+ 

Male,  aged  22 ;  a  sufferer  from  chronic 
asthma  of  six  years'  duration,  with  no 

seasonal  variation. 

some  little  distance  tberefrom,  as  tlio  lymphocytes  were 
I'lequeutly  present  away  from  the  poriplievy. 

It  is  hart51y  necessary  to  remark  that  the  symptoms 
wore  increased  whenever  the  daj"  was  hot.  hrijjht  and  dry, 
;ind  diiniuislicd  whenever  there  was  rain,  wliilo  o.Kposiiro 
to  pollen  was  always  followed  by  increased  severity.  It 
was  also  found  that  sleeping  in  a  draught  induced  attacks 
of  asthma. 

A  rcforenee  to  Tables  I  and  II  will  demonstrate  the 
marked  increase  of  cosiuoiihilia  associated  with  symptoms 
of  astliuia,  further  reference  to  tlie  occurrence  of  eosino- 
jihilia  in  hay  fever  and  its  relation  to  asthma  will  form 
the  basis  of  a  future  paper.  As  the  changes  in  my  blood 
were  considered  to  result  from  hay  fever  I  obtained 
smears,  during  the  most  distressing  period,  from  six 
persons  suffering  from  tliis  condition  ;  the  results  are 
charted  in  Table  III.  It  will  be  seen  that  each  case 
supports  the  conclusion  that  in  hay  fever  a  definite  blood 
picture  is  produced.    At  the  same  time  a  further  refereucc 


to  a  case  of  asthma  with  no  seasonal  variation,  in  tho 
same  table,  will  demonstrate  the  close  relationship 
existing. 

The  cessation  of  symptoms  in  my  case  not  being  fol- 
lowed, as  I  had  expected,  by  a  return  to  what  might  be  con- 
sidered a  normal  blood  picture  (see  Table  IV),  I  decided  to 
make  periodic  examinations  up  to  the  next  hay  fever 
season.  The  results  arc  charted  in  Table  IV.  It  will  be 
at  once  seen  that  the  haemoglobin  vises  to  100  per  cent. ; 
that  the  colour  index  rises  to  between  0.8  and  1 ;  that  the 
polj'cythaeinia  has  tended  to  diminish,  though  onlj-  slightlj- ; 
that  a  slight  leucopeuia  persists ;  and  that,  so  far  as  tl»e 
difforential  leucocyte  count  is  concerned,  little  alteration 
is  noted,  with  the  exception  of  a  sensibly  diminished 
eosinopLile  count.  The  number  of  "dead  "  leiicocj'tes  has 
also  ap  ircciably  decreased,  and  the  variations  in  size  of 
tho  reu  blood  corpuscles  is  not  nearly  so  marked.  On  tho 
whole  it  may  be  said  that  the  blood  during  the  interval 
between    the  attacks   has    become    distinctlj-    healthier. 
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though  it  doe'?  not  conform  with  the  recognized  standard 
i)f  a  uonual  blood.  Similar  and  confirmatory  results  will 
be  seen  in  Tabic  IIIa. 

On  the  vexed  question  of  what  does  or  docs  not  consti- 
tute an  cosinophilia  it  is  diflicult  to  speak  with  certainty, 
but  my  own  experience  leads  me  to  say  that  4  per  cent, 
is  abnormal,  aud  should  strictly  be  considered  to  mark 
llie  beginning  of  an  cosinophilia. 

The  complement  content  of  the  blood  scrum  has  not 
appreciably  altered  during  the  whole  period  of  examina- 
tion, exceiit  on  those  occasions  when  it  was  deliberately 
increased  by  experimental  inoculation. 


COSCLUSIONS. 

1.  That  hay  fever  is  dciinitcly  associated  with  an  altera- 
tion in  the  blood  picture. 

2.  That  the  alteration  iu  the  blood  picture  chiefly  con- 
sists in  a  decrease  of  the  haemoglobin  content,  a  poly- 
cythaemia,  an  increase  in  large  mononuclears  aud  eosiuo- 
philes,  together  with  the  presence  of  vacuolated  and 
degenerated  leucocytes,  and  adegree  of  leucopeuia. 

3.  That  increased  cosinophilia  coincides  with  symptoms 
of  asthma. 

4.  That  an  altered,  but  modified,  blood  picture  persists 
during  the  interval  between  the  seasonal  attacks. 


Table  IIIa.— Ccis^s  J,  B,  and  D,  ti.i?;en  prior  to  Seasonal  AttacJ;. 


Date. 

Polr- 
morpUs. 

i:<arge 
Mono- 
nuclears. 

Lymplio- 
cytes. 

Eosino-    Mast 
pbiles.    Cells. 

Houleaux 
Forma- 
tion. 

Blood        Phantom 
Platelets.       Cells. 

5L« 

Sotes. 

1914. 

% 

1 

A. 

May  13 

ei.2 

17.8 

17.6 

2.6 

0.8          Good           Not  in 

None 

Very  lew  Free  from  symptoms,  including  astbma. 

excess 

B. 

n     13 

62.0 

20.8 

14.4 

2.4 

0.4          Poor            Not  in 

None 

Almost  ■  Free  fi 

om  symptoms,  including  asthma. 

excess 

none    1 

D. 

..    13 

45.2 

14.2 

25.8 

14.6 

0.2         Fair           Not  in           Nona 

+         Free  f  r 

om  symptoms,  including  asthma. 

excess 

Table  IV. 

Date. 

Haemo-  Colour     Bed  Blood 
globin.,  index.  ;,!,-^->- 

i  Leucocytes!     Poly-    !    ^^ 
j  (Hundreds),    morpbs.  ^^^j^J-^^^ 

1                 1 
Lympho-  Eosino 
cytes.      pliiles. 

1 
Mast 

Cells 

i 

Rouleaux 
Forma- 
tion. 

1 

Blood 

Platelets 

Phantom 
Cells, 

Dead 
Leuco- 
cytes. 

1913. 

% 

%        1 

Bept.  3     ... 

90            0.6              6.504 

60           !      54.3      '      15.0 

i 

22.4 

8.0 

0.3 

Fair 

Not  in 
excess 

Few 

+ 

..     11    ... 

90            0.8             5.560 

E6           1      68.1      ^       8.8 

15.5 

7.1 

0.3 

Fair 

Not  in 

Many 

Few. 

i 

j                                   1 

excess 

»   u  ... 

95 

0.9     ■        6.080 

90           i      64.4      1      10.4 

15.8 

9.0 

0.4 

V.g. 

In  excess 

Many 

+  + 

.•     23    ... 

95 

0.7              6.696 

60           '      57.0      i      18.0      !      16.4 

8.4 

0.2 

V.g. 

Not  in 

Many 

+ 

i 

excess 

Oct.  1      ... 

100 

0.7 

6,448 

52                63.8      1      12.6 

14.2 

9.2 

0.2 

Y.g. 

In  excess 

Many 

Few. 

,.    9      ... 

100            0.8 

5.888 

£2                58.8            16.0 

1 

21.4 

3.6 

0.2 

V.g. 

Not  in 
excess 

Many 

Very  few. 

,.  16      ... 

100            0.8 

1 

6,096 

44           ]      69.6            13.4 

13.0 

4.0 

0 

V.g. 

In  great 
excess 

Many 

Almost 
none. 

.,  24      ... 

100 

0.8 

5.992 

42           !      66.0            16.6 

15.2 

1.8 

0.4 

V.g. 

In  slight 
excess 

None 

None. 

.,  30      ... 

100 

0.8 

6.240 

62           t      61.0      \      14.0 

1 

20.9 

3.8 

0.3 

Good 

Not  in 
excess 

Few 

Very  few. 

Ko-,-.  a    ...      100 

0.8 

6.248 

EO           ,      70.2      1       8.4 

15.8 

5.0 

0.6 

V.g. 

Not  in 

Few 

Few. 

excess 

.,  13      ... 

100 

1.0             4.784 

60                52.6      j      20.2      '      21.0 

5.8 

0.4 

V.g. 

Not  in 

Many 

Very  few. 

1                 . 

excess 

..  20      ... 

100            0.9 

5.192 

58                63.0      ;      15.2_           15.2 

6.0 

0.6 

V.g. 

In  excess 

Many 

+ 

„  27      ... 

100 

0.7 

6.560 

64           1      62.4      !      15.4            16.8 

4.8 

0.6 

V.g. 

Not  in 
excess 

Many 

+ 

Dec.  4       ... 

100       '     0.9 

5.296 

62                64.0      '      11.6      i      18.6 

5.4 

0.4 

Fair 

Not  in 
excess 

Many 

Few. 

„  12      ... 

100            0.9 

6.576 

60                 65.4             12.0      ;      17.8 

2.8 

1.0 

Fair 

Not  in 

Very  few 

Few. 

' 

excess 

..  19      ... 

100            0.9 

5.314 

62                55.6            12.4            23.2 

i 

7.8 

1.0         Fair 

Iu  excess 

Very  few 

Very  few. 

1914. 
Jan.  15     ... 

100       ■     1.0 

4.984 

52                67.4      1      15.0      !      14.6           2.8 

0.2           V.s. 

In  great 

Few 

Very  few. 

j 

excess 

..    22     ... 

100            0.9 

6.376 

70                57.6      ;      17.8            19.3           4.8 

0.3 

V.g. 

Not  in      Tery  few 

Few. 

' 

excess 

„    23     ... 

100 

1.0 

4.848 

86                68.5 

13.2      '      13.0 

5.0 

0.2 

V.g. 

In  sliaht 
excess 

Few 

None. 

Fob.  5     ... 

100 

0.8 

5.864 

48                65.6            13.8      ,      13.8 

5.6 

1.2 

V.g. 

Not  in 
excess 

Few 

None. 

„    19     ... 

100 

0.8 

6.824 

64                53.8            16.0            25.2 

4.8 

0,2 

V.g. 

In  slight 
excess 

Few 

None. 

..    25     ... 

100 

0.8             5.792 

60                62.2 

13.8            18.0 

5.4 

0.6 

V.g. 

In  slight 
excess 

Many 

None. 

Mar.  5     ... 

100 

0.9 

5,520 

60                63.4 

12.2            20.8 

3.0 

0,6 

V.g. 

In  slight 
excess 

Few 

Very  few. 

„    20     ... 

100       j     0.8 

6.016 

66                 61.4 

13.8 

22.0 

2,0 

0.8 

V.g. 

Not  in 
excess 

Many 

Very  few. 

..    31     ... 

100       1     1.0             4.976 

38               60.8      ;     19.8 

16.4 

2.0 

1.0 

v.g. 

1 

In  excess 

Many 

+ 

Apr.  7      ... 

100            0.9 

6.200 

42                64.6      1      15.2 

17.2 

2.8 

0.2 

V.g. 

Not  in 
excess 

Many 

None. 

..    16     ... 

100       !     0.9 

6.536 

66           ;      53.8      1      19.4 

22.6 

3.2 

1.0 

v.g. 

Not  in 

Many 

Very  few. 



1 

excess 

..    23     ... 

100            0.7 

6.712 

56           '      59.3      ,      12.0 

15.0 

3.2 

0.6 

v.g. 

In  very 

Many 

Almost 

1 

great 

none. 

excess 

..    30     ... 

100 

0.9 

5.344 

£8 

63.0 

13.8 

19.6 

2.5 

0.9 

v.g. 

In  excess 

Few 

None. 

May  7     ... 

100 

0.9 

6.344 

68 

64.0 

13.2 

18.6 

3.6 

0.6 

v.g. 

In  slight 

excess 

Few 

+ 

Xoraial 

95-110 

1.0 

About  5.000 

50-80* 

70.0            8.0 

Z0.O 

lor 

lor 

V,g. 

Vai-y. 

None, 

None, 

standard 

more 

less 

^ 

^  Xot  luori!  Uiau.  100* 
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lUUrAUKABLE    VAIIIATIONS    IN    TIIK    I.KL'CO- 
CYTKS   IN   TKUTAIN   DISKASKS. 

ISy  D.VVID  TFIOMSOX,  M.n.,  Ch.U.Rdin-.,  D.TMr.CASTvn., 
auocnns'  itKBU^ncn  !<cuoi.in, 

Ix  tlio  BiuTisii  !\tKi>rrAr,  .TontN-Ar,,  Dccciiibof  IGUi,  1911, 
J  publisliod  n  pajicr  willi  clmrts,  Bhowiuf;  a  rcioiirkablo 
(luily  vaiintion  iu  tlic  iiiunhcr  and  variety  of  Icucocytos  in 
malarial  fever,  Hoilf^Uin's  disease,  and  in  a  case  of 
larcinouia  of  the  Rtoiiiach. 

Those  variations  wore  revealed  by  making  blood  counts 
(total  and  differential)  Koveral  times  daily  on  sncccssivo 
days.     This  is  a  laborious  and  exacting  undertalcing,  but 


of  the  tiiie  li.ucuiytr.  picture  in  Kiicli  cists.  These  rc- 
Bcarclics  worn  carried  out  by  means  of  a  pipetto  devised 
for  Iho  purpose  of  countint;  tlio  number  of  parasites  per 
cubic  millimetre  in  malaria  and  sleei)iuf»  sickness.  This 
pipette  is  very  uscfid  for  inaliinj;  frequent  le'icocyte  ob- 
bervations,  since  the  Hpeciiiieim  can  be  k<*pt  and  counted  at 
some  convenient  time,  and  as  tho  specimen  is  stained  a 
dilTci'ential  coimt  can  also  bo  made  simultaneously. 

Tho  Lcticorijfea  in  Iltxli/lin')  Dincaae. 
It  is  frequently  stated  in  textbooks  that  the  Icucocyto 
picture  is  normal  in  llod^;kin's  disease.  Some  observers, 
however,  riiainlain  that  there  are  certain  rare  cases  of 
Hoilf?kiu's  disease  which  show  a  blood  picture  approac!::::g 
that  of  lymphatic  leukaemia.     So  far  I  have  examined  the 


Case  E.  B.,  aged  8  (Hotlgkin).    A,  Haomoglcbin,  20  per  cent. ;  B.  red  cells,  1,000,003  ;  c,  ulcer  in  choek;  D.  ulcer  perforated  tlirough 

eUeck ;  1:,  death. 


I  am  convinced,  from  the  results  obtained,  tbat  it  slionld 
be  done  in  several  cases  of  all  known  diseases  in  order  to 
advance  our  knowledge  of  the  various  leucooyto  pictures 
and  for  the  sake  of  discovering  new  facts  about  the 
behaviour  of  leucocytes  in  general. 

It  would  o,ppear  that  isolated  blood  counts  made  at  long 
intervals  are  almost  useless:  they  do  not  give  an  accurate 
representation  of  the  true  behaviour  cif  the.  leucocytes. 
'J'lie  leucocytes  vary  poriodicallj'  in  certain  maladies  from 
2,C0O  per  cubic  millimetre  to  numbers  as  high  as  50.000 
to  80,000  per  cubic  millimetre ;  it  seems  obvious,  there- 
fore, that  isolated  counts  must  give  a  verj-  fallacious  idea 


blood  with  gi-eat  care  in  three  cases,  all  of  which  were 
diagnosed  as  Hodgkin's  disease  by  competent  ph3'sician3 
(although  nnfortuiiatcly  a  J)o•5^raor;^Hl  examination  could 
not  be  obtained  iu  any  of  them).  In  each  case  the  leucocyte 
picture  showed  great  abnormality.  The  charts  of  tho  first 
two  cases  have  already  been  published  (Thomson,  1911  ^). 
The  chart  of  the  third  case,  E.  I?.  (Hodgkin),  accompanies 
this  article.  It  differs  markedly  from  the  two  former 
cases,  in  that  there  is  no  regular  daily  variation  in  the 
number  of  leucocytes,  and  during  a  considerable  period  of 
time  the  blood  showed  a  marked  and  constant  leucopenia. 
The  patient  had  very  grave  anaemia ;  haemoglobin  20  per 
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Case  T.  T.,  ttsed  19  (ostco-sarcoraa). 


J.  TT..  aged  SO  (cauoer 
ai  cftecuui). 


B.  B.,  aged  53  (liinpho-sarcoma). 
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anaemift. 
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cent,  red  cells  1,000,000  per  cubic  millimetre.  Xueleatcd 
red  cells  \Yeve  very  abuudaut,  aud  theio  was  luaiked 
poikilocytosis,  also  numerous  miciocytes  aud  basic  red 
cells.     The  spleen  was  very  large.     There  ic>as  an  excess 


JAiy  /.Q/2. 


Case  D.  D.,  ogeil  47  (carcinoma  of  stomach  ?). 


of  very  largo  mouonucleai'  leucocytes,  and  a  few  eosino- 
philic myelocytes  were  iireseut.  It  is  possible  that  in  this 
case  there  was  no  leucocytic  reaction  on  account  ot  the 
acuteuess  of  the  disease  aud  the  feebleness  of  the  patient, 
.I'ust  as  in  very  grave  cases  of  pneumonia  one  may  find 
very  Utile  or  no  leucocytosis. 


cases  recorded.  From  the  accompanying  chart  it  will  be 
seen  that  very  remarkable  leucocytic  variations  took  place, 
but  the  phenomenon  was  somewhat  irrcf^ular.  The. 
number  and  percentage  of  leucocytes  lemaiucd  more  or 
less  normal  for  intervals  of 
several  days,  but  occasionally 
au  astonishing  leucocytosis 
occurred,  as  great  as  50,000  or 
even  70.000  per  cubic  millimetre, 
aud  each  rise  was  characterized 
by  an  increase  in  the  perceutagc 
of  the  mononucleatcd  variety, 
amounting  to  70  per  cent,  or 
more.  These  rises  are  very 
remarkable,  but  I  am  not  dis- 
posed to  believe  that  they  arc 
characteristic  of  the  disease. 
This  i)atient  had  ankylosis  of 
bis  jau',  the  ossification  having 
attacked,  among  otlifrs.  the 
muscles  about  the  mandible. 
An  operation  had  been  performed 
to  relieve  this  condition  and  a 
chrouic  sinus  developed  which 
communicated  with  the  mouth. 
This  sinus  discharged  a  small 
am  )unt  of  pus  which  was  found 
to  be  constantly  swarming  witli 
spirochaetes  (apparently  Spiro- 
cliaciii  vincenli).  It  seems  to 
me  probable  that  these  i-emavk- 
able  leucocyte  rises  (chiefly 
lymphocytes)  may  have  been 
due  to  this  spirochaete  infested 
sinus. 

rcrnicious  A  naemia. 
So  far  I  have  not  yet  made 
any  extensive  observations  on 
the  leucocytes  iu  pernicious  anaemia,  but  in  three  cases 
observed  for  two  or  three  daj's  there  was  a  constant 
lencopeuia. 

SpJenic  Anaemia. 
recently  examined  the  blood  several  times  daily 


I       I  have 


The  Leucocytes  in  Malignant . 
Disease. 

It  is  generally  believed  that 
iu  malignant  disease  one  is 
liable  to  find  a  leucocytosis. 
In  1911  I  published  the  leiico- 
i-ytc  chart  of  a  case  of  undoubted 
carcinoma  of  the  stomach.  This 
case  showed  a  regular  and  very 
marked  daily  variation  in  the 
number  of  leucocytes.  There 
\vas  no  fever  and  apparently  no  , 
septic  focus  since  the  total ' 
mononuclear  percentage  was 
high.  The  leucocytes  varied 
in  numbers  from  5,000  to  30,000 
aud  even  60.000  per  cubic  milli- 
metre. I  am  now  able  to  give 
turlhcr  charts  of  a  case  of  sar- 
coma of  the  ileum,  a  case  of 
lymphosarcoma  and  a  case  of 
carcinoma  of  the  caecum.  In 
these  there  is  no  regular  or  very 
marked  variation  in  the  leuco- 
cytes, showing  that  the  phe- 
nomenon is  by  no  means  regular 
in  occurrence  in  all  cases  of 
malignant  disease. 

The  case  D.  D.  (carcinoma 
of  stomachs  shows  the  phe- 
nomenon,     but,     unfortunately, 

the  value  ot  this  chart  is  diminished  because  the  diagnosis 
ot  carcinoma  was  doubtful.  The  patient  was  oaehectic, 
very  anaemic,  haemoglobin  50  per  cent.,  aud  had  vomited 
blood.    He  also  had  malaeua  at  times. 

Myositis  Ossificans. 
This  is  a    very  rare   disease,  aud  it  is  doubtful  if  the 
leucocytes  have  ever  been  carefully  observed  in  the  few 


Case  F.  S.,  aged  28  (myositis  ossificaus). 

for  three  to  four  days  in  six  cases  of  splenic  enlargement. 
In  none  of  these  cases  was  there  any  definite  vaiiatifm  in 
the  number  of  leucocytes.  The  first  two  were  cases  of 
splenic  anaemia  of  infants.  These  showed  a  more  or  less 
constant  leucocytosis  amounting  to  20,000  to  25,000  per 
cubic  millimetre,  with  increase  of  lymphocytes. 

The  third  case  was  one  of  true  splenic  anaemia  (Bautis 
di-sease)  in  an  adult.      The  blood  of  this  case  showed  a 
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conatiint  Icucopenia.  Tho  foiirtli.  fiftli,  and  Bixtli  caHoa 
were  aiiparcnUy  splonoiuc<;iilii^s  of  finuclici'«  typo  iu  adult 
fouiatca.  The  JeiicocytOH  in  tliuMu  (li<l  uut  vary,  Ijiit  lomlijcl 
to  1)0  iiifiTasL'tl  iu  uuiubor  amouutiiiy  to  about  15,000  pci- 
cubic  luilliiuctL'u. 

CONCLUSIOKS. 

I  would  like  to  urge  tho  advisability  of  fuitlicr  rcstiavch 
lu  this  manULT.  It  would  be  very  j^i-atifyiny  to  have  oaie- 
lul  and  aeourato  leucocyte  chat'ls  nmdo  froui  several  daily 
observations  over  considerable  periods  o£  time,  of  say  ten 
or  more  caHC3  of  every  known  diseiise.  If  this  were  done 
our  kuowlod-^o  regardinij  tho  pathol();,'y  of  the  blood  wuulil 
be  greatly  increased.  Some  splendid  w  ork  has  been  done 
with  regard  to  tho  leucouyto  reactions  induced  in  tho  blood 
by  organisms  (Andrcwcs,  1910'),  but  the  important  facts 
brought  to  light  iu  his  researches  wore  obtained  only 
after  very  frequent  and  laborious  observations.  lu 
carrying  out  a  detailed  research  of  this  kind  it  would  bo 
advisable  to  cliooso  casos  of  disease  uncomplicated  by 
sepsis  and  other  conoouiitant  conditions,  and  the  diagnosis 
should  bo  as  certain  as  possible.     1  do  uot  feel  that  I  am 


oulitlod  to  draw  any  conclusions  from  tho  few  caocM 
which  1  havo  rccordeil.  Turthcr  cases  must  bo  studied 
in  a  similar  manner  before  any  dolinitc  opinions  can  bo 
fiirmml.  it  seems  to  ine,  liowever,  tha!:  periodic  variations, 
in  which  tho  mononuclear  leucocytes  play  an  important 
j>art.  suggest  the  possibility  of  sonio  protozoal  infection. 
Thcso  variations  are  entirely  different  from  tho  leucocyto 
picture  in  sc|)sis,  whero  tho  leucocytes  rcLiain  more  or 
less  constantly  high,  accompanied  by  a  high  pcrcentago 
of  the  polymorphonuclear  type.  In  such  cases  there  in 
also,  us  a  rule,  a  septic  temperature. 

I  wish  to  thank  Dr.  JIacalistcr,  Dr.  Lloyd  Roberts,  Mr. 
.Tones,  and  Jlr.  Newbolt,  in  whoso  clinics  at  the  Koyal 
Southern  Hospital,  Liverpool,  the  above  cases  wero 
obtained. 

r.ErEnENciiS. 
'  P.  W.  Andrrwrs :  Tlio  Cioonian  Loctiuos  on  tlio  Boliavloar  of  tlio 
T.f'iicocytns  in  Inft'cLiou  uud  Immuuity.     Lancets  Juno  25tli,  July  2ntl. 
9tli.  anil  16th.  1910. 
1       2u    Tlminson :    A  lirnmikaWo  Diiily  Variation  In  r^ueocytes  fa 
I    Several  UiweaHeB;  Mulat-inl  Kovcr. Hodtikiii's  DiHease. Cancer.   ISainsii 
I    Mi^DiCAi.  Jot  UN  Aii,  Doc;euiI>ar  IGtii,  1911,  wilU  3  ctiaris. 
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SUSPENSION  LARYNGOSCOPY  AND  ITS 
PRACTICAL  USE. 

Delivered  before  the  Unh'susitv  of  Loxdox. 
By   GLSTAV   KILLIAN, 

PROPESSOC  OP  LAEYNGOIiOGT  AND  nmsOLOOY  I^"  THK  UXrVEEEirl 
OP  BERLIN. 

(Translation  of  abstract  furnished  by  tho  aulbor.) 


ScsPEXSiON  laryngoscopy  is  a  modifitcl  direct  laryngoscopy. 
It  serves  to  facilitate  laryngeal  operations.     It  was  dis- 
covered by  experiments  with  direct  laryngoscopy  ou  tho 
dead  body,  and  is  made  use 
of  now  iu  the  living. 

Descri^ilion  of  Mclhod. 
Patients  who  are  to  bo 
examined  by  suspension 
laryngoscopy  must  be  suit- 
ably prepared  for  tho  ex- 
arainatiou.  Local  anaes- 
thesia with  eocaino  is 
usually  insufficient.  It  is 
bettor  to  inject  0.01  to 
0.02  gram  morphiuc  half  an 
hour  before.  If  the  exami- 
nation is  likelj'  to  last  a 
long  time,  it  is  better  to 
produco  partial  anaesthesia 
by  scopolamine  -  morphine. 
The  scopolamiuo  solution 
must  be  freshly  prepared. 
'Two  hours  before  the  ex- 
amination tho  patient  re- 
ceives 3  decimilligrams  of 
Ecopolamiuo  and  1  centi- 
gram of  morphine.  One 
jhonr  before,  the  same 
amount  of  both  substances 
is  injected.  In  addition,  it 
is  necessary,  before  tho 
commencement  of  the  ex- 
amination, to  paint  tho 
larynx  with  cocaine. 

The  tongue  spatula  used 
in  suspension  laryngoscopy 
has  the  form  of  a  groove 
of  V-shaped  cross  section, 
and  is  provided  at  the  sides 
with  two  movable  wings. 
Spatulas  of  ether  forms  may 
also  bo  used,  if  they  aro 
flat  and  heart-shaped  in 
front.  The  spatula  is  introduced  cither  over  the  epiglottis 
or  U15  to  the  base  of  the  tongue.  In  the  last  case,  the 
ei>iglotlis  must  bo  raised  with  a  second  siiatula. 


It  is  best  to  advance  tha  grooved  spatula  over  the  epi- 
glottis as  far  as  tho  vocal  cords.  The  patient  lies  in  a 
horizontal  position,  the  head  projecting  free  over  the  edgo 
of  the  operation  table ;  tho  .spatula  is  introduced,  and  held 
by  tho  long  arched  handle,  which  is  hook-shaped  at  tho 
end,  and  by  means  of  the  latter  is  hnng,  in  a  special 
direction,  on  a  gallows.  TItc  head  of  the  patient,  there- 
fore, hangs  from  the  toiu/uo  sjiatiihi.  In  order  tliat  tho 
tongue  spatula  shall  not  shp  out,  the  point  of  suspension 
must  bo  vertically  over  tho  apex  of  the  tongue  spatula. 
For  this  reason  the  spatula  liandlo  has  a  movable  jomt. 
The  hook  end  can  be  inclined  towards  the  tongue  spatula 
by  means  of  a  screw.  In  order  that  the  spatula  shall  not 
slide  out,  and  that  tho  mouth  shall  be  held  open  suffi- 
ciently widely,  a  mouth  gag  is  necessary,  which  by  means 
of  a  screw  cau  be  made  nariowcr  or  wider. 

For  illumination  a  re- 
flector or  a  head  electric 
lamp  is  used.  In  demon- 
strations a  Jlignou  lamp  is 
used,  which  is  fixed  to  tho 
instrument  itself. 

An  operator  who  is  used 
to  the  direct  method,  will 
learn  suspension  laryngo- 
scopy very  easily.  The 
essential  points  are  to  in- 
troduce the  tongue  spatula 
under  good  illumination, 
with  the  mouth  widely 
opened,  up  to  the  epiglottis, 
and  then  over  this,  deep 
into  tho  inner  part  of  tho 
larynx,  to  insert  tho  mouth 
gag  correctly,  to  suspend 
the  hook  on  the  gallows, 
and  then,  b}'  turning  the 
wing  screw  of  the  hook,  to 
bring  into  view  the  finer 
jiarts  of  the  interior  of  tho 
larynx. 

When  tho  front  portions 
of  the  larynx,  especially  tho 
aiite'rior  commissure  of  tho 
\ocal  cords,  ai-c  uot  suffi- 
ciently in  view,  the  cricoid 
;ach  should  be  pressed  upon 
U'om  outside.  This  pres- 
-uro  may  also  be  produced 
by  means  of  a  special 
luechauism  with  the  so- 
called  counter  -  presser, 
v\liich  is  fastened  to  tho 
hook,  and  by  means  of  a 
I'late  pi-esses  ou  the  cricoid. 
This  counter  -  presser  has 
the  form  of  an  ai-ch,  and 
can  bo  shortened  or  lengthened. 

AVheu  suspension  laryngoscopy  is  successful,  one   sees 
the  wholo  mouth  and  throat,  and  at  the  end  of  ihii  tUo 
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intei'ioi'  of  the  laryux.  Both  hands  of  the  operator  are 
free.  lie  can  therefore  uutlcrtake  very  easily  comphcated 
manipulations  in  the  throat  and  larynx. 

For  tliose  mcthoils   of  examination,  as  Tvell  as  for  the 
other  direct  methods:  1  have  constructed  a  special  opera- 
tion table,  ^^hich  can  he  so  conveniently  arranged  that  the   J 
operator  can  see  into  the  tliroat  of 
the  patient  whether  he  is  sitting 
or  standing. 

A}ii>lico,llon  of  Suspension 
Liivyiif/osco})!/. 

The  new  procedure  is  of  spe- 
cial service  in  demonstrations. 
It  is  very  easy  for  students 
to  malvc  themselves  well 
acquainted  with  the  details  of 
the  interior  of  the  thnjat  and 
larynx,  and  to  note  any  patho- 
logical changes.  Polypi  of  the 
vocal  cords,  papillomata,  carciuo- 
luata,  tuberculosis,  paralysis  of 
the  recurrent  laryngeal  ner\e, 
and  similar  conditions  can  very 
easily  be  demonstrated.  Prepara- 
tion for  operation  can  also  bo 
performed  more  easily. 

In  children  suspension  laryn- 
goscopy succeeds  well.  It  is, 
however,  necessary  to  give  the 
child  ether  or  chloroform.  Scopo- 
lamine should  not  be  given  to 
children  under  15  yeais  old.  Wti 
use  suspension  laryngoscopy  in 
children  for  diagnostic  and  opera- 
tive purposes,  to  discover  the 
cause  of  disturbances  of  the  voice 
and  of  dyspnoea  and  to  remove 
these.  Of  acute  iirocesses,  tbo 
examination  reveals  the  presence 
of  catarrh,  subgli>ttic  swelling, 
false  membrane  formation  in  the  subglottic  space.  | 
Chronic  laryngitis,  nodule  formation  on  the  vocal  cords,  1 
papillomata,  tuberculosis,  and  syphilis  can  be  observed,  j 
A  special  chapter  concerns  foreign  bodies  in  the  j 
larynx. 

Suspension  laryngoscopy  has  rendered  specially  good 
service  in  recurring  multiple  papillomata  of  the  larynx. 
The  growths  can  bo,  after  repeated  sittings,  radically 
removed  in  a  natural  way.  For  the  prevention  of 
recurrence  it  is  recommended  nowadays,  that  a  cap- 
sule   of    mesothorium    should    be    introduced  into    the 


larynx  after  the  operation,  and  left  there  at  least  halt 
an  hour. 

Foreign  bodies  in  the  child's  larynx  can  easily  be  sccu 
and  removed  with  suitable  forceps. 

Suspension  laryngoscopy  has  also  proved  very  suitable 
for  guidance  in  dirjct  tracheoscopy  and  bronchoscopy  iu 
children.  When  the  interior  of 
the  larynx  is  weil  seen,  one  can 
also  very  easily  and  cautiously 
introduce  tubes  into  the  air 
]iassages  and  into  the  bronchi. 
Should  it  be  necessary  to  introduce 
such  a  tube  repeatedly,  there  is  no 
difficulty  in  so  doing.  By  means 
i>f  suspension  laryngoscopy  I  have 
been  successful  in  extracting  a 
metal  case  and  a  nail  out  of  the 
bronchi. 

In  adults  we  use  suspension 
lavyugoscopy  for  the  scraping  out 
nt  the  larynx  in  tuberculosis. 
With  the  sharp  spoon  all  tuber- 
culous granulations  can  be  removed 
at  one  sitting.  With  the  double 
curette,  the  infiltratiou  can  bo 
taken  away.  Also,  it  is  possible, 
when  necessary,  to  employ  the 
galvano- cautery  deepl3-.  The  treat- 
ment of  even  advanced  cases  of 
larj-ngeal  tuberculosis  is  by  the 
new  methods  materially  shortened. 
The  patients  can  very  soon,  after 
removal  of  the  grossest  changes, 
be  sent  to  the  sanatorium  for 
further  treatment.  Should  oedcn-a 
occur  after  the  interference,  this 
is  easily  cured  by  Albrecht's  hot- 
air  bath. 

Laryngeal  polypi,  papillomata, 
and  small  carcinomata  in  favour- 
able situations  can  be  removed 
easily  with  tliis  new  method.  The  mesothorium  treatment 
is  especially  adapted  for  the  treatment  of  laryngeal  carci- 
nomata in  patients  who  refuseoperatiou.  The  mesothorium 
capsule  is  grasped  witli  forceps  and  introduced  into  the 
larynx.  The  instrument  is  fixed  on  to  the  suspension  hook. 
In  scopolamine  partial  ana.esthesia  the  patient  bears  this  pro- 
cedure comfortably  for  f roni  one  iiour  to  one  hour  and  a  half. 
The  examination  of  the  iiypopharyux  and  of  the 
entrance  of  tiie  oesophagus  is  facilitated  by  suspeusiou 
laryngoscopy.  This  method  indicates  a  significant  step 
forward  in  intralaryngeal  techniriue. 


iltannrantia : 

MEDICAL,    SURGICAL,    OBSTETRICAL. 


PTOMAIN'E  POISOXIXO  IX  THE  PUERPERIUM. 
A  YouNi;  woman,  aged  21,  was  confined  on  February  24th, 
1914.     The  baby,  which  Avas  her  first  and  healthy-  in  every 
way,  was  delivered  by  natural  efforts,  and  the  placenta 
and  membranes  came  away  complete. 

She  remained  quite  well,  with  normal  pulse  and  tem- 
perature, until  the  morning  of  ^March  3rd,  exactly  one 
week  after  the  conriuemcut,  when  she  complained  of 
feeling  imwcU,  the  lochia,  which  liad  been  normal, 
suddenly  ceased ;  the  temperature  rose  to  103^  and  pulse 
to  100.  Her  face  was  fiushed  and  seemed  slightly  swollen, 
and  the  tongue  was  furred.  The  bowels  did  not  act  after 
an  aperient,  although  previous  to  this  they  had  moved 
regularlj'.  There  was  no  history  of  her  having  eaten  any- 
thing out  of  the  ordinary.  She  had  had  fish  for  iliuuer 
the  previous  day,  and  tliis,  I  was  assured,  was  quite 
sound. 

Thinking  that  the  condition  was  of  uterine  origin,  I 
examined  her.  but  could  find  nothing  abnormal  iu  the  vagina 
or  uterus.  However,  I  gave  her  a  thorough  uterine 
antiseptic  douching. 

She  did  not  seem  any  better  after  this,  and  the  tciiipera- 
ture  rose  to  10^.8  and  the  pulse  to  110 :  the  face  assumed 
a  curious  putty  appearance,  which  steadily  increased  until 


her  eyes  were  almost  completely  closed  by  the  oedema  of. 
the  lids  :  the  rest  of  her  face  became  enormously  swollen, 
so  much  so  tliat  she  was  quite  unrecognizable.  T)ie  urine 
was  free  from  alliumiu  or  anj'  other  abnormality,  Slio 
had  no  cougli,  and  there  was  nothing  abnormal  in  tho, 
chest. 

There  was  no  vomiting,  and  the  bowels  remained 
obstinately  constipated,  even  after  largo  and  repeated 
doses  of   aperients.     Finally,  following  a  high  soap  and 

i  water  enema,  a  copious  and  most  offensive  motion, 
consisting   chiefly   of   undigested   fish,   came  away.     Sho 

]  felt  much  better  after  this,  and  the  temperature  and  pulse 

j  coumienced  to  fall.  After  further  injections  the  facial 
oedema  began  to  subside,  the  lochia  became  normal  again, 
and  sho  completely  recovered. 

There  is  no  doubt  that  the  origin  of  the  trouble  lay  in 
the  fish  which  she  Jiad  eaten  for  dinner  on  the  day  pre- 
vious to  the  commencement  of  symptoms,  and  I  subse- 
quently heard  that  several  other  persons  in  the  neighbour- 
hood had  been  similarly  affectcfd  after  eating  fish  from  the 
same  shoi),  and  on  the  same  day. 

Tlie  case  is  of  interest  from  the  fact  that,  occurring  at 
such  a  time,  the  symptoms  were  liable  to  be  mistaken  for 
those  of  uterine  trouble.     Although  resembling  tlie  latter 

j  to  some  extent,  they  were  not  typical  of  ptomaine  poison- 
ing iu  that  there  were  at  no  time  signs  of  gastro-intcstinal 
irritation,  such  as  vomiting,  diarrhoea,  etc.  Also,  the 
symptoms  did  not  appear  until  eighteen  hours  after  tho 
tainted  I'cgd  was  eaten.     On  the  other  hand,  I  have  never 
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soon  a  case  of  septicaemia,  sapi-emia  or  pj-aemia  of  uterine 
orifjiu   in    which   tlieio    was    incsont  tUc  cxticnic   facial 
ooilcnia  wliicU  occunotl  in  thi«  pntii'iit. 
liraiUoicl.  !!•  SLniKi!i.AM)  Mktcalii:,  M.D. 


"COMrAT?ATI\F.  •  KISR  OF  THE  URIXAT^Y  TEJf. 
I'EUATLltK  IN'  IM'l.\.MJr.\T()I{Y   DISEASES 
OF  THE   llilXAItV  T1;A('T. 
XiiUMALi.Y  the  luiuarj'  toinpcraturo  is  about  0.4  F.  below 
the  rectal  anil  about  0.4    F.  above  tlif  oral  (three  uiinuteB^ 
exposure) ;    by  "  conipai'ative  "  rise   1  mean  as  compared 
with  the  normal  dittereneo  between  these  temperatures. 
Thus,  if  the  urinary  teinperatiuo  equals  or  exceeds  tlic 
reotal,    there     is    a    "comparative"    rise — for    esauiplc, 
uiinary  98   and  rectal  97.6   equals  a  rise  of  0.8  . 

Tluce  months  ago  I  was  suddenly  attacked  by  severe 
pain  in  the  right  side  of  the  abdomen,  with  tenderness, 
rigidity,  and  vomiting;,  simulatiuf;  ai)peudicitis  (no  urinary 
pymptoms").  Two  mouths  later  a  similar  attack  occurred, 
which  was  accompanied  by  the  usual  syinptonis  of  renal 
calculus.  Subsequently  a  stone  was  passed.  I  lately 
noticed  that,  whereas  my  rectal  temperature  had  always 
exceeded  the  urinary  by  0.4  ,  now  the  conditions  were 
reversed,  the  urinary  exceeding  the  rectal  by  0.4  ,  giving.a 
"  comparative  "  rise  of  0.8.  A  fortnight  after  passing  the 
stone  these  temperatures  resumed  their  normal  relation.?. 

Had  I  been  aware  of  this  diagnostic  sign  a  correct  dia- 
gnosis could  have  been  made  at  the  first  attacJc.  Nonually, 
on  waking  in  the  morning,  the  urinary  temperature  is 
about  96.8  and  the  rectal  about  97.2  .  It  must  be  pointed 
out  that  a  mere  rise  of  nrinarj-  temperature  without  com- 
parison with  the  rectal  or  oral  (the  former  is  to  be  pre- 
ferred) is  useless,  as,  of  course,  it  rises  in  all  "general 
fever." 

It  is  essentia!  that  the  bulb  of  the  thermometer  be 
placed  close  to  the  meatus  and  about  7  oz.  of  urine  voided, 
so  that  the  best  time  to  take  the  temperature  is  on  waking; 
for  rectal  temperature  the  thermometer  is  best  inserted 
about  1\  in.  and  left  in  situ  two  minutes. 

It  is  well  known  that  local  inflammations  give  a 
"  comparative  rise  "^for  example,  ischio-rectal  abscess 
gave  a  rectal  temperature  2'  above  the  oral,  and  alveolar 
abscess  caused  the  oral  to  be  equal  to  the  rectal.  It 
seems  only  logical  that  the  same  should  happen  in  urinar3- 
intlammation. 

I'nfortunately,  my  health  prevents  me  making  further 
observations,  but  I  may  put  forward  the  following  "  specu- 
lative propositions  " : 

1.  That  a  "comparative  rise"  of  the  urinary  tempera- 

ture is  present  in  inflammation  of  the  urinary  tract. 

2.  That   tlus    observation   (if    subsequently  confirmed) 

should  prove  of  diagnostic  value  in  these  diseases, 
with  obscure  symptoms. 

3.  That  the  temperature  of  urine  catheterized  from  the 

ureter  might    indicate   the    diseased    organ    when 
cj-stoseopy  failed. 

Douglas  A.  Wood,  M.B.,  Ch.B., 

(late  A.M.O.,  Pinewood  Sanatorium, 
Sittiasbourne.  Wokiagham.) 
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5IEDICAL  AND    SURGICAL   PRACTICE   IN 
HOSPITALS   AND   ASYLUMS. 


NOP.TH  LONSDALE  HOSriTAL,  BARRO^'IN- 
FUEXESS. 

ItUPTUKED     SPLEEN  :     SPLEXECTOMT. 

(By  J.  Lrvrs-GSTOK,  F.R.C.S.Edin.) 

W".  II.  L..  a  labourer,  aged  27  years,  was  run  over  by  a 
one-ton  motor  omnibus  at  5  ji.m.  on  X^ovember  5th,  1913, 
the  rear  wheel  passing  over  the  abdomen.  He  was  dis- 
mounting from  the  front  seat  while  the  machine  was 
running  at  slow  speed,  when  he  slipped  and  fell  under  the 
wheel.  He  was  unable  to  rise,  and  was  lifted  up  and 
carried  home,  a  distance  of  100  yards  or  so. 


^^'llon  I  saw  him  at  6  p.m.  he  was  lying  on  a  coucli, 
biralliing  Hhortly,  like  a  patient  with  plenrisj-;  Lis  pultio 
w.is  over  100.  The  alxlomen  was  rigid  all  over.  Tliero 
was  n  siii)orficial  skin  graze  2  in.  by  1  in.  over  the  right 
anterior  snperior  ili;ic  spine;  this  was  the  only  injury 
to  be  seen. 

He  was  removed  to  the  Xorlh  Lonsdale  Hospital,  whcro 
I  saw  him  again  at  8  p.m.  His  condition  was  as  before. 
l'id«o92;  temperature  96.2';  respirations  28.  There  was 
no  fracture  of  ribs.  l"riue  was  passed  voluntarily,  and 
was  normal.     I  decided  to  keep  him  under  obserTation.' 

'I'lie  following  day  there  was  no  apparent  change.  Ho 
had  passed  a  restless  night,  owing  to  abdominal  pain.  .V 
consultation  with  sevei'al  collcagnes  resulted  in  the  vcr<li(rb 
being  against  ruptured  viscus  and  in  favour  of  injuiy  to 
the  abdominal  wall.  A  small  olive-oil  enema  bronglil; 
aw.ay  a  normal  motion,  and  flatus  pas.sed  suUscqnently. 
-M  3  p.in.,  astho  temperature  and  pulse  were  rising, 
1  decided  to  explore  the  abdomen. 

Opcradon, 
WltU  the  assfstance  of  Dr.  J.  A,  Reed,  I  opened  tho 
abdonjcn  in  the  middle  line  below  the  umbilicus.  A  largo 
quantity  of  blood  was  found  in  the  peritoneal  cavity;  on 
searching  for  tho  sojirce  of  haemorrhage  a  piece  of  spleen 
was  found  attached  to  the  anterior  sui-face  of  the  omentum. 
Tho  opening  was  quicklj'  enlarged  upwards  and  to  tlin 
left.  The  left  hand  was  introduced  upwards  towards 
the  diaphi-agHi  behind  the  spleen.  The  sidcen  was  gently 
brought  forward,  and  while  I  was  endeavouring  to  secnro 
the  splenic  vci^sels  between  two  tingei-s,  the  whole  organ 
came  away  ;  apparently  the  attachment  of  the  vessels  liad 
been  partially  torn  through.  Fierce  haemorrhage  imme- 
diately foUoWed.  I  pressed  the  ulnar  border  of  my  hand 
back  towards  the  aorta,  and  so  controlled  the  haemorrhage. 
On  clearing  away  the  blood  the  splenic  vessels  could  bo 
seen  pulsating  in  front  of  my  hand.  These  were  quickly 
secured,  a  tube  was  introduced  to  the  splenic  bed  from  ;i 
stab  wound  in  the  flank,  and  another  was  inserted  supra- 
pubically.  The  tubes  were  removed  forty-eight  lionrK 
later.  Saline  solution  was  poured  into  the  peritoneuni, 
and  the  wound  was  sewn  up  with  throughandthrongU 
silkworm  sutures. 

Aflcr-Hisiorij. 

He  suffered  considerably  from  shock  and  sicknesi?,  and 
was  given  saline  by  tho  rectum,  and  lOminim  doses  of 
liquor  strychninao  every  four  hours.  Two  days  after 
operation,  as  the  nausea  prevented  his  taking  any  nourish- 
ment by  the  mouth,  he  was  given  =ss  of  cane  sugar  every 
four  hours  per  rectum.  This  appeared  to  revive  and 
stimulate  him ;  in  any  case,  he  did  vei-y  well  afterwards, 
and  his  pulse  came  down  below  100.  There  was  no 
suppuration,  yet  the  temperature  for  ten  days  swnng 
between  96'  and   101'  F. 

Ten  days  after  operation,  owing  to  a  misunderstanding, 
all  the  stitches  were  removed  without  my  knowledge. 
The  patient  had  a  tit  of  coughing  and  the' wound  gavo 
way. 

At  6  p.m.  I  was  telephoned  for,  and  found  the  abdo- 
minal contents  visible  from  end  to  end  of  the  gaping 
wound.  Dr.  Rutherford  and  I  quickly  closed  the 
abdomen  again.  Forty-eight  hours  later  he  collapsed 
and  appeared  to  be  dj-ing.  Pituitrin  was  injected  and 
general  restoratives  applied.  He  responded  to  treat- 
ment, and  once  more  resumed  his  journey  towards 
convalescence.  This  time  there  was  some  superficial 
suppuration.  He  left  the  hospital  on  January  5th,  and 
has  gone  on  well  since. 

Dr.  Gough,  of  the  Yorkshire  Pathological  Laboratory, 
mounted  the  specimen,  which  he  described  as  follows  : 

Spleen. 
The  specimen  is  normal  in  size  and  appearance,  except  for 
the  traama.    It  shows  the  following  injuries  : 

1.  The  anterior  bas.il  angle  is  completelv  detached.  Tho 
aetached  portion  incUuics  about  2  iu.  of  the  anterior  border  up 
to  a  deep  notch  and  IV  in.  of  the  inferior  border. 

2.  A  fissure  runs  from  tiie  upper  end  of  the  hilnm  on  to  tho 
renal  surface,  then  up  to  tlie  superior  angle. 

3.  A  second  flssure  runs  on  the  outer  surface  abont  i  in.  from 
the  anterior  border. 

Dr.  R.  A.  J;  Harper  kindly  e-saminedthe blood  five  days 
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after  oijeratiou  and   again   a  week  after  discharge.     He 
reported  as  follows : 

Blood  E.itiiiiiiation  (fifth  day  after  operation). 
Red  blooa  corpuscles      ...  ...  ...    3,456,000 

Whites 4,000 

Haemoglobin      ...      ■      ...  ...  ...    85perceut. 

Films  showed  no  unusual  iiroportion  amongst  the  various 
types  of  leucocytes.     A.  few  normoblasts  were  present. 

January  SJth,  19U. 

Red  blood  corpuscles      3,348,000 

Whites 9,600 

Haemoglobin      ...  ...  ...  ...    90  per  cent. 

Films  showed  no  abnormality. 


IBrtttsI)    JEftrical    ^ssoriation. 

CLIXICAL  AND  SCIENTIFIC   PROCEEDINGS. 


GLASGOW  AND  W'EST  OF  SCOTLAND  BRANCH. 

At  the  annual  meeting  of  the  Branch  on  May  12th  a 
clinical  tlemonstration  was  given  in  the  dispensary  of  the 
Western  Infirmary.  The  medical  and  surgical  stafi 
contributed  as  follows : 

Professor  Stockman  : 

1.  \  man,  aged  47,  with  double  cervical  rib,  much 
more  developed  on  the  left  side  than  on  the  right.  The 
left  arm  became  very  much  more  easily  tired  than  the 
right,  and  the  left  subclavian  artery  was  much  lower 
than  is  normally  the  case. 

2.  Two  boys,  with  swelling  of  the  tibial  tuberosity 
fSchlatter's  disease).  Though  alleged  to  have  followed 
injury  in  both  cases,  the  histories  were  very  doubtful. 

3.  A  i^ainter,  aged  65,  with  lead  palsy,  showing  the 
usual  drop-wrist  in  both  arms,  along  with  paraljsis  of 
the  deltoids,  supra-  and  infra-spinati,  and  the  lower  half 
of  the  trapezii. 

4.  A  girl,  aged  19,  with  chronic  swelling  of  the 
parotid  glands  of  two  j'cars'  duration.  It  varied  a  good 
deal  in  degree,  and  was  accompanied  by  slight  dryness 
of  the  mouth. 

Dr.  J.  Crawford  Renton  : 

1.  A  man  whose  Gasseriau  ganglion  was  removed 
three  years  ago  for  epileptiform  neuralgia.  The  inferior 
division  of  the  fifth  uervc  was  evulscd  at  first,  and  that 
freed  him  from  pain  for  two  years.  He  had  then  a 
return  of  symptoms,  aud  the  complete  operation  was 
done,  with  the  result  that  he  had  been  free  from  pain 
for  three  years. 

2.  .V  boy  whose  spleen  was  removed  four  years  ago.  He 
appeared  quite  well,  aud  his  blood,  which  at  first  showed 
a  great  increase  of  lymphocytes,  was  now  uearlj-  normal. 

3.  A  case  of  osteomyelitis  of  the  tibia,  in  which  the 
diaphysis  of  the  hone  had  been  removed  six  years  ago. 
He  had  now  a  good  serviceable  leg,  and  was  able  to  go 
about  his  work. 

4.  A  case  of  Still's  disease,  where  spastic  paralysis 
existed  for  four  years,  and  was  relieved  by  operation. 
This  child  walked  about  with  the  ajiparatus  on,  aud  a 
sufficient  amount  of  abduction  was  demonstrated. 

5  and  6.  Two  cases  of  ruptured  gastric  ulcer,  which 
had  completely  recovered  through  oxieration. 
Dr.  T.  Kennedy  Dalziel  : 

1.  A  young  woman  whose  larynx  aud  pharynx  had 
been  excised  for  carcinoma. 

2.  A  man  in  whom  he  had  excised  the  rectum  aud 
lower  sigmoid  pliles's  operation). 

3.  A  patient  from  whom  he  had  removed  a  psammoma 
of  the  brain;  the  tumoar,  which  was  of  the  size  of  an 
egg,  was  also  shown. 

Mr.  J.  H.  NicoLL 

Showed  cases  aud   specimens   illustrative  of  biliary 
surgery. 
Dr.  D.  Macartxey  : 

1.  Two  cases  of  traumatic  musculo-spiral  paralysis 
treated  by  operation  with  good  recoveries. 

2.  Wound  of  right  thigh  implicating  the  femoral 
artery  and  vein,  both  of  which  were  ligatured :  recovery. 

3.  Enlargement  (adenoma)  of  left  breast  in  a  "irl 
aged  17. 


4.  Gall  stones,  numbering  801,  removed  from  gall 
bladder. 

5.  Skiagram  of  fracture  of  femur — plated. 
Mr.  (t.  H.  Edingtox: 

1.  Distributed  a  leaflet  with  a  series  of  skiagrams 
illustrating  numerous  fractures,  and  the  same  with 
suturing  aud  fixing  apparatus  during  treatment  and 
again  after  their  removal.  The  short  explanatory  text 
accompanying  made  this  an  interesting  memento  of  the 
meeting. 

2.  Described  an  operation  for  removal  of  the  appendix. 
Dr.  Alex.  MacLenxak 

Showed  a  series  of  stereoscopic  slides  illustrative  of 
anal  conditions. 
Dr.  R.  Barclay  Ness  : 

1.  A  case  of  tabes  dorsalis  with  motor  symptoms.  All 
the  usual  symptoms  developed  in  a  year.  In  addition 
there  was  paresis  of  the  external  rectus  of  the  right  eye 
and  j)tosis  of  the  left  eye.  The  Wassermann  reaction 
was  positive,  but  there  was  no  definite  history  of 
syphilis. 

2.  A  case  showing  spinal  miosis,  Argyll  Robertson 
pupil,  and  positive  Wassermann  reaction,  treated  by  a 
series  of  injections  of  neosalvarsau.  After  the  series 
the  cerebro-spinal  fluid  showed  a  negative  Wassei-mann 
reaction. 

3.  .\  case  of  juvenile  tabes  (aged  28  years).  Symptoms 
developed  four  and  a  half  years  ago.  All  the  usual 
symptoms  were  present,  and  in  addition  arthropathy  of 
the  left  hip  and  right  knee — Charcot's  joints.  There 
was  also  synechiae  of  the  iris,  choroiditis,  aud  linear 
scars  at  the  angles  of  the  mouth;  Wassermann  reaction 
positive.  The  patient  was,  no  doubt,  a  congenital 
syphilitic. 

Dr.  Walker  Dowxie  : 

1.  .V  man,  aged  22,  who  was  operated  upon  for  sarcoma 
of  the  ethmoid  eight  jears  ago.  This  case  had  shown 
externally  some  distension  of  the  bridge  of  the  nose. 

2.  A  man  with  leucoplakia  of  the  tongue  and  buccal 
mucosa  of  sixteen  years'  duration.  There  was  no 
evidence  of  malignancy. 

Dr.  Samuel  Camerox: 

1.  Two  cases  of  chorion-epithelioma  cured  by  opera- 
tion. The  first  of  these  developed  after  a  quite  normal 
labour. 

2.  Cases  of  complete  uteiine  prolapse  treated  by 
vaginal  fixation  of  uterus. 

3.  Cases  in  which  abdominal  operations  had  been 
performed  through  transverse  suprapubic  incisions. 

Dr.  .7.  G.  ToMKixsoN  : 

1.  Cases  of  tuberculosis  verrucosa  and  lupus  vulgaris 
under  treatment  by  a  modified  a--raj'  method. 

2.  Naevi — vascular,  verrucose,  and  ijigmented — treated 
with  solid  CO;  and  electrolysis. 

3.  Erythema  iuduratum  scrofulosorum  treated  with 
X  raj^s ;  early  pityriasis  rubra  pilaris. 

4.  A  scries  of  cases  of  alopecia  areata. 
Dr.  J.  Wyllie  Nicol  : 

Cases  of  lupus  vulgaris,  urticaria  pigmentosa,  etc. 
Dr.  Thomas  Bare  : 

1.  The  radical  tympanomastoid  opei'atioUi 

2.  Schwartze's  mastoid  operation. 

3.  The  subcortical  mastoid  operation. 

4.  Bezold's  mastoid  abscess. 

5.  Septic  thrombosis  of  the  lateral  sinus  with  pul- 
monary infections  and  large  metastatic  abscesses  in 
back;  sinus  obliterated  and  internal  jugular  vein 
ligatured. 

Dr.  Alex.  H.  Edwards: 

Orthopaedic  cases. 
Dr.  Henry  Whitehouse 

Showed  a  boy  on  whom  he  had  performed  the  radical 
mastoid  operation  with  a  very  successful  issue. 


STAFFORDSHIRE  BRANCH. 
At  a  general  meeting  at  Wolverhampton  on  April  30th, 
Mr.  W.  F.  Ciiolmeley,  President,  in  the  chair,  the  pro- 
ceedings iucluded  the  reading  aud  discussion  of  several 
papers  and  the  demonstration  of  a  series  of  cases  aud 
specimens. 

Papers. 
Dr.  Edge,  in  a  paper  regarding  Inversion  of  the  uterus, 
recorded  four  cases  of    puerperal   inversion,   three  bcins 
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(Oironif  and  ouo  a(  nte.  Of  tlio  foriuor,  ono  was  rfiluccd 
by  uiiiuipiilatiun,  011c  by  Avcliiifj's  rciiosiloi'.  and  tlio 
oilier,  since  it  proved  ineduciblo,  whs  treated  by  vuKiual 
liysteiectoiiiy.  Tbe  at-ute  cnsc  wns  lirst  seen  thicc  days 
after  laboui",  wlien  tlio  patient  Imd  a  pulse  of  160, 
a  tenjpciatuio  of  104  ,  and  presented  evidence  of  s<p>.i><. 
'I'lie  inversion  was  rcdueed  under  anaesUi<.sia.  and  llie 
IKitient  made  a  alow  recovery  after  a  Ion;;  attaeU  of  pyueniia, 
iu<butin^;  niaiuniary  abscesses  and  while  le^.  \  aecines 
uud  |iol\  valent  serum  were  used.  Tlie  opinion  was  ex- 
pressed that  inversion  of  tlio  uteiuH  immediately  after 
deliverv  was  a  much  eonjmoner  accident  than  statistics  on 
the  subject  woulil  sn<;f;est.  Mr.  G.  !•'.  IIwiuait,  speaUinK 
of  Mciullic  foreiyn  botUea  in  the  ciicliall,  pointed  out  that 
thi^ir  recofjnition  was  of  great  importance,  since,  if  they 
wero  removed,  vision  nii^ht  be  saved,  while  it  was  almost 
certain  to  be  lost  if  they  wore  left  behind.  Thoir  presence 
luif^ht  be  recognized  simply  by  nakcdeyo  inspection,  the 
foreif^n  bod}'  either  protrudius  froru  the  ylobo  or  lying  in 
the  anterior  chamber,  and  at  others  by  ophthalmoscopic 
e\andnation,  by  skiagraphy,  or  by  use  of  a  magnet.  At 
Wolverhampton  Infirmary  the  speaker  and  liis  colleagues 
used  a  small  olcitrical  hand  magnet,  its  nozzle  being 
iiUioduced  either  through  the  original  wouud,  or,  if  neces- 
sary, through  an  incision  made  for  the  purpose.  After  the 
ivmoval  of  any  foreign  body  from  the  interior  of  the  eye, 
it  was  highly  important  to  freo  the  iris  from  the  corneal 
wound,  for  otherwise  iri'is  would  almost  certainly  result, 
and  sympathetic  ophthalmia  might  follow.  If  iris  prolapse 
weiT  large,  or  could  not  be  replaced,  it  should  be  excised, 
(iilToiil  having  shown  that  salicylates  were  useful  in  dealing 
with  sj-mpathetic  ophthalmia,  it  was  tbe  practice  at  the  in- 
firmary to  employ  them  as  a  prophylactic.  The  faith  of  the 
elder  surgeons  in  the  value  of  mercury  in  these  cases  was 
])erhaps  upborne  by  the  fact  that  in  sympathetic  ophthalmia 
ditVerential  blood  counts  gave  results  resembling  those 
obtaining  in  subjects  of  syphilis  and  other  protozoal 
iliseases — that  is  to  say,  an  increase  of  large  mononuclears. 
In  a  series  of  15  cases  of  metallic  foreign  bodies  in  the  eye 
of  wl'.ich  the  author  had  kept  notes,  the  eye  was  saved  in 
i-athur  lucre  than  5C  per  cent,  of  the  cases,  though  three  of 
the  patients  only  I'ctained  light  perception.  Five  others, 
however,  retained  useful  vision,  namely,  one  §  ;  two  {\  ; 
two  ■i'j.  As  for  the  other  cases,  in  two  the  magnet  failed 
to  extract  the  foreign  body,  and  pain  and  intiammation 
necessitated  enucleation.  Enucleation  was  also  performed 
in  four  cases  in  which  the  foreign  bodj'  had  been  removed, 
one  on  account  of  panophthalmitis,  and  three  owing  to 
prolonged  inflammation.  One  patient  with  irido-cyclitis 
refused  enucleation  and  sympathetic  ophthalmia  subse- 
qucutlj-  developed. 

Cases  and  Specimryis. 
The  following  were  among  the  exhibits  : — -Dr.  IMalet  (for 
I>r.  BoVD):  A  case  of  Mcninqitis,  in  which  from  20  c.cm.  to 
30  c.cm.  of  cerebrospinal  fluid  were  withdrawn  eveiy  day. 
As  clinical  improvement  set  in  the  fluid  became  clearer 
and  the  polymorphs  were  replaced  by  lymphocytes.  On 
the  tenth  day  the  fluid  suddenly  became  bright  yellow, 
but  the  patient  showed  no  signs  of  relapse.  The  yellow 
colour  faded  in  tlie  course  of  a  week.  There  were  no  red 
corpuscles  in  it.  Even  when  the  patient  had  ajjparently 
completely  recovered  there  wci-e  still  numerous  lympho- 
cytes in  the  cerebrospinal  fluid,  though  polymorphs  had 
disappeared.  Mr.  Cholmeley:  A  boy  who  had  been  sub- 
jected to  an  operation  on  account  of  symptoms  iioint- 
ing  to  "acute  abdomen."  A  lump  felt  in  the  left 
iliac  fossa  was  found  to  contain  a  gangrenous  appendix, 
and  in  the  couree  of  the  operation  it  was  found  that 
the  viscera  were  completely  transposed.  Dr.  Conn : 
111  A  series  of  skiagrams  illustrating  oesophageal  stric- 
ture, oesophageal  pouching,  cancer  of  the  stomach,  and 
liour-glass  stomach;  (2)  a  child,  aged  11,  which  had 
recovered  from  an  attack  of  ilcninr/ococcic  mc^tinfiltis. 
The  first  symptoms — anorexia  and  pain  in  the  dorsal 
legion — occun-cd  on  February  14tli,  and  the  following  day 
the  child  began  to  suffer  from  paroxysmal  headache ; 
later  ou  it  developed  retraction  of  the  head.  There  was 
no  history  of  ear  or  throat  trouble.  On  admission  to  hos- 
pital ou  February  16th  the  child  was  conscious  and 
answered  questions  intelligently.  The  head  was  retracted 
and  the  neck  stiff.  It  would  not  lie  on  its  back,  but  would 
he  on   either  side  drawing  its  heels  up.     Kcrnig'a  sigu 


wuH  present  and  well  marked,  and  the  knec-jerl;s  wore 
slightly  increased.  No  StelhvagM  Hign  or  other  ocular 
plienoiuciia  were  inescnt.  Tho  temperature  vaiied  from 
101  to  103  .  On  hunbar  pnuctiirc  being  pcrforrurjd 
tho  cerebro  spinal  fluid  was  found  to  be  under  pres- 
snio  and  turbid.  It  was  examined  by  Or.  lioyd,  who 
found  it  crowded  with  polymorphs,  many  of  tlicm  contain- 
ing \Veii:lis(lbaiuii's  dijilococci.  Intrathecal  injections  of 
the  iii<Miiugococ(!al  scrum  were  made,  and  at  .the  end  ot 
the  tenth  day  after  aduiissiou  the  tcniperaturn  Ijegan  to 
subside  from  lime  to  time,  and  on  the  twenty-third  day 
became  uormal.  Aleantiuic  the  other  symptouis  were  also 
subsiding.  On  tlic  twelfth  and  fourteenth  days  two  do.scH 
of  an  autogenous  vaccine  were  given,  but  as  thc-y  did  not 
suit  the  cliild  so  well,  use  of  tho  serum  was  resumed. 
These  intrathecal  injections  caused  great  pain  and 
slee|)lessness  for  tweuty-four  liours,  so  some  of  the  later 
doses  were  given  snbcutaneousl}'.  Thus  given  they  caused 
no  8ub8e(|Uont  pain,  and  appeared  to  be  equally  eflicacioiis. 
During  the  |}rogross  of  tho  case  the  polymorphs  in  tho 
cerebrospinal  fluid  were  gradually  replaced  by  lympho- 
cytes and  tho  diplococci  disappeared.  Tlie  Kcrnig  sign, 
the  stiffness  of  the  neck,  and  all  other  symptoms  also  dis- 
appeared, and  on  the  fiftieth  day  the  child  got  up.  Tho 
exhibitor  was  not  prepared  to  assert  that  the  cure  must 
necessarily  be  regarded  as  due  to  the  use  of  the  meningo- 
coccal scrum,  but  pointed  out  that  the  symptoms  certainly 
disappeared  much  moro  rapidly  than  usually  did  those  of 
an  average  ca.so  of  the  same  degree  of  severity. 


lUparts  of  .^nrkti£5. 

KOYAL    SOCIETY    OF    MEDICINE, 

Sectiox  of  Diseases  of  Chilhrex. 
At  a  meeting  on  .\pril  24th,  Dr.  Leonard  Guthrie,  Pre- 
sident, in  tho  chair,  the  following  were  among  the 
exhibits: — Mr.  Mortimer  Woolf  :  A  case  of  Arthrids  in  a 
boy.  aged  8,  who  three  years  pi-eviously  had  been  under 
treatment  for  fibroid  lung  of  tuberculous  origin.  The 
present  trouble  started  with  pain  in  the  left  shoulder, 
followed  by  limitation  of  movement  and  muscular  wasting. 
An  aray  examination  showed  caries  of  the  liead  of  tho 
humerus'.  Dr.  Leonard  Guthrie:  A  case  of  Pneumonia 
followed  by  encephaliHs.  ]\Ir.  Philip  Turner  :  (1)  A  case  of 
Cithihis  varus  occurring  after  fracture  of  the  humerus.  It 
had  been  treated  by  osteotomy  above  the  condyles.  The 
operation  was  successful  in  removing  the  deformity,  and 
there  was  also  a  great  irapr-"'vement  of  function.  (2)  A 
case  of  Si/pliilitic  cirrhosis  of  the  liver  with  ascites  which 
had  been  treated  by  a  Talma-Morison  operation.  Though 
the  operation  was  followed  by  a  considerable  collection  of 
fluid  in  the  peritoneal  cavity  calling  for  tapping,  this  had 
not  recollected,  and  the  abdomen  was  now  considerably 
smaller.  The  general  condition  had  also  improved.  Dr. 
E.  A.  Cockayxe  :  A  case  of  Mongolian  blue  sjio^s.  The 
patient  was  aged  11  months,  and  the  parents  were  both 
Jews.  The  spots  when  first  seen  at  the  age  of  9  weeks 
were  of  a  clear  slaty-blue  colour  unaltered  by  pressure. 
Mr.  A.  H.  Tot>d:  A  case  of  Complete  double  harelip 
without  any  cleft  of  the  palate.  Congenital  bilateral 
mucous  fossae  wero  also  present  in  the  lower  lip.  Dr. 
II.  D.  Rollestox  and  Mr.  J.  MacBean  Ross:  A  case  of 
Lymphatic  leukaemia  successfully  treated  with  benzol. 
Dr.  G.  A.  Sutherland,  in  a  paper  on  Auricular  flutter  in 
acute  rheumatic  carditis,  pointed  out  that  while  tho 
importance  of  the  endocardial,  pericardial,  and  myocardial 
changes  in  rheumatic  infection  were  generally  recognized, 
there  was  another  factor  to  be  considered  in  some  cases — 
name!}-,  the  develojuuent  of  an  abnormal  rhythm  of  the 
heart.  Tho  onset  of  an  abnormal  rhythm  did  not  neces- 
sarily mean  that  the  heart  was  irregular  in  il«  action  as 
tested  by  the  ordinary  methods.  As  a  matter  of  fact,  one 
of  the  striking  features  of  acut«  carditis  was  tbe  regularity 
of  the  action,  however  rapid  the  rate,  as  tested  by  tho 
pulse  or  the  apex  beat.  These  beats  were  dependent  on 
the  action  of  the  ventricles,  and  in  the  majority  of  cases 
an  abnormal  rhythm  was  developed  in  the  auricles.  He 
had  recently  met  with  two  cases  in  which  there  -was 
apparently  an  abnormal  rhythm  of  the  auricles,  and  which 
■was  recognized  only  on  taking  a   venous  tracing  in  tha 
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neck.  A  heart  already  weakened  by  disease  might  find 
itself  hopelessly  crippled  by  the  supervention  of  some  such 
iliythm  or  auricular  flutter,  and  the  signs  of  cardiac 
failure  might  be  rapidly  induced  or  gravely  aggravated. 
While  an  exact  diagnosis  of  auricular  flutter  could  be  made 
only  by  moans  of  tlie  electro-cardiograph,  the  polygraph 
gave  very  suggestive  ti-acings.  As  practical  points  for 
further  investigation  he  suggested  that  attention  be  paid 
to  the  following  possible  indications  of  this  form  of  dis- 
ordered rhythm :  (1)  Attacks  of  cardiac  asthma  (great 
dyspnoea)  occurring  suddenly  and  without  accompanying 
variations  in  the  cardiac  condition;  (2)  a  triple,  or  gallop- 
ing, or  cantering  rhythm  heard  on  auscultation ;  (3)  peri- 
carditis without  effusion  and  with  great  respiratory 
distress;  1^4)  the  presence  of  the  pulsus  alternans. 


EDDsBURGH    MEDICO- CHIRURGICAL 

SOCIETY. 

At  a  meeting  on  May  20th,  Mr.  C.  W.  Cathcaet  in  the 
chair,  the  following  were  among  the  exhibits : — Dr.  Dawson 
Turner:  A  case  of  Bccurrcnl  carcinoma,  which  had  a 
large  projecting  swelling  on  t'  e  sternum,  but  disappeared 
after  5,510  mg.-hours  of  radium  treatment.  Mr.  Jons 
Fraser:  A  case  in  which  left  i^aci'aZ  ^ara?(/sis  in  a  child 
aged  5  years,  caused  by  tuberculous  mastoid  disease,  had 
been  treated  by  junction  of  the  peripheral  facial  with  the 
central  spinal  accessory  nerve.  The  operation  was  followed 
by  partial  and  increasing  recoverj-.  Mr.  .\lesis  Thomson  : 
A  case  in  which  sarcoma  of  the  humerus  in  a  boy  had  been 
treated  by  resection  and  implantation  of  bone  from  the 
fibula.  The  upper  arm  was  growing,  and  there  had  been 
no  recurrence  since  the  second  oiieratiou  m  1910.  Dr. 
R.  A.  Fleming:  A  case  of  Glycosuria  without  pohjuria 
in  a  young  woman.  The  urine  gave  a  peculiar  re- 
action to  Fehliug's  solution  ;  a  scarlet  -  red  solution 
formed  and  then  gave  a  black  precipitate.  It  was 
due  to  production  of  a  colloidal  solution  of  cuprous 
oxide,  with  further  reduction  to  colloidal  copper.  Mr. 
D.  P.  D.  WiLKiE :  A  case  in  which  severe  gastric  crises 
in  tabes  had  been  treated  by  resection  of  seven  posterior 
roots  (fifth  to  eleventh)  on  each  side.  Since  the  operation 
the  crises  had  not  occurred.  Dr.  W.  T.  Kitchie  and  Mr. 
J.  M.  Graham  :  A  case  of  pernicious  anaemia  in  a  woman 
aged  51;  relapses  had  occurred  after  arsenic,  but  since  she 
had  been  transfused  directlj'  with  blood  from  her  own 
daughter,  numerous  nucleated  red  cells  had  appeared,  and 
the  blood  condition  had  steadil3'  improved.  Mr.  J.  W. 
Dowden:  a  woman,  aged  50,  in  whom  Implantation  of 
hone-grafts  from  the  crest  of  the  ileum  into  ununited 
fracture  of  neck  of  femur  had  given  good  results.  Dr. 
Charles  McNeil  :  Three  cases  of  malnutrition  in  child- 
hood in  which  benefit  had  followed  treatment  bj'  emulsion 
of  liquid  paraffin — namely,  a  girl  aged  1  year  and  3  months 
with  chronic  diarrhoea  and  marked  wasting  ;  a  boj-  aged 
4  years,  with  recurrent  bilious  attacks ;  and  a  boj"  aged 
\0w  years,  who  had  nocturnal  enuresis  and  malnutrition. 
Mr.  C.  W.  Cathcart:  A  lad  who  had  a  fracture  of  the 
spine  in  the  lumbar  region  ;  complete  paraplegia  followed, 
but  he  had  since  recovered  walking  power  without  any 
operation.  Dr.  Boyd  :  A  case  of  Diabetes  icitli  acidosis,  in 
which  the  glycosuria  had  practically  disappeared  after  the 
oatmeal  cure. 


GLASGOW  3IEDIC0-CHIRURGICAL  SOCIETY. 

At  a  meeting  on  May  1st,  Mr.  A.  Ernest  Maylard, 
President,  in  the  chair.  Dr.  George  A.  Allan  demonstrated 
a  case  of  complete  Heart-block  in  a  man  aged  39,  who  for 
the  past  ten  months  had  been  subject  at  frequent  intervals 
to  fainting  fits,  with  loss  of  consciousness.  These  fits 
were  associated  with  the  inception  of  a  very  slow 
ventricular  rhythm,  varying  from  20  to  40  per  mmute,  and 
dependent  on  complete  heart-block.  No  other  manifesta- 
tions of  the  Stokes- Adams  syndrome,  such  as  general 
convvdsions,  were  present.  The  Wassermaun  and  luetin 
tests  were  positive,  and  gummata  were  present  on  the 
iris.  Polygraph  tracings  showed  complete  dissociation  of 
auricular  and  ventricular  contractions,  the  former  number- 
ing 75  to  96,  and  the  latter  22  to  27  per  minute.  Drs. 
T.  K.  Monro,  G.  H.  Edington,  and  J.  Shaw  Dunn  de- 
scribed   a    case    of    malignant    Ganglioneuroma    of   the 


suprarctial  capsule  in  a  boy  aged  3J  years,  a  id  gave  a 
microscopic  and  lantern  demonstration.  i  ust-mortcin 
examination  showed  a  tumour  the  size  of  a  large  orange 
in  the  left  suprarenal  body,  with  metatastic  deposits  in 
the  retroperitoneal,  mesenteric,  mediastinal,  cervical  and 
inguinal  glands,  and  in  the  bone  of  the  skull  and  the  ribs. 
Part  of  the  tumour  was  firm  and  pale,  and  was  composed 
of  mature  nervous  tissue — ganglion  cells  and  fibres ;  part 
was  soft  and  obviously  malignant,  and  was  composed  of 
smaller  cells  and  fibrillae  correspoudmg  to  the  embryonic 
nerve  cells  and  fibrillae  which  form  the  sj'uipathetic 
nervous  system  in  normal  development.  Drs.  T.  K. 
Monro  and  G.  Haswell  Wilson  reported  on  a  case  of 
Malignant  tumour  of  the  neck,  which  involved  the  spine  and 
the  cervical  and  brachial  plexuses.  The  general  exhibits 
included  the  following: — Mr.  G.  H.  Edington:  A  youth. 
aged  16,  on  whom  he  had  operated  on  October  16th,"  1913. 
for  Laceration  of  tlm  right  kidney,  sustained  througl; 
a  fall  on  board  ship.  On  laparotomj'  by  transverse  in- 
cision being  performed  the  right  kidney  was  found  in  twc 
completely  separated  parts  and  removed.  Tlie  left  kidney 
appeared  normal.  Recovery  was  excellent.  ;\Ir.  G.  H. 
Edington  and  Dr.  J.  Shaw  Dunn  :  A  partially  Pyo- 
nephrotic  kidney,  with  double  ureter  and  pelvis,  obtained 
from  a  married  woman  aged  33.  She  had  a  history  oi 
pain  in  the  right  side  with  bilious  vomiting  occurring  at 
intervals  for  the  past  six  years.  Latterly  there  had  been 
swelling  in  the  right  flank,  which  disappeared  coincidently 
with  free  flow  of  muddy  urine.  The  urine  contained  pus, 
and  the  patient  sweated  at  night  and  had  lost  flesh. 
Nephrectomy  was  performed  through  a  transverse  in- 
cision through  the  anterior  abdominal  wall;  the  other 
k..lnej'  appeared  normal,  and  the  patient  made  a  good 
recovery.  Mr.  Henry  Rutherfurd  :  (1)  A  colon  with 
ulceration  and  perforation  of  the  root  of  a  volvulus  of 
sigmoid,  occurring  after  an  operation  for  its  reduction. 
The  patient,  a  man  aged  65,  was  bedridden  and  paralysed. 
(2)  The  parts  concerned  in  a  fracture  of  the  femur  by 
direct  violence ;  gangrene  resulted  from  pressure  by  the 
lower  fragment  on  the  femoral  artery  and  vein  at  the 
lower  end  of  Hunter's  canal.  The  vessels  were  not  torn, 
but  had  been  hooked  rouud  to  the  outer  side  of  the  femur 
by  displacement  of  the  lower  fragment. 


MEDICO-PSYCHOLOGICAL    ASSOCIATION    OF 

GREAT    BRITAIN    AND    IRELAND. 

At  a  meeting  on  May  12th,  Dr.  J.ames  Ch.uibers, 
President,  in  the  chair.  Dr.  Helen  Boyle,  in  a  paper 
regarding  Metlwds  of  dealing  with  early  7iervous  and 
mental  cases,  said  that  in  the  abstract  these  wero 
logically  inseparable,  and  in  practice  still  loss  separable. 
Dr.  Mott  had  recently  declared  locomotor  ataxy  to  be 
pathologically  the  same  disease  as  general  paralysis 
of  the  insane — a  fact  which  would  have  been  recog- 
nized much  earlier  but  for  the  label  "  nervous "  being 
attached  to  locomotor  ataxy,  and  the  label  "  mental  "  to 
cases  of  general  paralysis  of  the  insane.  She  deprecated 
keeping  the  teaching  of  ncurologj-  and  psychiatry  separate 
from  one  another,  and  the  absence  of  wards  for  early 
nervous  and  mental  cases,  and  consequent  lack  of  teaching 
regarding  those  cases  for  students  and  nurses  in  tho 
great  general  hospitals  which  possessed  medical  schools. 
All  specialists  on  the  nervous  S3-stem  should  bo  con- 
versant with  brain  as  well  as  nervous  conditions.  Thero 
were  many  cases  of  mental  disease  wrongly  labelled 
nervous  and  sent  to  undergo  Weir  Mitchell  treatment, 
under  which  the  unoccupied  mind,  with  nothing  to 
distract  it,  fed  upon  itself.  Moreover,  tho  separation  of 
neurology  from  psychiatry  confused  the  public  mind.  To 
use  a  par.adox,  insanity  began  before  the  person  was 
insane ;  defective  mental  health  often  existed  long  before 
the  iudividual  became  certifiable.  Some  acute  cases 
cleared  up  under  appropriate  treatment,  and  were  uo  more 
fit  for  .an  asylum  than  were  the  temporary  insanities  of 
typhoid  fever  or  pneumonia.  The  cases  which  it  was 
really  important  for  students  to  see  were  not  those  of 
delirium  tremens,  but  the  early  uucertifiable  cases,  the 
early  obsessional  and  early  melancholic,  the  hypochon- 
driacal ;  these  cases  could  never  be  taught  by  books.  No 
practitioner  could  escape  these  early  nervous  and  mental 
cases,  and  the  welding  of  the  two  specialities  would  do 
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away  \vitli  timcli  of  tlio  fear  of  cletontion  un  the  [)art  of 
IntiuiitM  Kiispc'ctiiif;  a  inontiil  bioakdowii. 

Sir  (iKOKdH  Sava(1k  oiii|)liaMi/t(l  tlio  inipoiUnco  of  a 
fjciieiiil  knowlciifjo  of  nit'diciiic  on  tlio  part  of  |>Mycliia- 
liists.  'I'lio  psychiatrist  ami  the  ucurolof'ist  slioulil  work 
tci<^ctlicr.  Tlio  ]Hibli<!  tlioiiHl't  tlio  oiio  idea  of  alienists 
Mas  to  scikI  pcojilo  to  asyluiiis,  and  I'oinot  liow  many 
jii'iiplo  tlioj-  kopt  out  of  asylums  by  afloiding  tlium 
iippfopriatc  early  treatment. 

i>r.  I'kkcv  Smith  saitl  there  tvero  serious  adniinistrativo 
dilluuilties  in  the  way  of  providiiif,'  beds  for  early  mental 
eases  in  f>eneial  hospitals,  but  at  St.  Thomas's  and  some 
nlher  general  liospitals  there  was  an  ont-])atient  depart- 
iiicnt  for  such  cases.  Those  departments  did  good  work, 
but  there  were  some  cases  which  from  the  first  required 
asylum  treatment. 

i)r.  .Iamks  Stkwaut  supported  Dr.  Helen  T.oyle's  plea 
for  a  closer  association  between  the  neurologist  and  the 
alienist. 

I>r.  Ukpfoud  PuvRCe  pointed  out  that  there  was  very 
little  real  knowledge  as  to  the  causes  of  these  early  cases 
of  mental  disorder,  and  otpially  little  as  to  what  was  best 
to  bo  tlone  for  them.  Itocently,  for  the  purposes  of  a 
debate,  ho  had  sought  tho  views  of  a  mimlier  of  physicians 
unil  busy  practitioners,  and  the  imjuiry  revealed  a  remark- 
able difference  of  opinion. 

Dr.  NoKi,  Sargeant  thought  that  too  much  sentiment 
was  sometimes  imported  into  the  question,  and  that  talk 
of  "  shamo  "  in  regard  to  certilication  was  especially  to  bo 
deprecated.  Certification  was  a  safeguard  both  for  the 
general  public  and  for  the  patient  himself,  and  gave  him 
the  best  chance  for  recovery. 

J)r.  HvsLOP  said  that  iu  border-line  cases  there  bad 
always  been,  and  probably  there  always  would  be,  a 
ditliculty.  There  was  also  tho  risk  of  illegality  iu 
institutions  not  under  the  regulations  of  the  Lunacy  .\ct. 

I>r.  ilAVKS  Nkwixgton  said  that  a  large  section  of  the 
public  thought  that  insanity  was  cured  by  scientific 
observation  and  the  use  of  serums,  but  the  prime  and 
.  most  important  step  towards  cure  was  to  take  the  patient 
out  of  the  surroundings  iu  which  the  defect  occurred  ; 
indeed,  there  seemed  reason  to  believe  that  this  one  step 
was  responsible  for  some  patients  getting  well.  There 
were  many  difticulties  in  connexion  with  placing  patients 
under  suitable  care,  and  of  these  tho  bulk  of  the  public 
Lad  no  conception. 

Dr.  CoKNEH  said  there  was  need  for  early  treatment  of 
cases  on  linos  for  which  the  existing  law  did  not  provide. 

Dr.  FoTHERGiLL  emphasized  the  importance  of  taking 
harassed  and  run-down  people  away  from  their  mischievous 
surroundings  as  the  first  step  towards  cure.  In  the  first 
instance,  at  any  rate,  they  should  bo  sent  to  hospital 
instead  of  to  an  asylum.  The  fear  of  certification  was 
calculated  to  drive  a  threatening  case  over  the  border-line 
into  actual  insanitj'. 

Dr.  Street  considered  there  was  too  much  senti- 
mentality in  regai-d  to  certification.  It  was  difficult  to 
give  many  cases  proper  treatment  without  certification. 

Dr.  Woi.sELEY  Lewis  said  it  was  true  that  some 
iwtients  who  were  sent  to  asylums  would  be  better 
treated  outside  those  institutions,  and  to  facilitate  this  a 
sj'stem  of  notification  as  opposed  to  certification  might  be 
devised.  The  medical  student's  curriculum  was  already 
so  crowded  that  it  would  be  unwise  to  attempt  to  includo 
definite  teaching  of  insanity  in  it,  especially  as  that 
subject  could  not  be  learnt  from  books. 

I>r.  William  Dawson  agreed  that  the  effects  of  certifica- 
tion on  patients  had  been  exaggerated.  In  his  experience 
the  effect  was  not  adverse.  The  relatives  were  much  more 
upset  by  certification  than  were  the  patients  themselves. 
Ordinary  hospital  nurses  were  unsuited  for  mental  eases. 
'SVith  regard  to  the  unification  of  the  specialities  of  neurology 
and  psychiatry,  it  was  much  easier  for  the  psychiatrist  to 
become  a  neurologist  than  vice  versa,  for  psychiatry  could 
not  be  learnt  from  books ;  there  was  only  one  road  to 
knowledge  of  mental  diseases,  and  that  was  active  resi- 
dence iu  an  asylum  and  constant  association  with  mental 
cases. 

Dr.  Maurice  Craig  said  the  lack  of  hospital  accommo- 
dation for  acute  mental  cases  among  the  poorer  classes 
was  regrettable.  Tho  need  for  it  was  manifested  by  the 
great  number  of  applications  for  admission  to  tho  "  Lady 
Chichester  "  Hospital,  of  which  Dr.  Boylo  was  in  charge. 


In  Rpcaking  of  tlio  qncHtion  of  certification  a  great  deal  was 
made  of  the  "  liberty  of  the  subject,"  but  the  lawyers  wero 
niaHy  greater  opponents  of  that  iu  this  matter  than  the 
ulioDiHlH. 

Dr.  l-'iiAN-cis  DixoK  agreed  with  Dr.  Craig,  and  ilionglit 
Komo  ])i'ovision  should  bo  made  for  asylums  taking  in 
voluntary  boarders. 

Dr.  Havnes  thought  the  present  English  law  bore  hardly 
upon  mental  patients. 

Tho  I'uESii.ENT  thought  that  if  so-called  earlv  mental 
and  nervous  cases  could  bo  treated  in  general  hospitals, 
far-reaching  benefits  would  accrue. 

Dr.  Helk.s  liovi.E  replied,  pointing  out  that  tho  class  of 
case  to  which  her  paper  related  was  not  the  eertifiablo 
class  ;  members  of  this  were  already  excellently  treated. 
Her  plea  was  on  behalf  of  the  early  mental  and  ncrvou.s 
case,  which,  from  lack  of  proper  provision,  often  becauio 
incurable. 

At  a  spring  meeting  of  tho  Northern  and  Midland  Division 
of  this  association  oir  April  30th  at  Menston  Asylum,  Dr. 
Edgerley,  who  presided,  dealt  with  27ib  aUrgcdivcrcanc  of 
insiiniti/,  on  tho  basis  of  the  experience  of  that  asj'lum, 
which  draws  its  iiatients  from  manufacturing  areas  and 
agricultural  districts  forming  the  northern  part  of  tho 
West  Hiding  of  Yorkshire.  Before  it  was  said  that  thcro 
was  an  increase  in  insauitj',  the  meaning  of  that  phrase 
ought  to  be  defined.  It  might  signify  an  increase  in  the 
total  number  resident  in  asylums,  an  increase  in  tho 
annual  number  of  admissions,  or  an  increase  in  the  annual 
number  of  first  admissions ;  the  last  would  appear  to  bo 
the  really  important  aspect  of  the  question.  The  question 
whether  people  wero  becoming  more  liable  to  insanity  had 
also  to  be  considered.  The  total  increase  in  tho  asylum  popu- 
lation depended  on  the  relation  of  the  output  to  the  intake. 
Where  a  reduction  could  not  be  seen  until  the  intake  was 
reduced,  tho  output  increased.  Four  great  causes  of 
insanity  were  being  grappled  with  actively — poverty,  ill 
health,  excessive  indulgence  in  alcohol,  and  preventable 
contagious  diseases.  It  was  possible  to  exaggerate  tho 
influence  of  hereditary  predisposition.  His  general  con- 
clusion was  "  that  in  this  part  of  tho  West  Hiding  of 
Yorkshire,  whatever  bald  statistics  may  appear  to  show, 
insauity  was  not  in  the  real  sense  increasing:  indeed, 
there  was  every  reason  to  hope  and  expect  that  it  would 
decrease."  In  tho  discussion  which  followed,  in  which 
many  of  the  members  took  part,  the  main  points  raised 
were  as  to  whether  epilepsy  was  decreasing,  whether 
decreased  infantile  mortalitj'  meant  decrease  of  insanity, 
or  whether  children  were  being  saved  to  become  insane  lateu 
on.  One  member  maintained  that  the  tendency  was  for 
insanity  to  increase  on  account  of  the  reduction  of  births 
affecting  middle-class  families  more  especially.  Dr. 
Pierce,  in  a  paper  on  the  Treatment  of  incipient  insanifij, 
said  it  had  to  be  considered  iu  relation  both  to  those  able 
to  pay  and  to  those  unable  to  pay.  Some  new  kind  of 
institution  would,  he  thought,  be  i-equired.  Clinics 
attached  to  hospitals  would  bo  advisable,  and  co-operation 
of  hospitals,  boards  of  guardians,  and  other  like  bodies 
would  bo  necessarj'.  Institutions  would  have  to  be 
equipped  with  up-to-date  methods  of  treatment,  and 
suitable  means  of  employment  and  recreation  would  have 
to  be  found  for  the  patients.  To  carry  all  this  out  would 
be  difficult,  since  the  capital  expenditure  would  be  a  serions 
item,  and  then  possibly  the  public  would  decline  tho 
necessary  support,  but  certainly  something  should  be  douo 
in  the  way  of  erecting  suitable  sanatoriums  for  tho 
treatment  of  incipient  cases. 


[CORRECTIOK.— The  title  of  the  paper  read  by  Mr.  G.  Lcntlial 
Cheatle  before  the  Section  of  Surgery  of  the  Royal  Society  of 
Medicine  should  have  been  "  The  relation  between  ducts  and 
acini  to  cysts  in  cancer  of  the  breast,''  and  not  as  printed  last 
week  on  p.  1124.] 


An  international  conference  on  ship  hygiene  is  to  be 

held  in  Paris  in  .Tune.  It  is  intended  to  draft  a  scheme  for 
the  improvement  of  the  hygienic  conditions  in  ships  of 
war,  trading  vessels,  and  fishing  craft. 

The  Chelsea  Hospital  for  Women  has  received  from  the 
trustees  of  Smith's  (Kensington  Estate)  Charity  a  donation 
of  £500  towards  its  rebuilding  fund  and  £100  "towards  the 
funds  of  its  convalescent  home  at  St.  Leouards-on-Sea. 
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LISTERS  LIFE  AND  AVORK. 

Dr.  'Wren-ch  has  writtcu  a  volume  in  a  more  or  less 
popular  style  ou  the  life  and  Avork  of  Loril  Lister.' 
The  founder  of  modern  surgery  had  the  good  fortune  to  be 
born  of  a  family  in  easy  circumstances,  and  to  be  the  sou" 
of  a  father  who  gave  a  great  amount  of  work  to  the 
improvement  of  the  microscope  which  his  illustrious  sou 
was  to  use  to  such  good  xmrpose.  Brought  up  iu  a 
Bcientilic  atmosphere,  Lister  had  the  further  good  fortune 
to  come  under  the  influence  of  Thomas  Graham,  Sharpey, 
and  later  of  Syme.  The  details  of  his  career  have  so 
often  been  told  in  the  British  Medical  Jocrxal  that  they 
need  not  be  repeated  hero.  Dr.  Wrench  follows  Lister  in 
his  early  gropings  iu  the  dark  after  truth  that  was  long 
elusive,  but  was  finally  brought,  by  long  efforts,  continued 
with  tireless  patience,  into  the  light  of  day.  His  work  wa3 
carried  out  in  the  face  of  apathy  and  active  opposition. 
This  is  the  common  fate  of  pioneers  in  eveiy  field  of  dis- 
covery. For  the  complete  story  of  the  difficulties  which 
the  initiator  of  antiseptic  surgery  had  to  meet  with  the 
reader  must  go  to  Dr.  Wrench's  "book.  Among  the  men 
who  could  not  see  that  Lister's  work  was  ushering  in  the 
dawn  of  a  new  era  in  surgery  were  Sir  .James  Simpson, 
Sir  James  Paget — who  afterwards  nobly  recanted  his 
error — Sir  William  Savory,  and  his  own  colleagues  at 
Edinburgh,  Hughes  Bennett  and  James  Si3euce.  London 
surgeons  were  almost  unanimous  in  resisting  the  innova- 
tion. Even  when  Lister  came  to  London  in  1877  to  show 
the  practical  value  of  his  system  on  tlie  largest  stage  in 
the  world,  he  found  some  believers  among  the  younger 
snrgeons,  but  very  few  among  the  seniors.  For  a  time, 
Dr.  Wrench  tells  us,  the  patients  who  came  under  his 
care  gave  no  adequate  opportunity  for  a  demoustratiou  of 
the  advantages  of  the  antiseptic  system.  Aft^^r  a  month 
Lister's  opportunity  came.  A  man  was  admitted  with  a 
broken  patella,  and  he  wired  the  fragments.  Dr.  Wrench 
tells  us  that  a  distinguished  London  surgeon,  hearing  of 
this  operation,  said  to  his  students :  "  When  this  poor 
fellow  dies,  some  one  ought  to  proceed  against  that  man 
for  malpraxis."  But  the  "  poor  fellow,"  thus  prematurely 
doomed,  recovered  with  a  souud  limb,  to  shame  the 
unbelievers.  John  Wood,  who  was  supposed  to  have 
resented  Lister's  appointment  to  a  chair  to  which 
he  himself  had  looked  forward,  showed  his  largeness 
of  mind,  for  he  was  so  impressed  by  the  result 
of  an  amputation  of  the  thigh  for  caucer  that  he 
invited  Lister  to  teach  him  his  method.  Soon  the 
surgeons  of  King's  were  converted,  and  the  light  quickly 
spread.  We  may  be  allowed  to  express  a  feeling  of 
pride,  which  is  surely  legitimate,  in  the  remembrance 
that  the  British  Medical  Journal,  which  had  always 
supported  Lister,  congratulated  him  on  the  fact  that  his 
return  to  the  city  of  his  birth  and  education  "  had  been  so 
speedily  followed  by  a  signal  triumph  of  that  great 
principle  in  surgery,  which  had  been  accepted  almost 
everywhere  else  almost  before  it  was  even  listened  to  in 
London." 

We  think,  however,  that  Dr.  Wrench's  enthusiasm  for 
the  '•  Master  of  those  who  know "  carries  him  too  far 
when  he  denounces  the  "unfaithful  followers''  of  Lister 
who  without  abandoning  his  principles,  which  are  eternal, 
have  developed  the  antiseptic  into  the  aseptic  method. 
Perhaps  some  surgeons  have  adopted  certain  extravagances 
of  ritual  which  add  to  the  costliness  of  hospitals  without 
providing  any  notable  increase  of  security  for  the  patient. 
It  is  well  known  that  Lister  himself  deplored  these  com- 
plications. This  was  perhaps  natural.  Such  a  passage  as 
the  foUowiug  (p.  319)  shows  to  what  a  degree  of  obscu- 
rantism hero  worship  may  bring  even  a  man  of  high 
intelhgence  and  of  wide  scientific  knowledge : 

There  is  a  distinct  danger  iu  this  \mfaithfuluess  of  lesser  men 
towards  Lister's  consummate  genius.  To  see  with  Lister's 
clarity  and  to  interpret  experience  with  his  penetration  requires 
Lister's  quality.  Set  a  lesser  man  out  upon  the  same  path  and 
by  no  means  can  he  succeed  to  the  same  perfecliou.  A  nobler 
and  proper  attitude  for  him  is,  therefore,  to  show  a  faithtiil 
adherence  to  the  directions  of  a  man  of  far  greater  gifts.  A 
freedom  permitted  to  him  and  to  those  like  to  him,  a,  freedom 

'  Lord  Lister:  ffis  Life  and.  Work.  By  G.  T.  Wiench.  M.D.Lond. 
London:  I.  Fisher  Unwin.    1913.    IMed.  8vo,  pp.  384.    15&.  ncU 


allowing  him   to   improve   and   modify  the  completeness  of 
genins,  is  bound  to  terminate  iu  a  medley  of  confusion. 

There    is    no    greater    hindrance    to    progress  than  the 
tendency  of  ardent  disciples ^acaie  in  rerba  inarjUtii. 

Dr.  Wrench's  book  is  a  human  document  as  well  as  ,1 
record  of  a  revolution  in  the  healing  art,  and  as  snch  it  is 
distinctly  good.  But  it  would  have  been  much  better  if 
the  author  had  resisted  the  temptation  to  tine  writing. 
We  thiuk  it  likely  that  another  edition  will  he  called  for, 
and  he  might  then  take  the  opportunity  of  trimming  the 
luxuriance  of  his  stylo.  He  might  also  with  advantage 
correct  various  smaJl  errors,  such  as  "LucasChamponniere, 
Semmelweis5  iboth  several  times  repeated).  Sir  Prescott 
Hewitt,  and  nrijiui  es  dd  (instead  of  Kvjjfui,  p.  356'.  When 
he  speaks  (p.  208)  of  the  truth  of  the  researches  of 
Caguiard-Latour  and  Schwann  having  been  "  popularly 
obliterated  by  the  combined  weight  of  I.eihuiti  and 
HelmhoUz  "  he  was  doubtless  thinking  of  Liebig. 


SURGERY. 
We  have  pleasure  in  again  pointing  out  the  merits  of 
A  Synopsis  of  Surgery;- hy  Mr.  Eksest  AV.  Hey  Groves, 
the  fourth  editiou  of  which  has  been  issued.  We  are.  on 
the  whole,  inclined  to  look  with  some  disfavour  on  works  of 
this  kind,  so  far  as  they  are  apt  to  be  used  improiJerly  by 
the  student  who  hopes  for  short  cuts  to  surgical  knowledge. 
And  it  is  possible  that  Mr.  He^'  Groves's  experience  as  a 
teacher  disposes  him  to  take  the  same  view,  for  this  book 
is  a  real  synopsis,  from  which  little  is  to  be  learnt  unless 
the  subject  has  been  systematically  read  previously.  It  is 
quite  the  best  book  of  its  class  known  to  us.  It  is  com:- 
plete,  in  that  no  subject  in  modern  surgery  is  omitted,  and 
yet  it  is  not  too  skeletal  for  the  man  who  requires  his 
memoi-y  freshened  in  details.  The  pathological  and 
bacteriological  sections  have  been  revised  and  partially  re- 
written by  Dr.  George  Scott  Williamson,  because,  as  Mr. 
Hey  Groves  naively  puts  it,  '"  This  is  a  department  iu 
which  the  student  is  expected  to  know  so  much  more  than 
the  surgeon  ''  that  it  should  be  taken  in  hand  by  one  iu 
closer  touch  with  the  subject  than  the  surgeon.  To  keep 
the  hook  quite  up  to  date  recent  theories  on  shock,  intra- 
tracheal and  other  methods  of  anaesthesia,  have  been 
introduced.  The  new  edition  does  not  make  a  larger 
volume  thau  the  last,  and  wo  hope  that  the  author  will 
not  be  tempted  to  lot  his  book  grow  more  bulky. 

The  weU-known  work  of  Professor  Felix  Lej.vrs  on 
urgent  %\wgery  yChirurgie  d' Uryence)^  has  now  reached 
its  seventh  edition.  The  standard  of  excellence  has  been 
fully  maintained,  no  radical  changes  have  been  made,  but 
the  work  has  been  completely  revised  and  brought  up  to 
date  by  tlie  addition  of  new  chapters  and  illustrations. 
Articles  have  been  added  on  acute  dilatation  of  the 
stomacli,  operative  interference  iu  acute  pancreatitis, 
obstruction  of  the  mesenteric  vessels,  sigmoich'tis  and 
fractures  of  the  pelvis ;  of  these  the  most  notable  are 
those  on  acute  dilatation  of  the  stomach  and  pancreatitis. 
Plating  of  fractures  has  received  scant  attention,  and 
bronchoscopy  and  oesophagoscopy  are  excluded,  though 
foreign  bodies  in  these  situations  require  urgent  svu'gery. 
Minute  directions  are  given  for  the  performance  of  urgent 
operations,  aud  the  descriptions  of  cases  are  extraordinarily 
realistic.  As  a  book  of  reference  to  practitioners  it  wiU 
be  invaluable.  We  again  congratulate  Professor  Felix 
Lejars  ou  the  production  of  an  exceedingly  good  book. 

This  volume  of  notes  ou  Tlie  Elemenis  of  Bamhiiiiiiy 
Fractures  and  Dislocations,'  by  IMr.  William  Raxkin',  is  a 
particularly  compact,  lucid,  and  convenient  book.  It  is 
essentially  practical  aud  deals  simply  with  all  the  fractures 
aud  dislocations  commonlj'  met  with.  Only  one  method 
of  treatment  is  described  for  each  lesion,  and  in  that,  as 
well  as  in  the  aptness  and  clearness  of  the  illustrations,  all 

-A  SiinoiKis  of  Stiroeri/.  By  E.  W.  Hey  Groves.  U.S.,  3I.D.,  B.Sc. 
tond.,  F.n.C.S.EDg.  Ponrth  edition,  revised  and  illustrated.  Bristol : 
J.  'Wrii^h'-i  aud  Sons,  Ltd. :  Loudon:  Simpkin.  Marshall,  Hamilton, 
Kent,  and  Co.,  Ltd.;  Toronto;  The  Macmillau  Co.  of  Canada,  Ltd. 
1914.    vCl-  Svo.pp.  699;  lififiures.    9s.6d-net.) 

a  Traiti  dc  Chirnraic  iVUrgence.  Par  Professor  F.  Lciavs.  SeptiAiuo 
t'ditiou,  levne  et  angmentee.  Fftris :  Masson  et  Cie.  1913.  (Sup.  roy.  8vo, , 
lip.  1175;  1.086  figures;  20  plates.    Fv  35.) 

'Thel;leineiHs  of  Bandaoiiio  atid  the  Treatment  nf  Fractures  lUl.l 
Bislocalioiis.  By  W.  Rankin.  M..\.,  M.B..  Ch.B..  Dispensary  Siugeon, 
Western  lutirmarj-,  Glasgow.  Loudon :  H.  Frowde  ;  Hodder  aud 
Stoushton.    1913.    tCr.  8\o,  pp.  126 ;  68  figures.    5s.net.) 
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of  wliioh  aro  original,  tlio  author  Hcoros  oflutUvoIy.  AVo 
;iio  glail  to  obsorvc  bis  stroiif^  advocacy  of  auacHtliosia  iu 
tlic  ilmsi'o^is  au((  troatmciit  of  fractures  and  dislocations. 
'I'lic  subject  of  tliis  book  lias  been  dealt  with  ah-eady  by 
very  many  authorc,;  indeed,  it  would  appear  as  if  in  every 
niciiical  school  a  book  on  minor  surgery,  which  usually 
inchides  bandaging  and  fractures,  is  a  necessary  product. 
Mr.  Kaukin's  book  will  compare  most  favoural)ly  with  any 
other  of  its  kind,  and  wo  heartily  commend  it  to  the 
uotieo  of  students,  practitioners,  and  teachers. 

.\  STATISTIC.VL  STUDY  OF  PNEUMOXI.V  OX  THE 

R.\NI>. 
TiiK  fust  memoir  issued  by  the  new  South  .\frican 
Institute  for  Medical  Kescarch  is  a  valuable  study  of  the 
etiology,  manifestations,  and  prevention  of  pneumonia 
amongst  natives  on  tho  Rand,'  by  Mr.  G.  D.  Mavsaiid, 
K.U.t'.S.K.,  who  has  already  won  a  high  reputation  in  tlio 
field  of  medical  statistics. 

Mr.  Maynard  has  employed  the  most  reliable  methods 
of  statistical  analysis,  and  has  reached  several  results  of 
much  importance.  He  shows  that  both  tho  attack-rate 
and  the  death-rate  from  pneumonia  amongst  natives 
recruited  from  tropical  areas  are  influenced  by  the  country 
of  origin;  on  the  otlier  hand  the  case  mortality  does  not 
seem  to  vary  with  this  factor.  It  appears  that  the  highest 
attack-rates  are  found  iu  tho.se  gangs  which,  judged  by  the 
number  of  detentions  and  rejections,  have  the  poorest 
physiiiue. 

In  tlie  second  section,  the  interesting  point  is  made  that 
second  attacks  (the  definition  of  -which  is  discussed)  are 
most  common  immediately  after  tho  termination  of  tlie 
tirst,  and  then  become  progressively  rarer,  and  that  the 
rate  of  such  attacks  among  the  population  previously 
affected  is  higher  than  tlie  primary  attack-r.ate  among  the 
whole  popidation.  The  ease  mortality  of  these  second 
attacks  is  probablj'  lower  than  that  of  tirst  attacks. 

In  tho  third  section  the  author  investigates,  with  the 
help  of  an  extremeh"  ingenious  method,  the  problem  as  to 
how  far  pneumonia  may  be  considered  an  infectious  dis- 
ease. The  result  is  that,  although  the  distributions  of 
"  runs "  of  eases  is  not  inconsistent  with  some  degree  of 
infectiousness,  tho  latter  is  of  a  wholly  different  order 
from  that  found  in  zymotica.  This  conclusion  is  not  sur- 
prising, but  tlie  method  of  investigation  is  of  much  interest 
and  might  be  applicable  to  other  diseases. 

Tho  remainder  o£  the  work  is  devoted  to  the  stud}-  of 
prophylactic  inoculation,  the  statistics  of  wliich  arc  con- 
sidered iu  detail.  Mr.  Maynard  concludes  that  inoculation 
with  a  pneumococcal  vaccine,  when  emploj-ed  immediately 
on  the  arrival  of  the  natives,  appears  to  reduce  the  inci- 
dence of  pneumonia  during  a  limited  period,  but  that  the 
clteot  docs  not  last  beyond  about  four  months.  He  docs  not 
flud  any  evidence  that  prophylactic  inoculation  diminishes 
the  case  mortality  of  pneumonia,  or  that  experimental 
treatment  with  pneumoeoccus  vaccine  was  efficacious. 

Mr.  Maynard  has  earned  tho  thanks  of  all  interested  in 
this  subject,  and  his  memoir  is  worthy  of  attentive 
perusal.  The  treatment  is  necessarily  rather  technical, 
bnt  the  ditJiculties  are  diminished  by  the  author's  clear- 
ness in  exposition.  The  bibliography  might  have  been 
extended  with  advantage,  and  in  particular  Hirsch's 
classical  discussion  of  the  geographical  distribution  of 
pneumonia  would  probably  have  suggested  some  Hues  of 
inquiry. 

SANITATION  IN  INDIA. 
Dii.  J.  A.  Turner,  Health  OfBccr  of  Bombay,  has  recorded 
his  experience  iu  that  city  in  a  large  work  on  Sanilaticn 
in  Inclia.^  The  subject  might  be  considered  from  three 
aspects :  First,  that  of  the  Presidency  towns  and  a  few  other 
great  cities,  which  set  before  themselves  a  European 
standard,  and  at  least  try  to  work  up  thereto;  second,  that 
of  the  sujaller  towns,  the  sadr  stations,  or  chief  towns  of 
administrative  districts,  corresponding  roughly  to  county 
towns  iu  England,  which  lag  far  behind  the  fust;  third, 

^  An  Tnnuirv  into  the  FAioloav,  Manifestations,  avd  Prevention  of 
Tneumonia  amnngst  Natives  ojl  the  Rand  Becruited  from  Tropical 
Areas,  ny  G.  D.  Maynnrcl.  F.R.G.S.E.  Tbe  soiitll  .African  iDstitiito 
for  Medical  Research.  Memoir  No.  1.  .Tobannesburg :  The  South 
African  Institute  for  Medical  Hescarcb.  191i.  (Sup.  roy.  8vo.  pp.  101 ; 
11  charts  :  2  map.'i.    5s. 1 

<>  Sanitation  in  India.  By  .T.  .\.  Tui-ner.  M.D..  P. PH.  Bombay: 
Tho  Times  of  India.    1914.    (Demy  8vo,  pp.  1022;  illustrated.) 


tliat  of  the  villajjes  and  rural  areas,  in  wliich  sauitation 
can  hardly  bo  Haid  to  c.\ist.  Thi.s  work,  naturally,  deala 
chiefly  witli  the  fust  class. 

.\s  the  author  points  out  (Chapter  XIV).  the  work  of  a 
health  officer  in  India  differs  widely  from  that  of  the  fautQ 
ollieial  in  England.  Here  the  chief  duty  of  the  health 
oflicer  is  tho  investigation  and  control  of  the  spread 
of  infectious  disease.  In  India  liis  duties  include  tho 
supervi.sion  of  a  large  subordinate  staff,  and  the  control  of 
a  great  body  of  menial  labourers,  as  well  as  the  registra- 
tion of  births  and  deaths,  and  numerous  other  miscellaneous 
tasks.  Such  duties  leave  no  time  for  .specialization  or  for 
research.  Only  a  few  of  the  largest  towns  have  whole-timo 
health  ofliccrs.  In  the  ordinary  statiou  all  thi->  work,  so 
far  as  it  is  done  at  all,  falls  on  the  civil  surgeon  as  a  side 
tasjjt,  supplementary  to  his  regular  work.  One  of  the 
most  desirable  and  most  useful  of  the  sanitary  reforms 
now  iu  progress  iu  India  is  the  appointment  of  whole- 
time  health  officers,  graded  and  paid  according  to  tho 
importance  of  their  jiosts,  to  all  large  towns. 

Indian  medical  officers  will  agree  with  the  author  that 
the  disposal  of  sewage  is  the  most  important  as  well  as 
tho  most  diflicult  of  sanitary  problems  in  India.  The 
filthy  shaft  privies  in  use  in  Calcutta.  Bomliay,  and  many 
other  towns,  which  tlio  authorities  are  now  trying,  without 
much  success,  to  abolish,  are  probably  the  worst  form  of 
privy  in  e.\istencc.  Tho  author  recommends  the  ordinary 
watercloset.  But  this  demands  a  regular  system  both  of 
water  supply  and  drainage — systems  which  only  largo 
towns  possess.  Septic  tanks  are  suitable  for  large  insti- 
tutions, such  as  factories  and  barracks,  but  have  not  been 
found  very  successful  for  general  public  latrines.  The 
trenching  system  in  general  uss  iu  the  smaller  town.s 
works  excellently  iu  gaols,  where  all,  both  those  who  u.so 
the  latrines  and  those  who  trench  tlie  excreta,  are  under 
the  strictest  discipline,  but  has  been  found  sadly  wanting 
elsewhere,  creating  a  nuisance  nearly  as  gi-eat  as  that 
which  it  removes.  For  water  supply  the  author  prefers 
a  constant  to  an  intermittent  supply,  as  less  wasteful. 

As  regards  plague,  the  disheartening  conclusion  reached 
is  that  the  result  of  all  our  labours  is  practically  7til. 
Evacuation  is  the  least  unpopular  measure.  The  "effect 
of  inoculation  is  only  temporary,  and  the  people  decline 
to  accept  this  prophylactic.  As  a  disinfectant,  both  for 
plague  and  for  general  use,  crude  fuel  oil  or  pestcrine  is 
recommended. 

The  work  is  profusely  illustrated,  and  contains  various 
s.initary  regulations  of  different  cities— London,  Calcutta, 
Bombay,  Madras,  Colombo,  etc.  It  is  heavy  to  hold, 
weighing  4.i^  lb. ;  however,  it  will  probably  be  used  chiefly 
as  a  work  of  reference.  On  p.  444  Colonel  R.  II.  Firth  is 
mentioned  as  an  officer  of  the  Indiau  iledical  Service  ; 
this  is  a  slip,  he  is  iu  the  Royal  Army  Medical  Corps. 


NOTES   ON    BOOKS. 

It  seems  to  he  a  general  rule  with  much  of  our  modern 
verse  that  the  more  obscure  the  meaning  the  more 
successful  the  poem ;  but  few  poets  show  as  much  con- 
sideration tor  their  readers  as  Mr.  Beewen  Beeeth.  who 
has  thoughtfully  placed  a  glossary  at  the  end  of  his 
Volume  of  poems.  Those  Ktirli/  IVnrs."  This,  however, 
must  not  be  taken  as  a  sign  that  Mr.  Breeth  indulges  in 
the  ambiguity  which  often  makes  latter-day  verse  such 
dilUcult  reading.  On  the  contrary,  apart "  from  a  few- 
unusual  words  and  phrases,  his  verse  is  perfectly  simple 
and  straightforward,  and  the  spirit  which  has  inspired  it 
aiipears  to  be  equally  sane  and  wholesome.  His  book  con- 
tains only  four  poenis,  and  of  these  the  best  is  undoubtedly 
that  which  gives  its  name  to  the  collection,  and  w  lioso 
subject  has  called  forth  a  depth  of  feeling  and  a  beauty  of 
expression  which  is  not  so  apparent  iu  the  companion 
pieces.  The  title  poem  shows  that  the  autlior  possesses  a 
sense  of  style  and  an  appreciation  of  the  poetry  of  words 
which  would  stand  him  iu  good  stead  if  the  success  of  the 
present  volume  tempts  him  to  try  his  wings  again  in 
further  and  more  ambitious  flights. ' 

The  author  of  Di<tf;nosiic  Si;mpt07ns  in  Xervous  Dis- 
eases^ ha.s  designed  his  little  book  to  save  his  students  at 

"  Those  Early  Tears,  and  Other  Poems.  Bv  Berwcn  Breeth. 
Edinburgh:  E.  and  S.  Livingstone.    191J.    (Cr.  8vo.  pp.  92.) 

'^  Diaonostie  Sunt})toms  in  Nervons  Diseases.  Bv  E.  Livingston 
Hunt.  M.D.  rhiladolphia  and  London  :  \V.  B.  Saunders  Co.  1914. 
(Demy  8vo.  pp.  229;  54  Qguies.    63.  6d.  nek) 
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rolumbia  ITuiveisity  the  '•laborious  search  involved  in 
constilting  the  lar{|cr  textbooks ' '  when  they  wish  to  find  out 
the  salient  points  and  leadin{»  sjmptoius  oi  the  principal 
nervous  diseases.  He  gives  lists  of  the  various  diseases 
in  which  the  several  symptoms  occur — the  ten  causes  of 
spastic  gait,  for  example,  the  lifteeu  snpcrlicial  reflexes, 
the  twelve  disorders  in  w  hich  iucoiitiuenco  occiu-s.  The 
hook  appeals  to  the  memory  of  its  reader's  but  not  to  their 
intelligence,  for  physiological  or  xiathological  explanations 
of  the  occuireuco  or  failure  of  the  symptoms  discussed  are 
larcly  offered.  The  phraseology  is  often  odd ;  thus  the 
author  writes  that  "  afferent  impulses  .  .  .  are  conducted 
along  distinct  classes  of  nerve-flbers.  These  three  classes 
are  named  deep,  iutennediate,  and  suiierflcial  sensibility" 
(p.  136).  Many  of  the  illustrations  are  excellent,  as  Is  the 
j^enei'al  get-up  of  the  volume.  It  may  be  recommended  to 
those  who  like  books  that  may  be  read,  marked,  and 
learned,  but  do  not  lend  themselves  to  inward  digestion. 

The  third  volume  of  M.  Gril.liE>nsoT'S  Noiiveaux 
7Iofi-ons  dc  la  Science^  is  conceraed  with  the  chemistry 
and  moi-phology  of  living  matter.  It  is  a  masterly 
exposition  of  the  findings  of  research  w  ith  regard  to  the 
numerous  problems  arising  out  of  this  wide  subject.  The 
■  ibject  is  to  determine  to  what  extent  the  phenomena  of 
life  are  exx)licable  by  the  laws  of  thermo-chemistr-y  and  of 
i-'uergy  in  general.  The  author  concludes,  as  the  residt  of 
his  close  and  arduous  examination  of  the  chemical  muta- 
tions and  j)hysico-cheniical  phenomena  exhibited  by  living 
matter,  that  there  is  nothing  in  them  which  cannot  be  so 
explained.  And  in  regard  to  morphology  no  serious  diffi- 
culties, in  his  opinion,  arise  so  long  as  it  is  merely  a 
ipiestion  of  accounting  for  the  conformation  of  organic 
molecules  and  rudimentary  cellular  forms.  The  case  is 
otherwise  once  we  are  confronted  by  the  organic  unity 
of  a  living  being  with  its  complex  iirovisions  for  the 
tlivision  of  labour,  its  specialized  tissues,  plasmas,  and 
organs,  all  cooperating  for  the  welfare  of  the  individual 
and  the  progress  of  the  species.  Here  a  teleological 
factor  asserts  its  claim  to  recognition,  and  the  idea  of  a 
directive  orientation,  independent  of  any  special  ex- 
})enditnre  of  energy,  yet  somehow  governing  the  vital 
jirocess,  is  suggested  to  the  author's  mind.  In  a  future 
volume  or  volumes  he  jiroposes  to  subject  the  functional 
activities  and  the  evolution  of  living  beings  to  a  close 
examination  in  order  to  determine  more  precisely  wherein 
their  case  differs  from  that  of  inorganic  matter.  It  will 
V)e  seen  that  the  work  to  which  this  volume  contributes, 
although  packed  with  information,  is  something  other  and 
more  than  a  mere  epitome  of  ascertained  facts.  It  is  an 
essay  in  inductive  philosophy. 

Fractical  yiirsinfi,^"  by  the  late  Isla  Stewaet  and 
Br.  H.  E.  Cuff,  has  attained  the  dignity  of  a  fom-th 
edition  and  in  process  of  doing  so  has  become  a  standard 
textbook  in  the  nursing  world.  The  latest  issue  embodies 
much  new  matter,  but  by  the  use  of  smaller  type  it  has 
been  found  possible  to  keep  the  book  to  its  original  size. 
In  a  work  of  this  character  the  greatest  difficulty  lies  in 
the  task  of  selection,  and  on  the  whole  this  has  been  well 
done,  nothing  essential  having  been  omitted.  The  descrip- 
tion of  different  diseases  is,  as  a  rule,  adequate  without 
iieing  overloaded  with  detail,  although  iu  the  section  on 
lieart  disease  the  accounts  of  acute  and  chronic  cases  are 
somewhat  intermingled.  The  various  nursing  opei-ations 
are  given  in  fuU  detail,  the  reasons  for  each  step  being 
explained,  and  so  the  work  of  the  nurse  made  more 
interesting  and  intelligent.  That  part  d3aliug  with 
infectious  disease  is  particularly  full,  and  the  chapter  on 
diphtheria  is  excellent.  The  iiook  might  be  made  more 
useful  by  a  greater  number  of  illustrations  ;  many  of  the 
])roceduies  described  would  be  much  more  easily  com- 
inchended  if  the  instruments  or  apparatus  were  figured. 


9  Lea  Xouveaur  Ut-rizoixs  dela  Science.  Par  H.  Guilleininot.  Tome 
ivoisiime:  La  Matii^ve  Vivante,  Paris;  G.  Steinheil.  1914.  {PostSvo, 
))p.  429  ;  56  figures.    Fr.  6.) 

'0  Praciical  Xuniiig.  By  tbe  latelsIaStewart  and  H.  E.  Cuff.  M.D.. 
F.R.C.S.,  assisted  by  W.  T.  Gordon  Pugb,  M.D.,  B.S.  Fourth 
ediciou,  thoroughly  revised  and  enlarged.  Edinburgh  and  London: 
\V.  Blackwood  and  Sous.    1913.    tCr.  8vo.  PD.  552 ;  15  figures.    53.  net. 


A  BILL  providing  for  the  creation  of  a  degree  of  doctor  in 
dental  surgery  is  to  be  introduced  into  the  French  Legis- 
lature. The  proposal  will  probably  meet  with  opposition 
from  the  medical  profession,  on  the  groimd  that  the  new 
title  is  superfluous,  as  it  is  held  that  the  doctorate  in 
jnedicine  covers  stomatology,  as  well  as  all  other  branches 
of  the  art  of  hcalluc. 


THE  BHITISH  MEDICAL  ASSOCIATION 
AXD  THE  MEDICAE  PROFESSION, 


A  CRITICAL  KEAIEW  OF  THEIR  RELATIONS. 


Some  mouths  ago  an  article  was  published'  which,  by 
a  series  of  tables  and  graphs,  demonstrated  conclusively 
that  the  membersliip  of  the  British  Medical  Association 
was  increasing  at  least /xjrt  passu  with  the  growth  of  the 
medical  profession  as  a  whole.  That  was  satisfactory,  bus 
it  would  be  still  more  satisfactory  if  it  could  be  shown 
that>  the  memberahip  roll  of  the  Association  included 
practically  all  the  names  to  be  found  in  the  Medical 
licijislcr.  There  is  no  essential  reason  why  this  should 
not  one  day  be  the  case,  and  in  the  hope  of  hastening 
the  arrival  of  that  Jay  we  now  commence  the  publication 
of  a  series  of  articles,  on  which  will  be  based  the  general 
conclusion  that  it  is  the  duty  of  every  medical  man 
residing  cither  in  the  British  Isles  or  in  any  British 
dominion,  dependence,  or  protectorate  to  join  the 
Association   forthwith. 

To  support  such  a  conclusion  it  will  be  necessary  to 
show  that  answers  favourable  to  it  can  be  given  to  each  of 
the  followLug  questions :  Is  an  association  of  any  land 
necessary  for  the  promotion  of  the  interests  of  medicine 
as  a  scientific  profession  and  as  a  source  of  hvelihood  ?  If 
the  answer  is  •'  Yes,"  is  there  any  class  of  medical  man 
which  can  ail'ord  to  stand  aside  ij^om  the  rest  iu  this  matter '.' 
If  combination  between  medical  men  is  necessary,  would 
not  the  needs  best  be  met  by  a  number  of  associations 
each  representative  of  some  branch  of  the  profession  ?  If 
an  association  representative  of  the  whole  profession  is 
necessary,  is  there  any  organization  which  should  be  pre- 
ferred to  the  British  Medical  Association  in  this  con- 
nexion ■?  Does  the  constitution  of  the  British  Medical 
Association  fit  it  to  represent  the  medical  profession  as  a 
whole  ■?  What  has  the  British  Medical  Association  done 
for  the  medical  profession  in  the  past '?  Does  this  justify 
a  belief  that  benefit  will  accrue  from  continuance  of  its 
existence  and  a  still  f  tu-ther  increase  iu  its  activities  and 
resources  ? 

This  may  appear  a  very  lengthy  programme,  but  fortu- 
nately most  of  the  questions  can  be  answered  with 
comparative  brevity. 

I,  Is  an  association  of  any  7:ind  necessary  for  the. 
in-otcct'ion  of  the  interests  of  medicine  as  a  scientific 
profession  and  as  a  source  of  livelihood  J 

Seeing  that  the  interests  of  medicine  are  intimately 
bound  up  with  those  of  the  pubhc  at  large,  the  right 
answer  would  be  in  the  negative  if  the  governing  power  of 
the  countrj'  were  invariably  in  the  hands  solely  of  real 
statesmen.  But  this  is  not,  and  never  has  been,  the  case. 
Even  iu  the  days  of  the  dawn  of  medicine,  as  also  in 
mediaeval  times,  medical  men  found  it  desirable  to  band 
themselves  together  for  the  promotion  and  protection  of 
theh'  common  interests.  If  this  was  the  case  when  the 
organization  of  society  was  comparatively  simple,  it  is  still 
more  necessary  when  each  jear  the  social  mechanism 
grows  increasingly  comijlex.  In  an  age  when  practically 
every  occupation  is  organized  with  a  view  to  securing 
advantages  for  those  who  follow  it,  those  engaged  in  any 
occupation  not  so  protected  would  inevitably  find  that 
advantage  was  taken  of  them  by  the  rest.  Even  a  highly 
enlightened  and  independent-minded  Government  could 
not  thoroughly  protect  any  occupation  whose  members 
were  unable  to  supplement  its  efforts  by  those  of  .an 
organization  of  their  own.  Besides  this,  it  is  never  easy 
to  make  laymen  thoroughly'  recognize  the  needs  and  aims 
of  scientific  medicine,  or,  indeed,  of  any  profession,  and 
the  keenness  of  medical  men  over  their  work  has  induced 
in  all  classes  01  society  a  tendency  to  regard  their  claims 
to  remuneration  as  much  less  strong  than  those  of  other 
workers.  Hence  the  right  answer  to  this  question  is 
certainly  in  the  affirmative. 

II.  Is  there  any  class  of  medical  maji  icliicJi  can  afford 
to  stand  aside  from  the  rest  in  this  matter? 

At  one  time  doubt  might  possibly  have  been  felt  as  to 
the  right  answer,  but  this  is  no  longer  the  case.    In  view 
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(if  the  notivitiof)  of  antivivisectioniHts,  even  laboratory 
\\ (iikoi'S  Imvo  lonn  rofiuired  tlio  Kiii)i)ort  iitid  piotectioii 
that  can  bi;  an'oidod  tboiu  only  bj'  asHOci'dtinii,  and  tlic 
cH'cct  of  recent  Ir^islalioii,  uhilu  cxtciidiiit;  llio  scupr  of 
Ihcii-  woik,  triids  to  hi  in;,'  tlu'iii  luoic  niid  more  into  con- 
tact with  bolh  wi.'ll-iid'oiincd  and  ill  infoi'iiied  public 
authorities.  Fiirtherniorc,  one  particidar  piece  of  logi.sla- 
tiou  -luniiely.  that  which  authorizes  the  institution  of 
research  and  other  like  work  in  counoxion  with  the  opera- 
tion of  tho  National  Insurance  Act--spenis  likely  to 
prove  exceedingly  wide-reaching  in  itn  effect  on  laboratory 
workers  of  all  types. 

As  for  consultants,  the  public  has  of  late  years  sliowu 
itself  very  ready  to  question  the  wisdom  of  their  actions 
in  particular  cases,  and  judicial  authorities,  who  would 
never  think  of  overhauling  the  eliarg(;s  of  a  barrister, 
show  no  he.sitation  in  interfering  with  those  of  consultants 
when  questions  of  their  auiount  are  brought  before  them. 
Apart,  too,  from  the  fact  that  tho  general  piddic  draws 
little  distinction  between  mtKlical  men  of  one  class  and 
those  of  another,  consultants  cannot  )'ema,iu  entirely  un- 
touched by  anything  that  affects  tho  general  mass  of  tho 
profession.  Moreover,  those  who  hold  hospital  appoint- 
ments seem  likely  before  long  to  be  directly  aftecteil  by 
tiie  operation  of  tlio  National  Insurance  Act  among  other 
recent  legislative  measures. 

In  the  case  of  members  of  the  Naval  and  Military 
^todical  Services  and  of  the  Colonial  Medical  Services, 
history  shows  that  they  constantly  stand  in  need  of 
support  by  a  powerful  iudepeiideut  body,  and  even  when 
the  career  of  such  a  man  as  au  asylum  medical  officer,  or 
a  ship  surgeon,  or  a  school  or  tuberculosis  medical  officer 
has  been  made  as  attractive  as  it  should  be,  work  will 
still  be  necessary  to  retain  the  advantages  gained.  lu 
like  case  are  public  health  officers,  for  even  when  their 
position  has  been  consolidated  by  lil'clong  tenure  of  office 
and  pensions  being  secured  for  them  difficulties  must  con- 
tinue to  arise  in  respect  of  the  treatment  and  remunera- 
tion accorded  them  by  local  authorities.  As  for  the  bulk 
of  the  profession,  which  lives  by  giving  medical  attendance 
to  private  individuals  or  groups  of  persons  and  by  doing 
jiarttiuie  work  for  public  authorities  of  different  kinds,  the 
need  of  its  being  supported  by  au  association  Las  not  for 
many  years  been  even  called  in  question. 

What  is  true  of  classes  is  equally  true  of  individuals, 
even  of  those  whose  practices  are  exceptionally  con- 
stituted. Some  of  these  lead  professiouallv  lives  so 
isolated  that  they  are  apt  almost  to  forget  that  they  are 
members  of  a  great  body.  Others,  deeming  themselves 
immune,  are  apt  to  shrug  their  shoulders  when  they  read 
of  the  troubles  of  their  colleagues.  Bat  both  classes  make 
a  very  serious  mistake.  Apart  from  the  fact  that  lack  of 
c^jirit  de  corps  is  in  itself  a  very  unenviable  peculiai-ity, 
lui  medical  man  who  notes  tho  signs  of  the  times  can 
1  lasonably  feel  quite  happy  unless  ho  has  taken  steps  to 
secure  that  some  one  is  holding  at  least  a  watching  brief 
on  his  behalf.  In  this  present  age  of  social  unrest  no 
i.iedical  man,  whatever  his  work,  should  deem  it  certain 
that  the  conditions  in  which  he  does  that  work  will 
remain  unchanged,  or  that  he  will  never  feel  the  need  of 
the  support  of  his  fellows;  this  should  ui.ake  him  feel  the 
more  strongly  the  obligation  now  to  give  them  his  own. 

ITT.  If  coinhination  between  wcdical  men  is  veccsxary, 
ivould  not  the  needs  best  be  met  by  a  nu77iber  of  associa- 
iio7is  each  reiirescntative  of  some  branch  of  the  2>yo- 
fcssion  ? 

There  is  considerable  attraction  in  the  idea  of  specialized 
associations,  but  when  the  history  of  such  as  exist,  or  have 
existed,  is  studied,  it  will  be  found  that  the  scope  of  their 
utility  is  very  limited.  Some  of  them  have  done  useful 
work  by  promoting  scientific  study  of  the  branches  of 
ruedicino  that  they  represent,  and  have  succeeded  in  keep- 
ing up  a  progressive  spirit  among  their  workers,  but  when 
it  comes  to  promoting  the  general  welfare  of  their  members 
and  guarding  their  pi'ofessional  and  financial  interests  all 
alike  have  proved  relatively  impotent.  In  fact,  when  they 
have  attained  any  degree  of  success  whatever  in  the  latter 
direction  it  seems  to  have  been  due  to  the  fact  that  their 
affairs  have  been  managed  for  the  time  being  by  officers 
of  exceptional  ability  and  energy. 

To  bring  men  together  to  discuss  the  scientific  aspocls 
of  their  professional  work  or  ways  ia  which  their  position 


can  be  improved  in  not  always  an  easy  taslc,  bnt  it  in 
ri^lativoly  simple  when  compared  with  llio  difficnlly  of 
securing  that  effect  shall  be  given  to  resolutions  that  may 
be  passed.  This  requires  nuichinery  sueli  ns  no  compara- 
tively small  association  can  create  for  itself;  that  is  tosaj-, 
machinery  e<|uivalent  in  point  of  elaboration  and  capacity 
for  output  of  W(;rk  to  that  which  secures  the  welfare  o( 
great  couiraeieial  undertakings.  It  inust  provide  for  keep- 
ing the  association  in  closest  touch  with  the  demands  of 
tho  moment  and  of  the  future,  and  render  the  clianco 
cooperation  of  some  individual  of  exceptional  energy  and 
ability  a  matter  of  minor  importance  by  bringing  to  bear 
on  every  subject  under  consideratifin  tho  combined  acurnen 
of  as  many  men  having  personal  knowledge  thereof  bh 
may  seem  at  tho  moment  to  bo  necessary.  In  addition  tfi 
economizing  the  time  of  those  men  and  giving  effect  to 
their  views  through  an  executive  body,  it  must  provide 
them  with  able  assistance  in  tho  shape  of  an  unfailing 
supply  of  trained  servants  paid  to  devote  themselves  con- 
tinuously to  tho  work  during  the  intervals  that  such 
experts  do  not  meet.  Furthermore,  tho  machinery  niusfc 
provide  for  tho  collection  of  funds  sufficiently  large  to 
warrant  expenditure  in  consulting  lawyers  and  other  lay 
specialists  when  occasion  demands,  or  in  taking  steps  of 
any  kind  which  may  help  to  create  amongst  the  general 
public  or  sections  thereof,  such  as  members  of  Parliament, 
views  favourable  to  the  attainment  by  the  association  of 
the  object  it  may  be  seeking  to  attain. 

Apart  from  their  incapacity  to  provide  tho  necessary 
machinery,  specialist  associations  are  further  handicapped 
by  the  fact  that  when  dealing  with  laymen  they  cannot 
take  up  an  independent  position  ;  they  have  to  admit  that 
though  what  they  want  may  be  good  for  the  pi-ofession  as 
a  whole  and  also,  in  the  long  run,  for  the  pubhe  at  large, 
they  are  agitating  in  the  first  instance,  at  any  rate,  solely 
in  the  interests  of  a  comparatively  small  section  of  a 
special  class. 

On  the  whole,  therefore,  the  right  answer  to  this  ques- 
tion is  a  decided  negative.  It  may  even  bo  added  thafc 
tho  multiplication  of  specialist  associations  is  to  bo 
deprecated,  since  they  tend  to  obscure  the  fact  thafc 
fundamentally  the  basic  interests  of  all  classes  of  tho 
medical  profession  are  identical,  and  to  accentuato 
differences  of  view  between  various  sections  of  its  mem- 
bers. Moreover,  they  dissipate  energy  and  money  which 
would  do  much  more  effective  work  if  co-operating  as  part 
of  the  machinerj^  of  one  great  association.  This  is  a  point 
of  importance,  because  the  total  amount  of  money  which 
medical  men  are  in  s,  position  to  expend  on  objects  such 
as  the  promotion  of  scientific  medicine  and  the  protection 
of  those  who  pursue  it  is  comparatively  small.  So,  too,  is 
the  number  of  men  of  administrative  abiUty  who  can  afford 
to  devote  time  to  the  furtherance  of  general  professional 
interests. 

In  reaching  the  foregoing  conclusions  consideration  of 
the  history  of  medical  corporations  such  as  the  Royal 
Colleges  has  not  been  omitted,  for  in  eft'ect  they  aro 
specialized  associations  for  the  promotion  of  the  interests 
of  various  sections  of  the  profession. 

IV.  If  an  association  representative  of  the  whole  jjro- 
fession  is  necessary,  is  there  any  or/yani;:ation  u-ltich 
should  be  preferred  to  the  British  Medical  Association 
in  this  connexion  ' 

The  answer  must  bo  "  No  "  if  only  for  the  simple  reason 
that  no  other  organization  which  represents  every  single 
section  of  medical  workers  exists,  and  that  if  one  were 
brmight  into  existence  it  would  in  effect  be  merely  tho 
British  Medical  Association  under  another  name.  A  con- 
ceivable exception  to  this  statement  is  the  General  Medical 
Council,  but  apart  from  the  fact  that  it  lacks  a  good  deal 
in  the  quality  of  representativeness,  it  is  a  statutory  body 
whose  fimction  is  less  to  promote  the  interests  of  tho 
medical  profession  than  to  govern  the  medical  profession 
in  the  interests  of  the  general  public. 

V.  Docs  the  co}!stitution  of  the  British  Medical  Asso- 
ciation fit  it  to  represent  the  medical  2)rofessioti  as  a 
vliolc  .' 

The  answer  must  be  "  Yes,"  because  its  constitution  ia 
precisely  what  its  members  at  any  given  time  choose 
to  make  it,  and  to  its  roll  are  admissible  all  registrable 
medical  men  whatever  their  work.     In  the  past  its  con- 
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slitntion  has  undergone  several  modifications,  and  in  tlie 
future  it  -will  doubtless  undergo  several  more.  At  the 
preseut  moment  it  is  a  curiously  perfect  example  of  the 
ii pplication  of  the  democratic  principle;  while  no  oue 
niitside  the  Association  can  in  any  degree  modify  either 
its  constitution  or  the  character  of  its  machinery,  or  its 
nims  or  its  fashion  of  pursuing  them,  the  power  of  any 
member  to  effect  any  or  all  of  these  things  is  limited 
solely  by  his  personal  ability  in  the  matter  of  wmuing 
support  for  his  views  by  eitlier  spoken  or  written  advocacy. 
The  effect  of  this  malleability  may  be  illustrated  perhaps 
by  some  examples. 

"  There  are  members,  for  instance,  who  hold  that  the 
machinery  of  the  Association  does  not  give  sufficient 
weight  to  the  views  of  the  man  who  may  be  tlescribed  as 
the  silent  voter— the  man,  that  is,  who  is  content  as  a  rule 
to  leave  to  others  tlie  discussion  and  settlement  of  ques- 
tions relating  to  the  general  welfare  of  the  profession. 
There  is  nothing  hi  the  constitution  to  prevent  such 
members  getting  the  machinery  of  the  Association  altered 
to  meet  their  views.  All  they  have  to  do  is  to  convince  a 
majority  of  their  fellows  that  those  views  are  sound. 

There  are,  again,  those  who,  dissenting  from  tlie 
proverb,  vox  popuU  vox  Dei,  consider  that  the  Associa- 
tion, in  common  with  all  other  democratic  bodies,  is 
dangerously  liable  to  have  its  aclions  iuflueuced  by  mere 
waves  of  feeling.  There  is  nothing  in  the  constitution  of 
the  Association  to  prevent  them  bringing  about  the 
creation  of  the  necessary  safeguards,  if  they  consider  those 
which  exist  to  be  insnflicieut. 

Others,  again,  are  disposed  to  think  that  the  Association 
in  dealing  with  outside  bodies  is  handicapped  by  the 
necessity  of  the  whole  of  its  members  having  to  be  con- 
sulted before  action  of  any  kind  is  taken.  There  is 
nothing  in  the  constitution  of  tlie  Association  to  prevent 
members  imbued  with  this  beUef  persuading  tlicir  fellows 
to  confine  the  necessity  for  consultation  to  matters  of 
principle,  and  to  place  all  questions  of  detail  and  execution 
in  the  hands  of  quite  a  small  executive.  It  is  merely  a 
question  of  proving  on  which  side  the  balance  of  advantage 
lies. 

Any  number  of  similar  illustrations  might  bo  supplied 
of  the  fact  that  the  Association  is  fitted  by  its  constitution 
to  represent  the  views  of  the  profession  as  a  whole  and  to 
an  uuhinited  extent. 

(To  he  continued.) 


SLEEPING    SICKXESS. 

The  report  of  the  Interdepartmental  Committee  on 
Sleeping  Sickness  issued  on  jMay  20th,  1914,  and  briefly 
mentioned  in  our  issue  of  last  week,  is  a  somewhat; 
bulky  document  consisting  of  139  paragraphs  with  a 
memorandum,  the  whole  covering  26  pages.  The  Com- 
mittee were  asked  to  report  upon  the  following  points : 

L  Upon  the  present  knowledge  available  on  the  questions  of 
the  parts  plaved  by  wiKl  animals  and  tsetse  flies  in  Africa  in 
the  maintenance  and  spread  of  Irypanosome  iuleclions  of  man 
and  stock. 

2.  Whether  it  is  necessary  and  feasible  to  carry  ont  an  experi- 
ment oi  game  destruction  in  a  localized  area  in  order  to  gain 
further  Isuowledge  on  these  questions,  and  if  so,  to  decide  the 
locality,  probable  cost,  and  other  details  of  such  an  experiment, 
and  to  provide  a  scheme  for  its  conduct. 

3.  Whether  it  is  advisable  to  attempt  the  extemiination  of 
wild  animals,  either  generally  or  locally,  with  a  view  of  check- 
ing the  Irypanosome  diseases  of  man  and  stock. 

4.  Whether  any  other  measures  should  be  taken  iu  order  to 
obtain  means  of  "controlling  these  diseases. 

For  the  purpose  of  elucidating  some  of  these  points 
questions  were  circulated  to  persons  who  the  Committee 
tliought  would  be  ablo  to  afford  assistance,  and  in  most 
instances  oral  evidence  was  taken  from  the  same  persons. 
This  evidence  is  to  be  published  separately.  The  Com- 
mittee bases  its  present  report  and  recommendations 
chiefly  upon  this  information. 

A  comjiarison  is  first  drawn  between  the  trypansomiasis 
of  Uganda  and  Nyasaland.  This  subject  has  been  so 
fully  discussed  lately  that  it  is  not  necessary  to  enter  into 
it  again  here.  Sir  David  Bruce,  as  is  generally  known, 
has  come  to  the  conclusion  that  wild  game  constitutes  the 
main,  if  not  the  only,  reservoir  from  which  tlie  tsetse 
draws  the  infection,  and  Kiughorn  and  Yorke  also  believe 


this  to  be  the  case.  Taute,  on  the  other  hand,  from 
experiments  carried  out  by  himself,  docs  not  agree  with 
these  conclusions. 

The  Committee  believe  that  the  subject  must  be  con- 
sidered under  three  heads : 

(«)  Uganda  sleeping  sickness — the  human  trypano- 
somiasis caused  by  Tnjpanosoma  gambiense  and  trans- 
mitted by  Glossina  jyaljjalis. 

(6)  Nyasaland  sleeping  sickness — the  human  trjiiano- 
somiasis  caused  by  Trypanosoma  rhodesiense  and  trans- 
mitted by  G.  moisitans. 

(<•)  Trypanosomiasis  of  stock  transmitted  by  several 
species  of  Otossina. 

As  regards  sleeping  sickness  in  Uganda,  the  Coinmitteo 
considers  tliat  it  is  doubtful  how  much  importance  should 
be  attached  to  the  antelope  as  reservoirs  ot  T.  (jamhiensc. 
Observations,  the  Committee  believes,  show  that  O.palpalis 
is  not  at  all  dependent  upon  these  animals,  or  even  on 
mammals,  for  food,  but  can  subsist  entirely  on  the  blood  of 
reptiles  and  birds,  in  which  mammalian  trypanosomes  do 
not  live.  Moreover,  the  removal  of  the  population  has  led 
to  an  increase  iu  the  numbors  and  a  change  in  the  habits 
of  the  game,  which  now  feeds  at  times  of  ciay  when  it  was 
not  formerly  seen,  and  has  thus  become  more  accessible 
to  the  fly.  The  visits  of  infected  natives  to  the  fly  area 
might  alone  account  for  the  continued  infoctivity  of  the 
flies.  The  Committee  thinks  it  probable  that  the  part  gamo 
plays  is  small  in  comparison  with  infected  man,  and,  to  a 
lesser  extent,  his  domestic  animals. 

As  regards  sleeping  sickness  in  Nyasaland  and 
Rhodesia,  Taute's  work  in  German  East  Africa  is  referred 
to.  However  suggestive  the  result  of  his  experiments  of 
trying  to  inoculate  himseh  with  a  trypanosome  indis- 
tinguishable morphologically  from  T.  rltudcsiensc  may  be, 
the  Committee  does  not  conclude,  as  Taute  himself  does, 
that  in  Rhodesia  and  Nyasaland  the  game  trvpanosomes 
are  in  all  circumstances  non-infective  to  man.  It  is  con- 
sidered possible  that  only  a  variant  of  the  original  strain 
may  have  acquired  the  property  of  infecting  man.  More- 
over, individual  animals  of  species  known  to  be  susceptible 
to  a  given  trypauosome  sometimes  fail  to  become  infected 
when  they  are  inoculated  with  that  trypanosome. 

For  the  present  the  Committee  considers  the  identity  of 
T.  rhodesiense  with  the  trypanosome  found  in  game,  of 
which  posterior  nuclear  forms  occvu-,  in  the  same  districts 
to  be  unproven. 

It  is  interesting  to  note  that  two  members  of  the  Com- 
mittee— -Dr.  W.  A.  Chappie,  M.P..  aud  Mr.  Duncan  ilillar, 
K.C.,  M.P. — do  not  agree  with  the  general  conclusion  on 
the  question  whether  game  acts  as  a  reservoir  for  the 
human  virus.  In  their  opinion  the  weight  of  evidence 
supports  the  vi^w  that  wild  animals  also  form  one  of  the 
reservoirs  oi  the  trypanosomes  pathogenic  to  man.  Tliey 
lay  special  stress  on  the  work  of  Sir  David  Bruce  and 
Kinghorn  aud  Yorke.  They  point  ont  that  tlie  former  is 
entitled  to  speak  with  special  authority  on  such  a  subject, 
and  they  regard  his  conclusion  as  substantially  well 
founded.  They  accept  the  view  that  the  presence  of  game 
and  fly  in  ail  areas  inhabited  by  whites  and  natives  carries 
with  it  the  danger  of  infection  to  man,  and  the  opinion 
that  this  affords  an  important  additional  ground  for  empha- 
sizing the  preventive  aspect  of  the  problem,  to  which,  iu  their 
opinion,  sufficient  prominence  is  not  given  iu  the  i-eport. 
They  draw  special  attention  to  the  evidence  of  Sir  David 
Bruce,  Sir  Alfred  Sharpc,  Dr.  Y'orke,  Mr.  Garden,  Drs. 
Hodges,  Shircore,  and  May,  aud  think  it  is  necessary  to 
give  special  prominence  to  it,  as  the  recommendation  of 
the  Committee  on  this  matter  does  not  in  tiieh'  view  go  far 
enough.  Wliilo  recommending  that  steps  should  be  taken 
to  give  effect  to  tlie  proposals  advocated  by  these  observers, 
thej-  are  opposed  to  any  scheme  for  the  general  destruction 
of  game  outside  prescribed  areas.  Such  a  proposal,  in 
their  opinion,  is  neither  desirable  or  practicable. 

IMuch  interesting  information  is  given  by  the  Committee 
as  to  the  trypanosomiasis  of  stock.  Tsetse  and  other 
biting  flies  are  suitably  discussed,  and  the  part  wild  gamo 
plays  as  a  reservoir  is  considered  in  detail.  Much  of  this 
is,  of  course,  elementary,  and  will  bo  well  known  to  tho 
ordinary  tropical  reader. 

Tho  suggested  experiment  of  game  destruction  iu  a 
localized  area  is  discussed.  As  in  the  other  branches  of 
its  inquiry,  the  Committee  found  considerah'e  differences 
of  opinion  to  exist  among  various  authorities  on  the  need 
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and  the  pvaotioabiliLy  of  such  an  cxporiiueut.  A  rouic- 
wliat  louii  account  is  ^ivcn  of  what  is  aiiiiod  at  in  such  an 
"xpciiinicut  ami  ui  wliafc  may  bo  said  in  its  favour  or 
nisl'avour.  Clearing  ns  a  moans  of  rcduciuf,'  tiio  nuniboi- 
of  tsotso  tlios  is  tUeu  dealt  with,  aud  finally  the  trcatmcut 
of  tlio  hnman  disease  is  discussed. 

'i'lio  Coiiiniittce's  general  eoncUisions,  in  which  all  Ihn 
nionibcrs  coucni-,  subject,  in  tho  case  of  Dr.  I'happlo  and 
Mr.  Duncan  Jlillar,  to  tho  observations  in  tlieir  memo- 
randum, arc  as  follows  1 

Gekdral  Cokclusioxs.  « 

((f)  It  will  be  seen  from  the  foregoing  observations  that, 
in  tho  opinion  of  your  Committee,  thero  arc  various  ways 
iu  which  by  eKporimeut  an<l  research  further  knowledge 
might  bo  attained,  whereby  both  tho  incidence  and  spread 
of  sleeping  sickness  might  be  combated  with  some  prospect 
of  success. 

(6)  Knowledge  of  the  disease,  its  cause,  and  its  remedies, 
is  still  in  tho  making,  and  hasty  and  imperfectly  con- 
sidered action  of  a  drastic  character  such  as  tho  attempt 
to  effect  a  general  destruction  of  wild  animals  is  not 
justified  by  tho  evidence  before  your  Committee.  On 
"tho  other  hand,  your  Committco  recommend  that  until 
direct  means  of  checking  tho  Hy  have  been  discovered, 
tho  food  supply  of  tlio  fly  and  the  chances  of  infection 
should  bo  lessened  in  tlio  vicinity  of  centres  of  population 
and  trado  routes  by  the  removal  of  wild  animals,  and  that 
tor  this  pm-pose  freedom  be  granted  both  to  settlers  and 
natives  to  hunt  and  destroy  tho  animals  within  prescribed 
areas  and  subject  to  prescribed  conditions. 

(<;)  So  far  as  regards  the  disease  in  Uganda,  tho  measures 
already  taken  have  effectually  checked  the  epidemic  and 
removed  the  mass  of  tho  population  from  the  danger  of 
further  infection.  While,  no  doubt,  it  is  desirable  that  the 
land  lying  near  Victoria  Nj'anza  should  bo  rendered  again 
available  for  tho  use  of  thai  population,  this  is  not  a 
((uestion  of  immediate  urgency  and  may  well  await  the 
acquisition  of  further  knowledge. 

((/)  With  regard  to  the  Xyasaland  and  Ehodesiau  form 
of  the  disease,  its  incidence  on  tho  ijopulation  is  slight,  and 
it  is  not  increasing.  Tho  evidence  points  to  its  being  an 
old  disease— endemic  and  not  extensive,  and  though  it  is 
unsafe  to  prophesy,  there  is  no  apparent  reason  to  antici- 
pate its  appearance  in  an  epidemic  form.  Having  regard 
to  the  importance  of  the  question  whether  man  forms  a 
reservoir  of  the  human  trypanosome,  your  Committee 
would  lay  emphasis  on  the  desirability  of  further  experi- 
ments as  suggested  in  paragraphs  41  and  42  above.  (Sea 
also  Appendix  D.) 

((,')  It  must  be  recognized  that  the  evidence  all  points  to 
tho  conclusion  that  if  tsetse  fly  could  be  eliminated  or 
removed  from  contact  with  human  settlement,  sleeping 
sickness  would  practically  disappear',  infection  conveyed 
by  other  biting  flies  being  a  negligible  factor  iu  the  spread 
of  tho  disease. 

(/)  For  this  reason  your  Committee  attach  great 
importance  to  a  proper  and  sufficient  equipment  of  ento- 
mological research  into  the  bionomics  of  the  incriminated 
tsetse  flies.  This  form  of  research  has,  in  their  view,  been 
insufficiently  pursued  up  to  the  present  time.  The  -svorkers 
have  been  zealous,  but  few  in  numbers,  and  tho  work 
ccjuseqneutly  limited  to  only  a  very  small  portion  of  the 
fly  belts  and  areas  from  which  the  danger  arises. 

(g)  Different  views  arc  taken  as  to  the  prospect  of 
dealing  with  the  fly,  but  it  was,  as  your  Committee  think 
truly,  said  by  more  than  one  of  tho  witnesses  that  in  this 
form  of  research  there  is  a  large  element  of  chance— that 
accident  may  at  any  time  lay  bare  a  secret  which  may 
lead  to  tho  solution  of  the  problem — and  that  the  multi- 
plication of  workers  is  the  Jiiultiplication  of  those  chances. 

(h)  Your  Committco  think,  therefore,  that,  within 
reason,  there  should  be  devoted  to  this  form  of  inquiry  a 
considerable  portion  of  such  funds  as  may  be  available  in 
British  possessions,  and  that  endeavours  should  be  made 
to  obtain  the  co-operation  in  this  w  ork  of  foreign  powers 
in  their  African  possessions,  the  results  of  the  work  being 
from  time  to  time  tabulated  and  collected. 

(i)  Eesearch  will,  no  doubt,  bo  continued  as  to  the 
nature  of  tho  ditfcrent  trypanosomes  and  the  part  they 
play  in  tho  infection  of  manor  of  domestic  stock. 

if)  The  proposed  experiment  of  rcmovpl  of  wild  animals 
from  a  selected  area  may  produce  valuable  results,  both  as 


rcgai'dM  knowlod|4a  of  tho  habits  of  tho  fly  and  oa  to  the 
exUnt  to  which  tho  infectivity  of  the  fly.aud  Habnequently 
the  iufucliou  of  man  or  stock,  is  derived  from  the  wild 
animals. 

(k)  .\8  has  been  pointed  out,  the  result  of  this  experi- 
ment cannot  bo  confidently  anticipated.  Tliero  aro 
))Ossiblo  fallacies  and  uncertainties  involved  from  the  very 
mitnro  of  the  problum,  and  in  dealing  with  natural  cun- 
ililioys  tliero  is  always  the  possibility  of  uul:uown  factors 
vitiating  or  dofoating  action  based  on  tho  apparent  results 
of  any  such  experiment, 

(/)  .VevertbclcsM  your  Committee  think  that  tboro  is 
sufficient  to  justify  an  expectation  of  uneful  results,  anil 
they  recommend  that  if  a  suitable  locality  can  be  found 
where  an  experiment  can  be  carried  out  at  a  reasonablo 
cost  it  should  bo  undertaken.  They  are,  however,  of  tlie 
opinion  that  tho  carrying  out  of  tho  other  measures 
iccoinnicndcd  should  not  be  dclaj'ed  pending  the  results 
of  tho  experiment,  which  cannot  be  expected  to  emergo 
for  two  or  three  years. 

im)  It  is  perhaps  needless  for  your  Committee  to  say 
that  they  hope  that  medical  research  as  to  treatment 
of  tho  disease  and  the  production  of  immunity  will  bo 
continued. 

(m)  The  above  recommendations  relate  maiuLy  to  tho 
acquisition  of  knowledge  on  which  further  action  may 
be  based.  .\8  regards  immediate  action,  your  Committee 
strongly  recommend  that  measures  of  clearing  should  be 
undertaken  where  they  aro  practicable,  and  would  tend 
to  check  the  epread  of  the  disease  and  render  life  in 
settlements  and  travel  by  road  sate  for  men  and  stock. 
This  question  has  been  fully  dealt  with  already,  and  it  is 
only  necessary  to  say  here  that  your  Committee  attach 
much  importance  to  this  matter. 

(o)  Your  Committee  would  point  out  that  the  action  iu 
various  directions  which  they  have  suggested  is  for  tho 
general  benefit  of  every  part  of  Africa  in  which  tsetse  fly 
exists,  and  is  or  may  bo  tho  cause  of  sleeping  sickness,  so 
that  so  far  as  the  cost  would  fall  on  local  funds  thej'  should 
not  fall  only  on  that  possession  which  may  be  selected  for 
any  particular  experiment  as  being  that  in  which  tho 
kuowledge  sought  is  most  likely  to  bo  attained.  It  is  even 
possible  that  foreign  Governments  might  be  willing  to 
share  in  the  cost,  but  this  is  hardly  a  matter  on  which  it 
is  fitting  that  your  Committeeshould  make  any  substantivo 
recommendation.  Nor  is  the  question  of  a  contribution 
from  public  funds  one  for  them  to  deal  with,  though  it  is, 
tlicy  think,  doubtful  whether  local  funds  would  be  sufficient 
to  bear  the  costs  of  tlie  various  inquiries  and  experiments 
which  thej'  think  desirable. 

(;))  It  has  been  observed  above  that  the  Imowledge  of 
trypanosomiasis  and  entomological  problems  connected 
therewith  is  very  incomplete.  Your  Committee  thought 
it  would  be  useful,  therefore,  that  certain  questions  which 
reiuire  further  investigation  should  be  summarized  in  a 
convenient  form,  and  Dr.  Bagshawe  and  Mr.  Austen 
kiudly  consented  to  draw  up  a  statement  indicating  some 
lines  of  inquiry  which  may  help  in  the  elucidation  of  the 
general  problem.  Their  statement  is  printed  separately 
as  .\ppendix  D.  to  this  report. 


ROYAL   C0M31ISSI0N   ON   YENEEEAl 

DISEASES. 

The  following  is  the  otiicial  report  issued  to  the  press  by 
tho  Secretary  of  the  Commission : 

Evidence  was  given  at  the  thirty-sixth  meeting  of  tho 
Royal  Commission  on  Venereal  Diseases  by  Sir  Clifford 
All  butt,  Regius  Professor  of  Medicine  iu  the  University  of 
Cambridge, 

Arterial  Disease, 
Sir  Clifford  Allbutt,  whoso  evidence  related  mainly  to 
arterial  disease,  stated  that  syphilis  was  by  far  tho  gravest 
of  the  infectious  diseases  of  the  arteries,  and  that  it  was 
particularly  grave  in  its  tendency  to  cause  aneurysms,  of 
which  probably  95  per  cent,  were  syphilitic.  He  thought 
it  probable  that  if  infection  with  syphilis  were  dealt  vrlth 
at  an  early  stage  and  by  tho  most  modem  methods  of 
treatment  the  occurrence  of  these  syphilitic  diseases  of  the 
arteries  might  ba  avoided.  In  cases  in  which  syphilitic 
disease  of  the  aorta  did  occur  it  was  of  enormous  imijortanco 
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that  it  should  be  dealt  with  at  the  earliest  possible  moment 
and  with  the  greatest  and  promptest  vigour. 

Evidence  of  Bcsciie  Worlcrs  :  Nofiftcai'con. 
At  tho  thirty-seventh  meeting  evidence  was  given  by 
Mrs.  Wethereci  and  Miss  Amy  Hiiglies,  reinesenting  a 
large  and  represeutalivo  meeting  of  ladies  interested  in 
rescue  work  which  was  held  some  time  ago  under  the 
presidency  of  Her  Royal  Highness  Princess  Clu-istian.  At 
this  meeting  the  following  resolution  was  passed: 

That  this  meeting,  consistino  of  rescue  workers,  matrons  of 
hospitals  and  workbouses,  district  nurses,  lady  guardians, 
and  others,  advocates  a  system  of  confidential  notification 
(by  doctors)  to  a  specially  appointed  sanitary  authority  as 
the  only  means  of  altering  the  law  of  libel,  and  so  ensuring 
proper  "ijrecautions  being  taken  against  danger  to  the 
community,  and  especially  to  innocent  persons. 

Mrs.  Wethered  submitted  to  the  Commission  particulars 
of  a  number  of  cases  which  had  occurred  in  her  expe- 
rience illustrating  the  necessity  of  tolling  the  truth  with 
regard  to  this  matter,  and  of  recognizing  the  infectious 
uature  of  these  diseases. 


I3IPERIAL   HEALTH   CONFERENCE. 

The  Imperial  Health  Conference  organized  by  the  Victoria 
League  for  the  promotion  of  knowledge  of  house  and 
town  planning  and  the  care  of  child  life  throughout  tho 
empire  was  opened  at  the  Imperial  Institute  on  Ma}'  18th 
by  Mr.  Lewis  Harcourt,  Secretary  of  State  for  the 
Colonies.  Lady  Jersey,  who  presided,  said  the  conference 
was  representative  of  all  parts  of  the  empire. 

Mr.  Harcourt,  in  opening  the  conference,  said  that  to 
him  it  represented  a  voluntary  rally  of  the  best  minds  of 
the  British  Empire  in  the  service  of  humanity.  It  was  a 
common  focus  of  their  aspirations,  knowledge,  and  experi- 
ence. Their  goal  must  be  the  best,  but  there  were  many 
converging  avenues  of  approach.  The  great  difficulty 
which  confronted  the  work  of  housing  reform  in  this 
country  was  the  congestion  of  population  in  the  heart 
of  the  towns,  and  it  w-as  impossible  to  clear  out  the  slums 
in  the  centres  of  cities  without  opening  up  the  whole  pro- 
blem of  the  disposition  of  urban  population.  Referring  to 
the  problem  of  child  welfare  throughout  the  empire,  ho 
said  that  the  prolongation  of  adult  and  the  preservation  of 
child  life  was  to  many  of  them  more  than  a  science ;  it 
was  not  far  removed  from  a  religion. 

Opening  of  Exhihiiion, 
The  exhibition  held  in  connexion  with  the  conference 
was  then  opened  by  the  Marquis  of  Salisbdry,  who  said 
the  whole  movement  was  one  of  imperial  importance. 
This  country  was  paying  the  penalty  of  commercial  and 
industrial  success,  which  had  aggregated  populations  in 
large  urban  centres  under  conditions  leading  to  i)hysical 
and  oven  mental  sterility.  I£  race  suicide  was  to  be 
avoided,  urban  conditions  must  be  provided  under  which 
tho  people  could  live  healthily — in  other  words,  tho  town- 
planning  movement  must  be  promoted. 

Housing  and  Town  Planning. 
Tho  question  of  housing  and  town  i^lanning  was  dis- 
cussed at  the  morning  and  afternoon  sessions  on  May  19th. 
Mr.  Herbert  Samuel,  who  delivered  an  address,  said  tho 
death-rate  of  this  couutrj'  liad  been  reduced  by  one-third 
during  tho  past  twenty  years.  This  was  one  of  the  most 
remarkable  achievements  in  social  effort  that  any  coimtry 
could  boast.  As  was  already  known,  the  Government 
proposed  to  ask  Parliament  to  vote  an  annual  sum  of 
X'4,000,000  for  distribution  amongst  the  local  authorities 
as  a  public  health  grant.  If  Parliament  agreed  to  grant 
this  money  it  would  do  so  only  on  condition  that  it  was 
efficiently  spent.  The  housing  evil  could  never  be  cured 
by  providing  and  letting  houses  at  uneconomic  rents.  In 
his"  opinion  the  rural  housing  question  could  not  be  settled 
unless  the  dwellers  were  paid  a  wage  which  would  enable 
them  to  pay  an  economic  rent.  Moreover,  town  planning 
.should  riiot  be  left  to  the  mercy  of  negligent  or  un- 
enlightened local  councils  ;  it  shoidd  be  made  obligatory. 
No  local  authority  should  be  allowed  to  neglect  to  avail 
itself  of  the  powers  wliich  the  Legislature  gave  it  in  the 
matter  of  to\vn  planning  and  the  liousing  of  the  people. 
Among  the  ofher  speakers  were  Mr.  Charles  Bathcrst, 


M.P.,  Mr.  EAY.M0XD  UxwiN",  the  Hon.  Thomas  Mackenzie, 
High  Commissioner  for  New  Zealand,  and  tho  Agent- 
General  for  ^^'estcln  Australia,  Sir  Newtox  ISIoore. 

Care  of  Child  Life. 
Principal  W.  11.  Hadow,  who  presided  over  the  morning 
and  afternoon  sessions  on  Jlay  20th,  when  tlie  subject  of  dis- 
cussion was  the  care  of  cliild  life,  said  that  all  children  of 
suitable  age  should  be  taught  frankly  and  openly  the  great 
facts  of  their  origiu.  At  the  same  time  he  agreed  witli  tho 
London  County  Council  that  such  subjects  could  not  be 
taught  in  elementary  schools.  Sir  A\'illiam  Ansox,  in  tho 
course  of  a  speech  on  the  care  of  the  child  during  school 
life,  said  tliat  if  a  child  went  to  school  lumgrj'  or  cold  or 
over-tired,  it  was  not  in  a  fit  condition  to  get  the  best 
results  from  its  teaching.  The  home,  therefore,  was  at  tho 
root  of  the  question ;  and  school  meals  and  medical  inspec- 
tion were  of  little  use  if  the  cliild  went  home  from  school 
to  unwholesome,  degrading,  and  injurious  surroundings. 
The  home,  far  more  than  "tlie  school,  was  what  made  the 
child ;  and  every  attack  ou  the  25roblem  of  the  school  cliild 
must  begin  at  the  home.  He  did  not  believe  that  tho 
remedj-  of  raising  the  school  age,  so  often  put  forward, 
could  be  accepted  without  grave  reservation.  The  subject 
was  also  dealt  w  ith  bj-  Lord  Chelmsford  ;  and  papers  on 
infancy  and  health  were  contributed  by  Dr.  David  Forsyth, 
Bishop  Fhoi>sham,  and  Dr.  Truby  Kino,  of  New  Zealand. 

Child  Wngr-cnrnerf. 
At  tho  closing  session  of  the  conference  on  May  21st 
tho  question  of  child  wage-earners  was  discussed.  Lord 
Robert  Cecil,  who  presided,  said  that  while  much  could 
be  done  by  tb.e  direct  interference  of  the  State  in  the 
matter  of  the  health  of  the  child,  ho  was  doubtful  whether 
the  true  lines  of  advance  were  not  being  neglected.  Legis- 
lation must  not  be  drivou  tn  a  point  beyond  the  assent  of 
the  parent  and  of  the  general  public  opinion  of  the  day. 
The  first  necessity  was  to  secure  tho  co-operation  and 
assistance  of  the  parent,  for  without  this  advances  in  regu- 
lating child  labour  could  not  be  carried  very  far.  Lox-d 
Peel,  Sir  Edward  Cook,  and  Mr.  Noeman  Chamberlain 
also  spoke,  and  the  couferenco  closed  with  a  vote  of 
thanks  to  the  Imperial  Institute  and  the  University  of 
London. 


LITERARY   NOTES. 


SIessrs.  Longmans  will  publish  in  a  few  days  a  little 
book  by  Mrs.  Maudell  Crcighton,  entitled  The  Social 
Disease  and  How  to  Eight  It.  It  is  intended  as  a  reply 
to  Miss  Christabel  Pankhurst's  2'he  Great  Hcourge  and 
How  to  End  It,  which  was  reviewed  in  tho  British 
Medical  Journal  of  April  4th  (p.  768).  Sirs.  Creighton's 
book  contains  a  brief  account  of  the  venereal  diseases, 
and  discus.ses  the  causes  which  have  led  to  the  present 
awakening  to  a  sense  of  their  seriousness,  and  of  tho 
danger  thej-  are  to  the  nation. 

Dr.  Parkes  Weber  i-ecently  read  before  the  Section  of  tho 
History  of  Medicine  of  the  Royal  Society  of  Medicine  an 
interesting  paper  ou  art  and  epigram  regarding  science  and 
medicine  in  relation  to  death,  which  lias  been  reprinted  from 
the  Proceedings  (vol.  vii.  1914 1,  together  with  an  addition  on 
epigram  and  art  in  relation  to  the  excessive  fear  of  death. 
He  refers  to  the  "  Dutch  anatomies  "  of  the  sixteenth  and 
seventeenth  centuries,  which  help  to  illustrate  the  life- 
work  of  anatomists,  physiologists,  pathologists,  and  anthro- 
pologists. Then  thei'e  are  many  medals  (Gall,  Blumenbach, 
Karl  Vogt,  and  othersi  with  sk'ulls  or  skeletons  on  them.  Dr. 
Parkes  Weber  points  out  that  no  medals  have  as  yet 
been  designed  referring  to  death  from  the  standpoint 
of  the  doctrine  of  the  immortality  of  germ-plasm  (.\ugust 
■\Veismann,  etc.).  Some  coins  of  Selinus  in  Sicily 
(circa  466-415  b.c),  commemoratiug  the  freeing  of  that 
place  from  wliat  was  probably  malaria,  by  drainage  of 
neighbouring  marish  lands,  illustrate  a  public-spirited 
attitude  towards  ijreventablc  death  from  endemic  in- 
fectious disease  in  the  fifth  century  before  tho  Christian 
era.  Acute  epidemic  diseases,  such  as  plague,  cholera, 
typhoid  fever,  typhus,  have  often  been  represented 
emblematically  as  demons  in  works  of  art.  Certain 
medals  relate  to  tlie  sanitary  disposal  of  coi-pses  by 
cremation  and  to  the  prohibition  of.  burials  within  cities 
and  towns  or  inside,  churclies.  Methods  of  preventing  or 
curing  disease  are  represented  on  medals ;  those  referring 
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to  vaoLiualiou  ui-o  pai'licularly  uiuiici'ous,  auj  tlicro  i.s  ouo 
rooordiu;^  tlio  (.liscovoiy  o£  Ehxlicli  auJ  llata.  llo  lefois 
to  a  uuiubji'  of  cuLjiavings  which  luay  bo  clLSciibod  as 
ilhislnaiiij»  tho  woids  of  Shakcsptai'O  iu  Ci/iiibiUnc  :  "  J?y 
jucdiciuo  life  may  be  proloii'^eil,  yet  ilcatli  will  seize  tho 
ilocloi'  too."  AVo  ^\ill  add  a  Spauish  opigiam  to  tho 
coHcctiou.     Death  says: 

Aumiue  se  oura  y  9C  iiciua 

I'm-  liiiir  de  uii  pasioii, 

Kl  ^'lau  iloclor  ue  la  Keiua 

Ha  Jc  cutrar  cu  mi  prisiou. 

[AUIioiigh  ho  takes  caic  and  tioublo  to  escape  me,  the 
Hioat  doctoi-  of  tho  (piccu  has  to  booouio  luy  captive.j 
I'liis  is  fiom  a  poem  by  h\:  Fiauoisco  de  Avila,  published 
ill  1508.  J.)i-.  I'arkes  Wcbci'  siaveys  tho  wholo  liekl  of 
ilisoaso  aud  its  tioatuient  as  emblematically  or  satirically 
portraye^l  iu  art,  aud  his  essay  is  particularly  valuable 
owiuj;  to  the  great  wealth  of  references,  which  enables  any 
ouo  iutorested  iu  the  subject  to  pursue  tho  research  if  he 
sliould  have  the  good  fortune  to  strike  a  new  lead  iu  this 
Jepartmcnt  of  auticj^uarian  mining. 

In  tho  May  uuuibcr  of  Acsctdapc  Dr.  Jeau  Avalou  gives 
particLdars  as  to  souio  women  condeuiucd  to  death  during 
tho  Rovolutiou  who  pleaded  for  respite  on  tho  grouud  that 
they  were  with  child.  Tho  reader  luay  bo  reminded  that 
iluriug  tho  Keigu  of  Terror  nearly  400  women  were 
guillotined  iu  Paris  alone.  Many  of  these  were  young 
girls.  The  -Uchbishop's  palace  w.^s  transformed  into  an 
iutiruiary  for  prisoners,  which  they  only  left  for  the 
scaffold.  There  were  four  doctors.  One,  Thery,  visited 
all  the  patients  iu  twenty-five  minutes ;  his  treatment 
was  as  simple  as  that  of  Sangrado,  for  his  only  prescrip- 
tion was  tisunc.  He  was  succeeded  by  Euguchard.  who 
appropriately  was  a  pitiless  bleeder.  Another,  Maury, 
.applied  himself  zealously  to  tho  evacuation  of  what 
Kabclais  calls  the  "  pecuniary  impostume."  It  is  pleasant 
to  hear  that  there  was  one  of  theso  men.  Bayard,  w'ho  uot 
only  did  all  he  could  to  soften  tho  lot  of  the  prisoners, 
but  tried  to  snatch  them  from  the  bauds  of  the  execu- 
tioner. To  that  sinister  infirmary  were  sent  tho  con- 
demned women  who  pleaded  pregnancy.  If  ou  examina- 
tion they  were  found  to  be  really  with  child,  a  respite 
was  granted  till  after  delivery,  when  they  were  scut  to  the 
scaffold.  Is  it  surprising  that  some  women  iiretended  to 
bo  prcguaut  iu  the  hope  of  getting  a  further  lease  of  life  ? 
or  that  others  did  their  best  to  play  tho  part  of  Ileuau's 
.■\bbesso  do  .Jouarro  with  the  help  of  au  improvised 
lover'.'  The  Princess  Lubomirska  iuduccd  tho  Abbe  de  la 
Trcmouille  to  consent  to  create  within  her  a  life  that 
should  save  her  for  a  time  from  death.  Au  assignation 
was  made  in  the  bathroom,  but  the  guardian  of  the  place 
proved  to  be  incorruptible.  Tho  whole  story  was  at  once 
told  to  Fouipiier-Tiuville,  aud  tho  next  day  the  obliging 
Abbe  was  sent  to  the  guillotine,  where  ho  was  soon 
followed  by  tho  unfortunate  lady  whom  ho  had  tried  to 
save.  Other  women  went  through  the  preliminary  rites, 
often  with  uukuowu  meu  whom  they  paid  for  their 
Kcrx  ices,  but  without  securiug  the  desired  result.  It  is  a 
terrible  story  of  shame  aud  despair.  After  a  time  the 
tribunal  ceased  to  pay  any  attention  to  medical  certifi- 
cates, aud  seut  to  the  scatfold  women  actually  certified 
to  bo  pregnant.  Meanwhile,  Fouquier-Tinville  and  his 
Batellitcs  prosecuted  a  butcher  who  was  said  to  have  killed 
u,  cow  with  calf  for  conspiracy  to  exterminate  the  species  I 

The  Ann  is  Scieniificos  du  Facaldade  de  Medicina  do 
Porto  is  the  title  of  a  new  periodical  of  w  hich  the  first  number 
has  lately  becu  received.  It  contains  au  interesting  article 
by  Professor  JIaximiauo  Lemos  on  Portuguese  physicians 
at  tho  University  of  Salamanca  iu  tho  sixteenth  ccutury. 
Among  them  was  tho  famous  Jewish  physician,  Joan 
Rodrigucs  de  Castelo  Bianco,  better  known  as  Amatus 
Lusitanus,  who  speaks  of  Salamanca  as  the  most 
celebrated  university  of  Spaiu.  Another  Jewish  doctor 
was  Luis  Xuiies,  who,  after  holding  chairs  at  Lisbon  and 
Salamanca,  was  driven  by  tho  fear  of  persecution  to  take 
refuge  at  Amsterdam.  Thence  ho  was  summoned  to  Paris 
to  attend  Catherine  do'  iledici.  Garcia  Lopes,  who  was  a 
student  aud  afterwards  a  professor  at  Salamanca,  practised 
for  somo  time  in  Lisbon  and  was  cousultcd  by  Dom 
Sebastian  as  to  the  expediency  of  transferring  tho  royal 
residence  to  Santarem.  He  too  had  to  flee  to  Holland.  Iu 
a  littlo  work  ou  tho  talcut*  i>Jid  perfections  necessary  to 


make  a  g'»d  doctor,  .Tcrouimo  do  ^Meudou.a  speaks  of  tho 
great  privileges  enjoyed  by  the  luofession  in  .Spain  and  of 
the  largo  salaries  paiii  to  the  professors  of  uicdioino  at 
Suluiuau<'a  aud  other  universities.  Another  Portuguese 
doctor  of  tho  sixteenth  century  speaks  of  Salamanca  as 
a  sacred  luuscuui,  uot  only  of  the  liberal  arts  but  of 
medicine.  Uodrigo  de  Castro,  a  .lew,  who  is  honoured 
in  Portugal  as  tho  founder  I'f  gynaecology,  was  also  a 
student  at  .Salanjanca.  Iu  the  early  part  of  tho  seven- 
teenth century  /acutus  Lusitanus  studied  at  tbo  "  illus- 
trious Academy  ef  Salamanca,  '  auil  speaks  of  his  teachers 
as  ••  prueceptores  iu  Apollinca  facultato  nulli  sccundos." 
There  were  scofl'ers  at  medicine  among  the  learned  in 
Spaiu  even  iu  those  days.  Heruau  Xufies,  professor  of 
(ireck  at  .Hcalil,  tho  foremost  himiauist  in  the  Peninsula 
wheu  Cardinal  Ximenes  held  sway  in  Spain,  was  noted 
for  his  dishko  of  doctors  and  their  art.  It  is  related 
that  on  ouo  occasion,  when  there  was  illness  iu  his 
family,  a  physician  was  called  iu  without  liis  know- 
leilgo.  The  doctor,  after  visiting  his  patient,  was 
leaving  the  house  wheu  ho  met  the  master  at  the 
door.  Nuucs  said  to  the  physician  ironically,  Salntum 
C.V  inimicis  no^lris,  to  which  the  doctor  replied  by  open- 
ing his  hand  and  showing  the  fee  just  I'eceived,  at  tho 
same  time  contiuuiug  the  verse,  i.'i  inanu  corunt,  qui. 
odcrniU  nun.  In  Amatus's  day  there  wero  two  chairs  of 
medicine  at  Salamanca.  Professor  LemoB  thinks  it 
possible  that  ono  of  theso  was  occupied  by  Peruando 
Alvarez  Abarca  ;  the  incumbent  of  the  other  was  Loureni;o 
Alderete.  Abarca  was  physician  to  Ferdinand  and  Isabella, 
aud  afterwards  to  the  ill-fated  Joau  tho  ilad.  Of  him 
Amatus  relates  that  having  been  called  to  sec  a  patient, 
he  proceeded  to  the  house  with  his  disciples,  aud  gave  a 
favourable  prognosis.  Keturuing  iu  the  evening  he  was 
told  that  the  patieut  was  dead.  The  body  was  already  set 
out  for  b'.iiial,  clothed  iu  the  Franciscan  habit  and  sur- 
rounded by  pi-aying  friars.  .Vbarca  bad  it  uucovercd,  and, 
feeling  that  the  pulso  was  still  beating,  had  tho  body 
replaced  iu  bed.  The  supposed  dead  man  recovered  and 
lived  many  years.  Tho  friars,  it  is  added,  retired,  not  at 
all  pleased  at  the  loss  of  the  mouej-  which  they  expected 
to  get.  The  family  roundly  charged  them  with  having 
hastened  ou  the  preparations  iu  order  to  secure  payment, 
but  tho  Jewish  physician,  with  geutle  irony,  put  tho 
mistake  down  to  their  having  spent  many  nights  aud  days 
by  the  patient's  bedside  without  food.  The  other  luofessor, 
Alderete.  is  described  as  "a  man  by  the  consent  of  all 
Spaiu  admirable  iu  the  treatment  of  disease.'  He  was 
held  in  the  greatest  respect  by  his  btudeuts,  who  accom- 
panied him  on  his  visits  to  his  patients.  Iu  a  further  note 
somethiug  will  bo  said  of  tho  curriculum  aud  academic 
customs  at  Salamanca  iu  the  sixteenth  centurj-. 

Nearly  everything  iu  the  animal,  vegetable,  or  mineral 
kingdoms  plays  a  part  iu  medicad  folklore.  Naturally 
megaliths,  which  wero  objects  of  worship,  are  credited 
^^  ith  healing  powers  of  one  kind  or  another.  Quo  of  tho 
most  curious  superstitions  connected  with  them  is  the 
treatment  of  whooping-cough  by  dust  or  particles  rubbed 
off  tliese  ancient  monuments.  It  has  lately  becu  referred 
to  by  Dr.  Marcel  Baudoiu,  who,  as  quoted  in  the  Nord 
Mf'dical  of  May  10th,  saj's  it  is  difficult  to  say  how  far 
back  iu  the  world's  history  the  belief  goes,  but  he  thinks  it 
evidently  dates  from  a  later  period  than  that  of  polished 
stoue.  Tho  megaliths  could  scarcely  have  been  looked 
upon  as  possessing  miraculous  properties  by  those  who 
set  them  up.  We  do  uot  find  this  argument  convincing  in 
face  of  the  fact  that  men  who,  with  their  own  hands, 
have  fashioned  idols  or  statues  of  saints  or  amulets,  must 
often  have  believed  that  the  divinity  or  healing  power  was 
infused  into  the  images  or  charms  after  they  were  made. 
Dr.  Baudoiu,  however,  thinks  it  likely  that  it  was  the 
people  of  tho  metal  ago  who,  finding  monuments  tradition- 
ally believed  to  be  representations  of  deities,  straightway 
cudowcd  thorn  with  miraculous  properties.  In  seeking 
a  euro  for  whooping-cough  a  pilgrimage  was  made  to  tho 
stone  from  which  a  cure  was  expected.  The  pilgrims  took 
with  them  a  hammer  or  a  hard  stone,  with  which  small 
fragments  were  chipped  oft',  usually  from  the  sat^ie  points, 
aud,  together  \\ith  the  dust,  carried  away.  The  clrips 
were  placed  iu  littlo  pouches  and  himg  round  sick 
children's  necks ;  the  dust  boiled  in  water  was  giveu  as 
a  tisattc.  Sometimes  tlie  littlo  patient  was  rubbed  against 
the  megalith. 
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THE  EARLY  TREATMENT  OF  INFANTILE 

PARALYSIS. 

Fob  all  our  increasing  knowledge  about  acute 
anterior  poliomyelitis  or  infantile  paralysis,  its 
etiology,  pathology,  and  epidemiology.-,  it  must  be 
confessed  that  our  treatment  of  the  disease  during 
its  acute  stages  makes  but  little  advance.  Flexner 
and  bis  pupils  in  America  and  a  number  of  workers 
in  Germany  liave  identified  and  cultivated  the  virus 
of  the  disorder,  while  elaborate  studies  made  in  many 
lands  have  brought  to  light  a  quantity  of  interesting 
and  important  facts  with  regard  to  the  ways  in 
which  the  infection  is  caught  and  spread.  Its  pro- 
phylaxis can  be  compassed  nowadays  better  than 
was  formerly  the  case.  The  patients  can  be  isolated ; 
their  infectious  nasal,  buccal,  and  pharyngeal  secre- 
tions can  be  appropriately  dealt  with,  and  the  many 
healthy  carriers  of  the  disease  can  be  rendered  less 
harmful  to  others  by  the  local  use  of  antiseptics,  such 
as  urotropin  or  hexamethylene  tetramine.  But  once 
the  infection  has  been  eaugliD  these  antiseptics  are 
comparatively  powerless,  and  when  it  has  reached 
the  central  nervous  system  the  virus  is  almost 
inaccessible  to  drugs.  It  is  true  that  a  minute 
fraction  of  the  doses  of  urotropin  which  a  patient 
receives  may  reach  his  cerebro  spinal  fluid,  and  so 
may  tend  to  inhibit  the  growth  of  the  virus  of 
infantile  paralysis  in  the  nervous  system.  So  far  as 
it  goes  this  is,  no  doubt,  an  excellent  thing  ;  unfortu- 
nately, however,  there  is  no  good  reason  for 
believing  that  urotropin,  the  best  antiseptic  for  the 
purpose  at  present  known,  possesses  any  great 
practical  value  in  treating  the  complaint  in  its  acute 
stages  and  cutting  short  its  progress.  This  power- 
lessness  in  the  face  of  an  acute  infectious  disorder 
so  dangerous  and  crippling  as  infantile  paralysis  is 
one  of  tlie  reproaches  of  modern  medicine. 

A  gloomy  picture  I  But  its  gloom  is  somewhat 
lightened  by  a  number  of  considerations  very  clearly 
set  out  by  Mr.  Eobert  Jones  in  the  Annual  Oration 
to  the  Medical  Society  of  London,  printed  else- 
where in  this  issue.  The  matter  is  one  of  great 
practical  importance,  particularly  at  the  present  day 
when  outbreaks  of  the  disease  seem  to  have  grown 
more  frequent,  and  at  this  season  of  the  year  when 
the  warmer  weather  is  coming,  and  with  the  increased 
likelihood  that  small  epidemics  of  infantile  paralysis 
will  occur  in  Great  Britain  and  Ireland.  Mr.  Eobert 
Jones  does  good  service  by  laying  down  the  lines  on 
which  medical  treatment  should  be  given  to  cases  of 
poliomyehtis  in  their  earliest  stages,  and  by  empha- 
sizing the  fundamental  importance  of  beginning  that 
treatment  at  the  earliest  moment  possible.  Treat- 
ment at  this  stage  habituilly  falls  into  the  hands  of 
the  medical  man  in  attendance  and  not  into  those  of 
the  surgeon;  and  Mr.  Jones  would  make, it  a  general 


rule  that  in  every  case  the  head  and  spinal  column 
should  be  kept  at  rest  from  the  very  beginning  of 
the  attack.  If  the  child  has  much  pain  in  the 
spine  and  limbs,  as  not  rarely  happens,  fixation 
of  the  spine  and  limbs  gives  more  relief  than 
any  other  procedure.  In  any  case,  to  keep  the 
spinal  cord  and  head  at  rest,  so  far  as  possible, 
in  acute  poliomyelitis,  is  only  to  act  in  accord- 
ance with  the  general  principles  regulating  the 
treatment  of  inflamed  organs  or  areas  in  other  parts 
of  the  body.  It  is  important  that  this  rest,  continued 
through  the  acute  and  early  convalescent  stages, 
should  be  continued  so  as  to  prevent  the  adoption  of 
faulty  positions  by  the  affected  limbs,  in  order  that 
the  deformities  that  are  likely  to  follow  the  paralysis 
may  be  minimized.  Until  the  tender  stage  of  the 
disease  has  passed  away — a  matter  of  from  three  to 
eight  weeks  or  even  more — no  active  treatment  should 
be  undertaken  ;  it  is  argued  that  active  myelitis  may 
be  present  throughout  the  tender  stage,  so  that 
treatment  by  massage  or  electricity  would  be 
premature. 

Having  drawn  attention  to  the  importance  of 
complete  rest  during  the  early  stages  of  infantile 
paralysis,  Mr.  Eobert  Jones  proceeds  to  point  out  the 
necessity  for  great  care  when  active  treatment  is  at 
last  begun.  It  is  not  the  nervous  part  only  of  the 
neuro- muscular  apparatus  that  is  damaged  in  infantile 
paralysis.  Everybody  knows  that  the  motor  nerve 
cells  in  the  anterior  horns  of  the  spinal  cord  are 
injured  in  this  disease ;  but  it  is  not  so  generally 
realized  that  the  affected  muscles  may  suffer  doubly 
— first,  in  their  nerve  supply :  and,  secondly,  by  being 
themselves  overstretched  while  thus  disabled.  Hence 
it  is  of  great  importance  that  from  the  first  they 
should  not  be  stretched,  and  to  avoid  this  attention 
must  be  given  to  the  position  of  the  limb;  and, 
again,  that  when  massage  and  active  movements  are 
prescribed  care  should  be  taken  to  avoid  the  possi- 
bility of  straining  or  overstretching  the  injured 
muscles.  The  massage  must  be  very  gentle  at  first,  the 
movements  must  be  carefully  limited,  and  the  limb 
must  be  put  up  in  apparatus  so  as  to  keep  the  paretic 
muscles  in  a  position  of  relaxation  until  they  have 
improved  in  tone.  The  success  of  treatment  depends 
upon  the  maintenance  of  this  muscular  relaxation 
continuously  until  there  is  evidence  that  the  damaged 
muscles  have  begun  to  recover.  When  this  occurs, 
the  position  of  relaxation  may  be  gradually  dis- 
continued. 

Mr.  Jones  gives  a  very  clear  and  careful  ac- 
count of  the  various  methods  of  treatment  he 
has  found  effective  in  infantile  paralysis,  and  he 
emphasizes  and  explains  his  points  with  a  number  of 
illustrative  cases  and  illuminating  comments  upon 
them.  We  shall  not  attempt  to  follow  him  into  the 
discussion  of  the  operative  measures  that  may  be  taken 
to  remedy  paralyses  and  deformities  which  remain 
after  rest,  in  its  special  application  to  particular 
groups  of  muscles,  and  judicious  massage  have  ac- 
complished all  that  is  possible  by  these  means.  They 
call  for  the  exercise  of  the  highest  surgical  judgement 
and  skill,  and  incidentally  raise  problems  wliich 
neurologists  have  not  yet  fully  solved.  Eather  is  it 
our  desire  to  invite  attention  to  the  earlier  passages 
of  his  oration,  which  bring  into  prominence  the 
scientific  principles  upon  which  the  treatment  of 
poliomyelitis  must  depend,  and  throw  a  new  light 
upon  its  darkest  chapter — the  treatment  indicated  at 
the  outset  of  the  disease,  what  may  be  called  tlie 
propliylactic  treatment  of  deformity.  These  passages 
will  be  most  valuable  to  the  general  practitioner  of 
medicine. 
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BUDGET  SCHEMES :   NURSING. 

Tm:  liiulj^et  proposal  wLtli  respeefc  to  nursing;  falls 
into  Uie  same  class  in  Ibe  estimates  as  that  rolaliiif,' 
to  liihoiatories.  It  provides  a  special  f^rant,  supple- 
mentary to  the  general  {jrant  for  public  health 
soi\  ices,  which  is  to  be  ai.hnir.istered  by  the  local 
authorities,  vvith  tiie  approval  of  the  Local  (joveni- 
mcnl)  l^oard.  This  tiecisioii  has  probably  been 
ihctatetl  by  considerations  similar  to  those  which 
led  lo  the  provision  of  the  Ilobhouse  grant,  by 
which  the  Ireiitiuenfc  of  tuberculosis  under  the 
i^ounty  councils  is  extended  to  all  persons  suffering 
Ironi  tuberculosis  without  distinction  on  the  ground 
uf  insurance.  It  is  obviously  unscieutilic  to  treat 
one  consumptivejueuibor  of  a  family  and  not  another, 
and  it  is  equally  undesirable  that  a  nurso  should 
attend  in  a  homo  and  limit  her  services  to  those 
members  of  the  household  who  happen  to  be  insured. 
There  is  a  further  and  very  important  consideration 
— namely,  that  the  Treasury  money  found  for 
these  purposes,  which  will  presumal)ly  be  supple- 
mented by  some  measure  of  rate  assistance,  cannot 
fairly  be  limited  to  one  section  of  the  community 
and  admiuistorcJ  by  a  nominated  body,  such  as  the 
Insurance  Committee. 

These  considerations  doubtless  led  to  the  grant  in 
aid  of  a  nursing  service  occupying  the  place  it  does, 
but  we  hope  at  the  same  time  that  Insurance  Com- 
miUees  will  not  be  deprived  of  their  riglit  to  use  their 
share  of  the  funds  in  any  cases  where  a  local 
authority  makes  no  attempt  to  do  so.  In  a  general 
way,  members  of  tlio  inditstrial  class,  when  they  are 
sick  ur  their  own  homes,  cannot  count  on  obtaining 
the  assistance  which  an  experienced  nurse  coidd  afford 
under  the  direction  of  the  medical  man  hi  charge. 
Where  their  condition  is  grave  they  are  commonly 
treated  in  a  hospital,  and  in  other  cases  any 
assistance  they  receive  in  the  way  of  nm-sing  is 
usually  that  afforded  by  some  friend  or  neighbour 
without  special  skiU  or  training.  In  saying  this,  how- 
ever, we  are  not  unmindful  of  tho  enormous  amount 
of  work  which  is  done  by  the  Queen  Victoria  Nurses, 
by  the  Eanyard  Nurses,  and  by  the  numberless 
nursing  associations,  small  and  large,  throughout  the 
country.  In  a  good  many  cases  it  may  fairly  be 
urged  that  the  homes  of  many  working  people  are 
not  suitable  places  for  the  nursing  of  very  sick 
persons,  and  that  they  cannot  obtain  in  them  the 
needed  quiet  and  rest  under  suitable  conditions ;  in 
utlier  words,  the  needs  of  many  of  them  would  be 
better  met  by  proper  institutional  provision.  This  is, 
no  doubt,  true  enough,  and  it  only  accentuates  in 
another  way  the  need  for  improved  housing  for  the 
industrial  classes.  Putting  aside,  however,  that 
section  of  tho  population  which  lives  in  overcrowded 
or  insanitary  tenement  dwellings,  there  are  large 
numbers  of  working  people  with  clean  and  well-kept 
homes  who  would  be  glad  enough  to  have  tho  assist- 
ance of  a  nui'se  during  their  sickness  if  it  were  within 
their  me.ans,  and,  however  much  they  value  the  local 
hospitals,  ihey  often  prefer,  if  possible,  to  be  attended 
to  in  their  own  homes  when  tliej^  ai'e  ill.  Medical  men, 
too,  in  busy  industrial  practices  would  often  give  a 
good  deal  if  they  had  at  tlieir  command  the  services 
of  an  intelligent  nurse,  who,  with  great  advantage 
to  themselves  and  to  theh  patients,  could  save  them 
an  intinity  of  trouble  in  many  minor  and  domestic 
details.  We  have  no  doubt,  therefore,  that  if  tho 
Qursing  service  is  arranged  on  proper  lines  it  will 
be  welcomed  both  by  medical  men  and  their  patients. 
It  should  certainly,  however,  be  made  clea.r,  we  think, 
from  the  very  start  that  the  services  of  the  nurses 


under  proper  limitations  should  be  at  the  direction  of 
till!  medical  men  and  shoulil  bo  called  for  by  them, 
and  that  tlio  nurses  should  bo  grouped  together  into 
somo  form  of  association  or  organization  wliich  will 
jirovido  the  necessary  discipline.  It  would  not  do  to 
create  a>  sort  of  service  of  unqualified  practitioners 
under  •  nobo<ly's  control,  who  would  bo  at  liberty 
to  i)ikj''\islt9  on  their  own  initiative  or  at  the  direction 
of  some  well-meaning  but  inexperienced  person. 

The  establishment,  however,  of  a  nursing  service 
on  any  comprehensive  or  national  lines  is  a  great 
undertaking,  and  can  only  be  carried  through  by  care- 
ful organization  and  preparation  over  a  considerable 
period.  It  will  be  some  time  before  we  know- with  any 
deliniteness  liow  many  siiHiciently  trained  and  experi- 
enced nurses  are  available  for  the  work.  A  medical 
man  in  general  practice  responsible  for,  say,  2,500 
persons,  would  probably  liave  enough  work  to  keep 
one  nurso  well  employed.  A  provision  of  nurses  on 
this  basis  would  require  16,000  for  Great  Britain 
alone.  \\'o  believe  that  in  some  district  nursing 
associations  one  nurse  per  10,000  of  the  population  is 
estimated  to  be  a  fair  provision.  Whilst  this  may  be 
sufficient  to  deal  with  many  of  the  most  necessitous 
cases,  it  is  obviously  totally  msuflicient  to  meet  the 
needs  of  a  nursing  service  such  as  anj-  experienced 
man  could  call  either  comprehensive  or  satisfactory. 
An  addition  to  the  present  provision  of,  say,  5,000 
nurses,  allowing  a  cost  of  £100  a  year  a  nmse,  repre- 
sents an  annual  expenditure  of  half  a  million  pounds, 
besides  travelling  and  other  expenses.  According  to 
the  statements  made  in  the  House  of  Commons,  the 
grant  for  next  year  is  to  be  £250,000,  so  that, 
allowing  for  the  contributions  which  the  Treasury 
will  require  from  local  authorities  out  of  the  rates, 
it  would  seem  to  be  the  intention  of  the  Government 
to  undertake  the  work  in  a  thorough  manner.  We 
feel  consideralile  doubt  as  to  whether  it  will  be 
possible  usefully  to  expend  so  large  a  sum  in  tho 
first  full  year  of  the  work,  for  the  reason  that  we 
greatly  question  whether  there  is  a  sufficient  number 
of  p-operly  trained  niu-ses  available.  We  have  looked 
up  the  reports  of  some  of  the  chief  nursing  associa- 
tions, and  have  examined  such  figures  as  are  avail- 
able, and  everything  points  to  the  fact  that,  as  soon 
as  a  stvrvey  is  made  of  the  extent  of  the  present 
available  supply,  a  serious  shortage  of  properly 
qualified  nurses  will  be  revealed.  We  knov,' 
already  that  in  some  of  the  sanatoriums  one  of 
the  chief  difficulties  in  connexion  with  the  staff 
has  been  that  of  obtaining  niu'ses,  and  the  estab- 
lishment of  a  service  under  which  nurses  were 
properly  paid  in  doing  home  nursing  will  at 
once  tend  to  deplete  the  number  of  those  available 
for  instittitional  work,  and  obviously  the  country 
cannot  afford  to  have  its  hospitals  under-staffed 
in  the  matter  of  nurses.  Wo  may  with  fair  con- 
fidence predict,  therefore,  that  another  early  result;  of 
State  enterprise  in  this  direction,  following  upon  the 
revelation  of  an  insufficient  supply,  will  be  a  sub- 
stantial increase  in  tlie  salaries  of  nurses.  iVIany  of 
our  voluntary  institutions  have  hitherto  lacked 
sufficient  funds,  but,  however  real  the  causes  may 
have  been,  no  one  can  regard  the  miserable  pittances 
which  nui-ses  have  often  hitherto  received  as  either  a 
creditable  or  proper  payment  for  the  services  ren- 
dered. Another  early  result  also  of  the  estabhshment 
of  a  nursing  sciicme  will  bo  a  demand  which  cannot 
be  resisted  for  a  proper  standard  of  qualification  and 
for  registration,  and  wo  may  be  fairly  sure  that  tho 
Treasury  will  require  some  sutficieutassurance  that 
those  who  are  employed  are  competent  and  suit- 
able to  do  the  work.     .\t  the  present  time  there  is 


Yy^.Q  The  DBiTisa      "1 

1  i  y  tj        Medicu.  Jooasu.  J 


BLEEPING    SICKNESS. 


[MAT  30,   191^ 


no  general  test  or  standard   to  which  it  can  easily 
refer. 

Eeflections  of  this  kind — and  many  more  of  the 
same  sort  could  be  made — are  sufficient  to  indicate 
tliat  these  proposals  of  the  Government  raise  issues 
of  great  importance  for  nurses  and  medical  institu- 
tions alike.  They  also  at  the  same  time  indicate 
fairly  clearly  what  we  may  expect  will  be,, the 
line  of  procedure  most  likely  to  be  followed  at  the 
commencement.  We  should  expect  that  tlie  different 
authorities  will  be  asked  to  ascertain  to  what 
extent  the  nurses  at  present  available  in  their  areas 
are  sufficient  to  meet  then-  needs,  and  they  will 
probably  aim  at  developing  the  work  in  the  first 
place  by  contributions  to  the  various  nursing  organiza- 
tions and  associations  where  they  exist.-  Other 
matters  will  probably  not  be  dealt  with  until  it  has 
been  shown  how  much  can  be  done  througli  existing 
machinery.  Under  a  comprehensive  scheme,  how- 
ever, we  should  look  to  the  development  of  some 
organization  or  association  in  each  coimty  wliich  will 
ultimately  be  responsible  throughout  the  whole  area. 


SLEEPING  SICKNESS. 

The  report  of  the  Interdepartmental  Committee  on 
Sleeping  Sickness,  an  account  of  which  appears  else- 
where in  this  issue  of  tlie  Joi'exal,  is  interesting 
as  it  condenses  recent  knowledge  on  the  subject 
into  a  reasonable  compass,  and  shows  amongst 
otlier  things  that  there  is  a  considerable  diversity 
of  opinion  on  many  of  the  points  at  issue.  The 
crux  of  the  situation  is  easy  to  state  though 
difficult  to  answer.  It  is  this  :  Does  wild  game  act 
as  a  reservoir  of  human  tryijanosomiasis,  or  does  it 
not?  No  one  who  knows  anything  about  the  subject 
will  denj'  that  it  does  so  for  tlie  trj-panosomiasis 
of  domestic  stock.  Sir  David  Bruce  and  his  fellow 
workers,  as  well  as  Drs.  Kinghorn  and  Yorke,  after 
laborious  and  painstaking  studies,  are  convinced 
that  the  wild  game  is  tlie  real  source  of  the  human 
disease  as  seen  in'Ehodesia  and  Nyasaland.  Their 
results  would  probably  liave  been  accepted  without 
demur  had  not  Taute  in  German  East  Africa  inocu- 
lated himself  with  a  trypanosome  of  the  T.  brucei 
type  with  no  bad  effects.  Tliis  experiment  has  been 
criticized  by  the  Committee  as  bj"  others.  It  cannot 
really  be  said  to  prove  anything  more  than  that  Taute 
himself  was  insusceptible  to  the  strain  of  trypanosome 
with  which  he  experimented. 

It  is  well  known  that  both  T.  gambienso  and 
T.  rhodcsicnse  can  be  inoculated  into  various  animals, 
and  that  the  strain  can  be  kept  going  in  laboratories 
by  constant  passage  through  rats  and  guinea-pigs. 
Again,  in  the  report  it  is  stated  that  Bruce  has  experi- 
mentally shown  that  if  a  susceptible  animal  be  inocu- 
lated with  T.  brucei  derived  from  an  antelope,  and 
another  susceptible  animal  be  inoculated  with 
T.  rhodcsiensc  derived  from  a  man,  the  same  type 
of  disease  is  produced,  a  type  differing  from  that 
produced  as  the  result  of  inoculation  witli  T.  gambicnse. 
Human  beings  have  been  accidentally  inoculated 
when  working  with  infected  animals  in  laboratories. 
In  one  instance  the  strain  was  labelled  T.  brucei, 
though  now  it  is  sought  to  show  that  the  parasite 
could  not  have  been  that  species.  With  those  facts 
before  us — the  ease  of  transference  of  the  parasites 
from  man  to  animals  and  from  animals  to  man — it  is 
not  stretching  the  imagination  much  to  believe  that 
Sir  David  Bruce  and  the  other  workers  mentioned 
above  are  right  in  their  contention.  To  the  ordinary 
mind  it  certainly  seems  quite  feasible  and  reasonable; 


whether,    however,    this    conclusion    be   or  be    not 

accepted,  the  indisputable  fact  remains  that  domestic 
stock  is  decimated  by  trypanosome  diseases  acquired 
by  tsetse  flies  from  wild  game.  Again,  apart  alto- 
getlier  from  the  questions  raised  in  connexion  with 
sleeping  sickness,  it  would  appear  that  the  preserva- 
tion of  wild  game  and  the  rearing  of  stock  arc 
incompatible  for  several  reasons — the  principal  one 
being  the  destruction  of  crops  and  grass  by  tlie  game. 
If  stock  raising  is  to  increase,  then  the  game  must  go 
or  be  driven  back. 

Unfortunately  many  who  have  taken  part  in  the 
discussion  of  proposals  for  the  destraction  of  game 
have  never  actually  studied  the  conditions  prevailing 
in  the  districts  concerned.  Had  they  done  so,  they 
would  probably  have  realized  that  to  talk  of  extermi- 
nating the  fauna  of  a  whole  continent  would  be 
absurd.  This,  however,  is  not  what  is  meant,  and  is 
not  what  is  required.  What  should  be  done  is  the 
destruction  and  driving  back  of  game  from  cultivated 
lands  and  from  the  neighbourhood  of  human  habita- 
tion, and  this  policy  could  be  carried  out  fairly  easily 
without  much  expense.  In  the  old  days  in  Uganda 
there  was  a  law  which  forbade  tlie  shooting  of  game 
within  some  miles  of  the  different  stations.  This 
was  exactly  the  converse  of  the  true  policy,  which  is 
to  stamp  out  or  drive  away-  antelopes  and  other 
mammals  from  the  inhabited  and  stock-raising  areas, 
but  to  leave  them  alone  in  the  wilder  and  uninhabited 
parts.  There  is  nothing  new  or  wonderful  in  this  ;  it 
is  an  everyday  occurrence,  well  exemplified  in  the 
history  of  the  towns  that  have  grown  up  during 
recent  ^-ears  in  South  Africa  and  elsewhere.  As 
civilization  advances,  wild  animals  of  any  size,  unless 
rigidly  protected,  soon  die  out. 

It  is  not  quite  clear  whether  the  experiment 
suggested  by  the  Committee,  of  game  destruction  in 
a  localized  area,  is  worth  the  expense  it  would  involve. 
It  is  by  no  means  certain  that  it  would  prove  any- 
thing definitely  one  way  or  the  other.  Much  has 
lately  been  learnt  from  Uganda  as  regards  the  value 
of  clearing  forest  and  bush  in  the  reduction  of  tsetse 
flies  (G.  palpalis),  and  as  regards  infection  by 
T.  cjamhiense.  Since  the  value  of  this  plan  is 
unquestionable  it   ought  to  be  extended. 

There  is  nothing  startling  in  the  conclusions  readied 
by  tlie  Committee ;  in  fact,  they  are  of  an  extremely 
cautious  character  throughout.  There  is  an  un- 
doubted tendency  to  sit  on  the  fence  or  to 
wait  and  see,  and  so  noticeable  is  this  that  two 
of  the  Committee— Dr.  W.  A.  Chappie,  M.P., 
and  Mr.  Duncan  Millar,  K.C.,  M.P.^ — have  appended 
to  the  report  a  memorandum  of  their  own  on  the 
subject.  They  say :  '•  Having  regard  to  the  havoc 
wrought  amongst  domestic  stock  by  trypanosomiasis 
and  to  the  obstacle  thereby  placed  in  the  way  of 
settlement,  and  of  the  opening  up  of  trade  routes  in 
all  regions  where  game  and  fly  are  found,  we  think 
that,  on  this  score  alone,  there  is  urgent  need  for 
immediate  preventive  operations  being  carried  out. 
Accepting,  as  we  also  do,  the  view  that  the  presence 
of  game  and  ^y  in  all  areas  inhabited  by  whites  and 
nati\es  carries  with  it  the  danger  of  infection  to  man, 
we  are  of  opinion  that  this  affords  an  important 
additional  ground  for  emphasizing  the  preven- 
tive aspect  of  the  problem,  to  which,  in  our 
opinion,  sufficient  prominence  is  not  given  in 
the  report."  The  same  two  members  also  believe 
that  the  weight  of  evidence  brought  before  the 
Committee  sujiports  the  view  that  game  forms  one 
of  the  reservoirs  of  the  trypanosomes  pathogenic  to 
man,  and  they  accept  Sir  David  Bruce's  conclusions 
as  substantially  well  founded.      Many  will  agree  with 
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this  latter  statonicnt.  Why  send  out  an  expert  — 
os[)eoially  of  tho  stan(linj»  of  Sii'  l^avitl  Ijiuco-  at 
all,  if  his  conuiiisions  arc  not  to  he  accepted  atid 
actod  upon".'  After  all,  ho  has  dono  the  work  on 
tho  spot,  knows  tho  local  conditions,  and  is  without 
douht  tlio  host  mail  to  jiulgo  of  what  is  required. 
Further  similar  results  have  been  obtained  by  King- 
horn  and  Yorke,  also  competent  observers,  so  what 
nioro  is  necessary  i*  It  would  certainly  havo  con- 
duced to  full  understanding  of  tho  question  in  all 
its  bearings  had  all  tho  members  of  tho  Committee 
actually  gone  to  Nyasaland,  seen  tho  conditions  on 
tho  spot,  and  published  their  report  from  there. 
Moro  research  work  is  suggested  ;  but  it  is  as  well 
to  remember  that  this  has  been  going  on  since  1902. 
It  would  bo  advantageous — at  least,  that  is  the 
opinion  of  some — to  act  more  on  the  results  of  the 
various  Commissions  who  havo  worked  on  these 
subjects,  and  for  the  powers  at  home  to  bo  not  too 
conservative. 


MUNICIPAL  TUBERCULOSIS  DISPENSARIES  AND 
GENERAL  AND  SPECIAL  HOSPITALS. 
The  desirability  of  smooth  co-opcratiou  bctwccu  tbo 
various  ageucies  for  tbo  suppressiou  o£  tuberculosis  is 
universally  admitted,  and  tbo  recommendations  to  that 
cud  [Hit  forward  by  the  Local  Govornmeut  Board  and 
other  authorities  are  gradually  being  adopted  with  a  view 
to  securing  it.  The  advantages  which  must  accrue  to 
municipal  tuberculosis  dispensaries  by  intimate  association 
with  established  hosiiitals  are  obvious,  but  many  interests 
havo  to  be  considered,  and  the  various  authorities  con- 
cerned have  hitherto  advanced  but  slowly.  A  beginning 
has  been  made,  and  a  report  on  tho  first  year's  working 
lias  been  issued,  by  tho  authorities  of  the  Borough  of 
Lambeth,  working  in  association  with  St.  Thomas's 
Hospital.  A  central  dispensary  at  Brixton  with  a 
branch  dispensary  at  St.  Thomas's,  separate  and  dis- 
tinct from  the  hospital  out-patient  department,  has 
been  provided  by  the  borough  council  and  placed  under  the 
care  of  two  whole-time  suitably  qualified  tuberculosis 
officers.  The  branch  located  at  the  Iiospital  provides  for 
patients  in  the  northern  districts  of  the  borough,  and  is 
under  the  control  of  the  hospital  authorities,  by  whom  the 
tuberculosis  officer  is  appointed.  The  services  of  the 
consulting  staff  and  the  use  of  beds  in  tbo  hospital 
for  observation  or  treatment  may  be  requisitioned  as 
required.  The  whole  scheme  is  placed  imder  the  super- 
vision of  the  medical  officer  of  health  of  the  borough,  who 
has  executive  control  over  both  dispensaries,  except  in  so 
far  as  clinical  duties  are  concerned.  Tho  report  makes  no 
mention  of  financial  arrangements,  nor  does  it  indicate  the 
lines  upon  which  such  dual  control  is  harmonized.  The 
two  dispensaries  are  worked  upon  similar  plans,  and 
patients  are  interchangeable  between  the  two,  the  hospital 
facilities  being  available  for  both.  The  tuberculosis  officers 
have  arranged  their  report  on  the  work  done  during  the 
greater  part  of  the  year  1913  on  an  original  plan,  which 
may  servo  as  a  precedent  for  others,  and  is  certainly 
deserving  of  imitation.  The  main  functions  of  the 
dispensary  as  a  receiving  house  and  centre  of  diagnosis, 
as  a  centre  for  observation  and  curative  treatment,  as  also 
for  the  examination  of  contacts  and  for  the  provision  of 
after-care  and  educational  facilities,  are  separately  con- 
sidered, and  much  useful  information  has  already  been 
obtained  for  future  guidance.  The  unsatisfactory  method 
of  classifying  patients  according  to  tho  supposed  stage  of 
the  disease  has  giveu  place  to  tho  more  practical  test  of 
fitness  or  unfitness  for  work.  Thus  arranged,  it  is  possible 
to  see  at  once  to  what  extent  the  unfit  have  been  rendered 
tit,  which  is  the  ultimate  practical  aim  of  the  curative 
aspect  of  the  scheme.  The  facilities  for  special  di.Tguosis 
and  treatment  aflforded  by  the  hospital  have  been  used  to  tho 


greatent  extent,  but,  as  no  iuforniatiou  is  afforded  upon 
tbo  point,  it  must  bo  assiiniod  that  patients,  wlicther 
insured  or  uniusiu'ed,  are  accepted  by  the  iiospital  authori- 
ties on  tlic  saiiio  footing  as  tlio  ordinary  beneficiaries  of 
tlio  charity.  Ksact  information  as  to  any  financial  arrange- 
ment that  may  havo  been  niado  between  the  borough 
council  and  tho  hospital  would  bo  of  interest  to  tho 
authorities  of  siinilar  institutions  who  may  be  waiting  for 
a  lead  in  this  direction.  Under  tho  scheme  put  forward 
by  tlio  Public  ilcaltli  Committee  of  the  London  County 
Council,  which  was  accepted  by  that  body  at  its  meeting 
on  .May  26th  (p.  1206),  it  is  proposed  that  material 
assistance  shall  bo  giveu  to  various  institutions  under- 
taking to  provide  residential  accotumc>datioa  for  patients 
rceoiuuiendod  for  such  treatment  by  the  tuberculosis  dis- 
pensary officers.  It  is  further  desired  that  the  whole 
system  of  co  operation  between  hospitals,  Poor  Law 
infirmaries,  sanatoriuuis,  and  homes  shall  be  linked  up  in 
sueh  a  way  as  to  secure  smooth  working.  The  decision  to 
aid  existing  institutions  rather  than  to  add  to  their  number 
is  a  wise  one,  and  the  further  determination  that  such  aid 
will  be  most  profitably  employed  in  providing  for  tuber- 
culous children  will  be  universally  applauded.  The  scheme 
of  the  Council  involves  the  establishment  of  an  honorary 
advisory  board  on  which  all  interests  would  be  repre- 
sented, and  the  employment  of  a  certain  number  of  paid 
medical  referees  by  whom  the  allocation  of  doubtful  cases 
will  have  to  be  determined.  It  is  estimated  that  550  beds 
can  bo  made  available  at  the  present  time  in  hospitals, 
sanatoriums,  and  homes,  but  it  is  at  once  obvious  that  a 
far  larger  number  will  bo  required  to  meet  the  existing 
demand.  The  estimated  cost  of  inpatient  treatment  iu 
hospitalslias  been  fixed  at  30s.  a  week  for  adults  and  20s. 
for  children,  and  the  totals  will  be  apportioned  between 
the  Government,  the  County  Council,  and  the  local  munici- 
palities. The  extent  to  which  the  appropriation  of  beds  in 
hospitals  supported  by  the  charitable  public  can  be  carried 
will  have  to  be  determined  by  tho  governing  bodies  of  each, 
but  there  need  be  no  limit  to  the  extension  of  existing 
institutions  in  the  directions  indicated  by  the  report  of  the 
Public  Health  Committee,  if  only  the  means  bo  forth- 
coming to  extend  them. 

OLD  AND  NEW  LARYNGOSCOPY. 
DcKiXG  his  visit  to  Loudon  this  week  Professor  Gustav 
Killian,  of  Berlin,  has  led  the  strenuous  life.  On  Wcdues- 
daj-.  May  27th,  he  gave  a  demonstration  on  suspension 
laryngoscopy,  of  which  we  hope  to  give  an  account  in  the 
next  issue  of  the  Journal  ;  on  Thursday  he  delivered  the 
annual  Semon  Lecture  of  the  University  of  London,  an 
abstract  of  which  is  published  elsewhere  with  illustrations, 
and  in  the  evening  he  was  entertained  at  the  annual 
banquet  of  the  combined  Sections  of  Laryngology  and 
Otology  under  the  chairmanship  of  Dr.  D.  R.  Paterson,  of 
Cardiff.  Outside  the  comparatively  small  group  of 
specialists  who  devote  themselves  to  rhino-laryngology, 
tho  great  benefits  which  Professor  Killian  has  conferred 
on  mankind  by  his  long,  patient,  and  successful  researches 
are  scarcely  appreciated.  To  take  only  one  instance,  the 
percentage  of  deaths  iu  cases  of  impaction  of  foreign  bodies 
in  the  air  aod  food  passages  has  as  a  result  of  his  work 
declined  from  something  over  60  to  nearly  zero.  In 
one  way  it  may  perhaps  be  said  that  the  work  of  our 
distinguished  visitor  has  been  almost  too  successful.  His 
methods  of  direct  endoscopy  have  in  the  last  five  or  six 
years  been  adopted  and  practised  by  the  rising  generation 
of  throat  surgeons  with  such  enthusiasm  that  there  seems 
to  be  some  danger  of  tho  "  indirect  method  "  discovered 
by  Manuel  Garcia,  the  jubilee  of  which  was  celebrated  so 
recently  as  1905,  falling  into  virtual  oblivion.  This  very 
point  unexpectedly  arose  iu  a  debate  at  tho  meeting  of 
tho  Section  of  Laryngology  held  on  May  1st,  a  report 
of  which  was  publislied  in  tho  Journal  of  May  23rd 
ip.  1124).  Two  cases  of  larj-ngeal  tumour  were  shown 
by   Dr.   Donelau  in  which  attempts  at  removal  by   tho 
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direct,  or  Killiau,  method  had  failed,  whereas  operation 
by  the  indirect  metliod  had  proved  easily  and  completely 
successful.  In  tlie  discussion  on  these  cases  Sir  StCIair 
Thomson  contended  that  by  the  old  or  indirect  method 
a  laryngeal  growth  could  be  removed  more  (juicklv  and 
as  completely  as  through  a  Killiau  tube.  He  lield  that 
on  the  old  principle  of  cure,  cii'o,  tuio  ct  jucurulr,  the 
indirect  method  should  be  preferred  wherever  it  was 
practicable.  He  further  pointed  out  that  those  young 
laryngologists  who  showed  a  tendency  to  neglect  the  older 
method  were  going  beyond  the  practice  of  their  master, 
for  Professor  Killiau  himself  and  his  chief  disciple,  von 
Eicken,  never  employed  the  endoscopic  instruments  they 
had  themselves  perfected  when  it  seemed  likely  that  the 
old  method  of  laryngoscopy  would  be  of  gi-eater  service. 
Sir  Felix  Semon  lent  the  weight  of  his  great  experience  in 
support  of  the  indirect  method,  the  neglect  of  which  by 
the  younger  men  was.  he  said,  to  be  regretted.  This  view 
was  also  upheld  by  Jlr.  E.  B.  "Waggett,  Dr. Dan  Mackenzie, 
and  Dr.  Jobson  Home,  who  deplored  the  possibility  of  the 
delicate  manipulation  of  indirect  laryngoscopy  becoming  a 
lost  art.  Killiau"s  new  technique  is  th.e  only  one  available 
for  the  examination  and  treatment  of  the  oesophagus,  the 
trachea,  the  bronchi  and  their  secondary  divisions.  For  the 
larynx  the  specialist  has  at  present  a  choice  of  two  methods. 
The  now  direct  method  is  the  most  suitable  for  infants  and 
children,  and  for  adults  when  a  general  anaesthetic  is 
required.  For  laiyngeal  growths,  for  cauterization  and 
topical  applications,  aud  for  certain  local  conditions,  the 
older  or  indirect  method  is,  in  the  opinion  of  experienced 
laryngologists.  in  skilled  hands,  the  better  way.  But  the 
hands  must  be  skilled ;  the  older  representatives  of  the 
speciality  are  fortunate  in  that  they  were  trained  to  the 
greatest  delicacy  of  manipulation  by  having  to  employ 
the  laryngeal  mirror,  while,  for  the  last  ten  years  or  more, 
they  have  also  had  practice  in  the  Killiau  methods  of 
endoscopy.  The  younger  meu  having  chiefly  experi- 
ence of  the  direct  method  naturally  have  recourse  to  it 
more  readily  ;  and  they  are  apt  to  neglect  the  gentler  aid 
of  indirect  laryngoscopy.  Sir  Morell  Mackenzie  acquired 
bis  extraordinary  deftness  by  practising  for  hours  at 
a  time  with  a  laryngeal  mirror  sloped  over  a  dice  box, 
from  the  depths  of  which  he  lifted  little  pellets  of  paper 
with  forceps.  It  may  be  asked  if  in  the  stress  and  strain 
of  modern  conditions  of  practice  the  present  generation 
has  sufficient  time  or  patience  to  submit  itself  to  so 
laborious  a  training.  The  answer  to  this  question  may 
be  somewhat  doubtful,  particularly  as,  owing  to  the  large 
number  of  practitiouers  who  now  devote  their  attention 
to  the  throat,  there  arc  not  enough  laryngeal  growths  to 
afford  all  aspirants  the  opportimity  of  becoming  adepts 
in  their  removal.  But  topical  apiilications,  cauterization, 
and  so  forth  are  still  commonly  required.  We  therefore 
think  the  young  laryngologist  would  be  well  advised  not  to 
allow  himself  to  be  carried  away  by  the  enthusiasm  justly 
aroused  by  the  new  methods  we  owe  to  Professor  Killian 
so  far  as  to  throw  aside  as  obsolete  the  delicate  methods 
which  that  pioneer  himself  has  not  even  proposed  to 
abandon. 


IODINE  AND  THE  EXCISE 
About  two  years  ago  Mr.  Reginald  Alcock,  in  an  article 
on  the  use  of  iodine  as  a  dressing  for  surgical  wounds, 
published  in  this  Joukxal,  mentioned  that  for  the  purpose 
of  the  solution  "  industrial  methylated  spirit  "  compared 
favourably  with  the  rectified  spirit,  on  account  of  its 
lower  cost  and  its  freedom  from  those  additions  of 
mineralized  naphtha  which  are  made  to  the  rectified 
spirit  for  the  purpose  of  rendering  it  unfit  for  illegitimate 
consumption.  The  regulations  governing  the  use  of 
industrial  spirit  are  those  prescribed  by  the  Commis- 
sioners of  Inland  Revenue,  under  the  authority  of  the 
Spirits  Acts  of  1880,  the   Customs  and  Inland 'Revenue 


Act  of  1890,  and  the  Bevenue  Act  of  1906.  These  regu- 
lations authorize  the  receipt  of  that  spuit  for  use  in 
certain  specified  arts  or  manufactures,  among  which 
are  included  the  '•  manufacture  of  embrocations,  lini- 
ments, and  lotions,"  " surgical  dressings  "  and  '"capsules 
and  other  medicinal  appliances,"  also  '-for  educational 
and  scientific  purposes  in  colleges  aud  schools,"  for 
"  hospitals,  asylums,  and  infirmaries,"  aud  '■  for  disinfec- 
tants." In  all  cases  in  which  this  spirit  is  to  be  used 
application  must  be  made  for  permission  to  receive  it, 
aud  this  is  granted  onlj'  upon  certain  conditions,  referring 
in  the  main  to  inspection  of  the  stores  of  spirit  aud  to  the 
rendering  of  periodical  returns  as  to  the  quantities  con- 
sumed, and  to  the  restriction  of  the  preparation  of  the 
finished  article  to  specified  places.  It  may  be  admitted 
that  a  carefid  oversight  as  to  the  use  of  a  cheap  and 
powerful  spirit,  capable  of  internal  consumption,  is  an 
unfortunate  necessity,  and  the  regulations  would  appear 
at  first  sight  to  provide  in  an  effective,  though  somewhat 
cumbrous,  manner  for  that  necessity  withoitt  intei'fering 
to  any  very  serious  extent  with  the  proper'  use  of  the 
spirit  by  a  competent  and  responsible  person ;  and  yet 
we  find  that  objection  is  taken  by  the  Excise  authori- 
ties to  the  use  of  industrial  methylated  spirit  in  the 
manner  indicated  in  the  article  in  question.  It  might, 
perhaps,  be  thought  that  this  is  a  case  in  which 
the  zeal  of  a  local  official  has  outrun  the  dis- 
cretion of  bis  departmental  superiors;  but  we  find 
on  inquiry  that  the  Commissioners  of  Customs  and 
Excis6  are  prepared  to  support  the  objection.  The 
Secretary  to  the  Commissioners  has  informed  ns  that 
"  it  is  a  contravention  of  Section  130  of  the  Spirits  Act, 
1880,  to  use  methylated  spirit  in  the  preparation  of  any 
article  capable  of  being  used  internally  as  a  medicine,  and 
the  employment  of  the  spirit  for  making  embrocations, 
liniments,  and  lotions,  is  stibject  always  to  this  general 
restriction.  Articles  of  the  nature  of  those  described  are 
essentially  similar  to  tincture  of  iodine  and  therefore 
cannot  legally  be  made  with  methylated  spirit."  It  seems 
abundantly  clear  that  the  onlj'  purpose  intended  to  be 
served  by  so  elaborate  a  system  of  regulations  is  to  prevent 
the  use  of  a  cheap  and  strong  spirit  as  a  means  of  in- 
toxication ;  indeed,  the  section  referred  to  in  the  secre- 
tary's letter  when  quoted  more  fullj-  reads,  "  capable  of 
being  used  wholK"  or  partially  as  a  beverage,  or  iaternally 
as  a  medicine,"  thus  plainly  indicating  the  principle  under- 
lying the  regulations.  From  a  legal  point  of  view  the 
position  taken  up  by  the  Commissioners  of  Customs  and 
Excise  may  be  correct,  but  on  grounds  of  eqttity  and 
common  sense  we  have  no  hesitation  in  affirming  that  a 
system  of  regidation  which  prohibits  the  nse  of  a  cheap 
spirit  for  the  preparation  of  an  antiseptic  fluid  of  well 
recognized  value  in  tire  sterilization  of  the  skin  both 
before  and  after  operation  and  in  the  ti-eatment  of  certain 
classes  of  wounds,  and  authorizes  it  in  the  manufacture  of 
felt  hats,  stands  self-condemned  as  an  absurdity. 


AMERICAN  MEDICAL  SERVICE  IN  THE  CIVIL  WAR. 
An  interesting  address  on  the  medical  department  of  the 
army  during  the  American  Civil  War,  delivered  by  the 
late  Dr.  Weir  Jlitchell  before  the  Physicians'  Club  of 
Chicago  on  February  25th,  1913,  wa«  published  in  the 
Journid  of  the  American  Medical  Association  of  Maj- 9th. 
When  the  war  broke  out  the  depaitment  consisted  of 
thirty  surgeons  and  eight\--three  assistants.  Of  these 
twenty-four  resigned  to  take  part  with  the  South  aud  thi-eo 
were  dismissed  for  disloyalty ;  thirteen  were  Southerners 
by  birth  but  remained  true  to  the  Union.  Soon  after  the 
beginning  of  the  war  the  Surgeon-Gcnei'al  had  to  retire 
on  account  of  age,  and  Dr.  William  A.  Hammond,  then 
an  assistant  surgeon,  was  promoted  to  take  his  place. 
Hammond  saw  and  took  advantage  of  a  great  oppor- 
tunity ;   he  created  the   .\rmy  Medical   Muacum,  and  be 
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advised  tlio  foundation  of  the  Ainiy  i^I<-'dical  Scliool.  Ifo 
wuH,  liowcvci',  iiiipiilsivo  and  soU'-contidoiit,  and  ooniinj^  into 
conflict  with  Stiuilon,  the  Secretary  (or  War,  ho  was  court- 
niai'tiallcd,  and,  according  to  iMitdicll,  unjustly  removed 
from  liio  army  after  service  of  unequalled  value,  lietoro 
the  end  of  liis  military  career,  liowevc^r,  Hammond  liad 
rcorj^anized  the  service  and  brought  hospitals  into  Ijcing ; 
liy  the  work  he  did  he  left  his  successor  au  easy  task.  In 
Itei  the  army  already  had  2,109  regimental  surgeons,  3,652 
assistant  surgeons,  and  in  the  liospitals  scattered  throu<^h 
tho  country  5,500  acting  assistant  surgeons.  Mitchell 
says  that  although  in  novels,  and  sometimes  in  liistories, 
one  reads  of  baj'onet  charges,  ho  liimsclf  never  saw  a 
bayonet  wound,  and  of  25,000  wounds  treated  after  Grant's 
battles  only  14  iu  all  were  caused  by  tho  bayonet;  there 
were  probably  as  many  men  severely  kicked  by  mules.  For 
a  time  there  was  much  bad  surgery,  and  tho  competent 
officers  were  overworked ;  28  per  cent,  of  amputations 
resulted  in  death ;  of  tho  trephined  61  of  every  100 
died.  Mitchell's  memories  of  hospital  nurses  during 
tho  war  are  mixed.  AVhen  the  troops  were  in  the 
neighbourhood  of  great  towns  they  had  many  volunteer 
nurses.  Some  were  terribly  earnest,  utterly  ignorant, 
and  quite  incapable  of  discipline ;  others,  if  more  effi- 
cient, were  not  punctual,  and  came  and  went  as  they 
jileased.  The  best  nurses  were  tlie  Roman  Catholic 
Sisters,  but  unfortunately  there  were  too  few  of  them. 
Mitchell  observed  that  good-looking,  well-bred,  low- 
voiced  women  exercised  a  great  control  over  the 
soldiers.  Some  interesting  personal  experiences  were 
given,  and  he  made  special  mention  of  his  studies  of 
nerve  lesions,  which  were  among  his  earliest  contributions 
to  medical  science.  The  work  of  the  military  surgeons  of 
the  civil  war  had  not,  be  said,  received  due  recognition. 
"  Tho  great  leaders  in  war  have  been  promoted  and 
universally  honoured.  Countless  statues  commemorate  in 
Washington  and  elsewhere  the  popular  heroes.  Statues  of 
generals  are  in  every  town,  some  of  them  memorials  of 
men^it  were  wiser  to  forget,  some  whom  liistory  will  judge 
severely.  Every  village  has  its  statue  to  the  private 
.soldier.  There  is  not  a  State  or  national  monument  to  a 
surgeon."  Not  long  ago  Dr.  AVeir  Mitchell  had  induced 
the  Gettysburg  Commission  to  mark  with  a  bronze  shield 
the  site  of  every  corps  liospital,  with  the  names  of  the 
surgeons  who  served  in  each.  This  was,  he  said,  abso- 
lutely tlie  first  national  recognition  by  the  United  States 
of  the  medical  officer  in  the  war. 


"DOCTOR"  OR  'PHYSICIAN'? 
Thk  question  of  the  use  of  the  title  '•  Doctor "  has  for 
practical  purposes  been  happily  settled  for  their  licentiates 
and  members  by  tlie  London  Colleges.  It  is  natural  that 
practitioners  should  be  anxious  to  be  allowed  dejure  to  use 
a  title  which  indicates  their  profession,  and  which  is, 
tic  facto,  given  them  by  people  in  general.  It  is  curious, 
therefore,  to  lind  that  tliere  is  at  least  one  case  on  record 
in  which  a  man  thought  it  worth  while  to  go  to  law  to  get 
relief  from  what  he  regarded  as  tho  grievance  of  being 
called  a  doctor.  The  story  is  told  in  Boswell's  Life  of 
Johnson.  On  January  19th,  1775,  Boswell  wrote  to 
Johnson  asking  liis  advice  on  a  legal  case,  as  he  not 
infrequently  did.  He  enclosed  a  petition  from  Dr.  Memis, 
a  physician  of  Aberdeen,  setting  forth  tliat  in  a  tr.iusla- 
tiou  of  the  charter  of  +he  Koyal  Infirmary  of  that 
city  from  Latin  into  English,  tho  same  phrase  in 
tho  original  was  iu  one  place  rendered  "  physician," 
and  in  another  when  applied  to  tho  complainant 
"  Doctor  of  Medicine."  The  translation  was  made 
under  the  authority  of  the  managers  of  the  infirmary,  and 
Dr.  Mcmis  complained  o£  tho  rendering  before  the  trans- 
lation was  printed.  Xo  alteration  was  made,  however, 
and  Dr.  Memis  brought  an  action  for  damages  on  account 
of  an  alleged  injury  '•  as  if  the  designation  given  to  him 


was  an  inferionr  one,  tending  to  uiako  it  be  supposed  that 
lie  is  not  a  physician  and  consequently  to  hurt  his  practice." 
IJoMwell's  f'ltlier,  IjOrd  .Auchinleck,  who  tried  the  case, 
dismissed  tlio  action  as  groundless.  Dr.  Memis  then 
appealed  it  the  whole  court,  thus  realizing  Dandy 
Dinmonfs  ambition  of  going  before  the  Fifteen.  Johnson, 
replying  on  February  7th,  1775,  says,  "I  consnlted  this 
niiiruing  tho  President  of  the  London  College  of  Physicians 
Dr.  Lawrence  ,  who  says  that  with  us  Doctor  of  Phyaick 
[VIC  do  not  say  Doctor  of  Medicine)  is  the  highest  title  that 
a  practiser  of  physiek  can  have;  that  Doctor  implies  not 
only  Pliijuician,  but  teacher  of  physick;  that  every 
Doctor  is  legally  a  I'hijsician  ;  but  no  man,  not  a  Z)oc/or 
can  practise  2>hi/sick  but  by  licence  particularly  granted. 
Tho  Doctorate  is  a  licence  of  itself.  It  seems  to  us 
a  very  slender  case  of  prosecution."  In  this,  we  think, 
most  readers  will  agree  with  Tiawrence  and  .lolinson.  On 
May  6th,  1775,  Boswell  dined  with  his  illustrious  friend  at 
tho  Mitre,  and  Johnson  dictated  an  opinion  on  the  case,  in 
which  ho  developed  the  views  ho  had  already  expressed. 
Towards  the  end  of  1776  wo  find  .Tohnson  asking  what 
the  issue  of  the  case  had  been.  Boswell  answered  on 
February  14th,  1777:  "  Dr.  Memis's  case  was  determined 
against  him  with  40/.  costs.  The  Lord  President  and  two 
other  of  the  Judges  dissented  from  the  majority  upon  this 
ground :  that  althougli  tliore  may  have  been  no  intention 
to  injure  him  by  calling  him  a  Doctor  of  yiedicine, 
instead  of  Physirian,  yet  as  he  remonstrated  against 
the  designation  before  the  charter  was  printed  off, 
and  represented  that  it  was  disagreeable,  and  even 
hurtful  to  him,  it  was  ill  natured  to  refuse  to  alter  it, 
and  let  him  have  tho  designation  to  which  he  was 
certainly  entitled."  Boswell,  who  appeared  as  counsel 
for  the  managers,  adds:  "  Jly  own  opinion  is  that  our 
court  has  judged  wrong.  The  defendants  were  ire  mala 
fide  to  persist  in  naming  him  (Memis)  in  a  way  that  ho 
disliked."  He  illustrates  his  view  by  what  seems  to  us  a 
singularly  inept  analogy,  when  he  goes  on  to  say  :  "  You 
remember  poor  Goldsmith,  when  he  grew  important,  and 
wished  to  appear  Doctor  Major  could  not  bear  your  calling 
him  Goldy.  Would  it  not  have  been  wrong  to  have  named 
him  so  iu  youv  '  Preface  to  Shakespeare '  or  in  any  serious 
permanent  writing  of  any  sort?"  The  wonder  is  that 
Memis  should  have  lost  his  ease  when  he  had  against 
him  au  advocate  who  argued  in  this  style.  We  suspect, 
however,  that  Boswell,  who  was  jealous  of  Goldsmith, 
could  not  resist  a  kick  at  "  poor  Goldy,"  even  when  he  was 
dead. 


HAEMOPHILIA  AND  CHILDBIRTH. 
Accor.DiXG  to  Grandidicr  the  great  majority  of  "  bleeders  " 
arc  males;  out  of  two  hundred  families  subject  to  haemo- 
philia he  found  that  there  wore  609  men  and  only  48 
women  distinctly  subject  to  the  infirmity  in  question. 
The  most  important  feature  in  this  relative  immuuitj-  is 
the  probability  of  fatal  catamcnial  or  puerperal  flooding. 
Eleven  years  ago  the  advocates  of  atmocausis  recom- 
mended what  they  termed  "  uterine  castration  bj'  super- 
heated steam  "  in  haemophilia,  ligature  of  the  Fallopian 
tubes,  removal  of  the  ovai'ics,  or  any  other  surgical  opera- 
tion being  contraindicated  on  account  of  the  perils  of 
haemorrhage.  But  although  Von  Guerard,  Gummert,  and 
others  claimed  success  after  atmocausis  in  cases  in  which 
the  girls  were  really  haemophilic,  ordinary  menorrhagia 
at  puberty  has  been  too  often  ascribed  to  haemophilia 
after  it  has  been  cured  or  checked  by  atmocausis. 
Clinical  evidence  tends  to  show  that  physiological 
haemorrhages  from  tho  genital  tract  of  bleeders  arc 
not  by  any  means  severe,  like  epistaxis  or  bleeding  from 
abrasions.      Dr.  Czyborra  of  Kunigsberg    has  published ' 
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a  memoir  on  two  •women,  one  of  whom  tinderwent 
tracbclori-bapby  and  the  other  perineorrhaphy.  Both 
subjecta  were  Jewesses  from  the  Baltic  provinces  of  the 
Czar's  empire.  The  first  patient  was  32  years  of  age. 
She  came  to  hospital  on  account  of  the  discom- 
fort canscd  by  a  ruptured  cervix,  and  said  nothing  about 
bleeders  in  her  family,  althongh  she  admitted  that  she 
was  colour-blind.  Emmet's  operation  was  performed, 
and  within  a  few  days  bleeding  set  in  and  recmred 
fieqnently  ;  deep  sutures  passed  by  curved  needles, 
adrenalin,  solutions  of  copper  sulphate,  and  saline  trans- 
fusions checked  the  haemorrhage,  but  the  thermo- cautery 
liad  to  be  applied  to  the  tissues  of  the  cervix;  sloughs 
developed  in  consequence,  and  the  granulations  which 
sprouted  when  they  came  away  bled  on  the  shghtest 
touch.  The  patient  nltimatelj-  recovered.  The  cata- 
jnenia  had  never  been  excessive  ;  she  had  never  aborted  ; 
all  her  three  labours  had  been  unaccompanied  by  flood- 
ing, and  two  of  tlie  children  were  reai'ed.  The  first 
labour  had  been  severe;  craniotomy  on  the  dead  child 
aud  manual  separation  of  the  placenta  were  practised, 
yet  the  patient  declared  that  she  lost  very  little  blocd  on 
that  occasion.  When  the  bleeding  set  in  after  tl;e  opera- 
tion Dr.  Czyborra  made  inquiries,  and  the  result  was  the 
discovery  of  a  very  clear  family  history  of  haemophilia 
with  Daltonism  complicated  with  hemeralopia  in  some 
relatives.  Two  of  the  patient's  sisters  and  her  own 
daughter,  5  yeai's  of  age,  were  bleeders,  and  one  of 
lier  brother's  nine  children  bled  very  severely  from 
tho  mouth  and  nose  after  a  chastisement  when 
7  years  old.  Lastly,  the  patient  herself  stated 
that  when  a  young  girl  she  suffered  badly  from  epi- 
staxis,  bleedhig  from  the  gums,  and  melacna.  It  is 
icmarkable  that  in  this  and  in  the  second  case  the 
bleeders  were  all  females.  The  other  patient,  who 
suffered  great  discomfort  due  to  iirocidentia  and  im- 
repaired  rupture  of  the  perineum,  was  35  years  old. 
The  show  of  blood  at  each  menstrual  period  was 
trifling,  the  patient  was  twice  delivered  spontaneously 
and  had  never  aborted;  after  the  first  labour,  which, 
like  the  second,  was  unaccompanied  by  haemorrhages, 
the  perineum  was  imperfectly  repaired  by  operation, 
and  there  was  much  oozing  when  the  sutures  were  re- 
moved. The  operations  of  perineorrhaphy  and  anterior 
colporrhaphy  were  performed,  and  were  followed  by 
severe  attacks  of  bleeding;  the  thermocautery  was 
not  necessary,  though  all  the  other  means  for  attaining 
haemostasis  used  for  the  first  patient  were  cmiiloyed. 
The  history  of  the  mother  of  this  patient  was  remarkable. 
She  was  delivered  spontaneously  five  times  without  severe 
flooding.  Yet  between  her  first  and  second  labour,  when 
she  was  21  years  old,  she  bled  severely  for  two  days  after 
the  extraction  of  two  teeth,  and  the  gum  over  tho  site  of 
tlic  teeth  often  bled  even  afterwards.  Epistaxis  and 
bleeding  from  the  gums  occurred  during  violent  exer- 
tion and  proved  hard  to  check.  The  patient  herself,  it 
transpired,  had  bled  badly  fi-om  a  cut  finger  when  6  years 
old,  and  after  extraction  of  a  tooth  when  17,  and  one  of 
her  sisters  was  a  bleeder.  That  sister  had  given  birth  to 
a  female  child  without  any  flooding,  though  very  subject 
to  bleeding  from  the  gums  and  nose;  the  child  bled 
badly  from  the  nose  and  gnms  when  cutting  its  first 
teeth.  Another  sister's  child  bled  very  freely  from  the 
foot  after  a  mere  prick  from  a  thorn.  The  patient  herself 
had  two  female  children,  one  subject  to  epistaxis,  whilst 
the  other  was  quite  healthy.  Dr.  Czyborra  found  no 
evidence  of  tuberculosis,  rachitis,  or  syphilis,  either  in  his 
patients  or  their  offspring.  The  relation  of  haemophilia  to 
obstetrics  raises  a  serious  question,  yet,  according  to  tho 
Kunigsberg  obstetrician's  experience  in  two  marked  cases, 
flooding  is  not  inevitable  in  women  who  are  bleeder.s. 
Both  cases  were  exceptional  in  so  far  as  the  infirmity  was 
coiifitied,  it  appeared,  to  the  female  members  of  the 
family. 


THE    LAST  STAGE  OF  THE   OPIUM    CONVENTION. 

We  nnderstaud  that  the  third  International  Opium  Con- 
fei-enco  is  summoned  to  assemble  at  tlie  Hague  on 
June  15th,  The  only  question  for  consideration  indicated 
in  the  summons  is  to  inquire  into  the  possibility  of  puttiug 
the  convention  of  1912  into  force.  It  will  be  recollected 
that  the  original  convention  was  drawn  up  and  signed  by 
twelve  Powers  only.  All  other  Powers  in  Europe  and 
America  were  then  invited  to  co-operate.  Forty-three  ont 
of  forty-six  Powers  concerned  have  now,  wo  understand, 
signed  the  convention,  and  some  seven  or  eight  havo 
already  ratified  it.  Great  Britain  has  hitherto  refrained 
from  ratification,  but  it  is  believed  that  all  obstacles  to  her 
doing  so  have  now  been  removed.  The  Powers  wholly  or 
partlj'  abstaining  fiom  this  international  movement  arc 
Turkey,  Servia,  and  Greece;  as  these  Powers  all  produce 
the  opium  poppy  it  may  be  necessary  to  concert  measures 
to  meet  the  situation  thas  arising.  The  coming  into  force 
of  the  convention,  as  we  read  its  provisions,  would  follow 
automatically  upon  ratification  by  all  the  signatory  Powers. 
It  would  therefore  appear  likely  that  the  approaching  con- 
ference may  either  secure  such  universal  ratification  fortli- 
with  or  agree  upon  some  date  as  from  which  force  shall  bo 
given  to  tlie  convention  notwithstanding  the  failure  to 
ratify  on  the  part  of  certain  Powers.  Great  Britain  will 
be  again  represented  bv  Sir  William  Collins,  K.C.V.O.,  and 
Mr,  W,  G,  Max-Miillerl  C,B„  M.Y.O. 


INFANT  IMMUNITY. 
Last  January  !M,  Chambrelent  related  to  a  meeting  of  tho 
Obstetrical  Society  of  Bordeaux  the  case  of  a  lady  who 
at  term  suffered  from  an  attack  of  mumps.'  Her  two 
children,  aged  respectively  7  and  9  years,  were  at  the  timo 
free  from  that  malady,  and  there  were  no  cases  in  tho 
neighbouihood.  Three  days  later  labour  pains  set  in,  tho 
eveniug  temperature  being  100^,  but  on  the  next  day  tlio 
patient  was  delivered  spontaneously  of  a  perfectly  healthy 
child,  weighing  7  lb.,  which  she  suckled.  On  the  third 
day  of  the  puerperium  a  severe  rigor  occurred,  tho 
temperature  rising  to  102'.  The  swelling  of  tlie  glands 
and  dysphagia  increased,  but  there  was  no  evidence  of 
ovarian  infection  or  pelvic  exudation.  Two  days  later  tho 
temperature  fell  to  normal,  and  the  puerperium  was  after- 
wards uncomplic.^ted.  The  child  never  showed  any  sign 
of  parotitis,  nor  of  ovarian  inflammation,  yet  at  the  end  of 
a  fortnight  after  the  first  symptoms  appeared  in  the  mother, 
the  two  other  children  suffered  from  mumps,  though  they 
had  been  carefully  isolated  from  their  mother  and  infant 
sister.  M,  Chambrelent  and  Mousson  believed  that  tho 
infant's  immunity  was  due  to  an  antitoxin  in  its  mother's 
milk,  and  in  the  discussion  it  was  stated  that  threo 
patients  in  the  Bordeaux  Maternity  had  recently  suffered 
from  paiotitis  in  the  puerperium.  They  were  isolated  and 
recovered ;  the  infants  were  not  infected. 


AN  ASSOCIATION  OF  BRITISH  SURGEONS. 
At  a  meeting  of  some  fifty  surgeons  practising  in  the 
teaching  centres  of  the  three  kingdoms  held  at  the  Pioyal 
College  of  Surgeons  of  England  on  Blay  26th,  at  tho 
invitation  of.  Sir  Kickman  Godlee,  it  was  resolved  to  form 
an  Association  of  British  Surgeons.  The  details  o£ 
organization  were  referred  to  a  committee,  but  it  is 
proposed  that  the  number  of  members  shall  be  hmited, 
and  that  they  shall  consist  for  the  most  part  of  surgeons 
on  the  staff's  of  hospitals  connected  with  a  medical  school. 
The  intention  is  to  hold  at  least  one  meeting  (probably 
lasting  two  or  three  days^  every  year-,  a  different  ceutro 
being  chosen  each  year.  The  association  will  be  the 
homologne  of  tho  Association  of  British  Physicians, 
foimded  a  few  years  ago  through  the  efforts  of  Sir  William 
Osier,  which   has  done  much  good  work   in  an  unosten- 
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liilioiw  way ;  a  biuiilnv  career  of  usefulness  may  bo 
in'oplicsifd  k V  the  new  vonture,  which  is  stiutiiii;  iiiuUi' 
tho  best  auspices.  Aoithoi' association  is  intciuleil  in  nuy 
w  ly  to  ti'ouch  on  tho  lickls  ol!  activity  oi.  any  othti; 
luu'.lical  oi'gauizatioDS. 


THE  MEOICAL  RESEARCH  COMMITTEE. 
'I'lii;  iiioecci lings  of  the  I^Iodical  JU'Si-aicIi  Coniniiitoo 
.-ippointcd  hist  .Juno  by  llic  Clii'.'iccUou  of  tlio  Exchcqiici- 
'•for  tho  pmpose  of  dealing  with  the  money  made  avail- 
able for  research  umlor  tho  proviso  of  Subsection  l2)  of 
Section  16  of  the  Xatiou'il  Insurance  Act,  1911,"  have 
liilherto  been  eomluctcil  behind  a  veil  which  has  only 
liermittcd  certain  Hcetinj,'  shadows  to  reach  tho  public 
eye.  The  Comiuitteo  has  to  dispose  annually  of  a  sum 
«!stinmtcd  at  £57,000.  The  plan  propounded  by  the 
(JhauciUor  of  the  Kxeheqner  requires  that  before  giving; 
liis  filial  assent  to  tho  f>,jhemo  of  tho  iMedical  Research 
Conmiitteo  for  any  year  he  shall  receive  criticisms  and 
Hnggpstions  in  regard  to  it  from  the  Advisory  Council  for 
Medical  Itosearch,  a  much  larger  body,  containing  repre- 
Bcutativcs  of  the  throe  kingdoms  and  of  various  public 
departments.  It  has  become  known  that  the  Medical 
KcHcarch  Committee,  whose  chairman  is  Lord  Moulton, 
lias  purchased  tho  building  of  the  Mount  Vernon  Hospital 
for  Consumption  at  Hampstead,  which  might  bo  a  suit- 
able place  for  the  establislnncnt  of  a  research  hospital  on 
the  lines  of  the  institution  which  has  been  doing  such 
ndmirablo  work  in  Cambridge.  It  is  known  also  that 
negotiations  are  proceeding  with  the  governing  bodj*  of  the 
Lister  Institute,  which,  if  carried  tluougli,  will  result  in 
the  institute  being  handed  over  to  the  iledieal  Research 
Counnittec  as  a  nucleus  of  tho  tiovevnment's  scheme. 
Meanwhile  no  public  announcement  has  been  made  as  to 
the  views  of  the  Advisory  Council.  Many  rumours  have 
been  afloat  as  to  aijpoiutments  made,  or  about  to  be  made, 
by  the  ^ledical  Ueseareh  Committee,  and  a  slight  rent  has 
been  made  in  the  veil  by  the  Cainhridr/a  UnirersHij 
Jicci-:-ir,  which  announces  that  Dr.  W.  Morley  Fletcher, 
fellow,  lectui'cr,  and  tutor  of  Trinity  College,  Candjridge, 
and  formerly  senior  demonstrator  of  physiology  in  that 
university,  is  about  to  leave  Cambridge  in  order  to  take  up 
a  position  under  tho  Medical  Research  ('jmniittee.  It  is 
commoidy  reported  that  it  is  contemplated  to  establish 
three  departments  with  responsible  heads  in  the  proposcil 
central  institute,  and  that  some  nine  appointments  alto- 
tjether  have  provisionrdly  been  made.  Wc  venture  to 
.suggest  that  it  might  bo  well  that  the  Chairman  of  the 
Jfedieal  Research  Cotnmitteo  should  take  into  his 
contidenco  tho  Advisory  Council,  of  which  body  also  he 
is  chairman. 

PREVENTION  OF  ACCIDEf>!TS  TO  RAILV^^AY 
EMPLOYEES. 
TuE  Departmental  Committee  appointed  by  the  Board  of 
Trade  to  inquire  into  the  worldug  of  tho  Act  passed  in 
1900  to  prevent  accidents  to  railway  servants  held  its  first 
meeting  on  May  26th  and  decided  to  take  evidence  in 
public.  This  Committee  is  the  outcome  of  a  debate  on  the 
Address  at  the  beginning  of  tho  present  parliamentary 
session,  when  it  was  alleged  that  there  had  recently  been 
serious  increases  both  in  the  non-fatal  and  the  fatal  acci- 
dents to  railway  servants,  and  that  tho  Act  passed 
fourteen  years  ago  as  the  result  of  the  inquiries  of 
Lord  James's  Royal  Commission  had  either  been 
iuadoqnattly  utilized  by  the  Board  of  Trade  or  else 
needed  considerable  amendment.  The  question  of 
safety  on  railways  was  specifically  excluded  from  the 
reference  to  tho  Koyal  Commission  now  sitting  under 
Lord  Loreburu,  on  tho  question  of  railways  and  the 
State,  and  although  an  expert  conmiitteo  of  the  Board  of 
Trade  has  been  for  some  years  engaged  in  considering 
various  appliiiuces  ^^hich  have  been  suggested  with  a 
view  to  the  prevention   of    accidents,  it   is   )iovv  deemed 


divii-nblo  to  review  the  whole  working  of  the  Act  of  19C0, 
iiml  to  onsider  what  auieudiiieuts,  if  any,  may  now  Ik) 
deemed  desirable.  Sir  William  Collins,  K.C.V.O.,  M.l>., 
is  tho  Chairman  of  the  Committee.  Sir  Rol)ert  Tiirnbull, 
M.V.O.,  and  Jf  r.  Oliver  Bury,  may  be  regarded  a%  repre- 
s..iitutivcs  of  tho  railway  companies,  and  Mr.  (J.  N. 
IS.irnus,  M.P.,  and  Mr.  W.  Hudson,  M.i'.,  as  representatives 
of  t)io  railway  employees.  The  other  incuiber.s  aro 
Mr.  JIarwood,  C.B..  an  otUcial  of  tho  Board  of  Trade,  and 
Sir  Alfred  Kwing.  K.C.B.,  the  well-known  engineer.  Mr. 
S.  (J.  Spencer,  of  the  Roard  of  Trade,  isactiug  as  SecrcUiry, 
and  tho  Committee  holds  its  meetings  at  Winchester  House. 
St.  James's  Square. 


JKfiiiral   iloUz   in    l^axiiimxmt 
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Mental  Deficiency  Act. 

fialarics  <>f  ll''o;jit"((  Medical  litspecloys. 
Mk.  Snowdem  asked  the  Home  .Secretary  if  he  was  awaro 
that  the  Board  of  Control  for  tho  administration  of  the 
^lental  Deficiency  Act  recently  advertised  for  male  and 
female  inspectors  who  must  be  registered  mcdi<al  pcrsouH, 
and  that  the  salaries  offered  were  £400  for  men  and  £350 
for  women:  and,  if  so,  would  he  explain  why  this 
(lifTerencc  of  payment  was  made,  seeing  that  the  Board 
slated  that  there  was  no  difference  in  the  importance  of 
the  work  of  the  men  and  women  inspectors;  if  the  tirst 
woman  candidate  offi'red  the  post  refused  it  on  .iccoaut  of 
this  difference  in  salary;  if  the  second  candidate  accepted 
it  and  then  withdrew  lor  tho  same  reason;  if  tho  post  was 
still  unfilled  :  and  if  it  had  hitherto  been  the  practice  off 
(iovernmeut  Departments  to  pay  medical  officers  the  .same 
salaries,  whether  men  or  women ;  and,  if  so,  why  this 
))ractice  had  been  departed  from  in  this  case. — Mr. 
-McKenua  said  the  salaries  offered  were  £400  rising  to 
£600,  and  £350  rising  to  £550.  They  were  fixed  by  the 
Treasury  at  the  rates  at  which  it  was  believed  suitable 
candidates  could  be  obtained.  At  that  time  the  report  of 
the  Royal  Commission  on  the  Civil  Service  had  not  been 
published,  but  the  proposed  salaries  appeared  to  comply 
with  the  recommendation  of  the  Commission  that,  when 
the  couditiousof  employment  were  approximately  thesame, 
the  rates  of  pay  should  approximate  to  equality.  The 
lirst  two  candidates  to  whom  the  jjost  of  female  inspector 
was  oti'cred  declined  it  on  the  ground  of  ditt'erence  of 
salary,  not  because  they  thought  it  too  small.  The  post 
had  not  yet  been  tilled,  but  the  matter  was  not  at  present 
urgent.  There  was  no  rule  or  practice  requiring  the  salaries 
of  men  and  women  medical  officers  in  the  Government 
service  to  be  the  same. 

Mr.  Snowdcu :  Is  it  not  a  fact  that  iu  practice  tlio 
remuneration  of  women  medical  officers  is  the  same  as 
men  medical  otticers'.' — Mr.  McKeuna:  I  am  informed  not, 
but  I  will  inquire  further  into  the  point. 

-Mr.  Snowdcn  :  Are  we  to  infer  from  the  reply  just  given 
that  the  Treasury  consider  the  services  of  women  will  not 
bo  cqnal  in  value  to  the  services  of  the  men,  and  is  that 
the  reason  there  is  this  difference  in  salary  ?  The  Report 
of  the  Royal  Commission  to  which  the  right  hou.  gentleman 
refers  recommended  equal  pay  for  equal  work. — Mr. 
3IcKeuna:  The  Treasury  rule  was  stated  by  me.  Rates 
were  fixed  by  the  Treasnry  at  which  it  was  believed 
suitable  candidates  could  be  obtained.  Tha.t,  I  believe,  is 
the  practice  of  tho  Treasnry.  With  regard  to  the  second 
point,  the  work  is  approximately  the  same  and  the  rates 
are  approximately  the  same,  but  it  cannot  be  said  that  the 
work  is  identical. 

^Ir.  Suowden :  Seeing  it  is  impossible  to  get  womeu 
doctors  at  these  rates  of  pay,  will  they  now  offer  the  women 
the  same  salary  as  the  men'? — Mr.  McKenna:  I  am  not 
smo  what  appointments  have  been  made. 

Mr.  IMacCalluui  Scott:  Is  my  right  lion,  friend  awaro 
that  .a  great  many  distinguished  women  economists  are 
opposed  to  the  doctrine  of  equal  pay  for  equal  worlc,  and 
think  that  it  would  result  disastrously  to  the  interests  of 
women? — Mr.  ^IcKenua:  I  agree  with  what  my  hon. 
friend  says.     For  my  own  part,  I  should  be  ready  to  give 
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eqtial  pay  for  equal   woil:,  but  I  am   uot  couvincccl  the 
T.oik  is  equal. 

Experiments  on  AniwaiE.— Mr.  Cliancellor  asked  the  Iloms 
Secretary  whether,  as  slated  in  the  King's  Bench  Divisional 
Court  oii  Moudaj'  last,  tho  Homo  Office  bad  expressed 
entire  satisfaction  Trith  the  conduct  of  Dr.  Yorke  in 
exposing  for  several  days  in  an  open  field  a  donkey 
covered  vrith  sores,  due  to  experiments  made  upon  it  in 
the  laboratory,  and  only  destroying  it  after  complaint  had 
been  made  to  the  police  in  couseiiuonce  of  the  swarra  o£ 
flies  observed  from  the  other  side  of  the  hedge  to  be  flying 
about  and  settling  upon  the  animal ;  and  what  steps  he 
proposed  to  take  to  firevent  other  animals  being  subjected 
toslmilar  treatment.— Mr.  .McKenna  replied :  The  statement 
reported  to  have  been  made  iu  court  tliat  the  Home  Office 
had  expressed  itself  as  entirely  satisfied  with  Dr.  Yorke's 
conduct  is  incorrect.  I  expressed  no  such  view.  Careful 
inquiry  was  made  by  me  at  the  time  ;  I  saw  no  ground  for 
differing  from  the  couclusicn  of  the  justices,  who  found 
that  tlie  allegations  as  to  the  condition  of  the  animal, 
■which  are  repeated  iu  the  question,  were  not  substantiated, 
and  that  the  animal  was  uot,  iu  fact,  caused  unnecessary 
pain;  but  I  formed  the  opinion  that  Dr.  Yoike  should 
himself  have  visited  the  animal  from  time  to  time,  and 
should  have  satisfied  himself  by  personal  inspection  that 
it  was  being  properly  cared  for,  and  I  have  so  informed 
him. 

Miners'  Diseases. — Mr.  Ti'edgwood  asked  the  Home  Secre- 
tary whether  bis  attention  had  been  called  to  the  Milroy 
lectures,  delivered  by  Dr.  Shufflebotham  before  the  Royal 
College  of  Physicians  of  London,  dealing  with  miners' 
diseases;  and"  whether  the  Home  Office  contemplated 
adding  miners"  itcli  to  tliose  industrial  diseases  covered  by 
the  Workmen's  Compensation  Act. — Mr.  McKenna  replied 
*as  follows:  I  have  seen  a  report  of  these  lectures, but  have 
otherwise  no  information  in  regard  to  this  ailment.  It  is 
uot  mentioned  iu  the  Beport  of  the  Committee  on  Com- 
pensation for  Industrial  Diseases,  and  no  representations 
have  been  made  to  me  on  the  subject.  If,  as  I  gather  from 
the  report  of  the  lectures,  the  ailment  cannot  be  regarded 
as  specific  to  the  employment  in  the  sense  indicated  by 
the  Committee  in  its  report,  I  could  not  add  it  to  the 
schedule  in  the  Workmen's  Compensation  Act ;  but  any 
cases  of  disa'olemeut  caused  by  this  ailment  will  be  covered 
by  the  National  Insurance  Act. — In  reply  to  a  further 
question  by  Mr.  Wedgwood,  the  Home  Secretary  said  that 
the  researches  made  in  recent  years  appeared  to  point 
strongly  to  the  conclusion  that  working  in  insufficient 
light  was  the  main,  if  not  the  sole,  cause  of  miners' 
nystagmus,  and  this  point  was  kept  iu  view  when  it  was 
decided  to  impose  photometric  tests  for  aU  types  of  safety 
lamp  approved  under  the  Coal  Mines  Act,  1911.  As  a 
result  of  these  tCo-ts  and  of  the  increasing  use  of  electric 
lamps,  the  illumination  below  ground  was  improving,  and 
it  was  hoped  tnat  as  this  improvement  continued  it  would 
have  a  substantial  effect  in  reduciug  the  number  of  cases 
of  nvstagmus.  Miners"  nystagmus  was  one  of  the  diseases 
scheduled  under  the  Workmen's  Compensation  Act. 


Births  and  Emigration. — In  reply  to  Mr.  Croft,  Mr. 
Herbert  Samuel  supplied  the  following  table  relating  to 
the  ratio  of  emigrations  to  births  in  the  United  Kiugdom : 


Tears. 


Number  of 

Births  in  the 

Uaited 

Kiu^idom. 

(1) 


Excess  Outward  over 
luvrard  of  PasseuRevs  •  Percentage 
of  britisli  Nationality  of  column  2 
to  Non-European      j  to  column  1. 
Countries.  ! 

(2)  I  (3) 


1900   

1,159.922 

71.188 

6.14 

1901   

1,162,975 

72,016 

6.19 

1902-6  (Average) 

1,174,845 

141.895 

12.08 

1907   

1.143,624 

255.092 

20.47 

1908   

1,173.784 

91.156 

7.77 

1909   

1,145,900 

139.693 

12.19 

1910   

1,12>,984 

233,709 

20.81 

1911   

1,10*.707 

261.809 

23.70 

1912   

1.096,488 

2G8.485 

24.49 

1913   

1,102,261 

241,997 

21.95 

Appointment  of  Committee  on  Preserved  Cream. — Colonel 
Ivor  I'hilipps  asked  the  President  of  the  LocalCiovcrnmcnt 


Board  whether  his  attention  had  been  called  to  the  risk 
and  loss  to  which  respectable  and  honest  retail  traders 
were  at  present  exposed  owing  to  the  uncertainty  as  to  the 
law  regarding  tb.e  sale  of  preserved  cream  ;  and  whether 
he  proposed  to  take  immediate  steps  to  reHeve  tradersj 
from  the  constant  danger  to  which  the  present  law  exposed 
them. — Mr.  Herbert  Samuel  said  in  reply  that  t'ue  evidence 
at  present  available  as  to  the  effect  upon  health  of  tho 
addition  of  small  quantities  of  preservatives  to  cream  was 
to  some  extent  contradictory.  Ho  had  decided,  therefore, 
to  nominate  a  small  expert  committee  to  investigate  afresh 
this  question,  which  was  one  of  great  and  jiressing  impor- 
tance to  the  trade  concerned.  Pending  the  completion  of  this 
investigation,  which  should  not  be  prolonged,  he  would 
venture  to  express  the  opinion  that  it  was  inadvisable  thai 
local  authorities  should  institute  proceedings,  except  in 
cases  iu  which  tho  amount  of  boric  acid  iu  the  cream 
exceeded  the  amount  declared  on  the  label,  or  where  tho 
amount  so  declared  was  clearly  excessive. 


Committee  on  the  Condition  of  the  Biind. — Sir  John  Spear 

asked  the  President  of  the  Local  Government  Board  if  ho 
would  consider  the  desirabilitj'  of  placing  a  direct  repre- 
sentative of  blind  employees  on  the  Departmental  Com- 
mittee appointed  to  inquire  into  tlie  condition  of  the  blind. 
- — Mr.  Herbert  Samuel  said  that  the  organizing  secretary 
of  the  National  League  of  the  Blind  had  accepted  an 
invitation  to  become  a  member  of  the  Committee.  (It  has 
since  been  announced  tliat  Mr.  C.Arthur  Pearson,  honorary 
treasurer  of  the  National  lustitute  for  the  Blind,  and  Mr. 
C.  H.  Warrilow.  one  of  the  editors  of  tlie  Braille  Alagaxinc, 
have  been  added  to  the  Committee.) 


The    Midwives    (Scotlandi    Bill. — Mr.  Barnes    asked    tho 

Prime  Minister  if,  in  vic\i'  of  the  passing  through  all  its 
stages,  by  the  House  of  Lords,  of  a  bill  for  the  training 
and  registration  of  midwives  in  .Scotland,  and  iu  view  of 
the  need  of  such  a  bill  becoming  law,  he  would  favourably 
consider  tho  question  of  giving  facilities  either  for  the  bill 
in  question  or  for  that  standing  in  the  name  of  Mr.  G.  N. 
Barnes  (Glasgow,  Blackfriars). — The  Prime  Minister  said 
that  the  Government  was  favourably  disposed  to  the 
principles  of  the  bill,  and  would  consider  whether 
facilities  could  be  given  for  its  progress. 


Sierra  Leone  Nursing  Home. — Iu  reply  to  Mr,  MacCallum 
Scott,  the  Culouial  Sccretarj-  said  that  he  had  decided, 
•with  re.sjjcct  to  the  nursing  home  in  Sien-a  Leone,  that  th6 
native  medical  practitioner  to  whose  case  the  Manchester 
Chamber  of  Commerce  specially  referred  should  continue 
to  be  allowed  the  same  facilities  for  attending  his  patients 
iu  tlio  nursing  home  tiiat  he  had  hitherto  enjoyed,  subject 
to  t!ie  privilege  being  liable  to  be  withdrawn  at  any  timo 
for  c'ood  cause  shown. 


Mil)<  and  Dairies  Bill  (England  P.nd  Wales\ 
Tlic  Milk  and  Dairies  Bill,  introduced  by  the  President 
of  the  Local  Ciovcrnmeut  Board,  appUes  to  England  and 
AValos  only,  and  is  to  come  into  effect  on  January  1st, 
1915,  or  on  some  later  date,  as  may  be  appointed  by  tho 
Iiocal  Government  Board,  iii-ovided  such  date  be  not  latea.' 
than  October  1st,  1915. 

Clause  1  make.>  it  an  offence  to  sell,  or  offer  for  sale,  or 
to  use  in  the  manufacture  of  isroducts  for  human  con- 
sumption, tlie  milk  of  a  eow  which  to  tlie  knowledge  of 
the  seller  has  given  tuberculous  milk  or  which  is  suffering 
from  emaciation  due  to  tuberculosis,  or  from  tuberculosis 
of  the  udder,  or  from  acute  inflammation  of  the  udder, 
or  from  any  disease  liable  to  infect  or  contamuiate  tho 
milk. 

Clause  2  deals  with  the  purposes  for  which  Milk  and 
Dairies  Orders  may  be  made  by  the  Local  Government 
Board,  and  under  this  clause  a  wide  and  general  extension 
is  made  of  the  present  powers  possessed  by  the  Board. 
Tho  pov.-ers  enumerated  relate  to  the  registration  of 
dairies  witli  local  authorities;  the  inspection  of  dairies 
and  persons  employed  iu  or  about  them;  tho  preven- 
tion   of    the    sale  for   human   consumption    of    infected. 
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contaniinatfid,  ordirly  milk,  or  llio  milk  of  a  disoasod  fow, 
willi  the  piiiliibitiuii  111'  till'  aildiliipii  of  i;oloiii-iiij»  iimttteis 
uul  dllun'  hiibsliinco  to  luilU,  willi  tlio  rcf^iilatioiis  rulatiii^ 
t.)  tlio  coolin;,'  and  c.otivcyaiK'O  of  milk,  and  tlic  laholling 
:ind  marking  ot  rouoiitaclos  iu  wliieli  it  is  carried.  It  may 
li(!  autieipated  tliat  an  attempt  will  bo  mado  iu  (.'omniitleu 
to  aiiK^nd  this  clauHO  so  that  tlio.  registration  of  dairies 
-liould  bo  subject  to  au  annual  certitication.  In  addition 
also,  on  this  clause  the  (piestiou  avIU  arise  as  to  the  ccrti- 
licatiuii  of  the  quality  of  ndlk,  as  suggested  by  Mr.  Astoi- 
anil  others.  We  believe  that  ameudments  relating  to  this 
Bubjett  are  being  aetivcly  supported  by  Mr.  Astor  and 
many  members  of  the  Opposition,  and  by  Or.  Addison  and 
■  •thiis  on  the  (iovernmcut  side.  Clause  2  also  provides 
that  contravention  or  jioncomplianeo  with  any  Milk  and 
I  )airios  Order  shall  bo  an  ofl'encc  under  the  Act,  tliat  the 
Orders  shall  be  made  by  the  liOcal  Govcrumeut  Jioard 
with  the  approval  of  tlie  Hoard  of  Agriculture,  and  that 
they  shall  bo  laid  before  each  House  of  Parliament  as  soou 
as  uuvy  bo,  and  bo  subject  to  the  usual  provisions  of  au 
.\ddress  to  the  Crown. 

Clause  3  gives  very  important  powers  to  tho  medical 
officer  of  health  for  a  county  or  county  borough  in  respect 
of  tuberculous  milk.  It  gives  liim  powers  iu  connexion 
with  tho  stopping  of  tho  supply  of  milk  from  a  dairy  in 
which,  in  his  opinion,  tid)Crculosis  is  caused,  or  is  likely 
to  be  caused,  by  the  consumption  of  milk  supplied  from  it. 
A  good  deal  ol  controversy  may  bo  expected  to  arise  over 
ibis  clause,  as  a  medical  oiBccr  may  be  confronted  with 
lousiderable  diiliculiies  in  showing  that  tuberculosis  is 
Laut;ed,  or  is  likely  to  bo  caused,  by  any  particular  milk 
su|)ply,  and  the  case  seems  to  bo  covered  to  some  extent 
by  tho  provision  dealing  generally  with  the  sale  of  tuber- 
culous milk  and  the  penalties  imposed  under  Clause  14. 
Iu  connexion  with  this  clause  the  First  Schedule  attached 
to  tho  Act  sets  out  the  )irocedure  to  be  adopted  for  the 
stopping  of  the  sujjply  of  milk  under  this  section.  The 
Local  Govevumont  Board  also  is  empowered  to  direct  that 
tho  council  of  a  non-county  borough  within  the  county 
maj'  exercise  the  powers  provided  under  this  section. 

Clause  4  provides  that  where  a  medical  officer  of  health 
has  reason  to  suspect  that  tuberculosis  is  caused,  or  is 
likely  to  be  caused,  by  the  consumption  of  milk,  he  shall 
have  power  to  search  out  and  ascertain  the  source  or 
sources  ot  supply,  and  should  the  source  ot  supply  be  from 
a  borough  outside  his  own,  the  medical  officer  of  health  ot 
the  other  borough  is  reijuired  to  carry  out  the  necessary 
inspeetious  and  investigations,  and  provisions  are  made 
whereby  the  veterinary  or  bacteriological  reports  should 
bo  placed  at  the  disposal  of  the  different  authorities 
concerned. 

Clause  5  relates  to  the  taking  of  samples  of  milk  and  to 
the  notice  and  procedure  connected  therewith,  and  the 
Sale  of  Food  and  Drugs  -Vet  is  amended  to  cover  tho  clause 
of  the  present  bill  in  connexion  with  the  taking  of  samples 
of  milk  and  proceedings  in  couuexiou  with  them. 

Clause  7  empowers  a  local  authoritj-,  and  enacts  that  it 
Bhall  be  required  at  the  order  of  the  Local  Governiueut 
Koard  cither  alone  or  in  combination  with  some  other 
authority,  to  appoint  or  employ  properly  qualified  veterinary 
inspectors. 

Clause  8  empowers  the  Local  Government  Board  to 
make  regulations  iu  couuexiou\Yith  the  suppl}-  of  imported 
milk. 

Clause  9  empowers  the  sanitary  authority  of  any  district, 
with  the  approval  of  tho  Local  Government  Board,  to 
maintain  depots  for  tho  sale  of  milk  specially  prepared  for 
consumption  by  infant^,  and  to  provide  the  necessary 
laboratories  and  plant. 

Clause  10  deals  with  the  power  of  the  Local  Government 
Board  in  connexion  with  defaulting  local  authorities,  and 
c^specially  provides  that  where  the  local  authoritj"  is  a 
district  council,  any  or  all  of  the  powers  of  the  council 
under  this  Act  or  under  the  Milk  and  Dairies  Orders  may 
be  transferred  by  the  Local  Goveiumeut  Board  to  the 
county  couucil. 

Clause  11  deals  with  obstructions  placed  in  the  way  of 
veterinary  inspectors  or  medical  officers  of  health. 

Clause  12  relates  to  the  holding  of  local  inquiries,  tlio 

appointment  of  special  committees,  and  other  matters.     It 

particularly  provides  that  any  inspection  of  cattle  should 

bo  carried  out  by  a  properly  qualified  veterinary  surgeon. 

Clause  13  relates  to  the  defraying  of  expenses  under  tho 


Act,  and  C'lauHO  14  to  proceedings  in  connoxirm  with 
ofTciices  and  prescribes  penalties.  It  also  providcH  that 
where  tho  occupier  of  a  dairy  yhowK  that  a  fault  liax 
arisi  11  tliroiigh  the  action  of  sonic  other  person  without 
his  kiiowledgo  or  consent,  such  otlicr  p<jrKou  may  bo 
pro<;ccdc'd  against. 

ClauKo  15  sets  out  tlic  defiuitions  under  tlio  Act,  and 
Section  4  of  tin's  ilause  may  be  expected  to  give  rise  to 
conbidomblc  discussion.  It  provides  that  the  cxjjression 
"local  authority"  sliall  includo  sanitary  authorities  and 
county  coiincilH.  and  that  the  Ijocal  Government  Hoard 
may  decide  wlii'h  of  tho  powers  and  duties  under  this 
Act  are  to  be  performed  by  sanitary  authorities  and  which 
by  coiintj' councils.  .\u  important  point  brought  forward 
by  many  members  who  liavo  supported  milk  reform  is 
that  tho  local  authority  should  only  bo  tho  council  ot  the 
county  or  county  borough,  and  we  may  expect  amend- 
ments to  bo  moved  whicli  will  require  this  to  be  the  case, 
allowing  for  tho  delegation  ot  duties  by  such  councils  to 
sanitary  authorities  within  their  area  with  the  approval 
of  the  Local  Government  Board.  Under  such  a  proposal 
the  acting  council  would  bo  tho  council  of  the  county  or 
borough  council,  except  in  cases  in  which  the  powers 
wore  delegated,  rather  than  as  iu  the  bill — the  sanitary 
authority,  except  where  otherwise  directed  by  the  Local 
tiov<uumont  Board. 

t'lause  16  relates  to  tho  extension  of  the  bill  to  London, 
and  Clause  17  to  the  date  of  its  coming  into  operation  .and 
the  limitation  of  the  bill  to  England  and  Wales.  The 
Third  iichcdule  provides  for  the  necessary  repeals  of  tho 
sections  of  the  Acts  whicli  are  altered  by  the  bill. 


Milk  and  Dairies  iScotland)  Bill. 

This  bill  is  iiiteuded  to  come  into  operation  on  .January 
1st.  1915.  The  .second  clause  deals  with  the  definitions, 
and  under  tho  third  clause  local  authorities  may,  and  when 
required  shall,  appoint  a  properly  qualified  veterinary 
inspector,  and  the  clause  deals  with  the  duties  and 
qualifications  of  such  iuspectoi-s. 

Clause  4  provides  for  the  inspection  of  dairies,  and  an 
iiuportant  provision  in  this  clause  fdifferent  from  that  in 
the  English  bill)  provides  that  it  shall  bo  tho  duty  of  the 
veterinary  inspector  from  time  and  time,  and  once  at  least 
in  every  year,  to  inspect  the  cattle  in  every  dairy  in  the 
district,  and  to  report  to  the  local  authority  the  result  of 
every  such  inspection. 

Clause  5  gives  powers  relating  to  the  granting  of 
certificates  of  registration  of  dairies  and  dairymen. 

Under  Clause  6  it  is  the  duty  ef  the  local  authority  to 
make  by-laws  for  the  inspection  of  cattle,  and  also  iu 
connexion  with  dairies,  dairymen,  and  so  forth. 

Under  Clause  8,  power  is  given  to  apply  by  summary 
Ijetition  to  a  sheritf  in  connexion  with  cases  where  a  local 
authority  fails  to  carry  out  its  duties  under  tho  Act,  and 
under  Clause  9  the  local  authority  m.ay  appeal  to  tho 
Board  iu  connexion  with  complaints  it  may  make  that 
duties  are  being  neglected  under  tho  Act  by  some  other 
authority. 

Clause  10  sets  out  the  purposes  for  Avhich  the  Local 
Government  Board  should  make  regulations. 

Under  Clause  11,  it  is  au  offence  to  sell,  or  to  keep  for 
sale,  or  consign  the  milk  from  any  tuberculous  cow  or  a 
cow  having  any  disease  likely  to  contaminate  milk.  Under 
Clause  12,  the  notification  of  disease  amongst  others  em- 
ployed about,  dairies  is  provided,  and  Clause  14  prevents 
their  assisting  in  connexion  with  dairies  and  iu  the 
handling  of  milk. 

Clause  15  relates  to  the  intei'change  of  notifications  and 
information  between  the  medical  officers  of  different 
authorities,  and  under  this  clause  powers  of  tlie  medical 
officer  of  health  and  of  the  local  authorities  in  connexion 
with  the  stoppage  of  milk  supplies  and  other  matters 
under  the  bill  are  set  out. 

I  uder  Clause  16,  dairymen  may  be  required  to  produce 
lists  of  their  customers. 

Clauses  17  and  18  relate  to  the  power  to  enter  and 
inspect  dairies,  and  to  take  samples  of  milk  and  so  forth. 
The  remaining  clauses  relate  chiefly  to  questions  o£ 
machinery. 

Under  Clause  25,  also,  ]wwcr  is  provided  that  loc-J 
authorities  shall  maintain  depots  for  the  sale  of  milk  for 
infants. 
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Treatment  of  Tceeeculosis. 
Scheme  for  Uninsured  Persons. 
The  Public  Health  Committee  on  May  26th  picsenteil  to 
the  London  County  Council  a  complete  scheme  for  the 
treatment  of  tuberculosis,  which  it  has  had  ia  preparation 
siuce  February,  1913.  In  the  meantime,  as  we  have  noted 
from  time  to  time  in  the  Jouunai.,  the  relations  between 
the  County  Council,  the  Metropolitan  Asylums  Board  (as 
the  infectious  diseases  authoritj'  in  London),  and  the 
London  Insurance  Committee  have  been  defined,  and 
a  beginning  has  been  made  with  the  organization  of 
dispensary  treatment,  several  local  schemes  having  been 
approved.  (See  Bkitish  jMedical  JourxAi,,  February 
15th,  1913,  p.  363,  and  May  10th.  1913.  p.  1022.; 

In  outlining  its  scheme,  the  Public  Health  Committee 
stated  that  it  was  anxious  to  encourage  the  ijrovision  of 
a  complete  network  of  dispensaries,  as  it  had  been  much 
impressed  with  the  potential  value  of  these  institutions 
as  a  means  of  discovering  contact  cases  at  an  early  stage 
and  as  a  necessary  first  unit  in  any  complete  scheme. 
The  Committee  had  tried  also  to  make  full  use  of  the 
many  agencies  already  available,  aud  so  to  frame  its 
scheme  as  to  secure  the  co-operation  of  the  great  London 
hospitals.  The  principle  was  laid  down  that  the  Council's 
efforts  would  be  most  usefully  directed  to  linking  up  all 
the  various  existing  agencies  and  others  to  be  created ;  it 
should  use  its  funds  to  encourage  the  provision  of  fresh 
accommodation  aud  to  keep  open  institutions  which  might 
otherwise  ba  closed,  for  the  Committee  had  come  to  the 
conclusion  that  adequate  provision  could  be  made  through 
existing  authorities,  aud  that  the  Council  itself  need  not 
own  or  manage  institutions.  Expenditure  in  treatment 
would  be  most  prolitabh-  incurred  in  providing  residential 
accommodation  for  tuberculous  children. 

Domiciliary'  treatment  the  Committee  dismissed  in  a 
few  words  with  an  allusion  to  the  provision  made  under 
the  Insurance  Act  and  the  statement  that  '■  domiciliary 
treatment  of  uninsured  persons  is  provided  by  private 
jiractitioners,  district  medical  officers,  and  voluntary 
institutions,  and,  in  so  far  as  it  may  be  incidental  to  dis- 
pensary treatment,  by  the  medical  officer  of  the  dis- 
pensarj'."  Apparently  financial  assistance  in  uninsured 
domiciliary  cases  is  not  contemplated.  Dispensary  treat- 
ment (the  Committee  continued^  would  be  provided  by  the 
borough  councils,  the  County  Council  paying  half  the  cost 
in  the  case  of  uninsured  persons,  subject  to  a  condition, 
aiBongsl  others,  that  the  dispensary  would  be  linked  up 
"with  a  hosjiital.  (The  wliole  of  these  conditions  were  set 
out  in  the  British  Medical  Jocuxal  of  November  22nd, 
1913,  p.  1403.)  Arrangements  would  be  made  by  the  County 
Council  for  the  provision  of  residential  accoruuiodation  for 
(1)  observation,  (2)  hospital,  (3)  sanatorium,  and  {^)  chronic 
or  advanced  cases. 

An  Honorary  Tulerculosis  Advisory  Board. 
For  the  jjurpose  of   selecting  patients   (^uninsured)   for 
residential    treatment,    there  should    be    established    an 
honorary  advisory  board,  consisting  of : 

(a)  One  representative  appointed  by  each  of  the  teaching  and 
other  general  hospitals  aud  children's  liospitals  which  are 
actiu.a  in  any  capacity  under  the  scheme. 

(h)  Xsvo  representatives  appointed  by  each  of  the  three  special 
chest  hospitals. 

[c)  The  medical  superintendent  appointed  by  each  of  the 
sauatoriums  with  which  arrangements  have  been  made  by  the 
Council. 

\d)  Two  representatives  of  the  tuberculosis  dispensaries. 

(fi  The  medical  officer  aud  ilepnty  medical  omcer  of  health 
appointed  by  the  County  Council. 

The  Board  would  be  empowered,  with  the  consent  of  the 
fduncil,  to  co-opt  persons  possessing  special  medical  or  surgical 
l;nov,letlge;  the  representatives  appointed  by  the  teaching  and 
general  hospitals  should  be  physicians  and  assistant  physicians 
actively  engaged  in  hospital  xu'actice.  The  honorary  advisory 
board  would  be  asked  to  prepare  a  raemoraudnm,  to  be 
circulated  to  the  medical  officers  and  institutions  dealing  with 
the  cases,  as  to  the  types  of  cases  suitable  for  the  various  forms 
of  institutional  treatment.  The  board  should  advise  as  to  forms 
for  medical  reports,  and  generally  as  to  all  matters  upon  which 
uniformity  was  desirable,  or  upon  which  the  Couucil  might 


desire  to  have  its  opinion.  The  advisory  board  should  ajipoint 
from  its  own  body,  or,  if  thought  desirable,  from  outside,  a  rot:i 
of  two  or  more  physicians  to  act  as  medical  referees,  and  to 
examine  all  cases  referred  to  them  by  the  medical  officer  of  the 
county  in  accordance  with  conditions  to  be  prepared  by  the 
advisoi'v  board  and  approved  by  the  Council.  These  physicians 
would  attend  as  required  at  a  limited  number  of  convenieii: 
cen  res  for  the  purposes  of  examining  cases,  advising  the  countx 
medical  offioer,  and  recommending  as  to  the  action  to  be  taken. 
Each  physician  while  on  the  rota  would  be  paid  an  honorarium 
of  1  guinea  for  each  case.  Eepresentatives  on  the  advisory 
board  of  sauatoriums,  dispensaries,  aud  the  County  Conncii 
would  not  be  eligible  to  sene  on  the  rota. 

The  Committee  anticipated  that  the  advisory  board 
would  be  of  great  assistance  in  advising  the  Council 
generally  on  all  matters  necessary  to  secure  smooth  work- 
ing and  useful  co-oiieration  amongst  the  different  institu- 
tions taking  part  in  the  scheme.  Although  this  proposal 
was  new  to  the  Council,  the  Committee  had  had  the 
advantage  of  conferring  upon  it  with  representatives  of  tlu- 
principal  London  hospitals,  and  a  resolution  was  passed  by 
a  large  majority  in  which  the  representatives  expressed 
general  approval  of  the  projiosals  and  thoir  intention  tn 
advise  their  several  hospitals  to  appoint  members  on  the 
advisory  board. 

Orgam-.aiicn  of  Trcaimcni. 

The  dispensary  medical  officer  should  be  instructed  to 
classify  the  cases  clinicallj-  as  suitable  for  home  treatment, 
consultative  reference  to  hospitals,  in-patient  hospital 
treatment  or  sanatorium  treatment,  aud  to  forward  to  tlu 
medical  officer  of  health  for  the  borough  a  report  on  each 
case.  The  local  medical  officer  of  health  would  then 
classify  the  cases  as  to  homo  conditions  in  three  classes — 
(a)  satisfactoi-y,  (b)  unsatisfactory,  (c1  removal  urgently 
necessary.  In  cases  recommended  for  in-patient  hospital 
treatment  or  sanatorium  treatment,  the  papers  would  be 
forwarded  to  the  county  medical  officer  and  he  would  refer 
to  the  rota  all  cases  in  which  the  advice  of  the  referees 
was  required.  The  judgement  of  the  medical  referees  would 
not  be  subject  to  cluiical  review  bj-  the  Council.  Children 
suffering  from  tuberculosis  would  be  grouped  under  the 
following  classes :  Those  suffering  from  (1)  bone  and  joint 
tuberculosis,  (2)  pulmonary  tuberculosis,  (3)  tuberculosis  of 
the  skin,  glands,  and  other  organs,  and  (4l  suspects — that 
is,  cases  noted  by  bacteriological  methods  to  bo  tuber- 
culous or  found  on  medical  examination  to  be  predisposed 
to  the  disease  and  presenting  signs  pointing  to  the  possi- 
bility of  the  disease  in  an  incipient  form.  About  1.500 
children  of  the  first  class  were  in  attendance  at  schools 
for  tl;c  physically  defective  and  the  remainder  might  be 
classed  as  in-patients  or  outpatients  at  London  hospitals. 
Some  pulmonary  cases  could  be  dealt  with  in  open-air  day 
schools;  those  cases  which  needed  residential  treatment 
might  be  met  by  making  arrangements  for  the  children  to 
sleep  at  niglit  at  open-air  schools.  The  glandular  cases 
presented  little  difficulty :  a  small  number  would  require 
a  stay  in  the  country ;  the  others  could  be  dealt  with  in 
open-air  schools  aud  tuberculosis  dispensaries,  and  the 
school  medical  work  should  be  co-ordinated.  In  the 
course  of  medical  inspection  all  cases  of  tuberculosis  not 
notified  to  the  local  medical  officers  of  health  should  be 
notified  to  the  conntj'  medical  officer.  Arrangements 
must  also  be  made  for  after-care  aud  the  preservation  of 
I'ecords. 

In  regard  to  general  provision  of  residential  accommoda- 
tion, the  Public  Health  Committee  considered  that  as  most 
of  those  for  whom  the  In-surance  Committee  made  provision 
were  males,  the  Council  would  find  that  most  of  the  adults 
for  whom  it  would  be  responsible  would  be  womeu.  It 
was  more  difficult  in  the  case  of  adults  than  of  school 
children  to  frame  a  reliable  estimate  of  numbers,  but 
probably  by  April,  1915,  160  beds  would  be  requhed  for 
adults  in  hospitals,  and  240  beds  in  sauatoriums,  with  an 
initial  provision  for  childrfiu  of  150  bods  in  residential 
institutions.  So  far  as  hospital  beds  were  concerned,  there 
was  accommodation  at  reasonable  prices  almost  sufficient 
for  the  needs  of  the  immodiate  future,  but  this  was  not 
the  case  with  sanatorium  beds,  either  for  adults  or  children. 
The  Couucil  should  encourage  existing  institutions  to 
increase  their  accommodation.  Subject  in  some  cases  to 
adjustment  of  questions  still  imder  discussion,  beds  could 
be  obtained  at  the  Brompton,  City  of  London  (Victoria 
Park),  King's  College,  Metropolitan,  Koyal  Chest  (City 
P>oad),     Pioyal   Free,    St.    Bartholomew's,     St.     Mary's, 
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Uuivci'sity  Collef,'o,  and  Wostmiuster  Hospitals,  and  Uio 

I''iiii-lighfc  (Hast ilia's),  Kiiiiiloy,  AVliituiond  (Siinoy^,  and 
Maltiiiys  Fiiiiu  (Sul'lolk)  Sauatoriuius.  Tlic  autlioiilics  id 
Kiuf^'s  CuUiKO  Hospital  wcro  pippaicJ  to  ))laco  at  tlic 
t'onucil's  disposal  wlicu  ready  a  new  wnid  containiiit; 
twenty  foui'  beds,  tlie  oost  to  llic  Council  being  £1,800  a 
yeai-.  This  ofl'ci'  tlio  Coniniitteo  proposed  to  accept. 
"riie  sanatorium  ncconiiuodatiou  available  was  consider- 
al)ly  below  tho  (.'oMneil's  rcijuirenients,  but  it  was 
lioped  that  a  number  o£  ad<litioual  beds  would  bo  ob- 
laiued  from  institutions  wliich  at  present  asked  more 
tbiUi  30s.  a  week  for  a  bed.  Even  then,  many  more  bods 
would  bo  needed,  and  tho  Metropolitan  Asyluiris  Hoard 
liad  been  asked  on  what  terms  it  could  provide  150  beds, 
which  would  1)0  a  suitable  initial  provision.  There  wore 
in  I'oor  Law  institutions  about  2,300  atlvanced  or  chronic 
cases  of  tuberculosis.  If  tho  Council  provided  for  these 
cases,  ouchalf  of  the  cost  would  be  borne  by  the  E.\chequor 
instead  of  by  the  rates  as  at  present.  On  j^rounds  of  cou- 
vonience  tlio  Committee  had  asked  tho  MetrnpoHtan 
yXsyhims  Board  to  deal  with  these  cases  on  its  behalf,  and 
perhaps  to  take  over  some  of  the  iutirmaries.  Tho  Com- 
mittee had  lixcd  20s.  as  a  proper  weekly  charge  in  respect 
of  residential  accommodation  for  tuberculous  children. 
Arrangements  wcro  pending  with  tho  East  Anglian 
•Sanatorium,  Nayland,  lor  50  beds  and  the  Victoria  Home, 
Margate,  for  5  beds,  and  tho  Metropolitan  .■\sylums  Board 
had  been  asked  to  provide  accommodation.  The  East 
Anglian  Sanatorium  would  provide  50  additional  beds  and 
offered  to  supply  50  beds  in  tents  until  permanent 
structures  were  ready.  Negotiations  were  proceeding  with 
the  authorities  of  the  Alexandra  Hospital  for  the  erection 
of  a  children's  convalescent  homo  near  London.  .■Vs 
explained  above,  the  greater  part  of  tho  aceomraodatiou 
required  for  children  would  be  supplied  by  the  children's 
hospitals  and  the  physically  defective  schools. 

In  regard  to  after-care  ,the  scheme  provided  that  the 
local  medical  oilicor  and  the  private  practitioner  should  bo 
notified  of  the  discharge  of  an  adult  patient  from  a  sana- 
torium. In  all  cases  in  which  a  patient,  or  the  person 
legally  responsible  for  a  patient,  was  in  receipt  of  an 
income  of  ±'160  a  year  or  over,  and  the  circumstances 
appeared  to  justify  the  demand,  a  charge  should  be  made 
for  treatment  received.  .\s  a  condition  of  receiving  resi- 
dential treatment  a  patient  would  be  required  to  give  an 
undertaking  to  remain  under  medical  supei-vision  on  his 
discharge.     On  the  question  of  cost  the  Committee  gave 

the  following  estimate : 

Cost  for  Cost  for 

1914-15.  1915-16. 

£  £ 

Hospital  beds  (1631 8,928  12,480 

Sanatorimn  beds  i240)        13,439  18,720 

Cbildreu's  beds  a50)           5,454  7,680 

Travelling  and  incideutal  expenses, 

including  fees  ol  medical  referees      1,100  1,400 

28,921  40,280 

(say)  29,000    (say)  40,000 


Government  contribution...  ...    14,250 

Fees  of  medical  referees,  payable 
by  borough  councils        ...  ...        500 


Ket  estimated  expenditure 


14,250 


20,000 


20,000 


Discussion. 

After  a  short  debate  the  Council  approved  the  scheme. 
Mr.  O.  E.  Warburg,  Chairman  of  the  Ciimmittee,  emphasized 
the  point  that  the  intention  to  make  the  dispensary  the 
essential  unit  of  the  machinery  was  in  accord  with  the 
report  of  the  Departmental  Committee  on  Tuberculosis. 
Whenever  a  patient  attended  a  dispensary,  a  visit  would 
afterwards  bo  paid  to  his  homo  to  see  tho  conditions 
under  which  he  was  living.  In  the  second  unit  of  the 
scheme — residential  accommodation — it  was  intended  to 
make  full  use  of  the  knowledge  already  possessed  by  the 
great  hospitals,  but  the  attempt  was  made  to  provide 
machinery  by  which  the  various  agencies  might  be 
linked  up.  Tho  extent  of  residential  accommodation 
now  proposed  was  not  intended  as  an  indication  of  the 
amount  of  provision  that  would  be  required  ultimately 
or  permanently ;  it  was  only  an  initial  provision. 

Mr.  J.  A.  Dawes,  31. P.,  Chairman  of  the  London  Insurance 
Coramitteo,  said  that  the  one  great  blot  on  the  scheme  w-as 
that  it  dealt  with  uninsured  persons  only.     Other  counties 


and  large  boroughs  Lad  taken  a  broad  view  and  hod  nndor- 

taUon  tuo  treatment  of  tho  whole  tuberculous  population, 
tho  Insurauco  Committees  lianding  over  tlioir  patieutx 
and  available  funds  to  the  county  councils.  Only  thu« 
could  a  comprchonsivo  and  entirely  satisfactory  Hchenio 
bo  prepared  for  London.  It  was  unfortunate  that  for 
dispensary  purposes  there  wcro  twenty-nine  ring-fence 
areas  -tho  borouylis — in  some  of  which  there  were 
luunicipal  dispensaries,  and  in  others  disiicusaiies  pro- 
vided by  voluntary  effort,  whilst  in  some  the  borough 
council  had  refuscnl  to  deal  with  tho  matter  at  all.  In 
ton  or  twelve  boroughs  nothing  had  been  done  bej'oud 
the  imssing  of  pious  resolutions.  The  present  scheme 
was  a  voiy  great  step  towards  providing  residential 
accommodation,  but  In;  was  afraid  tho  Committee  had 
seriously  underestimated  the  nnuibcr  of  beds  required  in 
hospitals  and  sauatoriunis.  The  Insurance  Committee 
had  about  700  persons  in  institutions;  tho  in.sured  persons 
wore  one-third  of  tlio  population,  and,  although  the 
incidence  of  tuberculosis  might  not  bo  in  tho  same  pro- 
l)ortion,  to  provide  only  one-ihird  the  number  of  beds 
that  the  Insurance  Committee  found  necessary  would  not 
be  sufficient. 

The  Mextal  Deficiexct  Act,  1913. 

One  of  the  duties  imposed  npon  the  local  authority  by 
the  Mental  Deficiency  Act  is  that  of  ascertaining  what 
persons  within  its  area  are  mentally  defective  and  subject 
to  be  dealt  with  under  the  Act.  Tho  London  County 
Council,  with  a  view  to  carrying  out  its  duty  in  this 
respect,  is  issuing  a  circular  to  various  societies,  public 
bodies,  institutions,  etc.,  in  the  County  of  London,  and 
has  asked  us  to  bring  under  the  notice  of  the  members  of 
the  medical  profession  in  London  the  procedure  for  the 
notification  of  such  cases. 

It  may  be  pointed  out  that  there  is  no  obligation  laid 
upon  the  profession  to  notify  any  case  of  mental  defect, 
and,  of  course,  mend)ers  of  the  profession  will  be  careful 
to  do  nothing  which  conflicts  with  their  obligation  to 
respect  the  confidence  of  their  patients. 

There  are,  how'evcr,  cases  in  which  it  may  be  the  duty 
of  a  medical  man  who  is  cognizant  of  tho  facts  in  regard 
to  a  defective  subject  to  bo  dealt  with  under  the  Act  to 
report  them  to  tlio  local  authority,  and  a  form  has  been 
prepared  which  can  bo  obtained  from  the  Clerk  of  the 
Asylums  and  Mental  Deficiency  Committee,  6,  Waterloo 
Place,  S.W.,  for  this  purpose. 

The  circumstances  likely  to  come  under  the  notice  of  a 
medical  practitioner  and  to  call  for  his  intervention  are  those 
in  which  the  defective  is  neglected,  abandoned,  or  without 
visible  means  of  support,  or  cruelly  treated,  or  when  he  is 
an  habitual  drunkard  within  the  meaning  of  the  Inebriates 
Act. 

It  should  be  noted  that  the  County  Council  has  no 
duties  as  respects  defective  children  between  the  ages  of 
7  and  16  except  those  of  whom  the  Council  has  received 
notification  from  the  local  education  authority  which  is 
responsible  for  dealing  with  children  of  this  ago. 

The  Council  may,  if  it  thinks  fit — 

(a)  Maintain  in  a  suitable  institution,  or 
(6)  Contribute  towards  the  expenses  of  maintenance 
in  an  institution  or  under  guardianship, 
of  defectives  who  are  not  subject  to  be  dealt  with  for  one 
of  the  special  reasons  set  out  in  the  Act.  Applications  for 
action  to  be  taken  by  the  Council  may  be  addressed  to  the 
Clerk  of  the  Asylums  and  Mental  Deficiency  Committee. 


MaNGHESTER  AIVO  SaLFQRO. 

Maxchestep.  Uxn"EKsm". 
At  a  meeting  of  the  Court  of  the  Manchester  University 
held  on  May  20th,  the  question  of  the  appointment  o"£ 
■\  ice-Chancellor  came  up  for  discussion.  Since  the  retire- 
ment of  Sir  Alfred  Hopkinson.  the  duties  of  the  post  have 
been  carried  on  by  Professor  Weiss,  who  holds  the  chair 
of  Botany,  and  a  high  tribute  was  paid  by  Sir  F.  Forbes 
Adam,  Chairman  of  the  Council,  to  the  able  and  zealous 
way  in  which  he  had  discharged  the  duties.  The  council 
reported  that  a  coufcrcuco  between  representatives  of  tho 
Council  and  tho  Senate  had  been  held,  and  the  opinion  of 
both  bodies  was  that  Professor  Weiss  should  be  asked  to 
accept  the  acDointment  of  Vice-ClianceUor  for  a  further 
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year  a?  from  September.  1914.  Professor  "Weiss  liad  indi- 
cated his  Tfillingness  to  accept  the  position  ou  comlitioD. 
first,  that  suitable  arranj,'cuieuts  should  be  made  for  the 
conduct  of  the  dcpartuieut  of  botany  in  such  a  manner  as 
■will  not  be  biudensome  to  the  stafi'  of  the  department, 
and,  second,  that  some  arrangement  be  made  'or  the  devo- 
lution of  part  of  the  Vice-Chancellor's  duties  durins:!  the 
next  session.  The  council  had  agreed  to  mahe  such 
arrangements,  and  would  immediat^lj"  take  into  considera- 
tion the  steps  that  will  be  necessary  after  the  conclusion 
of  Professor  Weiss's  term  of  office  in  September,  1915, 
when  it  is  expected  that  the  council  will  be  prepared  to 
recommend  a  permanent  appointment.  The  court 
imanimously  approved  the  recommendation  of  the 
council. 

The  Vice- Chancellor  made  a  short  statement  concerning 
the  condition  of  the  university.  He  said  there  was  bnt 
little  to  report  except  in  a  general  way  to  assure  the  court 
that  the  progress  had  been  satisfactory  and  continuous. 
The  addition  to  the  library  had  been  completed,  and 
would  be  of  real  service.  He  also  alluded  to  the  loss 
sustained  by  the  university  through  the  death  of  Miss 
Gaskell,  who  took  an  intense  interest  in  its  welfare,  and 
had  contributed  liberally  to  the  equipment  of  the  library. 
Besides  leaving  a  legacy  of  £1,000  to  the  university  .she 
had  given  a  number  of  interesting  relics  of  the  late  Mrs. 
Gaskell,  consisting  of  manuscripts  and  other  things  which 
were  much  valued  by  the  court.  He  reminded  the  court 
that  the  British  Association  would  hold  its  annual  meeting 
in  Manchester  it  1915.  and  it  was  hoped  that  by  the  co- 
operation of  the  city  and  the  university  the  meeting  would 
be  a  record  one,  as  was  that  in  1887,  when  the  Association 
last  met  in  Manchester.  Tlie  court  then  approved  of  the 
conferment  of  a  number  of  honorary  degrees.  The  council 
reported  that  it  did  not  consider  it  was  advisable  to  take 
any  action  at  present  as  to  representation  of  the  university 
in  "Parliament  either  singly  or  in  conjunction  with  any 
other  university. 

The  court  farther  approved  of  the  creation  of  a  faculty 
of  education  which  will  have  power  to  confer  the  degree  of 
"  master  of  education,"  and  the  new  faculty  will  take  over 
the  duties  of  the  committee  which  managed  the  Students' 
Training  College. 

It  was  also  decided  to  institute  a  diploma  in  geography, 
hut  with  regard  to  the  suggested  diploma  in  ophthalmology 
the  council  reported  that  the  senate  had  forwarded  a 
resolution  of  the  Faculty  of  ilediciue  reeommondiug  that  tho 
consideration  of  establishing  a  diploma  in  ophthalmology 
shoidd  be  postponed  sine  die. 

The  late  Dr..  T.  H.  PixDiiR. 
A  considerable  number  of  letters  have  appeared  in  the 
public  press  advocating  the  raising  of  a  memorial  to  the 
late  Dr.  T.  H.  Pinder,  who  was  for  many  years  honorary 
surgeon  to  the  Manchester  tar  Hospital ;  and  the  City 
AVifs  now  announces  that  it  has  been  asked  to  open  a 
fund.  Any  subscriptions  sent  will  be  duly  acknowledged, 
and  the  editor  will  then  communicate  with  the  subscribers 
as  to  what  form  the  memorial  shall  take. 

Ikfectiotjs  Disease  in  Salfobd. 
Several  months  ago  a  serious  epidemic  of  scarlet  fever 
occurred  in  Manchester,  and  it  now  appears  that  it  is  the 
turn  of  Saltord.  During  the  past  fortnight  no  fewer  than 
144  cases  of  scarlet  fever  and  20  eases  of  diphtheria  have 
been  notified  as  well  as  a  number  of  cases  of  enteric  fever. 
The  Chairman  of  the  Health  Committee  has  stated  thattho 
borough  had  never  experienced  snch  a  period  as  it  was 
now  going  through.  The  isolation  hospital  was  so  full 
that  a  new  pavilion  had  had  to  be  opened.  Fortunately 
most  of  the  cases  were  of  a  mild  type,  and  only  two  deaths 
from  scarlet  fever  and  two  from  diphtheria  had  been 
reported.  Thus  so  far  the  general  death-rate  is  hardlj- 
affected,  and  the  medical  officer  of  health  reports  that  the 
death-rate  is  very  low,  being  only  14.9  per  1,000  as 
compared  with  18.9  in  the  previous  two  weeks. 


BIRMINGHAM. 

GeNEKAL   Hosl'IT.VL,    BlRMLStiHAM. 

Dr.  A.  Stanley  Barnes,  F.P..C.P.,  senior  assistant 
lihysician,  has  been  elected  honorary  physician  to  the 
General  Hospital  in  place  of  Sir  llobert  M.  Simon,  M.D., 


resigned.  Dr.  Stanley  Barnes  was  appointed  assistant 
physician  to  the  hospital  in  .Tune.  1906.  He  is  honorary 
curator  of  the  Pathological  Museum  of  the  Fniversitv,  a 
member  of  the  British  Medical  Association,  and  a  Fcilow 
of  the  Royal  Society  of  Medicine.  He  formerly  held  the 
posts  of  demonstrator  in  physiology  at  Mason's  College, 
resident  medical  officer  at  the  National  Hospital  for  the 
Paralysed  and  Kpileptic,  London,  and  pathologist  at  the 
Queen's  Hospital,  Birmingham. 

Bir.MixoHAM  Medical  Bx:xevolent  Society. 
The  annual  meeting  of  this  society  was  held  at  the 
Medical  Institute  on  May  21st.  under  the  Chairmanship  of 
Dr.  E.  X.  Nason  of  Nuneaton.  Tho  work  of  granting 
relief  to  members  of  the  society  or  to  their  w  idows  and 
orphan  children  has  been  cariied  ou  as  usual  in  a  quiet 
and  unostentatious  manner.  There  is  no  doubt  that  the 
help  so  given  has  been  urgently  needed  and  gratefully 
received  in  every  case.  The  annuitants  are  known  only  to 
the  directors,  and  their  names  are  not  announced  to  the 
members  of  the  society.  The  annuitants  during  1915 
numbered  twenty-five,  and  they  received  in  grants  and 
donations,  varying  from  £38  to  £18,  a  tol-al  of  Jt'GSO.  This 
society's  invested  funds,  together  with  the  balance  at  the 
bank,  amounted  at  the  end  of  the  year  to  £16,374.  The 
total  number  of  benefit  members  was  382.  The  directors 
referred  witli  deep  regret  to  the  loss  the  society  had 
sustained  through  the  deaths  of  Sir  Thomas  Chavasse. 
Mr.  Cr.  C.  Cooper,  Mr.  Henry  Bales.  I^ord  Ilkeston,  Mr. 
Jordan  Lloyd,  and  Dr.  J.  H.  H.  Manley.  Mr.  W.  Flewitt 
was  elected  President,  Dr.  Thomas  Nelson  President-elect, 
Dr.  Russell  and  Dr.  Holliushead  Vice-Presidents.  Mr. 
F.  ilarsh  and  Mr.  W.  F.  Haslam  were  re-elected  Treasurers. 
Dr.  .J.  E.  li.  Sawyer  Honorary  Secretary,  and  Dr.  Small- 
wood  Savage  Honorary  Auditor.  Four  new  directors 
were  appointed :  Dr.  Christopi'.er  Martin,  Dr.  E.  N.  Nason, 
Dr.  C.  E.  Purslow,  and  Dr.  A.  S.  Underbill. 


IFBOM  Oaii  SPECIAL,    COltRESPOI^DEyTS) 


EmxBURGn  Medical  Ch.^rities  ix  Assembly  Time. 
It  is  customary  that  the  various  medical  charities  of 
Edmburgh  should  be  brought  prominenth'  before  the 
public  during  the  ten  days  at  the  end  of  May,  when  His 
Majesty's  representative  (the  Lord  High  Commissioner)  is 
in  residence  at  Holyrood  Palace,  and  the  Assemblies  of  the 
Church  of  Scotland,  the  United  Free  Church,  and  the 
Free  Clnuch  are  in  session.  This  year  has  1  een  no 
exception  to  the  rule  ;  the  I^ord  High  Commissioner  (Lord 
Glencouucr)  and  Her  Grace  Lady  Glenconner  have  visited 
a  large  number  of  the  hospitals  and  other  medical  charities 
which  abound  in  the  citj".  Tluis.  on  ^lay  20th  His  Grace 
visited  the  Koyal  lufirmarj-,  and  was  received  bj-  Sir 
Joseph  Fayrer,  Bart.,  the  superintendent,  and  bj-  a  number 
of  the  members  of  the  board  and  of  the  medical  and 
surgical  staff's.  Lord  Glenconner  visited  two  surgical  wards, 
presented  the  prizes  to  the  successfxil  nurses  in  the  Nurses' 
Home,  and  inspected  the  clinical  research  laboratory, 
the  dispensary,  the  central  instrument  room,  the  medical 
electricity  department,  and  the  radinm  department.  It 
will  be  remembered  that  last  year  His  Grace  presented 
^£1,0(X)  to  tho  infirniarj-  for  the  purchase  of  radium.  On 
Ma}-  21st  Lord  and  Lady  Glenconner  visited  the  Deaconess 
Hospital  and  the  Royal  Blind  Asylum  Workshops,  on 
May  22nd  the  Royal  Hospital  for  Sick  Children,  and  the 
Royal  Victoria  Hospital  on  the  26th.  Lady  Glenconner 
also  paid  visits  to  the  Hospital  for  Diseases  of  Women  in 
Archibald  Place  (on  May  20thi.  to  the  Children's  Shelter  in 
the  High  Street  (on  May  21st i,  and  to  the  Royal  Maternity 
Hospital  (ou  May  23rd).  On  ilay  20th  His  Grace  held  a 
levee  at  Hol5'rood  Palace,  at  which  various  iiublic  bodies, 
including  the  Senatus  Academicus  of  tho  University  of 
Edinburgh,  the  Royal  College  of  Physicians,  and  the  Royal 
Royal  College  of  Surgeons  were  received. 

The  GlFFORD  Lectures  ox  Persoxality. 
During  the  past  few  weete  Professor  Henri  Bergsou,  of 
Paris,  has  been  delivering  in  Edinburgh  the  1914  series  of 
Gift'ord  lectiues,  eleven  in  number.     The  last  one  of  tho 
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sot  was  given  on  IVUay  22ud  in  tlio  pi-esRiico  of  a  large  ami 

flistinsnisliod  atulioiicd;  indeed,  tlio  attonrlnneo  at  every 
0110  of  Uki  IciUires  lian  boon  most  encoiiriiHinf^,  the  \atunil 
llistoi  yClnssrooin,  ill  wliicli  I'l-ofossoi' lici'HKon  Ims  spoken, 
liivvinf;  a<(i>iiiiiio(liiti'(l  n  ^'alliciiiif^  ot  bi'lwecn  His  aii<l 
Kcveii  Imiulicil  persons  of  botli  soxos  on  oneli  oeoasion.  At 
llio  closinj!  loctino  on  May  22n(l  I'rinoipal  Sir  William 
'L'luiior  iiresiilecl,  and  amoii/^  tlioso  on  tlio  ])latform  were 
Lady  Ulonoonncr,  the  Chaplain  to  tho  Ijord  Hif^li  Com- 
missioner, tho  Itev.  Stewart  Wallaee,  and  Miss  Faidin. 
The  leclurcs  liavo  dealt  witli  tho  subjoet  of  the  problem  of 
pcusonality,  and  Professor  Uergson,  in  summing  up,  said 
that  wliat  characterized  tlio  person  was  in  his  view  tho 
eoutiuuit3'  of  movement  of  its  inner  life.  Tliia  continuity 
was  met  witli  only  in  nmu.  It  established  between  man 
and  animals  a  radical  diii'ercncc,  wliich  was  not  a  mere 
dilfercnco  of  dogreo,  but  a  difl'ercuoc  of  nature.  For  it 
would  bo  very  difficult  to  find  a  special  psychical  function, 
possessed  by  man  and  not  possessed  by  tho  liif^her  animals. 
It  mit,'lit  bo  said  that  all  tho  faculties  of  man  wero  met 
witli  iu  tho  animal,  or  at  least  in  certain  animals;  it  had 
not  been  demonstrated  that  no  animal  species  possessed 
.spoecli ;  and  it  was  an  error  to  liavo  considered  abstrac- 
tion and  generalization  to  bo  tho  cxelusivo  privi- 
lei;c  of  man.  But,  so  far  as  could  bo  judged  from  tho 
external  manifestations,  tho  animal  never  attained  con- 
tinuity on  any  point  or  in  the  exercise  of  any  of  its 
faculties.  In  the  animal  tho  psychical  impetus  had 
no  sooner  begun  than  it  was  immediately  cheeked. 
The  inner  life  of  the  animal  was  continually 
.'uding  and  making  fresh  starts.  Tho  error  of  most 
.■vohitiouist  doctrines  liad  been  to  regard  tlie  inner  lite  as 
having  been  gradually  made  up  of  disconnected  elements. 
ft  seemed,  ou  the  contrary,  as  if  the  continuity  of  inner 
life  had  boon  sought  after  from  the  beginning  of  evolution; 
and  each  stage  of  the  psychological  evolution  had  corre- 
sponded to  an  efl'ort,  moro  and  moro  intense,  though 
always  baffled,  to  acquiro  that  continuity.  That  was 
eijuivalent  to  saying  that  evolution  had  tended  towards 
constituting  distinct  personalities,  and  that,  from  this 
point  of  view,  tho  series  of  the  species  which  were  prior  to 
man  might  bo  regarded  as  a  gigantic  telegraph  wire  over 
whieli  had  been  sent  the  message  of  which  the  separate 
words  constituted  what  were  called  human  personalities. 
Each  of  these  personalities  was  a  creative  force ;  and  there 
was  every  ajjpearance  that  the  part  of  each  person  was  to 
create,  just  as  if  a  great  artist  had  produced  as  his  works 
oiher  artists.  The  evolution  of  the  species  in  each 
separate  world,  and  also  perhaps  tho  evolution  of  these 
worlds  themselves,  would  represent  in  that  case  the 
necessary  mechanism  of  that  production.  It  need  hardly 
be  added  that  in  many,  if  not  in  all,  tho  eleven  lectures 
given  with  much  spirit  a.nd  clarity  by  Professor  Bergson 
matters  of  medical  and  particularly  of  psj^chological 
interest  and  importa,nce  were  never  far  below  the  surface, 
whilst  in  some  they  came  dcliuitely  to  the  top.  TJie 
audience  were  heartily  at  one  with  Sir  William  Turner 
wdicn  he  moved  in  well  chosen  and  emphatic  language  a 
\  otc  of  thanks  to  Professor  Bergson,  and  when  he  spolvc  of 
the  lecturer's  personal  charm  and  attractiveness.  Tho 
J'rincipal  closed  with  the  words:  "  Tliey  had  now  to  say 
farewell  for  the  present.  lie  would  not  use  tho  professor's 
own  language  for  this  purpose  and  say  Au  revoir ;  he 
thought  he  could  get  something  that  came  nearer  the 
lieart  if  he  used  tlie  vernacular,  and  said,  '  Vi'ill  ye  no' 
como  back  again? '  " 

Scottish  Local  GovEnNiiENT  JIeport  for  1913. 
Mental  Deficiency  anA  Lunacy. 
The  nineteenth  annual  report  of  the  Local  Government 
Board  for  Scotland,  1913,  points  out  that  the  Mental 
Deficiencj'  Act,  which  came  into  force  on  May  15th  of  tho 
present  j'ear,  places  new  and  highly  imiwrtant  duties  on 
liarish  councils.  It  makes  them  responsible  for  tho  care 
of  all  feeble-minded  persons  above  tho  age  of  16,  and  of 
all  uou-educable,  feeble-minded  persons  under  that  age. 
This  .\ct  has  considerably  modified  tho  incidence  of  local 
taxation.  Formerly  the  county  areas  for  which  the 
District  Boards  of  Lunacy  acted  W'ere  assessed  for  tto 
provision,  upkeep,  and  management  of  lunatic  asylums, 
while  the  parishes  M-ere  assessed  for  the  cost  of  maintain- 
ing individual  lunatics.  In  future,  only  half  the  cost  of 
maintenance  is  to  be  borne  by  the  pari.shcs ;  the  other  half 


will  be  raisnil  by  tho  District  Boards  of  Ceatrol  (wliioh 
take  tho  placo  of  the  District  Lunacy  BoardH)  with  tlto 
aBscHsiiiout  for  provision,  etc.,  of  asylnms  |)n.viousIy 
raised  by  thciii.  This  will  inatorially  relieve  the  pics^iiro 
of  local  rates  in  some  of  the  Iligliland  and  insular  parisiu.s, 
and  to  Kojnp  extent  will  simplify  tho  problem  of  assessment 
iu  those  districts. 

Jll'llihiniln  (Hill  InlauJs, 
With   regard  to   medical  relief  in    the   Highlands  the 
rojiort  states : 

Wo  liave  for  many  years  been  conscious  of  tho  inadeqnacy  of 
TncdicttI  attc'iKlanco  in  ilio  Ifiglilands  and  Islands,  and  aocord- 
iiifjly  wc  uelcomed  tho  report  of  the  Departmental  Committee 
on  litis  Bubjuct. 

Tho  conclusions  of  this  Committee  coincidowith  the  views 
whlcli  wo  have  formed  as  to  the  difficulty  of  securing  aiillllcient 
medical  relief  in  tlio  remoto  and  sparsely-peopled  parts  of  tho 
oouulry.  As  a  rule,  tlio  Poor  Law  .Medical  Hervice  is  the  only 
medical  service  availahle  in  the  Ui/^hlamls  and  Islands  (or  tho 
entire  community  ;  and  many  districts  that  would,  on  account 
of  their  magnitude,  require  two  or  more  medical  men,  cannot 
afford  to  employ  moro  than  one.  Accordingly,  wo  wero  grati- 
fied that  the  Committee  recommended  a  suiistantlal  Govern- 
ment grant  in  aid  of  the  districts  in  question.  The  .\ct  passed 
last  session  places  tho  duty  of  administering  the  grant  upon 
a  Conimission  representative  ol  the  several  Boards  interested 
iu  the  work.  We  propose  as  occasion  arises  to  place  before  tlie 
Commission  any  matters  affeoiing  medical  relief  iu  the  Uigh- 
lauds  and  Islands  that  corae  under  our  observation. 

Housinfj, 
Th3  clearance  of  slum  areas  may  be  effected  by  local 
authorities  by  way  of  improvement  schemes  under  Part  I 
of  the  principal  Act,  but  since  the  passing  of  the  Act  of 
1909  only  one  scheme  has  received  confirmation,  -\nothor 
is  under  consideration,  and  a  third  is  being  considered  by 
the  local  authority.  Tho  chief  reason  for  this  municipal 
inactivity  is  said  to  be  tho  rehousing  obligation  that  rests 
upon  a  local  authority  seeking  to  demolish  the  houses  that 
constitute  slums;  2,334  houses  have  been  made  fit  for 
human  habitation  at  tho  co.st  of  owners  during  the  period 
from  December  3rd,  1909,  to  May  15th,  1913,  and  the 
number  repaired  during  each  period  shows  a  progressive 
increase.  There  is  a  general  scarcity  of  worldng-elasss 
houses  throughout  Scotland.  Tho  chief  reasons  for  that 
are  the  rising  costs  of  building  material,  tho  withdrawal  of 
private  capital  from  this  field  of  euterpi-ise,  and  the  reluc- 
tance of  local  authorities  to  exercise  their  powers  to  meet 
the  demand.  Tho  Board  has  made  special  efforts  to 
encourage  and  persuade  local  authorities,  and  is  gratified 
at  the  general  response  to  its  policy.  Several  schemes 
have  been  sanctioned,  and  a  number  of  local  atithorities 
are  giving  the  matter  serious  consideration. 

Tuherculoais, 

At  the  end  of  1913  the  Board  had  approved  96  sana- 
torinms,  hospitals,  and  other  institutions,  containing 
1,611  beds  reserved  for  the  treatment  of  pulmonary 
tuberculosis,  and  a  number,  not  specified,  for  other  forms 
of  tuberculosis,  and  13  tuberculosis  dispensaries.  It  is 
estimated  that  there  exists  at  present  for  treatment  of 
all  forms  of  tuberculosis  1  bed  per  2,600  of  the  population, 
and  it  is  anticipated  that  when  the  schemes  of  the  local 
authorities  are  in  operation  3,390  beds  or  thereby  may  bo 
available,  or  1  bod  per  1,400  of  the  population. 

The  x'eport  states  that  a  new  order  providing  for  the 
compulsory  notification  of  all  forms  of  tubercnlosis  iu 
Scotland  is  under  consideration.  The  Board  continues 
to  urge  town  councils  that  have  adopted  Sections  83  to 
92  of  the  Burgh  Police  (Scotland)  Act.  1903,  to  take  steps 
to  put  iuto  operation  tho  powers  contained  therein  for 
preventing  tho  introduction  and  spread  of  tuberculosis 
in  burghs  through  the  vehicle  of  milk,  and  au  increasing 
number  of  town  councils  are  making  arrangements  to  put 
these  powers  in  force. 

Enteric  Fever — A  "Carrier"  Case. 
The  medical  officer  of  health  of  a  locality  in  the  High- 
lands had  under  observation  a  woman  whom  he  had  lor 
a  long  time  suspected  of  being  a  typhoid  "carrier." 
IMaterial  for  bacteriological  examination  was  furnished  to 
the  superintendent  of  the  laboratory  of  the  Royal  Collego 
of  Physicians,  who  found  the  typhoid  bacillus  present. 
The  medical  officer  of  health  reported  as  follows : 

1.  .\t  intervals  over  a  period  of  fourteen  ye.-irs,  at  least  9  cases 
of  typhoid  fever  were  traced  to  one  private"  byro.    The  hygienic 
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conditions  were  excellent;  cverylliing  was  in  perfect  order, 
and  drains  liad  been  overhauled  more  than  once,  but  the 
di!sease  recurred  until,  on  the  advice  of  the  medical  officer  of 
licalth.  the  owner  ceased  keeping  cows.  The  suspected  woman 
3ften  milked  these  cows,  and  the  owner  lias  stated  that  she  was 
ilwavs  the  milker  when  a  case  occurred. 

2.  At  intervals  over  twenty  years,  6  cases  at  least  occurred  in 
;liis  woman's  house— namely",  her  daughter,  who  died  of  the 
disease,  and  five  lodgers. 

3.  'SVithin  the  last  two  years  the  medical  officer  of  health  was 
iware  of  6  additional  cases  with  which  this  woman  had  .some 
;;lose  relationship  either  as  a  visitor  or  as  a  fellow-wovker. 

4.  In  a  small  narrow  court  in  which  the  woman  resided, 
tvplioid  fever  seemed  endemic  while  she  was  there. 

"  5.  A  case  of  tvphoid  fever  was  notified  to  the  medical  officer 
of  health  in  February,  1913.  On  investigation,  it  was  found 
that  the  patient  had  lodged  with  this  woman  for  a  fortnight 
before  she  took  ill.  This  was  not  the  house  in  which  the 
suspect  previously  lived. 

6.  Some  years  ago  a  fishworker  who  slept  one  night  in 
this  woman's  house  developed  typhoid  fever  at  home  in  the 
country. 


Ifitlanti. 
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EXPENDITUKE    IN   MEDir\L    Er.SE.^RC'H. 

Sir  John  Byees,  speaking  at  the  annual  meeting  of  tlio 
Ho-spital  for  Nervous  Diseases,  Belfast,  drew  attention  to 
the  growing  expenditure  011  medical  research,  aud  tlie 
success  that  liad  followed.  The  Boekefeller  Institute  in 
New  York  was  a  case  in  point :  the  heavy  mortality  of 
cerebrospiual  fever  in  Belfast  was  reduced  from  70  to 
30  per  cent,  bj'  the  use  of  the  .serum  discovered  and  made 
in  the  Rockefeller  Institute.  The  authorities  of  the  local 
liospitals  aud  of  the  uuiversitj'  should  see  that  funds  were 
provided  for  such  research  in  Belfast.  Such  advanced  and 
highly  technical  work  could  not  be  done  without  the 
expenditure  of  money.  If  Belfast  was  to  keep  pace  with 
what  was  being  accomplished  iu  other  places  aud  not  to 
depend  upon  second  hand  information,  the  citizens  must 
realize  that  in  the  future  the  scientific  diagnosis 
aud  treatment  of  disease  would  be  much  more  costly 
than  in  the  past.  Sir  John  then  quoted  from  the  Haldane 
Eeport  as  to  the  estimate  of  expenditure  for  a  hospital 
of  200  beds  with  a  yearly  eutrj'  of  20  to  100  students, 
as  iu  Germany  aud  iu  the  Johus  Hopkins  Hospital ;  tho 
outLiy  for  the  cost  of  the  investigation  of  disease  and  the 
teaching  and  training  of  the  doctors  of  the  future  would 
be  £8,000  to  £12,000  a  year,  apart  altogether  from  the 
expense  of  the  maintenance  of  the  patients  and  the  up- 
keep of  the  hospital.  He  appealed  to  the  wealthy  for 
donations  for  research  work  iu  the  investigation  of  disease 
as  met  with  in  hospitals;  tiually  he  quoted  from  Mr. 
Balfour's  recent  speech  on  the  great  development  of 
medical  science  :  "He  could  not  doubt  that  they  were  on 
tho  verge  of  great  developments.  He  believed  that 
generations  hence  who  looked  back  upon  the  preceding 
years  would  say  that  no  branch  of  human  research  had  a 
more  splendid  history,  more  immediately  productive  of 
human  happiness,  or  of  the  removal  of  pain  aud  disease, 
than  medical  science." 

The  Antivaccination  Campaign  in  Belfast. 
A  strong  letter  has  been  addressed  on  behalf  of  tho 
Ulster  Medical  Society  and  the  Belfast  Division  of  the 
British  Medical  Association  to  the  Belfast  Board  of 
Guardians  on  the  question  of  tho  necessity  of  vaccination 
and  revaccination.  The  following  resolution  had  been 
imauiraously  adopted  at  a  combined  meeting  of  the 
councils  of  the  two  medical  bodies,  and  was  enclosed  to 
'h.e  guardians : 

That,  as  we  are  convinced  that  the  practice  of  vaccination 
and  revaccination  is  the  best  means  of  protecting  a  com- 
munity agafnst  the  ravages  of  small-pox,  we  regard  it  as 
the  duty  of  every  medical  man,  for  the  safeguarding  of  the 
public  health,  to  promote  this  iiractice  as  far  as  lies  iu 
his  power. 

The  statistics  of  the  last  outbreak  in  Belfast  ('1904-.'>') 
were  again  quoted,  showing  178  cases  and  9  deaths;  146 
had  been  vaccinated,  aud  2  died  ;  32  liad  not  been  vac- 
cinated, and  7  died;  there  was  not  a  single  case  of  small- 
pox iu  a  revaccinated  person.  The  doctors,  nurses,  and 
attendants  of  tho  Belfast  Fever  Hospital  enjoyed  complete 
immtmity ;  it  is  compulsory  for  them  to  be  revaccinated. 


Of  the  public  health  staff  of  Belfast  during  six  consider- 
able outbreaks,  not  one  of  tho  revaccinated  officials  who 
had  been  engaged  in  tho  control  and  stamping  out  of  the 
disease  took  tlie  disease;  3  of  the  officials  avoided  re- 
vaccination. aud  all  caught  the  disease;  and  one  who  had 
not  been  vaccinated  as  an  infant  died.  The  letter  tiually 
asked  the  guardians  to  consider  whether,  in  the  face  of 
these  facts,  it  was  in  the  interest  of  the  commuuitj-  that 
anj'  section  of  the  population  should  be  allowed  to  grow 
up  unvaccinatcd  through  the  carelessness  or  iuditlerenco 
of  those  responsible  for  them,  especially  in  a  seaport  like 
Belfast  exposed  to  the  constant  risk  of  the  importation  of 
sporadic  cases. 

The  Notification'  of  IMeasles. 

In  his  report  at  the  annual  meeting  of  the  Dublin  House 
of  Eecoverj-  and  Fever  Hospital,  Cork  Street,  Dr.  John 
Marshall  Day,  medical  superintendent,  spoke  on  the 
subject  of  the  notification  of  measles.  He  had  alluded 
in  last  year's  report  to  the  scourge  that  measles  was  to 
the  poor  of  the  city,  aud  to  the  high  death-rate  which 
nearly  always  accompanied  it.  .\t  the  end  of  last  year 
it  had  practically  ceased,  and  few  cases  were  admitted 
until  March  this  j'ear,  when  it  again  assumed  epidemic 
proportions ;  in  that  month  84  cases  were  admitted,  16 
of  whom  died,  9  being  hopeless  on  admission,  a  death- 
rate  of  over  18  per  cent.  Unfortunately,  since  measles 
ceased  to  be  a  notifiable  disease,  tho  medical  officer  of 
health  might  not  be  aware  of  the  epidemic  natui-e  of  the 
outbreak  until  he  got  the  Registrar-General's  return  of 
deaths,  and  valuable  time  might  thus  bo  lost.  It  was 
debatable  whether  the  notification  of  early  cases  would 
not  be  of  great  assistance  to  the  medical  officer  of  health, 
but  he  believed  that  it  would.  Hospital  accommodation 
for  bad  cases  and  for  those  which,  owing  to  poverty  or 
other  causes,  could  not  be  nursed  at  home,  was  essential 
and  should  not  entail  great  expense,  as  the  cases  were  not 
long  in  hospital.  Sir  John  William  Moore  said  that  it  was 
startling  to  find  that  in  the  last  twenty-four  weeks  47C 
ca.sesof  measles  had  been  admitted  to  the  JDublin  hospitals. 
The  deaths  from  that  disease  in  hospital  numbered  70,  or 
15  per  cent.,  which  showed  how  virulent  was  the  out- 
break. It  notification  had  been  in  force  it  would  have 
been  known  in  November  Last  that  an  epidemic  of  measles 
was  threatening,  and  he  ventured  to  say  that  it  was 
absolutely  necessary  in  the  case  of  any  disease  that  the 
sanitary  authority  should  be  in  full  possession  of  the  facts 
from  daj-  to  day.  He  therefore  regretted  that  the  Dublin 
Corporation  was  giving  up  notification  of  measles. 

Sir  Charles  Cameron,  Medical  Superintendent  Officer  of 
Health,  has  since  written  a  public  letter  stating  that  the 
vast  majority  of  medical  officers  of  health  and  sanitary 
authorities  believed  that  the  notification  of  measles  was 
practicali\'  useless.  For  many  years  it  was  notifiable  in 
Dublin,  but  in  1904.  with  tlie  consent  of  the  Local  Govern- 
ment Board,  it  was  given  up.  owing  lai"gely  to  the  results 
of  an  inquiry  as  to  its  adoption  in  English  towns,  which 
showed  that  it  was  in  force  in  three  towns  only,  and 
not  in  eighty-five  :  sixty-eight  never  had  adopted  it,  and 
seventeen  had  tried  it  for  several  years,  and  finding  it 
use  ess  had  dropped  it.  In  only  one  of  the  Dublin  town- 
ships (Pembroke  1  was  notification  of  measles  iu  force.  In 
the  last  week  of  last  December  a  case  of  measles  was 
notified  in  it,  in  the  following  week  there  were  13  notifi- 
cations, and  up  to  the  present  379  cases  had  been  notified. 
As  the  population  of  the  citj'  was  about  teu  times  that 
of  Pembroke,  these  cases  would  be  equivalent  to  3,790  iu 
Dublin.  It  must  be  remembered  that  the  vast  majority 
of  the  cases  occurred  among  the  children  of  the  poorer 
classes,  the  greater  proportion  of  whom  lived  in  the  city. 
It  was  quite  clear,  therefore,  that  Dublin  had  suffered  less 
than  Pembroke  f^•om  measles,  having  regard  to  its  popula- 
tion and  the  very  large  proportion  that  belonged  to  the 
poorest  classes.  In  Eathmines.  Blackrock,  and  Kingstown 
there  were  fewer  deaths  from  measles,  notwithstanding 
the  ab.sencc  of  notification.  The  deaths  from  measles  since 
the  last  week  in  December  numbered  315  in  Dublin,  16  iu 
Pembroke,  5  in  Eathmines,  aud  3  in  Blackrock  ;  there  w-ero 
none  in  Kingstown.  Before  notification  was  given  up  in 
Dublin  there  were  severer  epidemics  of  measles  than  the 
present.  In  1892,  432  deaths  were  due  to  measles;  in  1897, 
388  deaths  ;  and  in  1899,  568  deaths.  Sir  Charles  Cameron 
concluded  by  stating  that  tho  epidemic  was  declining. 
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The  Dl'DLIN  DEATIt-ItATK  AND  TUB  Tendient  SysTEsr. 

Two  facts  iiio  iiuJisiJiitcil— fiist,  Dublin  Ima,  of  cities  iu 
(lio  luitcd  KiiigJoui,  the  greiilcst  miiubci'  of  siu^'o  and 
.limbic  room  tcuciiicuU  iu  piopoi'tiou  to  its  l)ui)uIaliou, 
;u!il  the  greatest  ovciciowilin-;  of  tlicso  tcuoiiioiits  ;  ami, 
sccoiuUy,  tlio  liiylicst  ilcath  latc.  Much  must  bo  climi- 
uatcil  fioia  tho  Itcjjistiai'ljicueiars  rotuiiis  before  it  is 
pii-^siblc  to  obtaiu  tlio  real  ileatli  rale  of  llio  slum  aica-S. 
'i'lio  Diibliu  icfjistratiou  aica  iuchidcs  such  jilaces  as  the 
southern  subuibs,  wluic  probably  one  of  tho  lowest  death- 
latcs  iu  tho  Uuited  Kiiij^dom  pi-cvails.  Tho  Dubliu  death- 
rate  uould  bo  much  hi<^liei-  if  tho  city  aloue  \ve:e  segrc- 
gated.  Next  to  Dubli)i  iu  its  high  peiceutage  of  tciie- 
incuts  i^  Fiusbuiy,  \\hcio,  iu  1906,  l>r.  Newman  made  au 
official  retuiu,  showiug  that  tho  aveiagc  deaths  iu  one- 
and  two-roomed  tcueuienls  weio  about  33  jicl'  1,000 
annually,  Avhilc  its  thiec-roomed  dwclliugs  show  a  death- 
rate  of  14.8.  Iu  view  of  what  the  D.^partinental  Com- 
ndssioucrs  said  about  tho  sanitation  and  eleauliness  of 
tlie  JJubliu  teuements,  it  is  not  too  much  to  assume  that 
tho  death  rate  iu  tho  Dublin  slums  is  at  least  equal  to 
that  in  Finsbnry.  Forty-two  per  cent.  (130,000)  of  the 
inhabitauta  of  Dublin  live  in  teuements  of  one  and  two 
rooms,  and,  applying  the  Fiusbury  average  of  33  per  1,000, 
it  Avould  appear  that  4,200  of  these  slum  dwellers  die 
every  year.  If  the  rate  woie  reduced  to  the  I'iusbury 
average  of  14.8  for  ihreo-rooiu  dwellings,  uearly  2.500 
live.s  would  be  saved  auuually.  Many  of  these  130,000 
))eoplo  live  iu  dwellings  which  are  registered  by  the 
Corporation  as  being  •■nutit  for  human  habitation." 
DtnuY  Watkr   Schejie. 

It  has  long  been  recognized  that  the  water  supplj'  of 
])en-y  is  quite  inadequate.  Some  time  ago  the  Corporation 
applied  to  the  Local  Governmout  Board  for  a  provisional 
cn-dcr  sanctiouing  a  provisional  scheme  to  secure  au 
auxiliary  water  supi)!}-.  The  Board  refused  to  grant  the 
order,  giving  as  its  reason  that  the  scheme  was  not 
comprehensive,  and  that  the  Corporation  should  at  once 
proceed  with  a  full  scheme  for  obtaiuiug  a  sufficient  and 
pure  supply.  The  Chamber  of  Commerce  passed  a 
unanimous  resolution  requesting  the  Local  Government 
Board  to  reconsider  its  decision,  pointing  out  that  any 
shortage  in  the  water  supply  would  be  disastrous  to  the 
trade  of  the  city,  and  urged  upon  the  Corporation  '■  the 
necessity  of  proceeding  without  avoidable  delay  with  a 
lai'gcr  scheme  for  a  full  and  satisfactory  water  supplj'." 
The  Local  Goverumeut  Board  has  written  to  say  that  it 
has  now  decided  with  some  misgivings  to  grant  the 
desired  provisional  order. 

Medical  Bexevolext  Fuxd  of  Ii'.elaxp. 

The  aunual  meeting  of  the  Belfast  and  Coimty  Antrim 
Branch  of  tho  Medical  Benevolent  Fund  of  Ireland  was 
held  iu  the  Medical  Institution,  Belfast,  on  May  22ud. 
The  High  Sheriff  of  Belfast  ( Jlr.  John  Tyrrell)  occupied 
the  chair.  •  The  honorary  secretary  iDi-.  Victor  G.  L. 
Ficldeu)  read  tho  aunual  report,  which  showed  that  the 
subscriptions  amouuted  to  A'144  17s.  lOd.,  of  which  a  net 
contribution  of  £139  13s.  had  been  made  to  the  funds  of 
the  society.  The  report  again  drew  attention  to  the 
apathy  unhappily  existing  amougst  a  proportion  of  the 
medical  practitioners  in  tho  district.  Grants  to  the 
widows  of  live  medical  men  had  been  made  of  sums  from 
£10  to  i25  during  the  year.  .^  hearty  vote  of  thanks  was 
passed  to  the  chairman,  aud  the  office-bearers  were 
elected  as  follows : — President,  Professor  Symington ; 
CoiHmittee :  Sir  William  Whitla,  Sir  Alex.  Dempsey,  Sir 
Otto  .Jatfe,  Dr.  E.  J.  Purdon,  Dr.  M.  F.  Cahill,  Mr.  A.  B. 
Mitchell,  Dr.  Gardner  Kobb,  Dr.  Charles  Dundee  (Bally- 
carry),  Dr.  T.  R.  Greenfield -I  Holy  wood),  Dr.  J.  L.  Eentoul 
iLisburn),  Dr.  Ross  Thomson  (Ballymoncy),  and  Dr. 
Victor  Fielden,  honorary  secretary  and  ti'easarer. 

The  Hunterian  Society  has  been  granted  the  use  of  the 
Hall  of  the  Company  of  Barbers  in  Monlnvell  Sti-eet,  E.C. 
Before  the  surgeons  cut  themselves  adrift  from  the  barbers 
aud  founded  a  college  of  their  own  in  1745,  tho  Barber- 
Surgeons'  Ilall  was  what  might  be  called  the  official  centre 
of  anatomical  and  surgical  teaching  iu  London.  The  old 
demonstration  table  is  still  in  existence,  and  will  be  used 
for  the  exhibition  of  anatomical  specimens.  The  ceiling 
of  tho  Hall  w  as  designed  liy  Inigo  Jones.  Vandyck's  por- 
trait of  that  arcliitect  and  Holbein's  well-known  picture 
of  Henry  VIII  granting  a  charter  10  tho  company  hang 
upon  the  wallsj 
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THE  WGinC  OF  THE  ASSOCIATION. 

Sin,-  I  sincerely  hope  that  tlic  letter  of  Dr.  Harfoid  in 
your  isHUO  of  May  16th  will  receive  careful  perusal  :it  tho 
IiiuuIh  of  your  readers,  aud  the  point.s  he  makes  considered 
iu  all  their  bearings,  with  a  view  to  rest<3ring  to  our 
.Sssociatiou  that  continuity  and  breadth  of  policy  whicli 
has  not  been  apparent  since  tho  establishment  of  tho 
Insurance  .\ct. 

Tho  first  point  I  would  advert  to  is  the  fact  that  tho 
.Act  has  come  to  slay,  aud  that  up  to  the  pixsent  no  one 
has  been  able  to  propose  a  syst<:m  that  can  compete  with 
tho  Panel.  The  obvious  conclusion  I  would  therefore  draw 
is  that  the  Panel  should  be  ujado  as  efficient  as  possible, 
iu  tho  interests  not  only  of  the  public  but  also  of  the  pro- 
fession ;  and  the  question  1  should  like  to  ask  is  whetlier 
our  .Vssociatiou  iu  its  corporate  capacity  is  showing  any 
signs  of  desiring  to  develop  and  protect  the  panel  system, 
whicli  Dr.  Harford  suggests  is  the  best  system  in  tho 
circumstances. 

Tho  second  point  is  the  fact  that  there  are  somewLat 
disquieting  signs  in  the  air— to  wit,  tho  formation  of 
uumereus  panel  associations  indcpeudeut  of  the  local 
Divisions,  aud  tho  support  which  is  being  accorde<l  to 
a  weekly  publication  other  than  our  own  Jolrxal.  Now. 
A\  hat  is  the  conclusion  to  be  drawn  from  these  facts  '.' 
I  venture  the  opinion  tliat  they  point  to  a  suspicion  among 
a  large  body  of  practitioners  that  the  Association  is  not 
going  to  represent  or  to  champion  their  interests  in  tho 
future,  aud  that  some  steps  must  be  taken  with  a  view  to 
another  rendezvous  and  leadership  in  the  case  of  such  au 
cventuaUtj'. 

If  the  Association  desires  to  represent  tlie  profession,  it 
woidd  appear  to  me  that  due  consideration  must  be  iiaid  to 
the  wishes  aud  interests  of  all  branches  of  the  profession, 
whether  they  are  members  of  the  Association  or  not.  This 
has  not  exactly  bceu  the  case  in  the  past.  By  neglecting 
the  views  of  the  outside  meu  tho  Association  suffered 
something  very  like  defeat  iu  1912,  and  to  save  its  face 
was  obliged  hastily  to  release  the  pledges.  As  Dr.  Harford 
say.s,  no  body  is  better  equipped  to  represent  us  than  our 
great  Association,  aud  I  joiu  w  ith  him  iu  au  earnest  appeal 
for  unity  aud  the  reprcssiou  of  ancient  auimosities.  But 
to  do  tliis  we  must  aU  give  aud  take,  and,  above  all  things, 
uo  one  section  must  strive  to  make  use  of  the  powers  of 
the  .Association  to  further  a  purely  sectional  interest. 

Finalh',  I  have  fears  that  a  disruption  is  pending,  aud 
my  object  iu  writiug  is  to  persuade  our  leaders  to  so  recon- 
sider the  political  situation  and  to  enunciate  such  a  policy 
as  will  prevent  such  a  catastrophe. — I  am,  etc., 

■S\'.  CooDE  Adams, 

President,  HamuBtead  Insurtuice  Soclcly, 
London.  K. W.,  ITrj-  26tli. 


THE    SPECIAL    FL'ND:    TRADE    UNION 
OR  TRUST? 

SiE, — A  discussion  on  this  most  important  subject  con- 
ducted through  tho  JounxAL  should  prove  of  undoubted 
advantage  to  tho  members  who  are  asked  to  make  up 
their  minds  by  July  next.  But  if  the  statements  of  n, 
correspondent  arc  deliberately  misquoted  aud  space  taken 
up  in  criticizing  composition  tho  probable  result  will  be 
that  the  discussion  w  ill  be  reduced  to  personalities,  when 
you  will  feel  obliged  to  step  iu  and  stop  it. 

Dr.  Wallace  Henry,  iu  order  to  disparage  the  objections 
I  raise  to  a  trade  union  for  the  special  ftmd,  thinks  well  to 
criticize  my  use  of  the  hyphen,  and  also  twice  to  miscinote 
what  I  actually  wrote. 

Whether  Leicester  or  Leicester  and  neighbourhood  be 
leferred  to  as  beiug  sufficient  evidence  on  which  "to 
dispose  of"  the  objection  there  undoubtedly  is  in  tho 
profession  to  trade  unionism  seems  to  me  immaterial.  In 
either  case  it  is  parochial. 

Dr.  Wallace  Henry  quotes  mo  as  having  written  "  that 
it  is  a  delusion  to  suppose  that  the  whole  of  the  funds  of  13. 
trust  .  .  .  could  be  attached."  I  wrote  no  such  statement. 
What  I  did  write  was  "that  it  is  a  delusion  to  suppose 
that  tho  whole  of  tho  funds  of  a  trust  .  .  .  would  bo 
attached."  Ho  aud  I  agree  '•  that  the  punishment  is  maJa 
to  fit  the  crime.''     Many  members  uj>  to  the  preseat  have 


I2I2 


The  Baniaa 


COBBESPONDENCE. 


[JlAI  30,  19x4 


been  led  to  suppose  tbat  by  the  use  of  the  term  "  attach- 
ment of  funds  "  ;t  is  meaiit  tbat  were  an  adverse  verdict 
given  all  the  funds  would  go  whether  great  or  small.  I 
Lave  been  given  to  understand  that  that  is  not  necessarily 
BO.  Therefore  I  termed  any  such  interpretation  a 
delusion. 

The  second  misquotation  is  still  worse.  Dr.  Wallace 
Henry  writes  that  in  my  letter  he  finds  the  equally 
emphatic  statement  "  that  you  can  protect  the  private 
estates  of  the  trustees  of  a  trust  fund."  I  wrote  no  such 
thing,  nor  can  ho  find  any  such  sentence  in  my 
letter.  What  I  did  write  was,  "  in  the  case  of  a  trust,  any 
damages  secured  against  an  official  can  be  reimbursed  him 
from  that  fund  " — an  entirely  different  matter. 

He  waxes  sarcastic  over  my  legal  knowledge.  It  is  due 
to  the  members  to  explain  what  Dr.  Wallace  Henry 
already  knew,  tbat  being  a  member  of  the  Committee  tbat 
investigated  the  problem  and  drafted  the  report  for  the 
Council,  I  bad  the  advantage  of  hearing  legal  replies 
given  to  numerous  questions. 

"  The  splendid  results  "  stated  to  have  been  obtained  by 
a  medical  trade  union  operating  in  Leicester  and  neigh- 
bourhood would  prove  of  value  if  pubhshed.  The  chief 
objects  of  a  trade  union  would  seem  to  be :  (1^  Effective 
collective  bargaining;  (2)  maintenance  of  a  standard  rate; 
and  (3)  the  provision  of  strike,  lock-out,  and  out-of-work 
funds.  Could  information  on  all  these  points  be  given? 
It  is  rumoured  that  the  standard  rate  of  pay  for  medical 
services  amongst  the  uninsured  members  of  the  industrial 
classes  in  Leicester  and  neighbourhood  is  so  low  and  based 
so  largely  on  charity  tbat  it  is  only  a  new  name  for  old 
club  practice  rates.  If  this  is  so,  it  hardly  required  a  trade 
union  organization  in  order  to  obtain  it.  But  Dr.  Wallace 
Henry  will,  no  doubt,  report  fully. 

If  Dr.  Raiment's  definition  in  the  third  paragraph  of  bis 
letter  is  adopted,  then  it  would  seem  tbat  the  British 
Medical  Association  is  an  unregistered  trade  union.  The 
SoHcitor  to  the  Association  must  deal  with  his  points. 

In  conclusion,  may  I  put  two  questions,  the  answers  to 
which  favour  the  formation  of  a  trust  rather  than  the 
novel  procedure  of  a  trade  union?  These  are:  Is  it 
not  a  fact  tbat  over  and  over  and  over  again  the  British 
Medical  Association,  during  the  past  twelve  j'ears,  has 
done  innumerable  things  "  in  restraint  of  trade  "  ?  Is  it 
not  also  a  fact  that  never  once  up  to  now  have  there  been 
any  steps  taken  to  obtain  '■  attachment  of  funds "'  ?  If  the 
replies  are  in  the  affirmative,  cannot  we  consider  tbat  the 
"attachment  of  funds"  risk  is  very  slight  and  almost 
negligible  ? 

i  should  like  to  have  sucb  faith  in  the  solidarity  of  tbe 
profession  tbat  it  would  require  the  attachment  of  all  its 
funds  in  order  to  beat  it.  Past  experience  has  rather 
tended  to  show  that  an  increased  bait  of  £  s.  d.  is  quite 
sufficient  without  an  appeal  to  any  law  court  for  sucb  a 
purpose.  If  vou  cannot  trust  the  honour  of  your  colleagues, 
you  have  no  other  means  by  which  to  prevent  j'our 
enemies  being  those  of  your  own  household. — I  am,  etc., 


Hove.  May  23rd. 


E.  KOWLAND    FoTHEKCtILL. 


REPORT    OF    THE    RADIUM    INSTITUTE, 
LONDON. 

Sip., — We  notice  in  tbe  report  of  tbe  Radium  Institute 
which  appears  in  your  issue  of  tbe  23rd  inst.  a  reference 
to  tbe  use  of  capillary  glass  tubes  for  the  application  of 
radium  emanation.  Tbe  report  says :  "  The  latest 
achievement  being  the  charging  of  iridium-pointed 
platinum  needles  (3  cm.  long,  2  mm.  diameter,  and 
0.3  mm.  thickness)  with  emanation  in  capillary  glass 
tubes  for  insertion  into  malignant  tissue.  Tliese  needles, 
tbe  suggestion  of  the  medical  staff  of  tbe  institute, 
appear  to  be  easy  to  use,  and  if  certain  principles  are 
observed  are  not  difficult  to  fill  with  emanation." 

This  system  in  all  its  details  was  worked  out  by  ns 
some  mouths  ago,  and  was  published  by  one  of  us  first  in 
the  Medical  Press  and  Circular  ot  March  lltb,  1914,  and 
subsequently,  with  certain  theoretical  considerations  aud 
further  practical  details,  in  tbe  Proceedings  of  the  Royal 
Dublin  Society  ot  May  8th,  the  latter  paper  being  com- 
municated to  the  society  on  March  24th. 

The  chief  value  and  object  of  tbe  new  method  of 
applying  radiation  is  tbe  subdivision  of  the  charge  which 


becomes  practicable  by  its  means,  permitting  uniform 
"illumination"  or  cross-fire  in  a  remarkable  degree  and 
imder  conditions  of  application  less  trying  to  tbe  patient 
than  tbe  existing  methods  when  burying  tbe  charge  is 
resorted  to.  The  economy  attending  the  subdivision  of 
tbe  charge  is  also  not  unimportant,  as  with  tbe  small 
local  charges  employed  (about  3  millicuries)  any  addition 
to  the  screening  effect  of  the  containing  needle  is 
unnecessary. 

We  may  add  tbat  trials  of  this  mode  of  application  of 
tbe  emanation  of  radium  have  so  far  given  encouraging 
results. — We  are,  etc., 

J.  Jolt. 
Dublin,  Mar  25th.  Walter  C.  Stevenson. 


THE  RESPONSIBILITY  OF  THE  SUICIDE. 
Sir, — When  Dr.  Mercier  pleads  that  just  as  in  the  case 
ot  homicide  there  are  three  legal  verdicts — murder,  justifi- 
able homicide,  and  homicide  whilst  the  jierpetrator  is 
insane — so  tlierc  ought  to  be  three  possible  verdicts  in  the 
case  of  self-murder — fclo  de  se,  justifiable  suicide,  and 
suicide  whilst  insane — no  very  great  objection,  beyond  its 
impracticabiHty,  can  be  taken  to  bis  view.  In  tbe  case  of 
homicide  tbe  attendant  circumstances  are  generally  clear, 
but  in  suicide  it  is  not  easy,  in  tbe  absence  of  tbe  chief 
actor,  to  form  an  opinion  on  tbe  circumstances  that 
actuated  tbe  criminal,  much  less  to  apportion  condonation. 
In  practice  it  would  be  putting 'too  severe  a  strain  on  tbo 
intellect  of  a  coroner's  jury.  Dr.  Mercier  is  not,  however, 
content  with  a  legal  justification  of  suicide:  as  a  modern 
Stoic  (or  Cynic,  perhaps)  be  wishes  it  to  be  regarded  as 
often  morally  right.  "  There  are  situations  which  often 
occur,"  he  says,  "  in  which  suicide  is  the  natural,  sensible, 
aud  proper  course  for  a  wise  man  to  take,"  and  be  takes 
tbe  Recorder  of  York  to  task  for  expressing  tbo  view 
generally'  held  that  suicide  is  alwaj's  cowardly.  The 
general  idea  is  as  old  as  the  hills  and  was  not  invented  by 
the  early  Christian  church.  Aristotle  said  tbat  "  to  seek 
death  as  a  refuge  from  any  painful  thing  is  not  tbe  act  of 
a  brave  man,  but  that  of  a  coward,"  and  the  phrase  "  any 
painful  thing  "  seems  to  include  all  possible  circumstances 
on  which  an  ethical  justification  of  tbe  act  might  rest.  It 
may  be  that  tbe  ancient  Romans  were  conspicuous  for 
their  bravery  iu  battle  and  for  their  common  sense,  but 
Rome  was  so  pervaded  by  the  philosophy  of  the  Stoics 
who  cousidered  it  to  be  the  prerogative  of  tbe  sage,  as 
Kant  puts  it,  to  walk  with  undisturbed  soul  out  ot 
life  as  out  of  a  smoky  room,  tbat  it  would  not 
have  been  surprii-ing  it  self  -  destruction  was  common 
amongst  them.  But,  as  a  matter  of  fact,  was  suicide 
common  amongst  them  ?  It  is  hardly  flattering  to  the 
boys  of  tbe  bulldog  breed  for  Dr.  Meicier  to  cite  the 
Japanese  as  a  model.  It  is  surely  more  than  a  mediaeval 
prejudice  that  impels  us  to  regard  as  brave  med  those  who 
face  contingent  evils,  sucb  as  extreme  physical  pain  or,  what 
is  worse,  disgrace,  determined  to  fight  on  as  long  as  duty 
demands,  which  is  just  as  long  as  life  lasts.  We  can  all 
call  to  mind  instances  ot  soldiers  fighting  on  with  in- 
evitable torture  and  mutilation  by  their  enemies  before 
their  eyes,  and  we  all  regard  their  deaths  as  noble.  It 
has  been  left  to  the  laureate  of  tbe  banjo  to  advise,  in 
bis  inimitably  vulgar  fashion,  what  is,  by  comparison, 
cowardice : 

When  you're  wounded  and  left  on  Afghanistan's  plains, 
And  the  women  come  out  to  cut  up  what  remains, 
Jest  roll  to  your  rifle  and  blow  out  your  brains, 
An'  go  to  your  Gawd  like  a  soldier. 

Under  sucb  circumstances  we  might  certainly  justify 
suicide,  but  why  should  we  admire  it  V  Dr.  Mercier  pro- 
fesses to  see  no  great  distinction  between  tbe  suicide  and 
the  martyr  who,  rather  than  renounce  his  creed,  prefers 
death  at  the  stake;  but  tbe  former  seeks  to  escape  painful 
things,  whereas  the  latter  bears  them.  If  it  were  as 
Dr.  Mercier  argues,  then  by  committing  suicide  to  forestall 
the  more  horrible  death  to  be  inflicted  by  others  the 
martyr  would  be  just  as  much  entitled  to  his  immortal 
crown.  That  is  to  say,  he  might  avoid  tbe  penalty  to  be 
paid  for  sticking  to  his  duty  by  shirking  another,  and 
scared}-  less  imperative,  duty;  in  which  case  be  would  be  a 
sorry  martyr. — I  am,  etc., 
London.  S.W.,  May  Sfitb.  AkCHIB^VLD  LeiTCH. 
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STRYOHNINETUBERCl'LIN  TRRATJIENT  OF 
HOSmXAL   TLKUCLLOUS   CASKS. 

Km,-  111  answer  to  JJr.  Williiiin  A.  Miiif's  ciiticisui  on 
luy  short  iiajiiT  boaiiii<^  tlio  abovo  titio  in  tlio  .)oi'i;.sai, 
of  Hay  16l1i,  I  liavo  littlo  to  say  but  tlmt  1  bad  piovioiisly 
tr('iit«-il  in  tbiity  years  vciy  many  casus  in  tbo  usual 
niL'lboil  by  rest  iu  bed,  Rood  ibot,  Inbabitions,  vai-ious 
diiifis,  and  so  forth,  witli  tlio  ordinary  results,  which  were 
not  noarlj'  as  good  as  by  tbo  aikU'd  uictiiod.  1  think  when 
Dr.  iluir  Jias  seen  the  troatniont  tried  and  bas  liad  more 
f^cneral  exjicrionfie,  lie  will  be  in  a  position  to  express  au 
oj)inion,  but  liardly  before. 

)losi)ital  eases  of  phthisis  uieau  pulmonary  tuberculous 
patients  who  have  been  taken  acutely  ill  and  roquiro  rest 
in  bed  for  a  time  owing  to  fever,  baeniorrhage,  pleurisy, 
and  other  causes.  Tlieir  stay  iu  a  general  hospital  is 
liuiiled,  and  the  groat  desideratum  is  to  get  the  niaxinunii 
of  iniprovenient  in  the  time  allowed.  Of  various  methods 
tried  I  found  tlio  stiychninotiiberculiu  treatment  gave  tbo 
best  results  by  a  long  way.— -I  am,  etc., 
riymoiUli,  >[ay  24111.  J-  ^^-  'V^'I^'r.A^■. 


OPERATOnS  ^lASK. 
Sir,, — Operators  who  wear  spectacles  will  find  that  con- 
densation on  the  glasses  is  prevented  by  the  simple  device 
vre  have  used  for  some  years  back  iu  the  Koyal  Victoria 
Hospital,  Dublin,  namely,  the  insertion  of  a  flexible  wire 
—  lead  does  admirably — along  tho  lower  border  of  the 
slit  cut  in  the  mask  lor  the  eyes  of  the  surgeon.  By 
luoiikliiig  the  flexible  wire  on  the  nose  and  cheek  tho 
expired  air  is  excluded  from  contact  with  the  glasses. 
— 1  am,  etc., 
DubUu.lIay26tb.  Jo"^'  B.   StokY. 


CENTIGE.^DE  AXD  FAHRENHEIT  SCALES. 

SiK, — It  is  the  custom  of  various  firms,  for  advertise- 
ment or  otherwise,  to  publish  clinical  temperature  charts 
with  a  Centigrade  scale  at  the  right  hand  side.  In  many 
of  these  the  scales  are  badly  made  and  misleading,  some 
of  them  being  as  much  as  half  a  degree  Fahrenheit  in 
error.  The  makei'S  of  the  charts  seem  to  have  failed  to 
grasp  the  fact  that  the  Centigrade  degrees  all  come 
exactly  on  the  usual  rulings  of  a  Fahrenheit  chart,  thus: 

35"  C.  =  95-  F.,  is  the  lowest  marking  usually  given  on  chart 

or  thermometer. 
36°  C.  =96.8^  P. 

37^  C.  =  98.6^  F.,  may  be  taken  as  normal  temperature. 
38'  C.  =  100.4"  P.,  a  good  point  at  which  to  send  a  patient  to 

bed  as  a  routine  treatment. 
39'  C.  =  102.2'  P. 

40'  C.  =  104'  F.,  an  easy  fact  to  remember. 
41' C.  =  105.8  P. 

The  present  inaccurate  method  lias  the  effect  of 
obscuring  all  the  above  facts,  which  should  bo  familiar 
to  every  medical  man.  All  that  is  necessary  is  that  the 
Oeutigrado  degrees  should  be  printed  opposite  to  their 
proper  Unes,  and  short  bars  should  be  placed  to  the  right 
of  the  chart  to  indicate  tho  tenths  of  the  Centigrade 
degrees. 

-A.  still  greater  advance  would  be  to  have  the  main 
rulings  of  the  chart  according  to  the  Centigrade  scale 
and  the  exact  Fahrenheit  readings  relegated  to  the  right 
hand  margin. 

One  small  advantage  of  tho  Centigrade  over  the 
Fahi'onhcit  scale  that  I  have  not  seen  noticed  is  that 
no  confusion  can  arise  as  to  whether  the  expression 
"point,"  much  in  use  among  nurses,  means  one-fifth  or 
one-tenth  of  a  degree,  because  there  w-ould  bo  room  on  tho 
thermometers  and  charts  to  mark  tho  tenths  of  tho 
Centigrade  degrees  instead  of  only  the  fifths  of  a  degree, 
as  iu  the  present  Fahrenheit  scale. 

Is  it  not  time  that  tho  medical  schools  adopted  the 
Centigrade  scale  in  tho  wards,  so  that  tho  next  generation 
of  medical  men  may  use  it,  and  so  bring  British  practice 
into  line  with  the  Continental? — I  am,  etc., 

H.  B.  BiLLUPs,  B.M.Oson.,  etc. 
Sundown,  Mo  of  VTigbt,  ilay  2na, 
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Sin.  —  Afay  T,  as  chairman  of  tho  Board  of  Miina"o- 
inent  of  the  Soutli  l^oudon  Hos|)ital  for  Women,  correct 
one  or  two  of  tbo  statomoiits  in  the  paragraph  headed 
".\  New  lIoHpilal  "  in  your  issue  of  May  23rd  ? 

'I.'lic  report  presented  to  tho  governors  of  the  hospital 
three  wcoliH  ago  was  the  secniid  and  not  tbo  first  auniial 
report,  as  stated  in  your  .Iouhnal.  It  gives  information 
relating  to  the  year  1913  only.  Tlio  first  annual  reiK»rt 
and  tho  appeal  issued  with  it,  both  of  whicli  I  enclose, 
contain  the  .aniioiiuccmout  of  the  anonymous  donation  of 
£35j00O  to  the  building  fund,  and  also  tho  reasons  which 
led  the  promoters  of  the  hospital  to  decide  on  HC|)arato 
sites  for  tho  in-patient  and  out-patient  departments  and 
to  build  a  hospital  containing  a  large  projiortion  of  private 
wards.  It  is  stated  in  your  Jouisnal  that  tho  out-patient 
departmont  was  opened  when  "even  the  site  of  the  present 
institution  had  still  to  bo  acijnircd."  This  is  a  mistake. 
Not  only  hail  the  site  of  tho  hospital  on  Claiiham  Common 
bei-n  bought,  but  a  sura  amounting  to  over  £36.(X)0  towards 
the  cost  of  the  buililing  and  equipment  had  already  been 
promised  at  that  time — that  is,  April  2Ed  of  last  j'ear. 
Inasmuch  as  tho  building  fund  is  in  the  hands  of  trustees, 
who  are  entirely  responsible  for  its  expenditure,  and  not 
in  the  hands  of  the  Board  of  ^Management,  the  account 
dues  not  appear  amongst  those  presented  by  the  board  for 
the  year  1913.  The  total  receipts  to  date  for  all  purposes 
connected  with  the  hospital  amount  to  a  little  over 
£46,000. 

That  the  cost  of  maintenance  of  the  out-patient  depart- 
ment appears  high  is  partly  explained  by  the  fact  tliat 
several  of  the  items  do  not  belong  properly  to  this  depart- 
ment, but  would  be  included  in  the  general  hospital 
expenditure  were  the  complete  hospital  in  e.xistence. 
Thus  a  proportion  of  the  expenditure  necessarily  included 
iu  the  accounts  has  nothing  to  do  with  the  out-patient 
department. 

I  should  like  to  say  that  the  promoters  of  the  hospital 
are  firmly  persuaded  of  the  need  for  its  existence.  The 
New  Hospital  for  Women  is  not  nearly  large  enough  to 
tre.at  all  the  paticuts  who  seek  admission,  and  something 
had  to  bo  done  for  all  thoso  women  Avho  were  crowded 
out.  Hospital  accommodation  iu  South  London  was 
relatively  scanty  when  it  was  decided  to  start  the  second 
women's  hospital  there,  and  it  was  also  natural  to  choose  a 
site  at  the  opposite  pole  of  London  from  the  New  Hospital 
for  Women  in  Euston  Road.  Tho  rapidly  increasing 
numbers  of  out-patients  at  Xewington  Causewaj- — some- 
times as  many  as  80  iu  an  afternoon — proclaim  the  need  in 
South  London  for  a  hospital  officered  by  medical  women. 

We  hope  that  the  building,  which  began  in  earnest  a  few 
weeks   ago,    will    be   complet-ed    before   another  year  is 
passed. — I  am,  etc., 
London,  S.E.,  May  26th.  E0ITH  CaSTLEKEAGH, 


CHRONIC  COLITIS. 

Sir, — May  I  be  permitted  to  indicate  to  your  reviewer  of 
Chronic  Colitis  that  valuable  as  such  a  critique  is  to  the 
writers  of  an  admittedly  elementary  and  possibly  incom- 
plete work,  their  difficulties  are  somewhat  increased  by 
the  enumeration  of  sins  of  omission  and  commission  which 
have  actually  not  occurred  ? 

First  of  aJl,  I  cannot  accept  the  compliment,  implied 
rather  than  expressed,  that  we  have  origina^ed  a  new  idea 
in  "  holding  that  the  connexion  between  chronic  catarrh  of 
the  colon  and  constipation  has  been  overlooked."  The 
relation  between  constipation  and  the  early  stages  of 
chronic  colitis  may  have  been  too  lightly  rega,rded,  but 
their  causal  relationship  has  been,  as  your  reviewer  is 
of  course  w  ell  aware,  very  completely  considered  bj'  tho 
Continental  writers  to  whose  views  on  the  subject  we 
refer  in  more  thau  one  place. 

Your  reviewer  couipUuus  that,  althongh  we  repeatedly 
refer  to  tho  sigmoidoscope  and  to  lavage  for  diagnostic 
purposes,  nowhere  has  he  '•  found  mentioned  the  far 
simpler  and  very  valuable  method  of  radioscopic  exami- 
nation of  tho  bowel  by  screen  or  by  a  skiagraph  after  tho 
uso  of  a  bismuth  meal."  I  beg  his  pardon,  but  that  is  his 
fault,  lie  will  find  the  reference  in  question  at  pp.  74,  75. 
Ho   remarks  that   wo   have   printed  "  copies   of   a   great 
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number  of  dietaries  recommended  by  various  authorities 
■nliich  extend  over  30  pages,"  but  which  we  condemn. 
These  dietaries.,  as  a  matter  of  fact,  extend  over  less  than 
half  that  number  of  pages,  and.  with  the  exception  of  the 
Ton  Noorden  regime  (which  we  have  found  unsatisfactory) 
of  absolute  milk  diet  and  vegetarianism  (which  hardly 
come  into  the  category),  they  are  printed  in  full  without 
a  -word  of  comment,  in  common  justice  to  our  predecessors, 
who  -were  pioneers  iu  the  dieietic  treatment  of  intestinal 
disorders ;  and  so  far  from  coudemuing  them  and  then 
proceeding  "  to  explain  our  own,'  it  is  transparently 
evident  that  we  have  selected  what  we  have  found  to  be 
the  best  features  of  each. 

Finally,  may  1  be  permitted  a  squeal  that  he  defines 
our  "  other  treatment  is  mainly  regulation  of  the  bowels 
by  daily  doses  of  mild  laxatives."  This  is  his  summary 
dismissal  of  a  consideration  of  treatment  which  includes 
medication  of  the  intestine,  internally  by  aqueous  solutions, 
oils,  and  gases,  externally  by  massage,  electricity,  and 
applications  of  heat;  vaccinotherapy;  exercise  and  general 
hygienic  measures.  True,  there  is  no  mention  of  psycho- 
therapy with  its  machinery  of  persuasion,  suggestion, 
re-education,  hypnosis,  etc.  It  may  bs  this  omission 
which  has  led  to  your  reviewer's  summary  dismissal  of  all 
our  treatment  other  than  the  employment  of  mild  laxatives, 
since  I  have  heard  one  exponent  claim  tiiat  this  liue  of 
treatment  may  not  only  supplement,  but  entirely  supersede 
all  others  in  chronic  intestinal  disorders. — I  am,  etc., 

London.  May  18th.  AdOLPHE    ABRAHAMS. 

*:^.*  It  is  perhaps  inevitable  that  author  and  reviewer 
.should  look  at  a  book  from  different  points  of  view.  The 
reviewer  can  do  no  more  than  attempt  to  convey  the 
general  character  of  the  book  and  the  impression  that  it 
makes  upon  him.  With  regard  to  dietaries  quoted,  there 
was  a  blunder  in  the  review  owing  apparently  to  an  error 
in  transcription.  It  should  have  been  stated  that  the 
dietaries  quoted  extended  to  about  fifteen  pages,  and  the 
authors'  own  to  thirty.  The  statement  that  the  quoted 
dietaries  were  condemned  was  considered  to  be  justified 
by  the  following  passages  in  the  book : 

In  appending  a  resume  of  the  various  regimes  which  have 
been  suggested  in  the  past  and  which  are  adopted  at  the  present 
day  we  do  so  for  the  sake  of  completeness  and  not  with  the  idea 
of  even  suggesting  their  use  by  any  reader  of  this  book.  .  .  . 
Theyare  principally  of  value  from  an  educational  and  academic 
point  of  view  as  sho«"ing  us  how  the  authorities  attempted  to 
apply  to  actual  practice  the  theories,  mostly  erroneous,  which 
they  held  as  to  the  nature  of  the  disease. 


"ENCYCLOPAEDIA  MEDICA." 
SiE, — The  prospectus  of  the  first  edition  of  the  Encyclo- 
paedia Medica  distinctly  stated  that  an  original  feature  of 
the  i^ublication  would  be  the  issue  of  supplementary 
volumes  bringing  the  work  up  to  date. 
.  The  fact  that  an  expensive  work  of  this  kind  becomes 
out  of  date  in  a  few  years  deters  many  from  purchasing, 
and  there  can  be  no^  doubt  that  the  promise  in  the  pro- 
spectus induced  many  to  subscribe  who  would  not  other- 
wise have  done  so.     Now  Mr.  Green  writes : 

In  proposing  to  bring  out  a  new  edition  altogether,  we  felt 
that  we  were  following  the  wisest  course  in  view  of  the  recep- 
tion which  the  first  supplement  got,  and  looking  to  tJicuut  that 
nothing  definite  had  been  said  regarding  their  number  or  time  oj 
jniblication.    (Italics  not  iu  the  original.) 

I  tliiuk  that  most  people  will  agree  that  this  excuse  is 
singularly  weak.  It  is  only  fair  to  note  that  the  pub- 
lishers have  offered  to  supply  the  new  edition  to  the 
original  subscribers  at  a  special  reduced  rate. 

Personallj',  I  must  acknowledge  the  very  great  service 
the  Encyclopaedia  has  been  to  me.  ilany  of  its  articles 
seem  to  me  to  be  admirably  done,  and  just  what  the 
general  practitioner  wanted.  Its  great  defect  was  the 
extraordinary  number  of  printer's  errors,  more  by  far 
than  I  have  ever  observed  in  a  scientific  work. — I  am.  etc., 

Tboi-nhill.  MUSGO  BrYSOX,  II.B. 

Dninfriessbire,  May  16th.   

Sir, — With  reference  to  Dr.  Jellett's  letter  I  can  only 
reiterate  what  I  said  before,  that  he  writes  under  an 
entire  misapprehension.  I  am  quite  prepared  to  prove 
this  to  him,  not  "  speaking  from  memorj',"  but  from  our 
correspondence  in  1911. 


Dr.  Chalmers  Watson  states  that  he  ceased  his  con- 
nexion with  the  work  over  the  question  of  supplements. 
He  was  not  iuvitsd  to  continue  his  connexion  with  the 
work  through  a  most  regrettable  disagreement  over 
another  matti.-r  altogether,  which  could  not  to  my  mind 
have  any  interest  for  your  readers. — I  am,  etc., 


Edinlnirgh,  May  26th. 


C.  E.  Green. 


EniluTsittrs  anh  Calkgfs. 

UXIVERSITT  OF  CAMBEIDGE. 
The  following  degrees  have  been  conferred ; 
M.D.—\y.  L.  Mmphy.  C.  H.  S.  Taylor. 
MB..  H.C.—G.  Moore. 
il.B.— A.  G.  G.  Thompson. 


rXIVERSITX  OF  EDIXBTTRGH. 
ITxi\-ERSiTT  Court. 
A  MEETING  of  the  fuiveraity  Court   was  held  on   May  18th, 
when  Sir  AVilliam  Turner  was  in  the  chair. 

Grants  for  licscarch. — Grants  recommended  by  the  Senatus 
from  the  Earl  of  Moray  Endowment  for  the  "Promotion  of 
Original   Research   were  approved. 

Additional  E.raminers. — The  following  additional  examiners 
were  appoiutel:  Professors  C.  S.  Sherrington  and  A.  H.  E. 
Love,  University  of  Oxford,  and  Professor  P.  T.  Herring, 
University  of  St.  Andrews  (D.Sc.  Theses) ;  Dr.  Byrom  Bram- 
well,  Edinburgh  (Medicine  in  its  Bearings  on  Public  Health); 
Dr.  R.  A.  Fleming,  Edinburgh  (Practice  of  Medicine). 

Mnnro  Lecturer. — Sir  Charles  H.  Read,  P.S.A.,  Keeper  of 
British  and  Mediaeval  Anticiuities  and  Ethnography  in  the 
British  Museum,  was  appointed  Monro  Lecturer  for  1915. 

lioi/al  Dick  1'cterinari/  College. — Professor  Rankine  was  re- 
appointed and  Professor  Hudson  Beare  appointed  the  Court's 
representatives  on  the  Board  of  Management  of  the  Royal 
(Dick)  Veterinary  College. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  following  candidates  have  been  apjiroved  at  the  examina- 
tion indicated: 

FrRST  Fellowship.— .\.  W.  Adams,  Ii.  M.  Banerji.  C.  H.  Barber, 
J.  H.  Barclay.  Ij.  J.  Cameron,  X.  B.  Capon.  J.  B.  Christian. 
n.  H.  Flemiug.  T.  G.  Fleming.  A.  Galletly,  ,T.  Gilmour.  G.  T. 
Gimlettc.  .\.  O.  Gray.  D.  Gi-een.  F.  K.  Hayman,  T.  A.  Hiud- 
mavsh.  G.  P.  B.  Haddy,  E.  H.  Lake,  Mary  F.  Lncas.  F.  K. 
McCarter.  R.  H.  Maingot.  C.  B.  Mar.shall.  F.  B.  Martin.  V.  R. 
Mirajkar,  J.  K.  Miiir.  C.  Neon.  A.  Radford,  G.  .T.  Eandell.  N.  M. 
Rankin.  L.  0.  Rivett.  H.  B.  G.  Rnssell.  H.  fi.  Sheppard,  A.  W.  S. 
Skirvina.  N.  A.  Spi'ott.  J.  Swan.  S.  W.  P.  UnderhUl.  C.  P.  G. 
Vakelev.  W.  T.  \^arwick.  \V.  E.  Wilson,  A.  M.  Zamora. 


SOCIETY    OF    APOTHECARIES    OF    LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Sur.GERT.— t'(V.  Bailey  Thomson,  *A.  E.  Jennings,  ^W.  Smith. 
Medicine.— "W.  Bailey  Thoms^^u.  :M.  P.  Dos  Santos.  IGT  Mes. 
B'OKENSic  Medicine. -^"vV.  Bailey  Thomson,  L.  Baumgarten,  G.  Mes, 

H.  Morrison.  B.  C.  Piercy. 
MiDwrFEP.Y. — W.  Andrew,  W.  Brown.  R.  J.  Heai-n. 

The  diploma  of  the  societv  has  been  granted  to  Messrs. 
B.  C.  Piercy  and  W.  Smith. 

*  Section  L  +  Both. sections.  t  Section  II. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness  and  Accident  Societv  took  place 
at  429,  Strand,  W.C.,  on  May  15th,  Dr.  F.  J.  Allan  in  the 
chair.  The  accounts  presented  showed  satisfactory  pro- 
gress, both  in  the  matter  of  new  claims  and  new  proposals, 
the  claims  being  considerably  less  and  the  new  proposals 
considerably  more  than  the  corresponding  period  of  last 
year.  It  was  reported  that  the  new  tables  had  been  duly 
registered  and  that  proposals  were  already  coming  iu 
under  them.  The  tables  for  the  combined  sickness  and 
endowment  assurance  in  particular  promised  to  become 
popular,  as  they  are  at  low  rates  and  the  funds  of  the 
society,  which  now  amount  to  £260,000,  jirovided  good 
security.  It  was  reported  that  the  number  of  members 
increasing  their  sickness  benefits  during  the  first  five 
months  of  this  year  was  nearly  equal  to  that  of  the  whole 
of  last  year.  This  is  the  more  satisfactory  as  these  pro- 
posals all  come  from  members  whose  history  is  known  to 
the  committee.  Tlie  high  rates  at  present  jiaid  to  locum- 
tenents  no  doubt  accounts  for  these  increases  to  a  large 
extent,  and  emphasizes  the  necessity  of  some  insurance  to 
cover  this  charge.  Prospectus  and  all  infornia.ion  can  be 
obtained  on  application  to  the  Secretary,  Medical  Sickness 
aiKl  Accident  Society,  33,  Chancerj-  Laue,  W'.C. 


Hay  30,  191.1] 


OJnTiAuy. 


Ukduul  Jocbku 


1215 


(Dbituiini. 


J.'.lt.S., 


IMllLU'    IIENKV    PYESMITir,  M.O.,  i'.H.C.l'. 

t'ONsn.TlNli    I'lIYSICI.VS   TO   ciUV'S   HOMITrAr.. 

■\Vk  iv;;ret  to  Imvo  to  rcconl  llic  dcjalli,  on  Jfay  23iil,  of 
i)v.  \'.  H.  I'yeSiuitli,  who  tlnnu^lioiit  tlic  i^ieatcf  part  of 
liis  c'lUiuT  was  idciitifuMl  with  (iny's  Jhwpital  ami  its 
Mochcal  School.  Dr.  I'y'f^n'ith,  who  was  in  his75tli  yoar, 
hail  biou  ill  failing  health  lut  some  jaai-.s,  but  his  licalh 
was  miexi»'ctoil. 

JMiilip  Ifiiny  I'yi'-J'iiiith  was  the  son  of  "SU:  EhcuezcL- 
I'ycSinilh,  K.K.C.S.,  who  had  a  lar^^o  practico  in  Ilacliiicy, 
luul  the  giandson  of  tlio  Kev.  .lulin  Pyo-Suiitli,  D.l)., 
F. U.S.,  a  well-known  Xoncoufoiinist  divine.  lio  was 
educated  at  Mill  Hill  School  and  then  went  to  University 
(.'olleye,  takinf,'  the  degree  of  ]!..\.Lon<l.,  with  lionours  in 
classics,  in  1858.  He  puisuod  his  inudieal  course  at  Guy's 
}los))ital,  enteiing  in  1859. 
In  1861,  at  the  tii-st  oxa- 
inination  for  the  degioo  of 
M.li.  in  the  University  of 
Lioudon,  ho  took  the  ex- 
liibition  and  gold  medal 
in  physiology,  histology, 
and  comparative  auatoniy, 
and  houuuis  in  anatomy, 
oigauio  chemistry,  and 
nuiteria  medica.  In  1861-2 
ho  was  dresser  to  Mr. 
Bryant  and  Mr.  Birkett, 
and  physician's  reporter 
to  Dr.  (afterwaids  Sir 
AVilliam'l  Gull.  When  he 
graduated  M.B.  in  1863  he 
took  the  gold  medals  in 
medicine  and  in  surgery, 
lirstclass  houours  in  ob- 
stetric medicine,  and 
honours  in  forensic  medi- 
cine. In  the  following 
year  ho  graduated  M.D., 
taking  the  first  place  and 
receiving  the  gold  medal 
of  the  university. 

He  then  spent  some  time 
abroad  at  the  medical 
schools  iu  Vienna  and 
Berlin,  forming  what 
proved  to  be  lasting  friend- 
ships with  Professor 
A'irchow  and  others.  At 
this  time  the  assistant 
lecturers  on  comparative 
anatomy  at  Guy's  were 
Drs.  I'avy  and  Moxou,  and 
in  October,  1865,  he  suc- 
ceciled  them  as  the  toachei" 
of  comparative  anatomy 
and  zoology.  These  subjects  interested  liiin  greatly,  and 
he  held  the  post  until  the  year  1875  ;  during  tliis  time  he 
reorganized  the  museum  of  comparative  anatomy  and 
compiled  the  catalogue.  He, was  eminently  suited  for  this 
work,  and  he  included  in  the  catalogue  many  observations 
on  the  classification  cf  animals  which  were  of  great  value 
■  to  the  students.  His  work  brought  him  into  contact  with 
zoologists,  and  he  formed  friendships  with  the  late  Pro- 
fessor Huxley  and  other  eminent  naturalists.  It  is  said 
that  at  this  time  Professor  Huxley  once  referred  to  him  as 
the  best  educated  young  man  in  London,  In  1866  the 
demonstrators  of  anatomy  "  rcre  Dr.  Mcjxoii,  Jlr.  BaJikart, 
and  Dr.  Hilton  Fagge,  and  on  the  appointment  of  Dr. 
Moxou  as  assistant  pliysician  Dr.  Pye- Smith  succeeded  him 
as  demonstrator  of  anatomy,  au  appointment  he  held  for 
lour  years. 

In  1870  he  was  appointed  medical  registrar  and  in  the 
following  year  assistant  physician.  Microscopes  were  not 
in  use  in  medical  schools  in  those  days,  and  shortly  before 
this,  at  the  suggestion  of  Dr.  Moxon,  Mr.  IIowso  had 
started  a  class  iu  histology.  Then  Dr.  Pye- Smith  took  up 
the  teaching  of  practical  physiology  iu  the  school;  the 
course  consisted  chiefly  of  histological  work ;  the  sections 
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were  cut  by  haiii1,tho  tissue  l)oiiig  lield  between  twopiecew 
of  carrot,  and  although  great  manual  di-.xUrity  wasattaiuuil 
by  a  few,  llio  Me<;tions  were  very  clumsy  eomparcd  witli 
the  Mioolianicallycut  scctious  wliicli  were  available  a  few 
years  laKii". 

In  1873  lie  was  a|ipointc(l  lecturer  ou  physloiOgy  jointly 
wilh  Dr.  Pa vy,  ami  became  solo  leotuier  ou  the  subject  in 
1877.  Ifo  hel<l  the  appointiiient  for  seven  years.  Tlio 
preparation  of  his  lectures  was  characteiizeil  by  great  care; 
elaborate  tables  were  written  up  ou  the  board,  and  a  very 
e.xeelleiit  suininary  of  the  current  views  on  physiology  was 
put  before  his  students.  He  had  the  iiuahtics  wliii.li  are 
essential  for  a  good  lecturer — lie  spoke  deliberately, 
delivered  hiiiiself  in  excellent  English,  and  illustrated  liis 
lectures  with  numerous  well-drawn  diagrams.  .Vt  that 
tiiiio  the  instruction  did  not  iuclndo  much  practical 
woi'k,  and  experiments  with  recording  instrimicnts, 
which  were  then  being  brought  into  use  by  Professor 
Michael  Foster  at  Cambridge,  were  infrequent. 

In  1877  he  was  appointed 
to  the  department  of  skin 
diseases,  which  post  ho 
held  tor  several  years, 
taking  a  deep  interest  in 
the  work.  His  demonstra- 
tions became  very  popular, 
for  the  subject  was  one 
which  especially  lent  itself 
to  his  dogmatic  and  precise 
teaching.  A  long  series  of 
students  followed  liis 
methods  with  the  greatest 
advantage.  He  did  much 
to  advance  the  subject  by 
his  insistence  ou  the  cor- 
rect use  of  terminology. 
He  emphasized  the  impor- 
tance of  applj'ing  one  set 
of  terms  to  the  lesions 
and  another  set  to  the 
etiology  of  the  diseases, 
and  ho  did  much  to 
modify  and  improve  the 
chaotic  nomenclature 
which  was  current  at  that 
time.  His  small  book, 
Intioduclion  io  Sliin  Dis- 
Ciiscs,  marked  a  distinct 
advance  towards  the  eluci- 
dation of  the  whole  sub- 
ject. A  large  portion  of 
his  private  iiractice  was 
always  connected  with  this 
speciality.  At  this  time 
he  lived  at  Fiusbury 
Square,  and  was  au  active 
member  of  the  Hunteriaii 
Society.  He  contributed 
frequently  to  the  Society's 
Prucccdinrjs,  and  he  was 
also  a  frequent  contributor  to  the  Pathological  Society, 
wliose  Transactions  he  enriched  by  some  forty  papers, 
dealing  with  every  variety  of  subject.  He  then  moved 
to  Harley  Street,  and  a  few  years  later  to  Brook 
Street.  He  became  physician  to  the  hospital  in  1883  ou 
the  death  of  Dr.  Hilton  Fagge,  whose  decease  was  the  first 
of  the  closely  approximated  losses  that  Guy's  Hospital 
suffered  through  the  death  of  brilliant  members  of  its 
medical  staff — namely,  Drs.  Moxou,  Fagge,  Carriugtou, 
and  Wooldridge.  Dr.  Pye-Smith  edited  and  completed, 
with  the  assistance  of  Drs.  'Wilks  and  Carrington,  Fagge's 
great  work  on  the  I'linrijjles  and  Practice  0/  Medicine, 
which  had  been  left  unfinished.  Ho  himself  contributed 
the  articles  ou  cutaneous  disease. 

He  liad  always  been  greatly  attracted  to  the  history  of 
medicine,  and  iu  the  second  and  succeeding  editions  of 
tlie  work  he  added  to  each  chapter  short  historical  dis- 
quisitions and  notes  on  the  derivation  of  medical  terms, 
thus  enhancing  the  value  of  the  book.  There  were  four 
editions  of  the  work,  the  last  being  published  iu  1901. 
This  editing  entailed  a  large  amount  of  work,  and  bo 
also  introduced  considerable  statistical  inforiuatiou  drawu 
from   the    records  of    Guy's    Hospital   couceruiug   those 
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diseases  tlie  data    of    -wbich    bad  not    been  completed 
by  Dr.  Fagge. 

"  In  1884  be  succeeded  Dr.  Moxon  as  Lecturer  on 
Medicine,  and  btiid  tL<:.  ^cst  nnvil  he  retired  under  the 
age  rule  in  1899.  He  had  then  been  senior  physician 
since  Dr.  Pavy's  retirement  in  1890,  and  on  bis  own 
retirement  be  was  appointed  consulting  physician  to  the 
.  hospital. 

He  became  a  Fellow  of  the  Royal  College  of  Physicians 
of  Loudon  iu  1870.  was  an  examiner  for  eight  years 
between  1875  and  1888,  and  he  was  a  mem!>or  of  the 
council  from  1888  to  1890,  and  a  censor  from  1894  to  1899. 
He  delivered  the  Lumleian  lectures  on  "  The  Etiology  of 
Disease  "  in  1892.  and  a  mo.st  scholarly  Harveiau  oration  on 
"  Pathology  as  the  Basis  of  Rational  Medicine  "  in  1893.  He 
was  a  representative  of  the  Royal  College  of  Physicians  on 
the  Senate  of  the  University  of  London  from  1902  to  1908, 
and  was  vice-chancellor  from  1903  to  1905.  These  were 
the  culminating  events  in  a  long  connexion  with  the 
university  ;  he  was  an  active  Member  of  Convocation  during 
the  important  debates  w  Inch  preceded  tlie  earlier  reform 
of  the  university,  and  was  a  menjber  of  the  old  standing 
Committee  of  Convocation.  He  represented  the  University 
of  London  on  the  general  Medical  Council  for  two  periods 
from  1899  to  1909. 

He  was  an  acloiowledged  autborit3-  upon  life  assurance, 
having  been  medical  adviser  to  the  Alliance  and  to  the 
Legal  Eind  General  Life  Assurance  ofi&ces  for  over  thirty 
years. 

In  1878  he  was  Vice-Pi-esident  of  the  Section  of  Physio- 
logy at  the  annual  meeting  of  the  British  Medical  Associa- 
tion at  Bath,  in  1891  President  of  the  Section  of  Medicine 
at  the  annual  meeting  at  Bournemouth,  and  he  gave  the 
address  in  Medicine  on  "  Medicine  as  a  Science,  and 
Medicine  as  an  Art,"  at  the  annual  meeting  at  Ipswich 
in  1900. 

As  will  be  seen  from  this  summary  account,  Dr.  Pye- 
Smith  accomplished  much  public  work  during  his  long  and 
active  career.  He  received  many  well-deserved  honours 
from  public  bodies :  he  was  elected  a  Fellow  of  the  Roj-al 
Society  in  June,  1886  ;  he  received  honorary  degrees  from 
the  Universities  of  Dublin.  Paris,  and  Berlin,  and  was  an 
Honorary  Fellow  of  the  College  of  Physicians  of  Phila- 
delphia and  of  the  Royal  Academy  of  Medicine  in  Ireland. 
With  Sir  Herbert  INIaxwell  he  represented  the  British 
Government  at  the  International  Congress  on  the  Pre- 
vention of  Tuberculosis  in  Berlin  in  1899. 

Thoughout  life  he  was  a  man  of  many  interests,  always 
keeping  in  touch  with  fellow  workers  in  the  subjects  of 
zoology,  physiology,  medicine,  and  medical  education.  Ho 
was  extremely  methodical  and  orderly  in  his  habits. 
He  devoted  much  of  his  life  to  the  interests  of  his  hospital, 
invariably  attending  punctually  and  devoting  a  consider- 
able amount  of  time  to  his  duties.  His  lectures  in  medicine, 
carefully  prepared  as  they  were,  and  illustrated  by  many 
tables,  proved  of  great  value  to  his  audience.  He  was  an 
accomplished  scholar,  with  a  well-stored  mind  and  an  ac- 
curate memory.  His  library  was  hir^  great  hobby,  and  he 
delighted  to  regale  himself  with  old  and  favovu-ite  authors. 
He  was  very  proud  of  his  books,  aud  he  dearly  loved  to 
bring  out  for  the  admiration  of  his  friends  some  old  volume 
tinely  bound  aud  tooled.  He  was  insistent  on  the  superior 
beauties  of  the  old,  and  had  the  greatest  contempt  and 
severitj'  for  anything  that  savoured  of  frivolity  or  in- 
accuraey.  He  considered  the  time  devoted  to  reading  the 
daily  newspapers  as  worse  than  wasted. 

His  interest  in  the  histoi-y  of  medical  knowledge  led 
bim  to  urge  his  students  to  make  themselves  familiar 
with  the  lives  and  works  of  men  great  in  the  annals  of 
medicine.  In  the  wards  he  devoted  much  time  to  the 
teaching  of  a  systematic  and  thorough  examination  of 
the  patients,  and  dwelt  upon  the  bearing  and  the 
significance  of  the  various  signs.  He  used  to  lay  gi-eat 
stress  on  the  typical  physical  signs  and  symptoms  of  the 
various  diseases,  and  all  those  who  worked  with  him 
were  thoroughly  well  trained  in  the  foundations  of  their 
profession.  In  treatment  he  advised  the  use  of  simple 
prescriptions,  and  was  not  in  the  habit  of  employing 
many  drugs.  He  did  not  fail,  however,  to  unpress  upon 
his  students  the  utihty  of  the  really  valuable  preparations, 
and  when  he  thought  it  was  indicated  he  was  always 
willing  to  push  the  use  of  any  particular  drug  to  its 
maxiimuu* 


He  was  addicted  to  oracular  statements,  such  as,  "  Psori- 
asis is  as  unlikely  to  be  found  on  the  flexure  of  a  joint  as 
bears  are  to  be  found  in  Africa,  while  eczema  may  often 
leave  its  proper  territory  just  as  marsupials  may  occur  in 
Virginia."  "  It  is  a  venial  error  to  overlook  a  murmtir,  bnt 
a  giave  one  to  imagine  one  when  it  does  not  exist."  "  Tlie 
loudness  of  a  bruit  is  unimportant,  its  rhythm  and  distri- 
bution are  all-important."  '•  Gout  is  almost  always  podagra, 
sometimes  clmagra,  seldom  gouagra,  and  scarcely  ever 
omagra."  "In  a  doubtful  case  of  dermatitis  think  firstly 
of  its  being  caused  by  an  irritant,  intentionally  or  acci- 
dentall3';  secondly,  by  a  drug:  thirdly,  by  a  parasite:  and, 
lastly,  by  syphihs."  "  Persevere  in  treatment  aud  push 
remedies."  "  As  you  practise  your  auscultation  on  your 
own  chest,  and  recall  your  anatomy  on  your  own  joints, 
so  from  your  own  accidents  and  illnesses  you  will  learn  to 
sympathize  with  pain,  to  bear  with  impatience,  and  to  put 
yourself  into  your  patient's  place." 

When  delivering  a  complimentary  address,  or  making 
an  after-dinner  speech,  he  was  pre-eminent.  He  had  a  « 
happj'  knack  of  saying  just  the  nght  thing  in  the  happiest  ^ 
vva}-.  often  with  a  touch  of  humour,  and  couched  iu  tlie 
most  elegant  English,  while  an  appropriate  simde  or  quota- 
tion gave  an  indication  of  his  wide  culture.  Being  of  a 
generous  and  unselfish  disposition,  the  acts  of  kindness 
done  bj'  him  to  others  were  many ;  these  were  frequently 
unknown,  because  any  suggestion  of  self-seeking,  aggressive- 
ness, or  advertisement  was  abhorrent  to  him.  His  was  a 
long,  useful,  and  beueficent  life,  but  it  was  clouded  over 
towards  the  latter  years  by  ill  health,  which  practically 
more  or  less  confined  him  to  the  house,  and  incapacitated 
him  from  taking  any  active  part  in  affairs.  He  was 
tenderly  cared  for  bj-  his  devoted  wife,  to  whom  and  to  his 
son  the  sj'mpathies  of  all  will  go  out  iu  their  loss. 

A  memorial  service  was  held  on  Wednesday,  Slay  27th, 
at  St.  George's,  Hanover  Square,  and  was  conducted  by 
Canon  Sandys,  of  Oxford,  and  the  Rev.  W.  W.  Jackson. 
Besides  the  family  mourners,  those  present  included  Sir 
John  Bradford  (representing  the  Rojal  Society),  Dr.  Her- 
riugham  (University  of  LondonI,  Sir  Francis  Champneys 
;Royal  Society  of  Medicine),  Mr.  Stephen  Paget  (Research 
Defeuce  Society).  Sir  James  Fowler,  Sir  Dyce  Duck- 
worth, Dr.  H.  Tooth,  Dr.  T.  Dyke  Acland,  Dr.  N.  Moore, 
Dr.  J.  A.  Ormerod,  and  Dr.  'W.  H.  White  (who  also  repre- 
sented Guy's  Hcspital).  representing  the  Royal  College  of 
Physicians;  Lady  Bradford,  Lady  Duckworth,  Lady  Bar- 
low, Lady  Perry,  Sir  Alfred  and  Lady  Fripp,  Sir  James 
Reid,  Sir  Bryan  Donkin,  the  Master  of  the  Rolls,  Sir 
William  Osier.  Sir  William  Church,  Mr.  Guy  Elliston 
(British  Medical  Association  .the  Rev. F. Lenwood  (London 
Missionary  Society),  Dr.  Little  (General  Medical  Council), 
and  Jlr.  .James  McGowan  (representing  the  Governors  of 
Mill  Hill  School).  The  burial  took  place  later  at  Abney 
Pai'k,  Stoke  Newington. 


SIR  FRANCIS  LAKIXG,  B.iKT.,  G.C.V.O.,  K.C.B. 
Sm  Francis  Laking  died  at  his  residence  in   Cleveland 
Row,  St.  James's,  London,  ou  Maj-  21st. 

Francis  Henry  Laking  was  born  on  .January  9th,  1847, 
and  x-eceived  his  medical  education  at  St.  Georges  Hospital. 
He  took  the  diploma  of  L.R.C.P.  in  1868,  and  that  of 
L.S.A.  as  well  as  the  degree  of  M.D.Heidelberg  in  1869. 
He  was  house-physician  at  St.  George's  Hospital  in  1870, 
medical  registrar  from  1871'  to  1874,  and  was  at  one 
time  assistant  physician  to  the  Victoria  Hospital  for 
Children,  Chelsea.  Soon  after  leaving  St.  George's  he 
entered  into  partnership  with  the  late  Mr.  Dn  Pasquier, 
Apothecarj^  to  the  Royal  Houseliold,  and  his  connexion 
with  the  Court  in  various  capacities  of  ever  increasing 
distinction  continued  until  his  death.  He  became  Surgeon- 
Apothecary-in-Ordinary  to  Queen  Victoria,  Apothecary- 
in-Ordinary  to  the  Royal  Household,  and  to  the  house- 
holds of  the  Prince  of  AVales,  the  Dnke  of  Edinburgh,  and 
the  Duke  of  Connaught  He  was  afterwards  appointed 
Physician  -  in  •  Ordinary,  an  office  which  he  retained 
under  King  Edward  VII  and  King  George.  He  received 
the  honour  of  knighthood  in  1893,  and  a  baronetcy  in  1902 ; 
he  was  made  G.C.V.O.  in  1903,  and  K.C.B.  in  1910.  In 
addition  he  held  foreign  orders  from  the  crowns  of 
Denmark,  Turkey,  Italy,  Portugal.  Sweden,  Norway,  and 
Greece,  and  was  also    a  commander  of  the  Legion  of 
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Honour.  Uo  was  twice  itiarricd,  firflt  to  tlio  daiiKlitcr  of 
Ml-.  .losciili  Miuisfll,  ill  1875;  tliis  liuly  <lied  in  1905.  Ilo 
nianied  .iH-'iiii  11": 'liii'S''^'"'' "f  tli«  lato  Mi'.  .Iiuiich  Hack 
worth,  o£  DiiiKilin,  by  whom  ho  is  HUi'vivcil.  His  son, 
Mr.  Ciiiy  l''n\ii(Ms  Ijiikint;,  M.V.O.,  Kuopei-  i>f  the  King's 
Ai'inoiiry,  succcods  to  tlic  biu'onctcy. 

Sir  l-'iaiicis  LiiUint;  oiijoy<'d  for  many  ynars  a  largo  and 
loadirif,'  practice  in  Ijoiidoii,  liut  wo  will  refrain  from 
attoiiiptin^;  to  cslimato  tlio  position  ho  altaiiu'd,  tjccauso 
wo  arc  able  to  publish  the  following  tribute  to  his  miiii.iry 
by  Sir  Frederick  Treves ; 

Althouoh  the  name  of  Sir  Francis  Laliing  will  bo  familiar 
to  every  member  of  bis  profession  in  this  country,  there 
lire  comparatively  few  medical  men  who  knew  him  per- 
Bonally.  In  disposition  ho  was  shy  and  retiring.  Ho  was 
rar(;ly  seen  at  the  meetings  of  any  of  the  societies;  he 
avoided  lai-gc  gatherings,  and  had  an  almost  acute  dislike 
of  public  dinners. 

His  r(;putation,  it  is  needless  to  say,  was  based  upon  his 
long  and  honourablo  association  witli  the  Royal  Family  as 
medical  attendant.  I  have  often  heard  it  said  by  those 
who  know  little  of  Sir  Francis  that  he  must  have  been  an 
accomplished  courtier.  In  the  sense  in  which  that  word 
is  usually  employed  he  was  no  courtier.  The  esteem  and 
alTectioii  with  which  he  was  regarded  by  those  he  served 
depended  upon  higher  qualities  than  make  the  reputation 
of  a  (Courtier.  His  unbroken  success  as  a  Court  physician 
rested  upon  a  sure  knowledge  of  his  work,  upon  consum- 
mate tact  and  sound  judgement,  but,  above  all,  upon 
an  absolute  and  unsw^erving  devotion  to  his  illustrious 
jiatients,  inspired  by  a  kindness  of  heart  and  a  genuine 
sympathy  which  were  never  surpassed  iu  any  medical 
man  with  whom  I  have  bad  acquaintance. 

Sir  Francis  Laking's  gentle  disposition,  his  simplicity  of 
character,  his  intensely  affectionate  nature,  and  his  almost 
feminine  sensibility  endeared  him  greatly  to  his  friends. 
During  my  long  and  vor}'  intimate  association  with  Sir 
Francis  I  have  never  heard  him  utter  an  unkind  word  of 
a  single  individual.  There  were  many  occasions  when  ho 
might  well  have  displayed  resentment,  but  he  always  had 
some  excuse  to  make  for  those  who  served  him  ill.  He 
was  generous  to  a  fault,  as  free  from  vindictiveness  as  a 
child,  eager  to  believe  the  best  of  all  men,  and  in  his  many 
and  complex  undertakings  absofutely  without  guile.  His 
loyalty  to  his  patients,  as  well  as  to  his  colleagues,  was  so 
nnwavcriug  as  to  be  heroic.  His  discretion  was  a  sterling 
virtue,  while  no  man  ever  kept  a  secret  with  tirmer  faith. 
His  sense  of  duty  was  paramount,  and  nothing  would  turn 
Lim  from  the  course  that  be  believed  to  be  right. 

Being  a  singularly  keen  observer,  there  were  few  things 
that  escaped  liis  notice,  v.hile  I  have  met  uo  shrewder 
judge  of  the  characters  of  men.  Although  he  was  pro- 
touudly  interested  in  all  that  was  new  in  medicine,  he 
insisted  that  in  some  details  of  practice  the  older  fashion 
should  be  followed.  With  this  in  view,  he  develo))ed  to 
the  highest  point  of  perfection  the  almost  forgotten  art  of 
prescribing.  He  devoted  infinite  pains  to  his  prescriptions, 
writing  them  alwaj's  in  the  orthodox  form  and  heading 
them  with  the  date  iu  full  in  Latin.  He  claimed  that  no 
medicine  need  bo  nasty,  and  went  some  way  to  make 
evident  his  conviction. 

lie  was  a  most  charming  companion,  being  possessed 
of  a  lively  humour  and  a  vivid  interest  iu  a  very  miscel- 
laneous variety  of  subjects.  He  had  almost  a  passion  for 
wdiatever  was  curious,  especially  in  science,  in  botanj-, 
and  in  natural  history.  As  a  regular  attendant  at  the 
lectures  of  the  Hoyal  Institution  he  never  left  a  discourse 
without  adding  to  his  stoi-e  of  odd  things  or  memorable 
sayings.  He  had  a  remarkable  knowledge  of  geology 
and  particularly  of  mineralog}'.  His  series  of  speciraeus 
— collected  by  himself— to  illustrate  his  views  as  to  the 
formation  of  llints  in  chalk  show  extraordinary  acumoii 
and  considerable  study.  On  occasions  when  he  was  sorely 
tried  and  worried — and  such  occasions  were  not  rare — • 
nothing  would  restore  him  more  eft'ectually  than  the  pro- 
duction of  a  piece  of  ore  a  little  out  of  the  common.  His 
knowledge  of  trees  and  plants  was  wide,  and  afforded  him 
great  enjoyment  during  his  periods  of  duty  at  Balmoral. 
At  one  time,  when  he  was  the  tenant  of  Blount's  Farm 
near  Henley,  ho  became  quite  au  authority  on  gardening. 
The  sea  did  not  interest  him,  and  bis  stay  on  tho  royal 
yacht   would    be   largely   occupied   in   testing   the  latest 


curiosities  iu  optical  instruments.     These  wcro  almost  an 

immerons  as  his  clocjcs,  of  which   lio   Itept  no  less   than 
twi'lve  going  in  his  consulting- room  alone. 

As  an  astuUs  connoisseur  of  old  silver  lie  will  be  known 
to  many,  while  more  than  once  he  has  brightened  a 
tedious  professional  conversation  by  suddenly  bringing  a 
silver  milk-jug,  or  somo  such  piece  of  plate,  out  of  his 
pocket.  His  .icquaintanr-es  will  recall  with  admiration  his 
collection  of  seals  .-iiid  his  display  of  punch  ladles,  as  well 
as  the  infinite  variety  of  strange  objects  he  could  produce 
out  of  any  number  of  drawers,  when  he  was  in  a  mood  to 
show  bis  treasures.  His  many  hobbies  kept  bin  leisnre 
fully  occupied,  and  provided  him  with  an  cxcu.sc  for  the 
fact  that  ho  never  took,  nor  even  pretended  to  take,  any 
exercise.  Indeed  I  have  never  known  a  man  take  less,  and 
yet,  until  quite  recent  years,  his  general  health  was  excel- 
lent, while  the  amount  of  fatigue  he  could  endure  w^as 
astonishing. 

In  appcaranco  and  bearing  lie  represented  a  fine  realiza- 
tion of  the  cstcemeil  physician;  his  immaculate  dress,  his 
kindly  f-ico,  his  rjuiet  V(jico  and  tho  old  world  dignity  of 
his  iiiaunei',  all  helped  to  form  a  conception  of  a  type  that 
could  not  well  be  im^jroved  upou. 

Above  all  ho  was  a  lovable  man  who  inspired  in  those 
with  whom  ho  was  closely  associated  that  affection  which 
he  bestowed  in  such  generous  measure  upon  all  who  could 
call  him  friend. 

FsEDEnicK  Treves. 

The  funeral  took  place  ou  May  25th.  The  bouse  in 
which  Sir  Francis  Laking  died  was  almost  opposite  the 
old  archway  leading  to  St.  James's  Chapel,  and  the  coffin 
was  carried  from  tho  house  to  the  chapel  on  men's 
shoulders;  it  was  covered  with  a  silk  mantle  of  the  Gramt 
Cross  of  the  Itoyal  Victorian  Order,  and  on  a  velvet 
cushion  were  Sir  Francis's  many  orders  and  decorations. 
The  procession  was  headed  by  the  full  choir  of  the  Chapels 
Boyal,  then  followed  the  family,  and  next  the  representa- 
tives of  the  Roj'al  family.  A  chant  was  sung  by  the  choir 
as  the  procession  moved  over  to  the  Palace.  The  little 
chapel,  a  most  picturesque  old  Tudor  room,  was  decorated 
iu  every  part  with  flowers ;  there  was  no  trace  of  black, 
and  every  candle  in  the  chapel  was  lit.  The  chief  members 
of  the  household  from  Buckingham  Palace  and  Marlborough 
House  were  present,  including  the  Master  of  the  House- 
hold, Lord  Howe,  Sir  Charles  Cust,  Colonel  Streatfeild, 
Sir  George  Holford,  Lord  Knollys,  Hon.  Charlotte  Kuollys, 
and  Lord  and  Lady  Stamfordham. 

Many  members  of  the  medical  profession  attended, 
including  Sir  James  Reid,  Sir  R.  Douglas  Powell, 
Physicians  in  Ordinary;  Sir  Thomas  Barlow,  Sir 
Bertrand  Dawson,  and  Sir  A.  R.  Manby,  Physicians 
Extraordinary ;  Sir  Robert  Burnet,  Physician  to  the 
Household ;  Sir  R.  Haveloek  Charles,  Sergeant  Surgeon  ; 
Sir  Frederic  Hewitt,  Anaesthetist  to  the  King :  Dr.  A.  J. 
Rice-Oxley,  Physician  in  Ordinary  to  H.R.H.  Princess 
Henry  of  Battenberg;  Sir  Malcolm  Morris,  Dr.  P.  H. 
Hartley,  Dr.  J.  Dundas  Grant,  Dr.  E.  J.  Spitta,  Dr.  R,  S. 
Trevor,  and  Sir  .lames  Crichton-Browne  irepreseuting 
the  Royal  Institution).  At  the  King's  special  wish  Sir 
Frederick  Treves,  Sergeant  Surgeon,  attended  the  service 
iu  tho  chapel  and  also  the  actual  interment,  which  took 
place  at  Higbgate  and  was  otherwise  attended  only  by 
relatives  and  personal  friends. 


ROBERT  MUSGRAYE  CRAVEX,  L.R.C.P.Edi.v., 
M.K.C.S.,  D.P.H.C.\MB., 

M.O.n.  ■Wr.STMOP.LAND   COMBINED  DISTIUCT. 

The  annoimcemeut  of  tho  death,  at  his  mother's  homo  in 
Southport,  ou  May  17th,  of  Dr.  Robert  Musgrave  Craven, 
of  Kendal,  will  be  received  with  feelings  of  deep  regret 
not  only  by  the  members  of  the  medical  profession  in 
Westmorland,  but  by  medical  officers  of  health  all  over 
the  country.  He  was  born  at  Rothwell,  near  Leeds,  in 
1851,  and  was  the  son  of  Mr.  Robert  Craven,  F.R.C.S., 
who  afterwards  practised  for  many  years  in  Southport. 
He  received  his  medical  education  at  L'niversity  College, 
London,  and  obtained  the  diplomas  of  M.RIC.S.  and 
L.R.C.P.Edin.  in  1873.  After  serving  for  a  time  as 
resident  surgeon  iu  the  Worksop  Dispensary,  he  settled  iu 
general  practice  in  Southport,  and  became  one  of  the 
honorary  medical  officers  of  the  Southport  Convalescent 
Home.       He    was   always    interested    in    public    health 
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questions,  and  in  1886  obtained  the  diploma  in  Public  Health 
at  the  University  of  Cambridge.  In  1889  he  was  appointed 
to  succeed  Mr.  C.  E.  Paget  as  medical  officer  of  health  of 
the  Westmorland  combined  sanitary  district,  which 
includes  the  whole  of  the  county  except  the  urban  district 
of  Kirkby  Lonsdale.  He  carried  out  many  reforms  in  his 
district,  and  his  admiuLstration  was  very  complete  and 
efficient.  In  order  that  he  might  be  able  to  give  more 
time  to  his  purely  professional  work,  he  employed  at  his 
own  cost  a  clerk  to  undertake  the  clerical  duties  of  his 
office,  and  in  many  other  ways  was  a  most  conscientious 
and  painstaking  official.  He  was  an  ardent  advocate  of 
the  teaching  of  hygiene  in  schools,  and  was  one  of  the  first 
to  insist  that  school  teachers  should  be  instructed  in  that 
subject.  Although  in  his  public  health  work  he  was  a 
progressive  reformer,  and  made  himself  acquainted  with 
modern  methods  of  procedure,  he  was,  in  the  earlj'  days  of 
motoring,  an  uncompromising  opponent  of  this  means  of 
travelling,  and  caused  a  mild  sensation  bj-  carrying  a  red 
flag  in  his  carriage,  which  he  waved  aloft  \\  hen  he  met  a 
motor,  insisting  that  the  motorist  should  pull  up  while  he 
passed  bj\  ^Yl^en  the  a  la  suite  sanitary  service  was 
formed  in  1909,  he  was  one  of  the  few  medical  officers  of 
liealth  to  receive  a  commission  as  IMajor  in  the  corps. 
For  many  years  he  was  a  director  of  the  Birkdale  and 
Southport  Tramways  Company  and  of  the  Southport  and 
Cheshii-e  Lines  Railway,  a  position  he  retained  until  his 
death.  His  knowledge  of  railway  and  postal  afiairs  has 
been  described  as  encyclopaedic.  He  has  left  a  widow,  ouo 
son  and  two  daughters. 
His  death  was  due  to  apoplexy. 

A  brother  medical  officer  of  health  who  knew  him  well 
writes : 

Di-.  Craven  was  one  of  the  most  efficient  medical  officers 
in  the  coimtry.  He  never  wonld  call  a  spade  anything 
but  a  spade,  and  this  cliaracttristic.  while  sometimes 
raising  ill-will  in  the  small-minded,  endeared  him  to  his 
councils,  fellow-officers,  and  friends.  His  cheerful  manner 
and  obvious  sincei'ity  enabled  him  to  deal  firmly  with  the 
owners  of  insanitary  property,  and  yet  leave  in  their  m.inds 
110  sense  of  injury,  and  he  thiis  obtained  great  results  with 
little  friction.  He  seldom  attended  medical  and  public 
gatherings  of  late  years,  and  so  was  little  known  to  the 
younger  members  of  his  branch  of  the  firofession,  who 
were  sometimes  surprised  to  find  the  high  esteem  in  which 
his  opinion,  always  severelj-  practical,  was  held  by  their 
colleagues  who  had  the  pleasure  and  honour  of  his 
acquaintance.  It  was  known  to  all  the  latter  that  he 
would  have  occupied  a  liigh  position  if  merit  were  the  only 
or  even  the  principal  consideration  that  made  for  success 
in  the  public  health  service.  A  strong  argument  in  favour 
of  the  reform  of  imblic  health  administration  and  the 
(■stablishmeut  of  a  Ministry  of  Public  Health  is  afforded 
by  the  fact  that  Dr.  Craven  should  at  the  time  of  his 
death,  after  a  quarter  of  a  century  of  strenuous  work,  be 
iound  occupying  a  provincial  position  instead  of  one  to 
which  his  talents,  knowledge  of  administration,  and  energy 
alike  entitled  him. 


By  the  death  of  Dr.  Richard  I'.  Wallace  at  his 
residence  at  Upper  Clapton,  on  May  24th,  North-East 
London  loses  one  of  its  oldest  and  most  respected  medical 
men.  He  was  over  80  years  of  age.  and  had  resided  and 
practised  in  the  neighbourhood  for  some  fift5-  years.  He 
leceived  his  medical  education  at  Guv's  Hospital,  and  took 
the  diplomas  of  M.R.C.S.  and  L.S.A. 'in  1855;  he  took  the 
degree  of  M.B.Lond.  in  1858,  winning  the  gold  medal  in 
materia  medica  as  well  as  lionours  in  anatomy  and 
chemistry.  After  acting  as  house-surgeon  to  Ciuj-'s  Hos- 
pital he  succeeded  his  father  in  Hackney  Road,  when  that 
thoroughfare  was  in  a  good  class  residential  neighbour- 
hood. About  thirty  years  ago  he  removed  to  Amhurst 
Road,  and  some  years  later  went  to  live  at  Craveuhurst, 
Stamford  Hill.  He  enjoyed  a  large  and  important  practice, 
gaining  the  confidence  of  his  patients,  who  included  the 
principal  residents.  He  married  Miss  Teale,  a  Hertford- 
shire ladj-,  who  proved  a  loving  and  devoted  wife  and 
worthj-  helpmate.  Their  only  son.  Dr.  R.  Teale  Wallace, 
died  last  autumn  of  profuse  pulmonary  haemoirhage.  and 
his  father  never  recovered  from  the  shock  ;  he  was  seized 
in  the  autumn  with  cerebral  haemorrhage  and  never  spoke 


again.  He  was  attended  in  his  long  illness  by  his  old 
friend  and  neighbour,  T>i:  J.  W.  Hunt,  who  watched  him 
with  filial  care  and  tenderness.  Dr.  Wallace  was  a  lover 
of  truth  and  hated  shams  and  humbug.  He  was  a  Con- 
servative and  a  churchman,  but  took  no  part  in  local  work, 
although  many  years  ago  he  was  churchwarden  of  St. 
Mary"s,  Haggerston.  He  was  buried  on  May  23rd  at 
St.  James's  Churchya,rd,  Stijnstead  Abbot,  Herts. 


^\}t  ^nbiuB, 


THE  INDIAN  MEDICAL  SERVICE. 
Ix  the  last  issue  of  the  Journal  we  published  an  abstract 
of  an  article  by  Sir  Malcolm  Morris  in  the  Timei;  and  of 
some  correspondence  to  which  it  had  given  origin.     Wo 
have  received  the  following  letter  on  the  subject : 

Kational  Liberal  Club, 

Wliitehal!  Place,  S.W.,  May  25tb. 

Sir, — A  brief  visit  to  India  has  hitherto  been  held  in- 
sufficient to  obtain  enough  knowledge  to  speak  with 
authority  on  matters  relating  to  that  country.  But  tho 
correspondence  in  the  Ti})ics  on  the  Indian  Medical 
Service,  reprinted  in  your  columns,  indicates  a  change  in 
that  teaching.  Tho  writers  seem  to  doubt  tlic  real  need 
for  a  thorough  reform  of  the  medical  service  of  India. 
The  names  of  the  few  competent  officers  are  given,  and  it 
is  apparently  contended  that  the  record  of  their  work  is  a 
proof  of  the  high  quality  of  the  work  of  the  whole  service. 

If  reserving  the  higher  grades  of  the  civil  medical 
department  for  military  doctors  is  the  ideal  system, 
which  has  already  produced  abundant  good  results  and 
is  capable  of  producing  still  greater  good,  may  I  ask.  Why 
is  that  system  not  copied  by  other  countries  in  tho  world 
nor  even  adopted  in  the  native  states  of  India?  That  a 
Government  resolution  appointing  an  individual  officer  as 
a  physician,  a  surgeon,  and  an  obstetrician  in  succession 
as  vacancies  occur  in  Government  hospitals  does  not  carry 
conviction  to  the  public  mind  that  he  possesses  the  special 
knowledge  required  to  fill  those  posts  is  shown  by  tho 
little  private  practice  these  officers  have. 

The  result  from  the  political  point  of  view  cannot  be 
better  described  thaji  in  the  words  which  tlio  Ilouom-able 
Mr.  Gokhale  uttered  at  the  meeting  of  tho  Viceroy's 
Council:  "  My  lord,  it  is  difficult  to  describe  in  adequate 
terms  the  mischief  that  is  done  to  the  best  interests  of  the 
coitntry  and  British  rule  by  the  appointment  of  third  or 
fourth-rate  Englishmen  to  chairs  in  Government  Colleges. 
These  men  are  unable  to  command  that  respect  from  tlieir 
students  which  they  think  to  be  due  to  their  position  and 
then  they  make  uji  for  it  by  clothing  themselves  with  race- 
pride,  which  naturally  irritates  the  young  men  under 
them.  The  result  oftfiu  is  that  youiig  students  leavo 
college  v.ith  a  feeling  of  bitterness  against  Englishmen, 
and  this  feeling  they  carry  with  them  into  later  life.  On 
the  other  hand,  the  influence  ^^hich  a  flrst-class  English- 
man, who  knows  how  to  combiue  sympathy  with  authorit3-, 
exercises  on  his  pupils,  shapes  their  thoughts  and  feelings 
and  aspirations  throughout  life,  and  they  continue  to  look 
to  him  for  light  and  guidance  even  when  their  immediate 
connexion  with  him  has  come  to  an  end." 

I  am,  yotu's  faithfully. 

V.  P.  g6ss.4Lves. 


The  fourteenth  Congress  of  French-speaking  practi- 
tioners of  medicine  will  he  held  at  Brussels  on  September 
30th  and  October  1st,  2nd.  3rd.  and  4th.  The  congress, 
which  is  under  the  patronage  of  the  King  and  (,>ueeu  of 
the  Belgians,  will  be  presided  over  by  Professor  Stienon  of 
Brussels.  The  following  is  the  official  programme  of 
questions  to  be  di.scitssed  :  Syphilis  of  the  cardio-vascidar 
apparatus ;  lipoids  in  pathology :  the  therapeutic  value  of 
artificial  pneumothorax ;  vaccine  therapy  in  general,  and 
especially  in  ty]ihoid  fever  and  cancer.  The  membership 
is  not  confined  to  French-speaking  countries ;  it  incUides 
representatives  of  CTcrmany,  Cireat  Britain,  Austria- 
Hungary,  Denmark.  Egypt.  Cireece,  Italy,  Holland, 
Roumania.  Russia.  Sweden.  Switzerland,  Turkey.  Canada, 
and  the  I'nited  States.  Applications  for  tickets  of  mem- 
bership shoidd  be  made  to  the  Honorary  Ti«asurer,  Dr. 
GodartDanhicux,  Sa,  rue  3Iontoyer,  Brussels.  Those  who 
wish  to  iiresent  communications  should  intimate  their 
intention  as  soon  as  possible  to  the  General  Secretary  of 
the  Organizing  Committee,  Professor  Rene  Vcrhoogen. 
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Sir     fLIITOUD    Al.l.BlTTT.   K.C.B..     «ill    l1i>i()iljll(o     tlin 

t)ri/.os  to  tlio  »tudeut«i  of  St.  Thoniitbii  Hosiiital  on  lues- 
«lay,  Juno  30tli. 

'J'lii:  libiiii'v  aiuT  offices  of  tlie  Royal  Society  of  Medicine 
■will  he  closoil  for  the  AVhitsiiiilidc  lioliilays  from  Saluiilay, 
May  30tli,  to  Tuesday.  .June  2iid,  l)i)lli  ilays  inclusive. 

At  tlic  locont  cxauiination  for  sani!ar\  inspcclois  under 
the  I'liblic  IlcaUli  'London)  Act,  189] .  held  by  lin;  Sanitary 
Insiieclois'  Kxauiination  Board,  twenty-six  candidates,  of 
whom  thirteen  were  wouieu.  passed. 

TiiK  new  ])at!ioloj;ical  laboratory  at  tlio  Boyal  Jfiucral 
Water  Hospital,  Bath,  will  be  opened  at  1  p.m.  on  Thurs- 
day next  I)y  Sir  'Williani  Osier.  Tlio  worli  i)ro)ioscd  to 
be  done  in  the  now  laboratory  is  the  iuvestiiJatiou  of 
rheumatoid  arthritis. 

A  PHOVlNciAi.  meeting  of  tbo  Section  for  the  Study  of 
Disease  in  Children  of  the  Koyal  Society  of  Medicine  will 
be  held  at  Bournemouth  on  Juno  6th.  There  will  be  a 
demonstration  o£  clinical  cases  at  the  Royal  Victoria 
Hospital  at  3  p.m.,  and  at  5  y>.u\.  a  discussion  on  status 
lymphaticus  will  be  opened  by  Dr.  Muyh  ThursUold. 

W'E  are  Informed  tiiat  at  a  joint  meetinj^  of  the  chair- 
men of  the  various  committees  of  the  Kin{;  Edwartl  VII 
Hospital,  Cardiff,  held  this  w cek,  it  was  decided  to  accept 
the  resignation  of  the  three  house-surgeons  at  present  in 
residence.  Differences  had  arisen  owing  to  a  recent 
increase  in  the  salary  of  the  housc-pliysician  without 
similar'  recognition  of  the  house-surgeons.  The  house- 
l>h)sician  is  now  paid  £40  per  annum  more  than  the 
iiou.se-surgeons. 

Three  former  students  at  King's  College  Hospital,  who 
are  at  present  holding  important  ptdilic  posts,  will  be 
entertained  .at  a  dinner  at  the  AValdorf  Hotel,  Kingsway, 
on  June  16th.  when  Viscount  Hambledeu,  chairman  of  the 
(Jommittee  oi  Management,  will  preside.  The  three  old 
students  are:  Surgeou-General  Arthur  W.  May,  C.B., 
Director-General,  -STa'v  Medical  Department  ;  Surgeon- 
Ueneral  Sir  Arthnr  T.  Sloggett,  C.B.,  C.M.G..  Director- 
Ciciieral,  Army  Medical  Service  ;  and  Sir  Herbert  Smalley, 
Medical  Inspector.  H.M.  Prisons.  Tickets  for  the  dinner 
(7s.  6d.  exclusive  of  wind  may  be  obtained  from  Dr.  Sill;, 
16,  Nottingham  Place,  Ijoudou.  AV.  The  new  King's 
College  Hospital  at  Denmark  Hill  will  bo  oiiened  for 
inspection  on  the  same  afternoon. 

Feli.ows  of  the  Council  of  the  Royal  College  of  Surgeons 
of  England  should  bear  in  mind  that  the  usual  announce- 
ment has  been  issued  by  the  Secretary,  declaring  that  the 
election  of  five  Fellows  into  the  Council  of  the  College 
will  be  held  on  Thursday,  July  2ud,  at  3  11. m.  The  Jive 
vacancies  are  occasioned  by  the  retirement  in  rotation  of 
Sir  Henry  Morris,  Bart.,  Mr.  Richardson  Cross,  and  Mr. 
C.  A.  Ballance,  M.V.O.,  and  by  the  resignation  of  Mr. 
Clement  Lucas  (on  account,  we  regret  to  say,  of  ill  health!, 
and  Mr.  Jonathan  Hutchinson.  Candidates  are  required 
10  send  in  to  the  Secretary  the  forms  of  the  usnal  notice 
duly  filled  tip,  not  later  than  Friday,  June  5th.  There  will 
be,  as  is  alreads'  well  known,  several  candidates.  Mr. 
J.  B.  Lawford  seeks,  wc  understand,  to  represent  oph- 
thalmic surgery  iu  place  of  Mr.  Eichardsou  Cross,  and  Mr. 
Thorburn,  we  arc  informed,  will  present  himself  as  repre- 
senting Manchester.  Mr.  T.  II.  Kellock,  31. B.Cantab., 
F.R.C.S.,  Surgeon  to  the  Middlesex  Hospital  and  to  the 
Hospital  for  Sick  Cliildreu,  Great  Ormoud  Street,  will  also 
seek  election. 

While  attention  is  again  being  directed  to  the  perils  of 
London  street  traffic  and  discussion  centres  aroimd  some 
new  authority  for  its  control  and  regulation,  it  is  good  to 
know  that  by  September  next  one  avoidable  cause  of 
imuecessary  suffering  to  those  injured  in  streets  and 
public  places  will  have  been  largely  removed.  The 
London  County  Council  ambulance  service  will  then,  it  is 
anticipated,  bo  inaugurated.  Nino  motor  ambulances 
will  then  be  at  work  promptly  removing  the  victims  of 
street  accidents  to  hospital  or  to  their  homes,  and  the 
delay,  tincertainty,  and  inefflcieucy  of  the  old  haphazard 
wheel-litter  system  will  be,  none  too  soon,  superseded. 
Tenders  have  been  accepted  by  the  Council  for  eight 
motor  ambulances  with  wheels  having  detachable  rims 
from  Sir  W.  G.  Armstrong,  Whit  worth  and  Co.,  for  £544 
each,  and  one  from  Dennis  Brothers  for  £560.  AVe  of 
course  recognize  the  tentative  character  of  the  scheme  at 
length  adopted  under  the  Metropolitan  Ambulances  AlI 
pas-scd  in  1909,  but  the  adv.antages  of  the  new  system  will 
speedily  lead  to  its  extension  over  the  whole  aica  of  the 
county  of  London, 


Mr.  C.  S.  Li  l>l.(iw,  J'h.D.,  Anutomist  to  the  .\riuy 
Medical  MiisctiiM,  has  presented  to  the  Surgeon-Gc^neral  of 
the  i'nitc<l  Stall's  Army  a  report  on  disease-beaiinti 
luosijuilos  of  -N'oitli  and  Central  America,  the  West  Indies, 
and  the  J'hilippini'  Islands,  iliougli  interesting  in  many 
way.-*  the  uccuiiiii  is  ■.oiiicwliat  sketchy,  and  is,  perhaps, 
hardly  full  enoiigii  for  modern  requirenieots.  As  re- 
gards clasHillcntion,  the  author  follow.s  Mr.  'J'heobald, 
au;l  gives  his  table  nf  the  division  of  the  Cnlicidae,  tlio 
iioMienclature  adopted  by  that  author  also  being  iiiaiu- 
laiiicd.  Such  an  arrangement  i-crtaiuly  conduces  to  clear- 
ness. It  is  not  (juite  evident  w  by  the  author  has  omitted 
Slillwiiii/iti  iiiiiibn  from  his  lisl,  especially  as  he  incbides 
s'.  jiallijd,  a  hpe<Mes  named  by  himself,  though  like  the 
formur  it  has  not  becu  detinilely  iirovcd  to  be  a  malarial 
carrier.  Again,  under  tiil':x  fatigatis  (pp.  6&-70),  ii'i 
mention  is  made  of  the  fact  that  it  is  the  chief  ttlarial 
carrier  of  the  West  Indies  and  many  other  districts:  it 
is  not  even  stated  that  it  carries  T.  ham-rofli  at  all.  The 
desciipton  of  S.  ffmcittln  is  also  meagre,  and  this,  owing 
to  the  extreme  importance  of  the  species,  is  unfortunate. 
Many  of  the  statements  made  iu  the  chapters  on  collect- 
ing, dissection,  and  staining  are  not  the  author's  own,  but 
are  taken  from  the  works  of  others.  Acknowledgement 
is  made,  hut  this  tends  to  lessen  the  value  of  the  work 
as  a  whole.  " 

I.EAMlNiiTON'  Sp.\.  was  en /lie  last  Saturday,  the  occasion 
being  the  hundredth  anniversary  of  the  opening  of  its 
I'ump  Rooms.  Though  it  is  the  year  1814  that  the  town 
regards  as  the  date  of  its  tlrst  municipal  bid  fortherapeutic 
fame,  it  was  already  at  that  time  iu  possession  of  several 
long-established  bath-houses, and  had  for  many  years  been 
well  known  in  the  Midlands  as  a  health  resort.  In<leed, 
an  account  of  its  springs  was  included  by  Street  in  his 
treatise  on  mineral  waters  iu  1740.  Still  it  was  no  doubt 
not  until  1814  that  Leamington  was  deflnitcly  launched  as 
a  spa.  and  not  until  the  early  thirties  that  it  became 
fashionable.  At  one  time  and  another  many  medical  men 
of  distinction  have  helped  to  build  up  its  repute,  but  the 
man  commonly  regarded  as  the  "father"  of  the  spa  was 
Henry  .lephsou,  a  foundation  member  of  the  British 
Medical  Association.  Ho  became  popular  as  a  physician 
while  quite  a  young  man,  and  until  his  career  was  sud- 
denly cut  short  by  blindness  at  the  age  of  50,  he  was  one 
of  the  most  successful  practitioners  in  England.  He  died 
as  recently  as  1878,  and  our  obituary  notice,  which  was 
written  by  a  man  w  ho  was  well  acquainted  with  the  facts, 
credited  him  with  having  made  for  years  in  succession  a  pro- 
fessional income  exceeding  £20,000.  In  his  workheexemidi- 
lied  his  belief  iu  the  saying  that  "a  man  digs  his  grave 
with  his  teeth,"  and  he  used  Leamington  waters  freel.\ . 
The  latter  belong  to  the  sulphated  alkaline  class,  but  some 
of  the  springs  have  recently  been  shown  to  contain  li'thium 
and  an  excessively  rate  constituent  of  natural  mineral 
waters,  namely,  titanic  acid.  The  British  Medical  Asso- 
ciation held  its  annual  meeting  at  this  spa  in  1865,  and  has 
been  indebted  to  it  for  hospitality  on  several  later  occasions. 
The  guests  of  the  town  last  week  Included  the  Balneo- 
logical and  Climatological  Section  of  the  Koyal  Society  of 
Medicine. 

Is  his  second  Chadwick  public  lecture  on  altitude  and 
health  delivered  at  the  Royal  Society  of  Medicine,  Pro- 
fessor F.  F.  Roget  said  that  experiments  on  animals 
showed  the  adaptability  of  animal  life  to  altitude  and  the 
(luickening  of  vitality  caused  by  an  ascent  into  higher 
regions.  But  to  visit  a  high  altitude  was  not  the  same 
thing,  and  had  not  the  same  effect  as  constantly  living  at 
such  an  altitude.  .\t  a  high  altitude,  after  a  residence  of 
some  weeks,  a  notable  increase  occurred  in  the  number  ot 
red  coniuseles.  'The  transition  from  an  ordinary  altitude 
to  a  higher  one  acted  as  a  spur  to  the  whole  organic 
system,  but  the  ascent  to  very  high  altitudes  imposed 
such  a  strain  upon  the  system  that  the  chemical  result 
was  frequently  to  induce  lactic  intoxication,  anaemia  of 
the  brain,  and  irregularities  in  innervation.  Winter  sports 
obviated  the  coutlnemeut  which  was  the  main  charac- 
teristic ot  w  inter  life  for  most  people  in  this  country,  but 
Professor  Roget  laid  great  stress  upon  the  evils  which 
attended  the  overcrowding  of  many  Alpine  resorts.  He 
comx)laiued  that  people  destroyed  the  good  effects  of 
pure  air,  keen  frost,  and  perpetual  sunshine  by  con- 
verging upon  a  few  fashionable  sjjots  and  packing 
themselves  together  in  unwholesome  luxury,  in  open 
dcflancc  of  every  consideration  of  health,  often  bring- 
ing with  them  the  germs  of  disease,  which  they  sowed 
broadcast  amongst  their  neighbours.  In  his  third 
lecture  Professor  Roget  discussed  the  part  played  by 
mountain  air  in  the  cure  of  disease.  Light,  ho  said, 
was  the  most  characteristic  feature  of  altitude,  more 
characteristic  than  cold  or   pure   air.     The  ancients  ot 
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the  McOiterranean  basin  were  gennine  sim-worsliipiiers 
as  far  as  the  health  of  then-  bodies  was  concerned,  and 
set  aside  open  spaces  within  their  houses  where  they 
couUt  indulge  in  what  were  now  called  sun-baths. 
Unfortunately  knowledge  of  the  physiological  effects  of 
sunlight  was  still  very  scanty.  There  seemed  reason  to 
believe,  however,  that  in  some  forms  of  surgical  tuber- 
culosis sunshine  mi.uht  obviate  the  necessity  for  operation. 
Professor  r.oget  then  described  the  beneficial  eflectsof 
heliotherapeutic  treatment  upon  tuberculous  children, 
his  remarks  being  illustrated  by  photographs  on  fhe 
eiHdiascope  of  patients  undergoing  treatment  in  various 
Alpine  resorts. 

The  hospital  for  cripples  at  Alton  has  only  been  some 
five  years  in  existence,  but  it  is  already  proposed  to 
enlarge  it.  The  reasons  for  doing  so  were  indicated  by 
3Ir  John  Morgan,  Dr.  Gauvain,  and  others  at  a  festival 
dinner  on  May  13th.  The  results  obtained  at  the  institu- 
tion have  been  so  excellent  that  it  should  be  possible  to 
spread  its  benefits  over  a  larger  number  of  children.  The 
number  of  beds— 222— is  already  considerable,  but  since  no 
child  is  discharged  until  it  is  certain  that  no  further  treat- 
ment is  likely  to  be  of  any  beuetit,  the  number  of  cases 
with  which  the  institution  can  deal  in  any  given  year  is  com- 
paratively small.  It  does  not  seem  likely  that  there  will 
be  anym.aterial  difficulty  in  securing  the  amount  required, 
for  Sir  William  Xrcloar,  to  whose  enterprise  the  place 
owes  its  bii-th,  is  a  very  able  exponent  of  its  claims,  and 
tho  basic  idea  of  this"  particular  hospital  is  one  which 
strongly  appeals  to  very  many  people.  One  of  them  is 
Mr.  Arthur  Balfour,  who  took  the  chair  at  the  festival 
dinner,  and  besides  pleading  very  warmly  the  cause  of  the 
Lord  Mayor  Treloar  Cripples  Hospital  and  College,  had 
some  thoughtful  observations  to  make  on  the  value  of 
hospitals  in  general.  It  was,  he  thought,  threefold. 
Primarily  it  was  their  patients  that  benefited,  but  the 
general  public  beuefited  not  less,  since  the  hospitals  acted 
as  training  schools  for  i^rivate  medical  practitioners  and 
others.  Their  third  great  function  was  to  serve  as 
centres  of  clinical  research,  and  their  value  in  the  latter 
connexion  could  not  be  over-emphasized  by  those  who 
desired  to  foster  social  progress. 

The  annual  meeting  of  the  Asylum  Workers'  Association 
was  '  held  under  the  presidency  of  Sir  John  Jardiue, 
K.C.I.E.,  M.P.,  at  the  house  of  the  Medical  Society  of 
London,  on  May  20th.  Amongst  those  present  were  the 
Ilight  Hon.  Robert  Farquharson,  M.D.,  Mr.  Duncan 
Millar,  M.P.,  Dr.  Hubert  Bond  (Commissioner  in  Lunacy), 
Drs.  Fletcher  Beach,  David  Bower,  J.  Francis  Dixon, 
J.  F.  Powell,  W.  J.  Seward,  and  many  asylum  matrons, 
officers,  attendants,  and  nurses.  The  report,  presented 
by  the  honorary  secretary  (Dr.  G.  E.  Shuttle  worth), 
showed  a  membership  of  3,772,  a  diminution  of  538  since 
last  year,  but  the  credit  balance  at  the  end  of  1913  was 
satisfactory,  amounting  to  £123  6s.  lid.  The  adoption 
of  the  report  was  moved  by  Sir  John  Jardiue,  who  ex- 
pressed regret  at  the  loss  of  members,  in  view  of  the 
objects  remaining  to  be  accomplished  by  the  association, 
wl'iich  in  the  past  had  secured  for  asylum  workers  the 
benefit  of  assured  pensions,  and  now  sought  to  obtain  by  an 
amending  bill  improved  conditions  of  superannuation.  He 
referred  to  the  continued  activity  of  the  Central  Executive 
Committee  in  projects  for  the  amelioration  of  the  status  of 
asylum  nurses  and  attendants,  not  only  from  the  material, 
but  from  the  moral  and  educational  aspects.  Dr.  Hubert 
Bond,  in  seconding,  emphasized  the  value  of  training  in 
asylum  work,  and  the  usefulness  of  an  association  which 
was  a  bond  of  imion  between  all  engaged  in  the  responsible 
task  of  cariug  for  the  insane,  from  the  highest  to  the 
lowest.  He  thought  that  the  present  falling  off  in 
numbers,  whicli  he  hoped  was  only  temporary,  was  in 
large  measure  due  to  the  ignorance  of  newcomers  of  what 
the  association  had  accomplished  in  the  past  for  the 
benefit  of  the  service  ;  such  an  association  seemed  indis- 
pensable in  the  interests  alike  of  the  insane  and  of  those 
to  whose  care  they  were  committed.  Mr.  Morgan  bore 
personal  testimony  to  the  interest  asylum  doctors  took  in 
the  training  and  increased  comfort  of  their  stafl's.  The 
report  was  unanimously  adopted,  and  Mr.  Duncan  Millar 
then  moved  the  re-election  of  Sir  John  Jardine  as  president 
for  the  ensuing  year,  referring  to  his  valuable  services 
in  Parliament  in  the  interests  of  asylum  workers,  and  to 
the  actual  benefits  obtained  for  Scottish  tradesmen 
attendants.  Dr.  Finegan,  rcprcscuting  tho  Irish  division, 
seconded  the  motion,  which  was  carried  enthusiastically. 
Tho  election  of  vice-presidents,  central  executive  com- 
mittee, and  executive  officers  followed,  and  alterations  in 
tlio  rules  were  sanctioned,  making  eligible  for  member- 
sliip  those  engaged  in  the  care  of  the  mentally  deficient, 
as  well  as  of  the  insane. 


ORIGIXAIi  ARTICLES  and  LETTEE3/o)-irai-(7«(7/o)-3)ii7;hca(io)!  are 
mulerstooii  tn  he  c.ffcreil  to  the  Bhitish  Medicai,  Jouksal  alona 
unless  the  contriiru  be  staled. 

MAN'USCRIPT3  I'.iUWARDKD  TO  THE  OFFICE  OF  THIS  JOURNiL  CANNOT 
U.NOEB  ANY  t'UtCClISTAXCES   BE  KEtUKNED. 

CoRRKSPONPFNTs  not  answerocl  a-L-e  veqnested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Attthors  desirins  rep-tints  of  thei-i-  articles  published  in  tlio  EniTisn 
MEDirAi.  JoUKXAL  are  requested  to  commuuicata  with  llio  Oilice, 
429,  Strand,  W.C.  on  receipt  of  proof. 

TELEGRAPnic  .\nDr.Ess. — The  teleCTanhie  address  of  the  EDITOR  of 
the  British  Mliucal  Jouknai.  is  Aitoloav,  WLSirand.  Lomion.  Tbo 
telegraphic  uddies.s  o£  the  Br.iiisn  Medical.  Jocrxai.  is  Articulate, 
Westrand.  L'jHilmt. 

Teltphone  (National)  :  — 

2631.  Gerrard,  EDIT0T7.  BRITISH  MEDICAL  .TOURNAIi. 
2G30.  Gerrard,  BHITISH  ilEDICAL  ASSOCIAXIOX. 
2634.  aerrard.  MEDICAL  SECKETAKT. 


IS"  Queries,  ansicers,  and  communications  rchitinp  to  subject) 
to  xchich  special  departments  of  the  BKiTisn  Medical  Jourkal 
are  devoted  leill  be  found  uit-kr  their  rcsjicclivo  headings, 

QUERIES. 

F.  G.  TV.  writes:  In  giving  arsenic  and  iron  hypodermically, 
how  oiteu  is  au  ordinary  dose  thus  administered  ? 

NF.rRALGIA. 

E.  S.  G.  asks  for  advice  in  the  treatment  of  a  man  suffering 
from  neuralgia  of  the  lower  jaw.  The  ordi:mry  remedies 
have  failed,  and  the  patient  fears  au  operation  may  cause 
paralysis  of  his  face. 

Ixcoin:  TAX. 
I.  T.,  who  provides  his  assistant  with  board  and   lodging,  in 
addition  to  paying  him  a  salary,  inquires  whether  the  cost  of 
the  former  can  be  deducted  in  making  his  income-tax  return. 

*.;*  The  tax  is  to  be  computed  on  the  full  amount  "  of  the 
balance  of  the  profits  of  the  profession,"  and  there  can  be,  wo 
believe,  no  doubt,  that  the  cost  of  the  board  and  lodging  of  an 
assistant  is  a  legitimate  deduction  for  the  purpose  of  arriving 
at  this  "  balance."  In  estimating  the  value  of  the  "  lodging," 
however,  our  correspondent  should  bear  in  miad  that  a  por- 
tion of  tho  total  rent  of  the  premises  has  iu  all  probability 
already  been  deducted  by  him  as  beiug  paid  for  the  consulting 
room,  etc. 

F.  J.  W.  inquires  whether  annual  instalments  paid  by  an  in- 
coming partner  should  bo  returned  for  assessment. 

*-/'  Where  the  purchase  price  of  the  incomiug  partner's 
share  has  been  fixed,  the  fact  that  the  payment  is  being  made 
by  instalments  does  not  affect  the  capital  nature  of  tho  trans- 
action. Consequently  the  amounts  should  not  be  returned 
for  assessment— and  on  the  other  hand  they  cannot  be  treated 
as  deuuctilile  expenses  by  the  partner  by  v>-hom  the  payments 
are  made.  

ANSWERS. 

De.  D.  C.  Lloyd  Owex  (Birmingham)  writes :  In  answer  to  "  An 
E.^patriated  Jlcmber,"  The  PItiisieian's  Interpreter  in  Four 
Lanyuutief.  by  M.  von.  V.  (Philadelphia :  P.  A.  Davis)  is 
exceedingly  good.    It  is  specially  arranged  for  diagnosis. 


LETTERS,    NOTES,    ETC. 

A  Note  of  Warndig. 
From  a  communication  we  have  received  we  are  led  to  suggest 
that  should  any  medical  man  receive  a  visit  from  a  pereon 
described  as  dusky  in  conqilexiou,  and  aged  abont  65,  it  would 
be  well  to  verify  his  story  before  advancing  any  money. 
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Arnold  Lka'  meutions  three  main  factors  which  must  be 
obsci-veU  to  sociiio  a  fiirtlioi-  climiuutiou  iu  pucipciul 
iufcc-tion  ami  luoitalitj'.     Those  are  : 

1.  Coiniilote  (lisimV'ction  ou  the  part  of  these 
altenOing  the  lyingiii  woman. 

2.  Tlie  olRcieut  disinfection  of  the  external  parts 
ihirinf!  liibunr,  anil  the  niaintcnaiico  of  clcauhucss 
lUirins  the  tirst  ten  days  after  dehvery. 

3.  The  hniitation  of  examination,  and  the  avoidance 
of  operative  interference  as  far  as  possible. 

Several  cases  of  pnerperal  sepsis  which  have  recently 
been  brought  to  uiy  notice,  and  iu  which  all  these  pre- 
cantions  were  faitld'uUy  observed,  have  led  me  to  in- 
vestigate the  subject  witli  a  view  to  prophylactic 
treatment. 

Bacteria  of  Female  Gcnilal  Canal  during  Normal 
Preijuaiict/. 

A  great  deal  of  research  has  been  devoted  to  the  study 
of  the  bacterial  flora  of  the  female  genital  canal  during 
pregnancy,  and  many  contradictory  leiJorts  have  been 
pubhshed.  It  is  well  known  that  the  vulva  and  vagina, 
and  even  the  urethra,  may  contain  a  very  varied  flora 
during  normal  pregnancy,  but  iu  the  main,  research  has 
been  dcvottd  to  the  detection  of  organisms  which  may  bo 
capable  ot  producing  infection.  It  is  obvious  that  if  such 
are  prcseut,  there  are  considerable  possibilities  for  infection 
of  tlie  uterus  during  or  shortly  after  labour.  The  pyogenic 
organisms  usually  found  singly  or  in  combination  are 
various  streptococci,  staphylococci,  and  the  Iii(ciltns  coN, 
and  these  arc  accompanied  by  a  varying  number  of 
Kai>rophytic  bacteria. 

The  strciitoi^occal  group  is  probabl}'  one  around  which 
the  most  divergent  opinions  arise,  and  while  some  workers 
leport  the  presence  of  streptococci  in  10  to  30  per  cent,  of 
cases,  others,  including  Kronig-  and  Whitridge  Willianis,- 
assert  that  if  suflicient  precautious  are  taken,  no  pyogenic 
organisms,  excepting  occasionally  the  gonococcus,  will  be 
found  in  the  vagina  during  pregnancy.  Kronig-  has, 
however,  in  a  later  paper,  demonstrated  the  presence  of 
streptococci  in  20  per  cent,  of  cases. 

It  is,  1  think,  now  generally  accepted  that  the  divergent 
results  hithctto  obtained  were  duo  to  the  methods  em- 
ployed, and  that  by  the  use  of  suitable  culture  media, 
streptococci  can  be  detected  in  the  vagina  in  a  considerable 
proportion  of  pregnant  women.  A  study  of  several  of  our 
recent  cases  supports  this  view,  for  it  seems  impossible 
otherwise  to  explain  the  streptococcal  infection  from  which 
vl  ley  suffered.' 

Tho  lower  part  of  the  cervical  canal  may  contain 
organisms,  but  these  do  not  appear  to  be  able  to  penetrate 
the  protective  zone  of  the  cervical  secretion  during 
pregnancy.  Tho  cavity  of  the  uterus  is  sterile  during 
normal  pvcgnauey. 

We  thns  see  that  even  in  a  normal  pi-eguancy  there  lie 
serious  possibilities  in  the  lower  genital  canal,  and  it 
is  these  ))Ossibi!ities,  and  tho  accidents  which  happen 
from  time  to  time,  that  have  led  me  to  bring  forward  the 
following  suggestions. 

Bacteriology  of  the  Genital  Trad  ditring  Normal 
■  •  "       Pttrrpcriitm. 

The  lochial  dischai-ge  was  formerly  believed  to  be 
slerilo  iu  the  early  days  of  the  pucrpcrium.  According  to 
Lea'  organisms  frequently  ascend  into  the  uterine  cavity 
after  the  first  forty-eight  hours, and  from  the  fourth  to  the 
ninth  day  aro  present  in  considerable  numbers.  The 
organisms    are  mainly  the  saprophytic  bacteria  of    the 

"■•Rei-.a  bpfova  the  Section  of  riiblic  Healtli  and  St.ilo  Medicine. 
A'lstralasian    Medical   CoDgrcss,  Tentti   Sossiou,  held  ul  Aucklaad, 
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viigina,  but  very  frc<iucnlly  oreanisms  iudistlnguishablo 
f'oni  tlio^e  cauuing  wound  iulecliou  arc  also  present, 
II ud  tlieso  ineludo  Btrcptococci.  I<oa  further  states  that 
with  tho  toehni'iue  usually  employed  it  is  impofiniblo 
to  avoid  contact  with  the  bccretion  in  tho  lower  part 
of  tho  cervical  canal,  and  that  tho  cavity  of  the  ntern.<i 
itself  is  KtoriUi  in  a  greater  proportion  of  cases  than  would 
appear  from  the  published  reports. 

Sidebothain  and  Lea  '  investigated  fifty-eight  cases,  and 
found  pyogenic  organisms  iu  the  early  days  after  delivery 
in  the  uterus  in  80  per  cent,  of  eases,  but  of  these  90  per 
cent,  were  uuinllueuced  by  the  organisms.  These  rcsuU« 
have  been  (juesUoncd  by  Western,'  who  quotes  from  a 
paper  by  foulerton  and  Honuey,'  who,  with  the  t<-chniquo 
they  employed,  found  that  tho  uterus  was  sterile  in 
100  per  cent,  of  normal  puerpcria ;  but  they  examined 
only  twelve  cases.  Western  points  out  that  the  tcchui<iuo 
employed  by  lica  and  Sidebotham  is  open  to  objection, 
while  that  ot  Foulertou  and  Bouncy  (described  later;  is 
more  likely  to  give  accurate  results. 

Bacteriolvgy  of  the  V terns  in  Puerperal  Sepsis. 

Here  we  arc  in  a  ditliculty  as  to  what  is  to  bo  termed  a 
case  of  puerperal  septicaemia.  If  wo  take  the  term  to 
mean  an  infection  of  the  blood  stream,  then  it  would  be 
necessary  to  tako  blood  cultures  before  notifying  a  casu 
correctly.  The  standard  suggested  by  tho  British  Medical 
Association  Couimlttce  appointed  in  1905  to  consider 
jiiuiiicral  morbiditj-,  includes  all  cases  in  which  the 
tem|jciaturo  reaches  100  F.  on  any  two  of  tho  bidaily 
readings,  from  one  to  eight  days  after  dehvery,  but  sevei-al 
obstetricians  with  whom  I  have  discussed  the  question 
consider  this  sland^ird  too  low. 

While  tlicrc  arc  differences  of  opinion  as  to  the  bacterial 
content  of  the  normal  uterus  after  delivery,  most  aro 
agreed  as  to  the  bacteriology  of  tho  uterus  in  puerperal 
infection.  Wo  have  seen  that  in  normal  couditious  the 
vagina  may  contain  streptococci  and  other  pyogenic 
orgauisms,  and  the  risk  of  one  or  more  of  these  gaining 
access  to  the  recently  evacuated  uterus  is  not  incon- 
sitlerablc. 

Of  the  accredited  organisms  of  puerperal  infection  the 
streptococcus  is  present  in  by  far  the  greatest  number  of 
cases.  Other  organisms  commonly  though  less  frequently 
present,  cither  alone  or  in  combination,  are  staphylococci, 
gfjnocQcci,  B.  coli,  and  diphtheroid  bacilli. 

Since  we  began  using  sensitized  streptococcal  vaccines 
iu  these  cases,  early  in  1913,  we  have  investigated  fourteen 
eases.  In  twelve  of  these  streptococci  were  found  in 
intrauterine  swabs  or  blood  cultures,  in  two  cases  asso- 
ciated with  the  Staphylococeus  aureus,  in  one  with  the 
B.  coli.  In  two  cases  only  was  the  streptococcus  not 
found,  thus  m.iking  a  percentage  of  85.7  of  cases  in  which 
streptococci  were  isolated  either  from  the  blood  or  from 
intrauterine  cultures. 

The  findings  in  our  small  series  of  cases  agree  with 
others,  thus — Schottmii'.ler''  found  streptococci,  B.  coU, 
and  Sluphyhcocciis  aureus  in  that  order;  Jordan 'found 
streptococci  and  B.  coli  most  frequently.  Foulerton  and 
JJonucy"  investigated  forty  cases  of  severe  pnei-peval  in- 
fection, aud  found  streptococci  or  Gram-positive  diplococci 
in  77.5  per  cent. ;  aud  Western  *  in  forty-three  cases  fovmd 
slreptotiocci  in  80  per  cent,  ot  cases. 

Laboratory  Diagnosis  and  Techniq^uc  employed 
,    in  Our  Cases. 

After  trying  various  devices  for  taking  intrauterine 
cultures,  we  prefer  the  method  described  by  Foulerton  and 
Bonney,  and  quoted  by  Western.'  In  New  Zealand  only  a 
few  cases  come  into  hospital,  and  frequently  the  swab  has  to 
be  taken  by  a  practitioner  in  a  remote  country  district.  It 
is  because  it  is  applicable  to  the  needs  of  tho  general 
practitioner  that  wo  find  Foulerton  and  Boaney's  method 
so  advants^eous. 

The  Sicah. 

T!o  swab  as  we  use  it  cousistst<f  a  glass  tnbe  of  about  4  mm. 
ii..-.i,,il  diameter,  \vhich  is  sliyhtij"  bout  about  5  in.  from  the 
'•  i,u  -ii'.e  cud."  In  this  tube  is  i>raced  a  wire  swab  with  the 
liuni'le  end  projecting  for  6  in.  A  mark  is  made  on  the  wire 
1..,,,  !o  when  the  swab  en.l  is  just  withintho  "  nt-erine  end  "  ot 
i'  tube,  and  another  2  in.  furtlier  awav,  so  that  tho 

)  ■■  knows  just   how  much  ot   the  swab  er.J   is  pro- 

j.  .  '  ;  iiil  the  ;^lass  tube  when  in  the  ulcras.  The  uteriuo 
"cud  of  tii'e  glass  tiibe  is  liphtlv  phiggcd  with  cotton-wool,  to 
which  a  string  is  attached.   The  whole  swab  is  placed  in  a  wide 
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bore  test  tube  plugged  with  cotton-wool  and  sterilized  in  the 
autoclave,  so  as  not  to  char  the  cotton-wool  plug,  or  the  string 
attached  to  it.  After  sterilization  the  glass  tube  is  momentarily 
removed  from  the  test  tube,  and  its  uterine  end  just  dipped  in 
sterile  molten  parafUu,  which,  when  cool,  forms  an  impervious 
cap. 

The  instructions  issued  with  the  swab  outfit  leave  the  question 
of  prcliminarj- douching  of  the  vagina  open,  unless  it  can  be 
carried  out  uuder  hospital  conditions.  The  uterus  should  be 
drawn  down  with  forceps  and  the  03  exposed  to  view.  After 
cleaning  the  os  with  sterile  gauze,  the  swab  is  passed  till  the 
end  reaches  the  fundus.  It  is  then  withdrawn  an  inch  and 
traction  applied  to  the  string,  which  pulls  away  the  paraflined 
cotton-wool  cap.  The  swab  is  carefully  pushed  out  of  the  glass 
tube  by  means  of  its  projecting  outer  end,  and  the  interior  of 
the  uterus  well  swabbed. 

The  swab  is  then  drawn  well  into  the  glass  tube,  and  the 
whole  apparatus  replaced  in  the  sterile  test  tube  in  which  it  is 
sent  out.  If  in  town  the  swab  outfit  is  carried  vertically  to  the 
laboratory,  aud  if  in  the  country  it  is  sent  to  town  by  "  express 
delivery,'"'  so  that  we  get  it  shortly  after  the  arrival  of  the 
train. 

The  extra  trouble  involved  in  taldug  the  intrauterine 
sv,-ab  in  this  way  is  well  repaid  by  the  ease  with  which 
the  laboratory  investigatiou  is  carried  out  as  compared 
with  swabs  as  we  previously  received  them,  contaminated 
by  vaginal  bacteria.  Where  vaccine  therapy  is  indicated 
the  saving  of  time  is  invaluable,  for  it  has  been  our  good 
fortune  to  secure  practically  pnre  cultures  by  this  means, 
not  only  in  the  series  of  cases  which  are  here  recorded, 
but  in  all  cases  which  have  been  investigated  since 
adoxJting  this  method  some  years  ago. 

Blood  Cultures. 
It  has  been  possible  to  take  blood  cultures  only  from 
those  cases  to  which  we  could  gain  access,  such  as  hos- 
pital aud  town  patients;  of  the  7  cases  in  which  this  was 
possible,  4  gave  positive  results.  No.  11  is  interesting  in 
that  a  streptococcus  and  B.  coli  were  recovered  in  intra- 
uterine cultures,  and  the  same  organisms  were  present  in 
the  blood.  This  was  a  severe  case  admitted  into  hospital 
late  in  the  disease,  with  several  rigors  daily. 

Necessity  for  Earlier  Lahoratory  Investigation. 
One  of  the  duties  of  a  Public  Health  Department,  if  it 
intends  to  deal  with  puerperal  sepsis,  is  to  impress  on 
practitioners  the  necessity  for  earlier  laboratory  investi- 
gation. Along  with  this  must  be  adequate  provision  for 
diagnosis  and  for  supply  of  the  necessary  vaccines  or 
scrums.  Too  often  the  laboratory  aud  the  vaccine  are 
left  as  a  last  resort,  and  the  vaccine  used  when  it  is 
almost  impossible  for  good  results  to  attend  its  adminis- 
tration. Every  worker  can  testify  to  the  gratifying 
results  from  the  application  of  laboratory  treatment  as 
an  adjunct  to  routine  treatment  when  applied  within  the 
first  two  or  three  days  of  a  septic  case. 

Serum  Therapy  and  Commercial  Imported  Serums. 

We  have  seldom  seen  any  benefit  arise  from  the  use  of 
commercial  polyvalent  antistreptocoocal  serum  in  puerperal 
sepsis,  or,  in  "fact,  in  streptococcal  infections  generally. 
AVere  freshly  prepared  serums  available  one  might  not  be 
so  pessimistic,  but  a  serum  as  imported  to  New  Zealand  is 
from  six  months  to  a  year  old  ;  it  has  passed  through  the 
lieat  of  the  tropics,  and  has  been  stored  in  warehouses 
without  any  special  precautious  before  we  receive  it.  For 
this  and  other  reasons  we  have  practically  abandoned  its 
use  in  streptococcal  infections. 

Our  experience,  and  I  believe  it  is  the  experience  of 
many  others,  with  freshly  prepared  antistreptocoocal 
.serum  is  not  encouraging.  One  case  in  particular — of 
streptococcal  endocarditis,  with  repeated  positive  blood 
cultures — responded  but  poorly  to  an  auto-serum  which  we 
prepared  from  a  horse,  but  gave  excellent  results  with  a 
vaccine  sensitized  by  the  same  serum. 

The  Therapeutic  Use  of  Vaccines,  Se7isitized  by  the 
Patient's  Serum,  in  Puerperal  Sepsis. 
The  treatment  of  puerperal  sepsis  by  ordinary  bacterial 
vaccines  has  been  the  subject  of  several  excellent  papers, 
and  I  intend  to  confine  my  remarks  to  the  use  of  sensitized 
vaccines  in  this  condition.  The  indiscriminate  use  of 
vaccines  for  all  and  sundry  conditions  cannot  be  too 
strongly  condemned,  aud  our  practice  is  to  weigh  each 
case  on  its  merits,  after  consultation  with  the  practitioner 
iu  attendance.     The  advantages  of  the  sensitized  vaccine 


over  the  ordinary  vaccine  have  been  emphasized  quite 
recently  in  papers  by  Broughton-Alcock"  and  Gordon.^ 
Hitherto  the  treatment  of  cases  of  septicaemia  by  vaccines 
has  been  attended  by  some  risk,  and  by  not  altogether 
satisfactory  results,  although  Western  claims  to  have 
reduced  the  mortality  of  notified  eases  of  puerperal  sepsis 
from  60  per  cent,  to  30  per  cent,  by  the  use  of  ordinary 
vaccines.  By  substituting  the  sensitized  vaccine  a  safer 
aud  more  rapid  immunization  is  secured.  Not  only  is  tho 
reaction  to  injection  almost  if  not  quite  eliminated,  but  tho 
response  to  treatment  more  rapid,  provided,  of  course,  that 
sensitization  is  complete. 

Besredka  and  his  pupils  now  use  living  sensitized 
vaccines,  but  Gordon^  is  more  cautious,  aud  kills  his 
cultures,  a  practice  which  we  have  deemed  it  wise  not  to 
depart  from.  The  preparation  of  the  sensitized  vaccine  is 
more  tedious  than  is  the  case  with  tho  ordinary  vaccine, 
and  it  deteriorates  more  rapidly,  so  that  where  stock 
sensitized  vaccines  are  used,  they  must  be  made  up  at 
frejuent  intervals  and  kept  in  as  high  a  concentration  as 
possible. 

Preparation  of  the  Vacci)ic. 

Where  a  supply  of  fresh  polyvalent  antiserum  is  always 
available,  stock  vaccines  can  be  sensitized  aud  kept  ready 
for  use,  or  an  autogenous  vaccine  may  be  sensitized.  In 
New  Zealand  it  takes  several  months,  with  our  limited 
supply  of  clinical  material,  to  collect  sufficient  strains  of 
streptococci  from  which  to  prepare  a  satisfactory  poly- 
valent serum.  We  first  sensitized  our  streptococcal 
vaccines  with  an  antistreptococcic  serum  prepared  from  a 
horse  for  a  case  of  endocarditis,  but  as  this  was  prepared 
from  the  patient's  own  streptococcus  (an  anaerobic  variety) 
with  only  twelve  other  strains,  the  serum  did  not  always 
sensitize  satisfactorily.  We  confiued  our  attention  to 
streptococcal  infections  in  the  first  place,  but  have  recently 
extended  the  method  to  include  other  infections,  using  tho 
patient's  serum  for  sensitization. 

Method.— The  bacterial  emulsion  is  heated  to  56°  C.  for  teu 
minutes  in  the  wiUer-bath,  aud  then  5  com.  mixed  with  1.5  to 
2  c. cm.  of  patient's  serum,  as  soon  as  possible  after  the  neces- 
sary blood  (4  c. cm.)  is  withdrawn.  The  mixture  is  placed  in  the 
incubator  at  37''  C.  for  twelve  hours,  aud  theu  kept  on  ice  for 
twelve  hours,  before  being  washed  and  standardized  to  2,000 
milliou  organisms  per  com.  This  emulsion  is  kept  in  the 
ice-chest,  aud  diluted  to  suitable  doses  shortly  before  use. 

This  method  was  adopted  with  the  streptococcal  cases 
in  our  series  with  fairly  satisfactory  results.  The  principal 
objection  lies  in  tho  fact  that  wo  have  seldom  found 
sensitization  complete,  while  some  cases  seem  to  form 
very  little  antibody  in  response  to  infection.  Although 
the  sensitization  is  not  usually  comi)lete,  we  have  found 
that  a  case  of  streptococcal  puerperal  septicaemia  of 
moderate  severity  can  be  given  an  initial  dose  of 
100  milliou  auto-vaecine,  and  this  dose  doubled  in  forty- 
eight  hours,  and  this  again  in  another  forty-eight  hours, 
without  more  than  a  slight  reaction,  and  with  beneficial 
results  to  the  patient.  We  have  not  been  able  to  exceed 
an  average  dose  of  500  million  strejitococci  without  reac- 
tion in  this  class  of  case,  although  in  other  conditions 
doses  of  2,000  million  can  be  borne  with  comfort. 

Allen'"  mentions  the  ijossi'oility  of  sensitizing  vaccines 
with  the  patient's  serum,  and  briefly  refers  to  several 
cases  ho  has  treated.  It  is  a  method  to  which  an  ex- 
tended trial  might  well  be  given  by  those  with  sufficient 
clinical  material  at  their  disposal.  We  should  prefer  a 
good  polyvalent  antiserum  where  this  is  procurable,  but, 
failing  this,  the  substitute  offers  considerable  advantages 
over  ordinary  vaccines.  We  have  used  it  in  a  number  of 
infections  due  to  B.  coli,  and  in  pyorrhoea  aud  chronic 
bronchitis,  with  encouraging  results.  One  loJgstaudiug 
case  of  the  latter,  which  failed  to  respond  to  ordinary 
vaccines,  cleared  up  completely,  and  has  remained  well 
for  six  months,  with  an  auto-sensitized  vaccine. 

All  the  cases  in  which  this  method  has  been  exhibited 
agreed  in  tho  absence  of  reaction  until  large  doses  were 
reached. 

Prophylactic  Use  of  Sensitized  Streptococcal  Vaccines 

in  Midwifery  Practice. 
We  were  first  led  to  try"  the  effect  of  streptococcal  vac- 
cines with  the  patient's  own  serum  in  a  small  outbreak  of 
five  cases  of  puerperal  sepsis  in  a  nursing  home.  The  first 
case  of  the  series  was  a  carefully  conducted  and  easy 
confinement  in  a  well-to-do  multipara.     As  far  as  can  bo 
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ascertainctl,  no  vaginal  examination  was  necessary  or 
made.  On  the  sixth  clay  the  temperatuie  ro.se  to  104° 
to  105'  F.,  and  this  coutinned  for  .several  days,  accom- 
l)anicd  by  severe  rigors.  Blood  cultures  taken  at  the 
highest  point  of  the  temperature  were  negative,  but  an 
intrauterine  svrab  showed  numerous  .streptococci  and  a 
few  colonies  of  Staphylococcus  aitreiis. 

A  stock  sensitized  streptococcal  vacciuc  was  given  until 
an  autogenous  vaccine  was  sensitized  against  the  patient's 
serum.  Doses  of  100,  200,  and  400  million  of  this  latter 
were  given  at  forty-eight  lionr  intervals,  and  the  tempei-a- 
ture  dropped  to  99^  to  101^  T'.  A  furthei-  dose  of  500 
million  auto-vacciue  caused  a  rise  of  temperature  to  105", 
and  the  patient  lost  the  ground  she  had  gained.  Smaller 
doses  of  the  vaccine  (300  million)  were  then  combined 
with  doses  of  100  and  250  million  of  an  autogenous  vaccine 
of  the  Slajyliylococcus  aureus  isolated,  wlien  the  tempe- 
rature fell  to  normal,  and  the  patient  made  a  good 
recovery. 

Four  other  cases  that  were  in  the  home  awaiting  con- 
finement contracted  the  infection,  although  extra  pre- 
cautions were  taken.  Two  of  these  cases  reacted  .sharply 
to  doses  of  200  niilUon  of  vaccines  sensitized  against  their 
own  serum,  but  a  stock  sensitized  streptococcal  vaccine 
was  well  borne.  Both  cases  ran  a  protracted  course,  but 
eventually  recovered. 

The  remaining  two  cases  due  at  tliis  time  were  con- 
fined with  every  care,  but  the  auto-seusitized  vaccine 
prepared  for  the  previous  patients  was  held  in  readiness. 
Both  cases  developed  temperatures  of  103'  to  104  soon 
after  confinement,  and  the  vaccine  was  immediately  given 
(100  million).  The  effect  in  both  cases  was  most  marked : 
the  temperature  dropped  within  six  hours,  and  rcir.ained 
at  normal,  while  further  doses  of  200  and  400  million 
were  given  as  a  precaution.  The  practitioner  was  so 
struck  with  tho  immediate  improvement   in   these  two 


cases  that  all  the  cases  in  the  home  were  given  pro- 
phylactic doses,  and  no  further  infection  occurred. 

Uterine  swabs  in  all  five  cases  gave  apparently  the 
same  streptococcus,  resembling  the  Streptococcus  pyogenes, 
with  the  exception  that  lactose  was  not  fermented. 

The  marked  improvement  in  these  two  latter  cases  and 
the  cessation  of  farther  cases  in  the  home  suggested  the 
value  of  prophylactic  treatment,  and  it  is  for  this  re.oson 
that  I  have  brought  the  matter  forward,  I  realize  that 
the  indiscriminate  use  of  vaccines  in  maternity  practice 
would  not  be  advisable,  but  I  suggest  that  in  certain 
circumstances  this  course  would  not  only  be  beneficial 
but  a  duty. 

My  suggestions  are  as  follows : 

1.  In  view  of  the  fact  that  the  Health  Department 
already  issues  antityphoid  vaccine  to  hospitals  and  the 
l)rofession,  through  one  of  its  laboratories,  and  that  diph- 
theria antitoxin  is  supplied  by  certain  hospital  boards  free 
for  indigent  patients,  tho  department  should  extend  tho 
scope  of  this  branch  of  preventive  medicine,  and  issue 
sensitized  streptococcal  vaccines  for  prophylactic  use  in 
maternity  practice.  The  vaccines  could  be  prepared  at 
one  of  the  department's  laboratories,  and  distributeil  by 
the  district  health  oflicers  to  the  hospital  boards  iu  their 
districts, 

2.  In  view  of  the  fact  that  80  per  cent,  of  cases  of  puer- 
peral sepsis  are  due  to  streptococci,  it  would  be  well  to 
use  a  stock  sensitized  polyvalent  streptococcal  vaccine 
as  a  prophylactic,  in  the  face  of  an  epidemic  of  puer- 
|jcral  infection,  such  as  is  sometimes  witnessed  in  an 
institution,  or  iu  private  practice  where  the  house  sur- 
roundings arc  not  of  the  best,  or  where  the  practitioner 
has  already  recently  attended  a  case  which  has  gone 
septic. 

3.  That  doses  of  100.  2f  0,  a  sd  500  million  of  this  vaccine 
be    given    the    expectant    mother    at    forty-eight    hoar 
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intervals,  ten  to  fourteen  days  before  the  expected  date 
of  coutinemeut. 

The  sensitized  vaccine  is  preferable  to  the  ordinary 
vaccine  because  of  the  absence  of  reaction  and  the  more 
rapid  immunization. 

Appended  is  a  table  showing  particulars  of  the  cases  in 
this  series  treated  to  date.  The  inclusion  of  Oases  9,  10, 
11,  which  were  all  severely  ill  on  admission  to  hospital, 
lias  lowered  the  recovery-rate  in  the  small  series  of  cases 
available  during  the  last  year. 

Keferesces. 
'  Puerperal  Infection.  1910.  -  Onntcd  Lea,  Pnerpcral  Infection,  1910. 
^Proceedings  Royal  Society  Medicme,  Obstetrical  Section,  1909. 
*  Western,  Lancet,  Fcbinary  lOtli.  1912.  '  Foulerton  and  .Bonnes', 
Xan«/.  January  21st,  1905.  ^  Schottmilller.  nnoted  in  Medical  Officer, 
Mactcriolosical  Supiilenient,  June  3rd,  1913.  "Jordan,  British 
Mepical  JorRNAL,  July  6tb.  1912.  **  Brouehton-Alcock,  X««cet,  .April 
26th.  1913.  3  Gordon.  Lancet.  Juuo  28th,  1913.  ">  Allen,  Journal  of 
racciiie  Therapy,  July,  1913. 


TREAT3IEXT    OF    A     UTERINE    ABSCESS     BY 
SENSITIZED   BACILLI   PROTEI. 

BT 

W.  BROUGHTOX-ALCOCK,  M.B.C.vxt.\b.,  M.R.C.S., 
L.E.C.P., 

PASTECR  ISSTITETE,   PARIS. 


The  following  case  is  of  interest  pathologically  since  a 
localized  uterine  abscess  due  to  the  Bacillus  proteus  is 
comparatively  rare,  and  therapeutically  on  account  of  the 
excellent  results  which  followed  use  of  the  double  method 
of  applying  autogenous  bacilli  in  treatment. 

The  patient  was  a  married  woman  aged  55  who  com- 
plained of  a  long-continued  vaginal  discharge  of  pus. 
Three  years  previously  she  had  undergone  subtotal  hys- 
terectomy for  fibroma,  an  umbilical  hernia  beiug  replaced 
at  the  same  time.  For  six  mouths  subsequent  to  this 
operation  the  patient  liad  trouble  with  her  bladder,  and 
then  became  subject  to  a  vaginal  discharge.  This  was 
found  to  be  due  to  escape  of  pus  from  the  cervix,  and 
though  active  measures,  such  as  dilatation  of  tlie  cervix 
and  its  washing  out  and  drainage,  were  long  carried  out  in 
a  hospital,  the  discharge  never  ceased. 

On  November  12th,  1913,  the  patient  presented  herself 
for  treatment  in  Dr.  Davier's  service  at  the  St.  Louis 
Ho.spital,  and  on  examination  the  vagina  wa.3  found  to  be 
full  of  j-ello\vish,  thick,  tenacious  iius,  without  marked 
smell ;  it  was  seen  to  be  exuding  from  the  cervix,  and 
a  probe  i^assed  into  the  latter  led  into  an  abscess 
cavity  a  little  under  li  in.  in  diameter.  Some  pus  with- 
drawn from  this  cavity  was  submitted  after  microscopic 
examination  to  culture,  and  colonies  of  i^ure  B.  proteus 
resulted. 

It  was  decided  to  treat  the  case  by  the  double  method 
described  by  me  at  the  International  Congress  in  London, 
1913,  and  in  order  not  to  obscure  the  results,  to  prescribe 
nothing  except  prolonged  daily  vaginal  douches.  The 
lirst  part  of  the  treatment  consisted  in  giving,  at  intervals 
of  three  or  four  days,  seven  injections  of  a  culture  of  the 
bacilli  derived  from  the  jius;  the  doses  gradually  increased 
in  amount,  the  first  being  equal  to  100  million  bacilli,  and 
the  last  to  2,000  million.  The  bacilli  were  heated  to  60=  0. 
for  an  hour  before  admiuislration.  A  very  slight  local  and 
general  reaction  followed  each  injection. 

On  the  eighth  day  after  the  last  injection  of  these  dead 
bacilli  20  e.cm.  of  blood  was  taken  from  the  patient  and 
used  for  the  preparation  of  an  autogenous  vaccine  consist- 
ing of  living  bacilli,  sensitized  by  contact  with  the  serum 
of  the  patieut's  blood,  which  was  rich  in  amboceptor  and 
sjiecific  agglutinating  properties.  At  this  date  a  vaginal 
examination  was  again  made,  and. the  abscess  found  to  be 
still  secreting,  though  in  lessened  quantity,  pus  containing 
the  B.  proieus  in  inire  culture. 

On  the  tenth  day  after  the  last  injection  of  dead 
bacilli  injection  of  the  sensitized  autogenous  vaccine  was 
commenced,  cna  injection  being  given  weekly  for  four 
weeks,  and  the  dose  increased  from  400  million  at  the 
beginning  to  1,000  million  at  the  end.  Again  very  slight 
reactions  followed  the  injections.  At  the  same  time  the 
abscess  cavity  was  washed  out  with  a  dilute  antiseptic 
solution. 

By  the  time  the  fourth  injection  had  been  given  the 
discharge   of  pus  had  entirely  ceased,  but  to  render  the 


cni'e  more  secure  four  further  injections  were  subsequently 
given.  At  the  date  of  writing  six  months  have  elapsed 
since  the  treatment  was  completed,  and  the  surgeon  who 
originally  transferred  the  case  to  Dr.  Darier's  service  as 
beiug  intractable  to  surgical  treatment  has  admitted  it  to 
be  cured. 

The  result  in  this  case  falls  into  line  with  many  other 
successful  cases  that  I  have  seen  since  I  first  introduced 
this  "  riouble  method  "  of  using  dead  and  then  living  and 
sensitized  micro-organisms  in  treatment.  It  is  based 
on  the  principle  of  sensitization  devised  by  Professor 
Besredka,  and  is  most  convenient  in  practice. 


EXCISION    OF    THE    BLADDER    FOR 
MALIGNANT    DISEASE. 

Kirn  BEConns  of  a  case  of  complete  Excisioyr 

JXD   some   cases  of  partial  EXCISIOS. 

By  CHARLES  A.  3I0RT0N,  F.R.C.S., 

PROrEBSOK  or  SCRGERT  IH  THE  rXITERSITY  OF*  BRISTOL;   SENIOR 

BURGEON  TO   THE  GESEllAL  HOSPIT.VI.  AND   THE   CHIEDREN's 

HOSPITAL  :   CONSULTIXG  SERGEON  TO  THE  COSSHAM 

MEMORLIL  HOSPITAL. 


In  operating  for  the  removal  of  tumours  of  the  bladdei', 
resection  of  the  portion  of  the  bladder  wall  which  is 
infiltrated  by  a  malignant  growth,  or  complete  removal  of 
the  bladder,  is  the  only  treatment  (other  than  palliative 
measures)  which  can  be  adojited  with  advantage.  When- 
ever, therefore,  a  surgeon  makes  a  suprapubic  examination 
of  the  bladder  in  cases  in  which  a  growth  is  seen  with  the 
cj'stoscope,  or  suspected  to  be  present  from  the  symptoms, 
he  must  be  prepared  to  excise  the  portion  of  the  bladder 
wall  on  which  it  is  growing  if  it  is  infiltrating  the  wall. 
The  following  cases  maj',  therefore,  prove  of  interest  to 
the  general  surgeon.  I  will  first  record  them,  and  then 
make  some  remarks  on  the  operative  procedure. 

Case  I. — Complete  Excision  of  the  Bladder  for 
Extensive  Epitlietioma. 
I  was  asked  to  see  H.J. P., aged  59,earlyin  November, 
1915,  in  one  of  the  medical  wards  of  the  General  Hospital, 
where  ho  had  been  tor  several  weeks.  He  had  been 
passing  uriue  every  hour  night  and  day  with  much  difli- 
culty,  and  with  pain  either  at  the  eud  of  the  iieuis  or 
above  the  pubes.  There  had  been  a  deposit  of  pus  aud 
blood  in  his  urine,  and  usually  au  evening  rise  of  tem- 
IJeratui-e  to  100\  lie  said  that  the  first  trouble  he  had 
with  micturition  was  two  years  before  X  saw  him,  wlien 
lie  had  had  to  have  a  catheter  passed  for  retention,  aud 
that  he  had  had  retention  several  times  since,  and  on 
one  occasion  since  admission.  Tlic  history  pointed  to 
enlarged  prostate  with  cystitis.  X  No.  10  soft,  bulbous- 
ended  catheter  iiassed  easily,  and  withdrew  oue  ounce. 
On  rectal  examination  he  seemed  to  have  an  enormous 
prostate.  I  could  not  reach  behind  it,  but  it  felt  smooth 
aud  not  very  hard.  I  decided  to  remove  it,  after  the 
bladder  had  been  washed  out  for  a  short  time. 

E.rploratory  Operation. 
On  March  14tli,  I  opened' the  bladder  above  the  pubes, 
aud  fouud  ahuost  the  entire  wall  infiltrated  by  an 
ulcerating  growth.  Only  a  narrow  strip  of  healthy 
bladder  wall  remained  on  the  left  lateral  wall  and  the 
left  side  of  the  base.  The  cavity  of  the  bladder  was 
much  reduced  iu  size  by  the  growth,  which  was  of  con- 
siderable thickness.  It  was  evident  that  it  was  the 
malignant  infiltration  of  its  wall  at  the  base  which  I 
had  mistaken  for  au  enlarged  prostate.  Clearly  the 
only  radical  operation  that  could  be  done  was  complete 
excision.  A  large  drainage  tube  was  left  in  the  bladder. 
The  risk  of  comiilete  excision  was  explained  to  the 
patient,  and  the  need  for  a  preliminary  operation  to 
establish  urinary  flstulac,  and  he  wished  that  the 
excision  should  be  undertaken. 

t'rcierostomy. 
The  bladder  was  kept  empty  by  means  of  Cathcart's 
apparatus  and  washed  out  daily,  and  pyrexia  ceased. 
On  March  28th  I  brought  both  ureters  out  on  the  loiu 
and  fixed  them  to  the  skin.  I  made  the  usual  loiu 
incision  to  reach  the  kidney,  and  divided  the  ureters  as 
low  down  as  I  could  ;  I  tied  the  distal  ends  with  catgut 
and  brought  the  proximal  ends  out  on  to  the  loin,  luto 
the  divided  end  of  each  ureter  I  passed  a  No.  1  bulbous- 
ended  catheter,  and  tied  the  end  of  the  ureter  on  to  the 
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cntliolci-  as  tlio  colon  is  ticil  on  to  a  Piiiil's  tube.  Tlic 
ond  of  llio  urolor,  willi  tho  catheter  tied  in  it,  wiis  tlien 
Hcwn  to  the  niitilc  of  the  sidn  wound  and  thu  wound 
cloHcd  by  dcoi)  ciitgut  nnd  slnn  Htitclios.  On  (he  il-jhl 
Kido  I  found  tlio  li'idney  Iiydi-onephrolic  and  the  \irelev 
fjrcally  dihilod.  On  llio  loft  side  liulli  kidney  and  urelcr 
Mere  noniuil.  Tlioro  was  n<>  Khoek  after  the  hilntenil 
openilioin.  The  mine  was  conveyed  from  eacli  ureter 
by  a  rubber  tube,  tlxed  on  the  ou<i  of  the  cutljeter  tied 
ill  the  ureter,  to  a  Irolllc  for  some  daya  after  the  opera- 
tion, so  tliat  no  leakajjo  of  urine  occiUTod  into  llie 
ilressin;,'.     Tlio  wounds  lioalod  satisfaelorily. 

For  bonio  time  after  the  urclorosloniy  there  was  only 
Otcaslouallj'  secretion  of  a  little  watery  urine  from  the 
litJhl  kidney,  but  after  a  time  it  was  discharged  freely. 
Tiic  hri  kidney  secreted  healthy  urino  in  considerabie 
(juaulity  from  the  time  of  the  operation.  Tlie  eoudiliou 
of  the  bladder  remained  very  fold  iu  spite  of  washiu.t! 
out  and  the  introduction  of  l)orofilyceride,  but  he  had 
vei'y  little  pyrexia,  took  his  food  well,  and  seemed  com- 
fortable. 

Excision  of  ihe  Bladder 

On  .\pril  15lh  I  operated  for  removal  of  the  bladdci'. 
The  bladckr  was  packed  with  iodolonu  fjanze  throui;h 
the  suprai>ubic  draiua{>e  tube  opeuiut;,  and  pure  carbolic 
acid  was  applied  to  the  granulations  around  theoi)eninf;. 
Tlio  skin  of  the  ahdomcu  was  then  cleaned,  and  lint 
soaked  in  1  in  20  carbolic  applied  to  it  while  the  i)erineal 
part  of  (he  operation  was  performed.  The  patient  was 
l>laccd  in  the  lithotomy  position  and  a  curved  incision 
made  with  its  centre  at  the  central  part  of  the  perineum. 
This  incision  was  deepened  until  I  could  get  my. linger 
between  the  prostate  and  the  rectum,  aud  1  separated 
them.  Ho  was  then  placed  in  the  Trendelenburg  jrasi- 
tion,  and  an  incision  was  made  around  the  opening  iu 
the  bladder  through  the  skin  artjl  surrounding  rectus 
muscle,  and  the  separated  skin  edges  v.erc  then  sewn 
together,  so  as  to  cover  over  Ihe  bhiddcr  opening  and 
exclude  the  cavity  of  the  septic  bladder  from  the  area  o£ 
the  operation.  The  abdomen  was  then  opened  by  carry- 
ing ihe  incision  upwards  in  the  middle  line  to  1  in.  above 
the  umbilicus.  No  enlarged  glands  v.xre  discovered  nor 
any  secondary  growth  elsewhere  in  the  al)dometi. 

The  bladder,  iniiltraled  by  growth,  formed  a  largo 
}iard  mass  which  was  almost  fixed  to  the  pelvic  wall  in 
front  aud  at  the  sides,  but  just  the  slightest  amount  of 
movement  could  be  obtained.  A  large  boss  of  growth 
protrnded  from  the  posterior  wall  of  the  bladder,  and 
the  peritoneum  covering  it  was  puckered.  The  pelvic 
colon  passing  down  behind  the  bladder  was  so  distended 
that  it  was  a  good  deal  in  the  way.  tmt  there  did  not 
seem  to  be  any  mechanical  obstruction.  All  the  small 
intestines  were,  of  course,  i^aclccd  away  iu  the  upper 
abdomen.  The  bladder  seemed  so  lixed  to  the  sym- 
lihj-sis  that  I  tlrst  tried  separation  there,  aud  as  I  suc- 
ceeded, I  proceeded  to  divide  the  peritoueum  covering 
the  posterior  surface  about  half  an  inch  from  its  reflec- 
tion on  the  bladder,  aud  left  it  on  its  posterior  surface. 
A  section  of  the  bladder  wall  after  its  removal  showed 
that  this  was  essential,  as  the  growth  had  extended  to 
it,  though  it  had  not  involved  its  abdominal  surface.  I 
then  tied  off  many  strands  of  tissue  passing  between  the 
bladder  and  the  pelvic  wall,  just  as  is  done  in  separating 
the  rectum  in  the  abdomino-pelvic  operation  of  excision, 
hut  there  was  very  little  room  to  work  in,  the  infiltrated 
bladder  was  so  close  to  the  pelvic  wall.  I  was  able  to 
drag  down  the  lower  portions  of  the  ureters,  after 
separiitiug  the  tissue  along  their  course  with  my  fluger, 
but  it  was  not  easy.  Probably  adhesion  had  formed  at 
the  divided  upper  end.  I  divided  the  urethra  by  extra 
long  scissors  sliglitly  curved  on  the  flat.  After  all  the 
other  connexions  of  the  bladder  had  been  divided  it  was 
still  tethered  by  a  vei-j'  thick  strand  of  tissue  passing  on 
each  side  of  the  rectum  to  the  lateral  wall  of  the  pelvis. 
Those  were  clamped  with  curved  forcojis  and  divided. 

The  whole  area  from  which  the  bladder  liad  been 
excised  was  packed  with  iodoform  gauze  before  the 
patient  was  lowered  from  the  Trendelenburg  position ; 
the  temporary  abdominal  packing  was  removed  and  the 
intestifles  thus  allowed  to  return  to  the  pelvis.  The  gap 
iu  the  peritoneum  was  much  too  large  to. close  by 
sutures,  but  when  the  upper  three-quarters  of  the  ab- 
dominal incision  had  been  closed  the  gap  was  consider- 
ably reduced  in  size,  so  that  the  distended  pelvic  colon 
almost  covered  the  whole  of  it.  Through  tl:e  gap  the 
mass  of  the  iodoform  gauze  packing  came  in  contact 
■with  the  pelvic  colon  and  a  small  area  of  small  intestine. 
A  drainage  tube  was  placed  iu  the  perineal  wound. 
There  was  not  much  haemorrhage  during  the  operation 
as  all  strands  of  tissue  passing    to  the  bladder  were 


elarnped  before  divLsion;  his  luilso  was  120  and  fuirly 
strong  at  the  cud. 

Dfncriplion  0/  Purln  lirmorcd. 
Kxamlnation  of  the  excised  bladder  showed  that  only 
ri  strip  of  the  wall  about  an  inch  wide  on  the  left  sido 
was  free  from  growth.  All  llio  rest  of  the  bladder  v.ull 
was  occupied  by  hrm  white  growth,  w  liich  iu  some  parts 
was  an  Inch  thick.  Jlicroscopic  sections  showed  tbo 
growth  .  to  be  epilheliouia.  The  surface  was  very 
sloughy.  Two  enlarged  glands  were  removed  with  the 
bladder  from  the  pelvic  wall,  hut  these  on  microscopic 
examination  did  not  show  any  growth. 

After  Hialori/. 
\o  serious  symptoms  followed  the  o]>eralion.  Tlio 
gauze  packing  was  removed  on  the  llftli  day  aud  a. 
drainage  tube  put  in.  Suppuration  occurred  in  tho 
sp.-vccr  from  which  the  gauze  was  removed,  and  dischargo 
(continued  tioth  from  the  suprapubic  and  perineal  drain- 
age tubes.  He  was  confined  to  bed  for  five  weeks  after 
I  lie  operation,  but  kept  free  from  any  marked  degree  of 
jiyrexia.  llnhber  bags  with  pueuinatie  rings  were  mada 
to  collect  tho  urine  from  the  opening  of  each  meter,  and 
th(!  urine  was  conveyed  from  these  by  rubber  tubes  to  a 
rubber  receptacle  suspended  on  him  beneath  his  cloth- 
ing. With  this  ai>paratus  in  use  he  insisted  on  return- 
ing home  on  June  9th,  bnt  there  was  still  a  purulent 
discharge  from  the  perineal  opening,  through  a  draiuago 
tube  which  passed  right  through  from  the  suprapubic 
siuus  to  the  perineal  one.  I  did  not  see  him  again  until 
December  1st.  There  was  then  still  a  pumlent  discharge 
from  behind  the  pubes,  but  there  was  no  sign  of  rcciu- 
renco  of  growth  on  examination  in  the  hypogastrium  or 
by  the  rectum.  His  condition  seemed  fairly  good,  and 
he  was  tolerably  comfortable.  Re  came  into  tho 
hospital  for  a  few  days  and  had  a  new  belt  made  to  keep 
the  hags  with  pneumatic  rings  against  the  openings  of 
the  ureters,  and  to  support  the  scars.  A  few  days  after 
he  returned  home  melaena  came  on,  and  although  a 
medical  practitioner  was  called  in,  it  could  not  be 
checked,  and  very  quickly  proved  fatal. 

Case  n. — Resection  of  P<r,-f  of  the  Bladder  through  tho 
Peritoneal  Cavil;/  for  Epithelioma. 
.T.  S.,  aged  50,  was  sent  to  me  in  April,  1912,  by  Dr. 
Cotton,  with  a  history  that  for  two  mouths  he  had  had 
pain  at  the  end  of  tho  penis  with  micturition  and  the 
passage  of  "spots"  of  blood  with  the  urine.  At  first 
these  sjTnptoms  occurred  every  few  days  only,  but  by 
the  time  I  saw  him  they  accompanied  eacii  act  of 
micturition.  The  urine  came  clear  at  first,  and  then 
at  the  end  of  micturition  some  blood  drojiped  away. 
Only  on  two  occasions  had  the  urine  been  coloured  by 
blood  throughout  the  whole  act  of  micturition — once  oil 
March  5th  aud  once  on  the  day  I  saw  him  (April  5th'|. 
He  passed  urine  about  every  three-quarters  of  an  hour 
by  day,  and  three  or  four  times  at  night.  I  saw  tho 
mine  he  had  passed  before  he  came  "to  see  me  that 
morniug,  and  it  contained  a  considerable  quantity  of 
blood,  but  urine  passed  before  me  did  not  contain  any. 
Ko  pus  or  crystals  were  iiresent  with  the  blood  in  tho 
earlier  specimen.  He  had  no  difficulty  in  passing  itrine, 
but  had  pain  at  the  end  of  the  jienis  as  he  finished. 

Condition  on  Admission. 

He  was  admitted  to  the  General  Hospital  on  April  17lh. 
t7p  to  the  time  of  admission  he  continued  to  pass  a 
little  blood  at  the  end  of  micturition,  but  a  specimen 
I  examined  after  admission  was  quite  clear  and  free 
from  blood.  He  passed  at  times  little  fragments  of 
white  tissue,  about  the  size  of  pin  heads.  These,  when 
examined  with  a  magnifying  glass,  did  not  look  like 
portions  of  papilloma,  but  when  stained  and  examined 
under  the  microscope  were  seen  to  contain  epithelial 
cells.  On  the  19th  I  endeavoured  to  get  a  view  of  the 
bladder  with  the  cystoscope.  It  gave  him  so  much  pain 
that  I  made  another  attempt  under  spinal  anaesthesia, 
but  the  fluid  injected  into  the  bladder  was  so  tinted  with 
blood  that  I  could  not  get  a  satisfactory  view.  A  rectal 
examination  showed  the  prostate  to  he  slightly  enlarged, 
l)ut  there  was  no  evidence  of  inliltratiou  at  the  base  of 
the  bladder.  The  symptoms  and  the  passage  of  minute 
fragments  of  tissue  suggested  the  presence  of  vesical 
growth. 

OjicntfiOH. 

Da  April  23rcl  I  opened  the  bladder  by  suprapubic 
incision,  and  found  a  growth  the  size  of  a  five-shilling 
piece  attached  to  the  junction  of  the  posterior  surface 
and  the  base  just  behind  the  trigone.   It  was  not  villous, 
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but  lirm  ■with  an  ulcerated  suiface,  and  it  evidently 
involved  some  deptii  ot  the  bladder  wall.  In  order  to 
detiue  its  exact  relation  to  the  ureters,  I  passed  ureteral 
catlieters  into  each,  and  I  then  found  that  I  could  excise 
the  portion  of  the  bladder  wall  on  whicli  tlie  tumour  was 
growing  with  a  small  margin  o£  healthy  bladder  wall 
without  injuring  them.  As  it  was  impossible  to  tell 
whether  the  peritoneum  was  involved  by  the  growth,  or, 
if  not  actually  involved,  was  too  close  to  it  to  be  left, 
I  decided  to  open  the  peritoneal  cavity  and  remove  the 
whole  thickness  of  the  bladder  wall.  I  therefore 
placed  the  patient  in  the  Trendelenburg  position, 
and  the  intestines  lying  in  the  pelvis  were  packed 
up  into  the  upper  abdomen,  so  as  to  well  expose 
the  peritoneal  aspect  of  the  bladder.  I  then 
carried  the  suprapubic  incision  Into  the  bladder 
vertically  down  the  posterior  aspect,  until  I  was  an  inch 
from  the  growth,  and  then  carried  it  through  the  bladder 
wall  round  the  growth  and  at  the  same  distance  from  it, 
exceiJt  below  it,  and  there  I  was  unable  to  allow  quite 
an  inch  margin  of  healthy  tissue,  because  of  the  jjroximity 
of  the  ureters,  as  shown  by  means  of  the  ureteral 
catheters  lying  in  them.  During  the  division  of  the  wall 
numerous  vessels  had  to  be  clamped,  but  in  dealing  with 
a  growth  in  the  position  which  this  one  occupied  in  the 
bladder,  there  was  no  difflculty  in  dealing  with  the 
haemorrhage.  At  this  stage  of  the  operation  the  tuine 
was  draining  away  from  the  kidneys  through  the  ureteral 
catheters,  and  none  was  entering  the  bladder.  A  large 
circular  gap  was  of  course  left  in  the  posterior  wall  of 
the  bladder,  after  the  excision  of  the  growth,  and  this  I 
closed  by  bringing  the  edges  together  with  Ko.  1  40-day 
catgut,  the  stitches  taking  up  the  whole  thickness  of  the 
bladder  wall.  The  ureteral  catheters  were  then  brought 
out  through  the  urethra,  and  the  bladder  packed  with 
iodoform  gauze,  which  was  brought  out  through  the 
suprapubic  opening.  A  row  of  sutures  were  then  put  in 
to  close  as  much  of  the  peritoneum  as  could  be  brought 
together  from  the  abdominal  aspect ;  only  a  gap  at  the 
base  could  not  be  thus  united.  After  the  removal  of  the 
temporary  abdominal  packing  some  iodoform  gauze  was 
packed  against  the  abdominal  aspect  of  the  bladder,  and 
the  end  brought  out  of  the  elsewhere  sutured  abdominal 
iucLsion.  Of  course,  several  changes  of  gloves  and  re- 
sterilization  ot  instruments  were  required  during  the 
operation.  His  intisc  was  only  80  at  the  end,  and  of  good 
strength. 

Vescri2yiion  of  Growth. 
The  growth  was  an  epithelioma  deeply  invading  the 
muscular  tissue,  but  not  extending  to  the  peritoneum. 

After-Uistoi-y. 

The  gauze  packing  was  removed  from  the  peritoneal 
cavity  and  the  bladder  on  the  following  day,  and  a 
drainage  tube  was  inserted  into  the  peritoneal  cavity, 
so  as  to  lie  just  against  the  sutiu-ed  bladder  wall.  The 
urine  drained  away  by  the  ureteral  catheters,  which 
were  retained  for  six  days  after  the  operation,  and  then 
the  urine  was  drawn  away  from  the  bladder  through  the 
suprapubic  opening  by  Cathearfs  apparatus.  Xo  serious 
symijtoms  followed  the  operation.  Sixteen  days  after 
the  operation  the  suprapubic  drainage  tube  was  re- 
moved, and  he  began  to  pass  a  little  urine  through  the 
urethra,  and  ten  days  later  all  the  urine  was  coming 
that  waj-.  The  suprapubic  wound  had  healed  enough 
for  him  to  go  to  tire  convalescent  home  early  in  June, 
and  by  the  10th  it  had  closed.  I  saw  him  on  July  10th. 
He  was  then  able  to  hold  his  urine  for  an  hour  and  a 
half,  he  had  no  pain  with  micturition,  his  urine  was 
clear,  and  the  scar  sound. 

Dr.  Cotton  tells  me  that  now  (1914),  two  years  after 
operation,  he  is  quite  well  and  in  active  work,  and  has 
had  no  recurrence  of  his  former  symptoms. 

Case  ui.— Partial  Ejccision  of  Bladder  for  Malignant 
Grou'th. 
G.  H.,  aged  56,  was  admitted  into  my  ward  at  the 
General  Hospital  on  August  14th,  1909,  with  a  history 
tliat  two  mouths  before  admission  he  had  passed  a  small 
clot  at  the  end  of  micturition,  and  continued  to  pass 
them  until  six  days  before  admission,  when  he  began  to 
pass  bloodstained  urine,  and  he  had  continued  to  do  so 
up  to  the  time  of  admission.  He  had  also  had  pain  in 
the  suprapubic  region,  extending  to  the  root  of  the  penis, 
after  micturition  at  times,  but  the  llrst  sj-mptom  was 
the  passing  of  a  small  piece  of  clot  two  months  before 
admission.  He  had  no  difflculty  in  micturition.  I  saw 
him  pass  urine  containing  a  good  deal  of  bright  red 
blood,  which  was  present  throughout  the  whole  act.  On 
standing  there  was  a  deposit  of  pus,  as  well  as  blood. 


On  August  17th  I  tried  to  pass  the  cystoscope,  but  even 
after  attempting  to  dilate  the  urethra  with  Listers 
sound,  I  could  not  pass  the  instrument  through  the 
anterior  urethra,  though  a  No.  8  catheter  passed  easily. 
The  prostate  felt  normal,  but  on  pressing  down  above 
the  pubes  a  swelling  could  be  made  out  in  what  would 
be  the  position  of  an  enlarged  (so-called)  middle  pro- 
static lobe. 

Ojycration. 

On  August  20th  I  opened  the  bladder  by  the  usual 
suprapubic  incision  and  found  a  hard  round  "tumoiu-  the 
size  of  a  small  hen's  egg,  with  the  appearance  of  old 
blood  clot,  growing  from  the  bladder  wall  just  above 
the  urethra.  Close  to  it,  on  each  side,  was  a  firm  nodule 
of  growth  J  in.  in  diameter.  There  were  also  two  papillo- 
mata  on  tiie  bladder  wall,  one  on  the  left  of  the  large 
tumour  and  the  other  at  the  base  posterior  to  the  trigone. 
The  one  at  the  base,  which  was  about  1  in.  by  :V in.  in  size. 
I  dissected  away  with  the  mucous  membrane  on  whicli 
it  was  growing ;  the  one  just  to  the  left  of  the  larger 
growth  I  removed  on  the  portion  of  bladder  removed 
with  the  larger  growth,  together  with  the  two  minute 
nodules  of  growth.  In  order  to  resect  the  bladder 
wall  I  carried  the  incision  already  made  down- 
wards, behind  the  pubes  to  half  an  inch  of  the 
growth,  aud  then  carried  it  at  this  distance  from 
the  growth  around  it.  This  was  a  very  difficult  pro- 
ceeding in  this  position ;  the  neck  of  the  bladder  was 
so  fixed  by  the  attachment  ot  the  urethra  itnder  the 
pubes  that  it  was  impossible  to  get  a  good  view  of  the 
parts,  so  that  I  had  to  be  guided  by  toitch  more  than 
sight,  whicli  was,  of  course,  unsatisfactory.  The 
haemorrliage  was  exceedingly  free,  and  it  was  most  ' 
difficult  to  catch  the  vessels,  so  that  I  had  to  rely  a  good 
deal  on  sponge  pressure.  I  did  not  injure  either  ureter, 
but  cut  very  near  ou^.  The  excised  portion  of  bladder 
contained  the  roof,  but  not  the  floor  of  the  prostatic 
m-ethra,  and  therefore  a  small  part  of  the  prostate.  In 
order  to  get  better  access  to  the  region  of  the  bladder 
growth,  in  addition  to  the  vertical  incision  between  the 
recti,  I  carried  an  extension  of  it  transversely  outwards 
through  the  left  rectus.  I  found  it  impossible  to  recon- 
struct the  bladder.  The  attempt  to  bring  the  wall 
together  puckered  up  the  base  so  much  as  to  dangerously 
interfere  with  the  ureters.  I  therefore  packed  the  space 
behind  the  pul)es  with  iodoform  gauze,  and  put  a  largo 
drainage  tube  into  the  bladder. 

He  lost  so  much  blood  owing  to  the  difficulty  in  deal- 
ing with  the  bleeding  vessels  in  the  bladder  wall  just 
behind  the  pubes  that  it  was  necessary  to  resort  to  saline 
infusion  at  the  end  of  the  operation,  and  several  pints 
were  also  given  by  the  rectum  during  the  night  after  the 
oxjeration. 

Pescrijption  of  Growtli. 
The  growth  was  IJ  by  IJ  in.,  aud  was  Arm  and  white. 
The  surface  after  removal  presented  the  same  appear- 
ance ot  old  clot  as  it  did  when  in  the  bladder.  Micro- 
scopic sections  showed  it  to  be  a  glandtilar  carcinoma, 
not  an  epithelioma. 

After-History. 

He  had  no  serious  symptoms  after  the  operation. 
Cathearfs  apparatus  was  begun  the  day  after  tho 
operation,  and  the  gauze  packing  was  removed. on  the 
fifth  day.  I  was  not  myself  able  to  see  him  again  until 
January,  1910,  as  I  was  unable  to  attend  the  hospital 
during  that  time ;  but  the  edges  of  the  suprapubic  open- 
ing were  pared  and  brought  together  by  tho  house- 
surgeon  after  the  removal  of  the  drainage  tube.  Urine, 
however,  continued  to  leak  from  the  opening  almost  up 
to  the  time  I  saw  him  in  January.  1910.  There  was 
then  no  leakage,  and  he  jiassed  his  urine  without  pain  or 
difflculty,  almost  every  hour,  but  the  ttrine  was  not  quite 
clear.  A  hernia  had  formed  through  the  lower  end  of 
the  rectus,  where  it  had  been  transversely  divided.  In 
March  he  had  some  pain  with  micturition  and  pus  in  his 
urine,  and  was  readmitted  and  his  bladder  washed  out. 
His  condition  improved,  and  ho  was  discharged  at  tin; 
end  of  the  month,  and  when  seen  again  early  in  April  he 
was  free  from  pain  with  micturition,  but  still  had  a  little 
jjus  in  his  urine. 

He  came  to  see  me  again  in  November,  and  said  ho 
had  had  recurrence  of  pain  with  micturition  at  times 
since  April,  and  lately  had  passed  some  blood  with  his 
urine.  He  was  readmitted  for  examination,  but  I  found 
I  could  not  pass  a  cystoscope  into  his  bladder.  His 
condition  again  improved  with  washing  out  tho  bladder, 
but  only  for  a  time.  He  declined  any  funher  operation, 
and  I  have  unfortunately  not  been  able  to  communicato 
with  him  since  that  time. 
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Cask  iv.— Partial  licseclion  of  the  Bladder  for  Malignant 
UroKiHt. 
II.  .T.,  a('(Hl  65,  caiiio  uiulcf  my  care  in  the  General 
Ilosiiilal  in  Oc-ldbcr,  1904,  with  a  hisloryof  throe  months' 
liaC'iiuituria.  lUood  hail  hi'cn  prcsont  in  his  urine  ahnost 
ilaily  and  otten  several  times  a  day.  There  was  also 
)iain  at  tlic  end  of  tlio  penis  with  micturition,  and  later 
on  it  was  felt  also  in  the  perineum.  The  hacmaturia 
lircvcnted  any  attemi>t  at  cystoscopic  examination. 

Opcralioit, 

On  Oetobcr  12th  I  opened  the  bladder  by  sujirapubic 
Incision  and  found  a  growth  tlie  size  of  a  .small  orant^e 
)>rojectin{i  from  the  posterior  wall  near  the  base.  Its 
attachment  to  the  base  was  of  much  smaller  extent 
I lian  its  fjreater  diameter,  but  it  could  hardly  be  called 
juduueulated.  It  was  soft,  very  friable,  and  mixed  with 
clot.  By  making  traction  on  the  tumoiu-  it  could  lie 
drawn  out  throuf^h  tlie  supi-apul)ic  incision  into  tin: 
bladder,  inverting  the  posterior  wall,  on  wiiich  it  was 
{^rowing,  with  it.  There  seemed  to  bo  no  induration  of 
the  bladder  wall  at  its  base,  and  I  was  hopeful  that  I 
could  dissect  it  otl'  the  wall ;  hut,  in  attempting  this,  I 
found  it  inlUtrated  the  wall,  and  that  I  must  resect  a 
portion  of  the  wall  with  it.  1  was  able  to  do  this  with- 
out opening  the  peritoneal  cavity.  The  growth  was  so 
near  the  base  that  some  loose  fatty  tissue  lay  on  the 
outer  aspect  of  the  bladder  wall  where  I  resected  it.  A 
t^ap  was  left  in  the  l)ladder  wall  almost  the  size  of  an 
egg-eup,  the  edges  of  which  were  united  with  catgut  so 
as  to  completely  close  it,  and  the  suprapubic  wound  was 
also  united  around  a  large  drainage  tube,  and  after  the 
oiieration  the  urine  was  drawn  off  by  Cathcart's  appa- 
ratus. The  growth  was  infiltrating  the  muscle  wall,  but 
I  have  unfortunately  uo  report  of  its  microscopical 
character. 

After-History. 

The  operation  did  not  cause  any  mai-ked  shock,  and  he 
had  no  serious  symptoms  after  it,  and  was  discharged 
on  November  13th.  Almost  all  the  urine  was  then 
coming  by  the  urethra,  and  he  had  no  pain  with  micturi- 
tion or  hacmaturia,  but  in  January  he  had  a  return  of 
the  hacmaturia,  and  I  found  there  was  recurrence  of 
the  growth,  but  I  have  no  further  record  of  him. 

For  some  cases  o£  very  extensive  malignant  disease  of 
tbo  bladder,  such  as  in  Case  i,  in  which  complete  cyst- 
ectomy was  performed,  this  operation  is  the  only  thing 
that  can  be  done  for  the  patient.  Statistics '  .show  that 
the  risk  is  very  great,  and  the  tendency  to  recurrence  of 
the  disease  also  considerable,  so  that  the  experience  of 
the  operation  up  to  the  present  time  is  not  encouraging, 
but  this  has  been  so  when  extensive  operations  have  first 
been  imdertaken  for  malignant  disease  elsewhere,  and  yet 
after  further  experience  the  operative  results  have  much 
improved.  Probably  the  mortality  of  complete  cystectomy 
will  be  reduced  if  a  preliminary  operation  is  performed  to 
[jstablisli  a  bilateral  urinary  fistula.  If  a  partial  resection 
of  bladder  wall  can  bo  carried  out  for  the  removal  of  a 
malignant  tumour  growing  on  it,  and  a  fairly  wide  margin 
of  hoalthj'  tissue  can  be  removed  with  the  growth,  I  do 
)iot  think  the  organ  should  be  completely  removed — though 
I  know  that  some  surgeons  have  recommended  that  this 
should  be  done — but  it  seems  to  be  a  question  whether,  if 
the  growth  involves  both  ureters,  it  would  not  be  better  to 
perform  complete  cystectomy  than  jiartial  resection  with 
implantation  of  the  cut  ends  of  both  ureters  into  the 
bladder  wall,  though,  uo  doubt,  implantation  of  the  cut 
end  of  one  ureter  should  be  undertaken  after  partial  re- 
section of  the  w^all.  But,  from  the  experience  which  I 
have  liad  with  Case  in,  I  feel  sure  that  if  the  growth  is 
situated  in  the  region  of  tlue  trigone  or  above,  but  close  to, 
the  urethra,  it  would  be  better  to  do  a  complete  cystec- 
tomy, for  it  is  most  difficult  to  get  sufficiently  good  access 
to  this  part  of  the  bladder  either  to  bo  certain  where  to 
cut  so  as  to  bo  well  free  of  the  growth,  or  to  deal  with  the 
haemorrhage  from  the  cut  wall.  The  reason  of  this  is 
that  this  part  of  the  wall  is  so  tethered  under  the  pubos 
by  the  attachment  of  the  urethra. 

I-ast  year  Mr.  Russell  Howard  described  '  a  method  of 
excising  a  cancerous  prostate  from  a  suprapubic  incision 
by  dividing  the  urethra  and  then  dragging  the  prostatic 
region  of  the  bladder  into  a  region  of  good  access  before 
removing  it.  Probably  in  this  way  malignant  growths  in 
the  bladder  w-all  in  the  region  of  the  urethra  could  also  bo 
removed  and  complete  cystectomy  avoided.  If  I  per- 
formed this  operation  I  should   bo   inclined    to   make  a 


preliminary  Bcparation  of  the  prostate  and  rectnni  throagh 

a  perineal  incision,  80  as  to  get  the  rectum  well  out  of  tho 
way  before  dividing  the  urethra  behind  tlic  pubes.  In  my 
own  case  the  ojieratiou  of  complete  cy.steetomy  was 
particularly  difficult,  because  the  growth  was  so  extensive 
tliat  tho  bladder  had  becoiiic  very  mucli  bound  down  to 
tho  surrounding  tissues,  but  in  a  case  of  less  extensive 
growth  tho  operation  should  not  present  any  serious 
difficulty.  Even  with  such  an  extensive  growth,  rendering 
the  ojieration  exceptionally  ditticult,  tiierc  was  uo  serious 
haemorrhage  or  shock. 

The  rpiestion  how  to  deal  with  the  ureters  requires  very 
careful  consideration  in  the  male.  In  the  female  it  is 
obviously  best  to  implant  them  in  the  vagina,  and  this  can 
be  done  with  advantage  as  a  preliminary  operation  to  tho 
cystectomy.  Implantation  into  the  colon  seemed  to  me  to 
involve  too  great  risk  of  ascending  infection. 

In  operating  in  my  case  I  followed  the  suggestion  made 
by  Dr.  Francis  Watson  of  ]5ostou  some  few  years  ago,'^  and 
nuido  a  urinary  fistula  on  the  skin  of  the  loin  on  each  side 
as  a  preliminary  operation,  but  I  did  not  adopt  quite  the 
same  method  as  Dr.  Watson,  who  ties  the  uippercud  of  the 
ureter  and  establishes  a  fistulous  track  between  the  kidney 
itself  and  tho  loin.  Such  a  track,  lined  bj-  soar  tissue, 
woidd,  it  seems  to  me,  bo  liable  to  contract,  although 
many  patients  have  passed  urine  through  such  for  a  con- 
siderable number  of  years.  I  therefore  divided  the  ureter 
as  low  down  as  I  could,  and  brought  the  upper  end  out  on 
to  the  loin  and  fixed  it  to  the  skin  there.  I  do  not  see 
that  there  is  greater  liability  of  infection  spreading  to  the 
kidney  than  along  a  track  lined  by  scar  tissue.  It  was 
certainly  an  advantage  to  draw  off  all  the  urine  from  tlio 
ureter,  as  we  do  the  intestinal  contents  with  a  Paul's  tube 
in  colotomy,  and  thus  secure  a  dry  wound  for  at  any  rate 
some  days,  but  in  order  to  make  a  tight,  non-leaking 
junction  of  the  catheter  and  the  ureter,  it  seemed  neces- 
sary to  tie  the  end  of  the  ureter  on  the  catheter,  and  thus 
to  cause  a  small  slough  at  the  end  of  the  ureter,  and  tliis 
may  be  a  source  of  ascending  infection  to  the  kidnej-. 
I  think  it  would  bo  an  advantage,  in  operating  by  tiio 
method  which  I  employed  in  order  to  establish  a  urinary 
fistula,  to  wrap  the  lower  end  of  the  divided  ureter 
in  Cargile  membrane,  so  as  to  prevent  the  adhesion  of  the 
end  of  the  ureter  to  the  surrounding  tissues,  which  makes 
it  difficult  to  drag  down  what  is  left  of  the  ureter  when 
poiforming  the  cystectomy.  If  we  simply  tied  and  divided 
the  ureter  close  down  to  the  bladder  and  left  the  tube 
between  this  point  and  its  higher  ligature  and  division,  it 
seems  possible  that  trouble  might  arise  from  secretion 
from  the  mucous  membrane  in  the  occluded  portion  of  the 
ureter. 

In  performing  complete  cystectomy  I  think  it  is  a  great 
advantage  to  make  a  separation  between  the  prostate  and 
the  rectum  from  tho  perineum  before  undertaking  the 
abdominal  part  of  the  operation,  for  in  division  of  the 
urethra  behmd  tho  pubes  where  the  parts  are  not  wUhin 
easy  reach,  it  is  a  satisfaction  to  know  that  you  cannot,  by 
cutting  too  deeply,  wound  the  rectum.  An  extra  long  pair 
of  scissors,  slightly  curved  on  the  flat,  are  a  great  assistance 
in  making  the  division  of  the  urethra,  and  it  would  be  well 
to  clamp  it  on  the  vesical  side  before  making  the  division, 
so  as  to  prevent  leakage  from  the  bladder  when  it  is  cut 
across,  for  though  urine  will  not  be  entering  the  bladder 
from  the  kidneys  because  of  the  preliminary  diversion  of 
it  on  to  the  loin,  yet  with  an  ulcerating  growth  in  the 
bladder  any  fluid  escaping  from  the  cut  urethra  would  be 
septic.  Even  if  tho  bladder  is  opened  by  suprapubic 
incision  to  examine  the  condition  of  the  growth,  as  is  likely 
to  be  the  case,  by  packing  the  bladder  with  gauze  and  sew- 
ing it  up  and  taking  the  precaution  to  clamp  the  urethra 
before  division,  the  excision  of  the  bladder  can  be  under- 
taken with  an  aseptic  wound.  Precautions  must  of  course 
be  taken  as  to  the  change  of  gloves,  and  re-sterilizing  of 
instruments  between  the  closure  of  the  suprapubic  opening 
and  the  later  stages  of  excision  of  the  bladder. 

If  the  growth  does  not  involve  tho  posterior  wall  of  the 
bladder  it  W'ould  be  well  to  peel  off  the  peritoneum,  and  do 
the  excision  as  an  extraperitoneal  operation,  and  this 
would,  of  course,  diminish  the  risk,  but  the  peritoneum 
corresponding  to  the  area  of  a  grow  th  on  the  posterior 
wall  (indeed,  somewhat  larger  than  the  area>  should  bo 
removed  with  it,  for  it  would  not  be  wise  to  leave  any  part; 
of  the  thickness  of  the  bladder  wall  on  w  hich  a  maliguanl; 
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tniuoiir  was  growinjr.  If  tbe  bladder  is  packed  with  ganze 
aud  sewn  np,  tlic  risk  of  iufectiug  the  pciitoueal  cavity  is 
less  than  in  partial  resection  when  we  have  also  to  remove 
the  peritoneum  covering  the  posterior  wall,  for  then  we 
have  to  work  witli  an  open  bladder.  But  in  either  case,  if 
the  small  intestines  are  allowed  to  gravitate  to  the  upper 
abdomen  in  the  Trcudcleiiburi;  position,  and  the  pelvis  is 
■well  packed  with  gauze  so  as  to  form  a  secure  barrier  on 
the  abdominal  aspect  of  the  bladder,  the  risk  of  peritoneal 
infection  cannot  be  very  gi-eat,  especially  if  the  urine  is 
flowing  directly  out  of  the  lueters  through  ureteral 
catheters  during  the  operation  in  the  case  of  partial  re- 
section. I  think  the  peritoneum  should  as  far  as  possible 
be  united  iu  either  complete  or  partial  cystectomy  from 
the  abdominal  aspect,  iu  partial  cystectomy  as  a  separate 
layer  after  the  rest  of  the  bladder  wall  has  been  sewn 
together  from  the  vesical  aspect.  I  believe  it  is  wise  also 
to  drain  the  peritoneal  cavity  by  a  split  drainage  tube 
with  a  wick  laid  against  the  sutured  peritoneum  and 
brought  out  of  the  abdominal  wound  at  a  separate  gap 
liigher  up  than  the  vesical  drainage  opening  iu  the  else- 
wliore  closed  incision,  in  cases  in  which  such  a  peritoneal 
drainage  tube  is  employed  after  partial  resection  of  the 
posterior  wall.  If  Cathcart's  apparatus  is  employed  all 
the  urine  from  the  bladder  will  be  drained  away  from  the 
wound,  and  there  will  be  no  risk  of  urine  gravitating  into 
the  peritoneal  cavity  through  the  drainage  tube.  Indeed, 
if  for  any  reason  Cathcart's  apparatus  failed  to  work,  if 
the  patient  were  kept  iu  the  Fowler  position  after  the 
oiJeration,  there  would  be  little  risk  of  this.  But  the 
safest  plan  seems  to  be  direct  drainage  from  the  ureters 
out  through  the  urethra,  so  that  no  urine  collects  in  the 
bladder  for  a  few  days  after  the  operation. 
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A  CASE  OF  ECTOPIA  VESICAE  IN  WHICH  THE 

URETERS  WERE  GR.VPTED  SUCCE.SSFULLY 

INTO  THE  RECTU3I. 

By  THOMAS  YOUXG  SIMPSON,  M.D.,  M.S.,  F.E.C.S., 

PL51IOCTH. 


The  subject  of  this  report  was  a  girl,  aged  8  years,  who 
was  sent  to  me  by  her  medical  attendant  to  ascertain  if 
anything  could  be  done  to  improve  her  condition. 

1  found  that  she  had  ectopia  vesicae,  aud  was  in  a 
pitiable  condition.  Urine  was  continually  spurting  in 
drops  from  the  two  ureteric  openings,  calcareous  concre- 
tions bad  formed  on  the  pubic  hairs,  she  was  unable  to 
walk  except  for  a  short  distance,  and  had  to  be  wheeled 
about.  Her  clothing  adhered  to  the  protruding  posterior 
bladder  wall,  causing  pain  and  discomfort  by  rubbing  ou 
it  and  the  concretions ;  slight  haemorrhage  also  occurred 
at  times.  There  was  a  urinous  odour  about  her,  and  she 
was  unable  to  attend  school ;  she  was  fretful  and  irritable ; 
the  posterior  bladder  wall  bulged  like  a  large  ventral 
hernia,  and  contained  coils  of  intestine;  the  pubic 
Bymphysis  was  absent. 

I  decided  to  transplant  the  ureters  into  the  rectum,  and 
on  October  7th,  1912,  under  a  general  anaesthetic,  I  dis- 
sected up  the  posterior  bladder  wall  from  the  iJeritonenm 
above  and  triangular  Ifgaraent  below.  A  catheter  was 
inserted  into  each  ureter,  which  was  cleared  for  about 
2  in. ;  the  redundant  portion  of  the  bladder  was  removed 
except  just  around  the  ureters.  I  next  divided  some 
fibrous  tissue  in  the  position  of  tlie  hymen  admitting  the 
linger  into  the  vagina,  and  then  divided  the  triangrdar 
ligament,  permitting  the  lower  end  of  the  ureters  to  be 
turned  back  into  the  vagina  in  close  proximity  to  the 
anterior  rectal  wall.  With  a  finger  in  tho  rectum  an 
opening  was  made  through  the  posterior  vaginal  and 
anterior  rectal  walls,  and  through  this  the  catheters  and 
nrcters  were  placed;  the  free  edges  of  the  recto- vaginal 
incision  were  sutured  to  the  sides  of  the  ureters,  the 
triangular  ligament,  perineum,  aud  abdominal  wounds 
were  respectively  drawn  together  with  catgut.  Urine 
was  collected  in  a  receptacle  for  seven  days  from  the  two 
catheters  which    protruded   from   tho  anus;    they  were 


then  withdrawn,  and  the  patient  mado  an  uninterrupted 
recoverj'. 

She  is  now  able  to  mn  about,  attend  school,  and  retain 
her  urine  iu  the  rectum  for  several  hours  at  a  time. 


OX   A   DIRECT   INTRAGASTRIC    METHOD    OF 

TREATING   CERTAIN    ULCERS   OF 

THE    STOMACH 

Br  Rejioval,  "  Par  Morcei.lemext  "  of  Ushe.vlthy 

Tissues,  atsu  Mobilizixg  Healthy  Gastric 

Mucous  Mejibeaxe. 

By  J.  LYNN  THOMAS,  C.B.,  F.R.C.S., 

BUKGEOK  TO  KISG  EDW.VRD  TH  HOSPITAL,  CAHDIir. 


In  May,  1910,  whilst  operating  upon  a  case  of  gastric  ulcer 
in  a  young  woman  aged  25,  I  was  confronted  by  conditions 
for  the  treatment  of  which,  in  mj-  opinion,  there  did  not 
exist  any  sound  or  recognized  method  of  surgical  procedure. 
The  conditions  which  did  not  lend  themselves  to  the 
ordinary  treatment  by  excision  or  gastroenterostomy  wero 
tho  following : 

1.  The  anterior  wall  of  the  stomach,  pylorus,  and 
duodeuum  appeared  normal. 

2.  The  peritoneum  of  tbe  posterior  wall  of  the  stomach 
had  i)articinated  in  an  inflammatory  attack  or  attacks, 
which  had  terminated  in  the  complete  obliteration  of  tho 
lesser  peritoneal  sac. 

3.  .:\iter  performing  the  usual  exploratory  anterior 
gastrotomy,  I  found  a  solitary  chronic  ulcer  of  the  size 
of  half  a  crown  situated  about  the  middle  of  the  posterior 
wall  of  the  fundus  ventriculi.  The  unhealthy  base  of  the 
ulcer  was  firmlj'  fixed,  probably  to  the  pancreas,  and  ic 
also  transmitted  the  pulsation  ot  the  aorta. 

The  operation  I  performed  was  as  follows : 

1.  Scraping  radially  from  the  centre  of  ulcer  by 
Volekmann's  spoon  all  the  detachable  unhealthy  tissues 
as  far  as  the  under  surface  of  the  mucous  membrane 
forming  its  edge. 

2.  Thermo-cauterization  of  the  exposed  fresh  base  of 
the  ulcer  in  order  to  stop  haemorrhage  completely  and  lo 
sterilize. 

3.  Mobilization  of  the  mucous  membrane  all  round  the 
edge  of  the  ulcer  by  means  of  a  long  blunt-pointed  scissors 
curved  on  the  flat  aud  with  a  delicate  end,  much  after  tho 
fashion  of  Charles  Mayo  iu  dissections  of  the  neck. 

4.  Removal  par  morcellement  by  means  of  .\rbnthnot 
Lane's  bone-nibbling  forceps  of  all  the  unhealthy  mucous 
membrane  now  forming  the  mobile  edge  of  the  ulcer. 
I  waited  until  oozing'completely  stopped. 

5.  The  edges  of  the  healthy  mucous  membrane  were 
brought  together  by  means  of  suitable  sutures — continuous 
or  interrupted. 

6.  The  gastrotomy  wound  was  closed  by  separate 
continuous  suture  for  the  mucous,  muscular,  and  serous 
layers.. 

7.  The  abdominal  wall  was  then  closed.  The  first 
patient  upon  whom  I  carried  out  the  above  method  of 
treatment  has  been  under  my  personal  supervision  ever 
since,  and  the  result  is  a  complete  success. 

I  have  performed  similar  operations  since  upon  cases 
such  as  ulcer  of  the  lesser  curvature  at  the  junction  of  the 
vertical  aud  horizontal  portions  of  tho  stomach  v:ith 
equally  good  results. 

In  one  other  case  of  gastric  or  peptic  ulcer  developing 
symptoms  after  the  performance  of  a  posterior  no-loop 
gastro  enterostomy,  I  carried  out  successfully  the  direct 
intragastric  treatment  by  operation  through  the  jejunal 
loop  of  the  old  anastomosis.  The  performance  of  this 
operation  was  simplilied  b}'  tho  circumstance  that  I  had 
mado  a  large  opening  between  the  stomach  aud  jejunum 
as  .advocated  by  Moynihan. 

I  have  not,  so  far,  performed  a  similar  operation  for 
ulcers  in  the  pyloric  portion  of  tho  stomach,  nor  for 
duodenal  ulcers.  The  much-folded  raucous  membrane  ot 
the  stomach  lends  itself  to  the  mobilizing  of  its  affected 
a,rea,  and  it  seems  to  me  to  be  quite  unueccssarj'  to  excise 
the  whole  thickness  of  the  stomach —  a  more  risky  under- 
taking than  to  carry  out  the  method  i-ecorded  in  this 
paper. 
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The  natural  process  of  repair  in  cases  of  damage  to  tlio 
17H1U011H  inoinbraiic  of  tlic  Htomacli  is  really  verj-  remark- 
iililf.  We  Imvc  only  tn  iilloct  upon  tlio  kuccchhi'S  follow- 
iiij4  tlio  (lilTi'iriit  kiiiclM  of  .sulurinfi  adoptoil  by  skilful 
surgeons,  vliicli,  if  api)licil  to  tlio  skin,  would  liucl  to  soiiio 
rink,  and  ccrtaiiilv  10  uf^ly  scars.  An  example  of  tlio 
oxtrenio  limit  of  Nature's  cnor^jy  for  repair  of  {gastric 
mucous  membrnne  appeared  in  a  paper  published  in  tlio 
Iturrisn  Mkuk'.u.  Joi-hnai.  of  duly  13tli,  1907,  by  myself, 
ill  wliieli  I  recorded  two  cases  of  perforative  pcrilonilis  in 
jjatieuts  in  crlrcmis,  upon  \\  bom  uotliiug  was  done  except 
to  mop  out  stomach  contents  from  the  •;eucnil  peritoneal 
cavity  anil  drainage  of  the  abdomen. 

Kxcision  of  a  gastric  ulcer  is  vcrj*  risky  in  cases  in 
which  the  .serous  membrane  lias  been  previously  damaged 
through  extension  of  iuflammatiou  from  within  tho 
Btomaeh. 

1  believe  that  this  method  of  treatment  will  rcjilace  that 
of  excision  of  the  middle  portions  of  the  stomach  which 
is  now  so  frequently  employed,  because  gastroenterostomy 
has  proved  to  bo  a  disappointing  operation  in  ulcers  of 
this  area;  it  is  less  risky  and  easier  of  performance. 

Tho  method  described  above  appears  to  me  to  bo  new, 
for  I  had  the  privilege,  when  on  a  visit  to  my  friend  .Si.- 
Berkeley  Moynihan  last  year,  to  obtain  the  views  of 
himself  and  Dr.  William  Mayo,  two  of  the  greatest  living 
authorities  on  the  subject  of  sui'gical  procedures  in  gastric 
buigery. 
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TiiK  employment  of  eholecystostomy,  and  raoro  recently 
cholecystectomy,  in  tho  treatment  of  gall  stones  has, 
I  venture  to  think,  somewhat  overshadowed  the  simpler 
operation  of  cholecystotom)-.  There  are  not  a  few  cases 
in  which  this  operation  might  with  greater  advantage  be 
adopted. 

Each  of  the  three  operations  has  its  own  peculiar 
sphere  of  application.  When  the  gall  bladder  itself  is 
so  affected  that  it  is  functionally  useless,  and  when  its 
retention  might  prove  a  source  of  subsequent  trouble, 
there  can  be  no  doubt  regarding  the  advisability  of  total 
extirpation.  Equally,  when  drainage  of  tho  bile  for 
a  time  may  prove  of  advantage  in  secondary  pancreatic 
involvements,  the  gall  bladder  should  bo  retained  and 
utilized  as  a  temporary  fistula  by  the  performance  of 
eholecystostomy.  This  same  operation  is  also  advisable 
when  there  is  reason  to  believe,  from  their  number  and 
small  size,  that  some  of  tho  stones  may  have  escaped 
removal  at  the  first  attempt  to  extract  them.  Experience 
teaches  in  many  of  these  cases  that  small  stones  arc 
liable  to  bo  retained  in  the  hepatic  duct,  and  only  after 
a  few  days  find  their  waj'  again  into  the  gall  bladder 
and  escape  through  the  temporarily  constructed  fistula. 

There  are,  however,  cases  oocasionallj'  encountered 
in  which,  from  the  absence  of  symptoms  suggestive  of 
common  duct  or  paucreatic  complications,  and  from  the 
size  and  shape  of  the  stones,  cholecystotomy  might  quite 
properlj-  be  performed. 

Tho  advantages  of  cholecystotomj'  lie  in  tlie  short  time 
the  operation  takes  to  perform  and  the  restoration  of  the 
gall  bladder  to  its  normal  condition  both  anatomically  and 
physiologically.  The  indications  for  the  perfornuiuce  of 
cholecystotomy  in  any  particular  case  may  be  briefly 
summed  up  as  follows : 

1.  Prior  to  Operation. — Tho  symptoms  are  those  of 
I'cpeated  attacks  of  biliary  colic,  the  pain  being  located 
mostly  in  the  gall  bladder  region  with  possibly  referred 
manifestations  in  the  back  and  shoulder  ;  gastric  disturb- 
ances mav'  be  present,  such  as  flatulence,  pain,  or  a  sense 
of  heaviness  after  food,  sickness  or  vomiting,  anorexia. 
Usually  there  is  neither  fever  nor  jaundice  ;  some  tender- 
ness may  exist  on  jn-essure  over  the  gall  bladder.  The 
more  certain  indications,  however,  are  those  which  are 
revealed  at  the  operation. 

2.  At  the  Operation . — The  gall  bladder  is  not  tensely 
distended,  and  when  taiipcd  contains  practically  normal 


bile  with  loose  floating  stoncB.  The  stoues  arc  compara- 
tively large,  too  largo  for  transit  through  tho  natural 
passages.  There  is  (diseiicc  of  inOammutory  adhesion.s, 
su  that  the  gall  bladder  is  qiiit<;  free  but  for  it"  hepatic 
attaoliincnt.  In  soino  instances  a  "flexible  gallstono 
probe"  can  be  passed  through  the  cystic  duct  into  tho 
hepatic;  whcthir  this  can  be  accompli.ihed  or  not,  tho 
permeability  of  the  duct  is  an  essential  to  the  operation ; 
this,  however,  is  siillicientlj'  proved  by  the  coniparativu 
flaccidity  of  the  gall  bladder  prior  to  its  being  opened. 

As  regards  tli»-  oi)eratiou.  after  the  removal  of  the  stones, 
the  opening  in  the  gall  bladder  is  surrounded  by  a  pui-se- 
string  suture,  the  stitch  embracing  in  its  passage  al>out 
two-thirds  of  the  thickness  of  the  visceral  parietes.  When 
this  suture  is  tightened  and  tied  it  invaginates  the  opening 
and  renders  impo.ssiblo  any  escape  of  bile.  The  gall 
bladder  is  dropped  into  the  peritoneal  cavity,  and  tho 
parietal  wound  completely  closed. 

Within  the  last  six  months  15  operations  have  been 
performed  for  gall  stones;  7  were  colectomies.  5  cliole- 
cystostomies,  and  3  cholccystotomies — that  is  to  say, 
20  per  cent,  of  the  cases  were  considered  suitable  for  tho 
simpler  operation  of  cholecystotomy. 
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Cases  of  pancreatic  disease  are  admittedly  difficult  of 
diagnosis.  In  the  more  acute  forms  the  clinical  signs  and 
symptoms  often  simulate  those  of  other  abdominal 
emergencies,  and  in  the  chronic  atTections  the  symptoms 
are  common  to  other  diseases,  and  maj-  be  wrongly  in- 
terpreted. Among  the  more  recent  laboratory  tests  which 
have  been  introduced  for  the  diagnosis  of  pancreatic 
disease,  the  quantitative  estimation  of  diastase  in  the 
urine  and  Loewi's  mydriasis  reaction  are  easily  and 
promptly  carried  out,  and  the  question  of  their  value  iu 
diagnosis  can  only  be  .solved  by  trial  in  a  number  of 
cases. 

The  urinary  diastase  test  docs  not  appear  hitherto  to 
have  received  sufficient  attention.  In  a  paper  on  amylo- 
lytic  ferments  in  tho  urine,'  Dudley  Corbett,  following 
Wohlgemuth's  Avork,  describes  fully  the  technique  for 
making  this  estimation.  He  finds  that  the  amount  of 
starch-reducing  ferment  iiassed  in  the  twenty-four  hours 
is  fairly  constant,  the  d  value  or  index  being  10  to  20 
units,  each  unit  representing  1  com.  of  0.1  per  cent,  starch 
solution  converted  into  dextrine  in  half  an  hour  by  1  c.cm. 
of  urine.  The  values  found  iu  the  urine  are  not  afiPected 
by  ordinary  changes  of  diet  in  adults,  by  the  reaction  of 
tho  nrine,  the  presence  of  bacteria  or  other  abnormal 
constituents  except  blood,  the  ferment  being  also  present 
iu  normal  blood  serum  ;  iu  fact,  provided  the  kidneys  are 
healthy,  tho  iudex  value  of  any  given  twenty  four  "hours' 
specimen  of  normal  urine  keeps  so  closely  within  certain 
limits,  that  for  clinical  purposes  no  greater  accuracy  is 
required.  In  a  variety  of  cases  of  disease  examined  by 
him,  liigh  readings  Avere  found  in  all  cases  of  undoubted 
pancreatic  disease,  and  also  in  certain  acute  infective 
conditions  without  pronounced  renal  damage,  and  in  some 
forms  of  eclampsia. 

Loewi's  test  is  now  well  known  ;  a  few  drops  of 
adrenalin  chloride  solution  of  uj'iro  strength  are  instilled 
into  the  eye,  previously  examined  to  ascertain  that  the 
cornea  is  intact ;  if  dilatation  of  the  pupil  takes  place 
within  an  hour  the  test  is  positive.  In  eases  of  pancreatic 
inefficiency,  and  occasionallj-  in  Graves's  disease,  the  test 
is  positive.  Beyond  the  fact  that  in  these  cases  there  is 
increased  susceptibility  of  the  sympathetic  to  stimulation 
by  the  adrenalin,  there  is  no  known  explanation  of  the 
reaction. 

The  two  following  cases  are  worth  recording,  inasmuch 
as  the  laboratory  tests  just  mentioned  Vicic  very  helpful  iu 
arriving  at  a  diagnosis. 

•  Communication  nindc  at  tho  meeting  of  tbe  Associatioii  of  Physi- 
cians of  Great  Ijritaia  and  Ireland,  hold  in  Cambridfie,  March  20tb. 
21bt.  1914. 
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Case  i. — Pancreatic  Cyst, 

A  labourer,  aged  47,  was  admitteJ  into  Ailclenbvooke's  Hos- 
pital 0:1  December  24th,  1913,  with  severe  liaeniorrhage  from 
the  stomach  ami  bowels;  he  was  very  collapseil,  ami  was 
unable  to  keepanything  down.  Ou  examining  hisabdomen  there 
was  no  general  distension,  but  a  swelling  was  |ireseut  intlie 
epigastrium  of  the  shape  and  size  of  a  dilated  stomach.  The 
swelling  was  tender,  and  waves  of  peristalsis  could  be  seen 
passing  over  it  from  left  to  right ;  after  vomiting,  the  swelling 
diminished  considerably  in  size.  The  pulse  was  very  feeble 
and  the  temperature  v.as  subnormal.  The  uriue  was  acid,  and 
contained  a  distinct  trace  of  albumin,  but  did  not  reduce 
Fehliug"s  solution. 

The  history  of  the  case  was  that  in  the  previous  September, 
four  mouths  before  admission  to  the  hospital,  he  had  received 
a  severe  kick  in  the  abdomen  from  a  horse  ;  he  vomited  soon 
after,  and  was  obliged  to  keep  his  bed  for  a  week.  After  this 
he  suffered  from  indigestion  aud  got  much  thinner,  but  was  able 
to  do  light  work.  Three  weeks  before  he  came  to  the  hospital 
he  had  suffered  from  constant  sickness,  the  vomit  containing 
much  blood. 

From  the  history  and  clinical  symptoms  the  supposition  was 
that  he  hatl  received  a  kick  on  'a  full  stomach,  aud  that  sub- 
secjueut  to  the  injury  ulceration  of  the  stomach  or  duodeuura 
had  taken  place.  He  was  placed  ou  saline  iujeclious  in  the 
hope  that  he  might  recover  sufficieutly  to  undergo  an  explora- 
tory laparotomy.  The  haematemesis  and  raelaena,  however, 
continued;  he  "could  retain  nothing  in  the  stomach  except  a 
little  whey,  aud  he  had  constant  diarrhoea  of  thin,  greenish 
fluid.  It  "was  noted  that,  after  vomiting,  the  whole  of  the 
swelling  in  the  epigastrium  did  not  disappear,  but  a  tender  soft 
mass,  dull  to  percussion,  was  left. 

The  diagnosis  was  revised,  and  in  view  of  the  possibility  of 
a  pancreatic  lesion  a  twenty-four  hours"  specimen  of  the  uriue 
was  seut  to  Mr.  S.  W.  Coleat  the  physiological  laboratory,  to 
be  examined  for  diastase.  It  was  found  to  give  a  high  diastase 
index  of  50  units ;  also  a  trace  of  sugar  was  found  by  Benedict's 
method.  Loewi's  reaction  was  also  tried,  and  marked  dilata- 
tion of  tlie  pupil  was  produced  in  a  short  time  by  two  drops  of 
1  in  1,000  adrenalin  solution.  Taking  into  accouut  the  clinical 
conditions  associated  with  these  tests,  the  diagnosis  of  a  pan- 
creatic lesion  was  rendered  higldy  probable.  The  patient, 
uufortuuately,  never  rallied  sufticieutly  for  an  operation  to  be 
performed,  aud  he  died  soon  afterwards. 

The  post-mortem  examination  showed,  on  opening  the 
abdomen,  a  distended  stomach,  and  immediately  behind  and 
closely  adherent  to  it  was  another  sac  with  thick  walls  con- 
taining fluid.  There  were  abundant  submucous  haemorrhages 
at  the  cardiac  end  of  the  stomach,  and  a  few  patches  of  fat 
necrosis  in  the  mesentery.  The  sac,  which  was  a  pancreatic 
cyst,  was  closely  adherent  to  the  posterior  wall  of  the  stomach, 
and  of  about  tlie  same  size  ;  it  contained  over  a  quart  of  thin 
fluid  rich  in  ferment,  which  gave  a  di.^stase  index  of  6,600 
units.  Ou  the  posterior  wall  of  the  sac,  at  either  end,  were  the 
remains  of  a  thin  layer  of  pancreatic  tissue.  The  other  organs 
were  healthy. 

The  pancreatic  duct  towards  the  duodenum  was  compressed 
betv.eeu  the  stomach  aud  the  distended  cjst,  but  the  greater 
part  of  it  was  incorporated  iu  the  cyst  wall  and  could  not  be 
identified. 

C.\SE  II. — Frohable  Pancreatic  Infection. 

A  woman,  aged  55,  was  admitted  into  Addenbrooke's  Hospital 
on  September  20th,  1913.  The  history  was  not  very  reliable, 
but  she  had  had  jaundice  on  several  occasions  during  the  last 
two  or  three  years;  slje  had  had  no  attacks  of  pain,  but  some 
indigestion  aiul  loss  of  flesh.  Her  teeth  and  gums  were  foul, 
and  there  was  some  pyorrhoea.  The  skin  was  yellowish,  and 
there  was  a  tendency  to  pigmentation.  The  liver  dullness 
was  as  high  as  the  fourth  rib  in  the  nipple  line,  but  could  not  be 
distinctly  felt  below  the  costal  margin  and  the  gall  bladder  was 
not  palpable.  There  was  no  ascites.  The  urine  contained 
some  bile,  a  trace  of  albumin,  no  sugar ;  the  stools  were  normal 
in  colour. 

During  the  next  two  months  she  lost  considerably  in  weight, 
the  jaundice  was  intermittent  in  intensity,  the  stools  some- 
titnes  light  in  colour,  at  other  times  normal,  and  tlie  urine 
nearly  free  from  bile  ;  she  liad  no  attacks  of  pain.  There  was 
an  intermittent  pyrexia  of  moderate  degree.  Early  in  November 
the  urine  began  to  contain  small  quantities  (about  1  to  2  per 
cent.)  of  glucose,  no  diacetic  acid  or  acetone;  for  the  next  few 
weeks  there  was  a  condition  of  intermittent  jaundice  and 
intermittent  glycosuria,  the  uriue  on  a  few  occasions  being  free 
from  either.  (Jn  two  occasions  a  twenty-four  hours'  specimen 
of  the  urine  examined  for  diastase  gave  an  index  of  40  to  45. 
Doewi's  adrenalin  test  was  jDOsitive  in  less  than  half  an  hour. 
The  stools  contained  much  fat,  and  a  Cammijge  reaction  was 
negative  on  one  occasion. 

The  differential  diagnosis  lay  between  malignant  disease 
of  the  pancreas  and  chronic  pancreatitis  due  either  to  a  gall 
Btone  or  to  infectiou  of  the  ducts  from  oral  sepsis,  the  latter 
being  the  more  probable.  The  patient  declined  any  operation, 
and  wastreated  with  urotropin  aud  pancreatin.  the  amount 
of  sugar  in  the  urine  steadily  increased  up  to  6  and  7  per  cent. 
in  spite  of  a  diabetic  diet.  However  she  gained  6  lb.  in  weight, 
the  tempeniturc  became  normal  aud  steady,  and  she  went  home 
feeling  considerably  better. 

In  both  these  cases  the  urinary  diastase  index  was  dis- 
tinctly  high,   though  not   so  high    as  in   some   recorded. 


cases  of  pancreatic  disease,  but  taken  in  conjunction  with 

the  ijositive  Loewi's  test  aud  the  chnictil  history,  pointed 
strongly  to  the  digauosis  of  a  pancreatic  lesion.  There  may 
be  more  causes  than  one  of  an  increase  in  the  diastase 
ferment  iu  the  uriue,  but  it  is  probably  due  to  some  degree 
of  obstruction  in  the  course  of  the  pancreatic  ducts  whicli 
causes  roabsorptioti  into  the  blood  stream.  This  may  take 
place  iu  pancreatitis,  cysts,  or  growths  of  the  pancreas; 
but  each  case  must  be  judged  by  due  consideration  of  all 
the  surrounding  circumstances,  and  with  our  present 
knowledge  it  would  not  be  safe  to  place  too  much  rehance 
on  a  single  test. 

Befebence. 
'  Quarterly  Journal  of  Medicine,  April,  1913,  p.  351, 
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The  two  cases  recorded  liere  disjilayed  certain  features  iu 
common  wliich  can  scarcelj'  be  explained  away  as  an 
example  of  mere  coincidence.  Both  patients  were  elderly 
men  with  chronic  myocardial  degeneration,  aud  in  both 
the  last  phase  was  characterized  by  symptoms  suggestive 
of  acid  intoxication. 

Case  i. 

A  dairyman,  aged  62,  was  admitted  to  the  Bristol  General 
Hospital  on  August  4th,  1913,  to  Dr.  Parker's  beds,  when  I  was 
in  temporary  charge.  He  had  been  ill  five  weeks  with  dyspnoea 
and  swelling  of  the  legs,  the  onset  of  which  is  attributed  to 
getting  wet  through  at  work.  Four  weeks  before  admission 
the  dyspnoea  became  so  bad  that  he  had  to  give  up  work,  and 
at  the  same  time  the  other  symptoms  became  troublesome.  He 
had  felt  a  little  pain  over  the  left  hypochondrium.  The 
dyspnoea  was  very  severe  at  the  time  of  admission,  and  came 
ou  in  paroxysms,  during  which  he  sweated  profusely.  In  his 
previous  history  there  was  nothing  of  importance. 

On  admission  he  was  found  to  be  cyanosed  and  very  dy spnoeic. 
The  heart  was  dilated  to  the  left  and  feeble  in  action,  aud 
a  gallop  rhythm  was  heard  at  the  apex.  The  chest  was 
emphysematous  in  shape,  and  some  expiratory  rhonchi  were 
heard.  The  belly  contained  free  fluid,  aud  the  legs  were  very 
oedematous.  The  blood  pressure  was  120  mm.  Ilg  (systolic) ; 
the  pulse  beat  at  80-1C1  per  minute  regularly,  and  very  feebly. 
The  pupils  were  equal  and  contracted  :  the  knee-jerks  were  not 
obtainable.  The  breathing  was  definitely  of  the  Cheyne-Stokes 
type,  most  violent  respiratory  excursious  alternating  with 
periods  of  complete  apuoea. 

Three  daysafteradmission  the  characteristic  ethereal  smell  of 
acetone  was  noted  in  his  breath,  aud  he  complained  of  thirst, 
asking  continually  for  hot  water.  The  urine  contained  neither 
sugar  nor  albumin  ;  but  two  days  later  it  gave  a  faint  positive  re- 
action with  the  ferric  chloride  test  for  3-hydroxy  acids,  and  a  day 
after  this  a  trace  of  acetone  was  found  also.  At  times  he  was 
delirious  ;  his  tongue  became  dry  and  furred,  and  the  sweet 
smell  persisted.  The  conjunctivae  became  yellow,  the  legs 
became  more  oedematous,  aud  the  general  "condition  passed 
from  bad  to  worse,  till  he  died  on  August  15th.  The  bowels 
were  opened  daily  without  medicir.e  while  he  was  iu  hospital, 
and  the  average  daily  output  of  urine  was  over  30  oz.  The  per- 
centage of  urea  was  not  ascertained.  Of  the  various  drugs 
given  none  made  any  difference  ;  large  doses  of  alkalis  by  the 
mouth  had  no  effect. 

Case  ii. 

A  warehouseman,  aged  60,  came  to  my  out-patient  depart- 
ment ou  November  13tli,  1913.  He  was  so  ill  that  he  was 
admitted  at  ouce  to  the  wards.  His  replies  to  questions  were 
vague,  and  he  could  not  even  remember  the  word  "  warehouse- 
man "  when  asked  about  his  occupation.  His  history,  gathered 
mainly  from  relatives,  showed  that  for  three  or  four  weeks  he 
had  been  short  of  breath  and  oedematous.  A  cough  had  been 
noticed  during  the  same  period.  Cyanosis  had  been  present  for 
a  week.  He  had  been  iu  hospit.".l  for  lead  poisoning  over  a 
dozen  years  previously,  and  also  for  cardiac  symptoms  in  1907. 
There  was  no  history  of  rheumatism  or  syphilis,  but  his  friends 
said  he  had  been  a  heavy  drinker. 

He  was  cyanosed  about  the  nose  and  ears  and  fingers ;  he 
gasped  for  breath,  but  was  notorthopnoeic,  aud  his  respiratory 
movements  showed  a  rhythmicity  or  grouping  qualifying  them 
for  the  title  of  Cheyne-Stokes  breathing,  except  that  theapnoeio 
pauses  were  rarely  complete.  The  pulse  was  110  and  regular, 
except  for  periods  of  alternating  e.xtra-systoles;  the  systolic 
pressure  was  175  mm.  Hg.  Tiie  ventricular  impulse  was  feeble 
and  diffused,  the  only  visible  cardiac  pulsation  being  iu  the 
epigastrium.  There  was  occasionally  a  hniit  <7c  /m/oj),  aud  the 
first  sound,  which  was  feeble,  was  followed  by  a  systolic 
murmur  at  all  areas.  At  the  bases  of  the  lungs  crepitant  rales 
were  heard.  The  legs  and  abdomen  were  auasaroous,  aud  the 
peritoneum  contained  some  fluid.  Two  days  after  admission 
a  verv  distinct  acetone  smell  was  noticed  in  the  breath;  the 
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urine  contninerl  no  sngar  or  albnmin,  and  only  the  merest  trace 
of  lu'ctoiio  niiii  (liaootic  iiciil.  'I'lic  Hiiiell  ii>  tlio  hrenlh  mx-w 
btioiiiJor,  mid  nt  tlio  siimo  time  both  dyspnoea  atiil  iliojKy 
increased;  tlio  piilKO  became  iiie^'idiir,  imd  11  |)olyi,'rapb  tiHfMni,' 
slunved  this  lo  be  '•  totnl,"  ussocinteil  wiUi  ili«ui)peanuice  of  the 
miri(rido  Hvstolic  wave  from  the  jiiHular  curve.  Meiitiil  obscnra- 
tioii  becaiiio  pronouiicitd,  niul  the  urine,  wliicli  did  not  total 
uioio  llian  I60Z.  ill  the  twenty-four  hours,  hml  to  be  witlnlrawu 
bv  catlieter.  Some  excitement  bewail  to  inanifeHt  itself,  and 
Ihis  sidwcquently  dcvclo|ieil  into  an  active  delirium,  tlio  patient 
i^ettiiif,' out  of  bed  and  demanding  lii«  clothes,  and  so  on;  the 
pupils  were  small.  There  was  never  any  voniitini/,  but  from 
the  fourth  day  after  admission  an  incessant  foul  dnvrrhoea  bpHaii 
to  (k  vclo)>,  reachiuf,'  its  maximum  on  November  22ud,  when  no 
less  than  Iwcntv-threc  actions  were  recorded.  This  may  liavo 
been  started  by  the  allcalino  treatment,  which  was  bcjiuii  on 
the  day  before  the  diarrhoea  Cvrat  appeared  ;  but  when  alkalis 
were  stoppoil  the  diarrhoea  continued,  and  was  checked  iiar- 
tiallyaiidfor  a  time  only  by  the  adniinislration  of  bismuth, 
opium,  and  catechu.  Treatment  with  full  doses  of  alkali 
i.")SS  each  of  the  citrate  and  bicarbonate  of  soda  every  four  hours) 
liad  no  dellnite  effect,  and  digitalis  (uixv  of  tlio  tincture  every 
lour  hours)  did  not  alter  the  pulse,  except  to  produce  an 
iri'ej^ular  bif^eminy  of  the  usual  dijiitalis  type.  He  complained 
of  ("roat  thirst  ami  took  plenty  of  niilk.  The  tenijierature  curve 
tell  steadily  from  normal  on  Novemlier  19th  to  gS"  F.  on  the 
26tli,  risiny  a^aiu  to  normal  abruptly  on  the  day  of  death  (the 
27tli).  On  November  26th  the  urine  contained  no  acetone  or 
diacotic  acid,  but  lactic  acid  was  present — at  least,  the  Uffel- 
mann  tost  was  positive.  The  ammonia  coetTicient,  kindly 
est, mated  for  nio  by  Dr.  W.  J.  H.  I'iuniger,  was  8.4  percent., 
within  the  normal  limit. 

I'oft-iiHirUiit  examination  discovered  a  heart  weijjliin"  18  oz. ; 
the  muscle  showed  some  subendocardial  striation  but  was  not 
llabby,  and  the  only  valvular  chaujle  was  a  slight  pearly  thick- 
eniu'^'  of  the  margins  of  the  mitral  cusps.  The  kidneys  were 
congested  but  the  capsules  stripped.  The  liver  was  "  nutmeg  " 
and  the  pancreas  linn. 

Micrpscnpic  e.riimimitinn  disclosed  the  following  changes: — 
Kidney:  Most  of  the  convoluted  tubules  were  lined  by  ragged 
cells  with  indistinct  nuclei  and  cloudy  cytojilasm.  Apart  from 
their  share  in  the  general  liyperaemia,  which  was  intense,  the 
glomeruli  were  normal.  The  connective  tissue  of  the  kidney 
was  not  increased.  Tlie  arteries  showed  hypertrophy.  Liver : 
There  were  mai'ked  "nutmeg"  changes  but  nothing  else,  no 
cirrhosis  or  diffuse  necrosis.  Tancreas:  The  main  artery 
showed  great  hypertrophy  of  the  media.  In  one  lobule  there 
was  extensive  fibrosis,  the  rest  being  normal  apart  from  passive 
liyperaemia.  The  heart  will  bo  examined  later,  as  the  patient 
exhibited  aiu'icular  flbriUaticn. 

The  first  case,  tlieu,  was  one  of  carclio-sclerosis,  if  the 
flinical  data  may  be  reUed  upon.  The  symptoms  \vhich 
suggest  the  existence  of  an  acidosis  are  the  powerful 
siuoll  of  acetoue  iu  the  breath — so  strong  that  it  was 
remarked  upon  by  several  persons  independently ;  the 
incessant  thirst;  the  type  of  dyspnoea,  which  in  its 
sighing,  rhythmic  character  and  its  disproportionate 
intensity  recalled  the  air-hunger  of  diabetic  acidosis ;  and 
the  nervous  symptoms,  of  which  delirium  and  pupillary 
toutraction  were  the  chief. 

In  the  second  case  a  similar  train  of  symptoms  marked 
the  last  phase.  There  was  the  same  strong  smell  of 
acetone,  the  same  kind  of  breathlessness,  and  a  similar  set 
of  nervous  phenomena.  To  this  may  be  added  the  extra- 
ordinarily severe  diarrhoea  ;  that  this  was  toxic  is 
suggested  by  its  intensity,  its  intractability,  and  its 
inilc-pcndence  of  colic  or  other  abdominal  symptoms.  It 
may  have  been  the  outcome  of  an  effort  on  the  part  of  the 
body  to  rid  itself  of  poisonous  substances. 

To  those  toxic  phenomena  the  term  "  acidosis "  has 
been  applied,  because  of  their  resemblance  in  essentials 
to  diabetic  and  other  acid  intoxications.  The  sweetish 
breath,  the  air-hunger,  and  the  cerebral  aberrations  all 
Koem  to  set  down  the  pheuomena  seen  in  this  pair  of  cases 
:imong  the  acidoses.  Two  important  divergences  remain 
to  be  noted — the  almost  complete  absence  of  acetone  and 
tlio  ;3-h3'droxy  acids  from  the  urine,  aud  the  failure  of 
alkaliuization  as  a  therapeutic  measure. 

None  of  the  commonly  recognized  causes  of  intoxication 
wore  operative  in  these  two  cases  ;  in  neither  man  was 
there  any  trace  of  glycosuria  or  any  hint  at  a  pre-existing 
diabetes.  Both  patients  were  feeding  adequately,  neither 
was  there  any  vomiting  nor  other  cause  of  starvation, 
apart  from  the  diarrhoea  which  supervened  in  the  second 
case  after  the  symptoms  of  acidosis  had  been  observed. 
No  drug  had  been  administered  in  either  case,  such  as 
might  have  given  rise  to  acid  intoxication.  It  seems, 
therefore,  that  these  two  cases  represent  an  acidosis 
differing  iu  origin  aud  nature  from  those  types  which  have 
been  hitherto  recognized. 

Any  comments  on  its  possible  origin  and  nature  mtist  of 


necessity  bo  flpocnlatiro  to  a  large  extent;  bnt  there  are 
certain  available  facts  wliich  afford  hints  as  to  a  possiblo 
Koluliou  of  tlio  iiroblom.  Lewis,  working  with  Uvlfcl, 
AVollf,  Cotton,  and  Itarcroft,  iias  recently  published  nii 
account  of  extremely  thorough  researchos  into  the  cause 
of  the  paroxysmal  dyspnoea  which  occurs  in  cardio-renal 
palienlH  without  adequate  mechanical  cause;  their  first 
paper'  being  written  mainly  from  tho  laboratory,  and  the 
second'  from  tlio  bedside,  point  of  view.  Eight  of  their 
patients  were  suffering  from  Chcync-Stokos  breathing, 
and  wore  found  by  special  methods  to  exhibit  an  acidosTs 
of  undetermined  nature ;  three  others  exhibited  chemical 
evidences  of  acidosis,  but  withotit  tho  characteristic  chango 
of  respiration.  In  a  majority  of  those  patients  cerebi-al 
disturbances  were  noted,  several  complained  of  thirst,  and 
in  one  case  a  sour  odour  was  noted  iu  the  room.  It  seems 
possiblo,  therefore,  that  tho  acidosis  which  these  writer.s 
discovered  to  bo  the  cause  of  paroxysmal  d)-spnoea  in 
thiir  cases  of  cardio-renal  disease  made  itself  manifest  in 
other  ways  than  by  producing  dysi)noea  only ;  aud  that 
the  train  of  similar  symptoms  described  in  relation  to  my 
two  cases  may  represent,  indeed,  just  what  it  appeared  to 
rein-csent  when  observed  at  the  bedside — namely,  an  acid 
intoxication. 

Tlie  nature  of  tho  acid  is  so  far  undetermined.  In  ray 
two  patients  it  is  pretty  certain  that  the  ^-hydroxy  acids 
were  not  responsible;  for,  though  acetoue  was  perceptible 
in  the  breath  it  was  scarcely  .so  iu  the  urine,  and  in  neither 
patient  were  the  kidneys  in  such  a  bad  way  that  one  could 
assume  an  acid  retention  so  severe  as  to  dam  back 
(^hydroxy  acids  into  tho  blood  in  lethal  quantity  while 
admitting  almost  none  to  the  urine.  Lewis  and  his 
collaborators  did  not  find  any  evideuce  of  excess  of 
/i-hydroxy  acids.  As  for  the  a-hydroxy  acids,  taking  lactic 
acid  as  a  type,  they  conclude  that  this  was  not  directly 
and  solely  responsible,  since  they  wore  unable  to  find  an 
adequate  excess  of  this  acid  iu  the  blood  of  their  patients. 
They  are  inclined  to  blame  the  kidneys  for  the  acidosis 
which  they  describe ;  though  they  sav-,  on  the  other  hand, 
that,  apart  from  the  extreme  cases,"  the  results  of  urea 
estiiuation  did  not  indicate  failure  of  excretory  power. 
It  seems  possible  that  the  hepatic  lesions  of  chronic 
cardiac  disease  might  constitute  a  factor  in  the  causation 
of  this  intoxication. 

Summarj/. 

Two  cases  of  chronic  myocardial  disease  are  described 
in  which  the  terminal  phase  was  marked  by  clinical 
evidences  of  acid  intoxication  (acetoue  smell  in  the  breath, 
"  air-hunoer  "  dyspnoea,  thirst,  and  cerebral  symptoms*. 

Tliis  acidosis  was  apparently  not  of  the  type  associated 
with  diabetes  and  other  well-known  disorders,  in  that  the 
^-hydroxy  acids  were  not  present  in  excess  in  the  urine. 

Neither  alkalis  nor  oxygen  inhalations  had  any  effect 
on  the  course  of  this  intoxication. 

Repeeesces. 
1  Heart,  1913,  vol.  v,  pt.  1,  p.  45.    2  liningH  Medical  Jooin-ai.    191J. 
vol.  ii.  p.  1417. 


A    SUPPURATING    HYDATID    OF    THE    CRURA 
OF   THE    DIAPHRAG3I. 

By  JAMES  OLIVER,  M.D.,  F.R.S.Ediv. 


A.  C,  a  single  woman  aged  23,  sent  to  me  by  Drs. 
Towuley  aud  Kimbell,  of  Brynrhos,  Crickhowell,  was 
admitted  into  the  Hospital  for  Women  on  September 
23rd  last.  Her  sole  complaint  was  that  the  abdomen 
had  gradually  been  enlarging  since  about  Christmas, 
1912.  She  had  experienced  little  or  no  discomfort,  and 
she  would  not  have  consulted  her  doctors  when  she  did 
had  it  not  been  for  her  mistress,  who  advised  her  to 
do  so. 

Physical  Signs.— As  the  patient  lav  on  her  back  the 
anterior  abdominal  wall  was  pushed"  markedly  forward 
by  a  swelling  which  extended  froiu  the  pubes  to  2  inches 
above  the  umbilicus.  The  lower  abdomen  was  slightly 
more  prominent  on  the  right  than  tho  left  side.  The 
tumour  could  be  pushed  slightly  up  and  away  from  the 
pubes,  and  pressing  the  tumour  then  in  the  left  iliac  region 
caused  pain,  but  iu  its  natural  position  the  tumour  was  not 
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Fig.  1.— A,  Lesser  Siic ; 
r,  colon;  d,  duodcnuni; 
omeutUQi. 
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painful  to  the  touch.  An  indistinct  feeling  of  fluctuation 
conlj  be  elicitetl.  Per  vaginaniy  the  cervix  uteri  was  near 
the  right  pelvic  wall.  The  hocly  of  the  uterus  was  felt  in 
i'rout  on  the  right  side  ;  it  was  not  enlarged.  Neither  the 
right  nor  the  loft  ovary  was  felt,  and  no  portion  of  the 
abdominal  taruour  could  be  felt  in  the  pelvis. 

Diagnosis. — From  the  clinical  history  and  physical  signs 

I  came  to  the  con- 
clusion that  the 
tumour  was  ova- 
rian and  was  pro- 
bably a  dermoid. 

Operation. 
With  the  idea 
of  removing  tlie 
tumour  intact  be- 
cause of  its  pro- 
bable dermoid 
nature  I  made  a 
long  central  in- 
cision, but  this 
eventually  had  to 
be  e  X  t  eude  d 
almost  to  the  en- 
siform  cartilage. 
On  opening  the 
abdominal  cavity 
the  tumour  was 
found  to  be  con- 
cealed by  stomach 
omentum  and 
transverse  colon. 
On  i^assing  my  hand  into  the  pelvis  I  discovered  that 
the  uterus  and  ovaries  were  normal,  and  that  the 
tumour  had  not  originated  in  the  pelvis.  The  lower 
part  of  the  tumour  was  coursed  from  side  to  side  by 
a  free  lappet  of  omentum  about  an  inch  and  a  half  in  width 
and  this  lappet  partially  covered  the  transverse  colon.  On 
raising  the  lappet  I  found  the  transverse  colon  was  so  in- 
corporated with  the  tumour  that  the  muscular  coat  of  the 
colon  was  spread  out  digitately  on  the  tumour.  I  incised 
the  thinned  omental  covering  of  the  tumour  from  below 
upwards — in  a  vertical  central  direction — and  freed  the 
tumour  as  far  as  possible  by  cuucleation  from  its  omental 
capsule.  I  then  found 
that  the  stomach  was 
so  intimately  incor- 
liorated  with  the 
Jjydatid  cyst  that  the 
muscular  fibres  of 
that  viscus  were  also 
spread  out  digitately 
op  the  tumour.  The 
transverse  colon  with 
the  lappet  of  omentum 
was  stripped  from 
tlie  hydatid  and 
thereafter  the  sto- 
mach was  similarly 
dealt  with.  The  cyst 
was  then  found  to 
have  a  neck  about 
2i  in.  wide  and  3  in. 
long  springing  from 
the  region  of  the 
crura  of  the  dia- 
phragm. The  neck 
had  to  be  dissected 
out  and  the  fibrous 
and  muscular  tissue 
incorporated  with  it 
and    thus    the    neck 


Fig.  2.— A,  Seat 
stomach  ;    B.  seat 
traneverse  colou  ; 
turn. 


of  altachmeafc  of 
of  attaebment  of 
E,  lapiMJt  of  omen- 


was  ligatured  piecemeal  and  cut, 
was  freed.  It  was  the  anterior 
wall  of  the  stomach  which  was  incorporated  with  the 
cyst,  and  when  the  two  were  separated  the  anterior  sur- 
face of  the  stomach  was  almost  completelj'  deprived  of  its 
j)eritoneal  covering  and  the  muscular  coat  was  ragged  and 
bulged  here  and  there  somewhat  irregularly.  Fortunately 
I  was  able  to  reclothe  the  anterior  surface  of  the  stomach 
with  a  peritoneal  flap  of  attenuated  omentum  which  had 
been  stripped  from  the  right  half  of  the  tumour.  lu  like 
manner  I  was  able  to  reclothe  partially  the  bared  trans- 
verse colon  by  a  flap  of  peritoneum  from  the  left  half  of  the 


tnmbttp,  atid  In  this  process  the  colon  was  drawn  close  up 
to  the  greater  curvature  of  the  stomach. 

The  tumohr  contained  purulent  fluid  and  daughter  cysts, 
and  the  parent  sac  was  so  loose  that  it  escaped  with  the 
fluid  when  the  tumour  was  cut  into.  There  was  nothing 
about  the  clinical  history  to  indicate  when  suppuration  of 
the  hydatid  took  place,  and  the  patient's  temperature,  both 
when  she  was  admitted  into  the  hospital  and  when  sha 
was  seen  by  Drs.  Towulej'  and  Jvimbell,  was  normal. 

Sections  of  the  cyst  wall  showed  it  to  be  composed  of 
fibrous  tissue  arranged  chiefly  in  i-egular  layers  with 
muscular  tissue  in  jjlaces.  The  inner  layer  of  the  cyst 
was  constituted  of  small  round  cells. 

Tlie  patient  suffered  greatly  from  shock,  but  convalesced 
without  an  untoward  symptom. 


DYSPAREENIA    AND    ITS    SURGICAL 

TREATMENT. 

By  .JAMES  PHILLIPS,  F.R.C'.S.E., 
noNoniHY  srnGEox  lo  the  brasfokd  koial  isfikhaky. 


I  had  been  in  practice  a  number  of  years  before  it  occurred 
to  me  that  dyspareunia  was  other  than  a  quite  infrequent 
and  unimportaut  symptom.  Two  facts  help  to  explain 
how  this  opinion  is  likely  to  bo  held  by  a  junior  practi- 
tioner. The  first  is  the  insignificant  space  given  to  the 
subject  in  gynaecological  textbooks.  Less  than  one  page, 
out  of  the  more  than  1,7C0  in  Kelly  and  Xoble's  Sijsicm  is 
devoted  to  it,  and  in  some  quite  considerable  textbooks 
"  Dj'Spareunia "  is  not  even  mentioned  in  the  index.  The 
second  fact  is,  that  pain  on  coitus  is  not  a  symptom 
which  the  average  woman  finds  it  easy  to  confess  to,  as 
is  evidenced  by  the  fact  that  in  quite  a  number  of  the 
cases  which  I  propose  to  describe  presently  the  symptoms 
first  complained  of  have  been  other  than  dj-spareunia 
even  when  that  was  practically  the  only  condition  which 
was  making  life  miserable. 

Experience  has  forced  upon  me  the  knowledge  (1)  that 
quite  a  number  of  womeu  suffer  more  or  less  severe 
pain  during  coitus;  (2)  that  this  condition  underlies 
many  a  case  of  otherwise  unaccountable  neurosis;  and 
(3)  that  it  nearly  always  depends  on  some  pathological 
lesion  which,  if  properly  diagnosed  and  treated,  can 
gcuerally  he  cured. 

The  number  of  lesions  capable  of  producing  dyspareunia 
is  legion;  my  intention  is  to  describe  a  few  typical  casc~, 
each  of  which  illustrates  some  practical  x'oint  either  in 
diagnosis  or  in  treatment. 

{a)  The  cause  may  be  at  the  vaginal  entrance. 

Case  i. — Z'nruptured  Hymen. 
A  woman  ased  23  years,  who  had  been  rnarricil  three  yoar>, 
was  brou^'ht  to  me  by  liermotlier.  She  was  lauS'iid,  slept  bscily, 
bad  a  capricious  ajipetite,  was  morose  and  irritable.  Ti)e^c 
RjTnptoms  began  to  be  noticed  some  mouths  after  lierKiarria:^f. 
I  carefully  overhauled  her,  but  found  uo  evidence  of  organ  :.■ 
disease.  She  had  some  slight  menstrual  UTegularity,  and  o;i 
vaginal  examination  I  found  th.it  the  hymeu  with  ditliculr 
permitted  the  passage  of  one  linger.  I  did  what  a  gi-ea'ci- 
experieuce  has  couviuced  me  to  be  a  mistake— I  asked  for  a\> 
interview  with  the  husband.  I  have  fouud  that  in  many  cast^ 
the  husband  is  kept  in  ignorance  of  the  true  facts,  and  even 
where  (as  in  this  case)  the  husband  knows  the  facta,  ht- 
commonly  has  a  notion  that  it  is  impossible  to  candidly  disciH  ; 
his  sexual  relations.  As  Stevenson  has  it  in  his  article  on 
Whitman,  the  Philistines  have  been  too  strong  to  allow  the 
P!inctity  of  fatherhood  to  be  set  beside  the  sanctity  of  mother- 
hood, and  among  men  "one  of  the  most  serious  and  iuterestini; 
l^arts  of  life"  is  commonly  "  looke  1  upon  as  ridiculous  or 
shameful."  I  was  given  to  understand  that  there  was  uo 
diffiinilty  with  coitus.  Fortunately  the  patient  herself,  after 
a  little  time,  took  her  coui-agc  in  both  hands,  and  let  me  know 
that  proper  coitus  had  never  talven  place.  Under  ether  tli>: 
vaginal  orifice  and  the  vagina  itself  were  freely  stretcliol. 
Three  mouths  later  the  patieut  was  pregnant,  and  her  nervous 
symptoms  had  almost  entirely  disappeared. 

Case  ir. — Hymeiial  Fissure. 
A  young  woman  was  taken  ill  during  her  honeymoon  abroad 
and  "was  l.ild  that  she  had  liidney  disease.  (I  believe  that  she 
had  a  mild  attack  of  that  far  from  unronimon  honeymoon  dis- 
ease, an  infection  of  the  nrinai-y  tract  due  to  colon  bacilli  being 
rubbed  into  the  urethra.)  When  she  got  home  I  was  asked  to 
see  her,  uoniiually  because  of  this  urinary  trouble,  but  I  found 
that  her  real  coniplaint;  was  an  agonizing  dyspareunia.  Oi> 
examination  I  fouud  one  or  two  tiuy  but  very  sensitive  hymenal 
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excoriations.  No  ooitna  was  permitted  for  a  weolc,  during  wliicli 
t;iiie  n  ilally  sit/,  liiitti  aiid  lioracio  vnKi""!  lioiinlioK  wure  Kivcii 
luiil  llio  viilvii  v.ttB  freely  Bincainil  witli  liiiicilnir.  Wlioii  niaritiil 
ri'lulions  were  leHimU'd  llie  patient  wuh  iiiHtructeil  tu  plaee  a 
J-j^r.  cocaine  suppository  in  trie  nioutli  of  tlie  va;;ina  a  cuiarter 
of  an  lioiir  Ijcforo  tlie  a"ct.  As  ii«nial,  va«iiiiHnuis  delaycil  con- 
valoacciico.  l»it  in  a  few  weeks  tlie  (lyBpareiiiiia  conipletoly  diH- 
uppearod  and  tlio  patient  became  pieM'iaut. 

A'ovy  rnrcly  sensitive  liyiTicual  tags  rcinnin  and  rcqniro 
removal,  but  if  dyspnrounia  pcisists  in  Hiicli  rusoH  nfter 
cxcoiiiitions  have  lioalcd  it  usually  is  liecauso  of  vaginit;- 
luus.  ami  tlio  latter  condition  demands  troatnii^nt.  Tlio 
causo  of  dyspareunia  may  be  au  acquired  stenosis  of  tl'.c 
vaginal  orifice. 

Cask  hi. — Kranrnsi<  Viilrtic. 
The  liusliancl  of  a  lady,  a^jed  46,  found  on  liis  return  frnin 
a  six  months' tour  aljroad  that  coitus,  previously  normal,  was 
not  jiossible.  On  examining  his  wife  I  found  the  akin  and 
mucous  covcriiit!  of  the  nymiihae  tliickeued,  inelastic,  and 
(luito  white  in  colour.  On  introducing  a  linger  into  tho  vagina 
llic  margins  of  its  orilice  fell  as  it  a  tense  cord  had  hw;n  purse- 
stvinged  round  the  vaginal  entrance.  It  was  a  marked  example 
iif  kraurosis  vuUae  in  wliicli  tho  subcutaneous  elastic  tissue 
brcoraeg  absorbed,  and  the  dyspareunia  was  produced  by  the 
attempt  to  distend  the  \aginal  orilice.  The  patient  was 
instructed  always  to  bathe  herself  after  passing  urine,  to  keep 
the  parts  constantly  lubricated  with  lanoliue,  and  to  use 
j»,  cocaine  supjiository  tieforc  attempting  coitus.  In  a  week  or 
two  intercoiiri-e  became  ims.^ible.  althougli  it  was  necessary  to 
use  care  at  the  beginning  of  the  act. 

(6)  The  cause  may  be  in  the  vagina. 

C.4SE  IV.—Tduinismna. 
A  lady,  aged  25,  was  sent  to  me  to  have  her  appendix  rcmo^  cd. 
On  making  a  pelvic  examination,  I  found  that  she  had 
vaginismus — that  is,  when  I  attempted  to  introduce  a  linger 
into  the  vagina  the  parts  were  involuntarily  drawn  away  and 
the  thighs  extended  and  pressed  tightly  togetlier.  The  patient 
had  lieen  married  two  years.  A  few  weoks  after  marriage  she 
had  consulted  a  doctor  deliniteiy  about  tho  fact  that  coitus  was 
impossible,  yiie  was  told  that  her  ovaries  were  wrong  and  was 
advised  to  use  a  douche.  She  was  110  better,  and  several  times 
during  the  next  year  she  sought  various  advice— at  least  once 
from  a  consulting  gynaecologist.  The  imi>ression  she  got  from 
these  consultations  was  that  the  condition  was  due  to  tho  fact 
ihat  she  was  neurotic  and  that  nothing  could  be  done  for  her. 
l!y  this  time  she  undoubtedly  was  neurotio,  and  she  was  for 
three  months  in  a  nursing  liome  on  Weir  Mitchell  treatment. 
She  and  her  husband  had  concluded  that  it  would  never  be 
possible  for  tliem  to  have  normal  marital  relations,  and  it  was 
only  my  accidental  discovery  of  the  vaginismus  when  she  came 
to  see  me  about  having  her  appendix  removed  that  led  to  her 
consulting  me  on  the  matter.  Before  removing  the  appendix, 
I  examined  lier  under  chloroform,  and  found  uterus  and 
ovaries  apparently  normal.  The  vagina  was  narrow  and  its 
walls  less  elastic  than  normal,  but  they  gradually  yielded  to 
digital  dilatation,  which  was  persistct  in  until  the  vagina 
admitted  the  "accoucheur's  hand."  When  the  patient  had 
recovered  from  the  appendicectomy  I  had  considerable  difli- 
culty  in  persuading  her  to  attempt  marital  intercourse  owing 
to  the  pain  and  misery  which  had  heretofore  accompanied  all 
attempts  at  coitus.  However,  at  length  the  patient  was 
induced  to  make  tlie  attempt.  Slie  was  told  to  introduce  first 
a  large  glycerine  suppository  (the  so-called  glycerine  pessaryi, 
and  then  a  Jgr.  cocaine  suppository  into  the  vagina.  Fifteen 
minutes  later  coitus  was  attempted  and  found  to  be  painless. 
Soon  the  cocaine  was  discarded,  but  lubrication  with  glycerine 
was  found  desirable  for  some  months.  Nine  months  after  the 
operation  the  patient  wrote  to  say  that  she  was  pregnant,  and 
that  she  was  happier  and  less  nervy  than  she  had  beou  since 
before  her  marriage. 

Dyspareunia  associated  witli  Viiginismns  is,  in  my 
experience,  by  far  the  most  difticuli  conditiou  to  relievo, 
aud  I  have  never  been  able  to  cure  a  case  in  which  it  has 
persisted  for  several  j'ears.  This  is  due  to  the  fact  that 
any  attempt  at  coitus  becomes  so  distressing  that  the  veiy 
thought  of  it  produces  au  unreasoning  and  overpowering 
dread  aud  loathing.  But  if  the  patient  socks  relief  in  the 
early  days  of  her  marriage  and  proper  tre.'itmcut  is 
adopted  and  after-treatmeut  persistently  followed  up, 
in  most  cases  the  result  would  be  as  satisfactory  as  in  the 
case  cited.  The  treatment  includes:  (1)  Cure  of  any 
obvious  pathological  condition.  (2)  Forcible  and  very 
thorough  stretching  of  the  genital  passage  under  full 
anaesthesia.  I  know  of  a  number  of  cases  iu  which 
gradup.l  instrumental  dilatation  without  anaesthesia  has 
been  persoveringly  attempted,  but  they  have  every  one 
been  miserable  failures.  (3)  Lubricating  and  auaes- 
tlietiziug  the  vagina  by  glj-ceriuo  and  cocaine  prior  to 
coitus. 

C.\SE  y.— Short  Vaf/ina. 

Cue  of  the  few  patieuts  who  have  come  to  me  specifically 
complaining  of  dyspareunia  was   a  recently  married,  uudcr- 


nizod  Rirl  affcd  19,  who  Buffered  pain  "  inside  "  whenever  coitiu 
wax  attemjited.  /  found  the  vagina  unuHually  short  and  that 
hIic  had  pain  when  upward  pressure  was  made  on  tho  wtine- 
wliat  long  and  conical  uterine  cervix.  I  operated,  splitting  tha 
ecrvi.x  up  to  the  vaginal  vault  and  fixing  the  two  halves  apart 
with  Butures.KO  that  they  were  flatteiied  out  against  the  vaginal 
roof.  Ijchs  than  eleven  mouths  later  the  patient  was  delivereil 
of  a  full-time  child. 

(c)  The  cause  may  bo  above  tlio  vagina. 

Many  abnormal  conditions  of  the  uterus  are  associated 
with  dyspareunia.  Adhesions,  displacements,  fibroids,  or 
inflammatory  conditions  which  fix  the  uterus  and  help  it 
to  prolap.so  arc  liable  to  be  associated  witli  this  symptom. 
Many  gynaecologists  teach  that  au  uncomplicated  retro- 
flexion of  the  uterus  which  is  not  fixed  by  adhesions  never 
produces  symjitoras.  That  many  patients  having  this 
condition  do  not  have  symptoms  I  admit;  there  was  some 
degree  of  prolapse  along  with  retroflexion  in  the  case  I  am 
about  to  relate,  but,  iu  my  opinion,  tlio  symptoms  were 
essentially  due  to  the  rctro-displaccment. 

Case  xr.—'Rflroflfrcd  T'tenin. 
A  woman,  aged  26,  had  had  a  child  three  years  before  I  saw 
her.  Coitus,  previously  normal,  had  ever  since  been  painful, 
and  tho  iiationt  had  gradually  got  into  a  highly  neurotic  state. 
Careful  examination  revealed  nothing  abnormal  save  u 
marke<lly  retrollcxed  fuudus  uteri  which  was  intensely  tender 
on  yivginal  examination.  I  performed  ventrifixation,  and  the 
patient  made  a  good  recovery.  A  series  or  misfortunes  com- 
bined to  prolong  the  patient's  neurotic  state;  her  child  had  a 
serious  illness,  her  husband  injured  himself  at  his  work,  and 
the  patient  herself  fell  downstairs  and  bruised  herself  badly. 
I  saw  lier,  however,  nine  months  after  the  operation.  Tho 
dyspareunia  was  cureil,  slie  was  three  and  a  half  montliH 
pregnant,  and,  although  still  nervous,  she  was  much  better 
than  she  had  been. 

As  in  retroflexion,  so  in  prolapse  of  the  ovary,  I  believe 
that  most  of  the  cases  giving  rise  to  symptoms  arc  thoso 
accompanied  bj-  some  uterine  prolapse. 

Case  \ij. —Prdlapscd  Ovarij. 
A  woman,  aged  25,  came  complaining  o£  bearing-down  pain 
and  leucorrhoea.  The  symptoms  dated  from  an  instrumental 
labour  eighteen  months  previously.  The  vagina  was  slack,  the 
cervix  broad  aud  eroded,  the  uterus  lay  rather  low,  and  the 
right  ovary  was  somewhat  enlarged  and  very  tender.  On  in- 
quiring I  found  that  coitus  was  so  imintul  as  "to  be  impossible. 
I  curetted  the  uterus,  opened  the  abdomen,  and  removed  the 
ovary  (which  was  cystic  but  not  adherent),  and  fixed  up  the 
uterus.  Six  years  later  her  husband  was  killed  at  his  work, 
but  before  that  she  bad  presented  him  with  four  children,  and 
she  was  again  pregnant  at  the  time  of  the  accident. 

The  following  case  illustrates  the  place  which  adhesions 
occupy  in  the  causation  of  dyspareunia ; 

Case  \iu.— Ovarian  Cyst. 
A  woman,  aged  51,  who  had  had  three  children,  made  a  some- 
what slow  recovery  from  her  last  confinement  three  years  ago, 
and  had  had  abdominal  jiain  which  latterly  had  made  her  unfit  for 
her  household  duties.  Her  doctor  found  an  abdominal  tumour 
and  sent  her  to  nie.  I  removed  a  right  ovarian  cyst  as  big  as  a 
fetal  head  which  was  adherent  to  uterus,  bowel,  and  abdominal 
wall.  She  came  to  report  herself  at  the  infirmary  two  months 
later,  and  in  a  burst  of  gratitude  told  me  that  her  life  had  been 
completely  altered  by  the  operation.  Dyspareunia  (of  which 
slie  had  made  no  previous  mention  either  to  her  doctor  or  to 
me)  had  been  constant  since  her  la:,t  confinement,  when  pre- 
sumably the  ovarian  cyst  became  adherent.  The  idea  of 
marital  relations  had  become  a  nightmare  to  her,  hut  tho 
opei'atiou  had  made  normal  coitus  i>09sible. 

Tho  part  plaj-ed  by  dyspareunia  in  the  production  of 
neurotic  symptom.^  is"fchov>n  in  the  following  case: 

Case  IK.—Orario-Salpingitis. 
I  was  called  early  one  morning  to  see  Mrs.  E.,  aged  55,  a 
childless  woman  who  had  been  married  several  yeare.  She  was 
iu  a  condition  of  acute  hysteria,  made  none  the  better  bv  the 
brandy  with  which  a  kind  neighbour  had  been  plying  her.'  The 
only  symptom  I  could  elicit  was  abdominal  pain,  and  vaginal 
examination  revealed  a  tender  fixed  mass  on  either  side  of  the 
uterus.  I  gave  her  a  sedative  and  learnt  later  that  she  was  the 
subject  of  severe  dyspareunia.  and  that  the  hysterical  attack  I 
had  found  her  in  had  followed  on  a  violent  attempt  at  coitus 
made  by  her  husband  wiien  he  was  far  from  sober.  I  removed 
a  double  pyosalpinx,  aud  since  then  painless  coitus  has  been 
possible. 

Some  of  the  worst  cases  of  dyspareunia  result  from 
injuries  sustained  during  labour.     Here  is  a  typical  case : 

Case  x.—rnrturitlon  Trauma. 
Mrs.  B.  was  married  at  18;  a  child  was  born  a  year  later. 
Instruments  were  used,  and  she  made  a  slow  recovery.    Slie 
had  persistent  backache,  lencorrhoca,  dysmenorrhooa,  pain  oa 
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(lefaecatiou,  and  dyspareunia.  rrom  being  a  bright  girl  she 
became  peevish  aud  despondent,  she  slept  badiy,  her  appetite 
failed,  aud  she  lost  nearly  2  St.  in  weifht.  ^\^leu  she  was 
sent  to  me  I  found  the  left  side  of  the  cervix  split  up  to  the 
vaginal  roof,  and  a  tense  tender  scar  stretching  from  there 
across  the  left  vj.yiual  fornix.  About  this  scar  were  fixed  the 
uterns  aud  the  left  appendages,  aud  the  whole  mass  was 
iiitenselv  lender.  I  operated  on  her,  repairing  the  torn  cervix, 
dividing  the  vaginal  scar  freely,  aud  stitching  the  transverse 
incision  across  iu  the  vertical  direction,  then  opening  the 
abdomen,  freeing  adhesions,  removing  the  left  appendages,  and 
lixing  the  uterus  to  the  anterior  abdominal  wall.  She  recovered 
well,  and  soon  went  to  a  convalescent  home.  Some  weeks  later 
ber  doctor  again  sent  her  to  see  me.  8he  was  still  sleeping 
badly,  aud  very  easilygot  tired  and  worried.  I  found  the  pelvic 
organs  in  a  very  satisfactory  condition,  aud  was  able  to  assure 
her  that  she  ought  soon  to  get  rid  of  her  neuroses.  A  course  of 
uux  vomica  and  bromide,  continued  for  some  weelis,  helloed 
towards  this  goal.  Six  months  after  her  operation  I  again  saw 
her,  and  hardly  recognized  her.  She  was  fatter,  brighter,  and 
younger  looking,  was  able  to  do  her  work  with  pleasure,  and 
the  pelvic  symptoms  had  all  gone. 

Compare  this  -with  the  case  of  a  -woman  aged  44,  on 
■whom  1  did  an  operation  for  cystocele  some  months  ago. 
Her  one  child  was  born  seventeen  years  ago.  The 
XJosterior  vaginal  wall  and  the  perineum  vrere  torn,  and  a 
tense  scar  formed,  -which  i-emaiued  so  tender  that  she  was 
never  able  again  to  have  intercourse  -with  her  husband.  The 
falling  birth-rate  is  not  wholly  due  to  the  wilful  practice 
of  Malthusiau  methods.  Efficient  gynaecological  treat- 
ment would  enable  not  a  fo-.v  erst-svhile  sterile  -women  to 
add  their  quota  to  the  popiihition. 

These  are  a  fe-w  of  the  many  cases  I  have  met  -with 
since  I  came  to  reahze  the  frequency  and  importance 
of  dyspareunia.  I  have  to  thank  the  physician  whose 
clinical  clerk  I  was  some  twenty  years  ago  for  impressing 
it  upon  me,  with  many  au  apt  illustration,  that  in  a  con- 
.siderable  proportion  of  those  banes  of  a  practitioner's  life — 
the  "  uem'otic  women  '' — careful  search  will  discover  a  defi- 
nite underlying  pathological  lesion.  Dyspareunia  is  one 
among  the  miUtitude  of  these  underlying  conditions. 

It  does  not  require  much  imagination  to  understand  how 
the  prolonged  mental  and  physical  distress  produced  by 
this  symptom,  aggravated  in  many  cases  by  the  know- 
ledge that  the  husband's  affections  are  being  thereby 
alienated,  is  likely  to  produce  a  morbid  mentality.  Says 
George  Eliot  in  Middlemarch :  "It  is  in  the  acts  called 
trivialities  that  the  seeds  of  joy  are  for  ever  -wasted,  until 
men  and  women  look  round  with  haggard  faces  .  .  .  and 
say  that  earth  bears  no  harvest  of  sweetness." 

When  the  practitioner  has  realized  that  dyspareunia  is 
no  trivial  condition,  but  one  which  may  cast  a  deep  cloud 
over  a  woman's  whole  married  life,  he  will  be  much  more 
likely  to  discover  the  cases  iu  -nhich  it  exists,  and  by 
adequate  treatment  to  lift  the  cloud  aud  earn  the  patient's 
undying  gratitude. 
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At  the  beginning  of  1912  Kinghorn  and  Yorke'  ijublished 
a  p  iper  announcing  that  a  considerable  proportion  (16  per 
cent.)  of  the  game  in  the  Luaugwa  Valley  of  North- 
Eastern  Rhodesia  harboured  the  trypanosome  which  causes 
sleeping  sickness  in  man.  This  discovery  has  since  been 
nontirmed  by  the  Royal  Society  Commission,'-^  who  found 
that  a  similar  percentage  of  the  game  in  the  proclaimed 
area  of  Nyasaland  -^'as  infected  with  the  human  trypano- 
some. The  German  workers,  notably  Kleine  and  Eckard,^ 
Taute,'  and  Fischer,'  although  they  agree  that  one  of  the 
trypanosomes  found  in  game  is  very  closoh-  related  to 
T.  rhodcsictise,  both  as  regards  its  morphology  and 
pathogenicity,  hold  that  the  parasites  are  not  identical. 

Owing  to  its  practical  importance  the  question  has 
given  rise  to  much  discussion  ;  those  who  are  opposed  to 
interference  with  the  African  fauna  welcome  the  theory 
that  the  parasite  foimd  in  the  game  is  not  the  same  as  the 
human  trypanosome.  Jluch  of  the  discussion  is  based  on 
Lypothesis  and  not  on  scientific  observation,  and  ia  hence 


of  little  value.  The  case  of  those  who  deny  the  identity  of 
the  two  parasites  has  been  stated  recently  by  Kleine  °  iu  a 
paper  entitled  "  The  Alleged  Identity  of  T.  brucei  and  T. 
rhodesicnsc."  It  is  this  paper  that  has  called  forth  the 
present  article,  in  which  we  propose  first  to  review  the 
evidence  on  which  Ivinghorn  and  liorke  concluded  that  the 
trypanosomes  are  identical;  secondly,  to  examine  the  argu- 
ments advanced  by  Kleiue  and  others  who  maintain  that 
the  parasites  are  different ;  aud  finally  to  consider  certain 
additional  facts  Avhich  in  our  opinion  support  the  view 
originally  expressed  by  Kinghorn  and  Yorke. 

The  evidence  of  identity  adduced  by  these  workers  was 
derived  from  studies  of  the  morpholog}',  pathogenicity, 
aud  the  development  of  the  two  parasites  iu  the  tsetse  fly. 
T.  rhodeslcvsc,  the  cause  of  sleeping  sickness  in  Soutlj 
Central  .Vfrica  belongs  to  the  polynaorphic  group  of 
trypanosomes — that  is,  it  possesses  long  free  flagellar 
forms,  short  aflagellar  forms,  and  intermediate  varieties. 
In  this  respect  it  resembles  2'.  gamhiense.  Its  claim 
to  be  considered  a  good  species  depends  on  the  fact  that  iu 
a  certain  proportion  of  the  short  forms  the  nucleus  is 
situated  at  the  posterior  extremity,"  and  this  character  has 
up  to  the  present  sufficed  to  distinguish  it  from  T.  gambicnsc. 
Recently,  however,  it  has  been  sho-f\-n  that  certain  other 
species,  such  as  T.  pccaudi,^  T.  hrucci  of  Uganda 
(I*,  ugandac),^  aud  T.  cqui,^"  hitherto  considered  to  he 
parasites  peculiar  to  animals,  also  exhibit  this  phenomenon. 
All  these  belong  to  the  polymorphic  group  of  trypanosomes, 
aud  are  morphologically  indistinguishable  from  each  other 
aud  from  T.  rhodesiensc.  Almost  all  authorities  now  agrco 
that  T.  pecaudi  and  T.  ugandae  (T.  hrucci  of  Uganda)  are 
synonymous.  This  trypanosome  appears  to  be  widely 
distributed  throughout  tropical  Africa  iu  game  and  domestic 
stock,  and  is  most  probably  the  parasite  found  in  game  by 
Kinghorn  and  Yorke  in  Rhodesia.  We  wish  to  emphasi?;o 
here  that  the  names  applied  to  the  trypanosome  found  iu 
man,  and  to  that  found  in  game,  are  merely  of  secondary 
importance.  The  fact  that  the  parasite  infecting  human 
beings  happens  to  have  been  called  T.  rhodesicnsc,  whilst 
a  similar  flagellate  existiug  in  animals  has  been  designated 
T.  pecaudi,  T.  hrucci,  or  T.  ugandae,  does  not  of  itself 
exclude  the  possibility  of  their  being  identical.  Tlie  real 
point  at  issue  is  whether  or  not  the  trj'panosome  infecting 
man  is  the  same  as  that  found  in  game  and  domestic 
stock. 

As  already  mentioned,  Kiughorn  and  Y'orke,  as  the 
result  of  an  exhaustive  examination  of  the  human  and 
game  trypanosomes,  found  that  they  were  morphologically 
identical.  The  viruleuce  of  the  two  strains  was  examined 
in  a  large  number  of  laboratory  animals,  aud  the  trj-- 
panoscmes  proved  to  be  alike.  Finally  the  life-cycle  of  tlio 
parasites  iu  the  tsetse  was  examined.  In  laboratory-bred 
G.  morsitans,  whether  fed  on  sleeping  sickness  patients  or 
on  animals  infected  with  the  game  strain,  the  development 
of  the  trypanosomes  was  similar.  The  parasites  multiplied 
iu  the  intestine,  and  after  a  latent  period,  the  length  of 
which  varied  inversely  with  the  temperature  to  which  the 
flies  were  exposed,  the  salivary  glands  became  invaded  and 
the  flies  infective.'-'  These  observations  have  been  con- 
firmed by  tlie  Royal  Society  Commission  and  others,  and 
are  now  generally  accepted. 

Kleine,  Taute,  Fischer,  and  others,  while  agreeing  that 
the  human  and  game  trypanosomes  are  indistinguishable 
when  judged  by  the  methods  of  examination  mentioned 
above,  for  various  reasons  deny  that  they  are  identical. 
In  the  first  place  they  state  that  Kinghorn  and  Yorke 
failed  to  observe  the  presence  of  the  widely  spread 
T.  hrucei  in  a  heavily  infected  morsitanx  area.  Such  a 
statement  as  this  is,  of  course,  of  no  value  as  criticism. 
It  is  in  itself  au  assumption  that  T.  hrucci  is  a  parasite 
capable  of  being  distinguished  from  T.  rlwdcsiciue. 

Again,  ou  epidemiological  grounds,  Kleine "  asserts  that 
the  parasites  are  undoubtedly  different,  because  in  certain 
morsitans  ai-eas  the  animal  trj^anosome  {T.  ugandae  vel 
T.  hrucci  of  Uganda  vol  T.  pecaudi)  is  found  iu  game  and 
stock  and  in  tsetse  fly  without  cases  of  human  trypano- 
somiasis occurring.  Jloreovor,  numerous  Europeans  have 
hunted  in  such  areas  and  have  not  contracted   sleeping 

•  -We  tnnst  draw  attention  to  the  observation  of  Bonet  and 
Roubaudii  on  the  development  of  T.  pecaudi  in  (jlossina.  Tiicse 
authors  found  that  T.  }>ecaudi  instead  of  invading  the  salivary  glands 
completes  it3  life-cycle  iu  the  proboscis.  If  this  observation  is 
confirmed,  then  T.  pecaudi  cannot  be  held  lo  bo  identical  with 
X.  rhodcsiense  nor  with  X.  uuandae. 
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BicUnosH.  Tn  many  fllstriclR  of  Gcrin^n  Knst  Afiica  nattlo 
Hiul  ilogs  (lie at  oncu  flora  infection  with  tliis  parasite  vliilst 
liuinun"  trypanosomiasis  is  unknown.  Wc  cannot  pans 
DV(H-  Buch  iuf;iinicut8  ns  those  witlioat  pointin,';  out  that  it 
is  by  no  means  easy  to  make  certain  tliat  any  ilistiict  is 
ftbsohitcly  froo  from  liuniau  trypanosomiasis.  As  a  mattoi- 
of  (act  sporadic  cases  of  sleeping  sickness  have  been  found 
in  widely  separated  areas  throngliout  South  Central  Africa. 
KIciuc  considers  that  this  state  of  affairs— the  absence  of 
sleeping  sickness  in  such  districts  -cannot  bo  duo  to  im- 
munity acquired  as  the  result  of  a  slight  infection  in 
yonth.  He  oxamine<l  some  1,500  chilihen  in  Gorman  East 
Africa  without  finding  any  iustanccs  of  infection.  He 
goes  on  to  argno  that  the  assumption  that  the  majority 
of  humuu  beings  is  resistant  or  only  occasionally  sus- 
ceptible is  not  permissible.  There  is  no  analogy  for  this 
in  other  trypanosomal  infections.  If  animals  become  in- 
fected with  what  is  for  them  usually  a  noniufectivo 
trypanosomo  the  infection  invariably  quickly  dies  out. 
Men  die  of  7'.  rhoAcaicnsc. 

As  regards  the  former  hypothesis,  wc  ngreo  with  Klcino 
tliat  there  is  no  evidence  to  suggest  that  the  native  popu- 
lation enjoys  an  acquired  immunity  resulting  from  a  mild 
attack  of  the  disease  during  cliildliood.  Analysis  of  the 
cases  (about  300)  of  sleeping  sickness  recorded  in  Nyasa- 
laud  and  Rhodesia  shows  that  children  do  not  form  an 
unduly  large  proportion,  and,  moreover,  that  they  exhibit 
no  tendency  to  recovei'.  Again,  such  a  hypothesis  would 
not  explain  the  fact  that  European  hunters  and  others 
have  travelled  widely  in  G.  morsitans  regions  with  im- 
punity. Wo  are  of  opinion,  however,  that  the  second 
hypothesis— namely,  that  the  majority  of  human  beings 
is  resistant  and  only  occasionally  susceptible — cannot  be 
dismissed  without  very  careful  consideration.  The  state- 
ment that  there  is  no  analogy  in  the  case  of  other  trypano- 
some  infectious  is  not  correct.  It  is  a  well-recognized  fact 
that  r.  fii'rt.r  does  not,  as  a  rule,  infect  small  laboratory 
animals,  such  as  dogs,  rabbits,  guinea-pigs,  rats,  and  mice; 
these  animals  are  immune.  The  immunity  they  enjoy  is 
not  acquired  but  natural ;  yet  we  have  recently  succeeded 
in  showing  that  this  immunity  in  the  case  of  rabbits  is  by 
no  means  complete,  and  can  in  some  cases  readily  be 
broken  down.'^  A  certain  percentage  of  rabbits  inocu- 
lated became  infected  w  ith  T.  vira:c,  and  of  these  about  half 
died  of  an  acute  infection  in  from  five  to  twenty  days. 
Another  striking  instance  of  such  natural  immunity  is 
that  exhibited  by  certain  species  of  animal  to  the  small 
ailagell.ar  tryiianosomes  so  commonly  found  in  game  and 
domestic  stock  in  tropical  Africa™  In  fact,  so  resistant 
were  the  small  laboratory  animals  to  some  strains  of  this 
liarasite  that  the  name  "  T.  nanuia"  was  given  to  such 
strains  in  contradistinction  to  the  term  "  2'.  congolense," 
w  hich  was  applied  to  those  strains  found  capable  of  infect- 
ing some  or  all  of  these  animals.  Recent  work'^  has, 
however,  shown  that  such  a  distinction  is  not  justifiable. 
The  small  atlagellar  trypauosome  of  domestic  stock  and 
game  in  Africa  is  at  the  time  of  its  isolation  from 
naturally  infected  animals  o£  uncertain  pathogenicity. 
Some  strains  are  at  once  virulent,  whilst  others  may  only 
become  so  after  many  passages  through  laboratory 
animals.  Kleine's  statement  that  accumulated  experi- 
mental evidence  does  not  justify  the  view  that  the  patho- 
genicity of  a  trypauosome  strain  can  be  permanently 
<;hauged  appears  to  be  hardly  in  accordance  with  facts. 
In  addition  to  the  instance  of  T.  ccntf/olense  already  cited, 
the  permanent  increase  of  virulence  observed  in  certain 
strains  of  T.  gamhiense  which  have  been  maintained  iu 
European  laboratories  has  been  emphasized  by  numerous 
workers. 

It  has  been  held  that  the  only  way  in  which  definite 
and  conclusive  jiroof  of  the  identity  of  the  two  strains  of 
trypauosome  can  be  obtained  is  by  inoculation  of  human 
beings  with  the  game  strain.  Klcino,  referring  to  experi- 
ments of  this  kind  recorded  by  Todd  and  Tautc,  sees  iu 
their  results  evidence  that  the  game  and  human  strains 
are  different.  Kleine  is,  however,  under  a  misapprehension 
when  ho  writes  that  Todd  inoculated  hirasolf  with 
T.hrucci.  The  observation  recorded  by  Todd  "is  to  the 
effect  that  a  European  (Dr.  Ascenso)  and  two  natives  were 
injected  with  blood  from  a  cow  suffering  from  trypano- 
somiasis, with  negative  result.  It  is  important  to  note  that 
the  species  of  trj'panosoma  with  which  the  cow  was 
infected  is  not  mentioned  :  aa   T.  vivax  and  T.  congolense 


are  more  conimnnly  found  iu  caltlo  than  tlio  polymorpliio 
trypauosome,  tli<i  probability  is  that  it  was  with  one  of 
thiHo  Bpecies  that  the  experiment  was  performed.  In 
Taiito's  experiment,'  however,  the  information  given  i.i 
quite  dofinito.  Tauto  fed  upon  himself,  with  negative 
result,  laboratory-bred  fllossina  inoreilann,  which  had  been 
rendered  infective  with  the  r/iorfcjunac-like  game  trypano- 
somo. Ho  also  subsequently  inoculated  himself  with 
2  c.cm.  of  tlie  blood  of  a  dog  naturally  infected  with  Iho 
sanio.trypanosomo.  Here  again  the  result  was  negative. 
Thcso  .  Gxperimculs  were  carried  out  at  Lubimbinu 
in  Portuguese  Nyasaland.  Ijubimbinu  itself  is  fly 
frro,  but  is  surrouudcd  by  a  largo  wooded  fly 
belt  in  which  (f.  innrsilans  is  pi'csent  in  enormous 
numbers.  The  population  is  stated  to  be  free  from 
trypanosomiasis,  but  quite  the  reverse  is  the  case  with 
dniuostic  stock.  Cattle  and  sheep  wore  not  found,  goats 
were  rare,  and  d"gs  were  very  seldom  seen  and  died 
rajiidly.  Very  great  iniporlanoo  has  been  attached  to  this 
experiment  by  those  who  hold  the  view  that  the  game  and 
human  trypanosomo  are  different.  That  such  work  is  o£ 
the  utmost  value  there  is  no  doubt,  but  we  cannot  admit 
that  the  inference  which  has  been  drawn  as  a  result  of  it 
is  justiliablo.  All  Tauto  proved  is  that  a  f-ingle  healthy 
human  individual  was  able  to  resist  infection.  Tho 
experiment  siniplj'  confirms  ns  in  our  belief  in  tho 
relative  immunity  of  man  to  infection  w  ith  T.  rhodcsUnac. 
It  is  exactly  this  natural  resistance  of  man,  which  Kleino 
dismisses  as  a  non-permissible  assumption,  that  appears  to 
us  to  afford  the  only  satisfactory  explanation  of  the  com- 
parative scarcity  of  eases  of  human  infection  with 
T.  rlwdesiense.  Tho  hypothesis  of  a  relative  irammiity 
of  tho  human  race  to  T.  rhodcsicnsc  is  not  improbable, 
ilan  exhibits  a  marked  degree  of  resistance  to  infection 
with  the  genus  Tn/panosnma  as  a  whole.  No  case  of 
human  infection  with  any  of  the  common  trypanosomes  of 
domestic  stock,  such  as  T.  vivax  or  T.  congolense,  lias  been 
recorded. 

The  fact  that  iu  Xorthem  Rhodesia — and  this  applies 
also  to  other  countries  in  South  Central  Africa — tho 
disease  is  scattered  sporadically  in  widely  separated  areas 
suggests  that  there  must  be  some  endemic  reservoir  of  the 
disease  apart  from  human  beings.  It  is  hardly  con-' 
ceivablo  that  widely  separated  cases  of  sleeping  sickness 
should  have  been  infected  one  from  anotlier  in  the  absence 
of  considerable  foci  of  human  infection.  If  men  were 
readily  susceptible  to  infection  only  a  single  case  would 
bo  required  in  a  heavily  infested  niorsita/is  district  ta 
cause  an  epidemic.  Up  to  the  present,  however,  an 
epidemic  of  sleeping  sickness  duo  to  T.  rlwdesiense 
is  unknown.  Instead  of  considerable  foci,  which  ono 
would  expect  if  infected  man  were  the  reservoir  from 
which  G.  morsitaiis  derived  its  infection,  we  have  isolated 
cases  scattered  apparently  haphazard  over  enormous  tracts 
of  country.  It  appears  to  us  that  the  most  probable  ex- 
planation of  these  facts  is  that  the  virus  exists  endemically 
iu  game  and  fly  all  over  the  country — allowance,  of  course, 
being  made  for  altitude  and  other  circumstances  that  may 
inlluence  the  infectibility  of  G.  morsitans — and  that  liora 
and  there  scattered  throughout  the  country  an  individual, 
the  natural  immunity  of  whom  is  for  some  unknown 
rc;Tson  insufficieut,  becomes  infected. 

Moreover,  it  is  quite  clear  that  a  very  large  proportion 
of  game  must  bo  infected  with  T.  rlwdesiense.  In  tho 
Eovuma  district  of  German  East  Africa,  Week  '■"  inoculated 
antelope  with  blood  from  a  human  being  infected  with 
T.  rlwdesiense.  Tho  antelope  became  infected,  and  its 
blood  was  infective  for  monkeys  and  dogs  five  weeks  later. 
The  buck  itself  exhibited  no  signs  of  disease.  This  experi- 
ment shows  that  antelope  can  harbour  the  human 
trypanosome  iu  their  blood  for  some  time — how  long  is 
not  yet  known — without  exhibiting  symptoms.  As  at  tho 
end  of  five  weeks  tho  blood  was  infective  for  monkeys  and 
dogs,  there  is  no  reason  to  doubt  that  it  would  also  infect 
(r.  morsitans.  Nor  is  there  any  ground  for  doubting  that 
if  antelope  can  bo  infected  directly  from  the  human  being 
they  could  also  bo  infected  from  the  tsetse  fly.  This  being, 
tho  case  it  follows  that  antelope  must  be  infected  with 
2'.  rlwdesiense  ono  from  the  other  by  G.  vwrsittins, 
precisely  in  tho  same  way  as  they  are  w  ith  the  common 
trypanosomes  of  domestic  stock,  T.  vivax  and  T.  con- 
g  'lense. 

In    view    of    the    fact   that    antelopo     can    harbour 
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T.  rJwdesUnse  in  tbeir  blood,  it  is  incredible  tbat  tbey  do 
not  constitute  in  nature  a  reservoir  of  the  virus.  The  fact 
tbat  a  largo  proportion  of  the  antelope  do  actually  barboni- 
a  trypanosome  iudistinguisliable  from  T.  rhodcsiense  is 
very  suggestive.  To  a.ssuiue  tbat  tbo  game  is  infected 
with  two  different  trypanosomes,  alike  iu  every  respect 
with  the  single  exception  tbat  one  variety  is  fatal  to  man 
whilst  the  other  is  innocuous,  would  be,  iu  our  opinion, 
excessive  theorizing. 

Siimmanj. 
In  favour,  then,  of  game  being  tbc  reservoir  of  liuman 
trypanosoiiiiasis  in    South   Central  Africa   we  have   the 
following  facts: 

1.  Human  beings  and  game  are  known  to  be  infected 
wilb  trypanosonics  identical  as  regards  morphology, 
pathogenicity  in  laboratory  animals,  and  tbeir  develop- 
ment iu  G.  inorsilatis. 

2.  The  human  trypanosome  can  be  successfully  inocu- 
lated into  game. 

3.  The  peculiar  sporadic  occurrence  of  the  disease  in 
human  beings  suggests  tbat  tbey  were  infected  from  a 
widely  spread  reservoir  of  the  infection  (the  game)  rather 
than  from  one  another. 

In  conclusion,  we  submit  that  the  hypothesis  that  man 
enjoys  marked  natural  immunity  and  is  in  consequence  to 
a  great  extent  resistant  to  infection  with  this  parasite 
affords  a  satisfactory  explanation  of  the  distribution  of  the 
disease,  of  its  comparative  rarity,  and  of  the  fact  that 
Taute's  attempt  to  infect  bims^f  failed. 

Bkferksces. 
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ELECTRARGOL   IN   SMALLPOX  AND  PLAGUE. 
ROBERT  DEN.MAN, 

DinCCIOn,   MEDICil,  AND  HEALTH  DEPAKTIIEST,   JIACEITirS. 


I  .VM  now  .able  to  carry  out  the  promise  in  my  letter  of 
.■\ugust  22ud  last,  published  in  the  JouEX.u.  for  October 
lltb,  p.  906,  to  send  more  definite  figures  coucerniug  the 
results  obtained  by  the  treatment  of  smallpox  with 
electrargol. 

Wo  bad  altogetbcr  1,914  cases  and  196  deaths,  giving  a 
mortality  of  10.24  per  cent,  for  the  whole  epidemic.  Of 
tbcse,  1,309  were  treated  in  one  central  small-pox  hospital 
and  124  of  them  died,  giving  a  hospital  mortality-rate  of 
9.46  per  cent. 

The  majority  of  cases  were  of  a  mild  type  and  only 
required  segregation  and  recovered  practically  without 
treatment,  but  we  luad  259  cases  of  the  confluent  and 
liacmorrhagic  types,  and  of  them  we  lost  99.  I  have 
ilividcd  these  types  from  one  another,  and  in  the  following 
table  will  be  seen  the  difference  bctv>-een  the  death-rate 
among  those  treated  with  electrargol  and  those  v.ho  were 
not.  -Vt  tbe  beginning  and  bcfoic  we  were  certain  of  the 
value  of  the  treatment  patients  were  allowed  to  choose 
whether  tbey  would  accept  the  treatment  or  not,  and  I 
think  I  am  right  in  saying  tbat  it  was  owiug  to  this  un- 
fortunate fact  that  our  death-rate  was  so  high.  Later  on, 
when  we  bad  established  the  value  of  the  treatment,  it 
was  made  compulsory,  and  every  patient  who  was  suffering 

Table  I. 


^'ca"e.°'              Treatment. 

Number. 

Cured. 

Died. 

Mor- 
tality. 

(  Siiuplo 
Confluent 

1  With  electiargol 

1  Simple 
ndemonhagic  .  1 1 

(  With  electrargol 

1 

94 

136 

9 

20 

29 
115 

1 
15 

65 
21 
8 
5 

69.1% 
11.4?i 
88.8% 
25.0% 

from  the  severer  forms  of  tbe  disease  bad  to  submit  to 
injection.  As  I  said  in  my  letter  of  August  22ud,  tho 
injections  were  all  intravenous,  and  we  afterwards  in- 
creased the  dose — in  one  case  going  up  to  50  c.cm.  every 
twenty-four  hours  for  three  d.ays — tho  patient,  an  ap- 
parently hopeless  case,  delirious,  with  a  confluent  rasli 
and  passing  bloody  stools  and  urine,  recovered. 

The  figures  sb.ow  that  patients  treated  v.itb  electrargol 
had  a  much  better  chance  of  recovery  than  those  win) 
were  not.  Cases  were  not  picked  out  for  treatment,  but 
they  were  t.aken  as  they  came,  and  I  can  coulidcutly 
recommend  this  mode  of  treatment  to  any  one  who  may 
find  himself  iu  charge  of  a  smallpox  lazaret  during  a 
severe  epidemic  with  many  confluent  and  Laemorrhagic 
cases  to  look  after. 

The  drug  is  absolutely  stable  and  reliable  and  may  be 
kept  iu  stock  for  an  unlimited  time.  Tbe  mode  of  ad- 
ministration is  simple  and  can  be  carried  out  by  a  well- 
trained  hospital  attendant.  It  consists  of  tbe  injection 
into  a  vein  of  the  required  amount  of  tho  drug  with  tho 
usual  precautions,  and  if  its  use  in  259  cases  oi  .small-pox 
and  48  of  plague  without  accident  means  anything,  it/  is 
perfectly  safe. 

Witli  regard  to  its  use  in  plague,  I  have  had  only  a  very 
limited  number  of  cases  to  treat  this  year,  the  v.luiU^ 
plague  season  giving  313  ca.ses  and  261  deaths,  with  ;„ 
mortalit}'  of  83.4  per  cent,  nearly.  Only  48  of  these  cases 
came  under  treatment  at  the  lazaret,  and  we  managed  to 
save  19  of  tljem,  reducing  tbe  mortality  to  60,4  per  cent. 

The  following  table  shows  verj'  well  that  early  treat- 
ment is  tbe  main  thing,  as  out  o!  20  cases  treated  within 
forty-eight  hours  of  the  commencement  of  tbe  disease  only 
5  died,  whereas  of  the  21  treated  for  tbe  first  time  on  the 
third  and  fourth  days  18  died. 

Table  II. 


Day  of  Disease. 

No.  of  Cases. 

Cured. 

Died. 

Death-rate. 

1st        

10 

8 

2 

25.00% 

2nd      

10 

7 

3 

42.85% 

3rd       

10 

1 

9 

90.00% 

4th       

a 

2 

9 

81.00% 

5th       

5 

0 

S 

- 

6lh       

2 

1 

1 

— 

So  far,  I  am  sorry  to  say  that  we  have  found  treatment 
of  any  kind  hopeless  in  cases  of  abubouic  or  pneumonic 
Ijlaguc,  all  these  patients  having  died,  no  matter  what 
treatment  they  received. 

These  types  v,ero  very  common  during  this  epidemic, 
and  wo  bad  nine  abubouic  and  one  pneumonic  case  in  our 
lazaret.  If  we  deduct  these  cases  from  the  total  we  bavo 
38  cases  and  19  deaths  left,  reducing  our  mortality  to 
50  per  cent,  for  the  simple  bubonic  type.  This  result 
suggests  tbe  necessitj'  for  continuing  tbe  experiment  when 
an  opportunity  occurs,  and  if  we  are  unfortunate  enough 
to  have  an  epidemic  in  the  next  plague  season  I  mean  to 
continue  it  here.  If  an}'  one  iu  charge  of  a  plague  lazaret 
wishes  to  do  the  same  let  me  advise  him  to  begin  bis 
treatment  as  soon  after  his  diagnosis  is  made  as  possible, 
to  give  bis  injections  intravenously  every  twenty-four 
hours,  not  to  be  afraid  of  large  doses,  and  always  to  cany 
on  his  treatment  to  tbc  end  of  tbe  fifth  day,  no  matt<H' 
what  the  temperature  and  tbe  pulse  are  doing.  In  plague 
we  have  gone  as  far  as  60  c.cm.  without  any  ill  results  iu 
cases  of  multiple  bubo. 

Further  information  will  be  fouud  in  my  voiiorts  ou 
plague  and  small-pox,  and  in  my  .\nnual  Medical  Report 
for  1913. 


The  fouudation  stone  of  the  new  hospital  and  nurses' 
home  tor  the  Chelsea  Hospital  for  Women  will  be  laid  by 
Karl  and  Countess  Cadogau  on  Tuesday  next  at.  3.30  p.m. 

General  Lyactey  has  forbidden  the  sale  of  absiutlie 
in  Morocco,  where  the  use  of  that  beverage  has  caused 
an  immense  amount  of  evil.  On  the  other  baud,  one  of 
the  last  acts  of  the  late  Cha.mber  of  Deputies  was  to  reject 
a  proposal  to  increase  the  tax  on  absinthe.  The  French 
colonies  are  thus  better  iirotectcd  from  this  particular 
poison  than  France  itself. 
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M IODIC AL.    SURGICAL.    OBSTETRICAL. 

EPinUIUr,  INJECTION'S. 

In'  a  jinpov  in  tlio   Hrilinh  Jonrnnl  of  Children's  Diseases, 

')05,  I  (leHcribcd  tlii^  roHults  obtainofi   in  n   lonR  aeries  of 

.  ises  of  cnun  -<iH,  oitliri'  diurnal  or  nocturnal,  or  botli,  and 

III    iiiiticnts  at  all   aRes.     Tlio   little   oporation   lias   boon 

idvorscly  rritiiizcd,  most  tii(|U(ntly.  1  believe,  on  account 

■  '    the  often  considerable  diliiculty  in   niakinj^  tbo  iujcc- 

•  mns.     Tbe  nieinbrano  covorinj;  in  tlio  hiatus  between  the 

i  :st  sacral  spinal  promiuenco  and  its  two  last  lateral  pos- 

.    rior  tubercles  above,  and  the  coccyx  below,  is  in  a  cou- 

ilerablo  pcrcentaHO  of  cases  little  more  than  a  chink,  but 

lu   only   one   case  liavo  I  ever  eventually  failed  to   find 

I.     If  the  needle  as  it  perforates  the  skin,  subcutaneous 

issue,    and    uienibrano    bo    held    and   pushed   in   a  too 

iiorizonfal  or  ui)ward  position,  it  misses  the  opening  and 

imply  lies  in  the  subcutaneous  tissues  over  the  posterior 

urtaco  of   the  bono.     The  fluid  is   then   expressed  with 

lilliculty,  and  shows  itself  as  a  lump  after  the  fashion  of 

u  ordinary  liypodermic  injection.     Such  an  injection  is 

iselcsa.     The   needle  shonld  at  first  be  lield  in  a  nearly 

Mrtical  position,  and  pushed  on  in  this  position  until  the 

I'sistanco  of  the  membrane  is  overcome ;  the  handle  of  the 

yringo  should   then    bo   dejirossed,   and   tbe  needle  sent 

along  in  an  upward  direction.     It  passes  upwards  to  the 

liilt  with  the  greatest  ease.     If  the  needle  should,  how- 

I'ver,  touch  bono  it  means  that  the  handle  has  not  been 

sullicicntly  depressed,  and  has  impinged  ujion  the  posterior 

arfaco  of  the  prominent  part  of  the  body  of  the  third 

^aeral  vertebra.     The  needle  must  be  %vithdrawn  for  from 

one  half  to  one  inch,  and  its  position  corrected. 

The  best  method  of  finding  the  opening  in  the  sacral 
I  anal  is  to  run  the  index  finger  down  the  spinal  tubercles 
until  it  drops  into  a  depression;  the  posterior  lateral 
.  ubercles  are  then  felt  immediately  bounding  the  opening 
■n  either  side.  The  centre  of  a  line  drawn  betwce.n  the 
wo  lateral  tul>ercles  is  the  exact  anatomical  point  for 
iiscrtion.  If  the  needle  be  inserted  a  little  lower  than 
1  Ids  it  docs  not  much  matter,  but  insertion  above  the 
liansverse  line  will  probably  at  once  cause  difficulties. 

The  dural  cone,  tlie  termination  of  the  dural  tube, 
corresponds  to  the  level  of  the  second  sacral  vertebra. 
Tlie  space  in  the  sacral  canal  below  the  cone  is  filled  with 
loose  cellular  tissue,  vessels,  etc.,  which  same  loose  tissue 
pxtentls  from  the  sacrum  right  up  between  the  dura  and 
the  bones  of  the  vertebrae  as  far  as  the  occiput.  It  is  also 
important  to  remember  that  the  space  below  the  cone 
contains  the  spreading  out  of  the  terminals  of  the  cord — 
the  Cauda  equina. 

After  having  given  the  injection  I  order  the  foot  of  the 
bed  to  be  raised  about  12  inches,  and  the  patient  is 
allowed  to  remain  quiet  for  fully  an  hour.  Highly  sensi- 
tive cases  are  kept  in  bed  for  twenty-tour  hours.  In  my 
experience,  in  children  under  7  or  8  years  of  age  it  is 
liequently  impossible  to  carry  out  the  manipulations 
witliont  the  administration  of  an  anaesthetic.  .Simple 
saline  solution  carefully  sterilized  is  used  for  the  injec- 
tion, and  5  c.cni.  is  sufficient  for  the  first  dose.  Three  to 
four  doses  at  about  weekly  intervals  are  usually  required, 
and  the  amount  is  gradually  increased  to  10  c.cm., 
15  c.cm.,  or  20  to  30  c.cm.  Occasionally  as  many  as  six 
nr  seven  injections  are  given.  The  skin  is  sterilized  with 
iodine,  and  the  needle,  syringe,  etc.,  arc  carefully  boiled. 
Once  I  broke  a  needle  during  an  involuntary  struggle,  but 
it  was  easily  extracted.  I  "believe  this  accident  is  very 
rni-e.  As  far  as  I  know,  there  aro  no  contraindications  to 
the  operation. 

Two  other  points  about  the  manipulation  arc  that  the 
sacrum  must  be  bulged  out  to  the  uttermost  by  placing 
the  patient  on  the  side  with  tho  thighs  fully  flexed  upon 
the  abdomen  and  the  head  curled  down  into  the  chest. 
Tho  second  point  is  that  tho  cleft  of  tho  buttocks 
does  not  correspond  to  tho  lino  of  tho  hiatus.  Tho 
opening  is  2  or  3  mm.  above  the  cleft. 

I  have  not  had  much  experience  in  treating  other  forms 
of  nervous  disease  by  this  melhwl,  but  I  am  suro  that,  at 
all  events  for  the  treatment  of  enuresis,  as  soon  as  the 
necessary  manipulative  skill  has  been  obtained,  it  is  fa* 
and  away   the  quickest  method  of    curing  this  pitiablo 


complaint.    My  experience  now  extends  over  many  years 

and  in  dealing  with  scverul  scores  of  cases. 

As  to  the  ritiioiude  of  tho  nictiiod  wo  can  form  our  own 
conclusionn.  There  is  the  epidural  pressure  effect  upon 
tho  cerobro-spiual  (luid,  the  possible  direct  pressure  effects 
upon  tho  lilunicuts  of  the  cauda  equina,  and  the  refJes 
tonic  elTects  upon  tho  lumbar  centre.  Cases  have  been 
recorded  where  the  olTcct  of  the  injection  has  been  to 
produce  an  actual  rcteutiou  of  urine,  necessitating  the  uso 
of  the  catheter. 

W.    T.    I'llKEMAV,  M.D., 
Pbysiciaa,  Boyal  Uerko  Hospital. 

ACUTE  LY-MPHATIC  LEUKAEMIA. 
On  March  24th  an  anaemic  man,  aged  32,  scut  for  nio,  as 
he  hud  pain  and  a  swelling  about  the  second  molar  in  tho 
lowi  r  jaw,  apparently  an  abscess  at  its  root.  I  luid  seen 
hiui  at  my  own  house  about  ton  days  earlier.  He  then 
complained  of  night  sweats  and  a  slight  cough,  slight 
breathlcssness,  and  feeling  out  of  sorts  for  some  two 
months  or  so.  Ho  had  the  idea  that  ho  might  bo 
phthisical,  but  I  could  find  no  sign  of  trouble  in  his  lungs; 
ho  was,  boivever,  very  anaemic,  and  I  prescribed  iron  and 
arsenic,  and  told  him  to  come  again  in  a  week's  time. 

On  March  24tli  the  temperature  was  102°,  and  thcro 
was  a  considerable  swelling,  apparently  periostiti.s,  round 
the  tooth,  and  a  curious  black  sloughing  condition  of  tho 
gum  on  the  inner  side  of  the  jaw.  Ho  informed  me  thafc 
he  had  used  iodine  and  permanganate,  which,  I  thought, 
might  account  for  the  peculiar  colour,  which  resembled 
caucrum  oris,  but  without  tho  characteristic  fetor.  Tho 
tooth  was  removed  on  my  advice,  and  energetic  uso  of 
h}-(lrogeu  peroxide  begun. 

Next  day  little  or  no  improvement  had  taken  plafic,  and 
sonic  slight  bleeding  and  great  pain  still  persisted. 

On  March  26th  the  temperature  reached  104',  but  then 
gradually  fell,  and  was  normal  on  March  29th,  but  there, 
was  no  improvement  in  the  local  coudibiou ;  on  March  30i,li 
the  t'jiuperatuve  was  100'. 

Enlargement  of  tho  spleen  and  ulceration  (sloughing)  of 
gums  in  two  other  places  were  discovered.  I'ain,  sweating 
at  nights,  and  increasing  weakness  were  noticed.  Tho 
anaemia  was  considerable,  and  numerous  petechiae  wcro 
pi'csent  on  the  hard  and  soft  palate  and  on  the  abdomen 
and  limbs.  He  slept  little,  but  took  food  well,  and  had  no 
haemorrhage  of  any  kind  externallj'.  The  temperature 
remained  high  and  irregular,  tho  pulse  was  130.  Tho 
urine  contained  a  trace  of  albumin,  but  no  sugar. 

On  April  4th  I  examined  his  blood  and  found  2  million 
red  cells  only,  with  35  per  cent,  haemoglobin.  The  whito 
cells  were  88,000,  but  practically  all  were  lymphocytes. 
.\ftcr  prolonged  search  only  two  polymorphonucleai-  cells, 
a  few  large  mononuclears,  and  one  or  two  doubtful  eosino- 
philes  were  found.  Nucleated  reds  or  poikilocytosis  wera 
not  noticed. 

Some  slight  enlargement  of  the  lymphatic  glands,  which 
were  very  slightly  tender,  was  observed,  together  with  tho 
enlargement  of  the  spleen  mentioned  above.  During  tho 
next  three  days  tho  breathing  become  much  more  rapid, 
and  there  was  considerable  precordial  pain.  Evidence  of 
pleurisy  was  foimd  in  the  region  of  the  heart  and  axilla, 
and  some  rusty  sputum  began  to  make  its  appearance ; 
25  c.cm.  of  autistreptococcus  serum  given  on  April  5th  had 
little  or  no  apparent  effect,  and  tho  patient  died  rather 
suddenly  on  April  7th  of  exliaustion,  the  respuations 
having  previously  reached  50. 

The  case  is  of  interest  from  the  absence  of  haeniorrhago 
from  the  gums,  stomach,  bladder,  or  other  organs,  and  the 
limited  sloughing  of  tho  gums  was  the  only  striking  sign, 
with  the  exception  of  the  anaemia  and  fever.  An  attempt 
was  made  af t«r  death  to  obtain  a  cixlture  from  the  blood, 
drawn  with  aseptic  precautions  from  the  veins,  but  it 
proved  sterile. 
Blackbeath,  &E,         R.  E.  ScHOLEFlELD,  M.A.,  M.B.Oxon. 

The  professional  association  of  French  medical  journal- 
ists held  its  statutory  general  meeting  on  May  2u(l,  under 
the  presidency  of  Professor  Doumer  ot  Lille.  The  meeting 
passed  .1  resolution,  proposed  by  the  general  secretary,  that 
a  circular  should  bo  sent  to  the  political  press  of  the  pro- 
vinces and  to  foreign  scientific  journals,  informing  them 
that  they  coiUd  llnd  among  the  members  otthe  association 
competent  corresiwndents  who  conid,  if  it  were  desired, 
beep  them  in  touch  with  the  medical  movement  in  I'rance. 
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MEDICAL  AND   SURGICAL   PRACTICE  IN 
HOSPITALS   AND   ASYLUMS. 


DAA'ID    LEWIS    NORTHERN    HOSPITAL, 
LIVERPOOL. 

A   CASE    OF   ACETANILIDE    POISONIXG. 

(By  Hugh  S.  Pemberton,  M.B.,  Ch.B.LiverpooI.) 

A  -WOMAN  af;ed  29  Tvas  admitted  suffering  from  intense 
cyanosis  of  the  face,  neck,  and  hands,  frequent  shallow 
respirations,  and  extreme  cardiac  feebleness  and  irregu- 
larity. In  a  few  hours  the  cyanosis  and  dyspnoea 
deepened,  and  consciousness  was  apparently  lost.  The 
temperature  was  96.6 '  F.,  the  pulse  84,  and  the  respira- 
tions varied  between  35  and  40.  The  conjunctival  and 
abdominal  reflexes  were  obtained,  and  the  kuee-jerks 
were  slightly  increased.  The  patient  gradually  sank  into 
a  comatose  condition,  with  periods  of  irregular  dyspnoea 
almost  of  a  Cheyne- Stokes  character.  Oxygen,  hot  coffee 
per  rectum,  digitalin,  strychnine,  and  strophanthin  were 
given;  in  twelve  hours  the  condition  began  rapidly  to  clear 
up,  the  cyanosis  disappeared,  and  the  patient  became  more 
fully  conscious. 

During  the  next  twelve  hours  the  patient  vomited  con- 
tinually. The  urine  was  scanty  and  dark  brown  in  colour. 
The  oliguria  and  symptoms  of  gastroenteritis  lasted  five 
to  six  days,  but  the  urine  appeared  normal  within  twenty- 
four  hours.  No  other  signs  of  acute  toxic  nephritis 
developed. 

Among  the  patient's  belongings  a  considerable  quantity 
of  a  flaky  white  crystalline  powder  was  discovered,  which 
bore  a  general  resemblance  to  the  drugs  of  the  antipyretic 
group.  On  warming  with  alcoholic  potash  and  chloroform 
it  gave  the  phenyl  isocyanide  reaction ;  this  reaction  was 
negative  in  several  specimens  of  vomit  and  urine.  A 
spectroscopic  examination  of  the  urine  showed  the 
characteristic  band  of  methaemoglobin  between  0  and  D. 


EDINBURGH    OBSTETRICAL    SOCIETY. 

At  a  meeting  on  May  13lh,  Sir  Halliday  CROOii,  President, 
in  the  chair,  a  discussion  was  held  on  Dr.  J.  W.  Ballas- 
tyne's  paper  on  Stillbirths  registration.  At  the  outset 
Dr.  Ballantyuo  said  that  his  paper  was  really  a  considera- 
tion of  terminology,  but  the  t«rms  discussed  had  a  practical 
bearing  and  not  merely  an  academic  interest.  The 
difficulty  lay  in  the  terms  "  still-birth  "  and  "  dead-birth," 
and  with  their  equivalents  in  foreign  languages.  In  their 
use  there  was  great  confusion.  The  great  problem 
standing  in  the  way  of  definition  was  that  in  many  cases 
one  had  to  wait  before  being  sure  that  any  given  birth  was 
going  to  be  a  live-birth  or  not.  His  explanation  of  the 
confusion  was  (1)  a  lack  of  adequate  recognition  of  the 
physiology  of  ante-natal  life  and  of  the  changes  which 
occur  or  may  occur  at  birth,  and  (2)  the  habit  which  the 
public,  with  the  connivance  of  the  profession,  and  the 
profession  itself  in  some  places,  had  got  into  of  regarding 
stillbirth  as  a  synonym  of  dead-birth.  As  Parliament  was 
soon  to  bring  in  legislation  dealing  with  "  still-births  "  and 
their  registration,  it  seemed  well  to  discuss  the  terminology 
before  the  words  "  stillbirth,"  "  dead-birth,"  "  live-birth," 
etc.,  were  finally  crystallized  along  erroneous  lines.  The 
definitions  he  had  drawn  up  had  been  unanimously  adopted 
by  the  council  of  the  society.  Dr.  Leslie  Mackenzie  (Local 
Government  Board)  felt  that  three  things  hung  together — 
the  notification  of  births,  the  proper  regulation  of  mid- 
wives,  and  the  whole  question  of  infant  mortality.  When 
the  notification  of  births  became  universal,  it  would  mark 
an  advance.  The  Local  Government  Board  had  practically 
decided,  where  the  Act  was  not  adopted,  to  have  it  done 
by  themselves.  Ho  thought  that  along  these  lines  the 
providing  of  proper  training  of  midwives  in  connexion  with 
the   Midwives    Act  would  bo  good.      It  should  include 


definite  and  special  teaching  on  such  aspects  of  the 
pathology  of  still-births  as  were  desirable.  He  had  some 
doubt  as  to  whether  the  distinctions  which  Dr.  Ballantyne 
had  made,  though  scientifically  necessary,  were  of  practical 
value.  In  spite  of  the  risk  of  confusion,  he  thought  that 
a  vast  amount  of  useful  information  could  be  got,  even  . 
though  some  considered  still-birth  one  thing,  live-birth 
another  thing,  and  dead-birth  another  thing,  while  others 
did  not  ditlerentiate  sufficiently  between  them.  He 
thought  that  even  a  limited  amount  of  statistics  in  the 
hands  of  good  men,  such  as  the  local  authorities  of 
Glasgow  and  Edinburgh,  would  be  of  great  value.  If  the 
Registrar-General  had  to  distinguish  five  forms  of  tuber- 
culosis and  two  or  three  forms  of  pneumonia,  it  was  not 
asking  very  much  for  medical  men  to  make  these  dis- 
tinctions as  regards  births.  Dr.  J.  C.  DuxLOP  (Registrar- 
General's  Department)  agreed  with  Dr.  Ballantyne  as 
regards  the  general  lines  he  had  laid  down.  He 
considered,  however,  that  notification,  not  registration, 
was  the  best  method  of  acquiring  aud  co-ordinating  the 
information,  because  registration  was  not  an  .administrative 
machinery  for  the  production  of  vital  statistics.  These 
were  a  by-product.  Registration  was  done  by  men  with  no 
medical  knowledge,  and  there  was  no  medical  super- 
vision by  this  machine  until  it  was  too  late  to  make  an5' 
inquiries  which  might  be  necessary  under  these  circum- 
stances. In  regard  to  notification  there  was,  however, 
complete  medical  supervision.  The  registration  of  theso 
cases,  moreover,  did  not  fit  in  with  the  established  system 
in  Scotland.  There  were  three  registrations — marriages, 
deaths,  births.  The  birth  register  only  dealt  with  children 
who  lived,  in  order  that  they  might  have,  when  they  grew 
up,  their  civil  rights  established.  If  ouo  introduced  other 
registers  for  miscarriages,  dead  births,  and  still-births,  ho 
feared  the  ordinary  system  of  registration  would  be  upset.  Ho 
would  suggest  three  considerations  why  the  medical  officer 
should  be  directly  notified:  (1)  The  information  was  secret; 
(2)  the  information  was  passed  on  to  a  man  with  the  technical 
knowledge  necessary  to  aijpreciate  it,  and  (3)  it  in  no  way 
complicated  the  present  system.  Professor  Littlejohn' 
thought  that  the  chief  function  of  statistics  was  not  purely 
civil ;  registration  had  been  influential  in  the  direction  of 
preventive  medicine.  He  thought  that  Dr.  Ballantyne's 
definitions  might  be  simplified.  They  wanted  to  know, 
firstl}-,  of  the  existence  of  abortions  and  dead-born  children. 
Lot  there  be  a  general  notification  of  dead-born  children, 
whether  they  had  died  some  weeks  before  or  during  birth. 
This  admittedly  did  not  give  all  the  information  they 
wanted.  But  how  were  they  to  discover  in  ordinary  cases 
whether  a  child  died  of  syphilis,  from  the  cord  being  round 
its  neck,  or  from  other  birth  causes?  Secondly,  they 
wanted  a  record  of  live-born  children.  He  doubted  if 
"stillbirth"  was  a  useful  definition.  Many  causes  might 
give  rise  to  it.  If  it  became  alive  by  the  skill  of  doctor  or 
midwife  it  should  be  called  live-born.  Dr.  Bekry  Hart 
thought  that  one  could  not  limit  the  utility  of  registration 
to  its  civil  value.  It  would  give  information  regarding  the 
causes  of  fetal  death,  syphilis,  rickets,  etc.  He  agreed  that 
it  was  doubtful  if  the  introduction  of  "  still-birth  "  would 
be  of  any  value.  If  a  child  lived  only  a  few  minutes  it 
should  be  classed  as  dead-born;  if  it  was  still-born  and 
lived  for  days  it  was  a  live-born  child.  As  to  abortions, 
he  thought  the  statistics  would  bo  worthless.  Dr.  Keppie 
Patekson  thought  that  "still-births  notification"  would 
cover  the  case  better.  In  maternity  hospitals  and  in 
dispensary  practice  the  information  sent  to  the  medical 
officer  of  health  would  be  valuable;  not  so  as  regards 
private  practice  generallj'.  Many  dead-births  were 
syphilitic  in  origin,  but  the  majority  of  those  giving 
evidence  before  the  Commission  on  Venereal  Diseases 
were  against  compulsory  notification.  If  the  doctor  were 
compelled  to  notify  an  abortion  or  dead-birth  as  syphilitic, 
there  would  be  trouble.  The  husband  would  deny  it  and 
would  refuse  a  Wassermann  test.  And  if  the  cause  of 
dead-births  was  not  to  be  put  in,  where  was  the  value  of 
the  statistics?  Dr.  A.  H.  Freeland  Bahbour  thought 
two  classes  of  cases  bad  to  be  distinguished:  those  in 
which  the  child  died  in  utero  and  was  expelled  subse- 
quently, at  what  time  it  did  not  matter,  and  those  in  which 
the  child  died  during  the  process  of  labour.  Dr.  James 
Ritchie  advocated  the  compulsory  notification  of  births 
after  tweuty-eight  weeks'  gestation.  Dr.  Haig  Ferguson 
thought    that  the    idea    of  "still-birth  '   was  so  firmly 
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oBtablishecl  in  tlio  populai-  bolioE  that  tor  practical  purposes 
it  would  he  well  to  rotaiu  it.  Dr.  B.vr.i.ANTVNi;,  in  loply, 
tlioiij;;lit  that  notilioiitioii  luiylit  bo  tlic  better  method,  hut 
it  would  roquii-c  sciious  CDiisitlcraliou.  Ilo  iiHi'coil  it  would 
he  well  i£  one  could  simplify  the  cliissilicatiou  to  include 
ouly  dead-birth  and  livol)iitb,  but  thoi'o  was  a  daiif^or  of 
losiii",'  scieutilic  piceision  it  oue  simplified  too  much. 


KOVAL   SOCIETY   OP   MEDIClNi:. 

SkCTION    of    l»KI!MAT0r,O(iY. 

At  a  moetinj;  on  May  21st,  the  Prosideut,  l>r.  .1.  J.  I'niN-or.r, 
in  the  chair,  the  I'kksidknt  showed  a  man,  aged  64,  who 
luul  suffeied  from  mycosis  fun-^'oides  since  1896.  The  fust 
symptoms  consisted  of  mycotic  tumours  on  the  face,  which 
were  removed  suruically  about  1900.  Subsecinently  the 
disease  became  geuerali/.cd  over  the  trunk  and  limbs,  but 
luul  been  conUolled  in  a  vemaikahle  manner  by  v<!ry  free 
administration  of  .t  rays  and  latterly  by  prolonged  ex- 
jiosnrcs  to  a  strong  arc  lamp.  Despite  the  unusually  long 
duration  of  the  disease,  his  general  health  was  practically 
unimpaired.  Dr.  S.  E.  Dork  :  A  man,  aged  63,  who  )n-e- 
sented  a  patchy  erythematous  and  somewhat  inliltratcd 
eruption  over  the  trunk  and  lindis  of  two  and  a  half  years' 
duration.  The  lesions  were  in  many  instances  erescentie 
and  showed  central  involution  and  raised,  pad-like  peri- 
phery; this  suggested  that  they  were  probably  early 
mycotic  manifestations  despite  the  absence  of  itching. 
Dr.  J.  H.  Seqoeira,  in  a  paper  on  Mi/cosis  finnioiilea,  dis- 
cussed its  etiology,  on  the  basis  of  13  cases  seen  by  liimself 
and  61  case-histories  obtained  from  literature.  Of  these 
74  cases,  46  of  the  patients  were  males  and  28  females. 
The  extremes  of  age  at  wliich  tho  disease  came  under 
observation  were  15  and  75  years,  the  three  youngest 
jiaticnts  being  females,  respectively  15,  16,  and  17 
years  old.  Traumatism  was  the  apparent  determining 
cause  in  two  of  the  recorded  eases,  but  in  most  in- 
stances the  patient  had  enjoyed  good  health  up  to  the 
onset  of  the  malady.  Mycosis  fungoides  had  been  variously 
believed  to  be  a  granuloma,  a  form  of  sarcoma,  cutaneous 
lymphadenoma,  and  lymphosarcoma,  but  was  really  a 
malady  sui  ficneris.  In  diagnosis  blood  examinations 
were  of  no  assistance,  but  sometimes  tho  diagnosis  could 
be  established  in  the  pre-tumour  stage  on  (a)  clinical 
grounds  or  (b)  the  histology  of  the  lesions.  Infiltration 
and  the  tumours  could  be  removed,  suffering  reHeved,  and 
life  prolonged  by  .r-ray  treatment,  but  no  real  cure  could 
be  obtained.  Death  in  some  cases  might  be  due  to  meta- 
stases in  vital  organs,  but  diarrhoea  and  general  exhaus- 
tion were  the  usual  causes.  Sir  Malcolji  Morbis  re- 
corded two  cases  which  had  been  recently  under  his  care. 
The  first  patient,  a  man  aged  52,  was  in  an  advanced 
stage  of  the  disease,  and,  iu  spite  of  marked  temporary 
improvement  under  a-ray  treatment,  one  of  the  lesions  iu 
the  frontal  region  persisted  and  eventually  caused  his 
death  in  April  last.  The  second  patient,  a  woman 
aged  28,  was  still  under  treatment,  and  the  disease  had 
been  chocked  and  a  large  number  of  the  lesions  had  dis- 
appeared as  the  result  of  repeated  doses  of  x  rays. 
Mr.  J.  E.  R.  McDoNAC.n  discussed  the  characters  of 
lymphocytes  in  tumours  of  mycosis  fungoides,  illustrating 
his  remarks  by  an  epidiascopic  demonstration  ;  he  con- 
cluded that  mj'cosis  fungoides  was  not  a  disease  sui  generis, 
but  merely  oue  ..i  a  series  of  affections  of  the  lymphatic 
system  ;  also  that  its  diagnosis  in  an  early  stage  could  not 
bo  made  by  mere  microscopic  examination  of  excised 
portions  of  tissue.  Dr.  Douglas  Hkath  (Birmingham! 
said  he  thought  that  tho  multiformity  of  the  cells  in  all 
stages  of  mycosis  fungoides  distinguished  it  fairlj'  well 
histologically  from  other  grauulomata  and  from  the 
sarcomata.  He  also  recorded  a  fatal  case  of  multiple 
sarcomata  of  tho  skin,  in  which  the  lesions  resembled  the 
"  d'embleo  "  variety  of  mycosis  fungoides.  Dr.  Lancashirk 
(Manchester)  recalled  a  series  of  6  cases  which-  had  come 
for  treatment  to  the  Manchester  and  Salford  Hospital  for 
Skin  Disease  some  years  ago.  They  all  came  during  a 
period  of  three  or  four  years,  and  since  then  the  speaker 
had  seen  ouly  one  case — a  private  one — in  the  early  i^ro- 
mycotic  stage.  The  hospital  cases  were  iu  various  stages, 
mostly  advanced,  and  some  with  large  tumours.  All  these 
cases  had  been  preceded  by  "  dry  eczema  "  plaques,  and 
all  had  had  marked  itching;  all  had  died,  but  some  were 
alleviated  for  a  few  years  by  x-ray  treatment.     Dr.  J.  A. 


Nixon  (Bristol)  mcntionod  tho  caeo  of  a  young  married 
wr>inon.  aged  26,  wliost;  diseaso  began  with  an  eruption 
resembling  tinea  versicolor,  and  after  six  nionthH  tumour.s 
a])pnari-d  u]ion  erylhrodormic  areaH.  These  tiimoiu-H 
suppuraUul  freely  from  multiple  small  crater-like  openingH. 
'I'he  usual  temporary  improvement  followed  the  api)lii:Ki- 
tioii  of  X  rays.  .-Autogenous  vaccines  were  tried  without 
the  Hlightest  improvement.  Eventually,  after  two  years, 
the  patient  became  covered  from  head  to  foot  with  lingo 
fuiigating  tumour.s,  and  died  suddenly  from  exhaustion. 
Tho  case  presented  no  rcsemhlance  cither  to  lymphadenoma 
or  loiikacmia.  The  blood  only  showed  some  leucocytosiH, 
which  might  have  been  accounted  for  by  tlie  suppurativo 
process  present.  Dr.  Goiidon  Waro  tliought  there  wero 
very  close  analogies  between  mycosis,  leukaeniia,  ami 
l/oilgkiu's  di^ioase.  All  might  present  anomalous  skin 
lesions  of  a  nodular  nature  ;  all  were  chronic,  reacted  well 
to  J-  rays  at  first,  but  recurred  later,  and  at  times  showed 
enlargement  of  glands  and  spleen.  Ho  would  like  to  hear 
more  of  tlie  histology  of  glands  in  mycosis  fungoides. 
\\no  the  changes  spread  throughout  the  gland  as  in 
leukaemia,  or  localized  as  in  a  secondary  malignant  focus? 
Were  there  any  clinical  characteristics  of  mycosis  glands  ? 
I'iually,  was  it  not  possible  that  some  of  the  deaths  fron« 
mycosis  were  really  referable  to  tho  very  massive  doses  of 
X  rays  given '' 


Skctiok  of  L.iryngologt. 
At  a  meeting  on  May  27th,  Dr.  D.  R.  Patf.rsom,  President, 
iu  the  chair,  Professor  Gustav  Killiax  gave  a  demonstra- 
tion of  Siisjjcn.siun  larijiujotcopij  on  the  living  subject.  In 
the  first  place  ho  demonstrated  the  instruments  and  tho 
component  parts  of  the  apparatus  required  for  suspension 
laryngoscopy,  namely,  the  tongue  spatula,  the  suspension 
hook,  tho  mouth  gag,  the  counter-pressor,  the  gallows,  tho 
operating  table,  and  other  instruments  to  protect  tho 
patient  from  haemorrhage  following  an  operation  and  the 
operator  from  expectoration,  especially  in  tuberculous  cases. 
The  tongue  spatula  in  its  most  recently  developed  form  is 
gutter-shaped  and  fitted  with  movable  wings  to  prevent 
the  tongue  bulging  too  much  at  the  sides.  Another  form  is 
a  tongue  spatula  which  carries  a  second  one,  narrower  and 
longer,  for  raising  the  epiglottis  out  of  the  field  of  vision. 
The  suspension  hook  is  attached  to  the  tongue  spatula. 
To  prevent  the  slipping  out  of  the  tougue  spatula  tho 
point  of  suspension  is  made  to  fall  perpendicularly  over 
the  end  of  the  tongue  sp.atula  or  even  in  front  of  it.  A 
mouth  gag  is  absolutely  necessary,  as  the  mouth  of  tho 
patient  must  bo  held  continuously  open  and  as  widely  as 
possible.  The  gag  has  the  form  of  a  bow,  -which  is  fitted 
to  the  lower  part  of  the  spatula  hook,  and  can  be  screwed 
up  and  down.  The  counter-pressor  is  used  to  exert 
pressure  on  the  cricoid  region  of  the  larynx,  and 
thereby  to  bring  the  anterior  commissure  of  tho 
vocal  cords  into  view.  The  gallows  is  the  part  o£ 
the  apparatus  upon  which  is  suspended  the  spatula  hook, 
and  it  is  screv.ed  to  the  operating  table.  The  operating 
table  is  constructed  to  permit  the  top  of  the  table  being 
made  higher  or  lower.  This  is  done  by  the  operator  him- 
self by  means  of  a  crank  manipulation.  One  patient  sent 
for  examination  was  a  man  witli  a  growth  in  the  anterior 
part  of  the  larynx.  The  iiatient  having  been  placed  under 
the  influence  of  morphine  and  scopolamine.  Professor 
Killian  thoroughly  cocainized  the  larynx.  The  patient 
then  assumed  the  recumbent  position  on  the  operating 
table  with  the  head  well  over  the  edge  and  the  occiput 
resting  on  the  adjustable  support  provided  for  tho  purpose, 
so  that  the  help  of  an  assistant  to  hold  the  head  is  no 
longer  necessary.  The  various  parts  of  the  apparatus 
were  thou  adjusted  and  tho  interior  of  the  month, 
pharynx,  and  larynx  was  illuminated.  The  suspension 
method  showed  the  larynx  in  general  very  much  as 
one  sees  it  iu  the  direct  method.  An  essential  differ- 
ence is  that  a  complete  view  is  obtained  over  the  whole 
larynx,  pharynx,  and  mouth  cavity.  The  immediate 
neighbourhood  of  the  larynx  projects  more  plainly,  tho 
pyriform  sinuses  gape,  whilst  the  arytenoid  regions,  and 
even  at  times  tho  beginning  of  tho  cricoid  plate,  come 
forward  from  the  vertebral  column.  The  whole  topography 
of  tho  pharynx  and  larynx  can  bo  taken  in  simultaneously 
at  a  glance.  In  tho  discussion  which  followed  the  exami- 
nation of  this  and  other  cases  several  members  spoke  of 
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the  limitations  of  both  ilivcct  and  suspension  laryngoscopy. 
The  opinion  generally  expressed  was  ibat  tbe  direct 
method  was  being  practised  too  indiscriminately,  to  tbe 
neglect  of  the  old  indirect  metlioil,  and  that  for  the  removal 
of  laryngeal  growths,  and  more  particularly  for  those 
situated  in  the  anterior  commissure,  tbe  indirect  method 
was  preferable,  and  that  tbe  instruments  jjrtj-  excdUnce  for 
removing  such  growths  were  the  laryngeal  forceps  invented 
and  introduced  upwards  of  a  quarter  of  a  century  ago  by 
Sir  Morell  Mackenzie.  At  the  same  time  it  was  generally 
agreed  that  suspension  laryngoscopy  was  a  method  calcu- 
lated to  render  excellent  service  under  definite  conditions 
and  to  enlarge  still  further  tbe  limits  of  diagnostic  and 
therapeutic  knowledge.  Professor  Killian  agi-ecd  tliat  all 
patients  were  not  suitable  for  suspension  laryngoscopy. 
Suspension  laryngoscopy  was  demonstrated  by  Professor 
Killian  for  tbe  first  time  at  the  International  Laryngo- 
logical  Congress  in  Berlin  in  1911  and  last  year  at  the 
International  Medical  Congress  held  in  London. 


Hibklu:! 


BRITISH    OTO-LAnYXGOLOGICAL   SOCIETY. 

At  a  meeting  on  May  13th,  Dr.  Martineau  in  tbe  chair, 
tbe  following  were  among  the  proceedings:  Dr.  Walker 
Wood  (1)  recorded  a  case  of  double  acute  frontal  Sinusitis 
dnc  to  the  diphtheria  bacillus;  4,000  units  of  anti- 
diphtheritic  serum  were  given,  and  followed  in  three  days 
by  2,000  units  and  removal  of  the  anterior  end  of  both 
middle  turbinals ;  subsequent  irrigation  of  tbe  cavities 
led  to  complete  subsidence  of  the  acute  symptoms; 
(2)  showed  a  malleus  and  incus  removed  with  a  mass  of 
cholesteatoma  from  tbe  auditory  meatus  of  a  patient, 
aged  24,  who  had  made  no  complaint  of  any  discbarge. 
Tbe  specimen  was  found  while  carrying  out  a  routine 
examination.  There  h.ad  been  aural  discharge  in  child- 
hood, but  none  for  tbe  last  ten  yeai'S.  Mr.  Charles  Heath 
remarked  that  while  necrosis  of  ossicles  was  so  rare  that 
bo  had  never  found  a  dead  ossicle  in  an  ear,  destruction 
of  these  bones  by  caries  was  extremelj'  common.  Mr. 
Heath  (1)  described  a  case  of  deafness  accompanied  by 
nasal  obstruction  due  to  an  abscess  in  a  mass  of  adenoids ; 
there  was  a  free  flow  of  pus  through  both  nostrils 
during  their  removal,  and  rapid  and  complete  recovery 
afterwards;  1,2)  showed  a  jiatient  who  had  had  Acute  otitis 
media  accompanied  by  vertigo  due  to  swelling  of  tbe 
tj-mpauic  mucous  membrane.  There  had  been  profuse 
discharge  from,  and  pain  in,  the  ear,  both  caused  by 
retention  of  secretion  in  the  mastoid  antrum.  Tbe 
conservative  mastoid  operation  was  performed,  and  tbe 
bearing  completely  restored.  In  reply  to  questions,  the 
exhibitor  said  that  during  the  conservative  mastoid 
operation  he  left  at  least  one-eighth  of  an  inch  of  tbe 
binder  part  of  tbe  bony  meatus  to  protect  the  ossicles  and 
the  drumhead.  As  to  wbat  conditions  }nstificd  an  opera- 
tion, tbe  full  answer  would  take  too  long,  but  be  wotdd 
point  out  that  tbe  presence  of  unmistakable  evidence  of 
tympanic  changes  justified  ojieration,  because  tliere  was 
alwaj's  more  disease  found  at  operation  than  could  be 
previously  recognized.  Dr.  Frederick  Spicek  showed 
a  laryngeal  case  for  diagnosis.  In  discussing  it.  Dr. 
.Tones  said  be  did  not  think  it  altogether  hysterical — 
be  had  known  a  case  of  aphonia  for  eighteen  months 
W'itb  a  curious  croaking  voice. 


Db.  Theobald  Sxhth,  professor  of  comparative 
pathology  at  Harvard,  has  been  appointed  director  of  the 
new  department  of  animal  pathology  in  the  Eoeketeller 
Institute  for  Medical  Research  in  New  York.  Dr.  Theobald 
Smith's  name  is  well  known  to  all  workers  in  tbe  fields  of 
pathology  and  bacteriology. 

The  twelfth  International  Congress  of  Ophthalmology  is 
to  be  held  at  St.  Petersburg  in  August,  under  the  presi- 
dency of  Professor  Bellarminoff.  The  proceedings  will 
commence  at  10  a.m.  on  Monday,  August  10th,  and  con- 
clude on  Saturday,  .\ugust  15th.  The  organizing  secre- 
taries for  the  United  Iviugdom  are  Mr.  W.  H.  Jessop,  73, 
ITarley  Street ;  Dr.  George  Mackay,  of  Edinburgh  ;  and 
Mr.  J.  B.  Story,  of  Dulilin.  Mr.  Jessop  is  in  charge  of  the 
arrangements  in  view  for  facilitating  attendance  at  tbe 
congi-ess  of  British  oculists,  and  he  would  be  glad  to  liear 
as  earlv  as  possible  from  those  w)io  have  it  in  mind  to 
visit  St.  Petersburg  on  this  occasion. 


VITAMINES. 
Dr.  Casimii;  Frxic  is  the  author  of  an  interesting  volume 
in  German  on  vitamincs.'  He  has  followed  up  and  ex- 
tended the  pioneer  work  done  by  Eykman,  Gryus.  Eraser 
and  Stanton,  and  the  Japanese  researcher  Takaki  on  the 
causation  of  beriberi,  and  attempted  to  isolate  in  a  puro 
state  those  active  principles  which  exist  in  natural  food- 
stuffs, to  the  lack  of  which  not  only  beriberi  but  scurvj-, 
rickets,  sprue  aud  pellagra  are  attributed.  To  these  prin- 
ciples he  has  given  tbe  general  name  •'  vitamine."  There 
are  vitamines  necessary  for  the  maintenance  of  nutrition, 
and  others  necessary  for  growth.  To  these  last  he  is  now 
especially  devoting  his  attention.  In  the  hope  of  throwing 
light  on  the  causation  of  cancer.  The  production  of  beri- 
beri bj-  a  diet  consisting  of  polished  rice  is  a  signal  proof  of 
man's  folly  in  meddling  with  natural  foods  by  milling 
processes.  Ilice  is  polished  to  make  it  look  nice,  but  it  is 
essential  that  the  rice-eating  peoples  shall  eat  tbe  red 
unpolished  rice,  aud  in  the  matter  of  cooking  they  must 
boil  it  in  a  little  water,  and  eat  the  rice  with  all  tbe  water 
in  it.  If  this  water  is  thrown  away  beri-beri  maj'  result. 
"Cured  "  rice  is  not  much  better  than  polished  rice.  An 
addition  of  fruit,  or  potatoes  to  a  polished  rice  diet  will 
prevent  beri  heii,  but  the  most  sensible  plan  suggested  for 
diminishing  the  prevalence  of  this  terrible  disease  is  to 
tax  heavily  all  polished  rice  in  tbe  rice-eating  countries. 
If  the  poor  people  of  this  country  lived  on  white  bread  and 
water  to  the  same  extent  as  the  rice-eating  coolies  live  on 
rice,  there  would  occur  no  less  extensive  disease  among 
them  from  lack  of  vitamines.  Tbe  observations  of  Hopkins, 
and  of  Hill  and  Flack,  show  that  a  diet  of  wholemeal  bread 
and  water  suflices  to  keep  pigeons,  mice,  and  rats  in  health, 
but  that  these  animals  cannot  exist  for  more  than  a  few 
weeks  on  white  bread  and  water.  Tbe  introduction  of  the 
potato  to  Europe  is  said  to  have  put  an  end  to  the  epi- 
demics of  scurvy,  and  this  may  be  attributed  to  the  fact 
that  it  brought  an  adequate  supply  of  vitamines  into  tho 
winter  diet  of  the  poor.  A  study  of  the  literature 
concerning  raw  aud  boiled  milk  leads  Dr.  Funk  to  tho 
conclusion  that  it  is  scarcely  to  be  doubted  that  milk  con- 
tains anti-scorbutic  and  anti-beriberi  substances.  Tbcso 
are  sensitive  to  beat,  but  the  amount  of  destruction  by 
boiling  depends  on  the  reaction  and  the  duration  of 
boiling.  The  amount  of  vitamines  in  milk  is  influenced 
also  by  tbe  food  of  tbe  cows.  Tbe  food  given  to  cows  in 
winter  may  be  poor  in  vitamines,  and  their  milk  may 
then  contain  almost  none.  Should  the  supply  of  vitamincs 
be  diminished  by  sterilization,  it  maj»  easil}'  bo  replaced 
bj'  the  addition  of  vitamine-containing  substances. 

Pellagra  is  attributed  by  Funk  to  the  polishing  of  maize 
to  remove  tbe  hard  cuticle.  The  aleurone  layer  is  removed 
during  the  process,  and  the  maize  impoverished  in  fat  and 
vitamines.  In  an  epidemic  in  Khodesia  recorded  by 
Nightingale  the  substitution  of  unpolished  maize  in  the 
diet  had  an  almost  magical  effect. 

Much  yet  remains  to  be  done  in  this  important  field,  and 
the  reader  will  find  in  Dr.  Fimk's  book  an  excellent  sum- 
mary of  past  researches  aud  stiumlatiug  suggestions  of 
new  lines  of  iuvcstig?.tion.  The  discovery  of  tlicsc  subtle 
food  properties  has  revolutionized  our  views  on  diet, 
aud  demands  the  attention  not  only  of  medical  men,  but 
politicians,  who  must  consider  tbe  necessity  of  instituting 
some  control  of  modern  methods  of  milling  and  sterilizing 
food  aud  of  feeding,  so  tliat  the  health  of  the  community 
does  not  softer  from  want  of  them.  Tbe  conclusion  to  be 
drawn  is  that  every  diet  should  be  of  natural  food,  fresh, 
aud  prepared  in  no  other  way  than  by  cooking,  and  that 
the  water  in  which  food  is  cooked  should  be  taken  as  soup 
or  broth  in  tlie  excellent  French  fashion. 

In  the  last  number  of  the  Journal  of  Physiolorjij,  Dr. 
Funk  publishes  further  evidence  of  the  curative  power 
of  tbe  vitamine  he  has  separated  from  rice  polishings. 
This  vitamine  added  to  polished  rice  suftices  to  keep 
pigeons  in  health  while  under  observation  for  prolonged 
periods. 

*  Die  Vitamiitet  ihre  Bedrufung  fur  die  Physiologie  nnd  Pathologie 
7nit  besonderer  JBeriichsiclitiguuij  der  Avitaminosen  {Beri-herit 
Skorbut.  Fetlagra.  BachitisX  Voa  C.  Funk.  W'iesbotinu :  J.  P. 
Beicmauu.    1914.    (Sup.  roy.  8vo.  pp.  193;  2  plates  ;  38  figures.    M.  8.60.) 


JONE  6,   1914] 


HKVIEWS. 


I24T 


ORnANOTHRRAPY. 

TiiK   rcadov    familial'  ^vith    Oenuan   will    find   a  difTiiso 
account  of  a<;s(nlioiis  mado  ami  tacts  rocoiilod  couconiiii^' 
the  metabolic  s'aiuls  and  internal  secrclious  iu  a  toxllioolc 
nt  oiyanotlicidiiy   edited    by   W.vr.NK.r.   vov  .TAVUKdd   and 
(ii'sTAV    liAVKit.''     In  the  first  clinpters  Dr.  lli)lfcr  deals 
Avitli  thn   historical  side  of   the  sidjjoct,  >vliilo   Professor 
Alfred  Kulin  ^jivcs  an  account  of  the  morphological  priii- 
cii^es,  iUiistruting  this  with  thirly-ftvc  ligiires.     Professor 
•lauregg  then  treats  of  the  thyroid  and  J'rofessor  PeJiilcs 
of   tlu/ iiarathyroids.     The   section   ou  tho  thynins  is  by 
Pr.    Carl    Pasch.   that    on    tho    liypophysis    by   ])r.    L. 
Porchardt,  and  that  on  the  pancreas  by  Dr.  P.  Ehrmann. 
Tho  suprarenal   bodies  and  chromatrm  system   are  fully 
cousidcrcd  by  Dr.  G.  Payer.  an<l  the  sexual  glands  by  Dr. 
A.  Foges.      Finally,   Dr.   Bayer   deals   with   the   organo- 
therapeutic  researches  carried   out  with  organ.<;  which  do 
not  come  under  tho  class  of  oudocriuo  glands.     At  tlio  cud 
of  each  section  is  given  a  list  ot  tho  pharmacological  pre- 
parations wliich  have  been  placed  on  the  market.     Tl.o 
production   of   such   preparations   seems   to   be  overdone. 
Dried  liver,  spleen  and  kidney  tablets  or  powder,  powdered 
bronchial   glands,   dried    brain   and   spinal   cord   powder, 
nuisclejui(*  are  all   in  the  list.     Surely  the  patient  can 
cat  his  devilled    kidney,  his  liver  and  bacon,  or  sheep's 
brains,  in  the  ordinary  Avay.     lie  docs  not  want  ordinary 
culinary  dishes  put  into  tablet  form  or  lake  his  meat  as  a 
powder  with  a  spoonful  of  jam.     Ou  page  154  we  find  it 
stilted  that  tlio  iugestion  of  thyroid  gland  accelerates  tlie 
lormatiou  of  callus  in  cases  of  fracture.     Ou  page  174  a 
doficicncj'  of  bouc  growtli  and  callus  formation   is  shown 
after  removal  of  the  thymus  in  young  animals.     Plioto- 
graphs  are  givcu  sliowiug  an  astounding  difference  between 
dogs  of  the  same  litter  two  mouths  after  removal  of  the 
thymus.      The   testicles   also   are   of   very   small   size   in 
j-oung  rabbits  after  removal  of  this  org.an.     From  a  child 
aged    9   weeks   the    thymus   was    removed    owing    to   a 
stenosis  ot  the  trachea  ;  it  suffered  severely  from  rickets, 
and  only  learnt  to  wnJk  when  4:V  years  old.     On  page  217 
wc   read   of   the  results  of   removal  of   a  tumour  of   the 
Iiypophysis  iu   a   case   of  acromegaly.     After  eight  days 
there   was   au   astonishing   reduction   in   the   size  of  the 
hands  and  feet,  and  the  patient  recovered  completely.   Out 
of  16  cases  of  tumoiu'  of  the  hypophysis  operated  on  by 
I'jiselsbcrg  there  were  six  iu  which  aciomcgaly  existed, 
and  was  iu  part  very  favourably  affected;  twelve  survived 
the  operation.     Ou  page  303  i,s  givcu  a  table  showing  the 
sensitivity  of  the  biological  ti'sts  for  adrenalin;  1  part  iu 
800  million  when  circulat-ed  through  the  blood   vessels  of 
tho  frog  will  constrict  them;  O.OOQOl  uig.  introduced  into 
the  carotid  of  a  dog  affects  the  nasal  blood  vessels.     The 
case    of    a    young    man    is   noted    (page   319)    who   died 
suddenly   after   a   strenuous   bicycle   ride.     The   autopsy, 
carried    out    by   Sclimorl.   yielded    nothing   which  couUl 
explain  his  death,  except  the  one  fact  that   the  .adrenal 
glands  did  not  yield  the  usual  colour  reactions.     He  had 
apparently  exhausted  his  supply  of  adrenalin.     It  is  stated 
that  iu  jireguant  women  the  two  outer  layer.=;  of  the  cortex 
ot  the  suprarenal  show  active  signs  of  cell  division.     The 
inner  or  reticular  layer  shows  cells  coming  closely  in  contact 
with  capillaries,  and  these  form  pigment  which  is  secreted 
into  tho  blood.     Tho  ^jharmacological  list  of  preparations 
made  by  different  lirms  from  the  suprarenal  gland  number 
57,   each    with   its    trade    name.     The   research    work  of 
physiologists  is  not  always  put  to  the  best  uses. 


the  caws  of  dinbetcR,  no  pbyHician  gav<!  any  inBtnictinn  in 
llie  wards  about  diet,  Bticii  details  being  left  to  the  ward 
si.st<'r.  Profnsnor  (irobor  complains  that  oven  now  it  is  too 
often  suppoHcd  that  dictr-tic  treatment  is  requiri'd  only  in 
mel.ibolic  diBOrtHCH,  Bud  urgcH  tliat  it  iH  an  essential  part 
of  tli(>  curative  inoaBiu-es  to  be  employed  side  by  side  witli 
))liyKieal  and  pliarmaoeutical  incanB  in  the  tif;atmont  of  all 
internal  diseases.  Ho  points  out  the  dej;irability  of  uuxlical 
l)ra'jtitioners  ai^quiiing  .some  knowledge  of  cookery  as  btjin"; 
(piite  SM  likely  to  be  useful  to  them  as  a  knowledge  o£ 
disp.'iming.  He  deprcrates  the  use  of  fixed  printed  diet 
tables,  as  eacii  case  nmst  be  individualized.  In  fi.'iing  a 
scale  ot  nourishment  based  on  heat  units  it  is  usual  to 
allow  35  heat  units  for  each  kilogram  ot  body  weight,  but  in 
the  caso  of  fat  people  this  would  be  too  liigli,  while  in 
those  who  are  emacL-ited  it  ujigbt  bo  too  low.  Therefore 
it  is  desirable  to  adopt  a  standaixl  ratio  of  weight  to 
hriglit,  according  to  (juetelet's  siale,  which  gives  a  kilo- 
gram for  each  centimetre  of  height  over  100.  Unfortu- 
nately -we  arc  not  in  the  habit  of  measuring  our  paticntn 
in  uu;trc8  and  contiiuotrcs,  and  it  is  not  so  easy  to  convert 
feet  and  inches  on  tho  spnr  of  the  moment,  bnt  it  is  quito 
worth  while  constructing  a  scale  for  heights  from  5  to  6  ft. 
from  tho  decimal  scale  and  keeping  this  at  hand  for 
reference. 

The  several  lectures  deal  with  general  debility,  pyrexia, 
dise.isos  of  the  stomach  and  ImiwcIs,  chronic  constipation, 
dis<'ascs  of  the  liver  and  pancreas,  obesity,  diabetes,  gout, 
heart  diseases,  and  renal  diseases.  As  the  reader  is  i-ightly 
left  to  construct  his  own  dietary  for  liLs  cases,  he  ought  to 
have  boon  provided  with  tables  of  the  chemical  composition 
and  calorific  value  of  the  ordinav3-  articles  of  diet  -with  which 
he  has  to  deal,  or  a  reference  to  some  publication  in  wliich 
they  may  be  found,  as  without  these  he  may  find  it  difficult 
to  know  how  to  proceed.  As  already  stated,  Professor 
(i  rober's  teaching  is  sound,  but  ho  follows  the  usual  German 
practice  of  making  up  the  number  of  heat  units  by  what 
seem  to  us  to  be  excessive  quantities  of  fat. 


DIETETIC  TREATMENT  OF  DISEASE. 
Tnr,  little  work  on  the  dietetic  treatment  of  internal 
iliseascs  by  Professor  Gkobeu''  contains  the  material  which 
ho  has  been  accustomed  for  some  years  to  embody  in 
lectures  to  his  class  of  students  ot  medicine  in  the 
L'nivcrsity  of  Jena.  As  such  a  course  should,  it  follows 
recognized  practice  and  gives  a  clear  and  succinct  account 
of  that  which  students  ought  to  learn  but  too  frequently 
iu  liritish  medical  schools  do  not  get  from  their  teachers. 
It  is  true  that  wo  have  improved  somewhat  during  the 
last  forty  years  from  the  days  when,  except  perhaps  iu 

'LrhriMCh  OraanoiTifrapif.  Von  Wagner  von  Jnureigg  und  G. 
Rftjer.  I.eip7.ie:  G.  Thicme.  1914.  ISup.  roy.  8vo.  i>p.  527;  82 
ligiu-cs.    M.14.1'  ^    ,  ^     , 

"  Dinelelische  Beha-nnluna  inver/T  Kranicheiten.  Von  Dr.  J.Grooer. 
Jeim  :  Ciustav  Fischer.    1914.    Cited.  8vo.  pp.  157.    M.  J.50.) 


A  HISTORY  OF  MEDIC IXE. 
Di;.  Garrison  says  that  tho  object  he  had  in  view  in 
writing  his  Jniroduct  ion  to  the  Ilislorij  of  Medicine'  \vaa 
to  furnish  the  medical  student  or  tho  busy  practitioner 
with  au  outline  of  the  history  of  medicine,  and  to  place 
hiui  iu  jMSsessiou  of  a  large  number  of  important  facts 
which  may  be  of  u.se  iu  hi.s  professional  work  or  which 
it  may  be  desirable  for  him  to  know  as  part  of  his 
medical  culture.  He  li:is  aimed  at  lucidity  and  con- 
ciseness of  statement  rather  than  at  a  lengthy  exposition 
of  tho  results  of  original  investigations.  He  surveys  tlio 
wlu.lc  liistory  of  the  evolution  of  the  healing  art  from 
primitive  superstitions  to  the  present  day,  connecting  it 
with  the  general  history  of  inanlvind  in  a  manner  that 
shows  it  in  its  true  pe"isi)ective  iu  the  development  of 
ci\ilization.  His  position  in  the  Snrgeon-General'a 
Library  at  Washington  has  given  him  exceptional 
advantages  in  writing  his  history,  and  he  has  used  hia 
oiiportunities  to  good  purpose. 
'  Lister  said  the  life  of  a  scientific  man  was  wholly  in 
his  work,  and  he  therefore  deprecated  details  given  to 
show  the  man  in  his  habit  as  he  lived.  AVc  are  glad  that 
Dr.  Garrison  does  not  share  this  view.  Ho  has  enlivened 
his  pages  w  ith  biographies  ot  the  men  of  gi-eat«st  imi)or- 
taiico  in  tlie  history  of  medicine,  and  with  interesting 
details  of  professional  life  at  the  corresponding  periods. 
The  fli-st  chapter,  which  deals  with  the  identity  of  forms 
oE  ancient  and  primitive  medicine,  shows  how  old  and 
universal  are  many  of  what  may  bo  called  the  rites  or 
medicine.  Thus  the  Indian  knew  the  importance  of  kecp 
iiig  the  bowels  open  and  the  skin  ;uid  kidneys  freely  act- 
ing ;  the  warm  spring  and  sweat  oven  were  bis  substitutes 
for  a  Turkish  bath.  Emesis  or  catharsis,  followed  by  a 
vapour  bath  and  a  cold  plunge,  with  a  dose  of  willow  bark 
decoction  or  salicin,  was  the  Xorth  American  Indian's 
treatment  for  intermittent  and  remittent  fevers,  while 
for  rheumatism  he  used  a  vapour  bath  and  cimioifuga. 
Massage  was  practised  from  tiiue  immemorial  by  tho 
Indians,  Jai)auese,  Malays,  and  East  Indians  ;  hj-pnotism 


'  An  JitlroductioH  to  t)w  His/on;  0/  Mfdiciiie.  Kith  Stedieal 
Chrvitnloa<i.  Bihiiooranhir  J^itn.  atul  Test  O^i^stinm.  By  ••  •  H- 
Carvison,  A. II..  M.IJ.  I'hiladclphia  and  I.niidon :  W.  B.  Saunders  La. 
1914.    IMed.  8vo.  pp.  763 ;  lUustnitwd.    2Sa.  not.) 
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was  well  known  to  the  Hindus.  Inoculation  against  small- 
pox was  employed  by  the  lliuclus,  Persians,  and  Chinese; 
it  is  still  in  use  among  the  North  and  Central  African 
tribes  and  races.  The  ancient  Hindus  performed  almost 
every  major  operation  except  ligation  of  the  arteries. 
Ovariotomj',  according  to  Garrison,  has  been  done  by 
Indian  and  Australian  natives,  and  Felldu  witnessed  a 
native  Caesareau  section  in  Uganda  in  1878. 

''Drowsy  syrups"  of  the  most  varied  kind  Lave  been 
used  from  very  ancient  times  by  different  peoples.  Opium, 
Indian  hemp,  henbane,  hemlock,  were  known  to  the 
Orientals  and  the  Greeks,  and  maudragora  to  the 
Egyptians,  Babylonians,  and  Hebrews.  Some  of  these 
things  were  I'ecommended  for  surgical  anaesthesia  in  the 
thirteenth  and  fourteenth  centuries,  by  Hugo  di  Lucca  and 
Lis  son  Thcodoric.  Primitive  man  knew  the  artificial 
paradises  to  be  found  in  narcotics  and  iutoxicants  like 
alcohol,  opium,  hashish,  or  mescal;  to  him,  too,  we  owe 
tea,  coti'ee,  cocoa,  and  tobacco.  It  is  curious  how  many  of 
the  remedies  nsed  in  medicine  have  been  introduced  from 
outside  the  pale  of  the  profession.  In  illustration  of  this 
Oarrisou  cjuotes  the  following  passage  from  Oliver  ^Yendell 
Holmes : 

It  (medicinel  leai'ned  from  a  monk  how  to  use  antimony, 
from  a  Jesuit  how  to  cure  agues,  from  a  soldier  how  to  treat 
gout,  from  a  sailor  how  to  keep  off  scurvy,  from  a  postmaster 
how  to  sound  the  Eustachian  tube,  from  a  dairy-maid  liow  to 
prevent  small-pox,  and  from  an  old  market  woman  how  to 
catch  the  itch  insect.  It  borrowed  acupuncture  and  the  moxa 
from  the  Japanese  heathen,  and  was  taught  the  use  of  lobelia 
by  the  American  savage. 

This  list  might  be  largely  extended,  and  it  may  be  added 
that  many  of  the  remedies  most  in  use  until  quite  recently 
were  due  to  some  accidental  discovery  of  their  properties. 

In  the  chapters  devoted  to  Egyptian,  Sumcrian,  and 
Oriental  medicine,  the  little  that  is  known  is  clearly  and 
accurately  summed  up.  Of  Greek  medicine  a  good  account 
is  given  ;  a  useful  feature  in  these  chapters  is  a  list  of  the 
most  important  editions  of  Hippocrates,  Celsus,  and  Galen. 
Kather  less  than  four  pages  are  devoted  to  Byzantine 
medicine,  and  the  Mohammedan  and  Jewish  periods  are 
described  in  about  nine.  The  author  has,  however,  within 
this  compass  contrived  to  say  nearly  everthing  essential, 
and  the  absence  of  long-winded  descriptions  of  nebulous 
doctrines  adds  very  much  to  the  readableuess  of  the  book. 
The  dei^lorable  effects  of  the  divorce  of  medicine  from 
surgery  in  the  Middle  Ages  are  clearly  shown.  Brief 
accounts  of  the  leading  writers  on  medicine  are  given, 
and  there  is  an  interesting  history  of  hospitals  and  sick 
nursing. 

Di'.  Garrison  illustrates  his  text  with  all  kinds  of  side- 
lights. He  reproduces  miniature  paintings  which  illuminate 
certain  manuscript  codices  of  the  Salertiitan  masters,  com- 
piled and  edited  by  Piero  Giacosa  in  1901.  A  description 
is  given  of  pictures  painted  in  the  fifteenth  century, 
showing  scenes  in  the  lying-in  chamber.  The  period  of 
the  Renascence  and  the  Reformation  is  dealt  with  very 
fully.  Notwithstanding  the  great  upheaval  iu  men's 
minds  caused  by  the  unsealing  of  the  treasures  of  Greek 
science,  medical  practice  during  that  time  was  bound  up 
•with  superstition,  herb  doctoring,  and  quackery.  The 
discovery  of  the  circulation  of  the  blood  in  the  seventeenth 
century  ushered  in  the  dawn  of  a  scientific  age. 

The  history  of  the  progress  of  physiology  is  made  more 
interesting,  more  human  it  may  be  said,  by  being  told 
biographical! y — that  is,  in  association  with  the  lives  of  the 
pioneers  in  scientific  research.  Portraits  of  many  of 
these  give  a  living  interest  to  the  narrative.  The  same 
method  is  adopted  with  regard  to  clinical  medicine, 
surgery,  and  other  branches  of  the  healing  art.  The 
liistory  of  the  medical  schools  of  Leydeu,  Paris,  and 
Montpellier,  with  the  teachers  who  made  the  places 
famous,  is  also  touched  upon,  and  we  are  made  to  under- 
staud  the  difficulties  under  which  medicine  had  to  be 
studied  at  that  time.  A  history  of  pharmacopoeias,  with 
a  note  on  the  proprietary  preparations  of  the  seventeenth 
century,  is  of  special  interest.  Glimpses  are  given  of 
the  charges  of  apothecaries  and  the  fees  of  physicians. 
Quackery,  which  follows  the  advance  of  rational  medicine 
like  a  shadow,  finds  a  place  in  the  account  of  the 
development  of  medical  science  up  to  the  present  day. 

Dr.  Garrison's  book  is  the  most  readable,  and  in  some 
respects  the  most  valuable,  of  medical  histories.  The 
record  of  progress  is  enlivened  throughout  by  touches  of 


human  interest.  The  author  is  never  dull ;  his  booi. 
though  heavy  to  hold  is  light  to  read.  We  congratulate 
him  on  having  produced  a  fasoiuating  volume  which, 
while  full  of  solid  learning,  can,  unlilvo  most  histories  of 
medicine,  be  read  from  end  to  end  without  a  yawn. 


"THE  POST-GRADUATE  SOCIETY." 
An  organization  called  the  Post-Graduate  Society  hag 
recently  advertised  in  the  medical  press,  and  also  ex- 
tensively by  post,  a  series  of  typewritten  lecture  to  bo 
supplied  to  subscribers.  The  society  offers  a  course  of 
confidential  lectures  on  medical  tactics,  and  another  on 
therapeutics,  and  apparently  sujiplies  every  month  one 
lecture  on  each  subject  for  six  mouths.  The  fee  for  the 
whole  course  is  stated  to  be  six  guineas.  The  lectures 
on  tactics  contain  a  fund  of  worldly  wisdom  and  advice 
on  the  art  of  gaining  patients  by  carryiug  out  certain 
rules  which  are  explicitly  laid  down.  The  practitioner, 
for  instance,  is  instructed  to  recognize  that  at  an  interview 
with  a  patient  he  must  make  sixteen  distinct  impressions 
on  him,  among  which  are  that  the  doctor  is  pleased  to 
have  the  privilege  of  seeing  him,  and  takes  a  hopeful  view 
of  his  case.  Many  rules  are  laid  down  concerning  tho 
examination  of  a  patient,  some  of  a  negative  character. 
The  practitioner  is  advised  never  to  show  a  patient  a  book 
or  to  tell  him  that  he  is  prescribing  a  new  drug.  Tho 
routiue  examination  of  all  the  differeut  systems  of  tho 
body — alimentary,  vascular,  etc. — is  to  bo  gone  through 
in  every  case.  There  arc  paragraphs  devoted  to  advico 
concerning  tho  doctor's  clothing  and  boots,  the  furniture  of 
his  consultiugroom,  the  appearance  of  his  front  garden 
and  of  his  motor  car.  A  "  cocksure  "  manner  is  advised 
under  all  circumstances,  and  the  practitioner  is  told  that 
patients  do  not  make  allowances  for  anj'  forgetfulness  or 
want  of  tact.  The  patient  has  to  be  appealed  to  through 
his  reason,  his  emotion,  and  his  aesthetic  faculties,  and 
various  rules  are  given  for  producing  satisfaction  iu  his 
mind,  a  satisfied  patient  being  a  strong  "advertisement" 
for  the  doctor.  The  author  has  no  scruple  in  advising 
the  doctor  to  use  every  legitimate  means  of  impressing 
the  patient  with  his  niceness  and  cleverness,  and  speaks 
highly  of  the  "  moral  effect  "  of  a  sphygmograph.  There 
is  one  curious  piece  of  advice  on  abdominal  palpation 
which  hardly  seems  to  conform  to  the  rest,  which  is 
above  all  things  practical.  In  obscure  cases  it  is  advised 
that  the  patient  be  examined  in  a  hot  bath  and  that 
sometimes  it  is  necessary  to  raise  the  temperature  of  tho 
bath  to  120^  F.  before  complete  relaxation  occurs.  The 
practitioner  should  have  been  warned  that  the  water 
will  feel  very  hot  to  him.  The  lectures  on  therapeutics 
cover  a  wide  field,  from  the  preparation  of  a  mist, 
placebo  cone. — which  is  "much  relished  by  old  chronics  " 
■ — to  the  choice  of  a  spa  for  the  treatment  of  various  con- 
ditions, including  insomnia.  Prescriptions  are  given  for  all 
manner  of  skin  diseases,  indigestion,  asthma,  and  the  more 
common  diseases  which  the  practitioner  is  called  on  to  treat. 
The  composition  of  proprietary  foods,  children's  dietaries, 
the  extraction  of  teeth,  massage,  Nauheim  treatment,  are 
among  the  matters  mentioned,  and  the  list  will  give  an 
idea  of  the  subjects  covered.  Various  books,  preparations, 
and  appliances  are  recommended  to  the  practitioner,  and 
he  is  told  where  they  can  be  obtained.  Most  of  the  thera- 
peutic information  is  available  in  the  ordinary  textbooks  ; 
it  is  supplied  with  a  running  commentary  of  "  tips  "  re- 
garding the  suitability  of  the  agent  for  the  treatment  of  a 
particular  case  and  for  obtaining  the  necessary  impression 
on  the  patient.  Little  exception  need  be  taken  to  tho 
elements  advised  to  increase  the  business  side  of  tho 
doctor's  practice.  The  prospectus  appeals  to  the  prac- 
titioner who  has  missed  failure  but  has  only  obtained 
moderate  success,  and  promises  to  show  him  how  his 
success  might  bo  made  much  greater.  Few  such  men  will 
read  the  lectures  without  remembering  times  when  to  have 
recalled  such  precepts  of  worldly  wisdom  as  arc  inculcated 
might  have  saved  a  situation  which  ended  unfortunately 
from  a  business  point  of  view.  How  far  tho  perusal  of 
such  a  course  could  alter  the  practitioner's  manner  and 
bearing  and  impressiveness  is  a  matter  of  some  doubt. 
The  conscious  cft'ort  required  to  conform  to  a  definite 
standard  would  in  most  cases  lead  to  artificialit}',  against 
which  vice  the  practitioner  is  specially  warned.  And  tho 
standard  seems  to  be  that  of  a  shopkeeper  who  wishes  to 
please  and  retain  bis  customers  and  enlarge  his  circle. 
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HYSTERIA  AND  ITS  TREATMENT. 
iJii.  P.  Sdlliku  lias  been  wiitiuj;  on  tlic  Kubjoct  of  liyKtoria 
Hiiico  tlic  yuai'  1887,  and  his  latest  views  as  to  its  causation 
and  tveatuicut  aro  slated  briefly  in  a  work''  that  Las 
appeared  recently.  He  begins  by  sotting  out  and  criticiz- 
ing the  various j)byeliological  theories  o£  hysteria  connnonly 
held  in  France,  and  proceeds  at  some  length  to  develop 
lii.s  own.  Ho  believes  that  hysteria  is  the  expression  of  a 
torpor,  inhibition,  or  sort  of  sleep,  of  one  part  or  another  of 
tho  cerebral  cortex,  thus  advancing  a  physiological  rather 
than  a  psychological  explanation  of  the  condition.  He 
holds  that  all  the  various  viscera  and  organs  have 
their  own  special  areas  of  representation  in  tho  cortex, 
very  much  as  tho  muscular  system  is  represented  in  the 
sousori-iuotor  area  of  the  cortex.  In  hysteria  there  is  a 
physical  functional  disturbance,  more  or  less  complete,  of 
longer  or  shorter  duration,  of  greater  or  less  extent,  in  tho 
action  of  these  various  centres ;  they  enter  into  a  condition 
of  sleep,  but  whether  this  sleep  is  identical  with  or  only 
analogous  to  normal  slumber  Dr.  BoUier  leaves  unde- 
termined. Hysteria  is  therefore  to  bo  regarded  as  a 
special  mode  of  action  of  tho  brain  rather  than  as  a 
disease. 

As  for  treatment,  be  points  out  that  the  less  a  hysterical 
patient  likes  any  lino  of  treatment  tho  more  good  it  is 
likely  to  do  if  firmly  applied.  Isolation  from  the  family  is 
indispensable ;  tho  duration  of  the  treatment  cannot  bo 
foretold,  but  is  sure  to  be  long :  drugs  and  surgical  inter- 
ference aro  never  called  for  in  pure  hysteria,  though 
examinations  under  chloroform  may  often  be  indicated ; 
the  return  of  the  patient  to  the  normal  circumstances  of 
lifo  is  often  a  matter  of  no  little  difficulty.  Forced  or 
resisted  muscular  movements  are  often  most  useful  in  the 
treatment ;  the  patient  should  be  under  the  care  of  a  com- 
petent medical  man,  and  should  be  told  the  truth  and 
nothing  but  the  truth,  though  not,  perhaps,  the  whole 
truth.  Dr.  Sollier  holds  (we  think  wrongly)  that  hypnotism 
is  no  more  than  a  modality  of  the  hysterical  state ;  it  is 
not  to  be  used  in  the  treatment  of  any  but  severe  cases  of 
hj'steria,  and,  in  general.  Dr.  Sollier  does  not  approve  of 
its  employment.  The  book  is  excellent,  well  written, 
moderate  in  statement,  and  full  of  detail.  It  may  be  very 
warmly  recommended  to  all  who  are  interested  in  tho 
subject  of  hysteria  and  its  treatment. 


CHEMISTRY. 
Ik  Chcmislrtj  and  its  Borderland^  Mr.  A.  W.  Stewart  lias 
been  very  successful  in  providing  the  general  reader  with 
an  intelligible  account  of  some  of  the  latest  results 
attained  by  scientific  work  in  the  field  of  chemistry  and 
the  domains  bordering  upon  it.  The  discovery  of  argon, 
neon,  and  the  other  inert  gases,  and  the  revolutionary 
results  of  work  on  radium  and  its  congeners,  are  matters 
which  readily  appeal  to  any  intelligent  reader,  and  are 
favourite  subjects  for  popular  treatment ;  in  addition  to 
these,  Mr.  Stewart  has  interesting  chapters  on  the  work  of 
tho  spectroscope,  the  spatial  relations  of  atoms  within 
molecules,  on  colloids  and  the  ultra-microscope,  and  on 
immuno-chemistry,  the  last  dealing  specially  with  Ehrlich's 
side-chain  theory  of  the  action  of  antitoxins;  many  other 
matters  are  dealt  with  more  briefly.  The  book,  however, 
is  more  than  a  popular  account  of  certain  scientific  work  ; 
the  immense  value  of  the  results  obtained  in  the  develop- 
ment of  industry  and  commci'ce  and  the  improvement  of 
the  health  and  wealth  of  mankind,  is  insisted  on  in  such  a 
way  as  to  lead  up  to  the  later  chapters,  which  deal  with 
the  methods  of  chemical  research  and  with  the  existing 
organization  for  the  encouragement  and  promotion  of 
original  work  ;  the  author  gives  an  outline  of  the  changes 
lie  considers  necessary  for  the  better  utilization  of  tht> 
ability  available  for  such  work.  Although  insisting  on 
the  immense  commercial  value  of  research  work  to  the 
community,  he  does  not  suggest  that  anj-  large  pecuniary 
rewards  should  be  held  out  as  inducements  to  original 
workers,  but  is  only  desirous  of  removing  some  of  the  diffi- 
culties and  discouragements  which  now  often  compel  those 
capable  of  good  resea/ch  work  to  turn  aside  to  other  more 
remunerative    employment.     The    matter    in    which    he 

'  L'Hysl^rie  et  son  traitcm^nl.  Par  lo  Dr.  P.  Sollier.  DeaxiJmo 
Edition,  revue,    Paris:  F.  Alcan.    1914.     (Cr. 8vo.  pp.  508.    Fr. 4.) 

*  Chemistrv  and  its  SordcrJand.  By  A.  \V.  Stewart,  D.Sc.  London : 
Longmans,  Green,  and  Co.  1914.  (Post  8vo.  pp.  32J ;  3  plates ;  11  figures. 
Es.  uet.J 


condiclors  an   improremcnt  most  nrgently  required  i.s   io 

providing  a  modest  living,  by  sdiolarships  and  research 
fellowships,  for  those  having  a  bent  for  original  investiga- 
tion, during  the  time  they  arc  winning  their  spurs  at  such 
work.  Tho  usefulness  of  sucli  scholarshijis  at  present 
provided  by  tho  Commissioners  for  the  1851  Exhibition 
and  the  Carncgio  Trust  for  the  Scottish  universities,  most 
of  them  being  of  the  value  of  £100  to  X150  per  annum,  in 
clearly  shown,  and  a  strong  case  is  made  out  for  increasing 
the  amount  of  public  money  expended  in  such  ways  and  in 
extending  tho  number  of  moderately  paid  university 
positions,  the  holders  of  which  could  devote  a  large  part 
of  their  time  and  energies  to  r(  search.  Tlie  outlines  of  a 
scheme  for  tho  better  dcvelopnient  of  research  are  given  in 
an  appendix,  together  V  itli  the  existing  regulations  of  tho 
Carnegie  Trust  and  the  1851  Commissioners.  It  is  to  bo 
hoped  that  tho  book  will  find  a  large  number  of  i-eaders, 
and  it  may  be  expected  to  do  its  share  in  helping  to  bring 
about  a  state  of  public  opinion  which  will  permit  tho 
spending  of  more  public  money  than  at  present  on 
scientific  work  of  this  kind. 

The  English  translation  of  Holleman's  Texllooh  of 
Organic  Chemistry''  has  an  assured  position  in  this  country, 
which  is  not  likely  to  be  impaired  so  long  as  it  is  brought 
up  to  date  by  frequent  revision  and  extension.  In  the 
fourth  edition,  now  published,  about  an  eighth  of  tho 
matter  is  new ;  additional  space  has  been  allotted  to  tho 
applications  of  physical  methods,  such  as  refraction, 
viscosity,  etc.,  while  the  section  on  tautomerism  has  been 
rewritten  and  the  chapters  on  benzene  derivatives  re- 
arranged. There  is  a  short  introductory  section  on  labora- 
tory methods  and  classification,  and  the  remainder  of  tho 
work  is  divided  into  two  parts,  devoted  respectively  to 
aliphatic  and  cyclic  compounds.  The  more  advanced 
chapters  of  the  former  include  a  short  account  of  tho 
proteins,  with  the  synthesis  of  polypeptides  by  Emil 
Fischer,  while  the  second  part  contains  a  chapter  on  tho 
alkaloids,  about  a  dozen  of  the  principal  ones  being 
discussed  individually  in  a  brief  manner. 

Holleman's  Lahoratory  Manual  of  Organic  Chemistry  * 
is  described  as  an  appendix  to  the  author's  textbook 
referred  to  in  tho  preceding  paragraph.  It  consists  of 
short  working  directions  for  a  series  of  laboratory  opera- 
tions, following  the  same  arrangement  as  the  t-extbook, 
and  proceeding  from  quite  simple  experiments  to  much 
more  elaborate  ones;  about  300  operations  are  included, 
comprising  the  preparation  of  many  of  the  chief  organic 
bodies,  and  the  carrying  out  of  a  variety  of  tests.  Tho 
new  edition  has  been  revised  in  a  corresponding  manner 
to  the  new  edition  of  the  textbook,  and  the  paragraphs 
have  numbers  referring  to  the  latter.  The  book  is  aa 
excellent  laboratory  companion  for  the  student. 


VROLOGY. 
The  Practice  of  Urology,^  by  Charles  H.  Chetwood  of 
New  Y'ork,  is  the  best  book  we  have  met  with  on  tho 
subject  by  an  American  author.  Wo  can  confidently 
recommend  it  as  a  practical  and  up-to-date  treatise  on  tho 
complicated  subject  of  urology.  The  author  states  in  his 
preface  that  "  the  characteristic  features  embodied  in  this 
volume,  which  give  to  it  modern  status,  are  the  present 
local  treatment  of  gonorrhoea,  the  application  of  serum 
diagnosis  and  serum  therapy,  advancement  in  cystoscopic 
and  functional  renal  diagnosis,  various  features  in  surgical 
technique,  and  the  latest  on  salvarsan  therapy."  He  has 
had  tho  advantage  of  the  assistance  of  Dr.  Faxton  E. 
Gardiner  in  tho  preparation  of  the  chapters  on  embryo- 
logy and  anatomy,  which  are  admirable  features  of  tho 
book,  and  we  fancy  the  influence  of  this  helper  is  seen  in 

'A  TextbooT:  of  Organic.  Chemislrij.  By  A.  F.  Holleman.  Ph.D., 
F.R.A  Amst.  Edited  by  A.  Jamieson  Walker.  Ph.D.Heide!..  B.A.. 
assisted  by  E.  Owen  Mott,  Ph  O.Heidel..  with  the  co-operation  o(  tho 
author.  Fcuvth  English  edition,  partly  rewritten.  London:  Chap- 
man and  Hall.  New  York:  .T.  Wiley  and  Sons,  Inc.  1914.  Ciled.  8vo, 
pp.  639;  79  fisureg.    lOs.  6d.  net.t 

'^  A  Lohoratotii  Manual  of  Orfjanic  Ch^misfrn  for  Bctjinners.  By 
A.  F.  Holleman.  Ph.D.,  F.R..\.Amst.  Edited  by  A.  Jamieson  Walker. 
I'h.D.Heidel..  B.A.,  with  the  co-operation  o(  tho  author.  Second 
edition,  partly  rewritten.  London :  Chapman  and  Hall,  Ltd.  1913. 
Crown  8vo.  pp.  83.    49.  6d.  net.) 

^  I'hc  Practice  of  Vrolooy:  A  Suraical  Treatise  on  Gfnito-rrinaru 
Diseases,  inchtding  Syp/iiVis.  By  Charles  H.  Chetwood.  M.D..  LL.D. 
London:  Bailliire,  Tindall.  and  Cox.  1913.  (Roy.  8yo.  pp.  824. 
21s.  uetj 
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•otbei-  parts  of  tho  book,  notably  in  the  chapter  on  liydro- 
nepliiosis,  which  is  tho  best  of  the  chapters  that  Jcal  with 
tJie  kidney. 

There  is  little  that  is  original,  and  the  anthor  has 
drawn  laigely  on  the  wealth  of  German  and  French 
urological  litcratui'C.  He  appears  to  have  little  acquaint- 
ance with  modern  English  practice.  For  instance,  it  he 
were  to  use  the  acro-urethroscope  invented  by  Hurry 
Feuwick  auJ  perfected  by  Wyndhaui  Powell,  he  would 
not  describe  ulcerations  and  erosions  of  tho  nretbra. 
These  ulcerations  are  never  seen  with  tho  ac-rouretbro- 
scope,  which,  being  passed  down  under  air  distension, 
under  control  of  the  eye,  does  no  damage  to  the  urethi-al 
mucosa. 

The  chaptei-s  on  gonorrhoea  are  a  little  disappointing,  as 
they  are  vtrj'  prolix  on  theory  and  not  sufficiently  clear  on 
details  of  treatment,  and  it  is  not  of  practical  assistance  to 
discuss  prostatitis  in  a  separate  chapter  under  the  heading 
of  diseases  of  the  prostate,  when  it  is  part  and  parcel  of 

.  most  cases  of  gouorihoea.  We  arc  glad  to  I'ead  a  book 
which  is  au  earnest  advocate  of  local  treatment  from  the 
verj'  onset  of  acute  gonorrhoea,  but  we  are  surprised  to 
read  that  the  author  has  obtained  better  results  with 
injections  than  with  .Janet's  irrigations. 

The  chapter  on  serum  and  vacciuo  therapj'  is  excellent 
in  theory,  but  here  again  it  is  disappointing  in  practice,  as 
none  of  the  author's  own  detailed  results  in  this  line  of 
treatment  are  given,  and  we  sliould  be  surprised  to  learn 
that  they  are  as  roseate  as  the  remarks  on  theory  would 
lead  us  to  believe. 

A  good  feature  of  the  book  is  the  excellence  of  the 
illustrations  ;  those  illustrating  operative  surgery  are  very 
clear  and  useful,  and  Plate  111,  a  coloured  plate  of  condi- 
tions seen  by  the  cystoscope,  is  a  masterpiece. 


NOTES   ON   BOOKS. 

The  first  volume  of  the  British  Journal  of  Siirtjerij^"  pre- 
sents a  very  handsome  appearance  owing  to  its  ample 
page,  well-spaced  type,  and  numerous  illustrations.  It 
comprises  the  lirst  four  numbers  of  the  i>eriociical  and 
contains  some  750  pages.  The  papers  are  for  the  most 
part  of  a  technical  sort,  and  will  appeal  mainly  to 
operating  surgeons,  but  each  number  in  the  volume  has  as 
a  frontispiece  a  portrait  followed  by  a  brief  biography  of 
an  eminent  surgeon  of  the  past.  Those  in  this  volume  are 
Lord  Lister,  John  Hunter,  Sir  Astley  Cooper,  and  John 
Aberuethy.  Moreover,  there  are  accounts  of  visits  to 
certain  surgical  clinics  at  home  and  abroad,  and  some 
notes  —  anonymous,  as  we  observe  —  on  "instructive 
mistakes,"  wliich  will  be  read  with  interest  by  every 
practitioner. 

A  nseful  little  work  on  Health  Preservation  in  We»t 
Africa  "  has  been  composed  by  Dr.  J.  C.  Kyax,  and  Sir 
Kouald  Eoss  has  ^vritteu  au  introduction  to  it,  in  w  hich  he 
describes  the  lemarkable  improvement  in  the  health  of 
Europeans  which  has  taken  place  on  the  West  Coast  in  the 
last  ten  years.  He  believes  that  Dr.  Ryan's  book  is  full  of 
wise  hints  and  of  information  nseful  to  everjone,  and  in 
this  we  heartily  agree.  All  the  tropical  diseases  usually 
met  with  in  Africa  are  dealt  with.  Due  importance  is 
given  to  sanitation,  and  in  addition  the  subjects  of  dietary, 
exercises  and  treatment  find  a  place.  If  the  laity  will 
only  peruse  its  pages  they  will  gain  information  which 
will  save  Uiom  from  much  trouble  and  sickness. 


•0  The  Briiisli  Journal  of  Suroerv.  Bristol :  John  Wright  and  Sons, 
Ltd. ;  liOndoa :  Siinpkin.  Marshall,  Haniiltou,  Kent,  and  Co..  Ltd. 
1914.    (30s.  nel.) 

"Health  Preserralion  in  TTest  J.friea.  By  J.  C.  Ryan.  L.II.C.P.I., 
LJI.,  LJi.CS.I..  L..M  ,  with  Introduction  by  Sir  R.  Ross,  K.C.B.,  F.K.S. 
London :  John  Bale,  Sons,  and  Danielsson.  Ltd.  1914.  (Ci.  8to,  pp.  108 ; 
1  illustration.    5s.  net.) 

The  tenth  Italian  Congress  of  Midwives  wUl  be  held  at 
Venice  on  Jime  14th  and  two  following  days.  The  Sanitary 
Chamber  of  Venice  lias  consented  to  form  tho  Executive 
Committee  of  the  Congress,  with  Professor  Guicciardi  as 
chairman. 

The  Italian  Medico-Parliamentarj-  Committee  at  a  recent 
meeting  discussed  the  conditions  of  service  of  health 
ofllccrs,  tho  hygienic  duties  of  naval  and  military 
medical  officers,  and  the  modifications  that  should  be 
made  in  the  law  regarding  hospital  appointments.  A 
draft  scheme  was  sulimittcd  for  a  conference  of  the 
ilirectors  and  medical  staffs  of  hospitals  to  study  various 
questions  relating  to  hospital  administration  which  it  is 
jiroposed  to  hold  in  Eome. 


DENTAL  SEPSIS, 
By  J.  G.  TcRXEE,  F.R.C.S. 
Strictly  speaking,  dental  sepsis  means  foulness  of  the 
teeth  (Gr.  o-iJtto  =  make  putrid) ;  but  the  meaning  of  sepsis 
has  been  enlarged  to  indicate,  in  a  loose,  indeterminate 
fashion,  the  presence  in  noxious  amounts  of  any  germs  and 
their  products  other  than  a  few  well-recognized  varieties — ■ 
the  so-called  specific  germs — such  as  B.  tuberculosis,  B. 
dijytJicrit'.e.  Treponema  palluhnn,  etc.  It  may  be  premised, 
however,  that  the  word  is  not  ill-chosen,  since  a  fonl  smell 
is  present  iu  most  cases  of  dental  sepsis. 

The  term  -'dental  sepsis"  is  here  proposed  because  it 
indicates  the  dependence  of  the  septic  condition  on  the 
pi-esence  of  teeth.  Just  as  well  as  the  term  "  oral  sepsis," 
it  can  be  made  inclusive  both  of  results  and  causes — 
of  pyorrhoea  alvcolaris,  dental  caries  and  abscess,  and 
tartar,  which  ai-o  found  iu  varying  proportions  in  a  septic 
mouth,  as  well  as  of  the  germs,  with  or  without  decompos- 
ing food  aud  debris,  which  constittrte  the  original  state  of 
sepsis. 

Nowadays  no  one  will  be  found  to  dispute  the  existenco 
of  dental  sepsis ;  but  while  on  the  one  hand  many  regard 
its  recognition  as  almost  revolutionizing  the  practice  of 
medicine,  aud  as  having  a  large  influence  on  surgery, 
others  are  incliued  to  think  that  too  much  is  made  of  it. 
If  we  put  the  former  view  in  its  extreme  foiTU,  wc  may 
say  "  every  mouth  is  septic,  and  wherever  there  is  sepsis 
there  is  infection,  actual  or  potential."  The  latter  view 
we  may  similarly  epitomize  thus:  "There  are  germs  iu 
every  mouth,  but  only  seldom  in  such  amount  as  to  be 
injurious;  moreover,  the  individual  may  be  'salted'  by 
his  mouth-germs." 

DEFixmoN  OF  Terms. 
Consideration  of   the  following    facts  may  help  to    a 
reasonable  attitude  towards  dental  sepsis.     To  begin  with, 
the  conditions  of  dental   sepsis   and   the  terms   used  in 
describing  them  need  consideration. 

Septic  Orifantsms  in  the  Nor»ial  yrott'li. 

The  simplest  condition  of  dental  sepsis  is  that  in  which 
the  oral  tissues  are  healthy  and  the  teeth  sound  and  free 
from  deposits  of  tartar,  but  in  which  germs  of  various 
sorts  are  to  be  found  harboured  among  the  teeth,  aud,  to  a 
lesser  extent,  free  iu  the  oral  fluids. 

This  is  the  normal  mouth;  it  is  healthy,  but  it  is  a 
potential  source  of  danger. 

Patholoijical  Consequences  of  Sepsis. 

The  deviations  from  this  normal  condition  are  to  be 
traced  on  the  one  baud  to  the  deposition  and  stagnation  of 
germs,  food,  and  other  foreign  matter,  including  lime  salts 
of  the  saliva  forming  tartar,  on  and  among  the  teeth,  and, 
on  the  other,  to  tho  many  forms  of  tissue  reaction  ex- 
hibited by  soft  tissues  aud  bone  to  injury  (used  iu  its 
widest  phj-siological  sense). 

Starting  from  this  condition  of  normal  sepsis — a  con- 
dition which  is  uuiver.5al  among  animals  living  in  a  germ- 
laden  environment — a  jioint  is  soon  reached  at  which  tho 
microscope  is  no  longer  needed  to  demonstrate  the  presence 
of  bacteria ;  tiiey  are  present  in  tangible  masses  as  a  greasy 
white  deposit  sticking  to  the  necks  of  the  teeth.  Tho 
mouth  is  now  deiiniteiy  septic,  and  tlie  inflamed  state  of 
the  edges  of  the  gums  shows  that  they,  at  least,  resent  tho 
presence  of  this  deposit. 

Solid  Stagnation. 

Leaving  dental  caries  aside  for  the  moment,  the  earliest 
abnormal  state  to  which  a  distinct  name  may  "ue  given  is 
that  in  which,  although  the  gums  are  clinically  or  to  tho 
naked  eye  healthy,  yet  from  under  the  gum-edge  there 
may  be  squeezed  up  a  pitltaceous  mass  shown  by  the 
microscope  to  be  almost  entirely  composed  of  germs.  This 
may  be  called  the  stage  of  solid  stagnation. 

Often  this  pultaceous  mass  has  a  fetid  smell,  and  we 
have  the  earliest  stage  of  putrid  stagnation,  depending  iu 
this  case  probably  on  decomposition  of  mucus,  dead 
epithelium  and  leucocytes,  and  comparable  to  the  mucaa 
plugs  found  iu  the  tonsil. 

Putrid  Stagiintioii. 
Putrid  stagnation  maj'  next  be  noted,  since  it  is  a  con- 
dition  which   may  occur   without  visible  tissue  changes, 
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thmi;;li   fjODM'ally  it  in  associnUnl  with  tlio  tissue  changes 
iiicludcil  uiulcr  the  ttMiu  "pyo'ihoou  alvcoIailH." 

Apait  from  the  coiiditiuu  jiiHt  niciitiniinl,  it  in  duo  to  the 
<l(^c;iiin)osition  of  luod  dubria  iiiiioiig  ami  aroiiud  tlio  tcotli, 
luid  in  tlie  cavities  of  carious  teeth. 

MAlUlINMr.   filNC.IVITIS. 

Tlio  oarli(!Kt  clinical  sign  shown  by  tho  tissues  ('other 
tluin  tcothi  is  a  dironic  or  subacute  ^higivitis.  Tlie  edj^o 
(if  tli<^  guui  is  bhio  or  red,  aud  swollen  ;  tho  iuterdeutal 
imd  of  t^iuii  protrudes  instead  of  receding  slightly  between 
the  teeth.  The  condition  may  bo  general  or  localized  to 
the  gum  around  ono  or  two  teeth. 

In  a  short  time  another  clinical  sign  is  to  he  found. 
Tho  .sharj)  lino  of  ilemarfation  which  uoi;mally  exists 
at  tho  junction  hetwceu  the  mucous  mcuibrane  of  the 
i:ht-ek  or  lip,  which  has  so  copious  a  blood  supply,  and  the 
tightly  bound  down,  pink  uuun  |)eriosteum  (or  gum)  dis- 
.appears  on  account  of  inlhinimatory  engorgement  of  the 
latter.  This  lino  is  well  called  hy  American  dentists 
the  health  line.  The  gingivilis  may  develop  into  a  per- 
sistent i)urulent  form,  tho  pus  eoniiug  from  the  toothward 
surface  of  tho  gum.  A  generalized  purulent  marginal 
gingivitis  ot  this  typo  is  not  common,  but  in  all  eases  of 
))ersisteut  marginal  gingivitis  small  amounts  of  pus  can 
bo  demonstrated  by  the  use  of  a  fine  steel  probe.  In  this 
condition  there  is  no  deepening  of  the  periodontal  sulcus 
except  by  swelling  of  the  gum  edge. 

()ed(!matous  aud  true  inthuumatory  overgrowth  may 
next  lead  to  local  or  general  hypertrophy  of  the  gum 
margin. 

"  PyonnnoKA  Alveol.vris." 

From  the  stage  ot  marginal  gingivitis  wo  pass  to 
destruction  of  gum  and  formation  of  pockets.  This  is 
the  stage  which  is  spoken  of  as  "  pj'orrhoea  alveolaris." 
The  term  means  "flo\\-  of  pus  from  the  alveolus,"  and  is 
applicable  strictly  onlj'  to  those  cases  in  which  pus  can  be 
seen,  clinically,  to  exude  from  the  sockets.  It  is  but  one 
stage  in  a  generally  chronic  destructive  disease  of  the 
alveolus — a  stage,  moreover,  which  is  not  necessarily 
present  at  any  period  ot  the  disease.  In  so  far  as  it  teuds 
to  rivet  the  mind  on  one  sign  of  disease  and  to  make  that 
sign  the  one  index  of  danger  it  is  a  term  which  should  be 
discarded,  since  it  is  abundautlj'  evident  that  even  in  its 
absence  danger  may  and  docs  exist.  If,  however,  it  bo 
kept  to  its  original  use,  or  if  it  be  agreed  to  include  under 
the  name  "pyorrhoea  alveolaris"  the  whole  range  of 
inliammatory  tissue  reaction  to  septic  infection  gaining 
access  through  the  periodontal  sulcus,  then  in  one  of  these 
senses  the  term  may  be  useful. 

Tho  tissue  reaction  is  generally  subacute  or  chronic,  but 
sometimes  acute  or  even  fulminant. 

The  acute  reactions  take  the  form  ot  abscess  or  even 
rapid  spreading  necrosis,  when  the  disease  is  generally 
reported  as  acute  septic  necrosis  of  the  jaw.  The  acute 
abscess  ofteu  appears  in  connexion  with  a  tooth  which  has 
a  living  pulp  and  in  a  mouth  showing  little  obvious 
pocketing,  destruction,  or  even  swelling  of  the  gum; 
indeed,  the  mouth  may  look  surprisingly  healthy.  Some- 
times it  is  impossible  to  trace  the  breach  of  tissue  by 
vhich  infection  has  reached  the  part  of  the  tooth  socket 
at  which  the  abscess  has  formed,  and  tissue  infection  by  a 
living  organism  seems  the  only  explanation. 

It  is  important  to  have  a  clear  conception  ot  the  normal 
gum,  pale  pink  in  colour,  thin  edged,  closely  applied  to  the 
neck  of  the  tooth,  with  slightly  receding  interdental  pads 
filling  in  tlie  interdental  spaces.  The  subacute  and 
chronic  reactions  are  the  more  common.  They  show 
themselves  in  chronic  hyperaemia  of  the  gum ;  in  local 
and  general  oedematous  swelling  of  the  gum ;  in  local  or 
general  hypertrophy  of  the  gum ;  in  local  or  general 
destruction  of  the  gmn — disappearance  of  the  interdental 
gum  jiads  and  denudation  of  the  teeth  ;  in  local  bony  over- 
growth forming  bosses  over  the  roots  of  tho  teeth,  which 
later  may  fuse  together  into  shelves  or  ledges,  running 
almost  round  tho  mouth,  mostly  on  tho  outer  side ;  in 
sclerosing  osteitis ;  in  general  bone  hypertrophy  leading  to 
great  tliickening  of  the  alveolus ;  or  to  general  osteo- 
sclerosis witli,  in  the  mandible,  enlargement  of  the  body 
of  the  bone ;  in  chronic  osteoporosis  aud  destruction  of 
hone,  leading  to  the  formation  of  pockets  and  eventually 
to  loss  of  the  teeth ;  in  pus  formation,  which  may  bo 
plentiful  and  clinical  Iv  demonstrable  or  at  no  time  more 


than  microscopic.  The  curies  may  be  purulent  or  dry. 
The  dry  form  may  change  to,  in  fact  generally  cuds  in,  the 
pinulent;  tho  purulent  uiay  be  arrested  w  far  as  to 
become  dry. 

I'ain  is  not  a  frcfpient  s^'niptom— or  at  Uvist  not  such 
as  to  bring  the  patient  to  tho  dentist— but  its  existence 
may  often  be  elicited  on  iufpiiry,  especially  in  tlie  subacute 
cases,  where  the  gums  aro  congested,  and  in  tiieso  cases, 
as  hui>pens  when  other  nuicous  membranes  of  the  liead 
are  engorged,  there  is  often  pain  on  stooping  or  running. 
There  may  bo  pain  due  to  irritation  of  the  exposed  roots  of 
the  teeth,  though  these  are  generally  protected  from  out- 
side iuHuences  by  a  layer  of  tartar  or  putrifying  debris. 

The  engorged  gums  bleed  readily,  leaving  no  trace  of 
breach  of  surface.  There  is  often  excessive  secretion  of 
saliva  aud  mneus  aiul  accumulation  of  niuco-pus  in  tho 
mouth  or  pharynx  during  the  night.  The  accumulation 
of  decomposing  food  and  debris  among  the  teeth  and  in 
the  pockets  leads  to  a  foul  tasto  in  those  who  do  not 
become  habituated  to  their  condition,  and  to  foul  breath. 

Tho  teeth  may  become  loose,  a  condition  which  may  bo 
due  to  two  factors— (1)  loss  of  attachment,  and  (2i  replace- 
ment of  surrounding  bone  by  granulation  tissue.  Or  they 
Miay  be  firm,  though*but  little  attachment  is  left,  as  in 
the  slow  dry  form  of  disease,  or  more  firmly  implanted 
than  normal  owing  to  sclerosing  osteitis. 

Tho  whole  process  culminates  in  a  general  septic 
stomatitis,  chronic  or  subacute,  with  swelling  of  lips  and 
tongue,  .sore,  oedematous  mucous  membranes,  puckering 
and  Assuring  of  the  tongue  and  cheeks,  thickening  aud 
heaping  up  of  epithelium,  or  atrophy  of  the  mucous 
membranes  and  thinning  of  the  epithelium. 

Caries  of  teeth  results  from  the  stagnation  of  germs 
and  carbohydrate  food.  It  is  itself  dependent  on  dental 
sepsis,  and  in  turn  adds  to  it.  The  cavities  in  decayed 
teeth  form  reservoirs  for  germs  and  decomposing  food. 
They  are  nearly  always  foul  smelling.  Later,  decompos- 
iug  tooth  pulps  and  the  discharges  of  chronic  dental 
abscesses  add  to  the  general  sepsis.  ]>ead  roots  are 
seldom  other  than  septic.  Once  the  dentinal  tubules  are 
infected  they  are  extremely  diliicult  to  sterilize.  Clini- 
cally, on  extraction  granulation  masses  will  be  found 
adherent  to  most  dead  roots. 

The  normal  anatomy  of  roots  renders  sterilization 
difficult.  They  are  often  curved,  and  a  sharp  bend  of  the 
apical  portion  is  common.  The  root  canal  is  seldom  a 
simple  round  canal  runuiug  from  pulp  chamber  to  apex. 
It  may  bo  dumbbell-shaped,  or  it  may  take  the  form  of  a 
mere  ribbon  running  down  the  root.  Near  the  apex  it 
may  split  into  several  minute  canals,  or  turn  off  sharply 
to  end  on  the  side  of  the  root. 

In  effect  it  is  difticult,  often  impossible,  to  track  out  and 
sterilize  a  root  canal  once  septic.  It  is  equally  diiScult,  if  not 
impossible,  to  sterilize  the  surrounding  dentine,  owing  to 
the  difficulty  of  penetrating  the  dentinal  tubules.  It  is 
not,  then,  surprising  to  find  that  most  dead  roots  ou 
extraction  show  signs,  in  the  form  of  adherent  granulations 
and  absorption,  of  their  presence  having  been  resented  by 
the  surrounding  tissues. 

Nor  is  it  surprising  to  find  that  the  cenientum.  the  only 
living  part  of  the  so-called  dead  root,  has  undergone 
exostosis,  that  is,  inflamuuitory  hypertrophy.  These 
chronic  changes  are  to  be  found  frequently  in  roots 
implanted  in  apparently  healthy  alveolar  tissues. 

Tartar. 
Tartar  occurs  in  two  forms— a  bulky  light-coloured 
deposit  found  on  the  exposed  parts  of  the  teeth,  and  a  thin 
dark  deposit  found  under  the  gum  edge.  It  invariably 
contains  large  numbers  of  bacteria,  and  the  more  bulky 
deposits  entangle  organic  debris  under  their  edges,  and 
smell  correspondingly  putrid.  Tartar  is  thus"  always 
septic,  and  the  tissues  in  contact  with  it  are  always  in"  a 
state  of  chi-ouic  inflammation  or  ulceration. 

Artefact  Stagnation". 
The  last  factor  in  dental  sepsis  is  tho  artefact  factor. 
Rough  fillings,  fillings  with  overlapping  edges,  ill-fitting 
gold  caps,  with  edges  thrust  up  under  the  gum,  ill-fitting 
crowns  and  bridges,  all  ofler  artefact  stagnation  areas,  and 
are  of  necessity  septic.  Tooth-plates,  as  generally  worn, 
are  a  fertile  source  of  artefact  sepsis.  They  have  "a  faint 
sour  smell,  sometimes  an   actually  putrid  smell,  and  to 
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tlieir  surface  adbei-es  a  thin  layer  of  white  greasy  material 
consisting  of  geruis  and  food  debris.  Tliat  the  tissues 
resent  their  presence  is  shown  by  the  state  of  the 
mucous  nicmbirtues.  Often  the  shape  of  a  plate  is  accu- 
rately outlined  by  an  area  of  inflamed  mucous  membrane, 
and  the  edj^ses  of  the  gum  round  the  teeth  against  which 
the  plate  lies  are  practically  alwaj-s  in  a  state  of  chronic 
iuflar«mation.  Where,  also,  these  unclean  plates  lie 
against  the  natural  teeth,  caries  is  a  frequent  consequence, 
since  the  deposit  on  the  plates  contains  the  elements — ■ 
germs  and  carbohydrates — needed  for  its  onset.  Thus  is 
started  a  further  round  of  dental  sepsis. 

Dental  Sepsis. 
Of  the  existence  of  some  degree  of  sepsis  in  every 
human  mouth  there  can  be  no  doubt.  That  it  is  a  iJossible 
source  of  danger  is  equally  indisputable,  since  various 
germs  of  well-known  pathogenic  powers  are  always 
present.  The  questions  which  the  practical  man  wishes 
to  see  answered  are  : 

I.  At   what    point    does   dental    sepsis     become    ^ 

danger  ? 
II.  How  is  its  presence  to  be  retognized  '? 
III.  How  is  it  to  be  prevented,  and  at  what  stage  does 
it  require  treatment  ? 

I.  The  Daxger  Point  in  Dent.u^  Sepsis. 

To  find  an  answer  to  Question  I,  attention  may  first  be 
directed  to  the  teeth.  Dental  caries  is  a  product  of  the 
stagnation  of  carbohydrates  and  germs  of  known  and 
unknown  pathogenic  powers.  In  the  strictest  sense  it  is 
a  result  of  dental  sepsis.  Moreover,  it  is  so  insidious  in 
its  onset  that  many  people  cavil  at  the  statement  "  clean 
teeth  cannot  decay."  The  minutest  stagnation  area  is 
sufficient  for  its  commencement.  Viewed  in  this  light,  the 
smallest  amount  of  dental  sepsis  is  a  danger. 

The  alveolar  tissues  may  next  be  considered.  'UTiat 
amount  of  dental  sepsis  can  they  tolerate  without  showing 
resentment — that  is,  without  showing  clinical  signs  of 
inflammation  ?  Bearing  in  mind  the  description  of 
healthy  gums  given  above,  it  would  seem  that  the}'  early 
resent  the  presence  of  even  small  amounts  of  dental  sepsis. 
An  absolutely  healthy  gum  margin,  even  in  early  child- 
hood, is  a  rare  thing.  Marginal  gingivitis  is  to  be  found  in 
almost  every  child  around  temporary  and  permanent  teeth 
alike,  and  it  is  the  first  stage  in  the  chain  of  i^athological 
events  leading  to  "pyorrhoea  alveolaris,"'  and  all  the 
varied  manifestations  of  inflammatorj-  reaction  to  injury 
enumerated  above.  From  this  point  of  view,  also,  a 
very  small  amount  of  dental  sepsis  becomes  a  danger. 

There  is  another  and  extremely  significant  way  in  which 
the  local  tissues  show  their  i-esentment  of  dental  sepsis. 
The  roots  of  septic  teeth,  both  living  and  dead  (that  is, 
with  live  pulps  or  with  dead  pulps),  become  surrounded 
and  absorbed  hy  a  bed  of  granulations,  while  at  the  same 
time  they  undergo  inflammatory  exostosis.  The  tissues, 
in  fact,  regard  them  as  injurious  foreign  bodies.  Absorp- 
tion of  septic  permanent  teeth  is  a  very  common  event, 
and  teeth  of  young  adults  are  frequently  in  a  state  of 
Avell-advanced  absorption. 

Of  492  permanent  teeth  extracted  at  the  Royal  Dental 
Hospital  of  London,  301  showed  to  the  naked  eye  either 
absorption  or  exostosis  of  the  roots ;  aud  of  595  roots,  507 
showed  similar  conditions.  Absorption  and  exostosis  were 
not  limited  to  the  root  apices,  but  frequently  affected  the 
whole  root  or  only  a  part  of  the  ix>ot  near  the  neck, 
Ijointing  to  the  periodontal  sulcus  as  the  source  of  infection. 

So  far  as  local  results  are  concerned,  even  small  amounts 
of  dental  sepsis  must  be  regarded  as  dangerous.  But  what 
of  general  effects?  Can  these  small  amounts  by  any 
possibility  produce  serious  general  effects  ?  The  answer 
is  to  be  found  in  the  law  of  attack  and  resistance.  Among 
the  constant  or  occasional  inhabitants  of  the  mouth, 
forming  part  of  the  general  sepsis,  arc  to  be  found  Strepto- 
coccus longus,  Di^lococcus  pneumoniae,  Staplujlococcus 
a  lb  us  and  aureus,  aud  so  long  as  resistance  is  good  no 
harm  ensues.  But  if  resistance  be  lowered,  as  by  pro- 
longed exposure  to  cold,  fatigue,  undue  fasting,  it  may  not 
i-equire  more  than  a  few  pathogenic  germs  to  bring  about 
serious  infection.  Here,  then,  a  small  amoimt  of  dental 
sepsis  becomes  a  dangerous  condition. 

Passing  to  the  more  pronounced  conditions,  what  special 


dangers  do  they  possess  ?  Think  first  of  the  decomposing 
food  hidden  in  carious  teeth  and  in  pockets  among  and 
around  the  teeth.  With  every  act  of  deglutition  some 
of  the  products  of  decomposition  are  swallowed.  The 
injury  caused  by  this  factor  of  dental  sepsis  is  some- 
times diagnosed  as  ptomaine  poisoning.  It  may  not, 
indeed,  be  true  ptomaine  poisoning,  and  J3.  botuUnus 
may  be  absent,  but  the  practical  fact  remains  that 
putrid  decomposition  of  food  held  up  among  the  teeth 
is  an  extremely  common  condition.  Its  very  frequency 
may  breed  contempt,  but  it  cannot  be  more  dangerous  to 
swallow  decomposing  food  from  a  plate  than  from  among 
the  teeth. 

Think  next  of  the  condition  of  the  tissues  sun-oundiug 
the  septic  teeth.  Under  the'  edges  of  tartar  the  tissues 
are  in  a  state  of  acute  catarrh  or  of  actual  ulceration ;  the 
track  of  a  chronic  dental  abscess  is  practically  an  open 
nicer  of  the  bone;  at  the  bottom  of  each  "pyorrhoea" 
pocket  is  a  patch,  small  it  may  be,  of  carious  bone  ;  the 
toothward  surface  of  the  gum  flap  of  each  pocket  is  in 
a  state  of  chronic  ulceration,  demonstrable  to  the  naked 
eye  when  these  gum  flaps  are  excised.  I  have  examined 
a  large  number  of  these  gum  flaps  after  excision,  and  have 
always  found  them  in  a  state  of  ulceration  ;  the  so-called 
normal  pockets  have  not  yet  come  under  my  observation. 

The  catarrhal,  and  much  more  the  ulcerated,  surfaces 
must  afford  a  means  of  entry  for  injurious  substances; 
the  very  condition  of  the  tissues  shows  that  they  are 
fighting  something  they  resent :  germs  and  toxins  —  a 
term  which  may  be  used  in  a  sense  looser  than  the 
strictly  bacteriological. 

The  possible  extent  of  this  absorbent  surface  may  be 
rouglily  estimated  by  measuring  the  necks  of  the  teeth 
and  the  depth  of  the  periodontal  sulcus.  Xorraally  this 
should  bo  rather  a  potential  than  an  actual  sulcus ;  but 
when,  as  a  result  of  persistent  sepsis,  the  gum  edge  has 
become  swollen,  it  may  be  .allowed  an  average  depth  of 
J  in.  This  is  before  any  deepening  has  occurred  by 
destruction  of  tissue.  Twelve  molars  may  be  allowed  an 
average  circumference  of  U  in.,  twenty  other  teeth  au 
average  circumference  of  1  in.  We  thus  get  a  possible 
secreting  and  absorbent  surface  of  5^  sq.  in. — or,  to  be 
on  the  safe  side,  let  us  say  4  sq.  in. — before  the  advent 
of  pockets.  With  the  advent  of  i)ockets  any  single  tooth 
may  account  for  an  open  ulcer  of  ;V  to  1  sq.  in.,  and,  as 
before  stated,  septic  teeth  are  often  held  in  place  by 
a  mere  bed  of  granulation  tissue,  telling  its  own  tale  of 
infection.  On  the  one  hand,  this  enormous  ulcer  drains 
into  the  mouth,  and,  on  the  other,  any  failure  of  drainage 
means  absorption  into  the  general  circulation.  Can  there 
be  any  doubt  of  danger?  The  condition  is  common,  very 
common,  but  to  deny  its  danger  or  its  possibilities  is  to 
deny  the  validity  of  all  modern  pathology.  The  iujuri- 
ousness  of  swallowing  pus  may  be  doubted,  but  it  is 
unnecessary  to  lay  stress  on  that  factor  alone.  There 
are  germs  and  putrid  decomposing  food  to  be  swallowed 
and  there  are  germs  and  toxins  to  be  absorbed. 

A  reference  to  comparative  pathology  shows  that  the 
same  train  of  events  occurs  in  the  lower  animals.  Dr. 
Plimmer,  working  independently  in  the  prosectorium  of 
the  London  Zoological  Society,  incriminates  the  "  solid 
stagnation,"  described  above,  occurring  under  the  edges  of 
apparently  healthy  gums,  as  the  source  of  infection  in 
monkeys  and  allied  animals  dying  of  enteritis,  aud 
observations  I  have  made,  and  specimens  I  have  col- 
lected, by  the  kindness  of  the  authorities,  of  animals  dying 
in  the  Gardens  show  that  dental  sepsis  iu  captive  lower 
animals  is  productive  of  the  same  evils  as  in  man. 

When  does  Dental  Sepsis  become  a  Danger? 

The  answer  to  this  question  may  be  summarized  as 
follows: 

E\ery  mouth  may  be  a  carrier  of,  for  example,  the 
Diplococcus  pneumoniae,  and  may  thus  be  a  potential 
danger  to  the  possessor  or  au  actual  danger  to  others. 

Solid  stagnation,  cervical  deposits  of  gi-easy  material, 
putrid  stagnation,  tartar,  dental  caries,  are  taugible  signs 
of  danger.  Clinical  inflammatory  signs,  from  the  most 
acute  to  the  most  chronic,  show  that  local  resistance 
is  breaking  down  and  that  general  iutcction  may  follow. 

Ulceration,  pockets,  loosening  of  the  teeth,  beads  of  pus, 
are  gross  signs  of  danger.  Waiting  for  them  is  like  wait- 
ing for  enlarged  glands  or  fixation  to  make  the  diagnosis 
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of  cpitlirlioraa  of  the  tongue — the  diagnosis  tlien  is  bat 

a  fiMil'ri  (liugnosis. 

'i'lio  dry  funii  of  alveolar  dcstiaiction,  the  form  whicli 
fjivos  liso  to  nil  appoariiiico  of  pi-cinatuio  old  ajjo  of  the 
jaws,  ill  which  dcsUiiction  of  bmio  and  slu'iiikiii';  of  gum 
yo  on  at  an  equal  rato,  is  fai-  lesa  dau{;crouH  tliau  tlio 
imi-ulont  foiin,  iu  wliicli  tlio  guiii  icniaiiis  to  foiin  a  pocket 
round  tlio  tootli.  In  thin  dry  form  draiua<;o  may  bo  good 
till  tlio  bono  botweou  the  rootB  of  tlio  molars  is  attacked, 
vlicu  drainage  fails,  and  tbo  condition  becomes  puruleut. 
In  other  cases  tlio  dry  variety  gives  rise  to  fibrous  thicken- 
iug  of  the  gums  and  chronic  enlargement  of  tlio  alveolar 
bone,  neither  tissue  at  first  undergoing  absorption.  This 
form  also  degenerates  into  the  puuileiit.  but  earlier  than 
that  just  mentionetl.  Putrid  stagnation  and  pocketing 
among  the  teeth  are  likely  to  bo  discovcied  early  iu  its 
course. 

II.  Thk  Rkcognition  of  Dental  Sepsis. 

The  second  question,  flow  is  the  presence  of  dental 
sepsis  to  bo  recognized?  is  best  answered  by  describing  a 
routine  examination  of  the  mouth.  This  examination 
must  bo  very  minute.  The  impression  made  at  first  sight 
may  be,  and  often  is,  utterly  wrong.  Clinically,  the  gums 
may  look  healthy,  yet  pockets  may  be  found — ulcerated 
and  foul.  The  periodontal  sulcus  may  be  of  normal  depth, 
but  its  contents  putrid.  The  point  of  discharge  of  a 
chronic  dental  abscess  may  at  the  uioinent  be  invisible. 

Half  an  hour  is  often  well  oxpoiided  iu  looking  through 
an  apparently  normal  mouth. 

Note,  first,  whether  the  breath  be  foul ;  with  the  month 
open  most  people  breathe  through  the  mouth,  and,  willy- 
nilly,  the  observation  is  soon  made.  Sometimes  it  may  bo 
noted  thai  there  is  no  fetor  when  the  patient  breathes 
through  the  nose.  Tonsils  may  also  be  a  cause  of  foul 
breath,  but  iu  most  instances  the  mouth  is  at  fault.  To 
incriminate  the  stomach  the  patient  must  be  supposed 
capable  of  continuous  and  unconscious  eructation.  Note 
whether  the  oral  secretions  are  in  excess,  viscid  and  ropy, 
or  frothy.  Take  out  any  tooth-plates  present,  and  note 
their  condition.  They  should  bo  absolutely  free  of  smell 
or  deposit. 

As  before  noted,  most  tooth-plates  have  a  sour  or  even 
foul  smell,  and  are  coated  with  a  greasy  adherent  deposit 
of  germs  and  food.  Look  especially  in  any  receding  part 
and  on  the  insidcs  of  bands  for  this  adherent  greasy 
deposit.  Note  the  condition  of  the  mucous  membrane 
underlying  the  plates  and  of  the  teeth  touched  by  them. 
The  mucous  membrane,  especially  the  gum  edges,  are 
often  in  a  state  of  chronic  or  acute  catarrh  and  the  teeth 
decayed.  Note  the  condition  of  the  gums  and  the  presence 
or  absence  of  the  health  line  mentioned  above.  Any 
inflammatory  deviation  from  the  normal  is  an  indication 
of  local  reaction  to  injury.  The  gums  may  be  firm  and 
l)alo,  but  thickened  by  chronic  fibrosis,  and  the  alveolar 
bone  enlarged  or  even  bossy.  The  gums  may  be  receding 
in  one  part  of  the  mouth,  hypertrophic  or  simply  swollen 
in  another,  normal  in  yet  another  part.  In  young  people 
marginal  gingivitis  is  the  condition  generally  met  with. 

Note  the  presence  of  obvious  tartar. 

As  far  as  possible,  press  the  gum  over  each  tooth,  both 
on  the  vestibular  side  (outside),  and  011  the  lingual  side,  in 
such  a  way  as  to  squeeze  auy  underlying  deposit  or  pus 
out  at  the  gum  edge.  Except  along  the  vestibular  sur- 
faces 01  the  front  tooth,  this  is  not  an  easy  thing  to  do. 

With  a  fine  steel  probe,  probe  gently  round  the  whole 
circumference  of  each  tooth  for  the  presence  of  pockets, 
and  note  their  depth  and  width,  and  whether  bai'e  bone  is 
present  at  the  bottom  (this  is  rare).  Note  especially 
whether  the  pockets  extend  among  the  roots  of  the  molars 
or  upper  bicuspids  ;  both  upper  bicuspids  may  have  two 
roots,  but  this  is  more  frequent  with  the  first.  Note  also 
the  presence  of  subgingival  tartar — it  is  to  bo  found  before 
pocketing,  and  as  pocketing  occurs  it  extends  along  the 
denuded  root.  Generally  it  is  hard,  dark,  and  very  ad- 
herent, and  slowly  formed.  Sometimes  it  is  softer  and  light 
coloured,  and  is  rapidly  deposited  under  the  edge  of  a 
slightly  everted  gum.  Its  presence  is  an  indication  of 
stagnation,  and  so  of  possible  or  actual  sepsis.  Pockets 
will  often  be  found  in  unsuspected  places — so-called  normal 
pockets. 

Wrap  a  wisp  of  cotton-wool  round  the  end  of  a  fine 
steel  probe,  and  with  it  mop  out  the  whole  of  every  peri- 


odontal Ralcufl  and  qvory  pocket.  In  doing  this  tlie  pro«enco 
of  visible  pus  is  often  revealed  where  none  was  shown  on 
Hquee/.ing;  for  this  ronsun  the  gums  should  be  clo.sely 
watched  while  tlio  examination  is  carried  on. 

Ah  each  wisp  of  cotton- wool  is  brought  out,  note  what  is 
on  it  and  smell  it.  The  shallowest  periodontal  sulcus  may 
contain  pus  and  putrid  stagnant  material.  If  there  sccin» 
to  bo  uo  smell,  rub  the  wisp  between  the  dry  finger  and 
tlniinb  and  BinoU  again;  tho  broad  warm  surface  often 
makes  a  putrid  smell  evident.  This  appeal  to  the  noso 
sounds  repugnant,  but  it  is  tho  only  way  available  of 
recogulzing  putrid  stagnation.  In  making  this  examina- 
tion liave  several  probes  and  antiseptic  solution  at  hand. 

Noto  whether  the  roots  of  tho  teeth  are  denuded  and 
whether  tlio  denudation  pas-ses  between  tho  roots  of  tho 
molars  or  ujiper  bicuspids. 

Noto  whether  any  teeth  are  tender  on  pressure  by 
pressing  or  tapping  each  one  iu  turn. 

Inquire  for  a  history  of  occasional  pain  and  tenderness 
of  all  tlie  teeth,  for,  like  any  other  chronic  condition  due 
to  infection,  the  periodontal  inflammation  of  dental  sepsis 
is  subject  to  exacerbations  and  remissions. 

Note  how  loose  or  linn  each  tooth  is ;  a  tooth,  apparently 
Well  held  by  the  gum,  may  yet  be  implanted  in  a  bed  of 
granulation  tissue.  Pressure  on  such  a  tooth  sometimea 
suggests  that  it  is  seated  in  an  air  cushion.  Loosening  o£ 
the  teeth  is  a  sure  sign  that  the  tissues  regard  them  as 
undesirable. 

Examine  the  tooth  for  caries,  and  in  probing  remember 
that  the  denuded  necks  of  teeth  are  often  very  tender. 

Examine  carefully  all  repair  work — fillings,  crowns, 
caps,  bridges  of  all  sorts.  The  surface  of  every  filling 
should  be  smooth,  and  the  cervical  edge  (that  nearest  the 
gum)  demonstrably  flush  with  the  rest  of  the  tooth. 
Towards  the  neck  the  contour  of  the  surfaces  of  the  tooth 
becomes  concave,  and  to  give  a  good  finish  to  a  filling 
becomes  a  matter  of  extreme  difficulty.  On  the  vestibular 
and  lingual  sides  the  edges  of  fillings  may  be  examined 
with  a  tine  steel  probe ;  if  it  catches  under  the  edge  the 
tilling  overlaps,  and  must  be  condemued  as  affording  an 
artefact  stagnation  area.  Dctweeu  the  teeth  the  fillings 
may  be  examined  by  passing  a  strand  of  silk  between  the 
teeth  lightly  in  contact  with  the  surface  to  be  examined, 
and,  when  as  far  down  or  up  as  it  can  be  taken,  pressing 
it  firmly  against  the  surface  and  drawing  it  verticall3'  out 
again.  If  the  silk  have  passed  below  the  edge  of  the 
filling  it  will  catch  against  auy  overlapping  edge,  but  it 
must  be  remembered  that  fillings  may  reach  so  far 
beneath  the  gum  that  neither  probe  nor  silk  can  reach  the 
edge.  In  this  case  they  are  i2>so  facto  condemned,  since 
the  chances  of  making  a  good  edge  in  such  a  place  arc 
practicall}'  none.  The  same  sj-stem  of  examination 
applies  to  crowns,  caps,  and  bridges.  They  must  be 
examined  for  overlapping  joints  and  edges,  and  again  any 
cap  or  bridge  support  thrust  up  under  the  gum  is  ipso 
facto  condemned ;  it  is  impossible  that  it  should  be  other- 
wise than  septic.  The  cleansability  of  the  "  body "  of 
bridges  must  be  examined.  Bridges  that  rest  on  the 
intervening  gum  and  bridges  with  concave  surfaces  are 
from  their  shape  uncleansable.  Unfortunately,  the 
prettiest  bridges — those  with  porcelain  face  teeth — are 
most  often  fitted  to  the  gum,  and  so  most  probably 
septic. 

As  already  mentioned,  dead  roots — crowned  roots  are 
always  dead  roots,  but  capped  teeth  may  or  may  not  be 
"  dead  "  before  cappiug — are  always  open  to  the  suspicion  of 
internal  sepsis.  Examine  "  dead  "  teeth  by  giving  them 
a  tap  sideways;  tenderness  is  often  elicited  in  this  way 
when  there  is  none  on  delivery  of  a  vertical  tap.  If  a 
'•  dead  "  tooth  have  been  filled  immediately  after  a  living 
pulp  has  been  killed  and  taken  out,  the  reasonable  proba- 
bility is  that  it  is  aseptic ;  if,  however,  before  filling  a 
course  of  treatment  has  been  necessary  to  cure  a  septic 
state  of  the  root  canals,  it  must  always  remain  suspect. 

Note  the  presence  or  absence  of  '•  roots  " — they  cannot 
be  other  than  septic,  a  persistent  blood  congestion  of  the 
overlying  gum  may  proclaim  it,  but  apparently  healthy 
gum  may  cover  roots  iu  a  lesser  state  of  sepsis.  Examine 
for  the  openings  of  dental  abscesses.  Thoj"  may  be  obvious 
in  tho  form  of  discharging  nipples,  almost  invisible  as  a 
minute  pinpoint  opening  surrounded  by  a  small  reddened 
area  of  mucous  membrane,  or  a  bead  of  white  pus  may 
be  just  on  the  point  of  breaking  the  surface.      A  white, 
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libions  nodule  ov  a  puckered  scar  may  mark  the  site  of 
an  old  abscess. 

Inquire  for  the  history  of  absent  teeth,  and  if  there  be 
uncertainty  as  to  extraction  in  its  entirety  or  as  to  its 
retention,  a  good  .r-ray  picture  may  be  of  great  help.  The 
sinus  leading  to  a  septic  buried  root,  or  even  to  a  retained 
wisdom  tooth,  maybe  extremely  difficult  of  discovery. 

Kemember  that   cliildren,  even   as   young    as  3  years, 
niay  sntfer  from  pronounced  dental  sepsis.      Dental  sepsis 
is  as  prevalent  among  children  as  among  adults. 
(To  be  continued.) 


ROYAL   COMMISSION   OX   VENEREAL 

DISEASES. 

The  following  is  the  official  report  issued  to  tho  presa  by 
the  Secretary  of  the  Commission : 

MortalU'j,  Notification,  Medical  Edtication,  Leclures 
to  the  Public. 

At  the  thirty-eighth  meeting  of  the  Royal  Commission 
on  Venereal  Diseases  evidence  was  given  by  Sir  William 
(Jsler,  Kegius  Professor  of  Medicine  in  the  University  of 
Oxford. 

Sir  William  stated  that  the  official  statistics  of  deaths 
published  by  the  Registrar-General  were  totally  inadequate 
to  represent  the  actual  incidence  of  venereal  diseases;  for 
instance,  in  1910  the  deatlis  from  syphihs  in  England  and 
Wales  were  given  at  1,649,  but  this  was  a  very  unsatis- 
factory and  incomplete  estimate.  It  was  necessary  to 
take  into  consideration  aud  add  a  very  large  number  of 
deaths  appearing  under  otlaer  descriptions.  If  regard  were 
had  to  these,  he  thought  that  it  would  be  safe  to  say  that 
of  the  killing  diseases  syphilis  came  third  or  fouith. 
Gonorrhoea  he  regarded  "as  One  of  the  great  disabling 
diseases,  causing  an  enormous  amount  of  ill  health  and 
playing  a  very  large  part  in  the  production  of  blindness. 
Sir  William  laid  stress  on  the  importance  of  early  treat- 
ment of  these  diseases,  and  was  of  opinion  that  every 
general  hospital  should  provide  in  respect  of  them  out- 
patients' accommodation  aud  proper  accommodation  in  the 
wards.  It  was  part  of  tho  work  of  the  governors  of 
hospitals  to  i^rovide  for  these  diseases,  aud  they  ought  not 
to  be  left  out ;  in  the  past  they  had  been  too  much  neglected 
by  the  charitable  public. 

Sir  William  was  in  favour  of  compulsory  notification  of 
venereal  diseases ;  he  thought  there  was  a  possibility  that 
this  would  result  in  some  concealment,  but  that  this  risk 
might  now  be  taken. 

On  the  question  of  the  education  of  medical  students 
Sir  William  was  strongly  opposed  to  venereal  diseases 
being  dealt  with  as  a  special  subject  added  to  the  curri- 
culum, with  special  lectures,  and  an  additional  set  of 
separate  examination  questions.  He  considered  that  if 
this  education  could  be  given  in  outpatient  clinics  and  in 
the  wards,  and  by  general  teachers  it  was  as  much  as 
could  be  expected  of  the  student,  looking  at  tho  short 
space  of  time  at  his  disposal,  and  the  great  congestion  of 
the  curriculum. 

Sir  William  thought  that  it  would  have  an  immense 
effect  if  the  public  were  instructed  by  means  of  lectures 
regarding  venereal  diseases.  Lectures  of  this  kind,  he 
thought,  should  not  be  given  by  a  layman,  but  by  a  well- 
trained  medical  man  who  should  be  provided  witli  proper 
diagi-ams  and  slides.  It  would  be  a  very  useful  thing  if 
the  lecture  could  bo  widely  given  to  the  senior  forms  of 
the  big  public  schools,  in  the  universities  and  at  large 
institutions  employing  many  persons.  He  was  not  in 
favour  of  teaclung  sex  physiology  or  hygiene  to  young 
children. 

Skin  Affections  :  Treatment:  Notification. 
At  the  thirty-ninth  meeting  Dr.  J.  H.  Sequeira,  Physician 
to  the  Skin  Department  of  tho  London  Hospital,  gave 
evidence.  He  stated  that  the  statistics  of  adult  cases 
treated  in  the  London  Hospital  skin  clinic  during  1913 
showed  that  13  per  cent.,  both  in  tho  case  of  men  aud 
women,  were  suffering  from  obvious  syphilis  of  the  skin 
aud  mucous  membranes.  In  tho  case  of  the  women  the 
proportion    in    tho    piimary    and  secondary   stages    was 


smaller  than  in  the  case  of  the  men,  and  this  he  attributed 
to  the  fact  that  a  larger  number  of  women  were  unaware 
that  they  were  affected  with  the  disease.  He  gave  a 
number  of  instances  of  innocent  syphilis,  and  said  that  in 
his  hospital  experience  he  found  that  a  larger  number  of 
women  were  infected  dui'ing  their  married  life.  \\  itli 
regard  to  the  use  of  salvarsan  and  ueo-salvarsan  he  w;m 
confident,  as  a  result  of  his  experience  of  a  large  numlior 
of  cases,  that  these  remedies  provided  a  most  powerful 
means  of  intluenciug  the  disease.  He  was,  however,  of 
the  opinion  that  it  was  necessary  to  combine  salvarsan  and 
neo  salvarsan  treatment  with  the  use  of  mercury.  By 
prompt  treatment  the  risk  of  the  spread  of  infection  could 
be  enormously  diminished. 

Dr.  Sequeira  was  not  in  favour  of  compulsory  notifica- 
tion of  syphilis,  as  he  thought  it  would  result  in  many 
people  seeking  advice  from  quacks.  On  the  other  hand, 
he  thought  there  were  conditions  in  which  a  medical  man 
should  be  armed  with  some  power  to  prevent  the  spread  of 
infection.  It  should  be  held  to  be  the  dixty  of  a  medical 
man  to  do  all  in  his  power  to  prevent  the  spread  of  infec- 
tion, aud  ho  should  bo  held  to  be  immune  from  any 
penalties  in  the  exercise  of  his  duty. 

Dr.  Sequeira  insisted  strongly  on  the  need  for  increasing 
the  accommodation  available  in  general  hospitals.  There 
should,  he  said,  be  no  hindrance  whatever  to  any  patient 
receiving  treatment,  and  the  fact  of  his  or  her  suffering 
from  tho  disease  should  be  the  sole  indication  for 
admission. 


THE   CULTIVATION   OF   TISSUES  IN  VITRO. 

A  MICROSCOPIC  and  lantern  demonstration  on  the  cultiva- 
tion of  human  and  other  tissues  in  vitro  was  given  by 
Dr.  David  Thomson  (Grocers'  Research  Scholar)  before 
the  Royal  Society  of  Jledicine  on  May  11th.  The  research 
was  carried  out  in  the  Marcus  Beck  Laboratory  in  that 
institution  under  the  directorship  of  Sir  Ronald  Ross,  aud 
as  the  work  represented  the  first-fruits  of  tiiis  new  labora- 
tory, the  author  made  a  brief  reference  to  the  memorj;  of 
JMarcus  Bock,  and  expressed  his  thanks  to  the  Presi- 
dent, Sir  Francis  Champneys,  to  the  Council,  and  to  Mv. 
Mac.ilister,  the  secretary  of  the  society,  for  the  facilities 
which  they  had  given  him. 

The  tissues  wore  cultivated  according  to  the  technique 
erjiployed  by  Carrel  at  the  Rockefeller  Institute.  The 
tissueof  embryonic  chicks  obtained  from  hatching  eggs 
was  largely  employed,  aud  also  human  tissue  obtaiued 
from  operations  performed  by  Sir  John  Bland-Sutton  at 
the  Middlesex  Hospital. 

It  was  found  that  when  a  small  portion  of  embryonic 
chick  tissue  was  implanted  in  a  medium  composed  of  the 
blood  plasma  of  a  fowl  one  part  and  extract  of  chick 
embryo  one  part,  the  new  growth  radiated  out  from  the 
original  tissue  on  every  side,  without  any  tendency  to 
produce  a  definite  shape  or  structure.  The  original  cells 
were  for  the  most  part  round  cells,  but  the  new  cells  jn-o- 
duced  in  this  medium  were  as  a  rule  elongated  and  tcudcd 
to  branch,  so  that  the  new  tissue  differed  markedly  from 
tho  appearance  of  the  original  material. 

It  was  noticed,  however,  that  in  spite  of  this  commou 
characteristic  the  types  of  growth  produced  from  various 
species  of  tissue  differed  from  each  other.  Conuectivo 
tissue  in-oduced  a  radiating  outgrowth  of  long,  thin, 
branching  cells,  whereas  the  new  growth  from  epithelial 
tissue  was  more  of  the  natui-e  of  a  solid  extension  of  flat 
cells  which  did  not  elongate  or  branch  so  much  as  in  tho 
case  of  connective  tissue.  Brain  tissue  produced  long 
axis  cylinders,  and  the  tissue  of  spleen  and  bone  marrow 
produced  large  numbers  of  amoeboid  leucocytes  of  various 
kinds,  and  also  red  blood  cells.  The  tendency  to  elonga- 
tion and  branching  of  the  cells  of  the  new  growth  appeared 
to  be  due  to  the  solid,  or  jelly-like  consistence  of  tho 
medium.  In  a  liquid  medium  composed  of  white  of  egg 
or  a  mixture  of  scrum  aud  plasma,  the  cells  of  the  new 
growth  remained  round  like  those  of  the  original  tissue. 

Growth  cii  masse  of  defiuite  shape  or  somatic  growth 
in  vitro  was  also  obtained  by  placing  a  very  young  chick 
embryo — twenty-four  houi-s  old — in  tho  plasma  medium. 
It  was  found  that  this  embryo  increased  in  size  while 
retaining  its  definite  shape.  It  the  toe  of  a  young 
embryonic  chick  were  placed  in  this  medium  it  increased 
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mnvkedly  in  k'xt.o  -wliilo  lb  retained  its  original  eliapo. 
At  tlio  pait,  liowovcr,  whcro  tlio  toe  liail  bicu  cut  off 
(injure<l)  Iho  usiml  radiatinp;  iincoutroUcd  growth  was 
pvoduocd,  but  no  Huch  iincoutrollod  growth  occurred  from 
tho  uuiiijurcd  surface  of  tlio  tisauo  mass. 

Witli  rcf^ard  to  tbo  cultivation  of  }iuman  normal  and 
tuuiDUr  tissue,  it  was  found  that  succcssfid  ;^rowth  could 
bi!  obtained  in  a  medium  composed  of  blood  plasma  of 
a  fowl  one  part  and  extract  of  chick  embryo  ouo  part.  This 
was  an  interesting  fact,  since  it  showed  that  human 
tissue  could  prow  in  material  obtained  entirely  from 
a  bird.  Small  portions  of  two  luimau  tumours  wcro 
successfully  grown  in  this  medium,  namely: 

(ii;  hilrtwi/xlic  I'ajiilloma  of  the  Orartj. — This  was  a 
very  soft  friable  tumour  (not  truly  malignant)  composed 
almost  entirely  of  epithelial  cells,  and  the  new  growth 
consisted  of  buds  of  pure  epithelium. 

■  (b)  Carcino}iiatoii3  Jjijmpliaiio  Gland. — -This  tumour 
was  somewhat  tough,  due  to  the  presence  of  a  connidcrablo 
amount  of  connective  tissue  stroma,  and  tho  now  growth 
which  occurred  comprised  both  these  tissues.  TJic  con- 
nective tissue  cells  grew  first  after  forty-four  hours' 
incubation,  and  buds  of  epithelial  cancer  colls  appeared 
after  about  throe  days'  incubation  ;  tho  growth  continued 
in  tho  samo  medium  for  fourteen  days,  after  which  it 
ceased  to  show  further  increase.  The  new  growing 
tnmour  cells  were  in  all  cases  much  larger  than  the  cells 
of  the  original  tissue  from  which  they  sprang.  Tlicy  also 
contained  numerous  highly  rcfractilo  granules,  and  were 
markedly  amoeboid,  and  tended  to  throw  out  long  proto- 
plasmic ))rocesses  into  the  medium.  The  growing  tissue 
tended  to  liquefy  this  medium,  more  especially  tlio  solid 
outgrowth  of  epithelial  cells.  Human  connective  tissue 
woukl  appear  to  grow  more  i-eadily  than  specialized 
epithelial  tissue. 

Human  and  other  mammalian  tissue  grew  much  more 
slowly  in  vitro  than  embryonic  chick  tissue.  The  former 
showed  little  or  no  growth  till  about  the  end  of  tho  third 
(lay,  whereas  the  latter  showed  a  copious  growth  aftor 
twenty-four  hours.  The  tissues  in  all  cases  wore  incubated 
at  57.5'  C. 

'  In  the  experiments  on  the  cultivation  of  human  tumour 
tissue  in  vitro,  Dr.  John  Gordon  Thomson  (Beit  Memorial 
Fellow)  was  associated  with  Dr.  David  Thomson. 

After  the  demonstration  a  microciuematographic  film 
was  exhibited  by  Dr.  H.  D.  McCulloch,  who  had  kindly 
obtained  it  on  loan  from  Dr.  Comaudon,  Pathu  FrJres, 
Paris.  It  showed  growth  in  vitro  taking  place  from  the 
cardiac  and  splenic  tissue  of  an  embryonic  chick. 


EOYAL   3IEDICAL   BENEYOLENT    FUXD. 

At  tho  last  meeting  of  the  committee  thirty-five  cases 
were  considered,  and  grants  amounting  to  JcilO  voted  to 
thirty  of  tho  applicants.  Tho  following  is  a  summary  of 
tho  cases  relieved : 

Widow,  aged  52,  of  L.R.C.P.  and  S.Edin.,  who  practised  at 
Walsall  and  Bethnal  Green.  Ill  health  and  unable  to  do  much 
work,  only  earnings  about  5s.  per  week  by  nursing.  One  sou, 
unable  to  help.    Granted  £12  in  twelve  instalments. 

Wife,  aged  48.  of  M.K.C.S.Eng.  Deserted  by  her  husband. 
One  daughter,  who  with  her  mother  earn  a  few  shillings  each 
week  by  teaching  children.  The  mother's  health  very  bud. 
Granted  £12  in  twelve  instalments. 

Daughter,  aged  57,  of  M.R.C.S.Eng.,  who  practised  in 
London.  Until  a  few  years  ago  was  able  to  earn  her  living  as 
liousekeeper,  but,  owing  to  the  death  of  employer  and  iil  health 
following  overwork,  is  unable  to  obtain  employment.  Granted 
£12  in  twelve  instalments. 

Ij.E.C.P.  and  S.Edin.,  aged  58,  who  practised  at  Leitb,  suffer- 
ing from  locomotor  ataxy  and  quite  unable  to  work.  His  wife 
has  a  small  annuity.    Voted  £18  in  twelve  instalments. 

Widow,  aged  68,  "of  F.R.C.S.Kng.,  who  practised  at  Putney. 
Has  tried  to  live  by  letting  off  portion  of  house  she  rents. 
Is  now  sulTering  from  arthritis  deformans  and  quite  help- 
less. Recommended  for  an  annuity.  Voted  £12  in  twelve 
instalinents.  , 

Widow,  aged  64,  of  M.D..\berd.,  who  pi-actised  at  Fulliam 
until  early  this  year.  Only  income  £16  jier  annum.  Four 
children,  unable  to  assist.    Voted  £12  in  twelve  iuatalmcnts. 

Widow,  aged  43,  of  li-E.C.P.  and  S.Edin.,  who  practised  in 
Jamaica.  Only  certain  income  30a.  iier  month  from  aiioilicr 
society  and  friends.  Three  children,  unableto  assist.  Kelieveil 
six  times,  £72.    \  oted  £12  in  twelve  instalments. 

Daughter,  aged  62,  of  L.F.P.S.Glasg.,  who  practised  at 
Widnes.  lucoiiio  £40  per  anunra  from  two  charities.  Suffering 
from  laryngitis.    Believed  four  times,  £20.    \oted  £5. 


Daughter,   atfed  59k    of  CB.C.P.Kdin.,   who   practised   at 

Cbcadlo.  Failing  health  and  unable  to  oWain  Buitalde  em- 
ployment. Allowed  £25  )pcr  annum  by  a  friend,  and  carnn 
about  £6  lOf).  a  year  by  ov.n  efforts.  Relieved  uiuo  limes,  £74. 
Voted  £12  in  twelve  instalments. 

Widow,  aged  73,  of  M.K.C.S.Eiig.,  who  practised  In  tlio 
Old-  Kent  Koad,  H.li.  Suffering  from  rliciimatoicl  arthritis. 
Only  income  an  old  age  pension.  Relieved  four  limes,  £40. 
Voted  £12  in  twelve  intitalmcnts. 

Widow,  aged  43,  of  L.R.C.P.  and  S.Edin.,  who  practised  in 
South  Wales.  Has  endeavoured  to  earn  n  livhig  for  herself 
and  two  daughtera  by  nnrbing,  but  work  has  been  very 
uncertain  of  late.  Ucferrod  to  tho  Guild.  Relieved  eigiit 
limes,  £60.      Granted  £5. 

Widow,  aged  68,  of  .M.H.C.S.Eiig.,  who  practiscl  at  Heath- 
ficld.  Two  children,  both  marrici,  butunable  to  help.  Applicant 
liclpless  with  rheumatism.  Only  income  £20  per  annum. 
Relieved  six  times,  £63.    Granted  £12  in  twelve  instalments. 

Widow,  aged  51,  of  L.R.C.P.  and  H.Ediii.,  who  practised  ot 
Newquay.  Jlas  reeeutly  fractured  her  leg  and  olhcrwiso 
been  very  ill.  Two  sons  who  are  sailors  only  able  to  help 
slightly.  '  Relieved  twelve  timet>,  £113.  Granted  £12  in  twelvo 
instaltncntB. 

Daughter,  aged  75,  of  M.R.C.S.Eng.,  who  practised  at 
Hackney  Rooii,  X.E.  J.ost  all  her  private  income  by  tbo 
failure  of  her  trustee;  only  income  £52  per  annum  from 
friends  and  relations.  Relieved  twice,  £24.  Voted  £12  in 
twelve  instalments. 

Widow,  aged  62,  of  M.D.Aberd.,  who  served  in  the  I. M.S. 
Suffers  from  acute  rheumatism.  Only  income  aboot  £28  per 
annum.  Relieved  ouce,  £12.  Granted  £12  in  twelve  instal- 
ments. 

Daughters,  aged  64  and  67,  of  F.R.C.S.Kng.,  v.ho  practised  at 
iStokenchurch.  Both  have  very  indifTercnt  liealth,  and  quite 
unable  to  work.  Only  joint  income  about  £66  per  annum. 
Relieved  twice,  £20.    Grante<l  £18  in  twelve  instalments. 

Daughter,  aged  61,  of  M.D.Loud.,  who  practised  at  Goxhill. 
Suffering  from  locomotor  ataxy.  Only  income  £7  per  annum. 
Relieved  five  times,  £62.     Granted  £18  in  twelve  instalments. 

W'idow,  aged  80,  of  Ij.R.C.P.  and  S.Edin.,  who  practised  at 
Skirlaugh.  Only  income  the  old  age  pension.  Only  son  unablo 
to  help.  Believed  twice,  £24.  Granted  £18  in  twelve  instal- 
ments. 

Daughter,  aged  86,  of  M.D.,  who  practised  at  Manningtree. 
Receives £13  per  annum  from  another  charity.  Cause  of  distress 
the  failure  of  an  annuity  of  £100.  Relieved  once,  £12.  Granted 
£12  in  twelve  instalments. 

Daughter,  aged  59,  of  L.F.P.S.Glasg.,  who  practised  at 
Jfauchline.  Health  very  indifferent.  Only  income  £12  per 
annum  from  another  charity.  Relieved  seven  times,  £80. 
Granted  £10  in  two  instalments. 

Widow,  aged  67,  of  il.R.C.S.Eng.,  who  practised  in  England 
aud  Jamaica.  Tiiree  children,  none  able  to  help.  Health  very 
bad.  Only  income  £26  per  annum  from  friends  in  Jamaica. 
Relieved  ten  times,  £65.    Granted  £10  in  two  instalments. 

Daughter,  aged  66,  of  M.R.C.S.Eng.,  who  practised  in  India 
and  Bishop's  Teignton.  Earned  her  own  living  until  sis  years 
ago,  when  she  was  obliged  to  give  up  in  consequence  of  ill 
health.  Relieved  ouce,  £12.  Granted  £12  in  twelve  iuEtal- 
ments. 

Daughter,  aged  65,  of  M.D.Aberd.,  practised  at  London, 
Rarasgate,  and  Worthing.  Earned  her  living  for  forty  years 
as  a  teaclier  of  music,  but  in  consequence  of  ill  health  and  ago 
unable  to  continue.  Receives  an  annuity  of  £21  ij-om  another 
charity.  Relieved  seven  times,  £70.  Granted  £12  in  twelve 
instalments. 

Daughters,  aged  42  and  50,  of  L.E.C.S.andL.M.Dub.,  who 
practised  at  Sydenham  and  Plumstead.  Elder  sister  suffering 
from  migraine,  the  younger  one  an  epileptic.  Joint  income  only 
£45.  The  recent  death  of  the  mother,  who  bad  an  annuity  of 
£50,  the  immediate  cause  of  distress.  The  cases  referred  to  the 
Guild  for  report.    Relieved  seveu  times,  £75.    Granted  £5. 

Wife,  aged  46,  of  M.R.C.S.Eng.,  who  practised  in  West- 
minster and  other  places.  Deserted  ijyhnsband.  One  daughter 
who  earns  a  little.  Applicant,  who  is  lame,  has  earned  a  littlo 
by  teaching  English  aud  needlework,  but  insullicient  to  support 
lierself.  Has  an  opportunity  of  purchasing  a  small  teaching 
conuexion.  Relieved  four  times,  £48.  Granted  £10  in  two 
instalments,  the  first  amount  to  be  utilized  in  purchasing  tho 
teaching  connexion. 

Widow,  aged  53,  of  M.R.C.S.Eng.,  who  practised  at  Stockton- 
on-Tees,  lias  two  children,  who  only  help  slightly.  Earns  a, 
little  by  needlework,  but  eyesight  very  bad  and  getting  worse. 
Relieved  ten  times,  £88.    Granto.l  £9  iii  twelve  instalments. 

In  two  other  oases  emergency  grants  of  £2  to  each  were  made, 
and  the  eases  referred  to  the  Guild  for  report. 

Contributions  may  bo  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  W'est,  11,  Chaudoa  Street,  Cavendisli  Stjuare, 
London,  W. 


The  Emll  Chr.  Hansen  piize  for  the  best  work  on 
medical  microbiology  has  been  awarded  to  Dr.  J.  Bordet, 
Professor  of  Bacteriology  in  tlic  Medical  Faculty  of  tho 
Tnivcrsity  of  Brubsels.  Somo  particulars  of  the  prize, 
which  has  now  been  awarded  for  the  tirst  time,  were  given 
in  the  British  Medicax,  Jouenal.  of  January  31st,  1914, 
p.  281. 
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AND  THE  MEDICAL  PROFESSION. 


A  CRITICAL  REVIEW  OF  THEIR  RELATIONS. 

(Continued  from  page  119i.) 


u. 

THE  PAST  AND  PRESENT. 

In"  tlic  first  article  of  this  series,  publisbed  last  week 
(p.  II9O1,  five  preliminary  questions  were  considered  to 
which  it  was  feasible  to  return  comparatively  brief 
answers.  It  is  not  possible  to  answer  with  equal  brevity 
the  sixth  question,  which  is  as  follows : 

What  has  ike  Brilish  Medical  Association  done  for  the 
Medical  Profession  in  the  past  ? 

To  supply  a  complete  answer  to  this  question  it  would 
be  necessary  to  review  in  detail  the  whole  of  the  doings  of 
the  British  Jtedical  Association  since  the  date  of  its 
foundation  in  1832.  Such  a  review  would  occupy  a  large 
volume,  but  there  are  other  ways  in  which  the  question 
could  be  answered,  as,  for  example,  by  summing  up  the 
whole  of  its  doings  in  one  brief  assertion,  by  describing 
in  some  detail  the  work  that  it  has  done  in  certain 
specific  directions,  or  by  describing  a  considerable  number 
of  its  doings  each  in  a  few  words.  No  one  of  these  three 
methods,  however,  would  by  itself  supply  both  an  adequate 
and  satisfactory  answer ;  indeed,  either  of  the  last  two 
if  standing  alone  might  create  an  erroneous  impression  by 
failing  to  bring  the  work  of  the  Association  into  true 
focus.    Hence  it  is  proposed  to  employ  all  thi-ee. 

The  first  answer  may  be  couched  as  follows:  The 
Association  has  played  a  very  important  part  in  bring- 
ing about  the  improvement  which  is  represented  by 
the  difference  between  the  position  of  the  medical  pro- 
fession in  1832  and  as  it  is  at  the  present  daj'.  It  has 
done  this  bj-  serving  as  a  bond  of  union  between  all  those 
actively  desirous  of  trying  to  improve  medicine  as  a 
scientific  profession  and  to  protect  it  as  a  means  of  liveli- 
hood, and  by  providing  such  persons  with  the  mechanism 
necessary  for  giving  practical  effect  to  their  aspirations. 

One  of  the  two  specific  purposes  for  which  the  British 
Medical  Association  was  founded  was  the  maiutenance  of 
the  honour  and  interests  of  the  medical  profession,  and  no 
one  who  takes  the  trouble  to  scan  the  earlier  records  of 
the  Association  can  fail  to  note  that  almost  as  soon  as  it 
was  founded  it  recognized  that  only  by  bringing  about 
certain  reforms  could  either  of  the  objects  of  its  existence 
— so  far  as  these  were  not  identical — be  fulfilled.  Corre- 
spondingly it  will  be  noted  that  among  the  reforms  which 
it  saw  to  be  necessary  were  just  those  improvements 
which  at  various  subsequent  dates  did  actually  come 
about.  Hence  it  would  a  priori  be  reasonable  to  assume 
that  between  this  fact  and  the  reforms  effected  there  must 
liave  been  a  direct  causative  connexion.  Furthermore, 
this  deduction  would  become  conclusive  unless  it  could  be 
shown  that  any  one  of  the  three  following  hypotheses  was 
well  founded — nanielj-,  that  the  reforms  in  question  occurred 
spontaneously,  or  that  the  Association  never  in  fact  en- 
deavoured to  bring  about  the  improvements  which  it  saw 
to  be  necessary,  or  that  all  its  efforts  towards  this  eud 
proved  futile. 

None  of  these  hypotheses,  however,  could  be  sustained. 
As  for  the  first  of  them,  changes  so  great  and  numerous  as 
those  which  have  taken  place  since  1832  never  occur  spon- 
taneously. They  may  be  helped  by  the  general  advance  of 
civilization,  but  iu  themselves  they  are  invariably  the 
outcome  of  long  and  steady  work. 

As  for  the  second,  the  whole  history  of  the  British 
^Medical  Association  testifies  to  the  fact  that  it  strenuously 
and  incessantly  strove  to  fulfil  the  objects  for  which  it 
l>ad  been  brought  into  existence.  The  latter  fact  will  be 
shown  more  in  detail  in  subsequent  articles,  but  in  the 
meantime,  bj'  way  of  direct  proof  of  the  ell'ectiveness  of 
the  Association's  work,  reference  may  be  made  to  a 
speech  delivered  by  the  lato  Marquess  of  llipon. 

Speaking  at  the  dinner  of  the  Association  at  the  annual 
meeting  at  Leeds  in  1889,  Loi-d  Ripon  said  that  as  a  public 
official  he  had  frequoutly  been  brought  into  touch  with 
the  British  Medical  Association,  and  once,  indeed,  had 
suffered  at  its  hands.     This  was  when,  as  Lord  President 


of  the  Council,  he  had  endeavoured  to  deal  with  the  con- 
stitution of  the  General  Medical  Council  and  introduced 
a  bill  for  the  purpose.  His  bill,  however,  did  not  contain 
a  provision  greatly  desired  by  the  British  Medical  Associa- 
tion, and  that  body  consequently  secured  its  defeat.  This 
action  of  the  Association  had  left  him  stranded,  but  he  no 
longer  regretted  the  fact,  for  the  Association  by  defeating 
his  bill  had  since  got  a  better  one. 

Apart  from  the  truth  of  the  assertion  that  is  under 
examination,  there  is  also  its  weight  to  be  considered.  To 
some  this  may  not  be  obvious,  so  it  is  worth  while  to 
supply  a  means  of  estimating  the  greatness  of  the  improve- . 
ment  that  has  taken  place.  To  do  this  all  that  is  neces- 
sary is  to  show  «  hat  was  the  position  of  afl"airs  in  1832. 

1.  In  1832  the  profession  of  medicine— as  the  term  is 
now  understood — was  inchoate.  There  were  a  certain 
number  of  physicians,  a  largo  number  of  surgeons,  and  a, 
great  manj-  men  commonly  entitled  apothecaries,  but  tho 
extent  to  which  all  these  regarded  themselves  as  profes- 
sional brethren  was  small,  and  from  an  official  point  of 
view  they  belonged  to  entirely  distinct  species ;  to  become, 
for  instance,  a  member  of  the  College  of  Physicians,  and 
thus  secure  a  limited  right  to  practise  medicine,  it  was 
necessary  to  abandon  all  connexion  with  the  College  of 
Surgeons,  and  vice  versa.  The  term  "limited  right"  is 
used,  because  it  was  in  fact  only  within  the  confines  of 
certain  localities  that  medical  men,  whatever  their  work, 
had  any  legal  status  at  all.  Outside  those  limits  the  whole 
of  the  country  was  little  better  than  a  Tom  Tiddler's  , 
ground,  in  which  even  a  president  of  a  college  of  physicians, 
or  of  a  college  of  surgeons,  or  a  dean  of  a  medical 
faculty,  possessed  exactly  as  much  and  exactly  as  littlo 
right  to  practise  as  the  nearest  blacksmith  or  chemist. 
There  was  no  reciprocity  between  the  colleges  and  other 
institutions,  with  the  result  that  whatever  the  status 
of  a  man  might  be.  saj',  in  Dublin  or  Edinburgh,  he  was 
liable  to  be  regarded  as  a  mere  pretender  so  soon  as  ha 
moved  to  London,  and  vice  versa.  Even  a  licensed  apothe- 
cary was  scarcely  in  better  case,  since  the  sole  right  he 
possessed  was  that  of  recovering  his  charges  for  supplj'iug 
drugs  in  a  court  of  law.  Even  at  the  present  day  qualified 
men  are  but  ill  protected  against  quackery,  but  in  the. 
conditions  above  described  they  obviouslj'  had  no  real 
protection  at  all. 

2.  Sociallj-  tlie  status  of  medical  men  as  a  class  at  the 
time  in  question  was  extremely  dubious;  in  eftect,  each 
man  had  to  depend  entireh*  on  his  own  personal  qualities, 
and  any  social  recognition  he  received  was  not  in  virtue  of 
his  belonging  to  the  medical  profession.  Many  factors 
accounted  for  this  position  of  affairs.  No  small  propoi'- 
tion  of  all  medical  men  depended  for  their  livelihood  on 
the  keeping  of  open  shops,  and  the  fact  that  it  was  common 
to  commence  apprenticeship  at  the  age  of  15  or  16  led  to 
very  many  medical  men  having  no  pretensions  whatever 
to  be  regarded  as  persons  of  general  culture.  In  any  case, 
the  truth  of  the  initial  statement  of  this  paragraph  will  bo 
fully  recognized  by  any  student  of  pre-  and  early  Victorian 
literature,  including  one  at  least  of  the  novels  of  Thackeray, 
Captain  Marryat,  and  Albert  Smith.  Indeed,  even  as  lato 
as  the  fifties,  though  a  few  Fellows  of  tho  College  of 
Physicians  were  admitted  to  St.  Paul's  on  tho  occasion  of 
the  funeral  of  the  Iron  Duke  in  1852,  no  other  members  of 
the  medical  profession  v.-ere  accorded  the  like  privilege. 

3.  Scientifically  medical  men  had  to  do  their  work  in 
conditions  far  less  mentally  stimulating  than  those  obtaining 
at  the  present  daj- ;  if  not  content  to  adhere  slavishly  to  tho 
more  or  less  pui-ely  empirical  doctrines  they  had  learned 
from  their  schools  or  from  the  men  to  whom  thej'  had 
been  apprenticed,  they  had  to  guide  themselves  mainly  by 
the  light  of  their  own  clinical  experience.  Opportunities 
for  scientific  study  were  scarce,  laboratories  did  not  exist, 
books  were  costly,  and  medical  magazines  were  limited 
in  their  circulation  and  unambitious  iu  their  scope.  There 
were  no  cottage  hospitals,  and  though  there  were  hos- 
pitals in  the  large  towns,  those  who  had  the  privilege  of 
working  in  them  had*  only  the  very  roughest  kind  of 
nursing  assistance. 

4.  If  a  medical  man  after  a  time  found  clinical  work 
uncongenial,  no  alternative  was  open  to  him,  for  none  of 
the  twentieth  century  opportunities  for  doing  paid  work 
which,  though  in  essence  medical,  is  not  clinical,  then 
existed ;  nor,  practically  speaking,  were  there  any  "  services  " 
whatever. 
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5.  Club  piiiclicc  soonis  to  have  been  hiuilly  Iusk  lainpnnt 
iliaii  it  lias  bocii  in  rc<;cnt  dccailoH,  atul  tlioio  were  no  part- 
tiino  iiiiblic.  appoiutmoiits  by  which  a  man  could  seciiio 
Htability  in  ic^^iuil  to  a  portion  of  his  iiicoiiio.  Even  men 
willing  to  do  Poor  Law  work  were  only  appointed  from 
year  to  year,  ami  not  only  were  they  absuhit<;Iy  in  the 
])Owerof  theKii!''''i'''i'i»,  but  they  had  to  re<;ard  the  rclicvinj,' 
oflicor  as  Ihoir  master  and  were  paid  no  regular  HalarioH. 

C.  A  few  medical  societies  existed,  but  opportunities  for 
professional  intercourse  were  not  common,  and  there  was 
none  of  the  cdtiinradciic  that  now  prevails,  for  owinf^  to 
Homo  of  the  circumstances  already  luentioncd  there  were 
very  marked  ditTerenoes  in  grade  among  medical  nu  11. 
Apart  from  the  humble  position  admittedly  occupied  by 
many  of  those  who  practised  as  apothecaries,  any  man 
whoso  work  lay  outside  the  narrow  areas  ruled  by  the 
colleges  and  universities  was  treated  as  almost  necessarily 
an  inferior  kind  of  person.  Jiut  this  latter  fact  let  no  one 
deplore,  for  to  it  was  in  some  degree  duo  the  birth  of  the 
JJritisli  Meilical  Association.  That  body,  it  will  be  re- 
membered, was  originally  known  as  the  Provincial  Medical 
and  Surgical  .\ssociatiou. 

7.  .V-jmrt  from  being  unprotected  against  the  open  com- 
petition of  unqualified  persons,  there  was  also  no  protection 
from  unfair  competition  by  qualified  men.  It  was  common 
for  oven  "eminent  "  persons  to  advertize  themselves  quite 
openly,  besides  associating  themselves  in  the  treatment  of 
a  case  with  quacks  and  sharing  in  the  profits  of  proprietary 
remedies. 

8.  Though  the  colleges  and  universities  could  exercise  a 
certain  amount  of  control  over  their  own  members,  and  the 
former  did  so  with  varj'ing  zeal,  there  was  no  body 
empowered  to  exercise  discipline  over  all  men  claiming  to 
be  qualified  practitioners.  Indeed,  there  was  no  means 
of  determining  whether  a  given  individual  possessed  a 
qualification  of  some  sort  or  whether  he  did  not. 

9.  A  college  or  university  could  in  some  degree  protect 
tiie  interests  of  those  who  belonged  to  it  so  far  as  those 
interests  were  identical  with  its  own,  and  so  long  as  such 
member  remained  within  the  limits  of  the  town  in  which 
they  were  situated.  But  once  outside  them  they  could  do 
nothing.  Even  the  Society  of  Apothecaries  of  London, 
whose  powers  after  1815  extended  over  all  England  and 
Wales,  could  merely  interfere  with  persons  who  kept 
apothecaries'  shops,  and  called  themselves  apothecaries 
without  its  authorization.  It  could  not  interfere  with  any 
cue  else  who  openly  practised  medicine  and  surgerj-,  nor 
yet  with  chemists  and  druggists. 

10.  There  was  no  body  of  any  kind  whose  work  it  was 
to  consider  the  possibilities  of  improving  the  position 
of  medical  men  or  to  take  steps  in  this  direction  by 
making  representations  to  Government  and  other  public 
authorities. 

The  foregoing  ten  paragraphs  form  a  picture  of  the 
position  of  the  medical  profession  as  it  was  in  1832,  which 
has  been  drawn  from  many  sides,  and  is  bj-  no  means 
overcoloured.  For  the  sake  of  brevity  they  have  been 
succinctly  worded,  but  even  a  cursory  perusal  of  them 
will  suffice  to  convince  most  people  that  since  1832  the 
condition  of  matters  has  greatly  improved. 

In  other  words,  the  first  answer  to  the  question,  What 
lias  the  British  Medical  Association  done  for  the  medical 
Ijrofession  in  the  past '?  has  been  shown  not  only  to  be 
true,  but  to  represent  a  service  of  importance. 

The  second  answer  to  the  question,  What  h.as  the 
British  Medical  Association  done  for  the  medical 
profession  in  the  past  ?  will  consist  in  an  account  of 
sundry  pieces  of  work  that  it  has  done  in  certain  special 
connexions,  and  the  first  of  these  concerns  the  organiza- 
tion of  mcdiciue  as  a  definite  profession. 

THE  RIGHT  TO  PRACTISE. 

Probably  few  people  would  be  pi-epared  to  maintaiu  that 
the  existing  control  of  tlio  practice  of  mediciuo  in  this 
country  is  all  that  it  should  be ;  many  arc  exceedingly 
dissatisfied  therewith ;  and  most  admit  that,  at  any  rate, 
certain  chan.;es  are  eminently  desirable. 

On  the  otlier  hand,  no  one  can  deny  that  the  present 
position  of  matters  is  infinitely  better  tlian  the  conditions 
which  existcil  when  the  British  Medical  Association  was 
founded  in  1832.  A  vast  improveuicnt  has  occurred, 
which  many  factors  have  combined  to  bring  about.     One  of 


them  was  certainly  tin;  birth  of  the  Ihitisli  Medical  Asso- 
ciation and  the  work  it  has  done  to  evolve  order  out  of  tlio 
cluios  of  conflicting  interests  and  authorities,  and  to  weld 
the  profcssiou  into  a  coherent  whole  recognized  by  the 
State. 

Studiously  modest  as  is  the  claim  put  forward  in  this 
last  sentence,  complete  proof  of  its  justice  could  not  bo 
afforded  without  adducing  a  full  record  of  all  that  tho 
Association  has  done  in  this  connexion,  and  collating 
therewith  a  similarly  detailed  history  of  nearly  all  tho 
medical  legislation  achieved  or  attempted  since  1832. 

The  mere  enumeration  of  all  tlic  steps  taken  by  the  Asso- 
ciation, the  nu.-morials  it  drew  up,  the  bills  it  drafted,  tho 
negotiations  it  carried  on  with  corporate  bodies  and  with 
succeeding  Governments,  would  involve  the  bringing 
together  of  a  mass  of  details  which,  though  they  possess 
considerable  historical  interest,  would  make  rather  weari- 
some reading  at  tho  present  day.  It  is  proposed,  there- 
fore, to  confine  attention  to  a  few  outstanding  facts  and 
dates ;  few  as  these  are  they  will  suffice  to  ensure  the 
acceptance  by  any  unbiassed  person  of  the  claim  made  on 
behalf  of  the  .Association. 

The  milestones  marking  the  two  stages  on  the  road  of 
me<lical  reform  so  far  complet<Kl  arc  the  Medical  Act  of 
1858  and  the  Medical  Act  of  1886,  by  which  it  was 
amended.  These  are  tho  two  principal  Acts,  and  neithei- 
of  them  sprang  fully  Hedged  into  being,  or  was  the  concept 
of  any  single  individual  or  association.  Both  were  more  or 
less  of  the  nature  of  compromises,  and  the  passage  of  each 
was  preceded  by  years  of  spade  work,  by  years  of  pressure 
on  vested  interests,  and  by  persistent  endeavours  to  create 
interest  in  the  subject  not  only  in  the  medical  profession 
itself,  but  among  members  of  Parliament  and  the  general 
public.  The  more  closely  the  history  of  the  Medical  Act  of 
1858  is  studied  the  more  clearly  is  it  seen  that  the  impetus 
which  brought  on  to  the  Statute  Book  this  first  charter  of 
the  medical  profession  as  one  body  for  the  whole  of  tho 
United  Kingdom  came  from  the  British  Medical  .Asso- 
ciation. Indeed,  tho  Act  as  eventually  passed  was  based 
upon  a  bill  drafted  by  the  Association  after  much  discus- 
sion and  many  negotiations.  This  first  Medical  Act 
established  a  register  of  duly  qualified  medical  jirac- 
titiouers,  and  committed  to  tho  General  Medical  Council 
the  duty  of  establishing  tho  Medical  Ber/ister  and 
keeping  it  correctly.  It  also  gave  to  the  Council  tho 
power  to  require  the  licensing  bodies  to  furnish  to  the 
Council  such  information  as  it  might  demand  as  to 
the  courses  of  study  and  examination  to  be  gone  through 
in  order  to  obtain  their  respective  qualifications;  this 
power  the  Council  has  used  from  time  to  time  with 
considerable  effect  in  determining  the  subjects  and 
length  of  tho  curriculum.  The  fimctions  of  the  Council 
were  in  fact  defined  by  its  full  title,  "  the  General  Council 
of  Medical  Education  and  Registration  of  the  United 
Kingdom."  To  it  was  also  committed  the  duty  of  preparing 
a  national  pharmacopoeia.  Tho  first  meeting  of  the 
Conncil  was  held  on  November  23rd,  1858 ;  it  consisted  of 
17  representatives  of  the  universities  and  licensing  bodies, 
and  5  persons  nominated  by  the  Crown,  of  whom  Sir 
Charles  Hastings,  the  founder  and  at  that  time  the 
Chairman  of  Council  of  the  Association,  was  one. 

In  taking  up  medical  reform  and  unification  as  the 
first  great  social  problem  to  which  it  would  devote  itself, 
the  Association  was  inspired  by  a  true  understanding  of 
tho  most  urgent  need  of  the  profession  if  it  were  to 
win  for  itself  its  proper  place  in  the  social  organism. 
Though  after  a  time  the  Association  received  valuable 
help  through  the  growth  of  a  national  opinion  with  regard 
to  public  health  legislation  and  administration,  and  from 
the  need,  which  every  reform  in  this  direction  made 
increasingly  urgent,  of  some  criterion  of  what  constituted 
a  qualified  medical  practitioner  which  the  State  and  local 
authorities  could  apply,  yet  at  first  and  for  nearly  a 
generation  the  Association  had  to  rely  almost  entirely  upon 
its  own  efl'orts.  It  was  no  doubt  moved  at  the  beginning 
to  appreciate  the  necessity  of  medical  reform  by  the  fact 
that  practitioners  in  the  provinces,  by  whom  the  Associa- 
tion was  founded,  and  who  mainly  influenced  its  policy 
during  its  early  years,  suffered  i'rom  the  condition  of 
affaii'8  then  existing  more  than  the  medical  men  who 
were  working  within  the  areas  over  which  tho  Royal 
Colleges  cxercisetl  some  sort  of  shadowy  jurisdiction.  By 
the  time  this  primary    irapotua   ceased   to  operate   tho 
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members  of  the  Association  bad  learnt  to  realize  to  the 

full  that  it  is  the  duti'  of  the  Association  to  labour  for  the 
proiuotiou  of  the  honour  and  interests  of  the  whole  pro- 
fession in  anj'and  every  direction;  in  fact,  zeal  for  reform 
had  become— as  it  still  remains — one  of  its  natural 
instincts. 

The  need  for  reform  of  the  conditions  of  in-actice  was 
urged  at  tlie  verj-  iirst  anniversary  gathering  of  the  Associa- 
tion, and  in  the  fifth  year  of  its  existence  it  appointed  a 
special  committee  to  take  the  matter  iu  hand.  Thereafter 
for  half  a  century  or  more  the  subject  came  up  at  practic- 
ally everj-  annual  meeting,  and  received  constant  attention 
from  those  in  direct  charge  of  its  affairs.  Only  once — in 
the  Seventies — vras  there  a  short  pause,  and  even  this  was 
merely  iu  the  nature  of  masterly  inactivity,  for  negotia- 
tions which  the  Association  had  been  helping  to  bring 
about  between  certain  directly  interested  parties  had 
reached  a  stage  when  the  wisest  step  seemed  to  be  for  the 
Association  quietly  to  await  the  progress  of  the  movement 
it  had  been  successful  iu  setting  on  foot. 

The  first  action  taken  by  the  Association  was  to  present 
a  memorial  to  Parliament  setting  forth  the  reforms 
required  and  praying  for  legislation  to  give  them  effect. 
It  was  presented  iu  1839  and  Avas  the  first  of  a  long  series. 
Those  that  followed  pressed  the  Association's  views,  both 
officially  aud  privately,  on  the  various  bodies  which  at  one 
stage  and  another  were  concerned.  Most  of  the  Branches  of 
the  Association  as  they  came  into  existence — and  notably 
the  IMetropoIitan  Counties  aud  South-Eastern  Branches — 
cooperated  in  the  work  more  or  less  actively;  that  is  to 
say,  they  did  not  confine  themselves  merely  to  approving 
what  was  being  done  at  head  quarters,  but  presented 
petitions  of  their  own,  and  iu  various  waj's  endeavoured  to 
attract  attention  to  the  subject  of  medical  reform  aud  its 
importance  both  to  the  medical  profession  and  to  the 
l)ublic. 

As  the  result  of  the  general  labours  of  the  British 
Medical  Association  and  others  concerned,  bricks  began  to 
accumulate  less  slowlj-  than  before,  once  the  ground  floor 
of  the  general  edifice  of  reform  had  been  laid  :  but.  as 
was  inevitable  in  view  of  the  mauy  interests  which  had  to 
be  conciliated  or  set  aside,  progress  was  at  no  time  rapid, 
and  even  at  the  present  date  much  still  remains  to  be 
done.  This  ground  floor  first  began  to  come  into  view 
about  1852.  when  matters  had  got  so  far  that  the  Asso- 
ciation thought  it  worth  while  to  draft  a  bill  giving 
formal  expression  to  its  views.  Fi\'e  j'ears  (1857)  later  a 
bill  promoted  by  it  actuallj'  jiassed  its  second  read- 
ing iu  the  House  of  Commons;  it  was  well  supported, 
and  was,  indeed,  only  withdrawn  because  the  Govern- 
luent  of  the  daj"  promised  to  introduce  iu  the  next 
session  a  measure  of  its  own  designed  to  meet  the  same 
needs. 

The  next  annual  meeting  was  marked  by  the  passage  of 
yotes  of  thanks  to  the  Committee  and  others  concerned,  as 
also  to  various  lay  persons.  In  great  measure  the  Govern- 
ment had  fulfilled  its  promise,  and  the  Medical  Act  of  1858 
had  alreadj'  practically  passed  both  Houses  of  Parliament. 
The  proceedings  at  this  meeting  are  not  diflicult  to  picture, 
.  and  the  rejoicing  is  easy  to  understand.  The  .\ct  passed 
by  no  means  met  all  the  demands  that  had  been  made,  but 
it  put  the  medical  profession  into  a  very  much  better 
position  than  formerlj%  and  seemed  to  make  further 
reforms  comparatively  easy. 

After  1858  questions  of  reform  were  for  mauy  years 
more  in  the  air  than  ever ;  after  several  minor  Govei-nment 
inquiries  had  been  held,  the  British  Medical  Association  in 
1881  succeeded  iu  bringing  about  the  appointment  of  a 
Royal  Commission,  which  in  its  report  emphatically 
upheld  nearly  all  the  contentions  laid  before  it  by  the 
Association.  The  report,  for  instance,  favoured  a  one- 
jjortal  system,  a  reduction  in  the  membership  on  the 
General  Medical  Council,  a  large  direct  representation  of 
the  medical  profession  on  that  bodj,  and  the  imposition  on 
the  Public  Prosecutor  of  the  duty  of  seeing  that  action  was 
duly  taken  against  all  persons  who  oft'ended  against  the 
Medical  .\cts.  In  the  following  jear  the  Government  of 
the  da}',  which  maintained  in  the  matter  close  relation 
with  the  Central  Council  of  the  British  Medical  Associa- 
tion, introduced  a  bill  representative  of  the  views  of  this 
Royal  Commission.  This  duly  passed  the  House  of  Lords, 
and,  though  it  was  thrown  out  in  the  House  of  Commons, 
thauks  to  the  opposition  of  the  universities  and  colleges, 


■whose  powers  would  have  been  considerably  reduced  by  its 
clauses,  it  laid  a  foundation  for  the  Act  of  1886. 

The  Medical  Act  of  1886.  the  second  milestone  on  the 
road  of  medical  reform.  v\as  in  the  nature  of  a  conipromi.so 
between  the  views  of  the  British  Medical  .\sEOjiatiou  and 
those  of  the  licensing  bodies.  It  did  not  make  any  real 
advance  towards  the  one-portal  system,  although  it 
authorized  the  holding  of  joint  examinations  by  two  or 
more  medical  corporations  iu  the  same  part  of  the  United 
Kingdom  for  a  diploma  or  diplomas  eonferriug  the  right  of 
registration  under  the  Medical  Acts.  It  defined,  aud  in 
some  degree  extended,  the  power  of  the  General  Medical 
Council  to  secure  that  the  qualifying  examinations  sliall 
be  such  as  shall  be  sufficient  to  guarantee  the  possession  of 
the  knowledge  and  skill  requisite  for  the  efficient  practice 
of  medicine,  surgery,  aud  midwifery,  and  authorized  tho 
Council  iu  the  discharge  of  this  duty  to  appoint  inspectors 
of  examinations.  It  also  defined  the  privileges  of  a 
registered  medical  practitioner  to  be  that  he  is  "  entitled 
to  practise  medicine,  surgery,  and  midwifery  in  the  United 
Kingdom,  aud  (subject  to  any  local  law)  in  any  other  part 
of  Her  Majesty's  Dominions,  and  to  recover  in  due  course 
of  law  in  respect  of  such  practice  SLuy  expenses,  charges 
iu  respect  of  medicaments  or  other  appliances,  or  any  fees 
to  which  he  may  be  entitled."  The  Act  also  introduced 
the  principle  of  direct  representaticn  of  the  profession  on 
the  General  Medical  Council,  by  directing  that  there 
should  be  added  to  the  Council  three  persons  elected  by 
the  registered  medical  practitioners  resident  in  England 
and  Wales,  one  by  those  resident  in  Scotland,  and  one  by 
those  resident  iu  Ireland.  Further,  it  gave  the  General 
Medical  Couucil  authority  in  future  to  represent  to  the  Privy 
Council  that  it  was  expedient  to  confer  on  the  registered 
medical  practitioners  resident  in  an}'  part  of  the  United 
Kingdom  the  right  of  returning  an  additional  member  of 
the  Council,  a  power  which  it  has  recently  exercised  iu 
respect  of  England  and  Wales. 

The  passage  of  this  Act  was  regai'ded  by  the  Association 
with  so  much  satisfaction  that  Dr.  Edward  Waters  of 
Chester,  who  had  been  the  Chairman  of  the  Medical 
Reform  Committee  for  many  years,  was  awarded  the  gold 
medal  of  the  Association  as  an  acknowledgement  of  his 
labours. 

We  have  taken  these  two  Acts  as  milestones,  but  it  must 
be  understood  that  they  were  mei'ely  the  tangible  legisla- 
tive results  of  a  number  of  conceptions  so  large  that  it  is 
impossible  even  to  mention  them.  Taking  as  an  illustra- 
tion the  sixteen  years  ending  1886,  it  is  found  that  as 
many  as  twenty-five  bills  were  not  only  drafted  bj'  various 
bodies,  including  the  British  Medical  Association,  but 
received  more  or  less  consideration  from  the  Houses  of 
Parliament. 

If  an  attempt  be  made  to  enumerate  the  specific  legisla- 
tive reforms  for  which  the  .Association  first  and  last  has 
fought,  it  will  be  seen  that  the  most  important  are  as 
follows : 

1.  To  enable  a  man  who  had  obtained  a  diploma  or 
degree  from  any  recognized  authority  to  claim  unchal- 
lenged the  position  of  a  d'uly  qualified  practitioner  iu 
whatever  part  of  the  United  Kingdom  he  might  choose  to 
work. 

2.  To  establish  a  single  portal  of  entry  to  the  medical 
profession. 

3.  To  ensure  that  no  one  should  be  allowed  to  obtain  a 
diploma  unless  his  general  education  fitted  him  to  enter 
a  learned  profession. 

4.  To  prevent  any  licensing  body  from  endeavouring  to 
attract  candidates  by  making  the  standard  of  professional 
education  and  of  examinations  unduly  low. 

5.  To  secure  statutory  recognition  of  the  medical  pro- 
fession as  a  whole,  as  also  some  measure  of  protection  for 
those  who  belong  to  it,  by  enactments  penalizing  the 
practice  of  medicine  by  unqualified  persons. 

6.  To  place  the  control  of  the  medical  profession  in  tho 
hands  of  a  bodj-  or  council  constituted  on  a  representative 
basis,  such  body  to  determine  the  conditions  on  which 
those  wishing  to  practise  medicine  shall  be  admitted  to  a 
register  of  all  persons  whom  the  council  considers  to  have 
proved  their  fitness  for  the  work,  as  also  tho  circumstances 
in  which  the  names  of  such  persons  shall  be  erased  from 
that  list. 

Tho  first  four  items  in  this  list  have  been  won  with  the 
exception  of  the  one-portal  system,  though  a  short  stop  in 
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tliat  direction  wna  iukou  by  tlio  Acts  wliicli  roudcrcd 
j)ossil)lo  tlio  cstabliKliiiiciit  of  tlio  Conjoint  UoardH  of 
Kii<{liin(i,  Scotlimd,  iiuil  Ii'cliind;  tlic  (iftli  point — statutory 
rc(;o{;nitioa--liaH  boeu  won,  but  tlio  law  with  rot;ard  to  the 
uouLrul  oE  irregular  pnu'tico  is  ytill  in  a  inoy.t  uuhatiK- 
factory  state.  Tlio  ostablisliuicut  of  thcdoueral  Medical 
Council  and  the  Meilictil  lieniatcr  by  the  Act  of  1358  went 
n  loiifj  way  towards  attaining  the  sixth  point  and  alfordt-d 
a  basis  fur  furUior  action.  Not  until  many  years  later  did 
the  liritish  Medical  Association  succeed  in  securint;  direct 
i-eprcsontation  for  the  rank  and  file  of  tlio  profession.  For 
this  reform  the  Association  had  to  ti^'it  not  only  apjaiust  a 
liM-fo  array  of  opponents,  including  the  (icnernl  Medical 
Council  itself,  but  without  any  allies  whatever.  Ncvor- 
tholess,  it  has  succeeded  in  improvinf^  matters  very 
luatorially,  for  while  on  the  Ueucral  Medical  Council,  as 
originally  constituted,  there  was  not  a  siufjlo  direct  repre- 
sentative of  the  bulk  of  the  profession,  the  latter  now 
Las  a  right  of  elcctiiif^  six  such  rcprf  scutatives. 

Ju  this  councxion  is  to  bo  noted  the  action  of  tho  Rritish 
Medical  Association  in  regard  to  a  principle  which  the 
(Jeneral  Medical  Council  long  since  adopted  to  guide  it  in 
the  exorcise  of  its  disciplinary  powci-s.  The  Act  of  1858 
uot  only  empowered  the  General  Medical  Council  to  erase 
from  tho  licijistcr  the  name  of  any  iicrsoii  w  ho  had  been 
rouioved  from  being  a  member  of  a  licensing  body,  but 
also  to  erase  the  naino  of  any  practitioner  it  found  after 
due  incjuiry  by  itself  to  havo  been  guilty  of  infamous 
conduct  in  any  professional  respect.  Actuated  by  the 
view  that  its  position  in  such  matters  was  of  a  quasi- 
judicial  nature,  the  Council  has  not,  in  exercising  the 
jjower  last  mentioned,  thought  fit  itself  to  initiate 
proceedings.  This  had  tho  effect  of  throwing  upon 
lirivato  individuals  the  onus  of  acting  as  complainants 
wlieu  charges  of  professional  misconduct  a  gainst  registered 
l>ractitioners  were  in  question,  and  naturally  most  medical 
men  felt  a  very  strong  objection  to  taking  this  course.  Tlie 
principle  still  obtains,  but  a  few  years  ago  the  British 
iMedical  Association  obtained  the  sanction  of  the  General 
Medical  Council  to  its  appearing  as  complainant  in  such 
cases,  and  it  now  regards  fultihnent  of  this  sometimes 
laborious,  and  ahvays  expensive,  duty  as  part  of  its  ordinary 
work. 

As  for  tho  future,  it  is  uot  to  bo  supposed  that  because 
.  most  of  this  article  is  written  in  the  past  tense 
medical  reform  is  no  longer  among  tho  aims  of  the 
Association.  Ou  the  contrarj-,  it  is  a  subject  which  still 
receives  very  earnest  attention  from  its  Medico-Political 
Committee.  A  new  amending  Medical  Act  has  been 
drafted,  and  as  the  pi-essure  of  other  urgent  business 
I'claxes,  will  again  come  up  for  discussion.  It  aims  at  a 
much  more  complete  reiUization  of  the  objects  summarized 
in  the  foregoing  paragraphs  than  has  yet  been  achieved. 
(To  be  continued.) 


THE   MEDICAL  STATISTICS    OF  THE   FRENCH 

ARMY. 

It  is  ininossible  adequately  to  review  in  .a  short  article  the 
most  elaborate  report  recently  received  on  the  Medical 
Statistics  of  the  French  Army  during  1911.  It  consists  of 
two  parts,  the  first  dealing  chiefly  with  the  incidence  of 
diseases  in  corps  and  branches  of  tho  army,  and  the 
second  with  the  diseases  themselves. 

The  statistics  set  forth  relate  only  to  the  home 
(luterieur)  and  tho  African  (.Vlgerio-Tunisie)  troops,  and 
do  not  in  lude  the  strictly  tropical  regions  garri8one<l 
from  Fr.aucc.  such  as  Cochin  China,  JIadagascar,  etc. 
As  the  statistics  arc  given  much  on  the  same  lines  as  those 
for  our  own  army,  they  admit  of  pretty  close  comparison, 
if  the  tropical  returns  be  excluded. 

There  arc,  however,  points  of  difference:  our  sick 
soldiers  arc  nearly  all  treated  in  purely  military  hospitals; 
the  French  are  also  admitted  into  civil  inlirm?.rics,  but  the 
returns  are  consolidated. 

Those  treated  a  la  chambrr,  equivalent  to  our  barrack 
treatment,  arc  accounted  separately.  Accompanying  tho 
voluminous  report  is  a  short  appendix,  by  which  its  study 
is  much  facilitated,  since  it  atYovds  ratios  per  1.000  of 
strength.  Our  own  ratios  for  1912  may  be  compared  with 
tho  French  for  1911. 


AdijijHhiomi. 
1912  HrltiHh  Homo       346.4 

1911  Kicnili  Iiil.ricMir  ...    726.0 

1912  iiritii-h  ilniliuaiiil  Colonic.,!    505.2 
1911  French  (AlB.:rio  el  Tunigicj    785.0 


Deaths. 
2.J1 
2.99 
t.M 
5.&J 


OflicerH  and  accidental  deaths  and  snicides  arc  noi 
included  in  Frr-nch  mortality  ititiirus.  Tho  French  army 
in  AI(!i'riO'Tuui.sio  number.^  59,588,  against  our  70,000  men 
in  India. 

Tho  numbers  trcatf,<l  n  la  chamhre  arc  about  1,G00  per 
1,000,  but  a.s  the  duration  of  treatment  is  only  about  two 
days,  tho  trifling  nature  of  the  ailments  and  tho  wise 
restriction  on  the  unnecessary  swelling  of  hospital  returns 
aro  clearly  shown. 

During  1911,  the  most  Iicalthy  of  the  corps  were  those 
at  Lille,  .\mieus,  Ilouc'n,  Limoges;  the  least  healthy, 
Kennes,  Nancy,  Tours,  Uordeaux,  and  Toulouse.  In  jVfrica, 
Ain  Sofia  in  Algiers,  and  Gabo  in  Tunis  were  very 
unhealtlij-. 

If  regard  be  had  to  the  different  branches  of  the  .service 
it  is  found  that  the  cavalry  were  less  healthy  than  the  line, 
owing  perhaps  to  insanitary  conditions  in  the  stables  ; 
whilo  of  tho  infantry  tho  Zouaves  were  tho  most 
unhealthy. 

Sickness  in  tho  home  ai-my  was  great<?st  in  .January, 
February,  and  March,  and  least  in  .Jimc,  July,  and  August ; 
in  .\lgi;rio-Tiinisic  tho  periods  were  reversed,  showing  tho 
influence  of  temperature. 

In  tho  homo  army  chest  affections,  rlieamatism,  in- 
fluenza, and  skin  diseases  were  more  prevalent  in  winter, 
and  typhoid  fever  in  late  summer  and  autumn  ;  in  Africa 
malarial  fevers  prevailed  in  autumn. 

Tho  prevailing  diseases  in  the  home  army  were 
bronchitis,  morbi-cutis,  rheumatism,  gonorrhoea,  influenza ; 
in  Africa  morbi-cutis,  bronchitis,  and  malarial  diseases 
in  autumn.  The  morbi-cutis  resolves  itself  largely  into 
scabies,  which  seems  to  afflict  the  French  soldier  far  mora 
than  our  own. 

luUueuza  seems  a  more  important  disease  than  witb 
us;  it  culminated  in  serious  outbroak-s  in  1890-95  and 
1900,  but  it  is  now  yearly  declining;  it  is  curious  that  it 
has  prevailed  more  on  the  Atlantic  coasts  than  the  eastern 
provinces  of  France. 

Venereal  diseases  are  less  prevalent  now  than  in  bygouo 
years,  but  still  are  too  common,  especially  in  Algeria. 

The  cau.ses  for  the  retirement  {rctrailc)  or  discharge 
(reforme)  of  ineffective  soldiers  are  set  forth  at  length. 
Tuberculous  diseases  have  a  bad  pre-eminence,  like- 
wise rheumatism  and  bronchial,  heart  and  mental  affec- 
tions.    The  ratio  discharged  in  1911  was  35.20  per  1,000. 

The  report  is  altogether  a  marvel  of  ingenuity  and 
painstaking  labour,  from  which  much  interesting  and 
valuable  vital  statistics  maj'  be  obtained. 

Though  hysterectomy  for  flbromyoma  is  now  a  rela- 
tively sate  operation,  the  loss  of  the"  uterus  is  no  trifling 
matter,  and  a  report  read  by  M.  Jayle  [lieviie  do  gyncc.  et 
de  chir.  abdom.,  December,  1913,  p.  608)  before  the  Con- 
gress of  the  Association  Franeaise  de  Chirm'gio  last 
October  is  interesting.  It  records  a  bold  piece  ot  con- 
servative surgery,  and  the  operator  is  to  be  praised  in 
that  ho  waited  seven  years  before  publishing  it,  so  as  to 
be  able  to  give  a  fidl  after-history.  In  1906  he  operated  on 
a  woman  aged  32,  and  enucleated  a  large  fibroid  ;  it  was 
lUBicult  to  set  free  below,  and  he  appUed  large  curved 
forceps  to  the  parts  and  cut  them  through;  then  he  found 
that  he  had  removed  with  the  tumour  a  complete  segment 
of  the  uteriue  canal  measuring  about  1  inch  in  length. 
The  sound  could  bo  passed  through  tho  cavity ;  it  was 
seen  that  anteriorly  only  the  mucous  membrane  had  been 
excised ;  the  anterior  muscular  wall  remained  almost 
intact,  though,  as  the  incision  had  been  very  oblique, 
a  wide  area  of  the  posterior  wall  had  been  cut  away. 
M.  Jayle  sutured  the  muco.'^a  above  the  wound  to  that 
below  the  wound,  closed  in  the  muscular  wall,  and  sewed 
a  plait  of  peritoneum  all' round  the  repaired  f;one  ol 
uterine  tissue.  Fourteen  days  after  the  operation  the 
periods  appeared.  Seven  years  later  the  patient  was  in 
good  health,  the  catamcnia  were  quite  regular,  and  the 
titerine  sound  ])assed  for  2  inches  ;  in  short,  there  was  no 
evidence  uf  stenosis,  and  no  fibroid  growth  had  been  left 
behind.  An  operation  of  this  type  is  r.nilonbtcdly  good 
surgery,  though,  like  myomectomy,  it  involves  danger  of 
haeinorrliage,  as  tho  vessels,  greatly  enlarged  and  devious 
in  their  course,  are  not  readily  secured  like  the  main  trunk 
of  the  uterine  arteries  in  a  hysterectomy. 
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DUNDEE   DOCTORS'   FEES    IX    1808. 

Ajiongst  some  old  papers  I  recently  fonnd  a  pamphlet 
(16  pages)  entitled  littles  adopted  hy  the  Physicians  and 
Surgeons  in  Dundee  for  the  regulation  of  their  Fees. 
These  rules  were  printed  bjE.  S.  Rintonl,  Dundee,  in  1809, 
and  were  "  unanimously  adopted  by  the  physicians  and 
suRfJtoxs  of  i>rxDEE,  after  ample  discussion  aud  mature 
deliberation."  They  were  subscribed  on  October  3rd,  1808, 
by  four  Doctors  of  Medicine  and  by  five  "  Surgeons." 

"The  first  of  the  signatories  at  once  attracts  attention, 
for  few  would  expect  to  find  a  baronet  amongst  them. 
This  was  Sir  Alexander  Douglas,  the  seventh  and  last 
holder  of  the  baronetcy  of  Glenborvie  in  Kincardineshire, 
dating  from  1625.  It  is  recorded  in  the  Dietionary  of 
National  Biography  that  he  was  born  in  1738,  studied 
medicine  at  Leyden  in  1759,  aud  graduated  M.D.  of  St. 
Andrews  in  1760.  He  succeeded  to  the  baronetcy  in  1770, 
became  a  Fellow  of  the  Edinburgh  College  of  Physicians 
aud  a  Licentiate  of  the  London  College  of  Physicians  in 
1796,  and  was  Physician  to  the  King's  Forces  in  Scotland. 
His  father  was  Sir  Robert  Douglas,  author  of  the  Peerage 
of  Scotland,  published  in  1764.  In  Debrett's  Peerage  of 
1822,  Sir  Alexander  Douglas,  Bart.,  M.D.,  was  on  i;he  roll 
of  the  Baronets  of  Scotland,  and  in  the  same  year  his  name 
was  in  the  list  of  Licentiates  of  the  London  College  of 
Physicians,  but  he  died  on  November  28th,  1812,  in 
Dundee.'  The  Keeper  of  the  Register  of  Burials  in  that 
town  has  kindly  informed  me  that  Sir  Alexander  was 
buried  in  the  Howff  burying  ground  on  December  4th,  1812, 
that  he  was  described  ou  his  tombstone  as  "  a  phj-sician  in 
Dundee,"  and  that  he  practised  there  in  the  Sea  Wynd, 
Nethergate.  Munk-  says:  "  Whether  he  really  practised 
physic  I  know  not,"  but  there  seems  to  be  no  doubt  that 
he  did.  Medical  men  in  this  country  are  derived  from 
many  grades  of  society,  but  the  training  of  the  heir  to  an 
hereditary  title  as  a  medical  man  is  unusual.  In  this  case 
Sir  Robert  Douglas  inherited  from  his  half  brother  in  1764, 
so  that  when  his  son,  .A^lexander,  began  the  study  of  medi- 
cine he  was  not  in  the  direct  line  of  succession.  Dr. 
Clippingdale,  in  an  article  on  Medical  Baronets,  1654-1911 
(British  Medic.u.  Jourxai,,  1912i  mentions  ten  medical 
men  who  inherited  baronetcies,  but  he  gives  the  name  of 
Sir  Alexander  Douglas  twice,  referring,  I  believe,  to  the 
same  man.  One  other,  through  the  death  of  an  elder 
brother,  became  heir  to  a  baronetcy  when  his  medical 
education  was  neai-ly  complete,  so  he  also  was  not  the  heir 
when  his  profession  "was  adopted.  Of  the  seven  remaining 
at  least  six  were  fully  qualified  before  their  fathers  became 
baronets. 

In  a  prefatory  note  to  the  Rules  it  is  asserted  that 
"want  of  information  concerning  what  may  be  considered 
the  reasonable  compensation  of  medical  aid  is  a  subject  of 
very  general  complaint,"  and  the  impossibility  of  framing 
"  rules  comprehensive  of  every  case"  is  pointed  out.  The 
note  continues : 

A  division  is  formed  into  three  classes, — higher, 
middle,  and  lower, — with  considerable  latitude,  for 
obvious  reasons,  in  the  charges  applicable  to  each.  The 
difference  between  the  fees  stated  for  the  higher  and 
lower  classes  is  very  considerable,  and  must  be  so, 
according  to  the  constitution  and  existing  habits  of 
society. 

The  respective  sums  stated  are  to  be  considered  in 
general  as  nearly  the  average  for  each  class  ;  hence, 
any  intermediate  sum  may  be  taken  as  apjoHcable  to 
individuals  in  any  of  the  classes.  Thus,  it  is  not 
intended  by  these  rules  to  confine  the  liberality  of  the 
more  opulent  to  the  highest  chai-ge  in  the  first  class,  nor 
to  preclude  the  humanity  of  the  practitioner  from  gratis 
attendance  upon  the  more  indigent  in  the  third  class. 

The  value  of  property,  in  a  great  measure,  determines 
the  fees  of  law  ; — not  so  of  medicine,  where,  of  course, 
there  must  be  less  jH-ecision  and  a  gradation  pro- 
portionate to  apparent  wealth.  Still,  however,  that 
difficulty  and  cmbarr.issment  hitherto  arising  from 
arbitrary  payment  will  henceforth  be  in  a  great  measure 
obviated. 

'  ilunk*s  College  of  Physiciaus.  I  aui  indebted  to  Mr.  Hewitt, 
I.ibrariati  to  the  Royal  Society  of  Medicine, for  finding  this  record,  and 
tliat  in  the  Dictionary  of  National  Biooraphy. 


The  Rules  are  set  out  in  tabular  form,  iu  full  detail  undei 
various  headings,  and  the  following  is  a  summary.  The 
three  fees  always  mentioned  refer  to  the  higher,  middle, 
and  lower  divisions  of  "  apparent  wealth." 

T7si7.<!  in  Toini. — 10s.  6cl..  5s.,  2s.  6(1.  For  attendance  bv  the 
week  in  acute  diseases  the  fees  were  respectivelv  froto  £3  3s.  to 
£2  2s..  from  £2  23.  to  £1  Is.,  and  from  10s.  6d.  to  "5s.  The  fee  iu 
chronic  diseases  to  be  less  than  in  acute,  in  proportion  to  the 
length  of  time,  and  other  circumstances. 

Visits  to  the  Country. — At  a  distance  not  exceeding  four  miles, 
as  to  Lochee,  Brouglity  Ferry,  and  luvergo.vrie,  and  across  the 
river  (about  a  mile)  to  Fife",  £1  Is.,  15s.,  and  10s.  6d.  Beyond 
these  5s.,  3s.,  and  2s.  6d.  i)er  mile.  These  cliarges  were  exclu- 
sive of  cliaise-hire  and  boat-freight.  An  additional  charge  to 
be  made  in  visits  by  express.  Transient  calls  by  desire  to  be 
charged  as  for  visits  in  town.  From  10s.  6d.  to  5s.  to  be  charged 
for  every  hour  after  the  first  that  the  practitioner  is  detained, 
either  from  the  urgency  of  the  case,  or  from  the  desire  of  the 
patient  or  friends.  The  above  charges  to  be  doubled  during 
the  ordiuarv  hours  of  rest,  aud  the  fee  for  staving  the  night  to 
be  from  £3  3s.  to  £1  Is. 

Consultations. — At  the  house  or  shop  £1  Is.,  10s.  6d.,  and 
gratis.  By  letter  lOs.  6d.  to  £1  Is.  and  upwards,  according  to 
the  difficulty  and  importance  of  the  case.  Statement  of  cases 
for  consultation  £3  3s.  to  £2  23.,  £2  2s.  to  £1  Is.,  and  gratis. 
Granting  certificates  of  liealth  £1  Is.,  lOs.  6d.,  aud  5s. 

Surfiery. — Capital  operations— such  as  amputation,  tre- 
panning, lithotomy,  heruia,  extirpation  of  cancerous  mammae, 
aneurysm,  £31  to  £21.  £10  lOs.  and  £5  5s.  Lesser  operatious— 
as  liarelip.  tapping,  hydrocele,  aneurysm  of  the  smaller  arteries 
aud  the  like,  £5  5s.,  £3  3s.,  and  £1  Is.  K.B. — Dressings  to  be 
exclusive  of  the  operations.  Eeduciug  dislocation  of  the  hip- 
joint,  £6  6s.,  £3  5s.,  and  £2  2s.  Kedueing  dislocations  of  the 
inferior  jaw,  shoulder,  elbow,  wrist,  knee,  or  ankle,  £3  3s., 
£2  2s.,  aud  £1  Is.  Fractures,  same  as  dislocations,  exclusively 
of  medicines,  dressings,  aud  attendance.  Examination  in  cases 
of  accident,  where  no  operation  is  necessary,  and  dressing 
wounds,  10s.  6d.,  5s.,  aud  2s.  6d.  Dressing  ulcers  at  the  patient's 
house,  as  after  extensive  wounds,  operatious,  gangrene,  or  the 
like,  £2  2s.,  £1  lis.  6d.,  and  £1  Is. ;  at  the  shop,  10s.  6d..  7s.  6d., 
and  5s.  Inoculations,  £1  Is.,  10s.  6d.,  5s.  lusertion  of  setonsand 
issues,  10s.  6d.,  5s.,  2s.  6d.  Cupping  and  scarifying,  introducing 
the  catheter,  opening  the  temporal  artery,  and  such  like,  £1  Is., 
10s.  6d.,  5s.  Extraction  of  teeth.  £1  Is.,  10s.  6d..  and  2s.  6d. 
Blood-letting  in  the  arm,'  neck,  or  foot,  10s.  6d.,  5s.,  2s.  6d. 

Midu-ijcry. — Delivery  from  £10  10s.  to  £5  5s.  ;  from  £5  Ss.  tn 
£2  2s.  and  £1  Is.  Assistance  after  delivery,  £2  2s.,  £1  Is.,  aud 
10s.  6d.  Assistance  after  delivery  during  the  night,  £3  3s., 
£2  2s.,  and  £1  Is.  Consultation  with  a  midwife,  £2  2s.,  £1  Is., 
and  10s.  6d.  Attendance  with  a  midwife  to  be  charged  as  for 
delivery. 

Eniia'nements  by  the  Year. — To  be  regulated  bv  the  parties,  as 
from  £^1  to  £3  3s. 

Apprentice  Fee. — £30,  £21,  and  £15  15s.  Term  of  apprentice- 
ship three  years  and  upwards. 

There  is  no  mention  anywhere  of  fees  for  assistance  at 
operations,  which  was  the  duty  of  the  apprentices. 

These  Rules  are  very  comprehensive,  and  I  think  with  a 
few  changes,  such  as  the  omission  of  the  introduction  of 
setons  and  some  mention  of  operations  and  methods  of 
treatment  not  known  in  1808,  they  might  be  a  useful 
guide  in  many  provincial  towns.  But  if  the  groat  differ- 
ence in  the  value  of  money  then  and  now  is  considered, 
these  fees  seem  to  me  ou  the  whole  higher  than  those  now 
paid  in  corresponding  places.  It  will  bo  noticed  that  the 
ordinarj'  visiting  fees — 10s.  6d.,  5s.,  and  2s.  6d. — were  not 
increased  for  an  examination  after  an  accident  if  no  opera- 
tion was  required,  for  dressing  a  wound,  for  inserting  a 
seton  or  issue,  or  for  blood-letting.  The  fees  for  extracting 
teeth  show  an  unusual  ratio  in  favour  of  the  lower  class, 
but  it  is,  I  thinli,  doubtful  if  even  2s.  6d.  was  ever  tho 
recognized  fee  to  that  class  for  pidling  a  tooth.  Unless  my 
memory  is  at  fault,  I  have  good  authority  for  the  state- 
ment that  forty  or  fifty  years  later  in  Dundee  tho 
younger  medical  men,  at  any  rate,  aud  the  apprentices 
would  pull  teeth  for  Is.  each. 

Tho  fees  for  assisting  after  delivery  during  the  night 
show  a  difl'ei"ence  in  favour  of  the  higher  class,  who  were 
charged  £3  3s.  bj-  night  and  £2  2s.  by  day,  whereas  in  the 
other  two  classes  the  fee  was  doubled  by  night,  according 
to  the  rule  mentioned  three  times  elsewhere,  regarding 
"  the  usual  hours  of  i-esi." 

The  repeated  reference  to  "the  shop"  shows  that  all 
the  medical  men  dispensed  their  own  medicines  either 
from  the  house  or  from  a  .shop.  The  meaning  of  the 
additional  charge  for  visits  ''by  express"  following  close 
upon  the  statement  that  the  fees  for  visits  to  the  country 
are  exclusive  of  the  chaise-hire  aud  boat-freight  is  not 
easily  explained.  Another  curious  point  is  the  provision 
for  '•  engagements  by  the  year,"  which  so  far  as  I  know 
has    never  been    customary   in   this   country   imtil   club 
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jiractico,  auil  iiioro  loccnlly  [jaiicl  iiioUioiIh,  wcro  iutro- 
(luoeil.  Tlio  vaiiation  ot  tliu  appiciitico  foo  indiciitcs  tliat 
the  profession  was  to  bo  iccruitcd  from  families  of  a  wido 
i-.iugoof  "apparent  wealth." 

It  would  bo  interesting  to  Icuow  to  what  rxlcnt  Ihcso 
rules  wore  acted  upon,  but  couccruiug  that  1  have  no 
knowledge. 

John  D.  Malcolm,  Senior  Surgeon  to  tho 
Samaritan  Free  Hospital. 


LITKRARY  NOTF.S. 

An  ilUistriited  book  of  travel  and  exploration  by  Dr.  Felix 
Oswald,  called  .-1 /out' uj ///«  Sleep inii-mchncss  Counlrij,  is 
in  preparation  at  the  Uroadway  House.  Tho  ininiediato 
object  of  Dr.  Oswald's  journey  to  tho  Victoria  Nyanza 
was,  says  the  Literary  Supplement  of  tho  Times,  to  pursue 
a  geological  investigation,  on  behalf  of  the  British  Museum, 
ot  sonic  mioceno  deposits  originally  discovered  in  1911  on 
the  cast  coast  of  tho  lake.  Tho  scientific  results  have 
been  communicated  elsewhere.  In  tho  present  book  tho 
author  describes  tho  habits  and  characteristics  of  the 
Kaviroudo  negroes  as  seen  when  ho  lived  alone  with  them 
tit  close  quarters. 

The  seventh  centenary  of  Eoger  Bacon's  birth  is,  as  has 
already  been  announced  in  the  Journal,  to  be  celebrated 
at  Oxford  in  Jul}'.  Sir  John  Sandys's  paper  on  "Koger 
Bacon,"  which  will  be  published  immediately  by  the 
Oxford  University  Press,  from  tho  proceedings  of  the 
liritish  Academy,  is  therefore  specially  opportune  in  its 
appearance.  In  addition  to  a  brief  outline  of  Koger 
Bacon's  life  the  author  gives  some  account  of  his  principal 
works. 

Florence  Nighthir/ale  to  Her  Xurses  is  the  title  of  a  new 
work  to  be  published  shortly  by  JIacmillau  and  Co.  The 
book,  which  will  appear  under  the  editorship  of  Mrs. 
Rosalind  Nash,  will  no  doubt  attract  the  attention  of 
nurses  generallj',  but  it  should  prove  especially  valuable  to 
all  who  are  responsible  for  tho  training  of  probationers, 
for  it  contains  a  selection  from  Miss  Nightingale's  annual 
addresses  to  young  nurses  at  St.  Thomas's  Hospital. 

In  a  paragraph  entitled  "Doctor"  or  "Physician"? 
which  appeared  in  the  Journal  of  May  30th,  p.  1201, 
mention  was  uiade  of  a  curious  action  brought  against 
tho  managers  of  the  Royal  Infirmary  of  Aberdeen  by 
Dr.  Memis  for  styling  him  "  doctor  of  medicine  "  instead 
of  "  physician."  Reference  was  made  to  the  argument 
dictated  by  Johnson  to  Boswell,  who  had  applied  to  the 
"Great  Cli.am  of  Literature"  for  help.  Some  readers 
may,  perhaps,  liko  to  read  the  full  text  dictated 
by  Johnson.  We  reproduce  it  from  the  edition  of  the 
famous  biography  published  in  tho  Temple  Classirs  (J.  I\[. 
Dent  and  Co.,  1897)  where  it  appears  at  p.  232  of  the  third 
volume  I 

Tliere  are  but  two  reasons  for  which  a  physician  can  decline 
the  title  of  Doctor  ot  Medicine,  because  he  supposes  liimself 
disgraced  by  the  doctorslup,  or  supposes  the  doctorsliip  dis- 
graced by  himself.  To  be  disgraced  by  a  title  which  lie  shares 
in  common  with  every  illustrious  uarao  of  his  j)rofession,  with 
Boerhaave,  with  Arbuthuot,  and  with  CuUen,  can  surely 
diminish  no  man's  reputation.  It  is,  I  suppose,  to  the  doc- 
torate, from  which  he  shrinks,  that  he  owes  his  right  of  prac- 
tising physick.  A  Doctor  of  Medicine  is  a  physician  under  the 
protection  of  the  laws,  and  by  the  stamp  of  authority.  The 
physician  who  is  not  a  Doctor  usurps  a  profession,  and  is 
authorized  only  by  himself  to  decide  upon  health  and  sickness, 
and  life  and  'death.  That  this  gentleman  is  a  Doctor,  his 
diploma  makes  evident ;  a  diploma  not  obtruded  upon  hira.  but 
obtained  by  solicitation,  and  for  which  tecs  are  paid.  With 
what  countenance  any  man  can  refuse  the  title  which  he  has 
either  begged  or  bought  is  not  easily  discovered. 

All  verbal  injury  must  comprise  in  it  either  some  false 
position,  or  some  unnecessary  declaration  of  defamatory  truth. 
That  in  calling  him  Doctor,  a  false  appellation  was  given  him, 
lie  himself  will  not  pretend,  who  at  the  same  time  that  he 
complains  of  the  title  would  be  offended  if  we  supposed  him  to 
be  not  a  Doctor.  If  the  title  ot  Doctor  be  a  defamatory  truth, 
it  is  time  to  dissolve  our  colleges;  for  why  should  tlio  publick 
give  salaries  to  men  wliose  approbation  is  reproach  ?  It  may 
likewise  deserve  the  notice  of  the  publick  to  consider  what 
help  can  be  given  to  the  professors  of  physick,  who  all  share 
Vi'ith  this  unhappy  gentleman  the  ignominious  appellation,  and 
of  whom  the  very  boys  in  the  street  are  not  afraid  to  say, 
Where  goes  tlte  Doctor. 


What  in  implied  by  the  term  "Doctor"  is  well  known.  It 
diHtingiiiuhcH  him  to  whom  it  is  grantc'1,  as  a  man  who  liaH 
attained  such  knowledge  of  his  profcsnlon  aa  ijualidcs  him  to 
inotruct  othcrH.  .\  Doctor  of  Laws  is  a  man  who  can  form 
lawyers  in  hix  precepts.  .V  Doi^tor  of  Medicine  in  u  man  who 
can  tench  the  art  of  curing  diseascH.  This  is  an  old  axiom 
which  no  man  litts  yet  thought  lit  to  deny,  Sil  ilul  i/iio'l  iioii 
hdbel.  U))on  this  principle  to  be  Doctor  implies  skill,  for 
yemii  itoiet  qriiid  mm  didkit.  In  Knglaml,  whoever  practises 
physic,  not  iiuing  a  Dcjotor,  must  practise  by  a  licence  ;  but  the 
doctorate  conveys  a  licence  in  itself. 

liy  what  accident  it  happened  that  he  and  the  other  phy- 
sicians were  mentioned  in  different  terms,  where  the  terms 
themselves  were  equivalent,  or  where  in  effect  that  which  was 
apiilied  to  him  was  tho  most  honoiiiahio,  perhaps  they  who 
wrote  the  paper  cannot  now  remember.  Had  they  expected  a 
lawsuit  to  have  been  the  coiise'|uence  of  such  petty  variation, 
I  hope  they  would  have  avoided  it.  Hut,  probably,  as  they 
meant  no  ill,  they  suspected  no  danger,  and,  therefore,  con- 
sulted only  wliat  appeared  to  them  propriety  or  convenience. 

There  is  a  point  whicli  .Johnson  socms  to  Lave  missccl. 
Dr.  Memis  protested  against  the  difference  of  title  applied 
to  liim  and  his  colleagues,  but  uo  notice  was  taken  of  his 
objection  by  the  managers.  Now  a  man  may  be  a  doctor 
of  medicine  without  holding  the  office  of  physician  to  a 
hospital,  and  Dr.  Memis  may  liave  had  reason  to  think 
tliat  there  was  some  intention  of  implying  that  he  was  not 
even  as  his  colleagues. 

In  an  article  entitled  "  Robert  Burns  and  '  Sum  Practysis 
of  Medecync,' "  reprinted  from  the  Glasgow  Medical 
Jonrtud  for  January,  1914,  Dr.  J.  W.  Findlay  quotes  some 
of  the  Scottish  poet's  references  to  things  medical  which, 
he  says,  arc  almost  without  exception  sportive.  He  does 
not  profess  to  know  where  Burns  picked  up  his  medical 
lore,  but  he  is  inclined  to  think  ho  must  have  found  some 
inspiration  in  Robert  Henryson's  Sam  Practysis  of  Medicine. 
Henryson  (1425-149'.')  attacks  the  doctor,  or  rather  the 
"  Pottingary,"  in  general.  The  satire  is  rather  of  the 
primitive  kind,  and  tho  language  is  so  mossgrown  with 
age  that  it  is  not  easy  to  decipher  the  meaning.  One 
passage  will  suffico  as  a  specimen  of  tho  rest;  tho 
interpretation  of  tho  words  is  that  supplied  by  Dr.  Findlay: 

Becaus  I  ken  your  cunnyng  (knowledge,  skill)  in  to  euro 
Is  clowtit  (cluttered)  and  clampit   (clumsily  patched)  and 

nocht  Weill  cleird  iclcared,  scoured). 
My  prettik  (practice,  experience)  in  pottingary  (pharmacy) 

ye  trow  (believe)  be  als  pure  (poor). 
And  lyk  (like)  to  your  lawitues  (ignorance)  I  schrew  (curse) 

thame  that  leid  (lied) ; 
Is  nowdir  (neither)  fevir  (fever)  nor  fell  (disease  of  cattle 

characterized  by  a  hide-bound  condition)  that  om-  (.over) 

the  feild  fure  (went). 
Seiknes  (sickness)  nor  sairnes  (soreness)  in  tyme  gif  I  send 
But  I  can  lib  (geld,  perhaps  i-elieve)  thame  and  leicheicure) 

thame  fra  lame  (lameness)  and  lessure  (injury). 
With  sawis  (salves)  thame  sound  mak,  on  your  saule  beid 

(beads,  rosary) : 
That  ye  be  sicker  (sm-e)  of  this  sedull  (schedule)  I  send  vow, 
With  the  suthfast  (true)  seggis  (sayings), 
That  glean  all  egeis  (ages). 
With  Dia  (medicine)  aud  dreggis  (dregs). 
Of  malis  (bodily  disease)  to  mend  yow. 

It  is  interesting  to  note  the  word  "  leiche  "  in  the  twelfth 
lino;  it  is  the  same  word  as  tho  old  English  "leech," 
which  was  used  both  as  a  noun  and  a  verb.  It  belongs  to 
the  samo  family  as  the  Danish  '•  laege  "  and  the  Swedish 
"liikare,"  from  the  verb  liika,  to  heal. 

The  contents  of  the  June  number  of  the  British  Bevicw 
are  varied  and  interesting.  Alejandro  Alvarez  writes  on 
international  politics  in  North  aud  South  America ;  Paul 
Parsy  (in  French)  on  the  significance  of  the  elections 
in  France;  Mr.  Arnold  White  on  the  coming  class  war. 
Among  interesting  articles  is  one  entitled  "  Things  as  seen 
by  a  foreman  bricklayer."  There  is  a  good  deal  ot  verso 
by  various  writers,  a  North-Country  dialect  play  by  tho 
Rev.  H.  D.  Rawnsley,  impressions  of  the  Royal  Academy, 
and  obiter  dicta  on  things  in  general  by  the  editor 
Mr.  Richard  Johnson  Walker. 

Messrs.  P.  Blaldstou's  Son  and  Co.,  Philadelphia, 
announce  that  they  will  shortly  publisli  a  work  on 
occupational  diseases.  It  will  appear  under  the  joint 
editorship  of  Dr.  George  il.  Kober,  of  Washington,  and 
Dr.  Will.  C.  Hanson,  of  Boston,  Mass.  .4mong  tho 
contributors  are  Sir  Thomas  Oliver,  Dr.  Logge,  of  the 
Homo  Office,  Dr.  Teleky  (Vienna),  Professor  Devote 
(Milan),  Professor  Edsall  (Harvard),  and  othera  who  can 
speak  with  authority. 
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SENSITIZED    VACCINES. 

Ax  ai-ticle  by  Dr.  Sydnej'  T.  Cliamptaloup,  Bacterio- 
logist to  the  New  Zealand  Govemaieiit  Health 
Department,  giving  the  result  of  liis  experiences  with 
the  enrative  and  prophylactic  use  of  sensitized  bac- 
terial vaccines,  published  in  this  issue,  will  be  read 
witli  interest.  It  describes  a  small  outbreak  of 
puei-peral  sepsis  which  occurred  at  a  nursing  home, 
and  the  special  measures  adopted  to  cope  witli  it. 
Streptococci  and  Staphylococcus  aureus  were  isolated 
from  an  intrauterine  swab  taken  from  the  first  patient 
who  contracted  sepsis.  A  stock  sensitized  vaccine 
was  given,  and  as  soon  as  possible  an  autogenous 
streptococcal  vaccine  was  sensitized  against  the 
patient's  own  serum.  As  no  permanent  improve- 
ment followed  this  procedure,  smaller  doses  of  the 
vaccine  were  used  in  combination  with  an  autogenous 
vaccine  of  the  staphylococcus  already  isolat-ed.  The 
jjatient  made  a  good  and  rapid  recovery.  Similar 
satisfactory  results  were  obtained  in  two  other  septic 
cases  in  the  nursing  home,  and  as  a  precaution  the 
remainder  of  the  patients  were  given  prophylactic 
doses  of  sensitized  vaccine.  No  further  cases  of 
puerperal  sepsis  occurred. 

In  considering  the  suggestions  of  the  author  with 
regard  to  prophylactic  treatment  based  on  these  lines, 
it  will  be  of  advantage  briefly  to  recall  the  main  facts 
with  regard  to  sensitized  vaccines,  including  the 
original  method  and  its  numerous  modifications. 

So  long  ago  as  igo2  a  note  on  this  subject  was 
piresented  by  Besredka  to  the  Academie  des  Sciences 
dealing  with  the  results  of  his  preliminarj'  investiga- 
tions with  sensitized  vaccines  in  relation  to  plague, 
cholera,  and  typhoid  infectious.  The  results  of  these 
early  experiments  were  very  favourai^le,  and  the  new 
technique  was  credited  with  many  advantages  over 
existing  methods.  The  procedure  at  present  most 
usually  adopted  in  the  preparation  of  these  vaccines 
is  similar  to  the  method  originally  employed  and  is 
briefly  as  follows :  Pure  cultures  of  the  indicated 
organism  are  allowed  to  remain  in  contact  with 
homologous  immune  serum  for  a  sufficient  time  to 
permit  of  the  adsorption  by  the  bacterial  cells  of  the 
specific  antibodies  present  in  the  serum.  "When  this 
has  taken  place  the  bacteria  are  ceutrifuged  down  and 
the  supernatant  fluid  is  removed  and  replaced  by 
normal  salt  solution.  Tlie  deposited  bacteria  are  then 
siiaken  up  and  the  process  is  repeated  until  the  last 
trace  of  serum  is  removed  from  the  bacterial  bodies. 
Besredka  and  his  pupils  recommend  the  use  of  living 
sensitized  vaccines,  but  other  workers  prefer  to  kill 
tlie  bacteria  after  sensitization  by  the  addition  of 
I  per  cent,  phenol  to  the  terminal  washing. 

The  claims  advanced  in  support  of  the  superiority 
of  this  metliod  of  preparing  vaccines  over  other  pro- 
cedures are  numerous,  and  Besredka  has  gathered 
together  many  facts  in  favour  of  iiis  contentions.  In 
the  first  place  it  is  well  known  tliat  ordmary  vaccines 
are  ver^'  often  toxic,  and  that  their  administration  is 
not  infrequently  attended  with  very  unpleasant  local 
and  constitutional  symptoms.  Workers  with  sensi- 
tized vaccines,  however,  claim  tliat  these  toxic  effects 
are  practically  abolished  by   the  uiw  technique,  and 


that  either  killed  or  living  organisms  may  be  used 
with  perfect  safety.  Though  it  does  not  appear 
probable  that  any  actual  neutralization  of  endotoxin 
takes  place  during  the  process  of  sensitization,  jet 
the  bulk,  at  any  rate,  of  the  experimental  work  oa 
this  subject  would  indicate  tliat  the  action  of  the 
bacterial  toxin  is  in  some  way  modified  with  regard 
to  the  infected  animal. 

In  discussing  statements  as  to  the  toxicity  of 
ordinary  '■whole  vaccines"  it  must' be  remembered 
that  the  question  of  vaccine  tlierapy  is  still  in  its 
infancy,  and  the  older  methods  are  doubtless  cap- 
able of  great  improyement  and  extension.  Recently, 
for  example,  it  lias  been  found  that  while  the 
"derived  vaccine"  or  endotoxin  obtained  from  tlie 
bodies  of  plague  bacilli  when  subjected  to  autolysis 
loses  its  toxicity,  }-et  its  immunizing  properties  are 
not  aS'ected.  The  emploj'ment  of  such  a  vaccine, 
moreover,  greatly  facilitates  standardization  and 
accuracy  of  dosage.  It  may  well  be  that  the 
use  cf  such  atoxic  derived  vaccines  "ivill  in  the  near 
future  open  up  new  and  fruitful  fields  of  inquiry,  and 
may  throw  unexpected  light  on  many  of  the  dark  and 
complex  problems  of  immunity. 

The  claim  is  also  advanced  that  by  the  use  of 
sensitized  vaccines  the  immunitj'  reaction  is  accele- 
rated, and  is  acquired  without  anj-  diminution  of 
specific  resistance,  while  with  ordinary  vaccines, 
although  the  occurrence  of  a  negative  phase  can 
to  some  extent  be  guarded  against  by  accurate  and 
skilful  dosage,  the  danger  is  nevertheless  always 
present. 

In  adchtion  to  these  advantages,  it  is  stated  that 
the  immunity  acquired  is  of  a  more  permanent 
character  than  that  obtained  with  ordinaiy  vaccines. 

With  regard  to  the  mechanism  of  the  immunity 
conferred  by  sensitized  vaccines,  the  generally 
accepted  view  is  that  during  sensitization  the 
bodies  of  the  bacteria  become  covered  over  with 
specific  agglutinin  and  opsonin,  that  the  bacteria 
thus  sensitized  are  readily  taken  up  by  the  poly- 
morphonuclear leucocytes,  that  bactetiolysis  occurs 
in  the  interior  of  the  piiagoeytes  and  endotoxin  is 
liberated,  and  that  antibodj^  production  is  stimu- 
lated by  the  endotoxin  thus  set  free  in  the  interior  of 
the  leucocytes.  The  essential  factor  in  the  process 
appears  to  be  the  shortening  of  the  preliminary  work 
of  the  phagocytes. 

The  original  experiments  of  Besredka  have  been 
extended  liy  many  workers  since  the  year  igio,  when 
the  study  of  sensitized  vaccines  again  commenced  to 
attract  attention,  and  a  very  wide  area  of  research 
has  been  covered  by  Besredka  and  his  pupils.  A  few 
examples  wiU  suflice.  Calmette  and  Gu^rin  have 
obtained  good  results  by  using  living  sensitized 
tubercle  bacilli  in  the  vaccination  of  cattle  against 
tuberculosis,  and  testify  to  the  superiority  of  this 
method  as  compared  with  the  original  procedure  of 
von  Behring,  in  which  hving  unsensitized  bacilli  were 
employed.  Meyer  has  reported  encouraging  results 
in  cases  of  human  tuberculosis,  especially  in  local 
tuberculous  aflections,  such  as  fistulae  and  abscesses, 
and  tuljerculous  conditions  of  bones  and  articulations. 
Levy  and  Aoki,  working  with  experimental  pneumo- 
coccal infection  in  rabbits,  found  that  the  use  of  sensi- 
tized vaccines  produced  a  more  rapid  and  satisfactory 
immunity  than  that  obtained  by  the  employment  of 
an  ordinary  killed  vaccine,  and  they  have  even 
adduced  evidence  to  show  that  such  vaccines  have 
a  curative  as  well  as  a  protective  action.  Bridr6 
and  Boquet,  experimenting  on  Algerian  sheep  with 
a  sensitized  virus,  obtained  an  immunity,  rapidc, 
solicle    ct    durable,   against  infection    with  sheep-rot. 
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The  procetluro  has  also  been  extended  to  such  widely 
(lifToicnfc  diseases  as  rabies,  dj-sentery,  and  dipiithoria 
with  varying  success. 

A  great  deal  of  work  with  sensitized  vaccines  lias 
lioeii  accomplished  in  relation  to  streptococcal  in- 
fections, and  in  tliis  connor.ion  tlio  worlc  of  IJroughton- 
Alcock  and  M.  H.  Gordon  is  of  particular  interest. 
Their  publications  hear  testimony  to  the  good  results 
tlioy  have  obtained  l)y  the  use  of  sensitized  vaccines. 

VVitli  regard  to  the  question  of  using  living  vaccines, 
l^osredka  is  of  opinion  tiiat  in  some  infections  (typhoid 
fovor,  for  example)  tlie  living  vaccine  is  infinitely 
siijicrior  to  the  killed  vaccine.  Many  other  workers 
hiibitually  use  living  sensitized  vaccines,  but  taking 
into  consideration  the  fact  that  our  knowledge  of  the 
factors  which  influence  the  valuation  of  bacterial 
virulence  is  still  very  rudimentary,  the  indiscriminate 
UKO  of  living  vaccines  in  treatment  would  seem  most 
undesirable. 

The  question  of  tlic  best  antiserum  for  sensitization 
of  the  bacilli,  again,  appears  to  be  largely  a  matter 
of  individual  opinion,  hiomo  workers  use  polyvalent 
antiserum,  others  autogenous  seituri,  and  so  on. 
Tlie  sensitized  vaccines  employed  are  derived  either 
from  stock  vaccines  or  are  prepared  from  the  causal 
organism  isolated  from  the  patient ;  and  here  again 
tliere  does  not  seem  to  be  any  miiformity  of  opinion 
as  to  the  best  procedure  to  be  adopted.  The  question 
of  dosage  is  a  matter  which  has  to  be  left  verj'  much 
to  the  discretion  of  tlie  physician :  the  intensive 
method  of  Fornet  and  Miiller,  in  which  increasing 
doses  of  vaccine  are  given  for  three  days  in  succes- 
sion, is  strongly  recommended  by  those  who  have 
experience  of  it.  A  case  of  uterine  abscess  due  to 
the  Bacillus  proieus,  and  treated  by  the  double 
method  of  Broughton-Alcock,  is  recorded  by  him 
in  tills  issue.  In  this  method  killed  vaccines  derived 
from  the  causal  organism  are  first  given  at  intervals 
of  three  or  four  days,  and  are  followed  up  by  an 
autogenous  living  vaccine  sensitized  with  the 
patient's  own  blood  serum.  This  method,  which 
was  described  by  the  author  at  the  International 
Congress  in  London  last  year,  has  given  most 
successful  results  in  Dr.  Broughton-Alcock's  hands. 

The  time  is  not  yet  ripe  for  a  definitive  pronounce- 
ment on  the  value  of  Besredka's  method  of  vaccina- 
tion. A  great  deal  more  experimental  work  on  these 
lines  will  he  necessary  before  the  claims  advanced  can 
be  deemed  to  be  fully  substantiated  and  the  best 
methods  of  application  established.  Pending  more 
detailed  information  on  this  interesting  and  important 
subject,  it  may  be  doubted  whether  public  health 
departments  and  hospital  boards  would  at  this  stage 
of  our  knowledge  be  justified  in  expending  the  funds 
necessary  for  keeping  up  the  manufacture  and  distri- 
bution of  sensitized  vaccines.  If  the  methods  advo- 
cated stand  the  test  of  more  extended  application  and 
prove  to  be  of  incontestalde  value  in  treatment  and  in 
prophylaxis,  the  suggestions  embodied  in  the  latter 
portion  of  Dr.  Cliamptaloup's  interesting  communi- 
cation will  no  doubt  receive  the  serious  consideration 
of  public  bodies  interested  in  these  matters. 


A  TROBLEM  OF  DENTAL  LEGISLATION. 

Fob  some  years  the  British  Dental  Association  has 
been  aware  that  a  serious  and  difficult  problem  had 
to  be  faced — namely,  the  phenomenal  growth  of  the 
numbers  of  unqualilied  persons  practising  as  dentists. 
The  respondent  in  one  of  the  cases  before  the  General 
Medical  Council  last  week  raised  the  fact  as  a  plea  in 
extenuation. 


The  Denliatu  Tteghlcr  contains  5,275  names ;  of 
these,  3.615  hold  (|ualifications,  whilst  the  remainder 
are  the  survivors  of  those  who  were  registered  as  l)eing 
in  practice  prior  to  1878.  .'\s  a  result  of  the  insti- 
tution of  dental  qualification  by  the  lioyal  Colleges 
and  by  certain  of  the  universities,  and  of  the  passing 
of  the  Dentists  .Act,  an  increasing  body  of  unques- 
tionably competent  practitioners  has  arisen ;  but 
( hese,  althoiigb  probably  numerous  enough  to  provide 
dental  service  to  the  better-to-do  classes,  arc  not, 
perhaps,  numerous  enough  to  meet  the  needs  of 
the  whole  population.  Whilst  in  1878  there  were, 
including  a  good  many  whose  claims  to  have  been 
in  practice  were  of  the  slightest,  only  5,289  dentists, 
it  is  variously  estimated  that  there  are  now  from 
15,000  to  30,000  imregistered  irregular  practitioners 
in  addition  to  the  5,275  registered  practitioners. 
These  estimates  are  of  the  nature  of  guesses,  as 
no  returns  are  available,  but  it  is  beyond  doubt  that 
the  numbers  are  very  large.  Thus,  the  object  of 
t!ie  Dentists  .Act — that  the  public  should  receive 
treatment  at  the  hands  of  qualified  persons — is  to 
a  large  extent  defeated. 

The  Dentists  Act  follows  the  lines  of  the  Medical 
Acts,  and  does  not  prohibit  practice  by  unqualified 
persons,  but  merely  the  use  of  titles ;  the  idea  that 
it  was  somewhat  stronger  than  the  Medical  .Acts  has 
been  dispelled  by  a  decision  of  the  House  of  Lords, 
which  placed  the  narrowest  possible  intei-prctation 
upon  its  words.  In  medicine  the  larger  issues  and 
risks  involved  have  had  the  effect  of  keeping  down  to 
moderate  limits  the  incursions  of  the  unqualified,  buD 
these  considerations  are  less  operative  in  the  case  of 
dentistry,  and  it  is  clear  that  nothing  short  of  a 
prohibition  of  unqualified  practice,  such  as  exists  iu 
many  other  countries  and  in  many  of  our  colonies, 
would  have  the  desired  efl'ect. 

Two  articles  discussing  this  question  have  appeared 
recently  in  the  Nineteenth  Centunj — one  by  Mr. 
Underwood,  an  experienced  teacher  and  examiner  ; 
the  other,  from  the  standpoint  of  the  unqualified, 
by  Mr.  Fisher.  Both  agree  that  the  present  posi- 
tion is  unsatisfactoiy,  but  naturally  they  difier  as 
to  the  form  which  the  remedy  should  take.  If  it 
were  in  any  circumstances  possible  to  induce  the 
Legislature  to  prohibit  unqualified  practice,  it  is  clear 
that  some  concession  in  the  wav  of  recognition  would 
have  to  bo  made  to  the  existing  body  of  irregular 
practitioners  who,  whatever  may  be  thought  as  to  the 
spirit  of  the  law,  have  not  transgressed  its  letter. 
Hence  the  choice  lies  between  letting  things  remain 
as  they  are,  or  acknowledging  the  unregistered  in 
some  form  or  other.  The  latter  course,  involving  a 
heavy  sacrifice  on  the  part  of  existing  qualified  prac- 
titioners, is  nevertheless  advocated  by  manj-  of  them, 
Mr.  Underwood  amongst  the  number.  Eemembering 
the  influx  of  doubtfully  genuine  applicants  upon  the 
L'cgf'i'e'"  in  I S78,  Mr.  Underwood  suggested  that  the 
passing  of  a  simple  practical  examination  should  be  a 
condition  precedent  to  admission  upon  a  register  of 
those  now  in  practice,  but  Mr.  Fisher  rejects  this 
suggestion,  claiming  that  they  should  be  registered 
purely  in  virtue  of  having  been  in  practice  for  five 
years  ;  he  admits,  however,  that  there  should  be  two 
lists,  that  is,  two  grades  of  dentists. 

With  the  recriminative  and  somewhat  vituperative 
portions  of  his  article  we  need  not  concern  ourselves. 
But  he  tells  us  that  the  present  body  of  the  unquali- 
fied would  be  glad  to  close  the  door  against  further 
indiscriminate  additions  to  their  number,  and  claims 
to  speak  with  authority.  He  does  not,  however,  give 
the  numbers  of  the  body  (believed  to  be  small)  which 
he  immediately  represents,  and  it  is  difficult  to  see 
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how  he  or  any  one  can  speak  with  authority  for  an 
unorganized  mass.  We  give  his  suggestions,  how- 
ever, for  what  they  are  worth.  Eejecting  the  idea 
of  any  examination  test — which,  by  the  way,  does 
not  indicate  mucli  confidence  in  the  amount  of 
knowledge  possessed  by  tiiose  on  whose  behalf  he 
professes  to  speak — he  claims  registration  for  all  of 
them  in  a  separate  list,  and  the  institution  for  the 
future  of  a  simple  practical  examination,  thereby 
creating  two  grades  of  recognized  dentists  with 
a  difference  of  titles.  He  would  substitute  as  a  con- 
trolling authority  a  Dental  Council  for  tbe  Geueral 
Medical  Council,  and  would  place  upon  it  repre- 
sentatives of  the  licensing  bodies,  of  the  licentiates, 
and  of  the  lower  grade  of  dentists.  In  support 
of  this  contention  he  alleges  that  the  present 
curriculum  and  examinations  for  dental  licences  are 
too  severe,  too  lengthy,  and  too  expensive  for  the 
practitioner  whose  work  lies  amongst  the  poorer 
classes.  It  is  true  that  although  the  numbers 
qualifj'ing  are  increasing  and  rather  more  than 
make  up  the  losses  by  death,  the  total  number  on 
the  Dentists  Register  remains  nearly  the  same  as 
in  1S78;  the  qualified  have  not  increased  so  fast 
as  was  desired  and  expected.  This  may  be  partly 
due  to  the  curriculum  having  been  lengthened  and 
the  stringency  of  examinations  from  time  to  time 
increased,  just  as  has  hajipened  in  medicine,  and 
partly,  as  was  pointed  out  in  the  report  of  the 
University  of  London  Commission,  to  the  unchecked 
influx  of  the  unqualified.  With  regard  to  the  sug- 
gestion that  the  grounding  in  the  principles  of 
medicine  and  sm-gery  required  of  the  licentiate  is 
superfluous,  it  may  be  remarked  that  those  who 
have  not  received  it  are  not  in  a  position  to  judge 
of  its  value,  and  that  the  opinion  is  not  shared  by 
those  who  have  gone  through  this  training. 

The  probable  extension  of  benefits  under  the 
Insurance  Act  so  as  to  include  dental  services 
renders  the  position  more  acute.  The  recent  regula- 
tions issued  bv'  the  Insurance  Commissioners,  wliich 
define  the  conditions  under  which  tiie  funds  available 
for  medical  benefit  may  be  diverted  to  the  payment  of 
herbalists  or  other  unquahfied  persons,  do  not  afford 
much  promise  that  the  rendering  of  dental  service 
will  be  restricted  by  them  to  registered  dentists. 

It  must  not  be  forgotten  that  there  are  certain 
risks  in  bringing  a  measure  before  Parhament ;  there 
is  always  a  chance  that  the  privileges  at  present 
enjoyed  by  the  registered  dentist  might  be  curtailed, 
or  that  the  irregular  practitioners  miglit  gain  some 
recognition  without  any  effective  prohibition  of  un- 
qualified practice  for  the  future  being  secured.  Hence 
it  would  appear  to  be  unwise  to  approach  Parliament 
at  all  unless  Government  support  could  be  secured  for 
the  measure.  And  supposing  tliat  a  satisfactory 
measure  could  be  secured  on  the  lines  indicated,  the 
beneficial  effect  will  not  by  any  means  be  immediate ; 
indeed,  it  might  almost  be  said  that  it  will  not 
greatly  affect  the  existing  generation.  Thirty-sis 
years  have  elapsed  since  the  Dentists  Act  was  passed, 
and  there  still  remain  upon  the  Itegister  1,639 
persons  registered  in  virtue  of  having  been  in  prac- 
tice prior  to  1878  out  of  an  original  number  of  about 
5,000.  There  is  no  reason  to  suppose  that  the  many 
thousands  who  would  obtain  admission  to  a  new  list 
would  disappear  with  any  greater  rapidity.  Hence 
for  many  years  the  public  would  be  largely  receiving 
the  same  services  at  the  same  hands  as  now,  and  the 
registered  practitioner  would  be  faced  with  the  same 
unfair  competition  as  at  present. 

The  position  is  exceedingly  difficult  and  calls  for 
the    most    careful    consideration    not    only   hy    the 


registered  dentists,  but  also  by  the  several  licensing 
bodies  the  value  of  whose  diplomas  may  be  seriously 
affected.  Indeed  the  whole  question  of  medical 
qualification  is  to  some  extent  involved,  though  in- 
directly ;  the  attitude  of  various  committees  and 
commissions  which  have  sat  and  reported  of  late 
years  has  not  shown  great  regard  for  qualification. 
The  demonstration  that  tbe  mere  prohibition  of  the 
use  of  certain  titles  is  of  itself  an  inadequate  and 
inefficient  provision  is  complete,  and  this  demon- 
stration may  possibly  prove  useful.  On  the  other 
hand,  the  passage  of  any  measure  recognizing  in 
large  numbers  tliose  who  have  availed  themselves 
of  the  weakness  of  the  law  may  prove  a  dangerous 
precedent.  And  whatever  distinction  may  be  made 
upon  a  register  and  in  an  Act  between  the  two 
grades  suggested,  the  lower  grade  must  determine 
the  standard  of  "  quahfication." 


INSANITY  AND  THE  CllIMINAL  LAW. 

We  need  make  no  excuse  for  returning  to  this  very 
important  subject,  though  we  commented  on  it  so 
recently  as  April  iSth  and  May  2nd.  The  estab- 
lishment of  the  Court  of  Appeal  has  brought  to  public 
notice  several  cases,  which  in  the  old  days  would  have 
been  left  to  be  adjusted  by  the  Home  Secretary  under 
the  ample  powers  given  to  him  bj"  the  law  to  secure 
full  justice  to  those  persons  of  unsound  mind  who 
might,  under  the  strict  administration  of  the  law,  be 
deprived  of  protection  from  the  consequences  of  their 
acts.  Undoubtedly,  justice  has  been  substantially 
secured  hitherto,  but  the  right  of  appeal,  as  now  con- 
ceded, must  be  considered  to  be  a  gain  in  so  far  tliat 
if  on  ajjpeal  a  verdict  of  "  Guilty  but  iusane"  is  given, 
all  charges  of  criminalitj-  are  wiped  out  from  the 
record — an  important  consideration  in  the  event  of 
rdtimate  recovery  from  the  mental  aft'ection.  On  the 
other  hand,  the  extension  of  clemenc}',  on  the  advice 
of  the  Home  Secretar}',  after  an  unfavourable  verdict 
is  given,  can  do  nothing  to  remove  the  black  mark 
which  will  remain  for  ever  against  the  convict. 

The  case  of  the  Portuguese  Coelho,  decided  in  the 
Court  of  Criminal  Appeal  recently,  tests  the  relation 
of  insanity  to  the  law  from  a  point  of  view  exactly 
converse  to  that  taken  in  Felstead's  case.  This  new 
appeal,  Kex  v.  Coelho,  like  that  of  Felstead,  disclosed 
evidence  which  left  no  room  for  denial  of  the  facts, 
but  at  the  trial  Felstead  was  found  guilty  but  insane, 
while  Coelho  was  declared  to  be  guilty  but  not  insane, 
the  issue  of  insanity  having  been  directly  raised  at 
the  assizes.  The  Court  of  Appeal  would  not  listen  to 
Felstead,  because,  as  he  had  been  acquitted  by  the 
verdict  itself  of  crime,  he  had  not  the  necessary 
qualification  of  having  been  convicted  of  crime.  On 
the  other  hand,  Coellio,  having  been  convicted,  had 
a  right  to  appeal  on  any  ground  open  to  a  criminal. 

Coelho's  appeal  was  on  two  grounds.  First,  it  was 
urged  by  his  counsel  that  on  the  evidence  given  at 
the  trial  and  on  some  fresh  facts  which  had  come  to 
light  since  the  trial,  he  was  entitled  to  a  verdict  of 
guilty  but  insane.  The  Court  of  Appeal  did  not  find 
itself  justified  in  reversing  tlie  finding  of  the  jury  in 
the  Court  below,  but  pointedly  said  that  it  by  no 
means  intended  to  lay  down  that  it  would  not 
interfere  with  such  a  verdict  or  would  refuse  to  sub- 
stitute, in  a  suitable  case,  a  special  verdict  under  the 
Trials  of  Lunatics  Act,  1883.  Sucli  an  announce- 
ment is  not  only  reassuring  in  itself,  but  clears  up 
any  doubt  that  might  have  been  left  by  a  careless 
reading  of  its  decision  in  Felstead's  case.  In  effect  it 
had  announced  that  it  will  not  entertain,  for  reasons 
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already  stated,  an  appeal  against  a  verdict  involving 
insanity,  hut  it  will  roiulily  do  so  in  a  case  where  u 
linding  of  sanity  is  the  suhjoct  of  that  appeal. 

The  second  ground  of  appeal  is  interesting  and 
important,  since  it  hrings  up  tlio  Macnagliteu  case. 
Tiiis  case  led  to  an  "Opinion  "(sonietitncs  erroneously 
called  a  "judgoniont")  being  given  by  the  judges  on 
a  series  of  iiypothclical  questions  designed  to  elicit 
tiieir  views  as  to  tiio  tiion  existing  state  of  tiio  law  in 
relation  to  pleas  of  insanity  in  criminal  cases.  On 
this  "  Opinion  "  the  great  majority  of  directions  by 
judges  in  such  cases  are  still  given.  Medical  instinct 
has  but  little  sympathy  with  that  "  Opinion,"  since  its 
precise  terms  entirely  exclude  all  consideration  of  the 
influence  of  that  force  majeure  which  a  scientific 
study  and  understanding  of  the  problems  connected 
with  the  insane  brain  lias  shown  incoutestably  to 
exist  in  some  cases  and  to  be  able,  when  present,  to 
beat  down  all  the  normal  effects  of  even  a  competent 
knowledge  of  I'iglit  and  wrong.  If  the  Opinion  is  to 
be  acted  on  it  would  appear  to  be  essential,  on  medical 
and  indeed  on  all  groimds,  that  it  should  be  followed 
out  to  its  very  last  letter.  Coelho's  counsel  alleged 
that  it  had  not  been  complied  with  fully.  It  is  worth 
wh.ile  to  quote  the  exact  words  of  the  Opinion  which 
relate  to  this.  In  answer  to  the  question  as  to  what 
is  the  proper  way  of  directing  the  jury,  the  judges 
said,  among  other  things,  "  or,  if  he  did  know  it  (the 
nature  and  quality  of  the  act)  that  he  did  not  know 
that  he  was  doing  what  was  wrong  .  .  .  and  the 
usual  course,  therefore,  has  been  to  leave  the  question 
to  the  jury,  whether  the  party  accused  had  a  sufficient 
degree  of  reason  to  know  that  he  was  doing  an  act 
that  he  knew  to  bo  wrong;  and  this  course  we  think 
is.  correct,  accompanied  by  such  observations  and  ex- 
planations as  the  circumstances  of  each  particular 
case  may  require." 

In  the  end  the  court  dismissed  Coelho's  appeal  on 
this  question  as  well  as  on  that  of  the  actual  insanity, 
l)ut  it  gave  a  very  broad  hint  to  the  Home  Secretary 
that  ho  might  w^ell  look  into  the  case,  which  was 
dillicult.  It  is  somewhat  curious  that  the  Lord  Chief 
Justice,  in  giving  judgement,  used  again,  as  reported, 
the  loose  phraseology  objected  to  by  the  appellant, 
l>ut  no  doubt  he  had  satisfied  himself  that  proper 
explanations  had  been  given  in  the  court  below. 

The  pith  of  the  appeal  on  the  ground  of  mis- 
direction was  that  it  is  not  safe  or  right,  according 
to  the  opinion  of  the  judges,  to  leave  the  question  of 
knowledge  of  right  and  wrong  to  a  jury  in  such  a 
way  as  to  leave  it  possible  for  the  jurymen  to  believe 
that  they  had  to  pronounce  a  verdict  on  a  general 
knowledge  of  right  and  wrong,  but,  rather,  that  the 
question  should  bo  precisely  confined  to  knowledge  of 
the  right  or  wrong  of  the  particular  act.  It  very  often 
happens  that  a  jmw  asks  for  further  directions  from 
the  judge,  and  wo  may  assume  that  in  serious  cases 
a  jury  would  be  very  glad  to  rid  itself  of  as  much 
moral  responsibility  as  possible  by  relying  on  the 
exact  terms  of  the  Opinion.  To  endeavom-  to  prove 
a  general  want  of  knowledge  would  be  a  hopeless 
task,  as  it  would  entail  proving  an  imlimited  negative. 
Any  such  attempt  coukl  be  defeated  by  showing  that 
the  defendant  had  a  salisfactory  morality  in  some 
directions.  The  judges  actually  mentioned  in  their 
opinion  the  possibility  of  a  jury  being  misled  by  the 
want  of  clear  direction  by  the  judge  to  confine  this 
knowledge  to  the  act  of  crime  charged.  They  said, 
however,  that  such  a  possibility  of  mistake  could 
rarely,  if  ever,  arise.  Can  any  one  certainly  know 
what  are  tlie  innermost  thoughts  of  a  juryman  or 
say  what  may  bo  the  last  factor  to  weigh  down  the 
scales  ? 


It  is  not  80  necessary  to  emphasizo  this  point, 
porhap.s,  in  relation  to  medical  evidence,  for  experts 
would  bo  careful  to  make  it  plain  that  the  evidence 
given  by  them  had  referonco  solely  to  knowledge  of 
right  and  wrong  at  the  time  of  committing  the  act; 
charged.  Wo  may  expect,  however,  that  as  the 
public  conscience  quickens— as,  indeed,  it  will  bo 
quickened  by  the  bringing  home  to  its  door  of  the 
newly  recognized  moral  imbecile — as  to  the  pro- 
tection from  the  consequences  of  crime  that  should 
.  be  accorded  to  tho  insane,  more  cases  will  arise 
calling  for  evidence  from  those  who  havo  less 
experience  in  such  matters.  To  such  wo  venture 
to  suggest  tho  necessity  of  standing  firm  on  tho 
principle  of  confining  attention  and  evidence  to  tho 
time  of  connnittal  of  the  crime. 

Coelho's  case  suggests  hues  on  which  an  illus- 
trative example  of  tho  evils  of  loose  readings  of  tho 
Opinion  might  be  built  up.  Let  it  be  assumed 
that  a  man  thought  his  life  to  bo  in  danger  from 
his  wife,  and  that  the  means  whereby  she  sought  to 
injure  hini  was  a  pistol  instead  of  poison,  and  let  us 
assume  further  that  it  was  proved  to  the  satisfaction 
of  the  jury  that  when  ho  shot  her  he  was  under  tho 
belief  that  by  so  doing  he  was  taking  steps  to  savo 
his  own  life.  How  would  the  matter  stand  then  if  his 
defence  rested  on  general  consciousness  of  right'.' 
It  might  be  admitted  that  he  was  insane,  but  yet  his 
insanity  would  apparently  not  come  within  the  terms 
of  the  '•  Opinion,"  and  therefore  he  would  have  no 
protection  at  law.  Obviously  ho  would  know  the 
nature  and  quality  of  the  act  of  shooting  his  wife, 
and  could  not  be  asserted  to  lack  a  knowledge  of 
right  and  wrong.  If,  however,  this  knowledge  be 
tied  down  to  the  act  itself,  his  position  is  amply 
covered  by  the  "  Opinion,"  which,  in  answer  to 
another  question,  contains  the  following :  "  For 
example,  if  under  the  influence  of  his  delusion  ha 
supposes  another  man  to  be  in  the  act  of  attempting 
to  take  away  his  life,  and  he  kills  that  man,  as  ha 
supposes  in  self-defence,  he  would  be  exempt  from 
punishment."  In  other  words,  he,  acting  under  a 
delusion,  could  not  be  said  to  know  that  he  was  doin'-f 
wrong.  ° 

The  final  result  in  the  case  of  Coelho  is  that  the 
Home  Secretary  has  commuted  his  sentence  to  penal 
servitude  for  life.  The  grounds  on  which  he  has  tlius 
acted  are  not  given.  The  case  seems  to  have  raised 
some  international  questions  and  sympathies,  to 
which  we  may  add  the  fact  that  in  Portugal  there  is 
no  death  penalty  for  the  offence  committed  by  Coelho. 
Altogether  the  case  bristles  with  doubts  and  difficulties, 
which  are  happily  put  on  one  side  by  the  Home 
Secretary's  action. 


PROGRESS  OF   UROLOGY. 

The  yearly  abstract  of  urological  Uterature,  edited  by 
Professors  Kollmann  and  Jacoby,'  has  always  main- 
tained a  high  standard,  and  the  recent  publication  of 
that  for  1912  affords  an  opportunity  for  reviev.-ing  the 
progress  of  urology.  The  year  191 2  gave  birth  to  no 
new  urological  discovery  of  epoch-making  importance, 
but  much  good  work  was  done  in  testing  the  older 
doctrines,  refining  them,  and  separating  those  which 
are  false  from  those  which  are  true. . 

An  interesting  fact  in  the  physiological  field  estab- 
lished by  Ginsberg  and  Cow  is  that  water  does  not; 
act  as  a  diuretic  if  given  intravenously  or  sub- 
cutaneously,   but  will  only   do  so  if   given   by   the 

'  tJrofoaischai-  Johresbcricht.  Bedigicrt  von  Professors  Dr.  4 
Kolhnauu  mid  Dr.  S.  .Tacoby.  Leipzig:  Dr.  W.  Kliukhirdt.  1913 
vUoy.  8vo,  pp.  505.    ilk.  21;  bouud.  Mk.  23.) 
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mouth.  In  regard  to  diagnosis  of  the  functional 
value  of  the  kidneys,  most  autliors  agree  that  the 
various  methods  now  in  use  do  in  actual  practice 
yield  results  far  better  than  those  obtained  in  the 
past,  and  this  means  that  no  surgeon  can  afiford  to 
dispense  with  them  if  he  intends  to  operate  on  the 
kidneys  and  prostate.  It  is  wise  to  make  use  of 
several  tests  and  co-ordinate  tlie  results  obtained, 
rather  than  to  trust  to  one  alone,  and  the  conclusions 
are,  of  course,  far  more  reliable  when  t!ie  tests  are 
applied  to  urines  which  have  been  drawn  off  simul- 
taneously by  ureteric  catheters.  The  indigo  carmine 
test  still  holds  its  ground,  but  the  phcnolsulpho- 
nepthalein  test  of  Eowntree,  Geraghty,  and  Young 
makes  lieadway,  and  may  possibly  supplant  it.  These 
authors  find  that  the  drug  is  excreted  chiefly  by  the 
kidney  tubules,  and  that  it  appears  in  and  disappears 
from  the  urine  more  quickly  than  any  other  substance. 
They  hold  the  test  to  be  absolutely  reliable  and  apply 
it  not  only  in  surgical  diseases  of  the  kidney,  but  for 
diagnosis  and  prognosis  in  cases  of  enlarged  prostate 
and  medical  nephritis  and  in  the  differential  diagnosis 
of  uraemia.  Albrecht  criticizes  the  test,  stating  that 
lie  has  tried  it  in  a  number  of  normal  persons,  and 
linds  that  the  results  vary  outside  Rowntree's  limits 
and  that  the  colorimetric  method  is  inexact. 

Decapsulation  and  nephrotomy  are  strongly  advo- 
cated for  cases  of  acute  nephritis,  eclampsia,  and 
angio-neurotic  renal  haemorrhages,  but  it  appears  to 
be  more  or  less  agreed  that  it  does  not  cure  chronic 
nephritis,  though  it  maj'  relieve  the  symptoms.  It  is 
a  pity  that  this  method  does  not  receive  more  atten- 
tion among  English  physicians,  especially  in  acute 
uraemic  conditions. 

For  chronic  pyelonephritis  renal  lavage  is  becoming 
more  widely  applied  and  with  increasingly  favourable 
residts,  whereas  the  vaccine  treatment  is  found 
disappointing  as  regards  cure,  though  useful  at  times 
in  relieving  symptoms.  Pyeloradiography  is  being 
universally  adopted,  though  it  needs  constant  practice 
and  great  care  in  the  technical  details. 

The  cure  of  unilateral  tuberculosis  of  the  kidney 
by  nephrectomy  is  now  firmly  established  by  the 
published  results  of  several  thousand  cases ;  the 
percentage  of  complete  cures  is  as  high  as  75. 
The  mortalitj'  of  the  operation  in  the  hands  of 
cystoscopic  experts  is  less  than  3  per  cent.  Improve- 
ment may  still  be  looked  for  in  the  technique  of  the 
operation.  Attention  is  being  paid,  notabh'  by 
Eowsing,  to  the  possibility  of  removing  the  infected 
kidney  even  when  cystoscopy  is  rendered  impossible 
by  the  irritable  state  of  the  bladder,  and  some  authors 
are  bringing  forward  cases  to  prove  that  much  may 
be  done  even  in  certain  cases  of  bilateral  infection  by 
wise  removal  of  the  worse  kidney.  Foreign  authors 
are  using  tuberculin  more  and  more  after  nephrectomy, 
a  line  of  treatment  in  which  English  surgeons  have 
led  the  way.  The  chief  advance  in  technique  is  in 
the  wider  recognition  of  Mayo's  incision  and  the 
Edebohls  position.  A  free  discussion  of  the  indica- 
tions for  pyelolithotomy  and  nephrolithotomy  has  led 
to  a  fair  measure  of  agreement  between  the  opposing 
camps  on  this  difficult  question. 

The  suprapubic  operation  for  prostatectomy  has 
grown  in  favour,  with  a  corresponding  decrease  in  the 
number  of  those  who  at  one  time  favoured  the 
perineal  method;  and  it  appears  doubtful,  indeed, 
whether  the  perineal  method  will  survive  much 
longer.  Much  attention  has  been  paid  to  the 
morbid  anatomy  of  senile  enlargement  of  the  pi'o- 
state,  and  the  general  opmion  seems  to  be  that  the 
disease  is  a,  triie  adenomatous  formation,  and  that 
only  the  diseased  portion  of  the  prostate  is  removed ; 


this  means  that  total  prostatectomy  is  never  in  reahty 
performed.  Certain  French  authors  are  emphatic  iu 
their  opinions  that  the  adenomata  arise  in  sub- 
urethral glands  which  lie  within  the  internal  vesical 
sphincter,  and  do  not  arise  from  the  true  prostate 
at;  all. 

As  to  iirefchrifcis,  the  editors  of  the  yearbook  grimly 
remark  that  the  papers  are  7ion  multiim  sed  multu, 
and  add  nothing  to  our  knowledge  of  the  complaint. 
It  appears  that  vaccine  treatment  continues  to  dis- 
appoint those  who  are  able  to  test  the  results 
obtained  by  adequate  and  proper  examination,  thougli 
it  finds  favour  with  some  enthusiasts  who  do  not 
appear  to  have  applied  scientific  tests  to  the  cases 
the}-  publish  as  cm-es. 


ADRENALIN  IN  THE  TREATMENT  OF  ACCIDENTS 
DUE  TO  SALVARSAN  INJECTIONS. 
In  a  recent  issue  of  this  Journal  (May  9ch,  p.  1044)  was 
printed  a  letter  from  Professor  Ehrlich,  iu  which  ho 
set  forth  bis  views  about  the  way  in  which  death 
may  occur  after  salvarsan  injections.  Iu  that  letter  ho 
refers  iu  terms  of  warm  approbation  to  the  ut^e  of  adrenalin 
advocated  by  Milian,  and  expresses  the  hope  that  by  a 
vigorous  adrenalin  treatment  it  will  bo  possible  to  prevent 
these  occasional  dangerous  manifestations  in  salvai-san 
therapj",  or,  at  any  rate,  in  a  very  large  percentage  of  the 
cases  to  treat  them  satisfactorily  when  they  do  occur. 
Milian'  holds  that  salvaisan  is  the  least  toxic  of  all  known 
arsenical  compounds,  and,  indeed,  denies  that  it  has 
any  toxic  character  at  all;  even  after  fatal  doses  of  it 
Lave  been  administered  no  toxic  lesions  can  be  found  in 
the  human  body.  No  cellular  lesions  have  yet  been 
demonstrated  in  the  nervous  system  or  other  organs -of 
men  or  animals  killed  bj-  overdoses  of  salvarsan.  Miliau 
maintains  that  it  is  quite  otherwise  with  atoxyl,  for 
example,  which  he  considers  a  liighly  poisonous  compound 
of  arsenic ;  ho  lays  great  emphasis  on  the  fact  that  nc 
true  case  of  deafness  or  blindness  due  to  the  action  of 
salvarsan  has  yet  been  published,  the  lesion,  when  it  does 
occur,  being  really  due  to  the  syphilis  and  not  to  the 
salvarsan.  To  illustrate  this  point  he  quotes  the  case  of  a 
patient  who  received  four  injections  of  salvarsan  (0.45, 
0.60,  0.75,  and  0.90  gram),  and  six  weeks  after  the  last  of 
them  developed  blindness  of  the  left  eye,  with  acute  optic 
neuritis.  Believing  that  this  neuritis  w.as  due  to  tbo 
syphilis  and  not  to  the  salvarsan  treatment,  he  at  once 
gave  the  patient  three  further  injections  of  salvarsan  (0.60, 
0.75,  and  0.90  gram)  with  the  result  that  the  neuritis 
subsided  and  the  sight  returned  within  twenty  days. 
Milian  argues  that  salvarsan  is  a  nocuous  but  not 
a  toxic  drug,  and  that  its  harmtulncss  resides  in  its 
very  powerful  action  as  a  vasodilator.  Comparing 
its  action  to  that  of  amyl  nitrite,  he  ascribes  the 
catastrophes  that  occasionallj-  follow  its  use  to  what 
he  calls  a  crzse  iiitrito'ide,  the  effects  of  an  acute  vaso- 
dilatation, whether  in  the  central  nervous  system  or  else- 
where. He  states  that  salvarsan  may  be  or  has  been 
administered  in  three  forms :  (1)  The  original  acid  salv, 
the  dichlorhydrate  of  dioxydiamidoarsenobenzol,  which 
is  a  very  violent  vaso-dilator,  and  must  be  injected  both 
slowly  and  in  a  highly  dilute  state  if  accidents  are  to  bo 
avoided  ;  (2i  tlie  alkaline  sodium  salt,  a  much  less  power- 
ful vaso-dilator  ;  and  (3)  the  neutral  product  nco-salvarsan. 
He  estimates  ronghly  that  some  unpleasant  result,  some 
sort  of  a  crUc  nitritoidc,  is  produced  in  perhaps  80  per 
cent,  of  the  cases  in  which  (1)  is  injected,  in  10  per 
cent,  with  (2),  and  in  onlj-  5  per  cent,  with  (3).  Some 
patients  arc  very  sensitive  to  salvar.sau  injections,  as  ho 
r'emarks.  and  he  calls  them   "  ectasophils  " ;    he  .gives  a 

iBmJJ.  Soc.  fran^:.  de  Dermfit.  ct  Syji''..  Taris,  1913.  .\xiv,  436.  Also 
L'Adveualiuo  dans  la  praliuue  du  "6C6,  "  J.  ined.  yranf.,  Paris,  lOii, 
vU,  516. 


Junk  6,  1914] 


Ull.K     Dll'lll  III   1:1  V     OIITiiUKAK. 


[Tu»  Duinifl 
Ukoical  Jqoiwai. 


17f,f 


loi)^  list  of  tlio  iiDplciisrtDt  symptoms  that  iniy  i-  siiii 
rt-imi  iiijoctioiin  of  Hiilviirsau,  all  of  tli'jiii  Jiic,  lio  liolt.ls,  to 
viVMOiiilatiitioii,  and  tlioioCoi'u  all  of  tlioiu  to  Im  coiiiliiitnl 
with  atlrcualiii.  Aiuon-;  tlioso  are  tlio  following:  flii;iliiii;^ 
luul  congestion  of  tlio  face,  Hwolliuj^  of  the  lips  ami  caiH, 
lacryiiiation,  licailaclio,  Hyncopi-,  ii-i'of^niar  fever,  uiticaiia, 
anonixia,  vomiting,  <lian-Iiooa,  colic,  rigoi'S,  sweating;  niid, 
when  the  acuto  attack  ia  over,  fatigue,  cxliaiistion,  pains 
all  over.  The  treatment  and  tlio  piopliylaxis  for  all  these 
troubles  rooomniunded  by  Milian  are  (juito  simple,  ll 
tlieio  is  any  reason  to  supposo  that  the  patient  is  going  to 
take  the  salvarsan  badly,  ho  should  receive,  llfteon  minutes 
before  the  salvarsiu  is  given,  a  preliiiiiuary  subcutaneous  in- 
jection of  '  mg.  of  adrennliu  and  an  intramuscular  injcetiou 
of  1,\  mg.  If  unpleasant  symptoms  arise  after  the  salvarsan 
injection,  they  can  be  eat  short  in  a  few  miiuite.s  by  tlio 
subcutaneous  injection  of  the  same  doso  of  adrenalin.  Jt 
is  important  that  adrenalin  of  a  trustworthy  brand  should 
be  employed,  and  that  it  should  bo  given  and  repeated 
from  time  to  time  as  long  as  may  prove  necessary.  No 
liarm  results  from  such  use  of  adrenalin  ;  the  patient  may 
become  piUo  after  its  injection  (Aiilian  calls  this  a  "  leuco- 
reaction,")  but  the  pallor  is  not  associated  with  any  dis- 
comfort, although  tho  patient  may  exhibit  a  transient 
characteristic  coarse  •'  adrenal  tremor  ""of  the  hands.  He 
administers  tho  larger  part  of  the  doso  by  intramuscular 
injection  in  order  to  delay  the  absorption  and  elimination 
of  the  drug  ns  long  as  possible.  These  intramuscular  in- 
jections often  prove  painful  for  a  day  or  two,  and  so  the 
salvarsan  may  be  combined  with  i-  or  1  eg.  of  stovaine. 
Alternatively  "ectasopliil  "  patients  may  bo  given  adrenalin 
by  tho  mouth,  in  the  form  of  two  pills  containing  each 
:}-  mg.  of  dry  adrenalin,  three  times  a  day  for  three  or  four 
days  after  the  administration  of  salvarsan.  Milian  also 
states  that  if  a  patient  complains  of  a  taste  of  ether,  salt, 
or  garlic,  while  the  salvarsan  is  being  injected,  this  is  an 
indication  that  he  is  likely  to  be  an  "ectasopliil"  and  to 
require  treatment  with  adrenalin. 


MILK  DIPHTHERIA  OUTBREAK. 
SiNTK  Sir  (then  Mr.)  William  Power  first  demonstrated  in 
1878  that  it  was  possible  for  diphtheria  to  be  milkbonso, 
inan\' milk-borne  epidemics  of  the  disease  b.ave  been  investi- 
gated. The  latest  is  that  which  occurred  in  South  London 
at  the  end  of  1913.  The  districts  involved  were  the  metro- 
politan boroughs  of  Lambeth,  Caniborwell,  and  Lewisham; 
the  county  borough  of  Croj-don,  and  the  urban  districts  of 
I'enge  and  lieckenham,  having  a  total  population  of  nearly 
a  million  persons.  Early  in  the  outbreak  it  became  evident 
not  only  that  it  was  due  to  milk,  but  to  tho  supply  from  a 
particular  daiiy.  Altogether  there  were  119  cases  living 
in  94  houses.  There  was  only  one  death.  The  dairy  in 
(jucstion  was  situated  in  the  borough  of  Lambeth,  and  the 
medical  officer  of  health.  Dr.  Joseph  Priestley,  has  issued  a 
very  complete  rejrart  giving  the  results  of  his  investiga- 
tions into  the  outbreak.  He  found  that  two  men  emplo}-ed 
as  regular  distributors  of  the  milk  were  actual  ■'  carriers," 
and  that  two  other  distributors  were  probably  carriers. 
These  men  wore  withdrawn  from  their  employment  as 
distributors.  Inquiries  were  then  made  as  to  the  condition 
of  tho  dairy  farm  from  which  the  millc  was  obtained, 
and  Dr.  Child,  tho  !\redical  Officer  of  Health  of  the  West 
Sussex  Northern  Combined  Sanitary  District,  reported 
tiiat  at  one  of  the  farms  in  the  Horsham  Rural  District 
a  milker  had  been  discovered  sufl'ering  from  what  was 
called  '■  milker's  linger."  By  this  time  the  Local  Oovorn- 
meiit  Boai'd  had  been  informed  of  the  outbreak,  ami  Dr. 
Hugh  A.  Macewen  was  instructed  by  the  lioard  to 
iii(|uiro  into  tho  circumstances  of  tlio  outbreak.  When  he 
visiU^d  the  Horsham  farm  ho  fonnd  that  the  condition  of 
tho  finger  of  tho  milker  referred  to  had  become  so  serious 
that  it  was  decided  to  have  it  amputated,  and  that  the 
operation  had  been  performed  obout  t'hristmas  time.  Dr. 
Child,   believing    that    there    misjlit   be   some   connexion 


i)otw.n  the  ipirlemic  of  diphtheria  and  the  milk  at  this 
farm,  caused  to  bo  in  idc  a  bacteriological  examination  of 
tho  amputat<!d  linger,  with  tlio  result  that  virulent  dipli- 
tlicriu,  bacilli  were  isolated,  which  on  inoculation  into  a 
guinea-pig  killed  the  c\i>criiiiental  animal  in  forty-eight 
hours.  Four  other  men  were  employed  as  milkers  at  tho 
farm,  and  one  of  them  was  found  to  have  koicb  on  tho 
thumb  and  first  finger,  from  which  a  clear  lluiil  was  by 
pressure  obtained.  This  (liiid  was  sent  away  for  bacterio- 
logical examination.  A  virulent  diphtheria  baciiln*!  was 
obtained,  which  on  inoculation  into  a  guinea-pig  killed 
it  in  forty-eight  hours.  This  man  assertc<l  that  he  liad 
nothing  wrong  with  his  hands  before  he  began  work  as  a 
milker.  A  second  man  bad  a  largo  sore  on  tho  back  of  hi.s 
hand,  besides  other  small  sores  on  his  fingers.  Tlicso 
sores  were  ipiitf;  dry,  30  that  no  specimen  could  be  obtained 
from  them.  Tho  other  two  men  had  no  sores.  Tho 
throats  of  all  the  milkers,  as  well  as  of  tho  farmer,  his  wife, 
and  daughter,  were  swabbed,  but  the  results  of  examina- 
tion for  the  diphtheria  bacillus  were  negative.  Upon 
inspecting  the  cows  it  was  found  that  live  of  them  li.ail 
irregular-sliapcd  sores  on  the  udders  and  teats.  It  is  to 
be  regretted  that  on  the  day  of  examination  the  healing 
process  was  practically  complete  and  the  removal  of  the 
'  sores  left  a  dry  surface,  so  that  it  was  impossible  to  tako 
samples  with  a  view  to  tho  discovery  of  tho  causative 
micro-organism.  Dr.  A.  R.  Littlejohn,  M.U.C.V.S.,  who 
has  recently  been  added  to  the  medical  staff  of  the  Local 
Government  lioard,  assisted  Dr.  Macewen  in  his  investiga- 
tion, and  considered  that  the  sores  on  the  teats  resembled 
cow-pox.  On  this  assumption,  as  Dr.  Macewen  points  out, 
the  diphtheria  infection  of  the  teats  may  have  been  super- 
added to  sores  caused  by  another  disease  of  the  cow,  and 
that  the  sores  on  the  teats  were  not  essentially  a  local 
manifestation  of  diphtheria.  AVhon  it  was  discovered 
that  tho  hands  of  one  of  the  milkers  was  infected,  tho.^o 
with  sores  were  given  other  work  to  do  on  the  farm.  Ic 
should  here  be  not«d  that  as  early  as  December  12tb,  and 
as  soon  as  Dr.  Priestley  susiiectcd  that  the  outbreak  was 
milk-borne,  all  the  milk  from  the  dairy  was,  at  his  sug- 
gestion, pasteurized.  An  interesting  feature  of  this  out- 
break is  the  fact  that  the  milk  may  have  been  infectcil 
either  by  the  distributois,  who  were  discovered  by  Dr. 
Priestley  to  be  carriers,  or  from  the  mDkers  at  the  dairy 
farm  who  had  diphtheritic  sores  on  their  hands,  or  there 
may  have  been  a  combination  of  tho  two. 


EMANUEL  SWEDENBORG. 
There  are,  we  believe,  at  least  two  claimants  to  the  pos- 
session of  the  head  of  Oliver  Cromwell.  The  body  of  tho 
Protector  was,  as  is  well  known,  exhumed  at  the  Restora- 
tion and  decapitated,  tho  head  being  set  up  on  West- 
minster Hall.  The  story  goes  that  it  was  blown  down  in 
a  storm  and  picked  up  by  a  soldier,  from  whose  hands  it  is 
said  to  have  passed  into  the  keeping  of  some  other  person. 
Wo  have  no  wish  to  revive  the  controversy  on  tho  subject 
which  raged  in  the  newspapers  some  years  ago.  It  may 
bo  mentioned  that  a  similar  dispute  in  Prance  as  to  tho 
skull  of  Richelieu  was  settled  by  bringing  the  two  relics 
together,  when  it  was  found  that  the  collectors  had  each  a 
part  of  a  skull;  these  parts  when  fitted  together  formed 
a  complete  cranium.  There  is  also  a  mystery  abont  tho 
skull  of  Emanuel  Swcdenborg;  the  subject  was  discussed 
by  Mr.  W.  Rutherford  in  the  Journal  of  Anatomy  and 
ritysiolo,)!/  for  October,  1913.  In  1908  the  Swedish 
Government  sent  the  battleship  Frygia  to  England  to 
convey  the  bones  of  Swcdenborg  which  had  been  lyiug  for 
;i  hundred  and  thirty-six  years  in  tho  vault  of  an  obscure 
Swedish  church  in  Princes  Square,  St.  George's-in-thc- 
East.  They  were  buried  in  the  Bjelka  Chapel  at  tho 
Cathedral  of  Upsala.  The  books  of  the  church  in  St. 
(ieorgc's-in  the-East  show  that  the  skull  was  taken  from 
tho  old  coffin  in  1817,  and  it  is  recorded  in  tho  same  books 
that   it  was  replaced  in  1819.    Here,  as  Mr.  Rutherford 
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says,  begins  the  mystery.  Half  a  century  ago  a  phveno- 
logist  and  collector  of  curios  who  lived  in  Wellclose  Square, 
close  to  the  church,  exhibited  to  his  friends  a  skull  which 
Le  declared  to  be  that  of  Swedenborg.  Before  he  died 
he  made  over  his  collection  to  a  friend,  who,  however,  was 
not  aware  that  this  skull  was  among  the  others.  It 
is  only  recently  that  the  letters  "  E.  S'borg "  were  found 
scratched  on  one  of  the  skulls.  The  discoverer  contends 
that  this  is  the  true  skull  of  the  famous  Swedish  mystic, 
vi'hich  was,  to  use  Sir  Thomas  Browne's  phrase,  "  knav'd 
out  of  his  grave"  in  1817,  the  one  replaced  two  years 
later  not  being  authentic.  It  was  this  spurious  relic, 
Le  holds,  that  was  buried  at  Upsala.  This  skull  has 
been  examined  by  Swedish  anatomists,  it  has  been 
made  the  subject  of  a  monograph  by  a  professor,  and 
a  bust  has  been  modelled  from  it.  But  it  is  stiU  doubtful 
-which  is  the  skull  that  held  the  brain  of  Swedenborg. 
Tiierc  are  few  so  remarkable  in  the  vast  Golgotha  of  the 
Koyal  College  of  Surgeons  of  England,  and  according  to 
Mr.  Rutherford  the  forehead  has  a  certain  similarity  to 
that  of  the  portraits  of  Swedenborg  ;  other  evidences,  too, 
point  to  the  probability  that  its  discoverer  is  right.  At 
the  same  time,  it  is  pointed  out  that  the  Swedish  men 
of  science  had  to  deal  with  the  bones  put  before  them,  and 
there  was  nothing  that  could  have  led  them  to  suspect 
that  the  relic  had  been  tampered  with  in  England.  Pro- 
fessor Alexander  Macalister  appends  a  note  to  the  effect 
that  the  question  of  the  authenticity  of  the  skull  should 
be  settled  without  difficulty  if  there  be  any  data  available 
as  to  the  shape  of  Swedenborg's  head.  Photographs  of  the 
English  skull  reproduced  in  the  paper  show  that  it  is 
a  well-marked  example  of  the  not  uncommon  anomaly  of 
scaphocephahis,  due  to  interparietal  synostosis.  The  con- 
dition, says  Professor  Macalister,  is  obtrusivelj-  noticeabla 
during  life,  and  could  not  escape  observation  in  the  case 
of  a  living  man  of  mark.  From  a  considerable  bodj'  of 
literature  sent  him,  he  has  not  gathered  that  any  one  in 
Swedenborg's  lifetime  recognized  the  peculiarity  in  the 
shape  of  his  head.  There  is,  he  adds,  absolutely  no 
evidence  that  this  cranial  deformity  is  associated  with 
any  specific  type  of  mental  or  moral  development.  The 
reader  who  wishes  to  study  Swedenborg's  mentality  should 
read  an  interesting  studj-  of  him  contributed  by  Or.  Hubert 
J.  Norman  to  the  Journal  of  Mental  Science  for  .\pril,  1913. 
A  hereditary  neuropathic  strain  was  very  marked  in  the 
Swedish  mystic  in  his  youth,  but  in  his  manhood  he  did 
much  work  of  a  high  order  in  various  departments  of 
science.  Important  discoveries  iu  the  physiology  of  the 
brain  are  claimed  for  him.  It  was  not  till  1744,  when 
Swedenborg  reached  the  age  of  56,  that  he  had  an  acute 
attack  of  mania  in  London.  Afterwards  ho  seemed  to  the 
ordinary  observer  to  have  recovered  his  mental  balance,  but 
he  was  a  changed  man.  He  gave  up  his  scientific  work 
and  devoted  himself  to  the  study  of  the  Scriptures.  As  the 
result  of  this,  he  wrote  many  volumes  of  exegesis,  mostly 
of  portentous  length,  and  for  the  general  reader  at  least 
stale,  fiat,  and  improfitablc.  For  twenty-seven  years  he 
continued  to  record  his  visions  and  to  promulgate  his 
s\-stem  of  religion.  He  died  in  London  in  1772  at  the  age 
of  84,  and  apparently  retained  his  faith  iu  his  divinely 
appointed  mission  up  to  the  last.  When  the  scientific 
work  of  his  earlier  days  is  separated  from  his  record  of 
visions  and  delusions.  Dr.  Norman  believes  that  Sweden- 
borg will  take  a  high  place  not  only  among  the  thinkers 
of  the  eighteenth  century,  but  among  the  learned  men 
of  all  time. 

GASTRIC  AND  DUODENAL  ULCERS. 
A;:  analysis  of  37  cases  of  ulcer  of  the  stomacli  or 
duodenum  in  the  wards  of  Professor  Knud  Fabcr,  of 
Copenhagen,  has  been  made  by  Kemp.  In  all  these  cases 
the  diagnosis  was  confirmed  either  by  an  operation  or  by 
post-morlcm  examination.  In  9  cases  the  ulcer  occupied 
the  pylorus  itself,  in  6  the  pars  pylorica  of  the  stomach, 
and  in  18  the  duodenum  in  the  immediate  neighbourhood 


of  the  pylorus.  In  4  cases  only  were  the  ulcers  in  soma 
other  part  of  the  stomach,  so  that  those  in  the  neighbour- 
hood of  the  pylorus  formed  nearly  90  per  cent,  of  the 
whole.  This  large  proportion  is  explained  by  the  fact 
that  it  is  chiefly  when  ulcers  occur  in  this  situation  that 
they  give  rise  to  symptoms  leading  to  medical  advice 
being  sought.  Of  the  ulcers  near  the  pylorus,  18  were 
duodenal  and  15  gastric.  Moynihau  has  given  as  signs  of 
duodenal  ulcer  delayed  pain  after  eating  and  periodical 
crises,  but  Kemp  found  that  in  his  series  these  symptoms 
occurred  nearly  equally  in  both  groups,  and  iu  about  half 
the  cases  only.  The  other  cases  showed  symptoms  which 
varied  from  complete  latency,  with  peritonitis  following 
perforation  as  the  first  symptom,  up  to  the  classical 
picture.  The  seat  of  the  pain  was  on  the  right  in 
half  the  cases  of  pyloric  ulcer,  and  only  twice  out 
of  the  15  gastric  ulcers.  Haematemesis  occurred  iu 
16  out  of  the  53  cases,  and  melaeua  and  haematemesis 
were  about  as  frequent  in  the  duodenal  ulcers  as  iu 
the  gastric  ulcers,  no  support  being  found  for  the  view 
that  melaena  without  haematemesis  is  a  special  feature 
of  duodenal  ulcer.  The  conclusion  drawn  is  that  the 
history  does  not  permit  any  marked  distinction  to  bo 
made  hetwesn  ulcers  occupying  one  or  the  other  side 
of  the  pylorus,  and  at  least  one-half  of  the  entire  group  of 
cases  showed  identical  symptoms,  so  that  they  were 
all  classified  as  "chronic  ulcers  in  the  neighbourhood  of 
the  pylorus."  Both  hypersecretion  and  hyperacidity,  it  is 
stated,  occurred  with  special  frequency  in  connexion  with 
ulcers  in  the  neighbourhood  of  the  pylorus.  With  respect 
to  motility,  in  90  per  cent,  emptjing  of  the  stomach  was 
delayed,  and  to  abjut  the  same  extent  there  was  such  a 
degree  of  stasis  as  is  mauifesced  by  the  retention  in  the 
stomach  of  small  particles  of  food  twelve  hours  after  a 
test  meal.  It  was  found  possible  by  regular  examination 
of  the  m3tility  of  the  stomach  to  recognize  the  occurrence 
of  intermittent  pyloric  spasm.  This  occurred  in  17  patients, 
in  10  of  those  with  duodenal  ulcers,  and  in  7  with  gastric 
ulcers ;  the  spasm  showed  itself  iu  some  cases  by  severe 
pain  iu  the  epigastrium  or  by  vomiting,  but  was  frequently 
uuaccompauied  by  such  violent  symptoms ;  the  patient 
merely  complained  of  weight  at  the  pit  of  the  stomach  or  of 
discomfort,  but  a  considerable  amount  of  food  taken  the 
evening  before  could  be  withdrawn  by  the  stomach  tube. 
Such  spasm  was  often  accompanied  "oy  marked  increase  of 
hypersecretion,  and  its  occurrence  could  be  recognized 
by  a  history  of  such  attacks  of  vomiting  as  those  just 
described.  While  slight  stasis  and  occult  haemorrhage — 
recognized  by  the  careful  examination  of  the  stools  and 
impairment  of  motility — were  symptoms  common  to  all 
ulcers,  periodical  recurrence  of  symptoms,  pain  coming  on 
some  time  after  food,  vomiting  large  quantities  of  acid  con- 
tents soma  tim3  after  eating,  hypersecretion  either  during 
digestion  or  continuously,  and  spasm  of  the  pylorus  weio 
especially  associated  with  ulcers  iu  the  neighbourhood  of 
t!ie  pylorus.  It  was  in  these  oases  that  the  operation  of 
gastro-enterostomy  was  highly  to  be  recommended.  Com- 
plaints are  uo  doubt  made  from  time  to  time  that  the  results 
of  gastro-enterostomy  are  not  so  satisfactory  as  might  bo 
desired,  and  even  that  the  patient  is  left  worse  off  than 
before  the  operation.  These  troubles  are  chiefly  of  two 
kinds,  intermittent  or  continued  diarrhoea  (which  is  some- 
times extremely  obstinate),  and  pain  or  discomfort  after 
food.  It  did  not  appear  from  this  inquiry  that  these  con- 
ditions were  due  to  any  failure  of  the  operation  to  faeilitato 
the  rapid  evacuation  of  the  stomach ;  they  were  mora 
likelj'  to  be  due  to  the  excessive  i-apidity  with  which  tho 
food  passed  into  the  small  intestine  and  accumulated  there. 
This  could  be  made  out  very  wdll  bj-  radioscopy  after  a 
bismuth  meal,  and  any  suspicion  of  narrowing  of  the  arti- 
ficial opouiug  sot  at  rest.  The  overdistension  and  irritatio-i 
of  tho  bowel  by  imperfectly  digested  and  perhaps  insuf- 
ficiently masticated  food  is  held  to  be  sulKcient  to  account 
for  the  symptoms.  In  the  treatment  of  these  symptoms  this 
mast  be  borne  in  mind  and  the  patient  warned  to  masticate 
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tlio  food  very  tborouglily,  oi*  oven  for  a  time  to  niako  use  of 

no  food  that  Iiiis  not  boon  ponuJod  ot  reduced  to  a  pulp; 
lai'f^o  meals  sliouM  bo  avoided.  A  sedative  mixture  con- 
tainiii''  bismutli  and  sodium  bicaibouatc,  with  a  few 
drops  of  tiucturo  of  opium,  may  bo  picscribed  to  be 
taken  before  the  commcucemcut  of  each  meal,  and  it  tlio 
discomfort  is  severe  it  may  bo  desirable  to  rccommeud 
the  patient  to  lie  down  for  thirty  or  forty  minutes  after 
taking  food. 

THE  OFFSPRING  OF  MARRIAGES  BETWEEN 
COUSINS. 
Dr.  .Tosr.pn  Scott,  of  Teheran,  has  been  led  by  a  com- 
luuuication  from  Dr.  E.  N.  M.  Ross  with  reference  to  the 
.■ipparcnt  advantaj^c  of  cousin  marriages  in  tlie  case  of  the 
Persian  tribe  of  Bakhtiaris,  published  in  the  Jovrx.vl  of 
March  21st  (p.  692),  to  forward  to  us  some  very  interesting 
comments.  Dr.  Scott  remarks  in  the  first  place  that  the 
marriage  of  first  cousins  having  been  commended  by 
^laJioiiiet  is  common  among  all  JIussulmaus,  and  that 
other  Persian  tribes,  for  instance  the  Kashgais,  observe 
the  custom  more  strictly  than  the  Bakhtiaris.  He  states 
that,  so  far  as  the  Bakhtiaris  are  concerned,  the  children 
of  the  chiefs  which  result  from  cousin  marriages  are  not 
in  his  experience  mentally  and  physi^^all}'  superior  to  those 
born  by  other  wives.  Dr.  Scott  adds  that  "  the  marriage 
of  first  cousins  is  common  among  the  Kajar  tribo  (ruling 
dynasty),  and  he  would  be  a  bold  person  who  upheld  the 
children  as  physically  and  mentally  superior  to  the 
children  of  other  wives."  Dr.  Seott  also  comments  on  the 
physical  inferiority  of  Jews  in  Persia  who  are  given  to 
intermarriage,  and  suggests  that  the  physical  superiority 
of  the  tribesmen  as  compared  with  people  of  the  towns 
may  bo  connected  with  their  simple  fare  and  habits. 
Dr.  Scott  himself  has  been  at  some  pains  to  investigate 
tlie  alleged  superiority  of  children  of  first  cousins 
sprung  from  pure  stocks  in  Persia,  and  has  failed 
to  obtain  any  satisfactory  evidence  of  it.  On  the 
contrarj',  the  more  intelligent  Persians  are  coming 
to  regard  the  practice  with  disfavour,  and  several  native 
physicians  have  i-clated  examples  of  its  ill  effects.  Dr. 
Scott  states  that  the  Bahais — a  very  intelligent  tribe — 
do  not  favour  such  marriages,  as  they  consider  the  children 
inferior  physically  and  mentally.  In  the  capital,  where 
the  people  are  better  educated,  more  intelligent,  and  enjoy 
greater  religious  freedom,  the  feeling  is  against  such 
marriages,  and  the  custom  is  losing  favour. 


UTERINE  FIBROIDS  AND  QUACKERY. 
Thk  results  of  surgical  interference  with  uterine  fibromata 
liave  so  enormously  improved  in  the  past  ten  years  that 
the  tendency  to  defer  such  treatment  until  it  becomes 
absolutely  imperative  is  much  less  common  than  formerly. 
Nevertheless,  since  many  fibroids  if  they  do  not  remain 
actually  dormant  are  unassociatcd  witli  haemorrhage  or 
marked  pressure  symptoms,  it  is  not  surprising  that  we 
still  hear  of  quackery  in  i-elatiou  to  the  management 
of  the  malady  in  question.  Dr.  Lc  Lorier  has  recently 
exposed '  the  xDraotiees  of  at  least  one  French  charlatan, 
which  may  yet  bo  imported  into  the  United  Kingdom. 
A  lady  before  deciding  to  undergo  operation  was  advised 
to  use  a  powder,  which  Dr.  Le  Lorier  found  to  bo  ahan. 
(ireat  rags  of  tissue  wore  discharged  after  injections,  and 
she  felt  sure  that  they  represented  the  tumour  coming 
away  bit  by  bit.  In  reality  they  were  extensive  exfolia- 
tions of  tho  vaginal  mucosa-,  with  the  rugae  well  marked. 
Dr.  Lo  Lorier  reports  an  even  more  remarkable  experi- 
ence. Ho  was  consulted  by  a  lady  who  was  clearly 
suffering  from  an  ovarian  cyst.  It  was  increasing  rapidly, 
and  ho  advised  operation.  The  patient,  however,  put 
herself  under  a  chemist,  who  prescribed  injections  with 
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a  wUite  powdor— aluiu.      .Sho  caiuo   back  after  a  taw 

months,  and  triumphantly  exhibited  a  big  bottlo  full  of 
raggisd  tissue,  declaring  tliat  she  had  passed  ever  so  mu'.li 
more,  and  that  the  tumour  was  coming  away  beautifully. 
The  tissue  was  cxfoliat'jd  vaginal  mucous  membrane.  The 
small  amouut  of  discomfort  apparently  caused  by  tho 
vaginal  injections  of  very  strong  solutions  of  alum  and 
zino  is  remarkable.  Two  casts  consisting  of  the  epi- 
thelium of  tho  vaginal  mucosa  arc  preserved  iu  tho 
museum  of  tho  Royal  College  of  Surgeons  of  England. 
Moro  than  fifty  similar  casts  bad  como  av.ay  from  thu 
same  person  withiu  one  year  after  the  repeated  applicat'oa 
of  a  quack  remedy. 


THE  WELFARE  OF  THE  INEBRIATE. 
Dn.  Ilocr,,  in  the  thirtieth  annual  report  of  tho  Dahyinplo 
Homo  for  Inebriates,  recommends  the  admission  of 
patients  under  tho  Inebriates  Act  rather  than  as 
private  or  voluntary  patients.  A  private  patient  can 
le.avo  the  homo  at  any  time,  whereas  thoso  under  tho 
Act  can  be  detained  for  the  full  period  they  have  signed 
for.  Xo  inebriate  is  a  competent  judge  of  his  own  case. 
Unless  checked  ho  returns  to  home  and  business  before 
self-control  is  established.  If  he  can  safely  be  discharged 
before  the  expiration  of  the  term  for  which  ho  signed,  ho 
can  be  permitted  to  live  elsewhere  so  long  as  he  abstains 
from  alcohol,  or  he  can  obtain  his  liberty  if  urgent  private 
affairs  need  his  attention.  To  be  admitted  under  the  Act 
tho  patient  must  sign  a  request  for  admission  for  any 
period  np  to  two  years,  in  the  prescneo  of  a  stipendiary,  or 
privately  before  a  justice  of  the  peace;  and  two  persons  of 
either  sex,  whether  relatives  or  not,  must  sign  a  statutory 
declaration  before  a  justice  of  the  peace  or  commissioner  of 
oaths.  Blank  documents  for  the  purpose  can  bo  obtained 
from  the  superintendent  of  the  home.  With  regard  to  tho 
treatment  of  inebriety.  Dr.  Hogg  finds  thai  "no  single 
rnle-of-thumb  method  can  bo  successful."  Each  case 
must  be  studied  individually.  To  cultivate  self-control, 
and  make  tho  patient  realize  that  cure  is  largely  in  his 
own  hands,  with  total  abstinence  as  an  essential  part  of 
it,  are  most  important.  Some  persons  deride  inebriate 
homes.  Let  us  not  forget  that  too  often  they  are  the  last 
resource  of  despairing  relatives  and  tottering  inebriates. 
To  instil  self-control  into  alienated  brains  and  moral 
power  into  shattered  nervous  systems  may  be  impossible, 
yet  Dr.  Hogg  reports  that  of  1,117  patients  whose  history 
is  known,  41  per  cent,  are  doing  well.  The  wonder  is  not 
that  the  results  are  not  better  but  that  they  are  not 
worse.  If  only  20  per  cent,  gained  benefit  it  would  be  a 
great  and  good  work,  for,  as  has  been  well  said,  one  of  tho 
most  potent  causes  of  drunkermess  is  drunkenness. 


THE  GLASGOW  UNIVERSITY  CLUB,  LONDON. 
The  summer  dinner  of  tho  Glasgow  University  Club  of 
London  took  place  on  May  27th  and  was  well  attended. 
The  chair  was  taken  by  Emeritus  Professor  John  Cleland, 
and  the  manner  in  which  he  was  greeted  every  time  that 
he  rose  to  speak  left  no  doubt  as  to  the  warmth  of  tho 
affection  felt  for  him  by  old  Glasgow  students.  In  pro- 
posing a  toast  to  the  University  he  mentioned  that  though 
Glasgow  was  not  his  own  alma  mater,  his  connexion  with 
it  had  been  probably  longer  and  closer  than  that  of  any 
one  else  present.  He  had  performed  tho  duties  of  Pro- 
fessor of  Anatomy  for  thirty  years,  and  previous  to  that 
had  been  a  demonstrator;  his  recollections  of  Glasgow, 
therefore,  dated  back  to  a  time  long  before  the  formation 
of  the  Glasgow  University  Club  of  London.  The  pros- 
perity of  the  imiversity  had  greatly  and  rapidly  increased 
in  the  last  few  years,  and  it  was  now  entitled  to  claim 
that  its  medical  school  was  fully  on  a  par  with  that  of  any 
university  in  tho  kingdom.  Another  toast  was  in  lionour 
of  ilr.  Craig  Henderson,  who  has  recently  retired  from  tho 
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office  of  honorary  secretary  of  the  club,  after  seven  years 
service  in  tlmt  capacity.  It  was  proposed  by  Sir  Henry 
Craik,  M.l'.,  who  said  that  he  had  known  Mv.  Craig 
Henderson  in  many  capacities  and  iu  many  spheres, 
and  wa?  able  to  forecast  for  him  a  future  of  which 
the  university  would  be  proud.  Among  other  distinctions 
he  had  been  President  of  the  Union  at  Glasgow  I'niversity 
and  President  of  the  Union  at  Cambridge  University.  In 
acluiowledging  the  toast  Mr.  Craig  Henderson  said  tliat  at 
Glasgow  one  of  his  teachers  had  been  the  late  Lord  Kelvin, 
and  after  graduating  at  Cambridge  he  rolurned  to  (Ua^gow 
to  act  as  Lord  Kelvin's  secretary  and  assistant.  Lord 
Kelvin's  character  was  one  of  remarkable  sweetness,  and 
it  was  impossible  to  know  him  well  v,  ithout  acquiring  for 
him  a  deep  affection.  Possibly  the  condition  in  which  he 
did  his  work  during  the  last  twenty-five  years  of  his  life 
•was  not  known  to  many  of  tliose  present.  He  did  his 
work  subject  to  the  torture  of  almost  continual  facial 
neuralgia,  yet  commonly  allowed  no  direct  evidence  of 
this  fact  to  appear.  When  walking  with  him,  however,  a 
sudden  grip  of  the  hand  would  sometimes  reveal  the  onset 
of  a  spasm.  Glasgow  students  had  been  greatly  favoured 
by  fortune  in  the  matter  of  the  ixsrsonality  of  thou- 
teachers.  The  evening  ended  in  a  toast  t-o  the  Chairman, 
which  was  proposed  by  Professor  Mackay,  and  drunk  with 
Highland  honours. 


THE  NORWEGIAN  MEDICAL  ASSOCIATION. 
The  Traiisactions'^  of  the  fifteenth  general  meeting  of  the 
Norwegian  Medical  Association  Lave  lately  been  published 
as  a  supplement  to  No.  6  (1914)  of  this  society's  journal. 
A  perusal  of  the  Ti-ansacf;ov.s  shows  how  numerous  and 
varied  are  the  subjects  dealt  with  by  this  society.  The 
society  has  appointed  special  committees  to  deal  with 
cancer,  tuberculosis,  and  alcohohsm ;  it  is  responsible  for 
the  medical  ethics  of  its  members ;  it  undertakes  the  safe- 
guai'ding  of  medical  interests  in  Norway ;  it  acts  as  a 
medical  agency  for  the  transfer  of  practices  and  the  supply 
of  locumtenents,  and  it  fosters  medical  science.  In  a 
word,  its  aims  and  actions  are  largely  similar  to  the 
British  Medical  Association.  It  is  impossible  to  give  even 
a  brief  summary  of  the  transactions  of  a  society  active  in 
so  many  directions,  but  the  subject  of  a  State  Medical 
Service  deserves  special  attention,  as  its  realization  may 
not  be  far  distant.  Already  in  one  district,  where  the 
socialists  arc  in  majority,  the  experiment  of  paying  a 
medical  officer  a  fixed  salary  to  attend  every  patient  in 
liis  district  has  been  made.  As  socialism  is  widespread 
in  Norway,  and  its  advocates  hold  the  reins  of  local 
government  in  many  places,  there  is  every  prospect  of  the 
experiment  being  repeated  in  other  districts.  It  was 
therefore  felt  by  the  executive  of  the  medical  society  that 
the  subject  should  be  thoroughly  threshed  out  at  its 
annual  meeting.  A  paper  was  read  by  Pr.  15.  Jensen  and 
Dr.  R.  Hansson,  the  society's  general  secretary,  on  the 
arguments  for  and  against  a  State  Medical  Service.  In 
their  opinion  the  medical  profession  stands  to  lose  much 
by  the  loss  of  independence  and  the  stimulus  to  individual 
effort  existing  under  present  conditions.  In  the  discussion 
that  followed  much  was  said  on  both  sides,  and  the  voting 
showed  that  the  majoritj-of  the  members  present  preferred 
not  to  commit  themselves  to  a  definite  policy.  As  the 
organization  of  the  society  is  verj'  thorough,  its  discipline 
very  good,  and  its  membership  includes  practically  every 
medical  man  in  Norway,  it  can  doubtless  afford  to  mark 
time  without  being  rushed  bj' its  would-be  socialist  task- 
masters. In  the  meantime,  further  experience  is  being 
gained  of  the  working  of  socialist  principles  as  applied  to 
medical  practice  in  the  small  district  mentioned  in  Norway. 
It  is  conceivable  tliat  before  long  even  those  responsible 
for  the  experiment  may  have  lost  some  of  their 
enthusiasm  for  it. 

1  rorhanclUnger  paa  det  15cU  AlmindeUje  Norsle  LargemOte,  1B13. 


ANNUAL  MEETING,  ABERDEEN. 
Ik  the  advertisement  pages  of  the  Journal  th.is  week 
(pp.  9-11*  will  bo  found  a  list  of  hotels  and  lodgings 
which  will  be  available  in  Aberdeen  for  members  attending 
the  annual  meeting,  and  also  a  form  to  be  filled  up  by  thoso 
who  intend  to  be  present.  It  will  facilitate  the  work  of 
those  members  of  the  Association  who  are  responsible  for 
making  the  arrangements  in  Aberdeen  if  this  form  is 
filled  up  and  returned  at  an  early  date.  The  local 
executive  is  prepared  to  make  arrangements  for  thoso 
who  would  like  to  accept  private  hospitality,  and  par- 
ticularly desires  early  information  on  this  point.  Kaiiway 
facilities  similar  to  those  offered  in  previous  years  will  be 
available  this  year — that  is  to  say,  return  ticket.*,  valid 
from  Jul}-  22nd  to  August  3rd,  will  be  issued  at  a  singlo 
fare  and  a  third  on  the  presentation  of  a  vouchei-, 
which  will  be  supplied  to  members  who  intend  to  go 
to  Aberdeen  by  the  Financial  Secretary  and  Business 
Manager,  British  Medical  Association,  429,  Strand, 
London,  VCC,  on  receipt  of  the  notification  form.  A 
separate  voucher  is  required  for  each  passenger.  During 
the  meeting  reduced  fares,  with  a  minimum  of  Is.,  will  bo 
granted  to  places  within  a  radius  of  fifty  miles  from 
Aberdeen.  Mem'oers  who  propose  travelling  to  and  from 
Aberdeen  daily  should  use  the  first  half  of  the  ticket  on 
the  first  journey  and  the  return  half  on  the  last  journey, 
the  reduced  fares  for  the  intermediate  journeys  being 
granted  on  production  at  the  time  of  booking  of  the  card  of 
membership.  Jlembers  travelling  from  the  south  may 
like  to  be  reminded  that  thej"  can  make  the  journey  from 
London  by  sea.  The  boats  of  the  Aberdeen  Steam  Navi- 
gation Company,  which  are  lighted  by  elcctriciiy  and  in 
everj'  way  well  appointed,  sail  from  Aberdeen  Wiiarf, 
Limehouse,  E.,  every  Wednesday  and  Saturday.  The 
return  fares,  available  for  six  months,  are  first  cabin  45s., 
second  cabin  25s. ;  private  cabins  can  be  obtained  for  an 
extra  fee.  A  boat  will  leave  on  AVcdnesday,  July  22ud,  at 
11  am.,  and  on  Saturday,  July  25th,  at  1  p.m.  Further 
particulars  will  be  published  or  can  be  obtained  on  appli- 
cation to  the  company  at  Aberdeen  Wharf,  Limehouse,  or 
the  City  Passenger  Agency,  25,  Cannon  Street,  E.C. 


The  ^Morison  Lectures  before  the  Eoyal  College  of 
Physicians  of  Edinburgh  will  be  given  by  Professor  C.  S. 
Sherrington  on  Monday  and  Wednesday,  June  22nd  and 
24th.  at  5  o'clock  on  each  day;  the  subject  of  the  lectures 
is  "  The  hmb  as  an  organ  of  sense  and  of  reflex  action 
compared.' 

The  Duchess  of  Bedford  writes  from  Cairnsmore, 
Palnure,  Kirkcudbrightshire,  to  say  that,  having  bought 
a  motor  ambulance  for  her  cottage  hospital,  she  wiU  be 
very  glad  to  give  the  horse  ambulance,  wliich  has 
hitherto  been  used,  to  any  cottage  hospital  wbich  wonld 
care  to  have  it.  The  ambulance  has  seen  a  good  deal  of 
service  but  is  still  fit  for  many  years'  work. 

The  Carnegie  Gold  Medal  has  been  awarded  lo  Dr.Piero 
Foianini,  who  saved  a  woman's  life  by  sucking  the  blood 
fi-om  a  wound  iu  the  Ospedale  Visconti  Vcnosta  at  Giosio 
in  the  Milanese. 

We  learn  from  the  Boston  JUdiraJ  and  Siivfjical  Journal 
of  May  14th  that  Health  Commissioner  Goldwater  has 
published  in  the  department's  ]VceMy  Bulletin  a  rejiort  of 
an  invcsti.L^ation  of  the  caisesof  tuberculosis  treated  iu  New 
York  by  the  Friedmann  remedy.  Of  the  total  of  77 
patients,  19  could  not  be  Ibund,  while  11  were  reported 
to  have  removed  from  the  city  permanently,  so  that 
nothing  could  be  learnt  of  their  condition.  The  depart- 
ment was  therefore  able  ro  obtain  reports  on  but  47  o£ 
the  77  cases.  The  reports  are  summarized  as  follows  :  At 
home.  5 :  in  hospitals  (indicating  failure  to  cure),  22 ; 
attending  clinics  (showing  need  of  further  treatment),  7  ; 
attended  by  private  iiractitiouer,  1 ;  died,  12.  The  report 
concludes  with  the  words:  "Comment  is  imneccssary ; 
the  figures  tell  their  own  story." 
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Ti'nKncui.osis  AnnANi;K>ri:N'TS  i\'  Edinburcit. 
Arrru  many  inoutlis  of  negotiations  the  Town  ('oniicil  and 
the  Tnistnes  and  Coiiimittoo  of  Alaun.^onicnt  of  the  Hoyal 
Victoria  Hospital  for  Consiiniption  liavo  readied  an  agree- 
niPiit  acceptable  to  hotli  parties;  and  on  May  26tli  Mr. 
Young,  the  convener  of  tho  Public  Health  Coniniitteo,  was 
nblo  to  report  to  tho  Town  Council  that  tho  Hoyal  Victoria 
Hospital,  tlio  J>ispensnry,  and  tho  Farnj  Colony  could  ho 
taken  over  on  Katiafactory  terms,  and  to  congratulate 
Edinburgh  on  being  tho  first  of  all  municipalities  to 
possess  complete  facilities  for  dealing  w  itli  consumption. 
The  negotiations  have  been  reported  from  time  to  time,' 
aud  although  ihoie  were  several  diffieuliics  in  the  way  of 
transferring  tho  thi'eo  institutions  with  which  Sir  Robert 
Philip's  uamo  has  hcou  so  hououi-ably  linked  these  wcro 
all  early  surmounted,  save  that  which  had  to  do  with  tho 
»XUCstioii  of  tho  supremo  control  over  the  institutions  after 
their  trausfex'ence  to  tho  town.  It  was  the  sixth  clause 
of  tho  agreement  which  was  iu  need  of  adjustment,  and 
of  most  careful  phrasing  if  a  satisfactory  and  permanent, 
arrangement  was  to  be  leached.  The  throe  uiediial  men 
most  inmiediatoly  concerned  were  Sir  ilobert  J'hilip,  Dr. 
Maxwell  Williamaou,  the  Medical  Oiiicer  of  Health  for  tho 
City  of  Edinburgh,  and  Dr.  John  Guy,  the  acting  tubercu- 
losis officer;  and  whilst  it  was  of  the  tiist  importance  that 
Sir  Robert  Philip's  great  experience  aud  knpwlodge  should 
continue  to  be  available  for  the  welfare  of  tho  three  insti- 
tutions in  their  new  relationship  to  the  city,  it  was  con- 
sidered essential  that  those  institutious  should  be  clearly 
under  the  complete  control  of  the  Town  Council  as  repre- 
sented by  the  medical  ufliccr  of  health  aud  the  acting 
tuberculosis  officer.  How  this  somewhat  intricate  arrange- 
ment has  now  been  carried  out  may  be  learnt  from  Clause  6 
as  it  has  been  finally  adjusted. 

In  respect  of  Sir  Robert  William  Philip's  close  association 
with  the  establishment  and  couiluct  of  those  institutions  during 
twenty-live  years,  and  also  iu  respect  that  he  has  already  been 
appointed  by  the  Corporation  and  Insurancu  Coramitt«o  le- 
spectively  to  act  as  consultant  aud  e.tpert  adviser,  under  tlio 
at!reeraeut  entered  into  between  the  second  parties  and  the 
Bur.L'h  of  Kdiijlnirgh  Insurance  Committee  (which  agreement 
is  referred  to  lor  its  terms),  he  shall,  to  such  extent  as  ho  may 
lind  convenient  and  subject  to  the  instructions  and  adminis- 
trative control  of  tho  second  parties,  act  as  consulting  tuher- 
culosis  otiicer  in  relation  to  the  tuberculosis  dispensaiy  and  as 
consultiuj;  physician  at  the  Royal  Victoria  Hospital  aud  tlie 
Farm  Colony,  so  long  as  he  holds  his  said  appointment  as 
consultant  under  said  agreement.  Tho  medical  oflicer  of 
health  being  the  chief  administrative  officer  in  carryiuy  out 
the  whole  scheme  for  the  prevention  aud  treatment  of  tuber- 
culous disease  in  the  city,  the  duties  of  Sir  liert  William 
Philip  under  this  clause  may  be  described  generally  as  follows, 
namely : 

1.  He  shall  regularly  visit  the  Royal  Victoria  Hospital,  the 
Farm  (.'oloiiy,  and  the  Dispensary,  aiid  satisfy  hiuiseli  that  the 
purposes  of  these  institutions  are  being  fulfilled,  aud  shall 
report  periodically  to  the  Public  Health  Committee  i-egarding 
tho  work. 

2.  He  shall  direct  the  medical  care  aud  treatment  of  tho 
patients  iu  tiie  Royal  Victoria  Hospital  and  those  resident  at 
the  Farm  Colony. 

3.  The  work  at  the  Dispensary  shall  bo  carried  on  by  the 
.acting  tubei'culosis  officer  (Dr.  Guy  or  his  successor)  in  con- 
ference with  and  with  the  advice  of  Sir  Robert  William  Philip 
as  consuit'int  aud  expert  adviser. 

4.  As  consulting  tuberculosis  officer  Sir  Robert  William 
Philip  shall  at  all  times  be  available  for  consultation  in  matters 
concerning  diagnosis  and  treatment  to  the  Public  Ifealth  Com- 
mittee, medical  officer  of  health,  or  the  acting  tuberculosis 
oiiicer,  and  also  to  the  medical  practitioners  of  the  city  in  ehar;-!e 
of  tuberculous  cases  under  tho  domiciliary  provisions  of  the 
Insurance  Act. 

It  is  matter  for  cougratulatiou  that  so  mtricafe  and  so 
complex  a  piece  of  public  health  administration,  involving 
questions  of  some  delicacy  in  respect  of  professional  status 
and  civic  authority,  should  have  in  tho  end  bcea  carried 
through  with  satisfaction  to  both  parties  to  the  agreement. 
Having  now  marshalled  its  forces  iu  orderly  ranks  aud 
under  chosen  officers,  the  city  may  look  forward  hopefully 
to  the  issue  of  its  campaign  against  tuberculosis. 

'  BraTisH  Meok  At,  Jocrs.vl,  M.ircli  8th,  Aiiril  12th  and  IStli,  Moy 
3ra  aud  24th,  .fuae28lh.  July  5th.  mh,  mid  26tli,  .Viiaust  2ua  and  9ih. 
September  20t!i,  October  4th  and  IJtb,  and  nuccmbcr  27th,  1913: 
.TaaiiarvJrJ,  February  28th,  llarch  7th,  April  •ith  aud  iith,  and  May 
23rd.  1911. 


TlIK  Ol.vsgow  Royat,  IsFinMAiiy. 
Tlio  reconstruction  of  tlic  Royal  Infirm.-iry  is  now  nraWng 
completion.  Tho  cost  lias  considerably  cxf?ecdei|  tlio 
original  cstimat<;s,  and  the  managers  have  appealed  to  the 
Corporation  of  (ilasgow  for  further  assistance.  Tho 
hiHtory  of  tho  uiidcrtaUing  is  narrated  from  the  original 
Huggcstion  in  1897  to  reconstruct  tho  old  front  block  as  a 
Diamond  .Iiibiico  memorial  of  (^ucon  Victoria's  reign.  At 
that  time  X'77,OOD  was  subscribed,  but  it  was  found  thai; 
tho  whole  of  the  old  buildings  were  in  urgent  need  of 
recoDstructiou.  Fresh  appeals  to  the  public  were  issued 
and  met  with  a  generous  response,  so  tliat  tho  entire  rc- 
conslructiou  was  undertaken.  Certain  additional  expendi- 
ture, notably  tho  provision  of  adeipiate  teaching  accoiumo- 
datiou,  which  was  not  included  iu  the  original  estimates, 
have  added  considerably  to  the  expense,  and  now  tho 
managers  are  faced  with  a  deficit  of  ,C50,000.  In  all,  by 
public  subscriptions,  bank  interest,  and  the  withdrawal  oi 
£150,000  from  tho  general  funds  of  the  institution  they 
have  raised  nearly  half  a  million  sterling,  but  the  total 
cost  is  expected  to  reach  about  £550,000.  The  maaagcrii 
do  not  soo  their  way  to  meet  the  deficiency  by  further 
depletin-;  tho  general  funds  of  the  hospital,  and  accordingly 
appeal  for  further  public  support. 

TisiTiKG  Physicians  and  Sdrgeo.vs  to  Glasgow  PAKisn 
District  Hospitals. 
Tho  great  parochial  hospitals  in  Glasgow  have  hitherto 
been  run  by  a  whole-time  medical  staff,  but  recently  the 
parish  council  considered  tho  question  of  appointing  a 
visiting  staff  in  tho  hope  that  thereby  the  treatuient  of  tho 
patients  woiild  benefit  and  tho  status  of  the  institutions  bo 
iinpi-oved.  The  proposal  is  that  a  visiting  physician  be 
appointed  to  each  of  tho  two  hospitals  and  a  visiting 
surgeon  to  undertake  the  surgical  work  at  both  hospitals. 
Despite  the  fact  that  the  parish  council  insist  on  those 
appointed  undertaking  to  visit  in  the  forenoon,  thereby 
practically  excluding  those  on  tho  teaching  staff  of  tho 
general  hospitals,  wo  understand  that  a  large  number  of 
applications  have  boon  intimated. 

Award  of  the  Parkin'  Prize. 
The  tiieunial  Parkin  Prize  of  i'lOO,  in  the  gift  of  tho 
Royal  College  of  Physicians  of  Edinburgh,  has  been 
awarded  to  Dr.  Johnston-Lavis.  The  subject  set  was : 
"On  the  effects  of  volcanic  action  in  the  protluction  of 
epidemic  diseases  in  the  p-nimal  aud  in  tho  vegetable 
creation,  aud  in  the  production  of  hurricanes  and  ab- 
normal atmospherical  vicissitudes."  Dr.  Johnston-Lavis, 
who  is  a  busy  practitioner  and  frequent  coutributor  to 
medical  publications,  has  been  an  equally  prolific  writer 
on  vulcanology.  For  some  ye.i.rs  he  held  the  professorship 
of  vulcanology  in  tho  Royal  University  of  Naples,  and  was 
offered  the  directorship  of  tho  Vesuvian  Observatory.  Tho 
Parkin  Prize  essay  will,  we  are  informed,  be  published  by 
Bale,  Sous,  aud  Danielsson,  Ltd. 

The  HouLDSwoKxn  Homoeopathic  Hospital,  Gl.isgow. 

The  first  homoeopathic  hospital  in  Scotland  was  formally 
opened  last  week  in  Glasgow.  In  the  past  five  years  a, 
dispensary  for  tho  homoeopathic  treatment  of  the  poor 
has  existed  iu  Glasgow,  but  the  increasing  muuber  of 
patients  seeking  advice  caused  an  appeal  for  funds  to  be 
made.  Of  tlie  iS.OOO  coUected,  £7,000  was  given  by  the 
Misses  HoaldsworUji  of  Ayr  in  memory  of  their  brothers. 
With  this  sum  the  committee  has  purchased  and  equipped 
premises  at  5,  Lyndoch  Crescent,  which  are  intended 
mainly  for  the  trealmeut  of  the  poor,  but  accommodation 
has  been  provided  for  a  limited  number  of  indoor  patients 
unable  to  meet  the  ordinary  chaa-ges  of  a  nursing  home. 

XoTiriCATION   OF   TcBERCCLOSIS. 

New  regulations  with  regard  to  the  notification  oE 
tuberculosis  in  Scotland  will  come  into  force  on  .Inly  1st. 
Thoy  follow  closely  the  form  and  requirements  of  tho 
(Jrder  issued  iu  June,  1912,  tho  main  difference  being 
that  the  new  regulations  require  notification  of  cases  of 
non-pulmonary  as  well  as  of  pulmonary  tuberculosis. 
.Vrticle  VI  of  tho  regidatious  provides  that  notification 
must  be  made  on  the  strength  of  evidence  other  than 
that  derived  solely  from  tuberculin  tests.  Cases  should 
not  bo  notified  that  merely  react  to  tuberculin  whilst 
showing    no    other    evidence    of    tuberculosis,    such    as 
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affections  of  the  glands,  bones,  joints,  sUin,  or  other 
organs,  or  tubercle  bacilli  in  si'utiim,  nrino,  or  other 
discharges. 


BIrrlantr. 


iFItOH  OUB  SPECIAL   COIiBESPONOENTSJ 


Flies  and  Disease. 
The  Medical  Superintendent  Officer  of  Health  for  Dublin 
has  written  to  the  lay  press,  saying  that  no  fact  in  con- 
nexion with  the  spread  of  disease  is  better  established 
t'">an  that  flies  are  carriers  of  infection  and  cause  niuch 
disease.  The  destruction  of  flies  has  been  carried  oat  in 
America  on  a  large  scale,  private  associations  and  muni- 
cipal authorities  combining  for  the  purpose,  and  is  carried 
out  also  in  some  Euglisli  and  Contmeutal  towns.  Ho 
hopes,  therefore,  that  every  householder  will  help  to  get 
rid  of  these  pests ;  and  recommends  that  as  accumulations 
of  manure  form  their  breeding  places,  there  should  be  a 
daily  cleaning  of  stables. 

Odtbreak  of  Poliomyelitis. 
At  the  la-jfc  meeting  of  the  Omagh  District  Council,  Dr. 
Campbell  reported  that  poliomj'elitis  had  broken  out 
amoug  children  at  Beltony,  near  Newtownstewart.  The 
clerk  said  that  the  disease  had  previously  broken  out  in 
the  Cookstowu  Union. 

No  Application  fok  Dispensary  Appointment. 
At  the  last  meeting  of  the  Oughterard  Board  of 
Guardians,  there  being  no  candidate  for  tlie  position  of 
medical  officer  of  the  Lettermore  district,  the  Guardians 
deleted  the  following  words  from  the  advertisement : 
"  Other  qualifications  being  equal,  a  preference  will  be 
given  to  a  candidate  having  a  knowledge  of  the  Irish 
language,"  and  "  Personal  attendance  of  the  candidates 
necessary."  The  guardians  also  gave  directions  to  the 
clerk  to  state  that  there  were  no  local  candidates,  and  to 
advertise  in  the  English  and  Scottish  press. 

Reception  at  the  College  of  Surgeons. 
On  Friday  evening,  May  29th,  the  President  of  the 
Royal  College  of  Surgeons  in  Ireland,  Dr.  Purofoy,  and  his 
sister  Miss  Purefoy,  gave  a  reception  in  the  College  Hall, 
to  meet  Their  Excellencies  the  Lord  Lieutenant  and  the 
Countess  of  Aberdeen.  Tlie  reception  was  largely  attended 
both  by  members  of  tlie  medical  profession  and  the  public, 
and  a  pleasant  evening  was  spent  in  the  buildings  of  the 
college,  which  were  tastefully  decorated  for  the  occasion, 
and  in  listening  to  an  excellent  programme  of  music,  both 
instrumental  and  vocal. 


§nglanb  auii  Mabs. 


MHNeHESTER  RND     SHLF0RO. 


Radium  Supply  for  Manchester  District. 
The  appeal  to  the  pubhc  of  Manchester  and  district  for 
the  sum  of  X'25,000  to  purchase  a  supply  of  radium  has 
apparently  not  met  with  the  full  response  expected,  and 
the  Lord  Mayor,  as  chairman,  nnd  Dr.  Milligan,  as 
honorary  secretary  of  the  committee,  hare  issued  a 
further  urgent  appeal.  They  state  that  up  to  the  present 
the  money  received  is  barely  i'S.OOO,  and  as  seven  hos- 
pitals have  united  in  the  joint  eftort,  the  donations  are 
wholly  iuadequate  to  purcliaso  such  a  supply  as  is  re- 
quired it  cfl'ective  work  is  to  be  carried  on.  Something 
like  4,000  circulars  calling  attention  to  the  scheme  have 
been  .sent  out  to  persons  thought  to  be  likely  to  subscribe, 
but  the  disappointing  response  has  forced  the  committee 
to  state  that  unless  more  money  is  forthcoming  the 
scheme  will  either  have  to  bo  abandoned  or  its  working 
postponed.  It  had  been  arranged  that  any  supply  of 
radium  obtained  should  be  worked  from  the  IMaucbester 
Infirmary  aa  a  common  centre,  and  the  committee  point 
out  the  advantages  of  that  arrangement,  as  "emanations" 


could  then  he  drawn  off  at  frequent  intervals  and  dis- 
tributed as  required.  In  dealing  with  tlie  point  that  it 
may  be  considered  that  too  little  is  Imown  of  the  results  of 
radium  treatment  to  justify  a  large  expenditure,  the  com- 
mittee observes  that  at  any  rate  it  is  admitted  to  be  nioro 
valuable  in  the  treatment  of  inoperable  cancer  than  any 
remedy  hitherto  known,  and  adds  that  it  had  hoped  that 
sufScieut  finaucial  support  would  have  been  given  to 
enable  them  to  do  something  to  advance  the  knowledge  of 
radium  treatment.  The  Board  of  Guardians  of  the  31an- 
chester  Township  at  their  last  meeting  decided  to  apply  to 
the  Local  Government  Board  for  permission  to  give  £100 
to  the  fund  and  to  paj'  such  fees  as  might  be  agreed  on  for 
any  person  chargeable  to  the  guardians  who  might  receive 
radium  treatment. 

Manchester  Royal  Infirmary. 
At  a  meeting  of  the  Board  of  Management  of  the 
Manchester  Royal  Infirmary  on  IMay  26th  it  was 
announced  that  the  fund  for  the  building  and  equipment 
of  the  Central  Branch  in  the  city  now  amounled  to 
il9,822,  the  total  amount  required  being  £25,000.  The 
sum  of  £302  received  since  tire  last  meeting  included  a 
donation  of  £100  from  Sir  George  Agnew,  M.P.  Tho 
Chairman  of  the  Board,  Sir  William  Cobbett,  stated  that 
recently  an  unusual  number  of  letters  had  been  received 
from  patients  who  had  been  treated  at  the  infirmary 
expressing  their  thanks  and  their  appreciation  of  tho 
splendid  work  which  is  being  done  by  the  infirmary,  not 
only  for  Manchester  residents,  but  for  patients  coming 
from  a  distance. 

Ancoats  Hospital. 
The  Committee  of  Management  of  the  Ancoats  Hospital 
has  been  much  gratified  by  the  fact  that  Queen  Alexandra 
has  graciously  consented  to  become  jiatroness  of  tho 
hospital.  It  is  now  nearly  twenty-six  years  since  tho 
late  Duke  of  Clarence  laid  the  foundation  stone  of  the 
wing  of  the  hospital,  which  by  special  permission  was 
called  the  Albert  Victor  pavilion,  and  Queen  Alexandra 
has  doubtless  been  largely  influenced  by  consideration  of 
the  association  of  the  duke  with  the  hospital.  The  work 
of  tho  hospital  has  increased  enormously  during  the  last 
few  j'ears,  especially  since  the  removal  of  the  infirmary 
to  Oxford  Street,  and  the  committee  intends  shortly  to 
make  an  appeal  to  the  public  for  funds  to  enable  them  to 
build  an  additional  ward  and  accommodation  for  the  extra 
staff  that  this  will  involve.  The  fund  has  been  started 
already  bj'  a  donation  of  £500  from  Sir  F.  Cawley,  M.P- 

The  Red  Cross  Society, 
Tho  annual  inspection  of  the  Fallowfiold  and  Burnage 
Voluntary  Aid  Detachments  of  the  East  Lancashire 
Branch  of  the  British  Red  Cross  Society  took  place  in  the 
grounds  of  Oak  Mount,  Fallowfleld,  the  residence  of  Sir 
Edward  Donner,  who  kindly  allowed  part  of  the  residence 
to  be  nsed  as  a  hospital ;  an  operating  theatre  was  set  up 
in  tho  grounds.  It  was  supposed  that  a  number  of 
wounded  soldiers  had  been  detrained  at  Fallowfiekl 
Station  and  were  to  bo  taken  to  Oak  Mount  for  treatment. 
Colonel  Coates,  Honorary  Colonel  of  the  East  Lancashire 
Division,  R.A.M.C.  of  the  Territorials,  in  announcing  that 
Lad}'  Donner  had  offered  a  challenge  .shield  for  com- 
petition, spoke  very  highly  of  the  work  of  the  detach- 
ments, and  Lady  Donner  presented  Captain  R.  H.  Bridges 
with  a  kit-bag  in  recognition  of  his  voluntary  %vork  in 
giving  lectures  on  militarj-  hj-giene. 

Hope  Hospital. 
Some  time  ago  the  Salford  Board  of  Guardians  adver- 
tised for  applications  to  be  sent  in  for  two  posts  as  resident 
medical  officers  at  the  Union  Infirmary  at  Hope,  but  at 
the  meeting  of  the  board  last  week  the  clerk  stated  that 
not  a  single  application  had  been  received.  This  put  the 
board  in  considerable  difficulty,  and  tho  clerk  had  to  be 
authorized  to  obtain  temporary  medical  assistance  during 
the  continuance  of  the  vacancies.  It  was  recommended 
by  tho  Infirmary  Committee  that  the  salaries  oS'ered 
should  be  raised  to  £'200  for  the  senior  and  £150  for  tho 
junior  post,  with  the  usual  emoluments  attached  to  the 
offices. 
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IIOSI'ITAL   PlUCTIOE   FOR   NonSkRVICB    MeN. 

'i'liK  following  picss  coiiiiiwinique  lias  been  issued  : 
(lovcrunirut  have  for  sonic  time  liad  under  couHidoration 
llie  lU'sirability  of  pioviilin^;  opportiniiliea  foi'  hoKpilal 
piaetico  for  luedical  nieu  wlio  ari^  not  in  the  seivice  of 
(levcruuieut.  In  otiiei-  I'rcsidcucy  towns  private  liberality 
lias  done  luucli  nioi-o  than  in  Calcutta  iu  tlio  way  of  pro- 
viding jiiivato  hospitals  which  are  not  staffed  and  sup- 
ported by  tloveruuient,  and  tho  absence  in  Calcutta  of 
such  hospitals  has  been  a  great  drawback  to  private 
medical  practitioners.  In  consultation  with  tho  Governors 
of  Mayo  and  Saiiibhu  Nath  I'andit  Hospitals  Cioveruini  nt 
liave  uo\v  arranged  for  the  appoiutiiieiit  at  each  of  these 
hospitals  of  an  honorary  stall  of  one  physician  and  one 
Kurgeou  for  inpatients,  with  a  detiuite  number  of  beds 
allottetl  to  each,  and  one  honorary  physician  aud  one 
honorary  surgeon  for  out-[iiitients,  aud  the  cost  of  the 
necessary  alterations  in  the  buildings  aud  the  necessary 
addition  to  the  paiti  staff  will  be  borno  by  (iovcrnuicnt. 
These  appointments,  which  last  for  two  years,  are  open 
to  fully  ijualitied  private  practitiouei's  and  are  uiado  by  the 
governors  of  the  hospitals  subject  to  the  approval  of  the 
Inspector-General  of  Civil  Hospitals,  and  the  rules  for  the 
appointments  can  be  ascertained  on  ajiplication  to  the 
superintendents  of  the  hospitals.  Advertisements  have 
been  issued  by  the  governors  inviting  applications  for  these 
appointments,  and  the  scheme  will  bo  put  into  immediate 
operation. 

Plague. 

The  ravages  of  plagne  in  Karachi  have  been  very  severe, 
aud  the  old  town  is  to  a  large  extent  deserted,  the  in- 
habitants having  migi'ated  into  camps.  The  zoological 
gardens  have  been  closed  for  some  weeks,  and  several  of 
the  animals  are  reported  to  have  died  of  plague.  One  of 
the  most  painful  incidents  of  the  outbreak  has  been  the 
sudden  death  of  Nurse  Hilda  Blake,  of  the  Civil  Hospital, 
■while  nursing  Indian  plague  patients  in  the  Municipal 
Infectious  Diseases  Hospitah 

Several  dead  rats,  which  on  examination  at  Pai-el 
Laboratory  were  found  to  be  plague-infected,  have  re- 
cently been  found  in  certain  business  bouses  in  the  Fort  at 
]5ouibay.  Two  hamals  employed  by  the  firm  of  Kalli 
Brothers  were  taken  ill  and  both  died  of  plague  iu  the 
Arthur  Hospital  within  a  few  hours.  The  clerks  and 
sepoys  of  the  firm  are  being  olTercd  money  gifts  to  iuduce 
them  to  submit  to  inoculation.  Of  1,940  rats  caught  by 
municipal  rat-catchers  on  one  day  reccntl}',  151  were  foimd 
to  be  infected. 

The  King  Enw.iRD  S.\xatoricm,  Lotni  Bhowali, 
Naixi  Tal. 
The  King  Edward  VII  Memorial  Sanatorium  at  Lotni 
Bhowali,  Naiui  Tal.  was  opened  in  the  middle  of  1912,  with 
accommodation  for  18  patients.  By  additions  made  during 
1913  accommodation  is  now  provided  for  47  patients.  Both 
Europeans  and  Indians  are  admitted.  In  the  report  for 
1913  details  are  given  of  116  cases,  being  the  total  number 
diagnosed  as  pulmonarj'  tuberculosis  and  discharged  since 
the  foundation  of  the  institution.  A  comparison  of  the 
statistics  from  different  sauatorinms  is  usually  masatisfac- 
tory.  But  it  is  obvious  that  this  sanatorium  gets  more 
than  its  fair  share  of  acute  and  advanced  chronic  cases. 
The  number  admitted  with  a  temperature  of  101^  aud  over 
was  40,  or  34.48  per  cent.  According  to  Turban's  classifica- 
tion the  116  cases  are  ai-ranged  as  follows  :  Stage  I,  33,  or 
28.44  per  cent. ;  Stage  II,  24,  or  20.68  per  cent. ;  Stage  III, 
59,  or  50.86  per  cent.  Taking  these  facts  into  considera- 
tion the  results  I'cported  seem  highly  satisfactory,  namelj', 
disease  arrcst<;d,  30  (25.8  per  cent.)  ;  much  improved,  27 
(23.25  |)crcent.);  improved,  17  (14.65  per  cent);  stationary. 
24  (20.6  per  cent.)  ;  worse.  10  (8.6  per  cent.) :  dead,  8  (6"9 
per  cent.).  By  arrest  of  tho  disease  is  meant  absence  of 
tubercle  bacilli  from  the  sputum,  no  signs  of  active  disease' 
and  capability  for  prolonged  exertion.  The  ordinary 
sanatorium  treatment  by  rest  aud  graduated  exercise  is 
followed.  Tuberculin  is,  however,  given  to  all  deemed 
suitable,  even  if  febrile.  The  average  stay  of  patients  has 
been  97  days.     As  already  mentioned,  a  large  number  of 


caRCB  were  febrile  when  admitted  ;  in  81  per  cent,  the 
tciiipornturo  was  99"  and  over,  wliicli  compares  with  24.4 
per  cent,  in  a  large  Knglisli  SAnatorinm.  This  may  bo 
largely  <luo  to  the  arduous  nature  of  the  journey,  for  tho 
sanatorium  is  situated  at  a  height  of  6,000  ft.,  and  is  fifteen 
miles  over  the  hills  from  tho  nearest  railway  station.  Tho 
situation  also  renders  it  less  suitable  foracntcand  a<lvance<l 
eases,  aud  such  cases  would,  as  the  Superintendent,  Majrjr 
Cochrane,  M.B.,  F.U.C.S.,  says  in  his  report,  be  betlei- 
providctl  for  at  a  place  at  a  lower  level,  and  easier  of 
acccs.s.  There  is  little  doubt  that  as  the  public  and 
tho  practitioner  come  to  sec  the  value  of  the  institution 
the  percentage  of  suitable  cases  will  rise  as  it  has  in 
England. 

Calcl-tta  Dbaixage  Peoblems. 
It  is  understood  that  the  Technical  Committee  appointed 
bj-  the  Government  of  Bengal,  at  the  instance  of  the 
Calcutta  Corporation,  to  consider  tho  question  of  the  dis- 
posal of  the  sew.age  and  drainage  of  the  city,  in  the  event 
of  the  canalization  of  the  Biclyadhari  river  in  connexion 
with  the  Tolly's  Nullah  Canal  project,  liave  prepared  a 
lireliminar)-  report.  This  will  show  that  if  the  sewage 
and  storm  water  arc  carried  some  miles  further  east,  to 
Kulti,  the  cost  will  be  some  £1,093.333.  If  the  sewage 
only  is  diverted  to  the  Hooghly  river  in  the  neighbourlioo<l 
of  Akra,  at  the  bottom  of  Garden  Kcach,  and  the  storm 
water  discharged  into  a  canalized  Bidyadhari  or  over  low- 
lands in  that  neighbourhood,  the  cost  will  be  jE550,000. 


[FBOil  ova  SPECIAL  COBRESPOSDEST.'i 


Workmen's  Cojipexsatiox  in  Ontario. 
In  1910  the  Ontario  Legislature  appointed  Sir  V>.  E. 
Meredith  a  Commissioner  to  inquire  into  the  laws  of  other 
countries  concerning  workmen's  compensation  in  case  of 
accident.  He  visited  Engl;ind,  Germany,  and  the  United 
States,  and  a  bill  embodying  the  result  of  his  obseiTations 
is  now  before  the  Legislature.  It  is  based  largely  on  the 
German  law.  and  the  Act,  if  passed,  will  be  administered 
by  a  Commission,  whose  decision  shall  be  final.  In  the 
proiKised  bill  scant  justice  has  been  done  to  the  interests 
of  the  medical  profession,  and  no  provision  is  made  for  the 
payment  of  medical  services  save  that  Section  35  would 
provide  as  follows :  ••  Where  a  workman  leaves  no  de- 
pendants, such  sum  as  the  Board  may  deem  reasonable  for 
expenses  of  his  medical  attendance  and  his  burial  shall  be 
paid  to  the  persons  to  whom  such  expenses  are  due."  The 
list  of  possible  dependants  is  of  such  latitude,  however, 
that  the  physician  or  surgeon  stands  little  chance  of  direct 
payment  bj'  the  board.  Two  jears  ago  a  committee  was 
appointed  by  the  Academy  of  Medicine  of  Toronto  to 
present  its  views  to  the  Commissioner,  but  an  application 
for  an  interview  w  as  not  granted.  The  subject  has  been 
carefully  considered  by  the  College  of  Physicians  and 
Surgeons  of  Ontario  aud  by  the  Academy  of  Medicine,  and 
certain  amendments  to  the  proposed  bill  have  been  sug- 
gested by  both  these  bodies.  Nothing  has  been  done  to 
meet  the  wishes  of  the  profession,  and  it  has  been  inti- 
mated that  nothing  will  be  done  during  the  present  session 
of  the  Legislature.  It  is  possible,  of  course,  that  if  tho 
Act  proves  workable  as  it  now  stands,  no  change  will  bo 
made  in  its  provisions. 

New  Hospital  at  Victoria,  British  Columbu. 
The  construciion  of  the  new  Koyal  Jubilee  Hospital  at 
Victoria,  British  Columbia,  has  been  commenced.  It  is 
estimated  that  the  buildings  will  cost  at  least  8400.000, 
and  provision  has  been  made  for  200  beds.  The  principal 
buildings  of  the  new  hospital  will  be  the  administration 
block  and  certain  wards.  The  plans  have  been  so  arranged 
that,  when  it  is  necessary  to  enlarge  the  hospital,  it  will 
be  possible  to  add  one  or  more  wings  to  the  buildings  now 
under  construction. 

Reception  Hospit.vls  ror.  the  Ixsaxe. 
The  practice  of  sending  insane  per.sons  to  the  common 
gaol,  until  an-angemcnts  for  their  reception  at  an  asylum 
could  be  made,  is  condemned,  aud  a  bill  has  now  been 
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introduced  in  the  Legislature  of  the  province  o£  Ontario  to 
provide  for  the  establishment  of  reception  hospitals  for  the 
insane  in  cities  in  -nhich  the  population  numbers  100,000 
or  more.  The  plans  and  site  of  such  hospitals  must  be 
approved  by  the  Government,  and  the  hospitals  themselves 
will  bo  under  the  control  of  the  Provincial  Secretary. 
When  the3'  are  established  and  equipped  the  greater  part 
of  the  cost  of  maintenance  will  be  borne  by  the  province, 
and  '•  the  income  derived  from  moneys  received  from  the 
juunicipalities  for  the  maintenance  of  such  hospitals  will 
form  a  fund  to  be  known  as  the  '  deception  hospitals  for 
the  insane  fund.'  "  A  reception  hospital  has  been  provided 
at  Toronto  in  the  eastern  wing  of  the  old  General 
Hospital. 

Medical  Schools  in  Canada. 

The  medical  school  of  Queen's  University  at  Kingston, 
Ontario,  has  now  adopted  the  five-year  medical  course.  A 
modified  five-j'oar  course  has  been  given  for  some  years. 
The  change  in  the  curriculum  will  make  it  necessary  to 
appoint  a  professor  of  biochemistry,  an  assistant  professor 
of  physiology,  and  an  assistant  professor  of  bacteriology 
and  hygiene.  These  appointments  will  be  made  in  the 
near  future. 

A  medical  course  is  now  given  by  the  University  of 
Alberta  at  Edmonton,  which  makes  the  eighth  medical 
school  in  Canada.  The  first  year's  work  at  Edmonton  is 
now  drawing  to  a  close,  and  during  the  summer  the 
university  buildings  are  to  be  extended  and  laboratories 
are  to  be  equipped  for  the  work  of  the  second  year  in 
medicine.  It  is  the  intention  ultimately  to  give  a  five-year 
course,  but  for  the  present  only  the  work  of  the  first  three 
years  will  be  undertaken. 

Public  Health  Administration. 

The  name  of  the  Montreal  Health  Department  has 
been  changed  to  the  Municipal  Board  of  Hygiene  and 
Statistics,  and  the  scope  of  its  activities  has  been  enlarged. 
Sanitary  inspection  and  garbage  collection  are  now  both 
under  the  direction  of  the  board,  and  this  arrangement,  it 
is  hoped,  will  ensure  more  efiicieut  work  in  both  depart- 
ments. The  analj-sis  of  milk  in  future  will  be  done  at  the 
imiuicipal  laboratories  instead  of  bj'  the  inspectors,  and 
these  laboratories  will  also  undertake  the  water  examina- 
tion. Dr.  S.  Boucher,  the  medical  officer  of  health  and 
director  of  the  board,  has  asked  for  an  annual  grant  of 
1,500  dols.  for  work  on  the  prevention  of  tuberculosis,  and 
for  an  equal  sum  to  be  expended  on  the  prevention  of  the 
heavy  infant  mortality  for  which  Montreal  has  been 
unfortunately  conspicuous. 

Au  effort  is  being  made  to  prevent  the  formation  of 
slum  districts  in  Winnipeg,  and  with  this  in  view  it  is 
proposed  to  amend  the  health  and  building  by-laws.  The 
civic  Health  Committee  hag  decided  to  employ  two 
nurses  to  attend  to  poor  patients  afflicted  with  tuber- 
culosis, instead  of  continuing  the  grant  made  to  the  Anti- 
tuberculosis Society.  The  death-rate  from  tuberculosis 
lias  been  appreciably  reduced  during  the  past  few  years. 
In  1907  it  was  150  per  100,000  population  ;  it  is  now  96  per 
100,000.  An  exhibit  is  to  be  sent  from  Winnipeg  to  the 
Imperial  Health  Conference,  which  takes  place  in  London 
from  May  18th  to  2l3t  next. 

Antityphoid  Vaccination. 

In  the  Canadian  Pacific  Railway  camps  in  the  province 
of  Alberta,  antityphoid  vaccination  has  been  extensively 
carried  out  of  late,  under  the  direction  of  Dr.  H.  G. 
Mackid.  The  results  have  been  most  encouraging,  for  in 
1911,  among  5,500  men  who  were  inoculated  2  only  con- 
tracted typhoid,  while  of  4,500  who  had  not  been  treated 
220  fell  ill  with  the  disease.  In  1913,  8,400  men  were 
vaccinated,  and  only  one  case  of  typhoid  occurred  amongst 
them ;  moreover,  it  is  probable  that  the  man  was  ill  at  the 
time  of  vaccination.  During  the  same  year,  among  2,000 
men  who  were  not  inoculated.  76  cases  of  typhoid  occurred. 
In  order  to  encourage  typhoid  prophylactic  measures  in 
the  province  of  British  Columbia,  the  "proviucial  board  of 
health  recently  issued  a  circular  to  remind  practitioners 
and  qualified  nurses  that  thej-  could  receive  the  vaccine 
on  application  free  of  charge. 


^p^rtal  Carrts|.ton5fnr^ 

VIENNA. 

Some  Siiggcatioiisfor  Reducing  the  Nunihcr  of  Medical 
Students  in  the  Austrian  TJniveraiiies. 
The  constant  increase  in  the  number  of  students  who  now 
flock  to  Vienna  for  the  purpose  of  studying  medicine  has 
begun  to  cause  serious  alarm,  not  only  to  those  who  are  in 
any  way  responsible  for  their  instruction,  but  to  the  whole 
medical  profession.  For  the  last  two  or  three  years  the 
strain  upon  the  teaching  staff  of  the  Viennese  hospitals 
and  scientific  institutions  has  been  steadily  growing 
greater,  and  the  accommodation  in  these  establishments 
has  been  taxed  to  the  utmost ;  for,  although  the  chemical, 
anatomical,  and  clinical  institutes  have  been  enlarged 
several  times  and  finally  rebuilt,  they  are  still  far  too 
small  to  meet  the  requirements  of  the  students  who  wish 
to  work  in  them.  The  difficulties  of  the  situation  have 
become  so  great  that  the  Medical  Council  of  Vienna  has 
recently  appointed  a  committee  to  investigate  the  matter. 

The  following  figures  give  a  rough  outline  of  the  problem 
before  the  committee.  The  increase  in  the  number  of 
medical  students  in  this  country  began  some  ten  years  ago, 
and  has  continued  at  such  a  rate  that  the  number  of 
doctors  who  are  in  practice  at  the  present  moment  in 
Austria  is  more  than  double  the  number  required  to  meet 
the  needs  of  the  population.  In  the  year  1900  the  number 
of  students  of  medicine  in  Vienna  amounted  to  1,470 ;  in 
1905  this  number  had  reached  2,180,  and  by  1910  it  had 
risen  to  3,150,  whilst  during  the  winter  session  of  1913-14 
there  were  as  many  as  630  first-year  students  alone. 
During  the  past  year,  moreover,  the  number  of  candidates 
for  the  M.D.  degree,  who  numbered  117  ten  years  ago, 
amounted  to  300.  When  it  is  remembered  that  out  of 
12,000  practitioners,  excluding  militarj'  doctors,  the  annual 
leakage  through  death  or  retirement  only  amounts  to  300 
or  400,  it  will  be  seen  that  this  rapid  increase  in  the 
number  of  students  must  inevitably  result  during  the  next 
ten  years  in  an  enormous  increase  in  the  number  of  medical 
men  who  intend  to  practise  in  this  country. 

The  total  number  of  doctors  who  graduated  in  1913  was 
598,  but  hy  the  year  1919  these  figures  will  have  risen  to 
at  least  1,300,  even  if  the  present  number  of  students 
remains  stationary.  A  large  surplus  of  doctors,  therefore, 
seems  unavoidable,  in  spite  of  the  fact  that  in  several  parts 
of  the  country  the  proportion  of  doctors  to  the  general 
population  is  at  the  present  moment  only  1  in  4,000  or 
1  in  6,000.  The  average  percentage  for  the  whole  country 
is  1  in  2,500.  Various  suggestions  have  been  put  forward 
by  the  committee  for  the  reduction  of  these  alarming 
figures,  one  being  that  a  warning  should  be  conveyed  to 
head  masters  of  schools  and  colleges,  and  inserted  in 
newspapers  and  ijublic  lectures,  in  order  to  prevent 
young  men  from  entering  an  already  overcrowded  pro- 
fession. It  is  also  thought  advisable  that  the  Uni- 
versity of  Vienna,  which  is  the  chief  sufferer,  should 
have  the  power  in  future  to  refuse  all  students  who 
come  from  countries  possessing  medical  faculties  of 
their  own.  It  has  likewise  been  suggested  that 
students  wishing  to  enter  the  medical  faculty  of  an 
Austrian  university  should  spend  a  year  in  studj'ing 
botany,  zoology,  chemistry,  physics,  and  biologj',  at  the 
end  of  which  period  an  examination  on  these  subjects 
would  be  held,  and  only  the  successful  candidates  per- 
mitted to  begin  the  medical  course.  In  this  way  only 
picked  men  would  be  eligible  for  the  medical  profession. 
It  has  also  been  proposed  to  raise  the  present  low  scale  of 
fees  until  they  equal  those  of  the  German  universities; 
but  perhaps  tho  most  feasible  plan  would  be  to  restrict  the 
number  of  medical  students  at  the  different  universities, 
men  from  the  districts  outside  Lower  Austria  being 
admitted  only  to  fill  any  vacancies  that  might  occur.  By 
this  means  the  overcrowding  might  be  considerably 
lessened  in  Vienna ;  but  it  is  doubtful  whether  tho  other 
universities  would  benefit  by  such  restrictions,  whilst 
there  would  always  be  the  danger  of  losing  just  those  men 
who  would  derive  most  profit  from  a  university  education. 
In  any  case  tho  problem  still  awaits  solution.  It  should 
be  clearly  understood,  however,  that  none  of  the  foregoing 
remarks  apply  to  post-graduate  students,  for  foreign 
doctors  may  always  rely  upon  a  warm  welcome  when  they 
come  to  study  in  Austria. 
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THE   OBJECTIONS   TO   THE   INCOMPLETE 

Ol'EUATION   I'OK   CANOEll   OK   THE 

BICE  A  ST. 

Sii!,— Evovy  surgeon  will  a(.;i-co  witli  tlio  views  so  cicaily 
mid  forcibly  oxpressoil  by  .Mr.  Lockwood  in  his  iiiKtriictivo 
ndilii-ss  on  tlio  above  Miibji'it,  wliicU  uppcarej  ia  tlio 
Jliurisii  JIkdkal  .loL'itNAL  on  May  23rt]. 

1  WHS  nuicli  intorostcd  to  find  in  it  a  reference  to  a  point 
npi)n  wliicb  I  bad  previously  been  unable  to  liud  any 
inlornuUion,  namely,  tbecft'eut  of  removal  of  tlio  poctoralis 
in;ij(>r  upon  tlio  swing  in  yolf;  fori  liavo  recently  ])er- 
I'oriiied  tlic  ronipleto  operation  upon  a  lady — a  liecn  golfer 
— wlioso  only  fear  in  subiuitting  to  it  was  tliat  it  niif^lit 
Bubseqiicntly  interfere  witli  licr  ganio.  Mr.  Locltwoixl 
mentions  tbo  case  of  a  patient  wlio,  after  undergoing  tlic 
complete  operation,  "plays  f;olt'  quite  well." 

If  Mr.  Lock  wood  has  followed  out  the  afterliistory  in 
liis  scries  of  137  cases  of  the  complete  operation,  it  wouUI 
be  extremely  instructive  to  be  informed  of  the  results  of 
this  treatment  in  the  bauds  of  so  thorough  and  skilful  a 
su  rgeon. 

1  have  recently  seen  a  lady  upon  whom  I  performed  the 
complete  operation  abont  three  years  ago.  Though  the 
axillary  glands  were  extensively  involved,  there  has  been 
no  recurrence  of  the  cancer  in  the  axilla,  ueighboiubood  of 
the  scar,  or  chest  w'all,  or  in  the  supraclavicular  glands — 
the  commonest  situation  for  recurrence,  as  Mr.  Lock  wood 
points  out — but  sho  presented  well-marked  evidence  of 
secondary  deposits  in  the  post-sternal  glands. 

In  connexion  with  the  unsatisfactory  result  which 
usually  attends  the  incomplete  operation,  I  may  mention 
.tliat  i  have  still  under  observation  a  lady,  fi-oni  whom  I 
removed  boih  breasts  by  this  method  eighteen  years  ago. 
The  diagnosis  of  early  carcinoma  had  been  made  before 
the  o[)er;rtion  by  the  late  Sir  James  Paget  and  Mr. 
Harrison  Cripps,  and  it  was  subsequently  confiruicd  by 
Professor  Sheridan  Delepine,  who  made  a  microscopic 
examination  of  the  parts  after  their  removal.  He  stated 
in  his  report  that  the  condition  "  is  distinctly  carcino- 
matous" and  "gives  unmistakable  evidence  of  rapid 
growth."  The  axillary  glands  were  not  affected.  The 
result  in  this  instance  bears  out  what  Mr.  Lockwood 
states,  namely,  that  it  is  oid)'  when  performed  at  the  very 
onset  of  caucer  that  the  incomplete  operation  can  jjossibly 
prove  successful.  At  the  conclusion  of  his  address  ho  says 
that  the  longest  period  of  life  that  ho  knows  of  after  an 
incomplete  operation  done  by  himself  has  been  seven  years, 
and  he  doubts  whether  any  that  he  ever  did  has  escaped 
recurrence.  The  long  period  of  freedom  from  recurrence — 
eighteen  years — which  has  elapsed  in  tlie  case  of  my 
patient  is,  therefore,  quite  exceptional. — I  aw,  etc., 

F.  A.  SouTHAM,  M.B.Oxon.,  F.H.C.S., 
Manchester,  CoDsultiug  Surgeon  to  tbo  Mancbci^tcr 

May  2Sth.  Boyal  lutirmary. 


THE  RESPONSIBILITY  OF  THE  SUICIDE. 
Sir, — The  controlling  influence  of  morality  is  so 
characteristic  a  habit  of  life  with  .some  people  that  they 
arc  able  to  resist  the  very  greatest  irony  of  fate  humnn 
flesh  can  encounter.  But  moral  power  of  self-control  in 
its  loftiest  sense  is  not  a  common  attribute  of  mankind. 
This  type  of  mentality  may  be  inherited  or  associated  on 
certain  lines  of  education  and  environment  distinctly 
jihilosophical,  enabling  the  subject  to  overcome  even  the 
Bevercst  mental  and  physical  pain.  As  regards  methods 
and  customs  of  different  countries-s-for  instance,  "the 
happy  dispatch "  of  Japan — is  this  not  a  mediaeval  or 
ancient  pnictice  which  will  pass  away  like  other  fashions 
as  the  country  settles  down  to  Western  civilization  '.'  We 
all  understand  that  if  a  person  is  mentally  normal  be  has 
uo  desire  to  take  his  life,  for  self- preservation  is  the  tirst 
law  of  Nature.  Yet  disgrace  and  disappointment  may 
siuldculy  come  upon  him;  his  nervo  fails,  and  ho  truly 
becomes  a  coward,  running  to  the  rear,  just  as  a  soldier 
might.  Perhaps,  if  he  is  sure  of  his  fate,  which  may  be 
the  extreme  penalty  of  tbo  law,  he  justiliably  destroys 
himself.  Can  one  expect  such  a  person  to  do  otherwise 
when  in  the  very  depths  of  despair  and  liuowlcdge  of 
what  will  be  his  ending  ?    Bat  this  is  a  criminal's  suicide, 


of  which  liltlo  moi-o  ncc<l  Ijo  sni«l.  It  in  a.  side  path,  and 
not  the  only  one.  Still,  as  a  profession  of  the  highest 
educated  class  of  men,  it  becoiiifs  ns  to  discoirage  Helf- 
di.'Hlruction  as  u  despicable  act  of  cowardice  which  we 
onunot  support  or  admire,  either  on  religious  or  moral 
grounds.  Over  and  over  again  young  people  m  momentary 
aberration  attempt  or  do  actually  take  their  lives,  wlicn, 
if  time  was  given  for  reflexion,  these  silly  unhing'-.l  folk 
would  sLay  the  hand  of  helf-dcstruction.  The  strenuous 
life  of  to-day  is  not  without  its  defective  manners,  and  a 
selfish  iittiliido  of  sloth  and  luxury  may  mean  self- 
destruction  on  the  increase.  'J'he  weekly  obittiary  notice;* 
in  our  Joi-k.val  record  frc<iHently  the  noble  lives  of 
our  professional  brethren  foreseeing  their  own  deaths 
with  fortitiKlc  and  bravery.  We  arc  admirers  of  their 
good  example,  snfT>>riug  without  demur  to  the  end.  .And 
is  it  not  a  fact  that  there  arc  fewer  suicides  among  medical 
men  than  any  other  class  of  society? — I  am,  etc., 
AUoQ,  May  3Ut.  JoHX  FuEDK.  Briscoe. 

Sir, — I  am  glad  to  see  that  some  remarks  of  Dr. 
Mercier  on  the  responsibility  of  the  suicide  in  the 
BuirisH  Mkdical  Joch<(al  of  May  23rd  have  met  with 
atlverse  criticism  from  Dr.  Archibald  Leitch.  One  would 
feel  very  sorry  that  Dr.  Mercier's  view  of  what  in  certain 
contingencies  is  "  natural,  sensible,  and  proper  "  should  go 
forth  as  the  considered  opinion  of  medical  authority. 

To  an  unhappy  person  facing  "  circumstances  easily 
imaginable,"  menaced  without  and  within— dire  fore- 
bodings whispering  temptation  to  give  up  the  struggle — 
what  effect  would  such  a  dictum  as  that  of  Dr.  Me'reier 
be  likely  to  have  if  applied  .' 

Surelj",  nieu  should  rather  be  encouraged .  to  bc;ir 
patiently  and  hopefully  pain,  suffering,  and  adversity 
rather  than  shirk  the  post  of  duty. 

Dr.  Mercier  aslvs  ..."  how  if  it  is  impossible  to  escape 
dishonour  except  by  voluntary  death?"  Is  there,  then,  to 
use  a  military  metaphor,  no  grievous  dishonour  in  a 
soldier  relieving  himself  from  further  sentry  duty  by  self- 
murder— in  spite  of  the  fact  that  far  more  may  depend 
than  he  knows  upon  his  being  "faithful  unto  death?" 
The  death,  if  so  at  issue,  would  be  from  attack  w  ithout ; 
but  not  a  self-inflicted  betrajal  of  a  cause  which  should  bo 
dearer  to  him  than  his  own  release. 

I  should  like  earnestly  to  commend  Dr.  James  Walsh's 
remarks  on  suicide  in  his  Psijchoiheraiiij,  and  what 
G.  K.  Chestertou  has  written  in  Ortiwdoxij. 

I  have  heard,  in  quite  another  connexion,  a  professor  of 
psychology  at  one  of  our  English  universities  say  that  he 
thought  confession  was  too  little  used  amongst  Protestants. 
I  agree.  In  such  circumstances  as  we  are  considering,  if 
a  man  sorely  tried  by  despairing  suggestions  would  simply 
"open  his  grief  "  in  the  safe  ear  of  a  priest  as  a  matter  of 
spiritual  consultation,  niethiuks  he  would  be  availing  him- 
self of  a  very  high  form  of  psychotherapy  and  often  derive 
much  beueht  from  the  ventilation.  I  am  not  now  speaking 
of  further  possibilities  in  respect  of  absolution,  if  it  bo 
desired,  aud  its  concomitants. 

Speme  ...  da  molte  stelle  vien  qnesta  Ince. 
[Hope  .  .  .  from  many  stars  cometh  this  light.] 

as  Dante  has  it. 

I  may,  perhaps,  mention  that,  personally,  I  am  a  membci' 
of  the  Church  of  England. — I  am,  etc., 
June  2nd.  "  M.R.C.S.En'g.,  L.R.C.P.Edin'. 


AN  EPIDEMIC  RESEMBLING  WHOOPING. 
COUGH. 
■    Sir,— In  reply  to   Dr.   Hall's  courteous  letter,  I  shall 
amplify  my  notes  published  on  May  2ud,  p.  995. 

With  regard  to  the  incubation  period  I  know  that  from 
a  few  cases  it  is  impossible  to  draw  a  certain  conclusion. 
Wc  have  to  consider  the  susceptibility  of  the  individual, 
and  also  allow  that  each  of  those  children  luav  have  been 
exposed  to  ^ome  outside  infection  at  different  dates,  but  at 
any  rate  the  cases  are  suggestive. 

On  May  8tli,  .1.  F.,  njied  7  years,  was  taken  ill.  On  >fav  16th, 
her  brotlier.  aged  10,  was  taken  ill  v.ith  tlie  same  sviniitorns. 

On  May  8tli.  V.  K.,  a^ed  S  years,  was  tnkeii  ill.  and  on 
May  lath  her  brother,  aged  8"  years,  dsvcloiJcJ  l-'ie  same 
symptoms. 

On  April  26th.  J.  E.  S..  aged  7,  was  taken  ill.  and  on  >fay  4th, 
J.  F.,  who  was  slaying  iu  tUo  same  iiuuse,  developed  siiuilar 
symptoms. 
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I  Lave  seen  3  cases  in  -wliicli  rules  -were  present  over 
both  lungs ;  and  apart  from  paroxysms  of  coughing,  one 
might  have  diagnosed  them  as  cases  of  ordinary 
bronchitis. 

On  May  12th.  a  child,  aged  10  years,  was  bron£;lit  to  me  with 
the  foUowiDg  history :  Seven  weeks  earher  she  had  been  very 
feverish  for  three  days,  and  vomited  twice.  Then  she  dcvelojied 
paroxysmal  attacks  "of  coughiug,  hut  neither  whooped  nor  was 
Bhe  sick.  She  had  whooping-cough  three  years  ago,  which  was 
accompanied  by  much  bronchitis.  This' time  she  liad  never 
'■  wlieezed,"  so  that  her  mother  thought  it  must  be  something 
different.  I  examined  her  chest,  back  and  front,  and  could  not 
liear  a  single  adventitious  sound.  She  had  a  paroxysm  while 
I  was  examining  her,  which  was  very  like  pertussis  without 
"  the  whoop." 

Another  case  came  under  my  notice  on  April  24th  : 

A  little  girl,  aged  6  years,  was  subject  to  attacks  of 
bronchitis.  Her  ijreseut  attack  began  on  April  3rd,  and  her 
mother  noticed  a  difference  in  its  onset  as  compared  with  her 
previous  attacks  of  bronchitis.  For  the  first  three  days  she 
%vas  more  feverish  than  usual,  was  delirous,  and  vomited  several 
times ;  the  paroxysmal  attacks  of  coughing  appeared  after- 
wards.   In  this  case  signs  of  general  bronchitis  were  present. 

With  regard  to  the  duration  of  these  attacks  my  experi- 
ence agrees  witli  that  of  Dr.  Hall.  It  varies  greatly,  from 
fourteen  days  to  five  weeks.  Patients  in  whom  the  attacks 
are  marked  by  an  absence  of  pulmonary  signs  recover  far 
more  quiclily  than  those  associated  with  signs  of  bronchitis. 
— I  am,  etc., 
Bedford,  May  iSth.  S.  J.  EOSS, 


THE  SPECIAL  FUND:   TRADE  UNION  OE 

TRUST  •? 
Sir, — Dr.  Fothrrgill's  letter  in  j'our  issue  of  May  30tb 
needs  but  a  brief  reply. 

1.  There  is  a  wide  difference  between  what  he  is  pleased 
to  call  the  "  parochialism  "  of  a  town,  in  which  the  vast 
majority  of  the  population  belong  to  one  class,  and  the 
"parochialism"  of  two  counties,  comprising  all  classes  of 
the  community. 

2.  Dr.  Fothergill  agrees  with  mc  "  that  the  punishment 
is  made  to  fit  the  crime,"  consequently  ho  admits,  firstly, 
that  all  the  funds  could  be  attached,  and  secondly,  that  if 
the  damage  done  through  the  agency  of  the  trust  were 
great  enough,  all  the  funds  would  be  attached. 

3.  I  still  find  in  the  words,  "  in  the  case  of  a  trust  any 
damages  secured  against  an  olficial  can  be  reimbursed  him 
from  that  fund,"  that  which  I  stated  I  found  in  his  letter — • 
namely,  "  that  you  can  protect  the  private  estate  of  the 
trustees  of  a  trust  fund."  The  trustee's  estate  is  surely 
protected,  if  any  loss  which  he  may  sustain  is  made  up  to 
him.  As,  however,  I  pointed  out  in  my  last  letter,  it  is 
not  competent  for  a  trust  concerned  with  restraint  of 
trade  to  indemnify  its  trustees  in  this  manner. 

4.  Dr.  P'othergill  asks  for  a  statement  of  the  splendid 
results  obtained  in  this  area,  under  three  heads : 

(0)  Effective  Collective  Baraaininp. — Apart  from  a  few  private 
clubs,  'and  the  Medical  Aid  Institution  at  Loughborough,  all 
contract  work  in  the  area  has  been  arranged  for  by  means  of 
collective  bargaining,  and  all  agreements  with  the  friendly 
societies  have  been  made  by  the  Committee  of  the  Public 
Medical  Service  run  by  the  Union. 

(b)  Maintenance  of  a  Standard  JiUte. — The  rates  laid  down  by 
the  Committee  of  the  Union,  which  wore  "  deemed  equivalent '"' 
to  those  laid  down  by  the  Espresentative  Meeting,  have  been 
maintained  throughout  the  area,  except  in  one  small  district  in 
which  for  economic  reasons  a  special  rate  of  payment  was 
permitted. 

(c)  Provision  of  "Strike,  Loch-out,  and  Ont-of-Work  Funds." — 
None  have  yet  ijeen  required,  but  a  reserve  fund  is  being  built 
up. 

5.  The  fact  that  the  Association  has  acted  outside  its 
powers  in  the  past  without  any  steps  having  been  taken  to 
obtain  an  attachment  of  its  funds  is  no  proof  that  in  the  more 
strenuous  times  in  front  of  us  such  a  thing  may  not  occur, 
and  a  weapon  be  forged  to  attack  us  in  a  vital  part.  The 
action  taken  against  the  Association  recently  re  the  Warn- 
ing Notice  has  been  an  unpleasant  reminder  of  the  grave 
risks  which  it  is  at  present  running. — I  am,  etc., 

Leicester,  May  30tU.  E.  WALLACE  HenrY. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 
Sia,— I  have  been  reading  the  annual  report  for  1914  of 
Epsom  College,  and  I  there  find  what   seems  to  me  an 
extremely  serious  reflection  on  the  trustees  of  the  Royal 


Medical  Benevolent  Fund.  Briefly  the  fund  is  charged 
with  obtaining  by  legal  process  a  legacy  of  ^£500,  which, 
on  the  evidence  now  adduced,  and  which  evidence  must 
have  been  known  to  the  trustees  of  "the  fund,  was  jjlainly 
intended  for  Epsom  College.  The  evidence  as  to  tho 
intention  of  the  testatrix  would  have  made  the  matter 
clear,  but  it  was  objected  to  as  inadmissible  by  counsel  on 
behalf  of  the  Royal  Medical  Benevolent  Fund,  and  con- 
sequently did  not  come  under  the  purview  of  the  judge. 
Mr.  Justice  Joyce  said :  "  If  either  of  you  people  know, 
either  by  inadmissible  evidence  or  otherwise,  that  the 
legacy  was  intended  for  the  other  you  ought  not  to 
contest."  Notwithstandiug  this  advice  the  so-called 
"  inadmissible  evidence  "  was  not  disclosed. 

It  appears  to  me  from  the  evidence  now  presented — which, 
however,  may  be  considered  ex  2>artc — that  the  testatrix, 
Miss  H.  T.  Gleuny,  intended  to  leave  the  £500  to  tho 
Royal  Medical  Benevolent  College,  which  is  now  known  aa 
Epsom  College,  and  that  through  a  clerical  inaccuracy  iu 
her  will  the  Epsom  College  has  been  deprived  of  this 
money,  and  the  British  (now  Royal)  Medical  Benevolent 
Fund  has  benefited  to  a  similar  extent — less  the  very 
unnecessary  legal  expenses  incurred. 

Unless  a  satisfactory  answer  can  be  given  by  the  trustees 
of  tlie  Royal  Medical  Benevolent  Fund  I  must  withdraw 
my  subscription  and  encourage  others  to  do  tho  same  until 
the  personnel  of 'the  trustees  is  completel5'  changed  or  tho 
£500  transferred  to  the  rightful  owners.  Of  course  I 
might  have  sought  a  personal  explanation  from  the 
trustees,  but  the  charge  has  been  spread  broadcast  by  tho 
CouncU  of  Epsom  College,  and  I  do  not  suppose  that  Sir 
William  Church  would  attach  his  name  to  anything  which 
he  is  not  prepared  to  defend  ;  therefore  a  public  explana- 
tion is  demanded,  and  it  should  he  forthcoming  without 
any  unnecessary  delay. — I  am,  etc., 
Liverpool,  June  2na.  JaMES  BarR. 


"  ENCYCLOPAEDIA  MEDICA." 
Sin, — I  have  nothing  to  add  to,  or  subtract  from,  tho 
statement  of  fact  regarding  the  above  made  in  my  former 
letter.  Fui'tlier  reference  to  the  matter  would  be  unneces- 
sary but  for  the  fact  that  the  issue  is  one  of  some  impor- 
tance to  medical  authors,  and  readers  at  the  present 
time. 

Dr.  Jellett  has  issued  a  disclaimer  against  articles 
pui-porting  to  be  written  by  liim  in  the  1914  edition  of  the 
work,  these  articles  not  having  been  seen  or  corrected  by 
him  since  he  wrote  them  twelve  or  fourteen  years  ago.  I 
personally  am  iu  the  same  position  as  Dr.  Jellett  in  regard 
to  articles  promised  in  the  1914  prospectus,  which  were 
written  about  fourteen  years  ago,  and  I  have  so  far  not 
heard  from  the  publishers  in  regard  to  them,  and  other 
authors,  I  know,  are  similarly  situated.  Their  apprehen- 
sions with  regard  to  the  use  of  their  contributions  in  tho 
new  Encijclopaedia  are  therefore  not  unnatural. 

I  was  interested  to  learn  from  Mr.  Green's  letter  in  your 
issue  of  May  16th  that  it  was  his  intention  to  have  these 
articles  brought  up  to  date  or  rewritten  by  the  authorities 
referred  to  iu  his  recent  circular.  If  this  were  not  done 
we  would  be  confronted  by  an  entirely  new  departure  in 
medical  literature,  namely,  articles  appearing  in  1914 
purporting  to  be  written  by  Dr.  Jellett  and  others  at  that 
time,  without  any  indication  w-hatcver  being  given  to  the 
reader  that  the  articles  in  question  represent  the  views  of 
the  respective  authors  twelve  or  fourteen  years  ago — a 
condition  of  affairs  which  is  hardly  fair  either  to  the 
authors  or  to  the  reader. — I  am,  etc., 
Edinburah.  May  31st.  Ch.ILMERS  W.VTSON. 


THE  BOARD  OF  TRADE  SIGHT  TESTS. 
Sir, — Two  questions  have  been  asked  in  Parliament 
concerning  me  which  are  given  on  pages  988  and  1038  of 
the  British  Medical  Journal.  The  answers  given  are 
calculated  to  mislead.  In  1889  the  Board  of  Trade  asked 
me  to  advise  them  as  to  a  tost  for  colour  blindness,  and  on 
the  understanding  that  I  was  not  to  charge  tor  my  work 
promised  that  a  paid  appointment  should  be  made  as  soon 
as  they  were  able.  The  lantern  which  is  now  the  official 
test  of  the  navy  was  constructed  for  tho  Board  of  Trade, 
and  the  fact  is  so  stated  in  the  preface  of  my  book  pub- 
lished iu  1891.     Mr.  Thomas  Gray  was  never  a  member  of 
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tlio  Royal  Society  Coiniaittce,  as  HtatcJ ;  Iio  told  mo 
vlicii  tlio  coruiuittoo  was  about  to  bo  formed  that  tho 
Hoyal  Society  bad  approacb*  il  tbo  lioaid  of  Trade,  ami 
tbat  llio  Board  liad  asked  that  I  sbould  bo  placed  on  tbo 
comniittco  as  their  reprcscntntivo.  I  have  never  blamed 
tho  Hoard  of  Trade  of  that  tinio  for  not  giving  mo  tbo 
promised  appointment ;  I  do  not  boo  bow  tliey  could 
take  the  advice  of  a  younn  man  just  qualified  against  that 
iif  a  special  committee  of  tho  Jtoyal  Society.  The  responsi- 
bility rests  entirely  on  tho  Jtoyal  Society,  an<l  1  mnst 
confess  that  1  am  surprised  that  tho  Koyal  Society,  after 
Jiaviug  found  that  tho  decision  of  its  comniittco  was  quite 
w  rong,  has  not  made  some  amends. — I  am,  etc., 
Loudou.N.W..  MayMlb.  ^^  '^^  EDKIDGE-GEEny. 


AMERICAN    MRDIC'At,    SERVICE    IN"    THE 
CIVIL   WAR. 

Sir, — In  your  interesting  annotation  "  American  Medi- 
cal Service  in  the  American  Civil  War "  (p.  1200)  you 
quote  Dr.  Weir  Mitchell  as  having  stated,  iu  bis  address 
before  tho  Physicians'  Club  of  Chicago,  that  "  There  is  not 
a  Stato  or  national  monument  to  a  surgeon."  This  is 
strictly  accurate  if  it  infers  that  no  statue  was  raised  at 
the  expense  of  a  Commonwealth  I'arliament,  or  of  tho 
Federal  Congress  ;  but  it  mny  interest  your  readers  to  know 
that  the  people  of  tho  Commonwealth  of  Virginia  raised  a 
splendid  monument  to  the  late  Medical  Director  of  tho 
Stonewall  Jackson  Army  Corps  of  tho  C.S.A.,  Dr.  Hunter 
McGuire,  of  which  I  send  you  a  photograph.  The  monu- 
incnt  is  situated  in  the  grounds  and  close  to  tho  White 
House  of  the  Confederacy,  Richmond,  which  is  now  used 
as  a  Confederate  museum.  Dr.  McGuire  was  a  descendant 
of  the  McGuircs  of  Fermanagh,  Ulster,  and  it  was  on  his 
initiative,  and  at  his  request,  as  may  bo  seen  iu  the  pages 
of  tho  Confederate  States  Medical  Journal,  that  medical 
officers  taken  prisoners  during  tho  war  were  immediately 
exchanged. 

The  Commonwealth  of  Georgia  has  notified  her  intention 
to  place  a  statue  of  C.  W.Long  iu  the  Hall  of  Statuary  of 
tbo  White  House,  Washington,  as  the  discoverer  of  ether 
anaesthesia,  and  as  a  Confederate  surgeon,  who  throughout 
the  Civil  War  had  charge  of  the  Confederate  Hospital  at 
Athens,  Georgia,  being  requested  during  the  closing  scenes 
of  tho  war  to  remain  in  charge  by  the  Federal  authorities, 
and  thanked  by  them  for  his  humanity  and  skill.  A  beau- 
tiful medallion  portrait  of  C.  W.  Long  occupies  a  prominent 
place  in  front  of  the  Jefferson  Jledical  School  of  the  I'ni- 
vei-sity  of  Pennsylvania,  erected  by  the  almoners  of  the 
school,  in  which  Long  is  represented  administering  ether 
as  an  anaesthetic  to  his  friend  Mr.  Venable.  I  enclose  you 
a  portrait  of  the  medallion.  C.  W.  Long  was  also  an 
Ulster  man,  his  grandfather  having  sailed  from  Derry  at 
the  close  of  the  eighteenth  centurj'. — I  am,  etc., 
Dublin,  J ;ine  1st.  George  Fot. 


THE  SURGEOX  of  THE  "EMPRESS  OP 
IRELAND." 
Sir, — It  must  have  been  with  general  feelings  of  pride 
that  many  ex-ship  surgeons  read  to-day  of  the  gallant 
behaviour  of  Dr.  James  F.  Grant,  surgeon  of  the  ill-fated 
Enqiress  of  Ireland.  Dr.  Grant  is  a  young  man  at  the 
beginning  of  a  career  which  we  know  he  will  adorn  through 
the  splendid  devotion  to  duty  he  has  already  displaj-ed,  and 
I  think  many  of  us  old  ship  surgeons  would  like  to  show 
our  appreciation  of  his  heroism  in  tangible  fashion.  I 
shall  bo  happy  to  head  the  list  for  a  suitable  testimonial 
subscribed  by  ship  surgeons  and  ex  ship  surgeons  in  this 
country,  and  with  the  greater  pleasure  that  Dr.  Grant 
bails  from  the  Big  Dominion. — I  am,  etc., 

A.  White  Robertson,  L.R.C.P., 
Loudon,  W.,  June  1st.  Ex-SUip  Surgeon  P.  and  O.S.N. Coy. 

The  last  monthly  Bulletin  of  the  Office  International 
cl'Hygieno  Publique  contains  an  article  on  the  sanitary 
campaign  in  BrazU,  founded  upon  an  official  report  made 
by  Dr.  Thcophilo  Torres,  Vice-President  of  tho  National 
Academy  of  Medicine.  It  contains  a  sketch  of  the  sanitary 
legislation  and  administration  of  tho  Republic,  with  par- 
ticulars of  the  methods  adopted  iu  dealing  wilh  yellow 
fever,  plague,  smallpox,  malaria,  and  tuberculosis. 


Jjublic  ^i[\lth 
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POOll  LAW  INSTITUTIONS  ORDER,  1913. 

The  Council  of  the  Poor  Law  Alcdical  Officers'  .\ssociation 
of  Kngland  and  Wales  has  issued  the  following  report, 
daled  May,  1914,  ou  the  Poor  Law  Institutions  Order, 
1913: 

The  Council  lins  carefully  considered  tho  Poor  I^w  Institu- 
tious  Order,  1913.  The  Order  inau^'nratea  many  valuable 
changes,  auioiig  whicli  may  be  nieritioued  the  exclusion  of 
children  from  tiio  niixeil  workliouse,  and  tho  better  classilica- 
tioii  of  the  inmates  of  Poor  Law  iustitations.  The  Council 
cannot  approve  of  some  of  the  new  medical  recommendations, 
as  they  appear  to  it  to  be  retrofe'rade. 

Much  additional  worli  is  thrown  upon  indoor  Poor  Law 
medical  ot'llcers.and  that,  too,  without  any  increase  in  their 
salaries— a  matter  upon  which  the  Order  says  nothing.  The 
following  arc  the  chief  items  of  increase  iu  the  medical  oiUcer's 
work : 

The  clerical  work  is  enormously  increased.  In  large  unions 
it  will  certainly  be  necessary  to  appoint  a  clerk,  or  an  addi- 
tional medical  officer,  if  the  work  is  to  be  carried  out  efticiently. 
In  smaller  unions,  where  the  medical  oliicer  may  be  able  to  do 
the  work,  he  will  have  to  ("'ve  a  much  lonyertime  to  his  duties, 
and  it  is  only  eiiuitablo  that  he  should  receive  a  fair  recom- 
pense. The  repeated  ex.nminalion  of  healthy  children  will  add 
much  to  the  medical  oliicer's  routine  work.  These  eiamina- 
tions  are  quite  unnecessary.  What  is  required  is  to  put  the 
children's  ward  entirely  under  the  control  of  the  medical 
otiicer;  to  arrange  that  tlie  children  themselves  are  supervised 
i  by  trained  nurses;  that  they  are  weighed  and  measured 
periodically,  and  examined  by  the  medical  oflicer  as  often  as 
he  thinks  desirable. 

The  chief  point  where  in  the  opinion  of  the  Council  this 
Order  is  retrograde  is  an  old  grievance,' and  deals  with  control. 
The  necessity  of  medical  control  in  Poor  Law  institutions  for 
the  sick  has  always  been  insisted  npon  by  the  Poor  L.aw  Medical 
Officers' Association.  But  in  this  Order  the  medical  officer,  as 
reiiards^eubordiuation  to  the  workhouse  master,  is  in  a  worse 
position  than  in  the  past.  By  this  Order  it  is  laid  down  clearly 
and  plainly  tliat  the  master  is  to  control,  subject  only  to  the 
directions  of  the  guardians,  the  institution,  and  the  officers  and 
medical  officers  are  necessarily  included  iu  that  category.  The 
subordination  of  the  medical  officer  to  the  master  is  empha- 
sized by  tlie  fact  that  his  duties  are  placed  after  those  of  the 
master  and  not  before,  as  in  the  General  Consolidated  Order  of 
.Tnly,  1847.  The  old  Order,  making  it  the  duty  of  the  master  to 
take  care  that  all  sick  and  insane  inmates  and  infants  are  duly 
visited  by  the  medical  oificer,  is  continued.  This  is  a  duty  the 
master  is  not  competent  to  perform,  and  the  Cotmcil  thinks  it 
is  much  to  be  regretted  that  the  opportunity  was  not  taken  to 
omit  it  entirely.  The  position  of  the  medical  officer  should  be 
that  of  a  chief  official  directly  responsible  to  the  House  Com- 
mittee and  the  guardians,  who  are  qnite  as  capable  of  judging 
whether  he  is  or  is  not  performing  his  work  properly  as  they 
are  in  the  case  of  the  master.  The  medical  officer  is  the  only 
officer  specilically  referred  to  in  this  way,  and  an  invidious 
distinction  of  this  kind  is  one  that  should  never  have  been 
made. 

The  Council  is  quite  unable  to  approve  of  any  system  that 
places  the  control  of  the  sick  wards  in  the  hands  of  a  non- 
medical officer.  To  subordinate  the  medical  and  nursing  staif 
to  such  an  official  is.  iu  its  opinion,  radically  wrong  and  should 
not  be  permitted.  It  would  be  far  better  for  the  sick  wards  in 
workhouses  to  be  separated  from  the  rest  of  the  institution  and 
put  under  the  control  of  the  medical  officer,  to  whom  the 
superintendent  nurse  must  be  responsible.  The  workhouse 
master  should  act  as  steward  under  the  medical  officer,  but 
should  he  entirely  relieved  from  all  other  administrative  duties 
and  responsibilities' in  the  sick  wards.  The  Council  receives 
many  complaints  from  workhouse  medical  officers  tbat  work- 
house masters  use  the  powers  given  to  them  in  a  manner 
detrimental  to  the  interests  of  the  sick,  and  that  the  subordi- 
nate position  of  the  medical  officer  often  renders  it  impossible 
for  him  to  obtain  that  prompt  obedience  to  his  orders  whicli  is 
essential. 

The  Council  is  of  opinion  that,  tmless  both  the  status  and  the 
remuneration  of  the  workhouse  medical  officer  are  improved, 
the  existing  difficulty  of  obtaining  such  officers  will  be  very 
considerably  increased.  Some  of  the  provisions  of  the  Order 
are  obviously  wrong,  when  the  workhouse  has  a  resident 
medical  officer.  For  instance,  .Vrticle  29  (3)  implies  that  an 
inmate  of  a  sick  ward  should  give  notice  of  his  intention  to 
discharge  himself  to  the  master ;  and  Article  63  i2)  requires  tlie 
midwife  to  give  notice  to  the  master  when  she  requires  the 
attendance  of  a  medical  practitioner.  In  both  cases  tiie  appli- 
cation ought  to  be  made  direct  to  the  resident  medical  officer. 
Again,  Article  58  \S)  makes  it  the  duty  of  the  master  to  semi 
out  notices  with  regard  to  the  sickness  of  an  inmate,  without; 
any  consultation  with  the  medical  ollieor.  It  is  clearly  impos- 
sible for  the  master  to  decide  what  cases  are  dangerously  ill, 
and  the  section  needs  amendment,  to  the  eCtect  that  notices  in 
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these  cases  should  be  sent  out  only  on  receipt  of  a  requisition 
Jioni  the  medical  oflicer. 

Further,  the  master  in  cases  of  urgency,  where  the  metlical 
officer  is  nuable  to  examine  an  inmate  immediately  on  his 
admission,  may  direct  that  he  or  she  be  placed  iu  a  ward  appro- 
jiviate  for  the  case.  This  is  a  dangerous  responsibility  for  a  lay 
ollicer  to  exercise.  It  would  be  better  to  have  the  receivinj; 
ward  so  arrauRod  that  the  inmate  could  be  properly  supervised 
and  isolated  until  examined  by  the  medical  otlicer. 

Tlie  Council  is  also  of  opinion  that  the  omission  from  the 
Order  of  two  reforms,  which  might  have  been  introduced,  is 
fireatlv  to  be  regretted,  especially  in  view  of  certain  abuses  in 
the  past.  All  drugs  and  appliances  for  the  sick  poor  sliould  be 
provided  by  the  guardians,  yet  in  this  latest  Order  the  guardians 
are  still  permitted  to  contract  with  their  medical  officers  to 
supply  them.  Again,  a  male  guardian  should  not  li.ive  the 
nghfc  to  inspect  the  female  wards,  or  the  quarters  of  the  female 
staff,  unless  accompanied  by  a  female  guardian  or  super- 
intendent nurse.  It  is  a  matter  of  regret  that  the  opportunity 
was  not  taken  to  re-enact  the  old  Order,  rescinded  some  years 
.ago,  making  it  compulsory  upon  the  clerk  to  the  guardians  to 
forward  the  half-yearly  reports  of  the  medical  ol'ticer  on  the 
state  of  the  workhouse"  to  the  Local  Government  Board.  Difti- 
culties,  too,  are  likely  to  arise  on  account  of  the  compulsion  put 
upon  all  officers  to  produce  books,  documents,  or  accounts 
whenever  required  by  the  clerk.  The  medical  officer  often  has 
iu  his  possession  documents  of  a  private  character  concerning 
inmates  which  the  ordinary  rules  of  professional  etliics  forbid 
him  to  divulge  except  upon  the  request  of  the  board  of  guardians 
or  one  of  the  statutoi-y  com.mittees. 

No  doubt  nm^li  of  the  criticism  of  the  Council  has  special 
reference  to  iistitutious  with  resident  medical  officers.  In  the 
numerous  instances  where,  owing  to  circumstances,  the  work- 
house medical  officer  is  not  resident,  some  of  the  criticism 
might  require  raodilicatiou. 

The  Council  has  also  considered  the  Poor  Law  Institutions 
(Nursingl  Order,  1913.  There  is  little  to  be  said  adverse  to  the 
provisions  tlierein  laid  down.  It  is  of  opinion  they  will  lead  to 
impi-ovemeut  iu  the  nursing  arrangements  of  some  Poor  Law 
institutions. 


(Dbituaru. 


HARRY  CHESTNUT,  L.R.C.P.  axd  S.Edix., 
L.F.P.S.Glas., 

TIIALT.E. 

The  tragic  death  of  Dr.  Harry  Cliestuut,  of  Tralee,  bas 
aroused  feelings  of  deep  regret  and  sympathy  not  only  in 
Kerry,  but  throughout  the  province  of  Munster.  He  had 
been  attending  .several  membors  of  a  family  suffering  from 
septic  sore  throp.ts,  apparently  due  to  the  existence  of 
defective  drains  in  their  house.  The  mother  of  the  family 
■u'as  one  of  those  affected,  and  had  a  high  temperature. 
He  received  an  urgent  message  to  attend  her,  and,  on  his 
arrival,  he  found  that  she  was  bleeding  profusely  as  a 
result  of  an  incomplete  abortion.  Knowing  that  she  was 
suffering  from  her  throat,  and  having  received  no  intima- 
tion of  the  abortion,  he  was  quite  unprepared  with  gloves, 
and  at  once  proceeded  to  evacuate  the  uterus  with  his  bare 
iiand,  iu  the  hope  of  saving  her  life.  In  doing  so  he 
him.sclf  got  a  septic  infection  of  the  left  forefinger. 
Realizing  the  serious  nature  of  his  condition,  he  consulted 
one  of  his  colleagues  in  Tralee,  and  soon  after  journeyed 
to  Cork,  where  he  entered  the  South  Infirmary.  Here  he 
was  attended  with  all  possible  care  and  skill  by  Drs. 
T.  Gelston  Atldns,  O'SuUivan,  and  Horace  Townsend, 
assisted  by  the  resident  staff,  but,  in  spite  of  their  efforts, 
the  infection  became  general.  For  three  weeks  he  made  a 
gallant  fight  against  the  ravages  of  the  Slrcplococcus 
erijsipclatos\is.  In  spite  of  all  that  could  be  done,  the 
disease  continued  its  gradual  advance,  and  he  died  on 
May  21st,  in  the  45th  year  of  his  age. 

Dr.  Chestnut  was  a  native  of  Tralee,  being  the  fourth 
son  of  the  Rev.  William  Chestnut,  minister  of  the  Tralee 
Presbyterian  Congregation.  He  studied  in  Cork,  Galway, 
and  Edinburgh,  and  qualified  in  1891.  Settling  down  to 
practice  in  his  native  town,  he  soon  earned  the  confidence 
and  esteem  of  the  entire  commuuitj'.  Ho  was  most 
conscientious  in  the  discharge  of  his  duties,  and  spared  no 
pains  to  keep  himself  abreast  of  the  times  iu  his  pro- 
fessional work.  As  a  result,  his  services  were  sought  far 
and  wide  over  Kerry,  and  in  the  adjacent  counties  of  Cork 
and  Limerick.  While  for  many  years  he  led  a  very  busy 
life,  lie  never  allowed  anything  to  interfere  with  his 
attendance  on  the  poor  and  needy.  Tlie  poorest  in- 
habitants of  Tralee  were  as  certain  of  his  help  as  the 
richest,  and  many  a  story  is  to-day  being  told  through 
Kt-rry  of  his  kindness,  his  self-aacrifice,  and  his  generosity. 


The  funeral  took  place  on  ^May  23rd.  It  was  the  largest 
ever  seen  in  the  district.  Thousands  of  all  creeds  and 
classes  joined  in  the  procession.  He  was  borne  to  his  last 
resting-place  by  numerous  relays  of  men,  whom  he  had  at 
some  time  helped  or  befriended,  and  who  eagerly  sought 
the  honour  of  being  allowed  to  bear  him  to  the  tomb. 

Dr.  Chestnut  was  unmarried.  He  had  been  a  devoted 
son  to  the  aged  mother  who  died  only  a  few  years  ago,  and 
a  loving  b)olher  to  his  sisters.  His  life  was  one  of  self- 
sacrifice.  The  great  concourse  of  mourners  at  his  funeral, 
and  their  expressions  of  grief,  proved  how  well  the  com- 
munity realized  that  he  had  been  "faithful  unto  death." 


J.\MES  SMITH,  M.D.Edin., 


EDINBURGH. 


Dr.  James  Smith,  who  died  at  his  house  in  Brnnton  Place, 
.4.bbeyhill,  Edinburgh,  on  May  29th,  had  been  in  poor  health 
for  some  months;  asthma,  which  had  for  long  troubled 
him  not  a  little,  was  attended  by  pulmonary  complications 
which  proved  i';).tal,  although  about  a  fortnight  before  his 
death  ho  was  able  to  see  xmtients  in  his  consulting-room. 
James  Smith  was  a  native  of  Edinburgh,  and  studied  at 
the  university  there,  taking  the  degrees  of  M.B.  and  CM. 
in  1888,  and  that  of  M.D.  in  1894.  He  was  for  several 
years  a  member  of  the  Edinburgh  School  Board,  as  well  as 
a  J.P.  for  the  City  of  Edinburgh.  He  also  held  a  number 
of  appointments,  being  honorarj-  physician  to  the  Miirie- 
ston  Farm  Home  for  Boys,  and  formerly  surgeon  to  tho 
High  Constables  of  Edinburgh.  He  was  a  Fellow  of  the 
Edinburgh  Obstetrical  Society.  Dr.  Smith's  mind  had  a 
strong  philosophical  and  literary  bent,  and  what  he  had 
to  say  on  subjects  in  which  medicine  and  psychology  came 
into  touch  was  alwajs  worth  listening  to.  He  took  up  a 
strong  attitude  of  opposition  to  the  National  Insurance  -Vet 
in  the  form  iu  which  it  left  the  Legislature,  and  he  was 
consistent  in  his  opposition,  adhering  with  firmness  to  his 
principles  throughout.  He  leaves  a  widow,  two  daughters, 
and  four  sous,  the  eldest  of  whom  is  a  medical  student  iu 
his  fourth  year  at  the  university.  The  funeral  to  Piershill 
Cemetery  took  place  ou  3Iay  1st,  and  was  attended  by  a 
large  number  of  Dr.  Smith's  professional  friends  as  well  as 
by  many  others,  to  whom  his  ready  help  and  constant 
attention  had  endeared  him. 


Brigade  Surgeon  William  John  Btjsteed,  Madra.q 
Medical  Service  (retired),  died  at  Upper  Norwood  on 
April  27th.  He  was  born  on  January  13th,  1833,  took  the 
diploma  of  L.H.C.S.Edin.  in  1857,  and  entered  the  Indian 
Medical  Service  as  assistant  surgeon  on  July  23rd,  1858, 
becoming  surgeon  on-  July  23rd,  1870,  surgeon-major  ou 
.July  1st,  1873.  and  retiring  with  a  step  of  honorary  rank  on 
November  9th,  1882.  His  first  service  was  iu  Pegu,  but 
after  two  years  th.ore  he  had  to  take  sick  leave.  In  1863 
he  was  appointed  civil  surgeon  of  Mangalore,  and  iu  1864 
was  transferred  to  Chingleput.  On  May  6th,  1867,  ho  was 
posted  as  medical  officer  of  the  25th  Madras  Infantry,  and 
afterwards  served  successively  with  the  29th.  the  28th, 
the  1st,  and  the  13ih  Madras  Infantry  regiments.  The 
Army  List  assigns  him  no  war  service. 


De.whs  in  the  Profession  Abroad. — Among  the  mem- 
bers of  tho  medical  profession  in  foreign  countries  who 
have  recently  died  are  Professor  Giovanni  Antonelli,  one 
of  the  deans  of  the  medical  faculty  of  Naples,  and  director 
of  the  Institute  of  Human  Anatomy,  aged  80;  Dr.  Domcnico 
Biondi,  profe.ssor  of  surgery  in  tho  University  of  Siena, 
and  director  of  the  surgical  clinic  ;  Dr.  Decloux,  physician 
to  the  Paris  hospitals,  and  a  valued  contributor  to  the  new 
edition  of  Cornil  and  Ranvier's  well-known  work,  aged  44; 
Dr.  F.  Delius,  for  many  years  director  of  the  German 
Hospital  at  Buenos  -\ires,  aged  50 ;  Dr.  Stanislas  Droba, 
physician  to  the  General  Hospital,  Cracow,  and  lecturer 
in  the  nniver.'lity,  of  glanders  contracted  from  a  patient 
under  his  care ;  Dr.  Charles  Pickering  Putnam,  for  .some 
years  lecturer  on  pediatrics  at  Harvard,  and  in  1898 
president  of  the  American  Pediatric  Society,  a  leader  in 
charitable  and  social  work  in  Boston  for  more  than  a 
generation,  aged  69;  Surgeo-a-General  Augnstin  Weisbauh, 
of  Graz,  a  distingui.shcd  anthropologist  and  author  of 
numerous  writings*   on  the  skull,  aged  77;  and  Dr.  O.  J. 
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Wiilimmn,    locliircr  on    neurology  in    tlio  Uuiv.      ^ 
Stoclvliolni,     hikI     well     Icuowu     by    his    rosearclies     011 
poliomyelitis. 


otuiticrcitkii  antJ  CoUrjjcri. 

TTNIVERS'ITY  OF  LONDON. 
Thk  followinfi  candidoteB  have  been  ai>i>rovecl  at  the  e.Yamlim- 
tiuii  iudicuted : 

Tumn  MB.  (Bolh  OiniiiJs).— 'H.  .T.  Hoylc,  'F.  MurKbcritu  Mnc- 
koiiziu,  'J.  U.  liiiuaall,  !■■.  C.  Alton,  T.  I.  Bfniiutt,  G.  A.  liird. 
.T,  Ho.sloik.  M.  .T.  Cionili.  H.  W.  Uiivies.  U.  Kllis,  H.  W.  Evons, 
i;.  A.  51.  .1.  Uoldio.  V.  A.  C.rani;!'.  V.  H.  ».  LanKtou,  O.  C.  Link. 
IJ.  .1.  MrN.  I.ovc,  W,  i;.  Milli«an,  f.  It.  I'lVttison,  R.  A.  Preston, 
M.  llailfoul.  C.  O.  llicliarilson,  A.  M.  M.  Huberts.  Hek-n  1.. 
Hoberlson,  W.  H.  P.  Saundc-rs,  f.  ,1.  H.  Sharp,  O.  \V.  Shore,  W. 
l5um)son,,l.S.  Slopi-r,  S.  Siijilh,  H.  .T.  D.  Slnytho,  \V.  !■',.  Tunuer, 
V.  IJ.  C.  Wakeford,  A.  H.  White,  A.  Wills,  O.  U.  L,.  Wilson,  t. 
Witts,  B.  Woodhouso, 

TBinn  U.K.  (Group  J).— B.  W.  ArmstronK.  W.  C.  P.  Banclt,  R.  M. 
Beath,  A.  1>.  d'Avvay,  Una  OritUn.  Mary  E.  Harding.  Mildred 
A.  Jukes,  ,7.  a.  Owen.  C.  Sherris,  G.  A.  Walker,  T.  B.  Welch. 
IGrotni  in.  -W.  R.  Blore,  W.  Burt,  N.  StJ.  O.  D.  Buxton. 
J.  A.  W.  Ebden.  G.  D  Eccles,  T.  P.  I.owis,  T.  B.  PanI,  Edna  M. 
Powell,  A.  L.  H.  Rackham.  P.  Smith.  T.  R.  Snelling,  Graco 
titai>letou,  J.  A.  Tsoi-A-Sne,  E.  il.  Walker.  A.  G.  Winter. 
*  Honours. 


Jlt^Mca-ICt^aL 


FLIES  AND  INTENSn'E  CULTURE. 
The  case  Bland  v.  Yntes  iu  the  Chancery  Divisiou  last  week 
raised  the  question  of  an  occupier's  remedy  for  the  annoyance 
of  a  larf^e  number  of  tlies  stated  to  have  been  hred  in  manure 
hcuiis  fonned  liy  a  gardener  in  tlie  lu-ocess  of  intensive  culture. 
The  defence  was  that  proper  and  legitimate  use  of  the  land  was 
beiof!  made  for  the  purpose  of  market-gardening.  The  evidence 
given  by  experts  and  otliers  was  not  couoordant  as  to  the 
uumberor  the  variety  of  the  flies  which  reached  the  plaiutitTs' 
house. 

Mr.  .Justice  Warrington  gave  judgement  for  the  plaintiffs 
without  calling  upon  counsel  appearing  for  them.  He  said, 
accoi-ding  to  the  report  in  the  iVwi's,  that  iu  the  com-se  of  his 
business  the  defendant  used  large  quantities  of  manure,  and 
iu  laying  out  his  French  garden  he  had  chosen  as  the  place  fur 
Btacking  manure  a  point  which  was  immediately  adjoiuing 
the  plaititilfs' garden.  The  plaintiffs  claimed  that  they  suffered 
great  inconvenience  from  what  amounted  at  law  to  a  nuisance 
both  from  smell  and  from  the  flies  which  in  the  ordinary 
course  of  nature  bred  iu  heaps  of  manure.  The  question  whieii 
he  had  to  answer  was  whether  the  defendant  by  his  opera- 
tions seriously  interfered  with  the  comfort  physically  of 
the  plaintilfs  and  their  family  in  the  occupation  of  their  house 
according  to  notions  prevalent  among  reasonable  Englisli 
men  and  womeu.  For  the  purpose  of  answering  that  question 
he  was  not  to  look  at  the  operations  in  the  abstract  and  by 
themselves,  hut  in  connexion  with  all  the  circumstances  of  the 
locality,  and  in  particular  with  reference  to  the  nature  of  the 
trades  usually  carried  on  there  before  the  beginuing  of  the 
defendant's  operations.  But  if  after  taking  those  circum- 
Btances  into  consideration  he  found  a  serious  and  not  merely  a 
slight  additional  interference  with  the  plaintiffs'  comfort,  then 
it  was  the  duty  of  the  court  to  interfere. 

Intensive  cultivation  of  plants  required  the  use  of  large 
quantities  of  manure.  The  manure  used  by  the  defendant  was 
long  straw  horse  manure.  The  defendant  collected  the  manure 
on  the  ground,  and  at  the  end  of  December  or  the  beginuing  of 
January  he  prepared  his  beds.  The  defendant  chose  for  the 
place  lor  stacking  manure  a  place  immediately  adjoining  the 
Ijlaintiffs'  garden  ;  he  chose  that  for  his  own  convenience,  and 
apiiareutly  because  the  laud  on  the  other  side  was  more  suitable 
for  cultivation.  The  plaintiffs  went  into  semi-occupation  of 
the  Clock  House  iu  September,  1910,  and  his  lordship  found  as 
a  fact  that  during  such  occupation  they  suffered  to  an  unusual 
and  abnormal  extent  from  rties  both  in  the  house  and  in  the 
garden.  In  the  spring  of  1911  the  plaintiffs  put  wire  blinds  to 
each  of  the  windows  which  they  were  in  the  habit  of  opening, 
and  his  lordship  could  not  imagine  why  they  should  so  incon- 
venience themselves  and  put  themselves  to  such  expense  unless 
what  they  experienced  in  the  previous  September  was  sutii- 
ciently  serious  to  cause  interference  with  comfort. 

The  plaintifTs  said  that  duriug  the  warm  period  of  the  years 
1911,  1912,  1913  they  had  suffered  serious  inconvenience  from 
the  abnormal  number  of  flies  in  their  garden,  and  also,  when 
the  wind  was  in  a  certain  quarter,  from  the  smell  arising  from 
the  manure  heap.  His  lordship  fouml  as  a  fact  that  the 
plaintiffs  had  suffered  serious  inconvenience  and  interference 
with  their  comfort  as  occupiers  of  the  house  and  garden  accord- 
ing to  notions  prevalent  among  reasonable  English  men  and 
women.  Was  that  caused  by  the  operation  of  the  defendant, 
and,  if  so,  did  it  amount  to  a  nuisance  at  law,  taking  into 
account  the  usage  of  the  neighbourhood?  It  did  not  want  much 
to  convince  one  that  a  smell  might  come  from  a  manure  heap. 
Then  with  regard  to  the  flies:  the  house-fiy  and  the  lesser 
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abnormal  number  of  Hies,  what  conclusion  could  one  urri\u  ut 
r\('('pt  that  the  breeding  place  had  had  its  natuml  rexult,  and 
provided  the  (lies'.'  Ills  lordship  found  that  the  flies  came  from 
the  heap  of  manure  which  the  defendant  collected  during  the 
summer  njoiiths. 

Then  with  regard  to  the  Ruri'ounding  circumstances  and  llio 
occupations  of  the  district,  could  he  come  to  the  conclusion 
that  Ihoi-e  was  a  nuisance'.'  The  district  was  one  of  market 
gardens,  and  persons  who  lived  in  such  districts  must  expect 
to  hove  to  nut  up  with  the  attributes  of  Buch  businesses.  JJut 
what  the  ilefeiidHnt  seemed  to  be  doing  was  very  mucli  more 
than  what  one  was  obligo<l  to  expect  would  be  done  by  market 
gardeners.  What  the  defendant  did  required  for  that  district 
an  unusual  and  excessive  collection  of  manure.  That  was 
enough,  anil  he  must  liud  that  the  inconvenience  was  caused 
by  the  defendant's  operations.  Ilia  lordship  felt  very  reluctant 
to  have  to  interfere  with  what  was  a  prohtable  and  good  in- 
dustry, hut  he  must  grant  an  injunction  restraining  the  de- 
fendant from  depositing,  stacking,  and  handling  manure  on  his 
land  so  as  to  be  a  nuisance  to  the  plaintiffs.  The  defendant 
must  pay  the  costs  of  the  action. 


JIUKDER  .\ND  THE  PLEA  OF  INSANITY. 
Thf.  appeal  of  A.  O.  Coellio  against  conviction,  at  the  Liverpool 
Assizes  before  Mr,  .Justice  Urav,  for  the  murder  of  his  wife  was 
heard  in  the  (.'ourl  of  Criminal  Appeal  on  May  11th  before  the 
Lord  Chief  Justice  and  Justices  Coleridge  and  ISankcy.  The 
appellant  was  convicted  of  the  murder  of  his  wife  on  aBritisli 
ship,  and  the  defence  was  that  he  was  insane  at  the  time.  It 
was  contended  by  counsel  for  the  appellant  (Mr.  Kigby  Swift, 
K.C.)  that  the  umiualilied  verdict  of  guilty  foimd  at  the  Liver- 
pool Assizes  could  not  be  sustained  having  regard  to  the 
evidence,  and  that  there  had  been  misdirection  by  the  judge. 
'I'he  judge  had  left  it  to  the  jury  to  say  whether  the  appellant 
through  disease  of  the  mind  was  not  conscious  of  the  nature 
and  quality  of  his  act,  or,  if  he  v,ete,  whether  he  was  conscious 
of  the  difference  between  right  and  wrong,  but  he  did  not 
explain  this  as  it  was  suggested  in  Macnaghten's  case  that  the 
judge  should  explain  it.  It  was  contended  that  the  question 
ought  to  have  been  left  whether  he  knew  at  the  time  that  it 
was  wrong  to  kill  his  wife. 

The  Lord  Chief  Justice,  in  giving  judgement,  said  that  the 
court  by  no  means  intended  to  lay  down  that  it  would  not. 
interfere  with  such  a  verdict  as  was  found  in  this  case,  and 
substitute  for  it  a  sjiecial  verdict  under  the  Trials  of  Lunatics 
Act.  1883,  hut  upon  an  examination  of  the  evidence  it  could  not 
come  to  that  conclusion,  as  a  court  of  law  dealing  with  the 
verdict  upon  what  they  thought  was  a  proper  direction,  that 
the  verdict  was  wrong.  The  only  alternative  to  quashing  the 
conviction  of  murder  would  be  to  substitute  a  special  verdict, 
with  the  consequence  that  the  appellant  would  be  detained 
during  His  Majesty's  pleasure.  The  facta  were  ample  to  prove 
that  murder  was  committed.  The  direction  to  the  jury  was 
correct  in  substance ;  it  was  told  that  a  man  must  be  presumed 
to  be  sane  and  possessed  of  sufficient  reason  to  be  conscious  of 
his  crime  unless  he  established  the  contrary,  and  proved  that 
he  was  suffering  from  such  a  disease  of  the  mind  as  to  be  uncon- 
scious of  the  nature  and  quality  of  his  act,  or,  if  conscious,  not  to 
becousciousof  the  difference  between  right  and  wrong.  Theeffect 
of  the  evidence  for  the  defence  was  that  the  appellant  had  sulTered 
from  syphilis,  loss  of  memory,  persistent  insomnia,  and  want 
of  concentration,  which  could  be  summed  up  hy  saying  that 
he  was  sutl'eriug  from  syphilitic  neurasthenia."  There  was 
evidence  that  after  the  crime  he  was  under  the  delusion  that 
his  wife  had  tried  to  poison  him,  that  he  was  not  fully  con- 
scious of  the  difference  between  right  and  wrong,  and  had  delu- 
sions which  interfered  with  his  mental  activity.  The  court 
had  come  to  the  conclusion  that  the  appeal  could  not  succeed, 
but  only  with  hesitation  as  it  was  a  difficult  case,  and  it  was  to 
bo  borne  iu  mind  that  there  were  powers  vested  in  the  Home 
Secretary  not  available  to  the  court. 

Since  this  decision  was  given  the  Home  Secretary  has 
atmounced  that  the  death  sentence  on  Coelho  has  been  com- 
muted to  penal  servitude  for  life. 


lltrMral  |lrlus. 


Sir  Bertrasd  Dawson',  K.C.V.O.,  Physician  Extra- 
ordinary to  His  Majesty,  has  been  appointed  PhTsieian-iu- 
Ordinary  in  the  room  of  the  late  Sir  Francis  Laking,  and 
Dr.  Frederick  Stanley  Hewitt  has  been  appointed  Suixcou 
Apothecary  to  H.M.  Household,  vice  Sir  Francis  Laking. 

Sin  George  Retp,  the  High  Commissioner  in  London  fcr 
the  Connuonwcalth  of  Australia,  will  distribntc  the  prizes 
to  the  successful  students  at  Guy's  Hospital  Medical 
School  on  Thursday,  July  9th. 

On  May  24th  the  foundation  stone  of  the  new  scientific 
university  of  Genoa  was  laid  in  the  presence  of  the  King 
and  Queen  of  Italy  and  the  Dukes  of  the  .\bruzzi  and  of 
Genoa,  and  of  a  large  attendance  among  whom  \ver<i 
Ministers  of  State  and  representatives  of  the  Senate  and 
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the  Chamber  of  Deputies.  SpeecUos  were  delivered  by 
(he  Syndic  of  Genoa,  Professor  Mara^liauo,  Eector  of  the 
University,  and  others.  The  clinical  institutes  are  to  bo 
built  on  au  area  of  20.090  siiuare  metres;  there  will  bo 
eight  separate  buildings  united  by  a  magnificent  portico. 
Ir  is  estimated  that  the  new  university  will  cost  about 
£360,000. 

A  VEKY  successful  congress,  attended  by  over  800 
members,  met  on  the  French  Biviera  during  the  last  days 
of  April.  Its  object  was  mainly  to  promote  au  interchange 
of  views  between  pure  scientists  and  medical  men  on  the 
action  of  solar  rays  at  vaiious  altitudes  on  disease,  au  idea 
already  carried  out  in  electro-therapeutics  with  excellent 
results.  Under  the  patronage  of  the  Prince  of  Monaco, 
the  presidents  elected  were  Professor  d'Arsonval  and  Pro- 
fessor Albert  Bobin,  both  of  Paris.  The  paiiers  lead  dealt 
with  :  (1)  The  means  of  measuring  and  controlling  solar 
radiations  and  their  biological  effect  at  sea  level  and  at 
higher  altitudes ;  (2)  the  eilTect  of  treatment  by  exposure 
to  the  sun's  rays  on  surgical  and  medical  diseases  respec- 
tively. The  congress  met  at  Cannes,  which  proved  a  good 
centre  from  which  to  visit  the  numerous  establishments 
for  heliotherapy  scattered  between  llyeres  ami  Mentoue. 
Other  excursions  made  it  evident  that  within  a  radius  of 
twenty  miles  the  Riviera  had  a  series  of  climates  rising 
from  sea  level  to  9,000  feet — from  sea-bathing  in  winter 
to  the  snowline  and  winter  sports.  The  next  meeting 
is  to  be  held  in  Italy  in  1916  under  the  presidency  of 
Professor  Maragliano. 

On  March  31st  Sir  Packman  Godlcc  and  ilr.  Bilton 
Pollard,  who  have  recently  retired  from  the  active  staff  of 
University  College  Hospital,  were  entertained  at  a  fare- 
well dinner  by  their  colleagues.  Twenty-five  were 
present,  and  the  chair  was  occupied  by  Professor  Thane. 
Sir  John  Bose  Bradford  and  Dr.  Herbert  Spencer  proposed 
the  toasts  of  the  evening,  and  presented  each  of  the  dis- 
tinguished guests  with  a  salver  on  which  were  inscribed 
the  autographs  of  the  staff.  On  May  14th,  Sir  Rickman 
Godlee  and  Mr.  Bilton  Pollard  were  entertained  at  dinner 
at  Oddeuino's  by  their  former  house  surgeons.  Dr. 
Scharlieb,  C.M.G.,  was  in  the  chair,  and  some  forty  were 
present.  Among  them  were  Dr.  Battv  Shaw,  Dr.  Charles 
Bolton,  Mr.  F.  J.  Cleminson,  Dr.  E.  Mapother,  Mr.  H.  T. 
Mant,  Dr.  E.  M.  Cowell,  Mr.  T.  C.  Graves,  Dr.  H.  E. 
Dyson,  Mr.  Julian  Taylor,  Dr.  D.  M.  Hughes,  Messi-s. 
E.  K.,  L.  A.,  and  P.  S.  Martin,  and  Mr.  I?.  Lister  Horton. 
Mr.  Philip  Heath  proposed  the  health  of  Sir  Eickman 
Godlee,  and  Dr.  Otto  May  that  of  Mr.  Pollard.  The  toasts 
were  suitably  acknowledged,  both  speakers  expressing 
the  pleasure  they  had  found  in  their  work  at  the  hospital 
and  their  regret  at  the  severance  of  old  ties.  Dr.  Scharlieb 
presented  Sir  Kickman  Godlee  witli  a  jiair  of  silver  fruit 
stands,  and  Mr.  Pollard  with  a  silver  rose-bowl.  In  each 
case  the  gifts  bore  suitable  inscrijitions. 

We  regret  to  say  that  Mr.  William  Pearson,  the  accom- 
plished Prosector  of  the  Museum  of  the  Royal  College  of 
Surgeons  of  England,  has  been  compelled,  on  account  of 
ill  health,  to  resign  his  appointment  which  he  has  held  for 
fifty-eight  years.  Boru  in  1840,  he  first  obtained  a  situa- 
tion in  the  Museum — where  his  father  and  grandfather 
had  been  employed  before  him — at  Michaelmas,  1856,  when 
Sir  Richard  Owen  had  just  resigned  the  Curatorship.  He 
worked  under  four  succeeding  curators — Mr.  Quekett,  Sir 
William  Flower,  K.C.B.,  Professor  C.  Stewart,  and  Dr. 
Arthur  Keith — and  ever  to  their  entire  satisfaction.  His 
name  is  written  in  the  splendid  series  of  dissections 
of  human  anatomy  and  the  numerous  preparations 
illustrating  the  anatomy  and  physiology  of  man  and 
animals  which  adorn  the  Museum  of  the  College. 
From  his  sixteenth  year  till  a  few  weeks  ago  he 
continued  unceasingly  his  work  as  a  practical  anatomist. 
His  portrait,  painted  by  Mr.  Onslow  Ford,  R.A.,  was 
exhibited  a  lew  years  since  in  the  Royal  Academy, 
and  is  preserved  in  the  College.  The  services  rendered 
to  the  museum  of  the  College  by  the  Pearson  family 
date  back  to  the  time  when  Edward  Pear.son  was  en- 
gaged as  museum  porter  by  Mr.  Clilt,  the  first  con- 
servator in  1804.  He  died  in  1857  after  fifty-three  years' 
service,  aged  80.  His  son,  Thomas  Pearson,  was  engaged 
as  assistant  in  the  museum  in  1837,  and  was  pensioned  in 
1880  after  forty-three  years'  service,  he  dying  in  1882.  Mr. 
William  Pearson  (Thomas  Pearson's  .son)  was  engaged,  as 
above  explained,  in  the  autumn  of  1856.  For  nearly  nine 
years  the  grandfather,  father,  and  son  worked  together  in 
the  active  service  of  the  museum.  As  Mr.  William  Pearson 
resigned  in  May,  1914,  the  Pearsons  have  ably  served  the 
College  lor  110  years.  Those  old  enough  to  remember  the 
College  forty  years  since  may  still  distinguish  from  this 


veteran  family  a  Jonathan  Pearson,  an  able  dissector,  but 
no  relative.  Almost  at  the  same  time  the  articulator  to 
the  museum — a  man  of  consummate  skill  in  his  art.  just  as 
Mr.  W.  Pearson  remains  one  amongst  the  ablest  dissectors 
living — bore  the  name  of  James  Flower,  though  no 
relation  of  the  conservator,  Sir  William  Flower,  K.C.B. 
The  museum  has  been  well  served  by  intelligent  hau<ls, 
as  well  as  by  learned  heads,  and  among  the  former  tlio 
palm  may,  we  think,  be  awarded  to  the  hands  of  Mr. 
William  Pearson. 

At  .the  recent  elections  in  France  there  were  170 
members  of  the  medical  profession  in  a  total  of  2,902 
candidates;  43  doctors  were  elected  to  the  Chamber  of 
Deputies.  The  new  members  are :  Drs.  Kavarre,  Paris, 
13th  arrondissement;  Poirier  de  Xarjay,  Paris,  14th 
arrondisseuient  ;  Yaillant,  Paris,  20ch  arrondissement; 
Doizy,  Mezieres — Ardennes  :  Sireyjol,  Nontron — Dordogne  ; 
Deloru  Sorhe,  Pau  ;  Pacaud,  Sables-d'Olonnc  —  Vendee; 
Boussenot,  La  Reunion  ;  Peyroux,  Rouen  ;  Vidalin,  TuUo 
— Correze  ;  Mourier,  Alais — Gard  ;  Pezet,  Montiiellier ; 
Merlin,  Roanne — Loire ;  Legros,  Blois ;  Delpierre,  Cler- 
mont— Oi.se;  .■Vugagneur,  Lyons;  Schmidt,  Saint-Die — 
Vosges  ;  Defos,  Moulins — Allier ;  Baiulon,  La  Palisse— 
AUier;  Favre,  Salutes — Chareute  Inferieure;  Queille,  Ussel 
— Correze;  Lancien,  Chateaulin  —  Finistere  ;  Dumont, 
Issoudun — Indre;  Thiery,  Commercy — Mouse;  Defontaine, 
Avesucs — Nord  ;  Sibuet,  Albertville — Savoie  ;  Pottevin, 
Castelsarrazin— Tarn  et  Garonne  :  Thivrier.  Montluoon^ 
Allier ;  Jean  Durand,  Casteluaudary — Aude ;  Lachaud, 
Brive — Correze;  Baudot,  Dinan — Cotes  du  Nord  ;  Clement 
Clament,  Bcrgerac — Dordogne  ;  Cazauvieilh,  Bordeaux  ; 
Chapuis.Lous-le-Saulnier — Jura  ;  Gilbert  Laurent,  Roanne, 
— Loire  ;  Pecharde,  Eperuay  —  Marne  ;  Delelis-P'auicn, 
Bethune — Pas-de-Calais  ;  Victor  Morel,  Moutreuil-sur-Mer 
— Pas-de-Calais;  Dubiet  and  Symian,  Macon — Saone-et- 
Loire  ;  Lorimy,  Coulommiers — Seine-et-Marne  ;  Ganault, 
Laon;  Amand  Perier,  Fontenay-le-Comte — Vendee; 
Theveny,  Arcis-sur-Aube;  Even,  Lannion — Cotes-duNord; 
Guiraud,  Lavaur — Tarn  ;  Paulin  Dupuy,  Moissac — Tarn 
et  Garonne:  Chassaing,  Ambert  —  Puy-de-Dome;  aud 
Constans,  Montauban — Tarn  et  Garonne. 

Mr.  Pinching  and  Dr.  Firth,  who  retired  recently 
from  the  active  staff  of  the  Gravesend  Hospital — Mr. 
Pinching  after  thirty-six  years  and  Dr.  Firth  after  thirty- 
one  years'  service  —  have  been  appointed  consulting 
surgeons,  and  at  the  May  meeting  of  the  committee  of 
management  were  presented  by  the  President,  Vice- 
Presidents,  committee  of  management,  and  medical  staff 
of  the  hospital  with  silver  inkstands  bearing  suitablo 
inscriptions.  The  President,  the  Earl  of  Darnley,  who 
made  the  presentation,  said  that  he  thought  the  para- 
graph of  thanks  contained  in  the  yearly  reports  of  hos- 
pitals did  not  sufiftciently  acknowledge  the  work  gratui- 
tously done  by  the  honorary  staff.  The  public  did  not 
realize  the  skill  and  attention  so  generously  given  to  the 
suffering  poor.  In  another  capacity  he  had  heard  hard 
things  said  about  doctors  in  connexion  with  their  work 
among  the  poorer  classes,  but  it  was  his  firm  belief  that 
no  class  of  the  community  gave  so  much  voluntary  help 
in  their  private  practice  aud  by  their  services  to  hos- 
pitals. The  i)rcsoutation  was  intended  as  a  recogni- 
tion of  the  inestimable  gratuitous  services  lendered 
to  the  hospital  by  Mr.  Pinching  and  Dr.  Firth.  The 
committee  of  management  appreciated  most  higlily 
their  valuable  help  in  matters  of  administration,  and 
it  was  intended  to  commemorate  their  services  to 
the  hospital  by  calling  two  of  the  wards  after  their 
names.  Dr.  I^irth,  in  acknowledging  the  presentation, 
expressed  his  regret  that  Mr.  Pinching  was  unavoidably 
absent,  and  his  thankfulness  that  time  had  dealt  leniently 
with  them,  so  that  both  he  and  his  colleague  retained 
energies  aud  spirit  unimpaired.  At  the  same  time  thoy 
recognized  that  the  rule  with  regard  to  a  retiring  age  made 
some  time  ago  was  a  wise  one.  He  referred  to  tho 
numerous  changes  and  great  developments  the  hospital 
had  undergone,  and  said  that  Gravesend  owed  thanks  not 
only  to  the  medical  staflf  but  also  to  the  Committee  of 
Management,  because  by  its  wide  views  aud  skilful 
management  it  had  kept  the  hospital  up  to  date  aud 
abreast  with  modern  science.  Portraits  of  both  Mr.  Pinch- 
ing and  Dr.  Firth  have  been  hung  in  the  board-room. 

Frances  Bradlkt  gives  iu  the  Journal  of  the  American 
Medical  Association  of  January  24th  an  account  of  tho 
work  of  the  Federal  Children's  Bureau,  which  sho 
descril)ed  at  the  recent  Conservation  Exposition  at  Knox- 
villc,  Tennessee.  As  a  part  of  the  Child  Welfare  Exhibit 
a  children's  health  conference  was  held  with  the  object  of 
determining  the  methods  likely  to  favour  the  development; 
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of  tho  l•iBlll^i  hope  of  till)  nation  Into  hoaltliy  clll/.cnM.  All 
jiarcuts  wcio  invited  to  I>rinf4  llicir  cliililn  ii,  hut  no  piiz<n 
wero  tjivcn,  tlio  natiirul  Inecnlivo  of  pairiithooil  and 
tlosiro  of  the  wilfnio  of  tlio  child  l)clug  relied  on.  'I'lio 
I'OHults  jUHtilled  llio  111'  thod.  The  cxaniiinitious  wcro 
opou  to  all  claums  uud  conditions  and  to  all  agos  undur 
llftcon.  llushanils  were  as  nincli  Interested  as  wives, 
uud  tho  parents  wcro  shown  how  they  siieceeded  or 
failed  to  do  Ihcir  best  tor  their  offspring.  I'aidty 
nutrition  was  shown  to  ho  tho  cause  of  iiio;it;  of  tho 
ills  of  tho  children  brought  in,  and  an  expert;  gave 
practical  d(^nionsl rations  on  tho  caro  and  preparation 
of  uiilk,  tho  feeding  of  infants  and  school  children,  and 
tho  wholesonio  preparation  of  the  foods  commonly  iiscil. 
'J'lio  bottlr-fcd  baby  was  found  to  be  a  city  product,  but 
tho  broaslfed  country  child  also  gets  a  taste  of  evi  ry- 
thlug  tho  mother  eals  "to  lioop  it  from  having  colic." 
The  conference  seemed  to  establish  certain  facts,  which 
arc  given  in  conclusion,  as  follows  :  "  (1)  The  medical  pro- 
fession is  alive  and  quite  able  to  caro  for  tho  children  of 
the  country  without  resorting  to  hysterical  or  spectacular 
methods.  (2)  It  does  not  need  the  financial  backing  of 
advertising  concerns  to  point  the  way  to  its  duty;  this 
work  may  be  ke|)t  free  of  connucrcial  entanglement,  and 
on  the  usual  high  plane  of  professional  activities.  (3)  Tho 
medical  profession  stands  ready  to  give  of  its  knowledge 
and  efforts  to  the  uplifting  of  mankind,  and  the  little  child 
shall  not  call  in  vain."  The  hope  is  expressed  that  the 
work  of  raising  tlic  standard  of  public  health  may  be  left 
iu  tho  hands  of  tho  tJovernnicut  and  of  tho  medical  pro- 
fession to  work  together  in  this  mostj  important  pha-se  of 
con.scrvatiou. 

Even  when  the  greatest  care  is  taken  about  dressings 
and  sutures,  thi;  aljdominal  wound  made  for  the  removal 
of  tumours  and  other  morbid  structures  may  yield  after 
the  removal  of  the  sutures,  the  intestines  escaping.  Kx- 
perieuce  has  shown  tliat  tlie  mortality  after  this  alarming 
post-operative  complication  is  remarkably  small,  csjiecially 
if  the  bowel  be  carefully  washed  with  sterilized  saline 
solution,  yet  there  is  often  considerable  soiling  of  the 
extruded  parts,  and  also  marked  shock.  Hence  llorestiu, 
Souligoux,  Temoiu,  and  Kouvillc  havo  advocated  direct 
application  of  ether.  Delmas  recently  had  an  unpleasant 
experience  {Bull,  dc  la  Soc.  d'Ubsti-t.  ct  de  (iyn.  dc  Paris, 
1914,  p.  237).  Uo  removed  diseased  appendages,  which 
were  very  adherent,  and  inserted  a  rubber  drainage  tube 
in  tho  lower  angle  of  the  wound,  withdrawing  it  on  the 
fourth  day.  On  the  eighth,  as  the  sutures  were  being 
removed,  the  patient  coughed,  the  wound  yielded  up  to 
the  umbilicus,  and  a  great  mass  of  intestine  protruded. 
Under  an  anaesthetic  it  was  reduced,  but  it  had  come  in 
contact  with  foul  liucu.  Delmas  packed  a  compress  into 
the  peritoneal  cavity  and  poured  into  it  quite  a  litre  and 
a  half  of  ether.  Suitable  treatment  for  the  profound 
shock  proved  effectual,  but  the  patient's  husband  a  few- 
hours  afterwards  insisted  on  taking  his  wife  away  to  die 
at  home.  However,  aa  Dr.  Delmas  observes,  this  worthy 
man  informed  him  three  months  later  that  his  wife  had 
completely  recovered.  She  could  eat  and  sleep  well,  but 
the  dressings  remained.  Her  family  doctor  did  not  like  to 
touch  them,  and  had  simply  let  ether  soak  into  it  fruni 
time  to  time.  Delmas  found  that  the  parietal  wound  had 
closed  almost  completely,  dense  cicatricial  tissue  having 
developed.  There  remained  at  the  lower  angle  a  gup 
■which  barely  admitted  the  little  finger.  With  considerable 
difticulty  tho  packing  was  extracted  entire,  and  the  wound 
closed.  Delmas  considers  that  this  packing  process,  with 
tree  application  of  ether,  is  safer  than  deliberate  suturing 
of  the  rui:>tured  wound  when  shock  is  marked  and  tho 
protruded  organs  badly  soiled.  This  remarkable  after- 
history,  lie  said,  showed  what  the  iieritououm  would 
tolerate  ;  of  course,  had  the  patient  been  allowed  to  remain 
in  hospital,  the  sutures  would  havo  been  reapplied  within 
a  few  days. 

The  seminomata  form  a  very  interesting  group  of 
tumours  of  the  testis  and  ovary  which  is  hardly  known 
by  that  name  outside  France ;  they  have  usually  been 
mistaken  for  round-celled  sarcomas ;  they  have  some- 
times been  described  as  epitheliomata,  and  Massou 
showed  specimens  of  as  many  as  five  ovarian  and  two 
testicular  seminomas  at  a  meeting  of  the  Anatomical 
Society  of  Paris  iu  1912.  Ho  finds  that  ovarian  seminomas 
have  a  structure  absolutely  identical  with  that  of  tho 
testis,  and  that  they  cannot  be  distinguished  histologically 
from  testicular  seminomas.  Tho  ovarian  seminomas 
form  massive  tumours,  of  yellowish-white  or  rose-white 
colour,  and  more  or  less  hard  according  to  the  abuudauco 
of  their  connective  tissue  stroma.    The  nuclei  of  their 


cells  arc  rounded  or  oval,  clear,  am]  contain  one  or  two 
large  ocldophile  nucleoli.  'J'hc  cytoplasm  is  clear,  and  is 
formed  by  a  stroma  of  exlremo  delicacy,  soaked  with 
glycogen  ;  its  fixation  is  very  dilTlcnlt,  so  that  often  it 
appears  to  bo  nonexistent  in  ijieccs  fixed  in  simple 
formol.  Au  excelleut  example  of  an  ovarian  seminoma 
iu  a  girl,  aged  14  years,  was  reported  to  the  same  society 
a  month  later  by  Desmarcst  and  Masson.  An  abdominal 
tumour  had  existed  for  six  months  and  had  grown  very 
greatly  for  a  few  weeks.  An  enormous,  uniformly  hard, 
but  painless  tumour  filled  the  abdomen.  Median  laparo- 
tomy was  perfoiiued,  but  sho  died  from  shock  forty-eight 
hours  later.  Dunnel  reported  to  tho  same  society  in  1912 
a  case  of  seminoma  In  which  the  element  of  trauma 
appeared  to  be  definitely  connected  with  its  evolution. 
Ho  has  described  (December,  1913)  in  the  bulletin  of  tho 
same  society  tho  case  of  a  testicular  seminoma  in  a  man 
of  32.  a  case  of  "  Hcminiforous  epithelioma  (seminoma)." 
At  tho  age  of  17  the  man  was  successfully  operated  on  for 
ectopic  testis  ;  the  organ  remained  small  and  atrophic,  but 
at  the  ago  of  about  30  the  testis  increased  gradually  in 
size,  and  at  the  end  of  two  years  attained  the  weight  of 
265  grams.  Castration  was  jierformed ;  tho  tumour  on 
longitudinal  section  showed  a  homogeneous  structure,  but 
there  were  numerous  necrobiotic  islets  the  size  of  a 
pea.  It  showed  micro.scopically  large  polyhedral  cells, 
resembling  spermatogonia,  with  a  large  round  nucleus, 
nucleoli,  and  karyokinctic  figures.  The  cytoplasm  was 
relatively  scanty,  fr.agile,  and  often  absent,  iu  spite  of 
immediate  fixation  in  Ijouin's  fluid.  Nowhere  were  there 
any  normal  seminiferous  tubules  present,  but  the  excretory 
ducts  of  the  epididymis  with  their  cylindrical  ciliated  cells 
could  be  distinguished. 

The  health  officer,  Dr.  Stanley,  in  submitting  hi.s 
annual  report  on  the  health  of  Shanghai  for  1912,  states 
that  the  year  was  not  a  healthy  one.  There  was  a  con- 
siderable increase  in  tho  incidence  of  acute  diarrhoea, 
typhoid,  and  scarlet  fever.  But  the  augmented  death- 
rate  was,  in  the  case  of  the  foreign  population,  duo  to 
some  extent  to  inc-oased  mortality  among  children  from 
general  causes,  such  as  bronchitis,  the  incidence  being 
chiefly  among  Jajianese.  Choleraic  diarrhoea  affected 
the  community  seriously;  not  only  were  the  nnmber  of 
cases,  both  among  foreign  and  Chinese,  exceptionally 
high,  but  the  port  was  declared  infected  with  cholera  by 
the  .Japanese  authorities.  The  death-rate  among  the 
foreign  population  was  21  per  1,000,  and  among  the  native 
19.3  per  1,000.  There  were  20  cases  of  small-pox  among 
the  foreign  population,  with  3  deaths,  and  among  the 
Chinese  there  were  124  deaths.  Vaccination  is  done  free 
for  all  Chinese  and  indigent  foreigners  applying  at  the 
district  health  offices  ;  6,108  vaccinations  w  ere  performed 
during  the  year.  There  were  35  deaths  from  tuberculosis 
among  the  foreign  and  1,096  among  the  native  population ; 
this  high  death-rate  from  this  disease  is  attributed  to 
overcrowding,  against  which  there  is  at  present  no 
legislation.  Since  plague-infected  rats  were  found  in 
the  colony  in  1908  a  complete  plague  survey  has  been 
maintained.  During  1912,  of  14,988  found  dead  and 
brought  to  the  laboratory  for  examination,  95  were  plague- 
infected,  compared  with  138  during  the  previous  year. 
During  the  ycaruearly  150,000  rats  were  trapped  and  burnt. 
There  were  18  human  cases  of  plague  during  the  year. 
The  incidence  of  beriberi  has  diminished.  No  fewer  than 
23,322  specimens  sent  for  pathological  diagnosis  were 
examined  at  the  public  health  laboratoiy  during  the  year, 
and  numerous  samples  of  milk,  water,  foods,  and  liquors 
were  examined  also.  Glycerinated  calf  lymph  had  been 
widely  distributed  in  the  Far  East ;  10,993  tubes  were  sent 
out  from  the  laboratory  during  the  year— the  equivalent  of 
54,%5  persons  protected  against  small-pox.  Plague, 
typhoid,  and  other  bacterial  vaccines  also  were  sent  out 
from  the  laboratory.  The  municipal  hospital  system  has 
been  concentrated  in  the  vicinity  of  the  isolation  hospital 
and  nursing  home  so  as  to  facilitate  supervision  by  tho 
health  officer  in  charge,  and  to  co-ordinate  this  part  of  the 
work  of  the  health  department  ;  1,249  cases  were  treated 
in  the  isolation  hospital  with  115  deaths.  A  large  number 
of  cases  were  treated  in  the  police  hospital,  sanatorium, 
and  gaol  hospital.  A  large  sanitary  stall  is  employed,  and 
pays  special  attention  to  the  disposal  of  house  refuse, 
mosquito  reduction,  and  tho  screening  against  house-llies. 
As  the  preventable  diseases  specially  prevalent  in  Shanghai 
are  mostly  caused  by  infcctad  food,  food  inspection 'has 
been  considered  of  paramount  importance.  The  foreign 
food  snpply  is  nnder  complete  sanitary  supervision,  and 
this  is  gradually  being  applied  to  the'Chinese,  premises 
being  licensed  as  soon  as  tho  necessary  conditions  havo 
been  met. 
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letters,  ^otfs,  antr  ^nslurrs. 

ArTHons  flcsiiing  reprints  of  their  articles  published  io  the  Brtttsh 
MnciCAL,  .TorRVAL  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W.C,  on  receipt  of  proof. 


IS"  Qtiericf,  nnsicers,  and  commitnicatiom  relating  to  subjects 
to  irlikh  special  departments  of  the  BBiTlsn  Medic.il  Jourjjai 
arc  devoted  will  he  found  tinder  their  resi>cctivc  hcadimjs. 

QUERIES. 

1\  >T.  asks  for  advice  in  tieatmeut  of  a  man  who  recently  liad 
erysipelas,  recovered,  and  went  to  work  in  a  dockyani ;  eacli 
tiiiic  he  returns  to  work  he  arrives  home  with  an  acut<3 
erythema  of  the  face.  Lead  lotion  and  ichthyol  ointment 
and  also  internal  remedies  have  been  tried.  He  will  not 
agree  to  sernm  treatment. 

The  Fly  NmsANCE. 
P.  H.  wishes  to  hear  of  a  method  of  freeing  a  sitting-room 
from  house-flies  apart  from  the  use  of  sticky  fly-papers. 

Nitrates  rs  Ueixe. 
J.  B.  S.  asks:  Where  can  I  find  a  discussion  of  the  clinical 
si^nificauce  of  nitrates  in  the  urine?  Books  on  urine  analysis 
do  not  deal  with  the  subject. 

Threadworms. 
C.  H.  J.  wishes  to  bear  of  an  effective  treatment  for  thread- 
worms in  a  child  aged  7  years;  dining  the  last  three  years 
the  threadworms  have  been  made  to  disappear  for  three  or 
four  months  at  a  time,  bnt  reapiear  again,  though  the  utmost 
care  is  taken  ayaiust  the  possibility  of  reinfection.  l)iet, 
injections,  supiositories,  parolein,  etc.,  have  all  been 
persevered  with,  but  with  only  temporary  relief. 

Motes. 
VnLirAl>TES  writes  :  I  have  had  under  my  care  for  some  weeks 
a  young  man  who  had  a  '■  breakdov>-n  "  some  six  months  ago 
through  hard  reading.  He  was  ordered  by  his  doctor  to  take 
complete  rest  from  all  boolc  work  and  to  go  to  the  country 
for  three  months,  with  the  result  that  when  he  consuKed  me 
lie  was  quite  strong  and  tit  for  more  work  ;  but  he  found  it 
impossible  to  do  more  than  about  lialf-an-hour's  easy  reading 
owing  to  intractable  muscae  volitantes.  I  should  feel  very 
thankful  for  any  suggestions  as  to  treatment.  He  is  short- 
sighted with  slight  astigmatism,  but  wears  proper  glasses. 


ANS'QfSRS. 


ADMiyiSTEATIOK  OF  ARSENIC  AND  IBOK  HlPODERMICALLY. 
Pit.  Eeginald  KiTCH-SillTH  (London,  \V.)  writes:  Ht  reply 
to  "  F.  G.  W.,"'  I  have  on  a  previous  occasion  written  to  the 
medical  press  on  this  subject.  I  have  used  ii-on  and  arsenic 
iliypodermicaily)  for  years.  It  is  the  best,  and  in  my  opinion 
the  only  way.  to  care  anaemia.  The  injections  are  given 
intramuscularly,  preferably  into  the  gluteal  muscles — nnder 
antiseptic  precautious.  If  the  case  is  "  iu  a  huriy  "  twenty- 
one  ijijections  may  be  given  in  as  many  days.  If  there  is  no 
liurry,  I  give  twenty-one  injections  on  "alternate  days.  A 
digestive  mixture  isuseful  at  this  time,  as  it  enables  the 
anaemic  dyspeptic  to  take  food  daring  the  treatment.  Milk, 
plain  or  peiitouized,  is  usefixl  during  the  treatment — two  or 
three  pints  daily. 

Dn.  Hubert  M.  Pixto-Leite  (London,  N.W.)  writes:  In 
answer  to  "  F.  G.  W.,"  an  ordinary  dose  of  iron  and  iirseuic 
cp.n  be  administered  hypodermically  once  in  twenty-four 
hours.  Some  information  as  to  the  preparation  and  clossge 
of  such  drugs  is  to  be  foimd  on  p.  151  of  Sfartindale  and 
\Vestcott's  Extra  i'/!rtrw«f6;>0Ra,  fourteenth  edition.  I  have 
found  the  sinnn  nevrostfieniqae  and  the  si:rnm  fcrnifiijicttXy 
made  by  Fraisse  of  Paris,  very  useful.  The  latter  serum 
gives  a  slight  local  reaction  after  hypodermic  injection, 
probably  dne  to  tlie  iron  salt  of  arsenic.  This  reaction 
quickly  passes  oft  without  suppuration.  Tlie  former  serum 
gives  no  local  reaction,  and  is  of  the  same  comiiositiou  as  the 
latter  but  for  the  absence  of  the  iron  salt.  I  give  twelve 
daily  injections  as  aconrse. 

Webb's  Sewer  Lamps. 
Dr.  J.  C.  McWalter  (Dublint  writes  in  replv  to  "M.O.H." 
I  May  9th,  p.  1032) :  I  think  highly  of  them.  Not  only  do  they 
consume  noxious  microbes,  but  they  prevent  tiie  accumula- 
tion ct  the  treacherous  and  fatal  sulphuretted  hydrogen.  \Ye 
had  a,  couple  of  fatalities  from  this  in  Dublin  lately,  which 
might  have  been  obviated  by  the  timely  use  of  Webb's  lamps. 


LETTERS,    NOTES,    ETC. 

SniT  SuEGEOxs:  The  Pilgrim  Season. 
A  Ship  Si;rgeox  writes:  Surgeons  go  to  sea  for  many 
reasons.  This  warning  is  only  intended  for  those  younger 
men  who  take  a  voyage  East  just  to  see  things— aholiday 
1  olore  settling  down.  The  older  men  know  all  about  if. 
U'lie  young  man  asually  signs  on  one  or  other  of  the  largo 


cargo  boats  ;  it  is  only  for  cue  voyage.  The  passenger  line^ 
usually  require  a  somewhat  expensive  outQt,  which  in  hi" 
case  would  be  money  thrown  av,ay,  and  also  a  contract  fo 
two  or  three  years'  service.  On  the  cargo  boat  he  finds  little 
or  no  uniform  required  ;  and  he  e:^pects  a  holiday,  with  very 
little  work,  a  nice  skipper,  aud  pleasant  fellow  officers.  He 
usually  gets  them.  Also  he  hoi)?s  for  some  insight  into 
tropical  diseases,  by  favour  of  the  hospital  staffs  of  I'enang, 
Singapore,  and  Japan  :  and  last,  but  not  least,  the  sight  of 
other  peoples,  other  lands.  Much  of  this  he  may  get ;  but  he 
may,  and  most  probably  will,  get,  unexpectedly,  the  cliarge 
of  perhaps  1,OjO  coolies,  or  as  many  pilgrims,  and  not  a  red 
cent,  extra  for  his  disagreeable  duties  and  the  general  dis- 
comfort that  ho  then  has  to  experience  himself  and  the  rest 
of  the  ship's  company. 

I  will  not  enter  here  into  details,  as  I  am  preparing  a  more 
elaborate  account,  dealing  with  the  inadequate  space,  and 
bad  ventilation,  and  hygienic  conditions  nnder  which  these 
people  are  carried,  but  will  give  my  own  experiences  of 
last  year.  Outward  bonnd,  we  took  up  800  Chinese  ileck 
passengers  from  Singapore  to  Hong  Kong  during  the  north 
west  monsoon.  Homeward  bound,  I  was  taken  ofl  my  shij 
at  Singapore,  aud  she  proceeded  home  without  a  surgeon 
I  was  transferred  to  another  ship  of  the  same  company  to  acl 
as  second  surgeon  to  a  man  much  junior  to  myself,  becausf 
this  ship  was  taking  1,350  pilgrims  to  Jeddah.  Instead 
therefore  of  going  home  in  nice  connmny.  to  keep  my  appoint 
tnentsas  exiected.  I  get  a  month  delayed,  with  the  comjjanj 
of  1.560  pilgrims,  imder  conditions  that  the  Board  of  Trait 
could  not  sanction,  July  in  the  Indian  Ocean  and  the  south- 
west monsoon,  with  sixtleen  days  iu  the  Ked  Sea.  including 
seven  days'  quarantine  in  Eamaran.  '•  Experience,''  say  you  : 
"  one  must  take  the  rough  with  the  smooth."  All  very  well, 
try  it.    The  pilgrim  season  has  just  commenced. 

Treatment  of  Pneumonia. 
Dk.  a.  .T.  Manasseh  (Friends'  Mission  Hospital,  Bruraana. 
Beyroui,  Syriai  writes:  F.ver  since  reading  the  article  on 
treatment  of  lobar  pneumonia  which  appeared  iu  the  British 
Medical  Joukxai.,  November  J9th,  1910,  p.  1611, 1  have  used 
the  two  drugs,  potassium  iodide  aud  creosote,  as  recoin- 
meaded  by  Dr.  Arthur  Mathiesoa  for  all  cases  of  lobar 
imeuraonia  under  my  care. 

I  have  before  me  a  list  of  74  cases  of  lobar  pneumonia 
which  occurred  consecntivelv  in  a  small  district  of  about 
2,000  inhabitants  from  lanuaVy  3rd  to  May  5th,  1914.  The 
mortality  was  pij'/ among  the  70  cases  treated  with  these  tv^o 
drugs,  who  took  the  mixtme  regularly.  The  other  four  who 
succumbed  to  the  disease  had  for  various  reasons  not  ust-d 
the  above-mentioned  drugs.  I  do  not  remember  in  my  seve.:- 
teeu  years  of  practice  to  iinve  seen  so  large  a  number  of  cas.-s 
of  pneumonia,  but  I  was  glad  to  have  such  a  reliable  remedy . 
The  cold  north-east  wind  was  prevalent  hei-e  during  t:iis 
epidemic.  Out  of  the  74  cases  28  were  female  and  45  inaie. 
Their  ages  varied  from  5  months  to  80  years.  The  strong  and 
robust  as  well  the  weak  were  attacked,  with  or  withr -it 
exposure  to  fatigue.  In  five  homes  two  had  it  at  the  same 
time,  the  rest  were  isolated  cases  in  two  or  three  villages,  in 
20  cases  the  left  lung  was  the  seat  of  the  mischief,  iu  22  the 
righi,  aud  iu  the  rest  the  two  lungs  were  more  or  less  affected, 
oftener  the  base  than  the  middle  or  upper  lube.  The  sputum 
was  blood-stained  iu  about  50  cases.  Pleurisy  and  jdeuriKc 
pains  were  complained  of  by  about  two-thirds  of  the  patie  ;;^. 
In  7  cases  improvement  tookplace  suddenly  about  theseveuiii 
or  eighth  day  of  the  illness,  but  in  the  greater  proportion  the 
temperature,  pulse,  and  respiration  fell  gradually  in  llie 
course  of  two  or  three  days,  becoming  nearly  normal  about 
the  thirteenth  day. 

The  mixture  (creosote  aud  potassium  iodide)  as  recom- 
mended by  Dr.  A.  Mathieson,  was  used  in  70  cases.  To  a  few 
I  gave  calcium  lactate  or  glycerophosphate.  Dry  cupping 
aud  occasional  applications  of  tiupentiue  liuiniient  were 
ordered  to  tlie  majority.  When  asked  for  by  the  patients  or 
their  friends,  leeches  were  applied  to  relieve  the  pleuritic 
pains  with  good  results.  In  two  or  thres  cases  I  ordered 
quinine  in  small  doses,  with  alkaline  mixture;  this  I  thought 
helped  to  bring  down  the  temperature.  Anioug  these  70 
cases  several  had  very  bad  symptoms,  such  as  violent 
delirium  or  failing  pulse.  One  or  two  had  led  intemperate 
lives,  and  yet  ihi  mixture  saved  them.  I  feel  much  indebteil 
to  Dr.  Mathieson  for  his  valuable  recommendation  for  the 
treatment  of  snch  a  specific  infectious  disease. 
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TO  Tim 

BIIVNCIIES    OF    TllH    r.UITISlL     MKDTCAL 
ASSOCIATION. 


NORTH  OF  ENGLAND  BRANCH. 

THE  IXFLUENCE  AND  RESPONSIBILITIES   OF 

THE    MEDICAL    PROFESSION    IN  SOCIAL 

LEGISLATION  AND  ADMINISTRATION. 

r.Y    A.    0.    FAEQUIIARSON,    M.D..   B.Sc,   D.Pir., 

rroaidcnt  of  tlio  Branrli ;    CounciUoi-  for  the  County  of  Durham; 
Mouiber  of  Durham  County  lusunmco  Comiuitteo. 

tliNTLKMKK, — Pcnuifc  nio  to  offer  you  my  sincere  thanks 
for  the  honour  you  havo  conferred  upou  mo  in  electing  mo 
to  tlic  offico  o£  President  of  tho  North  of  England  Branch 
of  the  British  Medical  Association.  I  am  deeply  sensible 
of  the  honour,  and  my  feelings  of  appreciation  are  en- 
hanced because  of  two  thoughts  ^vhich  arc  present  in  my 
miud.  lu  tho  first  place  I  am  conscious  of  a  certain 
nioasure  of  professional  unworthincss  to  step  into  aud 
take  a  place  in  the  distinguished  lino  of  members  of  our 
Ijrofession  who  liavo  held  this  offico  in  pa.st  years;  and 
iny  second  thought  is  ono  of  uneasiness  that  I  am  occupy- 
ing a  position  which  could,  with  moro  appropriateness, 
havo  been  given  to  some  other  member  of  tho  Branch 
whose  length  and  quality  of  service  far  exceeds  any  which 
it  may  havo  been  my  privilege  to  render.  Tho  fact  of 
your  choice,  however,  has  caused  mo  to  reflect  upon  the 
Ijossible  reasons  which  may  have  influenced  you  in  making 
it,  aud  I  havo  come  to  tho  conclusion,  quite  impersonally, 
that  it  is  your  desire  in  electing  me  to  this  honourable 
office  to  express  your  approval  of  the  efforts  aud  activities 
wliicli  i  have,  by  tho  votes  aud  support  of  my  colleagues, 
been  permitted  to  display  in  that  sphere  of  medico-political 
activity  in  which  our  Association  has  for  some  years  now 
been  engaged.  This  activity  probably  reached  its  maxi- 
mum at  the  time  when  jiroposals  relative  to  a  system  of 
national  health  insurance  were  being  debated  both  outside 
and  inside  the  Legislature,  and  as  that  time  coincided  with 
my  period  of  service  as  a  member  of  the  Central  Council, 
I  was  ablo  to  see  what  groat  opportunities  wore  presented 
to  tho  Association  to  shape,  and  to  some  extent  to  deter- 
mine, tho  quality  and  character  of  proposed  legislation. 

I  wish,  liowever,  to  regard  my  election  to  tho  office  of 
President  less  as  the  expression  of  your  agreement  with, 
or  appreciation  of,  the  efforts  which  I  made  or  tho  attitude 
which  I  maintained  in  regard  to  the  national  health  pro- 
posals and  moro  as  your  recognition  of  the  importance  to 
the  profession  of  this  kind  of  activity,  this  kind  of  effort. 
It  is  effort  which  carries  with  it  no  scientific  distinction 
or  professional  eminence.  The  clement  of  individuality 
is  of  little  importance;  it  is  merely  an  incident  in  tho 
united  collective  effort,  aud  probably  the  onlj-  attribute 
which  it  possesses  worthj'  of  note  is  that  it  has  for  its 
final  purpose  tho  ultimate  benefit  of  evorj'  individual 
member  of  our  profession.  JMy  efforts,  both  as  a  Eoprc- 
sentativo  and  a  member  of  Central  Council,  created  for 
mj'sclf  a  considerablo  degree  of  unpopularity,  if  not 
animosity,  and  you  will  perhaps  permit  mo  this  ono 
personal  reference,  and  it  is  that  tho  painful  memories 
of  that  interesting  period  are  completely  obscured  bj' 
thoughts  of  tho  consistent  support  which  has  been  shown 
mo  by  my  Division,  my  constituency,  and  now  to-day  by 
tho  Branch  of  which  I  am  a  member.  Assuming,  then, 
that  the  lionour  which  you  havo  conferred  upon  mc  maj' 
bo  regarded  as  the  expression  of  your  view  of  tho  impor- 
tance to  tho  profession  of  this  form  of  professional  activity, 
I  feel  that  I  may  logically  and  consistently  address  a  few 
remarks  to  you  upon  what  I  regard  to  havo  been  some  of 
the  main  infiuonces  and  factors  which  have,  in  my 
opinion,  led  by  a  sort  of  evolutionary  jnoccss  to  tho 
growth  and  development  of  this  medico-political  organ- 
ism of  ours.  I  will  suggest  that  those  iufluenceg  and 
factors,  operating  over  some  length  of  time,  yet  owe  their 
very  origin  to  an  inspiratiou  derived  from  tho  studies,  tho 


invcsliffationH,  the  oxperiracntfl,  the  interrogations  of  tlia 
luyHtorios  of  Nature  with  which  the  science  and  |)ractica 
of  medicine  has  concerned  itself  in  tho  past  and  is  con- 
corning  itself  in  tho  present.  I  will  fiuggest  that  from 
those  inspirations  much,  if  not  all,  of  a  certain  type  of 
social  and  legislative  effort  lias  sprung — an  effort  which 
appoara  to  havo  for  its  object  tho  physical  salvation  of  tho 
nation.  I  will  suggest  that  our  medico-political  njove- 
ment  has  emerged  from  tho  complexities  of  sociological 
activities  as  a  sort  of  intellectual  by-product  endowed 
with  the  ability  to  estimate  and  measure  the  relatioaship 
of  those  activities  to  tho  scieutiflc  and  material  interests 
of  our  profession.  I  will  suggest  that  from  considerations 
of  the  growth  and  development  of  those  factors  we  may 
not  only  measure  our  present  medico-political  diflicultiefi 
and  problems,  but  wo  may  also  find  indications  of  tho 
necessity  for  continued  i)roparednes3  and  readiness  for 
even  greater  co-operative  and  co-ordinated  effort  in  tho 
future.  Suggestions  may  also  emerge  as  to  tho  desira- 
bility of  extending  our  individual  efforts  in  directions  tho 
material  value  of  which  to  the  profession  itself  I  do  not 
think  are  quite  .sufficiently  recognized.  I  am  inclined  at 
the  outset,  in  developing  this  line  of  thought,  to  seek 
a  parallel  for  my  view  in  the  ordinary  biological  phenomena 
of  adaptation.  The  rule  of  interaction  or  struggle  between 
organism  and  environment  w  liich  wo  recognize  in  Naturo 
nuiy  be  seen  to  bo  in  operation  if  we  regard  tlie  profession 
of  medicine  as  an  organic  unity  and  those  factors  and 
influences  to  which  I  refer  as  constituting  elements  in  tho 
environment  of  that  unity.  Probably  the  chief  stimulative 
element  of  this  environment  is  a  kind  of  legislation  which 
has  come  to  bo  regarded  as  necessary  and  essential  in 
dealing  with  what  aro  termed  "social  problems"— 
problems  which  undoubtedly  touch  the  well-being  of  a 
community  at  many  points. 

In  reviewing  our  recent  efforts  to  secnre  proper  pro- 
fessional status  and  remuneration  under  the  new  con- 
ditions and  changed  relationships  set  \\p  by  tho  National 
Insurance  Act  it  follows,  if  my  biological  parallel  holds 
good,  that  those  efforts  are  not  to  bo  regarded  as  merely 
exceptional,  isolated  displays  of  energy  on  the  part  of  an 
organism  which,  non-existent  prior  to  the  display,  may  bo 
expected  to  pass  out  of  existence  when  tho  occasion 
passed.  To  some  tho  appcaranco  of  the  Act  may  havo 
created  tho  impression  that  the  medico-political  combina- 
tion of  our  Association  was  an  entirely  new-born  force. 
This  impression  needs  modifying,  for  at  the  time  the  bill 
was  introduced  the  medico-political  forces  of  the  Associa- 
tion had  long  left  the  stage  of  inertia  behind  and  had 
reached  a  vigorous  stage  of  development,  the  result  of 
years  of  almost  continuous  conflict  with  major  and  minor 
authorities  to  secure  and  safeguard  the  rights  and  privi- 
leges due  to  members  of  our  profession.  Let  me  remark 
here,  as  a  sort  of  parenthesis,  that  the  state  of  develop- 
ment in  which  we  found  the  forces  of  the  Association  at 
the  time  I  speak  of  provides  a  magnificent  tribute  to  tho 
ability  and  foresight  of  those  leaders  of  our  Association 
who,  despite  the  defects  and  drawbacks  of  our  con- 
stitution, gave  to  tho  Association  a  medico-political  pre- 
paredness w'hich  we  havo  since  recognized  to  have  been 
absolutely  necessary  in  order  to  retain  our  continued 
iudepenclent  professional  existence.  There  were  no  con- 
vulsive efforts,  no  violent  changes,  simply  a  process  of 
adaptation.  Strong  periods  of  growth  aud  development 
aro  incidental  to  the  structures  and  functions  of  all  living 
things,  and  in  1911  aud  1912  we  found  the  British  Medical 
Association  passing  through  just  such  a  period. 

Permit  me  to  take  this  biological  parallel  one  step 
further.  In  an  environment  which  is  undergoing  wido 
.and  rapid  change  the  measure  of  an  organism's  adaptability 
is  also  the  measure  of  its  chances  of  survival.  The'apphea- 
bility  of  this  statement  in  relation  to  our  profession  rests 
with  tho  future,  but  any  inimical  import  which  it  m.ay 
appear  to  suggest  will  be  met  by  the  continuance  of  that 
development  of  associational  strength  to  which  I  havo 
referred.  .\t  least,  that  is  my  hope.  Now,  I  have  sug- 
gested that  our  medico-political  org.auism  has  come  into 
existence,  and  has  developed  in  strength  because  of  tho 
reaction  upon  that  organism  of  the  opcration-in-law  of  a 
certain  typo  of  legislation.  The  law  not  infrequently 
takes  on  a  shape  Avhich  the  profession  resents,  since  the 
effect  of  it  is  regarded  to  be  in  conflict  with  the  best 
interests  of  the  profession.     This  environmental  stimulu^ 
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is  iiatutally  followed  by  self-presei-valive  efforts  of  the 
organism,  but  this  contemplates  only  a  limited  view  of 
what  we  may  more  truly  regard  as  the  full  and  complete 
relationship  of  our  medico-political  movements  to  both  the 
interests  of  tho  profession  and  the  community.  Self- 
preservation,  although  a  biological  factor  of  supreme 
importance,  is  not  of  necessity  something  that  can  only  be 
obtained  by  the  destruction  of  common  interests,  and  the 
functions  of  our  medico-political  organism  are  essentially 
those  which  seek  to  adapt,  to  reconcile,  to  adjust  the 
differences  of  conflicting  and  antagonistic  interests  in  such 
a  wcj  that  the  common  good  (the  ultimate  measure  of  an 
"  all  round  "  benetit)  shall  be  secured. 

The  medico-political  movement,  then,  is  our  chief  help 
in  the  process  of  adaptation  ;  it  is  our  main  driving  force 
in  tlie  contest  for  survival,  and  it  is  also  that  agency  which 
continues  to  foster  and  encourage  on  the  part  of  our  pro- 
fession the  attitude  which  is  expected  of  us  in  regard  to 
all  matters  concerning  the  public  good,  the  common  weal. 
Now  if  we  look  for  a  moment  at  the  nature  of  the  legisla- 
tion to  which  I  have  referred  we  will  see  that  it  has  for  its 
intention  and  object  the  solution  of  problems  of  disease, 
of  mental  and  physical  disparities,  of  unhealthy  surround- 
ings, and  many  other  problems  which  vitally  affect  the 
life  and  health  of  man  from  the  cradle  to  the  grave.  The 
discoveries  of  medical  science,  the  application  of  new 
methods,  the  "  secrets  laid  bare  "  of  disease  and  diseased 
conditions,  the  results  achieved  over  a  great  domain  of 
scientific  activity,  all  yield  a  harvest  rich  in  inspiration, 
rich  in  useful  purpose  for  the  statesman  who  comprehends 
their  true  sociological  meaning.  The  scientist  inspires  and 
the  statesman  acts.  The  result  is  legislation  which  is 
usually  regarded,  no  matter  how  it  may  conflict  with  our 
professional  interests,  as  an  indication  of  advancing  civili- 
zation. The  identity  of  effort  of  scientist  and  statesman  is 
like  Christian's  key— a  key  of  promise  to  unlock  the 
dungeons  of  disease,  dirt,  and  misery  in  which  thousands 
dwell.  "Groping  between  what  Sir  Thomas  Browne 
calls  'the  night  of  our  fore-being'  and  the  unknown 
future — the  dark  before  and  after,  he  at  last  came  to  him- 
self, and  with  the  help  of  this  key  unlocked  the  mysteries 
of  nature,_and  found  a  way  to  physical  salvation."' 

In  considering  the  changes  in  social  conditions  of  the 
masses  of  this  country  during  the  past  ten  years  only,  one 
is  forced  to  the  conclusion  that  the  mainspring  of  all 
those  changes  is  the  associate  relationship  of  the  functions 
of  scientist  and  statesman. 

It  may  be  suggested  by  those  who  restrict  their  views 
of  the  profession  of  medicine  in  such  a  way  as  to  regard 
it  solely  as  an  individual  matter,  that  this  is  purely  a 
fanciful  relationship.  This  view,  I  think,  fails  to  realize 
either  the  importance  or  tho  rapidity  of  changes  which 
are  occurring  almost  daily  in  our  environment.  It  may 
have  been  true  for  centuries,  and  to  a  partial  extent  it  is 
true  to-day,  but  it  is  all  for  the  good  that  the  purely 
individualistic  element  is  being  eliminated.  In  the  pre- 
face to  Allbutt's  System  of  Medicine  we  read: 

During  two  millenniums  of  time  and  overbroad  domains  of 
the  world's  historj-  the  story  of  medicine  has  been  but  a 
melancholj-  study.  ...  We  read  the  history  of  medicine 
rather  for  the  honour  of  our  aucestors  than  for  our  own 
instruction. 

The  cynic  who  remarked  that  he  had  failed  to  discover, 
m  reading  the  history  of  medicine,  that  it  was  either 
a  science  or  an  art,  and  concluded  that  it  must  be  a  dodge, 
would  find  his  view  upheld  by  such  paragraphs  as  I  have 
quoted ;  but  those  criticisms  lose  all  force  and  truth  when 
one  considers  impartially  the  tendencies  and  directions 
of  medical  and  social  effort  during  the  past  fifty  years. 
The  steadily  increasing  tendency  or  characteristic  of  this 
period  has  been  to  regard  the  health  of  the  individual  as 
a  matter  of  sufficient  importance  to  be  of  concern  to  the 
commtmity. 

From  the  many  complex  problems  which  have  arisen 
from  this  alteration  in  the  point  of  view  of  the  impor- 
tance of  individual  health  in  its  collective  aspect,  the 
great  sciences  of  hygiene,  preventive  medicine  and  sani- 
tary science  have  developed.  In  the  samo  work  which 
I  have  already  quoted  (ij.  36)  Osier  refers  to  the  beneficent 
effects  of  the  growth  of  modern  sanitary  science  as  being 
comparable  to  "the  greatest  victory  in  liistoiy."  At  all 
events,  it  marks  a  great  advance  in  the  history  of  the 
civilization  of  a  people  when  vre  reach  the  stage  where 


questions  arising  from  the  laws  of  health  and  the  control 
of  disease  become  proper  to  the  functions  of  government. 
The  individual  aspect  of  medical  work  still  looms  large  in 
the  horizon  of  most  of  our  lives,  but  I  think  and  hope  that 
we  have  loft  tho  conditions  of  the  "  two  millenniums  " 
a  long  way  bcliind,  and  that  our  outlook  now  has  widened 
and  broadened  in  a  way  which  was  undreamt  of  in  the 
centuries  that  have  gone.  The  doctor  is  now  a  recognized 
factor  of  importance  in  circumstances  which  have  an 
economic  value  as  well  as  an  ethical  qnality  in  the  view 
of  the  State.  Hundreds  of  years  ago  the  State  had  no 
message,  no  command  for  the  doctors  of  the  day ;  now  it 
says  to  us,  ''Your  functions  are  not  to  be  limited  merely 
to  alleviating  individual  sickness  and  to  curing  individual 
ailments  ;  you  are,  further,  to  be  faithful,  diligent,  and 
active  in  preventing  disease,  and  do  all  such  lawful  things 
as  will  by  your  knowledge  and  energy  prevent  and  save 
the  community  from  even  the  possibility  of  an  attack  of 
disease  of  auy  kind."  This  is  a  command  which  can  have 
but  one  interpretation,  and  it  is  that  the  State  recognizes 
that  the  profession  of  medicine  is  a  necessity  to  its  well- 
being.  The  truism,  "  A  nation's  health  is  a  nation's 
wealth,"  may  account  in  some  degi-ee  for  this  attitude 
of  recognition,  but  I  do  not  think  eutirely.  The  questions 
of  the  numbers  and  health  of  a  commiuiity  are  ciucstions 
at  the  root  of  the  existence  of  a  State  in  almost  as  great  a 
degree  as  the  question  of  the  State's  ability  to  guard  itself 
in  war.  We  Itnow  from  history  that  the  armj',  the  navy, 
and  various  other  services  have  become  necessary  to  what 
we  might  call  the  biological  existence  of  the  State,  and 
now  it  is  the  turn  of  the  iirofession  of  medicine  to  be 
measured  and  valued  in  the  same  way.  And  this  measure 
will  be  an  indication  of  the  profession's  usefulness  for 
collective  rather  than  for  individual  good.  The  one-time 
national  question  of  defence  in  war  is  now  the  equally 
national  one  of  defence  from  disease.  It  may  be  interest- 
ing to  notice  that  some  of  the  earliest  inquiries  and 
investigations  which  may  have  led  to  this  attitude  of  the 
State  in  regard  to  disease  in  the  community  are  to  bo 
found  in  inquiries  into  the  health  of  the  army. 

It  almost  appears  as  if  from  questions  affecting  the 
fighting  value  of  a  soldier's  health  have  been  evolved  tho 
questions  of  the  economic  and  ethical  valtie  of  every  unit 
of  the  nation.  The  eai'ly  statistical  reports  upon  the 
health  of  the  army  by  Tulloch,  Marshall,  and  Balfour 
directed  attention  to  tho  importance  of  this  matter  essen- 
tially in  its  relation  to  the  capacity  or  lack  of  capacity  of 
soldiers  for  service.  One  associates  as  a  pioneer  in  early 
investigations  of  this  nature  the  name  of  Dr.  Wm.  Farr, 
who  originated  the  method  of  accurately  recording  births 
and  deaths.  It  is  surprising  how  great  movements  may 
grow  from  very  small  beginnings,  but  of  Farr  it  has  been 
written  that  "  we  owe  a  nation's  gratitude  to  him  to  whose 
sagacity  the  chief  fruits  of  the  inquiry  are  due."  As  time 
went  on  new  observations  and  new  discoveries  were 
followed  by  legislation  which  sought  to  utilize  for  the 
common  good  the  fruits  of  those  discoveries,  but  gaps 
of  time  have  existed  between  the  two  circumstances,  and 
only  some  six  or  seven  Prime  Ministers  have  come  and 
gone  since  the  economic  importance  of  health  was  first 
recognized  by  Ministers  of  the  State.  Apropos  of  the 
point  to  which  I  refer,  it  may  be  of  interest  to  read  the 
following  paragraphs,  which  I  take  from  Parkes's  Practical 
Hygiejze,  TpuhUshed  in  18S7 : 

Another  action  of  the  Government  in  our  day  was  scarcely 
less  important.  It  is  impossible  to  overrate  the  value  of  the 
Goverument  inquiry  into  the  health  of  towns  aud  of  the 
country  generally  which  was  commenced  forty  years  ago  by 
Edwin'Chadwick,  Southwood  Smith,  Neil  Arnott,  Sutherland, 
Gny,  Toynbee,  and  others,  and  has,  in  fact,  been  continued 
ever  since  by  the  official  successors  of  these  pioneers — the 
former  medical  oflicer  to  the  Privy  Council,  Mr.  Simon  ;  the 
late  Dr.  Seatou,  aud  the  present  medical  officer  of  the  Local 
Government  Board,  Dr.  Buchanan.  Consequent  on  this  move- 
ment came  the  appointment  of  medical  officers  of  health  to 
the  different  towns  and  parishes.  The  reports  published  by 
many  of  these  gentlemen  have  greatly  advanced  the  subject, 
and  have  done  mucli  to  diffuse  a  knowledge  of  hygiene  among 
the  people,  and  at  the  same  time  to  extend  and  render  precise 
our  knowledge  of  the  conditions  of  national  health.  When  the 
effect  of  all  these  researches  aud  measures  develops  itself,  it 
will  bo  seen  that  great  wars  aud  political  earthquakes  are 
really  nothing  in  comparison  with  these  silent  social  changes. 

Written  a  good  many  years  ago,  these  words  addressed 
by  a  medical  man  to  medical  men  appear  now  to  have 
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bcpn  almost  prophetic,  anfl  I  tliink  yre  may  regard  it  as 

II  soiuvo  o£  justitiablo  priJi;  to  rtulize  that  tho  iiieclical 
factor,  the  piofcssioual  influonco  existent  at  tho  voiy 
comiuouccmont  of  tlieso  gieat  cliauges,  has  coutiuued  to 
exist  down  to  tho  present,  and  is  still,  lot  us  hopo,  n  factoi- 
foitilo  as  cvof  for  good.  If  thc  pmposc  of  tliis  address 
were  solely  historical,  I  could  occupy  your  time  in  point; 
through  a  list  of  statutes,  from  the  I'ublio  IlcaUh  Act,  1875, 
down  to  thc  Mental  Delicicncy  Act,  1913,  and  furnishing 
you  with  proofs  of  tho  relationship- a  relationship,  in  my 
view,  of  cause  and  effect  —existing  between  scientific  and 
legislative  effort.  However,  that  is  not  the  purpose  of 
this  address,  and  we  will  pass  on. 

Now,  in  reviewing  as  medical  men  this  groat  field  of 
human  achievement,  and  recognizing  tlic  complexity  of 
intluences  which  exist,  wo  note  that  side  by  side  with 
this  '•  growth  of  achievement "  there  has  appeared  in 
our  own  immediate  held  this  medico-political  movement. 
Now,  what  are  the  uses  of  this  movement  ?  In  my  view 
they  are  twofold.  One  is  a  use,  a  beneficial  use,  to  unity 
of  the  profession  ;  the  second  is  a  use,  a  beneficial  use,  to 
the  community.  Let  us  look  at  the  significance  of  these 
uses.  In  regard  to  the  first,  tho  chief  significance  lies  in 
the  fact  that  much  of  the  legislation  I  am  referring  to  so 
alters  and  changes  tho  economic  conditions  of  our  pro- 
fession that  a  combined  self-preservative  movement  has 
become  essential,  in  order  to  secure  tliat  adaptation  to 
altered  conditions  which  is  essential  to  survival.  The 
medico-political  movement  is  thus  essentially  an  adaptive 
movement. 

It  recognizes  that  the  operation  of  many  statutes  results 
in  the  limitation  and  restriction  of  the  sphere  of  work  of 
the  average  general  practitioner. 

It  recognizes  that,  in  virtue  of  obligations  which  the 
State  appears  more  and  more  willing  and  desirous  to 
undertake  with  regard  to  the  health  of  the  people,  this 
tendeucj'  to  limit  the  scope  of  the  general  practitioner  is 
more  likely  to  increase  than  diminish  in  the  future. 

It  realizes  that  workers  in  the  industry  of  medical 
science  acquire  no  patent  or  prescriptive  rights  in  the 
results  of  their  investigations  or  discoveries,  but,  on  the 
contrary,  that  these  arc  yielded  up  often  without  thought 
of  reward  or  consideration  for  the  common  benefit.  It 
perceives — may  I  say  with  contentment  ? — the  readiness 
of  the  legislative  and  administrative  authorities  to  utilize 
professional  effort  gratuitously  rendered. 

It  recognizes  all  these  conditions  and  their  importance. 
It  seeks  to  adjust  the  conflict  which  inevitably  arises  when 
individual  interest  clashes  with  commou  or  collective 
interest,  but  its  supreme  importance,  its  greatest  ethical 
significance,  in  my  view,  lies  in  its  power  to  compel  intra- 
mural observation  of  the  principle  that  our  individual 
professional  benefit  must  at  all  times  be  subordinated  to 
and  be  measured  by  our  conceptions  of  loyalty  and  regard 
for  our  corporate  professional  benefit. 

Now  all  these  circumstances,  all  these  complex  interests, 
are  recognized  by  our  medico-political  movement  as 
manifesting  not  only  a  period  of  change  and  conflict,  but 
also  of  progress ;  and  if  that  progress  is  to  continue  along 
the  line  which  it  has  travelled  during  the  last  half-century, 
we  may  find  that  new  adits  are  being  driven  into  our 
spheres  of  professional  usefulness  before  we  have  fully 
i-ealized  the  possibilities  or  the  importance  of  our  i^resent 
period  of  transition.  The  advancement  of  scientific 
knowledge ;  the  awakening  consciousness  of  the  public  to 
the  laws  of  health  and  disease ;  the  cry  of  tho  people  for 
better  conditions  of  life ;  the  willingness  of  the  Legislature 
to  nndertake  obligations  in  response  to  the  cry ;  the  pov>-er 
and  enterprise  of  the  State  and  its  administrators  to  carry 
through  and  fulfil  those  obligations,  are  all  seeds  of  a 
growth  which,  in  their  growing,  are  powerful  to  advance 
or  to  retard  the  interests  and  influence  of  our  profession. 
The  altered  conditions,  the  altered  relationships,  tho 
altered  outlook — all  have  their  meaning,  but  I  think  the 
circumstance  of  greatest  meaning  to  us  is  that  the  pro- 
fession of  medicine  is  now  recognized  alike  by  State  and 
community  as  having  a  corporate  capacity,  a  corporate 
duty,  a  corporate  relationship  to  the  State.  The  con- 
ception that  our  sphere  of  effort  has  a  purely  individual 
aspect  has  disappeared,  and  wo  are  now  regarded  as  the 
keepers  of  the  Public  Health.  This  is  a  great  develop- 
ment, and  establishes  an  entirely  new  order  of  things. 

The  profession's  acquiescence  in  this  new  order  of  things 


marks  also  its  acceptance  of  new  duties  and  responsi- 
l)ilities.  We  are  bound  botli  legally  and  morally  to 
discharge  those  obligations  which  wo  undertake,  and  tlia 
manner  and  qnahty  of  our  performance  is  pregnant  ^\itli 
great  results,  not  only  to  our  profession  but  also  to  tho 
community.  Wo  must  seo  to  it  that  our  individual  conduct 
in  this  matter  is  of  tliat  quality  which  gives  with  ono 
hand  strcngtli  to  our  profession  and  with  the  other  value 
to  the  community.  The  individual  practitioner  and  his 
actions  have  tlius  a  double  corporate  relationship,  and  if 
our  medico-political  movement  is  to  reacli  its  best  anil 
fullest  development,  it  must  devote  its  efforts  to  increasing 
and  strengthening  those  relationships.  Tho  test  of  mucli 
of  what  I  am  saying  rests  with  time  and  the  working  of 
those  social  measures  which  I  am  considering;  but  I  am 
desirous  to-day  of  putting  before  you  some  facts  relative 
to  our  duties  under  tho  National  Insurance  Act  which 
I  think  will  interest  you  aud  also  illustrate  the  significance 
of  the  second  beneficial  use  of  our  medico-political  move- 
ment. You  know  that  for  tho  successful  working  of  the 
sanatorium  benefits  of  tho  National  Insurance  Act  it  is 
essential  to  notify  to  tho  authorities  tiie  existence  of  cases 
of  tuberculosis  which  the  doctor  meets  with  in  the 
discharge  of  his  professional  duties. 

The  first  step  absolutely  necessary  to  thc  successful 
carrying  out  of  the  co  ordinated  scheme  which  this  Act 
has  inaugurated  for  the  stamping  out  of  tuberculosis  is 
that  of  notification.  This  has  been  made  compulsory  by 
Local  Government  Order,  aud  thus  our  moral  duty  under 
the  National  Insurance  .\ct  to  notify  is  made  our  legal 
duty  by  Departmental  Order.  Now  I  think  that  the 
county  of  Durham  will  compare  favourably  with  any 
county  in  England  in  the  matter  of  both  spirit  and  method 
in  the  administration  of  social  measures.  By  agreement, 
for  example,  tlie  Durham  County  Council  is  only  legally 
bound  to  provide  120  beds  for  the  sanatorium  treatment 
of  tuberculosis  in  the  county,  but  it  is  providing  400  beds. 
This  administrative  authorit}'  conceives  its  moral  duty  in 
this  matter  to  be  far  greater  and  moi-e  generous  than  its 
legal  duty,  and  can  wo  as  a  profession  contemplate  an 
authority  who  thus  estimates  its  duty  to  the  community 
having  an  opportunity  of  accusing  the  medical  profession, 
or  a  section  of  it,  of  stultifying  and  annulling  to  a  con- 
siderable extent  its  efforts  to  stamp  out  tuberculosis  ? 
This  opportunity  does  arise  if  we  fail  not  in  our  moral  but 
in  our  legal  bouuden  duty  to  notify.  I  should  say,  gene- 
rally speaking,  that  the  discharge  of  duty  by  the  profession 
iu  the  county  of  Durham  under  their  agreement  with 
Insurance  Committees  is  as  good  as,  if  not  better  than,  any 
other  county  in  England,  but  there  is  still  room  for  a  little 
improvement  in  this  matter  of  notification  at  least.  And 
let  it  bo  early  notification,  not  notification  within  a  short 
period  of  death,  which  naturally  raises  many  critical  and 
antagonistic  feelings  towards  us.  In  one  largely  populated 
insurance  area  in  this  Branch  there  were  132  deaths  in  the 
year  1913-14  from  phthisis.  In  the  same  period  103  noti- 
fications were  made,  but  43  were  notified  within  a  week  of 
the  death  of  the  patients.  The  publication  of  figures  lilie 
these  cannot  fail  to  create  injurious  criticism,  and  I  will 
give  you  some  figures  for  the  first  quarter  of  this  year  in 
regard  to  Durham  County. 

During  the  first  quarter  of  this  year  in  the  administra- 
tive county  of  Durham,  with  a  population  of  about 
930,000  persons,  there  were  747  notifications  of  tuberculoua 
disease,  and  included  in  those  figures  there  are  7  cases 
which  were  received  from  eleven  rural  and  urban  sanitary 
districts  representing  a  combined  total  population  o'f 
104,691  persons.  The  conditions  of  life  throughout  the 
county  are  practically  uniform,  and  these  figures  are 
therefore  capable  of  interpretation  in  the  manner  I  propose 
to  use  them. 

If  7  be  the  number  which  represents  the  true  total  of 
tuberculous  cases  from  104,691  persons,  then,  since  this 
number  is  derived  from  about  one  ninth  of  the  population 
of  the  county,  the  figures  for  the  whole  population  of  the 
county  should  be  approximately  63,  but  it  was  747. 

On  the  other  haud,  if  we  assume  that  747  represent 
more  nearly  the  true  number  of  tuberculous  cases  for  the 
whole  population,  then,  proportionately,  the  figure  7 
should  be  83  ;  or,  in  other  words,  the  suspicion  arises  that 
76  cases  with  tubercle  bacilli  have  not  been  notified  during 
those  three  mouths.  Upon  this  estimate  of  non-notified 
caaea    the   administrative    authorities  of  the  county   ol 
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Dmham  have,  therefore,  to  contemplate  a  handicap  to 
their  efforts,  in  dealing  with  tuberculosis,  to  the  extent  of 
over  300  cases  per  auuuiu.  This  provides  an  illustration 
of  the  important  relationship  of  the  doctor's  individual 
action  to  the  ^vell•beiug  of  the  commnnity,  but  it  also  has 
an  importance  in  its  relationship  to  the  profession  itself, 
since  it  creates  the  impression  that  for  the  domiciliary 
treatment  of  tuberculosis  the  profession  as  a  v>hole  is 
vastlj"  overpaid.  Steps  to  reduce  payment  will  natarally 
follow,  and  figures  such  as  I  put  before  3'ou  appear  in  the 
eyes  of  many  as  t^uite  sufficient  justification  for  the  step. 
For  examijle,  if  one-ninth  of  the  total  population  of  the 
county  yields  seven  cases  of  tuberculosis  the  ijuestion 
easily  follows :  How  much  money  are  the  doctors  getting 
for  treating  those  cases  ?  And  the  answer  is  found  by 
asking  what  sum  of  money  is  derived  from  the  "  sana- 
torium sixpences  "  of  one-ninth  of  the  insured  population. 
Eemembering  the  fact  that  some  of  the  seven  cases  would 
receive  institutional  treatment,  we  have  the  following 
result — namely,  that  the  domiciliarj'  treatment  of  the 
nou-iustitutional  cases  in  a  total  of  seven  costs  for  three 
muuths  a  sum  of  £225.  Figures  like  those  certainly 
.suggest  error  somewhere,  and  this  is  too  readily  ascribed 
to  our  profession.  Apart,  however,  from  the  effect  of  failure 
to  notify  upon  the  efforts  of  a  county  council  to  stamp  out 
tuberculosis  or  upon  the  i-emuneration  of  doctors  for  its 
Ireatmeut,  it  also  disturbs  the  equities  of  the  whole 
situation  iu  a  manner  ;vhich  many  of  us  may  not  very 
easily  reahze. 

1.  It  throws  the  cost  of  drugs,  etc.,  which  are  a  charge 
on  the  sanatorium  fund,  upon  the  ordinary  drug  fund. 

2.  It  results  in  lessening  by  so  much  the  amount  of  drug 
suspense  fund  which  may  reach  the  doctors. 

5.  It  prevents  the  Insurance  Committees  from  receiving 
early  notice  of  tuberculosis. 

4.  It  penalizes  the  approved  societies  by  keeping  from 
the  patient  those  sanatorium  benefits  which  reduce  the 
period  of  charge  on  their  sick  funds. 

5.  It  is  uafair  to  tlie  patient,  since  it  conceals  from  him 
the  true  nature  of  his  condition. 

6.  It  tends  to  the  persistence  and  further  propagation  of 
the  disease  in  the  immediate  surroundings  of  the  patient. 

7.  It  deprives  the  community  of  the  economic  benefit  or 
gain  which  accrues  from  the  early  resumption  of  work  of 
the  patient, 

8.  It  forms  the  basis  of  incorrect  comparisons  as  to  the 
relative  cost  of  domiciUary  and  institutional  treatment. 

The  last-mentioned  consequence  of  failure  to  notify  is  of 
some  importance  because  comparisons  go  to  show  that,  per 
patient,  the  cost  of  domiciliary  treatment  is  approximately 
equal  to  the  cost  of  institutional  treatment,  and  with  a  fact 
like  this  before  them,  countj'  councils  are  prone  to  prefer 
institutional  treatment  and  to  ignore  the  utility  of  domi- 
ciliary treatment.  The  direction  in  which  this  preferdnoe 
leads  authorities  is  one,  iu  my  opinion,  w  hich  ends  in  the 
practical  exclusion  of  the  general  practitioner  from  the 
treatment  of  tuberculosis,  and  in  the  danger  of  the  whole 
question  involved  in  the  treatment  and  prevention  of 
tuboix;ulosi3  being  relegated  to  the  officers  of  the  health 
departments  of  local  authorities.  The  complete  control  of 
this  matter  of  great  national  importance  should  not  be  left 
to  the  personnel  of  official  health  departments,  and  the 
general  practitioner  should,  in  my  opinion,  jealously  guard 
his  position  under  the  National  Insurance  Act,  for  it  is  in 
danger  of  being  taken  from  him.  This  danger  does  not 
arise  so  much  from  probable  statutory  changes,  but  from 
the  mere  force  of  existing  circumstances  and  from  the 
general  direction  of  events  over  which  the  practitioner 
certainly  has  some  little  control.  Force  of  circumstances 
is  making  the  sanatorium  part  of  the  National  Insurance 
Act  more  and  more  a  public  health  measure.  County 
councils  and  councils  of  county  boroughs  are  generally 
taking  up  their  burdens  under  the  Act,  and  their  ah'eady 
established  public  health  departments  are  naturally  sot  to 
work.  In  many  cases  this  work  Ls  not  confined  to  dealing 
with  tuberculous  insured  persons,  but  also  extends  to  non- 
insured  persons,  and  it  follows  that  the  logical  finish  to 
this  development  will  be  that  we  will  reach  a  time  when 
practically  the  whole  tuberculous  population  of  this  country 
will  be  compelled  to  look  for  treatment  to  medical  officers 
of  health  departments.  I  regret  to  contemplate  even  the 
possibihty  of  this,  if  for  no  other  reason  than  it  restricts 
and  limits  the  sphere  of  influence  of  the  general  prac- 


titioner, and  with  this  restriction  there  would  naturally 
follow  a  discontinuance  of  the  "  sanatorium  sixpence." 

The  tests  which  are  at  present  being  applied  to  our  pro- 
fession are  intended  to  determine  our  shortcomings  not 
only  under  the  provisions  for  sanatorium  but  also  for  sick- 
ness benefit.  AVe  are  threatened  on  the  one  side  with 
exclu.sion  from  the  tuberculosis  scheme  and  on  the  other  we 
are  to  be  given,  it  is  said,  a  choice  between  what  is  called 
a  "State  service" — whatever  that  may  mean — and  a 
system  of  inspector  or  refereeship,  which  you  may  describe 
as  j?ou  please.  We  hear  much  of  the  fijiancial  ruin  of 
approved  societies  and  of  its  aUeged  cause;  we  hear  of  tlio 
hardship  of  sick  people  to  obtain  this  or  that  under  the 
Act;  we  hear  on  all  hands  of  some  difficulty  or  error,  and 
with  singular  aviditj'  the  public  find  a  cause  for  it  all  iu 
the  doctor.  Some  of  us  may  have  insufficiently  realized 
how  important  a  factor  the  doctor  is,  and  in  how  many 
directions  this  importance  makes  itself  felt,  but  I  have  no 
doubt  that  by  tlie  apphcation  of  that  one  and  only  test  of 
eiTor  or  truth — namelj',  time — the  doctor  will  prove  worthy 
of  his  importance,  and  be  the  principal  factor  iu  establish- 
ing the  position,  by  the  efficacy  of  its  working,  of  the 
National  Insurance  Act  as  one  of  the  greatest  social 
measures  of  any  time.  I  do  not  think  that  we  ought  to 
contemplate  only  the  effects  and  results,  however  beneficial 
they  may  appear  to  be,  which  accrue  or  may  accrue  from 
the  mere  observance  of  our  legal  obligations.  The  boundea 
duty  strictly  and  legally  fulfilled  gives  no  doubt  a  discharge 
of  responsibility  at  which  many  of  us  may  prefer  to  stop, 
but  I  think  that  in  view  of  the  new  relations  which  now 
prevail  between  the  profession  and  the  public,  it  is  the 
duty  of  some  at  least  of  those  of  us  who  have  the  oppor- 
tunity, to  display  a  sense  of  responsibility  and  duty  far 
outside  this  i-estricted  professional  sphere.  The  corporate 
existence  of  our  profession  seems  to  call  for  this,  and  it 
should  be  the  purpose  of  our  medico-political  movement  to 
encourage  and  foster  it.  The  antecedent  importance  of 
our  profession  as  an  inspiring  agency  for  statesmen  is  in 
my  view  equalled  if  not  excelled  by  the  important  part 
which  medical  men  can  play  in  the  administration  of  these 
social  measures,  and  in  strengthening  the  spirit  of  altruism 
wlrich  those  legislative  efforts  at  social  well-being  reveal. 

For  example — and  referring  again  to  circumstances 
around  the  tuberculosis  scheme — in  the  county  of  Durham 
there  are  19  district  committees  under  the  Act,  and  there 
are  between  60  and  70  practitioners  members  of  these 
committees.  Associated  with  the  work  of  those  district 
committees  are  four  assistant  tuberculosis  medical  officers. 
These  district  committees  are  given  the  opportunity  of 
doing  excellent  work,  and  I  am  convinced  that  the  merit 
of  their  work  will  be  more  and  more  increased  by  the 
share  and  interest  which  the  medical  members  take  in  it. 
County  councils,  county  Insurance  Committees,  councils 
of  local  authorities,  boards  of  guardians,  etc.,  arc  all  in 
my  view  unilateral,  lop-sided  if  you  like,  bodies  without 
their  quota  of  medical  members,  and  I  hope  the  time  is 
not  far  off  when  one  of  the  duties  of  our  medico-political 
organism  may  be  to  secure  and  encourage  a  medico- 
pi-ofessional  membership  of  eveiy  one  of  those  bodies.  I 
would  even  go  so  far  as  to  suggest  the  advisability  of  a 
medico-political  fund  to  help,  when  required,  iu  payment 
of  election  expenses  or  out-of-pocket  expenses  of  members 
who  adhered  to  the  constitution  which  would  naturally 
govern  the  movement  and,  of  course,  the  fund  for  pay- 
ment. I  suggest  this  as  much  in  the  interests  of  the 
community  as  in  those  of  the  profession.  I  think  that  to 
leave  politics  to  the  lawj-er  politician  and  administration 
to  the  average  lay  person,  worthy  persons  though  they 
may  be,  is  something  akin  to  entrusting  your  best  friend 
in  sickness  to  an  unqualified  person. 

The  great  problems  which  ai«  unfolding  themselves  and 
which  are  ripe  for  solution  ai«  of  such  a  nature  and  of  so 
great  a  national  importance  that  I  thini  nothing  but  last- 
ing credit  will  accrue  to  the  profession  if  it  shares  in  an 
ever- increasing  degree  in  the  work  of  solution.  A  ue\v 
atmosphere  of  public  opinion  in  regai'd  to  the  profession 
can  be  created,  and  conversely  the  profession  will  come 
into  touch  with  problems  which  have  a  wider  meaning 
than  pulse  or  temperature. 

There  are  other  points  upon  which  I  should  like  to  say 
something,  and  which  illustrate  the  importance  of  the 
relationship  which  has  now  been  established  between 
public  opinion,  public  needs,  and  our  professional   and 
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j'Xtrnpiofessioiial  noliviiif.s,  but  this  ncldrcHS  is  alrcaily 
suflicicutly  loiifj  :  Questions  o£  certilioiition  ;  of  kccpiny  ik 
i-ecords ;  o£  repoi'ts ;  of  associate  action  with  approved 
societies  in  regard  to  snspoctcd  iualiugeriuj»;  of  co-ordiua- 
tiou  of  professional  work  ;  of  tlie  ostablisliing  of  clinical 
centres  and  STiiall  observation  hospitals;  of  tlio  encourage- 
jiient  of  scicutitio  work  and  laboratory  inVesti^jations,  and, 
above  all,  of  tho  establishment  of  county  schemes  of 
nursing  of  tho  sick  upon  a  national  basis.  Those  are  all 
(piestious  of  two-edged  import,  and  in  those  bodies  which 
possess  the  power  to  unduly  sharpen  or  to  blunt  the 
edges  gi'oat  good  may  result  from  tho  presence  among  the 
councillors  of  members  of  our  profession  whom  we  may 
reasonably  regard  as  at  least  holding  a  watching  brief  in 
tho  interests  of  the  profession. 

From  activity  within  the  sphere  of  our  own  profession  to 
an  activity  within  a  sphere  which  engages  in  tho  solution 
of  questions  of  national  and  local  importance  appears  to 
me  to  be  a  normal  evolutionary  step,  and  it  is  one  which 
members  of  our  profession  should  be  more  and  more  pre- 
pared to  undertake.  The  inspiration  of  tho  scientist, 
together  with  the  legislative  effort  of  tho  statesman,  but 
map  the  road  the  nation  travels.  It  is  for  us  to  aid  in  the 
construction  of  the  road;  it  is  for  us  to  test  and  strengthen 
its  "macadam,"  and  it  is  for  us  to  make  it  easy  of  gradient 
and  smooth  of  path  for  those  who  travel  it.  And  in  all 
this,  not  "harnessed  like  yoked  oxen  to  some  ditficult 
task  "  (Uergson),  but  cheerfully  giving  our  best  efforts  in 
the  interests  of  humanity  in  the  true  spirit  of  Terence's 
words — •■  Homo  sum,  humani  nihil  a  me  alienum  puto  ' 
(Xothing  which  relates  to  humanity  is  alien  to  me). 
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Refeiiexce. 
'  Bedemption  of  Man,  p.  15. 
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OBSTETRIC     MEDICINE     IX     UGANDA. 

By    A.   R.    COOK,    M.D., 

Tresident  of  tho  Branch;  Senior  Physician  to  the  Mango  Hospita!, 
Ujjaada. 

Gentlemen', — Before  commencing  this  paper  I  must  thank 
jou  heartily  for  the  honour  you  have  bestowed  upon  me 
in  electing  me  as  the  first  President  of  the  newly  consti- 
tuted Branch  of  our  great  parent  Association,  an  honour 
which  is  all  the  more  welcome  because  I  know  it  is  for  no 
personal  reason,  but  rather  an  expression  of  your  kindlv 
interest  in  the  work  of  this  hospital  which  my  colleague's 
and  myself  delight  to  serve.  And  let  me  add  that  the 
very  inauguration  of  this  the  latest  Branch  of  tho  British 
Medical  Association  is  in  itself  a  sign  of  the  times.  Wlien 
Speke  and  Stanley  first  made  known  to  an  astonished 
world  the  great  lake  regions  of  Central  Africa,  at  a  point 
of  time  so  little  removed  from  our  own  day  that  it  is 
w  ithin  the  memory  of  middle-aged  men,  who  could  have 
foreseen  that  this  little  kingdom  of  Uganda  would  become 
one  of  tho  brightest  and  most  valuable  assets  of  the 
British  Crown  in  the  whole  of  the  vast  district  known  as 
Central  Africa  ?  Politically,  commercially,  and  from 
a  missionary  standpoint,  not  to  say  geographically  also. 
it  may  be  looked  upon  as  the  hub  of  ths'continent  of 
Africa.  Wliat  so  fitting,  then,  as  that  our  premier 
Medical  Association  should  have  a  Branch  in  this  remote 
but  important  spot?  Placed  as  it  is  upon  the  intersection 
of  the  great  trunk  roads  from  north  to  south  and  east  to 
west,  it  must  inevitably  have  an  important  say  in  all 
matters  of  continental  hygiene  and  epidemiology.  No 
gi'eater  tribute  could  be  paid  to  the  present  medical 
advisers  of  the  Government  in  Uganda  than  the  extra- 
ordinarily successful  way  in  which  the  scourge  of 
sleeping  sickness,  which  burst  like  some  devouring  flood 
upon  us  a  few  years  ago,  has  been  all  but  abolished,  or  at 
any  rate  so  lessened  as  to  have  lost  its  menace,  and  this 
entirely  through  tho  wise  administrative  measures  sug- 
gested by  the  principal  medical  officer  of  this  protectorate 
and  his  colleagues,  so  many  of  whom  we  rejoice  to  see 
with  us  to-day. 

Considering  its  small  size,  Uganda  has  bulked  largely 
in  the  eyes  of  the  medical  public.  I  need  not  remind  you 
that  the  cause  of  sleeping  sickness  was  discovered  here, 
and  Colonel  Sir  David  Bruce  added  fresh  laurels  to  his 
name  by  the  discovorj'  at  Entebbe  of  its  association  with 
Glossina  2^il2>t'lis.    AVe  have  had  commissioa  after  com- 


ini.ssion  sent  out  by  the  Royal  Society  and  tlic  Cnlonidl 
Oflico  to  eincidato  the  nature  of  this,  and  to  grapple  witli 
tho  problems  of  liow  to  check  the  ravages  of  syphilis. 
Dr.  Wiggins,  the  Acting  Principal  Medical  Offic;er,  and 
Captain  Kcanc,  Ji.A.JI.C,  have  drafted,  and  succeeded 
in  getting  passed  into  law,  a  set  of  rules  for  notification 
and  control  of  this  fell  di.sease;  we  wish  Captain  Keano 
and  his  colleagues  every  success  during  the  coming  year 
in  their  venereal  hospital  at  Mulago.  Again,  we  reniember 
how  the  cause  of  African  tick  fever  was  independently 
discovorod  in  Uganda;  and  so  I  might  go  on.  We  hav'o 
had  so  much  recently,  however,  ou  disca-ses  involving 
microscopical  research,  bacteriology-,  and  ehemotropisn^ 
that  I  have  selected  a  simple  ch'nical  subject  for  my 
paper— namely,  obstetrical  practice  in  Uganda.  It  deals 
with  problems  with  which  every  one  of  us  may  bo  con- 
fronted suddenly  and  in  which  proper  treatment  is  of 
incalculable  importance. 

The  Church  Jlissionary  Society,  under  whose  auspices 
this  hospital  is  run,  early  perceived  tho  importance  of 
medical  work  as  an  integral  part  of  its  mission,  and  an 
Edinburgh  graduate.  Dr.  John  Smith,  sailed  as  a  member 
of  the  first  party  in  1876.  He,  alas  I  perished  of  dysentery 
at  the  south  end  of  the  lake  on  the  very  threshold  of  his 
work.  Tho  next  doctor  was  another  Scotsman,  Dr. 
Felkin,  who  joined  the  society  for  a  year  in  1879.  Tho 
party  to  which  he  belonged  was  assisted  in  its  passage  to 
this  then  little  known  country  by  General  Gordon,°who 
was  in  charge  at  Khartoum.  He  is  joint  author  of  a  most 
illuminating  book  ou  Uganda,  though  it  has  long  been  out 
of  print.  Dr.  Gaskoin  Wright  came  in  1891,  tiirinvalided 
home  from  blackwator  fever  in  1893.  Dr.  Rattray  came 
for  a  brief  visit  in  1895,  but  it  was  not  till  the  following 
year  that  arrangements  could  be  made  for  definite  hospiUI 
work  to  bo  started.  •  In  that  year  my  wife  and  mvself 
arrived,  and  tho  advent  of  my  brother  in  1899  ensured  the 
contmuity  of  the  'vork.  From  the  commencement  we 
have  kept  careful  noies  and  statistics  of  all  cases,  and  it  is 
from  these  that  the  following  paper  has  been  compiled. 

The  first  hospital  was  opened  in  May,  1897,  and,  though 
we  soon  gained  the  confidence  of  the  people,  largel  v,  no 
doubt,  owing  to  the  labours  of  our  predecessors,  yet  it  was 
long  before  they  bronglit  thjir  midwifery  cases  to  us. 
This  was  due  partly  to  the  act  of  confinement  being  so 
mixed  up  with  their  religious  customs  that  it  was  looked 
upon  as  more  requiring  a  witch  doctor  than  a  medical 
practitioner.  For  this  reason  we  had  to  attend  all  our 
early  cases  at  their  own  homes,  either  in  flea-ridden  rooms 
or— a  very  much  preferable  place— in  the  banana  planta- 
tions beneath  the  stars.  The  early  cases  were  therefore 
few  and  far  between,  and  usually  of  such  a  nature  that 
surgery  could  not  be  expected  to  do  much  for  them— for 
example,  cases  of  labour  obstructed  for  several  days.  etc. 
My  first  case  was  one  in  which  there  had  been  a  stillborn 
child  two  days  before;  the  woman  was  walking  about  with 
retained  placenta,  and  the  vagina  plugged  with  a  hnoe 
piece  of  banana  stem.  The  third  was  a  case  of  contracted 
pelvis ;  the  woman  had  been  two  days  in  labour,  and  had 
previously  borne  twelve  children,  not  one  of  whom  had 
survived  birth.  Forceps  delivered  a  living  child,  but  it 
only  survived  a  short  time ;  three  years  later  the  woman 
became  pregnant  again,  and,  taking  her  into  the  hospital, 
we  succeeded  iu  delivering  a  living  child.  Tho  numbers 
for  the  first  eight  years  show  how  gradual  was  the  process 
of  allaying  their  fears  and  removing  their  ignorance.  In 
these  years  wa  saw  respectively  6,  8,  37,  44,  94,  107,  117 
It  was  not  till  1906  that  we  topped  the  200  line,  and  we 
have  not  yet  reached  300  in  one  year. 

Women  confined  at  homo  were  usuallv  delivered  in  a 
kneeling  position,  the  child  being  received"  in  a  bark-cloth. 
Ihe  cord  was  cut  with  a  sharp  strip  of  reed,  and  no 
hgatui-e  was  placed  round  it.  The  long  distances  women 
m  labour  would  travel  in  later  years  to  reach  the  hospital 
to  be  delivered  there  is  almost  incredible.  One  such  case 
residmg  twenty  miles  awav  when  labour  pains  set  iu 
started  off  cheerfully  for  the  hospital,  reaching  it  iu 
triumph  five  minutes  before  delivery.  Very  often,  owin" 
to  the  stimulus  produced  by  walkmg,  the  confinement 
takes  place  en  roti/c,  and  the  woman  steps  aside  into  tho 
nearest  banana  plantation,  and  af  tor  all  is  over  wends  her 
way  on  to  the  hospital,  either  carrying  her  newborn  infant 
herself  or  getting  some  compassionate  friend  to  do  so. 

Our  first  lying-in  ward  was  a  very  primitivo  structure, 
and  at  tho  time  of  the  Nubian  rebellion,  when  the  wards 
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weie  overrun  ^vith  wouutlcd  iieojjle,  the  same  cliaiaber  bad 
■  to  do  duty  as  an  operating  icjom,  an  obstetric  witrd.  and  a 
■poxt  mnrtem  vooin.  When  I  add  that  the  walls  were  of 
reed  and  the  windows  shutterlcss,  you  will  understand  that 
the  casss  did  almost  invariably  well.  .\t  that  time  the 
railway  to  T'ganda  had  made  only  slight  progress,  all 
goods  had  to  be  carried  tip  on  men's  hcatts,  and  the 
'  journey  from  the  coast  was  a  three  mouths'  march,  in- 
stead of  a  three  days'  pleasiu-e  trip  as  it  is  now  bj-  rail  and' 
steamer.  Cement  floors  and  corrugated  iron  roofs  were 
not  to  be  thought  of,  nor  irou  bedsteads.  It  was  not  until 
the  rails  reached  the  east  side  of  the  lake  in  1901,  and 
fiteamers  were  placed  upon  it,  that  such  luxuries  could  be 
obtained. 

This  paper  is  based  upon  the  statistics  of  2,232  cases,  of 
which  only  80  were  European.  The  first  point  that 
iMnerge<l  was  unexpected.  ,1  priori  it  was  imagined  that 
the  average  native  coutiuement  would  turn  out  to  be  easy. 
The  head  of  a  Bantu  infant  was  known  to  be  small,  the 
women  are  well  formed,  and  many  of  them  graceful  in 
carriage.  Experience  soon  showed  that  often  labour  was 
very  far  from  easy,  and  careful  ijelvio  measurements 
showed  that  this  was  due  to  contracted  pelves.  Itickcts 
is  practiealh'  unknown  in  the  country,  so  that  we  are 
driven  to  look  farther  alield  for  the  cause.  I  believe 
myself  it  is  due  to  the  almost  universal  custom  of  making 
even  little  children  carry  heavy  pitchers  of  water  or 
bundles  of  plantains  on  their  heads.  That  component  of 
the  weight  transmitted  through  the  vertebral  column, 
which  acts  loarallel  to  the  pelvic  brim,  would  tend  to  force 
iii  the  sacrum  between  the  two  iliac  bones,  and  thus  to 
diminish  the  anteroposterior  diameter  of  the  pelvis.  Per- 
haps correlated  with  this  is  an  unusual  number  of  unreduced 
occipitoposterior  presentations.  I  may  note  in  passing 
that  the  proportion  of  pelvic  contractions  found  in  the 
Baganda  is  entirely  borne  out  by  negro  statistics  in 
America.  Thus  Whitridge  Williams,  in  his  book  on 
obstetrics,  says  ip.  16) : 

My  own  experience  iu  Baltimore  has  shown  tljat  contracted 
pelves  occur  several  tiroes  more  frequently  among  black  than 
v.liite  women  i21  per  cent,  to  7  i)er  cent.). 

And  again  (p.  583) : 

One  reason  for  the  marked  frequency  of  contracted  pelves  iu 
Jiaitiniore  is  probably  due  to  the  fact  that  more  than  half  our 
jiatieuts  are  coloured,  941  in  the  entire  series  being  white  and 
1182,  black  women.  In  the  former  we  found  6.9  and  in  the 
latter  18.82  per  cent,  of  contracted  pelves. 

In  presenting  the  following  statistics  I  am  only  giving 
the  essence  of  thousands  of  observations,  for  except  to  an 
enthusiast  figuies  are  apt  to  be  tedious.  Against  each 
percentage  I  have  put,  as  far  as  possible,  the  corresponding 
English  figures. 


Presentations. 

Variety. 

No.  of  Cases 
Noted. 

'^rrmc.fes'         E"6HshFignres. 

L.O.A 

R.OA 

E.o.r.    ...      ... 

L.O.P 

Unclassifiea  V. 

Total  Vertex    ... 

Breccli    

Brow       

Face       

Shoulder 

676 

671 

110 

42 

43 

1542 

81 

3 

6 

22 

44  of  V. 

44  ol  V. 
7.1  ol  V. 
2.7  of  V. 

Percentage  of 

Total 

Presentations. 

93.2 

4.3 

0.4 

0.8 

1.3 

60.9  %  of  V. 

22.3  %  of  V. 

14.2  %  of  V. 

2.6  %  of  V. 

Percenta-jo  of 

Total 
Presentations. 

96.9 

3.33 
0.C6 
0.4 
0.2S 

The  chief  point  to  notice  here  is  that  the  E.0..\.  and 
K.d.A.  positions  are  approximately  equal,  aud  that  in  a 
large  number  of  cases  the  percentage  of  V.  to  total  presen- 
tations, and  of  L.O.P.  positions  is  remarkably  close  to  the 
English  figures.  The  few^  unclassified  V.  cases  are  those 
attended  by  the  native  nurses  iu  training  before  one  of  us 
could  get  to  the  case.  It  is,  I  think,  a  matter  of  pardonable 
pride  in  the  training  of  the  very  raw  native  material  that 
comes  to  UB  for  training  thai   this  item   has  largely  been 


eliminated  iu  the  last  few  years.  Some  native  girls  show 
a  remarkable  aptitude  for  midwifery  work.  Footlings  and 
arm  are  included  under  breech  and  shoulder  respectively. 
The  larger  percentage  of  these  is  no  doubt  connected  with 
the  increased  proportion  of  contracted  pelves. 

Twins  have  occui'red  once  in  every  forty  pregnancies, 
aud  this  is  interesting,  as  multiple  pregnancy  appears  to 
bo  commonest  amoug  the  most  fertile  races.  .According  to 
Galabiu,  in  Ireland  the  proportion  is  about  1  in  60;  in 
England  only  about  1  in  110.  The  highest  rate  was  met 
witJt  in  Dublin,  1  iu  57 ;  the  lowest  in  Naples,  1  iu  158. 
Wo  have  only  had  one  case  of  triplets,  and  one  monster  of 
Uie  aneucephalic  variety. 

iliscorriages  and  abortions  form  onlj-  a  small  proportion 
of  our  in-ijatieuts,  but  that  is  only  because  they  come  to 
us  cither  with  retained  placenta,  or  when  a  woman  is  very 
anxious  to  have  a  child  and  symptoms  of  miscarriage  have 
already  sot  in.  Owing  to  the  almost  universal  infection  of 
syphilis  miscarriages  among  out  patients  are  appallingly 
frequent. 

Sex  of  Tnfiint. — Male,  51.5  per  cent.;  female,  48.5  per 
cent,  'i'liis,  .according  to  the  Encyclopaedia  Britanmca 
(article,  Population  1,  is  exactly  what  occurs  in  all  Western 
nations,  the  proportion  being  rectified  iu  later  j'ears,  when, 
owing  to  the  higher  mortality  in  boys  than  girls,  the 
female  sex  comes  to  predominate. 

With  regard  to  paritij  the  returns  arc  not  so  numerous 
as  oue  could  wish,  for  it  has  not  always  been  noted,  but 
the  proportions  are  as  follows:  Priuiipara  33  per  cent., 
2-para  20.6  jser  cent.,  3-para  15.5  per  cent.,  4-para  10.3  per 
cent.,  5para  7.6  per  cent.,  6-para  5.5  per  cent..  7-para 
2.8  i^er  cent.,  8-para  1.8  per  cent.,  9-para  0.9  per  cent.  Wo 
have  noted  eight  10-para,  seven  11-para,  three  12-para, 
two  13-para.  one  16-para,  and  one  17-para.  These  figures 
do  not  i-epresent  anything  like  the  trae  fertility  of  the 
Baganda,  for  the  obvious  reason  that  the  more  children 
.a  woman  bears  safely  the  less  likelj'  she  would  be  to 
come  to  the  hosiiital  for  treatment. 


Obstetric  Operations. 
Forceps 
Perineorrhaphy 

DiRital  removal  of  retained  placenta... 
(k  siguilicant  fact  when  oue  remem- 
bers the  prevalence  of  syphilis.) 
Curettage 
Internal  version 
Craniotoray  ... 
f'ephalotripsy 
Decapitation... 

CaeFareau  section  and  Porro... 
Embryotomy 


329  times  (14.5  '■'^ 
205  i9  '•;,) 
88  (4  %) 


19  cases 
26       „ 


11 
5 


6       ., 

1  case 


English 

3.55  in. 

...      3.8 

4.5    „ 

...      4.6 

5.3    „ 

.;.      5.0 

3.5     ,, 

...      3.7 

2.8    „ 

...      3.4 

8.66  in. 

...     10.0 

9.7     ,, 

...    10.75 

7.0    „ 

...       7.5 

3.56  „ 

...      4.25 

4.4    „ 

...       4.9 

Measurements  of  Fetal  Skidl  aitii  of  Maternal  Pcliis. 

(The  average  of  a  large  number  of  observations  are  given ;  as  before, 
the  English  nicasuremcnts  follow  for  comi>arisou.) 

Fetal  skuil : 

Suborcipito-bregraatic  ... 

Occipitofrontal... 

Maximum  verticomenlal 

Biparietal 

Bitemporal 

rt'.vic  me.isuremeuts : 

.-interior  interspinous    ... 
Maximum  iutercristal    ... 
External  conjngate 
Internal  conjugate 
Uiiigoual  conjugate 

The  definition  of  contracted  pelvis  is  a  somewhat  dis- 
puted point,  but  most  authorities  accept  Litzmanu's 
classification,  who  considered  as  contracted  all  pelves 
having  a  conjugata  vera  of  10  cm.  (4  iu.)  or  9.5 cm.,  or  less, 
according  as  they  were  generally  contracted  or  flat 
respectively.  The  matter  is  not  quite  so  simple  as  this, 
however,  for  the  varying  size  of  the  head  iu  different  races 
must  bs  considered.  .\  glance  at  the  average  meastue- 
ments  of  the  fetal  skull  given  in  the  table  will  show  that 
there  is  ample  room  iu  the  Muganda  pelvis  for  a  head  to 
pass  in  a  well-flexed  position,  whereas  it  would  suggest 
that  in  an  tmreduced  occipitoposterior  position  there 
might  be  grave  difficulty,  and  this  is  what  experience  has 
actually  shown. 

The  external  pelvic  measurements  are  small,  and  hero 
it  is  again  interesting  to  quote  Williams  : 

In  coloured  women,  had  we  estimated  the  frequency  of  „„„. 
traded  pelves  from  external  measurements  alone,  our 
would  ha\e  shown  a  frequency  of  about  75  per  cent.,  whereas 
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iiitinual  pelvimetry  sbowcd  tlial  in  reality  it  was  only  18.8  per 
cent. 

]5ut  afi,or  all,  fiom  a  practical  point  of  view,  wc  do  not 
jiLHJii  acaJomio  (liscuBsious  ou  luiiiutiao  of  uionsiuomuutii, 
and  lookiug  at  our  fij^urpH  we  find  that  forceps  liad  to  bo 
used  iu  14.5  per  cent,  of  all  caHCH.  Tin's  does  not  take  into 
account,  of  course,  tlic  Hmaller  decrees  of  contraction  the 
uatural  forces  wore  able  to  overcome. 


Averaj?p  length  of  cliiki . 
Average  weijjhtof  cliild., 


18i  in.  (KnKlisli  20.5  in.) 
G.8  lb.  iKiiBlibh  7  ll>.; 


CotnpUcatiojis  Affecting  Pregnannj. 
Tlio  one  maternal  disease  the  infiluenco  of  which  dwarfs 
all  others  in  this  respect  is  syphilis.  Turning  to  our  out- 
patient register,  we  find  that  no  less  than  43  per  cent, 
admit  the  existence  of 'this  disease  in  one  or  both  parents, 
and  those  figures  may  be  a  little  under  the  truth.  Owing 
to  tho  almost  imivcrsal  prevalence  of  the  disease  in 
Uganda,  many  of  these  are  cases  of  syphilis  inaoutiuni. 
The  result  is  an  onornunis  number  of  miscarriages,  a  still 
more  appalling  morbidity  both  of  tho  mother  and  tho  new- 
born infant,  and  a  very  serious  check  to  the  natural 
iucreaso  of  tho  population.  I  will  quote  from  my  brother's 
icport  of  the  hospital  for  last  year.     He  says  : 

It  lias  been  caloulaicil  that  70  per  cent,  of  the  chililrcn  in 
■Oj^'anila  cither  die  from  premature  birth  or  are  stillborn,  or  I'.ie 
in  tlio  first  week  after  birth.  In  Kiiglaud  the  correspondin;^ 
infant  mortality  is  14  per  cent. — that  is,  in  Uganda  nearly 
3  cliildi-eu  die  to"  1  that  survives  ;  iu  Knylaud  6  children  survive 
to  1  that  dies.  Out  of  30,000  successive  cases  attending  Jlengo 
Dispensary  and  10,000  attending  in  Toro,  tho  percentage  of 
sufferers  from  venereal  diseases,  waa  the  same  in  each  country, 
namely,  22  per  cent. 

No  facts  conkl  more  clearly  sliow  the  far-reaching  influence 
lor  good  of  the  recent  legislation  initiated  by  the  medical 
advisers  of  the  Government. 

Ankylostoiiiiasis  is  a  most  serious  complication  when 
tho  sufferer  only  presents  herself  after  labour  has  set  in. 
Nearly  all  the  cases  die,  whereas  if  they  come  during 
pregnancy  there  is  a  fair  chance  of  saving  them. 

Tick  fever  generally  produces  miscarriage  owing  to  tho 
high  temperature  obtaining  during  the  attacks,  but  we 
have  had  several  deaths  from  this  complication  when 
it  happened  to  occur  during  delivery.  Another  serious 
danger  is  the  administration  of  native  drugs.  My  brother. 
Dr.  J.  H.  Cook,  has  taken  great  interest  in  these.  To 
quote  again  from  his  report,  lie  says: 

Another  great  evil  in  the  country  is  the  administration  of 
potent  native  drugs  to  parturient  women.  Not  unnaturally  the 
women  of  the  country,  in  their  hour  of  need,  seek  their  own 
native  remedies,  drugs  which  accelerate  labour.  But  they  do 
not  realize  that  such  drugs  are  very  dangerous.  They  contain 
))0teut  alkaloids,  and  the  natives  take  them  in  unmeasured 
doses,  and  take  them  at  the  wrong  time.  Their  friends  ad- 
minister them,  and  they  often  clamour  for  them  themselves. 
^Tany  a  case  of  easy  labour  has  been  rendered  diflirult  by  these 
drug's,  and  not  a  few,  a  las  1  have  terminated  fatally  for  the  child, 
or  for  the  mother,  or  both,  simply  owing  to  the  taking  of  these 
special  native  drugs.  In  the  space  of  two  or  three  months  in 
iiiengo  Hospital  last  year  tlve  mothers  lost  their  lives  in  this 
way.  Again  and  again  has  an  autopsy  revealed  the  same  sad 
fact— killed  by  their  own  drugs,  administered  bv  their  relatives 
often  in  enormous  doses.  .  .  .  The  difficulty  is  that  these  drugs 
are  not  given  as  poisons  with  felonious  intent,  but  are  often 
ilemauded  by  the  patient,  or  administered  by  her  nearest  or 
dearest  relatives  as  the  correct  and  orthodox  thing  to  do.  .  .  . 
The  matter  was  reported  to  the  Government,  and  most  cour- 
teously and  promptly  taken  upliy  the  rrincipal  Medical  Oiiicer. 
Sppciiiions  of  these  native  drugs,  collected  from  native  chiefs 
by  Dr.  J.  H.  Cook,  have  been  forwarded  to  Entebbe  and  sent  by 
the  Government  to  the  Im]ierial  Institute  for  analysis,  and 
proved  to  contain  potent  alkaloids,  though  further  physiological 
tests  are  still  in  progress.  Lectures  have  been  delivered  before 
the  n.-.tive  parliaments  in  Jfengo  and  Toro,  illustrated  by  blacl;- 
hoard  diagrams,  books,  microscopic  specimens,  and  illustrative 
cases,  to  try  and  awaken  the  native  chiefs,  at  all  events,  to  the 
seriousness  of  the  evil. 

l^uptured  uterus  from  obstructed  labour  outside  the 
hospital  is  met  with  from  time  to  time,  but  unless  this 
grave  complication  has  only  just  been  sustained,  tho 
prognosis  is  very  gloomy. 

English  Confinements. 
Daring  the  early  years  of  our  stay  here,  Uganda  was  no 
place  for  a  prospective  English  mother.  Tho  country  was 
too  unsettled,  tho  comforts  obtainable  too  few.  The  first 
English  confinement  was  iu  1901,  and  turned  out  to  bo  a 
breech  with  extended  legs.   The  infant  had  to  be  extracted. 


with  a  bhmt  hook,  but  is  now  a  cheerful  youn(»  achoolboy. 
Wo  have  attondeil  only  Honio  oij^bty  caso.s,  but  tlioy  have 
included  all  the  ordinary  ooniphcations.  Tho  only  pecu- 
liarity that  wo  have  noticed  as  compared  with  labour  ia 
a  temperate  clifnato  is  that  the  commencement  of  the 
labour  by  promataro  rupture  of  tho  membranes  ia  very 
common  horo.  Much  has  been  said  upon  tho  supposed 
danger  of  giving  quinine  during  pregnancy.  Our  favourite 
dobu  of  this  drug  in  pregnancy  where  malaria  is  rife  is 
5  grains  daily.  When  fever  is  actually  present  as  a  com- 
plication, 5  grains  of  quinine  hydrobroniate  twice  a  day  by 
the  mouth,  or  iu  more  serious  cases  liypodormically,  are 
quite  safe  if  guarded  by  the  simultaneous  adminiBtratioa 
of  suitable  dosrs  of  potassium  bromido  and  opium. 
Time  will  unfortunately  not  permit  mo  to  deal  with 
individual  cases,  or  I  could  tell  of  the  interest  excited 
iu  tho  native  mind  by  our  first  Caesarean  section, 
fortunately  a  successful  one,  both  mother  and  child 
surviving.  1  could  spoak,  too,  of  the  interest  of  incubating 
premature  infants  in  the  Hoarson's  incubator  intended  only 
for  bacteria;  we  have  reared  them  when  only  weighing 
2  lb.,  and  one  child,  at  any  rate,  who  was  apparently 
only  six  months.  Tho  result  to  the  country  of  so  many 
women  passing  through  the  maternity  wards  yearly  has 
been  excellent  from  an  educational  point  of  view,  as  they 
all  receive  simple  instruction  as  to  how  to  manage  their 
children  just  at  a  time  when  so  many  hapless  children 
succumb  for  want  of  a  little  simple  knowledge. 

I  will  conclude  with  a  vci-y  warn  expression  of  gratitude 
to  our  energetic  secretary.  Dr.  Strathairn.  It  has  long 
been  a  commonplace  in  Kampala  that  if  anything  needs 
to  bo  done  well  it  must  be  entrusted  to  him,  and  I  tremble 
to  think  what  his  engagements  are  in  this  festive  week, 
yet  he  has  cheerfully  undertaken  all  that  is  making  this 
first  meeting  of  ours  as  a  corporate  body  a  success.  A3 
a  profession  "  united  we  stand,  divided  we  fall,"  and  tho 
numbers  attending  this  meeting  augur  well  for  future 
ones. 


A  PLEA  FOR  SURGICAL  WORK  IN  THE 

COTTAGE  BY  THE  COUNTRY 

PRACTITIONER. 

By  J.  EUSTACE  •^^'EBB,  M.B.,  C.M.Abeed., 

LOOE,   CORNWALL. 


Tn'KXTY  years'  experience  in  general  practice,  in  a  conutrv 
seaside  town  and  agricultural  district,  very  much  isolated 
from  a  big  centre,  has,  with  an  ever-increasing  force,  im- 
pressed me  with  the  need  of  encouraging  the  man  who 
take.=  up  general  practice  in  the  country  to  do  his  owu 
surgical  work  on  the  spot,  no  matter  how  lowly  the  dwell- 
ing from  which  the  appeal  comes.  If  the  custom  of  tho 
country  practitioner  is  otherwise,  the  sensitive  and  con- 
scientious worker  must  experience  the  bitterest  disappoint- 
ment when  he  recollects  some  lost  opportunity  to  relieve 
human  suffering  and  to  prolong  human  life.  To-day  this 
appeal  seems  to  bo  the  more  necessary,  for  the  experience 
of  the  working  of  the  National  Insurance  Act  has  shown 
that  no  pecuniary  incentive  is  given  to  a  man  to  do  tho 
higher  class  work  couuected  with  our  healing  art.  AVo 
want  to  infuse  into  men  the  sijirit  of  unshrinking  self- 
denying  work,  and  I  ask  what  higher  destiny  can  bo 
allotted  to  any  of  us  than  the  destiny  which  imposes  on  us 
the  necessity  of  well-balanced  intellectual  and  physical 
work  as  found  in  the  life  of  a  good  general  in-actitiouer  ? 

To  act  continuously  on  the  dictates  of  reason  with  a 
strong  unbending  will  is  true  heroism,  and  impediments 
are  made  opportunities  by  the  man  of  resolute  will;  not 
only  are  the  intellectual  faculties  rendered  brighter  and 
m-H-e  keen  by  every  struggle,  but  every  obstacle  overcome 
signalizes  the  fresh  acquirement  of  power.  The  class  of 
surgery  I  am  pleading  for.  as  the  right  to  be  commanded 
by  the  working  classes,  brooks  no  delay.  Never  for  ono 
moment  of  tho  workaday  life  must  the  practitioner  loso 
sight  of  tho  intrinsic  value  of  each  haman  being — man, 
woman,  or  child — who  applies  for  his  assistance.  Success 
in  life  as  a  country  practitioner  depends  upon  patient, 
uniform,  and  unflinching  effort  to  serve  those  entrusted  to 
his  care,  and  medicine  and  surgery  has  never  been  really 
advanced  by  any  other  means.  Ilis  aim  is  to  prolong  lito 
and  avert  the   tendency   to    iiremature  death,   and    tho 
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aignity  of  bis  art  is  commensuiate  -with  the  dignity  of  the 
being  who  is  the  object  of  his  care.  There  are  essentials 
necessary  to  carry  out  the  work  beyond  a  high  sense  of 
duty  and  the  conviction ;  and  these  are  nowadays  to  be 
obtained  iu  almost  every  district,  and,  as  the  State  has 
talceu  over  the  responsibility  of  the  treatment  of  such  a 
large  proportion  of  ihe  population,  it  should  be  its  care  to 
Bee  that  every  area  is  able  to  command  them.  They  are 
(1)  the  i-eciprocal  co-operation  of  a  second  medical  man, 
and  (2)  the  assistance  of  a  skilful  nurse.  The  able  and 
skilful  services  of  Ur.  Alfred  Adams  and  Miss  Clarke, 
Queen's  nurse,  have  iu  this,  district  been  ever  ready  to 
command  iu  these  surgical  emergencies. 

It  is  not  within  the  scope  of  this  theme  to  detail  the 
surgical  procedure  to  be  followed ;  it  is  to  try  to  establish 
confidence  in  those  who  may  find  themselves  face  to  face 
with  surgical  emergencies  in  country  practice  that  the 
cases  and  experiences  here  given  of  samples  of  work  done 
iu  tills  district  in  the  last  few  years  are  now  related.  It 
is  not  wished  to  give  au  impression  that  no  disapi]oint- 
ments  or  failures  have  been  encountered.  Those  cases 
that  are  indelibly  impressed  ou  the  mind  are  the  few  that, 
owing  to  inability  to  make  an  early  diagnosis,  have  been 
subjected  to  delay — a  fatal  error. 

Goitre. 

A  summons  came  iu  the  mirtdle  of  the  night  to  see  a  miildie- 
ayed  woman  who  had  retm-ned  tliat  day  from  a  large  provincial 
liospital  as  nothing  could  be  done  for  her.  She  was  reported  to 
he  dying.  She  was  found  near  to  death's  door  from  asphyxia- 
tioudue  to  the  weight  of  a  huge  goitre  pressing  on  the  trachea. 
A  free  incision  was  made  iu  the  middle  line,  the  coustrictiug 
baud  divided.  The  swelling  could  then  be  felt  to  be  elastic.  A 
free  incision  was  made  into  each  side  of  swelling ;  the  swellings 
emptied.  An  uninterrupted  i-ecovery  resulted.  Slie  has  since 
joined  her  children  iu  Canada,  where  she  has  resided  for  some 
years. 

Intussusception. 

Oneeveniug,  In  the  month  of  December,  a  message  came  to 
see  a  baby  living  about  five  miles  away  in  a  cottage  attached  to 
a  farmhouse.  The  child,  a  female,  3  months  old,  was  suffering 
from  symptoms  of  intussusception.  A  return  journey  was 
made  aiid  the  necessary  assistance  procured.  The  driver  of  the 
hired  conveyance  lost  his  way  in  a  snowstorm,  which  resulted 
iu  the  operator  falling  iuto  a  ditch.  The  child  was  operated 
upon  in  a  kitchen  of  the  poorest  description  by  candle  light  and 
was  left  to  the  mother's  care.  The  case  made  an  uninterrupted 
recovery,  and  the  child  has  grown  into  a  strong,  healthy  girl. 

Stra»(]ulatetl  Hernia. 

In  the  middle  of  the  night,  in  the  depth  of  winter,  a  message 
ea.me  through  the  coastguard  to  \isit  au  old  patient,  a  female  of 
80  years  of  age,  sufleriug  from  a  strangulated  ingniual  hernia, 
and  living  iu  a  neighbouring  seaport  village  aboat  five  miles 
away.  She  lived  in  a  two-roomed  house.  The  room  iu  v.-hich 
she  was  operated  on  was  10  ft.  by  12  ft.  by  9ft.,  and  occupied  by 
three  adults;  she  made  au  uninterrupted  recovery,  and  four 
years  afterwards  is  in  good  health. 

One  midsummer  day  an  old  parish  male  pensioner  was  seen. 
He  was  77  years  of  age,  and  had  been  in  feeble  health  for  some 
years.  He  was  found  with  a  strangulated  inguinal  hernia  and 
was  vomiting.  He  had  lived  for  years  in  a  single  room,  and  his 
Ijedding  and  surroundings  were  of  the  poorest  description.  He 
was  immediately  operated  upou  and  made  a  perfect  recovery, 
and  I  saw  him  the  other  day,  some  three  years  after,  crawling 
aloug  the  street  past  my  house  iu  the  bitterest  weather. 

Litestiiial  Oistruclioii. 
One  afternoon  in  September  a  telegraphic  message  came  to 
see  a  woman  suffering  from  intestinal  obstruction.  The 
woman,  aged  42  years,  lives  in  an  overcrowded  two-roomed 
cottage  in  the  same  village  as  the  above  case ;  the  bedroom  in 
which  the  operation  was  performed  for  herniated  small  bowel 
through  omentum,  was  very  dirty  and  infested  with  flies.  She 
made  an  uneventful  recovery,  and  has  been  at  work  ever  since. 

Gail  Stone. 
One  October  evening  a  message  came  to  see  a  fisherman 
62  years  of  age.  He  was  foimd  sufleriug  from  profound  jaundice, 
with  intense  pain  and  incessant  voniiting.  After  some  hours  of 
anxious  watching,  as  no  improvement  took  place,  he  was 
operated  upon.  The  gall  bladder  was  very  small  and  was 
tlifficnlt  to  find.  A  very  small  calculus,  about  the  size  of  a  wax 
vesta  head,  was  found.  The  ))atieut  made  an  uninterrupted 
recovery,  and  has  remained  well  for  some  two  years. 

Suppuration  of  Gall  Bladder. 
A  telegraphic  message  was  sent  late  one  evening  to  visit  a 
woman  living  seven  miles  away.  The  message  came  as  a 
surprise,  for  ruinour  had  reached  us  that  she  had  obtained 
entrance  into  a  large  provincial  hospital.  On  this  occasion  she 
was  found  in  a  very  exhausted  conditiou.  She  had  taken  fright 
in  the  hospital  and  run  away,  and  travelled  some  twenty  odd 
miles  by  foot  and  cart  to  her  home.  She  was  suffering  very 
severe  pain  in  the  right  side  of  the  abdomen,  over  a  hard 


tumour.    Some  five  year's  previously  she  had  been  operated 

upon  for  au  acute  abdomen,  when  au  abscess  was  found  in  the 
right  iliac  region  and  drained,  aud  from  which  a  permanent 
fistula  had  resulted.  She  lived  iu  a  two-roomed  cottage,  the 
bedroom  being  nothing  more  than  a  comfortless  attic  without  a 
fireplace,  with  the  rickety  stairs  leading  thereto  opening  close 
to  the  bed.  She  was  operated  upon  and  a  gall  stone  about  the 
size  of  a  waluut  removed.    She  made  au  uneventful  recovery. 

Tracheotomij. 
One  winter's  night,  at  2  a.m..  a  call  came  to  see  a  boy, 
aged  3  years.  He  was  fouud  suffering  fiom  diphtheria,  with 
laryngeal  obstruction  —  breathing  with  great  difficulty  aud 
cyauosed.  He  was  operated  on  by  caudle  light,  the  operator 
administering  the  anaesthetic,  the  services  of  the  district  nurse 
aloue  being  obtainable.    He  made  a  good  recovery. 

Amputation  0/  ihe  Thigh. 

Late  one  evening  a  message  came  to  see  a  lad  who.  it  was 
reported,  had  met  with  an  accident  iu  a  quarry.  He  li\ed  seven 
and  a  half  miles  away  in  a  tiny  cottage  ou  the  moors.  He  was 
fouud  with  a  crushed  and  torn  left  lower  leg,  the  knee-joint  a 
puli>,and  the  bones  pulverized  and  in  places  protruding  through 
the  skin.  The  limb  was  there  and  then  amputated  above  the 
knee  by  candle  light,  aud  the  assistance  of  the  groom.  The 
boy  made  a  \  ery  good  recovery,  and  is  now  earning  his  living  as 
a  tailor. 

Append  it'itis. 

Vivien  returning  home  late  one  evening  from  a  country 
insurance  meeting,  a  request  came  to  see  a  fisherman,  who  was 
known  to  have  had  a  history  of  apiJendix  inflammation.  It 
was  now  evident  that  the  patient  was  very  ill  with  toxaemic 
poisoning  aud  peritonitis.  He  was  immediately  operated  upon. 
A  foul  abscess  was  opened  in  the  right  iliac  fossa.  The  case 
made  a  slow  recovery ;  the  discharge  continued  for  a  long 
time,  Ijut  the  wound  eventually  healed.  "When  he  was  con- 
sidered to  be  about  well  he  again  developed  signs  of  acute 
appendicitis.  He  was  immediately  operated  upon,  and  a  very 
large  and  swollen  appendix  removed.  A  further  operation  had 
to  be  done  some  six  weeks  later,  as  the  wound  did  not  heal. 
He  eventually  made  a  good  recovery,  aud  has  beeu  at  work  for 
some  mouths. 

Ectopic  Gestation. 

■While  on  a  round  one  morning  a  note  was  delivered  re- 
questing me  to  see  a  mai'ried  woman  for  whom  "  something 
must  be  done  immediately."  An  extrauterine  fetation  was 
thought  to  be  the  probable  cause  of  the  serious  condition  in 
which  the  patient  was  fouud,  iu  answer  to  an  emergency  call 
to  Dr.  Adams.  Au  immediate  operation  revealed  an  abdomen 
filled  with  blood,  and  a  fetus  (about  six  weeks  old)  in  its 
membranes  developiug  iu  the  left  Fallopian  tube,  close  to  the 
fimbriated  extremity,  aud  from  which  the  haemorrhage  was 
proceediug.  When  placed  back  iu  bed  life  seemed  to  be  all  but 
extinct,  but  she  made  a  rapid  aud  uneventful  recovery.  The 
house  was  a  tiny  two-roomed  cottage,  aud  poor  iu  ever)  way. 
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The  results  of  .e-ray  treatment,  up  to  the  last  year  or 
two,  have  been  impaired  by  the  mistaken  notion  of  the 
physicists  that  a  cell  is  only  affected  by  a  ray  which  it  is 
able  to  absorb,  aud  that  the  more  penetrating  raj-,  which 
passes  through  it,  had  no  effect  ou  the  cell.  The  fallacy 
of  this  theory  was  demonstrated  by  the  radium  therapists, 
who  showed  that  the  gamma  rays  of  radium,  which  aro 
far  more  penetrating  thau  any  x  rays  yet  produced,  havo 
very  marked  effect  ou  any  cancer  cells  which  they  are 
able  to  reach  iu  sufficient  (juautity ;  in  fact,  the  results  of 
treatment  by  radium  of  suitable  cases  are  better  than 
those  produced  by  .r-ray  treatment,  and  it  is  now  believed 
that  this  superiority  is  due  to  the  greater  penetrating 
power  of  the  gamma  ray. 

Radiologists  have  consequently  tried  the  effect  of  using 
.r  rays  from  a  tube  as  hard  as  possible,  in  order  to  produce 
more  penetrating  rays,  cutting  off  the  softer  rays  by 
means  of  suitable  filters;  the  results  are  proving  far  moro 
satisfactory  thau  when  medium  hard  rays  were  used. 

The  reason  why  x  rays  bavo  maintained  their  place  in 
the  treatment  of  cancer  is  not  merely  ou  account  of  the 
difficulty  of  obtaining  sufficient  radium  ;  but  they  have 
certain  advantages  of  their  own — chiefly  the  possibility 
of  giving  a  fairlj'  uuiiorm  dose  over  considerable  area 
and  depth,  whereas  the  radiation  from  a  tube  of  radium 
is  only  effective  within  comparatively  short  distances. 

'  Head  at  the  Southaiapton  Medical  Society. 
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'I'liu  (jucstion  whether  x  rays  or  railiinu  hIkkiM  bo 
liiot'cnxd  iu  Uio  tn.aUneut  of  u  case  of  caurcf  umy  bo 
decided,  broadly,  ou  the  size  of  tlic  area  wliich  it  is 
necessary  to  treat  and  its  accessibihty  to  eitlior  afjeiit. 
'i'liiis,  iu  careiuouia  of  tlio  mouth,  ocsophafiiis,  rectum,  or 
cervix,  radium  can  bo  applied  directly  to  the  growth,  and 
should  bo  preferred  for  the  treatment  of  tbo  primary 
growth,  althouf^U  a:  raya  may  be  necessary  to  supplement 
the  radium  iu  the  treatment  of  the  lymphatics  draiuiug 
the  part. 

On  the  other  hand,  if  the  primary  tumour  is  large— for 
instance,  scirrluis  of  the  breast  as  large  as  an  oranc;c — it 
would  not  bo  possible  to  treat  it  homogeneously  by  radium  ; 
even  if  tho  tube  bo  inserted  into  tlio  growth,  the  part 
immediately  surrounding  the.  tube  gets  aa  overdose  and 
will  slough,  while  the  periphery  does  not  get  enough 
radiation  to  arrest  growth ;  such  a  tumour  may  bo 
w  rayed  from  three  or  four  different  directions,  so  that 
all  parts,  including  the  deep,  receive  an  effectivo  dose, 
and  the  tumour  does,  in  fact,  frequently  diminish  iu  size. 

I  do  not  recommend  .r-ray  treatment  of  any  operable 
primary  tumour,  with  the  passible  exception  of  an  atrophic 
scirrhus  of  the  breast  which  has  been  present  for  ten 
years  or  npwards ;  iu  all  otlicr  cases  the  patieut  should 
iiavo  the  benefit  of  the  proved  advantages  of  surgery. 

The  effect  of  radiation  on  the  cancer  cells  is  not  only 
direct ;  an  effect  is  produced  by  the  reaction  of  the  body, 
cousequeutly  it  is  useless  to  expect  improvement  in  a 
patient  who  is  already  cachectic.  TN'e  are  familiar  with 
the  theory  of  immunity  to  infectious  diseases,  but  we  are 
less  apt  to  recognize  that  the  different  degrees  of  malig- 
nancy of  tumours,  liistologieally  identical,  are  due  to  tho 
varying  resistance  of  each  individual. 

The  treatment  of  cancer  cells,  whether  in  a  primary  or 
secondary  growth,  or  iu  lymphatic  glauds,  produces  an 
increase  iu  the  resistance  of  the  body  to  cancer,  but  it  acts 
by  multiplication  and  not  by  addition,  and  cannot  have 
any  effect  in  cases  of  zero  resistance. 

The  rays  affect  certain  tissues  and  cells  more  than 
others,  lymphoid  tissue  and  the  endothelium  of  blood 
vessels  are  particular!}'  susceptible  to  it,  and  all  cells  that 
arc  undergoing  rapid  reproduction  are  more  affected  than 
other  cells  where  reproduction  is  normal.  A  rapidly 
growing  carcinoma,  rich  iu  blood  vessels,  and  spreading  by 
the  lymphatics  is  thus  attacked  in  three  ways :  (1^  The 
rate  of  reproduction  of  epithelial  cells  is  cheeked;  (2)  the 
endothelium  of  tho  blood  vessels  proliferates  until  tho 
lumen  is  almost  obliterated ;  and  (_3j  the  chaunels  for 
metastasis  are  blocked. 

The  result  of  u'-ray  treatment  of  enlarged  glands  is  very 
satisfactory ;  if  commenced  before  they  are  larger  than 
hazel  nuts  they  almost  invariably  disaj^pear,  where  the 
general  condition  of  the  patient  is  good.  In  a  case  I 
recentl}'  began  to  treat,  the  whole  side  of  the  neck  was 
infiltrated  and  many  glands  were  [lalpable.  I  do  not 
expect  to  get  complete  resolution,  but  ouly  to  retard  the 
growth  and  prevent  fungation  of  the  mass,  and  to  give 
considerable  relief  to  pain.  The  patient  tells  me  that  she 
has  had  no  morphine  since  commencing  the  treatment. 
She  had  a  scirrhus  of  the  breast  removed  in  India,  aud  has 
had  a  secoudarj-  operation  for  recurrence  in  the  glands  of 
tho  nock ;  it  is  significant  that  she  received  prophylactic 
;rray  treatment  to  the  breast  area  alone. 

I  believe  the  operation  for  sceondarilj^  infected  glands 
in  the  neck  after  removal  of  the  breast  is  very  seldom 
satisfactory,  and  I  consider  that  .r-ray  treatment  offers  a 
better  chance  to  the  patieut;  indeed,  the  whole  question 
of  surgery  of  the  cervical  glands  needs  to  be  revised.  The 
results  of  tho  treatment  of  glands,  not  only  malignant 
disease  but  also  iu  tubercle  and  Hodgkin's  disease,  seem  to 
be  undoubtedly  better  than  excision.  I  seldom  see  tuber- 
culous glands  before  they  have  been  operated  on,  and  if 
the  recurrence  will  disappear — as  it  generally  does — it 
seems  reasonable  to  suppose  that  the  patient  might  have 
been  spared  the  disfigurement  tliat  excision  produces. 

Secondarj'  cutaneous  nodules  often  disappear  after  j-ray 
tioatnient.  I  have  an  impression  that  these  are  becoming 
more  rare. 

Peophylaxts. 

When  the  effect  of  radiation  on  macroscopic  tumours 
Ijecamo  recognized,  the  idea  naturally  suggested  itself 
that  it  would  bo  better  to  attack  the  cells  while  the 
mass  was  still  microscopic,  or  to  treat  the  area  purely 
for  prophylaxis. 


J)uiing  tho  last  four  or  five  years  wo  hare  been  making 
tho  rxperiniout,  at  IJournemouth,  on  as  large  a  Kcalc  a.s 
possible;  we  treat  every  cas^  of  cancer  of  the  breast,  lip, 
or  tongue,  that  is  operated  on  at  the  hospital,  and  en- 
deavour to  get  the  patieut  to  continue  attendance  for  two 
years — tho  amount  of  work  is  considerable,  but  v,-e  liavo 
shown  that  it  can  be  done,  aud  wo  believe  that  a  few  moro 
years'  cxjicrioncc  will  prove  that  it  ouglit  to  be  done  iu 
every  ho.spital,  JL^'rom  tho  summary  of  the  work  of  tlio 
.r-ray  department  of  St.  Thomas's  litospital.  recently  pub- 
lished,' wo  gather  that  we  liave  treated  twice  as  many 
patients  iu  J-!ournenioutli  at  our  100-bed  hospital  as  Lavn 
l)eeu  treated  in  this  great  London  hospit.il.  I  am  an  old 
St.  Thomas's  student,  and  I  know  that  the  work  in  tho 
r-ray  department  is  admirably  done,  but  evidently  llio 
surgeons  do  not  send  their  cases.  AVo  at  liournemouth 
owe  a  great  deal  to  our  surgeons  for  their  co-operation, 
and  to  our  Hospital  Committee  for  their  acquiescence  in 
the  expense  the  experiment  involves. 

Every  case  is  treated  not  only  at  the  site  of  the  original 
growth,  but  all  the  lymphatic  areas  drainiug  the  part  aro 
also  treatei^,  and  from  ,as  manj'  directions  as  possible; 
thus  the  breast  cases  receive  pastille  doses  of  filtered  rays 
on  the  scar,  the  axilla,  the  supraclavicular  area  and  the 
scapula,  each  area  receives  at  least  six  doses  iu  the  first 
course  of  treatment,  the  intervals  between  each  dose  being 
three  weeks  (or  fourteen  days  it  there  is  any  reason  to 
suspect  that  early  recurrence  is'likelyl;  a  sccoud  alnd  third 
course  is  given  later.  Our  difficulty  is  that  we  do  not  yet 
know  what  is  the  minimum  dose  uecos.sary  for  prophylaxis, 
or  how  long  treatment  must  be  continued ;  further  ex- 
perience will  determine  these  points. 

I  will  not  weary  you  with  any  figures,  but  will  give  my 
general  impressions  of  the  results  "of  our  four  years'  work 
so  far  as  can  be  seen  at  present,  fully  recognizing  that 
a  much  longer  period  must  elapse  before  reliability  can  be 
attained. 

1.  Secondary  infection  of  the  mediastinum  -was  a 
frequent  cause  of  death  iu  our  earlier  cases  of  breast 
scirrhus,  but  since  the  method  of  raying  the  chest  from 
four  directions  has  been  adopted,  the  mediastinum  receives 
sufficient  radiation  to  make  any  recurrence  here  rare.  I  may 
say  that  the  most  frequent  cause  of  death  now  seems  to 
bo  secondary  iufection  of  the  liver  or  of  the  bones,  not 
infrequently  those  of  tho  pelvis.  '     ' 

2.  Local  recurrence  iu  the  neighbourhood  of  the  scar 
very  seldom  occurs.  We  are  confident  that  we  used  to  see 
far  more  recurrence  iu  cases  within  four  years  after 
operation.  I  have  mentioned  that  secondary  cutaneous 
nodules  appear  to  be  less  frequent. 

3.  The  time  is  too  short  to  attach  too  great  importance 
to  apparent  diminished  frequencj-  of  recurrences,  but  I  can 
quote  one  result  that  is  a  definite  success  for  y-ray  treat- 
ment, aud  in  itself  justifies  the  trouble  and  expense  of 
treatment.  It  is  this:.  I  do  not  know  of  a  single  case 
which  we  have  trfeated  that  has  an  ulcer  as  large  as  half 
a  crown.  This  includes  not  only  cases  sent  for  prophylaxis, 
b.ut  inoperable  primary  growths,  some  of  which"  were 
ulcerating  when  we  began  treatment  aud  have  healed 
since,  and  also  cases  in  which  there  were  large  masses  of 
malignant  glands ;  none  of  these  show  auy  tendency  to 
fimgate. 

A  great  deal  of  tiie  popular  dread  of  cancer  is  based  on 
the  ulceration  in  atlsjiivted  cases,  iu  fact,  the  very  name 
■was  taken  fr(^n,ilfc  f ungating  mass  that  was  expected. 
We  do  not  claim  to  cure  cancer,  but  we  claim  this — the 
patient  can  be  protected  from  the  pain,  sepsis,  aud  stench 
of  an  open  sore,  aud  it  is  undoubtedly  our  duty  to  spare  no 
pains  to  prevent  such  a  serious  condition. 

Surgeons  have  developed  the  technique  of  operations  for 
cancer  in  order  to  remove  the  disease  as  widely  as  pos- 
sible, as  well  as  all  accessible  lymphatics,  aud  I  agree  that 
the  results  of  operations  so  performed  have  given  the 
patient  a  better  chance  of  non -recurrence  than  the  older 
method  of  simple  excision  of  the  growth,  but  it  is  always 
necessary  to  be  ready  to  modify  technique  to  meet 
advances  in  other  forms  of  therapy,  aud  I  believe  that  it 
should  be  very  seriously  considered  whether  it  may  be 
now  possible  to  leave  the  prophylaxis  of  glandular  enlarge- 
ment to  the  radiologist.  For  instance,  in  operations  for 
cancer  of  the  breast  I  find  that  many  surgeons  agree  that 
it  is  not  advisable  to  divide  the  cl.avicle  for  the  purpose  of 
removing  enlarged  cervical  ghmds.  I  do  not  thiuk  it  is 
possible  to  clear  awaj'  these  glands  as  completely  a^-  can 
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be  done  from  the  axilla,  and  the  danger  o£  partial  removal 
is  well  kuo^Yn ;  even  the  cleavauce  of  the  axilla  has 
disadvantages  in  the  longer  time  necessary  for  the 
operation,  but  chieily  from  the  danger  of  oedema  of  the 
arm  supervening  later,  even  wlien  the  modern  incision  is 
made  along  the  anterior  border  of  the  axilla.  Bearing  in 
mind  the  possibilities  of  other  forms  of  therapy,  I  think 
the  time  has  now  come  when  the  surgeon  should  consider 
in  each  case  whether  he  should  attempt  to  remove  all 
lymphatics  within  his  reach  or  whether  he  may  preferably 
leave  the  prophylaxis,  or  even  treatment,  of  enlarged 
glands  to  the  radiologist.  At  our  request  one  of  oar 
surgeons  has  had  the  courage  to  leave  the  axilla  alone 
in  several  cases  in  which  he  has  operated  for  scirrhus  of 
the  breast,  and  so  far  he  has  not  had  cause  to  regret  his 
boldness.  The  cases  were  sent  to  the  .rray  department 
for  prophj'lactic  treatment  as  soon  as  they  were  out  of 
bed. 

Conclusions. 

1.  All  cases  of  carcinoma  of  the  breast,  lip,  or  tongue 
should  receive  efficient  .r-i-ay  treatment  for  prophylaxis 
immediately  after  operation. 

2.  In  the  treatment  of  secondarily  infected  glands 
X  I'ays  are   preferable   to   excision. 

3.  Efficient  treatment  is  able  to  prevent  local  recur- 
rence; mediastinal  infection  is  rare,  and  ulceration  should 
not  occur. 

Keferesce. 
■  Froceediiigs  0/  the  Soijal  Society  of  iTediciiie. 
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During  1913  and  the  early  part  of  the  present  year  cases 
of  epidemic  cerebrospinal  meningitis  have  been  occurring 
at  intervals  in  Bristol.  In  all  33  cases  were  notified  up  to 
February  28th,  1914 ;  of  these,  3  which  came  under  our 
personal  observation  are  known  to  be  due  to  the  pneumo- 
coccus  and  not  to  the  meningococcus.  Owing  to  the  diffi- 
culty of  diagnosis  in  certain  cases,  it  is  probable  that  the 
total  number  of  cases  was  greater  than  those  actually 
notified.  Nearly  all  the  patients  came  from  the  poorer 
parts  of  Bristol.  In  January  to  February,  1913,  two  cases 
occurred  in  each  of  two  districts  nearly  two  miles  apart, 
Stapleton  Road  and  Bedmiuster ;  two  cases  occurred  in 
the  same  street.  In  April  five  occurred  close  together  in 
another  poor  district  near  Stapleton  Road,  and  two  further- 
cases  occurred  in  this  district  in  Julj'.  1913,  and  February, 
1914  respectively.  From  December  5th  to  February  28th 
there  was  an  outbreak  of  12  cases  in  Bedminster — a  district 
about  two  miles  distant  from  the  others,  and  of  three 
more  in  the  Stapleton  Road  distriot.  The  contiguity  of 
the  individual  cases  in  the  groups  is  interesting,  yet 
although  the  patient  was  often  one  of  a  family  of  children, 
there  is,  so  far  as  was  ascertained,  no  instance  of  a  second 
ca=e  from  the  same  house.  Besides  these  cases  6  others 
occurred  in  outlying  parts  of  the  city,  in  healthj*  districts 
on  high  ground ;  their  distribution  is  curious  as  they 
oocun-ed  in  pairs,  the  houses  being  within  about  200  yards 
of  each  other.  Two  cases  occurred  in  each  of  three  dis- 
tricts widely  separated  from  each  other  and  the  other 
parts  of  the  city  previously  or  subsequently  affected  ;  the 
interval  between  the  two  cases  in  each  district  was  one, 
two,  and  six  months I'cspectively.  In  two  of  these  instances 
llio  families  were  certainly  not  acquainted  with  each  other. 
The  contiguity  of  cases  in  groups  in  adjacent  streets,  and 
yet  the  absence  of  spread  in  families  iu  the  same  house  is 
certainly  remarkable.  Most  of  the  patients  were  young 
children ;  moreover,  in  more  than  one  case  the  child  was 
at  school,  and  no  other  case  occurred  in  that  school ;  one 
jjaticnt  was  45  years  of  age,  tv,o  just  over  30,  and  of  the 
remainder  twenty  were  10  years  of  age  or  under. 


Turning  now  to  the  20  cases  under  our  own  immediate 
observation,  the  disease  was  of  the  ordinary  acute  type 
rather  than  either  of  the  malignant  or  mild  type ;  four 
days  was  the  shortest  duration  of  illness.  In  several 
cases  there  was  a  prodromal  illness  consisting  of  cold  or 
sore  throat  preceding  by  an  interval  of  ten  to  fourteen 
days  the  attack  of  cerebrospinal  fever.  In  one  case  there 
was  a  history  of  a  fall  on  the  head  at  about  the  same 
interval. 

As  to  the  early  symptoms,  in  several  the  illness  began 
with  fever,  intense  headache,  vomiting,  and  speedy 
delirium.  In  other  cases  the  signs  were  more  general,  with 
pains  in  the  limbs,  and  drowsiness  or  slight  wandering  at 
night,  the  condition  then  closely  simulating  influenza,  oi-, 
in  two  instances,  enteric  fever.  In  all  there  was  fever 
from  the  first,  and  in  nearly  all  a  rigor  either  at  onset  or 
within  the  first  three  days,  most  often  not  repeated.  In 
most  cases  the  symptoms  were  very  indefinite.  There 
were  no  symptoms  or  grouping  of  symptoms  which  con- 
ferred any  peculiar  character  upon  this  epidemic.  The 
first  pathognomonic  sign  was  generally  slight  deviation  of 
the  head  and  neck  to  one  or  other  side,  less  often  some 
retraction.  AVhen  the  disease  was  well  established  the 
chief  points  in  these  cases  as  compared  with  the  accepted 
descriptions  of  the  disease  were  the  pain  in  back  of  head 
and  neck  with  muscular  rigidity  ;  absence  of  any  marked 
degree  of  retraction  of  head ;  absence  of  complete  paralysis 
of  any  muscles,  though  there  was  great  nmscular  weak- 
ness ;  marked  retraction  of  abdomen  with  absence  ot 
abdominal  reflexes ;  rigidit;y  of  leg  muscles,  aud  Kernig's 
sign  constantly  present;  knee-jerks  present,  no  clonus; 
plantar  reflexes  indefinite,  not  obtained  or  flexor,  very 
rarely  of  extensor  type;  optic  neuritis  in  3  cases  only; 
absence  of  aft'ection  of  cranial  nerves ;  pupils  dilated  aud 
equal;  external  strabismus  in  2  cases;  urinary  incon- 
tinence present  after  the  first  few  days.  The  rapid  and 
profound  emaciation  was  one  of  the  most  striking  features 
in  all  cases.  Delirium,  generally  mild  and  muttering, 
occasionally  more  violent,  was  also  constant,  and  the 
continual  restlessness  was  a  characteristic  sign.  There 
was  rarely  difficulty  of  swallowing  until  the  last  stage, 
and  vomiting  soon  ceased  to  be  urgent  after  admission  to 
hospital.  Purpuric  spots  or  patches  sparsely  scattered 
were  seen  in  a  few  patients,  herpes  in  six,  so  that  skin 
rashes  were  infrequent.  One  case  was  a  typical  example 
of  posterior  basic  form,  and  recovered  after  a  long  illness 
of  several  months'  duration. 

The  cerebro-spinal  fluid  in  these  cases  varied  from 
being  merely  turbid  to  an  appearance  like  pus.  In  most 
cases,  but  not  all,  it  escaped  under  considerable  pressure. 
Frequently  rapid  accumulation  of  fluid  was  found  when  a 
second  lumbar  puncture  was  done  on  the  following  day; 
in  one  case  50  c.cm.  of  cerebro-spinal  fluid  escaped  at  the 
second  puncture,  made  thirty-six  hours  after  the  first.  In 
all  cases  the  fluid  contained  albumin,  and  a  reducing  body 
(sugar).  The  cellular  exudate  consisted  almost  entirely  of 
polymorphonuclears  iu  projiortion  of  90  to  98  per  cent.,  but 
in  one  case  wliich  recovered  the  cell  count  on  the  fourth 
day  of  the  di.^ease  showed  polymorphs  32.5  per  cent., 
lymphocytes  67.5  per  cent.  Meningococci  were  mostly 
very  abundant,  both  iutraccllulnr  aud  free  iu  the  fluid. 
In  some  of  the  cases  a  leptothrix  bacillus  was  also  present ; 
the  bacteriology  of  this  organism  is  dealt  with  in  Mr. 
Vealc's  note.  The  cultural  characteristics  of  the  organisms 
present  were  determined  in  every  case. 

In  one  instance  no  organisms  were  found  in  the  cerebro- 
spinal fluid  from  the  first  puncture  made  two  days  before 
death,  but  a  fair  number  of  meningococci  were  seen  in  the 
fluid  obtained  on  the  following  day.  In  three  tj'pical 
cases,  all  fatal,  no  organisms  could  bo  found  in  film  pre- 
parations, nor  could  thej-  bo  cultivated  from  the  cerebro- 
spinal fluid,  which  was  purulent  or  semi-puruleut,  with  a 
high  percentage  of  polymorphs.  In  the  posterior  basic 
case  no  oi-ganisms  were  found  at  any  time  on  repeated 
examination  of  the  cerebro-spinal  fluid. 

In  the  younger  patients  it  was  found  necessary  on  three 
or  four  occasions  to  give  au  anaesthetic  for  the  lumbar 
puncture  on  account  of  active  delirium  and  restlessness. 
This  was  done  without  any  unfavourable  symptoms 
resulting.  Seven  cases  out  of  the  20  under  our  cave 
besides  tlie  posterior  basic  case  recovei-ed ;  of  these,  one  was 
left  absolutely  deaf,  one  blind  in  one  eye,  and  one  mentally 
defective.   - 
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'L'lio  trciiliiicnt  consisted  in  ficqucut  hiiiibar  ininctiirc 
iind  Iho  iuUaHplnal  iiijcclion,  after  ruuniii;(  olT  soiuo  of  llio 
cciebrospiiial  Haul,  of  autimtiiinyoioccal  seniui  (Listor 
Institute!.  After  tlio  injection  tlio  jiolvis  wan  laiscfl,  so 
that  tlio  patient  lay  ou  nn  inclined  plane,  w  itli  tlio  licml 
iowoiniost.  In  one  patient  (Case  iv),  despoiatoly  ill 
on  udMiission,  tho  Beiuni  was  also  injoetcd  iutiadiually 
throusli  a  small  ticphino  opening  in  the  teiupoial  region  of 
the  skull,  and  this  was  also  done  in  anolhcr  ease,  in  whom 
three  full  intraspinal  doses  had  lind  little  effect,  and  in 
Avhora  the  symptoms  indicated  that  tho  lirain  was  chiefly 
alTcetetl.  Both  these  patients  died.  The  full  dose  of  tho 
serum  was  given,  except  in  the  case  of  very  yotmg 
children,  when  half-doses  were  used.  The  interval  of 
administration  varied  from  twelve  to  forty-eight  hours, 
according  to  the  condition  o£  each  case.  The  total 
ifuantitics  of  serum  given  iu  six  cases  of  iccovery  were 
105,  75,  61,  60,  20,  and  20  c.cm.  respectively. 

In  the  seven  eases  of  recoverj',  in  one  improvement  in 
all  symptoms  followed  the  second  injeetiou,  and  iu  two 
days  I'l-om  this  his  state  had  entirely  changed  for  the 
hotter ;  iu  another  there  was  marked  improvement  after 
two  doses,  then  a  relapse,  and  finally  steady  and  rapid 
progress  after  a  third  dose.  In  the  fatal  cases  the  scrum 
.seemed  to  give  temporary  relief  to  symptoms  or  to  produce 
no  effect;  in  several  there  was  a  rise  of  temperature  of 
2  to  4-  after  injection,  but  where  tlie  temperature  was  so 
irregular  as  iu  these  cases  it  was  diflicult  to  say  that  it 
was  a  direct  effect  of  the  serum.  A  number  of  the  cases 
had  also  urotropin,  gr.  v,  every  hour  or  tsvo  hours. 

All  the  cases  of  recovery  were  seen  and  treated  within  ten 
days,  three  much  earlier,  of  the  commencement  of  the 
illness.  Others,  however,  treated  equally  early,  died,  but 
no  cases  recovered  which  came  under  treatment  late,  and 
the  serum  seemed  to  have  little  or  no  effect  ou  them.  AH 
recent  work  points  to  the  necessity  of  early  treatment  if 
the  serum  is  to  be  successful,  and  this  loads  us  to  speak  of 
the  difficulty  of  early  diagnosis  in  this  group  of  cases.  In 
a  few  the  symptoms  were  characteristic  of  meningitis  from 
the  first,  but  iu  several  they  were  not  so.  The  disease 
which  it  most  closely  resembled  in  the  early  stage  was 
influenza,  with  its  abrupt  onset,  accompanying  fever,  and 
severe  pains  iu  head,  back,  and  limbs.  I^ess  commonly 
when  there  is  drowsiness  at  the  onset  with  disturbance 
of  the  bowels  enteric  fever  may  for  some  days  be  suspected. 
Tho  diagnosis  is  especially  difficult  iu  infants.  In  one 
case  with  bronchopneumouia  there  were  no  clinical 
symptoms  of  meningitis  for  at  least  ten  days.  In  the 
cases  in  this  outbreak  the  s^'mptoms  and  course  were 
entirely  unlike  those  of  tuberculous  meningitis,  and  there 
wsxH  therefore  little  risk  of  confusing  the  two.  In  many 
cases  the  diagnosis  cannot  be  made  without  lumbar 
jiuncture,  or,  at  any  rate,  until  loo  late  to  be  of  any  use. 
Nowadays,  it  should  not  be  necessary  to  say  that  in  any 
case  where  meningitis  is  suspected  the  simple  and  safe 
procedure  of  lumbar  puncture  should  be  done  at  once. 
'Die  detexmination  of  the  nature  of  the  meningitis  rests 
almost  entirely  ou  the  findings  in  the  cerebrospinal  fluid — 
for  instance,  the  eases  of  pnenmococcic  meningitis  given 
below  could  not  otherwise  be  distinguished  clinically  from 
those  of  cercbro-spinal  fever. 

IMore  remarkable  than  the  difficulty  of  early  diagnosis 
is  the  fact  that  sometimes  the  diagnosis  cannot  be  made 
from  clinical  symptoms  alone,  even  towards  the  end  of  the 
illness.  In  3  cases  of  infants  of  about  12  months  there 
was  a  history  of  two  to  three  weeks'  illness — in  2  of 
bronchopneumonia — and  the  children  were  admitted  pallid, 
without  optic  neuritis,  muscular  rigidity,  head  retraction, 
or  loss  of  deep  reflexes,  and  lay  iu  a  dull,  listless  state, 
with  dilated,  equal  pupils  and  swallowing  with  difficulty. 
No  other  signs  were  present,  except  those  of  a  resolving 
liatch  of  pneumonia  in  one  of  them,  and  had  it  not  been 
lor  the  prevalence  of  epidemic  cases  meningitis  would  not 
have  been  suspected.  A  lumbar  puncture,  howovei'. 
showed  the  presence  of  semi-purulent  cerebro- spinal  fluid 
containing  the  meningococcus,  and  death  occurred  a  day 
or  two  later. 

A  note  is  appended  on  a  leptothrix  bacillus  found  in 
association  with  tho  meningococcus  in  4  cases  by  Mr. 
I'.  .T.  Veale;  its  significance  consists  in  its  possible  sym- 
biotic relationship  to  the  latter,  to  which  it  may  have 
acted  as  an  adjuvant.  There  were  no  distinctive  clinical 
features  iu  these  cases. 


It  has  been  already  inenti(>ncd  that  in  one  case  uo 
(irganisniB  were  found  iu  the  ccrebro-spinal  fluid  re- 
moved at  the  first  lumbar  puncture,  whilst  they  woro 
found  ou  a  second  puncture  the  next  day.  IJciman  and 
J  eldstoiu' especially  note  tliis  point,  and  state  that  tho 
nresenco  of  clear  fluid  does  not  necessarily  exclude  thn 
presence  of  a  moniugococcic  infection.  If  such  a  result 
were  fouud  in  a  suspected  case  of  the  disease,  the  lumbar 
l)unetMro  should  be  ri.jicatod  shortly.  It  lias  been  men- 
tioned that  in  3  cases  the  organism  was  absent  ou  luoi'd 
than  one  cxainiuatiou. 

Nole  on  a  Lrplolhi-'u:  Biicillns  Uolalcd  from  Cutj  oj 
Ccrchrospinal  Mcninyids. 

This  organism  was  observed  iu  smears  frora  the  cerebro- 
spinal fluid  of  four  cases  of  cerebrospinal  meningitis,  in 
association  with  Micrococcus  inciiinr/Hidia,  in  which  it 
appeared  as  a  fine  Cirani-ncgalivc  Icptothi'ix  bacillus. 

Cultivation  in  tho  first  instance  was  undertalccn  ou 
blood  agar  plates,  from  which,  after  six  days"  incubation, 
ii  was  recovered  in  piuc  cultur*  and  subcultured  on  to 
ordinary  agar.  Growth  on  agar  is  very  slow,  requiring 
six  days  for  the  colonies  to  appear,  and  the  organisni 
grows  better  at  room  temperature  than  at  37'  C,  pio- 
ihiciug  an  opaque,  raised,  dry,  crimplcd  growth  along  tho 
inoculation  track,  and  here  and  there  individual  colonies 
rise  above  the  general  surface  of  the  smear  ;  in  the 
presence  of  moisture  the  growth  is  hard,  smooth,  ami 
white,  with  no  wrinkling;  on  removal  with  a  platinum 
loop  the  colonies  are  soft  and  gelatinous,  and  can  bo 
broken  with  difficulty.  Individual  colonies  have  a  sharply 
cut  margin,  the  edge  raised,  with  a  tumulate  centre  anil 
a  depression  between  it  and  the  edge. 

In  broth  the  organism  produces  a  fine  flocculent  depo.sit, 
no  pellicle  is  found,  and  the  supernatant  medium  remains 
clear ;  the  growth  occurs  iu  gelatine  along  the  track  without 
liquefaction. 

In  a  hanging  drop  the  organism  appears  as  a  non-motile 
filamentous  rod  with  an  occasional  bright  point  at  one  end, 
due  probably  to  the  organism  being  bent,  and  therefore 
being  viewed  in  part  of  its  length. 

Ou  staining  the  organism  is  Ciraianegative,  and  with 
blue  it  stains  well  and  uniformly;  no  beading  oospores. 
It  is  not  acid-fast. 

Inoculation  on  sugar-broth  media  produced  no  reaction. 
neither  acid  nor  gas  being  produced  in  glucose,  laevulose, 
lactose,  maltose,  saccharose,  raffinose,  arabinose,  inulin, 
saliein,  glycerine,  mannit,  dulcit,  sorbit,  erythrit.  ludol 
pioduotion  was  negative. 

Tho  serum  of  one  of  the  patients  did  not  clump  this 
organism  in  dilutions  of  1  to  20  or  higher. 

The  oiganism  above  described  differs  from  a  similar 
organism  isolated  by  JIcDonald  in  association  with  Micro- 
coo-US  mcninriitidis-  which  was  motile  and  produced  slight 
acid  in  milk  and  glucose,  and  from  a  leptothrix  bacillus. 
isolated  from  the  blood,  urine,  and  cerebrospinal  fluid  by 
Mr.  Scott  Williamson  from  a  case  of  Dr.  Jlichell  Clarke's,' 
resembling  enteric  fever,  but  which  gave  moist,  flat,  dis- 
crete, even  colonies  on  agar,  and  produced  acid  in  milk, 
glucose,  laevitlose,  galactose,  maltose,  glycerine,  and  mannio 
broths. 

The  clinical  histories  of  a  few  cases  presenting  special 
features  may  be  of  interest. 

Case  l.~Cerehro-spinal  ihnimjilis ;  Vrodromal  Sore  Throat; 
Deatli  OH  Fourth  Day  0/  Onset  of  Meningitis. 

Arthur  X.,  aged  1?,  schoolbov.  Ko  p'revlous'illness,  and  no 
car  ihscbarge.  Ou  Marcli  19th  lie  was  laid  up  with  a  siif^ht  cold 
:iu(l  sore  throat.  t)u  the  27th  he  returned  to  school  fcehng 
much  better,  but  still  with  a  slight  cold.  Ou  the  28tli  he  had  a 
se\ ere  headache  and  vomited.  Ou  the  29th  the  headache  was 
worse,  and  he  was  light-headed  and  restless.  Ou  the  30th  he 
tried  to  get  out  of  the  window  to  go  home  and  vomited  several 
times. 

He  was  admitted  to  hospital  on  April  1st,  and  when  seen  was 
lying  curled  up  on  his  left  side,  conscious  but  delirious,  and 
pku-liing  at  bedclothes  ;  head  retracted,  muscles  of  neck  rigid; 
abdomcu  retracted,  the  legs  rigid  ;  there  was  opisthotonos,  and 
twitchingsof  left  arm  and  leg  occurred  from  time  to  time: 
Kermg's  sign  positive;  superficial  reflexes  abf^ent;  knee-jerks 
l>rcseut ;  pupils  dilated,  acted  to  liglit ;  no  optic  neuritis,  uc 
squint.  Ihere  were  purpuric  spots  ou  shoulders,  buttocks,  ami  ' 
ankles,  and  large  haemorrhagic  extravasations  on  dorsum  of 
right  hand  and  on  right  ankle.  Pulse  HO,  very  feeble ;  tongue 
dry  and  brown  ;  constipation ;  incontinence  of"  urine ;  cerebro- 
spinal fluid  was  semi-purulent,  milUy,  and  not  imder  pressure. 
There  was   an  abundant   eiudatioii  of   polymorphonuclears. 
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■with  meningococci  in  enormous  numbers  in  the  cells  and  free 
in  the  fluid. 

The  temperature  was  104"  on  admission,  and  went  up  to  107° 
at  2  a.m.  the  same  niybt,  when  he  died. 

There  were  other  casses  at  the  school. 

I'ost-morlcm  Exatninutioii. — Leave  to  examine  the  head  only. 
There  was  well-marked  hyperaenlia  over  the  whole  surface  of 
the  brain,  with  diffuse  pus  formation  over  the  anterior  surface 
of  the  pons,  medulla,  upper  part  of  spinal  cord,  interpeduncular 
space,  and  inferior  surface  of  cerebellum. 

Case  U.—Proihomal  Alhick  of  "  Influenza  "  ;  Resemblance  of 
Early  Symptoms  to  Enteric  Fei-cr;  Treatment  by  Intra- 
S2>inal  and  Intradnral  Injection  of  Serum. 
Arthur  Y.,  aged  34,  blacksmith,  always  stror.H  and  healthy. 
At  the  end  of  April,  1913,  he  was  laid  up  for  a  fortnight  with 
what  appeared  to  be  influenza,  aud  recovered.  On  May  24th 
he  complained  of  headache  and  was  feverish  ;  during  the  follow- 
ing week  the  headache  and  fever  continued  ;  he  was  drowsy, 
tooli  no  notice  of  surroundings,  vomited  several  times;  obstin- 
ate constipation,  profound  anorexia,  with  somewhat  rapid 
emaciation.  His  condition  clinically  suggested  enteric  lever. 
On  May  29th  there  was  incontinence  of  urine,  spasm  of  the 
neck  muscles  came  on,  and  his  head  was  turned  to  the  left; 
passive  movement  of  the  neck  or  limbs  then  caused  great  pain ; 
muscular  twitchings  were  floticed.  On  admission.  May  30th, 
he  was  emaciated,  with  sordes  on  lips  and  teeth  ;  drowsy  and 
semi-conscious,  but  answered  when  addressed ;  he  lay  on  his 
back  with  extended  limbs;  there  were  slight  twitchings  of 
muscles  of  face,  arms,  aud  hands,  with  phicking  at  the  bed- 
clothes. The  head  was  rigidly  fixed  to  left,  and  somewhat 
retracted ;  passive  movement  of  it  was  very  painful.  Tempera- 
ture 102^  F.;  pulse  100  regular  ;  respiration,  38;  constipation, 
incontinence  of  urine.  The  chest  was  normal ;  the  abdomen 
retracted  and  hollow;  liver  and  spleen  not  enlarged;  urine 
normal.  There  was  no  rash  on  the  skin  ;  no  deafness,  the  ears 
normal.  Pupils  dilated,  right  larger  than  left ;  both  acted  well. 
No  nystagmus,  squint,  or  optic  neuritis.  Limbs  much  wasted, 
all  movements  very  feeble,  but  no  actual  paralysis.  Knee-jerks 
brisk;  ankle-jei-ksexaggerated,  slight  ankle  clonus;  abdominal 
reflexes  absent,  plautar  reflexes  flexor.  Eernig's  sign  was  well 
marked.  On  lumbar  puncture  the  cerebro-spinal  fluid  escaped 
under  great  pressure  ;  it  was  turbid,  due  to  jjolymorphonuclear 
exudate,  and  contained  abundant  meningococci,  both  free  and 
intracellular;  25  c.cm.  of  antimeningococcic  serum  injected 
iutraspinally.  On  May  31st  aud  June  1st  furtlier  doses  of 
25  c.cm.  each  were  injected  after  withdrawal  of  cerebro-spinal 
fluid.  On  the  latter  day  he  was  somewhat  better,  the  tempera- 
ture fell,  aud  the  spasni  of  the  neck  muscles  relaxed. 


CftEO  II. — A,  .Admitted  to  hospital:  b,  injection  of  25  c.cru. 
Berum  intraspinally ;  c,  injection  of  25  c.cm.  iutracrauially  ; 
D,  died  6  a.m. 

On  June  2nd  he  was  much  worse — marked  retraction  of 
head,  very  drowsy,  and  swallowed  with  great  difficultj'.  The 
urine  now  contained  albumin  ;  the  pulse  was  100  and  feeble. 
On  the  evening  of  this  day  he  was  almost  unconscious,  with 
irregular  breathing  of  Cheyne-Stokes  type.  His  expression  was, 
however,  intelligent.  Six-hourly  eneniata  containing  dextrose, 
somatose,  and  brandy  were  given.  As  the  symptoms  pointed 
to  the  brain  as  now  the  chief  localization  of  the  disease,  25  c.cm. 
antimeningococcic  serum  were  injected  intradurally  through  a 
BTuall  trephine  opening  in  the  temporal  region  of  the  skull. 
This  seemed  to  cause  little  disturbance,  and  had  no  effect  on 
his  general  condition.  Feeds  were  given  by  a  nasal  tube  on 
June  3rd,  as  rectal  euemata  were  not  retained.  On  the  4th  he 
was  comatose,  with  a  failing  pulse,  and  he  died  early  ou  the 
5th.    Leave  for  a  post-mortem  examination  was  refused. 

Case    hi. — Acute    Onset   and   Course ;   Sleningoeocci  and  Lepto- 
thrix    Bacillus    in    Cerebro-spinal    Fluid;    Intraspinal    and 
Intradural  Injection  of  Serum  :  Death  on  Eiiihth  Day. 
Sidney  W.,  aged  10  years.    Has  had  usual  diseases  of  child- 
hood.   No  discharge  from  ears.     He  went  to  bed  well  on  night 
of  .Tanuary  17th,  1914;   had  a  restless   night  and  got  up  very 
early,  but  was  noticed  to  be  unwell  and  sent  back  to  bed.    He 


was  quiet,  but  complained  of  pains  in  the  limbs  during  the  day 

and  in  the  evening  became  feverish  and  delirious.  During  tho 
19th  he  was  delirious  and  often  shrieked  out  with  pains  in  head. 
No  rigors  ;  twitchings  of  arms  aud  legs.  Some  dark  purple  spots 
were  noticed  at  the  elbows  and  ou  the  back.  From  this  time 
until  the  22nd  he  remained  drowsy,  with  intervals  of  delirium, 
and  frerjuently  cried  out.  The  temperature  varied  between 
100"  and  102'  F.,  except  on  evening  of  20th,  when  it  rose  to  105". 
There  was  profound  anorexia,  but  no  vomiting ;  tho  bowels 
were  constipated ;  no  incontinence.  There  was  great  and  rapid 
emaciation. 

On  admission,  January  21st,  fifth  day  of  disease,  he  was' 
drowsy  but  not  delirious,  very  restless,  lay  on  his  side  with 
limbs  drawn  up  ;  if  moved,  he  cried  out  with  pain  in  back  of 
neck.  Face  pale,  mouth  aud  lips  dry,  tongue  foul  with  blackisli 
fur;  pulse  135,  compressible ;  respirations  30.  Jilight  retraction 
of  head  and  rigidity  of  neck  muscles.  Tho  limbs  were  not 
paralysed,  but  all  movements  very  weak.  Speech  normal. 
Over  knee-joints  aud  ankle-joints  were  patches  of  purpuric 
spots  and  lines. 
t'rinary  incon- 
tinence. The 
thor.acic  organs 
were  normal;  the 
abdomen  v  e  r  y 
hollow  and  re- 
tracted :  the 
spleen  not  en- 
larged. 

Keflexes  :  Ab- 
dominal absent, 
plantar  flexor  ; 
knee-jerks  pre- 
sent. Kernig's 
sign  well  marked. 
Pupils  equal,  re- 
acted well ;  optic 
discs  reddened 
slightly,  but  no 
distinet  neuritis. 
Trace  of  albumin 
in  urine.  Ou 
lumbar  puncture 
cer  e  b  r  o  -  s  p  i  n  a  1 
fluid  was  semi- 
purulent,  escaped 
untler  great  pres- 
sure, and  con- 
t  a  i  n  e  d  the 
meningococcus 
together  with  a 
short  rod-shaped 
orgauism,  which 
was  Gram  -  posi- 
tive. A  differential  cell  count  gave  polymorphs  98.5  per  cent. 
On  the  same  evening  20  c.cm.  of  antimeningococcic  serum 
were  injected  into  the  spinal  canal,  and  a  small  trephine  open- 
ing was  made  in  the  temporal  region  of  the  cranium,  and 
a  further  20  c.cm.  injected  under  the  dura  mater.  The  tem- 
perature rose  to  102'  at  6  a.m.,  but  fell  to  99^  by  10  o'clock. 
On  January  22nd  he  was  very  delirious  aud  dusky;  the  other 
signs  were" unaltered.  A  further  20  c.cm.  serum  was  injected 
iutraspinally,  the  cerebro-spinal  fluid,  wliich  was  semi- 
purulent  and  not  now  under  pressure,  being  allowed  to  drop 
aw'ay  first. 

On  January  23rd  be  had  a  rigor.  He  was  extremely  weak 
and  very  drowsy.  Urotropin  gr.  v  was  ordered  every  hour,  and 
20  c.cm.  serum  were  again  injected  under  the  dura  mater 
through  the  trephine  opening.  He  died  at  7  a.m.  ou  January 
24ih.    A^o^iost-mortem  examination  was  allowed. 

C.^SE  iv.—Itecorcry,  with  Total  Deafness,  after  Si.v  JlVf/.s'  Illness ; 
Lymphocytosis  in  Cerebro-spinal  Fluid. 

Dennis  E.,  aged  4*.  Family  and  previous  history  good.  On 
November  29th  and  December  1st  he  fell  down,  on  the  first 
occasion  striking  the  front  and  on  the  second  the  back  of  his 
head.  Ou  December  6th  lie  was  strange  in  manner  and 
delirious,  and  his  temperature  was  said  to  have  been  103°  F. 
He  complained  of  headache,  and  was  delirious  at  intervals 
until  December  8th,  when  he  was  admitted.  From  the  5th  to 
8th  there  was  no  action  of  tlie  bowels,  and  he  took  no  food.  He 
did  not  recognize  his  parents.  There  was  no  discharge  from 
the  cars. 

On  admission,  December  9th,  face  flushed,  head  slightly 
retracted,  with  rigidity  of  muscles  of  neck.  The  boy  wag 
emaciated  and  extremely  restless ;  there  were  numerous  small 
sores  covered  with  scabs  on  back  of  head  and  limbs.  Thoracio 
and  abdominal  organs  normal  except  for  soft  systolic  murmur 
at  base  of  heart.  No  squint.  No  paralysis.  The  limbs  were 
somewhat  rigid  and  tremulous  ou  movement.  Kernig's  sign 
present.  Pupils  equal,  dilated,  acted  briskly.  No  optio 
neuritis.  Abdominal  reflexes  absent,  plantar  present,  and 
flexor ;  knee-jerks  not  obtained.  There  was  some  tenderness 
over  tlie  vertebral  spines  and  of  the  muscles. 

On  lumbar  puncture  the  cerebro-spinal  fluid  escaped  under 
considerable  pressure;  it  was  tvu'bid,  contained  albumin,  anil 
reduced  Fehling's  solution ;  differential  count  of  cells  gave 
polymorphs  32.5  per  ceut.,  lymphocytes  67.5  per  cent.  The 
meningococcus  was  present. 

On  December  10th,  10  c.cm.  of  antimeningococoio  Berum  were 
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injected  into  tlie  sninal  canal,  tomperiilure  rising  nliortlv  after 
tu  1C0.8°  ;  tho  followinf,'  day  tlie  temperature  }iad  fallen  to 
normal,  niul  a  further  10  com.  was  injected,  the  temperature 
rising  to  101.5^, 

Two  (iayn  later  he  wan  bettorand  began  to  tall;  and  tooli  food. 
}Ie  pointed  to  the  occipital  region  as  the  seat  of  pain.    Kernig'a 


^c-<p    \28\30\28\S2    32  .Za\2*\2^,Z2\20\22\' 

Case  rv.— A,  Injectioa  of  10  c.cm.  serum. 

sign  was  less  marked,  there  was  now  a  double  extensor  plantar 
response.     Obstinate  constipation  continued. 

On  the  20th  the  knee-jerljs  were  obtained,  and  the  plantar 
reflexes  were  again  fiexor.  On  December  25th  it  was  first  noted 
that  he  was  stone  deaf.  The  subsequent  progress  was  un- 
eventful, and  he  walked  out  of  the  hosjiital  well,  except  that  he 
was  absolutely  deaf,  on  January  14th. 

Case  v. — Sudden  Onset ;  Meninriococci  associated  w!th  Leptothrix 

BaciUm  in    Cerebrospinal    Fluid;    Slo70    Pulse    throughout 

Illness;     Attacks     of    Tachycardia    during    Convalescence; 

Complete  hecovery. 

William  F.,  aged  19.    Previons  history  good,  except  that  he 

suffered  from  occasional  tonsillitis.    Whilst  in  good  health  he 

was   taken  ill   suddenly  on   December  29th,   1913,  with  slight 

shiverings  and  repeated  vomiting,   pains  and   stiffness  in  the 

back  and  limbs,  pains   in   the   head   and   fever.    During   the 

following  six  days  the  pains  in  head  and  limbs  continued,  there 

was  general  loss  of  power,  but  no  actual   paralysis ;  he  was 

extremely  restless,  often  very  delirious,  vomited  occasionally, 

took  little  food,  and  emaciated  rapidly.    There  was  no  deafness 

and  no  aural  discharge. 

On  admission,  .January  6th,  ISM^lie  was  very  weak  and  help- 
less, but  there  was  no  paralysis.  He  was  emaciated,  very  rest- 
less, cried  out  from  time  to  time  with  pains  in  his  head,  was 
very  deMrious  and  drowsy.  He  lay  mostly  on  his  back ;  when 
lying  on  his  side  there  was  retraction  of  the  head.  He  was  very 
t(;iider  over  the  occiput  and  cervical  spine.    Pulse  72,  respira- 


Case  V. — A,  iDJection  of  25  c.cm.  scrum:  n,  riser. 

tions  20,  shallow,  irregular;  temperature  102°  F. ;  tongue  dry 
and  brown.  Obstinate  constipation.  No  urinary  incontinence. 
Except  for  a  soft  systolic  murmur  over  heart,  thoracic  and 
abdominal  organs  normal.  The  soleen  was  not  enlarged.  Urine 
contained  no  albumin  or  sugar.    No  purpuric  spots  on  skin. 

Pupils  small,  equal,  reacted  well,  uo  squint.  The  optio 
discs  were  reddened,  and  there  was  a  small  haemorrhage  below 
the  right   disc.     Abdomen  retracted  and  hollow ;  abdominal 


leflexes  absent,  and  plantar  extensor.  Enee-jerlcs  not  obtained, 
1'liere  was  rigidity  of  log  mascles,  and  Kernig'a  sign  was  well 
marked.  The  cerebrospinal  fluid,  under  great  pressure,  was 
\  ery  turbid  and  semi-purulent.  The  cellular  exudate  con^i»lo(^ 
almost  entirely  of  polymorphonuclears,  there  were  numbers  of 
meningococci,  intracellular  and  free  in  the  fluid,  and  also  a 
[ihnrt  l>acillns. 

Twenty-five  cubic  centimetres  of  antimeningococcic  scrum 
were  injected  iutraspinally  on  January  8th  and  again  on  lOtli ; 
on  the  latter  day  50  c.cm.  of  turbid  cerebro-spinal  fluid  cscapcrl 
>uider  pressure  before  tho  injection  of  serum  was  made.  Oil 
January  llth  he  was  quieter  and  less  delirious,  tho  abdominal 
reflexes  wore  present,  and  the  plantar  flexor. 

On  January  12th  and  13th  he  was  noisy,  crying  out  with  pain, 
and  had  a  i-igor  on  each  day.  Urotronin  gr.v  was  given  every 
two  hours,  and  on  tho  11th  a  third  intraspinal  injection  of 
25  c.cm.  serum.  On  Janu.<iry  16th  tho  temperature  fell  to 
normal  and  remained  bo  ;  from  this  day  he  made  slow  progress 
tjwards  convalescence,  which  was  interrupted  by  several 
attacks  of  tachycardia,  and  was  discharged  well  on  February 
10th,  the  cerebrospinal  fluid  being  normal.  The  ijulse-rato 
in  this  case  was  never  above  80,  and  generally  between  63 
and  74  during  tho  first  period  of  the  illness. 

Case  VI. — Brnnchopneumonia  with  no  Clinical  Siai:$  of  Meninfliti* 
for  Two  li'eeks ;  Absence  of  Meningococcus  in  Cerebro-spinal 
Fluid  at  First  Functure. 

M.  L.,  aged  2  years.  No  previous  illness.  Slight  discharge 
from  left  ear  of  six  weeks'  duration. 

On  February  6th  was  feverish  with  bronchitis  :  following  this 
a  patch  of  bronchopneumonia  appeared  at  the  base  of  the  left 
lung  and  developed  into  patchy  consolidation  of  lower  lobe,  and 
she  was  very  ill  with  ordinary  signs  of  bronchopneumonia 
until  the  14th.  She  vomited  frequently,  and  there  was  consider- 
able difficulty  in  feeding  her.  t)aring  the  whole  course  of  ill- 
ness no  retra<  tion  of  head,  convulsions,  pains  or  rigidity  of 
neck,  rash,  dilliculty  in  swallowing,  or  paralysis  appeared. 

On  admission, February  28th,  the  child  was  almost  unconscions 
and  practically  moribund;  pupils  much  dilated,  equal,  and 
reacting  to  light;  pulse  120,  temperature  99.2^,  respirations  42; 
typical  Cheyne  Stokes  breathing  with  retraction  of  lower  ribs  in 
inspiration.'  Abdomen  not  hollow  or  retracted  ;  no  rigidity  of 
neck  or  limbs,  and  Kernig's  sign  absent.  Over  the  lower  lobe  of 
the  left  lung  behind  there  was  loss  of  resonance,  with  scattered 
riles,  and  bronchial  breath  sounds.  Knee-jerks  were  present; 
plantar  reflexes  indefinite.    No  optic  neuritis. 

Ou  lumbar  puncture  the  cerebro-spinal  fluid  was  slightly 
turbid,  containing  a  few  cells  and  albumin,  but  no  organisms 
were  found.  As  the  child  was  no  better  the  next  day,  and  in 
spite  of  the  negative  finding,  cerebrospinal  fever  was  suspected. 
Puncture  was  repeated,  and  10  c.cm.  antimeningococcic  serum 
run  in  after  withdrawing  the  fluid,  which  had  the  same  appear- 
ance as  before.  In  this  second  specimen  meningococci  were 
found  iu  plenty,  and  a  cell  count  gave  polymorplis  90  per  cent., 
lymphocytes  and  endothelial  cells  10  per  cent.  The  tempera- 
ture rose  to  104.2^  that  night,  and  the  child  died  early  oa 
February  25th. 

Daring  the  samo  period  three  cases  of  primary  acuta 
pneumocoocic  meningitis  came  under  observatiou.  This  ia 
an  unusual  number,  as, 
apart  from  cases  in 
which  the  meninges  are 
secondarily  involved  in 
pneumococcic  infections  of 
other  organs,  paeumocoooio 
meningitis  is  uncommon. 
The  occurrence  of  such 
cases  has  been  noted  in  the 
course  of  other  epidemics. 
The  organisms  were  iden- 
tified by  their  cultural  as 
well  as  by  their  staining 
characteristics.  Two  of 
tlie  cases  were  treated  with 
doses  of  antipneumococcic 
serum  intraspinally. 

Cask  tu. — Pneumococcic 
Meningitis. 

Nellie  H.,  aged  21,  single, 
post  oflice  clerk.  She  had 
always  enjoyed  good  health 
and  had  never  suffered  from 
sore  throat,  deafness,  dis- 
charge from  the  ears,  nor 
from  cough . 

On  July  18th,  1913,  whilst 
in  her  usual  health,  she  was 
suddenly  seized  with  severe 
and  general  headache,  fol- 
lowed by  a  rigor.  She  went  to  bed,  slept  well,  and  next  morning 
on  nsmg  herneckfelt  stiff,  and  she  vomited.  She  went  to  work, 
but  returned  home  at  11  a.m.,  suffering  from  diarrhoea  and 
constant  x-omiting.  The  same  evening,  and  during  the  next 
forty-eight  hours,  she  was  frequeutly  vomiting,  and  at  intervals 
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scvearaing  with  poins  in  head  aud  uecU.  Any  inovcmeut,  even 
swallowing,  increased  the  pain. 

Slie  was  admitted  iate  on  .Inly  21st,  and  when  seen  next  day  slie 
lav  on  her  liilht  side  with  legs  drawn  up  and  head  retracted  ; 
the  neck  muscles  were  rigid:  she  was  conscious  hut  drowsy, 
(juite  intelligent,  occasionally  screaming  out  with  i^ain.  There 
■was  no  jiaralysis.  but  she  did  not  attempt  to  move  herself. 
Temperature  103-,  respirations  28,  pulse  lOS,  feeble.  Bowels 
constipated  since  initial  diarrhoea.  Throat  healthy,  ears 
normal,  no  herpes,  uo  piupuric  spots.  Teeth  very  carious, 
tongue  foul.  Lungs  healthy:  a  systolic  murmur  at  cardiac 
ape.\.  Abdomen  not  retracted;  no  ascites;  liver  and  spleen 
normal.  The  nrine  contained  albumin.  Xo  muscular  tender- 
ness or  wasting ;  Kernig"s  sign  not  present.  Knee-jerks 
absent  :  abdominal  reflexes  present ;  plantar,  left  extensor, 
right  flexor.  Oppcuheim's  rellex  well  niarked.  Pupils  sni.ill, 
ecjual.  reacted  well.  Xo  squint.  Xo  nystagmus.  Optic  discs 
normal.  On  lumbar  puncture  20  c.cm.  of  cerebrospinal  fluid 
dripped  out  slowly  ;  it  contained  albumin,  a  moderate  number 
of  cells,  chiefly  polymorphonuclears, and  abundant  pnetiraococoi 
in  pure  culture,     t'rotropin  gr.  iij  was  given  every  hour. 

On  July  23rd  she  had  not  vomited  since  admission  ;  she  was 
delirious,  and  talked  incessantly  when  awako.  On  July  24th 
there  was  incontinence  of  nrine,  the  pulse  was  more  feeble,  and 
her  general  condition  worse.  She  was  more  drowsy.  At  11  p.m., 
under  an  anaesthetic,  7  c.cm.  antipneumococcic  scrum  was 
injected  into  the  spinal  canal,  and  on  the  24th  another  5  c.cm. ; 
the  latter  dose  was  followed  by  a  prolonged  rigor  some  hours 
later,  and  the  temperature  rose  to  106.8- ,  falling  rapidly  to  103° 
on  sponging  with  cold  wat«r.  On  the  25th  she  was  drowsy  and 
delirious,  pulse  160,  running ;  breathing  laboured,  and  pupils 
dilated.     Hue  had  emaciated  very  rapidly  siuce  admission. 

She  became  comatose,  and  died  early  on  July  26th. 

Case  viii. — Fnetimococcic  iTeningilis. 
A  second  case  of  pneumococcic  meningitis  was  admitted  in 
a  moribund  state  on  September  19th,  1913,  and  was  of  the 
fulminating  form.  The  patient  was  a  girl,  aged  10,  who  had 
never  had  pneumonia  or  any  serious  illness,  was  not  deaf,  nor 
had  any  discharge  from  the  ears.  After  suffering  from  head- 
ache for  the  previous  two  days,  she  was  taken  suddenly  ill  with 
high  fever,  intense  headache,  and  delirium,  about  8  p.m., 
and  was  brought  up  to  the  hospital  about  11  p.m.  uncon- 
scious, with  a  temperature  of  105.5",  a  very  rapid,  feeble 
pulse,  and  died  a  few  hours  later.  On  lumbar  puncture  the 
cerebro-spiual  fluid  gave  an  abundant  cellular  exudate  of  poly- 
morphs and  lymphocytes,  the  former  being  in  the  proportion 
of  70  jier  cent",  together  with  numerous  pueumococci. 

Case  is. — Pneumococcic  Menhigiti?. 
The  thir'd  case  of  pneumococcal  infection  was  in  a  man  of 
32  years;  he  was  given  90  c.cm.  antipneumococcic  serum  by 
intraspinal  injection,  and  recovered  after  a  long  convalescence. 

Reftrf.sces. 
*  ileningococcus    ZTeningiiis^    J.   B.    Lippincott,     1913.     page    167. 
'^  Journal    of   Bacteriologv    and    Pathologu,    1908,    vol.    lii,    p.   447. 
'  BniTiSH  IIZDICAL  JotrnsAL,  1912.  vol.  i,  January,  1913. 
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Ax.\esthesia  of  the  larynx  is  a  necessary  preliminary  in 
many  laryngological  procedures,  especially  iu  the  removal 
of  tumours  and  iu  the  nse  of  the  actual  cautery.  In 
the  majority  of  cases  the  application  ot  cocaine,  with 
brush  and  syringe,  in  10  or  20  per  cent,  solutions,  suffices 
to  render  the  larynx  insensitive.  There  are,  however,  not 
a  few  patients  in  whom  for  various  reasons  cocaine  will 
not  produce  the  requisite  anaesthesia.  An  inflamed  or 
infiltrated  mucous  membrane  does  not  respond  to  cocaine 
as  does  a  normal  healthy  one,  and  it  is  not  surprising, 
therefore,  to  find  that  in  tuberculous  and  other  inflamma- 
tory states  of  the  larynx  anasthesia  by  the  instillation  of 
cocaine  is  frequently  inadequate.  Moreover,  if  it  be 
desired  to  make  a  deep  puncture  with  the  actual  cautery 
the  superficial  anaesthesia  produced  by  cocaine  is  often 
insufficient.  And  again  there  are  larynges,  not  necessarily 
inflamed,  but  so  irritable  that  they  cannot  with  cocaine  be 
brought  to  that  complete  insensibility  which  is  so  essential 
for  exact  manipulation.  Not  infrequently  I  have,  over  a 
period  of  half  an  hour  or  more,  applied  as  much  as  10  to 
15  grains  of  cocaine  to  the  larynx  without  obtaining  full 
anaesthesia,  and  finally  have  had  to  desist  from  fear  of 
serious  toxic  symptoms.  It  is  of  course  understood  that 
in  such  cases  the  palate,  fauces,  pharynx,  and  base  of  the 
tongue  were  anaesthetized  at  the  outset,  while  most  of  the 


patients  had  received  an  injection  of  morphine  and 
atropine. 

For  some  j-eara  the  practice  has  been  in  vogue  of 
relieving  tlie  pain  iu  tuberculous  laryngitis  by  injections 
of  alcohol  around  the  internal  laryngeal  nerves.  Consider- 
able success  has  attended  this  procedure,  the  pain  becom- 
ing abated  for  a  time,  varying  from  several  days  to  several 
months.  It  occurred  to  me  that,  as  the  sensory  nerves  of 
the  larynx  were  so  accessible,  it  miuht  be  a  useful  device, 
in  ver}'  inflamed  and  irritable  conditions,  to  inject  a  solu- 
tion of  novocain  around  these  nerves,  and  thereby  induce 
anaesthesia  of  the  larynx.  This  idea,  I  have  recently 
ascertained,  is  not  original.  It  was  proposed  by  Frey  as 
long  ago  as  1906,  but  so  far  as  I  am  aware  it  has  not  yet 
become  adopted  bj-  laryngologists.  For  the  past  two  years, 
at  the  Liverpool  Consumption  Hospital,  I  have  been  prac- 
tising this  method  in  suitable  cases.  In  all  I  have  so 
treated  55  patients,  and  while  it  is  true  that  success  was 
not  invariable  in  the  earlier  cases,  with  the  improvement 
of  the  technique  my  results  have  become  uniformly  satis- 
factory. A  preliminary  injection  of  morphine  and  atropine 
is  advisable,  and  it  is  of  course  necessary  to  apply  cocaino 
to  the  palate,  fauces,  pharynx,  base  of  the  tongue,  and  epi- 
glottis ithe  last-named  structure  is  supplied  by  the  glosso- 
pharyngeal nerve,  as  well  as  by  the  internal  laryngeal).  In 
cases  in  which  the  palate  was  extremely  sensitive  I  have 
occasionally,  with  great  advantage,  injected  novocain  in 
the  neighbourhood  of  the  posterior  palatine  foramina,  and 
several  times  I  have  been  obliged  similarlj'  to  anaesthetize 
the  epiglottis  and  base  of  the  tongue, puncturing  just  above 
the  hyoid.  The  55  cases  referred  to  included  9  with  new 
growths  of  the  larynx,  2  with  singers'  nodes,  and  1  with 
lupus.  The  remainder  of  the  patients  suffered  from  tuber- 
culous laryngitis  requiring  the  use  of  the  actual  cautery. 

If,  after  injection  of  novocain  around  the  nerves,  the 
larynx  is  still  sensitive,  the  technique  has  been  at  fault. 
As  a  rule,  iu  such  cases,  the  conductivity  of  the  nerves  is 
interfered  with,  but  not  completely  blocked,  as  shown  by 
the  fact  that  a  small  application  of  cocaine  will  now 


Fig.  1.— A,  Internal  laryngeal  nerve:  B.  point  where  needle 
strikes  the  great  cornu  ot  the  hyoid  bone  ;  c.  small  cornu  of  hyoid 
bone ;  D.  bare  area  of  tbe  thjio-hyoid  membrane  ;  E  indicates  line 
followed  by  the  needle  during  injection. 

quickly  induce  full  anaesthesia.  The  branches  of  the 
internal  laryngeal  which  are  most  likely  to  escape  the 
novocain  are  those  which  supply  the  arytenoid  cartilage 
and  upper  part  of  the  epiglottis  respectively.  I  wish 
particularly  to  emphasize  the  fact  that  novocain  injec- 
tion, even  when  not  fully  adequate,  is  always  a  valuable 
adjunct  to  cocaine,  considerably  reducing  the  amotmt  of 
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that  drug  required.  I  can  affirm  most  definitely  that  ivith 
tlio  cooibiuation  o£  novocain  injection  and  cocaine  instil- 
lation I  liavo  novcr  met  with  a  iaryux  Avhich  could  not  bo 
rendoiod  absolutely  insensitive. 

Several  uiethoda  have  been  described  for  rcaohiug  the 
laryuKoal  ncrvcH  with  tho  hypodoriuic  needle.  I  have  not 
i'ouQtl  those  satisfactory,  and  their  unreliability  is  apparent, 


Fig.  2. — A,  Point  where  needle  strike?^  the  grear  cnrnn  of  the 
hyoid  bone ;  b,  iiae  indicating  anterior  limit  of  the  einus 
pyriformis ;  c,  internal  larj-ngeal  nerve  ;  D,  line  followed  by  tho 
needle  (represented  rather  far  forward). 

I  thinlt,  from  the  great  variability  iu  the  results  obtained 
■with  alcoholic  injections  by  different  clinicians.  "With  tho 
object  of  improving  the  techniquo  I  havo  made  2''^-^i- 
inorfcm  dissections  on  ten  bodies,  and  have  examined  a 
largo  number  of  anatomical  specimens.  From  the  informa- 
tion thus  obtained  I  am  able  to  propose  a  new  and,  I 
believe,  much  more  efficient  technique. 

All  previous  methods  of  injecting  the  internal  laryngeal 
nerve  have  aimed  at  reaching  the  nerve  as  it  lies  on  the 
thyro-hyoid  membrane  just  before  piercing  that  structure. 
For  anatomical  reasons  such  an  attempt  is  likely  to  jn'ove 
very  uncertain,  for  iu  this  position  the  nerve  is  deeply 
placed  beneath  the  sterno-mastoid,  while  it  is  ouly 
separated  from  the  jjliarynx  by  tho  thyro-hyoid  mem- 
brane and  mucous  membrane.  The  needle  being  thrust 
in  at  right  angles  to  the  surface  tho  chance  of  just 
striking  tho  plane  of  the  nerve,  neither  going  too  deeply 
nor  yet  too  superficially,  is  small ;  while  the  necessity  for 
directing  the  needle  so  far  backwards  places  the  great 
vessels  in  danger. 

In  the  method  which  I  havo  devised  the  needle  is 
directed  along  the  course  of  tho  nervo  from  the  point 
where  it  pierces  the  thyro-hj-oid  membrane  to  a  point 
half  an  inch  or  so  below  the  upper  border  of  the  thyroid 
cartilage.  The  solution  is  injected  during  the  progress  of 
the  needle,  and  in  this  way  one  inch  or  more  of  the  nerve, 
in  a  position  easily  accessible,  is  brought  under  the  effect 
of  the  novocain.  The  first  desideratum,  however,  in  this 
techniquo  is  to  get  the  point  of  tho  needle  into  the  plane 
of  the  nerve.  AVith  this  in  view  the  needle  is  entered  so 
as  to  strike  the  great  cornuof  the  hyoid  (a  landmark  easily 
felt)  ono  inch  behind  tho  lesser  cornu.  The  point  is  now 
slightly  depressed,  so  that  it  hitches  against  the  lower 
border  of  the  groat  cornu.  The  needle  is  now  iu  relation 
to  the  uncovered  area  of  the  thyjo-hyoid  membrane  (Fig.  1), 


and  in  a  position  from  which  to  commence  the  downward 
and  forward  movement  along  tho  ncrvo. 

The  progress  of  tho  needle  beneath  the  thyroid  cartilage 
must  havo  regard  to  the  sinus  pyriformis.  The  anterior 
limit  of  tho  pliarynx  is  variable,  and  dependent  on  the  sizo 
f>f  tho  thyroid  cartilage.  I  have  found  that,  as  a  rule,  in 
the  miilo  the  sinus  pyriformis,  at  the  upper  border  of  the 
tliyroid,  is  ono  inch  to  one  inch  and  a  qu.artor,  and  in  tho 
fi.iualc  three-quarters  of  an  inch  to  ono  inch,  from  tho 
uiiddlc  lino  of  tho  nock.  To  be  quite  sure  that  the  necdlo 
is  engaging  the  tissues  of  tho  larynx,  and  not  entering  tho 
pharynx,  it  is  necessary  to  keep  just  within  these  measure- 
ments. There  is  very  little  likelihood  of  the  needle  enter- 
ing the  pharynx  in  tho  earlier  part  of  its  course,  as  it  is 
i'loceeding  iu  a  plane  parallel  with  the  thyrohyoid  mcm- 
lii  iine.  It  only  begins  to  pierce  the  tissues  deei>Iy  %vhen  it 
siuks  beneath  the  upper  border  of  the  thyroid,  and  hcnco 
the  importance,  in  this  latter  position,  of  keeping  in  front 
of  tho  sinus  pyriformis.  In  Fig.  2  I  have  represented  tho 
anterior  limit  of  the  pharynx  by  a  thick  dotted  line,  while 
the  course  of  tho  needle  is  indicated  by  an  arrow.  Tho 
diagram  illustrates  how  the  branch  to  tho  arytenoid  may 
escape,  and  it  will  be  seen  how  an  earlier  origin  of  the  twig 
to  the  epiglottis  and  pharyngoo-epiglottic  fold  will  some- 
times place  tho  latter  branch  also  beyond  the  reach  of  tho 
novocain.  Fig.  3  shows  the  relation  of  the  internal  larj'u- 
geal  nerve  to  tho  siims  pyriformis.  It  will  bo  scon  that 
for  nearly  one  inch  the  nerve  is  ouly  separated  from  tho 
cavity  of  tlie  pharynx  by  mucous  membrane. 

I  do  not,  when  injecting,  attempt  to  elicit  pain  in  the 
car,  said  to  indicate  contact  with  the  nerve.  In  my 
experience,  such  pain  is  difficult  to  elicit,  most  unpleasant 
to  the  patient,  and  not  reliable  as  a  guide  to  the  nerve. 

During  tho  injection  the  patient  lies  in  the  recumbent 
position,  with  the  neck  well  extended,  so  as  to  open  up  tho 
thyrohyoid  interval.  A  strong  shaqily-pointed  needle,  two 
iuches  and  a  half  long,  is  employed,  and  the  fluid  used  is  a 
5  per  cent,  aqueous  solution  of  novocain,  to  which  a  small 
quantity  of  adrenalin  is  added ;  20  to  30  m.  of  this 
solution  are  injected  into  both  sides.  Weaker  solutions  of 
novocain  may  be  nsed  in  certain  cases,  but  the  stronger 
solution  is  quicker  and  more  sure  in  action.  I  have  never 
known  toxic  symptoms  ensue  with  the  use  of  novocain, 
and  the  injection  method  is  for  this  reason  specially  useful 
in  patients  possessing  an  idiosyncrasy  towai-ds  cocaine.  On 
several  occasions  I  have  tried  urea  and  quinine  h3'dro- 
chlorido,  but  the  i-esults  were  disappointing. 

In  the  55  cases  injected  in  the  manner  described,  I  have 
never  encountered  cither  haemorrhage  or  inflammatory 
reaction.    The  large   vessels,  if    pressed   back   with  the 


Fig.  3.— A,  Internal  laryngeal  nerve ;  B,  mucous  membrane  of  tha 
I)haryc.\;  0,  sinus  pyriformis ;  d,  vocal  cords ;  E,  epiglottis. 

thumb,  arc  quite  out   of  danger,  and,  with  aseptic  pre- 
cautions, the  risk  of  infection  is  insignificant. 

SciIMARY. 

Anaesthesia  of  tho  larynx  by  novocain  injections  around 
the  internal  laryngeal  nerves  is  of  value:  (a)  When  cocaine 
will  not  induce  complete  anaesthesia,  as  iu  inflammatory 
and  highly  irritable  conditions  of  the  larynx;  (6)  when 
deep  anaesthesia  is  required,  as  when  using  the  actual 
cautery;  (c)  when  the  patient  13  unduly  sensitive  to  the 
toxic  properties  of  cocaine. 


1292 


Tht.  BamsH     T 
Uedical  Jc^1t^'U.  J 


GUMMA   OP   THE   LAEISX. 


fJCXE   13,   1914 


GUJIJIA    OF     THE    LARYNX    NECESSITATING 
TRACHE0T03IY 

(NEGATIVE  WASSEBMANN  HE  ACTIOS). 
By  W.  J.  nARRISON,  BI.B.,  B.S., 

KETVCASTI-E-ON-XTXE. 


rig  1— 11a.m. 


Thk  following  case  of  gximma  of  the  larynx  presents 
several  interesting  points,  and  so  seems  "worthy  of  being 
recordecl. 

In  the  first  place,  although  there  was  uo  doubt  that  the 
case  was  one  of  syphilis,  yet  the  Wasseiinann  reaction  was 
negative.  The  serum  from  this  case  was  used  in  one  or 
two  subsequent  examinations,  and  so  bad  any  error 
occurred  in  the  first  examination,  one  would  have  expected 
it  to  show  itself  subseijuently.  Instead,  it  always  behaved 
as  a  normal  serum. 

A  second  point  of  interest  is  that  a  gumma  of  the  larynx 
is  rarely  seen,  is  generally  of  much  smaller  size,  and  in 
consequence  the  symptoms  in  these  cases  do  not  become 
urgent. 

A  third  point  is  the  rapid  increase  in  size  iu  the  short 
space  of  twelve  hours.  In  the  morning  the  patient  w-as 
examined  in  the  sitting  position,  whilst  at  night  she  was 
in  a  semi-recumbent  position,  and  the  dyspnoea  was  more 
urgent.  Still  the  examination  was  carried  out  as  care- 
fully as  possible,  a  clear  view  of  the  larynx  was  obtained, 
jind  every  endeavour  was  made  to  see  the  left  cord.  At 
the  time  it  was  feared 
that  the  increased  size 
might  indicate  that 
breaking  down  pro- 
cesses had  commenced, 
ultbough  against  this 
was  the  fact  that  little 
or  uo  congestion  of  the 
luucous  membrane  was 
preseut. 

The  very  large  doses 
of  iodide  which  the 
patient  took  without  the 
slightest  incouvenieuco 
is  a  further  point  of 
interest.  Had  tracheotomy  uot  been  done  one  would  have 
hesitated  about  pushing  the  drug  so  vigorously,  lest  oedema 
of  the  already  irritated  larynx  should  occur  and  render  an 
operation  unavoidable.  Large  doses  of  iodine  are,  as  a 
rule,  very  much  better  tolerated  than  is  generally  sup- 
posed, provided  that  they  are  uot  used  for  too  long  a 
lieriod.  Iu  the  present  case  the  large  doses  were  given  in 
order  to  get  the  patient  rapidly  under  the  influence  of  the 
drug,  as  had  so  large  a  gumma  broken  down  convalescence 
would  have  been  much  prolonged,  and  marked  deformity 
and  impairment  of  function  of  the  larynx  would  have 
resulted  even  had  the  cartilage  escaped.  The  patient  was 
constantly  watched  for  any  signs  of  iodism,  but  none 
appeared. 

Mrs.  X.,  aged  40,  was  sent  to  me  on  the  moruiug  of 
August  28th,  1913,  on  accouut  of  some  difficulty  of  breatliing 
!\nd  intermittent  attacks  of  dyspnoea,  which  had  first  appeared 
SI  month  before  and  had  been  getting  more  frequent  and  more 
severe.  She  had  been  very  nervous  for  some  years,  and  for  the 
past  six  weeks  had  been'  undergoing  a  modified  rest  cure  at 
home.  On  the  night  of  August  27th  she  had  a  severe  attack  of 
dyspnoea,  which  had  not  passed  oft  when  she  came  to  me. 

Condition  n-hen  First  Seen. 

The  breathing  was  rapid,  the  face  pale,  the  eyes  widely  open 
with  an  anxious  expression,  and  the  alae  nasi  were  dilated, 
lixpiratiou  was  quiet,  but  inspiration  was  difricult  and  accom- 
jianied  by  a  loud  crowing  sound.  The  voice  was  reduced  to  a 
whisper. 

On  the  right  side  the  arytenoid  cartilage  was  displaced  back- 
wards by  a  large  smooth  swelling,  which  completely  hid  the 
vocal  cord  and  protruded  beyond  the  middle  line.  The  tumour 
appeared  to  obliterate  the  ventricle  completely,  and  distended 
the  ventricular  band.  The  mucous  membrane  was  normal  iu 
colour  or  only  very  slightly  reddened.  The  left  cord  could  be 
partially  seen' throughout  its  entire  length,  aiid  by  manipulat- 
ing the  mirror  so  that  a  better  view  could  be  obtained  it  was 
seen  to  be  slightly  congested.  A  very  narrow  chink  between  it 
and  the  swelling  represented  the  lireathing  space,  except  for 
the  opening  at  the  posterior  end  caused  by  the  displacement  of 
the  right  arytenoid.  On  gently  touchingthe  swelling  with  a 
probe  it  felt  fairly  firm. 

On  the  front  of  the  right  tibia  was  a  small  node  somewhat 
tender  to  pressure,  and  which,  she  said,  was  sometimes  painful, 


especially  when  lying  in  bed.  Over  each  ligamentum  patellae 
was  a  small  punched-ont  sore,  surroimded  by  a  dusky  area.  On 
the  right  thigh  was  a  sore  about  the  size  of  a  shilling,  which 
coramuuieated  with  a  smaller  one,  a  small  bridge  of  skin  being 
left  between  the  two,  and  both  were  covered  by  a  hai'd,  thick 
crust.  There  was  a  definite  history  of  rash,  sore  throat,  and 
falling  out  ot  hair  some  four  years  previously.  All  the  children 
(seven)  were  said  to  be  healthy,  and  only  one  miscarriage  had  . 
occurred  seven  years  previously. 

Blood  was  taken  tor  the  AVassermann  test,  and  potassium 
iodide  and  mercury  perchloride  prescribed.  Arrangements 
were  made  for  her  reception  into  a  nursing  home,  to  which, 
however,  she  did  not  go  till  4  o'clock, 

Tracheotomi/. 
As  she  had  not  been  out  of  doors  for  several  weeks  and  was 
brought  to  me  in  an  open  motor  car,  it  was  thought  that  possibl.\' 
some  of  the  dyspnoea  might  be  due  to  this  andto  her  excitable 
state,  so  she  was  put  to  bed  and  kept  as  quiet  as  possible  for  a, 
few  hours.  At  first  the  breathing  became  slightly  easier,  but 
later,  in  spite  ot  a  dose  of  potassium  bromide,  the  respirations 
became  rapid  (36)  and  pulse  120,  and  the  inspiratory  crowing 
very  noisy  ;  there  was  marked  retraction  ot  the  lower  intercostal 
spaces,  dilatation  of  the  alae  nasi,  and  some  cyanosis,  so  that 
tracheotomy,  for  which  preparation  had  been  made,  had 
become  imperative.  On  examining  the  larynx  before  opera- 
tion only  the  posterior  third  ot  the  left  cord  could  be  seen 
clearly,  and  ouly  occasionally  could  a  glimpse  ot  a  portion  of 
the  rest  of  the  cord  be  caught.  The  accompanying  sketches 
give  some  idea  of  the  appearance  of  the  parts. 

Jfter-History. 
Immediately  after  operation  the  respirations  dropped  to  25 
and  the  pulse  to  96.    On  the  third  day  the  swelling  was  still  large, 

but  from  then  onwards 
it  rapidly  diminished,  and 
on  the  sixteenth  day  the 
tube  was  removed.  This 
might  have  been  done 
sooner,  but  at  the  time 
it  was  thought  safer  to 
keep  a  small  tube  in  for 
a  few  days.  The  patient 
was  ot  a  talkati\e  dis- 
position and  difficult  to 
control  in  this  respect, 
and  it  was  feared  that 
the  gumma  might  again 
increase  in  size  if  she 
began  to  use  her  laryu.<: 
too  soon. 
Owing  to  circumstances 
in  the  laboratory  the  Wassermanu  test  could  not  be  carried 
out  for  several  days,  and  the  iodide  was  pushed  till  by  the 
fourth  day  the  patient  was  taking  100  grains  a  day  in 
25-grain  doses.  The  Wassermann  reaction  was  negative, 
and  although  the  case  was  clinically  undoubtedly  syphilis, 
for  various  reasons  it  was  decided  not  to  use  salvarsau, 
and  this  could  be  more  safely  omitted  as  she  was  reacting 
so  well  to  potassium  iodide.  The  periosteal  node  was  getting 
smaller,  the  sores  were  healing  well,  and  in  every  way  the 
patient  was  improving. 

On  the  twentieth  day  she  went  home  with  the  larynx  almost 
normal  iu  appearance  aud  the  voice  weak  but  clear. "  Six  weeks 
later  the  voice  was  still  somewhat  weak  but  the  larynx  was 
normal  in  every  respect. 


FiS.  2,-11  p.m. 


A   BARE    rORM   OF  LICUEN   RUBER   PLANUS. 

BT 

C.  II.  CATTLE,  M.D.,  F.R.C.P.Lokd., 

THTSICIAX  TO  THE  KOTTINGHAM  GENEIiiO^  HQSPITAIi. 


The  cases  of  skin  disease  described  in  the  Epitome  of 
the  JotiEXAL  of  May  9th  (No.  266)  so  closely  resemble 
a  case  lately  under  my  care  that  I  think  the  following 
notes  worth  reporting : 

The  patient  was  a  married  womau,  aged  32,  and 
healthy  except  for  the  skin  affection.  There  was  nothing 
important  iu  the  previous  history  except  the  tendency  of 
the  rash  to  relapse.  At  one  time  the  mouth  was  so  badly 
affected  with  the  "  silver  grey  patches "  described  by 
Malcolm  ISIorris'  that  an  opinion  was  expressed  that  the 
disease  was  syphilitic.  A  careful  consideration  of  all  the 
facts  convinced  me  it  was  uot  syphilis.  The  one  thing 
that  made  me  doubt  my  diagnosis  of  lichen  planus  was 
the  same  author's  statement:-  "In  the  adult  there  are 
never  any  vesicles  or  pustules  mingled  with  the  papules,"' 
Having  now  seen  the  report  of  Pollaud's  cases  in  the 
Epitome,  I  no  longer  doubt  the  correctness  of  the  original 
diagnosis.  Brooke  and  MacLeod  state,  '•  A  bullous  eruption 
has  ai^peared  iu  a  few  cases."  '^ 
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When  (li-st  seen  by  me,  on  August  9tli,  1913,  tlio  condition  of 
the  skill  closely  covicspondcj  with  Malcolm  Morris's  deserln- 
lion.  All  foui'  limbs  wove  thickly  covofed  willi  intensely 
li-i'itable,  hard,  dunky  red  pai^ulcs.  There  was  free  desr|im- 
mation.  On  the  ahdDUien  and  hack  there  were  also  Hroiiiis  of 
|iii|nilcs,  the  skin  hcinf,'  thickened,  and  diaculoiired  with  deep 
H(^l)ia■l)r<)\vn  pi^'nientalion.    In  places  the  pi;;nient  had  beoji 


absoi'hed,   leaxinj!   white  atrophic-lookin«  areas   with    abrupt 

Btill 

siiots. 


niarf,'in.    l*ho  mouth  was  Btill  affected  with  email  aphthous 


She  was  admitted  to  hospital  on  August  13th,  and  kept 
entirely  in  bed>  LIq.  arsenicalis  mvi  was  given  thrice  a  day, 
hilt  no  improvement  followed,  perhaps  because  the  arsenic  was 
not  sniticienlly  pushed.  Tlio  lemiierature  at  first  was  99.2% 
and  firadually  increased  to  101^  on  August  28lb.  On  yeptember 
16th  it  became  normal,  but  rose  again  after  this.  On  August 
31at  she  was  given  5jss  doses  of  liq.  hydrarg.  percblor.  with 
potassium  iodide  gr.  v.  The  limbs  of  one  side  were  wrai^ped  in 
iin  ointment  of  Kinc,  mercuric  nitrate,  and  coal  tiir,  and  those 
of  the  other  iu  an  ointment  of  mercury  pcrchloride,  oarbolic 
acid,  and  ziuo> 

On  Kcptomber  25th  the  patient  complained  of  increased  irri- 
tiihilityof  the  feet,  and  on  their  dorsal  surfaces  a  few  discrete 
and  scattered  bullae,  the  size  of  a  haricot  bean,  were  noticed. 
She  thou<'ht  they  were  caused  by  rubbing  the  feet  one  on  the 
other.  The  bullae  rapidly  covered  the  whole  surface  of  both 
Icet,  reaching  a  little  W'ay  above  the  ankle,  and  became  con- 
llueiit,  so  that  the  whole  epidermis  of  both  feet  appeared  under- 
mined with  fluid.  The  dose  of  iodide  was  small,  but  it  was 
omitted  on  account  of  the  occasional  occurrence  of  vesicular 
eruptions  under  its  use.  The  liq.  hydrarg.  was  increased  to 
.")ij  doses.  While  the  feet  were  at  tlieir  worst  the  rash  on  the 
I'cst  of  tlio  body  gradually  disajipeared,  and  along  with  it  the 
itching,  leaving  the  skin  smooth  but  discoloured  (brownish- 
red). 

The  feet  remained  sore  and  painfnl  some  weelts.  They 
became  covered  with  thick  crusts,  from  under  which  turbid 
serum  exuded.  They  were  treated  with  the  first  of  the  above- 
mentioned  ointments  and  zinc-boric  dusting  powder.  During 
this  iihaso  of  the  illness  the  temperature  rose  again  to  100',  and 
on  October  11th  and  15th  there  were  sharp,  sudden  rises  to 
103.6'^  and  103°  respectively,  indicating  absorption  from  the  raw 
surfaces.  There  was  no  ulceration  of  the  dermis.  On  Octo- 
ber 12th  quinine  was  given  in  place  of  the  mercury. 

The  crusts  on  the  feet  gradually  dried  and  separated,  leaving 
a  smooth  reddish  surface  of  new  epidermis,  llie  patient  was 
allowed  to  get  up  on  November  9th,  on  account  of  her  urgent 
wish  to  go  home,  although  the  feet  wei-e  not  considered  soundly 
liealed.  She  left  hospital  on  November  15th  with  the  result 
'■  cured  "  on  her  bed-paper.  Unfortunately,  I  beard  from  her 
doctor  in  the  countr.y  a  few  months  later  that  the  rash  had 
reapiieai'ed,  an  occurrence  quite  in  harmony  with  the  known 
tendency  of  the  disease  to  relapse. 

It  might  bo  argued  that  in  this  ca.so  the  disease  was 
sj-philitio  because  iniprovemeut  occurred  under  the  use  of 
iiiercni-y,  but  this  treatment  has  also  been  used  success- 
fully for  lichen  planus  by  recognized  authorities  on  that 
disease — for  example,  Unua,  quoted  by  Blorris.  The  rash 
in  this  case  was  so  persistent  that  we  discussed  the 
advisability  of  injecting  salvarsan  as  a  more  efficient 
luetliod  of  giving  arsenic.  This  treatment  is  also  suggested 
by  PoUaud,'  but  his  cases  responded  fairlj'  well  to  arsenic 
internally.  My  case  resembles  Polland's  in  tho  fact  that 
the  bullous  lesions  mainly  occurred  ou  the  lower  part  of 
tho  legs. 

EEFEBKSCK3. 

•  DiJOTSM  of  the  S7.-1II,  1899  edition,  p.  170.  -Ibid,  s  Allbutfs 
Stistem.  vol.  is,  p.  41G.  *  British  SIedioal  Jouesal,  Epitome, 
May  9tb,  1914. 


MEDICAL.    SURGICAL.    OBSTETEICAL. 


THE    TRANSFER    OF   THE    INTRACELLULAR 
PARASITES  OF  RABBIT  SYPHILIS  TO 
MONKEYS. 
Ik  a  letter  published  in  the  British  Mkdic.vl  .Touenal  of 
February  7th  last,  p.  341,  a  natural  disease  called  "rabbit 
syphilis  "  was  described  with  tho  finding  of  a  spirochaete 
iu  tho  lesions  which  resembles  Spirochacta  pallida;  and 
intracellular  parasites  were  also  described  in  this  rabbit 
sj'philis  resembling  those  found  in  human  syphilis. 

Tho  transfer  of  the  rabbit  intracellular  parasites  to 
monkeys  has  now  been  accomplished.  In  .Tauuary  last 
Dr.  Peufold,  of  the  Lister  Institute,  inoculated  two  Rhesus 
monlieys  with  .au  extract  of  tho  spleen  of  a  naturally  in- 
fected syphilitic  rabbit.  At  first  penile  vaccination  was 
performed,  but  this  failed  to  infect.  Then  inoculation 
into  tho  testicle  wa.s  tried.  No  visible  local  lesions 
occurred,  but  in  April  both  monkeys  began  to  lose  their 


hair.  On  May  18th  ono  monkey  sickened  as  of  a  septi- 
caemia, and  died.  Post  mortem,  no  local  lesions  could  ba 
discovoied,  but  tho  heart's  blood  was  found  to  be  toemin{< 
with  intracellular  parasites,  some  showing  tho  develop- 
mental spirochaeto  forms  as  well  as  the  free  amoeboid 
bodies  similar  to  these  already  pictured  in  the  Biari'iit 
Mkdical  Joi-RNAr,  of  December  14tli,  1912,  as  occurring  in 
human  syphilis. 

No  free  spirochactes  -wore  seen  in  the  blood,  but  tlio 
intracellular  and  extracellular  dovelopnicntal  forms  were 
very  numerous ;  and  their  cycle  of  development  appeared  to 
bo  the  same  as  that  first  found  iu  l,ympltocylo::oon  cobayar, 
tlie  similar  intracellular  parasite  of  guinea-pigs  which 
develops  into  .spirochactes.' 

The  transfer  of  these  parasites  to  monkeys  would  appear 
to  fill  the  last  gap  in  the  train  of  evidence  iii  favour  of  tlitiL- 
being  the  causative  agent  of  rabbit  syphilis,  and  seems  to 
show  conclusively  that  these  intracellular  parasites  are 
developmental  forms  of  the  spirochaetcs  :  for  by  it  Koch's 
postulates  are  fulfilled,  and  proof  is  thus  gained  that 
intracellular  parasites  which  develop  into  spirochaetes  aro 
tho  cause  of  this  disease,  which  resembles  both  cHnically 
and  pathologically  human  .syphilis. 

E.  Halford  Ross. 
Tbo  .John  Howard  McPadden  Researches. 
Lister  Institute,  Chelsea.  June  5th. 


HYDATID  DISEASE  OF  THE  LUNG 
SPONTANEOUSLY  CURED. 
Cases  of  spontaneous  cure  of  hj-datid  disease  of  the  lung 
aro  sufficiently  rare  to  merit  record.  Tho  following  ca.so 
first  came  under  my  observation  in  .lune,  1913.  Tho 
patient  was  a  married  woman  aged  26.  She  had  never 
lived  abroad,  and  until  the  onset  of  her  illness  had  enjoyed 
good  health.  Her  first  symptom  was  a  sudden  attack  of 
haemoptysis  which  was  not  profuse.  Cough  and  some 
pain  in  the  chest  persisted  for  a  week,  and  then  passed 
off.  She  had  no  further  symptoms  for  a  month,  when  she 
again  coughed  up  blood  and  with  it  a  quantity  of  mem- 
brane. When  examined  a  few  hours  afterwards  sho 
looked  somewhat  anaemic  but  otherwise  normal;  thero 
was  slight  dyspnoea,  but  no  fever.  Examination  of  the 
chest  revealed  a  small  area  of  dullness  in  the  first  left 
intercostal  space  close  to  the  sternum  ;  it  extended  to  the 
left  for  2  in.  There  was  a  dilated  vein  runuing  up  to 
this  region  from  the  left  breast.  There  were  no  rales,  but 
tho  breath  sounds  over  the  dull  area  were  high  pitched 
and  bronchial  in  character,  and  pectoriloquy  "was  well 
marked. 

The  expectoration  contained  no  tubercle  bacilli,  but  the 
membrane  showed  a  ehai-acteristic  laminated  structure, 
and  thero  were  numerous  booklets.  .A.  diiferential  count 
of  tho  leucocytes  showed  5  per  cent,  of  eosinophiles. 

After  bringing  up  the  membrane  all  symptoms  rapidly 
subsided,  and  in  a  few  days  she  was  apparently  well. 

I  saw  her  again  nearly  a  year  after  the  first  onset  of 
symptoms,  and  sho  was  perfectly  well ;  the  dullness  and 
bronchial  breath  sounds  were  no  longer  present,  and  thero 
were  no  abnormal  signs  iu  any  part  of  the  chest.  A 
skiagram  of  tho  whole  chest  showed  nothing  abnonnal. 
Examination  of  the  liver  and  other  organs  revealed 
nothing. 

It  is  clear  that  the  condition  was  a  small  cysi  whicb 
ruptured  into  the  left  bronchus  and  was  expelled.  Tho 
symptoms  at  the  time  of  rupture  were  extremely  mild, 
there  was  no  suppuration,  and  down  to  the  present  timo 
there  has  been  no  evidence  of  recurrence. 

A.  G.  Yates,  M.A.,  M.D.,  M.E.C.P., 

Pbysioian  to  the  Rojal  lafiimary,  Sheffield. 


A  CASE  OF  CONSERVATIVE  OPERATION  FOR 
CEREBRAL  ABSCESS  OF  OTITIC  ORIGIN. 
.\  CHILD,  aged  6,  was  admitted  to  hospital  with  a  history  of 
otorrhoea  of  indefinite  duration.  The  mastoid  region 
bulged  ;  temperature  and  pulse  were  subnormal ;  the  rectu.s 
cxternus  oculi  was  paralysed  on  the  affected  side,  and,  ou 
lumbar  puncture,  the  cerebrospinal  lluid,  although  quite 
clear,  came  out  under  considerable  pressure. 

Destruction  of  the  contents  of  the  middle  ear  was  found 
to  be  much  less  advanced  than  was  to  be  expected  from 
the  history.     The  perforation  was  limited  to  the  postero- 

'Prof.  Boy.  Soc.  B,  vol.  lixxv,  p.  67. 
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infei-ior  quadrant  of  tlio  membrane;  and  malleus,  incus, 
and  attic  appeared  normal.  From  this  it  -was  inferred 
that  the  intracranial  suppuration,  which  tho  clinical 
tindings  strongly  suggested,  had  originated  in  tho  antral 
walls  rather  than  the  tegmen  t}'mpani. 

On  removing  the  outer  antral  wall,  pus  flovred  freely 
from  a  fistula  over  the  sigmoid  sinus.  Tho  bony  wall 
of  this  was  removed  over  its  whole  extent ;  the  bone  was 
also  chiselled  away  over  i  in.  of  the  horizontal  part  of  the 
latcra.1  smus;  as  the  sinus  appeared  to  be  healthy  it 
was  not  touched,  but  in  view  of  the  coma  on  admission, 
and  especially  of  the  internal  strabismus,  a  further  col- 
lection of  pus  was  suspected  in  the  tempcrosphcuoidal 
lobe.  The  tegmen  antri  was  therefore  removed,  and 
another  smaller  collection  of  pus  evacuated  from  a  point, 
upwards  and  forwards,  1  in.  deep  in  the  temporo- 
sphenoidal  lobe. 

Recovery  was  uninterrupted ;  two  weeks  later  the  child 
beard  a  whisper  at  3  ft.,  and  conversational  voice  at  8  ft. 
Two  weeks  after  this  these  distances  had  increased  to 
5  and  15  ft.  respectively.  The  squint  disappeared,  and 
the  otorrhoea  is  steadily  diminishing. 

This  case  is  of  interest  in  that  orthodox  modern  aural 
surgery  indicates  a  complete  radical  mastoid  operation  as 
a  usual  preliminary  to  exploring  for  pus  in  the  tempore- 
sphenoidal  lobe.  In  tlm  grave  existing  circumstances,  the 
posterior  osseous  meatal  wall  and  the  ossicles  have  usually 
to  be  sacrificed  to  obtain  a  good  exposure  ;  it  is  not  often 
safe  to  assume  that  there  is  no  caries  or  fistula  of  the 
tympanic  roof  or  labyrinth ;  therefore  a  Stacke  operation 
is  done.  And,  in  event  of  recovery,  hearing  is  of  secondary 
importance.  But  in  this  case  tho  whole  of  the  antral 
walls,  except  a  small  part  of  the  inner  wall,  were  removed 
as  part  of  a  simple  Schwartze  operation ;  the  bridge  and 
middle  ear  were  not  touched,  and  the  exposure  was 
evidently  adequate  for  draining  extradural  pus  posteriorly, 
aud  a  cerebral  abscess  in  front.  Moreover,  from  the 
hearing  tests  one  month  after  operation,  it  is  fair  to 
assume  that  the  hearing  will  be  better  than  if  the  radical 
procedure  had  been  adopted. 

London,  w.  Haeold  L.  Whalb,  M.D.,  F.R.G.S. 
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MEDICAL   AND    SURGICAL   PRACTICE   IN 
HOSPITALS   AND   ASYLUMS. 


TIVERTON  HOSPITAL. 

FEMORAIi    HERNIA     IN    A     BOT. 

(By  M.  ALLEN',  L.R.C.P.andS.Edin.) 

As  cases  of  femoral  hernia  in  boys  before  puberty  are 
extremely  rare,  notes  of  the  following  case  may  be  of 
interest : 

H.  H.,  a  boy  aged  12,  was  seen  in  the  out-patient 
department.  According  to  tho  mother's  statement,  a 
swelling  about  the  size  of  an  egg  had  appeared  in  the 
right  groin  about  a  year  previously.  It  remained  the 
same  size,  neither  increasing  nor  decreasiug,  and  giving 
the  boy  no  pain  or  discomfort.  The  patient  was  admitted 
and  an  operation  performed.  After  dissecting  through 
a  mass  of  fat  a  sac  was  found,  which  on  being  opened 
contained  a  mass  of  omentum.  This  was  ligatured  and 
cut  off,  a  radical  cure  being  performed  in  tho  usual  way. 

At  its  meeting  on  June  2ncl  Sir  William  Osier  was  elected 
a  foreign  associate  by  the  Academic  de  Medecine  of  Paris. 

The  Emperor  William  Society  has  founded  an  institute 
of  industrial  physiology  which  will  be  a  part  o£  the 
Physiological  Institute  of  Berlin.  The  new  institute  will 
conduct  researches  on  the  effects  of  physical  and  in- 
tellectual work  in  mm  and  study  the  relations  of  such 
work  to  ago,  sex,  race,  a'ld  so  forth.  Researches  will  also 
be  made  on  tho  influence  of  extex*nal  conditions  such  as 
climate,  temperature,  ventilation,  dwelling  and  food,  on 
such  work.  Special  investigations  will  be  made  as  to  tho 
diet  of  the  working  classes  in  relation  to  their  particular 
kind  of  work. 
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CLDaCAL  AND  SCIENTIFIC  PROCEEDDTGS. 


DORSET  AND  WEST  HANTS  BRANCH. 
At  a  meeting  of  the  Branch  in  Dorchester  on  May  20tli, 
Dr.  H.  H.  Du  Boulat,  President,  in   the   chair,  the  pro- 
ceedings included  the  reading  and  discussion  of  papers  and 
demonstration  of  a  series  of  pathological  specimens. 

Papers.  —  The  President  having  read  a  paper  on 
ophthalmic  cases  as  seen  in  general  practice,  Mr.  W. 
BuRRouGH  CosENS  dealt  with  the  treatment  of  gall 
stones.  When  these  were  giving  rise  to  marked  or 
persistent  trouble  and  surgical  interference  was  indi- 
cated he  usually  advocated  cholecystectomy  as  the 
operation  of  selection.  When  the  gall  bladder  contained 
a  large  number  of  small  stones  a  similar  condition  was 
often  present  in  tlie  hepatic  and  common  ducts,  and  if 
overlooked  and  the  smallest  stone  left  behind,  the  ligature 
on  tlie  cystic  duct  was  liable  to  give  way  later.  For  this 
reason  he  kept  a  drainage  tube  in  the  peritoneal  sulcus 
covering  the  cystic  duct  often  for  ten  days.  Cases  sub- 
mitting themselves  for  operation  rarely  had  a  healthy 
bladder,  and  ho  treated  them  on  the  same  surgical 
principles  as  he  did  a  diseased  appendix.  The  formation 
of  gall  stones  commenced,  he  believed,  at  a  much  earlier 
period  of  life  than  the  usual  age  at  operation  suggested, 
and  they  were  in  some  cases  the  cause  of  the  indigestion 
so  common  in  young  adults.  In  illustration  and  support 
of  his  views  he  recorded  seven  cases,  six  of  them  having 
been  subjected  to  operation  by  him  within  the  previous 
two  months.  All  the  jjatients  were  married  women  or 
widows.  (1)  A.,  aged  50 ;  ten  years'  history  of  biliary 
colic ;  cholecystectomy ;  one  stone  size  of  large  walnut ; 
drainage  four  days ;  well  in  three  weeks.  (2)  B.,  aged  45 ; 
acute  abdomen  ;  diagnosis  appendicitis ;  biliary  colic  four 
years  ago ;  operation,  general  condition  of  fat  necrosis  ;  no 
gall  stone ;  bulbous  appendix  removed ;  good  recovery. 
(3)  C,  aged  42  ;  tumour  in  right  hypochondrium  ;  chole- 
cystectomy, bladder  adherent  to  caecum;  fifty  stones; 
drainage  fourteen  days;  patient  convalescing.  (4)  D., 
aged  65 ;  pain  over  right  lobe  of  liver  two  years ;  chole- 
cystectomy ;  200  stones ;  small  stones  felt  in  hepatic 
duct ;  drainage ;  condition  of  patient  required  hasty 
completion  of  operation ;  on  twelfth  day  slight  rigor, 
free  dischai'ge  of  bile,  and  four  small  calculi :  discharge 
ceased  in  three  days ;  recovery.  (5)  E.,  aged  65  ;  chole- 
cystotomy  three  days  after  ovariotomy ;  seventy  stones 
and  muco-purulent  material;  drainage  ten  days;  patient 
convalescing.  (6)  F.,  aged  45  ;  acute  abdomen ;  chole- 
cystectomy, perforating  ulcer  in  fundus  of  bladder,  large 
quantity  of  brown  fluid  in  abdominal  cavity  ;  eighty  stones 
in  bladder ;  drainage  seven  daj^s ;  doing  well.  (7)  G., 
aged  52;  large  number  of  octagonal  stones  passed 
per  rectum  during  twenty  years ;  operation  declined. 
In  the  discussion  which  followed,  Mr.  Unwin,  Mr.  Rajisav, 
and  Mr.  Belben  advocated  cholecystotomy  as  generally 
the  most  suitable  operation.  In  reply  Mr.  Cosens  said  he 
doubted  if  in  tho  majority  of  cases  the  gall  bladder 
resumed  its  normal  function  after  cho'ecystotomy.  The 
ease  with  which  small  nodules  of  growth  might  be  over- 
looked was  also  a  point  in  favour  of  the  radical  operation. 
The  American  surgeons  like  the  Mayos,  and  in  this  country 
Bland- Sutton,  more  frequently  removed  tho  gall  bladder 
than  drained  it. 

Exhibits. — Drs.  Macdonand  and  PEEDUAtJ  demonstrated 
the  following  specimens  and  also  histological  sections  of 
many  of  them :  (1)  Brain  showing  sclerosis  of  whole  con- 
volutions, and  kidneys  showing  miliary  gummata,  from  a 
congenital  epileptic.  (2)  Brain  showing  old  softening  of 
right  island  of  Reil,  from  an  epileptic.  (3)  Brain  showing 
congenital  hydrocephalus  and  numerous  small  haemor- 
rhages, from  a  patient  aged  31.  (4)  Heart  with  large 
aneurysm  of  left  ventricle.  (5)  Thyroid  and  skin  from  a 
case  of  chronic  G  raves's  disease  associated  with  scleroderma ; 
sections  were  shown  to  demonstrate  lesions  of  the  corpora 
dcntata  of  cerebellum.  (6)  A  cholecystocele  with  calculus 
in  cystic  duct.  (7)  Sphenoid  bone  completely  infiltrated  by 
a  carcinoma  of  tho  right  antrum.  (8)  Abdominal  aorta 
showing   most    extensive    arterio-sclerosis,    the    thoracic 
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portion  boinfj  uninvolvod.  (9)  Blooa  film  from  n  case  of 
jjcriiicious  auaciuia  to  sliow  iuoreano  in  number  of  loben  of 
the  nuclei  of  the  polyniorpliouucloar  leucocytes.  Jlr. 
Bklukn  showed  a  spocinion  of  a  uterus  aud  riylit  adncxa 
removed  bj'  operation  from  a  single  woman  agetl  40.  Two 
libroids  were  attached  to  tho  lower  jiart  of  the  uterus. 
They  had  jjrown  under  tho  peritoneum  of  Douglas's  pouch. 
Tho  right  ovary  was  replaced  by  a  unilocular  cyst  the 
size  of  a  cocoauut,  into  which  haemorrhage  had  occurred, 
aud  the  contents  of  which  had  subsequently  leaked  into 
the  peritoneal  cavity. 


lUpDils  of  .^0rtrties. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 
At  a  meeting  on  May  22nd,  Dr.  M.  J.  Gibson,  President, 
in  the  chair.  Dr.  Jkllktt  recorded  an  instance  of  Hyster- 
ectomy for  concealed  haemorrhage  in  the  sixth  pregnancy 
of  a  woman  aged  25.  The  previous  historj-  was  one 
abortion,  one  premature,  and  three  full  term,  all  with 
normal  labours.  On  tho  day  of  admission  she  had  some 
haemorrhage,  and  was  plugged  by  a  doctor  in  Dublin 
before  being  sent  into  hospital.  When  admitted  she  looked 
fairly  well,  with  a  pulse  of  104.  The  plugs  were  removed, 
and,  as  there  was  no  subsequent  haemorrhage,  the  patient 
■was  left  alone.  After  three  hours  a  little  blood  came 
from  the  vagiua,  and  the  patient  was  emphatic  that  the 
uterus  had  got  much  larger.  It  was  then  nearly  up  to  the 
ensiform  cartilage.  She  was  an  extremely  anaemic  woman, 
and  appeared  not  to  be  able  to  stand  any  loss  of  blood. 
Examination  showed  tho  membranes  presenting  through 
the  cervix,  and  as  the  conclusion  had  been  formed  that  the 
patient  could  not  afford  further  loss  of  blood  and  was 
suffering  from  concealed  accidental  haemorrhage  the 
abdomen  was  opened  and  the  uterus  removed.  Everything 
■went  on  satisfactorily  afterwards.  Examination  of  the 
specimen  showed  that  the  diagnosis  of  concealed  accidental 
haemorrhage  was  right.  Sir  William  Smvly  agreed  with 
a  remark  that  had  been  made  that  nterine  haemor- 
rhage could  always  be  stopijed  by  removing  that  organ, 
and  thought  it  was  perfectly  right  to  do  so  if  the 
haemorrhage  could  not  be  stopped  in  any  other  way. 
Dr.  Sheill  said  the  operative  treatment  was  undoubtedly 
correct,  though  the  phenomenon  in  the  specimen  suggested 
that  plugging  might  also  have  been  satisfactory.  The 
President,  after  mentioning  his  experience  in  live  like 
cases,  said  that  in  every  case  a  certain  amount  of  blood 
Lad  escaped  externally,  the  uterus  had  increased  in  size, 
was  hard  aud  tender,  and  the  patients'  condition  could 
not  bo  accounted  for  by  the  amount  of  blood  lost  extern- 
ally, nor  by  any  other  acute  abdominal  attack.  The 
haemorrhage  in  these  cases  could  not  be  controlled  either 
ante  2>crtnm  or  jjost  partinn,  except  by  hysterectomy. 
When  such  a  rapidly  over-distended  uterus  was  emptied, 
post-2>artum  haemorrhage  led  to  the  death  of  the 
patient.  Dr.  Sheill  showed  a  specimen  of  Tuberculous 
tubes  removed  from  a  patient  who  was  married  five 
years,  had  no  pregnancy,  and  enjoyed  fair  health.  She 
developed  symptoms  of  endometritis,  and  curettage  had 
been  carried  out  by  a  doctor  in  England  with  no  good 
result.  There  were  no  special  points  of  interest  in  the 
operation,  except  that  it  was  fraught  with  ditficulty  due 
to  old  adhesions.  The  two  specimens  shown  were  removed, 
one  consisting  of  the  right  tube  and  ovary,  and  the  other 
of  the  right  tube  only.  He  spared  the  second  ovary, 
with  the  intention  of  suturing  it  to  the  cornu  of 
tho  uterus,  but  it  was  found  adherent  to  the 
back  of  the  uterus,  and  he  was  obliged  to  leave  it. 
Dr.  Gibbon  FitzGibbon  considered  it  better  to  clear  out 
the  uterus  in  order  to  avoid  the  risk  of  leaving  tuberculous 
infection  in  the  uterus.  He  was  reluctant  to  try  conserva- 
tive operations  in  tuberculous  disease  of  the  tubes  where 
it  was  so  extensive  as  in  the  specimen  shown.  Sir 
William  Smyly  said  he  agreed  with  Dr.  Sheill  in  leaving 
the  ovary.  Pelvic  tuberculosis,  he  believed,  bad  never 
been  proved  to  be  primary.  It  was  looked  upon  by  the 
best  pathologists  to  be  always  secondary,  aud  at  the 
meeting  of  the  German  Gj'uaecological  Association  in 
Munich  it  was  positively  stated  by  the  reporters  that  such 


a  thing  fts  ft  primary  pelvic  tuberculosis  had  never  been 
met  with— that  is,  if  a  thorough  examination  of  the 
patient's  body  was  made  one  would  be  bound  to  find 
tuberculosis  iu  some  other  part.  Dr,  Jkllett  agreed  v.itU 
Dr.  Sheill  as  regards  saving  the  ovaries,  but  at  the  samo 
time  he  considered  pelvic  tuberculosis  was  most  dangerous. 
II  subjected  to  operation  there  was  a  good  prospect  of  cure, 
but  otherwise  serious  results  were  to  be  expected.  When 
operating  in  the  early  stage  of  tuberculous  tubes  he  thought 
the  uterus  should  bo  left  unless  it  was  alfected  also,  ancl 
as  the  ovaries  were  very  rarely  affected,  they  should  also 
be  left.  Dr.  Solomons  said  that  in  some  cases  part  of  tho 
tube  was  healthy  and  might  be  preserved.  The  only 
reason  ho  could  see  for  removing  all  the  organs  was  the 
eugenic  one.  Dr.  Kowlettk  said  thoy  were  not  in  a 
position  to  judge  what  proportion  of  cases  of  tuberculosis 
of  the  genital  organs  became  dangerous,  and  from  tho 
results  of  jyost-mortcm  examination  tho  question  seemed 
to  bo  similar  to  that  of  tuberculosis  of  the  lungs. 
It  might  be  concluded  regarding  pelvic  tuberculosis 
as  with  pulmonary  that  a  very  considerable  pro- 
portion of  cases  got  better  without  treatment  of 
cases,  but  it  was  true  that  the  disease,  in  a  certain 
number  of  cases,  became  dangerous  to  life.  As  for  treat- 
ment, it  was  not  the  custom  to  try  to  eradicate  the  disease 
by  the  knife  in  other  parts  of  tho  body,  and  he  did  not  see 
why  this  should  bo  attempted  in  the  pelvis.  It  was  almost 
certain  that  when  tuberculosis  was  fouud  in  one  part  of 
tho  body  it  was  also  present  in  another.  He  could  not 
agree  that  in  a  case  of  pelvic  tuberculosis  one  would  be 
justified  in  clearing  out  all  the  pelvic  organs,  and  even  if 
it  were  necessary  to  remove  the  uterus  it  would  scarcely 
be  necessary  to  remove  the  ovaries,  as  it  ^vas  rarelj'  found 
that  any  traces  of  tuberculosis  existed  upon  the  surface  of 
the  ovary.  The  President  said  that  pelvic  tuberculosis 
was  a  disease  which  generally  tended  to  become  cured. 
Examinatiou  of  a  considerable  number  of  tubes  which  he 
had  removed  showed  that  the  great  majority  were 
inactive.  In  cases  of  tuberculosis  of  the  endometrium  he 
had  advised  sanatorium  treatment  with  good  results.  If 
he  were  called  upon  to  treat  a  patient  with  tuberculous 
tubes,  and  decided  on  operation,  he  would  not  remove 
more  than  the  tubes,  if  possible.  Dr.  Sheill,  replying, 
said  as  regards  tuberculous  tubes  it  was  not  known 
whether  the  disease  was  primary  or  secondaiy,  and  an 
opinion,  therefore,  could  not  be  formed  as  to  whether  it 
was  desirable  to  remove  other  parts  or  not.  The  patient 
from  whom  the  specimen  was  removed  was  troubled  with 
pain  in  the  region  of  the  appendix.  In  addition  to  the 
operatiou,ot  laparotomy  being  apparently  a  cure  in  cases 
of  abdominal  organs,  there  was  another  reason  which 
influenced  him  in  decidiug  to  operate — namely,  the 
patient  suffered  from  clammy  sweats,  which  indicated 
active  disease.  Since  operation  these  symptoms  had 
disappeared. 

EDINBURGH    MEDICO  -  CHIRURGICAL 

SOCIETY. 

At  a  meeting  on  June  3rd,  Dr.  .John  Playfaik  presiding, 
a  paper  on  the  Genito-mesentcric  fold  of  peritoneum, 
Jac1i^son'3  membrane,  and  intestinal  flexures  was  read  by 
Mr.  Douglas  G.  Eeid,  Cambridge.  He  said  that  a 
peritoneal  adhesion  might  be  anatomical  or  pathological. 
The  former  were  readily  produced  in  the  fetus  by  the 
contact  without  movetrffent  of  two  normal  peritoneal 
surfaces.  Tho  geuito-mesenteric  fold,  passing  from  the 
mesentery  to  the  right  Fallopian  tube  aud  ovary,  occurred 
in  55  per  cent,  of  fetuses,  70  per  cent,  of  new-born 
children,  and  33  per  cent,  of  adults.  Lymph  vessels  ran  in 
the  fold,  and  thus  a  lymph  connexion  was  established 
between  the  bowel  (ileum  and  appendix^  and  these  uterine 
appendages,  which  might  convey  infection  in  either 
direction.  Pressure  on  the  geuito-mesenteric  fold  by  the 
pelvic  colon  could  displace  it,  aud  bring  about  "  anatomical " 
adhesions,  in  which  the  ileum,  appendix,  caecum,  and 
pelvic  mesocolon  might  be  involved.  In  the  same  way 
Jackson's  membrane  often  was  due  to  the  same  condition 
of  anatomical  adhesion  of  appendices  epiploicae  on  the 
ascending  colon  to  the  parietal  peritoneum,  or  to  union  of 
tho  great  omentum  with  the  parietal  peritoneum.  A 
similar  sheet  of  adhesion  might  cover  the  descending  colon. 
Of    the    intestinal  flexures   that    occurred   a    proportion 
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originated  in  fetal  life,  and  ■were  clue  to  anatomical 
adhesions  between  parts  of  the  bowel  and  the  genito- 
mesenteiio  fold,  transverse  mesocolon,  mesentery, 
abdominal  wall,  etc.  In  this  way  many  permanent 
licxurcs  in  the  terminal  ileum,  appendix,  transverse  and 
descending  colon  were  produced.  Various  other  peritoneal 
folds  and  fossae  were  often  to  be  interpreted  in  the  same 
way.  Caecal  torsion  in  fetal  life  explained  abnormal 
positions  of  the  appendix.  An  epidiascope  demon- 
stration of  dissections  and  figures  accompanied  the 
communication.  Mr.  C.  W.  Cathcart  said  that  he 
had  long  suspected  that  many  abnormal  peritoneal 
folds  ami  bands  were  not  pathological  but  develop- 
mental. These  adhesions,  however  numerous,  did  not 
produce  intestinal  obstruction  unless  peristaltic  power 
were  also  deficient.  Mr.  D.  P.  D.  Wilkie  described 
different  types  of  membrane  in  the  region  of  the 
appendix  and  caecum,  including  the  folds  associated  with 
caecal  ptosis.  Dr.  Chaljieks  Watson  was  sceptical  about 
these  peritoneal  adhesions  being  exclusively  anatomical. 
Mr.  Scot  Skirving  asked  how  the  genito-mesenteric  fold 
was  less  frequent  in  adults  if  its  origin  was  always  con- 
genital. Mr.  Beesly  said  these  adhesions  and  folds  were 
more  frequent  in  living  people  (at  surgical  operations)  than 
in  anatomical  dissecting  specimens.  Remnants  of  the  gastro- 
colic omentum  might  explain  some  examples  of  Jackson's 
membrane  and  of  the  double-barrelled  colon.  Mr.  Reid 
replied.  Dr.  H.  Torrance  Thomson  and  Mr.  J.  W. 
Struthers,  in  a  note  on  the  Intratracheal  insufflation  of 
ether,  analysed  an  experience  of  about  100  cases.  In  all 
these  anaesthesia  had  been  induced  in  the  ordinary  way, 
and  had  only  been  maintained  by  this  new  method.  Deep 
anaesthesia  was  produced  before  introduction  of  the 
catheter,  which  for  the  adult  was  of  size  24  (French). 
The  concentration  of  vapour  was  kept  low  at  first.  The 
pressure  of  the  gas  pumped  in  varied  between  10  and 
30  mm.  of  mercury.  The  anaesthesia  secured  was  light, 
the  patient  being  usually  of  a  I'osy  colour,  and  retaining 
gentle  respiratory  movement.  The  apparatus  used  for 
most  of  the  cases  was  Kelly's.  The  cases  were  of  all 
kinds,  and  were  not  selected  in  any  way.  Shock  was 
lessened;  there  was  no  case  of  pneumonia,  and  very 
seldom  bronchitis,  and  the  after- sickness  seemed  to  be 
less.  The  method  proved  specially  useful  in  operations 
on  the  tongue,  mouth,  throat  and  jaws;  and  in  gynaeco- 
logical operations  on  stout  patients  in  the  Trendelenburg 
position.  It  failed  in  several  very  alcoholic  subjects,  but 
in  such  cases  the  preliminary  use  of  scopolamine  might 
help.  Mr.  Hodsdon's  experience  of  the  method  in  fifty 
cases  had  been  very  satisfactory;  it  was  pai-ticularly 
useful  in  a  case  of  goitre.  Professor  Caird  said  the 
method  had  merit  in  certain  cases,  and  especially  in  opera- 
tions on  the  brain  where  failure  of  respiration  might 
occur,  but  he  doubted  its  general  applicability.  The  intro- 
duction of  a  tube  into  the  trachea  was  an  unnatural  pro- 
cedure, and  might  well  leave  injury  there  or  in  the  lung. 
Mr.  Scot  Skirving  commended  the  method.  In  one  case 
of  excision  of  the  upper  jaw,  and  in  another  of  large  ab- 
dominal hernia  in  an  alcoholic  man  with  very  rigid  recti 
muscles  it  had  been  of  great  assistance.  Dr.  J.  Stu.^rt 
Ross  had  found  the  introduction  of  the  tube  facilitated  by 
painting  the  pharynx  with  a  solution  of  novocain.  It  was 
probable  that  the  present  method  of  blowing  the  air  over 
a  surface  of  ether  would  give  place  to  some  more  exact 
way  of  producing  definite  mixtures  of  air  and  ether. 
Nurses  seemed  to  be  agreed  as  tiB  the  better  after-effects. 
Mr.  J.  W.  Strdthers  in  his  reply  described  the  method  as 
yielding  a  "chloroform  anaesthesia"  with  ether.  He  had 
tried  to  observe  the  after-effects  with  this  aa  compared 
with  other  methods,  and  his  conclusion  was  that  these 
were  neither  better  nor  worse  than  with  other  methods. 
He  agreed  that  the  method  was  not  one  for  universal  use, 
but  in  the  selected  cases  mentioned  it  was  safe,  and  had 
special  advantages. 


BRADFORD  MEDICO-CniRURGICAL  SOCIETY. 

At  a  meeting  on  May  19th,  1914,  Dr.  Stkes  in  the  chaix% 
Dr.  EoRiCH,  speaking  of  Lead  ■poisoiiing,  said  he  had 
recently  come  across  an  unusually  large  number  of 
atypical  cases.  None  had  been  found  in  the  city  of 
Bradford,  but   many   in   the   outlying   districts — Clayton, 


Wibsey,  Low  Moor,  Idle,  Yeadon,  Esholt,  Shipley,  and 
Queensbury — where  the  water  supply  was  not  the  same  as 
in  the  centre  of  the  city.  In  most  of  the  cases  there  was 
no  lead  line,  and  abdominal  pain  was  present.  A  boy  aged 
11  years  showed  paraplegia  and  anaemia;  a  laundry  girl 
had  unilateral  wrist  drop ;  a  man  aged  40  had  anaemia 
and  a  sudden  attack  of  paraplegia  followed  by  coma,  optic 
nem-itis,  and  as  frequently  occurred  basophil  granules  in 
many  of  the  red  cells  of  his  blood.  Two  cases  had  been 
mistaken  for  appendicitis.  The  speaker  advised  an 
inquiry  into  the  water  supply,  since  in  all  cases  ho  had 
found  lead  in  the  drinking  water.  Inquiry,  he  thought, 
should  be  made  into  the  relation  between  this  disease  and 
rickets,  and  into  all  cases  of  optic  neuritis,  appendicitis, 
and  abortion.  Ho  himself  was  conducting  experiments 
along  these  lines,  and  would  place  them  before  the  society 
at  a  later  meeting.  In  the  discussion  which  followed,  Dr. 
BccHAN  suggested  that  the  pressure  in  the  high-level 
pipes  might  have  some  influence  on  the  solution  of  lead. 
Among  the  exhibits  at  the  meeting  was  an  instance  of  a 
foreign  body  embedded  in  the  roots  of  the  tongue.  It  was 
shown  by  Dr.  Jason  Wood. 


SOCIETY     OF     MEDICAL    OFFICERS     OF 

HEALTH. 

At  the  provincial  meeting  in  Glasgow  on  May  30th,  Dr. 
A.  K.  Ch.vlmers,  President,  in  the  chair,  Professor  Matthew 
Hay,  in  a  paper  on  Public  health  research,  expressed  a 
belief  that  the  annual  grant  of  £60,000  which  was  to  be 
made  by  Government  for  the  encouragement  and  assist- 
ance of  medical  research  would  not  be  exclusively  devoted 
to  investigation  of  tuberculosis.  Probably  an  endeavour 
would  be  made  to  assist  all  kinds  of  research  whether  in 
curative  or  preventive  medicine,  and  whether  in  labora- 
tories or  through  inquiries  and  investigation  which  health 
officers,  and  the  numerous  officers  alhed  with  the  public 
health  service,  now  carried  out.  Too  much  should  not  be 
expected  in  the  first  year  or  two  of  a  new  scheme,  and 
the  machinery  for  administration  and  investigation  had 
naturally  commanded  the  first  consideration,  but  it  was 
hoped  that  within  a  very  short  time  the  machinery 
would  be  in  active  operation.  One  of  the  first 
matters  to  be  considered  would  be  whether  an 
effort  should  be  made  to  have  the  work  done  in  ex- 
isting laboratories  connected  with  teaching  institutions 
or  hospitals,  or  whether  it  was  to  be  mainly  or  exclu- 
sively ca,rried  on  in  laboratories  specially  provided  for  the 
purpose.  It  was  essential  that  laboratories  wherever 
situated  should  have  thoroughly  skilled  heads,  with 
adequate  assistance  and  a  sufficiency  of  accommodation 
and  equipment.  The  staff  and  equipment  should  be  abla 
not  only  to  undertalce  the  whole  of  the  routine  require- 
ments of  the  public  health  service,  but  it  should  be 
sufficiently  ample  to  allow  of  some  of  the  time  of  the  chief 
and  skilled  and  fully  qualified  assistants  beiug  devoted  to 
research  bearing  on  the  practical  problem  of  health 
administration.  One  other  kind  of  investigation — namely, 
tliat  relating  to  statistics — it  was  desirable  to  see  more 
fully  and  exactly  employed  in  connexion  with  pubhc 
health  administration  than  it  had  been  in  the  past,  for  all 
health  officers  were  obliged  to  be  something  of  statis- 
ticians. It  was  very  difficult  for  any  one  to  deal 
statistically  with  medical  data  without  a  reasonably 
full  knowledge  of  the  data  and  of  their  possible 
correlatives.  Such  knowledge  had  usually  been  acquired 
only  by  men  of  medical  or  of  hygiene  training  and 
experience .  The  Medical  Research  Committee  had  re- 
solved to  establish  a  statistical  tlepartment,  the  services 
of  which  might  possibly  be  available  to  give  advice  and 
assistance  to  health  officers.  Among  other  subjects  calling 
for  extended  investigation  and  observation  were  the 
vehicles  and  channels  of  infection,  for  the  views  as  to 
aerial  infection  had  been  revolutionized  within  the  past 
thirty  years.  At  one  time  almost  every  zymotic  was 
thought  to  be  possible  of  conveyance  through  the 
atmosphere,  and  sanitary  measures  wore  framed  accord- 
ingly. Now  some  medical  officers  of  health  ventured  to 
treat  almost  all  kinds  of  cases  together  in  a  common  ward 
separated  from  each  other  only  by  a  bit  of  tape.  The 
investigation  of    the  lole    of  the  insect    still   remained 
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ctiai'gccl  with  potentialities.     The  question  of  the  influence 

of  the  limimii  soil  or  tho  susceptibility  of  the  individual, 
and  along  with  it  liorcdity  in  the  onset  of  disouR/?,  was 
only  beginniut;  to  bo  soientHically  invc!<ti"ated.  Sir 
Siiiiir.KY  Mi-i'.pHY  said  that  Professor  liny  had  rendered  a 
great  public  scrvico  iu  calling  iittontion  to  the  need  for 
uioro  exact  Itnowledge.  Public  licaltli  oflicers  served  the 
public,  nnd  Die  public  looked  for  results.  In  the  past 
there  had  been  too  great  au  inclination  to  associate  the 
declining  death  lato  with  the  efforts  of  public-hoalth 
officers,  and  the  natural  factor  had  not  been  taken  into 
account.  Thtro  were,  moreover,  other  factors,  such  as 
personal  susceptibility  and  heredity,  which  could  not  bo 
overlooked.  Dr.  IIklex  MacMuk(  hv  urged  the  iniportauco 
of  more  definite  scientific  investigation  into  the  cause  of 
infantile  mortality.  Dr.  T.  F.  DnwAii,  Dr.  J.  R.  Currib, 
Dr.  'Wii.LiAM  Gkmmrll,  and  the  President  also  took  part 
in  the  discussion. 


lii^bkiu:! 


PSYCHIATRY. 
1'ropessor  Derccm,  the  well-known  American  neurologist, 
realizing  the  urgent  needs  of  the  medical  student  and  the 
practising  phj-sician,  presents  a  valuable  clinical  manual 
of  mental  diseases'  based  upon  his  annual  course  of  lectures 
at  the  Jefferson  College,  Philadelphia.  He  writes  in  a  clear, 
direct,  and  practical  manner,  follov.iug  out  his  priuciplo 
that  insanity  must  as  far  as  iiossible  be  approached  from 
the  standpoint  of  practical  medicine ;  and  ho  emphasizes 
the  importance  of  recognizing  the  earliest  signs  of  mental 
disorder  by  the  familj'  phjsician  and  practitioner. 

In  classification,  we  note  that  Professor  Dercum  con- 
siders delirium,  confusion,  and  stupor  as  closely  related 
clinical  forms  constituting  a  group  of  mental  affections 
separate  and  distinct  from  other  mental  disorders.  De- 
lirium is  the  result  of  the  action  of  microbial  and  other 
toxins  upon  the  cortex,  while  iu  confusion  and  stupor  tliere 
is  the  added  factor  of  exhaustion.  This  group  is  charac- 
terized by  the  jn-esence  of  hallucinations,  illusions,  un- 
systematized delusions,  incoherence,  and  confusion. 

The  sj'mptom  group  of  melancholia-mania  differs  radi- 
cally from  the  previous  group.  "  In  melancholia,"  he  saj-s, 
"  the  patient  passes  through  a  phase  of  emotional  depres- 
sion; in  mania,  through  a  phase  of  emotional  exaltation  ; 
and  in  circular  insanity  through  both  of  these  phases  one 
after  the  other."  The  author  follows  Kraepeliu  in  con- 
sidering this  groxip  collectively  under  the  term  "  manic- 
dcjjressive  insanity,"  the  tendency  is  to  recovery  from 
individual  attacks  but  there  is  a  liability  to  periodic 
recurrence. 

Another  gi'onp  of  mental  diseases  is  recognized  by 
Dercum  as  essentially  degenerative  in  their  nature. 
"Among  the  younger  patients  this  gives  rise  to  the  various 
forms  of  juvenile  insanity,  among  the  older  to  various 
forms  of  delusional  insanity."  He  follows  Kraepeliu  in 
grouping  the  former  under  the  general  term  of  "  dementia 
l)raecox  "  and  the  latter  under  the  term  "  paranoia."  We 
suggest  that  the  terms  "  insanity  of  adolescence "  and 
"  systematized  delusional  insanity "  may  convcj'  more 
meaning.  He  classes  these  forms  into  a  natural  group, 
to  which  he  gives  the  general  term  '•  the  heboid-paranoid 
group."  Melancholia-mania  and  the  heboid-paranoid 
group  are  essentially  neuropathic  in  nature. 

The  next  group  is  the  i)sychasthenia  of  Janet,  but  the 
author  objects  to  this  term  on  etymological  grounds, 
asserting  that  the  expression  "  soul  weakness  "  can  hardly 
be  regarded  as  illuminating,  and  he  substitutes  the  very 
awkward  term  "neuropathic  neurasthenia." 

The  last  group  in  the  author's  classification  includes  all 
tlie  dementias. 

The  relation  which  these  various  five  fundamental  groups 
have  to  internal  medicine — namely,  to  the  various  in- 
fectious diseases,  to  the  intoxications,  to  the  disorders 
of  metabolism,  to  the  various  disorders  of  function   and 

^A  CUnical  Mannol  of  Mental  Disease/!.  By  Francis  X.  Deroum. 
Profossor  of  Nervous  and  Mental  Diseases.  Jptferson  Medical  CoUese. 
IMiilndelnhia.  riiiladelpUla  and  London:  W.  B.  Sannders  Comi^ny. 
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disease  of  the  viscera,  to  tUo  disorders  and  diseases  of  tha 
nervous  system,  and  lastly,  to  the  physiological  cnicr- 
gencies  incidental  to  the  sexual  lifn  of  tlio  female — 
pregnancy,  parturition,  lactation,  and  the  climacterium — 
are  fully  considered. 

We  frankly  confess  wo  do  not  like  such  terms  as 
"  heboid-paranoid,"  and  wo  find  no  comfort  for  our 
ignorance  of  tlie  pathogenesis  of  mental  disca.;o  by  the 
coining  of  such  terms.  Perhaps,  however,  the  author  ia 
the  present  imperfect  state  of  our  knowledge  is  wise  to 
omit  theories  regarding  the  pathology  of  insanity  whicli 
arc  not  supi)orted  by  facts  and  observations.  The  book 
doubtless  was  in  the  press  prior  to  the  publication  of 
Noguchi  and  Moore's  paper  on  spirochaetes  in  paralytic 
brains,  and  in  future  editions  we  expect  to  find  the  term 
"  parasyphilis  "  replaced  by  "  parenchymatous  syphilis." 

Wo  cannot  but  feel  that  students  and  practitioners 
would  derive  great  help  and  their  interest  would  be 
increased  if  textbooks  gave  a  larger  number  of  word 
pictures  of  cases  exemplifying  the  principal  types  of 
insanity.  Dr.  Dercum  does  not  in  our  judgement  rely  upon 
this  method  so  much  as  he  might,  having  regard  to  his 
large  experience  ;  still  he  relates  .some  remarkably  inter- 
esting cases — for  example,  two  twins  who  early  in  life 
suffered  from  similar  delusions  and  led  almost  identical 
eccentric  lives.  Of  the  value  of  such  teaching  we  may 
recall  what  Lcssing  said  concerning  Shakespeare's  "  word 
pictures  "  of  insanity  :  "  Ho  alone  (of  the  dramatists)  has 
portraj'ed  tho  mental  diseases,  melancholy,  delirium, 
lunacy,  with  such  inexpressible  and  definite  truth  that 
the  physician  may  enrich  his  observations  from  them  in 
the  same  manucr  as  from  real  cases." 

The  work  contains  a  cursory  consideration  of  the 
"  psychologic  interpretation  of  the  symptoms,"  from  which 
it  may  be  inferred  the  author  is  not  a  Freudian,  for  he 
criticizes  Freud's  doctrines  and  treatment  by  psycho- 
analysis, although  he  admits  "  There  is  in  all  probability 
a  gorm  of  truth  in  tho  theory  of  the  origin  of  tho 
jjliobias  and  kindred  phenomena.  '  The  author's  remarks 
on  this  much  disputed  question  may  perhaps  be  quoted 
with  advantage : 

By  means  of  a  method  termed  psycho-analysis,  the  hidden 
origin  of  various  phobias  and  otlier  obscure  mental  states  is 
supposed  to  be  unravelled,  painful  and  long  repressed  memories 
.ire  given  free  vent  aud  tlie  patient  cured.  Unfortunately 
Freud  and  his  followers  have  been  obsessed  by  the  single  factor 
of  sex.  In  their  eyes  every  symptom,  every  phobia,  delusion, 
impulse,  or  obsession  has  its  origin  iu  tho  repressed  memory  of 
some  sexual  experience,  some  sexual  trauma  received  in  child- 
hood ;  every  dream  has  a  sexual  origiu,  has  asexual  content  and 
a  sexual  significance,  and,  according  to  Freud,  dreams  thus 
constitute  a  powerful  factor  in  the  production  of  mental 
symptoms. 

The  author  states  that  the  theory  of  the  reduction  oE 
the  field  of  consciousness  is  as  applicable  to  the  explana- 
tion of  hysteria  and  hypnosis  as  to  dementia  praecox,  and 
yet  these  affections  differ  widely.  This  difference  the 
Freudian  theory  of  repressed  impulses  fails  to  explain. 

In  the  chapter  on  treatment  Dercum  saj's  that  "insanity 
wlien  once  established  offers  iu  a  large  number  of  cases  so 
little  prospect  of  improvement  or  recovery  that  preventioa 
becomes  of  prime  importance."  He  rightly  emjihasizes 
the  overwhelming  importance  of  alcohol  aud  syphilis  in 
the  production  of  the  neuropathic  inheritance,  and  it  is 
interesting  to  note  that  he  considers  that  these  poisons  act 
not  only  by  damaging  the  blood  vessels,  tho  heart  and  the 
nervous  system  and  viscera  generally,  "but  that  they 
directly  influence  the  ductless  glands,  the  pituitary,  the 
thyroid,  the  testes  and  ovaries,"  upon  the  integrity  of 
which  depends  the  hariuonious  and  full  development  of 
tho  organism.  Alcohol  and  syphilis  work  together,  and 
the  combination  is  a  most  potent  cause  of  impairment  of 
the  organism,  "  an  impairment  which  we  have  reason  to 
believe  persists  through  generations." 

The  therapeutic  measures  and  the  nursing  and  care  of 
tho  insane  are  dealt  with  in  a  practical  and  suggestive 
manner,  and  we  observe  that  Professor  Dercum  approves 
of  the  jirocedure  of  Pfisteror  of  giving  morphine  (grain  J  to 
grain_  i)  together  with  scopolamine  (grain  jj^)  hypo- 
dermically  before  administering  the  warm  bath  to 
struggling  restless  cases  requiriug  t'uis  treatment. 

We  can  hardly  speak  of  this  work  as  a  learned  aud  com- 
prehensive tieatise  on  mental  diseases ;  its  chief  merit, 
and  that  is  cousiderablo,  lies  iu  tho  fact  that  it  reflects  th,. 
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vrisdom,  knowledge,  ami  experience  of  an  able  physician 
who  has  had  a  lai'ge  experience  in  nervoas  and  mental 
diseases.  

MEXIXGOCOCCAL  MEXIXOITIS;.' 
Ax  e>:cellent  account  of  the  way  in  wliich  meningococcal 
meningitis  is  diagnosed  and  treated  in  the  children's 
wards  of  the  Mount  Sinai  Hospital  in  New  Yoi-k  has  been 
written  by  Hkimvx  and  Feliistein.  It  begins  with  a 
f,uinmary  of  the  history,  bacteriology,  and  epidemiology  of 
this  very  fatal  disease,  which  has  been  prevalent  in  Xew 
York  on  and  off  for  the  last  fire-and-tweuty  years.  Its 
occasional  epidemics  occur  in  the  most  crowded  quarters 
of  lai-ge  towns  and  in  overcrowded  bari-acks,  and  their 
mode  of  spread  indicates  that  the  disease  is  but  mildly 
contagious ;  in  general  hospitals  it  is  practically  not  con- 
tagious at  all,  a  fact  explained  by  tho  general  absence  of 
meningococcus  carriers  in  such  institutions.  Tho  sym- 
ptomatology, diagnosis,  and  complications  are  discussed 
very  thoroughly,  and  the  last  sixiy  pages  of  the  book  are 
given  to  treatment.  At  the  time  when  venesection  was 
;i  panacea,  it  was,  of  course,  tried  in  meningococcal 
meningitis,  and,  equally  of  coarse,  without  any  success. 
Then  followed  a  period  when  drugs  of  every  sort  were 
employed,  but  all  were  failures.  Repeated  hot  baths, 
repeated  lumbar  jiunctures,  permanent  drainage  of  the 
.spinal  theca,  the  intraspinal  injection  of  antiseptic 
solutions  and  of  diphtheria  antitoxin  were  all  suc- 
cessively tried,  nud  all  proved  valueless  in  turn  when 
used  on  the  large  scale.  It  was  not  until  the 
specific  seram  therapy  of  meningococcal  meningitis  was 
introduced  in  I9O6  by  Kolle  and  Wassennann,  by  Jocli- 
mann,  and  by  Flexner.  that  any  curative  treatment  for  the 
•lisease  could  be  said  to  exist.  Given  by  subcutaneous 
injection  antimeuingococcal  sei-um  is  a  failure,  and  it  was 
not  until  the  importance  of  administering  it  by  intrathecal 
injection  was  emphasized  by  Flexner  that  the  utility  of 
such  serums  became  apparent.  They  are  prepared  in 
Rcvei-al  different  ways  ;  in  all  the  animal  is  immuuized  by 
injections  of  dead  cultures  of  the  coccus  at  first,  later  by 
injections  of  the  living  cultures.  The  serums  contain 
immime  substances  that  inhibit  the  growth  of  the  meningo- 
coccus and  also  produce  its  disintegration  directly;  in 
addition  they  contain  bacteriotropins  or  opsonins  that 
stimulate  phagocytosis,  and  anti-endotoxins  that  neutralize 
the  poisons  produced  by  the  coccus.  It  is  upon  these 
three  properties  that  tlie  curative  powers  of  antimeniugo- 
coccal  serum  depend ;  the  serum  also  contains  antibodies 
that  bind  complement,  agglutinins,  and  precipitins,  none 
of  which  are  supposed  to  be  of  therapeutic  importance. 
In  practice  the  serum  is  administered  as  follows :  Lumbar 
puncture  is  first  performed,  and  cerebrospinal  fluid  is 
allowed  to  escape  until  its  pressure  has  fallen  to  about 
normal — that  is  to  say,  to  from  30  to  50  mm.  of  water. 
Then  the  warmed  serum  is  allowed  to  run  in  slowly  by 
gravity,  tho  time  thus  occupied  being  rarely  less  than 
ten  minutes.  Afterwards  the  patient  is  kept  in  bed  for 
several  hours,  with  his  head  low  and  the  foot  of  the 
bed  raised  10  in.;  this  i^rocess  aids  the  passage  of  the 
serum  into  the  cranial  cavity  and  the  ventricles  of  the 
brain.  The  authors  advise  that  artificial  respiration  should 
be  performed  on  all  the  patients  for  a  short  time  after  the 
injection  has  been  given.  As  for  the  dosage,  it  is  rarely 
advisable  to  inject  a  volume  of  serum  greater  than  that 
of  the  cerebrospinal  fluid  withdrawn.  In  infancy  10  or 
15  c.cm.  are  usually  injected,  in  adults  30  or  40  com.  As 
a  rule  three  or  four  full  doses  are  given  at  intei-vals  of 
twenty-four  hours,  and  more  may  be  needed  later  and  at 
longer  intervals ;  the  state  of  the  cerebro-spinal  fluid  is 
the  guide  here,  and  the  treatment  should  be  continued 
until  the  fluid  is  clear,  lymphocytic,  and  free  from 
meningococci.  Statistics  are  quoted  showing  that  this 
mode  of  treatment  reduces  the  high  mortality  (60  to 
80  per  cent.l  to  a  half  or  even  a  quarter.  It  is,  of 
course,  suitable  for  sporadic  as  well  as  for  epidemic 
cases  of  the  disease.  The  book  is  well  written  and 
printed ;  it  gives  a  clear  and  brief  account  of  the  whole 
subject,  and  may  be  wai-mly  recommended  to  the  atten- 
tion of  all  medical  pi-actitioners  who  have  to  deal  with 
meningococcal  meningitis. 
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THE  BLOOD  CELLS. 

VTe  have  read  Dr.  Gp.cxer's  Biology  of  tlie  Blood  Cells" 
through  from  cover  to  cover,  and  amongst  the  various 
impressions  gained  by  carrying  out  this  pleasant  but 
arduous  duty,  one  stands  out  in  greatest  prominence,  and 
that  is  that  the  volume  has  no  rival  written  in  tho 
English  language;  indeed,  we  dcubt  whether  a  similar 
volume  exists  in  any  language.  Tho  reader  must  not 
expect  the  time-honoured  typo  of  book  dealing  with 
clinical  descriptions  of  blood  diseases  and  the  blood 
pictures  associated  with  them,  for  Dr.  Gruner  has  set 
himself  a  task  of  far  greater  magnitude.  He  lias  cut 
himself  adrift  from  any  idea  of  placing  before  tho  reader 
the  most  recent  blood  maps  as  shown  in  familiar  and 
unfamiliar  clinical  states,  and  instead  asks  him  to  join 
in  a  minute  study  of  the  histological  elements  of  those 
parts  of  the  body  which  have  to  do  with  blood- cell  genesis. 
He  takes  it  for  granted  that  the  reader  has  long  ago  become 
dissatisfied  with  the  attempts  that  have  been  made  in 
the  past  to  study  the  complicated  changes  met  with  in 
disease  by  a  mere  reference  to  blood  pictures,  blood  counts 
and  haemoglobin  estimations.  Indeed,  we  are  not  sure 
that  the  reader,  after  the  perusal  of  the  volume,  will  not 
find  that  Dr.  Gruner  has  almost  given  a  death  blow  to 
such  studies,  and  that  we  are  in  future  more  likely  to  get 
at  the  estimate  of  blood  diseases  by  trephining  the  bones 
of  the  body  to  secure  pieces  of  the  marrow  for  minute 
histo-chemical  examination,  or  to  remove  portions  of  the 
splenic,  lymphatic,  or  other  haemopoietic  tissue  for  a 
similar  purpose. 

It  is  quite  impossible  to  do  justice  to  this  book  by 
any  piecemeal  analysis,  for  a  review  of  such  a  kind 
would  imply  endless  cavilling  over  points  which  Dr. 
Grtmer  has  put  before  the  reader  with  all  the  finality 
of  a  master  of  his  subject.  All  that  can  be  done  is  to 
point  out  that  Dr.  Gruner  has  put  before  the  reader  what 
is  known  of  the  origin,  the  development,  the  metamor- 
phoses, and  the  progressions  of  the  cells  which  ap- 
pear in  the  blood  stream  or  which  give  rise  to  sucli 
cells.  In  the  carrying  out  of  this  plan  he  has  made 
excursions  into  the  intricate  by-paths  of  histology, 
microchemistry,  and  comparative  anatomy,  which  aro 
closed  to  all  but  experts,  and  has  in  a  most  lucid  manner 
illuminated  these  excursions  by  means  of  his  encyclopaedia 
knowledge  and  high  literary  gifts ;  something  like  fourteen 
pages  are  occupied  by  the  bibliography,  and  over  thirty 
pages  by  a  glossary ;  to  the  latter  we  would  specially  call 
attention,  for  it  really  is  the  talisman  which  makes  the 
volume  intelligible  to  the  reader,  and  renders  possible  the 
proper  appreciation  of  what  appears  in  Folia  Haemotologica 
and  other  current  publications  dealing  with  diseases  of  tho 
blood. 

One  final  word  is  necessary,  and  that  is  that  anotiier 
impression  that  the  reader  will  experience  is  that  Dr. 
Gruner  has  followed  too  faithfully  the  genei-alizations 
of  Professor  Pappenheim,  to  whoso  work  he  frequently 
refers  with  the  enthusiasm  of  a  devoted  follower,  even  to 
the  use  of  most  complicated  diagrams,  and  annoyingly 
frequent  footnotes.  However,  the  reader  has  only  to 
practise  ordinary  industry  to  find  within  the  pages  of  this 
volume  the  very  real  first-hand  information  which  Dr. 
Gruner  has  contributed  to  tho  elucidation  of  tho  many 
vexed  problems  connected  with  his  subject.  As  an 
examiilc  reference  may  be  made  to  the  subject  of  "  round- 
celled  infiltration,'  a  phenomenon  familiar  to  every  histo- 
logist,  owing  to  the  frequency  of  its  occurrence.  But  to 
how  few  of  us  has  such  a  phenomenon  convej'ed  any 
meaning !  Here  will  bo  found  a  masterly  consideration  of 
the  subject,  and  suggestions  which  throw  a  flood  of  light 
upon  its  significance.  If  we  are  not  greatly  mistaken  the 
histological  descriptions  given  by  Dr.  Gruner  of  the  spleen 
and  lymphatic  glands  aro  the  best  and  fullest  iu  our 
language.  To  descend  to  details  in  this  way  is  to  belie  our 
earlier  remarks  ou  the  inefficacy  of  such  a  procedure  to 
show  the  value  of  this  volume.  For  years  to  come  Dr. 
Gruner's  book  will  be  a  source  of  information  and  sugges- 
tiveness  without  a  rival,  and  a  vade-mecum  for  every 
student  of  blood  diseases  and  their  true  interpretation. 

'  The  Biologv  of  the  Stood  Cells.  With  Olossary  of  Hdemaloloaieal 
Terms  for  the  Use  of  Practitioners  of  Medicine.  By  O.  C.  Oi-inier, 
M.DXnnd.  Bristol:  .T.  Wright  and  Sons,  Ltd.  London:  simpkin, 
iM.irshall,  Hauiiltou,  Kent  and  Co.  1913.  iRoy.  8T0.  pp.  404  ;  75  flgr.its. 
21s.  net.) 
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BEVIEWS. 


ACUTE  TUBERCULOSIS. 

Aiu'TK  tiibcrcuIosiH,  nnj  especially  tlio  ncuto  fonn  as  it 
attacks  the  luiius,  pro-scnta  luauy  intoiCMtiiig  problems  for 
HtiRly.  The  widespread  occiuToneo  of  the  chronic  con- 
dition and  the  eompaiutivo  rarity  of  the  acute  infection  of 
the  hinf^H  and  tUo  body  generally  calls  for  explanation, 
;iud  a  good  uecount  of  the  whole  Hubject  has  rocoutly  been 
prepared  for  Kngliah  roader.s  in  the  forui  of  a  translation 
of  I'rofessor  Coknut'h  niouogiaph,"  of  which  a  (second 
f'leiniau  edition  was  published  in  1913.  The  translator, 
Dr.  F.  S.  TiNKi:i;,  lias  followed  the  author's  te.Kt  with 
fklclity,  but  has  not  in  all  eases  succeeded  in  uuravellin<; 
complications  due  to  overuse  of  parenthesis.  The  exact 
signiticanee  of  many  such  sentences  would  liavo  been 
l)i.'ttcr  conveyed  by  a  less  faithful  but  wore  simple 
arrangemeut. 

I'rofessor  Cornet  defines  the  disease  as  due  to  .a  sudden 
flooding  of  the  vascular  system  with  a  large  quantity  of 
tubercle  bacilli.  Tho  point  of  entry  into  the  blood  stream 
is  usually  through  a  vein,  and  the  greater  relative  fre- 
quency of  the  disease  in  the  lungs  is  simply  due  to  the 
fact  that  they  form  the  first  filter  through  which  such 
infected  blood  must  pass.  By  far  the  larger  number  of  the 
bacilli  are  arrested  in  the  passage. 

Opinions  liavo  differed  as  to  tho  manner  in  wliicli 
bacilli  are  enabled  to  pass  in  large  quantities  through  a 
vessel  wall.  By  some  it  has  beeu  regarded  as  essentially 
duo  to  a  large  tuberculous  focus  bursting  into  a  vessel 
from  without,  but  Dr.  Cornet  inclines  to  the  view  that  the 
commoner  cause  may  be  traced  to  the  presence  of  minute 
tuberculous  foci  in  the  vessel  walls  themselves,  and  he  is 
of  opiuion  that  such  minute  vascular  lesions  would  be 
t'ouud  in  considerable  quantities  if  they  could  be  syste- 
matically searched  for.  Ho  does  not  believe  that  any 
iucreaso  of  bacilli  takos  place  in  tho  blood  stream  itself. 
A  very  largo  and  simultaneous  infection  must  take  place 
in  order  to  produce  the  acute  disease,  and  no  definite 
relation  can  be  traced  between  the  common  chronic  in- 
fection producing  cases  of  consumption  and  the  rapidly 
fatal  miliary  tuberculosis  in  wliich  all  the  tuberculous 
deposits  aijpear  to  bo  of  the  same  age.  The  degree  of 
severity  of  the  fever  does  not  depend  upon  the  amount  of 
local  disease  nor  upon  the  size  of  the  focus  from  which  it 
may  be  assumed  to  have  arisen.  The  activity  or  vitality 
of  the  infecting  bacilli  may  vary  considerably,  and  this 
variation  is  retieoted  in  tho  amount  of  general  illness 
produced,  often  indicating  a  profound  poisoning  where 
local  signs  arc  by  no  means  extensive.  Apart  from  the 
presence  of  actual  disease  in  vessel  walls,  there  are  many 
sources  of  infection  to  be  recognized,  and  amongst  these 
the  latent  tubercle  in  bronchial  and  other  glands  may  be 
placed  first.  In  many  cases,  also,  the  possibility  of  a 
mixed  infection  must  be  borne  in  mind,  whereby  the 
symptoms  may  be  complicated  to  some  extent,  but  as  a 
general  rule  tlic  severity  of  tho  illness  bears  a  direct 
proportion  to  the  size  of  the  dose  of  the  poison  that  has 
found  its  way  into  the  blood  stream.  It  follows  that  the 
disease  is  most  marked  in  the  most  vascular  tissues,  anil 
this  is  held  to  explain  the  common  occurrence  of  tubercles 
in  the  choroid  in  cases  in  which  they  may  ultimately  be 
found  to  be  sparsely  scattered  in  loss  vascular  parts. 

The  whole  subject,  in  all  its  bearings,  is  fidly  discussed, 
and  the  volume  will  be  found  to  present  many  considera- 
tions that  do  not  appear  in  textbooks.  A  full  bibliography 
of  nearly  400  references  is  appended. 


CHRONIC  PHOSPHORUS  POISONING. 
Dr.  V.vllakdi  in  his  monograph  on  chronic  phosphorus 
lioisoning'  starts  with  an  interesting  account  of  the  various 
trades  (chiefly,  of  course,  match  making)  in  wliich  phos- 
phoi'us  is  used.  He  then  discusses  pretty  fulh-  necrosis  of 
the  jaws,  tho  chief  local  manifestation  of  phosphorus 
poisoning,  gives  full  details  of  five  cases  of  "phossy  "  jaw 
and  statistical  tables,  with  brief  abstracts  of  48  cases  of 
necrosis  of  the  jaw,  collected  from  various  sources  in  Italy 
alone.  Tho  next  section  is  devoted  to  manifestations  of 
phosphorism    other    than    necrosis — for    example,    blood 

*  Acute  General  MUiaru  Tuberculous.  Bj-  Professor  Dr.  G.  Cornet. 
Tr,inslato(i  by  F.  S.  Tinker.  B..\.,  M.B.,  B.C.,  M.R.C.S..  I..li.C.l'. 
IiODdoni  .Tobn  Bale,  Sons,  and  Bauiclsson,  Ltd.  1914.  (Mod.  8vo, 
pp.  113.    6s.  net.) 

•> Fosforismo  Cronico.  Del  Dr.  C.  Va-lUa-di.  Milauo:  k.  Vallardi. 
lOH.    (Med.  8vo.  lip.  238 ;  11  plates.) 


changes,  etc.  In  addition  to  the  cliDical  material  and 
obscrvatiouH  tho  author  has  experimented  on  aninialn  and 
tried  to  reproduce,  as  far  as  possible,  in  them  the  con- 
ditioMS  which  give  ri.so  to  chronic  phosphonis  poisoning  iu 
man.  He  failed,  however,  to  produce  iu  aninjals  anything 
approaching  "  i)liossy  "  jaw  sucii  as  we  sec  it  in  man.  But 
when  they  were  chronically  poisoned  with  phosphorus  by 
way  cither  of  tho  respiratory  or  the  gastric  system, 
separately  or  conjointly,  dolinite  changes  were  observed  ia 
tho  blood,  in  the  glawls  (especially  tho  Hvcr'i,  and  in  tho 
processes  of  tissue  metftbolism — changes  which,  thongli  not 
specific,  yet  on  the  whole  g;ive  a  sjTiiptom  complex  which 
was  characteristic.  Radiographs  and  photographs  of  meu 
and  women  affected  with  chronic  phosphorism  are  given. 
.\n  adequate  bibliography  is  apj)cnded,  and  tho  index  is 
sufheieutly  full  for  practical  purposes,  so  that  on  the 
whole  tho  book  can  be  confidently  recommended  both  to 
those  specially  interested  in  the  subject  and  for  tho  general 
reader  of  Italian.  If  it  is  true,  as  the  author  calculates, 
that  an  average  worker  at  a  match  factory  passes 
through  his,  or  more  often  her,  liands  from  150,000  to 
175,000  matches  a  day,  it  is  perhaps  rather  surprising  that 
phcsphorus  poisoning  should  not  be  more  common  than  it 
is.  Tho  greater  number  of  women  affected  is  due  more 
to  the  greater  number  of  female  workers  employed  than  to 
a  special  susceptibility  on  their  part.  A  curious  fact 
mentioned  by  most  writers  on  the  subject  is  the  appear- 
auce  of  symptoms  of  phosphorism  months  or  even  yeam 
after  tho  subject  has  ceased  to  come  in  contact  with  the 
fumes  of  phosphorus.  Dental  caries  does  not  seem  to  bo 
necessary,  for  symptoms  have  been  noted  where  no  dental 
disease  could  be  detected. 


THE  HISTORY  OF  ST.  GEORGES  HOSPITAL. 

The  first  imrt  of  Mr.  G.  C.  Pe.uhky's  History  of  SI. 
(leorgc's  Hospital''  was  reviewed  in  the  British  Mldicai. 
.TouKNAL  of  .Tuly  16th,  1910,  and  the  second  in  our  issue  of 
.July  27th,  1912.  In  Parts  lit  and  IV  the  story  of  tho 
hospital  from  year  to  year  is  told  iu  detail.  Mr.  Peachey 
is  not  a  picturesque  bistorian  ;  he  has  the  cult  of  the 
document,  and  this  makes  the  work  somewhat  heavy 
reading  for  all  but  those  to  whom  nothing  concerning  the 
hospital  to  which  tliey  are  attached  by  some  per.sonal  or 
sentimental  link  can  .seem  trivial.  Among  the  carPi'  sup- 
porters were  numerous  royal  personages,  nearlj-  the  whole 
bench  of  bishops,  and  many  members  of  the  aristocracy. 
One  of  these,  it  is  interesting  to  note,  was  Lord  Chester- 
field, whom  wo  should  scarcely  have  expected  to  find 
among  tho  philanthropists.  Of  tho  prominent  persons 
who  contributed  we  may  mention  Sir  Robert  Walpole, 
David  Garrick,  Beau  Nash,  Sir  Haus  Sloaue,  Dr.  Richard 
^lead.  Dr.  John  Arbuthnot,  and  Sir  John  Pringle. 

The  hospital  was  opened  on  January  1st,  1735-34  with 
30  beds;  when  the  building  was  completed  in  1745  there 
were  over  250.  From  the  first  there  was  an  out  patient 
department.  In  July,  1735,  some  eighteen  months  after 
the  hospital  was  opened,  it  was  proposed  that  a  portion  of 
tho  building  should  be  set  apart  for  poor  pregnant  women; 
and  it  was  decided  that  when  the  new  wing  was  com- 
pleted the  scheme  should  be  carried  out.  Rules  for  this 
lying-in  department  were  drawn  up.  In  these  we  note 
that  it  was  provided  that,  in  addition  to  a  head  midwife 
and  four  nurse  apprentices,  one  or  more  men-midwives 
should  be  appointed  to  have  the  superintendence  of  tho 
ward  and  that  "  their  business  be  to  examine  and  receive 
patients  iu  that  ward  and  to  lay  [that  is,  deliver] 
women  as  occasion  shall  require."  It  was  enjoined  that 
special  care  should  be  taken  that  the  women  received  for 
lying-in  be  used  "  with  all  imaginable  tenderness  and 
decency,"  and  never  made  the  subject  of  experiments. 
The  scheme  fell  tiirough,  but  as  Mr.  Peachey  saj"s,  tho 
proposed  regulations  are  of  importance  as  being  the  first 
of  which  we  have  cognizance  and  as  those  to  which  tho 
governors  of  the  Middlesex  Hospital  looked  for  guidance 
in  1747  when  they  established  a  lying-in  department — • 
tho  first  in  England  outside  tho  workhouse  infirmaries. 
It  may  bo  recalled,  however,  that  one  now  known  as  the 
Rotunda    had    been  opened  in   Dublin  by   Bartholomew 

o  The  Historu  of  St.  Georae'3  Hospital.  By  Georee  C.  Peachey. 
Parts  III  and  IV.  London;  Piiuted  for  the  author  by  Be-Jiroso  and 
Sons,  LtU.    1913.    (Ss.  net.) 
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Jlosse  two  years  before.  Unlike  the  St.  Georges  autliori- 
tics.  the  governors  of  the  MUldlescx  Hospital  -svould  not 
allow  a  woman  to  act  as  niidwifc;  the  women  were 
altcndeil  by  a  physician  man-midwife,  a  surgeon  man- 
iiiitl^^ife,  and  a  physician  maumidwife  estraovctinary. 
^Ir.  Poacliey  reconstiuets  from  contemporary  prints  a 
hospital  ward  of  the  first  half  of  the  eighteenth  century. 
Medical  and  surgical  cases  lay  side  by  side  without  any 
distinction  hut  that  of  sex. 

Tlje  wooden  four-post  tester  bedsteads,  about  fifteen  in  each 
ward,  were  provided  with  curtains  to  keep  out  the  draught,  and 
))ad  mattresses  of  straw  or  flock  covered  with  ticking;.  The 
heddiug  consisted  of  long-elotli  sheets,  blankets,  pillow  bier, 
and  coverlid.  Under  each  bed  was  a  box  to  contain  the 
))atient's  foul  linen. 

There  was,  as  at  Gny's  and  the  other  London  hospitals, 
.in  official  bug  catcher.  Operations  were  at  first  performed 
in  the  wards ;  it  was  not  till  1754  that  an  operating  theatre 
was  provided.  In  April,  1737,  the  deadhouse  was  still 
used  for  tlje  cold  bath ;  the  hot  bath  was  in  a  separate 
building,  and  was  prepared  for  the  use  of  patients  ou  three 
evenings  a  week. 

iJuring  the  first  twelve  months  the  number  of  patients 
admitted  was  840.  Consumption  heads  the  list  of  diseases 
and  remittent  fever  comes  next ;  there  is  no  mention  of 
cancer  unless  it  be  included  among  the  cases  of  "  cachexia," 
of  which  there  were  nine.  There  were  also  nine  cases  of 
lues  venerea,  and  a  considerable  number  of  cases  of 
syphilis  were  treated  among  the  out-patients.  As  early  as 
1734  mention  of  a  salivating  ward  is  made  in  the  minutes. 
AVhat  salivation  meant  in  those  days  may  be  gathered 
from  Grainger,  who,  in  his  Essoij  ore  West  Indian  Diseases, 
saj-s: 

When  the  disease  is  on  the  decline,  iu  order  to  secure  the 
habit)  from  any  latent  taint,  the  best  plan  is  to  maintain  a 
gentle  salivation  for  six  weeks  or  two  months  ;  but  the  quantity 
of  sxjit  should  never  exceed  a  quarter  iu  the  twenty-four  hours. 

This  was  for  yaws,  but  there  is  no  reason  to  believe  that 
tlic  treatment  for  syphilis  was  milder.  Well  may  Mr. 
Peachey  ask,  if  this  was  a  gentle  salivation,  what  could 
have  been  the  extent  of  a  mild  one  ? 

These  instalments  of  Mr.  Peachey's  work,  which  is  evi- 
dently a  labour  of  love,  tlirow  many  sidelights  on  the  state 
of  medical  knowledge  and  on  hospital  administration  in 
the  eighteenth  century.  His  book  is  a  mine  in  which  the 
future  historian  of  the  medical  profession  in  London  will 
find  a  large  amount  of  information. 


HAIK  DYES. 
If  there  is  one  branch  of  applied  science  which  has 
hitherto  remained  a  closed  book,  both  to  the  general 
practitioner  and  the  dermatologist,  it  is  that  concerned 
witli  the  artificial  tinting  of  hair.  The  main  reason  for 
this  is  to  be  sought  in  the  fact  that  the  pi-actice  and  kuaw- 
ledgc  of  the  processes  employed  is  mainly  possessed  by  a 
class  of  persons  of  the  beauty  specialist  type,  many  of 
■whom  derive  considerable  profits  from  their  trade,  and  all 
of  whom,  both  manufacturers  (who  are,  we  believe,  almost 
exclusively  French)  and  operators  guard  their  secrets  with 
a  most  jealous  commercial  care. 

The  little  book  by  Dr.  Koussi;au  on  the  hair  dyes  of  the 
paraphenylenc-diamine  type'  is  designed  to  euligliten  the 
medical  public  and  stimulate  the  interest  of  the  Legislature 
to  frame  regulations  against  an  unrestricted  sale  of  tlie 
products  used  for  dyeing  hair.  It  is  written  on  highly 
scientific  and  ijvactical  lines,  and  fulfils  its  purpose  in  a 
manner  deserving  of  very  cordial  congratulation. 

The  author  introduces  his  subject  by  explaining  that 
there  are  three  distinct  methods  of  dyeing  the  hair: 
(1)  Rapid  or  "  instantaueous "  (that  is,  twenty  to  forty 
minutes)  by  the  paraphenylencdiamiue  group  ;  (2)  pro- 
gressive (several  sittings  required),  with  metallic  salts  of 
bismuth,  copper,  lead,  sUver.  etc. ;  and  (3)  a  simple  colour- 
ing process  with  henna  pastes  and  solutions.  The  results 
usually  obtained  with  the  last  two  are  much  inferior  to 
those  obtainable  in  skilful  hands  with  members  of  the  first 
group.  They  are  uncertain,  often  unequal  in  colour  values, 
tedious  in  application,  aud  neither  permanent  to  any  degree 
nor  natural  in  efi'ect.  It  is  not  surprising,  therefore,  that 
both  hairdressers  and  their  sitters  are  tempted  to  forget 

7  Lcs  teinttn-es  eapillaires  a  la  p.  plUnylinc  diamine.  De  Icuy 
iiitertiiction  aux  idiosvncrasiQufs.  Par  le  Dr.  E.  Uoussean.  Paris: 
A.  Legiaud.    1914.    IPott  4to.  pp.  S6  ;  3  figures.    Fi.  3.) 


the  risk  of  occasional  idiosyncrasy  to  the  aniline  prepara- 
tions, which  are  so  rapid  in  action  and  so  much  neai-er  to 
Nature  in  their  effects,  and  cases  are  not  uncommonly  met 
with  in  which  personal  vanity  is  so  strong  a  factor  that  a 
known  hypersusceptibility  is  deliberately  ignored  both  by 
the  sitter  and  the  well-paid  operator. 

The  author  treats  his  subject  in  nine  chapters,  which 
include  a  discussion  of  the  chemical  nature  of  the  diamines 
and  phenols  employed,  the  theo'.y  of  mordants  illustrated 
bj'  microscopic  sections  of  dyed  hair,  a  study  of  patho- 
logical effects  both  human  and  animal,  and  a  test,  first 
suggested  by  Sabouraud.  by  means  of  which  it  becomes 
a  simple  matter  to  discover  hypersusceptibility  in  an 
individual  case.  The  whole  subject  is  dealt  with  in  a 
most  masterly  wa\',  and  the  book  can  be  confidently 
recommended  to  any  practitioner  with  a  knowledge  of 
French  and  a  desire  for  information  on  this  subject. 


XOTES   ON   BOOKS. 

The  sixth  edition  of  the  Principles  and  Practice  of  Cri/nr- 
colcij!/,'  by  Professor  E.  C.  DUDLEY,  M.D.,  of  Chicago,'has 
been"  thoroughly  revised,  and  the  book  still  deserves  the 
praise  which  was  given  to  it  in  the  review  of  tlic  fourth 
edition,  when  It  was  stated  that  as  a  textbook  of  surgical 
gynaecology  there  was  none  better  in  the  English  language. 
The  feature  of  the  book  which  lies  probably  at  the  root  of 
its  populai-ity  is  that  the  author  deals  with  the  subjects 
in  physiological  and  pathological  sequence — that  is  to  say, 
he  deals  with  infectious  and  inflammations  together,  with 
tumours  together,  and  so  on.  In  this  way  the  unity  of  tho 
reproductive  system  from  both  points  of  view  is  kept 
constantly  iu  mind.  The  illustrations  have  always  been 
a  strong  part  of  the  book  and  their  number  has  been 
increased.  They  include  several  series,  as,  for  iustance,  a 
set  illustrating  by  diagrammatic  drawings  the  operation  of 
supravaginal  hysterectomy. 

In  Tlir  Ori(]:n  and  Dcvelo2}me7it  oftJieLytnphatic  Si/siem^ 
Professor  Florence  Sabin  gives  a  full  and  interesting 
account  of  the  growth  of  knowledge  regarding  this  branch 
of  anatomy,  leading  up  to  tlie  conclusion  that  the  lymph- 
atics have  arisen  by  outgrowth  from  tho  venous  system. 
Much  of  the  hook  is  naturally  concerned  with  the  con- 
troversy as  to  whether  the  system  arises  independently  of 
the  venous  system  or  not.  The  author  adduces  a  con- 
siderable amount  of  weighty  evidence  for  the  affirmative 
side,  and  in  so  doing  combats  the  view  of  Huntingdon  and 
MaoClure.  The  book  in  plan  and  substance  is  alike  excel- 
lent, wliiie  it  is  written  with  a  wealth  of  knowledge  and 
an  amount  of  confidence  which  go  far  to  convince  the 
reader  of  the  soundness  of  the  author's  case. 

Mr.  JOHX  Roland's  novel.  The  Good  Sliejylterd,^"  con- 
tains some  fresh  and  vivid  sketches  of  village  life  in  tho 
Austrian  Tyrol.  Mr.  Koland's  peasant  is  of  a  very 
different  type  from  the  stock  peasant  of  llctiou.  The 
inhabitants  of  Thiersee  have  heen  drawn  from  life  and 
live  again  for  us  in  these  pages,  wherein  the  author 
describes  a  simple,  kindly,  hard-working  people  with  the 
insight  born  of  understanding  and  compassion,  aud  in 
so  doing  has,  almost  unconsciously,  revealed  the  cramping 
effect  of  the  narrow  vUlagc  life  upon  a  slow-witted,  yet 
passionate,  race.  Incidentally  he  has  also  provided  his 
readers  with  a  very  interestmg  psychological  study  in  this 
story  of  a  young  American  doctor  who  buries  himself  in  a 
Tyrolese  valley,  aud  in  tending  the  ills  of  others  finds 
balm  for  his  own  wounds.  But  it  is  for  the  pictures  of 
village  life  that  the  book  will  be  read,  and  these  should 
appeal  with  special  force  to  all  who  have  fallen  under  the 
spell  of  the  beautiful  land  which  Mr.  Roland  has  described 
with  such  intimate  knowledge  and  sldll. 

^  The  Principle!^  and  Practice  of  Gynecology.  By  E.  C  Dudley. 
A  M..  M.D.  Sixlli  revised  edition.  London:  H.  Kiiuptou.  Glasgow: 
A.  Steniiouse.  19!J.  (Roy.  8vo,  pp.  795;  24  plates;  439  figures.  25s. 
net.) 

3  The  Jolins  Hopkins  Hospital  Reports  Monographs,  New  Series. 
No.  V.  The  Oriaiit  and  Development  of  the  Lymphatic  S'jftcm.  By 
Professor  P.  R.  Sabin.  Baltimore:  The  Johns  Hopkins  Press.  1913. 
limp.  8vo,  pp.  94  ;  19  figures.) 

'"  The  Good  Shepherd.  By  John  Roland.  Edinburgh  and  London  : 
■William  Black-wood  and  Sons.    1914.    (Cr.  8vo.  pp.  367.    6s.  net.) 

The  popularity  of  St.  Moritz  as  a  winter  resort  may 
have  caused  it  to  be  forgotten  that  it  claims  also  to  be  re- 
cognized as  a  mineral  water  station.  The  new  Stahlbad  has 
been  enlarged  and  natural  carbonic  acid  iron  baths  are 
available,  as  well  as  a  dietetic  institute  under  medical 
direction. 
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DENTAL    SEPSIS. 

By  J.  O.  Turner,  PMl.C.S. 
(Continued  from  p^oe  1219.) 
III.  Prophylaxis. 
Thf.  answer  to  the  tliiid  question  is  best  sought  for  by 
an  inquiry  as  to  causation,  and  every  toutli-bcaring  auinuil 
may  bo  studied  with  advantage.     The  mouth  is  obviously 
touted   from   witliout.      Tho   infant's    moutli   is   as   early 
infected    as    any    other    of     its    outward    openings,  but, 
in  general,  tho  capacity  for  injury  depends  on  stagnation. 
The  germs  then  have  time  to   establish  thora.selves.     It 
sticky   food  be  added  they  aro  provided   with    unlimited 
culture  media.     Such  haphazard  conditions  may  not  suit 
all  germs,  but  in  fact  do  suit  many,  and  experience  tells  us 
that  the  net  result  is  unfavourable  to  human  happiness. 

Food. 

What  food,  then,  is  sticky?     Above  all, fine-ground  flour. 

Our  inquiry  may  run  on  these  broad  lines  :  What  is  the 
relation  of  dental  sepsis  to  the  occurrence  of  micro- 
organisms in  tho  mouth  and  to  the  eating  of  fine-ground 
flour  •?  Shortly,  we  may  ask  tho  relation  of  dental  sepsis 
to  germ-carbohydate  stagnation. 

1  have  examined  fish,  and  have  never  yet  found  any 
evidence  of  dental  sepsis  among  them.  I  made  films 
of  scrapings  from  the  mouth  of  a  large  number  of 
deep-sea  fish  very  shortly  after  capture,  and  could 
demonstrate  no  micro-organisms.  There  was  also  not 
oven  a  shred  of  seaweed  in  their  mouths.  In  the  absence 
of  all  stagnation  there  was  uo  dental  sepsis.  In  the  large 
collection  of  skulls  of  wild  carnivora  (tigers,  etc.)  at  tlie 
South  Kensington  Museum  I  found  no 2>os(-Hior<eni  evidence 
of  dental  sepsis  other  than  abscess  following  fractured 
tooth,  except  in  the  case  of  an  old  hyena  from  Somali- 
land,  presented  by  Dr.  Drake-Brockman.  The  sepsis 
in  this  case  probably  followed  some  gross  injury  to  the 
gum  by  coarse  food.  Among  domesticated  carnivora 
(dogs)  evidences  of  dental  sepsis,  especially  foul  teeth,  and 
alveolar  disease  are  common.  Bread,  cake,  and  biscuits 
are  part  of  the  daily  food  of  the  domestic  dog. 

Examination  of  skulls  of  wild  monkeys  at  the  South 
Kensington  Museum  showed  0.53  per  cent,  of  teeth  carious, 
aud  5.31  per  cent,  of  skulls  containing  carious  teeth.  The 
total  of  skulls  was  433,  containing  12,249  teeth ;  58  teeth 
had  been  lost  ante  viortcm.  The  skulls  of  72  monkeys 
which  had  died  at  the  London  Zoological  Society's 
Gardens  gave  16.66  per  cent,  containing  carious  teeth,  aud 
2.001  per  cent,  of  teeth  carious.  I  do  not  know  much  of 
the  feeding  habits  of  wild  monkeys,  but  it  seems  probable 
that  nuts  or  plantains  may  bo  responsible  for  the  occur- 
rence of  dental  caries.  Domesticated  monkeys  are  largely 
fed  on  bread.  Pyorrhoea  alveolaris  occurs  among  wild 
monkeys,  but  only  in  its  localized  form.  The  bone  is 
found  destroyed  between  two  teeth,  the  rest  of  the  mouth 
being  sound.  In  this  pocket  coarse  spikes  of  vegetable 
origin  are  found,  and  the  conclusion  is  irresistible  that 
the  disease  was  the  result  of  gross  trauma  while  eating. 

The  skulls  of  captive  monkeys,  on  the  other  hand,  show 
.widespread  alveolar  changes  comparable  to  what  is  found 
in  human  beings.  Among  wild  monkeys,  again,  tartar 
occurs  in  small  amounts,  but  among  the  captive  monkeys 
'  in  very  considerable  quantity. 

In  skulls  of  wild  grass-eating  animals  I  have  seen  no 
Q)ost-mortem  evidence  of  dental  sepsis.  Films  from  the 
mouths  of  domesticated  cattle  show  large  numbers  of 
bacteria,  but,  except  mycotic  infections,  I  know  of  no 
resulting  disease  condition.  This  mycotic  infection  is  of 
the  same  nature  as  tho  localized  pyorrhoea  alveolaris  of 
wild  monkeys.  To  this  category  belongs  also  the  alveolar 
disease  of  the  domestic  horse ;  in  these  animals  spikes  of 
chaffed  hay  get  speared  into  the  gum  in  mastication, 
causing  localized  but  not  generalized  disease. 

Among  humankind  we  of  to-day  are  the  most  notable 
consumers  of  sticky  carbohydrates,  and  in  the  matter  of 
dental  sepsis  we  hold  an  unenviable  pre-eminence.  Prac- 
tically 100  per  cent,  of  the  population  of  Great  Britain 
suffer  from  dental  caries.  Practically  100  per  cent,  are 
affected  by  marginal  gingivitis  or  its  later  developments. 
Extensive  deposit  of  tartar  is  to  be  found  in  almost  every 
mouth.  The  number  of  teeth  lost  ante  mortem  is  beyond 
counting.  Before  the  introduction  of  tiue  milling  things 
were  not  so   bad.     Of  19  skulls  from  a  cemetery  disused 


since  1840,  carious  teeth  wore  present  in  7  and  5  showed 
postmortem  signs  of  pyorrhoea  alveolaris.  Of  288  tcctli 
proBont,  15  showed  Caries  and  28  tooth  bad  been  lost  anl« 
mortem. 

Of  40  skulls  from  a  cemetery  disuoed  since  1830  carious 
teeth  wore  present  in  14  and  14  ahovi-cdposl-jnortem  signs  of 
pyorrhoea  alveolaris  (7  of  those  are  queried — that  is,  wero 
very  slight)  ;  of  567  teeth,  55  were  cariona ;  excluding 
old  skulls,  17  teeth  had  been  lost  ante  mortem;  17  skulls 
showed  deposits  of  cervical  tartar.  In  many  of  tho  skulls 
tho  evidences  of  pyorrhoea  wero  limited  to  the  molars, 
even  to  only  one  or  two  of  them.  Of  791  teeth  found  in 
tnaxillas  and  mandibles  representing  90  skulls  believed  to 
bo  remains  of  tho  plague  of  London  and  now  in  the 
possession  of  University  College,  19.5  per  cent,  wero 
carious,  aud  35.5  per  cent,  of  skulls  contained  carious 
teeth  ;  439  teeth  had  been  lost  ante  mortem.  Most  of  tho 
jaws  showed  some  signs  of  alveolar  destruction  (pyorrhoea 
alveolaris)  but  only  few  well  marked  cases  were  found. 
Cervical  tartar  was  also  present  in  most. 

Of  75  crania  from  the  collection  in  the  crypt  of  Rothwell 
Church,  dating  back  at  least  3(X)  years,  16  contained  carious 
teeth  ;  31  out  of  440  teeth  present  were  carious  (7.04  per 
cent.),  and  30  teeth  had  been  lost  ayite  mortem  ;  25  skulls 
sliowed  evidence  of  pyorrhoea  alveolaris.  This  was  found 
among  the  molars  only,  and  was  bad  in  only  2  cases. 
Cervical  tartar  was  present  in  35  .skulls. 

The  cereal  food  of  all  these  groups  was,  as  compared 
with  oui-s  of  to-day,  coarsely  ground,  and  the  local  results  of 
dental  sepsis — decay  of  teeth  and  peripheral  alveolar  caries 
ipyorrhoea  alveolaris) — are  correspondingly  less.  Tho 
tartar  present  is  mostly  limited  to  a  small  ring  at  the 
neck,  and  probably  represents  the  accumulation  of  a 
lifetime. 

Of  435  teeth  which  had  fallen  from  the  sockets  of  ancient 
Egyptian  skulls  of  the  twenty-fifth  to  thirtieth  dynasties, 
16.'78  per  cent,  were  carious.  Many  of  the  cavities  were 
very  small,  aud  would  probablj'  not  have  been  found  but 
for  the  minute  examination  permitted  by  their  having 
fallen  out.  Only  one  tooth,  a  molar,  showed  evidence  of 
pj'orrhoea  alveolaris.  Professor  Karl  Pearson's  assistants 
kindly  charted  104  maxillas  of  these  dynasties :  42  of  these 
contained  carious  teeth ;  738  teeth  were  present,  with  a 
percentage  of  9.75  carious;  133  teeth  had  been  lost  ante 
mortem.  The  cereal  food  of  these  people  was  coarsely 
stone-gi'ound. 

Thus  in  three  important  points  of  dental  sepsis  the 
coarser  cereal  feeders  compare  favourably  with  the  fine- 
ground  feeders.  There  is  one  point,  however,  in  which 
they  compare  less  favourably — namely,  in  the  occurrence 
of  dental  abscess.  Dental  abscess  was  common  as  a  result 
of  exposure  and  death  of  the  pulp  consequent  on  excessive 
grinding  down  of  the  teeth.  This  was  commonest  in  the 
case  of  the  first  permanent  molars,  and  accounts  largely 
for  the  teeth  lost  ante  mortem. 

The  relation  between  dental  sepsis  and  sticky  vegetable 
food  is  well  shown  by  the  state  of  many  of  the  jaws  of  the 
Polynesian  skulls  preserved  in  the  museum  of  the  Koyal 
College  of  Surgeons.  In  many  of  the  islands  cocoanut  is  a 
staple  food,  aud  is  often  so  prepared  as  to  make  a  very 
sticky  food.  The  jaws  above  alluded  to  show  extensive 
cervical  caries,  and  also  alveolar  destruction  (pyorrhoea 
alveolaris)  especially  among  the  molars.  In  several  of  the 
skulls  this  condition  is  accompanied  by  temporomandibular 
arthritis. 

The  Prevention  of  Dent^vl  Sepsis. 

The  causation  of  dental  sepsis  in  man  may  be  sum- 
marized thus  :  Germs  are  present  in  every  human  mouth. 
If  they  are  allowed  to  stagnate  they  will  multiply  and 
produce  evil  results  in  the  absence  of  any  other  factor. 
In  this  respect  we  may  compare  the  solid  stagnation 
mentioned  above  and  the  evidences  of  pyorrhoea  alveolaris 
in  the  comparatively  clean-eating  early  English  skulls.  If 
another  factor — sticky,  starchy  food  (fine-ground  flour  in 
particular) — be  added,  dental  caries,  pyorrhoea  alveolaris, 
and  food  decomposition  follow,  increasing  in  extent  with 
the  stickiness  of  the  food.  The  deposition  of  tartar  is 
dependent  on  stagnation,  and  is  found  to  some  extent  iu 
most  adult  human  skulls,  but  is  less  extensive  where 
coarser  cereals  were  used,  and  increases  with  the  use 
of  sticliy  bread-food. 

In  the  light  of  these  considerations,  prevention  of  dental 
sepsis  may  bo  hoped  for  (1)  by  reverting  to  the  use  of 
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coarse-ground  flonr;  (2)  by  accepting  the  present  flour,* 
bnt  insisting  on  actual  clcausing  o£  tlie  t«eth  at  least  once 
laily: — that  is,  by  i^vevention  of  stagnation.  Wliat  passes 
;or  cleansing  is  but  an  excessive  rubbing  of  the  larger,  bnt 
less  important,  part  of  the  visible  surfaces  of  the  ten 
anterior  teeth.  The  necks  and  the  abutting  surfaces 
and  the  hindmost  teeth  are  not  touched,  and  it  is  exactly 
in  these  danger  areas  that  pyorrhoea  alveolaris,  and  the 
greater  part  of  dental  caries,  arises. 

Sepsis  in  the  mouth  depends  entirely  on  the  presence  of 
teeth,  and  if  these  be  kept  propei-ly  clean  dental  sepsis  and 
its  seqnellae  are  impossible. 

Method  of  Cle.vnsing  the  Teeth. 

Cleansing  of  teeth  is  difficult.  Some,  indeed,  deny  its 
ntility.  Thej'  claim  to  have  discovered  a  method  of 
feeding  which  banishes  dental  caries.  Were  this  claim  a 
proven  fact,  there  still  remain  alveolar  'infections  and 
decomposition  of  stagnant  debris,  and  examination  of  the 
"uncleansed"  mouth  shows  that  these  processes  are  in 
full  swiug.  If  only  for  the  comfort  of  one's  neighbour  the 
teeth  should  be  cleansed. 

Unfortunately,  the  shapes  and  an-angement  of  the  teeth 
are  such  as  to  make  stagnation  of  sticky  material  in- 
evitable unless  artificial  means  be  adopted  for  its  pre- 
vention, and  the  problem  is  to  make  the  best  use  of  the 
artificial  means  of  cleansing  at  our  disposal.  These  are 
toothbrush,  washes,  powders,  and  pastes,  and  silk  (or 
other)  thread. 

The  Tootlibritsh. 

The  brush  should  be  small.  The  large  sizes  are  an 
absurdity — there  is  no  room  in  the  mouth  to  use  them. 


Fig.  2.— Vertical  section 
of  same,  a,  Large,  easily 
cleaued  ax'ea ;  b,  small  re- 
ceding cervical  area,  the 
"  danger  zone."  Ttie  tan- 
gents show  the  inclination 
of  the  two  areas  to  eacli 
other,  and  the  normals 
show  the  direction  the 
bristles  should  take  in 
brushing. 


CV- 


Fig.  1.— Diagi-am  of  an 
upper  central  incisor,  to 
phow  the  largo  cential 
easily-cleansed  ai-ea  of 
its  labial  (front)  surface 
o,  and  the  small,  less 
easily  cleansed,  and 
therefore  neglected 
areas,  b  and  c.  c.  ,  By 
referring  to  the  diagrams 
of  vertical  and  transverse 
sections  it  will  be  seen 
that  these  are  receding 
areas. 

Vigorous  movement  can  be  imparted  to  a  small  brush. 
The  parts  of  the  teeth  accessible  to  the  brush  are  the 
vestibular  (outer),  coronal  (eating),  and  lingual  (inner) 
Burfaces.  For  cleansing  purposes  the  outer  and  inner 
surfaces  must  be  thought  of  as 
having  four  distinct  areas.  First, 
the  large,  easily-cleansed  central 
portion  (a) ;  second,  the  small 
receding  cervical  poi'tion  (b) ;  third 
and  fourth,  the  two  lateral  parts 
ic,  c)  where  the  outer  (or  iouer) 
.  surface  becomes  continuous  with 
the  sides  of  the  tooth.  These, 
again,  are  recediug  ai-eas.  The 
large  area  "  a  "  of  the  outer 
surfaces  can  be  cleansed  easily 
by  brushing  in  a  horizontal  direc- 
tion with  the  bristles  normal  to  its 
surface,  bat  the  mistake  is  usually  made  of  brushing  only 
the  more  anterior  teeth.  The  back  teeth  are  missed 
because  the  curve  of  the  dental  arch  is  not  realized,  aud 
the  brush  is  actually  directed  away  from  them,  or  because 
the  bi-ush  is  too  thick  to   pass  between   them   and   the 

•  Stale  bread  made  of  fine  flour  eats  much  cleaner  than  new  bread. 
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Fig.  3. — Transverse  sec- 
tion of  same  towards  the 
neck.  (I,  Largo  easily 
cleaned  area  ;  c,  c,  small 
lateral  receding  areas  be- 
coming continuous  Willi 
the  interstitial  surfaces. 


ascending  ramus.  To  remedy  this  latter  point  we  want 
brushes  with  shorter  bristles.  To  overcome  the  former 
the  handle  of  the  brush  should  be  carried  outwards, 
stretching  the  corner  of  the  month,  while  the  brush 
itself  is  kept  pressed  against  the  teeth      Sometimes  it  is 


Fig.  4.— Showing  how  the  brush  misses  the  outside  of  the  upper 
molars  on  account  of  the  horse-shoe  shape  of  the  normal  dental 
arch.  The  arrow  a  shows  the  wrong  direction  of  the  brush,  b  the 
right  direction  when  the  angle  of  the  month  is  drawn  aside. 
(Reproduced,  by  kind  permission  of  Messrs.  J.  and  A.  Churchill, 
from  Tomes's  Dental  Anatomy-) 

possible  by  thus  drawing  aside  the  angle  of  the  mouth  to 
get  to  the  back  of  the  last  tooth  standing. 

To  clean  the  cervical  area  (6)  the  brush  is  to  be  used 
again  in  a  horizontal  direction,  but  is  to  be  tilted  till  t  e 


Fig.  5.— Showing  that  the  last  upper  molar  is  often  at  a  higher 
level  than  the  others,  and  hence  escapes  the  brush.  As  eacli  of 
the  two  more  anterior  molars  erupts,  it  occupies  a  similar  position 
and  so  for  some  time  runs  a  similar  risk.  Tlie  figure  also  shows 
bow  little  room  there  is  between  the  ascending  ramus  and  the 
last  molars,  making  the  introduction  of  a  long-bristled  brush 
impossible. 

necks  of  the  upper  teeth  are  brushed  only  by  the  upper 
edge  of  the  brush,  and  those  of  the  lower  only  by  the 
lower  edge.  In  these  positions  the  bristles  are  at  right 
angles  to  the  small  cervical  area  (as  shown  by  the  tangent 


Fig.  6.— End-on  view  of  the  brush  tilted  to  clean  the  necks  of  the 
npper  teeth. 

and  normal  in  Fig.  2)  and  more  or  less  parallel  to  the  gum, 
which  is  thus  protected  from  injury. 

To  leach  the  lateral  receding  parts  the  teeth  should  be 
closed  as  for  nibbling,  or  biting  a  thread,  and  the  brush 
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UHcd  in  a  vortical  iliroction  tlimif;li  still  liclcl  with  its  long 
axis  lioi'izontal.  If  the  brush  is  lidf^i.d  tiansvciscjly,  the 
loiigor  bi-istles  will  have  an  opportunity  of  getting  between 
the  tcoth. 

In  brusliing  tlio  coronal  surfaces  it  is  a^aiu  the  back 
tcctli  which  arc  apt  to   bo   luisscd,  especially   when,   as 
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FiK.  7.— A  iioiu  viuw  ui  Lhc  bi'usli  UltcJ  to  clean  the  necks  of  the 
lower  teotli. 

often  happens,  the  last  npper  molar  has  not  come  down 
into  horizontal  aHi;miieut. 

The  inner  surl'acos  of  the  teeth  arc  obviously  less 
accessible  to  cleaning,  but  no  inconsiderable  use  may 
bo  made  of  tlie  brush,  and  the  larger  and  better  formed 
the  dental  arch  the  better  chance  will  there  be  of 
cleansing. 

The  brush  again  is  to  be  held  with  its  long  axis  as  near 
as  may  be  horizontal,  and  its  bristles  as  near  as  iDossible 
at  right  angles  to  the  tooth  surfaces ;  it  will  generally  be 


Fig.  8.— The  imcoverecl  triangular  part  is  the  only  part  used  when 
cleaning  the  inner  sides  of  the  teeth. 

found  impracticable  to  tilt  the  brush  and  so  reach  the 
necks  of  the  teeth,  but  the  tongue  is  by  no  means  a  de- 
spicable agent  of  cleanliness  in  this  direction.  Only  au 
elongated  triangular  part  of  the  end  of  the  brush  can  be 
effective,  but  this  can  be  moved  to  and  fro  horizontally  in 
a  very  effective  manner.  In  dealing  with  the  front  teeth 
the  brush  may  be  held  firmly  pressed  against  the  teeth, 
wdiile  the  head  is  vigorously  nodded  from  side  to  side. 
The  inner  sides  of  the  olieek  teeth  are  dealt  with  by  using 


Fjg.  9.— Showing  the  method  of  introducing  the  brush  to  clean 
the  inner  surfaces  of  the  upper  front  teeth.  Only  B  small  triangular 
portion  of  the  brush  is  in  use.  The  bristles  are  as  near  as  possible 
at  right  angles  to  the  surfaces  to  be  cleaned. 

the  same  triangular  part,  moving  the  brush  to  and  fro  in 
the  horizontal  direction.  On  the  inner  sides  of  the  teeth 
very  little  vertical  movement  can  be  effected,  and  the 
parts  marked  c  f  in  the  diagram  must  be  cleaned  by  means 
of  silk. 

By  careful  attention  it  is  possible  to  cultivate  a  special 
sense  of  the  position  of  the  bristles  in  relation  to  the  gum 
edge. 


The  brnsh  sliould  be  small,  ridged  transversely,  and  tho 
bristles  short  and  stiff  rather  than  long  and  soft.  A  little 
observation  will  show  that,  though  tho  back  of  tho 
brush  movo  freely,  the  ends  of  long  soft  bristles  remain 
stationary ;  tliey  merely  bend  to  and  fro  in  their  length. 

After  use  the  brush  should  be  well  washed  in  a  stream 
of  cold  water  (under  the  tap)  and  dried,  or,  as  Blander 
recommends,  washed  and  left  to  soak  for  some  hours  in 
a  weak  solution  of  solveol,  and  then  again  waslicd  in 
water  and  dried.  Solveol  is  cheap,  and  does  not  injure 
tlie  bristles. 

Tonlh  WcisJies,  Powilcrs,  and  Paslcs. 

If  tho  toothbrush  bo  not  properly  used,  tho  particular 
wash,  powder,  or  paste  matters  not  one  iota. 

Teeth  are  covered  by  a  layer  of  mucus,  to  which, 
wherever  stagnation  is  possible,  germs  and  food  debris  aro 
added.  Mere  washing  tho  mouth  with  antiseptic  solutions 
is  of  as  much  use  as  water  to  clean  a  duck's  back,  and  tho 
laboratory  proof  of  their  efficacy  is  beside  the  mark.  L'nicss 
tho  mucus  and  debris  be  rubbed  away,  antiseptics  cannot 
reach  their  objective,  and  when  this  is  done  there  is  not 
much  left  for  antiseptics  to  achieve.  Myself,  I  advise  an 
acid  tooth-wash  to  dis.solve  or  assist  in  breaking  up  tho 
mucus  coat,  and  a  tooth-powder  occasionally,  and  to  tlioso 
who  can  afford  it  I  recommend  to  finish  their  meals  with 
an  acid  fruit  while  yet  hungry. 

Use  of  Silk  Thread. 

The  use  of  silk  thread  is  decried  by  many  because  of  tho 
fear  of  injuring  the  gums.  Properly  used  there  is  no 
injury.  It  is  our  only  means  of  cleaning  between  the 
teeth,  and  with  our  present  food  interstitial  trouble  (caries, 
tartar,  gingivitis,  and  its  sequelae)  is  bound  to  supervene 
in  the  absence  of  interstitial  cleaning. 

The  silk  should  bo  waxed  to  allow  of  its  slipping  easily 
between  closely  set  teeth,  and  it  may  be  dipped  in  an  anti- 
septic solution  in  the  hope  of  carrying  some  up  with  it. 
Unwaxed  thread  will  carry  more,  but  unwaxed  thread 
will  not  slip  up  between  closely  set  teeth. 

To  explain  the  use  of  silk,  the  terms  mesial  and  distal 
must  be  used.  Imagine  the  teeth  of  either  jaw  spread  out 
into  a  straight  row,  each  preserving  its  relative  position  to 
its  neighbour.  Between  the  two  central  incisors  draw 
a  vertical  line.  Then  the  side  of  each  tooth  nearer  this 
line  is  its  mesial  surface,  that  further  away  is  its  distal 
surface.  The  mesial  and  distal  surface  of  each  tooth  has 
to  be  cleaned.  These  surfaces  are  not  simple  flat  surfaces, 
but  recede  at  tho  gum  edge,  where  the  diameter  of  tlie 
neck  is  less  than  that  of  the  crown,  and  are  rounded  off 


Fig.  10.— Showing  the  right  method  of  carrying  the  thread  well 
under  the  edge  of  the  gum  and  round  the  tooth,  and  of  making 
pressure  against  the  surface  to  be  cleaned. 

where  they  become  continuous  with  the  areas  marked  c  a 
in  the  first  diagram. 

In  using  the  silk  keep  the  thread  always  in  contact  with  tho 
surface  to  be  cleaned  and  with  that  alone.  Pass  it  gently  up 
(or  down)  lightly  in  contact  with  that  surface,  as  far  under 
the  gum  as  it  will  go  and  encircling  as  much  of  the  tooth 
as  possible,  so  as  to  include  the  areas  marked  c  c.  Press 
firmly  against  the  surface  to  be  cleaned,  and  still  keeping 
up  the  pressure  and  encircling  the  tooth,  draw  the  thread 


13^4 


Thx  Bamsn     1 
Ubdicax.  Jocbkai.  J 


DENTAL    SEPSIS. 


[JUSE    13,    1914 


back.  If  the  thread  be  passed  up  gently,  kept  always  in 
contact  •n-ith  the  one  tooth  surface,  and  only  the  vertical 
movement  used,  no  injury  Tvill  be  done  to  the  gum. 
Injui-y  is  done  (1)  by  passing  the  thread  up  roughly  (if  the 
teeth  are  closely  pressed  together  short  sideways  sawuig 
movements  can  be  used  to  pass  the  thread,  so  that  there 
is  little  momentum  when  it  clears  the  tight  area) ;  (2)  by 
sawing  to  and  fro  sideways  when  the  silk  is  up  (or  down  I 
(this  is  a  movement  of  little  value  in  cleaning) ;  (3)  by  not 
keeping  against  one  tooth  only  (the  thread  is  either  passed 


Fig.  11. — Shows  the  thread  "as  far  under  the  edge  of  the  giim  a=  it 
^i]l  go,  and  as  far  round  the  tooth  as  it  will  go."  If  an  attempt 
be  made  to  clean  the  neighbouring  tooth  by  carrying  the  thread 
from  the  position  shown  directly  to  the  neighbouring  tootii,  the 
interdental  gum-pad  will  be  injured.  (The  teech  have  been  ground 
level  with  the  alveolar  bone.) 

up  against,  say,  the  mesial  surface  of  one  tooth  till  it  is 
under  the  gum,  and  then  carried  across  to  the  distal 
surface  of  its  neighbour,  uipijing  the  gum  on  its  way,  or  it 
is  carried  up  diagonallj',  touching  an  edge  of  the  mesial 
surface  of  one  tooth  and  an  edge  of  the  distal  surface  of  its 
neighbour,  in  which  case  the  gum  receives  the  impact  of 
the  thread,  and  is  also  nipped  if  the  thread  be 
approximated  to  either  tooth).  These  three  points,  together 
with  the  loss  of  sense  of  direction  noted  below,  explain 
both  the  failure  to  clean  by  use  of  silk  thread  and  the 
injury  which  causes  its  condemnation. 

In  using  the  silk  the  ends  must  be  firmly  held.     This 
may  be  done  with  the  second,  third,  and  fourth  fingers. 


'  hands,  stretch  the  two  fingers  (or  thumbs)  to  their  full 
length,  and  place  them  against  the  thread  so  that  it  lies 
along  the  middle  line  of  their  tips  and  leaves  a  free  inch  or 
less  between  them.  Keep  the  unoccupied  fingers  or  thumbs 
clear  of  the  thread  ;  at  first  the  natural  tendency  is  to  try 
to  hold  the  thread  between  the  forefinger  and  thumb  ol: 
each  hand,  but  there  is  no  room  in  the  mouth  for  both 
fingers  and  thumbs,  nor  can  the  thread  be  held  firmly  in 
this  way. 

The  thumbs  are  used  for  cleaning  the  upper  teeth,  the 


Fig.  15. — Showing  two  wrong  positions;  >1)  where  the  thread  is 
touching  a  distal  angle  of  one  tooth  and  a  mesial  angle  of  its 
neighbour ;  (2)  where,  owing  to  a  loss  of  sense  of  direction,  the 
thread  on  either  side  of  a  molar  is  carried  upwards  into  the  palate 
and  vestibule  instead  of  backwaixls  round  the  tooth. 

fingers  for  the  lower.  Beginning  now  at  the  distal  surface 
of  the  last  upper  molar,  pass  one  thumb  back  into  the 
mouth  inside  the  cheek,  but  outside  the  teeth,  and  the 
other  inside  the  teeth,  keeping  the  free  inch  of  silk  tense 
in  the  transverse  direction ;  the  sense  of  direction  is 
readily  lost,  and  most  people  have  changed  to  the  antero- 
posterior by  the  time  the  thumbs  are  in  the  mouth.  "With 
the  thumbs  (or  thumbnails)  feel  the  sides  of  the  tooth  to 
be  cleaned,  and  so  guide  the  thread  up  behind  the  tooth  as 
far  as  it  can  go,  keeping  it  lightly  against  the  surface  to 
be  cleaned,  press  the  silk  firmly  against  the  tooth  by 
drawing  both  hands  forward  (in  the  mesial  direction)  and 
so  pressing  draw  the  silk  down.  In  a  similar  waj'  find  the 
mesial  surface  of  the  last  tooth  and  adjust  the  thread,  but 
now  the  hands  must  make  pressure  backwards  (in  the 
distal  direction) ;  and  again  the  sense  of  direction  is  often 
at  fault,  and  most  people  begin  by  making  pressure 
upwards  (sec  Fig.  13).     When  the  front  teeth  are  reached, 


Fig.  12.— Showing  a  wrong  method  of  using  the  silk.  The  thread 
is.  touching  a  distal  angle  of  one  tooth  and  a  mesial  angle  of  tho 
next,  aJid  the  interdental  gum-pad  isinjnred. 

If  a  reel  of  silk  be  used,  the  reel  may  be  held  by  these 
three  fingers  against  the  palm  of  one  hand,  and  the  free 
end  of  the  thread  twisted  round  the  same  fingers  of  the 
other  hand  till  it  cannot  slip.  Two  hitches  will  suffice  for 
thi<.  The  advantage  of  using  a  simple  reel  of  silk  is  that 
a  fresh  inch  can  be  unwound  for  each  tooth.  The  thumb 
and  forefinger  are  free  to  manipulate  the  silk.  There 
should  be  only  enough  silk  between  the  two  hands  to  allow 
of  a  free  piece  of  1  in.  or  less  between  the  tn-o  thumbs  (or 
forefingers  when  these  are  in  the  correct  position  of  use), 
the  idea  being  that  both  the  inner  and  outer  sides  of  the 
tooth  to  be  cleaned  can  be  felt  by  the  manipulating  fingers 
(or  thumbs)  and  the  actual  position  of  the  thread  thus 
ascertained.      Holding   the  silk  tense    between   the  two 


lib.  l-l.— To  hold  the  silk  fast,  hitch  the  free  end  round  tlie  little 
finger,  and  bring  the  other  part  up  and  over  the  second  finger, 
grasp  the  reel  with  the  same  three  fingers  of  the  other  hand, 

it  is  obvious  that  the  direction  of  the  free  piece  of 
silk  must  be  actero-posterior,  but  the  idea  remains  the 
same  :  with  one  tliumb  inside  the  teeth  and  the  other 
outside,  press  mesially  to  clean  a  distal  surface  and 
distally  to  clean  a  mesial  surface,  embrace  as  much  of 
the  tooth  as  possible,  and  keep  only  to  the  surface  to 
be  cleaned. 

The  description  is  necessarilj'  lengthy,  and  the  learning 
undoubtedly  difficult,  but  once  Icanit  the  process  occupies 
but  a  miuute  or  two,  and  the  benefits  ai'c  well  worth  the 
initial  trouble. 

I  advocate  teaching  children  the  use  of  silk  as  soon  aa 
they  get  any  permanent  teeth.  Inflammation  of  the  inter- 
stitial gum  pad  and  interstitial  decay  of  the  teeth  are  to 
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bo  found  in  almost  every  cliilj,  anil  only  such  means  as 
iiliovfi  dosci'ibcd  cnn  reach  tlio  srat  of  injury. 

Wlicio  tlii'ro  is  room  a  sniall-nozzlod  syrinfjo  may  ho 
used,  hut  at  hest  only  tlio  gross  debris  will  ho  distnrbud ; 
the  sticky  layers  on  iho  teeth  and  tlio  less  roomy  pockets 
(a  syriuj^o  can  only  bo  useful  when  destruction  ot  tissue 
lias  occurred)  will  be  untouched.  Under  tlicse  conditions 
steel  probes  of  varyinj^  lineness  will  bo  found  more  useful. 
A  wisp  of  cotton-wool  is  rolled  round  tho  end,  dijipcd  in 
an  acid  tooth-wash,  and  with  it  tlio  sides  of  the  teeth 
inaccessible  to  the  toothbrush  can  be  vigorously  rubbed. 
To  make  effective  use  of  the  probe  tho  patient  must  learn 
tho  varying  shapes  of  tho  teeth  and  appreciate  their 
curves  and  eoiuplcxitics.  As  the  roots  become  more 
exposed,  the  dillicultie.s  of  cleaning  are  increased. 

Some  roeoiiimond  tho  use  of  pledgets  of  cotton-'wool  held 
between  tho  beaks  of  dental  tweezers  for  tho  treatment  of 
the  marginal  gingivitis  of  children.  Tweezer  beaks  and 
pledgets  seem  to  me  too  coarse  to  reach  the  small  danger 
area — they  bridge  it  over — and  one  can  sometimes  see  that 
the  effort  to  clean  between  the  teeth  has  only  resulted  in 
forcing  in  more  debris. 

General  D!r(?elions. 
Teeth   should  be  cleaned  the  last  thing  at  night,  and 
nothing  eaten  thereafter  till   the  next  day.     They  should 


Fiii.  15.— Showing  how  to  manipulate  the  silk  thread  with  the 
fcrefliigers.  Tlio  free  end  is  now  held  by  the  lingers  grasped 
against  the  palm. 

be  examined  in  a  mirror  before  and  after  cleaning  to  nial<e 
sure  of  the  effectiveness  of  the  process.  A  little  experience 
will  show  that  the  large  area  marked  a  in  the  first 
diagram  is  the  part  which  gets  most  of  the  rubbing  and 
that  the  receding  parts  h,  c  c,  are  practically  left  untouched. 
Under  these  conditions  cleaning  the  teeth  a  dozen  times  a 
day  is  of  no  use  whatever  in  the  prevention  of  sepsis;  the 
part  cleaned  is  exactly  the  part  of  least  import  in  this 
respect. 

The  necks  of  the  teeth,  and  the  parts  marked  cc  in 
the  diagram,  should  be  scratched  with  a  fine  steel  probe 
or  the  edge  of  a  penknife,  and  the  amount  of  whitisli 
greasy  deposit  scraped  off  noted  before  and  after  cleaning. 
Its  presence  after  cleaning  is  a  certain  index  that  tho 
brush  and  silk  have  not  reached  their  goal. 

.\  shaving  mirror,  with  a  strong  electric  light  let  into  the 
lower  part,  greatly  facilitates  examination  of  one's  own 
teeth ;  indeed,  without  a  good  light  such  examination  is 
impossible. 

Thorough  cleansing  once  daily  will  suffice  to  keep  the 
mouth  in  that  state  of  minimal  infection  which,  perforce, 
we  must  call  healthy.  Gingivitis  is  prevented  because 
the  germs  are  not  allowed  to  stagnate  long  enough  to 
multiply  and  infect ;  caries  is  prevented  since  time  is  not 
allowed  for  the  weak  acids  of  carbohj'drate  decomposition 
to  begin  their  attack  on  the  enamel ;  tartar  is  prevented 
because  the  first  deposited  layer  is  soft  and  easily  rubbed 
away.  If,  in  spite  of  all,  trouble  arise,  it  will  always  bo 
found  to  be  in  some  inaccessible — or,  at  least,  uusearched 
^spot.  That  there  are  such  inaccessible  spots  is  true — a 
partly  erupted  wisdom  tooth  is  an  obvious  example — but 
by  far  the  major  portion  of  dental  sepsis  is  within  our 
control,  and  some    day  a  septic   mouth  may  be  held  ag 


d  iHgroocfnl  as  a  dirty  face.  Its  only  excuse  lies  in  the  idea 
of  "salting,"  an  idea  to  which  clinical  observation  lends 
no  vestifjo  of  support— tho  whole  story  is  one  of  failing 
rcBistanie. 

For  cleaning  artificial  teeth  I  know  of  no  soap  cfjual  to 
that  supi)lie<l  by  Lacosto  et  Cie,  70.i,  Basingliall  .Street. 
Tlic  brush  supplied  for  use  with  this  soap,  though  big  and 
ugly,  is  specially  chosen  as  best  adapted  to  its  work  by 
i-eason  of  its  length  and  curve  and  the  length  of  tlio 
bristles. 

Treatment. 
Tho  treatment  of  dental  seiisis,  when  present,  maj'  bo 
summed  up  shortly :  Glean  and  render  cleansablc.  Tlio 
mouth  must  be  left  in  such  a  state  that  tho  patient 
himself  can  clean  it.  Every  iilling  must  bo  flush  with 
the  surrounding  tooth  and  smooth,  all  tartar  must  bo 
removed,  every  pocket  must  be  destroyed  till  the  denuded 
root  can  be  thoroughly  cleaned.  Mere  arrest  of  tho  flow 
of  pus  and  removal  of  tartar  and  putrid  matter  cannot  bo 
accounted  as  cure.  lieaccuiiiulation  is  only  a  matter  of 
time,  and  suppuration  will  follow  again.  The  details  of 
treatment  and  the  importance  to  be  attached  to  the  degree 
of  .sepsis  necessarily  vary  with  the  patient.  It  may  bo 
noted  first  that  infection  is  microscopic,  and  it  may 
1)0  asked  why,  in  tho  mouth  only,  it  must  become 
macroscopic  and  tangible  before  deserving  recognition. 
Hcsistauce  is  an  unknown  and  varying  quantity,  and 
can  only  bo  measured  by,  ofttiines  sad,  experience. 
I'revention  is  often  a  thankless  task,  since  there  is  no 
knowing  what  has  been  prevented,  but  we  know  enough 
of  the  results  of  dental  sepsis  to  make  it  clear  that  its 
earliest  sign  calls  for  action.     The  smallest  degree  must 


I'ig.  15.— Showing  how  to  manipulate  the  silk  thread  with  tha 
thumbs. 

be  treated :  if  left  alone,  the  patient  will  lose  teeth  or 
health,  or  both.  The  treatment  of  the  severer  degrees 
must  be  decided  by  tho  condition  of  the  patient.  The 
presence  or  absence  of  teeth  decides  the  presence  or 
absence  of  sepsis.  When  the  patient's  health  is  at  stake, 
the  teeth  must  ,!.o.  An  eye  for  an  eye  and  a  tooth  for  a 
tooth  may  pass,  but  an  eye  for  a  tooth,  a  joint  for  a  tooth, 
a  life  for  a  tooth — 1  If  the  teeth  are  but  susjiected  in 
these  cases  they  should  be  dealt  with.  Unfortunately,  of 
all  operations  the  medical  profession  appears  most  to 
dread  extraction  of  teeth.  A  man  who  will  assert  that 
the  patient  is  too  ill  to  bear  extraction  of  teeth  will  at  the 
same  time  urge  exploratory  laparotomj'.  Two  things 
seem  to  be  at  the  back  of  this  attitude — a  failure  to  grasp 
the  extent  and  danger  of  dental  sepsis,  and  an  exaggerated 
dread  of  the  edentulous  state.  The  extent  of  dental  sepsis 
is  a  demonstrable  fact,  and  its  danger  the  logical  deduction 
from  modern  pathology — a  deduction  which  is  daily 
uiihcld  when  put  to  the  test.  Daily  experience  also  shows 
that  the  edentulous  state  has  practically  no  pathogenic 
jnoperties.  Especially  in  hospital  practice  this  is  a  very 
important  point.  If  those  who  are  incredulous  will  inquire, 
I  am  sure  they  will  soon  discover  for  themselves  a 
surprising  number  of  healthy  and  contented  edentulous 
pcrscnis.  When  in  severer  cases  the  patient's  general 
condition  is  yet  sound,  local  measures  designed  to  render 
every  tooth  easily  cleansable  may  be  adopted,  and  the 
patient  should  be  "warned  that  he  had  better  be  without 
teeth  he  cannot  clean. 

Cases  may  be  considered  "  severer  "  when  the  teeth  are 
loose  or  springy  in  their  sockets,  when  the  pockets  aro 
deep,  when  there  is  visible  pus,  when  thei-e  is  iutlain- 
matory  swelling  or  hypertrophy  of  the  gum  or  bone,  and 
when  there  is  pyorrhoea  abscess. 
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'  Very  loose  teeth,  teetb  denuded  to  a  root-apex,  teeth 
between  whose  roots  pocketing  has  extended  are  beyond 
treatment.  Teeth  springy  in  their  sockets  seldom  recover, 
Vnd  teeth  that  have  been  affected  with  pyorrhoea  abscess 
seldom  remain  healthy  for  long,  since  at  the  time  of  the 
'abscess  the  root  is  generally  denuded  to  its  apex. 

;.  Vaccines. 

,-, -My  experience  of  the  vaccine  treatment  of  "pyorrhoea 
alveolaris "  is  not  such  as  to  lead  me  to  recommend  it. 
TVe  must  remember  first  that  the  tissue  changes  ranked 
under  this  name  are  but  one  part  of  dental  sepsis.  If  one 
could  be  sure  of  permanently  immunizing  the  tissues  of 
the  whole  body  against  all  the  infecting  germs,  we  should 
yet  have  to  deal  with  decomposition  of  stagnant  debris. 
No  amount  of  vaccines  can  prevent  reaccumula- 
tion  or  decomposition  of  debris.  Unfortunately,  my 
experience  is  that  vaccines  confer  at  best  but  a 
transient  immunity  against  the  organisms  of  dental 
sepsis.  I  have  had  to  extract  teeth  for  acute  pyor- 
i-hoea  abscess  immediately  after  a  prolonged  course 
of  vaccine  treatment.  Time  is  beginning  to  show  us  the 
value  of  the  vaccine  treatment  of  this  condition,  and  the 
verdict  seems  to  me  unfavourable.  Within  a  short  period 
I  have  had  to  deal  radically  with  two  cases  which  had 
undergone  vaccine  treatment ;  both  the  local  and  general 
symptoms  demanded  it.  As  a  broad  rule  of  practice, 
when  complete  extirpation  of  the  teeth  is  contemplated, 
1  always  consider  the  question  of  first  preparing  a  vaccine, 
in  case  it  be  needed  later  for  the  treatment  of  secondary 
conditions,  such  as  joint  infections;  otherwise  I  am 
content  to  treat  without  vaccines.  The  use  of  vaccines  is 
recommended  by  some  as  a  preliminary  to  extensive 
extraction.  Neither  in  private  nor  hospital  practice  have 
I  found  this  necessary,  and  it  seems  to  me  unwise  to 
prolong  the  patient's  risks  of  infection  during  the  time 
required  for  vaccine  treatment. 

The  Clinical  Significance  of  Dental  Sepsis. 

It  will  be  seen  that  I  am  of  those  who  regard  the 
recognition  of  dental  sepsis  as  revolutionary  in  the 
practice  of  medicine  and  surgery.  I  claim  that  my  faith 
is  grounded  on  demonstrable  fact. 

I  spend  a  large  part  of  m3-  spare  time  in  examininc 
Bkulls  and  noting  the  evidences  of  dental  sepsis.  M 
the  same  time  I  ascertain  as  minutely  as  possible  the 
feeding  habits  of  the  subjects,  and  my  deduction  is  that 
the  major  part  of  dental  sepsis  is  the  result  of  eating  soft, 
sticky,  starchy,  and  sugary  food,  the  word  '•  sticky  "  beiu" 
the  most  important.  Of  the  minor  part  some  is  due  to 
stagnation  and  multiplication  of  germs  with  little  or  no 
food  stagnation,  some  to  gross  injury  in  eating,  and  some 
to  the  results  of  excessive  grinding  (too  coarse  meal). 

Walker  and  Sellards  have  undertaken  (Philippine 
Journal  of  Science,  Section  B,  Tropical  Medicine,  vol.  viii, 
No.  4)  a  very  interesting  study  of  the  relationship  of 
different  species  of  amoebae  to  tropical  dysentery.  They 
made  60  feeding  experiments  with  different  species  of 
amoeba  and  entamoeba  which  have  been  implicated  in  the 
production  of  this  disease.  The  experiments  ditt'er  from 
others  previously  carried  out  in  that  the  number  of  com- 
parative tests  made  of  different  species  was  large  ;  that 
the  experiments  were  carefully  controlled,  the  species  of 
amoeba  fed  to  the  individual  being  recovered  ;  and  that 
the  experiments  were  carried  out  on  men.  It  was  found 
that  cultivable  amoebae — amoebae  from  water,  stools  of 
healthy  persons,  and  other  non-parasitic  sources — were 
incapable  of  living  parasitically  in  the  intestinal  track  of 
man.  On  the  other  hand,  Entamoeba  coli  can  and  does 
live  in  the  intestine,  but  it  is  non-pathogenic,  and  plays  no 
part  in  the  jiroduction  of  dysentery.  It  cannot  be  culti- 
vated outside  the  body  on  Musgrave  and  Clegg's  medium. 
Of  18  men  who  took  Entamoeba  histolytica  as  an  experi- 
ment, 4,  or  22.2  per  cent.,  up  to  the  time  this  paper  was 
written,  had  developed  entamoebic  dysentery,  the  incuba- 
tion period  in  these  cases  being  twenty,  ninety-five,  eighty- 
seven,  and  flfty-seven  days.  The  patients  infected  were 
those  who  had  ingested  the  entamoeba  from  normal  stools 
of  carriers.  The  authors  conclude  that  E.  histolytica  and 
E.  tetragena  are  the  same,  that  they  are  the  'essential 
cause  of  entamoebic  dysentery,  and  that  they  are  proper 
parasites,  and  cannot  be  cultivated  outside  the  body.  In 
A'atm-e  It  would  appear  as  if  the  infection  was  spread  from 
man  to  man  chiefly  or  solely  by  the  carriers— that  is, 
persons  harbouring  resisting  or  encysted  stages  of  the 
parasite  in  their  stools. 
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111. 
POOR  LAW  MEDICAL  OFFICERS. 
Or  the  innumerable  battles  that  the  British  Medical 
Association  has  fought  on  behalf  either  of  the  medical 
profession  as  a  whole,  or  of  sections,  or  of  individual 
members  thereof,  the  very  first  was  for  the  protection  of 
Poor  Law  medical  officers.  It  was  a  war,  however,  rather 
than  a  battle,  for,  not  content  with  its  earl3'  successes,  the 
Association  expended  energy  in  this  direction  for  many 
years  in  sucsession.  It  continued  to  do  so  even  after  it 
had  brought  into  existence  the  affiliated  but  independent 
body  specially  devoted  to  the  interests  of  Poor  Law 
medical  officers.  Indeed,  when  need  be,  it  continues  to 
wage  war  through  its  local  Divisions,  its  central  organiza- 
tion, and  its  Jocknal  at  the  present  time. 

So  large  a  proportion  of  all  medical  men  engage  in  Poor 
Law  practice  at  one  time  or  another  of  their  careers  as  to 
lend  this  particular  struggle  a  special  interest  of  its  own. 
Apart  from  this,  many  of  its  incidents  and  the  general 
trend  of  events  are  so  typical  of  the  general  character  of 
all  the  campaigns  conducted  by  the  Association  as  to 
make  it  worth  while  to  devote  rather  more  space  to 
their  description  than  will  be  possible  when  speaking  of 
what  the  Association  has  done  for  other  branches  of 
medical  work.  Were  it  worth  while  to  recount  the  various 
incidents  in  detail,  the  fashion  of  the  drafting  of  some  of 
the  reports  which  were  issued  at  various  times,  and  some 
of  the  accounts  of  the  meetings  that  took  place,  would  be 
found  to  have  a  curiously  twentieth  century  flavour  about 
them.  In  fact,  the  existing  records  of  one  particular 
debate  offer  the  fullest  support  for  those  who  like  to  apply 
to  medical  mankind  the  old  French  proverb.  Plus  qa  change, 
pins  c'cst  la  meme  chose. 

Just  about  the  time  that  the  Association  first  camo 
into  existence  a  new  Poor  Law  Act  had  been  passed. 
Practically  it  put  any  medical  man  who  undertook  to  do 
work  for  the  poor  in  his  neighbourhood  absolutely  at  the 
mercy  of  boards  of  guardians  and  of  certain  Government 
officers  known  as  Poor  Law  Commissioners,  and  to  the 
hardships  and  various  evils  that  ai-ose  from  this  position 
of  affairs  the  Council  of  the  Association  drew  attention  at 
the  third  annual  meeting  of  the  Association  in  1835.  In 
addition  to  describing  the  position  of  matters  this  report 
stated  that  the  Association  had  already  addressed  the  Poor 
Law  Commissioners  on  the  subject,  but  had  obtained  none 
but  evasive  replies ;  and  finally,  after  it  had  been  indicated 
verbally  that  the  Roj'al  College  of  Physicians,  the  Royal 
College  of  Surgeons,  and  the  Society  of  Apothecaries  all 
took  up  a  non  possumus  attitude  in  the  matter,  the  meeting 
adopted  a  recommendation  that  a  special  committee  should 
be  appointed  to  investigate  matters  in  detail,  in  order  that 
the  Ooverument  might  again  be  attacked  by  the  Council 
with  a  direct  mandate  from  the  Association  at  its  back. 

This  committee  duly  reported  in  the  following  year,  and 
at  the  General  Meeting  of  the  Association  in  1837  it  was 
decided  to  submit  the  report  to  Parliament,  together  with 
a  memorial,  praying  that  effect  might  be  given  to  the 
suggestions  contained.  Copies  were  also  ordered  to  be 
sent  to  the  two  colleges  and  the  Society  of  Apothecaries, 
again  inviting  their  co-operation,  and  letters,  including 
copies  of  the  report,  were  sent  to  medical  men  resident  in 
every  part  of  the  kingdom,  with  the  idea  of  securing  as 
much  publicit}'  as  possible  and  of  securing  the  influence  of 
members  of  Parliameut  by  personal  interviews. 

The  report  was  a  very  able  document,  which  considered 
iu  detail  the  general  principles  that  should  underlie  the 
provision  of  medical  attendance  on  the  less  wealthy 
classes,  and  took  a  view  of  the  work  of  a  Poor  Law  medical 
officer  which  if  true  to-day  was  even  truer  still  at  the 
date  that  it  was  written : 

The  office  of  parish  surgeon  should  combine  the 
highest  qualifications  of  the  medical  body,  it  being  clear 
tliat  no  professional  responsibility  whatever,  public  or 
private,  equal  it  in  variety  and  extent.  It  embraces 
and  i3rescnts,  iu    daily    profusion,    cases   iu  medicine, 
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Rurgory,  anil  niidwifory,  rcquiriii}^  as  profouna  luiow- 
led^o  and  dilificnt  caio  as  any  public  inHtitiition  alTords 
for  oacli  of  thcso  branches  slutjly.  It  should  unite, 
therefore,  an  acute  perception  of  the  incipient  stages  of 
disoaso  with  well-directed  efforts  for  its  prevention, 
accompanied  by  tho  most  diligent  and  scientillc 
treatment. 

The  gist  of  tho  memorial  based  on  this  report  was  a 
prayer  askins  f'^t  a  system  should  bo  introduced  which 
would  really  ^;afcj>uard  tho  interests  of  the  poor  by  secur- 
ing that  medical  men  were  properly  paid  for  their  work 
and  appointed  iu  a  fashion  not  derogatory  to  them  as 
professional  men,  and  that  a  medical  wan  should  be 
included  among  tlie  Poor  Law  Commissioners. 

As  for  the  evils  that  tho  memorial  aimed  at  ending,  the 
more  striking  of  them  were  as  follows:  Instead  of  being 
appointed  to  attend  to  tho  poor  for  a  term  of  years  or  for 
as  long  as  they  wore  ready  to  do  tho  work,  medical  men 
wero  engaged  from  year  to  year,  and  each  year  had  to 
submit  a  tender  stating  tho  rate  at  which  they  would 
attend  to  any  caso  of  which  they  wore  asked  to  take 
charge.  Tho  guardians  were  the  solo  judges  of  when  a 
poor  person  required  medical  attention  and  when  he  did 
not,  and  often  medical  men  wore  obliged  to  undertake  the 
treatment  of  a  case  for  as  little  as  2s.  6d.,  no  more  than 
this  being  paid  even  if  tho  illness  lasted  for  mouths 
and  constant  attention  and  mediciuo  were  required 
throughout  the  whole  of  that  time.  If  the  medical  men 
in  any  particular  area  asked  more  than  the  guardians 
thought  fit  to  give,  the  Poor  Law  Commissionei'S  got  the 
medical  schools  to  send  down  newly  qualified  men, 
promising  to  obtain  for  them  private  practice.  There  was 
no  limit  to  the  jjossiblo  size  of  an  area,  and  in  some  areas, 
too,  contracts  for  all  the  medical  work  within  them 
wore  made  with  one  particular  man,  he  being  allowed  to 
do  it  through  deputies  in  any  fashion  he  pleased.  Tho 
Commissioners  were  also  trying  to  establish  medical  clubs. 

At  the  annual  meeting  in  1838  the  Council  was  able  to 
report  that  the  agitation  had  met  with  considerable 
success,  for  a  select  committee  of  inquiry  into  Poor  Law 
relief  had  been  appointed  by  the  House  of  Commons,  and 
evidence  had  been  given  before  it  on  the  Association's 
behalf  by  two  delegates.  The  Poor  Law  Committee  was 
reappointed  by  the  Association  from  year  to  year,  and 
iu  1838  a  bill  embodying  many  of  the  recommenda- 
tions made  was  introduced  into  the  House  of  Commons, 
but  eventually  had  to  be  withdrawn ;  negotiations  with 
members  of  Parliament  and  the  Government  were,  how- 
ever, still  continued,  and  in  1840  the  precise  foiTn  of  some 
amendments  to  a  bill  already  drafted  by  the  Government 
was  determined.  Eventually  some  of  them  were  accepted 
by  the  Government,  and  a  bill  which  considerably  improved 
the  position  of  affairs  was  passed. 

At  the  meeting  of  1842  the  Poor  Law  Committee  was 
the  subject  of  congratulations  on  the  success  of  its  efforts, 
and  the  Council  reported  that,  being  not  yet  satisfied,  it 
was  again  memorializing  the  Government  as  to  defects 
iu  the  administration  of  medical  relief  and  as  to  the 
endeavours  which  were  being  made  iu  certain  quarters  to 
introduce  a  system  of  medical  clubs.  Tho  net  result  was 
that  iu  1844  another  Committee  of  the  House  of  Commons 
was  appointed  to  investigate  tho  administration  of  Poor 
Law  relief,  and  before  this  body  evidence  was  again  given 
b}'  delegates  of  the  Association.  It  included  recommenda- 
tions to  the  effect  that  Poor  Law  medical  officers  should 
not  be  forced  to  supply  medicines  unless  they  so  desired, 
but  should  be  able  to  order  them  from  a  central  dis- 
pensary ;  that  medical  relief  should  be  treated  as  an 
entirely  separate  part  of  Poor  Law  administration,  and 
that  the  fact  that  a  man  was  in  receipt  of  it  should  not 
render  him  a  pauper  in  the  eyes  of  the  law. 

Some  two  years  later  the  Association  found  its  position 
in  connexion  with  Poor  Law  matters  sufficiently  strong  to 
intervene  on  behalf  of  two  medical  men  who  were  being 
treated  with  especial  unfairness.  Its  efforts  were  suc- 
cessful, and  in  1846  it  brought  about  a  meeting  repre- 
sentative of  all  medical  men  engaged  in  Poor  L.aw  prac- 
tice, whether  members  of  the  Association  or  otherwise ; 
and,  after  laying  before  it  a  statement  of  the  existing 
position  of  affairs,  urged  upon  it  the  formation  of  a  body 
specifically  representative  of  the  interests  of  Poor  Law 
luedical  officers.  This  suggestion  was  adopted,  tho  result- 
ing body,  which   is  now  the  Poor  Law  Medical  Officers' 


Association  of  England  and  Wales,  first  bearing  the  title 
of  tho  Poor  Ijaw  Medical  Officers'  Convention.  Mean- 
tiuio  tho  Association  had  secured  interviews  with  tho 
President  of  tho  Poor  Law  Commission,  and  presented 
a  series  of  resolutions  in  favour  of  Poor  Law  medical 
officers  receiving  fixed  salaries,  holding  their  appoint- 
ments permanently,  receiving  extra  payment  for  surgical 
and  midwifery  cases,  and  being  under  the  authority  of 
a  general  medical  superintendent  of  all  Poor  Law  work. 
It  also  secured  interviews  witl\  the  Homo  Secretary 
on  the  same  subject,  and  on  this  occasion  was  able 
to  persuade  the  President  of  tho  Royal  College  of 
Surgeons  and  tho  Master  and  Wardens  of  tho  Society 
of  .Vpothccaries  to  accompany  it  on  its  mission.  A  few 
months  later  tho  Government  included  in  a  general 
Consolidation  Order  some  regulations  which  in  effect 
granted  no  inconsiderable  proportion  of  the  claims  which 
had  been  made.  After  this  date,  and  especially  in  view  of 
its  successful  establishment  of  the  Poor  Law  Medical 
Officers'  Association,  it  would  not  have  been  remarkable 
if  tho  British  Medical  Association  had  proved  content 
merely  to  hold  a  watching  brief.  But  this  was  not  pos- 
sible ;  there  were  still  reforms  to  be  effected,  and  despite 
the  fact  that  the  junior  association  was  headed  by  so 
active-minded  and  able  a  man  as  the  late  Dr.  Joseph 
Rogers,  it  was  by  no  means  able  to  stand  on  its  own  legs, 
being  handicapped  by  a  circumstance  which  is  always  a 
stumbling-block  in  the  way  of  associations  founded  in  the 
interests  of  relatively  small  classes  of  men.  They  can 
never  exert  as  much  influence  as  those  which,  since  they 
represent  many  interests,  will  be  credited  by  tho  publio 
with  independence  of  thought  when  they  advocate  the 
claims  of  any  particular  section  of  their  members. 

For  this  reason  the  British  Medical  Association  main- 
tained its  Poor  Law  Committee,  and  this  body,  though 
operating  on  much  the  same  lines  as  before,  did  its  work 
during  the  remainder  of  its  existence  hand  in  hand  with 
the  Poor  Law  Bledical  Officers'  Association  itself.  The 
co-operation  between  them  seems  to  have  been  very  close, 
and  some  indication  of  the  extent  to  which  the  Poor  Law 
Medical  Officers'  Association  realized  the  value  of  the 
assistance  that  it  had  received  from  the  parent  body  is 
supplied  by  the  following  excerpt  from  a  circular  issued  by 
the  Poor  Law  Medical  Officers'  Association  of  England  and 
Wales  to  all  Poor  Law  medical  officers  in  1871 : 

A  considerable  number  of  Poor  Law  medical  ofiflcers. 
already  belong  to  the  British  Medical  Association  ;  and 
it  is  suggested  that  the  interest  of  the  Poor  Law  medical 
service  might  be  further  advanced  by  all  Poor  Law 
medical  officers  joining  the  British  Medical  Association, 
and  enlisting  its  social,  political,  and  professional  in- 
fluence, by  bringing  questions  of  Poor  Law  adminis- 
tration before  the  several  county  branches  at  their 
numerous  ijeriodical  meetings  for  discussion,  and 
forwarding  reiJorts  for  insertion  in  the  Jourxai,. 

Incidentally  it  is  also  worth  noting  that  the  British 
Medical  Association  seems  always  to  have  taken  a  broad- 
minded  view  of  Poor  Law  medical  work ;  even  in  the  very 
earliest  debates  on  the  subject  there  is  evidence  of  a  desire 
not  merely  to  secure  better  paj'ment  for  Poor  Law  medical 
officers,  but  also  to  sateguai'd  the  interests  of  Poor  Law 
patients  by  bringing  about  conditions  favourable  to  their 
effective  treatment.  A  conspicuous  outcome  of  that  spirit 
was  the  campaign  in  regard  to  Poor  Law  infirmaries 
undertaken  by  the  Association  and  its  Jourxal  in  the 
Seventies  in  alliance  with  the  Dr.  Rogers  who  has  ah-eady 
been  mentioned.  To  that  campaign  and  its  continuance 
under  the  able  leadership  of  Dr.  Anstie  and  Mr.  Ernest 
Hart  is  in  a  considerable  degree  due  the  fact  that  many 
Poor  Law  infirmaries  at  the  present  date  have  nothing  to 
fear  from  comparison  with  the  ordinary  run  of  voluntary 
hospitals. 

For  the  rest,  it  must  suffice  to  state  that  little  by  little 
the  completion  of  the  transformation  of  the  Poor  Law 
Medical  Service  from  its  original  condition  to  that  which 
prevails  at  present  was  brought  about,  one  advance  of 
special  importance  taking  jilace  in  1870,  when  the  British 
Bledical  Association  secured  the  insertion  iu  the  Super- 
annuation Act  of  a  clause  which  made  the  granting  of 
pensions  to  Poor  Law  medical  officers  permissible.  It  was 
not  until  several  years  later  that  Poor  Law  medical 
officers  in  England"  and  Wales  became  entitled  to  pen- 
sions as  a  matter  of  right,  and  meantime  a  good  deal  of 


I3o3      M.'^Lfj^^]    TREATMENT  OF  SCHOOL  CHILDREN  AND  THE  INSURANCE  ACTS.       [JuxE 


13.  1914 


pressure  harl  to  be  exercised  from  time  to  time  on  behalf 
of  individual  officers  ■nho  had  a  jiriori  claims. 

Towards  the  middle  of  the  Seventies  the  Poor  Law 
Medical  Service  seems  to  have  been  working  with  suffi- 
cient smoothness  to  make  the  continuous  existence  of  a 
special  Poor  Law  Committee  no  longer  necessaiy.  and 
such  a  committee  was  afterwards  only  appointed  on 
special  occasions,  as,  for  instance,  in  1875,  when  it  was 
necessary  to  attack  the  question  of  parish  surgeons  in 
Scotland  being  charged  with  the  cost  of  medicines  and 
subjected  to  other  hardships.  At  other  times  the  safe- 
guarding of  the  interests  of  the  service  was  entrusted  to 
a  body  known  as  the  "Parliamentary  Bills  Committee,' 
whose  primai-y  duty  it  was  to  acquaint  itself  with  all 
measures  submitted  to  the  House  of  Commons  likely  to 
affect  in  any  wise  the  interests  of  medical  men.  and  to 
secure  the  insertion  in  them  of  any  amendments  that 
seemed  desirable.  It  took  very  useful  action  in  this  direc- 
tion in  1897,  when  the  claims  of  Poor  Law  medical  officers 
to  superannuation  seemed  likely  to  be  imperilled,  and 
between  1893  and  1900  was  very  active  in  the  cause 
of  dispensary  surgeons  in  Ireland  and  their  medical 
colleagues  in  Scotland. 

During  the  last  ten  j'ears  or  so  care  of  the  interests  of 
those  belonging  to  the  Poor  Law  Medical  Service  has  been 
I>art  of  the  duty  of  the  Public  Health  Committee  of  the 
Association.  No  definite  crusade,  however,  in  their 
interests  has  proved  necessary,  and  consequently  the  main 
work  of  the  Association  in  this  connexion  for  several  years 
past  has  consisted  in  supporting  members  of  the  medical 
profession  in  different  areas,  both  individually  and  other- 
wise, when  contests  with  boards  of  guardians  have  become 
necessary.  It  has  carried  on  this  work  and  is  still  doing 
so  in  three  ways :  By  the  issue  of  warning  notices  when- 
ever any  Division  of  the  Association  has  been  anxious  not 
to  have  its  hands  weakened  by  medical  men  from  other 
areas  offering  their  services  to  boards  of  guardians  on 
terms  or  conditions  inferior  to  those  which  the  Division 
considers  ought  to  be  accepted ;  by  bringing  pressure  to 
bear  on  the  Local  Government  Boards  of  the  three  king- 
doms through  members  of  Parliament  and  delegations;  and 
by  appropriate  use  of  the  Association's  own  Jours.vl — that 
organ  commenting  on  local  incidents  when  occasion  offers 
in  such  terms  as  to  attract  attention  in  the  areas  to  which 
they  relate,  and  foster  and  win  support  for  local  medical 
men  from  the  general  public. 

It  is  superfluous  to  exemplify  this  work,  for  efforts  of  all 
three  kinds  have  been  so  common  during  recent  years  that 
it  is  almost  impossible  that  any  medical  man  should  be 
unaware  of  them.  They  are  not  always  successful  in  the 
first  instance,  but  they  are  almost  always  successful  in  the 
long  run,  and  taking  them  as  a  whole  the  balance  of 
success  is  so  great  that  it  would  be  difficult  to  contest  the 
utility  of  this  part  of  the  Association's  work.  At  all  events, 
tlie  Association  of  Poor  Law  Medical  Officers  of  England 
and  'V\^ales,  which  is  in  a  good  position  to  judge,  seems  to 
have  no  doiibt  upon  the  point,  since  it  continues  to  seek 
the  co-operation  of  the  British  Medical  Association  in  this 
and  other  directions  not  less  than  formerlj';  nor  does  it 
seem  likely  to  cease  to  follow  this  course  so  long  as  its 
members  are  under  the  control  of  men  of  such  great 
experience  in  official  matters  as  are  the  members  of  its 
present  Council,  especially  its  honorary  secretary. 

A  remark  of  the  same  kind  might  be  made  with  equal 
truth  in  regard  to  the  Irish  Medical  Association  and  the 
.Scottish  Poor  Law  Medical  Officers'  Association,  for  the 
work  of  the  British  Medical  Association  on  behalf  of  Poor 
Law  medical  officers  in  these  two  countries,  though  it 
began  at  a  later  date,  has,  as  is  generally  indicated  in  the 
foregoing  paragi-aphs,  been  not  less  active  than  that  which 
it  has  performed  on  behalf  of  Poor  Law  medical  officers  in 
England  and  Wales.  In  regard  to  Ireland  in  particular, 
apart  from  other  measures,  the  Association  commenced  in 
1892  an  elaborate  and  expensive  investigation  into  the 
whole  question  of  Poor  Law  relief  in  that  country,  and  the 
report  which  it  subsequently  published  did  a  great  deal 
towards  clarifying  the  whole  situation  and  concentrating 
attention  on  the  outstanding  defects.  It  repeated  this 
course  in  1903-4,  and  the  resulting  report,  which  appeared 
in  the  first  instance  in  the  pages  of  "the  British  Medical 
Journal,  was  subsequently  republished  as  a  pamphlet. 
In  this  form  it  attracted  so  much  attention  among  the 
general  public  that  a  second  edition  proved  necessary,  and 


since  its  appearance  the  conditions  in  which  dispensary 
medical  officers  in  Ireland  do  their  work  have  been  to 
some  extent  improved.  Nevertheless,  ranch  still  remains 
to  be  achieved,  and  the  chances  of  its  being  done  may  be 
regarded  as  having  been  materially  improved  by  the 
Irish  Committee  of  the  Association  having  recently  beeii 
provided  with  the  assistance  of  a  paid  secretary  resident 
in  Ireland  itself. 

(To  he  continued.) 


THE    TREAT3IEXT    OF  SCHOOL  CHILDREN  IN 

ITS   RELATION   TO   FUTURE    DEYELOP- 

HIENTS    OF    THE    NATIONAL 

INSURANCE   SCHEME. 

The  annual  meeting  of  the  Association  of  Education 
Committees  was  opened  at  the  Hotel  Cecil,  London,  oa 
Thursday  morning,  June  11th.  The  association  comprises 
representatives  of  almost  all  the  urban  education  authori- 
ties outside  London,  and  is  probably  the  most  impor- 
tant body  in  the  country  concerned  with  educational 
administration. 

Dr.  H.  B.  Brackenbury,  of  Stroud  Green,  was  elected 
President  of  the  Association  for  1914-15,  and  is  the  first 
member  of  the  medical  profession  to  occupy  this  position, 
all  his  predecessors  having  been  members  of  Parliament. 

In  opening  the  proceedings  Dr.  Braceexbury  gave  an 
address  in  which,  after  discussing  some  questions  of  edu- 
cational finance,  he  passed  on  to  the  consideration  of  the 
treatment  of  school  children,  and  its  relation  to  the 
Insurance  Acts.     He  said : 

'When  education  was  municipalized  by  the  Act  of  1902 
we  at  once  found  that  whatever  disadvantages  might 
result  from  the  abolition  of  ad  hoc  authorities  thei'e  was 
gain  in  the  more  direct  intercourse  between  our  education, 
libraiy,  and  public  health  committees,  and  in  the  fact  that 
there  was  a  council  which  could  direct  common  action 
between  them.  Now  that  insurance  committees  and 
statutory  committees  for  the  mentally  defective  are  added 
to  the  machinery,  the  complications  of  local  administra- 
tion are  largely  increased,  and  the  possibilities  of  co- 
operation and  the  need  of  well-thought-out  adjustments 
are  greater  than  ever.  Nationally,  as  locally,  the  situation 
is  the  same.  We  have  new  State  departments  set  up  and 
existing  departments  extending  their  activities  in' new 
directions,  all  commanding  large  sums  of  money  intended 
to  be  spent  for  the  public  good,  and  there  is  a  very  real 
and  imminent  danger  of  an  overlapping  or  reduplication  of 
work  and  of  waste  of  money  and  of  zeal. 

The  Board  of  Education  is  now  supervising,  and  the 
education  committees  of  the  country  are  now  doing,  much 
work  which  is  not  primarily  or  principally  educational  in 
character.  We  should  all  admit  that  it  is  desirable 
that  much  of  this  work  should  continue  to  be  done 
under  the  auspices  of  the  education  authorities,  but  I  am 
not  sure  that  we  all  realize  how  closely  much  of  it  is 
connected  with  work  of  an  exactly  similar  kind  now  being 
done  by  other  committees  or  bodies,  and  how  seriously 
wrong  we  may  go  in  our  arrangements  for  the  extension 
of  this  work,  and  how  hopeless  may  be  the  consequent 
muddle,  if  we  do  not  get  at  once  a  clear  conception  of  the 
respective  spheres  in  which  we  ought  to  operate.  I  refer, 
of  course,  mainly  to  all  that  part  of  our  work  which  is  at 
least  as  much  in  the  interest  of  national  health  as  of 
national  education.  Schools  for  mothers,  open-air  schools, 
and  schools  for  the  mentally  defective  ;  the  feeding,  the 
cleansing,  the  medical  inspection,  and  the  medical  treat- 
ment of  school  children,  are  among  the  recognized  agencies. 
All  these  come,  some  partially,  some  wholly,  within  the 
statutory  duties  or  powers  of  education  authorities.  They 
are  all  of  them  vastly  important ;  most  of  them  are  very 
costly.  There  is  not  one  of  them  but  must  undergo  gi'eat 
development  during  the  next  few  years,  and  in  every  case 
wrong  or  imperfectly  considered  action  on  our  part  in  tho 
immediate  future  may  bring  us  into  a  regrettable  coirflict 
with  other  officials  or  committees,  or  bodies  vitally 
interested  in  these  matters,  and  may  result  iu  adding  to 
our  already  heavy  responsibilities  others  which  might 
more  fittingly  be  undertaken  by  other  organizations. 

Medical  Treatment  of  Scliool  Children. 

■When  a  child  is  born  it  at  once  comes  under  tho  notice 

of  the   sanitary  authority  with    a    view   to  securing  its 

proper  feeding  and  hygienic  surroimdiugs.     A  little  later 

the    guardians    take   notice    of    it   with    a    view    to    its 
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vaccination.  From  about  1  year  of  ago  till  3  years  or, 
iu  many  places,  5  years  ot  ago  110  statutory  authority 
Is  intorestotl  in  It,  unless  it  j!cts  somo  notillablo  in- 
Icctious  disease,  when  tho  sunltary  authority  a^aiu 
intervenes.  From  tho  time  Ihg  cliikl  becomes  ol  school 
ago  Its  health  is  a  matter  o(  concern  to  tho  educa- 
tion authority,  and  this  continues  until  tho  child  leaves 
school  at  13,  14,  or  possibly  15  years  o£  age.  But  i( 
iluriiig  thcso  years  it  contracts  a  notiflahlo  infections 
tlisease,  tho  public  health  authorily  aRain  takes  charge  of 
it,  or  it  It  is  found  to  have  a  certain  degree  ot  mental 
deficiency  it  is  handed  over  to  another  statutory  authority 
establisliod  for  that  purpose.  After  leaving  school,  until 
16  years  of  ago,  its  individual  health  is  again  without 
Kupervision  by  any  public  body,  but  from  16  years  of  age, 
iu  most  cases.  Its  medical  treatment  is  undertaken  in 
accordance  with  arrangements  mado  with  an  Insurance 
Committee  established  under  tho  National  Insurance  .\cts. 
Wo  arc  becoming  accustomed  to  tho  confusion  that  may 
bo  caused  by  the  ill-detlned  boundaries  between  tho  work 
of  the  education  authority  and  the  public  health  authority, 
but  wo  have  scarcely  realized  as  j'et  tho  dilTerence  that 
may  bo  mado  to  some  aspects  of  this  problem  by  the 
advent  ot  no.tional  insurance.  As  the  Chancellor  of  the 
Kxchequcr  said  in  his  Budget  speech,  "  the  Insurance  Act 
has  done  nioi-o  than  any  number  of  Commissions  to  locate, 
detlue,  and  classify  the  problems  of  public  health." 

The  relation  of  the  vast  machinery  which  has  grown  up 
all  over  the  country  for  the  State  aided  treatment  of  dis- 
ease to  tho  problem  of  tho  medical  treatment  of  school 
childi-on  should  be  a  prominent  consideration  in  any  steps 
that  education  authorities  may  take  for  the  establishment 
or  extension  ot  such  treatment.  Only  about  one-half  ot 
the  education  authorities  in  England  and  Wales  have  in 
operation  schemes  for  the  treatment  of  school  children, 
and  many  even  of  these  schemes  ai-e  of  a  partial  and  quite 
Eimple  character.  Even  where  school  clinics  have  been 
established,  it  is  only  in  some  of  them  that  the  treatment 
is  carried  out  by  whole-time  medical  ofBcials  of  the  educa- 
tion authority  ;  in  many  others  the  work  is  done  by  local 
medical  practitioners.  In  only  a  small  number  of  places, 
therefore,  is  the  medical  treatment  carried  out  by  means 
essentially  different  from  those  which  might  result  from 
an  extension  of  the  system  established  under  the  Insur- 
ance Act.  Again,  the  treatment  undertaken  by  the  educa- 
tion authority  has  hitherto  been  ot  what  may  be  called  a 
domiciliaiy  character — that  is,  it  has  not  extended  beyond 
such  methods  of  treatment  as  can  be  carried  out  during 
the  child's  attendance  at  a  school  clinic  or  supervised  iu 
its  own  home.  The  treatmentless  intervals  in  the  child's 
life  should,  if  possible,  be  abolished ;  it  is  desirable  that 
the  machinery  through  which,  and  even  the  persons  from 
whom,  the  child  obtains  treatment  should  be,  if  possible, 
the  same  throughout  life,  and  not  compulsorily  changed  at 
certain  ages ;  and  the  extension  of  treatment  to  more 
acute  illnesses  or  more  serious  disorders  cannot  long  be 
avoided.  Is,  then,  the  medical  treatment  of  school  children 
by  the  education  authority  to  be  made  everywhere  com- 
pulsory? Are  the  education  authorities  to  be  made 
responsible  for,  and  to  bear  the  expense  of,  the  treatment 
of  children  either  below  or  just  above  tho  elementary 
school  age?  Arc  education  authorities  to  be  asked  to 
provide  the  treatment  in  any  or  all  of  those  more  severe 
•  forms  of  illness  which  are  at  present  largely  provided  for 
by  means  of  public  charities?  These  are  questions  which 
will  have  to  be  answered  almost  at  once,  and  the  serious 
import  of  which,  both  to  educational  work  and  to  the 
education  rate,  there  is  no  difficulty  in  perceiving. 

The  administration  of  the  Insurance  Acts  is  at  present 
very  imperfect,  and  great  improvements  could  be  made,  no 
doubt,  iu  the  efficiency  of  the  medical  services  given 
thereunder,  though  these  services  are  even  now  on  the 
whole  quite  good.  It  is  evident  that  development  of  this 
work  must  at  no  distant  date  come  in  two  directions. 
First,  provision  is  to  be  mado  by  which  pathological 
laboratories  and  other  expensive  means  of  medical  investi- 
gation may  be  placed  at  the  disposal  of  medical  practi- 
tioners ;  and  by  some  means  iu  connexion  with  these  Acts 
public  expenditure  must  provide  for  medical  and  surgical 
treatment  which  insured  persons  cannot  at  present  claim. 
Secondly,  treatment  for  one  disease— tuberculosis— is 
already  in  many  places  being  extended  to  tho  depen- 
dants of  insured  persons.  'These  dependants  include 
nearly  tho  wliole  of  tho  children  attending  our  public 
elementary  schools.  Under  the  Act  of  1911  as  it  stands, 
prosperous  approved  societies  have  the  power  of  extending 
the  benefit  of  medical  treatment  to  these  dependants  of 
insured  persons.  It  is  probable  that  in  the  not  very 
remote  future,  when  tho  present  services  have  been  made 
more  complete,  medical  benefit  will  be  extended  every- 
•where  by  tho  State  to  these  dependants. 


It  seoms  to  mo  to  follov?  from  thrso  considerations  thaS 
it  is  by  an  oxtcnslon  downwards  ot  an  Improved  and  com- 
pleted Bystcm  on  tho  lines  ot  that  now  established  every- 
whoro  under  tho  Insurance  Acts  that  tho  medical  treat- 
ment of  school  children  will  most  properly  and  efflciently 
be  provided  for.  Jlodical  Inspection  and  the  discovery  o£ 
tho  cases  which  aro  In  need  of  treatment  can  never  bo 
carried  out  conveniently  and  cftlciently  by  tho  education 
authority,  but  it  would  bo  rash  at  tho  present  time  for 
education  authorities  to  make  themselves  responsible  for 
schemes  of  treatment  which  may  ultimately  entail  tho 
expenditure  of  very  largo  sums  of  money  unless  they  do 
so  with  the  distinct  intention  that  these  schemes  shall 
continue  only  until  arrangements  for  this  treatment  aro 
made  in  some  other  way,  and  unless  they  aro  established 
on  lines  which  will  not  prove  inconsistent  with  those  which 
the  State  has  already  laid  down  for  tho  treatment  of  these 
same  children  when  they  have  outgrown  their  childhood. 
I  cannot  refrain  from  adding  also,  as  a  medical  practitioner 
of  many  years'  standing,  that  tho  treatment  is  likely  to  bo 
more  acceptable  and  more  efficient  if  given  by  a  qualified 
person  of  varied  experience  rather  than  by  a  State  official 
to  whom  the  patient  is  bound  to  submit. 

I  might  probably  have  illustrated  my  point  equally  well 
from  tho  present  uncertainty  and  future  inevitable  con- 
fusion in  administration  concerned  with  the  mentally  de- 
fective. I  might  point  to  the  fact  that  there  are  authorities 
which  in  constituting  a  statutory  committee  for  this  pur- 
pose have  carefully  avoided  placing  upon  it  any  members 
of  the  education  committee  for  their  area,  and  havo 
dodged  the  obligation  of  co-opting  additional  members  who 
are  familiar  with  the  problems  with  which  they  havo  to 
deal.  'There  is  tho  utmost  need  for  the  co-operation  ot 
the  new  statutory  committees  of  the  counties  and  county 
boroughs  with  their  education  committees,  with  the  minor 
education  authorities  in  the  counties,  with  the  Poor  Law 
guardians,  and  with  a  large  number  of  experienced  and 
zealous  persons  engaged  in  helping  the  mentally  defective 
through  voluntary  societies,  institutions,  and  homes.  Yet 
for  want  of  a  little  thought,  of  some  knowledge  of  what 
has  actually  to  be  accomplished,  of  clear  definition  of  the 
spheres  of  those  different  organizations  working  to  tho 
same  end  and  dealing  with  the  same  people,  there  is 
muddle  and  waste  and  a  real  danger  of  labour  and  expense 
being  put  upon  education  committees  which  would  more 
properly  be  incurred  by  others,  or,  convei-sely,  of  duties 
being  performed  by  others  which  could  be  more  effi- 
ciently and  conveniently  be  undertaken  bj-  the  education 
authority. 

The  Association  of  Education  Committees  may  render 
most  important  service  to  those  committees  and  to  the 
whole  community  by  carefully  considering  and  advising 
upon  the  best  ways  of  carrying  out  these  new  duties,  and 
of  so  controlling  developments  as  to  lead  to  co-operation 
instead  of  conflict  among  the  vai-ious  agencies  or  bodies 
concerned. 

In  conclusion  Dr.  Brackenbury  said : 

We  meet  to-day  in  a  more  hopeful  mind  as  to  educational 
finance  than  wo  liave  met  previously.  Wo  have  received 
promises  and  undertakings  which,  though  not  giving  com-, 
pLete  satisfaction  to  all  our  demands,  are  largely  the  result; 
01  the  work  of  this  association.  When  we  meet  next  year, 
at  the  conclusion  of  my  tenure  of  the  office  to  which  you 
liave  been  good  enough  to  call  me  to-day,  I  hope  that  we 
shall  be  in  actual  possession  of  what  we  are  now  con- 
fidently anticipating,  and  tliat  you  will  feel  that  much 
other  useful  work  has  been  accomplished  on  behalf  of 
education,  and  of  those  other  administrative  matters 
associated  with  our  committees  in  which  we  are  all  so 
interested  and  concerned. 


EGYPT  AND   THE    SUDAN. 

Many  features  of  interest  appear  in  the  reports  of  Viscount 
Kitchener  on  the  finances,  administration,  and  conditions 
of  Egypt  and  the  Sudan  in  1913. 

Egypt. 
Puhlic  Health. 
Lord  Kitchener  states  that  undoubtedly  witliin  the  last 
few  years  much  lias  been  done  to  improve  the  sanitary 
condition  of  tlie  countr}'.  Better  houses  have  been  built 
and  sanitary  ezbas  havo  been  constructed,  and  a  model 
village  on  sanitary  lines  is  now  being  erected  at  Chalma. 
The  people  have,  moreover,  to  some  extent  overcome  their 
dislike  of  sanitary  measures.  Tho  notification  of  disease 
is  now  general,  and  concealment  is  the  exception  and  not 
the  rule  as  formerly.     They  como  willingly  for  medical 
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help,  and  increased  facilities  are  afforded  them  to  obtain 
first  aid,  especially  in  cases  of  infantile  diseases.  The 
people  no  longer  object  to  be  isolated  for  infectious 
diseases. 

It  is  stated  as  a  very  striking  fact  that  a  few  years  ago 
it  was  a  matter  of  the  greatest  difficulty  to  account  for  and 
medically  examine  pilgrims  who  returned  to  their  homes 
from  the  Hedjaz.  This  examination  now  proceeds  quite 
smoothly,  and  instead  of  being  run  to  earth  with  difficulty 
in  their  villages  they  come  of  their  own  accord  to  be 
examined. 

Important  changes  have  taken  place  in  the  Public 
Health  Department  during  the  year.  Sir  David  Semple 
is  Director-General,  and  a  reorganization  of  the  whole 
department  is  now  being  taken  in  hand. 

The  Lunacy  Section,  which  includes  two  large  asylums 
and  a  complete  stafi",  has  been  made  into  a  separate  de- 
partment, and  the  Veterinary  Section,  including  its  staff, 
has  been  handed  over  to  the  Minister  of  Agriculture.  It  is 
stated  that  these  changes  will  give  the  Public  Health 
Department  a  freer  hand  and  more  time  to  deal  with 
problems  appertaining  to  the  health  of  the  people.  The 
hygienic  laboratories  have  been  extended,  and  in  addition 
to  dealing  with  routine  questions  of  public  health,  have 
been  fitted  up  for  purposes  of  scientific  research. 

The  Ophthalmic  Division  has  been  strengthened  by  the 
addition  of  two  iusi^ecting  surgeons,  so  that,  in  addition  to 
the  director,  there  is  now  a  staff  of  four  inspecting  surgeons 
and  thirty  hospital  surgeons. 

In  connexion  with  these  changes  Lord  Kitchener  states : 

They  will  enable  the  Public  Health  Department  to  take  up 
the  investigation  of  the  more  prevalent  diseases,  such  as 
ankylostomiasis  and  bilharziosis,  which  are  so  widely  dis- 
seminated through  the  Delta,  and  cripple  so  large  a  percentage 
of  the  population,  thus  seriously  affecting  the  ecouomic  con- 
dition of  an  agricultural  country  like  Egypt.  The  ova  of 
bilharziosis  have  been  recently  discovered  in  the  tissues  of 
mummies  of  the  20th  Dynasty,  and  it  is  therefore  high  time  that 
serious  steps  should  be  taken  to  prevent  the  continuity  of 
infection  that  has  been  going  on  so  long  in  this  country. 
Pellagra,  infectious  eye  diseases  generally,  such  as  acute 
ophthalmia  and  trachoma,  typhus  fever  and  other  kindred 
diseases,  and  the  causes  of  the  "abnormally  high  rate  of  infantile 
mortality,  will  all  be  subjected  to  a  most  "careful  examination. 

Sanitary  reform  has  accomplished  much  in  recent  years, 
but  seems  to  have  been  confined  to  towns  and  health 
resorts,  the  results  have  been  so  encouraging  that  it  is 
proposed  to  extend  them  iu  a  modified  manner  to  the 
villages,  where  sanitation  is  wofully  defective;  until  this 
condition  of  affairs  is  remedied,  nothing  much  can  be  done 
in  the  way  of  dealing  with  the  more  important  infectious 
disease  of  the  country.  The  houses  in  these  villages  are 
overcrowded  congeries  of  mud  walls,  badly  built  and  badly 
ventilated.  There  is  generally  a  lack  of  conservancy 
arrangements,  and  man  and  domestic  animals  live  in  close 
relations.  The  water  supply  is  from  canals  which  are 
open  to  all  sorts  of  contamination,  and  as  the  subsoil  is 
near  the  surface,  pools  abound  everywhere,  and  a  con- 
dition of  things  exists  which  is  suitable  to  the  develop- 
ment of  ankylostomiasis  and  bilharziosis.  Lord  Kitchener 
Bays: 

It  is  easy  to  chronicle  the  insanitary  condition  of  the  villages 
of  Egypt,  but  it  is  not  such  an  easy  task  to  point  out  practical 
remedies.  I  think,  however,  that  the  existing  conditions 
indicate  that  improvement  may  be  obtained  in  the  following 
directions :  (1)  Education  of  the  people  in  the  elements  ot 
hygiene  and  the  causes  of  the  diseases  common  in  their  villages 
and  how  to  avoid  them.  An  elementary  primer  on  the  subject 
should  be  used  as  a  textbook  in  all  the  village  schools.  i2)  The 
organization  of  a  system  of  village  sanitary  inspection,  con- 
sisting of  about  one  inspector  for  ten  villages,"who  would  report 
to  the  Markaz  doctor  all  that  happened  in  regard  to  health 
questions  and  sanitary  matters  iu  the  villages  under  bis 
control.  (3)  The  improvement  of  the  villages  themselves 
would  then  proceed  on  lines  of  proper  conservancy,  the  filling 
up  of  "  birkas,"  the  erection  of  decent,  ventilated  houses,  and 
the  arrangement  of  a  purer  water  supjjly. 

An  important  scheme  for  dealing  with  ankylostomiasis 
and  bilharziosis  has  been  instituted.  A  travelfiug  hospital 
has  been  organized  with  successful  results.  Thus  the 
natural  conditions  under  which  the  infection  takes  place 
will  come  under  observation,  and  the  conditions  of  soil 
favourable  for  the  hatching  of  the  ova  and  the  life  of  the 
larvae  will  be  examined.  Attention  will  also  be  given  to 
ascertaining  whether,  in  heavily  infected  villages,  there 
are  not  maiu  foci  of  infection  which  can  be  attacked  and 
destroyed.  -        '  -— 


The  high  rate  ot  infantile  mortality  is  mainly  due  to  two 
factors — the  complete  want  of  knowledge  of  their  trade  on 
the  part  of  Egyptian  midwives,  and  the  lamentable  ignor- 
ance and  carelessness  of  the  mothers,  who  in  many  cases 
have  the  crudest  notions  of  cleanliness,  or  how  their 
children  should  be  fed,  clothed,  or  attended  when  ill.  The 
public  health  authorities  hope  that  by  steady  progress  iu 
dealing  with  public  health  problems  and  a  gradual  increaso 
in  education,  especially  of  the  women,  an  improvement 
will  take  place.  Maternity  schools  and  children's  dispen- 
saries have  been  established  in  the  provincial  towns.  In 
the  schools  the  midwives  receive  a  course  of  training  under 
an  English  matron,  and  in  the  dispensaries  the  children 
are  treated  and  their  mothers  instructed  by  an  English 
nurse  in  the  principles  of  cleanliness,  clothing,  proper  diet, 
and  the  treatment  of  the  common  diseases  of  childhood. 

Plague  is  well  under  control,  and  appears  to  he  yielding 
to  the  steady  campaign  which  has  been  waged  against  it 
since  its  appearance  in  1889.  In  1913  there  were  onlj'  654 
cases,  as  compared  with  884  in  1912,  and  the  number  of 
deaths  was  304,  as  compared  with  441. 

Hospitals. 

Hospital  accommodation  in  Egypt  has  been  slightly 
increased,  and  a  satisfactory  feature  is  that  a  large 
number  of  patients  now  come  voluntarily  into  the  hos- 
pitals. This  is  chiefly  due  to  the  fact  that  the  Egyptian 
medical  officers  who  staff'  the  hospitals  are  better  educated 
and  more  efficient  iu  their  work  than  in  years  gone  by. 
There  are  twenty-two  general  hospitals  managed  by  the 
Department  of  Public  Health.  During  1913  in-patients 
numbered  42,794,  au  increase  of  2.334  on  that  of  the 
previous  year ;  there  were  207,882  out-patients,  an  in- 
crease ot  15,655  on  that  of  1912.  The  number  of  public 
dispensaries  managed  by  the  Public  Health  Department 
is  fortj'-five.  In  these  dispensaries  the  poor  are  treated 
gratuitously,  and  first  aid  is  given.  There  are  eleven 
ophthalmic  hospitals  now  at  work  in  various  parts  of  the 
countr}'.  During  1913,  25,000  patients  were  cured  out  of  a 
much  larger  number  examined  and  treated  ;  30,000  opera- 
tions were  performed,  of  which  the  greater  majority  were 
young  people. 

Lunacy. 

The  number  of  beds  iu  the  two  asylums  at  Abbassia  and 
Khanka  has  now  risen  to  1,550;  870  certified  lunatics  were 
sent  to  the  asylums  in  1913,  and  460  were  temporarily 
treated  iu  local  hospitals  without  certification. 

Sanitation  in  Toivns. 
The  question  of  sanitation  in  the  larger  towns  of  Egypt 
has  of  recent  years  been  considered  more  serious!)'  by  the 
local  municipal  bodies,  who  have  in  many  cases  attempted 
to  solve  the  various  problems,  with  more  or  less  satis- 
factory results.  The  introduction  of  public  latrines  is 
gi-adually  overcoming  what  was  until  lately  a  standing 
menace  to  the  health  of  town  communities.  A  filtered 
water  supply  has  been  provided  in  the  majority  of  the 
mudiria  towns,  while  in  others  the  intakes  for  drinking 
water  from  the  canals  or  the  Nile  have  been  protected  as 
far  as  possible  from  pollution  by  assigning  definite  points 
for  drawing  water  and  for  mooring  boats.  The  macadam- 
izing of  streets  has  done  much  to  simplify  cleaning  and 
scavenging,  while  the  provision  of  public  refuse  receptacles 
has  minimized  the  accumulation  of  rubbish  on  private 
premises  and  public  thoroughfares. 

"  Sanitary  Barbers." 
The  ordinary  barber  of  Egypt,  Lord  Kitchener  states, 
bears  a  certain  resemblance,  in  as  far  as  his  profession 
goes,  to  the  barber-surgeon  of  ancient  times  in  England. 
He  is  authorized  by  law,  after  having  passed  an  examina- 
tion, to  perform  vaccination,  circumcision,  to  cup  and  to 
apply  leeches,  to  apply  simple  dressings,  and  is  forbidden 
by  the  same  law  to  order  or  prescribe  medicines.  In  each 
village  one  of  these  barbers  is  appointed  by  the  Public 
Health  Department  as  its  representative.  Barbers  so 
appointed  are  called  "  sanitary  barbers,"  and  their  special 
duties  are  the  following  :  To  see  that  every  child  is  vacci- 
nated within  three  months  of  birth  unless  ill,  to  examine 
and  certify  causes  of  deaths,  to  report  deaths  involving 
suspicion  of  infectious  disease,  cases  of  suspicious  illnesses 
or  outbreaks  of  infectious  diseases,  and  to  give  general 
information  to  the  district  medical  officer  on  sanitary 
matters.     During   1913  the  number  of    men  who  passed 
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tlio  examination  was  253.  Tlio  total  number  np  to  tlio 
cikI  of  1913  was  389.  Slost  of  tlioso  men  luive  been 
supplied  with  chests  containing  first-aid  equipment  and 
a  few  simple  remedies  for  admiuistratiou  .to  villagers, 
with  printed  instructions  as  to  their  use. 

Hygienic  Instilute. 

Tho  institute  in  the  past  year  was  mainly  occupied  with 
the  diagnosis  of  infectious  and  epidemic  diseases,  and,  in 
tho  chemical  branch,  with  analytical  work  concerning 
food,  water,  drugs,  and  medicines.  Tho  nature  of  dysen- 
tery in  Egypt  has  been  the  subject  of  an  inquiry  which  is 
likely  to  modify  somewhat  the  views  generally  held  as 
regards  the  cause  of  Egyptian  dysentery. 

in  order  to  establish  a  proper  milk  control  standards  for 
the  composition  of  buffalo  milk  liavo  been  worked  out,  and 
similar  standards  arc  being  made  for  cow's  milk. 

School  of  Medicine. 
Fifty  students  joined  tho  school  in  1913,  and  ten  the 
School  of  Pharmacy  ;  the  total  number  of  both  categories 
in  attendance  at  the  end  of  the  year  was  258. 

Sudan. 

During  the  year  the  Sudan  was  free  from  serious 
epidemics.  Malaria  was  much  less  prevalent,  owing 
paitly  to  the  scanty  rainfall  and  partly  to  the  greater 
attention  paid  to  antimalarial  measures. 

Sleeping  sickness  is  still  prevalent  in  the  Yei  River 
district,  and  it  is  now  found  over  a  larger  area  than 
formerly,  both  in  Mongalla  and  western  Bahr-el-Ghazal. 
It  is  also  reported  to  be  prevalent  in  the  Congo  to  the 
■west  and  south-west  of  Tembura,  where  it  is  feared  that 
the  disease  may  appear  shortly. 

The  general  health  of  tho  population  is,  with  few 
exceptions,  satisfactory,  though  infantile  mortality  is  still 
excessive. 


ROYAL   COMMISSION   ON   VENEREAL 

DISEASES. 

The  following  is  the  official  report  issued  to  the  press  by 
the  Secretary  of  the  Commission : 

Experience  in  Belgium. 

.\t  the  fortieth  meeting  of  the  Royal  Commission  on 
Venereal  Diseases  evidence  was  given  by  Dr.  Dubois 
Havenith,  of  Brussels,  who  was  Secretary  to  the  Inter- 
national Congresses  of  1899  and  1902  dealing  with  venereal 
diseases. 

Dr.  Dubois-Havenith  reviewed  tho  principal  preventive 
measures  for  dealing  with  ordinary  infectious  diseases — 
namely,  notification,  isolation,  disinfection,  and  general 
sanitary  measures  aiming  at  combating  all  unhealthy 
conditions.  Of  these,  he  said,  disinfection,  by  which  he 
meant  the  getting  rid  of  contagious  lesions  and  the 
sterilizing  of  contaminated  objects,  was  in  the  case  of 
syphilis  essential.  In  effect,  disinfection  in  the  ease  of 
syphilis  consisted  in  traatment.  Dr.  Dubois-Havenith  laid 
stress  on  the  need  for  early  diagnosis,  free  and  readily 
accessible  treatment,  and  surveillance  of  the  treatment  for 
such  time  as  might  be  necessary.  For  the  purpose  of 
early  diagnosis  it  was  necessary  to  make  adequate  pro- 
vision of  laboratories  in  which  bacteriological  and  other 
tests  could  be  carried  out. 

The  discovery  of  the  existence  of  tho  disease  should  be 
followed  immediately  by  treatment,  and  it  was  necessary 
tj  arrange  for  clinics  which  would  be  open  after  the 
ordinary  hours  of  labour. 

In  order  that  patients,  who  were  often  negligent  or  ill- 
instructed,  should  not  abandon  their  ti'eatment  it  was 
desirable  to  introduce  some  measure  of  control  or  sur- 
veillance. Such  a  system  was  already  in  operation  at  the 
di.spensary  founded  bj'  Professor  Malvoz  at  Liege,  where 
arrangements  had  been  made,  with  the  consent  of  the 
patients,  for  keeping  in  touch  with  them,  for  the  purpose 
of  giving  advice,  for  submitting  them  to  the  investigations 
necessary  to  determine  the  permanence  of  the  cure,  for 
warning  thcra  against  contracting  marriage  too  early,  and 
so  on.  It  had  been  found  in  practice  that  the  scheme 
worked  well  and  that  patients  were  willing  to  fall  in  with 
the  arrangements. 

Dr.  Dubois  Havenith  thought  that  it  was  very  important 
that  the  public  should  be  enlightened  upon  the  gravity  of 


syphilis  both  from  tho  individual  and  public  point  of  view, 
but  it  was  equally  important  that  it  shonid  bo  realized 
tliat  By|)liilis  was  a  curable  disease,  tliat  as  a  rule  it  was 
avoidable,  and  that  if  properly  treated  it  ceased  to  bo 
contagious.  

HEALTH    OF  NATIVE   TROOPS   IN  INDIA. 

Wnnx  publishing,  earlier  this  year  fFebruary  7th,  pp. 
316-17),  some  account  of  the  results  which  have  followed 
the  application  of  modern  sanitary  principles  to  the  array 
in  India,  we  were  not  able  to  give  detailed  information 
with  regard  to  native  troops  comparable  to  the  statement 
relating  to  British  troojis.  Wo  liavc  now  obtained  infor- 
mation on  this  point  which  will  bo  read  with  interest. 
Tho  first  table  .shows  that  the  improvements  in  the  health 
of  native  troops  in  India  during  recent  years  has  been 
very  noteworthy, 

Indian  Troops. 
liatio  per  1,000  of  Strength. 


Years. 

.\dmi8sion5. 

Deaths. 

Invalids. 

Constantly 

Sick. 

1889-98       ... 

917.0 

12.70 

Xot  available 

J30 

1839-1908    ... 

689.3 

9.J3 

10.05 

25.4 

1909-12 

551.1 

4.84 

5.45 

20  5 

1912 

517.5 

4.42    ■ 

4.61 

20.1 

The  second  table  covers  a  longer  period  of  years,  and 
allows  of  direct  comparison  of  the  effects  of  the  improved 
conditions  afforded  by  modern  methods  on  the  health  of 
both  British  and  Indian  troops.  It  will  be  seen  that  tho 
death-rates  in  the  two  forces  in  the  period  1875-9  were 
very  nearly  identical,  and  that  in  1912  the  death-rate  in 
both  was  less  than  a  fourth  of  what  it  was  in  the  earlier 
period.  It  will  be  observed  that  the  ratio  of  constantly 
.sick  in  1875-9  was  in  the  Indian  troops  about  one-third 
lower  than  among  the  European  troops ;  the  rates  in 
1912  stood  in  much  tho  same  relation.  It  is  clear,  there- 
fore, that  the  application  of  modern  methods  of  sanitation 
has  had  similar  effect  in  both  branches  of  the  service. 

European  and  Indi.uj  Troops  C03rp.vRED. 
Rates  per  Thojtsand  of  Strength. 


European  Troops. 

Indian  Troops. 

Con,s.antly         ^^^,^^ 

Constantly 
Sick. 

Deaths. 

1875-79 

62.40 

20.37 

44.04 

19.93 

188C-84 

67.54 

16.30 

41.04 

19.00 

1885-89 

74  85 

15.11 

33.06 

12.93 

1890-94 

85.63 

15.09 

34.66 

13.48 

1895-99 

87.68 

17.14 

30.10 

11.34 

1900-4 

64.58 

13.03 

27.20 

10.87 

1905-9  

47.21 

8.93 

22.51 

6.78 

1910      

31.9 

4.66 

21.1 

4.89 

1911      

28.8 

4.89 

19.8 

4.43 

1912      

28.9 

4.62 

20.1 

4.42 

The  decline  in  the  rate  of  the  constantly  sick  must 
have  very  materially  increased  the  efficiencj'  of  the  Indian 
army  as  a  lighting  force,  while  the  decline  in  the  death-rate 
marks  a  great  economy  in  human  life,  and  the  decline  in 
both  a  very  large  saving  in  actual  expenditure. 

It  is  to  be  observed  that  these  good  results  among  Indian 
troops  have  been  obtained  in  spite  of  tho  fact  that  tho 
regimental  hospital  system  is  still  in  force  for  native 
troops,  and  that  this  system  is  condemned  as  not  conducive 
to  the  highest  efficiency. 

The  Indian  Medical  Service  may  well  be  proud  of  tho 
way  in  which  the  results  of  its  preventive  and  curative 
work  stand  out  when  tested  by  the  cold  light  of  official 
statistics. 
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THE   NEW   SCHOOL   OF   PHYSIOLOGY, 

CAMBRIDGE. 

The  new  buildings  of  the  Scliool  of  Physiology  pi-esented 
to  tlie  University  of  Cainbi-idge  by  the  Drapers'  Company 
of  the  City  of  London  were  opened  by  His  Royal  Highness 
Prince  Arthur  of  Connaught  on  Juno  9th. 

Opening  Ceremony. 

The  ceremony  took  place  in  the  Senate  House.  The 
Chancellor,  Lord  Rayleigh,  F.R.S.,  presided,  and  intro- 
duced Colonel  Benson,  Master  of  the  "Worshipful  Company 
of  Drainers,  who  said  that  that  company  spent  a  large  part 
of  its  funds  for  the  advancement  of  education,  especially 
in  its  highest  forms,  and  was  very  careful  that  they  were 
judiciously  allocated,  as  was  the  case  in  this  instance.  He 
then  handed  the  key  to  the  Chancellor,  and  the  Vice- 
Chancellok  read  an  illuminated  scroll  in  which  the  thanks 
of  the  University  were  recorded. 

Prince  Arthur,  who  was  then  called  upon  by  the 
Chancellor,  after  referring  to  the  connexion  which  had 
long  existed  between  the  Royal  Family  and  the  University, 
congratulated  the  Drapers'  Companj-  on  the  great  generosity 
it  had  shown  in  a  worthy  cause,  and  the  other  benefactors 
who  had  contributed  to  the  equipment  of  the  building. 

Professor    Lang- 
ley,     speaking     on       ^  

behalf  of  the  School 
of  Physiology,  said 
that  the  number  of 
students  had  in- 
creased   to     nearly 

300,    and    the    col-       ,  #-,- 

lected  papers  of 
research  made  an 
annual  volume  of 
400  or  500  pages. 
The  new  labora- 
tories, for  s  ji  a- 
ciousness,  light- 
ing, and  archi- 
tecture, would,  he 
thought,  compare 
with  any  building 
of  the  kind  in  any 
university.  It  was 
not  thought  in  their 
earlier  days  that 
Continental  stu- 
dents would  come 
to  England  for  the 
purposes  of  re- 
search, but  now 
there  was  a  free 
exchange,  and  the 
phj'siological  labor - 

ator}-  had  visitors  from  nearly  every  great  centre  of  physio- 
logy in  the  world.  The  staff  of  the  laboratory  during 
recent  j'ears  had  been  carrying  on  the  work  of  teaching 
and  research  under  ever-increasing  difficulties  owing  to 
lack  of  space.  Contrasting  the  early  period  of  physiology 
with  the  present.  Professor  Langley  commented  ujion  the 
meagre  equipment  which  used  to  suffice,  and  remarked 
that  now  the  work  required  delicate  and  costly  appa- 
i-atus.  He  dwelt  also  on  the  remarkable  change  which 
liad  come  over  the  relation  between  pure  science  and 
physiology  in  recent  years.  A  body  of  investigators 
had  arisen  who  were  keenly  noting  all  the  results  of  pure 
science  in  order  to  apply  them  to  practical  advantage. 

The  thanks  of  the  University  wore  conveyed  to  Prince 
Arthur  by  Lord  Moulton  of  Bank. 

Honorary  Degrees. 
The    Public   Orator,   Sir  John    S.^ndys,    delivered   the 
following   sjjeeches   in   presenting   to  the  Chancellor  the 
several  distinguished  recii^ients  of  honorary  degrees. 

Hon.  LL.D. 
H.R.H.  Prince  Arthur  of  Connaught,  E.G.,  K.T.,  G.C.V.O. 
Gratias,  quaePrincipi  feliciter  ad  nos  advecto  patria  in  lingna 
feliciter  redditae  sunt,  etiam  Academico  in  sermone  eidem 
libenter  reddimus.  Salutamus  Victoriae  Eeginae  et  Principig 
Alberti,  Cancellarii  nostri,  nepotem  acceptissimum,  Dncig 
Artliuri  filium  unicum,  Priucipem  imtriae  devotissimum, 
Principem  in  luce  publica  plurima  cum  laude  versatum. 
Regis  nostri  in  nomine  olim  ad  extremam  Orientis  oram 
bouoris  causa  plus  quam  semel  missus  est  ;  Reyia  artium  in 
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Academ!a  nuper  pictoribus  nonnullis  consilia  sobria,  consilia 
Sana,  commendavit;  nostram  denique  ad  litteraruni  et  scieu- 
tiarum  Academiam  hodie  allatus,  aediflcium  novum  physio- 
logiae  Btudiis  dodicatura  auspiciis  optimis  mox  inangtiv.ibit. 
Physiologiae filter  leges  memoratu  dignum  est  Horatianum 
illud  : — "  fortes  creautur  fortibus  et  bonis."  luvat  igitur 
Duels  fortissimi  et  optimi,  abhino  annos  undecim  Doctoris 
nostri  nomiuati,  heredem  diguissimum  laurea  eadem  hodie 
coronare. 

The  Right  Hon.  Viscount  Esher,  G.C.V.O.,  G.C.B.,  M.A., 
Trinity  College. 
Sequitur  deinceps  iudicis  summi,  alumni  nostri,  filius,  vir  et 
inter  Etonenses  et  in  Collegio  nostro  maximo  educatus,  deiiide 
regni  totiug  seuatoribus  sutfragio  electis  per  quinquennium 
additus,  Dncis  Devouiae  Cancellarii  nostri  Alio,  po^tea  Cancel- 
lario  nostro,  fere  eodem  tempore  adiutor  acerrimus.  Nuper 
etiam  Academiam  nostram  magnopere  adiuvit,  et  alioriun  in 
nos  liberalitatem  generosissimam  excitavit.  Viri  huius  ductu 
prospero,  aureus  ille  donorum  rivus  Academiae  uostrae  in 
silvas  defluxit ;  eiusdem  auxilio,  etiam  in  clivo  quodam  sahi- 
berrimo  salutis  templum  illud  nuper  aediflcatum  est,  ubi 
hereditatis  (ut  aiuut)  leges  professor  noster  novus  investigabit, 
cuius  cathedra  alumni  nostri  magni  nomine  iu  perpetuum 
ornabitur,  Arthur!  Balfour.  Ergo,  in  colle  nobis  propiucjuo,  a 
protessore  nostro,  etiam  in  aliis  rerum  naturae  proviuciis, 
Horatianum  illud  varum  esse  comprobabitur : 

"  est  in  iuveneis,  est  in  equis  patrum 
virtus,  neque  imbellem  feroces 
progenerant  aquilae  columbam." 

__  ,        The       Right      Hon. 

~'  Baron     Moulton 

OF  Bank.  M.A., 
F.R.S.,  Honoi-arv 
Fellow  of  St. 
John's,  and  late 
Fellow  of  Christ's. 

Adsurgit  proximus 
Collegii  Divi  loanuis 
alumnus,  vir  abhiuc 
annos  quadraginta 
sex  in  studiis  raatbe- 
maticis  locum 
omnium  summuiu 
adeptus,  qui,  ChrisU 
iu  Collegio  socius 
electus,  etiam  iuris 
iuprovinciahouornm 
publicorum  ad  cul- 
mina  summa  perve- 
nit.  Olim  iu  legibtis 
ad  scientiam  macbiii- 
aleni  pertinentibus 
inclaruit;  nuper 
etiam  mediciuae  de 
scientia  illo  die 
praeclare  meritus 
est,  quo  experimenta 
quaedam  generis 
humani  saluti  neces- 
saria  esse  luculenter 
comprobavit.  Ergo 
uou  modo  Archi- 
medis  sed  etiam 
Aesculapi  alumnis 
iure  oxitirao  erit 
acceptissimus.  Ceterum  haec  omnia,  peritis  nou  ignota,  hodie 
neque  (ut  Tullius  ait)  ad  vivum  resecanda,  neque  (ut  mathe- 
raatici  dicunt)  ad  infinitum  producenda.  Inter  omnes  constat 
iudicem  tarn  conspicuum  iuris  doctorem  hodie  merito  creari. 

Colonel  Starling  Meux  Benson,  Master  of  the  Drapers' 
Company. 
Inter  societates  illas  Londinienses,  quae  divitiarum  ampli- 
tudine  et  liberalitatis  laude  escellunt,  una  est  quae  propterea 
nostrum  omnium  animis  identidem  obversatur,  quod  nou  modo 
agri  culturae  studiura  inter  nos  magnopere  adiuvit,  sed  etiam, 
muuificentia  hodie  imprimis  memorabili,  aediflcium  novum 
physiologiae  studiis  dedicatum  nobis  donavit.  Ut  iu  societatem 
illam  muuiflcam  aninium  nostrum  gratum  aliquateuus  indi- 
cemus,  societatis  totius  magistrum  titulo  nostro  libenter 
deooramug.virum  qui,  olim  inter  milites  spectandus,  linteonum 
(ut  aiuut)  in  societate  liberalissima,  pacis  in  artibus  iam  dudum 
floruit.  Hodie  saltern  "  cedant  arma  togae,"  dum  militum 
tribunum,  etiam  pacis  in  artibus  praeclarum,  purpura  uostra 
honoris  causa  vestimug. 

Hon.  Sc.D. 
Sir  William  Osler,  Bart.,  M.D.,  F.E.S.,  Regius  Professor  of 
Medicine,  Oxford. 
Caritatis  vinculo  triplici  nobiscnm  est  coniunctus  medicus 
illustris,  vir  inter  fratres  nostros  Canadenses  et  inter  conso- 
brinos  nostros  transmarinos  medicinam  praeclare  professus,  et 
inter  sororis  nostrae  venerabilis,  sororis  nostrae  Oxonieusis 
silvas,  professoris  medicinae  regie  muuere  oruatus.  Peritis 
nota  sunt  ea,  quae,  aut  solus  aut  cum  aliis  eonsociatus,  in 
magna  voluminum  serie  de  medicina  disputavit.  Pluribus 
loquuntur  ea  quae  de  auimo  aequo,  de  cousiliis  ad  vitae  fiuem 
perfectum  spectantibus  couscripsit.  Nobis  autem  idcirfio 
potissimum  dilectus  est,  quod  medicinae,  litterarum  renasceur 
tium  iu  saeculo,  studiis  devotissiuius,  inter  uosmet  ipsos  egregie 
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laiulavit  virnm  ct  de  OxouieusibUB  et   de   Cantabrigiongilnis 
priieclare  niciituni,  regiao  medicoruiu  Bocictatis   conditoiem 

illiini,  'I'homani  Ijiiiacre. 

Sir  Daviu  FERiJTKn,  M.D..  F.R.S.,  Kmeritus  rrofessov  of 
JSIcuropatliology,  King's  Colloye,  JiOndoii. 
ri'o;,'reilitiii'  dciiiceps  vir  iuter  Alieriloueiises,  Edincnscs, 
Hciilollievgciises  oliiii  cdiioatiis,  inter  LoiKliiiicnsos  denirnio 
ot  "  neuropatholoh'iam  "  mt  ainiit)  ct  artcin  iiicilenili  praeclnro 
professus.  Viri  h>iin8  et  colle};arnin  eius  pereKro  doceiitimii 
oxpcrimenlis  didicimus,  cerebri  dujilicis  corlicein  iioii  tutiiiu 
corporis  totius  mutus  nioderari,  scd  partem  aliani  ad  aliam 
corporis  |iartcnii)ertiiiorc  ;  cerebri  in  parte  una  videndi  scnsuii!, 
in  alia  sensvim  audiendi  oollocari.  Tali  antein  ex  scientia 
iiiorbonini  varietates  quaodani  molins  inter  seso  diynoscuntiir, 
vilao(iue  liumanac  dolores  mullum  minuunliir.  Al)liiMC  annos 
i|uatliior  et  triHinta  inter  dootores  nostros  Iionoria  caima 
lil)enter  niinicnivimusgencris  liiiniani  aniicuni  ilium,  losepli inn 
Jjistcr  :  hodic  vero,  saeculo  in  novo,  ctiam  aliuni  generis  huruuui 
amicum  titulo  uostro  nou  minus  libeuler  decoramus. 

Sir  Edward  Schafer,  F.n.S.,  Trofessor  of  rbysiologv,  Edin- 
burgh. 
Urbis  Eflinensis,  Atlienarum  illarum  Calcdonicanim,  Aca- 
demia  ad  uos  misit  phy^jiologiao  |irofes3orem  illustrem,  cuius 
o))era,  ad  histologiae  et  physiologiao  scientiam  pertineutia, 
pliysiologiae  et  medicinae  etudiosia  iam  dudumcognita  sunt. 
Omnibus  autem  nota  suut  exiterinienta  ilia,  per  tjuao  liomincs 
in  lluctibus  submersi,  respiratus  artificiosi  auxilio,  ad  vitaui 
revocantur.  Olim  rex  ipse  Olympi  .\esculapio  projiterca 
invi.lisso  dioitur,  (juod,  Hippolyto  ad  vitam  revocato,  iura 
I'lutonis  imminuisset.  Nunc  autem  omnibus  jjeuituspersuafum 
est,  nihil  quod  hominum  saluti  prosit,  summo  Patri  posse  dis- 
plii:ere.  Noii  iramerito  igitur  iUos  iu  houore  habemxis,  quorum 
auxilio  mortis 
imjierium  inter 
terminos  artiores 

contractum    Vidi-  gt^pzr.mtxTC P:.rc-sioc 

laus. 

Erxest  Henry 
Starling, 
M.D.,  F.E.S.. 

Professor  of 
Physiology, 
TJni  versi  ty 
College,  Lon- 
don. 
.\gmen  nostrnm 
claudithodieUni- 
versitatis  Lon- 
diuieusis  in  Col- 
legio  quod  am 
illustri  professor 
iusiguis.  Phy- 
siologis  notum 
est  sanguinis 
nostri  partem 
quandam  e  veuis  quibusdam  subtilissirais  per  corporis  telas 
propinquas  textu  tenuissimas  exsudare,  et  corpori  aliraenta 
quaedam  nova  ministrare.  Viri  buius  praesertimexperimentis 
sudoris  illius  ratio  imiversa  explicata  est,  qui  etiam  vitam 
corporis  iam  mortiii  iu  corde  et  pulmonibus  conservatam,  et 
partium  superstituni  motus,  investigare  potnit.  Talium 
vii-orum  ingenio,  vocabulo  quodam  a  lingua  tSraeca  derivato, 
quod  hormone  dicitur,  res  quaedam  chemioa  jiatefacta  est, 
quae,  ex  alia  corporis  parte  intima,  parti  alii  stimulos  addit, 
liinc  illuc  velut  nuntia  quaedam  transmissa.  Etiam  pbysio- 
logiae  in  studio  qnicquid  novi  aliunde  ad  nos  advectnm"  est, 
ctiam  nobis  novos  stimulos  addit.  Ergo  etiam  luiuo  viruni, 
rerum  exterarum  nuutinm  ad  nos  advectum,  decoramus,  qui 
tot  collogas  suos  non  niodo  industriae  et  laboris  sed  etiam 
gloriae  et  honoris  stimulis  concitavit. 

Dcmo}isfraiions. 
Atter  luncbcon,  at  yvbicli  the  ViccCbaucellor  and  tLo 
Fellows  of  King's  College  entertainec  his  Royal  IIighucs.«, 
the  recipients  of  honorary  degrees,  the  Court  of  .Assistants 
of  the  Drapers'  Companj-,  and  a  number  of  other  guests, 
iucludiug  ladies,  a  visit  was  paid  to  the  new  building, 
wlierc  a  sei'ies  of  demonstrations  were  given ;  iu  the  ad- 
joining Psychological  Laboratory  Dr.  Myers,  the  Director, 
showed  a  number  of  interesting  experiments. 

Description  of  the  Xew  Building. 
The  general  appearance  of  the  new  building  is  shown 
iu  the  illustration  on  p.  1312,  The  generosity  of  the 
Drapers'  Company  is  recorded  by  a  sculptured  tablet 
bearing  a  suitable  inscription  in  bronze.  The  grant  made 
by  the  company  for  the  building  and  towards  equipment 
hivA  amounted  to  £23,500;  the  cost  of  the  fittings,  about 
£4,000,  has  been  met  partly  from  the  gift  of  the  Drapers' 
Company  and  partly  from  the  benefactions  received  by  the 
University  for  the  complete  housing  of  the  three  depart- 
ments of  physiolog}',  biochemistry,  and  experimental 
ps\-chology.  The  now  building  stands  between  the  last- 
named  department    and    that    of    geology   upou    a   site, 
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foi-merly  part  of  tlio  gronndfl  of  Do^vniug,  given  by  iba 
University. 

Tho  first  experimental  laboratory  known  to  bare  been 
equipped  in  Cambridge  was  tho  fifteenth  century  Audit 
CJiainber  of  King's  Hall,  v.-hich  Rielianl  llentloy,  the 
Mastj^r  of  1'iinity,  converted  Koon  .after  1702  into  wliut  ho 
eallttl  an  "elegant  Chynjioal  laboratory"  for  I-'raneis 
A'igani,  the  first  t'niversity  I'rol'essor  of  Chemistry.  This 
room,  now  tho  Jiursary  of  Trinity  College,  may  also  be 
regarded  as  tlie  first  pliysiological  laboratoi-y,  for  it  is 
l;nown  tliat  Steplien  Jlalcs,  Fellow  of  Corpus  Ciiristi 
College,  who  first  lUcasurfMi  the  blood  prcssnrc  and  niado 
many  important  observations  iu  animal  and  plant  pliysio- 
logy,  began  his  experiments  early  in  the  ciglilecnth 
century  in  this  "elaboratory  of  Trinity  College.'' 

Jint  though  many  gradiiatcs  of  the  ancient  faculty  ot 
medicine  in  tho  University  have  left  names  illustriou.s  in 
tlio  history  of  phjsiology,  like  those  of  Harvey  and  of 
(ilisson,  their  chief  work  was  not  done  in  Cambridge,  and 
it  was  not  until  Michael  Foster  was  brought  by  Trinity 
College  to  Cambridge  iu  1870  that  any  attempt  was 
made  to  establish  a  physiological  laboratory.  From  a 
very  small  beginning  the  rooms  at  his  disposal  wero 
gradually  increased,  until  in  1911  a  large  extension 
with  a  lecture  theatre  to  seat  280  students  was  opened. 
\Vheu  in  1903  Sir  Jlichael  Foster  resigned  the  professor- 
ship of  physiology,  to  which  be  bad  been  appointed  twenty 
years  earlier,  bis  successor  Dr.  Langley  bad  to  recognize 

that  the  classes 
had  outgrov.'u 
the  building, 
that  the  rooms 
for  practical  in- 
struction wei'o 
seriously  over- 
crowded, a  n  d 
that  those  for 
research  work 
were  too  f  e  w 
and  not  well 
adapted  struc- 
tu rally  to 
modern  require- 
ments. Subse- 
quently the 
rapid  growth 
of  biochemistry 
added  to  the 
congestion,  and  in  1910  the  University  giatofully  accepted 
the  offer  of  the  Worshipful  Company  of  Drapers  to 
erect  a  new  physiological  laboratory.  Sir  Thomas 
.Tackson,  Bart.,  K.A.,  the  architect,  arranged  the  plans  so 
that  the  physiology  building  might  be  connected  on  the 
south  side  with  the  laboratory  of  experimental  psycbolog}-, 
and  on  tho  north  with  a  wing  which  it  is  hoped  presently 
to  erect  to  contain  a  large  lecture  theatre  and  a  laboratory 
for  bio;bemi?try. 

The  new  building,  as  will  be  seen  from  tho  illusti-ation, 
IS  of  five  stories. 

On  the  ijround,  Jloor,  which  is  some  five  feet  below 
ground  level,  are  tbc  battery  and  -switch-board  rooms;  the 
^vorksbop  for  the  making  of  smaU  pieces  of  apparatus  and 
for  running  repairs ;  the  aquarium  containing  tanks,  some 
containing  sea-water  coniinuonsly  aerated  and  passed 
through  filters  by  a  series  of  pumps  operated  by  compressed 
air;  the  compressed-air  plant  from  which  pipes  are  dis- 
tributed to  the  research  rooms  throughout  the  building,  for 
the  aeration  of  the  sea-water  tanks,  for  the  artificial 
respiration  of  animals,  for  the  pumping  of  fluids  ^vhich 
must  not  be  brought  into  contact  with  metal  pumps,  and  for 
the  drying  of  the  inside  surfaces  of  glass  apparatus.  This 
floor  also  contains  research  rooms  for  electro-physiology, 
this  part  of  the  building  having  been  chosen  in  order  that 
these  rooms  may  be  at  the  greatest  possible  distance  from 
those  which  contain  running  machinery,  in  order  that  tlio 
capillary  electrometer  may  not  be  affected  by  vibration. 
The  thermo-electric  research  rooms  are  also  on  this 
floor. 

On  the  itrst  floor  are  the  library  and  book  store,  the 
demonstration  theatre  with  a  ]eoturer;s  room  adjoining  in 
which  experiments  can  be  prepared,  six  private  i-cscarcU 
rooms,  a.  balance-i-oom,  a  darkroom,  and  a  cold-storage 
room.  The  theatre  will  accommodate  a  class  of  about 
eighty,  and  an  adjoining  photographic  room  contains    a 
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cinetnatograpb,  by  wliich  moving  pictures  can  be  pi'ojected 
upon  a  screen  iu  the  tlicatie.' 

Tbe  «eco;;(?";/?oor  contains  a  room  iu  which  is  ijistallecl 
.r-raj'  apparatus,  to  be  used  partly  to  clemonstinte  the  use 
of  the  method  for  clinical  purposes  and  partly  for  physio- 
logical research,  especially  on  the  digestive  system.  On 
this  floor  also  are  a  students'  research  room,  two  rooms  for 
the  study  of  the  special  senses,  and  another  cimtaining  an 
tiltra-microscope  for  observations  on  colloids.  Tluee  rooms 
are  fitted  up  for  the  study  of  respiration  and  a  photo- 
graphic room,  a  common  room  for  the  teaching  staff,  a 
professor  s  room,  a  large  room  for  neurological  reeearch, 
and  two  private  research  rooms  are  also  provided  on  this 
floor. 

On  the  third  floor  is  a  large  room  for  elementary  classes 
in  histologj':  the  upper  part  of  this  room  rises  into  the 
fourth  floor,  where  it  is  surrounded  by  a  gadery,  so  that 
altogether  150  students  can  work  simultaneously.  On  the 
other  side  is  the  experimental  and  histological  room  for 
advanced  classes,  and  between  the  two  is  a  preparation 
room. 

The  fourlli  fioor  at  the  west  end  gives  on  to  the  gallery 
of  the  histology  room ;  it  contains  also  a  small  demon- 
stration theatre,  and  at  the  east  end  an  experimental 
room  for  elementary  classes  providing  space  for  ^6 
students.  ___^^___^__^__^ 

THE    yET\'  PATH0I.0C4ICAL   LABORATOP.Y   AT 

THE    KOYAL    MINERAL  WATER 

HOSPITAL,  BATH. 

Opcxixg  Ceremoxy. 
TuEnr.  are  few  provincial  hospitals  better  known  than  the 
Piiiyal  Mineral  Water  Hospital,  because  the  area  from  which 
its  patients  are  drawn  is  only  limited  by  the  ocean  around  the 
British  Isles.  For  172  years  its  wards  have  been  freely 
open  to  sufiercrs  from  arthritic  diseases,  but  the  efforts 
of  the  staff  have  been  considerably  embarrassed  iu  recent 
years  by  the  lack  of  modern  laboratory  appliances.  Now, 
as  the  result  of  their  efforts,  an  up-to-date  department  has 
been  provided  for  these  important  necessities  of  the  modern 
hospital.  A  well-lighted  i-oom,  some  28  feet  square,  in  a 
detached  building  in  the  garden,  has  been  transformed  and 
fitted  up  with  all  the  usual  apparatus  for  biochemical  and 
bacteriological  examinations,  with  a  view  to  make  re- 
searches into  the  nature  of  tlie  various  forms  of  chronic 
arthritis  and  other  allied  conditions. 

Laboratory  researches  were  begun  iu  1908,  chiefly  at 
the  expen.se  of  the  medical  staff,  in  an  underground  and 
otherwise  unsuitable  room,  but  the  good  work  that  was 
done  there  in  the  past  was  a  stimulus  which  has  culmi- 
nated in  the  new  department.  A  museum  is  included  and 
a  library  is  being  formed.  Towards  the  cost  of  this 
latter,  Sir  William  Osier  has  contributed  i,'10,  and  as  the 
hosi)ital  is  a  national  one,  it  is  hoped  that  generous 
benefactors  in  other  parts  of  the  United  Kingdom  will 
contribute  books,  reprints,  and  specimens  pertaining  to 
the  work  carried  on. 

On  June  4tb,  in  the  presence  of  the  Ma3-or  of  Bath 
(Dr.  Preston  King)  and  a  large  number  of  medical  men 
and  other  visitors,  the  laboratory  was  formally  opened  by 
Professor  Sir  "William  Osier. 

The  President  of  the  hospital,  the  Rev.  C.  E.  B. 
Barxwell,  who  was  in  the  chair,  after  weleoraiug  Sir 
■\Villiam  Osier,  gave  a  sketch  of  the  history  of  the  Koyal 
Mineral  Water  Hospital.  The  fame  of  Bath  had  brought 
to  it  not  only  fashionable  people,  but  from  an  carlj-  date 
a  contingent  of  poor  persons,  so  that  the  '•  Bath  beggai-s  " 
became  notorious.  Eventually  Dr.  Oliver,  Beau  Xash, 
and  Mr.  Henry  Hoare,  banker,  and  others  determined  to 
erect  a  hospital,  and  as  an  Act  for  the  suppression  of  play- 
houses had  been  passed  they  were  able  to  purchase  the 
Bath  Theatre  for  a  song.  Ralph  Allen  gave  money  and 
also  the  stone  free  of  charge,  and  Mr.  Wood,  a  well-known 
architect,  gave  his  drawings  and  plans  without  fee.  The 
fortunes  of  the  hospital  fluctuated,  but  its  fame  increased, 
and  the  demands  for  admission  to  it  increased.  It  was 
decided  to  build  another  hospital,  and  the  managers  were 
fortunate  enough  to  acquire  the  rectory  garden  for  an 
exercise  ground,  and  finally  the  rectory  house.  Recently 
the  Major,  I>r.  Preston  King,  had  recognized  the  need  of 
building  suitable  accommodation    for    the     nurses,    and 


again  the  management  was  so  fortunate  as  to  be  able  to 
secure  a  convenient  bouse  for  the  purpose  opposite  th 
hospital. 

Address  by  Sir  William  Oslep.. 
Sir  William  Osi,er  said  that  change  w-as  the  order  of 
the  day.  There  was  onlj'  one  thing  that  did  not  change, 
and  that  was  man  himself.  He  had  not  changed  for 
countless  generations.  He  was  the  same  helpful,  helples', 
feeble,  strong,  active,  weak  creature  which  they  all  were 
and  all  knew  themselves  to  be.  Probablj-  as  far  as  his 
diseases  were  concerned  there  was  little  change  during  the 
historical  j'criod,  and  the  doctors  h.id  not  changed. 

Practical  Uses  of  Modern  Laboratories. 

There  was  one  thing,  however,  with  regard  (o  disease 
that  had  changed,  and  that  was  the  method,  the  way  of 
looking  at  tilings,  and  of  investigating.  That  was  an 
absolutely  radical  change,  and  it  was  as  representative  of 
that  change  that  that  laboratory  was  being  opened  th\c 
day. 

Tiiplioid  Fccer. 

In  the  last  generation  typhoid  fever  was  well  treated, 
well  nur.sed,  and  was  then  sent  out  of  the  hospital,  and 
the  doctor.-;  and  hospital  governors  were  well  pleased  if 
the  case  recovered — and  nothing  else  was  done.  Now 
what  happened  when  a  case  came  into  a  hospital  to  day  ? 
There  were  at  least  four  agencies  at  work.  In  the  first 
place,  iu  the  hospital  much  greater  care  was  taken  with 
the  diagnosis,  and  elaborate  laboratory  methods  were  used 
in  cases  of  doubt,  methods  which  required  expert  know- 
ledge, great  skill,  and  represented  long,  wear}-,  and 
laborious  research  into  the  nature  of  the  disease.  To-day 
a  case  of  typhoid  fever  was  treated  certainly  with  fewer 
drugs,  probably  was  better  nursed,  and  was  not  allowed  to 
leave  the  hospital  until  it  was  shown  to  be  safe  from  the 
standpoint  of  the  commuuitj-,  that  the  convalescent  was 
no  longer  a  distributing  centre  of  typhoid  germs.  To 
determine  tliis  elaborate  methods  must  be  carried  out  iu 
well-equipped  laboratories  by  well-trained  men.  In  the 
second  place,  tlie  case  was  reported  to  the  local  health 
authority,  and  the  conditions  under  which  a  case  of 
typhoid  fever  arose  were  carefully  investigated,  to  deter- 
mine whether  it  was  an  isolated  or  sporadic  case,  or  one 
connected  with  an  epidemic.  Again,  no  well-conducted 
general  hospital  was  complete  that  looked  at  the  case  only 
from  the  medical  standpoint.  It  had  to  look  at  the  patient 
.  from  the  wider  humanistic  standpoint,  the  standpoint  of 
social  service.  In  a  well-organized  hospital  the  social 
service  department  visited  the  family  where  the  case 
occurred,  and  saw  that  those  organizations  wei-c  jiut 
into  operation  which  looked  after  these  people  and  took 
care  thpt  the  conditions  in  the  house  were  so  ordered  that 
another  case  did  not  arise.  The  social  service  depart- 
ment was  one  which  was  likely  to  grow  and  increase,  and 
was  an  enormous  addition  to  the  usefulness  of  the  hospital 
in  the  community.  The  fourth  point  was  the  development 
which  had  recently  taken  place  in  laboratory  methods. 
If  a  case  occurred  in  a  large  household,  or  where  there 
were  a  large  number  of  people,  such  as  a  common  lodging- 
house,  to-day.  the  medical  officer  of  health  would  inocu- 
late all  persons  who  had  been  exposed  to  the  disease,  and 
under  such  conditions  it  had  been  shown  unquestionably 
that  inoculation  against  typhoid  fever  was  not  only  safe, 
but  imperative  where  large  bodies  of  persons  were  exposed 
to  the  disease.  The  leports  of  the  United  States  army 
were  remarkably  interesting  in  that  connexion.  The 
troops  were  stationed  in  districts  where  typhoid  fever 
was  endemic  periodically,  and  since  inoculation  the  inci- 
dence of  the  disease  had  progressively  fallen,  until  last 
year  there  were  only  one  or  two  cases  of  typhoid  fever 
m  the  entire  camps  of  the  United  States  army.  'I'hcse 
changes  had  all  been  iu  the  recent  generation. 

Arlhrilis. 
A  generation  ago  cases  went  into  the  hospital  and  were 
labelled  ilieumatoid  arthritis.  Today  they  were  studied 
with  a  view  to  ditferentiating  them  into  various  groups 
with  the  possibilitj-  of  determining  their  cause.  First  it 
was  ascertained  v.hether  the  cause  were  septic  disorders 
of  the  teeth  or  tonsils,  and  that  could  only  be  done  by 
using  laboratorj-  methods.  In  another  group  of  cases  tho 
cause  might  be  poison,  some  trouble  in  the  gastric  in- 
testinal canal,  and  to  ascertain  this  an  elaborate,  difficult. 
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and  costly  iuvestigatiou  was  necessary,  niiil  ono  wJiich 
•would  liavo  to  bo  oanied  out  in  sucli  ii  itosj)ital  an  that  on 
II  very  lai'f^c  sualo,  so  that  thcio  would  hv  jilciity  of  use  foi' 
tho  now  laboratory.  It  wan  to  bj  hoped  that  in  a  few 
years,  by  invostif'ations  carried  on  on  those  lines,  it  would 
i)0  possible  to  obtain  a  clear  and  well-defined  knowlcdi^o  of 
tlio  causes  of  gout  a  diseaso  uhich  was  so  cotniuon,  so 
prevalent,  and  was  not  only  distrossine  to  tlio  individual, 
but  such  a  waste  of  human  life  and  sncli  a  waste  of  energy. 

Tho  Staff  and  Organi-.aiion  of  a  Cliiiicul  Lithoralorij. 
In  establishing  a  laboratory  tho  men  were  all-important. 
'I'lio  subject  was  becoming  so  complicated  that  it  was  not 
possible  for  any  ono  man  to  control  a  clinical  laboratory 
thoront;bly.  There  must  bo  a  man  for  both  departments, 
tho  ono  for  tho  bacteriological  ami  more  clinical  side  and 
the  other  for  tho  chemical  side.  Ono  difiiculty  was  that 
in  tho  development  of  that  laboratory  side  of  medical  life, 
which  was  going  to  iucrcaso  enormously  in  tho  next  few 
years,  a  group  of  young  men  must  not  be  turned  into 
blind  alleys.  It  was  not  right  to  tako  ll'.o  ablest  young 
men  and  put  tlieui  in  tho  laboratory  work  and  not  make 
proper  careers  for  them.  Xo  doubt  with  the  increase  in 
laboratory  work  thoro  would  bo  increased  opportunity  for 
careers  for  a  certain  number  of  men.  There  should  be  in 
a  laboratory  two  groups  of  men:  the  men  ^^ho  wished 
to  make  laboratory  work  their  career,  and  tlie  group  who 
intended  to  become  surgeons  and  physicians  or  tako  up 
special  departments.  There  could  be  no  better  training 
for  tlie  latter  than  to  devote  one,  two,  three,  or  four 
years  to  work  as  an  assistant  in  such  a  laboratorj'. 
it  was  a  great  help  to  a  man  both  in  medicine  and 
surgery  and  would  be  a  great  help  through  all  his 
life  if  he  spent  bis  waitiug  years  in  obtaining  experi- 
ence in  laboratory  methods.  The  work  of  a  laboratory 
was  primarily  for  service  in  the  interest  of  the  patient ; 
it  should  be  specilioally  for  the  benefit  of  the  sick  in  tho 
liospital  for  the  purposes  of  diagnosis  and  treatment.  But 
in  the  larger  laboratories,  where  there  was  a  large  collec- 
tion of  cases,  such  as  in  Bath,  ,in  tho  interests  of  the 
public  who  supported  that  hospital  such  a  laboratory 
should  be  a  centre  of  research.  The  doctors  always 
studied  the  individual  with  a  view  to  his  immediate  and 
definite  benefit.  That  was  their  primary  object,  but  there 
was  an  ulterior  object,  a  larger  aspect — the  prevention  of 
diseaso,  which  was  quite  as  important  as  the  care  of  the 
individual.  There  v,as  great  opportunity  in  Bath  of 
solving  one  of  the  serious  problems  of  humanity.  He  had 
not  the  slightest  doubt  that  the  cause  of  arthritis  would 
be  found  out.  There  were  two  needs  which  were  very 
important.  The  first  was  a  good  museum,  so  that  a 
person  who  was  interested  in  arthritis  might  see  every 
possible  illustration  of  the  different  typos  of  arthritis. 
The  second  need  was  for  a  well-equipped  and  up-to-date 
library,  and  as  a  great  believer  in  books  as  tools  he  would 
like  to  give  a  contribution  of  £10  towards  the  library. 
Another  need  was  a  new  ;T-ray  department.  It  was  a 
necessity.  Bath  now  had  a  great  opportunity.  The 
laboratory  was  an  excellent  one,  and  its  success  would 
depend  upon  whether  they  had  the  cour.agc  and  the  money 
to  get  the  right  sort  of  men  to  manage  it.  The  hospital 
had  an  active,  energetic  staff,  and  the  citizens  and  others 
must  come  forward  with  tho  money  to  equip  and  ruu  the 
laboratory. 

The  Budget  Pivposah, 
Sir  William  then  referred  to  the  Budget  proposals  with 
regard  to  the  question  of  providing  extensive  laboratory 
equipment  throughout  the  country.  It  was  a  scheme 
which  he  doubted  not  would  be  most  serviceable,  and  he 
liuped  that  when  it  was  put  in  order  the  laboratories  would 
bo  linked  up  witli  such  institutions  as  the  general  hospitals. 
Unquestionably  a  very  large  part  of  the  work  which  would 
be  done  could  be  done  in  the  laboratories  of  the  general 
hospitals.  Xo  doubt  specific  public  health  work  would  ba 
done  by  public  health  laboratories,  but  all  the  specific 
cliuical  work  was  best  done  in  the  laboratories  of  tho 
general  hospitals.  It  was  to  bo  hoped  that  in  this  new 
scheme  these  laboratories  would  be  linked  up,  and  some 
scheme  arranged  by  which  all  the  specific  clinical  work 
was  done  for  the  practitioners  of  the  neighbourhood  in  the 
hospital  laboratories.  In  conclusion,  he  said  tl  at  Bath 
had  a  medical  historj*  which  was  perhaps  unique  for  a  city 
of  its  size;  probably  more  distinguished  physicians  came 
out  of  Bath  than  out  of  any  city  of  its  size.     Caleb  Hillier 


Parry  was  an  ideal  physician,  a  devoted  student  of  Ills 
profession,  a  public-spirited  physician,  devoted  to  tho 
widest  interests  of  science,  and  a  devoted  student  of  books, 
and  lie  was  (^lad  his  library-  was  preserved  in  tlio  Koyal 
I'nited  Hospital. 

^'oTI^S    OK    TltAVKS. 

The  JIayor  (Dr.  i'uKsrox  King),  in  moving  a  vote  of 
thanks  to  Sir  William  Osier,  said  that  tho  opening  of  tho 
laboratory  marked  a  ileliuite  step  forward  in  the  liistory 
of  tho  lio.spital  and  an  epoch  in  tho  history  of  the  city. 
For  its  prosperity  Bath  depended  upon  the  waters,  and,  in 
order  to  maintain  that  reputation,  must  treat  patients 
with  tho  waters  properly  and  scientifically,  and,  in  order 
to  do  that,  an  understanding  of  tho  diseases  which  canio 
to  Bath  was  necessary.  Tho  recent  discovery  that  tho 
liath  waters  were  radio-active  allbrded  an  explanation  of 
their  potency  in  the  past,  and,  in  addition  to  pathological 
researches,  lie  suggested  that  careful  investigation  should 
bo  made  as  to  the  action  of  the  radio-active  waters  of  the 
city  of  Bath  in  connexion  with  the  cure  of  these  diseases. 

i)r.  Llkwi;llv.\',  who  seconded  the  motion,  said  that  lie 
hoped  the  work  done  in  the  laboratory  woidd  dissipate 
much  of  tho  obscurity  which  shrouded  arthritic  dLscases. 

Dr.  JMifHHi.r,  Claiikk,  professor  of  medicine  in  the 
University  of  Bristol,  who  supported  the  motion,  said  that 
there  could  be  no  doubt  as  to  the  importance  of  the  part 
such  a  laboratory  as  that  which  had  just  been  opened 
would  play  in  the  future.  'J'here  mast  be  a  close  associa- 
tion between  tlio  men  in  the  laboratory  and  the  men  in 
the  wards,  and  the  laboratory  would  need  a  man  who 
would  give  his  whole  time  to  the  work  which  was  engrossing 
and  likely  to  increase. 

The  resolution  was  very  heartily  carried,  and  Sir 
William  Oslkr  made  a  suitable  response.  A  vote  of 
thanks  to  tho  President,  moved  by  Lord  Alexaxdku 
Thvxse,  brought  the  proceedings  to  a  close. 


LITERARY  NOTES. 

Messrs.  Cassell  axd  Cojipaw  announce  for  early  pnblica- 
tion  the  fifth  edition  of  Sir  Patrick  JIanson's  Tropical 
Diseases,  revised  and  enlarged. 

Messrs.  .J.  and  A.  Churchill  will  publish  at  an  early  date 
the  following  new  works  and  new  editions:  The  An'atomij 
of  the  Huiiiiin  Skeleton,  by  J.  E.  S.  Frazer,  Lecturer  oil 
Anatomy,  St.  Mary's  Hospital  Medical  School ;  the  book  is 
intended  for  use  with  the  skeleton  and  dissected  parts,  and 
the  a,uthor  has  drawn  a  large  number  of  figures,  many  in 
colours,  with  the  object  of  enabling  the  student  to  follow 
the  descriptions  on  the  actual  specimens.  A  Manual  of 
Dental  Anat^yinij,  Human  and  Comparatiie,  by  Charles  S. 
Tomes,  F.R.S.,  F.R.C.S.,  seventh  edition,  edited  by  H.  W. 
Mavett  Tims,  M.D.,  and  A.  Hopewell-Smith,  L.R.C.P., 
M.K.C.S.,  L.D.S.Eng. ;  the  text  has  been  completely 
revised,  and  many  new  illustrations  have  been  added. 
The  Storii  of  Plant  Life  in  the  British  Isles,  \ol.  ii,  by 
A.  R.  Horwood,  F.L.S. 

So  many  are  the  documents  through  which  the  regula- 
tions of  medical  and  sanatorium  benefits  under  tho 
National  Health  Insurance  Acts  are  scattered  that  those 
concerned  are  at  a  loss  to  know  where  to  find  any  par- 
ticular piece  of  information  for  which  they  may  be  looking. 
Charts  Limited  has  provided  a  handbook.  Medical  and 
Sa7iatoritim  Hcgnlalions,  etc.,  which  collects  all  these 
documents  into  a  single  volume,  classifying  them  accord- 
ing to  subjects,  and  so  enabUng  reference  to  bo  made  to 
any  point  with  tho  greatest  ease  and  rapidity.  The  editor 
is  Mr.  .T.  IT.  I,lo}-d  and  the  publishers  Sir  Isaac  Pitman  and 
Sons,  Ltd.,  who  will  issue  the  book  immediately.  The  same 
firm  will  also  publish  a  little  ninepenny  book  entitled 
Domestic  Seritints  and  the  Insurance  Acts,  in  which 
servants  and  their  employers  will  find  a  brief  statement 
of  the  information  they  require. 

M.  Constantino  X.  Sathas,  the  eminent  Greek  medi- 
aeval scholar  who  died  recently,  was  originally  a  medical 
student,  but  gave  up  medicine  to  devote  hiuiself  to  the 
study  of  the  mediaeval  liistory  of  his  native  country, 
which  he  pursued  for  fifty  years.  Besides  writing 'a 
history  of  Greece  :ii!der  Turkish  Eule  and  a  hi.story  of 
modern  Greek  literature,  ho  issued  a  Mediaeval  Libranj 
of  unedited  chronicles  and  similar  works  in  .seven 
volumes,  the  Chronicles  of  Galaxidi,  the  little  town  at 
the  entrance  of  the  Bay  of  Itca,  which  pla3-ed  so 
important  a  part  in  the  War  of   Independence. 
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3I0RAL  IMBECILITY  AND  THE  MEXTAL 

DEFICIENCY  ACT. 

A  CASE  heard  recenlly  before  Judge  Eentoul  at  the 
Central  Criminal  Court  is  of  importance  and  interest 
owing  to  the  fact  that  the  Mental  Defieiency  Act, 
which  came  into  force  on  April  ist,  was  invoked  to 
deal,  on  the  ground  of  "  moral  imbecility,"  with  an 
accused  person  otherwise  than  bj-  penal  measures. 
Owing  probably  to  the  novelty  of  the  procedure, 
it  has  been  rather  freely  reported  in  the  general 
press,  and  the  details  need  not  be  repeated.  Its 
special  interest  to  medical  men  is  that  the  defence 
claimed  that  the  prisoner  was  a  "  moral  imbecile," 
and  a  person  suitable  to  be  dealt  with  under  the 
Mental  Deficiency  Act,  1913.  This  view  was 
accepted  by  the  judge,  who  dii-ected  the  jurv  to 
return  a  formal  verdict  of  "  guilty  "  on  the  factsj^  and 
then  made  an  order  directing  the  prisoner  to  be 
placed  "  under  guardianship  "  in  accordance  with  the 
provisions  of  the  Act.  He  uouiinated  a  medical  man 
as  "  guardian,"  and  also  directed  that  the  necessary 
charges  should  be  paid  out  of  the  prisoner's  estate. 
Similar  cases  ma\'  be  expected  to  arise  from  time  to 
time,  and  are  likely  to  prove  a  source  of  anxiety  and 
difficulty  to  medical  practitioners  ;  it  will  therefore  be 
useful  to  consider  the  practical  application  of  the 
measure  in  this  case  as  a  guide  to  action  in  similar 
circumstances. 

A  "moral  imbecile"  is  defined  by  the  Act  as  a 
person  who  from  an  early  age  displays  some  per- 
manent mental  defect  coupled  with  strong  vicious  or 
criminal  propensities  on  which  punishment  has  had 
little  or  no  deterrent  effect.  According  to  the  report 
in  the  Tim-es  it  would  appear  that  imprisonment  had 
been  tried  without  any  result  for  previous  offences  in 
this  case,  and  that  moral  obliquity  suggestive  of 
underlying  abnormal  mental  conditions  had  been 
observed  since  the  age  of  17  years.  A  striking 
feature  was  the  fact  that  the  accused  had  distin- 
guished himself  above  the  ordinarj-  on  the  intel- 
lectual side,  being  a  Bachelor  of  Science  of  the 
University  of  London  and  winner  of  the  Whitworth 
Scholarship. 

The  existence  of  the  condition  of  moral  imbecihtv 
has  long  been  familiar  to  those  whose  work  brings 
them  much  in  touch  with  mental  defectives,  but 
hitherto  there  has  been  no  explicit  legal  recognition 
of  the  condition. 

The  course  taken  by  the  judge  in  this  case  would 
seem  to  be  in  accordance  with  Section.  8  (i)  b  and 
S  (2)  in  regard  to  the  accused,  and  with  Section  13 
in  regard  to  his  property  and  the  payments  to  be 
made  for  his  maintenance.  It  was  open  to  the  judge 
to  postpone  passing  sentence  and  to  direct  that  a 
petition  be  presented  in  the  usual  way,  or  in  lieu  of 
passing  sentence  to  make  an  order  such  as  that  which, 
if  a  petition  had  been  duly  presented,  it  would  have 
been  competent  for  a  judicial  authority  to  make.  He 
chose  the  second  of  these  two  courses."  The  order  so 
made  has  the  same  effect  as  if  it  had  been  made  in 
the  ordinary  way  on  petition. 


Further,  it  was  open  to  the  judge  to  act  either  on 
evidence  given  during  the  trial  or  to  call  for  further 
medical  or  other  evidence.  Apparentlj-  he  was  satis- 
fied with  the  evidence  before  the  court  in  this  case. 

One  or  two  points  touching  the  practical  working 
of  the  Act  arise  for  consideration.  In  the  first  place 
it  was  stated  in  court  that  no  institution  has  been 
provided  under  the  Act  for  such  a  case.  That  is 
probably  true,  and  is  likely  to  remain  so.  The  State 
Institutions  provided  for  by  the  Act  are  for  defectives 
of  dangerous  or  violent  propensities  and  the  accused  in 
the  case  could  not  be  placed  in  this  class.  The  local 
authorities  have  not  yet  had  time  to  provide  institu- 
tions even  for  the  more  usual  types  of  defective,  and 
it  is  hardly  likely  that  for  the  present  they  will, 
either  separately  or  in  conjunction,  provide  an  insti- 
tution really  appropriate  to  such  a  small  and  special 
category.  Fortunatelj-  the  Act  provides  the  alterna- 
tive method  of  "  guardianship."  The  guardian 
appointed  takes  the  patient  to  reside  with  him  and 
may  exercise  over  him  such  powers  as  he  would  have 
had  if  he  were  the  father  and  the  defective  w  ere  under 
the  age  of  14.  He  may  also,  it  may  be  added,  forbid 
any  one  to  supply  the  defective  with  intoxicants. 

During  the  progress  of  the  hearing  it  was  asked 
what  it  would  ha^■e  been  possible  for  the  court  to  do 
had  there  been  no  means  available  in  this  case.  The 
reply  given  as  reported  seems  to  suggest  that  the 
Act  made  no  provision  for  such  a  contingency ;  bud 
it  is  just  such  a  difficulty  that  the  Act  has  been 
designed  to  meet.  Section  30  (d)  imposes  upon  the 
local  authority  the  duty  of  making  provision  for  the 
guardians'nip  of  defectives  within  tlieir  area  who  are 
found  guilty  of  any  criminal  offence  (2  (i)  6  ii).  Tlie 
defective,  or  the  person  liable  to  maintain  him,  may 
be  requu-ed  to  contribute  such  sum  towards  the 
expenses  of  maintenance  as  seems  reasonable ;  but 
where  no  such  helj)  is  available  the  responsibility  for 
maintenance  falls  on  the  local  aiathority,  and  money 
is  to  be  contributed  by  Parliament  to  an  amount 
equal  to  half  the  expenditure  of  the  local  authority 
to  assist  it  in  the  discharge  of  this  duty.  It  will  be 
seen,  then,  that  a  court  of  law  need  not  be  deterred 
from  finding  '-moral  imbecility'  by  the  financial 
position  of   the  person  concerned. 

The  question  naturally  suggests  itself,  how  long  the 
detention  ordered  in  such  a  case  would  last,  and  on 
referring  to  the  Act  it  appears  that  the  order  is 
subject  to  the  same  limitations  and  safeguards  in  l!io 
interests  of  the  individual  as  in  any  other  case,  regard- 
less of  the  interests  of  society.  Accordingly  the  order 
automatically  expires  at  the  end  of  one  year  from  its 
date,  unless  continued  in  the  manner  provided  for. 
The  order  may  be  continued  if  the  Board  of  Control, 
after  considering  reports  and  certificates,  etc.,  consider 
that  its  continuance  is  required  "  in  the  interests  of 
the  defective."  But  supposing  the  order  should  lapse 
by  accident,  what  would  happen  ?  It  seems  unlikely 
that  during  the  period  of  guardianship  the  defective 
would  have  brought  himself  again  in  contact  with  the 
law,  or  that  he  could  again  be  dealt  with  by  the  court 
for  the  original  ofi'ence.  The  matter  would  come  up 
for  consideration,  and  if  it  appeared  that  the  defect 
had  been  modified  by  the  treatment  received  the 
person  might  be  released  from  restraint. 

Looking  at  the  matter  broadly,  it  would  seem  that 
this  Act,  by  including  among  defectives  the  moral 
imbecile,  has  made  an  inroad  on  the  principles  at 
present  in  force  in  regard  to  responsibility  or  liability 
to  punishment  for  crime.  These  principles  are  to  be 
found  in  the  opinion  of  the  judges  given  to  the  House 
of  Lords  in  the  Macuaghten  case,  to  which  we  liave 
recently  had  occasion  to  refer  in  another  connexion. 
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Tlie  opinion  stateil  that  to  establish  a  defonco  on  tlio 
grouiul  of  insanity  it  must  ho  clearly  proved  that  at 
t!io  time  of  committing  tlio  act  tho  person  accuscil 
was  labouring  under  such  a  defect  of  reason  from 
disease  of  tho  mind  as  not  to  know  tho  nature  and 
quality  of  tho  act;  or,  if  he  did  know  it,  that  ho  did 
not   know   he   was   doing   what   was   wrong.     Tiiis 

Erinciple  may  not  have  been  very  strictly  applied, 
ut  it  still  stands  as  the  statement  of  tho  law  on  tho 
subject.  It  can  hardly  be  contended  that  in  tiiis 
case  the  individual  did  not  know  tho  nature  and 
quality  of  his  act,  and  that  it  was  wrong  both  legally 
and  morally. 

The  grounds  on  which  tlio  law  in  such  cases  as  this 
relieves  tiio  offender  from  tlie  full  consequences  of  his 
conduct,  and  provides  for  a  different  treatment  con- 
taining a  curative  element,  are,  as  Dr.  Mercier  has 
pointed  out  in  his  Criminal  licsponsibilittj,  that  it  is 
futile  and  unreasonable  to  inflict  ijunishmcnt  of  the 
ordinary  kind  wdiere  the  evidence  sliows  that  punish- 
ment in  the  past  has  been  ineffectual,  seeing  that  the 
almost  certain  prospect  of  punishment  does  not  deter 
the  accused  from  repeatiug  Ids  offences,  and  that  he 
takes  no  adequate  steps  to  conceal  his  acts  or  to  escape 
pimishraent  for  them,  and  further  that  his  past  shows 
his  mind  to  be  differently  constituted  from  that  of 
normal  individuals  in  that  he  has  an  innate  craving 
to  behave  in  an  antisocial  way,  wliich  he  is  unable  to 
control.  In  such  circumstances  it  is  reasonable  that 
some  external  control  should  be  imposed,  and  this, 
though  not  intended  as  a  punishment  but  as  a  safe- 
guard to  society,  will,  by  seriously  restricting  the  indi- 
vidual's liberty,  carry  with  it  a  sense  of  retribution  in 
most  cases. 

We  now  have  the  principle  conceded  that  inability 
to  exercise  self-control  is  in  certain  circumstances  to 
be  accepted  as  a  ground  for  exculpating  an  offender  ; 
if  this  be  so  in  the  case  of  the  mentally  defective,  it 
cannot  be  long  before  it  is  recognized  that  the  same 
principle  is  applicable  to  the  insane,  as  was  proposed 
many  years  ago  by  Sir  James  Fitzjames  Stephen.  If 
these  grounds  of  defence  are  carefully  considered,  it 
will  be  seen  that  every  case  must  be  judged  on  its 
merits  iii  the  light  of  the  evidence,  and  that  they  are 
equally  applicable  whatever  the  social  status  of  the 
accused. 


HYGIENE    AND  SANITATION  IN  INDIA. 

An  important  memorandum  (resolution  of  May  23rd, 
1914)  on  hygiene  and  sanitation  in  India,  containing 
an  historical  account  of  efforts  made  in  the  past, 
a  description  of  what  is  now  being  done,  and  a  fore- 
cast of  intentions  for  the  future,  has  been  addressed 
to  local  governments  by  the  Government  of  India. 
It  is  issued  by  the  Department  of  Education,  a  new 
department  formed  in  19 10,  under  the  direction  of 
a  member  of  the  Governor-General's  Coimcil  (Sir 
Harcourt  Butler),  to  tako  over  from  the  Home 
Department  education,  sanitation,  and  some  other 
branches  of  the  administration. 

After  giving  particulars  of  the  improvement  that 
has  taken  place  in  the  health  of  the  Indian,  as 
well  as  the  British,  troops  in  India,  the  memorandum 
points  out  that  in  the  case  of  the  civil  popula- 
tion sanitary  reform  must  conform  to  three  cardinal 
principles :  first,  it  must  rest  on  a  knowledge 
of  the  people,  their  conditions  of  life,  their  pre- 
judices, social  customs  and  habits,  their  surround- 
ings and  financial  means,  and  must  secui'e  their 
co-operation  ;  secondly,  it  must  recognize  the  diversity 
of  local  conditions  in  a  country  which  includes 
numerous  communities,  castes,  and  creeds,  and  which 


exhibits  almost  every  variety  of  climafe,  temperature, 
humidity,  and  level  of  subsoil  water,  from  the  deltas 
of  Bengal,  witli  tlieir  steamy  atmosphere  and  dense 
lush  vegetation,  to  tho  burnt  brown  liills  of  tlio  north- 
west frontier;  and,  thirdly,  its  introduction  must  1)0 
preceded  by  preliminary  local  surveys,  inquu-y,  and 
experiment. 

In  an  article  published  a  few  months  ago'  some 
account  was  given  of  the  organization  for  the  scien- 
tific investigation  of  epidemic  and  endemic  diseases 
in  India,  and  of  tho  effect  which  the  application  of 
modern  sanitary  principles  had  had  on  the  health 
of  the  British  troops  in  India ;  elsewhere  in  tliis 
issue  wo  are  able  to  publish  corresponding  statistics 
showing  that  the  improvement  among  the  native 
troops  has  been  not  less  conspicuous. 

Tho  general  policy  of  the  Government  is,  while 
decentralizing  tho  civil  administration  of  sanitation, 
to  keep  tiie  control  of  research  under  itself.  To  this 
end  the  Indian  Kesearch  Fund  Association  was  con- 
stitute<l  in  191 1,  with  the  member  in  charge  of  the 
Education  Department  of  the  Government  of  India 
as  president.  Of  the  work  of  this  association  wo 
have  already  given  accounts  from  time  to  time,  as 
also  of  the  work  of  the  Plague  Eesearch  Commission 
which  the  memorandum  epitomizes.  The  staff  o£ 
the  superior  sanitary  organization  in  India  is  now 
numerically  considerable  ;  it  consists  of  the  Sani- 
tary Commissioner  with  the  Government  of  India,  of 
the  thirteen  members  of  the  bacteriological  depart- 
ment, of  the  fifteen  persons  appointed  or  about 
to  be  appointed  for  the  prosecution  of  research  work 
and  direct  investigation  in  the  field,  and  of  the  sani- 
tary commissioners  and  deputy  commissioners,  the 
health  oliicers  and  sanitary  engineers  of  the  several 
local  governments.  The  central  bacteriological  staff 
is  divided  between  the  Central  Eesearch  Institute, 
the  Bombay  Bacteriological  Laboratoiy,  the  King 
Institute  of  Preventive  Medicine,  Madras,  and  the  ' 
Pasteur  Institutes  at  Kasauli  and  Coonoor.  Each 
of  these  institutions  has  a  director  and  at  least  one 
assistant ;  the  Central  Eesearch  Institute  has  three 
assistants,  and  the  Bombay  Bacteriological  Labora- 
tory two.  All  the  members  of  this  department  are 
more  or  less  completely  engaged  in  research,  and  the 
same  is  tnie  to  a  large  extent  of  the  field  workers. 

Tlie  memorandum  passes  in  review  the  work — 
research  and  administrative — that  is  being  done 
w"itli  respect  to  malaria,  cholera,  and  small-pox,  and 
contams  tlie  significant  statement  that  tho  mor- 
tality from  tuberculosis  in  some  lai'ge  Indian  cities 
exceeds  that  of  certain  European  cities.  One  officer, 
Di".  Lankester,  has  ah-eady  been  appointed  to  investi- 
gate the  causes  underlying  the  prevalence  of  the 
disease,  to  organize  the  diffusion  of  information,  and 
to  advise  regarding  measures  for  the  prevention  of 
infection,  and  other  officers  will  probably  be  appointed 
with  the  same  commission. 

Another  matter  to  which  attention  is  being  given 
is  the  high  infant  mortality,  about  one-fifth  of  the 
childi'en  born  dying  within  the  first  year  of  life.  The 
hope  is  expressed  that  the  instruction  of  mothers 
and  midwives  will  engage  the  attention  of  all  medical 
women  practising  in  India.  In  Bombay  lectures  to 
midwdves  have  been  started,  and  in  some  of  the 
larger  cities — notably  Calcutta,  Bombay,  and  Madras 
— health  visitors  have  been  appointed  by  the  munici- 
palities. It  is  proposed  to  appoint  special  registrars 
of  births  and  deaths,  and  that  as  far  as  possible  they 
should  be  persons  possessing  medical  qualifications. 
The  local  governments  are  advised  to  undertake 
sanitary    surveys    on   broad   lines    with   a  view    to 
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ascertaining  the  sanitaiy  needs  of  all  the  more 
important  towns  and  localities  in  which  sickness  or 
mortality  is  ahove  normal,  and  of  suggesting  schemes 
of  consers-aucY,  water  supply,  and  drainage  where 
needed.  The  "central  government  has  uudertal^en  a 
sanitary  survey  of  the  chief  places  of  pilgrimage 
throughout  India,  and  the  important  question  of 
improving  the  conditions  of  the  pilgrimage  to  the 
Hedjaz  by  Indian  Mussulmans  is  undergoing  close 
scrutiny.  "  It  is  hoped  gradually  to  put  into  force 
schemes  for  town-planning  and  for  the  relief  of 
congested  areas. 

\Vith  regard  to  rural  areas,  local  governments  have 
been  notified  that  they  are  at  liberty  to  expend  a 
portion  of  the  Imperial  grants  for  urban  sanitation 
on  rural  sanitation,  provided  practical  schemes  are 
forthcoming.  The  importance  of  educating  the 
people  themselves  in  such  districts  to  appreciate  the 
value  of  sanitary  measures  is  recognized  to  be  "  the 
most  potent  and  penetrating  instrument  of  sanitation 
among  a  population  which  still  views  it  for  the  most 
part  with  hostility  or  unconcern."  To  this  end  certain 
suggestions  are  made  ;  one  is  that  travellingdispensaries 
might  l>e  used  to  spread  a  knowledge  of  simple  facts 
regarding  the  more  common  diseases,  and  that  the 
sulj-assistant  surgeons  in  charge  should  be  given  a 
special  training  in  hygiene.  The  improvement  of 
village  water  supplies  is  held  to  be  important,  but  is 
admitted  to  be  difficult.  Mention  is  made  of  the 
disinfection  of  wells  with  permanganate  of  potash 
and  of  the  use  of  tube  wells.  In  several  provinces, 
notablv  Madras,  village  unions  or  circles  have  been 
formed,  and  their  committees  entrusted  with  small 
grants  for  the  improvement  of  the  sanitation  of  the 
village  site,  and  it  is  suggested  that  this  system 
might  be  extended.  It  is  also  advised  that  the  system 
in  force  in  some  districts  of  euoom-aging  village  mid- 
wives  by  small  grants  of  money  and  rewards  to  attend 
at  the  "head  quarters  hospital  for  a  short  and  simple 
course  of  training  might  be  more  generally  applied. 
Finally,  the  opinion  is  expressed  that  many  more 
appointments  of  district  sanitary  officers  are  re- 
quired, and  that  one  of  the  most  urgent  and  hopeful 
measures  for  promoting  rural  sanitation  is  the 
appointment  of  well-qualified  whole-time  district 
health  officers  to  control  and  organize  all  sanitary- 
arrangements  and  experiments  in  the  district 


THE   PROBLEM   OF   SWINE   FEVER. 

An  extension  of  the  field  of  veterinary  research  has 
been  advocated  by  Sir  Clifford  Allbutt  and  others  of 
authority  not  only  on  the  ground  of  the  intrinsic 
importance  of  the  subject,  but  also  because  in  this 
waj'  additional  knowledge  of  problems  of  human 
disease  will  be  gleaned.  Swine  fever,  which  has 
caused  and  is  still  causing  serious  loss  and  incon- 
venience, has  in  particular  been  mentioned  as  a  suit- 
able object  of  university  research,  and  the  report  of 
Mr.  Major  Greenwood,  jun.,  to  the  Council  of  the 
National  Pig  Breeders'  Association  on  the  present 
state  of  knowledge  of  swine  fever'  will  be  of  interest 
to  a  wider  public  than  its  title  might  suggest. 

Mr.  Greenwood  succinctly  reviews  the  pathological 
and  bacteriological  data  which  we  owe  mainly  to  the 
researches  of  Dorset  and  his  colleagues  in  America 
and  those  of  L'hlenhuth  and  his  co-workers  in 
Germany,   and   calls   attention   to  the  revolutionary 

•  Report  to  the  Council  of  the  National  Pig  Breeders'  Association  on 
the  Present  State  of  Knowledge  of  Swine  Fever,  with  Special  Reterenoe 
to  the  Available  Statistics.  By  Major  Greenwood,  jun.,  M.R.C.S., 
L.R.C.P..  F.S.8.  Pp.89.  Derby.  1914.  Published  by  the  National  Pig 
Breeders'  Association.    Price  6d. 


changes  which  pathological  opinion  has  undergone  in 
the  last  ten  years. 

As  might  be  expected  in  a  report  from  the  head  of 
the  statistical  department  of  the  Lister  Institute, 
special  attention  is  devoted  to  the  statistical  aspect  of 
the  subject.  It  might  have  been  anticipated  that  an 
epizootic  would  lend  itself  to  statistical  treatment 
more  readily  than  an  epidemic,  but  Mr.  Greenwood 
shows  that,  at  least  in  the  present  ease,  this  is  not  so. 
Practically  all  discussions  as  to  the  prevalence  of 
swine  fever  have  been  based  upon  the  recorded 
numbers  of  outbreaks  in  each  year,  and  Mr.  Green- 
wood advances  very  cogent  reasons  for  thinking 
that  such  comparisons  are  of  doubtful  value. 
It  would  appear  that  an  "  outbreak  "  may  mean 
the  occurrence  of  swine  fever  on  a  farm  with 
a  small  number  of  pigs  or  the  presence  of 
disease  in  a  large  herd  of  perhaps  hundreds  of 
animals.  Obviously  if  this  is  so — and  Mr.  Green- 
wood states  that  he  has  found  no  evidence  to  the 
contrary  in  tlie  official  publications — mere  com- 
parisons of  numbers  of  "outbreaks"  may  be 
entirely  misleading.  Thus,  in  the  case  of  epidemic 
diseases,  if  we  were  merely  told  that  scarlet  fever 
had  been  notified  in  ten  dwelling-houses  in  one 
year  and  in  only  five  in  the  nest,  we  could  hardly 
draw  reliable  conclusions  as  to  the  significance  of  the 
change,  since  one  of  the  five  houses  might  have  been 
a  large  boarding  school.  Mr.  Greenwood  devotes  a 
good  deal  of  space  to  the  discussion  of  the  effects 
possibly  associated  -with  differences  in  the  average 
size  of  herd  upon  the  prevalence  and  gravity  of  an 
epizootic,  and  his  remarks  are  applicable  to  epidemics. 
He  points  out  that  the  result  depends  upon 
the  infectivity  of  the  disease,  aggregations  in  larger 
groups  being  calculated  to  increase  the  gravity  of  the 
problem  it  the  disease  be  highly  infectious.  The 
medical  reader  will  recall  numerous  discussions 
respecting  the  influence  of  compulsory  elementary 
education  upon  the  epidemic  prevalence  of  zymotics, 
especially  the  work  of  Sir  Shirley  Murphy.  Mr. 
Greenwood  shows  that  the  average  number  of  pigs 
on  infected  premises  in  relation  to  outbreaks  has 
risen  in  the  ten  years  ending  in  191 2,  and  points 
out  that  this  is  consistent  with,  although  not  a 
proof  of  the  correctness  of,  the  current  beUef  that 
the  average  size  of  herds  has  increased.  He  points 
out  that  a  far  more  exact  census  of  the  pig  popula- 
tion is  required  before  satisfactory  inferences  as 
to  the  epizoologj"  of  swine  fever  can  be  drawn.  In 
the  concluding  section  of  the  report  the  statistics  of 
the  serum-therapy  of  swine  fever  are  discussed,  and 
it  is  shown  tliat  although  a  strong  prima  facie  case 
in  favour  of  inoculation  has  been  made  out,  a  good 
deal  more  work  on  the  subject  is  necessary.  The 
report  is  of  much  interest  as  showing  how  complex 
an  ostensibly  simple  problem  may  be,  and  some  of 
the  suggestions  contained  in  it  will  be  of  value  m 
other  directions. 

As  is  well  known,  research  in  connexion  with  such 
highly  contagious  diseases  of  animals  as  swine  fever 
has  been  practically  confined  in  this  country  to  the  pro- 
fessional officers  of  the  Board  of  Agriculture  for  various 
reasons,  the  soundness  of  which  we  are  not  in  a  posi- 
tion to  assess.  The  consequence  has  been  that  the 
Board  has  been  subjected  to  a  good  deal  of  criticism, 
in  much  of  which  zeal  has  tended  to  outrun  know- 
ledge. Mr.  Greenwood  has  wisely  refrained  from 
joining  the  band  of  writers  who  harrj-  the  Board  of 
Agriculture  in  season  and  out  of  season,  and  his  con- 
clusions will  perhaps  "  bo  unsatisfactory  both  to  the 
supporters  and  the  opponents  of  inoculation."  ^^  e 
think,  however,  that  the  report,  objective  thougt  it 
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may  be,  vrill  be  found  to  furnish  a  strong  argument  to 
those  who,  like  Kir  Clifford  AUbutt,  advocate  tho 
participation  of  tlio  universities  in  veterinary  re- 
search. It  i3  clear  that  tho  present  Rtate  is 
unsatisfactory,  and  it  is  not  loss  clear  that  tlie 
co-operation  of  non-ofticial  workers  is  desirable. 
It  cannot  be  fair  to  the  officials  of  the  Board  of 
Agriculture  to  Icavo  the  whole  burden  of  research 
upon  their  slioutders,  however  unselfishly  willing  to 
bear  it  thej'  may  be,  and  tlio  kinship  between  many 
at  the  problems  of  opizoology  and  those  of 
epidemiology  is  too  strong  to  be  any  longer  dis- 
regarded. 


OBSTETRICS  IN  UGANDA. 

In  the  beginning  of  1884  Dr.  R.  W.  Felkiu  read 
before  the  Edinburgh  Obstetrical  Society  a  paper  on 
labour  in  Central  Africa,'  largely  founded  on  his 
experiences  in  Uganda,  then  a  little  known  and  even 
less  considered  part  of  the  world  ;  now,  thirty  years 
later,  there  exists  an  East  Africa  and  Uganda  Branch 
of  the  British  Medical  Association,  and  its  first 
president,  Dr.  A.  E.  Cook,  has  taken  as  the  theme 
of  his  presidential  address  at  its  annual  meeting  the 
subject  of  obstetric  medicine  in  Uganda.^  Dr.  Felkiu 
described  midwifery  as  practised  by  the  natives 
themselves,  and  gave  details  of  some  wonderfully 
advanced  obstetric  surgery  done  by  the  men  of 
Uganda.  "  Dr.  Cook  teUs  of  midwifery  as  practised 
by  British  doctors  there,  giving  bis  own  statistics, 
and  enumerating  tho  operations  performed.  Dr. 
Eelkin  had  the  greatest  difdculty  in  gaining  per- 
laission  to  see  labour  cases.  To  Dr.  Cook  tlie  native 
women  come  now  to  tho  number  of  more  than  two 
himdred  a  year  to  be  aided  by  him  in  their  confine- 
ments ;  but  this  is  only  in  recent  times,  and  at  first 
he  had  to  be  content  with  an  annual  list  of  six  or 
eiglit  obstetric  engagements.  Nothing  could  speak 
more  eloquently  of  tho  change  which  has  come  to 
Uganda  in  these  thirty  years,  and  to  the  medical 
missionaries  working  under  the  Church  Missionary 
Society  (such  as  Dr.  Felkin  and  Dr.  Cook)  no  little 
share  of  the  credit  in  bringing  about  the  change 
is  due. 

In  one  respect  Dr.  Felkin  and  Dr.  Cook  are  in 
complete  agreement :  both  discovered  that  contracted 
pelves  were  far  from  unconmion  among  the  Bantu 
people.  Thirty  years  have  done  mucli  to  disabuse 
the  medical  mind  of  a  belief  in  the  invariably  easy 
labours  of  the  native  and  savage  races  of  Afi'ica,  but 
oven  yet  there  is  some  scepticism  regarding  dj'stocia 
among  primitive  peoples.  Dr.  Cook's  statistics  of 
329  forceps  cases  in  a  total  of  2,232  labours  clearly 
show  that  all  confinements  are  not  easy  matters  in 
Uganda ;  and  when  to  these  forceps  cases  are  added 
II  craniotomies,  5  cephalotripsies,  4  decapitations, 
6  Caesarean  sections,  and  an  embryotomy,  it  is 
obvious  that  obstetrics  has  its  strenuous  sido  in 
Africa  as  at  home.  Dr.  Cook  is  able  to  furnish  aver- 
age measurements  not  only  of  the  fetal  head,  but  also 
of  the  maternal  pelvis,  and  these  show  that,  whilst 
the  baby's  head  in  Uganda  is  somewhat  smaller  than 
in  this  country,  the  mother's  pelvis  is  very  distinctly 
so  both  in  its  external  and  internal  diameters.  The 
pelvic  contraction  is  not  due  to  rickets,  which  is  a 
rare  disease  in  Uganda,  but  probably  to  the  almost 
universal  custom  of  making  even  young  children 
carry  heavy  burdens  on  their  heads;  the  sacrum  is 
thus  pressed  downwards  and  forwards,  and  the  brim 
narrowed  antero-posteriorly. 


>  Trans.  Edoi.  Obstet.  Soc,  ix,  pp.  28-36. 1884. 
«  Vide  p.  1281  of  this  IsBua. 


A  curioua  and  unexpected  result  of  the  analysis  of 
tho  statistics  is  tho  proportionate  frequency  of  the  four 
vertex  positions  of  labour  in  Uganda.  Out  of  each 
hundred  cases  of  vertex  presentation  44  were  L.0..'\., 
44  were  I{.0..-\.,  7.1  were  R.O.P.,  2.7  wore  L.O.P.,  and 
the  remainder  (2.2  per  cent.)  were  unclassified.  la 
ordinary  practice  in  this  country  the  proportions, 
quoted  by  Dr.  Cook,  are  60.9,  22.3,  14.2,  and  2.6. 
What  the  cause  of  this  remarkable  differenco  maybe 
is  by  no  means  clear,  and  Dr.  Cook  leaves  it  dark. 
Another  matter  of  somo  interest  which  emerges  from 
Dr.  Cook's  figures  is  the  evidence  they  afford  of  what 
may  bo  called  the  obstetric  aspect  of  tlie  prevalence 
of  sypiiihs,  which  in  recent  years  has  ijeen  so  much  to 
he  deplored  in  Uganda.  There  is  a  general  consensus 
of  opinion  that  the  sudden  extension  of  this  disease 
was  due  to  the  emancipation  of  tho  Baganda  women, 
as  was  shown  in  Colonel  Lambkin's  report  published 
in  1908;  immorality  and  promiscuous  intercom'se 
followed  on  the  removal  of  the  strict  confinement  and 
sm-veillance  under  which  these  women  had  lived,  and 
syphilis  spread  rapidly.  Now,  with  rules  for  notifica- 
tion and  control,  the  malady  is  being  checked ;  but 
its  influence  upon  pregnancy  has  been  only  too 
certain,  and  the  number  of  miscarriages  has  been 
appalling.  Further,  Dr.  Cook's  brother  (Dr.  J.  H. 
Cook)  states  that  it  has  been  calculated  that  70  per 
cent,  of  the  children  in  Uganda  either  die  from 
premature  birth  or  are  stillborn,  or  die  in  the 
first  week  after  birth ;  in  other  words,  nearly  three 
children  die  to  each  one  that  survives.  Dr.  Cook 
touches  upon  several  other  interesting  obstetric 
matters;  but  enough  has  been  said  to  show  that 
neitlier  in  the  ease  of  her  confinements  nor  in  the 
immunity  of  her  pregnancies  from  venereal  infection 
is  the  Baganda  woman  at  present  in  advance  of  her 
European  sisters. 


THE  PURCHASE  OF  RADIUM. 
The  radium  in  comnieice  is  usually  the  bromide  salt,  and 
it  is  commonly  mixed  with  a  large  proportion  of  barium 
bromide,  the  two  elements  being  found  closely  associated 
in  tho  uiauium  ores  from  which  radium  is  obtained. 
There  is  a  great  similarity  in  the  chemical  reactions  of 
the  salts  of  barium  and  radium,  and  they  can  only  be 
separated  by  a  process  of  fractional  cvjstallization  in  which, 
advantage  is  taken  of  the  relatively  lower  solubility  of  the 
radium  salt ;  even  after  repeated  f ractionization,  however, 
a  considerable  amount  of  barium  is  still  present.  In  the 
case  of  radium  aud  barium  chlorides  the  tiual  crystalliza- 
tions are  carried  out  by  means  of  the  strongest  (most 
concentrated)  hydrochloric  acid  that  can  be  obtained  by 
distillation.  By  tliis  procedure  the  radium  chloride,  being 
less  soluble  than  tho  barium  chloride,  accumulates  in  the 
less  soluble  fractions.  The  fractiouizatiou  of  the  mixed 
bromides  of  radium  aud  barium  is  similar  to  that  o£ 
the  chlorides,  but  more  rapid,  and  less  regular.  This 
is  probably  tho  reason — or  one  reason — why,  as  we 
gather  from  somo  remarks  made  by  Sir  Frederick 
Treves  recently  before  the  Medical  Society  of  London, 
the  Committee  of  tiio  Radium  Institute  in  London  is  now 
purchasing  only  the  radium  chloride,  containing  76  per 
cent,  of  the  pure  clement  of  radium,  aud  not  the  bromide, 
which  is  supposed  to  contain  about  53  per  cent.  A  con- 
tract for  purchase  should  specify  a  degree  of  purity,  and 
in  the  case  of  tho  bromide  salt  the  proportion  of  radium 
bromide  should  bo  at  least  50  per  cent.  In  that  case  the 
purchase  price  should  bo  based  on  the  quantity  of  pure 
radium  bromide  (RaBrSHjO)  present,  and  the  coufracfc 
should  provide  that  the  amount  of  pure  radium  element 
contained  should  be  certified  by  the  Xatioual  Physical 
Laboratory  at  Tcddington.     The  price  to  be  quoted  is  for 
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pure  radium  bromitle  corrospoudiug  to,  or  equivalent  to, 
the  amount  of  i-adium  element  contained  in  the  prepara- 
tion according  to  the  certificate  of  the  National  Physical 
Laboratory.  The  purchaser  -^vould  be  well  advised  to 
specify  the  date,  or  if  the  whole  parcel  cannot  be  supplied 
at  one  time,  the  dates  of  delivery.  Delivery  should  be 
made  to  the  National  Physical  Laboratory,  and  the  vendor 
should  be  under  a  substantial  ponaltj'  in  case  of  failure  to 
fulfil  the  contract  to  time.  As  the  vendor  will  probably 
require  the  deposit  of  caution  money  to  a  substantial 
amount  when  the  contract  is  signed,  the  buyer  would  be 
justified  in  requiring  a  deposit  by  the  vendor  to  meet  any 
default  in  the  date  of  delivery.  The  price  to  be  paid 
should  include  freight  and  insurance  to  the  National 
Physical  Laboratory,  which  will  undertake,  when  the 
measurement  is  completed,  to  send  the  material  to  the 
buyer  accompanied  by  the  original  certificate  and  to 
send  copies  to  the  vendors.  The  buyer  should  contract 
to  pay  after  the  certificate  of  the  National  Physical 
Laboratory  is  completed.  Further,  the  buyer  should 
take  care  to  specify  that  the  radium  salt  shall  be 
practically  free  from,  that  is  to  say  that  it  shall  not  con- 
tain more  than  0.3  per  cent,  of,  mesothorinm  or  other 
short-lived  radio-active  substance  except  the  products  of 
radium  itself.  The  radium  standard  for  this  country  is  in 
the  custody  of  the  National  Physical  Laboratory,  and  that 
laboratory  has  agreed  with  the  Physikalisch-Technische 
Ecichsanstalt,  Charlottenburg  (Berlin),  to  express  the 
activity  of  preparations  in  terms  of  metallic  radium  and 
not  in  terms  of  bromide  and  chloride.  The  British 
standard  consists  of  20  mg.  of  pure  radium  chloride,  the 
cost  of  which  was  generously  defrayed  by  Dr.  Boilby, 
r.R.S.  The  international  standard  prepared  by  Madame 
Curie  and  deposited  in  Paris,  and  that  prepared  by 
Professor  Hbnigschmidt,  which  is  in  the  custodj-  of  the 
Academy  of  Sciences  i  Vienna,  were  carefullj-  compared 
by  the  international  committee  on  radiology  and  elec- 
tricity two  years  ago,  and  were  found  to  agree  within  the 
limits  of  accuracy  of  measurement,  and  Sir  Ernest  Ruther- 
ford has  pointed  out  that  '  the  fact  that  independent 
measurements  agreed  so  closely  is  a  striking  testi- 
mony to  the  accuracy  of  the  method.  The  fee  for 
tho  certificate  of  standardization  by  the  National 
Physical  Laboratory  will  probably,  as  a  rule,  be  paid 
by  the  buyer.  Just  now  there  is  a  great  demand  for 
radium,  and  the  price  for  immediate  delivery  ranges  from 
£16  per  milligram  upwards,  according  to  the  degree 
of  concentration.  Contracts  for  delivery  in  the  early 
months  of  1915  have  been  entered  into  at  a  price  as 
low  as  i'13  10s.  per  milligram,  and  there  is  a  widely 
prevalent  belief  that  there  may  be  a  great  fall  in  the 
price  during  the  next  two  years.  It  is  interesting  to 
note  that  for  some  time  after  its  discovery  radium  could 
'ix  procured  at  less  than  one-tenth  of  its  present  price. 
The  demand  for  radium  to  be  used  lor  medical  purposes 
has  hitherto  absorbed  the  output,  and  has  led  to  rates 
being  quoted  which  are  excessive  and  altogether 
artificial.  The  large  profits  obtained  have,  however, 
stimulated  search  for  uranium  ores  in  varioiis  countries, 
notably  in  America,  and,  as  there  are  unlimited  quantities 
of  low  grade  uranium  rocks  av.iilable,  it  would  appear  to 
be  merely  a  question  of  time  before  i-adium  will  be  placed 
on  the  market  at  a  price  bearing  a  reasonable  ratio  to  the 
cost  of  its  production. 


FERRO-ALLOYS  AND  THEIR  DANGERS. 
The  disastrous  effects  which  arose  daring  the  transport  of 
ferro-silicon  six  years  ago,  when  four  persons  died  on 
board  a  Swedish  ship,  have  not  been  forgotten.  It  was 
shown  in  that  particular  instance  that  poisonous  gases 
were  given  off  by  tho  cargo  and  that  the  vapours  had 
penetrated  to  the  sleeping  quarters  of  the  men.     In  the 


report,  just  published,  to  the  Local  Government  Board,' 
Dr.  Monokton  C'opeman  draws  attention  to  recent  investi- 
gations upon  ferro-alloys,  and  particularly  ferro-ohrome. 
In  the  annual  report  of  tho  Medical  Officer  to  tho  Local 
Government  Board,  1909,  tho  peculiarities  of  ferro-silicoa 
were  demonstrated.  One  of  these  was  the  pronencss  of 
tho  compound  to  undergo  disintegration  in  the  presence  of 
water,  with  a  liberation  of  phosphoretfced  hydrogen.  Tho 
use  of  ferro-chromo  in  modern  steel  industry  has  drawn 
attention  to  the  possibility  of  certain  dangers.  From 
ferro-chrome  a  gas  smelhng  like  acetylene  is  evolved. 
On  exposure  to  air  and  moisture  the  material  rapidly 
disintegrates.  A  paper  impregnated  v.ith  silver  nitrate 
readily  becomes  blackened  on  exposure  to  the  fumes.  It 
has  been  shown  by  this  and  other  tests  that  phosphoretted 
hydrogen  is  evolved  in  considerable  quantity.  Just  as 
ferro-silicon  was  found  to  undergo  disintegration  and  to 
evolve  a  poisonous  gas,  owing  to  the  aluminium  it  con- 
tained, so  in  the  case  of  ferro-chrome  the  aluminium  present 
is  the  cause  of  the  aoetyleno-like  gas  given  off.  Two  kinds 
of  ferro-chrome  are  on  the  market — a  low  and  a  high  carbon 
compound.  That  which  contains  tho  higher  percentage 
of  silicon  is  used  for  armour  plating.  All  ferro-alloys 
which  tend  to  disintegrate  rapidly  are  a  source  of  danger 
on  account  of  phosphoretted  hydrogen  evolved.  To  tlia 
group  of  compounds  of  which  ferro  -  silicon  and  ferro- 
chrome  are  examples  ferro  -  manganese  must  be  added, 
since  it  readily  disintegrates  in  the  presence  of  water.  In 
dealing  with  the  manufacture  of  ferro-chrome,  BIr. 
Bennett,  Inspector  of  Factories,  one  of  the  contributors 
to  the  report  now  issued,  explains  how  carbon  and  silicon 
increase  the  hardness  and  brittleness  of  the  metal,  and 
how,  as  a  constituent  of  steel,  chromium  confers  hard- 
ness. Pearlitic  steels  are  hard,  they  exhibit  a  high  resist- 
ance to  rupture,  and  they  also  possess  high  rclativo 
elasticity.  Dr.  'Wilson  Ilake,  who  has  contributed  to  tho 
report  a  note  on  the  chemical  side  of  the  questions  raised, 
points  out  that,  as  in  ferro-silicon,  the  phosphoretted 
hydrogen  is  derived  from  the  calcinm  phosphide  present, 
so  in  ferro-chrome  aluminium  phosphide  is  the  source  ol 
the  poisonous  gas.  Apart  from  the  risks  to  health  caused 
by  inhalation  of  phosphoretted  hydrogen,  transport  of  all 
ferro-alloys,  including  electro-manganese,  is  attended  by  a 
risk  of  even  graver  significance.  Hydrogen  gas  may  be 
generated  daring  transport  of  tho  ore,  and  this  is  the  first 
stage  in  the  formation  of  a  compound  dangerous  from 
another  point  of  view,  since  when  it  is  mixed  with  air  a 
liighly  explosive  mixture  is  produced. 


SCHOOL  AND  PRIVATE  EDUCATION. 
Ik  an  address  on  school  education  and  the  influence  of  the 
study  of  Nature,  delivered  on  Founders'  Day,  July,  1913, 
at  Epsom  College,  and  now  reprinted,^  Sir  Henry  Morris 
discourses  on  education  in  a  manner  at  once  interesting 
and  instructive.  He  begins  by  condemning  what  he  rightly 
calls  the  pernicious  system  so  much  in  favour  with 
many  at  the  present  day  which  encourages  tho  learning, 
not  of  one  or  two  subjects  at  a  time,  but  of  many  badly. 
Tills,  in  our  opinion,  is  the  direct  outcome  of  the  multi- 
plicity of  examinations  which  our  unhappj-  offspring  has 
to  undergo,  and  to  the  breaking  up  of  knowledge  into 
"  groups."  History  is  subdivided  into  "  periods," 
geography  into  "  countries  "  ;  the  sciences  are  taught 
in  a  like  fragmentary  way.  It  has  been  estimated  that 
in  some  universities  a  degree  in  arts  can  be  got  in 
one  of  more  than  600  different  ways.  Gladstone 
used  to*  say  that  in  his  time  it  was  quite  easy  to 
go  through  Eton  without  learning  anything  at  all,  but 
what  one  did  learn  remained  a  possession  throughout  life. 

'  Local  Gorernment  Board :  Reports  aufl  Taperg  on  tho  Nature. 
Uses,  and  Mamitactin'e  of  Fen-o-ohrome  and  other  Ferro-alloys.  By 
S.  Monckton  Copemau,  M.D.,  F.K.S..  Samuel  R.  Bennett,  M.A.,  and 
H.  Wilson  Hake.  Ph.D.  Messrs.  Wyman  and  Sons.  Fetter  Lane.  K.U. 
1914.     (4d.) 

'  Loudon  :  John  Bale,  Son?,  and  Danielsgon,  Ltd.,  1914. 
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Xowaclays  the  memory  of  the  sclioolboy  its  too  often  ovcr- 
biirilencd  with  multifarious  aiul  uudit^esteJ  knowledge, 
wliicli  is  fjuioldy  forgottou.  Sir  Ileury  Morris  dificusscs 
the  question  wlictlicr  it  is  better  for  a  boy  to  be  scut  to  a 
largo  school  or  to  bo  educated  iu  private.  His  decision  is 
iiaturallj'  iu  favour  of  the  former  course,  but  he  produces 
iiu  iiupoaiuf!  list  of  great  mcu — Demosthenes,  the  younger 
J'itt,  Charles  Boll,  Beujaiiiiu  Brodie,  Jolm  Stuart  Mill, 
.lohn  Hunter,  aud  Thomas  Henry  Huxley— who,  as  far  as 
ordinary  educatiou  goes,  were  self-taught.  Darwiu  was 
at  Shrewsbury,  but  he  spoke  of  his  school  education  as  a 
l)lank.  These,  however,  were  men  of  extraordinary  gilts, 
whose  intellectual  growth  would  probably  have  bceu 
stunted  or  distorted  by  any  routine  system  of  educatiou. 
On  the  other  hand,  we  agree  with  Jolm  Henry  Newman, 
who  is  quoted  by  Sir  Henry  Morris.  The  view  of  the 
Cardinal  was  that  an  institution  which  brought 
boys  and  youths  togctlicr  and  kept  them  in  close 
touch  with  each  otlior  was  better  than  ouo  which 
merely  gave  degrees  to  anj'  one  who  came  up  to  a 
rcrtaiu  standard  of  knowledge  iu  a  number  of  subjects. 
Boys,  and  more  especiallj'  youug  men,  educate  each  other 
by  the  shock  of  mind  with  mind.  What  Huxley  called 
tlio  divine  curiosity  to  kuow  is  fostered  by  the  study  of 
Nature,  aud  a  taste  for  the  observation  of  the  wonders 
that  Ho  around  us  iu  Held,  wood,  and  stream  was 
strongly  manifested  in  Iiuu.ter,  Darwiu,  aud  Huxley.  Sir 
Henry  Morris  refers  to  the  system  of  education  described 
by  Kabelais.  It  is  remarkable  that  a  man  who  lived  in 
the  sixteenth  centurj-,  when  languages  aud  scholastic 
philosophy  aud  theology  were  generally  thought  to  provide 
the  full  equipment  of  an  educatotl  man,  would  have  the 
pupil  traiued  iu  a  knowledge  of  Nature,  and  develop  his 
body  by  piij'sical  exercises.  Itousseau  in  his  Eiiiile, 
which  seemed  a  new  revelation  to  most  of  his  contempo- 
raries, had  been  anticipated  iu  all  that  was  sound  in  his 
system  not  only  by  Rabelais,  but  by  Montaigne  and  Locke. 
Sir  Henry  Morris,  while  admitting  that  there  are  boj-s 
whose  nature  makes  them  ill  suited  for  public  school  life 
and  discipline — Shelley  and  Francis  Thompson  are  con- 
spicuous examples — holds  that  for  the  great  majority  no 
other  education  is  so  beneficial.  As  he  says,  "  self- 
educated  and  privately  educated  youths  are  apt  to  be  self- 
centred,  too  absorbed  iu  their  own  way  of  looking  at 
things,  unwilling  to  enter  into  the  views  and  thoughts  of 
others,  full  of  self-esteem,  and  yet  withal  to  be  lacking  iu 
a  due  sense  of  self-reliance.''  A  public  school  education 
such  as  that  so  successfully  provided  by  Epsom  College 
tends  to  cure  shyness  aud  above  all  to  engender  the  sense 
of  discipline  and  a  readiness  to  co-operate  with  and  to 
give  aud  take  in  intercourse  with  their  fellows.  There 
can  be  no  better  foundation  for  a  manhood  which  is  to  be 
devoted  to  public  or  professional  life. 


MEMORIAL  TO  _  DR.  ELIZABETH  BLACKWELL. 
Ox  June  7th,  the  last  day  of  the  Hastings  Pageant,  a 
commemorative  tablet  to  Dr.  Elizabeth  Blackwell  was  uu- 
veiled  iu  Exmouth  Plase,  where  she  lived,  by  Mrs.  Milliceut 
Garrett  Fawcett,  who  said  she  had  been  reading  iu  the 
newspapers  of  the  past  week  of  the  great  doings  in  Hastings 
and  the  number  of  great  men  whom  they  had  been  com- 
memorating. She  thought  that  of  all  the  saints,  heroes, 
aud  sages  whom  they  had  commemorated  none  deserved 
it  more  than  Dr.  Elizabeth  Blackwell,  that  great  woman 
who  had  her  residence  among  them  for  the  last  thirty 
years  of  her  life.  She  had  great  qualities ;  she  was  a  great 
pioneer  and  road  maker.  Before  her  time  the  medical 
profession  was  absolutely  closed  to  women.  The  last 
statement  is  not  altogether  correct.  Not  to  mention  the 
Eomau  mcdicae,  and  the  mulicrcs  Salernitaiwc,  iu  the 
sixteenth  century  Alessaudra  Gigliani  taught  anatomy  at 
Bologna,  where  several  other  ladies  at  various  times 
lectured    on    medical    subjects.      The  celebrated  Laura 


Bassi  took  the  degree  o£  Doctor  of  Medicine  at  Bologna 
iu  173L  Iu  the  middle  of  tho  eighteenth  century 
Anna  Mnzzoliui  was  professor  of  anatomy  at  Milan, 
-Maria  Petracciui  lectured  on  tho  same  subject  at 
I'errara  iu  1788,  and  her  daughter,  Zafih-a  Fcretti, 
studied  surgery  at  Bologna.  Anna  Maria  dellc  Donne, 
who  died  in  1842,  was  a  practitioner  of  considerable 
leputc,  and  taught  midwifery  at  Bologna.  In  Franco 
women  practised  not  only  midwifery,  but  tlie  art  of 
healing  generally,  from  a  very  early  period.  Louis  I.X. 
was  accompanied  in  ouo  of  liis  crusades  by  a  female 
doctor.  In  the  early  part  of  the  fourteenth  century 
Philip  the  Fair  issued  an  edict  forbidding  any  surgeon, 
male  or  {QYUoXaiaucunchirurgicn  on  aucunc  cliirurr/iciinc), 
to  practise  iu  Paris  unless  he  or  she  had  been  carefully 
examined  aud  approved  by  the  swoni  master  surgeons ; 
throughout  the  decree,  which  bears  date  November,  1311, 
the  male  and  female  practitioners  arc  treated  as  being  on 
tho  same  footing.  Both  in  the  eighteenth  and  in  the  early 
iiart  of  tho  nineteenth  century  there  were  female 
doctors  in  Germany.  Frau  Dorothea  Christina  Erxlebcn, 
the  daughter  of  a  medical  practitioner  of  Quedlinburg, 
took  the  degree  of  Doctor  of  Medicine  in  tlio 
University  of  Halle  on  June  12th,  1754,  after  a 
two  hours'  examination  conducted  in  Latin.  Another 
woman,  Frau  von  Siebold,  received  the  degree  of 
doctor  from  the  University  of  Ciiesseu,  in  recognition  of 
her  distinguished  merit.  Her  daughter  Charlotte  studied 
at  Gottiugen  iu  1811  and  1812,  aud  graduated  at  Giessen 
in  1817.  As  late  as  in  1847  Frau  Therese  Frei  graduated 
at  the  same  university.  The  degree  granted  to  these  three 
ladies  was  that  of  Doctor  of  Obstetric  IMedicine.  In  tho 
Irish  Guild  of  Barber  Surgeons,  founded  in  1446,  women 
are  recognized  as  sharing  in  all  the  privileges  of  tho 
foundation.  There  is  mention  of  at  least  one  "gentle- 
woman surgeon "  iu  England  iu  a  document  of  the 
seventeenth  century.  But  Elizabeth  Blackwell  was  the 
true  pioneer  of  the  modern  movement ;  the  story  of  her 
fight  for  admission  to  the  medical  profession  is  told  by 
herself  iu  a  book  entitled  Pioneer  Tl'or7v  in  Opening  the 
Medical  Profession  to  Women  (Longmans,  Green  and 
Co.,  Loudon,  1895).  She  was  bom  at  Bristol  in  1821. 
Her  parents  emigrated  to  America  with  a  numerous 
progeny  iu  1832.  A  few  years  later  the  family  lost 
its  breadwinner,  and  Miss  Blackwell  found  herself  faced 
with  the  necessity  of  working  for  a  livelihood.  After 
a  trial  of  teaching  she  turned  her  thoughts  to  medicine. 
She  laid  siege  to  the  medical  schools  of  Philadelphia  and 
New  York,  aud  after  many  repulses  succeeded  in  effecting 
an  entrance  into  the  medical  department  of  Geneva, 
a  small  university  town  in  the  western  part  of  the  State 
of  New  York.  This  was  in  October,  1847,  and  in  .January, 
1849,  she  took  the  degi-ee  of  M.D.  In  this  country- 
Mrs.  Garrett  Anderson  was  the  first  in  modem  times  who 
forced  the  barriers  which  excluded  Momen  from  the 
practice  of  medicine.  She  was  admitted  a  Licentiate  of 
the  Society  of  Apothecaries  in  1865,  and  graduated  >LD. 
in  Paris  iu  1870. 


INFLUENZA  AT  ST.  KILDA. 
The  Glasgow  Herald  of  June  6th  publishes  a  telegram 
received  by  Messrs.  John  McCallum  and  Co.,  Glasgow, 
from  3Ir.  Blair,  purser  of  their  Hebrides,  who  states  that 
immediately  after  its  last  visit  the  islanders  suffered 
an  epidemic  of  infiueuza.  Its  severity  may  be  inferred 
from  the  fact  that  had  the  steamer  called  a  few  days 
earlier  there  would  have  been  no  little  difficulty  in  muster- 
iug  a  sufficient  crew  to  bring  a  boat  oft".  On  one  Sunday 
no  service  was  held  in  the  island  church.  St.  Kilda  lies 
some  250  miles  out  from  Greenock,  and  bears  40  miles 
AA  .N.W.  from  tho  Isle  of  Jlonach,  the  westernmost  island 
of  the  Sound  of  Harris.  The  •'  cold  "  which  atlacks  the 
natives  after  the  visit  of  a  stx-auger  is  mentioned  by 
Kenneth   Macaulay,  great- uncle  of  Lord   Macaulay,   who 
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wrote  a  history  of  St.  Kilda  (London,  1764).  He  says  : 
"Another  very" remarkable  disease  that  attacks  this  place 
occasionally  is  a  very  severe  cold,  sometimes  attended  with 
viscous  bloody  matter,  every  time  the  Harris  people  come 
among  them,  or  strangers  from  any  other  quarter."  A 
theory  set  forth  in  a  letter  from  "  a  lady  of  Norfolk  "  to 
Dr.  Burney,  quoted  by  Boswell  in  his  Life  of  Johnson,  and 
attributed  to  "  the  late  Reverend  Mr.  Christian  of  Docldng," 
is  that  the  situation  of  St.  Kilda  renders  a  north-oast  wind 
indispensably  necessarj-  before  a  stranger  can  land,  and  it 
is  the  wind,  net  the  stranger,  that  causes  the  epidemic 
cold.  In  an  account  of  a  visit  to  St.  Kilda,  which  appeared 
in  the  British  Medical  JourX-VL  of  June  1st,  1912,  it  is 
stated  that  Mr.  McLean,  who  was  then  the  minister, 
while  admitting  the  fact  of  the  periodical  cold,  scoffed  at 
its  connexion  with  the  landing  of  strangers  as  a  super- 
stition. But  it  is  firmly  believed  in  by  the  islanders,  who 
do  not  welcome  visitors,  and  are  careful  to  keep  their  faces 
averted  when  speaking  to  them.  This  is  probably  a  whole- 
some instinct  of  self-preservation,  for  it  is  easy  to  under- 
stand from  the  teachings  of  bacteriology  what  havoc  is 
likely  to  be  wrought  by  imported  microbes  iu  a  population 
generally  free  from  infectious  disease. 


CHINESE  GIBES  AT  MEDICINE  MEN. 
Men  of  all  sorts— and  all  nations— take  a  pride  to  gird  at  the 
doctor.  Even  in  China  the  doctor  does  not  escape  the  shafts 
of  the  "  sarkasticist,"  as  one  of  Barrie's  Thrums  characters, 
Tammas  Haggart,  calls  himself.  The  popular  saying  that 
the  medical  practitioner's  doorstep  is  haunted  by  the 
ghosts  of  those  whom  his  physic  has  sent  to  join  theu- 
ancestors,  is  well  known.  Dr.  Guillemet,  in  an  article 
quoted  in  the  Fresse  mediccile,  gives  other  illustrations  of 
the  Celestial's  somewhat  grim  humour  about  medicine 
men.  Thus  a  soldier  wounded  by  an  anow  applietl  to  a 
surgeon,  who  examined  the  wound  and  pronounced  the 
case  quite  simple.  Ho  cut  off  the  end  of  the  arrow 
sticking  out  of  the  soldier's  body  and  then  demanded  his 
fee.  To  the  patient's  question  what  was  to  be  done 
about  tho  part  of  the  weapon  which  was  left  inside, 
the  surgeon,  shaking  his  head,  said  that  was  a  matter 
for  a  physician ;  his  province  was  the  outside  of 
tho  body.  Another  story  is  told  about  a  doctor  who 
advertised  that  he  could  cure  crooked  spine.  "  Were 
theu-  backs  bent  like  a  bovr,"  he  announced,  "  that 
is  nothing.  If  they  ask  me  to  treat  them,  they  will  be 
cured  at  a  silting,  and  1  guarantee  that  their  spines  will 
be  as  straight  as  the  stem  of  a  pencil."  A  hunchback 
came  to  the  doctor,  who  at  once  got  two  planks.  One  of 
these  he  placed  on  the  ground,  and  asked  the  patient  to 
He  down  on  it ;  tho  other  was  put  on  the  top  of  him.  The 
doctor  then  tied  the  two  planks  with  cords,  and  disregard- 
ing the  yells  of  the  patient  pulled  them  tight  together. 
In  this  way  tho  back  was  soon  straightened  out,  but 
by  tho  time  the  operation  was  completed  tho  life  was 
squeezed  out  of  the  man.  When  remonstrated  with 
by  the  relatives,  the  doctor  coolly  said:  "Why  reproach 
me  ?  My  speciality  is  to  cure  hunchback.  Whether  the 
patient  dies  or  not  is  no  affair  of  mine."  After  all,  the 
doctor  did  what  he  undertook  to  do,  and  if  the  patient 
unfortunately  died  of  the  operation,  that  is  an  accident 
which  sometimes  happens  iu  other  countries  after 
procedures  carried  out  with  the  most  perfect  technique. 


THE  INTERNATIONAL  DENTAL  CONGRESS, 
LONDON,  1914. 
The  preliminary  programme  of  the  sixth  International 
Dental  Congress  iu  London  next  August,  the  first  of  the 
kind  ever  held  in  this  country,  has  been  issued,  and  can 
be  obtained  from  the  Honorary  Secretaries,  19,  Hanover 
Square,  W.  The  president  is  Mr.  J.  Howard  Mummery, 
M.R.C.S.,  L.D.S.,  and  among  the  delegates  already 
aiipointed  are  representatives  of  the  Australian  Common- 


wealth Government,  of  New  South  Wales,  New  Zealand- 
Tasmania,  and  Queensland,  and  of  Denmark,  Greece,  the 
Netherlands,  Sweden,  Japan,  and  Uruguay.  The  congress 
will  be  opened  on  August  4th,  at  10  a.m.,  at  the  Central 
Hall,  Westminster,  and  in  the  afternoon  addresses  will  be 
delivered  by  Dr.  M.  Roy  (France),  Professor  WalkhoS 
(Germany),  IMr.  W.  Guy  (Great  Britain  and  Ireland),  and 
Dr.  E.  C.  Kirk  (United  States  of  America).  Tho  head 
quarters  of  the  congress  will  be  at  tho  University  of 
London  and  Imperial  College  of  Science  and  Technology, 
and  its  business  will  be  transacted  there  in  ten  sections, 
including  sections  of  ."Vnaesthesia  (General  and  Local),  of 
Oral  Hygiene,  Pnblic  Instruction  and  rnblic  Dental  Ser- 
vices, and  of  Dental  Education.  An  international  museum 
will  be  open  during  the  congress  under  the  direction  of  a 
committee,  of  which  Mr.  F.  N.  Doublcday  (19,  Hanover 
Sqnare,  W.)  is  the  secretary.  There  will  also  be  an 
exhibition  of  dental  applia^ices.  During  the  congress  a 
number  of  demonstrations  will  be  given  by  British  and 
foreign  members.  Among  the  entertainments  already 
arranged  are  receptions  by  the  Lord  Mayor  and  Corpora- 
tion of  London  at  tho  Guildhall,  on  August  4th ;  by  the 
President  and  Council  of  the  Royal  College  of  Surgeons  of 
England  on  August  5th ;  and  by  the  British  Dental  Asso- 
ciation, at  the  Natural  History  Museum,  on  August  7th. 
The  congress  banquet  will  take  place  on  August  6th  at 
the  Anglo-American  Exhibition. 

CONTESTED  ELECTIONS. 
In  any  contested  election  which  excites  particular  interest 
it  is  a  common  practice  to  issue  fly-sheets  commending 
individual  candidates  or  groups  of  candidates,  and  to 
append  to  such  commendations  a  list  of  their  principal 
supporters.  We  have  been  asked  to  draw  the  attention  of 
membei-s  to  the  necessity  for  avoiding  en-or  in  issuing 
such  fly-sheets.  Difliculty  has  arisen  owing  to  the  fact 
that  some  circulars  and  notices  in  relation  to  a  pending 
election  to  the  Council  of  the  British  Medical  Association 
have  been  printed  and  headed  in  such  a  manner  that 
members  might  be  led  to  suppose  that  they  were  issued 
from  the  central  office. 

TENURE  OF  OFFICE  OF  MEDICAL  OFFICERS  OF 
HEALTH. 
Thb  deputation  arranged  by  the  British  Medical  Associa> 
tion  and  the  Society  of  Medical  Oflicers  of  Health  to  press 
for  security  of  tenure  for  medical  officers  of  health  and 
for  superannuation,  which  was  to  have  taken  place  on 
March  31st  but  was  postponed  owing  to  the  indisposition 
of  Mr.  Lloyd  Geoi-ge,  was  received  by  tho  President  of 
the  Local  Government  Board  (Mr.  Herbert  Samuel),  tho 
Chancellor  of  the  Exchequer,  and  the  President  of  tha 
Board  of  Trade  (Mr.  John  Burns),  in  the  Chancellor'a 
room  iu  tho  House  of  Commons  on  Thursday,  June  11th, 
at  4  p.m.  The  deputation  was  introduced  by  Dr.  Addison 
and  Sir  Philip  Magnus.  A  report  will  be  pubhshed  in  our 
next  issue.  A  small  deputation,  which  stated  tho  case  for 
the  Sanitary  Inspectors,  was  received  by  agreement  at  tha 
same  time. 

THE  LATE  DR.  COURTENAY  MILWARD. 
The  number  of  vacancies  at  the  approaching  election  for 
foundation  scholars  at  Epsom  College  is,  we  are  informed, 
only  three,  and  members  who  have  not  yet  disposed  of 
their  votes  may  be  glad  to  be  reminded  that  tho  son  of  a 
man  who  worked  so  unselfishly  for  the  profession  as  the 
lato  Dr.  Courteuay  Milward  is  among  the  candidates. 
Dr.  Milward,  who  was  an  old  Oxford  and  Guy's  student, 
died  at  the  age  of  41,  before  he  had  had  the  opportunity  of 
making  any  adequate  provision  for  his  family.  He  left  a 
widow  and  three  boys ;  the  education  of  the  first  has  been 
in  part  provided  for,  and  the  present  applicant  is  the  second 
son.  At  the  Representative  Meeting  at  Brighton  last  year 
Dr.  Lord,  of  Gilliugham,  who  had  been  associated  with 
Dr.  Milward  iu  his  work  for  the   profession   ou  central 
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rommittoes  of  the  AssociatioUi  mode  an  appeal  for 
a  fiiiitl  tlien  being  raised  foi'  tlio  benefit  of  tlio  wirtow. 
'I'lio  appeal  was  strongly  endoiscd  by  tbo  Chairman  of 
Council  and  Dr.  Ciawt'ord  TreaHine,  tlio  lU'presentativo 
of  tlio  Cardiff  Division.  The  fund  for  tlio  bcnolit  of 
Mis.  JMihvnvd,  -which  reached  a  sum  of  £1,294,  was  closed 
last  April.  JIauy  Divisions  of  tho  Association  and  many 
members  individually  contributed  to  this  amount,  but  tho 
yield  is  of  course  very  inadequate  to  tho  education  of  a 
family.  Communications  may  bo  addressed  to  Mrs. 
IMiiwRid,  5,  Glossop  Terrace,  Cardiff,  or  Dr.  Courtcnay 
J.oiil  (155,  Hi'^h  Street,  Oillingham)  would,  wc  have  no 
doubt,  respond  to  anj'  inquiries. 

AVe  regret  to  notice  the  announcement  of  tho  death  after 
a  long  illness  of  Dr.  George  Dean,  who  was  Professor  of 
Pathology  in  the  University  of  Aberdeen,  au  office  to 
which  he  was  only  appointed  in  1908. 

JltfMral   ^aUs   in    pitrlianunt. 

[FaOM  OUR  LOBDV  CORKKSPONDENT.] 

The  House  of  Commons  reassembled  after  the  Whitsiiu- 
tide  recess  on  Tuesday.  The  eliief  business  was  the 
National  Insurance  Act,  1911  (Part  II,  .Vmendment),  Bill. 
Tlie  bill  is  wholly  concerned  with  uneniployniont  insurance. 
Tho  President  of  the  Board  of  Trade,  by  whom  it  was 
introduced,  said  it  made  no  material  change  in  the 
structure  of  the  bill;  it  involved  no  substantial  change  of 
policy,  and  practically  imposed  no  additional  charge  on 
the  public  funds.  Tho  bill  was  read  a  second  time  and 
committed   to  a  Standing  Committee, 

Milk  and  Dairies  Ellis. 

On  Tuesday,  .Tune  9th,  the  Milk  and  Dairies  Bills  for 
England  and  Scotland  received  their  second  readings. 

A  useful  and  interesting  discussion  took  place  on  the  I 
Milk  and  Dairies  Bill  (England"!.  Mr.  C.  Bathurst  geuerallj- 
welcomed  the  bill  and  congratulated  tho  President  of  tho 
Local  Government  Board  on  the  way  in  which  ho  had  met 
the  agricultural  interests,  and  hoped  that  he  would  receive 
tho  support  of  members  representing  agricultural  con- 
stituencies. He  spoko  in  favour  of  the  adoption  of  a 
scliome  of  graded  and  certitied  milk,  and  added  that  the 
Central  Chamber  of  Agriculture  and  other  important 
organizations  supported  the  second  reading  of  the  bill. 

Dr.  Addison  commended  tho  bill  as  opening  up  the 
possibility  of  obtaining  uniform  and  rational  methods  for 
dealing  with  milk  supplies  throngliout  the  countrj-  as  a 
whole,  and  welcomed  particularly  the  provisions  directed 
to  secure  the  cleauliuess  of  our  milk  supplies.  He  pointed 
out  the  absurdity  of  the  present  position,  under  which  a 
man  could  be  prosecuted  for  putting  a  little  clean  water  in 
milk,  whilst  at  the  same  time  it  could  bo  sold  containing 
cow  dung,  hairs,  and  ail  manner  of  filth,  with  impunity. 
He  expressed  the  opinion  that  many  of  the  evils  from 
which  the  public  suffered  were  due  not  only  to  the  lack  of 
a  rational  and  uniform  administration,  but  to  the  fact  that 
tho  Milk  and  Dairies  Orders  were  administered  by  so  many 
suiall  authorities.  This  meant  tho  employment  of  in- 
spectors and  others  with  divided  interest  and  with  iusuSB- 
eient  training  and  experience.  He  contended  that  the 
bill  should  be  amended  so  as  to  make  the  larger  county 
and  county  borough  authorities  responsible  in  the  first 
place,  with  power  to  delegate  certain  of  their  duties  to 
tho  smaller  authorities,  with  the  consent  of  the  Local 
Government  Board,  instead  of  the  work  being  done,  as 
proposed  in  the  bill,  by  the  smaller  authorities,  with  dis- 
cretion to  the  Local  Government  Board  to  require  trans- 
ference to  the  larger  ones.  He  expressed  the  hope,  and  it 
was  gratifying  to  notice  that  it  met  with  general  approval, 
that  the  medical  and  veterinary  otRcers  employed  by  the 
larger  authorities  should  bo  given  proper  security  of 
tenure. 

Mr.  H.  W.  Forster,  whilst  generally  welcoming  tho  bill, 
expressed  the  fear  that  it  might  lead  to  material  restric- 
tions in  the  supplj-  of  milk  and  tho  consequent  increase 
in  its  price,  and  rather  tend  to  encourage  the  importation 
of  more  foreign  miUr. 


Mr.  ABtor  mijiportod  the  view  put  forward  by  Mr.  Forster, 
and  Kaid  that  unless  tlie  bill  wevc  amended  it  would  tcmi 
to  rcslrict  the  supply  of  milk,  and  he  pressed  for  modifica- 
tions in  tlie  clauses  dealing  with  the  supply  and  prohibi- 
tion of  Ihu  supply  of  tuberculous  and  dirty  milk.  In 
particular,  he  contended  for  the  grading  of  milk,  for  the 
provision  of  certificates,  and  for  the  annual  licensing  of 
milk  vendors. 

Mr.  Glyn-.Ioncs,  in  supporting  tho  bill,  criticized  the 
machinery  of  appeal  os  set  out  in  the  bill  and  tln^ 
Schedules,  and  pressed  for  amendments  dealing  with  tin  s  ■ 
matters.  Mr.  Barustou  welcomed  the  bill,  and  paiticu- 
larly  those  provisions  which  would  enable  what  ho 
described  as  the  "appeal  to  the  cow'  to  be  made, 
whereby,  instead  of  condemning  a  whole  dairy,  samples 
from  individual  cows  might  be  taken.  Mr.  .L  W.  Hills 
and  other  Unionist  members  also  supported  the  bill. 

In  reply  to  tho  criticisms  on  the  bill,  Mr.  Herbert 
Samuel  said  that  the  second  schedule  was  based  upon  the 
procedure  at  present  successfully  adopted  in  Manchester, 
and  he  supported  its  retention  in  the  bill.  He  sym- 
pathized with  the  contention  that  the  larger  local  authori- 
ties should  do  work  of  this  kind,  but  contended  that  in 
view  of  the  existiuc  circumstances  it  was  not  practical 
to  transfer  the  administration  in  any  general  way  from 
the  district  to  the  county  authorities.  Ho  stated  that 
it  was  proposed  in  the  Finance  Bill  that  half  the  salaries 
of  public  health  officers  appointed  for  the  purposes  of  tho 
bill,  including  veterinary  olficers,  would  be  paid  for  out  of 
Treasury  funds.  He  also  promised  to  introduce  later  on 
a  bill  codifying  and  bringing  up  to  date  all  tho  existing 
milk  legislation,  if  this  bill  were  passed  into  law.  Ho 
expressed  his  general  sympathy  with  the  principle  of  cer- 
tification, and  said  that  he  should  be  glad  to  leave  it  to  the 
Committee  to  decide. 

Sir  Frederick  Buubury  objected  to  the  proposal  for  the 
establishment  of  milk"  dtpots,  but  otherwise  generally 
supported  the  bill. 

After  the  conclusion  of  the  discussion  ou  the  English 
bill,  the  Milk  and  Dairies  Bill  (Scotland)  secured  a  second 
reading  after  a  short  debate.  Both  bills  were  referred  to 
the  Standing  Committee. 


The  Dogs  Bill,— It  is  annonnced  that  this  bill  will  bo 
considered  by  Standing  Committee  A,  to  which  in  the 
usual  way  a  certain  number  of  members  will  be  specially 
added  for  the  purposes  of  tho  bill.  The  Standing  Com- 
mittees up  to  the  present  have  been  occupied  with  other 
bills,  some  of  which,  like  the  Plumage  BiU,  have  occupied 
more  time  than  was  anticipated,  and  this  accounts  for  the 
long  delay  which  has  taken  place  between  the  second 
reading  of  the  Dogs  Bill  aud  its  consideration  by  tho 
Committee. 

Vaccination.— Mr.  George  Roberts  asked  the  President 
of  the  Local  Government  Board  whether,  in  considera- 
tion of  the  simultaneous  decline  of  small-pox  and  vacci- 
nation in  the  United  Kingdom,  he  was  now  prepared  to 
give  effect;  to  the  unanimous  recommendation  contained 
in  paragraph  440  of  the  Koyal  Commission  ou  Vaccina- 
tion, that  the  age  for  the  performance  of  the  operation 
could  be  advantageously  extended  to  one  year  from  tho 
date  of  birth.— Mr.  Herbert  Samuel  said  that  the  Royal 
Commission  recommended  an  ext<'nsion  of  the  age  condi- 
tionally on  security  being  obtained  that,  whenever  a  case 
of  small-pox  occurred,  children  in  the  district  within  the 
range  of  the  present  compulsory  law  should  be  vaccinated, 
but  stated  that  this  provision  would  no  doubt  involve  some 
practical  difficulties.  The  change  would  require  legisla- 
tion, and,  as  at  present  advised,  he  was  not  prepared  to 
introduce  a  bill  ou  this  subject. 


Forcible  Feeding.— Mr.  Wedgwood  asked  on  how  many 
occasions,  aud  in  what  prisons,  the  prison  doctor  had 
refused  to  feed  forcibly  a  suffrage  prisoner  ?— Mr.  Ellis 
Griffith  replied  that  there  had  been  no  such  refusal  by  a 
prison  doctor. 

Sleeping   Sickness.- In    reply   to    Sir   J.  D.  Rees,  tho 

Secretary  of  State  for  the  Colonies  said  that  ho  was 
consulting  the  Governors  of  Colonies  and  Protectorates 
iu  tropical  Africa  with  regard  to  t'  e  i-ecommendations  of 
the  Committee  on  Sleeping  Sicku,.;  s.  He  was  not  in  a 
posltiou  to  make  a  statement  at  pi-csent. 
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Medical  Treatjient  of  School  Children. 
niTHERTo  the  education  authority  has  coufined  its  activi- 
ties as  regards  treatment  of  school  children  to  cases  of 
ringworm,  defects  in  refraction,  and  dental  caries.  It  is 
now  proposed  to  deal  with  cases  of  tonsillar  and  adenoid 
disease.  This  work  has  hitherto  been  done  by  the  local 
practitioners  or  the  public  hospitals,  and  it  is  hoped  that 
an  arrangement  will  bo  reached  between  the  education 
authority  and  the  profession  whereby  the  work  may  be 
carried  out  at  the  school  clinics  by  practitioners  willing  to 
imdertakc  it.  An  arrangement  on  these  lines  would  bo  in 
accordance  with  the  principles  laid  down  by  the  British 
Medical  Association. 

Prevention  of  Venereal  Diseases. 

In  November  last  the  Liverpool  Medical  Institution 
appointed  a  committee  to  consider  the  best  means  of 
combating  venereal  diseases.  This  committee  decided 
that  much  could  be  done  by  an  educational  campaign  to 
impress  upon  the  public  the  seriousness  and  far-reaching 
effects  of  these  disorders.  Under  the  presidency  of  the 
Lord  Mayor  and  of  the  Lady  Mayoress  respectively,  two 
private  meetings  were  held  at  the  Town  Hall  recently, 
one  for  gentlemen  and  the  other  for  ladies,  with  the  result 
that  a  strong  committee  of  co-opted  members  was  formed 
to  give  effect  to  the  recommendations  of  the  Medical 
Committee. 

On  JMay  27th  a  number  of  employers  of  labour,  social 
workers,  and  others  interested  were  invited  to  hear  an 
address  inaugurating  the  campaign.  Dr.  E.  W.  Hope, 
Medical  Officer  of  Health,  and  President  of  the  Institution, 
occupied  the  chair,  and  was  supported  on  the  platform  by 
the  Lord  Mayor,  the  Rector  of  Liverpool,  Mrs.  Egerton 
Stewart  Brown,  MissE.  M.  Rathbonc,  Councillor  C.  Sydney 
Jones,  Mr.  H.  V.  Weisse,  and  the  honorary  secretaries  of 
the  movement,  Professor  R.  J.  M.  Buchanan,  Mr.  Francis 
Salisbury,  and  Miss  Elizabeth  MacAdara. 

The  Chairman,  in  opening  the  proceedings,  stated  that  at 
all  times  communicable  diseases  had  received  more  atten- 
tion than  other  forms  of  sickness  ;  but  venereal  diseases 
presented  not  only  a  series  of  communicable  ailments,  but 
in  addition  a  disease  which  was  essentially  hereditary  and 
communicable,  and  led  to  the  shortening  of  days  and  the 
impairment  of  usefulness.  In  connexion  with  tho  Royal 
Commission  distinguished  and  experienced  sanitarians,  no 
matter  from  what  class  of  practice  the  witness  was  drawn, 
told  the  same  stoiy  of  the  influences  of  these  formidable 
diseases. 

Dr.  Macalister,  chairman  of  the  committee,  then 
delivered  the  inaugm-al  address.  After  quoting  statistics, 
and  pointing  out  how  the  responsibility  of  communicating 
and  contracting  these  diseases  rested  entirely  with  the 
individual,  thereby  differing  from  other  protozoal  disorders 
which  were  carried  through  the  medium  of  an  inter- 
mediary, he  proceeded  to  deal  with  the  methods  which 
lEJght  be  adopted  to  combat  them.  He  said  that  the 
JMedical  Committee  was  of  opinion  that  the  time  was  not 
ripe  for  methods  involving  notification.  The  policy  to  be 
adopted  must  be  to  awake  the  public  conscience  and  create 
in  the  people  themselves  a  sentiment  which  would  diuse 
them  to  demand  protection  and  efficient  sanitary  laws 
later  on.  He  considered  that  notification  would  then 
become  accepted  as  a  matter  of  course  just  as  it  had  been 
in  cases  of  tuberculosis  and  the  other  infectious  diseases, 
notwithstanding  all  tho  active  opposition  and  objections 
which  were  raised  when  it  was  first  suggested  for  them. 
It  would  be  necessary,  he  felt  sure,  to  include  in  an  educa- 
tional campaign  the  instruction  of  young  adults  and 
adolescents.  He  believed  that  this  education  would  have 
wliolesome  effects  upon  the  morality  of  the  people — that 
it  would  start  fresh  considerations  for  the  public  safety, 
and  for  tho  protection  of  child  life  and  hea.lth,  and  would 
place  eugenics  on  a  sounder  basis  than  any  other  scheme 
which  conld  be  devised.  Having  spoken  of  tho  reforms 
necessary  for  striking  at  the  root  of  the  evil,  by  dealing 
with  prostitution,  and  with  all  the  causes  ■which  load  up 
to  it,  he  asked  his  hearers,  on  behalf  of  the  medical  pro- 


fession of  the  city,  to  devote  themselves  to  the  ■work  which 
they  had  undertaken. 

The  Lord  Mayor,  in  proposing  a  vote  of  thanks  to  the 
Council  of  the  Liverpool  Medical  Institution,  referred  to 
the  urgent  necessity  for  dealing  ^Yith  the  matter,  and 
expressed  his  view  that  the  educational  campaign  was 
likely  to  be  of  the  greatest  value,  because  he  believed  that 
a  vast  number  of  the  victims  of  these  diseases  were  suffer- 
ing because  of  their  own  or  of  other  people's  ignorance. 
Councillor  C.  Sj'duey  Jones,  in  seconding  the  resolution, 
said  that  employers  of  labour  owed  a  debt  of  gratitude  to 
those  who  were  undertaking  the  work,  and  that  the 
medical  i^rofession  and  those  who  had  taken  up  the  cam- 
paign would  find  "  down  town  "  the  greatest  amount  of 
support  and  sympathy  in  their  work.  The  resolutions 
were  supported  by  Mrs.  Egerton  Stewart  Brown  and 
Mr.  H.  V.  Weisse. 


>rotIaiiit. 
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Medical  Education  of  Womex  in  Edinbdkgh. 
For  several  years  following  upon  the  loss  of  Minto  House 
as  a  place  of  teaching,  the  number  of  women  students 
coming  forward  in  Edinburgh  was  smaller  than  in  the 
years  between,  say,  1897  and  1907,  but  now  there  aro 
signs  that  the  supply  is  again  increasing.  The  classes  of 
the  first  session  in  the  Edinburgh  School  of  Medicine  for 
Women  in  Surgeons'  Hall  contain  twenty-five  or  twenty- 
six  students  this  summer,  a  number  for  one  Annus  medicus 
which  was  rarely  surpassed,  even  in  the  most  prosperous 
days  of  the  Medical  College  for  Women,  which  had  its 
head  quarters  in  Minto  House.  The  opening  of  the  new 
dissecting  room  in  October  last  (vide  the  Journal  for 
October  25th,  1913,  p.  1109)  may  account  in  some  measure 
for  the  increase ;  probably  also  tho  demand  for  women, 
doctors  in  connexion  with  school  medical  appointments 
and  the  like  may  be  one  of  the  factors  at  work. 

The  Child  Study  Association  in  Edinburgh. 
Last  week  a  conference  under  tho  auspices  of  the  Child 
Study  Association  met  in  Edinburgh,  and  Dr.  John 
Macphersou,  President  of  the  Edinburgh  branch,  welcomed 
the  delegates.  On  June  4th  Sir  James  Crichton-Browne 
gave  an  inaugural  address  in  which  the  scientific  and  tho 
popular  elements  were  happily  blended,  and  in  which  tlio 
sensational  element  was  not  entirely  absent,  as  was  indi- 
cated by  the  newspaper  heading,  "  Electrification  of  babies," 
which  appeared  the  following  morning.  Sir  James  paid 
a  compliment  to  the  city  in  which  he  was  speaking  when 
he  stated  that  child  study  in  its  widest  sense  had  alwaj-s 
been  the  staple  industry  of  Edinburgh.  The  period  of 
youth  was  that  of  brain  growth,  and  brain  growth  was 
a  gradually  diminishing  quantity  as  life  went  on.  The 
convolutional  eruption  in  the  fetus  was  prodigious,  in 
the  baby  luxuriant,  in  the  child  moderate,  and  in  tho 
adolescent  imperceptible.  It  was  the  same  ■nith  psycho- 
logical development.  Educability  proper  was,  like  brain 
growth,  a  constantly  diminishing  quantity  as  life  went  on, 
and  full  advantage  should  bo  taken  of  the  plastic  epochs 
when  capacity  was  being  invoked  and  when  the  founda- 
tions of  character  were  being  laid  down.  Sir  James 
then  touched  upon  the  application  of  electricity  to 
child  culture.  Vegetative  life  seemed  to  respond  to  this 
stimulant ;  chickens,  too,  seemed  to  benefit  from  elec- 
trical currents,  growing  more  quickly,  resisting  death 
more  successfullj',  and  even  losing  their  characteristic 
chicken-hearted  timidity ;  and  now  from  Sweden  came 
tho  news  that  children  in  an  electrified  schoolroom  grew 
faster  and  were  more  capable  of  shining  in  examinations 
than  those  taught  in  an  ordinary  apartment.  It  was 
necessary,  however,  to  be  cautious,  and  he  entered  a  pro- 
tost  against  any  electrical  pranks  with  boys  and  girls  in 
the  present  state  of  our  knowledge.  He  was  able  also  to 
correct  certain  of  tho  statements  whicli  had  been  made, 
having  had  conversations  with  Professor  Arrhenius  on  tho 
subject.  Intensive  cultivation  in  the  case  of  human  beings 
was,  in  his  view,  always  to  be  deprecated.  Nurseries  and 
schoolrooms  should  bo  left  unwired,  but  not  unflooded  with 
light.      There    must  be  no   child   forcing  by  -whimsicaJ 
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Jnethoils;  mental  precocity'bad  a  lauicntablo  record.  Ho 
tlioiight  tlicio  was  Hoiiio  postpoucuicut  of  luental  evolution 
now  Hoiiif;  on  auil  that  tlicro  was  somo  evidence  that  boys 
and  fjirls  of  a  century  a^o  matured  a  littlo  earlier  tliau 
tlu^y  did  to-daj'.  Sir  James  Cricliton  JJrowiic  was  obviously 
liintint;  at  tho  ante-natal  factor  iu  child  lil'o  when  ho  said 
that  the  better  health  of  tho  mothers,  who  were  better 
cared  for  and  instructed,  secured,  ho  tliouj^ht,  improved 
Mourishmout  in  tho  early  stai^es  of  growth  of  their  off- 
spring. Among  tho  papers  read  before  tho  Contereiico 
was  a  pica  by  Dr.  ilacphcrsou  for  tho  wider  recognition 
of  the  instincts  iu  education,  another  by  Mr.  James  Urcvcr, 
Id. A.,  B.Se.,  on  psychology  and  experimental  pedagogy, 
and  another  by  llr.  Cyril  Burt,  M.A.,  on  mental  tests, 
including  the  Binct. 


3liTltnttr. 

tFllOil  OUR  SPJUCISL  CORUESPOSDEifl'S.i 


Mass  Meetlnci  of  Doctors  ik  Dublin. 
A   MASS    meeting  of   tho  members   of   the  Irish  medical 
profession  was  held  iu  Dublin  on  June  2nd,  in  connexion 
vvitli    insurance  administration.      A  full    account  of    this 
meeting  is  printed  in  tho  Scpplement. 

ElirOKT    OF   THE    IkISH    ^IeDIC.VL   CoMJItTlEE. 

Tho  Irish  Medical  Committee  has  sent  to  all  the 
members  of  tho  profession  iu  Ireland  a  statement  dated 
March  24th,  1914,  of  the  position  of'  the  negotiations 
tliat  have  taken  place  in  regard  to  certification.  At 
the  end  of  last  August  Surgeon  McArdle  intimated 
that  the  Commissioners  were  willing  to  open  up  negotia- 
tions, and  a  deputation  of  five  was  appointed  to  act  along 
with  Surgeon  McArdle ;  this  number  was  subsequently 
increased  by  four.  At  the  end  of  October  Surgeon 
McArdle  submitted  a  basis  of  negotiations,  which  was  the 
result  of  an  interview  he  had  had  with  the  Chairman  of  the 
Insurance  Commissioners,  and  it  was  afterv.-ards  decided 
that  this  basis  of  negotiations  must  stand.  In  the  middle 
of  December  tho  deputation  met  the  Commissioners  and 
laid  before  them  two  schemes.  The  Chairman  stated  that 
it  was  necessary  in  any  scheme,  whether  pooling  or  panel, 
that  provision  should  be  made  for  a  second  opinion, 
and  that  payment  for  this  must  be  provided  out  of  the 
capitation  rate  of  2s.  6d.  A  week  later  the  deputation 
again  met  the  Commissioners,  and  suggested  a  scheme  for 
a  second  opinion,  providing  that  in  country  areas  ever}' 
medical  man  practising  in  the  area  should  be  available  to 
give  a  second  opinion,  and  that  a  guarantee  should  be  given 
by  the  Commissioners  tliat  no  preferential  treatment 
should  be  accorded  to  anj-  medical  man.  The  deputation 
pressed  the  point  that  in  rural  areas,  with  a  population  of 
under  10,000,  the  full  rate  of  2s.  6d.,  less  Id.  for  ad- 
ministrative expenses,  should  be  given  for  each  insured 
person,  and  that  the  cost  of  the  second  opinion  should  be 
borne  by  the  county  boroughs  and  urban  districts  with  a 
population  of  over  10,000.  The  Chairman  feared  that  this 
■would  not  be  workable,  and  that  each  insurance  area 
Avould  have  to  bear  its  own  cost  of  administration  and  of 
the  second  opinion.  Subsequently  the  Insurance  Com- 
mission wrote  stating  that  the  truce  which  the  Com- 
missioners bad  asked  for  had  not  been  observed,  and  that 
further  negotiations  must  cease,  unless  the  Irish  Medical 
Committee  called  a  truce.  On  January  8th  a  truce  was 
recommended  in  view  of  the  hope  of  a  speedy  settlement ; 
and  tho  Insttranee  Commissioners  were  asked  to  use  their 
statutory  powers  and  influence  with  the  friendly  societies, 
to  induce  them  also  to  call  a  truce  in  reference  to  the 
doctors  who  had  refused  to  work  for  the  societies  with 
wdiicb  they  had  previously  been  connected. 

At  a  meeting  held  early  in  February  a  letter  from  the 
Commissioners  was  read,  stating  that  the  Chairman  had 
little  hope  of  being  able  to  draft  a  scheme  acceptable  to 
both  the  medical  profession  and  the  approved  societies,  as 
the  latter  strongly  favoured  '•  whole-time  certitiers."  At 
this  meeting  it  was  decided  to  try  and  arrange  for  a 
deputation  to  bo  received  by  the  Chancellor  of  tho  Ex- 
chequer, and  Dr.  Addison  was  approached  through  Surgeon 
McArdle.  Early  in  March  a  small  deputation  was  inter- 
viewed iu  London  by  Dr.  .Vddisou,  who  was  satisfied  of  the 
rcasouablcuess  of    the    demands  of   the  profession,  and 


promised  to  use  his  influence  with  the  Chancellor  of  tho 
Exchequer  to  receive  a  deputation.  It  was  propo.scd  that 
a  conference  under  tho  prcsideuey  of  the  Chancellor  should 
bo  held,  and  Dr.  Addison  subsequently  informed  the  Com- 
mittee that  arrangements  were  being  made  to  secure  it  i( 
poHsiblo  before  Kaster.  J)rs.  Ilenue.ssy  and  Kowlettc, 
accompanied  by  tho  Medical  Secretary  of  tho  Committee, 
were  deputed  to  attend  this  proposed  confercuco,  and  wcru 
given  plenary  powers  to  make  the  best  arrangements 
possible  in  tho  interests  of  the  profession,  but  that  on  no 
condition  would  the  appointment  of  whole-  or  part-timo 
certifiers  be  agreed  to.  Tlio  Committee  decided  that  the 
existing  arrangements  for  certification  in  panel  areas  may 
bo  continued  to  June  30th  in  accordance  with  the  re<jnest 
of  the  Insurance  Commissioners,  and  tho  Committee 
repeated  the  offer  of  last  December — namely,  that  the 
members  of  tho  profession  were  willing  to  carry  out  the 
duties  of  certification  gratuitously  for  a  limited  period, 
say  up  to  June  30th  if  necessary,  in  tho  hope  of  a  satis- 
factory settlement  of  the  question,  this  offer  being,  of 
course,  conditional  on  the  pi-esent  system  of  certification 
by  medical  advisers  being  abolished. 

We  are  informed  that  Mr.  Mastcrman,  Chairman  of  the 
Joint  Committee  of  Insurance  Commissioners,  has  con- 
sented to  receive  a  deputation  at  an  early  date. 

Irish  Medical  Association'. 
The  annual  general  meeting  of  the  Irish  Medical  .\sso- 
ciatiou  was  held  on  June  3r<l  at  the  lioyal  College  ol 
Surgeons,  St.  Stephen's  Green,  Dublin.  Dr.  J.  B.  Stoiy, 
the  outgoing  President,  occupied  the  chair  at  the  outset 
of  the  proceedings.  There  was  a  good  attendance.  In 
the  annual  report  reference  was  made  to  the  Insurance 
Act  iu  its  application  to  Ireland.  The  question  was  still, 
the  report  stated,  engaging  the  attention  of  the  Council 
and  the  profession  geuerallj'.  Unfortunately  some  mem- 
bers of  the  profession  were  found  willing  to  accept  tho 
appointments  of  medical  advisers,  in  opposition  to  the 
wishes  of  their  local  professional  brethren.  The  Council 
had  felt  it  incitmbent  on  it  to  hold  two  special  meetings 
to  consider  the  conduct  of  nine  members  of  the  Irish 
Medical  Association  in  this  respect,  and  they  had  ceased  to 
be  members.  In  some  cases  dispensary  medical  officers 
accepted  the  appointment  of  medical  adviser  outside  their 
own  dispensary  district,  and  a  deputation  from  the  asso- 
ciation pointed  out  to  the  Local  Government  Board  that 
when  one  of  these  men  left  his  district  for  the  purpose  of 
certifying  no  doctor  would  act  as  his  locumtenent.  The 
financial  statement  of  the  year  showed  a  balance  to  tho 
credit  of  the  association  of  j£451  16s.  5d.  The  following 
officers  were  elected : 

President:  Dr.  F.  W.  Kidd  iDublin).  Vice-Presidents:  Ulster, 
Dr.  Leonard  Kidd  lEuniskillen) ;  llunster,  Dr.  James  Keating 
ICO.  Cork) ;  Leiuster,  Dr.  J.  B.  Story  (Dublinj ;  Connaught, 
Dr.  E.  C.  JIacDowell  (Sligo). 

Dr.  Kidd  then  gave  his  presidential  address,  in  which  he 
said  that  as  there  was  a  kind  of  temporary  truce  with 
regard  to  the  certification  questiou,  he  would  not  discuss 
it ;  but  as  regarded  the  general  working  of  the  Act  there 
was  very  widespread  dissatisfaction,  and  its  adoption 
had  done  very  much  to  lower  the  status  of  the  profession 
in  many  places,  and  to  substitute  a  form  of  medical  relief 
compared  with  which  contract  practice  in  England  might 
well  be  regarded  as  high-class  practice. 

In  the  evening  the  seventy-fifth  annual  dinner  was  held 
in  the  College  of  Surgeons,  when  Dr.  F.  "\V.  Kidd  occupied 
the  chair.  The  dinner  was  well  attended,  and  during  the 
progress  of  it  a  programme  of  music  was  contributed  by  an 
instrumental  quartette,  and  afterwards  tho  company  was 
entertained  by  a  programme  of  vocal  music. 

Royal  Medical  Benevolent  Fund. 
The  annual  meeting  of  the  Royal  ^Medical  Benevolent 
Fund  Society  of  Ireland  was  held  in  the  Royal  College  of 
Stirgeons,  Dublin,  on  June  3rd.  Dr.  F.  Conway  Dwyer, 
President-elect  of  the  College,  occupied  the  chair.  The 
seventy- second  annual  report  was  read  by  Dr.  J.  Magee 
Finny,  honorary  secretary.  The  number  of  applicants 
during  the  past  year  had  been  very  large,  and  the  amount 
given  in  grants  greater  than  the  average.  The  total 
number  of  applications  received  during  the  year  wa.s  100. 
The  total  amount  of  grants  recommended  since  the  last 
distribution  was   £1,354  10s.     The  income  of  the  society 
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for  the  year  -^vas  £2.171  18s.  IIJ.,  a  very  small  increase  on 
the  previous  year.  The  expenses  onlycame  to  £104  19«.  3d., 
or  less  than  5  per  cent.  o£  the  iucoriie.  an  evidence  q£  ^  the 
<!arc  taken  iu  the  niauagomeritr>?  the  s.-x-ietj-'s  funds.  The 
President  of  the  Irish  Medical  Association  mentioned  ^vith 
special  pleasure  that  a  number  of  hospitals  h.ad  last  year 
forwarded  a  list  of  subscriptions  from  the  students 
attending  thcni. 


^niJnnj. 


irnoM  ova  special  corresvondesta 


JIkdical  Inspection  of  School  Ohildrks  in  Ntw 
South  Walks. 
Acroi^DiNG  to  the  first  annual  report  o£  Dr.  Willis.  Chief 
Medical  Inspector  of  the  Education  J)cpartuieut  in  New 
South  Wales,  the  medical  insjjcction  of  school  children  has 
\-ieldcd  some  remarkable  results.  He  states  that  4,163 
cases  of  xjhvsical  defects  among  children  iu  the  Dietro- 
politan  area",  3,710  in  large  country  towns,  and  2,770  in 
small  towns  were  discovered.  This  large  number  is 
probably  to  be  explained  by  the  fact  that  this  was  the 
lirst  inspection;  probably,  too,  the  examination  was 
specially  thorough,  thus  revealing  some  defects  which  a 
more  superficial  examination  would  have  passed  over. 
The  more  serious  asjieet  of  the  matter,  liowever,  is  that 
■when  tlie  defects  were  notified  only  46  per  cent,  of  the 
metropolitan  children  and  a  little  over  20  per  cent,  of  the 
country  children  were  ascertained  to  have  been  given 
treatment.  At  present  this  is  the  parents'  responsibility, 
but  to  prevent  all  possible  excuse  for  this  neglect  it  is 
proposed  to  send  a  "  travelling  hospital  "  round  the  country 
to  provide  the  necessary  means  for  the  treatment  of  these 
special  defects  in  casesin  which  the  parents  are  not  able 
to  afford  treatment  at  the  hands  of  private  practitioners. 
It  is,  however,  recoguizedthat  grave  abuses  may  be  set  up 
by  this  .system,  and  practitioners  iu  the  country  are  on  the 
alert. 

Medical  Gkaoi-ates  of  thk  Svdxey  Uxivkrsity. 

At  the  annual  examinations  for  the  degrees  of  M.B., 
(h.M.  in  the  I'niversity  of  Sydney,  held  recently,  out 
of  nearly  100  students  who  sat  for  the  examination 
nearly  70  passed.  At  the  deferred  examination,  which 
will  bo  held  iu  August  next,  in  all  probability  another 
20  will  jiass,  so  that  the  profession  iu  New  .South  Wales 
will  have  increased  by  home  )noduction  alone  by  nearly 
9  iicr  cent.  .\  few  years  ago  the  number  of  medical  men 
arriviug  in  this  State  from  abroad  was  double  the  number 
of  the  graduates  in  medicine  from  the  Sydney  I'niversity. 
but  the  proportion  has  gradually  diminished,  and  now  the 
number  of  local  graduates  exceeds  that  of  arrivals  from 
other  States  and  other  countries.  Making  allowance  for 
these  additions,  and  the  losses  by  death  and  removal  to 
other  States  and  countries,  it  is  fair  to  assume  that  the 
profession  in  this  State  will  be  increased  by  about  10  per 
cent.  The  f(uestiou  is  frequently  asked,  What  is  to  become 
of  all  these  young  doctors '.'  The  annual  rate  of  increase 
of  the  population,  basing  the  figures  on  the  census  for 
March  31st,  1901,  was  only  1.83 ;  at  the  census  taken  on 
April  2nd,  1911,  the  rate  of  increase  was  1.96.  It  is  there- 
fore reasonable  to  assume  that  during  this  present  year 
the  rate  of  iuci-caso  will  be  about  2  per  cent.,  so  that  while 
the  doctors  arc  increasing  at  the  rate  of  10  per  cent.,  the 
population  is  only  increasing  at  the  rate  of  2  jicr  cent. 
That  such  a  rate  of  increase  must  leail  to  overcrowding 
.sooner  or  later-  seems  obvious,  but  the  fact  that  it  is  diffi- 
cult to  get  a  good  locumtencut,  aud  also  difficult  to  get 
suitable  applicants  for  hospital  and  other  appointments  in 
the  country  seems  to  show  that  at  present  there  is  not  a 
superfluity  of  good  medical  men  iu  the  Stat*-.  But  this 
is  not  likely  to  remain  so  for  long.  It  is  well  that  practi- 
tioners in  Great  Britain  should  realize  the  number  of 
graduates  in  medicine  that  are  being  turned  out  every 
year,  not  only  in  this  .State  but  also  iu  Victoria  and  South 
Australia,  and  that  the  openings  for  practice  are  relatively 
few. 

(lovEnxMUXT  Subsidies  to  Hospitals. 

It  has  been  the  practice  iu  this  State  for  the  Govern- 
ment to  subsidize  the  public  hospital  on  the  £  for  £  basis. 


In  some  places  the  committees  Lave  been  enabled  to  put 
away  a  certain  amount  each  year,  and  to  use  the  interest 
upon  these  surpluses  for  the  maiuteuance  of  the  hospital. 
By  these  means  and  sometimes  by  the  addition  of  legacies 
the  hospital  committees  have  been  enabled  to  secure  a 
uest  egg  to  provide  for  any  future  emergency,  sucli  as 
repairs  or  additions  to  buildings,  etc.  It  might  have  been 
supposed  that  this  spirit  of  care  and  economy  would  meet 
with  commendation  from  the  Government.  But  it  is  not 
so,  and  the  policy  of  the  present  Labour-Socialist  Govern- 
ment is  to  withhold  the  subsidy  from  hospitals  which 
have  any  surplus,  and  to  compel  them  to  spend  all  th^jr 
savings  on  the  up  keep  of  the  hospital  before  any  subsidy 
i  will  be  paid.  Apparently  the  system  on  which  subsidies 
arc  paid  is  v.  loug,  for  in  the  case  of  a  hospital  in  a  wealthy 
district  a  largo  amount  maybe  subscribed  by  the  residents 
iu  the  district,  while  iu  a  poor  one  the  amount  subscribed 
may  be  not  nearly  sufficient  for  the  hospital  maiutenance. 
In  the  one  case,  the  least  necessitous,  the  subsidy  would  be 
large;  in  the  other,  where  the  mouey  was  most  needed, 
the  subsidy  would  fall  short  of  requirements.  Hospital 
committees  object  most  strongly  to  the  attempt  to  make 
them  use  lor  current  expenditure  certain  legacies  which 
have  been  beimeathed  to.  capital  account,  and  which, 
therefore,  under  the  terms  of  the  will  can  not  be  used  for 
any  other  purpose.  The  inevitable  result  of  such  a  policy 
must  be  to  preveut  any  pcrsou  bequeathing  money  to  a 
hospital,  tind  this  will  be  to  the  detriment  of  the  State  as 
well  as  of  the  individual  hospitals. 

CoXFEr.KXCE    BETWEEN    ]MeDICAL   MeX    AXD    rUARllACISTS. 

In  February  last  a  conference  was  held  iu  Sydney  at 
■which  representatives  of  the  pharmacists  of  all  the  States 
of  Australia  met  the  Federal  Committee  of  the  Britisli 
Medical  Association  iu  Australia.  It  was  not  considered 
advisable  to  publish  any  official  report  of  the  proceedings. 
The  topic  of  National  Insurance  being  one  that  is  regarded 
as  of  the  greatest  importance  to  both  pharmacists  aud 
doctors,  was  among  the  subjects  dealt  with,  aud  the 
experience  of  the  operations  of  the  National  Insurance  Act 
in  England  was  taken  as  a  guide  to  indicate  in  what  way 
any  legislation  might  affect  the  work  of  the  doctor  and 
the  pharmacist.  If  some  system  of  National  Insurance  is 
brought  in  to  cover  the  whole  of  Australia  difficulties  may- 
arise  which  have  not  been  encountered  in  England,  for  tho 
conditions  of  this  country  are  very  different,  and  tho 
scattered  population  aud  long  distance  between  chemists' 
shops  may  necessitate  a  larger  amount  of  dispensing  being 
done  by  physicians  than  would  bo  necessary  iu  countries 
where  large  towns  are  closer  together  aud  where  the 
population  is  sufficiently  dense  to  enable  the  chemist  to 
get  a  fair  living.  There  will,  however,  be  no  clashing 
between  the  doctor  who,  by  force  of  circumstances,  is 
comiielled  to  do  his  owu  dispensing,  aud  the  chemist 
wliosc  business  is  too  far  away  for  the  doctor  to  liave  his 
medicines  dispensed  from  this  source.  The  pharmacists 
sought  to  induce  members  of  the  medical  professisn  to 
adopt  scientific  instead  of  popular  names  in  their  pre- 
scriptions and  to  refrain  from  ordering  jiroprietary  articles 
as  much  as  possible.  As  there  has  often  been  a  certain 
feeling  of  estrangement  and  antagonism  between  doctors 
and  pliarmacists  the  discussions  at  this  conference  came 
as  a  pleasant  surprise  to  many  members  of  the  medical 
profession  who  had  liitherto  been  inclined  to  regard  the 
pharmacist  as  a  X)oacher  on  medical  preserves. 

The  S>r.\i.L-pox  EriDEJiic. 
Since  the  commencement  of  the  outbreak  of  small-pox 
in  this  State  in  .Tuly,  1913,  the  State  health  authorities 
liave  dealt  with  l,l44  cases  of  tho  disease.  Of  these 
74  occurred  during  1914 — 40  in  the  metropolitan  area  and 
34  in  the  country.  At  the  Inter- State  conference  of 
chief  medical  officers  held  in  3telbournc  last  November,  it 
was  agreed  that  the  quarantine  at  Sydney  should  be 
removed  under  certain  conditions,  one  of  which  was  that 
the  existing  policy  of  isolating  contacts  as  well  as  patients 
should  be  continued.  In  April,  however,  when  the 
quarantiniug  of  the  Orient  mail  steamer  Orsova  took 
place,  the  Federal  quarantine  authorities  insisted  on  all 
contacts  being  taken  away  from  the  North  Head  quaran- 
tine station.  They  number  under  twenty.  The  Federal 
quarantine  authorities  liave  since  allowed  no  contacts  to 
be  taken  there,  consequently  there  is  now  no  place 
where  contacts  can  be  housed  and  kept  under  observation. 
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It  Ims  tliorcforo  becoiiio  necessary  on  tlic  paiL  of  tlio  State 
lioaltli  aiitlioritios  to  infonii  tlio  otiior  .States  that  New 
South  Wales  could  no  loii{;cr  continue  to  eavry  out  tho 
part  of  tho  agrccnieut  iclatinj;  to  tho  isolation  of  contacts. 
J)i'.  I'aton,  Dii-cctor  of  I'ublic  IFoalth,  states  that  short  of 
isolation  of  contacts  everything  possible  was  being  done  to 
safcguanl  tho  other  Stat'.'S.  Intor-Stato  passengers  hy 
land  or  sea  arc  rcijiiired  to  enter  into  an  undertaking  that 
within  a  certain  time  after  their  arrival  in  another  State 
they  will,  in  the  event  of  any  sickness,  report  the  fact  to 
tho  health  authorities  where  they  may  be.  In  this 
connexion  the  railway  authorities  and  sbipping  companies 
arc  affording  the  State  health  authorities  every  assistance. 


IFItOil  Orii  SFECISL  COItliESFONDEyTS.'i 


Proposed  School  of  Teopicai.  Mkdicixe  at  Bo:iiBAy. 
I\  1912  the  Goveruuieut  sanctioned  expenditure  during 
the  year  of  2  lakhs  of  rupees  on  improving  and  renovating 
the  Old  Govcrunient  House  at  Pare!  to  tit  it  for  the  purpose 
of  a  school  of  tropical  medicine,  nnd  last  year  a  lakh  and 
a  half  was  voted  for  the  same  purpose,  but  it  remains  to 
tiud  funds  for  maintaining  an  adcipialo  skilled  staff  for 
research  and  teaching.  For  this  i)urpose  it  is  estimated 
tl'.at  70,000  rupees  a  year  will  be  required  in  addition  to 
tho  present  expenditure  on  tlio  laboratory.  It  is  also 
proposed  to  erect  in  tho  grounds  of  Old  Goverumout 
House  a  hospital  as  a  memorial  to  King  Edward,  and  to 
place  fifty  of  the  beds  in  it  at  the  disposal  of  the  staff' 
of  the  Parel  Laboratory  for  the  i)urposes  of  the  school  of 
tropical  medicine.  The  director  of  the  laboratory  prepared 
a  complete  scheme  about  two  years  ago,  but  it  still  awaits 
c  jmpletion. 

Plague. 
Plague  is  again  present  in  Bombay  in  a  serious  epidemic 
form.  The  mortality  from  the  disease  jumped  up  in  one 
week  from  268  to  376,  which  is  over  a  hundred  higher 
than  the  average  number  for  the  corresponding  weeks  in 
the  preceding  live  years.  The  total  number  of  deaths 
registered  in  the  week  was  1,013,  showing  an  increase  of 
113  on  the  previous  week's  figures,  and  giving  the  higb.est 
death-rate — namely,  53.78 — which  has  been  recorded  for 
several  years.  In  Korachi,  whicli  has  lately  suff'ercd 
severely  from  plague,  tlie  disease  shows  signs  of  abating, 
the  figures  for  the  week  ending  May  2ad  being  62  cases  and 
53  deaths  against  75  and  71  respectively  for  the  previous 
week.  In  other  places  in  the  Bombay  Presideucj'  there 
are  no  appreciable  differences. 

TnAVAXcop.E  Medical  Mission. 
The  Travancore  Medical  Mission  of  the  London  Mis- 
sionary Society,  founded  in  1836.  is  one  of  the  oldest  in 
India,  and  one  of  the  largest  in  the  world.  Last  year 
108,545  new  patients  were  treated,  and  8,243  surgical 
operations  performed.  This  extensive  work  is  only  pos- 
sible through  tho  system  which  the  missionaries  have 
followed  for  many  years  of  giving  much  of  their  time  and 
attention  to  the  thorough  training  of  Indian  assistants, 
who  on  completing  their  studies  and  after  gaining  the 
necessary  experience  are  placed  in  charge  of  branch 
dispensaries  or  hospitals. 

Health  axd  Moetality  ix  Assam  Mines. 
A  recent  report  shows  that  the  health  of  tho  employees 
in  all  mines  in  Assam  is  good.  Xo  children  were  allowed 
to  w  ork  underground.  In  the  Assam  IJailways  and  Trading 
Company's  mines  ten  persons  lost  their  lives  as  a  result  of 
accidents — seven  by  falls  of  coal,  two  in  connexion  with 
the  liaulagc  of  coal  underground,  and  one  on  a  tramway 
on  the  surface.  There  were  no  accidents  in  other  mines. 
The  mortality  from  accidents  was  5.4  per  1,000  in  respect 
of  the  underground  workers  and  1.2  in  resi)ect  to  labourers 
working  above  ground.  The  deatli-rate  for  the  total  labour 
force  was  4.1  per  1,000,  as  compared  with  4.4  and  6.9  during 
the  years  1912  and  1911  resi)ectively.  The  mortality-rate 
of  labourers  working  underground  from  accidents  per  ton 
of  coal  raised  was  one  for  every  30,047  tons  as  against  one 
for  every  32,713  tons  in  1912  and  22,634  tons  in  1911. 


NlW    ll0->llrAL   Ar    MAUACLESWAn. 

The  Oovcrnnient  of  Bombay  lias  just  issued  a  statc- 
nicnt  to  tho  effect  that  the  need  of  rocoustructiug  tho 
."Mahablcswar  Civil  Hospital  on  a  site  wliich  woidd  admit 
of  its  being  divided  into  suitable  blocks,  and  would  givo 
space  for  future  extensions  in  the  shape  of  paying  wards 
and  nurses'  ijuartcrs  lias  for  long  been  apparent.  Tho 
principal  obstacle  to  the  formulation  of  a  delinito  scheme 
was  the  difficulty  of  obtaining  a  suitable  site.  This  lias 
now  been  removed  by  tho  generosity  and  public  spirit  of 
-Mr.  Natortani  Morajee  Gokuldas,  who  has  offered  a  si  to 
for  a  new  civil  hospital.  Tho  property  is  extensive,  con- 
veniently situated  with  reference  to  tlie  bazaar  and  resi- 
dential areas,  and  occupies  a  hiidi-lying  and  )icalthy 
position.  Its  owner  has  also  promised  that,  on  the  com- 
pletion of  tho  projected  hospital  buildings,  he  will  make 
a  cash  donation  of  Its. 5,000  towards  tlie  cost  of  construc- 
tion of  a  wing  for  women  and  children.  The  amount 
which  will  be  required  to  defray  the  total  cost  of  the 
hospital  buildings  will  be  made  up  partly  from  subscriptions 
previously  collected  and  partly  by  Government. 


Corr^5|ionJ>fnrf. 


A   MISTAIvEN   CASE   OF   ANKYLCSTOilA 
INFECTION. 

Sir, — Under  the  heading  ".Vn  unusual  case  of  auky- 
lostoma  infection,"  there  appeared  in  the  British  Medical 
.Journal  of  May  2nd,  1914,  an  interesting  note  by  Dr.  .James 
Dunbar-Brunlon,  of  Heliopohs,  Cairo,  Egypt.  I  have  been 
asked  from  various  sides  whether  the  singular  observations 
related  in  that  note  might  bo  brought  into  line  with  tho 
actual  biology  of  the  Ankijlostoma  duodenale,  or  whether 
there  taight  not  bo  some  mistake  in  their  interpretation. 
Supposing  that  similar  doubts  may  have  arisen  in  other 
readers  of  the  article,  and  rinding  some  words  of  comment 
indeed  desirable,  I  have  decided  to  write  the  following 
short  note  for  publication. 

To  state  my  conviction  at  once,  I  do  not  believe  that  the 
case  was  one  of  A>il:ijlosio>na  infection  at  all.  One  thing, 
at  any  rate,  is  certain,  and  that  is  that  the  published 
account  supplies  no  evidence  to  that  eft'ect,  but  does  supply 
some  evidence  to  the  contrary.  In  the  first  place,  there  is 
no  mention  of  a  stool  examination  having  been  made, 
although  this  alone  would  have  established  the  diagnosis 
beyond  doubt,  and  would  have  created  a  safe  stal-ting- 
point  for  tho  interpretation  of  the  other  symptoms.  A 
stool  examination  would  have  appeared  all  the  more 
necessary  as,  in  the  second  place,  nationality  and  previous 
history  of  the  patient,  so  far  as  recorded,  made  it  im- 
probable from  ihs  beginning  that  the  cause  of  her  suffering 
was  aukyiostomiasis.  ° 

In  order  to  understand  this  one  mast  remember  that 
any  Anhjlostoiua  infection  is  brought  about  by  mature 
Anlijlostoma  larvae,  and  that  these  only  occur  in  moist 
soil  which  has  previously  been  contaminated  with  faecal 
matter  containing  A  aJcijlosfoma  eggs.  If  particles  of  such 
soil,  still  moist,  adhere  to  food  materials  which  are  con- 
sumed, or  if  they  become  mixed  with  water  which  is 
drunk,  any  larvae  contained  in  them  will  be  conveyed  to 
the  stomach,  and  may  thus  lead  to  an  oral  infection ;  and 
if  similar  soil  comes  into  contact  with  the  human  skin 
and  remains  so,  without  drying  up,  for  some  time,  any 
larvae  it  harbours  will  try  to  make  theii-  way  into  the 
skin,  and  may  thus  bring  about  a  dermal  infection.  If 
the.se  conditions  are  duly  kept  in  mind,  it  is  not  easy  to 
imagine  how  the  usual  mode  of  life  of  the  better  class 
European  should  afford  him  an  opportunity  for  taking 
up  the  parasite— even  in  Egypt,  where  ankylostomiasis  is 
rife  among  the  native  population  of  the  country,  but  is 
exceedingly  rare  among  both  native  and  European  towns- 
people, owing,  indeed,  to  the  fact  that  the  conditions  for 
infection  arc  as  a  rule  not  fulfilled  in  towns.  On  the  whole, 
therefore,  it  is  both  unproved  and  improbable  that  tho 
patient  had  ankylostomiasis  at  all. 

There  remain  the  itching  and  the  emigration  of  the 
"  Aiikijlosfofiia  embryos."  It  is  quite  possible  that  the 
latter  symptom  was  the  cause  of  the  former;  but 
it  is  practically  impossible  to  admit  that  the  so-calletl 
"  embryos  "  were  tli.5se  of  Anl-yJosfoma.  I  may  here  first 
mention  in  passing  that  what  the  author  terms  •'  embryos  '* 
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must  bo  the  mature  larvae,  because  those  alone  migrate, 
^vhile  the  "embryos"  inopcrly  speaking  are  enclosed  in 
their  egg-shelli5,  and  cannot,  therefore,  move  about.  Now 
the  mature  larva  of  the  true  Aiilijlosloma  chiodenalc  never 
exceeds— and  in  fact  only  exceptionally  reaches — 0.7  mm. 
in  length  by  0.024  mm.  in  diameter.  It  is  thus  just  dis- 
cernible to  the  naked  eye  when  floating  freely  in  clean 
■water ;  with  the  aid  of  a  finely-pointed  needle  and  some 
patience  it  is  also  possible  to  pick  one  up  under  a  dissecting 
microscope ;  but  without  a  magnifying  glass  it  remains 
cjuite  invisible  even  to  the  expert  when  in,  or  on.  an  opaque 
mediiim.  The  "  AnI:ylcsto>na  embrj-os  "  of  the  case  under 
discussion,  on  the  contrary,  according  to  the  article,  were 
not  only  noticed,  spontaneously  and  presumably  without 
a  magnifying  glass,  by  the  patient  and  her  daughter,  but 
were  even  collected  by  them,  presumably  without  par- 
ticular instruments,  and  brought  to  the  doctor  '■  in  a  small 
box."  Whatever  they  may  have  been,  these  facts  preclude 
the  possibility  of  their  having  been  Aukylosfotna  larvae. 

Nor  would  there  be  any  conceivable  reason  why  genuine 
Aiiki/losloma  larvae  should  emigrate  in  masses  from  their 
human  host  by  the  skin.  'We  usually  do  not  give  animals 
credit  for  "  reason,"  though  there  is  a  very  decided  sense 
in  most  of  their  doings.  The  Anlijiostoma  larvae,  in  par- 
ticular, after  having  found  a  suitable  host,  invariably 
endeavour  to  get  to  his  intestine,  because  in  this  alone 
the}'  can  grow  to  sexual  maturity  and  propagate  their 
race;  a  re-emigration,  in  whatever  way  it  might  be  under- 
taken, on  tlie  part  of  the  larvae  would  be  equivalent  to 
self-destruction,  and  thus  has  no  comprehensible  reason. 
I  have  not  personally  seen  the  "embryos,"  but,  notwith- 
standing, on  the  strength  of  the  points  just  mentioned, 
have  no  hesitation  iu  declaring  the  author's  statement 
that  in  one  of  the  "  embryos  "  brought  to  him  in  the  small 
box  he  "  recognized  a  perfect  specimen  of  an  embryo  of 
Aiilijlostoma  duodcnalc"  to  bo  the  result  of  an  error  in 
identification. 

What  the  "  embryos  "  may  have  been  in  reality  is  im- 
possible to  guess  from  the  published  account  of  the  case. 
Supposing  that  the  patient  was  tnistworthy  in  all  her 
statements,  tlie  size  of  the  parasites,  sufficiently  large  to 
attract  the  attention  even  of  lay  people,  and,  above  all, 
their  apparently  normal  and  regidar  emigration  from  the 
skin,  would  make  one  suspect  some  sort  of  ily  (or  flea?) 
larvae  ;  in  the  absence  of  every  descriptive  detail,  however, 
even  this  remains  a  mere  suggestion.  With  Anl-ylostoi>ia 
duodeixnle  the  ease,  so  far  as  recorded,  has  certainly 
nothing  to  do. — I  am,  etc.. 

Dr.  A.  Looss, 

Cairo,  June  3rcl.  School  of  Medicine. 

THE  EESPONSIBILITY  OF  THE  SUICIDE. 

SiE, — As  mj'  letter  on  this  subject  has  elicited  only  one 
argument  to  the  contrary,  and  that  a  trifling  and  incon- 
clusive argument,  we  may  take  it  tliat  the  genera!  opinion 
of  the  medical  profession  agrees  with  mj-  own,  that  suicide 
is  often  a  sane  act,  and  is  in  certain  circumstances  a 
justifiable  act. 

The  only  argument  that  has  been  adduced  against  ray 
view  is  that  of  Dr.  Leitch,  who  tells  us  that  the  third 
alternative  verdict  of  justifiable  suicide  would  be  imprac- 
ticable, on  the  ground  that  it  would  be  putting  too  severe 
a  strain  on  tlie  intellect  of  a  coroner's  jury.  But  iu  the 
case  of  homicide  the  same  jury  frequently  distinguishes 
between  at  least  four  and  sometimes  five  alternatives — 
murder,  manslaughter,  justifiable  homicide,  and  misadven- 
ture, to  which  may  be  added  homicide  during  insanity, 
though  iu  the  case  of  homicide  the  coroner's  jury  does  not 
usuallj'  trouble  itself  about  the  sauitj'  or  insanity  of  the 
perpetrator.  Dr.  Leitch  says  that  in  homicide  the  attendant 
cireurastauccs  are  generally  clc.v.-.  If  by  this  he  means 
that  it  is  usually  easy  to  determine  between  the  alterna- 
tives he  cannot  have  paid  much  attention  to  the  course  of 
trials:  and  in  many  cases  in  which  a  coroner's  jury  brings 
ill  a  verdict  of  temporarj'  insanity  the  sanity  of  the  suicide 
is  transparently  clear — certainly  as  clear  as  the  precise 
degree  of  guilt  that  attaches  to  some  cases  of  homicide. 

Most  of  Dr.  Leitch's  remaining  remarks  are  beside  the 
question.  I  did  not  say  tliat  the  notion  that  cowardice 
attaches  to  suicide  was  invented  by  the  early  Christian 
Church  ;  and  as  to  .•Aristotle's  dintum,  my  experience  of  his 
writings  leads  me  to  the  ;)>-i')»(r/(fc)V  presumption  that  any. 
thing  he  says  is  most  likely  to  be  wrong,  and  should  noj 


be  accepted  without  corroboration.  I  did  not  say  that 
suicide  was  common  among  the  ancient  Komans ;  I  said 
they  recognized  it  as  a  proper  resource  in  appropriate 
circumstances.  To  say  that  duty  (always)  demands  th.at 
we  should  fight  as  long  as  life  lasts  is  to  beg  the  question 
at  issue. 

Dr.  Leitch  asks  why  we  should  admire  suicide,  as  if  I 
had  said  we  should.  I  said  no  such  thing ;  but  if  I  had 
said  that  it  is  in  certain  circumstances  admirable,  I  could 
have  adduced  in  proof  the  unstinted  admiration  that  is 
accorded  by  the  whole  world  to  Captain  Dates ;  and  did 
Dr.  Leitch  never  hear  of  him 

wlio  gave  an  enemy 

His  planlc,  then  pluugeci  aside  to  die? 

Sui^pose  a  fraudulent  trustee  on  the  brink  of  discovery, 
which  will  disgrace  his  family  and  bring  down  the  grey 
hairs  of  his  parents  in  sorrow  to  the  grave ;  suppose  that 
by  his  immediate  death,  and  by  no  other  means,  he  could 
restore  tlieir  i^roperty  to  the  orphans  he  has  defraudul  ; 
would  not  suicide  be  his  plain  duty  ?  Suppose  that  if  he 
lives  he  will  be  brought  before  an  inexorable  judge  and 
condemned  to  dcatli  bj'  the  Chinese  method  of  a  thousand 
cuts,  or  to  read  such  letters  as  that  of  Dr.  Briscoe  (Biarisii 
Medical  Joukxal,  June  6th)  until  a  merciful  death 
releases  him  from  his  sufferings,  would  not  the  alternative 
of  painless  suicide  be  justifiable  ? 

Final!}',  I  did  not,  as  Dr.  Leitch  sa}'s  I  did,  profess  to 
see  no  great  distinction  between  the  suicide  and  the 
martyr  who,  rather  than  renounce  his  creed,  prefers  deatli 
at  the  stake.  I  said  that  between  committing  suicide  and 
deliberately  seeking  martyrdom  the  difference  is  one 
of  casuistry  ratlier  than  of  fact.  The  case  of  Hadtield  is 
in  point.  Hadfield  wished  to  die,  but  shrank  from  taking 
his  owu  life;  ho  therefore  committed  in  publie,  before 
many  people,  au  act  the  penalty  for  which  was  death, 
and  committed  it  in  order  that  he  might  be  suicided. 
Hadfield,  therefore,  did  draw  the  distinction  which  I 
say  is  a  distinction  more  of  casuistry  than  of  fact ;  but 
then  Hadfield  was  a  lunatic  — I  am,  etc., 

Parkstonc,  Dorset.  June  6th.  Ch.\RLE3  A.  MerCIER. 


OLD  AND  NEW  LARYNCxOSCOPY. 

Sir,, — In  an  editorial  which  appeared  in  your  issue  of 
May  30i;h,  p.  1199,  under  the  above  title,  dealing  witli  the 
direct  versus  the  indirect  removal  of  larj'ugeal  growths,  I 
am  credited  with  having  '•  deplored  the  possibility  of  the 
delicate  manipulation  of  indirect  laryngo.scopy  becoming  .a 
lost  art."  The  article  refers  to  a  debate  on  the  subject 
which  took  place  at  a  meeting  of  the  Laryngological 
Section  of  the  Koj-al  Society  of  Medicine  on  May  1st. 

May  I  point  out,  first  of  all,  that  I  was  not  present  at 
the  debate  on  that  occasion,  and,  secondly,  tliat  your  article 
misinter(irets  my  views  ? 

At  a  more  recent  meeting,  on  May  27th,  when  the  topic 
was  again  brought  forward,  and  when  I  did  happen  to  be 
present,  I  listened  witli  wonder  to  the  forebodings  of  the 
gloomy  fate  that  awaits  tho.se  who  operate  upon  the 
larynx  by  the  direct  method.  As  a  matt-er  of  fact,  there 
were  two  parties  in  the  meeting :  the  one,  Olympian, 
vociferant,  and  minatory ;  the  other,  a  nameless  band, 
scattered,  deprecant.  and  inarticulate. 

Mr.  Pickwick  has  told  us  what  to  do  when  there  are 
two  crowds.  "  Shout  with  the  largest,"  he  said.  "  But 
if  the  largest  crowd  is  silent,  Mr.  Pickwick?  "  "  Then  bo 
silent  yourself,"  I  can  hear  the  sage  reply.  For  once, 
however,  prudence  deserted  her  fondest  worshipper,  and 
I,  siding  with  the  silent  crowd,  did  not  keep  silence. 

The  fact  is — I  am  equally  rash  to  confess  it  now — 
I  can  as  a  rule  remove  laryngeal  growths  more  rapidly 
and  more  accurately  by  the  new  direct  method  than  l>y 
the  old  indirect  method.  And,  indeed,  as  your  article 
quite  correctly  points  out,  the  newer  method  has  been 
adopted  by  the  rising  generation  of  laryugologists  not 
only  with  enthusiasm  but  also  with  success.  Thus, 
a  change — a  regrettable  change,  perhaps,  in  some 
respects  —  is  stealing  over  the  scene.  "Operating  by 
machinerj',"  as  it  has  been  seornfullj'  dubbed,  and  butter- 
making  by  machinery  are  alike  deplorable  changes  from 
one  point  of  view.  What  though  the  butter  and  the 
tumour  both  arrive  promptly  and  in  mass  ?  Gone  is  tho 
rosy-fingered  dairymaid,  with  the  splashing  music  of  her 
churn.      And    gone    is    the    old-fashioned    laryugolugist 
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(;ro])iiig   passionately  round   a  corner   afkr  an    elusive 

))aiiiIioina.    Eheii .'  J'lttjaccs,   that  poclry  must  give  wiiy 
to  proao. 

JJiifc,  ])irce  your  annotation,  "  tho  tlelicatc  manipulation 
of  iixliicct  laryngoscopy  "  is  not  likely  to  bocoiue  a  loat 
ait.  The  rising  generation  still  coutiuucs  to  practise  it, 
and  this  wo  Impe  to  bo  able  to  ilo  for  many  years  yet  to 
come,  in  spite  o£  the  divine  ilispleaiuire  wo  have  incuiTcd 
iu  preferring  to  operate  under  direct  visual  control. 

i\s  a  matter  of  fact,  however,  polemics  apart,  to  set  the 
two  methods  in  opposition  to  one  another  is  just  a  littlo 
absurd.  Nowadays  tlio  tedious  and  prolonged  training  of 
the  operator  and  preparation  of  tho  patient  for  a  laryngeal 
operation  by  the  indirect  method  are  no  longer  neces- 
sary. Local  anaesthesia  brings  to  the  laryngologist  an 
easy  mastery  of  both  mcthodLi  of  manipulation. 

As   to   which   method  ho  may  use  habitually  or  most 
frenuently,  that,  I  iuiagiuc,  will  largely  depend  upon  the 
individual,  and  is  really  a  matter  of  very  little  importance. 
— I  am,  etc., 
Loudon.  W..  Juno  0th.  DlN  McKenzie. 

*,./■=  We  regret  the  error.  Rut  we  may  explain  that  it 
was  not  intended  to  credit  our  correspondent  with  having 
dei)lored  the  possibility  of  indirect  laryngoscopy  becoming 
a  lost  art.  On  tho  whole  we  think  the  error  may  be 
regarded  as  a  fcliu;  culpa,  since  it  has  given  Dr.  Dun 
McKcuEie  the  opportunity  of  so  clearly  defining  his 
I>osition  in  regard  to  the  question  under  discussion. 


THE  OBJECTIONS  TO  THE  INCOMPLETE  OPEK.V- 
TION  FOR  CANCER  OF  THE  BREAST. 

Sir, — Reading  in  the  British  Medical  Jouexai,  of  June 
6tli,  p.  1269,  Mr.  Southam's  letter  on  operation  for  cancer 
of  the  breast,  I  thought  the  following  might  be  of  interest 
to  your  readers. 

Years  ago  I  saw  with  the  lato  Dr.  Faulkner,  of  Escrick, 
a  lady  with  several  enlarged  glands  iu  the  left  axilla: 
these  I  removed,  and  had  them  examined  by  the  Clinical 
Research  Association.  They  were  pronounced  to  be 
scirrhus;  the  breast  itself  was  quite  healthy.  Ten  years 
and  three  months  afterwards  she  came  to  me  with  a  lump 
in  the  breast  on  the  same  side ;  I  removed  the  bx-east,  and 
the  tumour  was  found  to  be  scirrhus. 

As  this  so  entirely  reverses  the  usual  course  of  things,  I 
thought  it  worth  recording — I  am,  etc., 

York,  June  Gtb.  W.   H.  .TaLLAXD. 


REPORT    OF  THE  RADIUM   INSTITUTE,  LONDON. 

Sir, — My  attention  has  been  drawn  to  a  letter  signed 
by  Professor  Joly  and  Dr.  Walter  C.  Stevenson  which  was 
published  in  your  issue  of  Maj'  30th,  p.  1212.  I  do  not 
appreciate  the  purport  of  the  letter,  but  inasmuch  as  the 
dates  of  certain  publications  are  mentioned  by  the  writers, 
I  gather  that  priority  of  the  use  of  radium  emanation  iu 
the  form  mentioned  is  suggested.  I  therefore  venture  to 
bring  to  your  notice  the  following  dates  which  should 
make  clear  the  present  position  : 

Junnarij  :?jih,  1^13.  Tho  British  jMEDlc.iL  .ToURXAl..  Tlic 
publication  of  the  report  cf  the  Radinm  Institute  for  1912,  in 
which  cases  are  raentionecl  of  patients  treated  by  the  embeJilinj; 
ot  capillarj' emanation  tubes,  ami  wbieli  also  contains  an  account 
of  the  method  of  making  the  emauatiou  tubes. 

October  lltli,  1913.  Au  illustration  iu  the  Illustrated  Lonilon 
News  depicting  the  apparatus  in  use  iu  the  Institute,  and 
which  was  tho  subject  of  au  announcement  to  the  London 
press  by  Sir  Frederick  Treves  on  October  2ud. 

Fchrutirij,  1011.  The  visit  to  the  Institute  by  Professor  .Tnly 
and  Dr.  Stevenson,  when  they  were  shown  tho  aijparatiis  used 
for  the  construction  of  emanation  capillary  apparatus,  and  the 
various  screens  used. 

Mmch  Dtli.  A  lecture  by  the  medical  superintendent,  Mr. 
A.  Ilayward  Piuch,  before  the  Medical  Society  of  London, 
whcu  the  platinum  needles  were  shown  and  their  use  fully 
discussed. 

In  conclusion,  I  would  like  to  add  that  I  first  saw  radium 
emanation  purified  and  reduced  to  a  minute  volume  by 
Sir  William  Ramsay  and  Professor  Soddy  iu  1903;  and, 
further,  that  the  use  of  radium  emanation  as  a  theraiicutic 
agent  has  been  continuously  urged  by  Sir  William  ever 
since  the  foundation  of  the  Radium  Institute. — I  am,  etc., 

W.  Lestek  S.  Alton, 

Director  of  the  Cheuiico-Physical 
London,  W.,  Juue  3tli^  Laboratories. 


THE  SPECIAL  rUXD:  TRADE  I'XION  OR  TEfST.' 

Sib, — Those  who  liavc  been  led  by  Dr.  \V.alJ;u:o  llcury 
to  disapprove  the  lot  uialion  uf  a  trust  fund  and  to  HU]i|K>rb 
his  prox)0.sal  of  one  or  more  trade  union  fimds  must  have 
been  grievously  disappointed  ou  reading  in  your  i8.suo  of 
.1uuo  6lh  how  littlo  his  uuiou  lia.s  l)ceu  able  to  accomplish. 
'•Tho  splendid  rcsidt.s,"  as  ho  tonus  them,  an  regards 
collective  bargaining  and  the  maiutcnaucc  of  a  standard- 
rate  find  I>eicester  and  neighbourhood  with  a  nourishing 
medical  aid  institution  .served  by  a  medical  practitioner;  a 
few  private  medical  clubs  rim  by  medical  practitioner: 
and  medical  attendance  given  by  tho  profession  to  all 
under  16  years  at  Id.  a  week,  and  to  all  over  16  years  ali 
2ld.  a  week  fnon- workers  at  lid.  a  week).  As  a  provision 
for  strike,  lockout,  and  out-of-work  pay,  there  is  no 
reserve  fimd  worth  mentioning.  Dozens  of  other  areas 
with  no  wish  for  a  trade  uuiou  are  as  well  off;  many  vaustly 
better. 

It  is  impossible  entirely  to  separate  tho  question  of  a 
siMDcial  fund  from  the  whole  question  of  trade  unionism 
for  the  medical  profession.  Whilst  keeping  in  mind  tho 
success  or  otherwise  of  the  British  Medical  Association 
in  the  follow  ing  circumstances  it  would  be  u.scful  to  a.sk 
tho  advocates  of  trade  unionism  to  state  concisely  w  hat 
more  could  be  done  by  a  medical  trade  union.  If  more  cau 
be  done,  if  it  has  more  "power,"  then  we  are  faced  witii 
the  question.  Shall  tho  British  Medical  Association  be 
superseded  by  a  trade  union  ?  All  will  acknowledge  that 
it  would  be  ((uite  impossible  to  run  two  bodies  side  by 
side  for  medico-political  purposes,  both  of  which  would 
have  influence  in  the  profession  and  on  the  laity,  and 
would  prove  financially  sound.  It  is,  therefore,  up  to 
those  wdio  advocate  replacing  the  Association  by  a  medical 
trade  union  to  reply  to  the  following  queries : 

1.  How  is  it  proposed,  by  means  of  a  ti-ade  union,  to 

interfere  successfully  witli  the  practice  of  a  medical 
member  so  as  to  render  it  incumbent  on  him  to  obey 
the  decisions  of  liis  union  if  he  declines  to  do  so  ? 

2.  Collective     bargaining    is    one   of    the    fundamental 

necessities  in  any  trade  union.  How  is  it  proposed 
to  compel  a  medical  member  or  members  to  refrain 
from  making  their  own  bargain  with  a  public  or 
private  authority  if  deteiTuined  to  do  so ;  for  example, 
medical  aid  institution  ? 

3.  The  maintenance  of  a  standard  rate  is  vital  to  the 

success  of  any  trade  union.  How  is  it  proposed  to 
compel  a  medical  member  or  members  to  refrain 
from  selling  their  services  at  a  lower  rate  than  the 
standard  adopted  if  detcrminedtodoso;  forcxample, 
private  clubs? 

4.  A  trade  union  would  be  impotent  and  a  misnomer  if 

not  provided  with  strike,  lock-out,  and  out-of-work 
funds.  How  is  it  proposed  to  compel  a  medical 
member  or  members  to  pay  their  levies  when  they 
know  that  such  levy  cannot  be  enforced  iu  a  court  ot 
law  if  they  decline  to  pay :' 

5.  A  member  of  a  trade  uuiou  can  resign  at  any  time, 

even  after  a  levy  notice  has  been  received.  How  is 
it  proposed  to  prevent  such  resignations  being  sent 
in  wholesale  directly  a  levy  is  made,  seeing  that  no 
court  of  law  can  enforce  a  line  incurred  by  so  doing? 

6.  If  a  medical   member   w-ere   tui-ned  out  of  a  trado 

union,  bow  cau  he  be  prevented  from  securing 
public  sympathy,  and  thereby  greatly  increasing  his 
practice  and  money  earned  ? 

7.  A    trade    union    cannot   carry   on    a   newspaper   or 

periodical  as  a  trading  venture  or  for  profit — for 
example,  British  Medical  Jourxal.  How  is  it 
proposed  to  provide  the  funds  for  a  journal  for  the 
members? 

8.  Iu  trade  unions  it  has  been  found  that  the  workmen 

begin  to  leave  off  paying  their  subscriptions  directly 
after  a  crisis,  until  the  effective  membership  is  often 
reduced  by  75  per  cent.  How  is  it  proposed  to  avoid 
this  in  a  medical  trade  uuiou? 

9.  How  is  it  proposed  to  compel  so  large  a  majority  of 

the  members  ot  the  profession  in  every  district  to 
join  a  trade  union  that  the  action  of  any  minority 
can  be  considered  a  negligible  quantity? 

Keeping  in  view  what  seem  the  obvious  replies  to  tho 
above  questions,  one  would  ask  how  then  will  the  profes- 
sion find  itself  in  a  stronger  position  if  it  t;ikes  advantage 
of  trade  imiouism  than  it  is  at  pi-esent  under  the  British 
Medical  Association  ? 

Two  interesting  facts  with  regard  to  trade  unionism  for 
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members  of  the  industrial  class  should  be  known.  The 
advocates  of  trade  unionism  now  urge^hat  these  oi;ganiza- 
tions  should  be  put  on  the  same  plane  as  registered  com- 
panies, -with  a  memorandum  and  articles  of  association. 
Also,  that  each  union  should  demand  direct  representation 
on  all  committees  and  bodies  that  have  to  do  with  the 
trade  in  which  the  members  of  that  union  are  divectly 
interested.  These  benefits  have  long  since  been  obtained 
for  the  medical  profession  by  the  British  Medical  Associa- 
tion. It  makes  one  ask  seriously  the  question,  Are  not  the 
advocates  of  trade  unionism  for  the  medical  profession 
after  all  reactionary  rather  tham  progressive  in  their  ideas ".' 

It  is  thought  tliat  the  real  aim  of  those  favouring  a 
medical  trade  union  with  the  control  of  a  special  fund  is 
toward  trampling  under  foot  the  liberties  and  rights  alike 
of  individual  medical  practitioners  and  of  the  community, 
and  thus  to  bring  about  a  state  of  syndicalism.     Is  it  so? 

The  Representative  Meeting  in  Aberdeen  next  month 
will  be  asked  to  decide  whether  it  wants  a  trade  imion  or 
whether  it  prefers  the  British  Jledical  Association  to 
continue  its  medico-political  work  with  the  aid  of  a  central 
special  fund.  Two  facts  should  be  recognized — namely, 
that  the  Association  is  now  debarred  by  the  recent  amend- 
ment in  its  memorandum  from  co-operating  with  a  trade 
union,  and  also  that  one  cannot  expect  that  the  medical  pro- 
fession will  be  willing  to  finance  two  bodies.  The  situation 
should  be  thoroughly  appreciated  before  the  R-opresontative 
is  instructed  how  to  vote.  A  local  trust  fund  or  a  local 
trade  union  fund  (at  the  option  of  the  loc-al  profession) 
with  one  central  trust  fund  promoted,  encouraged,  and 
organized  by  the  Association,  may  be  a  posKibility.  and,  if 
so,  is  woi-th  consideration.  To  such  a  fund  contributions 
could  be  made  from  the  local  funds  as  also  by  those  practi- 
tioners v.-ho  object  to  their  local  fund  being  under  a  trade 
union.  Members  cannot  expect  to  bo  able  to  run  suc- 
cessfully both  kinds  of  funds  in  the  same  area  whether  it 
be  large  or  small. 

It  will  be  found  that  those  who  have  assisted  to  build  up 
the  British  Medical  Association — and  these  include  the 
silent  members — have  no  intention  whatever  of  letting  it 
commit  fe!o  dc  «e  to  oblige  those  restless  members  who, 
mistaking  the  causes  that  have  brought  about  the  present 
situation,  are  assisting  or  advocating  the  formation  of  rival 
guilds,  trade  unions,  or  federations. — I  am,  etc.. 

Hove.  June  6th.  E.  ROWLAND  FoTHERCxILL. 


ACIDOSIS  FROM  FOOD. 
Sir, — I  have  read  with  interest  Dr.  C.  C'oombs"s  two  cases 
of  acidosis,  in  the  JouFN.iL  of  June  6th,  p.  1230.  Both 
ca,ses  were  probably  hopeless  when  he  first  saw  them.  If 
the  conclusion  at  which  I  have  arrived — that  our  food  is 
the  chief  cause  of  disease — bo  correct,  in  such  cases  it 
would  be  well  to  try  a  fast,  from  wat-cr  as  well  as  food. 
Tho.se  who  have  tried  a  fast,  even  for  twenty-four  hours, 
have  found  improvement  in  diabetes,  and  there  can  be  no 
doubt  that  fasting  dees  good  in  most  diseases.  Both 
l)atients  "  were  feeding  adequately,"  and  in  one  there  was 
diarrhoea  which,  no  doubt,  was  an  effect  of  nature  to  save 
the  patient  through  elimination.  In  such  cases  fasting 
might,  with  careful  notes  of  its  effect,  help  to  prove  the 
danger  of  food  of  any  kind,  and  the  benefit  of  rest  to  the 
digestive  system,  for  there  can  he  doubt  that  rest  to 
weakened  digestive  organs  is  as  necessary  as  to  a  broken 
limb. — I  am,  etc., 
Denliolm.  Hawick,  June  Gth.  JoHN  Haddox,  M.D. 


THE  ASSOCIATION  AND  THE  PROFESSION. 
SiK, — As  an  old  member  of  the  British  Medical  Asso- 
ciation, I  congratulate  you  generally  upon  the  excellent 
review  of  the  work  accomplished  by  the  Association  which 
is  now  appearing  in  jour  columns,  and  which  should  bring 
in  new  members.  I  must  ask,  however,  to  be  allowed  to 
correct  one  statement  which  appears  on  page  1250  of  last 
week's  Jouexai,,  in  respect  to  the  action  of  the  Association 
concerning  penal  oases  brought  before  the  General  Medical 
CouncU.     It  is  there  stated  that^ 

The  General  Medical  Coimcil  has  not  thought  fit  itself  to 
initiate  proceedinga.  This  had  the  effect  of  throwing  upon 
private  individuals  the  onus  of  acting  as  complainants.  .  .  . 
The  principle  still  obtains,  but  a  few  years  ago  the  British 
jMedical  Association  obtained  the  sanction  of  the  General 
Medical  Council  to  its  appearing  as  complainant  iu  such 
cases.  .  .  - 


You  have  evidently  forgotten  that  as  far  back  as  1892 
the  Medical  Defence  L'niou  acted  as  complainants,  and 
appeared  as  such  in  penal  cases  before  the  Council,  thus 
relieving  the  private  individual  from  the  onss.  Hardly  a 
session  has  passed  without  this  procedure  being  adopted 
from  the  date  named.  Later  a  similar  course  was  adopted 
by  the  London  and  Counties  Medical  Protection  Society, 
and  it  is  only  w  ithiu  a  few  years  that  the  British  Medical 
Association  followed  suit.  The  pioneer  work  of  acting  as 
complainant  in  a  corporate  capacity  was  done  by  the 
Medical  Defence  Union,  and  the  carrying  out  of  similar 
^vork  by  the  British  Medical  Association  was  rendered 
easy  and  simple,  as  the  procedure  had  been  fully 
established  by  the  Union  twenty-two  years  ago. — I  am, 
etc., 

Lonaon.W.C.TuuaSth.  A.  G.  BaTEMAN. 

*...•=  The  excellent  work  done  !)y  the  Medical  Det'euc<^ 
Union  and  by  the  London  and  Coimties  Medical  Protection 
Society  iu  this  direction  is  well  known  to  the  profession 
and  fully  recognized  by  us.  It  was  not  said  that  t!ie 
British  Medical  Association  was  the  first  or  the  only  body 
to  take  such  proceedings,  but  we  are  ready  to  admit  thai 
the  paragraph  might  have  conveyed  that  impression. 


LONDON  PANEL   COMMITTEE  AND  THE  SUPPLY 
OF  LOCUMTENENTS. 

Sir, — Our  attention  has  been  drawn  to  the  report  in  the 
Britisu  Medical  Jocrkal  Supple.\ient  of  May  30th  ol  a 
meeting  of  the  London  Panel  Committee  which  was  held 
on  May  26th. 

That  Committee  passed  a  resolution  undei'takiug  to 
supply  "deputies''  to  panel  practitioners,  and  we  learn 
with  no  slight  astonishment  that  the  proposal  was  stated 
to  have  met  "  w  ith  the  approval  of  the  medical  and 
transfer  agencies.'' 

As  we  have  never  been  approached  on  the  matter,  we 
take  this  opportunity  of  informing  the  profession  that  we 
strongh"  object  to  ibis  uuanthoiized  assertion ;  and  the 
more  so  as  we  know  the  above  Committee  further  dis- 
cussed the  question  of  undertaking  the  transfer  of 
practices. 

Wliilst  reserving  our  opinion  as  to  its  statutory  powers 
to  transact  such  business,  we  are  reluctant  to  believe  that 
medical  lueu  can  be  in  sympathy  with  this  movement. 

We  rely,  sir,  upon  your  giving  this  disclaimer  the  same 
publicity  as  that  accorded  to  the  above  report. — '^'o 
are,  etc., 

J.  Field  Hall 

(Field  Hall,  Ltd). 

Hr.BBERT  Needes 

(J.  C.  Naodes). 
Peacock  and  Hadlev. 
J.  A.  Reasidb 

(The  Medical  Agencyi. 
A.  ^y.  Storey 

(General  MauftSer  of  the  Scholastic. 
Clerical  and  Medical  Associaliou, 

liimited). 

Perciv.u,  Tcrxer. 

London.  W.C..  June  9th. 


PROFESSIONAL  CONFIDENCES  AND  THE  LAAV. 

Sir, — It  appears  to  follow  from  the  recent  decision  of 
the  General  Medical  Council:  (1)  That  if  a  patient  ask  a 
doctor  to  procure  abortion,  he  is  bound  to  hand  her  over  to 
the  police ;  (2)  that  if  a  patient  submits  to  examination 
after  exacting  a  pledge  of  .secrecy  from  her  doctor,  the 
doctor  is  liable  to  be  struck  off  the  Begisicr  if  he  hesitates 
to  disclose  facts  ascertained  by  such  examination. — I  am, 
etc., 

J.  C.  McWaltee,  M.D.,  LL.B., 

Dublin,  Juno  Gib.  Barrister  at-Law. 

"ENCYCLOPAEDIA  MEDICA." 
Sin, — Absence  from  home  prevented  me  from  answering 
Mr.  Green's  letter  (British  Medical  Jouhkal,  May  30th. 
p.  1214)  before  this.  Mr.  Oreen  has  sent  me  copies  of  our 
correspondence  in  1911,  from  which  it  appeai-s  that  my 
original  article  was  not  corrected  by  any  one  else,  but  had 
a  note  appended  to  it  by  way  of  bringing  it  up  to  date.  I 
therefore  was  apparently  incorrect  in  my  recollection  of 
our  correspondence.     This,  however,  has  nothing  to  say  to 
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tiio  fact  that  I.  as  Master' of  tlio  llotubdti  Hospital,  liavo 
liot  conti-ibiitct],  and  Imvo  not  bron  asked  to  contribute,  to 
tlio  fortliconiiii;^  edition  of  tlio  lCncijclu)>acdM.--\  am,  etc., 

1Ii;ni:y  .liaxKir,  M.D., 

Diililiii,  Juno  8lb.  MiiRlei'.  Rotmultt  Hospital,  iJul^lin. 


noYAT,  :\ii:i)icAi-  i!i:\i:voi.KNT  iind. 

RiK, — In  Sii'  .lames  Jian's  Idler  tlicro  is  one  facl,  ami 
many  niisslatcnients. 

'J'lio  faft  is,  that  there  lias  been  a  dispute  between  tlio 
Koynl  Medical  Benevolent  Fund  and  Epsom  College  about 
a  legacy.  The  dispute  arose  as  to  the  interpretation  of  a 
clause  In  Miss  (ilcniiy's  will,  and  luigbt  liave  been  settled 
in  a  simple  and  inexjieusivc  way  by  a  friendly  application 
to  tlie,  court,  as  was  proposed  more  than  onco  by  the 
Fund  and  its  advisers.  Tlie  decision  thus  obtained  would 
liave  been  final  and  biudin«  on  all  ))arties.  The  Estate, 
liowcver,  took  the  matter  into  its  own  hands,  decided  the 
ilispnted  (]ucstion  in  favour  of  the  t'ollege,  and  informed 
the  Fund  that  it  intended  to  ))ay  the  Icsacy  to  the  ('oUege, 
to  take  an  indemnity  from  the  College,  and  Icavo  the  Fund 
to  take  action  against  the  College  if  it  thought  right  to  do 
BO.  The  solicitors  to  the  Fund  stated  that  this  was  a  very 
improper  course  for  the  executors  to  pursue,  and  advise<l 
an  immediate  axiplicatiou  to  tlie  court.  Tlie  rest  followed 
as  a  matter  of  course. 

Sir  .Janios  Jiarr  states  that  his  letter  is  based  upon  the 
rejiort  of  the  College  for  1914.  This  report  has  not  yet 
been  before  the  Cimncil  of  the  College,  and  will  not  be 
considered  by  it  until  its  meeting  on  June  26th,  when  it 
might  possibly  even  be  modilied. 

For  the  most  part  it  contains  a  recital  of  the  facts,  but 
unfortunately  it  conveys  also  an  insinuation  which  has 
been  translated  in  somewhat  blunt  language  by  Sir  .James 
Barr  into  a  charge  "  of  obtaining  by  legal  process  a  legacy 
of  X'500  which,  on  the  evidence  now  adduced,  and  which 
evidence  must  have  been  known  to  the  Trustees  of  the 
Fund,  was  plainly  intended  for  Epsom  College." 

In  the  first  place.  Sir  .Tames  Barr  is  wrong  as  to  the 
persons  to  whom  he  attributes  the  responsibilities  for  the 
course  pursued  by  the  Fund.  The  action  of  the  Fund  was 
determined,  not  by  the  trustees,  not  by  any  individual,  but 
with  the  knowledge  and  approval  and  direction  of  the 
Ooinmittoe,  guided  throughout  by  the  advice  of  their 
lawyers. 

The  Committee  of  the  Fund  consists  of  men  of  as  high 
standing  and  reputation  as  the  Council  of  the  College,  and 
Bome  iudividuals  arc  actually  members  of  both  bodies.  To 
accuse  such  a  body  of  conspiring  to  obtain  by  sharp  practice 
and  legal  (juibbliug  a,  legacy  to  which  they  knew  they  had 
no  title  is  so  unworthy  and  absurd  as  to  require  no  further 
comment.  Both  bodies  acted,  without  doubt,  with  perfect 
good  faith  and  under  legal  advice. 

The  facts  of  the  case  arc  as  follows :  Miss  Gleuny,  the 
testatrix,  was  a  subscriber  to  Epsom  College  for  many 
years,  and  did  not  subscribe  to  the  Fund.  This  m.ay 
have  been  a  reason,  as  the  judge  himself  said,  why  having 
supported  the  College  liberally  during  her  lifetime,  she 
may  have  wished  to  benefit  the  sister  charitj',  the  Fund, 
after  her  death. 

In  1902  she  made  a  will,  in  wliicli  she  left  X500  to  the 
British  Medical  Benevolent  l-'iuul,  describing  the  Fund  by 
what  at  that  time  v.as  its  correct  title.  If  this  will  bad 
been  operative  at  the  time  of  her  death,  the  legacy  would 
have  been  paid  to  the  Fund  without  question,  in  spite  of 
fier  having  been  an  old  svrbscriber  to  the  College. 

In  1905  she  made  another  will,  in  which  she  left  a 
legacy  of  the  same  amount  to  iho  Hoijal  Jledical  Benevo- 
lent ]''und,  and  this  was  repeated  iu  a  third  will  dniwu  up 
in  1907.  '•  Koyal  "  is  now  the  title  of  the  Fund,  but  was 
not  in  1905  or  1907.  The  will  of  1907  is  that  which  was 
operative  at  the  time  of  Jliss  Glenny's  death  iu  1912. 

The  quesliou  then  arose:  Did  .Miss  Glenuy  mean,  when 
the  title  was  thus  changed,  to  rescind  the  former  legacy  to 
the  IJritish  Medical  Benevolent  Fund  and  leave  it  to  some 
otlier  body,  and  if  she  did  so  intend,  was  that  other  body 
the  College? 

This  question  was  clearly  one  for  the  Court  to  deter- 
mine. It  ought  to  have  been  settled  simply  and  inexpen- 
sively by  a  friendly  application  to  the  I'ourt,  as  had  been 
more  than  once  suggested  by  the  Fund   and   its  advisers. 

This  was  not  the  course  adopted  by  the  Estate.     The 


qiirHtion  then  cuiiic  in  duo  coiirbo. before  tlio  Conrl,  wafl 
fully  nrfjiied,  and,  after  mature  consideration  by  the  judge, 
decided  in  favour  of  the  l''und.  The  legal  points  of  tlm 
case  arc  fully  set  forth  in  the  accompanying  letter  from 
.Messrs.  Bealo  and  Co.,  the  solicitors  of  the  Fund. 

A  great  d<;al  is  made  in  the  report  of  the  so-called 
"  inatlmissibh;  evidence"  wliicli,  it  13  suggested,  would 
have  suBiccd  to  reverse  tlie  decision  of  the  judge,  .and 
which  the  Fund  prevented  coming  before  the  court  knov.-- 
iug  it  to  bo  fatal  to  its  case.  The  question  as  to  tliu 
evidence  was  a  general  one  and  argued  on  general  h'nes. 
Was  an  "opinion,"  however  strongly  cxprcsse(i,"cvideiico  "■." 
'J'he  judge  decided  that  it  was  not.  So  far  from  the  Fund 
desiring  to  keep  this  out  of  court,  it  would  liavo  been 
greatly  to  the  adv.antage  of  the  Fund's  case  if  it  had  been 
admitted.  l*'or  the  Fund  had  a  complete  answer  to  it 
which  would  have  been  very  damaging  lo  the  clauii  of 
the  College.  Still  it  is  upon  this  so-called  •'  inadmissible 
evideuco"  that  Sir  .Tames  I'arr  calls  upon  the  Fund  under 
threats  and  penalties  to  refunil  the  legacy  to  the  College 
and  to  pay  all  the  legal  expenses  incurred.  To  do  this 
after  the  decision  of  the  judge  would  bo  to  set  aside  the 
judgement  of  the  court,  and  in  this  respect,  at  any  rat-e, 
would  implicate  the  trustees,  who  would,  if  tluy  consented 
to  such  action,  render  themselves  personally  liable. 

On  the  question  of  expense  Sir  James  Barr's  mind  may 
be  relieved.  The  costs  of  the  action  did  not  fall  upon  the 
C'oUege.  When  application  was  made  for  the  costs  to  bo 
paid  out  of  the  legacy,  the  judge  refused  it,  and  directeil 
that  the  costs  were  to  be  paid  by  the  Estate,  thus  showing 
tli.at  the  action  was  not  one  between  the  College  and  Fund, 
but  between  the  College  and  Fund  as  rival  claimants  and 
the  Estate. 

This  full  statement  of  facts  onglit  to  satisfy  Sir  .Tames 
Barr  and  any  candid  person.  It  is  at  any  rate  a  corapletu 
answer  to  the  charge  of  sharp  practice  and  legal  trickery. 
— We  arc,  etc., 

.John  Tweedy, 

Presideut. 
Samuel  West, 
T.ondou,  W.,  June  lOtb.  Treasurer. 

16,  Great  George  Street, 

Westminster.  S.W.. 

10th  June,  1914. 

KOYAT;    MEDICAL    BENEVOLEXT    FUND. 

Sir,- Our  ciieutg,  tlie  Royal  Merlical  Benevolent  Fund,  liave 
called  our  attention  to  the'  letter  from  Sir  James  Barr  under 
llie  above  heading  in  your  issue  of  the  6th  instant. 

In  this  letter  Sir  James  refers  to  'what  seems  to  him  an 
extremely  serious  reflection  ou  the  trustees"  iu  tlie  annnnl 
report  of  Epsom  College  for  the  year  1914,  and  calls  ou  tlie 
trustees  to  make  a  public  explanation. 

The  Royal  Medical  Benevolent  Fund  has  thronghont  this 
dispute  acted  on  our  advice,  and  perhaps  a  simple  "public 
exjilanatiou  "  will  be  for  us  to  state  the  facts. 

The  tii-st  intimation  of  the  legacy  came  from  jfr.  Crosse,  one 
of  the  executors  of  Miss  Glenny's  will,  who  called  on  Ur.  West. 
the  treasurer  of  the  Fund,  and  informed  him  that,  under  Miss 
(ilenny's  will,  a  legacy  of  £500  was  left  to  "the  Royal  Medical 
Benevolent  Kuud,"  and  that  Epsom  College  had  claimed  tlie 
legacy,  and,  as  the  executors  had  to  bo  eaveful  not  to  make  a. 
mistake  or  pay  the  money  to  the  wrong  party,  he  would  he 
glad  to  know  it  the  Royal  Medical  Benevolent  Fund  would 
rj:iim  the  legacy. 

;Mr.  Crosse,  who  also  acted  as  solicitor  to  the  executors,  was 
iuiormcd  that  it  certainly  appeared  that  the  Roya!  Medical 
lieuevolcut  Fund  hail  a  claim,  and  further,  that,  it  there  was.-v 
genuine  doubt  as  to  the  proper  legatee,  the  Roval  Medical 
Benevolent  Fuml  would  expect  to  have  no  difficulty  in  settling 
the  matter  by  fiieiully  arrangement. 

We  were  then  consulted  by  the  Royal  Medical  Benevolent 
Fund,  and  advised  them  that  they  "would  not  be  properlv 
hiltilling  their  duty  it  they  allowed  a  legacy  left  to  them  bv 
name  to  be  paid  to  another  institution.  We  called  uiion  Mr. 
Crosse,  and  mfonued  him  that  our  clients  were  quite  prepared 
to  settle  the  matter  in  a  friendly  w.ay  with  fipsom  College  it 
there  was  any  real  donht,  and  alternatively  suggested  tohim 
that  the  question  could  he  determined' expeditions! v  ami 
inexpensively  by  the  executorsof  the  will  bringing  the  wording 
of  the  will  before  the  High  Court  for  an  interpretation.  We 
also  informed  him  that,  in  acting  for  other  benevolent  funds, 
we  had  found  this  course  convenient. 

Some  days  later,  we  received  a  letter  from  Mr.  Crosse's  firm 
slating  that  the  legacy  would  he  paiil  to  Epsom  College  within 
a  week  from  that  dale.  Accordingly,  having  taken  the  advice 
of  counsel,  the  Royal  Medical  Benevolent  Knnd  issned  a 
summons  against  Miss  Glenuj's  execiitore  claiming  the  legacy. 

The  case  occupied  the  Coiirt  for  a  considerable  time,  anil 
>lr.  Justice  Joyce  delivered  judgement  ou  Deoeraher  16th.  1915. 
awarding  the  legacy  to  the  R.nal  Medical  Benevolent  Fund, 
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and  ordaring  ths  executors  of  Miss  Glenny's  will  to  pay  the 
costs  involved. 

The  jnclgement  is  too  lonj;  to  quote  in  full,  but  it  flnisbes  with 
these  words : 

"  It  is  incredible  to  me  that  if  aud  when  the  question  of  what 
the  correct  designation  was  was  raised  tUey  should  have  de- 
scribed the  College  as  the  Royal  Medical  Beuevolcnt  Fund. 
The  solicitor  who  made  the  will  and  codicil,  and  from  whom 
counsel  endeavoured  to  elicit  that  the  testatrix  was  in  the  habit 
on  occasions  ot  refei'ring  to  Kpsom  College  as  the  Royal 
Medical  Benevolent  I'uud,  or  something  of  that  Ivind.  says  that 
Epsom  College  was  never  mentioned.  Upon  the  whole.  I  think 
that  the  charity  of  which  the  words  '  Medical  I'.enevolent 
I'und '  has  always  been  part  of  the  title  was  referred  to  and 
intended  rather  than  the  College." 

t^ir  James  Barr's  complaint  agaiust  the  Trustees  of  the  Fund 
is  as  follows : 

"  Briefly  the  Fund  is  charged  with  obtaining  by  legal  process 
a  legacy  of  £500  which  on  the  evidence  now  adduced  and  which 
evidence  must  have  been  known  to  the  Trustees  of  the  Fund 
was  plainly  intended  for  Epsom  College." 

The  only  evidence  now,  or  at  any  time,  adduced  that  the 
legacy  was  intended  for  Epsom  College  was  that  Miss  Glenny 
had  in  her  lifetime  subscribed  to  Epsom  College,  and  that,  in 
Mr.  Crosse's  personal  opinion,  she  intended  to  heneiit  Epsom 
College.  This  evidence  was  certainly  before  the  Fund  from 
the  start.  It  was  also  before  the  Court  when  the  case  was 
heard. 

On  the  other  hand,  it  was  proved  in  evidence  tliat  in  a  prior 
■will,  made  in  1902.  Miss  Glenny  had  left  a  legacy  of  £500  to  the 
British  Medical  Benevolent  Fund,  the  name  being  altered  to 
the  Roval  Medical  Benevolent  Fund  in  a  will  made  in  1905,  and 
it  remained  the  Royal  Medical  Benevolent  Fund  in  the  last  will 
made  in  1907. 

It  is  clear  that  the  fact  that  Miss  Glenny  subscribed  to  Epsom 
College  could  not  conclusively  settle  the  question,  and  when 
there  is  a  genuine  doubt  on  cases  of  this  sort  the  law  of  the  laud 
provides  that  it  shall  be  determined  by  a  judgement  of  a  judge, 
and  not  by  the  opinion  of  an  individual,  hov>ever  strongly  and 
honestly  it  may  be  held. 

.\gaiu,  Sir  .Tames  Barr  says,  "  through  a  clerical  inaccuracy 
in  her  will,  the  Epsom  College  has  been  deprived  of  this  money, 
and  the  British,  now  the  Royal,  Medical  Benevolent  Fund  has 
benefited  to  a  similar  extent,  less  the  very  unnecessary  legal 
expenses  incurred."  The  Judge  of  the  High  Court  decided  that 
there  was  no  clerical  inaccuracy,  but  that  it  was  the  intention 
of  the  deceased  that  the  Royal  Medical  Benevolent  Fund  should 
receive  the  money,  and  that  Fund  has  received  it  in  full.  The 
executors  of  Miss  Glenny's  will  have  borne  the  legal  expenses  of 
the  Royal  Medical  Benevolent  Fund  and  Epsom  College,  as  well 
as  their  own.  But  it  is  true  that  these  expenses  amounted  to  an 
unnecessarily  large  sum,  owing  to  the  executors  declining  to 
adopt  the  usual  method  of  determining  disputed  questions  of 
this  sort  arising  on  wills. 

The  only  remaining  point  to  answer  is  the  suggestion  in  the 
report  of  fcpsom  College  that  information  was  withheld  from 
the  Court  which  ought  to  have  been  before  it  when  the  case 
was  being  heard. 

It  is  true  that  a  discussion  arose  during  the  case  as  to 
whether  the  opinion  of  the  solicitor  who  drew  the  will  was 
admissible  evidence  as  to  the  intention  of  the  deceased  or  not, 
and  it  is  also  true  that,  after  reference  to  the  authorities,  the 
judge  ruled  that  the  evidence  was  not  admissible.  The  doubt 
as  to  the  admissibility  of  evidence  of  this  nature  was  raised  in 
the  first  instance  by  counsel  appearing  for  Epsom  College;  the 
discussion  was  based  solely  on  ordinary  legal  principles  of 
general  application. 

The  judge  had  clearly  before  him  in  the  evidence  the  facts  : 

(rt)  That  Miss  Glenny  had  for  the  last  years  of  her  life 
been  a  subscriber  to  the  funds  of  Epsom  College,  and 

(6)  That  Mr.  Crosse  had  proposed  to  pay  the  legacy  to 
Epsom  College,  thinking  that  they  were  entitled  to  it. 

The  references  to  the  contents  of  Mr.  Crosse's  proof,  con- 
tained in  the  report  of  Epsom  College,  show  that  his  proposed 
evidence  amounted  to  nothing  more  than  a  strong  reiteration 
of  his  personal  opinion  that  Epsom  College  was  entitled  to  the 
legacy,  and  that  there  was  nothing  material  in  it  which  was 
not  produced  to  the  Court. 

We  venture  to  submit  that  throughout  this  matter  the  Royal 
Medical  Benevolent  Fund  have  done  nothing  more  nor  less  than 
to  fulfil  their  duty  by  securing  the  payment  to  their  Fund  of 
moneys  to  which  it  was  entitled,  acting  throughout  under 
professional  advice. 

We  ought  perhaps  to  add  that  if  Sir  James  Barr.  or  any 
person  nominated  by  him,  cares  to  call  at  our  office,  we  have 
the  authority  of  our  clients  to  produce  to  him  the  corre- 
spondence in  the  case,  the  affidavits  filed  in  the  action,  the 
note  of  the  judgement,  and  any  other  pa^iers  in  the  case  he 
may  care  to  see. 

We  are,  Sir,  yours  trulv. 

The  Editor,  _  Be.\j.e  ax'd  Co. 

British  Medical  .Journal, 
429,  Strand,  W.C. 


The  new  Institute  of  Ship  Hygiene  and  Tropical  Diseases 
ot  Hamburg  was  formally  opened  on  May  23th  by  Dr. 
Solf,  State  Secretary  in  the  Imperial  Colonial  OfUce. '  The 
director  la  Professor  Nocht. 
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THE  ASH  OF  SH.ICOTIC  LUNGS. 
The  South  African  Institute  of  .Medical  Research  has  published 
in  a  pamphlet  a  i)aper  on  this  subject  by  John  McCrae, 
Ph.D..  F.I.C.,  Government  .Analyst,  Transvaal.  The  paper  is 
supplementary  to  Dr.  Watkius-Fitchford's  investigations  on 
pulmonary  silicosis  in  South  Africa.  For  the  purposes  of  the 
investigation  sis  right  lungs  from  the  cadavers  of  miners  who 
had  suffered  from  pulmonary  silicosis  were  taken,  and  one  right 
lung  which  presented  normal  appearances  from  the  cadaver  ot 
a  male  Zulu,  aged  39,  who  had  never  worked  underground. 
The  lungs  were  iilunged  into  boiling  water,  'ooiied  for  some 
time,  minced  and  v.'ell  dried  in  a  steam  oven,  and  the  weight  of 
the  dry  matter  ascertained.  To  obviate  the  risk  ot  error  from 
unequal  distribution  of  foreign  mineral  matter  the  whole  lung 
was  ashed. 

The  following  table  gives  the  results  obtained,  and  in  addition 
the  amount  of  silica,  calculated  from  the  subsequent  analysis. 
The  weights  are  given  in  grams. 

T.VBLE  I. 


Case. 


'  Xormal.  No.  l.|Xo.  2. 


Wet  weight     ... 

Bry  weicht 

Ash      

Silica 

Ash    per  cent,    of   dry 

matter 
Silica  per  cent,  of  ash... 

Silica  per  cent,  of  dry 
matter 


619 
76 
3.77 
0.55 
4.96 
14.7 
0.73 


No.  3.'No.  4. 


907     1,928    1,672  !  1.335 

200        336       232       215 
9.078  21.706;  12.70  !  20.00 


2.79 
4.54 
30.7 
1.39 


6.38 
6.46 
29.4 
1.90 


5.19 
5.47 
408 
2.23 


9.60 
9.30 
48.0 
4.47 


No.  5. 


No.  6. 


1,497  1 1,S98 

208.5  '  233  5 

13.55  !  15.20 

I 
6.21:   6.57 

6.49  I   6.51 

45.8     43.2 

2.98     2.81 


"  The  material  described  as  '  silica '  is  mainly  silica,  but  may 
contain  small  amounts  of  very  refractory  silicates." 

Table  II  gives  the  result  ot  ordinarymineral  analysis,  with 
the  percentages  of  the  constituents  (silica,  ferric  oxide,  alumina, 
etc. I,  and  Table  III  gives  the  percentages  with  silica  eliminated. 
The  most  striking  fact  brought  out  by  Table  III  is  the  marked 
increase  of  phosphoric  oxide,  not  iniprobably  associated  with 
the  extensive  formation  of  connective  tissue.  A  sketch  is 
given  showing  larger  jiarticles  of  silica  isolated  from  silicotic 
lung. 


Wht  ^tvbicts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 
Ak  examination  for  candidates  for  the  Eoyal  Naval  Medical 
Service  will  be  held  at  the  Examination  Hall,  Queen  .Square, 
Bloomsbury.  W.C,  on  September  2Sth  and  the  following  days, 
when  the  number  of  aj'pointmeuts  to  be  offered  for  competition 
is  twenty-fi%"e.  Full  regulations  and  forms  for  entry  can  bo 
obtained  on  application  to  the  Medical  Director -General, 
Admiraltv,  S.W. 


INDIAN  MEDICAL  SERVICE. 
Aiiinmi  Dinner  in  London. 
The  annua'  dinner  of  the  Indian  iNfedical  Service  in  London 
was  held  at  the  Hotel  Cecil,  on  June  8th,  Surgeon-General  P.  H. 
Benson  was  in  the  chair,  and  the  guests  were :  General  Sir 
Edmund  Barrow,  G.C.B.,  Military  Secretary,  India  Office;  Sir 
James  Digges  La  Touche,  K.C.S.L,  Member  of  the  India  Office 
Council ;  Sir  Thomas  Barlow,  Bart.,  K.C.V.O.,  President  of  tho 
Royal  College  of  Phvsicians  of  London;  Sir  Eicknian  .John 
Godlee,  Bart..  K.C.V.b.,  President  of  the  Royal  College  of  Sur- 
geons of  England  ;  Sir  Francis  H.  Chanipueys,  Bart.,  President 
of  the  Roval  Societv  of  Medicine;  Mr.  Austin  Low;  the  Editor, 
The  Lancet ;  the  Editor,  BRITISH  Medicvl  JouBNAI..  The 
oiucers  present  were : 

Suroeon-Genernls.—Sir  R.  Hftvelock  Charles.  G.C.V.O.,  J.  CIcghorn, 
C.S.I.,  A.  M.  Crofts,  C  .I.E..  .J.  P.  Greany,  G.  W.  K  Hay. 

Colonels.— C.  W.  Carr  Calthrop.  D.  Brench-lIuUen.  W.  Q.  H.  Hender- 
son, H.  Heudley,  D.  E.  Hughes.  M.  D.  Moriarty,  B.  D.  Murray,  A. 
Porter,  P.  A.  Weir. 

Lieutenant-Colonels.— A.  Alcock,  C.I.E.,  W.  Alpin,  ,1.  .\nderson, 
A.  E  Ben-v.  R  Bird.  C.I.E.,  C.V.O.,  W.  H.  Burke.  W.  H.  Cadge.  D.  G. 
Crawford.  R.  H.  Elliot,  P.  .1.  Frejer,  G.  H.  D.  Gimlette,  C.I.E.,  H. 
Greanv.  P.  do  H.  Hais,  J.  G.  Hulbcrt,  G.  B.  Irvine.  E.  R.  Johnson, 
J.  N.  MacLeod,  C.I.E..  D.  P.  Staedonald,  R.  K.  Mitter,  T.  R.  Midroney. 
A.  H.  Nott,  S.  E.  Prall,  K.  Pras.id,  J.  J.  Pratt,  B.  J.  Singh,  W.  H. 
ThornhiU.  D.  'V^arliker,  H.  P.  Woolbert,  H.  G.  L.  Wortabet,  F.  W. 
Wri(!ht. 

Majors.— S.  H.  Lee  Abbott.  C.  B.  Bakhlo,  F.  Ti.  BIcnkiosop,  F.  D.  S. 
Fa«er.  J.  K.  Fleming,  W.  F.  Harvey.  E.  C.  Hepper,  S.  P.  .Tames.  G. 
King.  R.  W.  Kuo?:,  W.  H.  Leonard,  W.  T.  McCowen,  W.  B.  J.  Scroggie, 
II.  H.  Thornley,  J.  M.  Walker,  C.  G.  Webster. 
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OanlatiM.— A.  0.  Anclenon,  C.  H.  Barber, D.  P.  QoU,  A.  P.  Hamiltoo, 
Tj.  nu'H<;b,  .7.  Ij.  liiinbuiii.  A.  C  Muiiro.  K.  D.  SIucQro^ior.  J.  0'Li*(irv* 
M.  I'.  Hcuny,  U.  Uoss,  T.  C.  UutlicrforU.  \V.  V.  U.  Stoiousoa,  M  I'' 
WUlto.  .      •      • 

\n  cxaininnlion  for  not  less  tlian  tliii'eon  commissiouB  in  tlio 
Indian  Medical  Sorvico  will  be  held  in  l,onilon  on  July  27lh  and 
the  (Ivp  following  days.  Forms  of  iipiilicatioii  can  be  obtained 
fiom  the  .Militnr)'  Sc'crctai-y,  Imliiv  Olllce,  S.^Y. 


TEREITOniAL  FORCE. 
Thk  King  Ims  conferred  tlio  Territorial  Decoration  upon  ^fajor 
Ijewis  T.  F.  Bryctt,  First  fjondon  (I3ity  of  London)  Sanitary 
<^oinpanv  ;  Lieutenant-Colonel  .\lc.\aiider  B.  Lyon,  M.B.,  First 
City  of  Jjondon  (.'loariiit;  Hospital;  Major  Andrew  II.  Wilson, 
]\I.B., attached  to  tlie  Fourth  13attalion,  the  Clieshire  Uogiment  • 
and  Major  William  Doif^,  M.D.,  and  Captain  William  T.  Barrie', 
M.U.,  attached  to  the  Fourth  (TheEorderJ  Battalion,  the  King's 
Own  Scottish  Borderers. 


Ituitirrsitks  autr  Colleges. 

UNIVERSITY  OF  CAMBRIDGE. 

Lcclurcs  ill  connexion  Kith  the  Dijiloma  in  Psycliological 
Medicine. 
DUKIKG  the  Michaelmas  term  Dr.  Myers  will  give  a  course  of 
lectures  in  the  psychological  laboratory  on  general  and  experi- 
mental psychology,  considered  especially  iu  relation  to 
morlicine.  These  lectures  are  intended  for  medical  students 
and  for  candidates  for  Part  I  of  tlie  diploma  in  psychological 
inedicine.  They  will  be  given  on  Mondays,  Wednesdays,  and 
Fridays  at  9a. m.,  beginning  on  Friday,  October  16th.  in  con- 
nexion Vv'ith  them  a  practical  class  will  be  held  at  times  to  be 
arranged.  Those  who  wish  to  attend  this  course  are  par- 
ticularly requested  to  inform  Dr.  Myers  of  their  intention  before 
August  1st. 

Instruction  in  the  physiology  of  the  centra!  nervous  system, 
suitable  for  the  above-named  candidates,  is  provided  in  the 
course  of  lectures  given  by  Dr.  Anderson  in  the  physiological 
laboratory  on  Tuesdays,  Thursdays,  and  Saturdays  at  9  a.m. 
(beginning  on  Thursday,  October  istli),  with  practical  work  on 
Mondays,  Wednesdays,  and  Fridays  at  10  a.m. 

The  following  degrees  have  been  conferred : 

D.Sc— W.  M.  Fletcher.  H.  C.  Haslam. 

M.D.— F.  O.  Arnold,  A.  H.  GoBse.  F.  C.  Trapnell,  E.  G.  Wheat. 
M.B.— C.  W.  .Vi-chcr,  H.  I.  R.  Shields.  G.  Sparrow,  M.  H.  Watney. 
B.C.— G.  Sparrow,  II.  H.  Watuey. 


TJOTVERSITY  OF  LONDON. 

Meeting  or  the  Senate. 
A  MEETING  of  the  Senate  was  held  on   May  20th   nnder   the 
presidency  of  the  Vice-chancellor,  Dr.  W.  P.  Herringham. 

Emfritv.s  Professors  at  Vnircrsity  College. 

The  title  of  Emeritus  Professor  of  Clinical  Surgery  at 
University  College  was  conferred  upon  Sir  Rickman  J.  Godlee, 
Bart.,  K.C.V.O.,  LL.D.,  P.R.C.S.,  and  Mr.  Bilton  Pollard,  M.B., 
B.S.,F.R.O.S. 

Presentation  Dat/. 

The  presentation  of  graduates  to  the  Vioe-Chancellor  took 
place  on  May  13th.  On  this  occasion  the  Principal  reml  a 
report  on  the  year  1913-14,  from  which  it  appeared  tb;ic  LLe 
total  admissions  to  the  Universitv  had  fallen  from  4,017  in 
1912-15  to  3,852  in  1913-14.  The  total  number  of  candidates  for 
all  examinations  had  declined  from  12,455  to  11,920.  Tliis 
decline  iu  the  number  of  examinees  was  most  marked  in  the 
case  of  matriculation  ;  it  v."as  found  entirely  among  the  entries 
from  the  provinces,  those  from  London  ha\iug  increased,  and 
was  probably  to  he  attributed  to  the  growing  success  of  the 
younger  universities. 

After  the  presentation  Sir  Philip  Magnus,  M.P.  for  the 
University,  delivered  a  short  address,  iu  the  course  of  which  he 
referred  to  the  effect  of  the  Royal  Commission  appointed  in 
1909  in  checking  the  development  of  the  University,  and  pre- 
venting it  from  appealing  for  funds  for  the  endowment  of  pro- 
feissorships  and  the  eulai'gcment  and  better  eciuipment  of 
laboratories,  and  generally  for  developing  the  i-eal  work  of  a 
great  university.  He  found  that  while  most  of  the  bodies  con- 
cerned had  spoken  most  favourably  of  the  Commissioners' 
report  in  general  terms,  all  appearedto  object  to  certain  recom- 
mendations affecting  themselves.  Thus  he  found  that  the 
Faculty  of  Medicine  in  its  report  of  March  last  dissented  very 
strongly  from  some  of  the  recommendations,  and  said  with 
regard  to  the  method  of  teaching  axlopted  in  the  medical  schools 
of  London  that  '  It  is  the  subject  of  envy  on  the  Continent  and 
iu  America,  and  the  proposal  to  o^■e'rride  this  system  by 
another,  of  which  the  superiority  is  not  proved,  is  one  that  the 
Faculty  of  Medicine  cannot  accept."  Having  regard  to  these 
opposing  cnn-ents  of  thought,  ho  expressed  the  opinion  that 
during  the  lifetime  of  the  present  Parliament  there  was  very 
little  chance  of  any  bill  for  the  reform  of  the  University  of 
London  being  placed  ou  the  statute  book.  If,  therefore,  the 
labours  of  the  Commission  and  the  Departmental  Committee 


were  not  to  be  lost,  It  wna  desirable  that  tho  University  ahonh] 
itself  effect  such  chanKcs  in  its  constitution  and  government  as 
niiijht  Ijo  found  expedient.  To  this  end  ho  HOKKcsted  tJiat  a 
uomraittco  of  tho  Senate  should  be  appointed  to  cjusider  tbo 
recoinnicndatior)3  of  the  Commission  with  a  view  to  deciding; 
whichof  them  could  bo  adopted,  with  or  without  legisUtion,  to 
widen  the  avenues  of  approach  from  the  ceconihiry  scliools  to 
the  colleges  of  tho  (.'niveraity,  to  create  greater  facilities  for 
research  and  the  advancement  of  learning,  and  to  secure  that 
the  e.xamiuatiouB  for  the  degrees  remain  open  to  students, 
wherever  and  however  they  might  have  btudied,  without 
distinctiou  of  class,  or  eex,  or  creed. 

Phi/siuloiiietil  T.ahoralory, 
The  report  of  tho  Physiological  Ijaboratory  Committee  for 
the  year  1913  stated  that  during  tho  year,  in  addition  to  tha 
customary  meetings  of  the  physiological  and  other  societies, 
the  Physiology  Section  of  the  "international  .Medical  Congress 
had  its  head  quarters  in  the  laboratory.  iJemonstrationa  were 
given  by  Professor  Waller  of  his  electrocardiographic  installa- 
tion, and  of  his  chloroform  balance  for  human  and  animal 
anacsthesii.  The  report  contained  references  to  the  various 
courses  of  lectures  given  and  researches  carried  out  during  tho 
year. 

liroirn  Animal  Sanatory  Intlilution. 

The  annual  report  of  the  superintendent  of  the  Brown 
Animal  Sanatory  Institution  showed  that  during  the  year 
the  total  number  of  examinations  of  animals  made  was  7,036, 
and  the  total  number  of  animals  brought  to  the  institution  was 
6,022,  of  which  565  were  in-patients  at  tho  hospital.  The 
animals  under  treatment  included  3,956  dogs,  1,355  cats,  and 
535  horses,  tho  commonest  diseases  being  distemper,  mange, 
and  scabies  in  dogs,  and  lameness  iu  horses.  Of  the  565 
in-patients  520  were  cured  or  relieved,  17  died,  and  28  were 
destroyed  as  incurable.  It  was  estimated  that  400  animals 
were  sent  away  to  veterinary  surgeons,  treatment  being 
refused  on  the  grounds  that  the  owners  could  afford  to  pay  the 
proper  fees. 

The  five  lectures  required  under  the  will  of  the  late  5Ir.  Brown 
were  delivered  in  tbo  theatre  of  the  Roval  College  of  Surgeons 
during  December  by  the  superintendent,  Mr.  F.  W.  Twort.  the 
subjects  elected  being  "The  cultivation  of  animal  and  vegetable 
micro-organisms."  The  report  contained  a  list  of  investigations 
which  had  been  carried  out  by  different  workers. 

Professoriate  Committee. 
The  Tice-Chancellor  (Dr.  W.  P.  Herringham)  has  been  elect-ed 
Chairman  of  tho  Professoriate  Committee  for  the  remainder  of 
the  year- 1913-14. 

Appointment  of  Eeprc^entatice.'. 

Professor  R.  T.  Hewlett  aiid  Professor  W.  J.  R.  Simpson, 
C.M.G.,  have  been  appointed  the  representatives  of  the  Uni- 
versity at  the  sixth  annual  conference  of  the  National  Asso- 
ciation for  the  Prevention  of  Consumption  at  Leeds  in  Julv 
next.  In  addition  to  Sir  William  Collins,  the  Right  Hon.  Lord 
Reay  will  represent  the  University  at  the  300th  anniversary  of 
the  foundation  of  the  University  of  Groniugen  in  June. 

Dr.  Herbert  G.  G.  Cook  has  been  reappointed  to  be  the 
Chancellor's  representative  ou  the  Court  of  Governors  of  the 
University  College  of  South  Wales  and  Monmouthshire. 

A<Jvanced  Lectures  in  Physiology. 

A  lecture  on  the  cortex  cerebri  was  given  iu  the  Phvsiological 
I^aboratory  of  the  University  by  Dr.  Eugene  Dupuy" (Paris)  ou 
June  8th. 

A  lecture  on  some  problems  in  cardiac  phvsiologv  will  be 
given  by  Mr.  A.  F.  Stanley  Kent  (Henry  Overton  \\ills  Pro- 
fessor of  Physiology  in  the  Uuivei-Eity  of  Bristol)  in  the  Phvsio- 
logical Laboratory  on  Tluusday,  June  ISth,  at  5  p.m.  "The 
lecture,  to  which  admission  is  free  without  ticket,  is  addressed 
to  advanced  students  of  the  University  and  others  interested  in 
the  subject. 

The  course  of  lectures  by  Professor  Brodie  on  the  gaseooa 
exchanges  of  the  hodv  will  l)e  delivered  at  King's  College  on 
June  8th,  11th,  15th,  and  18th,  at  4.30  p.m.,  instead  of  ou  tha 
dates  previously  announced. 


UNIVERSITY  COLLEGE,  LONDON. 
Mr.  A.  G.  R.Foin.ERTON,  late  Director  of  the  Bacteriological 
and  Clinical  Pathology  Laboratories  at  the  .Middlesex  Hospital, 
has   been   appointed  to  a  lectm-esUip  in  the  Public    Health 
Department  of  University  College,  University  of  London. 


UNIVERSITY  OF  GLASGOW. 
ComniciHoration  Day. 
TUESD.4y,  June  23rd,  will  be  observed  in  the  Universitv  of 
tTlasgow  as  Commemoration  Dav.  A  meeting  will  be  held  in 
the  Bute  Hall  at  10.30  a.m.,  when,  after  Divine  Service  an 
oration  will  be  delivered  by  Sir  Hector  C.  Cameron,  M.D.,  on 
'•  Ijord  Lister."  After  this  the  honorary  degrees  will  be  con- 
ferred. A  dinner  will  take  place  iu  the  evening  in  the  univer- 
sity building  at  which  the  honorary  graduates  will  be  enter- 
tained as  guests.  The  dinner  is  open  to  gi-adnates  and  friends 
of  the  university,  lucluding  ladies.  Applications  for  tickets 
must  bo  addressed  to  the  Secretary  of  the  Universitv  Court, 
and  seats  will  be  balloted  for.  Tickets  will  be  issued  to 
applicants  iu  the  order  of  applicatiotu 
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KOTAIi  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Elkctios  to  the  Council. 

Ko  fewer  than  fourteen  candidates  have  declared  their  intention 

to  present  themselves  for  election  on  Thursday,  July  2nd,  and 

there  will  be  live  vacancies. 

Mr.  Ballance,  M.V.O.  (Fellow.  18821,  of  St.  Thomas's  Hospital, 
will  seek  re-election  ;  he  was  elected  in  1910  as  a  substitute  for 
Sir.  G.  A.  Wright.  The  remaining  candidates,  in  order  of 
senioritv  as  Fellows,  are:  Mr.  Stanley  Boyd  (Fellow,  I88I1,  of 
Charing  Cross  Hospital;  Mr.  J.  B.  Lawford  (Fellow,  1885), 
Ophthalmic  Surgeon  to  St.  Thomas's  Hospital ;  Mr.  William 
Thorburn  (FeMow,  1886),  Senior  Surgeon,  Manchester  Royal 
Intirniary;  Mr.  T.  H.  Opeushaw  (Fellow,  I8861,  London 
Hospital';  Mr.  Walter  Spencer  (Fellow,  1887i,  Westminster 
Hospital  ;  Mr.  Ravmond  Johnson  (Fello%v,  1888),  University 
College  Hospital ;  ilr.  F.  F.  Burghard  (Fellow,  1889i,  King's 
College  Hospital;  Mr.  T.  H.  Kellock  (Fellow,  1891),  Middlesex 
Hospital  ;  Mr.  W.  McAdam  Eccles  (Fellow.  1892),  St.  Bar- 
tholomew's Hospital  ;  Mr.  P.  M.  Yearsley  (Fellow,  1893),  Royal 
Ear  Hospital ;  Mr.  C.  Rvall  (Fellow,  1896),  Cancer  Hospital  ; 
Mr.  H.  S.  Pendleburv  (Fellow,  1897),  St.  George's  Hospital ; 
and  Mr.  F.  J.  Steward' (Tellow,  1898).  Guy's  Hospital. 

The  candidature  of  most  of  the  surgeons  above  named  is 
already  known  to  the  Fellows.  Only  one— Mr.  Thorburn— 
repres'ents  a  provincial  school,  whilst  three  are  specialists.  At 
present  no  specialist  holds  a  seat  on  the  Council. 


fflthm-%tQBiL 


MINERS'  NYSTAGMUS  AND  VOMITING. 
Ax  important  case  under  the  Workmen's  Compensation  Act 
was  heard  by  His  Honour  Judge  Ruegg,  K.C,  at  the  Hanley 
(Staffordshire")  County  Court  on  May  2tst.  It  was  a  claim  by 
the  dependants  of  one  Cannon  against  the  Shelton  Iron,  Steel, 
and  Coal  Company,  Ltd.,  for  compensation  in  respect  of  his 
death,  which  it  was  alleged  was  caused  by  UMucrs'  nystagmus, 
a  disease  scheduled  under  Section  8  of  the  Act. 

It  appeared  that  in  August,  1913,  deceased  was  certified  by 
the  certifying  surgeon  for  the  district  to  be  disabled  by  miners' 
nvstagmiis,  and  compensation  at  the  rate  of  18s.  2d.  a  week 
was  paid  up  to  the  time  of  the  death  on  February  16th,  1914. 
According  to  the  evidence  of  the  widow,  deceased  had  taken 
little  exercise  since  his  disablement,  and  had  freijueutly  com- 
lilained  of  giddiness  and  pains  in  the  head.  On  the  day 
preceding  his  death  he  had  taken  no  food  except  a  basin  of 
broth  at  supper-time;  he  lay  in  bed  till  midday  on  February 
loth,  and  about  4.45  p.m.  went  into  the  yard  to  the  walercloset. 
On  liis  return  to  the  house  about  ten  minutes  afterwards  he 
complained  of  pains  in  the  head,  sat  down  in  a  chair,  and  then 
rolled  on  to  the  sofa.  He  tried  to  vomit,  and  appeared  to 
become  very  ill.  Dr.  Read  was  sent  for,  but  the  mau  died  as 
the  doctor  arrived  at  about  5.30  p.m. 

Counsel  for  the  claimants  said  that  his  case  was  that  the 
attempted  vomiting  was  a  symjitom  of  nystagmus,  and  that 
this  acting  on  a  weak  heart  caused  the  death. 

The  medical  evidence  of  Dr.  Thomas  and  Dr.  R.  Moody  was 
to  the  effect  that  death  was  caused  by  the  attempt  to  vomit 
being  too  great  a  strain  upon  the  heart  muscles,  which  j)os(- 
>Hor(fi«  examination  showed  to  be  flabby.  It  was  admitted  that 
the  mau  had  commencing  pneumonia,  and  that  the  necropsy 
revealed  old  pleuritic  adhesions.  They  did  not  think  the  pneu- 
monia had  advanced  suiiiciently  to  render  the  heart  muscles 
flabby,  and  contended  that  these  muscles  had  become  weak 
through  want  of  exercise  Oiviug  to  nystagmus,  that  tlie  attemi3t 
to  vomit  was  a  symptom  of  nystagmus,  and  in  this  way  they 
connected  the  death  with  the  industrial  disease  from  which  the 
man  was  suffering.  Dr.  Moody  stated  that  though  somewhat 
rare,  attempted  vomiting  was  a'symi^tomof  miners'  nystagmus, 
and  he  mentioned  that  two  such  cases  had  come  under  his  own 
observation. 

Two  coal-miners  suffering  from  miners'  nystagmus  wei'e 
called  for  the  applicant,  and  stated  that  since  the  onset  of  the 
disease  they  had  constantly  attempted  to  vomit  in  the  moi'nings. 

Dr.  R.  H"  Read  and  Dr.  T.  L.  Llewellyn,  for  the  respondents, 
said  that  the  iJos(-)Hor(em  examination  showed  that  the  general 
body  muscles  were  practically  normal,  indicating  that  ihe  heart 
muscles  had  not  failed  on  account  of  lack  of  exercise,  as  they 
would  be  the  last  muscles  to  be  affected  from  this  cause.  They 
considered  that  the  heart  had  been  affected  by  the  old  pleurisy. 
Pneumonia  even  in  its  earliest  stages  would  affect  the  heart, 
and  in  the  present  case  there  would  be  a  greater  strain  on  the 
heart  as  the  man  was  not  lying  up.  They  were  also  of  the 
opinion  that  the  attempt  to  vomit  was  induced  by  failure  of  the 
heart  and  had  nothing  to  do  with  the  nystagmus.  Dr.  Llewellyn 
said  that  in  over  1,00(5  cases  of  miners'  nystagraua  which  he  had 
examined  and  noted  there  had  never  been  any  complaint  of 
nausea  or  a  desire  to  vomit,  and  in  his  opinion  these  were  not 
BVinptoras  of  nystagmus. 

'in  giving  judgement  His  Honour  said  that  the  claim  made  was 
an  attempt  to  put  a  new  liability  upon  employers.  Miners' 
nystagmus  had  never  been  suggested  or  assumed  to  be  a  disease 
having  a  fatal  termination.  This  man  was  suffering  from 
nystagmus,  and  he  died  of  heart  failure,  and  an  attempt  had 
lieen  made  to  connect  the  death  with  the  nystagmus.  It  was 
Kaid  in  the  first  place  that  the  man  had  an  enfeebled  heart,  and 
tiiat  seemed  to  be  shown  by  the  post-mortem  examination,  while 
the  muscles  of  the  body  were  fairly  well  developed.  He  was 
asked  to  say  that,  as  the  man  did  not  go  out  very  much,  the 


whole  of  the  muscles  of  the  body  got  into  a  flabby  condition. 
Assuming  he  was  satislied  on  that  point,  he  should  have  the 
very  gravest  doubt  as  to  whether  the  ciup'oyer  was  re- 
sponsible. In  the  case  of  a  man  who,  having  met  with 
an  illness  which  did  not  necessarily  keep  him  indoors, 
chose  to  confine  himself  to  the  house,  and  in  that  way  get  the 
muscles  of  the  body  into  an  unhealthy  and  flabby  condition, 
to  hold  that  the  employer  was  liable  m  such  circumstances 
would  be  imposlnn  a  liability  upon  the  employer  which  should 
not  be  put  upon  nim.  He  did  not  think  the  heart  muscles 
were  flabby  by  disuse,  because  all  the  doctors  agreed  that  the 
last  muscles  to'  show  symptoms  of  flabbiness,  if  caused  by  want 
of  exercise,  would  be  the  lieart  muscles.  He  was  not  satisfied 
that  the  condition  of  the  heart  was  attributable  in  any  way  to 
the  nystagmus.  It  was  said  that  what  really  killed  Cannon  was 
the  strain  caused  by  attempting  to  vomit  or" retch.  He  was  not 
satisfied  that  that  was  so.  But  supposing  the  retching  was  the 
last  strain,  what  was  that  retching  caused  by?  He  was  far  from 
satisfied  it  was  caused  by  nystagmus.  It  was  not  a  common 
syin]itom  of  nystagmus.  The  utmost  the  evideuce  went  to  was 
tiiat  it  was  a  possible  symptom.  This  man  had  suffered  for  six 
months,  and  this  unusual  symptom,  if  it  was  a  symptom,  had 
not  manifested  itself,  and  there  was  no  evidence  he  had  had  an 
attack  of  retching  until  a  few  hours  before  his  death.  It  was 
admitted  that  then  he  had  contracted  another  disease — namely, 
pneumonia.  His  Honour  was  satisfied  the  condition  of  the 
heart  was  not  due  to  nystagmus.  He  was  asked  to  say  that  that 
unusual  manifestation  was  caused  by  a  disease  the  man  had 
suffered  from  for  six  months,  and  had  never  manifested  itself  in 
that  way  before,  and  that  it  had  nothing  whatever  to  do  with 
what  the  doctors  attributed  to  pneumonia.  He  could  only  say 
that  the  case  was  not  proved,  and  there  must  be  au  award  for 
the  respondents. 


C^bituarj, 


Dr..  Richard  Burns  Macpherson,  of  Cambuslang,_ 
Lanarkshire,  died  on  June  2ud,  after  a  prolonged  illness.' 
Ho  was  a  distinguished  student  of  Glasgow  University, 
and  was  the  first  Rainy  bursar  and  Arnott  scholar  in 
1875-6.  Ho  graduated  M.B.,  CM.  with  honours,  taking 
the  Bruuton  Memorial  Medal  as  the  most  distinguished 
graduate  of  the  year.  He  took  the  degree  of  M.D.  in 
1885.  He  served  with  the  Turkish  army  through  the 
Russo-Tuikish  war  of  1877-8,  and  received  the  thanks  of 
the  Turkish  Government  and  the  Imperial  Order  of  the 
Medjidieh.  He  was  in  practice  in  C'ambuslang  for  thirty- 
five  years,  and  was  medical  officer  of  health  and  parochial 
medical  officer  for  the  parish.  He  is  survived  by  a  -widow 
and  growu-np  family. 


Dr.  RiCH.iED  IsTANCE,  a  well-known  and  much-respected 
practitioner,  passed  away  on  May  22nd,  after  a  short 
illness,  at  his  residence,  Pontymister,  Monmouthshire. 
Dr.  Islance  was  one  of  the  oldest  practitioners  in  the 
county,  and  had  been  continuously  in  active  practice  in  the 
neighbourhood  since  1859,  when  he  took  the  diploma  of 
M.R.C.S.Eng.  He  became  L.S.A.  in  1864.  For  many 
j-ears  ho  was  medical  officer  and  iiublic  vaccinator  for 
Risca  District  of  Newport  Union;  certifying  factory 
sm-gcon,  medical  officer  of  health,  Risca  U.D.C.;  and 
medical  officer,  P.O.  He  also  enjoyed  a  large  private 
practice  for  many  years,  but  latterly  he  had  relinquished 
much  of  his  former  work.  He  was  fellow-student  at 
University  College  Hospital,  where  he  was  educated,  with 
the  late  Dr.  Druslyn  Griffiths,  of  Swansea,  and  Dr. 
Frederick  Roberts,  the  threo  coming  from  the  same  town, 
Carmarthen.  Dr.  Istauce  was  much  beloved  and  greatly 
respected  by  all  who  knew  him,  and  tho  large  public 
funeral  at  Risca  Cemetery  bore  testimony  to  this. 


In  the  obituary  notice  of  Brigade  Surgeon  William  John 
Busteed  published  in  the  Journal  of  Juno  6th,  p.  1272, 
it  was  inadvertently  stated  that  he  was  born  in  1833  ;  he 
was  born  in  1836,  and  his  age  was  thus  78  when  ho  died. 
It  ought  also  to  have  been  stated  that  he  held  the  degree 
of  M.D. 

The  third  annual  congress  of  the  Association  of  Italian 
Hygienlsts  will  be  held  at  Naples  in  October.  Among  the 
subjects  proposed  for  discussion  are  tho  social  factors  in 
the  genesis  of  tuberculosis ;  town  sewerage,  with  special 
reference  to  the  South  of  Italy ;  and  Italian  emigration 
from  the  hygienic  point  o£  view. 
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iiUbtral  Ileitis, 


TuF.  animal  conversazione  for  ladies  at  tlie  Royal  Society 
■will  1x1  heUl  on  Tuesday  evening  next. 

Amonyi  the  Vice- Presidents  nominated  by  the  President 
ot  tlio  Koyal  Institution  (tlic  Dulie  of  Northumberland) 
are  Dr.  Donald  Hood  and  Sir  James  CrichlouBrowue, 
treasurer. 

At  the  Boyal  Anthropological  lastitnte  (50,  Great  Russell 
Ktreet,  AV.C.)  on  Tuesday  next,  at  8.15,  Professors  C.  G. 
tSeligmanu  and  P.  G.  Parsons  will  give  an  epidiascope 
demonstration  of  the  Cheddar  man — a  slieleton  of  the  lato 
palaeolithic  ago. 

Past  and  present  members  of  tlic  West  African  Medical 
Staff  are  to  meet  at  dinner  at  the  Grand  Hotel,  Charing 
Cross,  next  Monday,  June  15th.  Further  information  can 
be  obtained  from  Dr.  J.  P.  Pagan,  late  P.M.O.,  Northern 
Nigeria,  27.  8carsdale  Villas,  Kensington,  W. 

Dr.  W.  Dyne  Steel,  V.D.,  of  Abergavenny,  -who  has 
recently  retired  with  the  rank  of  Colonel  from  the  com- 
mand ot  the  Third  Battalion  ot  the  3Ionmouthshire 
R^-giment  (Territorial  Force),  lias  been  appointed  Dcputj' 
Lieutenant  for  the  county  of  Monmouth. 

The  Sydney  Ringer  Memorial  Lecture  at  University 
College  Hospital  Medical  School  vrill  be  delivered  on 
Monday  next  at  5  p.m.  by  Dr.  T.  K.  Elliott,  F.B.S., 
assistant  physician  to  the  hospital ;  the  subject  Is  the 
adrenal  glands.  The  lecture  is  open  to  all  fully  qualified 
practitioners  and  to  medical  students. 

The  Central  Committee  for  the  State  Registration  of 
Nurses  has  arranged  a  reum'on  at  the  Connaught  Rooms, 
Great  Queen  Street,  London,  W.C,  on  Friday,  June  26th. 
A  reception  will  be  held  at  8  p.m.,  and  at  8.30  Lord 
Ampthill,  Chairman  of  the  Central  Committee,  will  give 
an  address  ;  subsequently  there  will  be  a  dance. 

A  DINNER  of  the  Brussels  Medical  Graduates'  Associa- 
tion will  be  held,  under  the  presidency  of  Dr.  Howard 
Humphris,  at  the  Garden  Club,  Anglo-American  Exhibi- 
tion, Gre.at  WTiite  City,  Shepherd's  Bush,  on  Wednesday, 
June  17th,  at  7.30.  All  graduates  of  the  University  of 
Brussels  will  be  welcome,  and  members  are  invited  to 
bring  ladies.  Tickets,  price  7s.  6d.  (not  including  wines), 
may  be  obtained  from  the  honorary  secretary.  Dr.  Arthur 
Haydon,  29,  Broadhurst  Gardens,  Hampstead,  N.W. 

The  Irish  Medical  Schools'  and  Graduates'  Association 
has  just  spent  a  week-end  at  Harrogate.  They  were 
received  by  the  Mayor  of  Harrogate  and  the  Medical 
Society  at  the  Royal  Baths.  A  dinner  was  held  in  the 
evening  at  the  Majestic  Hotel,  where  the  party  stayed ; 
Dr.  Macnaughton  Jones  was  in  the  chair,  in  the  unavoid- 
able absence  of  the  president,  Sir  Richard  Havclock 
Charles,  G.C.V.O.  The  honorary  secretary  (Dr.  Shepherd 
Boyd)  and  Dr.  W.  J.  Corbett  (honorary  secretary,  London) 
are  to  be  congratulated  on  the  success  of  the  meeting. 

The  dinner  of  the  Royal  Sanitary  Institute  brought 
together  a  large  gathering  ot  distinguished  architects, 
engineers,  and  medical  men  interested  in  the  weU-beiug 
of  the  institute,  and  many  references  were  made  to  the 
valuable  work  that  it  has  done  and  is  still  doing  in  assist- 
ing the  progress  of  legislation  concerning  public  health, 
housing,  sanitation,  and  the  general  welfare  of  the  people. 
One  o£  the  speakers,  Professor  Griffiths,  F.R.S.,  Principal 
of  the  University  College  of  South  Wales,  after  dwelhng on 
the  educational  effect  of  the  institute's  work,  stated  that 
the  projected  new  school  of  medicine  in  Wales  was  to 
include  a  large  school  of  preventive  medicine.  The  chair 
was  taken  by  Lord  PljTnouth,  president  of  the  institute, 
and  the  medical  men  present  included  the  Presidents  of 
the  Royal  College  of  Physicians  and  the  Royal  College  of 
Surgeons,  the  medical  otHcer  to  the  Local  Government 
Board  (Dr.  Newsholmc),  and  Sir  Shirley  Murphy,  late 
medical  officer  of  health  to  the  administrative  covmty  of 
Loudon. 

The  June  afternoon  meeting  of  the  Eugenics  Education 
Society  was  held  at  the  Grafton  Galleries,  Grafton  Street, 
on  Juno  4th,  when  Dr.  C.  W.  Saleeby  read  a  paper  on 
"The  National  Birth-Rate  Commission,"  which  he  siiid 
had  been  sitting  for  more  than  six  months,  and  had 
examined  many  witnesses,  tliough  much  work  remained 
to  be  done.  One  striking  feature  of  the  evidence  was  the 
large  proportion  of  opinion  to  tact.  The  Fabian  Society, 
however,  had  obtained  some  valuable  particulars  which, 
so  far  as  they  went,  seemed  to  prove  that  the  present 
fall  in  the  birth-rate  was  due  to  voluntary  sterility.  Thei-e 
was  no  evidence  of  a  failure  in  fertility  such  as  many  had 
expected  ;  nor  was  there  any  evidence  that  what  was 
known  as  racial  decay  had  followed  the  voluntary  limita- 
tion of  families.    Ihe  term  "birth-rato  "  really  stood  for 


the  survival  ipdc  from  an  unknown  numlicrof  conceptions. 
Antenatal  malnutrition  andba:d  herctlity  were  rcapocilble 
for  an  immense  doHtruction  of  lifo  before  birth,  bnl  a  largo 
proportion  of  what  cugonlsts  eiToncously  called  ba«l 
heredity  was  really  antc-uatal  infection  through  syphilis. 
Eugenics  would  have  to  adjust  itself  to  those  facts,  or 
cease  to  be  eugenics  according  to  Gallon.  To  obtain  a, 
key  to  the  coii(,c])tioniatc  it  would  bo  necessary  to  make 
tho  notification  ot  stillbirtlis  compulsory  all  over  tho 
countrj'.  It  was  high  time  also  that  steps  were  taken  to 
prevent  the  sale  of  lead  under  the  name  of  diachylon, 
which  was  never  used  medicinally  or  for  any  other  pur- 
pose than  that  of  procuring  abortion.  Finally,  tho  manage- 
ment of  maternity  benefits,  which  was  now  in  the  hands 
of  olllcials  whose  ontlook  was  bounded  by  tho  narrow 
interests  of  their  own  societies,  should  be  entrusted  to 
jiublic  health  officials,  who  would  be  capable  of  appre- 
ciating tho  importance  ot  maternal  and  infantile,  that  is 
to  say  racial,  health. 

At  the  annual  meeting  of  the  delegates  of  the  Hearts  ot 
Oak  Benellt  Society  in  Loudon  on  June  2ad,  the  president 
stated  that  the  adult  membership  had  risen  from  304,599 
when  the  Insmance  Act  was  passed  to  612,936  on  March  31st 
last.  Tho  number  who  had  become  members  of  the 
society  for  private  or  independent  benefits  was  161,270, 
and  those  insured  for  State  purposes  only  was  170,158.  On 
the  other  hand,  it  had  been  anticipated  that  75  per  cent,  ot 
the  original  membership  would  take  a<lvantage  of  Section 
72  of  the  Insurance  Act,  and  so  release  reserves  estimated 
at  £1,250,000.  As  a  matter  ot  fact,  however,  only  32  per 
cent,  had  merged  their  State  membership  with  their 
original  contributions,  and  the  amovmt  of  reserves  released 
for  additional  benefits  would  be  comparatively  small,  and 
would  probably  be  exhausted  by  the  liability  of  the  society 
in  the  payment  of  the  first  three  days  of  sick  pay,  and  its 
liability  for  the  first  six  months  of  the  Insurance  Act 
before  the  sick  benefit  became  payable.  The  president 
saw  no  warrant  for  the  alarmist  rumours  which  had  given 
rise  to  the  setting  up  by  the  Commissioners  of  the  Com- 
mittee of  Inquiry  into  sickness  experience  of  approved 
societies,  the  Hearts  of  Oak  had  refused  to  give  evidence, 
and  his  own  opinion  was  that  the  real  pressure  would  only 
be  felt  when  disablement  benefit  began  to  operate. 

At  the  Conference  of  the  International  .\bolitionisb 
Federation,  to  be  held  at  Portsmouth  from  June  15th  to 
18th,  constructive  policy  will  be  discussed  under  two 
heads :  (1)  The  progressive  reduction  of  public  immorality 
and  (2)  the  progressive  reduction  of  venereal  disease.  Tho 
occasion  is  notable  as  almost  the  first  attempt  in  this 
country  to  correlate  these  two  problems  and  to  discuss 
both  in  an  assembly  composed  of  administrators,  medical 
men,  and  social  reformers.  The  Bishop  ot  Wtnehester 
will  preside  at  the  meeting  of  welcome.  On  June  16th 
M.  Yves  Guyot,  former  French  Minister  of  Commerce,  will 
deliver  an  address  on  the  history  and  objects  of  tho 
federation.  In  the  afternoon  the  responsibility  of  law- 
makers wiU  be  discussed.  Mr.  Bronson  Reynolds,  Chair- 
man of  Committee  of  the  American  Federation  of  Social 
Hygiene,  will  read  a  paper  on  legislation  in  the  United 
States ;  and  M.  de  Meuron,  Chairman  of  the  Administrative 
Committee  ot  the  Abolitionist  Federation,  Geneva,  will 
present  a  communication  on  the  action  of  the  law  on 
morality.  The  responsibility  of  local  authorities  will  be 
dealt  with  in  papers  on  the  duties  and  responsibilities  of 
local  authorities  by  Councillor  W.  C.  Dawson,  J. P.,  Chair- 
man of  the  Education  Committee,  Hull ;  and  on  local 
policy  in  Germany  (including  some  accoimt  of  women 
police)  by  Frau  K.  Scheven,  of  Dresden,  President  of  the 
German  Branch  of  the  federation.  On  Wednesday  the 
conference  will  have  before  it  the  question  of  the  pro- 
gressive reduction  on  venereal  disease.  In  the  morning 
the  responsibility  of  the  Slate  will  be  dealt  with  by 
Dr.  Santoliquido,  former  Director-General  of  Health  for 
Italy,  in  a  paper  on  the  action  of  public  authorities  in  the 
prevention  of  venereal  disease ;  and  Dr.  Svend  Lomholt 
(Copenhagen)  wUl  contribute  a  paper  on  tho  Danish 
system  by  free  treatment,  notification,  etc.  A  com- 
mimication  on  combating  venereal  disease  in  the  British 
army,  compiled  by  Dr.  E.  F.  Skinner  from  papei^s  by 
Lieutenant-Colonel  Gibbard  and  Major  Harrison,  will  bo 
presented.  Dr.  E.  Rist  of  Paris,  Dr.  C.  W.  Saleebv,  Dr. 
Douglas  White,  Dr.  Helen  Wilson,  and  Dr.  A.  Nasii  will 
take  part  in  the  discussion.  On  Thursday  evening  there 
will  be  a  special  meeting  to  discuss  some  causes  ot  prosti- 
tution. The  discussion  will  be  opened  by  Sir  Victor 
Hoi'sley.  For  tickets  and  all  information  relative  to  tho 
conference,  application  shoidd  be  made  to  the  Secretary 
of  the  British  Branch,  Miss  F.  M.  McNeill,  M.A.,  19, 
Tothill  Street,  London,  S.W.;  or  to  the  Local  Secretary, 
Miss  K.  Bone,  12,  Western  Parade,  Southsea. 
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Tr.LEGHArinc  ApnnF.ss.— Tho  telesrarbic  adaress  of  tbe  EDITOR  ot 
the  BuiTisH  Medical  .Iochnai,  is  Aitoloau,  Ties',  raiul,  Loivlon.  The 
telegraphic  address  of  the  Bitmsu  ilEDiCAi.  JouRXiL  is  Articulate, 
Westrauf}.  Ijondon, 
Telzphon-e  (National):— 

2631,  Gerrard.  EDITOR,  BRITISH  MEDICAI.  JOUH^rAIi. 
2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION, 
2654.  Gerrard.  MEDICAL  SECRETARY. 


IS"  Queries,  answers,  and  communications  relatir.g  to  suhjecls 
to  tvhich  special  departments  of  the  British  BIedical  Jourxal 
are  devoted  will  be  found  under  their  respective  headings, 

QUERIES. 

X.  Y.  Z.  desires  to  hear  of  a  school  where  a  girl,  aged  4  years, 
woulil  be  educated  and  cared  for.  The  charge  made  would 
not  be  the  first  consideratiou. 

SC^VKLATINA  AND  MlDWIFEKY. 

Gekeeai.  Practitioner  wishes  to  Icnow  what  disinfection, 
when  giving  attendance  to  scarlatina,  is  necessary  before 
attending  midwifery  cases, 

TTLCERATn-E  Stomatitis. 

Medico  asks  for  suggestions  as  to  the  cause  and  treatment  ot 
the  following  symptoms  in  an  adult  male :  Small  ulcers 
appear  from  time  to  time  on  the  mucous  membrane  of  the 
mouth,  usually  of  the  lower  lip.  At  first  small,  they  gradu- 
ally extend  at  the  periphery,  becoming  deep  and  extremely 
IJainful.  Two  or  three  appear  at  a  time,  and  run  a  course  of 
ten  or  twelve  daj's  before  tiiially  healing.  Antiseptic  mouth- 
washes have  been  tried  without  any  apparent  effect;  the 
teeth  are  sound;  the  patient  suffers  from  dilated  stomach 
and  flatulence,  and  in  consequence  carbohydrate  diet  has  to 
be  avoided. 

Income  Tax. 

Income  Tax  inquires  whether  a  "  present  of  money  from  one 
medical  man  to  another  in  recognition  of  professional  attend- 
ance should  be  entered  as  part  of  the  income  of  the  receiver." 
's'  The  judicial  decisions  dealing  with  the  liability  to  the 
income  tax  on  presents  of  money  appear  to  be  restricted  to  a 
group  of  cases  connected  with  voluntary  payments  made  to 
clergjTnen  by  members  of  their  congregations.  The  House 
of  Lords  held  such  imymeuts  to  be  liable  if  they  were  made 
in  respect  of  the  office  filled  or  services  rendered  by  the 
recipient.  The  liability  in  that  case  existed  under  Schedule  E, 
but  presumably  the  general  principle  would  apply  mutatis 
mutandis  to  Schedule  D.  Accordingly  it  would  appear  that 
money  received  "in  recognition  of  professional  services"  is 
liable  to  taxation  in  the  hands  of  the  recipient. 

Sudden  DE.vrn  in  a  Boy. 

1)R.  M.  SoMASrNDRUM,  L.MaudS.  (Beruwala,  Ceylon)  writes: 
A  healthy-looking  boy  aged  about  14  was  said  to  have  fallen 
from  a  table  on  to  the  ground,  and  to  have  been  unconscious 
for  some  time.  Nobody  was  close  by,  and  the  boy  is  said  to 
have  informed  his  parents  about  it  after  regaining  conscious- 
ness. This  was  at  about  8  am.  He  took  his  breakfast  and 
then  his  dinner  at  about  8  p.m.  as  usual.  Soon  after  dinner 
he  is  said  to  have  become  restless  and  then  delirious,  and 
before  any  medical  assistance  could  be  got  expired  at  about 
11  p.m.  At  the  post-mortem  e.Namination  which  was  held  by 
me  subsequently,  no  injuries  either  external  or  internal  coulci 
be  found.  A  very  much  enlarged  persistent  thymus  was 
found  almost  overlapping  the  pericardium.  It  was  biiobed, 
and  each  lobe  was  about  3  in.  in  length.  Lymphatic  glands 
were  not  enlarged.  The  lungs,  liver,  and  kidneys  were 
slightly  congested.  Was  death  in  this  case  due  to  "  status 
lymphaticus  "  ?  If  not,  how  is  the  period  of  tranquillity  from 
the  time  he  regained  consciousness  till  he  became  delirious  to 
be  accounted  for? 

Gl\nt  Urticaria. 

Puzzled  would  like  advice  on  the  following  case:  TMale, 
aged  44,  has  had  intermittent  attacks  of  giaut  urticaria  for 
the  past  eighteen  mouths.  At  first  they  occurred  regularly 
at  intervals  of  fourteen  days,  but  latterly  have  been  more 
irregular,  the  intervals  vai-ying  from  a  day  or  two  to  two 
montlis.  The  "bumps"  are  sometimes  enormous  (as  big  as  a 
largesoup  plate), and  appear  on  the  thigh,  back,  arm,  etc.  When 
they  come  on  the  face  the  amount  of  oedema  is  very  great 
and"  the  features  are  quite  unrecognizable,  Au  attack  pro- 
duces profound  malaise,  coated  tongue,  and  severe  depression. 
The  temperature  is  always  normal  or  subnormal,  and  severe 
backache  usually  precedes  and  follows  an  attack.  The  patient 
has  no  occupation  and  leads  a  healthy  life.  He  is  slightly 
gouty  and  of  a  neurotic  temperament.  The  motions  and  urine 
Iiave'  been  Imcteriologically  examined  but  nothing  has  been 
found.  Slight  pyorrhoea  alveolaris  which  existed  has  been 
treated  locally  and  with  a  vaccine  (autogenous).  The  con- 
dition improved  for  some  time,  but  has  lately  reappeared  very 
slightly.  As  to  treatment,  intestinal  antiseptics,  sucli  as 
calomel,  lactic  acid  bacillus,  korol,  and  benzol  have  been 
tried,  also  a  course  of  Plorabi^res  treatment,  but  with  no  real 
benefit. 


ANSWERS. 

The  Fi.v  Nuis.\.nce. 
Several  correspondents  have  written,  iu  replv  to  "  D.  H.,"  to 
recommend  formalin  for  getting  rid  of  flies  iii  a  sitting-room. 
One  correspondent  advises  that  the  window  should  be 
open  only  at  the  top  and  wool  soaked  iu  a  solution  of  formal- 
dehyde i)!aced  on  the  le  Iges.  Another  correspondent  advises 
the  placing  of  formalin  in  a  saucer,  and  Mr.  T.  F.  M.  Smart 
the  addition  of  .oil  of  eucalyptus.  He  also  recommends  the 
keeping  of  eucalyptus  plants  in  the  sitting-room;  they  cau, 
he  says,  be  obtained  from  most  nurserymen,  but  if  sown  now 
in  a  light  sandy  soil  and  placed  in  a  frame  or  under  a  hand- 
glass the  seedlings  maybe  potted  off  separatelv  iu  two  or 
three  weeks.  If  placed  in  the  open  in  July  and"  August,  the 
plants  come  on  rapidly,  and  maybe  brought  into  tlie  house  in 
the  autumn.  This  seems  to  be  advice  which  might  be  re- 
membered for  another  yeai'.  Formaldehyde  iu  saucers  does 
not  seem  to  be  uniformly  successful,  and  "even  the  addition  of 
sugar  has  failed  to  attract  the  pests.  Possibly  some  reader 
may  have  information  as  to  the  strength  of  the  formaldehyde 
that  should  be  used,  or  as  to  other  means  of  repelling  fiiea 
from  a  sitting-room. 


the  treatment  of 
creosote,  as  recom- 
thing    I    notice    Dr. 


letters,  notes,  etc, 

The  Treatjient  of  Pruritus  Ani. 
Dr.  John  Cropper  (Chepstow)  -svrites:  With  reference  to 
pruritus  ani,  I  have  not  tried  .-c  rays.  Calomel  in  ointment 
might  cure  one  or  two  cases,  but  I  am  convinced  that  tr.  iodi 
and  tr.  bcuzoini  co.  are  far  more  potent  remedies.  A  great 
point  is  to  use  these  alternately,  or  rather  to  use  the  tr. 
benzoini  CO.,  reverting  to  the  tr."iodi  from  time  to  time  as 
found  necessary.  Fewpeople  will  botherabout  .r  rays  if  Ihey 
can  get  relief  with  simpler  remedies. 

Fresh  Air  and  Pneumonia. 

Dr.  a.  Stevenson  (Sunderland)  writes :  I  read  with  much 
interest   Dr.  A.  J.  Manasseh's   letter 
pneumonia  by  iiotassium   iodide   and 
mended   by    Dr.    A.   Mathieson.     One 

Jlanasseh  does  not  mention,  and  that  is  fresh  air.  Fresh  air 
and  plenty  of  it  is  one  ot  the  most  essential  parts  of  the 
treatment  of  this  disease. 

Dr.  John  Bain  (South  Shields)  writes  with  reference  to  the 
same  letter:  A  few  months  ago  letters  appeai-ed  in  the 
Journal  advocating  the  treatmeut  of  jmeumonia  by  quinine 
and  calomel,  with  which  drugs  the  writers  claimed  to  have 
achieved  results  equally  as  good  as  those  which  Dr.  Manasseh 
has  obtained  from  creosote  and  potassium  iodide.  Valuable 
as  these  methods  of  treatment  have  proved  themselves  to  be, 
there  is,  in  my  opinion,  a  suppleraentnry  method  of  treating 
the  disease  which  I  look  ou  as  most  valuable  and  witliouc 
which  I  regard  all  other  methods  as  incomplete.  I  refer  to 
the  continuous  use  of  fresh  air  from  the  beginning  of  an 
attack  of  pneumonia  until  convalescence  is  fully  established. 
Keeping  the  sick-room  window  wide  open  day  and  nighthas, 
in  my  experience,  a  wonderful  effect  in  "shortening  the 
duration  of  au  ordiuary  attack  of  lobar  pneumonia.  In 
many  cases,  particularly  iu  young  adults,  the  disease  clears 
lip  by  the  end  of  the  third  or  fourth  day.  and  so  rapidly  does 
resolution  take  place  that  one  is  sometimes  inclined  to  doubt 
the  accuracy  ot  one's  own  diagnosis.  So  often,  however, 
have  I  seen  this  rapid  subsidence  in  young  people  that  I  now 
look  ou  it  as  nothing  uncommon  should  my  patient  get  au 
exceptionally  early  crisis  when  being  treated'  with  au  alnm- 
dance  of  fresh  air.  I  firmly  believe  that  wide-open  windows 
areas  necessary  during  the" continuance  of  acute  pneumonia 
as  they  are  for  the  successful  treatment  of  phthisis,  and, 
while  not  advocating  fresh  air  as  the  only  treatment  in  these 
diseases,  I  maintain  that  its  persistent  use  is  a  powerful 
weapon  iu  the  hands  of  the  physician  and  one  which  should 
be  freely  used. 

"Putting  the  Feet  Up." 

Dr.  J.  Eeid  (London,  W.O.)  writes:  I  saw  a  lady  in  a  railway 
carriage  with  the  soles  of  her  feet  against  the  opposite  seat 
cushions,  and  wondered  how  she  would  look  if  any  one  wiped 
their  feet  upon  her  beautiful  dress.  She  might  have  sat  where 
the  feet  had  been,  touched  her  dress,  and  then  her  mouth 
or  eyes,  etc.  The  soles  may  have  had  ascarides'  eggs,  taeniae, 
or  many  parasitic  germs  attached  to  them.  The  danger  of 
sputumhas  been  much  advertised,  but  contagion  in  real  life 
is  much  more  frequently  from  coarse  contact  and  inoculation 
little  dreamt  of. 
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ON  THE  MUHMURS   IN  DILATED   HEARTS 
AND  Til  Kill  EXPLANATIONS. 

By   SAMUEL  ^VEST,    M.D., 

cossuLTiso  rmtsiciAN,  bt.  DAnxnor.oMrWa  nospiXAi,,  etc. 

Dilatation  of  the  heart  is  a  common   condition,  easily 
rocof;nizcd  liy  physical  sif^ns. 

Miiniiurs  aro  tioqucntly  associated  with  dilatation  and 
are  <luo  to  it,  for  tlioy  conic  and  ro  with  it.  They  may  bo 
therefore  very  properly  described  as  "  dilatation  niurniurs." 
How  they  arc  produced  is  a  problem  upon  which  opinions 
dilfer,  and  it  is  to  some  points  connected  with  this 
problem  that  I  propose  to  address  myself. 

I.  It  may  simplify  the  question  if  wc  consider  first  the 
conditiousunder  wiiich  murmurs  occur  in  dilated  vessels, 
arteries,  and  veins. 

Murmurs  are  "audible  eddies."  The  most  marked 
murmurs  are  often  said  to  be  duo  to  a  "jet," but  the  jet 
only  causes  violent  eddies.  It  is  very  extraordinary  that 
the"  blood  circulates  through  the  normal  vessels  and  heart 
without  producing  murmurs.  Kddies  represent  loss  of 
power.  The  absence  of  murmurs  .shows  the  wonderful 
physiological  adjustment  of  the  vessels  to  the  blood  which 
passes  through  them,  so  that,  in  spite  of  all  the  twists  and 
turns  the  blood  has  to  make,  no  eddies  arc  produced. 

It  is  no  wonder  that  alterations  in  the  vessels  should 
cause  eddies  and  murm,urs.  The  wonder  is  that  they  are 
not  more  common. 

The  conditions  under  which  eddies  form  fall  into  two 
gi-oups  according  as  the  blood  is  passing :  (A)  Into  or  out 
of  a  dilatation  of  the  vessel,  or  (B)  through  a  constriction 
in  it.  For  the  eddies  to  be  audible  they  must  bo 
sufficiently  forcible,  so  that  they  will  depend  upon  the 
force  of  the  circulation.  This  explains  why  these  murmurs 
vary  in  intensity  at  different  times,  why  they  come  and 
go,  and  sometimes  even  disappear. 

A.  (a)  Of  the  forms  in  which  dilatation  is  the  prominent 
change  the  simplest  is  that  known  as  mimic  ancurijsin. 
The  name  was,  I  believe,  invented  by 
Paget,  although  the  condition  was  cer- 
tainly known  to  Laenuec.  I  wrote  on 
the  subject  many  years  ago,  but,  though 
the  condition  is  by  no  means  uncommon, 
it  seems  to  have  fallen  out  of  recent 
literature  and  to  be  hardly  referred  to 
now.  The  name  "  mimic  aneurysm  " 
is  an  excellent  one.  It  describes  exactly 
what  it  is — namely,  a  fusiform  dilatation 
of  a  part  of  a  large  artery  which,  how- 
ever, is  not  permanent  but  transient.  The 
subclavian  is  the  common  artery  to  be 
affected.  Then  under  the  clavicle  a 
distinct  pulsating  swelling  is  found,  over 
which  the  veins  may  be  distended  and  a 
systolic  murmur  hoard.  It  is  a  transient 
condition.  It  comes  and  goes,  lasting  only,  it  maj-  be,  a  few 
minutes,  and  with  it  goes  the  murmur  too.  I  have  seen  the 
same  condition  also  in  the  carotid  at  the  root  of  the  neck. 
In  its  most  familiar  form  it  is  known  as  "  the  pulsating 
aorta,"  or  what  Laeunec  described  as  abdominal  pulsation. 
In  these  cases  not  only  is  the  pulsation  marked  but  a 
swelling  maj'  be  obvious  sufficient  to  suggest  an  actual 
aneurj-sm.  Indeed,  it  is  not  rare  in  hospital  practice  to 
have  such  cases  sent  in  with  that  diagnosis.  The  pulsation 
and  the  signs  come  and  go. 

In  these  cases  of  simple  dilatation  murmurs  are  not 
always  present;  this  depends  partly  upon  the  abruptness 
of  the  dilatation  and  partly  upon  the  force  of  the  circula- 
tion, but  as  an  attack  of  abdominal  pulsation  is  usually 
associated  with  palpitation,  the  action  of  the  heart  being 
rapid  and  forcible,  the  murmur  is  generally  well  marked 
so  long  as  the  attack  lasts. 

Cases  of  abdominal  pulsation  are  certainly  rarer  in  the 
wards  than  they  used  to  be.  I  can  hardly  suppose  that 
the  condition  is  actually  less  common,  but  I  presume  that 
it  is  more  generally  recognized,  and  being  regarded  as  a 
neurosis  does  not  excite  sufficient  interest  for  the  case  to 
be  admitted  into  the  hospital. 

{b)  A  true  fusiform  aneurysm  presents  exactly  tho  same 
condition,  except  that  the  dilataUi.n  is  permanent.  Over  it 
a  systolic  mirmur  is  common. 
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(c)  With  Baecular  aneurysmt  murmarH  aro  common 
though  not  constant.  In  other  words  every  saccular 
aneurysiii  is  not  bo  placed  that  the 
circulation  causes  eddies  in  it  sufBcicnt 
to  produce  a  murmur.  The  reason  of 
this  may  be  cither  (1)  that  pie  sac  lies 
at  the  side  of  tho  vessel,  and  out  of  tho 
direct  current  of  blood,  so  that  tho 
blood  passes  over  its  mouth  rather  than 
into  the  sac;  or,  (2)  that  tho  sac  itself 
is  not  distcnsile  enough  to  allow 
sufficient  blood  to  enter  for  the  eddies 
to  form ;  this  may  be  due  to  rigid  walla 
or  to  tho  cavity  being  filled  with  clot, 
but  oven  largo  thin-walled  aneurysms 
Fig.  2.  may  present  no  murmur,  just  as  some- 

times they  may  not  even  pulsate. 
B.  The  second  group  of  conditions  which  may  cause  tho 
eddies  necessary  for  the  murmur  is  that  in  which  the 
vessel  is  constricted,  the  blood  having  then  to  pass  through 
a  constriction,  and  having  thus  a  dilatation,  relative  or 
absolute,  both  above  and  below,  conditions 
the  most  favourable  of  all  for  the  eddies 
required. 

(a)  This  constriction  may  be  produced 
by  external  jjirssiire — by  the  stethoscope, 
for  instance,  or  by  a  tumour  or  bony  promi- 
nence pressing  on  the  vessel. 

(b)  An  allied  condition  is  that  which 
occurs  at  tho  root  of  the  neck,  where 
the  external  jugular  vein  passes  through 
the  fibrous  membrane,  closing  the  thorax 
in  the  supraclavicular  fossa.  If  this  vein 
dilate,  the  fibrous  ring  through  which  it 
passes  being  rigid,  a  relative  constriction  Fig.  S. 
is  produced  and  a  murmur  ensues.     This  is 

the  explanation  usually  given  of  the  venous  murmur  audible 
above  the  clavicle  in  chlorosis.  Indeed,  it  is  in  chlorosis 
especially  that  the  conditions  requisite  for  the  production 
of  these  murmurs  can  bo  best  demonstrated.  Thus  tho 
murmur  can  easily  be  produced  or  exaggerated  by  pros- 
sure  and  made  to  vary  with  the  force  or  rate  of  the 
circulation,  being  loudest  in  the  erect  position,  on 
inspiration,  and  during  diastole. 

(c)  Constriction  of  a  vessel  is,  however,  more  commonly 
produced  hy  disease  of  its  walls.  In  this  case  the  lumeu 
is  narrowed,  and  eddies  are  the  necessary  result. 

II.  Similar  conditions  in  the  heart  wiU  be  capable  of 
producing  murmurs.  If  it  be  difficult  to  explain  the 
absence  of  murmurs  in  health)-  vessels,  it  is  still  more  diffi- 
cult in  the  case  of  the  heart,  where  the  blood  has  to  pass 
through  so  many  orifices  and  to  turn  so  many  comers. 

Where  there  is  organic  disease,  especially  of  the  orifices, 
the  occurrence  of  murmurs  is  easy  to  comprehend  ;  but  it 
is  with  the  murmurs  which  occur  where  there  is  no  gross 
structural  lesion  that  I  have  to  deal — that  is,  those  in 
which  there  is  only  one  abnormal  condition  present, 
namely,  dilatation. 

In  the  dilated  heart  the  normal  relation  between  the 
orifices  and  the  cavities  is  cliauged  so  that  the  blood  no 
longer  passes  in  the  usual  uniform  stream,  but  is  driven 
here  and  there  through  tho  dilated  cavities  and  so  produces 
the  requisite  eddies. 

Dilatation  murmurs  in  the  heart  fall  into  two  groups, 
according  as  they  occur  at  the  base  of  the  heart  or  over 
the  body  of  it,  and  maybe  described  as  (A)  basic  or  (B) 
ventricular  respectively.  Whether  basic  or  ventricular 
they  may  be  present  on  the  right  or  left  sides,  in  the 
aortic  and  pulmonary  areas  in  the  one  case,  and  over  the 
right  or  left  ventricles  or  auricles  in  the  other. 

Svherovcr  they  occur  they  are  almost  invariably  systolic 
in  time  and  soft  or  blowing  in  character,  while  the  heart 
sounds,  though  they  may  be  somewhat  modified,  aro 
almost  without  exception  present  and  distinct. 

(A)  The  basic  tniirtnurs  are  ohen  called  "haemic"  and 
referred  to  some  altered  condition  of  the  blood,  but  what 
this  altered  condition  is,  except  that  there  is  anaemia  iu 
some  form,  is  not  explained.  Moreover,  these  murmurs 
vary  fi-om  time  to  time  while  the  blood  condition  remains 
unchanged.  Anaemia  of  anv  kind  causing,  as  it  must, 
defective  nutrition  and,  therefore,  weakness  of  tho  cardiac 
mnscle,  will  lead  to  dilatation,  and  this  is  easy  of 
demonstration.      If    "haemio"'    is    a    bad    term,    so    is 
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"fncctional,"  -which  merely  means  absence  of  gross 
Btructurul  lesion. 

(i()  Murmurs  of  this  kind  at  the  left  lase  are  usually 
called  7Ju6;!0;ia)-;/ and  are  assumcc!  to  be  produced  in  the 
pulmonary  artery.  If  so  they  may  be  due  to  the  eddies  pro- 
duced by  the  blood  as  it  passes  through  the  normal  orifices 
into  a  dilated  artery  above  or  more  probably  out  of  the 
dilated  right  ventricle  below.  It  is  also  possible  that 
they  are  sometimes  due  to  a  dilated  left  auricle  pressing 
on  the  pulmonary  artery  from  -without. 

(h)  Of  the  basic  murmurs  at  the  right  base — thai  is.  in 
the  aortic  area — I  only  -wish  to  refer  to  one  group,  -which 
is  not  as  well  recognized  as  it  deserves  to  be. 

A  perfectly  healthy  man,  for  example,  may  present  him- 
self for  examination  for  life  insurance.  Everything  may 
be  normal,  except  that  over  the  aortic  area  a  very  distinct 
blowing  systolic  murmur  may  be  audible.  A  short  rest 
may  lead  to  its  disappearance,  and  it  may  not  be  present 
at  all  on  another  day.  It  seems  to  be  due  to  the  nervous 
excitement  of  the  examination  and  to  the  fear  that  some- 
thing may  be  found  wrong.  iMen  are  often  more  nervous 
on  examination  for  life  insurance  than  when  they  consult 
the  doctor  for  reasons  of  ill-health.  At  any  rate,  these 
murmurs  are  transient,  and  last,  it  may  bo,  for  a  few 
minutes  only.  I  have  no  doubt  that  many  applicants  for 
insurance  have  been  rejected  or  rated  up  because  the  true 
condition  has  not  been  recognized,  and  the  diagnosis  has 
been  made  of  organic  disease  of  the  aortic  valves. 

Though  the  recognition  of  this  group  of  murmurs  is 
therefore  of  great  practical  importance,  their  explanation 
is  not  simple.  I  believe  these,  too,  are  murmurs  of  dilata- 
tion, on  account  of  their  transient  character  ;  but  whether 
the  dilatation  is  in  the  aorta  itself  at  its  root  or  in  the 
left  ventricle  I  do  not  know ;  at  any  rate,  I  have  not  seen 
any  evidence  of  dilatation  of  the  ventricle,  though  the 
action  of  the  heart  is  often  hurried  and  palpitating  as  the 
result  of  the  nervous  excitement,  so  that  I  think  it  very- 
likely  that  the  condition  is  the  same  as  that  of  the  mimic 
aneurvsms  referred  to,  and  that  the  murmur  is  due  to  a 
transient  dilatation  of  the  root  of  the  aortic  ai-ch. 

(B)  It  is  to  the  ventricular  group  of  the  dilatation 
murmurs  that  I  wish  moi-e  especially  to  address  myself. 
Those  may  also  be  on  tho  right  or  left  side  respectively. 
These  murmurs  are  almost  always  systolic  in  time,  soft 
and  blowing  in  character,  limited  to  the  precordial  area, 
and  rarely  propagated  as  organic  valvular  murmurs  are. 

They  are  commonly  stated  to  be  due  to  I'egurgitation 
through  the  auriculo- ventricular  orifices.  This  explana- 
tion I  believe  to  be  wrong,  as  I  shall  endeavour  to  show. 

The  muscle-bundles  run  round  the  heart  in  figure-of-eight 
fashion,  and  lap  round  the  auriculo- ventricular  rings.  The 
efi'ect  of  this,  according  to  Lud-wig  and  Hasse's  experi- 
ments, is  that  when  tlie  heart  contracts  the  auriculo- 
ventricular  rings  are  also  constricted,  so  that  the  orifices 
are  narr-owed.  This  would  appear  to  bo  a  special  provision 
for  doubly  ensuring  competency  of  the  valves  during 
health,  and  it  might  be  that  it  would  be  sufficient  to  pre- 
vent incompetency,  even  when  the  valves  were  to  some 
extent  diseased. 

Ludwig  and  Hasse,  however,  went  further,  and  drew  the 
conclusion  that  even  in  health  this  contraction  was  essen- 
tial, and  that  without  it  even  pei-fectly  healthy  valves 
were  not  competent  to  close  the  orifices ;  in  other  words, 
that  muscular  weakness  even  in  slight  degree  would 
render  the  valves  incompetent,  and  thus  allow  regurgitation. 
This  is  an  astounding  conclusion  to  arrive  at.  A  'priori  it 
is  in  the  highest  degree  improbable,  for  all  the  important 
organs  of  the  body  have  a  large  margin  over  what  is  the 
minimum  required  for  health.  Thus  two-thirds  of  the 
liver,  kidneys,  and  lungs  can  bo  destroyed  before  life 
becomes  impossible,  and  small  defects  are  almost  unuotice- 
able.  Can  it  be  that  tho  heart  alone  has  so  little  to  spare 
that  muscular  weakness,  of  only  slight  degree  and  of  a 
temporary  nature,  can  lead  at  once  to  such  a  serious  defect 
as  valvular  incompetency  ?  Ludwig  and  Hasse's  experi- 
ment consisted  in  plunging  the  freshly  excised  heart  into  a 
saturated  solution  of  potassium  bichromate.  This  caused 
extreme  couti-action  of  the  heart  muscle,  and  of  the 
auriculo-venti-icular  orifices  also.  It  was  a  violent  experi- 
ment, but  it  showed  that  contraction  of  the  heart  muscle 
narrowed  the  auriculo- ventricular  orifices;  it  could  not, 
however,  prove  that  without  this  contraction  healthy 
valves  would  be  incompetent. 


Post-mortem  observation  is  against  such  a  conclusion,  for 
in  i-elaxed  condition  of  tho  heart  jpost  mortem  the  valves 
are  generally  competent  at  least  to  hold  water,  even  when 
the  orifices  can  be  shown  by  measurement  to  be  stretched 
a  good  deal  beyond  their  normal  size. 

But  the  theory  that  those  dilatation  murmurs  are  due 
to  regurgitation  through  the  valvular  orifices  must  stand 
the  test  of  clinical  observation  before  it  can  be  accepted. 

Of  course  this  theory  cannot  apply  to  the  basic  group 
of  dilatation  murmurs  at  all,  though  it  actually  has  been 
extended  also  to  them.  It  can  apply  only  to  the  ven- 
tricular group.  The  obvious  test  is  to  compare  theso 
dilatation  murmurs  with  the  regurgitant  murmurs  of 
organic  disease.  If  they  agree  the  theory  is  established ; 
if  they  do  not  agree  the  theory  must  fall. 

I.  The  Ventricular  Dilatation  Murmurs  of  the 

Left  Side. 
(«)  The  characters  of  the  murmurs  of  mitral  regurgita- 
tion resulting  from  organic  disease  are  well  known.  These 
murmurs  are  systolic  in  time,  audible  at  the  apex  and  out- 
side it,  transmitted  to  the  axilla  and  to  the  angle  of  the 
scapula,  where  they  may  be  heard  louder  than  elsewhere. 
The  heart  sounds  are  greatly  altered.  Sometimes  it  may 
be  these  murmurs  are  not  so  definitely  propagated.  They 
may  vary  in  manj'  particulars,  and  may  at  times  even  bo 
absent.  These  variations  may  depend  upon  varj'ing  condi- 
tions in  the  force  of  the  circulation  or  heart's  action,  but 
as  the  general  rule  the  regurgitant  murmtirs  are  proi^agatcd 
as  stated. 

Tho  left  ventricle  dilatation  m-urmurs,  however,  differ. 
They  are  systolic  in  time,  as  a  rule  softer  and  moro  blow- 
ing in  character.  They  are  definitely  limited  to  the  pre- 
cordium,  heard  more  widely  over  it,  and  are  not  propagated 
to  the  axilla  and  back,  while  the  heart  sounds  are  little 
if  at  all  changed. 

If  there  are,  then,  these  differences,  the  same  explana- 
tion can  hardly  fit  both,  and  it  follows  that  the  murmurs 
of  dilatation  cannot  be  due  to  regurgitation. 

But  there  is  another  important  fact  to  be  borne  in  mind 
— namely,  that  it  sometimes  happens,  though  rai-ely,  that 
when  the  dilatation  of  the  heart  is  extreme  tho  murmurs 
are  propagated  as  they  would  and  ought  to  be  it  they  wero 
regurgitant.  If,  then,  in  some  rare  copses  we  have  evidence 
that  the  dilatation  murmur  is  regurgitant,  while  in  tho 
majority  of  cases  the  evidence  is  to  the  contrary,  there 
must  be  for  this  majority  some  other  explanation  found. 
If  not  regurgitant  they  can  only  be  intraventricular,  that 
is,  produced  by  eddies  set  up  in  the  dilated  ventricle. 

In  actual  organic  disease  of  the  valves  of  the  left  side 
dilatation  often  increases  the  difficulties  of  exact  diagnosis. 
So  much  so  that  it  is  often  impossible  to  be  certain  of  the 
exact  condition  until  the  dilatation  has  more  or  less  passed 
off,  when  the  diagnosis,  which  at  the  time  was  difiicult  oi 
impossible,  becomes  easy  and  simple. 

(i)  The  apex  mui-murs  associated  with  aortic  regurgi- 
tation are  instructive.  The  murmur  of  aortic  regurgitation 
is  characteristic  enough  even  when  transmitted  to  tho 
apex,  so  long  as  the  ventricle  is  hypertrophied  only  and 
not  dilated ;  but  so  soon  as  dilatation  occurs  and  becomes 
marked,  new  apex  murmurs  of  an 
entirely  different  kind  develop,  which 
often  raise  the  question  whether 
there  is  mitral  incompetency  as  well 
as  aortic  regurgitation.  There  is  then 
audible  at  the  apex,  and  over  an 
area  within  it,  a  general  churning, 
which  is  more  or  less  continuous 
throughout  the  whole  heart  cycle — 
that  is,  during  diastole  as  well  as 
systolic.  It  is  so  peculiar  and  charac- 
teristic that  on  putting  the  ear  to 
the  apex  the  diagnosis  of  aortic 
regurgitation  is  at  once  suggested,  and  as  a  rule  no  part 
of  this  churning  is  transmitted  as  regurgitant  mitral 
murmurs  are.  Theso  murmurs  vary  a  good  deal  in 
different  cases.  One  of  them  has  been  described  as 
Flint's  murmur,  though  known  and  recognized  long  bcfoi-e 
it  became  connected  with  FUnt's  name.  Flint's  murmur 
has  been  described  as  the  murmur  of  mitral  stenosis 
without  mitral  disease,  but  it  is  not  in  the  least  like  the 
true  presystolic  murmur,  nor  is  it  really  presystolic  in 
timo.      It  is  nothing  more    than   a   special  form   of    the 


jtJNB  20,  xgi.i] 


ERRORS   IN   ET 


OP   OABDUC   DISEASES. 


CTriB  Bsmni 


KDlCAt.  JuCKRU 


1339 


Fla  5. 


general    climning     I     liavo     described,    nnd    like    it    is 
cndoventiiculai-  aod  due  to  dilatation. 

(c)  As  \\itli  aortic  rogur<{itatii.n  tlio  dilatation  of  the 
veutricio  often  raises  the  question  of  mitral  disease,  so 
Avith  mitral  regurgitation  murmurs 
aro  Boniotimcs  heard  at  the  base 
which  raise  the  question  of  aortic 
regurgitation.  In  a  ease  of  undoubted 
mitral  rogui'gitation  there  may  bo 
heard  in  the  left  third  intercostal 
space,  about  an  inch  or  so  from  the 
Bternum,  a  double  or  continuous 
mnrniur.  Although  many  aortic  re- 
gurgitant murmurs  aro  heard  best, 
and  sometimes  only,  in  the  left 
third  intercostal  spaco  near  the 
Bternum,  this  murmur  is  continuous 
and  double  and  not  diastolic  only, 
so  that  careful  auscultation  will  soon  show  that  aortic 
regurgitation  alone  will  not  explain  it.  Occurring  as  it 
does  further  from  the  sternum  and  over  a  larger  area, 
there  is  nothing  left  for  it  but  the  left  auricle,  and  it 
must  be,  I  consider,  a  dilatation  murmur  produced  in 
tlie  dilated  left  auricle  or  appendix. 


II.  The  Ventricular  Dilatalioii  Murmurs  of  the 
Right   Side. 

These  are  much  more  easy  to  deal  with  than  those 
of  the  left  side,  for  they  are  more  superficial  and  the 
dilatation  of  the  right  side  of  the  heart  is  more  easily 
demonstrated. 

Tricuspid  regurgitation  due  to  organic  disease,  though 
a  very  rai'e  condition,  yields  Tory  cliaracteristic  physical 
signs.'  Tlie  systolic  murmur  is  well  marked,  and  is  pro- 
pagated in  a  definite  direction  from  the  lower  part  of 
tlie  sternum  transversely  outwards  to  the  right,  where 
the  auricle  can  be  shown  clearly 
by  percussion  to  be  greatly  dilated. 

Tricuspid  regurgitation  is  a  very 
favourite  diagnosis  with  some  clini- 
cians, but  theu  on  theoretical  grounds 
and  not  on  physical  signs.  The  right 
side  of  the  heart  is  greatly  dilated 
as  shown  by  percussion ;  there  is 
epigastric  pulsation  ;  distension,  and 
pulsation  of  the  jugular  veins.  These 
lihysical  signs  are  considered  suffi- 
cient for  the  diagnosis  even  without 
any  murmur  whatever,  but  they  may  rig.  6. 

all  be  present  without  regurgitation. 

^lurmui's  over  a   dilated   right   heart   are  by  no  means 
common,  yet  dilatation  is  an  everyday  phenomenon. 

I  do  not  know  that  I  have  ever  seen  the  characteristic 
murmurs  of  tricuspid  regurgitation  without  organic  dis- 
ease, and  have  in  many  cases  confirmed  the  diagnosis  by 
post-mortem  examination.  When  murmurs  over  a  dilated 
right  heart  do  occur  they  are  soft  and  blowing,  heard  over 
the  ventricle  especially  and  not  over  the  auricle,  and  are 
not  propagated  as  those  of  organic  disease  are  across  the 
stcruum  towards  the  right  side.  Therefore  I  maintain 
that  on  the  right  side,  as  on  the  left,  they  are  not  due 
to  regurgitation  through  the  anriculo-ventricular  orifices, 
but  are  produced  within  the  dilated  chamber. 

The  considerations  I  have  brought  forward  thus  justify 
the  conclusion  I  desire  to  establish — namely,  that  these 
ventricular-dilatation  murmurs  are  not  regurgitant,  but 
are  due  to  eddies  set  up  within  the  dilated  cavities;  in 
other  words,  that  they  are  not  valvular  but  intra- 
ventricular. They  are,  of  course,  connected  with  defec- 
tive muscular  action,  but  only  so  far  as  this  leads  to 
dilatation.  Varying  degrees  of  dilatation  associated  with 
variations  in  the  force  of  muscular  contractions  are 
adequate  to  explain  all  the  phenomena  met  with. 


The  Harben  lectures  of  the  Royal  Institute  of  Public 
Health  will  be  delivered  on  July  1st,  3rd,  and  Gth,  by  Dr. 
L.  Yaillartl,  President  of  the  Health  Committee  of  the 
French  army.  The  first  lecture  will  deal  with  caries,  the 
second  with  tetanus,  and  the  third  with  house-flio=.  The 
lectures  will  be  delivered  at  the  Institute,  37,  Kussell 
Square,  W.C.,  at  5  p.m.  on  each  day,  and  are  open  to  tho 
public. 
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It  is  obviously  impossible  for  me,  in  the  short  time  at  my 
disposal,  to  deal  with  all  the  common  errors  in  tho  dia- 
gnusis  and  treatment  of  cardiac  diseases.  I  shall  only 
deal  with  those  which  aro  most  common  and  of  tho 
greatest  practical  importance. 

The  Ehcumalic  Infection  in  ChiUhoo'l. 

I  think  wo  cannot  do  better  than  commence  with  tho 
rheumatic  infection  of  the  heart  in  childhood — a  subject 
of  the  utmost  importance,  for  by  far  the  larger  number  of 
cases  of  heart  disease  under  30  years  of  ago,  and  a  con- 
siderable proportion  of  those  of  later  life,  aro  a  direct 
result  of  this  infection. 

Notwithstanding  the  fact  that  this  subject  has  received 
a  great  deal  of  attention,  it  is  still  not  sufficiently  realized 
that  it  is  very  easy  to  overlook  a  rheumatic  infection  in 
children,  and  even  when  we  are  especially  on  the  look-ont 
for  it  it  is  not  infrequently  very  difficult  to  come  to  a 
definite  conclusion  as  to  whether  tho  heart  is  affected 
or  not.  This  is  ver}'  unfortunate,  because  the  future 
welfare  of  the  patient  in  large  measure  depends  upon  the 
medical  attendant  adopting  sufficientlj'  prolonged,  cai-eful,' 
and  adequate  treatment  during  the  stage  of  infection. 

Now,  in  my  view,  the  reason  why  the  practitioner  so 
frequently  overlooks  infection  of  the  heart  by  the 
rheumatic  poison  is  that  the  clinical  pictui'e  of  acute  and 
subacute  rheumatism  was  originally  exclusively  drawn 
from  the  disease  as  it  appears  in  adult  life,  and  the  result 
is  that  many  practitioners  do  not  realize  that  rheumatism 
as  it  appears  in  childhood  pi-esents  many  and  important 
points  of  difference.  It  is  important  to  recognize  the 
following  facts:  In  adult  life  aithiitis  is  the  chief 
manifestation  of  the  rheumatic  infection,  and  is  looked 
upon  as  constituting  a  typical  attack,  while  cardiac 
involvement  is  regarded  as  a  complication.  In  children, 
on  the  other  hand,  arthritis  is  usually  slight,  and  may  bo 
even  entirely  absent,  while  affections  of  other  organs  and 
parts  are  more  frequent,  and  constitute  a  more  prominent 
part  in  the  disease.  Thus  endocarditis,  myocarditis,  and 
pericarditis  are  much  more  frequent,  and  should  not  be 
looked  upon  as  "complications";  they  are  just  as  muck 
part  of  the  disease  as  is  afifection  of  the  joints.  Subcu- 
taneous nodules,  certain  exudative  erythemata,  and  pur- 
pura rheumatica  ai'e  also  more  frequent  manifestations  of 
the  rheumatic  infection  ;  chorea  is  common  in  connexion 
with  the  rheumatism  of  childhood ;  and  tonsillitis  is  per- 
haps more  common  in  connexion  with  the  rheumatic  state 
in  j'outh  than  in  adult  life. 

Endocarditis,  myocarditis,  or  pericarditis  may  accom- 
pany the  slightest  affection  of  the  joints.  There  is  often 
a  little  pain,  stiffness,  and  tenderness,  with  no  perceptible 
swelling;  acid  perspirations  are  usually  very  slight,  and 
the  pyrexia  is  in  most  instances  moderate.  Sometimes 
the  affection  is  confined  to  the  tendons  of  the  fascia  in  the 
neighbourhood  of  the  joint,  as,  for  example,  the  tendons  o£ 
the  hamstring  muscles  under  the  knee,  causing  the  child  to 
v.alk  on  the  tips  of  the  toes,  with  the  knees  bent.  This 
may  be  mistaken  for  incipient  talipes  equinus  or  paresis. 
On  the  other  hand,  we  should  be  careful  to  exclude 
infantile  scurvy,  acute  anterior  poliomyelitis  in  its  early 
stages,  syphilitic  disease  of  the  ends  of  the  long  bones,  and 
other  affections  of  the  joints  in  children.  Involvement 
of  the  heart  may  also  be  associated  with  subcutaneous 
nodules,  cei'tain  exudative  erythemata,  chorea,  or  merely 
with  an  indeterminate  febrile  attack.  Indeed,  carditis 
may  occur  alone,  that  is,  it  may  be  the  only  manifestation 
of  rheumatism  at  the  time. 

AYhile  endocarditis  may  occur  acutely  in  children  as  it 
does  in  adults,  it  often  occurs  in  a  subacute  and  insidious 
form,  and  therefore  its  existence  is  frequently  not  known 
or  suspected  until  the  heart  is  examined  because  of  soma 
other  rheumatic  manifestation.     There   is  frequently  an 

•  The  sobstance  of  a  lecture  given  «.t  the  Medical  araduatea'  Ckjlleaa 
and  Polyclinic,  February,  1914. 
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absence  of  subjective  s3Tnptoms,  and  even  \shen  present 
they  are  often  very  insidious.  Therefore,  the  diagnosis 
rests  largely  upon  physical  signs.  Now,  if  these  be  facts, 
it  is  clear  that  when  a  child  complains  of  pain  in  the 
joints,  muscles,  or  tendinous  structures,  or  of  what  are 
called  "growing"  pains;  or  has  subcutaneous  nodules  on 
the  tendons  or  round  the  joints,  or  subperiosteal  nodules 
on  the  bones ;  or  exhibits  an  erythematous  eruption ;  or 
whose  behaviour  suggests  chorea;  or  if  he  suffers  from 
malaise  and  unexplained  pyrexia ;  or  complains  of  pain  in 
the  chest,  or  shortness  of  breath;  or  presents  marked 
pallor ;  he  should  at  once  be  put  to  bed,  and  a  systematic 
and  most  careful  examination  of  the  heart  should  be 
performed  daily  in  every  case.  If  there  is  any  doubt 
about  the  heart  being  involved  or  not,  the  patient  should 
be  kept  in  bed  until  all  doubt  is  over.  When  there  is  no 
doubt  that  the  heart  is  affected  by  rheumatism,  absolute 
rest  in  bed  is  essential.  A  common  error  is  that  the  rest 
is  not  sufficiently  prolonged.  In  the  majority  of  cases 
a  period  of  three  months  is  essential,  and  in  some  cases 
even  a  longer  period  is  necessary. 

Afterwards,  the  amount  of  exertion  should  be  most  care- 
fully graduated,  and  if  at  any  stage  exertion  is  accom- 
panied or  followed  by  imdue  breathlessness,  palpitation, 
sense  of  fatigue,  precordial  pain  or  distress,  or  maintained 
increased  frequency  of  the  pulse,  the  patient  is  doing  too 
much,  and  the  amount  of  exertion  should  be  reduced. 

Physical  Sigxs. 

Let  us  now  consider  cardiac  affections  in  general ;  and 
Tve  will  deal  first  with  physical  signs. 

With  regard  to  the  pulse :  The  pulse  of  mitral  stenosis 
and  of  aortic  stenosis  are  important  from  the  view  of 
diagnosis.  In  mitral  stenosis  the  pulse  is  small,  the  up- 
stroke being  short  and  soon  attaining  its  maximum,  the 
pulse  wave  is  long,  and  dicrotism  is  absent ;  the  maximum 
pressure  is  usually  rather  below  the  normal,  but  the 
minimum  pressure  is  usually  rather  high,  so  that  the  pulse 
is  full  between  the  beats.  In  aortic  stenosis,  frequently 
the  pulse  is  of  small  amplitude,  the  impression  conveyed 
to  the  finger  is  that  the  rise  is  gradual  and  slow,  the  per- 
cussion wave  is  oblique,  the  summit  is  gradual,  and  the 
pulse  is  full  between  the  beats.  A  common  error  still, 
notwithstanding  the  fact  that  much  has  been  written  and 
spoken  with  regard  to  the  subject  in  recent  years,  is 
to  misunderstand  the  significance  of  the  irregularity  of 
the  pulse. 

Cardiac  Irrsgnlarifij. 

In  an  address  entitled,  "  Recent  advances  in  the 
diagnosis,  prognosis,  and  treatment  of  heart  disease," 
•which  I  had  the  honour  of  giving  in  Toronto,  and  which 
■was  published  in  the  British  Medicai,  Journal  of  March 
8th,  1913,  I  pointed  out  that  formerly  there  was  great 
confusion  in  regard  to  the  significance  of  cardiac  irregu- 
larity— that  it  was  known  that  cardiac  irregularity  might 
signify  serious  impairment  or  disease  of  the  heart  on  the 
one  hand,  or,  on  the  other  hand,  it  might  be  of  little  or  no 
importance.  And  yet,  notwithstanding  the  advance  in 
recent  years,  many  practitioners  still  do  not  understand 
that  it  IS  now  possible  to  classify  the  vast  majority  of  cases 
of  irregularity  into  types,  and  that  it  is  known  what  each 
type  signifies. 

In  my  address  I  explained  that  all  cases  of  cardiac 
irregularity,  apart  from  comparatively  rare  exceptions,  fall 
into  one  of  five  groups.  They  are :  (1)  What  are  called 
sinus  irregularities  ;  (2)  irregularity  due  to  what  is  called 
extra-systole;  (3)  irregularitydue  to  depressed  conductivity; 
(4)  irregularity  due  to  the  pulsus  altemans ;  and  (5)  the 
irregularity  associated  with  auricular  fibrillation.*  There 
are  a  few  points  with  regard  to  this  subject  which  I  should 
like  to  repeat.  First,  the  importance  of  auricular  fibrilla- 
tion— importance  with  regard  to  the  diagnosis,  prognosis, 
and  treatment  of  cardiac  affections — should  be  recognized. 
Auricular  fibrillation  is  a  specific  clinical  condition,  which 
accounts  for  approximately  50  per  cent,  of  all  cases  of 
persistent  irregularities  of  the  heart,  and  is  found  in  at 
least  60  per  cent,  of  all  cases  of  serious  cardiac  failm-e  with 
dropsy.  It  may  be  present  in  any  organic  disease  of  the 
heart  (mitral,  aortic,  and  myocardial) ;  while  on  the  other 

'During  the  last  few  years  a  condition  called  "  auricnlar  flutter" 
has  attracted  attention,  the  term  having  been  first  used  clinically  by 
Jolly  and  Eitchie.  The  condition  is  jirobably  not  an  uncommon  one. 
and  it  may  give  rise  to  irregularity  of  the  pulse. 


hand  any  organic  disease  may  be  present  without  the 
existence  of  fibrillation.  When  the  condition  has  once 
set  in,  in  the  great  majority  of  cases  it  persists  for  the 
remainder  of  life,  and  it  produces  a  marked  effect  on  the 
heart's  efficiency.  The  condition  may  be  diagnosed  with 
absolute  certainty  by  means  of  the  polygraph  or  electro- 
cardiograph. But,  also,  we  may  be  reasonably  certain  of 
its  existence  from  the  presence  of  complete  irregularity 
of  the  pulse.  I  will  speak  of  the  importance  of  auricular 
fibrillation  from  the  point  of  view  of  treatment  when 
I  deal  with  the  subject  of  digitalis.  What  I  want  to 
impress  upon  you  is  that  although  auricular  fibrillation 
is  a  condition  of  the  utmost  practical  importance,  and 
although  its  nature  and  diagnosis  have  been  made 
abundantly  clear,  many  clinicians  still  fail  to  grasp  its 
significance. 

A  few  words  about  an  "intermittent"  pulse  or  "dropped 
beats."  The  expression  is  often  used,  and  yet  how  rarely 
is  any  attempt  made  to  explain  what  it  signifies  1  Now, 
the  commonest  cause  of  an  intermittent  pulse  is  an  extra- 
systole  which  fails  to  reach  the  wrist,  aud  the  next  most 
common  cause  is  partial  heart-block.  These  two  causes 
account  for  the  vast  majority  of  cases  of  intermission  of  the 
pulse.  A  differential  diagnosis  can  readily  be  made  by  means 
of  the  polygraph.  But  in  the  great  majority  of  cases  there 
is  a  much  easier  method  than  this,  all  that  is  necessary 
being  careful  auscultation.  In  the  case  of  an  extra-S3'stole 
which  is  not  palpable  at  the  wrist,  heart  sounds  are  heard 
during  the  pause,  because  the  ventricle  has  contracted ; 
but  in  the  case  of  partial  heart-block  no  heart  sounds  are 
heard  during  the  pause,  because  the  ventricle  has  failed  to 
contract.  It  is  important  to  distinguish  between  an  inter- 
mission of  the  inilse  due  to  an  extra-systole  which  fails  to 
reach  the  wrist  and  that  which  is  due  to  jiartial  heart- 
block,  because  apparently  there  is  no  evidence  for  sup- 
posing that  extra- systoles  are  indicative  of  an  impaired 
heart  or  add  to  the  gravity  of  an  already  diseased 
heart,  whereas  partial  heart-block  occurring  during  the 
course  of  infective  diseases  is  a  sign,  and  may  be  the  only 
sign,  of  myocardial  damage.  The  only  other  points  which 
I  would  reiterate  with  regard  to  cardiac  irregularity 
are  that  sinus  irregularity  is  of  no  practical  importance, 
and  pulsus  alternans  is  of  grave  omen. 

Errors  frequently  occur  with  regard  to  the  apex-beat. 
It  is  sometimes  forgotten  that  displacement  of  it  may  be 
due  to  extrinsic  causes,  such  as  adherent  pleura,  chronio 
interstitial  pneumonia  or  fibroid  tuberculosis  on  the  one 
hand,  or  pleural  effusion  or  pneumothorax  on  the  other 
hand.  A  diagnosis  of  hypertrophy  should  not  be  mads 
merely  from  a  displacement  of  the  apex-beat.  Neither 
should  it  be  made  from  an  increase  in  area  of  pulsation, 
for  here  again  the  cause  may  be  extrinsic  to  the  heart 
It  should  always  be  remembered  that  the  only  patho- 
gnomonic sign,  as  far  as  the  apex-beat  is  concerned,  of 
hypertrophy  of  the  left  ventricle  is  increased  force  of  the 
beat. 

A  not  uncommon  error  is  to  suppose  that  indraveing  of 
the  area  of  the  apex-beat  during  cardiac  systole  is  neces- 
sarily indicative  of  adherent  pericardium. 

With  regard  to  percussion,  I  should  like  to  refer  to  two 
points  only :  First,  it  is  of  great  importance  to  accurately 
percuss  the  left  border  of  the  heart  in  cases  in  which 
the  apex-beat  is  faint  or  absent.  I  have  seen  several  cases 
in  which  a  dilated  heart  associated  with  cardio-sclerosis 
was  missed  because  of  an  omission  to  do  this.  Secondly, 
it  should  not  be  forgotten  that  an  increase  in  the  area  of 
cardiac  impairment  may  be  caused  by  morbid  conditions 
in  the  lungs  or  pleura,  as  well  as  by  disease  of  the  heart  or 
pericardium. 

Cardiac  Mu nnxirs. 
With  regard  to  murmurs,  a  not  uncommon  error  is  to 
suppose  that  a  murmur  necessarily  means  an  impaired  or 
diseased  heart.  Let  me  remind  you  of  three  points : 
(1)  On  severe  muscular  exertion  a  natural  function  of  the 
tricuspid  valve  is  to  provide  for  a  certain  amount  of 
regurgitation,  and  thus  a  tricuspid  systolic  bruit  may 
appear  under  phj'siological  conditions  ;  (2)  it  should  never 
be  forgotten  that  murmurs  may  be  haemic  in  origin ;  and 
(3)  in  every  case  of  suspected  valvular  disease  we  should 
exclude  cardio-pulmonary  murmurs.  A  cardio-pulmouary 
murmur  is  a  murmur  which  is  due  to  some  condition 
of  the  lung,  the  pleura,  or  the  mediastinum,  and  not  to 
any   morbid   state   of    the  heart.      In    cardio-pulmouary 
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nuu'Miurs  tlio  point  of  iiiaximuiii  iiitonsiLy  nnd  tlio 
diiocUon  o£  scloctivo  iirapafjatiou  do  not  coincUlo  witli 
llioso  of  ovfjaiiic  bruits;  tlio  niunmii's  aro  not  exactly 
syuclironoiis  with  Kystolo  or  diastole,  tlicy  aro  nioro 
Qistinct  dining  oxpinition,  and  disappear  wlicu  tlio  broatli 
is  held  after  deep  inspiration,  and  thoy  often  disappear 
when  llio  patient  lies  down.  The  last  poii.t  lualces  it 
incumbent  that  in  every  case  of  suspected  valvular  disease 
the  patient  should  be  examined  both  in  the  standing  and 
rcoumbent  positions. 

A  common  mistake  is  to  diagnose  aortic  stenosis  from 
the  mere  proscnco  of  a  systolic  bruit  with  its  area  of 
maximum  intensity  in  tho  aortic  area.  This  is  not 
justifiable;  other  evidonco  is  required,  for  an  aortic 
systolic  bruit  may  bo  duo  to  other  causes  besides  aortic 
Btonosis — such  as  a  mere  roughening  of  tho  aortic  cusps  or 
orifice,  fusiform  dAatation  of  tho  aorta  just  abovo  tho 
valve,  aneurysmal  dilatation  of  tho  ascending  aorta, 
anaemia,  or  prcssuio  upon  tho  aorta  by  a  mediastinal 
tumour.  Other  physical  signs  of  aortic  stenosis  are  tho 
eharacteristic  pulse  (already  i-efcrrcd  to),  evidence  of 
hypertrophy  of  tho  left  ventricle,  a  gradual  slow  and  sus- 
tained rise  of  the  apox-boat,  an  aortic  systolic  thrill,  and 
a  diminished  or  absent  second  sound.  The  direction 
of  tlio  selective  propagation  of  the  murmur  is  upv/ards 
along  the  vessels  in  tho  neck.  The  presence  of  a  thrill 
alone  is  almost  sufQcicut  to  make  tho  diagnosis  of  aortic 
stenosis. 

A  systolic  murmur  duo  to  aortic  stenosis  may  have  its 
point  of  maximum  intensity  in  tho  pulmonary  area,  and 
when  this  is  tho  case  tho  condition  may  be  mistaken  for 
puhnonary  stenosis  or  patent  ductus  arteriosus. 

With  regard  to  aortic  incompetence,  may  I  remind  you 
that  not  infrequently  the  point  of  maximum  intensity  of 
the  murmur  is  in  tho  pulmonary  area,  and  then  the  condi- 
tion maybe  mistaken  for  pulmonary  incompetency?  The 
essential  points  which  should  bo  remembered  in  the 
difterential  diagnosis  aro  that  in  pulmonary  incompetence 
the  pulse  is  not  collapsing  in  character,  there  is  an  absence 
of  greatly  exaggerated  pulsation  of  tho  arteries  and  of 
capillary  pulsation,  there  is  evidence  of  hypertrophy  of  the 
riglit  but  not  of  the  left  ventricle,  and  tho  murmur  is  very 
rarely  propagated  so  far  down  as  the  apex  of  the  heart, 
and  is  never  audible  over  the  carotid  arterj'. 

Not  very  infrequently  I  have  seen  a  diagnosis  of  mitral 
stenosis  made  in  cases  of  aortic  incompetence  when  the 
point  of  maximum  intensity  of  the  diastolic  bruit — especi- 
ally when  the  bruit  is  only  audible  towards  the  latter  part 
of  the  long  pause — is  as  low  as  or  lower  than  half-way 
down  tho  sternum  and  on  the  left  side  of  tho  middle  lino, 
and  of  courso  especially  when  it  is  near  the  apex-beat. 
But  the  differential  diagnosis  is  easy.  In  mitral  stenosis 
tho  pulse  is  quite  different  from  that  of  aortic  incom- 
petence ;  there  is  an  absence  of  greatly  exaggerated  pulsa- 
tion of  the  arteries  and  of  capillary  pulsation,  there  is 
evidence  of  hypertrophy  of  tho  right  and  not  of  the  left 
ventricle,  the  murmur  is  harsher  than  in  the  case  of  aortic 
incompetence,  the  first  sound  is  short,  sharp,  and  clear, 
and  the  area  of  the  thrill  and  murmur  is  usually  small. 

Mitral  stenosis  is  often  unrecognized  because  the  area 
over  which  the  murmur  is  audible  is  almost  always  very 
limited,  and  in  some  cases  there  is  from  time  to  time  a 
complete  absence  of  a  thrill  and  murmur.  In  the  latter 
case  wo  ai'e  justified  in  inferring  that  in  all  probability 
mitral  stenosis  is  present  from  the  character  of  tho  pulse, 
tho  first  sound — short,  sharp,  and  clear,  like  a  sudden 
snap — the  evidence  of  hypertrophy  of  tho  right  ventricle, 
and  the  accentuation  or  reduplication  of  the  second  sound. 
I  have  not  infrequently  seen  a  mere  reduplication  of  the 
first  sound  mistaken  for  mitral  stenosis. 

A  systolic  bruit  audible  over  tho  apex  of  the  heart  is 
often  interpreted  as  indicative  of  organic  disease  of  the 
mitral  valve  when  it  is  duo  merely  to  relative  mitral 
incompetenco  or  tho  presenco  of  a  haeitic  or  cardio- 
pulmonary murmur.  In  order  to  say  that  a  mitral 
systolic  murmur  is  indicative  of  organic  disease  of  the 
valve  wo  must  satisfy  ourselves  that  certain  other 
physical  signs  aro  present.  Thero  aro  threo  main 
distinguishing  features  between  a  systolic  murmur  duo 
to  organic  disease  of  the  mitral  valvo  and  a  bruit  due 
to  other  causes — namely,  (1)  tho  position  and  character 
of  tho  apex-beat,  (2)  tho  area  of  propagation  of  tho 
murmur,  and  (3)  tho  existence  or  absence  of  accentuation 


of  tho  pulmonary  second  sonnd.  In  tlio  caso  of  a  mitral 
systolic  raunnur  duo  to  orjjanic  valvular  disease  tliero  IH 
ovidonco  of  JiyporCrophy  of  tho  left  ventricle,  and  llio 
apcxbcat  is  more  forcible  than  uornial.  Tho  area  of 
propagation  of  tho  murmur  iH  significant.  If  it  is  pro- 
pagated towards  tho  angle  of  tlie  scapula  beyond  tho 
mid-axillary  lino  wo  may  bo  practically  certain  that  it 
denotoa  the  existence  of  organic  disease.  A  definito 
accontnalion  of  tlio  pulmonary  second  sound,  provided 
tlioro  is  no  condition  of  tlio  Inngs  to  account  for  it,  is  in 
favour  of  tho  view  tliat  we  aro  dealing  with  organic  disease 
of  tho  mitral  valve. 

Symptoms. 

Tho  Rymptoms  of  cardiac  diseases  do  not  receivo  tho 
attention  which  they  deserve.  In  this  connexion  it  should 
bo  remembered  that,  while  the  seat  of  cardiac  failure  is  in 
tho  myocardium,  the  custom  has  been  to  consider  valvular 
lesions  too  much  as  specific  affections  in  themselves,  tho 
relation  which  they  bear  to  the  myocardium  being  largely 
lost  sight  of.  Diseases  of  tho  valves  not  only  act  as  a 
source  of  embarrassment  to  tho  cardiac  muscle,  but,  as  a 
rule,  along  with  tho  valvular  detects  there  are  coincident 
changes  in  the  cardiac  musculature,  tho  aorta,  or  coronary 
arteries.  In  any  case  of  valvular  disease,  a  question  which 
should  invav^bly  be  asked  is  whether  the  lesion  which 
has  invaded  tho  valvo  has  also  affected  the  myocardium 
or  lai'ge  vessels.  Indeed,  it  is  necessary  to  remember  that 
myocardial  disease  may  occur  independently  of  a  valvular 
affection. 

Another  question  which  should  invariably  be  asked  in) 
regard  to  cardiac  diseases  is  whether  tho  lesion  ('valvular, 
myocardial,  or  arterial)  is  stationary  or  progressive  ;  and, 
if  the  latter,  at  what  rate. 

Two  Facts  of  Importance. 

Now,  with  regard  to  these  two  important  questions, 
Mackenzie  has  pointed  out  that,  while  the  results  of  phy- 
sical examination — such  as  evidence  of  the  size  of  tho 
heart — ax'C  important,  the  most  important  question  of  all 
is  the  efficiency  of  tho  working  power  of  the  heart,  and 
that  the  best  method  of  testing  this  is  to  sea  how  tho 
heart  responds  to  effort;  in  other  words,  is  the  patient 
able  to  undergo  phj'sical  exertion  without  distress  ? 
Careful  and  detailed  inquiries  should  be  made  in  regard 
to  this.  In  making  such  inquiry  it  is  essential  to 
remember  two  facts — namely,  (1)  the  natural  standard 
of  the  heart's  strength  varies  in  each  individual;  and 
(2)  symptoms  of  cardiac  distress  on  exertion  may  be  due 
to  some  temporary  or  extrinsic  cause,  such  as  deficient 
tone  from  lack  of  physical  exercise,  temporary  physical  or 
mental  overstrain,  and  anaemia.  With  regard  to  the  first, 
one  healthy  individual  can  normally  perform  only  a 
moderate  amount  of  exertion  without  experiencing  sym- 
ptoms of  cardiac  distress,  while  a  second  can  do  more,  and 
a  third  can  do  still  more.  The  point  of  our  inquiry  should 
be  to  ascertain  whether  the  normal  standard  of  a  par- 
ticular individual  has  decreased,  and,  il  so,  in  what 
degree.  To  sum  up :  Provided  temporary  and  extrinsic 
causes  can  be  excluded,  the  fact  and  degree  of  a  departure 
from  the  normal  standard  of  an  individual  may  be  taken 
as  fairly  indicative  of  the  presence  and  degree  of  myo- 
cardial impairment  or  disease ;  and,  further,  provided 
there  is  no  other  cause  to  account  for  it,  and  the  patiecct 
has  had  tho  advantage  of  an  adequate  amount  of  rest, 
increasing  severity  of  tho  symptoms  is  indicative  of  a 
progressive  lesion. 

Some  symptoms  are  of  much  greater  importance  than 
others.  Lack  of  time  prevents  mo  from  dealing  with 
them  at  all  fully.  Tho  most  common  symptoms  aro 
undue  breathlessness  or  fatigue,  palpitation,  precordial 
distress  or  pain,  and  a  sense  of  tightness  across  the  chest, 
on  or  after  exertion. 

Breathlessness  on  exertion  is  one  of  the  most  important 
symptoms.  It  should  bo  remembered,  however,  that 
dyspnoea  on  exertion  is  a  symptom  common  to  many 
affections  besides  heart  disease.  Also,  not  infrequently 
errors  with  regard  to  the  differential  diagnosis  of  what 
is  often  termed  "  cardiac  asthma  "  and  bronchial  asthma 
may  arise.  Palpitation  is  not  a  reliable  sign  of  heart 
failure.  It  may  occur,  for  example,  in  neurotic  people, 
and  is  often  reflex  in  origin.  While  pain  in  theprecordium 
is  a  frequent  symptom  of  cardiac  failure,  it  often  occurs 
in  functional  heart  alToctions,  and  is  frequently  absent  in 
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Organic  disease.  The  most  cbavacteristtc  feature  o{  pain 
due  to  heart  disease  is  that  it  is  brought  on  by  exertion  ; 
though  it  may  not  come  on  until  some  hours  after  the 
eserfion  which  has  induced  it.  I  have  seen  more  than 
one  case  of  angina  pectoris  in  which  the  pain  has  been 
Btrictly  limited  to  the  epigastrium.  There  may  be  tender- 
ness with  the  pain ;  and  a  sense  of  constriction  or 
oiipression  of  the  chest  may  occur  with  or  independently 
of  it. 

May  I  remind  you  that  the  most  common  cause  of 
haemoptysis  in  pulmonary  tuberculosis  is  mitral  stenosis? 
With  regard  to  cerebral  symptoms,  which  are  numerous 
and  are  due  to  a  diminished  supply  of  blood  to  the  brain, 
all  I  should  like  to  say  is  that  they  may  be  present  in 
cerebral  anaemia,  apart  from  heart  disease.  For  example, 
Bvncope  is  far  more  frequently  indicative  of  some  tem- 
porary and  functional  derangement  than  of  organic 
heai-t  disease ;  it  may  be  due  also  to  reflex  disturbances. 

To  illustrate  the  great  importance  of  symptoms  in 
cardiac  affections  I  cannot  do  better  than  briefly  mention 
one  case.  A  few  yeai-s  ago  a  carman,  aged  37,  was  al- 
mitted  to  the  Mount  Vernon  Hospital  complaining  of  pain 
in  the  epigastrium  and  left  arm,  on  exertion.  There  was 
no  history  of  rheumatism,  chorea,  or  scarlet  fever.  The 
patient  denied  having  had  venereal  disease,  but  a  positive 
'Wassermann  reaction  was  obtained.  I'or  rather  more  than 
three  months  he  had  been  subject  to  attacks  of  pain  in 
the  upper  part  of  the  epigastrium  and  left  arm  on  exer- 
tion, the  pain  in  the  arm  being  of  a  dull  aching  character, 
and  accompanied  by  feelings  of  numbness  and  uselessness 
of  the  limb.  There  was  no  sensation  of  constrict'ou  or  of 
impending  death.  Ultimately  the  attacks  were  induced 
by  such  slight  forms  of  exertion  as  washing  himself  or 
lacing  his  boots  ;  and  later,  tenderness  in  the  epigastrium 
was  observed.  The  patient  was  a  well-built,  muscular  man, 
"and  on  examination  of  the  cardio-vascular  system  abso- 
lutely nothing  abnormal  was  discovered.  The  systolic 
blood  pressure  was  118  mm.,  there  was  no  evidence  of 
.thickening  of  the  vessel  wall  or  of  enlargement  of  the 
heart,  no  bruit,  and  no  accentuation  of  the  aortic  second 
sound.  A  i5olygrapliic  tracing  revealed  nothing  abnormal. 
il  had  no  doubt  whatever  that  the  patient  was  suffering 
from  angina  pectoris.  He  died  in  an  attack,  and  2"^st- 
mortem  examination  revealed  extensive  syphilitic  aortitis 
'(the  cusps  of  the  valves  having  escaped),  and  gummatous 
changes  in  the  myocardium. 

1  It  is  important  to  recognize  the  symptoms  which  may 
]be  xiresent  in  extra-systoles.  The  patient  may  complain  of 
a  sensation  of  gripping  of  the  throat  or  fluttering  in  the 
fchest ;  or  he  may  be  conscious  of  the  long  pause  following 
.the  premature  beat,  and  complain  that  the  "  heart  stops  "  ; 
or  the  contraction  of  the  heart  following  the  pause  may 
be  accompanied  by  the  consciousness  of  a  thud  in  the 
region  of  the  precordium,  and  this  may  be  followed  by  a 
feeling  of  exhaustion.  A  common  error  is  to  attach  a 
serious  significance  to  these  symptoms;  whereas,  as  has 
been  pointed  out,  there  is  no  evidence  so  far  for  supposing 
that  extra-systoles  are  indicative  of  an  impaired  heart  or 
add  to  the  gravity  of  an  already  diseased  heart.  Patients 
.with  auricular  fibrillation  may  complain  of  fluttering  in 
:the  chest,  or  of  irregular  action  of  the  heart. 


Errors  of  Tkea.tment, 
There  is  only  time  for  me  to  touch  upon  a  few  common 
Brirors  in  the  treatment  of  cardiac  diseases. 
•  The  first  is  an  error  mainly  on  the  part  of  the  public. 
One  of  the  most  unfortunate  tilings  we  have  to  face 
is  the  fact  that  such  a  large  proportion  of  patients  with 
cardiac  affections  endeavour  to  live  beyond  the  limits 
bf  the  heai't's  power.  A  constant  strain  is  thus 
jthrown  upon  the  organ,  for  it  is  well  known  that, 
after  cardiac  systole,  the  power  of  contraction  is  for 
a  short  period  abolished,  and  that  when  the  i^ause 
following  contraction  is  prolonged  the  succeeding  con- 
J^raction  is  more  powerful;  in  other  words,  the  power 
of  the  heart  is  increased  by  a  period  of  rest.  It  is  of 
supreme  importance  that  this  should  be  avoided,  and  that 
the  patient  should  acquire  the  habit  of  each  day  living 
within  the  limits  of  the  heart's  strength.  One  is  con- 
stantly asked  what  amount  of  bodilj'  exertion  should  a 
rpatient  with  a  cardiac  affection  be  allowed  to  undergo. 
I  should  like  to  enunciate  a  cardinal  principle  which,  in 


my  opinion,  is  of  inestimable  service.  It  is  that  any 
exertibn  which  the  patient  indulges  in  should  not  be 
attended  or  followed  by  undue  breathlessness,  palpitation 
or  fatigue,  a  sense  of  tightness  across  the  chest,  or  pre-' 
cordial  p.iin  or  distress.  On  the  other  hand,  exertion 
short  of  producing  these  is  usually  not  harmful.  Another, 
error  of  treatment,  in  my  opinion,  is  on  the  part  of 
those  who  believe  that  certain  waters  of  Nauheim.  on 
account  of  their  ingredients,  possess  a  specific  thera- 
peutic value  in  cardiac  affections.  I  do  not  for  a 
moment  deny  that  many  patients  undoubtedly  derive 
great  benefit  from  a  stay  at  Nauheim.  But  in  my 
judgement  this  is  not  due  to  any  specific  value  of  the 
waters,  but  rather  to  the  change  of  air,  the  rest,  the 
regular  mode  of  life  and  exercise,  the  careful  dieting,  and 
other  factors.  I  have  not  the  least  doubt  that,  given  the 
same  conditions  of  life,  similarl)-  good  results  may  be 
obtained  anywhere. 

Admimsfrcfion  of  Digitalis. 
Let  us  now  consider  the  subject  of  the  administration 
of  the  digitalis  series  of  drugs.  In  spite  of  careful  investi- 
gations and  of  what  has  been  written  on  this  subject,  I  am 
afraid  there  are  still  many  who  do  not  understand  and 
appreciate  the  importance  of  recent  advances.  The  extra- 
ordinary difference  in  the  results  of  the  administration  of 
digitalis  and  its  allies  in  persons  suffering  from  identically 
the  same  lessons,  and  complaining  of  precisely  the  same 
symptoms,  was  formerly  a  cause  of  great  perplexity  to 
the  clinician.  It  was  thought  by  some  that  the  drug 
was  capricious  in  its  action  or  uncertain  in  its  strength  on 
the  one  hand,  or  that  some  particular  preparations  are 
active  while  others  are  inert,  and  for  this  reason  special 
preparations  have  been  prepared  and  advertised  as  being 
more  uniformly  certain  in  their  action.  It  has  been 
clearly  proved  that  both  these  opinions  are  wrong.  The 
profession  as  a  whole  still  do  not  realize  that  the  question 
of  the  extraordinary  differences  in  the  results  of  the 
administration  of  digitalis  has  been  practically  solved. 
Put  briefly,  the  response  to  digitalis  differs  according 
to  the  condition  of  the  heart  and  character  of  the 
rhythm ;  those  cases  of  cardiac  failure  which  show  won- 
derfully good  results  are,  in  the  vast  majority  of  instances, 
cases  of  auricular  fibrillation. 

Digitalis  should  not  be  administered  in  a  mere  mle-of- 
thumb  fashion  in  cases  of  cardiac  failure.  First,  it  is 
possible  to  do  harm  in  casss  of  diminished  conduction. 
Secondly,  if  auricular  fibrillation  is  present  (whether  there 
is  mitral  disease,  aortic  disease,  or  disease  of  the  myo- 
cardium), as  long  as  there  is  a  rapid  pulse,  digitalis  is  in 
the  vast  majority  of  cases  a  therapeutic  agency  of  wou- 
derful  potency.  The  administration  of  the  drug  is 
followed  by  a  rapid  fall  in  the  pulse-rate  and  a  con- 
comitant improvement  in  the  general  symptoms.  Cer- 
tainly two  exceptions  are  (1)  cases  of  cardiosclerosis  in 
which  the  degeneration  is  so  widespread  that  little  healthy 
muscle  remains ;  and  (2)  cases  in  which  there  is  pyrexia. 
A  very  common  error  is  to  give  the  drug  in  too  small 
doses.  As  a  rule  improvement  can  be  started  after  a  time 
by  small  doses  of  5  minims  of  the  tincture  three  times  a 
day,  but  they  always  require  a  much  longer  i^eriod  to  do 
so  than  larger  doses;  and  sometimes  small  doses  produce 
no  effect  in  cases  which  respond  well  to  a  full  dose  of  the 
drug.  It  is  advisable  to  begin  with  a  drachm  of  the  tinc- 
ture per  day,  or  in  urgent  cases  with  even  li  or  2  drachma 
per  day,  and  to  continue  until  there  is  nausea  or  vomiting, 
diarrhoea,  headache,  an  unduly  slow  pulse,  or  what  is 
called  "  coupling  of  the  beats."  Coupling  of  the  beats  is  a 
danger  signal.  When  a  reaction  is  obtained  the  drug 
should  be  stopped  until  these  symptoms  have  passed  away. 
As  a  rule  the  patient  relapses.  The  indication,  then,  is  to 
find  out  what  dose  suits  him  best — that  is,  the  dose 
sufficient  to  control  the  heart  without  producing  toxic 
symptoms.  Having  discovered  this  dose,  in  the  great 
majority  of  cases  it  will  be  necessary  for  the  patient  to 
continue  taking  the  drug  for  the  remainder  of  his  life,  for 
the  reason  that  in  the  vast  majoiity  of  cases  auricr.iar 
fibrillation  persists  for  the  rest  of  the  patient's  life.  One 
of  the  most  common  errors  in  cardiac  therapeutics  is  to 
stop  the  administration  of  digitalis  in  cases  of  cardiac 
failure  with  auricular  fibrillation  and  a  rapid  pulse  as  soon 
as  the  patient  has  improved. 

When  auricular  fibrillation  is  not  accompanied  by  a  rapid 
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jwIho,  no  iTiRvkod  resnlt  should  be  dxpectcd  to  follow  tbe 

P,iliiiinisti-;ition  o£  tho  ilnif<. 

Wlmt  limy  be  expected  from  {lie  administration  of 
digitalis  in  cases  oi  cardiac  failure  unaccompanied  Ijy 
auricular  fibrillation  ?  Well,  in  exceptional  cases  auricular 
iibrillatiuu  develops  during  tho  administration  of  the  drug, 
and  thou  those  eases  respond  iu  the  same  manner  as  do 
most  of  tlie  other  cases  of  auricular  fibrillation.  Apart 
from  theso  exceptional  cases,  as  a  rule,  though  not  iu  all 
cases,  tho  beneficial  results  will  bo  only  moderate  or  slight, 
or  nouo  at  all.  And  a  very  important  point  in  this  con- 
nexion is  that,  unlike  cases  of  auricular  fibrillation,  tho 
improvomeutcan  usually  be  maintained  without  continuiug 
the  drug. 

Jrlrophanthus  and  squills  should  bo  regarded  as  substi- 
tutes for  digitalis.  They  may  bo  tried  when  a  patient  is 
found  to  be  peculiarly  intolerant  to  digitalis.  With  rc"ard 
to  the  so-called  alleged  active  principles  of  digitalis,  it  is 
assorted  by  those  most  competent  to  judge  that  there  is  no 
pharmacological  or  clinical  ovidenco  that  they  ai-e  either 
pure  substances  or  that  different  samples  of  them  are 
.uniform  iu  their  potency  ;  and  that  there  is  no  reason  to 
believe  that  they  are  more  reliable  than,  and  possibly  they 
are  not  SO  reliable  as,  different  samples  of  the  tincture  of 
digitalis. 

'  And,  lastly,  among  the  common  beliefs  which  are  held 
by  the  profession  at  large  is  tho  belief  that  the  internal 
administration  Of  digitalis  increases  the  blood  pressure 
in  man  by  constricting  the  peripheral  vessels.  In  two 
papers  which  I  read  at  the  annual  meetings  of  tho  British 
Medical  Association  in  1912  and  1913,  I  showed  from 
investigations  that,  judged  by  the  methods  in  use  for 
observing  the  blood  pressure  clinically,  this  is  not  true ; 
and  therefore  there  is  uo  risk  in  employing  the  drug  in 
cases  of  degeneration  of  the  walls  of  the  blood  vessels  or 
of  supernormal  blood  pressure. 

The  subject  of  heart  disease  demands  serious  attention. 
Jn  the  British  Medical  Journal  of  February  7th,  p.  335, 
reference  was  made  to  a  paper  by  Dr.  Karl  Grassmann, 
in  which  it  was  pointed  out  that  the  death-rate  from 
diseases  of  the  circulatory  system  is  high  in  all  countries, 
iind  that  heart  disease  causes  a  large  amount  of  invalidity 
in  all  sections  of  the  population.  The  subject  is  well 
worthy  of  your  study,  and  I  trust  that  the  remarks  which 
I  have  made  during  the  hmited  time  at  my  disposal  will 
be  of  service  to  you  in  your  private  practice. 
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Introduction. 
Tub  subjoined  observations  deal  primarily  with  the 
physiological  activity,  assayed  on  frogs,  of  a  series  of 
tinctures  of  digitalis,  prepared  according  to  the  British 
Pharmacopoeia  from  leaves  grown  in  the  years  1911-1913 
inclusive. 

These  tinctures,  examined  within  a  few  days  of  manu- 
facture, and  repeatedly  during  the  following  months, 
showed  marked  variation  not  only  in  their  initial  activity 
but  also  in  their  stability.  Many  of  them  were  in  the 
first  instance  sent  by  the  manufacturers  to  the  Society  of 
Apothecaries  for  physiological  assay,  and  these  were 
sujiplemented  by  samples  purchased  from  wholesale  firms 
of  good  repute.  In  comparison  with  the  above  there  were 
also  examined  a  small  number  of  tinctures  purchased  from 
dispensing  chemists  and  a  few  non-officinal  solutions, 
including  some  prepared  from  so-caUed  pure  principles. 

The  mode  of  assay  was  based  on  the  method  practised 
by  Houghton  in  1895,  and  published  three  years  later  ^ 
^namely,  that  of  injecting  measured  doses  into  a  series 
of  frogs_  and  noting  the  smallest  dose,  iu  proportion  to 
body-weight,  which  arrested  the  ventricle  in  systole.  In 
the  majority  of  initial  assays  only  a  siugle  series  of  frogs 
was  employed.      Eepetition  of    each  assay  would   have 


determined  tho  "  nainimal  lethal "  done  with  Binallor  error, 
but  careful  manipulation  was  found  to  yield  such  con- 
Cordaut  results,  and  tho  variations  found  at  tho  outBcfe 
were  flo  marked,  that  this  appeared  unnecessary,  since  it 
was  of  greater  interest  to  test  broadly  the  variability  and 
stability  of  the  whole  series  than  to  follow  miuutely  tho 
changes  in  a  limited  number  of  samples.  Tho  accuracy  of 
the  work  was,  however,  controlled  by  occasional  re-assays, 
after  a  few  days'  interval,  on  a  fresh  batch  of  frogs.  The 
frogs  employed  (U.  temporaria)  were  almost  exclusively 
males,  between  20  and  50  grams  in  weight.  Within  these 
limits  the  ratio  of  body-weight  to  body-surfaco  is  so  nearly 
constant  that  no  attempt  was  made  to  ascertain  whether 
weight  or  surface  is  the  better  basis  of  dosage.  Weight 
was  chosen  on  account  of  its  readier  determination. 

The  activity  of  the  tinctures  is  expressed  in  terms  of 
the  Dixou-Haynes  standard^ — that  is,  in  terms  of  a 
tincture  with  a  minimal  lethal  dose  of  0.75  c.cm,  per 
100  grams  body-weight.  Tho  number  expressing  activity 
is  obtained  from  this  by  dividing  0.75  by  the  minimal 
lethal  dose  found  in  each  case,  and  the  latter  (minimal 
lethal  dose)  is  calculated  as  lying  midway  between  the 
smallest  dose  that  proved  fatal,  by  arresting  tho  ventricle 
in  systole,  and  the  largest  that  failed  to  kill.  The  alcohol 
of  the  tinctures  was  removed  by  distillation,  in  vacuo,  at 
40'  0.  In  each  initial  assay  the  doses  tested  were  six  in 
number,  ranging  between  0.3  c.cm.  aud  1.0  (or  1.2^  c.cm, 
per  100  grams  body-weight.  In  early  re-assays  three 
doses  were  given — (1)  the  smallest  dose  that  proved  fatal 
at  the  preceding  assay,  (2)  one  ^larger,  and  (3)  one  smaller 
than  the  first.  In  re-assays  of  stale  tinctures  several 
series  of  frogs  were  at  times  necessary.  The  difference 
between  consecutive  doses  was,  at  most,  0.2  c.cm.  (per 
100  grams),  and  no  assay  was  taken  as  completed  until  at 
least  one  animal  showed  systolic  arrest  of  the  ventricle 
and  unless  the  largest  non-fatal  dose  was  completely 
absorbed.  Verification  of  absorption  is  a  precaution  of 
cardinal  importance.  A  more  detailed  account  of  these 
procedures  will  be  published  elsewhere. 

II. 

Initial  Acti\'ity  of  the  Tinctures. 
Fifty-five  tinctures  were  examined  within  a  few  days  of 
manufacture,  and  are  grouped  according  to  their  activity 
in  Table  I. 

Table  I. — Classification  of  Tinctures  according  to  Initial 

Activity.  V 

Standard  M.L.D.      0.75 
Activity  =  Observed  M.L.D.  "    x 


Group : 

I. 

n. 

m. 

:v.    1 

V. 

M.L.D.     (c.cm.    per 

100  gm.) 
Activity          

l.J-1.0 

0,9-0.75 

0.7-0.6 

0.55-0.45 

0.4-O.S 

0.6-0.75 

0.8-1.0 

1.1-1.25 

1.4-1.7 

1.9-2.5 

Number  of  tinctures 

2 

9 

12 

18 

14 

Percentage    

4 

16 

22 

J3 

25 

The  distribution  of  the  tinctures  among  the  above 
groups  in  the  three  years  taken  separately  was  strikingly 
different.  This  matter  is,  however,  of  pharmaceutical 
rather  than  of  clinical  interest,  aud  will  be  dealt  with  in 
detail  in  another  publication. 

A  similar  examination  of  twenty-three  British  tinctures, 
by  Dr.  Alexander  Goodall,''  published  in  1912,  showed 
equally  great  variation.  Classified  as  above,  they  were  as 
follows : 


In  Group  I 

,,  Group  II  ... 

„  Group  III  ... 

„  Group  IV  ... 

,,  Group  V  ... 


5  (22  per  cent. 
,  12  (52  per  cent. 
.  1  (4  per  cent. 
,  3  (13  per  cent.) 
,    2    ^9  per  cent.) 


Within  the  same  range,  therefore,  there  was  a  much 
higher  percentage  of  weak,  and  a  much  lower  percentage 
of  the  very  strong,  samples  than  was  found  in  the  present 
work. 

Taken  broadly,  the  tinctures  of  Groups  II  and  III  may 
all  be  regarded  as  "  standard  "  aud  make  up  (iu  Table  I) 
between  one-third  and  oue-half  of  the  total.  Only  3  to  4 
per  cent,  were  much  below  standard.  More  than  one-half 
of  the  total  number  (Groups  IV  aud  V)  was  very  much  above 
standard. 
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Five  samples,  obtained  from  dispensing  chemists,  -were  j 
assayed  in  comparison  -with  these.     Three  of  them  ^ere  ■ 
approximately   standard    (Group    II),    and    reacted    con- 
sistently  on   repetition  of   the  test.     The  remaining  two 
were  very  weak  (Grovip  I)  and  reacted  in  every  way  like 
stale  samples  {vide  infra). 

Variability  in  tincture  of  digitalis  is  an  old  story.  From 
it  arose  the  practice  of  physiological  assay,  as  far  back  as 
1895.  Since  the  adoption  of  physiological  assay  in  this 
country,  some  nine  years  later,  several  accounts  of  varia- 
tion have  appeared.  Barger  and  Shaw,'  in  a  set  of  weak 
samples,  found  a  range  of  activity  from  ICO  to  150.  Dixon 
and  Haynes,-  in  mixed  commercial  samples,  not  all  of 
recent  manufacture,  described  variations  from  100  to  280. 
Their  samples  were  also  very  weak.  Variations  also 
appeared  in  a  series  tested  by  Miss  Sowton,"  by  perfusion 
through  the  mammalian  heart.  Goodall's  results  (loc.  cit.) 
have  already  been  quoted  in  detail.  Gordon  Sharpe  and 
Lancaster^  found  cases  of  pronounced  weakness.  Later, 
Gordon  Sharpe  and  Branson '  described  higher  and  more 
uniform  activity.  Elsewhere '  Gordon  Sharpe  characterizes 
some  samples  as  no  more  toxic — that  is,  active — than 
tap-water.  Wide  variation  has  also  been  recorded  by 
JMartindale." 

The  variation  seems  attributable  to  the  leaf  rather  than 
to  the  process  of  manufacture.  Climate,  soil,  weather,  etc., 
cannot  be  without  influence  on  the  metabolism  of  the 
jjlant ;  and  autolytic  changes,  in  gathered  leaves,  are  well 
known. 

Professor  Cushny,  to  whom  the  development  of  physio- 
logical assay  is  largely  due,  has  found  of  late  only  small 
variations  in  different  samples  obtained  from  the  same 
source.  He  finds,  however,  in  common  with  others, 
that  samples  from  different  sources  show  wide  variations. 

It  is  a  reasonable  supposition  that  the  increasing  culti- 
vation of  digitalis,  which  during  recent  years  has  led  to 
higher  average  activity  of  the  leaf,  will,  in  conjunction  with 
more  uniform  drying  and  storing,  tend  gradually  towards 
greater  uniformity  in  the  strength  of  its  products. 


III. 

SxABrLITT    OF   THE    TlKCTURES. 

The  tinctures  were  stored  in  a  dark  cupboard,  on  a  low 
Bhelf,  in  a  room  of  which  the  temperature  varied  during 
the  year  from  13°  to  23°  C. 

The  temperature  in  the  cupboard  would  presumably  be 
lower  and  less  variable  than  in  the  body  of  the  room. 
These  conditions  are  probably  better  than  those  in  a  retail 
pharmacy,  though  not  so  favourable  as  those  in  a  wholesale 
store.  Most  of  the  bottles  were  corked,  and  the  samples  in 
these  proved,  on  the  whole,  no  more  unstable  than  those  in 
stoppered  bottles. 

It  is  obvious  that  quality  of  storage  is  of  importance  for 
all  unstable  preparations.  And  quality  of  storage  is  not 
without  influence  on  the  activity  of  these  tinctures. 
Comparison  of  a  few  samples,  fie5h  from  the  cellars  of 
tlie  Society  of  Apothecaries,  with  samples  of  the  same 
preparations  kept  at  the  university,  has  consistently  shown 
the  former  to  be  the  better.  But  the  difference  has  not 
been  great,  and  good  storage,  though  it  retards,  does  not 
prevent  deterioration  (c/.  Houghton,  infra). 

The  most  stable  tincture  was  one  of  those  initially  in 
Group  I.  Fourteen  months  after  manufacture  it  showed 
no  definite  signs  of  deterioration  {vide  Fig.,  Curve  III). 
In  this  it  was  unique.  Of  the  remaining  tinctures,  tested 
twelve  months  after  manufacture,  more  than  four-fifths 
had  lost  a  large  fraction  of  their  initial  activity. 

Table  II,  a  monthly  digest  of  the  activity  of  those 
samples  which  were  initially  up  to  (or  above)  standard, 
shows  that  deterioration  may  be  found  even  during  the 
first  month.  The  fii'st  column  of  the  table  (signifying 
little  or  no  change),  at  the  third  month,  contains  only  one- 
half  of  those  tinctures  whose  activity  was  then  known. 
At  the  sixth  month  the  corresponding  proportion  is  one- 
fourth.  But  such  figures  must  not  be  interpreted  too 
literally,  for  not  all  the  tinctures  were  examined  each 
month,  and  the  variations  in  stability  were  great.  In  all 
cases  it  may  be  said  that  weak  tinctures  (whether  weak 
ab  initio  or  by  deterioration)  change  slowly.  Tinctures, 
not  weak  in  the  first  instance,  after  a  variable  period  of 
inappreciable  change,  deteriorate  more  or  less  rapidly 
until  they  reach  a  stage  of  comparatively  constant  weak- 


Table  II.— S7(Oicin<7,  Motith  !iy  Month,  the  Numher  of  Tinctures 
known  to  have  fhidergone  Specified  Deterioration.  '  (Tinctitret 
Initially  Below  Standard  not  Included.) 


Deterioration  in  Terms  of 
Initial  Activity. 

.55 

Deterioration  in  Tei-ms  cf 
Initial  Activity. 

0-10% 

20-30% 

40-50% 

60-70?i 

0-10% 

20-30% 

10-50%  60-70% 

1 

20 

4 

— 

— 

7 

1 

4 

6            5 

2 

17 

9 

1 

— 

8 

1 

4 

6            5 

3 

14 

10 

3 

— 

!     9 

1 

4 

7            6 

4 

13 

S 

3 

— 

10 

1 

' 

8      I    13 

5 

9 

8 

4 

— 

11 

— 

1 

8          11 

6 

6 

8 

S 

5 

12 

- 

5 

13      1    13 

ncss,  in  the  neighbourhood  of  one-half  standard.  These 
points  are  illustrated  by  the  results  of  repeated  tests 
on  four  tinctures  shown  in  the  accompanying  chart. 


Ordinates  =  activity  of  tinctures.  Abscissae  =  age  of  tinctures 
in  months.  The  upper  curve  (circular  black  discs)  shows  (1)  a  pro- 
longed period  of  uncliauging  activity,  (2)  deterioration,  (3)  sustained 
weakness.  The  second  curve  (circles)  shows  earlier  deterioration, 
followed  by  prolonged  constant  weakness.  The  third  curve  {re- 
cumbent crosses),  confluent  witli  the  second,  shows  sustained 
weakness  througliout.  The  fourth  curve  (erect  crosses)  shows 
sustained  weakness,  during  the  second  year,  of  a  tincture  not 
tested  until  one  year  after  manufacture. 

The  following  tables  give  three-monthly  statements  of 
activity  in  terms  of  the  standard.  Tables  III  and  IV  deal 
individually  with  different  groups  ;  conjointly,  with  all  the 
samples  not  below  standard. 


Table  III. 


-Sliowitid  Deterioration  of  the  Tinctures  initially 
in  Groups  II  and  III. 


Age  in 

Months. 

No.  of  Tinctures 
Examined. 

No.  of  Tinctures 
in  Group  I. 

No.  of  Tinctures 

in 

Groups  II  and  III. 

0 

21 

0 

21 

3 

14 

I 

13 

6 

1 

3 

6 

9 

7 

4 

3 

12 

9 

9 

— 

Table  TV.— Showing 
in 

Deterioration  of  the  Tinctures  initially 
Groups  IV  and  V. 

Age  in 
Months. 

No.  of 

Tinctures 
Examined. 

No.  of 

Tinctures  in 

Group  I. 

No.  of 

Tinctures  in 

Groups  II 

andni. 

No.  of 

Tinctures  in 

Groups  IV 

and  V. 

0 
3 

6 
9 
12 

32 
22 
2S 

19 
25 

0 

1 
3 

13 

I . — , 

0 

f 
17 

la 

12 

32 
13 
7 

— 7 
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Fvom  these  it  appears  that,  six  months  after  manu- 
factiu'o,  appvoxiiimU'ly  two-lhinls  ot  tho  first  sot 
((iioiips  11  niul  HI)  and  nearly  all  of  tho  secoml 
(Groups  IV  and  V)  aro  sUll  of  Ktaudai-d  or  hishor  activity ; 
and  tlint,  at  twelve  months,  all  oxaiuinod  ot'  tho  first  set, 
luid  ahout  onchalf  of  those  (examined)  of  tho  second  set, 
aro  much  hclow  standard. 

Tlic  assay  of  stale  tinctures  is  more  troublosomo  and 
less  precise  than  that  of  recently  prepared  samples.  Stalo 
tinctures  appear  to  react  less  rapidly  than  fresh  ones. 
Certainly,  the  effect  ot  the  injections  is  later  in  onset,  and 
less  closely  proportional  to  dose.  As  many  as  fom-  (or 
more)  series  of  frogs  are  not  infrequently  necessary  to  give 
consistent  results. 

Tho  total  toxicity  ot  a  tincture  docs  not  diminish  pari 
passu,  with  its  cardiac  activity.  There  has,  indeed, 
appeared  to  arise  in  some  old  samples  an  increased 
toxicity  to  tho  central  nervous  system.  A  fresh  tincture 
rarely  displays  a  dead  frog  with  a  beating  ventricle — that 
is,  a  frog  killed  other  than  by  ventricular  arrest.  With 
old  tinctures  the  phenomenon  is  more  frequent.  Hence, 
unless  the  frog  bo  examined  soon  after  abolition  of  the 
corneal  reflex,  there  is  a  danger  ot  classing  as  primarily 
cardiac  a  death  duo  to  failure  of  tho  nervous  system.  For 
the  heart  of  a  frog,  under  digitalis,  will  cease  beating  more 
nearly  in  systole  than  in  diastole,  by  whatever  means  tho 
frog  is  killed.  The  error  ot  observation  is,  therefore,  in 
tho  direction  ot  overrating  the  cardiac  activity  of  an  old 
tincture,  and  deterioration  tends  to  be  underrated.  This 
consideration  is  of  importance,  as  the  deterioration  described 
above  is  earlier  in  onset  or  greater  in  degree  than  that 
recorded  by  some  other  observers. 

Dixon  and  Hayncs-  found  no  loss  of  activity  in  standard 
samples  in  six  months. 

Houghton,"  on  tho  other  hand,  finds  deterioration  to  be 
recognizable  "  from  month  to  month,  even  though  the 
preparations  are  stored  with  exceeding  care."  But  the 
degree  of  his  deterioration  is  small.  A  low  standard 
(1.5  c.cm.  per  100  grams)  and  good  storage  may  account 
for  this  {cf.  siqira). 

Martin  "  (standard=0.75  c.cm.  per  100  grams)  describes 
"  no  appreciable  loss  "  in  nine  months,  but  finds  "  practi- 
cally inert"  preparations  after  two  years.  He,  however, 
does  not  make  it  clear  whether  his  method  would  show, 
for  example,  a  20  to  30  per  cent,  loss  or  a  20  to  30  per  cent, 
residue  of  activity. 

GoodalP  (standard— 0.83  c.cm.  per  100  grams)  found 
three  samples  (out  ot  twenty-three)  "  unchanged  "  in 
one  year.  Later  (one  and  a  half  to  three  years)  he 
found  a  loss  of  activity  ranging  from  33  per  cent,  or  less 
to  66  per  cent,  or  more.  This  deterioration  is  comparable 
in  degree  with,  though  later  in  onset  than,  that  found  in 
tho  present  inquiry.  It  is  unfortunate  that  so  small  a 
proportion  of  the  total  number  was  tested  at  the  end  of 
the  first  year. 

Gordon  Sharpe  and  Branson' (standard =0.75  c.cm.  per 
100  grams)  found  seven  out  ot  nine  samples  up  to  standard, 
and  the  remaining  two  doubtful,  after  twenty  months' 
storage.  Eight  months  later  only  one  ot  the  nine  was 
standard.  The  percentage  deterioration  was  not  tested. 
A  tincture  may  lose  60  per  cent,  ot  its  initial  activity  or 
more,  and  yet  be  ot  standard  activity. 

Deterioration  has  also  been  found  by  Hale,''  who 
describes  lose  ot  activity  amounting  to  less  than  20  per 
cent,  per  annum.  But  his  most  active  tincture  (minimum 
lethal  dose  =  1.6  c.cm.  per  100  grams)  was  initially  less 
than  half  standard. 


Suinmarij  of  Results  as  to  Delerioration, 
The  results  ot  the  present  work  in  this  direction  may  bo 
summed  up  as  follows : 

1.  Weak  tinctures  show  little  or  no  change  in  a  year  or 
more.     Active  tinctures  deteriorate  much  niorc  rapidly. 

2.  Of  those  initially  within  25  per  cent,  of  standard,  all 
were  more  than  2a  per  cent,  below  standard  after  a  year's 
storage. 

3.  Of  those  initially  more  than  25  per  cent,  above 
standard  only  one-halt  were  within  25  per  cent,  of 
standard  after  one  year's  storage,  and  theso  had  lost 
20-70  per  cent,  of  their  original  activity. 

4.  In  a  few  samples  deterioration  was  recognizable  one 
mouth  after  manufacture. 


Table  'V  records  duplicate  assays  ot  a  aeries  of  tinc- 
tures after  a  year's  stoi-agc,  and  serves  to  check  the  con- 
sistoncy  ot  the  foregoing  results.  One  set  ot  bottles  was 
stored  in  tho  university  laboratory,  and  tlio  previous 
history  of  each  was  known  at  tho  time  of  assaj'.  Tho 
second  set  was  stored  in  a  pharmaceutical  laboratory,  and 
was  assaj'od  without  knowledge  of  the  individual  samples. 
Two  (or  more)  series  of  frogs  were  employed  for  each 
individual  sample. 

Table  V.—Showinj  Coi,>hlcncij  in  lie-assay  oj  Two  Sets  of  tin 
Same  Scries  of  Tinctures  after  a  Year'i  Storage. 


0 

■SI 

Activity  aftora 
Year's  Storage. 

No. 

■si 

'3'-3 

Activity  after  a 
Ycar'o  Storage. 

No. 

At  the 

Uoivor- 

sily. 

lu  a  Pharma- 
ceutical 
Laboratory. 

Attbe 

Univer- 

Bity. 

In  a  Pharma- 
ceutical 
Laboratory. 

I 

1.7 

0.7 

0.8 

•vm 

1.1 

0.6 

0.6 

n 

1.4 

0.8 

0.7 

IX 

0.9 

0.5 

0.6 

III 

1.4 

0.8 

0.7 

X 

2.0 

1.1 

1.1 

IV 

1.7 

0.7 

0.7 

XI 

1.7 

0.7 

0.8 

V 

2.1 

1.0 

0.9 

xn 

1.4 

0.8 

0.7 

VI 

1.1 

0.65 

0.7 

xin 

1.5 

0.8 

1.2s 

vri 

0.9 

0.7 

0.7 

The  only  noteworthy  discrepancy  is  shown  in  No.  XILL 
This  may  be  due,  in  part,  to  difference  in  storage,  in  part 
to  tho  inconsistency  met  with  in  stale  samples.  Tho 
effect  is,  at  most,  to  mako  it  uncertain  in  which  ot  the  two 
standard  groups  tho  sample  should  be  placed. 

Ot  interest  also  was  the  repeated  assay  ot  a  tincture, 
reputed  to  be  twelve  years  old,  of  which  the  initial  activity 
was  not  known.  At  the  first  test  it  showed  clearly  an 
activity  in  excess  ot  standard  (1.2),  and  six  months  later 
appeared  to  be  unaltered.  After  another  five  months  it 
was  slightly  below  standard  (0.9),  a  second  supply  proving 
however,  to  bo  rather  higher  (1.1).  A  thu-d  supply,  a 
month  later,  failed  to  yield  a  definite  minimum  lethal  dose, 
though  tested  with  three  series  of  frogs.  It  seems  possible 
that  repeated  admission  of  air  to  the  bottles  had  accelerated 
the  deterioration,  previously  arrested  by  prolonged  non- 
disturbance.  This  factor  may  have  contributed  to  tho 
discrepancy  between  the  two  samples  of  No.  XIII  (Table  V). 

IV. 

NON-OFFICINAL   PREPARATIONS. 

The  following  were  examined  : 

FluidExtracls  of  DijifaUs,  U.S.P.,and  other  Concentrated 
Alcoholic  Preparations. 

These  were  eight  times  as  concentrated  as  the  B.P. 
tincture.  When  diluted  to  correspond  with  the  tincture, 
they  appeared  as  follows  : 

A  sample  of  U.S. P.  extract,  some  months  old,  was  three- 
fourths  standard.  After  one  year's  further  storage  it 
became  one-halt  standard.  A  second  sample  of  the  samo 
class  (U.S. P.),  four  months  old,  was  between  1.25  and  1.5 
times  standard,  and  did  not  deteriorate  during  the  suc- 
ceeding six  months.  A  similar  preparation  at  the  time  of 
manufacture  was  1.7  times  standard.  Seven  months  later 
it  was  1.2  times  standard,  and  eleven  months  after  manu- 
facture it  was  slightly  below  standard,  but  still  in  Group  II. 
Both  in  initial  activity  and  in  stability  it  agreed  with  a 
B.P.  tincture  prepared  from  the  same  batch  of  leaves. 

Such  preparations  are  economical.  In  them  the  yield  of 
the  leaf  is  apparently  as  great  as  in  the  tincture  (Martin- 
dale,  loc.  cit.),  and  the  cost  of  tho  alcohol  one-eighth  as 
much.     In  stabiUty  they  resemble  the  B.P.  tincture. 

"  XonalcoJiolic  "  Prejyarations. 
A  "non-alcoholic  "  tincture  proved  to  possess  less  than 
one-half  of  the  standard  activity.  A  concentrated  "  non- 
alcohoUc "  solution,  when  appropriately  diluted,  was  no 
more  active.  Tho  ago  of  theso  preparations  was  not 
known.  A  glycerine  extract,  at  the  time  of  manufacture, 
was  one-fifth  standard,  when  diluted  Ln  accordance  with 
its  concentration.  A  year  later  it  had  deteriorated  about 
25  per  cent.  A  fourtii  sample,  freshly  prepared  from  a 
concentrated    alcoholic    extract,    was    above    standard 
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(Group  III)  -when  manufactured.    Its  keeping  qualities, 
after  removal  of  the  alcohol,  have  not  been  tested. 

There  is  no  obvious  raiscn  d'etre  for  preparations  of  this 
type,  even  when  the  freshly-prepared  oflScinal  infusion  is 
not  available,  since  large  doses  of  digitalis  can  be  given, 
in  the  conceutrated  extracts  mentioned  above,  -with  a 
negligible  amount  of  alcohol. 

A  Tincture  Prepared  from  Green  (Undried)  Leaf. 

This  preparation,  allowing  for  its  concentration,  was 
4.5  times  standard  when  manufactured.  After  lapse  of 
a  year  it  was  still  over  1.6  times  standard.  Altiiougli 
more  active,  it  was  not  more  stable  than  most  officinal 
tmotures. 

Crystalline  Digitaline  (French). 
Digiioxin  (German). 

Four  samples  of  a  French  commercial  solution,  all  from 
the  same  manufacturer,  have  been  subjected  to  examina- 
tion. The  reputed  dose  of  these,  18  minims  per  diem,  is 
rather  less  than  that  of  the  B.P.  tincture.  These  solu- 
tions are  said  to  be  physiologically  tested.  Two  of  the 
samples  (of  recent  manufacture)  were  of  high  activity— 
1.25  to  1.5  times  that  of  a  standard  tincture.  The  third 
sample  (over  one  year  old)  and  the  fourth  (thi-ee  years  old) 
were  about  0.8  standard.  In  activity  these  samples  were, 
on  the  whole,  well  up  to  standard,  and  in  stability  proved 
superior  to  the  B.P.  tincture.  Supplement  of  the  physio- 
logical tests  by  pi-ecise  physiological  standardization* 
would  render  such  preparations  of  still  greater  value. 

The  stability  of  the  crystalline  substance  was  further 
tested  on  solutions  in  60  per  cent,  alcohol,  prepared  in  the 
laboratory.  Two  samples  of  crystalline  French  digitaline, 
from  different  sources,  showed  little  deterioration  in 
sixteen  months,  and  a  sample  of  German  digitoxin  proved 
equally  stable. 

Soluble  Constituents  of  Digitalis  Leaf. 

Comparison  was  made  of  three  solutions  from  the  same 
manufacturer.  These  are  issued  in  ideal  form,  namely,  in 
sealed  glass  "ampoules,"  containing  1  c.cm.  of  "sterile" 
solution,  which  is  said  to  correspond,  in  activity,  to  an 
equal  volume  of  the  officinal  tincture.  The  activity  of 
this  solution  on  the  frog  is  about  one-half  that  of  the 
standard  tincture.  For  administration  by  the  mouth  it  is, 
therefore,  not  economical,  except  where  it  proves  to  be 
qualitatively  superior — for  example,  in  tolerability — to  the 
pharmacopoeial  preparation. 

It  offers,  however,  the  advantage  that  it  can  be  given  by 
intravenous  injection.  Observations  on  the  cat'^  have 
shown  that,  administered  in  this  way,  it  can  be  relied  on 
to  produce  characteristic  digitalis  effects.  Experiments 
by  Moore  1^  on  the  rabbit — an  animal  relatively  insensitive 
to  digitalis — point  in  the  same  direction. 

In  the  matter  of  stability,  it  has  resembled  a  weak 
tincture,  showing  little  or  no  change  in  six  mouths,  and  a 
loss  of  not  more  than  30  per  cent,  in  a  year  and  a  quarter. 
This  may  be  due  to  good  bottling  (sealed  ampoulej  rather 
than  to  intrinsic  stability  of  the  solution. 

Comparison  of  tho  above  solutions  of  " pure  principles" 
with  tho  British  Pharmacopoeia  tincture  is  of  some  impor- 
tance. It  is  beside  the  mark  to  dilate  on  the  chemical 
impurity  of  the  "principles  "  in  question.  It  seems  fair  to 
presume  that  they  are  all  mixtures,  in  which  either  the 
less  soluble  or  the  more  soluble  glucosides  are  the  pre- 
dominant constituents.  In  either  case  solutions  are 
obtainable  which  in  stability  are  superior  to  the  average 
tincture.  How  far,  in  clinical  work,  such  solutions  can  re- 
place the  officinal  preparation  cannot  be  shown  by  labora- 
tory experiment.  A  fresh  tincture  differs  from  them,  in  that 
it  contains  the  soluble  and  insoluble  glucosides  in  more 
nearly  equal  proportions,  and  may,  on  this  account,  have  a 
value  not  possessed  by  any  solution  of  a  so-called  "  pure  " 
product. 

V. 
Criticism  of  Results. 

It  must  be  emphasized  that  the  assays  under  considera- 
tion are  not  merely  measurements  of  general  toxicity. 
Properly  carried  out,  and  controlled  by  prompt  post- 
mortem   examinations,    they    are    measurements    of   the 

*  By  standardization  is  meant  adjustment  of  tho  concentration  of 
tbe  solution  to  yield  a  minimum  lethal  dose  of  the  samo  value  in  all 
Bamples.  Such  adjustment  of  officinal  preparations  is  obviously 
precluded,  and,  even  if  admissible,  would  in  the  case  oi  tincture  of 
dieilalls  be  heavily  diecounted  by  deterioration. 


cardiac  activity  of  the   preparations.    For  it  is   on  the 

heart  itself  that  the  effect  of  the  injections  is  seen. 
Moreover,  thcj'  are  measurements  made  via  the  normal 
body  fluids  of  the  animal.  This  is  of  importance,  for  tho 
body  fluids,  by  their  well  known  reaction  with  the 
saponins  and  by  their  ability  to  dissolve  the  less  soluble 
therapeutic  glucosides,  materially  influence  the  action  of 
a  tincture.  For  these  reasons  lymph  sac  injections  are 
preferable  to  saline  perfusions  of  tho  isolated  heart  aa 
quantitative  gauges  of  digitalis  activity.  Further,  their 
consistency,  inter  se,  is  incomparably  greater. 

It  may  be  admitted  that  such  injections  tend  to 
exaggerate,  though  less  than  perfusions,  the  activity  of 
drugs  which  have  to  be  given  by  the  mouth.  For  they 
determiue  total  activity  (that  is,  activity  of  less  stable  as 
well  as  that  of  more  stable  constituents),  and  the  nett 
activity  of  such  mixtures  as  the  British  Pharmacopoeia 
tincturo  (that  is,  activity  of  absorbed  constituents)  is  not 
a  constant  fraction  of  the  total.  Hence  in  the  present 
work  Houghton's  method  has  not  been  utilized  to  its  full 
capacity.  What  has  been  attempted  is  a  classification  ia 
groups  so  broad  as  to  possess  unquestionable  significance. 

From  what  has  been  stated  above,  it  follows  that  clinical 
effects  are  rarely,  if  over,  closely  proportional  to  the  assay 
■value  of  the  tinctures.  Some  digitalis  glucoside  is  passed, 
unchanged,  in  the  faeces ;  and  some  is  lost  by  hydrolysis, 
in  the  alimentary  canal.  Presumably  some  is  similarly 
hydrolyzed  in  tho  medicine  bottle.  Hence  there  is  a 
tendency  towards  equalization  of  the  effects  of  unequally 
active  tinctures.  Minute  adjustment  of  clinical  dosage  to 
total  physiological  activity  is  therefore  impracticable,  and 
the  implication  that  so  complex  a  mixture  as  tincture  of 
digitalis  will  yield  to  the  heart  substantially  "  x"  tonic  units 
per  cubic  centimetre  swallowed  is  largely  illusory.  But, 
broadly  treated,  physiological  assay  may  fairly  be  formed 
indispensable.  For  the  variations  found  are  so  great  that 
approximately  equal  effects  cannot  reasonably  be  expected 
from  equal  doses  of  different  samples. 

The  solutions  of  the  so-called  pare  principles  are  less 
complex  than  the  officinal  tincture,  and  detailed  standardi- 
zation might  profitably  be  carried  out.  It  does  not  follow 
that  the  simpler  solutions  would,  in  every  case,  be  as 
valuable  as  the  more  complex,  but  they  would  offer,  if 
properly  standardized,  a  degree  of  uniformity  that  is 
otherwise  unobtainable.  For  this  reason,  as  well  as  on 
account  of  its  great  stability,  a  standardized  solution  of 
crystalline  French  digitaline  (or  of  digitoxin)  would  be 
a  valuable  addition  to  the  British  Pharmacopoeia. 

No  observations  have  been  made  in  the  course  of  the 
present  inquiry  on  the  keeping  qualities  of  the  digitalis 
leaf.  Other  workers  (Gordon  Sharps  and  Lancaster') 
have  stated  that  when  properly  dried  and  properly  stored 
it  retains  considerable  activity  for  several  years.  And 
longer  storage  than  one  year  is  unnecessary.  If  this  be 
granted,  the  foregoing  results  suggest  that  digitalis  treat- 
ment could  be  materially  assisted,  at  all  events  in  hospital 
practice,  by  the  following  procedure: 

1.  Annual  purchase  of  (cultivated)  leaf. 

2.  Physiological  assay  of  the  leaf  by  means  of  a  freshly 
prepared  tincture.  This  assay  would  appear  to  hold  good 
for  the  leaf  for  one  year,  and  should  ensure  uniform 
activity  in  all  freshly  prepared  tinctures,  infusions,  and 
pills  from  the  same  leaf  during  that  year. 

3.  Manufacture  of  fresh  tincture  at  least  twice  (pre- 
ferably thrice)  a  year. 

4.  Assay  of  each  tincture  three  months  after  manu- 
facture. 

"Where  these  safeguards  are  possible  the  need  for  the 
"pui-e"  preparations  is  reduced  to  a  minimum.  lu  private 
practice  uniformity  is  less  certainly  assured.  But  physio- 
logically assayed  leaf  and  tincture  are  readily  obtainable, 
and  if  purchased  from  wholesale  stores  in  small  quantities 
(that  ia,  at  sufficiently  frequent  intervals)  should  afford 
some  security  for  uniformity.  In  such  cases  the  solutions 
and  pills  of  French  digitaline  (German  digitoxin)  and  of  the 
soluble  digitalis  glucosides  offer  assistance  when  the  local 
supply  of  galenicals  proves  uncertain. 

Summary. 

To  sum  up,  not  a  single  sample  of  tincture  of  digitalis 

could   fairly  be  termed  inert.     Very   few   of   the    (fresh) 

samples   were  initially  weak,  but  most  of  them  became 

weak  within  a  year.     Interpretation  of  this  deterioration 
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is  necessarily  soracwhat  Bpoculativo.  There  is,  however, 
cvidcnco,  particularly  iu  the  recent  work  o£  Kraft,'"  that 
0110  of  tlio  most  ttctivo  water  soluble  glucositloa  is 
Hlrildnnly  unstable.  Antl  the  present  inquiry  has  shown 
lliat  alcoholic  solutions  of  the  less  soluble  active  rIuco- 
KJilca  are  moro  btablo  than  the  olllciual  tincture.  _  It 
appears  from  those  considerations  that  the  clctorioration 
«.[  a  tincture  may  ehiolly  bo  duo  to  loss  o£  its  wator- 
tiolublo  shicosidcs.  If  this  is  correct,  a  fresh  tincture  is 
cipiivalcnt  to  a  (moderately)  stale  sample  jj^its  a  quantum 
of  fresh  infusion,  and  the  supplementing  of  a  weak  tincture 
by  a  fresh  infusion  might  prove  mere  serviceable  than 
heavy  dosage  with  the  tincture  alone.  It  may  be  antici- 
pated that  the  former  course  would  yield  earlier  digitalis 
effects  with  loss  risk  of  cumulation. 

My  thanks  are  duo  to  the  Science  Committee  of  the 
British  Medical  Association  for  a  grant  towards  the  expenses 
of  this  research. 

Conclusion's. 

1.  Few  tinctures  of  digitalis  arc,  initially,  below 
standard. 

2.  Tinctures,  not  below  standard,  vary  200-300  per  cent, 
iu  initi.al  activity. 

3.  All  such  tinctures,  after  a  variable  period  of  constant 
activity,    undergo    deterioration,   which    may  commence 


within  a  month  of  mannfactaro,  and  may  amonnt,  in  a 
year,  to  70  per  cent.,  or  moro,  of  their  initial  activity. 

4.  Concentrated  alcoholic  extracts  of  digitalis  leaf 
compare  favourably  with,  and  behave  as,  the  lirilUh 
ritarinacopoeia  tincture. 

5.  Solutions  of  crystalline  French  digitalino  (German 
digito.xin)  are  moro  stable  than  tho  above. 

6.  Commercial  "uonalcoholic"  tinctures,  and  allied 
preparations,  aro  not  trustworthy. 
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A  CASE  OF  ACUTE  RHEUMATIC  HEART-BLOCK. 

A.  ITOrE  GOSSE,  M.A.,  M.D.C.^ntab.,  M.R.C.P.Lond. 

(From  tbe  Cardiac  Department  of  tbe  London  Hospital.) 


The  chief  interest  in  this  case  lies  in  the  number  of 
rleetro-cardiographic  and  polygraphie  records  taken 
before,  during,  and  after  the  occurrence  of  acute  partial 
heart-block  in  a  rheumatic  child. 

S.  r.,a  boy  aged  12,  had  occasional  sore  throats  up  to  tho 
aL;c  of  10  years,  when  he  was  admitted  to  tbe  I^ondon  Hospital 
witli  pericarditis  and  acute  rheumatism.  In  the  foUowiug 
year,  1913,  he 
was  again  ad- 
mitted for  a 
miicli  milder 
attack  of  acute 
1  hcnmatism.  On 
ilischarge  he  was 
transferred  to 
tlie  Cardiac  De- 
partment under 
Dr.  James  Mac- 
kenzie. He  com- 
plained  fre- 
quently  of  pre- 
cordial pain  as 
an  out-patient, 
and  two  months 
later,  February 
16th,  1914,  he  was 
again  admitted 
as  tbe  precordial 
pain  had  become 
more  severe.  He 
then  had  rheum- 
atic nodules -and 
mitral  and  aortio 
regurgitation ;  on  deep  hispiratlon  the  sternum  was  held  down 
and  there  was  slight  sinking  of  the  epigastrium  suggesting 
pericardial  adhesions.  On  tho  fiftli  day  after  admission  he 
developed  tonsillitis  which  lasted    five   days.    Following  this 
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Chart  showing  tbe  pyrexia  accompanying  the  heart-block. 


For  a  fortnight  after  admission  his"  a-o  Interval,  the  measure 
of  the  time  taken  for  an  Impulse  to  pass  from  auricle  to 
ventricle,  was  normal— that  is  less  than  J  second,  as  shown  by 
daily  polygraphie  tracings.  On  the  electrocardiogram  tha 
V~li  interval,  the  electrocardiographic  equivalent,  approxi- 
mately, of  the  polygraphie  a-c  interval,  was  also  less  than 
I  second.  The  a-c  interval  then  increased  beyond  \  second  and 
remained  prolonged  for  ten  days  before  dropped  beats  resulted. 
The  dropped  beats  only  occurred  on  two  days,  though  tho 
denree  of  block  on  these  days  reached  the  ratio  (auricle  to 
ventricle)  of  2  to  1  (see  tracing).  On  the  day  before  the  dropped 
beats  commenced  the  pulse-rate  was  106,  on  the  two  days 
during  which  dropped  beats  occurred  it  was  75  and  74,  and  on 
the  followiBg  day  it  was  again  104.  These  pulse-rates  were 
counted  on  the  polygraphie  tracings  taken  at  approximately 

the  same  hour 
each  day.  The 
drop  in  the  rate 
was  due  to  the 
falling  out  of 
ventricular  con- 
tractions. Elec- 
trocardiograms 
at  this  time 
showed  a  pro- 
longed P-H  in- 
terval, and  a 
block  varying  in 
ratio  of  auricle 
to  ventricle  as 
3  to  2  or  as  2  tol. 
For  another  week 
the  a-c  interval 
renn  a  ined  in- 
creased beyond 
J  second,  during 
which  time  the 
F-ii  interval  was 
also  well  over 
\  second ;  it  then 
retiurned  to  nor- 
mal and,  except  on  one  day,  remained  normal  for  the  remain- 
ing three  weeks  of  his  stay  in  hospital.  The  block  had  lasted 
for  eighteen  days.  When  examined  ten  days  after  discharge 
tlie  a~c  interval'was  still  normal. 


<L  e  <^ 
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Polygraphie  tracing  showing  an  irregularity  of  the  pulse  caused  by  "  dropped  beata  "  In  heart  block. 

between  3  to  2  and  2  to  1. 


The  block  varies 


between  3  to  i 

attack  he  had  slight  irregular  pyrexia  for  nearly  four  weeks. 
During  the  later  part  ol  this  period  he  developed  the  heart- 
block  (see  Chart). 


It  is  interesting  to  note  that  except  for  pyrexia  there 
were  no  eymptoma    referable  to  the   block,  and  without 
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Date. 


Tempera- 
ture. 


Pulse. 


Bespira- 
tion. 


U.23 
24 
25 
26 
27 
28 
Mar.  1 
2 
3 
4 


6  ... 

7  ... 

8  ... 

9  ... 

lO"  ... 
II*  ... 

12  ... 

13  ... 

14  ... 

15  ... 


18  ... 

19  ... 

20  ... 


93.6 

99 

93 
100 

99.6 

99 

99 

G7.6 

98.4 

99 

99 

93.6 
101 
101.8 
100.2 
100 
101.2 
190.2 
101 
100.4 

99.4 

99.6 

97.4 


93 
98.6 


86 

82 

84 

80 

94 

83 

92 

92 
100 

96 
106 
106 

75* 

74. 

104 

110 

100 

106 

102 

102 

98 

92 

94 

108 

100 


20 
22 
24 
22 
20 
24 
26 
22 
24 
24 
28 
26 
24 
26 
32 
30 
32 
34 
28 
32 
32 
32 
34 
34 
32 
22 
25 


a-c  Interval. 


Less  tban  b  sec. 

Less  than  J  sac. 
Over  I  sea. 

Over  i  see. 


Over  i  sec. 


Less  tban  i  sec. 


Less  than  ^  sec. 


*  Dropped  beats, 
polygraphic  records  myocardial  involvement  could  not  have 
been  diagnosed  until  the  dropijed  beats  occurred.  The 
irregularity  of  the  pulse  caused  by  failure  of  ventri- 
cular response  to  auricular  contraction  in  heart-block  can 
be  distinguished,  as  it  was  in  this  case,  from  premature 
contractions  (extra-systoles)  by  the  fact  that  the  weak 
heart  sounds  of  premature  contractions  are  absent  in  the 
long  pauses.  Polygraphic  confirmation  of  this  interpreta- 
tion was  obtained,  and  this  is  always  advisable  on  account 
of  the  difference  in  the  importance  of  the  two  conditions 
"as  regards  prognosis  and  treatment. 

;  Though  the  case  was  one  of  rheumatic  heart-block,  it 
developed  apart  from  an  attack  of  acute  articular  rheum- 
atism. The  evidence  of  rheumatic  infection  was  the 
presence  of  numerous  rheumatic  nodules,  and  incidentally 
the  attack  of  tonsillitis. 

By  analogy  with  similar  cases,  acute  and  chronic,  which 
have  been  examined  histologically,  it  is  assumed  that  the 
pathology  in  this  case  is  a  round-celled  infiltration  in  the 
bundle  of  His  caused  by  the  rheumatic  infection. 

The  case  emphasizes  the  damage  which  may  be  done 
to  the  heart  of  a  rheumatic  child  apart  from  a  definite 
attack  of  acute  rheumatism.  It  is  only  by  graphic 
records  that  a  positive  diagnosis  of  acute  myocarditis  can 
"at  present  be  made.  Acute  myocarditis  may  be  present 
yithout  involvement  of  the  auriculo-veutricular  bundle, 
•when  the  diagnosis  can  only  be  inferred  rather  than 
proved. 

Me.  William  Bruce  Cl.vrkb,  formerly  senior  surgeon 
at  St.  Bartholomew's  Hospital,  left  estate  of  the  gross 
value  of  £16,596,  of  which  £9,261  is  net  personalty. 

The  council  of  the  county  borough  of  St.  Helens  have 
confirmed  a  resolution  of  the  Health  Committee  thai 
midwives  should  be  instructed  to  notify  to  the. medical 
blflcer  o£  health  forthwith  on  being  engaged  to  aitcnd  a 
woman  in  her  confinement,  in  or^er  that  advi-ce  may  be 
given  to  expectant  mothers  and  suitable,  aiT^ngeoaeuts 
piade  in  certKlji  cases  for  their  assistauoQi  ,'    , 


THE  INFLUENCE  OF  THE  TOTAL  FUEL-YALUB 

OF  A  DIETARY  UPON  THE  QUANTITY 

OF    VITA3IINE    REQUIRED     TO 

PREVENT   BERIBERI. 

W.  L.  BRADDON,  M.B.,   and     E.  A.  COOPER,  D.Sc. 
F.E.O.S. 

(From'tbe-Lister  Institute.) 
{Preliminary  Communication.) 


It  is  now  taken  as  settled  that  beriberi  is  essentially 
privatory  in  origin,  resulting  from  the  deficiency  in  the 
food  supply  of  a  substance  the  precise  nature  of  which 
has  not  yet  been  ascertained. 

If  this  simple  explanation  were  complete,  it  would  follow 
that  the  more  thorough  the  withdrawal  of  the  active 
substance,  the  speedier  would  be  the  onset  of  the  disease 
and  the  more  severe  its  effects.  Several  investigators, 
however  (Maui-er,'  1907 ;  Cooper,'  1913 ;  Caspari  and 
Moszkowski,- 1913,  and  Funk,'  1914),  have  shown  that  the 
onset  of  polyneuritis  in  birds  can  be  hastened  by  increasing 
the  ration  of  polished  rice.  From  this  it  appears  that 
when  the  food  ration  is  increased  by  the  addition  of  carbo- 
hydrate material,  for  example,  polished  rice,  with  a  very 
low  content  of  antineuritic  substance,  although  the  daily 
allowance  of  the  essential  substance  is  slightly  increased, 
the  development  of  polyneuritis  is  actually  accelerated. 

Analogous  observations  have  been  made  in  the  course  of 
the  epidemiological  studies  of  human  beri-beri.  Thus  it 
has  been  found  by  nearly  all  observers  ^  that  in  epidemics 
of  beri-beri  the  well  nourished  are  the  first  to  succumb, 
aud  are  actually  more  liable  to  the  disease  than  the 
underfed.  Similarly,  under  natural  conditions  men,  owing 
to  their  larger  energy  output,  partake  of  polished  rice  more 
freely  than  women,  and  are  more  liable  to  beri-beri.  In  in- 
stitutions, however,  where  men  and  women  have  the  same 
fixed  ration  they  are  eijually  susceptible  to  the  disease. 
Again,  in  prisons  and  asylums,  in  which  the  dietary  has 
been  varied  from  time  to  time,  every  increase  in  the 
polished  rice  component  of  the  diet,  the  ration  of  other 
foodstuffs  remaining  constant,  has  been  followed  by 
increased  beri-beri. 

From  these  observations  Braddon  drew  the  conclusion 
that  in  rice-eatiug  communities  the  extent  and  severity  of 
beri-beri  vary  directly  with  the  quantity  absolute  or 
relative  of  polished  rice  consumed. 

Admitting,  then,  that  in  the  iiroduction  of  beri-beri  a 
deficiency  in  the  diet  of  a  certain  substance  is  an  essential 
factor,  it  is  evidently  of  practical  importance  to  ascertain 
the  part  played  by  the  substance  in  metabolism,  and,  if 
jjossible,  to  determine  the  quantitative  relations  which  the 
intake  of  active  material  must  bear  to  that  of  the  other 
components  of  the  dietary,  in  order  that  the  requirements 
of  the  organism  can  be  covered. 

With  this  object  in  view  a  study  has  been  made  of  the 
effect  upon  the  onset  of  polyneuritis  in  birds  of  increasing 
the  carbohydrate  ration  of  the  dietary,  and  the  main 
experimental  results  are  briefly  summarized"  in  this  pre- 
liminary communication,  and  will  bo  shortly  published 
in  extenso  in  the  Journal  of  Hygiene.  The  observations 
were  made  at  Seremban,  Federated  Malay  States,  dm-ing 
the  years  1909-11,  and  at  the  Lister  Institute  during 
1913-14. 

It  is  now  a  well-established  observation  that  chickens 
fed  on  2^5  their  body- weight  of  polished  rice  develop  poly- 
neuritis in  twenty  to  seventj-  days,  whereas  those  fed  on 
the  same  daily  ration  of  unpolished  rice  (padi),  "cured" 
or  parboiled  rice,  and  "fre.5h"  rice  (partly  polished) 
remain  free  from  the  disease.  Braddon  foimd,  however, 
that  birds  when  fed  on  ^V  their  body- weight  of  parboiled 
rice,  which  has  been  soaked  for  twenty-four  hours  in  water 
aud  then  strained  off,  develop  polyneuritis  just  as  when  fed 
on  ordinary  polished  rice,  and  epidemics  of  beri-beri  have 
been  traced  to  the  practice  of  soaking  unpolished  rice 
prior  to  cooking,  and  discarding  the  water.  ' 

The  effect  of  adding  carbohydrate  to  a  diet  which  itself 
was  adequate  to  maintain  birds  in  health  was  first  studied, 
and  experiments  made  on  forty  birds  showed  that,  while 
chickejis  fed  011  5^  X^i^iv  body- weight  of  padi  remaingii  free 
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from  polyneuritis  for  ftt  least  sixty  to  a  liiinclrccl  dayg, 
wlien  this  ration  was  supplemented  by  J  tlio  boily-weii^lit 
of  wa'fbcd  parboiloil  rico  or  by  y'„  tho  body-wuiglit  of 
jiolislicil  rice  the  birds  contracted  the  disease  in  twenty  to 
tliiity  days. 

Experiments  woro  next  carried  out  with  tho  object 
r£  ascertaining  more  precisely  what  effect  increasing 
tliQ  cai'bohydrato  component  o£  a  dietary  had  upon  tho 
rale  of  onset  of  polynonritis.  In  those  experiments 
altogether  thirty  birds  (chickens  and  pigeons)  wero 
employed. 

1 1  was  found  that : 

1.  Whereas  pigeons  fed  on  ,_.';  their  body-weight  of 
polished  rico  and  ^t\,^  oi  dry  yeast  daily  developed  poly- 
nonritis in  from  thirtynino  to  ninely-livc  days,  when  tlio 
ration  of  rico  was  increased  to  -^^  tho  body-weight  the 
birds  fell  ill  in  twenty-two  to  fortysi.x  days. 

2.  Wliilo  pigeons  fed  on  ^  their  body-weight  of  polished 


rico   and 


of   yeast  developed   polyneuritis   in   from 


thirty-two  to  forty-four  days,  they  became  affected  with 
llic  disease  in  from  fifteen  to  twenty-two  days  when  tho 
polished  rico  ration  was  increased  to  -^  tho  body-weight. 

3.  Whereas  chickens  fed  on  -,^,f  tlieir  body-weight  of 
polished  rice  and  njjVrf  of  yeast  did  not  fall  ill  with  poly- 
neuritis until  from  sixty-five  to  one  hundred  days  had 
elapsed,  when  this  dietary  was  supplemented  by  jV  the 
body-weight  of  sago  the  birds  contracted  tho  disease  in 
from  thirteen  to  thirty  days. 

Ry  doubling  tho  carbohydrate  ration  of  the  dietary  the 
rate  of  onset  of  polyneuritis  was  thus  actually  increased  as 
much  as  from  two-  to  four-fold. 

Tho  results  so  far  obtained  demonstrated  that  the 
amount  of  antineuritic  substance  required  by  the  organism 
increases  with  the  quantity  of  carbohydrate  ingested. 

There  are  at  least  two  possible  explanations  of  this 
phenomenon.  First,  tho  view  already  advanced  by  Funk 
(1914)  that  the  active  substance  participates  in  some  way 
in  carbohydrate  metabolism,  and  thus  the  more  metabolic 
work  the  organism  is  called  upon  to  undertake  the  greater 
its  demand  in  respect  of  thisessential  substance.  Secondly, 
that  when  large  rations  of  starch  are  ingested  the  absorp- 
tion of  the  antineuritic  material  is  interfered  with  owing 
to  tho  presence  in  the  alimentary  canal  of  excess  of 
undigested  carbohydrate. 

Experiments  were  therefore  next  carried  out  to  ascer- 
tain which  of  these  was  the  truo  interpretation,  and  it 
was  found  that  even  when  daily  rations  of  polished  rice 
as  great  as  jj  the  body-weight  were  fed  to  chickens 
together  with  varying  amounts  of  yeast,  93  to  98  per 
cent,  of  the  starch  was  digested  and  absorbed,  and  the 
excreta  wero  free  from  tho  antineuritic  substance.  It 
was  also  observed  that  in  vifro  starch  did  not  absorb  the 
substance  from  aqueous  solution.  Furthermore,  pigeons 
fed  exclusively  on  glucose,  which  is  rapidly  absorbed, 
developed  polyneuritisT  These  observations  exclude  the 
physical  factor,  and  show  that  the  antineuritic  substance 
is  utilized  in  some  way  during  carbohydrate  metabolism. 

Whatever  be  the  mechanism  involved,  it  is  clear  that 
for  tho  maintenance  of  health  the  intake  of  active  sub- 
stance must  be  adjusted  in  relation  to  the  ration  of  carbo- 
)i3'drate  supplied,  and  it  is  when  this  necessary  balance  is 
not  maintained  in  the  dietary  that  beriberi  results. 

The  precise  relation  which  must  subsist  between  tho 
Bupply  of  antineuritic  substance  and  tho  amount  of 
carbohydrate  ingested  has  not  yet  been  ascertained,  nor 
has  the  corresponding  relation  for  each  of  tho  other 
normal  components  of  a  dietary  (protein  and  fat)  been 
determined.  Funk  (1914),  however,  has  made  some 
experiments  which  indicate  that  protein  and  carbohydrate 
can  be  interchanged  in  a  dietary  without  materially 
affecting  the  rate  of  onset  of  polyneuritis,  whereas  if 
these  food  materials  ba  replaced  by  fat  the  disease 
develops  less  readily. 

The  fact  that  attention  must  be  paid  not  merely  to  the 
absoluto  amount  of  antineuritic  foodstuff  incorporated  in 
the  dietary  but  also  to  the  proportion  which  this  bears  to 
its  total  calorific  value  is  of  great  praetical  importance  in 
framing  a  dietary  for  the  prevention  of  beriberi. 

'Praddon.  1907;  Catttt  and  Freveniinn  tif  Benheri.  London. 
•Oaspari  and  Moszkowski,  1913:  Berl.  klin.  Wochensehr.,  60.33.1515. 
•Cooper,  1913:  Journal  of  Hyaiem,  xil,  4,  436.  'Funk,  1914;  Zeit. 
vhyaiol.  Vhem.,  89.  3,  378.  'Maurer,  1907 1  UuetuK  mtd. 
Wocheiuchr.,nv,yil. 
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The  following  case  of  hypothyroidism  presents  interesting 
features,  as  it  exhibits  many  of  tho  less  well-known  signs 
which  have  been  attributed  to  a  diminished  secretion  of 
the  thyroid  gland  : 

IT.  L.,  a  man  afierl  28,  who  hafl  previously  always  been  In  good 
health,  consulted  me  on  April  20th  on  account  of  a  (ainting 
attack  on  the  previous  day.  Ife  had  been  play  in;;  jjolf,  when 
he  suddenly  felt  very  faint,  and  had  to  lie  down  on  the  linl('!  to 
prevent  himself  losing  consciousness.  This  had  occurred  on 
the  Snuday  morninR;  ho  had  played  three  roands  of  Rolf  on 
the  Saturday,  had  felt  perfectly  well  on  that  day  and  when  be 
had  commenced  to  play  after  breakfast  on  the  Sunday.  When 
the  fainting;  attack  commenced  there  was  an  immediate  desire 
to  go  to  stool,  and  ho  passed  a  watery  motion.  Ho  felt  better 
in  tho  course  of  the  next  few  minutes  and  resumed  play,  but 
had  to  abandon  his  game  after  another  four  holes,  as  the 
fainting  again  supervened.  lie  then  motored  back  to  town, 
and  I  saw  him  on  the  following  morning.  He  complained  of 
abnormal  sensations  in  the  region  of  the  heart,  which  he 
described  as  similar  to  cramp  and  associated  with  a  great  deal 
of  apprehensive  fear  and  some  gastric  discomfort. 

He  was  a  well-nourished  man,  with  dark  hair,  prematurely 
grey  over  the  temples,  with  a  large  amount  of  adipose  tissae, 
especially  over  the  shoulders,  supraclavicular  region,  and 
abdomen.  The  piilso  was  48  in  the  radial  artery,  and  was  thin, 
but  regular.  The  blood  pressure  was  110.  The'area  of  cardiao 
dullness  was  increased  to  tho  right  of  the  sternum,  but  tho 
apex-beat  was  in  the  normal  situation  and  no  murmurs  were 
audible  over  the  various  valves.  There  were  no  abnormal 
signs  in  the  chest  or  abdomen,  and  the  redezes  were  normal. 

The  urine,  except  that  the  specific  gravity  ■S'as  somewhat 
high,  had  no  abnormal  characters. 

I  advised  complete  rest  for  tho  next  few  days,  a  low  diet, 
advised  the  patient  to  remain  in  bed,  and  ordered  a  purge. 

Two  days  later  the  patient  had  a  further  attack  of  fainting, 
but  did  not  lose  consciousness.  This  came  on  while  in  bed,  and 
I  saw  him  before  the  attack  had  passed.  The  pulee-rate  was 
then  44.  This  was  temporarily  remedied  by  the  administration 
of  ether,  and  with  the  increase  in  the  rate  of  the  heart's  action 
the  syncopal  Bj-mptoms  passed  away.  He  was  removed  to  a 
nursing  home  the  following  day.  On  admission  the  pulso 
was  48,  the  temperature  97',  and  the  blood  pressure  110.  I 
ordered  a  saline  powder  eacli  morning  on  waking,  consisting 
of  magnesium  sulphate  and  sodium  sulphate  aa  gr.  40,  sodium 
hyposulphite  gr.  10,  in  a  tumblerful  of  hot  water,  and  dry  diet, 
consisting  of  easily  digested  food,  with  all  the  necessary  fluids 
between  meals,  and  followed  by  a  digestive  mixture.  This 
regime  was  followed  for  about  a  week,  but  no  improvement 
was  ascertainable  either  in  the  pulse-rate  or  in  the  subjective 
cardiac  sensations  complained  of  by  the  patient.  The 
temperature  remained  subnormal,  and  the  pulse  varied  between 
44  and  52. 

My  attention  was  directed  to  the  thyroid  by  the  pads  of  fat 
especially  noticeable  over  the  supraclavicular  region,  and  by 
the  dryness  and  rough  condition  of  the  skin.  It  was  not 
possible  to  detect  the  gland  by  palpation,  neither  did  it  become 
obvious  on  swallowing.  Of  further  signs  indicative  of  thyroid 
deDcienoy  mention  may  be  made  of  the  weight  of  the  patient 
(about  14 St.),  his  height  being  5  ft.  11  in.;  this  weight  was 
mainly  due  to  excess  of  fat,  which  was  typically  myxoedematous 
in  distribution.  There  were  well-marked  patches  of  psoriasis 
on  the  left  upper  arm  and  the  right  tibial  region.  The 
temperature,  as  has  already  been  stated,  w.as  markedly  sub- 
normal and  the  heart's  action  slow.  The  hair,  with  the 
exception  of  the  premature  grayness  over  the  temples,  was 
noruaal,  and  there  was  no  lack  of  lustre  and  no  falling 
out.  The  nails  were  normal,  and  the  teeth  in  good  condi- 
tion. The  outer  third  of  each  eyebrow,  however,  exhibited 
the  sign,  upon  which  L.  Levi  and  H.  de  Eothschild  lay 
emphasis — namely,  a  paucity  of  hair  as  compared  with  the" 
inner  and  middle  of  the  eyebrow.  A  Wassermann  reaction, 
made  after  the  patient  had  been  in  the  home  a  few  days  was 
negative. 

The  clinical  picture  just  described  led  me  to  believe  that  the 
thyroid  was  the  determining  factor  in  the  present  condition,; 
and  I  therefore  prescribed  1  grain  of  the  dried  thyroid  extract 
to  be  taken  In  the  form  of  a  cachet  four  times  daily.  He  began 
to  take  it  on  the  Saturday  week  after  admission  to  the  home,' 
and  no  noticeable  effect  was  ascertainable  until  the  following 
Monday,  when  the  pulse  rose  to  60,  and  the  temperature' 
became  normal  at  one  of  the  four-hourly  readings.  From 
this  time  onwards  both  the  pulse  and  temperature  steadily, 
rose,  until  when  the  patient  had  been  takin"  thyroid 
extract  for  three  weeks  the  temperature  was  normal.  During' 
the  first  week  of  thyroid  administration  the  pulse  rose  from' 
50  to  65  (approximately),  the  second  week  to  75,  and  the  third 
week  to  about  85.  The  patient  was  now  allowed  to  get  up  and 
to  Indulge  in  increasing  amounts  of  exercise,  which  he  waa 
able  to  undertake  without  any  fatigue,  and  without  any  return 
of  th«  iubjeotive  oardlao  sensationfl  which  had  previously  been 
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present.  He  then  left  the  home  ancl  went  to  the  country,  where 
he  has  reraainecl,  leading  an  ordinary  life,  anil  able  to  undertake 
auy  exercise. 

Tho  interesting  features  of  this  case  are  the  past 
history,  the  age  of  tlie  patient,  and  tho  presence  of  many 
insignificant  signs  which  liavo  from  time  to  time  been 
stated  to  be  observable  in  hypothyroidism. 

It  TS-as  ascertained  that  "tho  patient  had  first  noticed, 
six  months  previously,  that  he  was  rapidly  putting  on 
flesh  and  was  not  feeling  so  "fit"  as  formerly.  About 
this  time  he  was  subjected  to  a  considerable  amount  of 
business  worry,  which,  coinciding  with  his  engagement 
and  forthcoming  marriage,  seems  clearly  to  constitute  the 
predisposing  cause  of  the  hypothyroidism.  The  exciting 
cause  would  seem  to  be  over-exertion  on  the  golf  course, 
associated  with  some  slight  gastric  disturbance  brought 
about  by  injudicious  diet. 

Wliile  thyroid  deficiency  is  seen  at  all  ages  and  in  both 
sexes,  it  is  not  very  commonly  observed  in  young  men  of 
this  age. 

The  signs  observed  in  this  case  presented  a  typical 
picture  of  what  has  been  referred  to  as  "  submyxoedema," 
and  many  small  factors,  insignificant  in  themselves,  helped 
to  form  the  clinical  picture.  Of  these  the  temperature 
and  pulse  were  the  most  marked,  while  the  presence  of  the 
rough  skin,  the  patches  of  psoriasis,  and  the  premature 
groyness  were  all  compatible  with  what  is  seen  in  thyroid 
deficiency. 

The  diagnosis  was  confirmed  by  the  extreme  rapidity 
with  which  the  symptoms  improved,  and  the  signs  dis- 
appeared as  soon  as  this  deficiency  in  the  normal  thyroid 
secretion  was  remedied  by  the  administration  of  thyroid 
extract. 


CEREBRAL  CYST  WITHOUT  LOCALIZIXG 
SYMPTOMS. 

By  ARTHUR  TURNBULL,  M.B.,  Ch.B.Glasg. 


B.  G.,  aged  5,  was  admitted  to  the  Western  Infirmary  on 
.January  18th,  1910,  as  an  urgent  case.  She  had  been 
healthy  up  to  September,  1909.  At  the  end  of  that  month 
she  had  scarlet  fever  and  was  transferred  to  one  of  the 
fever  hospitals.  Both  ears  began  to  run  about  two  and  a 
half  weeks  after  admission  to  the  hospital.  The  running 
continued,  especially  from  the  right  side.  Some  three  and 
a  half  weeks  after  admission  an  abscess  developed  at  the 
back  of  the  right  ear,  and  this  was  lanced.  An  attack  of 
diphtheria  then  supervened.  She  was  dismissed  as  con- 
valescent on  January  14th.  Her  mother  had  noticed  that 
"  her  manner  was  rather  peculiar,"  but  hajl  paid  no  great 
attention  to  this  as  the  general  condition  appeared  good. 

On  January  15th,  1910,  she  complained  of  pain  in  the 
neck  and  in  the  stomach,  pressed  her  brow  on  the  irfllow, 
and  appeared  to  feel  pain  in  the  forehead.  She  awoke 
crying  the  next  morning  and  did  not  appear  to  be  quite 
compos  mentis.  Vomiting  began  on  the  evening  of 
January  15th,  1910,  and  continued  till  January  18th ;  it 
bore  no  relation  to  food,  and  drugs  had  no  effect  on  it. 
She  appeared  to  be  losing  strength.  The  face  was  alter- 
nately flushed  and  pale.  Her  mother  stated  that  her  arms 
and  legs  had  never  been  paralysed,  but  were  weak  owing 
to  lying  in  bed.  She  kept  rolling  her  eyes  wildly  from 
side  to  side;  there  was  no  squint,  nystagmus,  or  facial 
j)aresis,  but  much  pain  all  over  tho  head,  especiallj'  at  the 
back.  The  bowels  were  constipated.  The  family  history 
was  good. 

Condilioii  on  Admission. 

The  child  was  puny  and  thin,  and  very  pale.  Occasion- 
ally rapid  flushings  of  the  face  could  be  noticed.  The 
temperature  was  102'^  F.,  the  pulse  132,  and  the  respira- 
tions 36.  She  was  in  a  condition  i-csembling  coma, 
alternately  restless  and  soporose,  and  dropping  ofl'  after 
tui-ns  of  excitement  into  a  condition  resembling  sleep. 
During  the  attacks  of  excitement  she  was  very  restless, 
throwing  her  arms  about  and  struggling  against  any 
movement  of  the  head.  She  seemed  to  feel  the  cold  very 
acutely,  the  teeth  chattered,  and  she  drew  the  blankets  nj) 
i-ound  her.  She  sometimes  pressed  her  hands  to  her 
forehead,  as  if  in  pain.  Thor6  was  uo  strabismus.  The 
pupils  were  equal  and  very  dilated,  and  reacted  eqnaUy 
to  light,    The  j^oygjaouts  of  tlio  eyes  were  verj'  irregular, 


preventing  proper  ophthalmoscopic  examination.  There 
was  slight  paresis  of  the  left  side  of  the  face.  There  was 
absolutely  no  evidence  of  unilateral  intracranial  pressure. 
Both  tympanic  membranes  had  been  destroyed.  Traces 
of  discharge  were  seen  on  the  right  side  and  granulation 
tissue  in  the  tympanic  cavity ;  on  the  left  side  there  was 
copious  exudation  of  foul  pus.  At  a  later  examination 
there  was  an  exceedingly  foul  discharge  from  both  oars. 
Behind  the  left  ear  the  old  incision  wound  was  discharging 
foul- smelling  pus. 

02}eration. 
On  the  day  of  admission  Sir  William  Macewen.  operated 
ou  both  sides  of  the  head. 

On  the  left  side  the  old  Wilde's  incision  was  reopened 
and  enlarged,  and  a  large  scale  of  necrotic  bone  removed. 
On  the  right  side  a  radical  mastoid  operation  was  per- 
formed. On  reaching  the  middle  ear  copious  purulent 
material  issued  from  the  cavity,  and  on  further  excavation 
in  an  upward  direction  it  was  found  that  the  destructive 
process  had  affected  the  tegmen  tympani,  and  large 
quantities  of  serous  and  very  foul  fluid  containing 
numerous  small  white  particles  began  to  issue  from  the 
upper  limit  of  the  tympanic  cavity.  The  quantity  of 
exuding  fluid  was  such  as  to  indicate  origin  from  the 
cerebrum.  Exploring  higher  and  more  posteriorly  a 
large  cyst  was  discovered  in  the  temporo-sphenoidal  lobe. 
The  walls  were  thickened,  but  after  probing  with  dressing 
forceps  and  searcher  and  perforating  some  intracystic 
partitions  large  quantities  of  foul  serum  escaped,  inter- 
spersed with  many  pieces  of  broken-down  brain  tissue. 
The  amount  of  fluid  and  material  discharged  was  suffi- 
cient to  indicate  a  cavity  the  size  of  a  small  Tangerine 
orange,  and  therefore  one  which  had  encroached  upon  the 
descending  horn  of  the  lateral  ventricle.  A  portion  of 
broken-down  brain  tissue  composing  the  cyst  wall  was 
removed.  lodoform-boracic  crystals  were  introduced  into 
the  cavity  exposed,  and  one  piece  of  iodoform  gauze  inserted, 
while  ear  packing  steeped  in  carbolic  oil  was  used  for  the 
external  auditory  canal. 

During  most  of  the  operation  a  right  external  squint 
was  evident,  and  the  pupils  were  very  variable. 

During  the  night  after  operation  several  convulsive 
seizures  took  place,  and  the  next  morning  coma  super- 
vened, the  flushing  of  the  face  being  extreme ;  death 
occurred  twelve  hours  after  operation. 

A  post-mortem  examination  was,  unfortunately,  not 
obtained  ;  but  the  importance  of  the  case  does  not  depend 
on  whether  the  infection  was  pyogenic  or  secondary  to  a 
tuberculous  process.  The  important  point  is  that  a 
patient  with  a  large  unilateral  brain  cyst  may  manifest 
absolutely  no  localizing  symptoms,  both  when  life  was 
apparently  not  threatened  (the  child  not  even  being 
thought  ill)  and  on  the  symptoms  becoming  urgent 
shortly  before  death.  This  is,  of  course,  already  well 
known,  but  it  seems  desirable  to  emphasize  it. 


NOTES  OF  A  CASE  OF  CONTRACTION  OF  THE 

UPPER   AND    LOWER   LIMBS    AFTER 

STILL'S   DISEASE. 

By  J.  CRAWFORD  RENTON,  M.D., 

BUECEON  AND  LECTUREK  ON   CLINICAI.  SURCtERY,  "WESTERN 
INFIBMABT,   GLASGOW. 


M.  L.,  aged  7,  was  placed  under  my  care  by  Professor 
Stockman,  with  the  history  of  an  attack  of  Still's  disease 
when  aged  3  years. 

Her  condition  ou  October  19th,  1912,  is  well  shown  in 
Fig.  1.  She  was  quite  unable  to  walk ;  she  lay  with  her 
legs  and  thighs  drawn  up,  and  could  not  extend  them. 
There  was  contraction  of  both  the  adductor  and  hamstring 
muscles,  the  knee-joints  and  ankles  were  swollen,  and 
creaked  on  moving.  The  flexors  of  both  hands  were  con- 
tracted. When  the  child  was  placed  on  the  floor  she  could 
not  move  her  legs.  "When  the  weight  of  her  body  was 
supported  she  was  ^unable  to  tise  either  leg  owing  to  ths 
contractions. 

Ou  October  28th,  1912,  the  adductor  tendons  at  their 
origin  were  dissected  out  according  to  the  method  of 
Mr.  Robert  Jones  of  Liverpool.  The  hamstring  tendons 
on  the  right  side  were  divided  freely  subcutaneonsly,  and 
on  the  left  side  ]portions  were  dissected  out.    The  limbs 
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could  thou  be  abflnctod  and  straif^litoned  to  a  considerable 
extent;  tlio  child  was  thou  pliiced  ou  an  ubdiictiou  spliut. 

JIasHUfjeof  both 
arms  and  lu'^s 
wassysteiiiatic- 
ally  carried  out, 
and  this  pro- 
duced great  im- 
provement i  u 
the  movement 
of  tliehandhand 
strengthened 
the  muscles  o£ 
the  lower  limbs. 
Ou  November 
26tli.  1912.  tho 
tendo  Achillis 
■was  divided  in 
both  legs,  and 
m  ovements 
were  continued 
several  times 
under  chloro- 
form. 

As  on  Feb- 
r  u  a  r  y  1 5 1  h, 
1913,  the  im- 
provement was 
satisfactory  and  she  could  adduct  and  abduct  her  limbs,  flex 
and  extend  the  knee-joints  and  move  both  ankles,  she  was 
fitted  with  Thomas's  caliper  kuec-spliuts,  fastened  to  the 
heels  of  the  boots.  Daily  exercise  in  walking  was  ordered, 
and  in  a  month  the  child  was  able  to  walk  alone  with  the 
help  of  a  stick.  Fig.  2  shows  the  patient  with  splints 
applied. 

She  gi-adually  improved  until  she  could  walk  without  the 
splints,  as  shown  in  Fig,  3 ;  and  ou  May  24th,  1913,  she 


Fig.  1. 


rig.  2. 


Fig.  3. 


vas  dismissed  quite  able  to  walk,  but  was  advised  to 
•wear  the  splints  for  some  months. 

Dr.  D.  S.  Smith,  of  Lesmahagow,  has  taken  great 
interest  in  the  child,  and  wrote  on  July  20th,  1913 :  "  She 
is  getting  on  fairly  well,  is  able  to  walk  a  good  distance 
with  the  aid  of  a  stick,  and  we  are  continuing  massage  and 
passive  movements." 

On  October  29th,  1913,  she  was  brought  to  sec  me,  and 
I  was  pleased  to  find  that  she  could  walk  either  with  or 
without  a  stick,  aud  with  or  without  the  splints.  .She 
could  flex  aud  extend  both  her  knee-joints  and  lifts  both 
lier  legs  very  well.  The  hands  had  greatly  improved,  but 
there  was  still  a  tendency  to  increased  flexion. 

This  case  illustrates  well  the  importance  of  operating 
on  such  cases,  and  confirms  the  value  of  Mr.  Jones's 
recommendations. 


;l!tfmorntttia : 

MEDICAL,    SUlKilCAL.    OBSTETRICAL. 

A  NOTE  OX  TIIK  PRK.SCRinrXf  i  OF  THYTtOID 
.SL'USTANCI-:. 
FiiOM  time  to  time  I  have  met  with  unexpected  result.^ 
following  the  administration  ot  thj-roid  substance,  and 
liavo  attributed  these  results  either  to  tolerance  or  idio- 
.syncra.sy  on  the  part  of  the  patient.  On  investigation, 
however,  I  find  that  tho  explanation  may  be  difTeront. 

In  the  first  place,  while  there  is  but  one  pharmacojioeial 
preparation  of  thyroid,  tho  "thyroideum  siccurn,"  there 
are  nuiuerous  other  preparations  on  the  market,  and  many 
of  these  are  labelled  as  the  equivalent  of  so  much  fresh 
gland.  In  tho  absence  of  explicit  instructions  it  i.s  thus 
jiossiblc  for  the  physician  to  prescribe  a  dose  of  thyroid 
sub.stance  which  ho  intends  to  be  fresh  thyroid,  w  bile  tho 
chemist  interprets  his  proscription  as  meaning  "  thyroideum 
siccum."    The  reverse  may  as  easily  occur. 

In  the  second  place  the  Pharmacopoeia  gives  no  state- 
ment of  tho  relationship  which  thyroideum  siccum  is  to 
bear  to  the  fresh  gland.  Now  the  Bri'ish  I'lmrmarcutical 
Codex  and  different  trade  labels  inform  us  that  the  pro- 
portion ot  dry  to  fresh  gland  is  1  to  5,  and  we  may 
assume  that  the  possessors  of  the  trade  labels  manufacture 
accordingly. 

On  the  other  hand  tho  proportion  is  given  by  Martin '  as 
3.7,  and  by  Gayer  -  as  3.6.  The  latter  figures  closely  corre- 
spond, and  are  based  on  careful  observation.  I  have  not 
been  able  to  find  any  authoritj'  for  the  1  to  5  factor.  It  is 
obvious  that  the  manufacturer  who  makes  three  and  a  half 
tablets  from  a  given  weight  of  fresh  gland  is  supplying  us 
with  a  more  potent  drug  than  one  who  makes  five  tablets 
from  the  same  amount  of  the  fresh  substance,  and  different 
chemists  may  thus  supply-  thyroid  of  varying  potency  in 
dispensing  the  same  ijrcscription. 

In  view  of  the  evidence  offered  by  the  authors  quoted  it 
is  difficult  to  resist  the  conclusion  that  the  1  to  5  standard 
has  been  reached  by  using  fresh  glands  which  have  been 
indifferently  trimmed  and  cleaned  from  fat,  and  we  may 
note  in  passing  that  the  profits  accruing  from  the  sale  of 
1  to  5  products  will  be  greater  than  those  obtained  for  the 
produce  of  clean  thyroids. 

Some  firms  standardize  their  thyroid  products  in  terms 
of  iodine.  This  may  be  a  good  tes"t,  but  until  it  is  proved 
that  the  therapeutic  activity  of  fresh  thyroid  corresiionds 
to  its  iodine  content  it  is  unwise  to  rely  upon  it. 

In  conclusion  I  wish  to  emphasize  the  importance  of 
making  it  clear  whether  we  mean  fiesh  or  dry  thyroid  in 
our  prescriptions,  and  in  the  case  of  dry  thyroid  it  is  well 
to  have  some  knowledge  of  its  relation  to  the  fresh 
substance. 

Alexaxdep.  Good.\ll,  M.D.,  F.E.C.P.Edin., 

Assistant  Physician  to  tlie  Rojal  Inliimary. 

Edinburgh. 

BKrr.BEKCES. 

'  Martin,  Tea  rbool:  of  Pita  rnutcv,  1912.    2  Gnyer,  ibiil. .  1913. 


VANILLA  AS  A  SKIN  IRRITANT. 
Th.^t  Primula  obconica  and  Bhim  (prieodrrifTron  cause 
a  very  annoying  form  of  dermatitis  is  well  known,  but 
less  generally  known  is  the  fact  that  vaniUa  essence 
may  in  certain  individuals  cause  equally  troublesome 
symptoms. 

A  perfecth'  liealthy  patient  of  mine,  of  an  inquiring 
turn  of  mind,  lildug  the  smell  of  vanilla,  added  abou't 
J  oz.  of  the  essence  to  about  5  oz.  of  a  hair  lotion  con- 
sisting of  quinine,  spirit  of  lavender,  and  rectified  spirit 
(which  he.wasin  the  habit  of  using).  About  twenty-four 
hours  after  its  application  intense  itching  of  the  scalp 
occurred,  which  gradually  extended  over  the  forehead, 
behind  the  ears,  and  down  the  neck.  It  did  not  at  first 
strike  him  that  vanilla  was  to  blame,  aud  for  a  day  he 
kept  rubbing  it  in  in  the  hope  of  '•cooling,"  the  part  as  he 
expressed  it.  The  resiUt  was  that  his  eyes  were  opened 
metaphorically  to  the  cause  although  practically  they 
were  almost  closed  by  the  swclhng  which  followed.  Not 
content  with  this  experience  be  performed  a  control 
ex'periment  on  the  fiont  of  the  forearm,  because,  as  he 
said,  it  was  diflacult  to  believe  that  vaniUa,  which  he  had 
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fidiueully  swallowed  in  tbe  form  of  a  flavouring  agent 
with  nothing  but  agreeable  results,  could  irritate  the 
skin  to  sucli  an  extent  without  causing  disastrous  results 
to  the  more  delicate  mucous  membranes.  Twenty-four 
hours  afterwards  the  same  intolerable  itching  occurred  on 
the  forearm  with  an  eruption  which,  from  his  description, 
seems  to  have  been  of  a  close  papular  nature  with  no 
reddening  of  the  skin.  This  soon  faded,  only  to  retui-n 
cverv  five  or  six  hours,  as  did  the  eruption  ou  the  scalp 
and  face.  This  state  of  affairs  continued  for  ten  days  in 
spite  of  constant  washing  with  hot  water  and  soap  and 
other  domestic  remedies.  He  said  he  was  compelled  to 
seek  advice  as  the  itching  remained  intolerable  at  night 
and  prevented  sleep. 

When  I  saw  him  there  were  many  excoriations  ou  the 
scalp  and  face,  and  more  on  the  arms,  due  to  the  scratching, 
and  a  papular  eruption  over  the  affected  parts.  There  was 
still  some  oedema,  but  it  evidently  was  much  less  than  it 
liad  been,  and  be  seemed  to  bo  getting  well. 

The  condition  was  probably  due  to  some  alkaloid  in  the 
vanilla,  and  knowing  that  mercury  iodide  precipitates 
most  of  the  alkaloids,  I  prescribed  a  lotion  of  rectified 
spirit  and  mercury  iodide,  1  in  2,000.  This  seemed  to 
give  relief,  and  the  itching  disappeared  in  two  or  three 
Llays. 

The  interesting  points  are :  (1)  The  long  time— fourteen 
days— the  symptoms  lasted,  in  spite  of  the  washing; 
(2)  the  intervals  of  freedom  from  irritation— about  six 
]iours — v.hen  it  is  remembered  that  the  ijoison  was  purely 
irritant  and  not  due  to  micro-organisms ;  (3)  the  fact,  as 
the  patient  points  out,  that  the  vanilla  could  be  taken  by 
the  mouth  without  producing  any  irritation  when  the  skin 
was  so  susceptible.  I  am  presuming  that  the  irritation  was 
not  due  to  the  action  of  micro-organisms  owing  to  the  fact 
that  the  vanilla  had  been  suspended  in  strong  spirit  for 
over  a  year;  and  there  is  no  evidence  that  the  irritation 
^va,s  merely  of  a  mechanical  nature. 

iioDtrose.  Wm.  Leggett,  B.A.,  M.D. 


RECORDS  OF  APPEXDICITIS  IX  THE  MEDICAL 
SICKNESS  SOCIETY. 
As  one  of  the  Committee  of  the  Medical  Sickness  Society 
the  increasing  number  of  claims  from  appendicitis  could 
not  fail  to  strike  me,  and  I  felt  that  it  might  be  of  interest 
to  tabulate  its  experience  as  far  as  possible. 

The  society  has  certain  advantages  in  this  matter  over 
those  who  have  to  trust  to  records  compiled  from  hospital 
and  private  cases,  notably  that  as  the  members  are  paid 
when  incapacitated  by  sickness  or  accident  it  is  able  to 
follow  the  after-history  of  its  cases,  as  a  rule  till  the  age 
of  65,  after  which  it  has  no  further  information  as  to  the 
health  of  its  members,  as  sickness  benefit  then  ceases. 

The  members  all  belong  to  the  medical  and  dental 
professions,  and  must  undergo  a  medical  examination 
before  admission,  but  once  admitted  they  have  the  right 
to  remain  on  till  65  so  long  as  the  rules  are  complied  with 
and  the  pi-emiums  are  duly  paid. 

During  the  twelve  years  1902-13  tbe  members  have 
increased  from  2,054  to  3.097,  the  average  yearly  member- 
ship having  been  2,557.  The  number  of  claims  for 
appendicitis  during  the  period  has  been  103,  and  in  at 
least  68,  perhaps  more,  operations  have  been  performed. 
This  gives  an  average  annual  incidence  of  0.3  per  cent. 
The  uimiber  of  deaths  has  been  3,  two  occurring  directly 
and  one  tAvo  years  after  an  operation  for  appendicitis  from 
some  abdominal  trouble,  probably  indirectly  due  to  the 
original  complaint. 

The  yearly  incidence  has  varied  largely,  as  shown  by 
the  accompanying  table,  the  number  of  cases  submitted  to 
operation  varying  from  none  in  igO-l  to  16  in  1912. 
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The  age  of  entry  of  the  103  has  varied  between  22  and 
49,  the  average  being  30-31,  while  the  age  of  attack  has 


varied  from  25  to  58,  the  average  being  39-40,  which  is, 
ou  the  average,  some  nine  years  after  joining.  In  the 
histories  given  at  the  time  of  joining  there  was  no  record 
of  any  previous  attacks  of  appendicitis,  except  in  two 
cases ;  in  one  slight  attacks  had  been  not«d,  the  last  (in 
which  the  applicant  had  been  laid  up  for  a  week)  having 
occurred  nine  years  before ;  in  the  other  there  had  been 
four  attacks,  all  progressively  lighter,  the  last  having 
occurred  five  years  previously. 

The  average  duration  of  each  attack  was  almost  exactly 
nine  weeks,  the  society  having  paid  out  sickness  benefit 
during  the  twelve  years  for  some  929  weeks,  or  about  77 
weeks  annually,  which  covers  as  nearly  as  possible  to  0.21 
days  of  sickness  per  annum  for  the  whole  membership. 

The  average  annual  number  of  days  of  sickness  of  those 
who  had  appendicitis  was,  before  that  illness,  5,64 ;  after 
getting  over  it,  5.45,  I  do  not  wish  to  place  undue  weight 
on  these  figures,  but  it  is  somewhat  unexpected  that  the 
older  years  of  life  after  the  disease  should  not  have  a 
much  higher  incidence  of  sickness  than  the  younger  years 
before  it. 

One  case  presented  some  interesting  features.  This 
member  joined  when  28,  and  between  37  and  44  had 
twelve  attacks  of  Meniere's  disease,  incapacitating  him  in 
all  for  nearly  44  weeks.  The  longest  interval  between  the 
attacks  was  19  months,  the  last  having  been  for  12  weeks, 
a  couple  of  months  before  being  laid  up  with  appendicitis, 
for  which  he  was  operated  on,  and  since  then — a  period  of 
four  years — he  has  had  no  further  aural  attacks.  Another 
joined  at  29,  and  had  an  aural  attack  at  37  and  another  at 
43,  amounting  to  12  weeks  in  all ;  he  was  operated  on  at 
49  for  appendicitis,  but  died  20  months  latei',  not  having 
had  any  further  aural  attacks.  It  would  be  interesting  to 
know  it  any  similar  cases  have  been  observed. 

In  conclusion  I  must  thank  .Mr,  Sutton,  the  secretary, 
and  the  oflice  staff  for  the  valuable  assistance  they  gave 
me  in  extracting  the  foregoing  details. 

London,  w,  F.  C.  Maetley,  M.D.,  F.R.CP.I. 
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MEDICAL   AND    SURGICAL    PRACTICE    IX 
HOSPITALS   AND   ASYLUMS. 

C.M.S.  HOSPITAL,  XIXGPO,  CHINA. 

COSGEXIT.\L    .4.TKESI.\   OF   EECTU3I :    EECOViiP.Y   AFTER   FOUU 
OPER.ATIONS. 

(By  Arthur  F.  Cole,  L,R,C.P.,  M,R,C,S,) 

A  Chinese  male  infant  aged  5  days  was  admitted,  with 
enormous  distension  of  abdomen  and  the  history  that  no 
motions  had  been  passed  since  birth ;  it  was  crying  without 
intermission  and  with  considerable  power ;  on  examination 
only  a  small  post-anal  dimple  and  the  remains  of  an  incision 
made  by  a  Chinese  surgeon  were  seen. 

The  abdomen  showed  suppurating  sores  caused  by  moxa 
burns  in  the  middle  line  above  the  umbilicus,  and  similar 
sores  had  been  produced  in  the  anterior  auricular  regions 
to  counterbalance  the  absence  of  an  anus.  The  family 
consists  of  three  girls  and  this  the  only  boy. 

Seeing  that  a  Chinese  surgeon  had  already  incised  pos- 
teriorly and  failed  to  find  the  blind  end  of  the  rectum,  and 
that  the  abdominal  distension  was  more  marked  than 
usual,  it  was  decided  not  to  waste  time  in  groping  for  the 
gut,  which  might  not  exist. 

First  Opoution  {Age  5  Diujs). 
Left  inguinal  colostomy  was  done ;  the  small  gut  was 
flaccid  and  empty,  and  the  large  intestine  much  thinned 
out  by  gaseous  distension.  A  luecc  of  gauze  was  passed 
through  the  mesentery  of  the  laige  bowel  and  its  peri- 
toneum united  to  the  parietal  peritoneum  ;  the  contents  of 
the  bowel  were  then  milked  through  a  small  incision;  the 
gaseous  distension  disappeared  somewhat  slowly;  the 
semi-fluid  contents,  of  a  dark-green  colour,  came  away  with 
reluctance ;  an  agar  culture  was  made  at  the  time  from 
this  fluid ;  two  rubber  drainage  tubes  were  inserted  into 
the  lumen  of  the  intestine  and  sterile  gauze  dressings 
applied.  The  child  improved  in  every  way,  ceased  to  crj-, 
took  the  maternal  milk,  and  passed  motions  by  the 
artificial  anus. 
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Second  Operation  (Age  9  Days). 
Tlio  cliikT  bciug  anaesthetized  (chloioforiu  was  given  on 
caoli  of  tho  four  occasions),  about  J  oz.  of  baiiuiu  Huliibato 
was  mixed  with  lioo  pap  and  syringed  into  tho  upper  and 
lower  segments  of  tliQ  large  bowel,  through  the  colostomy 
Wound ;  a  copper  coin  was  then  held  at  the  position  where 
tho  anus  should  have  been;  tho  infant  was  then  a:  rayed, 
and  the  dense  shadow  of  tho  barium  sulphate  emulsion 
was  seen  to  cud  nearly  2  in.  from  the  coin.  The  relatives 
were  thus  able  to  grasp  tho  pathological  fact  which  was 
made  so  clear  on  the  fluorescent  screen. 

Third  Operation  (Age  11  Dat/a). 
From  tho  colostomy  wound  thionin  blue  stain  was 
Injected  into  the  lower  sogmrut  of  tho  large  bowel,  in  tho 
hope  that  tho  mucosa  would  stain  and  thus  assist  tho 
surgeon  in  liuding  tho  blind  end  of  the  bowel  when 
delving  in  tho  perineum ;  a  thick  probe  was  also  passctl 
downwards,  and  it  was  with  its  help,  and  not  that  of  tlio 
.stain,  that  perineal  dissection  in  tho  middle  line  discovered 
the  blind  end  of  the  rectum;  the  margins  of  the  incised 
rectum  were  then  drawn  down  and'  stitched  with  catgut 
to  the  skin.  A  drainage  tube  was  put  into  the  new  anus, 
the  colostomy  wound  being  left  untouched. 

Fourth  Opcritfion  (Aije  IS  Days). 

As  the  child  was  getting  thiuuer,  though  taking  milk 
well,  and  passing  motions  per  anum  and  colostomy  wound, 
it  was  decided  to  close  the  latter,  which  had  a  tendency  to 
prolapse.  The  extruded  portion  of  gut  was  dissected  free 
from  tho  abdominal  wall,  and  after  the  abdominal  cavity 
had  been  protected  by  gauze,  the  prolaiJscd  bowel  was 
excised  and  two  clean  cut  ends  joiuecl  bj'  circular  entoro- 
rrhaphy  and  a  small  gap  in  the  mcsenter}'  united.  The 
abdominal  wall  was  then  closed  with  two  rows  of  silkworm 
gut,  a  finer  variety  of  the  same  having  been  used  for  tho 
intestinal  suturing. 

Except  for  the  fact  that  the  skin  sutui'c  cut  through 
within  two  days,  there  were  no  disquieting  sj'mptoms,  and 
the  wound  was  healed  in  nine  days.  The  infant  now 
began  to  put  on  flesh,  and  seemed  none  the  worse  for  the 
live  days'  intestinal  obstruction  and  four  subsequent  opera- 
tions under  chloroform  ;  he  was  taken  liome  by  the 
mother  just  a  month  from  admission  to  the  hospital. 

Remarks. 

1.  The  resisting  power  ci  Chinese  patients  is  probably 
not  confined  to  adult  life ;  this  infant  tolerated  four 
operations  in  fourteen  days,  and  recovered. 

2.  Even  though  the  surgeon  deliberat-ely  (for  the 
x-easons  given)  cliose  to  relieve  the  obstruction  of  the 
bowels  by  the  abdominal  route,  it  would  have  been  better 
(as  it  turned  out)  to  have  hunted  for  the  blind  end  of  the 
rectum  through  tho  usual  median  subcoccygeal  incision ; 
undetei'red  by  success  in  this  case,  he  intends  in  similar 
cases  in  the  futui'e  to  avoid  colostomy  as  long  as  i^ossible. 

3.  It  was  felt  that  an  unusual  opportunity  was  given  of 
ascertaining  the  bacteriological  condition  of  the  imper- 
forate and  presumably  uncoutaminated  large  bowel  of  a 
newborn  infant  during  life.  Notwithstanding  the  analogy 
of  the  guinea-pig  and  tho  common  fowl,  where  the  coriv- 
spending  bowel  is  sterile  at  birth,  and  also  so  long  as  it 
ia  fed  on  sterile  food,  a  profuse  bacterial  growth  was 
obtained. 

4.  The  use  of  x  rays  after  an  injection  of  barium 
sulphate  into  tho  large  bowel  demonstrated  the  exact 
deficit  of  intestinal  tubing,  and  rendered  tho  formation 
of  an  anus  in  the  normal  position  a  matter  of  comparativo 
certaint}-. 

5.  Notwithstanding  the  statement  that  meconium  can 
usually  be  seen  within  the  imperforate  rectum  as  of  a 
bluish  tint,  and  so  the  position  of  the  bowel  recognized, 
yet  thionin  had  no  such  action  in  this  case.  An  explana- 
tion offered  is  that  colostomj'  having  relieved  the  obstruc- 
tion, no  abnormal  thinning  of  the  intestinal  walls  was 
j)reseut. 

6.  In  the  series  of  cases  operated  upon  in  this  hospital 
during  the  last  nine  years  for  congenital  atresia  of  tho 
rectum,  numbering  10  in  all,  every  one  has  been  male.  It 
has  been  stated  by  parents  that  they  w  ould  not  trouble  to 
seek  help  in  the  case  of  giil  infants. 

7.  The  organism  gave  the  cultural  appearance  on  agar 
of  Bacillus  coli  communis  type,  and  resembled  it  morpho- 
logically ;  it  also  fei-mented  lactose,  and  produced  acid  and 
gaa  on  MacCookey'a  bile  salt  mediuiu. 
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CLINICAL  AND  8CIEXTIFIC   PUOCEEDIXGS. 


ASSAM  BRAXCir. 
At  a  meeting  at  Cinnamara  on  April  26tb,  Dr.  McComhif, 
the  President,  introduced  a  discussion  on  Dysentery  and 
emetine,  and  illustrated  his  remarks  by  some  tables  setting 
forth  the  results  of  different  methods  of  treatment.  Tho 
balance  of  opinion  among  the  members  present  favouicd 
the  view  that  dysentery  iu  Assam  tea  gardens  vas  mostly 
bacillary,  and  that  emetine  had  not  given  any  better  results 
than  the  older  lines  of  treatment.  The  discussion  ended 
in  a  resolution  th.it  the  Branch  should  dixiw  up  printed 
forms  and  issue  them  to  all  medical  men  in  Assam,  with  a 
request  that  they  would  record  on  them  details  of  all 
dysentery  cases  seen  by  them,  since  further  information 
was  required  about  this  disease  on  tea  gardens.  Or. 
Cameron,  in  a  paper  on  The  general  symptoms  of  black- 
icater  fever,  contrasted  this  disease  with  haemoglobinnria. 
In  the  discussion  that  ensued  the  principal  point 
debated  was  what  part  a  chill  might  play  as  the  exciting 
cause  of  blackwater  fever.  Dr.  Cameron  mentioned 
that  in  tho  localities  where  the  disease  occurred  in  India 
there  was  a  iikeliliood  of  exposure  to  cold  winds.  Dr. 
Murray  pointed  out  that  this  observation  did  not  apply  in 
West  Africa.  In  connexion  with  a  record  of  a  case  of  the 
disease  by  Dr.  West,  which  was  road  iu  his  absence,  sonio 
vermiform  material  vomited  by  the  patient  was  sliown. 
Captain  James,  I. M.S.,  having  given  a  demonstration 
relating  to  ankylostomiasis,  the  PnKSlDEXT  recorded  two 
cases  of  I'ernicious  anaemia  which  had  followed  attacks 
of  sprue.  In  both  of  them  stomatitis  occurred  earlj-  and 
proved  persistent.  Although  one  of  these  cases  had  been 
diagnosed  as  sprue  by  a  specialist  in  England,  it  was  con- 
sidered by  the  meeting  that  neither  was  a  true  instance  of 
this  disease.  The  suprai-enal  glands  of  one  of  the  cases 
were  shown,  and  to  the  naked  eye  it  appeared  that  all 
glandular  substance  had  been  replaced  by  cysts.  Conse- 
queutlj-  it  was  suggested  that  suprarenal  extract  would  bo 
worth  a  trial  in  cases  of  pernicious  anaemia. 


BATH  AND  BRISTOL  BRANCH. 

At  the  annual  meeting  of  the  Branch  on  May  27th  Mr. 
K.  G.  P.  Lansdown,  in  a  Presidential  address,  gave  a  pre- 
liminary account  of  an  original  investigation  being  carried 
out  in  association  with  Dr.  Scott  Williamson  into  tho 
ctiologj'  of  appendicitis,  gastric  ulcer,  and  allied  conditions. 
The  work  done  established,  he  believed,  the  hypothesis 
that  these  diverse  conditions  were  primarily  due  t-o  the 
enlargement  of  the  submucous  lymphoid  tissues,  as  tho 
result  of  the  entry  of  some  noxious  agent.  This  hyjiothcsis 
w-as  based  on  a  histological  study  of  the  mucous  mem- 
brane in  health  and  disease.  There  was  an  anatomical 
s-imilarity  in  the  distribution  of  the  lymphoid  tissue  in 
those  regions  of  the  intestinal  tract  in  which  -ulceration 
most  commonly  occurred  in  associatiou,  and  pathological 
study  bad  demonstrated  the  presence  of  lesions  almost 
exclusively  confined  to  the  lymphoid  tissue  iu  these  regions 
in  both  acute  and  subacute  varieties.  Sepsis  and  ulcera- 
tion were  to  bo  regarded  as  sequelae  of  the  damage  done 
to  the  overlying  mucous  membrane  by  the  hyperplasia  iu 
the  lymphoid  nodules.  A  review  of  the  clinical  varieties 
and  peculiarities  of  these  conditions  lent  support  in  every 
detail  to  such  a  hypothesis.  Tho  address  was  illustrated 
by  a  number  of  lantern  slides  and  photomicrographs. 


BOMBAY  BRANCH. 

At  a  meeting  in  the  University  Librar}'  on  May  14tli, 
Lieutenant-Colonel  Ashton  Street,  I.M.S..  in  the  chair, 
the  following  were  among  the  exhibits:  The  Pkesidext 
(for  Dr.  11.  J.  Sladek)  :  A  case  of  Myos^iiis  ossificans. 
Dr.  Satuave  (for  Dr.  Deshjiukl)  :  A  series  of  surgical 
specimens,  including  a  Caecum  removed  for  tuberculosis. 
Dr.  NoBOXHA  (for  Lieutenant-Colonel  Childe)  :  A  case 
which  presented  many  of  the  phenomena  of  achondro- 
plasia, but  was  thought  to  bo  an  extreme  case  of  llicUcts. 
Major  T.  J.  Nobris:  A  case  of  Sarcoma  of  bones  of  the 
forearm    seen  by  him  La  the  out-patient  department  of 
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Jamsetjee  JeejeebLoy  Hospital.  The  patient  had  been 
treated  elsewhere  by  salvarsan,  but  a  skiagram  left  no 
doubt  that  the  gi'owth  was  sarcomatous.  Dr.  F.  S. 
Master  :  Two  cases  of  Dchli  boil  from  the  out-patient 
department  of  the  same  hospital.  Dr.  K.  Row  suggested 
that  they  should  bo  submitted  to  vaccine  treatment. 
Professor  Y.  G.  Xadgir  :  A  series  of  sections  of  the  brain 
and  the  ear,  which  he  had  specially  prepared  for  his 
anatomical  department.  Dr.  A.  K.  Contractob  :  A  series 
of  skiagrams. 


Hip  arts  of  ^otktks. 


ROYAL    SOCIETY   OF   MEDICINE. 

Section  of  Dermatology. 
yiyooais  Fungoides. 
At  a  meeting  on  .Tune  4th,  Dr.  J.  J.  Pkingle,  President, 
in  the  chair.  Dr.  James  G-U-loway,  in  resuming  the  dis- 
cussion on  mycosis  fungoides,  said  he  favoitred  tho  view 
that  the  disease  was  sui  generis.  From  the  clinical  stand- 
point the  leukaemias  presented  certain  analogies.  In 
Hodgkin's  disease  there  were  also  two  prominent  cuta- 
neous features — namely,  a  generalized  dermatosis  and 
pruritus,  with  subsequent  thickening  and  lichenification, 
and  even  tumour  formation.  In  all  three  diseases  there 
was  probably  some  unknown  infective  element,  the  evi- 
dence of  which  was  strongest  in  the  case  of  mycosis 
fungoides.  He  regarded  the  latter  as  a  so-called  granu- 
loma rather  than  as  a  neoplasm,  and  this  was  borne  out 
by  its  clinical  characters.  He  did  not  think  that  histo- 
logical examination  by  itself  in  the  early  stages  of  the 
disease  could  be  relied  upon  to  establish  the  diagnosis. 
Every  one  must  recognize  the  value  of  .c  rays,  as  also  in 
Hodgkin's  disease  and  tho  leukaemias.  In  all,  however, 
there  was  danger  from  over-dosage  of  x  rays,  which  might 
produce  febrile  reaction  and  intense  poisoning.  An  even 
more  important  danger  was  the  gradual  production  of  an 
aplastic  condition,  in  which  leucopenia  was  established. 

Di'.  J.  H.  Stowers  said  that  mycosis  fungoides  was 
two  and  a  half  times  more  frequent  in  males  than  in 
females.  He  had  never  seen  the  disease  in  more  than  one 
member  of  a  familj',  nor  had  he  any  information  to  give 
concerning  the  reported  longevity  of  the  parents.  He  con- 
sidered that  there  was  no  satisfactory  evidence  to  prove  a 
relationship  between  mycosis  fungoides  and  the  derma- 
toses of  Hodgkin's  disease  and  leukaemia.  The  prodromal 
eruptions  constituted  part  of  the  disease  proper ;  syphilis 
did  not  appear  of  any  etiological  significance.  The  hypo- 
thesis that  this  disease  belonged  to  the  class  of  sarcomata 
did  not  account  for  the  spontaneous  diminution  or  dis- 
appearance of  the  new  growths,  and  the  bulk  of  evidence 
pointed  to  a  marked  histological  distinction  between  the 
two  affections.  As  the  disease  was  neither  contagious  nor 
hereditary,  he  thought  it  possible  that  future  iuvestigatioas 
■would  prove  it  to  be  due  to  the  presence  of  a  micro- 
organism, directly  or  through  the  influence  of  toxins.  A 
diagnosis  could  almost  certainly  be  made  on  clinical 
grounds.  Death  had  been  brought  about  by  septicaemia 
and  exhaustion  with  or  without  intercurrent  diarrhoea  in 
the  three  cases  he  had  been  able  to  follow  to  the  end.  Tho 
a'-ray  treatment  had  proved  most  valuable  for  the  relief  of 
symptoms  and  the  prolongation  of  life,  but  he  had  never 
seen  a  case  in  which  its  adoption  had  led  to  complete 
recovery. 

Dr.  P.  S.  Abraham  still  preferred  the  name  "  granuloma 
fungoides.''  Of  the  nine  cases  which  he  had  seen  eight 
■were  males.  He  had  never  been  able  to  recognize  any 
characteristic  microscopic  appearances.  Ho  thought  that 
a  protozoon  or  low  form  of  animal  organism  was  the  most 
likely  causative  agent. 

Dr.  A.  Whitfield  regarded  "  mycosis  fungoides  "  as  a 
disease  sui  generis  having  no  relationship  to  pityriasis 
rosea  or  the  parapsoriases.  He  believed  that  a  diagnosis 
could  almost  always  be  made  on  clinical  plus  histological 
grounds.  In  mycosis  fungoides  there  were  four  well- 
marked  stages — namely,  of  development,  growth,  cytolysis, 
and  sepsis — but  these  merged  into  one  another.  In  the 
earliest  stage  the  epithelium  was  not  directly  atlectcd,  but 
had  a  characteristic  lace-like  appearance.  Ho  had  seen 
one  case  which  he  unhesitatingly  diagnosed  as  mycosis  I 


fungoides,  in  which  treatment  by  x  rays  bad  been  appa- 
rently a  completely  curative  measure.  "The  patient  was  a 
man,  aged  68,  who  had  received  no  treatment  since  1909, 
and  whose  health  was  now  perfect. 

Dr.  G.  Pernet  had  observed  13  cases,  8  of  which  were 
males  and  5  females,  one  male  and  one  female  presenting 
tumeurs  d'emhUe.  He  had  seen  one  case  accompanied  by 
recui-rent  attacks  of  lymphangitis,  which  caused  an 
elephantiasie  condition.  He  considered  the  disease  a 
distinct  entitj\  possibly  due  to  an  ultra-microscop'cil 
parasite.  As  characteristic  of  premycotic  conditions,  he 
had  observed  that  the  borders  of  affected  areas  were  con- 
cave and  not  convex.  He  recognized  no  relationship  of 
the  disease  to  syphilis.  With  regard  to  treatment,  ho 
advocated  repeated  x  raying  except  in  cases  -nhich  were 
fungating,  and  had  experienced  no  benefit  from  the  injec- 
tion of  radium  emanations  or  of  salvarsan. 

Dr.  Graham  Little  considered  that  mycosis  fungoides, 
h  tumeurs  d'cmhlec,  and  the  lymphodermia  perniciosa  of 
Kaposi  ought  to  be  clearly  differentiated  from  true  mycosis 
of  the  Alibert-Bazin  type.  His  microscopical  preparations 
showed,  in  cases  of  true  mycosis,  marked  acanthosis,  and 
infiltration  of  the  papillary  layer,  the  disease  being  con- 
fined to  the  superficial  parts  of  the  skin,  even  the  elastic 
tissue  remaining  almost  intact.  He  suggested  the  possi- 
bility of  a  toxic  product  which  predisposed  the  system  to 
the  manifestation  of  changes  regarded  as  premycotic. 

Dr.  Paekks  Weber  remarked  upon  the  clinical  and 
pathological  diagnosis  of  mycosis  fungoides  from  the 
leukaemias.  In  the  latter  there  was  always  permeation 
of  all  lymphatic  glands  and  many  of  the  viscera  with  cells 
of  the  lymphocyte  and  of  the  myelocyte  series,  this  being 
especially  obvious  in  the  liver. 

Dr.  H.  JIacCormac  said  that  the  histology  of  mycosis 
fungoides  was  not  sufficiently  characteristic  to  permit  of 
diagnosis  apart  from  clinical  evidence.  The  most  typical 
feature  was  the  accumulation  of  cells  of  indefinite  type  in 
the  upper  dermic  layers.  In  one  case  giant  cells  as  definite 
as  those  of  tuberculosis  were  present  in  sections  from  a 
typical  erj'thematous  so-called  premycotic  patch.  The 
presence  in  the  cells  of  mycosis  fungoides  of  Altmann's 
granules  established  a  firm  distinction  between  them  and 
the  cells  of  sarcoma  and  carcinomata. 

Dr.  MacLeod  agreed  with  Dr.  Graham  Little  in  differen- 
tiating lymphodermia  perniciosa  and  cases  of  tumours 
d'evihlee  from  true  mycosis  fungoides.  He  considered  that 
mycosis  fungoides  was  an  infective  granuloma,  due  to 
some  unknown  specific  virus.  He  had  examiued  a  largo 
number  of  sections  in  all  stages  of  the  disease,  and 
believed  that  the  type  of  cellular  infiltration  which 
occurred  was  constant  throughout,  except  that  in  the  later 
stages  there  was  a  tendency  of  the  cells  to  disintegrate 
and  show  crenation  and  fragmentation.  He  regarded  the 
epidermic  changes  as  secondary,  but  he  thought  that  the 
type  of  cellular  infiltration  and  its  distribution  were  of 
such  a  character  as  to  be  of  diagnostic  value.  He  believed 
that  the  infiltration  most  nearly  approached  that  of  a 
granuloma,  and  regarded  the  histological  architecture  as 
sufficiently  characteristic  in  a  well-marked  case  to 
distinguish  mycosis  fungoides,  even  in  the  premycotic  stage. 
Dr.  S.  E.  DoRE  referred  to  the  effects  of  :'•  raj'S  on  the 
tumours  of  mycosis  fungoides.  Tho  granuloma  litei-ally 
liquefied  and  melted  away  without  leaving  any  scar,  and 
on  the  scalp  there  might  be  regrowth  of  hair  over  the 
afl'ected  areas.  It  was  important  to  remember  the  marked 
tendency  to  disintegration  of  the  tumours,  and  it  was 
notable  that  tho  early  lesions  were  less  easily  afl'ected 
by  the  rays  than  the  later  ones.  Although  the  benefit 
of  a-ray  treatment  was  so  marked  upon  tho  local 
manifestations  of  the  disease,  it  apparently  failed  to 
influence  tho  cause  of  the  disease  itself,  since  fresh 
lesions  continued  to  appear  in  cases  imder  treatment. 

Dr.  Teavkrs  Smith  remarked  upon  a  case  of  mycosis 
fungoides  d'emblee,  in  a  young  man  aged  26,  whose  skin 
became  very  bronzed,  a  symptom  which  had  been  observed 
in  Hodgkin's  disease. 

The  President  said  he  had  seen  eighteen  examples  o£ 
mycosis  fungoides,  ten  in  private  and  eight  in  hospital 
practice,  the  male  and  female  sexes  being  equally  affected. 
In  only  one  was  there  a  history  of  antecedent  syphilis.  In 
two  of  the  female  cases  the  disease  began  at  15  and 
17  years  of  ago,  the  others  at  an  average  of  45  years. 
Three  of  the  cases  were  examples  of  the  type  of  tumeurs, 
d'embUe.    Examination  of  the  blood  had  failed  to  reveal 
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nny  cliaitinteristic  of  constant  abnormality.  The  cascn  of 
IcukiU'iiiic  inuiigo  lie  had  Hccn  wuro  easily  (lititiuRuiHliablo 
clinically.  Lyuiphoilcrniia  ])ciniciosa  was  probably  a 
ilistinct  disease.  lie  thoiijiht  that  au  experienced  observer 
could  usually  diannoso  the  disease,  even  in  a  comparatively 
early  stage.  The  lesions  were  indeterminate,  not  coi  respond- 
ing exactly  with  other  recognized  types  of  skin  disease. 
One  elementary  lesion  appeared  to  be  fairly  characteristic 
-  -namely,  a  persistent  erythematous  cresepntic  or  discoid 
ili'usely  infiltrated  patch.  The  occurrence  of  intense  itching 
was  always  suspicious.  He  could  see  no  diUiculty  in 
dilVerontiating  mycosis  fungoides  from  the  parapsoriases, 
and  ho  did  not  think  that  their  present  knowledge  justified 
them  in  considering  it  as  one  of  a  series  of  lymphatic 
all'eetions.  liis  three  fatal  cases  had  died  from  bronchitis, 
empyema,  and  pneumonia,  and  ho  hesitated  to  accept  as 
instances  of  mycosis  fungoides  cases  reported  to  have 
presented  metastatic  growths  in  tho  viscera  after  death. 
Although  some  of  his  cases  had  been  subjected  to  very 
prolonged  x-ray  treatment,  nothing  but  benefit  had  accrued 
from  it. 

JJr.  Seqdeira,  in  reply,  said  that  the  crux  of  the 
whole  discussion  lay  in  the  question  as  to  the  possibility 
of  recognizing  on  clinical  and  histological  grounds  tho 
early  manifestations  of  the  disease.  Personally,  ho  held  it 
to  bo  sui  fjcncris,  and  he  thought  it  could  be  diJl'erentiated 
witiiout  difficulty  in  most  instances  from  the  dermatoses 
of  leukaemia  and  Hodgkin's  disease.  He  was  particularly 
interested  in  Dr.  Whitfield's  case,  which  was  apparently 
cured  by  the  x  rays — an  occurrence  paralleled  once  in  his 
own  experience. 


Section  of  BIedicine. 
At  a  meeting  on  May  26th,  the  President,  Dr.  Samcel 
West,  readapaper  on  Mumiurs  in  dilated  hearts  and  their 
eiplanaiions,  which  will  be  found  in  full  elsewhere  in  this 
issue.  In  the  discussion  which  followed,  Dr.  A.  F.  Yoelcker 
spoke  of  the  frequency  of  apical  systolic  murmurs  in 
children  suffering  from  any  acute  illness.  He  regaided 
them  as  due  to  dilatation  of  tho  right  ventricle.  Dr. 
Alexander  Moeison  took  the  view  that  the  murmurs 
referred  to  as  ventricular  were  due  to  actual  regurgitation. 
Dr.  Bezly  Thorne  said  that  such  murmurs  should  not  be 
made  light  of,  though  there  was  great  probability  of  their 
disappearance  under  treatment.  Dr.  P.irkes  Webep. 
referred  to  a  condition  known  as  "pulsating  tinnitus." 
Dr.  J.  MicHELL  Clarke  recorded  the  pathological  changes 
in  a  case  of  leukaemia  from  prolonged  use  of  x  rays.  It 
was  that  of  a  middle- aged  woman  who  had  at  first 
benefited  considerably  bj-  this  treatment,  but  afterwards 
failed  to  react  and  died.  Post  mortem  the  liver  was  found 
to  be  of  an  enormous  size.  The  spleen,  which  had  been 
very  large,  was  found  to  have  receded  to  its  normal  size, 
was  extremely  hard  and  tough,  and  on  section  glistening 
like  hard  wax.  It  must  have  been  rendered  useless  by 
the  ddgree  of  contraction  and  fibrosis  which  had  occurred 
in  it.  The  hver  appeared  to  take  the  place  of  the  spleen 
as  a  repository  to  intercept  aud  retain  the  enormous 
number  of  myeloid  cells  formed  in  the  marrow. 


EDINBURGH    OBSTETRICAL    SOCIETY, 

At  a  nieeting  on  June  10th,  Sir  Halliday  Ceoom,  Pre- 
sident, in  the  chair.  Dr.  A.  C.  McMaster  showed  specimens 
ol  Hydatid  mole  hx  vihich.  t\x6  uterine  enlargement  either 
corresponded  to  or  was  smaller  than  that  in  a  normal 
pregnancy  of  the  same  age.  He  maintained  that  errors  in 
diagnosis  were  apt  to  arise  because  of  the  usual  beUcf  that 
a  hydatid  mole  was  always  associated  with  excessive  expan- 
sion of  tho  uterus.  It  might  ba  so,  but  it  was  usually  not 
the  case.  Dr.  Fokdyce,  in  a  paper  on  Pregnancy  in  a 
malformed  li ^erua,  recorded  a  case  operated  upon  at  four 
and  a  half  months  for  pregnancy  in  a  septate  uterus. 
There  was  difficulty  in  diagnosis,  the  possibilities  being 
tubal  pregnancy  and  gestation  in  a  malformed  uterus. 
The  sweUiug  was  recognizable  in  the  right  iliac  region, 
and  bimanually  was  felt  to  press  low  down  into  the  vaginal 
fornix,  the  uterus  being  displaced  to  the  left  side.  The 
uterus  was  removed  by  supravaginal  hysterectomy,  some 
difficulty  being  met  with  on  the  right  "side,  owing  to  the 
opening  up  of  the  broad  ligament.  On  cutting  through  the 
ecrvLs  at  the  internal  03  it  was  found  to  have  a  doublo 


canal.  The  vagina  and  vaginal  portion  of  the  cervi.x  were 
simple,  therefore  tho  condition  was  uterus  uubsoptuH.  Dr. 
Bkiiuy  Haiit,  iu  a  paper  on  Atypical  male  and  female  sex.- 
euaemble  Uiermajiltrudilitm  and  jncudohermaphroditiani), 
said  that  he  lield  the  sex  gland  to  be  the  only  criterion  of 
sex.  What  one  studied  really  was  the  sox-eusomble,  tho 
"  altogether  "  of  effective  sex.  In  tho  normal  female  the  sex- 
ensemble  wa.s  made  up  of  (Ij  ovarj-,  tubes,  uterus,  vagina, 
and  external  genitals  (the  potent  portion)  ;  (2)  the  opposite 
sex  duct  clomenw,  opoiiplioron  aud  paroophoron  (tlie  non- 
potent  portion);  (3)  tho  secondary  sexual  characters  as  to 
hair  distribution,  mammae,  pelvis,  bones,  larynx,  and 
psychose.xual  powers.  Tho  normal  male-ensemble  had 
(1)  descended  testes,  vaa  deferens,  and  phallus  (potent 
organs) ;  (2)  opposite  sex  duct  elements,  hydatid  testis 
(JluUerian),  and  prostatic  utricle  (hymeneal)— non-potent 
portion;  (3)  secondary  sexual  traits  as  above.  In  both 
cases  the  potent  organs  were  at  a  maximum  and  the  non- 
potent  at  a  minimum,  with  tho  secondary  sex  traits  con- 
gruent. This  was  au  ultimate  probability  result,  and  any 
increase  in  the  minimum  gave  a  diminished  maximutu 
and  a  non-congruence  of  the  sccondai-y  characters.  Tlio 
essence  of  atypical  male  and  female  sex-ensemble  was 
thus  a  ratio  disturbance  in  the  duct  elements  of  the  sex- 
ensemble  and  secondary  traits.  The  classification  pro- 
posed was  (1)  atypical  female  sex-ensemble,  and  (2) 
atypical  male  sex-ensemble.  There  could  be  no  glandular 
hermaphroditism,  as  no  ovo-tcstis  had  as  yet  been  demon- 
strated. It  was  thooreticallj'  possible.  Transverse  and 
lateral  hermaphroditism  were  non-existent  if  one  took  tho 
sex-gland  and  not  tho  duct  elements  as  the  criterion  of 
sex.  Dr.  Hart  showed  a  case  of  atypical  female  sex- 
ensemble  in  a  six  weeks  child.  Such  cases  were  ex- 
ternally like  hypospadic  males,  and  a  prostate,  uterus, 
tubes,  ovaries,  and  vagina  were  present,  the  last  opening 
into  the  prostatic  sinus  by  a  slit,  like  the  vasa  deferentia 
in  the  male.  The  secondarj-  characters  varied.  In  all  it 
was  significant  that  the  suprarenals  were  large.  Atypical 
male  sex- ensemble  was  much  commoner  than  the  pre- 
ceding abnormality  (as  10  to  1.)  In  such  the  testes  might 
be  in  the  split  scrotum.  Dr.  Hart  referred  to  a  case  of 
Tuffier  where  this  was  so  m  (somatically)  au  attractive 
woman,  who  proposed  marriage  with  a  man.  In  con- 
clusion, the  mechanism  of  the  disturbed  ratio  conditions 
and  questions  of  diagnosis,  prognosis,  and  treatment  were 
considered.  Dr.  Ballantyne  said  that  Dr.  Hart's  classifi- 
cation was  a  great  advance  on  the  previous  classification 
of  "  hermaphroditism  and  pseudohermaphroditism,"  for 
how  could  there  be  a  "pseudo  "  condition  of  a  thing  that 
did  not  exist?  Dr.  Fordyce  thought  the  t«rm  "pseudo- 
hermaphroditism "  was  still  convenient  and  logical.  Dr. 
YocNG  recorded  a  case  of  the  second  type  in  Dr.  Hart's 
classification.  It  was  a  man  who  had  been  brought  up  as 
a  woman  and  had  actually  been  married  to  a  man.  When 
the  true  state  of  aft'airs  was  recognized  the  marriage  was 
annulled,  and  some  time  later  he  married  a  woman. 


NORTH   OF   ENGLAND   OBSTETRICAL    AND 

GYNAECOLOGICAL   SOCIETY. 

At  a  meeting  in  Leeds  on  May  15tb,  Dr.  Willett,  Pre- 
sident, in  the  chair,  the  following  were  among  the 
exhibits :— Dr.  Helliee  :  A  GrapeUhe  sarcoma  of  the 
cervix  uteri  removed  from  a  2-para  aged  34  years.  Two 
years  previously  a  coloured  offensive  vaginal  discharge 
had  commenced  and  she  passed  a  mass  of  tissue  the  size 
of  a  bullock's  kidney.  A  short  time  afterwards  the  dis- 
charge recommenced,  and  a  year  ago  she  passed  a  small 
mass  looking  like  a  "  bunch  of  gi-apes."  When  first  seen, 
two  months  ago,  she  had  a  necrotic  polypoid  mass  the  size 
of  a  fetal  head  projecting  from  the  vulva.  This  waa 
'■grape-like "  on  the  surface  and  sprang  from  the  posterior 
lip  of  the  cervix  by  a  narrow  pedicle.  It  was  removed  and 
vaginal  hysterectomy  performed.  Mr.  Gocgh  and  Dr.  C. 
Stewart:  Specimens  from  a  case  of  Adenomyoma  uteri  in 
a  married  w^oman  aged  39.  The  uterus  contained  a 
cervical  fibroid  and  two  adcnomvomatous  nodules  in  the 
posterior  wall  near  the  fundus.  "The  left  Fallopian  tu'oc 
contained  an  adenomyoma  exactly  simulating  a  smaU 
uterine  cavity.  The  nonadherent  sigmoid  colon  con- 
tained an  adenomyoma  in  its  muscular  coat.  Supra- 
vaginal hysterectomy  and  sigmoidectomy  with  end-to  end 
uuioa  were  performed.    Kecovery  was  rapid  and  tmiuter- 
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rupteil.  Dr.  Croft  :  A  specimen  o£  a  dead  Echinococcns 
cysl  removed  from  the  pelvis  of  a  married  woman  aged  40. 
Dr.  FLETcnER  Shaw  (Maucbester) :  A  nterus  removed  for 
Acciihntal  haemorrhage  irilh  free  blood  in  ihe  peritoneal 
caeitij  from  a  13-para  aged  40  years.  There  was  a  large 
amount  of  haemorrhage  before  admission  to  hospital,  but 
the  patient  was  naturally  delivered.  After  delivery  there 
wa.s  a  persistent  trickle  of  blood  in  spite  of  hot  intra- 
uterine douching,  pituitary  extract,  etc.  Four  hours  after 
delivery  the  patient  was  collapsed  and  pulseless,  so 
hysterectomy  was  rapidly  performed.  Both  broad  liga- 
ments were  distended  with  large  haematoma.  that  on  the 
right  side  extending  on  to  the  pelvic  wall,  and  there  was  a 
large  collection  of  free  blood  in  the  peritoneal  cavity 
from  several  small  abrasions  on  the  posterior  wall  of  the 
titerus.  The  patient  made  a  good  recovery  for  four  days 
■when  diarrhoea  commenced,  which  could  not  be  controlled 
by  any  treatment,  and  the  patient  died  on  the  seventh 
da\-.  There  was  a  large  amount  of  albuminuria  at  the 
time  of  the  operation,  but  this  cleared  up  by  the  fifth  daj'. 
Dr.  HiiLLiEE  described  a  ca.se  of  Superjicial  atresia  of  the 
vulva  in  a  woman  aged  22.  She  menstruated  normally, 
but  for  two  years  had  noticed  that  it  took  a  long  time  to 
micturate,  much  more  marked  during  the  last  three 
months.  The  labia  were  adherent  except  for  one  small 
opening  which  just  admitted  a  probe,  through  which  the 
patient  micturated  and  menstruated.  The  labia  were 
sep.i  rated  with  a  scalpel,  and  the  raw  edges  sutured.  She 
made  a  good  i-ecoverv. 


SCOTTISH    0T0L0C4ICAL   AND    LARTNGO- 

LOGICAL    SOCIETY. 

At  a  meeting  at  Glasgow  on  June  6th,  Dr.  Walker 
DowxiE,  President,  in  the  chair,  the  following  wei'o  among 
the  exhibits: — The  Presidext  :  (11  A  girl  ^\'Mi  Lnpiis  of 
ihe  fances,  pharynx,  and  larynx,  in  which  improvement 
had  followed  the  local  use  of  chromic  acid  coupled  with 
administration  of  iron  iodide.  (2)  A  man,  aged  57,  who 
had  had  Leucoplahia  of  ihe  tongue  and  buccal  mucous 
membrane  for  over  sixteen  years  without  any  malignant 
change  occurring.  Dr.  Kerr  Lo\'E  mentioned  a  case  in 
whicli  he  had  watched  leucoplakia  of  the  tongue  for  a 
longer  period,  but  malignant  disease  eventuallj'  occurred. 
(3)  A  man  whom  he  exhibited  a  year  ago  with  Carcinoma 
of  ihe  ethmoid.  The  disease  had  very  slowly  progressed, 
but  the  patient  himself  had  kept  in  very  fair  health.  Dr. 
Thomas  Barr:  A  young  man  whose  auricle  had  been  almost 
completely  torn  off  in  an  accident,  with  the  result  that 
it  became  permanently  displaced  forwards,  and  the  meatus 
occluded.  Two  years  later  a  thin  fetid  fluid  began  to 
escape  from  a  minute  opening  behind  the  auricle,  and  after 
live  years,  during  which  he  had  had  attacks  of  pain, 
vertigo,  and  vomiting,  it  was  thought  desirable  to  perform 
a  radical  mastoid  operation.  Dr.  J.  Galbbaith  Coxnal: 
(1)  A  case  in  which  acute  middle-ear  suppuration  had 
been  followed  by  a  Be~old's  mastoiditis,  from  which 
a  pure  culture  of  streptococcus  was  obtaiued.  (2) 
A  ijatient,  a  coal-miner,  whose  tympanic  membranes 
were  of  a  dark  blue  colour.  Dr.  Kerr  Love  re- 
marked that  it  was  an  interesting  speculation  how  far 
dust  might  be  a  direct  factor  in  the  causation  of  adhesive 
processes  in  the  middle  ear.  (3)  A  man  who,  when 
boxing,  received  a  blow  on  the  larynx  causing  swelling  of 
the  inside  of  the  larynx  on  the  left  side.  The  cord 
was  more  or  less  fixed,  and  there  was  severe  hoarseness. 
The  condition  was  gradually  passing  off.  The  thyroid 
cartilage  was  not  fractured.  Dr.  H.  Whitehouse:  A 
woman  of  39,  with  EpilheUoma  of  tite  hypopharijnx.  Dr. 
Lindsay  Howie  :  A  man  with  a  Thyreoglossal  cyst,  the 
size  of  a  pigcon"s  egg,  which  had  been  present  since  child- 
hood. Dr.  Brown  Kelly:  (1)  .\  man  with  Endothelioma 
of  the  maxillary  antrum,  and  (2)  a  man  suffering  from 
Tuberculosis  of  the  nasal  mucous  membrane,  chiefly  in  the 
region  of  the  posterior  part  of  the  septum  and  of  the  middle 
meatus.  Drs.  Brown  Kelly  and  Dr.  J.  F.  Smith  :  Some  cases 
of  O^aena  treated  by  vaccine  of  Perez's  bacillus.  Though 
relapses  had  occurred  the  vaccine  seems  to  have  a  specific 
action,  and  to  be  of  more  value  than  any  of  the  multi- 
tudinous methods  which  have  been  used  in  the  treatment 
of  this  affection.  Dr.  .James  Adam  :  A  case  of  Malignant 
disease  of  ihe  hypnpharynj:  and   ostium  of  the   gullet  in 


wliich  apparent  ciu-c  Ijad  taken  place  under  radium.  Dr. 
Logan  Tueneh,  who  had  seen  the  patient  before  the 
radium  treatment  was  commenced,  was  inclined  to  doubt 
the  diagnosis.  One  well-known  pathologist  had  described 
it  as  definitely  malignant,  but  another  declared  that 
ho  could  not  so  describe  the  portion  submitted  to 
him.  There  was  now  no  trace  of  growth  to  be  scon. 
Dr.  Kerr  Love  reported  two  cases  of  Sudden  non-syphi- 
litic deafness  in  young  children,  and  emphasized  the 
impoi'tauce  of  beginning  the  teaching  of  lip-reading  to 
such  children  while  they  still  had  some  speech  power 
themselves.  Dr.  W.  S.  Svme  :  d)  A  patient  in  whom  no 
recurrence  had  taken  place  after  an  operation  nine  months 
ago  for  Primary  malignant  disease  (endothelioma)  of  the 
mastoid.  Pain  was  the  chief  symptom ;  there  was  no 
aural  discharge.  (21  A  patient  on  whom  Kiliian's  frontal 
sinus  operatio7t  had  been  carried  out.  At  the  operation  a 
very  large  and  diseased  fronto-ethmoidal  cell  was  found, 
extending  much  further  outwards  than  the  floor  of  the 
sinus,  a  condition  which,  as  Dr.  Logan  Turner 
remarked,  made  it  impossible  that  intracranial  treat- 
ment could  have  been  successful.  A  fortnight  after 
operation  tenderness  with  some  oedema  showed  itself 
over  the  left  side  of  the  forehead  well  beyond  the 
limit  of  the  sinus,  and  the  temperature  rose  to  102.8^  with 
oscillations,  and  the  patient  complained  of  shivering.  It 
•was  feared  that  osteomyelitis  of  the  frontal  bone  was  de- 
veloping. In  two  days,  however,  the  condition  subsided, 
and  the  patient  made  an  uninterrupted  recovery.  (3)  Ho 
also  reported  a  case  of  malignant  disease  of  the  ethmoid 
and  antrum,  with  no  recurrence  after  five  years.  Mr.  T.  K. 
Dalziel  showed  a  patient  on  whom  he  had  operated  for 
Tuberculous  glands  in  the  anterior  mediastinum,  causing 
severe  pressure  on  the  trachea  and  bronchi.  The  sternum 
was  removed,  a  small  portion  of  the  upper  part  only  being 
left  to  maintain  the  shoulder  girdle.  The  base  of  the 
heart  and  the  large  vessels  were  exposed,  and  a  large 
tuberculous  abscess  found  beneath  the  arch  of  the  aorta. 
Tuberculous  material  to  the  amount  of  about  half  a  pint 
was  removed,  to  the  great  relief  of  the  patient,  who  ap- 
peared before  to  be  in  extremis.  The  speaker  said  he  had 
operated  on  two  similar  cases  with  satisfactory  results. 


EiJbklus. 


CARDIAC  DISORDERS. 

The  Diseases  of  ihe  Ueart,^  by  Dr.  John  Cowan,  is,  as  the 
author  states  in  his  preface,  "  an  attempt  to  review  the 
whole  subject  in  the  light  of  recent  advances,  and  to 
present  to  the  practitioner  the  results  which  have  been 
attained,  and  their  bearing  upon  the  practical  work  of 
diagnosis,  prognosis,  and  treatment,  based  in  the  main 
upon  the  author's  personal  experience."  In  view  of  the 
vast  amount  of  work  that  has  been  done  of  late  in  this 
branch  of  medicine,  the  project  is  ambitious ;  but  taking 
the  book  as  a  whole,  it  would  be  difficult  to  find  a 
better  balanced  or  saner  presentment  of  the  subject. 
The  first  chapter  is  devoted  to  the  pathology  and 
microscopic  anatomy  of  the  myocardium ;  it  is  followed 
by  chapters  dealing  with  the  pathology,  symptoms,  and 
treatment  of  diseases,  the  arteries,  including  one  by  Dr. 
Arthur  J.  Ballantyne  on  ocular  manifestations  in  arterio- 
sclerosis. Dr.  Cowan  insists  on  the  importance  of  dis- 
tinguishing between  two  main  groups  of  arterial  disease : 
(1)  The  diffuse  form,  arterio-sclerosis,  and  (2)  focal  lesions, 
classifying  under  the  latter  head  infective  lesions,  atheroma, 
mesarteritis,  endarteritis  obliterans  and  medial  calcifica- 
tion. Numerous  blood-pressure  charts  are  given,  and 
frequent  reference  is  made  to  the  value  of  the  information 
furnished  by  observation  of  the  blood  pressure,  as  well  as  to 
what  is,  perhaps,  equally  important,  its  limitations.  Treat- 
ment is  fully  dealt  with,  aud  the  sound,  practical,  as  well  as 
scientific,  physician  is  apparent  in  every  line.  A  discussion 
of  the  myogenic  theory  and  the  interpretation  of  poly- 
graphic  curves  is  followed  by  q,  chapter  from  the  pen  of 
Dr.  W.  T.  Ritchie  on  the  electro-cardiograph.    This,  though 


'  Diseases  of  ilie  Heart.  By  J.  Cowan,  D.Sc,  M.D..  F.R.F.P.S.  With 
chapters  on  tbe  Electro-cardiograph  by  W.  T.  Bitchie.  M.D..  F.R.C.P., 
and  tb*?  Ocnlar  Manifestations  in  Arterio-sclerosis  by  A.  .1.  Ballantyne, 
M.D..  F.R.F.P.S.  London:  E.  Arnold.  1914.  (Demy  8vo,  pp.  448; 
193  figures.    I5e.  net.) 
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j'xcellent  as  far  as  it  goes,  is  too  short  and  sketchy  to  be  of 

nmcli  vuluo  to  auy  ono  who  )ias  no  previous  aoquaiiitanco 
■vvitli  tlio  subject.  As  this  mctliod  of  investigation  is 
licconiing  increasingly  important,  it  seems  a  pity  tliat 
inoro  Hpaeo  was  not  devoted  to  it.  Whilo  tlio  various 
iiirhythniias--such  as  extra-systoles,  coupled  rhythm, 
aiu-icular  fibrillation,  and  the  like — arc  adequately  de- 
Ki^ribed  with  illustrative  cases,  one  cannot  help  feeling  that, 
liad  a  disciissiou  of  appropriate  electrocardiograms  been 
incorporated  in  each  section  instead  of  only  in  the  case  of 
anriiulru-  flutter,  tho  understanding  of  those  conditions 
would  have  been  shnplilied.  A  ohnpter  is  devoted  to  the 
description  of  certain  cases  which  tho  author  considers  to 
have  been  due  to  the  stimulus  fur  contraction  arising  in 
the  vicinity  of  tho  n  v  node,  and  which  he  hence  classifies 
as  duo  to  nodal  rhythm.  They  arc  quite  imlike  the  cases 
originally  described  by  Mackenzie  under  tlio  same  name 
which  arc  now  generally  considered  to  have  been  examples 
of  auricular  fibrillation.  Tho  main  point  upon  which  Dr. 
Cowan  i-olies  for  his  diagnosis  is,  that  in  jugular  tracings 
the  n-i'  interval  measures  0.10  second  or  less.  "  In  all  six 
ca.sos  the  a-i'  node  was  involved  in  an  acute  inflammatory 
reaction."  Tho  tracings  given  aro  not  absolutely  con- 
vincing. The  later  half  of  the  book  consists  of  an  account 
of  endocarditis,  tho  various  valvular  lesions,  pericai-ditis 
and  adherent  pericardium  ;  the  signs,  symptoms,  diagnosis, 
and  treatment  are  dealt  with  in  a  thoroughly  practical  and 
readable  manner.  In  the  description  of  aortic  regurgitation 
it  is  stated  that  the  diastolic  murmur  "may  be  audible  all 
over  the  chest,  and  even  ou  auscultation,  over  a  large 
artery  like  the  femoral  artery  in  Hunter's  canal.  As  a 
rule,  this  murmur  of  Duroziez  is  absent,  bnt  it  never 
occurs  in  absence  of  aortic  reflux  " ;  it  is  a  little  difficult 
to  understand  what  is  meant  by  this  statement,  for  what 
is  usually  known  as  Duroziez's  murmur  is  not  the  diastolic 
murmur  produced  at  the  aortic  orifice,  and  audible  in 
the  chest  and  possibly  in  tho  large  arteries,  but  a  double 
murmur  produced  iu  the  artery  at  tho  site  of  pressure 
when  the  artery  is  narrowed  bj-  pressing  on  it  with  the 
stethoscope,  and  this  murmur  can  be  heard  by  a  skilled 
obsorvBr  in  the  great  majority  of  cases  of  aortic  regurgita- 
tion. In  the  chapter  ou  pericarditis  the  obliteration  of  the 
area  of  dullness  known  as  Retch's  notch  is  not  alluded  to  as 
a  sign.  The  consistent  use  of  the  word  ''  spit,"  instead  of 
"  expectoration,"  makes  some  sentences  sound  rather  curious 
to  Southern  eais.  The  book  is  well  printed  and  the 
illustrations  are  good. 

Dr.  Thomas  Lewis's  little  book,  Clinical  Elcctro-cardio- 
f/raphy,"  is  an  excellent  summary  of  tho  present  state  of 
knowledge  of  the  subject.  The  figures  are  admirable,  and 
the  descriptions  of  the  various  curves  and  what  they 
signify  leave  little  to  be  desired.  He  states  in  his  preface 
that  tho  book  is  intended  as  a  supplement  to  his  little 
w-ork  Clinical  Disorders  of  ihe  Heart  Beat,  but  it  is  really 
an  independent  treatise  which  can  readily  be  followed  by 
any  one  unacquainted  w  itli  the  other  book.  In  the  very 
brief  historical  note  with  which  the  first  chapter  opens 
tho  demonstration  in  1856  by  Kolliker  and  Miiller  of  tho 
generation  of  electric  currents  in  the  contracting  heart  is 
alluded  to,  but  no  mention  is  made  of  Waller's  work, 
■which  was  certainly  a  landmark  in  the  subject.  The  normal 
electrocardiogramis  first  described,  and  thereafter  certain 
rhythmic  but  anomalous  forms  aro  discussed,  including 
those  variations  which  are  thought  to  indicate  right  and 
loft  ventricular  hypertroph}-.  There  then  follow  descrip- 
tions of  the  electrical  signs  of  heart-block,  premature  con- 
tractions, paroxysmal  tachycardic  auricular  flutter  and 
auricular  fibrillation.  Two  chapters  are  devoted  to  sinus 
disturbances  and  the  less  marked  electrical  phenomena  of 
certain  valvular  lesions.  A  perusal  of  the  book  will  convince 
most  readers  that  the  author  is  justified  in  his  claim  that 
"  there  are  certain  abnormal  types  of  heart  action  upon 
which  other  methods  are  almost,  if  not  quite,  silent ; 
knowledge  of  these  conditions  is  the  almost  exclusive 
possession  of  electrocardiography." 

It  is  not  easy  to  see  why  the  book  on  Arteriosclerosis ' 

-Clinical  Electro-cardiorjraphy.  By  Thomas  Lewis,  M.D.,  D.Sc. 
F.R.C.P.  London;  Slutw  and  Sons.  1913.  (Demy  8vo,  pp.  128. 
5k.  net.) 

'^Arteriosclerosis;  a  Co?J!nderatinn  of  th*  Prolo^ifjation  of  Life  niul 
F.fficieiicu  after  Forlv.  By  L.  F.  Bishop,  .\.M..  M.D.  (Oxford 
Medical  Pablications.)  London  :  H.  Frowde  ;  Hodder  and  Stougbtou. 
1914.    (Demy  Bvo,  np.  39J ;  25  figures.    lOs.  6d.  netj 


by  an  American  physician,  Dr.  Bishop,  was  included  in 
tho  series  of  "  Oxford  Medical  Publications."  Tho 
author's  connexion  witli  Oxford  seems  vague,  and  it  is 
rather  iiniisnal  to  fiml  that  in  a  work  of  379  pages  of  text 
no  fewer  than  about  148  as-o  within  quotation  marks. 
Tho  author  considers  that  arteriosclerosis  is  really  a 
disease  of  the  cells  of  the  whole  bod j',  but  the  circulatory 
system  pervading  every  part  of  the  body  more  than  any 
other,  is  the  one  that  shows  the  most  conspicuons  results 
of  the  damage  that  really  Ijegins  in  tho  ultimate  cells. 
He  believes  that  arterio-selcrosis  arises  when  tho  cells  of 
the  body  become  sensitive  to  particular  proteins,  and  that 
these  proteins  create  irritation — something  in  4,hc  natiiro 
of  a  mild  anaphalaxia.  We  should  try  and  find  what  the 
particular  protein  poison  is  in  an}-  ca.se  and  withdraw  it 
from  the  dietary  j  but  as  this  usually  cannot  be  done,  a 
"few  protein  diet"  is  recommended.  This  consists  of  a 
dietary  from  which  all  meat  food,  eggs,  fish,  and  stock 
soups  are  removed,  the  protein  required  being  supplied  in 
tho  form  of  cheese.  Thirty-four  pages  are  devoted  to 
reprinting  extracts  from  a  Bulletin  of  the  United  States 
Dejiartment  of  Agriculture  on  tho  merits  and  methods  o! 
cooking  American  cheese.  There  aro  several  tmsatis- 
factory  polygraphic  tracings  which  perhaps  it  would  have 
been  wiser  to  omit. 


ACUTE  ABDOMINAL  DISEASES. 

We  must  begin  with  an  expi-ession  of  regret  that  thia 
notice  of  Acute  Abdominal  Diseases^  by  Mr.  JosEi-ii  K. 
Adams  and  Dr.  Maurice  A.  Cassidv  has  been  undnly 
delayed,  for  it  is  a  very  excellent  work  which  will  be 
most  useful  to  tho  profession.  It  is  the  result  of  tho 
collaboration  of  a  phj'sician  and  a  surgeon,  and  its  great 
merit  probably  is  traceable  to  that  fact.  The  origin  of  the 
book  dates  to  the  time  when  the  authore  were  respectively 
resident  assistant  surgeon  and  resident  assistant  physician 
in  St.  Thomas's  Hospital,  and  it  contain-S  the  results  of 
their  experiences  of  the  verj*  many  cases  of  acute  abdominal 
disease  with  which  they  had  to  deal.  Most  books  deal 
with  one  point  of  view,  the  surgeon's  of  lato  years 
markedly  predominating.  This  book  endeavours  to  "  dis- 
cuss, compare,  and  contrast  all  the  various  acute  diseases 
and  injuries  to  which  the  abdomen  and  its  contents  are 
liable."  For  convenience  of  narration  the  authors  pre- 
serve the  account  of  each  disease  separately.  As  an 
example  of  this  treatment  intestinal  obstruction  may  be 
quoted.  It  is  regarded  as  an  acute  abdominal  disease,  and 
fourteen  varieties  of  obstruction  are  discussed  in  detail. 
This  plan  necessarily  results  in  repetition,  bnt  this  is  not 
a  serious  fault,  as  the  desire  is  to  show  how  different 
conditions  give  rise  to  the  same  congeries  of  symptoms, 
and  how  an  accurate  diagnosis  may  depend  .so  much  on 
close  sifting  and  winnowing  of  tlie  facts  and  fancies  of  the 
patient.  The  authors  urge  (and  we  think  rightly)  the 
great  importance  of  careful  inquiry  into  the  history  of 
acute  abdominal  c^ses.  Accuracy  of  diagnosis  in  very 
many  cases  depends  on  this  careful  inquiry.  Exploratory 
operation  should  not,  so  frequently  as  we  fear  it  does, 
constitute  one  of  the  moans  of  diagnosis. 

Readers  will  find  in  this  work  many  opinions  more  oi 
less  contrary  to  general  teaching.  One  example  may 
suffice.  In  discussing  haemorrhage  from  peptic  ulcers  the 
authors  express  the  belief  that  the  prognosis  of  gastric  oi 
duodenal  haemorrhage  is  more  serious  than  is  usually 
taught.  Textbooks  mostly  tell  us  that  bleeding  from  a 
gastric  ulcer  never  kills.  But  in  St.  Thomas's  Hospital,  in 
the  years  1909  and  1910,  no  fewer  than  17  cases  died  from 
haemorrhage.  Much  depends  on  the  age  of  the  patient : 
over  tho  ago  of  30  it  is  a  "dangerous  and  often  fatal 
complication." 

We  observe  that  the  authors  favoiu-  operating  in  acuta 
abdominal  cases  in  patients'  own  homes,  unless  they 
belong  frankly  to  tho  hospital  class.  There  is  no  reason 
why  auy  room  in  a  cottage  or  flat  of  moderate  size  should 
not  be  very  quickly  converted  into  a  suitable  operating 
room,  and  even  extensive  operations  may  be  quit«  success- 
fully performed  if  surgical  cleanliness  is  observed,  and  if 


•  Acute  Abdomttial  Diseases,  including  AbiJominal  Injuries  aiul  tin 
ContDlicationsaf  External  Hernia.  By  J.  E.  Adams,  M.B..  M.S.Lond., 
F.H.C.S.Eng. ;  and  M.  A.  Cassidv.  JI. A..  M.D.,  B.C.Cantab..  F. R.C.I'. 
Lond.  London :  Ballliiro,  Tindall,  and  Cox.  191i,  (Med.  8vo. 
pp.  581 :  38  illuslratlooa.    I2a.  Sd.  net.) 
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reasonably  gooil  light,  si3ace,  ami  assistauce  are  available. 
Patients  sulleiing  from  acute  abdominal  conditions  bear 
veiy  badly  tlie  turmoil  and  excitement  and  jolting  entailed 
by  removal  from  their  own  homes  to  nursing  homes. 

There  are  some  details  in  the  work  which  the  authors 
might  reasonably  expand.  The  occurrence  of  femoral 
thrombosis  is  rather  summarily  dealt  with ;  we  should  have 
liked  to  read  more  about  its  frequency,  its  localization  on 
the  left  side,  its  presence  as  a  sign  of  a  minimal  iufection. 
Then  the  chapter  on  acute  dilatation  of  the  stomach  is 
iudettnite,  but  this  may  be  due  to  the  imperfect  state  of 
knowledge  of  the  afl'ectiou ;  the  very  large  number  of 
causes  given  suggests  that  much  more  information  is 
needed.  The  only  other  omission  we  have  been  able  to 
rind  is  that  of  any  reference  to  the  pain  in  the  slioulder  so 
frequently  complained  of  in  jierforated  duodenal  and  gastric 
ulcer — a  valuable  localizing  sign. 

The  style  of  writing  is  facile  and  pleasant,  the  object  of 
the  authors  being  clearness  and  conciseness  consistent  with 
sufficient  detail.  We  note  that  the  word  "  surely  "  occurs 
frequently  in  emphasizing  points  and  enforcing  argument. 
A  prominent  ijublicist  recently  said  that  "  surely ''  was 
110  argument.  Wherever  it  has  occurred  in  the  text  wo 
have  observed  that  the  force  of  the  sentence  is  as  great 
M'lien  it  is  omitted.  This  book  is  a  piece  of  excellent, 
IJainstaking,  successful  work,  and  will  be  welcomed  by 
surgeons  and  practitioners  alike  as  a  reasonably  complete 
account  of  the  subject. 


\t:nereal  diseases. 

The  main  title  of  Dr.  Gougkrot's  book — ■'  The  Treatment 
of  Syphilis"" — gives  an  inadequate  idea  of  its  contents. 
The  subsidiary  title — '■  The  indispensable  in  syphilo- 
graphy  " — is  more  descriptive,  forthe  book  is  a  compendium 
of  modem  syphilology,  and  includes  besides  a  detailed 
description  of  all  forms  of  treatment,  cliaplers  on 
microbiology  and  serum  diagnosis,  on  the  systematology 
and  differential  diagnosis  of  all  the  various  lesions 
produced  by  syphilis,  also  on  the  medico  legal  and 
sociological  problems  which  ai'e  the  outcome  of  syphilitic 
infection.  The  book  is  based  on  a  series  of  lectures 
delivered  by  the  author  at  the  St.  Louis  Hospital,  Paris, 
and  is  consequently  somewhat  dogmatic  in  tone,  but  its 
teaching  is  essentially  soimd  and  practical,  and  all  the 
subjects  are  dealt  with  in  a  clear  and  masterly  manner, 
A  good  deal  of  attention  is  paid  to  the  question  of  pro- 
fessional secrecy.  .\s  regards  ti'eatmeut,  Gougerot — a 
disciple  of  Gaucher  but  not  a  biassed  one — is  by  no 
means  in  favom-  of  salvarsan,  although  he  gives  detailed 
descriptions  of  the  various  modes  of  administration  of 
this  drug.  He  remarks  that  '■  the  fundamental  treat- 
ment of  syphilis  is,  and  will  always  remain,  mercurial 
treatment,  associated  or  not  with  potassium  iodide  and 
arsenical  preparations.  ,  .  .  Tlie  new  preparations  of 
Ehrlich,  606  and  914,  should  only  be  employed  in 
special  cases,  and  even  then  they  should  be  associated 
with  mercury."  This  restriction  is  also  applied  to 
ilouneyrafs  new  preparations,  galyl  and  ludyl.  Gougerot 
gives  an  excellent  summing-up  of  the  case  for  salvarsau, 
and  points  out  that  rapid  disappearance  of  the  lesions  of 
syphilis  by  no  means  signifies  cure  of  the  disease.  He 
attributes  most  of  the  accidents  and  deaths  after  salvarsau 
to  arsenical  iioisouiug.  Of  the  various  methods  of  mer- 
curial treatment,  Gougerot  prefers  soluble  injections 
(biniodide,  bromide,  salicyl-arsenate)  in  ordinary  cases, 
intravenous  injections  of  cyanide  in  urgent  cases,  and 
calomel  injections  iu  rebellious  cases.  He  draws  atten- 
tion to  the  importance  of  sulphur  as  an  adjunct  to 
mercurial  treatment,  and  to  the  beneficial  effects  of 
iodides  in  all  stages  of  syphilis.  As  regards  the  duration 
of  treatment,  he  thinks  four  years  should  be  the  minimum 
period,  and  that  if  relapse  occurs  the  period  should  be 
begun  again.  He  advises  four  years'  mercurial  treat- 
ment after  apparently  successful  abortive  treatment  by 
any  means,  salvarsan  or  other,  and  that  when  salvarsan  is 
given  it  should  be  both  pi-eceded  and  followed  by  mer- 
curial treatment.  He  regards  salvarsan,  neo  salvarsan, 
galyl  and  ludyl  as  accessory  drugs  to  be  used  only  iu 
certain  conditions,  such  as  cases  resistant  to  mercury  and 
iodides  or  constantly  recurring  during  their  administration, 

^Lf  traiteinent  de  la  buphilis  en  cUejlttle :  "  Ij'ifidispeyif^able  en 
eyphiliorttphie."  By  Professor  H,  Gougerot,  Paris:  ,\.  ilaloine. 
19i4.    ((Jr.  8to,  pp.  459 ;  90  figures,    Fr.  4 ;  bound,  Fr.  5,50.) 


malignant  syphilis,  and  early  chancres  with  a  view  to 
abortion  of  the  disease.  If  Dr.  Gougerot  is  not  an 
enthusiast  as  regards  arsenical  treatment,  he  is  a  firm 
believer  in  the  value  of  the  Wassermann  reaction,  of 
which,  by  the  way,  he  gives  the  clearest  description  in  tlie 
fewest  words  we  have  ever  read.  However,  there  appear  to 
be  discrepancies  in  some  of  his  statements :  for  instance,  on 
p.  455.  he  states  that  the  reaction  seives  to  regulate  treat- 
ment in  latent  syphilis,  both  by  anticipating  relapses  and  by 
avoiding  unnecessary  treatment,  but  on  p.  163  he  says  that 
treatment  should  be  continued  for  four  years  even  if  the 
reaction  is  negative,  and  on  p.  209  that  relapses  may  occur 
with  a  negative  reaction,  .'is  regards  the  technique  of 
the  reaction,  he  st.ates  that  by  means  of  Desmoulicre"s 
antigen  of  liver  extract  and  cholesterin  a  positive  reaction 
is  obtained  in  100  per  cent,  of  cases  of  secondary  syphilis 
and  primary  syphilis  after  the  twenty-fifth  day.  Gougerot 
is  anylliing  but  optimistic  as  regards  the  future  of  the 
syphilitic,  and  holds  that  both  cure  of  the  disease  and  re- 
infection are  doubtful.  He  recommends  two  clinical  and 
one  .serological  examination  every  year  for  the  rest  of  life  ! 
Concerning  the  marriage  of  syphilitics,  he  requires  a 
period  of  four  to  five  years  since  the  chancre  aud  a  period 
of  two  years  without  symptoms  in  the  case  of  a  man  ;  iu 
the  case  of  a  woman  periods  of  eight  and  four  years 
respectively  before  giving  permission  to  marry,  Thu 
book  is  one  of  the  best  expositions  of  modern  syphilology 
in  any  language,  and  certainlj-  contains  mors  information 
for  its  size  than  any  other  book  we  have  seen.  The 
illustrations,  taken  from  the  well-known  models  at  the 
Saint  Louis  Hospital,  are  excellent,  and  the  publisher  is 
to  be  congratulated  on  producing  such  a  book  at  the  low 
price  of  4  francs. 

Dr.  BALLKNiiEK,  Oil  tlic  Other  hand,  is  an  ardent  advocate 
of  salvarsan,  though  hardly  a  convincing  one.  In  the 
second  edition  of  his  book  on  Gcnilo-urinart/  Diseases  and 
Syphilis,''  he  remarks  that  "the  danger  (of  salvarsan)  is 
insignificant  both  as  regards  the  mortality,  neuro-recur- 
renoes,  or  injury  to  the  various  viscera  or  nervous  system,' 
However,  the  danger  of  a  drug  that  has  caused  300  or  400 
deaths  in  the  course  of  about  three  years  can  scarcely  be 
regarded  as  insignificant,  and  it  is  premature  to  assert  that 
there  is  no  injury  to  the  viscera  or  nervous  system,  .\gaiu. 
Dr.  Ballenger  refers  to  the  "harmful  effects  of  mercui'v.' 
aud  states  tliat  tliese  can  be  removed  by  salvarsan  ;  yet, 
he  also  says,  "if  it  is  deemed  necessary  the  good  produced 
by  salvarsan  or  ueo-salvarsan  may  be  supplemented  by 
mercurial  treatment."  These  statements  are  hardly  con- 
sistent;  if  mercuiy  produces  harmful  effects,  why  recom- 
mend it','  .\s  a  matter  of  fact,  harmful  effects  are 
nowadays  seldom  produced  by  mercurial  treatment,  and 
we  fail  to  understand  how  thej-  can  be  removed  by  sal- 
varsan. Otherwise  the  treatment  recommended  in  Dr. 
Balleuger's  book  is  sound  and  practical,  especially  as  regards 
gonorrhoea,  regarding  which  he  draws  attention  to  the 
dangers  of  excessive  as  well  as  of  insufficient  treatment. 
He  claims  that  iu  the  early  stage  gonorrhoea  can  fre- 
quently be  aborted  bj'  daily  injections  of  a  5  per  cent, 
solution  of  argyrol,  which  is  retained  for  six  hours  by 
sealing  the  meatus  with  collodion.  This  method  is  not 
likely  to  succeed  iu  cases  not  seen  till  after  forty-eight 
hours  after  the  commencement  of  discharge.  He  regards 
vaccines  and  "  phylacogens "  as  useful  adjuncts  to  otlier 
treatment,  and  prefers  a  mixed  vaccine  prepared  from 
gonococci.  Bacillus  coli,  streptococci,  and  staphylococci, 
with  a  view  to  combat  secondary  infections.  Complement 
fixation  is  described  and  recommended  as  a  test  for  the 
cure  of  gonorrhoea.  In  the  treatment  of  gonorrhoeal  pj'o- 
salpinx  conservative  methods  are  advised.  Other  subjects 
dealt  with  include  urethral  stricture,  diseases  of  the 
prostate,  bladder,  testicles,  kidneys,  and  their  treatment. 
The  author  is  of  opinion  that  prostatic  hypertrophy  is 
produced  by  chronic  inflammation  set  up  bj'  attenuated 
micro-organisms — gonococcus,  Bacillus  coli,  staphylococci, 
etc. — and  therefore  recommends  prophylactic  treatment 
by  means  of  mixed  vaccines.  A  good  description  of  the 
Wassermann  reaction  is  contributed  by  Dr.  J.  E.  P.\ui.lix. 
On  the  whole.  Dr.  Balleuger's  book  is  to  be  recommended 


6  Genita-urinnrij  Diseases  and  Syphilis.  By  E.  G.  Ballenger.  M.D  , 
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KOTKS    ON    B00K3. 


US  giving  useful  advice  in  the  treatment  of  most  of  tlio 

iliscasos  and  conditidns  discuHSod.  X'ufoitunivtcly  tlioro 
are  nianj-  typof;rai)lii<';il  orroi's,  aud  iu  tlio  copy  locoivcd 
Nixtcou  paf^os  are  entirely  missing,  being  rciilneed  by  tlie 
ivputitiou  of  otliur  pages. 

A  useful  guide  to  the  treatment  of  gonorrhoea  in  ILe 
mall!  is  furnished  by  Dr.  1'.  Asiii.'  In  his  opinion  the 
variations  iu  the  incubation  period  of  gonorrhoea  arc 
iiuich  greater  than  is  usually  taught  ;  iu  fact,  he  puts 
the  limits  at  twelve  liours  at  the  one  extreme  aud  eight 
wooks  at  the  other.  Ho  thinks  that  abortive  treatment  by 
strong  solutions  of  silver  nitrate  or  protargol  not  only  often 
fail,  but  may  pi'oduco  much  irritation  of  the  mucous  mem- 
brane, and  even  stricture.  On  the  other  lumd,  he  is  in 
favour  of  trjing  abortive  treatment  by  means  of  irriga- 
tion and  injection  of  argyrol,  limited  to  the  most  anterior 
part  of  the  urethra.  For  the  ordinary  treatment  of  gonor- 
rhoea Asch  prefers  irrigation  by  Janet's  method,  using 
potassium  pcrmanganato  at  first,  aud  argyrol  or  albargin 
later.  The  balsams  and  otlier  internal  remedies,  he 
considers,  have  much  more  action  when  the  posterior 
urethra  and  bladder  are  affected  than  in  anterior 
luctlu-itis.  In  very  acute  eases  of  prostatitis  aud  epididy- 
mitis colloidal  silver  (electrargol)  is  recommended,  by  intra- 
muscular injection  iu  the  former  and  by  direct  injection 
iu  the  latter.  As  regards  vaccine  treatment,  Asch  recom- 
mends small  doses  of  3  to  5  million,  gradually  iuci-eased 
to  10  or  25  million.  He  finds  this  treatment  useful  in 
gonorrhoeal  arthritis  and  acute  epididymitis,  less  u.sefnl  in 
acute  prostatitis,  and  quite  useless  in  urethritis.  In  the 
iliagnosis  and  treatment  of  chronic  urethritis  he  considers 
the  urethroscope  of  prime  imi^ortance.  As  a  test  for  the 
i-urc  of  gonorrhoea,  he  prefers  a  provocative  vaccine  in- 
jection of  50  to  100  million,  followed  by  lu'ethroscopic 
examination,  to  the  older  methods  of  silver  nitrate  injec- 
tion, etc.  Detailed  descriptions  of  urethroscopic  treatment 
aud  dilatation  by  Kollraann'sand  Oberliindcr's  instruments 
are  given,  but  there  is  uo  mention  of  ionic  medication  or 
treatment  by  heated  sounds.  Perhaps  the  autlior  does 
not  regard  these  as  sufficiently  established  forms  of 
treatment.  We  can  recommend  the  book  to  all  those  who 
have  to  treat  gonorrhoea. 


NOTES   ON   BOOKS. 

The  interesting  features  of  Dr.  Murphy's  Clinics^  aro 
still  evident  in  No.  1  of  the  third  volume.  There  are 
lourteen  items  and  six  of  tliem  deal  with  bone  and  joint 
operations.  Manj-  of  the  cases  referred  to  have  already 
been  reported  and  the  illustrations  already  published. 
These  were  shown  in  connexion  with  the  clinics  held 
during  the  Clinical  Congress  of  Surgeons  in  November, 
1913.  The  value  of  the  present  reports  is  that  the  histories 
are  continued  and  in  some  cases  completed.  So  that, 
while  there  is  little  that  is  uew  or  striking  in  this  issue,  it 
is  useful  aud  merits  cai'eful  study.  We  arc  more  and 
more  struck  with  the  graphic  style  of  the  demonstrator,  in 
wliicli  it  appears  as  if  he  talked  all  the  time  the  operation 
proceeded ;  no  revision  or  dressing  of  the  language  is 
attempted.  It  is  to  this  habit  that  we  owe  some  rather 
extraordinary  English,  such  as  is  found  in  this  sentence 
from  ]i.  11 :  ••  I  have  not  compounded  that  fracture — I  have 
not  contacted  anything,  except  the  drill  and  the  nail,  with 
the  line  of  fracture."  An  interesting  photograph  of  the 
clinic  on  November  12th,  1913,  forms  a  frontisiiiece.  In 
this  number  also  will  be  found  "talks"  on  surgical  sub- 
jects by  Sir  Eiclanan  Crodlee,  H.  J.  Paterson,  George  W. 
il'rile,  aud  George  E.  Brewer,  visitors  tothe  Mercy  Hospital 
for  the  Clinical  Congress  of  Surgeons. 

The  introduction  of  the  systematic  teaching  of  personal 
hygiene  into  schools  creates  the  necessity  for  textbooks  to 
serve  as  a  guide  to  the  teacher  and  a  reference  to  the 
children.  The  First  Boole  of  Health  J  is  one  of  the  responses 


"  Die  viaierne  Tlierqvie  Her  GonorrhSe  beim  ilanue.  F.in  Leii/aden 
fit  f  SI uclierende  1111(1  Ar-ie.  Von  Prof.  Br.  P.  Asch.  Bonn:  A.  Mai-cns 
iind  K.  W>l)crs.  1914.  (Med.  8vo,  pp.  84:  25  figures.  Mk.  2.60: 
bound.  Mk.  3.20.) 

•*  T)i--  ctiincs  of  John  B.  iturphy,  M.D.,  at  Mcrcu  Hospital,  Chieaoo. 
Vol.  iii.  No.  1.  I'biladelphia  and  London:  W.  B.  Saunders  Co.  1914. 
(Med.  8vo.  i)p.  190  ;  91  figures.  Per  year  o£  6  numbei-s.  paper  35s.  net, 
ilotli  50s.  net.) 

'■> First  Book  ofHeaWi.  A  textbook  of  personal  hygiene  for  pupils 
in  the  lovrer  grades.  By  C.  Hartiuan,  li.A..  M.D..  aud  L.  B.  Bibb. 
lt\.,M.n.  New  Vork:  World  Book  I.' ompauy.  1913.  (C'v.  8vo,  pp.  155; 
122  illustrations.    35  cents.* 


to  this  new  demand,  and  U  comes  from  Texas.  The 
aiitiiors  state  that  in  adapting  the  book  to  present  coridl- 
lions  in  Texas  tliey  have  received  help  from  the  Staio 
Medical  Anbocialiou  and  the  Denial  Association.  Tlio 
l)ook  is  essentially  a  children's  brxilc  :  it  is  simply,  clearly 
written,  aud  it  is  Interesting.  No  medical  or  physiological 
terndnology  appears  in  its  pages,  excei)t,  of  course,  that 
terribly  lieavy  word  "abdomen"  which  appears  to  he  a 
necessity  nowadays.  Itut  why  in  the  midst  of  all  the 
short  familiar  English  nanu'S  for  the' rest  of  the  parts  of 
the  body  "  abdomen  "  should  he  interjected  passes  under- 
standing. Can  it  sound  more  decent  than  '•  belly,"  or 
docs  it  mean  anything  different.'  No  doubt  some  day  a, 
shrinking  |nihlic  will  demand  the  expurgation  of  the 
vulgar '■  belly  "  from  the  Bible,  Shakespeare,  Milton,  and 
such  like  giant  works.  The  book  is  well  illustrated,  aiul 
the  artist  has  shown  considerable  skill  aud  not  a  little 
Iiumoiu' in  his  work.  The  llgurc  of  a  man.  in  a  smoking 
jacket,  dosing  over  his  paper  in  a  comfortable  cane  chair, 
being  attacked  by  myriads  of  little  blade  devils,  "germs 
that  remind  one  of  the  mean  dwarfs  of  our  fairy  stories,", 
is  enough  to  give  any  sensitive  child  a  nev,-  form  of  night- 
mare, whUst  a  pencil  point  with  genus  thereon  that 
might  bo  cheese  mites ;  and  the  picture  of  a  child  coughing, 
with  the  inscription,  "  In  coughing,  or  even  in  talking, 
germs  of  disease  may  leap  out  of  the  mouth  in  drops  oC 
saliva,"  are  calculated  to  complete  the  horror.  Eood, 
drink,  teeth,  clothing,  endemic  fevers,  mosquitos,  liook- 
worm,  Malta  fever,  vaccination,  work  and  play,  sleep,  ej-es, 
ears,  alcohol,  and  tobacco,  are  all  dealt  with.  But  we  tlnrt 
no  mention  of  personal  parasites.  May  be  the  flea,  the 
bug,  and  the  louse  have  not  yet  migrated  to  Texas. 
Happy  land  ; 

The  new  volume  of  the  St.  Bartholomew's  Hospital 
Reports^"  is  edited  by  Mr.  McAdam  Eccles,  with  whom 
are  associated  uo  fewer  than  five  other  colleagues.  Nine- 
teen pages  at  the  beginning  are  devoted  to  interesting 
obituaries  of  the  veteran  Alfred  Willett,  and  the  Lycidas 
of  the  staff,  as  he  is  justly  reckoned,  Raymond  Broadley 
Etherington-Smith.  The  statistical  tables  are  of  their 
usual  excellence  ;  indeed,  increasing  experience  and  the 
examijles  of  Continental  and  American  reports  of  similar 
character  tend  to  increase  the  reliability"  of  such  tables 
year  by  year.  The  same  may  be  said  of  the  annual 
appendix,  by  Drs.  Andrewes  and  Woodwark,  to  the 
catalogue  of  the  museum.  There  are  but  seven  original 
papers  ;  three  of  the  contributors  have  recently  held  the 
appointment  of  house  physician,  and  all  the  remaining 
five  are  on  the  staff.  A  joint  production  of  Mr.  Elmslie, 
orthopaedic  surgeon,  and  Dr.  Garnett  Twigg  on  pes  cavns 
as  an  initial  sign  of  nervous  disease  is  entirely  based  ou 
work  in  the  orthopaedic  department.  Dr.  Twigg's  obser- 
vations tend  to  show  that  pes  cavus  is  a  deformity  of 
neuromuscular  origin,  and  that  progressive  muscular 
atrophy  of  the  peroneal  type  is  a  form  of  disease  which 
produces  it.  The  deformity  and  the  disease  which  causes 
it  are  of  such  slow  progress  that  observations  over  a  very 
long  period  will  bo  required  to  elucidate  the  problem  : 
such  is  Mr.  Elmslie's  opinion  on  Dr.  Twigg's  analysis  of 
twenty-two  cases.  Dr.  Haldan  Davis,  chief  assistant  in 
the  skin  department,  contributes  some  experiences  with 
ueosalvarsau :  it  was  first  employed  in  that  department 
iu  September,  1912,  and  Dr.  Davis  analyses  the  results  of 
one  year's  work.  All  the  doses,  amounting  to  a  little 
under  one  hundred,  were  intravenous,  and  the  subjects 
were  nearly  all  out-patients.  Weiutraud's  syringe  is 
now  always  employed  in  preference  to  Schreiber's,  which 
was  used  at  first.  There  have  been  no  regrettable 
incidents,  and,  judged  from  a  clinical  stand])oint.  the 
results.  Dr.  Davis  states,  have  been  very  good.  Dr. 
Sladden's  article  on  tests  for  jiaucreatic  disease  is  of 
cousiderable  importance.  Dr.  Thmsfleld  speaks  favour- 
ably of  splenectomy  in  selected  cases  of  congenital 
acholuric  jaundice.  Mr.  D'Arcy  Power's  address  on 
ulcerative  colitis  aud  its  surgical  treatment  by  appeu- 
dicostomy.  read  at  Diisseldorf  last  autumn,  is  published 
in  this  volume.  He  holds  that  the  operation  should  be 
undertaken  during  the  comparatively  long  period  during 
which  the  ulceration  is  limited.  Mr.  Moreton,  demon- 
strator ot  auatomy,  furnishes  a  report  of  an  important 
case  in  which  Mr.  Waring  successfully  ligatured  the 
internal  carotid  artery  for  post-orbital  arterio-venous 
aneurysm.  Dr.  T.  H.  G.  Shore  contributes  a  note  on  the  . 
blood  in  myelocytic  leukaemia  in  relation  to  the  prognosis 
ot  the  disease,  based  on  sis  cases  in  Drs.  Herringham  and 
Drysdaie's  wards. 

'"Saint    Bartlwlomftc' s    Hospilnt  Beporls.     Vol.  xlix.     London: 
Smith,  Elder  and  Co.    1914.    (Med.  8vo,  pp.  222  :  3  iUnsti-ations.J 


1360 


Tax  Baona     T 


^rORTH   MANCSTJRIAN   PLAGTjE   PREVEKTION    SEETICE.  [June  20,  1914 


>-ORTH   MANCHURIAX   PLAGUE   PREVENTION 

SERYICE. 

The    first    Bcties   of    reports  of  the   North    ^lauchuriau 

Plague  Prevention  Service  have  recently  been  published 

by  °the  Cambridge  University  Press  in  a  volume  of 
187  pages.' 

I.  The  North  MajtcJiurian  Plague  Prevention  Service. 
A  memoraudum  on  this  service  sets  forth,  among  other 
matters,  the  objects  of  the  service,  which  are  stated  to  be  : 

(1)  To  devise  means  to  prevent  the  recuiTeuce  of  plague 
in  North  Manchuria,  and  to  stamp  it  out  on  appearr.uce ; 

(2)  to  give  effect  to  the  recommendations  of  the  Mukden 
Plague  Conference,  1911,  by  making  researches  into  the 
origin  and  cause  of  pneumonic  plague  and  its  relation  to 
marmots  and  other  animals ;  and  (3)  to  introduce  goueral 
sanitary  measures  in  the  regions  mentioned,  and,  wherever 
possible,  to  treat  and  study  local  diseases. 

II.  Summary  of  Annual  General  Beport. 
The  chief  points  noted  in  this  summary  are:  (a)  The 
establishment  of  the  central  office  for  the  transaction  of 
the  administrative  work  of  the  service  in  the  Customs 
Buildings,  Harbin ;  1  i)  the  opening  of  the  Harbin  Isola- 
tion Hospital  for  treatment  of  patients  on  December  16th, 
1912 ;  (c)  the  completion  and  opening  of  the  Lahasusa 
and  Sansing  Hospitals;  and  (d)  the  progress  towards 
completion  of  the  Taheiho  Hospital. 

III.  Investigaiions  into  the  Belationship  of  the  Tarhajan 
(Mongolian  marmot)  to  Plague. 

Tarbacans  {Arctomrjs  hoba.t)  ^vere  coUectod  for  examina- 
tion at  ifanchouli  and  other  suspected  stations,  but  no 
plague  infected  animals  wei-e  discovered.  The  tarbagan  is 
a  member  of  the  gi-oup  of  simple-toothed  rodents  which  in- 
cludes squirrels,  rats,  and  mice.  The  average  length  of  the 
adult  varies  from  15  to  18  inches,  while  the  weight  varies 
fi-om  9  to  12  pounds.  In  the  tarbagan  regions  these 
animals  are  very  numerous,  and  the  characteristic  mounds 
or  •'  bootans  "  in  the  neighbourhood  of  their  burrows  are 
everywhere  present.  There  are  two  seasons  for  tarbagan 
hunting— spring  and  autumn.  The  sprmg  fur  is  the  lighter 
and  more  valuable.  This  species  of  marmot  has  a  very 
wide  distribution  in  the  Old  World,  extending  from  South 
Poland  and  Galicia  to  Northern  Mongolia,  North- West 
Manchuria,  and  Kamtchatka,  and  as  far  south  as  the 
Himalayas.  A  smaller  si^cci(^sSpermophihis  citellus— is 
found  in  abundance  in  South  Manchuria.  The  tarbagans 
collected  were  examined  for  parasites,  which  were  found 
to  be  of  two  kinds  :  (a)  A  pectinated  &ea.—Ceratophyllus 
silantievi,  and  a  blood-sucking  tick  belonging  to  the  genus 
Ehipicephalus.  The  fleas  were  found  to  bite  man  fairly 
readily,  but  no  after-swelling  or  irritation  was  noted.  The 
oeneral  belief  among  the  delegates  of  the  International 
Plague  Conference  at  ilukden  in  1911  was  that  there  was 
a  close  connexion  between  the  epidemic  of  plague  in 
Manchuria  and  the  tarbagan,  but  the  conclusions  of  this 
report  are  that,  though  the  tai-bagan  occasionally  suffers 
from  plague,  its  direct  relationship  to  human  plague  may 
be  considered  negligible.  It  is  observed  that,  though 
millions  of  skins  are  exported  annually  to  Europe,  no  case 
of  plague  infection  in  human  beings  during  the  transit  of 
the  skins  has  been  reported.  Moreover,  the  tarbagan, 
unlike  the  rat,  does  not  come  into  close  contact  with  man. 
For  many  years  plague  has  been  endemic  in  Siberia,  and 
was  present  in  the  Russian  Ural  district  long  before  it 
appeared  at  Mauchouli  at  the  commencement  of  the  great 
Mauchurian  epidemic. 

It  is  not  considered  necessary  or  advisable  to  prohibit 
the  trapping  of  tarbagans,  but  it  is  suggested  in  the  report 
that  the  industry  should  be  subjected  to  proper  supervision 
and  control,  both  to  prevent  extermination  of  the  animals 
and  to  carry  out  inspection  of  the  skins  and  disinfection  (if 
necessary).  Recommendations  are  also  made  suggesting 
the  supervision  of  the  overcrowded  and  squalid  lodging- 
houses  inhabited  by  the  tarbagan  hunters. 

In  criticizing  those  conclusions,  which  appear  to  bo 
based  on  rather  slender  evidence,  it  must  be  borne  in  mind 

'  \orth  Manchurian  Plague  Prevention  Service  Seports  (1911-1913). 
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that  the  inquiry  was  conducted  at  a  time  when  plague  had 
ceased  to  be  endemic  in  Manchuria,  and  that  no  conclusive 
facts  are  adduced  to  show  that  widespread  infection  with 
tarbagan  disease  did  not  exist  at  the  time  of  the  great 
Manchurian  epidemic. 

IV.  The  Histology  of  Piieumonic  Plague. 

No  attempt  is  made  to  generalize  as  to  the  types  ol 
lesions  met  with  in  pneumonic  plague,  the  material  avail- 
able consisting  of  fragments  of  heart  muscle  and  liver,  and 
pieces  of  lung,  bronchial  glands,  spleen,  and  kidney  from 
two  or  three  cases ;  the  examination  of  this  scanty 
material  does  not  appear  to  have  thrown  any  new  hght  ou 
the  pathology  of  pneumonic  plague  infection. 

The  histological  examination  of  the  heart,  liver,  kidney, 
and  spleen  appears  to  afford  evidence  of  an  extremely  acuto 
septicaemic  condition,  but  the  lung  lesions  were  far  less 
marked  than  expected,  although  the  presence  of  lobular 
pneumonia  was  clearly  indicated.  Acute  bronchitis 
accompanied  by  collapse  of  lung  tissue  and  catarrhal 
pneumonia  was  in  evidence,  and  many  of  the  alveoli  were 
emphysematous  or  distended  with  a  coagulated  albuminous 
fluid.  No  fibrinous  coagulum,  such  as  is  met  with  in 
lobar  pneumonia  of  pneumococcal  origin,  was,  however, 
observed.  No  evidence  of  the  fibrinous  pleuropneumonia 
described  by  other  authors  was  present  in  the  specimens 
examined,  and  the  authors  suggest  that  the  latter  con- 
dition may  indicate  the  presence  of  a  primary  pneumonia 
induced  by  massive  infection,  while  the  catarrhal  pneu- 
monia with  bronchitis  followed  by  oedema  may  bo 
the  result  of  a  secondary  pneumonia  from  septicaemic 
infection. 

V.  Relapsing  Fever. 

An  outbreak  of  relapsing  fever  among  the  coal- miners 
occurred  at  Tongshan  in  the  early  months  of  1913.  Ex- 
amination of  the  blood  of  several  patients  revealed  tho 
presence  of  Spirochaela  recurrentis,  and  intravenous  injec- 
tions of  neo-salvarsan  (one  tube  of  dosage  No.  5 — that  is, 
0.75  gram  for  two  patients)  were  given  with  markedly 
beneficial  results ;  the  temperature  fell  to  normal  and 
spirochaetcs  disappeared  from  the  peripheral  blood  with 
great  rapidity.  A  French  arsenical  preparation^arrheual 
— was  also  tried  but  did  not  appear  to  influence  the  course 
of  the  disease  to  any  extent. 

Suggestions  are  made  for  improving  tho  unhealthy 
surroundings  of  the  mining  population,  and  the  erection  of 
free  public  baths  and  the  installation  of  a  steam-ijrcssure 
sterilizer  for  disinfecting  vermin-infected  clothing  aro 
included  in  the  recommendations. 

VI.  Investigations  at  Hailar,  Manchouli,  and  yiuliden. 

These  investigations  were  can-ied  out  with  the  view  of 
ascertaining  whether  the  tarbagan  flea  (CcratophijUn'; 
silantievi)  was  capable  of  carrying  plague  infection  from 
an  infected  to  a  healthy  tarbagan.  In  all  twelve  tar- 
bagans were  examined,  having  an  average  flea-count  of 
2\\  fleas  per  animal.  It  was,  however,  found  impossible  to 
keep  the  fleas  alive  when  removed  from  the  host.  An 
unidentified  species  of  Ceratophyllus  was  found  on  eight 
Spennophilas  citellus  examined,  giving  a  count  of  4.V  fleas 
per  animal.  It  is  proposed  to  continue  the  research  this 
year  and  to  devise  a  method  for  keeping  the  fleas  alive  for 
further  investigation. 

VII  to  XVI.  Administration. 
The  remainder  of  the  reports  are  concerned  principally 
with  administrative  details,  and  include  the  quarterly 
reports  and  reports  of  the  Harbin  Hospital.  No.  VII 
describes  the  isolation  camps  of  the  North  China  railways, 
and  No.  X  is  devoted  to  a  description  of  the  Harbin  Hos- 
pital. An  interesting  account  of  the  Fish  Skin  Tartars,  a 
fast  disappearing  race,  is  given  in  Report  XIV. 

ON  the  suggestion  of  the  medical  officer  of  health,  a 
general  campaign  for  the  destruction  of  the  house-fly  has 
been  approved  by  the  St.  Helens  Town  Council.  Tlie 
attention  of  the  public  and  of  dealers  in  articles  of  food 
will  be  drawn  to  the  dangers  arising  from  the  prevalence 
of  flies.  An  attempt  will  be  made  to  check  the  breeding 
of  flies  tu  collections  of  horse  manure  and  similar  accumula- 
tions, and  disinfection  of  middens  and  manure  pits  will  bo 
carried  out.  Fly  papers  will  be  provided  free  of  cost  to 
those  persons  who  are  unable  to  pay.  The  mayor  (Sir 
David  Gamble,  Bart.)  has  offered  a  weekly  prize  to  tho 
school  showing  the  best  results  in  fly  destruction. 
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BIOTOR   CARS    FOll   MEDICAL   SIV.-S. 
By  II.  Massac  Buist. 

Lpssovs  of  thk  TocntsT  Trophy  Raci-. 
WniT.K  ■wntcliiii;;  tlio  vci-)'  careful  practice  ami  the  actual 
race  of  two  ilayn  for  tlio  lloyal  Autoiuobilc  Club's  Tourist 
Tropliy  in  the  IhIo  of  I^Inn  last  week,  I  tliink  pcrliaps  the 
most  viviil  iniprrsMion  made  on  uiy  miuil  as  to  the  utility 
of  the  business  was  oonviiyoil  by  the  performance  of  the 
standard  D.F.P.  manliine,  which  is  not  a  racin<;  car ;  it  is 
a  fraction  luidor  two-thirds  the  maximum  engine  size 
allowed,  and  was  handicapiied  by  having  axles  taken  oft' 
a  larger  standard  model,  so  that  it  should  conform  with 
regulations  as  to  track  width  ;  it  -nas driven  by  Mr.  Walter 
Jientley,  who  had  never  been  in  a  road  race  before.  It  was 
ono  of  only  half  a  dozen  machines  that  fuiishcd  among 
the  twenty-two  starters  on  the  600  miles  race,  which  it 
acc.omplislied,  nevertheless,  at  the  mean  speed  of  48.38 
miles  un  liour.  When  it  is  borne  ju  mind  that  the 
last  tourist  trophy  race  was  won  at  only  fiftj-  and  a 
traction  miles  an  hour  by  a  racing  machine  of  nearly  three 
times  the  engine  volume,  it  will  bo  realized  that  we  are 
now  arriving  at  the  period  when  the  small  motor  can  be 
roliod  on  not  only  to  give  the  medical  man  regular  service, 
but  also  to  pcrforiu  in  such  a  manner  that,  though  using 
a  small  engine,  he  is  nevertheless  not  compelled  to  crawl 
about  the  country.  In  the  course  of  liis  preparations  Mr. 
Bentley,  who  had  not  tbo  advantage  of  a  factory  behind 
liiiu  to  build  racing  engines,  tried  on  his  own  initiative  to 
tit  racing  style  pistons.  But  they  broke,  and  therefore  the 
standard  sort,  which  in  this  case  are  proportionately  light, 
wore  employed  when  making  the  performance  to  which  I 
have  referred.  It  was  further  notable  for  the  fact  that 
there  was  only  one  pause  when  driving  from  the  depot  to 
the  starting  line  to  replenish  supplies  at  the  outset  of  the 
second  day's  racing,  so  that  no  machine  in  the  whole  series 
engaged  revealed  such  absolutely  reliable  running  as  this 
little  touring  car,  the  mean  speed  of  which  came  within 
nine  miles  an  hour  of  that  of  the  winner. 

FCRTHER   PeOGRESS    OF   THE    SsiALL   EnGIKK. 

This  performance  confirms  my  contention  of  a  year  ago 
that  the  Tourist  Trophy  Race,  as  well  as  this  years  race 
in  France  for  the  Coupe  de  I'Auio,  should  have  been  for  j 
machines  of  2,000  c.cm.  (122  cub.  in.)  engine  volume.  1 
because  for  years  past  very  considerable  attention  has 
been  given  to"  the  3,000  c.cm.  (183  cub.  in.)  engine  size  to 
the  great  improvement  of  what  may  be  called  the  j 
12-16  h.p.  size  of  car.  Between  these  two  sizes  there  is 
a  sufficiently  wide  difference  to  represent  a  distinct  class 
of  car  and  public  to  be  catered  for.  Hitherto  nothing  lias 
been  done  to  encourage  the  pi'oduction  of  the  2,000  com. 
four-cylinder  car  as  a  special  type.  Yet  the  whole  demand 
is  for  this  style  of  engine  for  a  class  of  vehicle  between  a 
21-25  c  wt.  motor  car  and  the  light  car  not  exceeding  12A^  cwt. 
or  so.  As  it  is,  the  Cojyjc  de  I'Auto  regulations  this 
year  are  for  machines  of  2,500  c.cm.,  the  announcement 
being  deliberately  made  that  this  step  is  a  gradual  come 
down  to  a  2,000  c.cm.  race  for  1915.  Such  a  move  is 
illogical,  because  if  a  race  is  to  be  of  any  use  it  should 
encourage  the  production  of  a  fresh  style  of  vehicle,  which 
would  mean  that  the  offer  is  developing  2,500  c.cm.  engines 
for  one  year  only,  and  that  all  that  work  must  be  set  aside 
the  next  year.  Moreover,  commercially,  a  2.500  c.cm. 
engine  is  neither,  fish,  flesh,  nor  fowl.  Such  a  car  would 
probably  only  spoil  tlie  market  for  3,000  c.cm.  engine 
vehicles.  The  fact  seems  to  bo  that  those  who  organize 
motor  competitions  are  not  sufficiently  in  touch  either  with 
the  demands  of  the  public  or  with  what  it  is  possible  for 
the  motor  engineer  to  accomplish,  with  the  result  that 
they  have  not  had  enough  faith  this  year  to  realize  what  can 
be  done  by  the  2,000  c.cm.  engines.  I\[r.  Bentley's  per- 
formance in  Manxland  last  week  on  the  D.F.P. ,  however, 
may  be  said  to  have  educated  those  concerned  in  the  course 
of  the  very  first  day's  running,  so  that  it  may  be  taken 
for  granted  that  next  year  we  shall  employ  our  races  to 
encourage  a  new  and  distinct  size  of  motor  car  proper  mot 
a  light  car  as  such)  by  having  a  tourist  trophy  efficiency 
and  reliability  trial  for  2,000  c.cm.  engines.  The  country 
doctor  needs  cars  of  this  size. 


P0INT8  ABOUT  Motors  and  Cu.\-,m>. 
Let  ns  now  consider  those  macliincj  wliich  were  built 
np  to  the  Koyal  Automobile  C'lub'a  engine  volume  of 
3,310  c.cm.  (201.90  cub.  in.).  Few  of  these  enginr-s  were 
developing  less  than  70  h.p.;  sonic  were  capable  of  do- 
v.'loping  over  90  h.p.  Vet  what  are  they  in  size?  Only 
10  per  cent,  larger  than  the  £4  4s.  tax  12-16  li.p.  standard 
Suubcaiii  car,  and  40  per  cent,  smaller  than  the  16-20  h.p. 
standard  Sunbeam  car.  Xevorthcless  they  were  far  too 
speedy  for  the  full  power  to  be  used  all  round  the  course. 
It  is  a  fact  that  the  winner's  speed  up  the  most  ditlicult 
climb  of  the  circuit,  from  Ramsey  to  the  Bungalow,  was 
only  two  and  a  half  miles  an  hour  less  than  the  mean 
speed  at  which  the  Sunbeam  won  the  whole  race.  If  wo 
put  it  in  another  way,  we  find  that  it  we  were  to  take  the 
average  middle  sized  touring  car  with  four-seater  body, 
rated  by  the  maker  at  not  more  than  20  maximum  h.p., 
and  its  complement  of  passengers,  it  would  be  possible  to 
travel  a  greater  distance  round  the  course  on  the  top 
gear  than  the  drivers  did  in  the  race.  This  was  becauso 
they  could  not  use  their  full  power  for  more  than 
very  brief  spells — a  minute  at  most — on  the  more  level 
ways.  Con.secjuently  it  was  purely  a  race  of  brakes  and 
acceleration.  That  was  why  so  much  of  the  driving  was 
done  on  the  indirect  speeds  or  lower  gears,  \\liere  tlie 
ordinary  tourist  would  pass  easily  round  a  fluent  curve  on 
the  top  speed,  the  racing  driver  would  have  to  apply  the 
brakes  violently  on  approaching  the  curve,  which  at  his 
speed  would  become  a  sharp  turning.  Just  before  negotia- 
ting it  lie  would  slip  in  the  third  speed  so  as  to  accelerate 
again  as  quickly  as  possible  on  getting  round  the  bend.  It 
is  here  that  the  chief  value  of  the  race  for  the  medical  man 
comes  in,  as  a  test  of  chassis  strains  and  stability.  True, 
gears  are  not  as  troublesome  as  they  were  wont  to  be,  but 
even  now  the  mechanism  can  be  submitted  to  very  severe 
strain  when  changing  at  20  or  fewer  miles  an  hour. 
Imagine,  then,  the  strain  of  changing  speed  with  the  engine 
turning  at  3,000  or  more  revolutions  a  minute,  and  develop- 
ing its  maximimi  power,  which  is  let  in  with  a  Jerk,  for  the 
clutches  had  to  be  fierce,  becauso  the  sheer  brute  force  of 
the  drive  is  often  employed  to  steady  a  car  when  it  has 
started  skidding  and  bouncing  after  taking  a  corner.  Gears 
have  to  be  made  much  easier  of  manipulation,  and  vastly 
more  durable,  and  a  car  frame  has  to  be  made  so  stiff  that 
there  shall  be  a  minimum  of  distortion  under  the  extra- 
ordinary variety  of  strains  to  which  it  is  submitted. 

The  Question  or  Brakes. 

The  brakes  are  of  such  wide  diameter  as  to  look  like 
small  wheels.  Perhaps  the  most  valuable  lesson  of  this 
race  will  be  to  cause  European  manufacturers  to 
standardize  brakes  of  much  larger  diameter  and  more 
ample  contact  area.  Europe  has  lagged  beliind  the  best 
class  of  American  motor  car  production  very  appreciably 
in  the  matter  of  amplitude  of  brake  area,  probably  because 
we  have  not  had  to  use  the  majority  of  our  car^  in  regions 
like  the  Rocky  Mountains,  where  the  most  intelligent  auto- 
mobile engineers  of  the  United  States  have  learnt  this  part 
of  their  business.  But  the  Isle  of  Man  race  has  taught 
alike  those  engaged  in  it  and  those  members  of  the  in- 
dustry who  shunned  the  ordeal,  not  only  the  necessity  for 
larger  brakes,  but  also  the  refinement  and  proportional 
saving  of  wear  that  can  be  gained  for  the  touring  car  by 
using  them.  The  way  to  get  a  quiet  brake  and  one  that 
does  all  the  work  at  present  done  by  the  ordinary  touring 
type  with  a  vastly  greater  amount  of  ease  and  less  wear 
is  to  build  it  large,  so  that  a  much  lighter  contact  achieves 
the  same  I'esult,  and  in  much  more  refined  fashion,  there- 
fore, to  the  saving  of  tyres.  In  addition,  of  course,  in 
emergency  30U  can  use  )our  larger  and  much  more 
powerful  brake  until  the  contact  is  quite  as  fierce  as 
is  possible  to  achieve  with  the  ordinary  touring  type 
to-day ;  in  other  words,  by  the  employment  of  these 
larger  brakes  you  have  also  a  much  larger  margin  of 
safety. 

As  for  engines,  the  race  has  gone  to  a  racing  type  not 
yet  adaptable  to  touring  car  service  by  reason  of  its 
inherent  inaccessibility,  and  the  damage  to  the  car  that 
would  result  if  a  valve  broke.  But  inasmuch  as  the 
Sunbeam  Company  proved  in  1912  and  again  last  year 
what  it  could  do  with  the  ordinary  poppet  valve  type  of 
engine  when  submitted  to  the  ordeal  of  racing,  this  latest 
success  with  the   overhead   form   of  poppet    valve    is    a 
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remarkable  revelation  alike  of  vereatility  anti  correctness 
of  design,  and  of  accuracy  of  workmanship,  for  I  saw  the 
machines  being  produced  at  the  factory  at  Wolverhampton 
early  this  year  iu  the  same  shops  and  with  the  same  tools 
employed  for  manufacturing  the  standard  cars  of  the 
make. 

The  Development  of  the  Light  Car  Movemext. 
■\VhOe  the  chief  lessons  of  the  Tourist  Trophy  Race  for 
the  medical  man  are  the  facts  that  the  12-20  h.p.  size  of 
car  has  now  been  demonstrated  capable  of  greater  feats  of 
reliability,  endurance,  and  efficiency  than  was  possible  to 
accomplish  by  machines  of  five  times  the  volume  only 
three  or  four  years  ago,  and  that  for  the  reasons  set  forth 
the  motor  competition  organizing  bodies  have  no  option 
but  to  encourage  the  development  of  a  size  of  motor  of 
only  two-thirds  the  volume,  yet  if  we  study  what  is  going 
on  behind  the  scenes  in  the  matter  of  light  car  production 
at  the  moment,  there  is  revealed  something  of  very 
material  interest  to  the  medical  man.  One  firm,  which  I 
am  not  at  liberty  to  name  at  the  moment,  but  which 
has  achieved  most  remarkable  successes  in  light  car 
trials  this  year  with  two-cylinder  machines,  has  a 
four-cylinder  model  ready  to  put  on  the  market  next 
year.  I  have  seen  three  specimens  touring  about.  From 
the  exterior  very  few  people  guessed  there  were  more  than 
the  ordinary  two  cylinders  under  the  bonnet,  though  nearly 
everybody  expressed  amazement  at  the  way  they  climbed 
the  hills.  This  is  the  advantage  which  comes  from  the 
engine  that  develops  its  power  more  smoothly  by  reason 
of  the  greater  number  of  cylinders,  and  which  has  more 
power,  though  from  the  manufacturing  point  of  view  it 
will  not  be  necessary  to  charge  many  pounds  extra  for  the 
jiroduct.  This  and  other  activities  in  other  directions  go 
to  indicate  that  any  time  from  next  autumn  onwards  it 
will  come  to  be  generally  recognized  that  light  cars,  as 
distinct  from  cycle  cars,  will  be  nearly  all  four-cylinder, 
water-cooled  machines,  no  matter  what  their  price. 

FOUK-CYLINDERS   AND    HaRDIER   MoTORS. 

The  competition  regulations,  too,  whereby  makers  are 
now  allowed  by  Koyal  Automobile  Club  rules  to  construct 
their  Hght  car  engines  up  to  1,400  com.  is  proving  very 
useful  to  the  industry.  Already  not  a  few  constructors  are 
finding  that  their  light  cars  with  engines  of  about  1,100  c.cm. 
are  giving  a  certain  amount  of  trouble  in  the  hands  more 
particularly  of  the  more  sporting  section  of  the  public.  This 
is  not  because  they  lack  efficiency,  but  for  the  very  reason 
that  they  possess  it.  We  must  have  in  mind  that  a  great 
number  of  motor  cyclists  are  taking  to  using  light  cars, 
and  the  pursuit  of  their  old  sport  has  led  them  to  hunt 
tlicir  engines  tremendously,  which  they  can  afford  to  do 
when  they  have  a  belt  form  of  drive  that  can  hide 
a  multitude  of  sins  by  slipping.  But  when  these  folk 
start  hunting  four-cylinder  engines  fitted  to  machines  with 
gear-boxes  and  live  axles,  and  revel  in  tlie  high  efficiency 
they  manifest,  they  forget  to  give  those  little  motors  any 
relief.  The  medical  man  can  afford  to  smile  at  this  sort 
of  thing,  because  the  trouble  such  abuse  occasions  is  in 
the  end  all  to  his  gain,  in  that  as  fast  as  the  pubHc  learns 
to  destroy  the  product,  so  quickly  must  the  manufacturer 
learn  to  make  it  one  degree  hardier  so  as  to  be  ahead 
of  the  user.  The  great  problem  of  the  moment,  there- 
fore, is  for  the  light  car  engine  builder  to  make  a  motor 
wliich  the  user  of  too  sporting  a  turn  of  mind  cannot 
hunt  to  destruction.  He  finds  the  solution  of  the  problem 
in  the  regulation  whereby  he  may  build  for  competition 
purposes  up  to  1,400  c.cm.  This  gives  him  the  opportunity 
of  supplying  a  notch  or  two  more  power  in  relation  to 
chassis  weight,  which  will  please  the  public  purchasing  in 
1915,  and  at  the  same  time  he  can  afford  actually  to  lower 
the  efficiency  of  the  engine  by  reason  of  its  appreciably 
increased  size,  so  that  even  should  it  be  hunted  it  will  not 
be  submitted  to  proportionately  the  same  strain  as  the 
proportionately  more  efficient  and  smaller  1,100  c.cm. 
motors.  Of  course,  one  of  the  penalties  of  merit  in  motor 
construction  is  that  the  more  efficient  the  product  is  made 
the  nearer  necessarily  must  it  be  working  to  the  point  at 
which  breakdown  must  occur.  Happily,  improvements  in 
steels  and  in  desigxi  year  by  year  enable  that  point  to  be 
moved  further  and  further  away,  as  is  proved  by  the  fact 
that  toy  scale  motors  ai-e  now  giving  better  service  than 
cumbrous  ones  only  a  few  years  ago. 


The  Developed  De  Dion  Doctor's  Model. 

It  is  only  a  few  years  since  the  one-cylinder  De  Dion  cars, 
with  their  characteristically  shrill  note  when  the  engine 
was  accelerated  to  about  1,800  revolutions  a  minute,  were 
doiuCT  yeoman  service  in  providing  the  medical  man  with 
reliable,  low-powered,  long-wearing  and  comparatively 
cheap  cars.  Such  is  the  progress  of  motor  construction, 
however,  that  today  for  practically  the  same  price  the 
firm  markets  a  four- cylinder,  water-cooled  nominal 
8-10-h.p.  machine,  which  is  sold  as  a  chassis  with  tyres, 
pump,  jack,  and  tool  kit,  for  £221,  and  which  can  be 
provided  with  various  types  of  coaohwork  according  to 
requirements,  working  out  at  a  total  price  of  .£275  up- 
wards. I  have  been  driving  one  of  these  cars  for  about 
400  miles,  over  hilly  country,  with  a  four-seater  body,  and 
was  not  accompanied  by  any  one  who  knew  anything  at 
all  about  the  machine.  The  aim  was  to  let  trouble  occur 
if  it  was  likely  to  do  so,  and  in  any  case  to  find  out 
for  one's  self  precisely  what  amount  of  attention  the 
vehicle  needed.  We  went  at  a  good  average  speed,  for 
the  work  was  mainly  made  up  of  two  journeys,  each  of 
160  miles,  both  of  which  were  non-stop,  save  for  the  fact 
that  we  called  a  halt  for  fuel.  The  petrol  consumption 
worked  out  at  approximately  30  miles  to  the  gallon — up 
hill  and  down  dale — and  in  the  long  runs  the  car  was  not 
allowed  to  crawl  and  a  good  deal  of  the  roadway  was 
of  the  cross-country  sort. 

The  method  of  control  is  not  that  which  generally 
obtains.  On  the  contrary,  it  is  almost  directly  the  opposite, 
for  instead  of  having  a  means  of  accelerating,  the  foot-brake 
pedal  is  used  to  decelerate.  This  means  that  the  throttle 
lever  is  set  at  the  maximum  required,  and  practically  the 
car  is  driven  on  the  foot-brake  all  the  time.  This,  combined 
with  the  absence  of  a  gate  form  of  quadrant  for  the 
change-speed  lever  to  work  iu — there  is,  instead,  a  straight- 
through  quadrant — was  a  little  strange  at  first,  but  it  is 
interesting  to  note  that  we  had  not  gone  one  hundred 
miles  before  all  the  movements  were  made  as  automatically 
as  though  one  had  never  driven  any  other  type  of  car.  If 
it  is  possible  for  one  to  change  one's  habits  iu  so  brief  a 
time,  the  conclusion  appears  to  be  that  for  one  coming 
fresh  to  motoring,  and  not  knowing  any  other  system  of 
control,  this  must  be  a  very  easy  one.  It  is  rendered  the 
simpler  by  reason  of  the  disc  form  of  clutch  used,  witli 
which  it  is  practically  impossible  to  make  a  really  bad 
engagement. 

A  Machine  needing  a  Minimum  or  Attention. 

The  great  point  about  the  car's  conduct  in  use  is  its 
sturdiness.  Throughout  my  trial  of  it  nothing  came  loose, 
despite  the  fact  that  it  was  rattled  over  some  really 
indifferent  roads.  It  must  also  bo  very  light  on  tyres,  aa 
well  as  fuel.  In  the  matter  of  oiling,  there  is  nothing  to 
look  after  save  in  the  moi-uing  to  lift  out,  by  a  single  turn 
of  the  hand,  a  tell-tale  measure  like  a  sort  of  skewer. 
This  ordinarily  projects  into  the  base-chamber.  At  the 
bottom  end  there  is  marked  an  oil  gauge.  It  is  as  well 
on  first  lifting  this  out  to  wipe  it  clean,  then  plunge  it 
back  before  taking  the  reading.  There  ought  to  be 
between  1  and  li  litres  in  the  base-chamber  for  splash 
lubrication,  so  all  that  has  to  be  done  is  to  pour  in  how- 
ever much  lubricant  the  tell-tale  may  show  to  be  necessary. 
Further,  this  chassis  is  not  replete  with  a  great  number  of 
greasers  for  the  springs  and  so  forth.  Though  I  did  not 
turn  a  greaser  of  any  sort  daring  the  whole  of  my  use  of 
the  car,  it  did  not  appear  to  need  anything  either  during 
my  work  with  it  or  on  handing  it  over  at  the  finish.  In 
small  car  construction  this  absence  of  parts  that  need 
constant  lubrication  by  manual  attention,  and  the  abseuce 
of  the  development  of  looseness,  are  points  of  the  utmost 
value. 

As  for  the  powers  of  performance  of  the  machine,  apart 
from  the  economical  aspect,  its  qualities  of  acceleration 
are  the  first  feature  that  will  appeal  to  the  medical  man. 
It  can  slow  up  in  traffic  until  it  comes  almost  to  a  stand- 
still, then,  without  slipping  the  clutch  or  causing  the 
engine  to  pre-ignite,  the  raising  of  the  brake  pedal  is 
sufficient  to  give  it  as  much  throttle  as  has  been  set, 
and  the  car  will  accelerate  again.  In  the  open  country 
it  will  bowl  along  merrily  by  the  hour  at  thirty  miles  au 
hour.  It  can,  of  course,  be  accelerated  beyoud  that,  though 
that  may  be  taken  as  its  best  speed  ou  clear  country  roads, 
and  it  works  economically  at  that  rate  of  travel. 
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liiTTLK  Need  to  Chasgb  Gear. 

The  car  is  qiiito  clisliuctivo  wlien  it  comes  to  hill 
climbing.  1  know  of  uo  luiikc  of  niacliiuo  whlpji  pro- 
vides iiioro  Mupiiscs  in  tlio  way  of  rcvealiug  its  ability  to 
keep  on  the  direct  drive  ou  au  upj^radiont.  At  the  points 
wliiMC,  in  the  ordinarj'  way  with  the  average  car  of  any 
good  make,  it  would  be  necessary  to  drop  into  a  lower 
gear,  with  the  Do  Dion  it  would  bo  quite  wrong  to  do 
so,  because  for  this  machine  that  is  really  too  oarl)-  a  stage 
to  wake  such  a  change.  The  consocjucnce  is  that  for  tlie 
first  day  the  driver  is  encountering  nothing  bat  .surprises 
at  tho  number  of  hills  he  surinounts  on  the  through  drive 
without  change  of  speed  at  all.  That  is  a  matter  of  some 
luoment  to  tbe  medical  man.  It  means  that  he  saves 
himself  fatigue  in  driving.  A  small  car  that  calls  for 
a  great  deal  of  gear  changing  is  a  very  tiring  machine 
to  iiandlc,  the  amount  of  eftort  scarcely  being  realized 
until  the  end  of  the  day.  Besides,  the  more  often  gear  is 
changed  tho  more  often  are  tyres  and  chassis  jarred, 
because,  be  the  driver  never  so  careful  when  on  an  up- 
grade, he  must  be  fairly  prompt  .about  the  business,  or  he 
■will  bring  tlie  c.ir  practically  to  a  standstill.  The  most 
memorable  feature  of  tho  Do  Dion  is  its  habit  of  losing 
engine  revolutions  on  a  hill  climb  to  a  certain  jiitch,  beyond 
which  most  gradients  seem  powerless  to  bring  it,  and 
it  will  take  the  full  throttto  at  those  slow  revolu- 
tions without  any  pre  ignition  or  developing  pronounced 
vibration. 

In  fine,  this  pioneer  firm  has  produced  in  the  four- 
cylinder  8  to  10-h.p.  model  a  car  preserving  all  the 
characteristics  and  hardiness  which  have  made  its  repute 
world-wide  since  pioneer  days,  with  the  desirable  latter- 
day  features  in  the  form  of  four  cylinders  cast  on  the 
block  principle  and  giving  tho  nccessarj'  flexibilitj'  and 
power  in  verj-  small  compass,  so  that  though  the  chassis  is 
a  handj"  size,  it  affords  more  than  the  ordinary  proportion 
of  space  for  the  accommodation  of  coachwork. 


THE   TEACHING   OF   PATHOLOGY. 

As  Edinburgh  Pl.\k. 

Thi;  recent  appointments  of  Dr.  Lorrain  Smith  as  Pro- 
fessor of  Pathology,  of  Dr.  James  Ritchie  as  Professor  of 
Baeteriologv,  and  of  Dr.  Theodore  Shennan  as  University 
Lecturer  on  Morbid  Anatomy,  have  made  it  possible  to 
introduce  novelties  in  the  modes  of  teaching  pathology  in 
the  Universit}"  of  Edinburgh.  Our  correspondent  has 
been  favoured  by  a  demonstration  and  explanation  bj- 
Professor  Lorrain  Smith  of  the  changes  which  have  been 
\vrought  in  the  portion  of  the  subject  which  is  specially 
imder  his  care. 

To  understand  the  ralioitalc  of  the  new  method  it  is 
necessary  to  remember  that  in  Edinburgh  pathology  is,  as 
it  were,  one  of  the  middle  subjects  in  the  medical 
curriculum,  lying,  along  with  materia  medica,  between 
physics,  botan}',  zoology,  chemistry,  anatomy  and  physio- 
logy on  the  one  hand,  and  medicine,  surgery,  midwifery, 
the  specialities  legal  medicine  and  public  health  on  tho 
other  hand.  Hitherto  it  has  been  customary  to  teach 
pathology  rather  on  the  plan  of  the  former  than  of  the 
latter  group  of  subjects.  Different  morbid  processes  have 
been  described  in  order  as  they  affect  various  organs  and 
tissues,  or  the  separate  systems  have  been  taken  up 
and  the  pathological  changes  peculiar  to  them  set  forth 
and  illustrated.  The  methods  of  teaching,  both  in  tho 
practical  class  and  in  tho  theoretical  lectures,  have 
evidently  been  dominated  by  memories  of  chemistry, 
anatomy,  histology,  and  physiology  ;  aud  the  result  has 
l)een  that,  when  the  student  has  come  to  try  to  apply  his 
knowledge  of  pathology  to  medicine  aud  surgery  and  the 
other  final  subjects,  he  has  h.ad  to  rearrange  much  of  his 
mental  equipment,  looking  at  pathology  from  a  new  view- 
point, and-  suffering  in  some  measure  from  the  confusion 
associated  with  such  a  change.  Especially  at  the  bedside 
he  has  found  his  acquaintance  with  pathology  and  morbid 
anatomy  singularly  unhelpful.  JIueh  time  has  thus  been 
lost  before  tlie  student's  store  of  accumulated  knowledge 
of  pathology  has  been  made  available  and  useful  for  the 
understanding  of  tho  cases  which  have  come  to  him  in  the 
hospital  aud  dispensary. 


Professor  Lorrain  Smith  now  tcacbos  patholof^  witli  his 
eye.  so  to  say,  upon  the  chnical  case  of  tho  future — upoa 
tiio  hospital  patient  of  the  immediate  future  and  upon  tlia 
|)rivato  patient  of  the  student's  more  distant  future.  Ho 
(haws  tho  clinical  metliod  back  to  the  stndy  of  pathology 
and  morbid  anatomy,  and  deals  not  with  isolated  organs 
iind  tissnes,  nut  with  incidents  in  great  dramas  of  disease, 
but  with  individual  cases  as  examples  of  the  relationship 
e.Kisting  between  the  morbid  anatomy  of  one  organ  and 
that  of  another,  and  of  all  the  others,  with  clinico- 
pathological  ensembles,  with  whole  dramas  from  the  first 
stirring  of  tho  elements  of  tho  plot  to-  the  fall  of  the 
curtain  upon  death  or  recovery.  If  death  be  the  result, 
every  lesion  can  bo  shown,  its  age-relationship  to  every 
other  lesion  can  with  some  degree  of  accuracy  be  settled, 
and  unexpected  sido-cfrocts,  sequelae,  and  complications 
demonstrated  and  explained.  Ho  teaches  the  student  to 
look  at  the  "altogether"  of  thq  case  from  its  pathological 
aspect,  and  then  ho  makes  him  coiTclato  the  pathological 
findings  with  tho  clinical  history  and  development  of  tho 
symptomatology  as  revealed  in  the  patient's  record.  It  is 
pathology  with  fresh  interest  put  into  it ;  the  dead  organs 
live  again  in  order  to  tell  how  they  died  and  what  killed 
them.  It  is  theoretically  admirable,  it  may  be  said,  but  is 
it  practicable'?  Will  it  work"?  Professor  Lorrain  Smith 
believes  it  is  practicable  and  says  it  has  worked,  and  he  is 
able  to  furnish  proof. 

Here,  for  instance,  are  a  series  of  specimen  jars,  each 
containing  one  or  more  organs  or  parts  of  organs ;  in 
them  are  all  the  parts  which  are  of  pathological  impor- 
tance in  the  setting  forth  and  understanding  of  a  chronic 
case  of  heart  disease.  All  the  organs  involved  are  here, 
and  they  are  all  together;  it  is  the  C7isfm6?e  of  a  ease  o£ 
mitral  stenosis  from  the  beginning  in  endocarditis  to  the 
termination  long  afterwards  in  death  ;  it  is  the  journey  to 
the  grave  with  the  lesions  in  the  organs  taking  the  place 
of  the  inscriptions  on  the  milestones  ;  it  is  rather  gruesome, 
it  is  realistic,  it  is  almost  horrible,  but.  above  all.  it  is 
interesting,  and  it  is  the  interested  student  who  learas 
and  who  learns  both  surely  and  quickly.  In  the  first  jar 
is  the  portion  of  tho  heart  showing  the  constricted  mitral, 
in  the  same  jar  is  the  thrombosed  left  auricle  ;  in  it,  too.  aro 
emboli  in  various  organs  and  old  and  recent  infarcts ;  in 
the  lowest  part  of  the  vessel  is  the  heel  of  the  patient 
with  a  patch  of  necrosis  on  it — a  most  significant  incident 
in  the  drama.  In  another  jar  are  preparations  showin<r 
thrombi  in  the  iliac  and  femoral  vessels,  and  in  the  muscles 
of  the  leg ;  in  another  are  infarctions  in  the  lungs,  and  in 
j'et  another  are  various  parts  of  the  brain  showing  recent 
infarctions  there.  All  the  organs  show  chronic  venous 
congestion.  Another  set  of  jars  contain  the  pathological 
stages  of  a  case  of  malignant  disease  of  the  stomach 
and  its  extensions  ;  another  set  shows  tnberctilosis  in 
its  ensemble,  with  amyloid  complications,  in  a  case  of 
phthisis.  The  very  arrangement  and  order  in  which  the 
organs  are  grouped  in  the  jars  is  an  easily  remembered 
lesson  in  causation  and  progress,  in  etiology  and  prognosis. 

It  may  be  asked,  however,  how  the  student  or  the  class 
of  students  is  brought  into  the  teaching  scheme.  The 
answer  is  satisfactory.  The  clinical  history  of  the  case 
from  which  tho  specimens  have  come  is  first  stated 
briefly,  and  in  more  or  less  simple  language  such  as  the 
patient  himself  would  employ  ;  in  this  way  the  student  is 
not  overbnrdencd  with  medical  details,  and  need  not  even 
he  acquainted  with  tho  special  terminology  of  the  subject. 
A  perfectly  fair  criticism  maybe  advanced  here;  it  may 
be  said  that  the  student  taking  out  pathology  has  as  vet 
very  little  knowledge  of  medicine,  and  can  hardly  profit 
fully  from  the  clinical  history.  This  is  true,  but  it  is  an 
objection  which  already  has  less  force  in  Edinburgh  than 
it  had  a  year  ago,  for  now  (see  the  Jocrkal  for  May  9th, 
p.  KM!)  medicine,  pathology,  and  morbid  anatomy  are 
taught  in  the  same  Annus  medicus  (the  third),  and  bv  the 
time  the  student  has  got  well  into  the  study  of  pathology 
ho  already  knows  a  good  deal  of  medicine. 

Having  mastered  the  elementary  facts  of  the  clinica,! 
history,  the  student  is  nest  led  to  the  specimens,  and  is 
supplied  with  the  notes  of  the  j'ostmorteiit  examination. 
Each  organ  is  described,  and  the  changes  in  it  explained, 
and  he  verifies  the  statements  on  the  organs  and  tissues. 
He  is  then  tauglit  to  summarize  the  chnical  and  patho- 
logical facts,  he  is  shown  how  the  morbid  asatomy  sup- 
plies the  clue  to  the  understanding  of  the  clinical  incidents 
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anil  symptoms,  to  the  distribution  of  the  lesions,  to  the 
cause  o£  deatli,  aad  to  many  other  important  matters 
wliich  vary  to  some  extent  with  each  case  and  each 
disease.  He  is  lilse  a  geologist  reconstructing  the  liistory 
of  past  ages  from  tlie  study  of  tlie  rocks  in  their  strata  : 
but  he  has  a  much  easier  task  than  the  geologist,  for  lie 
has  some  certain  knowledge  of  the  past.  When  the 
student  is  i-eady  for  examination,  he  will  be  given  the 
summary  of  the  clinical  history  and  the  nioonted  speci- 
meus,  and  wiU  be  asked  to  write  his  summary  and  di-aw 
liis  conclusions  for  himself.  Our  correspondent  saw  some 
of  those  "examination  papers,"  and  was  much  impressed 
by  the  evidence  they  suppUcd  of  the  real  understauding  of 
the  case  which  was  evidently  in  the  student's  mind  when 
lie  wrote ;  it  was  real  knowledge  that  he  possessed,  not 
words  crammed  in  without  meaning  and  unintelligibly 
forced  out  again. 

Many  questions  arise.  For  instance,  it  may  be  asked 
whether  the  system  can  be  applied  to  systematic  lectures 
as  well  as  in  the  practical  pathology  class.  Professor 
Ijorrain  Smith  thmks  it  can.  Of  course,  every  now  and 
again  a  digression  will  require  to  be  made.  For  instance, 
fatty  degeneration  in  an  organ  or  the  waxy  change  in  a 
tLssue  will  lead  to  a  description  of  these  morbid  alterations 
and  their  meaning,  but  the  lecturer  will  always  return  to 
his  main  theme,  and  sometimes  he  will  postpone  the 
full  account  of  a  lesion  till  another  case-ensemble  is  being 
dealt  with.  Another  question  may  be  put:  The  system 
may  work  very  well  with  the  brilliant  student, 
and  even  with  the  sc!Cond-class  honours  man,  but 
how  will  it  sei-ve  the  dnffer?  If  we  exclude  the 
duffer  who  tries  to  pass  through  medicine  by  memorizing 
tlie  statements  contained  in  textbooks  or  in  lecture  notes, 
the  answer  is  that  it  will  serve  lum  better  than  the  present 
system  when  in  the  future  he  becomes  a  medical  prac- 
titioner. He  will  be  less  a  duffer  in  practice  because  he 
has  been  taught  liis  pathology  on  the  clinical  or  case- 
ensemble  plan.  If  it  be  possible  to  arouse  his  interest  in 
any  way  it  will  be  done  in  this  way,  and  an  interested 
duffer  is  perceptibly  shedding  his  dufferism.  The  question 
of  exi^ense  is  somewhat  serious,  for  to  procure,  prepare, 
and  moimt  the  specimens,  and  to  get  them  in  sufficient 
numbers  to  include  all  the  commoner  groups  of  morbid 
processes,  must  involve  a  considerable  outlay.  Time 
also  is  required,  and  expense  and  time  are  serious 
mattei-s  for  the  young  lecturer  trying  to  fight  liis  way 
to  success  and  its  outward  sign — a  large  class  of 
students.  On  the  whole,  however,  one  feels  that  there 
is  much  to  bo  said  for  the  new  method  and  for  the  case- 
enseuible  plan  of  teaching  pathology ;  it  links  pathology 
on  to  medicine  aad  surgery,  with  which  it  should 
have  the  closest  connexion ;  it  brings  the  element  of 
human  interest  into  an  otherwise  somewhat  featureless 
chronicle  of  changes  found  in  dead  bodies ;  and  it 
promises  that  in  his  future  life  the  student  will 
rememljer  more  of  his  pathology  and  put  it  to  better 
Xiractical  purpose  than  he  has  in  the  past.  Obviously 
also  the  method  can  be  applied  to  the  special  pathology 
of  other  subjects.  Thus,  one  can  imagine  a  useful 
teaching  series  of  preparations  for  obstetrics,  one  of 
which  would  be  a  jar  cuntaining  a  hydatid  mole,  a  uterus 
affected  with  the  choriou-epitheMoma,  and  the  various 
organs  with  metastatic  growths  in  them  which  have 
sprung  from  the  parent  tumour  in  the  womb,  whilst 
another  might  be  a  set  of  organs  from  eclampsia,  including 
a  kidney  with  pregnancy  neplu-itis,  a  placenta  with 
infarcts,  and  a  fetus  with  lesions  similar  to  those  in  the 
mother's  body. 


ROYAL   C03I31ISSIOX   ON   VENEREAL 

DISEASES. 

The  following  is  the  official  report  issued  to  the  press  by 
the  Secretary  of  the  Commission: 

The  Insurance  Act. 
At  the  forty-fii-st  meeting  of  the  Royal  Commission  on 
Venereal  Diseases  evidence  was  given  by  Dr.  .1.  Smith 
Whitaker,  Medical  Member  and  Deputy  Chairman  of  the 
National  Health  Insurance  Commission  (England)  and 
a  member  of  the  National  Health  Insurance  Joint 
Committee. 


Dr.  Whitaker  explained  the  working  of  the  panel  system 
and  said  that  an  insured  person  suffering  from  venereal 
disease  was  entitled  as  part  of  his  medical  benefit  to 
receive  medical  attendance  and  treatment  and  to  be  sup- 
plied with  necessary  medicines  and  appliances,  exactly  in 
the  same  way  and  to  the  same  extent  as  for  other  diseases. 
As  a  matter  of  fact  a  laigo  number  of  cases  of  venereal 
disease  were  being  treated  by  panel  doctors.  It  might  be 
said  generally  that  the  position  of  the  insured,  as  regards 
the  adequacy  of  the  treatment  which  they  received  when 
suffering  from  these  diseases,  did  not  differ  substantially 
from  that  of  the  ordinai-y  population  when  under  the  care 
of  general  practitioners,  and  in  cases  requiring  treatment 
by  specialists  both  sections  of  the  population  stood  exactly 
on  the  same  footing.  In  certain  cases  a  person  might 
under  the  Insurance  Act  be  allowed  to  make  his  own 
arrangements  for  treatment,  and  this  would  cover  the  case 
of  treatment  by  an  unregistered  practitioner.  The  number 
of  insurance  committees  who  had  permitted  arrangements 
of  this  kuid  was  however  very  small  indeed,  and  it  was 
not  likely  to  become  common. 

It  was  possible  for  an  appi-oved  society  to  provide  by 
its  rules  for  the  withholding  of  sickness  benefit  in  cases 
in  which  the  sickness  was  caused  by  the  insured  person's 
own  misconduct,  and  this  applied  to  many  cases  of  persons 
suffering  from  venereal  diseases.  It  was  the  usual  prac- 
tice, and  had  been  for  many  years,  for  societies  to  class 
venereal  diseases  as  a  disease  caused  by  misconduct. 

The  Insurance  Commission  had  no  special  information 
regarding  the  extent  to  which  doctors  might  need  facilities 
for  laboratory  methods  as  an  aid  to  diagnosis,  but  if 
facilities  were  afforded,  practitioners  attending  the  in- 
sured coidd  be  required  to  take  all  steps  in  their  power 
and  within  their  competence,  with  a  view  to  obtaining  the 
benefit  of  such  assistance  in  the  treatment  of  their  insured 
patients. 

It  was  very  important  that  provision  made  for  the 
treatment  of  particular  diseases  or  particular  groups  of 
persons  should  be  looked  at  not  only  from  the  point  of 
view  of  those  diseases  or  those  persons,  but  from  the 
broad  point  of  view  of  the  relation  of  that  part  of  the 
administration  to  the  whole  body  of  treatment  by  medical 
practitioners  of  all  kind  throughout  the  country.  Any 
scheme  of  administration  that  might  be  devised,  for 
example,  for  dealing  with  venereal  diseases,  sliould  bo  so 
framed  that  it  would  develop  the  abOities  of  men  already 
in  practice,  the  general  practitioners,  and  make  them  more 
efficient  for  then-  general  functions  as  the  first  line  of 
defence  of  the  country.  It  was  quite  conceivable  that 
simplicity  of  administration  might  tend  to  a  system  that 
would  to  a  great  extent  ignore  the  general  practitioners  ; 
he  wished  to  suggest  that,  apart  from  the  merits  of  the 
question  of  the  actual  treatment  of  venei-eal  diseases,  that 
would  be  prejudicial  to  the  general  public  interest. 

The  International  Congress  of  Anatomy  will  hold  its, 
next  meeting  at  Amsterdam  in  August,  1915. 

An  International  Congress  of  School  Hygiene  will  be 
held  at  Brussels  in  1915,  under  the  presidency  of 
M.  Corman,  Director-General  of  the  Ministry  of  Public 
Instruction,  and  Dr.  Demoor,  Rector  of  the  University  of 
Brussels. 

Considerable  int3rest  was  excited  among  medico-statis- 
ticians by  the  publication  in  1909  ot  a  paper  by  Mr.  G.  D. 
Mayuard  in  which  evidence  was  adduced  that  the  death- 
rates  of  cancer  and  diabetes  were  closely  corielated  ;  the 
possibility  that  Mr.  Maynard's  results  could  be  attributed 
to  errors  of  analytical  method  was  dispelled  by  a  subse- 
quent investigation  by  Professor  Karl  Pearson,  and  it 
remained  to  be  seen  whether  Mr.  Maynard's  findings 
would  be  confirmed  when  other  data  were  similarly 
handled.  In  a  recent  paper  by  Mr.  Major  Greenwood 
and  Mrs.  Frances  Wood,  of  the  Lister  Institute  Statistical 
Department  (Journal  of  Hyqicne,  xiv,  1914,  83-118),  the 
matter  is  elaborately  considered.  Maynard's  work  was 
chiefly  confined  to  American  statistics ;  Greenwood  and 
Mrs.  Wood  have  extended  the  inquiry  toSwiss,  English,  and 
Itahan  data.  Possible  sources  of  error  are  enumerated, 
and  the  authors  lay  stress  upon  the  complexity  introduced 
by  the  racial  heterogeneity  of  the  ^Vmericau  States  and 
cities.  In  the  case  of  European  data  they  are  unable  to 
confirm  Maynard's  results,  and  conclude  that  the  associa- 
tion observed  by  him  is  not  a  phenomenon  of  general 
significance.  The  paper  will  be  of  interest  to  those  who 
attempt  to  draw  conclusions  from  mortality  statistics. 
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KOf^ER   BACOX. 

ALTiiouiiii  llio  tluto  of  tlio  birth  of  Roger  Bacon  is 
uiicoitain.  it  is  known  that  ho  llouiishcd  in  tho' tliiitoonth 
reutmy,  in  which  he  waH  one  of  tlio  leailcrH  of  scicntilic 
tliouf^ht.  It  is  conjectured  tliat  lio  wan  born  iu  1214,  ivnd 
it  is  on  that  assumption  tliat  tho  pvcsout  year  was 
clioson  for  tho  formal  celebration  of  his  seven  huu.lrodth 
anniversary,  which  took  place  at  Oxford  ou  Juno  lOtli. 
Stiictly  siicakius,  however,  June  10th,  was  tlio  ovo  of  his 
•  leatli,  whicli  occurred  on  tlio  feast  of  St.  Barnabas, 
.Tunc  11th,  1294.  The  luiucipal  part  of  the  conimomora- 
lion  coremouy  was  the  unveiling  of  a  statue  by  Mr.  Hope 
Pinker  in  tho  University  Museum  iu  tho  presence  of  a 
number  of  distiuguished  men  of  science  and  letters 
reprcsentiu}!!  not  only  Great  IJritaiu,  but  Franco,  Italy, 
and  America.  Tho  statue,  as 
will  bo  seen  from  tho  photo- 
•irapli  hero  reproduced,  ropro 
souts  liacou  in  his  habit  as  a 
Franciscan  friar,  standing  by  a 
desk  and  holding  in  his  hands 
an  astrolabe. 

Tho  statue  was  unveiled  by 
Sir  Archibald  (Jeikie,  ex-Pro- 
sidcnt  of  tho  Royal  Society,  who 
said  Hogcr  Bacon  was  one  of  the 
great  forerunners  iu  the  deve- 
lopment of  experimental  science 
which  four  centuries  later  arose 
into  quickened  activity  imdcr 
the  inspiration  of  his  illustrious 
namesake.  Frauds  Bacon.  Lonl 
C'urzon  of  Kedlestou,  Chancellor 
of  the  University,  said  the 
erection  of  the  statue  was  the 
reparation  of  a  long  neglect. 
Roger  Bacou  was  one  of  the 
most  universal  geniuses  this 
country  and  this  race  had  ever 
produced.  An  address  was  pre- 
sented by  Father  David  Fleming 
in  the  name  of  the  General  and 
the  whole  order  of  St.  Francis. 
The  proceedings  ended  with  an 
address  by  Mr.  A.  D.  Godley, 
the  Public  Orator,  who  hailed 
the  return  of  Bacou  to  Oxford, 
where  he  might  see  around  hiui 
the  fruits  of  his  works. 

Tho  interesting  ceremony  at 
Oxford  was  not  so  much  a  com- 
memoration or  a  resuscitation 
as  a  revelation.  Friar  Bacon, 
for  seven  centuries  a  legendary 
character,  has  now  at  last  taken 
his  place  in  the  history  of  science. 
His  work  was  dimly  recognized 
by  a  handful  of  his  contem- 
poraries. Of  his  life  hardly  any- 
thing is  known.  The  date  of 
his  birth  is  arrived  at  by  tho 
hypothesis  that  he  was  13  years 
of  age  when  he  began  to  study  sciences  and  languages :  iu 
1267  he  said  that  he  had  then  spent  forty  years  in  their 
study.  He  is  said  to  have  been  born  at  Ilchester  in  Somerset, 
and  to  have  belonged  to  a  wealthy  familj'  which  ruined  itself 
iu  the  cause  of  the  King  in  the  great  struggle  between 
Henry  III  and  the  barous,  1258-65.  At  Oxford  he  came 
imder  the  influence  of  Edmund  Rich,  afterwards  Arch- 
bishop of  Canterbury,  the  first  scholar  iu  Western  Europe 
to  lecture  on  the  book  of  Aristotle's  Organon  known  as 
the  Sopliislical  lief  uf  at  ions.  A  more  powerful  influence 
was  that  of  Robert  Grossetete,  afterwards  Bishop  of 
Lincoln,  who  had  been  appointed  lecturer  to  tho  Fran- 
ciscans shortly  after  their  establishment  at  Oxford  in 
1224.  It  was  he  probably  who  influenced  Roger  to  learn 
Greek,  and  Sir  John  Sandys,  who  on  May  27th  read  a 
most  interesting  and  informative  paper  on  Bacon,'  thiuks 
it  was  probably  also  at  Grossetete's  suggestion  that  Roger 
entered   the   Franciscan  Order.     Before  taking  that  step 

'  Rocer   Bacon.     Heprinted    from  tho  Proceedings  oi   the  British 
Academy,  vol.  vi.    Oxford  ;  University  Press. 


(From  a  photograiih  bu  uiiiman  and  Co.,  Oxford.) 


Bacon  hod  already  written  many  thingR  for  tbo  infltmctiou 
of  youth,  on   plants,  ou  physics,  luetapIiysicH,  and  other 

subjects. 

It  is  cnrious  that  within  a  few  years  of  the  fonndalion 
of  a  mendicant  order  which  was  intended  purely  to  preach 
the  Gospel  to  tlio  people,  and  to  give  active  service  to  the 
poor,  Bacon,  who  was  to  give  liis  life  to  learning,  should 
havo  become  a  disciple  of  tho  "little  poor  man"  of 
Assisi.  It  may  have  been  a  sudden  conversion  or  a  desire 
for  shelter  from  what  was  thou  a  world  of  violonco  and 
disorder.  It  shonkl  bo  rcnieniberod,  however,  that  very 
soon  tho  English  Franciscans  became  tho  most  leanicd 
body  in  Europe,  and  that  doubtless  was  a  gre».t  attractiou 
to  Roger. 

In  1234  ho  went  to  Paris,  where  ho  remained  till  1250, 
there  increasing  tho  great  reputation  as  a  student  and  a, 
teacher  which  he  had  already 
gained  at  Oxford.  In  Paris  ho 
obtained  tho  degree  of  ]>.D. 
and  tho  api)cl!ation  of  "Doctor 
Mirabilis."  He  was  to  spend 
two  furthei-  considerable  periods 
of  time  in  Paris  under  super- 
vision, as  ho  had  become  suspect; 
to  the  authorities  owing  to  his 
devotion  to  learning  and  tho 
plain  speaking  to  which  thab 
led  him,  as  was  tlio  fate  of 
Rabelais  three  centuries  later. 
The  first  of  those  exiles,  which 
was  imposed  upon  him  by  St. 
Bonaventure,  the  ".Seraphic 
Doctor,"  extended  from  1257  to 
1267 ;  the  second  lasted  ''ourteen 
years.  Bacon  was  released  in 
1292,  and  returned  to  Oxford, 
whore  ho  died,  probably  in  1294. 
Unlike  Rabelais  he  remained 
among  his  brethren  to  the  end, 
and  he  was  buried  iu  the  Church 
of  tho  Franciscans  long  since 
swept  away.  Sir  John  Sandys 
says  that  a  tower  traditionally 
known  as  "  Friar  Bacon's  Study '' 
stood  on  the  old  Grand  Pont 
or  Folly  Bridge  ou  the  south 
side  of  Oxford  till  1779. 

Roger  Bacon,  in  a  much 
larger  sense  than  his  more 
famous  namesake,  took  all 
knowledge  for  his  proviucc. 
Mathematics,  geography,  astro- 
nomy and  astrology,  physics, 
optics,  chemistry  and  alchemy, 
and  experimental  science,  besides 
languages,  philosophy,  and  theo- 
logy, all  came  within  his  intel- 
lectual purview.  While  he  was 
interested  in  each  one  of  tho 
■ciences  separately,  he  gra-spcd 
iho  idea  that  they  were 
closely  connected  with  each 
other  and  mutually  interdepen- 
dent as  parts  of  the  same  whole.     In  his  ow  n  words : 

All  the  sciences  are  connected  and  foster  one  another  with 
niutvial  aids  like  parts  of  the  same  whole  every  one  of  which 
accomplishes  its  own  work  not  for  itself  aloiie,  but  for  the 
others  also. 

It  has  been  said  by  R.  Adatnson  (quoted  by  Sandys) 
that  Roger  Bacon  came  very  near — nearer  certainly 
thau  any  preceding  and  than  any  succeeding  writer 
until  quite  recent  times — to  a  satisfactory  theory  of  a 
scicntitic  method.  Unliko  some  of  his  Arabian  pre- 
decessors, he  always  had  iu  mind  the  application  o£ 
mathematical  truths  to  practical  ends.  He  g.%ve  much 
attention  to  tho  means  of  inolouging  humau  life  and 
to  natural  philosophy  generally.  He  gave  ten  yeai-s  to  tho 
study  of  optics,  foresaw  tho  telescope,  and  had  a  clear  con- 
ception of  the  simple  microscope.  He  seems  to  have 
almost  foreseen  other  more  modern  discoveries  when  he 
says : 

There  are  many  dense  bodies  which  altogether  interfere  with 

the  visual  and  uiher  senses  of  man,  so  that  rays  camiot  pass 
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with  such  enei'gy  as  to  produce  an  effect  on  human  sense,  and 
vet  nevertheless  ravs  really  do  pass  without  our  he'mg  aware 
of  it. 

Wc  must  always  be  on  our  guard,  however,  not  to  read 
too  definite  meanings  into  the  vague  adumbrations  of 
truths  beheved  to  be  new  often  found  in  old  writers.  Bacon 
Las  sometimes  been  credited  with  the  invention  of  gun- 
powder, but,  although  he  refers  to  an  explosive  mixture 
producing  a  noise  like  thunder  and  flashes  like  lightning, 
and  adds  that  "from  saltpetre  and  other  ingredients  we 
are  able  to  make  a  fire  that  shall  burn  at  an}'  distance  we 
please,"  he  does  not  seem  to  have  known  the  power  of 
gunpowder  to  propel  projectiles.  His  reputation  as  a 
magician  probably  arose  from  a  misapprehension  of  these 
and  other  inventions,  the  possibility  of  which  he  saw, 
though  there  is  no  evidence  that  he  was  ever  able  to 
give  practical  shape  to  liis  ideas.  The  following  passage 
from  a  popular  work  of  the  sixteenth  century,  entitled 
The  Famous  Historie  of  Fryer  Bacon,  is  quoted  by  Shr 
John  Sandys : 

First,  by  the  figurations  of  art.  there  may  be  made  iastru- 
nients  of  navigation  without  men  to  rowe  in  them,  as  great 
ships  to  brooke  the  sea,  only  with  one  man  to  steere  them,  and 
tliey  shall  sayle  far  more  swiftly  than  if  they  were  full  of  men  : 
also  chariots  that  shall  move  with  an  unspeakable  force,  with- 
out any  living  creature  to  stirre  them.  Likewise,  an  instrument 
may  be  made  to  fly  withall,  if  one  sit  in  the  midst  of  the  instru- 
ment, and  doe  turue  an  engine,  by  which  the  wings,  being 
art  Hcially  composed,  may  beat  the'ayre  after  the  manner  of 
a  dying  bird.  .  .  .  But  phisicall  figurations  are  farre  more 
strauge  :  for  by  that  may  be  framed  perspects  and  looking- 
glasses,  that  one  thing  shall  appeare  to  be  manv,  as  one  man 
shall  appeai-e  to  be  a  whole  army,  and  one  sunne  or  moone 
shall  seem  divers.  Also  perspects  may  be  so  framed,  that 
things  farre  o£f  shall  seem  most  uigh  unto  us. 

•  Bacon  says  there  was  a  di.spnte  between  the  English  and 
Parisian  naturalists  on  a  question  of  capital  importance, 
namely,  the  generation  of  humours  by  the  elements  and 
that  of  inanimate  tilings,  and  of  vegetables,  animals  and 
men  by  humours.  On  this,  according  to  Bacon,  were 
founded  natural  philosophy,  medicine,  and  alchemy, 

M.  Franooia  Picavet,  Professor  of  the  History  of  Philo- 
sophy and  the  Middle  Ages,  who  represented  the  Uni- 
versity of  Paris  at  the  commemoration  on  June  10th, 
devotes  an  elaborate  article  to  Roger  Bacon  in  the  Berne 
dcs  Deux  Mondes  of  June  1st.  From  this  we  learn  that  in 
France  at  least,  to  which  Bacon  so  largely  belonged  b^' 
education,  he  was  appreciated  by  some  distinguished  men. 
At  the  beginniug  of  the  seventeenth  cent'iiry  Gabriel 
Is'aude,  in  an  apology  for  the  great  men  accused  of  maoic, 
mentioned  him  as  the  most  eminent  of  chemists,  asti-o- 
nomers,  and  mathematicians  of  his  time.  D'Alembert, 
who  could  only  have  known  the  07;!(S  Mains  miblished  in 
an  incomplete  form  by  Samuel  Jebb  in  1733,  and  who  must 
have  been  driven  by  the  sheer  force  of  evidence  to  do 
justice  to  a  friar,  placed  Bacon  in  the  number  of  the 
'■  superior  geniuses  who  can  raise  themselves  above  their 
century  and  draw  their  kuowledge  from  their  own  sagacity 
and  the  study  of  Nature."  "We  may  add  that  HuuTboldt 
.saw  in  him  "  the  most  astonishing  phenomenon  of 
the  Middle  Ages."  Professor  Picavet  himself  describes 
Bacon  as  one  of  the  renovators  of  the  experimental 
methods  and  one  of  those  who  sought  to  prolong  human 
life  by  means  drawn  from  observation  and  experience, 
a  forerunner  of  Kepler  in  optics  and  of  modern  physicists' 
in  tho  propagation  of  force.  He  was  besides  the  most 
learned  man  of  his  time  and  anticipated  the  chief  ideas 
of  the  Renaissance. 

There  was  a  large  element  of  mysticism  in  Roger  Bacon, 
as  there  could  hardly  fail  to  be,  considering  the  a^e  in 
which  he  lived  and  the  influences  by  winch  ]ie°was 
surrounded,  but  in  natural  science  he  always  comes  back 
to  experiment,  and  he  rejects  the  authoritv  of  Aristotle 
and  others  blindly  followed  by  most  teachers  of  his 
day.  The  teacher  from  whom  he  learnt  most,  he  says, 
was  Peter  tho  Picard,  probably  identified  as  Petrus 
Peregrinus  de  Maricourt,  author  of  a  treatise  on  the 
magnet,  one  MS.  of  which  is  dated  1269.  Peter  had 
already  been  working  for  three  years  at  the  construction 
of  a  burning  glass,  which  he  had  at  last  completed  after 
much  difficulty  and  expense.  He  also  devised,  probably 
with  the  co-operation  of  Bacon,  the  plan  of  a  spherical 
astrolabe  representing  the  movements  of  the  heavenly 
bodies,  comets,  and  the  waves  of  the  sea.  Bacon  calls  him 
the  "  master  of  experiment,"  because  ho  always  trusted  to 


experiment  as  well  as  to  observation  and  mathematics  to 
discover  the  secrets  of  nature.  First  he  observed  to  see 
if  the  affirmations  of  books  agreed  with  reality ;  then  ho 
made  experiments.  Speaking  of  Peter's  studies  in  medi- 
cine, Bacon  says  that  if  a  physician  seeks  first  in  books  tho 
means  of  prolonging  life  and  health,  if  he  proposes  to 
prolong  human  life,  he  observes  certain  animals— eagles, 
stags,  and  crows— with  a  conviction  that  everything  is 
given  to  brutes  for  the  instruction  of  men,  and  strives  to 
discover  from  them  the  natural  secrets  which  explain  tho 
long  duration  of  their  lives.  Peter  also  looked  to  specu- 
lative alchemy  and  to  operative  and  practical  alchemy  for 
the  prod-action  of  an  elixir  that  would  make  the  men  of 
his  day  live  as  long  as  certain  animals  and  the  men  of  tho 
patriarchal  age.  We  are  not  told  whether  he  succeeded  in 
wresting  that  secret  from  nature,  but  Bacon  says  his  work 
■was  directed  to  increase  the  power  of  man  and  make  hia 
life  more  easy,  better,  and  longer.  He  even  examined  tho 
charms  of  old  v>omen  and  sorcerers,  the  impostures  and 
artifices  of  jugglers,  to  see  if  there  was  anything  to  bo 
learnt  from  them  by  separating  what  was  magical  or  dia- 
bolical from  what  was  the  work  of  nature  and  natural 
powers.  Bacon  himself  sought  knowledge  of  husbandmen 
and  other  unlearned  folk  who  were  in  direct  contact  with 
nature.  For  a  knowledge  of  geography  he  consulted  the 
authors  and  men  of  his  time  who  had  travelled  by  land 
and  sea.  He  cjucstioned  Brother  William,  sent  in  1253 
among  the  Tartars,  and  many  others  who  have  explored 
the  East  and  the  South.  It  seems  to  have  been  a  passage 
in  one  of  Bacon's  writings  that  turned  the  thoughts  of 
Columbus  to  the  voyage  of  exploration  which  led  to  tho 
discovery  of  a  new  world. 

We  have  seen  that  Bacon  alwaj-s  went  direct  to  tho 
source  for  first-hand  knowledge  wherever  it  was  obtain- 
able. Ho  adopted  the  same  method  in  regard  to  languages. 
Roger  knew  Greek  and  Hebrew,  as  is  shown  by  the  correc- 
tions he  proposes  in  the  text  of  the  Old  Testament. 
Towards  the  end  of  his  life  he  insisted  on  a  correction  of 
the  Latin  Vulgate  by  the  Cireek.  He  was  severe  on  many 
of  his  conternpoiaries because  they  used  translations  of  the 
ancients  instead  of  the  originals.  He  constantly  insists  on 
going  to  the  source,  and  not  trusting  to  translations.  He 
urges  the  necessity  of  getting  authentic  texts  wherever 
they  are  to  be  found.  Further,  he  insists  on  a  complete 
knowledge  of  the  tongues  in  which  these  books  were 
written.  This  was  to  be  obtained  by  intercourse  with 
men  who  spoke  them.  Roger  himself  had  a  special  apti- 
tude for  learning  foreign  languages.  In  a  passage  of  hi.i 
compendium  of  1272  he  says : 

To  get  pure  wisdom  one  must  draw  it  at  its  source,  Hebrew, 
Greek  or  Ai-abio.  Those  who  do  not  see  it  in  the  languages  in 
which  it  has  been  originally  set  forth  have  never  been  able  to 
contemplate  its  dignity  in  its  form,  figure,  and  beauty.  Oh 
how  agreeable  is  the  taste  of  wisdom  to  those  who  have  drunk 
fully  of  it  from  its  primitive  source.  Those  who  have  no 
experience  of  this  no  more  feel  its  charm  than  a  man  paralysed 
in  his  sense  of  taste  can  perceive  the  savour  of  food  or  one  deaf 
from  his  birth  the  pleasure  of  harmony. 

How  far  Roger  himself  attained  this  knowledge  wo 
have  no  means  of  knowing,  but  he  was  often  in  contact 
with  men  who  spoke  Greek,  Hebre^v,  and  Arabic,  and  ho 
had  begun  the  study  of  languages  early,  and  continued  it 
long. 

In  the  matter  of  biblical  exegesis  he  traced  out  the  plan 
adopted  by  the  wisest  of  the  moderns.  He  argued  that 
the  Greek  "and  Hebrew  texts  should  be  examined  and  that 
no  reliance  should  be  placed  on  copies  mutilated  or 
falsified,  wittingly  or  otherwise,  which  might  be  furnished 
by  the  Greeks  and  the  Hebrews.  One  should  try  to  mako 
them  as  correct  as  possible,  and  to  collate  with  them  tho 
old  copies  of  the  Latin  versions  in  which  there  are  the 
fewest  gaps  or  blunders.  This  is  just  what  is  being  done 
at  the  present  day  by  the  newly-elected  English  Cardinal 
Gasquet  and  his  fellow-workers  on  the  Vulgate  Com- 
mission. The  numerous  corrections  proposed  by  Roger 
in  the  Old  Testament,  which  are  for  the  most  part 
accepted  to-day  by  the  best  authorities,  shows  ihat  such 
a  work  directed  by  him  would  have  made  useless  much 
of  the  work  now  credited  to  the  Renaissance  and  to  modern 
times.  This  would  have  led  to  a  comparative  history  of 
religions  which  he  sketches  out  and  to  comparative  philo- 
logy. He  had  the  conception  of  a  general  or  universal 
grammar ;  he  looked  upon  grammar  as  being  the  same  in 
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Bul)Mtanco  ill  all  Iniif;""pc'*itli0(lifroronco8  bciiif;  acciilcutal. 
15y  this  means  lio  woiiki  tnicc  out  tho  origin  ot  lauguajijes. 

It  1ms  to  1)0  renioiiiboicd  tliat  nearly  all  that  is  known  of 
IJacon's  toacliiiig  is  contaiued  iu  three  woilis very  huiriecily 
inopaied  in  selfilofonco  for  tho  I'opo.  This  probably 
accounts  for  the  summnriness  of  his  statenaouts  ;  ho  had  to 
compress  his  ideas  within  the  smallest  possible  compass. 
His  keen  sense  of  tho  futility  of  the  seholastic  f^uibbliuf; 
■which  passed  for  learning  iu  his  day,  and  of  tlie  evils  of 
tho  use  of  bad  translations  ot  Aristotle  and  other  ancient 
writers  at  second  or  thiixl  hand  tliroufjh  Arabic  and  Latin, 
may  also  bo  held  to  account  for  the  extreme  frankness 
witii  which  lie  speaks  of  tlio  most  renowned  teachers  of  his 
time,  including  Alexander  Hales,  Albert  the  Great,  and  St. 
Thomas  Aquinas.  One  gathers  from  his  books  that  he  was 
of  somewhat  impetuous  temper,  and  did  not  suffer  fools 
gladly.  13ut  then,  his  patience  was  sorely  tried  in  many 
ways.  Ho  was  for  many  years  forbidden  to  write,  and  this 
doubtless  is  the  reason  that  we  have  his  conceptions  only 
iu  more  or  less  fragmentary  form.  What  we  have  is 
sufficient  to  show  the  power  and  scope  o£  his  mind.  Ex 
pcde  Herculcm. 

It  will  be  seen  that  Roger  Bacon  had  tho  largest  ideas. 
The  whole  of  his  long  life  was  given  to  the  acquirement  of 
knowledge  and  to  the  strenuous  pursuit  of  truth.  His 
Co7)>pcndiuni  Studii  Theologici  was  written  when  he  was 
nearly  eighty  j'ears  of  age.  His  learning  and  his 
philosophy  were  not  systems  of  dead  words,  but  living, 
and  always  applied  to  pi-actical  uses.  How  far  he  actually 
realized  his  own  ideals  we  have  no  moans  of  knowing,  but 
it  is  unquestionable  that  he  was  a  man  of  the  most  eager 
desire  for  knowledge,  of  the  most  tireless  industry,  and  of 
the  widest  learning.  It  is  clear  that,  like  Chaucer's  "  Clerk 
of  Oxenforde  " — ■ 

For  all  that  he  might  of  hia  friendes  henta 
On  books  and  on  learning  he  it  spente. 

It  is  wondei'ful  that  a  man  sworn  to  poverty,  with  few 
patrons  to  finance  him,  living  iu  an  atmosphere  either 
hostile  or  indifferent,  should  have  been  able  to  do  so  much. 
But  he  often  complains  of  the  want  of  money.  For  tho 
study  and  experiments  which  ho  felt  to  be  necessary  he 
says  much  money  was  needed  besides  the  assistance  of 
lords,  kings,  and  especially  of  the  sovereign  Pontiff'.  This 
he  asked  for,  but  does  not  seem  to  have  obtained.  It  is 
by  no  means  certain  that  the  summaries  of  his  studies 
ever  actually  reached  the  hands  of  Clement  IV,  who  had 
asked  for  them.  Bacon  collected  all  the  books  he  could 
get  hold  of — a  most  difficult  and  costly  enterprise  in  the 
thirteenth  century — and  he  made  experiments  in  optics  and 
other  branches  of  science  necessarily  with  tho  most  scanty 
and  imijerfect  apparatus.  '\N'hat  such  a  man  could  have 
accomplished  with  the  resources  of  modern  scientific 
research  can  only  be  faintly  conjectured.  But  what 
Roger  Bacon  actually  knew  or  discovered  matters  little  to 
US  nowadaj's.  His  achievement  is  tho  method  which  he 
sought  to  impress  on  his  generation — namely,  to  look  at 
nature  through  their  own  eyes,  not  through  the  blurred 
spectacles  of  inaccurate  translations  and  authorities  who 
mistook  subtlety  of  reasoning  on  metaphysical  ideas  for 
the  advancement  of  knowledge. 

Much  of  his  work  has  never  yet  seen  the  light.  But  as 
we  stated  in  the  British  JIedical  JouiiNAL  of  January 
24th,  1914,  this  further  tribute  is  now  about  to  be  paid  to 
his  memorj'.  An  editorial  committee,  consisting  of  Messrs. 
.7.  P.  Gilson  of  the  British  Museum,  F.  Madan  of  the 
Bodleian  Library,  Oxford,  Professor  A.  G.  Little,  with 
M.  Franc'ois  Picavet  as  a  foreign  corresponding  member, 
was  appointed  some  time  ago  to  take  the  necessary  steps 
for  the  issue  of  an  edition  of  Roger  Bacon's  works, 
critically  revised  and  arranged  as  far  as  possible  in  proper 
chronological  order,  as  soon  as  tho  necessary  funds  have 
been  collected.  M.  Picavet  stated  in  the  Eevue  Philo- 
sophique  for  January  that  tho  first  volume,  containing 
Bacon's  unpublished  treatise  and  his  commentary  on  the 
Secret  and  Secrets  of  tho  pscudo- Aristotle  is  in  the 
press.  Tho  second  will  probably  contain  medical 
treatises,  and  will  be  edited  by  Dr.  Withiugton  and 
Professor  Little.  Among  the  contents  will  bo  tho 
famous  treatise  De  Eetardandis  seneclutis  accideitiibus 
cf  dc  sensibus  conservandis,  which  it  will  ho  interesting  to 
compare  with  Descaxtes's  observations  on  the  means  of 
prolonging  human  life  iu  his  Discoiirs  de  la,  Methode. 
Other  volumes  will  contain  the  whole  of  the  Opu.3  Tertium 


(fragments  of  which  were  published  in  1859,  1909,  and 
1912),  tho  Qnatationea  on  tho  plvysics  ami  metaphysics  of 
Aristotle  and  tho  Dc I'lantii,  tho  Cummunla  M'ltliemalicae, 
and  perhaps  tho  Coiiipiitiia  Naiuralium.  Following  thrno 
will  como  critical  ctlitions  of  tho  Opiia  Majna  and  tho 
Opus  Minus  (of  which  only  fragments  OAifit),  tho  JJe 
Naturis  Mctalloruiii,  and  tho  Tractalm  Trium  Verborum. 
Tho  manuscripts  scattered  about  in  different  countries 
will  be  carefully  collated  by  competent  scholars.  To  carry 
this  scheme  to  fulfilment  it  will  bo  necessary,  sayj 
M.  Picavet,  to  found  a  society  bearing  tho  name  of  Roger 
Bacon ;  ho  expresses  the  hope  that  tho  establishment  of 
such  a  society  may  be  one  of  the  outcomes  of  the  Oxford 
celebration. 


THE  BRITISH  MEDICAL  ASSOCIATION 
AND  THE  MEDICAL  PROFESSION. 


A  CRITICAL  REVIEW  OF  THEIR  RELATIOXS. 

(Continued  from  paoe  1308.) 


IV. 

STATE  MEDICINE  AND  THE  PUBLIC  HEALTH 
SERVICES. 
Whex  the  essential  bases  of  the  science  of  State  medicina 
are  distinguished  from  public  health  administration  and  all 
its  executive  and  legal  machinery,  it  will  be  found  thafc 
they  consist  in  accurate  knowledge  of  the  natural  history 
of  disease  and  of  the  effect  on  health  of  environment  and 
occupation,  coupled  with  similar  knowledge  of  (a)  tho 
degree  to  which  the  size,  and  age,  and  sex  distribution  of 
tho  population  of  any  given  locality  are  being  changed  by 
birth  on  the  one  hand  and  by  deaths  on  the  other  ;  (6)  of 
the  diseases  chiefly  prevailing  among  it  habitually  or 
temporarily ;  and  {c)  of  any  physical  or  other  cu'cumstances 
iu  a  locality  which  may  affect  favourably  or  otherwise  tha 
natural  resistance  towards  disease  processes  initially 
possessed  by  its  inhabitants. 

This  statement  may  seem  a  mere  truism ;  its  interest 
lies  in  the  fact  that  it  very  closely  describes  the  kind  of 
knowledge  that  the  Association  set  to  work  to  obtain  as 
soon  as  it  came  into  existence.  In  fact,  the  desii-e  for  thafc 
knowledge  was  one  of  the  many  factors  which  led  to  tho 
Association  being  founded.  However,  to  perceive  the  fuU 
interest  of  this  circumstance,  as  also  its  bearing  ujxin 
subsequent  events,  it  is  necessary  to  keep  in  mind  tha 
history  of  State  medicine ;  so  before  going  any  further  it 
may  be  well  to  trace  this  in  outline. 

In  1832  the  statement  which  we  have  described  as  a 
truism  was  no  truism  at  all,  for  at  that  dat«  the  science  of 
State  medicine  was  still  entirely  larval,  and  practically 
speaking  there  was  no  general  recognition  of  the  need  of 
any  kind  of  public  health  service  whatever.  Comparatively 
few  towns  were  paved,  fewer  stOl  were  sewered,  the  vast 
majority  of  the  population  depended  upon  shallow  wells 
for  their  water  supply,  and  except  for  such  data  as 
might  be  derived  from  parish  records  no  information 
was  available  as  to  the  occurrence  of  births  and  deaths. 
As  for  legal  enactments,  port  authorities  had  power  to 
impose  quarantine  on  incoming  ships,  and  towards  the  end 
of  the  year  1831,  when  cholera  was  raging  in  Euiope,  the 
Privy  Council  had  hurriedly  called  into  existence  a  number 
of  local  health  boards— or  rather,  had  provided  machinery 
for  creating  them  in  the  event  of  any  locality  being  threat- 
ened with  cholera.  But  except  for  these  facts  Stata 
medicine  in  1832  was,  from  a  legislative  and  most  other 
points  of  view,  entirely  virgin  soil. 

The  first  sod  may  be  regarded  as  having  been  turned  in 
the  last  year  of  the  reign  of  WiUiam  IV ;  the  second  in 
1840;  the  third  in  1846;  and  the  foui-th  iu  1848.  The  first 
of  these  dates  brought  into  existence  official  registration 
of  births,  deaths,  and  marriages ;  the  second  saw  the  pas- 
sage of  the  first  Vaccination  Act ;  the  third  the  passage  of 
a  private  Act  which  led  iu  the  followmg  year  to"  the 
appointment  by  the  City  of  Liverpool  of  the  first  medical 
officer  of  health  ever  employed  in  this  country ;  the  fourth 
saw  the  establishment  of  the  General  Board  of  Health. 

This  Board,  which  may  be  regarded  as  the  forerunner  of 
the  present  Local  Government  Board,  did  its  work  under 
the  Privy  Council,  and  was  at  first  formed  solely  of  laymen, 
but  in  1850  a  medical  member  was  added,  and  three  years 
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later  it  was  provided  with  a  medical  ofBcer.  The  medical 
mau  appointed  wa'3  Joliu  Siiuon :  lie  was  destined  to  reign 
for  tweuty-four  yeais.  and,  fortnuately  for  all  concerned, 
proved  biuiself  a  man  of  exceptional  ability  and  width  of 
outlook.  The  establishment  of  this  Board  was  authorized 
by  the  first  Public  Health  Act.  the  passage  of  which  in 
1S43  may  be  regarded  as  coimileting  the  first  stage  in  the 
evolution  of  the  public  health  service^ 

The  next  outstanding  date  is  ISaS,  when,  in  virtue  of 
the  Metropolitan  INIauagement  Act,  every  metropolitan 
borough  had  to  provide  itself  with  a  medical  officer  of 
health.  The  year  1856  is  also  of  interest,  for  it  saw  the 
delivery — by  Dr.  Greenhow  at  St.  Thomas's  Hospital — of 
the  first  course  of  lectures  on  public  health  ever  given  in 
a  medical  school.  Then  came  in  1858  the  second  Public 
Health  Act,  which  greatly  widened  the  acknowledged 
ecope  of  State  medicine,  and  finally — so  tar  as  the  second 
stage  is  concerned — the  Public  Health  Act  of  1875.  It  is 
true  that  this  latter  Act  was  in  many  respects  meiely  a 
consolidating  measure,  but  since,  together  with  corre- 
sponding Acts  relating  to  Loudon,  Ireland,  and  Scotland, 
it  forms  the  backbone  of  public  health  administration  at 
the  present  time,  its  passage  certainly  marked  the  com- 
pletion of  a  stage. 

The  later  outstanding  dates  are  1889,  which  saw  the 
introduction  of  the  principle  of  notification  of  disease ; 
1894,  when  passage  of  the  Local  Government  Act  greatly 
extended  the  powers  of  local  sanitary  authorities ;  1907, 
which  witnessed  the  adoption  of  the  principle  of  notifica- 
tion of  births  and  of  medical  inspection  of  schools;  and 
1909,  when  the  Town  Planuing  Act  made  the  appointment 
of  a  medical  officer  of  health  obligatory  on  every  county 
council.  The  latest  date  of  interest  is  1911,  when  the 
passage  of  the  National  Insurance  Act  led  indirectly  to  the 
appointment  of  tuberculosis  officers. 

This  chronological  record  might,  of  course,  be  greatly 
amplified,  but  it  is  not  worth  while  to  do  so,  because  from 
many  points  of  view — and  at  any  rate  that  from  which 
this  article  is  written — the  circumstance  of  chief  interest 
in  the  history  of  the  evolution  of  State  medicine  and  the 
public  health  services  is  one  which  has  yet  to  be  stated. 
This  is,  that  the  movement  which  ended  in  the  establish- 
ment of  this  science  and  the  formation  of  those  services 
started  almost  by  accident. 

It  is  true  that  in  the  late  Thirties  and  the  early  Forties 
matters  were  tending  in  the  direction  of  sanitary  reform, 
but  what  immediately  gave  rise  to  the  passage  of  the  first 
Public  Health  Act  in  1848  was  some  evidence  which 
happened  to  be  given  before  a  commission  appointed  for 
quite  a  different  purpose — namely,  the  reform  of  Poor  Law 
admiuistration ;  with  that  commission,  as  has  already 
been  shown  in  our  article  on  the  Poor  Law  Medical 
Service,  the  British  Medical  Association  was  very  closely 
concerned. 

Other  facts  of  interest  are  these :  'When  the  Association 
started  its  fight  on  behalf  of  Poor  Law  medical  officers 
it  had  a  fairly  definite  scheme  in  view,  and  its  aims  were 
still  more  definite  when  it  set  to  work  to  endeavour  to 
place  the  control  of  the  medical  profession  ou  a  proper 
footing.  So  prescient,  indeed,  was  tlie  Association  in 
i-egard  to  this  point  that  it  included  even  in  its  earliest 
programme  of  medical  reforms  almost  all  those  which 
were  subsequently  effected,  and  some  which  still  i-emain 
to  be  achieved.  These  two  tasks  the  Association  under- 
took in  fulfilment  of  its  duty  of  promoting  and  upholding 
the  interests  and  honour  of  the  medical  profession,  while 
the  motive  underlying  its  early  work  in  the  field  of  State 
medicine  was  of  a  totally  different  character. 

The  Association  was  not  aiming  at  bringiug  into 
existence  a  public  health  service ;  in  fact,  in  common 
with  the  i-cst  of  the  world  at  the  time,  it  failed  to 
recognize  that  any  such  service  was  necessary.  It 
simply  saw  that  knowledge  on  certain  points  was  lacking, 
and  believed  that  the  character  of  its  organization  would 
enable  it  to  obtain  that  knowledge.  It  was  in  this  spirit 
that  the  founders  of  the  Association  included  in  their 
introductory  prospectus  a  proposal  that  the  Association 
should  endeavour  to  collect  information  of  the  kind 
described  in  the  opening  paragraph  of  this  article,  and 
it  was  in  the  aamo  spirit  that  they  included  in  all  the 
earlier  volumes  of  Traiisnctions  one  or  more  articles 
closely  resembling  in  their  general  character  the  reports 
of  many  modern  medical  otlicers  of  health,      It  was  also 


in  this  spirit  that  the  Association  in  1833  pressed  upon 
the  notice  of  Government  the  desirability  of  exact  know- 
ledge being  obtainable  as  to  the  occurrence  of  births  and 
deaths,  and  in  the  same  year  appointed  a  committee  to 
study  all  questions  connected  with  the  prevention  of 
small  pox  by  vaccination  and  other  allied  processes. 
The  same  considerations  also  apply  to  the  collective 
investigation  of  the  epidemiology  of  influenza  and  the 
distribution  of  phthisis  undertaken  by  the  Association  in 
these  same  early  years. 

But  although  these  early  labours  were  in  the  nature  of 
pure  research  work,  they  seem  undoubtedly  to  have  had 
influence  on  the  subsequent  trend  of  matters.  For 
instance,  the  Vaccination  Committee  collected  information 
of  such  interest  that  it  was  thought  worth  while  to  bring 
it  to  the  notice  of  Government  and  make  it  the  basis  of  a 
petition  that  free  vaccination  by  propcily  qualified  persons 
should  be  placed  at  the  disposition  of  all  classes  of  the 
community.  This  was  in  1839,  and  in  the  following  year 
the  Government,  wliich  had  alrgady  in  1836  arranged  for 
the  provision  of  the  statistical  data  claimed  by  the  Asso- 
ciation as  likely  to  be  useful,  passed  the  first  Vaccination 
Act.  This  step  accomplished,  the  Association  took  steps 
to  disseminate  information  as  to  the  utility  of  vaccination 
ftmong  the  public  at  large  and  began  to  agitate  with  a 
view  to  this  means  of  escaping  attack  of  small-pox  being 
made  compulsory. 

The  subsequent  work  of  the  Association  in  the  field 
of  State  Medicine  was  more  on  all-fours  with  its  work 
on  behalf  of  reform  of  the  Poor  Law  Aledical  Service 
and  the  legislative  organization  of  medicine  as  a  pro- 
fession. But  this  difference  always  remained — namelj", 
the  Association,  though  it  had  very  definite  views  on 
certain  points,  had  no  general  scheme  which  it  was 
endeavouring  to  get  brought  into  operation.  There  was  also 
similarity  in  its  procedure  during  this  second  stage,  the 
steps  taken  being  of  the  same  general  kind  as  those  which 
have  been  described  in  detail  in  earlier  articles.  In  other 
words,  the  Association  appointed  a  committee  to  take 
charge  of  all  questions  relating  to  public  health,  and  report 
its  doings  at  annual  meetings :  tendered  evidence  before 
any  commission  of  iuquirj-  held :  lodged  petitions  with 
Government  in  support  of  any  views  that  it  favoured  from 
time  to  time  ;  and  when  actual  legislation  was  in  progi-css 
organized  opposition  or  support  of  any  clauses  in  a  bill 
which  seemed  to  it  desirable  or  otherwise.  In  fact,  after 
1847,  when  the  State  Medicine  Committee  was  first  ap- 
poiuted,  questions  of  public  health  became  one  of  the 
standing  preoccupations  of  the  Association ;  in  1856  and 
subsequently  a  special  section  was  devoted  to  it  at  annual 
meetings,  and  from  early  in  the  Seventies  onwards  a 
certain  number  of  jjages  in  the  British  Medical  Jodenal 
began  to  be  set  aside  weekly  for  communications  on  this 
subject. 

The  committee  in  question,  despite  the  fact  that  its 
laboiu'S  were  subsequently  shared  by  the  Parliamentary 
Bills  Committee,  never  lacked  work,  for  proposals  of  a 
public  health  character  were  constantly  being  brought 
before  the  Houses  of  Parliament.  This  seems  to  have 
been  partly  due  to  the  fact  that  from  the  early  Fifties 
onwards  the  general  public  took  a  good  deal  of  interest  in 
these  matters,  and  that  it  was  not  until  the  late  Sixties 
that  definite  and  more  or  less  generally  accepted  ideas  as  to 
what  shoidd  be  the  scope  of  the  work  of  a  medical  officer 
of  health  and  the  fashion  of  its  organization  began  to 
crystallize  out. 

All  this  helped  to  render  the  most  constant  activity 
necessary  on  the  part  of  the  Association,  tho  net  result 
being  that  it  would  be  exceedingly  tedious  to  deal  with  its 
various  actions  in  detail.  Moreover,  there  would  be  little 
advantage  in  doing  so,  since  from  time  to  time  it  had  to 
vary  its  policy  more  or  less  materially.  This  was  inevi- 
table, for  not  only  had  the  Association  to  feel  its  way  in 
totally  new  territory,  but  it  was  constantly  being  faced  by 
novel  proposals  from  others,  and  in  its  task  of  protecting 
the  interests  of  the  medical  profession  it  had  to  deal  with 
a  frequently  altering  condition  of  affairs. 

Nevertheless,  mention  may  be  made  of  a  few  of  the 
questions  to  which  the  Association  seems  to  have 
attached  more  particular  importance.  It  was  very 
anxious,  for  instance,  to  get  the  terms  of  reference  to 
the  Royal  Sanitary  Commission,  which  was  appointed  in 
1869  and  sat  for  some  three  years,  extended  to  include 
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Scotland  aud  Irelaad.  It  failed  in  ttiis,  but  it  snccoodcd 
latoi-  oil  iu  gctLin",'  a  uiodical  iiiomber  inclndcd  ia  the  Local 
(.iovciiiuient  ISoanl  of  Scotland. 

it  sacccudcil  in  its  caily  advocacy  of  compulsory 
vaccination,  aud  later  on,  besides  cxactins»  for  vaccination 
oHic'Cis  a  better  Kcalo  of  foca  and  otliof  advantages, 
siici  ceded  iu  stalling  off  or  luatcrially  modifyiui^  sovcial 
bills  wliicli  would  liavo  had  tlicollcctof  practicallj' putting 
au  end  to  compulsory  vaccination  altogether. 

It  succeeded  in  getting  metropolitan  medical  officers  of 
lioallh  made  wholetiino  officers  aud  irremovable  from 
their  |)osts  without  the  sanction  of  tho  Local  Government 
Board. 

It  helped  to  obtain  for  local  authorities  tho  right  to 
receive  an  Exchequer  grant  in  respect  of  one-half  of  any 
salary  they  might  decide  to  pay  their  medical  officers  of 
hoaltli,  subject  to  tho  proviso  that  each  individual 
appointment  must  be  approved  by  the  Local  Government 
IJoard,  and  in  this  way  did  much  towards  improving  tho 
position  of  medical  officers  of  health  throughout  the  whole 
country,  whether  whole- time  or  part-time. 

It  approved  the  general  principle  of  notification  of 
disease,  aud  helped  to  secure  payment  for  notification, 
not  only  for  private  practitioners  but  also  for  medical 
officers  of  health,  in  regard  to  cases  seen  by  them 
privately. 

It  advocated  in  1873  the  institution  of  a  special  diploma 
iu  .State  Medicine,  and  in  the  Nineties  promoted  aud 
finauced  a  prolonged  investigation  into  the  health  of 
100,000  school  children,  thus  laying  the  foundation  of 
official  medical  inspection  of  schools. 

A  further  question  to  which  tho  Association  has  attached 
great  importance,  and  in  respect  of  which  it  has  not  yet 
said  its  last  word,  is  that  of  lapsing  appointments. 
Except  in  Scotland,  London,  Ireland,  and  in  a  few  dis- 
tricts in  England  and  Wales,  it  was,  until  quite  recently 
the  general  custom  to  elect  a  medical  officer  of  health 
only  for  a  year,  aud  the  medical  man  appointed  had  no 
guarantee  whatever  that  at  the  end  of  the  year  he  would 
bo  re-elected.  This  custom  has  been  persistently  eon- 
dcmued  by  the  Association  and  its  Jouex.u-,  and  the  argu- 
ments put  forward  against  it  were  so  convincing  that  at 
length  the  Local  Government  Board  found  it  impossible  to 
resist  them  any  longer,  and  under  a  General  Order  dated 
December  13th,  1910,  it  directed  that  a  medical  officer  of 
health  must  receive  three  months'  notice  of  the  terniina- 
tiou  of  his  appointment,  and  that  the  expiration  of  such 
notice  must  coincide  with  the  anniversary  of  the  date  on 
■which  he  first  took  up  office. 

A  note  of  some  of  the  dangers  that  in  the  earlier  stages 
tho  Association  had  to  ward  oS  is  also,  perhaps,  worth 
noting.  At  one  time  it  seemed  not  improbable  that  public 
health  -work  would  be  added  to  the  duties  of  Poor  Law 
medical  officers  without  any  addition  to  their  pay;  at 
auother  the  Association  had  to  grapple  with  a  proposal 
which  would  have  had  the  effect  of  establishing  all  over 
tho  country,  and  free  to  engage  in  private  practice  if  they 
pleased,  a  number  of  young  men  \fith  no  special  know- 
ledge of  public  health  work,  and  none  whatever  of  clinical 
medicine. 

In  regard  to  the  School  Medical  Service,  it  has  up  to  the 
present  succeeded  iu  preventing  the  Board  of  Education 
getting  this  service  officered  entirely  by  whole-time  men  ; 
lias  made  it  practically  impossible  for  any  local  authority 
to  pay  a  whole-time  assistant  school  medical  officer  less 
than  £250  a  year,  any  part-time  officer  less  than  a  rate 
of  £50  per  annum  for  one  half  day  per  school  year,  or  any 
senior  school  medical  officer  who  is  not  also  medical 
officer  of  health  less  than  j£500;  and  has  retained  for 
general  practitioners  the  main  portion  of  the  work  of 
such  school  clinics  as  hitherto  have  been  established. 

It  is  at  present  using  efforts  towards  securing  that  the 
tuberculosis  campaign  shall  not  uuduly  interfere  with  the 
interests  of  private  practitioners,  and  that  tiiberculosis 
officers  shall  be  properly  remunerated. 

As  for  the  future,  there  are  three  very  important  objects 
which  the  Association  has  not  yet  succeeded  in  achieving, 
despite  the  fact  that  it  has  been  endeavouring  to  do  so  for 
many  years.  Theso  are:  (1)  .Such  au  alteration  of  tho 
law  as  will  place  every  local  sanitary  authority  thi'oughout 
the  country  completely  in  the  hands  of  the  Local  Govern- 
ment Board  in  the  matter  of  its  power  to  dismiss  from  its 
service  its  medical  officer  of  health  ;  (2)  the  institution  of 


a  system  of  snperannaatioa  for  theso  officers;  (3)  tiio  pay- 
ment to  tliera  of  a  net  salary,  that  is  to  say,  payment  for 
their  services  of  a  sum  tho  true  amount  of  which  doea 
not  depend  on  how  much  they  find  it  necessary  to  expend 
on  travelling  and  office  expenses. 

1 'regress  iu  these  directions  is  certainly  being  madp.  as 
will  bo  noticed  in  a  report,  which  appears  on  page  457  of 
the  .Supri.KMK.NT  for  this  week,  of  a  disputation  to  Ministers, 
and  meantime  the  pressure  which  the  Association,  tliroagli 
its  Divisions  and  its  central  organi/.alion,  and  its  Jours  \i., 
cau  bring  to  bear  on  local  authorities  certainly  makes  tho 
latter  more  chary  of  treating  their  professional  employees 
with  injustice  or  discourtesy. 

Taking  a  general  glance  round  before  concluding  this 
article,  it  seems  not  imiJossible  that  there  may  bo 
members  of  the  profession  who,  taking  a  narrow  view 
of  the  duties  of  the  profession  as  an  integral  factor 
iu  tho  community,  will  not  thank  the  British  Medical 
Association  for  what  it  has  done  in  the  cause  of 
State  medicine.  But  there  is  always  this  to  be  remem- 
bered. It  was  quite  inevitable  that  State  medicine  and 
public  health  administration  should  come  into  existence, 
and  it  is  a  great  thing  that  there  should  have  been  a  body 
representative  of  the  whole  profession  ready  to  guide  its 
development  in  the  right  direction.  The  .Association  and 
the  profession  have  a  right  to  be  proud  of  the  fact  that 
regard  for  the  immediate  financial  effects  of  pi-eventive 
legislation  on  tho  profession  as  a  whole  has  never  been 
allowed  to  stand  in  tho  way  of  the  interests  of  tho 
community  at  large.  Besides  this,  it  is  undeniable 
that  the  existence  of  a  public  health  service  greatly 
extends  the  number  of  openings  for  a  satisfact<3ry  career 
offered  by  the  profession  of  medicine  to  those  who 
enter  it,  and  it  can  scarcely  be  doubted  that  the  facts 
revealed  by  the  pursuit  of  State  medicine  have  added 
considerably  to  the  scientific  interest  of  general  medicine. 

Still  less  doubt  can  there  be  that  those  who  havo 
specialized  in  this  particular  department  of  medicine  havo 
the  strongest  reason  for  being  gratef id  for  what  the  Asso- 
ciation has  done  and  is  eudeavouriug  to  do  in  this  con- 
nexion, and  lest  this  statement  should  seem  too  strong 
we  conclude  our  reference  to  the  whole  subject  by  qnot- 
ing  a  passage  from  a  leading  article  published  by  our 
contemporaiy,  the  Medical  Officer,'  a  few  months  ago. 

Quite  apart  from  the  advocacy  of  the  British 
Medical  JournaIj  o£  the  aspirations  of  medical 
officers  of  health,  such  as  superannuation,  or  security 
of  tenure,  the  machinery  of  the  Association  has  been 
worldng  continuously  for  many  years  in  the  produc- 
tion of  parliamentary  bills  having  for  their  object  the 
betterment  of  the  conditions  of  the  public  health, 
service.  Any  one  who  knows  anything  about  such 
matters  is  aware  that  such  machinery  is  extremely 
costly.  The  di-afting  of  a  bill  means  consultations 
with  solicitors,  the  brieilng  of  counsel,  heavy  printing 
expenditure,  the  securing  of  members  of  Parliament 
to  introduce  the  bill,  and  an  infinite  amount  of  lobby- 
ing so  long  as  the  bill  remains  before  the  House.  Ail 
this  has  been  carried  out  by  the  British  Medical  Asso- 
ciation at  very  considerable  expense  on  behalf  of  medical 
officers  of  health,  and  it  does  seem  to  us  to  be  tho 
grossest  ingratitude  for  a  single  member  of  the  public 
health  service  to  withdraw  from  the  Association  at 
this  juncture,  and  still  worse  to  assert  that  tho 
Association  has  never  done  anything  for  tho 
service.  It  may  be  said  that  the  Association,  in 
spite  of  its  efforts  and  in  spite  of  its  expendi- 
ture, has  not  been  sitccessful  all  along  tho 
line.  That  may  be  true,  but  it  has  been  successful 
to  a  considerable  distance.  The  medical  officers  of 
health  of  county  councils  have  obtained  security  of 
tenure,  and  all  medical  officers  of  health  have  got 
rid  of  lapsed  appoiutmouts.  Both  of  these  achieve- 
ments are  largely  due  to  the  persistent  efforts  of  tha 
British  Medical  Association. 

{To  be  continued.) 
'  Medical  Officer,  January  17th,  1914,  p.  21. 


Among  the  Fellows  of  the  Royal  Sanitary  Institute  newly 
elected  are  Lieutenant-Colonel  W.  W.  O.  Beveridge,  D.Sc, 
M.B.,  E.A.M.C.,  Dr.  Alexander  J.  Douglas  (Winnipeg, 
Cauada),  Dr.  Jozet  Polak  (Warsaw),  Surgeon-General  Sir 
Lionel  D.  Spencer,  K.C.B.,  M.D.,  I. M.S.  (ret.),  and  Dr. 
Frederick  Underhill  (Vancouver,  B.C.). 
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THE  USE  OF  PHOSPHORUS  IX  CANCER. 

The  two  notes  which  follow  contain  suggestions  for  the 
treatment  of  cancor  by  internal  remedies.  lu  each 
the  action  of  phosphorus  has  been  utilized,  and 
with  the  same  object,  namely,  tliat  of  inducing  fatty 
degeneration  of  the  growth. 

Dr.  Gnezda's  compound  dates  back  to  1908.  Its  composi- 
tion and  mode  of  preparation  were  described  in  the  German 
Ijatent  form,  which  is  accessible  at  the  English  Patent 
Office,  Chancery  Lane ;  the  remedy  was  protected  bj-  the 
patent  from  1905  to  1910.  The  use  of  phosphorus  and 
arsenic  in  combination  may  be  worthy  of  consideration. 
As  the  cells  of  the  neoplasm  are  more  vulnerable  than 
those  of  the  rest  of  the  body,  the  action  of  a  i-emedy  of 
this  class  might,  theoretically,  be  so  regulated  as  to 
affect  the  nutrition  of  a  new  growth  without  causing 
serious  damage  to  the  normal  tissues. 

The  suggestion  to  use  such  a  combiuation  might  be 
worth  pursuing,  since  it  might  conceivably  prove  a  useful 
adjuvant  to  the  radiotherapy  of  malignant  disease. 

On  the  Medicinal  Treatment   of  Carcinosis  htj  an  Organic 

Frcjyaration  of  Phosplwrus  and  Arsenic. 

By  Dr.  Julius  Gxezda, 

Agram  (Croatia). 

Any  theoi'y  of  a  medicinal  treatment  o(  carcinosis  mnst 
make  a  distinction  between  Influencing  the  neoplasm  itself 
and  influencing  the  general  state  of  the  patient ;  it  must, 
moreover,  consider  what  pathologico-anatomical  changes 
of  the  neoplasm  cau,  and  which  should,  be  brought  about. 
In  ritro  every  caustic,  organic  bases  of  acids,  as  well  as 
Iluid  alcohols,  will  act  on  the  tumour  tissue  ;  in  vivo  any 
prepai-atiou  to  be  used  must  possess  a  specific  or  relatively 
specific  affinity  for  the  tissue  of  the  tumour,  and  must 
not  exercise  any  toxic  action  on  the  patient. 

A  chemical  preparation  may  bring  about  the  disap- 
pearance of  a  carcinoma,  for  example,  of  the  auterior 
rectal  wall  invading  the  posterior  wall  of  the  vagina. 
(A  case  has  been  observed  in  which  the  iiatient  acquired 
in  consequence  a  rectovaginal  fistula.)  This  compara- 
tively indifferent  perforation  would  become  very  dangerous 
in  the  case  of  carcinoma  of  the  stomach  ;  any  liquefaction 
of  the  tumour  by  chemical  means  might  result  in  perfora- 
tion of  the  wail  and  fatal  peritonitis.  Similarly,  if  a 
carcinoma  of  the  lung  were  rendered  fluid,  the  disintegrated 
material  might  cause  pneumonia. 

The  possibility  of  bringing  about  fatty  or  horny 
degenerations,  calcification,  and  even  liquefaction  would 
be  very  valuable  for  small  metastases,  and  might  have  to 
be  reckoned  with  in  operative  cases.  On  the  other  hand, 
liquefaction  of  a  cerebral  carcinoma  might  produce  fatal 
compression.  The  liquefaction  of  a  carcinoma  of  the 
vertebral  column,  again,  would  be  practically  identical 
with  a  fracture. 

It  is  clear  that  if  a  carcinomatous  patient  can  be  kept 
in  statu  quo,  even  without  destroying  the  carcinomatous 
tumour,  death  from  the  disease  need  not  ensue.  It  is  an 
old  experience  of  gynaecologists  that  carcinomatous 
■women  may  thrive  so  long  as  the  carcinomata  do  not 
ulcerate  nor  produce  symptoms  by  pressure. 

If  then  we  could  succeed  only  in  hindering  further 
formations  of  carcinoma,  or  in  arresting  the  growth  of  that 
alreadj-  existing,  or  diminishing  it  even  to  a  small  extent, 
a  clinical  advantage  would  be  obtained. 

Paracelsus,  the  French  and  Swedish  schools  of  the 
eighteenth  century,  and  iu  more  recent  times  Armand 
Gautier  and  O.  Lassar.  not  to  mention  many  others,  have 
tried  arsenic  iu  different  forms.  The  remedy,  I  maintain, 
should  be  administered  as  an  arsenical  albumin.  As  in 
the  iieriodic  system  of  the  elements,  arsenic  and 
phosphorus  stand  in  the  same  vertical  column,  and  are 
closely  analogous  and  capable  of  sub.stitution  in  their 
organic  compounds  (arsonium  and  phosphonium  bases, 
arsines  and  phosphines)  ;  as,  f  Lirther,  phosphorus  pro- 
duces fatty  degeneration,  I  combine  arsenic  and  phos- 
phorus as  agents  for  the  treatment  of  carcinoma.  For  the 
reason  stated  above,  by  the  combination  of  tliese  elements 
we  might  expect  the  formation  of  a  complex  acid  rest  in 
the  albumin-molecule,  by  the  formatiou  of  which  the 
jweparation  would  be  rendered  as  little  toxic  as  the 
cyanogen  groups  in  potassium  ferrocyanide.  My  prepara- 
tion is  an  albumin  which  contains  arsenic  and  phosphorus 
(6.3  mg.  of  arsenic  and  about  6  mg.  of  phosphorus  iu 
1  gram.)  In  what  special  form  the  arsenic  and  iihosphorus 
are  present  iu  the  albumin  cannot  be  stated.  This 
albumin,  which  contains  organically  bound  arsenic  and 
jihosphorus  (arsenophosphoralbumin),  I  call  tor  the  sake  of 


brevity  "  arphoaline."  It  is  a  brownish  powder,  without 
taste,  insoluble  in  water  or  weak  acids,  soluble  in  alkalis 
when  warmed.  It  is  important  to  remark  that  it  is  not 
caustic. 

It  can  be  used  locally,  or  given  internally  by  the  mouth 
or  as  an  injection.  In  the  dry  state,  applied  to  ulcerating 
carcinomata,  it  produces  cessation  of  bleeding  and  decrease 
of  secretion  and  of  fetor.  An  open  carcinoma,  after  being 
cleaned  with  dry  gauze,  is  copiously  powdered  with 
arphoaline.  then  covered  with  dry  gauze  and  dressed.  If 
the  surface  discharges  much,  change  of  the  dressing  is 
necessary  in  the  first  few  days.  The  local  application 
proditces  a  fatty  degeneration  of  the  epithelial  cells 
(demonstrable  by  Sudan  staining),  and  partial  necrosis  of 
the  connective  stroma :  in  the  vicinity  a  new  formation 
of  connective  tissue  is  induced,  a  replacement  of  the 
carcinoma  by  connective  tissue  taking  place. 

Tlie  internal  administration  may  he  commenced  with 
0.25  gram  given  one  hour  after  a  meal.  If  the  patient  has 
a  full  strong  pulse,  a  good  appetite,  or  sufficient  strength 
of  will  to  take  plenty  of  food  though  he  has  no  appetite, 
then  it  is  advantageous  to  take  at  once  as  the  second 
doses  a  gram  after  luncheon  and  dinner :  by  giving  such 
large  doses  I  have  produced  lessening  of  pain  in  a  case  of 
pyloric  carcinoma  (it  became  objectively  softer)  after 
three  days ;  and  also  after  three  days  a  commencing 
softening  iu  a  case  of  branchiogenic  carcinoma  of  tho 
neck.  It  it  be  given  for  a  mouth  the  pulse  becomes 
accelerated  and  irregular  ;  while  on  the  contrary,  in  cases 
of  Graves's  disease  or  malignant  struma,  the  tachycardia 
decreases.  The  patient  should  take  plenty  of  fruit  juices 
or  light  wines  on  account  of  their  cardiotonic  action.  The 
patient  is  urged  to  take  plenty  of  food  because  of  tho 
absorption,  by  the  retrograde  lymph  or  blood  stream,  of 
material  from  the  degenerating  or  necrotizing  carcinoma. 
In  conditions  of  diarrhoea,  opium  or  cinnamon  oil, 
morphine,  and  bismuth  preparations  must  not  be  used. 
Constipation  is  to  be  combated  with  enemas  of  tepid 
water  or  senna  leaves ;  calomel  or  castor  oil  are  contra- 
indicated.  Large  doses  produce  fever  (102=  F.  and  more), 
especially  in  the  case  of  large  carcinomata  of  the  lymph 
glands.  Carcinomatous  patients,  as  is  well  known,  seldom 
get  fever  ;  if  this  appears  it  seems  to  indicate  a  process  of 
cure  (resorption  of  the  carcinoma). 

Case. 
Miss  A.  S.  T.,  81  years  old;  at  the  beginning  of  February, 
1910,  the  patient  was  operated  upon  iu  Paris  for  a  carcinoma  of 
the  left  cheek.'  In  the  middle  of  March,  1910,  the  patient  was 
under  me  with  an  open  recurrence  3  cm.  iu  length.  I  appHed 
arphoaline  locally  four  times,  and  the  patient  took  0.25  gram 
twice  daily  by  the  mouth  for  one  month.  By  the  middle  of 
April  the  carcinoma  was  completely  cicatrized.  The  patient 
kept  well  during  the  treatment.  Slie  had  no  recurrence  locally 
nor  could  any  metastases  be  detected  after  the  lapse  of  two 
years.     She  is  (April,  1914)  still  alive,  and  without  recurrence. 

In  conclusion,  observations  in  man  indicate  that  necrosis 
of  a  carcinoma  may  be  effected  by  the  internal  adminis- 
tration of  arsenic  and  phosphorus ;  and  that  iiatients 
with  certain  forms  of  carcinoma  may  be  cured.  But 
the  necrosis  of  a  local  carcinoma  is  not  sufficient ;  the 
patient  must  be  treated  as  a  whole.  There  exists  no 
"remedy"  for  tuberculosis;  bitt  the  totality  of  tho  pre- 
parations and  methods  has  in  the  last  twenty  years 
lessened  its  mortality  to  an  important  degree.  The  samo 
should  prove  true  of  malignant  disease. 

A  Case  of  Oesopnageal  Cancer  Treated  lij  a  Drgenrraiive 

Process. 

By  Dr.  A.  Peeez  Ortiz, 

Torrelavega,  Santander,  Spain. 
(Translation.) 
The  case  was  that  of  a  patient  named  Pedro  G.  of 
Tiernoles  (Province  of  Santander)  aged  76,  who  had 
complained  for  some  months  that  he  cotUd  not  swallow 
solid  food,  but  only  liquids.  He  was  not  neurotic,  nor  had 
he  swallowed  any  corrosive  fluid.  He  had  wasted  con- 
siderably and  feltvery  weak.  He  vomited  small  quantities 
of  liquids  which  he  had  swallowed  before,  together  with  a 
largo  amount  of  phlegm.  I  tried  to  introditco  a  flexible 
bougie,  but  found  it  impossible  to  pass  it  beyond  the  site 
of  obstruction.  The  same  thing  happened  when  semi- 
rigid bougies  were  used.  The  obstruction  was  hard, 
cirrhotic,  and  above  it  there  was  an  infundibulum,  into 
which  a  large  part  of  the  liquids  which  he  took  duriug  tho 
day  found  their  way.  These  were  often  vomited,  togctlier 
with  small  particles  of  tissue,  which,  on  microscopic 
examination,  were  foimd  to  be  carcinomatous.     In  view  of 

*  Microscopical  preparations  from  this  case  were  shown  iu  the 
Section  of  Pathological  Anatomy  duriug  tUa  International  MedicalJ 
Congress  in  London  in  August,  1913. 
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IheHO  facts  I  mailo  without  hesitation  tho  dIagnoHiH  of 
<;ai<-iii()iiia  of  (ho  oesoplingiiM.  With  HilH  cliuguosls  several 
I'olk'iiKiiCK  wlio  saw  llio  patient  af4ri;cil, 

1  tried  vaiioUH  |)Hlllaliv<^  procciliircH  vccoiniiipiidod  by 
Hrlciicc,  aiiioii^l  lliiiii  luv;ij;c  of  the  ocsopliu^iiiH.  and  scuiiiy 
that  I  III!  |)alii.iil  iuhl  (4i((uiid  every  day  1  deleriuined  to  put 
ill  praelico  a  iiioeoUui-e  dovised  by  iiiyHolf  wliicli  J.  call 
de^ieneiativT,  and  which  has  for  its  object,  as  tlic  imiiie 
indieatos,  tlio  ailillcial  prodiulion  of  fatty  ov  adipose 
ile^;eiieiatioii  of  tlio  (niiioiii-  and  the  convoision  of  it  In 
this  way  from  a  hard  lump,  sneli  as  It  was,  to  a  soft  0110. 
J  IjcLjan  by  brin^iiif^  about  eompri^ssion  nf  tlie  ocsoi)l]aLj('al 
vessels;  for  this  purpose  1  inlrodiiecd  into  the  oosophaHus 
ligid  boiifiies  of  f^radiially  increasinK  size,  whiih  readied 
to  the  site  of  the.  obstruction:  at  ihc  same  time  I  gave 
injietions  and  eapsides  of  phosiilioratcd  oil  combined  with 
an  alliuminoid  and  fat  diet. 

'IMiis  treatment  was  continued  for  two  months  and  at 
Die  end  et  that  time  the  tumour  which  lietoro  was  liard 
(eirrluitie)  had  been  converted  into  a  soft  lump  and  Hio 
rif^id  and  semi-rigid  liuiigios  began  to  pass,  allowing  him  to 
1)0  led;  generally  the  tumour  extracted  witli,  the  end  of 
I  lie  bougie  when  examined  iiucroscopically  showed  tatty 
de;^eiieratiou. 

As  may  be  noted,  the  result  has  been  satisfactory  and 
the  patient  has  couaiilerably  increased  iu  weight. 


LITERAKY   NOTES. 

On"  .]  line  10th,  on  tlie  occasion  of  tlio  commeraoration  of 
Itoger  Bacon,  the  M.SS.  of  his  works  wove  exhibited  in  the 
I'icture  Gallery  at  the  Bodleian  Library.  Tliis  colleotiou 
is  the  best  in  the  world.  Among  the  most  important  may 
bo  mentioned  the  whole  of  tho  ()p us  Mains,  iho  whole  of 
the  O^us  Tcrtiuiii,  and  fragments  of  the  Opus  Minus. 
There  are  also  several  JISS.  of  a  popular  character, 
notably  the  treatise  on  the  arrest  of  old  age,  entitled, 
De  Tielanlamlis  Seiicc/utis  Accidcniihus.  The  exhibition 
was  arranged  in  four  divisions.  One  case  was  devoted  to 
the  Opus  Mains,  the  Ojuis  Minns,  and  Opns  Teriinm  : 
another  to  chemical  and  medical  works ;  a  third  to  printed 
editions  and  translations ;  and  a  fourth  to  modern  printed 
texts,  including  liofjcr  Bacon  Kssaija  (coutributed  by 
various  writers  on  the  occasion  of  tlie  commemoration  of 
the  seventh  centenary  uf  his  birth,  collected  and  edited  by 
A.  G.  Little).  In  the  fourtii  case  was  an  old  drawing  of 
Bacon's  study  on  Folly  Bridge. 

Messrs.  Kegan  Paul  have  in  the  press  a  new  critical 
biography  of  Bruuo,  by  Dr.  William  Boulting.  The  work 
embodies  the  fruits  of  many  years'  study.  It  will  appear 
under  the  title  of  6iorda)to  Bruno,  his  Life,  Thongltt,  and 
Martyrdom. 

Messrs.  W.  B.  Saunders  Company  announce  a  new  work 
on  anociassociatiou  by  Professor  C'rilo  and  Dr.  W.  E. 
Ijower,  Assistant  Professor  of  Genito- Urinary  Surgery, 
Western  Reserve  University.  The  authors  first  discuss 
shock — its  kinetic  theory,  its  histological  and  clinical 
pathology,  and  its  treatment.  Then  follow  chapters  on 
the  principles  of  anoci-association,  the  techuiiiue  of  its 
application  iu  the  administration  of  the  anaesthetic,  iu 
abdominal  operations,  in  gynaecological  operations,  iu 
geuito-urinary  work,  iu  operations  for  cancer,  for  exoph- 
thaimic  goitre,  on  the  brain,  and  on  the  extremities. 

Messrs.  William  Hodge  and  Company  will  shortly 
IJublish  Tlie  Trial  of  ^[arlJ  Blandij,  a  new  volume  of  their 
series  of  Xotablo  Enolish  Trials.  Mary  Blandy  was  con- 
victed at  Oxford  Assizes  in  1752  for  the  murder  of  her 
father  at  Henley  by  poisoning  him  with  arsenic,  her 
defence  being  that  she  gave  him  tho  drag  believing  it  to 
be  a  love  philtre,  with  a  view  of  making  him  '•  kind"  to 
licr  lover.  Captain  Cranstouu,  and  withdrawing  his  oppo- 
sition to  their  marriage.  Tho  trial  is  edited  by  Mr.  William 
itoiighead,  who,  in  his  introduction,  gives  from  contem- 
porary sources  a  full  account  of  the  whole  circumstances, 
which  attord  a  graphic  view  of  the  eighteenth  century  life 
and  manners.  The  official  report  of  tho  trial  is  given 
verbatim,  and  the  appendices  contain  much  now  and 
unpublished  material. 

Some  years  ago  tho  Ahcrdc'-n  Free  Press  published  a 
copy  of  an  iudcnturo  binding  an  apprentice  to  an 
apothecary  practising  in  that  city.  It  begins  by  setting 
forth  that 

At  Alierileen  the  twenty-eighth  day  of  May,  One  thousand 
seven  Uuudreil  and  eight  years,  it  is  condescended  and  llnally 


agreed  upon  Hctwixt  .loliii  Stcwort,  Apothecary,  BiirgeB*  In 
Aliordeeii,  On  the  one  part,  nii<l  MaHter  .JnmeK  MoCvutt,  luiill  sou 
tu  the  (li'CcaKt  .loliii  .Mowut,  Hoiiictinio  in  (Jlc-iitoiic,  with  tlio 
HpccittI  Bdvii.e  aii<l  coiiHeiit  of  .Mexaiider  (Jrcni,  ISailzic  in  Ahd., 
IiIh  rautioncr,  and  the  tid  .AlcxrOrein  for  liiaiHcIf  and  tnkcinf{ 
liiirden  upon  liiiii  for  llie  Hd  Master  .Jnmcx  Mowatt,  and  tliey 
hotli  with  oil  advice  and  consent  on  the  oilier  part  in  niaiiiicr 
follovviii},'.  THA'I'  IS  TO  SAY,  the  sd  Master  .)umes  Mowar, 
with  consent  fornfl  liiiids  and  conihices  liiiiiscdfu  apprciitisc  and 
servant  to  tiie  sd  .loiiii  .Stewart  to  lie  learned,  teuclied,  ami 
instructed  liy  liiiii  in  his  trade  of  cliyrin'^ic  »nd  |>liarmacie  and 
arts  thereto  l>clnii){iii^,  and  that  for  the  hail  space  and  years  of 
two  years i;oin|)leil  and  the  tliiril  year  in  tlie  option  of  the  sd 
Master  .Tames  Mowat  and  Alexr  ('ireni,  liiscantioner,  from  and 
after  his  entry  thereto  wliicli  islierehy  ileclared  to  he  and  beHiii 
at  the  date  of  tlieir  iMcseiits.  DUlllIINtJ  the  which  space 
tho  sd  ^faster  .Inines  Afowat  binds  and  ohlid|4es  him  to 
he  a  leall,  true,  dutifull,  faithful!,  and  obedient  servant, 
to  the  Bd  .John  Stewart,  liis  master,  foresee  his  skaitli 
and  {orewarn  Idm  thereof  tiuieouslie  and  to  stop  and 
imped  the  samen  to  the  uttermost  of  his  power,  and 
shall  not  reveal  his  master's  secrets  committed  to  him. 
Init  Keep  tlie  Bameii  close  and  to  wait  and  attend  upon  his  s<l 
master's  service  niylit  and  day,  work  day  and  holy  day,  as  he 
sliall  have  occasion,  and  noways  to  ah.sent  himself  therefrom 
without  liberty  asl<ed  and  obtained  of  his  sd  master,  and  if  he 
sliall  happen  to  do  on  the  coiitrairy,  ho  binds  the  oblidges  biin- 
self  to  i>ay  to  the  sd  .John  Stewart,  Ids  master,  the  soum  of  Six 
shillinj,'  eight  pennies  Scots  money  for  ilk  day's  absence,  other- 
wise to  serve  two  days  for  ilk  such  absented  day  after  the 
expireiuf!  of  the  forsaid  years  of  apprenticeship  in  the  option 
of  his  said  master.  And  in  caise  he  shall  happen  to  commit 
fornication  or  adultery  (as  God  forbid)  within  the  sd  years  of 
appreniiccsliii)  then  and  in  that  caice  to  begin  and  serve  over 
again  the  hail  years  of  apiirenticeship  above  written  as  but 
even  then  presently  eutred  otherwise  to  loss  and  omitt  all 
proflte  and  beiielite  he  may  expect  by  tliir  indentures,  and 
to  abstain  from  all  curseing  and  swearing,  diceing,  caiiUng. 
idle  and  prophane  company  keeping  and  all  such  odious  faults 
and  vices. 

On  these  conditions,  together  with  the  payment  of  a 
'■  prentice  fee, "  the  master  undertakes  to  teach  .James 
Mowat — • 

the  hail  head  points  and  pr.actices  of  the  trade  of  cliyrnrgerie 
and  pharmaeic  and  hail  art  thereunto  belonging  so  as  the  sd 
.John  Stewart  can  do  himself  and  the  sd  prentice  is  able  to 
conceive  and  learn  and  slial  neither  hold  nor  conceal  any  part 
or  point  thereof  from  him  directly  or  indirectly  any  manner  of 
way  whatsomever. 

James  Mowatt  was  a  graduate  in  arts  of  IMarischal 
College  of  1708,  tho  year  in  which  the  indenturo  of  his 
apprenticeship  is  dated. 

M.  L.  Manelio,  whose  book  La  Sesponsahilite  viedi- 
cale  au  point  dc  vue  penal  is  analysed  in  the  Progris 
vudical  of  March  28tli,  shows  that  in  the  moat  ancient 
times  the  doctor  was  held  accountable  for  mistakes  in 
practice.  Among  the  Assyrians  special  invocation  bad  to 
be  made  to  the  gods  that  lie  might  escape  the  vengeance 
of  the  patient's  family.  In  Egypt,  where  medicine  was 
held  in  the  bonds  of  the  strictest  conservatism,  a  doctor 
who  was  shown  to  have  departed  in  liis  treatment  from 
the  fixed  rules  of  his  art  was  liable  to  be  condemned  to 
give  his  life  in  exchange  for  the  one  he  was  held  to  have 
sacrificed.  In  Greece  a  doctor  might  be  severely  punished 
for  malpraxis;  it  is  recorded  that  Alexander  the  Great 
had  the  physician  of  his  friend  Hephestion  crucified  for 
having  left  his  patient  to  go  to  the  theatre.  This,  how- 
ever, looks  more  like  a  vindictive  exercise  of  arbitrary 
power  than  an  act  of  retributive  justice.  In  Rome  actions 
for  damages  could  be  brought  against  doctors,  but  in  tho 
time  of  Pliny  the  law  had  become  a  dead  letter.  Among  tho 
Ostrogoths  the  simple  law.  No  cure  no  pay,  was  in  force. 
M.  Manclie  cjuotcs  cases  showing  that  in  France  in  the 
sixteenth,  seventeenth,  and  eighteenth  centuries  surgeons 
were  fined  for  wounding  an  artery  iu  bleeding  a  patient.  In 
1768  a  surgeon  was  condemned  by  the  Paris  parliament 
to  pay  ^'600  damages  to  a  young  man  whose  arm  had  to 
bo  amputated  as  a  result  of  the  wrong  treatment  of  a 
fracture  ;  moreover,  he  was  forbidden  to  practise  bis 
profession. 

In  this  week's  Punch  there  is  a  picture  of  a  woman  who 
says  she  is  glad  to  have  a  man  in  the  carriage  with  her, 
as  twice  before  when  she  had  gone  through  a  tunnel  she 
had  tils.  In  her  Memories  and  Aduenttires  Madame 
Louise  Ileritte-Viardot  gives  au  amusing  account  of  a 
certain  countess  who  "  never  travelled  without  a  doctor  ; 
she  was  so  nervous  in  railway  tunnels  that  she  bad  her- 
self chloroformed.  Once,  when  she  could  not  find  a  doctor 
to  accompany  her,  she  went  from  Nice  to  Paris  in  a  coal 
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TENURE    OF    OFFICE    OF    MEDICAL 
OFFICERS   OF   HEALTH. 

Very  soon  after  the  general  appointment  of  medical 
officers  of  health  and  inspectors  of  nuisances,  it 
became  apparent  that  the  conditions  mider  which 
they  served  rendered  it  extremely  difficult  for  them 
to  carry  out  their  duties  efficiently.  The  fact  that 
they  were  elected  by,  and  were  dependent  for  con- 
tinuance in  office  upon,  local  authorities,  many  of  the 
members  of  whicli  were  owners  of  property,  or  who 
would  otherwise  have  interests  which  might  conflict 
with  the  views  of  these  officers,  placed  almost  insur- 
mountable obstacles  in  the  way  of  the  full  discharge 
of  their  duty  to  the  public.  Moreover,  for  many  years 
health  officers  were  elected  for  limited  periods,  and 
might  fail  to  secure  re-election  at  the  termination  of 
any  such  period.  In  1910  this  very  obvious  disability 
was  removed,  but  tha  officers  are  still  liable  to  be 
dismissed  at  three  months'  notice  at  the  caprice  of 
the  electing  authorit}'.  While  it  may  be  expedient 
that  this  power  of  dismissal  should  be  possessed  by 
a  local  authority,  in  respect  of  most  officials,  it  is 
apparent  that  public  health  officials,  who,  if  they 
carry  out  their  duties  conscientiously,  must  inevi- 
tably sometimes  be  in  disagreement  with  the  autho- 
rities, should  have  protection  against  dismissal  due 
solely  to  such  disagreement.  The  remedy  is  to  be 
found  in  some  form  of  appeal  to  an  impartial  central 
authority  in  a  position  to  decide  whether  the  dis- 
missal of  the  official  could  be  justified  or  not. 

The  necessity  for  this  remedy  has  been  impressed 
upon  successive  Governments  dm-ing  many  years  past, 
but  hitherto  without  avail.  As  long  ago  as  1881,  to 
go  no  further  back,  a  deputation  from  the  British 
Medical  Association  urged  upon  Mr.  Dodson,  who 
was  then  President  of  the  Local  Government  Board, 
the  urgent  need  of  removing  the  serious  disabilities 
imder  which  medical  officers  of  health  held  office.  In 
i885  the  Society  of  Medical  Officers  of  Health  made 
similar  representations  to  Mr.  Joseph  Chamberlain, 
then  President  of  the  Board.  Again,  in  1895,  the 
question  was  discussed  with  Lord  Ilkeston  (then  Sir 
Walter  Foster),  Parliamentary  Secretary  to  the  Board, 
who  admitted  that  the  Board  considered  public  health 
appointments  made  for  short  periods  and  with  pre- 
carious tenure  to  be  injurious  to  the  public  health. 
In  1905  the  British  Medical  Association  and  the 
Society  of  Medical  Officers  of  Health  again  approached 
the  Local  Government  Board,  and  the  President,  Mr. 
Gerald  Balfour,  admitted  the  justice  of  the  demands 
put  forward.  Very  soon  after  Mr.  John  Burns 
became  President  of  the  Board  lie  was  interviewed 
on  the  subject,  and  seemed  to  be  impressed  by  the' 
facts  laid  before  him.  In  spite  of  the  efforts  of  those 
attending  these  deputations  no  satisfactory  progress 
was  made  in  securing  better  conditions  of  appoint- 
ment for  public  health  officers.  The  British  Medical 
Association  and  the  Society  of  Medical  Officers  of 
Health,  in  conference  with  some  members  of  the 
House  of   Commons   who    were    supporters   of    the 


reform,  accordingly  decided  again  to  approach  the 
present  Government,  and  a  deputation  was  arranged 
to  the  Chancellor  of  the  Exchequer,  the  President  of 
the  Local  Government  Board,  and  the  President  of 
the  Board  of  Education.  An  account  of  the  pro- 
ceedings at  this  deputation,  which  took  place  on 
June  nth.  will  be  found  at  page  457  of  the 
Supplement. 

It  is  evident  that  the  Ministers  were  very  much 
impressed  by  the  facts  put  before  them.  Indeed 
Mr.  Lloyd  George  said  tliat  he  had  never  heard  a  case 
which  was  more  irresistible,  and  that  it  had  only  to  be 
stated  to  cany  conviction  to  every  fair  and  impartial 
mind.  He  intimated  that  grants  were  about  to  bo 
made  by  the  Treasury  towards  the  payment  of  the 
salai-ies  of  certain  officers  connected  with  the  pubhc 
health  senice,  and  that  in  connexion  with  these 
grants  the  Government  would  require  from  local 
authorities  certain  reforms  such  as  greater  security 
for  these  officers.  Mr.  Herbert  Samuel  went  so  far 
as  to  say  that  the  country  could  not  expect  really 
efficient  administration  of  the  health  laws  unless 
public  health  officers  were  protected  from  the  injustice 
which  might  penalize  them  as  the  result  of  con- 
scientious work.  The  question,  he  said,  would 
straightway  be  taken  in  hand,  and  he  expressed 
the  opinion  that  it  might  be  possible  to  effect 
a  great  deal  without  legislation.  It  was  appa- 
rent, however,  that  the  permanent  officials  of 
the  Local  Government  Board  still  cling  to  the 
opinion  that  it  is  undesirable  to  give  to  medical 
officers  of  health  who  are  in  private  practice  the 
same  security  which  they  are  willing  to  bestow 
upon  whole-time  officers.  Thej'  maintain  that  such 
seciu'ity  would  make  it  difficult  to  form  combinations 
of  sanitaTj'  areas  in  order  to  obtain  the  services  of 
a  specially  qualified  whole-time  official.  They  do 
not  seem  to  realize  that  it  would  be  quite  possible  to 
give  security  of  tenure  to  a  part-time  officer  for  only 
so  long  a  period  as  his  district  remained  intact,  and 
that  provision  could  quite  easily  be  made  for  his 
retirement  in  the  event  of  any  alteration  being  made 
in  the  district  by  combination  with  others.  Such  a 
provision  already  applies  to  Poor  Law  medical 
officers. 

The  deputation  also  brought  imder  the  notice  of 
Ministers  the  need  for  securing  to  medical  officers  of 
health  the  advantages  of  superannuation,  and  Sir 
Philip  Magnus  referred  to  the  bill  having  that 
object  in  view  introduced  by  him  on  behalf  of 
the  British  Medical  Association  in  the  last  session  of 
Parliament,  which  had  the  support  of  Dr.  Addison 
and  members  on  both  sides  of  the  House.  On  this 
question  the  Chancellor  of  the  Exchequer  said  he 
agreed  in  principle  tliat  it  was  very  important  that 
there  should  be  a  superannuation  scheme  for  medical 
officers  of  health,  because  for  one  reason  it  was  the 
only  way  of  getting  rid  without  hardship  of  men  who 
were  past  their  work.  Moreover,  from  the  medical 
officer's  point  of  view,  the  existence  of  a  superannua- 
tion scheme  added  to  his  sense  of  security  and  inde- 
pendence, and  encouraged  him  to  do  his  work  better. 
Mr.  Herbert  Samuel,  like  his  predecessor  in  office, 
mamtained  that  the  bill  introduced  bj-  Sir  PhUip 
Magnus  was  not  actuarially  sound,  and  that  the 
benefits  proposed  could  not  be  provided  by  the  con- 
tributions which  the  bill  suggested.  It  may  here  be 
pointed  out  that  the  financial  provisions  of  the  bill 
are  preciselj'  the  same  as  those  which  received  the 
approval  of  the  Legislatm-e  in  the  Poor  Law  Officers' 
Superannuation  Act,  189G  ;  in  the  Asylums  Officers' 
Superannuation  Act,  1909 ;  and  in  several  local  Acts 
of  quite  recent  date.     It  appears,  therefore,  to  be  a 
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lit  tlo  lato  ill  tho  ilay  to  refuse  to  medical  otVioors  of 
Imiiltli  tliaL  wliici)  iuas  boon  accorded  to  I'oor  Law 
ollicoi's,  asylutiis  oliicei-s,  and,  indeed,  in  several 
localities  to  mediciil  ofliccrs  of  iioaltli  tlionisolvos. 
It  will  hardly  be  contended  that  provision  should 
bo  made  in  a  bill  of  superannuation  for  tlic  pay- 
ment of  contributions  on  a  suUiciently  hif,di  scale 
entirely  to  cover  the  accruiufj  benefits.  There  must 
bo  some  provision  from  public  funds.  Superannua- 
tion is  essentially  deferred  pay.  If  no  contribution 
lowai-ds  tho  scheme  were  made  from  public  funds, 
and  the  fund  were,  so  to  say,  self-supportLng,  there 
would  bo  no  need  for  legislation,  since  tho  whole 
matter  might  be  carried  through  by  an  insurance 
company. 

We  should  be  doing  an  injustice  to  Mr.  Samuel 
if  we  allowed  it  lo  bo  inferred  that  he  is  opposed 
to  the  principle  of  superannuation  of  public  officers: 
but  apparently  he  could  not  see  any  sufficient 
reason  for  giving  superannuation  to  public  health 
olHcers  and  not  to  other  oilicers  of  local  autho- 
rities, such  as  town  clerks,  surveyors,  engineers, 
etc.  He  stated  that  a  few  weeks  hence  he  was  to 
receive  a  deputation  from  the  National  Association 
of  Local  Government  officers  on  the  question  of  a 
complete  scheme  of  superannuation.  That  he  would 
do  his  best  to  secure  some  form  of  superannuation 
for  local  government  otlicers  may  be  gathered  from 
his  remark  that  he  could  not  see  that  it  could  be 
right  for  Parliament  to  make  legislative  provision 
to  secure  that  pensions  should  be  received  by  the 
imperial  civil  service  and  by  some  classes  of  public 
officials,  and  yet  pay  no  attention  to  the  claims  of 
other  officers  of  the  local  civil  service. 

The  third  matter  which  was  urged  by  the  depu- 
tation, though  it  does  not  aft'ect  every  medical  officer 
of  health,  is  of  very  great  importance  to  those  in  rural 
and  small  urban  districts.  Most  of  these  officers  re- 
ceive a  salary  out  of  which  they  have  to  pay  all  the 
expenses  connected  with  their  duties.  In  large  areas 
where  long  distances  have  to  be  travelled,  this 
arrangement  makes  a  serious  inroad  on  their  stipends. 
Kecent  Acts  of  Parliament  and  orders  and  regulations 
of  public  departments  have  added  to  the  duties  of 
liealth  officers,  and  at  the  same  time  have  materially 
increased  their  expenses.  This  increase  really 
amounts  to  a  decrease  in  their  salaries,  the  result 
being,  as  Sir  Philip  Magnus  cogently  expressed  it, 
that  although  it  generally  happened  the  more  work  a 
man  had  to  do  the  better  he  was  paid,  yet  in  the  case 
of  these  medical  officers  of  health  this  principle  was  re- 
vei'sed — the  more  work  they  did  the  less  they  were  paid. 
To  this  question  Mr.  Samuel  does  not  seem  to  have 
given  much  attention,  but  we  believe  we  are  right  in 
saying  that  it  has  not  been  lost  sight  of  by  the  perma- 
nent officials  of  the  Local  Government  Board.  Nearly 
a  year  ago,  as  the  result  of  representations  made  to  the 
Board  by  a  few  medical  officers  of  health  and  of  a 
question  addressed  to  him  by  Sir  Philip  Magnus, 
Mr.  Burns  caused  a  communication  to  bo  sent  to 
a  large  number  of  medical  officers  of  health  asking 
for  information  with  respect  to  the  expenses  of 
their  offices  which  they  had  to  defray  out  of  their 
salaries,  and  within  the  "last  few  days  the  Board  has 
asked  for  a  return  from  local  authorities  of  the 
average  annual  amount  of  the  travelling  expenses  of 
medical  officers  of  health  and  other  public  health 
officials  during  the  past  three  years,  and  of  the 
average    annual    amount    of    such    otlicers'    clerical 
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and  the  removal  of  tho  anomalous  position  so  well 
describod  by  Sir  I'liilip  Jlagnus. 

It  only  remains  to  add  that  tho  efforts  whicli  have 
been  made  during  many  years  past  by  tho  British 
Medical  .\ssocialion,  by  the  Society  of  Medical  Officers 
of  Iloalth,  and  by  many  non-medical  organizations, 
with  a  view  to  securing  that  the  administration  of 
the  public  health  laws  shall  be  conducted  upon  sound 
lines  and  to  removing  one  of  its  most  serious  defects, 
appear  at  last  to  be  vitliin  measurai)le  distance  of 
Ijcaring  fruit.  Never  before  have  such  definite  pro- 
nouncements been  made  as  those  which  fell  from  the 
lijjs  of  the  Chancellor  of  tho  Exchequer  and  his 
colleagues  on  June  nth  last. 


QUANTITY    OF    A    DIET    IN    RELATION 

TO  QUANTITY   OF   VITAMINE. 

The  conclusion  that  beri-beri  resulted  from  the  con- 
tinuous and  too  exclusive  consumption  of  polished 
rice  was  first  reached  by  Eykman  in  1896.  His  ex- 
periments were  almost  lost  sight  of  by  our  country- 
men, but  his  conclusion  was  borne  out  by  the 
vast  amount  of  epidemiological  evidence  collected 
during  ten  years  b}'-  Braddon,  and  published  by 
him  in  1907.  Braddon's  work  brought  out  the 
further  important  point  that  the  Tamils  consuming 
parboiled  rice — that  is,  rice  which  had  been  steamed 
prior  to  milling,  and  wjiich  as  a  result  of  this  opera- 
tion does  not  part  with  much  of  the  subpericarpal 
layers  of  the  grain  when  subsequently  polished — 
were  free  from  the  disease.  Later  he  showed  that  a 
diet  of  parboiled  rice  induced  beri-beri  if  it  was  soaked 
in  water  and  the  water  discarded  before  cooking. 

The  epidemiological  data  are  summarized  by 
Braddon  in  his  paper  read  at  the  International 
Medical  Congiess  in  London  last  year,  and  it 
is  now  estaljlished  that  beriberi  is  of  privatorv 
origin,  resulting  from  the  deficiency  in  the  diet  of 
a  substance  which  is  present  in  the  aleurone  layer 
of  rice,  and  soluble  in  water  ;  its  exact  nature'  is 
at  present  unknown,  as  it  is  very  unstable,  but  from 
the  researches  of  Funk  it  appears  to  be  a  compara- 
tively simple  nitrogenous  substance. 

A  peculiarity  of  beri-beri  is  that,  unlike  many  other 
diseases,  it  tends  to  occur  more  extensively  amongst 
the  well-nourished  than  amongst  the  underfed. 
Similarly,  in  prisons  and  asylums  it  has  been  ob- 
sei-ved  that  an  increase  in  the  polished  rice  component 
of  the  dietary,  the  ration  of  other  foodstuffs  being 
maintained  constant,  has  been  accompanied  by  in- 
creased prevalence  of  beri-beri.  From  this  Braddon 
concluded  that  the  extent  and  severity  of  the  disease 
vary  directly  with  the  amount  of  rice  consumed. 
Analogous  observations  have  been  made  by  a  number 
of  observers  in  the  course  of  the  experimental  work  on 
the  development  of  polyneuritis  in  birds. 

It  is  thus  of  practical  importance  to  determine  the 
relation  which  must  subsist  between  the  intake  of 
protective  sulistance  and  that  of  the  other  normal 
components  of  the  dietary,  in  order  that  the  require- 
ments of  the  organism  may  be  covered.  With  this 
object  in  view,  a  further  study  has  been  made  by 
Braddon  and  Cooper  of  the  effect  of  increasing  the 
carbohydrate  ration  upon  the  rate  of  ons3t  of  poly- 
neiuitis  in  birds,  and  the  results  are  summarized  "in 
the  preliminary  communication  which  appears  on 
p.  1348  of  this  number. 

It  has  been  found  that  diets  consisting  of  un- 
polished rice  I'padi)  or  polished  rice  and  yeast, 
which  do  not  occasion  polyneuritis  in  birds,  have  an 
inadequate  vitamiue   content  when   tliesa  diets    are 
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supplemented  by  an  additional  ration  of  carbohydrate 
material — for  example,  soaked  parboiled  rice,  polished 
rice,  or  sago.  By  doubling  the  carbohydrate  ration, 
the  rate  of  development  of  the  disease  was  increased 
from  two-  to  four-fold.  In  these  experiments  the  bulk 
of  the  starch  and  vitamiue  fed  was  shown  to  be 
digested  and  absorbed. 

These  observations  demonstrate  that  the  anti- 
neuritic  substance  is  expended  in  some  way  in 
carbohydrate  metaboUsm,  so  that  the  larger  the 
amount  of  carbohydrate  consumed  the  greater 
the  demand  of  the  organism  in  respect  of  the 
essential  substance.  As  is  pointed  out  by  the  authors, 
in  framing  a  dietary  to  obviate  beri-beri  it  is  of 
importance  to  consider  not  only  the  absolute  amount 
of  protective  foodstuff  included  in  the  diet,  but  also 
the  proportion  which  this  bears  to  its  calorific  value. 
It  is  advisable  to  maintain  the  amount  of  antineuritic 
foodstuff  as  high  as  possible  and  to  avoid  large 
rations  of  food  materials  deficient  in  vitamine. 


BUDGET  SCHEMES  :    CHILDREX  AND 
EDdCATIOX. 

Among  the  Budget  proposals  with  regard  to  children 
and  education  there  are,  in  addition  to  those  for 
augmented  grants  promised  to  the  ordinary  jiublic 
elementary  school  and  to  those  in  necessitous  areas, 
two  other  important  matters  which  possess  par- 
ticular interest  for  the  medical  profession.  In  the 
first  place,  increased  assistance  is  to  be  given  to 
iinivei-sity  training,  to  secondary  schools,  and  to 
continuation  classes  generally.  In  the  second  place, 
considerable  further  extension  of  State  assistance  and 
activity  is  indicated  in  connexion  with  the  health  of 
children,  especially  in  the  earher  years.  The  Exchequer 
grants  in  aid  of  schemes  for  the  medical  treatment 
of  school  children  will  show  automatic  increases  in 
accordance  with  the  scheme  at  present  in  operation, 
but  State  assistance  for  the  provision  of  meals  as 
well  as  the  grants  to  nm-sery  schools,  schools  for 
mothers,  and  such-like  organizations,  is  now  pro- 
mised, and  this  seems  to  indicate  the  begimiing 
of  an  organized  movement  in  the  State,  by  which 
it  win  extend  its  operations  in  connexion  with 
the  health  of  the  child  into  the  years  below  the 
present  school  age.  Hitherto,  of  course,  young 
childi-en,  in  respect  of  their  sm-roundings  and 
in  connexion  with  infectious  fevers,  have,  like  other 
members  of  the  community,  come  under  the  care  and 
charge  of  the  health  authorities.  What  is  now  fore- 
shadowed is  something  of  a  much  more  personal  and 
direct  character  than  anything  hitherto  undertaken 
by  those  authorities. 

There  has  been  a  good  deal  of  controversy  In  the 
public  press  as  to  what  authority  should  administer 
the  Exchequer  grants  in  connexion  with  schools  for 
mothers.  Certain  of  these  communications  appear 
to  bear  the  marks  of  having  been  inspired  in  some 
degree  from  the  Government  departments  con- 
cerned, and  we  may  fakly  take  them  as  indications 
that  the  administrative  questions  involved  are  not 
yet  settled  at  head  quarters.  It  is  right  and  proper 
that  these  important  questions  should  be  well  dis- 
<;ussed  and  thoroughly  imderstood  ;  but  we  must 
confess  to  a  feeling  of  serious  misgiving  when  it 
appears  that  decisions  on  questions  of  policy  are  to 
be  prejudiced  by  pubhc  discussions  inspired  or  sug- 
gested by  members  of  the  permanent  Civil  Senice  in 
different  Government  departments. 

For  the  o  dinarv'  citizen  it  is  not  a  question  of 
great  importance  whether  the    Board  of  Education 


or  the  Local  Government  Board  should  administer 
these  grants.  What  is  of  importance  is  that  the 
work  should  be  well  done  and  on  the  right  Unas. 
The  sick  child  presents  a  clinical  problem  to  the 
medical  man  who  is  called  upon  to  deal  with  its  sick- 
ness, but  that  problem  is,  as  we  know  only  too  well, 
often  bound  up  with  questions  affecting  its  diet  and 
the  conditions  of  its  home  hfe.  Often  enough  also 
the  ill  health  of  children  is  due  to  ignorance  of  the 
simplest  facts  of  healthy  infant  and  child  life,  and 
the  educational  and  health  problems  are  inextricably 
interwoven.  We  have  developed  during  the  last  few 
years  in  this  countrj-  an  elaborate  system  of  school 
medical  service.  This  system  is  growing  rapidly,  and 
one  of  the  results  of  the  inspections  is  to  show  that 
large  nunibere  of  childi'en  enter  the  schools  at  the 
age  of  5  having  already  acquired  various  preventable 
physical  disabilities.  It  is  quite  natural,  therefore, 
indeed  it  is  inevitable,  that  any  rational  system  for 
dealing  with  child  health  shall  be  so  expanded  that 
its  influence  and  operations  shall  be  felt  in  the  years 
which  precede  entrance  to  school.  So  far  as  the 
problems  involved  are  of  a  clinical  nature,  it  is  very 
important  that  the  services  of  general  medical  practi- 
tioners should  be  erdisted  in  any  weU-thonght-out 
and  efficient  scheme.  At  the  same  time  it  is  obvious 
that,  so  far  as  they  relate  to  environment,  the  co- 
operation of  the  medical  officer  of  health  and  his 
staff  is  equally  desirable. 

Some  of  the  extremer  exponents  of  "  cut  and  dried  " 
systems  appear  to  be  desirous  of  placing  the  whole  of 
maternity  and  child  health,  even  on  its  cUnical  side, 
under  the  medical  officers  of  health.  We  are  quite 
certain  that  an  attempt  to  do  anything  of  the 
kind  would  evoke  widespread  resentment,  not  only 
on  the  part  of  medical  practitioners  generally,  but 
on  the  part  of  the  people  themselves.  The  diffi- 
culties with  which  medical  officers  of  health  have 
to  deal  are  in  the  main  environmental,  and  what 
is  reaUy  necessary  is  that  there  should  be  a  healthy 
and  rational  co-operation  between  these  services 
and  those  which  are  constructed  for  dealing  with 
cUnical  problems  and  ha\-e  experience  in  such 
work.  There  are  also  material  and  important 
diff'erences  between  the  problems  connected  witli 
maternity  and  pregnancy,  and  those  dealing  with 
the  health  and  up-bringing  of  the  young  and 
growing  child.  These  very  important  distinctions 
seem  to  have  been  quite  lost  sight  of  by  some  of  those 
who  have  entered  with  so  mucli  spuit  into  this  con- 
troversy. We  are  inclined  to  think  that  it  would  be 
to  the  public  advantage  if  some  of  our  Government 
departments  were  to  manifest  less  of  the  spirit  of 
"  grab  "  and  more  of  a  desire  to  promote  a  rational 
and  useful  co-operation  for  the  purpose  of  getting 
things  done  efficiently. 

The  increased  grants  towards  university  and 
higher  education  happily  raise  no  such  difficulties 
as  those  indicated  in  the  foregoing  paragraphs. 
The  sympathetic  reception  recently  given  to  the 
deputation  in  favour  of  a  Government  grant  towards 
the  estabhshment  in  Cardiff  of  an  efficient  and  com- 
plete medical  school  for  Wales  is  an  encouraging 
sign  of  the  times. 

So  far  as  we  can  leam,  there  appears  to  be 
a  genuine  desire  that  the  grants  in  aid  of  medical 
education  shall  be  made  on  sitch  Unes  that,  whQst 
they  will  operate  in  promoting  efficiency  in  our 
medical  schools  and  lead  to  better  remuneration 
for  those  who  give  tlieir  whole  time  to  such  work, 
they  wiU  not  involve  unuecessarj-  interference  with 
the  independence  and  with  the  healthy  rivalry  of  our 
schools  of  medicine. 
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THE     BRITISH      MEDICAL      ASSOCIATION     AND     THE 

MEDICAL  PROFESSION. 
The  facts  brought  out  by  tlio  aitiolos  so  far  piiutod  in  the 
ciitical  reviow  of  tlio  rclatiou  of  tho  Biitinh  Mctlicul 
Association  to  tho  profession  will,  wo  boliovo,  couio  an 
somethiug  of  a  sui'pi'iso  ovou  to  those  who  have  long  taken 
a  livinf;  iutci'ost  in  tho  work  of  tho  Association.  Tho 
Association  has  ilono  so  much  for  tho  piol'cssiou  in  so 
many  ilirections  and  for  so  many  years,  that  its  readiness 
to  tako  up  any  good  causo  has  coiuo  to  bo  considered  a 
matter  of  course,  and  much  of  wiiat  it  lias  accomplislicd 
is  forgotten  by  its  older  members  and  uuliuown  to  its 
younger.  It  is  a  coincidence  that  tlic  series  of  articles 
which  began  in  our  issue  of  May  30tli  ip.  1190)  should 
liavo  reached  tho  consideration  of  the  part  wliich  tho 
Association  has  played  in  tho  development  of  tlio  Public 
Health  Medical  Service  in  the  same  week  as  are  reported 
speeches  by  Ministers  whicli,  it  may  be  lioped  and 
expected,  will  result  in  a  reform  urgently  necessary  if  tliat 
service  is  to  do  the  work  wliich  tlio  State  is  now  demand- 
ing of  it.  The  circumstances  aro  rather  typical;  the 
present  advanced  position  in  respect  to  the  particular 
matters  which  tlio  representative  deputation,  reported  in 
tlic  issue  of  tho  Suitlement  for  this  week,  brought  to 
notice  is  not  due  to  tho  efforts  of  the  British  Medical 
Association  alone.  Following  its  customary  policy,  it  has 
lent  to  a  societ}-,  representing  members  of  the  profes- 
sion more  especially  concerned,  the  weight  of  its  influence 
as  a  body  representing  the  profession  as  a  whole.  Similarly 
last  week  it  was  sliowu  ip.  1306)  how  the  Association,  after 
labouring  for  many  years  in  the  cause  of  Poor  Law  reform, 
lias  been  content,  after  certain  main  principles  were  estab- 
lished, to  leave  many  matters  of  detail  to  a  special  associa- 
tion to  whose  assistance  it  is  ever  ready  to  come  should 
these  main  principles  be  imperilled.  An  earlier  article  of 
the  series — tliat  in  which  the  history  of  medical  legisla- 
tion during  the  last  sixty  years  was  considered  ip.  1250)  — 
was  almost  wholly  concerned  with  the  action  of  the  British 
Medical  Association  itself,  for  the  Association  found  little 
help  in  other  medical  organizations;  too  often,  indeed,  it 
encountered  active  opjjositiou.  Though  the  present  state 
of  British  law  as  to  tho  practice  of  medicine  is  far  from 
satisfactory,  yet  the  contrast  between  past  and  present 
shows  how  much  has  been  accomplished  by  the  British 
Medical  Association,  and  will  be  an  encouragement  to  its 
members  to  redouble  their  efforts.  In  their  success  all 
members  of  the  profession  have  shared  and  will  share. 


ANNUAL  MEETING,  ABERDEEN. 
Members  of  the  British  Medical  Association  attending  tho 
Annual  Meeting  in  Aberdeen  are  assured  of  a  very  hearty 
welcome  from  the  citizens,  and  at  a  recent  meeting  of  the 
(loneral  Committee,  consisting  of  influential  citizens,  the 
intention  wa,s  freely  expressed  of  offering  private  hos- 
pitality. Any  members,  therefore,  who  lind  difiiculty  in 
obtaining  accommodation  in  hotels  or  lodgings  in  Aber- 
deen, or  would  prefer  private  hospitality,  should  com- 
municate as  early  as  possible  with  Dr.  Thomas  Fraser, 
honorary  secretary  of  the  local  Executive  Committee, 
29,  King  Street,  Aberdeen,  or  with  Dr.  F.  Philip,  honorary 
secretary  Hotel  and  Lodgings  Committee,  at  the  same 
address.  It  is  hardly  necessary  to  add  that  the  Execu- 
tive Committee  hopes  that  notification  to  this  effect 
will  bo  made  as  early  as  possible.  The  list  of  hotels 
and  lodgings  available  in  Aberdeen  is  reprinted,  with 
some  corrections  and  additions,  in  the  advertisement 
pages  for  this  week  (8  and  9i.  Among  the  excursions 
arranged  for  Weduosdaj',  July  29th,  and  Saturday, 
August  1st,  are  many  of  exceptional  interest  to  places 
in  tho  north-east  of  Scotland  and  in  tho  Highlands, 
which  will  appeal  to  the  lover  of  natural  beauty.  In 
addition  tho  President-elect,  Sir  .\lexander  Ogston,  is 
making  arrangements    to   facilitate  vi.sits    to   places    of 


archaeological  interest  by  members  wlio  aro  intercstecl 
in  such  matters,  and  thoso  who  have  any  acipiaiulauco 
witli  tho  subject  arc  awaro  that  tlio  districts  within  reach 
of  .\bcrdoon  conta  n  many  places  and  objects  of  historic 
and  prehistoric  importance,  such  as  tho  Druidical  circles 
of  Kingcausie,  and  at  Aquhortics,  the  underground  liouscj 
at  Kildrummy,  tho  prehistoric  fort  on  tho  Mither  Tap  of 
Benuachie,  tho  vitrified  forts  at  Tap  of  Noth  and  at 
FiaaroD,  and  the  sculptured  stones  at  Abcrlemno. 


SIR  ALEXANDER  OGSTON. 
Arrangements  have  been  mado  to  invito  Sir  Alexander 
Ogston,  K.C.Y.O.,  Presidentelect  of  the  British  Medical 
Association,  to  a  luncheon  by  his  former  dressers  and 
house-surgeons  on  Thursday,  .July  30th,  at  the  Grand  Hotel, 
Aberdeen.  A  representative  committee  has  been  formed, 
of  which  Dr.  W.  Sinclair,  of  tho  IJoyal  Infirmary,  .Vberdecn, 
and  Dr.  James  W.  Cook,  26,  Manchester  Bead,  Bury, 
Lancashire,  are  the  honorary  secretaries.  Dr.  Cook  invites 
any  one  eligible  and  desirous  of  taking  part  to  apply  to  him 
as  early  as  possible  for  further  particulars. 


ROYAL  SOCIETY  CONVERSAZIONE. 
The  Annual  Ladies'  Conversazione  of  the  Koyal  Society 
took  place  last  Tuesday  at  Burlington  House.  The 
number  of  exhibits  shown  was  little  more  than  half  that 
at  the  conversazione  last  month,  but  the  interest  in  them 
was  perhaps  greater  than  usual,  as  many  were  seen  for 
the  first  time.  From  the  medical  standpoint  perhaps  tho 
most  interesting  was  the  latest  pattern  of  M.  Fournici* 
d'Albe's  ■'  optophone."  As  he  announced  two  or  three 
weeks  ago  at  one  of  the  ordinary  meetings  of  the  society, 
this  instrument  has  been  advanced  a  stage  further. 
When  he  first  showed  it,  two  years  or  more  ago,  he  coulcl 
do  little  more  than  detect  differences  between  light  and 
darkness  by  the  alterations  in  the  electrical  resistance  of 
selenium.  Recently  ho  so  improved  it  that  very  large 
letters  could  be  recognized  by  sounds  produced  in  tho 
telephone,  and  on  Tuesday  night  he  demonstrated  that 
in  its  new  form  each  letter  of  ordinary  sized  type 
gave  its  own  characteristic  sound  in  the  telephone, 
his  claim  being  that  it  would  be  no  more  difficult  for 
a  blind  man  to  learn  this  telephone  alphabet  than  for 
an  ordinary  man  to  learn  to  read  Morse.  The  principle 
of  the  instrument  is  that  light  from  a  Xernst  filament  is 
allowed  to  pass  through  a  revolving  disc  with  a  large 
number  of  holes;  a  narrow  line  of  light  composed  of 
several  closely-spaced  dots  of  light  falls  on  the  letters, 
and  is  reflected  from  the  letters  on  to  the  selenium ;  the 
shape  of  the  letters  is  analysed  by  the  light  and  expressed 
first  in  terms  of  varying  electrical  resistance  in  the 
selenium,  then  of  varying  electrical  current,  and,  finally, 
of  varying  sound  in  the  telephone.  A  demonstration  was 
given  of  the  latest  development  of  x  rays  in  the  Coolidge 
x-ray  tube.  Dr.  Coolidge  gets  a  far  more  ijenetratiug  and 
better-controlle<.l  radiation  by  very  greatly  pushing  the 
vacuum  in  the  tube.  The  specimen  exhibited  showed 
the  mechanism  by  which  this  is  possible ;  the  inventor, 
taking  advantage  of  tho  well-known  principle  that 
heated  bodies  give  oft"  electrons,  has  used  a  glowing 
tungsten  filament  as  his  cathode  and  has  mado 
the  electrons  from  this  carry  the  current  instead 
of  relying  on  the  residual  gases  left  in  the  tube. 
Dr.  J.  S.  Owens  showed  an  apparatus  for  standardizing 
the  degree  of  pollution  of  tho  air  by  smoke.  The  air  is 
aspirated  in  known  volume  through  a  disc  of  filter  paper, 
and  the  discoloration  produced  can  be  compared  with 
a  standard  and  expressed  in  terms  of  a  standard  scale,  tho 
time  required  for  an  observation  being  oulj'  about  tea 
minutes.  Dr.  Smith  Woodward  showed  an  ichthyosaurus 
with  skin  from  the  upper  lias  of  Wiiitemberg,  prepared 
by  Mr.  Bernard  Ilautf.  It  brought  out  clearly  the  close 
resemblanoo  between  the  outer  shape  of  the  extinct  sea 
reptile  and  the  modern  porpoise ;  but  while  the  specimen  is 
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of  very  considerable  intrinsic  interest,  the  attention  it 
attracted  was,  perhaps,  more  particularly  directed  to  the 
amazingly  clever  technique  that  has  made  the  preparation 
of  the  specimen  possible.  Another  remarkable  exhibit 
was  shown  by  Mr.  Charles  DaT\son,  who  only  the  week 
before  the  conversazione  secured  a  further  specimen  from 
I'iltdown.  It  consi.sts  of  an  elephant  bone  that  has 
unquestionably  been  shaped  so  as  to  give  it  a  cutting  edge, 
and  the  suggestion  is  that  the  implement  is  contemporary 
■with  the  Piltdown  skull.  Miss  F.  M.  Durham  exhibited 
a  fertile  canarj'  hybrid,  the  first  definite  instance  of  union 
between  a  canary  and  a  fiuch  giving  fertile  offspring.  The 
hybrids  were  bred  from  a  canarj-  hen  and  a  Venezuelan 
siskin,  and  the  male  has  already  proved  fertile,  though  the 
female  has  not  yet  been  tested.  Reference  may  also  be 
made  to  the  exhibition  by  Professor  W.  M.  Flinders  Petrie 
of  the  jewellery  from  the  tomb  of  Princess  Sat-hathor-aut 
at  Lahun,  Egypt;  by  Mr.  C.  Tate  Eegau  of  a  deep-sea 
angler  fish  with  another  three  times  its  own  length  inside 
it;  by  Lieut.-Colonel  G.  O.  Squier  of  "  wircd-wireless " 
telegraphy  on  telephone  wires;  and  by  the  John  Innes 
Horticultural  Institute  of  some  plant-breeding  phenomena. 


MORAL  INSANITY. 
We  have  received  from  a  medical  correspondent  an  inquiry 
which  raises  a  point  of  considerable  interest  in  connexion 
with  the  management  of  a  certain  tjpe  of  what  are  com- 
monly called  border-line  cases.  Our  correspondent  is 
interested  in  a  j'oung  mechanic,  aged  30,  who  he  states 
is  suffering  from  disseminated  sclerosis ;  his  mind  has 
become  affected,  and  about  a  year  ago,  iu  consequence  of 
his  having  worried  little  girls,  he  was  admitted  to  an 
asylum,  where  he  remained  for  eleven  months ;  after  his 
discharge  he  sectlrcd  work,  but  took  to  alcohol,  again 
committed  a  technical  assault  on  a  young  child,  and 
was  sentenced  to  two  months'  imprisonment.  Our  corre- 
spondent wants  to  know  what  can  be  done  on  tho  man's 
discharge  from  prison ;  his  family  cannot  afford  to  pay  for 
his  maintenance,  but  he  is  strong,  and  able  to  work. 
This  man  appears  to  be  "  morally  insane  " ;  that  is,  to  be  a 
case  of  "  moral  insanity,"  and  presumably  to  be  uncertiS- 
able  under  either  the  Lunacy  Act  or  the  Mental  Deficiency 
Act.  The  alcoholic  element  does  not  seem  to  be  sufiiciently 
pronounced  to  bring  him  under  the  Inebriates  Act.  In 
these  circumstances  only  two  courses  appear  to  be  open. 
The  first  is  that  a  court  of  law  should  impose  an  inde- 
terminate sentence,  to  be  leniently  administered  as  a  form 
of  treatment  or  protection,  giving  full  play  to  the  man's 
industrial  powers.  But  a  court  may  be  reluctant  to  pass 
such  a  sentence,  and  in  any  case  it  would  involve  waiting 
until  a  further  ofl'ence  had  been  committed.  The  second 
alternative  is  that  he  should  become  a  voluntary  boarder  at 
some  registered  hospital  for  the  insane,  where  again  his 
services  could  be  used  and  set  against  his  maintenance, 
but  where  he  would  be  protected  from  himself.  Action 
in  this  direction  could  be  taken  under  Section  231 
of  the  Lunacy  Act,  1890,  -which,  to  quote  from  Archhold's 
Lunacy  (fourth  edition,  p.  313),  permits  arrangements  to 
be  made  for  the  reception  in  mental  hospitals  "  of  persons, 
not  insane,  who,  being  conscious  of  a  want  of  power  of 
self-control,  or  of  tho  addiction  to  intemperate  habits,  or 
fearing  an  attack  or  a  recurrence  of  a  mental  malady,  and 
being  in  all  respects  free  agents,  are  desirous  of  residing  as 
voluntary  borders  in  such  hospitals."  Unfortunately  no 
provision  exists  for  the  reception  of  voluntary  boarders  in 
county  as}'lums ;  the  difficulties  in  the  way  of  this  alter- 
native are  twofold — getting  the  patient's  consent,  and 
finding  a  hospital  willing  to  admit  him. 


THE    HALL    OF    THE     BARBER-SURGEONS. 
It  has  alread}'  been  mentioned  in  the  Br.irisH  Medical 
Journal  that  the  Hunterian  Society  is  to  have  the  use  of 
the  hall  of  the  Company  of  Barber-Surgeons,  Monkwell 
Street,  E.G.    This  historic  haU  recalls  the  memory  of  the 


association  of  surgeons  with  barbers,  which  was  not  dis- 
solved till  1745.  The  first  mention  of  the  hall,  according 
to  Sidney  Young,  the  historian  of  the  barber-surgeons.Ms  in 
1381.  In  the  Harleian  MS.  541  there  is  a  list  of  companies' 
halls  in  the  City  in  the  time  of  Richard  II.  From  this  it 
appears  that  the  Barbers'  II«11  was  then  situated  in  tho 
parish  of  St.  Olave,  Silver  Street;  the  entry  is  "Barbar 
hall  j-e  p'yssh  of  Scynt  Olave  in  Sylver-strete."  In  1490 
the  company  had  the  freehold  of  their  hall  in  Monkwell 
Street,  as  appears  from  a  declaration  made  by  one  Bryan 
Sandford  on  March  Sth  of  that  year,  which  was  produced  to 
the  Committee  of  the  House  of  Commons  iu  1745.  In  1636 
the  company,  in  view  of  "  the  want  of  a  publique  Theater  for 
Anatomycall  exercises  and  Sceletons  and  a  lesser  roouie 
for  private  dissections,"  determined  to  erect  a  building  for 
tho  purpose.  It  was  also  decided  that  "  the  mottoe  viz^ 
Sjpeciosiun  hoc  theatrum  anatomicum  ercciumfuit  Michacle 
Andreivs  Chirurgo  lictjio  ac  comunioni  Barbitonaorum 
et  Chirurgorinn  pro  tempore  praefecto,  guardianis  vcro 
Joanne  Warde  Nicolas  Heath  et  fVilhclmo  Htickle  anno  ah 
cxhibito  in  came  Messiae  svpra  millesimum  sexcenfesinium 
trigesimo  sexto  shal  be  engraven  in  the  voyde  stone  worke 
over  the  greate  doore  into  the  Theater."  The  theatre  con- 
tained the  skeleton  of  an  ostrich  put  up  by  Dr.  Hobbs  in 
1682  with  a  "  busto  "  of  King  Charles  I.  There  were  also 
"  two  humane  skins  on  wood  frames  of  a  man  and  a  woman 
in  imitation  of  Adam  and  Eve  "  jiut  up  in  1645,  tho  figure 
of  a  man  flayed  and  several  skeletons.  In  the  final  picture 
of  Hogarth's  Rake's  Progress  these  skeletons  are  shown  in 
niches  in  the  wall.  In  1636  the  Company  began  the  erection 
of  the  Livery  Hall  and  Court  Room,  the  work  being  carried 
out  from  the  designs  and  uuder  the  superintendence  of 
Inigo  Jones.  The  Livery  Hall  was,  however,  burnt  in  the 
Great  Fire  of  London,  and  the  rebuilding  of  it  cost  the 
Company  £4,292.  To  the  Barber- Surgeons  were  taken 
the  bodies  of  criminals  executed  at  Tyburn.  There  were 
four  "public  anatomies  "  in  tho  year,  besides  a  number  of 
"private  anatomies,"  determined  probably  by  the  number 
of  subjects.  But  the  gallows-trae  in  those  days  bore  an 
abundance  of  fruit.  The  old  demonstration  table  has.  we 
believe,  been  preserved,  and  will  be  used  for  the  exhibition 
of  anatomical  specimens.  Lectures  were  also  delivered 
by  sui-gcons  of  the  company.  In  1645  a  lectureship  was 
founded  by  Edward  Arris,  who  took  as  much  pains  to  keep 
his  benefaction  anonymous  as  most  men  do  to  have  theii 
good  deeds  trumpeted  abroad.  In  1649  Sir  Charles 
Scarborough  was  appointed  "Reader  of  the  Anatomicall 
Lectures  at  the  publique  dissections,"  and  among  the 
treasures  of  the  Company  is  a  fine  portrait  of  Scar- 
borough with  Alderman  Arris  engaged  in  a  disseetiou. 
In  1698  it  was  ordered  that  there  bo  an  anatomy 
lecture  called  after  Gale,  and  Clopton  Havers  was 
appointed  lecturer.  Among  famous  members  of  the 
Barber- Surgeons'  Company  may  be  mentioned  Thomas 
Vicary,  author  of  2'he  Anatomic  of  the  hodic  of  Man  ; 
William  Clowes,  author  of  works  described  by  Dr.  Norman 
Moore  as  '•  the  best  surgical  writings  of  the  Elizabethan 
age";  John  Gerard,  author  of  the  famous  Herhall  or 
General  Historie  of  Flantcs ;  Charles  Bernard,  Serjeant- 
Surgeon  to  Queen  Anne;  William  Cheselden,  of  whom 
Payne  says  that  ho  will  always  be  regarded  as  "  one  of  tho 
greatest  of  British  surgeons";  and  Sir  Caesar  Hawkius, 
Serjeant-Surgeon  to  George  III,  who  is  said  to  have  made 
£1.000  a  year  by  venesection  alone.  The  haU  contains 
Holbein's  famous  picture,  usually  said  to  represent  the 
granting  of  the  charter  by  Henry  VIII  in  1512.  Sidney 
Young  shows,  however,  that  it  is  the  union  of  the  Barbers' 
Company  with  the  Guild  of  Surgeons  by  Act  of  Parliament 
in  1540  that  is  depicted.  Regarding  this  picture  there  is 
a  delightfully  characteristic  entry  in  Pcpys's  Diary  :  "And 
at  noon  comes  by  appointment  Harris  to  dine  with  mo; 
and  after  dinner  he  and  I  to  Chyrurgeons  Hall,  where 

lT)i«  Annals  of  the  Barber-Surgfons  of  London,  compiled  from 
their  liecorde  and  other  Sources.  By  Sidney  Youug.  Loadou; 
Blades,  East,  and  Blades.    18S0. 
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llipy  nre  building  it  now,  yery  fine;  and  tliore  to  soo  tlieir 
llicatro,  wliicli  slooil  all  tlio  iiro,  and  wliich  was  our 
business,  thoir  great  i)ictin(!  of  llolbon's,  thinking  to  liavn 
bought  it  by  tlio  liolp  of  'SU:  I'icrcc  for  a  little  monoy  ;  f 
lid  think  to  givo  t'200  for  it,  it  being  said  to  ho  worth 
€1,000;  but  it  is  so  spoiled  that  I  have  no  mind  to  it,  and 
is  not  a  pleasant,  though  a  good  picture."  Auiong  tlio 
jthcr  pictures  on  tho  walls  aro  portraits  of  Sir  Thomas 
Aloro  and  his  family,  by  Holbein,  and  onn  of  Inigo  .Jones, 
by  Vandyck.  Queen  Elizabeth,  .lames  I,  and  Charles  II, 
with  a  number  of  personages  of  lesser  degree,  also  look 
ilown  on  the  spectator. 


THE  PREVENTION  OF  VENEREAL  DISEASES. 
TiiK  International  Abolitionist  J-'ederatiou  opened  on 
.Monday  tho  conference  at  Portsmouth  in  which  it  is 
seeking  to  contribute  towards  tho  formation  of  a  con- 
structive policy  in  regard  to  tho  reduction  of  public 
immorality  and  of  venereal  disease.  At  tho  reception 
minting  on  that  day  the  Bishop  of  Winchester,  who 
presided,  after  paying  a  tribute  to  the  work  done  by  the 
late  Professor  Stuart;  and  the  founder  of  tho  federation 
(.losophino  Butler),  claimed  that  the  defeat  of  State 
regulation  was  the  victory  of  the  principle  that  moral 
evil  must  be  met  and  healed  by  moral  forces  and  not  by 
material  means.  To  take  wise  action  it  was  necessary  to 
bring  together  more  adequate  and  searchiug  knowledge  on 
every  part  of  the  subject  and  to  co-ordinate  the  sources, 
moral  and  ph)-sical,  which  God  h.id  given  us  for  remedy. 
Such  a  book  as  Mrs.  Creighton's  Social  Evil  and  Hon-  to 
J''ighl  It  was,  he  said,  an  example  of  how  knowledge 
could  be  firmly,  clearly,  aud  delicately  used.  Popular 
knowledge,  however,  must  be  supplemented  by  expert 
knowledge — exact,  careful,  professional.  ■'  Wherever  you 
can  heal  man  or  woman,"  he  concluded,  "  we  say  to  our 
scientific  and  medical  men,  Do  your  charitable  work. 
Whatever  you  can  devise  to  restrain  within  closer  limits 
the  cruel  poisons  which  spread  through  human  life  from 
this  gross  aud  wicked  source,  do  it,  aud  a  blessing  upon 
you !  Only  two  things  we  will  ask  of  our  men  of 
science  and  of  the  great  healing  profession.  The 
first  is  i^I  suppose  it  is  almost  an  insult  to  say 
this)  that  they  do  not  use  tho  resources  of  knowledge 
and  remedy  to  make  vice  more  easy  and  indulgence  more 
safe.  The  second  is  that  they  bring  iu  porsoually  their 
own  contribution,  the  most  valuable  that  wo  can  have, 
to  the  moral  battle;  make  men  and  women  aware  of  the 
judgement  of  God,  silently  written  iu  the  grim  detail  of 
f.-xct,  aud  that  they  challeuge  our  youth  iu  the  name  of 
L-lcan,  wholesome,  noble  manhood  and  womanhood  to 
help  iu  making  the  new  morality,  which  may,  please 
( tod,  iu  a  not  far-off  day  wipe  the  nightmare  of  prostitution 
from  oil'  the  earth."  The  welcome  to  Portsmouth  was 
given  by  Mr.  C.  P.  Childe,  F.R.C.S.,  a  councillor  of 
the  borough,  who  sjjoke  of  the  good  results  that  liad 
followed  wherever  the  regulation  system  had  been 
swept  away  aud  replaced  by  more  scieutitic  aud  humane 
methods.  On  Tuesday  morning  a  number  of  reports  were 
read  from  the  different  branches  of  the  Federation  in 
France,  Germany,  Holland,  Sweden,  aud  other  countries. 
'I' wo  reports  from  South  Africa  showed  that  in  the 
Transvaal  an  admirable  system  of  gratuitous  aud  volun- 
tary treatment  is  working  with  great  success.  Iu  the 
Cape  Province,  on  the  other  hand,  where  the  CD.  .Vet  is 
still  in  force,  disease  is  so  rife  that  _thc  administrator 
recently  proposed  to  compel  every  servant  and  nursemaid 
to  bo  inspected  aud  registered.  The  opposition  to  this 
proposal,  especially  by  organizations  of  women  of  every 
i-lass  aud  colour,  had  been  so  strong  that  the  proposal  was 
dropped  in  a  vci-y  short  time.  Tho  subject  discussed  in 
the  afternoon  was  the  responsibility  of  law  makers.  -An 
interesting  report  was  read  by  Mr.  J.  Brouson  Keyuolds, 
of  Xew  York,  on   legislation   iu   the  United   Slates,     lie 


showed  tliat  fourteen  cities  lia<l  recently  had  official  cora- 
missious  of  inquiry  into  tho  social  evil,  and  each  bad 
reported  against  every  kind  of  BCgrcgation  or  regulation  of 
prostitution,  although  many  of  tJjo  mcmberi  were  of  a 
contrary  opinion  at  the  beginning.  He  strongly  advocatc'l 
tho  appointment  of  women  police  otticcrs  (as  did  also 
t'onucillor  Dawson,  of  Hull,  iu  the  evening),  not  as  sub- 
stitutes for  ordinary  policemen  but  to  supplement  tlicic 
work,  especially  iu  cases  concerned  witli  sexual  olTendcrs 
and  young  girls.  There  was  a  lively  discussion  as  to 
how  far  law  aud  morality  could  intlucuco  each  other. 
Of  the  Wednesday  session,  when  Dr.  Santoliqnido  of 
liome,  Dr.  Lomhold  of  Copenhagen,  and  Dr.  Rist  of 
Paris,  were  to  read  papers,  we  hope  to  give  an  account 
next  week. 


MISCHIEVOUS  GOSSIP. 
Within  the  last  year  or  two  we  have  had  to  record 
several  cases  in  which  medical  men  have  been  com- 
pelled to  vindicate  themselves  by  legal  process  against 
injurious  charges  set  about  by  gossiping  tongues.  It  is 
a  never  absent  danger,  especially  in  country  districts 
where  everybody  is  concerned  in  everybody  else's  busi- 
ness. .-V  stoiy  gets  about,  nobody  knows  exactly  how ;  it 
is  spread  by  village  gossip,  and  each  succeeding  gossipcr 
tells  it  more  comidcnily  and  with  more  precise  details, 
until  tho  victim  is  surrounded  by  an  atmosphere  of 
watchful  suspicion  which  he  may  in  time  perceive  but 
cannot  explain.  Trivial  incidents  are  magnified  until,  as 
in  the  case  reported  el.scwhere  iu  this  issue,  a  limp  due  to 
a  sprained  ankle  is  assumed  to  be  the  uncertain  gait  of 
intoxication,  aud  a  momentary  forgetfulness  to  acknow- 
ledge a  salute  is  given  p.  like  interpretation.  It  is  usually 
very  difficult  to  trace  those  rumours  to  their  origins ;  and 
even  if  this  be  accomplished  and  a  person  who  has 
prominently  associated  himself  with  the  rumour  be 
brought  to  book  aud  caused  to  withdraw  and  apologise, 
it  appears  that  he  may  quite  forget  the  withdrawal 
aud  apology  while  remembering  and  recalling  the  accu- 
sation. Tliere  is  no  profession  the  members  of  which 
suffer  so  much  iu  reputation  from  a  charge  of  inebriety  as 
the  medical,  unless,  indeed,  it  be  the  clerical.  It  mifht  bo 
thought  that  clergymen  for  this  reason,  and  because  of 
the  Christian  injunction  to  the  exercise  of  the  virtue  of 
charity,  would  be  particularly  careful  not  to  give  currency 
to  injurious  rumours,  but  apparently  this  is  not  always 
the  case,  for  in  the  last  two  cases  that  have  come  to  our 
notice  it  was  a  clergyman  who,  by  fathering  flying 
rumours,  gave  them  substance  and  currency  they  might 
not  otherwise  have  obtained.  Persons  who  so  act  are 
disposed  to  get  into  a  state  of  mind  in  which  they  belicva 
that  they  are  inspired  by  a  sense  of  duty;  but  a  man's  first 
ihi.ty  iu  such  matters  is,  we  submit,  to  be  sure  of  his  facts. 
This  duty  seems  not  infrequently  to  be  neglected.  The 
victim  is  in  a  particularly  difficult  position  in  meeting 
a  general  charge  of  intemperance  because  he  has  to  prove 
a  negative.  He  can  only  rebut  the  charge  by  calling 
witnesses  who  can  say  that  they  never  saw  hiiu 
under  the  influence  of  alcohol,  but  only  those  who 
know  how  continuously  aud  intimately  the  country 
doctor  is  under  the  observation  of  his  patients  or 
prospective  patients  can  fully  appreciate  the  really 
high  value  of  such  evidence,  and  those  who  in  a  court  of 
law  have  to  decide  his  fate  may  not  have  this  knowledge. 
Dr.  Griffith-'Williams  has  been  through  a  severe  ordeal, 
but  wo  may  reasonably  hope  that  he  has  heard  tho 
last  of  the  allegation  which  has  been  current  to  his 
disadvantage  during  the  last  live  years  or  more,  for  it 
seems  hardly  possible  that  even  the  most  tmreliablo 
memory  could  forgot  a  trial  before  a  court  of  assize, 
ending  in  a  finding  by  the  jury  that  the  plaintiff  had  no4 
been  proved  unfit  to  carry  out  his  duties,  as  the  defendant 
had  alleged  to  be  the  case. 
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"ILLEGAL  LAUGHTER.' 
A  PAEAoiiAPH  untler  tliis  beading  in  the  Daily  Mail  of 
June  13th  will  go  a  long  way  towards  converting  some 
of  lis  to  Mr.  Sidney  Webb's  views  iu  favonr  of  the  abolition 
of  workhouses.  It  seems  that  at  CamberwcU  it  is  illegal 
to  talk  or  to  laugh  during  meals  in  what  the  old  man  in 
the  House  with  the  Seven  Gables  called  his  "  country 
seat,"  and  an  unfortunate  inmate  was  haled  before  the 
magistrate  because  in  the  face  of  this  absurd  restric- 
tion he  declined  to  work.  Mr.  Birou,  whose  thorough 
knowledge  of  Dickens  was  shown  in  his  recent  admirable 
S2)eeoh  at  the  Boz  Club  dinner,  dismissed  the  case  without 
making  the  observations  which  must  have  occurred  to  his 
mind  in  connexion  with  Oliver  Twist.  But  there  is  a 
serious  phj-siological  side  to  this  little  affair,  which  should 
not  be  overlooked.  Boards  of  guardians,  who  make  and 
administer  the  rules  of  these  dreary  asylums  for  our  waifs 
and  strays,  know,  or  ought  to  know,  that  cheerful  con- 
versation and  an  occasional  laugh  are  the  best  aids  to 
digestion,  and  that  to  compel  these  poor  folk  to 
a  Trappist-like  silence  may  do  their  health  serious 
damage.  Souie  j'ears  ago  a  sensible  coroner  made  severe 
comments  on  the  refusal  of  a  teetotal  set  of  governors  to 
give  the  poor  old  men  iu  the  workhouse  under  theu- 
control  the  harmless  consolation  of  a  glass  of  beer  on 
Christmas  Day  to  wash  down  their  seasonable  dinner. 
One  of  the  venerable  guests  who  had  partaken  not  wisely 
but  too  well  of  the  unwonted  delicacies  died  immediately 
after,  and  the  coroner  stated  that  in  his  opinion  a  little 
timely  stimulant  would  have  enabled  his  stomach  to  cope 
■yvith  the  uuusuallj'  heavy  meal.  This,  coming  from  a 
medical  man,  created  a  good  deal  of  interest  at  the  time. 
May  we  hope  that  the  publicity  now  given  to  a  similarly 
mistaken  instance  of  the  administrative  folly  of  certain 
Bumbles  will  lead  to  a  removal  of  restrictions  which  are  in 
defiance  of  common  souse  and  sound  dietetic  teaching  ?  It 
is  silly  regulations  such  as  this  which  have  implanted  iu 
the  miuds  of  the  working  classes  their  deep-rooted  hostility 
to  the  "  House." 

THE  ELECTRICAL  TREATMENT  OF  MILK. 
We  have  received  an  extremely  interesting  report  by 
Professor  Beattie,  the  city  bacteriologist  of  Liverpool, 
on  the  electrical  treatment  of  milk,  with  details  of  the 
experimental  inquiry  and  apparatus.  Dr.  Beattie  has 
been  engaged  for  the  last  two  j^ears  or  more  in  perfecting 
the  method  and  iu  preparing  plant  for  the  treatment  of 
milk  by  electricity.  The  difficulties  met  with  both  in  the 
experimental  or  laboratory  stage,  OjUd  later  when  a  plant 
was  erected  in  the  Earlc  Uoad  depot,  are  recounted.  The 
conclusion  is  that  this  electrical  method  of  treating  milk 
will  destroy  disease-producing  bacteria  present.  The  milk 
is  not  rendered  absolutely  sterile,  but  there  is  a  reduction 
in  the  total  number  of  bacteria  by  99.93  per  cent.,  which 
certainly  compares  favourably  with  the  results  of  treat- 
ment by  heat.  The  chemical  constitution  of  the  milk,  as 
indicated  by  the  report  of  the  city  analyst,  is  unimpaired 
and  the  taste  is  unaltered.  In  several  cases  milk  known 
to  contain  tubercle  bacilli  after  treatment  with  electricity 
was  inoculated  into  animals  without  the  production  of 
tuberculous  lesions.  Full  information  is  not  given  as 
to  the  comparative  expense  of  the  method.  AVliile  it  is 
too  early  as  yet  to  determine  how  widely  Dr.  Beattie's 
method  can  be  adopted  in  actual  practice,  it  may  safely 
be  asserted  that  no  method  of  sterilization  or  partial 
sterilization,  however  inexpensive  and  adaptable,  can 
I'elieve  the  State  of  the  necessity  of  exercising  adminis- 
trative control  over  the  purity  of  the  milk  supply. 
Even  the  striking  success  of  Dr.  Beattie  in  elimi- 
nating active  tubercle  bacilli  from  infected  milk  can 
hardly  render  marketable  the  milk  of  tuberculous 
animals,  while  in  the  case  of  other  bacteria  which 
injure  the  infant,  not  by  direct  infection  through  the 
bowel   wall   but   by    the    accnmulatiou  of  the  injurious 


products  of  their  activity  in  the  milk,  sterilization  jier  se 
has  a  more  i-estricted  value.  The  report,  which  is  of  the 
first  importance  and  interest,  not  only  reflects  credit  upon 
Dr.  Beattie  and  his  fellow-workers,  but  testifies  to  the 
enlightened  interest  which  the  city  of  Liverpool  shows  in 
this  pressing  problem  of  our  contaminated  milk  supply. 
A  pendant  to  this  report  is  a  paper  which  Dr.  Beattie  has 
reprinted  from  the  proceedings  of  the  English -speaking 
Conference  on  Infant  Mortality,  on  the  administrative 
control  of  the  milk  supply,  with  special  reference  to  tuber- 
culosis. He  regards  the  attempt  to  enforce  "sterilization" 
of  all  milk  given  to  infants  as  impracticable.  "  We  are  an 
unscientific  people,"  he  says,  "and  object  to  compulsion  in 
anything."  He  might  have  added  that  it  is  frankly  im- 
possible to  render  milk  sterile  by  any  treatment  in  the 
home,  and  that  to  compel  by  law  the  iuefiective  treatment 
of  contaminated  milk  is  not  likely  to  give  good  results. 
Dr.  Beattie  rightly  advocates  efficient  State  inspection  of 
all  dairy  farms  by  trained  veterinary  surgeons,  and  the 
routine  examination  of  the  milk  by  experienced  bacterio- 
logists, Vv-ith  the  iise  of  the  inoculation  method  iu  doubtful 
cases.  To  overcome  the  great  drawback  of  this  latter 
method — the  tedious  wait  of  four  or  five  weeks  before 
certainty  can  be  obtained — the  suggestion  is  made  that 
isolation  farms  should  be  established,  in  which  the  sus- 
pected animal  could  be  isolated  and  cared  for  by  the  local 
authority.  If  the  animal  prove  not  to  be  tuberculous  the 
dairyman  should  be  paid  -the  value  of  the  milk  supply 
which  he  has  lost  during  the  weeks  of  isolation.  The 
paper,  interesting  as  it  is,  is  too  short  to  allow  all  the 
points  raised  to  be  discussed  fully.  Its  author  admits  that 
the  scheme  as  outlined  would  involve  considerable  expen- 
diture, but  declares  that  its  adoption  "  would  mean  the 
eradication  of  tuberculosis  from  our  cattle  and  the  saving 
of  at  least  20  to  25  per  cent,  of  our  children." 


INTERNATIONAL  CONFERENCE  ON  THE 
BLIND. 
An  Exhibition  of  the  Arts  aud  Industries  of  the  Blind  will 
be  opened  on  .Tuue  18th  for  a  week  at  the  Church  House, 
Great  Smith  Street,  Westminster,  4nd  will  be  the  largest 
of  its  kiud  ever  held.  It  will  include  an  immense  variety 
of  articles  made  by  blind  men,  women,  and  children  in 
schools,  workshops,  homes,  and  other  institutions  in 
England  and  Wales,  Scotland,  Ireland,  the  Overseas 
Dominions,  and  abroad,  and  at  their  own  homos.  There 
will  also  be  shown  machines  and  apparatus  which  can  be 
used  by  or  for  the  blind,  or  for  the  benefit  of  those 
threatened  with  blindness,  aud  a  collection  of  objects, 
books,  and  pictures  illustrating  the  history,  education,  and 
training  of  the  blind  or  connected  with  blindness,  or  with 
notable  blind  men  and  women.  One  of  the  exhibits  will  be 
a  complete  "  myope  class,"  according  to  the  model  estab- 
lished in  London  for  the  education  of  the  short-sighted. 
The  exhibition  will  be  open  from  11  a.m.  to  9  p.m.  on 
Thursday,  June  18th,  to  Wednesday,  June  24th  (both  days 
inclusive,  Sunday  excepted),  admission  Is.  ;  after  6  o'clock 
and  on  Saturday  6d.  Hundreds  of  blind  workers  and 
societies  for  the  blind  are  co-operating,  and  a  special 
feature  will  be  the  exhibit  of  the  London  County  Council. 
The  following  trades  will  be  shown  in  actual  exercise  by 
blind  workers  from  many  centres  in  the  great  hall:  Basket 
making,  brush  making,  mat  making,  rug  making,  weaving, 
machine  knitting,  boot  repairing,  poultry  farming,  chair 
caning,  typewriting,  pianoforte  tuning  and  repairing, 
mattress  making,  aud  carpentry. 


CAMP  SANITATION. 
It  is  now  very  generally  recognized  that  iu  every  cam- 
paign the  number  of  deaths  from  disease  and  the  number 
of  soldiers  invalided  from  ordinary  sickness  is  far  greater 
than  that  due  to  wounds  on  the  battlefield.  It  has  also 
at  length  been  recognized  that  a  very  large  amount  of  this 
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ilisoaso  is  iii'cvcutaljlc,  and  is  due  largely  to  insanitary 
conditions  associated  with  camp  life.  It  is  o£  the  utmost 
importance,  theroforo,  that  the  rank  and  file  as  well  as  tho 
ofliccrs  of  an  army  should  be  made  awaro  of  tho  moans 
by  ^Thich  thcso  preventable  diseases  can  be  prevented. 
There  has  recently  been  brought  to  our  notice  an 
excellent  memorandum  drawn  up  by  tho  divisional 
sanitary  oflicer  of  one  of  tho  divisions  of  the  Terri- 
torial Force.  It  is  there  pointed  out  that  health  is 
athletic  fitness,  and  that  its  acquirement  requires  severe 
self  discipline,  avoiding  excesses  of  every  kind,  and  keeping 
a  true  balance  in  every  part  of  life.  How  this  fitness  may 
bo  attained  is  recorded  in  tho  memorandum,  the  keynote 
of  which  is  the  securing  of  cleanliness  in  its  widest  sense 
— the  cleanliness  of  food  and  drink,  in  storage  and  at 
other  times,  in  cooking  and  in  preparation.  The  impor- 
tauco  of  obtaining  water  suiiplics  from  sources  which  are 
above  suspicion  is  emphasized,  and  the  danger  of  resorting 
to  filters  except  under  medical  supervision  is  pointed  out. 
Other  means  referred  to  in  a  very  practical  manner  aro 
the  disposal  of  refuse,  latrines,  the  general  disposition  of 
camps,  and  the  clothing  of  tho  troops.  Altogether  this 
memorandum  is  ono  which  ought  to  do  a  great  deal  in  tho 
way  of  securing  the  health  of  all  whom  it  concerns. 


THE     PROTECTION     OF     MEDICAL     RESEARCH 
BY     PATENT. 

In  the  course  of  work  done  by  the  John  Howard  McFadden 
Eesearch  Fund  an  occasion  arose,  as  has  already  been 
reported,  in  which  there  was  a  prospect  of  some  of  the 
results  of  the  medical  researches  being  utilized  com- 
mercially. In  order  to  prevent  on  a  future  occasion  tho 
possibility  of  such  exploitation  being  carried  out  in  an 
improper  manner,  Mr.  McFadden  approached  the  Govern- 
ment in  the  matter,  his  wish  being  that  any  research 
conducted  under  his  auspices  should  be  applied  gratis  for 
the  public  benefit.  In  order  to  give  effect  to  this  wish, 
the  Home  Secretary  suggested  that  specifications  of  the 
researches  should  be  lodged  at  the  Patent  Office.  Tho 
submission  of  some  of  those  patents,  however,  being  as 
they  were  more  connected  with  the  discovery  of  scientific 
principles  than  with  immediate  practical  processes,  proved 
to  be  an  unusual  proceeding  and  involved  certain  diffi- 
culties connected  with  the  patent  laws.  Ultimately, 
in  April  last,  Mr.  Temple  Franks,  C.B.,  the  Comptroller- 
General  of  the  Patent  Office,  gave  the  stafi"  of  the  Research 
Fund  a  special  hearing  and  decided  as  follows  :  Should  a 
research  worker  make  a  discovery  by  means  of  a  novel 
method  or  process,  the  Patent  Office  is  prepared  to  receive 
a  provisional  specification  of  the  method  and  the  results  ob- 
tained with  it.  A  complete  specification  must  also  be  lodged 
within  the  prescribed  period.  Should  the  specifications 
be  accepted,  the  patentee  may  then  either  proceed  with 
the  patent  in  the  usual  way,  or  he  may  omit  to  pay  the 
sealing  fee,  when  the  invention  will  be  published,  and  that 
publication  can  be  cited  against  any  subsequent  specifica- 
tions that  maj'  be  lodged  by  other  persons  in  connexion 
with  the  process.  The  latter  course  would  have  the  efiect 
of  preventing  commercial  monopoly  of  the  process  as 
described  in  the  original  specifications.  But  it  must  be 
clearly  understood  that,  in  order  to  comply  with  the 
patent  laws,  the  specifications  must  describe  the  method, 
or  discovery  connected  with  it,  to  be  associated  with  a 
manufacturing  process.  That  is  to  say,  it  is  not  sufficient 
to  describe  a  new  scientific  principle  or  law  of  nature 
only,  but  it  is  necessary  also  to  describe  a  novel  process 
for  the  manufacture  of  slides  or  specimens  or  preparations, 
etc.,  although  such  processes  may  also  involve  the  dis- 
fiovcry  of  new  principles.  This  decision  by  the  Patent 
Office  may  be  of  use  to  medical  research  workers,  and 
should  help  to  prevent  plagiarism  or  pilfering  of  the 
vrork  done. 


We  arc  glad  to  be  able  to  state  that  Dr.  Edwin  Rayner, 
Treasurer  of  tho  Ass'jciation,  who  underwent  an  operation 
for  appendicitis  last  week,  haa  siucu  made  satisfactory 
progress.  

At  the  annual  meeting  of  the  West  Somerset  Branch  of 
the  British  Medical  Association  to  be  held  at  Taunton  on 
Friday  next,  .June  26th,  Dr.  J.  A.  Macdonald,  Chairman  of 
tho  Central  Council  of  the  Association,  will  givo  a  short 
address  relating  his  recent  experiences  iu  Australasia. 
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Amending  Insurance  and  other  Bills. — Xo  definite  state- 
ment has  yet  boon  made  as  to  tho  character  or  date  of 
the  introduction  of  any  amending  insurance  bill  with 
respect  to  medical  matters.  Indeed,  it  is  still  open  to  ques- 
tion whether  any  such  bill  will  be  introduced  at  all.  lb 
would  appear  that  expenditure  upon  most  of  the  services 
projected  in  the  Budget  can  be  authorized  in  Committee  of 
Supply,  whilst  under  the  existing  Insurance  Act  Insurance 
Committees  have  power  to  spend  money  on  consultants, 
clinics,  nursing,  and  such  like  services.  Legislation  may 
be  necessary  to  give  effect  to  any  changes  that  may  ba 
proposed  with  respect  to  grants  on  account  of  deposit 
contributors  and  on  account  of  arrears,  but  from  what  wa 
can  learn  no  decision  has  yet  been  arrived  at  on  these 
points.  When  the  Revenue  Bill  is  published  it  will 
probably  be  found  that  it  will  have  covered  in  provisional 
form  the  greater  number  of  tho  projects  outlined  in  the 
Budget.  The  Eating  Bill  is  required,  but  in  consequence 
of  the  pressure  on  parliamentary  time  and  the  fact  that 
the  valuations  will  not  be  complete  and  available  until 
next  year,  it  appears  to  be  the  intention  of  th« 
Government  to  postpone  it  until  next  session. 


Budget  Grants. 

Public  Health  Services. 

Major  Hope  asked  what  would  be  the  approximate 
amount  of  the  grant  to  local  authorities  in  England  and 
Wales  on  account  of  public  health  services  during  a  full 
year  under  the  Budget  proposals ;  and  how  much  these 
authorities  would  lose  by  the  discontinuance  of  the  present 
Government  subventions. 

Mr.  Herbert  Samuel  said  that  the  approximate  amount 
of  the  public  health  and  general  purposes  grant  to  local 
authorities  in  England  and  Wales  in  a  full  year  would  ba 
£3,200,000.  This  grant  would  go  to  county  councils  and 
sanitary  authorities.  The  only  existing  grant  specifically 
in  aid  of  public  health  services  was  the  grant  in  aid  of  the 
cost  of  sanitary  officers,  amounting  to  about  £180,000 
a  year.  In  addition,  urban  and  rural  district  councils 
received  about  ^386,000  in  gx-ants  under  the  Agricultural 
Rates  Act,  1896.     These  grants  would  be  discontinued. 

Nursing  Grant. 
Mr.  0,  Bathurst  asked  the  Chancellor  of  the  Exchequer 
whether  the  proposed  nursing  grant  promised  iu  his 
Budget  statement  would  be  administered  by  the  Local 
Insurance  Committees  or  by  any  other,  and,  if  so,  what, 
authority.  Mr.  Lloyd  George  having  answered  that  ha 
could  at  present  add  nothing  to  the  reply  on  May  13th, 
Mr.  Bathurst  asked  whether  this  question  was  not  be- 
ginning to  exercise  the  local  authorities  very  consider- 
ably, and  how  soon  a  decision  in  the  matter  would  ba 
announced. — Jlr.  Lloyd  George  said  he  was  very  glad 
that  the  matter  was  exercising  the  minds  of  the  local 
authorities,  as  it  was  desirable  to  get  the  views  ot 
the  local  authorities  before  a  final  decision  was  reached. 
There  were  two  or  three  alternative  methods.  Mr. 
Bathurst  asked  what  steps  it  was  proposed  to  take  at 
an  early  d.ite  to  find  out  the  views  of  the  local  authorities, 
and  Mr.  Lloyd  George  replied  that  the  President  of  the 
Local  Government  Board  was  taking  very  active  stops  to 
find  out  the  position  iu  the  counties.  Mr.  Priuglo  asked 
whether  the  Local  Insurance  Committees  iu  Scotland  had 
passed  a  resolution  asking  that  the  duties  should  be  given 
to  theiru  aud  Mr.  Lloxd  Geoi:se  said  that  tb^i  "was  one  of 
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the  three  alternative  methods  of  clealing  with  the  matter. 
'I'hese  were  questions  of  machinery,  and  the  Government 
must  listen  to  the  views  of  the  local  authorities  and  con- 
sider them  before  finally  determining  what  to  do. 

Tuberculosis,  Lahorafories,  and  Kurses. 
Mr.  Worthiugton  Evans  asked  t)ie  Chancellor  of  the 
Exchequer  under  which  head  in  Schedule  11  of  the 
Finance  Bill  was  included  £750,000  proposed  to  be 
granted  for  expenses  incurred  in  connexion  with  tuber- 
culosis, laboratories,  and  nurses. — Mr.  Lloyd  George  re- 
plied :  These  grants  are  not  scheduled  to  the  Finance 
Bill,  but  will  be  provided  for  by  a  vote  to  be  submitted  to 
Pailiament  in  due  course. 

University  Education. 
Mr.  Stuart  Wortley  asked  whether  any  and  what  part 
of  the  money  to  be  found  for  improved  education  under 
the  financial  scheme  of  this  year's  Budget  would  be 
devoted  to  further  assisting  university  education  in  the 
great  manufacturing  cities  where  universities  had  been 
founded  ? — Mr.  Pease  replied  that  it  was  intended  to 
vitilize  part  of  any  additional  money  available  in  the  year 
1915-16  for  substantially  assisting  university  education. 
He  was  not  yet  in  a  position  to  give  any  details. 


Dogs  Bill. — Arising  out  of  the  debate  on  the  second 
reading  of  the  Dogs  Bill,  when  Mr.  Chancellor  challenged 
Dr.  Chappie  to  debate  with  some  medical  opponent  the 
technical  questions  involved,  a  meeting  took  place  in 
Committee  Boom  No.  10  on  Monday,  June  15th,  to  which 
members  of  the  House  were  invited.  The  subject  of  the 
debate  was  the  general  question  regarding  the  value  to 
science  and  humanity  of  the  results  achieved  by  experi- 
ments on  living  animals.  Dr.  Hadwen  stated  the  case 
from  the  antivivisectionist's  point  of  view,  and  Dr. 
Chappie  opposed  him.  About  thirty  members  of  Parlia- 
ment attended  besides  visitors,  and  in  conversation  after- 
wards with  some  of  the  members,  who  were  generally 
eympathetic  to  the  antivivisectionist's  point  of  view,  one 
gathered  the  impression  that  the  antivivisectionist's  case 
had  been  accompanied  by  a  number  of  sweeping  general 
statements  not  altogether  supported  by  the  evidence  that 
was  brought  forward.  There  seemed  also  to  be  a  fairly 
unanimous  impression  that  Dr.  Chappie  had  done  very 
well  and  that,  on  the  whole,  the  antivivisectionist's 
cause  had  been  somewhat  damaged  and  had  lost  some 
sympathy  in  the  House  in  tho  course  of  the  debate.  No 
day  has  j'et  been  set  aside  for  the  first  meeting  of  the 
Committee  on  the  Doss  Bill. 


Cental  Treatment. — In  reply  to  Sir  Harry  Verney,  !\rr.  J.  A. 
Pease  said  that  so  far  as  the  Board  of  Education  was  aware, 
whole-time  school  dentists  had  been  appointed  in  seven 
county  areas,  and  part-time  dentists  in  seven  other  county 
areas.  As  a  rule  it  was  not  found  possible  in  county  areas 
to  deal  completely  with  the  children  in  the  6-8  age  group 
in  the  early  stages  of  the  operation  of  a  scheme,  still  less 
with  all  the  children  in  the  public  elementary  schools. 
Further  information  would  be  found  in  the  chapter  on 
dental  disease  and  dental  treatment  in  the  annual  report 
for  1912  of  the  chief  medical  officer  of  the  Board  of 
Education. 

Tuberculosis  (Domiciliary  Treatment). — Mr.  Astor  asked  the 
President  of  the  Local  Government  Board  under  what 
Btatute  or  statutes  local  authorities  had  power  to  give 
domiciliary  treatment,  including  the  provision  of  milk, 
eggs,  meat,  bread,  etc.,  when  required,  to  uninsured 
persons  suffering  from  tuberculosis. — Mr.  Herbert  Samuel 
replied  that  under  Section  3  of  the  Public  Health  (Preven- 
tion and  Treatment  of  Disease)  Act,  1913,  it  was  lawful 
for  a  local  authority  to  make  any  such  arrangements  as 
might  be  sanctioned  by  the  Local  Government  Board  for 
the  treatment  of  tuberculosis. 


New  Tuberculosis  Order. — In  reply  to  Mr.  C.  Bathurst,  the 
President  of  the  Board  of  Agriculture  said  that  a  new 
Tuberculosis  Order  would  be  issued  very  shortly,  pro- 
viding that  compensation  for  cattle  should  be  payable  at 
the  rate  of  three-quarters  of  the  market  value  in  cases  of 
non-advanced  tuberculosis  and  one-quarter  of  the  market 
value  in  cases  of  advanced  tuberculosis,  'with  a  minimum 
of  30s.  in  each  case. 


Export  of  Radium.— Mr.  Harry  Lawson  asked  the  Secre- 
tary for  Foreign  Affairs  whether  any  steps  had  been  taken 
or  were  proposed  to  be  taken  by  foreign  Governments  to 
limit  or  control  the  export  of  radium,  with  the  object  of 
reserving  the  home  suijplies  in  tho  first  instance  for  the 
satisfaction  of  the  home  demand  for  radium  for  use  in  the 
treatment  of  disease. — Sir  E.  Grey  said  that  he  understood 
that  the  Austrian  Government  in  1912  acquired  the  mines 
in  the  Joachimstal,  from  which  the  greater  part  of  tho 
world's  supply  of  radium  was  said  to  be  derived.  In  1903 
State  control  was  established  in  Saxony  over  the  search 
for  and  exploitation  of  minerals  and  water  containing 
radium.  He  had  no  information  as  regards  the  steps 
taken  by  these  or  any  other  Governments  to  limit  or 
control  the  export  of  radium,  but  would  make  inquiries  as 
to  any  regulations  at  present  in  force  or  in  contemplation. 


Seamen's  Mortality.— Major  Archer- Shee  asked  tho 
President  of  the  Board  of  Trade  whether,  as  regards  tho 
investigation  at  his  direction  into  the  whole  question  of 
seamen's  mortality,  he  would  seek  the  views  of  tho 
medical  officers  of  health  at  tho  different  large  seaports  in 
the  United  Kingdom ;  and  whether  he  would  make  in- 
quiries as  to  the  exact  amount  of  inspection  and  super- 
vision of  sanitation  on  shipboai'd  and  proper  accommoda- 
tion for  officers  and  crews  exercised  at  the  different  sea- 
ports by  officials  of  the  Board  of  Trade.  Mr.  Burns  said 
that  he  did  not  wish  to  prejudge  the  course  of  this  investi- 
gation, but  would  see  that  the  points  raised  were  borne  in 
mind. 

Street  Accidents  in  London. — Mr.  Kellaway  asked  bow 
many  persons  were  killed  during  May  in  the  Metropolitan 
Police  area  and  the  City  of  London  by  motor  omnibuses, 
taxi-ca,bs,  tramcars,  and  other  motor  vehicles,  respectively ; 
and  what  was  the  total  number  of  persons  killed  by  horse- 
drawn  vehicles. — Mr.  McKenna  said  there  was  no  record 
in  the  City  of  London  of  any  person  having  been  killed 
during  tho  month  by  any  vehicle.  In  the  Metropolitan 
Police  area  nine  persons  were  killed  by  motor  omnibuses, 
three  by  taxi-cabs,  twenty-one  by  other  motor  vehicles, 
and  eight  by  horse-drawn  vehicles.  No  fatality  was  caused 
by  a  tramcar. 

Opium  Sales. — In  reply  to  various  questions  by  Mr. 
Theodore  Taylor,  Mr.  C.  Roberts  supplied  the  following 
tables : 


1912. 

1913. 

Certificated. 

Uncertificated. 

Uncertificated. 

Es. 

Es. 

Es. 

January     

4.364 

2.850 

1,835 

February  

4.253 

2,500 

2.346 

March        

B,239 

1.900 

3.050 

April          

5.301 

1.920 

3.011 

May            

B.554 

2.124 

2,991 

June           

3,878 

1,850 

2,486 

July            

4.641 

1,695 

2.111 

August       

B.595 

1.848 

2.295 

September 

6.442 

1.825 

2,669 

October     

S.IAl 

1,832 

1,793 

November 

— 

1,650 

1,765 

December ... 

~~ 

1,581 

1,530 

Bengal  Opium.                      Malwa  Opium. 

For 
China. 

For  Other 
Countries. 

For 
China. 

For  Other 
Countries. 

1912      

1913      

Chests. 
6.700 

Nil 

Chests. 
13,140 

9.000 

Chests. 
13,433 

Nil 

Chests. 
Nil 

Nil 

Mr.  Roberts  added  that  the  Indian  Government  held 
stocks  of  Bengal  opium  as  follows : 

March  31st,  1912       ...  ...  ...    20,703  oheata 

1913        16,817      „ 

1914        14,817      „ 

The  only  Malwa  opium  in  the  hands  of  the  Indian  Govern- 
ment would  be  the  unused  balance  of  the  12,000  chests 
purchased  by  them  as  a  special  measure,  for  Excise  use 
in  India,  during  the  year  1914.  He  was  unable  to  give  the 
exact  figura. 
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IIoPK  Hospital. 
The  Salforcl  Board  o(  Guardians  has  not  yot  entirely 
nvcrcoino  tlio  difllcuUy  in  regard  to  tlio  staffing  ot  tho 
I'niou  lullrmary  at  IIopo.  As  stated  in  tho  Supplemknt 
of  Juuo  6th,  it  had  then  received  no  appHcations  in 
answer  to  its  advertisement  for  two  resident  medical 
officers,  and  found  it  necessary  to  advertise  again  and  to 
oft'cv  increased  salaries.  It  has  now  had  two  applica- 
tions, but  tho  medical  superintendent  said  that  one  ot 
them  was  unsuitable.  The  other  was  from  Dr.  ISl.  W, 
ratersou  of  the  Central  Branch  of  the  Manchester 
Royal  Infirmary,  who  in  his  application  asked  that  he 
should  be  allowed  a  considerable  amount  ot  leave  in 
order  that  ho  might  pursue  his  studies  and  take  the 
examination  for  the  D.P.H.  At  a  meeting  of  tho 
guardians  last  week,  the  chairman  of  tho  Infirmary 
Visiting  Committee  said  that  Dr.  Paterson's  stipulations 
wore  somewhat  serious  from  the  guardians'  standpoint,  as 
special  arrangements  would  have  to  be  made  while  he  was 
absent,  but  it  appeared  that,  owing  to  tho  operations  of 
the  Insurance  Act,  there  was  a  difficulty  in  getting 
doctors  on  any  conditions,  and  as  Dr.  Paterson's  recom- 
mendations were  first  rate  and  he  was  evidently  fitted  for 
the  post,  it  would  be  well  to  appoint  him  and  grant  him 
the  opportunities  for  study  for  which  he  stipulated.  lie 
was  accordingly  appointed  as  senior  resident  medical 
assistant. 

The  latb  Dr.  T.  H.  Pinder. 
Under  the  will  of  the  late  Dr.  T.  H.  Pinder,  the  Blan- 
chester  Ear  Hospital  will  receive  a  legacy  of  i'SOO,  and  it 
has  been  suggested  that  the  memorial  which  is  being 
raised  to  his  memory,  and  towards  which  subscriptions 
are  being  received  by  the  Manchester  City  News,  might 
take  the  form  of  a  marble  tablet  placed  in  the  hospital 
where  he  was  honorary  surgeon  so  manj'  years,  but  until 
it  is  seen  what  amount  of  money  is  subscribed  no  decision 
will  be  taken.  Dr.  Pinder  directed  in  his  will  that  none 
of  his  patients  at  the  time  of  his  death  should  be  pressed 
for  payment  of  any  accounts  owing  to  him,  and  that  no 
accounts  should  be  sent  out  to  any  of  his  patients  after 
bis  death.  The  gross  value  of  his  estate  is  set  down  at 
£25,076. 

Sjiall-pox  Outbreak  at  Rochdale. 
It  has  often  been  suspected  that  raw  cotton  was  tJie 
means  in  not  a  few  cases  of  conveying  small-pox  into  this 
country,  and  the  outbreak  that  occurred  at  Stockport  in 
1909  was  traced  with  a  fair  amount  of  probability  to 
cotton.  A  similar  outbreak  occurred  at  Milurow,  near 
Rochdale,  several  weeks  ago.  The  first  ten  cases  that 
occurred  were  all  among  the  workpeople  at  one  spinning 
mill  at  Jlilnrow.  Nine  of  the  infected  persons  were  em- 
plo}-ed  in  the  department  where  the  bales  of  cotton  are 
broken  up  and  prepared  for  spinning,  and  where  it  is 
practically  impossible  to  avoid  inhalation  of  the  dust  from 
the  bales.  As  soon  as  the  first  cases  were  discovered  all 
the  forty  workers  in  the  department  were  quarantined. 
Later  a  case  was  discovered  among  the  workers  in  the 
spinning  depai-tment  at  the  same  mill  and  the  quaran- 
tine had  to  be  extended,  and  the  whole  of  the  mill  was 
thoroughly  disinfected.  Several  others  of  the  workpeople 
later  developed  the  disease,  and  both  at  Milnrow  and 
Rochdale  some  cases  occurred  among  persons  not  work- 
ing at  the  mill,  which  can  reasonably  bo  set  down  as 
contacts.  It  ajipears  that  the  cottou  suspected  in  this 
outbreak  had  not  come  from  the  ordinary  sourco  of  supply 
in  America,  but  had  been  imported  from  Mexico,  and  was 
first  put  through  the  mill  between  two  and  three  weeks 
before  the  first  cases  were  discovered.  Tho  outbreak  is 
especiall}-  serious  in  view  ot  the  very  large  number  of 
persons,  especially  children,  who  are  unvacciuatcd,  as 
Rochdale  seems  to  have  been  almost  a  stronghold  of  anti- 
vaccinators  even  before  the  .-Vet  of  1907  extended  the  facili- 
ties for  avoiding  vaccination.  The  statistics  show  that 
about  half  the  children  born  in  Rochdale  in  1908  went 
imvaccinatcd.  The  proportion  has  increased  since  then, 
until  in  1911  only  about  54  per  cent,  were  vaccinated,  and 
over  60  per  cent,  of  tho  parents  pleaded  conscientious 


objection.  This  fact  lias  canscd  congidcrablo  anxiety  to 
tho  medical  offlccra.  No  fresh  casos  have  occurred  within 
tho  last  fev/  days  at  Rochdale,  but  on  Juno  15th  a  case 
was  reported  from  Oldham  which  it  is  possible  may  have 
origiaatcd  from  contact  with  cases  at  Milnrow. 
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Dcruam  Medical  Gkadcates'  Association'. 
The  annual  dinner  was  held  on  June  10th  at  Tilloy'a 
Restaurant,  Blackett  Street,  Newcastle-npon-T^'ne,  and 
was  well  attended.  The  sustained  interest  of  old  members 
was  shown  by  tho  fact  that  to  support  the  new  President, 
Dr.  William  Martin,  no  fewer  than  six  past  presidents  were 
present— Sir  George  Hare  Philipson  ^1880-1885),  Dr.  Beat- 
ley  (1900),  Dr.  Arnison  (19C2),  Mr.  H.  Brunton  Angus  (1908),' 
Dr.  Beattie  (1910),  and  Dr.  Bolam  (1912;.  Tho  principal 
guests  of  the  Association  were :  Sir  George  Hare  Philipson, 
President  of  the  College  of  Medicine,  and  Pro- Vice-Chan- 
cellor  ot  tho  University  of  Durham  ;  tho  Rev.  S.  R.  P. 
Moulsdale,  Principal  of  St.  Chad's  Hall  in  the  University 
of  Durham  ;  Mr.  Herbert  Shaw,  Sheriff  ot  Xewcastle-npon- 
Tyne ;  Jlr.  H.  E.  Ferens,  President  ot  the  Central  Durham 
Graduates'  Association  ;  and  Dr.  Dunn,  President  of  Arm- 
strong College  Graduates'  Association. 

After  the  loyal  toast  had  been  duly  honoured,  the  Sheriff, 
in  an  apt  and  interesting  speech,  submitted  the  toast  of 
"  The  University  of  Durham,"  which  was  acknowledged 
with  characteristic  urbanity  by  Sir  George  Hare  Philipson. 
Mr.  Angus  proposed  the  toast  of  "  The  Guests  "  in  felicitous 
terms,  and  Dr.  Dunn  reiilied ;  Principal  Moulsdale,  in  a 
speech  containing  a  vigorous  appreciation  of  its  work, 
proposed  the  toast  ot  "  The  University  of  Durham  Medical 
Graduates'  Association,"  which  was  appropriately  acknow- 
ledged by  the  President. 

The  dinner  was  in  all  ways  a  great  success ;  the  musio 
and  songs  were  excellent,  the  speeches  were  full  of  life  and 
interest  and  not  too  long,  and  there  was  that  general 
atmosphere  ot  easy  good  fellowship  natural  at  such 
gatherings. 
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The  Lister  Ward  at  Glasgow. 
Sir  David  McVail,  one  of  the  managers  of  the  Royal 
Infirmary,  informed  the  Glasgow  University  Court  on 
June  11th  that  the  Board  of  Managers  had  decided  to 
remove  the  Lister  Ward  and  had  agreed  to  transfer  the 
material  of  the  ward  and  of  the  Lister  operating  theatre 
for  re-erection  in  the  grounds  of  the  L'niversity.  Con- 
sidering the  situation  of  the  ward  in  the  Royal  Infirmary, 
it  would  be  detrimental  to  the  new  buildings  at  present 
Hearing  completion  if  it  was  allowed  to  remain,  and  its 
re-erection  at  Gilmour  Hill  will  be  a  great  asset  to  the 
university. 

Post-Gkadcate  Classes  ix  Edixburgh. 
In  less  than  a  month  the  first  series  ot  post-graduate 
classes  in  connexion  with  the  University  and  Royal 
Colleges  of  Edinburgh  will  have  commenced.  It  will  be 
remembered' that  there  are  to  be  two  July  courses  this 
summer  instead  of  one.  There  will  be  first  the  course  on 
diseases  and  defects  of  infants  (limited  to  twenty-five 
members)  which  will  run  along  lines  similar  to  those  it 
followed  in  the  jsast  two  years,  and  fourteen  lecturers  in 
the  Royal  Infirmary,  Royal  Hospital  for  Sick  Children, 
the  University,  and  the  City  Hospital  of  Edinburgh  will 
tp.ke  part  in  the  teaching,  along  with  Dr.  R.  D.  Clarkson, 
who  is  the  medical  officer  to  the  Scottish  National  Institute 
for  the  Education  of  Imbecile  Children  at  Larbert.  The 
new  course  is  that  on  obstetrics  and  gynaecology  (limited  to 
ten) ;  it  will  extend  from  July  20th  to  August  1st ;  it  is  open 
(as  all  the  jiost-gi-aduate  teaching  is)  to  women,  and  it 
will  bo  taught  by  ten  lecturers.  In  addition  to  the  daily 
obstetric  clinics  at  the  Royal  Maternity  Hospital  by 
Dr.  Ballantyne,  to  tho  daily  gynaecological  clinics  at  the 
Royal  Infirmary  by  Drs.  Brewis,  Barbour,  and  Haig 
Ferguson    (Dr.    Brewis  taking  the  fii-st  week  and  Drs. 
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Barbour  and  Ferguson  the  second);  and  to  the  daily 
demonstrations  of  various  obstetric  and  gynaecological 
subjects — labour,  ectopic  gestation,  eclampsia,  deformed 
pelves,  abortion,  etc. — by  Dr.  Berry  Hart,  there  will  be 
three  lectures  by  Sir  Halliday  Croom  in  the  first  week  on 
haemorrhage  in  pregnancy  and  labour  and  one  demonstra- 
tion of  the  biological  test  of  pregnancy  (Aberhaldeu's 
dialysation  process)  by  Dr.  James  Kitchie,  professor  of 
bacteriology  in  the  university.  Dr.  Hanltain  will  operate 
on  the  two  Saturdays  between  10  and  12.30  at  the 
Deaconess  Hospital.  The  other  hoars  of  the  day  are 
occupied  by  the  teaching  of  practical  gynaecological 
pathology  by  Drs.  Barbour,  R.  'W'.  Johnstone,  and  James 
Voung;  and  arrangements  will  be  made  whereby  the 
post-graduates  will  be  given  opportunities  for  seeing  tbe 
work  at  the  Roya-l  Maternity  Hospital  during  the  night. 
From  the  number  of  entries  ■which  have  already  been 
made  the  success  of  both  these  courses  seems  to  be  fully 
assured.  In  this  connexion  it  may  be  announced  that  the 
internal  medicine  course  which  meets  in  August  is  one- 
third  full,  and  that  the  surgical  course,  which  forms  part 
of  the  September  teaching,  is  nearly  two-thu-da  full. 
Information  regarding  any  of  the  cour.ses  can  be  had 
from  Dr.  J.  D.  Comrie,  the  honorary  secretary,  at  the 
University  New  Buildings. 

HiGHL.iSDS   AKD    IsLANDS   BoiKD. 

On  June  12th  the  members  of  the  Highlands  and  Islands 
Medical  Service  Board  met  representatives  of  the  public 
bodies  in  Orlcney.  Sir  John  Dewar,  the  Chairman,  said 
that  the  Board  was  guided  by  three  general  principles.  The 
first  was  that  every  man  and  woman  should  have  a  chance 
of  medical  service  at  a  fee  which  they  could  reasonably 
he  expected  to  pay.  The  second  was  that  the  scheme  was 
not  intended  to  relievo  present  ratepayers  of  any  charge 
upon  the  rates.  The  third  general  principle  was  that  the 
grants  were  intended  to  supplement  local  effort — that  was 
to  say,  anything  done  by  way  of  extending  the  medical 
and  nursing  services  should  be  supplemented  to  some 
extent  locally.  The  Board  had  been  impressed  by  the 
apparent  prosperity  of  the  mainland  district,  and  found 
that  there  were  twenty-one  doctors  for  a  population  of 
25,000 ;  in  one  part  of  the  Hebrides  there  was  one  doctor 
for  over  7,000  peoiDle.  The  board  would  devote  its  atten- 
tion to  providing  a  better  service  in  these  isolated  and  not 
easily  accessible  districts,  and  believed  that  much  good 
could  be  done  by  the  supply  of  nurses.  With  regard  to 
hospitals  the  board  was  glad  to  know  that  a  local  body 
had  made  most  generous  proposals  for  Orkney,  and  was  of 
opinion  that  a  first  class,  well  equipped  hospital  was 
infinitely  better  than  a  number  of  second-class  hospitals, 
with  the  addition  of  motor  ambulances.  In  the  islands 
there  were  many  cases  in  which  a  small  hospital  might  be 
useful.  During  the  course  of  a  general  discussion  the 
convener  of  the  county  advocated  motor  boats  for  the  con- 
veyance of  doctors  to  the  outlying  districts  as  required, 
and  said  the  extension  of  the  telegraphic  system  or  other 
means  of  signalling  was  absolutely  necessary. 

The  "  Scrapie  "  Disease  of  Sheep. 
Some  nine  months  ago  reference  was  made  in  the  Journal 
(vide  September  20th,  1913,  p.  765,  and  November  1st,  1913, 
p.  1179)  to  the  ovine  malady  known  from  one  of  its  promi- 
nent symptoms  as  "scrapie";  and  now  it  has  to  be  recorded 
that  Dr.  J.  P.  McGowan,  Assistant  Superintendent  of  the 
Royal  College  of  Physicians'  Laboratory,  Edinburgh,  has 
■written  a  ■work  entitled  Investigation  into  Scrapie  (pub- 
lished by  Messrs.  W.  Blackwood  and  Sons),  in  which,  after 
setting  forth  the  interesting  early  history  of  the  disease  in 
England  and  on  the  Continent,  he  states  that  the  cause  is 
the  presence  in  the  muscles  of  the  sheep  of  a  protozoan 
parasite,  Sarcocystis  tenella.  When  present  in  small 
numbers,  as  is  apparently  the  case  in  many  sheep,  the 
sarcocystis  has  no  evil  effects,  but  when  it  invades  the 
tissues  in  crowds,  itching  and  impaired  movement,  the  two 
leading  symptoms  of  "  scrapie,"  appear.  A  badly  infected 
Bheep  is  incurable,  but  much  is  to  be  hoped  from  preven- 
tive treatment.  Dr.  McGowan  holds  that  if  the  stocks  of 
Bheep  are  maintained  by  keeping  the  ewe  lambs  of  the 
older  ages  of  ewes  for  breeding  purposes  the  risks  of  the 
disease  appearing  are  minimized,  and  if  the  stock  is 
changed  the  malady  will  disappear.  The  latter  system,  of 
course,  is  very  expensive.  It  is  not  contagious  in  the 
ordinary  sense  of  the  word,  and  the  rams  have  practically 


nothing  to  do  with  its  dissemination.  The  investigation 
was  made  possible  by  funds  supplied  by  the  Board  of 
.Agriculture  for  Scotland. 

The  late  Dr.  Hugh  Dewar,  Portobello. 
The  committee  formed  recently  in  Portobello  for  the 
purpose  of  gathering  subscriptions  for  a  proposed  memorial 
to  tbe  late  Dr.  Dewar  has  received  about  £160.  Ex-Coau- 
ciUor  Nichol  and  Mr.  Brodie,  the  honorary  treasurer  of  the 
fund,  have  indicated  informally  to  members  of  the  Parks 
Committee  of  the  Town  Council  that  the  desire  is  to  erect 
a  fountain  in  Portobello,  probably  in  the  Brighton  Park. 
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The  Health  of  Dublin'. 
Sir  Charles  CAiiEROx  has  stated  that  the  measles 
epidemic,  which  has  existed  in  Dublin  for  the  past  three 
months,  is  now  showing  signs  of  decline.  It  has  been 
responsible  for  some  300  deaths  since  March.  There  ia 
practically  no  typhus  or  typhoid  fever  in  the  city  at  pre- 
sent, and  the  general  public  health  is  good.  Some  59  out 
of  every  100  of  the  Dublin  inhabitants  live  in  tenements, 
and  the  death-rate  of  such  residents  is  26  per  1,000,  whilst 
for  the  remainder  of  the  population  it  is  only  15  per  1,000. 

An  Antiquated  Water  Supply. 
Dr.  Stephenson,  medical  ofticer  of  health,  has  informed 
the  Carrick-on-Suir  Board  of  Guardians  that  the  old 
inmates  of  the  workhouse,  all  of  whom  are  completely 
worn  out,  are  being  slowly  killed  by  having  to  turn  all  day 
long  the  pump  that  supplies  the  water  for  use  in  the  house. 
Recently  one  man  had  almost  died  from  exhaustion  and 
haemorrhage  as  the  result  of  work  at  the  pump.  The 
guardians  appointed  a  committee  to  go  into  the  question  of 
obtaining  the  town  water  supply. 

Doctor's  Action  against  Gu-X-Rdians. 

At  the  Dundalk  Quarter  Sessions  last  week  the  Judge 
gave  his  decision  in  the  case  in  which  Dr.  Lavery,  medical 
officer  of  the  Dundalk  Workhouse,  sued  the  Dundalk  Board 
of  Guardians  for  fees  for  attendance  on  a  soldier,  treated 
in  the  fever  hospital.  Charges  over  and  above  the 
"average  cost"  had  been  made  by  the  defendants;  his 
Honour  stated  that  he  had  come  to  the  conclusion  that  the 
money  received  was  for  Dr.  Lavery,  and  he  gave  a  decree 
for  £4  7s. 

Sir  Patrice  Dun's  Hospital. 

Last  week  an  al  fresco  fete  was  held  in  the  grounds  of 
Lord  Iveagh,  St.  Stephen's  Green,  Dublin,  in  celebration 
of  the  bicentenary  of  Sir  Patrick  Dun's  Hospital.  The 
fete  was  formally  opened  by  the  Lord-Lieutenant  oa 
June  11th.  Sir  Charles  Ball,  in  introducing  His  Excellency, 
said  that  Sir  Patrick  Dun  was  born  two  hundred  years  ago 
that  year.  When  he  died  he  left  his  estates  in  county 
Waterford,  subject  to  the  life  interest  of  Lady  D'un,  to 
found  a  professorship  of  medicine  in  the  College  of  Phy- 
sicians and  also  to  establish  and  maintain  a  library  there. 
The  property  adjoined  the  Bonmahon  copper  mines,  and 
when  they  were  opened  it  increased  considerably  iu  value, 
so  that  it  was  found  that  there  was  more  money  than  was 
required  for  these  two  objects.  In  1800  the  Irish  Parlia- 
ment passed  the  College  of  Physicians  Act,  which  set 
apart  definite  sums  for  the  professorship  and  the  librarj', 
and  ordered  that  the  balance  should  go  to  the  founding  of 
a  hospital  in  honour  of  Sir  Patrick  Dun.  Money  towards 
the  building  was  also  voted  by  the  Dublin  Corporation  and 
the  College  of  Physicians.  The  hospital  was  completed 
one  hundred  years  ago.  After  some  time  the  copper  mines 
decreased  in  value,  as  did  also  the  properties  adjoining 
them.  That  meant  a  considerable  reduction  in  the  income 
of  the  hospital.  The  property  had  since  been  sold  to  the 
tenants  under  the  Land  Acts,  ■with  the  result  that  the 
hospital  would  only  get  £500  a  year  from  this  source  in  the 
future.  Sir  Patrick  Dun's  Hospital  was  now  very  con- 
siderably in  debt,  having  an  overdraft  at  the  bank  of  soma 
£5,000,  and  this  fete  had  been  got  up  by  friends  of  the 
hospital  to  try  and  clear  off  some  of  this  heavy  debt.  The 
fete  proved  to  be  a  great  success;  fortunately  the  weather 
was  all  that  could  bo  wished,  and  it  is  expected  that  a  very 
considerable  sum  has  been  realized- 
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ONTAnro  Mkdioal  Association. 
The  tliirtyfoiirth  annual  raroting  of  tlio  Ontario  Jlodical 
Association  toolt  plaoo  in  Toronto,  May  26tli,  27tli,  an<l 
28tli.  The  moelinxs,  wliicli  woro  almost  entirely  clinical, 
wcro  well  attcndccl,  about  tlirco  hundred  niombors  being 
present  in  Toronto.  An  able  address  was  delivered  by  tho 
president.  Dr.  C.  F.  Mc(iillivray  of  Whitby,  in  which  ho 
touched  on  matters  of  interest  to  tho  association;  tho 
most  important,  perliaps,  was  tho  relation  of  tho  Provincial 
to  tlio  National  Association.  Tho  Canadian  Medical 
Association  is  attempting  to  model  its  constitution  on  tho 
lines  of  the  British  Medical  Association  and  tho  American 
Medical  Association.  AS  matters  now  stand,  no  meeting 
takes  place  of  tho  medical  association  of  tho  province  in 
which  the  annual  meeting  of  tho  Canadian  Medical 
Association  is  held.  This  condition  has  affected  Ontario 
more  than  the  other  provinces,  since  the  place  of  meeting 
of  tho  Canadian  Jlodical  Association  has  frequently  hap- 
pened to  lie  in  that  province.  This  has  caused  a  feeling 
of  dissatisfaction,  and  notice  was  given  of  a  motion  of 
Bopavation,  which,  however,  was  subsequently  withdrawn 
by  its  propose!*.  Wr.  McGillivray  was  not  in  accord  with 
this  proposal;  tho  Ontario  Medical  Association  was  tho 
first  to  affiliate  with  the  Canadian  Medical  Association, 
all  tho  provinces,  with  tho  exception  ofj  Quebec,  had 
followed  that  example,  and  it  would  bo  much  to  be 
regretted  were  Ontario  the  first  to  break  away.  Ho  urged 
the  formation  of  city  and  county  associations  which  should 
be  affiliated  with  the  provincial  association,  which  in  its 
turn  at  present  is  alfiliated  with  the  Canadian  Medical 
Association.  The  matter  was  referred  to  a  committee  of 
nine  members,  who  will  report  to  the  next  annual  meeting, 
and  by  that  time  it  is  hoped  that  most  of  the  difficulties 
will  have  been  adjusted. 

Reference  was  also  made  by  Dr.  McGillivray  to  the 
■Workmen's  Compensation  Bill  and  its  failure  to  provide 
for  medical  assistance.  This  question  was  taken  up  later, 
and  a  committee  was  appointed  to  lay  before  the  Govern- 
ment proposals  for  incorporation  in  the  Act  next  session. 
Another  important  question  brought  forward  by  Dr. 
McGillivray  was  that  of  medical  education.  He  referred 
to  the  statement  of  Sir  James  Whitney,  made  at  the  open- 
ing of  tho  Toronto  General  Hospital  a  year  ago,  that  a 
Royal  Commission  would  be  appointed  to  consider  this 
vexed  question.  The  President  emphasized  tho  necessity 
of  establishing  a  high  standard,  to  which  all  the  "  pathies  '•' 
— osteopaths,  chiropractors,  faith  healers,  and  others  of 
their  kind — should  conform.  He  suggested  that  the 
Commission  should  declare  clearly  what  is  meant  by  the 

Eractice  of  medicine,  what  primary  education  is  required 
efore  entering  upon  tho  study  of  medicine,  and  what 
technical  education  is  required  after  the  study  of  medicine 
has  been  begun. 

Clinics  were  held  at  the  various  hospitals ;  a  largo 
number  of  interesting  cases  were  shown,  and  Dr.  Julian 
Loudon  demonstrated  tho  electrocardiograph  at  tho 
Toronto  General  Hospital,  the  first  one  to  be  installed  in  a 
Canadian  hospital. 

The  President  of  the  Association  for  the  forthcoming 
year  is  Dr.  D.  Gibb  Wishart,  of  Toronto.  Next  year  the 
annual  meeting  will  take  place  at  Peterborough. 

Toronto  Academy  of  Medicine. 
The  report  presented  to  the  seventh  annual  meeting 
of  the  Toronto  Academy  of  Medicine  on  May  5th  set 
out  that  eleven  stated  meetings  of  the  academy  had  been 
held  during  tho  session,  and  addresses  were  given  by 
Sir  Rickman  J.  Godlee,  Bart.,  of  London;  Dr.  C.  F. 
Hoover,  of  Cleveland;  Mr. Herbert  J.  Paterson,  of  London; 
Dr.  Oskar  Klotz,  of  Pittsburg ;  Colonel  G.  Carleton  Jones, 
of  Ottawa;  Sir  WilUam  Leishman,  of  London ;  Dr.  Robert 
Abbe,  of  New  York ;  and  Dr.  E.  Hertoghe,  of  Antwerp. 
Thirty-four  additional  meetings  wero  arranged  by  the 
Chairman  and  Secretaries  of  Sections,  and  tho  year  had 
J)een  most  successful.  Dr.  H.  B.  Anderson  was  elected 
President  for  tho  year  1914-15,  to  succeed  Dr.  H.  J. 
Hamilton.  Special  committees  wore  appointed  to  consider 
such  questions  as  tho  Workmen's  Compensation  Act,  the 
medical  inspection  of  schools,  and  tho  control  of  infant 
mortality.    A  permanent  committee  was  appointed  to  deal 


with  matters  of  public  interest.  An  auditorium  for  the 
nso  of  tho  academy  iu  now  in  courHO  uf  erection.  It  is  tho 
gift  of  Mrs.  J.  Vv.  F.  Ross,  as  a  memorial  to  hor  lato 
husband,  who  was  ouo  of  tho  founders  of  tho  academy. 

Hamilton  Hkalth  Association. 
Thoannaal  meeting  of  tho  Hamilton  Health  -Association 
took  placo  on  May  28th.  During  the  past  year  tho  associa- 
tion, instead  of  limiting  its  efforts  to  incipient  cases  only, 
has  treated  all  tuberculous  cases  in  so  far  as  the  accommo- 
dation at  its  disposal  permitted.  It  has  boon  aided  in  this 
worlc  by  a  civic  grant  of  100,000  dols.  for  tho  erection  of 
an  infirmary  and  the  Southern  Homo  building  on  the 
sanatorium  property.  Tho  preventorium,  which  was 
designed  originally  for  22  cljildrcn,  is  being  enlarged  to 
double  its  capacity.  During  tho  j'oar  53  children  were 
under  treatment  and  33  wcro  discharged.  Tho  total 
number  of  patients  treated  by  tho  association  was  192; 
120  of  theso  wero  discharged  and  5  have  died ;  tho 
remainder  are  still  under  treatment. 


BERLIN. 

Prussian  Tuberculosis  Slalisiics. 
AccoRDiNQ  to  tho  official  statistical  reports,  tho  mortality 
from  tuberculosis  in  Prussia  is  still  on  tho  decline.  In 
1913  there  were  56,538  deaths,  as  compared  with  59,911  in 
1912  and  61,219  in  1912— a  reduction  of  not  less  than 
5.4  per  cent.  Tho  effects  of  scientific  hygiene  and 
more  apparent  when  theso  figures 
those  for  1876,  when  preventive 
instituted.  In  that  year  79,770 
disease,  and  it  may  therefore  be 
reckoned  that  some  23,000  lives  are  annually  preserved  to 
tho  nation.  In  1876,  31  per  100,000  of  the  population  died 
of  tuberculous  infections,  and  nowadays  only  13.6  in  every 
100,000  succumb  to  the  many  varieties  of  tho  disease. 
This  reduction  applies  to  the  pulmonary  cases  mainly  ;  tho 
deaths  from  tuberculosis  of  other  organs  and  of  bones 
show  an  apparent  increase,  which  may  bo  explained  by 
the  improvement  in  modern  methods  of  diagnosis  and 
the  greater  care  taken  to  ascertain  the  exact  causes  of 
death  at  post-morlem  examinations. 
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Salvarsmi  and  the  Law  Cojirts. 
A  most  important  and  interesting  legal  action  for  libel 
has  just  come  to  an  end  in  Frankfort.  Professor  Ehrlich 
himself  was  in  the  witness-box  and  energetically  defended 
his  remedy  against  tho  insinuations  in  articles  published 
in  a  newspaper,  the  Freigeist,  which  were  considex'ed  libel- 
lous by  tho  prosecution.  The  gist  of  these  was  briefly  as 
follows :  It  was  alleged  against  the  plaintiffs,  who  included 
the  mayor  and  corporation  of  the  city,  the  governors  of 
the  State  Hospital,  and  the  medical  staff  (which  includes 
tho  well-known  dermatologists,  Professors  Herxheimer 
and  Altmann),  that  they  had  experimented  on  prostitutes 
with  dangerous  doses  of  salvarsan,  and  that  the  public 
was  being  deUberately  misled,  whilst  the  doctors  them- 
selves were  accepting  bribes  from  the  commercial  despots 
at  the  salvarsan  factory  at  Hochst.  It  need  scarcely 
bo  stated  that  all  theso  scandalous  accusations  wero 
disproved.  Professor  Herxheimer  stated  that  the 
drug  had  been  in  constant  use  in  Frankfort  since 
1910,  and  that  it  was  now  being  given  in  combination 
with  mercury,  because  it  had  been  found  that  relapses 
occurred  less  frequently  with  the  combined  administration. 
The  salvarsan  courses  in  that  time  had  reached  the  largo 
total  of  11,300,  and  included  at  least  40,000  to  50,000 
single  injections.  The  results  had  been  eminently  satis- 
factory. The  popular  interest  naturally  centred  in  Ehrlich'a 
replies  to  tho  president  of  the  court.  He  did  not  deny  that 
deaths  had  resulted  directly  from  injections  of  tho  drug, 
but  ho  maintained  that  such  cases  and  cases  of  paralysis 
wero  duo  to  faulty  administration,  or  to  ignoranco 
of  contraindications.  Ha  had  personal  knowledge  of 
three  such  cases.  Professor  Altmann  said  that  only 
four  deaths  had  occurred  among  the  prostitute  patients 
in  the  Frankfort  hospital  since  1910.  Two  of  these  had 
had  no  salvarsan  at  all,  another  died  of  syphilitic  disoasa 
of  tha  liFQc  and  the    fourth,  a   full   montli   after   tha 
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conclusion  of  a  combined  mercury  and  salvarsan  course,  as 
a  result  of  a  severe  secondary  anaemia.  The  examination 
by  counsel  of  the  prostitute  witnesses  led  to  regrettable 
scenes  in  court,  and  the  behaviour  and  attitude  of  the 
defendant  ivere  such  as  to  raise  a  doubt  of  his  sanity. 
On  the  opinion  of  several  alienists  that  he  was 
responsible  for  his  actions,  and  that  the  articles  had  been 
written  in  the  hope  of  attaining  notoriety  from  the  high 
position  of  those  he  attacked,  he  was  sentenced  to  a  year's 
imprisonment. 

The  Abortive  Treaiment  of  Syphilis. 
Almost  at  the  moment  when  Ehrlich  was  giving  his 
evidence  in  Frankfort,  Professor  Hoffmann  of  Bonn  puh- 
lished  an  article  in  the  Deutsche  medixinische  WocJten- 
schrift  on  the  success  of  the  combined  use  of  salvarsan 
and  mercury  as  an  abortive  treatment  for  syphilis.  His 
results  lead  him  to  state  that  in  the  majority  of  primary 
cases  of  the  disease  an  abortive  cure  might  be  confidently 
expected,  especially  since  it  was  now  possible  to  diagnose 
the  disease  by  the  microscope  at  its  very  incipience.  His 
practice  was  to  give  0.4  gram  (0.3  gram  in  weakly  in- 
dividuals) of  old  salvarsan  (606)  in  200  c.cm.  of  0.5  per 
cent,  saline,  concurrently  with  an  energetic  course  of 
mercury  (36  to  40  inunctions,  or  15  injections  of  0.1  gram 
mercury  salicylate).  The  duration  of  treatment  was  con- 
trolled "by  the  Wassermann  reaction,  which  was  tested  at 
every  injection  of  salvarsan.  The  average  requirements 
for  a  permanent  result  in  the  ordinary  primary  case  were 
4  to  6  salvarsan  injections,  rarely  7  to  8,  and  as  a  general 
rule  two  more  salvarsan  injections  were  given  after  the 
Wassermann  reaction  had  been  negative.  Of  sixteen  private 
patients  consistently  controlled  for  from  one  to  three  and 
a  half  years  all  had  remained  free  from  symptoms,  and  in 
all  the  Wassermann  reaction  was  now  negative  both  in  the 
blood  and  cerebro-spinal  fluid.  Sucli  results  were 
exceedingly  striking,  and  had  been  achieved  in  the  past, 
before  the  introduction  of  salvarsan,  with  mercury  alone, 
only  in  isolated  cases.  The  writer  had  never  seen  infec- 
tion of  either  wife  or  child  since  he  had  been  giving  the 
"  combined  "  cure,  and  his  efforts  to  find  spirochaetes  by 
dark  ground  illumination,  and  infect  rabbits  from  the 
excised  site  of  the  primary  sore  at  the  end  of  treatment, 
had  all  proved  fruitless. 

TJie  Friedmann  Emulsion. 
The  lengthy  discussions  on  Friedmann's  tubercle  emul- 
sion in  the  Berlin  Medical  Society  have  at  length  been 
concluded.  Only  one  of  the  many  speakers  argued  in 
■  favour  of  the  preparation ;  he  claimed  to  have  seen  a 
few  good  results  in  cases  of  surgical  tuberculosis.  Among 
the  last  to  give  their  exi^eriences  were  Professor  Max 
Wolff  of  the  university  policUuic  for  pulmonary  tuber- 
culosis, and  Professor  Krauss.  The  former  said  that  he 
had  treated  60  cases  of  lung  infection  according  to 
Friedmann's  directions  without  discovering  the  slightest 
alteration  or  improvement  in  the  physical  signs.  At  the 
best,  these  remained  in  statu  quo,  a  result  which  could  be 
achieved  equally  well  by  other  therapeutic  measures.  In 
only  two  cases  did  the  tubercle  bacilli  disappear  from  the 
sputum,  and  in  every  case  there  was  a  distinct  deterioration 
in  the  general  condition.  Krauss's  paper,  which  was  read 
in  his  absence,  was  to  the  effect  that  he  had  seen  no 
notable  improvement  in  surgical  cases,  and  had  never 
been  able  to  stave  off  the  necessity  for  surgical  pro- 
cedures. Relatively,  the  best  results  were  reached  in 
cases  of  peripheral  adenitis;  in  50  cases  of  pulmonary 
disease  only  subjective  improvement  and  decrease  in  the 
number  of  tubercle  bacilli  in  tho  sputum  had  occurred. 
According  to  his  experience  the  injections  were  not 
dangerous,  but  he  was  not  yet  in  a  position  to  express  a 
definite  opinion  as  to  their  utility.  Xeither  Friedmann 
himself  nor  any  of  the  devoted  following  which  had  so 
wannly  supported  him  in  the  early  daj^s  of  his  fame, 
spoke  at  any  of  the  three  great  debates  on  this  most  vital 
subject,  and  the  general  impression  in  Berlin  is  that  the 
claims  made  for  the  emulsion  have  received  their  couji 
de  grace  at  the  hands  of  the  society. 

The  tenth  gongress  of  medical  Esperantists  will  be 
held  this  year  in  Paris  in  August  f2nd  to  10th).  For  par- 
ticulars application  should  be  made  to  the  0©ce  Central 
Esperantiste,  51^  rue  de  Clichy,  Paris.    ■.'.!  .  ;•':;'':»■.■;,  ■ ""' 
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THE  PROPHYLACTIC  USE  OF  VACCINES  AGAINST 
PUERPERAL  INFECTION. 

Sib, — We  have  i-ead  with  great  interest  Dr.  Champta- 
loup's  article  in  the  British  Medical  Jourx.\l  of  June  6th 
on  the  employment  of  bacterial  vaccines  in  the  prophy- 
laxis and  treatment  of  a  small  epidemic  of  puerperal 
infection.  His  suggestion  that  vaccine  treatment  should 
come  into  general  use  in  prophylaxis  against  puerperal 
sepsis  raises  a  question  of  considerable  importance — that 
is,  the  question  of  the  value  of  the  treatment  he 
advocates. 

We  have  been  engaged  for  some  two  years  in  working 
on  this  subject  in  connexion  with  the  Loudon  Hospital 
maternity  charity,  and  we  hope  shortly  to  publish  the 
results  of  our  work.  In  the  meantime,  we  should  like  to 
offer  some  criticism  on  Dr.  Champtaloup's  suggestions. 

First,  we  are  convinced  from  our  experience  that  the 
injection  of  a  few  sporadic  cases,  on  the  assumption  that 
infection  is  likely  to  occur,  has  too  large  an  element  of 
chance  to  permit  conclusions  of  any  great  significance 
being  drawn  therefrom.  The  value  of  prophylactic  inocu- 
lation cau  be  established  only  by  the  investigation  of  a 
series  of  consecutive  cases,  and,  owing  to  the  i-elatively 
low  morbidity  and  mortality,  the  numbers  so  observed 
must  be  large. 

Secondly,  with  regard  to  the  indications  for  prophylactio 
measures  which  Dr.  Champtaloup  mentions,  we  certainly 
think  with  him  that  there  is  a  definite  need  in  densely 
populated  town  slums  where  puerperal  infection  is  still 
not  uncommon.  We  cannot  agree,  however,  that  a  practi- 
tioner already  attending  a  septic  case  should  feel  content 
to  protect  by  a  prophylactio  injection  another  labour  case 
for  which  he  is  engaged.  Only  in  very  exceptional 
circumstances  should  any  other  confinement  be  attended 
by  him. 

The  question  as  to  the  frequency  of  autogenous  infection 
— that  is,  infection  other  than  that  introduced  into  the 
genital  tract  by  the  accoucheur — is  still  a  matter  for 
debate.  For  our  present  purpose,  however,  it  has  only  a 
theoretical  interest,  since  it  is  now  universally  accepted 
that,  whether  autogenous  or  heterogenous,  the  strepto- 
coccus is  almost  invariably  the  infecting  organism.  Thus 
far,  at  any  rate,  we  have  a  clear  basis  for  specific  im- 
munizations in  the  prophylaxis  of  puerperal  infection.^ 
We  are  etc., 

S.  Gordon  Ldker. 

The  London  Hospital,  E.,  JunelSth.  T.  H,  C.  Bexians. 


INFLUENZA  AT  ST.  KILDA. 

Sir, — In  the  Jourx.vl  of  Juue  13th,  p.  1321,  there  is  a 
note  dealing  with  influenza  in  the  island  of  St.  Kilda,  and 
the  means  by  which  the  infection  is  introduced. 

In  June  of  last  year  I  was  landed  on  the  island  from 
H.M.S.  Active  to  take  medical  charge  of  the  inhabitants, 
who,  it  had  been  reported,  were  suffering  from  a  severe 
epidemic  illness.  This  illness  I  found  was  influenza,  and 
of  a  total  population  of  79  all  but  6  were  affected,  and 
were  in  various  stages  of  the  disease. 

The  history  of  the  outbreak  of  the  epidemic  is  interest- 
ing, and  leaves  little  doubt  as  to  tho  method  of  introduo^ 
tion  of  the  infection.  On  June  12th  a  steamer  had  visitec 
the  island — the  second  of  the  visits  made  by  steamers  from 
the  mainland  during  the  summer  months.  Many  of  the 
inhabitants  went  on  board  and  passengers  (tourists')  landed 
from  tho  steamer  for  a  few  hours  and  mixed  freely  with 
the  villagers.  The  steamer  left  about  noon,  and  late  in 
the  evening  of  the  same  day  symptoms  occurred  in  a  few 
of  the  inhabitants.  On  the  following  day  large  numbers 
were  attacked,  and  the  number  increased  daily  uutU  four 
days  later,  when,  with  the  exception  of  six,  the  entire 
population,  men,  women,  and  children — were  prostrated, 
During  the  previous  winter  months — before  the  arrival  ol 
the  steamer,  the  health  of  the  islanders  was  excellent, 
and,  with  the  exception  of  occasional  slight  colds  in 
isolated  instances,  had  been  so  for  years. 

With  regard  to  the  statement  of  '•  a  lady  of  Norfolk," 
which  you  quote,  as  to  the  part  played  by  the  north-east  wind 
in  the  epidemic  colds  said  to  occur  in  this  island,  the  wind 
at  the  time  of  the  outbreak  of  illness  last  year  was. westerly, 
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and  liad  been  from  that  quarter  for  some  wcoks  previously. 
I  coiiUl  get  veiy  littlo  information  to  confinu  the  Btnto- 
iiicnt  that  thcro  is  au  outbreak  of  "  colils  "  after  tlic  viHits 
of  strangers  to  the  ishiml,  and  tho  present  goncratinn  of 
islanders  do  not  appear  to  support  tlio  idea  very  sli-onfjly. 

Small -pox,  in  1724,  is  the  only  epidemic,  other  tliau  lliat 
to  wliiuh  I  liavo  referred,  wliioli  has  been  experienced  in 
tho  island,  and  in  tlio  event  of  tho  introduction  of  any 
■virulent  form  of  infection  to  this  "  virgin  ground "  the 
results  mitrht  well  be  appalliug. — I  am,  etc., 

1?.  W.  B.  Hall, 
TT.JI.S.  Lowestoft,  Staff  Suryoou,  Itoyul  X.ivy. 

Fh'sl  Liglit  Cruisor  Squadron. 

INF.VNTILE  PARALYSIS  AND  ITS  TREATMENT. 

Sin, — In  tho  oration  to  tho  Medical  Society  of  London 
on  "Infantilo  paralysis  and  its  treatment,"  which  -n-as 
published  in  tho  BuiTrsii  Mhimcal  Jouknal  of  May  30l.h, 
I  made  a  statement  whicli  might  lead  to  misapprehension 
regarding  the  origin  of  tho  operation  of  spinofacial 
anastomosis. 

In  mentioning  this  operation  under  tho  heading  of 
"  ucrVG  crossing "  it  was  stated  that  in  1895  Ballanco 
met  with  gratifying  success  when  he  united  tho  facial 
to  tho  spinal  accessory,  thus  leaving  tho  impression  that 
this  was  tho  first  occasion  on  which  this  operation  had 
been  performed.  Tho  same  operation,  however,  had  been 
carried  out  by  Drobnik  in  1879,  and,  although  Ballanco 
operated  upon  his  caso  in  1895,  it  was  not  published  by 
Lim  until  1903,  when  it  was  grouped  with  several  others. 

The  first  reported  caso  was  published  by  Faure  of  Paris 
in  1898,  and  the  second — which  was  tho  first  published  in 
this  country — was  that  of  Kennedy  of  Glasgow  in  1900. 
This  caso  was  of  importance  from  being  the  first  in  which 
iudopendcnt  volitional  movements  of  the  face  resulted 
from  tho  operation. 

This  correction  I  think  it  right  to  make  in  order  to 
preserve  historical  accuracy  regarding  the  subject.  — 
I  am,  etc., 

LivciDOOJ.  June  11th.      RoBERT   JONES. 

PUBLIC  HEALTH  RESEARCH. 
Sir, — In  your  brief  report  of  my  somewhat  lengthy 
address  on  Public  Health  Research  to  tho  Society  of 
Medical  Officers  of  Health  at  their  annual  provincial 
meeting,  your  reporter  has  fallen  into  au  error,  which,  as 
it  relates  to  tho  supposed  policy  of  the  Medical  Research 
Committee  under  tho  National  Insurance  Act,  I  must  ask 
you  to  be  good  enough  to  allow  me  at  once  to  correct. 
I  explicitly  avoided  anticipating  any  of  its  pi'oposals 
beyond  making  a  general  statement  as  to  the  broad  view 
which  the  committee  was  disposed  to  take  of  the  scope  of 
medical  research  and  of  the  methods  or  inquiries  by 
which  such  research  was  to  be  pursued.  I  said  nothing 
as  to  its  proposed  relations  with  new  laboratories  or  with 
existing  laboratories.  My  address  was  not  on  the  work  of 
the  committee,  but  on  public  health  research,  and  especi- 
ally on  the  manner  and  spirit  in  which  it  should  be  carried 
out.  The  reference  to  laboratories  appearing  in  your 
report  was  in  connexion,  not  with  the  work  of  the  Research 
Committee,  but  with  the  recent  proposal  by  the  Chancellor 
to  devote  a  considerable  sum  to  the  provision  of  increased 
laboratory  facilities  for  carrying  out  the  numerous 
examinations  now  required  for  clinical  and  public  health 
purposes.  I  expressed  certain  views  regarding  such 
laboratory  services,  which  I  had  previously  submitted  at 
some  length  in  a  memorandum  to  the  Astor  Committee. — 
I  am,  etc., 
Aberdeen,  June  13th.      MaTTBEW  HaT. 

MODEL  SCHEME  FOR  THE  TREATMENT  OF 

TUBERCULOSIS. 
Sir, — In  the  model  scheme  for  the  treatment  of  tuber- 
culosis there  are  two  additions  which  might  be  mado  with 
advantage  in  my  opinion.  (1)  Paragraph  II,  Section  A  (ii) 
will  probably  not  bo  faithfully  followed  by  many  borough 
councils,  and  therefore,  I  think,  an  income  limit  of,  sa}', 
J6160  should  also  be  a  condition  of  treatment.  (2)  There  is 
no  mention  of  a  management  committee  of  a  dispensary. 
In  London  that  will  consist  of  representatives  of  tho 
hospital,  the  L.C.C.,  and  the  borough  council,  etc.  I  think 
we  should  insist  that  the  practitioner,  panel  or  non-panel, 
should  also  bo  represented — a  management  committee 
could  scarcely  be  efficient  without. — I  am,  etc., 
London,  N.B.,  June  17tli.  C.  E.  EvANS. 


THE  SPECIAL  FUND:  TRADE  UNION  OR  TRUST? 

Sir, — It  Roenis  more  than  a  pity  that  tlio  commcndablo 
efforts  of  Messrs.  Wallace  Henry  and  Fothcrgill— both 
able  exponents  of  their  respectivo  policies — should  have 
failed  to  give  rise  to  a  dcsiro  on  the  part  of  the  average 
member  of  tho  Association  to  enter  into  a  discussion  o{ 
such  groat  moment.  Tho  maintenance  of  such  a  corre- 
flpondcnco  involves  an  enormous  amount  of  time  and 
careful  thought,  and  such  efforts  are  worthy  of  a  better 
fate.  It  behoves  us,  therefore,  to  learn  a  lesson  in  timo 
from  this  apathy,  for  that  is  what  it  is.  This  apatljy  on 
a  question  of  the  very  greatest  moment  will  be  reuectod  in 
the  Divisions  when  meetings  are  held  at  which  liepre- 
Bcntatives  will  be  instructed  to  vote  wliich  of  these 
methods  is  to  be  adopted  to  safeguard  our  nonexistent 
fighting  fund.  Let  us  therefore  profit  by  past  experience. 
Lot  us  boldly  face  tho  fact  that  the  voice  of  the  Divisions 
will  not  bo  tho  voice  of  tho  Association. 

Fortunately  this  is  a  question  to  be  settled  purely  by 
the  members  of  the  Association,  and  wo  have  a  machinery 
for  obtaining  tho  opinion  of  the  men  who  cannot  attend 
their  Division  meetings.  I  mean  tho  Referendum.  I  make 
bold  to  say  that  the  failure  or  refusal  to  make  nso  of  tho 
Referendum  on  such  a  momentous  question  will  be  a  crime 
against  tho  Association.  Going  round  amongst  the 
members,  one  finds  the  most  acute  difference  of  opinion 
on  this  great  question.  There  are  many  who  feel  so 
strongly  that  they  affirm  that  if  a  trade  union  is  formed 
in  connexion  with  tho  Association  they  will  resign  forth- 
with and  persuade  their  friends  to  do  the  same.  On  the 
other  hand,  there  is  a  rapidly  growing  section  of  the 
members  which  thinks  that  such  a  step  constitutes  our 
only  hope.  Finall3',  thei-o  are  not  wanting  members  of 
the  profession  who  would  join  the  Association  as  soon  as 
it  countenanced  trade  unionism.  I  earnestly  hope  that  if 
my  suggestion  should  be  blessed  by  the  powers  that  be, 
the  plea  of  causing  further  delay  may  not  be  allowed  to 
prevail.  We  have  delayed  so  long  that  a  few  more  weeks 
cannot  signify.  We  are  further  off  having  a  fund  to-day 
than  we  were  twelve  mouths  ago,  owing  to  the  way  in 
which  the  fund  enthusiasts  were  put  under  extinguishers 
prior  to  and  at  the  Special  Representative  Meeting 
in  1913. 

The  Referendum  and  the  sincere  hope  and  belief  that 
whatever  the  result  tho  minority  will  loj'ally  fall  in  with 
the  expressed  wishes  of  the  majority  can  save  us  from 
committin"  another  crowning  blunder. 

In  concmsion,  may  I  ask  if  it  is  really  worth  while 
risking  any  injury  to  the  Association  by  squabbling  about 
how  we  shall  deal  with  a  fund  which  we  certainly  have 
not  got  and  which  we  probably  shall  never  have. — 
I  am,  etc., 
GUIingham.  Kent,  Juno  14th.  C.  CoUETEXAY  LoKD. 


Sir, — I  should  like  to  emphasize  one  question  asked  by 
Dr.  Fothergill  in  his  letter  to  the  Journal  of  June  13th. 

Are  not  the  advocates  of  trade  unionism  for  the  medical 
profession,  after  all,  reactionary,  rather  than  progressive, 
in  their  ideas  ? 

For  the  sake  of  the  Association,  I  hope  that  the  Repre- 
sentative Meeting  will  negative  the  change,  as  I  am 
confident  that  if  the  iiosition  be  carried  by  the  trade 
unionist  factions  there  are  many  members  who  would 
resign  and  leave  the  trade  unionists  to  work  out  their  own 
salvation. — I  am,  etc. 
Bedford.  June  15th.        S.  J.  Ross. 

ROYAL  MEDICAL  BENEVOLENT  FUND. 

Sir, — We  have  carefully  read  the  letter  of  the  President 
and  Treasurer  of  the  Royal  Medical  Benevolent  Fund  and 
also  that  of  Messrs.  Bealo  and  Co.  in  your  issue  of  last 
week. 

It  is  true  that  Mr.  Justice  Joyce  decided  that  Miss 
Glenny's  legacy  must  be  paid  to  the  Royal  Medical 
Benevolent  Fund  and  not  to  Epsom  College.  He  so 
decided  because  he  was  of  opinion,  as  a  matter  of  con- 
struction, that  the  words  of  description  used  in  the  will 
more  aptly  applied  to  tho  Fund  than  to  ihe  College.  Ha 
ruled  as  inadmissible  evidence  which  Mr.  Crosse,  who  pre- 
pared the  will,  was  ready  to  give  as  to  tho  intention  of  the 
testatrix,  but  in  so  ruling  he  did  not  lesson  the  force  of  an 
observation  he  made  in  the  course  of  tho  hearing  to  the 
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follo'wing  effect:  "If  either  of  you  people  kno-w,  either  by 
inadmissible  evideuco  or  otherwise,  that  this  legacy  was 
iutendod  for  the  other  you  ought  not  to  contest  it." 

Sir  John  Tweedy  and  Dr.  West  were  furnished  with  a 
copy  of  Mr.  Crosse's  proof,  which  in  our  view  makes  it 
clear  that  Miss  Gleuuy  intended  the  legacy  for  Epsom 
College.  Mr.  Crosse  was  pre^jared  to  prove,  not  as  matter 
of  "  opinion  "  but  as  fact : 

1.  That  in  1902  Miss  Glenny  told  him  she  was  leaving 
legacies  to  those  charities  to  which  she  and  her  family  had 
subscribed. 

2.  That  in  1904  she  informed  him  that  the  description 
"British  Medical  Benevolent  Fund  "  used  in  her  will  was 
wrong,  and  that  she  wanted  to  leave  the  legacy  to  the 
institution  to  which  she,  her  sister,  her  mother  and  father 
Lad  subscribed  for  many  years. 

•  3.  That  in  1905,  by  a  codicil,  she  revoked  the  legacy  to 
the  British  Medical  Benevolent  Fund  and  "in  lieu 
thereof "  bequeathed  the  same  amount  to  the  Royal 
Medical  Benevolent  Fund. 

If  this  evidence  by  Mr.  Crosse  had  been  admitted  there 
can,  we  believe,  be  no  doubt  that  the  legacy  would  have 
been  adjudged  to  the  College  for  the  following  reasons : 

Because  the  testatrix  and  her  familj'  had  subscribed  for 
years  to  the  College  and  had  never  subscribed  to  the  Fund. 

Because  the  revocation  of  the  legacy  to  the  British 
Medical  Benevolent  Fund,  which,  both  in  1902  and  1905 
was  the  correct  title  of  what  is  now  the  Royal  Medical 
Benevolent  Fund,  and  the  giving  the  same  amount  "  in 
lieu  thereof"  to  the  Royal  Medical  Benevolent  Fund 
establish  that  Miss  Glenny  did  not  intend  to  benefit  the 
British  Medical  Benevolent  Fund  (which  did  not  become 
"  Royal "  until  July,  1912,  whereas  the  date  of  the 
execution  of  the  will  in  dispute  was  May,  1907),  but  did 
intend  to  benefit  some  other  institution. 

Because  that  other  institution  was  clearly  Epsom 
College,  which  throughout  a  large  part  of  the  period 
during  which  Miss  Gleuny's  family  subscribed  to  it  was 
known  as  the  Royal  Medical  Benevolent  College. 

Having  i-egard  to  the  before-mentioned  facts  we  do  not 
think  any  impartial  and  competent  person  could  fail  to 
come  to  the  conclusion  that  the  Royal  Medical  Benevolent 
Fund  has  received  £500  which  it  was  the  giver's  wish 
should  benefit  Epsom  College. — We  are,  etc., 

Henky  Morkis, 
.  Treasurer. 

W.  S.  Chdrch, 
,  London,  W.,  July  IStli.  Chairman  ot  the  Council. 


LONDON  PANEL  COMMITTEE   AND  THE   SUPPLY 
OF   LOCUMTENENTS. 

'  Sir, — With  i-eference  to  the  letter  of  protest  ^u  the 
above  subject  from  the  Loudon  medical  agents,  kindly 
allow  me  to  point  out  that  when  the  resolution  in  question 
came  before  the  meeting  of  the  London  Panel  Committee 
on  May  25th  (which  was  open  to  the  press)  I  proposed  a 
direct  negative  to  it  on  the  grounds  that  (1)  it  was  en- 
croaching on  the  legitimate  rights  of  the  agents,  and  (2) 
by  creating  a  monopoly  it  might  bo  unfair  to  the  non- 
panel  practitioners.  Beyond  getting  a  seconder  my  pro- 
posal did  not  receive  a  single  vote.  I  am  of  opinion  that 
the  letter  of  the  medical  agents  is  entitled  to  the  entire 
sympathy  of  the  profession. 

I  would  like  to  take  this  opportunity  to  inform  my 
colleagues  in  the  City  of  London  who  elected  me  last  year 
at  the  meeting  at  the  Guildhall  as  their  non-panel  repre- 
sentative on  the  London  Panel  Committee,  that  under  the 
new  scheme  for  the  forthcoming  election  of  the  Loudon 
Panel  Committee,  non-panel  practitioners  are  not  eligible 
for  election.  I  automatically  cease  to  be  their  representa- 
tive after  next  month. — I  am,  etc., 

London,  E.C.,  June  13th.  J.  J.   SoANLAN. 

Sir, — The  statement  in  your  report  of  the  committee 
meeting,  to  which  the  medical  agents  object,  does  not 
appear  in  the  subcommittee's  report  which  introduced  the 
proposal.  Nor  is  there  any  recollection  at  the  office  of 
such  remark  having  been  made  when  the  item  was  passed 
by  the  meeting  without  debate.  Personally  I  think  we 
should  be  well  advised  not  to  proceed  with  this  matter. — 
I  am,  etc., 

J.  T.  Richards, 
London,  S.W.,  June  15tb.  Chairman  of  the  Committee. 


CONSULTANTS    AND    SALARIED    PUBLIC 
APPOINTMENTS. 

Sir, — May  I  ask  through  your  columns  for  an  expression 
of  opinion  from  those  of  your  readers  who  are  interested 
as  to  the  advisability  or  otherwise  of  the  acceptance  of 
paid  appointments  as  consultants  in  connexion  with  school 
clinics  or  in  connexion  with  the  Insurance  Act  by  men  in 
consulting  practice,  medical,  surgical,  or  special '?  It  is 
not  at  all  improbable  that  in  the  near  future  such  appoint- 
ments will  be  under  consideration  by  the  respective 
authorities ;  in  fact,  it  is  the  general  opinion,  as  far  as  I 
can  gather,  that  such  appointments  will  be  made.  This 
question  has  arisen  in  an  acute  form  iu  my  neighbourhood, 
where  a  little  time  ago  a  specialist  in  consulting  practice 
took  such  a  i^ost.  He  has  been  severely  criticized  for 
doing  so  and  is  faced  with  the  statement  that  there  is  no 
other  consulting  specialist  in  England  who  is  receiving  a 
salary  under  similar  conditions,  and  that  by  taking  the 
appointment  he  has  offended  gravely  by  breaking  what  is 
considered  to  be  an  inviolable  rule,  and  that  his  action  has 
considerabl3-  lowered  the  dignity  of  the  local  consultants. 

Obloquy  and  ridicule  are  nasty  things  to  deal  with,  and 
it  is  to  discover,  if  possible,  whether  or  no  such  treatment 
is  well  deserved  that  I  write  this  letter. 

If  the  public  authorities  in  carrying  out  their  work  seek 
the  aid  of  consultants,  it  is  quite  time  that  the  latter  should 
know  how  they  will  stand  in  relation  to  their  professional 
brethren  if  they  take  such  appointments.  I  am  quite  sure 
that  there  are  large  numbers  of  consultants,  especially 
juniors,  both  in  London  and  in  the  provinces,  who  would 
hail  with  delight  an  addition  to  their  annual  income  of 
anything  from  £500  to  JE1,000,  especially  if  they  considered 
it  honourablj'  earned. — I  am,  etc., 

June  17th. IncOG. 

PROFESSIONAL  CONFIDENCES  AND  THE  LAW. 

Sir, — If  Dr.  Mc Walter  will  consider  the  position  he  has 
outlined  from  the  point  of  view  of  the  lady,  he  will  see 
(1)  that,  should  he  hand  his  patient  over  to  the  police 
before  any  felony  has  been  committed,  and,  indeed,  without 
any  reasonable  or  probable  cause  for  believing  that  a 
felony  will  be  committed,  the  lady  will  have  a  good 
cause  of  action  for  false  imprisonment  and  probably 
malicious  prosecution ;  (2)  should  he  disclose  the  facts 
he  will  no  doubt  be  sued  ifor  damages  under  the  Slander 
of  Women  Act. 

Is  it  not  high  time  that  public  money  should  go  to  the 
suppression  of  public  crimes  which  hit  the  taxpayer,  and 
not  to  these  moral  offences,  which  are  serious  enough,  but 
can  hurt  each  one  only  the  consciences  of  one  man  and 
one  woman  ?  It  seems  to  me  that  to  arrest  people  who 
steal  letters  from  letter-boxes  or  shop-boys'  bicycles,  oi 
serve  drunken  husbands  with  liquor  so  that  they  go  home 
and  batter  to  pieces  their  pregnant  wives,  or  the  keepers 
of  night  clubs,  or  the  retailers  of  veronal,  would  be  a  far 
better  task  for  the  police  than  to  ferret  out  the  sporadic 
cases  of  abortion  and  abominable  crime,  indecencj',  and 
other  sexual  offences.  One  wife-beater  can  destroy  quite 
as  many  embryos,  and  maim,  starve,  and  kill  quite  as  many 
children  as  any  two  abortionists,  and  the  tied  house  and 
the  liquor  laws  are  the  main  causes  of  cruelty  and  brutality 
to  women  and  children.  Whj'  not  attack  them  first  ? — 
I  am,  etc., 

George  Jones,  M.A.,  M.B., 

London,  S.E.,  June  13th.  Barrister-at-law. 


THE  RESPONSIBILITY  OF  THE  SUICIDE. 

Sir, — I  have  read  with  some  surprise  the  remarks  ot 
Dr.  Mercier  in  his  letter  of  June  13th  on  the  above 
subject.  He  has  descended  to  personalities  in  trying  to 
give  point  to  his  argument.  Therefore  I  feel  he  creates 
an  atmosphere  in  which  reasonable  discussion  is  impossible. 
— I  am,  etc., 
Alton,  Hants.  June  14th.  John  FREDERICK  Bkiscoe. 


THE  OLD  AND  NEW  LARYNGOSCOPY. 

Sir, — As  one  who  practises  both  methods,  permit  me  to 
add  to  Dr.  Dan  MoKenzie's  remarks  on  this  subject  in  your 
issue  of  June  13th,  that  the  "  direct  "  examination  is  much 
more  unpleasant  to  the  patient  than  the  use  of  the  laryngo- 
scopic  mirror.  Young  laryngologists  will  find  it  greatly  to 
their  advantage  to  make  it  a  routine  practice  from  the 
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comnicnccmont  to  uso  tlio  laryngosoopic  mirror  invariably 
ill  tlio  li'ft  liand  ;  Ihoy  will  thus  train  this  hand  to  direct 
thu  li^jht  with  such  stoadiiicss  and  accuracy  that  thoy  will 
bo  ablo  to  oporato  in  tho  larynx  by  tho  "  indirect  "  method 
under  the  Ruidanco  of  tho  cyo  with  a  very  powerful  source 
of  illuuiiualiou. — I  am,  etc., 
London.  W..  Juno  mb.  DnNDAS  GRANT. 


iliUiJtco-ICcgiiL 


AN  UNSUBSTANTIATED  ALLEGATION. 

At  tlie  Norwich  Assizes,  hefore  Mr.  .Justice  Bailliache,  on 
.luuo  5th,  Dr.  Griflith-Williaiiis,  of  Mattishall,  East  Dereham, 
Norfolk,  a  district  medical  ollicer  of  tlie  ForoUoc  Union,  brought 
an  action  for  libel  against  tlie  Kov.  J.  E.  P.  fiartlett,  rector  of 
Barnham  Broom,  who  had  been  chairman  of  tho  board  of 
tiuardiaus  from  1834  down  to  Ajiril  last.  It  appeared  from  the 
openiny  stsitemeut  of  plaintiff's  counsel,  Jlr.  llumo  Williams, 
K.C.  (instructed  by  Messrs.  llempsoMS  for  tho  Jledical  Defence 
Union),  that  the  alleviations  were  that  Dr.  Grilhth-Williams 
was  in  the  habit  of  being  drunk  while  carrying  out  his  profes- 
Bional  duties,  and  was  an  uuht  person  to  occupy  the  public 
offices  he  held.  The  allegations  were  not  in  respect  of  Poor 
Law  patients,  but  private  patients.  In  March,  1909,  on  the 
occasion  of  the  annual  reappointment  of  medical  officers,  the 
(ietendant.  who  was  in  the  chair,  opposed  the  reappointment  of 
tlie  plaintiff,  alleging  that  he  was  addicted  to  drink.  The 
chairman  was  not  supported  by  the  board,  and  Dr.  Griffith- 
Williams  was  reappointed,  but  Dr.  Griffith-Williams  thought 
it  right  to  place  the  matter  in  the  hands  of  the  Medical 
Defence  Union,  and  Messrs.  Hempsons,  solicitors  to  the 
Union,  communicated  with  Mr.  Bartlett,  with  the  result  that 
at  a  meeting  of  the  board  of  guardians  in  May  of  that  year 
he  said  that  lie  had  been  wrong  in  his  allegation,  and  asked 
Dr.  Gritiith-Williams  to  accept  his  withdrawal  of  the  remarks 
he  had  made  on  the  previous  occasion.  The  allegations  were, 
however,  revived  in  connexion  with  the  present  action  at, law, 
which  arose  out  of  the  course  taken  by  the  defendant,  who,  as 
chairman  of  the  Forehoe  board  of  guardians,  on  March  17th, 
1913,  unsuccessfully  opposed  the  reappointment  of  Dr.  Griffith- 
Williams  and  alleged  that  he  was  not  fit  to  do  his  work  by 
reason  of  intemperance.  On  July  21st,  1913,  the  defendant, 
who  was  then  still  chairman,  moved  to  ask  for  a  Local  Govern- 
"rnent  Board  inquiry,  but  the  board  declined  to  credit  the  state- 
ments made  against  Dr.  Griftith-WiUiams,  and  ultimately  the 
defendant  resigned  his  position  as  chairman  of  the  board. 
Mr.  H.  F.  Dickens,  K.C.,  counsel  for  the  defendant,  said 
that  the  defendant  greatly  regretted  that  he  had  felt  com- 
pelled to  move  in  the  matter,  but  he  was  actuated  by  a 
sense  of  duty.  In  his  evidence  the  defendant  said  tliat 
he  had  heard  allegations  of  drunkenness  against  Dr. 
Griffith-Williams,  but  he  denied  that  he  had  alleged  this 
as  the  cause  why  he  should  not  be  reappointed.  He  believed 
that  he  had  seen  Dr.  Griffith-Williams  drunk  in  1909,  and  told 
the  board  of  guardians  so.  He  afterwards  withdrew  and  apolo- 
gized, but  had  forgotten  that  he  had  apologized  for  it  when  he 
resuscitated  the  allegation  in  1913.  He  admitted,  in  cross- 
examination,  that  all  the  cases  alleged  against  the  doctor  had 
been  collected  by  a  private  inquiry  agent  since  the  proposed 
application  to  the  Local  Government  Board.  The  only  allega- 
tion which  rested  on  his  own  observations  was  that  which 
arose  out  of  the  incident  in  1909,  and  he  had  afterwards  with- 
drawn the  allegation  and  apologized  for  making  it.  The 
incident  upon  which  the  allegation  was  founded  was  that  the 
doctor  when  driving  down  a  narrow  lane  did  not  return  his 
greeting. 

Evidence  was  given  by  women  patients  and  by  a  nurse  to 
the  effect  that  they  believed  Dr.  Griffith- Williams  had  been 
intoxicated  on  certain  occasions  when  attending  patients,  and 
this  was  confirmed  by  a  chauffeur  who  had  been  discharged 
from  Dr.  Griffith-Williams's  service. 

The  plaintiff,  who  was  called,  absolutely  denied  that  there 
was  any  truth  in  the  suggestion  that  he  had  attended  imtients 
when  in  a  condition  of  intoxication,  as  alleged.  Dr.  A. 
Griffith-Williams,  plaintiff's  son,  denied  that  his  father 
was  ever  intoxicated.  This  was  confirmed  by  Mrs.  Griffith- 
%\  illiams,  and  similar  evidence  was  given  bv  the  rectors  of 
Barnham  Parva  and  Weston  Longville,  bv  Nurse  Ford  (who 
hail  been  working  for  Dr.  Griflith- Williams  exclusively  since 
1905),  and  by  other  residents  in  the  neighbourhood.  Three 
members  of  the  board  of  guardians  were  called,  who  said  that 
after  knowing  Dr.  Grifflth-Williams  for  manv  vears,  and  after 
making  full  inquiries,  they  had  supported  his  reappointment. 
Dr.  Burton-Fanning  and  Mr.  H.  A.  Ballance,  of  Norwich,  who 
had  both  examined  the  plaintiff,  stated  that  they  could  not 
discover  any  trace  of  alcoholism. 

The  judge,  after  commenting  upon  the  evidence,  left  tho 
following  questions  to  the  jury  :  (1)  Was  the  plaintiff  from 
time  to  time  in  an  unfit  condition  to  see  his  patients  hv  reason 
of  drink?  (2)  It  not,  did  the  defendant  honestly  believe  tlie 
plaintiff  was  in  such  a  condition?  (3)  Did  the  defendant  make 
a  statement  as  to  the  doctor's  condition  in  fulfllmeut  of  his 
duty  as  chairman  or  from  some  imiiroper  motive? 


Tho  jury  answered  tho  questions  as  follows:  (1)  Not  proved 
nnflt  to  carry  out  his  duties.  (2)  Yes.  (3)  Ho  mo'Io  the 
statement  in  uls  position  as  chairman,  witboot  any  improper 
motive. 

Tlio  jury  aworded  no  damagca, 


ACTION  AGAINST  A  SCHOOL  MEDICAL  OFFICER. 

Dr.  J.  MiDni.KTON  Martin,  medical  officer  of  health  for 
Gloucestershire,  was  sued  In  the  Gloucester  County  Court 
on  June  9th,  for  cutting  off  a  portion  of  a  schoolgirl's  hair; 
£6  general  damages  were  claimed.  From  the  evidence  it 
appeared  that  in  September  last  cards  were  sent  by  tlie 
Gloucestershire  Education  Committee  to  the  parents  of  tho 
jdaintiif  informing  them  that  their  child's  hair  was  verminous. 
They  were  subsequently  warned  that  unless  the  condition  of 
the  child's  head  improved  other  proceedings  would  be  taken. 
'The  father  contended  that  the  child's  head  was  not  verminous, 
and  obtained  a  medical  certificate  from  Dr.  Hadwen  to  this 
effect.  He  subsequently  told  Dr.  Martin  that  he  would  not 
allow  his  daughter  to  be  examined  anymore,  and  that  he  would 
not  send  her  to  school.  A  further  warning  was  sent  by  the 
County  Education  Committee,  and  the  parent  was  asked  to 
send  the  child  to  school  on  March  18th  for  an  examination. 
She  did  not  attend,  and  Dr.  Martin,  as  school  medical  officer, 
and  the  school  nurse  called  at  the  house  to  verify  tho  nurse's 
report  in  view  of  the  medical  certificate  which  had  been  obtained, 
and,  after  a  friendly  conversation  with  the  father,  he  saw  the 
cliild  at  homeand  ciit  off  a  few  hairs  from  her  head  upon  which, 
he  stated,  there  were  actually  nits.  It  was  contended  that  a 
school  medical  officer  had  no  right  to  make  an  inspection  of  any 
child  outside  school  premises.  The  jury  awarded  a  farthing 
damages. 


AN  EYE  "  DOCTOR  "  WAENED. 

On  .Tune  11th,  at  the  London  Sessions,  before  Mr.  Robert 
Wallace,  K.C,  John  Highwater  pleaded  guilty  to  having 
obtained  £1  Is.  from  an  Egyptian  medical  student  at  Charing 
Cross  Hospital  named  Eutrus  Chobrial.  The  case  had  been 
heard  in  the  first  place  at  the  Bow  Street  Court,  when  Lily 
Gringer,  described  as  a  nurse,  was  jointly  accused.  At  the 
sessious  no  evidence  was  offered  against  Gringer,  who  was 
acquitted  and  discharged.  According  to  the  report  in  the 
Mondnri  Ach'ertiaer,  Mr.  Travera  Humphreys,  for  the  Director 
of  Public  Prosecutions,  said  the  prosecution  had  been  insti- 
tuted in  the  interest  of  the  public  with  a  view  to  putting  a  stop 
to  what  was  clearly  a  fraudulent  attempt  to  obtain  money  by 
false  pretences.  The  prisoner  carried  on  business  in  Gray'a 
Inn  Koad,  where  he  sold  toilet  specialities  and  also  an  instru- 
ment called  an  '•  eye  masseur,"  for  which  he  charged  a  guinea. 
He  did  not  carry  on  that  busiuess  in  his  own  name,  but  It  was 
run  by  a  limited  company  called  the  "Highwater  Labora- 
tory and  Manufacturing  Company  (Limited;,"  of  which  the 
prisoner  was  the  only  person  "who  had  any  substantial 
holding,  and  on  the  banking  account  of  which  he  was  the 
only  person  entitled  to  draw.  The  prisoner  claimed  that 
he  "  had  been  successful  in  doing  what  the  medical  pro- 
fession of  this  and  other  countries  had  failed  to  do — 
that  was  to  successfully  treat  diseases  of  the  eyes  without 
seeing  the  sufferer,  and  solely  by  means  of  correspondence. 
It  was  alleged  that  the  prisoner  introduced  into  his  business 
an  element  of  fraud  by  advertising  that  it  was  carried  on  by 
"Dr.  C.  G.  Percival."  His  advertisements  read,  "Weak 
sight  cured  in  one  month.  Wonderful  results.  Famous 
specialist's  treatment.  Ten  days'  free  trial."  The  advertise- 
ment went  on  to  say  that  sufferers  of  weak  sight  would  read 
it  with  absorbing  interest,  and  in  reply  to  an  application  a 
diagnostic  chart  was  sent  asking  for  answers  to  a  set  of 
printed  questions.  There  was  also  sent  a  booklet  entitled, 
"  The  naked  eye  truth,"  and  it  was  suggested  that  every  case 
was  considered  by  an  accomplished  specialist,  who  gave  an 
unbiassed  opinion.  As  a  matter  of  fact,  said  counsel,  there 
was  no  medical  man  connected  with  the  business.  The  only 
other  persons  beside  the  prisoner  were  a  tj-pist  and  a  nurse. 

Mr.  Curtis  Bennett,  for  the  prisoner,  said  that  there  was 
no  sort  of  attack  ou  the  efficacy  of  the  "  eye  masseur,"  and 
hundreds  of  jieopleofall  classes  bad  sent  testimonials,  speak- 
ing in  tho  highest  possible  terms  of  the  instrument.  In  cases 
where  people  had  derived  no  benefit  the  money  had  always 
been  returned  on  application. 

Mr.  Wallace,  K.C,  said  the  only  false  representation  alleged 
was  that  the  prisoner  had  a  qualified  medical  man  behind  him. 
He  had  no  right  to  say  that,  and  with  a  strong  warning  as  to  his 
future  conduct  he  would  be  bound  over.  If  he  offended  again 
he  would  be  sentenced  to  nine  months'  imprisonment  for  this 
offence. 

This  case  was  brought  to  the  notice  of  the  British  Medical 
Association  some  time  ago,  owing  chiefly  to  the  fact  that  High- 
water  had  alleged  that  the  business  was  carried  on  by  Dr.  C  G. 
Percival ;  the  resemblance  to  the  name  of  the  well-known 
ophthalmic  surgeon,  Mr.  A.  S.  Percival,  of  Newcastle-on-Tyne, 
will  at  once  attract  the  attention  of  medical  readers.  The  case 
illustrates  the  weakness  of  the  law  with  regard  to  the  preten- 
sions of  unqualified  persons ;  the  allegation  held  to  be  proved 
was  that  the  accused  had  made  the  false  represeutatiou  that  he 
had  a  qualified  medical  man  behind  him. 
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rNIVERSITY  OF  CAMBRIDGE. 
'  The  foUotving  uegrees  have  been  conferred : 

M.D.— A.  J.  Cooke.  C.  13.  Goulden. 

M.B.— A.  N.  nodges,  J.  >f.  Kewmarch.  J.  il.  Fostlethwaile,   F.  S. 

Smith. 
B.C.— A.  N.  Hodges,  G.  A.  Lillr.  J.  SI.  Postlethwaite,  A.  V.  Stocks. 


UNITEESITY  OF  SHEFFIELD. 
Compulsory  Latin. 
At  a  meeting  of  the  court  of  the  Sheffield  UnivevsitT  last  week 
certain  ordinances  were  adopted.  One  of  these  will  replace 
materia  medica  as  a  subject  for  examination  by  pharmacolog.y, 
and  permit  this  subject  to  be  taken  after  the  i^ihysiological 
bourse.  The  other  will  have  the  effect  of  rendering  Latin  no 
longer  a  compulsory  subject  for  medical  students.  The  Vice- 
Chancellor  (Mr.  H.  A.  L.  Fisher)  said  that  as  an  old  classic  be 
did  not  view  the  proposed  change  with  enthusiasm,  but  tlie 
Medical  Faculty  was  only  following  the  example  of  the  Uni- 
versity of  London.  The  proposal  was  seconded  by  Dr.  Arthur 
Hall,  but  opposed  by  Mr.  A.  J.  Arnold,  principal  of  the  Shef- 
field Pupil  Teachers'  Centre.  Mr.  R.  J.  Pye-Smith,  while 
agreeing  that  all  school  boys  should  learn  some  Latin,  defended 
the  change,  on  the  ground  that  it  was  in  consonance  with  the 
general  nile  in  schools  nowadays  which  had  a  classical  and  a 
modem  side.  Dr.  Hall  said  that  the  desire  for  the  alteration 
was  due  to  the  experience  the  university  had  had  for  some  years. 
Students  who  bad  passed  the  matriculation  examination  ex- 
ceedingly well  vpere  debarred  from  entering  the  medical  pro- 
fession because  they  had  not  matriculated  in  Latin.  The 
resolution  was  carried  with  only  one  dissentient. 

Clinical  Tutor. — The  Council  has  appointed  Mr.E.F.  Skinner, 
M.A.,  M.B.,  B.C.,  M.E.C.P.,  to  the  post  of  Tutor  in  Clinical 
Medicine. 

TNIVEESITY  OP  GLASGOW. 

Bcfiulations  for  Medical  ETaminationf. 
At  the  Glasgow  University  Court  on  June  11th  a  proposal 
from  the  Senate  to  hold  a"  Second  Professional  Examination 
for  degrees  in  medicine  at  the  close  of  the  summer  session  in 
1S15  was  approved.  On  the  supplementary  regulations  for 
the  conduct  of  the  professional  examinations  in  medicine  being 
submitted.  Sir  David  McYail  took  exception  to  one  of  them, 
which  debarred  a  candidate  who  had  failed  in  one  subject  to 
Bit  again  for  the  same  subject  and  possibly  gain  distinction. 
The  regulation,  he  said,  would  stamp  a  man  as  perpetually 
inferior.  Professor  Muir  said  that  the  view  which  the  medical 
faculty  took  was  that  the  conferring  of  honours  depended  upon 
the  work  which  a  candidate  did  iu  big  ordinary  course  as  a 
medical  student.  There  was  a  certain  amount  to  be  said  at 
first  sight  for  Sir  David  McVaiTs  view,  but  if  it  were  carried 
out  there  would  be  complications.  It  was  not  a  case  of 
stamping  a  man  as  being  inferior,  it  was  simply  a  case  of 
saying  that  a  man  who  did  badly  in  a  subject  could  not 
possibly  receive  a  mark  of  distinction.  That,  he  thought,  was 
only  fair.    Eventually  the  regulation  was  approved. 


KOTAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  Ordinary  Council  was  held  on  June  11th,  Sir  Kickman  J. 
Godlee,  President,  in  the  chair. 

F.esults  of  Examinations. 
Diplomas  of  Fellowship  were  granted  to  the  following  thirty- 
eight  cfindidates : 

H.  V.  Pn-nne.  Major  R.A.M.C.,  W.  H.  Leonard.  Captain  I.Jt  S., 
D.  Jt.  Hushes,  H.  E.  Batten,  M.  W.  B.  Oliver,  M.  Donaldson, 
G.  JIaxted.  G.  E.  Neligan,  H.  G.  Alexander,  W.  W.  Wagstaffe, 
V.  Glendining,  H.  K.  Griffith.  J.  C.  Jefiferson,  A.  Sbafeek. 
J.  W.  Tonks,  G.  A.  Ewart,  T.  C.  Graves.  J.  H.  Tendered,  VS".  A. 
CuiT.v,  F.  McLoughnane.  E.  F.  O'Sullivan,  M.  J.  Petty,  J.  M. 
Redding.  V.  Gabriel.  H.  Gardiner,  G.  T.  Mullally,  F.  Cook,  A.  K. 
Wallace.  A.  E.Beai-n,  J.  F.  Fairley,  J.  A.  C.  Forsyth.  T.  S.  S. 
Holmes,  R.  W.  Knox,  Major  I.M.S.,  W.  A.  Lincoln,  W.  A.  H. 
McKerrow,  E.  W.  Smerdon.  J.  C.  Storey,  and  G.  H.  Wickens. 

Diplomas  of  the  Licence  in  Dental  Surgery  were  granted 
Eeven  candidates  found  qualified  for  the  licence. 

Election  of  Examiners, 
The  following  appointments  were  made: 

Board  of  Examiners  in  Anatomy  and  Fhysiology  for  the  Fellou-sTiip. 
— Anatomt/ :  Robert  William  Reid,  Gordon  Taylor,  William  Wright, 
Wm.  Hy.  Clayton  Greene.  Fhysioloav  :  Herbert  Willonghby  Lyle, 
John  Sydney  Edkins..\rthur  Rendle  Short. George  Alfred  Buckmaster. 

Conjoint  Exajnininfj  Board. — First  Examination — Elcmentarit  Bio- 
logy:  Walter  G.  Ride^ood,  George  P.  Mudge.  Second  Examination— 
Anatomu:  John  Ernest  Sullivan  Fraser,  .Andrew  Melville  Paterson, 
John  Cameron.  Physiology  :  Charles  Frederick  Myers-Ward.  Herbert 
Eldon  Roaf.  Third  Examination — Midwifery :  William  Blair  Bell, 
George  Drummond  Robertson,  Henry  Russell  Andrews,  Charles 
Hubert  Roberts. 

Examination  for  Diploma  in  Pullic  Hi5a!(?i.— Part  I:  Richard 
Tanner  Hewlett.    Part  II :  Sir  Shirley  Forster  Mui-phy. 

Diploma  in  Tropical  Medicine.— Bacteriology :  John  William  Henry 
Ej-re.    Diseases  of  Tropics :  Charles  Wilberforce  Daniels. 

Maternity  Hospital,  Woolwich. 
The    Council    agreed    to    appoint   a    representative    on    the 
Uanaging  Committee  of  the  "  Maternity  Hospital  and  School 


for  the  Higher  Training  of  Mid  wives"  which  it  is  proposed  to 
establish  at  T\'colwich  under  a  scheme  of  the  Charity  Com- 
missioners. 

General  ^ifedical  Council. 
The  thanks  of  the  Council  were  given  to  Sir  Henry  Morris  for 
bis  services  as  Representative  of  the  College  on  the  General 
Medical  Council. 

Eclirement  of  .l/r.  V.'iUiam  Pearson. 
Owing  to  ill  health,  Mr.  William  Pearson,  for  many  years  the 
Prosector  of  the  College,  retired  from  his  post.    The  "Museum 
Committee  was  instructed  to  report  upon  the  arrangements  to 
be  made  iu  connexion  with  his  retisement. 

Election  of  Council. 
The  President  reported  that  a  meeting  of  the  Fellows  would 
be  held  at  the  College  on  Thursday,  .July  2nd  next,  for  the 
election  of  five  Fellows  into  the  Council  of  the  College  in  the 
vacancies  occasioned  bv  the  retirement  in  rotation  of  Sir  Henry 
Monis,  Bart.,  Mr.  F.  It.  Cross,  and  Mr.  C.  A.  Ballance,  M.V.O., 
(of  whom  Sir  Henry  Morris  and  Mr.  Cross  did  not  offer  them, 
selves  for  re-election),  and  by  the  resignation  of  Mr.  R.  Clement 
Lucas  and  Mr.  Jonathan  Hutchinson. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  annual  election  for  the  President,  Vice-President,  Secre- 
tary, and  Council  was  held  on  Monday,  June  8th,  and  the 
following  officers  were  elected  for  the  ensuing  year: — President: 
Mr.  F.  Conway  Dwyer.  Vice-President:  Mr. "William  Taylor. 
Secretary:  Sir  Charles  A.  Cameron.  Council:  AVilliam  Stoker, 
Sir  Charles  A.  Cameron,  Sir  Lambert  H.  Ormsbv,  Richard  D. 
Purefoy,  Henry  Gregg  Sherlock,  Sir  Charles  B.  "Ball,  John  B. 
Storv,  "sir  Thomas  Myles,  Sir  John  Lentaigne,  Sir  Arthur 
Chance,  F.  T.  Porter  Newell,  Shepherd  M'C.  Boyd,  Sir  Robert 
H.  Woods,  Richard  Lane  Jovnt,R.  Bolton  McCausland,  Thomas 
E.  Gordon,  E.  Charles  B.  Mauusell,  Trevor  N.  Smith,  William 
Ireland  Wheeler.  Mr.  P.  Conway  Dwyer,  the  newly-elected 
President,  was  a  pupil  at  the  Mater  Misericordiae  Hospital. 
He  then  entered  Trinity  College,  Dublin,  and  graduated  as 
Senior  Moderator  and  gold  medallist.  He  also  gained  a  medical 
scholarship.  In  1898  he  became  a  Fellow  of  the  College  of 
Surgeons,  and  has  acted  on  the  Council  for  some  years.  He 
was  elected  Professor  of  Surgery  in  the  Medical  School  of  the 
College  in  succession  to  the  late  Sir  William  Stokes,  a  position 
which  he  still  holds.  Early  in  his  career  he  was  elected 
Surgeon  to  Jervis  Street  Hospital ;  he  then  became  Surgeon  to 
the  Meath  Hospital  and  County  Dublin  Infirmary,  and  on  the 
resignation  of  the  late  Sir  Thornley  Stoker  he  joined  the  staff 
of  the  Richmond  Hospital. 


CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 
D.P.H.   (Both  Farts).  — T>.    DaS.   J.    S.    Evers,    M.    J.    Mnlligan, 
J.  C.  OFarrell,    P.  L.  O'Neill,  Major  I. M.S.,   K.  B.  Dastus- 
Rabadina.  W.  N.  Rishworth. 
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POOR  LAW  MEDICAL  OFFICERS'  ASSOCIATION 
OF  ENGLAND  AND  WALES. 
The  annual  general  meeting  of  this  association  will  take  place 
at  Burnley  on  Thm-sday,  July  2nd.  The  Worshipful  the  Mayor 
(Alderman  James  Sellers-Key,  Esq.)  will  receive  the  association 
at  the  Town  Hall  at  2  p.m.,  and  has  invited  those  attending  the 
meeting  to  afternoon  tea  with  him  at  5  p.m. 

The  chair  will  be  taken  by  Surgeon-General  Evatt,  C.B., 
President  of  the  Association. 

After  the  ordinary  business  of  the  meeting  papers  will  be  read 
on  Recent  legislation  affecting  the  duties  of  Poor  Law  medical 
officers  by  Mr.  C.  E.  Bygrave,  Clerk  to  the  Blackburn 
Guardians'  and  On  the  future  of  the  Poor  Law  and  Poor  Law 
medical  service  by  Dr.  Major  Greenwood. 

The  annual  dinner  will  take  place  at  the  Bull  Hotel,  Burnley, 
in  the  evening  at  7.30  p.m.,  the  President  being  in  the  chair. 
Single  tickets  6s.  6d.,  not  including  wine;  double  tickets 
(admitting  lady)  12s.  6d.  All  Poor  Law  officers  and  friends 
interested  in  Poor  Law  matters  are  invited  to  be  present. 
Those  wishing  to  attend  the  dinner  are  requested  to  com^ 
muuicate  with  Dr.  Aguew,  Lvndhurst,  Padiham,  Lancashire. 


DEOITWICH  UNION:  SETTLEMENT  OF  THE 
DIFFICULTY. 
The  difficulty  between  the  Droitwioh  Board  of  Guardians  and 
the  local  medical  practitioners  with  regard  to  the  medical 
officership  of  the  Droitwich  district,  which  has  continued 
for  several  months,  has  been  settled  and  the  post  has  now 
been  filled.  The  salary  paid  to  the  late  Dr.  Cnthbertson  was 
£120  a  vear.  On  his  death  some  mouths  ago  the  board,  con- 
tending that  the  work  had  decreased,  decided  to  offer  £90.  The 
local  doctors  informed  the  guardians  that  they  could  not  accept 
the  salary.  The  board  then  rescinded  the  resolution  offering 
£90  and  o'ftered  £100,  but  this  was  refused.  Then  this  resolution 
was  rescinded,  and  it  was  finally  decided  to  offer  the  old  salary. 
Dr.  O.  Cnthbertson,  the  son  of  "the  former  medical  officer,  who 
has  been  doing  the  work  temporarily,  was  the  only  applicant, 
and  was  unanimously  appointed,  subject  to  the  approval  of  the 
Local  Government  Board. 
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GEORGE    DEAN, 

nEorus  rnoFEsson  or  PATnoLoOY,  usivkbsitt  op  aderdkf.n'. 

ii\  the  (loath  oC  Professor  Dean,  wliich  occurred  on  May 

30th,  not  only  tho  I'uivcrsity  o£  Aberdeen  but  the  wliolo 

world  ot  patholoj^icnl  science  has  been  placed  in  mourning. 

Ho  had  been  an  invalid  for  more  than  a  year,  and  he  died 

in  liis  51st  year,  a  victim,  at  least  partly,  to  overwork, 
lie  was  the  son  ot  a  railway  contractor,  and  was  born 

in  the  Chapel  of  Ciarioch.     After  receiving  his  preliminary 

education    at    Walker's   Academy   lio    entered   Aberdeen 

University   in    1881,   and   graduated    IM.A.   in   1885  with 

honours  in  natural  science,  in  which  lie  gained  a  prize. 

Proceeding  to  the  study  ot  medicine  ho  had  a  distinguished 

career,    graduating  'M.B.,   CM.    with    honours    in    1889. 

After  graduation  he  spent 

nearly  a   year  in  further 

study     at     Vienna     and 

Berlin.      At    Vienna    ho 

gave  special   attention  to 

morbid    anatomy,    .spend- 
ing   much     time    in     tho 

posl-morlem     room.       At 

IJcrlin  he  worked    iu  the 

Hygienic   Institute,    then 

under     the     direction    of 

liobc-i't     Koch,      and     in 

the  Pathological  Institute 

under  Virchow. 
In  1891  he  was  appointed 

assistant  to  the  Professor 

of  Pathology  at  Aberdeen 

and   assistant  pathologist 

to    the   Eo3'al    Infirmary. 
Ho   was   also    pathologist 

to  the  Koyal  Hospital  for 

Sick    Cliildreu.      In  1897 
he     was     appointed    bac- 
teriologist   iu     charge    of 
tho  serum  department  of 
the        Lister       Institute. 
While    he    held  that  post 
a     new    department    was 
built,  iu  the  planning  and 
organization  of  which  lie 
took   a  considerable  part. 
About  this  time  the  Insti- 
tute established  a  depart- 
ment  for  the  preparation 
of      plague      serum     and 
Haffkino's       prophylactic 
fluid.     Dr.  Dean   was  in- 
vited to  make  the  neces- 
sary   arrangements     and 
was  sent    as    a    delegate 
of  tho  Lister  Institute  to 
Tisit    the   laboratories    in 
Paris,     Lille,    and    Bern, 
to  study  the   methods  of    immunization   against  plague. 
During    this    period     he    was    an    additional    examiner 
m    pathology  at    Aberdeen    Universitj-,    and    discharged 
the    duties    of    an    examiner    at    the    Royal    College   of 
Xeteriuary   Surgeons   also.      In    1906    he    was   appointed 
chief  bacteriologist  to  the  Lister   Institute,    and  became 
a   lecturer   on  bacteriology  in  the  University  of  Loudon. 
He  made  a  number  of  researches  on  diphtheria,  tetanus, 
tuberculosis,  plague,   typhoid,   and   on   various  questions 
connected   with   immunity.     In    1908   he   was   apiioiuted 
I  rofessor  of  Pa-hology  in  the  Uuiversity  of  Aberdeen  in 
succession   to   Professor   D.  J.  Hamiltoi.      As  a  teacher 
1  rofessor    Dean    was     remarkable    for    the    lucidity    of 
his     expositions.      As     a    m.an     he    had     a    quiet    and 
engaging    jiersonality,    and    was  very  popular   with    his 
students   and  with   his  fellow  workers   iu   the   scientific 
world. 

Before  tho  beginning  of  the  sermon  in  the  Aberdeen 
Cniversity  Chapel  on  Jlay  31st,  Principal  George  Adam 
hmith  referred  to  Professor  Dean  as  follows : 
r,L!'''^?  'Il*^  mournful  duty  to  intimate  tlie  death  vesferdav 
1 1f  >'  "^n'"'  ^'^  '°"8  >'l"ess,  of  Professor  George"  Deau-i, 
beloved  coUeaeue  and  clear  friend,  whom  we  greatly  valued  as  a 


George  Dean. 
(.Photograph  Iv  Elliott  and  Fry,  Ltd.,  London.) 


teacher,  and  of  whoHO  diBllnfiuisliod  laboars  in  rcHearch  and  th< 
lilfih  position  they  bad  won  for  him  in  )iiH  Bciencc  wc  were  all 
proutf.  Tlio  loss  of  him,  after  so  brief  a  tenure  of  liisofTlcc, 
will  he  lamented  hy  the  whole  UiiiverBity,  and  hy  nil  his  fellow- 
workers  in  the  suhjeets  which  he  has  so  ahly  and  so  failhfullv 
served,  liut  this  morning,  I  nm  sure,  the  feeliny  that  prevails 
with  us  is  one  of  warm  sympathy  for  liis  v/ife  and  children,  his 
brother  and  sister,  and  all  the  relatives  who  mourn  his  early 
departure;  anil  that  our  prayern  foe  thi;m  wifl  rise  from  very 
full  hearts. 

At  tho  foronoou  service  in  Queen's  Cross  United  Free 
Cliurcli  tho  Kev.  Dr.  Martin  Lewis,  speaking  of  Professor 
Dean,  said : 

He  was  an  eminent  leader  in  his  own  line  of  scientiflc  stadv, 
widelv  known  even  outside  Ida  own  countrv.  Ife  was  one  of 
that  faithful  hand  of  investigators  who  deserve  all  honour  and 
gratitude  because  they  are  labouring  to  protect  our  race  against 
the  germs  of  disease  which  are  the  deadly  enemies  ot  liuman 
hfe,  and,  like  many  ot  his  comrades,  he  himself  suffered  in  his 
gallant  warfare.    His  character  was  honest,  genial,  modest,  and 

it  won  the  warm  affection 
of  his  kindred,  intimate 
friends,  and  fellow-workers. 

Professor  Dean  was  a 
frequent  contributor  to  tho 
leading  medical  periodicals 
of  Europe,  and  lie  wrote 
on  many  subjects.  His 
article  on  diidithoria  im- 
munity iu  the  Bacteria- 
^"ff'J  of  TJiphtheria,  edited 
hy  Xuttall  and  Graham- 
.Smith,  is  the  best  sum- 
mary in  the  English 
language  of  what  is  known 
on  this  subject.  As  an 
authority  on  t}-phoid  fever 
Dr.  Dean  was  appointed 
a  member  of  the  Wat 
Office  Committee  on  anti- 
typhoid inoculation. 

We  are  indebted  to  Dr 
.ToHK  Maekoch,  Regiuf 
Professor  of  Surgery  iu 
the  University  of  Aber- 
deen, for  the  following 
tribute  to  Professor  Dean's 
memory :  Aberdeen  Uni- 
v.-^rsity  has  sustained  a 
great  loss  by  the  death  of 
Professor  George  Dean. 
It  was  there  that  he  first 
devoted  himself  to  patho- 
logy under  the  late  Pro- 
fessor Hamilton,  wdiosa 
energy  and  inspiring  in- 
fluence as  a  teacher  is 
well  known.  It  was  at 
the  Lister  Institute,  how- 
ever, that  Dean  made  liia 
mark  as  a  pathologist. 
His  work  on  immunitj', 
diphtheria,  and  tubercle  brought  him  a  repu- 
Much  might  be  written  about  the 
but  the  most  outstanding 
He  would  never  publish 
Every  statement  was 


typhoid 

tation  second  to  none, 
quality  of  his  research  work 
feature  of  it  all  is  its  accuracy, 
unless  he  were  sure  of  his  ground. 

verified.  Nor  would  he  rush  into  print  unless  he  felt 
assured  that  what  he  had  to  say  was  of  value.  His  con- 
stant attitude  towards  his  subject  was  one  of  inquiry  and 
research,  qualities  with  which  he  inspired  his  assistants. 
To  those  of  us  who  had  the  privilege  of  Dean's  friendship 
his  loss  is  acute.  To  get  him  at  his  best  was  to  meet  him  of 
an  evening,  and  discuss  over  a  pipe  or  cigar  some  patho- 
logical problem  connected  with  one's  work.  It  was  then 
that  tho  great  qualities  of  mind  and  heart  of  the  man  were 
revealed.  His  wide  reading.  logical  mind,  and  sound 
judgement  made  his  opinion  of  inestimable  value,  and  one 
never  came  away  from  him  without  realiziug  that  he  had 
shed  light  on  some  dilficulty  and  helped  materially 
towards  its  solution.  Personally  he  was  one  of  the  most 
amiable  and  modest  of  men.  No  one  would  have  summed 
him  up  better  than  Professor  Ehrlich,  who.  in  culogiziug 
his  work  as  a  bacteriologist,  said,  '■  Er  ist  ein  ruhiger 
zuriickhaltendcr  Maun." 
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JOHN  SIDDOX  CROOK,  JI.E.C.S.,  L.R.C.P., 

TiRniXG.  KKAIi   WOETHISG. 

We  are  intlebtocl  to  Dr.  H.  H.  Stnvgo,  of  Maida  Vale,  for 
the  following  notice  of  the  life  of  Dr.  -J.  S.  Crook,  who 
ilicd  at  his  residence  at  Tarring,  near  Worthing,  on 
June  8th : 

In  .Johu  Siddou  Crook  indefatigable  industry  and  a 
strong  will  were  added  to  his  natural 
gifts.  He  was  born  fifty-eight  years 
ago,  the  son  of  the  late  Dr.  J.  Crook, 
of  Jsorthfieet.  In  his  childhood  Dr. 
Crook  suffered  from  spinal  disease, 
and  for  a  long  period  had  to  lie  en 
his  back  till  the  bones  (vere  consoli- 
dated. Thus  he  was  handicapped 
in  life,  because,  in  addition  to  having 
to  wear  a  support,  the  back  ofttn 
caused  pain,  though  few  knew  this. 
Xotwithstanding  these  disadvantages, 
his  career  at  Guy's  Hospital,  which 
he  entered  in  1875,  was  distinguished. 
In  the  list  of  those  who  attained 
liouours  at  the  examination  of 
.students  at  the  end  of  their  first 
3'ear  his  name  was  fourth,  and  in 
the  lionours  list  at  the  end  of  the 
second  j-ear  his  place  was  second, 
and  lie  was  awarded  an  exhibition 
of  £10.  lu  anatomy  he  once  obtained 
the  highest  marks  of  all  who  com- 
peted. After  holding  the  appoint- 
loent  of  obstetric  resident.  Dr.  Crook" 
was  appointed  house-surgeon,  and 
showed  the  same  capacity  in  that  as 
in  previous  appointments. 

After  a  sea  voyage  to  South 
America  he  settled  in  the  family  practice  at  Northfloct, 
till  his  hcaltli  gave  way  when  aged  40.  He  then 
removed  to  Tarring,  where,  with  the  pure  air  from 
eea  and  downs,  health  was  restored ;  and  ho  soon 
acquired  an  extensive  practice,  and  the  confidence  and 
esteem  of  the  people.  He  took  part  in  public  life, 
and,    uiitil    Tarring    was    incorporated    with    Worthing, 
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was  periodically  elected  to  the  District  Council  at  the 
head  of  the  poll.  About  that  time  Roentgen  had  discovered 
the  X  rays,  and  Crook  was  keenly  interested  in  the  matter, 
and  soon  mastered  the  subject ;  he  purchased  a  plant,  and 
for  several  years  was  honorary  radiographer  to  the  Worthing 
Hospital.  He  was  deft  with  his  hands,  and  in  his  own 
general  practice  performed  such  operations  as  enucleation 
of  the  eyeball.  He  was  an  accom- 
plished obstetrician.  During  the  lost 
two  years  he  went  through  great 
anxictj-,  as  his  wife's  health  gradually 
gave  way.  At  the  end  of  last  year 
t!:c  back  pain  again  began  to  bo 
hjvcrc,  and  ground  was  never  re- 
gained, though  in  February  a  rest 
v.iis  taken. 

From  before  Christmas  to  the  time 
he  saw  his  last  patient,  eighteen  days 
before  his  death,' he  went  about  his 
work  himself  in  pain.  He  gave 
money  freely  to  those  he  considered 
in  need,  and  himself  provided  tents 
and  milk  for  his  poor  tuberculous 
patients.  And  so  it  was  a  large  con- 
gregation, composed  of  all  grades 
of  the  community,  which  assembled 
on  Juno  12th  in  Tarring  Church, 
and  after  gathered  round  the  giavc. 
Xine  of  his  colleagues  from  Worthing 
and  Hove  were  present,  for,  as  one  of 
them  said,  "  Crook  was  popular  With 
us  all."  Dr.  Wiggins,  his  doctor  a.s 
v\-cll  as  friend,  was  also  present. 

Fei'sonally,  I  am  indebted  to  my 
friend  for  most  valuable  advice  and 
sympathy  all  through  the  years  since 
1875.  Without  such  help  life  to  me  would  have  been 
harder.  Though  far  from  ostentatious  in  it,  he  was  in- 
fluenced by  firm  religious  belief,  and  was  formerly  church- 
warden at  Tarring.  3Iy  friend  in  his  life  exhibited  the 
qualities  which  distinguish  the  leaders  of  our  race — 
industry,  endurance,  and  sympathy  and  courage,  com- 
bined with  caxjacitj'. 


Ilti^^ical  lltiii 


Sip.  Geohge  Kenrick  has  given  £18,000  to  endow  a 
liair  of  physics  in  the  University  of  Birmingham. 

The  Royal  Dental  Hospital,  Leicester  Square,  has 
received  a  legacy  of  £200  from  the  executors  of  the  late 
Mr.  H.  S.  White. 

The  annual  sports  of  the  T''nited  Hospitals'  Athletic 
Club  will  be  held  at  Stamfonl  Bridge  Grounds  on  Thursday, 
June  25th,  at  2  p.m. 

At  the  Grand  Hotel,  Leicester,  on  the  afternoon  of 
M'ednesday,  July  8th.  the  Union  of  Medical  Practitioners 
will  make  a  presentation  to  Dr.  R.  Wallace  Henry  and 
Iilrs.  Henry. 

The  annual  general  meeting  of  the  Research  Defence 
Society  will  be  held  at  the  house  of  the  Royal  Society  of 
Medicine,  1,  Wim^iole  Street.  W.,  on  Tuesday,  June  30th. 
Tea  and  coffee  will  be  provided  at  4.30  ii.m.  At  5  o'clock 
the  President,  Lord  Lamington,  will  give  an  addi'ess,  and 
the  annual  report  will  be  submitted  for  adoption.  After 
the  business  of  the  meeting  there  will  be  a  demonstration 
with  the  cinematograph. 

DE.  AND  Mrs.  A.  C.  JOEDAN  arc  giving  two  concerts  in 
aid  of  the  Empress  of  Ireland's  suiferers  at  8.30  on  the 
evenings  of  Fridaj- and  Saturday,  June  19th  and  20th,  at 
13,  Upper  Wimpolc  Street.  The  programmes  comprise 
instrumental  and  vocal  chamber  music,  in  the  performance 
of  which  Dr.  and  Mrs.  Jordan  will  be  assisted  by  Mr. 
Cliarles  Copland  (songs),  Mr.  Edward  Isaacs  (pianoforte), 
Mr.  Carl  Fuchs  and  Miss  Adcliua  Leon  (violoncello).  The 
price  of  seats  is  10s.  6d.  for  Friday's  concert,  5:3.  for 
Saturday's. 

A  meeting  of  the  School  Medical  Service  Group  of  the 
Society  of  Medical  Officers  of  Health  will  be  held  at  the 
society's  ofiiees,  1,  Upper  Montague  Street,  Russell  Square, 
W.C.,  on  Saturday,  June  27th,  at  2.30  p.m.  Members  of 
the  group  and  Fellows  of  the  society  whose  duties  include 


school  medical  work  are  invited  to  attend.  The  main 
subject  for  discussion  will  be  the  consideration  of  the 
instructions  to  bo  given  by  the  group  to  the  tliroe  co-opted 
representatives  to  the  Special  Committee  appointed  by  the 
Council  of  the  society  to  report  on  the  relationship  of 
olftcers  of  the  school  medical  service  to  the  Society  of 
Medical  Officers  of  Health. 

The  Countess  of  Mayo  presided  over  an  At  Home  held 
on  June  11th  at  the  Tuberculin  Dis])ensary  which  has 
been  recently  established  in  Manor  Street,  Chelsea.  The 
buildings,  which  were  thrown  open  for  the  visitors' 
inspection,  were  formerly  used  hy  the  charitable  institu- 
tion known  as  the  Chelsea,  Bromptou,  and  Belgravc 
Provident  Dispensary,  from  Avliose  trustees  they  have  now 
been  taken  by  the  Tuberculin  Dispensary  League  at  a 
re'ital  of  £500  a  year.  Tlie  dispensary  has  been  fitted  up 
vv|th  every  regard  for  the  patients'  comfort  and  the 
rfequiremeuts  of  the  treatment,  and  all  that  is  now  needed 
for  its  establishment  on  a  sound  financial  basis  is  the 
provision  of  an  annual  sum  of  £500,  for  which  an  appeal 
was  made  by  the  Mayor  of  Chelsea. 

At  the  statutory  general  meeting  of  the  University  of 
Loudon  Club,  held  at  the  University  on  June  10th,  Lord 
Rosebery,  Chancellor  of  the  Universitj',  was  elected 
President  of  the  club,  and  among  the  vice-presidents 
appointed  were  Sir  Thomas  Barlow,  Sir  John  Rose 
Bradford,  Sir  Rickman  Godlec,  Sir  Alfred  Pearco  Gotild, 
and  Dr.  W.  P.  Herringham.  The  committee  reported 
that  910  original  members  (709  men  and  201  women),  in- 
cluding 135  members  of  the  medical  profession,  liad  been 
elected.  The  town  members  numbered  554,  and  the 
country  356.  Mr.  T.  LI.  Humberstone  has  been  ai)pointed 
the  first  secretary  of  the  club,  and  it  is  hoped  lliat  the 
club-house  at  19  "and  21,  Gowcr  Street,  will  be  oiien  in 
July  or  shortly  afterwards. 

The  seventy-third  anutial  meeting  of  the  Medico-Psycho- 
logical Association  of  Great  Britain  and  Ireland  will  be 
opened  at  the  Korfolk  County  Asylum,  Thorpe,  Norwich, 
under   the    presidency   of    Dr.   D.   G.   Thomson,   ou    thi? 
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morning  of  July  14th.  In  the  afternoon  Dr.  Thomson  will 
deliver  his  prcsitlcnlial  acldrcss,  and  n  paper  will  bo  road 
l)y  Pr.  A.  W.  Daniel  on  chronic  poisoning!  by  scopolamlno 
hydrohiomido  or  hyoscinc ;  the  annual  dinner  will  take 
place  in  tho  evening.  Tho  association  will  meet  the 
following  nioi  ning  in  the  Guildhall,  Norwich,  when  papers 
on  the  detection  of  a  dysentery  carrier,  by  Drs.  II.  Salter 
Getlings  and  Ethel  Waldron,  and  on  intrathecal  treatment 
of  general  paralysis,  by  Mr.  E.Mapothcr,  F.lt.C.S.,  and  JJr. 
T.  Heatou.  Di'iring  tho  meeting  reports  from  tho  com- 
mittees on  the  Mental  Deficiency  Act  and  on  tlie  status  of 
medical  ofliccrs  and  psychiatry  will  be  discussed. 

The  NorthEast  London  Post-graduate  College  will  bold 
a  siieeial  holiday  postgraduate  course  at  tho  Prince  o( 
Wales's  General  Hospital,  Tottenham,  N.,from  August  4th 
to  August  15th  next.  It  is  anticipated  that  a  number  of 
American  medical  men  visiting  London  for  the  Clinical  Con- 
gress of  Surgeons  will  attend.  Tho  syllabus  shows  that  tho 
course  will  include  the  practical  demonstration  of  modern 
clinical  and  laboratory  methods,  the  exhibition  of  care- 
fully selected  groups  of  clinical  cases  in  general  medicine 
and  surgery  and  in  the  various  special  departments,  a 
series  of  clinical  lectures  on  subjects  closely  connected 
■with  medical  and  surgical  practice,  laboratory  practice  in 
clinical  pathology  and  bacteriology,  and  clinical  demon- 
strations in  various  special  hospitals.  The  fee  for  tho 
whole  course  will  be  5  guineas,  i;;r  3  guineas  for  either  week. 
Further  information  is  contained  in  the  booklet  of  the 
course  which  may  be  obtained  from  the  Dean. 

The  Duchess  of  Albany  opened  a  new  nurses'  home,  out- 
patient department,  and  research  laboratory  at  the  Infants' 
Hospital,  Vincent  Square,  S.W.,  on  June  12ih.  This  hos- 
pital, founded  in  1907  for  the  study  of  malnutrition  in 
in'a'-its,  provides  accommodation  for  fifty  suSering  from 
this  condition.  The  new  research  laboratorj-  occupies  the 
■whole  of  the  lower  ground  floor ;  on  the  ground  floor  is  the 
out-patients'  department,  and  the  upper  floors  are  used  as 
a  nurses'  home.  Tho  whole  cost  of  the  new  building, 
about  £12,000,  has  been  defrayed  by  Mr.  Robert  Mond,  who 
also  maintains  tho  laboratory  at  his  own  expense.  For 
the  cost  of  maintenance,  which  exceeds  £3,000  a  year,  the 
committee  is  dependent  upon  voluntary  contributions.  A 
vote  of  thanks  to  Her  P.oyal  Highness,  moved  by  the 
Mayor  of  Westminster  and  seconded  by  Dr.  Ealph  Vincent, 
senior  physician  to  the  hospital,  was  carried  unanimously. 

AVE  regret  to  have  to  note  that  the  affairs  of  the 
Victoria  Hospital,  Blaclvpool,  are  still  in  the  highly 
unsatisfactory  condition  that  they  ■nere  when  we  last 
drew  attention  to  them  a  few  weeks  ago  ;  the  fact  is  all 
tho  more  regrettable  because,  so  far  as  the  hospital 
is  concerned,  no  question  of  principle  is  any  longer  at 
issue,  while  the  converse  is  the  case  on  the  side  of 
the  local  medical  profession.  When  the  corporation 
appointed  a  committee  to  intervene  in  the  matter  we  had 
strong  hopes  that  there  would  quickly  be  a  return  to  the 
normal.  As  the  committee  is  representative  of  the  town.  It 
is  representative  of  those  who  support  the  hospital,  and  it 
seems  tons  that  the  proper  step  for  it  now  to  take  is  to  insist 
upon  the  managers  giving  way  in  regard  to  the  sole  point 
■\vhich  now  remains  at  issue.  This  i5oint  is  merely  one  of 
personalities  so  far  as  the  hospital  is  concerned,  but  from 
the  point  of  view  of  tho  local  medical  profession  it  has 
become  one  of  principle.  Furthermore  the  local  medical 
profession  has  conclusively  proved  how  much  importance 
it  attaches  to  it  by  declining  to  allow  its  representatives  to 
meet  this  mediating  body  any  more  until  the  point  has 
been  granted.  We  remember  few  occasions  on  which  the 
medical  men  in  any  town  have  shown  so  united  a  front 
and  such  cool  determination,  and,  this  being  the  case,  we 
feel  assured  that  it  would  be  wise  for  tho  subscribers  to 
the  Victoria  Hospital  to  require  the  governing  body  to  give 
way.  Active  co-operation  between  the  lay  administration 
of  a  hospital  and  the  medical  men  in  its  neighbourhood  is 
essential  in  the  case  of  every  hospital  which  desires  to 
obtain  the  best  results. 

Ke.vdeks  of  Dr.  Hurry's  article  on  vicious  circles  m  disease 
must  have  felt  that  when  in  possession  of  an  idea  he  works 
it  out  with  the  utmost  zeal,  enthusiasm,  and,  be  it  admitted, 
fancy,  all  tempered  by  a  respect  for  actualities  and  an 
accurate  knowledge  of  the  technical  details  of  the  subject 
in  hand.  Tho  many  admirers  of  these  medical  writings 
will  rejoice  to  find  him  brealdng  new  ground,  espe- 
cially such  a  fascinating  one  as  a  landmark  in  the 
history  of  music  in  England,  nay,  in  the  whole  world. 
It  is  not  too  much  to  describe  as  such  the  canon, 
Sumyner  is  ikiimrn  in,  wonderful  not  merely  for  tho 
time  from  -nliich  it  dates— 1240— but  for  any  time.  It 
has    been     the    admiration    of    historians    of    music    in 


all  lands,  and  those  •who  have  music  as  such  In  their 
soul,  and  tho  smallest  acadt  inlo  and  blRtorical  interest  in 
Its  technical  development,  will  delight  in  tho  study  of  this 
charming  and  graceful  volume.  The  original  manuscript 
is  among  the  treasures  of  tho  Chapter  House  of  Beading, 
saved  from  the  ruins  of  its  famous  abbey,  and  a  facsimile 
of  it  forms  tho  frontispiece  to  the  book.  In  tho  few  short 
chapters  will  be  found  an  extraordinary  amount  of  con- 
densed knowledge  of  mediaeval  language,  music,  and 
history  centred  round  tho  .\bbey  of  Heading,  of  which 
Dr.  Hurry  has  been  an  industrious  student.  There  is 
also  a  touch  of  natural  histoiT  in  connexion  with  the 
cuckoo,  about  whose  song  various  opinions  have  been 
expressed.  None  of  them  seems  to  agree  with  the  ■5\ritet 
of  this  note,  who  has  an  impression  that  the  interval  is  a 
minor  third.  He  has,  however,  to  admit  that  he  is  a  "to'wn 
bird  "  and  may  be  mistaken.  He  has,  however,  enjoyed 
re.tding  every  lino  of  this  work,  and  looks  forward 
longingly  to  the  first  excuse  for  a  visit  to  Beading  to  see 
the  canon  reproduced  in  marble  in  the  Chapter  House,  and 
perhaps  the  MSS.  as  well.  He  guarantees  that  other 
readers  will  entertain  the  same  aspiration. 

On  June  10th  a  presentation  was  made  to  the  Master 
and  Governors  of  the  ancient  Charity  of  Charterhouse  in 
London  of  a  life-size  painting  in  oils  by  Mr.  J.  Dick 
Peddle,  the  well-known  portrait  painter,  of  the  late  Mr. 
A.  Chune  Fletcher,  who  was  for  many  years  medical 
olTicer  to  the  institution.  The  Master,  the  Bev.  G.  Davies, 
together  with  Sir  11.  Seymour  King  and  other  governors 
and  officials,  received  the  subscribers  to  the  memorial 
portrait  in  the  Hall  of  tho  Charterhouse ;  the  attendance 
was  large  and  representative.  The  portrait  was  presented 
on  behalf  of  the  subscribers  by  the  Hon.  Charles  N'apier 
Lawrence,  w  ho  in  a  few  well  chosen  words  spoke  of  tho 
valuable  work  accomplished  by  Mr.  Fletcher,  and  of  the 
friendships  which  he  had  gained  during  his  tentirc  of 
office  by  his  courtesy,  his  skill,  and  his  goodwill  to  all 
men,  and  deplored  the  loss  to  the  Charterhouse  by  hia 
death  last  year.  The  Eeverend  Master,  in  unveiling  tha 
portrait  and  accepting  the  gift,  commented  on  the  excel 
lence  of  the  painting  as  a  speaking  likeness,  and  expressed 
the  estimation  in  which  Mr.  I'letcher's  services  as  medical 
officer  and  part  administrator  to  the  Charterhouse  had 
been  held  by  all  those  brought  in  contact  with  him.  Sir 
H.  Seymour  King  also  spoke  of  the  valuable  assistance 
given  to  the  Charterhouse  in  so  many  ways  by  its  late 
medical  officer,  and  of  his  power  of  organization  and 
administration.  The  numerous  subscribers  were  enter- 
tained at  tea,  and  they  were  afterwards  personally  con- 
ducted through  the  historical  buildings  by  the  Kev.  Mr. 
D.avies,  and  permitted  even  to  view  the  Master's  residence 
with  all  its  treasures  of  antiquity,  an  act  of  courtesy 
which  added  greatly  to  the  interest  and  pleasure  of  all  who 
enjoyed  the  rare  opportunity  of  inspection  not  afforded  to 
the  genera!  public. 

The  foundation  stone  et  the  new  buildings  of  the  Chelsea 
Hospital  for  Women  was  laid  on  June  9th  by  Earl  Cadogan, 
the  donor  cf  the  new  site  in  Arthur  Street,  Chelsea,  whilst 
the  foundation  stone  of  the  new  nurses"  home  in  connexion 
with  the  hospital  was  laid  by  Countess  Cadogan  during 
the  course  of  the  same  afternoon.  The  plan  of  the  new 
buildings  includes  not  only  the  main  hospital  and  nurses' 
home,  but  also  a  pathological  block  containing  a  mortuary, 
post-mortem  room,  museum,  and  pathological  laboratory. 
The  hospital  itself  wOl  contain  76  beds,  and  the  nurses' 
home  will  provide  accommodation  for  31  nurses  and  7 
sisters.  Viscount  Castlereagh,  In  asking  Lord  Cadogan  to 
lay  the  foundation  stone,  said  that  in  presenting  a  site  for 
the  new  buildings  Lord  Cadogan  had  shown  himself  a  true 
friend  of  the  cause  they  all  had  at  heart.  The  hospital 
T^as  deeply  indebted  also  to  Mr.  T.  Dyer  Edwards,  and 
had  to  express  thanks  to  the  Lunz  bequest  for  the  promise 
of  £10,000.  Earl  Cadogan  said  that  he  well  remembered 
the  time  when  the  hospital  was  originally  founded,  had 
watched  its  career  ever  since  with  the  greatest  possiblo 
interest,  and  would  do  all  he  could  to  promote  its  welfait;. 
Lord  Cadogan  then  laid  the  stone,  and  a  procession  was 
formejj  to  another  part  of  the  site,  ■where  Lady  Cadogan 
laid  lae  foundation  stone  of  the  new  nurses'  home.  Mrs. 
Hugh  Fenton,  who  invited  Lady  Cadogan  to  perform  tho 
ceremony,  said  the  Ladies'  Committee  had  felt  that 
their  first  duty  was  to  provide  the  nursing  staff  with  a 
suitable  home ;  the  next  requirement  was  a  weU  equipped 
out-patient  department ;  and  for  both  these  purposes 
sufficient  funds  were  available,  but  money  was  needed  to 
build  the  rest  of  the  hospital  on  a  correspondLng  scale. 
The  foundation  stone  was  then  laid  by  Lady  Cadogan,  and 
tho  ceremony  concluded  with  a  benediction  pronounced  by 
Archdeacon  Bevan,  the  Bector  of  Chelsea. 
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TFestrnilci.  London. 

2634.Gerrara,  MEDICAL  SECRt-lAlti. 
tS-  Oi/cnV^   ans,cen,  and  commumcations  relating  ^"'"^tfJ 
1«  dliUei  .n-H  i-.  /^u»d  under  their  respecUve  headu,gs. 
QUEBIES. 

l-.^ilSun^Srw^'uTu'^y  oteThoTarg-veu  attentiok  to  it. 
Pain  following  Zostee. 

F.B.C.S.  as,,s  fo/su^gestio-  ^o/^rt^TJal.aJ^r;;^^;^?^"! 
painfollowmgherpeszostei,  he  liast.ean^^^       h  .^ 

focal   sedatives  ,,^'">°"'    Pfi\,™^,"^f^Mch  a   a'^  ''"°^™"'^"  of 
usually  easier  afiei-  ^  goo^  d^""?'"  f  J!"'j^^t  ^ome  or  abroad  is 

rsVufferiol^  to<^^^^^^^  ^■^^'^  ^'  °^  ^-^ 
general  health,  but  gouty. 

Orteo-Arthritis. 

pain  on  getting  up  alter  sitting  for  even  a  short  time. 

Income  Tax.  ,  ,     ,.,  t 

EEVOD  asks  whether  any  ■^"---„X,'j,te°ntrfm- 'the  003^0! 

3^a"tr;o^^^-^-'-^™- 

amount  of  he  instalnieuts  as  ordinary  professional  expenses 
ranging  at  the  annual  profits  falling  withm  he  average 
perTod  ubject,  however,  to  the  restriction  that  the  arnount 
so  dedu  S  must  not  exceed  the  net  cost  of  the  car  displaced 
2)  If  the  push  bicycle  was  purchased  br-Eevod,-  so  ruucliof 
the  purchase  of  the  motor  cycle  as  would  be  equivalent  to  the 
let  cost  of  the  discarded  bicycle  can  be  deducted,  the  excess 
r'L  outlay  of  further  capital  and  cannot  be  ™-  «  "-  -':,^-' 
of  deduction.  (3)  The  cost  of  the  enlargement  of  the  smrgeiy 
cannot  be  deducted. 

ANSWERS. 

Urethral  Discharge. 

^1"should  alvise  ''Yerax''  to  have  it  examined  for  gonococci. 

Threadworms.  1    ,,r.  it  t  " 

DR  A  STEVENSON  (Sunderland)  writes:  In  answe^  t°    t,•]i^J■• 
l^.  oV  ^iiritative--calomel  or  Bcammony— followed  b>  tincture 
''ftf^i'^nfnU  doses  should  free  the  patient  from  threadworms. 

importance.  ,./-.   n   t   " 

method  of  treatment. 

The  Fly  Nuisance.  ,  ,    „  ,■„ 

r.„    q    T    Ross  (Bedford)  writes  that  the  strength  of  formalin 

eight  hours. 


DB.  JOHN  STEVENS  (Edmburgh)writ^^^^  ^^^l  ttl^'t 

mmEsmmm 

these  conditions,  probably  the  purveyors  would  find  means  to 
make  matters  more  tolerable. 

Giant  "Prticaeia.  ■■■r>„,,ioi  "  • 

DR.  LEONARD  J.  KiDD  (London)  writes  m  reply  to     P»ifl^;|    j 

Two  or  three  doses  of  calcium  sulphide  gi.  I's  0"en  aiioii 

?"ti°ca°rial  attacks;  it  is  l^est  given  as  powder^,  tritumt  d  foi  a 

Bmmmmm 

completely,  add  testicular  extract ,  the  testis  la  very 
w^t'V  writes-  From  painful  personal  experience  Irecom- 

chloroform  water.    The  °b]ect  ot  tnis    s   10  j^^^,, 

discomfort  caused  by  this  'O'^™  "  ""ip^.  times  attacks  the 
danger,  as  I  have  ^„^f°'°'°/3'^|^,th\,f  suffocation.  A  dose 
mucous  membranes  and  causes  deatu^i^.  I  morning  is 

'J^tJ'^.VlU'iTtna'Jit^^^^^^^^^^  troubles,    and. 

I  believe,  often  prevents  appendicitis. 


LETTERS.    NOTES.    ETC. 

A  EETIREB  NAVAL  Mf -f  |™W^i{^°ng^t^  T^\^^  tl 

two  winters  in  the   y.^sy"'"^^' 3';"''^|ere  he   has   been 
Hotel  Balmoral    Hgtmgs    Barbados    wbere^^^   ^^^ 

Bince    ,lJecember     /f^     strongly  having  greatly 

of   Barbados  as  a  ''.ea'th  resort,  u«  always    a 

benefited  by    the  ,'=1'?^'^'«%  ^^^^3*  ^t^    the   temperature 
pleasant  breeze  V>lowing    dav    J"i.  "^S^.   ^^>6  1<^^^  ,„„ 

r^Ti^rood  Z  "^^ZteSTdk  and  I  splendid 
watersupply.  ^       ^3^^.j_ 

DR.  J.  CROPPER  S^w)  -ites :  Tlie  f oilowm,      tracts^axa 
from  a  medical  man  ^^o  was  literaUy^m  despa  ^^^^  ^^^ 

from  severe  ^''"tus^^"- towns  whSe   he  highest  advice  is 
leading  men  in  two  large  towns  wneie  1=  "Having 

obtaintble    .  These  0/  course  fall  be  ^^me  ess.^^^^l  _^S 
used  tr.  iodi  and  tr.  J^enzoin  ca,  1  am  qmo  ^  ^^^ 

tion  in  the  day,  and  have  nothing  to  speak  «  a       o ^  ^_^^.^^  .^ 
sleep  well  at  night  .  .  .  fl^f,i^°"\!-''''-<vitt,  many  thanks  for 

SCA1.«.  «        gpiTisH  MEDICAL  JOURNAL, 
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ON 

THE    ADllENAL    GLANDS. 

Dklivi:kkd  at  U.viveksitv  Collec.k  Hospital  Medicai. 
ScHoor,,  June,  1914, 

By  T.  R.  ELLIOTT,  M.D.,  F.U.S., 

ASBI8IANT  PaiSICIAN   TO  THE   HOSFITAI/. 


Twenty  yeais  henco  the  mau  to  whom  is  given  tlio  honour 
which  fulls  to  mo  today  of  cklivering  tho  lecture  which 
luia  been  so  generously  founded  to  commemorate  the  work 
done  by  Dr.  Sidney  Ringer  _ 
during  his  long  and  fruitful 
years  of  service  to  our  medi- 
cal school,  may  find  occasion 
to  review  tho  facts  of  that 
great  physician's  life.  Our 
teachers  of  tlio  past  are  soon 
forgotten,  for  tho  full  current 
of  life  which  eddies  swiftly 
and  incessantly  around  all 
in  hospital,  teachers  and 
students  alike,  gives  little 
chance  to  pause  and  reflect 
on  bygone  history. 

Today  such  a  review  is 
hardly  needed,  for  Ringer's 
name  is  still  familiar  in  our 
cars.  The  men  who  worked 
with  him  or  wero  trained  by 
him  are  now  the  strength  of 
our  hospital  staff,  and  from 
them  wo  hear  echoes  of 
his  teaching  or  reminiscent 
praise  of  his  clinical  skill. 
For  Ringer  had  that  forceful 
character  which  impressed 
itself  on  the  manners  as  well 
as  on  the  memories  of  those 
around  him.  Consciously  or 
unconsciously  they  would 
imitate  him,  and  not  a  few 
of  the  traditions  of  our  school, 
of  which  we  in  this  genera- 
tion are  proud,  had  their 
birth  in  the  mind  of  Sidney 
Ringer. 

Much  of  Lis  strength,  like 
that  of  Oliver  Cromwell,  was 
due  to  his  faith.  Ho  believed 
in  tho  healing  powers  of  his 
art  with  a  sincerity  and 
vigour  that  fail  to  inspire 
the  outlook  of  physicians  in 
these  later  days.  Hence 
came  the  need  for  the  utmost 
nicety  of  diagnostic  skill — 
and  all  of  his  generation  boar 
witness  to  the  singular  refine- 
ment of  his  powers  of  clinical 
reasoning.  Hence,  too,  his 
unresting  endeavours  to  win 
certain  Icnowledge  of  tho 
action  of  tlierapeutic  drugs, 
by  observations  on  mau,  and 
by  experiments  on  animals. 
Medicine    to    him    was    not 


an  affair  of  pathological 
diagnosis,  to  be  followed  by  a  word  of  encouragement  to 
the  sufferer  and  by  a  demonstration  to  the  onlookers. 
Life,  lie  thought,  might  bo  aided  in  its  struggle  against 
tho  ravages  of  disease,  if  happy  chance  or  reasoned 
wisdom  could  but  find  the  therapeutic  means.  Along 
both  paths  Ringer  sought  to  achieve  this  end.  On  the 
first  every  lead  was  tried  ;  the  slenderest  fancy  was 
tested  ;  but  his  sure  judgement  instantly  turned  back  when 
tlie  hoped  for  help  proved  but  a  wandering  marsh-light. 
For  this  scientific  workers  have  termed  him  an  empiricist : 
justly,  and  yet  with  no  reproach.  The  empiricist  of  tho 
hospital  wards  was  tho  Euclid  of  tho  pharmacological 
laboratory.       Slowiy     and    surely    he    reasoned    out    the 


Dia^am  of  the  nerves  efferent  from  the  central  nervous  system 
In  the  mammal.  A.  The  nou-Ran^lionated  ordinary  motor  nerves 
to  striped  muscle,  which  are  distributed  segmeutally.  Ou  the  left 
side  these  are  omitted  for  simrlicity,  and  only  the  autonouiio  or 
ganglionated  visceral  nerves  to  plain  muscle  are  indicated.  Of 
these,  B  is  the  cranio-cervical  outrlow  in  the  vagus,  etc. :  c.  the 
thoracico-lumba^ors^^m)athetic  proper;  D,  the  sacral  outflow,  or 
))elvio  visceral  nerve  to  the  bladder  and  colon.  All  these  sub- 
divisions contain  both  motor  and  inhibitory  nerves,  c  i  is  the 
sympathetic  ganglion  cell;  C3  the  paraganglion  cell  secreting 
adrenalin,  the  chief  mass  of  these  being  concentrated  to  form  the 
medulla  of  the  adrenal  gland,  though  a  few,  even  in  adult  life, 
may  be  found  elsewhere  in  relation  to  the  various  sympathetic 
ganglia.  The  black  rectangle  innervated  by  the  nerves  from  the 
cells  01  represents  the  mass  of  plain  muscle  which  is  also  stimu- 
lated by  adrenalin— that  is.  by  tho  secretion  of  the  cells  C2. 
Ah'erent  st:nsory  uerveo  and  their  posterior  root  ganglia  are  all 
omitted  from  the  diagram.  Their  course  from  tho  viscera  is  not 
clearly  known. 


elementary  propositions  of  the  action  of  simple  salts  on 
living  cells,  and  Ringer's  solution  is  applied  by  modern 
analysts  to  theso  problems  in  more  than  tho  simply 
material  sense. 

For  twenty  years  sucli  questions  attracted  Ringer,  in 
his  few  hours  of  leisure,  to  tlio  laboratories  of  University 
College,  and  there  it  chanced  one  afternoon  in  1893,  almost 
at  the  close  of  this  long  period  of  devotion  to  research,  that 
he  saw  tho  first  experiment  that  gave  to  physiology  her 
main  ideas  upon  the  functions  of  the  adrenal  glands. 

Tho  story  of  this  discovery  has  already  been  told  by 
Sir  Edward  Schiifer.  A  former  student  of  our  hospital, 
Dr.  George  Oliver,  had  devised  apparatus  to  measure  tho 
calibre  of   the   peripheral   arteries   in   man,   and  lio   had 

observed  that  when  drachm 
doses  of  a  glycerine  extract 
of  the  adrenal  glands  were 
given  by  tho  mouth  to  his 
son  they  made  him  sick,  and 
his  radial  artery  became  con- 
stricted. A  superficial  thinker 
would  have  passed  this  by, 
and  satisfied  himself  with  aa 
explanation  on  the  accepted 
lines  of  knowledge  from  the 
toxic  action  which  tho  extract 
of  the  glands  was  already 
known  to  possess.  Oliver 
would  not  do  so.  Half  an 
explanation  is  often  worse 
than  none,  for  it  may  lead  to 
a  contented  neglect  of  the 
new  truth  that  lies  hidden 
beyond.  He  sought  the  test 
of  a  laboratory  experiment. 
With  a  little  demur  at  the 
waste  of  time  in  humouring 
the  fancies  of  a  clinician, 
Schiifer  consented  to  inject 
some  of  the  extract  into  a  cat, 
and  he  and  Ringer,  with 
Oliver,  then  saw  that  abrupt 
and  amazing  rise  of  blood 
pressure  which  occurs  as 
the  heart  and  arteries  are 
stimulated  to  intense  con- 
striction by  the  active  prin- 
ciple. Ringer  seems  to  have 
taken  no  deep  interest  in  the 
matter.  Schafer  and  Oliver 
analysed  the  chief  reactions 
produced  in  the  body  by 
these  injections,  and  subse- 
quent work  in  the  intervening 
twentj'  years  has  discovered 
what  these  reactions  mean. 
Physiology  is  now  possessed 
of  half  of  the  secret  of  these 
glands,  and  the  knowledge 
has  enlarged  her  view  of  tho 
nature  of  nervous  activity  in 
a  manner  that  is  botmd  to  bo 
fruitful  in  discoveries  of  the 
near  future. 

The  distribution  of  tho 
efferent  nerves,  which  the 
central  nervous  system  sup- 
plies to  the  viscera  and  blood 
vessels  of  our  bodies,  was 
first  clearly  described  by  Dr. 
AV.  H.  Gaskell,  a  man  whom 
was  once  a  student  with 
Following  up  his  brilliant 
scliool  of  physiologists  has 
intricate  networks  of  these 


wo  are  proud  to  remember 
Ringer  at  our  hospital, 
generalizations  the  English 
analysed  in  great  detail  the 
nerves,  and  Professor  Langley's  account  of  the  autonomio 
nervous  system  is  now  accepted  the  wide  world  over. 
These  nerves  to  plain  or  nnstriped  muscle  issue  from 
the  central  nervous  system  in  three  main  groups'— the 
vagal,  the  sympathetic,  and  the  pelvic,  which  histologi- 
cally cannot  bo  distinguished  from  one  another.  The 
test  of  adrenalin  laid  bare  a  fundamental  difference. 
Adrenalin  was  found  to  stimulate  all  plain  muscle  or 
gland   cells  that  wero    united    with    the    nerves    arising 
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in  the  thoracico-lumbar  tract  of  the  spinal  cord  between 
the  roots  of  supply  to  the  fore  and  hind  iimbs  of  the 
body.  From  no  other  contractile  tissue  did  it  call  forth 
any  response.  And  the  reaction  of  the  muscle  or  gland 
cell,  when  excited  by  this  substance,  was  of  precisely  the 
same  character  as  that  which  it  showed  in  response  to 
excitation  of  the  visceral  nerve  supplying  it.  The  wall  of 
the  stomach  was  inhibited,  its  pyloric  sphincter  con- 
tracted, by  adrenalin,  precisely  as  by  the  stimulation  of 
the  si)lanchnic  nerves.  So,  too,  with  the  bowel  and  its 
ilco-colic  sphincter,  with  the  body  of  the  bladder  (in  the 
cat)  and  its  sphincter.  From  this  peculiar  reaction  it 
became  evident  that  the  thoracico-lumbar  set  of  visceral 
nerves  belong  to  an  entirely  different  group  from  the  vagal 
and  the  pelvic.  They  form  the  so-called  sympathetic  set, 
an  order  that  in  its  present  function  and  equally  in  its 
past  developmental  history  differs  profoundly  from  the 
rest. 

Next  arose  the  question  as  to  why  and  how  this  glandular 
extract  is  so  intimately  related  to  the  activities  of  a  special 
part  of  the  nervous  system. 

The  adrenal  gland  is  a  twofold  structure.  Its  centre  is 
composed  of  masses  of  delicate  semi-fluid  cells,  which  are 
richly  supplied  with  sympathetic  nex-ves,  and  lie  enmeshed 
among  thin- walled  veins.  These  contain  adrenalin.  luter- 
niiugled  here  and  there  with  them,  and  growing  out  over 
the  surface  of  the  adrenalin  cells  so  as  to  form  a  complete 
envelope  to  the  medulla,  are  the  cells  of  the  cortex.  Their 
innervation  is  scanty ;  they  yield  no  adrenalin  or  known 
active  principle  to  extraction,  but  thej'  are  generally  laden 
with  a  rich  store  of  a  peculiar  fatty  substance. 

It  will  be  convenient  to  review  separately  what  is  at 
present  known  with  regard  to  the  function  of  each  of  these 
masses  of  glandular  cells. 

In  the  first  place,  it  has  been  proved  beyond  all  doubt 
that  the  medullary  cells  excrete  adrenalin  directly  into 
the  venous  blood  stream,  and  that  they  do  this  in  part 
automatical!}-,  but  chiefly  in  response  to  a  call  made 
through  nervous  impulses  descending  by  the  splanchnic 
nerves.  The  experiments  of  Dreyer  and  of  Tscheboksaroff 
first  showed  this,  and  fuller  methods  of  analysis  in  the 
last  two  years  have  demonstrated  the  fact  completely. 
I  may  quote  the  following  experiment  which  reveals 
neatly  what  occurs  in  the  body.  The  superior  cervical 
ganglion  was  excised  from  a  cat"s  neck.  This  causes 
the  pupil  on  that  side  to  become  smaller  from  para- 
lysis of  the  sympathetic  nerve,  but  the  iris  in  a  few 
(lays  acquires  an  enhanced  sensitiveness  to  adrenalin  so 
that  it  dilates  much  more  readily  than  the  muscle  of  the 
contralateral  pupil  when  small  quantities  of  adrenalin  are 
injected  into  the  circulation.  A  week  later  the  right  and 
left  splanchnic  nerves  were  each  divided  and  prepared  for 
electrical  stimulation.  On  one  side  the  adrenal  gland  was 
excised.  Stimulation  of  the  splanchnic  nerve  on  the  side 
w-here  the  gland  remained  had  then  this  result :  The  blood 
pressure  rose  in  the  usual  steep  curve  for  8  to  10  seconds. 
Suddenly  the  rise  was  checked,  and  was  replaced  by  a 
smoothly  hollowed  fall ;  at  the  very  moment  of  this  turn 
in  the  curve  the  denervated  eye  as  suddenly  reacted.  Its 
prolapsed  nictitating  membrane  flashed  back,  and  the  iris 
became  dilated  to  the  narrowest  rim  of  yellow  around  the 
great  black  globe.  The  response  of  the  eye  and  the 
secondary  fall,  not  rise,  of  the  blood  pressure  curve  v.-ere 
ilue  to  adrenalin  that  had  been  excreted  from  the  gland 
and,  after  the  delay  of  passage  through  the  lung  vessels, 
had  ultimately  been  distributed  through  the  outflow  from 
the  aorta.  Stimulation  of  the  other  splanchnic  nerve, 
from  which  the  adrenal  gland  had  been  removed,  caused 
the  blood  pressure  to  rise  to  the  same  extent,  but  tliere 
was  no  secondary  fall  and  no  response  at  a  distance  in  the 
eye. 

I  found  in  cats  that  in  addition  to  the  effect  of  this 
transitory  stimulus  it  was  easy  to  recognize  a  more  pro- 
longed excitation  through  the  splanchnic  nerves,  which  in 
a  few  hours  would  discharge  the  adrenalin  until  the  cells 
were  almost  entirely  exhausted.  Tills  was  shown  by 
cutting  the  nerves  on  one  side,  submitting  the  animal  to 
conditions  that  were  likely  to  induce  exhaustion,  and  then 
measuring  the  amount  of  adrenalin  left  in  each  gland. 
Prolonged  fright  emptied  the  cells.  So  too  did  the  vaso- 
raotor  irritation  caused  by  laceration  and  haemorrhage  in 
the  brain.  The  mere  condition  of  anaesthesia  induced  by 
ether  or  chloroform  for  tlu-ee  or  four  hours  led  to  a  rapid 
•xhftustioo.    But  in  every  case  the  loss  depended  upon 


excitant  nervous  impulses,  bo  that  the  load  of  adrenalin 
suffered  no  loss  if  the  nerves  were  first  divided. 

From  this  it  follows  that  the  central  nervous  system  hag 
at  its  disposal  two  methods  for  excitation  of  the  mass  of 
plain  muscle  that  is  supplied  by  the  sympathetic  nerves. 
The  first  is  that  which  has  been  known  for  a  long  time, 
by  the  directly  applied  stimulus  of  the  nervous  impulse, 
which  can  be  accurately  restricted  to  one  particulai*  spot 
and  delicately  adjusted  in  its  strength.  The  second  is 
that  of  which  physiology  has  but  recently  become  aware, 
by  the  discharge  of  adrenalin  into  the  blood  stream,  whence 
this  powerful  stimulus  dift'uses  into  every  quarter  of  the 
body  so  as  to  bo  callable  of  exciting  in  one  great  massed 
effect  all  the  plain  muscle  of  the  sympathetic  system. 

Morphological  workers  have  proved  that  these  adrenalin 
cells  are  related  by  a  common  parentage  to  the  ganglion 
colls  of  the  sympathetic  nerves,  and  I  have  shown  bv 
observations  on  the  result  of  degenerative  section  of  their 
nerves  that  they  probably  receive  their  innervation  directly 
from  preganglionic  fibres.  All  the  secreting  glands  of 
which  the  innervation  is  known  are  connected  to  the 
spinal  cord  by  nerves  of  the  ordinary  visceral  type — that 
is,  with  the  interposition  of  a  ganglion  cell  on  the  outward 
path.  Here  there  does  not  appear  to  be  such  a  relay,  for 
the  adrenalin  cell  is  not  of  the  peripheral  tissue  type.  It 
ranks  in  the  higher  level  of  the  ganglion  cells,  lies  closer 
to  the  spinal  cord,  and  is  itself  almost  a  member  of  the 
nervous  hierarchy.  Tho  gangUon  cell  and  the  adrenalin 
cell  are  as  brother  and  sister  to  one  another,  born  from  the 
same  stock,  living  for  the  same  end  in  life,  which  the  one 
attains  by  growing  out  into  direct  contact  with  the 
moving  mass  of  muscle,  while  the  other  stays  quietly 
where  it  was  born  and  exercises  its  Influence  from  a 
distance. 

Of  all  the  diverse  muscles  united  with  the  sympathetic 
nerves  the  most  important  and  the  bulkiest  are  those  of 
the  heart  and  blood  vessels.  Vasomotor  nerves  probably 
form  much  the  largest  fraction  of  the  sympathetic  group, 
and  they  are  the  oldest.  Gaskell,  junior,  has  traced  them 
down  below  the  vertebrates,  and  shown  how  tho  nerves 
and  the  adrenalin  cells  appear  side  by  sido  in  the  worms 
that  have  developed  a  definite  circulatory  system. 
Adrenalin  cells  are  jiresent  wherever  there  are  blood 
vessels,  even  though  those  bo  of  a  very  rudimentary  type, 
and,  indeed,  in  some  examples  they  seem  to  usurp  entirely 
the  prerogative  of  the  sympathetic  nerves,  for  the  latter 
cannot  be  found.  Morphology  therefore  tells  the  same 
tale  as  phj'siological  analy-sis.  Tho  adrenalin  cells  and 
the  sympathetic  nerves  belong  to  a  common  system,  whose 
first  duty  is  that  of  sustaining  the  activities  of  the  circu- 
latory muscles.  As  the  animal  develops  its  muscular 
efficiency,  learns  a  hundred  new  functions,  and  with  a 
constant  body  temperature  becomes  independent  of  its 
environment,  the  sympathetic  system  becomes  more  and 
more  complex  and  is  split  up  into  manifold  possibilities  of 
delicate  adjustment.  All  these  are  but  refinements  of 
moans  for  tho  one  great  end — to  enable  the  animal  to 
move  more  swiftly,  to  catch  its  prey,  and  to  fight. 
Fighting  power  rises  with  the  rise  of  blood  pressure, 
reserves  of  sugar  to  feed  the  muscles  are  hurried  up  from 
the  liver  on  the  call  of  the  circulating  adrenalin,  the  daily 
routine  of  digestion  is  checked  by  intestinal  inhibition, 
and  the  various  segments  of  the  bowel  are  cut  off  from 
one  another  by  the  closure  of  the  sphincters.  Cannon  has 
reiterated  this  view  and,  further,  shown  very  neatly  how 
the  clotting  of  blood  by  adrenalin,  which  had  been 
observed  by  myself  and  others,  is  a  further  elaboration  to 
check  leakage  in  any  chance  wound  of  the  body  during 
action. 

By  that  cm-ious  antithesis  of  the  emotions  upon  which 
Charles  Darwin  laid  stress,  the  machinery  emi^loyed  to 
prepare  for  fight  may,  with  the  cowardice  of  civilization, 
be  set  as  powerfully  in  motion  only  to  express  fright. 
And  in  this  the  adrenalin  is  equally,  or  perhaps  even  more, 
exhausted. 

Gazing  back  over  the  history  and  widely  over  the 
present  functions  of  the  sympathetic  musculature,  such  is 
the  general  impression  that  we  receive  of  the  activities 
displayed  by  tho  sympathetic  nerves  and  the  adrenalin 
cells.  But  another  question  arises  to  seize  our  attention. 
Why  two  systems  of  control,  and  what  is  their  relation  to 
each  other  in  the  fully  developed  mammal  ?  Eemoval  of 
each  separately  will  supply  some  facta  upon  which  an 
answer  may  be  attempted  to  these  gucstioug.    Taking  UiQ 
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noiToa  first,  removal  of  the  tlioracico-lumbar  extent  of  tho 
BjiiiKil  cold  interferes  with  tlio  control  of  the  nuitnal'.s 
i-irciilalioii,  but  it  can  still  maintain  its  life.  1  liavo 
removed  from  a  cat  tlie  bnlk  of  tlio  peripheral  sympathetic 
ganglia  connected  with  tho  heart  and  blood  vessels  of  tho 
viscera.  It  lived  and  its  blooil  pressure  was  tolerably  high. 
Thoreforo  tho  nerves  adjust  tho  pressure  and  .control  tho 
direction  of  tho  circulation,  but  upon  them  does  not  rest 
tho  maintenance  of  that  muscular  tone  which  upholds  tho 
pulse  of  life. 

llomoval  of  the  adrenal  glands,  that  is  of  cortex  as  well 
Rs  of  medulla,  brings  death.  I  have  succeeded  in  keeping 
cats  alive  for  a  week  or  more  after  this  extirpation,  and 
their  final  condition  on  tho  last  day  before  death  was 
always  the  same.  Artitieial  heat  was  used  to  preserve  the 
uoinial  tempoi'aturo  of  tho  body.  The  muscles  of  tho 
trunk  could  bo  actively  used  and  with  good  co-ordination. 
Tho  jielvic  nerves  were  competent  for  micturition.  Tho 
vagus  could  check  the  heart.  But  the  blood  pressure  was 
fallen  desperately  low,  to  20  or  30  mm.  of  mercury,  and 
uo  stimulus,  whether  it  were  nicotine  acting  on  tho 
ganglion  cells  or  pituitary  extract  on  the  nmscle,  could 
raise  it  from  this  dj'ing  level — with  the  single  exception  of 
adrenalin,  which  temporarily  restored  it  to  the  normal 
height.  The  musculature  of  the  circulation  was  irrespon- 
sive to  stimuli,  whether  nervous  or  direct,  and  it  was 
flabby  and  toneless.  Hence  the  death.  But  the  cervical 
sympathetic  could  still  dilate  the  pupil,  and  other  sym- 
pathetic nerves  had  not  lost  their  power.  So  it  is  with 
man  in  the  cold  eufeeblement  of  Addison's  disease.  In 
tho  last  day  of  life  his  pilomotor  muscles  will  react  in  a 
prompt  "  goose  skin "  reflex,  even  though  the  blood 
pressure  be  so  low  that  the  pulse  is  imperceptible  at  the 
wrist. 

The  theory  which  I  at  first  held  to  explain  these  facts 
was  that  the  nervous  stimulus  consists  in  a  liberation  of 
adrenalin  itself  from  the  ending  of  tho  nerve  on  the 
muscle.  We  have  seen  how  the  ganglion  cell  and  the 
adrenalin  cell  are  both  derived  from  what  is  almost  a 
common  cell  with  power  to  transmit  a  nervous  impulse  or 
to  excrete  adrenalin.  It  is  very  conceivable  that  as  the 
nervous  cell  developed  its  peculiar  outgrowths  for  the 
purpose  of  transmitting  and  localizing  tho  nervous 
impulse,  it  might  lose  its  power  of  producing  adrenalin 
and  come  to  depend  altogether  on  what  could  be  picked  up 
from  the  circulating  blood  and  stored  in  its  nerve  endings. 
Removal  of  the  glands  would  cut  off  this  source  of  supply, 
and  paral3'sis  of  the  nerves  would  result  sooner  or  later 
in  that  territory  where  the  nerves  had  been  functionally 
most  active  and  had  consumed  their  stores. 

It  is  always  a  i^leasure,  and  therefore  a  temptation,  to 
accept  a  theory  which  harmonizes  all  the  facts  into  a 
simple,  close-fitting  plan.  But  the  evidence  at  present  does 
not  justify  us  in  welcoming  this  simplification.  The 
paralj'sis  of  the  splanchnic  nerves  does  not  appear  until 
the  nerves  have  lost  their  tone ;  and  the  atonic  muscles 
then  fail  to  react  to  such  stimuli  as  pituitary  extract, 
which  is  supposed  to  affect  plain  muscle  directly.  More- 
over, removal  of  the  vasomotor  nerves  does  not  cause  that 
fatal  fall  of  blood  pressure  which  inevitably  succeeds  to  the 
removal  of  the  glands.  It  is  therefore  unwise  to  go  beyond 
the  bare  statement  that  removal  of  the  cortex  and  medulla 
of  the  adrenal  glands  causes  death  because  the  tone  of  the 
circulatory  muscles  is  entirely  dependent  on  the  secretion 
of  their  cells.  That  does  not  rob  the  relationship  of  its 
peculiar  interest.  Here  is  a  group  of  nerves  which  loss 
their  power  when  the  energy  of  their  system  runs  low. 
The  energy  is  supplied  from  the  secretion  of  a  separate 
mass  of  quasi-glandular  cells.  Whether  it  is  stored  in 
muscle  or  nerve  is  a  question  of  secondary  interest. 

A  comparison  has  been  made  which  illustrates  this  view 
to  some  extent.  Music  and  the  quick  clear  change  from 
note  to  note  cannot  be  called  from  a  violin  string  that  is 
ijlaok.  The  string  must  ba  toned,  raised  to  its  proper 
pitch,  for  the  fingers  and  bow  to  play  upon  it.  The  mus- 
cular tone  of  the  blood  vessels  is  given  by  the  adrenal 
secretion,  and  the  nervous  impulse  alters  it  this  way  or 
that  in  harmony  with  the  body's  needs. 

Naturally  one  longs  to  find  examples  of  a  similar 
mechanism  in  other  parts  of  the  body,  to  apply  this 
eijuation  of  interaction  to  the  problems  of  nervous  activity 
in  the  greater  departments  of  the  nervous  system.  Tho 
striped  skeletal  muscles  form  a  homogeneous  group  which 
is  continually  under  a  tonic  influence.    This  tone  is  for 


tho  most  part  derived  from  direct  nervous  impulses,  but 

tho  diseased  state  of  myasthenia  gravis  proves  that  tho 
touo  is  not  altogether  supplied  from  the  central  nervous 
system.  Myasthenia  might  in  the  skeletal  muscles  cori-o- 
spond  to  the  state  of  A<ldison's  disease  in  the  blood  vessels. 
But  this  is  only  a  surmise.  I  have  tried  in  vain  to  dis- 
cover an  active  substance  in  tho  muscle  plates  of  striped 
muscle.  And  I'rofessor  Herring  was  also  disappointed 
when  ho  examined  for  this  purpose  the  electrical  organs  of 
the  skate,  which  aro  exaggerated  motor  plates.  Tlio 
ganglia  of  other  visceral  nerves,  the  auriculo-ventricular 
bundle  of  His,  tho  spinal  cord  itself — all  have  been  ex- 
tracted and  nothing  as  yet  found.  But  it  is  hard  to  forego 
the  belief  that  such  discoveries  lie  in  the  lap  of  the  future. 
Nervous  energy  may  need  for  its  awakening  something 
more  material  than  tho  subtle  interplay  of  impulses  in 
nervous  tissue.  That  wearisome  ailment,  neurasthenia, 
might  bo  curablo  by  somo  extractive  of  comparatively 
simple  chemical  nature,  and  those  who  suffer  from  it, 
together  with  those  who  must  try  to  alleviate  their  woes, 
be  both  freed  from  a  depressing  bondage  to  nselessness. 

From  what  I  have  tried  to  relate  it  will  appear  that 
physiology  has  a  tolerably  full  knowledge  of  the  nature 
of  the  medullary  cells  of  tho  adrenal  glands.  Pathology 
merely  confirms  thi.s.  In  many  diseases  the  adrenalin  load 
of  the  glands  is  diminished,  but  not  often  to  what  mighb 
be  looked  upon  as  a  really  serious  state  of  depletion.  The 
weight  of  a  single  normal  gland  in  man  is  4  grams,  and  its 
adrenalin  load  is  4  mg.  Tiiis  falls  to  1  mg.  in  many  fatal 
fevers.  The  greatest  exhaustion  that  I  have  seen  to  occur 
rapidly  was  not  in. fevers  but  in  cases  in  which,  with  acute 
cardiac  failure  and  perfect  consciousness  of  his  dangerous 
state,  tho  patient  was,  so  to  speak,  fighting  for  life, 
struggling  to  keep  up  his  heart.  In  these  the  adrenalin 
load  was  less  than  0.5  mg.  I  could  find  no  justification  for 
the  belief  that  the  adrenalin  cells  aro  hypertrojihied  or 
more  active  in  diseases  associated  with  persistent  increase 
of  blood  pressure. 

Of  the  functions  of  the  cortex  more  might  be  said 
than  about  the  medulla,  for  the  usual  reason  that  little  is 
known,  and  consequently  every  statement  has  to  be 
guarded  by  reservations  and  contradictions.  The  cortex  in 
the  higher  animals  forms  at  least  90  per  cent,  of  the  bulk 
of  the  gland.  Its  colls  in  health  aro  loaded  with  a  doubly 
refractive  fat  composed  of  cholesteriu  esters  and  lecithin, 
and  this  lipoid  is  just  as  distinctive  of  the  analogous  cells 
which  accompany  the  adrenalin  cells  even  in  animals 
below  the  vertebrates.  Here,  once  more,  we  are  dealing 
with  an  archaic  tissue  that  has  been  preserved  and, 
indeed,  enlarged  in  higher  animals  for  the  sake  of  it3 
peculiar  properties. 

The  microscope  shows  that  the  chief  activity  of  the 
cortical  cells  is  directed  towards  the  formation  of  this 
special  fattj'  substance.  It  is  particularly  abundant  in  the 
glands  of  man,  and  some  quite  definite  knowledge  with 
regard  to  it  has  been  accumulated  by  several  pathologists 
who  have  studied  tho  adrenals  in  death  from  various 
diseases. 

In  the  first  place,  it  is  clear  that  the  cortical  lipoid  bears 
no  immediate  relationship  to  the  ordinary  fats  of  the  body. 
Inanition  from  cancer  of  the  alimentary  canal,  or  the 
beggarly  emaciation  of  anorexia  nervosa,  strip  all  the  fat 
from  the  body,  and  yet  the  cortex  has  its  customary  load. 

On  the  other  hand,  tho  cortical  fat  vanishes  in  a  couple 
of  days'  acute  fever,  by  which  the  depots  of  body  fat  are 
hardly  touched.  All  septic  fevers  reduce  the  cortical  fat 
rapidly.  Tho  most  obvious  example  of  this  is  in  acute 
pneumonia,  where  the  gland  becomes  fatless,  oedematous, 
and  swollen  to  twice  its  natural  size.  Slow  febrile  pro- 
cesses, such  as  that  of  chronic  tuberculosis,  cause  much 
less  exhaustion.  But  the  removal  of  the  lipoid  is  not 
determined  simply  by  a  jjhysical  change  in  relation  to  the 
rise  of  temperature.  In  one  case  which  I  examined  there 
had  for  four  days  been  hyperpyrexia  rising  intermittently 
to  109\  The  cause  of  the  pyrexia  was  not  septic ;  it  was 
due  to  cerebellar  disease,  with  internal  hydrocephalus  and 
direct  dor.M.goment  of  the  thermotaxic  nervous  centres. 
And  in  this  the  cortical  lipoid  was  not  very  much 
exhausted.  Moreover,  in  several  examples  of  pi'olongea 
haemorrhage  in  chronic  gastric  ulcer,  which  recurred  with 
a  fatal  issue,  tho  lipoid  ■\va3  exhausted,  thongh  there  had 
boen  uo  fever. 

It  is  certain  that  these  ohanc;es  in  tho  fat  load  of  the 
cortical  cjqlls  (ip  not  follow  those  in  (jjiaMr^flSiyflJescl  pf  tlia 
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medalla.  There  is  no  parallelism  between  the  two.  The 
great  exhaustion  of  adrenalin,  which  has  been  clesoribed 
in  cases  of  acute  cardiac  failure  with  emotional  distress, 
occurred  in  glands  with  a  full  load  of  cortical  fat.  Fevers 
in  man  reduce  the  fat  to  a  greater  degree  than  they  do  the 
adrenalio.  In  the  experiments  which  I  made  to  demon- 
strate tho  exhaustion  of  adrenalin  ia  cats,  I  failed  to 
produce  any  very  manifest  alteration  in  the  lipoid.  Such 
as  did  appear  was  not  in  any  way  influenced  by  section 
of  the  splanchnic  nerves,  so  that  it  seemed  to  lie  outside 
immediate  nervous  control  ;  and,  indeed,  the  cortical  fat 
was  seen  to  have  an  identical  distribution  in  two  glands, 
of  which  the  one  was  full,  while  the  other  was  empty  of 
adrenalin. 

These,  then,  are  the  chief  causes  of  loss  of  the  lipoid. 
Its  iucreasa  is  also  manifest  in  some  diseased  states. 
Single  large  adenomata,  masses  of  cortical  cells  that  are 
packed  with  lipoid,  may  occur  in  any  individual  and  irre- 
spective of  any  particular  illness.  Bat  in  kidney  disease 
of  the  arterio-sclerotic  form,  whero  the  atheromatous 
change  is  widely  spread  through  the  vessels  of  the 
body,  the  cortex  does  tend  to  proliferate  in  numerous 
Kiuall  adenomata,  or  even  to  show  a  general  massive 
hypertrophy.  The  relation  is  not  to  all  forms  of  kidney 
disease,  for  I  have  seen  cases  of  pure  interstitial  toxic 
nephritis  which  were  watched  in  their  condition  of  high 
blood  pressure  for  a  j'car  or  more,  until  at  the  end  they 
succumbed  to  a  slow  uraemia,  and  yet  with  these  the 
adrenal  glands  were  not  in  tho  least  enlarged.  In  the 
arteriosclerotic  forins  with  atheroma,  though  the  cortex 
may  be  nearly  doubled  in  bulk,  there  is  no  evidence  of  any 
increase  in  the  size  of  the  medulla. 

These  pathological  facts,  therefore,  make  it  reasonable 
to  regard  the  cortex  in  resiJect  of  its  fat-holding  function 
as  a  tissue  altogether  apart  from  the  medulla  aud  the 
\  Bympathetic  nervous  system.  Some  recent  work  done  in 
St.  Petersburg!!  and  by  Professor  Chauffard's  school  in 
!  Paris  has  illuminated  this  possible  point  of  view.  The 
Russian  pathologists  fed  rabbits  with  cholesterin  until 
their  blood  was  laden  with  excess  and  atheromatous 
changes  appeared  in  tho  intima  of  the  aorta.  This  was  a 
genuine  atheroma,  a  deposit  from  the  superabundance  of 
cholesterin  in  the  blood,  just  like  the  arthritic  deposits  of 
sodium  urate  in  the  uricaemia  of  gout.  It  developed  in  a 
few  weeks,  and  simultaneously  the  cortex  of  the  animal's 
adrenals  was  found  to  be  enlarged  by  an  enormous  increase 
in  the  store  of  lipoid.  I  have  repeated  these  experiments 
and  confirmed  the  results  at  any  rate  in  respect  of  the 
increase  of  size  of  the  adreual  cortex.  In  Paris  routine 
determinations  were  made  of  the  percentage  of  cholesterin 
in  human  blood.  It  was  found  to  bo  low  in  acute  fevers, 
and  especially  in  pneumonia,  precisely  where  I  found  ex- 
haustion of  the  cortical  lipoid.  It  was  high  in  arterio- 
■  sclerosis  and  atheroma.  The  analyses  published  by 
Grigaut^  show  that  these  changes  correspond  directly 
with  tho  amount  of  cholesterin  contained  in  the  adrenals. 
From  this  it  follows  that  the  fat  load  of  the  cortical  cells 
varies  directly  with  the  percentage  of  cholesterin  bodies 
circulating  in  the  blood,  and  through  them  the  cortex  may 
be  concerned  in  the  general  nutrition  of  the  body  by 
facilitating  the  use  in  metabolism  of  the  ordinary  or  of  tho 
more  specialized  fats.  This  theory  may  bo  adapted  to 
contain  within  its  scope  all  the  facts  that  are  known  about 
the  cortical  colls.  But  these  facts  are  still  so  few  and  ill- 
defined,  that  they  cannot  very  well  bo  used  for  a  critical 
consideration  of  the  thoorj-.  It  will  suffice  to  name  the 
remainder  of  them  in  this  connexion. 

The  cortical  cells  seem  to  bo  essential  for  the  mainten- 
ance of  life.  If  one  gland  is  removed  from  a  cat,  corapeu- 
Batory  hypertrophy  takes  place  in  the  tissues  that  are  left. 
;When,  six  months  later,  the  second  gland  is  excised,  it 
may  be  much  hypertrophied.  In  that  case  the  cat  will 
die  in  a  few  days  after  its  removal.  The  hypertrophy  is 
chiefly  of  the  cortex.  But  tho  gland  may  be  but  slightly 
enlarged,  and  then  the  animal  will  live  longer,  for  this 
means  that  the  loss  has  stirred  to  growth  the  accessory 
masses  which  lie  along  tho  vein  that  connects  the  kidney 
with  the  testicles  or  ovary.  Thosa  masses  are  almost 
entirely  cortical,  and  in  one  of  my  cats,  though  their  total 
bulk  was  only  one-third  of  tho  weight  of  one  gland,  they 
enabled  the  animal  to  live  for  two  months  in  fair  health 
until  it  was  deliberately  killed.  I  have  not  examined  the 
cholesterin  content  of  tho  blood  of  cats  when  dying  after 
the  lps§  of  the  glands.    Certainly  they  loss  weight  aud 


body  fat  very  quickly,  but  that  loss  can  be  attributed  to 
their  disinclination  to  talce  food.  It  is  not  a  conspicuous 
feature  of  Addison's  disease. 

The  cortical  cells  are  also  of  importance  in  the  develop- 
ment of  man's  body  during  its  early  periods  of  life,  especi- 
ally in  respect  of  his  brain  and  sexual  attributes.  Man  ig 
unequalled  among  the  animals  in  the  enormous  growth 
of  his  cerebral  hemispheres  during  fetal  life.  Equally 
distinctive  of  the  human  fetus  is  a  great  antenatal  hyper- 
trophy of  the  adrenal  cortex.  Deformed  children  are  from 
time  to  timo  born  without  cerebral  hemispheres,  and  in 
them  the  adrenals  are  invariably  as  small  as  in  the  brain- 
less animals.  One  may  suppose  that  the  cortical  cells 
help  to  supply  the  fatty  bodies  that  are  needed  for  the 
architecture  of  the  brain. 

As  certain  as  this  relationship  of  brain  to  gland,  and 
still  more  mysterious,  is  that  of  gland  to  sex.  Maleness 
appears  early,  and  with  exaggerated  emphasis,  in  children 
whose  adrenals  are  the  seat  of  proliferative  tumours.  A 
girl  with  such  a  tumour  may  even  lose  the  physiological 
features  of  her  sex,  and  acquire  the  hairiness  aud  muscular 
development  of  a  man.  So  far  as  I  am  aware,  no  patho- 
logist into  whose  hands  such  tumours  have  come  has 
examined  their  cells  for  fatty  secretion,  and  doubt  remains 
as  to  whether  this  sexual  precocity  should  be  ascribed  to 
the  lipoid  or  to  some  other  substance.  It  is  most 
improbable  that  the  fat  should  be  concerned  solely  with 
the  activation  of  tho  sex  glands,  v/hon  that  fat  is  found  to 
be  exhausted  with  such  rapidity  in  septic  fevers.  Yet,  on 
the  other  hand,  it  may  well  be  imagined  that  a  fatty 
material,  which  is  supposed  to  be  of  vital  importance  in 
general  nutrition,  might  in  virtue  of  this  quality  nourish 
the  body  to  moi-e  rapid  growth  of  its  sexual  attributes — • 
much  as  the  so-called  "royal"  food  used  by  bees  will 
determine  the  sexual  development  of  their  queen. 

The  adrenal  cortex  is  derived  from  a  tissue  which  was 
the  closest  neighbour  of  the  sex  glands  in  their  old 
abdominal  position.  Tiny  islets  of  this  tissue  lie  scattered 
along  the  path  from  the  kidney  to  the  descended  sex  gland, 
and  it  is  from  these  vestiges  that  the  accessory  glands 
develop  in  compensatory  hypertrophy.  They  definitely 
belong  to  the  adrenal  gland  group.  Embedded  in  the  sex 
gland  itself,  either  as  the  interstitial  cells  of  tho  testis  or  - 
as  the  lutein  cells  of  tho  ovary,  are  fat-holding  cells  very 
similar  to  those  of  the  adrenal  cortex.  These  also  seem  to 
belong  to  the  same  group,  but  placed  as  direct  nurses  of 
the  generative  cells.  If  that  is  their  nature,  then  it  must 
be  granted  that  they  have  acquired  functions  somewhat 
different  from  those  of  the  adrenal  cortex.  I  have  not 
seen  any  example  of  their  hypertrophy  after  removal 
of  tho  adrenals ;  nor,  conversely,  is  tho  adrenal  either 
larger  or  less  in  cats  that  have  undergone  castration  or 
ovariotomy.  Despite  these  slight  difficulties,  the  morpho- 
logical evidence  is,  to  my  mind,  sufficiently  weighty  to 
determine  the  balance  in  favour  of  the  view  that  the 
cortex  primarily  controls  nutritive  material  in  regard  of 
growth  and  reproduction.  Secondarily,  and  now  perhaps 
in  tho  chief  degree,  it  has  become  associated  with  cells 
which  are  really  modified  from  the  special  department  of 
the  nervous  system  that  governs  the  circulation.  It  is  not 
known  in  which  way  this  association  acts.  Cortex  may 
feed  medulla  with  some  necessary  precursor  of  adrenalin, 
or  provide  some  adjuvant  vaso-constrictor  substance,  as 
Abel's  recent  observations  suggest.  Or,  on  the  other 
hand,  it  may  be  that  the  medullary  cells  are  placed  near 
to  the  cortical  cells  iu  order  that  they  may  directly 
stimulate  the  latter  to  tho  performance  of  their  peculiar 
duties.  All  that  is  still  uncertain,  aud  all  that  will  surely 
be  determined  by  future  work. 

It  is  necessary  to  realize  very  clearly  this  deep  morpho- 
logical distinction  between  the  cortex  aud  the  tiny  medulla. 
Only  the  latter  is  of  nervous  origin,  and  directly  concerned 
with  the  fuuctions  of  a  part  of  the  nervous  system. 
Physiology  may  discover  within  the  nervous  system  soma 
substance  with  properties  like  those  of  adrenalin  to  re- 
inforce and  maintain  the  powers  of  other  departments 
than  the  sympathetic.  But  there  is  not  tho  faintest 
reason  to  balieve  that  such  substances  are  prepared  in  the 
other  ductless  glands ;  that  the  thyroid,  for  example,  is 
specially  concerned  with  the  activities  of  the  vagal  set  of 
nerves.  These  other  ductless  glands  are  not  derived  from 
the  nervous  system,  as  is  the  medulla  of  the  adrenal.  The 
thyroid,  tho  adrenal  cortex,  and  the  glandular  part  of  the 
pituitary  body  belong,  as  Gaskell  has  urged,  to  an  old 
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segmental  seriea  o£  glands  which  were  once  related  to  the 
genital  and  cxcrotoiy  apparatus  of  each  segment,  and  still 
rol'.uii,  though  gi-catly  uiodiliod  in  cacli  successive  gland, 
the  fundanuiutal  pi-o])iTty  o£  iullucucing  growth  and  rcpro- 
lUicliou.  How  the  tissues  aro  affected  by  the  secretion  of 
the  thyroid  is  an  enigma.  But  the  fact  is  certain.  For 
the  adrenal  cortex  oven  so  much  as  that  cannot  bo  said. 
There  is  only  the  conjocturo  that  this  fatty  substance  is 
essential  to  a  man's  strength  and  manhood.  Tlie  aboriginal 
natives  of  Australia  threw  boomerangs  in  curves  that  long 
puzzled  the  wits  of  the  mathematicians  of  Europe.  Their 
practical  instinct  seems  also  to  have  taught  them  what  the 
medieiuo  men  of  civilized  life  aro  now  slowly  reasoning  out. 
To  the  Australian  or  "  black  fellow  doctors  "  tho  fat  above 
tlio  kidney  was  magic.  If  by  incantations  it  could  bo 
removed  from  an  enemy  as  ho  slept,  tho  victim  -would 
Kurely  lose  his  strength  and  die.-'  We  know  as  much,  that 
ihcro  is  uo  warm-blooded  life  without  these  glands.  Since 
tho  first  experiment  that  Uinger  watched  twenty  years 
ago  wo  have  learnt  how  they  sustain  the  pulse  of  life, 
and  wo  look  to  the  future  with  a  great  .surmise  of  what 
will  come  from  an  extension  of  this  knowledge.  But  the 
chief  gift  is  long  delayed.  Adrenalin  is  a  more  convenient 
haemostatic  than  the  old-fashioned  cobwebs.  Apart  from 
that,  therapeutics  have  gained  nothing  from  all  this  new 
knowledge,  and  llinger's  comparative  indifi'crenco  to  its 
birth  was  a  prognosis  that,  to  our  regret,  has  been  justified 
BO  far  as  his  lifetime  extended. 
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PnTSICI.VN  TO   THE  EVELINA  noSPITAL  FOR   CHILDREN:     ASSISTANT 

rUTSICIAV  AND  PHYSICIAN   IN   CHARGE   OF  THE   CHILKUEN'S 

DEPARTMENT  AT  THE  PRINCE   OF  "n'ALES'S   HOSPITAL. 

TiiE  vagaries  of  the  body  temperature  in  childhood  are 
frequently  perplexing  and  difficult  to  understand.  In 
early  life  tho  temperature  is  very  variable  and  uncertain ; 
it  may  show  marked  oscillations  from  slight  or  trivial 
causes  or  rise  to  a  eonsiderablo  height  for  no  apparent 
reason.  On  tho  other  hand,  a  child  may  be  seriously  ill, 
perhaps  with  bronchitis  or  empyema,  and  the  temperature 
rhart  will  record  but  littlo  variation  from  tho  normal. 
The  heat-regulating  centres  in  childhood,  as  is  the  nervous 
system  gcneralh-,  are  in  an  unstable  condition,  and  maj'  be 
influenced  by  emotional  or  slight  physical  causes,  or  they 
may  fail  to  respond  in  the  way  we  should  naturally  expect 
to  a  stimulus  sufficient  to  cause  a  definite  amount  of  fever 
in  the  adult.  Undue  stress,  therefore,  must  not  be  placed 
upon  the  temperature  of  children.  A  transitory  rise,  even 
•hough  it  may  be  to  102'  or  103',  need  not  necessarily  give 
rise  to  alarm,  although,  of  course,  we  should  at  all  times 
seek  for  somo  underlying  cause,  and  especially  if  the 
elevation  happens  to  be  repeated.  In  this  connexion  it 
is  as  well  to  boar  in  mind  that  in  infants,  when  once  tho 
heat  eontro  has  been  disturbed,  some  time  maj'  elapse 
before  it  regains  its  equilibrium,  and  that  slight  variations 
in  the  temperature  may  persist  for  a  while  after  the 
exciting  cause  has  been  removed.  On  the  other  hand, 
a  temperature  which  adheres  more  or  less  closely  to  the 
normal  must  not  lead  us  to  make  light  of  any  other 
physical  signs  which  the  child  presents. 

The  most  accurate  method  of  taking  a  child's  tempera- 
ture, and  especially  that  of  an  infant,  is  by  the  rectum. 
If  for  any  reason  this  is  undesirable,  the  thermometer 
may  be  placed  in  one  groin  and  the  legs  held  in  a  crossed 
position.    Axillary  temperatures  aro  unreliable  in  young 


I  IjihIicd,  owing  to  the  difilcnlty  in  Icccping  tho  child  still 
and  retaining  the  instrument  in  position,  and  tho  same  is 
even  moro  applicable  to  mouth  temperatures,  to  say 
nothing  of  the  danger  of  tho  instrument  being  broken 
when  used  in  this  way.  Indeed,  tho  mouth  should  never 
be  used  for  taking  a  child's  temperature,  as  even  in  tho 
case  of  older  children  it  is  often  difficult  to  make  them 
keep  the  lips  closed  and  breathe  througli  the  nose  for  a 
sufficiently  long  time.  Tho  presence  of  adenoids,  more- 
over, may  render  such  a  proceeding  impossible. 

At  birth  the  temperature  of  a  healthy  full-term  child  i3 
normal  or  a  littlo  above.  During  tho  first  few  hours  it 
falls  1°,  2°,  or  perhaps  3",  as  tho  result  of  washing  and  tho 
change  to  cooler  surroundings.  In  a  short  time,  however, 
it  rises  again  to  normal,  and  persists  with  littlo  variation 
between  98.4'  and  99^  though  rectal  readings  m.ay  be  a 
littlo  higher  still.  As  a  rule,  the  evening  tempcraturo 
of  a  healthy  cliild  differs  but  little  from  that  of  tho 
morning,  but  even  in  health  a  difference  of  2^  or  3' 
may  occasionally  bo  found.  In  premature  infants  tho 
temperaturo  is  usually  several  degrees  below  tho 
normal,  owing  to  their  feeble  powers  of  heat  produc- 
tion and  the  absence  of  subcutaneous  fat,  which  allows 
a  rapid  radiation  of  heat  from  their  bodies.  For  such 
children  artificial  heat  is  a  necessity.  Tho  child'w 
temperature  should  be  maintained  by  oiling  tho  skin  and 
wrapping  the  body  in  cotton-wool  without  any  clothing 
except  a  diaper.  Tho  child  should  then  bo  rolled  in 
blankets  and  surrounded  by  hot-water  bottles.  At  the 
same  time  tho  child  must  not  be  rendered  unduly  hot,  and 
its  temperature  should  be  taken  every  four  hours.  Tho 
room  should  bo  well  heated  and  kept  free  from  draughts. 
Washing  such  children  is  inadvisable,  except  in  the  region 
of  the  buttocks  after  the  passage  of  excreta,  but  the  skiu 
may  be  cleansed  by  an  application  of  olive  oil  every  two  or 
three  days.  When  possible,  premature  children  are  best 
kept  in  an  incubator.  This  consists  of  a  chamber,  at  tho 
bottom  of  which  is  a  heating  appai-atus,  generally  a  water- 
tank,  which  is  heated  by  means  of  a  gas  flame.  Above 
this  is  the  air-chamber,  in  the  middle  of  which  the  bed  is 
fixed.  Fresh  air  enters  by  an  opening  below  the  bed,  and 
is  warmed  by  passing  over  the  hot-water  tank.  It  then 
circulates  upwards,  and  passes  over  the  bed  to  an  exit  in 
the  top.  The  temperature  of  the  incubator  should  be  kept 
at  about  85°  in  the  case  of  very  young  and  feeble  infants. 
Care  must  be  taken  that  the  temperature  is  maintained  at 
a  uniform  height,  and  for  this  purpose  tho  apparatus 
should  always  bo  fitted  with  a  thermometer.  Efficient 
ventilation  of  the  chamber  is  another  important  considera- 
tion, and  an  adequate  circulation  of  air  may  bo  secured  by 
keeping  the  room  temperature  at  a  moderate  level,  and  not 
higher  than  60'.  Tho  proper  ventilation  of  an  incubator 
is  alwaj-s  a  difficult  matter,  and  for  this  reason  a  frequent 
watch  must  bo  kept  upon  the  patient,  and  a  cylinder  of 
oxygen  should  be  at  hand  for  use  in  the  event  of  the  child 
becoming  cyanosed.  When  in  the  incubator  the  infant,  as 
a  general  rule,  need  be  only  lightly  clothed,  but  the 
amount  of  protection  i-equired  will  depend  upon  individual 
peculiarities.  The  intake  of  a  sufficient  quantity  of  food 
further  helps  to  maintain  the  body  temperature  of  ths 
patient.  Weakly  infants,  who  take  badlj-,  consequently 
require,  as  a  rule,  a  greater  amount  of  artificial  heat. 
Stimulants  also  are  sometimes  necessary  it  the  child's 
powers  are  very  feeble ;  10  to  15  minims  of  brandy,  well 
diluted  in  li  to  2  drachms  of  water,  may  bo  given  every 
three  or  four  hours. 


SCBNOKM.^L   TeMPEEATDRE. 

Chart  1  is  that  of  a  premature  infant;  reputed  to  have 
been  born  after  onlj'  six  months  and  five  days'  gestation. 
The  temperature  at  first  was  almost  uniformly  between 
94'  and  95',  but  after  a  few  days  in  the  incubator  it  rose  to 
from  95'  to  96.5',  with  occasional  excursions  to  normal.  A 
fortnight  later  the  temperature  was  mainly  between  96* 
and  98''.  Tho  child  held  its  own  fairly  well  for  a  time, 
but,  as  not  infrequently  occurs  in  such  cases,  it  died 
suddenly  from  no  apparent  cause.  The  rectal  tempera- 
ture of  such  infants  is  usually  1.5'  to  5'  below  the  normal, 
but  if  it  remains  constantly  below  that  range,  and  some- 
times it  falls  as  low  as  90',  the  outlook  is  very  grave.  In 
cases  of  disease,  as,  for  instance,  epidemic  giistro-enteritis, 
a  temperature  between  93°  and  95°  is,  as  a  rule,  unfavom-- 
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able,  and  should  give  rise  to  tbe  same  anxiety  as  when  the 
temperature  is  high.  In  such  cases  a  low  temperature 
usually  means  an  enfeebled  power  of  resistance,   and  a 


Cbart  1.— Subnormal  temperature  in  a  pvematuie  infant. 

high  one  a  severe  degree  of  toxaemia.  The  Charts  2 
and  3  are  those  of  two  infants  who  died  from  zymotic 
diarrhoea.  In  the  first  you  will  see  that  the  temperature 
was  mainly  about  96',  whereas  in  the  other  there  were 
numerous  excursions  up  to  104'. 

Another  cause  of  subnormal  temperature  in  infants  is 
congenital  atelectasis.  In  severe  cases  the  child  presents  the 
usual  signs  of  asphyxia,  but  when  the  atelectasis  is  slight 
tbe  condition  is  apt  to  be  overlooked.  Occa- 
sionally one  lung  may  be  less  expanded  than 
the  other,  causing  the  movements  of  the  two 
Bides  of  tbe  chest  to  be  unequal,  but,  generally 
speaking,  tbe  respirations  are  shallow  and  often 
irregular;  a  long  pause  may  be  followed  by  a 
gasping  inspiration,  and  then  the  superficial 
breathing  is  resumed.  On  auscultation  crepitant 
rales  or  patches  of  tubular  breathing  on  deep 
inspuation  may  be  heard.  Such  children  are  pale 
and  apathetic;  they  are  feeble  and  "take"  badly, 
and,  as  I  have  said,  the  temperature  is  subnor- 
mal. If  the  signs  persist,  and  the  lungs  do  not 
become  fully  expanded,  an  insidious  form  of 
bronchopneumonia  is  apt  to  develop  and  fre- 
quently proves  fatal.  This  may  arise  and  proceed 
to  a  fatal  issue  without  any  elevation  of  tempera- 
ture. These  cases  must  be  kept  in  a  warm  room, 
and  artificial  beat  in  the  form  of  hot-water 
bottles  is  frequently  necessaiy.  During  cold 
weather,  therefore,  an  adequate  supply  of  fresh 
air  is  a  matter  of  difficulty,  but  the  lack  of 
proper  ventilation  may  in  some  measure  be  made 
up  by  inhalations  of  oxygen. 

A  subnormal  temperature  is  also  found  in 
cretins  and  in  cases  of  hypothyroidism.  In  the  latter  the 
thyroid  insufficiency  is  not  so  marked  as  iu  cretins.  They 
are  dull,  heavy,  backward  children,  and  are  below  the 
normal  in  size  and  weight.  In  this  class  of  case  the 
temperatui-e  is  generally  subnormal,  and  tbe  patient,  as 
is  the  case  in  myxoedema  in  adults,  usually  complains 
of  abnormally  feeling  the  cold.  Under  treatment  with 
thyroid  tbe  general  symptoms 
improve,  and  the  temperature 
assumes  a  normal  level.  At  the 
same  time,  young  cretins  require 
to  be  warmly  clad  and  protected 
from  chills,  as,  owing 
poor  vitality,  they  are 
succumb  to  bronchitis 
monia.  I  here  show  you  a  chart 
of  a  cretin  (Chart  4)  at  the  com- 
mencement of  treatment,  and  you 
will  observe  that  tbe  temperature 
curve  is  uniformly  below  the 
normal  line. 

Pyrexia. 

,  .  ,     ,  ,  I   now   turn   to  the    subject  of 

high  temperatures  m  children,  but  I  shall  not  discuss 
the  temperatures  of  tbe  infectious  fevers;  tbev  are 
generally  weU  known.  I  sbaU  conime  myself  rather  to 
the  diffeiencea  between  tlie  temperature  ef  children  and 


that  of  adults  in  certain  acute  diseases,  and  to  various 
causes  which  give  rise  to  fever  in  children,  and  which  are 
hable  to  be  overlooked. 

In  the  first  place,  the  temperature  of  a  child 
may  rise  from  no  pathological  cause.  The  thermo- 
genetio  centre,  as  I  have  already  remarked,  is 
in  a  very  unstable  and  excitable  state  during 
early  life,  and  the  inhibitory  centres  have  but  little 
control  oyer  it.  The  regulation  of  heat  is,  there- 
fore, easUy  influenced  by  emotional  and  other 
causes.  Thus  it  is  not  uncommon  to  find  a 
child's  temperature  raised  as  tbe  result  of  excite- 
ment, such  as  that  of  a  tea-party,  and  quite  inde- 
pendently of  anything  that  tbe  child  may  have 
eaten ;  or  certain  atmospheric  conditions,  like  the 
advent  of  thunder,  may  upset  tbe  thermal  equi- 
librium, and  I  have  not  infrequently  found  tbat 
the  temperatures  of  several  children  in  a  ward 
have  'risen  simultaneously  from  no  other  apparent 
cause.  The  rise  of  temperature  in  these  cases  is 
merely  temporary,  and  is  unaccompanied  by  any 
other  abnormal  signs. 

A  high  temperature  in  a  child  should  always 
call  for  an  investigation  as  to  its  possible  cause. 
More  often  than  not  the  pyrexia  is  due  to  some  morbid 
process,  and  it  is  only  after  the  exclusion  of  such  that 
a  febrile  attack,  however  transient,  should  be  regarded 
lightly.  In  childhood  fever  is  the  commonest  and 
often  tbe  first  sign  of  illness,  so  tbat  it  is  not  un- 
common to  find  a  raised  temperature,  it  may  be  for 
two  or  three  days,  before  a  diagnosis  of  the  cause 
can  be   definitelj'   made.      Tbe   temperature    often   rises 
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Chart  3.— High  temperature  in  a  fatal  case  0!  acute  gastro-enteritis. 

from    comparatively   trivial    causes,   and   it  is  especially 

liable  to  do  so  in  nervous  children  and  those  who  come  of 
j  a  neurotic  stock.  Malnutrition  and  unhygienic  surround- 
1  ings,  further,  have  a  marked  influence  in  causing  elevation 

of  temperatui>e,  and  more  especially  if  they  are  associated 
1  with     symptoms     of    nervous 
'  irritability  in  Jhe  patient. 
I       The     excitijig    pathological 

causes  of   fevln-   in   childhood 

I   will  divide   into   four   main 

groups : 


to  their 
liable  to 
pnen- 


Chavt  2.— Subnormal 
temperature  in  a  fatal 
case  of  acute  gastro- 
enteritis. 


1.  Intestinal  Toxaemia, 

(a)  Of  Bacterial  Origin. — 
This  is  caused  by  the  inges- 
tion of  contaminated  food  and 
the  subsequent  multiplication 
of  the  bacteria  in  the  ali- 
mentary tract,  with  tbe  result 
that  acute  gastro-enteritis  is 
set  up. 

(?')  Due  to  Improper  Food. — 
Thus  ,  in  the  case  of  infants, 
there  may  be  an  excess  of  one  or  other  of  tbe  normal  con- 
stituents  of  the  milk.  The  protems,  fat,  or  carbohvdrates 
may  be  present  iu  a  higher  proportion  than  the  child  can 
assimilate.    Or,  again,  the  infant  may  be  given  a  dietary 


Cliart  4.— Subnormal  tem- 
perature in  a  cretin,  aged  11^. 
at    the     commencement   of 

treatment. 
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coniprisinr;  fooilstuffs  wliicli  are  unsuitablo  for  its  ago  and 
bcyoinl  its  powcv^j  of  digestion.  lu  tliis  way  acute  intes- 
tinal indigestion  aiisoa.  In  cliiUUcn  wlio  aro  a  little  older 
tlicio  is  a  vaiicty  of  intestinal  dyspepsia  called  "  carbo- 
hydrate fever,"  which  is  caused  by  excessive  consumption 
of  carbohydrate.  In  addition  to  tho  rise  of  temperature, 
the  child  suffers  from  general  malaise,  headache,  and  loss 
of  appetite.  Tho  attacks  arc  often  recurrent  and  yield  to 
a  mercurial  purge,  and  tho  limitation  of  carbohydrate 
foods.  In  other  instances  defcctivo  starch  or  fat  meta- 
bolism is  met  with,  and  more  rarely  there  is  an  inability 
to  assimilate  proteins.  Other  digestive  idiosyncrasies 
comprise  certain  fruits  or  vegetables,  eggs,  and  even 
mill;,  which  the  assimilative  powers  of  some  children 
aro  unable  to  copo  with.  In  infanta  under  tho  ago  of 
2  years  intestinal  toxaemia,  either  acute  or  chronic, 
is  much  tho  commonest  cause  of  fever,  and  it  is 
especially  liable  to  occur  in  cliildren  who  arc  artificially 
fed.  The  height  to  which  tho  temperature  may  rise 
depends  to  a  largo  extent  upon  the  ago  and  nutrition 
of  tho  patient.  Broadly  speaking,  tho  younger  and 
worse  nourished  the  child  is  tho  higher  will  bo  tho 
fever,  and  in  bad  cases  tho  temperature  may  run  up 
to  104''  or  105".  In  early  infancy,  therefore,  any 
marked  rise  of  temperature  which  admits  of  no  other 
immediate  exjilanation,  should  bo  attributed  to  intes- 
tinal toxaemia.  The  bowels  should  be  freely  opened 
and  all  food  withheld  for  a  time.  If  this  is  done  tho 
temperature  usually  falls  in  tho  course  of  a  day  or  two. 
A  subsequent  riso  of  temperature  may  indicate  that 
tho  fever  is  duo  to  somo  other  cause,  or  that  the 
toxaemic  condition  is  severe. 

2.  General  Toxaemia  {Bacterial}. 
This  is  the  most  frequent  cause  of  fever  in  children 
above  the  ago  of  2  years,  and  it  becomes  more  and  more 
frequent  as  tho  child  gets  older.  Rheumatism,  pneu- 
monia, influenza,  or  one  or  other  of  the  infectious  fevers 
are  usually  ushered  in  by  a  rise  of  temperature, 
whatever  the  subsequent  course  of  the  temperature 
may  be.  Tonsillitis,  whether  of  rheumatic  origin  or 
not,  is  one  of  the  commonest  causes  of  pyi-exia  in 
children,  and  is  often  unsuspected.  A  remittent  or 
intermittent  tempei'ature  is  not  infrequently  due  to 
tuberculosis,  and  when  such  a  temperature  persists 
tubercle  should  always  be  thought  of,  especially  if  there 
has  been  some  previous  affection  of  the  lung.  In  infants 
tuberculosis  is  chiefly  of  the  miliary  variet}',  and  is  very 
liable  to  supervene  upon  bronchitis  or  bronchopneumonia, 
but  in  children  over  4  years  of  age  the  condition  is 
frequently  concealed  in  the  early  stages,  and  the  first 
manifestation  may  be  merely  a  slight  irregular  fever, 
wherever  the  disease  is  localized. 

The  body  tempex-aturo  in  certain  of  the  specific  diseases 
differs  considerably  in  children  from  that  found  in  adults. 

Thus  in  acute  rheum- 
atism it  is  unusual 
even  in  the  initial 
stage  to  find  the 
same  degree  of 
pyrexia  in  children 
as  in  later  life.  In 
childhood  rheum- 
atism  is  an  insidious 
disease ;  the  involve- 
ment of  the  joints 
is  not  as  a  rule 
Bevcre,  and  the  fever 
is  not  high,  though 
the  toxaemia,  as  evi- 
denced by  subsequent 
affection  of  the  heart, 
is  frequently  pro- 
found. Hero  is  the 
chart  of  a  case  of  acute  rheumatism  in  a  boy  aged 
7  years  (Chart  5).  The  initial  temperature  was  from  100 
to  101'',  and  this  quickly  subsided  under  the  influence  of 
salicylate. 

The  temperature  of  pneumonia,  again,  shows  great 
variations  in  early  life.  The  disease  is  a  common  cause 
of  obscure  fever  in  infancy,  and  the  occurrence  of  con- 
tinued pyrexia  always  calls  for  a  careful  examination  of 
tho  lungs.    The  detection  of  lobar  pneumonia  is  some- 
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Chart  5.— Acute  rheumatism  iu  a  boy 
oacd  7. 


times  diflTicult,  as  tho  physical  signs  may  not  bccomo 
evident  until  the  third  or  fourth  day;  indeed,  in  somo 
cases  the  actual  evidence  of  consolidation  is  equivocal, 
although  it  is  ])ractically  certain  that  tho  child  is  Buffering 
from  pneumonia.  The  ecneral  appearance  and  cyanoisisof 
tho  patient,  together  with  respiratory  distress  at  tho  timo 
of  the  fever,  and  tho  rapid  amelioration  at  tho  crisis,  aro 
all  characteristic  of  tho  disease,  and  yet  there  may  be  no 
definite  dullness  on  percussion,  or  anything  more  than  a 
little  harsh  breathing  to  be  heard  on  auscultation  of  tho 


lungs. 
This 


is  a  chart  of  such  a  case  as  I  have  referred  lo 


Cbait  G.— Lobar  pncurcocia  TCitho;it  definite  physical  signs  ia 
a  boy  agctl  2. 

(Chart  6).  You  will  notice  that  the  patient,  who  wag 
aged  2  years,  had  a  very  high  temperature,  reaching  on 
one  occasion  105.6',  and  that  on  the  seventh  day  a  crisis 
occurred.  Almost  immediately  after  the  crisis  both  tho 
pulse  and  respiration  rates  fell.  The  respirations,  which 
had  been  70  twelve  hours  beforo  the  crisis,  were  24  eight 
hours  after  its  occurrence,  while  the  pulse-rate  fell  during 
the  same  time  from  162  to  84,  though  it  subsequently 
increased  to  just  over  100,  which  is  about  normal  for  tho 
patient's  age.  The  occurrence  of  a  slow  pulse  for  a  time 
is  not  infrequent  after  the  crisis  in  lobar  pneumonia,  and 
this,  I  am  convinced,  was  what  the  child  was  suffering 
from,  though  the  only  physical  sign  which  could  bo 
detected  in  the  chest  was  somo  impairment  of  the  note  at 
the  right  base. 

In  lobar  pneumonia  the  typical  continued  pyrexia  with 
a  crisis  about  the  seventh  day  is  at  times  met  with  in 
childhood,  but  more  frequently,  perhaps,  the  temperature 
tends  to  run  an  intermittent  course,  as  shown  in  Chart  7, 
which  is  that  of  a  case  of  apical  pneumonia  in  an  infant 
aged  2  years.  This  chart  also  illustrates  the  fact  that  in 
somo  cases  the  fever  is  considerably  prolonged,  and  tho 
crisis  does  not  occur  until  the  end  of  the  second  week,  or 
later.  In  this  instance  there  w-as  a  pseudo-crisis  on  the 
seventeenth  day,  but  the  temperature  did  not  finally  reach 
normal  until  the  nineteenth.  Chart  3,  also  of  an  apical 
pneumonia,  is  an  example  of  continued  pyrexia,  but  here 
again  the  crisis  was  late,  and  did  not  occur  until  the  twelfth 
day.  Cases  of  abortive  pneumonia,  likewise,  are  not  uncom- 
mon. Here  is  a  chart  which  shows  the  crisis  on  the  fourth 
day  (Chart  9).  Those  cases  in  which  tho  fever  is  pro- 
longed generally  afford  evidence  that  the  lesion  is  spread- 
ing from  one  portion  of  the  lung  to  another,  or  that  the 
other  lung  has  become  involved.  There  are,  however,  very 
puzzling  cases,  of  which  I  have  come  across  a  certain 
number,  which  show  periodical  rises  of  temperature  for 
many  weeks.  On  tho  affected  side  of  the  chest  somo 
impairment  of  tho  percussion  note  with  weak  or  hai-sh 
breathing,  and  perhaps  a  few  crepitations,  persists,  and 
one  naturally  suspects  that  an  empyema  may  be  present. 
-After  repeated  exploration  of  the  chest  in  such  cases,  how- 
ever, I  have  never  been  able  to  find  any  pus,  and  after  a 
variable  time  the  temperature  ceases  to  rise  again,  and  tha 
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patient  makes  a  good  recovery.  This  is  the  chart  of  a 
;;ase  of  basal  pneumonia  in  a  child  aged  2  years  and 
4  months  (Chart  10).  You  will  notice  that  there  was  an 
initial  continued  fever  with  a  crisis  during  the  second 
week.  Subsequently,  at  intervals  of  two  or  three  days, 
the  temperature  rose  again  for  short  periods,  reaching  at 
times  1M\  In  the  fifth  week  there  was  high  fever  for  sis 
days ;  this  subsided  by  crisis,  and  the  temperature  did  not 


evidently  had  pneumonia  some  weeks  previously.  From 
this  she  had  never  really  recovered,  and  the  history 
suggested  that  an  empyema  had  been  present  all  the  time. 
You  must  remember,  therefore,  that  a  normal  temperature 
does  not  necessarily  put  a  suppurative  effusion  out  of 
court. 

Bronchopneumonia  and  bronchitis  likewise  give  rise  to 
temperatures  which  vary  considerably.     In  the  former  the 


tlaart  7.— Eight  apical  paeumoaia  in  a  girl,  agad  2,  admitted  on  the  eighth  day  of  the  disease ;  intermittent  temperature ; 

crisis  on  the  nineteenth  day. 


rise  again.  Xo  physical  signs  could  be  found  in  the  chest 
to  account  for  these  periods  of  pyrexia,  and  no  empyema 
was  present.  The  child  eventually  recovered.  These  are 
probably  cases  of  indolent  pneumonia,  but  until  para- 
centesis is  performed  it  is  impossible  to  exclude  the 
presence  of  pus. 

This  natm-ally  leads  me  to  say  something  about 
empyema  itself.  In  a  typical  instance,  when  this  con- 
dition follows   an  attack  of  pneumonia,  the  temperature 


I  temperature  is  as  a  rule  somewhat  lower  than  in  loboi 
'  pneumonia,  and  it  fiequentlj'  takes  on  a  remittent  or 
1  intermittent  character.  In  other  instances  there  ia 
j  scarcely  a  rise  above  the  normal.  Here  are  charts  of 
j  three  cases,  all  of  which  presented  definite  signs  ol 
!  bronchopneumonia,  and  you  will  observe  that  the  tempera- 
I  tore  curves  are  very  different.  lu  Chart  12  the  tem- 
perature was  high,  and  not  unlike  that  of  lobar  pneumonia; 
I  there  were,  however,  some  definite  remissions,  especially 
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Chart  8. — Right  apical  pneumonia  in  a  boy.  ased  Zi,  admitted  on  the  sixth 
day  of  the  disease ;  continued  pyrexia;  crisis  on  the  twelfth  day. 


Chart  9.— Abortive  lobar 
pneumonia  in  a  boy,  aged  4, 
admitted  on  the  third  day 
of  the  disease  ;  crisis  on  the 
following  day. 


begins  to  rise  again  within  two  or  three  days  of  the  crisis, 
the  physical  signs  of  a  pleural  effusion  develop,  and  the 
diagnosis  is  easy.  When,  however,  empyema  is  a  compli- 
cation of  pneumonia,  the  temperature  frequently  affords 
no  indication  of  its  presence.  It  is  necessary  to  rely  on 
the  physical  signs  alone,  and  they  are  often  misleading. 
Again,  if  a  purulent  eff'usion  has  been  present  for  some 
time,  there  may  cease  to  be  a  febrile  reaction,  and  the 
temperature  chart  may  be  perfectly  normal,  as  the  one 
I  now  show  yow  tChart  11).    In  this  case  the  patient  had 


towards  the  end  of  the  fever.  Chart  13  is  an  instance  ol 
intermittent  pyrexia,  the  temperature  on  the  whole  being 
much  lower  than  in  the  last,  while  in  Chart  14  after  the 
first  evening  there  was  scarcely  any  rise  of  temperature 
at  all.  In  this  class  of  case  it  must  further  be  noted  that 
the  fever  is  at  times  by  no  means  commensurate  with  the 
physical  signs  in  the  chest.  I  here  produce  charts  of  two 
cases  of  bronchitis  in  infants  (Charts  15  and  16).  The 
one  with  the  high  temperature,  reaching  103^  and  104^ 
had  scarcely  any  physiga,!  sigusj  whevea^  iu  the  other, 
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■wliich  does  not  show  a  rise  above  100",  except  on 
lulniission,  tlio  cheat  wa»  full  of  rules  aud  other  moist 
iiuuucls. 

3.  Aiildinloxirdllon  {Non-haclcrial). 
Under  this    heading  1  iucliidc   uraemia,   acidosis,   and 


unconscions,  and  for  a  time  after  conscioa'niCBS  had 
lelurncd  she  was  quite  hliml.  It  was  one  of  those  interest- 
ing but  rare  cases  in  wliich  temporary  amaurosis  is 
iissociated  with  severe  convulsions.  A  certain  dr^ree  of 
lover  also  occurs  at  times  in  cahcs  of  tetany.  In  delieiite  and 


Chart  10.— Basal  pneumoma  la  a  girl  ageil  2\  ;  rcpcatecl  clevaLIoiis  of  temperature  duriug  ais  weeks  ;  no  empyema :  recovery 


other  intoxications.  In  uraemia  it  is  not  uncommon  to 
liud  the  symptoms  accompanied  by  a  rise  of  temperature, 
and  in  acidosis  there  is  usually  some  fever.  Acidosis,  or 
acetonaemia  as  it  is  sometimes  called,  gives  rise  to  the 
cyclical  vomiting  of  children,  and    is  associated  with  an 

acid  intoxication  by 
bodies  of  the  ace- 
tone group  ()9-oxy- 
butyric  acid,  diacetic 
acid,  and  acetone). 
It  is  also  found  in 
diabetic  coma  and 
in  dclaj-ed  chloro- 
form poisoning. 
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CUavt  11.— Normal  temperature  iu  a 
case  of  empyema  of  long  duration  iu  a 
girl.    A.  Operation. 


4.  Obscure  Causa- 
tion. 
Lastly,  there  are 
certain  obscure 
causes,  some  of  them 
not  uncommon,  which  give  rise  to  pyrexia.  Several  of 
these  belong,  strictly  .speaking,  to  the  tirst  two  groups,  but 
1  have  preferred  to 
classify  them  together, 
as  they  are  liable  to 
be  overlooked. 

Muscular  activity  is 
always  accompanied 
bj-  the  production  of 
heat,  and  in  infancy 
:md  early  childhood 
may  be  the  cause  of 
slight  elevations  of 
temperature.  This  is 
most  noticeable  in  cases 
of  convulsions,  when 
the  temperature  at  the 
end  of  an  attack  may 
be  higher  than  before. 
Irlcre  is  a  chart  show- 
ing a  rise  of  tempera- 
ture for  more  than 
two  days  as  the  result 
of  convulsions.  (Chart 
17.)  The  child  was 
admitted  in  a  state  o£ 
general  convulsions, 
and     for     twenty-four 

hours  passed  from  one  fit  into  another.  Tho  tem- 
perature rose  to  100.2'  J'.,  but  did  not  regain  tlio 
normal  level  until  forty-eight  hours  after  tho  convul- 
sions   had  ceased,      lor    several    days   tho    child   was 


nervous  children,  again,  it  is  not  uncommon  to  find  the 
temperature  raised  during  the  later  part  of  the  day  as 
the  i-esult  of  fatigue  from  overexertion.  In  such  cases 
the  temperature  may  reach  100'  F.  or  101'  F.,  and  snbsido 
after  a  few  hours. 

Mechanical  or  reflex  irritation  likewise  may  give  rise 
to  fever,  the  commonest  being  the  cutting  of  a  tooth  and 
the  presence  of  intestinal  worms,  especially  in  nervous  and 
ill-nourished  children.  Parasites  frequently  cause  sudden 
pyrexia,  which  may  be  transient  or  porsi.st  for  several  days. 
They  often  produce  no  subjective  symptoms,  but  if  there 
ia  any  complaint  of  abdominal  discomfort  or  anal  irritation, 
their  presence  should  always  bo  suspected.  Constipation 
and  undigested  food  or  foreign  bodies  in  the  alimentarv 
canal  are  also  liable  to  cause  slight  elevations  of 
temperature. 

Inanition  fever  was  described  by  Holt.  Th  tempera- 
ture rises  usually  from  the  second  to  the  fourth  day  of 
life,  apparently  owing  to  the  fact  that  the  infant  gets  very 
littlo  milk  from  the  mother's  breast.  Coincident  with 
the  fever,  the  child  presents  a  loss  of  weight  and  con- 
siderable prostration  and  restlessness.     The   skin  is  dry 


Chart  12.— Broncbopnoumonia  In  a  boy  aged  2J;  high  temperatnre  with  remissions. 

and  hot,  the  pulse  weak,  and  the  child  sucks  vigorously 
anj-thing  within  its  reach.  In  these  cases  the  t-empera- 
ture  may  rise  to  104-'  or  higher,  but  if  tho  child  is  arti- 
ficially fed,   or   even   given  plenty  of   water  to  drink,  it 
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rapiiJly  falls,  and  often  does  not  rise  again.  As  soon  as  ibe 
noviual  level  is  reacbed  tbe  child  begins  10  put  ou  weiglit, 
and  tbe  general  sympioins  quickly  subsiilc.  jV  similar 
pyrexia  is  occasionally  met  with  in  oldci.-  infants  wbon  tbo 
motber's  secretion  tails,  or  if  fluid  food  and  water  are  . 
witbbeld  on  account  o£   some  gastric  distiiibance.     As  in 


Chart  13.— Bronohopneuiaonia  iu  a  girl ;  intermitlieut  temperature. 


the  admiuistratiou  of  alkaline  diuretics  and  antiseptics. 
A  milder  form  of  B.  coll  infection,  resulting  in  bacilluria, 
may  also  be  ibe  cause  of  rises  of  temperature  at  uigbl. 
Here  are  tbe  oliarts  01  a  ease  of  pyelitis  iu  a  girl,  aged 
5  years  (tbe  patient  is  usually  a  female),  %Ybo  bad  rises  of 
temperature  at  intervals  for  over  five  weeks  (Chart  18'. 
If  yctl  look  at  the  records  of  the  urine  you  will  find  Unit 
tbe  febrile  attacks  corresponded  with  tbe  reappearance  oS 
P'is  or  albumin.  Tlie  child  seemed  to  be  perfectly  ■nell  iu 
licrf-elf  tbe  whole  time,  and  tbe  renal  couditiou  eventually 
subsided  with  treatment. 

Iu  a  single  lecture  it  is  impossible  to  describe  in  detail 
all  tlio  causes  vrbicb  give  rise  to  fever  in  children.  I  havo 
said  nothing  about  the  acute  specific  fevers  a-nd  many 
other  infections,  such  as  poliomyelitis.  I  have  not 
touched  upon  the  rises  of  temperature  in  purpura  baemor- 
rhagica,  nor  upon  tbe  periodical  exacerbations  which  occuc 
in  the  various  forms  of  anaemia.  I  have  contented  myself 
with  pointing  out  some  of  tbe  chief  peculiarities  of  the 
body  temperature  in  chiidreu  and  certain  causes  of  fever 
which  are  liable  to  bo  overlooked,  and  I  will  conclado  this 


Ciiart  14.  — Bron>:bopueu- 
iiiODia  iu  a  boy  aged  2^;  low 
teniDerature. 


the  newborn,  tbe  condition  promptly  reacts  to  the  same 
line  of  treatment. 

Heat  Sfroh:. — In  youug  children  considerable  rises  of 
temperature  to  105^  or  106^  or  even  higher,  may  bo  the 
result  of  heat  stroke  or  exposure  to  excessive  heat,  or  they 
may  be  pi-oduced  by  the  application  of  artiiicial  warmth 
used  to  augment  a  deficient  body  temperature.  In  tlie 
latter  case  the  pyrexia  quickly 
subsides  as  soon  as  the  hot- 
water  bottles  are  removed. 
For  this  reason  it  is  impor- 
tant that  the  temperature  of 
delic<ate  and  feeble  children 
should  be  taken  frequeutlj',  a 
point  which  I  have  previously 
insisted  upon  when  speaking 
of  incubators.  In  hot  weather, 
cases  of  diarrhoea  with  high 
temperature  may  be  caused 
by  the  sun's  heat  apart  from 
contamination  of  the  food. 

Sc2>sis. — Another  cause  of 
pyrexia  in  early  infancy 
usually  gains  an  entrance 
through  the  umbilical  cord.  During  tbe  second  week 
o£  life  continuous  fever,  which  is  not  due  to  some  intes- 
tinal disturbance,  is  usually  caused  by  umbilical  infection. 
It  is  naturally  an  occui-rence  of  considerable  gravity, 
and  demands  immediate  treatment. 

OHiis  media,  in  children  who  are  a  little  older,  is  a 
common  but  frequently  unsuspected  cause  of  fever,  and 
it  is  all  the  more  liable  to  bo  overlooked  as  not  infre- 
quently it  is  unaccompanied  by  pain.  In  all  cases  of  un- 
explained fever  in  early  childhood,  therefore,  an  examina- 
tion of  the  ears  should  never  bo  omitted.  When  the  condi- 
tion is  associated  with  earache  the  child  usually  shows 
evidence  of  pain  and  gives  some  indication  that  the  ear 
is  at  fault.  Tbe  temperatm-e  in  these  cases  is  extremely 
variable ;  it  may  rise  to  104=  at  one  time  of  the  day,  and 
at  another  not  be  above  normal.  As  a  general  rule  the 
temperature  falls,  and  tlic  symptoms,  if  any,  are  relieved 
after  perforation  of  the  tympanum  and  escape  of  the  pent- 
up  pus.  Tbe  throat,  also,  is  often  tbe  source  of  obscure 
pyrexia,  and  should  always  be  examined.  Tonsillitis  has 
already  been  referred  to  as  a  cause  of  fever  which  must 
not  be  forgotten,  and  retropharyngeal  abscess  is  a  condi- 
tion which  is  especially  liable  to  escape  detection  unless 
a  careful  search  is  made. 

Pijelitis  or  pijelo-ajstitis  is  a  somewhat  rare,  though  by 
no  means  unimportant,  cause  of  pyrexia  in  infancy  and 
early  childhood.  Tbe  temperature  in  this  disease  is 
irregidar,  and  at  times  high.  Its  origin  is  very  fre- 
quently overlooked,  as  there  ai'e  few  or  no  signs  point- 
ing to  the  urinary  tract,  and  the  constitutional  sj-mptoms 
are  often  not  severe,  although  occasionally  tliere  may  bo 
repeated  chillg.  An  examination  of  the  urine,  liowevev, 
reveals  a  considerable  amount  of  pus,  together  with  ve^^ical 
epitiielium  and  casts.  In  acute  cases  blood  and  renal 
epithelium  may  bo  present  as  well.  The  colon  bacillus 
is  freipiently  present  in  pure  culture.  The  urine  is  usually 
acid,  and  tbe  treatment  consists  for  tbe  most  part  in 


Chart  15. — .\cate  broncbitis  in  a  cbild  ased  1 ;  bigU 
temperature  ;  very  few  pbysieal  signs. 

part  of  my  subject  with  ono  ov  two  general  observations. 
The  first  is  this :  Speaking  generally  the  tempera.lure  is 
higher  in  children  than  in  adults  from  a  corresponding 
cause.  There  are  exceptions,  however,  as  I  have  pointed 
out,  such  as  acute  rheumatism  and  some  instances  ot 
bronchitis  and  pneumonia.  The  second  point  upon  wb.ic'i 
I  wish  to  lay  stress  is  that  chiidreu  may  have  a  bigii 
temperature   and  yet   not   have  the  appearance  of  being 
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Cl'.avt  16.— .\ou{«    brouclii--i9 
a  girl  :iged  4;   low    tuiiiperatur 
copious  physical  sit'-i-. 


Chart  17,— F.levatiou  ot 
tcDiperature  dno  to  con- 
vulsions in  a  Girl  aged  4. 


very  ill.  .\s  an  example  of  ibis  I  will  again  cite  pueu- 
I  monia.  It  is  of  common  occurrence  to  see  an  infant 
\  .sitting  up  in  bed  and  playing  with  its  toys  (it  is  often  very 
i  difficult  to  make  the  child  lie  down)  with  a  liigh  tempera- 
!  ture  and  consolidation  of  the  whole  of  one  or  more  lobes  of 
I  the  lung,  a  condition  v.hich  iu  tbo  adult  would  give  rise  to 
!  extreme  prostration.  Further,  I  would  remind  you  that 
j  it  is  easy  to  bo  deceived  as  to  a  child's  temperature  by 
I  mere  tactile  sensation.  At  times  the  skin  is  hot,  and  the 
1  child  is  obviously  feveii.sh,  but  frcc[uently  the  body  gives 
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no  marked  sonsatioa  of  heat,  and  yqt  tho  temporaturo, 
when  taken  by  tlio  tlici-mometcr,  in  liif;Iior  ttian  one  ex- 
licctcil.     Wheucvcr,  tlicicfore,  a  chikl  secnm  iu  tho  luast 


CUai-t  18. 


-Pyelitis  in  a  sirl  asoil  5.    A,  indicates  the  presence  of  nlbumio 
■  r,  that  of  pus  in  the  mine. 


out  of  sorts,  the  temperature  should  be  taken  as  a  routine 
measure. 

Treatment. 

In  the  first  place,  a  child  whoso  tomiieraturo  is  raised 
sliould  be  put  to  bed  and  bu  lightly  hut  ettiuieatly  clothed, 
ricnt}-  of  fresh  air  may  he  allowed,  but  at  the  same  time 
jnocautions  must  ho  taken  to  protect  tho  patient  from 
draughts.  In  hot  weather  a  bed-cradle  may  be  used  to 
keep  the  weight  o£  the  bedclothes  off  tho  child's  body,  and 
thus  add  to  its  comfort.  As  a  general  principle  tho  treat- 
ment should  begin  with  a  purge.  A  small  dose  of  calomel, 
followed  by  castor-oil,  is  nearly  always  beneficial.  It  not 
only  clears  out  the  intestinal  tr.act,  but  also  serves  to 
reduce  the  fever,  whatever  may  bo  its  cause.  In  cases 
where  the  alimentary  tract  is  involved  special  attention 
)uust.  oE  course,  be  paid  to  sucii  symptoms  as  constipation, 
vomiting,  and  diarrhoea,  but  even  when  some  other  part  is 
at  fault  the  excretory  functions  must  always  be  regulated 
b\'  approi^riate  moans. 

\'arious  methods  may  be  undertaken  iu  order  to  reduce 
the  temperature,  but  as  a  general  rule  these  should  bo 
deferred  until  a  diagnosis  of  the  case  has  been  made, 
unless  the  child  is  extremely  restless  or  .shows  other  signs 
ni  distress.  It  is  the  cour.se  rather  than  the  height  of  the 
(ever  which  aids  iu  making  a  diagnosis ;  hence  it  is 
advisable  not  to  employ  antipyretic  moans  too  soon.  Of 
the  methods  to  be  employed  for  the  reduction  of  tempera- 
ture when  the  patient  shows  signs  of  restlessness  or  dis- 
tress, tho  halh  is  the  safest  and  the  most  eflBcacious. 
Older  and  sturdy  children  may  bo  immersed  in  a  cool 
bath  at  about  80',  or  the  temperature  of  the  water  may  be 
gradually  lowered  from  100^  by  the  addition  of  ice.  Tho 
body  and  head  should  he  freely  sponged,  and  after  five 
or  ten  minutes  the  child  should  be  quickly  dried  and 
v.rapped  in  a  warm  blanket.  Young  children  and  infants, 
however,  especially  those  who  arc  weakly,  do  not  stand 
cold  water  well,  and  the  same  applies  to  tho  cold  pack. 
The  shock  to  the  nervous  system  is  too  great,  and  liarm 
or  even  death  may  ensue.  For  such  a  warm  or  tepid  bath 
should  be  employed  at  a  temperature  not  lower  than  90'. 
If  for  any  reason  a  bath  is  impracticable  or  inadvisable, 
sponging  w'ith  tepid  water,  or  equal  parts  of  alcohol  or 
vinegar  and  water,  may  he  used.  An  alternative  method 
is  that  of  evaporation.  The  body  is  loosely  wrapped  in 
one  or  two  layers  of  gauze,  which  is  moistened  from  time 
to  time  with"  water  at  115",  evaporation  all  the  while 
being  promoted  by  means  of  a  tan.  Tho  feet  at  the 
same  time  should  be  kept  warm  by  the  application  of  hot- 
water  bottles.  This  may  be  conliuucd  for  a  quarter  or 
lialE  an  hour.  By  these  means  the  body  teinpcrature  is 
reduced,  often  to  a  marked  degree,  and  the  nervous  system 
is  soothed.  Frequently,  too,  the  child  rapidly  falls  into  a 
retrcsliing  sleep.  In  cases  of  continued  fever,  or  where 
tlierc  is  evidence  of  meningitis,  an  ice-bag  lightly  applied 
to  the  head  is  of  value,  but  this,  again,  must  bo  used 
with   caution   iu   tho  case   of  infants,   as   the   continued 


cold  is  liable  to  cause  a  subnormal  temperature.  Its 
use,  therefore,  should,  as  a  general  nilo,  bo  restricted 
to  rather  older  children. 

AndpijYelic  iJni'ji  arc  rarely  nccrs- 
sary  in  early  life,  and  should  not  l>e 
given  merely  with  a  view  to  redu'-iiig 
tho  temperature.  In  malaria,  of  com  ><-, 
quinine  is  indicated,  but  otherwise  it 
Bhould  not  be  cuiploycd  as  an  afiii- 
pyretic,  as  even  iu  considerable  dojcs 
its  effect  is  uncertain,  and  it  is,  more- 
over, very  liable  to  upset  the  stomach. 
Aspirin  and  phenacetin  arc  of  value  iu 
allaying  the  nervous  symptoms  atten- 
dant upon  pyrexia.  Hmall  dosei- 
diminish  tho  general  pain  and  head 
ache ;  they  render  tho  p.itient  more 
comfortable,  and  in  this  way  induce 
sleep.  One  grain  may  be  given  hourly, 
or  every  tv/o  hours,  for  a  time  to  au 
infant  1  year  old,  and  2  grains  to  a 
child  of  5  years.  The  continued  usy 
of  them,  however,  is  inadvisable,  and 
they  should  bo  w  ithheld  if  thi  r,;  i- 
much  prostration.  In  a  general  wav 
the  usual  symptoms  of  fever  m.iy  h  : 
allayed  by  a  mixture  containing  citrate 
of  potassium  or  magnesia  and  liquor  ammonii  acetati;.. 
For  older  children  this  may  be  made  to  effervesce  ;  it  is 
palatable,  cooling,  and  helps  to  check  the  thirst.  As  a 
rule  the  patient  may  be  allowed  to  drink  freely,  and  iu 
the  case  of  infants  suffering  from  diarrhoea  infusions  of 
normal  saline  solution  under  the  skin  are  of  great  benefit. 

Diet.— la  the  case  of  infants  milk  should  be  withheld 
and  albumin  water  alono  bo  given  for  twenty-four  or 
thirty-six  hours  at  least,  as  in  them  intestinal  toxaemia 
is  the  commonest  cause  of  fever,  and  must  either  be 
treated  or  excluded  before  the  child  is  allowed  to  return  to 
a  milk  diet.  For  children  above  3  years  of  age  a  tluid 
diet,  consisting  largely  of  milk,  should  be  ordered.  As  a 
ride  the  food  should  be  given  cold,  and,  if  there  is 
vomiting,  it  may  bo  iced.  In  respiratory  diseases,  how- 
ever, it  is  often  best  to  give  tho  food  slightly  warmed,  and 
in  eases  of  collapse  hot  milk  acts  as  a  useful  stimulant. 
Regular  feeding  in  cases  of  prolonged  pyrexia  is  a  neces- 
sity in  order  to  maintain  the  patient's  strength,  but,  it 
possible,  feeding  should  take  place  during  a  remission  of 
the  temperature ;  at  other  times  only  water  or  stimulant 
in  the  form  of  alcohol  should  be  given.  It  is  essential 
that  tho  patient  should  not  be  awakened  from  sleep  iu 
order  to  be  fed,  unless  there  is  excessive  drowsiness  or 
stupor,  in  which  case  tho  child  must  bo  roused  at  intervals, 
as  otherwise  sufficient  nourishment  will  not  be  taken.  In 
transient  fevers  children  may  go  without  food  until  tho 
temperature  falls,  though  water  may  bo  piven  freely. 
Prolonged  pyrexia,  on  the  other  hand,  is  dcbihtating,  and 
reqnh'es  generous  but  careful  feeding. 


OfpiciaIj  statistics  show  that  tho  total  number  of 
students  of  medicine  In  1914  in  all  the  medical  faculties  of 
France  is  8.533,  of  whom  6,765  are  Frenchmen  and  899 
foreigners,  and  869  women,  of  whom  469  were  foreign.  The 
medical  schools  had  1,512  students  on  their  books ;  of  theso 
1,246  are  Frenchmen  and  47  toreiguers,  and  219  women,  of 
whom  213  were  French.  The  number  of  students  shows  a 
slight  increase ;  the  proportion  of  women  and  foreignert. 
remains  as  it  was  in  1913.  Paris  heads  the  list  with  4,597  : 
f;yons  comes  next  with  1,181 ;  thou  come  Bordeanx  (887). 
jfontpellier  (702^ ,  Toulouse  (462),  Nancy  (325) ,  LiUe  (377),  and 
Algiers  (202). 

The  commillee  formed  in  memory  of  X.  I.  Pirogoff  by 
the  Russian  Medical  Society  for  the  Study  of  Malaria  iu 
Russia  is  at  present  engaged  in  preparing  a  catalogue  of 
Russian  literature  on  tho  subject  up  to  the  end  of  1915 
inclusive.  In  future  it  is  proposed  to  issue  similar  cata- 
logues annually  with  short  abstracts  of  papers  that  havo 
appeared  in  the  course  of  tho  year.  The  committee  also 
intends  to  publisli  brief  compendiums  on  leishmauiasi.s, 
piroplasmosis,  and  otlier  prQto::oio  diseases.  An  appeal  is 
made  to  authors  of  writings  on  related  branches  of  niedi 
cine,  veterinary  science,  and  ph.\topathology  to  send 
copies  to  the  Committee.  The  president  of  the  conmiitteo 
is  Dr.  E.  Marzinowskv;  the  omcial  address  is  Bibl.  dec 
rirogow.  JIalar.  KommitSion,  Powarskaja  10,  Moscow. 
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THE  VICIOUS   CIRCLES   OF  NEURASTHENIA. 

BY 

JAIVIIESOX  B.  HURRY,  M.A.,  M.D., 
nEAxiisa. 


Kkurasthekia  is  more  often  than  any  other  disorder 
complicated  by  vicious  circles.  The  result  is  a  chronic 
self-periietuatiug  condition,  distressing  to  the  sufferer, 
harassing  to  the  relatives,  and  baiHing  to  the  physician. 

If  a  disorder  is  to  be  followed  by  speedy  recovery,  its 
reactions — for  example,  cough,  diarrhoea,  pyrexia,  etc.— 
must  relieve  the  primary  condition.  Such  disorders  may 
be  described  as  self-terminating. 

In  neurasthenia,  on  the  other  liand,  the  reactions  per- 
petuate the  primary  condition.  Such  reactions  may  be 
psj-chical,  and  take  the  form  of  nosophobia,  melancholy, 
anorexia,  insomnia  inter  alios;  or  the  reactious  may  be 
somatic,  and  take  the  form  of  cardiac  disorder.  dyspe^Jsia, 
ovarian  neuralgia,  asthenopia.  All  such  reactious  per- 
petuate the  primary  neurasthenia.  Campbell  Smith  well 
sums  up  the  process  when  he  says  : 

In  no  complaint  does  it  liappeu  more  often  than  in  neur- 
asthenia that  the  patient  gets  "into  a  vicious  circle,  the  funda- 
mental disorder  producing  Bvmptoms  which  maintain  and 
as,'gravate  the  disease. 1 

^  In  the  language  of  pathology  wo  may  say  that  the 
chronic  exhaustion  of  the  neurons  v.hich  characterizes 
neurasthenia  gives  birth  to  secondary  disorders  which 
perpetuate  the  exhaustion  of  the  neurons. 

The  study  of  vicious  circles  is  indispensable  to  the 
piactitiouer  of  medicine.  At  every  corner  does  he  meet 
with  this  complication,  which  is  accountable  for  many  of 
the  tangled  processes  of  disease.  Mathieu  and  Houx  thus 
emphasize  the  importance  of  circles  in  neurotic  dyspepsia : 

There  is  in  these  cases  an  iuterlookiug  system  of  vicious 
circles  with  which  the  physician  must  he  familiar  if  he  wishes 
to  understand  the  mechanism  of  tlie  diseased  organism,  and  if 
he  wishes  his  treatment  to  be  logical  and  useful.''' 

And  the  same  is  true  of  all  departments  of  practice.  In 
fact,  a  large  part  of  the  ars  mcdendi  is  concerned  in 
dealing  witYi  this  complication. 

In  support  of  these  propositions  I  may  call  as  witnesses 
some  independent  authorities  who  have  referred  to 
psychical  and  somatic  circles.  .Space  only  allows  refer- 
eEC3  ta  a  few  typical  examples. 

Psychical  Circles  (Fig.  1). 
Phohias. — Disorder  of  the  ideational  life  is  a  striking 
feature  of  neurasthenia.     This  often  leads  to  the  genesis 
of    anxieties   and   phobias,   which    prolong    the   state  of 
exhaustion  of   the  neurons.      Thus  Dubois  writes: 

In  neurasthenia  one  must  take  into  account  the  real  fatigue 
of  the  nervous  centres,  which,  on  the  one  hand,  results  directly 
from  morbid  states  of  mind,  and,  on  the  other,  furnishes  new 
food  for  auto-suggestions.  Here  we  have  the  eternal  vicious 
circle  in  which  the  neuroses  travel.  Their  real  ills  give  birth 
to  their  fears  and  their  phobias,  and,  on  the  other  hand,  their 
mental  representations  of  a  pessimistic  nature  create  new 
disorders.3 

Binswanger  also  well  describes  this  circle : 

The  execution  of  any  physical  or  mental  task  which  on 
X>revioua  occasions  had  brought  on  attacks  of  severe  exhaus-  1 
tiou  and  other  symptoms  associated  with  it-mav  reawaken  an 
imaginary  phobia  of  a  similar  att.ack  of  exhaustion  either  at 
the  commencement  or  during  the  execution  of  the  task.  Such 
a  phobia  may  then  excite  a  series  of  abnormal  sensations 
which  in  their  turn  provide  fresh  food  for  the  phobias  and 
intensify  their  intfuence  on  the  emotional  condition.  This 
vicious  circle  may  even  culminate  in  a  dread  of  death— that  is, 
in  the  imaginary  cessation  of  all  vital  functions.'' 

Menial  Dc^jression.  —  Alental  depression  is  another 
common  symptom  of  neurasthenia  and  aggravates  the 
condition.     Thus  Midler  writes : 

The  mental  depression  reacts  on  nutrition,  sleep,  and  the 
other  vital  functions,  aud  thus  creates  a  grievous  vicious  ci-'cle, 
Avhich  aggravates  the  primary  disorder." 

A>iorej:ia  Xervosa. — A  complex  circle  maybe  established 
when  tho_  perverted  ideation  leads  to  loss  of  appetite, 
refusal  of  food,  and  consequent  emaciation.  In  severe 
cases  the  victim,  usually  a  woman,  becomes  a  bedridden, 
lielpless  invalid — a  burden  to  herself  and  her  family.  By 
degrees  the  maluutrition  reduces  the  body  to  little  moro 


than  a  skeleton,  and  a  fatal  exitua  often  closes  the  scene. 
Schofield  thus  describes  the  circle  : 

A  vicious  circle  is  often  kept  up  in  these  cases,  which  it  is 
absolutely  essential  to  break.  They  begin,  it  may  be,  with  loss 
of  appetite  from  some  slight  cause.  This  .  .  .  leads  to  dis- 
ordered thoughts,  and  the  idea  of  disease  is  started.  This, 
again,  makes  the  appetite  still  more  capricious;  the  thoughts 
therefore  get  still  worse,  and  so  the  body  starves  the  brain 
aud  the  brain  starves  the  body.<> 

Insoiiuiia. — Insomnia  is  another  psychogeuous  symptom 
of  neurasthenia  which  often  greatly  impedes  recovery ; 
the  associated  cerebral  hyperaemia  prevents  the  neurons 
obtaining  the  rest  on  which  their  recuperation  so  greatly 
depends.     Sawyer  thus  describes  the  circle  : 

Any  cause  which  directly  prevents  a  repose  duly  deep  of  a 
sufficient  number  of  those  brain  cells  which  are  the  organs  ot 
conscious  thought  will  render  sleep  impossible.  Eelative 
cerebral  hyperaemia  is  an  inseparable  consequence  of  such 
activity,  and  such  relative  cerebral  hvperaemia  becomes  a 
concurrent  but  subordinate  cause  of  insomnia.  Here  there  is 
progression  through  a  vicious  circle  of  two  terms,  in  which  the 
impulse  of  the  morbid  movement  springs  from  the  cerebral 
cells.' 

These  four  examples  will  serve  as  illustrations  of 
psychical  circles.  It  need  hardly  be  added  that  several 
circles  frequently  coexist  ;  their  effect  will  then  '■-, 
cumulative,  and  lessen  the  prospects  of  recovery. 


Melancholy. 


Anore::ia.  Insomnia. 

Tig.  1.— Circles  Associated  with  Pbtchicai.  Disoedebs. 

Somatic  Circles  (Fig.  2). 

Such  a  multiplicity  of  these  are  met  with  in  neurasthenia 
that  a  few  typical  examples  must  suffice. 

Cardiac  Disorder. — Neurasthenic  persons  are  frequently 
obsessed  with  the  fear  of  heart  diseas.-',  aud  the  consequent 
worry  intensities  the  neurasthenia.  The  sequence  of  events 
is  somewhat  as  follows  :  The  fear  of  organic  heart  disease 
leads  to  auto-suggested  sensations  in  the  cardiac  region, 
followed  by  disturbance  of  the  cardiac  action,  such  as 
tachycardia,  occasional  extra- systoles  with  palpitation,  and 
au  intermittent  pulse.  The  associated  sensations  then 
arouse  distress  and  terror,  which  in  their  turn  further 
disturb  the  cardiac  activity.  Such  attacks  are  especially 
common  at  night,  aud  may  be  caused  by  nightmare,  aud 
the  operation  of  this  circle  may  reduce  the  neurastheuio 
person  to  a  couditiou  of  utter  prostration,  or  even  lead  to 
fatal  syncope.  Andre-Thomas  thus  describes  the  condition: 

Not  only  may  neurasthenia  give  rise  to  cardiac  disorders  aud 
anxieties,  but  cardiac  anxieties  may  also  give  rise  to  neur- 
asthenia. .  .  .  Emotions,  kept  alive  by  fear,  aggravate  the 
symptoms  or  create  fresh  ones.  Thus  the  patient  becomes 
iiivolved  in  a  vicious  circle,  which  will  persist  until  he  oau  be 
convinced  that  there  is  nothing  amiss  with  his  heart." 

Bi/spepsia. — Probably  the  digestive  system  is  more  often 
affected  by  vicious  circles  than  any  other  system,  owing  to 
the  peculiarly  intimate  relation  between  the  central  nervous 
system  and  the  viscera.  Drummond  thus  refers  to  this 
liability : 

The  subject  of  neurasthenia  fails  to  digest  his  food,  and 
suffers  in  consequence,  a  vicious  circle  being  established." 

Bain  also  writes : 

Digestive  disorders  are  very  common,  aud,  while  primarily 
u'de  to  the  nervous  exhaustion,  the  state  of  the  stomach  reacts 
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ou  the  patient'b  coudition,  and  makes  the  neurastbeuia  worse, 
80  that  a  vicious  circle  iii  CBtablibhed.'" 

Did  space  permit,  it  ■would  bo  caiy  to  bIiow  liow 
pyoi'rlioca,  atonic  dyspepsia,  gastrectasi.*,  colitis,  viscero- 
ptosia, diai'rhoca,  vomiting  may  also  foini  circles  in  ucur- 
ustiiouiiu  Wo  must  content  ourselves  with  one  quotation 
from  .Striimpcll  dculiug  with  the  circle  in  constipation: 

ITalntiinl  coiislinatlon  is  frcrjucntly  astiociated  with  S'^neral 
Jieurasthcnia.  The  nature  of  thin  association  is  probalily  not 
the  sanio  in  every  case.  Often  ucurastheuia  and  constipation 
Beem  to  be  cu-orJiuato  svmptoms ;  Eometime3  existing  conHti- 
pation  has  an  unfavourable  effect  upon  the  psychical  condition 
of  patients,  rendering  them  feeble,  fietfni.  out  of  sorti,  and 
nervous.  As  a  rule,  however,  neurasthenia  is  the  primary 
•lisease,  and  then  the  irregularity  of  the  bowels  appear<i  as  "a 
i-esult  of  abnormal  nen'ons  influences  or  secondary  conditions. 
Often  the  two  states  act  in  a  vicious  circle,  each  sn'stainiug  and 
aggravating  the  other." 

Maaixirbatton. — This  vicious  babifc  i.s  often  associated 
■with  a  vicious  circle,  as  Oppcnheim  jbints  out : 

In  many  cases  we  have  a  \iciou.s  circle ;  the  tendency  to 
masturbation  is  in  itself  a  symptom  of  nenropathic  diathesis, 
and  the  masturbation  agaiu  gives  rise  to  a  crowd  of  ncxTous 
disorders.'^ 

Jm/jo^cnc*".— Impotence  is  a  common  complication  o£ 
neiu-asthenia,  and  arises  from  mistrust  of  self  or  from  an 


Cardiac  disorder. 
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Fig.  2.— Ciecles  Associated  wiia  Soiiatic  Disobdces, 

exaggerated  fear  of  the  effects  of  early  masturbation,  or 
from  the  remembrance  of  previous  failures.  The  mere 
thought  that  coitus  ■will  be  impossible  or  unsatisfactory  is 
enough  to  make  it  so.  Failure  paves  the  -way  for  future 
failure. 

All  forms  of  psychical  impotence  react  on  the  morel,  and 
give  rise  to  psycliical  disturbance  which  is  associated  with 
phobias  and  obsessions,  and  ends  iu  neurasthenia.  This  in  its 
turn  aggravates  the  functional  disorders,  so  that  the  sufferer 
becomes  involved  in  a  vicious  circle.'^ 

rterine  Li&casc. — Faure  and  Siredey  thug  refer  to  the 
circle  so  often  established  by  disease  of  the  sexual  organs 
in  ■womea : 

Women  suffering  from  some  disease  of  the  sexual  organs  fre- 
quently show  signs  of  physical  and  mora!  depression  which  is 
closely  allied  to  neurasthenia.  Worn  out  by  their  sufferings, 
often  anaemic  through  loss  of  blood  or  through  prolonged 
confinement  to  the  house,  either  iu  bed  or  on  tue  sofa,  these 
uufortunat*  women  grow  thin  and  feeble,  and  give  wa.>'  more  to 
discouragement.  They  are  now  entrapped  in  a  vicious  circle, 
from  which  escape  is  difficult.  Their  neurasthenia  induces 
dyspeptic  disorders,  and  their  malnutrition  tends  to  aggravate 
thek  ncui'aathcnia." 

Pain— la  a  nenropatliic  person  almost  any  painful 
disorder  is  liable  to  increase  the  neurosis.  Herman  thus 
describes  the  reciprocai  relatiou  between  pain  and 
neurasthenia : 

The  great  causes  of  neurasthenia  are  conditions  which 
(n)  cause  continuons  pain  and  (d)  prevent  sleep.  The  two 
things  often  form  a  vicious  circle.  A  small  local  cause  dis- 
turbs sleep,  and  want  of  sleep  makes  the  nervous  svstcm  over- 
sensitive. In  proportion  as  the  neurasthenic  snu'ptoms  have 
coincided  in  time  with  the  development  of  local  pain,  so  surelv 
may  we  conclude  that  the  removal  of  the  local  pain  and  iWft 
procuring  of  sound  sleep  will  cure  the  neurasthenla.'^i 


Tbe  Bbbakino  op  the  Cicci.k, 
The  treatment  of  ncurasthonia  reiolves  itself  into 
breaking  the  vicious  circles  that  complicate  the  disorder. 
Hcnco  the  importance  of  the  physician  being  familiar  in 
detail  with  llio  various  factors  which  peri)ctuatc  the 
morbid  gyrations.  Prepare  your  plan  of  campaign.  Seek 
the  locus  minoris  rcsisler.tiac,  au(\  direct  your  broadside 
so  as  to  effect  a  breach  at  the  weakest  spot.  In  fimctional 
disorders  the  treatment  of  symptoms  may  iu  it-icl£  bo  of 
great  importance.  As  Tuckcy  says,  although  with  a  tingo 
of  exaggeration : 

In  ncnrasthenia  and  other  functional  diseases  if  we  reinovo 
all  the  symptoms  wo  cure  tbe  dtbease.  Ncurasthcnis  is  at  least 
half  psychical  in  its  causation  and  maintenance,  and  thercforo 
demands  psychical  means  for  its  cure.  Many  of  the  com- 
ponents of  the  vicious  circle  formed  act  directly  as  factors  in 
keeping  up  the  condition — for  instance,  the  insomnia,  the  con- 
stipation, the  atonic  dyspepsia,  the  disturbance  of  the  genital 
fimctiong.  The.se  are  in  detail  and  collectively  acted  upon  bv 
suggestion  to  an  estraordiuai^  extent." 

The  statement  is  somewhat  exaggerated  since  even  the 
total  removal  of  symptoms  must  leave  untouched  tlie 
primary  nervou.s  condition  which  gave  birth  to  the  morbid 
correlations,  and  this  will  need  attention  ii  the  improve- 
ment is  to  be  permanent. 

There  are  three  main  lines  of  treatment  by  which  wo 
may  attack  the  pathological  sequences  of  neurasthenia: 
(a)  psychotherapy,  (i)  systematic  treatment,  (e)  local 
treatment. 

(a)  Psychotlierapy. 

Psychical  disorders  will  create  and  psycliical  treatment 
will  often  break  a  vicious  circle. 

As  indicated  above,  there  are  numerous  circles  in  which 
disordered  ideation  gives  birth  to  s'abjective  symptoms, 
which  are  magnified  by  auto  suggestions  and  in  turn 
aggravate  the  disordered  ideation.  In  such  cases  auto- 
suggestions must  be  met  by  counter-suggestions.  If  the 
ideas  connected  with  symptoms  can  be  driven  out  of  con- 
sciousness, the  circle  w'ill  often  ba  broken  and  the  patient 
cured.  Herein  lies  tbe  value  of  the  dominating  personality 
of  a  trusted  pbjsician  who  can  inspire  the  patient  with 
implicit  confidence  that  the  nervous  disorder  is  purely 
functional  and  is  certainly  curable.  When  this  has  been 
accomplished  a  long  stride  towards  recovery  has  been 
taken.  Phobias  and  auto-suggestions  vanish,  self-cou- 
fidence  and  the  Joie  devivre  return.  The  physician  who 
has  the  deepest  insight  into  mental  processes,  who  can 
read  the  secret  thoughts  and  emotions  of  his  patient,  and 
who  has  the  force  of  character  that  compels  assent,  will 
most  often  be  victorious.  It  ia  to  such  cases  that 
Striimpell  refers  when  he  says  : 

It  is  true  of  all  neurasthenic  conditions  that  they  are  cured 
not  by  physic,  but  by  the  physician.'^ 

(b)  C<nisUtutional  TreaimenU 
Although  psychotherapy  may  bring  instant  relief  tuo 
primai-y  disorder  is  as  a  rule  not  permanently  cured.  The 
chronic  exhaustion  of  the  neurons  remams,  with  au 
abiding  tendency  to  relapse  on  provocation.  Carefully 
devised  constitutional  treatment  is  here  called  for,  thei-a- 
peutic  measures  being  carefully  adapted  to  each  case. 
Rest,  work,  isolation,  sapernutrition,  change  of  air  and 
environment,  may  each  and  all  prove  efficient  in  suitable 
cases. 

Perhaps  the  most  brilliant  success  in  breaking  circles  is 
to  bo  found  in  tho  Weir  Slitchell  treatment"  of  those 
troublesome  forms  of  anorexia  and  emaciation  which  were 
the  despair  of  earlier  physicians.  Mathien  and  Roux  thus 
describe  the  circle  that  comphcates  such  cases : 

These  weak  and  emaciated  patients  with  no  appetite,  bad 
digestion,  and  taking  inadequate  food  are  involved  in  a  vicious 
C'rcle.  for  their  weaknessdue  to  the  long-continued  insufficiencv 
of  food  aggra\-ate3  their  neurosis  as  well  as  their  dvspepsia.  and 
this  leads  to  further  restriction  in  their  dailv  supplv  of  food. 
Best  and  better  alimentation  are  the  only  wayof  curing  them.-' 

The  genius  of  Weu-  Mitchell  en.iblcd  him  to  analyse 
this  circle  into  its  constituent  factors  and  to  devise  "his 
well-known  method  of  treatment.  By  his  regime  of 
isolation,  rest,  massage,  electricity,  and  supemutrition, 
the  gyration  is  arrested — confirmed,  quemloas  invalids 
being  transformed  into  fine  specimens  of  womanhood. 
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(c)  Local  Treaftiicnt. 
'I'liere  reiuaiu  some  circles  which  neither  psycbotlierapy 
nor  coustitutional   tieatiiieut   will   break.     To   such   the 
words  of  Sir  Clifford  Allbutt  apply  : 

In  neurasthenics  a  local  ill,  acting  anil  reactiu;}  llnis.  estab- 
lishes a  short  circuit  and  a,  vicious  circle ;  and  the  local  ill  must 
be  at  ouce  readjusted. 1^ 

Here  tho  physician,  ■while  ever  bearing  in  mind  tlie 
dangers  of  local  treatment,  that  is,  the  danger  of  increasing 
auto-suggestibility,  must  be  prepared  to  use  everj'  weapon 
in  Iiis  armamentarium.  Hygienic  measures,  drugs,  sur- 
gical appliances  and  operative  interference  may  all  be 
useful  in  breaking  the  circle,  so  that  the  perverted  forces 
of  Nature  can  resume  their  normal  course.  The  improved 
local  condition  reacts  beneficially  on  the  geneial  neurosis  ; 
each  factor  aids  the  other.  In  the  words  of  Andre- 
Thomas  : 

Tlie  local  improvement  encourajjes  the  sufferer  and  thus  acts 
lienelicially  on  his  general  health.  His  morale  improves  and 
this  in  turii  exercises  a  favourable  reaction  on  the  local  disorder. 
The  vicious  circle  is  broken.'* 

Conclusion. 

It  is  strange  that  so  little  attention  has  hitherto  been 
directed  to  this  self-perpetuating  factor  in  disease. 
Primary  reactions  are  the  commonplaces  of  our  text- 
books. But  tlie  reciprocal  influence  of  those  reactions  on 
the  original  disorder  is  scarcely  thought  worthy  of  con- 
sideration. And  yet  this  factor  is  of  immeasurable  signi- 
ticance  in  the  evolution,  progress  and  termination  of 
disease.  There  is  much  need  for  a  textbook  of  thera- 
peutics based  on  the  principle  that  tho  ars  mcdica  mainly 
consists  in  "  breaking  the  circle,"  and  intended  to  guide 
tho  practitioner  in  his  attack  on  the  Zocus  ininoris 
rcsiafentiae. 

Meanwhile,  the  philosophic  physician  who  studies  the 
operations  of  the  circle  will  find  his  horizon  widened  and 
liis  range  of  vision  extended.  His  further  prospect  will 
assist  him  in  steering  his  patient  safely  to  tho  desired 
haven.  True,  he  will  discover  that  the  famous  Hippocratio 
dictum — 

vov<ra!v  (f>i<Teis  Irjrpol* 

proves   a   delusion   so  far  as   neurasthenia  is   couccrned. 
I3ut  ho  can  triumphantly  replj' — 
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Thi;  glands  whose  secretions  may  possibly  inHueucc  the 
resistance  of  the  tissues  to  caries  are  the  thyroid,  the 
pituitary,  and  the  thymus,  and  in  each  ease  it  is  dcliciency 
which  may  be  responsible  for  an  increased  susceptibilitj'. 
It  is  possible  that  each  of  these  glands  pours  into  the  blood 
stream  certain  substances  which  influence  lime  salt 
metabolism  and  utilization,  and  which  might  be  called 
"  osteogenetic  "  or  "  dentogenctic  "  hormones. 

Thyroid  Iimufficiency. 
Of  recent  years  attention  has  been  drawn  by  Dr.  Leonard 
Williams'  and  others  to  the  fact  that  calcium  utilization 


*  Nature  is  the  healer  of  diseases, 
t  Art  triumphs  where  Nature  faiU. 


in  the  body  is  intimately  associated  w  ith  the  metabolism 
of  the  thyroid  gland.  It  is  supposed  that  the  internal 
secretion  of  the  thyroid  acts  as  a  lime  salt  fixative  in  the 
body,  aud  that  when  it  is  absent  or  deficient  the  formative 
organs  or  tissues  are  unable  to  utilize,  or  to  hold,  the  salts 
present  iu  tlie  blood,  aud  so  the  bones  aud  teeth  do  not 
calcify  to  the  normal  extent. 

From  clinical  evidence  I  am  inclined  to  think  tliat  there 
is  an  association  between  that  condition  seen  in  children 
wliich  is  now  diagnosed  as  thyroid  insufl'icieucy  and  the 
presence  of  dental  caries.  This,  however,  is  an  exceed- 
ingly difbcult  matter  to  decide  definitely,  as  there  are  so 
many  concomitant  circumstances  relating  to  liabits  and 
food  which  require  to  be  considered  and  eliminated.  Some 
writers  on  the  subject  would  obviously  go  too  far  in  attri- 
buting health  or  disease  of  the  teeth  almost  entirely  to  tho 
effect  of  tho  thyroid  gland.  H.  E.  Waller,-  for  instance, 
claims  that  by  giving  thyroid  extract  to  a  child  who  had 
very  carious  deciduo^  teeth,  the  condition  of  the  first 
permanent  molar  ana  central  incisior  teeth  was  affected, 
and  when  they  erupted  they  appeared  "  to  be  all  that 
could  be  desired."  Such  an  argument  is,  of  course,  by 
itself  fallacious,  but  in  addition  it  is  necessary  to  point 
out  that  at  the  age  when  tho  thyroid  extract  was  given 
(,6  j'ears)  the  crowns  of  the  first  permanent  molars  and 
central  incisors  were  already  completely  formed.  This 
case  would  rather  go  to  show  that  in  spite  of  thyroid 
deficiency  teeth  can  be  well  formed. 

r._ffect  of  Thyroidectomy. 
In  order  to  obtain  some  precise  data  as  to  the  possible 
effect  on  the  teeth  produced  by  loss  of  the  internal  secre- 
tion of  the  thyroid,  thyroidectomy  has  been  performed  by 
the  writer  on  a  number  of  young  rabbits.  The  result  of 
this  operation  iu  rodents  is  admittedly  various,  some 
authorities  stating  that  the  animals  survive,  others  that 
the  effect  is  rapidly  fatal.  My  experience  supports  tho 
latter  view ;  I  only  succeeded  in  getting  one  rabbit 
to  live.  The  others  ifour)  died  within  a  week.  The 
animal  which  survived  was  kept  for  twelve  months 
and  then  killed  ;  it  throve  well  and  was  apparently  per- 
fectly healthy  ;  on  post-mortem  examination  no  trace  of 
thyroid  gland  was  present. 

Alimentary  Ahsorjifion. 

In  order  to  ascertain  to  what  extent  any  deficiency  of 
development  might  be  due  to  deficient  digestion  or 
absorption  in  tlie  intestines,  the  amounts  of  undigested 
starch  aud  of  calcium  in  the  faeces  were  estimated  on 
several  occasions  aud  compared  with  that  of  normal 
animals.  It  was  found  that  the  amount  of  calcium  iu  the 
faeces  of  a  thyroidectomized  rabbit  was  slightly  iu  excess 
of  that  iu  the  controls,  but  that  starch  was  much  better 
digested  thau  normally. 

The  average  figures  were  as  follows  : 

Calciuro  Excreted  ,\mouiit  of 

in  Faeces.         Starch  Undigested. 
Per  cent.  Per  cent. 

Thvi-oidedomizeil  animal     ...    1.168         18.018 

Control  ...    0.634         21.85 

The  amouut  of  starch  undigested  in  the  faeces  is  de- 
cidedly low.  1  have  not  previously  observed  it  iu  normal 
rabbits  to  be  below  20  per  cent,  under  any  eircuni- 
etauces.  This  increased  utilization  of  starch  probably 
accounts  for  the  animals'  general  fat  condition.  Tho 
loss  of  calcium  is  considerably  in  excess  of  the  normal, 
and  it  might  be  supposed  that  this  would  have  a 
prejudicial  effect  upon  the  calcium  content  of  the  bones 
and  teeth. 

Composition  of  the  Teeth  after  Thyrotdectomij. 

Tlie  teeth  were  to  the  naked  eye  well  formed  and  normal, 

the  only  difference  being  that  they  were  extremely  wliite 

aud  quite  devoid  of  that  yellow  staining  and   fine  black 

deposit''  which  is  almost  universally  present  in  rodents' 

*  This  particular  form  of  black  stain  or  deposit  is  not  due  to  acci- 
dental staining  by  lobac.-o  or  foods,  but  is  "  biocheuiical  "  in  oiigin, 
being  produced  cither  by  cbvomogeuio  bacteria  or  from  hoemoglcbiu. 
It  is  most  commonly  seen  in  tho  cervical  region  of  teeth  in  cbildren 
who  are  immune,  or  nearly  so.  aud  is  not  improbably  allied  to  the 
dark  coloration  which  almost  invariably  accompanies  a  spoutaneoua 
arrest  of  caries. 
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011(1    olliei-    niiiniiils'  tcotli    (and  also  in  luuny   cases  ou 
liuuian  teeth  imiutioc  to  carie»i. 

The  specific  gravity  of  the  teeth  was  ebtimatc<l  by  the 
pycuometor  method  and  compared  with  that  of  similar 
tielh  iu  controls.  (I  tiud  it  is  necessary  to  use  similar 
ttcth,  since  there  is  qiiito  an  appreciable  dil'ftrcnco  between 
the  incibor  and  molar  teeth  of  the  same  animals,  due  iiidst 
jirohiibly  to  the  different  proportionate  amounts  of  enamel 
prrscut  in  the  two  kinds  of  teoth.1  In  this  case  tho  molar 
teeth  were  used.  Tho  control  teeth  gave  a  specific  gravity 
of  2.49,  whilst  those  of  the  thyroidectomized  animal  gave 
a  slightly  lower  figure,  2.46.  This  difference  is  not 
apparently  great,  but  I  have  previously  shown  that  the 
enamel  of  human  teeth,  demonstrably  different  in 
several  pliysicnl  properties,  differs  only  to  a  similar 
degree  in  density.'' 

Analysts  of  Tcclli. 
Corresponding  with  the  statement  jiist  made,  the  tcetli 
of  the  thyroidectomized  animal  showed  on  analysis 
slightly  less  ash  than  tho  controls — namely,  79.16  per 
cent,  and  80  per  cent,  respectively ;  that  is,  the  teeth 
after  thyroidectomy  contained  0.84  per  cent,  more  organic 
matter  than  normal.  Tho  calcium  iu  the  teetli  was 
estimated,  and  showed  that  tho  ash  of  the  thyroid- 
ectomized animal's  teetli  contained  2.1  per  cent,  less 
calcium  than  that  from  tho  controls'  teeth. 

Effect  on  Salivary  Secrelioii. 

It  might  be  thought  on  a  priori  grounds  that  the  thjroid 
and  the  salivary  glands  would  have  something  in  common. 
Uevelopmentally  they  both  arise  as  diverticula  from  the 
mouth  or  oropharynx,  and  at  first  the  thyroid  has  also 
a  duct,  the  thyroglossal,  which  opens  into  the  mouth  (at 
the  foramen  caecum),  and  both  may  be  associated  with 
the  utilization  of  lime  salts.  It  has  also  been  found  that 
in  iuonkey.s  after  thyroidectomy  tho  salivary  glands 
swell  up  and  contain  an  excess  of  mucin,  but  whether 
this  effect  is  temporary  or  permanent  I  am  unable 
to  say.  The  saliva  was  therefore  on  seven  different 
occasions  obtained  from  the  thj-roidecfcomized  and  con- 
trol rabbits  b}'  aspiration  from  the  mouth  for  five 
minutes  after  the  subcutaneous  injection  ol  pilocarpine 
(,1  mg.  per  kilo). 

The  following  are  the  results : 
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Average  Alkaliaity 

AlkaUnl'.y 

of  Saliva  per  c.cm. 

Inde-^.' 

trhvroidectomy  rabbit... 

...    0.65 

0.536 

Controls 

...   0.85 

0.399 

*  Total  amount  of  alkalirily  per  minute. 

It  is  seen,  therefore,  that  apparently  thyroidectomy  has 
somewhat  reduced  tho  output  of  alkaline  salts  from  tho 
salivary  glands,  and  also  that  this  is  not  made  up  for  hy 
any  increase  in  quantity  of  saliva,  as  seen  bj-  the  dimi- 
nution iu  the  "  index."  The  amount  of  saliva  obtainable 
per  minute,  however,  was  moia  variable  in  the  thyroid- 
octomized  rabbit  than  in  the  controls,  and  ■was  frequently 
slightly  in  excess  of  them.  It  cannot  be  claimed,  how- 
ever, that  the  effect  is  very  considerable  either  on  amount 
or  alkalinity.  Of  some  interest,  however,  is  the  calcium 
secretion  of  the  salivary  glands,  since  it  is  the  metabolism 
of  calcium  which  the  thyroid  presumably"  moro  directlj' 
affects. 

Saliva  was  obtained  in  a  manner  similar  to  that  de- 
scribed and  estimated  volumetrically  for  calcium.  I  found 
that  the  saliva  of  tho  thyroidectomized  rabbit  contained 
blightly  less  calcium  than'the  control,  namely ; 


Calcium  percentage  in  saliva 


Control. 
.     0.0220 


After 

Tii\roidectomy. 

0.0206 


That  the  salivary  glands  do,  however,  tend  to  show  a 
correlated  variation  with  the  thyroid  gland  is  supported 
by  the  fact  that  yost  mortem  the  submaxillary  salivary 
glands  were  found  to  bo  much  below  the  normal  in  pro- 
portion to  the  weight  of  tho  animal ;  thus  the  average 
weight  of  submaxillary  salivary  glands  in  normal  full- 
grown  rabbits  I  have  found  to  be  0.3473  gram  per  kilo  of 
body  weight,  whereas  in  the  thyroidectomized  rabbit  it 
was  only  0.2268  per  kilo.  Tho  above  results  may  be 
tabulated  as  follows  i 


Control  T>.:  r  1 

Per  onnt.  i 

.SpcciOc  gravity  of  teeth      ...  2.19  2. -to 

Compofiitlon  of  teeth : 

Mineral  iicittcr  ..            ...  0.80  .  79.16 

Or^nic  mailer...           ...  0.20  20.84 

Calcium  in  ftsli...            ...  40.00  37.21 

Calcium  in  dried  teeth  ...  32.00  29.90 

Excretion  by  facccH: 

Calcium'            ...           ,.,  0.634  1.168 

Starch 21.83  18.013 

Salivari'  secretion : 

Alkalinity  per  c.cm.      ...  0.85  O.Gt 

Alkalinity  per  minute*  0.399  0.336 

Calcium             ...           ...  0.0220  0.02U6 

Weight  of  aalivary  Klands  per 

kilo  of  body  weight           ...  0.3473  0.22GJ 

•la  terms  of  —  NaOH  to  melbyl  orange.  For  reasons  for  iliua 
expressing  alkAlinily.  Bee  author's  Vrevenlion  of  Caries. 

It  is  doubtfal  whether  a  definite  conclusion  can  be  drawn 
from  tho  above  investigation,  seeing  that  only  one  animal 
was  used.  Also,  of  course,  the  animal  showed  no  signs  of 
myxocdema.  It  is  nevertheless  to  be  observed  that  the 
variations  in  the  thyroidectomized  animal,  although 
slight,  aro  all  in  one  direction — namely,  in  that  whicli 
would  lower  the  resistance  of  tho  teeth  to  disease.  This 
coincides  with  clinical  observations.  The  result,  there- 
fore, goes  to  support  the  theorj-  that  thsnroid  insufficiency 
may  favour  the  occurrence  of  caries  of  the  teeth. 

The  Piluilary  Glar.cl. 
As  is  well  known,  the  secretion  of  this  gland  ha.s  an 
influence  upon  the  morphology  of  the  jaws,  excess  of 
secretion  leading  to  increased  growth  and  deposit  of  bone 
(=  increased  local  fi.Kation  of  lime  salts),  whilst  probably 
a  decrease  leads  to  the  condition  called  progeria,  in  which 
the  jaws  remain  infantile  in  character  and  growth,  and 
local  utilization  of  lime  salts  is  defective.  Professor 
Arthur  Keith '  has  suggested  that  the  internal  secretion  of 
the  pituitary  acts  as  a  '•  sensitizer "  between  the  nervo 
fibrils  and  the  functioning  cells.  That  is  to  say,  it  enables 
the  neurotrophic  influence  to  more  readily  exerc  a  stimu- 
lating effect  upon  osteoblasts.  But  why  should  it  bo 
linxited  to  osteoblasts'?  It  is  quite  possible  that  amelo- 
blasts  may  also  be  similarly  affected,  and,  although  I  have 
no  evidence  for  such  a  suggestion,  it  is  worth  inquiry 
whether  pituitary  deficiency  may  not  be  a  contributing 
cause  to  the  imperfectly  '•  finished" "  enamel  prisms  which 
the  writer  has  shown"  to  be  commonlj-  present  on  tho 
surface  of  teeth  susceptible  to  caries.' ■ 

The  Thymns  Gland. 
This  gland,  which  iu  human  beings  is  normally  only 
a  temporary  organ,  disapiiearing  after  infancy,  has  also 
been  suggested «  as  playing  a  part  in  the  "etiology  of 
caries.  Basch  has  found  that  in  puppies  osseous "  de- 
velopment is  retarded  by  excision,  but  I  am  unable  to 
saj-  whether  any  effect  was  observed  upon  the  t<?eth. 
If  it  does  play  a  part  it  could  only  be  in  connexion  with 
the  deciduous  teeth. 

Conchmon. 
Tliero  is  some  reason  to  think  that  deficiencies  oE 
secretions  of  the  thyroid,  and  perhaps  the  pituitary  and 
thjTnus  glands,  aro  concerned  in  the  lowering  of  the 
resistance  of  the  tissues  ta dental  caries.  It  is  necessary, 
however,  to  be  careful  in  generalizing.  Because  thyroid 
insufficiency  may  be  a  causative  factor  iu  certain  patients, 
it  does  not  follow  ipso  facto  that  it  is  always  a  cause  of 
caries.  There  are  very  many  other  factore,  "physiological 
and  pathological,  which  must  also  alwavs  be  "taken°into 
consideration. 

t,,  ,.      ,^       .  Kr-FEBE.NCES. 

lol.'i'.i''' ■'?'"''""■•  "?'■■  ^9^0:  and  II.  i:.  Waller.  ThyroiJ  TUcr.nxj. 
vni.  -Op.  cit..  p.  4.  ^Prnmtion  of  Vental  Carier  and  Om'.  Srosis. 
second  edition,  1914.  'Dental  Jtecord,  Deeember  1st.  191J  n  774. 
191?'  '^"'     ^'^°'«^^°'^  ^^'-  •'■  Gi«3.  Jour II.  Allied  Societies.  December. 


This  imperfect  flnUh  (never  seen  either  in  "  native"  or  Furoiieaa 
sclerotic  teeth)  consists  in  minute  depressions  at  the  ends  of  »)i« 
prisms.  This  defect  increases  the  adhereu^-o  of  foreign  matter,  ana 
eiix)s«sa  larger  and  mora  voluemble  surface  to  the  action  otfermentk* 
Uou  acidi 
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MEDICAL.    SURGICAL.    OBSTETRICAL. 

ACIDOSIS  AND  HEPATIC  DISORDER. 
I  WAS  greatly  interested  to  read  in  the  issue  of  the 
.TocRNAL  of  June  6tb,  p.  1230,  Dr.  Coombs's  accouut  of  two 
cases  of  acidosis  occurring  iu  nicu  about  60  j'ears  of  age, 
both  with  a  fatal  termiuatiou.  The  article  brought  to  my 
recollection  a  siuiilar  case,  also  a  man  about  60  j-ears  old, 
which  came  under  my  notice  a  short  time  ago,  and  also 
proved  fatal.  The  signs  and  symptoms  differed  somewhat 
from  those  described  by  Dr.  Coombs  as  having  been 
present  iu  bis  cases.  They  were  dyspnoea,  pain  over  the 
epigastrium,  headache,  vomiting  intense  thirst,  and  pallor 
verging  on  actual  cyano-s-is.  Diarrhoea  was  present  only 
for  a  short  period  iu  the  last  stage.  There  was  no  oedema 
of  the  limbs  and  no  abdominal  enlargement.  Acetone  and 
iliacetic  acid  were  present  in  the  urine,  but  the  odour  of 
the  former  in  the  breath  was  only  very  faint.  It  occurred 
to  mo  at  the  time  that  the  scat  of  the  trouble  lay 
in  the  liver  as  tbe  clinical  evidence  seemed  to  point 
to  a  definite  interference  with  the  normal  meta- 
bolic processes  generally  associated  with  that  organ. 
The  result  of  this  "  breakdown  "  was  tbe  imperfect  oxida- 
tion of  the  fats  and  tbe  appearance  of  fatty  acids  and  their 
derivatives  in  tbe  blood  and  urine.  The  prime  cause  of 
the  whole  condition  remained  obscure. 

In  a  second  case,  that  of  a  girl  aged  about  7  years,  tbe 
opinion  which  I  bad  formed  as  to  the  part  played  by  the 
liver  in  the  former  case  was  rather  strengthened.  On  the 
da3'  previous  to  my  seeing  bcr  she  had  demolished  on  her 
own  account  a  whole  beetroot  recently  cooked  by  her 
mother  for  tbe  family.  She  was  brought  to  me  complain- 
ing of  sore  throat,  headache,  intense  thirst,  and  pain  over 
the  upijcr  part  of  the  abdomen.  Her  face  was  pale,  and 
her  tongue  and  sldn  dry,  though  the  body  temperature  was 
only  slightly  raised ;  her  breath  smelt  strongly  of  acetone. 
She  vomited  at  frequent  intervals  small  quantities  of  green 
bile- stained  fluid,  and  moderate  pressure  over  the  epi- 
gastrium caused  her  to  cry  out  with  pain.  The  urine  was 
of  a  deep  pink  colour,  and  the  stools  were  similarly  tinged, 
this  extraordinary  coloration  being,  of  course,  due  to  the 
beetroot.  Both  urine  and  faeces  smelt  strongly  of  acetone 
and  the  former  reacted  readily  to  the  distinctive  tests  for 
that  substance,  and  also  to  those  for  diacetic  acid.  The 
saliva  and  vomited  fluid  also  reacted  to  the  tests  for 
acetone — the  former  distinctly,  the  latter  only  slightly. 
Vomiting  continued  for  almost  forty-eight  hours,  and  the 
child's  condition  became  very  grave.  Tbe  pallor  increased, 
the  pupils  became  dilated,  and  tbe  respirations  quicker 
and  more  difficult.  Throughout  the  whole  of  this  period 
she  was  very  drowsy,  though  by  no  means  comatose,  and 
she  continued  literally  to  pour  out  acetone  from  her  body 
until  tbe  surrounding  air  became  saturated  with  it.  No 
food  was  given  her  by  mouth  for  three  days.  Nutrient 
salines  containing  glucose,  sodium  bicarbonate,  and  normal 
saline  were  given  4  oz.  at  a  time  during  this  period,  and 
she  was  allowed  to  drink  a  3  per  cent,  solution  of  sodium 
bicarbonate  ad  lib.  She  rapidly  got  well,  the  acetone 
disappeared  from  the  urine,  and  by  the  end  of  a  week  she 
had  returned  to  her  normal  condition.  The  2»'ii'>it  causa 
in  this  case  was  undoubtedly  the  beetroot,  but  what  par- 
ticular element  in  the  composition  of  that  vegetable  and 
the  nature  of  the  changes  brought  about  by  it  iu  the 
tissues  I  cannot  tell. 

Croydon.  J-  JouKSTOXE  Jervis,  M.D. 


FOREIGN  BODY  IN  THE  LUNG. 

The  following  case  presents  some  unusual  and  unexpected 
features : 

A  married  woman,  aged  75,  came  under  my  notice  with 
the  following  history :  Between  December  27tb,  1909,  and 
.Tamiary  1st,  1910,  she  was  iu  bed  suffering  from  acute 
pleurisy.  One  day,  whilo  partaking  of  oxtail  soup,  she 
choked  over  a  small  piece  of  bono.  She  told  her  then 
medical  attendant,  adding  that  the  bone  was  still  there, 
but  her  statement  docs  not  seem  to  have  been  accepted. 
The  usual  routine  treatment  for  bronchial  catarrh  was 
^coumicnced,  but  the  condition  persisted,  there  beiug  a 
widespread  distribution  over  both  lungs,  of  rhouchi  aud 


sibilant  r&les,  without  any  definite  localization.  The 
secretion  was  jjrofuse,  and  of  the  usual  bronchial  nature. 
As  matters  failed  to  improve,  she  was  seen  by  another 
medical  man,  who  diagnosed  chronic  bronchitis.  Chaugo 
of  air  did  not  alleviate  the  symptoms,  tbe  most  trouble- 
some being  the  profuse  expectoration. 

During  the  first  week  of  January  pus  appeared 
periodically  iu  the  sputum,  but  after  a  fortnight  entirely 
ceased.  The  condition  lasted  on  tUl  the  time  I  saw  her 
first  in  October,  1910.  At  that  date  the  profuse  secretion, 
a  sense  of  extreme  oppression  behind  the  sternum,  and  a 
troublesome  cough  were  her  chief  symptoms.  The  cir- 
cumstance of  tbe  bone  swallowing  was  not  mentioned  to 
me.  She  bad  never  had  a  rise  of  temperature,  except 
when  she  complained  first  of  swallowing  the  bone,  and  at 
tbaji  time  the  feverishness  was  attributed  to  tbe  pleurisy. 
The  condition  dragged  on  without  any  fresh  develop- 
ment till  the  beginning  of  May,  1913,  when  she  becamo 
atflioted  with  occasional  rigors,  sleeplessness,  and  a  most 
troublesome  cough,  which  became  aggravated  on  her  assum- 
ing a  recumbent  position.  She  seemed  also  to  have  con- 
tracted a  head  cold,  which  was  epidemic  at  that  time.  On 
May  14th  she  was  seized  at  1  a.m.  with  a  tierce  paroxysm 
of  coughing,  during  which  she  felt  something  "  give  way  " 
iu  her  chest.  She  got  out  of  bed  and  coughed  into  a  bowl, 
thinking  that  blood  was  coming,  but  it  tui-ned  out  to  bo 
pus,  and  at  tlie  same  time  felt  a  sharp  pain,  and  a  hard 
body  at  tbe  back  of  the  throat.  She 
managed  to  extract  the  foreign  bolly, 
which  proved  to  be  the  swallowed 
bone.  The  pus  bad  practically  no 
odour,  but  was  unfortunately  emptied 
out  before  a  sample  could  be  taken 
for  bacteriological  purposes.  Since 
then  the  condition  has  almost 
entirely  cleared  up,  excepting  some  bronchial  sounds  on 
both  sides,  heard  chiefly  at  the  back.  No  clubbing  of  the 
bands  was  ever  present,  and  I  found  no  indication  of 
bronchiectasis. 

Tbe  sputum,  since  examined,  has  indicated  nothing 
definite.  The  question  arises  whether  the  bone  bad 
produced  a  pulmonary  abscess,  or  had  passed  into  tho 
deeper  layers  of  tbe  bronchus,  causing  it  to  become  saccu- 
lated, an  abscess  cavity  ultimately  forming.  It  may  be 
asked  whether  a  pulmonary  abscess  would  have  remained 
quiescent  for  so  long  a  time  without  constitutional  dis- 
turbance and  fever.  I  have  referred  to  the  literature  ou 
the  subject,  but  have  met  with  no  case  quite  parallel. 
The  photograph  shows  exactly,  the  shape  and  nature  of 
the  broken  ox- tail  bone,  but  is  almost  twice  as  large  as  tha 
specimen. 
Leven,  Fife.  D.  M.  MaCDONALD,  M.O.H. 
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ROYAL    SOCIETY    OF    MEDICINE. 

Section  of  Dermatology. 
At  a  meeting  on  .June  18th,  Dr.  J.  J.  Pp.ixgle,  President, 
iu  the  chair,  Or.  1.  .1.  Davies  gave  an  account  of  Cki-'joii 
mono.cide  cii/tlicina  which  occurred  in  9  cases  after  an 
exposure  of  twenty  hours  as  a  result  of  a  colliery  accident 
in  October  of  last  year.  The  lesions  chiefly  involved  tho 
buttocks  and  covered  parts  of  the  body,  and  consisted 
principally  of  acute  erythema  accompanied  by  oedema. 
They  were  regarded  as  being  angioneurotic  in  character. 
Five  of  the  cases  had  peripheral  neuritis.  Dr.  E.  Graham 
Little  showed  a  case  of  Pellagra  with  multiple  peripheral 
neuritis  and  skin  symptoms  iu  a  boy,  aged  14,  from  Sussex. 
In  the  latter  part  of  1912  he  was  bitten  ou  the  chest  when 
bathing.  The  lesion  apparently  suppurated  and  was 
cauterized  by  the  local  practitioner.  Tiiis  was  followed 
by  vomiting,  intestinal  pain,  diarrhoea,  and  wasting.  In 
August,  1913,  he  had  a  pleuritic  effusion,  and  was  tapped, 
the  diagnosis  being  made  of  tuberculous  i^leurisy  ])ossib!y 
complicated  by  Addison's  disease.  Last  Easter  he  was 
"caught  by  tho  sun  "  and  developed  acute  erythematous 
swelling  and  subsequent  pigmentation  and  desquamation 
of  the  back  of  tho  hands,  neck,  nose,  and  forehead.  No 
arsenic  was  given  until  May.  There  was  no  maize  in 
tho  dict&ry.  Lumbar  puncture  prpvided  no  cytological 
evidence,   and   there  were  neither  iuental  symptoms  nor 
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spinal  tcncIerneBS.  The  TTtEsmENT  Raul  he  was  undrr  tlie 
iiinnossion  that  pci-iplid'al  nciiiiti.->  lia<l  been  ob«orved  in 
some  of  tlie  Aiiunican  iciioi'tcd  case;.  Dr.  .1.  If.  Si;Qfi;rnv 
sakl  lie  liad  icLiiilly  lia'l  n  man  ut  tlic  Loiiilou  Hospital 
who  was  niclaiidiohc  and  siiffcicci  fioui  iliaii-lioca  ami 
wasting,  and  had  an  ciiiption  siiggfstivo  of  pcHngia.  L)v. 
(i.  I'KitNKT  said  ho  had  seen  cases  of  pellagra  iu  Itonie, 
'lud  thoiiglit  Dr.  I.ittio  was  justified  in  his  diagnosis. 
f)r.  .7.  M.  II.  Mu  Lkod  said  tliat  all  ca.scs  of  pellagra 
I'.xhibiU'd  an  increased  susceptibility  to  snnbnrn,  as  liad 
been  noticed  in  the  present  case.  Dr.  A.  AVniTFiiJU)  said 
that  Dr.  Sandion's  description  led  hini  to  tliiriU  that  the 
pellagrous  erythema  did  not  disappear  so  quickly  as  in  the 
case  .shown.  Dr.  <1i;\ham  J>rrTLi:  showed  a  nionso 
affected  with  I''ai:ii.i;  it  was  found  in  the  bedroom  of  a 
patient  suffering  from  that  disease  whom  he  had  shown  at 
a  previous  meeting.  Dr.  I'ljiNKr  showed  a  child,  aged  2. 
with  the  same  disease.  Its  mother  was  also  affected,  and 
had  been  so  since  childhood.  Dr.  11.  (1.  Auamson  said 
that  six  years  ago  he  had  shown  a  case  of  favns  in  a  baby 
and  in  a  mouse  with  cultures  from  both.  The  Prksidi-.n-t 
remarked  that  cases  of  Knglish  ori;;in  were  not  vcrj'  rare, 
anil  Dr.  Skquf.ira  said  that  Sir  Jonathan  Hutchinson's 
well-known  case  of  favus  of  the  tongue  came  from  Corn- 
wall. Dr.  J.  L.  BoN'fiU  exhibited  a  patient,  aged  51,  with 
I'agrVs  disease  of  the  nipple.  It  was  of  twelve  months' 
iluration,  and  had  been  treated  by  two  massive  doses  of 
r  rays,  as  the  patient  vefiised  to  liavc  the  breast  removed. 
The  Prestdem  suggested  ticatment  with  massive  doses  of 
radium  inserted  deeply  through  the  base  of  the  growth. 
Dr.  SrspHEin  V  said  ho  always  advised  early  and  complete 
removal,  as  the  condition  wasa  duct  carcinoma.  Dr.  .1.  11. 
SrowF.Rs  had  seen  a  disastrous  ca.se  resulting  from  radium 
treatment,  and  nrgcd  removal  of  the  whole  breast.  He 
showed  a  drawing  of  a  patient  seen  by  Paget  who  had 
developed  a  sciirhus  on  the  other  breast.  Dr.  Haloin- 
Davis  said  bis  experience  was  not  such  as  to  lead  him  to 
recommend  radium  treatment.  Dr.  .T.  A.  N'lxox  thought 
these  should  not  be  regarded  as  dermatological  cases,  but 
should  bo  advised  to  undergo  immediate  excision.  IJadium 
and  r  rays  were  delusive  because  they  caused  a,  superficial 
improvement.  Dr.  H.  MacCormac  said  that  two  distinct 
types  of  carcinoma  caused  the  condition  known  as  Paget's 
disease— namely,  spheroidal  and  columnar,  and  the 
treatment  depended  on  which  of   these  was  present. 


Sectiov  or  Obstetrics  axd  G  vxAKCOLor.v. 
At  a  meeting  on  June  lltb,  Dr.  \V.  S.  A.  GKit'i-rru,  Presi- 
dent, iu  the  chair,  Dr.  MACNArGHXON-.JoNEs  showed  a  twin 
female  monster,  exhibiting  thoracopagus  approaching  to 
prozygosis  in  which  the  thoracic  centres  were  united  by 
the  visceral  lannnae.  The  twins  faced  each  other,  and 
were  united  above  the  umbilicus  and  equally  developed. 
'I'he  umbilical  cord  was  single.  The  union  extended 
unusualh'  far  forwards,  involving  not  only  the  thoracic 
ivall,  but  also  the  neclc,  lower  jaw.  and  lower  lip,  being  an 
example  of  emprosthozygosis  thoracodidymus  ((liu'Itl. 
Mr.  Ai.uAN  DoKAiN,  iu  discussing  the  speciuicn,  said  that 
Schwalbe  classed  these  very  rare  monsters  under  the  typo 
of  jHosopothoraeopagus.  Three  others  had  been  reported 
by  Barllow,  Daudc,  and  Otto.  The  speaker  considered 
this  type  of  mortster  a  true  connecting  link  between  the 
chcstuuited  thoracopagus  and  the  head-united  prozygosis, 
or  cephalothoracopagus  twin  monsters.  Mr.  CIordon  Ll'kek 
sliowecl  a  lithopaedion  removed  from  a  4-para,  aged  33, 
when  six  and  a  half  months  pregnant.  The  cotoiiiu  gesta- 
tion apparently  dated  back  twelve  yeais.  and  represented 
the  patient's  first  pregnane}'.  Pain  and  a  lump  in  the 
risht  iliac  region  had  been  noted  by  the  patient  m  each 
succeeding  pregnancy.  The  specimen  was  ovoid  iu  shape, 
about  6  e\a.  by  4.5  cm.,  covered  by  an  elastic  bony  shell 
about  0.2  cm.  thick.  Professor  D\\  ii>  Wateustox  gave  an 
epidiascope  demonstration  relating  to  a  decidual  cast  ecu- 
tainiug  an  embryo  which  was  nearly  3  mm.  iu  length,  and 
was  apparently  about  three  weeks  old.  Sections  showed 
the  early  embedding  of  the  embryo,  and  the  characteristic 
features  of  the  various  positions  of  the  dccidua.  A  beau- 
tiful wax  reconstruction  model  was  also  shown  of  the 
embryo,  yolk  sac,  amnion,  chorion,  and  decidua,  greatly 
magnified.  Dr.  Archibald  Doxai.p  read  a  short  paper  on  a 
ease  of  Cliroiic  metritis  in  anuUipara.  and  Dr.  \V.  I'I.ktchf.r 
Siruv  (^Manchester)  read  one  on  the  subdivisions  of  the 
conditions  classed  under  this  phrase. 


lU^biiiu 


IlU'.No'J'lbM  AND  SUCGRSTIOV. 
It  is  only  during  tbo  lasl  few  years  that  the  treatment  of 
various  morbid  conditions  by  liypnolism  and  siigw-'l'<"« 
has  been  dissociated  in  tho  minds  of  medical  practitioni-rs 
from  tho  suspicion  of  fraudulent  practices  and  qnaciicry. 
In  the  course  of  tho  last  twenty  yeam  it  lias  been  cmploye<l 
with  increasing  frequency,  and  has,  in  coDscquencc,lioconje 
better  understood.  Tho  limils  within  whiih  it  may  be  used 
with  success  are  now  fairly  well  marked  out.  A  Diimlw.'r  of 
hooks  upon  tho  subject  have  recently  appeared,  and  iiftord 
an  opportunity  for  reviewing  the  present  position  of  tho 
science  and  art  of  hypnotism. 

There  can  be  little  doubt  that,  hypnotism  and  snggostimi 
have  been  employed  occasionally  in  treating  disi^aso  ami 
otherwise  in  many  countries  for  many  centuries.  Hnt  tin  y 
were  never  brought  prominently  before  the  scieutiHc  world 
until  the  time  of  Mcsraer  (1733-18151.  a  medical  graduate  of 
Vienna,  who  set  up  as  a  practising  hypnotist  in  Paris  in 
1778,  and  created  a  great  stir  in  medical  and  fashionablo 
circles  by  his  mummeries  and  sensational  cxperiracnl^il 
effects,  fie  attributed  the  cures  he  effectc<l  to  ''nnini^l 
magnetism,  "  a  supposed  new  natural  force,  occult,  per- 
caeatiug  the  universe,  acting  on  the  nervous  system,  and 
under  his  own  control.  How  far  he  was  an  honest  man, 
and  to  what  extent  self-deluded,  it  is  not  easy  to  deter- 
mine; in  the  hands  of  his  successors  nnesmerism  liccaine 
identified  ^\^lll  mere  trickery  and  fi«ud.  A  great  mes- 
meric revival  took  place  in  Kngland  about  1837.  and  \y»s 
associated  with  the  names  of  Klliotson,  Ksdade.  and  Braid. 
Elliotson  (1791-18681,  physician  to  St.  Thomas's  llottpital 
and  afterwards  Professor  of  the  Practice  of  Medicine  at 
I'niversity  College,  was  undoubtedly  successfid  as  a 
hypnotist,  and.  while  bo  believed  in  vai-ious  false  sciences 
of  his  day  iclairroyance,  phrenology,  odylic  force,  and 
the  likel,  was  a  constant  opponent  of  spiritualism:  but 
his  luctliods  aroused  a  great  deal  of  opposition.  Ksdaile 
(1808-1859)  practised  hypnotism  iu  India  for  piuposes 
of  general  anaesthesia  with  great  success,  but  did  not 
obtain  general  recognition  of  the  utility  of  his  methods. 
Braid  (1795-I860i,  again  a  most  successful  hypnotist,  did 
more  than  any  of  his  predecessors  to  bring  the  true 
facts  and  a  simple  theory  of  hypnotism  before  the  publi<; 
and  the  profession  in  both  England  and  1' ranee.  Ho 
believed  all  hypnotic  phenomena  to  bo  of  a  subjoctivft 
nature.  After  his  day  no  further  jirogress  in  the  study 
of  hypnotism  was  made  m  England  tdl  about  the  year 
1889,  v.hen  it  was  taken  up  by  Dr.  Tuckey  and  by  Dr. 
Milne  Bramwcll.  In  France,  however,  it  was  practised 
by  Liebeault.  of  Nancy,  from  1860  onwards;  he  .arrived 
independently  at  much  the  same  conclusions  as  Braid, 
but  his  work  passed  unnoticed  imtil  it  was  takc-n  up 
by  Bernheim  in  1882,  and  later  by  others.  Meanwhile 
Charcot  had  turned  his  attention  to  hypnotism ;  and 
by  confusing  it  with  hysteria  he  did  a"  great  deal  to 
obscure  and  put  back  the  study  of  hypuotic  phenomena 
generall}-.  It  is  to  Charcot  and  his  pupils  that  tlm 
erroneous  ideas  as  to  the  dangers  of  hypnosis,  still 
tirndy  fixed  in  the  public  mind,  are  mainly  due.  During 
the  last  thirty  years  the  use  of  suggestion  iuthe  treatment, 
of  disease,  cither  with  or  more  often  without  hj-pnotism, 
has  been  increasingly  employed.  It  was  originatc<l  by 
Breucr,  who  called  the  method  ''  psycho-analysis.'  This 
method  has  recently  been  brought  to  the  fore  again  bv 
Freud,  who  gives  it  a  strong  sextial  bias.  The  nuud-er  of 
books,  periodicals,  and  papers  written  about  hypnotism  ami 
the  allied  subjects  during  the  last  quarter  of  a  century  is 
enormous.  The  bulk  of  this  litca.ature  has  i-esulled  iu 
nothin<»  like  uniformity  iu  the  general  views  about  tho 
way  in  v.hioh  hypnosis  is  produced  and  acts,  altliougli 
there  is  a  general  agreement  as  to  the  degree  of  its  utility 
in  the  treatment  of  disease. 

As  for  tho  methods  of  inducing  hypnosis,  tliey  are  very 
numerous,  and  there  is  no  reason  for  supposing  that  one 
or  another  of  them  is  better  than  the  rest.  The  central 
factor  in  all  hypnotic  treatment  ought  to  bo  the  development; 
of  the  patient's  control  of  his  own  organism,  and  this  is 
clearly  a  matter  for  suggestion  ;  the  reason  for  the  use  of 
hypnotism  is  that  suggestions  can  often  be  more  readily 
conveyed  to  the  patient  and  more  forcibly  impressed  upon 
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liim  wlien  be  is  hypnotized.  Some  of  the  most  experi- 
enced operators  have  succeeded  in  hypnotizing  more  than 
90  per  cent,  of  tlie  cases  which  they  have  dealt  with ; 
liysterieal  subjects  are,  as  a  rule,  less  easily  hypnotized 
than  normal  people.  In  tlie  treatment  of  disease  it  must 
Jje  clearly  recognized  that  hypnotism  is  not  a  panacea ; 
but  it  may  often  be  combined  with  other  remedial 
measures.  It  has  been  successful  in  countless  cases  of 
functional  disorder,  mental  obsession,  and  the  like ;  and 
in  estimating  the  results  of  treatment  on  these  lines  it 
must  be  remembered  that  in  the  majority  of  cases  thus 
treated  many  other  modes  of  treatment  liave  been  tried 
and  have  failed.  Hypnotism  and  suggestion  are  directed 
to  remedy  the  lack  of  moral  strength  that  underlies 
Ihe  patient's  sufferings,  his  want  of  discipline  and  self- 
control.  Numerous  instances  in  which  they  have  proved 
successful  are  detailed  in  the  two  first  of  the  six  books 
mentioned  below;  among  them  are  many  hysterical  and 
neurasthenic  troubles,  drug  habits,  obsessions  and  fears 
of  many  varieties,  tic,  insomnia,  somnambulism,  enuresis 
nocturna,  sea- sickness,  pruritus,  hyperidrosis,  several 
cases  of  eczema,  phjsical  and  moral  breakdown,  stam- 
mering, morbid  impulses,  pains  of  the  most  varied 
descriptions.  The  modus  operandi  of  hypnotism  has 
been  much  discussed,  but  remains  obscure.  At  any  rate 
there  is  no  physiological  or  psychological  inhibition 
about  it,  no  automatism,  no  suspension  of  the  patient's 
volition.  Indeed,  the  essential  characteristic  of  the 
hypnotic  state  is  the  subject's  far-reaching  power  over  his 
own  organism ;  his  volition  is  increased,  according  to  Dr. 
Bramwell,  and  his  moral  standard  is  raised.  Some  theory 
of  subliminal  consciousness  seems  indicated  here;  the 
phenomena  of  hypnosis  may,  perhaps,  arise  from  voluntary 
alterations  in  the  association  and  dissociation  of  ideas, 
and  may  be  connected  with  the  existence  of  alternating 
states  of  consciousness.  But  it  is  not  necessary  to  conclude 
that  the  normal  subject  and  the  subject  when  hypnotized 
are  two  distinct  personalities.  Vv'hy  hypnotism  slrould  be 
evoked  by  the  methods  of  hypnotization  employed  is  not 
understood,  nor  is  the  varying  susceptibility  to  its  influence 
shown  by  different  persons. 

Dr.  Bramwell's  well-known  book,'  now  in  its  third 
edition,  gives  an  excellent  accoimt  of  the  whole  subject  of 
hypnotism.  It  is  clearly  written,  complete,  and  admirably 
arranged.  His  long  and  interesting  chapter  on  "  Hypnotic 
Theories  "  contains  a  lucid  exposition  of  the  many  theories 
and  hypotheses  that  have  been  invented  to  explain  the 
occurrence  of  the  hypnotic  state  and  its  phenomena.  It  is 
clear,  as  has  been  indicated  above,  that  we  still  have  much 
to  learn  about  them.  His  chapter  on  the  employment  of 
'■  Hypnotism  in  Medicine  "  is  most  instructive,  and  illus- 
trates the  great  variety  of  the  cases  in  which  hypnotic 
treatment  is  likely  to  be  effective.  His  book  may  be 
warmly  recommended  to  all  medical  men  and  students 
V,  lio  want  a  well-written  and  thoroughly  practical  accoimt 
of  the  science  and  art  of  hypnotism. 

Dr.  Lloyd  Tuckey's  well-known  volume,-  now  in  its 
sixth  edition,  consists  to  a  large  extent  of  narratives  of 
cases  treated  by  hypnosis  and  suggestion,  with  instruc- 
tive comments,  laying  stress  on  the  special  points  they 
illustrate.  The  historical,  scientific,  and  experiment-al 
aspects  of  the  subject  are  touched  upon,  but  the  author's 
main  interest  seems  to  lie  in  the  practical  applications  of 
the  treatment,  its  successes,  and  its  failures.  His  book 
gives  a  good  account  of  hypnotism  and  suggestion,  and 
should  be  read  by  all  who  take  an  interest  in  treatment  by 
these  methods.  A  chapter  by  Dr.  Constance  Long  gives 
an  account  of  Freudian  psycho-analysis. 

Dr.  Hilgee's  volume''  contains  a  philosophical  and 
scientific  exposition  of  the  whole  subject,  written  in  a 
style  th.at  is  both  temperate  and  convincing.  The  author 
concerns  himself  with  the  psychological  rather  than  the 
technical  aspect  of  hypnotism,  although  his  book  is  far 
from  being  unpractical  in  character,  and  contains  a  number 

^  ntipnntism  :  its  Uistorii.  Practice,  and  Theorti.  By  J.  M.  Bram 
vrell,  M.B.,  CM.  Third  and  cheaper  edition.  London;  W.  Rider  and 
Sons,  Limited.    1913.    (Med.  8vo.  pp.  496.    12s.  6d.  net.) 

-  Tvcitment  by  Hypnotism  and  Sug(festion  ;  or  PsychO'tlierapciitics. 
By  C.  Lloyd  Tuckey.  M.D.Aberd.  With  a  foreword  by  Sir  F.  R. 
•bruise,  M.D.,  D.L..  K.L.G-.  London :  Bailliire,  Tindall  and  Cos. 
1913.    (Domy  8vo,  pp.  459  ;  5  figures.    10s.  6d.  net.) 

'■'Hypnotism  and  Suaoestion  :  their  Nature,  Action,  Importance, 
and  Position  amongst  Therapeutic  Agents.  By  W.  Hilger,  M.D. 
Translated  from  the  Dutch  by  H.  W.  Felkin,  M.D.,  F.B.S.E.  With 
an  Introduction  by  Di'.  Van  Beuterghem.  Translated  bv-  A.  Newboldt. 
Loudon  :  Uebman,  Limited.    1912.    (Demy  8vo,  pp.  240.    10s.  6d.  net.) 


of  illustrative  cases.  His  point  of  view  and  his  treatment 
of  the  subject  are  often  both  suggestive  and  illuminating, 
and  his  book,  >\hich  has  been  well  translated,  is  viorth 
reading. 

Dr.  Ash  in  his  little  book  '  aims  at  summarizing  tho 
various  practical  rules  which  may  be  followed  by  those 
wishing  to  carry  out  treatment  by  suggestion;  and  to 
indicate  as  far  as  possible,  the  several  types  of  cases  for 
which  the  different  methods  are  particularly  suited.  It  is 
intended  solely  for  medical  practitioners. 

The  remaining  volumes  are  designed  for  popular  con- 
sumption. Dr.  Jacoby's  is  a  serviceable  popular  guide  ^ 
to  the  subject  of  psycho-therapy,  written  on  systematic 
and  scientific  lines.  It  is  no  doubt  meant  mainly  for  the 
American  public,  dealing  with  a  number  of  the  mental 
fads  and  fashions  that  prosper  in  the  United  States.  Tho 
text  is  illustrated  with  a  few  diagrams  of  the  brain  and  of 
nerve  cells,  and  serves  well  the  purpose  for  which 
it  has  been  written.  Dr.  Sopp's  little  manual"  gives 
a  brief  account  of  treatment  by  suggestion  and  hypno- 
tism intended  to  dispel  the  atmosphere  of  mystery"  that 
surrounds  the  subject.  It  is  clearly  written,  simple, 
devoid  of  originality,  and  so  may  be  said  to  contain  tho 
elements  of  a  deserved  success. 


TEXTBOOK.S  OF  AX.\ESTHETICS. 
The  latest  edition  of  Dr.  Dudley  Buxton's  well-kucwn 
textbook,  Aitacstlicdcs :  their  Use  and  Administration,'' 
has  been  amplified,  but  it  retains  in  all  essentials  the 
character  of  its  predecessors.  The  period  which  has 
elapsed  since  the  last  edition  was  published  has  been 
marked  by  many  innovations.  A  clear,  detailed,  and 
imbiassed  account  of  all  tho  recent  work  is  to  be  found 
in  this  volume,  and  on  this  ground  alono  it  may  be  recom- 
mended strongly,  not  onlj-  to  students,  but  to  all  who  aro 
interested  in  the  scientific  side  of  anaesthesia.  The 
chapter  devoted  to  the  preparation  of  patients  for  opera- 
tion and  anaesthesia  contains  much  information.  The 
subject  is  dealt  with  not  only  in  a  general  way,  but  in 
detail.  The  author  describes  the  various  "dosimetric" 
methods  of  giving  chloroform,  and  quotes  many  references 
in  support  of  his  contention  that  anaesthesia  may  only  ba 
safely  induced  by  low  percentages  of  chloroform ;  and, 
further,  that  imless  a  low  percentage  apparatus  is 
employed,  the  anaesthetic  should  always  be  removed 
during  struggling  if  this  should  occur  during  the  induc- 
tion. y\o  believe  that  a  different  opinion  is  held  by  many 
observers,  who  maintain  that  the  so-called  "  syncopal 
attack  "  during  induction  of  anaesthesia  with  chlorofoiiu 
is  really  a  ventricular  fibrillation  of  the  heart  produced 
only  during  a  protracted  induction,  and  predisposed 
to  by  small  percentages  of  chloroform  and  by  with- 
drawal during  struggling  and  excitement.  This  view 
is  supported  by  some  good  experimental  work  and 
by  tlie  clinical  experiences  of  those  observers  whose 
practice  it  is  to  induce  anaesthesia  rapidly  by  the 
open  method.  Dr.  Buxton  has  dealt  very  fully  with 
the  various  methods  of  giving  ether.  The  open, 
intratracheal,  uitravenous,  and  colonic  methods  are  all 
described  in  detail,  and  the  structure  of  some  rather  com- 
plicated pieces  of  apparatus  is  made  quite  clear  by  the 
excellent  illustrations.  The  portion  of  the  work  dealing 
with  local  analgesia  is  clear  and  well  arranged.  Con- 
siderable space  has  been  devoted  to  the  chemistry  and 
pharmacology  of  the  various  substances  used,  while  the 
directions  for  the  injection  of  novocain  arouiid  the  various 
nerve  trunks  to  pro:hice  regional  analgesia  are  in  most 
cases  very  brief ;  this  seems  a  little  out  of  proportion  iu 
a  book  of  this  character.  The  author  writes  in  a 
characteristically  practical  way,  and  his  directions  and 
little  ''tips"  for  the  injection  of  the  intercostal  nerves 
will  be  as  much  appreciated  by  those  who  from  experience 
know  the  difficulties  of  this  operation  as  by  those  who 
by  following  these  directions  attempt  to  perform  it.     In 

*  Bow  In  Treat  hu  Suggeslicn  :  With  and  Without  Hypnosis.  A  yotc- 
hool;  for  Practitioners.  Bj- E.  L.  Ash.M.D.Lond.  London:  Mills  and 
Boon,  Ltd.    1914.    (Cr.  8vo.  pp.  104.    is.  net.) 

» Surjnestioii  and  Psiicho-thciapy.  By  G.  W.  .Tacoby,  M.D.  London  : 
T.  Fisher  Unwiu.    1912.    (Demy  8vo,  pp.  367.    7s.6d.net.) 

^Sugocstioii  and  Hypnotism.  By  Dr.  Med.  A.  Sopp.  Wiir-hurg  ; 
C.  Kabit::sch.    1913.    (Demy  8vo.  pp.  78.    Mk.l.SO  ;  boimd,  :\[k.2.20.) 

''Anaesthetics:  their  Z'se  and  .idminist  ration.  By  D.  M.  Buxton. 
M.D..B.S.  Fifth  edition.  London ;  H.  K.  Lewis.  1914.  (.Demy  8vo, 
pp.  491 ;  84  figures.    lOs.  6d.  net.) 
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writing  of  spinal  analgesia,  Dr.  Buxton  I'ccoraniencis  a 
solution  of  stoviiinc  ami  dextrose  o£  greater  specific  gravity 
than  the  ccrcbiospinal  fluid,  and  describes  tlie  way  in 
ivliicli  the  extent  o£  analgesia  is  regulated  by  gravity; 
this  view  is,  wo  believe,  now  generally  accepted,  and 
indeed  it  is  ditticult  to  understand  how  any  one  with  niucli 
experience  of  spinal  analgesia  can  liold  any  other.  The 
selection  of  method  of  anaesthesia  is  discussed  in  two 
chapters — on  the  choice  of  anaesthetic,  and  on  anaesthetics 
and  analgesics  in  special  surgery  respectively.  Tlie  former 
appears  to  be  a  dissertation  upon  the  relative  merits  and 
demerits  of  chloroform  and  etlier,  and  it  is  somewhat 
surprising  that  neither  spinal  uor  local  analgesia  is 
mentioned  as  a  possible  method  if  active  or  severe  pul- 
monary disease  exists.  The  book  is  profusely  illustrated, 
and  will  maintain  the  deservedly  bigli  reputation  won  by 
former  editions. 

l\[o(hrn  Aiiaesfhetics  is  a  small  and  compact  volume,' 
and  the  author,  Dr.  J.  F.  W.  .Silk,  states  in  the  preface  that 
ho  has  described  in  detail  only  those  methods  which  he 
lias  found  personally  useful.  Ife  is  to  be  congratulated 
upon  his  description  of  the  chemical  and  physical 
properties  of  anaesthetic  drugs.  He  has  wisely  discussed 
only  such  points  as  have  a  direct  or  indirect  bearing  upon 
anaesthesia.  In  discussing  the  preparation  of  patients  for 
anaesthesia  the  author  speaks  of  the  "  acidosis,  which  is 
•so  dreaded  by  some  surgeons,  especially  in  cases  of  septic 
abdominal  conditions  in  children";  this  seems  a  little 
ambiguous,  as  we  believe  that  post-anacstlictic  acidosis  is 
a  well-recognized  clinical  condition.  The  various  ways  of 
giving  hypnotics  before  anaesthesia  are  described  in  detail. 
The  most  useful  part  of  the  book  to  students  and  prac- 
titioners will  perhaps  be  the  short  practical  descriptions  of 
the  various  ways  of  giving  nitrous  oxide  gas,  ether,  and 
chloroform,  and  the  chapter  on  anaesthetics  for  special 
operations.  The  practical  nature  of  the  book  does  not 
appear  to  be  maiutaiffffd  in  the  chapters  devoted  to  local 
analgesia.  Writing  of  conduction  or  regional  analgesia, 
the  author  recogaizes  endoneural  and  perineural  injection, 
but  remarks  that  this  entails  a  more  or  less  prolonged 
search  for  the  nerve,  and  further  maintains  that  this 
process  has  not  gone  much  beyond  the  experimental  stage, 
]iut  we  believe  that  regional  analgesia  by  means  of  novo- 
cain is  extensively  used  in  some  institutions  for  operation 
upon  empyemata,  for  many  operations  upon  the  limbs,  for 
gastrostomy,  and  oven  for  abdominal  sections  in  advanced 
cases  of  intestinal  obstruction.  In  discussing  spinal  an- 
algesia Dr.  Silk  advocates  puncture  a  little  to  one  side  of 
the  middle  line  of  the  back,  but  we  believe  the  middle  line 
is  the  more  generally  recognized  position,  and  further,  we 
do  not  think  many  observers  would  agree  that  spinal 
anaesthesia  is  a  favourable  method  to  iise  for  the  operation 
of  gastrostomj-  in  a  patient  in  the  very  last  stage  of  feeble- 
ness and  emaciation.  The  anaesthesia  in  this  case  would 
Lave  to  reach  a  high  level,  and  one  of  the  admitted  dangers 
of  spinal  analgesia  in  such  circumstances  is  syncope.  With 
these  reservations  the  book  is  a  good  and  concise  guide  to 
the  practice  of  anaesthesia,  and  should  be  useful  to  thoso 
for  whom  it  is  intended. 


THE  TREATMENT  OF  METABOLIC  DISORDERS. 
The  first  edition  of  Professor  Umber's  textbook  on  diseases 
of  metabolism  appeared  in  1909;  the  second  edition^  of 
this  interesting  work  now  lies  before  us,  having  dropped 
its  title  of  textbook  and  taken  on  the  character  of  a  book 
of  archives.  Beginning  with  a  brief  summary  of  the 
main  principles  of  nutrition  considered  from  the  cliemical 
and  physical  point  of  view,  tho  author  next  gives  an 
account  of  the  various  methods  of  fattening  thin  patients, 
and  of  the  modes  of  administering  food  otherwise  than  by 
the  mouth.  Brief  tables  showing  the  food  values  of 
various  articles  of  diet,  and  the  time  required  for  their 
digestion,  are  given.  Sixty  pages  are  devoted  to  the 
consideration  of  adiposity  and  its  treatment ;  the  various 

^Muilern  Anaeslhetics.  By  .T.  F.  W.  Silk.  ai.D.Lond.  Lonclon:  E. 
Arnold.    1914.    (Cr.  8vo,  pp.  212;  37  flsurcs.    3s.6d.  iiet.> 

^Ernuhrm^a  und  Stojffa'echselkrankheiten,  ^'ou.  Professor  Dr.  F. 
Umber.  Second  edition.  Berlin  and  Vienna  :  I'rban  and  Sohwarzen- 
bcrg.  1914.  (Slip.  roy.  8vo.  pp.  522;  21  plates;  10  flanres.  I'aper 
covers,  ilk .13  ;  bound.  Mk.  20.) 


diets  that  have  been  recommended  for  thi.s  purpo.sa 
are  detailed,  with  calculations  to  show  tboir  cafoiio 
values  and  the  amounts  of  protein  tliey  contain.  Tha 
autiior  concludes  that  there  is  no  royal  road  for  tliose  who 
lind  themselves  too  fat  and  wish  to  lose  weight ;  each  case 
must  be  individualized,  and  must  be  treated  with  constant 
attention  to  the  patient's  general  health.  He  condemns 
tho  many  proprietary  medicines  and  secret  remedies  to 
euro  obesity,  and  expresses  some  strong  opinions  about 
them. 

Over  170  pages  are  given  to  the  discussion  of  diabetes 
mellitus  and  to  its  ttcatmeut;  Lore,  as  in  the  other  sections 
of  the  book,  tho  author  quotes  illustrative  cases  from  hia 
own  experience.  In  many  severe  cases  of  diabetes  he 
recommends  alcoholic  drinks  as  articles  of  diet,  particularly 
when  diabetic  coma  threatens,  when  half  a  pint  of  brandy 
or  more  may  bo  oxhibitcd,  or  liquors  containing,  say,  5  oz. 
of  alcohol  ;  this  treatment  is  i>articularly  recommended 
before  and  after  any  operation  that  may  be  found  neces- 
sary. An  excellent  account  of  diabetes  insipidus  is  given, 
extending  over  20  pages.  Gout  and  the  tendency  to  the 
formation  of  urinary  calculi  are  very  thoroughly  dis- 
cussed, and  at  the  end  of  the  volume  is  an  account  of 
alcaptonuria.  Following  current  practice.  Professor  Umber 
spells  this  word  "alkaptonuria,"  although  its  inventor. 
Professor  Boetticher  (not  Bocdeker,  as  Umber  statesi  gavo 
it  as  "  alcaptonuria,"  with  a  very  proper  ajjolog}'  for  its 
"  truly  barbarous  composition."  Umber  adds  an  account 
and  the  family  tree  of  two  alcaptonuric  patients  he  has 
seen  and  treated — a  man  and  his  .sister — who  both  ex- 
hibited ochronosis  as  well;  three  coloured  plates,  showing 
the  peculiar  appearances,  are  given. 

Tho  book  is  well  written,  thoroughly  up  to  date,  and 
contains  a  lucid  and  scientific  account  of  the  physiology 
and  pathology  of  tho  various  disorders  with  which  it 
deals.  In  addition,  it  includes  a  quantity  of  sound  and 
practical  directions  for  their  treatment,  with  an  estimate 
of  the  value  of  each  method  and  the  results  it  may  bo 
expected  to  yield.  The  book  may  be  recommended  to 
specialists  in  metabolic  disorders,  and  might  be  consulted 
with  advantage  by  all  medical  men  who  have  to  treat, 
from  day  to  day,  patients  with  gout,  diabetes,  stone,  and 
similar  diseases. 


CHEMICAL  PHYSIOLOGY.  ' 

Professop.  Halliburtox  has  issued  the  eiglith  edition  of 
his  well-known  Essentials  of  Chemical  Physiology.'" 
Comparing  this  with  the  first  edition,  we  see  how  much 
more  difficult  has  become  the  task  both  of  the  medical 
student  and  his  teacher.  The  examination  results  show 
that  at  all  the  medical  schools  more  students  fail  in 
physiology  than  in  anatomy ;  this  is  due  partly  to  tho 
greater  difficulty  the  student  has  in  thinking  out  and 
grasping  the  scientific  problems  of  physiologj'  than  in 
learning  anatomical  details ;  but  it  is  due  to  much  greate.; 
extent  to  the  stiffening  of  the  demands  made  on  the 
student.  The  time  spent  in  studying  physiology  has  been 
shortened  at  the  University  of  Loudon,  for  instance,  whila 
the  demands  made  on  the  student  by  enthusiastic  lecturers 
have  been  increased.  With  the  growth  of  science  the  text- 
books have  become  longer  and  more  difficult.  The  number 
of  those  who  enter  as  medical  students  have  for  a  good 
many  years  past  shown  no  tendency  to  expand,  but  rathei 
the  contrary.  The  causes  are  complex  ;  the  prosperity  of 
trade  and  the  attraction  of  business  methods  of  livelihood  no 
doubt  have  an  effect,  and  recent  legislation  and  the  paltry 
salaries  offered  by  public  authorities  must  have  a  deter- 
rent influence  on  parents  and  on  ambitious  young  men, 
but  the  policy  of  the  teachers  and  examiners  has  con- 
tributed. They  have  made  the  life  of  tlie  student  a 
mental  burden  to  liim  by  the  mere  number  and  mass  of 
the  facts  bo  is  asked  to  assimilate ;  as  an  example  we  may 
refer  to  the  page  (116)  on  which  Professor  Halliburtoa 
sets  forth  the  bases  derived  from  amino-acids  as  a  resulc 
of  the  putrefactive  bacteriological  decomposition  of  pro- 
teins. This  is,  no  doubt,  a  matter  of  clinical  interest,  for 
these   bases  are  a  possible  cause   of    the  rise  of  blood 

'»T7i«  Essentials  of  Chemieal  Pliusiolom.for  the  V$e  of  Students. 
By  W.  D.  HaUiburton.  !M.D.,  L.L.D..  F.R.S.  Eighth  edition.  London  ; 
Longmans.  Green,  and  Co.    1914.     liled.  8vo,  pp.  335;   1  plate;   7i 
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pressure  produced  by  an  over-liberal  meat  diet.  While  I 
tlie  ascertained  facts  aud  conclusions  can  be  state<l  in  i 
a  few  lines,  the  chemi'-try  of  these  substances  can  only  be  ; 
understood  by  a  -(Tell-trained  organic  chemist :  not  five 
medical  students  out  of  a  hundred  can  tackle  the  decav- 
bonization  of  histidiue  leading  to  the  production  of  imidazo- 
othyl.f.mine,  aud  the  long  formulae  provided  here  or  in  the 
account  of  the  pnrin  bodies  ito  take  another  example) 
are  altogether  beyond  the  ordinary  student — and,  if  we 
may  say  so,  beyond  not  a  few  of  the  demonstrators  who 
i;ram  him  in  tutorial  classes  for  his  examination.  At 
in-esent  the  textbooks  and  lectures  cover  far  too  wide 
a  range,  and  the  demonstrator-crammer  comes  in  aud 
Iselps  to  push  the  student  tlu-ough  au  examination  in 
wliich  the  training  of  character,  exactness  of  thought, 
ajd  thoroughness  of  knowledge  are  sacrificed  to  a  tem- 
porary acquisition  of  a  mass  of  ill-digested  information. 

AVliat  advantage  to  the  medical  student  is  there  in  his 
learning  a  table  showing  the  decomposition  of  nucleo- 
protein,  and  that  nucleic  acid  yields  purin  and  pyrimidine 
bases?  What  are  tlie  latter  but  words  to  him  ?  Professor 
Halliburton  is  bound  to  give  the  information  to  make  his 
book  complete,  because  there  are  examiners  who  may  ask 
those  things,  but  one  begins  to  wonder  whether  an 
empirical  training  in  medicine  and  surgery  might  not  be 
better  than  a  system  which  seems  to  encourage  pretence 
to  the  possession  of  scientific  knowledge  which  the  student 
has  no  Jeisure  to  assimilate. 

I'or  the  i^al  student  of  cliemical  physiology  who  has 
time  to  give  adequate  attention  to  the  subject  Professor 
Halliburton's  bock  affords  au  excellent  iutroductiou,  all 
parts  of  the  subject  having  been  brought  up  to  date. 


MEDICAL  PHYSICS. 
The  work  of  Professor  Otto  Fischeb  on  medical  physics" 
deals  only  with  kinematics  as  applied  to  the  conditions 
of  the  human  body,  with  kinetics  (muscular  meehanisral, 
with  acoustics  and  optics  but  does  not  include  hydro- 
dynamics, heat,  and  electricity.  The  author  justifies  the 
omission  of  these  subjects  from  his  treatise  upon  the 
ground  that  their  respective  phenomena  arc  so  fuUy 
explained  iu  the  lectures  on  physiologj'  and  therapeutics 
as  to  enable  everj-  medical  student  even  v.'ith  the  elemen- 
tary kuowledgo  of  them  which  he  brings  with  him  on 
enteriug  upon  his  curriculum  to  grasp  the  laws  which 
govern  them.  It  is  otlierwise  with  the  matters  con- 
tained iu  the  present  volume.  Without  au  intimate 
acquaintance  with  the  higher  mathematics  it  is  well- 
aiigh  impossible  to  obtain  a  satisfactory  insight  into 
them.  Few  medical  students,  however,  are  so  equipped 
with  a  knowledge  of  mathematics  as  to  bo  able  to 
analyse  correctly  the  facts  observed  and  to  apply  them 
usefully  to  the  needs  of  practice.  What  they  know 
of  them  is  purely  matter  of  memory,  which  is  soon 
effaced ;  and  when  once  their  cxaminatious  are  passed  they 
have  neither  the  opportiinitj'  nor  the  inclination  to  return 
to  the  study  of  the  preliminary  sitbjects.  Moreover,  except 
in  very  isolated  instances,  the  mere  sight  of  mathematical 
symbols  has  such  a  deterrent  influence  upon  those  who 
have  once  entered  upon  the  practical  pursuit  of  medicine 
that  not  even  an  attempt  is  made  to  gain  a  more  intimate 
acquaintance  with  the  laws  of  the  physical  phenomena  of 
health  and  disease.  Professor  Fischer  has  tried  to  over- 
come tliis  obstacle  to  the  acquisition  of  knowledge.  Whilst 
avoiding  as  far  as  possible  all  references  to  mathematics, 
lie  has  eshatistively  treated  and  endeavoured  to  explain 
the  various  physical  problems  of  life  so  as  to  convey  a  clear 
understanding  of  them  ;  and  it  must  be  admitted  that  he 
has  completely  succeeded  iu  attaining  the  oijjecthehad 
iu  view.  With  the  fullness  and  precision  wliich  only 
one  who  is  master  of  his  subject  can  command,  he  has 
accomplished  his  task,  so  that  whoever  reads  his 
'lisquisitions  with  the  necessary  attention  can  hardly 
fail  to  carry  away  au  intelligent  idea  of  the  main  points 
at  issue.  Abstruse  though  they  are  in  the  nature  of 
things,  yet  the  clearness  with  which  they  are  stated  and 
the  numerous  illustrations  in  the  text  render  unnecessary 
any  unusual  effort  to  comprehend  them.  Of  course,  not 
all     the    problems    iu    connexion    with    these    complex 

"  Medizmitehf  PlnisiV.     Tou.   Prof.    Dr.   Otto  Fischer.    Iieipzig : 
B.  Uirzel.    ISIJ.    (ilea.  8vo,  pp.  U40 ;  554  figures.    Mk.JBJ 


phenomena  are  satisfactorily  solved.  There  is  as  yet.  in 
spite  of  all  experimental  inquiry,  no  physical  basis  upon 
which  the  results  of  percussion  and  auscultation  can  be 
analysed,  as  is  done  with  musical  sounds;  but  it  is  to  bo 
hoped  that  such  works  as  this  will  conduce  to  bring  light 
where  there  is  still  obscm-ity.  The  only  fault  which  wo 
can  find  with  Professor  Fischer's  book  is  that  it  is  too 
bulky  to  be  handled  convenient!}-,  and  that  there  is  no 
index ;  this  has  been  deliberately  omitted,  as  the  author 
has  not  intended  the  book  to  afford  at  a  glance  a  desired 
explanation  of  some  physical  question,  but  solely  and 
entirely  for  serious  study. 

Mr.  C.  G.  KxoTi's  Physics  "  is  an  excellent  textbook  of 
the  subject  for  junior  students ;  it  is  stated  in  the  preface 
to  be  provided  especially  for  medical  students  iu  their 
fust  year  of  stud}'.  It  is  divided  into  two  distinct  parts, 
or  books,  headed  respectively,  "  Matter  and  Energy  "  and 
"Matter,  Ether,  and  Energy."  The  first  deals  with 
kinematics,  statics,  hydrod5'namics,  and  allied  matters, 
aud  with  heat  of  matter,  and  sound.  The  second  book 
treats  of  electricity  aud  magnetism,  light,  and  radiaut 
heat;  a  chapter  added  in  this  edition  gives  an  outline  of 
the  electron  theorj-  and  the  chief  facts  of  radio-activity. 
The  author  presents  his  subject  in  a  clear  style,  which  is 
aided  by  frequent  reference  to  everyday  experiences 
exemplifying  the  princijjles  under  consideration,  and  by 
numerous  illustrations.  In  a  chapter  on  the  etlicr,  intro- 
ductory to  Part  II,  the  views  now  generally  accepted  by 
physicists  as  to  the  relations  of  electrical  and  magnetic 
phenomena  to  the  ether  are  outlined,  so  that  the  student 
begins  with  the  right  theory  present,  at  least  to  a  slight 
extent,  in  his  mind;  this  is  better  than  studying  the 
phenomena  of  magnetism,  statical  and  dynamical  elec- 
tricity as  though  only  slightly  related  and  to  be  described 
with  different  terminology. 


NOTES   ON   BOOKS. 

White  bread,  its  dangers  aud  their  remedy  by  eatius; 
'•natural  bread,"  is  the  theme  of  a  small  book  by  Dr. 
MOXTECUIS,'-^  who  says  that  our  forefathers  took  80  to  85 
per  cent,  of  the  principles  of  the  wheat  beny,  whereas 
the  modern  miller  gives  only  50  per  cent.,  and  that  the 
less  nutritive  part.  The  residues,  rich  in  nourishment, 
are  sold  for  fattening  the  porcine  race  I  The  people 
are  thus  robbed  of  the  marvellous  food  substance 
prepared  by  the  sun's  rays,  and  the  asthenia,  chronic 
alcoholism,  and  many  of  the  other  miseiics  which  afDict 
society-  may  in  this  way  partly  be  accounted  for.  He  esti- 
mates that  in  France  400  million  francs  are  lost  each  year 
by  the  fancy  for  white  flour.  Professor  B .  Moore  has  pointed 
out  that  the  general  practice  of  bleaching  the  flour  wastes 
annually  an  amount  of  human  endeavour  which  would 
suffice  to  secure  ample  food  for  all  the  ill-fed  children  of 
the  nation.  The  bleaching  is  done  so  that  more  of  the 
outer  coloured  layers  of  the  wheat  berry  can  be  sold  as 
the  finest  white  flour.  The  discovery  of  the  fact  that 
polished  rice  is  the  c^use  of  beri-beri  among  rice-eating 
people,  and  the  study  of  the  class  of  active  principles 
termed  "vitamines''  has  drawn  attention  to  the  danger 
of  modern  methods  of  milling  and  food  faking.  In  old 
days  a  man,  when  sent  to  prison,  survived  on  a  diet  of 
black  bread  and  water  :  he  could  not  live  on  white  bread 
and  water,  for  the  vitamines  ai-e  removed  in  the  prepara- 
tion of  white  flour.  The  consumption  of  white  bread  docs 
not  injure  those  who  obtain  milk,  eggs,  fresh  vegetables, 
etc.,  but  it  is  of  vital  moment  to  poor  children  who  live  on 
bread,  margarine,  and  tea. 

A  little  book  on  illumination  by  electricity,  made  for 
slipping  into  the  pocket  of  the  engineer  or  contractor,  has 
been  written  by  Mr.  Justus  Eck."  The  most  workman- 
like particulars  aie  given  of  the  cost  of  hghtiug,  installation, 

I2p/i!/si0s.  An  Elementavy  Textbook  for  Universitv  Classes.  Bv 
C.  G.  Knott.  D.Sc.Ediu..  F.R.S.E.  TturJ  cditioo.  I^omlon ;  W.  aii.l 
R.  Chambers,  Ltd.  ICr.  8vo,  pp.  292.  370;  113.  229  illusti-atious. 
7s.  6d.) 

'3  is  gain  hlauc,  ses  daiioers.  et  son  remade,  le  pain  iiaturel.  Pai'  Dr. 
Monteuuis.  Avec  une  vrilace  de  Mr.  le  Pr.  LetiiUe.  Xice:  Libraivo 
Visconti:  Paris:  A.  Maloine;  Bruxelles:  Lnmertin.  1914.  (Cr.  8vo. 
pp.  367  :  2  figures.  Fr.  2.60.) 

1*  The  Poc7.-<(-Boo?.  o/  lUumitiation  :  A  HandhooT:  for  those  inieresifd 
ill  the  practicnl  appliration  nf  Electrir  Lioht.  Bv  .Iiistua  Et-k.  M.A., 
M.l.E.E.  London:  S.  Rentell  and  Co,  Limited.  1914.  (Foolscap  8vo, 
pp.  iSj  32ilIUiU-aUous,    1«.  uetJ 
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aucl  maiutenanco,  and  the  subject  is  illustrated  by  a 
luiiubcr  ot  i>!iotof»rai)hs  sliouiiif^  tlio  effects  obtainiibli^ 
Mith  vai'ioiiH  lifilitin^  systems  for  shops,  factories,  and 
private  houses.  Several  of  theses  are  iiilcuded  to  support 
1  he  claims  ot  tlie  iiidinxU  or  rellccted-lijilit  method,  \vhicli 
tlic  author  i-egards  as  being  by  far  the  most  desirable. 

This  Onindriss  der  Gynaliologir^^  belongs  to  a  series  ot 
iiiamials,  Sceman'.i  (Irmidrinse,  in  course  ot  i)ul)lieation. 
])r.  FiiEPMANN,  who  is  known  as  a  teacher,  announces 
in  his  pi-ctaeo  that  his  book  is  intended  to  bo  a 
'•  Haedeker  to  the  doctor,"  so  (hat  ho  may  look  up  any 
special  subject  or  go  through  the  wliole  cour.se  of 
systematic  gynaecology  wherever  he  may  be — in  the 
tramway,  lecture  room,  or  study.  It  is  freely  interleaved 
■with  blank  pages,  so  tliat  the  student  or  practitioner  who 
owns  it  may  make  additions;  this  is  a  good  arrangement, 
but  less  commendable  is  the  considerable  space  devoted 
to  vaginal  and  urethral  massage,  including  reports  of 
several  typical  cases.  TIterine  therapeutics  of  this  type 
are  hardly  suitable  subjects  for  manuals.  The  author's 
advice  about  cancer  and  llbroids  is  good,  and  lie  wastes  no 
pages  in  descriptions  of  operations. 


MUMPS. 

In'  a  recent  report  to  the  Local  Government  BoarcV''  Dr. 
31.  H.  (rordon  gives  a  careful  summary  of  knowledge  as  to 
mumps,  or  epidemic  parotitis,  its  symptoms,  complica- 
tions, and  etiolog}'.  Tlio  disease  was  well  known  in  the 
time  of  Hippocrates,  and  at  the  present  day  occurs  all  over 
the  world. 

Incidence  and.  Death-rate. 

As  a  rule  it  is  contracted  by  direct  infection  from  a 
previous  case,  and  the  striking  distance  appears  to  be 
short ;  it  has  been  stated  tliat  an  outbreak  in  a  school  has 
been  stopped  by  a  door  or  by  a  small  wall.  In  most 
persons  an  attack  confers  lifelong  immunity.  The 
disease  is  most  prevalent  in  cold  damp  weather.  lu 
England  and  Wales  it  caused  1,763  deaths  between  the 
years  1891  and  1910,  having  an  annual  death-rate  of  3  per 
million  living.  The  death-rate  is  practically  equal  for  the 
two  sexes ;  17  per  cent,  of  the  victims  were  under  1  year, 
44  per  cent,  under  5  years  of  age,  but  even  extreme  old  age 
is  not  respected,  for  31  of  the  deaths  occurred  in  persons 
aged  85  and  over. 

Complicaiions. 

The  best  known  complication  of  mumps  is  orchitis, 
usually  accompanied  by  epididymitis;  its  incidence  varies 
in  different  epidemics,  and  it  is  rare  before  puberty-. 
Dr.  Gordon  goes  very  fully  into  the  nervous  complications 
of  mumps.  In  France  a  form  of  meningitis  characterized 
by  hyperpyrexia,  delirium,  convulsions,  and  coma  is  recog- 
nized, occurring  either  at  the  onset  of  the  mumps  or 
before  the  complication  orchitis  occurs — the  latter  having 
been  described  by  Trousseau  as  "  the  testicular  fever 
of  Morton."  In  1902  Mouod  discovered  that  an  in- 
crease of  the  lymphocytes  in  the  cerebrospinal  fluid 
frequently  occurs  during  mumps,  and  Doptcr  in  1904 
noted  that  lumbar  puncture  might  relieve  tlie  head- 
ache of  mumps.  Dr.  Gordon  quotes  from  the  litera- 
ture a  number  of  instances  in  which  the  symptoms 
of  meningitis  or  meningeal  irritation  occurred  in  mumps, 
or  symptoms  pointing  to  cerebral  lesions — for  example, 
paralysis,  aphasia — or  indications  suggesting  involve- 
ment of  the  cranial  nerves  and  the  special  senses  or 
polyneuritis.  In  many  of  these  cases  the  signs  and 
symptoms  were  verj'  severe  when  at  their  worst,  yet  the 
patients  habituallj'  recovered.  Speaking  generally,  these 
nervous  complications  follow  mumps  of  ordinary  intensity. 
"S'ery  few  instances  have  been  recorded  in  which  the  body 
of  a  patient  dying  of  mumps  with  cerebral  complications 
has  been  examined  -post  mortem.  It  is  believed  that  the 
blood  shows  a  slight  absolute  and  relative  h'mphocytosis 
in  mumps ;  when  orchitis  supervenes  there  maj-  be  a 
lymphocytosis  or  an  increase  in  the  polymorphonuclears. 
In  all  cases  of  mumps  with  meningeal  symptoms  the 
cerebro-spinal  fluid  probably  shows  a  marked  lympho- 
cytosis. There  is  no  reason  to  suppose  that  microscopical 
examinations  of  the  parotid  glands  in  eases  of  mumps  had 
ever  been  made  till  quite  recently.     Dr.  Gordon  throws  a 

^''  Grundriss  der  GvvtiVoJogie.  Von  Dr.  W.  Licpmann.  Berlin  : 
S.  Sceman.    1914.    (Cr  8v  ■,  pp.  170;  5  plates;  62  figures.    Mli.3.80) 

*  Reports  to  the  Local  Government  Board,  Kew  Series,  Ko.  96,  pp.  16, 
witi  4  plates.    London,  1914,  price  Is.  6d. 


hinister  light  on  the  descriptions  ot  the  appearances  liera 
that  are  recorded  in  tlie  pathological  textbook.s. 

The  Nature  of  the  I'inn. 
A  review  ot  tlie  literatui-o  makes  it  plain  that  ordinary 
bacteriological  metliods  liave  hitherto  failed  to  reveal  the 
micro-organism  of  mumps.  Various  observers  during  the 
lust  twenty  years  have  i.solated  various  cocci  from  llie 
inflamed  salivary  glands,  or  from  the  blood  of  patients  with 
nuiinps,  but  there  are  good  reasons  for  believing  that  tho 
organisms  isolated  were  contaminations.  In  August,  1913, 
Nicolle  and  Conseil  injected  three  bonnet  monkeys  with 
the  fluid  obtained  by  puncturing  tho  inflamed  parotid  of 
mumps  patients,  producing  fever  in  all  three,  and  mild 
symptoms  resembling  mutnps  in  one  of  the  monkeys 
after  three  or  foiu-  weeks'  incubation.  Dr.  Gordon  next 
describes  bis  own  experiments  in  this  direction.  Tho 
infective  material  was  obtained  by  making  the  patients 
gargle  thoroughly  about  100  e.cm.  of  sterile  saline  solution, 
while  in  some  instances  the  parotids  were  massaged.  Tho 
mixed  saliva  and  saline  thus  obtained  were  passed  through 
a  Berkcfeld  filter,  on  the  supposition  that  mumps  might 
be  due  to  an  ultra-microscopic  filtrable  virus,  and 
the  filtrate  was  used  for  intracerebral  injection  into 
macaques  (M.  cynomolrjus  and  M.  rhesus).  I'p  to  2  com. 
of  the  filtrates  were  injected  in  this  way;  broth  cultures 
of  the  filtrates  were  also  made,  bat  in  no  case  did  any 
visible  growth  occur.  Ten  cases  of  mumps  were  investi- 
gated thus,  and  ten  monkeys  wore  injected  ;  four  died  in 
from  four  to  nine  days  with  meniugitic  symptoms,  between 
November,  1912,  and  February.  1913.  It  appears  that  the 
Macacus  etjnomolijus  is  more  susceptible  than  M.  rhesus 
to  the  material  under  investigation.  Heating  the  filtrate 
to  55°  C  in  the  only  case  tried,  destroyed  itsloxie  qualit}-. 
In  all  four  fatal  cases  the  symptoms  were  those  of 
meningeal  irritation  or  meningitis";  in  one  instance  lumbar 
puncture  was  performed  under  general  anaesthesia,  the 
cerebro- spinal  fluid  was  found  to  be  under  increased  pres- 
sure and  to  show  a  marked  lymphocytosis.  The  fluid  was 
turbid,  but  yielded  no  growth  on  culture.  Post-mortem  ex- 
amination showed  that  in  all  four  monkeys  the  meninges 
and  the  substance  of  the  brain  and  cord'were  congested, 
though  no  pus  was  seen  and  no  growths  of  microbes 
could  be  obtained  on  culture.  In  each  case  the  pia- 
ra-achnoid  was  infiltrated  with  leucocytes,  the  vessels  ot 
the  brain  and 'cord  were  distended,  s'mall  haemorrhages 
into  the  grey  matter  had  occurred;  the  lymph  spaces 
round  the  vessels  and  the  grey  matter  showed  no  infiltra- 
tion with  leucocytes.  In  both  cortex  and  cord  some  of  the 
nerve  cells  showed  degeneration,  being  in  various  stages 
of  cbromatolysis,  vacuolation,  or  disintegration.  No 
neuronophagy  (by  leucocytesi  was  discovered.  The 
parotid  glands  were  unaltered  in  three  cases;  in  the 
fourth  acute  inter.stitial  parotitis  was  observed.  Dr. 
Gordon  concludes  that  there  is  evidence  to  show  that 
mumps,  like  poliomyelitis,  typhus,  and  small-pox,  may  be 
due  to  an  ultra-microscopic  virus ;  an  explanation  of  the 
severe  nervous  symptoms  shown  by  some  of  the  patients  is 
offered  also. 

An  Ohsciirc  Disease. 
In  the  second  and  longer  section  ot  the  report  Dr. 
Gordon  gives  a  detailed  account  of  12  cases  of  an  obscure 
disease  that  came  under  observation  at  St.  Bartholomew's 
Hospital  in  1913.  The  patients  were  all  children,  and  all 
died  in  from  twenty-four  hours  to  twelve  days.  In  a  few 
instances  that  arc  not  further  noted,  recovery  took  place. 
Put  briefly,  the  symptoms  consisted  of  pyrexia,  collapse, 
and  diarrhoea  and  vomiting,  with  evidences  of  meningeal 
if  not  cerebral  irritation.  Post  mortem  nothing  very 
definite  was  found,  and  there  was  no  evidence  of  any 
constant  local  or  general  bacterial  infection  ;  but  in  11  o'f 
the  12  cases  there  were  foci  of  acute  interstitial  inflamma- 
tion in  the  salivary  glands.  The  meninges  and  central 
nervous  system  showed  congestion,  and  in  some  cases 
evidence  of  increased  intracranial  pressure,  but  nothing 
more.  Experiments  in  which  emulsions  of  portions  of  the 
central  nervous  system,  or  of  the  parotid  glands,  were 
injected  into  monkeys  gave  negative  results,  with  one 
doubtful  exception.  Dr.  Gordon  is  carcfnl  not  to  draw 
any  very  definite  conclusions  from  the  clinical  observa- 
tions and  experimental  work  upon  which  the  second  part 
of  his  report  is  based  As  ha  says,  the  subject  cries  out 
for  further  investig.'vtion. 


uu 


Thb  ertttsb      t 


"THE   ASSOCIATION   AXD   THE  PEOFESSION. 


[.TUXE    27,    I914 


THE  BRITISH  :>IEDICAL  ASSOCIATION 
AND  THE  MEDICAL  PEOFESSIOX. 


A  CRITICAL  REYIEW  OF  THEIR  RELATIONS. 

lConi:nucd  /rom  sage  ISGS.) 


V. 

HOSPITAL  ABUSE. 
We  Imre  been  nnable  to  secure  any  data  on  which,  ii 
would  be  sale  to  base  an  estimate  of  the  ratio  of  hospital 
beds  to  the  population  in  1832,  and  therefore  are  unable  to 
make  auy  precise  comparison  between  the  hospital  accom- 
modation available  about  that  period  and  the  same  accom- 
modation at  the  present  day.  There  are,  however,  sundry 
reasons  for  believing  that  the  proportion  of  actual  beds  to 
possible  patients  was  smaller  than  it  is  at  the  present 
time;  however  this  may  be,  it  seems  quite  cei-taiu 
that  the  facilities  for  obtaining  hospital  treatment  were, 
from  a  practical  point  of  view,  decidedly  less.  The 
accessibility  of  a  hospital  to  all  those  resident  in  the  area 
wliich  it  can  be  regai-ded  as  serving,  and  the  number 
of  limes  that  a  hospital  bed  is  emptied  and  filled  each 
year  have  a  bearing  on  this  question,  and  it  is  indubitable 
that  in  1832  the  "average  diu-ation  of  stay''  was  much 
greater  tlian  now,  and  that  a  visit  to  a  hospital  a  few  miles 
ilistajit  was  a  bigger  undertaking  than  it  would  be  at 
the  present  time. 

In  view  of  these  circumstances,  one  wotdd  hardly  have 
expected  to  find  that  at  the  date  when  the  British  Medical 
Association  first  came  into  existence  anything  existed  in 
the  nature  of  hospital  abuse.  Hence  interest  attaches 
to  the  following  extract  from  an  early  record  of  the 
Association's  work : 

It  cannot  be  denied  that  a  great  proportion  of  the 
attendance  afforded  by  the  medical  charities  of  this 
counti-y  tends  to  perpetuate  the  injurious  habit  of 
dependence  on  othei-s  for  the  supply  of  necessaries, 
which  by  timely  forethought  and  frugality  the  working 
classes  might  prociu-e  for  themselves ;  and  it  is  not  less 
obvious  that  benefactions  which  were  intended  for  the 
relief  of  the  indigent  are  frequently  applied  for  the 
assistance  of  those  who  do  not  really  require  tliem,  and 
who  have  no  legitimate  claim  on  the  unrewarded 
exertions  of  medical  practitioners. 

In  weighing  the  significance  of  this  statement,  it  has  to 
be  borne  in  mind  that  it  is  merely  an  incidental  remark  in 
the  course  of  a  report  on  Poor  Law  medical  work  drawn 
up  by  a  committee  of  the  Association  in  1836,  and  that  in 
the  Thirties  it  appears  to  have  been  relatively  common  for 
home  visiting  to  form  part  of  the  work  of  medical  charities. 
Consequently,  if  taken  by  itself,  it  hardly  justilies  a  belief 
that  hospital  abuse  was  at  that  period  a  burning  question. 
Still,  it  shows  that  the  exploitation  of  the  profession 
by  persons  above  the  indigent  class  was  customary, 
to  some  extent  at  auy  rate,  at  that  time  ;  and  thai 
the  Association  had  decided  to  attempt  to  check 
the  evil  is  evidenced  by  the  fact  that  about  the 
same  time  it  appointed  a  committee  to  obtain  informa- 
tion from  all  parts  of  the  country  in  regard  to  the 
amount  of  relief  extended  to  persons  above  the  class  of 
Poor  Law  patients  by  medical  charities,  and  as  to  the 
extent  to  wliicih  the  working  classes  were  dependent 
for  medical  attendance  on  the  services  of  medical  men 
actinc  not  purely  as  private  practitioners,  but  in  some 
more  or  less  definitely  official  capacity. 

This  committee  drew  up  and  cu-cnlated  a  long  list  of 
questions,  and  if  the  answers  to  these  were  now  available 
they  would  throw  a  great  deal  of  light  on  the  conditions 
of  practice  in  the  third  decade  of  tlie  nineteenth 
century,  and  on  many  other  matters.  Unfortvmately, 
beyond  the  list  of  questions  there  is  no  available  record  of 
the  doings  of  this  committee.  Possibly  it  defeated  the 
objects  with  v.hich  it  had  been  constituted  by  over-elabora- 
tion of  its  plan  of  work,  and  by  endeavouring  to  secure 
too  great  minuteness  of  detail  in  tlie  information  sought. 
It  is  equally  possible  that  though  abuse  of  medical 
charities  existed  at  the  time,  it  was  not  so  marked  as  to 
evoke  resentment  among  the  majority  of  medical  men,  and 
that  consequently  the  appointment  of  the  committee  was 
premature. 


About  the  beginning  of  the  Fifties,  however,  the 
-Association  began  to  chafe  at  the  continuance  and 
growth  of  the  evil.  Complaints  on  the  subject  were 
then  coming  from  many  quarters,  and  by  the  beginning  ot 
the  Sixties  the  question  of  hospital  abuse  had  become 
acute.  It  should  be  noted,  however,  that  the  shape  it 
then  assumed  was  not  quite  the  same  as  in  more  recent 
yeai-s;  the  charges  against  hospitals  and  those  connected 
with  them  then  covered  a  very  much  wider  field. 

-Xpai't,  for  instance,  from  it  being  stated  that  no  proper 
discrimination  was  exercised  in  the  matter  of  deciding  who 
should  be  accorded  hospital  treatment,  allegations  to  the 
following  cfi'ect  were  quite  common  :  (<i)  That  the  governors 
of  certain  hospitals  managed  their  affairs  very  badly  fi-om 
a  business  point  of  view,  and  provided  no  proper  informa- 
tion cither  as  to  the  results  of  treatment,  or  as  to  ex- 
penditure and  income;  (6)  that  institutions  wore  being 
brought  into  existence  not  because  they  were  required,  but 
simply  to  suit  the  purpose  of  some  individual  medical  mau 
who  thought  a  hospital  appointment  would  be  useful  to 
him,  or  to  advertise  the  philanthropy  of  some  social  light ; 
(c)  that  a  great  many  rich  people  supported  hospitals 
merely  as  a  means  of  getting  cheap  treatment  for  their 
servants  and  other  employees ;  {d)  that  many  "  hospital 
letters  "  were  so  used  as  to  encourage  mendicancy,  and  others 
to  scciu'e  treatment  for  persons  who  had  no  kind  of  claim 
to  gratuitous  treatment,  but  obtained  it  owing  to  the 
hospital  surgeons  being  too  timid  to  bring  these  abuses  to 
the  notice  of  the  governors ;  {e)  that  the  medical  staffs  of 
hospitals  were  often  treated  with  contumely  by  the  lay 
administrators;  (/)  that  many  special  hospitals — besides 
uselessly  covering  ground  which  was  alreadj^  efficiently 
covered  by  general  hospitals — were  merely  forms  of  ex- 
ploiting some  particular  treatment  employed  only  by  one 
or  two  medical  men,  and  under  the  guise  of  appealing  for 
funds  circulated  literature  which  mainly  served  as  an 
advertisement  of  their  names ;  (g)  that  these  and  other 
special  hospitals  aimed  at  getting  as  many  patients  as 
they  possibly  could,  irrespective  of  the  diseases  from  wh.ich 
such  persons  were  suffering  and  their  social  status; 
(7()  that  medical  men  in  quite  small  places  were  encouraging 
the  commencement  of  the  same  evi!s  that  existed  in  large 
towns  ;  (i)  and  that  everywhere  it  was  becoming  common 
to  judge  a  hospital  not  by  the  character  of  its  work  but  by 
the  number  of  persons  it  could  claim  to  have  visited  its 
buildings  in  the  guise  of  x^atients  in  any  given  year. 

From  time  to  time  throughout  the  Fifties  there  were 
some  outspoken  statements  on  these  points  in  the  pages  of 
the  British  Medico.  Jourxai,  and  at  sundry  Branch  and 
other  meetings  of  the  Association,  and  in  1860  a  committee 
of  inquiry  wtfs  appointed.  It  did  not,  however,  take  any 
very  definite  steps,  and  its  creation  seems  to  have  been  in 
the  nature  of  a  compromise  between  two  conflicting 
parties.  A  good  deal  of  feeling  had  recently  been  caused 
by  the  pubUcation  of  a  letter  signed  by  a  number  of 
leading  consultants,  who  cried  anathema  on  special  hos- 
pitals of  every  kind.  The  matter  was  debated  at  two 
consecutive  annual  meetings  of  the  British  Medical  Asso- 
ciation, and  the  attitude  of  the  majority  of  members  was 
much  more  broad-minded  than  that  of  the  signatories  of 
the  manifesto  in  question.  It  was  recognized  that  a 
certain  degree  of  specialization  in  medicine  and  surgery 
was  a  natural  outcome  of  increased  knowledge  and 
perhaps  essential  to  further  progress,  and  that  on  this 
account  the  Association,  instead  of  condemning  special 
hospitals  root  and  branch,  should  limit  its  efforts  to 
checking  their  unnecessary  multiplication,  and  to  seeing 
that  they  were  properly  administered. 

After  these  occurrences  feeling  on  the  subject  of  abuses 
connected  with  hospitals  seems  to  have  subsided  for  some 
years,  but  in  the  middle  of  the  Seventies  there  was  a  fresh 
wave,  w-hich  led  to  the  appoiutment  by  the  Association  of 
a  fi-esh  committee.  The  primary  duty  of  this  body  was 
to  study  the  general  question  of  medical  relief  at  tha 
Londonhospitals,  and  to  endeavour  to  bring  about  reform 
in  the  administration  of  out  patient  departments.  It  was 
continued  for  two  or  three  years,  and,  though  its  members 
towards  the  end  seemed  disposed  to  think  they  had  under- 
taken an  impossible  task,  this  committee  certainly  jus- 
tified its  existence.  It  succeeded,  for  instance,  in  ob- 
taining from  the  managers  of  London  hospitals  a  general 
admission  that  reform  of  their  out-patient  departments 
i  was  desirable  if  only  it  could  be  brought  about  without 
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causing  annoynnco  to  the  hospital-suprovting  iniblic  auJ 
clicckiii"  tlic  rtow  of  subsciiplionK. 

But,  besides  tlils,  tbc  woi);  of  tbis  committee  heli)C(l 
liiatorially  towards  ci'catiiij;  jmblic  iutcfest  iu  tlio  subject, 
the  result  bciuf;  tliat  duiing  the  next  few  years  (lisciistiicm 
vas  general  and  active.  JIauy  tooic  part  in  it.  and  tlic 
suggestions  made  covered  a  vei'y  wide  held,  including  the 
relation  of  provident  dispensaries  to  out-patient  depart- 
ments,  and  the  po.ssibility  of  linliing  up  the  latter  witli 
sonio  public  medical  service  to  bo  organized  by  the  medical 
profession  itself.  This  period  of  .somewhat  discursive 
cou.sideration  of  matters  lastc?  until  _1890,  vvlien  the 
committee  in  charge  of  tlic  question  laid  before  the 
Association  a  comprehensive  report  on  the  whole  subject 
of  hospital  administration,  including  tlie  issue  of  hospital 
letters  and  the  [)roper  method  of  keeping  returns  relating 
to  out-patient  and  in-patient  work,  and  to  expenditure  ami 
receipts. 

The  discussion  during  these  years  v\-as  of  value,  for  it 
culighteueil  the  profession  as  to  the  extent  of  the  evil  and 
revealed  many  of  its  underlying  factors ;  it  had,  however, 
no  immediate  effect  on  the  question  iu  «hieli  general 
practitioners  as  a  whole  were  chiefly  interested,  namely, 
how  to  establish  a  more  effective  control  over  the  work 
clone  in  outpatient  departments  and  jn-cvent  it  from 
interfering  with  the  work  of  private  practitioners. 

It  was,  perhaps,  on  this  account  that  iu  the  following 
year  (1891)  the  British  Medical  Association  appointed  a 
new  committee  under  the  title  of  the  Medical  Charities 
Committee,  which  concentrated  its  efforts  mainly  on  out- 
patient departments ;  it  was  reappointed  tor  some  ten 
years,  and  did  excellent  work.  It  began  with  a  detailed 
inquiry  into  the  administration  of  London  hospitals  friira 
the  point  of  view  of  the  steps  tliey  took  to  defend  their 
funds  from  being  misapplied.  Eventnallj"  the  committee 
drew  up  a  series  of  recommendations  to  the  following 
effect : 

1.  That  as  soon  as  possible  the  practice  should  be 
abandoned  of  issuing  to  subscribers  in  return  for  their 
donations  hospital  letters — that  is  to  say,  documents 
which  entitled  the  bearer  to  receive  treatment  at, the 
hospital,  whatever  his  malady,  or  ability  to  pay  for 
treatment  himself. 

2.  That  when  it  was  considered  essential  to  continue  to 
issue  such  letters  they  should  bear  on  them  a  printed 
request  to  the  subscriber  to  refrain  from  giving  a  hospital 
letter  to  any  person  whose  financial  circumstances  did 
not  thoroughly  justify  his  seeking  gratuitous  treatment. 

3.  That  an  income  limit  for  out-patients  should  be 
established,  an  almoner  or  inquirj-  officer  being  ai^pointed 
b}"  each  hospital  to  .see  that  it  was  observed. 

It  was  also  suggested  that  there  should  be  posted  up  in 
every  out-patient  department  a  notice  that  the  treatment 
afforded  was  intended  only  for  really  necessitous  persons, 
and  that  any  person  seeking  treatment  would  be  expected 
to  satisfy  the  authorities  that  he  was  a  proper  person  to 
receive  gratuitous  treatment. 

In  the  middle  of  the  Nineties  this  committee  of  the 
British  Medical  Association  was  able  to  report  to  an 
annual  meeting  of  the  parent  .body  that  the  London 
hospitals  as  a  whole  had  received  its  recommendations 
very  favourably,  and  that  many  of  them  had  at  once 
agreed  to  post  up  a  notice  of  the  kind  indicated.  This 
led  to  a  campaign  of  a  corresponding  kind  being  started  iu 
the  provinces  through  the  Branches,  but  the  whole  pro- 
gress represented  by  the  success  of  this  committee's  work, 
though  real,  did  not  satisfy  the  Association's  ambiticms. 
Consequently  in  1896  it  decided  to  reinforce  its  own  efforts 
fcy  assisting  in  the  foundation  of  the  Hospital  lieform  Asso- 
ciation, which  had  as  its  first  president  a  late  President  ol 
its  Council,  and  about  the  same  time  it  joined  handt  with 
the  Charity  Organization  Society,  whose  general  secretary 
liad  long  been  a  keen  advocate  of  hospital  reform  iu  bringing 
into  existence  a  central  hospital  board. 

A  great  deal  of  activity  was  exhibited  by  both  these 
bodies ;  but  so  far  as  the  abolition  of  the  abuse  of 
out-patient  departments  was  concerned,  not  much  had 
been  effected  at  the  date  when  the  British  Medical  .-Associa- 
tion started  work  under  its  present  constitution.  Conse- 
quentlj"  one  of  the  first  steps  tb.at  it  took  was  to  make 
a  Hospitals  Committee  one  of  its  standing  committees. 
This  committee  first  cleared  the  <;round  by  undertaking  an 
investigation  of  its  own,  and  has  since  paid  attention  to  all 


forius  of  liospitul  work,  and  niaclo  mich  furtlior  inqnh'icH  as 
it  has  from  time  to  time  deemed  uocuBsary.  It  1ms  also 
co-operated  with  the  British  Hospilals  .V.SHocintion — which 
represents  the  lay  authorities  of  nearly  all  the  hospitals  in 
the  three  kingdoms — by  taking  part  as  a  rule  in  its  annual 
conferences,  and  it  has  helped  to  secure  a  useful  degree  of 
mutnni  understanding.  The  Hospitals  Committee  has  now 
been  in  existrnco  for  some  ten  years,  its  aim  throughout 
having  been  to  establish  a  clear  line  of  demarcation 
between  first-aid  work  at  hospitals,  as  represented  by 
their  casualty  departments,  and  out-patient  work,  to  get 
the  latter  put  upon  a  proper  footing,  and  to  establish  and 
maintain  desir.ible  relations  between  the  professional  staffs 
of  liospitals  and  the  lay  administrators. 

In  all  three  directions  the  efforts  of  the  .\s30oiation 
are  now  meeting  with  a  considerable  degree  of  success, 
and  the  whole  position  has  been  improved  to  a  degree 
not  likely  perhaps  to  be  realized  by  those  whose 
study  of  the  subject  has  not  been  continuous  nor  of 
long  duration.  Few  now  are  the  hospitals  which  do 
not  keep  proper  accounts,  fewer  still  the  institutions, 
whether  for  in-patient  or  out-patient  treatment,  which 
can  be  regarded  as  being  run  in  the  interests  of  indi- 
viduals or  as  morel)'  glorified  private  surgeries.  A  large 
proportion  of  all  institutions  are  making  determined 
efforts  to  restrict  their  out-patient  work  within  proper 
bounds,  and  King  Edward's  Hospital  Fund  for  London  iu 
its  report  on  out-patient  work  about  a  year  ago  adopted 
views  laid  before  it  by  the  Association  and  long  since 
urged  in  the  columns  of  its  journal.  These  were  to  the 
effect  that  the  portals  of  out-patient  departments  should 
invariably  be  safeguarded  by  almoners,  and  that  the 
work  done  in  them  should  be  primarily  of  a  consultative 
character. 

In  the  matter  of  the  relations  between  the  medical  pro- 
fession and  the  lay  authorities  of  hospitals  and  other  like 
institutions,  the  .Association,  through  its  journal  and  iu 
other  ways,  has  for  many  years  endeavoured  to  promote 
the  view  that  thoso  who  do  the  professional  work  of  hos- 
pitals must  in  no  wise  be  regarded  as  the  bonded  servants 
of  their  governors,  but  as  their  free  coadjutors,  and  as 
such  entitled  to  the  fullest  consideration. 

There  have  never,  perhaps,  been  many  institutions  where 
mere  courtesy  has  been  lacking,  but  the  number  of  those 
in  which  the  medical  staffs  have  been  expected  to  approach 
the  governors  cap  in  hand,  and  to  submit  humbly  "if  their 
views  were  entirely  set  aside,  has  been  very  large.  They 
are  still  far  too  numerous,  but  hardlj'  anywhere  now  is  the 
right  of  members  of  the  professional  staff  of  a  hospital  to 
have  a  voice  in  its  general  management  any  longer  denied, 
and  there  is  much  more  general  recognition  of  the  fact 
that  if  a  hospital  is  to  fulfil  its  objects  to  the  highest 
degree  its  lay  administrators  must  secure  the  co-operation 
not  only  of  a  few  leading  medical  men,  but  of  all  those 
working  within  the  area  served  by  it. 

On  those  improvements  both  general  practitioners  and 
consultants  have  to  be  congratulated.  Their  attainment 
has  been  due  to  many  factors,  and  potent  among  these  has 
been  the  persistent  spade  work  of  the  .-\ssociation — work 
which,  despite  the  quietness  and  absence  of  ostentation  iu 
its  performance,  has  paved  the  way  towards  a  final  solution 
of  the  whole  difficulty.  There  are  still,  of  course,  very  many 
badly  managed  out-patient  departments,  and,  in  addition  to 
this,  looming  on  the  horizon  are  other  questions  of  hospital 
administration  iu  respect  of  which  the  interests  of  the 
medical  profession  will  have  to  be  safeguarded.  Its  task, 
therefore,  is  b)-  no  means  over. 

Consequently,  it  is  especially  satisfactory  to  be  able  to 
note  that  on  more  than  one  occasion  during  recent  years, 
when  tlio  lay  man.agers  of  a  hospital  have  shown  au 
inclination  to  treat  the  views  of  the  medical  profession 
with  scant  consideration,  the  British  Medical  Association 
through  its  Divisions  has  proved  capable  of  bringing  to 
bear  the  weight  of  the  opinion  of  the  whole  medical 
profession  working  in  the  locality;  for  this  is  a  favourable 
portent  as  to  the  success  of  any  action  that  it  may  think 
it  right  to  take  in  similar  circumstances  in  the  future. 
(To  be  continued.) 

Sir  Fraxcis  L.\king,  Bart.,  Phj-sician-in-Ordinar.\  to 
King  Edward  'S'll.and  ICing  George  and  Queen  Alexandra 
wlio  died  :\Iav  21st  last,  left  estate  of  the  gross  value  of 
£25,456,  of  which  £20,043  is  net  personalty. 
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INTERNATIONAL   ABOLITIONIST 

CONFERENCE. 

t)R.  ^Iearn's  Fkasep.  (.M.O.II.  Portsmouth)  presided  at  tlie 
morning  session  on  the  second  day  of  the  Conference  of  the 
International  Federation  at  Portsmouth  on  June  17th. 

The  Eeduction  of  Venereal  Disease. 
Dr.  Saxtoliquidi.-,  of  Rome,  gave  an  account  of  an 
in<iniry  undertaken  last  year  by  the  International  Office  of 
Pablic  Hygiene  (^Paris),  of  which  he  is  president.  Official 
reports  had  been  received  from  the  ambassadors  of  thirty- 
two  countries  as  to  methods  adopted  for  combating 
venereal  disease.  If  these  reports  had  shown  (said  Dr. 
Santohquido)  that  the  regulation  system  promoted  hygiene, 
he  would  have  supported  it  regardless  of  every  other  con- 
sideration ;  but  as  a  matter  of  fact  they  constituted  a 
remarkable  testimony  to  the  superior  value  of  what  he 
described  as  the  r'Ujime  de  prophylacttqus  liherale.  In 
illustration  he  presented  the  detailed  account,  prepared  by 
the  present  director  of  public  hygiene,  of  the  system  w  hich 
has  been  in  force  in  Italy  since "1896,  when  regulation  was 
abolished  and  the  care  of  public  health  was  definitely 
separated  from  the  police  department.  Under  this  system 
all  sufferers  from  any  form  of  venereal  disease  were  en- 
titled to  receive  free  treatment  at  the  expense  of  the  State, 
either  in  dispensaries  or  hospital  -wards.  The  utmost 
care  was  taken  to  avoid  everj'thiug  wliich  could  deter 
from  treatment ;  the  patients  were  not  even  asked  to  give 
their  names.  Since  this  system  was  instituted  syphilis 
had  diminished:  this  was  proved,  not  only  by  the  statistics 
of  the  army  and  navy  and  of  infant  mortality,  but  also 
by  the  analysis  of  a  return  (prepared  for  a  different 
purpose)  as  to  the  deaths  from  general  paralysis  of  the 
insane  in  all  the  public  and  private  asylums  01  the 
country.  Dr.  Santoliquido  gave  a  summary  of  tlie 
reports  from  a  number  of  other  countries,  and  made 
special  mention  of  the  remarkable  work  being  done  under 
Dr.  Malvoz  at  Liege  by  a  dispensary  modelled  on  the  lines 
of  the  well-known  tuberculosis  dispensary  in  the  same 
city.  Incidentally  he  mentioned  that  in  some  provinces 
of  Pvussia  only  5  to  9  per  cent,  of  the  cases  of  syphilis 
■were  of  sexual  origin.  In  conclusion,  he  said  that  in 
regard  to  any  disease  the  aim  of  public  health  administra- 
tion was  twofold— first,  a  correct  diagnosis,  and  second, 
the  isolation  and  extinction  of  every  focus  of  infection.  By 
the  discoveries  of  Wassermann  and  Ehrlieh  it  was  now 
possible  to  place  both  at  the  disposal  of  every  practitioner 
if  the  health  authorities  were  supplied  with  the  necessary 
funds.  For  practical  purposes  salvarsan  treatment  was 
equivalent  to  long  isolation  as  a  means  of  preventing  con- 
tagion. The  Committee  of  the  International  Office  of 
Hygiene,  composed  of  delegates  from  the  respective  Govern- 
ments, had  unanimously  accepted  certain  provisional  con- 
clusions—namely, that  the  best  prophylactic  measure 
against  venereal  diseases  was  to  facilitate  the  early  treat- 
ment of  all  patients ;  that  public  authorities  should  there- 
fore talje  steps  to  provide  accessible,  prompt,  and  discreet 
treatment  for  all  classes  of  the  population;  and  that  it 
was  equally  important  that  they  should  carefully  avoid 
every  condition  that  might  directly  or  indirectly  prevent 
or  delay  the  appropriate  treatment  during  the  contagious 
period  of  the  disease.  It  is  interesting  to  note  that  the 
representative  of  the  French  Government  was  especially 
enjphatic  in  insisting  that  to  gain  the  confidence  of 
the  patients  and  to  prevent  concealment  of  disease 
it  was  essential  to  provide  ample  free  treatment  with- 
out any  hint  of  detention  or  of  police  intervention  in  any 
form. 

Dr.  S\"EXD  LojiHOLT,  of  Copenhagen,  described  the 
method  which  had  been  in  force  in  Denmark  since  1906 
when  the  regulation  of  prostitution  was  abandoned.  In 
Copenhagen,  which  has  500,000  inhabitants,  there  were, 
he  said,  240  hospital  beds  for  venereal  cases,  besides 
twelve  doctors  specially  appointed  to  see  all  comers  at 
free  dispensaries.  These  doctors,  two  of  whom  were 
women,  were  at  first  paid  according  to  the  number  of 
their  patients,  but  now  received  a  fixed  salary.  Of  fresh 
cases  of  syphilis  more  than  half  were  treated  in  hospitals. 
The  careful  instruction  given  to  these  patients  had  diffused 
among  the  general  public  reliable  information  about  the 
diseases  and  their  prevention.  The  results  were  good ; 
tertiary  cases  were  now  comparatively  seldom   seen  in 


Copenhagen.  Patients  suffering  from  contagious  venereal 
disease  who  neglected  to  seek  or  to  follow  medical  treat- 
ment were  liable  to  penalty,  but  this  provision  appeared  to 
be  little  known  to  the  public.  No  special  provision  was 
made  for  prostitutes.  Any  person  who,  knowing  himself 
or  herself  to  be  suffering  from  disease,  indulged  in  sexual 
intercourse  was  liable  to  a  legal  penalty.  Opinions  differed 
as  to  the  value  of  this  clause ;  and  the  number  of  prosecu- 
tions under  it  was  small.  A  system  of  notification  with- 
out names  was  in  force,  but  the  statistical  results  were 
unreliable,  as  many  cases  were  notified  twice  or  oft-euer. 
The  amount  of  disease  under  treatment  was  now  about 
the  same  as  before  1906. 

Syphilis  in  tlie  Armij. 

Dr.  E.  F.  Skikser,  of  Sheffield,  presented  a  paper  ot 
syphilis  in  the  army,  largely  compiled  from  articles  pub- 
lished in  the  British  Medical  .JouenaI;  and  elsewhere  by 
Lieutenant-Colonel  Melville,  Lieutenant-Colonel  Gibbard, 
and  JIajor  Harrison.  The  remarkable  and  steady  reduc- 
tion of  admission  ratios  since  1884  was  to  be  attributed 
partly  to  improved  methods  of  diagnosis  and  treatment 
and  partly  to  the  improved  moral  tone  of  the  soldier, 
which  in  turn  was  due  to  the  betterment  of  his  social 
conditions,  the  provision  of  rational  recreation,  and  the 
example  of  sobriety  set  by  his  officers.  Fi-om  the  work 
done  in  the  army  much  might  be  learnt  by  civilians. 
Venereal  disease  was  sufficiently  prevalent  to  demand 
immediate  measures;  these  must  include  a  personal  purity- 
crusade  and  efficient  early  treatment.  The  latter  should 
be  promoted  (as  in  the  army)  first  by  persuading  infected 
persons  to  seek  early  advice,  and,  secondly,  by  instruction 
of  the  medical  profession  in  the  means  of  diagnosis  and 
treatment.  At  the  two  gieat  hospitals  in  Sheffield  out- 
patient departments  had  been  opened  in  the  evening  for 
the  benefit  of  working  men,  who  could  thus  secure  treat- 
ment witliout  sacrifice  of  time  and  wages ;  and  the  Sheffield 
University  had  just  completed  a  successful  course  of  post- 
graduate lectures.  He  advocated  an  educational  cam- 
paign among  the  general  public,  beginning  with  instruction 
of  certain  classes,  such  as  elementary  school  teachers  and 
health  visitors. 

.\u  interesting  discussion  followed,  in  the  course  of 
which  Dr.  Douolas  White  said  that  not  only  would 
diminution  of  immorality  reduce  disease,  but  also  diminu- 
tion of  disease  would  reduce  immorality.  He  urged  the 
necessity  of  free  and  adequate  treatment,  and  remarked 
that  at  present  in  this  country  "  where  treatment  was  free 
it  was  not  adequate  and  where  it  was  adequate  it  was  not 
free." 

In  reply  to  a  question  as  to  whether  a  doctor,  when  con- 
sulted by  a  married  woman  suft"ering  from  syphilis,  ought 
to  tell  her  the  truth  for  the  sake  of  securing  continuous 
treatmeut.  Dr.  E.  Kist  of  Paris  (who  had  previously 
proved  a  most  efficient  translator)  said  that  in  his  judge- 
ment it  was  as  much  the  doctor's  duty  to  give  to  the 
patient  a  truthful  answer  as  it  was  to  give  careful 
diagnosis  aud  adequate  treatmeut.  His  experience  in 
regard  to  tuberculosis  had  convinced  him  that  the  old  fear 
of  telling  the  truth  to  patients  was  in  most  cases  quit« 
baseless. 

Dr.  HEi,E>r  Wilson  (Sheflield),  who  presided  over  the 
afternoon  session,  in  winding  up  the  discussion,  said  that 
in  the  long  run  there  was  no  real  divergence  between  the 
teaching  of  true  hygiene  and  true  morality ;  if  their  ideas 
appeared  to  conflict,  there  was  something  wrong  with  one 
or  the  other — perhaps  with  both.  But  at  the  present  day 
hygiene  and  morality  were  in  accord  as  to  the  chief 
measures  for  checking  venereal  diseases.  The  idea  that 
hygiene  was  promoted  by  the  regulation  of  prostitutiou 
was  now  as  obsolete  as  the  belief  that  it  was  in  the  in- 
terests of  morality  to  allow  venereal  diseases  to  flourish 
unchecked. 

Ca,us€s  cf  Proslitulion. 

At  the  close  of  the  conference  a  public  discussion  was 
held  in  the  Albert  Hall,  Portsmouth,  on  the  Causes  of 
Prostitution.  It  was  presided  over  by  the  Rev,  G.  H. 
Hamilton,  M.A.,  Vicar  of  St.  George's  Portsmouth,  aud 
addressed  by  Sir  Victor  Horslet,  Dr.  Helen  Wilsox, 
ilr.  .T.  Broxson  Keyxolds  (New  York),  and  others. 

A  full  report  of  tho  whole  conference  will  be  published 
shortly,  price  3s.  3d.,  post  free,  to  be  obtained  from  tho 
Sccietai-y,  19,  Tothill  Street,  S.W. 
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ROTAX  COMMISSION  ON  VENEREAL  DISEASES. 

Titn  folIoTving  is  tlio  ofticiul  report  issued  to  the  press  by 
tlio  Secretary  of  tbe  Couimisaion  1 

The  German  Socic'i/ for  Com!iali>i<j  ]')-}iereal  Disconrs. 

At  ibo  forty-second  iiieeting  of  the  Royal  Commission 
on  Venereal  Disonscs  cvidenco  M'as  given  by  Professor 
Blascbko  of  Berlin,  Iionorary  secretary  of  tuo  German 
Society  for  Combating  Venereal  Diseases. 

Professor  Blascbko  reviewed  tlio  statistics  relating  to 
vrnorcal  diseases  in  Oorniany  and  other  conntries.  C'om- 
jiaving  England  and  (icrniany  he  thought  that,  though  the 
English  army  ligurcs  were  ninch  liiglier  than  those  of  the 
German  armj',  prevalence  of  the  disease  was  probably 
greater  in  Germany.  This  he  attribnted  to  the  fact  that 
conditions  of  life  were  better  in  England ;  at  any  rate 
temptation  was  far  greater  in  German  than  in  Englisli 
toM-ns  of  the  same  size.  The  question  whether  venerenl 
diseases  in  Germany  were  increasing  was,  he  said,  difficult 
to  answer.  During  the  last  forty  years  (iermany  had  been 
changed  from  an  agricultural  nation  into  an  industrial 
Stato  with  man)-  great  tov.ns.  In  view  of  the  fact  that  tho 
prevalence  of  venereal  diseases  increased  with  the  size  of 
a  tewn  it  might  have  been  expected  that  the  prevalence 
would  havo  increased.  Trustworthy  statistics  over  a  long 
period  did  not  exist,  but  the  returns  relating  to  German 
recruits  in  the  last  ten  years  showed  that  an  augmentation 
was  not  probable.  Professor  lilascliko  concluded,  there- 
fore, that  some  favourable  intiucnccs  had  been  acting,  and 
ho  thought  that  tho  work  of  the  German  Society  had 
played  an  important  part.  This  society  was  constituted  in 
1902,  and  its  main  objects  might  be  stated  to  be : 

1.  The  enlightenment  of  the  public  on  the  ravages  of 
venereal  diseases  and  the  necessity  of  combating  them. 

2.  The  scientific  discussion  of  all  problems  connected 
with  the  combating  of  the  diseases. 

3.  The  keeping  in  touch  with  legislative  and  admini- 
strative bodies  and  the  proposing  of  reforms  in  the  law  and 
administration. 

The  committees  of  the  society  were  representative  of 
all  classes,  including  educationalists,  insurance  bodies, 
pliysieians,  law3'ers,  public  officials,  merchants,  mombevs 
of  Parliament,  and  well-known  women.  There  were 
branches  of  the  society  in  nearly  all  large  German  towns, 
and  it  was  through  these  branches  that  the  principal  part 
of  the  work  was  done.  These  branches  organized  public 
meetings  and  lectures  at  which  discussions  might  be  \>n- 
mitted.  The  society  had  a  large  number  of  wax  figures, 
diagrams,  drawings,  and  lantern  slides,  and  these  were  lent 
for  the  purposes  of  exhibition.  Representations  of  Brienx's 
drama,  Les  Ai-«ri^s  {■'  Damaged  Goods  "),  had  also  been 
organized,  and  most  of  the  local  branches  had  supported 
the  representations.  Tn  Berlin  alone  this  play  had  been 
performed  more  than  100  times  at  seven  theatres. 

The  German  Society  had  taken  much  pains  to  introduce 
better  sexual  education  at  home  and  school,  but  in  practice 
it  had  appeared  that  tliere  were  many  difficulties  and 
prejudices  to  be  surmounted. 

Professor  Blascbko  was  convinced  that  the  German 
Society  had  thoroughly  changed  public  opinion  on  venereal 
diseases.  The  whole  press,  as  well  as  the  general  public, 
were  in  sympathy  with  the  movement  and  supported  it. 
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IiIEDICAL   DEFENCE    UNION. 

The  annual  general  meeting  of  the  Medical  Defence  Union 
was  held  at  Gloucester  on  June  18th.  Dr.  Eduar  Baknes, 
tho  President,  took  the  chair,  and  was  supported  by 
members  of  tlie  council  and  tho  ofiicera  of  tho  Union  and 
local  members.  The  President,  in  presenting  the  report, 
delivered  an  address  upon  the  work  of  tho  Union,  and  the 
usual  statutory  resolutions  were  passed  and  the  acconnts 
duly  audited  and  approved.  A  cordial  vote  of  thanks  to 
the  President  and  council  for  tho  valuable  services  rendered 
to  the  Union  and  to  the  profession  gauorally  was  passed 
with  acclamation. 

The  report  of  the  council  for  1913  is  documentary  and 
conclusive  evidence  of  the  continued  success  of  the  Medical 
Defence  Union.  The  membership  has  increased  cousider- 
ablj',  and  is  now  nearly  9,000.  As  we  have  pointed  out 
before  so  we  now  repeat,  "the  Union  is  a  monument  of 
security  and  protection  to  those  -who  are  wise  enough  to 


seek  its  shelter."  Every  registered  practitioner  who  fa 
practising  in  tho  T'uited  Kingdom  should  from  cominoa 
prudence  protect  himself  from  tho  risks  which  may  full 
upon  liim  ftt  any  moment.  The  legal  report  of  thu 
solicitor  of  the  Union  is  most  excellent  reading,  as  it 
presents  in  a  scries  of  tabulated  statements  the  actual 
number  of  cases  dealt  wiith  from  1899  to  1913,  the  nature  o£ 
sncli,  whether  libel,  sihndcr,  malpruxis,  or  other,  and  tho 
amount  spent  by  tho  Union  in  defence  or  prosecution 
during  these  ycorg.  It  is  interesting  to  note  that  tlio 
actual  number  of  cases  placed  in  his  liands  increased  in 
1913,  and  this  serves  as  additional  evidence  of  the  neces- 
sity for  membersliip  of  a  defence  society.  In  the  repor6 
is  also  a  statement  as  to  the  geographical  area  over  which 
tlie  work  has  extended.  London  and  the  provinces  shov/ 
tho  greatest  number,  Wales  following  next  in  order.  The 
actual  costs  disbursed  by  the  Union  in  fifteen  years  for 
out-of-pocket  expenses  of  tlie  solicitor  amount  to  tho  con- 
siderable sum  of  £10,345,  and  in  one  year  alone  a  sum  of 
i.T,257  was  paid  in  this  respect.  Tho  value  of  co-operatiou 
was  never  more  clearly  expressed  than  by  this  table,  as 
had  it  not  been  for  the  existence  of  tho  Union,  these  sums 
disbursed  must  have  been  paid  by  the  individual  practi- 
tioners themselves  out  of  their  own  pockets.  Tho  average 
cost  per  ease  is  also  tabulated  by  the  solicitor ;  it  was  as 
high  as  £285  in  1908,  but  fell  to  X163  in  1913.  The  council 
is  to  be  heartily  congratulated  on  this  report  of  work  well 
and  ably  carried  out,  and  wo  can  with  sincere  approval 
recommend  readers  wlio  have  not  yet  joined  a  defence 
society  to  procure  a  copy  for  careful  consideration.  It 
must  be  remembered  that  the  council,  as  shown  by  the 
report,  does  not  confine  its  duties  to  individual  defence; 
but  in  many  other  ways  adds  to  its  work  by  undertaking 
collective  dcfeuce  of  tho  profession.  This  is  exemplified 
in  the  report  before  us  by  its  successful  prosecution  of 
unqualified  practitioners;  its  appearance  before  tho 
General  Jledical  Council  as  "complainants,"  thereby 
relieving  the  practitioner  from  the  personal  onus  in  this 
respect;  and  its  action  in  respect  of  matters  affecting  the 
profession  under  the  Insurance  Act.  Tho  memorandum 
issued  by  the  Council  in  the  "herbalist"  ease  at  Worcester, 
raised  the  whole  question  of  the  "  contracting-out ''  of 
insured  persons,  and  has  contributed  in  cliecking  the 
extension  of  a  procedure  v.'hich  would  have  been  mosi; 
detrimental  to  the  public  welfare,  and  the  action  taken  iu 
this  respect  deserves  the  consideration  of  the  profession. 
Tlic  case  of  "  Anthony  Ciaramelli,"  an  unqualified  person 
wlio  gained  admission  by  fraud  upon  the  Medical  liegisier 
and  under  the  Insurance  Act  was  placed  on  six  different 
panels,  is  worth  reading  ;  and  the  President  of  the  General 
Medical  Council  expressed  the  thanks  of  that  body  to  the 
IMedical  Defence  Union  for  the  watchfulness  it  had  dis- 
played and  its  success  in  detecting  tlie  encroachment  of 
bogus  practitiouers.  We  may  also  note  with  satisfaction 
the  clear  manner  in  which  the  balance  sheet  and  accounts 
are  presented  to  the  members.  Worthy  of  consideration, 
also,  is  the  indemnity  policy  which  is  issued  by  the  York- 
shire Insurance  Company  to  members  of  the  Union :  it  is 
fully  explained  in  the  pages  of  the  report  of  the  council. 


SCHOBL,  while  working  at  the  bacteriology  of  plague  iu 
Mauila  in  1912  (PJiiUppiuc  Journal  of  Science,  B,  Tropical 
Mrdiciiie,  vol.  viii,  Xo.  6),  found  a  case  of  natural  plaguo 
infection  in  a  cat.  Such  cases  are  rare :  Thompson  in 
Sydney  has  reported  one  case,  and  Hunter  another  in 
Hong  Kong.  Tho  cat  shows  a  high  resistance  to  tho 
infection,  however,  and  as  a  means  of  spreading  the 
disease  is  held  to  be  of  little  importance ;  but  the  author 
of  the  paper  is  inclined  to  take  ratlier  a  more  serious  view. 
He  believes  that,  ■■  to  appreciate  the  important  part  which 
eats  may  play  iu  the  spreading  of  the  disease,  we  need 
only  consider  the  close  contact  of  these  animals  with  rats 
on  one  side  and  human  beings  on  the  other.  It  is  also 
a  well-established  fact  that  not  only  plagirc  infected  cats, 
but  also  those  which  have  devoured  plague-infected 
material  and  remained  apparently  normal,  may  excreto 
plague  bacilli  which  have  retained  their  full  virulence." 
As  a  result  of  a  few  experiments  he  concludes  that  cats 
surt'er  from  plague,  that  the  disease  may  be  acute  or 
chronic,  that  the  type  is  septicaemic,  that  the  animals 
may  occasionally  play  a  part  in  the  dissemination  o£ 
plague,  that  in  plague-infected  areas  cats  probably  becomo 
infected  through  rats  which  they  devour  as  food,  and  thafi 
in  such  districts  plague  infection  in  cats  may  be  of  greac 
importance  from  a  domestic  point  of  view. 
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LONDON  SCHOOL  OF  TROPICAL  31EDICINE. 

Tnii  ceremony  of  nuveiliug  two  bi-onze  portrait  reliefs  of 
BIr.  Joseph  Chambpflaiu  and  Mr.  Austeu  Chambeilaiu, 
erected  by  thf  Board  of  Management  of  tlie  Seamen's 
Hospital  Society  in  recoguitioii  of  their  services  to 
the  Loudon  School  of  Tropical  Medicine,  was  performed 
by  l\Ir.  Lewis  Harcourt,  Secretary  of  State  for  the 
Colonies,  at  the  Albert  Dock  Hospital,  on  Tuesday, 
June  23rd.  Among  those  present  were  JMrs.  Lewis 
Harcourt,  Mrs.  Austen  Chamberlain,  Mrs.  Eudicott,  Sir 
,7ohn  Anderson,  Sir  David  Bruce,  Sir  William  Bennett, 
Sir  J\L  M.  Bhowuaggree,  Sir  George  Dashwood,  Sir 
Oeorge  Denton,  Sir  James  K.  Fowler,  Sir  Thomas 
Holderness,  Sir  Frederick  and  Lady  Lugard,  Sir  Francis 
Iiovell,  Sir  Thomas  Robinson,  Sir  Reginald  Talbot,  Sir 
Wiiiiam  Treacher,  Major  H.  Bryan,  Dr.  C.  J.  Martin, 
Surgeon -General  Godfrey,  Dr.  Roland  Briuton,  Mr.  H.  J. 
Kead,  and  Professor  W.  J.  Simpson.  The  visitors  were 
received  by  Mr.  Perceval  A.  Nairne,  Chairman  of  the 
Committee  of  Management,  who  explained  that  the 
President,  Admiral  Prince  Louis  of  Batteubcrg,  who  took 
the  deepest  interest  in  the  institution,  was  unable  to  be 
present  owing  to  his  having  to  fulfil  a  loug-standiug 
official  engagement. 

BIr.  Lewis  Harcocut  said  he  deemed  it  a  distinguished 
Lonour  to  be  permitted  to  perform  the  ceremony.  This, 
of  course,  he  owed 
in  the  first  place 
to  his  official  posi- 
tion, though  he 
hoped  he  might  at- 
tribute it  in  some 
degree  also  to  his 
lifelong  friendship 
with  both  the  Mr. 
Chamberlains.  It 
could  seldom  have 
happened  to  two 
men  —  father  and 
son — to  have  their 
great  services 
jointly  recoi'ded  in 
the  lifetime  of 
both,  and  never 
was  an  honour 
more  abundantly 
deserved.  During 
his  eight  years' 
tenure  of  the  office 
of  Colonial  Secre- 
tary. Mr.  Chamberlain  became  painfully  aware  how  great 
a  part  in  imperial  administration  was  played  by  the 
problems  of  tropical  disease.  Had  he  been  present  on 
this  occasion,  Mr.  Chamberlain  would,  he  felt  sure, 
have  been  the  first  to  acknowledge  that  the  foundation  of 
a  school  of  tropical  medicine  in  connexion  witli  this  hos- 
pital was  largely  due  to  the  conception  and  foresight  of 
Sir  Patrick  Manson.  Many  men  owed  their  lives  and 
many  millions  of  mosquitos  their  deaths  to  Sir  Patrick's 
suggestive  and  alleviating  discoveries.  It  was  now  fifteen 
years  since  Mr.  Chamberlain,  realizing  the  necessity  of 
further  openings  for  research,  observation,  and  treatment, 
suggested  the  institution  of  a  new  scliool  of  tropical 
mediciue  in  association  with  this  branch  of  the  Seamen's 
Hospital.  It  was  one  thing,  however,  to  suggest  the  estab- 
lishment of  a  school :  it  was  quite  another  to  endow  it. 
BIr.  Chamberlain,  with  characteristic  energy,  did  both.  In 
May,  1899,  he  raised  at  a  banquet  a  sum  of  ilS.OOO,  and 
by  October  of  the  same  year  laboratories  had  been  built 
aiid  the  school  opened.  Six  j-ears  later  further  accom- 
modation became  necessary,  and  at  a  second  banquet 
BIr.  Ciiamberlain  raised  a  further  sura  of  £10,000.  This 
equipped  a  library,  a  museum,  and  special  tropical 
■wards,  which  brought  the  number  of  beds  up  to  50.  The 
total  capital  expenditure  up  to  date  had  amounted  to 
£50,000,  and  the  auuual  expenditure  was  £3,000;  the 
latter  amount,  however,  was  nearly  mot  by  the  students' 
fees.  Grants  had  been  made  by  the  Treasury  and  other 
public  departments ;  and  an  annual  contribution  of  £850 
was  made  by  tho  Crown  Colonies  as  a  token  of  gratitude 
for  the  advantages  they  enjoyed  from  the  institution,  while 
many  private  benefactors  had  added  to  its  funds.  Experi- 
mental work  was  done  in  the  laboratories,  and  the  students 


had  spread  themselves  over  half  the  habitable  globe  in 
pursuit  of  further  knowledge.  Blalaria,  sleeping  sickness, 
guinea-worm,  sprue,  dy.scntery,  and  ankylostomiasis  had 
each  in  turn  been  subjects  of  their  inijuiries:  and  uot'uing 
had  been  more  remarkable  in  the  modern  progress  of 
medical  .science  than  the  groat  and  sometimes  un- 
expected results  which  accrued  from  the  industry 
of  individuals  in  apparently  objectless  record  and  investi- 
gation. The  microscopic  application  in  the  dissection 
of  facts  and  the  observation  of  phenomena  brought 
into  a  creative  focus  by  such  schools  as  this  ma.terially 
served  the  health  and  happiness  of  humanity.  The 
number  of  students  had  grown  steadily  from  70  in  the 
first  year  to  nearly  200  in  the  last.  The  number  who  had 
passed  through  the  school  was  now  close  on  1,800.  and  he 
was  glad  to  say  that  nearly  700  of  these  had  entered  the 
Colonial  Medical  Service.  It  was  only  those  at  the 
centre,  like  himself,  with  the  vital  statistics  of  the 
Colonial  Service  always  before  them,  who  could  appreciate 
what  those  men  had  done  to  ease  the  pain  and  modify 
the  dangers  of  tropical  life.  The  West  Coast  of  Africa, 
once  regarded  as  a  death  trap,  would  soon  be  looked  upon 
as  a  sanatorium.  During  the  period  to  wliich  he  had 
referred  the  death-rate  among  Briti.sh  officials  had  been 
reduced  from  28  to  8  per  1.000,  and  the  invaliding  rate 
from  62  to  28. 
i       BIr.   Austex    Chamberlain    said    he    felt    himself    in 

this  matter   to  be 


nothing  but  an 
accident,  though 
he  hoped  a  happy 
accident.  To  his 
father,  as  BIr. 
Harcourt  had  said, 
the  school  and  the 
hospital  owed  a 
great  deal.  His 
father  entered  on 
his  term  of  office 
as  Colonial  Secre- 
taiy  with  a  double 
p  r  o  g  r  a  m  m  c  of 
work,  one  part  oi 
which  was  to  do  all 
he  could  to  bring 
(loser  together 
tlio  self-governing 
dominions  of  the 
cuipire,  the  other 
to  promote  the 
undeveloped  re- 
source of  the  tropical  and  semi-tropical  dependencies 
and  Crown  colonies  of  the  empire.  He  was  saddened 
by  the  loss  of  life  incurred  in  the  opening  up  and 
development  of  these  dependencies,  and  it  was  im- 
pressed on  him  that  the  first  and  most  urgent  need  was 
to  study  the  causes  of  the  ill-health  which  prevailed  among 
white  people  there.  It  seemed  to  him  that  the  first  step 
towards  their  development  lay  in  the  improvement  of  the 
health  of  their  white  administrators,  because  such  improve- 
ment would  give  greater  attractions  to  tlieir  life,  more 
people  would  take  it  up, and  progress  would  be  more  rapid. 
Theimprovement  in  the  health  of  the  whites  was  necessarily 
linked  with  consideration  for  the  health  of  the  native  popu- 
lations, who.  though  not  to  the  same  extent  victims  of  many 
of  the  diseases  that  were  fatal  to  white  men.  had  their  own 
peculiar  troubles,  for  which  peculiar  remedies  were  needed. 
Very  early  in  his  career  at  the  Colonial  Office  his  father 
ascertained  that  the  man  who  could  best  advise  him  and 
co-operate  in  combating  tropical  diseases  was  Sir  Patrick 
Blanson.  Sir  Patrick,  with  his  large  experience  of  tropical 
countries,  had  felt  the  need  of  such  an  institution  as  this ; 
he  himself  had  suffered  from  that  need,  and  the  suggestion 
for  its  foundation  came  from  him.  No  sooner  was  the 
proposal  made  than  the  late  Sir  Alfred  Jones  set  about 
founding  the  Liverpool  School  of  Tropical  Blediciuc. 
The  London  and  Liverpool  schools,  therefore,  came  into 
existence  almost  simultaneously,  and  since  then  had 
worked  with  a  rivalry  that  had  never  been  anything 
but  healthy  and  friendly.  Already  they  had  done  much, 
and  it  was  evident  they  could  do  infinitely  more.  He 
himself  was  brought  in  much  later  in  the  day,  when 
the  present  Colonial  Secretary  invited  him  to  accept  tho 
Chairmanship  of  tho  Committee.    Such  an  invitation  he 
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could  not  decliue,  and  he  bad  done  all  bo  could  to  malco 
tlio  uudeitakiiig  a  success.  He  thanked  them  for  having 
rtcoidoJ  ou  the  walls  ol!  tho  liosiiital  the  association  of 
:iis  father  with  a  work  in  which  ho  hatl  taken  a  dec'ii 
interest,  and  iu  which,  although  ho  was  uo  longer  able  to 
take  an  active  park  in  forwarding  its  objects,  ho  still  took 
a  deep  intci-est.  Ho  would  like  to  acknowledge  the  groat 
assistance  he  had  had  from  tho  Committee  of  the  Seamen's 
Hospital  and  its  secretary,  Mr.  Michclli,  from  Mr.  IJead 
of  tlie  Colonial  Office,  and  from  the  Committee  which  had 
been  formed  in  the  City  of  London  under  the  auspices  of 
tho  London  Chamber  of  Commerce,  as  well  as  others  in 
the  City  of  London  who  were  interested  in  tropical  and 
semi-tropical  couutrios. 

5Ir.  Harcourt  then  unveiled  the  memorial,  a  photograph 
of  which  is  given  on  page  1418,  It  was  designed  by  Mr. 
F.  W.  Doyle  .Tones. 

In  coujiexion  with  the  London  School  of  Tropical 
Medicine  it  may  not  bo  inappropriate  to  add  that  the 
chairman,  Mr.  Perceval  A.  Nairne,  who  received  the 
visitors,  is  the  oldest  hospital  chairm.au  in  London.  To 
bim  much  of  the  success  achieved  by  the  school  is  due : 
but  he  is  of  so  retiring  a  disposition  that  the  value  of  tho 
services  he  has  rendered  is  in  danger  of  being  un- 
appreciated because  unknown.  He  is  ono  of  those  who 
do  good  by  stealth  and  blush  to  find  it  famo. 


LITERARY  >fOTES. 

SojiE  account  of  Portuguese  physicians  at  the  TJniversiiy 
of  Salamanca  in  the  sixteenth  century,  based  on  an  article 
by  Professor  Masimiano  Lemos,  published  in  the  Anais 
Scieniijicos  da  Fackldadc  do  Medicina  do  Porto,  was 
given  in  the  Jouekal  of  May  30tb.  la  the  same 
article  we  get  glimpses  of  the  medical  curriculum  at 
that  period.  Before  entering  on  tho  study  of  medieine  tho 
candidate  was  required  to  ba  a  Bachelor  of  Arts,  and 
cturing  the  first  two  years  of  professional  study  lectures  on 
natural  philosophy — a  term  which  seems  to  have  included 
the  treatises  of  .\ristotle  on  physics,  metaphysics,  morals, 
ethics,  and  politics— had  to  be  attciided.  There  -w-ere  two 
chairs  of  medicine;  the  lectures  seem  to  have  consisted 
mostly  in  reading  and  commenting  Avicenna,-  There 
were  also  chairs  of  "simples"  or  medical  botany.  ,  About 
the  raiddle  of  tho  sixteenth  century  tho  question  of  the 
utility  of  anatomy  was  referred  by  Charles  V  to  the  Uni- 
versities of  Salamanca  and  Alcah'i,  and.  both  expressed  the 
opinion  that  the  study  was  not  only  lawful  but  necessary 
for  phvsicians  as  well  as  surgeons.  Salamanca  had  a 
chair  of  anatomy  before  1553 ;  it  was  occupied  by  Cosme 
de  Medina.  The  bodies  of  executed  criminals  and  paupers 
who  died  in  hospital  were  dissected.  Garcia  Lopes 
speaks  of  frequent  demonstrations  on  the  dead  body  given 
by  Agostinho  Vaquez,  doctorc  egregio  anaiomico.  Some 
autopsies  are  also  recorded.  A  chair  of  surgery  was  iu 
existence  before  1574 ;  it  was  the  first  founded  in  Spain 
and  was  liberally  endowed.  Another  famous  teacher  of 
Rurgerv  was  Andre  Alcazar,  who  wrote  on  injuries  of  the 
head  p'nd  chest.  Alcazar  after  tho  second  year  investi- 
gated tho  aptitudes  of  his  pupils,  those  who  showed  a 
taste  for  surgery  being  encouraged  to  continue  iu  that 
line,  whereas  those  who  could  not  bear  the  sight  of  wounds 
and  operations  became  physicians.  Salamanca  was  the  first 
university  in  the  Peninsula  which  endowed  special  chairs 
for  the  teaching  of  theoretical  and  practical  medicine.  .4fter 
having  gone  through  three  courses  of  lectures  on  medicine 
the  student  had  to  spend  half  a  year  iu  following  tlie 
practice  of  some  doctors  or  licentiates  of  the  university. 
Tliis  was  an  essential  condition  for  admission  to  a  degree. 
There  is  no  mention  of  clinical  teaching  iu  a  hospital.  The 
students  followed  their  master  to  the  bedsides  of  their 
private  patients  as  tuey  did  in  ancient  Home.  Philostratus 
relates  that  two  physicians  went  to  see  a  patient  accom- 
panied by  more  than  thirty  pupils.  Martial's  well-known 
epigiam  describes  the  effect  of  such  crowds  on  the 
patient : 

Lauguebam  seJ  tn  comitatus  protijing  ad  mo 

Veiiisti  centum,  Symmache,  discipulis. 

Centum  rae  tetigere  mauus  Aquilone  gelatae, 

Xon  habui  febrem,  Symmache,  nunc  habeo. 
The  professors  wcro  elected  by  the  votes  of  the  students, 
and  this  sometimes  led  to  deplorable  results  in  the  choice 
of  inferior  men.    The  Portuguese  physicians,  mostly  Jews, 


who  frequented  Salamanca  in  tho  middle  of  tlie  flixtcenlb 
century,  all  speak  with  the  highest  praise  of  the  teaching. 
Later,  however,  Henrique  .Jorge  Heuri(jU0S  complains  of 
the  laxity  of  tho  examinations.  Students  were  admitted 
to  study  medicine  after  a  six  mouths'  course  in  arts,  and 
after  two  years  w»rc  turned  out  illiterate  Bachelors  of 
Medicine,  who  did  not  heal  but  killed  («o  sanaiiilo,  aiiio 
malando).  .Salamanca,  wliich  in  tho  Middle  Ages  rivalled 
in  fame  Oxford  and  Paris,  is  now  fallen  from  its  high 
estate.  A  wiiter  in  the  Times  of  Juno  6th  says  that  while 
tho  matriculation  lists  of  1592  contained  the  names  of 
more  than  6,000  students,  to  day  there  are  less  than 
1,000. 

The  fact   that  the  Orkney  and    Shetland  islands  owe 
their  inclusion  among  tho  British  Isles  to  tho  poverty  of 
a  bygone  King  of  Norway,  who,  finding  himself  unable  to 
pay  his  daughter's  dowry,  j)awned  this  outlying  portion  of 
hia  scattered  kingdom  to  his  sou  in-law,  the  King  of  Scots, 
from  whom  it  was  never  redeemed,  has  never  been  for- 
gotten   by   their    inhabitants,   who    have   ahvays   prided 
themselves  on  being  of  a  different  race  from  their  fellow 
subjects  of  the  mainland.     Some  interesting  details  as  to 
their  origin  are  given  by  Mr.  A.  'W.  Johnston  in  his  paper 
on  "Orkney  and  Shetland  Folk,"  which  has  recently  been 
published  under  the  auspices  of  the   Viking  Society  for 
Northern   Bescarch.      Mr.   Johnston's   monograph   covers 
the  period  between  the  foundation   of  the  Norse  earldom 
of    Orkney   and    Shetland  in  872    to    the    extinction    of 
the    Gaelic    lino    of     earls    somewhere    abont    the  year 
1350,    and    the    result    of    his    investigations    seems    to 
prove    that    tho     blood    which    flows    in    the    veins     of 
the    Shctlandcr    and    tho    Orcadian    is   much  the   same 
as    that   of   the    Scot    of    the   north-east    seaboard.      As 
in   Scotland,    tho   earliest   known  inhabitants  of  Orlaiey 
arid  Shetland  were  the  Picts,   together  with  a  handful  of 
Irish   settlers    who    accompanied   the    Irish    papas    and 
Colurab.an   missionaries   on   their  expedition    to    th.o   far 
tiorth.     Thfe  Norse  element  was  not  introduced  until  tho 
middle  of' the   seventli   century,   and    was    considerably 
stronger  in  Orkney  than  in  .Shetland,  as  is  proved  by  the 
existence  of  the  older  Noree  dialect  forms  in  Orliney  and  a 
greater  preponderance  of  Celtic  names  in  Shetland.     Tho 
Picts,  however,  left   an   iudcliblo   mark   upon   their  con- 
querors, and  traces  of  the  aboriginal  race  may  even  yet  be 
found   in   the  small  dark   typo  which    is   still  common 
enough  both  in  Orkney  and  in  Shetland.     Tho  next  inflnx 
came  from   Scotland.     Gaelic  names,   it   is  true,  do  not 
appear  iu  Orkney  until  towards  the  end  of  the  eleventh 
century,  the  earlier   settlers  from   the  mainland   having 
become  merged  iu  the  Norse  population  through  tlie  simple 
device  of  adopting  tho  Norse  "son"  in  place  of  the  Gaelic 
patronymic  "  mac."     That  they  were  fairly  numerous  long 
before  that  date,  however,  may  be  gathered  from  the  fact 
that  the  first  three  earls  of  Orluiey  and  Shetland  were  tho 
only  ones  of  pure  Norse  descent,  their  successors,  through 
constant  intermarriage,  being   "  never  moi-e  than  a  cross 
between  Norso  and  Gael,  sometimes  almost  approaching 
pure-bred  Gaels,  if  the  rules  of  a  modern  breeding  society 
are  to  be  observed. '     The  extent   of   this   dilution  of  the 
original   Pictish-Norse  stock   was   shown  by  an  incident 
which  occurred  iu  the  middle  of  the  twelfth  century,  when 
the  Norwegian  crusaders  wintered  in  Orkney,  and  spent 
the  greater  part  of  their  time  there  in  quarelling  violently 
with  the  natives.     The  fault  may  possibly  have  been  on 
the  side  of  the  islanders,  who,  judging  from  contemporary 
evidence,   weie  hardly   improved  by   the  introduction  of 
Gaelic  blood,  the  Scottish  Gaels  who  settled  in  Orkney 
being  in  many  cases  anything  but  desirable  citizens.     Tho 
Saxon  settlers  from  the   Scottish  Lowlands  who  entered 
Orkney  in  the  fourteenth  century  in  the  train  of  the  great 
Lowland  family  of  St.  Clair  were  colonists  of  a  different 
tyiie,  who  imposed  their  language  and  customs  upon  the 
native  Orcadians,  with  the  result  that  the  Shetlauders,  to 
this  day,  regard  themselves  as  purer  Norsemen  than  their 
neighbours  of  Orkuej'.     Mr.  Johnston  has  not  confined  his 
investigations  to  a  single  aspect  cf  this  interesting  subject, 
but  has  tTaeed  out  tho  lives  of  tho  early  Noi-se  and  Gaelic 
earls,  and  has  thus  enabled  his  readers  to  form  some  con- 
ception of  the  daily  life  of  those  far-off  days.     His  paper, 
wliich  is  .admirably  written  and  arranged,  beai-s  all  tho 
marks  of  carcfid  and  laborious  study,  and  should  be  hill 
of  interest  to  the  student  of  Scottish  and  Scandinaviau 
history. 
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ALTERATIONS  IN   THE  FINANCE   BILL. 

In  view  of  the  Budget  proposals  which  have  beeu 
reviewed  in  a  number  of  articles  in  the  Joubxal, 
medical  men  will  naturall}-  be  anxious  to  ascertain 
what  change,  if  any,  has  been  made  bj'  the  alterations 
announced  by  Mr.  Herbert  Samuel  on  Monday, 
June  22nd.  So  far  as  the  grants  to  insurance  services 
are  concerned — namely,  to  referee-consultants,  con- 
sultants, and  clinics — no  change  whatever  is  made. 
The  grants  for  nursing,  laboratories,  and  tuberculosis 
also  are  unaffected.  It  will  be  remembered  that  these 
grants  appeared  in  a  special  supplementary  grant, 
and  were  not  included  in  the  general  grants-in-aid  to 
be  made  by  the  Treasury  towards  the  expenses  of  local 
authorities.  The  only  matters,  therefore,  among  those 
recently  discussed  in  our  columns  which  are  affected 
by  the  alterations  in  the  Government's  plans  are  the 
additional  grants  for  special  schools,  nursery  schools, 
and  schools  for  mothers  througli  the  Ijoard  of 
Education.  The  grants  for  the  feeding  of  school 
children  and  to  necessitous  schools  are  unaffected. 

Under  the  Finance  Bill  the  grants  to  local  autho- 
rities are  due  to  commence  on  Jauuarj'  ist  next,  but 
the  alteration  proposed  by  the  Government  involves 
their  postponement  until  April  ist,  1915.  The  general 
contention  of  the  members  who  had  been  opposed  to 
the  making  of  the  grants  in  existing  circumstances 
was  that  legislation  necessary  to  enable  them  to  be 
given  in  relief  of  rates  on  improvements  as  distinct 
from  land  values  had  not  been  passed,  and  that, 
until  the  power  to  make  the  grants  on  this  basis 
had  been  obtained  from  Parliament,  there  was 
nothing  to  ensure  that  whilst  the  money  had  been 
found,  it  would  be  used  in  the  way  and  for  the 
purpose  for  which  it  was  found.  As  the  result  of 
the  Government's  decision  and  of  the  Speaker's 
ruling,  Part  4  of  the  Finance  BiU  and  the  Schedule 
relating  thereto,  after  the  second  reading  on 
Thursday,  June  25th,  of  the  measure  as  a  whole, 
will  be  divided  from  the  rest  of  the  bill  and  pre- 
sented in  a  separate  form.  This  will  probably  be 
achieved  by  passing  an  instruction  to  the  Committee 
to  divide  the  bill  into  two  parts. 

In  order  to  make  the  position  clear  it  may,  per- 
haps, be  interesting  to  give  a  summary  of  Part  4  of 
the  Finance  Bill  and  of  the  schedules  and  conditions 
attaching  to  it,  which  together  will  form  Finance  Bill 
No.  2. 

The  first,  second,  and  third  parts  of  the  present  bill 
relate  to  the  imposition  of  the  duties  on  tea  and  to 
the  income  tax  and  death  duties.  Under  the  Govern- 
ment's proposal  the  non-granting  of  relief  to  local 
authorities  for  the  four  months  of  the  present  financial 
year  will  be  compensated  by  the  reduction  of  the 
proposed  increased  tax  on  incomes  (not  the  super-tax) 
by  one  penny.  This  will  be  achieved  by  an 
amendment  in  Committee  to  reduce  the  new  scale 
of  income  tax  as  stated  in  the  bill  bj'  one 
penny.     The  future  Finance  Bill  No.  2  will  consist, 


therefore,  of  two  clauses  (Clauses  13  and  14  of  the 

present  bill).  The  first  of  these  clauses  relates  to 
England,  Wales,  and  Ireland,  and  the  second  to 
Scotland.  At  the  beginning  of  the  first  clause  it  is 
stated  that  "  if  provision  is  made  by  Parliament  for 
dividing  the  rateable  value  of  land  so  as  to  distinguish 
the  value  attributable  to  houses,  buildings,  and  other 
improvements,  and  the  value  attributable  to  land 
without  tlio  houses,  buildings,  or  other  improvements, 
the  following  provisions  shall  have  effect,"  and  it  then 
provides  that  grants  shall  be  made  to  local  authorities 
as  set  out  in  the  second  schedule  of  the  bill.  The 
various  paragraphs  of  this  clause  relate  to  the  different 
payments  to  local  authorities  under  separate  headings 
and  need  not  be  described.  The  schedule  which  goes 
with  this  clause  is  very  important,  and  details  the 
objects  for  which  the  grants  proposed  to  be  made 
shall  be  devoted,  and  the  authority  wliich  shall  receive 
them.  This  schedule  consists  of  three  parts.  In  the  first 
part  the  purposes  of  the  grants  to  be  made  in  England 
and  Wales  are  enumerated:  in  the  second,  those  which 
are  to  be  made  in  Scotland :  and  in  the  third  the 
conditions  under  which  the  grants  shall  be  made  are 
described.  Many  of  tlve  conditions  are  important, 
but  tlie  second  is  of  much  consequence,  and  marks 
to  a  great  extent  the  leading  feature  of  the  present 
Budget.  It  provides  that  the  grant  "  or  any  part  of 
the  grant  maj-  be  withheld  if  the  Government  depart- 
ment concerned  is  satisfied  that  any  of  those  condi- 
tions is  not  fulfilled  or  that  the  service  in  respect  of 
which  the  grant  is  payable  has  not  been  efliciently 
and  adequately  administered  bj'  the  authority  in  any 
other  respect."  Hitherto  the  only  power  possessed 
bj-  the  Local  Government  Board  in  respect  of  local 
authorities  in  nearly  all  cases  was  by  way  of  a 
mandamus.  Under  the  proposed  new  condition  a 
Government  Department  will  have  power  to  with- 
hold grants  for  non-performance  of  duties,  and  be 
more  or  less  in  the  same  position  as  the  Board  of 
Education  has  hitherto  been  in  connexion  with  some 
of  its  grants. 

The  authorities  and  purposes  of  the  grants  for 
England  and  Wales  are  as  follows  :  To  Poor  Law 
guardians  60  per  cent,  of  the  average  cost  and 
expenses  in  connexion  with  the  Poor  Law  ofiicers 
during  the  past  three  years ;  3s.  a  week  for  each 
pauper  lunatic  maintained  in  a  Poor  Law  institution  ; 
and  63.  a  week  in  respect  of  each  pauper  lunatic 
maintained  in  some  institution  other  than  a  Poor 
Law  institution.  The  council  of  a  county  or  a 
borough  will  receive  6s.  a  week  for  each  pauper 
lunatic  maintained  in  an  asylum  provided  by  it ;  half 
the  net  expenditure  on  police,  including  pensions ; 
half  the  net  expenditure  on  the  repair  and  upkeep  of 
first-class  roads,  and  a  quarter  on  second-class  roads. 
County  and  district  councils  also  receive  half  the  net 
expenditure  on  the  salaries  and  remuneration  of 
medical  officers  of  health  and  other  public  health 
officers.  There  are  also  grants  to  district  and  county 
councils  based  on  Inhabited  House  Duty  and 
population  which  need  not  be  explained. 


THE  ETIOLOGY  OF   MUMPS. 

Mumps  is  a  disease  that  few  people  except  its  victims 
take  seriously.  Tiieir  appearance  is  commonly  tlie 
signal  for  the  display  of  ill-timed  merriment  rather 
tlian  sympathy;  and,  indeed,  the  dangers  of  an  attack 
of  mumps  are  but  little  appreciated.  In  many  village 
communities  a  child  with  mumps,  being  very  properly 
excluded  from  school,  is  promptly  converted  into  a 
temporary  messenger,  errand-boy,  or  milkinan,  and  is 
freely  so  employed  from  house  to  house  as  long  as  he 
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remains  infections  to  otliei-s.  !Mosfc  people  will  lie 
surprised  to  leain  tliafc  mumps  causes  on  l!ie  avernpie 
over  100  deaths  annually  in  Kngland  and  Wales,  as  is 
recorded  in  an  account  of  Dr.  Gordon's  recent 
lieport  to  the  Local  Coveniinent  Board,  printed 
elsonliere  in  this  issue  (page  1413).  It  is  prol)able, 
too,  iliat  fov.-  people  realize  tiie  frequency  wilh  which 
mumps  gives  rise  to  serious  complications  such  as 
orchitis,  epididymitis,  ovaritis,  mastitis,  acute  pan- 
creatitis, grave  nervous  disorders,  and  interference 
■with  the  eighth  pair  01  cranial  nerves.  Yet  for  all 
this  the  etiology  of  the  disease  has  not  yet  been  dis- 
covered, unless,  indeed,  as  seems  more  than  probable 
now  that  Ur.  Gordon's  work  is  published,  it  is  due  to 
an  ultra-microscopic  virus.  Dr.  Gordon  has  rendered 
great  service  by  showing  that  this  virus  can  be  trans- 
mitted to  monkeys  and  may  prove  fatal  to  them,  at 
any  rate  in  certain  cases  or  certain  epidemics ;  his 
observations  also  cast  much  light  upon  the  cause  of 
the  severe  nervous  sympioins  that  occasionally  com- 
plicate an  attack  of  mumps.  Much,  of  course, 
remains  to  be  found  out  about  the  virus  ;  it 
lias  not  yet  been  induced  to  grow  upon  ai-tlficial 
naetlia  ;  altbough  it  can  be  transmitted  from 
man  to  man,  and  from  man  to  monke3-s,  oui- 
ideas  a3  to  tbe  best  means  of  preventiBg  the 
spread  of  the  disease  are  still  of  tbe  most  general 
description.  But  these  and  kindred  problems  may 
safely  l^e  left  to  tbe  future.  Now  that  there  is  good 
reason  for  believing  that  the  microbic  cause  of  mumps 
lias  at  last  been  run  to  earth,  the  rest  is  a  matter 
of  time  and  attention  to  detail.  We  have  the  recent 
example  of  poliomyelitis — another  acute  disease  due 
to  a  filtrable  virus — to  show  the  rapid  progress  that 
can  be  made  in  the  study  of  an  infectious  disorder 
when  once  investigations  have  been  set  and  started 
upon  the  right  lines. 


IXSUEAXCE  AGREEMENTS. 

The  judgement  of  the  Divisional  Court  in  the  case 
raised  by  Dr.  Saltei-,  of  Bermondsey,  against  the 
London  Insurance  Committee  is  of  so  much  general 
interest  that  it  has  been  thought  advisable  to  publish 
a  verbatim  report  ;  it  will  be  observed  that  the  three 
judges  were  unanimous.  The  matter  arose  out  of  the 
i-efusal  of  Dr.  Salter  to  write  prescriptions  in  dupli- 
cate ;  he  contended  that  it  was  not  an  obligation  laid 
upon  him  by  the  Insurance  Act,  and  declined  "  to  act 
as  a  clerk  to  the  chemist."  IIis  final  refusal  was 
written  in  September  last,  but  the  Insurance  Com- 
mittee took  no  action  at  that  time.  In  November 
the  Committee  issued  a  circular  letter  giving  notice 
that  the  tenns  of  the  agreement  would  be  varied  as 
from  the  commencement  of  the  ensuing  medicrJ  year. 
On  December  6th  the  Insurance  Committee  sent  out 
a  circular  letter  inviting  signature  of  a  new  agree- 
ment. This  Dr.  Salter  signed  after  striking  out  the 
words  "  in  duplicate":  the  Committee  on  December 
30th  informed  him  that  it  would  not  include  his  name 
in  the  medical  list  for  the  ensuing  year,  and  his 
name  was  accordingly  omitted.  Counsel  for  the 
Insurance  Committee  admitted  that  the  notice  of 
the  intention  to  vary,  w  hlch  gare  no  indication  of  the 
nature  of  the  variations  proposed,  was  not  a  good 
notice,  and  it  was  not  disputed  that  proper  notice 
must  be  given  not  later  than  two  calendar  mouths 
before  the  date  fixed  by  the  Committee  for  the  revision 
of  the  medical  list.  Tliis  in  itself  is  a  point  of  prac- 
tical importance,  and  we  have  on  several  occasions 
called  attemion   to   the   cavalier   manner    in   which 


insurance  authorities  have  set  it  aside,  thereby,  as 
we  contend,  failing  in  their  duty  as  public  autho- 
rities. 

The  court  held  that  the  Act  and  regiJations  con- 
templated a  continuing  medical  list  to  bo  annually 
revised,  and  not  a  new  list  every  year ;  that,  apart 
from  any  special  agreement,  a  medical  practitioner 
could  not  be  removed  from  the  list  without  an 
inquiry ;  and  that  the  Committee,  by  refnsing  to 
enter  Dr.  Salter's  name  on  (he  list  for  1914,  did  in 
effect  remove  him  from  the  list  witliout  an  inquiry. 
The  court  also  held  that  Dr.  Salter  had  not  enteie<l 
into  any  binding  ag)-eement  with  tlie  Committee  by 
which  he  lost  his  rights  under  Section  15  of  tiie  .\cC. 
That  section  provides  that  an  Imsurance  Committee 
sliall  make  arrangements  with  duly  qualified  medical 
practitioners,  in  acconlance  with  regulations  m.ide  by 
the  Insurance  Commissioners,  for  adequate  medical 
attendance  and  treatment  of  insiu-ed  persons,  any 
duly  qualified  medical  practitioner  having  the  right 
to  have  his  name  placed  on  the  list,  subject  to  the 
power  of  the  Insurance  Commissioners  to  remove  his 
name  if,  after  due  inquiry,  they  be  satisfied  that  his 
continuation  on  the  list  would  be  prejudicial  to  tho 
efliciency  of  the  medical  service. 

The  Insurance  Committee  took  its  stand  on  the 
ground  that  it  was  not  removnng  Dr.  Salter's  name 
from  the  medical  list  for  the  ensuing  year,  but  thac 
it  was  precluded  from  including  his  name  in  tb.e  list 
because  he  had  refused  to  sign  an  agreement  approved 
by  the  Commissioners  for  that  year.  The  court  held 
that  the  Committee  had  no  power  to  determine  the 
agreement  without  due  inquiry  as  provided  by  the 
Act,  but  only  to  alter  its  terms  after  giving  two 
calendar  months'  notice.  Such  notice  was  not  given 
in  this  case.  It  was  contended  for  t'le  Committed 
that  Dr.  Salter,  by  refusing  to  fill  in  the  form  in 
dttplicate,  had  repudiated  his  agreement ;  but  for 
several  reasons  the  court  rejected  this  contention. 
Among  the  reasons  mentioned  was  that  the  Com- 
mittee had  not  brought  the  agreement  to  an  en<i 
at  the  time  of  such  alleged  repudiation,  but  had 
availed  itself  of  Dr.  Salter's  services  till  the  end  o( 
the  year,  iloreover — and  this  is  a  matter  of  more 
general  importance — the  court  held  that  Section  i  ^, 
as  to  inquiry  before  removal,  controlled  auj-  implied 
right  of  the  Committee  to  treat  tbe  agreement  as 
at  an  end.  Moreover,  the  court  said  that  the 
admitted  object  of  the  Committee  in  requiring  th.e 
order  to  be  made  in  duplicate — which  was  to  sava 
the  chemist  trouble — was  not  a  regulation  to  seciua 
that  insured  persons  should  receive  adequate  medical 
attendance  and  treatment,  the  only  ground  assigned 
by  the  Act,  but  it  declined  to  say  whether  by  proper- 
notice  the  terms  could  be  so  altered  as  to  require  this 
to  be  done. 

The  general  efiect  of  the  judgement  ought  to  be 
salutary.  There  has  been  a  great  deal  of  slipshod 
work  in  the  administration  of  the  Insurance  Act  by 
local  authorities  for  which  the  Insurance  Commis- 
sioners themselves  have  not  been  wholly  without 
responsibility.  The  jtidgement  shows  that  the  courts 
will  reqttire  insurance  authorities  to  act  within  tiie 
law,  and  in  particular  to  give  due  notice  of  any 
variation  they  propose  to  introdtice  into  the  agree- 
ment. Subject  to  such  variation,  properly  made  after 
dtie  notice,  a  medical  man  whose  name  has  once  been 
pttt  on  the  list  has  a  right  to  its  retention  thereon 
until  he  voluntarily  withdraws  or  is  escludetl  after 
due  inquiry  conducted  in  accordance  with  tlia 
procedure  laid  down  in  the  Act  and  i^tilatious. 

The  court  did  not  decide  the  question  whether  or 
no  by  proper  notice  the  terms  of  the  agreement  could 
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Ije  altered  so  as  to  throw  some  extra  burden  on  the 
practitioner.  The  judgement  must  not  be  carried 
further  tlian  it  will  go.  The  main  poiut  decided 
seems  to  be  that,  in  the  absence  of  proper  notice, 
variation  in  the  agreement  is  not  valid,  and  that  the 
agreement  is  a  continuing  agreement  and  not  limited 
to  any  xjarticular  year,  and  can  be  terminated  only  bj- 
action  taken  by  one  or  other  party  in  accordauce  with 
the  provisions  in  this  respect  expressed  in  the  Act. 


THE  BIRTHDAY  HONOURS. 
Members  o£  tlie  British  Medical  Association  •will  have 
S3en  ia  the  Birthday  Honours  list  with  special  pleasure 
^hat  the  King  has  conferred  a  knighthood  on  Dr.  T.  O. 
.■toddick,  who  was  President  of  the  Association  when  it 
aeld  its  annual  meeting  in  Montreal  in  1897.  He  is  a 
."sewfoundlander  hy  birth,  but  for  the  greater  part  of  his 
.active  life  has  been  identified  with  Montreal  and  the 
McGill  University.  Among  other  offices,  he  was  at  various 
times  Professor  of  Surgery,  Dean  of  the  Faculty  of  Medi- 
cine, and  Governor  of  the  Universit}-.  As  the  author  of 
the  Canada  Medical  Act,  passed  in  its  final  form  in  1912, 
Sir  Thomas  Roddick  has  rendered  an  immense  service  to 
the  profession  in  the  Dominion,  and  he  was  elected  the 
first  President  of  the  Medical  Council  of  Canada,  established 
in  accordance  with  its  provisions.  In  the  historj-  of 
medicine  in  Canada  bis  name  will  ever  be  remembered 
as  the  medical  statesman  who  saw  the  great  need 
of  his  time,  and  through  twenty  years  of  arduous 
endeavour  sought,  and  finally  won,  the  ideal  of 
unity  for  the  profession  throughout  the  Dominion. 
Surgeon-General  A.  W.  May,  C.B.,  Bledical  Director- 
General  R.N.,  is  promoted  to  be  K.C'.B.  .Sir  Arthur  May 
entered  the  Bledical  Service  R.X.  in  1878,  served  in  the 
Egyptian  war  of  1882,  in  the  Suakim  Expedition  in  1884, 
and  with  the  Camel  Corps  in  the  Kile  Expedition  for  the 
relief  of  General  Gordon  in  that  and  the  following  yeai\ 
He  was  Deputy  Director-General  from  1905  to  1909,  and 
was  appointed  Director- General  last  year.  The  houour  of 
knighthood  is  conferred  also  on  Dr.  "\^'.  P.  Herringbam, 
Vice- Chancellor  of  the  University  of  Loudon,  and  physician 
to  St.  Bartholomew's  Hosiiital.  Sir  Wilmot  Herringbam, 
who  in  early  days  took  a  great  interest  iu  the  collective 
investigations  instituted  by  the  British  Medical  Association 
and  is  well  known  to  the  profession  for  his  writings  on 
renal  diseases,  has  done  much  public  work  in  other 
directions.  Dr.  Seymour  J.  Sharkey,  who  likewise  receives 
the  honour  of  knighthood,  was  physician  to  St.  Thomas's 
Hospital  and  Lecturer  on  Medicine  in  the  medical  school, 
and  is  now  consulting  physician  to  the  hospital.  Sir 
Seymour  Sharkey  is  Medical  Referee  to  the  Treasury,  and 
a  man  for  whom  the  profession  feels  the  highest  respect. 
Dr.  'William  ^lilligan,  upon  whom  the  honour  of  knight- 
hood is  conferred,  is  aurist  and  laryngologist  to  the  Man- 
chester Royal  Infirmary,  and  lecturer  on  diseases  of  the 
car  in  the  University  of  Manchester.  Sir  William  Milligau 
is  well  known  as  an  otologist,  and  has  been  President  of 
the  British  Laryngological  and  Rhinological  Association, 
and  of  the  Otological  Section  of  the  Roj-al  Society  of 
Medicine.  He  is  joint  author  of  a  well-known  book  on 
Diseases  of  the  Ear,  and  of  numerous  papers  on 
diseases  of  the  ear  and  their  intracranial  complications. 
The  same  honour  is  conferred  on  Lieutenant-Colonel 
Leonard  Rogers,  I. M.S.,  Professor  of  Pathology,  Calcutta 
Medical  College.  This  is  a  fitting  recognition  of  untiring 
scientific  work  in  India  extending  over  some  tweutj'  years, 
and  remarkable  especially  for  the  practical  application  of 
scientific  principles  to  the  etiology  and  therapeutics  of 
dysentery,  cholera,  and  beri-beri.  The  honour  of  kuigbt- 
liood  is  conferred  on  Dr.  Alfred  Edward  Thomson,  of 
Capetown.  Sir  Alfred  Thomson  was  educated  at  Queen's 
College,  Belfast,  and  graduated  M.D.,  M.Ch.,  R.U.I.,  in 
1886 ;  be  is  now  the  visiting  surgeon  to  the  New  Somerset 


Hospital,  and  was  formerly  resident  medical  officer  at, 
Kimberley  Hospital.  The  same  honour  is  conferred  also 
upon  Dr.  Joseph  Edward  Godfrey,  late  Surgeon-General 
and  Chairman  of  the  Local  Government  Board,  British 
Guiana.  Dr.  Anderson  Stuart  has  received  the  honour 
of  knighthood  for  services  in  connexion  with  medical 
research  and  education  in  Australia.  He  has  been 
Professor  of  Physiology,  and  Dean  of  the  Faculty  of 
Medicine  in  the  University  of  Sydney  since  1883. 
Dr.  Frank  G.  C'lomow,  who  graduated  at  Edin- 
burgh in  1885,  and  has  long  been  physician  to  the 
British  Embassy  at  Constantinople  and  British  delegate 
to  the  Ottoman  Board  of  Health,  is  nominated  C.M.G. 
Dr.  Harold  R.  D.  Spitta,  bacteriologist  to  His  Majesty's 
household  and  to  the  household  of  Queen  Alexandra,  and 
bacteriologist  and  lecturer  on  bacteriology  at  St.  George's 
Hospital,  receives  the  M.V.O.  (fourth  class).  The  Imperial 
Service  Order  is  conferred  upon  Dr.  Ernest  Daniel 
Rowland,  lately  resident  surgeon,  Public  Hospital,  George- 
town, British  Guiana.  The  honour  of  C.B.  is  conferred 
upon  two  officers  of  the  Indian  Medical  Service — Colonel 
Manifold  and  Lieutenant-Colonel  Rice  Edwards.  Colonel 
Courtenay  Clarke  Manifold,  who  graduated  M.B.,C.M.Ediu. 
in  1886,  entered  the  Indian  Medical  Service  the  following 
year,  and  served  in  the  Tirah  campaign  of  1897-98.  Just 
before  the  expedition  to  China  in  1900  be  travelled  through 
the  interior  and  west  of  the  country,  and  in  recognition  of 
this  journey  was  awarded  the  MacGregor  silver  memorial 
medal  in  1903,  being  the  only  medical  officer  who  has  ever 
received  this  distinction,  given  annually  to  an  officer  of  the 
Indian  army  for  good  work  in  exploration.  He  served  iu 
the  China  war  in  1900,  and  received  the  medal  with 
clasps,  and  was  specially  promoted  to  Lieutenant-Colonel. 
He  has  since  been  inspector-general  of  civil  hospitals  in 
the  United  Provinces.  Lieutenant-Colonel  William  Rice 
Edwards.who  received  his  medical  education  at  the  London 
Hospital,  and  graduated  M.D.Durh.  with  honours  in  1884, 
entered  the  Indian  Medical  Service  in  1886.  He  was  sur- 
geon to  Lord  Roberts  when  Commander-in-Chief  in  India, 
and  accompanied  him  as  his  personal  surgeon  when  Lord 
Roberts  was  appointed  to  the  chief  command  in  South  Africa. 
Lieutenant-Colonel  Edwards  received  the  Queen's  medal 
and  five  clasps  for  South  Africa,  and  was  made  C.M.G. 
He  afterwards  served  in  the  political  department  in  India, 
and  is  now  administrative  medical  officer  of  the  North-West 
Frontier  Province.  The  distinction  of  CLE.  is  conferred 
upon  three  officers  of  the  Indian  Medical  Service — Lieu- 
tent-Colonel  Hamilton  Bell,  Lieutenant-Colonel  Moles- 
worth,  and  Major  Greig.  Lieutenant-Colonel  George 
James  Hamilton  Bell,  who  graduated  M.B.,  C.M.Ediu. 
in  1882,  served  in  the  Burma  campaigns  of  1887-9 — 
medal  with  clasp — and  in  the  Lusliai  expedition,  1889  — 
clasp.  Most  of  his  service  has  been  spent  in  the  gaol 
department  in  Burma,  and  bo  was  for  several  years 
Inspector-General  of  Prisons;  he  is  now  acting  as  Inspector- 
General  of  Civil  Hospitals.  Lieutenant-Colonel  William 
Moleswortb,  graduated  M.B.,  B.S.Durh.  in  1888,  and 
entered  the  Indian  Medical  Service  in  1890.  For  services 
with  the  Wuntho  Field  Force  iu  1890  he  received  the 
medal  with  clasps.  He  has  held  the  posts  of  personal 
surgeon  to  the  Governor  of  Madras,  Civil  Surgeon,  Ootaca- 
mnnd,  and  Surgeon,  first  district,  Madras.  Major  Edward 
David  Wilson  Greig,  who  took  the  degree  of  M.B., 
C.M.Edin.,  in  1895,  and  that  of  D.Sc.  in  1909,  entered  the 
Indian  Medical  Service  in  1899.  Almost  the  whole  of  his 
service  has  been  spent  in  the  bacteriological  department  in 
India,  but  be  carried  out  special  researches  on  sleeping 
sickness  in  East  Africa.  He  is  now  Assistant  Director  of 
the  Special  Research  Institute,  Kasauli.  The  Kaisar-i- 
Hind  gold  medal  is  conferred  on  i\Iajor  Charles  Edward 
Southon,  who  entered  the  Indian  Medical  Service  in  1901, 
and  is  now  chief  plague  officer  in  the  Punjab ;  and  upon 
Senior  Assistant  Surgeon  and  Honorary  Captain  John 
Alexander  Hogan,  who  was  educated  at  the  Calcutta 
Medical  College,  and  passed  into  the  Bengal   Subordinate 
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Meilical  Department,  Ho  received  the  medal  and  clasp 
foi'  tbo  Chin  Lub'bai  campaign  1889-90,  and  Las  been 
for  many  years  in  civil  OMployment  In  tho  Unitud 
Pi'oviuccs,  being  now  civil  surgeon  of  Muzafaruagar. 
Among  other  honours  which  have  au  interest  for 
various  reasons  for  tho  medical  inofession  are  tho 
knighthoods  conferred  upon  Mr.  J.  G.  Frazcr,  Fellow 
of  Triuity  College,  Cambridge,  professor  of  social  autluopo- 
logy  at  Liverpool,  and  the  anthov  ot  TJic  Golden  Bomjli ; 
on  Mr.  James  E.  Jones,  Cliairman  of  the  Mancli  ester 
Royal  Deaf  and  Dumb  Schools;  and  on  3\Ir.  James 
Loishman,  Cliairman  of  the  National  Health  Insurance 
Commission,  Scotland, 


FILTRATION  OF  MOORLAND  WATER  SUPPLIES. 
A  VERY  large  proportion  of  the  population  of  this  country 
now  derives  its  water  from  moorland  gathering  grounds. 
Tho  water  is  of  an  exceptionally  pure  character,  but  it  has 
two  drawbacks.  It  may  become  turbid  and  discoloured, 
usually  from  peat,  and  it  is  often  sufficiently  acid  to  have 
a  plumbosolvent  action.  In  the  early  days  of  tho  use  ot 
such  water  these  two  drawbacks  were  looked  upon  as 
extremely  serious,  but  they  have  now  been  more  or  less 
overcome.  In  connexion  with  the  water  supplied  to  more 
than  one-half  of  the  population  in  the  Khoudda  Valley, 
which  at  one  time  was  very  much  discoloured  indeed,  an 
anxious  position  arose.  Tho  water  itself  was  of  excep- 
tional purity,  but  it  was  so  discoloured  that  the  inhabitants 
refused  to  use  it  and  procured  supplies  from  tho  mountain 
springs  and  rivulets  which  abound  in  that  district.  The 
result  was  that  here  and  there  isolated  outbreaks  of 
typhoid  fever  occurred  which  could  clearly  be  traced  to 
the  drinliing  of  water  from  such  sources.  In  a  contribu- 
tion made  to  the  Eoyal  Sanitary  Institute  at  a  recent 
meeting  iu  Manchester,  Professor  Sheridan  Delt-pino 
gave  au  account  of  mechanical  filtration  of  the  moorland 
waters.  He  stated  that  he  had  early  been  driven  to  the 
conclusion  that  sand  filtration  was  not  tho  best  or  most 
convenient  method  of  treatment  of  moorland  water,  and 
that  in  the  case  of  peaty  waters  it  presented  serious  dis- 
advantages. Straining,  mora  particularly  through 
mechanical  filters,  was  generally  effectual  in  removing  the 
bulk  of  suspended  matter.  Water  strained  through  a 
mechanical  filter  was  materially  affected  as  regards  both 
the  bacteriological  contents  and  the  hardness.  It  was 
only  by  combining  precipitation  and  mechanical  filtration 
that  it  had  become  possible  to  obtain  entirely  satis- 
factory results.  Professor  Delepiue  gave  an  account  of 
observations  he  had  made  during  several  years  in  con- 
nexion with  filters  erected  on  waterworks  obtaining 
supplies  from  upland  gathering  grounds  situated  in  the 
Pennine  Chain  iu  the  counties  of  Yorkshire,  Cheshire,  and 
Derbyshire,  at  a  height  of  800  to  1,700  feet  above  sea 
level.  This  water  suppi}-,  though  from  a  chemical  point 
of  view  excellent,  was  discoloured,  tho  colour  varying 
between  greenish-yellow  and  brown.  At  times  the 
amount  of  suspended  matter  was  considerable,  and 
tho  water  had  marked  action  on  lead.  It  was 
therefore  necessary  to  improve  the  colour,  to  remove 
the  suspended  matter,  and  to  lessen  or,  if  possible, 
entirely  remove  the  action  on  lead.  The  water  was 
treated  by  precipitation  and  passed  through  mechanical 
filters  under  pressure,  with  the  result  that  it  was  invari- 
ably almost  entirely  deprived  of  its  colour,  and  the 
lilumbo-solvent  action  Avas  so  far  reduced  as  to  be  rendered 
negligible.  The  result  of  bacteriological  examination  of 
the  water  before  and  after  it  had  been  treated  showed  that 
the  total  number  of  bacteria  in  the  untreated  water  was 
reduced  by  treatment.  Tho  Bacillus  coli,  which  occa- 
sionally occurred  iu  small  numbers  in  the  untreated  water, 
was  never  found  in  the  treated  water,  and  Professor 
DeUpLno  thought  that  the  effect  of  tho  treatment  on  the 


number  of  bacteria  was  certainly  more  satiufoctory  than 
tliat  generaHy  observed  with  sand  filters. 


STREET     NOISES. 

As  was  said  ot  the  pc^wer  of  the  Crown  in  the  eiglitecntli 
century,  the  noisiness  of  the  streets  of  London  auil  other 
great  cities  has  increased,  is  increasing,  and  should  bc< 
diminished.  Tliere  was  plenty  of  noise  before  the  advent 
of  the  motor,  but  so  ipiiet,  compai'atively  speaking,  wa4 
London  twenty  years  ago,  that  American  visitors  wero 
struck  by  tho  "silence"  of  our  streets.  Greater  facili- 
ties for  locomotion  are  ncccssaiily  attended  with  iucreaso 
of  tiatlic,  and  those  in  populous  cities  pent  now  live  by 
day,  and  in  many  quarters  by  night,  in  a  pandemoniu:ii 
of  noise  that  keeps  senmtive  nerves  in  a  state  of  almost 
continuous  jar,  and  frightens  away  sleep  from  tho  j'iHow 
of  the  wearied  worker  and  the  invalid.  That  much  of  this 
is  unnecessary  no  one  who  gives  a  thought  to  the  matter 
will  be  disposed  to  denj'.  .A.t  the  annual  meeting  held  iu 
Birmingham  in  1890  Ur.  Thomas  Uarr  read  a  paper  on  the 
injury  done  to  the  car  by  railway  whistles  owing  to  their 
high  pitch  and  their  sudden  and  unexpected  character.  He 
expressed  the  conviction,  based  on  his  own  experience,  that 
a  not  inconsiderable  number  of  ear  affections  were  pro- 
duced or  aggravated  by  the  shrillness  of  railway  whistles. 
A  resolution  was  passed  drawing  the  attention  of  the 
railway  companies  to  the  matter.  Even  at  that  time 
attempts  had  been  made  to  mitigate  the  evil,  and  Dr. 
Barr  stated  that  an  "  organ  whistle  '  had  been  intro- 
duced on  the  Caledonian  railways,  and  that  in  America 
engines  had  bells  which  were  used  as  signals  for  starting. 
Whether  anythiug  ever  came  of  this  remonstrance  we  do 
not  know.  The  railway  whistle,  however,  is  not  always 
with  us  like  the  snorting  of  the  motor  and  tho  various 
noises  of  its  movement.  Pleas  have  more  than  once  been 
put  forward  in  the  JoriiX.vi,  for  a  more  considerate  use  of 
the  horn  of  the  motor,  especially  at  night.  We  are  glad 
to  note  that  Professor  Vittorio  Grassi,  of  Pisa,  who  has 
long  been  a  leader  in  the  campaign  against  noise,  spoke 
strongly,  in  the  introductory  lecture  of  his  course  of 
oto-laryngology  this  year,  about  the  injuries  to  the  ear 
and  brain  caused  by  unnecessary  noises  in  the  streets  of 
modern  cities.  He  made  tho  following  suggestions : 
That  the  sound  of  all  whistles,  bells,  horns,  and  other 
instruments  used  for  signals  on  railway  lines  and  by  all 
manner  of  vehicles,  works,  and  so  forth,  should  be  miti- 
gated ;  that  severe  measures  should  be  enacted  by  the  State 
and  by  municipal  authorities,  prohibiting  or  limiting  un- 
necessary and  untimely  noises,  especially  those  of  high 
pitch,  which  science  and  practice  have  shown  to  be  tho 
most  hurtful  to  the  ear  and  the  brain.  As  a  protection 
against  such  injuries.  Professor  Grassi  recommends,  as  a 
provisional  measure,  the  blocking  of  the  external  auditory 
passage  with  cotton-wool,  and  in  serious  cases  with  sofc 
wax.  In  this  Professor  Grassi  follows  the  wise  Ulysses;, 
who,  it  may  be  remembered,  plugged  the  ears  of  his 
companions  with  wax  as  they  approached  the  island  of 
the  sirens.  Our  ears  also  need  protection  against  the 
modern  siren,  but  fortunately  its  prolonged  hoot  is  not 
often  heard  except  in  seaports.  In  the  discussion  at 
Birmingham,  mentioned  above.  Dr.  Ward  Cousins  said 
that  all  persons  constantly  exposed  to  loud  noises  should 
use  plugs  of  indiarubber;  these  had  proved  useful  to 
officers  of  the  navy  and  army  whose  ears  had  to  bear 
the  shock  of  loud  explosions  at  close  quarters.  Such  pro- 
tections will  become  more  necessary  if  Futm-ist  music 
becomes  popular.  Recently,  at  the  Coliseum,  Signer 
Marinetti  gave  his  audience  some  examples  of  what  ho 
calls  "  the  art  ot  noises  musically  attuned  " ;  one  piece 
was  called  "  A  Meeting  of  Motor  Cars  and  Aeroplanes.' 
The  general  effect  of  the  performance  may  bo  gathered 
from  the  fact  that  it  was  received  with  cries  of  dis- 
approvaL 
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FAULACIES  RESPECTING  INSURANCE. 
Tur.p.F.  is  probably  no  posisiblc  mistake  as  to  tlie  nature 
and  meaning  of  insurance  which  has  not  been  committed 
hy  some  supporter  or  opponent  of  the  Insiuauco  Act.  As 
an  example  rre  quote  the  iollowint;  from'  the  Nalional 
insurance  Gavefte  of  June  20th.,'.  Our  contemporary 
vrites : 

The  following  U  a  copy  of  a  notice  posted  np  hy  an  Irish  firm 
of  woollen  mamifactiu'er:)  in  its  works  : 

.Widonitl  Health  Insurance  :lct. — This  Act  came  into  force  on 
.Tuly  15Dh,1912.  From  thai  date  till  May  2nil,  1914,  there  has 
been  paid  the  following  : 


By  fcbe  woi-ker? .1       «.,       wn       •.. 

By  the  fiiui         

Total      

The  lienefiL^  paid  to  insnvecl  persons  'nnder 
the  Act  amount  to  about       

Bbowing  a  loss  of 


The  fallacy  here  is  so  crude  that  vce  are  almost  tempted 
to  regard  the  notice  as  an  ebullition  of  Irish  wit.  or  are 
Tre  to  suppose  that  commercial  hrms  are  not  in  the  habit 
of  making  financial  provision  for  contingent  liabilities? 
Tliis  sort  of  ignorance,  although  it  ma}'  give  rise  to 
discontent  among  the  least  educated  sections  of  the 
working  class  community,  is  not  likely  to  do  mischief  in 
other  quarters ;  there  are,  however,  some  current  mis- 
conceptions of  a  more  dangerous  kind.  Tims,  it  has  been 
asserted  that  tlie  financial  embarrassment  from  wliich 
certain  of  tlie  approved  societies  are  supposed  to  be 
suffering  is  a  consequence  of  undue  laxity  in  certi- 
fication on  the  part  of  medical  men.  Whether  the 
facta  are  as  stated — that  is,  whether  the  number  of 
medical  certificates  received  is  generally  greater  than 
anticipated  on  the  basis  of  tlie  official  actuarial  com- 
putations—we are  not  in  a  position  to  say.  It  is,  how- 
ever, relevant  to  observe  that,  even  if  this  prove  to  be  the 
case,  the  inference  that  there  has  been  undue  laxity  in 
certification  is  quite  unwarranted.  Actuaries,  like  other 
statisticians,  are  not  endowed  with  absolute  foreknowledge. 
They  can  only  base  their  predictions  on  data  actually 
available.  It  has  been  pointed  out  over  and  over  again 
that  calculations  based  upon  a  relatively  small  and  select 
section  of  the  community  can  only  be  generalized  to 
cover  the  vast  population  within  the  scope  of  the 
national  scheme  at  the  risk  of  erroi'.  Had  the  material 
used  been  a  strictly  random  sample,  then  the  computa- 
tion would  have  been  subject  only  to  the  statistical 
error  of  sampling,  but  it  was.  in  fact,  a  selection,  and  no 
one  would  he  surprised  were  discrepancies  between  expec- 
tation and  observation  to  be  revealed.  Many  critics  have 
used  language  which  is  consistent  with  a  belief  that 
actuaries  are  divinely  inspired,  and  that  a  valuation  never 
needs  to  be  revised.  .Such  persons  should  devote  a  few 
minutes'  study  to  the  principles  of  actuarial  science,  and 
they  might  then  abstain  from  repeating  tittle-tattle  re- 
specting the  shortcomings  of  medical  men.  It  is,  we 
suppose,  generally  admitted  that,  so  far  as  female  in- 
sured persons  are  concerned,  the  basis  of  the  Act 
was  largely  speculative.  For  males  the  available 
data  were  less  inadequate,  but  even  in  that  case  the 
very  wide  scope  of  the  Act  and  the  varying  status  of 
the  approved  societies  have  led  to  problems  of  great  com- 
plexity, and  their  solution  will  only  be  rendered  more 
difficult  by  the  introducticai  of  facile  hypotheses  as  to 
laxity  of  certification.  Before  resorting  to  these,  a  .serious 
attempt  must  be  made  to  prepare  a  statistical  survey  of 
the  insured  population.  This  is  a  matter  within  the 
province  of  vital  and  medical  statisticians,  whose  colla- 
boration with  the  official  actuaries  should  be  a  preliminary 
to  any  future  revision.  At  present  a  modest  recogni- 
tion of  ignorance,  not  hasty  criticism  of  the  medical 
profession,  should  be  the  attribute  of  the  statesman  and 
X'ublicist. 


THE     PRACTICANTE. 

A  suBORDiyATR  medical  service  is  still  in  existence  in  the 
Peninsula,  and  some  of  its  members  are  men  of  unusual 
intelligence.  An  Irish  surgeon  who  last  year  spent  a 
holiday  in  Spain  writes:  "While  staying  in  the  old 
cathedral  city  of  .Jaca,  I  came  across  a  very  interesting 
pair  of  '  practicantes ' — for  so  they  are  styled — who 
combined  with  their  practice  of  minor  surgery  and 
medicine  that  of  the  tonsorial  art.  Two  great  parch- 
ment diplomas  from  the  universities  of  Zaragoza 
and  Barcelona  hung  on  the  walls  of  their  very  well 
kept  barber  shop,  while  a  printed  scale  of  fees  made 
me  acquainted  with  the  duties  which  they  were  allowed 
to  fulfil,  as  well  as  the  charges  which  they  were  per- 
mitted to  make  for  the  substantial  services  whicii 
they  were  allowed  to  render  to  suffering  humanity. 
The  treatment  of  corns,  warts,  and  callosities,  the  airpli- 
cation  of  dressings  of  a  minor  type,  the  administra- 
tion of  clysters,  the  application  of  jioultices,  blisters. 
and  plasters,  the  administration  of  baths,  the  laying 
out  of  the  dead,  wei-e  among  the  duties  scheduled, 
and  the  modest  charges  made  for  them  were  thus 
publicly  displayed.  Their  recognition  by  the  State  docs 
not  date  back  further  than  1811.  They  were  then 
called  Savgradores.  Their  duty  then  was  solely  that 
of  blood-letting  for  the  regular  practitioner,  who 
apparently  did  not  condescend  to  phlebotomy.  From 
1830  to  1836  they  were  styled  Adininistrauirs  rif 
Cirujia  menor  (practitioners  of  minor  surgery) ;  in  1868 
the  title  was  again  altered  to  that  of  Praciicantc,  and  in 
1901.  their  education  being  much  modified  and  amplified 
by  statute,  their  style  was  in  like  manner  amplified  to  that 
oi  Praciicantc  antori.ndo  iiara  la-  asistencia  a  los  parlox 
normales,  thus  adding  the  duties  of  man-midwife  to  their 
other  functions.  In  order  to  qualify  for  recognition  they 
must  first  pass  an  entrance  examination  in  general  educa- 
tion and  then  undergo  a  course  of  study,  which  is  divided 
into  two  parts.  I'^ach  is  of  at  least  one  year's  duration, 
and  must  be  taken  at  a  hospital  or  university.  The  first 
part  has  to  do  with  elementary  anatomy,  chietiy  topo- 
graphical, the  elementary  physiology  of  the  internal 
organs,  dressing  and  bandaging,  and  the  rudimeuts  of 
materia  medica,  with  reference  chiefly  to  topical  medica- 
tion. The  second  part  of  the  course  must  be  taken  at  tlie 
university  and  the  lying-in  hospital,  and  consists  of 
lectures,  demonstrations  of  minor  surgical  operations,  the 
conduct  of  normal  labours,  and  a  general  view  of  the  treat- 
ment of  the  intoxications  and  of  what  we  call  first-aid. 
Then  there  is  a  review  of  the  two  courses,  followed  by 
an  examinaiiou  for  the  diploma.  The  duties  of  the 
■praciicantc  are  distinctly  subordinate,  and  in  almost 
all  cases  he  acts  under  the  instructions  of  the  doctor. 
He  is  the  paid  assistant  of  the  fully  qualified  practitioner, 
as  well  as  his  head  nurse  :  he  prepares  cases  for  operation, 
and  attends  to  their  after-treatment.  Spain  is  a  poor 
country,  and  liistances  are  great ;  regular  practitioners 
are  not  many,  for  the  inhabitants  are  too  poor  to  maintain 
them.  Even  i\\c  praciicante  commonly  finds  it  impossible 
to  live  b}'  that  calling  alone,  so  that  he  frequently  has 
some  subsidiary  business  such  as  that  of  my  friends  at 
Jaca.  It  is  quite  usual  in  Spain  to  call  the  practicavtif 
in  the  first  instance,  and  then  to  be  guided  by  him  as  ti> 
whether  it  is  necessary  to  summon  the  doctor.  In  the 
hospitals  and  casas  de  socorro,  of  which  there  are  many 
in  Spain,  the  practicanfe  finds  employment  always 
at  the  direct  behest  of  the  medical  man,  much  as 
a  student  dresser  in  our  clinical  institutions.  They  are 
modest  and  intelligent  fellows  enough,  ver^'  interested  in 
British  methods  of  treatment,  but  ambitious  to  have  their 
field  of  activit}'  enlarged  ;  they  are  accoi-dingly  agitating 
for  cmplo3ment  as  dressers  in  the  army,  navy,  and  on 
railways  and  in  mines,  where  there  is  little  doubt  that 
they  would  be  useful  as  subordinate  coadjutors  of  the 
profession." 


.Tune  27,  1914] 
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SECURITY     OF     TENURE     FOR      MEDICAL     OFFICERS 

OF  HEALTH. 
A  jiosT  iiupoi'tuut  statomont  ou  thia  subject  was  macio 
in  the  House  of  Cominoos  on  Thursday,  June  18th,  by 
Mr.  Herbert  Samuel  ou  the  vote  in  Comtnittee  of  Supply 
for  the  Local  Govorumout  Board.  It  will  be  seen  that 
the  Government  proposes  to  issue  a  General  Order  directed 
to' obtain  security  of  tenure  for  medical  and  other  public 
health  officers.  The  statement  was  in  the  following  terms : 
Tlio  Goverumeut  are  of  the  opinion,  expressed  by  the 
Chancellor  of  the  E.\chequcr  in  answer  to  a  deputation 
yesterday,  that  it  is  of  real  importance  to  the  efficient 
administration  of  our  hcaltli  laws  throughout  tlie  countrj-, 
that  not  only  sanitary  inspectors,  but  also  medical  officers 
should  have  a  better  degree  of  security  of  tenure  with  a 
view  to  rendering  thoiu  independent  of  influences  that 
may  bo  brought  to  bear  upon  them  in  the  administration 
of  duties  that  may  sometimes  bring  them  into  conflict 
with  the  members  of  their  local  authorities.  The  Depart- 
ment of  the  Local  Government  Board  is  now  engaged  in 
examining  what  can  be  done  to  secure  this  object  without 
legislation,  and  I  am  contemplating  the  issue  in  the  near 
future  of  a  new  General  Order  which  will  make  use  of 
such  powers  as  are  vested  in  mo  in  order  to  secure  this 
most  desirable  object. 

SCOTTISH  MEDICAL  SECRETARY,  B.M.A. 
AcTiXG  in  accordance  with  the  resolution  adopted  by  the 
Annual  Representative  Meeting  last  year,  the  Council 
of  the  British  Medical  Association  resolved,  at  its  meeting 
ou  June  24th,  to  establish  a  Scottish  Office  with  a  whole- 
time  Scottish  Medical  Secretary.  This  officer  will  be 
appointed  by  the  Council  of  the  British  Medical  Association 
ou  the  recommendation  of  the  Scottish  Committee.  The 
salary  attached  to  the  office  is  i'600  a  year.  Formal  notice 
of  the  terms  and  conditions  is  given  in  the  advertisement 
pages  of  the  .Journal  this  week.  Candidates  must  be 
registered  medical  practitioners,  and  applications  must 
reach  the  Medical  Secretary,  British  Medical  Association, 
429,  Strand,  not  later  than  Saturday,  July  11th.  The 
appointment  will  be  made  at  a  meeting  of  the  Council 
during  the  annual  meeting  at  Aberdeen ;  the  officer 
appointed  will  be  rcijuired  to  begin  his  duties  on  January 
1st,  1915.  

THE  TUBERCULOSIS  MEDICAL  SERVICE. 
The  Metropolitan  Borough  of  Deptford  proposed  a  short 
time  ago  to  appoint,  at  a  salary  of  .£400  a  year,  a  tuber- 
culosis officer,  who  would  in  fact  be  the  chief  clinical 
officer,  and  would  have  to  devote  the  whole  of  his  time  to 
the  work.  The  salary  which  the  Association  has  declared 
should  be  the  minimum  to  bo  accepted  for  such  an 
appointment  is  j6500  a  year,  and  a  warning  notice  with 
rcard  to  the  apiiointment  at  Deptford  appeared  in  the 
British  Medical  Journal.  In  accordance  with  that 
notice,  information  of  all  the  circumstances  of  the  case 
was  supplied  to  intending  applicants,  and  we  are  now  glad 
to  be  able  to  state  that  the  matter  has  been  reconsidered 
by  the  authorities  of  the  borough  of  Deptford,  and  that  an 
advertisement  appeared  iu  the  Journ.vl  of  June  20th 
stating  that  the  council  of  the  borough  will  appoint  at  an 
early  date  a  tuberculosis  officer  at  a  salary  of  i'500  a  year. 


JllcMral  Itoks   in    IJavlianwnt. 

[From  our  Lobby  Correspondent.] 

Local  Government  Board  Vote. 

On  Thursday,  June  18th,  in  Committee  of  Supply,  the 
House  debated  the  provisions  to  be  made  for  the  salaries 
and  expenses  of  the  Local  Government  Board. 

Sir  A.  Griffith-Boscaweu  dealt  with  the  housing  ques- 
tion, and  quoted  many  figures  to  show  the  urgency 
of  the.  problem.  He  criticized  the  Government  for 
its  lack  of  action  iu  the  matter,  and  dealt  particularly 


with  the  Inefficieucy  of  tbo  powers  it  at  i)rescnt 
possessed. 

Lord  Henry  Cavcndish-Bentinck  supported  tho  con- 
tentions of  Sir  A.  Griffith- Bosca wen  in  regard  to  tho 
housing  problem,  and  devoted  tho  greater  part  of  his 
remarks  to  Poor  Law  questions.  In  this  respect  ho  was 
followed  by  Mr.  George  Toulniin,  and  Mr.  .lames  J'nrker 
also  discussed  Poor  Law  questions  and  emphasized  tho 
necessity  for  security  of  tenure  for  health  officers.  Mr. 
Forstcl'  also  dealt  for  tbo  most  part  with  the  bousing 
problena. 

Mr.  Herbert  Samuel,  iu  the  courso  of  a  coiuprehensivo 
statement,  dealt  in  tho  lirst  part  of  his  speech  with  tbo 
criticisms  of  tho  Board  in  connexion  with  housing,  and 
gave  many  details  in  connexion  with  tho  work  of  liis 
department.  He  announced  also  that  ho  was  setting  up  a 
8i)ecial  coiinnittee  to  consider  any  modifications  of  the 
existing  building  by-laws.  In  regard  to  health  matters, 
some  of  his  remarks  should  be  quoted  in  full.  As  regards 
security  of  tenure  of  medical  officers,  ho  made  a  statement 
which  is  noted  elsewhere. 

Hospitals. 
On  this  subject  he  said  :  There  is  no  sufiQclent  lufoima- 
tion  at  the  present  time  with  resxjcct  to  hospital  accom- 
modation throughout  the  country.  There  Is  no  complete 
Information  as  to  the  amount  of  accommodation  available. 
There,  again,  through  the  medical  inspectors  and  tho 
women  inspectors  of  the  Board,  I  am  acquiring  Informa- 
tion botli  as  to  tlu!  precise  amount  of  hospital  accommo- 
dation and  the  number  of  dispensaries,  both  voluntary 
aud  official,  hospitals  and  dispensaries  maintained  by  tho 
public  local  bodies,  and  also  philanthropic  institutions, 
with  a  view  to  enabling  Parliament  to  take  action.  It  it  so 
desires,  to  make  good  the  deficiency,  or  to  assist  to  make 
good  the  deficiency,  in  the  future  where  such  deflcieucy 
exists. 

Nursing. 

With  regard  to  nursing,  which  has  been  mentioued  by 
one  or  two  hon.  members,  there  again  the  Board  Is  taldug 
action.  AVe  summoned  a  conference  with  respect  to 
nursing  in  London  at  the  Local  Government  Board.  Tho 
conference  consisted  of  representatives  of  all  the  official 
and  philanthropic  agencies  which  are  engaged  In  this 
work.  They  appointed  a  committee  under  the  chairman- 
ship of  one  of  the  medical  inspectors  of  the  Board.  That 
committee  has  now  reported.  The  conference  has  met 
again  in  the  last  few  days,  and  has  recommended  the 
creation  of  a  central  council  of  nursing  in  London,  whose 
duty  it  shall  be  to  secure  that  the  overlapping  of  nursing 
agencies  in  certain  districts  shall  be  avoided,  and,  on  tho 
other  hand,  that  tlie  deticiency  which  exists  in  uiusLng  Iu 
other  districts  shall  be  made  good. 

Mr.  Crooks  :  To  uur'-e  whom  ? 

Mr.  Herbert  Samuel :  To  nurse  the  people  generally — 
not  in  institutions,  but  district  nursing  and  othar  nursing 
of  that  character.  We  have  further  encouraged  the  co- 
operation of  voluntary  health  organizations  in  London, 
aud  a  central  committee  has  been  established  there  under 
the  chairmansliip  of  one  of  the  assistant  secretaries  of  the 
Board  in  order  to  secure  a  proper  co-ordination  of  the  very 
large  number  of  health  societies  and  other  similar  bodies 
which  are  at  woik  in  the  various  boroughs  of  Loudon. 
Generally  the  policy  of  the  Board  in  all  these  matters  in 
these  days  is  to  lend  its  co-operation  as  a  Goverumeut 
department  with  the  voluntary  agencies  that  are  also  at 
work  in  similar  fields.  The  day  is  long  past,  in  my  view 
and  also  iu  the  view  of  my  predecessor,  when  any  Govern- 
ment department  should  hold  itself  aloof  from  the  private 
societies  which  are  engaged  in  work  of  health  or  nursing, 
or  in  the  provision  of  hospitals  or  dispensaries,  and  regard 
its  own  sphere  as  something  wholly  apart  from  theii-s. 
The  State  is  not  apart  from  the  nation.  The  State  is  the 
nation.  It  is  organized  for  the  purpose  of  co-operate 
action,  and  it  is  clearly  the  duty  of  any  Government 
department  which  represents  the  State  iu  particular 
matters  to  combine  with  itself  all  that  admirable  volim- 
tary  philanthropic  work,  which  is  touched  by  an  en- 
thusiasm that  officialism  cannot  bring,  but  which 
voluntary  action  often  carries  with  it,  and  to  enable 
the  two  to  work  side  by  side  iu  matters  in  which  they 
are  jointly  concerned.  That  is  being  done  in  these 
conferences  with  regard  to  nursing,  public  health,  and 
another  matter  which  I  shall  have  occasion  to  mention 
subsequontlv. 

After  dealing  witli  health  questions,  Mr.  Samuel  replied 
to  the  various  criticisms  of  the  Board  and  gave  au  accotmc 
of  its  work  in  couuexiyn  with  the  Poor  Law- 
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IntcUirrnice  Department. 

lu  conclusion,  he  announced  that  he  proposed  to  set  up 
a  Special  Intelligence  Department  iu  the  Local  Govern- 
lueut  Board.  He  said:  This  new  Department  \\"iU  issue 
reports  upon  matters  of  pressing  interest,  such  as  housing, 
land,  infant  welfare,  tuberculosis,  and  health  questions 
.  genei'ally.  It  will  keep  in  touch  wi^h  sinjilar  work  doue 
in  other  coimtries  about  which  at  tue  present  time  we 
have  no  systematic  means  of  obtaiuiug  information.  It 
w  ill  keep  in  touch  with  the  work  done  in  ottr  Dominions 
and  Colonies,  and  not  least  of  all  with  the  work  of  the 
Local  Government  Boards  in  Scotland  and  Ireland,  which 
at  the  present  time  work  in  watertight  departments  iu 
the  same  kind  of  work  as  the  Local  Government  Board. 
That  Intelligence  Department  will  also  make  it  its  busi- 
ness to  keep  in  touch  with  volimtavy  institutions  who  are 
iu  a  position  to  supply  it  with  information. 

JMr.  Forster  :  Will  reports  be  published  ■.' 

Mr.  Samuel :  Yes ;  I  think  there  are  some  reports. 
Some  of  them  will  be  published,  and  much  of  the  informa- 
tion will  be  of  a  kind  that  wiU  lie  useful  to  local  authorities 
generally,  and  I  contemplate  that  it  should  be  dissemi- 
nated iu  leaflets  aud  in  other  ways,  in  order  that  the 
country  at  large  should  have  the  advantage  of  the  facts 
that  have  been  collected.  The  whole  of  this  will  involve 
a  Tery  small  additional  cost.  There  are  many  other  ques- 
tions with  whicli  the  Board  has  to  deal  that  I  have  not 
touched  upon.  I  have  only  dealt  with  those  in  which  new 
developments  are  proposed,  or  interesting  changes  are 
taking  place  ;  but  perhaps  I  have  said  enough  to  show  to 
the  Committee  that  that  active  and  progressive  admini- 
stration which  the  House  of  Commons  expects  from  a 
Government  Department,  such  as  the  Local  Government 
Board  for  England  and  Wales,  is  not  lacking  iu  it. 

Mr.  Walter  Long's  speech  was  mainly  concerned  with  a 
considered  and  exhaustive  criticism  of  the  housing  policy 
of  tlie  Local  Government  Board. 

Mr.  Crooks,  Mr.  Hills,  and  Mr.  Wing  aud — to  some 
extent,  also — Mr.  Charles  Bathurst  dealt  mainly  with 
Poor  Law  questions. 

Dr.  Addison  called  attention  to  the  building  by-laws, 
and  criticized  the  scheme  for  the  treatment  of  tuberculosis 
submitted  by  the  London  County  Council.  He  contended 
that  the  Boa.d  should  require  that  all  schemes  should  be 
comprehensive,  and  should  apply  alike  to  insured  as  well 
as  non-insured — the  scheme  o£  the  Countj-  Council  applied 
only  to  uninsured.  He  stated  also  that  the  scheme  of  the 
County  Council  presented  a  vital  defect  in  that  it  contained 
no  proper  provision  for  the  treatment  of  advanced  cases, 
and  he  urged  the  Local  Government  Board  to  make  proper 
provision  in  this  respect  a  sine  qua  non.  and  to  give  local 
authorities  their  full  share  of  CTOvernment  grants. 

Mr.  Hohler  referred  at  some  length  to  the  principles 
of  grants  to  local  authorities  aud  local  expenditure.  Mr. 
Herbert  Lewis,  on  belialf  of  the  Government,  made  a 
brief  reply  at  the  close  of  the  discussion. 


The  Dsgs  Bin. — Standing  Committee  A  was  summoned  to 
consider  the  Dogs  Bill  for  the  first  time  on  June  22nd. 
After  waiting  for  an  hour  no  quorum  was  obtained, 
and  the  Committee  adjourned  until  Wednesday-,  when 
again  there  was  no  quorum.  Somo  of  the  raerabere 
of  the  Committee,  however,  who  wero  opposed  to  the 
bill  wero  in  waiting,  but  it  is  needless  to  say  that 
thej'  did  not  feci  called  upon  to  help  to  make  a  quorum. 
A  good  deal  of  protest  was  heard  from  some  mem- 
bers, who  are  very  busy  oa  Committees,  that  they 
should  be  called  upon  to  waste  their  time  on  a  bill  like 
this,  which  in  i  b  present  form  has  no  chance  whatever  of 
being  passed  iuto  law  this  session.  iMr.  Ellis  Griffith,  on 
Viehjilf  of  the  Homo  Office,  has,  however,  given  notice  of  a 
number  of  amendments  the  etfeit  of  which  would  make 
the  bill  apply  to  any  experiment  of  a  nature  calculated 
to  give  pain  to  a  dog,  and  would  prohibit  the  performance 
of  such  experiments,  except  on  a  certificate  being  given, 
as  is  meutioned  in  the  Cruelty  to  Animals  Bill, 
1876,  showing  that  the  object  of  the  expei'iment  will 
necessarily  be  frustrated  unless  it  is  performed  on  a 
dog  and  that  no  other  animal  is  available  for  such  experi- 
ment. In  other  words,  the  effect  of  the  Home  Office 
proposal  would  add  dogs  to  tlia  classes  of  animals  needing 
special  certijicates  such  as  horses,  donkeys,  and  anthro- 
iroids.  If  the  bill  wore  modified  in  this" way,  it  might 
possibly  have  a  chance  this  .session,  and  another  meet- 
ing o£  the  Committee  has  been  summoned  for  Tuesday 
next,    June    30th.      It    must,   however,   be    remembered 


that  the  whole  time  of  the  House,  after  Friday, 
June  26th,  is  appropriated  by  the  Government,  and  it  will 
not  be  disposed  to  give  time  for  the  Report  stag©  of  any 
private  member's  bill  which  is  opposed,  and  without  the 
giving  of  such  time  no  private  member's  bill  has  a  chance 
of  success.  An  illustration  of  the  fate  which  awaits 
private  members'  bills  after  'Wliitsuntide  was  provided  in 
the  House  of  Commons  on  Friday,  June  19th,  when  ]\lr. 
Denman's  bill  on  the  employment  of  children,  which  had 
secured  that  day  for  the  Keport  stage,  was  obstructed  by  a 
small  number  of  members,  so  that  at  the  end  of  the  sitting 
the  discussion  had  only  just  commenced  on  Clause  1. 


Professor  Warrington  Vorke. — In  reply  to  Mr.  George 
Greenwood,  the  Home  Secretary  said  he  had  caused  very 
careful  iuquhy  to  be  made  into  the  case  of  Dr.  ^\"arringtou 
Yorke  at  the  time.  Two  irregularities  were  committed  by 
Dr.  Y'orke,  one  in  keeping  the  animal  in  a  field  which, 
though  attached  to  the  registered  premises,  was  not 
specifically  included  in  the  registration;  the  other,  in 
injecting  a  drug  whicli,  though  included  in  his  general 
certificate,  had  not  been  specifically  mentioned  in  the 
special  certificate  required  for  experiments  on  donkeys. 
He  was,  however,  satisfied  that  the  irregularities  were 
committed  through  oversight  and  not  deliberately,  aud 
were  not  in  fact  harmful,  and  that  it  was  not  a  case  for 
taking  proceedings  uuder  the  Act;  but  ho  had  warned  Dr. 
Y'orke  as  to  the  necessity  of  strict  compliance  with  the  law 
on  his  part  if  his  hcence  was  to  be  continued. 

Mi!k  and  Dairies  Bill. 

The  Milk  and  Dairies  Bill  was  considered  for  the  first 
time  in  Standing  Committee  B  on  Thui-sday,  June  18th. 

A  long  discussion  arose  over  an  amendment  by  Mr. 
George  TerreU,  the  effect  of  which  would  be  to  omit  from 
the  first  clause  of  the  bill  the  penalties  aud  restrictions 
attaching  to  the  sale  of  tuberculous  milk  used  in  the 
manufacture  of  products  for  human  constunptiou.  Mr. 
Herbert  Samuel  invited  the  opinion  of  the  Committee 
ou  the  question,  and  expressed  his  willingness  to  be  guided 
by  it  on  the  subject.  Mr.  Bathurst,  Mr.  Astor,  Mr. 
Cotu'thope,  Dr.  Addison,  and  others  objected  to  the 
deletion  of  the  words,  and  contended  that  it  would  give 
rise  to  difficulties  in  the  administration  of  the  Tuberculosis 
Order  and  would  encourage  unfair  discrimination  on 
the  part  of  a  dairyman  who  contended  that  his  milk 
was  for  the  purpose  of  the  manufacture  of  cheese, 
butter,  aud  so  forth.  It  was  generally  agreed  that  the 
danger  arising  from  the  consumption  of  these  articles,  so 
far  as  tuberculosis  was  concerned,  was  an  open  question, 
and  iu  auj-  event  probably  very  small.  The  general  feeliug 
of  the  Committee,  however,  iu  which  the  President  of  the 
Local  Government  Board  fully  concitrred,  was  that  it 
would  be  better  to  leave  the  bill  as  it  was  and  to  give 
power  to  the  Board  to  deal  with  the  subject  by  regulations. 
A  general  discussion  ou  the  power  of  the  Local  Govern- 
ment Board  to  make  regulations  as  to  the  conditions 
under  which  milk  from  tuberculous  cows  may  be  used  was 
deferred  until  the  next  meeting,  when  the  question  will 
arise  on  an  amendment  proposed  by  Mr.  Astor;  Mr. 
Terrell's  amendment  was  negatived. 

The  remainder  of  the  time  of  the  Committee  was  occu- 
pied in  au  amendment  made  by  Mr.  Astor  requiring  a 
notification  that  the  milk  from  a  given  cow  was  tuber- 
culous to  be  sent  by  the  medical  officer  of  health  to  a 
dairyman  before  he  should  be  subject  to  prosecution.  A 
good  deal  of  misnndcrstauding  appeared  to  exist  as  to  the 
drafting  aud  precise  meaning  of  the  final  portion  of  the 
first  clause  of  the  bill,  although  there  appeared  to  be 
sympathy  with  the  object  of  Mr.  Astor's  amendment  so 
as  to  make  it  cover  those  cases  iu  wliich  milk  from  a  given 
cow  was  found  to  be  tuberculous  whilst  the  cow  was 
exhibiting  no  manifest  s5-mptoms  of  disease  by  which  the 
milk  could  fairly  be  suspected  by  the  dairj-man.  Mr. 
Herbert  Samuel  agreed  to  submit  amending  words  to 
clear  the  matter  up  at  the  next  meeting  of  the 
Committee. 


Domiciliary  Treatment  of  Tuberculosis. — Mr.  Astor  asked 
the  President  of  the  Local  Cxovernmeut  Board  whether 
it  was  necessary  for  the  Local  Government  Board  to  issue 
au  order  or  regulation  sanctioning  arrangements  \)y  local 
authorities  under  Section  0  of  the  Public  Health  (Proven- 
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tion  and  Treatment  of  Disease)  Act,  1913,  in  regard  to  tlio 
t;iviiif»  of  (loiuirilinry  treatment,  inclmlinj^  the  provision  of 
luillc,  ej^j^s,  meat,  bic-iid,  etc.,  to  iiniusuml  pereoiis  suffcrint; 
from  tuberculosis;  wliotlicr  any  siioli  order  or  refjuiation 
liail  been  issued;  and  if  not,  at  wliat  date  it  wan  proposed 
to  issue  such  order  or  regidation.—  Mr.  Herbert  Saniiiel 
Baid  that  tlio  sanction  of  llie  IJoard  was  rcijuired  under 
Section  3  of  tlio  Ptdilic  }Iealtli  (I'revention  and  Treatuieut 
of  Disease)  Act,  1913.  to  any  arrant^i'iiients  proposed  to  bo 
made  by  a  local  authority  for  tlic  domiciliary  treatment 
of  nniusurcd  persons  snflVrinf;  from  tuberculosis,  but  this 
sanction  need  not  necessarily  tako  the  form  of  an  order  or 
i"Cgulation,  and  no  order  or  regulation  had  been  issued. 


Metropolitan  Health  Visitors.— In  reply  to  Mr.  Edmund 
Harvey,  the  Presiilint  of  the  Local  Government  Board 
said  that  22  of  the  29  councils  of  metropolitan  cities  and 
boro\i^hs  had  appointed  health  visitors  under  tlic  Health 
Vi.sitors  (London)  Order,  1909,  and  every  council  had 
appointed  sanitary  inspectors.  Altogether  there  were  in 
London  298  male  sanitary  inspectors,  29  female  sanitary 
inspectors,  16  women  who  were  part-time  sanitarj'  in- 
spectors and  part-time  health  visitors,  and  21  whole- time 
liealth  visitors.  The  number  of  relieving  oificcrs  was  309. 
The  extent  to  which  co-operation  of  these  oflicials  was 
maintained  varied  in  the  different  localities.  The  Local 
Ooverument  Board  had  receutly  addressed  a  circular 
letter  to  tlie  mayor  of  each  metropolitan  borough  and  the 
chairman  of  each  metropolitan  board  of  guardians  advo- 
cating further  co-operation,  and  suggesting  the  calling  of 
conferences  at  whicli  the  public  health  and  Poor  Law 
authorities  and  the  voluntary  agencies  should  be  repre- 
sented, and  the  question  of  formulating  schemes  of 
co-operation  discussed. 


Treatment  of  Tuberculosis  in  London. — Dr.  Addison  asked 
the  i'rcsideut  of  the  Local  (lovernment  Board  whether 
the  Local  Government  Board  had  approved  of  the  scheme 
for  the  provision  of  treatment  for  tuberculous  persons  in 
London  which  had  been  passed  by  tho  London  County 
Council;  and  whether  it  was  the  intention  of  the  Board 
to  make  grants  in  aid  of  the  scheme.  Mr.  Herbert  Lewis 
replied  that  the  matter  was  under  consideration  ;  a  decision 
hail  not  yet  been  given. 


Decline  of  Population  in  Scotland. — In  reply  to  Mr.  James 
Hogge,  Mr.  McJiinnou  Wood  said  that  the  population  of 
Scotland  was.  according  to  the  estimates  of  the  Kegistrar- 
General  for  Scotland,  about  50,000  less  than  at  the  date  of 
the.  census  of  1911 ;  and  that  while  the  birth-rate  of  the 
year  1913  was  0.1  per  1,000  less  than  that  of  the  year  1911, 
the  birth-rate  of  the  tirst  quarter  of  1914  was  0.2  per  1,000 
greater  than  that  of  the  corresponding  quarter  of  1911. 
The  Board  of  Trade  returns  of  passenger  movement  had 
shown  a  marked  falling  off  in  the  volume  of  emigration 
during  the  later  months  of  1913  and  the  current  year,  and 
this  reduction  appeared  to  operate  in  Scotland  somewhat 
more  than  in  the  other  divisions  of  the  United  Kingdom. 
The  recorded  net  emigration  from  Scotland  in  the  first 
four  months  of  1914  was  less  than  one-halt  that  of  the 
corresponding  months  of  1913. 


Grants  to  Training  Colleges  and  Secondary  Schools.    Mr. 

Cas.scl  asked  the  Chancellor  of  the  Exchequer  whether  it 
was  intended  by  the  Finance  Bill  to  do  away  with  existing 
grants  to  training  colleges,  secondary  schools  which  were 
not  under  the  control  of  local  authorities,  and  universi- 
ties, and  whether  this  would  be  the  effect  of  the  bill  as 
drawn. — The  President  of  the  Board  of  Educ;ition  said 
that  the  Chancellor  of  the  Exchequer  had  asked  him  to 
answer  this  question.  It  was  not  proposed  to  deprive 
institutions  for  higher  education  which  were  not  under 
the  control  of  local  education  authorities  of  financial 
assistance.  Grants  would  continue  to  bo  paid  direct  to 
tho  responsible  bodies. 


asylnw  nurses  respectively ;  and  what  was  the  number 
of  midwivcs,  including  nurses,  in  midwifery  homes. — .Mr. 
Herbert  .Samuel  said  there  were  no  statistics  at  present 
available  showing  the  total  number  of  trained  nnrscs  in 
tho  I'nitcd  Kingdom,  or  the  number  of  midwivcs  in 
midwifery  homes.  The  number  of  nurses  in  Poor  Law 
institutions  in  England  and  Wales  was  approximately 
9,000,  and  tlie  total  number  of  names  on  the  roll  of 
midwivcs  for  1913  was  35,513.  Information  was  now  being 
collectod  as  to  hospitals  which  he  hoped  would  furnish 
the  particulars  d<!sired,  .so  far  as  regards  liospital  nurses  in 
England  and  Wales. 


Grants  to  Local  Authorities  (Public  Health  Officers). — 
3Ir.  Bennett-Golduey  asked  the  Cliancellor  of  the  Ex- 
checjuer  if  he  could  say  w  hich  public  health  officers  wero 
included  in  the  list  of  authorities  to  receive  grants  under 
the  Finance  Bill,  1914,  under  the  Second  Schedule,  Part  I, 
England  and  Wales,  line  25,  et  seq.,  where  medical  oHicors 
of  health  and  other  public  health  officers  were  specially 
mentioned;  and  whether  the  definition,  "other  public 
health  officers,"  included  all  such  officers  as  well  as 
surveyors  and  analysts. — The  Parliamentary  Secretary 
to  the  Local  Government  Board  said  that  the  intention 
was  to  pay  to  local  authorities  one-half  of  the  salaries  of 
medical  officers  of  health  and  their  assistants,  medical 
officers  of  hospitals,  sanitary  inspectors  and  their  assis- 
tants, inspectors  of  foods  (including  nnlk),  health  visitors, 
veterinary  officers,  and  any  other  health  officers.  It  was 
not  intended  to  make  a  grant  in  respect  of  the  salaries  of 
surveyors  and  analysts.  Sir  Harry  Yemey  asked  the 
President  of  the  Board  of  Education  whether  his  atten- 
tion had  been  called  to  the  fact  that  the  Board  reduced 
the  proportion  of  the  grant  payable  under  the  Medical 
Grant  Regulations  to  the  local  education  authority  of  the 
Buckinghamshire  County  Council  partly  on  the  ground 
that  its  school  dental  service  was  inadequate  and  its 
w  orking  inefficient ;  whether  he  was  aware  that  in  that 
county,  in  spite  of  the  admitted  difficulties,  the  authority 
had  made  arrangements  to  deal  completely  with  the 
children  in  the  6  to  8  age  group  and  also  with  other 
urgent  cases  in  all  the  public  elementary  schools ;  and 
whether,  in  view  of  these  facts,  he  would  consider  the 
liossibility  of  paying  the  grant  at  a  higher  rate  for  the 
year  ending  July  31st,  1914. — Mr.  Pease  was  aware  that 
the  grant  paid  to  the  Buckinghamshire  local  education 
authority  under  Part  I  of  the  Medical  Grant  Regulations 
during  the  financial  j'car  1913-14  in  respect  of  work  done 
during  the  year  which  ended  on  July  31st,  1913,  was 
assessed  at  a  rate  of  somewhat  less  than  one-half  of  tho 
authority's  expenditure,  one  reason  for  this  being  that  the 
arrangements  made  by  the  authority  in  connexion  with 
the  scheme  of  dental  treatment  were  unsatisfactory  in 
certain  respects.  Since  July,  1913,  the  scheme  of  dental 
treatment  had  been  extended  to  cover  the  whole  county. 
In  assessing  the  grant  payable  during  the  current  financial 
year  in  respect  of  work  done  during  the  year  which 
ended  on  March  31st,  1914,  regard  would  be  had  to  all  the 
circumstances  of  the  case,  including  the  extension  of  the 
scheme  of  dental  treatment,  and  in  particular  to  the  extent 
to  which  the  defects  in  the  authority's  arrangements,  to 
which  its  attention  had  been  directed  by  the  Board,  were 
remedied  during  the  period  in  question. 


Number  of  Trained  Nurses  and  Midwives. — Mr.  King  asked 

the  President  of  the  Local  Government  Board  the  total 
number  of  nurses  in  the  United  Kingdom  who  with 
hospital  or   Drivate  training  were  workhouse   nurses  and 


Disinfection  of  Hides. — The  President  of  the  Board  of 
Agriculture  has  informed  Mr.  Bathurst  that  extensive 
inquiry  and  research  had  shown  that  the  formic-mercury 
process  could  not  be  regarded  a  practicable  and  effective 
means  of  destroying  the  germs  of  anthrax  and  foot  and 
mouth  disease  in  hides  and  skins. 


Contagious  Diseases  of  Animals. — Mr.  Charles  Bathurst 
asked  whether  any  moneys  had  been  allocated  by  the 
Board  of  Agriculture  out  of  the  Development  Fund  Grant 
towards  independent  research  into  contagious  diseases  of 
animals  on  the  i)art  of  private  investigators  not  in  the 
employment  of  his  department. — Mr.  Runciman  replied 
that  grants  for  this  purpose  had  been  made  annually  since 
1911  to  the  Royal  Veterinary  College,  and  for  similar 
purposes  to  the  Wye  College  and  to  the  University  College 
of  Wales  at  Abervstwvth. 


BCOTLAND. 
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Sir  Charles  Cameron  and  Pcbon-  Housing. 
In  a  small  book  recently  published,  entitled  Municipal 
Public  Health  Administration  in  Dublin,  Sir  Charles 
Cameron  seeks  to  vindicate  the  public  health  authorities 
against  the  charges  made  by  the  Housing  Committee  and 
others.  The  death-rate  in  the  city  has  decreased  steadily 
for  many  years,  and  from  the  point  of  view  of  health 
Dublin  is  certainly  in  a  much  better  state  than  it  was  half 
a  centur3-  or  even  twenty  years  ago.  But  with  regard  to 
tlie  immediately  important  question  of  housing  Sir  Charles 
Cameron,  at  least,  reaUzes  that  very  large  reforms  are 
needed ;  he  advocates  the  policy  of  building  ^vorkmen's 
cottages  on  derehct  sites  in  the  city  itseU;  he  ridicules  the 
idea  of  building  on  a  large  scale  ou  the  outskirts,  but  does 
not  discuss  the  possibiUty  of  turning  old  slum  sites  into 
open  spaces.  He  does  not  disprove  the  speciiic  charges 
brought  against  the  department  by  the  Housing  Committee. 
He  gives  no  explanation  o£  the  fact  that  numbers  of  tene- 
ment houses  were  not  closed  ^Yhen  they  ceased  to  be 
habitable.  He  states  that  in  proportion  to  its  population 
more  houses  have  been  closed  in  Dublin  than  in  any  other 
city  in  the  United  Kingdom ;  but  this  does  not  alter  the 
fact  that  the  slums  which  remain  are  larger  and  in  a  worse 
condition  than  in  any  other  city  of  its  size.  AVith  regard  to 
the  granting  of  rebates,  which  was  severely  commented  ou 
by  the  majority  of  the  Housing  Committee,  Sir  Charles 
admits  that  there  has  been  a  "  trifling  laxity  "  hi  enforcing 
the  conditions,  duo,  he  saj's,  not  to  favouritism,  but  to 
expediency.  Though  the  explanation  is  not  regarded  as 
>vholly  satisfactory,  it  must  be  recognized  that  Sir  Charles 
Cameron  and  his  subordinates  have  accompUshcd  much 
good  work  in  the  face  of  grave  difficulties. 

Emigration  and  Pauperism. 

The  Registrar-General's  return  of  the  number  of 
emigrants  (natives  of  Ireland)  who  left  Irish  ports 
during  the  month  of  May  shows  that  the  total  number 
was  3,648  (1,875  males  and  1.773  females)  as  compared 
■\\  ith  6,069  in  the  same  month  last  year — a  decrease  of 
2,421.  For  the  first  five  months  of  this  year  the  number 
was  11,449,  as  against  15,961  in  the  corresponding  period 
of  1913 — a  decrease  of  4,512.  Of  the  total  number  for 
the  five  months,  1,424  left  Leinster,  a  decrease  of  342 
■vvheu  compared  with  the  same  period  of  last  year; 
Munstcr  3,138,  a  decrease  of  715  ;  Ulster  3,722.  a  decrease 
of  2.733 ;  and  Connaught  3,165,  a  decrease  of  722.  Of  last 
month's  emigrants,  2,831  went  to  the  United  States,  and 
825  of  these  had  their  passages  paid  for  in  America ; 
581  emigi-ants  went  to  Canada. 

At  the  last  meeting  of  the  Castlerea  Board  of  Ciuardians 
the  Master  reported  that  there  were  only  133  iumat^^s  in 
the  workhouse.  In  the  corresponding  period  last  year 
there  were  180.  The  Clerk  said  that  the  workhouse  was 
built  in  the  year  of  the  famine  to  acconunodate  900, 

Work  of  Derev  Hospital. 
At  the  annual  meeting  of  the  subscribers  to  the  Deny 
Eye,  Ear,  and  Throat  Hospital,  held  last  week,  the 
Honorary  Secretary  reported  that  1.691  cases  were  dealt 
with  during  the  year,  requiring  5,221  attendances.  Last 
year  the  number  of  cases  was  1,635.  The  admissions  had 
also  increased  to  137,  all  the  beds  having  been  occupied. 
For  the  first  time  there  was  a  deficit  in  the  funds.  Some 
of  the  large  employers  had  ceased  to  contribute  owing  to 
the  amounts  for  which  thej-  were  liable  under  the  Insur- 
ance Act,  and  the  approved  societies  did  not  seem  able  or 
willing  to  render  any  assistance. 

EnNISKILLEX   ■'rt'OEKHOUSE. 

A  report  on  the  condition  of  the  Enniskilleu  'Workhouse 
by  the  Local  Government  Board  Inspector,  read  at  the 
guardians'  meeting  last  week,  stated  that  the  house  was 
not  clean,  bed-clothing  not  sufficient  and  bad,  and  classifi- 
cation not  properly  carried  out.  The  gxiardians  considered 
the  report  "  very  serious,"  and  referred  it  to  a  committee 
to  report. 

EoTAL  Victoria  Hospital,  Belfast. 

The  Hospital  Saturdaj*  collection  which  was  held  lately 
has  proved  a  record  ;  over  £1,100  has  already  been  received, 
a  larger  sum  than  in  any  preyious  year  at  the  same  date. 


^rntlanb. 
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Queen  Mahgaeet  College,  Glasgow. 
The  Select  Committee  of  the  House  of  Lords  has  found 
the  preamble  of  the  Glasgow  Corporation  Tramways  Bill 
proved  in  regard  to  the  scheme  for  running  a  new  road 
through  the  grounds  of  Queen  Margaret  College.  This 
college  is  the  women's  college  in  connexion  with  Glasgow 
University,  and  the  decision  involves  the  corporation  in 
the  purchase  of  the  college  and  grounds  in  their  entiretj-. 
The  college  authorities  may,  however,  elect  to  remain  on 
the  present  site,  in  which  case  the  corporation  will  make 
them  as  comfortable  as  possible.  If  they  decide  to  remove, 
a  new  building  will  have  to  be  erected  elsewhere.  The 
university  authorities  will  have  a  period  of  three  months 
within  which  to  come  to  a  decision. 

Edinburgh  Provident  Dispensary. 
Like  the  other  medical  charities  of  Edinburgh,  the 
Provident  Dispensarj*  in  Marshall  Street  has  found  its  list 
of  jiatients  lessened  sinco  the  Insurance  Act  came  iuto 
force.  At  the  annual  meeting  held  on  June  11th.  the 
Chairman  (Mr.  James  Mclntoshj  reiiorted  that  3,295 
patients  had  been  treated  during  the  past  year,  being  a 
decrease  of  1,536  as  compared  with  the  previous  year. 
The  accounts  showed  an  excess  of  receipts  over  payments 
of  .£33  lis.  Id.  The  Chairman  was  convinced  that  the 
dispensary  was  still  doing  useful  work,  and  was  en- 
couraging thrift  among  the  people  of  the  district  in  which 
it  was  situated. 

Glasgow  Ear  Hospital. 
The  annual  general  meeting  in  connexion  with  the 
Glasgow  Ear,  Xose,  and  Thro.it  Hospital  was  held  ou 
June  10th.  Dr.  Thomas  Barr,  who  submitted  the  medical 
reports,  said  that  3,334  patients  had  been  treated  during 
the  past  year,  and  the  attendances  had  been  14,253,  or 
48  per  day.  The  figures  showed  an  increase  of  100  patients 
over  the  previous  year. 

The  Health  of  Edinburgh  in  1913, 
Dr.  Maxwell  Williamson's  annual  report  of  the  Public 
Health  Department  of  the  City  of  Edinburgh  for  the  year 
1913  deals,  as  it  hardly  ever  fails  to  deal,  w  ith  matters  of 
grave  import.  This  year,  perhaps,  the  emphasis  hes  upon 
the  two  subjects  of  cancer  and  infant  mortality,  and  these, 
so  far  as  they  are  at  present  understood,  seem  far  removed 
from  each  other;  but  it  is  possible  that  in  the  kaleido- 
scopic happenings  of  advancing  medicine  they  may  bo 
found  to  lie  nearer  together  than  any  one  now  imagines. 

The  Birthrate. 
First,  however,  a  word  or  two  must  be  said  regarding 
the  birth-rate.  It  is  still  falling,  and  now  stands  in 
its  corrected  form — that  is.  births  to  Edinburgh  citizens — 
at  19.4  per  1,000.  With  the  exception  of  Brighton 
(where  the  rate  is  18.6),  Edinburgh  is  the  lowest  of 
the  thirty  large  towns  in  Great  Britain  and  Ireland 
which  have  been  selected  for  comparative  purposes. 
London,  which  curiously  enough  has  exactly  the  same 
death-rate  as  Edinburgh  (uamely,  14.3),  has  a  birth-rate 
of  24.9  as  against  Edinburgh's  meagre  19.4.  Brighton's 
death-rate  is  13.7.  Another  ominous  fact,  which  has  a 
bearing  on  infantile  mortality,  is  that  the  43  per  cent,  of 
all  the  births  take  place  in  the  five  wards  of  the  citj-  in 
which  the  housing  and  hygienic  conditions  are  not  such 
as  to  make  for  healthy  infancies.  Ten  years  ago  (in  1903) 
the  total  number  of  births  registered  was  8,112  for  a  popu- 
lation of  roughly  318.000;  in  1913,  for  a  population  esti- 
mated at  321,050,  the  total  number  of  births  was  only 
6,458;  and  between  these  years  the  descent  has  been 
practically  continuous,  and  recentlj"  it  has  been  accele- 
rating; in  1910  the  births  numbered  7,063,  and  6,700  in 
1912.  There  is,  however,  a  fact  which  maj-  by  some  bo 
regarded  as  a  sign  of  improved  morals — namely,  the  some- 
what considerable  reduction  in  the  number  of  illegitimato 
births,  which  now  constitute  onl^-  7.46  per  cent,  of  tho 
total  births  (in  the  corrected  list — that  is,  births  to 
Edinburgh  citizens).  Of  course,  the  pessimist  maj-  arguo 
that  this  fall  in  the  illegitimate  birth-rate  simply  means 
that  the  checking  of  couccption  in  illicit  unions  is  being 
more  thoroughly  practised. 
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Notification  of  Births. 
Ijoatliug  ou  io  tlio  Bubjc'ct  of  iufantilo  moilalily  is  tliat 
of  tlio  notification  of  birtlis.  Aiuoiif;  the  biitlin  uotilii;d  in 
1913,  275  were  born  (load,  and,  subtracting  IIioho  from  the 
total,  tlicro  is  loft  5,781  birtlis  intimated  out  of  6,458 
registorod.  Dr.  Williaiusou  deplores  the  uuniber  which 
still  fail  to  appear  in  the  notilication  list,  and  the  ignorauoo 
of  the  law  which  so  many  pooplo  cNhibit;  but  it  must  bo 
borne  in  mind  that  the  Notification  of  J!irtl)s  Act  of  1907 
liiLS  not  been  adopted  all  the  country  over,  and  that  persons 
coniing  from  districts  where  it  is  not  in  force  may  easily 
bo  ignorant  of  it.  Ou  the  other  liand,  the  medical  officer  of 
lieaith  is  well  pleased  with  the  work  of  the  official  visitor 
and  of  the  voluntary  health  visitors  in  respect  of  the 
infants  who  are  notified  ;  to  the  work  done  by  these  ladies 
lie  attributes  the  saving  of  many  young  lives  annually. 
Hut,  after  all,  advice  and  kindly  help  such  as  can  be  given 
by  visitors  do  not  touch  tho  root  causes  which  are  really 
the  chief  reasons  why  such  visitations  are  necessary. 
Theso  reasons  are  bad  housing,  overcrowding,  and  the 
low  »(on!?(;  necessarily  associated  with  them;  imtil  these 
arc  removed  much  of  tho  infantile  mortality  must  remain 
unaffected  by  visits,  lectures  ^of  which  several  were  given 
iluring  the  year),  and  classes  in  domestic  subjects.  Still 
the  visitors  were  glad  to  report  that  in  nearly  every  house 
there  was  an  open  window,  that  two-thirds  of  the  infants 
liad  separate  cribs,  and  that  every  baby  had  been  presented 
elean  although  no  notice  of  visitation  had  been  given  ;  on 
the  other  hand,  the  condition  of  the  general  bed  was  one 
of  great  uncleanliness,  and  the  disordcrliness  of  the  homes 
was  marked  even  where  a  measuto  of  cleanliness  was 
recognized. 

Infantile  Mortaliltj. 
Pictorial  and  cartographic  aid  has  been  made  use  of  in 
this  report  in  order  to  show  clearly  the  jjarts  of  the  city 
with  the  highest  death-rates.  By  circular  maps  and 
photographs  typical  areas  in  such  crowded  wards  as 
fit.  Leonard's,  St.  Giles's,  and  tho  Oanongate,  and  in  the 
better  class  Dairy  and  Merchiaton  wards,  are  graphically 
represcuted ;  and,  by  a  mere  look  at  them,  one  can  under- 
Ktand  in  some  measure  why  Merchiston  has  a  death-rate 
of  11.1  per  1,000,  whilst  St.  Giles's  (with  the  C'owgate  in 
it)  reaches  21.5  per  1,000.  The  lowest  death-rate  ever 
recorded  for  the  city  was  attained  in  1913  (14.3  per  1,000), 
and  it  w'as  accompanied  by  the  lowest  infantile  death-rate 
(namely,  101  per  1,0(X)) ;  but  both  varied  within  wide 
limits  in  different  parts,  the  latter  falling  as  low  as  29  iu 
Moruingside  (one  of  the  healthiest  wards),  and  rising  as 
high  as  142  in  St.  Giles's.  In  the  C'owgate  and  its  closes 
ithe  very  name  is  ominous)  tho  general  mortality-rate  was 
29.7  per  1,000,  and  the  infantile"  204  per  1,000.  That  101 
infants  out  of  every  1,000  die  before  reaching  the  first 
anniversary  of  their  birth  seems  a  very  serious  state  of 
matters,  and  so,  indeed,  it  is;  but  no  further  back  than 
fifteen  years  ago  164  instead  of  101  so  died  out  of  each 
1,000  born  alive,  and  one  can  see,  therefore,  that  there  has 
been  great  salvage  in  young  lives  going  on.  It  will  be  of 
some  service  if  Dr.  Williamson  can  give  us  in  his  next 
annual  report  a  circular  diagram  showing  the  chief 
causes  of  the  infantile  deaths,  for  it  has  recently 
been  shown  for  New  York  and  some  other  large 
cities  that  diarrhoea  and  infectious  maladies  are 
gradually  being  eliminated  as  causes,  leaving  such 
less  evident  causal  states  as  congenital  conditions 
to  be  attacked  if  further  reductions  in  the  infantile  death- 
rate  are  to  bo  accomplished.  Apparently  the  congenital 
causes  are  far  from  negligible,  for  out  of  254  deaths  under 
4  weeks  128  were  Eissigned  to  premature  birth,  32  to 
atrophy,  debility,  and  marasmus,  17  to  congenital  mal- 
foi-mations,  8  to  atelectasis,  and  7  to  injury  at  birth  ;  in 
other  words,  192  deaths  out  of  254  iu  infants  of  less  than 
4  weeks  old  were  due  to  ante-natal  and  iutra-natal  morbid 
Htatcs  of  one  kind  and  another.  Of  course  the  propor- 
tionate frequency  of  the  congenital  causes  is  much  less  for 
the  wholo  of  the  first  year  of  life  than  for  the  first  mouth, 
yet  it  is  not  to  be  disregarded,  being  233  out  of  631  (or 
37  per  cent).  Of  all  the  causes  of  death  under  1  year,  by 
far  the  commonest  was  premature  birth — namely,  138  out 
of  631.  It  would  almost  seem,  therefore,  as  if  the  further 
marked  reduction  of  the  infantile  death-rate  lay  iu  the 
hands  of  the  obstetricians,  in  so  far,  at  any  rate,  as  they 
make  tho  effort  to  treat  pregnancies,  and  not  to  wait  for 
the  onset  of  labour  pains.    It  is  an  obstetrical  problem, 


and  more  particnlarly  one  of  antc-natal  patliology  and 

hygiene  rh  produced  through  the  mother,  and  to  bo  dealt 
with  by  treatuicut  aduiiniBtcred  to  her. 

Cancer. 
Cancer  occupies  a  largo  place  in  this  annual  report. 
There  is  a  continued  Increase,  and  this  increase  must  bo 
described  as  alarming,  for,  wliilst  in  1898  there  were  267 
deaths  from  cancer,  in  1913  there  were  401.  If  this  bo 
considered  iu  reference  to  the  fall  in  tho  general  death- 
rate,  in  tho  infantile  death-rate,  and  in  the  mortality  from 
such  maladies  as  phthisis,  its  significanco  and  gravity 
become  still  more  evident.  It  is  only  necessary  to  stat<j 
that  whilst  401  perHons  died  of  cancer  in  the  city  in  1913. 
tho  much  more  widely  feared  scourge  of  phthisis  only 
killed  364 ;  and  yet  for  tho  latter  malady  there  are  abun- 
dant and  elaborate  means  of  treatment,  whilst  for  the 
former  there  is  almost  none.  Dr.  Williamson  asks  for 
some  provision  iu  tho  way  of  hospital  accommodation  for 
cancer  cases  wlieio  they  can  be  segregated  and  treated 
apart  from  sufferers  from  other  maladies.  It  ujay  not  be 
demonstrable  that  cancer  can  pass  from  one  individual  to 
another,  but  certainly  patients  in  tho  later  stages  of  this 
disease  can  hardly  be  safe  room  mates  for  healthy  people 
iu  overcrowded  tenement  blocks  and  in  houses  containing 
several  families.  The  septic  side  of  the  danger  alone  is 
sufficient  to  plead  strongly  for  segregation.  .Vs  a  good 
omen  for  tho  future,  in  relation  to  cancer  and  infantile 
mortality  and  other  dreaded  causes  of  death,  it  is  in- 
teresting to  read  what  the  medical  officer  of  health  has  to 
say  about  typhoid  fever  (45  cases  and  10  deaths)  and  diph- 
theria (448  cases  and  35  deaths),  the  fall  in  the  total 
number  of  cases  iu  tho  former  instance  and  in  the  number 
of  deaths  in  the  latter  being  of  special  significance. 

The  Sanitary  Inspector's  Report. 
In  connexion  with  Dr.  Maxwell  Williamson's  report  it  is 
convenient  to  take  that  of  Mr.  D.  Rutherford,  the  sanitary 
inspector  for  the  city.  He  reported  that  the  number  of 
ticketed  houses  under  supervision  was  7,238,  showing  a 
decrease  of  127  due  to  the  closing  of  the  houses  as  unfit  for 
habitation.  The  lowest  depth  of  overcrowding  was  surely 
reached  in  the  Canongate  district,  where  a  two-roomed 
house  was  found  to  bo  occupied  by  ten  persons,  giving  to 
each  a  space  of  197  cubic  ft. ;  but^  no,  in  the  Haymarket 
ward  there  was  a  two-roomed  house  with  eleven  persons, 
each  having  only  128  cubic  ft.  to  breathe  in :  in  the  St. 
Giles  and  Dairy  wards  there  were  rooms  with  five  and  six 
persons  occupying  them.  Representations  regarding  90 
insanitary  houses  were  made  during  the  year,  with  the 
result  that  closing  orders  were  passed  against  41  of  them. 
An  apparently  small  but  really  a  great  matter  was  the  dis- 
covery throughout  the  city  of  109  dark  and  unveutilated 
bed-recesses ;  these  were  opened  out  or  so  altered  as  to 
preventthem  being  used  as  sleeping  apartments.  Obviously 
Mr.  Rutherford's  work  is  no  unimportant  adjuvant  to  that 
of  the  medical  officer  of  health. 


^nglantt  anit  Mad's. 
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Baby  Clinics  for  AI.vxchester. 
.V  rUBLic  meeting,  called  by  the  Mauchester  and  SalforJ 
Sanitary  Association,  was  held  on  June  16th  in  tho  Lord 
Mayor's  Parlour  of  the  Mauchester  Town  Hall  to  discuss 
tho  establishment  of  a  municipal  clinic  for  babies  and 
children  iu  Manchester.  The  Lord  Mayor,  who  presided, 
said  he  believed  that  a  considerable  saving  to  the  nation 
and  the  rates  would  bo  effected  by  establishing  a  baby 
clinic,  which  was  at  present  the  missing  link  between  the 
maternity  cases  of  the  Insurance  Act  and  the  school 
clinic. 

-^  paper,  contributed  by  Professor  Benjamin  Moore,  of 
Liverpool,  who  was  unable  himself  to  be  preseut,  was  read. 
His  contention  was  that  the  period  between  birth  and 
school  .age  was  that  in  which  healthy  care,  wholesome 
food,  and  healthy  homes  wero  of  the  greatest  importance, 
and  yet  it  was  the  period  hitherto  neglected  by  legislators. 
Tho  lus'orance  Act  provided  tho  healthiest  third  of  the 
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nation  with  a  medical  service  which  only  came  into  opera- 
tion in  sickness,  while  it  left  the  other  two-thirds,  containing 
at  least  nine-tenths  of  the  cases  of  disease,  alone,  uncon- 
trolled, and  infecting  the  nation.  But  it  was  at  Ic^st  a  begin- 
niug.  The  secret  of  the  puzzle  why  the  most  important 
period  of  life  had  been  lef  i  out  was  that  health  in  itself  was 
never  the  primary  consideration,  but  y  as  always  secondary 
to  something  else.  The  reason  given  for  the  feeding  of 
school  children  was  that  •'  you  cannot  teach  a  hungry  child," 
and  the  reason  for  the  medical  care  of  school  children  was 
that  it  was  necessary  for  the  purposes  of  education.  The 
proper  reason  for  feeding  children  was  that  they  v,-ere 
hungry,  and  for  medical  care  that  they  were  iil.  Professor 
IVIoore  held  that  in  great  cities  like  Manchester  there 
shoidd  be  one  health  authority  instead  of  the  many  now 
existing,  and  a  complete  system  which  would  cover  those 
live  years  of  life  during  whicli,  at  present,  disease  was  left 
tree  to  do  its  work.  Miss  Ashton  recommended  that  the 
corporation,  for  a  beginning,  sliould  take  over  the  existing 
.school  for  mothers  and  add  to  it  at  least  four  clinics  for 
babies  in  Manchester.  A  children's  hospital  was  also 
needed,  as  the  existing  children's  hospitals  were  crowded 
out.  It  was  lioped  in  the  coming  autumn — in  the  diarrhoea 
season — to  conduct  by  charitable  effort  a  baby  clinic  as  an 
example  and  experiment.  Mr.  T.  C.  Horsfall,  Chairman 
of  the  Sanitary  Association,  moved : 

That  in  the  opinion  of  tliis  conference  the  time  has  now  come 
Tor  the  iustitutiou  of  clinics  for  babies  and  children  under 
school  age,  under  the  control  of  the  Sanitary  Committee  of 
the  City  Coxmcil. 

This  was  seconded  by  Miss  Henderson,  the  corporation 
teacher  on  mfant  hygiene,  and  supported  by  Professor 
^\'eiss,  Vice-C'hanccUor  of  the  Manchester  University, 
Bishop  Welldon,  Miss  Eckhard,  of  tlie  School  for  Mothers, 
Miss  Teale,  of  the  Invalid  Children's  Aid  .Society,  and  Dr. 
A'ipont  Brown.  Dr.  Lapage.  while  agreeing  with  tlic  aim 
of  the  effort,  did  not  think  that  the  clinic  should  be  under 
tiie  control  of  the  Sanitary  Committee,  and  Dr.  Mumford 
thought  the  subject  .should  have  more  consideration  before 
anything  final  was  done.  The  resolution  was  carried  with 
only  a  few  dissentients. 


inMa. 
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]\IiLK  Supply  op  Madras. 
Captain-  A.  J.  II.  P.ussell.  M.D.,  I.M.S.,  Acting  Health. 
Officer,  IMadras  City,  and  Professor  of  Hygiene  and 
Bacteriology  in  the  Medical  College,  Madras,  has  issued 
a  report  on  the  milk  supply  of  Madras.  From  it  we  learn 
that  the  Municipal  Act  of  1904  provided  that  places  where 
horses,  cattle,  goats,  and  sheep  are  kept  must  be  licensed, 
and  that  by-laws  have  been  made  regulating  the  water 
supply,  lighting,  ventilation,  cubic  space,  drainage,  and 
sanitation  of  dairies  and  cattle  sheds  iu  the  occupation  of 
licensed  dairymen  or  milk  sellers.  It  has  not  been  possible 
to  eufoi'ce  the  regulations  rigidly,  as  most  of  the  owners  of 
liiilch  cattle  are  poor  and  unable  to  provide  suitable 
buildings.     He  recommended : 

(a)  The  establishment  of  a  large  dairy  farm  outside  th® 
]ireciuct6  of  the  city,  where  plenty  of  grazing  could  be  had  for, 
say,  1.000  milch  cattle. 

lii  The  establishment  of  milk  shops  throughout  the  citv, 
where  the  milk  sent  iu  from  the  farm  could  be  distributed  aiid 
sold. 

u'l  The  building  of  large  model  cow-houses  in  the  city,  where 
numbers  of  miicli  cattle  could  be  boused,  owners  of  milch  cows 
being  abl3  to  rent  stalls  for  a  small  simi  iier  meusem.  and,  in 
connexion  with  these  cow-houses,  separate  buildings,  where  all 
utensils  used  for  collection  aud  distribution  of  the  milk  could 
be  cleaused,  and  where  the  milk  itself  could  be  stored  or 
cooled,  the  whole  scheme  being  under  the  supervision  aud 
control  o£  the  corporation. 

The  corporation  recognized  the  force  of  the  arguments 
upon  which  these  recommendations  were  fouuded,  and  two 
sites  arc  now  being  prepared  which  cau  be  conveniently 
used  for  cow-houses  for  the  cattle  at  present  distributed 
throughout  two  of  the  most  congested  parts  of  the  city. 
As  there  is  abundance  of  vacant  ground  in  Madras,  it  has 
been  found  possible  to  place  these  cow-houses  well  awav 
from  dwelling  houses.  Later  on  it  is  hoped  to  introduce 
pasteurizing  apparatus,  but  it  will  first  be  accessary  that 


the  milch  cow  owners  should  become  accustomed  to 
having  their  auimala  housed  away  from  their  dwelling 
houses.  A  small  monthly  fee  is  to  be  charged  for  each 
stall.  The  dairy  farm  aucl  the  milk  shop  must  be  initiated 
by  the  corporation,  but  it  is  not  intended  that  it  should 
continue  to  act  as  a  purveyor  of  milk.  The  object  is 
gradually  to  induce  honest  traders  and  capitalists  to  invest 
money  and  eventually  to  take  over  the  whole  scheme,  the 
corporation  merely  exercising  control  as  regards  sanita- 
tion, etc. 

A  considerable  ciuantity  of  condensed  milk  is  landed  iu 
the  port  of  Madras;  it  has  not  been  possible  to  ascertain 
what  proportion  of  it  is  sold  for  consumption  within  the 
city,  but  it  is  known  that  much  of  that  so  .sold  is  used  for 
infant  feeding  by  the  middle  aud  especially  by  the  lower 
classes.  Unfortunately  it  would  seem  that  while  the 
imports  of  condensed  whole  milk  with  full  cream  are 
diminishing,  tlio,se  of  skimmed  condensed  milk  are  rising 
rapidly.  The  difference  in  price  may  be  considerable,  but 
in  many  places  5  or  6  annas  is  charged  for  a  tin  of  con- 
densed skimmed  milk,  and  onlj*  7  annas  for  a  tin  of  full 
cream  milk.  It  seems  ijrobable  that  the  purchaser  does 
not  alwa\s  uuder.staud  the  difference;  the  gct-up  of  the 
package  of  condensed  skimmed  milk  may  so  nearly 
resemble  the  get-up  of  tlie  package  of  condensed  wholes 
milk  that  uneducated  persons  may  easily  he  deceived.  It 
is  stated  that  the  words  "  prepared  from  skimmed  milk  " 
required  by  the  Merchandise  Traders  Act  are  often  printed 
in  such  small  type  aud  so  included  among  the  other  printed 
information  on  the  label  that  they  may  easily  be  overlooked. 
Dr.  Kussell  points  out  that  the  increasing  use  of  condensed 
skimmed  milk  as  food  for  iufants  is  a  grave  danger.  He 
therefore  advises  the  corporation  to  require  that  every 
package  of  condensed  skimmed  milk  should  bear-,  printed 
in  large  aud  legible  type  in  English,  Tamil.  Telugu.  aud 
Hindustani,  an  intimation  to  the  following  effect:  "This  is 
skimmed  milk.  Children  under  one  year  of  age  shoitld  not 
be  fed  on  it." 

He  adds  tliat  the  practice  of  having  the  cows  brought  to 
the  house  of  the  consumer  to  bo  milked  iu  his  presence  is 
followed  to  a  large  extent  in  Madras;  but  even  so,  only 
the  closest  supervision  will  prevent  adtdteration  with 
water. 

The  Lawley  Hospital  .vt  Cooxoon. 
Lord  Peatland  has  opened  the  Lawley  Hospital  at 
Coouoor,  the  foundation-stone  of  which  was  laid  bj'  Sir 
Arthur  Lawley  three  aud  a  half  years  ago.  In  recognition 
of  the  sympathetic  treatment  and  substantial  help  which 
the  project  received  during  the  term  of  his  Government, 
the  new  hospital  will  iittingly  bear  his  name.  The 
buildings  are  commodious,  and  will  meet  for  many  years 
to  come  the  calls  likely  to  be  made  upon  them.  Tho 
council  is,  however,  anxious  to  make  ample  provision 
to  guard  against  congestion  of  the  biuldiugs,  aud  tho 
Government  will  give  a  further  sum  of  Es.  1,318  for  tho 
acquisition  of  additional  land. 

Missiox  TO  Lepep.s. 
The  thirty-ninth  auuual  report  of  the  Jlission  to  Lepor.s 
states  that  the  mission  lias  extended  its  operations  to 
Africa.  Persia,  British  and  Dutch  Guiana,  Palestine,  and 
Kashmir,  and  has  opened  the  first  leper  a.sylum  in  Siani. 
Owing  to  this  extension,  the  title  of  the  mission,  formerly 
the  Mission  to  Lepers  iu  India  aud  the  East,  has  been 
abbreviated  to  that  of  the  Mission  to  Lepers,  as  being 
more  in  keeping  with  its  almost  worldwide  character.  In 
India,  which  still  continues  to  be  the  great  centre  of  its 
work,  there  has  been  much  jnogress.  New  asyhuus  have 
been  commenced  at  Manauadura  and  Vizinagram  in  South 
India;  the  accommodation  provided  has  been  already 
taken  up.  and  extensions  are  under  consideration.  In 
almost  every  province  in  India  there  is  the  same  need  of 
increased  accommodation.  The  greater  part  of  the  sup- 
port of  tho  mission  is  derived  from  Great  Britain,  though 
contributions  from  the  public  iu  India  show  an  increase. 

Medical  Ti:ACHiyr.  ix  Ass.ui. 
The  rules  for  the  management  of  the  Berry-White 
^ledical  School  at  Bibrugarh  have  been  revised  to  suit  the 
altered  conditions  due  to  the  reconstitution  of  Assam  as  a 
separate  iirovince.  Tlie  superintendent  of  the  scliool,  in 
awarding  .scholarships,  is  given  discretion  to  consider  tho 
claims  of  the  different  sections  of  the  community  and  tho 
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vfiqiiivoments  of  t)ie  niectical  flopai'tnient.    Comlitions  will 

bo  cljangc'l  agaiu  if  a  luoilicnl  scliool  in  opened  at  Sylhct, 
and  tlio  lulcH  as  logards  adruission  aud  scholavshipa  arc 
iliercforo  of  a  temporary  chai'actor. 


Corrtsjionb^nr^ 


THE  SPECIAL  FUND:  TIJADE  rXION  OU  TRUST? 
Sir,— Dr.  FothergillV,  letter  in  yuur  issuo  of  Juno  13tli 
is  an  atteiuiit  to  divert  the  alteutiou  of  tlio  Divisions  from 
ilie  (jnestiou  wliicli  tUcy  Iiavo  to  decide — namely,  Shall  a 
special  fund  bo  established,  and,  if  so,  shall  it  bo  a  trust 
fund,  or  a  trade  union  fund?  The  interesting  seriea  of 
(jucstions  wliioli  lie  propounds  might  bo  of  interest  were 
it  proposed  to  turn  the  wholo  profession  into  a  trade  union 
at  once ;  that  is  not  at  the  present  time  a  question  of 
practical  medical  politics,  however  desirable  in  my  opinion 
such  a  course  would  be.  The  immediate  issue  is:  How 
best  can  the  special  fund  be  protected?  I  would  once 
rigain  urge  that  every  member  of  tho  Association  before 
voting  should  road  over  with  care  the  opinion  of  Mr. 
Colijuhoun  Dill  on  this  matter,  which  has  appeared  at 
least  twice  in  the  pages  of  the  Journal,  and  in  particular, 
the  words  on  page  359  of  the  Supplement  for  November 
1st,  1913,  which  runs  as  follows : 

The  risKs  run  by  tlie  trust  would  be  that  in  carrying  out 
tlio  objects  of  the  fund,  particularly  (6)  (par.  15)  and 
[<:)  (par.  18)  tho  trust  would  be  open  to  the  charge  that  it 
was  engaged  in  activities  which  might  be  held  to  be  "in 
restraint  of  trade."  2'nist  fund-i  connoi  claini  anij  legal 
prolcctlon  in  doing  sucJi,  things.  The  only  organir.ation 
ivhich  Jtas  efftcfiuc  legal pr'otect ion  in  such  actions  is  a  trade 
xjiicn  (the  italics  are  not  in  the  originalj. 

This  opinion  is.  I  suggest,  of  tho  greaier  weight  when 
ono  remembers  that  the  sentimental  objections  to  trade 
unionism  were  put  before  Mr.  Oolquboun  Dill  in  the 
memorandum  furnished  to  him  for  his  consideration. 

The  view  of  tho  committee  which  originally  advised  a 
trust  should  also  be  noted  (see  page  360  of  the  same 
issue) : 

The  Council  must  he  reminded,  however,  that  such 
vislcs  as  attach  to  the  adoption  of  tho  trust  method  would 
be  enhanced  as  ihc  trust  increased  its  activities,  and  its 
success  drew  public  attention  to  its  operations. 

In  other  words,  if  tho  fund  is  a  failure,  or  is  of  little 
service,  it  matters  little  whether  it  be  protected  or  not ; 
but  if  it  is  a  success,  and  is  doing  real  work,  even  the 
advocates  of  the  trust  method  know,  and  admit,  that  the 
funds  are  only  really  protected  as  a  trade  union  fund. 

Dr.  Fothergill  makes  one  suggestion,  which  with  tho 
considerable  alteration  whioli  I  have  made  "  may  be  a 
possibility,  and,  if  so,  is  worth  consideration " — that  is, 
a.  local  trust  fund  or  a  local  trade  union  fund  (at  the  option 
of  the  local  profession)  with  one  central  trade  union  fund 
cueouraged  by  the  .Association. 

Dr.  Fothergill's  references  to  Leicester  are  beside  the 
<[iiestion ;  through  ignorance  of  the  facts  he  has  consider- 
iibly  understated  the  amount  paid  by  non-workers  for 
medical  attendance;  whether  the  Leicester  and  Rutland 
Union  of  Practitioners  has  done  much  or  little,  it  has  so 
far  with  success  accomplished  everything  that  it  has 
attempted  to  do.  Ho  has  also  attributed  to  mo  tho  "  pro- 
posal of  ono  or  more  trade  union  funds."  1  believe  in  one 
strong  Central  Fund,  collected  locally.  In  conclusion, 
])r.  Fothorgill's  nightmare  of  medical  syndicalism  has 
been  evolved  out  of  his  own  imagination,  or  is  but  set 
up  by  him  as  a  bogey  to  arouse  suspicion,  while,  ns  ono 
of  his  questions  proves,  he  does  not  beliovo  in  its  possibility. 
— I  am,  etc., 
Leicester,  Juno  I8th. R-  Wallace  IIknry. 

SiE, — Not  infrequently  I  road  very  able  letisrs  in  tho 
Joi-pNAL,  written  with  transparent  honesty  yet  based  upon 
misapprehension ;  and  I  wonder  why  the  Journal  Com- 
mittee and  tho  Editor  do  not  make  arrangements  in  such 
cases  to  append  an  explanatory  footnote,  to  prevent 
readers  being  in  turn  led  astraj'. 

In  the  hist  issue  Dr.  Coui-tenay  Lord  refers  to  a  "  trado 
union  in  connexion  with  the  .Association,"  and  Dr.  Hoss 
wishes  to  "  negative  the  change  "  (of  tho  Association  into 
a  trade  union,  as  I  understand  him). 


May  T  point  ont  that  neither  proposal  baa  boon  made?  • 

Wliithcr  a  trust  or  a  tr.ado  union  bo  formed,  it  raiifjt  and 
will  bo  an  indcpoudeut  body,  ontsido  tho  Association ; 
becauHO  it  will  bo  formed  for  the  special  object  of  raising 
)i)0uey  to  support  a  policy  which  is  outside  the  powers  of 
tlio  .Association  to  undertake. 

And  tlie  .Associatiolft  cannot,  now  or  ever,  obtain  tboso 
powers  by  any  possible  means,  except  by  departing  from 
its  original  Memorandum  ;  and  aa  soon  as  it  doca  that  tho 
wholo  of  its  property  and  funds  will  pass  to  the  Charity 
Ccimmissioners  (in  default  of  there  being  any  other  body 
in  o.\istenco  qualitied  to  receive  them,  the  <]ualiticatiou 
being  tho  possession  of  a  similarly  limited  mcmor.anduiu 
to  our  own). 

If  trust  and  trade  union  are  going  to  split  the  Roprc- 
senlativo  Meeting,  they  will  destroy  each  other  (lilio 
Kilkenny  cats),  and  I  agree  with  Dr.  Courtonay  Lord  that, 
in  that  event,  there  will  never  bp  any  fund  to  administer. 
— I  am,  etc., 
Altrincham,  .Tune  22qi1.  T.   W.   H.  GarST.1>;o. 

Stn, — In  your  issue  for  .luno  13th  Dr.  Rowland  Fothergill 
asks  a  series  of  questions  that  I  presume  he  imagines  aro 
posers  i"or  the  advocates  of  tho  trade  union.  I  bad  hoped 
that  abler  pens  than  mine  would  deal  with  him,  but  in  tho 
absence  of  any  better  critic  I  will  return  to  the  charge. 

If  the  thoughtful  reader  will  ponder  the  questions  asked 
he  will  see  that  every  one,  with  the  exception  of  Ques- 
tion 7,  is  just  as  much  an  argument  against  tho  trust 
fund  as  it  is  against  trado  unions.  Let  mo  give  an  illus- 
tration. If,  in  Question  1,  I  substitute  tho  word  trust 
for  trade  union,  it  will  be  seen  that  the  argument  cuts 
both  ways,  and  I  am  entirely  in  agreement  with  Dr. 
Fothergill  that  the  difficulty  in  tho  future  will  be  to  ensure 
that  men  will  stick  to  what  they  say.  Neither  trust  nor 
trado  union  can  force  them  to  do  so.  If,  however,  a  fund 
is  of  any  use  in  helping  them,  we  say  that  fund  must  bo 
protected  and  that  it  can  only  bo  protected  efficiently  by 
means  of  a  trade  union.  If  Dr.  Fothergill  will  say  that  ho 
does  not  believe  in  any  fund,  trust,  or  trade  union,  then  wo 
are  on  entirely  different  ground,  but  I  had  always  treated 
him  as  a  believer  in  the  trust.  His  latest  effusion  seems 
to  give  the  lie  to  that  belief. 

With  regard  to  Question  7,  if  Dr.  Fothergill  will  turn  to 
the  Osborne  judgement,  he  will  find  that  he  has  the  mis- 
fortune to  differ  from  Lord  Justice  Farwell  in  tho  matter. 
Need  I  say  more? — I  am,  etc., 

Percy  C.  Raiment, 

General  Secretarj',  Natioual  ilcdical  GuilJ. 
London,  W.C,  June  20tb. 


Sir,— Dr.  Conrtenay  Lord  (p.  1385^  speaks  of  a 
referendum  to  ascertain  the  opinions  of  tho  profession. 
Tho  Representative  Meeting  directed  that  not  only  should 
all  members  of  tho  profession  be  invited  to  the  meetings 
at  which  the  subject  was  to  be  discussed,  but  that  all 
should  vote  and  a  separate  count  of  members  and  non- 
members  bo  sent  to  the  head  office,  and  that  a  card  vote 
sliould  be  taken  if  the  numbers  at  the  meetings  were 
insufficient.  As  Chairman  of  the  South-West  Essex 
Division  (at  that  time),  I  directed  that  prepaid  postcards, 
with  several  questions  set  out  so  that  simply  a  cross  was 
needed  to  reply,  should  be  sent  out. 

Only  one-fifth  took  the  trouble  to  reply,  which,  as  things 
go  now,  I  suppose  is  a  good  percentage,  yet  it  is  not 
enough  to  represent  the  opinion  of  tho  Division,  and  any 
decision  arrived  at  by  such  means  would  probably  be 
repudiated  afterwards.  No  such  decision  will,  of  course, 
be  arrived  at  unless  the  other  areas  reply  in  larger  ratio. 
It  is  most  disappointing  to  those  who  have  tried  to  get  at 
some  plan  to  consolidate  tho  profession. — I  am,  etc., 

HAUDIXii  H.   TOMKIXS, 

Representative,  South-West  Esses  Division. 
Loylon,  N.E.,  June  20lU. 


THE  RESPONSIBILITY  OF  THE  SUICIDE. 
Sir, — Probably  like  most  of  your  readers,  I  weary  for 
Dr.  Mercier'a  letters.  For  wit,  dialectic  skill,  and  literary 
stylo  they  aro  unsurpassable.  I  ventured  to  intervene  in 
this  discussion  in  tho  hope  that  Dr.  Mercicr  would  do 
better,  for  his  first  letter  was  not  np  to.his  level.  I  am 
sorry  if  I  misrepresented  his  meaning,  but  ho  seemed  to 
imply  that  the  generally  accepted  idea  of  suicide  being 
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cowai-dice  was  something  foreign  Rraftect  on  to  the 
Christian  morahty  by  the  early  Churchmen.  It  may  be 
true  tliat  this  idea  is  clerived  mostly  by  intereuce  from  the 
actual  sayings  of  Jesus,  but  the  same  objection,  if  objec- 
tion it  be,  can  be  brought  against  the  greater  part  of  the 
system  of  Christian  ethics  which  has  undergone,  and  still 
is  undergoing,  evolution.  I  quoted  Aristotle  to  show  tliat 
the  idea  was  pre-Christian,  and  also  to  show  that  the 
Kecorder  of  York  was  speaking  by  the  book.  The  fact 
that  Aristotle  does  not  agree  with  Dr.  Mercier  was  not  put 
forward  to  prove  I)r.  Jlercier  wrong ;  by  no  means,  for  a 
live  Dr.  Mercier  is  worth  more  than  a  two-thousand-yeai-s- 
dead  Aristotle.  I  took  the  liberty  of  making  a  crude  para- 
phrase of  the  sentence  about  the  difference  between 
martyrdom  and  suicide  being  more  a  matter  of  casuistry 
than  of  fact.  It  seems  to  me  that  it  is  a  question  of  both. 
But  there  was  just  the  possibility  that  Dr.  Mercier,  know- 
ing the  double  meaning  of  the  term  "casuistry,"  purposely 
played  on  that  double  meaning.  If  he  will  work  out  for 
us  the  difference  between  them  thcu  much  of  his  case  will 
go.  To  support  his  thesis  be  poses  us  with  problems  in 
casuistics  which,  for  the  most  part,  are  so  easily  soluble  as 
to  destroy  his  case  completely.  The  "  fraudulent  trustee 
on  the  brink  of  discovery  which  will  disgrace  his  family 
and  bring  down  tbo  grey  hairs  of  his  parents  in  sorrow  to 
the  grave"  (in  the  true  Adelphi  style),  finding  that ''his 
immediate  death  will  restore  theu-  property  to  the 
orphans  " — presumably  by  defrauding  some  life  "insurance 
company— dies  by  his  own  hand.  Yet,  with  a  liberal 
supply  of  green  light  and  nice  slow  music,  the  improbable 
tragedy  would  not  go  down  so  well  with  the  gallei-y  as 
■would  the  act  of  some  burly  ruffian  who  bludgeoned  "this 
supposititious  villain  out  of  existence.  No  jury,  however, 
would  return  a  verdict  of  justifiable  homicide  in  this 
latter  case,  though  it  would  be  a  nobler  crime  than  suicide. 
Surclj'  these  hard  cases  are  not  the  beat  that  Dr.  Mercier 
can  imagine? 

I  felt  sure  that,  sooner  or  later,  he  would  refer  to  the 
case  of  Captain  Gates.  The  gallant  band  of  explorers 
were  twenty  miles  from  a  dep6t ;  their  food  was  giving 
out.  Gates  was  unable  to  march  ;  in  fact  he  was  dying. 
There  was  the  chance  that  without  him  they  would  roach 
safety,  and  the  certainty  that  with  him  they  could  not ; 
and  he  gave  up  for  their  sakes  the  last  few  flickering  hours 
of  his  life.  Greater  love  hath  no  man  than  this.  Do  not 
let  us  smudge  that  picture  of  heroism  by  the  misuse  of  a 
term  that  might  imply  reproach:  favete  Unguis.  The 
mai-tyr  w-ho  gives  his  life  for  his  creed  and  the  hero  who 
gives  his  life  for  others  do  not  commit  self-murder ;  they 
do  not  seek  to  escape  painful  things  or  disgrace  ;  they  do 
not  annihilate  themselves;  they  do  not  renounce  their 
personalitj'.  They  do  not  take"  life;  they  give  it.  It 
would  be  a  sad  thing  if  it  ever  occurred  to  a  coroner's  jury 
to  call  the  self-sacrifice  of  a  hero  suicide,  justifiable  or 
otherwise. — I  am,  etc., 

Loudon, S.W.,June2Jrd,  AkchIBALD  Leitch, 


HALFPENNY  MUSINGS  ON  HALFPENNY 

STAMPS. 
Sir,— WTiilst  laid  by  the  heels  after  an  operation  in  a 
musing  home  I  have  had  plenty  of  time  to  cogitate  on 
things  in  general,  and  on  halfpenny  stamps  in  particular. 
I  want  to  know  whether  any  of  "your  numerous  corre- 
spondents (philatelists  by  pre'ference)  can  tell  me  why 
there  are  two  distinct  kmds  of  halfpenny  in  use  at  the 
present  time— namely,  the  halfpenny  adhesive  and  the 
halfpenny  postcard,  and  if  also  they  can  further  oblige  me 
by  telling  me  and  your  numerous  readers  why  the 
former  have  our  honoured  King's  portrait  supported  by 
two  porpoises— -(■?)  dolphins  ramjjant.  I  am  not  sure  of 
my  terms ;  but  it  is  curious  that  these  same  devices  are  on 
tlie  coat  of  arms  of  the  County  Borough  of  Brifliton,  where 
the  last  meeting  of  the  British  Bledical  AsscTciation  took 
place !  Again,  the  same  portrait  on  the  halfpenny  post- 
card has  for  its  supporters  the  caduceus  ot  Hermes, 
adopted  subsequently,  I  believe,  ag  the  symbol  of  medi- 
cine, and  the^  emblem  of  our  o]d  friend  Aesculapius ! 
Can  It  be  that  this  Kadical  Government  has  thrown  out 
the.se  symbols  as  a  kmd  of  a  sort  of  placebo  to  the  British 
IMedical  Association? — I  am,  etc., 


EiUbton,  June  20tb, 


M.D. 


EOYAL  MEDICAL  BENEVOLENT  FUND. 

Sir, — 'V\'e  have  read  the  letter  of  the  Treasurer  and 
Chairman  ot  Epsom  College  in  yoiir  issue  of  last  week. 

This  letter  quotes  the  observation  made  by  5Ir.  Justice 
Joyce  in  the  course  of  the  heariug :  "  If  either  of  j-ou 
people  know,  cither  by  Inadmissible  evidence  or  otherwise, 
that  this  legacy  was  intended  for  the  other,  you  ought  not 
to  contest  it,"  and  proceeds:  "Sir  John  Tweedy  and 
Dr.  AVest  were  furnished  with  a  copy  of  Jlr.  Crosse's 
proof,  which  in  our  view  makes  it  clear  that  Miss  Glenuy 
intended  the  legacy  for  Epsom  College,"  and  proceeds  to 
state  the  effect  of  Mr.  Crosse's  proof. 

The  suggestion  conveyed  by  this  part  of  the  letter  of  the 
Treasurer  and  Chairman  of  Epsom  College  is  that  Sir  John 
Tweedj'  and  Dr.  West,  having  in  their  possession  copies  of 
Mr.  Crosse's  proof,  ought  to  have  been  convinced,  and 
ought  not  to  have  contested  the  case  further. 

With  all  respect  we  venture  the  opinion  that  this 
suggestion  is  unfair  and  ought  not  to  have  been  made, 
since  Sir  John  Tweedy  and  Dr.  West  did  not  personally 
see  Mr.  Crosses  proof  till  loug  after  the  judge  had 
dehvered  judgement.  This  fact  must  have  been  knowu 
both  to  the  Treasurer  and  Chairman  of  Epsom  College, 
since  Mr.  Crosse's  proof  was  sent  to  Sir  John  Tweedj-  and 
Dr.  West  iu  pursuance  of  a  resolution  of  the  Council  of 
Epsom  College  passed  at  a  meeting  held  on  January  14th, 
1914,  Mr.  Justice  Joyce^s  judgement  being  given  ou 
December  16th,  1913. 

Besides  tliis,  the  letter  of  the  Treasurer  and  Chaii-mau 
ot  Epsom  College  is  based  on  the  assumption  that  '•  any 
impartial  and  competent  person  "  would  be  convinced  by 
Mr.  Crosse's  proof  that  the  legacy  in  question  was  intended 
for  Epsom  College.  The  evidence  Mr.  Crosse  was  prepared 
to  give  was  before  us  at  the  hearing,  and  in  our  view,  and 
in  the  opinion  of  our  counsel,  it  proved  conclusively  and 
without  any  possible  question,  even  if  there  had  been  any 
doubt  before,  that  the  legacy  was  intended  for  the  Royal 
Medical  Benevolent  Fund. 

To  support  this  view  we  should  like  to  have  set  out  in 
this  letter  Mr.  Crosse's  proof  in  full,  but  we  are  afraid  it 
would  make  the  letter  too  long. 

It  v.'ill  be  remembered  that  Miss  Glenny  made  several 
wills,  and  that  a  legacy  was  left  in  the  second  will  to  the 
British  Medical  Benevolent  Fund,  the  legacy  remaining 
throughout  all  later  wills  but  the  name  being  altored  sub- 
sequently to  the  Boyal  Medical  Benevolent  Fund.  Mr. 
Crosse's  proof  of  evidence  as  to  this  second  will  is  as 
follows : 

The  nest  will  is  dated  March  lOtii.  1902,  and  I  produce  her 
instructions  in  my  own  handwriting  taken  down  at  the 
dictation  of  the  testatrix. 

When  I  saw  lier  by  her  request  at  Highbury  and  took  these 
instructious  she  told  me  slie  was  leaving  charitable  lej-'acies  to 
those  charities  she  and  her  famiiy  had  subscribed  to,  and  that 
the  whole  ot  her  will  was  basedupon  the  {groundwork  which 
her  sister  had  written  out  as  instructions  for  a  will  she  (the 
sister)  intended  to  but  never  did  make. 

I  took  the  iostructions  from  the  testatrix's  dictation. 

The  word  "  medical "  was  ^Titten  down  shortly  for  aniplili- 
cation  attei'wards— also  "  lepers." 

At  the  end  of  these  draft  instructions  is  written  in  pencil 
by  a  clerk  "British  Medical  Benevolent  Fund,  84,  Brook  St., 
Gros.  Sq.,"  and  this  was  the  name  under  which  the  bequest 
was  inserted  iu  the  will. 

It  will  be  understood  that  the  Boyal  Sledical  Benevolent 
Fund  did  not  suppress  any  evidence  at  the  hearing,  as 
Luight  be  inferred  from  the  letters  which  have  been 
publislied  in  your  paper.  What  happened  was  that  when 
conusel  for  Epsom  College  asked  Mr.  Crosse  a  question, 
as  to  which  there  was  a  doubt,  he  told  him  not  to  answer 
until  the  judge  had  ruled  whether  it  was  admissible  or 
not,  and  the  judge  then  ruled  whether  that  particular 
question  should  be  answered  or  not  iu  accordance  with 
the  well-established  principles. 

Now,  the  rule  ot  law  as  to  the  interpretation  of  wills  is 
that  in  cases  of  doubt  documentary  evidence,  dating  froiu 
the  time  the  will  was  made,  may  be  produced  to  make 
intentions  clear — that  is  to  say,  that  if,  for  example,  a 
legacy  was  left  to  John  Brown,  and  there  were  two  John 
Browns,  written  evidence,  dating  from  the  time  the  will 
was  made,  may  be  produced  to  show  which  John  Brown 
was  i-eallj-  intended  to  be  benefited ;  but,  on  the  other 
hand,  evidence  which  amounts  merely  to  personal  recol- 
lection and  which  is  not  supported  bj'  written  memoranda 
of  any  sort,  or  which  amounts  luercly  to  an  expression  of 
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opinion,  is  inadmissible  and  must  bo  disregarded,  and  the 
shortest  consideration  will  show  tluit  this  riilo  of  law  is 
essentially  right  in  tlio  publie  interest.  Jt  might  fro- 
ijuently  cause  the  wishes  of  a  deceased  to  bo  ignored  if  it 
was  possible  for  liis  written  testimony  to  be  overridden 
on  the  evidence  of  a  living  person  tliat  the  written  wishes 
of  the  deceased  wero  not  in  accordance  with  the  living 
person's  opinion  of  the  deceased's  intentions  at  the  time. 

Applying  this  well-cstablislied  rule  to  the  present  case, 
we  find  tliat  there  are  two  ,1ohn  IJrowns  who  claim  the 
legacy  of  £500  left  to  the  Koyal  Medical  Jjeucvoknt  Fund 
— that  is,  tho  IJoj'al  Jledical  Jjenovolent  Fund  and  Epsom 
College  ;  and  we  find  the  only  written  memorandum  affect- 
ing the  matter  is  stated  in  Mr.  Crosse's  proof  to  be  tho 
word  "  medical  "  written  down  shortly  for  amplification 
afterwards,  and  the  amplihcation  "  British  Medical  Bene- 
volent Fund,  84,  Brook  Street,  Cirosvenor  Square."  Tho 
British  Medical  Benevolent  Fund  was  in  existence  at  tho 
date  when  these  instructions  were  given,  and  it  was  in 
fact  mnnaged  from  the  address,  84,  Brook  Street,  Grosvenor 
Square,  the  address  of  the  late  Sir  William  Broadbeut. 

We  do  not  think  we  are  overstating  the  case  when  wo 
say  that  this  written  memorandum  must  conclusively 
prove  to  "  any  impartial  and  competent  person "  who 
boars  the  rules  of  evidence  we  have  referred  to  in  mind 
(and  who  disregards,  as  he  is  bound  to  disregard,  Mr. 
Crosse's  personal  opinion  or  recollection  unsupported  by 
written  memoranda)  that  the  legacy  was  always  intended 
tor  the  Fund  which  has  received  it,  and  that  if  Epsom 
College  had  received  it  the  wishes  of  iho  deceased  would 
have  been  overridden. 

Mr.  Crosses  proof  refers  to  only  one  other  fact,  as  dis- 
tinguished from  matters  of  opinion  or  recollection — that 
Miss  Glenny  and  her  family  had  in  their  lifetime  sub- 
scribed to  Epsom  College.  It  is  clear  that  this  fact  of 
itself  does  not  prove  that  Epsom  College  were  entitled  to 
the  legacy.  The  fact  was  given  by  Mr.  Crosse  in  evidence 
at  the  hearing,  and  the  judge  dealt  with  the  fact  in  his 
judgement  as  follows  i 

Now  a  college  and  a  benevolent  fund  are  essentially  different 
things.  If  there  were  no  other  circumstances  in  the  case,  I 
should  consider  it  more  probable  that  the  testatrix  referred  to 
and  intended  the  fund  rather  than  the  college.  Why  should 
she  refer  to  a  college  as  a  fund?  She  was  not  an  illiterate 
person.  For  many  years  she  had  been  an  annual  subscriber  to 
the  college,  and  by  reports,  T  think  also  voting  papers  and 
otherwise,  she  must  have  had  her  attention  repeatedly  called 
to  the  change  in  its  designation :  or  at  least  to  its  real  title. 
She  must  have  known  the  charity  as  a  college ;  and  she  may 
well,  having  aided  it  by  an  annual  subscription  all  her  lite, 
have  chosen  to  benefit  a  different  medical  charity  by  a  legacy 
at  her  death. 

We  apologize  for  the  length  of  tliis  letter,  but  the  sug- 
gestiuus  contained  in  the  letter  of  tho  Treasurer  and 
Chairman  of  Epsom  College  seemed  to  us  so  unfair  to  our 
clients  that  we  thought  it  necessary  to  write  fully  in 
justice  to  them. — We  are,  etc., 
Loudon,  S.W.,  June  23ra.  BE.iLE  AXD  Co. 


ELECTRICAL  TREATMENT  OF  MILK. 
Sir., — In  your  note  on  the  above  subject  in  the  Journal 
of  Juno  20th  iust.  you  refer  to  "  Dr.  Beattie's  method."  It 
is  true  that  many  of  the  experiments  on  which  my  report 
is  based  were  done  under  my  control  in  my  laboratory  and 
at  the  corporation  milk  depot,  that  certain  modifications 
in  tho  apparatus  took  jjlace  as  a  result  of  these  experi- 
ments, and  that  a  mass  of  scientific  detail  which  has  not 
yet  been  published  was  thus  obtained,  but  it  would  be 
unfair  to  my  co-worker  (Mr.  F.  C.  Lewis,  Assistant 
Lecturer  in  Bacteriological  Methods  in  this  university)  to 
allow  credit  which  really  is  his  to  be  given  to  me. 

The  apparatus  was  designed  by  Mr.  Lewis  and  all  the 
preliminary  work  was  carried  out  by  him.  When  I  took  up 
the  position  of  Bacteriologist  to  the  city  of  Liverpool,  I  was 
asked  to  rcpori;  on  the  process,  and  following  that  report  an 
experimental  plant  was  erected  in  my  laboratory,  so  that 
the  work  that  had  already  been  done  could  be  repeated 
and  amplified  under  my  direct  supervision,  but  tho  plant 
then  put  up  was  that  previously  in  use  and  designed  by 
Mr.  Lewis,  and  therefore,  it  any  name  is  to  be  attached  to 
the  method,  it  should  be  that  of  Mr.  Lewis. — I  am,  etc., 

J.  M.  Be.\ttie, 
Liverpoo:  Univer.-ity,  City  Bacleriologist. 
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"THEY  MANAGE  THESE  THINGS  BETTER 
L\  FKANCE." 

Sir, — Under  the  above  heading,  in  your  issue  of  May  23r(I, 
you  briefly  chronicle  tho  conviction  in  France  of  "  JJr." 
Macaura  (p.  1146).  During  lii.s  career  in  England  lie  was 
not  intei'fered  with.  Our  jjolico  have  i)ower  to  act  in  cases 
of  obtaining  uiouey  under  false  prolenccH,  but  there  exists 
no  public  prosecutor  or  authoritj'  charged  with  the  duty 
of  putting  the  law  in  force.  lu  England  Macaura  held 
meetings  to  demonstrate  his  cures  at  tlio  Free  Trade  Hall 
in  JIanchester  and  in  the  Albert  Hall,  London.  Ho  must 
have  spent  an  enormous  sum  on  advertisements.  It  is, 
liowover,  not  only  in  Franco  that  they  manage  tlicso 
things  differently.  There  are  some  i)arts  o£  our  empire 
where  efficient  laws  are  provi<lcd,  and  this,  it  appears,  IH 
tho  case  in  the  Transvaal.  There  an  unregistered  person, 
whether  qualified  or  not,  is  subject  to  heavy  punishment, 
fine,  or  imprisonment  if  he  attempts  to  practise.  The  law 
has  recently  been  confirmed  on  an  appeal  to  tho  Judicial 
Committee  of  the  Privy  Council  against  a  judgement  of 
tho  Supreme  Court  of  South  Africa,  which  had  upheld  a 
conviction  in  the  lower  courts.  'J'ho  petitioner  declared 
that  he  was  qualified  and  registered  in  Natal ;  but  as  he 
was  for  some  reason  unable  to  register  in  the  Transvaal, 
he  had  dropped  his  titles  and  had  styled  his  "establish- 
ment"  merely  a  "Remedy  Depot"  under  his  name  only. 
Tho  Times  report  gives  the  judgement  of  the  Privy  Council 
as  delivered  by  the  Lord  Cliancellor. 

Ho  pointed  out  that  Section  39  of  the  Transvaal  Ordinance 
dealt  with  two  distinct  offences— the  first,  that  of  wilfully  and 
falsely  pretending  to  be  or  taking  or  using  the  name  or  title  of 
a  physician,  doctor  of  medicine,  licentiate  in  medicine  or 
surgery,  surgeon,  general  medical  practitioner,  apothecary, 
dentist,  chemist,  or  druggist,  or  any  name,  title,  addition,  or 
description  implying  or  calculated  to  lead  people  to  inter  that 
he  was  in  any  of  such  professions.  The  second  offence  was 
committed  by  any  unregistered  person  who  practised  or  did 
anything  or  performed  such  acts  as  specially  belonged  to  any  of 
these  callings.  The  petitioner  appeared  to"admit  that  he  had 
practised  as  a  dentist  and  was  not  registered,  and,  if  so,  he  had 
committed  the  second  offence.  At  all  events,  the  jury  had  so 
found  as  a  matter  of  fact,  and  their  lordships  had  no  power  to 
review  or  upset  that  finding. 

The  report  of  the  Select  Committee  on  Secret  Remedies 
and  the  evidence  which  will  be  published  ought  to  give 
strength  to  the  general  movement  for  medical  law  reform, 
whether  or  not  the  Committee  recommend  legislation. 
During  many  years  I  have  urged  that  the  case  for 
effective  amendment  of  the  Medical  Acts  is  over- 
whelming, and  have  pleaded  for  a  Royal  Commission 
to  get  together  evidence  with  indisputable  authority. 
Latterly  I  have  suggested  that  it  is  within  the  power 
of  the  A.ssociation  unaided  to  prepare  a  mass  of  incon- 
trovertible testimony  which  the  educated  public  would 
understand  and  accept,  and  which  statesmen  and  the 
Legislature  would  be  compelled  seriously  to  consider. 
— I  am,  etc., 

Earlswood  Common,  llf-ySOtli.  HenEY  SewILL. 


MURMURS  IN  DILATED  HEARTS  AND  THEIR 

EXPLANATION. 
SiK, — Dr.  'West's  interesting  article  in  the  Journal  of 
June  20th  emphasizes  the  difficulty  of  explaining  the 
absence  of  murmurs  in  the  normal  circulation.  Although 
he  refers  to  transitory  murmurs  diagnosed  as  stenosis, 
etc. — not  uncommon  in  nervous  subjects,  when  examined 
for  life  insurance,  but  jiassing  oil  while  waiting  for  the 
patient  to  get  composed — he  has  evidently  omitted  to 
take  advantage  of  the  fact,  as  well  as  of  the  existence  of 
the  mimic  aneurysm  of  Paget.  The  cardiovascular 
system  is  composed  of  muscle  specialized  to  blood  stimula- 
tion, just  as  doctors  are  often  specialized  to  night-bell,  etc. 
The  passage  of  the  blood  in  health  can  never  be  the  same 
as  tho  conduction  of  water  in  tubes.  The  contractibility 
and  irritability  of  muscle  are  factors  which  suit  the  tubes 
to  their  contents.  Of  course  disease  alters  muscle, 
although  there  is  a  good  margin,  and  the  cures  of  so-called 
arterio-sclerosis  point  their  moral. — I  am,  etc., 
London,  W,0.,  June  20tb.  J-  Reid,  M.D. 

THE  MIL  WARD  FUND. 

Sir, — I  write  to   acknowledge    through  your   columns 

receipt   of    a    further    subscription   of   £4  6s.    from    tho 

Blackburn   Division   of  the   British   Medical   Association 

to  the  above  Fund. — I  am,  etc., 

Cavdhl,  Jime  23rd.  'WlI.LI.UI  Sheen. 
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J.  H.  KEAY,  M.D., 

GnF.ENWICn. 

Dr.  J.  H.  Keay  of  Greenwich,  -whose  name  became  -widely 
kno-wn  to  the  in'ofession  owing  to  the  active  part  he  took 
in  the  discussions  on  the  Insnrauce  Act,  died  at  his  resi- 
dence in  Greenwich  on  June  17th  at  the  age  of  64.  He 
liad  been  in  indifferent  healtli  for  several  years,  and  had 
recently  been  compelled  greatly  to  diminish  his  activities. 
Joseijh  Hay  Keay  was  born  at  Forneth,  near  Blairgowrie, 
Perthshire,  on  November  13th,  1849,  the  second  son  of 
John  Keay,  farmer,  of  Over 
Forneth.  He  was  educated  at 
Blairgowrie,  Perth  Academy,  and 
Edinburgh  Universitj',  where  he 
graduated  M.A.  at  the  age  of  18, 
and  won  many  prizes  and  scholar- 
ships. He  studied  theology  for 
four  years,  and  became  a  licen- 
tiate of  the  United  Presbyterian 
Church  of  Scotland.  He,  how- 
ever, turned  to  medicine,  and 
took  the  degree  of  M.B.,  CM., 
in  1876,  and  that  of  M.D.  in 
1892.  He  practised  first  in 
Crook,  CO.  Durham,  where  be 
mai-ried  Anna  Laura,  eldest 
daughter  of  Mr.  L.  Candler.  He 
then  went  to  Blairgowrie,  ■^^•herc 
he  practised  for  seven  years ;  he 
became  a  member  of  the  school 
board,  and  took  much  interest  in 
local  education.  Afterwards  he 
went  to  the  manufacturing  town 
of  Colne  in  Lancashire,  where 
he  practised  for  ten  years,  and 
took  a  great  interest  in  the  build- 
ing ef  a  cottage  hospital  and  in 
other  municipal  affairs.  In  1899 
lie  settled  in  Greenwich.  The 
Greenwich  Board  of  Guardians 
and  later  State  Insurance  took 
up  much  of  his  time.  He  was  an 
active    member    of    the    British 

Medical  Association,   and   repre-  •'■  " 

Rented   the   Greenwich    Division 

at  the  Annual  Representative  Meetings.  All  his  life  he 
was  a  loyal  member  of  the  Presbyterian  Church,  and  for 
several  years  was  an  Elder  of  St.  Mark's  Presbyterian 
I'hurch,  Greenwich.  He  leaves  a  widow,  a  son,  and  two 
daughteis. 

Dr..  Jajies  Pearse,  who  served  with  Dr.  Keay  on  many 
Committees  of  the  Association,  writes : 

Dr.  Keays  activities  in  the  work  of  the  British  Medical 
Association  were  an  index  of  the  public  spirit  which 
animat^id  him  in  other  spheres.  He  was  anxious  for  the 
best  interests  of  his  profession";  he  served  for  some  years 
on  the  Central  Ethical  Committee.  Living  in  a  jjoor 
neighbourhood,  he  was  genuinely  and  unselfishly  concerned 
with  social  questions ;  ho  served  on  the  board  of  guardians, 
was  much  interested  in  the  work  of  the  recent  Poor  Law 


Commission,  and  found  further  scope  for  his  activity  in 
the  Poor  Law  and  Public  Health  Committees  of  the 
Association.  His  main  interest,  however,  was  in  the 
question  of  State  sickness  insurance.  Long  before  this 
became  an  active  policy  in  this  country  he  had  studied  the 
German  system,  and  articles  by  him  will  be  found  scattered 
though  various  medical  journals.  He  had  paid  several 
visits  to  Germany  and  few  probably  were  better  acquainted 
with  the  details  of  the  State  system  in  operation  there. 
He  was  fully  alive  to  the  difficulties  of  the  medical 
profession  in  Germany  and  the  steps  which  had  been 
taken  to  combat  these ;  but  he  was  cognisant  also  of  tho 
developments  in  the  medical  service  which  had  accrued, 
and  was,  I  think,  especially  struck  with  the  system  of 
convalescent  institutions  and  the 
well- organized  clinical  centres. 
Thus  it  was  natural  that  when 
the  question  of  State  sickness 
insurance  arose  in  this  country 
Dr.  Keay  should  take  a  promi- 
nent part  in  the  discussions 
which  ensued.  He  did  this  be- 
cause he  was  anxious  to  see  the 
interests  of  his  profession  safe- 
guarded, and  also  because  he  was 
convinced  that  there  was  gi'eat 
need  for  improvement  in  the  con- 
ditions of  medical  attendance  on 
the  poor.  He  thus  worked  hard 
in  the  lobby  of  the  House  of 
Commons,  in  correspondence  in 
the  press,  on  the  State  Sickness 
Insurance  Committee,  at  Repre- 
sentative Meetings,  and  on  the 
committee  representative  of  panel 
practitioners  in  London.  All 
this  activity,  in  addition  to  the 
work  of  his  practice,  proved  too 
much  for  a  man  of  his  years,  and 
he  fell  a  victim  to  an  extremely 
painful  malady,  the  onset  of 
which  was  undoubtedly  hastened 
by  his  overwork.  He  suffered 
much,  too,  from  the  feeling, 
which  he  often  expressed,  thai, 
though  he  had  laboured  f<ji- 
many  years  in  an  unobtrusive 
'' "^^^  way  for  his  profession,  the  atti- 

tude which  he  felt  bound  to 
assume  on  the  insurance  controversy  brought  him  little 
but  opprobrium,  his  former  labours  being  forgotten. 
He  felt  this  very  acutely.  But  iierhaps  it  was  iucvit- 
able  in  one  of  his  temperament,  for  there  was  little 
of  the  conciliator  in  his  disposition  ;  he  was  imcomproniis- 
ing  in  his  views  and  iu  his  expression  of  them.  Thus  lu; 
was  readily  misjudged,  and  probably  few  penetrated 
beneath  the  rugged  exterior  to  his  kindly  and  unsellish 
nature.  He  was  a  Scot  of  the  Scots,  a  son  of  the  soil, 
passing  at  an  early  age  to  the  university,  steeped  in 
theology.  For  social  position  or  for  money  he  cared 
nothing:  his  main  desire  was  the  service  of  his  fellows. 
In  this  he  spent  himself,  and  though  all  may  not  have 
agreed  with  his  methods  or  his  aims,  there  can  be  none  to 
withhold  admiration  from  the  spirit  which  animated 
him. 


JAMES  NEIL,  M.D.Abeep., 

MEDICAI.  SUPEKTSIENDEST,  WAENEFORD  MEXTAL  HOSPITAIj,   OXFOBD. 

We  regi'et  to  announce  the  death  of  James  Neil,  M.D., 
Medical  Superintendent  of  the  AYarneford  Asj'lum,  Oxford, 
which  took  place  in  a  Loudon  nursing  home  on  June  13th. 
Dr.  Neil  had  undergone  an  operation  for  duodenal  ulcer, 
which  had  been  completely  successful,  but  he  succumbed 
to  an  intercurrent  affection. 

James  Neil  was  the  son  of  the  Rev.  Robert  Neil  of 
Glengairm,  where  he  was  born  in  1848.  He  was  educated 
at  Glengairm,  and  entered  Aberdeen  University  in  1873. 
He  there  took  the  degree  of  Bachelor  of  Medicine  in  1877, 
and  four  years  later  that  of  Doctor  of  Medicine.  In  1877 
ha  became  assistant  physician  to  the  Royal  Asylum, 
Aberdeen,  and  in  1878  assistant  medical  officer  to  the 


Cheshire  County  Asylum  at  !Maeclesfield,  a  post  which  he 
held  for  five  years.  Subsequentlj' he  was  assistant  medical 
officer  to  the  Borough  Asylum  at  Portsmouth.  Iu  1887  ho 
went  to  the  "NVaruelord  IMeutal  Hospital  as  assistant  medical 
officer.  I'll  1897  he  was  appointed  superintendent  of  the 
Warueford  Asylum,  one  of  the  recommendations  iu  siipp'ort 
of  his  candidature  being  au  unsolicited  testimonial  Ironi 
the  medical  practitioners  of  Oxford,  so  great  was  tlie 
esteem  in  which  he  was  held  in  the  city.  In  1901  ho 
married  Mrs.  J.  M.  Cravie. 

During  his  administration  of  this  institution  many  im- 
provements liave  beeu  carried  through,  the  last  of  which 
was  a  new  block  of  buildings,  now  almost  completed,  to  be 
used  for  the  provision  of  better  accommodation  for  the 
nursing  staff". 
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Dr.  Neil  was  tlio  author  of  several  valuable  contributions 
to  the  litcratui-o  of  iiicutal  diseases,  lu  dcaliii;^  with  c.asos 
o£  nioutal  disease  lie  coiiibiiieJ  ia  a  pcculiaily  fortunate 
way  a  keen,  far-sij^litcd  judgement, a  larfjo-mindod  cliarity, 
and  a  just  appreciation  of  the  ucecssity  for  businc^ss 
methods  in  administration.  Jlo  was  thus  admirably  suited 
to  the  post  ho  held,  and  lie  won  iu  the  fullest  degree  tho 
respect  of  the  governors  of  tlio  Warneford  Hospital,  the 
BtalT,  and  tho  patients  under  his  cliarge. 

Ho  was  generally  tlio  consultant  of  tho  district  ou 
difficult  cases  of  incipient  mental  disea.scs,  and  at  such 
times  his  counsel  was  always  helpful. 

Ho  ijreserved  a  keen  interest  in  two  recreations,  first  in 
Scottish  history,  and  secondly  iu  flyfishing.  lie  was  tho 
author  of  a  biography,  Ian  Hoy  of  Skellalcr,  a  Scottish 
soldier  of  fortune,  and  he  never  visited  Scotland  without 
enlarging  his  knowledge  of  bygone  heroes  of  his  country. 
One  of  his  chief  delights  was  iu  graveyard  iusoriptious. 

In  those  who  had  tho  benefit  of  his  acquaintance  he 
inspired  a  feeling  of  respect  and  affection  which  will  long 
remain.  Though  long  resident  in  England  ho  preserved, 
both  in  manner  and  in  mind,  the  distinctive  attributes  of 
the  Soot,  a  fact  which  served  to  endear  him  to  both  his 
Scottish  and  English  friends.  As  a  member  of  a  small 
debating  club  consisting  of  medical  men  to  which  Dr.  Neil 
belonged,  the  writer  preserves  a  lively  recollection  of  his 
many  speeches ;  no  matter  what  tho  subject,  Dr.  Neil 
always  spoke  with  a  fullness  of  knowledge  and  a  kindly 
humour. 

He  leaves  a  widow,  with  whom  the  greatest  sympathy  is 
felt  in  her  loss. 

Dr.  C.  AVilliams,  Acting  Medical  Superintendent  of  the 
"Warneford  Hospital,  writes:  He  was  an  exceptionally 
good  as  well  as  clever  man,  and  as  an  administrator, 
business  man,  and  master  of  method  I  never  met  his 
equal.  By  his  unceasing  energy  and  untiring  devotion  to 
its  interests  he  brought  the  institution  over  which  ho 
presided  to  the  highest  pitch  of  perfection  in  every  depart- 
ment, and  his  loss  is  a  most  serious  one,  and,  on  account 
of  his  constant  thought  for  the  comfort  and  happiness  of 
those  around  him,  is  deplored  by  all  connected  with  it. 
By  no  one,  however,  is  his  death  more  deeply  deplored 
than  the  writer  of  these  lines,  who  was  associated  with 
him  for  many  hours  daily  for  the  last  twelve  months  of 
his  working  life,  and  who  not  only  learnt  much  from  him, 
but  also  to  love  him  for  his  genial,  kindly  nature,  and 
especially  for  his  numerous  acts  of  consideration  and 
kindness  to  him  personally. 


At  tho  Lister  Institute  and  elsewhere  he  did  some  very 
vahialjlo  original  research  that  lias  made  lil-i  n.aino 
known  llirougliout  the  scientillc  world.  One  of  tlic  chief 
merits  of  this  work  was  its  scrupulous  accuracy.  It  was 
enough  that  a  certain  conclusion  should  have  had  Dean's 
name  attached  to  It  for  it  to  be  accepted  unquestioned  by 
all  other  workers.  This  was  really  a  great  tribute  in  these 
days  when  inadequately  supported  conclusions  are  not 
inlrequently  jnit  forward.  For  tho  mowent  our  most 
heartfelt  feelin;4s  are  those  of  profound  sympathy  with 
his  wife  and  family  in  tlieir  great  bereavement.  We  hope 
that  this  sense  of  an  irreparable  loss  will  be  softened  by 
the  assurance  from  all  sides  of  the  permanent  worth  to 
humanity  of  Professor  Dean's  labours.  Ilia  life  has  been 
cut  short  but  it  has  not  been  lived  in  vain. 


THE  LATE  PROFESSOR  DEAN  OF  ABERDEEN. 
On  ojiening  their  classes  tho  day  after  Dr.  Dean's  death, 
the  Professors  of  Anatomy  (Dr.  Roid),  Natural  History 
(Dr.  J,  Arthur  Thomson),  Chemistry  (Dr.  Japp),  and 
Medical  Jurisprudence  (Dr.  Matthew  Hay)  all  paid 
tributes  to  his  memory. 

In  the  course  of  his  remarks,  Professor  Matthew  Hay 
said : 

We  meet  to-day  iu  tho  deep  shadow  of  a  great  loss. 
Professor  Dean  has  passed  from  us  after  a  long  and 
trying  illness.  I  speak  with  a  sincere  feeling  of  person.al 
grief,  for  I  have  had  the  privilege  of  a  fairly  intimate 
acquaintance  with  Dr.  Dean  ever  since  he  was  a  student 
in  this  university,  and  there  is  no  one  in  mj^  academic 
relations  in  all  these  years  for  whom  as  a  man  and  as  a 
scientiflo  worker  I  had  come  to  entertain  stronger  feelings 
of  friendship  and  respect.  Professor  Dean's  ijersoual 
qualities  endeared  him  to  all  who  knew  him.  He  \vas  to 
the  last,  in  spite  of  his  great  ability  and  scientific  achieve- 
ments, one  of  the  most  modest  and  unobtrusive  of  men. 
But  he  was  no  recluse  interested  only  in  his  own  pursuits. 
He  was  a  man  of  wide  human  interests,  and  of  a  most 
genial  and  sympathetic  disposition.  There  must  have 
been  many  in  this  city  like  myself  who  had  frequent 
occasion  to  seek  his  opinion  or  his  assistance  in  matters 
within  his  own  department  of  medical  science,  and  I  am 
sure  that  there  was  never  one  of  us  who  was  not  received 
with  a  glad  face  and  with  the  greatest  patience  and  kind- 
ness. Professor  Dean's  relations  with  his  scientific  con- 
freres in  all  parts  of  the  country  were  equally  happy.  I 
have  had  frequent  personal  oi^portunity  of  knowing  "this, 
especially  .since  his  illness  gradually  became  known. 
Professor  Dean's  scienUfic  reputatipM  wa^^^tiQCtly  hijjh. 


It  is  with  deep  regret  that  we  announce  the  death,  on 
June  5tli,  of  Inspector-General  William  Euwabds  Bp.etox, 
M.D.(retired).  He  entered  the  Naval  Medical  Department 
on  September  30th,  1874.  From  1874  to  1880  he  served 
on  the  East  Indian  and  Pacific  Stations.  In  January, 
1880,  he  was  appointed  to  H.M.  Dockyard  at  Shoerness, 
and  transferred  in  December,  1882,  to  the  Royal  Naval 
Hospital,  Cape  of  Good  Hope,  where  he  served  until 
February,  1886.  On  returning  to  England  he  was  ap- 
pointed "to  H.M.S.  llevcngc  at  Queenstown,  where  ho 
served  for  some  months.  In  July,  1836,  he  was  appointed 
to  H.M.S.  Kingfisher,  and  in  September  was  promoted  to 
tlie  rank  of  stall  surgeon.  He  served  subsequently  on  the 
East  Indian  Station  until  1888,  when  ho  was  appointed  to 
H.M.S.  Active,  at  that  time  a  unit  in  the  old  training 
squadron.  In  May,  1839,  ho  was  appointed  to  H.M.S. 
Amphion  on  the  Pacific  Station  ;  this  ship  was  transferred 
to  the  Mediterranean  in  1891,  and  paid  off  the  following 
year.  He  next  served  in  H.M.S.  Superb,  coast  guard  ship 
at  Greenock,  from  March,  1892,  to  March,  1894,  when  ha 
was  appointed  to  H.M.S.  Trafalgar,  in  the  Mediterranean. 
He  was  promoted  to  Fleet  Surgeon  in  February,  1895,  and 
in  January,  1897,  was  appointed  to  H.M.S.  Prince  Oeorge, 
In  March,  1898,  he  was  appointed  to  H.M.  Dock- 
yard at  Portsmouth,  where  he  served  until  June,  1901.  In 
October,  1901,  he  was  appointed  to  the  Royal  Naval  Hos- 
pital at  Haulbowline.  In  August,  1902,  he  was  promoted 
to  Deputy  Inspector-General  and  temporarily  i-eappointed 
iu  that  rank  until  April,  1903.  In  December,  1903,  he  was 
iu  charge  of  the  Ro3'al  Naval  Hospital  at  Bermuda ;  he 
returned  to  England  iu  April,  1905,  on  the  reduction  of  that 
establishment.  In  November,  1906,  he  was  appointed  to 
the  Royal  Naiyl  Hospital  at  Plymouth  as  Senior  Deputy 
Inspector-General.  He  served  in  that  capacity  until 
December  31st,  1907,  when  he  was  promoted  to  Inspector- 
General.  He  retired  on  May  30th,  1908.  He  was  in 
December,  1908,  made  by  tho  King  of  Sweden  a  com- 
mander of  the  Royal  Order  of  Wasa  for  services  rendered 
to  two  Swedish  naval  officers  at  the  Royal  Naval  Hospital, 
Plymouth, 

A  CAREER  of  great  usefulness  was  terminated  on  the 
morning  of  June  11th  by  the  death  athis  residence  in  Edin- 
burgh of  Dr.  Heney  Irvine-Jones  at  the  early  age  of  55. 
After  graduating  M.B.,  CM.  at  the  University  of  Edin- 
burgh in  1896,  Dr.  Irvine- Jones  acted  as  assistant  in  various 
parts  of  the  country,  and  fifteen  years  ago  he  settled  down 
in  practice  in  tho  Gorgie  district  of  Edinburgh,  where  ho 
has  since  been  a  familiar  figure  and  a  marked  personality. 
Iu  this  densely  populated  industrial  quarter  Dr.  Irvine- 
Jones  rapidly  acquired  a  large  practice.  Ho  was  a  man 
of  unbounded  enthusiasm  for  his  profession  and  an  inde- 
fatigable worker.  Some  idea  of  his  capacity  for  work  may 
bo  gathered  from  tho  fact  that  in  1909  ho  received  the 
degree  of  M.D.  of  Edinburgh  University  for  a  thesis  giving 
an  analysis  of  over  5,000  obstetric  cases  personally  con- 
ducted. Added  to  his  professional  skiU  and  practical 
common-sense  methods,  his  cheerful  manner  endeared  him 
to  his  patients.  He  was  a  man  of  a  big  heart,  a  staunch 
friend,  and  in  many  a  humble  home  he  will  long  be  missed 
for  his  kindness  and  acts  of  itnostentatious  generosity. 
It  was  little  wonder  that  such  overwork  began  some  years 
ago  to  break  down  a  constitution  naturally  strong  and 
robust.  After  a  breakdown  with  heart  weakness  he  mado 
a  partial  recovery,  but  chest  complications  set  in  later,  and 
to  these  ho  eventually  succumbed  after  a  long  illness. 
HgJeavQs  A  \\:iiQw  aid  fgur  children,    gejjCcegtgS  work 
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under  the  Insurance  Act,  and  had  one  of  the  largest  lists 
of  patients.  The  funeral  took  ijlace  at  Montrose  on 
ilouday,  Jane  15th. 


Dr.  Robert  Burns  Scott,  MB.,  CM.,  died  at  Easter 
Manbeeu,  near  Elgin,  on  Juno  7th.  Dr.  Scott,  who  was 
42  years  of  age,  was  a  Morayshire  man,  and  graduated  at 
Aberdeen  Unirersity  in  1899.  After  acting  as  assistant  to 
the  late  Dr.  Mitchell,  of  Old  Rayne,  Aberdeenshire,  and  in 
Hurnham  Market,  Norfolk,  he  entered  into  partnership 
with  Dr.  Badcock,  Staveley.  -V  few  years  ago  he  returned 
to  his  native  county,  and  a"t  Easter  ilanbeeu  he  carried  on 
his  late  father's  farm,  and  built  up  a  little  practice  in  the 
surrounding  district.  lu  spite  of  failing  health  owing  to 
chest  trouble,  he  continued  to  work  among  his  country 
friends,  by  whom  his  services  were  much  appreciated.  He 
put  up  a  good  fight  to  the  very  end,  being  of  an  optimistic, 
cheery  disposition,  and  his  early  death  is  mourned  by  his 
many  friends  and  medical  colleagues,  whose  sympathy  goes 
out  to  bis  widow  and  four  young  children. 


The  death  occurred  on  April  23rd  of  James  F.  Love- 
grove,  of  Thirroul,  New  South  AVales,  at  the  ago  of_  78. 
Dr.  Lovegrove,  who  was  born  at  Bray,  Berkshire,  received 
Lis  medical  education  at  Guy's  Hospital,  and  took  the 
diplomas  of  M.R.C.S.Eng.  and  L.S.A.Lond.  in  1860. 
Before  going  to  New  South  Wales  he  practised  for  some 
time  at  Timaru,  New  Zealand,  and  held  the  post  of 
visiting  surgeon  of  the  Timaru  Hospital.  He  had  prac- 
tised in  New  South  Wales  since  1895,  principally  at 
Gunning,  where  he  was  Government  medical  officer,  and 
a  Justice  of  the  Peace.  Afterwards  he  practised  at 
Mittagong  for  about  two  years.  He  was  a  member  of  the 
British  Medical  Association  and  a  worthy  exemplar  of  the 
best  traditions  of  the  profession.  Some  two  years  ago  he 
retired  from  practice  and  went  to  Thirroul,  where  ho 
resided  until  his  death.  He  leaves  a  widow  and  two 
daughters,  one  of  whom  is  known  for  her  skill  with  pencil 
and  brush. 


CoLOKEL  Harr-?  Beecham  Briggs,  Bombay  Medical 
Service  (retired),  died  in  Edinburgh  on  June  9th.  Ho  was 
born  at  Oxcombe  on  July  25tli,  1851,  educated  at  King's 
College  Hospital,  London,  took  the  diplomas  of  L.S.A.  and 
M.R.C.S.  in  1875,  and  the  degree  of  M.D.Lond.  in  1876, 
and  entered  the  Indian  Medical  Service  as  surgeon  on 
September  50th,  1878.  He  became  surgeon-major  on 
September  30th,  1890,  and  lieutenant-colonel  on  September 
30th,  1898;  two  days  later,  on  October  2nd,  1898,  ho  was 
placed  on  the  "  selected  list  "  for  promotion  to  colonel,  for 
services  in  the  Tirah  campaign  of  tho  preceding  year. 
Such  special  promotions  have  been  very  rarely  given  in 
the  Indian  Medical  Service,  only  in  some  dozen  cases  in 
all  in  the  history  of  the  service.  Ho  was  promoted  to 
colonel  on  July  10th,  1905,  and  retired  en  January  1st, 
1909.  In  his  first  years  in  India  ho  served  as  civil 
surgeon  of  Sholapur  (1880-83)  and  of  Satara  (1884-85). 
lu  1885  he  was  posted  to  the  12th  Bombay  Infantry,  now 
the  112th  Infantry,  in  which  he  did  most  of  his  service. 
His  war  services  included  the  Burma  campaigns  of  1885-87, 
when  he  received  the  medal  with  a  clasp  ;  and  tho  Tirah 
campaign  on  tho  North-AVest  Frontier  of  India  in  1897, 
when  ho  was  mentioned  in  dispatches  in  the  London 
Ga:ic:lU  on  .^pril  5th,  1898,  and  gained  another  medal  and 
clasp,  besides  the  special  promotion  mentioned  above. 


Sorgeox-Majoe-Gemeral  Robert  Lewer,  Army  Medical 
Staff  (retiredl,  died  at  Wickham  Lodge,  Southsea,  on 
May  29th,  aged  78.  He  was  tho  eldest  sou  of  Mr.  Edward 
Lewer,  of  Wimborne.  After  matriculating  at  London 
University,  he  entered  King's  College  Hospital,  and  before 
qualifying  served  in  tho  Royal  Navy  during  the  Russian 
■war  of  1855.  when  he  took  part  in  the  expedition  to  tho 
Baltic  and  tho  bombardment  of  Sveaborg,  receiving  the 
medal.  He  took  the  diploma  of  M.R.C.S.  in  1856,  that  of 
L.S.A.  in  1857,  and  that  of  L.R.C.P.Edin.  in  1860.  Enter- 
ing the  army  as  assistant  sui-geon  on  August  1st,  1857,  he 
became  surgeon  in  1869  and  surgeon-major  in  1873,  and 
after  attaiqing  the  highest  rank  as  surgeonmajorgeneral 


retired  on  October  3rd,  1895.  During  tho  regimental 
period,  which  did  not  come  to  an  end  till  half-way  througl] 
his  nearly  forty  years  of  service,  he  served  for  the  greater 
part  of  the  time  in  tho  Royal  Horse  Artillery  and  in  the 
9th  Lancers.  His  war  service  in  the  army  comprised  the 
Afghan  war  of  1873-80,  when  he  was  present  in  tho  night 
attack  on  the  rear  guard  on  June  6th,  1879,  at  the  opera- 
tions around  Kabul  and  Saorpur,  the  defence  of  Sherpur 
cantoumeuts,  tho  famous  march  under  General  Roberts 
from  Kabul  to  the  relief  of  Kandahar,  and  tho  battle  of 
Kandahar  on  September  1st.  For  his  services  he  was 
mentioned  in  dispatches,  and  received  the  Afghan  modal 
with  two  clasps,  Sherpur  and  Kandahar,  and  tho  bronze 
star  given  for  Roberts's  march. 


Deaths  in  the  Profession  Abroad.  —  Amvng  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Johannes  Assmuth,  for 
many  years  a  leading  neurologist  of  St.  Petersburg,  aged 
76 ;  Dr.  Theodor  Lippmaun,  a  well-known  practitioner  of 
Berlin,  aged  72;  Dr.  Samuel  O.  L.  Potter,  for  )nany  years 
professor  of  the  principles  and  practice  of  medicine  in  tho 
Cooper  Medical  College,  and  since  1896  in  the  College  of 
Physicians  and  Surgeons,  San  Francisco,  author  of  a  work 
entitled  Materia  Medica,  Pharmact/,  and  Therapeutics, 
which  has  gone  through  many  editions,  and  of  other 
writings;  Dr.  Friedrich  Schafer,  reorganizer  and  director 
of  the  medical  service  of  the  Siamese  army :  and  Dx-.  M. 
Welters,  professor  of  dermatology  in  the  Medical  Faculty 
of  the  University  of  Rostock. 
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■DNIVERSITY  OF  CAMBRIDGE. 
The  following  degrees  have  been  conferred : 

Degrees. 
M.D,— A.  E.  A.  Cnrvcr,  Q.  B.  PlemiuS. 
M.O.— \Y.  S.  Ferrin. 

Examinations. 
The  following  candidates  have  been  approved  at  the  exami- 
nations indicated : 

Second  M.B. — Tart  I.  Anatomy  and  Flwsiologv.—.'L-  M.  .ihmacl, 
D.  J.  Batterham,  D.  O.  Beaumont.  W.  H.  Blackburn,  T.  A. 
Butcher,  P.  D.  Chapman,  R.  S.  Coi-bett,  G.  P.  Crampton,  J.  M. 
Pownio,  A.  Drowe,  J.  B.  Earp.  H.  W.  Eddison,  E.  W.  Fawcett, 
L.  P.  L.  Firman-Edwards,  Q.  A.  Fisher,  E.  B'rench,  E.  O.  Qold- 
Bmith,  G.  A.  Goolden,  W.  S.  Gross,  E.  A.  H.  Grylls.  J.  S.  La 
Fontaiue,  J.  H.  Le  Brassenr,  Q.  Lyon  Smith,  W.  J.  MacCombie, 
n.  H.  Mnrten,  C.  K.  Mowll.  D.  M.  Muir.  C.  L.  Odam,  A.  Orr- 
Ewing.  K.  B.  Powell.  I.  M.  Eattraj',  D.  W.  E.  Eicliardson,  E.  N. 
Bhowell  Eogers,  O.  S.  Thompson,  G.  H.  Ward,  C.  E.  H.  Weekos, 
A.  Winflcld. 

Thihd  M.B.— Paril,  Surgery  and  Midwifery.— S.  G.  Askey,  W.  F. 
Bensted-Smith,  E.  O.  Bradford.  F.  L.  Cassidi,  G.  M.  Cowpev, 
K.  B.  Dickson.  C.  Ii.  Gimblett,  O.  H.  M.  Gimlette.  H.  Hartridge. 
J.  B.  Hunter,  C.  C.  Kerby,  F.  G.  Lescher,  Q.  Madge.  E.  W. 
Heller,  E.  K.  Merson,  A.  B.  Pavey-Smith,  J.  W.  Pigeou,  W.  B. 
Purchase.  E.  C.  Eaynor,  G.  D.  Bead.  J.  B.  Eees,  J.  E.  Sharp, 
A.  G.  Sheva.  II.  A.  Smith,  B.  Stausleld,  C.  B.  A.  Thacker,  J.B.  A. 
Todhuutcr,  H.  G.  Wiltshire. 


UNIVERSITY  OF  EDINBURGH. 
UNn"ERsiiy  Court. 
Post-graduate  Courses. 
At  the  meeting  of  the  University  Court  on  Monday,  June  15th, 
Principal  Sir  William  Turner  in  the  chair,  it  was  agreed,  011 
the  recommendation  of  the  Seuatus,  to  grant  the  use  of  rooms 
in   the  university   for  the   purposes  of    the    Edinburgh   post- 
graduate  courses   in   medicine    to   be   held    iu    August    and 
September. 

Surgieal  Putliologi/. 
Mr.     James     M.     Graliam,     M.B.,     Ch.B.,     was     appointed 
University  Lecturer  on  Surgical  Pathology  in  the  Department 

of  Surgery.  . 

Islicr  Institute. 
A  statemeut  of  the  bacteriological  work  performed  for  the 
citv  in  the  Usher  Institute  of  Public  Health  and  of  the  expenses 
incurred  in  connexion  therewith  during  the  year  ended 
May  15th  was  submitted.  The  other  business  was  of  a  nou- 
medical  nature. 

VICTORIA  UNIVERSITY  OF  MANCHESTER. 
The    following    have    been    recommended  for  the  degree  of 
M.D. : 
U    uroritz  (commendation).  G.  Eonshaw  (commenaationV    O.  W. 
Bury.  S.  .7.  Clegg.  A.  U.  Holmes,  A.  Porter,  Charlotte  E.  Warner, 
U.  V.  White.  W.  A.  B.  Young. 
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QDEEN'3  UNIVERSITY  OP  BELFAST. 
Ilonorarij  Dcyrccs  in  the  Medical  Faculty. 
At  the  mo'cting  of  the  Senate  on  June  18th  the  Standing 
i;oiiiinittee  prcsontoil  its  rcpox-t,  which  doftlt  with  a  largo 
number  of  iniportant  iiuestions,  one  bcini!  that  of  honoraiy 
degrees  iu  the  Faculty  of  Medicine.  The  original  statute 
t-avo  power  to  uranl  honorary  dcyrees  in  all  the  various 
faculties  save  that  of  medicine.  Strong  exception  was 
taken  to  this  restriction  at  tho  time,  and  the  matter  was 
brought  bcfoio  Convocation  at  its  first  meetinfi ;  a  resolu- 
tion asking  tho  Senate  to  consider  the  question  went  throagh 
the  hands  of  various  committees,  and  tho  opinion  of  counsel 
was  finally  taken;  the  opinion  was  to  the  effect  that  tho 
restriction  was  illefjal;  the  Standing  Committee  recommended 
the  Senate  to  adopt  the  revised  statute  which  read  as  ii  tho 
words  "  other  than  degrees  in  medicine  "  were  not  contained 
therein.  No  other  university  or  licensing  body  in  Ireland 
suffers  from  this  restriction  ;  the  old  Queen's  University, 
Its  successor  the  lately  defunct  Royal  University,  Trinity 
University  of  Dublin,  the  National  University,  the  Royal 
Colleges  of  Surgeons  and  of  Physicians,  all  had  or  have  the 
power  of  granting  an  honorary  medical  degree,  and  it  is  hoped 
the  Queen's  University  of  Belfast  will  soon  havo  the  same 
privilege.  It  is  felt  that  occasion  may  aviso  when  the  grant  of 
such  a  degree  would  be  appropriate,  while  an  honorary  degree 
in  another  faculty  would  be  meaningless.  It  would  be  required 
tJiat  the  recipient  should  already  be  registered. 

Lecturer  in  Applied  Anatomy. 
Mr.  P.  T.  Crymble,  M.B.,  F.R.C.S.Eng.,  has  been  elected 
to  the  new  lectureship  of  Applied  Anatomy  in  the  University. 
Mr.  Crymble  has  had  a  distinguished  career  in  this  school,  and 
since  graduation  has  done  some  valuable  work  in  anatomy. 
His  appointment  will  carry  both  the  confidence  and  the  best 
wishes  of  the  profession  and  of  the  school. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated: 
Surgery.— *C.  D.  Day,  *IG.  Meg. 
Medicine.— 'h.  B.  Clarke,  +H.  Dudley,  *IA.  J.  Fradersdorff,  •!?.  J. 

Ilcarn.  'G.  W.  Maw. 
Foreniic  iledicine.-lil.  J.  Hearn.  C.  Ward. 

Midwifery.— C.  D.  Day,  A.  J.  Fradersdorff,  G.  Mcs,  C.  Ward,  J.  A. 
Watson. 

•  Section  I.  +  Section  II. 

The  diploma  of  the  Society  has    been   granted  to  Messrs. 
G.  Mes  and  C.  Ward. 
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ALTERATION   OF   AGREEMENTS. 

Absence  of  Due  Notice. 
O.N  ilay  8tli  tho  Divisional  Court  granted  Dr.  Alfred  Salter, 
of    Bermoudsey,    a   rule   for   a   mandamus   directing   tbe 
Insurance   Corumitteo  of  the  County  of  London  to  show 
cause  why  it  should  not  reinsert  his  name  on  the  panel. 

The  case  came  before  a  Divisional  Court  consisting  of 
Justices  Bray,  Avery,  and  Atkin.  Mr.  Gore-Browne,  K.C., 
and  Mr.  Neilson,  instructed  by  Messrs.  Hempsons,  appeared 
in  support  of  the  rule.  Mr.  Leslie  Scott,  K.C.,  M.P.,  and 
Mr.  T.  Mathew,  instructed  by  Messrs.  Charles  Russell 
and  Co.,  showed  cause  against  the  rule.  The  facts  of  tho 
case  appear  sufficiently  from  the  text  of  the  following 
verbatim  report  of  the  judgement,  delivered  on  June  23rd  : 

Judijemcnt. 

Mr.  Justice  Bray  :  The  judgement  I  am  about  to  read  is 
tbe  judgement  of  the  court. 

This  was  an  application  by  Dr.  Salter  to  make  absolute 
a  rule  for  a  mandamus  directing  the  London  Insurance 
(Committee  to  insert  his  name  in  the  panel  or  medical  list 
(I  will  call  It  "a  medical  list")  for  the  jcar  1914.  Xho 
facts  were  not  In  dispute,  and  were  as  follows  : 

Dr.  Salter's  name  was  entered  by  the  London  Insurance 
Committeo  (whom  I  will  call  tbe  Committee)  on  the  first 
medical  list  formed  on  January  I'ltb,  1913.  Before  enter- 
ing upon  his  duties  he  signed  a  document  in  the  form  of  a 
letter  directed  to  tbe  Committee  called  an  "  agreement 
between  medical  practitioners  and  Insurance  Committee 
for  the  period  ending  14lh  April,  1913,"  by  which  he 
agreed  to  undertake  tbe  medical  attendance  and  treatment 
of  insured  persons  upon  tho  terms  and  conditions 
mentioned  therein,  and  desired  bis  name  to  be  included 
in  tbe  medical  list  for  a  defined  area.  I  will  call  this  tho 
first  agreement.  The  first  clause  incoi-porated  the 
National  Insurance  Act,  1911,  tho  National  Health  Insur- 
ance Regulations,  1912,  or  other  Regulations  for  tho 
administration  of  medical  benefit  made  by  tho  Commis- 
Bioners  and  in  force  for  the  time  being  iu  tho  area,  and 
provided  that  the  agreement  shoiUd  ceaso  to  have  effect 


in  the  event  of  tho  CommisRloncrs  exercising  any  of  the 
IiowcrH  conferred  on  them  by  tho  proviso  to  Bubscctlon  (2j 
of  Section  15  of  the  Act.    Clause  11  is  a3  follows  : 

The  practitioner  shall  order  In  the  form  provided  by  tha 
Committeo  for  the  purpose  such  drugs  and  prescribed  appli- 
ances as  are  rcquinito  for  tho  treatment  of  any  patient  other 
than  those  which  tho  practitioner  may  under  thi.s  agreement, 
or  any  agreement  hereafter  to  bo  made  with  tho  Committee, 
himself  supply.  Provided  that  if  the  practitioner  orders  any 
drug  not  included  in  the  list  from  time  to  time  supplied  tobini 
by  tho  Committee,  he  shall  give  such  order  on  a  special  fomi 
provided  by  tbe  Committeo  for  that  purpose. 

On  the  18th  March  bo  was  invited  by  tho  Committee  to 
sign  a  further  document,  which  ho  did.  The  further 
document,  which  1  will  call  the  second  agreement,  was  in 
the  following  terms : 

I  hereby  agree  that  the  agreement  signed  bv  me  and  made 
with  the  London  Insurance  Committee  by  which  I  undertook 
to  provide  medical  treatment  for  insured  persons  under  tho 
National  Insurance  Act,  1911,  shall,  with  tha  modiflc-vtions 
referred  to  below,  contimie  in  force  after  14th  .\pril,  1913,  sub- 
ject only  to  the  right  of  tho  Committee  to  vary  the  terms  of  tha 
agreement  in  accordance  with  the  regulations  of  the  Insurance 
Commissioners  as  from  the  commencement  of  any  subsequent 
medical  year  by  giving  notice  to  me  not  later  than  two  calendar 
months  6efore  the  data  fixed  by  the  Committee  for  the  revision 
of  the  medical  list,  and  to  my  right  to  determine  the  agreement 
at  the  end  of  the  current  or  any  subsequent  medical  year  by 
giving  notice  to  the  Committee  not  later  than  one  calendar 
month  before  the  said  date  of  revision.  I  further  agree  that  the 
method  of  remuneration  contained  in  the  said  agreement  for 
the  period  to  14th  April.  1913,  shall  remain  in  force  during  the 
continuance  of  tho  said  agreement,  subject  to  tbe  right  of  the 
Committee  to  vary  the  terms  as  aforesaid,  and  that  I  will  accept 
for  the  purposes  of  the  said  agreement,  and  as  a  substitute  for 
the  form  contained  in  the  second  schedule  thereto  the  form  set 
out  in  the  schedule  hereto. 

In  pursuance  of  Clause  11  of  the  first  agreement  tho 
Committee  provided  Dr.  Salter  with  books  of  forms  for 
medical  prescriptions,  containing  carbon  sheets  In  order 
that  orders  for  drugs  might  be  given  in  duplicate.  Tho 
duplicate  forms  wcro  for  tho  convenience  of  the  chemist 
in  order  that  ho  might  keep  a  record  of  the  prescription. 
Dr.  Salter  did  not  write  tho  prescriptions  in  this  form 
in  duplicate,  and  his  attention  was  called  to  this  by  tho 
Committeo  by  letter  of  the  16th  July,  1913.  Dr.  Salter 
answered  this  by  letter  of  July  21st,  iu  which  he  said  thai 
he  refused  to  write  a  copy  of  tho  prescription  tor  tho 
chemist's  bookkeeping  purposes,  as  it  was  entuely  ontsido 
any  obligation  laid  upon  him  by  tbe  National  Insiu-ance  Act . 
On  the  21st  August  tbe  Committee  replied  by  caUing  his 
attention  to  Clause  11  iu  the  first  agi-eement,  and  request- 
ing him  to  conform  to  it.  Dr.  Salter  answered  this  on 
September  17th,  declining  to  write  duplicates.  He  said  : 
"lam  advised  on  the  highest  legal  authoritj' that  I  am 
under  no  obligation  in  this  respect.  I  am  not  only  perfectly 
willing,  but  am  desirous  of  conforming  to  all  or  any  reason- 
able requirement  of  your  Committee,  but  to  call  upon  mo 
to  act  as  a  clerk  to  tho  chemist  is  unreasonable,"  and  ho 
explained  the  additional  time  it  involved.  The  Committeo 
did  not  reply,  and  took  no  further  step  in  that  matter.  On 
the  19th  September,  1913,  the  National  Health  Insurance 
Joint  Committee  made  some  jirovisional  regulations  imder 
Section  15  of  the  National  Insurance  Act,  1911,  one  oC 
which  authorized  the  Committee  to  fix  the  date  of  revision 
of  tho  medical  list  at  any  date  between  November  1st  iu 
any  year,  and  the  succeeding  January  11th ;  and  in 
pursuance  the  Committee  fixed  the  date  for  the  next 
revision  of  tbe  list  for  January  8th,  1914.  On  the  7th 
November,  1913,  the  Committee  sent  a  circular  letter  to 
Dr.  Salter  and  the  other  doctors  on  the  medical  list  as 
follows : 

Dear  Sir,— The  Insurance  Committee  for  tha  County  of 
London  are  informed  by  tbe  Insurance  Commissioners  that  iti 
may  be  desirable  to  make  some  variation  in  the  form  of  the 
agreement  with  the  practitioners  on  the  medical  list  for  the 
coanty.  I  am  therefore  directed  by  the  Committee  to  give  you 
notice,  as  a  matter  of  form,  that  tha  terms  of  the  agreement 
will  be  varied  as  from  tho  commencement  of  tho  ensuing 
medical  year — namely,  12th  January,  1914.  A  further  com- 
munication on  the  subject  will  he  forwarded  to  you  as  soon  a^ 
possible  after  the  Committee  have  received  from  the  Insurance 
Commissioners  the  revised  Regulations  and  form  of  agreement. 

It  wUl  be  observed  that  the  letter  gave  no  indication 
whatever  as  to  the  nature  of  the  variations  proposed.  Id 
was  admitted  by  coimsel  showing  cause  on  behalf  of  the 
Committee  that  this  was  not  a  good  notice  under  tho 
second  agreement.  On  the  6th  December  the  Committee 
sent  a  further  ch-cnlar  letter  to  Dr.  Salter  in  the  foUowing 
terms : 

Dear  Sir,- With  further  reference  to  ray  letter  of  the  7th  Novem- 
ber,  1913,  giving  notice  of  the  Committee  3  mtention  to  ^arJ  the 
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terms  of  your  agreement  with  them  and  to  my  letter  of  19th 
^November,  1913,  I  am  now  directed  to  forward  for  your  con- 
sideration a  copy  of  the  new  agreement  to  be  entered  into  by 
practitioners  wljo  undertake  the  treatment  of  insured  persons 
tis  from  12th  January,  1914,  which  has  been  approved  by  the 
Insurance  Commissioners.  I  am  further  directed  to  request 
that,  in  the  event  of  your  desiring  to  continue  to  undertake  the 
treatment  of  insured'persons  during  the  ensuing  medical  year 
vou  will  be  good  enough  to  complete  the  agreement  and  return 
it  to  me  at  vour  earliest  convenience,  and  in  any  case  not  later 
than  the  12th  December,  1913,  in  order  that  yoiir  name  may  be 
included  in  the  issue  of  the  medical  list  for  1914. 

This  was  accompanied  by  a  copy  of  the  new  agreement. 
Clause  11  was  altered  and  read  thus:  "The  practitioner 
BhaU  order  in  duplicate  on  the  form  provided  by  the  Com- 
mittee," etc.,  and  the  words  "in  duplicate"  were  added 
and  the  word  "  on  "  was  substituted  for  "in."  Dr.  Salter 
signed  the  new  agreement  after  strildng  out  the  words 
"  in  duplicate  "  and  sent  it  to  the  Committee.  On  the 
30th  December  the  Committee  wrote  to  Dr.  Salter,  and, 
after  referring  to  the  alteration  he  had  made,  said : 

I  have  to  inform  you  that  the  Committee  regret  that  they 
will  be  unable  to  include  yom-  name  ...  in  the  medical  list 
for  the  ensuing  year,  unless  you  are  prepared  to  sign  the  form 
of  agreement  including  the  undertaking  as  set  out  in  Clause  11. 

This  was  answered  by  Dr.  Salter  on  the  6th  January. 
He  said  that  if  the  Committee  would  undertal^e  to  provide 
him  with  duplicating  books,  the  use  of  which  involved 
no  more  labour  or  expenditure  of  time  than  was  occasioned 
by  the  writLug  of  single  slips,  he  was  prepared  to  supply 
the  prescriptions  in  duplicate,  and  on  receipt  of  an  assur- 
ance from  the  Committee  to  that  effect,  he  would  sign  the 
agreement  without  alteration,  but  not  otherwise.  On  the 
7th  January  the  Committee  replied  that  they  would  not 
give  such  an  assurance,  and  they  sent  him  another  form 
of  the  agreement  to  sign,  adding  : 

Unless  you  are  able  to  see  your  way  to  sign  the  accompanying 
agreement,  the  Committee  regret  that  there  will  be  no  other 
course  open  to  them  but  to  arrange  for  the  patients  who  are  at 
l^resent  entitled  to  receive  treatment  from  you  to  be  given  an 
opportunity  of  transfer  to  the  lists  of  other  practitioners  who 
undertake  the  treatment  of  insured  persons  after  11th  Januarv, 
1914. 

After  a  further  letter  from  Dr.  Salter  the  Committee 
wrote  again  on  the  10th  January  s 

I  have  to  acknowledge  receipt  of  your  letter  of  9th  January 
informing  the  Committee  that  you  have  written  to  the  Kational 
Health  Insurance  Commission  (England  i  on  the  subject  of  the 
inclusion  of  your  name  in  the  medical  list  for  1914.  In  reply 
I  am  directed  to  inform  you  that  the  Committee  are  not 
removing  your  name  from  the  medical  list  for  the  ensuing  year 
as  stated  in  your  letter,  but  owing  to  your  refusal  to  sign  an 
agreement  which  has  been  approved  by  the  Commissioners 
imder  the  Regulations  for  the  treatment  of  insm'ed  persons 
dxu'ing  the  ensuing  medical  year,  your  name  cannot  be  included 
in  the  list  of  practitioners  willing  to  give  service  under  the 
Kational  Insurance  Acts,  1911  to  1913. 

The  Committee  did  not  include  the  name  of  Dr.  Salter 
In  the  revised  medical  list,  and  after  some  more 
corresijondeuce  Dr.  Salter  commenced  the  present 
proceedings. 

On  these  facts  it  was  contended  on  behalf  of  Dr.  Salter 
that  he  had  been  i^laced  on  the  medical  list  in  January, 
1913,  and  that  under  Section  15  (2)  (b)  of  the  Act  he  could 
not  be  removed  without  an  inquiry,  and  that  he  had  in 
fact  been  removed  without  an  inquiry ;  that  the  agree- 
ments were  ultra  vires  and  not  binding  on  liim,  but  if  they 
were  binding  they  did  not  justify  his  removal.  We  think 
it  is  clear  that  the  Act  and  the  Regulations  of  1912  con- 
templated a  continuing  medical  list  which  was  to  be 
annually  revised  but  not  a  new  list  every  year  (see  especi- 
ally Regulations  13  and  21  (2) ;  see  also' Section  15  (5)  (6), 
■which  also  seems  to  contemplate  that  chemists  wiU  remain 
on  the  list  unless  removed  after  iuquirj' ;  there  appears 
to  be  no  reason  why  medical  men  should  be  in  a  less 
favoiirable  position  than  chemists),  and  that  apart  from 
any  special  agreement  a  medical  practitioner  could 
not  be  removed  from  the  list  without  an  inquiry  (see 
Regulation  23).  Further,  that  the  Committee  by  refusing 
to  enter  his  name  on  the  list  for  1914  did  in  effect  remove 
iiim  from  the  list  and  without  an  inquiry. 

It  remains,  therefore,  to  inquire  whether  Dr.  Salter 
entered  into  any  binding  agreement  with  the  Committee 
by  which  he  lost  his  rights  under  Section  15.  It  seems 
to  us  that  he  did  not.  First,  it  is  to  bo  ob^'  rved  that  the 
Act,  and  therefore  Section  15,  is  incorporated  into  the  first 
agreement,  and  consequently  into  the  second  agreement, 
which,  subject  to  modifications,  renewed  the  first  agree- 
ment. Next,  the  second  agreement  gives  no  express 
power  to  the  Committee  to  determine  it.  It  does  give 
them  power  to  alter  the  terms,  but  only  by  giving  two 
calendar  months'  notice,  wiiich  ^bey  ^d  got  give.      It 


gives  the  medical  practitioner  iiower  to  determine  it  at 
the  end  of  the  current  or  any  subsequent  year  by  one 
month's  notice  before  the  date  of  revision.  This  shows 
that  the  agreement  clearly  contemplated  a  period  of 
service  over  one  year,  and  in  our  opinion,  having  regard 
to  the  terms  of  Section  15,  which  is  incorporated,  it  con- 
temiilated  a  period  of  service  which  could  only  be  put  an 
end  to  by  the  act  of  the  practitioner,  or  after  an  inquiry 
into  his  default.  It  was  contended  on  behalf  of  the 
Committee  that  the  first  agreement,  by  Clause  1,  in- 
corporated the  Regulations  of  10th  January,  1914,  as  being 
the  Regulations  in  force  at  the  time  being,  and  that  under 
Regulation  17,  without  anything  more  and  without  any 
notice  to  the  practitioner,  he  became  bound  by  those 
Regulations  ;  but  that  would  be  directly  contrary  to  the 
express  provision  in  the  second  agreement,  which  pro- 
vided that  the  agreement  should  continue  in  force  subject 
only  to  the  right  of  the  Committee  to  vary  the  terms  by 
notice.  We  think  the  express  i^rovision  must  prevail,  and 
therefore  this  contention  fails. 

Then  it  was  said  that  Dr.  Salter  by  refusing  to  fill  in 
the  form  in  duplicate  had  repudiated  his  agreement,  and 
that  the  Committee  were  entitled  to  treat  it  as  at  an  end. 
There  are  many  answers  to  this  contention.  First,  the 
alleged  repudiation  by  Dr.  Salter  took  place  iu  September ; 
that  was  the  time  when  the  Committee,  if  they  had  the 
Xjower,  should  have  elected  to  treat  the  agreement  as  at 
an  end,  but  they  did  not  do  so  ;  they  availed  themselves 
of  his  services  to  the  end  of  the  year.  Next,  we  think 
the  provision  of  Section  15  as  to  an  inquiry  before  re- 
moval controlled  any  implied  right  of  the  Committee  to 
treat  the  agreement  as  at  an  end.  Lastly,  we  think  Dr. 
Salter  was  right  in  his  construction  of  Clause  11  of  the 
first  agreement,  though  this,  perhaps,  is  a  more  difficult 
question.  He  is  to  order  in  the  forin,  not  on  the  form. 
■The  natural  meaning  of  those  words  is  that  in  ordering 
drugs  he  must  use  the  words  of  the  form.  When  it  was 
intended  that  he  should  use  a  particular  piece  of  paper  it 
was  so  provided  in  that  same  clause  :  "  He  shall  give  such 
order  ore  a  special  form."  Nothing  is  said  about  the  order 
being  in  duplicate.  The  admitted  object  of  the  Committee 
in  requiring  the  order  to  be  in  duplicate  was  to  save  the 
chemist  trouble.  It  is  difficult  to  see  how  this  is  a  Regu- 
lation to  secure  that  insured  persons  shall  receive  adequate 
medical  attendance  and  treatment  from  the  medical  prac- 
titioners with  whom  arrangements  are  made  within  the 
meaning  of  Section  15  (2).  We  do  not  think  we  ought  to 
construe  this  clause  of  the  first  agreement  so  as  to  give 
the  words  any  wider  meaning  than  they  naturally  bear, 
and  certainly  we  ought  not  to  assume  that  it  was  intended 
to  throw  upon  the  medical  practitioner  a  dutj-  which  would 
ordinarily  fall  on  the  chemist.  Whether  by  proper  notice 
the  terms  of  Clause  ,11  could  be  altered,  as  was  done  in 
the  new  agreement,  so  as  to  throw  this  burden  on  the 
medical  practitioner  it  is  unnecessarj-  to  decide,  and  we 
give  no  opinion  uijon  the  point. 

Having  come  to  the  above  couclusions.  It  seems 
unnecessary  to  decide  whether,  by  voluntarily  entering 
into  an  agreement  expressly  so  providing,  a  medical  prac- 
titioner could  lose  his  rights  under  Section  15.  We  think 
the  Act,  Section  15,  contemplated  that  the  terms  and 
conditions  of  service  should  be  arranged  between  the 
Committee  and  the  practitioner.  We  think  the  Committee 
would  be  entitled  to  require  that  they  should  be  in  writing, 
and  that  the  practitioner  should  express  his  desire  to 
undertake  the  service  in  writing  before  they  jiut  him  on 
the  medical  list,  but  we  see  no  necessity  for  a  fresh  agree- 
ment every  year,  and  we  do  not  think  the  Act  contem- 
plated this,  but  we  do  not  desire  to  express  any  furlhei 
opinion  on  this  i)oint.  Also  we  desire  to  express  no 
opinion  as  to  the  effect  of  the  Regulations  of  1914. 

On  the  above  grounds  we  are  of  opinion  that  the  rule 
should  be  made  absolute. 

Mr.  Gore-Browue  (for  Dr.  Salter) :  I  ask  that  it  be  made 
absolute  with  costs. 

Mr.  Justice  Bray:  We  do  not  give  costs  at  this  stage, 
because  it  is  open  to  them  to  iilead.  When  the  time  cornea 
you  may  apply  for  costs,  and  we  will  consider  it. 


Owing  to  the  cost  of  establishing  a  cow  barn  and  dairy 
to  secure  pure  clean  milk  for  the  Yarrow  Convalescent 
Home,  Broadstairs,  and  in  consequence  of  the  steady 
increase  in  the  cost  of  upkeep  the  committee  has  felt 
obliged  to  increase  the  charge  for  each  child  to  8s.  iier 
week.  Prior  to  the  establishment  of  a  dairy  for  the  home, 
the  number  of  bacteria  in  the  milk  supjilied  was  2,500,00(1 
per  cubic  centimetre  ;  the  mUk  now  obtained  from  the 
institution's  own  dairy  contains  1,200  bacteria  per  cubio 
centimetre.  These  "tests  were  made  at  the  Lister 
Institute, 
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We  aro  asked  to  Rtato  that  tlio  South  African  Civil 
Burgcoub'  Uiuner  will  uot  tako  i)lacc  this  year. 

Professor  Alexis  Thomson  has  boon  reappointed 
Burf^con  to  the  Royal  Inllrniary,  Edinburgh,  for  a  fiuthcr 
period  of  tlvo  years  from  September  1st  next. 

Till?  annual  general  meeting  of  the  West  London  Medico- 
Cliirur^ical  Society  will  bo  held  o'u  July  10th  at  the  West 
Loudon  Ho^ipital. 

Tub  annual  exhibition  of  ppecimens  added  to  the 
museum  of  tho  lloyal  CoUcf^o  of  Surfjcous  of  Kngland 
during  tlio  past  twelve  montlia  will  bo  open  from  July  2nd 
— tho  day  for  tho  election  of  members  of  Council — until  the 
end  of  tho  month,  when  it  will  bo  on  view  for  inspection 
by  tlio  Clinical  Congress  of  Surgeons  of  North  America, 
■which  holds  its  fifth  annual  session  in  London  this  year. 

Sir  St  Clair  Thomson  has  been  elected  an  Honorary 
Fellow  of  the  American  Laryngologioal  Association.  This 
distinction,  which  is  tho  bluo  ribbon  of  American  laryngo- 
logy, is,  wo  believe,  seldom  bestowed  on  more  than  ouo 
representative  of  each  couutrj'.  The  only  rcpi'esentativcs 
of  Great  Britain  who  have  previously  received  the  honour 
aro  Morell  Mackenzie,  Manuel  Garcia,  and  Sir  Felix 
Hemon.  Up  to  the  end  of  1913  there  were  only  four  living 
Honoi'ary  Fellows  of  tho  association — Professors  Chiari, 
Massci,  Moure,  and  Sir  Felix  Scmou. 

The  prizes  at  tho  London  (Koyal  Free  Hospital)  School 
of  Medicine  for  Women  will  bo  i^resented  on  Monday,  June 
29th,  at  4  p.m.,  by  theVicc-Chancellor  of  the  University  of 
London,  Sir  Wilmot  Herringham  ;  Mrs.  Garrett  Anderson, 
M.D.,  president  of  the  school,  will  be  in  the  chair.    The 

Crizes  at  Guy's  Hospital  Medical  School  will  be  distributed 
y  the  Right  Hon.  Sir  Gcorgo  Keid,  G.C.M.G.,  High  Com- 
missioner for  Australia,  on  Thursday,  July  9th,  at  3  p.m. 
As  already  announced,  Sir  Clifford  AUbutt  will  distribute 
the  prizes  at  St.  Thomas's  Hospital  on  Tuesday,  June  30th, 
at  3  p.m. 

The  final  meeting  of  the  organizing  committee  of  the 
Bcveuteenth  International  Congress  of  Medicine  in  London, 
1914,  will  be  held  at  tho  house  of  tho  Medical  Society  of 
London,  on  Tuesday,  July  7th,  at  5  p.m.  It  will  be 
proposed  to  appoint  a  largo  national  committee  of  Great 
Britain  and  Ireland  for  the  purpose  of  tho  International 
Congresses  of  Medicine,  with  Sir  Thomas  Barlow  as  presi- 
dent, and  Dr.  Clive  Riviere  and  Mr.  H.  J.  Paterson  as 
secretaries.  On  tho  same  evening  tho  president  will  give 
a  conversazione  at  tho  Roj-al  College  of  Physicians  of 
London. 

From  a  report  presented  to  the  managing  committee 

last  April  it  appears  that  the  library  of  tho  Tropical 
Diseases  Bureau  now  contains  1,100  bound  volumes, 
mainly  serial  publications,  about  double  this  number  of 
reprints,  and  somo  600  reports,  bulletins,  and  pamphlets. 
Tho  ninth  number  of  the  third  volume  of  the  Tropical 
Diseases  Bulletin  contains  notices  of  a  large  number  of 
papers  on  the  treatment  of  dysentery  by  emetine.  All 
these  papers  indicate  that  tho  treatment  is  extraordinarily 
beneficial ;  in  some,  however,  attention  is  drawn  to  the 
occurrence  of  subsequent  relapses.  In  tho  same  issue 
Bome  interesting  papers  on  cholera  are  abstracted,  and 
leprosy  is  also  dealt  with. 

The  meteorological  observations  for  the  year  1913  made 
by  Mr.  John  Dover,  at  Totland  Bay,  Isle  of  Wight,  show 
that  the  year  was  remarkable  for  the  relatively  small  varia- 
tions in  temperature,  the  heavy  rainfall,  and  the  deficiency 
of  sunshine,  although  in  this  latter  respect  the  station 
held  a  high  place  among  health  resorts  in  England ;  the 
highest  place  in  the  year  was  taken  by  Felixstowe  with 
1,691  hours  of  bright  sunshine;  Dover,  Broadstairs  and 
Boguor,  and  Totlaud  Bay,  with  1,597  hours,  followed  not 
far  behind.  On  the  cover  of  the  pamphlet  is  a  "wind 
rose"  showing  tho  percentage  of  wind  from  various 
quarters  in  1913  and  tho  averages  for  tho  fourteen  years. 
The  diagrams  are  remarkably  similar,  and  show  a  pre- 
dominance of  westerly  winds,  which  in  1913  constituted 
51  per  cent,  and  in  the  fourteen  years  52  per  cent. 

Dr.  and  Mrs.  Alfred  C.  Jordan  gave  two  concerts  in 
aid  of  thei3»!^rfss  of  Ireland's  sufferers,  on  tlie  evenings  of 
Friday  and  Saturday,  June  19th  and  20th,  at  13,  X'pper 
Wimpolo  Street.  The  programmes  included  some  beautiful 
examples  of  iustrumental  and  vocal  chamber  music,  in  tho 


performance  of  vvhicli  Dr.  and  Mrs.  Jordan  were  asaistcd 
by  tho  well  known  artists,  Mr.  Edward  Isaacs  (pianoforte), 
Mr.  Carl  Fuchs  and  Miss  Adelina  Leon  (violoncello),  and 
Mr.  Charles  Copland  (songs).  Among  tho  many  letters  of 
encouragement  received  was  a  message  from  'I'heir  Koyal 
Highnesses  the  Duke  and  Ducliess  of  Connaught,  wishing 
success  to  the  concerts.  After  reading  this  message  Dr. 
Jordan  mado  sympathetic  reference  to  tho  genial  good 
comradeship  of  Captain  Kendall  and  tho  splendid  cITorts  of 
Dr.  Grant,  the  ship's  surgeon.  Ho  described  tho  sociable 
and  musical  side  of  life  ou  board  the  ill-fated  liner.  As  the 
result  of  tho  concerts  the  substantial  sum  of  £74  was 
coUeclcd.  This  amount  will  bo  added  to  tho  Mansion 
House  Fund. 

Englishmen  are  born  travellers,  and  the  iramcnso  im- 
provement which  has  taken  place  during  tho  last  half- 
century  in  the  comfort  and  rapidity  of  transit  has  no  doubt 
helped  to  foster  the  love  of  wandering  which  seems  to  bo 
inherent  in  Britons  of  both  sexes.  But  up  to  tho  present 
Spain  has  been  somewhat  neglected  by  the  ordinai'y 
tourist.  Tho  Anglo-Spanish  Travel  Exhibition  at  Earl's 
Court  has  been  organized  by  the  Royal  Commissioner  for 
Tourisme  in  Spain  lor  the  express  pui-pose  of  making  that 
country  better  known  to  the  British  public.  Tho  Spanish 
section  contains  somo  beautiful  reproductions  of  typical 
Spanish  scenery  and  architecture,  which  should  inspire 
many  with  the  desire  to  see  the  originals  ;  and  no  more 
complete  change  could  bo  devised  than  a  holiday  spent 
amid  such  novel  picturesque  surroundings.  Tho  exhibi- 
tion gives  a  most  attractive  glimpse  into  the  life  of  an 
interesting  and  hitherto  littlo  known  country,  and  should 
do  much  to  increase  tho  goodwill  already  existing  between 
Great  Britain  and  Spain. 

From  an  article  in  the  Transactions  of  the  Cremation 
Society  of  England  wo  learn  that  in  Germany  four  nc« 
crematories— at  Tilsit,  Esslingcn,  Greifswald,  and  Goerlitf, 
— were  opened  during  the  year  1913.  This  brings  the  total 
number  in  that  country  up  to  forty.  It  has  also  been 
decided  to  establish  a  crematory  in  the  Grand  Duchy  of 
Luxemburg.  Tho  total  number  of  bodies  burnt  in  1913 
was  10,168,  being  an  increase  of  1,298  on  the  number  for 

1912  and  a  total  of  55,555  since  the  opening  of  the  first 
crematorium  in  1879.  In  Paris  the  total  number  of  bodies 
disposed  of  by  cremation  during  1913  (not  including 
amputated  limbs,  embryos,  and  so  forth  from  hospitals) 
was  590  ;  at  Marseilles  there  were  57  private  cremations, 
at  Rouen  7,  and  at  Rheims  3.  In  Switzerland,  in  addition 
to  the 'Crematories  already  established  at  Zurich,  Basel, 
Geneva,  St.  Ciall,  Bern,  Lausanne,  Chaux-de-Fonds, 
Winterthur,  Bienne,  and  Aarau,  one  was  installed  at 
Davos  Platz  in  Januai-y,  1914.  Cremation  not  being  legal 
in  Belgium,  it  has  been  decided  to  erect  a  crematorium  on 
French  territory  adjacent  to  the  Belgian  frontier  at 
Feignies.  In  Holland  the  sanction  of  the  State  has 
recently  been  obtained,  and  a  crematory  is  now  in  course 
of  erection  at  Haarlem  under  the  auspices  of  tho  Nether- 
lands Cremation  Society.  In  South  America  the  munici- 
pality of  Buenos  Aires,  Argentina,  has  recently  erected  a 
complete  installation  in  tho  Western  Cemetcrj-. 

The  annual  general  meeting  of  tho  Society  for  the  Relief 
of  Widows  and  Orphans  of  Medical  Men  was  held  on  May 
27th.  The  report  stated  that  the  125lh  anniversary  of  tho 
foundation  of  the  society  occurred  in  1913.  A  legacy  of 
£37,250  had  been  received  from  the  late  Mr.  James  Brick- 
well,  and  tho  annual  income  from  it,  amounting  to 
£1,331  10s.,  would  be  available  for  the  increase  of  grants 
to  widows  over  the  age  of  65  by  £25  per  annum,  and  under 
the  age  of  65  by  £10  per  annum.  Grants  under  the  Cope- 
land  Fund  might  bo  increased  by  £20  per  annum,  and 
grants  to  orphans  might  be  increased  in  certain  cases  by 
£15  per  annum.  The  invested  funds  of  the  society  (£139,500) 
yielded  an  income  of  £4,511  10s.,  and  £330  8s.  was  received 
in  annual  subscriptions  and  donations.    During  the  year 

1913  tho  sum  of  £3,760  was  distributed  among  46  widows 
and  10  orphans.  Since  the  last  annual  meeting  five  new 
members  of  the  society  had  been  elected  and  seven  had 
died.  The  society  consisted  of  300  members,  a  very  small 
proportion  of  the  number  of  medical  men  eligible  for  mem- 
bership, which  is  open  to  any  registered  practitioner  who 
at  the  time  of  his  election  is  resident  within  a  20-mile 
radius  from  Charing  Cross.  Should  any  member  remove 
beyond  tho  limits  of  the  society  ho  still  continues  to  bo  a 
member.  Tho  annual  subscription  is  2  guineas,  the  pay- 
ment of  this  sum  for  25  years  constituting  the  subscriber  a 
life  member.  Further  information  can  be  obtained  from 
tho  Secretary,  11,  Chandos  Street,  Cavendish  Square,  W. 
A  special  general  meeting  of  the  society  was  held  ou 
Juno  24th  to  confirm  tho  alteration  of  certain  by-laws. 
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Telegraphic  Addbess. — The  telegraphic  address  of  the  EDITOR  of 
the  British  MEDicAii  Journal  is  Aitology^  Westrand,  Loyidon.  The 
telegraphic  address  of  the  Bbitish  Medioax,  JoCKNAii  is  Articulate, 
Weatrand.  London. 
Telephone  (National)  :— 

2631.  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 
2630.  Gerrard.  BRITISH  MEDICAL  ASSOCIATION. 
2634,  Gerrard.  MEDICAL  SECRETARY. 


tS"  Queries,  ansu-ers,  and  commuiiications  relatinri  to  subjects 
to  ichich  special  departments  of  the  British  Medical  Journal 
aj-e  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Pr.  R.  C.  Holt  (Didsbury,  Manchester)  asks  for  information  as 
to  the  effect  of  mooulig'ht  upon  health,  or  to  any  publication 
in  which  the  subject  is  discussed. 

Treatment  of  Chronic  Empyema. 
Country  Doctor  would  like  any  suggestions  in  prognosis  and 
treatment  (including  vaccines)  of  chronic  empyema  of  four 
years'  duration  in  a  man  aged  61.  At  present  there  are  two 
sinuses ;  tubes  are  kept  in,  and  a  daily  douche  of  weak 
carbolic  and  iodine  used. 


ANSWERS. 


The  Fly  Nuisance. 
Mr.  a.  Christie  Smart  (dispenser,  of  Cowes)  states  that 
during  a  plague  of  flies  last  year  he  used  a  20  per  cent, 
solution  of  formaldehyde,  which  he  sprayed  with  a  uebuliser 
on  to  the  top  of  the  windows.  The  solution  can  also  be  used 
in  a  glass  syringe  for  syringing  windows  and  ledges. 

Ulcerative  Stomatitis. 
De.  W.  J.  T0UN6  (Harston,  Cambridge)  writes,  in  reply  to 
"  Medico's  "  inquiry  about  ulcers  of  the  mucous  membrane  of 
the  mouth,  as  follows :  I  think  if  he  touched  each  newly- 
formed  ulcer  with  pure  nitric  acid  (on  a  wooden  match)  tie 
would  be  pleased  with  the  result.  'The  pain  of  apijlication, 
though  exquisite,  is  but  momentary,  the  subsequent  relief 
from  pain  complete,  and  cure  rapid, 

EXAMlN.iTIOX  FOR  M.D.DURH. 

In  reply  to  several  correspondents,  we  may  say  that  we  are 
advised  that  the  foUowiug  books  are  suitable  for  a  candidate 
preparing  for  the  M.D.  examination  of  the  University  of 
Durham  for  practitioners  of  fifteen  vears'  standing :  The 
Practice  of  Medicine.  By  F.  Taylor,  M'.D.,  F.R.C.P.  Tenth 
edition.  (London :  J.  and  A.  Churchill.  1914.  18s.  net). 
The  Principles  and  Practice  of  Medicine.  By  Sir  William  Osier, 
Bart.,  M.D.,  F.R.S.  Eight  edition,  largely  rewritten  and 
thoroughly  revised,  with  the  assistance  of  'f .  McCrae.  M.D. 
(London  :  "Constable  and  Co.,  Ltd.  1912.  21s.  net.)  Manual 
of  Surnery.  By  A.  Thomson,  F.K.C.S.Ediu.,  and  A.  Miles, 
F.R.C.S.Edin.  Vols.  I,  II,  and  in.  (London  :  H.  Frowde  ; 
Hodder  and  Stoughton.  1912.  10s.  6d.  per  volume.)  A  Sliort 
Practice  of  Midwifery.  By  H.  Jellett,  B.A.,  M.D.,  B.Ch., 
B.A.O.,  F.E.C.P.I.  Fourth  edition.  (London  :  J.  and  A. 
Churchill.  1903.  8s.  6J.)  llie  Diseases  of  Women.  Bv  Sir 
J.  Bland-Sutton.  F.E.C.S.,  and  A.  E.  Giles,  F.R.C.S.  (London: 
Eebman,  Ltd.  (W.  Heinemannl.  1897.  14s.)  Aids  to  Sanitary 
Science.  By  F.  J.  Allan,  D.P.H.  Revised  and  edited  by 
E.  A.  Farrar,  M.A.,  M.D.,  D.P.H.  Second  edition.  (London : 
Bailliere,  Tiudall,  and  Cox.  1903.  43.  6d.)  Crime  and 
Insanitij.  By  C.  Mercier,  M.D. ,  F.R.C.P.,  F.R.C.S.  (London 
and  New  York  :  AS'illiams  and  Norgate  ;  Henry  Holt  and  Co. 
1911.  ls.net.)  With  regard  to  the  Latin  books,  a  candidate 
would  be  well  advised  to  obtain  information  direct  from  the 
Secretary  of  Examinations,  College  of  Medicine,  Newcastle- 
upon-Tyne. 

IiETTERS,    NOTES,    ETC. 

4.  Disclaimer. 
Professor  Leonard  Hill  writes:  "Kutnow's  Powder"  have 
used  my  name  in  an  advertisement  of  their  proprietary 
article,  which  has  recently  appeared  in  the  Times.  This  is 
without  my  permission.  I  have  no  knowledge  of  the  article 
in  question,  and  have  not  authorized  the  use  of  any  writings 
of  mine  in  connexion  with  this. 

American  Medical  Service  in  the  CmL  War. 
Dr.  S.  H.\milton  (Newport,  Mon.),  in  the  course  of  a  note  on 
this  subject,  writes  :  Dr.  George  Fov,  in  his  verv  instructive 
letter  on  the  above  subject  (p.  1271), "states  that  the  only  two 
surgeons  in  the  American  Civil  War  to  whom  public  monu- 
ments have  been  raised  are  Dr.  Hunter  McGuire  and  Dr. 
C.  W.  Long.  There  are  some  points  of  interest  in  his  com- 
munication. Both  men  were,  either  bv  choice  or  environ- 
ment, surgeons  in  the  Confederate  forces  (called  by  the 
Federals  "the  rebel  army").  Both  were  Ulster  men— the 
former  a  descendant  of  a  family  in  co.  Fermanagh ;  the 
latter  of  a  family  iu  co.  Perry. "  Knowing  the  temper  0 


Ulstermen,  I  believe  Drs.  McGuire  and  Long  joined  the 
Confederate  army  with  as  fervent  a  faith  in  the  justice  of 
the  Southern  quarrel  as  did  Stonewall  Jackson  (himself  an 
Ulstermau). 

Medical  Baronets. 

Mr.  John  D.  Malcolm  (London)  writes:  In  the  Journal  of 
June  6tli,  p.  1254,  in  an  article  on  "  Dundee  Doctors'  Fees  iu 
1808,"  I  asserted  that  Dr.  S.  D.  Clippingdale  "mentions  teu 
medical  men  who  inherited  baronetcies."  Dr.  Clippingdale 
really  (British  Medical  Journal,  March  25th,  1912)  ^ave  a 
list  of  fourteen  gentlemen  who  "liold,  or  held,  baronetcies  of 
non-medical  origin,"  and  he  also  mentioned  six  others  who 
inherited  this  honour  from  their  fathers,  who  gained  it  as 
medical  men.    I  very  much  regret  this  mistake. 

Ds.  Clippingdale  writes :  In  his  interesting  paper  upon 
"  Dundee  Doctors'  Fees  in  ISOS,"  which  appeared  in  the 
Journal  of  June  6th,  Mr.  John  D.  Malcolm  suggests  that  in 
the  list  of  medical  baronets  which  I  contributed  to  the 
JouEN.AL  for  May  25th,  1912,  I  mentioned  twice  one  baronet. 
Sir  Alexander  Douglas,  of  Dundee.  I  find  this  is  correct. 
I  regret  my  mistake  and  thank  Mr.  Malcolm  for  kindly  calling 
attention  to  it.  May  I  take  this  opportunity  of  correcting 
another  mistake  in  my  list '?  Sir  Thomas  Rudolph  Hampden 
Smith,  F.R.C.S.,  son  of  the  late  Sir  Thomas  Smith,  surgeon 
to  St.  Bartholomew's  Hospital,  should  have  been  included 
among  those  medical  baronets  who  have  practised  the  pro- 
fession which  has  been  the  means  of  raising  their  fathers 
to  titular  hereditary  rank. 

Ear  Cough  :  Chloroform. 
Dr.  T.  Arthur  MacGibbon  (Christchurch,  New  Zealand) 
writes;  Here  in  New  Zealand  I  have  just  received  the 
JOUEN.AL  of  March  14th,  and  consequently  my  comments  on 
a  note  (p.  632)  may  seem  very  late  indeed.  But  Mr.  George 
Hamilton  there  says  that  irritation  of  Arnold's  nerve  in  the 
external  ear  cannot  produce  a  sensory  impression  iu  the 
respiratory  tracts  supplied  by  the  vagus  nerve,  but  may 
produce  a  motor  impulse  to  the  muscles  of  that  tract.  This 
is  strange  to  me,  because  I  have  seen  a  few  aud  heard  of 
many  instances  where  irritation  of  one  part  of  a  sensory 
nerve  has  caused  a  so-called  referred  irritation  of  another 
part  of  the  body  supplied  by  twigs  of  the  same  nerve.  How 
does  Mr.  Hamilton  explain  the  tickle  of  the  throat  in  cases  of 
impacted  cerumen,  or  the  supraorbital  jiaiu  in  enlarged  and 
jambed  middle  turbinates,  or  painful  knees  in  hip-joint 
disease?  I  wish  also  to  congratulate  Dr.  Lawrie  on  his  letter 
re  the  position  of  chloroform.  Given  good  chloroform,  a 
knowledge  of  the  patient's  condition,  and  proper  skill  in  the 
administration,  chloroform  is  a  much  better  anaesthetic  than 
ether  in  every  way,  and  status  lymphaticus,  etc.,  would  not 
figure  at  inquests  so  frequently. 

Dental  Sepsis. 
Dr.  Alexander  Binning  (Hatfield)  writes :  I  have  read  with 
interest  the  articles  by  Mr.  J.  G.  Turner  on  dental  sepsis. 
With  reference  to  that  part  which  deals  with  the  inefficiency 
of  the  ordinary  toothbrush  aud  the  need  for  thorough 
cleansing  of  the  teeth,  I  may  mention  that  in  conjunction 
with  a  patient  of  luine  I  have  recently  devised  an  ajjparatus 
for  the  treatment  of  i)yorrhoea  alveblaris,  which  not  only 
cleanses  every  surface  of  the  teeth,  but  effectually  prevents 
"stagnation"  in  the  mouth.  The  arrangement  "is  a  com- 
bination of  a  toothbrush  with  a  hydropulsator,  which  supplies 
liquid  under  pressure  to  orifices  situated  between  the  bristles, 
the  orifices  being  so  disposed  that  the  bristles  will  not  inter- 
fere with  the  direct  infringement  of  the  jets  of  liquid  upon 
the  free  surfaces  of  the  teeth  and  gums,  as  well  as  the  various 
surfaces  and  sulci  of  the  buccal  cavity.  The  hydroijulsator 
consists  of  rubber  tubing,  with  a  resilient  bulb,  wliich  is  com- 
pressed by  the  left  hand,  while  tlie  right  haud  manipulates 
the  brush,  and  the  liquid  is  drawn  by  suction  from  a  tumbler. 
The  process  of  brushing  and  jetting  can  be  operated  separately 
or  simultaneously,  and  the  pressure  from  the  jets  can  be  varied 
from  very  little  to  a  considerable  force  ;  in  fact,  a  needle  douche 
combined  with  brushing  can  be  obtained,  having  the  effect  of 
massage  on  the  soft  parts.  The  brush  has  been  made  for  me 
by  Kent  and  Sons,  Farriugdon  Road,  London. 

A  Correction. 
Our  attention  has  been  drawn  to  an  error  iu  the  review  ot 
Dr.  Cowan's  book,  Diseases  of  tlte  Heart,  published  iu  last 
week's  Journal.  In  the  "fifth  line  from  the  end  of 
the  review  (p.  1357,  col.  1),  the  word  "dullness"  should  be 
"resonauce." 
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EIGHTY-SECOND    ANNUAL    MEETING, 
ABERDEEN,  JULY,  1014. 


PROGRAMME   OP   BUSINESS. 

President:  William  Ainslib  Hollis,  M.A.,  M.D., 
F.R.C.l'.,  Cousultiu;,'  Physiciau,  Sussex  County  Hospital, 
Brighton. 

President-elect :  Sir  Alekandek  OGST0^f,  K.C.V.O.,  M.D., 
LL.D.,  Consulting  Surgeon,  Aberdeen  Royal  Infirmary  ; 
Surgeon  in  Ordinary  to  H.M.  the  King  in  Scotland. 

Chairman  of  Iici)rr!:e>xtative  Meelinrfs  :  Thomas  Jenveis 
Verrall.  M.R.C.S.,  L.R.C.P.,  Consulting  Surgeon,  Sussex 
County  Hospital,  Brigliton. 

Chairman  of  Council :  James  Ale.vander  Macdonald, 
M.D.,  M.Ch.R.r.I.,  LL.D.,  Honorary  Physician,  Taunton 
and  Somerset  Hospital,  Taunton. 

Treasurer  :  Edwin  R.vyner,  P>.A.,  M.D.Lond.,  F.R.C..->. 
Eng.,  Consulting  Surgeon,  Stockport  infirmary,  Stockport. 

Tho  Eighty-second  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  in  Aberdeen  in  July,  1914. 
TIio  President's  Address  will  bo  delivered  on  Tuesday, 
.July  28th,  and  the  Sections  will  meet  on  tho  three 
following  days.  The  Annual  Representative  Meeting  will 
begin  on  Friday,  July  24th,  at  10  a.m. 

The  Address  in  Medicine  will  be  delivered  by  Archibald 
Edward  Garrod,  M.D.,  F.R.C.P.,  F.R.S.,  Pliysician,  St. 
Bartholomew's  Hospital,  London. 

The  Popular  Lecture  will  be  delivered  by  Professor 
.1.  Arthur  Thomson,  JiI.A.,  LL.D.,  Natural  History 
Department,  Marischal  College,  Aberdeen. 


THE    SECTIONS. 

The  scientific  business  of  the  meeting  will  bo  conducted 
in  sixteen  Sections,  which  will  meet  on  Wednesday,  July 
29th,  Thursday,  July  30th,  and  Friday,  July  31st. 

Tho  President,  Vice-Presidents,  and  Honorary  Secre- 
taries of  each  Section  constitute  a  Committee  of  Reference 
for  that  Section,  and  exercise  the  power  of  inviting, 
accepting,  or  declining  any  paper,  and  of  arranging  the 
order  in  which  acceiited  papers  shall  be  read.  Communi- 
cation with  respect  to  papers  should  be  addressed  to  ono 
of  tho  Honorary  Secretaries. 

With  the  object  of  encouraging  useful  debates,  it  ia 
proposed,  as  in  previous  years,  to  publish  m  the  British 
Mkuic.\l  Journal  early  in  .Tune  an  abstract  or  syllabus  of 
the  remarks  intended  to  be  made  in  introducing  each 
discussion  arranged  in  any  Section.  Such  publication 
servos  as  a  guide  to  members  who  may  desire  to  tako 
part  in  the  discussion.  It  is  particularly  requested  that 
the  introducer  of  each  discussion  will  send  an  abstract  or 
syllabus  of  his  remarks  to  one  of  the  honorary  secretarie.H 
of  the  Section  in  which  the  discussion  is  to  take  place  not 
later  than  Monday,  aiay  22nd. 

.V  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  teu 
minutes. 

Papers  read  arc  the  j)roi)ertij  of  the  British  Medical 
Association,  and  cannot  be  jtiiblishcd  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission. 

Tho  following  sixteen  Sections  have  been  authorized  by 
the  Council : 

ANATOMY    AND    PHYSIOLOGY. 
President :  Professor  Robert  W.  Reid,   M.D.,  F.R.C.S., 
Aberdeen. 

^'ice-Presidents :  Denis  Patrick  Fitzi;er.uj>,  M.B., 
B.Ch.,  Cork ;  Joseph  Strkicland  Goodall,  M.B.,  F.R.C.S., 
London ;  Professor  John  Kay  Jamieson,  M.B,,  CM., 
Leeds;  Professor  Johx  Alexander  Mag  William,  M.D., 
O.M.,  Aberdceu. 
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Honorary  Secretaries :  Edwin  Pboven  Cathcart,  M.D., 
D.Sc,  Department  of  Physiology,  University  of  Glasgow ; 
Reginald  John  Gladstone,  M.D.,  F.R.C.S.,  22,  Regent's 
Park  Terrace,  Loudon,  N.W. ;  Hugu  McLean,  M.D., 
Chemical  Pathology  Department,  St.  Thomas's  Hospital, 
London,  S.E, 

DERMATOLOGY    AND    SYPHILOLOGY. 

President:  Alfeed  Eddowes,  M.D.,  M.R.C.P.,  London. 

Vice-Presidents:  R.  Cranston  Low,  M.B.,  F.R.C.P.E., 
Edinburgh ;  John  MacLeod  Hendkie  MacLeod,  M.D., 
M.R.C.P.,  London,  W. ;  John  Alexander  Nixon,  M.B., 
F.R.C.P.,  Clifton,  Bristol;  John  Charles  Ogilvie  Will, 
M.D.,  CM.,  Aberdeen. 

JSoiiorarij  Secretaries :  John  Farquhar  Christie,  M.B., 
CM.,  7,  Alford  Place,  Aberdeen;  John  Drummond  Pryde 
MfLATCHiE,  M.B.,  CM.,  34,  Wclbeck  Street,  London,  AV. 

DISEASES     OF     CHILDREN.     INCLUDING 
ORTHOPAEDICS. 

President :  John  Thomson,  M.B.,  F.R.C.P.E.,  Edin- 
burgh. 

Vice-Presidents  :  Andrew  Fullerton,  M.Ch.,  F.R.CS.L, 
Belfast ;  Henry  M.  W.  Gray.,  M.B.,  F.R.CS.E.,  Aberdeen ; 
Ernest  Muirhead Little.  F.R.C.S., Loudon;  .Lames  Hugh 
Thursfield,  M.D.,  F.R.C.P.,  London. 

Honorarij  Secretaries :  Arthur  Sydney  Blundell 
BanivART,  M.C,  F.R.CS.,  14,  Harley  Street,  London,  AV.; 
David  Watson  Geddie,  M.B.,  CM.,  13,  Golden  Square, 
Aberdeen;  Henry  Tyrrell  Gray,  M.C,  F.R.CS.,  60, 
Harley  Street,  London,  W, 

ELECTRO-THERAPEUTICS     AND      RADIOLOGY. 

Presidents  :  Samuel  Sloan,  M.D.,  F.F.P.S.,  Glasgow. 

Vice-Presidents  :  AVm.  Jas.  Storey  Blythell,  M.D., 
Kcrsal,  Manchester ;  David  Lawson,  AI.D.,  Nordrach-on- 
Dec,  N.B. ;  John  Reed  Levack,  M.B.,  C:M.,  Aberdeen. 

Honorarij  Secretaries  :  Maurice  Richard  Joseph  Hayes, 
F.R.CS.L,  35,  Upper  Fitzwilliam  Street,  Dublin ;  Wm. 
Lindsay  Locke,  M.B.,  Ch.E.,  Guy's  Plospital,  London ; 
Frederick  Philip,  M.B.,  183,  Great  Western  Road, 
Aberdeen. 

GYNAECOLOGY  AND  OBSTETRICS. 

President  :  Francis  William  Xicol  Haultain,  M.D., 
F.R.CP.E.,  Ediuburgli. 

Vice-Presidents  :  Professor  John  Alexander  Kynoch, 
F.R.C.P.,  F.R.CS.,  Dundee;  Professor  Robert  Gordon 
McKerron,  M.D.,  CM.,  .\berdeen ;  Thomas  George 
Stevens,  M.D.,  F.R.CS.,  London;  AV  alter  Carless 
SwAYNK,  M.D.,  Clifton,  Bristol. 

Honorarij  Secretaries  :  Hugh  Stevenson  Davidson, 
M.B.,  F.R.CS.,  4,  Dundas  Street,  Edinburgh;  Alexander 
Mitchell,  M.B.,  2a,  Albyn  Place,  Aberdeen. 

LARYNGOLOGY,     RHINOLOGY,     AND     OTOLOGY. 

President :  Harry  L,\meekt  Lack,  M.D.,  F.R.CS., 
London. 

Vice-Presidents  :  .Lvmes  Mackenzie  Booth,  M.D.,  CM., 
Aberdeen;  John  Smith  Eraser,  M.B.,  F.R.CS.E.,  Edin- 
burgh; Albert  Alexander  Gray,  M.D.,  F.F.P.S.,  Glas- 
gow; Thomas  Hillhouse  Lfvingstone,  M.D.,  F.R.CS.E., 
Ncwcastlc-on-Tyne. 

ILonnrarij  Secretaries :  Oliver  St.  John  Gogarty,, 
M.D.,  15,  Ely  Place,  Dublin ;  John  Francis  O'Malley, 
F.R.CS.,  16,  AVeymouth  Street,  London,  AV. ;  Henry 
Petkrkin,  M.B.,  17,  Bon  Accord  Crescent,  Aberdeen. 

MEDICAL    SOCIOLOGY. 

President:  John  Gordon,  M.D. ,  Aberdeen. 

Vice-Presidents :  J.  Munro  Moir,  M.D.,  Inverness ; 
David  Nicolson,  CB.,  M.D.,  Camberley,  Surrey ;  George 
AVilliamson,  M.B.,  Aberdeen. 

Honorary  Secretaries :  David  Rorie,  M.D.,  1,  St. 
Dcvenick  'rerrace.  Cults,  Aberdeen ;  Miss  Anne  Mercer 
Watson,  L.R.CP.  and  S.Edin.,  22,  AA'averley  Place, 
Aberdeen. 

MEDICINE. 

President :  Frederick  John  Smith,  M.D.,  F.R.C.P., 
London. 

Vice-Presidents  :  John  Roger  Charles,  M.D.,  P.R.C.P. 
Clifton,  Bristol ;  George  MaitlanD  EdmOnd.  M.D„  C.M.' 


Aberdeen ;  Herbert  French,  M.D.,  F.R.C.P.,  Loudon ; 
Professor  Ashley  AA''atson  JIackintosh,  M.D.,  Aberdeen ; 
Professor  Thomas  Kirkpatkick  Monro,  M.D.,  F.F.P.S., 
Gla.sgo^v ;  Professor  Alexander  Mitchell  St.\lker,  M.D., 
CM.,  Dundee. 

Honorary  Secretaries  :  D.  Barty  King,  M.D.,  M.E.C.P., 
6,  Devonshire  Street,  Loudon,  AV. ;  AVilliam  Ratirav 
PiEiE,  M.B.,  CM.,  20,  Bou  Accord  Square,  Aberdeen. 

NAVAL  AND   MILITARY   MEDICINE  AND  SURGERY. 

President:  Dci)uty  Surgeon-Geueral  William  M.\xwell 
Cr.aig,  M.B.,  R.N.,  Haslar. 

Vice-Presidents  :  Surgeon-General  Percy  Hugh  Benso.v, 
M.B.,I.M.S.,  Upper  Waliiicr;  Brigade- Surgeon  Lieutenant- 
Colonel  Robert  Gray,  M.B.,  I.M.S.,  Aberdeen;  George 
Robert  Livingston,  M.D..  Dumfries;  Lieutenant-Colonel 
George  Scott,  R.A.AI.C.(rct.i,  -\berdeen. 

Honorary  Secretaries  :  Captain  Cecil  Johnson,  R.A.M.C 
(T.F.i,  Cricklewood,  East  Sheen,  Londou,  S.W;  Lieu- 
tenaut-Colouel  Francis  Kelly,  M.D.,  R.A.M.C(T.F.),  AVest 
Craibstone  Street,  Aberdeen. 


NEUROLOGY     AND     PSYCHOLOGICAL     MEDICINE. 

P)esidc>U:  Frederick  AValker  Mott,  M.D.,  F.R.CI'., 
F.P..3.,  London. 

Vice-Presidents  :  Donald  John  Armour,  F.R.CS., 
Loudon  ;  .Lvmes  Neil,  M.D.,  Oxford :  AVilliam  Reid,  M.D., 
.'Aberdeen;  Herbert  Campbell  Thomson,  M.D.,  F.R.CP., 
Londou. 

Honorary  Secretaries  :  Hugh  de  JIaine  Alexander, 
AI.D.,  Aberdeen  District  Asylum,  Kingseat,  Ncwmachar ; 
Montague  D.wid  Eder,  M.R.C.S.,  L.R.CP.,  7,  AVelbeck 
Street,  London,  AV. ;  Arthur  AVellesi.ey  Falconer,  M.D., 
M.R.C.P.,  18,  Bou  Accord   Square,  Aberdeen. 

OPHTHALMOLOGY. 

President:  Charles  Howard  Usher,  M.B.,  F.R.CS. 
Aberdeen. 

I  iee-Prcsidenls  :  Alex.  Rudolf  Galloway,  M.B.,  C.Jl., 
Aberdeen ;  "  Karl  August  Grossmann,  M.D.,  F.R.CS.. 
Liverpool  ;  Xath.vniel  Bishop  Harman,  M.B.,  F.R.CS., 
Loudon ;  Arthur  Henry  Havens  Sinclair,  M.D.,  F.R.CS., 
Edinburgh. 

Hon.  Secretaries :  Francis  Robert  Hill,  M.B.,  CM., 
62,  AVarwick  Road,  Carlisle  ;  Miss  Euphan  Montgojierie 
Maxwfll,  il.B.,  19,  Lower  Baggot  Street,  Dublin  ;  AVji. 
Clark  Souter,  M.D.,  12,  Bou  Accord  Square,  Aberdeen. 

PATHOLOGY    AND     BACTERIOLOGY. 

rresidcnt :  AV  ALTER  Sydnev  L.\zarus-Barlow,  AI.D., 
F.U.CP.,  Londou. 

]'icc-Presidcnts  :  Charles  Hy.  Benham,  M.D.,  M,R.(!.P., 
Hove;  Charles  Bolton,  M.D.,  F.R.CP.,  Londou;  John 
CuAKLES  Grant  Ledingham,  M.B.,  Ch.B.,  Londou;  John 
Hammond  Teacher,  M.B.,  F.F.P.S.,  Glasgow. 

Hon.  Secretaries:  Geo.  Mellis  Duncan,  M.B,,  CM., 
12.  Bayview  Road,  Aberdeen;  John  Foster  Gaskell, 
M.D.,  M.R.C.P.,  23,  Ladbroko  Grove,  Loudon,  AV.;  John 
AVm.  Trevan,  M.D.,  B.S.,  St.  Bartholomew's  Hospital, 
Loudon,  E.G. 

PHARMACOLOGY,     THERAPEUTICS,     AND     DIETETICS. 

President:  Professor  John  Theodore  Cash,  M.D.,  F.R.S., 
-Aberdeen. 

Viet-P residents:  Professors  Francis  James  Charteris, 
M.B.,  Ch.B.,  Glasgow;  Otto  Fritz  Frankau  Grunbaum, 
M.D.,  F.Ii.CP.,  Loudon  :  James  Charles  BIcAValter,  M.D., 
Dublin. 

Honorary  Secretaries  :  AValteb  James  Dilling,  M.B., 
2,  Gladstone  Place,  Aberdeen ;  John  Matthew  Fortescue- 
Brickdale,  M.D.,  52,  Pembroke  Road,  Clifton,  Bristol. 

STATE     MEDICINE    AND     MEDICAL    JURISPRUDENCE. 

President  :  Professor  Matthew  II.vy,  M.D.,  LL.D.^ 
F.R.C.P.I.,  Aberdeen.  , 

Vice-Presidents  :  Edgar  Lee  Collis,  M.B.,  B.Ch.,  Lou- 
don;  Professor  Friedrich  AVilhelm  Eurich,  M.D.,  Brad- 
ford; AVilliam  Habgood,  M.D.,  Sutton;  AA'illi.vm  LESLia 
Mackenzie,  M.D.,  F.R.CP.,  LL.D.,  Edinburgh. 
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Honoranj  Secrctarla  :  KEOtNALD  Edward  CnoasE, 
M.R.C.S.,  L.lt.C.P.,  68,  Ninlit,in<;lane  Laue,  AVandswoiili 
Oomuiou,  Loudon;  ItoUEiiT  Hviaouu  (hiAiiAM,  F.U.C.H.K., 
Lcvcn,  I'itc  ;  "Wii.i.iam  Alkxandhu  JIacnaughtok,  >I.l>., 
Couuty  liuildings,  Stoucliavcii,  Kincaidiucbhii-c. 

SURGERY. 

President:  John  Scoir  1!u>:>kll,  M.V.O.,  M.C.,  CM., 
Abeordcen. 

ViccVresidcnh  :  James  Gramt  Andrew,  CM.,  F.F.P.S., 
(Uasgow;  Akthuk  Co.s-.skll,  F.R.C.S.E.,  Sheffield; 
AViLLiAM  Mc.Vi>Aii  EccLE.s,  M.S.,  F.li.C.S.,  London; 
Tuomas  Eaglesox  Gordon,  F.lt.C'.S.I.,  Dublin;  Professor 
.loiiN  JIarnoch,  M.B.,  Aberdceu:  Alesander  Miles, 
F.R.C.S.,  Edinburgh. 

Honoi\inj  Secretaries  :  George  Herbert  Colt,  F.R.C.S., 
12,  I'.on  .\ccord  Square,  Aberdeen;  Rupert  Farrant, 
F.R.C.S.,  59,  Queen  .\uue  Street,  I^ondon,  AV. ;  Jajies 
Metuuen  Graiiajf,  F.R.C'.S.B.,  5,  Castlo  Terrace,  Edin- 
burgh; Samuel  Thomi-sox  Ik.vix,  M.Gh.,  F.R.C.S.Edin., 
65,  Great  Victoria  Street,  Belfast. 


TROPICAL    MEDICINE. 

President  :  Professor  William  ,Tohx  Ritchie  Sizirsox, 
C.M.G.,  M.l>.,  London. 

Vice-Presidents  :  Daxiel  Elie  Axderson,  M.D., F.R.S.E., 
Loudon,  N. ;  John  Mitford  Atrixson,  M.B.,  London; 
Hbnkv  Feaser,  JLD.,  Kuala  Lumpur,  Federated  Malay 
States. 

Honorarij  Secreiary :  George  Alexander  Williamson, 
M.D.,  15.  Forest  Road,  Aberdeen. 


HoQorarj-  Local  Treasurer — • 
George  Williamson,  M.B.. 

256,  Union  Street,  Aberdeen. 
Honorary  Local  .Secretaries — • 
Thomas  Eraser.  M.B., 

16,  .\lbvn  Place,  Aberdeen. 
FKrr>.  K.  Smith,  M.B.," 

7,  East  Craibstone  Street,  Aberdeen. 


PROVISIONAL     PROGRAMME. 

Tiie    following    is   the  provisional   time   table   for   the 
Aberdceu  ilceting : 

Friday,  July  24th. 
10  AM. — Aauua!  Representative  Meeting. 

Satukd.vy,  -July  25th. 
9.50  A.>r.— I'.epresentative  Meetiii!,'. 

Monday,  .July  27ti[. 

9.30  A.M.— Council  Meeting. 
10  A.M. — Representative  Meethig. 

TuESD.\Y,  July  28th. 

9.30  A.M. — Representative  Meeting. 

2  P.M. — Annual  General  Meeting. 

8.30  P.M. — Adjourned  General  Sleeting,  Pre3ident'3 
Address. 

Wednesday,  July  29Tn. 

9  A.M. — Council  Meeting. 
10  a.m.  to  1  P.M.— Sectional  Meetings. 
12.50  P.M. — Address  in  Medicine. 

3  P.M. — Religious  Services. 

4  P.M.— Secretaries'  Conference  and  Dinner. 

Thursday,  July  3Ctu. 

10  A.M.  to  1  P.M.— Sectional  Meetings. 
12.30  P.M. — .\ddress  in  Surgery. 
7.50  p.m. — Annual  Dinner. 

FRiD.iY,  July  31st. 

9  A.M.— Council  Meeting. 
10  A.M.  to  1  P.M.— Sectional  Meetings. 

Saturday,  August  I.st. 
Excursions. 


EXTUAORDINARY  GENERAL    MEETING. 


ALTERATION  OF  MEMORANDUM  OF 
ASS0CL\T10N. 
An  Extraordinary  General  Meeting  of  the  British  llcdical 
Association,  adjourned  from  Tuesday,  December  23r(l, 
1913,  was  held  at  the  registered  offices  of  the  Association, 
429,  Strand,  London,  W.C,  on  Tuesday,  December  30th, 
1913.  Tlio  President  of  the  Association,  Dr.  W.  Aisslih 
HoLLis,  was  in  the  chair. 

Mr.  Guv  Elliston,  Financial  Secrctary  and  liusinesi» 
JIauager,  read  the  notice  convening  the  meeting. 

The"  President  said  the  meeting  was  a  purely  formal 
one,  and  was  called  for  the  purpose  of  confirming  tho 
resolution  iiassed  unanimotisly  by  an  extraordinary 
meeting  of  tho  Association  ou  December  5tli,  19lJ. 
He   accordingly  moved : 

That  llic  provisions  of  the  Asaociatiou's  Memorandum 
of  .\ssociatiou  with  respect  to  its  objects  ba 
altered  so  as  to  read  as  follows : 

3.  The  objects  tor  which  the  Association  is  eslab- 
lislicd  are  :— 

(1)  To  promote  the  medical  and  allied  sciences, 
and  to  maintain  the  lionour  and  interests  of  tha 
medical  professiou. 

(2)  To  hold  or  arrange  for  the  holding  of  peri- 
odical meetings  of  the  member.s  of  the  Association 
and  of  the  medical  profession  generally. 

(3)  To  circulate  such  information  as  may  bo 
Ihbuglil  desirable  by  means  of  a  periodical 
journal,  which  shall  be  the  journal  of  tho 
Association,  and  by  the  occasional  publication 
of  transactions  or  other  papers. 

(4)  To  grant  sums  of  money  out  of  the  fundi 
of  the  Association  for  tho  iwomotion  of  tli-) 
medical  and  allied  sciences  in  such  manner  as 
may  from  time  to  time  be  determined  on. 

(5)  Subject  to  the  provisions  of  Section  19  of 
the  Companies  (Consolidatiou)  Act  19C8  to  pur- 
chase take  on  lease  exchange  liire  or  otherwise 
acquire  any  real  and  personal  iiroperty  and  any 
rights  or  privileges  necessary  or  convenient  for 
the  purposes  of  the  Association. 

(5)  To  sell  improve  manage  develop  lease  mort- 
gage dispose  of  turn  to  account  or  otherwise  deal 
with  all  or  any  part  of  the  property  of  tha 
Association. 

(7)  To  borrow  any  moneys  required  for  the  pur- 
poses of  the  Association  upon  such  terms  and  upon 
such  securities  as  may  be  detennined. 

(8)  To  do  all  such  other  lawful  things  as  may 
be  incidental  or  conducive  to  the  promotion  or 
carrying  out  of  the  lorego.uig  objects  or  any  of 
them. 

Provided  that  the  Association  shall  not  support  with  it.? 
funds  any  object  or  endeavour  to  impose  on  or  procure  to 
be  observed  by  its  members  or  others  any  regulation  re- 
striction or  condition  which  if  an  object  of  the  Associatioa 
would  make  it  a  trade  union. 

Mr.  E.  B.  Turner  (London^  seconded. 

The  President  invited  discussion,  but  no  member  rose, 
and  the  resolution  was  put  and  carried  with  one  dis- 
sentient. 

The  proceedings  then  lei-minated. 


J^tiTttngsof  5)ranclKsanti  Bibtsian 


[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
token  reported  by  the  Honorary  Secretaries,  are  published 
vn  the  body  of  the  Journal.] 


EDINBrRGII  BRANCH  : 
South-eastern  Counties  Division. 
The  annual  dinner  of  tho  Di.  i.sion  was  held  at  Jedburgh 
on  December  19tli,  1913.  Under  tho  gcsiial  presidency  of  Dr. 
J.  S.  MuiR  (Solliirk^,  who  had  as  his  croupier  Dr.  P.  C. 
MacRobert  (Innerleithen),  full  justice  was  done  to  an 
excellent  repast,  tho  niombors  of  the  Dinner  Committee, 
Drs.  Jeffrey,  Haiue,  and  MacGregor,  of  Jedburgh,  having 
I  carried  out  their  duties  in  a  most  efficient  manner. 
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Presentation  to  Dr.  Blair. — The  occasion  was  taken  to 
celebrate  the  jubilee  as  a  medical  practitioner  of  Dr. 
William  Blair  (Jedburgh),  Chairman  of  the  Division,  who 
had  been  invited  to  be  present  as  the  guest  of  the  even- 
ing. After  the  usual  loyal  toasts  had  been  duly  honoured 
a  glowing  tribute  to  Dr.  Blair's  many  good  quahties  and 
valuable  services  -nas  rendered  by  Dr.  Muir,  who  referred 
to  the  strong  affection  in  which  Dr.  Blair  was  held  by  the 
inhabitants  of  the  district,  and  the  good  work  he  had  done 
both  for  the  public  and  the  profession.  Among  the  'nany 
oifices  he  had  ably  tilled  were  the  presidency  of  the  Border 
Counties  Branch  (prior  to  the  existing  arrangement  of 
Divisional  areas),  the  chairmanship  of  the  South-Eastern 
Counties  Division  for  several  years,  and,  almost  v.itliout 
a  break,  the  post  of  Representative  of  the  Division  at 
Bepresentative  Meetings  of  the  Association.  Dr.  iluir 
then,  on  behalf  of  the  members  of  the  Division,  presented 
Dr.  Blair  with  a  silver  loviug-cap  bearing  the  following 
inscription : 

To  Dr.  AViLLiAM  Blaxr,  M.D., 
Jedburgh. 
Ou  liis  jubilee  as  a  member  of  tlie  metllcal  pi-ofes- 
siou,  from  bis  fellow-practiciouers  in  the  soutii-east 
of  Scotland,  as  a  token  of  their  affection  and  esteem, 
and  iu  recognition  of  his  long  and  valuable  services 
to  the  British  Medical  Association. 

December  19th,  1913. 

Dr.  Blair,  in  replj-.  made  a  most  interesting  speech, 
containing  many  personal  reminiscences  of  former 
practitioners  in  the  district  who  were  known  but  by 
reputation  to  the  jiresent  generation.  In  conclusion,  Dr. 
Blair,  having  duly  baptized  the  cup  with  the  sparkling 
v*ine  of  France,  passed  it  round  the  assembled  guests. 
Provost  BoVD  (.Jedburgh),  in  a  sympathetic  speech,  pro- 
posed the  toast  of  "  The  British  Medical  Association  " ; 
tliis  was  acknowledged  by  Dr.  W.  L.  Cullen  in  an  excel- 
lent speech  advocating  unit}-  amongst  members  of  the 
profession.  Dr.  Carlyle  Johnstone,  iu  proposing  '•  Kin- 
dred Professions,"  made  an  extremely  interesting  speech, 
illumined  with  many  Hashes  of  humour.  Tho  Bev.  Mr. 
DitUMMOND  (Jedburgh)  replied.  The  toast  of  "  The  Guests  " 
was  proposed  by  the  Croupier.  coui)led  with  the  name  of 
Dr.  liidley  Bailey  (Bilston,  Staffordshire).  Dr.  Bailey 
again  pressed  the  necessity  for  unity  iu  the  profession  and 
for  closing  its  ranks  in  face  of  the  conflict  that  must  come 
before  long.  Victorious  iu  their  preliminary  skirmish,  in 
eo  far  at  least  as  regards  terms  of  remuneration,  he 
v;arued  them  of  the  tierce  fight  that  must  ensue  on  the 
termination  of  the  period  of  three  years  for  which  the 
Chancellor  of  the  Exchequer  had  guaranteed  existing 
rates  under  the  Instuauce  Act,  and  urged  strongly  that 
the  profession  must  organize  its  forces  in  view  of  the 
coming  conflict,  with  regai'd  to  which  it  was  immaterial 
v/hether  Unionist,  Kadical,  or  Labour  were  in  power. 
Dr.  Oliver  proposed  the  health  of  the  Chauman  at  the 
conclusion  of  a  most  pleasant  evening,  rendered  still 
further  enjoyable  bj'  the  songs  and  amusing  stories  of 
Messrs.  Stedman  and  Binstead. 


METROPOLITAX   COUNTIES   BRANCH: 
Hasipstead  Division. 
A  DrvisioNAi  meeting  was  lield  at  the  Central  Library  on 
December  12th,  1913,  at  8.30  p.m.,  when  Dr.  Picap.d  was 
in    the    chair.       Twenty    members     and     visitors    were 
present. 

Working  of  the  Insurance  Act. — The  question  of  the 
collection  of  evidence  as  regards  the  working  of  the 
National  Insurance  Act  in  Hampstead  was  discussed,  and 
it  was  decided  to  refer  the  matter  to  the  Association  of 
Panel  Doctors  in  Hampstead  for  consideration  and  report 
to  the  Division. 

Mental  Deficients. — Dr.  Shuttleworth  read  a  paper  on 
mental  deficients,  their  classification  and  treatment 
under  the  Mental  Deficiency  Act.  After  quoting  Dr. 
Tredgold's  definition  of  mental  deficiency,  he  drew  atten- 
tion to  the  grouping  in  the  Act  of  mental  defectives 
(within  its  meaning)  into  four  groups — namely,  idiots, 
imbeciles,  feebleminded  persons,  and  moral  imbeciles. 
In  this  Act  Parliament  had  for  the  first  time  laid  down 
statutory  definitions  of  mental  conditions.  He  demonstrated, 
with  the  aid  of  numerous  photographs  and  casts,  various 
fcyjjical  groups  into  which  mental  defectives  might  be  divided 
trom  the  physiological  standpoint,  such  as  gametous,  micro- 


cephalic, hydrocephalic,  paralytic,  epileptic,  mongoloid 
and  cretinous.  He  had  found  diagnosis  of  the  type  an  aid  te 
prognosis  of  the  amount  of  improvement  possible  in  a  par-- 
ticulai-  case.  He  then  considered  the  provisions  of  the  Act 
under  the  three  heads  of  (1)  power  and  manner  of  dealing 
with  defectives ;  (2)  central  and  local  authorities ;  and 
(3)  provision  of  institutions  and  certification.  He  was  ol 
opinion  that  the  Act,  if  judiciously  administered,  was 
calculated  to  benefit  not  only  tho  individuals  dealt  with 
but  the  community  at  large:  he  denounced  the  wild  talk 
current  in  some  quarters  as  to  the  danger  of  mere  "  inno- 
cents '  being  immured  for  life,  the  fact  being  that  ample- 
some  might  say  excessive — safeguards  had  been  provided 
to  secure  the  '•  liberty  of  the  subject,"  the  majority  of 
those  to  be  dealt  with  under  the  Act  being  those  already 
brought  into  contact  with  existing  law.  He  referred  to 
tho  necessity  of  provisions  of  the  Education  Act  of  1899, 
affecting  detective  children,  being  made  imivcrsally  com- 
pulsory. Tho  palmer  was  discussed  by  Dr.  Langdox-Down, 
Dr.  PicARD.  Dr.  Buchax,  and  Dr.  Ckooksilvnk.  A  cordial 
vote  of  thanks  to  Dr.  Shuttleworth  terminated  the 
proceedings. 

MIDLAND    BRANCH: 

Boston  and  Spalding  DmsioN. 
A  MEETING  of  the  Boston  and  Spalding  Division  was  held 
at  the  White  Hart  Hotel,  Boston,  on  December  17th,  1913, 
when  Dr.  White  (Chairman)  presided,  and   fifteen   other 
members  were  present. 

Division  Area. — Dr.  Mosh.^m  (Stickuey),  residing  in  the 
Lindsey  insurance  area,  proposed  that  the  Boston  and 
Spalding  Division  be  now  made  coterminous  with  the 
Holland  insurance  area.  As  he  and  other  membera 
resident  in  Lindsey  had  to  go  to  Lincoln  to  transact 
insurance  business  it  would  be  more  advantageous  to 
them  to  be  attached  to  the  Lincoln  Division,  as  being  iu 
that  city  they  could  attend  meetings  of  the  Association 
held  there  at  the  same  time.  Dr.  Monro  (Spalding) 
seconded.  There  being  no  opposition  the  proposition  was 
carried  neminc  contradiccnic. 

Friendly  Societies'  Federation. — On  the  motion  of  Dr. 
R.  Tuxi'ORD,  a  subcommittee  was  appointed,  consisting  ol 
Drs.  Braithwaite,  Lock,  Masou,  Pilcher,  Ecndall,  South, 
W.  H.  Smith,  It.  Tuxford,  Wright,  and  Wrinch,  with 
executive  powers  to  deal  with  the  matters  relating  to  the 
Friendly  Societies'  Federation. 

Holland  Insurance  Committee. — Dr.  Br^uthwaite  gave 
his  report  as  representative  on  the  Holland  Insurance 
Committee. 

Sickness  Benefit  Claims. — On  the  motion  of  Dr.  Toxi'ORD, 
seconded  by  Dr.  Mason,  a  committee,  consisting  of  Drs. 
Mason,  Rendall,  Monro,  Pilcher,  White,  and  Tuxford,  was 
ai>pointed  to  report  to  the  Association  on  Form  M  8.  The 
Secretarv  was  instructed  to  write  for  more  forms  to  be 
sent  to  him  to  forward  to  the  members. 


NORTH  LANCASHIRE  AND  SOUTH  WEST- 
MORLAND BRANCH : 
FuRNESs  Division. 
A  meeting  of  this  Division  was  held  in  the  Masonic  Hall 
on  December  12th,  1913.     Dr.  Parsons  was  voted  to  tha 
chair,  and  sixteen  other  members  were  present. 

Presentations  to  Kepresentative  and  Secretary. 

Before  the  ordinary  business  of  the  meeting  commenced 
the  Chairman,  in  making  presentations  to  Drs.  Daniel  and 
Livingston,  said  that  the  medical  profession  in  the  district 
was  under  a  great  obligation  to  them  for  the  amount  of 
work  they  had  performed  during  the  Insurance  Act  cam- 
paign. Few,  he  said,  could  realize  the  extra  amount  of 
work  thrown  on  the  Secretary  and  Representative  during 
those  troublous  times.  He  considered  it  only  right  that 
the  profession  should  make  the  presentation  as  a  small 
recognition  of  their  appreciation  and  esteem.  Ho  then 
handed  to  Dr.  Daniel  a  case  of  trial  lenses,  and  to  Dr. 
Livingston  a  silver  tray  and  cake-basket. 

Dr.  Daniel,  in  expressing  his  thanks,  said  he  considered 
it  a  great  compliment  to  see  the  members  present.  It  vca,- 
the  first  presentation  he  had  ever  received,  and  he  would 
remember  the  occasion  with  pleasure. 

Dr.  Livingston  said  he  had  no  idea  of  a  presentation 
until  the  matter  was  well  iu  hand.  He  considered  he  had 
done  nothing   more  than  liis  duty  to  the  profession,  and 
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required  no  rocomponse.  Ho  would  value  tlio  gifts  as  an 
exiH'csaion  of  their  friendship.  Ho  anticipated  some 
resignations  from  tlio  Britisli  Medical  Association  ;  but  ho 
would  ur<^o  all  to  slick  toi^cthcr,  as  lio  felt  conlidcut  there 
would  ho  auollicr  fisht  within  the  next  two  years.  Ho 
thauked  all  for  their  kiudncsa. 

It  may  here  bo  added  that  Br.  Daniel  was  the  first 
Scc;rctaiy  when  the  JSritish  IMcdical  Association  was 
reconstructed,  the  Ivcpresontativc  of  the  Division  for  many 
years,  includiug  the  p^-riod  of  the  passage  of  the  Insurance 
Act;  ho  has  also  boon  Chairraau  of  tho  Division,  served 
<in  most  of  the  committees,  and  is  at  present  the  President 
of  the  liranch. 

Dr.  Livingston,  \\ho  succeeded  Dr.  Daniel  as  Secretary, 
hold  the  post  for  five  years,  acted  as  Deputy  Representa- 
tive, and  attended  the  Special  Keprcscntativo  Meeting  last 
December  ;  ho  served  also  as  lleprcsentative  on  the  Brauch 
Council,  and  is  at  present  Secretary  of  the  Branch. 

Jui'cnile  ConfracI  rraclice. — There  was  some  discussion 
ou  the  action  of  a  friendly  sojioty  lodge,  and  ultimatelj',  on 
the  motion  of  Dr.  Livinostox,  seconded  by  Dr.  ^VILSo.'^,  it 
was  resolved: 

That  tlie  Friendly  Society  Committee  be  requested  to  meet 
the  Medical  Committee  ou  the  matter. 

Dr.  Livingston  proposed.  Dr.  Daniel  seconded,  and  it 
was  carried  nemine  coniradicente  : 

That  tho  resolution  passed  at  the  meeting  held  on  Juue  27th 
re  juvenile  contract  practice  be  rescinded. 

Tho  following  resolution,  proposed  by  Dr.  Livingston  and 
Kooonded  bj'  Dr.  Sincl.^ie,  was  carried  unanimously ; 

That  the  terms  of  juvenile  contract  in-actlce  bo  as  follows: 
ya)  Capitatiou  fee  of  4s.  4d.  for  year  1914  and  5s.  afterwards, 

with  a  two  years'  agreement. 
{h)  That  surgery,  night  visits,  scrum,  etc.,  be  extras. 
(c)  Income  limit  of  £104  per  annum  for  new  members. 
(({)  Age  limit  1  to  16  ytari. 
(«)  Clubs  to  be  retained  by  late  holders  for  first  year. 

The  Seceet.vry  road  a  requisition  signed  by  more  than 
live-sixtlis  of  the  members  resident  in  tho  Barrow  area, 
lociuesting  that  the  above  resolution  be  restricted  to  the 
Barrow  area.  On  the  motion  of  Dr.  Hakper,  seconded  by 
Dr.  Wilson,  the  Executive  Committee  was  authorized  to 
notify  all  the  medical  men  resident  in  the  Furness 
Division  of  the  above  resolution. 

I'revious  Contract  Praclice  Ar/rcement. — Dr.  Daniel 
proposed.  Dr.  Livingston  seconded,  and  it  was  resolved  : 

That  the  Executive  Committee  reconsider  the  whole  question 
of  previous  contract  practice  agreements. 

The  Secretaries  were  instructed  to  inform  tho  Medical 
Secretary  of  the  action  of  a  certain  practitioner  in  con- 
nexion with  one  of  the  local  clubs. 

Proposed  xilteration  of  Boundary. — The  proposal  for  the 
alteration  of  the  boundary  of  the  Division  was  considered, 
and  the  Secretary  was  instructed  to  invite  Dr.  Pratt  to 
call  a  meeting  of  members  residing  in  Millom  to  consider 
the  matter. 
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North  ov  Enhland  Urancii:  NEWrASTLi:-ox-TVNB  Division. 
—Mr.  R.  J.  WiMan,  l''.K.C.H.,  25,  Ellison  Place,  Newcn»tle- 
iipoii-Tync,  gives  notice  that  a  scicntilic  denionstrntloii  meetintj 
will  bo  held  at  tlio  Koyal  Victoria  Infirmary,  Newcastle-iipon- 
'J'yno,  on  l-'riday,  January  23rd,  1914,  from  3.15  to  6  p.m. 
Dr.  T.  M.  Allison:  llespiratory  Diseases:  Sumo  Points  In 
their  Diagnosis  and  Treatment.  Professor  Sir  TliomOH 
Oliver:  Gold  minor's  I'blhisjs.  Tea.  Mr.  \V.  G.  Richardson; 
Malignant  Discftsos  of  tho  Mouth.  Mr.  A.  S.  Pcrcival :  Errors 
of  Refraction  in  School  Children.  Dr.  E.  Napier  Burnett: 
Fibroid  Conditions  of  tho  Uterus. 


QUARTERLY   MEEITN'G   OF   COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on 
AVednesday,  January  28th,  in  tho  Council  Boom, 
429,   Strand,   London,    W.C. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  ^lanager. 
December  23rd,  1313. 


BR.WCII  AND  DIVISION  MEETINGS  TO  BE  HELD. 

METKOrOLITAN       COUNTIES       BRANCH  :        TOWER       HASILETS 

Division.— Dr.  W.  H.  F.  Oxley,  Honorary  Secretary,  119,  East 
India  Road.  K.. gives  notice  that  a  general  meeting  of  the  Division 
will  be  held  at  the  London  TTospital  on  Tuesday,  .lantiary  6th, 
at  4  p.m.  Business:  (1)  Representative's  report  of  Special 
Representative  Meeting'.  (2)  Demonstration  of  skin  diseases 
by  Dr.  Sequeira. 
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NOX-PANEL    COMMITTEE. 

A    meeting   of   the    Non-Panel   Committee   was    held    at 
5  j).m.  ou  December  23r(l,  1913. 

Some  letters  were  received  pointing  out  that  a  great 
number  of  insured  per.sons  were  still  under  the  impression 
that  they  could  not  obtain  sickness  benefit  unless  they  wera 
attended  by  panel  practitioners.  The  Committee  resolved 
that  tho  ioliowiug  letter  should  he  addres.sed  to  tha 
lay  press : 

British  Medical  Association. 

Medical  Department  iXon-Panel  Committee), 
429,  Strand,  London,  W.C, 

December  30th,  1913. 

Sir, — The  British  Medical  Association  continues  to 
receive  statements  that  many  insured  persons  aro 
under  the  impression  that  they  can  only  obtain  i)ay- 
ment  of  their  Sickness  ISeneilt  on  the  certiflcate  of  a 
doctor  on  the  "  Panel."  Therefore  we  are  instructed 
by  the  Non-Panel  Committee  of  the  Association  to  ask 
if  you  will  kindly  publish  au  explanation  of  tha 
position. 

As  the  result  of  the  case  of  Heard  v.  Pickthornc  it 
was  decided  unanimously  by  three  Judges  in  tha 
Court  of  Appeal  that  au  Approved  Society  cannoD 
refuse  a  certificate  for  Sickness  Benefit  simply  on  tho 
ground  that  the  medical  practitioner  siguiug  it  is  not 
on  the  "panel.  "  Hence  any  insured  i)erson  wlm 
chooses  to  go  to  such  a  doctor  can  obtain  all  tin; 
benefits  to  which  lie  is  entitled  under  tho  Insurance 
Act,  with  the  excei>tion  of  his  doctor's  fees  and  tho 
drugs  inescribed. 

The  reluctance  of  some  authorities  to  permit  insured 
persons  "to  make  their  own  arrangements  "  and  tlio 
difficulty  experienced  by  many  uou-pauel  doctors  in 
signing  the  undertaking  issued  by  the  Commissioners, 
Ijreveut  at  ijresont  many  of  the  more  independent 
members  of  the  community  from  obtaining  any  con- 
tribution towards  their  medical  and  drug  bills.  But 
there  are  not  wanting  signs  that  this  condition  of 
affairs  may  he  altered  in  the  future,  notwithstanding 
the  recent  Memorandum  of  the  Commissioners  urging 
insured  persons  to  select  doctors  on  the  panel. 

The  main  point  to  emphasize  is,  thai  if  an  insured 
person  desires  to  be  attended  at  his  own  expense  by  a, 
doctor  not  on  the  panel,  he  is  in  no  way  debarred  from 
applying  for  and  obtaining  his  weekly  sick  pay  by 
means  of  a  certificate  from  his  own  doctor. — We  are. 
Yours  faithfully, 

E.  B.  TUHSER, 

Chairman. 
Chas.  Buttar, 

Honorarj-  Secretary, 

Non-Panel  Committee. 

Reports  were   received   of   the   appointment    of    inter 
mediaries    to    act    between     the     Coiuniittee    and    tha 
non-panel  practitioners    in   a   large   number   of   Divisiou 
areas. 

Dr.  Biggs  laid  before  tlie  Committee  a  report  bj'  Dr. 
Conrtcnay  Lord  of  his  attendance  at  the  conference  of 
non-panel  associations  arranged  b}-  tho  National  Medical 
Union. 

The  consideration  of  questions  of  the  future  policy  of 
the  Association  with  reference  to  the  extension  of  medical 
benefit  to  dependants,  and  the  reform  of  conditions  ucler 
which  tho  present  medical  benefits  are  administered,  was 
raised  by  Dr.  John  Stevens  (Ediubnrgh),  and  tha 
further  consideration  postponed  till  the  nest  meeting  on 
Januavj'  6th. 
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LOCAL    MEDICAL   COMMITTEES. 


MANCHESTER. 
The   Mancbester    Medical     Committee   has    presented    a 
leport,  signed   by  Dr.  John  D'Ewart,  Honorary  Treasurer, 
ii£  work  done  in  Manchester  under  the  Insurance  Act  for 
the  quarter  ending  September  29th,  1913. 

Number-  of  Doctors. 
The  report  stated  that  285  doctors  were  at  that  date  on 
the  Manchester  hst,  and  that  the  number  of  insured 
persons  was  266,861  (males  175,310,  females  91,551^  It 
also  contains  the  following  tables  of  accounts  for  the  nine 
months,  January  to  September,  corrected  to  the  end  of 
October: 
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Finance. 
Tlio  Panel  Fuud  Account  is  given  as  follows  : 


Gross 
BiUs. 

Net       Cash  on  i  Hate  of 
Credits.  ,  Account.  iPannent. 

! 

1st  quarter  to  March  31st,  1913 
2nd  quarter  to  June  30tb,  1913 
3rd  quarter  to  Sept.  30th,  1913 

£33.994 
40.600 
41.167 

£31.476  1    £20,929  1    66i  % 
37,612         18,817  1    60    % 

38,3;6         22,893  !    60    % 

1 

Total  to  date    

£115.761 

£107.434'    £62,639       58j  % 

1 

This  rate  of  pay  works  out  at  about  Is.  2Kd.  per  con- 
sultation for  the  best  paid  doctors,  whilst  the  worst  paid 
onlj'  receive  about  8d. 

The  following  are  the  Drug  Fond  Accounts : 

Net  credit  to  August  31st,  1913       ...  ...  £23,507 

Cash  on  account  o£  above  ...  ...  £15,661=663% 

Number    of     prescriptions     rendered     to 

August  31st,  1913  758,751 

Tubereiilosis. 

The  number  of  fresh  eases  of  pulmonary  tuberculosis 
notified  from  January  1st  to  November  8th  was  2,254,  and 
of  other  forms  of  tuberculosis  1,374.  Dr.  Niveu  estimated 
that  the  number  of  cases  under  observation  was  approxi- 
mately 5,000,  and  the  report  points  out  that  the  number  of 
applications  for  sanatorium  benefit  (893)  was  decidedly 
below  the  average  which  might  be  expected  in  the 
future. 

WorJiiny  of  the  Act. 

Kcferring  to  the  working  of  the  Act,  the  report  states 
that  so  far  this  has  been  carried  on  with  the  absolute 
minimum  of  friction  between  practitioners  and  the 
insured,  and  the  opinion  is  expressed  that  the  com- 
plete freedom  of  both  doctor  and  patient  has  been  the 
main  cause  of  this  desirable  condition.  The  relations 
with  the  pharmacists  had  been  eminently  amicable  under 
a  strain  which  might  have  caused  a  breakdown.  The 
dissatisfaction  of  the  approved  societies  with  the  present 
Btate  of  affairs  had  been  very  forcibly  expressed,  and  the 
report  states  that  unfortunately  the  societies  seem  to 
ha-ve  accepted  aU  the  Government  estimates  of  sickness, 
despite  the  repeated  wra-uings  of  the  profession  as  to  tlie 
effect  of  the  introduction  of  large  numbers  of  females  and 
of  unselected  Uves,  and  as  to  the  probable  extension  of 
convalescence  and  growth  of  malingering.     The  hope  is 


expressed  that  the  i-eport  of  the  Departmental  Committea 
will  furnish  the  necessary  material  upon  which  to  formu- 
late an  accurato  conception  of  the  state  of  affairs  now 
actually  in  existence,  and  necessarily  to  be  accepted  both 
by  the  societies  and  by  doctors. 

Arrangements  were  bciug  made  for  cooperation  between 
the  societies  and  the  Local  Medical  Committee,  and  it  was 
hoped  that,  as  a  result,  satisfactory  relations  would  be 
established  and  great  improvement  in  results  effected. 
The  Committee  suggests  the  appointment  by  the  Com- 
missioners of  three  full-time  referees  available  equally  for 
the  societies  and  the  doctors. 

A7nount  of  Medical  Work  Doiie. 
The   report  contains    tlie    following    paragraphs    with 
regard  to  the  number  of  persons  sick  and  the   duration 
of  their  sickness. 

(a)  Tlic  Xuniher  Sick. — This  naturallyvaries  from  year  to  year, 
and  from  season  to  season.  So  far  as  rejsards  this  year,  of  course 
there  has  been  a  huge  increase  iu  the  demand  for  the  services 
of  doctors,  but  the  bulk  of  the  evidence  is  that  the  •'  sickness 
rate,"  as  distinct  from  that  iiev?  demand,  has  been  about  the 
normal  rate  or  slightly  below  it.  A  few  practitioners  are  of  the 
opiuiou  that  there  has  been  in  their  districts  a  slight  increase. 
The  death-rate  in  1913  has  been  less  than  iu  1912.  Taking  these 
reports  iu  combination,  we  will  not  be  far  out  if  we  assume 
that  the  amount  of  sickness  so  far  iu  1913  has  been  about  the 
normal;  at  any  rate,  we  can  be  coufideut  tbat  the  reports  of 
excessive  sickness  are  wholly  unfounded.  We  caunot.  there- 
fore, hold  out  any  hope  of  reduction  of  the  amount  of  work  to 
be  doue  uuder  tliis  head.  In  fact,  with  failing  trade,  we  may 
expect  a  marked  increase. 

As  regards  seasonal  change  the  figures  at  first  sight  are 
astonishing.  In  private  practice  we  are  individually  often 
accustomed  to  considerable  fluctuations  iu  our  work,  yet  here 
the  reduction  never  exceeds  15  per  cent,  instead  of  the  50  or  60 
l)er  cent,  expected  by  some.  A  very  natural  explanation  is 
immediately  forthcoming,  namely,  that  whilst  "A"  is  slack 
"B''  his  immediate  neighbour  may  be  very  busy,  that  is, 
doctors  whilst  experiencing  some  slackness,  never  all  experi- 
ence it  at  the  same  time.  In  other  words,  the  collective  curve 
smooths  out  the  peaks  and  valleys  of  the  individual  curves  of 
sickness  incidence.  Two  other  factors  in  our  opinion  have  a 
great  influence  in  steadying  the  fluctuations.  First,  the  very 
considerable  number  of  "chronics"  who  are  patients  for 
prolonged  periods,  and  who  are  undeniably  profiting,  most  of 
all  insured  persons,  by  the  provision  of  free  medical  benefit; 
and  secondly,  the  group  of  poorly-paid  female  workers  who 
for  the  first  time  in  their  lives  can  afford  to  be  ill.  The 
attention  they  are  now  receiving  is  merely  what  was  hoped  for 
under  the  Act,  but  is  to  a  large  extent  the  cause  of  the  heavy 
demand  lor  medical  services,  and  also  of  the  great  expenditure 
on  sick  pay.  This  type  of  work  also  will  not  tend  to 
decrease. 

(h)  Duration  of  Sickness. — Unquestionably  there  is  a  distinct 
inclination  on  the  part  of  not  merely  a  few,  but  of  the  bulk  of 
the  insured  sick  to  benefit  by  the  categorical  promise  that  they 
would  not  now  be  compelled  to  return  to  work  until  they  were 
quite  recovered.  In  addition,  there  is  an  increasing  tendency 
for  advice  to  be  sought  early  in  the  illness.  Consequent  earUer 
diagnosis  ultimately  may  reduce  the  duration  somewhat,  but 
we  think  it  may  be  accepted  that  for  the  future  we  must  expect 
a  permanent  increase  in  the  length  of  attendance  as  inevitable. 

Further,  in  considering  the  amount  of  work  to  be  doue  it 
must  not  be  forgotten  that  large  numbers  of  insured  persons 
are  still  consulting  their  own  doctors  who  are  not  on  the  list. 
The  future  of  these  patients  is  doubtful.  A  spell  of  bad  trade 
will  force  many  of  them  reluctantly  to  leave  their  own  doctors 
and  seek  the  "advice  of  those  whose  services,  though  not  so 
desired,  are  not  so  costlv. 

It  may  be  concluded,  therefore,  that  the  number  of  patients 
will  be  increased  on  account  of  increased  sickness  or  bad  trade, 
and  that  the  duration  of  sickness  is  not  likely  to  be  reduced. 
Prophecies  with  regard  to  this  Act  have  a  bad  habit  of  proving 
erroneous.  Most  devoutly  do  we  hope  that  this  may  be  another, 
early  falsified. 

A  Very  important  point  now  arises.  If  the  number  of  patients 
treated  "this  year  is  considered  a  minimum,  what  becomes  of 
the  Government  estimated  sickness  rate  ?  The  profession 
never  accepted  that  estimate  for  one  moment,  but  protested 
emphatically  against  it,  and  we  are  of  opinion  the  ficts  revealed 
during  the  first  twelve  months  will  finally  dispose  of  it.  Still, 
accepting  it  as  it  stands,  it  should  be  obvious  even  to  the  densest 
and  most  prejudiced  intellect  that  it  does  not  mean  that  there 
would  be  a  flat  rate  of  illness  over  the  whole  country.  Neces- 
sarily there  are  districts  heilthier  than  others,  and  even  with 
an  averai,'e  rate  some  districts  might  have  three  or  four  times 
that  rate'  without  upsetting  the  estimate.  So  it  has  proved  in 
Manchester.  Some  are  dismayed  that  our  sickness  rate  exceeds 
that  of  rural  districts  or  fashionable  watering-places.  Of  course 
it  does,  greatlv  exceeds  them,  in  tact  we  would  not  be  amazed 
to  find,  when  the  Commissioners  publish  the  returns  next  year. 
Manchester  appearing  amongst  the  worst,  as  just  at  present  it 
has  such  an  uneviable  notoriety  for  its  male  tuberculosis  rata 
and  infantile  mortality. 

We  are  satisfied  tiiat  the  publication  of  the  returns  will  show 
conclusively  the  iuciiuity  of  paying  a  definite  sum  per  head  for 
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bII  pei'souB  over  fcho  country.  Wo,  iiriicliHiii;;  ni  an  unlicaltliy 
area,  arc  already  sulTorinH.  Tho  I'harmaciaU'  Urii^  L'und  n 
Alroaily  considerably  overdrawn.  Tlio  groat  approver!  societiL'S 
raay  porchanco  equalize  niatter.q  in  healthy  ai'eaa,  but  wo  are 
afmia  tho  smaller  local  aocioties  will  speoilily  find  tliemaolves 
In  the  same  parloua  position  as  the  doctors  and  pliarmacists. 
We  trust  that  this  obviou:)  iiijufitico  will  be  remedied  aa  soon  as 
Iho  delinito  evidence  is  available. 

NORTH  RIDING  OF  YORKSHIRE. 
TiiH  eif^litli  meetiuj;  ol  the  I;ocal  Medical  Ct>ravuitte6  was 
hold  at  York  ou   IJoconiber  6tli,  1913,  when  iJr.  C.\N'dli;ii 
Hope  was  in  tlio  chair,  aud  twelve  other  members  were 
present. 

New  Agreement  ami  Hcrjnlalions. — -The  new  draft  agree- 
rnent  between  a  medical  practitioner  and  au  Insurance 
Coramittce,  and  the  now  regulations  wore  considered.  A 
number  of  suggestions  wore  made  which  were  submitted 
to  the  North  Hiding  Insurance  Committee  by  a  deputation 
from  the  Local  Medical  Committee.  In  tho  result  the 
Insurance  Committee,  after  reference  to  tho  Insurance 
Commissioners,  issued  a  supplementary  form  of  agree- 
ment between  a  medical  practitioner  and  the  Insurance 
Committee  modifying  the  principal  agreement  by  the 
following  clauses : 

1.  By  tlie  addition  to  Clause  2  (ii)  of  the  following 
words : 

But  nothir.ji  in  this  agreement  shall  be  construed  as 
prohibiting  the  acceptance  by  the  practitioner  from  an 
insured  person  of  such  fees  as  may  liave  been  agreed 
between  them  iu  writing  as  a  condition  of  the  acceptance 
by  the  practitioner  of  the  insured  person  where  the  places 
of  residence  of  the  insured  person  and  the  practitioner  are 
60  situated  that  access  between  them  is  by  reason  of  distance 
or  otherwise  diffioult  or  inconvenient,  and  where  there  is 
another  practitioner  upon  the  panel  by  whom  the  insured 
person  might  have  been  accepted  or  to  whom  he  might  have 
been  assigned  and  whose  residence  is  nearer  to  that  of  the 
insured  person  or  is  less  inconvenient  of  access. 

2.  Clause  6  (ii).  By  tho  insertion  of  "  two  "  in  the  blank 
space  in  line  three,  and  the  addition  of  the  words  "or 
within  a  distance  not  greater  than  that  of  his  place  of 
residence  "  after  the  word  "  road  "  on  the  third  line. 

3.  By  the  insertion  of  the  following  Clause  or  Sub- 
clause (ii)  to  Clause  7  : 

All  certificates  furnished  by  the  practitioner  under  tliis 
agreement  shall  be  written  in  ink  or  indelible  pencil,  aud 
shall  be  signed  in  ink  or  indelible  pencil  bj  tlie  practitioner 
in  his  own  handwriting. 

The  Clkek  to  the  Committee  notified  further  that  with 
regard  to  the  first  schedule  the  phrase  "  any  claim  for 
sickness"  implied  "State  sickness,"  and  "rules  o£  the 
society"  referred  only  to  "approved  societies"  within  tho 
moaning  of  the  Insurance  Act.  The  agreed  rates  referred 
to  iu  the  second  schedule  were  Is.  7Jd.  to  be  inserted  iu 
the  first  space  and  l|d.  in  the  second  space.  The  Insurance 
Committee  lias  mado  arrangements  to  suppl}'  each 
medical  practitioner  on  tlio  panel  list  with  duplicate 
copies  of  the  agreement.  The  Local  Medical  Committee 
imanimously  decided  to  ask  the  panel  practitioners  in  tiie 
North  Riding  of  Yorkshire  to  sign  the  supplementary 
agreement  up  to  the  end  o£  the  present  financial  year. 

Institutions  and  the  Unallotted  Funds. — It  was  resolved 
that  doctors  in  institutions  should  not  receive  a  share  of 
tho  unallotted  moneys,  as  they  had  no  unallotted  persons 
and  were  paid  by  salary. 

Mileage. — The  Committee  named  the  practices  within 
the  North  Riding  of  Yorkshire  insurance  area  which  were, 
without  dissent,  considered  to  be  wholl}'  difficult.  A  com- 
plete li.st  of  practices  partially  difficult  has  yet  to  be 
Ui-awn  up. 

Finance. — The  balance  sheets  for  the  period  Dcoember 
27th.  1912,  to  Februiiry  28th,  1913,  and  for  the  statutory 
l)criod,  March  13th,  1913,  to  October  .ilst,  1913,  audited  by 
Messrs.  W.  S.  Blackburn  and  Co.,  chartered  accountants, 
Leeds,  were  read  and  adopted. 

NORFOLK. 
Meetings  of  the  Local  Medical  Committee  were  held  in 
East  Dereham  and  Norwich  on  December  3rd  and  10th 
respectively.  Dr.  R.  C.  M.  Colvin- Smith  (Cromer)  was 
in  the  chair,  and  fifteen  members  were  present  at  each 
meeting,  including  Dr.  D.  G.  Thomson,  Honorary  Secretary. 
New  A/jreeincnts. — The  now  agreements  were  very  fully 
considered.  IMuch  objection  was  taken  to  paragraph  2  (ii), 
cLiefiy  owing  to  the  fact  that  many  insured  persons   in 


country  districts  asked  their  doctors  for  atltnUancc  out- 
sido  and  beyond  tho  scope  of  the  attendance  contracted 
for  and  spccifiod  in  tlio  agreement,  and  o.Kpreased  them- 
selves willing  to  pay  extra  lor  it.  It  was  also  ascertained 
that  the  Commissioners  would  not  accept  the  alteration 
in  paragraph  2  (Ii)  reconmieiided  by  the  British  Medical 
Association,  whereby  tho  claiiso  would  liavo  been  modi- 
fied so  as  to  read  "  shall  not  bo  entitled  to  claim." 
Eventually  it  was  decided  to  recommend  the  pi'aotitionera 
on  tho  Norfolk  panel  to  pass  this  paragraph  and  sign  tlia 
.agreements,  as  it  was  believed  that  it  only  referred  to  fees 
for  work  done  strictly  within  the  hours,  place  of  attendance, 
and  other  conditions  specified  iu  tho  agreement.  It  was 
further  agreed  to  fill  iu  the  blank  space  in  p.-xragraph  6  (ii) 
by  the  word  "four,"  and  the  blank  spaces  in  the  second 
schedule  by  the  sums  Is.  7Ad.  and  I^d.  respectively.  Tlio 
Secret.\hy  to  tho  Insurance  Committee  informed  tho 
meeting  that  it  was  not  ncccssai-j'  to  put  a  sixpenny  stamp 
on  the  agreements,  a  id  that  the  Insurance  Committeo 
intended  this  year  to  send  to  each  practitioner  a  duly 
oxocutcd  duplicate  of  the  .agreement  for  reference. 

Drug  Tariff. — Tho  new  drug  tariff  was  also  agreed  to, 
with  tlic  exception  of  the  clause  objected  to  by  the  Com- 
missioners, the  practitioners  agreeing  to  continue  last 
year's  arrangements  as  to  dispensing. 

Medical  licfcrees. — The  question  of  referees  was  also 
considered  and  the  Sunderland  scheme  was  adopted — 
namely,  that  in  each  of  the  eighteen  Poor  Law  districts  of 
tho  county  an  alphabetical  rota  of  th.c  resident  prac- 
titioners be  made,  and  that  each  one  act  as  referee  in  turn 
for  a  period  of  thi-ee  mouths  at  a  fee  of  lO.s.  6d.  a  case  and 
extra  allowance  for  mileage.  The  principle  of  whole  or 
part  time  referees  was  strongly  condemned. 

BEDFORDSHIRE. 
The  eighth  meeting  of  the  Bedfordshire  Medical  Committee 
wag   specially    summoned   on    Saturday,   December   I3th, 
1913,  at  tho  County  Hospital,  Bedford.     Dr.  J.  W.  Bond 
was  in  the  chair,  and  eighteen  members  were  present. 

Death  of  Dr.  Dnrran. — The  Chairman  referred  in  feeling 
terms  to  tho  loss  sustained  by  the  Committee  by  the  sad 
death  of  Dr.  J.  G.  Durran,  of  Leighton  Buzzard.  On  the 
motion  of  Dr.  Waugh  (Toddington),  seconded  by  Dr. 
St.\nbury  PaiLLips  (Bedford),  a  letter  of  condolence  was 
directed  to  be  sent  to  Mrs.  Durran  and  family  ou  behalf  ol 
the  Committee.  Tho  Leighton  Buzzard  practitioners  wei-e 
requested  to  nominate  one  of  their  number  to  fill  tho 
vacancies  on  the  Local  Medical  aud  Panel  Committees 
created  by  the  death  of  Dr.  ,T.  G.  Durran. 

Neiv  Ar/recments. — The  Chairman  announced  that  of  tlio 
three  amendments  to  the  draft  agreement  suggested  by 
the  Local  Medical  Committee,  the  first  and  third  had  been 
declined  by  the  Bedfordshire  Insurance  Committee,  whilo 
the  second  had  been  submitted  to  the  Commissioners  and 
refused  by  them.  A  letter  was  read  from  the  Clerk  to  tho 
Insurance  Committee,  stating  with  regard  to  the  suggested 
amendment  to  Clause  13  that  the  Commissionen  would  bo 
glad  to  be  informed  as  to  the  reasons  for  the  modifications 
proposed,  and  iu  particular  as  to  the  kind  of  breach  it  wa.s 
intended  to  exclude  from  the  operation  of  the  clause.  Uii 
the  motion  of  Dr.  Waugh,  seconded  by  Dr.  Ross  (Bedford), 
it  was  resolved  that  the  Clerk  be  notified  to  the  following 
effect : 

That,  as  the  alteration  in  question  has  been  refused  by  tha 
Commissioners,  aud,  as  the  agreements  have  to  be  signed  at 
such  siiort  notice,  it  will  be  iuefiective  for  the  Medical  Com- 
mittee to  give  the  reasons  for  the  proposed  modifications. 

Tho  following  resolutions  were  carried : 

1.  That  in  future  the  Bedfordshire  Insurance  Committee  ha 

asked  to  supjily  a  copy  of  a  new  agreement  to  tho  Bed- 
fordshire Medical  Committee  at  least  fourleai  days  before 
the  date  ou  which  its  signature  is  rcciuired,  so  as  to  permit 
of  adequate  consideration  and  negotiation. 

2.  That  the  Bedfordshire  Insurance  Committee  be  requestctl 

to  supply  iu  future  each  practitioner  on  the  panel  with  a 
duplicate  copy  of  tho  agreement  which  he  may  keep  for 
reference. 

3.  That  each  practitioner  on  the  county  panel  be  circularized 

to  the  following  effect:  "  That  this  Committee,  while  not 
entirely  in  accord  with  the  terms  of  the  new  agreement, 
or  tho  way  in  which  the  negotiations  of  the  Committeo 
have  been  dealt  with  by  the  Bedfordshire  Insurance  Com- 
mittee, recommends  all  i^anel  practitioners  in  the  county 
to  accept  and  sign  it. 
Distribution  of  UnaUvHcd  Funds.  —  The  Cu.wkmaN 
explained  to  the  Committee  the  scheme  submitted  by  him 
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to  the  Medical  Benefit  Subcommittee,  and  approvetl  by 
the  Medical  Comiuittoe  at  its  last  meeting,  to  the  following 
effect : 

1.  The  unallotted  funds  accumulated  during  the  last  three 
quarters  on  accouut  of  those  insured  persons  eligible  for 
medical  benefit  in  the  county  of  Bedford  who  have  not  placed 
themselves  on  the  list  of  a"  doctor  or  an  approved  institution, 
or  who  have  been  allowed  to  make  tlieir  osvu  arrangements, 
Bhall  he  distributed  among  the  panel  practitioners  of  the  area, 
pro  rata,  according  to  the  number  of  acceptances  on  each 
doctor's  list  for  each  quarter  respectively. 

2.  Each  doctor  shall  Degree  to  attend  any  non-allocated 
insured  person  eligible  tor  medical  benefit  who  presents 
himself  for  treatment,  and  shall  take  immediate  steps  to  place 
Buch  person  on  his  own  or  some  other  doctor's  list. 

3.  Should  any  ditHculty  arise,  for  example,  if  the  doctor 
acting  in  such  e'mergency  does  not  wish  to  have  any  particular 
insui-ed  person  placed  permanently  on  his  list,  he  shall  forth- 
with report  the  fact  to  the  Panel  Committee  (if  it  be  constituted), 
or  it  not.  to  the  Local  Medical  Commiilee,  giving  the  reasons 
for  his  objection,  and  if  possible,  naming  the  doctor  on  whose 
list  lie  thinks  the  patient  ought  to  be  placed. 

4.  The  Panel  Committee  or  the  Local  Medical  Committee,  as 
the  case  may  be,  shall  undertake  to  assign  such  patient  to  a 
doctor  at  once,  and  shall  report  such  action  to  the  Bedfordshire 
Insurance  Committee. 

5.  Any  doctor  declining  to  accept  the  responsibility  of  treat- 
ing an  insured  person  under  Clause  III,  or  accepting  an  insured 
person  assigsied  to  liim  under  Clause  IV,  shall  not  share  in  the 
distribution  of  the  accumulated  funds. 

6.  Copies  of  this  scheme  shall  be  sent  by  the  Bedfordshire 
Insurance  Committee  to  each  panel  practitioner  to  he  signed 
by  those  willing  to  act  under  it. 

On  the  motion  of  Dr.  Ross,  seconded  by  Dr.  Buttees,  tho 
scheme  was  adopted. 

Statutory  liecognilion. — The  Secretary,  in  announcing 
tho  result  of  the  referendum,  stated  that  ninety-eight 
postcards  were  sent  out,  asking : 

1.  Are  you  satisfied  that  the  present  Bedfordshire  Medical 
Committee  is  representative  ? 

2.  Are  yoiT  desirous  that  the  Commissioners  should  give  it 
permanent  statutory  recognition? 

Sixty-four  replies  were  received,  all  of  which  answered 
tho  tirst  question  in  tho  aflu-mative,  sixty  answered  tho 
second  question  in  the  affirmative,  two  in  the  negative,  and 
two  gave  no  reply  to  this  question.  The  Secretary  was 
instructed  to  notify  the  figures  to  the  Commissioners. 

Rcf/Lster  Cards. — After  some  discussion,  it  was  resolved 
that  the  Clerk  be  notified  of  the  following  motion  of 
Dr.  Bone,  seconded  by  Dr.  Eoss: 

That  this  Committee  is  of  oiiinion  that  until  register  cards  of 
the  persons  who  have  been  accepted  by  the  panel  practi- 
tioners are  returned  such  persons  are  not  eligible  for 
medical  benefit.  In  consequence,  it  urges  the  Insurance 
Committee  to  expedite  the  dispatch  of  such  register  cards 
to  the  practitioners  concerned,  so  that  their  lists  may  be 
kept  right  up  to  date,  and  that  there  may  be  no  delay  in 
the  treatment  of  those  insured  xiersons  who  may 
require  it. 

Drug  Tariff. — A  letter,  dated  December  llfch,  1913,  from 
the  Clerk  to  the  Insurance  Committee,  enclosing  a  copy  of 
the  proposed  tariff  for  drugs,  appliances,  and  dispensing 
charges,  December  11th,  was  submitted  to  the  Committee. 
On  the  ground  of  urgency  tho  Clerk  requested  that  the 
tariff  be  submitted  to  the  Medical  Committee,  and  returned 
to  him  not  later  than  live  days  after,  with  the  observations 
of  the  Committee.  Dr.  Ross  proposed,  and  Dr.  Sharpim 
seconded,  that,  owing  to  the  lack  of  sufficient  time  for 
consideration,  the  matter  be  referred  to  the  next  meeting, 
and  that  the  Clerk  be  notified  and  requested  to  forward 
a  copy  of  the  tariff'  to  each  member  of  the  Committee. 
The  proposal  was  carried  by  a  large  majority.  The 
following  resolution  was  sent  to  the  Clnrk : 

That  approval  of  the  new  drug  tariff  be  deferred  on  the 
ground  that  the  members  of  the  Medical  Committee  have 
not  had  an  opportunity  of  considering  the  same,  the 
Secretary  having  been  supplied  with  one  copy  only,  one 
day  before  the  Committee  met,  and  that  in  the  meantime 
the  Bedfordshire  Insurance  Committee  be  requested  to 
sux^plyat  least  twenty-six  copies  of  the  tariff  for  distribution 
among  the  members. 

CAMBRIDGESHIRE. 
The  following  resolution  was  unanimously  adopted  at  tho 
last  meeting  of  the  Local  Medical  Committee : 

That  this  meeting  of  the  Carabridgeshire  Local  Medical 
Committee  and  imnel  practitioners  in  the  county,  called  to 
consider  the  terms  of  the  "  Model  "  Agreement,  unani- 
mously enters  its  emphatic  protest  against  the  rejection  by 


the  Commissioners  of  the  amendments  put  forward  by  tho 
Local  Medical  Committee,  considers  this  rejection  as  a  flat 
contradiction  of  paragraph  50  of  the  "  Explanatory  State- 
ment as  to  Medical  Benefit  as  Affecting  Medical  "Practi- 
tioners," which  ijromises  that  "  through  the  Local  Medical 
Committees  the  profession  have  security  that  their  collec- 
tive views  shall  have  full  consideration  in  any  arrangements 
that  are  made,"  and  that  this  meeting  instructs  the  Secre- 
tary of  the  Local  Medical  Committee  to  inform  the  Insur- 
ance Commissioners  that  if  the  agreement  is  forced  on  the 
practitioners  as  it  stands  they  sign  it  unwillingly,  under 
unfair  compulsion,  and  with  this  protest  duly  registered. 


PERTHSHIRE. 

A  MEETING  of  the  Local  Medical  Committees  of  Perth  and 
Perthshire  was  held  on  December  23rd,  1913,  at  which 
twelve  members  were  present. 

New  Afireement. — The  Secretary  read  letters  from  tho 
Commissioners  in  which  the  amendments  asked  for  were 
practically  all  refused  ;  a  good  deal  of  feeling  was 
expressed  at  the  action  of  the  Commissioners  by  a  number 
of  members.  It  was  decided,  however,  to  sign  the  agree- 
ments for  another  year,  under  a  strong  protest,  which  was 
embodied  in  the  following  motion,  and  passed  unanimously 
by  the  meeting: 

That  this  meeting  of  the  Local  Medical  Committees  of  Perth 
and  Perthshire  enters  its  emphatic  protest  against  the 
rejection  by  the  Commissioners  of  the  amendments  to  the 
agreement  for  the  ensuing  year,  as  showing  a  gross  want  of 
consideration  for  the  views  expressed  by  large  bodies  of 
practitioners  all  over  the  country;  the  agreements  having 
been  submitted  to  practitioners  without  the  terms  being 
placed  before  the  Local  Medical  Committees  in  time  for 
due  discussion.  The  Local  Medical  Committees,  especially 
the  county  members  thereof,  also  view  with  concern  the 
fact  that  no  proper  provision  is  made  for  the  payment  of 
mileage,  and  that  the  Insurance  Committees  may  only  "  if 
they  think  fit,"  make  arrangements. 

The  Secretary  was  directed  to  transmit  a  copy  of  tho 
above  motion  to  the  Clerks  of  tho  Insurance  Committees 
for  the  Burgh  and  the  County,  and  also  to  send  a  copy  to 
the  Commissioners. 

Expenses  of  Committees. — It  was  agreed  that  one  half- 
penny per  annum  per  insured  jjerson  be  deducted  from 
the  last  quarter's  capitation  money  of  the  ijanel  practi- 
tioners, the  whole  amount  to  be  devoted  to  defraying  the 
Local  Medical  Committee's  expenses  for  the  past  year, 
any  balance  left  over  to  be  carried  to  next  year;  the 
Secretary  to  arrange  that  the  levies  be  made  by  the  Clerks 
to  the  Insurance  Committees  before  the  quarter's  pay- 
ments are  sent  out. 

ROXBURGH. 

A  MEETiNi;  of  the  General  Committee  of  the  Roxburgh 
Local  Medical  Committee  was  held  at  Newtown  St. 
Boswells  on  December  23rd,  1913,  when  fifteen  members 
were  present.  In  the  absence  of  the  Chairman,  Dr.  Blaik 
presided. 

Mileage  Grants. — The  Secretary  read  a  letter  from  the 
Clerk  to  the  Insurance  Committee,  and,  after  discussion, 
it  was  agreed  by  seven  votes  to  five  that  the  special 
mileage  rate  should  be  three  times  the  normal  rate. 

New  Agreement  and  New  Bcgulafions. — The  SECRETARt 
read  letters  from  tho  Insurance  Committee  and  the  Insur- 
ance Commissioners  with  regard  to  the  modifications  in 
the  new  agreement  proposed  by  the  Local  Medical  Com- 
mittee, and  Dr.  J.  Carltle  Johnstone  gave  the  following 
summary  of  the  points  on  which  the  agreement  and 
regulations  failed  to  meet  the  requirements  of  tho 
profession : 

1.  That  calls  on  a  practitioner's  services  within  a  period  of 
two  weeks  after  a  patient's  confinement  should  be  considered 
as  attendance  on  the  confinement. 

2.  That  Regulation  11  (2)  prohibiting  a  practitioner  from 
taking  any  fee  or  remuueration  should  be  amended  to  read, 
"  Shall  not  be  entitled  to  demand." 

3.  That  in  the  case  of  patients  who  have  changed  their  resi- 
dence attendance  should  only  be  required  if  the  new  place  of 
residence  is  within  a  three-tnile  radius  of  the  practitioner's 
house. 

4.  That  in  regard  to  13  (1)  of  the  agreement  whereby  a  prac- 
titioner becomes  liable  for  compensation  in  the  event  of  any 
breach  of  regulations,  the  word  "  wilful  "  should  be  inserted 
before  "  breach." 

5.  That  with  regard  to  the  power  of  the  Commissioners  to 
discharge  a  practitioner  on  the  panel  "forthwith,"  whereas  a 
practitioner  can  only  withdraw  his  services  at  t'ue  end  of  a 
year,  except  with  consent,  three  mouths'  notice  on  either  sid^ 
is  suggested  as  preferable. 
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After  tliscussiou,  tho  Secretary  was  instructed — 

1.  To  comimuiiciito  with  the  Clerk  to  the  Insurance  Coni- 
niiltee  ami  request  that  uiemburs  bo  supplied  with  copicx  of  tho 
draft  agreement. 

2.  To  issue  notices  to  members  for  a  meeting  to  be  held  on 
the  6th  proximo  on  the  termination  of  the  meeting  of  panel 
practitioners. 

3.  To  issue  a  circular  to  members  informing  them  tliat  the 
Local  Medical  Committee  is  of  opinion  tliat  no  practitioner 
should  sign  any  agreement  sent  to  him  by  the  Clerk  to  the 
Insurance  Committee  until  tho  Local  Medical  Committee 
advise  his  doing  so. 

4.  That  ho  should  in  further  correspondence  maintain  the 
position  taken  up  by  the  Committee  with  I'egard  to  the  rules 
lor  medical  beueht. 

Panel  Commillec. — The  meeting  instructed  the  Secretary 
to  intimate  to  practitioners  on  tho  jinuel  their  recommenda- 
tion that  tlic  individual  members  of  the  Executive  of  the 
Local  JMedical  Comuiitteo  should  ho  elected,  with  a  view 
to  avoid  tho  disorganization  of  the  local  jnofession  that 
would  ensue  on  the  endeavour  to  maintain  two  separate 
representative  bodies,  and  in  order  tliat  conjoint  meetings 
mights  be  hold. 

Vote  of  'Thanhs. — The  proceedings  terminated  with  a 
vote  of  thanks  to  Dr.  Blair  for  presiding. 


INSURANCE   C03I3IITTEES. 

Isle  of  Wight. 

Sanatorium  Benefit  and  Discharged  Soldiers. — At  tho 
last  meeting  of  the  Isle  of  Wight  Insurance  Committee 
tho  question  was  raised  as  to  the  responsibility  of  the 
Committee  for  the  sanatorium  treatment  of  discharged 
soldiers.  In  one  case  the  man  was  an  inmate  of  the 
Eoyal  National  Hospital  for  Consumption  at  Veutnor,  and 
it  had  been  ascertained  that  his  place  of  residence  before 
he  entered  the  army  was  Scotland.  In  these  oircuni- 
stances  the  Committee  had  refused  to  entertain  the  appli- 
cation, but  in  the  case  of  another  dischax-ged  soldier  whose 
liome  was  in  tho  island  he  had  been  granted  twelve  weeks' 
sanatorium  treatment.  The  action  of  the  Sanator-ium 
Subcommittee  was  approved  after  it  liad  been  stated  that 
the  Committee  had  iuformed  the  military  authorities  that 
it  would  undertake  tho  responsibility  of  sanatorium  treat- 
ment in  the  case  01  a  native  of  the  island,  but  not  in  that 
of  others. 

Royal  Naval  College,  Osborne. — At  the  request  of  the 
Captain  of  the  Koyal  Xaval  College,  Osborne,  the  senior 
medical  officer  of  that  institution  was  placed  on  the  panel 
for  the  treatment  of  insured  civilians  residing  within  the 
precincts  of  the  College. 

New  Agreements. — It  was  reported  that  the  suggested 
modifications  of  the  new  agreements  with  the  doctors  had 
not  been  sanctioned  by  the  Commissioners  ;  the  seal  of 
the  Committee  was  affixed  to  duplicate  agreements  with 
the  doctors  and  chemists  on  the  panel  to  come  into  force 
on  January  12th. 

New  Drug  Tariff. — A  new  drug  tariff  submitted  by  the 
Isle  of  AViglit  Pharmacists'  Association  was  approved  as 
from  Janitary  12th,  subject  to  the  approval  of  tho  Local 
Medical  Committee  and  the  Insurance  Commissioners. 

Payments. — It  was  reported  that  the  payments  to 
doctors  for  the  quarter  ending  October  14th  amounted  to 
£2,070  Is.  6d.,  and  to  chemists  £383  Is.  7d.  In  additiou, 
a  capitation  rate  of  Is.  for  the  half-year  ending  July  14th 
had  been  paid  to  doctors  in  respect  of  persons  on  their 
lists  residing  more  than  one  mile  fi'om  a  chemist  to  whom 
the  doctors  supplied  drugs  and  appliances;  the  total 
amount  of  this  payment  was  £134  Is. 

East  Suffolk. 
At  the  last  meeting  of  the  East  Suffolk  Insurance  Com- 
mittee, Dr.  Cuming  Askin  protested  against  the  undue 
haste  with  which  the  medical  men  had  been  called  upon 
to  sign  tho  new  agreement,  and  the  failure  to  issue  a 
statement  with  regard  to  the  suggestions  for  the  modifi- 
cation of  the  agreement  which  had  been  approved  by  the 
Committee.  He  went  on  to  move  that  words  should  bo 
inserted  in  the  agreement  defining  the  implication  of 
Clause  2  (ii).  Eventually  the  following  resolutiou,  which 
had  been  jtrcpared  by  the  Clerk,  was  agreed  to : 

That  in  order  to  remove  doubts  which  have  arisen  as  to  the 
construction  which  may  bo  placed  upon  Section  2  (2)  of 
Form    Med.  29   (revised),    this   Committee   would,  where 


cirouraatonces  justifted,  and  subject  to  tho  njiproval  of  tho 
Medical  and  Sanatorium  lieucfits  .Subcommittee  being 
obtained  on  each  separate  case  submitted  to  them, consider 
the  clause  to  mean  that  nothing  in  Clause  2  (2)  of  tho 
agreement  shall  bo  read  as  prohibiting  the  acceptance  by 
the  practitioner  from  an  insured  person  of  such  fees  as  may 
have  been  agrecil  between  them  in  writing  as  a  condition 
of  the  acceptance  by  the  practitioner  of  tho  insured  person 
where  the  place  of  residence  of  tho  insured  person  and  tho 
practitioner  are  so  situated  that  access  between  them  i.s  by 
reason  of  ilistance  or  otherwise  diflicult  or  inconvenient, 
and  where  there  is  another  practitioner  upon  the  panel  by 
whom  the  insured  person  might  have  been  accepted,  or  to 
whom  he  might  have  been  assigned,  and  whose  residence 
is  nearer  to  that  of  the  insured  person,  or  is  less  incon- 
venient of  access,  subject,  however,  to  the  proviso  that  it 
ipust  be  clearly  understood  that  the  passing  of  this  reso- 
lution will  not  in  any  way  admit  the  right  of  the  prac- 
titioner to  claim  fees' in  these  or  in  other  circumstiiii:;eB, 
but  will  merely  enable  him  to  enter  into  an  arrangement 
with  the  insured  person  who  desires  and  offers  to  do  so  iu 
the  circumstances  indicated. 

Tho  following  minute  was  adopted  also : 
That  tho  phrase  "accept  any  fee  or  other  remuneration" 
does  not  inclii''?  a  present  or  a  gift  made  by  an  insured 
l>erson  to  a  dc  cto\ 

Edinburgh. 
At  a  meeting  of  tlie  Edinbmgh  Burgh  Insurance  Com- 
mittee, held  on  Det-ember  18th,  19 1 3,  Dr.  5Iich.\el  Dewap. 
moved  that  consideration  of  the  gcnera.1  jiriuciple  of 
appointing  medical  referees  for  tho  purpose  of  detecting 
malingering  should,  on  the  ground  of  expediency,  bo 
delaj'cd  until  sufficient  evidence  was  produced  that 
malingering  among  insm'cd  persons  really  existed  to  any 
extent.  Mr.  J.  Simi-son,  Convener  of  the  Medical  Benefit 
Subcommittee,  stated  that  it  was  waiting  for  the  report  to 
be  made  by  a  Committee  of  the  Insurance  Commissioners 
now  sitting  to  consider  the  question  of  excessive  sickness. 
Ho  therefore  suggested  that  the  matter  should  be  post- 
poned until  the  report  was  issued,  and  Dr.  Dewar 
withdrew  his  motion, 

Berwickshire. 
At  a  meeting  of  the  Berwickshire  Insurance  Committee, 
on  December  27tli,  1913,  under  the  chairmans'aip  of 
Captain  C.  B.  Balfour  (Newton  Don),  an  application  was 
made  by  Dr.  Georgeson  (Lauder)  to  have  permission 
granted  him  to  dispense  all  medicines  used  by  his 
patients  who  were  insured  persons  residing  beyond  one 
mile  from  tho  nearest  panel  chemist.  There  was  con- 
siderable discussion,  and  the  Chairman  expressed  tho 
opinion  that  the  Committee  could  not  grant  the  request, 
but  must  first  ask  the  doctor  to  furnish  a  list  of  all 
patients  residing  over  the  mile  limit  for  whom  ho  desired 
to  dispense,  and  the  reason  why  he  required  to  do  so. 
Dr.  Macvie  (Chirnside)  favoured  the  granting  of  per- 
mission, holding  that  to  take  away  this  part  of  a 
doctor's  practice  was  actually  to  rob  him  of  a  iiortion 
of  his  emoluments — a  thing  the  Insurance  Act  never 
intended. 


INSURANCE   NOTES. 


Medical  Certificates. 
Dr.  a.  Rose  (Horwich,  Lancashire)  informs  us  that 
it  had  been  tho  custom  of  friendly  societies  operating 
in  that  district  to  reqnii'e  a  member  to  pay  the  lodge 
surgeon  for  any  certificate  ho  required  for  clubs  other 
than  the  one  to  which  he  was  entitled  free.  The  secretary 
of  the  society  has  now  arranged  to  distribute  amongst  all 
the  secretaries  of  the  difl'ereut  friendly  societies  and  clubs 
books  of  certificate  forms  with  the  word  "  copy  "  printed 
thereon.  After  receiving  the  initial  certificate  tho 
secretary  copies  the  particulars  along  with  the  doctor's 
signature  on  to  these  forms,  and  for  tliis.  Dr.  Rose  states, 
a  charge  of  one  penny  is  made ;  the  certificates  are  accepted 
by  other  societies.  Dr.  Rose  wrote  to  the  Insurance 
Commissioners  drawing  their  attention  to  the  matter,  and 
received  the  following  reply  : 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  London,  S.W. 
December  19th.  1913. 
Sir,— In  reply  to  j-our  letters  of  the  10th  and  24th  ultimo, 
I  am  directed  by  the  National  Health  Insurance  Commis- 
sion  (England)  to  state  that  a  medical  practitioner    in 
signing  the  form  of  agreement  with  an  Insurance  Com- 
mittee imdortakes  to  fiunish  an  insured  person  with  such 
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certificates  as  arc  required  to  bo  furnished  by  that  person 
under  the  National  Insurance  Acts  in  the  circumstances 
sot  forth  in  the  conditions  of  tlio  Treasury  grant  which  are 
stated  in  the  First  Schedule  to  his  agreement.  He  is  not 
required  to  provide  any  certificates  which  arc  not  required 
tor  these  purposes.  Where,  however,  an  insured  person 
requires  a  certificate  to  which  he  is  entitled  under  the 
terms  of  the  agreement.  It  does  not  appear  that  ho  can  bo 
debarred  from  using  the  certificate,  obtained  for  this  pur- 
l)ose,  for  some  other  purpose  also.  Apart  from  any  other 
consideration,  it  would  probably  bo  found  to  be  imprac- 
ticable to  prevent  an  insured  person  from  using  a  medical 
ccrtiflcato  for  other  purposes  than  those  of  National 
Insurance. 

I  am  to  add  that  the  word  "Confidential"  on  Form 
Med.  34  is  intended  as  an  instruction  to  the  society's 
official  into  whose  hands  the  certificate  may  come.  It  is 
clearly  open  to  the  insured  person  himself  (o  give  informa- 
tion as  to  his  illness  to  any  other  person. — I  am,  Sir,  your 
obedient  servant, 

S.  P.  VlVI-iN. 

A.  Rose.  Esq..  M.B..  CM., 
Duff  House,  Horwich,  Lancashire. 

SnoKEDiTcn  Medical  Union. 
A  special  general  meeting  of  the  Shoreditch  Medical 
Union,  including  in  its  member.sbip  all  but  one  of  the  panel 
practitioners  residing  in  tlje  borough  of  Shoreditch,  was 
called  on  Liccembcr  lYtli,  1913,  to  consider  the  circular  of 
the  Insurance  Commissioners  35/I.C.  with  regard  to  the 
formation  of  a  Panel  Committee  for  the  County  of  London. 
The  meeting  took  place  at  the  Metropolitan  Hospital, 
ICiugsland  Road,  and  Dr.  Major  Greenwood  was  in  the 
t:hair.  The  circular  was  eareiullj'  considered,  and  atten- 
tion drawn  to  the  fact  that  on  the  Committee  which  it 
was  projiosed  to  elect  eyi  bloc  there  were  no  repre- 
sentatives for  the  boroughs  ox  Holborn  or  Shoreditch.  After 
umch  discussion  the  following  resolutions  were  carried 
unanimously,  and  the  Honorary  Secretary  was  iustruetcd 
to  forward  them  to  the  Insurance  Commissioners : 

1.  That  the  principle  of  electing  O!  hloc  so  important  a  Com- 

mittee as  the  Statutory  Panel  Committee  for  the  County 
of  London  could  not  be  approved  of  by  the  Shoreditch 
panel  in-actitiouers;  that  in  their  opinion  it  was  impos- 
sible in  that  manner  to  obtain  proper  roiiresentatives  of 
the  panel  practitioners  in  the  metropoiitau  boroughs. 

2.  That,  if  the  Commissioners  decided  to  accept  the  proposed 

scheme,  this  union  of  the  Shoreditch  panel  practitioners 
desired  under  Clause  3  of  the  said  scheme  to  nominate 
Drs.  Major  Greenwood  and  Alban  Dixon  as  representa- 
tives of  the  panel  practitioners  of  the  borough  of  Shore- 
ditch. 

The  National  Medical  Ukion. 
The    Provisional    Federating   Council   of   tlic   National 
Medical    Union    (Morning    Post    Building,    3'16,    Strand, 
London,  W.C.I  has  issued  the  following  as  a  preliminary 
.statement  of  the  future  policy  of  that  body  : 

1.  To  maintain  the  freedom  of  the  medical  profession  in  its 
professional  and  personal  relations  with  the  public. 

2.  To  support  the  public  in  maintaining  a  corresponding 
freedom,  and  to  safeguard  the  national  health. 

3.  To  oppose  the  present  arrangements  for  medical  benefits 
under  the  National  Insurance  Acts,  and  to  decline  professional 
service  under  such  arrangements. 

4.  To  preserve  an  independent  uititude  with  regard  to  party 
politics. 

IRELAND. 

Belfast. 
A  meetinTt  of  tlie  whole  profession  resident  or  practising 
in  the  coa;ity  borough  of  Belfast  was  held,  under  the 
presidency  of  Sir  John  Byers,  in  the  Medical  Institute  on 
December  18tli,  1913,  when  there  was  a  large  and  repre- 
sentative attendance. 

Worli  of  the  Local  Medical  Committee. 
The  Honorary  Secretary,  Dr.  Thomas  A.  Davidson, 
made  a  short  report  of  the  work  done  for  the  year.  He 
said  that  the  present  Committee  had  been  in  existence 
since  April  25tb,  1912,  and  had  been  recognized  as  a 
stattitory  committee  under  the  Act  in  March,  1913.  It 
consisted  of  sixty  members,  the  oiScials  being:  President, 
Sir  John  Byers;  Vice-President,  Dr.  T.  C.  D.  Cathcart; 
Honorary  Treasurer,  Dr.  R.  J.  Johnstone  ;  Honorary  Con- 
vener and  Secretary,  Dr.  T.  A.  Davidson  ;  the  last  named 
being  also  representative  to  the  Irish  Jledical  Committee. 
The  Committee  had  met  twenty-four  times  and  had  con- 
sulted with  the  whole  profession  ou  eight  occasions. 
Three  subcommittees -Complaints,  Finance,  and  Tuber- 


culosis— had  met  frequently.  The  Ttiberculosis  Com- 
mittee had  been  the  first  in  Ireland  to  introduce  tlio 
domiciliary  treatment  of  tuberculosis,  and  had  secured  for 
the  general  practitioner  a  fair  remuneration  for  the  work. 
At  present  it  was  in  consultation  with  the  Public  Health 
Committee  of  the  Belfast  Corporation  in  reference  to  its 
great  tuberculosis  scheme,  which  embraced  both  insured 
and  uninsured  persons. 

In  .\pril,  1913,  a  grant-in-aid  of  £50,000  for  certification 
purposes  bad  been  made  to  Ireland  in  lieu  of  medical 
benefits,  and  a  panel  had  been  sot  up  in  Belfast.  The 
amount,  however,  had  not  proved  satisfactory,  and  a  further 
grant  of  £41,000  had  been  promised  for  next  year.  Negotia- 
tions were  in  progress  and  would,  it  was  expected,  load  to 
a  satisfactory  result.  The  Local  Medical  Committee  had 
made  arrangements  with  the  Local  Insurance  Committee 
whereby  the  capitation  fee  for  certification  was  being 
paid  to  the  medical  men  on  the  panel  for  every  insured 
l^erson  in  the  area ;  out  of  150,000  insured  persons  65,000 
bad  not  selected  a  doctor,  and  these  by  arrangement  had 
been  allocated  and  paid  for. 

Election  of  New  Local  MeiVu-al  Committee. 
The  election  of  Committee  for  1914  having  been  com- 
pleted, the  Honorary  Treasurer,  Dr.  R.  J.  Johnstone,  said 
that  mone}'  was  required  to  carr3-  ou  the  organization, 
and  proposed  the  following  resolution,  which  was  passed 
unanimously : 

That  a  le^y  at  the  rate  of  2s.  per  amuim  be  imposed  on  eacli 
panel  doctor  in  this  insurance  area  for  every  100  persons  on 
Ills  list,  the  income  so  derived  to  be  placed"  at  tlie  disposal 
of  the  Local  Medical  Committee  for  such  purposes  as  the 
Committee  deems  advisable  in  the  best  interests  of  the 
profession. 

A  small  subcommittee,  with  Dr.  V.'.  Burns  couveuov, 
was  then  elected  to  deal  with  the  friendly  soeietj-  question  ; 
and  the  meeting  terminated  with  a  very  cordial  vote  of 
thanks  to  Sir  John  Byers  for  his  conduct  in  the  chair. 


OmCIAL    PUBLICATIONS. 

ENGLAND. 

Medical  Benefit  Cakds,  1914. 
The  Insurance  Commission  (England)  has  issued  a  notice 
(Form  110/I.C.)  to  insured  persons  in  the  following  terms  ; 

KATION.\L  HEALTH  INSURANCE. 
Medical  Benefit. 

Ktd  itedieal  Tickets  and  Forms  Med.  32  are  no  longci 
available  for  the  jnirposc  of  choosing  a  doctor  or  institu- 
tion and  wUl  not  bo  accepted.  Medical  Cards  issued  by 
the  Insurance  Committee  must  be  used  instead. 

If  you  have  not  yet  selected  a  doctor  or  institution  ou 
the  x^anel  list  for  the  district  where  you  live  yoir  shouk! 
apply  for  a  Medical  Card  to  the  Clerk  to  the  Insurance 
Committee  on  a  form  which  you  can  get  at  any  Post 
Olllce,  When  you  receive  your  Medical  Card  you  should 
give  it  to  the  doctor  on  tlie  panel  or  institution  you  wish 
to  select.    You  should  not  delaj-  doing  so  until  you  are  ill. 

If  you  have  already  chosen  a  doctor  or  institution  you 
will  in  due  course,  without  making  application,  receive 
from  the  Insirrance  Committee  a  Metlical  Card  bearing  thn 
name  of  the  doctor  or  institution.  After  the  ?.redical  Card 
has  been  issued  to  J'ou,  you  must  be  prepared  to  in-oduco 
it  to  the  doctor  or  institution  whenever  you  require 
treatment. 

The  Medical  Card  will  contain  information  as  to  the 
steps  you  should  take  to  got  Medical  Benefit  on  change  of 
address. 

Any  inquiries  with  rcgai-d  to  your  Medical  Benefi!. 
should  be  addressed  to  the  Clerk  to  the  Insurance  Com- 
mittee, whose  address  will  be  found  in  tho  iianel  list 
exhibited  in  the  nearest  Post  Office. 

National  Health  Insurance  Commission  (England), 
Loudon,  S.W. 

Tho  new  form  for  tho  use  of  a  person  who  has  not 
hitherto  selected  a  doctor  is  Form  Med.  50,  and  requires 
information  as  to  previous  addresses  and  of  any  intention 
to  remove  from  tiio  district  at  an  early  date. 

The  card,  in  addition  to  general  instructions  for  obtaining 
medical  benefit,  contains  three  iiarts — Part  A,  to  be  filled 
in  when  the  insured  person  is  not  on  the  list  of  a  doctor  or 
institution,  and  wishes  to  choose  a  doctor  or  institution; 
Part   B,    for  use  when  an   insured   jjerson   has  removed 
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iilLogoUici-  to  a  now  luldroHK;  and  Part  (.',  for  iiku  if  <](;sirctl 
<lurin<;  loiiipoi'ary  icnicleiico  ;  tliis  ))ai't  can  only  bu  UHcd 
tor  obtaining  ti-eatniont  during  ono  ))eriod  of  absence  from 
iionic  not  cxeocding  three  nionllis;  once  used  another  card 
mnst  bo  obtained  from  tho  Insurance  Couimittec.  The 
card  contains  tlio  following  intimation  to  tho  insured 
person  : 

NOTICE. 
The  Committee  require  an  insured  person  in  receipt  of 
medical  bouellt  to  comply  witli  tlie  following  rides  as  to 
conduct : 

(«)  Ho  shall  obey  the  reasonable  instructions  of  the  practi- 
tioner attenilint;  him. 

(ii)  He  shall  not  conduct  himself  in  a  manner  which  is 
likely  to  retard  his  recovery. 

(c)  Ho  shall  not  malse  unreasonable  demands  upon  the 
professional  services  of  tho  practitioner  atleudiny 
him. 

{<■!)  He  shall,  whenever  his  condition  permits,  attend  at  the 
surgery  or  place  of  residence  of  the  practitioner  attend- 
ing him  on  such  days  and  at  such  hours  as  may  be 
appointed  by  the  practitioner. 

(f)  He  shall  not  summon  tho  jiractitiouer  to  visit  him 
between  tho  liours  of  p.m.  and  a.m.,  except  in 
cases  of  serious  emergency. 

(/)  He  shall,  when  his  condition  requires  a  home  visit,  jjive 
notice  to  the  practitioner,  if  tho  circumstances  of  the 
case  permit,  before  a.m.  on  the  day  on  which  the 
visit  is  required. 

The  rules  of  the  CommitSee  also  provide  that  any  com- 
plaint by  an  insured  person  which  is  adjudged  by  them  to 
be  frivolous  or  vexatious  shall  be  regarded  as  a  breach  of 
their  rules. 

Any  insured  person  who  is  guilty  of  a  breach  of  any  of 
tho  Committee's  rules  is  liable  to  a  flue  not  exceeding  iOs., 
or  in  the  case  of  repeated  breaches  20s.,  or  to  be  suspended 
from  medical  benefit  for  a  period  not  exceeding  one  year. 

Tlieso  rules  are  liable  to  alteration,  due  notice  of  which 
will  be  given  in  the  public  press. 

CiRCDL.\B  TO  Approved  Societies. 
A  circular  (41/I.C.)  issued  to  societies  and  branches 
states  that  the  introduction  of  tlic  medical  card  system 
will  enable  the  Commissioners  to  dispense  with  the 
necessity  for  tlio  notification  by  societies  to  Insurance 
Committees  of  changes  of  address  taking  place  after 
January  lltli,  1914,  except  in  removals  abroad,  or  to 
Ireland,  the  Channel  Isles,  or  the  Isle  of  Man.  The  Com- 
missioners, having  learnt  that  some  societies  are  under 
the  impression  that  a  person  does  not  become  an  efl'cc- 
tive  member  until  the  society  has  received  his  contribution 
card,  give  notice  that  effective  membership  begins  on 
the  date  from  w  Inch  the  society  undertakes  to  admit  tho 
person. 

Members  Aged  65  or  Over  on  Entry  into  Insurance. 
Tho  circular  contains  the  following  paragraphs  : 
Section  12. — On  and  after  January  13th,  1914,  an  insured 
person,  aged  65  or  over,  on  entry  iuto  insurance  will, 
under  Section  3  (2)  of  the  National  Insurance  Act,  1913, 
become  entitled  to  Medical  and  Sanatorium  Benefits  on 
the  same  conditions  as  other  insured  persons  except  that 
in  the  case  of  these  members  Medical  Benefit  will  cease 
on  their  attaining  the  age  of  70  unless  at  least  27  contribu- 
tions have  been  paid.  Societies  have  already  furnished  to 
Insurance  Committees  particulars  of  Insured  members 
aged  G5  or  over  on  entry  into  insurance  and  Committees 
will,  shortly  before  12th  January,  issue  to  each  such 
members  already  notified  to  them  as  resident  in  their 
respective  areas  a  Medical  Card  in  order  to  enable  him  to 
select  a  doctor  on  the  panel  or  institution.  Should  a 
member  of  the  Society  in  this  class  not  receive  a  Medical 
Card  in  due  course,  he  should  apply  to  tho  Insmancc 
Committee  on  the  form,  .referred  to  in  paragraph  3  above, 
obtainable  at  Post  Offices. 

Section  13. — The  Comnussioners  are  advised  that  the  fact 
that  a  person  insured  under  Section  49  of  the  National  In- 
surance Act,  1911,  has  reached  the  age  of  70  prior  to  12th 
January  next,  and  has  therefore  ceased  to  pay  contributions 
Avill  not  exclude  him  from  the  Medical  and  Sanatorium 
Benefits  available  on  and  from  that  ditto  under  Section 
3  (2)  of  the  National  Insurance  Act  1913,  provided,  of 
course,  in  so  far  as  Medical  Benefit  is  concerned,  that 
at  least  27  contributions  have  been  paid.  Persons  in  this 
class  who  have  reached  the  age  of  70  and  who  have  not 
paid  at  least  27  contributions  will  not,  however,  bo 
entitled  to  Medical  Benefit,  and  Societies  should  at  onco 
in'oceed  to  examine  their  records  of  persons  who  wore 
insured  under  Section  49  who  have  attained  tho  ago  of 


70  with  Ji  view  to  ascertaining  the  numljcr  of  conlributious 
paid.  If  the  number  is  lesM  than  27,  j)articnlars  of  tho 
member  should  be  forwarded  not  later  than  January  3rd 
nc^t,  on  tho  enclosed  Schedule  (Form  111/I.C.)  to  the 
Comndssioncrs,  who  will  communicate  with  the  appro- 
priate Insurance  (Committee.  These  jicrsons  will  not  bo 
entitled  to  Meilical  Bencllt,  and  a  Medical  Card  will  not 
therefore  be  issued  to  them.  They  will,  however,  bo 
eligible  for  Sanatorium  Benefit.  In  a  case  in  wliicli  27 
contributions  have  not  been  paid  at  the  end  of  the  Fifth 
Quarter  and  the  mend)er  bccamo  70  after  the  end  of  that 
(juartcr,  care  should  be  taken  to  ascertain  tho  number  ol 
contributions  paid  in  the  Sixth  Quarter. 

The  arrangements  for  future  notifications  of  this  nature 
will  bo  communicated  in  a  subsequent  circular. 

Section  14. — A  person  who  was  65  or  over  on  the  I5th  July, 
1912,  and  was  at  any  time  insured  under  Section  49  of  the 
National  Insurance  Act,  1911,  continued  in  insurance  until 
I3lh  October,  1913,  even  although  he  ceased  before  that 
date  to  be  employed  within  the  meaning  of  the  Acts.  Any 
person  over  60  years  of  age  on  ceasing  to  be  entitled  to 
continue  in  insurance  as  an  employed  contributor  is  now 
entitlcil  (under  Section  4  of  the  National  Insurance  Act, 
1913)  to  remain  in  insurance  as  a  voluntary  contributor  at 
the  employed  rate.  It  will  therefore  be  seen  that  it  is 
po.ssibic  for  every  person  who  was  insured  at  any  time 
under  Section  49  to  become  entitled  to  Medical  Benefit  on 
12th  January,  1914,  it  he  is  under  70,  irrespective  of  the 
number  of  contributions,  and  if  he  is  70  or  over  provided 
that  at  least  27  contributions  have  bitn  paid  before 
attaining  tho  age  of  70.  Societies  should  point  out  to 
members  concerned  the  importance  to  them  of  declaring 
their  desire  to  become  voluntary  contributors  under  Sec- 
tion 4  of  tho  National  Insurance  Act,  1913,  and  of  stamping 
a  card  accordingly.  Any  such  mcndier  who  takes  these 
steps  before  I2th  January,  1914,  will  be  entitled  to  Medical 
Benefit  from  that  date  provided  that  if  ho  is  then  over 
70  years  of  age  at  least  27  contributions  have  been  paid 
by  or  in  resiiect  of  hiui. 

SCOTLAND. 
Subscriptions  to  Hospitals  and  NuRstxi;  Associations. 
The  Insurance  Commissioners  for  Scotland  have  issued 
a  circular  (A.S.  106  Scotland)  stating  that  they  have  made 
regulations  providing  that  expenditure  by  approved  socie- 
ties under  Section  21  of  the  Insurance  Act,  1911,  shall  be 
treated  as  expenditure  on  sickness  benelit.  The  section 
enables  a  societj'  to  make  such  subscription  or  donation  as 
it  may  think  fit  to  a  hospital,  dispensary,  or  district 
nursing  association,  and  to  appoint  nurses  for  the  purpose 
of  visiting  and  nursing  insured  members  of  the  society. 
The  circular  proceeds  to  point  out  that  such  subscriptions 
or  donations  must  come  from  the  ordinary  benefit  fiind 
of  tho  society,  and  that  no  margin  has  been  provided 
in  this  fund  specip.lly  for  the  purpose  of  meeting  expen- 
diture under  Section  21.  It  is  therefore  for  the  society  to 
decide  for  itself  whether  judicious  expenditure  of  this 
kind,  in  return  for  which  members  of  the  society  would 
be  able  to  obtain  skilled  attendance  in  illness,  might  bo 
expected  to  have  the  effect  of  promoting  recovery  of  sick 
members  and  so  relieving  the  ordinary  expenditure  on 
sickness  benefit.  Such  relief,  however,  might  not  be  ex- 
perienced immediately,  and  before  incurring  expenditure 
under  Section  21  tlie  Commissioners  consider  that  societies 
would  bo  well  advised  to  have  regard  to  their  immediate 
liabilities  for  expenditure  out  of  their  sickness  benefit 
funds,  and  not  to  incur  any  expenditure  under  the  Section 
unless  they  have  already  realized  actual  savings  sufficient 
to  cover  the  expenditure  by  carrying  to  the  administration 
account  less  than  the  actual  amount  available  for  ad- 
ministration under  the  regulations.  Expenditure  ou 
nurses  for  the  purpose  of  visiting  and  nursing  insured 
members  can  only  be  treated  as  expenditure  on  benefits 
under  Section  21  if  the  persons  are  appointed  for  actual 
sick-nursing  duties.  Tho  imymcnt  of  sick  visitors,  whose 
duties  are  purely  of  an  administrative  character  and  do 
not  include  sick  nursing,  cannot  be  made  under  the 
section,  and  must  be  charged  to  the  administrative 
account.  As  the  payment  of  midwives  is  on  a  different 
footing,  inasmuch  as  maternity  benefit  may  be  ad- 
ministered otherwise  than  in  cash,  a  society  is  entitled  to 
place  at  the  disposal  of  its  members  or  their  wives  tho 
services  of  duly  certified  midwives,  and  tho  i)aymont  o£ 
such  midwives  would  bo  made  out  of  tho  sum  payable  as 
maternity  benefit  to  tho  individual  members  in  accord- 
ance with  tho  arranoements  explained  in  Circidar  A.S.  73. 
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Cap.vble  axd  In-capable  of  Wobk. 
Lip..  Seymour  SiKiTcn  (Dublin)  writes:  The  terms  catialile 
and    ir.capable  of   work    require    some    defiuiug  iu  order 
liiat  insured  persons  and  their  societies  may  not  rcspee- 
tivcly  suffer  deprivation  or  loss. 

'ihe  words  cmi^loyment  and  worh  are  not  synonj"mous. 
During  the  passage  of  the  Amending  Act  to  the  Insurance 
Act  through  Parliament  an  unsuccessful  effort  was  made 
to  have  the  former  word  substituted  for  the  latter,  the 
Government  stating  such  a  change  would  wreck  the  Act. 
Obviouslj'  a  young  pianist  in  a  picture  palace,  losing  a 
linger  or  two,  might  justly  claim  that  he  was  permanently 
incapable  of  following  his  emiiloyment,  and  become  a  pen- 
sioner on  his  society — whereas  being  young  aud  otherwise 
healthy,  he  might  reasonablj-  be  expected  tu  i.'.jpt  some 
other  calling.  This  may  be  an  extreme  case,  b.-.i  it  indi- 
cates the  necessity  for  safeguardmg  societies  in  similar 
instances.  The  Act  intends  that  a  man  no  longer  able  to 
follow  bis  regular  employment  owing  to  some  partial  dis- 
ablement, must  nevertheless  bestir  himself  to  earn  his  own 
maintenance.  The  difficulties  lie  in  the  fact  that  indi- 
viduals to  whom  this  applies  maj'  not  be  able  to  find  work 
suitable  to  their  condition.  In  these  cases  the  Act  cannot 
bo  used  as  an  alternative  to  provide  for  the  man.  He 
becomes  unempIo5-ed  and  if  an  employee  in  one  of  the 
scheduled  trades  he  can  claim  unemployment  benelit.  This 
is  one  of  the  features  of  the  Act  which  those  administering 
its  provisions  find  most  distressing,  and  more  especially 
when  it  applies  to  a  mother,  of  a  few  weeks,  who  has  not 
yet  recovered  her  strength,  and  whose  infant's  life  may  bo 
endangered  and  its  future  liealth  enfeebled  by  want  of  care 
and  the  use  of  artificial  food  during  the  mother's  absence 
at  work. 

Incapacity  has  been  defined  as  total  inability  to  do  any 
work  whatever,  even  of  a  domestic  kind,  and  might  be 
extended  so  as  to  include  every  one  not  '■  constantly  un- 
conscious," as  pointed  out  by  the  Fabian  Society.  These 
definitions  are,  iu  my  opinion,  entirely  contrary  to  the 
spirit  of  an  Act  described  by  its  author  as  being  of  the 
nature  of  a  "  rare  and  refresliing  fruit."  In  my  opinion, 
the  terms  "  capable  "  and  "  incapable  "  of  work  should  be 
considered  with  regard  to  the  individual's  educational, 
physical,  and  social  cjualities,  which  would  qualify  him  to 
maintain  himself  by  some  other  means  than  those  of  his 
regular  employment.  The  Fabian  Society  issued  a  letter 
to  the  daily  press  asking  for  information  and  specifying 
the  absurdity  of  interpreting  capability  for  work  to  the 
extent  of  supposing  that  a  bedridden  individual  might 
write  a  book.  No ;  the  alternative  occupation  to  be 
followed  by  a  partially  incapacitated  person  must  be  of  a 
kind  possible  to  the  type  of  insured  person  afiectod.  Such 
tar-stretched  ideas  as  the  last  mentioned,  if  ever  seriously 
entertained  by  a  society,  would  be  not  only  a  base  equivo- 
cation, but  one,  I  think,  as  palpably  illegal  as  it  would  be 
contrary  to  the  moaning  of  the  Act. 

The  principle  on  which  I  fill  iu  Forms  Med.  M.A.6  is  as 
follows: 

If  an  insured  person  is  suffering  from  a  partial  disable- 
inent  of  a  iransitorij  nature,  1  certify  him  as  totally 
incapable  of  \vork,  and,  on  the  other  hand,  if  he  is  afflicted 
with  a.partial  clisatjlemeni  of  a  jjcrmancnt  nature,  I  certify 
him  as  capable  of  work. 

A  skilled  labourer,  compositor,  or  bank  clerk  suffering 
from  whitlow  or  like  ailment  I  would  certify  as  incapable 
of  work,  as  it  would  be  monstrous  to  expect  them  to  seek 
and  obtain  other  work  for  the  few  weeks  they  might  be 
incapacitated  from  followi  ag  their  employment.  But  a 
case  of  varicose  veins  or  the  loss  of  some  fingers  I  should 
certify  as  capable  of  work,  for  the  reason  mentioned  in 
the  second  paragraph  of  this  letter.  Though  this  is  the 
principle  I  adojit,  I  do  not  pretend  I  use  it  as  an  invariable 
rule.  The  degrees  of  health  and  ill  health,  and  the  various 
grades  of  occupation  and  exposure,  are  so  extreme  that 
when  combined  with  a  consideration  of  the  potential 
powers  any  given  insured  fierson  may  possess  for  adapting 
iiimself  to  a  new  employment,  whether  these  be  educa- 
tional, physical,  or  social,  the  principle  I  mentioned  is 
but  a  fundamental  rule  on  wliich  to  base  one's  opinions  as 
to  the  persoii's  fitness  or  otherwise  for  work. 

Disablement   benefit   and   the    sixth  additional  benefit 


(payment  in  cases  partially  incapacitated)  not  being  at 
present  in  vogue,  there  are  insured  i^ersons  who  should 
come  under  these  provisions,  but  failing  their  application 
and  administration  are  unprovided  for,  W'ith  the  result 
that  those  administering  the  Act,  whether  as  societv 
committees  or  medical  men  supplying  certificates,  aro 
placed  in  an  awkward  aud  confused  position.  The  insured 
jjerson  and  his  friends  become  indignant  and  abuse  the 
Act  and  all  connected  with  it.  In  those  cases  I  generally 
explain  that  as  there  was  a  waiting  period  for  the" adminis- 
tration of  the  existing  benefits,  there  is  also  one  for  the 
latter,  though  unfortunately  of  longer  duration.  No 
doubt  as  these  benefits  become  provided  for  by  societies, 
confusion,  hardship,  and  discontent  will  be  eliminated. 


VOLUN'TART   IxSUP.ANCE    VERSUS    COMPULSORY   INSURANCE. 

Miss  MARG.\REr  Douglas,  Honorary  Secretary  of  tlia 
Insurance  Tax  Resistors'  Defence  Association  (9,  Soutii 
Moltou  Street,  London,  W.;,  writes :  I  shall  be  grateful  if 
j'ou  will  allow  me  to  make  one  or  two  comments  on  tho 
article  "  Voluntary  Insurance  "  which  appeared  iu  your 
issue  of  December  6th  last. 

To  begin  at  the  end,  it  is  scarcely  sufficient  to  discuss 
the  advantages  or  disadvantages  of  a  State-aided  voluntary 
insurance  scheme,  even  iu  the  British  Medical  Journal, 
solely  from  the  medical  point  of  view,  as  your  corre- 
spondent suggests.  National  considerations  outweigh  any 
question  of  gain  to  separate  classes  of  the  community,  and 
I  should  like  to  touch  on  one  or  two  of  these  broader 
aspects  before  outlining  any  suggestions  on  the  medical 
position. 

Under  a  Voluntary  Insurance  Act  the  right  of  compulsioa 
aud  of  deduction  from  wages  would  be  taken  away  from 
the  emplo3'ers,  aud  the  workers  would  be  loft  free  to 
insure  or  not  as  they  pleased.  Those  who  did  so  would 
receive  from  the  State  a  grant  in  the  proportion  of  5d.  for 
4d.  contributed.  This  would  be  paid  iu  to  the  funds  of  tho 
friendly  societies. 

Directly  the  employers'  power  of  compulsion  and  tho 
iElO  fine  v.-ere  removed  certain  classes  of  workers  would 
drop  out  of  insurance.  The  first  to  go  would  be  tho 
governesses,  clerks,  secretaries,  accountants,  nurses,  and 
others  whose  salaries  tend  to  risa  above  tho  income  limit 
after  a  few  years  of  work.  These  would  return  to  tha 
doctors  as  private  paying  patients.  The  sweated  workers 
and  casually  employed  would  also  stop  paying— not  from 
"  thriftlcsness,"  as  the  writer  of  the  article  in  some  con- 
fusion of  thought  suggests,  but  because  for  them  insurance 
is  a  luxurj'as  much  out  of  reach  as  port  wine  or  diamonds, 
and  onlj'  a  cruel  and  short-sighted  national  policy  would 
mpose  a  tax  on  to-day's  food  for  tomorrow's  medicine,  as 
tlie  Insurance  Act  does  iu  the  case  of  these  underpaid 
workers.  For  these  honourable  provision  should  be  made, 
either  in  the  shape  of  free  insurance  paid  through  the  local 
friendly  societies  on  production  of  a  periodical  wage- 
certificate,  or  by  a  scheme  worked  tlirough  tho  publia 
health  authorities. 

After  these  two  classes  had  been  allowed  to  droji  out  at 
either  end  of  tho  present  solieme  there  would  remain  in 
insurance  that  great  mass  of  the  working  population  who 
were  in  societies  before  our  German  Kegistration  Act 
dessouded  on  us~namely,  those  people  who  felt  the  need 
and  the  desirability  of  insurance,  and  could  afford  to  pay 
for  it.  These  are  "the  only  classes  for  whom  insurance  is 
suitable.  The  State  subsidy  would  encourage  their 
voluntary  efforts  and  render  the  provision  more  adequate 
than  before. 

A  few  really  "  thriftless  "  persons  would  no  doubt  stop 
contributing,  although  the  State  grant  would  certainly 
attract  them,  and  in  a  few  years  we  should  probably  see  -a 
repetition  over  here  of  the  Danish,  experieuce,  where  a 
larger  proportion  of  the  population  arc  voluntarily  insured 
in  a  State-aided  scheme  than  in  Germany,  where  compul- 
sion lias  been  the  rule  for  t'uirty  years.  Iu  any  case,  if 
we  are  going  to  legislate  against  '"' tlirif  tlessness  "  we  musb 
do  so  without  distinction  of  class  or  position.  I  hayo 
heard  of  men  in  Harley  Street  who  lived  beyond  their 
means  without  thought  for  the  morrow  quite  as  shame- 
lessly and  with  less  excuse  than  an  excellent  farm 
labourer  who,  having  got  drunk  every  Saturday  night  for 
forty  years  and  "  never  had  a  headache,"  refuses  to  sell 
aside  fourpence  a  week  for  Mr.  Masterman's  cod-liver  oil! 
The  spirit  which  laughs  at  risks  is  o,  far  more  valuabla 
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nation a1  asset  lliau  tlio  ttaiiiit'lundorclothiiif,'  pliildsophy 
wliicli  takes  its  Icmpci-aturo  ou  Satiii-ilay  uiglits.  I'lider 
tho  coinpulsoiy  insunincc  Acts,  as  tlio  wliolo  of  inodeni 
German  cxpcrieucc  sliowa,  wo  cncouniKO  tlio  latter  spirit 
i-ather  tiian  a  wise  niodifieatiou  of  tho  formor;  westiiniilato 
valetiulinariauisni  to  an  extent  unknown  undei-  vohinlaiy 
inaui-aiiee;  \vc  (le|)iivo  tlio  woikers  of  theii-  aduiiiablo 
initiative  and  of  theif  right  and  responsibility  as  eiti/cus 
to  control  tlieir  own  iiieoines,  and  wo  relegate  tlioiii  to  a 
definitely  in Itrior  place  in  tho  coinniunity  as  being  liable 
to  a  compulsion  aiiil  interference  from  which  the  well  to- 
do  aro  free.  Wo  weaken  tho  libro  of  tho  nation— as 
Cicrnian  experts  agree — without  any  appreciable  diminutiou 
in  the  extent  or  duration  of  disease.  Indeed,  the  German 
oxporieucc  shows  that  illnesses  tend  to  last  for  longer  and 
longer  periods. 

Tho  actuarial  basis  of  the  Insurance  Act,  far  from 
being  prejudicially  affected  by  tho  change  from  com- 
pulsory to  vc>luiitary  insurance,  would  bo  restored  to 
a  condition  of  scuindness  and  solvency,  since  the  calcula- 
tions aro  all  bused  on  the  past  experience  of  voluntary 
insurance,  and  aro  proving  inadequate  for  the  conditions 
created  by  compulsion. 

So  much  for  tho  broader  aspects  of  the  matter.  If 
compulsion  were  removed  it  would  appear  that  the  medical 
profession  would  lose  a  certain  number  of  capitation  fees, 
some  of  which  would  be  set  otf  by  an  increase  in  the 
number  of  paying  patients.  But  I  see  no  reason  why  the 
method  of  remuneration  adopted  for  the  very  poor  should 
not  bo  the  same  as  for  insured  persons — a  capitation  fee. 
I  would  like  to  suggest  in  your  columns  that  in  place 
of  the  present  confusion  of  committees  and  subcommittees, 
and  regulations  and  red  tape,  the  medical  profession  as  a 
whole  should  accept  responsibility  for  the  medical  service 
giveu  under  tho  voluntary  State-aided  scheme.  Mr. 
Gibbon  has  thrown  out  an  admirable  suggestion  in  his 
book  on  medical  benefit  in  Germany  and  Denmark, 
to  the  effect  that  the  agreed  capitation  fees  shoukl 
be  paid  from  tho  societies  to  the  local  medical 
gilds  or  associations,  and  should  be  distributed  by  the 
doctors  among  themselves  in  proportion  to  the  services 
rendered.  liet  us  assume  for  illustration  that  there  are 
20  doctors  in  a  town  whose  population  includes  5,000 
insured  persons.  Five  of  these  doctors  might  have  no 
insured  persons  ou  their  list,  5  others  might  have  6,  12, 
or  18  persons  each,  while  the  bulk  of  tha  5,000  would  be 
divided  amongst  the  remaining  10  practitioners.  The 
capitation  fees  ou  the  5.C00  would  be  paid  to  the  local 
medical  guild  and  distributed  ou  the  responsibility  of  all 
the  doctors,  who  would  thus  control  their  own  affairs,  and 
bo  able  to  check  abuses  such  as  arise  where  an  unscru- 
pulous practitioner  attempts  to  secure  popularity  by  giving 
"  easy "  certificates.  The  friendly  societies  in  their 
corporate  capacity  would  guarantee  payment  of  the  fees, 
the  doctors  in  their  corporate  capacity  would  guarantee  an 
efficient  service.  Any  differences  would,  of  course,  be 
settled  by  some  joint  committee  representing  the  four 
interested  iiarties — the  State,  the  societies,  the  doctors, 
the  insured  persons.  A  system  of  this  kind  would,  I  think, 
restore  to  the  medical  profession  some  of  that  prestige  it 
has  lost  since  the  panel  panic  of  December,  1912,  and  it  is 
far  more  in  accordance  with  our  national  traditions  of 
freedom  and  responsibility  than  tho  swathings  of  red  tape 
which  are  now  hampering  tho  doctor's  activities,  just  as 
compulsion  is  stifling  the  maguificent  movement  which 
found  expression  in  the  friendly  societies. 

Finallj',  while  ajjologizing  for  this  inroad  ou  your  space, 
may  I  point  out  that  our  organization  is  not  a  '•  kite- 
flying "  association  in  the  interest  of  auy  political  party  ? 
For  two  years  we  have  been  carrying  ou  a  non-paity  cam- 
paign against  compulsion  as  applied  to  the  working  classes 
only  antl  not  to  the  wellto-cto.  We  include  among  our 
supporters  people  of  all  political  views  who  are  in  agree- 
ment only  in  their  detestation  of  the  compulsory  character 
of  the  Insurance  Act.  It  is  a  mere  accident  of  politics 
that  a  number  of  Conservative  M.P.'s  have  openly  declared 
their  sympathy  with  our  demand  for  a  voluntary  Act,  and 
that  no  Liberals  have  as  yet  done  so.  Had  the  Conserva- 
tive Party  introduced  compulsion  (instead  of  agreeing  to 
it).  Liberal  politicians  would  havo  found  a  thousand 
Liberal  arguments  in  defence  of  personal  liberty. 

As  far  as  our  association  is  concei'ued,  we  care  not  who 
jljbolishes  compulsion  so  long  as  it  is  done. 


Ilabal  anil  itlilitary  ^ppotutmtnts. 

HOYAIj  naval  MKIJICATi  SKUVICI*:. 
TiiK  followiofj  annoiinooiiM-iiLH  arc  publiBhod  by  ibo  AduiiraUy : 
I'Mcot  Surgeon  Cvitit.  Jami:h  .^rA^■^>l■l^;^l^.  ^r.V.<»..  M.O.,  to  bo  Ucpnty 
Siirncon-(jL'nurfil,  Hopt'inber  27th,  1913.  I'lctl  Sm'i^coii  H<>»ack  J». 
MAnniOTT,  to  tbo  I'omunt,  Jantiary  20th.  Fleet  Snrneou  liv  hajid  A. 
Uoys.  M.l>..  to  tlio  Viaii'i,  uii'l  f' r  duly  with  firoiip  of  sbii-M 
of  Third  yijtit,  Doi.xinbtr  Ma'^,  191J.  l-'leot  .Sur«eon  Khnkst  A. 
Pi;npou>  to  tho  PJo'nont,  Janiiary  20lli.  Flc-ft  Sur«eon  Artbiu 
If.  H.  Viz.\iM>  to  lliy  Albfmarlc,  vice  Pen  fold,  Januury  2Dt).. 
Kloet  Snrticoii  Roi:i:in-  H.  ^Iounkiiknt  to  the  Zealandia.  vii  u 
Vizard,  .lammry  20lh.  fitiitY  fiuifjeon  Hiiniiy  ('ooit-U  to  tho  Vici'l, 
December  31st.  1913.  Staff  Siirtiion  ClfAtil^KS  K.  C.  Htantoud,  M.H., 
to  tho  I'rcsideitt,  additional  for  rccriiitiDij  licad  ntiattcrs  and  otb<  r 
(tiwcial  duties,  vice  Korre.stor  undated.  Staif  Surgeon  NotL.  H, 
llARHis  to  tho  Jrei/HioH(/(.  vice  Anioy  on  i\\K  Weytnouth,  rouipiciiuii. 
undated.  Stuff  Surtjooti  Witiiam  11.  Oumbby,  M.li..  to  Ihe  Tliunderv, 
vice  0'l'"lynn,  December  22nd,  1913.  SlalTSun'coii  John  .J.  H.  Uoonky 
to  tho  Alht  marie,  Decirinher  lOlli.  1913.  Stiff  SurLieon  J.I).  Kmit  to 
the  Venture,  addittona).  December  20th.  1913.  and  on  rucoiii- 
iniesionin^,  undated.  Staff  Suri^eou  1*.  T.  SfiCXiFFi^,  M.B..  to 
tho  HiiKiusttiit,  toiiiporary.  Oecenibor,  31st.  1913.  Surj^con  FftANfii 
.1.  licKKK,  M.H.,  to  the  Pembroke,  additional  for  dispo.^al.  De- 
cember 22ud,  1913,  to  tho  Siriiia  on  comniissionint^,  January 
27th,  and  to  tho  A'crt  on  recomiijisrtionint;,  undated.  Surgecn 
Joseph  \.  O'Fltsx.  M.B.,  to  tho  Hebe.  vicelJurke,  December  22od. 
1913.  KuvKeon  G.  li.  C0(.'1\Jii:m  to  thel^uropa  forvoyafie  ontand  honi'-. 
December  19tb,  1913.  Surt^con  Chaiu.kh  M.  R.  Thatcui.r  to  tho 
Victory,  additional  for  lonj*  course  of  physical  trainiug.  January  1st. 


AUMV  .MKDICAD  SERVICK. 

UOYAT*  .AhMY  SlKDirAT..  COltP.S. 

Majou  B.  V.  WixoATK  has  joined  the  Ijondon  District  for  duty. 

Supernumerary  Major  David  Hauvky,  M.D.,  is  restored  to  the 
Establishment.  December  1st.  1913. 

Major  M.  H.  Babington  has  been  appointed  Clinical  Pathologist  at 
tho  Queen  Alexandra  Military  Hospital. 

Captain  HKjiBEitT  St.  M.  Caiiter  has  been  appointed  to  tbo  Alder- 
shot  Command  for  duty  as  a  Specialist  in  Operative  Surgery. 


INDLVN  MEDICAL  SERVICE. 
LiKUTENANT-CoLONEt.  J.  CitiMMiN,  V.C,  C.B..  C.I.E.,  has  bceD  pro- 
moted to  the  rank  of  Colonel,  vice  Colonel  C.  F.  Willis,  C.B.,  M.D., 
V.H.S..  retired,  with  eJfect  from  October  1st.  1913. 

Lieutenant-Colonel  V.  G.  Dkake-Buockman  is  posted  as  Agency 
Suvjieoii,  Bundelkband. 

Lieutenant-Colonel  P.  B.  Haig  is  granted  privilege,  leave  for  three 
months,  combined  with  furlough  for  one  year  and  six  months  and 
study  leave  for  three  months,  with  effect  from  October  24th.  1913. 

Theservices  of  Lieutcuaut-Colonel  H.  W.  Pilgrim.  il.B..  F.R.C.S.. 
have  been  replaced  at  the  disposal  of  His  Excellency  the  Commander- 
in-Chief  in  India,  and  ho  has  been  granted  an  extension  of  service  to 
complete  twenty-seven  and  a  half  years  up  to  May  10th.  1914. 

The  services  of  Major  R.  B.  B.  Fosxiiiit,  M.B..  have  been  placed 
permanently  at  the  disposal  of  the  Government  of  Madras. 

Major  J.  H.  Hugo.  D.S.O..  is  ported  Agency  Surgeon.  Basihelkhund. 

Major  F.  D.  S.  Fayber  is  granted  privilege  leave  for  three  month-; 
combined  with  furlough  for  one  year,  with  effect  from  September 
25th. 1913. 

The  promotion  to  the  present  rank  of  Major  C.  Hudsox,  D.S.O., 
F.R.C.S.E..  is  antedate!  from  November  28th.  1911,  to  July  28th,  1910. 

The  services  of  Major  W.  G.  Richards,  M.B..  have  been  placed 
temporarily  at  the  disposal  of  the  Government  of  Madras. 

The  services  of  Major  A.  Gwythkr  are  placed  temporarily  at  Iho 
disposal  of  the  Director-General.  Indian  Medical  Service,  for  special 
duty  in  connexion  with  an  inquiry  into  leprosy. 

The  promotion  to  the  present  rank  of  Major  de  Vere  Condon,  M.D., 
is  antedated  from  January  28th,  1910.  to  July  28th,  1909. 

Major  H.  J.  \V^ui,ton.  M.D.,  F.R.C.S.,  is  appointed  Professor  of 
Pathology  at  King  George's  Medical  College,  Luckaow,  with  effect 
from  September  1st,  1915. 

Major  S.  R.  Christophers  is  appointed  to  act  as  Dii-ector,  Central 
Research  Institute,  Kasauli,  with  effect  from  November  6th.  1913. 
during  the  absence  on  deputation  of  Major  \V.  F.  Bte,r\"ey,  I. M.S., 
or  until  further  orders. 

Major  W.  G.  Liston.  M.A.  C.I.E..  has  reverted  to  his  substantive 
appointment  of  Director  of  the  Bombay  Bacteriological  Laboratn-x. 
with  retrospective  effect  from  April  1st.  1913.  He  also  acts  as  Senior 
Member  of  the  Plague  Research  Commission  in  addition  to  his  own 
duties,  with  effect  from  that  date  and  until  further  orders. 

Major  J.  W.  Watson  is  posted  as  Agency  Surgeon,  Bhopal,  with 
effect  from  November  13th,  1913. 

Major  J.  R.  J.  Tyrrell  is  posted  as  Civil  Surgeon,  Khyber,  with 
eft'ect  from  November  15th,  1913. 

Major  G.  Y.  C.  Hcsteb  is  promoted  to  the  rank  of  Lieutenant- 
Colonel,  with  effect  from  November  17th.  1913. 

Major  E.  C.  MacLeod  is  promoted  to  the  rank  of  Lieutenant- 
Colonel,  with  effect  from  July  29th,  1913. 

Captain  II.  B.  Stee.v,  M.D.,  has  been  promoted  to  the  rank  of  Major, 
with  effect  from  July  29th.  1913. 

Subjeiit  to  His  Majesty's  approval.  Captain  R.  E.  Llotd.  M.B.,  has 
been  promoted  to  Major  from  July  29th.  1915. 

Captain  F.  H.  Salisbury,  M.B..  Of5ciatiDg  Superintendent.  Central 
Gaol,  Dacca,  is  granted  privilege  leave  for  throe  months  and  special 
leave  for  the  same  period  in  continuation,  with  effect  from  October 
20th.  1915. 

The  services  of  Captain  G.  Holrotd.  M.B.,  have  been  placed  tent- 
porarily  at  the  disposal  of  the  Government  of  tho  United  Provinces 
for  employment  in  the  Gaol  Department. 

Captain  J.  Anderson  is  posted  as  Civil  Sui'geou,  Miranshah. 

Captain  H.  Crossli".  is  granted  privilege  leave  for  two  months  and 
two  days,  combined  with  special  leave  for  three  months  and  twenty- 
eight  days,  with  effect  from  October  6th,  1913. 

Captain  R.  L.  Gamlen,  M.D..  has  been  transferred  to  the  temix>rary 
Half-imy  List,  with  ett'ectfrom  November  24th,  1915. 

CapUiu  H.  W.  Pn^RPOLNT  is  appointed  to  be  >!cdical  Officer  of  tbo 
Turco-Persian  Frontier  Commission,  with  effect  from  November  ZdUj, 
1913. 

Captain  H.  H.  Thorburx  is  appointed  to  hold  charge  of  the  current 
duties  of  the  office  of  His  Britannic  Majesty's  Consul-General  and 
Agent  to  tho  Government  of  India  iu  Khorasan,  m  addition  to  his 
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own  dalies,  with  eSect  from  November  20th,  1913,  and  until  furthe' 
orders. 

The  services  of  Captain  O.  A.  R.  BerkeIiET-Hii,!,  have  been  placed 
temporarily  at  the  disposal  of  the  Government  of  Madras. 


SPECI.VIi  EESERVE  OF  0FFICES3. 

ROTAi  AnMT   MEDIOAti  CORPS. 

I/iECTEXiNi  Alesandeb  C.  Couui,  M.B.,  to  be  Captain.  December 
17th. 1913. 

Cadet  Sergeant  Joseph  H.  Baird.  from  the  Edinburgh  University 
Contingent.  Officers'  Training  Corps,  to  be  Lieutenant  ou  probation. 
Ko\o:nber  28th.  1913. 

Cadet  btafl-Siirneon  Thoscas  O.  Graham,  M.D..  F.R.C.S.I.,  from  the 
Dublin  University  Officers'  Training  Corps,  to  be  Lieutenant  ou 
probation,  December  4th,  1913, 


TERRITORIAL  FORCE. 
Boyal  Army  Medical  Corps. 

Fourth  Southern  General  Hospital. —Heurx  George  PrNKEK  to  be 
Captain,  whose  services  will  be  available  on  mobilization,  October 
21st,  1913. 

Northumbriayi  Diinsional  Clearing  JTo.spifrt?..— Lieutenant-Colonel 
John  Clay,  MB.,  F.R.C.S..  from  the  First  Northumbrian  Field 
Ambulance,  to  be  Lieutenant-Colonel,  December  20th,  1913. 

Third  East  Anglian  Field  Ambulajtcc. — Lieutenant  Williah  I. 
CowELL  to  be  Captain,  November  lOtb,  1912. 

Second  East  An^jlian  Field  Amhitlance, — Captain  Jaiies  M.  G. 
BREilNER,  M.B.,  to  be  Major,  November  5th,  1913. 

Second  Western  General  Hospital, — Lieutonant-Colonel  Graham 
Steell,  M.D.,  resigns  his  commission,  December  24th,  1913. 

First  London  Division  Clearing  HospitHl. — Major  Alexander 
Basclat  Lyon,  M.D.,  from  the  list  of  Officers  attached  to  Units  other 
than  Medical  Units  to  be  Lieutenant-Colonel,  November  28th,  1913. 

For  Attachment  to  Units  other  than  Medical  Vnits. — George 
Henderson  to  be  appointed  Lieutenant,  November  6th,  1913. 

Attached  to  Vnits  other  than  Mediral  Units. — Captain  George 
Black.  M.B.,  to  be  Major.  October  26th,  19 .3  :  Captain  James  A.  Taylor, 
M.B.,  resigns  his  commission,  December  20th,  1913:  Captain  Ei>w.vri> 
It.  Williams  resigued  his  commission  end  is  granted  permission  to 
retain  his  rank  and  to  wear  the  prescribed  uniform.  Deceuibcr  24th, 
1913;  Major  Richard  C.  M.  Pooley  is  retired  imder  the  conditions  of 
paragraph  16  of  the  Ten'itorial  Force  Regulations,  and  is  granted  per- 
mission to  retain  his  rank  and  to  wear  the  prescribed  uniform, 
December  24th,  1913. 

CH.\NGES  of   STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  .\rmy 
Medical  Service  have  been  officially  reported  to  have  taken   place 
during  November : 

FROM  TO 

Surgeon-General   T.   M.    Corker.    Poona      Ootacamund. 

M.D.,  K.H.P. 

Colonel  F.  H.  Treherne,  F.R.C.S.  Bangalore         ...  Meerut. 
Edin. 

R.  Kirkpatrick,    C.M.G.,  Abbottabad      ...  Sialkot. 

M.D. 

R.  H.  Firth,  F.R.C.S.     ...    Cherat     Peshawar. 

A.  E.  Tate Allahabad         ...  Bangalore. 

G.  D.  Hunter,  D.S.O.     ..  D^potand  Allahabad. 

School  of 
Instruction 

IJieut.-Col.  jM.  0*D.  Braddell,  M.B.  Cawnpore         ...  Limerick. 

„  N.  Manders       Curragh Cairo. 

J.  H.  Daly  Limerick Belfast. 

J.  Nv.  Bullen.M.D.    ...    iMeerut     ShetUeld. 

J.  Girvin .^hmedn.igar     ...  Curragh. 

F.  "W.  Begbie    Mhow       Maymyc. 

Wv'jor  E.  AV.  Slayter.  fii.B Mount  \bu       ...  Irish  Command. 

„      H.  W.  H.  O'Reilly,  MB.    ...  Colchester        ...  India. 

„      E.  S.  Clark,  M.B Holywood         

„      G.  St.  C.  Thorn.  M.B.         ...    Murree    Glasgow. 

J.  P.  Silver,  M.B Kihvorth    Camp  Tipperary. 

,,      D.  Lawson       Netley      Mauritius. 

,,      P.J.  Probyn,  D.S.O.  M.B.    Sheffield Leeds. 

.,      M.  MacG.  Rattray,  M.B.   ...    Brighton Shornciiffo. 

„      H.  G.  F.  Stallard      Peshawar           ...  Mhow. 

,,      A.  AV.  N.  Bowen       liirkee      Irish  Command 

W.  H.  S.  Nickerson,  V.C.    Murree    Rawal  I'lndi. 

M.B. 

B.  AVatts  IMeemt    London. 

„      S.  de  C.  O'Grady,  M.B.      ...  Tower    of  Aldersbot. 

London 

„      H.  Henick      Naini  Tal          ...  Holywood. 

II.    E.  M.   Douglas,    V.C,    London    Cairo. 

D.S.O. 

„      E.P.Connolly         Murree     Rawalpindi. 

„      P.  S.  O'Reilly Irish  Command  Gi-avescud. 

„      A.  H.  Safford Naini  Tal          ...  Lucknow. 

B.  F.  MTiugatc  Bcllary    London. 

.,      J,  W.  West,  M.B Murree     Rawalpiiuli. 

..      W.  C.  Croly Secundcrabad  ...  Mount  Abu. 

A.  D.  Waring,  M.B Hilsea      Gosport. 

J.  H.  Robinson         Cherat      Peshawar. 

„      J.  C.  Kennedy,  M.D R. A.M.  Coll.      ...  India. 

„      C.  H.  Carr.  M.D Upavou Tidwortli. 

..      G.  Baillie.  M.B Gt.  Yarmouth  ...  Colchester. 

,,      L.L.G.  Thorpe       Madras    St.  Thomas 

Mount. 

,,      J.  S.  Sostock,  M.B Agra         Aldersbot. 

.A.  W.  A.  Irwiu         Clonmel Limerick. 

Captain  H.V.  Bagshawe    Alexandria        ...  Cairo. 

.,        J.  A.  W.  Webster Tipperary          ...  India. 

,,       C.  '.'.'.  Holden       —  London. 

,,       E.  :.J.  Pennef,^tller        ...    FetharJ India. 

,,        D.  G.  Carmichael,  M.B.  Khanspur          ...  Sialkot. 

B.  G.  r<lch Derby       Bradford. 

T.  S.  DuJding      Colchester        ...  India. 

M.  C.  Wctherell,  M.D.  ...  Kildare    Fetbard.. 

J.  A.  Xurubuil      Tidworth  ...  Kamptec. 

H.  B.  ConncU       Shrewsbury      ...  Livernool. 

,,        A.  S.Arthur.  M.B.  ...  \Vrexham  ...  Newport 

-A.  T.  Frost,  M.B Dublin     Calculta. 

K.  A.  C.  Doig         AJdernev India. 

I..  V.  Thurston     Aldershot  ...  Bor<ion. 

.,       P.  Power,  M.B Kilkenny Poonamal'.sj. 


FROM 

Captain  W.  Benson.  M.B Woolwich 

O.B.W.  S.  Fawcett,  M.B.  Cork 

R.A.Brydeu         ...        .„  Preston    ... 

-M.  B.  H.  Ritchie,  M.B.  ...  Mhow 

M.  J.  Cromie         Chatham... 

M.  Keane     Tidworth 

G.  B.  Edwards      Leicester... 

-■V.  M.  Benett         Mhow 

G.  P.  A.  Bracken Malappuram 

T.  W.  Brown         Jhansl     ... 

E.  C.  Phelan,  M.B.         ...  Dinapnre... 

J.  J.  O'Keefe,  M.B.         ...  Naini  Tai 

O.  C.  P.  Cooke       Tipperary 

J.L.Wood Naini  Tal 

C.  P.  O'Brien  Butler      ...  Kirkeo     ... 
J.  W.  Houston,  M.B.      ...  Cherat     ... 

L.  Murphy Bangalore 

A.  H.  T.  Davis      Malappuram 

G.  G.  Collet,  MB Qaetta     ... 

D.  H.C.Mac  Arthur,  M.D,  Lahore    ... 

H.Gail         KhyraGali 

W.  H.  O'Riordan Murree    ... 

1'.  W.  M.  Cunningham,  Kalabagh 

M.U. 

A.  P.  O'Connor.  MB.    ...  Cairo 

Lieutenant  R.  F.  Bridges,  M.B.  ...  Cherat     ... 

J.  D.  Bowie.  M.B.     ...  Cairo 

B.  Biggai-,  M.B.         ...  Alexandria 

C.  M.  Finny.  M.R.    ...  Barian     ... 
W.  A.  Frost,  M.li.     ...  Jubbulporo 
P.  Hayes,  M.B.           ...  Poonauiallea 
W.  B.  Laird...            ...  Caterham 

J.  M.  Elliott,  M.B.    ...  Hilsea      ... 

F.  R.  B.  Skrimshire...  Aldersbot 

D.  W.  Bruce,  M.B.    .  .  Ewshott 
S.  P.  Sykes,  M.B.       ...  Woolwich 
H.  J.  G.  Wells, M.B... .  Cork 

W.  Stewart,  MB.      ...  Colchester 

A.  S.  Heale      Malta 

W.McNaughtan,  M.B.  Netley 

M.  Burnett      Cosham  ... 

E.  .\.  Strachan,  M.B.*  Edinburgh 

C  J.  Blaikie     Aldershot 

O.  W.  J.  Wynne        ...  London   ... 

O.  :m.  lugoldby  ...  Cork 

H.  W.  L.  AUott         ...  Galway    ... 

K.  V,  Whitby,  M.B. ...  Fermoy  ... 

J.  E.  Hepper Bulford    ... 

C.  Helm Cun-agh  ... 

E.  C.  Beddowes         ...  Curragh  ... 


TO 

Aldershot. 

Queens  town. 

Fleetwood. 

B.  Command. 

Maidstone. 

Reading. 

Shomcliffe. 

W.  Command. 

Lichfield. 

Irish  Command. 

Barrackpore. 

E.  Command 

Cork. 

Pontefract. 

Kildare. 

Peshawar. 

Malappuram. 

Poona. 

Karachi. 

DalhouKi,3. 

Sialkot. 

Dehra  Dun. 

Sialkot. 

Khartoum. 
Peshawar. 

Alexandria. 

Cairo. 

ChaugliGalL 

Kamptee. 

Bauiialore. 

India. 


-\ldershot. 
Rawal  I'in.ii. 

T,ucknow 

Rawal  Piadi. 

Devizes. 

■Winchester. 

India. 

Ewshott. 

Lucknow. 

Fermoy. 

India. 

Kilworth. 

Upavon. 

Dublin. 

Kildare. 


Lieutenants  R.  G.  Shaw,  M.B.,  and  A.  F.  C.  Martyn.  appointed  on 
probation  July  26tb,  1912,  have  been  stationed  at  Ciu'ragh  and  Aider- 
shot  respectively. 


Uititl  .^tattstirs. 


HEALTH  OF  ENGLISH  TOWNS. 
In  n'metv-six  of  the  largest  English  towns  8,521  births  and  4.997 death* 
were  r^ t; is tered  during  the  week  ending  Saturday.  December  2Hh.  1913, 
The  annua!  rate  of  mortality  in  these  towns,  which  had  been  14.1.  13.2, 
find  14.5per  l.OOOin  the  three  preceding  weeks,  rose  to  14.G  per  1,000  lu 
the  week  under  notice.  In  London  the  dtmth-rate  was  equal  to  14.7, 
against  14.1.  12.7.  and  14.2  per  1.000  ia  the  three  preceding  weelL-i. 
Anii--ufi  the  ninety-five  other  large  towns  the  death-rate  ranged  from 
4.2  in  llford.  6.7  in  Acton.  7.G  in  Gillingham.  7.9  in  Bury.  8.2  in  Cam- 
bridge, and  8.3  in  Walthamstow  to  20.4  in  St.  Helens.  23.2  in  Dewsbury. 
23.6  in  South  Shields,  24.5  in  Smethwick,  26  4  in  West  Bromwicb,  and 
29.0  in  Middlesbrough.  Measles  caused  a  death-rate  of  3.0  in  West 
Bi'omwich.  3.9  in  Middlesbrough.  a!id  5-7  in  Burnley;  scarlet  fever  of 

1.8  in  Great  Yarmouth  and  2.4  ir:  ^outh  Shields;  whooping-cougU  of 
1.3inKorwich  nnd  1.4  in  Smethv.  iek;  and  diphtheria  of  1.3  in  South- 
ampton lyid  in  Grimsby,  1.8  in  Great  Yarmouth,  and  2.0  in  Barnsley. 
The  mortality  from  enteric  fever  showed  no  marked  excess  in  any  of 
the  large  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
the  week.  The  causos  of  25,  or  0.5  per  cent.,  of  the  total  deaths  wero 
not  certified  either  by  a  registered  medical  practitioner  or  by  a 
coroner  alter  inquest ;  of  this  number.  6  were  recorded  iii 
Birmingham  and  2  each  in  Treston.  Sheffield,  South  Shields,  and 
Gateshead.  Tbo  number  of  scarlet  fever  patients  under  treatment  in 
the  Metrocolituu  Asylums  Hospital-,  and  the  London  Fever  Hospital, 
which  had  been  4,112.  4.145.  and  4.157  at  the  end  of  the  three  precediut* 
weeks,  had  further  fallen  to  4.048  at  th<'  end  of  the  week  under  notice ; 
458  now  cases  were  admitted  during  the  week,  against  618,  524,  and  552 
the  three  prrcediug  weeks. 

In  ninety-six  of  the  largest  English  towns  5,565  births  and  5,070 
deaths  were  registered  during  the  week  ending  Saturday,  Decem- 
ber 27th,  1915.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  15.2,  14.5,  and  14.6  per  1,000  in  the  three  precediu;^  week.s. 
further  rose  to  14.8  per  1,000  in  the  week  under  notice.  In  London  tho 
death-rate  was  equal  to  14.0.  against  12.7,  14.2,  and  14.7  per  1,000  in  tha 
three  preceding  weeks.  Among  the  ninety-five  other  large  towns  tho 
death-rate  ranged  from  5.5  in  Canibrii^lgo.  8.1  in  Soulhport.  8.7  in 
Enfield,  96  in  Leyton  and  in  llford,  and  9.7  in  O.xford  and  in  Gates- 
head to  20.9  in  Bootle.  21.2  in  Middlesbrough,  21.4  in  Stoke-on-Trent. 
22.6  in  Oldham.  23.8  in  Halifax,  and  25.3  in  Burnley.  Measle:* 
caused    a    death-rate    of   1.4    in    Sheffield.    1.5    in    West  Bromwicli. 

1.9  in  Stockport,  2.0  in  Aberdare.  2.4  in  Middlesbrough,  and  6.2 
in  Burnley;  whooping-cough  of  1.2  in  Birkenhead  ;  and  diph- 
theria of  1.7  in  Northampton  and  2.0  in  Carlisle.  The  mortalitv 
from  enteric  fever  and  scarlet  fever  showed  uo  marked  excess  in  any 
of  tho  largo  towns,  and  no  fatal  case  of  small-pox  was  registered 
during  the  week.  The  causes  of  52.  ov  1.0  per  cent.,  of  the  total  deaths 
were  not  certified  either  by  a  registered  medical  practitioner  or  by  a 
coroner  after  inquest ;  of  this  number  15  were  registered  in  Birming- 
ham. 4  in  Bootle.  and  3  each  in  Liverjiool.  Warrington. Blackburn,  and 
H\;;l.  Thoaumberof  scarlet  fever  patients  under  troatraeut  in  thj 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  HospitaKs 
which  bad  been  4.145.  4,137.  and  4.018  at  the  end  of  the  three  vw. 
ceding  weeks,  had  further  fallen  to  3.946  on  Satm-day.  December  27t!i, 
1913  ;  326  now  cases  were  admitted  during  the  week,  against  524,  554 
and  458  in  tha  ihree  precudint;  weck^. 
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HF-Ar/ni  OP  SCOTTISH  TOWNS. 
In  ttio  sixteen  lar«oat  Scottish  townn  1,249  births  and  7EJl  .1.  -1  u  ,  u.  ro 
roKiHlurucl  during;  tho  woeKondinti  Saturday,  Deooiiihor  20Lh.  lyii.  The 
annual  raLo  or  niorLality  in  tliosu  U>wu'^.  which  bad  beoa  17.0, 15. G.  and 
17.0  per  1,000  ill  tlio  thrco  Drucodin«  \votlk^^.  voso  to  17.3  iii  tho  wook 
under  uotico,  and  wan  2.7  por  1.000  abovu  tho  rato  in  tbo  niuoLy-six 
lar/io  liufiUsli  lowuH.  AuionH  tho  Kovoral  townn  Ihn  doath-ralo  ran^^ed 
from  8.9  in  I'urLh,  9.8  in  Clydobank.  and  IJ. 5  in  Hamilton  to  22.5  in 
TaiBley.  25.6  in  Kilumrnock,  and  26.0  in  Ayr.  Tho  mortality  I'mm  tho 
principal  inloctivo  discaHObavoraticd  1.8  iior  1.000,  and  washi«hcatin 
Ayr  and  Kirkcaldy.  Tho  314  doaths  from  all  causes  in  Glasgow 
inohidcd  16  from  nioaslos.  6  from  infantilo  diarrhoeul  diheaKes,  5  from 
scarlet  lever,  3  from  dii)htlioria,  and  1  from  whoopiny-coueh.  Five 
deaths  from  measles  wove  recorded  in  Paisley,  4  in  Edinburgh.  3  in 
Loith.  and  3  in  Kirkcaldv  ;  from  scarlet  fover  3  deaths  in  Kilmaruock; 
and  from  diphtheria  4  deaths  in  Aberdeen  and  2  in  Greenock. 

in  tho  sixteen  largest  ScoUish  towns  1,025  births  and  777  deaths  were 
ret^istored  durinj;  the  week  ending  Saturday.  December  27th.  1913.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.6.  17.0.  and 
17.3  per  1.000  in  the  three  pveeedin,-;  weeks,  further  rose  to  17.9  in  tho 
week  imder  notice,  and  was  3.1  per  1,000  aliove  tho  rate  recorded  in  tho 
ninety-six  lart^e  Kn^lish  towns.  AmouR  tho  several  towns  the  rteath- 
rato  ranfied  from  13.0  in  Kirkcaldy.  13.4  in  l*crth.  and  14.9  in  Hamilton 
to  20.5  in  Falkirk.  24.8  iu  (ireenock.  and  28.9  in  Coatbridge.  Tho 
mortality  from  the  principal  infective  diseases  averaj^od  1.8  per  l.OOO, 
and  was  highe^^t  iu  Clydebank  and  Greenock.  Tho  338  deaths  from  all 
causes  in  Olasjiow  included  14  from  measles,  5  from  whooping-couKh. 
4  from  scarlet  fevor.  4  from  diphtheria,  and  3  from  infantile  diavrhoeal 
diseases.  Eight  deaths  from  nieasles,  4  from  scarlet  fever,  and  2  from 
diphtheria  were  recorded  in  Edinburf^h:  7  deaths  from  measles  in 
Greenock  and  4  in  Leith;  3  deaths  from  diphtheria  iu  Aberdeen;  and 
i  from  whoopinji-cough  iu  Paisley. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday.  December  20th.  1913.  529  births 
and  435  deaths  were  registered  iu  tho  twenty-seven  principal  nrboa 
districts  of  Ireland,  as  against  589  births  and  407  deaths  iu  the  preced- 
ing period.  These  deaths  represent  a  mortality  of  18.9  per  l.OCO  of  the 
aggregate  population  iu  the  districts  in  question,  os  against  17.7  per 
1,000  in  tho  previous  period.  Tho  mortality  in  these  Irish  areas  wns 
Iheroforo  4.3  per  1,000  higher  than  the  corresponding  rate  in  the  ninet>  - 
Bix  English  towns  daring  the  week  ending  on  the  same  date.  Tlie 
birth-rate,  on  the  other  hand,  was  coual  to  23.0  per  1,000  of  )>opul;Ltion. 
As  for  mortality  of  individual  localities,  that  in  the  Dublin  registra- 
tion area  wa^  20.5  (as  against  an  average  of  18.9  for  the  previous  four 
weeks\  in  Dublin  city  22.7  las  against  20.6),  in  Belfast  18.6  (as  against 
16.7).  in  Cork  23.1  (as  against  19.7),  in  Londonderry  11.4  (as  against  15. Oi. 
in  Limei'ick  17.6  las  against  15.6),  and  in  Waterford  34.2  (as  againstl6.6}. 
The  zymotic  death-rate  was  1.6.  as  against  1.7  in  the  previous  period. 
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VACANCIES. 


WARNING  NOTICE.— At  teidiim  is  called  tn  a  Notice  (see  IiuUx  to 

Advertisements—Wurniiia Notice)  afifiearina  ill  our  uduertisement 

cnlumns,  oivinij  particulars  of  vacancies  as   to  'which  inquiries 

should  be  made  he/ore  apfilication. 
AI-NWICK  INFIRIIAHY.— House-Surgeon.    Salary.  £140  pel-  annum. 
1>.\TH  :  ROYAL  MINERAL  WATER  HOSPITAL.— Resident  Medical 

Officer.    Salary,  i*I20  per  auuum. 
BIRKENHEAD    BOROUGH    HOSPITAL.  —  Junior    HouseSJurgcou 

(male).     Salary,  £100  per  aununi. 
BIRMINGHAM;    CITY  SANATORIUM,— Junior  Assistant  Eesideut 

Medical  Officer."  Salary,  i'20O per  annum. 
BOOTLE :    HOSPITAL  FOE  INFECTIOUS  DISEASES.  —  Resident 

Medical  Officer.    Salary,  X150  per  annum. 
BRADFORD    POOR     LAW    UNION.— Assistant   Resident   Medical 
.     Officer  tmale)  for  the  Hospital  and  Workhouse.    Salary,  ilibO  per 

annum. 
BRISTOL:     C0SSH.4.M     MEMORIAL     IIOSI'ITiYL,     Kiugswood.  — 

House-Surgeon  Uuale).    Salary,  i'lOO  per  annum. 
BRISTOL  ROYAL  INFIRMARY.— Honorary  Medical  Registr.ir. 
CARDIFF:     KING    EDW.\RD  ^11  HOSPITAL.— (1)  House-Surgeon 

luialo)  to  Special  DepartmenLs.    Salary,  £100  per  annimi  and  £20 

on  completion  of  twelve  months.     12)  Resident  Surgical  Officer. 
CARM.\BTHEN      JOINT   COUNTIES  ASYLUM.-Sccond  Assistant 

iMcdical  Officer.    Salary.  £180  per  annum,  rising  to  i;200. 
CHELMSFORD:    ESSEX    COUNTY  COUNCIL.- Two  Tuherculosis 

Officers.    Salar>,  £5C0  per  annum  each. 
CHELTENHAM    EYE,    EAR,  AND    THROAT   HOSPITAL.— Hoi.S'j- 

Surgeon.    Salary  at  the  rato  of  £200  per  annum. 
CHESTER  COUNTY  ASYLUM.  —  Third  Assistant  Medical  Officer. 

Salary,  £200  per  annum. 
CITY  OF  LONDON   LYING-IN   HOSPITAL,  City  Road,  E. C— Resi- 
dent Medical  Officer.    Salary  at  the  rato  of  JE50  per  aunum. 
CLINICAL  RESEARCH  ASSOCIATION,  Watergate  House.  Adelphi, 

W.C— .-Vssistant  Director  of  tho  Laboratories.     Remuneration. 

£250  per  aunum. 
COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— Ilouse-PUysician. 

Salary,  .i'lIO  per  annum. 
CREWE   BOROUGH. —  Assistant  Medical   Officer  of   Health  (tem- 
porary).   Salary,  six  guineas  a  week. 
DARLINGTON   BOROUGH.— Assistant    Medical   Officer  of  Hcallh. 

and  Assistant  School  Medical  Officer.    Salarj-,  £300  per  annum. 
DERBY:  DERBYSHIRE  ROY.\L  INFIRMARY.-U)  House-Surgeon. 

(2)   House-Phj'sician.    (3)   .Assistant  House-Surgeon.    Salaries  for 

(1)  and  (2)  £100  per  aunum,  and  for  (3)  £60  per  annum. 
DERBYSHIRE    HOSPITAL    FOR    SICK     CHILDREN.:— Resident 

Medical  Officer  (female).    Salary,  £60  iter  aunum. 
DOUGLAS:      NOBLE'S     HOSPITAL.  —  Resident  .  House-Surgeon. 

Salary,  £100  per  annum. 
DOWNPATRICK:      DOWN      DISTRICT     LUNATIC     ASYLUM.- 

Junior  Male  .\ssistant  Medical  Officer.    Salary,  £170  per  annum, 

rising  to  £200. 
DUDLEY:   GUEST  HOSPITAL.- Assistant  House-Surgoou.    Salary. 

£100  per  aunum. 


EAST   SUSSKX  COUNTY  A8YtJU^t.  HolIinKly.  —  Third    As.,i  .taot 

Medical  Olllcor  (nmlu).    .Salary,  £200  uor  annum,  riuioij  to  £2.10. 
EDAY    PARISH.- Mfldical    Ofllcur.    Salary,    £70    per    annum,   and 

appoinlnientfi  £20. 
ESSi;.V    COUNTY    IIOSI'ITAL.    Colchester.— '1)     House-rhy^ioian. 

(2)  House-Stu'getm.    Salary,  i'103  per  annum. 
EXETER  CITY.   -Assistant  Sredi.jil  Officer  of  Health  and  ^Uaiatant 

School  .Medical  Officer.     Salary,  £250  per  annuni. 
EXETER:  ROYAL  UEVON  AND  EXETER  HOSPITAL.— .VBsiBtant 

House. Surgeon.    .Salary  at  the  ratv  of  lOOriuiuoas  per  annum. 
FLINT   COUNTY    EDUCATION    COMUITTEE.- Denial    Surgeon. 

Salary.  £250  i)er  annum. 
FBENCH    HOSPITAL    AND    DISPENSARY,    Shaftesbury    Aveuuo, 

W.C.— PatholoKiHt.    S.iliiry.  £10J  |>er  annum. 
GLASGOW:  IIAWKHI-.AU  ASYLU.M,  Crooksion. -Junior  AssisUnt 

Medical  ODicer.    .Salary,  £200  per  annum. 
GLOUCESTER:  GLOLCESTIiRSHIRE  ROYAL  INFIRMARY  AND 

EVE  INSTITUTIO.V.-Surgeon. 
GREENWICH    UNION. — Junior  Assistant  Medical  Omcers  for  the 

Inllrinary  and  Workhouse.    Salary.  £125  per  annum. 
GUILDFORD:   ROYAL   SURREY    COUNTY    HOSPITAL.— Houso- 

Surgoon.    Salary.  £100  per  annum. 
HULL    ROYAL    INFIRMARY.  —  Casualty  House-Surgeon.    Salary, 

£80  per  annum. 
IPSWICH:    EAST    SUFFOLK    HOSPITAL. —d)    House-SurgooD. 

(2)  llouse-Physician.    Salaries.  £80  por  annum  rising  to)£103. 
KENT  COUNTY  ASYLU.M,  Maidsta:ie.— Fourth   Assistant  Medical 

Officer  (male).    Salary,  £200  per  annum,  rising  to  £220. 
L.^NCASHIRE    COUNTY    ASYLUM.    Winwick.  —  Pathologist    and 

.-Vssistaut  Medical  Officer.     Salary,  £250   per  annum',  rising   to 

£300. 
LEEDS  TUBERCULOSIS  .VSSOCIATION.-Rosident  Medical  Officer 

for  tho  Sanatorium  at  Gatefortb.    Salary  at  the  rate  of  £100  iier 

annum. 
LEICESTER    EDUCATION    COMMITTER. -School    Medical    In- 
spector (female).    Salar>'.  £350  per  annum,  rising  to  £450. 

LIVERPOOL    INFECTIOUS    DISEASES    HOSPITAL  AND    SAN.V- 

TORIUM   FOR   TUUERCULOSIS. -Assistant  Resident  Medical 

Officer.    Salary.  £H0  per  annum. 
LIVERPOOL  PORT   SANITARY  AUTHORITY.  -Assistant  Medical 

Officer.    Salary,  £350  iier  annum,  rising  to  £'100. 
LONDONDERRY  COUNTY  AND  COUNTY  BOROUGH  INFIRMARY. 

— House-Suvgeon.    Salary.  £80  per  annum. 
LONDON    TEMPERANCE  HOSPITAL,    Uampstead    Road,    N.W.— 

Assistant  House-Surgeon.    Honorarium  at  the  rate  of  lOD  guineas 

per  annuui. 
MACCLESFIELD      GENERAL       INFIRMARY.  —  House-Surgeon. 

Salary,  £125  per  annum. 
MAIDSTONE:    KENT    EDUCATION    COMMITTEE.— Medical    In- 
spector.   Salary,  £30D  per  aunum.  rising  to  £350. 
MAIDSTONE:    WEST    KKNT    GENERAL    HO.SPITAL.— Assistant 

Housc-Surgcon.    Salary,  £80  per  annum. 
MANCHESTER   CHILDREN'S    HOSPITAL.    Peudlebury.— Visiting 

Surgeon  to  the  Throat,  Nose,  and  Ear  Department.    Honorarium, 

£25  per  aunum. 
MANCHESTER     NORTHERN     HOSPITAL     FOR     WOMEN     AND 

CHILDREN.— Honorary  Assistant  Surgeon  for  Women. 
METROPOLITAN    HOSPITAL.    Kingsland    Road.     N.E.  —  House- 
Surgeon  and  .\ssistaut  Hotise-Surgeon.    Salary  at  the  rate  of  £60 

and  £^0  por  annum  respectivelj'. 
NATION.VL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 

(Juecu  Siiuare,  W.C.— Pathologist.     Salary,  £250  per  aunum. 
NEW    BARNET:    NEW    HOSPITAL    FOR    WO.MKN    HOUSE     OP 

RECOVERY.— Resident  -Medic  vl  Officer  (fcmalel. 

NEWCASTLE-UPON-TYNE:    ROYAL    VICTORIA    INFIRMARY.— 

Registration  Otticer.    Salary,  £100  per  annum. 
NORTH      KENSINGTON      SCHOOL     TREATMENT      CENTRE.— 

Medical  Officer.    Salary.  £50  per  auuum  for  one  afternoon  a  week. 
NOTXI.S'GHAM    CHILDREN'S    HOSPITAL.— Lady  House-Surgeon. 

Salary  at  the  rato  of  £100  per  annum. 
NOTTINGHAM  GENERAL    DISPEN'S.ARY.— ■;!)    Resident  Surgeon. 

(2)  Assistant.    Salary  £220  and  £183  par  annum  respectively. 
NOTTINGHAM  GENIOllAL  HOSPITAL.— Assistmt  House-Surgeon. 

Salary.  £1C0  )ier  annum. 
PENNYGOWN    AND   TOROSAY   PARISHES.— Medical  Officer  and 

Pulilic  Vaccinator.    Salar>',  £100  per  ana.im. 
PERTH   DISTRICT  ASYLU.M.— Assistant  Physician.     Salary,  £150 

]jer  annum. 
PLAISI'OW:   MEDICAL  JIISSION  HOSPITAL  FOR  WOMEN  AND 

CHILDREN.— Junior  Resident  Medical  Officer.    Honorarium  at 

the  rato  of  £30  per  annum. 
PLAISTOW  :      ST.     MARY'S     HOSPITAL     FOR     WOMEN     .\Nn 

CHILDltEN.— Junior   Rosidout    Medical  Officer  (male).     Salary 

at   tho   rato   of   £70   per   aunum    and    £10   on    completion    of 

appointment. 
PLYMOUTH:    SOUTH    DEVON    .VND    EAST    CORNWALL    HOS- 

PIT.VL. — House-physician.    Salary  at  the  rate  of  £90  per  annum. 
POPLAR   HOSPITAL    FOR    .\CCIDENT3,    E.  —  Assistant    Honsa- 

Surgeon.    Salary  at  tho  rate  of  £80  por  annum. 

PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPIT.U:..— Pathologist, 

}Ionorarium,  £150  per  annum. 
PRBS'rON:   COUNTY   ASYLUM.  Whitlingham.— .Usistant  Mcdicil 

Officer.    Salary,  £250  per  annum,  rising  to  £300. 
ROCHDALE    INFIRMARY.— Second  House-Surgeon.     Salary,  £100 

per  anuvim. 
ROYAL    FREE    HOSPIT.\L,    Gray's   Inn    Road,    W.C. —  Assistant 

Physician  to  have  care  of  Out-patients. 
ROYAL  HOSPirAL   FOR  DISEASES  OF  THE  CHEST,  City  Bead, 

E.C.— Clinical  .Vssistants. 
RYDR:  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.— Resident 

House-Surgeon.    Salary,  £125  per  annum. 
SCARBOROUGH  HOSPITAL  .\ND   DISPENSARY.- Senior  Houso- 

Surgeon  (male).     Salary,  £100  per  annum. 
SOMERSET    AND   HAFIl    ASYLU5I.  Cotford.  Taunton.— Assistant 

Medical  Officer  (male).    Salary.  £2(W  per  annum,  rising  to  £220. 
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STAFFORD :  STAFFORDSHIRE  GENERAL  INFIRMARY.— House- 
Physician.    Salary,  ilOO  per  annum. 

STOKE-ON-TRENT  EDUCATION'  COMinTTEE.— Assistant  Scliool 
Meiical  Officer.    Salary.  £303  iisr  annum,  increasing  to  £550. 

SWANSEA  GENERAI,  AND  EYE  HOSPITAL.  —  Third  Housa- 
Siugcon.    Salary.  £125  per  annum. 

TAUNTON  ECRAL  DISTRICT  COUNCIL.  —  Medical  Officer  of 
Health.    Salary.  £110  par  annum. 

VICTORIA  HOSPITAL  rof.  CHILDREN.  Tile  Street.  S.W.—House- 
Physiciau  and  Uouse-Sir/^ion.    Salary.  £40  each  for  six  montlis. 

WALSALL  .\ND  DISTRICT  HOSPITAL.— Assistant  HouseSurgi>oM. 
Salary,  i'UO  pt-r  annum. 

WARWICK  COUNTY  ASYLUM.  Hatton.— Second  Assistant  Medical 
Officer.     Salary,  £200  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— Assistant  Resi- 
dent House-Surgeon  .in-l  Anaesthetist.    Salary,  £75  per  annum. 

WILTS  COt^NTY  ASYLUM,  Devizes.— Junior  Assistant  Medical 
Officer.    Salary,  £200  per  annum. 

WILLESDEN  URB.AN  DISTRICT  COUNCIL.— Assistant  Medical 
Officers  of  Health  and  Assistant  School  Medical  Officers.  Salary, 
£300  per  annum. 

WINCHESTER :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.  — 
Housc-Physician  (male'.    Salary,  £83  per  annum. 

WORCESTER:  WORCESTERSHIRE  COUNTY  COUNCIL.  —  Two 
Assistan ;  Tuhjrculosis  Officers.    Salary.  £303  per  annum. 

YORK  DlSrENSARY.— Residcut  Medical  Officer.  Salary.  £140  iier 
annum. 

CERTIFYING  F.\CTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments :  War- 
minster (Wiltshire),  Worthing  (Sussex). 

To  ensure  notice  in  thiscoluinn — 2vhich  isconipHed  fromour  advertise- 
inettt  colnmns.  where  full  virticnfars  will  he  found— it  is 
tiecessai'y  that  advertisements  s}ioutd  be  received  7\ot  later  than 
the  first  post  on  ^Vednesda}^  viornina.  Persons  interested  sJiould 
refer  also  to  the  Index  to  Advertisements  which  follows  the  Table 
of  Contents  in  the  Jockkal. 


APPOINTMENTS. 

Addison.  A.  Stanley,  M.B..  B.S.Melb.,  Junior  Medical  Officer  to  the 

Auckland  Hospital,  New  Zealand. 
Alexanbeh.  W.  A..  M.R.C.S.,  L.R.C.P..  District  Medical  Officer  of 

the  Boston  Union. 
ALtAN,  J.  C.  H.,  M.B.,  B.S.Glas.,  Assistant  Medical  Officer  to  the 

Sheffield  Poor  Law  Union  Officer. 
Donovan,  T.  H.,  M.D.N.U.I.,  Assistant  Medical  Officer  of  the  Liveriwol 

Parish. 
For.REST,   J.  L..  M.B..  C.M.Glas.,    District  Medical  Officer  of    the 

Wisbech  Uuiou. 
Green,  W.  F.  L.,  M.R.C.S.Eng,  L.S.A.,  District  Medical  Officer  of 

the  Dorchest-er  Union. 
Hill,  A.  T.,  L.R.C.P.andS.Edin.,   District  Medical    Officer  of  the 

Llanrwst  Union. 
Houston.  T.  H.,  M.B.,B.S.Q.U".Belf..  .Assistant  Medical  Officer  of  the 

South  Manchester  Township  Workhouse. 
McLoRiNAN,  W.,  L.R.C.P.andS.Irel.,  Certifying  Factory  Surgeon  for 

the  Belfast  tNorth)  District,  Co.  Antrim. 
Meakns.  A. ,  M.B..  B.S.Edin.,  Assistant  Medical  Officer  of  the  Infirmary 

and  Gordon  Road  Workliouse  of  the  Parish  of  Camberwell. 
Stub,   "W.  S.,  M.D.Edin.,  F.R.S.E.,  Extra-Academical  Lecturer  on 

Diseases  of  the  Nose  and  Throat,  Glasgow. 
Wade,  R.  U.,M.D.Syd.,  Honorary  Surgeon  to  the  Royal  -\Iexandra 

Hospital  for  Sick  Children,  Sydney. 
Wai,keb,  R.  a.,  M.B.,  B.C.Camb.F.R.C.S.Eng.,  Certifying  Factory 

Surgeon  for  the  Peterborough  District,  co.  Northampton. 


BIRTHS,    MA.RRI1GBS,    AXD    DEATHS. 

Tite  cliarge  for  insertino  anyiou7tcements  of  Jiirths.  ^rarriaocs.  tjkI 
Deaths  is  5s..  which  sum  should  be  forwarded  in  Posi^  O.0i<'eOrderi 
or  Stamiis  ivith  tlie  notice  not  later  thmi  first  pjst  Wediiesdai 
moniin'j  in  ord^r  to  ensure  insertion  tn  the  current  issue^ 

MARRIAGE. 

LOBB— GREENALTi.  —  On  December  2Zrd,  1913,  at  Christ;  Church. 
Woburn  Square.  Loudou.  W-C.  E.  Ijoslie  Marfcyn  Lobb,  M.S. 
Load.,  F.R.CS.Eng.,  of  Hong  Kong.  China,  oniy  sou  of  tho  Kov. 
.7.  and  Mrs.  Marty u  Lobb.  of  Cheshiint,  lierts.  to  Louise 
.Tosephine,  eldest  daughter  of  J.  K.  and  Mrs.  Greeuall,  ol 
Kottingham. 


DIARY    FOR    THE    WEEK. 


MONDAY. 

Roentgen'  SociETr,  Mi'lilleses  Hospital.  Mortimer  Street.  W., 
8.15  p.m.— Paper:  —  Dr.  Jean  Clunet  (Paris);  Histo- 
logical Changes  produced  by  X  Rays  on  Animal 
Tissues.  Practical  consequences  in  regard  to  Radio- 
therapy and  protection  of  tho  Radiologist. 

THURSDAY. 

North-East  Loxdov  Clinical  Society,  Prince  of  Wales's  Ho.'spital, 
Tottenham,  4.15  p.m.— Dr.  Charles  R.  Bos;  Audrosa 
on  Pellagra  (with  lacitern  demonstration). 

RoYAi.  Society  of  MEmciNE  : 

Section  of  Obstetrics  and  Gynaecology,  8  p.m.— 
(!)  Demonstration  of  Specimens.  (2)  Short  Com- 
munications:—  Dr.  Drnmmond  Maxwell:  Case  of 
Congenital  Coccygeal  Tumour.  Mr.  Hamilton  Wluto- 
ford;  Caseof  Double  Ovariotomy  with  unusual  Voau 
operative  Phenomena.  (5)  Paper:— Mr.  Douglas  G. 
Reid  :  The  Genito-mesenteric  Fold  of  Peritoneum. 
its  Relations  and  its  Functions. 

United  Services  Medical  SociErY.  Royal  Naval  Medical  Collogo, 
Greenwich,  S.E.,  5  p.m.  —  Pai>er;  —  burgeon,  E.  L. 
Atkinson.  R.N. :  Antarctic    Experiences. 

FRIDAY. 

Royal  Soc  iett  of  Medicine  : 

tiEGTioN    OF   Labyxgology,  4  p.m.  —  Demonstration    of 

Cases  and  Specimens. 
Clinical  Section,  8.30  p.m.— Demonstration  of  Casea. 
POST-GRADUAT&   COURSES   AND   IjECTURES. 

London  School  of  Clinical  Medicine.  Dreadnought  Hosi)itaI. 
Greenwich. — General  Medical  and  Surgical  Clinioa 
daily.  Throat.  Nose,  and  Ear :  Monday  and  Thursday. 
Skin :  Tuesday  and  Friday.  Eye :  Wednesday  auU 
Saturday.  Pathology :  Thursday.  Radiography  ; 
Saturday.  Lectures  on  special  subjects  on  Tuesday. 
Wednesday,  and  Thursday. 

Medical  Graduates*  College  and  Polyclinic.  22.  Chenies  Street. 
W.C— Clinical  Demonstrations  at  'I  p.m.  each  day: 
Tuesday.  Medical;  Wednesday,  Surgical;  Thursday. 
Medical ;  Friday.  Eye.  Special  lectures  at  5.15  p.m. 
each  day. 

West  London  Post-Graduate  College.  Hammersmith,  \V.— 
Medical  and  Surgical  Clinics.  XRays,  and  Operations. 
2 p.m. daily.  Gynaecology:  Monday. Tuesday. Wednes- 
day, and  Friday.  Eye:  Monday. Wednesday, Thursday, 
and  Saturday.  Throat,  Nose,  and  K&r:  Tuesday. 
Wednesday.  Friday,  and  Saturday.  Skin:  Tuesday 
and  Friday.  Pediatrics  :  Wednesday  and  Saturday. 
IFor/nrther  particulars  of  Lectures  consult  t)ie  Index  tct 
Advertisements.] 


DIAEY    or    THE    ASSOCIATION. 


1914. 
JANUARY. 

2    Fii.        Loudou :  Central  Ethical  Committee,  2  i>.iu. 

5  Mou.      Iiontlou  :  Dominions  Committee,  2  p.m. 

Londou:  Kaval  and  Military  Committee,  4ii.m. 

6  Tucs.     Londou :     Eegulatious    and    Standing    Orders 

,-^iibcommittee,  10  a.m. 
Loudon:    Organization    ot    Medical   Sfcudcuts 

t?ul;committec,  2.30  p.m. 
Loudou  :  Non-Panel  Committee,  2.30p.m. 
Tower  Hamlets   Division,   London    Hospital, 

4  p.m. 

7  WcJ,      London  :  Journal  Committee,  2.30  p.m. 

London  :  Insurance  Act  Tuberculosis  Sulicom- 
mittcc,  6  p.m. 

8  Thur.     Londou :    Couforcuce    ot    Representatives    ot 

Association  and  Society  of  Medical  Officers 
ot  Health. 


JANUARY  [continued). 

9    Fri.        Loudon :     Medico-Political    Committee,    10.30 
a.m. 
London  :  Joint  Meeting  Maternity  Benefit  and 
Parliamentary  Subcommittee. 

10    Sat.        Scottish    Committee,    Station    Hotel,    Perth, 
12  noon. 

13    Tueis.     Londou:  Metropolitan  Counties  Branch  Couu- 
cii,  4  p.m, 
London  :  Organizatiou  Committee,  2  p.m. 

Londou  :  Hosi^itals  Committee  [provisional). 

London:  Finance  Committee,  2.30  p.m. 

Altrrncham       Division,       Annual       Meeting, 
j  Altriucham. 

I   23     Fri.         Newcastle-upon-Tyne  Division,  Royal  Victoria 
!  Infirmary,  Scientillc  Demonstrations,  3.15  to 

i  6  p.m. 

28     V."cd.      Londou:  Council. 
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when  reported  by  the  Honorary  Secretaries,  are  puhlished 
in  the  body  of  the  Journal.] 


BOMBAY  BRANCH. 
An  oicliuary  meeting  of  the  Bombay  Branch  was  held 
in  the  University  Library  on  November  27th,  1913, 
Dr.  SoKAB  K.  Nariman,  being  in  tlie  chair.  About 
tv.'enty-t\vo  members  were  present  besides  the  Honorary 
Secretary. 

New  Members. — The  election  of  the  following  members 
by  the  Branch  Council  was  announced :  Dr.  (Mis.s) 
Kliareghat  of  Karachi  and  Dr.  Kothare  of  Bombay. 

Clinical  Cases. — Majors  Nokris,  I.M.S.,  and  Gordon 
Tucker,  I.M.S.,  showed  interesting  clinical  cases.  Lieu- 
tenaut-Colouel  Street,  I.M.S.,  had  sent  an  interesting 
case  of  ulcer  of  the  nose  caused  by  a  mixed  infection. 
Dr.  SoR.iB  K.  Engineer,  M.R.C.P.,  read  notes  of  an 
interesting  case  of  typhoid  fever. 

Proposed  Women's  Medical  Service. — The  question  of 
the  qualification  of  the  members  of  the  proposed  Women's 
Medical  Service  for  India  under  the  auspices  of  the 
Dufferiu  Fund  was  desired  to  be  discussed  at  the  meetiug, 
but  owing  to  a  technical  difficulty  in  introducing  matters 
for  discussion  which  were  not  announced  on  the  agenda 
and  other  reasons  it  was  left  to  the  Branch  Council  to  look 
into  the  matter. 

QUEENSLAND  BRANCH. 

The  Association  House. 
Speaking  at  the  monthly  meeting  of  the  Queensland 
Branch  of  the  British  Medical  Association  on  October  3rd, 
1913,  tlie  President,  Dr.  Espie  Dods,  gave  an  account  of 
the  historj'  of  the  movement  which  has  culminated  in  the 
acquisition  of  a  building  of  its  own  by  the  Branch.  The 
proposal  to  have  permanent  head  quarters  for  the  Braucli 
had,  he  said,  been  under  the  consideration  of  the  Council 
for  a  number  of  years.  At  one  time  the  matter  had  gone 
so  far  that,  through  the  efforts  of  Dr.  Brockway,  a  site 
had  been  promised  by  the  Govorament;  it  was  afterwards 
required  for  Commonwealth  purposes,  and,  though  this 
was  a  disappointment  at  tlio  time,  it  was  probably  a 
blessing  in  disguise,  for,  after  studying  the  house  of 
the  Sydney  and  Now  South  Wales  Branch,  it  was  foimd 
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possible  to  arrange  for  the  purchase  in  Adelaide  Street 
of  a  site  affording  an  adequate  area  for  the  erection 
of  a  commodious  building.  Dr.  W.  N.  Robertson,  who 
took  great  interest  in  tlie  matter,  became  the  chairman 
of  directors  of  a  company  specially  formed  to  purchase 
the  site  and  erect  the  building ;  5,060  shares  were  disposed 
of,  1,470  being  taken  up  by  tweutj'-four  country  members. 
The  shop  fioor  and  first  floor  of  the  building  had  been  let 
for  fourteen  years  at  an  increasing  rental,  and  the  rent  it 
was  anticipated  would  bo  sufficient  to  meet  all  expenses 
and  allow  of  at  least  JilOO  a  year  being  placed  to  a  sinking 
fund.  The  building  contained  a  library  and  reading  room, 
as  well  as  other  rooms,  and  Miss  Thomson  had  been 
appointed  permanent  assistant-secretary  to  attend  daily 
and  to  have  charge  of  the  library  and  reading  room.  The 
thanks  of  the  Branch  were  due  to  the  company  which  had 
purchased  the  site,  to  the  many  members  of  the  Associa- 
tion who,  thinking  more  of  their  profession  than  of 
financial  gain,  willingly  enrolled  their  names  as  share- 
holders, to  the  directors  of  the  company,  and  especiallj-  to 
its  chairman,  Di'.  Robertson,  to  its  energetic  and  untiring 
secretary.  Dr.  N.  Cameron,  and  to  Jlessrs.  Cameron 
Brothers,  who  by  their  valuable  advice  had  made  a 
success  of  the  venture.  The  whole  scheme  had  been 
carried  through  since  July  4th,  1912,  at  which  date  only 
had  it  been  adopted  by  the  Branch. 

Dr.  W.  N.  Robertson,  in  reply,  congratulated  the  Branch 
on  its  investment,  and  expressed  the  hope  that  he  would 
live  to  see  the  property  free  of  encumbrances  and  yielding 
a  handsome  income. 


State  Insurayice. 

Dr.  Halford  moved  to  appoint  a  committee  to  consider 
the  British  National  Insurance  Act  and  to  draw  up  a  plan 
for  a  bill,  moditied  to  meet  local  requirements  in  prac- 
tical details,  as  far  as  it  was  possible  to  construct  it  with 
due  regard  to  that  aspect  of  national  insurance  in  its 
widest  sense  relating  to  the  prevention  of  disease. 

Sir  David  Hardie  took  exception  to  the  concluding  part 
of  the  motion  dealing  with  the  national  prevention  of 
disease,  as  he  thought  the  scheme  Dr.  Halford  had  in 
mind  would  involve  an  immense  amount  of  additional  work 
for  the  medical  profession,  the  Bacteriological  Institution 
and  the  Health  Department;  it  in  fact  amounted  to  the 
nationalization  of  the  profession.  He  moved  the  omission 
of  the  words,  and  this  amendment  was  seconded  by 
Dr.  Brock  w.w,  who  considered  the  later  part  of  the  motion 
unnecessary,  and  said  that  its  omission  would  not  prevent 
the  committee  from  discussing  the  matter  of  prevention  of 
.  disease  if  it  thought  fit. 
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After  other  members  h&d  pointecl  out  that  the  retention 
of  the  words  did  not  necessarilj-  involve  the  adoption  by 
the  committee  of  the  opinions  expressed  by  Dr.  Halford  in 
a  memorandum  he  had  prepared  on  the  subject,  the  amend- 
ment -was  lost.  The  motion  was  subsequently  carried,  and 
a  committee  was  appointed,  consisting  of  the  President, 
the  Honorary  Secretary.  Drs.  Brockway,  Freshney,  J.  A. 
Cameron,  Love,  Weedon,  Elkington,  Halford,  McLean,  with 
power  to  add  to  their  number. 

Sir  David  Hakdie  then  moved  the  following  resolution : 

That  the  New  South  Wales  Branch  of  the  British  Medical 
Association  be  asked  to  select  three  men  who  may  now  be 
in  England  to  draw  up  a  combined  report  of  the  working  of 
the  National  Insurance  Act  in  England,  and  to  submit  the 
same  at  as  early  date  as  possible  to  the  Branches  of  the 
Association  in  Australia.  That  this  Branch  of  the  British 
Medical  Association  suggests  that  the  cost  of  the  inquiry 
be  borne  by  the  Branches  of  the  British  Medical  Associa- 
tion in  Australia. 

Dr.  Love  observed  that  it  was  probable  that  the  other 
Branches  were  already  cfoing  something  in  this  direction, 
and,  on  the  suggestion  of  Dr.  A.  Marks,  the  motion  was 
arocndcd  to  provide  for  consultation  with  other  Australian 
Branches,  and  was  then  carried. 


SHIP   SURGEONS. 

In  furtherance  of  the  efforts  of  the  Association  to  assist 
in  all  possible  ways  those  of  its  members  engaged  as 
surgeons  on  board  ships,  the  Ship  Surgeons  Subcommittee 
is  pleased  to  report  that  the  following  practitioners  have 
kindly  undertaken  to  act  as  "  correspondents  "  in  the  ports 
mentioned : 

Correspondent.  Port. 

Dr.  Herbert  Bates,  Church  Road,  Wavertree, 

Liverpool.  Liverpool. 

Dr.   C.   Carlyle,  13,   Menlove  Avenue,   Mossley 

Hill,  Liverpool.  Liverpool. 

Dr.  J.  C.   H.  Beaumont,  34,   Eliartouni   Koad, 

Southampton.  Southampton 

Dr.    Edgar    Du    Cane,    177,    Erownhill    Road, 

Catford,  S.E.  London. 

Dr.  J.  Godding,  56,  Leadenhall  Street,  London, 

E.G.  London. 

Dr.  A.  G.Hinks.  Lamorna,  40,  St.  Viucent  Road, 

Southend-ou-Sea.  London. 

The  above  practitioners  have  consented,  at  the  instance 
of  the  Subcommittee,  to  interview  and  discuss  with  any 
ship  surgeon  in  their  area  any  matter  of  interest  either 
to  that  surgeon  or  to  ship  surgeons  in  general,  and  to 
forward  representations  to  the  Subcommittee  in  regard 
to  any  question  in  connexion  with  which  central  action 
seems  desirable. 

Ship  surgeons  visiting  these  ports  and  desiring  to 
discuss  matters  of  interest  to  t!;e  service  are  iuvited  to 
place  themselves  in  communication  with  the  correspondent 
for  the  port. 

The  Medical  Secretary  |429,  Strand,  London,  V\'.C.)  will 
be  glad  to  hear  from  practitioners  in  passenger  ports  not 
mentioned  above  who  are  willing  to  act  as  correspondents 
to  tlie  Subcommittee. 


ANNUAL   MEETING,   ABERDEEN,    1914. 
PATHOLOGICAL   MUSEUM. 
The     Committee    of    the    Pathological   Museum,   to    be 
organized  in  connexion  with  the  .\nnual  Meeting  of  the 
British  Medical  Association  next  July,  proposes  to  arrange 
the  material  under  the  following  heads : 

1.  Exhibits  bearing  on  discussions  and  papers  in  the  various 
sections. 

2.  Specimens  and  illustrations  relating  to  any  recent  research 
v.'ork. 

3.  Instruments  relating  to  clinical  diagnosis  and  pathological 
investigation. 

4.  Individual    specimens    of    special    interest    or    a    series 
illustrating  some  special  subject. 

It  is  also  proposed  to  make  an  effort  to  gather  together 
series  of  exhibits  relating  to  the  pathology  of  the  circula- 
tory system  and  the  ductless  glands ;  the  effect  of  radium 
on  malignant  growths  ;  pyelo-radiography  and  x-ray  photo- 
graphs of  bram,  skull,  and  gall  stones,  and  of  ancient  and 
historical  surgical  instruments. 


While  making  these  suggestions  the  committee,  of 
which  Dr.  G.  M.  Duncan  is  chairman,  will  welcome 
specimens  illustrating  other  subjects.  The  musuem  will 
occupj'  a  central  position  in  the  same  building  as  that  in 
which  the  sectional  work  is  to  be  carried  on. 

Communications  may  be  addressed  to  the  honorary 
secretaries.  Dr.  A.  W.  Falconer  and  Mr.  AVilliam  .\ndersou, 
F.R.C.S.,  Pathological  Department,  Marisohal  College, 
Aberdeen. 


^ssonatitm  fM'ms, 

QUARTERLY   MEETING   OF   COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  January  28th,  in  the  Council  Room, 
129,    Strand,   London,    W.C. 

By  order, 

Guy  Ellistox, 
Financial  Secretary  and  Business  Manaoer. 
December  23rd,  1913. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiRMiXGH.VM Branch  :  Covextry Division.— Dr.  D.  Davidson, 
Honorary  Secretary,  15,  Priory  Row,  Coventry,  gives  notice 
that  the  next  meeting  of  the  Coventry  Division  will  be  held  at 
the  Coventry  Hospital  on  Thursday,  January  15Ui,  at  8.30  p.m., 
when  Mr.  F.  Curry  has  very  kindly  consented  to  give  a 
demonstration  of  the  methods  of  preparations  of  the  tuber- 
culins.   Business :  An  ethical  matter. 


North  of  England  Branch:  Newcastle-ox-Tyni;  Division. 
—Mr.  R.  J.  Willan,  F.R.C.S.,  25,  Ellison  Place,  Newcastle- 
upon-Tyne,  gives  notice  that  a  scientific  demonstration 
meeting  will  be  held  at  the  Royal  Victoria  Infirmary.  Newcastle- 
upon-Tyno,  on  Friday,  January  23rd,  from  3.15  to  6  p.m. 
Dr.  T.'  M.  Allison:  Respiratory  Diseases:  Some  Points  in 
their  Diagnosis  and  Treatment.  Professor  Sir  Thomas 
Oliver:  Gold-miner's  Phthisis.  Tea.  Mr.  W.  G.  Richardson: 
Malignant  Diseases  of  the  Mouth.  Mr.  A.  S.  Percival :  Errors 
of  Refraction  in  School  Children.  Dr.  E.  Napier  Burnett : 
Fibroid  Conditions  of  the  Uterus. 


^ssathtion  Mntdli^mct, 

NON-PANEL    COMMITEEE. 

\  MEETING  of  the  Non-panel  Committee  was  held  on 
January  6th,  when  Dr.  W.  F.  MacDonald  (Glasgow)  was 
co-opted  as  a  member  of  the  committee. 

Lists  of  Panel  and  Non-panel  Fraciitioners. — It  wag 
decided  to  recommend  that,  if  the  Council  approved  of  the 
Association  obtaining  the  panel  lists  of  the  whole  country 
for  reference,  a  record  should  be  made  in  the  Card  Register 
of  the  Medical  Department  of  the  practitioners  on  the 
panel.  A  list  of  non-panel  practitioners  in  each  area 
should  then  be  made  from  the  Card  Register  and  forwarded 
to  the  intermediaries  in  each  Division  for  information  and 
correction. 

I'ossiblc  Extension  of  the  Insurance  Acts. — .Vs  the  result 
of  a  discussion  on  the  extension  of  the  scope  of  the 
Insurance  .Vets,  it  was  resolved  to  recommend  to  the 
Council  that  the  policy  of  the  British  Medical  --Association 
be  one  of  opposition  to  the  extension  of  contract  medical 
practice. 

Unallotted  Funds. — The  Committee  considered  that 
portion  of  the  letter  addressed  by  the  Insurance  .A.ct  Com- 
mittee to  the  London  Insurance  Committee  and  to  the 
.Staffordshire  Insurance  Committee  (Supplement.  Decem- 
ber 27th,  1913,  page  569)  wherein  it  was  suggested  that  an 
immediate  division  of  a  portion  of  the  unallocated  funds 
among  the  panel  practitioners  sliould  be  made.  The  Non- 
Panel  Committee  expressed  its  dissent  from  the  terms  of 
this  portion  of  the  letter  and  decided  to  recommend  the 
Council  that  the  policy  of  the  British  Medical  .Association 
should  be  that  all  moneys  provided  for  medical  benefit  of 
insured  persons  who  have  not  yet  chosen  a  doctor  on  the 
panel  should  be  used  in  payment  of  the  cost  of  medical 
treatment  for  such  insured  persons. 

Free  Choice. — The  consideration  of  questions  connected 
with  the  free  choice  of  doctor  was  postponed  to  the  next 
meeting. 
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INSURANCE    COMMITTEES. 

MiDDLRSKX. 

Coiniiloiiit  (i/jainst  a  Medical  Prnrfifionrr. 
TiiK  Medical  Service  I'oiiiiiiitteo  on  .Taiuiary  5tli   rccom- 
lueiulofl  tlio  Aliddlesox  Iiismaiico  Coniinittoe  to  approach 
the   (.'oimnissioners   with   a   view   to   the   removal    of    a 
doctor's   iiaiiio   from    tlio   panel   on   tlu:   f;round   that   ho 
defended  the  issue  of  a  circular  iu  the  following  terms: 
National  Insuranck  Act,  1911. 
All   )>erson3   liaviiit;   medical  tickets  should   sign  them  with 
their  lull  names  and   addresses,  and    lose  no  time   in   having 
tliem  signed  and  legalized.     If  this  is  not  done,  they  are  unable 
to  draw  their  sick   pay  and  obtain   other  advantages.    Cards 
may  be  legalized  at  [here  was  given  a  private  address],  after 
which  the  Insurance  (lommitteo  will  be  notil'ied,  and  the  neces- 
sary entries  made  in  tlieir   books  to  ensure  the  proper  benellts 
being  received  by  the  insured  member. 

The  Subcommittee  was  of  opinion  that  the  issue  of  the 
circular  was  misleading  and  objectionable,  inasmuch  as  it 
obscured  the  right  of  insured  persons  to  free  choice  of 
doctor  amongst  practitioners  on  the  panel. 

Dr.  E.  AV.  LowuY  (Chairman  of  the  County  Medical 
Committee)  remarked  that  the  Subcommittee  did  not 
appear  to  have  had  before  it  another  circular  issued  from 
the  same  address  at  a  later  date  iu  the  following  words  : 
'■  The  National  Health  Commissioners  desire  to  intimate  to 
all  insured  persons  that  it  is  absolutely  necessary  for  them 
to  register  immediately,  or  they  will  be  unable  to  obtain 
medical   treatment,   sickness   or   maternity   benefit.     The 

Iianel  doctor   will  be  in  daily  attendance  at for  the 

necessary  purpose  of  registration." 

The  Chairman  pointed  out  that  the  principal  offence 
in  this  case  was  apparently  a  breach  of  medical  etiquette 
■with  wliich  the  medical  profession  had  machinery 
for  dealing.  It  did  not  directly  concern  the  Committee. 
It  was  decided  only  to  take  the  extreme  course  recom- 
mended by  the  Subcommittee  if  the  doctor  refused  to 
express  regret,  and  to  give  an  undertaking  not  to  issue  any 
such  notices. 

Glasgow. 

The  Glasgow  Insurance  Committee  has  issued  for  the 
medical  year  commencing  January  12th,  a  list  of  the 
medical  practitioners  on  the  citj'  panel,  and  of  the  chemists 
supplying  drugs  or  appliances.  This  list  extends  to  thirty- 
one  closely  i^rinted  pages,  and  shows  the  names,  addresses, 
and  the  days  and  hours  of  attendance  of  the  3§2  medical 
practitioners  who  are  on  the  panel,  and  the  names  and 
addresses  of  192  chemists  and  druggists.  CoiJies  of  this 
list  have  been  distributed  to  various  public  places,  includ- 
ing the  post  offices,  city  libraries,  baths  and  wash-houses, 
police  stations,  etc.  The  number  of  insured  persons 
within  the  city  area  is  about  385,000,  an  average  list  of 
1,000  persons  per  doctor.  For  those  who  have  not  yet 
made  a  choice  of  a  doctor  special  instructions  are  given  as 
to  application  for  a  medical  card. 
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SALFOHD  AND  MANCHESTER. 
Thk  Supply  of  Drugs  to  Insurkd  Persons. 
Tiiu  difficulties  that  have  arisen  with  the  pharmacists  in 
Salford  owing  to  the  fact  that  they  will  not  receive  more 
than  about  75  per  cent,  of  their  accounts  for  supplying 
drugs  to  the  insured  during  the  past  year  seem  now  to  be 
iu  a  fair  way  to  settlement. 

As  explained  in  the  Supplement  of  December  20th,  1913, 
l^agc  521,  the  Salford  Pharmaceutical  Committee  wrote  to 
the  Commisioners  saying  that  unless  they  were  guaranteed 
their  accounts  in  full  they  would  not  enter  into  any  fresh 
agreement  with  the  Insurance  Committee  for  1914.  They 
complained  that  there  had  been  an  excessive  ordering  of 
drugs  by  the  doctors  and  that  this  was  partly  due  to  the 
system  of  payment  by  attendance.  The  inference  was 
that  as  the  doctors  were  paid  a  fee  for  each  attendance  it 
was  to  their  interest  to  encourage  patients  to  attend  at 
their  surgeries  frequently,  and  if,  for  example,  a  doctor 
prescribed  only  a  six-ounce  mixture  with  a  tablespoon 
dose  every  three  or  tour  hours,  the  patient  was  practically 
compelled  to  consult  the  doctor  every  two  days,  though  he 
might  be  suffering  from  a  chronic  complaint  that  only 
really   required    attendance  perhaps  once  a  week.     The 


sugc;e8tion  was  that  in  this  way  the  number  of  prescrip- 
tions to  be  dispensed  by  the  cliemists  had  been  far  greater 
than  necessary,  with  the  result  that  the  drug  fund, 
even  with  the  addition  of  tlie  drug  suspense  fund,  had 
proved  totally  inadequate.  It  lias  been  estimated 
tliat  to  pay  the  chemists  in  full  at  least  2s.  8d.  per 
iiiHiircd  person  would  bo  required,  while  only  2s.  is  avail- 
able. In  reply  to  tlio  letter  of  the  pharmacists,  the  Com- 
missioners wrote  to  the  Insurance  Conimitteo  insisting 
that  before  they  considered  the  question  of  giving  their 
sanction  to  a  continuance  of  the  .Salford  system  of  pay- 
ment by  attendance,  some  arrangement  for  controlling 
prescribing  must  be  made  between  the  doctors  and 
chemists.  Negotiations  then  took  place  wliich  resulted 
in  a  proposal  that  the  whole  of  the  9s.  available  for 
medical  benefit  should  be  credited  to  the  doctors'  pool,  but 
to  counterbalance  this,  each  doctor  should  be  debited  with 
the  cost  of  his  own  prescriptions,  and  it  was  thought  that 
this  would  act  as  an  incentive  to  each  doctor  to  keep  his 
prescriptions  within  reasonable  limits,  though  it  was  fully 
understood  that  in  no  case  would  the  doctors  be  able  to 
touch  the  Is.  6d.  set  apart  for  drugs.  The  Commissioners, 
however,  declined  to  sanction  the  proposal  in  that  form, 
on  the  ground  that  it  was  not  in  accord  with  the  regula- 
tions, and  they  suggested  that  an  arrangement  between 
doctors  and  chemists  should  be  made  on  the  lines  of 
Sections  39  and  40  of  the  new  regulations  (excessive 
ordering  of  drugs).  With  such  a  mutual  arrangement  the 
Commissioners  would  not  be  directly  concerned,  though  of 
course  the  Insurance  Committee  would  have  to  see  that 
the  interests  of  the  insured  did  not  suffer.  This  practi- 
cally left  it  to  the  doctors  and  chemists  to  fight  the  question 
out  between  themselves  in  accordance  with  the  regulations. 
-According  to  the  new  Regulation  40,  the  Panel  Committee 
■»iaij  at  any  time  make  an  investigation,  but  is  only  bound 
to  make  an  investigation  as  to  excessive  ordering  of  drugs 
if  the  Pharmaceutical  Committee  makes  a  formal  com- 
plaint. But  the  chemists  urged  that  it  was  an  extremely 
odious  thing  for  any  particular  chemist  to  make  a  com- 
plaint against  a  particular  doctor,  and  it  would  be  likely 
seriously  to  damage  any  chemist  in  his  business  who  was 
known  to  have  made  such  a  complaint.  They  represented 
further  that  Regulation  40  only  provided  for  the  penal- 
ization of  individual  doctors  and  offered  no  redress  where 
there  had  been  excessive  ordering  of  drugs  generally 
throughout  an  area,  uuless  the  Panel  Committee  of  its  own 
free  will  recommended  that  a  general  grant  should  bo 
made  to  the  drug  fund  out  of  the  practitioners'  pool. 

At  the  joint  meeting  of  the  panel  practitioners  and 
chemists  held  on  .Januarj'  4th  the  situation  was  fully  con- 
sidered in  the  light  of  the  Commissioners'  decision  that 
any  arrangements  made  should  be  in  accordance  with 
Regulations  39  and  40,  and  it  was  resolved  that  a  formal 
agreement  should  be  drawn  up  between  the  Panel  and 
Pharmaceutical  Committees,  making  Regulation  40 
•automatic  in  operation.  This  means  that  the  Panel  Com- 
mittee will  systematical!}'  at  frequent  periods,  without 
waiting  for  any  representations  from  the  Pharmaceutical 
Committee,  examine  the  prescriptions  given  by  each  doctor 
and  report  to  the  Insurance  Committee,  which  mav  then, 
whenever  necessary,  surcharge  the  doctors  to  such  an 
extent  as  to  bring  the  average  cost  of  drugs  within  the  23. 
limit.  The  experience  of  a  large  proportion  of  the  Salford 
practitioners  is  said  to  be  that  a  sum  between  Is.  6d.  and 
2s.  per  insured  person  is  somewhere  about  a  reasonable 
amount  that  should  be  required  for  drugs  and  appliances. 
To  carry  out  the  arrangement  it  will  not  be  necessary  to 
insert  any  special  clause  in  the  ordinary  agreements 
between  practitioners  and  the  Insurance  Committee,  but 
a  special  separate  agreement  will  be  made  between 
the  Panel  and  Pharmaceutical  Committees,  to  which,  it 
considered  advisable,  the  Insurance  Committee  may  be 
made  a  party.  Evidently  the  systematic  investigations 
into  the  prescriptions  of  each  doctor  on  the  list  will 
involve  considerable  expense  for  clerical  assistance,  and  a 
great  amount  of  time  will  have  to  be  devoted  to  the  work 
by  the  Panel  Committee,  which  can  reasonablj-  expect  the 
fullest  assistance  from  the  Pharmaceutical  Committee. 

In  Manchester  the  position  of  the  chemists  is  similar, 
and  practitioners  willing  to  join  the  JIanchester  panel  am 
asked  to  sign  a  supplementary  agreement  giving  the  Panel 
Committee  authority  to  fix  each  month  an  average  cost 
per  patient  for  drugs  and  appliances  and  to  surcharge  any 
practitioner  wliosc  prescriptions  eseeed  that  ar^rage.   Tha 
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number  of  attendances  rendered  and  the  number  of  jjre- 
Bcriptions  given  are  recognized  to  bo  closely  related,  and 
the  supplementary  agreement  which  practitioners  are 
expected  to  sign  also  authorizes  the  Panel  Committee, 
if  it  thinks  fit,  not  only  to  reduce  the  payments  to  the 
doctors  for  attendances  to  a  common  average  per  patient, 
but  to  refuse  to  allow  any  one  practitioner  to  receive  more 
than  a  total  sum  of  £800  in  a  year  for  his  attendances  on 
the  insured. 

Further  details  of  this  agreement  \vill  be   given   next 
week. 

LINCOLNSHIRE. 
Medical  Institute  at  Boston. 
A  MEDICAL  institute  has  been  cstabUshed  at  Boston  (Lines.) 
-with  a  whole-time  medical  officer,  the  members  of  the 
profession  locally  having  been  unable  to  agree  to  the 
terms  proposed  by  the  friendly  societies  for  the  treatment 
of  uninsured  persons  and  children.  The  rates  asked  by 
the  doctors  were  8s.  6d.  for  adults  and  3s.  9d.  for  cliildren ; 
the  contributions  of  members  of  the  institute  have  now 
been  fixed  at  6s.  6d.  for  adults  and  3s.  4d.  for  children. 
The  whole-time  doctor,  who  is  to  undertake  no  private 
practice  except  through  the  medium  of  one  of  the  affiliated 
societies,  has  been  given  a  minimum  guarantee  on  the 
basis  of  2,000  cases.  At  tlie  last  meeting  of  the  Holland 
Insurance  Committee,  I)r.  Braithwaite,  on  behalf  of  the 
Local  Medical  Committee,  said  tliat  local  practitioners 
alleged  that  certain  approved  societies  had  acted  in  a  way 
that,  in  effect,  put  ijressure  on  their  members  to  transfer 
from  their  panel  doctor  to  the  institute  doctor.  He  could 
place  evidence  before  the  Committee  on  this  point.  Dr. 
Braithwaite  moved  a  resolution  expressing  the  opinion 
that  the  methods  of  the  institute  amounted  to  interference 
with  free  choice  of  doctor,  but  the  motion  was  lost  by 
13  votes  to  6.  It  is  stated  by  the  Boston  Slandanl  that 
the  Commissioners  have  intimated  that  they  decline  at 
present  fully  to  approve  the  institute. 

SCOTLAND. 
Edixbl'egh  Panel  Committee. 
At  a  meeting  of  the  jianel  practitioners  in  Edinburgh, 
convened  by  ihe  Scottish  Commissioners  and  hold  in  the 
Burgh  Insurance  Committee's  rooms  on  December  31st, 
1913,  the  following  gentlemen  were  elected  to  form  the 
first  Panel  Committee  on  a  vote  by  ballot,  of  twenty-four 
nominations:  Drs.  Dewar,  Seuter,  Orr,  Kobertson,  Veitch, 
Martin,  Crow,  Craig,  McLartj-,  Shoolbread,  James  ^Vilson, 
John  McLaren,  Morrison  Mcintosh,  11.  J.  Johnston, 
T.  B.  Darling,  and  Barker. 


CORRESPONDENCE. 


Disteibction  of  Funds  available  for  Medic.u,  Benefit 

OF  Unallotted  Insured  Persons. 
Dk.  John  Divine  (Secretary  of  the  Hull  Local  Medical 
Committee)  writes :  I  am  exceedingly  sorry  to  see  the 
letter  of  the  Medical  Secretary  on  pages  569-70  of  the 
Sltplemext  to  the  British  Medical  Journal  for 
December  27th,  1913,  and  I  hope  that  the  practitioners 
on  the  panels  in  the  London  areas  and  elsewhere, 
wherever  the  question  has  not  been  properly  settled, 
will  resist  settlement  on  such  lines,  and  insist  upon  their 
proper  dues  —  the  division  of  the  whole  panel  fund 
amongst  the  panel  practitioners.  The  opinion  of  Mr. 
Danckwerts,  K.C.,  seems  to  have  become  an  obsession 
amongst  London  people ;  why  I  cannot  for  the  life  of  me 
see.  In  the  first  place,  the  terms  he  uses,  "presents  and 
largesse  to  the  doctors,"  do  not  give  evidence  of  a  very 
judicial  frame  of  mind  in  approaching  the  subject ; 
secondly,  K.C.s  have  had  differing  opinions  before  now 
— without  greatly  affecting  judicial  decision  in  the  end ; 
and,  thirdlj',  it  is  quite  plain  that  ho  has  not  fully 
grasped  all  the  facts  of  the  case. 

Medical  benefit  is  a  sum  of  8s.  6d.  fexclusive  of  sana- 
torium benefit)  to  be  distributed  (less  Is.  6d.  or  possibly 
2s.  to  the  chemists)  wholly  to  the  panel  practitioners 
undertaking  responsibility  for  the  treatment  of  insui'ed 
persons  in  each  area.  Except  for  those  who  have  been 
allowed  to  "make  their  own  arrangements"  the  money 
must  be  paid  out  to  the  panel  practitioners.  The  "making 
of  own  arrangements,"  as  is  well  known,  was  pounced 
upon  aa  a  lever  to  upset  the  Trorkiug  of  the  Act  by  men 


who  were  too  big  to  become  piuicl  doctors,  but  who  wero 
not,  and  are  not,  too  big  to  seek  a  share  of  the  panel  funds. 
There  is  a  fallacy  underlying  the  ai'gument  that  because 
some  insured  persons  have  consulted  other  than  panel 
practitioners,  and  have  paid  (or  are  owing)  therefor,  the 
funds  unallocated  should  go  to  their  relief.  The  fallacy  is 
this,  that  these  people  are  not  compelled  to  go  to  a  private 
practitioner;  tliey  can  change  their  iniitds  at  any  ^/mc,  and 
the  practitioners  on  the  panel  in  the  area  are  bound  to 
provide  under  their  contract  attendance  and  treatment  for 
them.  Tliis  is  the  insurance  risk  the  practitioners  have 
collectively  and  individually  taken  upon  themselves  at  a 
premium  of  7s.  per  head  per  annum. 

On  February  5th  Mr.  Masterman,  in  the  House  of 
Commons,  made  it  quite  clear  "that  the  amount  available 
for  the  remuneration  of  doctors  on  the  panel  would  be 
equivalent  to  a  sum  of  7s.  per  annum."  Further,  on  the 
same  date,  on  this  very  question  of  allocation,  he  said ; 
"  The  total  amount  available  for  insured  persons,  well  or 
ill,  in  the  area,  would  be  divided  amongst  the  doctors  who 
had  thus  accepted  responsibility  for  them  ;  and  the  allo- 
cation of  patients  would  carry  payment  in  respect  of  them 
as  from  January  15th.'"  The  same  fact  was  definitely 
established  at  a  Conference  of  Local  Medical  Committee 
Representatives  with  the  Commissioners  on  February  11th, 
1913.  In  reply  to  specific  ciuestions  by  myself  it  was  laid 
down  :  (1)  "  That  the  method  of  distribution  of  insured 
persons  among  the  doctors  on  tlie  panel  was  one  primarily 
for  consideration  by  those  doctors  themselves  who  could 
draw  up  a  scheme  for  the  purpose  "  ;  and  (2)  "  It  was  also 
explained  that  the  method  of  distribution  of  the  capitation 
allowance  in  cases  in  which  the  allocation  of  insured 
persons  was  not  completed  before  the  end  of  the  quarter 
was  also  a  matter  for  the  consideration  primarily  of  the 
doctors  on  the  panel  who  should  make  arrangements  with 
the  Insurance  Committee."- 

The  whole  difficulty  has  arisan  because  every  one  expected 
that  the  assignment  of  persons  would  be  completed  during 
the  first  quarter,  and  the  funds  would,  of  course,  have 
automatically  followed.  Section  15  (2)  of  the  .\ct  definitely 
lays  down  :  "  The  Regulations  made  by  the  Insurance 
Commissioners  shall  provide  for  the  arrangements  being 
made  subject  to  tlio  approval  of  the  Insurance  Commis- 
sioners and  being  such  as  to  secure  that  insured  persons 
shall,  save  as  hereinafter  provided,  receive  adequate 
medical  attendance  and  treatment  from  the  medical  prac- 
titioners with  whom  arrangements  are  so  m-ade  .  .  ." 
You  see  heife  that  arrangements  are  (a)  for  the  attendance 
of  all  insured  persons  by  (h)  the  practitioners  (all  of  them) 
on  the  panel — that  is  to  saj-,  payment  must  be  for  all 
insured  and  to  the  panel  practitioners.  Continuing  this 
section,  we  fiud:  "Provided  that  if  the  Insurance  Com- 
missioners arc  satisfied  after  inquiry  that  the  practitioners 
included  in  any  list  are  not  such  as  to  secure  an 
adequate  medical  service  in  any  area  they  may  dispense 
with  the  necessity  of  the  adoption  of  such  system  as 
aforesaid  as  respects  that  area."  Thus,  unless  in  any 
area  the  Commissioners  have  declared  the  arrangements 
to  be  inadequate,  the  responsibility  for  all  the  insured 
has  been  undertaken  by  the  panel,  and  jxaymeut  has  to 
come  to  the  panel  and  to  the  panel  only. 

I  would  draw  your  attention  to  Regulations  16  and  17. 
Regulation  16  requires  the  Insurance  Committee  to  make 
announcement  in  the  newspapers  of  arrangements;  Regu- 
lation 17  (3)  that  in  that  announcement  a  date  shall  hare 
been  fuccd,  after  whicli  "  the  Committee  shall  provide  for 
the  distribution  amongst  practitioners  on  the  panel,  and  so 
far  as  practicable,  under  arrangements  made  by  them  of 
those  insured  persons  for  whose  treatment  no  arrange- 
ments have  been  made."  The  question  to  bo  asked  where 
the  difficulty  has  arisen  is — Did  the  Insurance  Committee 
publish  such  announcement?  If  so,  did  they  fix  such 
date?  If  they  failed  in  either  respect,  or  if,  having  fi.N.ed 
a  date  and  that  date  being  past,  tliey  fail  to  "  provide  for 
the  distribution,"  then  I  think  their  failure  or  delay  should 
be  made  the  subject  of  representation  to  the  Commissioners 
by  the  Local  Medical  Committee,  or,  if  there  is  no  Local 
Medical  Committee,  by  the  practitioners  on  the  panel. 

Regulation  39  provides  for  all  moneys  for  the  purposes 
of  treatment  going  to  the  Panel  Fund.     The  Panel  Fund 

1  British  Medical  Jochnal  Supplement.  February  15th,  1913, 
pp.  155  and  156. 

2  British  JIedicai,  Journal  Sdpplemeni.  February  22na,  1913, 
pp.  197  and  19S. 
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is  for  jiayment  of  panol  practitioners  only  after  tlirec- 
Kcvciitccntlis  has  Roiio  to  the  Drug  Fund  and  one  seven- 
teenth to  the  Drug  Suspense  Fund. 

The  suggestiou  whicli  I  am  combatiug  seems  to  mo  to 
paitako  souiewhat  o£  the  same  nature  as  tlio  suggestion 
made  last  year,  that  the  profession  should  deal  witli 
approved  societies  on  the  basis  of  funds  partly  supplied  by 
I'arliaiuent  and  wholly  collected  by  machinery  devised  by 
Parliament  witliout  a  "by  your  leave"  or  "with  your 
leave  "  to  the  Government.  Neither  tlie  British  Medical 
Association  nor  Uio  profession  as  a  whole  have  anything 
whatever  to  do  with  the  distribution  of  the  panel  funds. 
That  is  a  matter  wholly  between  practitioners  on  tlio 
panel  and  Local  Insurance  Committees  under  intricate 
but  perfectly  understandable  regulations. 

Statistics  fou  1913. 
Dr.  F.   W.    Selby    (Doucaster)   writes :    The   following 
accurate   statistics  of  work  under  the   Insurance  Act  of 
a  small   panel   lisi  composed  almost  entiiely  of  former 
private  patients  may  be  of  interest : 

Period.— From  January  27th  (date  of  joining  panel}  to  Decem- 
ber 31st,  1913  (eleven  niontlis  and  five  days). 

Xumbeis. — Xnmber  of  persons  accepted,  236.  Index  cards 
197  on  December  31st,  equivalent  to  154  persons  on  list  for  whole 
period  (allowance  being  made  for  persons  joining  throughout 
year  and  for  removals). 

.ittcndanccs. — The  following  is  a  claesified  hst  of  attendances: 


At  surgery     ... 

Visits 

Special  and  night  visits 

Minor  opeiations 

Fractures  and  dislocations  ... 

Total 


...      691 

...      454 

16 

3 

2 

...   1,166 


Attendance    percentage  =  91.5  (60  per  cent,  of   total   number 
accepted).    Average  number  of  attendances  per  head,  7.6. 

licccipts. — Pavmeut  (including  estimated  addition  for  latter 
half  of  last  quarter),  £55.    Average  fee  per  attendance.  Hid. 

Dr.  Percy  Rose  (Barking  Road,  E.)   sends  the  following 
statistics  of  insurance  work  up  to  December  31st,  1913  : 

Total  register  cards  to  December  51st,  1913  ...      833 
Total  record  cards  opened  from  January  21st 
to  December  31st    ...  ...  ...     '      ...      569 

Tliis  is  equal  to  68.3  per  cent,  of  those  on  my  list. 

Attendances — 

Visits      ...  ...  ...  ...  ...       260 

Surgery...  ...  ...  ...  ...    3,436 


Totail  ...  ...  ...  ...    3,696 

The  average  is  4.43  attendances  per  each  iiotential  patient, 
or  6.49  attendances  per  each  actual  patient.  Payment 
will  probably  work  out  at  about  Is.  3d.  per  attendance  on 
these  figures. 

Dr.  Rose  adds  that  as  he  did  not  join  the  panel  list  till 
after  the  Special  Representative  Meeting  in  .January,  1913, 
his  attendauces  commenced  at  a  later  date  than  those  of 
some  other  medical  practitioners. 

Dr.  Charles  Fraser  (Brighton)  has  sent  the  following 
record  of  attendances  upon  insured  persons  since  April  15th, 
1913 : 


Acceptances  to  December  31st,  1913... 
Attendances — 

At  surgery  :  males,  1,717;  females,  1,788 

At  patients' homes 


1,245 

3,505 
610 


The    average 
potential   patient 
was  as  follows : 


Total  attendances...  ...  ...    4,115 

number   of  attendances  =  3.3   per  each 
quarter  the  record 


In  the   December 


Attendances — 

At  surgery 

At  patients'  homes 


1,304 
287 


1,591 

In  the  first 
799   and    the 


Average  number  of  attendances  =  1.28. 
quarter  of  1913  the  attendances  totalled 
visits  203. 

Dr.  Fraser  points  out  that  assuming  next  quarter  works 
out  approximately  equal  to  the  October-December  quarter, 
the  grand  total  for  the  year  will  be  5,706,  and  the  approxi- 
mate attendance  on  each  insured  person  will  be  4.6  per 
annum. 


Accurate  Records. 
Dr.  George  Gf.ddks  (IIeywood)^writcs :  It  seems  in- 
credible that  medical  men  should  neglect  to  record  all 
the  visits  and  attendances  on  the  record  card.s.  Apart 
from  their  value  to  the  Commissioners,  I  would  aasumo 
a  duplicate  record  would  prove  invaluable  to  the  practi- 
tioner himself.  There  seems  no  doubt,  however,  that 
some  practitioners  keep  no  reconl  wliatcvcr.  I  heard  of 
one  the  other  day  who  admitted  to  the  husband  of 
a  patient  that  he  did  not  remember  having  seen  his  wife 
although  she  had  consulted  him  on  the  previous  day. 
Comment  were  superfluous.  Personally,  I  make  a  point 
of  entering  in  an  index  register  particulars  of  every 
insurance  patient  when  they  first  seek  advice.  I  have 
ruled  the  pages  to  suit  my  own  taste  (see  sample).  This 
plan  prevents  one  from  making  duplicates  of  record  cards, 
and  is  invalaable  for  reference,  etc. 


Yearly  Sumtuary  of 
Attendaaces.elc. 

Kame.  Age, 

and 

Address. 

Approved 
bociety. 
Contri- 
butor's 
Kumber. 
Occupation 

Diseases,  with 

►0 
0 

3 

s 
a 

Dates,  etc. 

A.  20 
V.  30 
Op. 

— 

Jones,  Wm. 

(aged  50). 

3.  Soutb  St. 

Weavers. 

10001. 

Weaver. 

1913— 
Quinsy  (4). 
Pleurisy  (5).  (6),  (7). 

A.  10 
V.  90 

Sp.  V. :. 

Smith,  John 
(aged  18), 

5,  Smith  St. 

Prudential. 

100. 

Clerk. 

1913- 

Hip- joint  disease  (7), 
(8),  (9',(10).(11).<12). 

Died  2.12.13. 

A.  30      '        ! 
V.  120 
Op.  1 
Sp.  V.  3 

EXPLANATION'.  —  Col.  1 :  A.  =  attendance  ;  V.=visit;  Op.= 
operation;  Sp.  V.=special  visit.  Last  column  :  The  figures  in 
brackets  represent  the  months  during  which  the  disease 
preceding  them  required  attention.  At  the  foot  of  each  page 
tbe  total  attendances,  etc.,  are  recorded  for  all  the  patients  on 
the  page.  ^ 

INSURANCE  C0M3IISSI0N  (ENGLAND). 
Appointment  of  JIedic.\l  Officers. 
Ix  connexion  with  the  posts  of  medical  officers  on  the  staff 
of  the  National  Health  Insurance  Commission  vEngland), 
for  which  applications  were  recentlj'  invited,  the  Insurance 
Commissioners  announce  that  they  have  made  the 
following  appointments : 

Edward  William  Adams.  M.D.Loud..  who  has  been  in  general 
practice  in  Sheffield  since  1899.  He  is  Lecturer  in  Materia 
Jledica.  Pharmacolog.v,  an<l  Therapeutics  in  the  University  of 
Sheffield,  and  Internal  Examiner  iu  Jlateria  iledica  and 
Pharmacology,  and  Honorary  Physician  to  the  Sheffield 
Children's  Hospital.  He  is  also  Examiner  in  Life  Assurance, 
aud  for  Worlsmen's  Compeusation  to  the  Commercial  Union 
Assurance  Company,  Phoenix  Assurance  Company. 

Barbara  Martin  Cunningham.  M.D.Edin.,  D.P.H.Camb.,  who 
was  an  assistant  in  a  private  practice  in  Edinburgh  generally 
concerned  with  gynaecology,  aud  has  since  been  iu  charge  of 
certain  women's  hospitals  in  India,  aud  on  lier  return  to 
England  was  appointed  Resident  Medical  Officer  to  Clayton 
Vale  Hospital,  Manchester,  and  Assistant  to  the  Medical  Officer 
of  Healtli  for  Manchester. 

.lames  Pearse.  CM.,  M.D.Edin.,  who  was  a  practising  phy- 
sician at  Montrose,  aud  subsequently,  for  the  last  eighteen 
years,  in  tbe  Trowbridge  division  of  "Wiltshire,  where  he  wa3 
one  of  the  panel  practitioners  of  the  Wiltshire  lusnrauce  Com- 
mittee, and  a  member  of  the  Insurance  Committee  for  the 
county ;  he  has  also  been  medical  officer  of  health  to  the 
Trowbridge  Urban  District  Council. 

William  Vernon  Shaw,  M.A.,  M.D.O.xon.,  who  has  been 
since  1905  in  general  practice  in  a  rural  district  of  Yorkshire 
and  a  practitioner  on  the  panel  for  the  North  Riding,  where  he 
was  a'so  certifying  surgeon  under  the  Factorv"  Acts,  and 
Jfedicil  Officer  of  Health  to  the  Malton  and  Norton  Rural 
District  Councils. 

The  general  duties  of  these  officers  will  be  to  conduct 
inquiries  for  the  Commission  in  connexion  with  the  health 
provisions  of  the  National  Insurance  Acts,  to  prepare  and 
collate  statistical  and  other  medical  reports  for  the  Com- 
mission, and  generally  to  advise  the  Commission  oa 
matters  requiring  medical  aud  clinical  experience  and 
knowledge. 
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CENTRAL   MIDWIVES    BOARD. 

A  SPECIAL  meeting  of  the  Central  INIidwives  Boavcl  was 
lield  at  Caxton  House,  Westminster,  on  December  19th, 
1913,  with  Sir  Fkanlis  H.  Champxeys  in  the  chair. 

A  number  of  midwives  were  strucli  of  the  roll,  the 
following  charges  amongst  others  having  been  proved : 

Attending  coufinemeuts  for  the  purpose  ot  assisting  an 
luicertitted  person  who  had  been  struck  off  tlie  roll  of  mid- 
wives  to  continue  habitually  and  for  gain  to  attend  women  in 
childbirth  in  contravention  of  Section  1  (2)  of  the  Midwives 
Act ;  being  unable  to  make  use  of  a  clinical  thermometer,  and 
consequently  unable  to  take  the  temperature  of  patients  as 
required  by  Rule  E.  13  ;  neglect  to  take  the  necessary  steps  to 
secure  the  cleanliness  and  comfort  of  the  patient  as  required 
by  Rule  E.  11,  leaving  her  after  the  confinement  in  a  very  dirty 
aiid  neglected  state  and  failing  to  comply  with  Rule  E.  7  (bf; 
giving  a  false  certificate,  and  a  false  notification  to  the  Local 
Supervising  Authority,  that  the  child  was  stillborn.  A  child 
suffering  from  intiammation  of  and  discharge  from  the  eyes 
from  the  fourth  day,  and  so  suffering  during  the  residue  of  the 
midwife's  attendance  she  did  not  explain  that  the  case  was  one 
in  which  the  attendance  of  a  registered  medical  practitioner 
was  required,  nor  did  she  hand  to  the  husband  or  the  nearest 
relative  or  friend  present  the  form  of  sending  for  medical  help, 
properly  filled  up  and  signed  by  her,  in  order  that  this  might 
be  immediately  forwarded  to  the  medical  practitioner,  as 
required  by  Rule  E.  20  (5);  not  keeping  the  register  of  cases 
as  required' by  Rul*E.23;  not  habitually  taking  or  recording 
the  pulse  or  temperature  of  patients,  as  required  hy  Rule  E.  13 ; 
when  called  to  a  confinement  not  taking  the  ai)pliances  and 
antiseptics  required  by  Rule  E.  2. 

I^abal  aniJ  iitiUtam  ^ppointnuntts. 

ROYAL  NAVY  MEDICAL  SKRVICK. 
The  following  appointments  are  announced  by  the  Admiralty : 
Fleet  Siu'geon  Georgk  U.  M.\cMahon.  Bl.B..  to  the  At  ten  tiie,  J  a.n\i- 
nry  1st.  Staff  Surgeon  Edward  O.  B.  Cabbebt.  M.B.,  to  the  CormvaU, 
vice  Marriott.  January  20tli.  Staff  Surgeon  Frederick  E.  Axi.et  to 
the  Bussell,  on  the  Weinnouth  completing,  undated.  Surgeon  \Villiam 
Tj.  Cowardin  to  the  Sirius,  on  voyage  out  ou  commissioning, 
January  27tli,  and  to  the  Alert  on  recommissiouing,  undated.  Surgeon 
Percy  B.  Egan.  M.B.,  to  the  Doris,  vice  Hall,  January  15th.  and  for 
charge  on  voyage  out  and  to  the  Bra  mble  on  recommissioning,  undated. 
Surgeon  Bern^uid  E.  P.  Sayers  to  the  Britomurt,  additional.  January 
I5ih,  and  on  recommissiouiug,  undated.  Surgeon  Aluert  E.  MAiiONi:, 
M.B..  to  the  TJiistle,  additional,  January  15th.  and  on  recommis- 
sioning. undated.  Surgeon  David  G.  Arthur  to  the  Ha?(\>;ojj,  addi- 
tional, for  the  Spnnher,  \  ice  Malone,  .Tanuary  15th.  Surgeon  George 
F.  B.  Page.  M.B..  lo  the  Widgeon,  additional.  January  15th.  and  ou  re- 
commissioning,  undated.  Surgeon  Arthur  J.  Tozer  tc  the  Woodlark, 
additional,  January  15th,  and  on  recommissiouiag,  undated.  Surgeon 
Frederick  C.  ^VKIGHT  to  the  .ShOjc,  additional,  January  15th.  and  on 
recommissioning,  undated.  Surgeon  Lovell  Moss,  M.B.,  to  the 
'Seal,  additional,  January  15th,  and  on  reL-ommissioning,  undated. 
Surgeon  Devonshire  P.  H.  Pearson  to  the  Antrim,  vice  Moss, 
January  15th.  Surgeon  Percy  L.  G.  Gibsok.  M.B..  lo  the  Moorhen, 
additional,  and  ou  recommissioning,  undated.  Surgeon  John  T.  D.  S. 
Hic-GENS,  M.B.,  to  the  iVoodcock,  additional,  January  15tb,  and  on 
recommissioning,  undated.  Surgeon  Alexander  J.  Patterson  to  the 
Sandjiipcr,  additional.  January  15th.  and  on  recoiumissioning.  un- 
dated. Surgeon  AVilliam  A.  S.  Duck  to  the  liobin,  additional, 
January  15th,  and  on  recommissioning.  undated.  Surgeon  Debuot 
liOUGHLiN',  M.B..  to  the  Clio,  additional,  January  15th,  and  on  re- 
commissioning. undated.  Surguon  Alexander  Sisipson,  M.B..  to  the 
Tisadrdy  temporary,  vice  Loughlin.  January  15th.  Surgeon  Charles 
F.  \ViLLES  to  the  Nifihtinocile  ou  recommissioning,  undated.  Surgeon 
Henrt  E.  Scargill  to  the  Kinsha  on  recommissioning,  tmdated. 
Surgeon  Gerald  A.  Bradshaw  to  the  Doris  for  medical  charge  on 
voyage  home,  undated.  

ARMY  MEDICAL  SERVICE. 
Burgeon-General  Owen  E.  P.  Lloyd,  V.C.  C.B..  is  placed  on  retired 
pay,  January  1st. 

Colonel  AValter  G..  A.  Bedford,  C.M.G..  to  be  Surgeon-General, 
vice  O.  E.  P.  Lloyd,  V.C,  C.B.,  January  1st. 

Lieutenant-Colonel  Cecil  Birt,  from  E.A.M.C,  to  be  Colonel,  vice 
\V.  G.  A.  Bedford.  C.M.G.,  January  1st. 

Colonel  Thomas  J.R.  Lucas.  C.B.,M.B.,ou  completion  of  four  years' 
service  in  his  rank,  retires  on  retired  pa^'.  January  2nd. 

Brevet  Colonel  Robebt  S.  F.  Henderson,  M.B  ,  K.H.P.,  from 
U.A.M.C..  to  be  Colonel,  vice  T,  J.  R.  Lucas.  C.B..  January  2nd. 

Major  John  V,  Forrest,  M.B.,  R.A.M C.  to  be  a  Deputy  Assistant 
Dii'ector-General  (attached  to  the  Department  of  the  Director  of 
jSIiiitary  Operations  at  the  'War  Officei,  vice  Major  C.  E.  Pollock, 
December  29th,  1913. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  Arthur  R.  Aldbidge,  C.S.I. .  M.B..  retires  on 
retired  pay,  January  3rd. 

Brevet  Lieutenant-Colonel  Edgar  M.  Pilcher,  D.S.O.,  to  be 
Lieutenant-Colonel,  vice  C.  Birt,  January  1st. 

Major  William  C.  Beyts  to  be  Lieutenant-Colonel,  vice  E.  M. 
Pilcher,  D.S.O..  supernumerary.  January  1st. 

Major  AYiLLiAM  D.  Er3KINE,  M.B.,  retires  ou  retired  pay,  January 
3rd. 

Captain  Richabd  J.  C.  Thompson  has  been  restored  to  the  establish- 
liient,  December  12th,  1913. 

Lieutenant  Bernard  Woodhouse  has  been  restored  to  the  estab- 
lishment, January  1st. 

Lieutenant-Colonel  D.  D.  Shanahan  has  been  appointed  Deputy 
Assistant  Director  of  Medical  Services  of  the  Eastern  Command,  vice 
Lieutenant-Colonel  M.  AV.  Russell. 

Lieutenant-Colonel  A.  L.  F.  Bati-'  has  been  appointed  to  Woolwich. 

Major  J.  D.  G.  Macphebson  has  been  appointed  Deputy  Assistant 
Director  of  Medical  Services,  West  Lancashire  Territorial  Division. 


Major  W.  C.  Croly  has  been  appointed  to  the  command  of  the 

Station  Hospital,  Mount  Abu,  vice  Major  E.  W.  Slayter.  transferred 
to  the  home  establishment. 

Major  J.  H.  Barbour  has  been  appointed  to  London  for  duty. 

Captain  H.  W.  Russell  has  been  appointed  to  the  chai-ge  of  the 
Brigade  Laboratory.  Vmballa. 

Captain  R.  G.  H.  Tate  has  been  appointed  to  Dublin  for  duty. 

Captain  F.  Worthington  has  been  posted  to  the  Eastern  Command 
for  duty. 

Captain  H.  T.  Stack  has  been  appointed  to  officiate,  in  addition  to 
his  military  duties,  as  Cantonment  Magistrate  of  Ranikhet,  vice 
Lieutenant-Colonel  E.  Waller,  granted  leave, 


INDIAN  MEDICAL  SERVICE. 
The  Honoubable  Surgeon-General  A.  M.  Crofts,  CLE..  I. M.S.,  haa 
resigned  his  office  of  Additional  Member  of  the  Governor-Gencrara 
Legislative  Council. 

Surgeon-General  Sir  Pabdey  Lukis.  K.CS.I.,  I. M.S..  has  been 
nominated  to  be  an  Additional  Member  of  the  Governor-General's 
Legislative  Council. 

Captain  R.  B.  Lloyd.  M.B..  I. M.S..  is  appointed  to  officiate  as 
Chemical  Examiner,  Bengal,  and  Professor  of  Chemistry  in  tha 
Medical  College,  Calcutta,  with  effect  from  November  24th.  1913. 

The  services  of  Captain  H.  G.  Stiles-Webb.  I. M.S..  are  placed 
temporarily  at  the  disposal  of  the  Honourable  the  Chief  Commissioner 
of  the  North-Wcst  Frontier  Province  for  employment  as  Deputy 
Sanitary  Commissioner.  North-West  Frontier  Province. 

The  services  of  Captain  K.  K.  Mukerjee.  I. M.S.,  ai'e  placed 
temporarily  at  the  disposalof  the  Government  of  Bengal  for  employ- 
ment in  the  Sanitary  Departuient. 

The  following  officers  have  been  permitted  to  retire  from  the 
service:  Lieutenant-Colonel  G.  H.  Baker,  Lieutenant-Colonel  W.  H. 
Gray.  Major  E.  S.  Peck. 

Lieutenant-Colonel  George  Henry  Baker,  M.B.,  has  retired, 
December  24th,  1913. 

Major  George  Y.  C  Hunter  to  be  Lieutenant-Colonel,  November 
17th,  1913. 

The  promotion  of  Major  de  Vere  Condon.  M.D.,  to  his  present 
rank  dated  from  Juli-  28th,  1909,  and  not  from  January  28th.  1910. 


WM  maihtuB, 


HEALTH  OF  ENGLISH  TOWNS. 
In  ninety-six  of  the  largest  English  towns  9,591  births  and  6,375  deaths 
were  registered  during  the  week  ending  Saturday,  January  3rd.     The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.5,  14.6.  and 
14.8  per  1.000  in   the  three  preceding  weeks,  further  rose  to  18.6  i)er 

1.000  in  the  week  under  notice.  In  London  the  death-rate  was  also 
18.6,  against  14.2.  14.7.  and  14.0  per  1.000  in  the  three  preceding  weeks. 
Among  the  ninety-tive  other  large  towns  the  death-raie  ranged  from 
8.3  in  Hornsey.  9.6  in  Barrow-in-Furness.  9.9  in  Wimbledon.  10.2  in 
Ilford,  10.5  in  Eastbourne,  and  10.7  in  Ealing  to  24.6  in  St.  Helens  and 
in  Bootle.  24.8  in  Carlisle,  25.9  in  Smethwick.  27.4  in  Great 
Yarmouth.  31.1  in  Burnley,  and  32.1  in  Bath.  Measles  caused  a 
death-rate  of  1.6  in  Rhondda,  1.9  in  Middlesbrough.  2.0  in  Barnsley. 

2.1  in  Warrington,  and  4.8  in  Burnley;  and  whoo])iug-eough  of  1.4 
in  Coventry  and  1.8  in  Darlington.  The  mortality  from  the 
remaining  infective  diseases  showed  no  marked  excess  in  any  of 
the  large  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
tlie  week.  The  causes  of  66,  or  1.0  per  cent.,  of  the  total  deaths  were 
not  certified  either  by  a  registered  medical  practitioner  or  by  a 
coroner  after  inquest;  of  this  number  14  were  registered  in  Bir- 
mingham. 11  in  Liverpool.  4  in  West  Hartlepool,  and  3  each  in 
London,  St.  Helens,  Preston,  and  Sheffield.  The  number  of  scarlet 
tever  patients  under  treatment  in  the  Metropolitan  As>Inms  Hospitals 
and  the  Loudon  Fever  Hospital,  which  had  been  4.137.  4,048,  and  3.946 
at  the  end  of  the  three  preceding  weeks,  had  further  fallen  to  3,874  on 
Saturdaj.  January  3rd;  425  new  cases  were  admitted  during  the  week, 
against  552,  458,  and  326  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1.138  births  and  881  dcnths 
were  registered  during  the  week  ending  Saturday,  January  3rd. 
The  animal  rate  of  mortality  in  these  towns,  which  had  been 
17.0,  17.3,  and  17.9  per  1.000  in  the  three  preceding  weeks,  further 
rose  to  20.3  last  week,  and  was  1.7  per  1.000  above  the  rate 
recorded  in  the  ninety-six  large  English  towns.  Among  the 
several  towns  the  death-rate  ranged  from  7.3  in  Falkirk.  10.4  in 
Perth,  and  14.0  in  Motherwell  to  21.7  in  Glasgow.  22.3  in  Dundee, 
and  28.9  in  Greenock.  The  mortality  from  the  principal  infective 
diseases  averaged  2.0  per  1.000.  and  was  highest  in  MoLlierwell  and 
Greenock.  The  424  deaths  from  all  causes  i-egistered  in  Glasgow 
included  24  from  measles.  4  from  diphtheria,  3  from  scarlet  fever, 
2  from  whooping-cough,  and  1  from  infantile  diarrhoea.  Ten  deaths 
from  measles  were  recorded  in  Edinburgh.  7  in  Greenock,  3  in 
Paisley,  and  3  in  Leith;  from  scarlet  fever  2  deaths  in  Motherwell; 
from  diphtheria  3  deaths  in  Aberdeen  and  2  iu  Edinburgh  :  from 
whooping-cough  2  deaths  in  Greenock ;  and  from  infantile  diarrhoea 
4  deaths  in  Aberdeen  and  2  in  Dundee. 


llJuranrks  itnti  ^|jpointmintts. 

VACANCIES. 

WARNING  NOTICE.— MIention  is  called  to  a  Notice  (see  Index  la 
Advertisements— Wtiniino  Notice)  (tpijearing  iu  our  adveytisciiient 
coUnnns,  giving  partivulars  of  vacancies  as  to  ivhich  inquiries 
should  be  7nude  be/ore  aiipHcation. 

ALNWICK  INFlnMARY.— House-Suvgeon.    Salary.  £140  per  aunuiil. 

BIEKENHEAD  BOROUGH  HOSPITAL. —Junior  House-Surguon 
(male).    Salarj .  £100  per  annum. 

BIRMINGHAM  :  CITY  FEVER  HOSPITAL.  —  Second  Assistant 
Medical  Officer.    Salary,  £160  per  annum. 

BRADFORD  ROYAL  INFIRMARY.— Male  House-Surgeon.  Salary. 
£100  per  auuum, 
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BRENTWOOD  ASYLUM,  Essex.— Aselstant  Medical  Officer.    Salary. 

i'20O  per  anauni. 
KHISTOL  :     C'ObSIlAM     MEMORIAT,     llOSPITAr,.    Kingtwoo-l. — 

House-Suriieoii  (luale).    Kolury.  i'lOO  per  auuuiii. 
rnJXTON  :  DEVONSHIBE  HOSl'ITAL.— Assistant  Housc-Physician. 

Salary.  I'lOO  rcriinnuiii. 
CARDIFI" ;   KING   KDWARD   VII  HOSPITAL.— Hesidcnt   Surticul 

Ofticcr.    Salary.  ilCO  l)cr  unuuul. 
CAHMAHTIir.N  ;   JOINT   COVNTIES    ASYLUM.— SecOD<l  Assiblaut 

Meiiiciil  Olliccr.    Salary,  i'180  ptr  anuuiu.  rising  to  £200. 
(•HARINC.  CROSS  HOSPITAL.— Medical  Registrar. 
(-■HELTENHAM  EYE.   EAR,   AND  THROAT   HOSPITAL.-Houec- 

Surgcon.    Salary  at  the  rate  of  £200  per  anniiiu. 
CHESTER   COUNTY  ASY'LUM.- Third  Assistant  Medical   Officer. 

Salory.  £200  per  annum. 
CLINICAL  RESEARCH  ASSOCIATION,  Watergate  House.  Adelphi, 

W.C.— .Assistant  Director  of  the  Laboratories.     Kemuneration, 

£250  per  annum. 
COLCHESTER  :  ESSES  COUNTY  HOSPITAL.— (DHousc-Physician  : 

U)  HoubC-Surgeon   niaks).    Salary,  £100  |)er  annum  each. 
DARLINGTON  BOROUGH.— Assistant  Medical  Officer  of  Health  ana 

.\ssistant  School  Medical  Officer.    Salary.  £300  per  annum. 
DERBY  ;   DERBYSHIRE  EOYAL   INFIRMARY.— Assistant  House- 

Surgeon. 
DEWSBURY    .\ND    DISTRICT    GENERAL    INFIRMARY.- House- 

Surgcon.    Salary,  £120  per  annum. 
DOUGLAS  :     NOBLE  S    HOSPITAL.  —  Resident    House-Surgeon. 

Salary,  £100  per  annum. 
DUNDEE    ROYAL    INFIRMARY.  —  Outdoor   Obstetric   Assistant. 

Salary  at  the  rate  of  £40  per  annum. 
EAST     LONDON     HOSPITAL    FOR    CHILDREN.  Shndwell.  E.— 

House-Physician  and  .\ssistanl  Casualty  Officer  (male).    Salary 

at  the  rateof  £75  per  annum. 
EAST    SUSSEX    COUNTY'    ASYLUM.    HcUingly.- Third  Assistant 

MedicaiTotticer  (malcl.    Salary.  £200  iier  annum,  rising  to  £225. 
EDAY    PARISH.— Medical    Officer.      Salary,  £70   per   annum,    and 

aprointmenls  £20. 
EDINBURGH  :    LIVINGSTONE    DISPENS.4RY.  —  Two   Honorary 

Physicians. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN.  Southwark.  S.E.— 

House-Surgeou.    Salary  at  the  rate  of  £75  per  annum. 
FRENCH    HOSPITAL    AND    DISPENSARY',    Shaftesbury  .\venue, 

W.C— Second  Resident  Medical  Officer.    Salary,  £60  per  annum. 
GLASGOW  DISTRICT    MENTAL    HOSPIT.\L,  Gartloch.— Medical 

Officer  (Junior).    SalaiT.  £200  per  annum. 
GLOUCESTER  :  GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND 

EYE  INSTITUTION.— Surgeon. 
CiREAT  YARMOUTH  HOSPITAL.— Housc-Surgeon  (male).    Salary, 

£1C0  per  annvim. 
GUILDFORD:    ROYAL    SURREY    COUNTY   HOSPIT.iL  — Hoase- 

Surgecn.    Salary,  £100  per  annum. 
HOSPITAL    FOR     CONSUMPTION     AND     DISEASES     OP    THE 

CHEST,  Brompton.— House-Physicians.   Honorarium,  30  guineas 

for  six  mouths. 
KENT  COUNTY   ASYLUM,  Maidstone.— Fourth  Assistant  Medical 

Officer  (male).    Salary,  £200  per  annum,  rising  to  £220. 
KING  S  COLLEGE    HOSPITAL.   Denmark  Hill.  S.E.— ID  Assistant 

Physician  for  Diseases  of  Children.    (2)  Assistant  Surgeon  for 

Diseases  of  the  Throat. 
LEEDS:  GENERAL  DISPENSARY.— Resident  Aural  Officer,  Salary, 

£100  per  annum. 
LIVERPOOL   INFECTIOUS   DISEASES    HOSPIT.\L    .\ND   SANA- 
TORIUM  FOR    TUBERCULOSIS.— Assistant  Resident  Medical 

Officer.    Salary,  £140  per  annum. 
LIVERPOOL  PORT  SANITARY  AUTHORITY.— Assistant  Medical 

Officer.    Salary.  £350  per  annum,  rising  to  £400. 
LONDON    TEMPERANCE    HOSPITAL.    Hampstead    Road.  N.W.— 

Assistant  House-Surgeon.    Honorarium  at  the  rate  of  ICO  guineas 

per  annum. 
MACCLESFIELD      GENER.iL      INFIRMARY'.  —  House  -  Surgeon. 

Salary,  £125  per  annum. 
METROPOLITAN     HOSPITAL.     Kingsland    Road,  N.E.   -  Junior 

Dental  Surgeon. 
NATIONAL    DENT.iL   HOSPIT.\L.   Great    Portland   Street.    W.— 

Anaesthetist. 
NORWICH  ;  NORFOLK  EDUCATION   COMMITTEE.— (I)  Assistant 

School  Medical  Officer.    (2)  School  Dentist.    Salaries.  £350  and 

£250  per  annum,  rising  to  £450  and  £3C0  respectively. 
NOTTINGHAM   CHLLDRENS    HOSPITAL.— Lady   House-Surgeon. 

Salary  at  the  rate  of  £100  per  annum. 
NOTTINGHAM    GENERAL     DISPENSARY.  —  Assistant    Resident 

Surgeon  (male).    Senary.  £180  per  annum. 
PERTH   DISTRICT  ASYLUM.— .\ssistant  Physician.    Salary,  £150 

per  annum. 
riETERMARITZBURG  :     GREY'S    HOSPIT.Uj.  —  Junior    House- 
Surgeon.    Salary.  £250  per  annum,  rising  to  £300. 
READING:    R0Y.\L  BERKSHIRE    HOSPITAL.  —  Honorary   Phy- 
sician. 
ROCHDALE    INFIRMARY.— Second    House-Surgeon.     Salary.  £1C0 

])er  annum. 
ROYAL  EAR  HOSPITAL.  Dean  Street,  Soho.— Clinical  Assistants. 
ROYAL  EYE  HOSPIT.\L,  Southwark.  S  E.— (1)  Senior  and  Junior 

House-Surgeons.    Salary  at  the  rate  of  £70  and  £50  per  annum 

respectively.    (2)  Clinical  -issis'.ants. 
"  BOYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 

E.C.— Honorary  Laryngologist, 
ST.  THOMAS'S  HOSPITAL,  S.E.— Ophthalmic  House-Surgeon. 
SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Senior    House- 
Surgeon  (male).    Salary,  £1C0  per  annum. 
SHEFFIELD  :  CHILDREN'S  HOSPIT.\L,— House-Surgeon.    Salary, 

£100  per  annum. 
SHEFFIELD  :    JESSOP   HOSPITAL  FOR    WOMEN.  —  Senior   and 

Assistant   House-Surgeons,     Salary,   flOO  and   £80   per   annum 

respectively. 
SOMERSET   AND  BATH    ASYLUM.    Cotford.  Taunton.— Assistant 

Medical  Officer  (male).    Salary,  £200  per  annum,  rising  to  £220. 


STAFKORD  ;  STAFFORDSHIRE  GENERAL  INFIRM.4BY.— HouBo- 

l'h>iiclan.    Salary.  £100  per  annum. 
STAFFORDSHIRE  EDUCATIONAL  CO.MMITTEE.— Two  A8«l«t»nt 

School  Modical  Officc^M.    Salary.  £250  per  annum,  rining  to  £300. 
STOKE-ON-TRENT  EDUCATION   OOMMITTEE.— Anflistant  School 

Medical  Officer.    Salary.  £300  per  annum,  increasing  to  £350. 
SUNDERLAND     COUNCY     BOROUGH.  —  Tuberculosis     Medical 

Officer  (male).    Salary.  £500  per  annum. 
TAUNTON:   TAUNTON    AND  SO.MERSET   HOSPITAL.— Resident 

Assistant  Uousc-Surgcon.    Salary  ut  the  rate  of  £80  per  annum. 
VICTORIA  HOSPITAL  FOR  CHILDREN.  Tito  Street.  S.W.-Housc- 

Physician  and  House-Surgeon.    Salary.  £40  each  for  six  months. 
WARWICK  COUNTY  ASYLUM.  Hatton.— Second  .Usistant  Medical 

Officer.    Salary.  £200  iier  annum. 
WEST  BROMWICH  AND    DISTRICT  HOSPITAL.— Assistant  Resi- 
dent House-Surgeon  and  Anaesthetist.    Salary,  £75  per  annum. 
WEST    HAM    AND    EASTERN    GENERAL    HOSPITAL.  —  Junior 

House-Surgeon.    Salary  at  the  rate  of  £75  per  annum. 
WEST.MINSTER    HOSPIT.\L,   S.W.— (1)    Resident   Medical  OHlcer  : 

salary,  £100  per  annum,  increasing  to  £200.    (2)  Medical  Officer  in 

charge   of  Department   of'  Bacterio-Therapeutics  ;    honorarium 

£100  a  year.    (3)  Resident  Obstetrical  .Assistant. 
WINCHESTER:     ROYAL     HAMPSHIRE     COUNTY     HOSPITAL.— 

Houso-Physician  (male).    Salary.  £80  per  annum. 
WOOLWICH  INFIRMARY.— Assistant  Medical  Officer.    Salary.  £150 

per  annum,  rising  to  £160. 
YORK  COUNTY  HOSPITAL.— House-Physician.    Salary  at  the  rate 

of  £100  per  annum. 
To  ensure  notice  in  this  colunm— which  isconiDiUd  from  our  adverti$«- 

tnent    columns^    ivliere   full    particulars    ujili     be   found — it    i» 

necessary  that  advertisements  should  be  received  not  later  than 

the  first  post  on  Wednesday  morning.    Persons  interested  should 

refer  also  to  the  Index  to  Aduertisementa  which  foUous  the  Tabla 

of  Contents  in  the  Jouunal. 

APPOINTMENTS. 

-Vldkrson.  R.,  M.D.Durh.,  District  Medical  Officer  of  the  Nottingham 

Union. 
Broadbent.  Sir  John.  Bart.,  M.D.,  Fall  Physician  on  the  staff  of 

St.  Mary's  Hospital,  Paddington. 
BRncE,  R..  M.R.C.S.Eng.,  D.P.H.Camb.,  District  Medical  Officer  of 

the  Lymington  Union. 
Coke,  W.  F.  H..  F.R.C.S.Eng.,  L.R.C.P.,  District  Medical  Officer  of 

the  West  Ashford  Union. 
Cole,  Sidney  John,  M.D.O-xon.  Medical  Superintendent  of  the  Wilts 

Coimty  Asylum,  vice  Dr.  J.  Ii-eland  Bowes,  resigned. 
Crichton,   C.    S.,   M.D.Edin.,  Certifying   Factory  Surgeon  for  the 

Redhill  District,  co.  Surrey. 
Crowe,  P.  F.  V..  M.B.,  Ch.M.Syd..  Medical  Officer  for  the  purposes  of 

the'  Regulations   under   Section  132  B  (d)   of  the    Health  Act, 

Queensland. 
CcMMixG,  J.  H..M.R.C.S..  L.R.C.P.,  Disuict  Medical  Officer  of  the 

Faringdon  Union. 
CuRRiE,  D.  W..  M.D.Glas.,  Certifying  Factory  Surgeon  for  the  Dollar 

District,  co.  Clackmannan. 
Deakis,  H.  v..   M.R.C.S.,  L.R.C.P.,i  House-Surgeon  to    University 

College  Hospital,  W.C. 
De  Cr.ESPiGST,  Constantino  T.  C,  M.D.,  Director  of  the  Govern- 
ment Bacteriological   Laboratory  and    Clinical   Pathologist  at 

the  Adelaide  Hospital,  South  Australia. 
DcFTET,  H.  A..  F.R.C.S.Eng..  Certifying  Factory  Smrgeon  for  the 

Sidcup  District,  co.  Kent. 
Fergus.  Miss   A.   G..   M.B..   B.S.Edin.,  .\ssistant  ^Medical  Officer, 

Leicester  Parish  Infirmary. 
FitzGer.4ed.  G.  W..  M.D.Edin..  Honorary  Surgeon  for  Women  at  the 

Manchester  Northern  Hospital  for  Women  and  Children,  vice 

Harold  Clifford,  resigned. 
GorED.  A.  L.  Pearce.  M.B..  B.Ch..  Obsteti-ic  Assistant  to  University 

College  Hospital.  W.C. 
HAMILTON.  Malcolm  T..  M.B.,  B.S..  Resident  Medical  Officer  to  tho 

.\delaide  Hospital,  South  .Australia. 
Harkin.   T..   M.B.,    Certifying   Factory    Surgeon   for   the   Movillo 

District.  CO.  Donegal. 
Kat,  C.  W.,  L.E.C  p.  and  S.Edin.,  L.F.P.S.Glas.,  District  Medical 

Officer  of  the  Lymington  Union. 
L.v:;g3ceai>.  F..  M.D..    F.R.C.P.Loud..  Physician  in  charge  of  Out- 
patients at  St.  Mary's  Hospital.  Paddington. 
McKendrick.  W..  M.B..  Ch.B.Glas..  District  Medical  Officer  of  tho 

Rochdale  Union. 
Mackenzie.  W.  R..  L.R.C.P.and  S.Edin.,  Honoi-ary  Assistant  Smgeon, 

Samaritan  Hospital,  Belfast. 
Marbhael.  Cole.  M.D.Lond.,  F.R.C.S.Eng.,  Assistant  Surgeon  to  tho 

Western  Ophthalmic  Hospital. 
Mabshaxi..  Robert.  M.B.,B.Ch.,  B.A.O.Belf.,  Resident  Medical  Officer 

to  the  National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 

Street,  London,  W. 
Meyer,  Felix,  M.B.,  Ch.B.Melb.,  Lecturer  in  Obstetrics  and  Gynae- 
cology in  the  Melbourne  University. 
Mortimer- WooLF,  M.B..  B.C.,  Demonstrator  of  Anatomy  at  King's 

College,  London. 
O'Callaohan,  T.L.R.C.P.Lt  S.Edin.,  L.F.P.S.Glas.,  District  Medical 

Officer  of  the  South  Shields.Uuion, 
OcKWELE.  CM.,  M.R.C.S..  L.R.C.P.,  District  Medical  Officer  of  the 

Dartford  Union. 
EicHAitDsox,  William  George,  M.B.Duvh.,  F.R.C.S  ,  Honorary  Sur- 
geon, Royal  Victoria  Infirmary.  Newcastle-on-Tyne. 
Salisbury.  Walter.  MB..  B.S.Lond.,  M.R.C.S.,  L.R.C.P.Lond.,  Resi- 
dent Medical  Officer  at  the  Hospitaller  Women,  Soho  S<iuave.  w  . 
Shelesheab,  C,  M.B..  C.M.Syd.,  Junior  Demonstrator  of  Physiology 

iu  the  Sydney  University. 
Stallard,  C.  M..  M.B.,Ch.B.Vict.,  Assistant  Medical  Officer  of  the 

Salford  Union  Infirmai-y. 
Trotter,  Wilfred,  M.  S...  F.R.C.g.,  §«r6?on,on  Jhe  Staff  of  Unjvwsity 

College  Sospital.  W.C.     '  " 
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Williams,    Gwynne.   M  S-IiOnd.,    F.R.C.S.Eng.,    Surgeon    to    Out- 
patients at  Great  Xorthern  Central  Hespital. 
EDiNBrKGH  BOTAL   INFIBMART.— The  following   appointments  have 
been  made: 

Assistant  Physician:  Alexander  Goodall,  M.D.,  F.H.C.P.E. 

Non-Resident  House-Physician    to   Dr.  Fred.  Gardiner  in  the 
Skin  Department:  Miss  Vera  N.  Bolotine,  M.B..  Ch.B. 

Clinical  Assistant  to  Dr.  E.  A.  Fleming  :  J.  K.  Beid,  M.B..  Cb.B. 

Clinical   Assistant  to  Mr.  Hodsdon;   R.   H.  H.  Newton.  M.B.. 
Ch.B. 
I.EEDS  Public  Dispensakt.— The  following  appointments  have  been 
made : 

Honorary  Physician :  -J.  le  Fleming  C.  Burrow.  M.B..  Ch.B.Edin.. 
M.R.C.P.Lond. 

Honorary    Surgeon:      Alfred    Richardson.'    M.B..     B.S.Lond.. 
i'.R.C.S.Eng, 

Honorary  Consulting  Oplithalmic  Surgeon:  Michael  A.  Teale, 
W.A.Oxon.,  M.R.C.S.Eng.,L.H.C.P.Lond. 

Honorary  Ophthalmic  Surgeon:   Harry  Lee.  B.A..  M.B.,  B.C. 
Cantab.,  F.R.C.S.Eng. 

Honorary    Pathologist:    J.    Godwin    Greenfield,    M.B.,  Ch.B.. 
B.Sc.Edin. 
Royal    Free    Hospital,   Gray's   Inn    Road,    W.C— The    following 
appointments  have  been  made : 

Surgical  Registrar:    Miss  Davies-Colley,   F.R.C.S.    (reappoint- 
ment). 

Clinical  Assistant,  Throat  Department :  Miss  Beutham,  M.B  , 
B.S.  (reappointment). 

Clinical  Assistant  Throat  Department  and  Mr.  Pannett:  Miss 
Richards,  M.B..  B.S. 

Clinical  .\s3i3tant.  Throat  Department:  Miss  Lowry,  M.B.,  B.S, 
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BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  insertitig  announcements  of  Birlhs.  Marriages,  and 
Deaths  is  5s..  uhich  sum  should  be  forwarded  in  Post  OMce  Orders 
or  Stamps  with  the  notice  not  later  than  first  post  Wednesday 
morning  in  order  to  ensure  insertion  in  the  current  issue. 

EIKTHS. 

liEiTCH.— On  January  Sth,  at  11.  Overstrand  Mansions,  Battersea 
Park,  S.W.,  to  Mr.  and  Mrs.  Archibald  Leitch.  a  daughter. 

^VALLls.— On  the  3rd  January,  at  Carlton  Eoad,  Worksop,  the  wife  of 
Dr.  Kansoine  Wallis,  a  daughter. 

MARRIAGE. 

BOT.DERO— Ealf.s.^Ou  January  7th.  at  Moseley  Farish  Church,  by 
the  Rev.  H.  B.  Fulford  Eales.  brother  of  the  bride,  Fitzroy 
Frederick  Boldero,  of  10,  Bolton  Gardens.  Teddington,  younger 
son  of  Frederick  Boldero,  M.R.C.S.,  of  Solihull,  formerly  of  Penk- 
ridge,  to  Dorothy  Mary  Fulford.  younger  daughter  of  the  late 
Henry  Eales.  of  7.  Newhall  Street.  Biimingham,  and  of  Mrs. 
Eales,  of  32.  Mayfield  Eoad,  Moseley. 

DEATHS, 

Hall.— On  New  Year's  Dav.  at  "  Tresco,"  North  Finchley,  N., 
James  Hall  (father  of  Dr.  J.  Field  Hall.t.  in  his  89th  year. 

Mebedith. — December  31st,  at  Elandrindod  Wells,  John  Meredith, 
M.D.Edin.,  J.P..  C.C.,  of  Wellington,  Som.,  in  his  82nd  year. 


PUBLISHERS'     ANNOUNCEMENTS. 

Messrs.  John  Wright  and  Sons,  Limited,  of  Bristol,  aunouuoe 
the  early  issue  of  The  Medical  Annual,  19U.  This  publication 
is  a  yearbook  of  treatment  and  practitioner's  index. 

Messrs.  J.  and  A.  Churchill  will  shortly  publish  the  foUo\Ying 
new  books  aud  ueweditious :  Materia  Medica,  Pharwaci/y  Pharma- 
cologjj,  and  Therapeutics,  by  Dr.  Hale  "White,  13th  edition; 
Elementary  Practical  Chcmistrn,  Part  I,  by  Frank  Clowes, 
D.Sc.Lond.,  and  J.  Bernard  Coleman,  A. B.C. So..  6th  edition, 
with  76  illustrations;  and  the  Story  of  Plant  Life  in  the  British 
Isles,  by  A.  R.  Horwood,  Member  of  the  British  Botanical 
Society,  Ecological,  Conchological  Societies,  etc.,  illustrated 
with  73  photographs. 


MONDAY. 

Medical  Sociktt  of  London,  11,  Chandos  Street.  Cavendish 
Square.  W.,  8.50  p.m.— Discussion  on  The  Pathology  of 
Syphilis,  to  be  opened  by  Dr.  W.  d'Este  Emery. 

TUESDAY. 

RaYiL  SocrETT  of  Medicine: 

Section  of  Surgery,  5.30  p.m.— Discussion  on  Nephro- 
pexy and  its  Results,  to  be  opened  by  Mr.  G. 
Percival  Mills,  followed  by  Messrs*.  W.  Billingtou, 
Leonard  Gamgee.  J.  W.  Thomson  Walker.  J.  Sherreu, 
and  others. 

W^EDNESDAY. 

HUNTERIAN  Society.  St.  Bartholomew's  Hospital.  E.C..  9  p.m.— 
Decture  by  Mr.  James  Cautlie:  Recent  Advances  in 
Tropical  Medicine,  illustrated  by  lantern  demonstra- 
tion. 

THURSDAY. 
Royal  Society  of  Medicine  : 

Section  of  Dermatology,  5  p.m.— Demonstration  of 
cases  aud  specimens. 

FRIDAY. 

Royal  Society  of  Medicine; 

Section    of   Electro-Therapeutics,   at   St.    Thomas'.? 
Hospital.  S.E..  8.30  p.m.— Inspection  of  electrical  de- 
partment and  demonstrations. 
Section    of    Otology.    5    p.m.  —  Communications   and 
cases. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street. 
W.,  8.30  p.m.— Professor  Robert  Newstead:  The  Bio- 
nomics and  Structural  Characters  of  Glossiua,  illus- 
trated by  lantern  slides  and  an  extensive  collection  of 
museum  specimens  illustrative  of  the  known  species 
of  the  genus. 

POST-GRADUATE  COURSES   AHD    LECTURES. 

London  School  of  Clinical  Medicine.  Dreadnought  Hospital, 
Greenwich. — General  Medical  and  Surgical  Clinics, 
daily.  Throat,  Nose,  and  Ear:  Monday  and Thur.sday. 
Skin:  Tuesday  and  Friday.  Eye:  Wednesday  and 
Saturday.  Pathology  :  Thursday.  "  Radiography  : 
Saturday.  Lecture  on  special  subject  on  Thursday. 
Hospitals  Post-Graduate  Clinics  at  4.30  p.m.  each 
day.— Monday:  ISIanchester Children's  Hospital.  Abdo- 
minal Tuberculosis  in  Children.  Tuesday:  Salford 
Royal,  Prolapse  of  Uterus  and  Vaginal  Walls.  Wed- 
nesday: Royal  Infirmary.  The  Diaguo.sis  of  Swellings 
in  the  Cervical  Region.  Thursday:  Ancoats.  Clironio 
Lesions  of  the  Mouth.  Friday:  Royal  Ear.  Subjective 
Test  for  Visual  Acuity. 

Medical  Graduates*  College  and  Polycli.\ic,  22.  Cheuies  Street, 
W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin :  Tuesdai'.  Medical ;  Wednesday.  Sui'- 
gical;  Thursday,  Siu'gical ;  Fridaj",  Ear,  Kose,  and 
Throat.    Lectures  at  5.15  p.m.  will  be  given  eacli  day. 

Korth-East  London  Post-Graduate  College.  Prince  of  Wales'a 
General  Hospital,  Tottenham,  N.— Medical  and  Sur- 
gical Clinics  and  Operations  at  2.30  p.m.  daily.  Also 
Monday,  Throat;  Tuesday.  Gynaecology;  Wednesday, 
Skin.  Eye,  Children:  Tuesday  and  Thursday,  XRays 
and  Electrical  Methods;  Tuesday  aud  Friday,  Eye. 
Special  Lectures  and  Demonstrations  ou  Tuesday  and 
as  announced. 

Queen's  Hospital  for  Children,  Hackney  Road,  E.— Wednesday. 

4  p.m  :  Spinal  Caries. 

Sheffield  University  Clinical  Demonstrations.  —  Tuesday: 
Royal  Hospital,  Borderland  Mental  Cases.  Friday; 
Rojal  Hospital,  The  Electro-cardiograph. 

West  London  Post-Graduate  College.  Hammersmith,  W. — 
Medical  aud  Surgical  Clinics,  i' rays,  and  Operations, 
2  p.m.  daily.  Gynaecology  :  Monday.  Tuesday.  Wed- 
nesday, and  Friday.  Eye :  Monday.  Wednesday, 
Thursday,  and  Saturday.  Skin  :  Tuesday  and  Friday. 
Pediatrics:    Wednesday  and  Saturday.    A   lecture  at 

5  p.m.  daily  except  Saturday. 

IFor  further  particulars  of  Lectures  consult  the  la.lext? 
Atlve}'tisements.] 
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Date. 


14 
15 


Meetings  to  be  Held. 


JANUARY. 

London:  Medico-Political  Committee.  10.30  a.m. 

London  :  Joint  Meeting  Maternity  Benetlt  and 
Parliamentary  Subcommittee. 

Scottish  Committee,  Station  Hotel,  Perth, 
12  noon. 

Loudon :  Metropolitan  ColThties  Branch  Coun- 
cil, 4  p.m. 

London  :  Organization  Committee,  2  p.m. 

London:  Hospitals  Committee  (provisional). 

Loudon:  Special  Committee re  Future  Dcveloii- 
ment  ot  Insurance  Acts,  10.30  a.m. 


9    Fri. 


10     Sat. 


13    Tues. 


Wed. 
Thur. 


Date. 


Meetings  to  be  Held. 


JANUARY  (continued). 
15     Thur.     London:  Insurance  Act  Committee  (afternoon). 
Coventry  Division,  Coventry  Hospital,  8.30p.m. 
London:  Non-Panel  Committee  (/jroi'isfo^cf^). 

London:  Finance  Committee,  2.30p.m. 

Altrincham       Division,       Annual       Meeting, 
Altrincham. 

23  Fri.  Newcastle-upon-Tyne  Division,  Royal  Victoria 
luftrmary,  Scientific  Demonstrations,  3.15  to 
6  p.m. 

28    Wed.      London :  Council. 


20 

Tues. 

21 

Wed. 

22 

Thur 
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COXFEREXCE     OF    LOCAL    MEDICAL 
C0M3IITTEES,    1913. 

Report  of  Depct.ition  to  Insueance  Commissioners. 
At  the  Conference  of  Local  Medical  Committees  held  at 
Brighton  on  July  24th,  1913,  it  was  agreed  to  send  a 
deputation  to  the  National  Insurance  Commissioners  with 
reference  to  the  provision  of  medical  benefit  to  insured 
persons  temporarily  resident  outside  the  district  in  which 
they  habitually  reside,  and  other  matters.  The  deputa- 
tion nominated  consisted  of  Mr.  D.  F.  Todd  CDurham 
County),  Dr.  Barrett  Heggs  (Kent  County),  and  Dr.  G.  W, 
Eustace  (West  Sussex  County).  The  deputation  was 
received  on  October  28th,  when  Dr.  Barrett  Heggs  was 
unavoidably  absent. 

We  have  received  the  following  report  of  the  interview  j 
it  has,  we  understand,  been  delayed  by  the  Commissioners 
owing  to  pressure  of  work : 

1.  In  reply  to  prehminary  inquiries  by  the  deputation, 
it  was  stated  on  behalf  of  the  Commissioners  that  the 
Commissioners  were  pleased  to  receive  the  deputation  and 
to  have  an  opportunity  of  discussing  with  them  the  matters 
which  formed  the  subjects  of  the  resolutions  passed  by  the 
Conference  of  Local  Medical  Committees.  It  was  further 
stated  on  behalf  of  the  Commissioners  that  they  would 
always  be  pleased  to  receive  similar  deputations  in  future, 
and  that  they  would  continue  to  give  the  fullest  considera- 
tion to  any  resolutions  which  might  be  put  before  them  at 
the  instance  of  similar  conferences. 

Trealment  of  Insured  Persons  during  Temporary 
JResidence. 

2.  On  the  general  question  it  was  stated,  on  behalf 
of  the  Commissioners,  that  they  adhered  to  the  views 
expressed  by  them  in  Circular  175;I.C.  With  regard  to 
the  particular  method  of  adjustment  adopted — namely, 
the  case-value  system,  its  adoption  was  not  necessarily 
tinal,  and  the  Commissioners  were  willing  to  consider  the 
adoption  of  any  suggestion,  either  for  a  new  system  or  for 
the  amendment  of  the  present  system,  which  could  be 
shown  to  provide  a  better  means  of  dealing  with  the 
problem  within  the  limits  of  the  moneys  available.  It 
was,  however,  intimated  on  behalf  of  the  Commissioners 
that  the  green  voucher  procedure  was  under  considera- 
tion, and  that  it  was  hoped  to  introduce  a  new  voucher 
system  (the  medical  card  system  is  now  in  operation) 
which  would  simplify  procedure,  afford  protection  to 
doctors  against  abuse,  and  meet  their  convenience  in 
certain  other  respects. 

3.  With  regard  to  proposals  but  forward  by  the  deputa- 
tion to  the  effect  that  the  case-value  debit  against  the 
funds  of  the  Committee  should  be  charged  specifically 
against  the  moneys  available  to  the  Committee  in  respect  of 
insured  persons  who  had  not  been  accepted  or  assigned, 
it  was  pointed  out  on  behalf  of  the  Commissioners  that 
these  moneys  wore  not  earmarked,  but  were  part  ol  the 


general  funds  in  the  hands  of  the  Committee  for  the 
purpose  of  defraying  the  cost  of  medical  benefit.  Further, 
it  was  stated  that  even  if  it  were  possible  to  charge  the 
debit  against  these  moneys,  the  result  to  the  doctors  on 
the  panel  would  be  identical,  and  that  the  Commissioners 
would  not  feel  justified  in  adopting  a  course  which,  without 
modifying  the  financial  effect  of  the  system,  would  ba 
liable  to  serious  misconstruction. 

4.  With  regard  to  apprehensions  expressed  by  the 
deputation  to  the  effect  that  the  debits  raised  under  the 
case-value  system  might  operate  inequitably  against 
individual  doctors,  it  was  stated  on  behalf  of  the  Com- 
missioners that  the  sj-stem  provided  only  for  the  debits 
being  charged  against  the  total  funds  of  the  Committee 
available  to  them  for  the  purposes  of  medical  benefit,  and 
that  it  was  open  to  the  doctors  in  any  area  to  arrange  with 
the  Committee  for  the  apportionment  of  the  incidence  of 
debit  amongst  individual  doctors  in  any  manner  which 
was  agreed  to  be  equitable. 

5.  Further,  in  response  to  inquiry,  it  was  stated  on 
behalf  ot  the  Commissioners  that  if  it  were  demonstrated 
by  actual  working  experience  that  any  inequity  had  been 
occasioned  to  any  doctor  on  the  panel  by  reason  of  any 
defect  in  the  system  which  would  not  have  been  remedied 
by  the  exercise  of  the  option  above  referred  to,  the  Com- 
missioners would  take  any  practical  steps  open  to  them 
to  remedy  the  defect. 

DtUy  of  Insurance  Cotnmitlee  io  consult  Local  Medical 
Committee. 

6.  It  was  stated  on  behalf  of  the  Commissioners  that 
they  would  use  their  best  endeavours  to  secure  compliance 
by  Insm-ance  Committees  with  the  regulations  requiring 
them  to  consult  Local  3Iedical  Committees. 


LOCAL    MEDICAL   COMMITTEES. 


KENT, 

Mode  of  Election  of  Panel  Committees. 
At  the  meeting  of  the   Kent  Local  Medical  Committee, 
held  on  January  7th,  the  following  resolution  was  carried 
unanimously : 

That  this  Committee  feela  that  the  method  of  election  of 
Panel  Committees  by  a  returumg  officer  appointed  by  tho 
Commissioners  is  unsatisfactory  owing  to  the  fact  that  tha 
results  of  the  voting  are  not  published,  and  that  there  is  no 
provision  for  any  representative  of  the  electors  to  act  as 
scrutineer. 

Annual  Report,  1913. 
Financial  Slajlemcnt.— This  shows  a  small  balance  in 
hand— namely,  £9  8s.  4d.— but  it  is  necessary  to  point  ouc 
that  this  is  in  great  part  due  to  the  fact  that  up  to  April 
last  tho  Committee  was  financed  by  the  British  Medical 
Association,  and  therefore  the  statement  is  for  nine 
months  only;  also  during  the  year  the  whole  of  tho 
secretarial  duties  have  been  performed  single-handed  by 
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the  honorary  secretary,  and  that  no  expenses  have  been 
incurred  for  extra  clerical  assistance. 

Voluntary  Levy. — Reference  to  the  list  of  panel  practi- 
tioners shows  that  there  is  a  diversity  of  opinion  as  to  the 
proposal  to  deduct  the  levy  directly  from  their  accounts  ; 
the  numbers  of  those  holding  various  opinions  are  as 
foUo-ws : 

Consenting  nnconditionally      ...  ...  ...  240 

Consenting  conditioually  that  all  are  nnanimons    33 
Consenting  to  600  pennies  being  maximum  de- 
duction ...  -..  .  .  ...  ...    19 

Refused  to  consent        ...  ...  ...  ...    21 

Did  not  reply  ...  ...  ...  ...  ...    86 

Clerical  Assistance. — The  energies  of  the  Committee  have 
been  much  hampered  during  the  year  owing  to  lack  of 
funds,  the  consequent  fear  of  running  into  debt,  and  the 
inability  to  obtain  extra  clerical  assistance.  It  was  there- 
fore impossible  to  compete  with  the  Insurance  Committee's 
staff  of  clerks.  But  notwithstanding  these  disabilities  the 
Committee  have  spared  no  pains  to  uphold  the  interests  of 
the  profession  before  the  Kent  Insurance  Committee  and 
the  Commissioners.  The  Committee  hopes  during  the 
year  1914  to  procure  the  services  of  a  paid  secretary. 
Should  this  aid  be  obtained,  the  Committee  trust  to  be 
able  to  lay  before  the  profession,  more  expeditiously  than 
heretofore,  all  matters  dealing  with  the  interests  of  its 
members,  and,  with  the  help  of  the  medical  men  them- 
selves, to  organize  the  profession,  so  that  each  agreement 
for  the  year  1915  will  be  forwarded  to  this  Committee, 
Instead  of  to  the  Clerk  to  the  Kent  Insurance  Committee. 
Such  a  procedure  will  materially  strengthen  the  position 
of  the  profession  in  Kent. 

Certificates. — Uniformity  In  medical  certificates  was  at 
length  obtained  but  only  after  constant  appeals. 

Allocation. — The  question  of  the  allocation  of  patients 
who  have  not  so  far  chosen  a  medical  attendant  has  been 
repeatedly  brought  befox-e  the  notice  of  the  Kent  Insur- 
ance Committee,  but,  owing  to  difficulties  in  obtaining 
information  and  to  the  many  and  complicated  details,  it 
has  been  found  impossible  up  to  the  present  to  complete 
the  allocation. 

Temporary  Residents. — The  Kent  Medical  Committee  Is 
strongly  of  opinion  that  temporary  residents  should  not  be 
treated  under  the  Act  until  they  are  allocated,  and  that  a 
special  fund  should  be  formed  for  the  treatment  of  such 
patients. 

Mileage. — The  question  of  mileage  has  been  repeatedly 
brought  before  the  Kent  Insurance  Committee  and  the 
Commissioners,  and  the  Kent  Medical  Committee  has 
asked  that  a  sum  of  £500  should  be  placed  at  the  disposal 
of  the  Kent  Insurance  Committee  for  this  purpose  out  of 
the  special  mileage  fund,  but  as  yet  no  information  has 
been  received. 

Juveniles  and  Uninsured. — It  has  been  reported  that 
certain  approved  societies  are  endeavouring  to  obtain 
medical  services  for  juveniles  at  fixed  fees  according  to  a 
scale  laid  down  by  the  societies.  Practitioners  on  the 
panel  are  therefore  requested  to  adhere  firmly  to  the  scale 
of  fees  laid  down  hy  the  County  JNIedical  Committee  during 
the  first  quarter,  and  to  demand  that  any  contract  for  the 
treatment  of  juveniles  or  of  uninsured  persons  should  be 
made  (at  a  minimum  of  8s.  per  annum  per  patient)  be- 
tween the  doctor  and  the  patient  personally,  and  not 
between  the  doctor  and  the  ajiproved  society. 

First  Quarter's  Accounts. — Early  in  October  the  Kent 
Insurance  Committee  was  Instructed  to  pay  in  full,  as  far 
as  funds  permitted,  the  balance  of  the "  first  quarter's 
accounts,  except  sixteen  accounts,  which  required  to  be 
further  investigated,  and  these  are  now  in  the  bauds  of 
the  Insurance  Committee.  The  Committee  expresses  its 
thanks  to  Dr.  Parr-Dudley  for  the  enormous  amount  of 
trouble  he  took  in  e.xamiliiug  these  accounts. 

Jieconstitution  of  Committee. — The  Commissioners  have 
sanctioned  a  scheme  for  the  reconstitution  of  the  Kent 
County  Medical  Committee  whereby  each  District  Medical 
Committee  will  be  represented  by  two  members  elected 
at  a  meeting  of  each  District  Medical  Committee,  at  which 
meeting  all  the  medical  practitioners  resident  in  the  area 
will  have  been  summoned.  At  least  one  representative 
elected  must  be  a  panel  practitioner.  Four  representatives 
will  be  elected  by  the  seven  general  hospitals  in  the 
county,  and  one  representative  elected  by  the  two  special 
hospitals. 

ROXBURGH. 
A  MEETING  of  the  Roxburgli  Local  Medical  Committee  was 
liekl  in  the  Bailie  Memorial  Hall,  Newtown  St.  Boswells, 
on  January  6th.     Dr.  Cullen  was  in  the  chair,  and  twelve 
other  members  were  present. 

Draft  New  Medical  Agreement. — The  clauses  of  the  new 
medical  agreement  were  gone  over  seriatim,  and  after  full 


discussion  it  was  unanimously  decided,  on  the  motion  of 
Dr.  J.  Carlyle  Johnston,  seconded  by  the  Ch.\ip.max,  to 
endeavour  to  get  the  following  alterations  made  in  the 
agreement : 

Article  2  (1).— After  the  word  "  confinement  "  there  should  be 
inserted  the  words  "  or  in  respect  of  illness  arising  from  con- 
finement and  within  fourteen  davs  thereafter."  fSee  Insurance 
Act,  1911,  8  (6).] 

Article  2  (2.I.— Instead  of  the  word  "accept"  the  words  "be 
entitled  to  demand  "  to  be  substituted. 

Article  6  (2t. — "  Three"  miles  to  be  the  figure  inserted. 

Article  13  (1). — The  words  "  wilful  or  culpably  negligent"  to 
be  inserted  before  tlie  word  "  breach." 

Article  15.— The  agreement  to  be  determined  bv  the  com- 
mittee or  a  practitioner  on  any  of  tbe  quarter  medical  davs.  bv 
giving  three  months'  notice  to  the  other  partv  in  writing."  (See 
Regulation  17.) 

A  letter  was  read  from  the  Clerk  to  the  County  Insurance 
Committee  stating  that  the  Insurance  Commissioners  had 
agreed  to  allow  doctors  on  the  panel  until  January  8th  to 
sign  the  new  agi-eements,  and  that  failing  the  agreements 
being  received  duly  signed  on  the  morning  of  the  date 
mentioned,  the  Committee  would  report  that  a  medical 
panel  had  not  been  formed  in  Roxburghshire.  It  was 
pointed  out  that  Section  5,  Subsection  1  of  the  Insurance 
Amendment  Act,  1913,  enacted  that  the  County  Insurance 
Committee  must  consult  the  Local  Medical  Committee  and 
the  Panel  Committee  in  order  that  the  terms  of  the 
medical  agreement  may  be  arranged,  and  that  no  such 
consultation  had  taken  place.  The  Secretary  was  accor- 
dingly instructed  to  communicate  with  the  Clerk  to  the 
Insurance  Committee  desiring  him  to  arrange  for  a  con- 
sultation taking  place  between  the  County  Insurance  Com- 
mittee, or  preferably  the  Medical  Benefit  Subcommittee, 
and  the  Medical  Committee,  in  order  that  the  foregoing 
alterations  might  be  submitted  aud  incorporated  into  the 
agreement.  In  the  event  of  such  a  meeting  taking  place, 
it  was  decided  to  remit  the  negotiations  to  the  Executive 
Subcommittee  with  powers.  The  meeting  unanimously 
decided  that  none  of  the  members  of  the  Committee  should 
sign  the  agi'eements  until  instructions  were  received  from 
the  Committee,  and  the  Secretary  was  instructed  to  com- 
municate this  decision  to  the  members  of  the  Committee 
not  present,  and  also  to  Dr.  MacRobert  (Innerleithen),  Dr. 
J.  A.  Campbell  (Duns),  and  Dr.  Muir  (Selkirk),  as  repre- 
senting the  Local  Medical  Committees  in  their  respective 
districts. 

Neiv  Medical  Card. — A  letter  was  read  from  the  Clerk 
to  the  County  Insurance  Committee  sending  copy  of 
Memorandum  187/I.C.  with  regard  to  the  introduction  of 
the  medical  card  system,  together  with  a  specimen  copy 
of  the  medical  card  for  the  information  of  the  Committee. 
Dr.  Oliver,  after  observing  that  the  memorandum  was 
verj-  lengthy,  explained  the  terms  of  the  new  medical 
card. 


INSURANCE    COMMITTEES. 

Bristol. 
The  Experience  of  1913. 
The  monthly  meeting  of  the  Insurance  Committee  was 
held  on  January  5th,  Dr.  Walter  Saise  being  in  the  chair. 
The  fir.st  report  was  to  the  effect  that  the  Commissioners 
had  approved  of  the  increase  in  the  salary  of  the  clerk 
voted  at  the  last  meeting. 

In  speaking  on  the  year's  experience,  the  Chairman  said 
that  differences  with  the  medical  profession  had  been 
smootlicd  over,  and  that  the  administration  of  medical 
benefits  had  been  commenced  with  a  panel  of  124  doctors. 
This  number  had  been  increased  by  six,  and  the  working 
of  the  Act  had  been  satisfactory  from  the  point  of  view  of 
the  medical  profession.  The  emoluments  of  the  doctors 
for  the  year  would  reach  £42,000.  For  the  deposit  con- 
tributors he  believed  the  administration  had  been  prompt, 
effective,  and  sympathetic ;  there  were  about  2,500  of 
them,  and  tlie  applications  for  sickness  payments  had  been 
261,  or  IL}  per  cent.  The  number  of  claims  for  maternity 
benefit  had  been  39,  which  seemed  somewhat  less  than 
would  have  been  expected  when  the  birth-rate  of  the  city 
was  20  per  1,000.  For  sanatorium  benefit  the  applications 
had  been  16,  which  was  a  heavy  rate,  being  nearly  three 
times  greater  than  the  ordinary  incidence  of  phthisis 
among  insured  persons.  From  the  Medical  Oflicer  of 
Health  he  had  received  certain  figures  which  showed  that 
the  number  of  notifications  for  phthisis  during  the  fifty- 
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two  weeks  ending  December  27th,  1913,  was  916,  tlio 
number  of  deaths  393.  Of  these  returns  376  concerned 
insured  persons,  and  tlio  number  of  persona  treated  by  the 
Sauatoriuin  Committee  wore  390,  showing  that  they  were 
being  ade(juately  attended  to. 

Tlie  city  had  beds  for  plithisical  patients  at  Ham  flrccn 
and  Winsley,  one  dispensary  in  KcdcHffe,  and  would  soon 
liave  another  in  Portland  Square,  but  the  insured  persons 
did  not  seem  to  know  this.  Neither  did  tlic  uninsured 
and  thoso  that  wont  to  the  dispensary  did  not  attend 
regularly,  nor  did  they  apply  for  sanatorium  treatment. 
He  hoped  the  doctors,  the  societies'  officials,  and  the  press 
would  help  to  make  this  known. 

The  Cliairnian  of  the  Medical  Service  Committee  re- 
ported that  66  cases  had  been  sent  to  the  medical  adviser; 
of  these  32  had  been  found  fit  to  work,  15  did  not  attend, 
15  were  not  fit  to  work,  and  4  were  cases  under  the  Work- 
men's Compensation  Act.  New  contracts  Lad  been  entered 
into  by  130  doctors,  53  chemists,  and  2  contractors.  In  the 
discussion  that  followed  it  was  reported  that  the  Com- 
missioners had  sanctioned  the  appointment  of  Dr.  llogera 
till  January  12th,  and  the  committee  was  waiting  for  a 
further  approval.  One  speaker  stated  that  the  doctois 
sent  more  cases  to  Dr.  Rogers  than  the  societies,  but  this 
must  have  been  in  error,  as  the  societies  sent  twice  as 
many.  A  discussion  took  place  011  the  proposal  to  suspend 
from  medical  benefits  any  insured  person  who  had  failed 
to  pay  a  fine  imposed  upon  him  under  the  rules  made  for 
the  administration  of  those  benefits,  as  it  was  found  that 
to  impose  a  fine  had  no  effect.  In  seconding  the  proposal, 
Mr.  Dyer  said  he  would  like  to  extend  the  pmnishment  to 
sanatorium  benefits,  as  they  had  considerable  trouble  with 
some  patients  who  appeared  to  indulge  in  practical  jokes 
on  the  new  patients.  Dr.  Williamson  deprecated  any 
attempt  to  stop  medical  benefits,  but  the  proposal  was 
carried. 

In  presenting  the  Sanatorium  Subcommittee  report,  Mr. 
Dyer  stated  that  he  did  not  know  of  any  Insurance  Com- 
mittee so  favourably  placed  as  that  of  Bristol,  as  it  had 
more  beds  than  patients.  Speaking  generally,  the  patients 
were  very  grateful  for  the  treatment,  and  offenders  such 
as  he  had  mentioned  were  few. 


INSURANCE   NOTES. 


The  Insurance  Act  in  Manchester  and  Salford. 
The  agreements  between  the  Insurance  Committees  in 
Manchester  and  Salford  and  the  panel  practitioners  were 
only  issued  to  the  profession  for  signature  last  week,  as  con- 
siderable delay  had  been  caused  by  the  drffieulties  with  the 
chemists  as  described  in  the  Supplement  last  week  (p.  19). 
In  the  main  the  provisions  of  the  agreements  are  similar 
to  those  signed  throughout  the  country  with  modifications 
to  suit  the  system  of  payment  by  attendance.  But  the 
Commissioners  objected  to  the  insertion  in  these  agree- 
ments of  clauses  giving  the  Panel  Committees  the  special 
l)owers  considered  to  be  requisite  in  order  to  prevent 
unnecessary  attendances  and  over-prescribing,  as  the 
exercise  of  these  powers  does  not  directly  concern  the 
Insurance  Committees.  It  has,  therefore,  been  necessary 
to  have  separate  special  agreements  with  the  Panel 
Committees  signed  by  every  practitioner  joining  the  panels, 
to  entitle  the  Panel  Committees  to  deal  effectivelj',  in  the 
method  agreed  on,  with  the  accounts  sent  in  monthlj*  for 
attendances  and  to  control  the  prescribing  of  drugs  and 
apphances.  In  a  general  way  the  methods  adopted  in 
Manchester  and  Salford  are  very  similar,  but  there  are 
some  important  differences  which  will  best  be  seen  by 
quoting  the  special  agreements  for  each  area. 

In  Manchester  the  special  agreement  between  practi- 
tioners and  the  Panel  Committee  commences  by  citing  the 
provisions  of  Sections  35  (2)  and  40  of  the  Medical  Benefit 
Regulations,  1913,  and  then  continues : 

I  hereby  agree  to  the  adoption  of  the  followiua  scheme  by  the 
Panel  Cooimitteo  for  ascertaining  the  amount  o"f  reiuuueratiou 
due  to  me  under  my  agreement  with  the  Manchester  Insurance 
Committee,  dated namely: 

1.  The  Panel  Committee  shall  ascertain  from  the  montlilv 
accounts  rendered  by  practitioners  under  Clause  9  of  the  afore- 
said agreement  the  average  cost  per  patient  in  respect  of  the 
treatment  given  by  each  practitioner  during  each  mouth,  and 
may,  if  tbey  so  tliiuk  desirable,  take  tlie  general  average  cost 
per  patient  in  rcsjpect  of  the  treatment  given  to  the  whole  of 


llio  patients  within  the  area  of  the  Ii,,..i.,..,       ""  for 

cui:li  inoiitlily  period  an  tiie  htmia  upon  wlii>;b  tii<  be 

credited  tooiicli  practitioner  under  Article  35  of  t.  trm 

shall  bo  determined,  provided  that,  if  the  Panel  I  jiiiiiilL'jo  bo 
think  deHirable,  hiicIi  amount  shall  not  exceed  in  the  agijregats 
a  sum  of  £800  per  annum. 

2.  The  Panel  Committee  shall  ascertain  from  the  monthly 
accounts  rendered  by  (a)  practitioners  and  (b)  cliemists  and 
contiaotorH  undertakmg  to  supply  drugs  and  appliances,  tlio 
averoge  cost  per  patient,  the  average  value  per  prescription,  and 
average  number  of  prescriptions  per  patient  in  respect  of  the 
prescriptions  given  by  each  practitiouor  rturing  each  month, 
and  may,  if  they  so  think  desirable,  take  the  general  avoragu 
costper  patient,  the  general  average  value  per  prescription,  and 
the  general  average  number  of  preacriptions  per  patientfor  any 
of  them)  in  respect  of  tlio  prescriptions  given  to  the  whole  of 
the  patients  treated  within  the  area  of  the  Insurance  Committee 
for  each  monthlv  period  as  the  ba.iis  upon  which  deductions  to 
be  made  under  Article  40  of  the  Kegulations  from  tlio  amounts 
payable  to  practitioners  shall  be  determined. 

Dated  this day  of 1914. 

Signed 

Address 

In  furtherance  of  the  obligation  laid  on  the  Panel  Com- 
mittee to  reduce  the  cost  of  drugs  and  appliances  in  the 
area,  the  Manchester  Panel  Committee  has  issued  to  prac- 
titioners some  instructions  to  bo  strictly  observed  in  pre- 
scribing ;  in  carrying  out  the  system  set  forth  in  the 
special  agreement  above  the  Panel  Committee  will  con- 
sider how  far  each  practitioner  confonus  to  these  in- 
structions. The  most  important  points  to  bo  observed 
are  as  follows:  Prescriptions  must  be  as  simple  as 
possible,  unnecessary  drugs  being  rigidly  excluded.  As 
a  rule  sufficient  medicine  for  four  or  fivo  days  should 
be  ordered,  and  8-oz.  mixtures  with  one  tablcspoonful 
doses  should  be  given,  though  a  smaller  number  of 
doses  maj-  be  ordered  if  there  is  reason  to  expecd 
that  a  change  of  medicine  may  be  necessary.  Prac- 
titioners must  satisfy  themselves  that  the  medicines  or 
appliances  ordered  have  been  used  before  a  new  pre- 
scription is  given.  Extract  of  malt  with  cod-liver  oil  is 
regarded  by  the  committee  as  a  dietetic  article,  and  there- 
fore not  to  be  presci'ibed  except  in  tuberculous  cases  notified 
as  such.  Flavouring  agents  must  only  be  prescribed  when 
required  for  medicinal  value  or  to  disguise  distinctly 
nauseous  drugs.  Expensive  proprietary  drugs  must  not  be 
prescribed,  and  the  committee  gives  a  list  of  comparatively 
inexpensive  alternatives  to  some  proijrietary  drugs  and  a 
list  of  articles  disallowed  by  the  Pharmaceutical  Com- 
mittee. Practitioners  are  also  to  send  in  monthly  copies 
of  any  prescriptions  they  have  themselves  dispensed  in 
urgent  cases,  with  a  full  account  of  the  circumstances  in 
which  they  have  been  given.  Practitioners  are  also  asked 
to  urge  all  tuberculous  eases  to  apply  immediately  for 
sanatorium  benefit,  as  the  cost  of  drugs  supplied  to  such 
persons  ought  not  to  come  out  of  the  ordinary  drug  fund. ' 

In  Salford  the  special  agreement  between  practitioners 
and  the  Salford  Panel  Committee  commences  by  citing 
Articles  35  (2)  and  40  of  the  Regulations,  1913,  and  then 
continues  as  follows : 

And  whereas  it  has  been  agreed  by  and  between  the  Salford 
Panel  Committee  and  the  Salford  Pharmaceutical  Committee 
that  In  order  that  the  aforesaid  articles  of  the  Kegulations 
should  operate  automatically  the  following  procedure  should  be 
adopted  in  ascertaining  the  amoimt  to  be  paid  to  the  prac- 
titioners and  chemists  and  other  persons  respectively,  that  is 
to  say : 

The  Panel  Committee  shall  ascertain  from  the  monthly 
accounts  rendered  by  practitioners  under  their  agreements  with 
the  Insurance  Committee  the  average  cost  per  patient  in 
respect  of  the  treatment  given  by  each  practitioner  during  each 
mouth,  and  may  if  they  think  desirable  take  the  general 
average  cost  per  patient  in  respect  of  the  treatment  given  to 
the  whole  of  the  patients  within  the  area  of  the  Insurance  C'Om- 
mittee  for  each  monthly  period  as  the  basis  upon  which  the 
amounts  to  be  credited  to  each  practitioner  under  Article  35  of 
the  Regulations  shall  be  determined,  and  may  if  they  think  fit 
reduce  all  or  any  accounts  which  exceed  tlie  general  average 
cost  per  patient  to  such  general  average  or  may  adopt  such 
other  method  of  payment  as  they  may  consider  desirable.  The 
sums  thus  obtained'will  then  rank  forparticipatiou  in  the  funds 
available. 

For  the  purposes  of  this  agreement  the  percentage  payable  of 
the  amounts  thus  credited  to  each  practitioner  shall  be  ascer- 
tained upon  a  basis  of  93.  per  insured  person  per  annum,  and 
each  practitioner  will  be  credited  with  the  percentage  of  his 
account  thus  obtained. 

The  Panel  Committee  shall  ascertain  from  the  monthly 
accounts  rendered  by  chemists  and  other  persons  supplying 
drugs  and  appliances  the  total  cost  of  drugs  and  appliances 
prescribed  by  each  practitioner,  and  shall  deduct  such  total 
cost  from  the  aforesaid  percentage  of  his  account. 
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Provided  that — 

(1)  II  the  total  cost  of  the  drugs  and  appliances  for  the  period 
Is  in  excess  of  the  amount  available  based  on  2g.  per  insured 
person  per  annum,  a^jro  rata  reduction  shall  he  ninde  in  the 
amounts  to  be  deducted  from  sums  credited  to  practitioners, 
and  the  amount  of  the  deductions  so  made  shall  be  carried 
forward  to  the  nest  period. 

i2)  If  the  total  cost  of  the  drugs  and  appliances  for  the  period 
does  not  exceed  the  amount  based  on  Is.  6d.  per  insured  person 

{)er  annum,  apro  rata  increase  shall  be  made  in  the  amounts  to 
)e  deducted  from  sums  credited  to  practitioners. 

The  accounts  of  medical  practitioners  as  adjusted  in  the 
manner  above  indicated  shall  be  certified  and  forwarded  to  the 
Insurance  Committee  for  payment. 

I,  the  undersigned,  being  a  medical  practitioner  undertaking 
the  treatment  of  insured  persons  in  the  area  of  the  Salford 
Insurance  Committee,  hereby  agree  to  the  adoption  of  the 
scheme  as  herein  set  out  for  the  purpose  of  ascertaining  the 
amount  duo  and  payable  to  me  uncier  my  agreement  with  the 

tialford  Insurance  Committee  dated day  of 

1914. 

Signed 


Address  . 


It  will  be  evident  from  the  above  agreements  that  in  both 
Manchester  and  Salford  a  determined  attempt  is  to  be 
made  to  keep  the  drug  bills  within  reasonable  limits. 
Some  fear  was  at  first  expressed  that  the  extra  trouble 
entailed  on  practitioners  b}'  the  monthly  accounts  wliich 
each  practitioner  has  to  send  in  to  the  Panel  Committee 
and  the  restrictions  placed  on  prescribing,  might  pre- 
vent a  number  from  consenting  to  work  under  the  Act, 
but  apparently  the  profession  is  willing  to  pay  a  lieavy 
price  rather  than  resort  to  the  capitation  system,  as  tlie 
number  of  practitioners  who  have  joined  is  about  the  same 
as  in  the  past  year.  Fears  have  been  expressed  by  repre- 
sentatives of  the  approved  societies  that  the  insured  may 
Buffer  owing  to  the  restrictions  on  prescribing,  but  tliore  is 
no  more  reason  why  this  should  occur  in  Manchester  and 
Salford  than  in  the  rest  of  the  country,  as  whatever 
happens  the  full  amount  of  Is.  6d.  per  insured  person  will 
always  be  available  for  drugs  and  appliances,  and  the  float- 
ing 6d.  will  be  just  as  available  to  assist  the  drug  fund  as 
it  is  elsewhere. 

A  Proposal  for  a  State  Medical  Service. 

A  body  called  the  Faculty  of  Insurance,  constituted 
early  last  year-,  held  its  first  conference  in  April,  under  tlie 
chairmanship  of  Mr.  Handel  Booth,  M.P.  The  object  of 
tlie  Faculty  was  stated  to  be  to  collect  statistics,  to  spread 
information,  and  possibly  to  train  officials  by  means  of 
lectures  and  classes.  This  conference  was  attended  by 
some  500  people,  and  Sir  John  Collie,  who  took  an  active 
part  in  it,  delivered  a  lecture  last  Monday  (January  12th) 
before  the  Faculty  at  the  Central  Hall,  Westminster.  The 
Buhject  of  the  lecture  was  the  medical  profession  and 
National  Insurance.  Mr.  H.  Kingsley  Wood,  L.C.C.,  was 
in  the  chair. 

.Sir  John  Collie  said  that  the  year's  experience  of 
medical  benefit  had  revealed  certain  defects  which  he 
classified  under  the  following  heads :  Defects  in  the  Act 
itself  ;  defects  in  local  administration  ;  defects  inherent  in 
the  administration  and  the  panel  system. 

He  contended  that  it  had  been  a  mistake  to  set  up  an 
entirely  new  body  to  administer  the  .4ct,  and  expressed  the 
opinion  that  the  Local  Government  Boai'd  was  the  proper 
authority  to  deal  with  the  Insurance  Act,  as  it  would  be 
able  to  unite  the  two  branches  of  clinical  and  preventive 
medicine.  Following  up  the  same  line  of  argument,  ho 
objected  to  the  creation  of  four  commissions,  and  to  this 
cause  attributed  the  weakness  he  detected  in  the  policy  of 
the  Commissioners  in  dealing  with  outside  bodies.  He 
thought  tho  remuneration  of  7s.  for  medical  treatment 
generous,  and  that  the  Commissioners  should  have 
demanded  a  complete  service  instead  of  limiting  tiie 
definition  of  adequate  treatment  to  wliat  could  be  done  by 
a  doctor  of  ordinary  skill  and  competence.  Had  economic 
and  equitable  arrangements  been  made,  the  doctors  would 
have  been  amply  paid,  and  there  would  have  been  money 
over  to  meet  extra  demands.  He  declared  that  the  local 
administration  was  too  complex  and  had  given  rise  to 
numerous  complaints  of  muddle,  delay,  and  mismanage- 
ment. He  enumerated  the  defects  be  found  in  the  panel 
Bystem  under  five  heads : 

1.  No  selection  of  doctors  to  serve  on  panel.  "  This  is  a 
tremendous  mistake  ;  a  large  number  of  doctors  with  very 
inferior  attainments  wished  to  put  down  their  names  ;  many  of 
them  have  now  large  nombera  of  insured  persona  on  their  lists. 


Surely,  the  Government  should  have  taken  soma  step  to  see 
they  are  getting  value  for  their  money." 

2.  Competition  between  doctors  for  patients.  "  This  is  the 
greatest  objection  to  the  panel  system.  It  placed,"  Sir  John 
said,  "a  premium  on  advertising,  the  'bedside  manner,'  and 
readiness  to  give  certificates.  The  doctor  is  safeguarded  from 
safeguarding  the  insurance  funds.  Such  a  system  leads  to 
abuse.  Much  of  tlie  over-sickness  is  due,  especially  among 
women,  to  genuine  ill-health,  but  there  is  a  lot  of  real  malinger- 
ing." 

3.  Too  many  patients  on  the  doctor's  list.  "No  doctor  should 
be  allowed  to  have  more  than  a  specified  number  of  patients; 
lightning  diaguosis  is  a  glaring  defect  of  the  panel  system.  The 
work  is  scamped,  and  much  of  it  hurried  through  in  a  way  that 
is  positively  appalling.  Nevertheless,  there  are  many  doctors 
giving  first-class  service  under  the  Act." 

4.  Inadequacy  of  treatment  through  absence  of  modern 
methods  of  scientific  diagnosis.  "  The  great  bulk  of  the  money 
provided  under  the  Act  is  going  in  the  treatment  of  minor 
ailments  ;  much  of  it  is  hardly  more  than  first  aid.  If  a  person 
needs  more  than  elementary  treatment  he  is  only,  it  seems, 
entitled  to  be  Informed  of  the  fact :  he  must  make  his  own 
arrangements  for  treatment.  In  Germany  full  treatment  is 
recognized  as  being  the  most  economical  in  the  long  run." 

5.  The  list  of  appliances  is  cut  down  to  the  barest  possible 
minimum.  Trusses,  for  example,  were  nearly  always  provided 
by  the  old  friendly  societies,  but  are  not  included  in  the  list. 

The  remedy  which  be  suggested  was  a  national  medical 
service,  and  this  expression  of  opinion  was  greeted  with 
loud  cheers.  Proper  co-operation  and  co-ordination  of  all 
the  present  resources  of  medical  treatment  was  required. 
The  Government  should  appoint  a  National  State  Medical 
Service  providing  every  sort  of  treatment,  jjayment  should 
be  by  fixed  salary,  admission  to  the  service  should  be  by 
examination,  and  administration  should  be  both  central  and 
local.  Such  a  national  service  would,  he  believed,  cost  far  less 
than  the  present  system.  He  believed  that  a  State  medical 
service  was  inevitable,  and  would  be  as  great  a  boon  to  the 
profession  as  to  the  public.  An  opportunity  would  present 
itself  in  two  years  to  put  such  a  scheme  into  effect,  but  he 
thought  that  the  system  should  be  started  at  once  in  those 
areas  where  at  present  panel  doctors  were  overworked. 
In  such  districts  a  modified  State  service  could  work 
hand-in-hand  with  the  present  system. 

Borough  of  Lambeth  Insurance  Practitioners' 

Association. 
At  a  meeting  of  the  Executive  Committee  of  this  associa- 
tion, held  at  Stockwell  on  January  6th,  Dr.  J.  Fleming 
in  the  chair,   the  proposed  action  of  Dr.  Nundy  against 
the   London    Insurance   Committee  was   considered    and 
discussed.     The   following   resolution  was   passed  unani- 
mously : 
That  this  meeting  of  the  Borough  of  Lambeth  Insurance 
Practitioners'    Association    Executive    Committee    desires 
most  strongly  to   dissociate  itself  with    the  proposed  legal 
-  action  which  Dr.  Edward  Nundy,  of  Tooting,  contemplates 
entering  into  against  the  London  Insurance  Committee. 
This  meeting  considers  such  action  detrimental  to  prospects 
of  satisfactory  and  amicable  settlement,  and  inadvisable,  as 
likely  to  lead  to  many  unforeseen  complications. 
The  Secretary  was  instructed  to  forward  copies   of  this 
resolution  to  Mr.  J.  A.  Dawes,  M.P.,  Chairman,  and  Mr. 
Thomas   Batey,    Clerk,   of  the   London   Insurance   Com- 
mittee, the  Chancellor  of  tho  Exchequer,  and  the  Insur- 
ance   Commissioners,    and   also   to   write   to   Dr.   Nundy 
expressing  the  views  of  the  meeting. 

The  meeting  considered  that  if  any  legal  action  became 
necessary  the  proper  body  to  undertake  it  was  the  Panel 
Committee. 

HUNTINGDOXSHIEE. 

The  Commissioners  have  approved  the  election  of  the 
Huntingdonshire  Local  Medical  Committee  as  the  Pane) 
Committee  for  the  county. 

At  the  meeting  of  the  Local  Medical  Committee  on 
January  9th,  it  was  resolved  that  the  special  mileivga 
grant  be  paid  in  respect  of  insured  persons  living  in  houses 
situated  in  certain  parishes,  not  ou  a  hard  or  made  road, 
and  more  than  three  miles  from  the  nearest  doctor. 

SCOTLAND. 
Sundays  and  Holidays. 
The  Leith  Burgh  Insurance  Committee  met  on  January 
9th,  when  the  Medical  Benefit  Subcommittee  reported  that 
a  meeting  had  been  held  between  Mr.  Jeffrey,  Secretary  to 
the  Commission,  and  the  doctors  on  the  Committee,  to 
discuss  the  rules  for  the  administration  of  medical  benefit. 
Mr.  Jeffrey  stated  that  the  Commissioners  could  not 
approve  of   certain   of   the  suggested  rules.      The    rules 
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inchulcd:  "  No  consultation,  except  iu  casoR  of  omei-goncy, 
AviU  be  given  by  practitiouors  011  (<()  Siimlay  evenings; 
(b)  Wednesday  evenings  (no  mcdiciuos  being  obtainable 
thcn,_  iu  view  of  the  Shops  Act) ;  and  (c)  statutory  lioli- 
days."  Mr.  Jeffrey  indicated  that  the  principal  diiliculty 
was  in  regard  to  the  desire  of  tho  doctors  not  to  give 
attendance  on  Wednesday  evenings.  It  was  suggested 
that  the  difficulty  might  bo  got  over  by  the  doctors'agrcc- 
ing  to  tiiid  deputies  to  act  for  them  on  any  evening  durin" 
v.'li|ch  they  might  desire  not  to  bo  in  attoudauce.  Mr! 
Jeffrey  promised  to  place  the  views  of  tho  medical  men 
before  tho  Coinmissioucrs,  stating  that  tho  question  of 
deputies  would  bo  a  private  arrangement  among  tho 
ductors,  and  need  not  appear  specilically  iu  the  rules?  The 
report  was  then  adopted. 

IRELAND. 
Iiiisn  Medical  Committee. 
A  SPECIAL  meeting  of  the  Irish  Jledical  Committee  was 
held  m  tho  Royal  College  of  Surgeons  on  January  8th. 
Dr.  Marlay  Blake  presided  in  the  absence  of  the  Chair- 
man and  Vice-chairman,  and  thirty-one  others  were 
pn^seut. 

Corrcspoudence  with  the  Insurance  Commissioners  re- 
garding tho  question  of  a  truce  not  having  been  called  was 
read,  and  after  a  considerable  discussion  tho  followin" 
resolutions  were  passed:  ° 

That  t'lie  Irish  Medical  Committee,  in  hope  of  a  speedv 
eettlomeut  of  tho  certification  question  being  arrived  at 
between  the  Irish  Inam-anco  Commissioners  and  the 
medical  profession,  is  of  opinion  that  pending  such  settle- 
ment, or  failure  of  the  present  negotiations,  the  existing 
arrangements  of  the  Commission  tor  obtaining  evidence  of 
sickness  benefit  should  bo  acquiesced  in  by  tho  medical 
profession,  and  that  pending  such  settlement  or  failure  of 
the  negotiations  no  professional  interference  should  be 
displayed  toward  the  medical  advisers. 
That  iu  the  event  of  a  settlement  of  the  certification  question 
satisfactory  to  the  Irish  Medical  Committee  being  arrived 
at,  the  Committee  will  use  its  influeuce  to  prevent  anv 
professional  interference  being  disnlaved  toward  the 
medical  advisers.  "     " 

It  was  pointed  out  that  if  there  was  to  be  a  truce  there 

Bhould  be  a  truce  on  the  part  of  all  contending  parties,  and 

that  the   friendly   societies   were   still    penalizing    those 

doctors  who  had  remained  loyal  to  the  majority  of  their 

brethren,  and  the  following  resolution  was  passed : 

That  the  Insurance  Commissioners  use  their  statutory  powers 

and  influence  to  prevent  friendly  societies  from  penaliziu" 

any  doctors  who  have  remained  loyal  to  the  majority  of 

tneir  colleagues.  ■' 


CORRESPONDEXCE. 

Distribution  of  Funds  Available  fou  Medical  Benefit 

OF  Unallotted  Insured  Persons. 
Dh.  M.  G.  Biggs  (Wandsworth)  writes:  I  am  sorry  to 
see  that  Dr.  John  Divine  still  holds  about  the  unallocated 
tunds  a  view  which  tends  to  widen  the  breach  between 
panel  and  non-panel  practitioners.  In  order  to  make  the 
position  quiteclearmay  I  put  to  Dr.  Divine  an  exao^erated 
ease  ?  Suppose  there  are  3,000  insured  persons  in  a  small 
town,  and  that  there  are  two  doctors  available  to  attend 

:^?■i  CAA  °'i  'J'®  P^"'''  """'^  °°«  non-panel.  And  suppose 
that  1,500  of  the  insuiVd  have  their  cards  signed  by  the 
panel  doctor,  and  that  1,500  are  people  whose  position  and 
inclinations  make  them  patients  of  the  non-panel  doctor  as 
heretofore  Would  Dr.  Divine,  as  the  panel  doctor,  claim 
to  receive  14s.  a  head  for  the  1,500  patients  on  his  list  ?  If 
,^'f„H'r"%fP"^'^'''\*''^°  *'"''"-'=^'  'irgu'^ent  with  him 

biought  to  see  t^.iat  there  is  something  in  the  contention  of 
con -panel  practitioners. 

^     ^  Statistics  for  1913. 

Inwina  >!;!:t-\?''''f  ""'■  '^i'^*'"   ^^*'-^^^')   ^^^^^   "«  tl^e  fol- 
lowing statistics  of  work  done  by  him  under  the  Insurance 
Act    they  are  he  says,  imperfect  because  the  use  of  record 
cards  was  not  begun  in  Norfolk  until  April  16th,  1913  • 
Acceptances  to  end  of  first  quarter      ...  ...    657 

"  •'        second  quarter...  ...    643 

,  „      V   .,  ,     .      "        'bird  quarter    ...  ""    647 

Allocated  duriug  thw-d  quarter    .  83 

iiecord    cards    opened    from    April    16th    to 

Decembei>51st         ...  224 

Attendances  from  January  15th  to  December 
■*^^' 2465 
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OKFICHKS    OF    JIKALTII. 

Ilfobd  Uubam  District  Councii,  and  it.s  MedicvIi 
Officer. 
The  difficulties  which  have  arisca  with  respect  to  tho 
administration  of  the  Public  Health  Department  at  Ilford 
and  tho  critical  attitude  of  tho  Urban  District  Council 
towards  tho  Medical  Officer  of  Health,  Dr.  Stovin,  hsive 
been  reported  from  tinio  to  time  in  our  columns,  and  last 
July  tho  Local  Government  Board  hold  an  inquiry  in  tho 
locality.  The  Urban  District  Council  in  November,  pur- 
porting to  act  npon  the  recommendation.s  contained  in  tho 
report  of  this  inquiry,  suspended  Dr.  Stovin  from  duty  as 
luidical  ofticor  of  health  and  gave  him  threo  months' 
notice  to  terminate  his  appointment.  Dr.  Stovin  has  had 
the  unanimous  support  of  ovcry  medical  practitioner  in 
tho  Ilford  district,  and  the  Public  Health  Committee  of 
tho  British  Medical  Association,  after  fully  investif.atins 
the  facts,  directed  the  letter  printed  below  to  be  addressed 
to  the  Local  Government  Board.  Tho  reply  of  the  Board 
has  recently  been  received  and  takes  the  foi-m  of  a  copy  of 
a  letter  addressed  to  the  Ilford  Urban  District  Council. 

It  will  be  seen  that  tho  Local  Government  Board  has 
assumed  a  firm  attitude.  It  has  expressed  the  opinion 
that  tho  action  of  Dr.  Stovin  does  not  aflford  sufficient 
ground  for  tho  extreme  stop  of  dismissal  from  office  and 
has  requested  the  District  Council  to  reconsider  the 
matter.  Incidentally  tho  Board  has  set  out  again  its 
views  on  the  relation  of  the  medical  officer  of  health  to  tho 
sanitary  staff. 

British  Medical  Association, 
Medical  Department, 

429,  Strand,  London,  W.C, 
December  25rd,  1913. 

Sir,— The  attention  of  the  Public  Health  Committee  of 
the  British  Medical  Association  has  been  drawn  to  a  report 
In  tho  ll/ord  Recorder  of  Friday,  November  21st  of  a 
meeting  of  the  Ilford  Urban  District  Council  at  which  the 
Medical  Officer  of  Health  for  Ilford  was  suspended  from 
duty  and  given  three  months'  notice  to  terminate  his 
appointment.  In  that  report  it  is  stated  that  certain 
regulations  which  the  council  had  set  up  to  govern  the 
work  of  the  Sanitary  Department  were  adopted  almost 
word  for  word  from  suggestions  laid  down  by  tho  Local 
Government  Board  Inspectors  as  the  result  of  the  inauirv 
which  they  held  in  Ilford  in  July  last.  It  would  appeaV 
that  these  regulations  put  the  control  and  supervision  of 
the  whole  of  the  work  of  the  sanitary  inspectors  under  the 
Chief  Inspector  of  Nuisances.  This  is  so  contiary  to  what 
has  long  been  understood  as  the  established  policy  of  vour 
Honourable  Board,  that  the  Public  Health  Committee  is 
under  the  impression  that  the  statement  that  such  sug- 
gestions came  from  the  Inspectors  of  the  Board  is  due  to 
some  misapprehension,  but  if  this  is  so,  it  is  a  misappre- 
hension which  apparently  had  a  great  deal  to  do  with  the 
action  of  the  Ilford  Urban  ConncU  in  respect  of  its  medical 
officer  of  health. 

My  Committee  would  be  glad  to  know  whether  the 
policy  of  the  Board,  which  it  has  understood  is  that  the 
Medical  Officer  of  Health  must  be  the  responsible  head  of 
the  banitary  Department,  has  undergone  any  chan"e  and 
If  not,  whether  the  Board  will  take  steps  to  remSve  tho 
misapprehension  which  apparently  exists  among  some  of 
the  members  of  the  Hford  Urban  Council  as  to  the  action 
°^_.t^e  I'lspectors  of  the  Board.— I  am,  Sir,  your  obedient 

(Signed)  Alfred  Cox, 

Medical  Secretary. 

The  President,  Local  Government  Board 
WhitohaU,  S.W. 


Local  Government  Board, 

Whitehall,  S.W., 
„.        r         ,.  9th  Januarv,  1914. 

Sir,-!  am  dii-ected  by  the  Local  Government  Board  to 
fhJ  RH  f  i^T  v"T  ?^  ^^'^  23rd  ultimo,  and  to  transmit  to 
the  Biitish  Medical  Association  for  their  information  tho 
aocompanymg  copy  of  a  letter  which  the  Board  have  this 
day  addressed  to  the  Ilford  Urban  District  CouncU.— I  am, 
hie,  your  obedient  servant, 

(Signed)  F.  J.  Wilms, 

,    „       „  Assistant  Secretary. 

A.  Cos,  Esq., 

Medical  Secretary,  British  Medical  Association. 
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Local  Government  Board, 

Whiteliall,  S.W., 

Sth  January, 


1914. 


Sir, — I  am  directed  by  the  Local  Government  Board  to 
advert  to  your  letter  of  the  27th  November  and  pre- 
vious correspondence  applj"iug  for  the  Board's  sanction  to 
the  dismissal  of  Dr.  Stovin,  Medical  Officer  of  Health  for 
the  Ilford  Urban  District. 

I  am  to  express  the  Board's  regret  that  the  adjust- 
ment of  the  differences  between  the  Council  and  their 
Medical  Officer  of  Health,  arrived  at  as  a  result  of  the 
inquiry  held  by  two  of  the  Board's  Inspectors  in  July 
last,  has  been  so  soon  disturbed.  It  was  part  of  that 
adjustment  that  the  inspectors  should  assist  the  Council 
in  defining  the  relations  between  the  Medical  Officer 
of  Health  and  the  Sanitary  Staff,  and  at  a  discussion 
between  the  Inspectors  and  a  sjaecial  committee  on 
23rd  July,  1913,  the  following  principles,  amongst  others, 
wore  laid  down  : 

The  Medical  Officer  of  Health  is  the  head  of  the  Public 
Health  Department,  and  the  Inspector  of  Nuisances  is  not 
independent. 

The  Assistant  Inspectors  should  report  and  take  instruc- 
tions from  the  Chief  Inspector  of  Nuisances  as  a  rule,  but 
in  necessary  cases  the  Medical  Officer  of  Health  can  direct 
The  Assistant  Inspectors  as  he  thinks  fit,  informing  the 
Chief  Inspector  of  what  he  does  or  conferring  with  him 
first  if  time  i^ermits. 

Drainage  work  and  collection  of  house  refuse  to  be  under 
the  direction  of  the  Inspector  of  Nuisances,  who  will  report 
and  confer  with  the  Medical  Officer  of  Health  when 
necessary  with  regard  to  them. 

In  the  minutes  and  letter  which  were  forwarded  by  you 
to  the  Board  on  27th  November  certain  regulations  are 
included  which,  it  is  stated,  were  arrived  at  with  the  full 
concurrence  of  the  Inspectors.  The  regulations  them- 
selves, however,  were  not  communicated  to  the  Board  or 
to  their  Inspectors,  and  they  were  not  in  complete  accord 
with  the  principles  laid  down  at  the  conference  on 
July  23rd. 

The  Board  attach  considerable  importance  to  the 
general  principle  that  the  Medical  Officer  of  Health  should 
be  regarded  as  the  chief  officer  of  the  Public  Health 
Depai-tment,  and  they  would  refer  to  Article  XX  (I)  of 
their  General  Order  of  13th  December,  1910,  which 
requires  the  Inspector  of  Nuisances,  subject  to  the 
directions  of  the  Council,  to  perform  his  duties  under  the 
general  supervision  of  the  Medical  Officer  of  Health.  In 
their  circular  of  14th  December  forwarding  a  copy  of  this 
Order  the  Board  drew  attention  to  the  fact  that  this 
article  had  been  altered  so  as  to  emi^hasize  the  fact  that 
•'the  Inspector  of  Nuisances  should,  as  a  rule,  act  under 
the  general  supervision  of  the  Medical  Officer  of  Health, 
who  must  be  regarded  as  the  head  of  the  PubUc  Health 
Department  of  the  Council." 

The  Board  consider,  however,  that  having  been  informed 
of  the  regulations  adopted  by  the  Council  as  a  result  of 
the  Consultative  Committee's  report.  Dr.  Stovin  acted 
improperly  in  varying  the  instructions  given  in  Regula- 
tion 4  anil  in  departing  from  Regulation  8.  He  should 
have  represented  his  objections  to  these  regulations  to 
the  Public  Health  Committee  of  the  Council  before 
giving  directions  to  the  inspectors  and  others.  His 
report  of  15th  November,  1913,  with  reference  to  his 
action  as  to  Kegulatiou  4  was  unfortunate  in  its  tone, 
and  especially  in  rts  reference  to  and  quotation  from 
his  Annual  Report  for  1912,  in  view  of  the  terms  of 
heading  (2!  of  the  adjustment  arrived  at  during  the  public 
inquiry. 

At  the  same  time,  though  the  Board  consider  that  Dr. 
Stovin  is  deserving  of  censure  for  departing  from  the 
regulations  without  the  authority  of  the  Committee,  they 
are  of  opinion  that,  in  view  of  the  efficient  manner  in 
which  he  has  discharged  the  duties  of  Medical  Officer  of 
Health  in  the  district  for  a  number  of  years,  his  departure 
from  these  regulations  was  not  in  itself  a  sufficient  ground 
for  the  extreme  step  of  dismissing  him  from  office,  and 
thej-  request  the  District  Council  to  take  the  matter  into 
reconsideration.  If  the  Council  were  to  modify  their  new 
regulations  so  as  to  bring  them  into  complete  accord  with 
the  principles  laid  down  at  the  conference,  and  if  Dr, 
Stovin  would  give  an  undertakiug  that  he  would  in  future 
strictly  observe  the  regulations,  the  Board  would  suggest 
that  the  Council  should  withdraw  their  resolution  sus- 
pending him  from  the  office  and  their  application  to  the 
Board  for  sanction  to  dismiss  him. — I  am,  Sir,  your 
obedient  Seivant, 

(Signed)  T,  J.  Willis, 

Assistant  Secretary, 


QUARTERLY  MEETING  OF  COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  January  28th,  in  the  Council  Room, 
429,   Strand,   London,    W.O. 

By  order, 

GoY  Elliston, 
Financial  Secretary  and  Business  Manaaer. 
December  23r(l,  1913. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Lancashire  and  Cheshire  Branch:  Liverpool  Division. 
—Dr.  Francis  W.  Bailey,  Honorary  Secretary,  gives  notice  that 
the  annual  meeting  of  the  Division  will  take  place  on  Friday, 
January  30th,  at  four  o'clock  in  the  afternoon  at  the  Medical 
Institution,  Liverpool.  Business:  Election  of  officers  and 
alteration  of  rules. 

Metropolitan  Counties  Branch  :  Cawberwell  Division. 
—Dr.  J.  H.  Clatworthy,  Honorary  Secretary,  145,  Denmark  Hill, 
S.E.,  gives  notice  that  an  ordinary  meeting  will  be  held  on 
Thursday,  January  22nd,  at  4  p.m.,  in  Peckham  House  Private 
Asylum,  Peckham  Road,  S.E.,  when  Dr.  Theo.  B.  Hyslop, 
F.R.S.E.,  will  read  a  paper  on  cerebral  congestion.  Tea  wiU 
be  served  at  4  p.m.  and  business  will  commence  at  4.15  p.m. 


North  of  England  Branch:  Newcastle-on-Tyne  Division. 
—Mr.  R.  J.  Willan,  F.R.C.S.,  25,  Ellison  Place,  Newcastle- 
upon-Tyne,  gives  notice  that  a  scientific  demonstration 
meeting  will  be  held  at  the  Royal  Victoria  Infirmary,  Newcastle- 
upon-Tyne,  on  Friday,  January  23rd,  from  3.15  to  6  p.m. 
Dr.  T.  M.  Allison :  Respiratory  Diseases :  Some  Points  in 
their  Diagnosis  and  Treatment.  Professor  Sir  Thomas 
Oliver:  Gold-miner's  Phthisis.  Tea.  Mr.  W.  G.  Richardson: 
Malignant  Diseases  of  the  Mouth.  Mr.  A.  S.  Percival :  Errors 
of  Refraction  in  School  Children.  Dr.  E.  Napier  Bm'nett ; 
Fibroid  Conditions  of  the  Uterus. 


North  of  England  Branch  :  Sunderland  Division.— Mr. 
D.  F.  Todd  (Chairman)  and  Dr.  I.  G.  Modlin  (148,  Roker 
Avenue,  Sunderland),  Honorary  Secretary,  give  notice  that  at 
the  meeting  of  the  Division  to  be  held  at  the  Lectiure  Hall, 
Subscription  Library,  Fawcett  Street,  Sunderland,  on  Thurs- 
day, January  29th,  at  4.30  p.m.,  an  address  will  be  given  by  Dr, 
G.Sims  Woodhead,  Professor  of  Pathology,  University  of  Cam- 
bridge, on  "How  are  We  to  Stamp  Out  Tuberculosis?"  with 
limelight  illustrations.  The  annual  dinner  of  the  Division  will 
be  held  the  same  evening  at  the  Edward  Hall,  Toward  Road,  at 
7  p.m.,  when  Professor  Sims  Woodhead  will  be  the  guest. 
Tickets  (10s.  6d.,  exclusive  of  wine)  may  be  obtained  from  auj 
member  of  the  Committee  or  from  the  Honorary  Secretary.  As 
a  guarantee  must  be  given  of  the  number  likely  to  be  present 
at  the  dinner,  the  Committee  trusts  that  those'  who  intend  to 
do  so  will  kindly  intimate  not  later  than  January  26th.  The 
Division  extends  a  most  cordial  invitation  to  all  medical  men 
in  the  North  of  England  Branch  area  to  both  the  address  and 
the  dinner. 


tital  Statistics, 


HEALTH  OP  ENGLISH  TOWNS. 
Is  ninety-seven  of  the  largest  towns,  which  now  include  the  recently 
extended  oitj-  of  Exeter,  9,199  births  and  6.703  deaths  were  registered 
during  the  week  ended  Saturday,  January  10th.  The  annual  rate  of 
mortality,  which  had  been  14.6, 14.8,  and  18.6  per  1.000  in  the  three  pre- 
ceding weeks  in  the  ninety-six  towns,  further  rose  to  19.3  per  1,000  ia 
the  week  under  notice.  In  London  the  death-rate  rose  to  20.5,  against 
14.7, 14.0.  and  18.6  per  1,000  in  the  three  preceding  weeks.  Among  the 
ninety-six  other  large  towns  the  death-rate  ranged  from  8.7  la 
Barrow-in-Furness,  8.8  in  Hornsey,  10.3  in  Dford,  10.4  in  ^Valtham. 
Btow,  10.6  in  Southend-on-Sea,  and  11.1  in  Enfield,  to  27.3  In 
Bury,  28,1  in  Great  Yarmouth  and  in  Norwich.  28.7  in  Swansea. 
30.8  in  Stockton-on-Tees,  31.2  in  Bath,  and  32.1  in  Wolverhampton. 
Measles  caused  a  death-rate  of  2.1  In  Middlesbrough,  3.8  la 
Burnley,  and  3.9  in  Barnsleyj  scarlet  fever  of  1.6  m  West 
Hartlepool  and  1.8  in  Saltord;  whooping-cough  of  1.1  In  West 
Ham  and  1.4  in  Smethwick;  and  diphtheria  of  1.7  in  Korthampton 
and  1.8  in  Great  Yarmouth.  The  mortality  from  enteric  fever 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  The  causes  of  52,  or 
0.8  per  cent.,  of  the  total  deaths  were  not  certified  either  by  a  regis- 
tered medical  practitioner  or  by  a  coroner  after  inquest;  of  this 
number  12  were  registered  in  Birmingham,  8  in  Liverpool,  3  iu 
Burnley,  and  3  in  South  Shields.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  .\sylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  4.048,  3.946.  and  3.874  at  the 
end  of  the  three  preceding  weeks,  had  further  fallen  to  5,757  on  Satur- 
day, January  10th ;  416  cases  were  admitted  during  the  week,  afiainsli 
456.  326,,aud  425  ia  the  three  preceding  weeks. 


HEALTH  OP  IRISH  TOWNS. 
DxTBiNQ  the  week  ending  Saturdoy,  December  27th.  1913,  350  births  and 
366  deaths  were  registered  in  the  twenty-seven  principal  urban  dis- 
tricts of  Ireland,  against  529  births  and  435  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  15.9  per  1.000  of  the 
aggregate,  population  in  the  districts  in  Question,  as  against  18.9  per 
1.000  iu  thS  previous  period.    I'he  mortaUty  in  these  Irish  areas  waa. 
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VACANCIES    AND    AITOINTMENTS. 


Born  T  wr  .'T  : 


thorefore.  1.1  per  1.000  hI«hor  than  the  corrospondintf  rate  In  tho 
ninety-six  Kntiiisb  tcjn'ns  «iiirin;{  tlio  wo<;k  emlinu  on  tho  Hnino  dato. 
Tho  birth-ruto,  ou  tho  othor  hand,  was  eiinal  to  15.2  iwr  1,000  of 
jiopulation  As  for  mnrtality  of  ludividnal  loctilitics.  that  in  tho 
l>ublin  rc);;i9tratlon  aroa  was  17.1  (as  uKainHt  an  avtu-a^e  of  18.3  for  tho 
rrovious  four  weokst,  in  Dublin  city  19.1  (as  atiainHt  20  1).  In  llolfast 
19.8  {as  QKainst  17.9).  In  Cork  10.9  (as  aiiaiust  17.8).  in  Londondon-y  11.4 
liv9  againHt  12. 4>.  !n  Ijimorick  1J.5  (a^  against  1*1.6).  and  in  Watt  rford 
11.4  (an  at^ainst  1G.6).  TUe  zymotic  dcatU-rato  waa  1,4.  as  against  1.6  in 
the  provions  period. 

Durine  tho  week  ending  Saturday.  January  3rJ.  $82  births  and  595 
deaths  wore  registered  in  tlio  twouty-soven  principal  urban  districts  of 
Ireland,  ai  against  350  birihs  and  366  doiitlis  in  tho  precodinfi  period. 
Tlic^o  deaths  represent  a  mortality  of  25.7  per  l.OOD  of  thoa'^tircgate 
pi'jpulation  in  thodiatricLs  in  question,  as  a^ninst  15.9  per  1.000  in  tho 
previous  period.  Tho  mortality  in  thn'^o  Irish  areas  was  thorefore  7.1 
p:'r  1.000  higher  than  tho  corrospondins  rate  in  tho  ninety-six  Kaglish 
towns  during  tho  week  endins  on  tho  same  date.  The  birth-rato,  on 
tho  other  hand,  was  equal  to  29.5  per  1.000  of  population.  As  for 
mortality  of  individual  localities,  that  in  tho  Dublin  registration  area 
was  30.4  (as  againstanavoraso  of  21.3  for  the  previous  four  weeks),  in 
Dublin  city  33.1  (as  aj^ainst  23.5*,  In  Bdfast  25.4  (as  against  20.4),  in 
Cork  28.6  (as  against  20.9),  in  Londonderry  21.6  (as  against  13.3).  in 
Tiimeriok  12.2  (as  against  13.9).  and  in  Watorford  17.1  (as  against  18.1). 
The  zymotic  death-rate  was  1.4.  or  the  same  as  in  the  previous 
period. 

ilabal  anb  ilttlitar^  ^pp0intmntts. 

ARAIT  MEDICAL  SERVICE. 
Royal    Army    Mepic.vl   Coiirs. 
BfAJOR  G.  J.  S.  Archer  has  been  appointed  a  Specialist  in  Operative 
bnrwery  at  the  Royal  Victoria  Hospital,  Notley. 

Major  F.  E.  Gdster  has  been  posted  to  the  Southern  Command. 

Major  B.  F.  Wikgate  has  left  the  London  District  for  duty  in  India. 

Major  R.  W.  Clements  has  been  posted  to  Cork  for  duty. 

Major  H.  G.  Pinches  has  boon  posted  to  Dublin  for  duty. 

Major  A.  \V.  Sampey  has  been  appointed  Medical  Officer  in  charge  of 
Enteric  Convalescent  D^p6t.  Wellington. 

Major  C.  R.  Miller  has  been  posted  to  Cork  for  duty. 

Major  W.  E.  Marshall  has  been  posted  to  Cork  forduty. 

Major  G.  StCl,ub  Thomson  has  been  appointed  Director  of  Medical 
Services  in  the  Lowland  Territorial  Division. 

^lajor  H.K.  Palmer  has  been  posted  to  the  Southern  Command  for 
d  n  ty. 

Supernumerary  Captain  William  E.  Marshau^,  M.B.,  is  restored 
to  the  establishment.  January  1st. 

^^acancks  an5  ^|jp0mfiiwnfs. 

VACANCIES. 
WAENINO  NOTZCE.—Attention  is  called  to  a  Noties  (see  Index  to 

Adverlisements—Warnino  Notice)  appearing  in  our  advertisement 

colutnns,  giving  particulars  of  vacancies  as  to   which  inquiries 

should  he  made  before  application. 
ASHTON- UNDER -LYN-E:        DISTRICT        INFIRMART        AND 

CHILDREN'S    HOSPITAL.— Assistant   House-Surgeon.     Salary, 

£90  per  annum. 
B.VNBURY:  HORTON  rNFIRMARY.-House-Suvgeon.    Salarr.  £100 

per  annum. 
BARBOW-rN-FURXESa   COUNTY   BOROUGH.— Assistant  Medical 

Officer  of  Healtii  and  Assistant  School  Medical  OHicer.    Salary, 

£250  per  annum. 
BIRKENHEAD    BOROUGH    HOSPIT.lIi.- Junior    House-Surgeon 

(male).    Salary,  £100  per  annum. 
BIRMINGH.4.M  :    CITY    FEVER    HOSPITAL.  —  Second    Assistant 

:\IedicaI  Officer.    Salary,  £160  per  annum. 
BLACKPOOL:  VICTORIA  HOSPITAL.— House-Surgeon  (male). 
BRADFORD  CITY  HOSPITAL.— Assistant  Resident  Medical  Officer. 

Salary,  £150  per  annum. 
BRADFORD  ROYAL  INFIRMARY.— Male  House-Surgeon.      Salary, 

£100  per  annum. 
BURNLEY:      VICTORIA      HOSPITAL.  — Second      House-Surgeon. 

Salarj'  at  the  rate  of  £80  per  annum. 
BUXTON:  DEVONSHIRE  HOSPITAL.— Assistant  Honse-Physician. 

Salary  at  the  rate  of  £100  peranuum.  i 

CARDIFF  :    KING   EDWARD  VU  HOSPITAL.— Resident  Surgical 

Ofllcer.    Salary,  £160  per  annum. 
CARMARTHEN  :    JOINT  COUNTIES  ASYLUM —Second  Assistant 

Medical  Officer.    Salary.  £180  per  annum,  rising  to  £200. 
CHARING  CROSS  HOSPITAL.— Medical  Registrar. 
CHELSEA    HOSPITAL    FOB    WOMEN,    Fumn.m   Road,    6.W.-0') 

Surgeon  to  Out-patients.     (2)   Ilouse-Surueou,    Salary,   £80  per 

nuaum. 

CHELSEA  INFIRMARY.— Second  Assistant  Medical  Officer.    Salary, 

£140  per  annum. 
CHELTENHAM   EDUCATION    COMMTTEE.  —  Assistant   Medical 

OIBoerot  Health  and  Assistant  School  Medical  Officer.    Salary, 

£250  per  annum. 
CHELTENHAM  EYE,  EAR,  AND  THROAT  HOSPITAL.— Assistant 

Surgeon.    Salary  at  the  rate  of  £200  per  annum. 
CHESTER    COUNTY    ASYLUM.— Thu'd  Assistant  Medical  Offlocr. 

Salary,  £200  peranuum. 
CHINA :    MISSIONARY  HOSPITAL,   Wencbow.— Locum  for  six  or 

twelve  months.    Salary,  £250. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 

City  Road,  E.O.— House-Physician  (male).    Salary  at  tho  rate  of 

£75  per  annum. 

DERBY  COUNTY  ASYLUM.  Mickleover.— Junior  Assistant  Medical 
Officer  (male).    Sil.iry,  £200. 

DERBY :  DERBYSHIRE  ROYAL  INFIRMARY.— Assistant  House- 
Surgeon. 

DEWSBURY  AND  DISTRICTT  GENERAL  INFIRMABY.— House- 
Burgeon.    Salary,  £120  per  annum. 


DOncnF.STER:    DOn.SET  COUNTY  Hasi'ir  U,.-irouRC  Suri;  on. 

Hutary.  £100  per  aonuiii. 
DU.Ml  ItlEH  COUNTY  AND  BURGHS.- Two  Medical  Ai«l«tnnti!  to 

tlio  .VIedlcal  Otllcor  of  Health  and  S'-hool  Medical  Oillcer  (females/. 

Halury,  £250  lK.r  annum,  riHinf{  to  £300. 
EAST    LONDON    IIOSI'ITAL    FOB    CHILDRF.N,    ShadnoU.    E.— 

Hoii.o-PhyHlcInn  and  Asnirttant  Casualty  OlUcor  (malo).     Salary 

at  ttio  rate  of  £7j  per  annum. 
EDAY    PARISH.— Medical   OOlccr.      Salar}-,   £70  per   annum,   and 

appointments  £20. 
EDINBURGH    HOSPITAL    FOR    WOMEN     AND     CHILDRF.N. — 

Junior  Itosidcnt  (female).    Honorarium  at  tbo  rate  of  £18  per 

anuum. 
EDINHUUGH:  THE  HOSPICE.- Roiidont  Medical  omcer  (female). 

Honorarium,  £25  per  annum. 
FRENCH    HOSPITAL   AND    DISPENSARY.    Shaftesbury    Avenue, 

W.C.— Second  Resident  Medical  Ofllcer.    Salary,  £60  per  annani. 
GARTLOCH    MENTAL    HOSPITAL,    near    Qlasgow.-Patholosist. 

Salary,  £200  per  annum. 
GLOUCESTER:    GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND 

EYE  INSTITUTION. -Surgeon. 

GREAT    NORTHERN    HOSPITAL,    Holloway     Road.    N.— Housc- 

Surgoon.    Salary  at  the  rate  of  £(0  peranuum. 
GREAT  YARMOUTH  HOSPITAL.— House-Surgeon  (male).     Sal.ir;-. 

£100  per  annum. 
HVRROOATE  INFIRMARY.— Resident  Hou:ie-Sargeoa.    Salary,  £75 

per  annum,  rising  to  £100  after  sue  months. 
IIOLBORN  UNION   INFIRMARY.   Upper  Holloway —Second  Assr.- 

tant  Medical  Ofllcer.    Salary.  £110  per  annum,  rising  to  £130. 
HOSPITAL     FOR     CONSUMPTION     AND    DISEASES    OF    THE 

CHIOST,  Brompton.- House-Physicians.    Honorarium,  30 guineas 

for  six  months. 
KENT  COUNTY  ASYLUM.  Maidstone.- Fourth   Assistant  Medical 

Officer  (male).    Salary.  £200  per  annum,  rising  to  £220. 

LEASOWE  S.VNATORIUM.— Resident  Medical  Officer.    Salary.  £253 

per  annum. 
LEEDS:      GENERAL      DISPENSARY.— Resident     Anral     Officer. 

Salary,  £100  per  annum. 
LIVERPOOL;   ROYAL  SOUTHERN  HOSPITAL —Resident  Patho- 

legist  and  Bacteriologist.    Salary,  £150  per  annum. 
MACCLESFIELD       GENERAL       INFIRMARY.  —  House-Surgeon. 

Salary,  £125  v<jv  annum. 

MADRAS:  CASTE  AND  GOSHA  HOSPITAL.— Lady  Medical  Officer. 

Salary.  £400  per  annum. 
MANCHESTER    EDUCATION    COMMITTEE.  —  Assistant    School 

Medical  Officer.    Salary,  £300  per  annum,  rising  to  £450. 
NEWCASTLE-UPON-TYNE  ASYLUM,  Gosforth.— Junior  Assistant 

Medical  Officer  (male).    Salorj',  £200  per  annum,  rising  to  £250. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— Senior 
Clinical  Assistant  in  Ophthalmic  Department  (female). 

NEWPORT:     ROYAL    GWENT    HOSPITAL.  —  Resident     Medical 

Officer.   Salary  at  the  rate  of  £80  per  annum  for  first  four  months, 

rising  to  £120. 
NORTH  RIDING  OF  YORKSHIRE   EDUCATION  COMMITTEE.— 

Assistant  School  Medical  Officer.    Salarj'.  £250  per  annum. 
NORWICH:    NORFOLK    EDUCATION    COMMITTEE.— (11    Senior 

Assistant  School  Medical  Officer.    (2)  School  Dentist.    Salaries. 

£350  and  £250  per  annum,  rising  to  £450  and  £300  respectively. 
NOTTINGHAM    GENERAL    DISPENSARY.  —  Assistant    Resident 

Surgeon  (male).    Salary,  £18-0  per  anuum. 
PERTH   DISTRICT   ASYLUM.— Assistant  Physician.    Salary,  £150 

per  annum. 
PLAISTOW :  MEDIC.4L  MISSION  HOSPIT.AL  FOR  WOMEN  AND 

CHILDREN.— Junior  Resident  Medical  Officer.    Honorarium  at 

the  rate  of  £30  per  annum. 
PLAISTOW:     ST.     MARYS     HOSPITAL     FOB    -WOMEN      AND 

CHILDREN.— Senior   Resident  Medical  Officer.     Salary  at  the 

rate  of  £90  per  annum,  aud  £10  on  completion  of  sis  njonths* 

service. 
PORTSMOUTH:    ROYAL    PORTSMOUTH    HOSPITAL.— (1)  Patho- 

logist.      (2)  "House-Surgeon.      Salary,  £150   and  £90  per  annum 

respectively. 
QUEENS  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E,— House- 
Surgeon.    Salary  at  the  rate  of  £80  per  annum, 
ROY.\L  EYE  HOSPITAL,    Southwark.  S.E.— !!)  Senior  and  Junior 

House-Surgeons.      Salary  at  the  rate  of  £70  and  £50  per  annnm 

respectively.    (2)  Clinical  Assistants. 

ROYAL  HOSPIT.VL  FOR  DISEASES  OF  THE  CHEST,  City  Road. 
E.G.- Honorarj-  Laryngologist. 

RYDE:  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.— Resi- 
dent House-Surgeon.    Salary,  £125  iwr  annnm. 

ST.  PANCRAS  PARISH.— Junior  .Assistant  Medical  Superintendent 
for  the  South  Infirmary  (female).    Salary,  £100  per  annum. 

SALISBURY  GENERAL  INFIRMARY.— (1)  House-Surgeon.  (2) 
.\ssi3tant  House-Surgeon.  Salary,  £100  and  £50  per  anuum 
respectively. 

SCARBOROUGH     HOSPIT.AL     AND     DISPENSARY.  —  a)    Senior 

House-Surgeon  (male).    (2)  Junior  House-Surgeon  (male).    Salary, 

(1)  £105.  (2)  £80  per  anuum. 
SHOUEDITCH:    P.VRISH    OF   ST.   LEONARD.— Junior    Assistant 

Medical  Officer  for  the  Infirmary.    Salarj'  at  the  rate  of  £150  p-r 

annum. 

SOUl'HWARK  UNION  INFIRMARY.  —  Third  Assistant  Medical 
Officer  (male).    Salary,  £120  per  annum. 

STAFFORD  :  STAFFORD.^HIRE  GENER.VL  INFIRMAEY.— House- 
Physician.    Salary,  £100  per  annum. 

STAFFORDSHIRE  EDUC.VTIONAL  COMMITTEE.— Two  Assistant 
School  Medical  Officers.    Salary,  £250  per  annum,  rising  to  £300, 

SUNDERL.^ND  COUNTY  BOROUGH.  —  Tuberculosis  Medical 
Officer  (male).    Salary,  £500  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.— House-Physician. 
Salary,  £125  per  annum. 

TAUNTON:  TAUNTON  AND  SOMERSET  HOSPITAL.— Resident 
Assistant  House-Surgeon.    Salarj-  at  the  rate  of  £80  per  annum. 
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VALTHAJISTOW  UBBAN  DISTRICT  COUNCICi.  —  Eesident 
Medical  Officer  at  the  Isolation  Hospital.  Salary,  £150  por  aanum, 
rising  to  £200. 

AVAR^VICK  COCN'TT  ASTLUJI,  Hatton.— Second  Assistant  Medical 
Officer.   Salary,  f  2C0  per  annum. 

WEST  BROirwICH  AND  DISTRICT  HOSPITAL.— Assistant  Resi- 
dent House-Surgeon  and  Anaesthetist.    Salary,  £75  per  annum. 

VEST  HAM  UKION.— Second  .\ssistant  Medical  Officer  (male)  at 
the  Sick  Home.  Forest  Iiane.  Salary,  £140  per  annum,  rising  to 
£160. 

WIG.\X:  BOYAI,  ALBERT  EDWAED  INFIRMAnT  AND  DIS- 
PENSARY.—Senior  House-Surgeon.    Salary,  £120  per  annum. 

WINCHESTER :  EOTAL  HAMPSHIRE  COUNTY  HOSPIT^Mj.— 
House-Physician  (male).    Salary,  £S0  per  annum, 

YORK  COUNTY  HOSPITAL.— House-Physician.  Salary  at  the  rata 
of  £100  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments : 
Bellananagh  (Cavanl,  Charlestown  (Mayo),  Cromarty  (Ross  and 
Cromarty),  Exmouth  (Devon).  Eye  (Suffolk).  Ketton  (Leicester), 
Welliu3ion  (Somerset). 

MEDICAL  REFEREE.  —  The  Home  Secretary  announces  the 
vacancy  of  Medical  Referee  under  the  Workmen's  Compensation 
Act,  1906,  for  all  ophthalmic  cases  arising  in  County  Court 
Circuit  No.  29, 

To  ensure  notice  in  this  colum7i — which  iscompiJcd  from  ojtr  advertise- 
ment columns,  v:Jtere  full  vdrticulars  will  be  found— it  is 
necessary  that  advertisements  should  be  received  ^wt  later  than 
the  first  post  onWednesdau  morning.  Persons  interested  should 
refer  also  to  the  Ind-ex  to  Advertisements  zchich  follows  the  Table 
of  Conieitts  in  the  Jockkal. 


APPOINTMENTS. 

AXDEESON,  Fredt.  X.,  M.D.,  B.Ch.,  D.P.H.  (Univ.  Dub),  Assistant 

Sturgeon  to  the  Eye.  Ear,  and  Throat  Hospital  for  Shropshire  and 

Wales,  Shrewsbury. 
■WHAtE,  Harold  L..  M.D.,  B.C..  B.A.Cantab.,  F.R.C.S.Eng..  Surgeon 

to  the  Throat.  Nose,  and  Ear  Department  of  the  Hampstead  and 

North- West  London  Hospital. 
■WlLMAirs,   E.    Colston.   M.D.,    B.S.Lond.,   D.P.H.Cantab.,  Medical 

Officer  of  Health  for  the  County  of  Brecon. 


BIRTHS,    3IARRIAGES,    AISTD    DEATHS. 

The  charge  for  instrtitig  amwu7icements  of  Births,   Marriages,  aiid 
Deaths  is  5a.,  ichich  snyn  should  be  foricarded  iti  Fost  Office  Orders 
or  Stamx}S  with  the  notice  not  later  than  yirsf  post  Wednesday 
.    morniua  in  order  to  ensuj-e  i7isertio}i  in  the  current  issue. 

BIETHS. 

Geoghegan.— At  Govei'nmenfc  House,  Caioos  Islands.  B.  West  Indies. 

on  tlie3idui£t.,  tlie  wife  (7i(?e  Muriel  Kerr-Brown,  Edinburgh)  of 

Joseph    Geoghegan,    M.B.,    Ch.B.,    DistrioG    Commissioner    and 

Government  Medical  Officer,  of  a  son. 
Gray.— On  January  9tb.  at  De  Walden  Court,  the  wife  of  H.  Tyrrell 

Gray.  F.R.C.a..  60.  Harley  Street,  of  a  daughter. 

MARRIAGES. 

ADAiisox—BirTLEE.— December  20th,  at  St.  Aidau's  Church.  Leeds. 

bv   the   Kev.   W.  V.    Mason,  Wallace  Wright  Adamson,    M.B., 

Ch.B.Glasg.,    D.P.H.Camb.,     to    Ehoda    Hicks     Butler.    M.D.. 

B.S.Iiond.      Al    home,     February     19th.    1,    Ash  wood     Villas. 

HeadiBgley,  Leeds. 
Btocks— Aiema^t.— On  the  lOth  inst.,at  the  Church  of  St.  Manlebone, 

London  (by  the  Kev.  P.  R.  Mitchell,  Chaplain  to  the  Tower  of 

London,  assisted  by  the  Rev,  Marten  W.  Shewell,  brother-in-law 
^■-  to  the  bridegroom).  Reginald  Woolsey  Stocks,  Acting  Medical 
/        Officer  of  Health,  West  Bromwich.  son  of  the  late  Dr.  Frederick 

Stocks,  of  Clapham,  S.W..  and  Mrs.  Stocks,  of  Taukerton.  Kentf. 

to  Anna  Daisy,  eldest  daughter  of  Mr.  and  Mrs.  J.  H.  Aikman.  of 

Jamaica,   and  St.  Vincent.  B.W.I.     At  home.  Toronto  House, 

West  Brcniwich,  February  i3th.  14th.  15th. 

DEATHS. 

BoLDERC— At  "Langford,"  Solihull,  on  Weduesdav,  January  7th, 

Frederick  Boldero.  M.R.C.S.Eng..  aged  72.  late  of  Penkiidge. 
HewIiETT.— On  January  7th.  at  12,  Colinette  Road.  Putney,  S.W., 

after  a  long  illness.  Louise,  the  wife  of  E.  Tanner  Hewlett.  M.D^ 

F.R.C.P. 
SuTHF-RLAND. — At  Lungla,  South  SylUet,  India,  on  the  9th  instant. 

Charles  David  Sutherland.  M.B.,  C.M.Edin..  aged  48  years. 


DIARY   FOR   THE    WEEK. 

TUESDAY. 

Chelsea  Cubical  Societv.  St.  George's  Hospital.  8.30  p.m.— Paper: 
—Mr.  Ivor  Back:  The  Mayo  Clinic  and  some  other 
things  in  America. 

ROTAL  SocrCTT  OF  MEDICINE  : 

Section  of  Thebapeutics  and  Phahmacologt.  4.30  p.m. 
— Discussion  on  the  Therapeutical  Value  of  Hormones, 
to  be  opene;?  by  Professor  G.  R.  Murray. 

THURSDAY. 

RoTAi,  SociETT.  Burlington  House.  4.33  p.m.— The  following  are 
among  the  list  of  probable  papers  to  be  read  :  R.  T, 
Giazebrook,  F.R.S..  and  D.  W.  Lye.  B.Sc. :  Heat  Pro- 
duction associated  with  Muscular  Work.  M.  Wheldale 
and  H.  L.  Bassett :  The  Chemical  Interpretation  of 
some  Mendelian  Factors  for  Flower  Colour.  Professor 
G.  Dreyer.  M.D.,  and  E.  W.  A.  Walker.  D.M.  :  The 
Blinimum  Lethal  Dose  of  various  Toxic  Substances 
and  its  Relation  to  the  Body  Weight  in  Warm-blooded 
Animals.  Professor  R.  Kennedy,  M.D. :  P-aralysed 
Muscles  by  means  of  Nerve  Anastomosis.  F.  N.  White. 
M.D.  :  Variations  in  the  Sex  Ratio  of  Mus  rattus 
following  an  unusual  Mortality  of  Adult  Females. 
FRIDAY. 
RorAL  Society  op  Medicin'e  : 

Section  for  the  Study  of  Disease  ik  Children, 
4.30  p.m.— Cases  and  Specimens. 

Sections  op  EpioEinoLOGY  and  State  Medicine  akd 
Obstetrics  axd  GrNAEcoLoGY,  8.30  p.m.— Joint  Dis- 
cussion on  Compulsory  Registration  and  Definition  of 
StiUbu-ths.  to  be  opened  by  Dr.  B.  Dudfield. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Centr.vl  London  Throat  and  Ear  Hospitae.  Gray's  Inn  Road, 
W.C.— Friday,  3  p.m..-  Lecture  :  Nasal  Catan-h. 

DcTBEiN  ;  Rotunda  Hospitae.— Post-Graduate  Course  on  Obstetrics 
and  G5"naecology.  Obsteti'ical  Lectures  t  Monday. 
Extrauterine  Pregnancy  ;  Wednesday.  Accidental 
Haemorrhage.  Gynaecological  Lecture  ;  Friday. 
Displacements  of  the  Uterus. 

LoNTJON  School  of  Clinical  Medicine.  Dreadnought  Hospital. 
Greenwich. — General  Clinics,  daily.  Thi-oat.  Nose,  and 
Ear:  Monday  and  Thursday.  Skin:  Tuesday  and 
Friday.  Eye  :  Wednesday  and  Saturday.  Pathology  : 
Thursday.    Radiography:  Saturday. 

Manchester  Hospitals  Post-Graduate  Clinics  at  4.30  p.m.  each 
day.  —  Monday :  Manchester  Children's  Hospitals, 
Gartside  Sti'eet,  Tuberculous  Disease  of  the  Knee- 
joint.  Tuesday  :  Salford  Royal  Hospital,  Demonstra- 
tion of  Orthopaedic  Case.  Wednesday :  Royal  In- 
firmary. Reflex  Dyspepsia.  Thiu-sday  :  Ancoats  Hos- 
pital. Congenital  Heart  Disease.  Friday  :  Royal  Eye 
Hospital.  Detection  of  Opacities  in  the  Media. 

Medical  Graduates'  College  and  Polyclinic.  22,  Chenies  Street, 
W.C. — Clinical  demonstrations  at  4  p.m.  each  day  : 
Monday,  Skin :  Tuesday.  Medical ;  Wednesday.  Sur- 
gical :  Thursday,  Medical ;  Friday,  Ear,  Nose,  and 
Throat.    Lectures  at  5.15  p.m.  each  day. 

National  ^Hospital  for  the  P.^ralysed  and  Epileptic.  Queen 
Square,  W.C. — Tuesday  and^Friday.  3.30  p.m.,  Tumour 
of  the  Spinal  Cord. 

North-East  Lont)on  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital.  Tottenham,  N. — General  Clinics 
and  Operations,  2.30 p.m.  daily.  Monday.  Throat;  Tues- 
day, Gynaecology  ;  Wednesday,  Skin,  Eye,  Children; 
Tuesday  and  Thm'sday,  X  Rays  and  Electrical 
Methods;  Tuesday  and  Friday.  Eye.  Special  Lectures 
and  Demonstrations  on  Tuesday  and  as  advertised. 

Queen's  Hospital  for  Children,  Hackney  Road.  E.— Thursday. 
4  p.m..  Demonstration  of  Nose.  Ear.  and  Throat  Cases. 

Sheffield  University  Clinical  Demonstrations.  —  Tuesday : 
Royal  Inflrmars',  The  Suppurating  Ear.  What  to  do 
with  it.  Friday  :  Royal  Hospital,  The  Application  of 
A' Rays  to  the  Diagnosis  of  G astro-intestinal  Disease. 

WE9I  London  Post-Graduate  College,  Hammersmith,  W.  — 
Medical  and  Surgical  Clinics,  XRays,  and  Operations, 
2  p.m.  daily.  Gynaecology:  Monday,  Tuesday,  Wed- 
nesday, and  Friday.  Eye :  Monday,  WedJiesday, 
Thursday,  and  Saturday.  Throat,  Nose,  and  Ear : 
Tuesday,  Wednesday.  Friday,  and  Saturday.  Skin: 
Tuesday  and  Friday.  Pediatrics :  Wednesday  and 
Saturday.    Special  Lectures  at  5  p.m. 

iFor  further  par  ticulars  of  Lectures  consult  the  Index  tn 
Advertisements.} 


DIARY    OF    THE    ASSOCIATION. 


Date. 


-21    Wed. 

22    Ihur. 


23    Frl. 


Meetings  to  be  Held. 


JANUAKY. 
London:  Finance  Committee,  2.30  ji.m. 

Annual       Meeting, 


28    Wed,      London :  CounoiL 


Altrincham       Division, 
Altriucham. 

Camberwell  Division,  Peckham  House  Private 
Asylum,  Peclvliam  Road,  S.E.,  4  p.m. 

:s'e-\vcastle-npon-Tyne  Division,  Eoyal  Victoria 
Infirmary,  ScientLflc  Demonstrations,  3.15  to 
6  p.m. 


Date. 


Meetings  to  be  Held, 


JANUAKY  {continued). 

29  Thur.     Sunderland  Division,    Sunderland,   4.30  p.m.  1 

Annual  Dirmer,  7  p.m. 

30  Fri.        Liverpool  Division,  Annual  Meeting,  Liverpool, 

4p.m. 

FEBRUARY. 
10    Tues.     London  :  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 
20    Frl.        Loudon:  Joint   Meeting  Medico-Political  aud 
Hosijitals  Committees,  10a.m. 
London :  Joint  Meeting   Medico-Political  and 
Public  Health  Committees,  2.50  p.m. 


rnuwa  ana  lu'ulishsKl  bj  tlie  Britlsll  Medjcal  Aasociatloa  at  tteir  Olflces,  Nj.  m,  Straal,  la  tlie  Paruli  ol  St.  llartm'a-m-tLe-Flelds.  in  the  Coimtj-  ol  JlidUesel. 
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INSURANCE    ACT    COMMITTEE. 

TnE  ninth  meeting  of  the  Insurance  Act  Committee  was 
hold  at  the  offices  of  the  Association  on  Thursday, 
. January  15th.  Mi:  T.  Jenner  VEEK.\i,ii  (Acting  Cliairman) 
was  in  the  chair,  and  the  other  members  present  were  : — 
Kngland  and  Wales  :  Dr.  E.  K.  Fothergiil  (Brighton), 
Dr.  Blajor  Greenwood  (London),  Miss  F.  Ivona,  M.S. 
(Liverpool),  Mr.  Herbert  Jones  (Hereford),  Mr.  E.  0. 
IMontgomery- Smith  (London),  Mr.  D.  F.  Todd  (Sundor- 
Jand),  Mr.  E.  B.  Turner  (London).  Scotland:  Dr.  John 
Adams  (Glasgow),  Dr.  E.  McKenzie  Johnston  (Edinburgh). 
F.x  officio:  Dr.  W.  A.  Hollis  (President);  and  Sir  James 
Barr  (Acting  Chairman  of  Council). 

DisTniBUTioN  or  Funds  Avail.ible  for  JIedical  Benefit 
OF  Unallotted  Insured  Persons. 
The  question  of  the  proper  distribution  of  money  avail- 
able for  medical  benefit  for  unallotted  persons  arose  on  the 
consideration  of  the  letter  addressed  by  the  instructions  of 
the  Committee  at  its  meeting  on  December  11th  to  the 
London  Insurance  Committee  (Supplement,  December  27th, 
1913,  p.  569),  and  subsequently  muiatia  mutandis  to  the 
Staffordshire  Insurance  Committee,  and  in  connexion  also 
with  the  opinion  expressed  by  the  Non-Panel  Committee 
at  its  meeting  on  January  6th  (Supplement,  January  10th, 
p.  18).  The  letter,  after  setting  out  Minute  73  of  the 
Special  Representative  Meeting  in  December,  1913 — 

That  such  portion  of  the  unallocated  funds  in  the  bauds  of 
the  lusurauco  Committees  as  ai's  attributable  to  insured 
persons  who  had  been  attended  individually  as  private  patients 
should  be  distributed  as  a  set-off  to  the  medical  bills  of  these 
jialients, 

continued  as  follows  i 

If  tlie  priuciple  contained  in  the  above  resolution  should  be 
adopted,  the  unallocated  money  vrould  be  divided  into  two 
parts — lirst,  that  composed  of  the  funds  available  for  the 
medical  benefit  of  those  persous  wlio  for  various  reasons  have 
not  placed  their  names  upon  the  list  of  any  doctor  on  the  panel, 
but  who  have  found  it  necessary  during  the  course  of  the  year 
to  incTU'  medical  bills.  Secondly,  that  part  composed  of  the 
funds  available  for  the  medical"  beueflt  of  those  persons  who 
have  not  chosen  a  doctor  and  who  have  not  needed  to  employ  a 
doctor  during  the  course  of  the  year. 

The  first  part,  it  is  suggested,  should  be  distributed  pro  rata 
nmougst  the  persons  in  the  first  class  who  can  show  tnat  they 
have  been  medically  attended  during  the  vear.  The  remainder 
of  the  fund  should,  it  is  suggested,  be  distributed  among  the 
pi"actitiouers  on  the  panel. 

The  Non-Panel  Committee  had  expressed  its  dissent 
from  the  terms  of  that  portion  of  the  letter  which  suggested 
an  immediate  division  of  a  portion  of  the  unallocated  fuuds 
among  panel  practitioners,  and  decided  to  recommend  the 


Council  that  the  policy  o£  the  British  Medical  Association 
should  be  that  all  moneys  provided  for  the  medical  benefit 
of  insured  persons  who  have  not  chosen  a  doctor  should  be 
used  only  in  payment  of  the  cost  of  medical  service  to  snch 
insured  persons.  The  Chairman  of  the  Non-Panel  Com- 
mittee, Mr.  E.  B.  Turner,  stated  that  that  Committee  had 
not  intended  to  criticize  the  action  of  the  Insurance  Act 
Committee,  or  to  express  any  opinion  that  the  letter  failed 
to  convey  the  meaning  of  the  Representative  Body  as 
expressed  in  Minute  73.  The  intention  of  the  Non-Panel 
Committee,  ho  stated,  had  been  rather  that  the  way  of 
apportioning  the  unallotted  funds  suggested  in  Minute  73 
should  at  some  future  date  be  amended  by  the  Repre- 
sentative Body  on  tho  lines  desired  by  the  Non-Panel 
Committee. 

At  the  request  of  the  Insurance  Act  Committee,  the 
Acting  Ch.urman  undertook  to  insert  in  the  quarterly 
report  of  the  Committee  to  tho  Council  a  paragraph 
drawing  attention  to  tho  decisions  of  both  committees  in 
the  matter,  and  to  the  explanation  given  by  the  Chairman 
of  the  Non-Panel  Committee. 

The  Committee  also  considered  a  communication  from 
a  metropolitan  member  asking  whether  it  would  ha 
possible  for  the  Association  to  take  action  in  respect  to  the 
distribution  of  unallotted  medical  beueflt  funds  in  London, 
with  a  view  to  compelling  the  London  Insurance  Committee 
to  allocate  the  insured  persons  who  have  not  chosen  a 
doctor.  The  Committee  approved  a  reply  sent,  to  the 
effect  that  it  would  be  inadvisable  to  take  legal  action, 
inasmuch  as  the  problem  in  London  was  different  from  that 
in  other  areas;  that  in  those  areas  practitioners  had 
accepted  collective  responsibility  for  all  those  who  had 
not  chosen  a  doctor,  on  the  ground  that  it  was  better  to 
allow  these  insured  persons  to  choose  a  doctor  for  them- 
selves when  they  feci  so  inclined ;  but  that  a  judgement  of 
the  High  Court  would  affect  all  areas. 

Proposed  Model  Agreement. 
Tho  Committee  considered  a  resolution  of  the  Kingston 
Division  requesting  the  British  Medical  Association  to 
prepare  a  model  agreement  for  1915,  which  would  remove 
tho  objections  of  practitioners  on  the  panel  to  the  present 
agreement,  and  that  the  model  agreement  should  be  sent 
to  the  Divisions  for  discussion  by  April  next,  with  tho 
request  that  all  practitioners  on  the  panel  should  sign  the 
model  agreement  and  no  other.  It  was  resolved  to  reply 
to  the  Kingston  Division  that,  in  the  opinion  of  the  Com- 
mittee, the  objects  aimed  at  were  more  likely  to  ba 
obtained  by  the  circulation  of  the  agreement  for  1915  m 
time  for  adequate  discussion.  Tho  Committee  resolved  to 
make  representations  to  tho  Commissioners  to  that  eftect, 
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Co-OEDINATION   OF   LoCAL   MeDICAL    CoSTUITTEES. 

The  question  of  the  steps  which  should  be  taken  to 
co-ordinate  Local  Medical  Committees  -was  considered, 
and  the  Chairmax  observed  that  the  conference  of  repre- 
sentatives of  such  committees  held  during  the  annual 
meeting  of  the  Association  at  Brighton  last  July  had 
requested  the  Association  to  organize  another  conference 
during  1914.  Mr.  Todd  drew  attention  to  the  report 
(published  in  the  Supplement  to  the  Journal  of  January 
17th)  of  the  deputation  appointed  by  the  Brighton  con- 
ference to  meet  the  Commissioners  with  regard  to  certain 
matters.  After  discussion  the  Insurance  Act  Committee 
resolved  to  recommend  the  Council  as  follows : 

(<i)  That  the  Insurance  Act  Committee  be  directed  to  take  all 
necessary  steps,  through  the  organiz.ition  of  the  Association, 
for  the  holding,  at  an  early  date,  of  a  conference  of  representa- 
tives of  all  Local  Medical  and  Panel  Committees  in  the  United 
Kingdom. 

(6)  That  the  Council  sanction  the  Insurance  Act  Committee 
incurring  expenditure  in  providing  for  the  purposes  of  the  Con- 
ference, (i)  place  of  meeting,  (ii)  necessary  printing  and  postage, 
and  (iii)  necessary  clerical  assistance,  but  that  it  be  clearly 
understood  that  the  Committees  sending  representatives  to  the 
Conference  must  make  their  own  arrangements  as  regards  any 
other  expenditure. 

(c)  The  Conamittee  also  resolved  in  the  event  of  the  above 
recommendations  being  approved  by  the  Council,  to  authorize 
the  Local  Medical  Committee  Subcommittee  to  take  all 
necessary  steps  in  the  matter  of  the  organization  of  the  Con- 
ference without  necessarily  reporting  thereon  to  the  full 
Committee. 

The  Committee  afterwards  rescinded  the  appointment 
of  a  subcommittee  previously  appointed  to  consider  a 
Bimilar  reference  and  appointed  a  new  subcommittee  to 
report  upon  subjects  especially  affecting  the  business  and 
co-ordination  of  Local  Medical  Committees.  The  sub- 
committee was  constituted  as  follows :  The  Chairman, 
Dr.  Adams,  Dr.  Finlav,  Dr.  Greenwood,  Dr.  McKenzie 
Johnston,  Mr.  E.  B.  Turner,  Mr.  D.  F.  Todd,  together 
■with  Mr.  W.  J.  Greer,  Mr.  H.  H.  Tomkins,  and  Dr. 
Eustace. 

Model  Rules  for  Local  Medical  axd  Panel 
Committees. 

The  Committee  considered  the  following  reply  from  the 
Commissioners  on  the  subject  oi  Model  Hules  for  Local 
Medical  Committees',  etc.,  as  to  which  a  deputation  had 
met  the  Commissioners  on  October  3rd,  1913 : 

Sir, — I  am  directed  by  the  National  Health  Insurance 
Commission  (England)  to  advert  to  your  letter  of 
October  1st  and  to  the  conference  between  a  deputation 
from  the  Insurance  Act  Committee  of  the  British  Medical 
Association  and  the  Commissioners  held  on  October  3rd, 
and  I  am  to  recapitulate,  in  compliance  with  request  of  the 
deputation,  the  views  of  the  Commissioners  as  expressed 
In  the  course  of  the  conference  ujion  the  matter  then 
under  discussion. 

(1)  Model  Rules  for  Local  Medical  Committees  in  con- 
sidering complaints  binder  Article  53  of  the  Medical 
Benefit  Regulations. 

■While  the  Commissioners  fully  appreciate  the  advan- 
tages which  would  accrue  from  the  efforts  of  the  Associa- 
tion to  secure  the  adoption  of  standard  rules  in  this  con- 
nexion they  feel  that  they  are  hardly  in  a  position  to 
express  any  opinion  on  the  model  rules  submitted  or  to 
take  any  steps  in  the  matter  implying  their  approval  or 
cognizance  of  those  rules.  The  duties  imposed  by 
Article  48  of  the  Revised  Regulations  are  conferred  upon 
Local  Medical  Committees  without  any  limitation  as  to 
the  procedure  to  be  adopted  for  their  discharge  ;  and  the 
Commissioners  are  of  opinion  that  they  could  not  properly 
concern  themselves  with  the  rules  that  may  be  framed  for 
the  purpose  of  carrying  out  those  duties  as  "the  Regulation 
now  stands. 

(2)  Model  Regulations  concerning  the  Constitution  of  Local 

Medical  Committees. 
In  accordance  with  Section  62  of  the  National  Insurance 
Act,  1911,  before  recognizing  a  Local  Medical  Committee 
the  Commissioners  must  satisfy  themselves  that  such 
Committee  is  representative  of  the  duly  qualified  medical 
practitioners  resident  in  the  area.  This  duty  renders  it 
necessary  for  the  Commissioners,  in  their  view,  to  examine 
both  the  "  personnel "  of  individual  Committees  and  the 
method  of  their  constitution,  but  the  Commissioners  are  of 
opinion  that  their  concern  in  the  constitution  and  pro- 
cedure of  Local  Medical  Committees  is  restricted  to 
matters  which  affect  the  representative  nature  of  those 


Committees,  and  which  cannot  therefore  be  excluded  from 
the  purview  of  the  Commissioners'  functions  in  regard  to 
recognition. 

It  is  proposed,  subject  to  further  consideration,  to  issue 
model  schemes  for  the  constitution  of  Committees,  but  for 
the  reasons  stated  above  any  such  schemes  will  deal  only 
with  those  matters  which  are  essential  to  the  represen- 
tative nature  of  the  Committee,  and  will  include  only  such 
provisions  as  are,  in  the  opinion  of  the  Commissioners, 
desu-able  or  indispensable  from  this  point  of  view.  The 
model  schemes  wUl  therefore  be  of  the  nature  of  outline 
schemes,  and  will  require  to  be  supplemented  for  the  pur- 
pose of  adoption  in  any  particular  area  by  provisions  and 
Standing  Orders  respecting  those  featm'es  and  functions  of 
the  Committee  with  which  the  Commissioners  are  not 
directly  conceraed. 

It  would,  therefore,  be  possible  for  the  Association  to 
assist  Local  Medical  Committees  in  the  framing  of  these 
supplementary  provisions  by  the  issue  of  model  rules, 
etc.,  and  in  this  manner  to  secure  for  the  principles 
expressed  therein  the  full  consideration  of  the  parties 
directly  responsible. 

It  is  the  intention  of  the  Commissioners  to  communicate 
not  later  than  April  30th  next  with  the  existing  Local 
Medical  Committees  with  a  view  to  the  preparation  by 
them  of  schemes  for  the  constitution  of  Local  Medical 
Committees  on  a  permanent  basis;  and  the  Commissioners 
propose  to  proceed  shortly  with  the  consideration  of  model 
schemes  with  a  view  to  their  issue  prior  to  that  date.  As 
schemes  for  the  constitution  of  Panel  Committees  will 
doubtless  be  in  course  of  preparation  about  that  time, 
advantage  would  probably  be  derived  in  some  cases  from 
the  simultaneous  consideration  of  the  questions  arising  in 
connexion  with  the  constitution  of  both  committees,  so  far 
as  they  affect  each  other. — I  am,  Sir,  your  obedienc 
Servant, 

(Signed)        S.  P.  Vivian-. 

The  subject  was  referred  to  a  subcommittee  with  in- 
structions to  recast  the  rules  as  soon  as  the  rules  which 
the  Commissioners  were  proposing  to  issue  were  received. 

Tuberculosis. 
The  Chairman  of  the  Tuberculosis  Subcommittee  having 
reported  that  the  Subcommittee  had  found  it  impossible 
to  complete  its  report  in  time  for  submission  to  that 
meeting  of  the  Committee,  it  was  resolved  that  a  special 
meeting  of  the  Committee  should  be  held  on  Thursday, 
January  22nd,  for  the  purpose  of  considering  the  report 
of  the  Tuberculosis  Subcommittee  and  any  other  matters 
which  might  arise  in  the  interval. 

Central  Insurance  Defence  Fund. 

The  Committee  had  before  it  eight  applications  from 
medical  practitioners  for  assistance  from  the  Central 
Insurance  Defence  Fund,  and  made  grants  in  five  cases. 
In  one  case  in  which  a  grant  was  not  made,  the  practitioner 
had  agreed  that  the  limited  i-esources  of  the  fund 
should  be  reserved  for  cases  of  real  hardship  ;  in  another 
case  the  Committee  notified  the  applicant  that  it  was 
unable  to  deal  with  his  case  in  the  absence  of  his  per- 
mission to  make  the  usual  inquiries  of  the  local  officials 
of  the  Association ;  and  in  a  third  case  the  decision  was 
postponed  for  further  information. 

The  Committee  also  made  a  grant  out  of  the  Administra- 
tion Account  of  the  Central  Insurance  Defence  Fund  of 
£100  to  the  Eastern  Valleys  (Monmouth)  Medical  Associa- 
tion to  meet  the  expenses  incurred  in  the  campaign  against 
the  formation  of  a  medical  aid  institute  in  the  locality. 


LOCAL    MEDICAL   COMMITTEES. 

ESSEX. 
The  fourteenth  general  meeting  of  the  Local  Medical 
Committee  for  Essex  was  held  on  January  8th,  the 
recognition  having  been  extended  to  July  15th  in  con- 
formity with  the  scheme  for  the  acceptance  of  the 
personnel  in  the  dual  capacity  of  the  Local  Medical 
Committee  and  Panel  Committee. 

Correspondence. — Letters  were  read  (1)  of  acceptance  by 
the  Insurance  Committee  of  the  drug  tariff,  with  the 
insertion  on  page  2  of  the  words,  "  excepting  those  printed 
in  the  tariff,"  after  the  word  "prices."  (2)  The  acceptance 
of  the  scheme  for  Panel  Committee  (omitting  the  part 
referring  to  circularizing  panel  practitioners,  which   has 
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been  dono\  with  the  addition  of  power  to  co-opt  up  to  the 
mimbev  of  throo  aftor  formation.  A  Ions  lottoi-  from  tlio 
Commissioners  not  tlioroiit;lily  unJerHtood,  it  wag  agreed 
hIiouUI  1)C  a  matter  for  confcronco  between  tho  cliair- 
mail  and  sccrctarj',  Ijocal  iMcdiciil  Cominittco,  and  tho 
Commissioners. 

Ncir  Ayivcment. — The  Committee  having  failed  to  get 
any  alterations  has,  sinco  its  last  meeting,  circularized 
all  panel  doctors  to  sign  tho  agreement,  but  at  the 
sanio  time  to  send  a  letter  objecting  to  the  points 
inuuierated  ou  p.  560  of  the  Supplembnt  of  December 
20th,  1913. 

Referees. — An  answer  from  the  Commissioners  to  com- 
plaints sent  to  them  as  to  the  action  of  certain  referees  in 
making  comments  upon  diagnosis  and  treatment,  and 
examining  patients  in  the  presence  of  tho  approved 
societies'  secretaries  and  performing  e.-vaminations  calcn- 
latcd  to  have  a  deleterious  effect  upon  tho  invalid,  was 
received.  The  answer  was  to  the  effect  that  members  of 
approved  societies  could  appeal  to  the  tribunal  appointed 
by  these  societies,  and  afterwards  to  the  Commissioners. 
The  matter  will  receive  further  attention  from  the  Local 
Medical  Committee,  which  requests  practitioners  to  for- 
ward details  to  its  Secretary,  492,  Lea  Bridge  Koad, 
Leyton,  N.E. 

Cooidination  of  Local  Medical  Committees. — The  fol- 
lowing motion,  proposed  by  Dr.  H.A.RDING  H.  Tomkins,  was, 
lifter  some  discussion,  carried  nemine  contradiicentc  i 

That  consequent  upon  the  views  expressed  at  the  Deccmher 
Eeprcseutative  Meeting  of  the  Britisli  Medical  Association 
concerning  the  co-ordinating  of  Local  Medical  Committees 
and  the  necessity  for  so  doing,  this  Local  Medical  Committee 
for  the  county  of  Essex  requests  the  Insurance  Act  Com- 
mittee of  tho  British  Medical  Association  to  put  in  action 
the  necessary  machinery  for  co-ordinating  tliese  bodies  at 
once,  in  order  to  avoid  a  separate  central  co-ordinating 
body,  such  as  proposed  by  some  Local  Medical  Committees. 

The  idea  intended  was  expressed  in  a  covering  letter 
requesting  that  all  Local  Medical  Committees  should  be 
approached,  the  British  Medical  Association  exjiressing  its 
willingness  to  act  as  co-ordinating  centre,  while  inviting 
expressions  of  opinion  from  these  bodies  as  to  any  schemes 
proposed  by  them  in  order  to  evolve  a  plan  best  suited  to 
the  majority.  It  was  thought  that  had  tho  scheme  of 
coordination  proposed  by  Ksscx  to  140  Local  Medical 
Committees  last  March  been  proceeded  with,  such  matters 
as  temporary  residents  and  the  new  agreement  could  have 
been  effectively  dealt  with,  and  that  now  a  National 
Insurance  Department  has  been  instituted  and  the 
Insurance  Act  Committee  formed  with  definite  powers 
to  coordinate,  the  British  Medical  Association  was  in 
the  very  best  position  to  do  this  satisfactorily,  whereas 
two  bodies  doing  similar  work  would  cause  confusion  by 
overlapping. 

Alteration  of  Bides. — Several  rules  of  the  Essex  Local 
Medical  Committee  were  altered  in  order  to  make  the 
representation  of  all  districts  equally  effective  and  to  make 
the  sessions  coincide  with  the  period  of  recognition  by  tho 
Commissioners. 

Record  Keeping. — It  was  decided  that  the  keeping  of 
records  was  so  important,  in  view  of  the  special  inquiry 
now  being  arranged,  that  all  practitioners  should  be 
circularized  with  a  request  to  fill  in  a  printed  form  for 
return  to  the  Local  Medical  Committee  Secretary. 

Finance. — It  was  decided  to  repay  all  District  Medical 
Committees' expenses  for  meetings,  and  all  third-class  rail- 
way fares  of  members  of  Local  Medical  Committees  as  origi- 
nally proposed.  The  Secretaries  of  some  District  Medical 
Committees  requested  that  a  list  of  all  practitioners  who 
had  not  subscribed  should  be  handed  to  them,  as  they  felt 
it  was  unfair  for  any  to  withhold  subscriptions.  While 
some  had  generously  responded  upon  the  basis  of  +d. 
per  capita,  nearly  all  members  of  tho  Committee  had  paid 
£2,  in  addition  to  £X  for  early  expenses. 

Honorarium  to  Honorary  Secretary. — The  Chairman 
having  requested  the  Secretary  to  retire  for  a  few  minutes, 
in  his  absence  the  Committee  voted  tho  sum  of  £150  in 
recognition  of  his  services.  They  also  decided  that  a 
sum  of  £5  should  be  drawn  for  petty  cash  from  time  to 
time  as  required. 

Resinnatiou. — Dr.  Arthur  Quennell  (Brentwood)  re- 
Bigned  in  order  that  his  place  might  bo  filled  by  a 
district  under-represented. 


WEST  RIDING  OF  YORKSHIRE. 
Thb  seventeenth  meeting  of  tho  Local  Medical  Committoa 
was  hold  at  Wakefield   on   December   12th,  1913,   when 
Dr.  May  presided  and  twonty-sevcn  representatives  woro 
present, 

Eipenses  of  the  Committee.— Tho  Treasurer,  Dr.  Fky, 
made  a  statement  showing  tho  amount  received  to  date  in 
response  to  the  requests  issued  under  the  Committee's 
resolution  of  July  loth,  1913,  whereupon  it  was  resolved  : 

That  the  representatives  on  this  Committee  be  refjueated  to 
send  out  a  hccoiuI  reciucBt  for  tho  Bubjcription  (53.)  to  thoso 
medical  practitionerrt  in  their  respective  districts  who  have 
not  already  subscribed. 

Honorarium  for  Secretary. — On  tho  motion  of  Dr. 
Glovkr,  seconded  by  Dr.  Gabriel,  it  was  unanimously 
resolved : 

That,  in  view  of  his  hard  work  for  us  during  the  past  year, 
the  thanks  of  the  Local  Medical  Committee  be  presented  to 
the  Honorary  Hecretary,  Dr.  Kardley,  and  we  ask  him  to 
accept  a  small  honorarium  of  20  guineas. 

Medical  Referees. — Tho  Honorary  Secretary  reported 
that  he  had  circularized  other  Local  Medical  Committees 
and  the  profession  of  the  West  Riding  area,  as  directed, 
and  had  asked  tho  clerk  to  notify  the  societies,  but,  as  tho 
clerk  could  not  undertako  to  do  this  without  special  per- 
mission from  tho  Insurance  Committee,  the  Honorary 
Secretary  was  instructed  to  notify  the  societies  direct, 
obtaining  their  names  and  addresses,  if  possible,  from  tho 
clerk. 

Range  of  Medical  Services. — A  letter  having  been  read 
from  a  panel  doctor  asking  the  opinion  of  the  Local 
Medical  Committee  as  to  whether  he  might  charge  a  foe 
for  («.)  removal  of  polypi  of  uoso  and  (b)  electric  cautery 
of  phai-ynx  iu  a  panel  patient,  it  was  resolved  : 

That  the  doctor,  in  the  opinion  of  the  Local  Medical  Com- 
mittee, is  entitled  to  charge  for  cauterizing  the  pharynx, 
but  not  for  removing  the  polypi. 

Revised  Drug  Tariff. — Dr.  Fry  presented  a  report  oa 
the  conference  with  the  chemists,  held  on  December  11th, 

1913,  which  was  approved.  Drs.  Eames,  Fry,  and  Gabriel 
attended  the  conference  ou  behalf  of  the  Committee,  and 
a  general  agreement  on  main  principles  was  arrived  at. 
The  revised  tariff  is  to  come  into  operation  in  January, 

1914,  and  remains  in  force  for  this  year. 


BERWICKSHIRE. 
A  MEETING  of  panel  iiractitioners  summoned  by  the 
Secretary  of  tho  National  Health  Insurance  Commission 
(Scotland)  took  place  in  the  County  Buildings,  Duns,  on 
January  '7th.  There  were  present :  Dr.  Yoimg  (Earlston, 
Chau-man  of  the  Local  Medical  Committee),  Dr.  Campbell 
(Secretary-Treasurer),  Dr.  MacVie  (Chirnside),  Dr. 
MacWatt  (Duns),  Dr.  MacKenzie  (Duns),  Dr.  Taylor 
(Ayton),  Dr.  Maclagan  (Ayton),  Dr.  MoWhir  (Swinton), 
and  Dr.  Wallace  (Coldstream).  Dr.  Taylor  proposed,  and 
Dr.  Campbell  seconded,  that  tho  following  eight  medical 
men  should  constitute  the  Panel  Committee : 

Dr.  MacVie  (Chirnside).  Dr.  Maclagan  (Avton). 

Dr.  MacWatt  (Dung).  Dr.  McWhir  (Swinton). 

Dr.  Young  (Earlston).  Dr.  Paxton  (Norham). 

Dr.  Wallace  (Coldstream).  Dr.  Campbell  (Duns). 

No  other  name  was  proposed,  and  the  returning  officer  (Mr. 
James  William  Hcrries,  42,  Frederick  Street,  Edinburgh), 
announced  that  the  Panel  Committee  was  duly  constituted. 


PANEL   COMMITTEES. 


Middlesex. 
A  MEETING  of  the  Middlesex  Panel  Committee  was  held  at 
Caxtou  Hall  on  January  15th,  when  thirty-five  members 
were  present. 

Dr.  H.   Brackcnbury   was   unanimously  elected  to   the 
chair,  and  Dr.  Shanks  Honorary  Secretary. 

Tiie  following  resolutions  were  passed,  and  the   Secre- 
tary instructed  to  send  them  to  the  Middlese^c  Insurance 
Committee ; 
A.  That  the    payment  to    practitioners    oa  the    panel 
during  the  past  medical  year  be  completed  as  soon 
as   possible    according  to  the   following  principles 
and  methods : 
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(a)  The  practitioners'  fand  should  consist  of  thirteen- 
Beventeentns  of  the  total  amount  available  for  medical 
beneflt,  together  with  6d.  per  insured  person  transferred 
from  the  amount  available  for  sanatorium  benclit,  less 
an  appropriate  ascertained  amount  oorresijondiug  to 
insured  persons  who  have  been  allowed  to  make  their 
own  arrangements  but  who  were  members  of  approved 
institutions. 

(b)  The  drug  fund  should  consist  of  four-seveuteeuths 
of  the  total  amount  available  for  medical  benelit,  to- 
gether with  an  additional  sum  transferred  from  the 
amount  available  for  sanatorium  benefit  equal  to  the 
estimated  cost  of  prescriptions  supplied  to  persons 
recommended  for  sanatorium  benelit,  less  an  appro- 
priate ascertained  amount  corresponding  to  insured 
persons  who  have  been  allowed  to  make  their  own 
arrangements,  or  who  are  members  of  approved  insti- 
tutions, allowance  being  made  for  those  practitioners 
who  have  been  given  permission  to  dispense. 

(c)  The  numbers  on  which  the  pajnnent  is  made  should 
in  each  case  be  the  number  of  insured  persons  accepted 
by  the  laractitioner  during  the  year,  such  list  of  persons 
being  corrected  as  far  as  possible  for  errors  due  to  the 
duplication  of  names,  to  the  acceptance  of  jjersona 
residing  outside  the  county,  or  to  other  similar  causes. 

(rf)  The  total  payment  (or  a  proportionate  part  thereof 
corresponding  to  the  number  of  weeks  a  practitioner  has 
had  his  name  on  the  panel  list)  should  be  made  to  each 
practitioner  at  the  rate  of  7s.  per  insured  person  on  his 
list,  plus  an  amount  for  each  such  person  arrived  at  by 
dividing  the  balance  left  in  the  drug  fund  after  all 
autliorized  payments  to  chemists  have  been  made  by  the 
total  number  of  insured  persons  in  the  county. 

I'e)  The  balance  then  remaining  in  the  two  fnnds 
should  then  be  divided  amongst  the  practitioners  in 
proportion  to  previous  payments,  but  not  to  those  whose 
names  are  on  the  panel  lists  for  the  staffs  of  institutions 
only. 

B.  If  the  Insurance  Committee  find  it  necessary  to 
calculate  payments  quarter  by  quarter,  this  Committee 
are  willing  to  accept  such  arrangement  (payment  being 
made  in  accordance  with  the  foregoing  methods),  but  they 
would  prefer  that  the  year  should  be  treated  as  a  whole. 

C.  That  this  Committee  object  to  the  basis  of  calculation 
lor  the  last  three  quarters  being  the  mean  between  the 
number  of  the  insured  persons  on  the  practitioner's  list  on 
the  first  day  of  each  quarter  and  the  number  on  the  last 
day,  since  this  basis  is  rendered  inequitable  by  the  failure 
of  the  Insurance  Committee  to  consign  all  insured  persons 
to  a  practitioner  at  the  end  of  the  first  quarter — a  failure 
•which  wa.s  not  contemplated  at  the  time  the  agreements 
■were  signed,  and  which  is  not  due  to  any  action  on  the 
part  of  the  practitioners. 

D.  That  the  Chairman  and  Secretary  and  four  other 
members  be  appointed  to  discuss  the  method  of  payment 
with  the  General  Purposes  Subcommittee  or  their  repre- 
sentatives, and  that  they  be  given  power  to  approve  any 
arrangement  which  docs  not  depart  seriouslj"  from  that 
approved  in  the  foregoing  resolutions. 

The  following  resolutions  were  also  passed  : 

1.  That  each  practitioner  be  informed  as  soon  as  possible  of 
the  number  of  insured  persons  on  his  list  on  January  12th, 
1914,  and  that  a  list  of  such  persons  be  supplied  to  him. 

t.  That  the  Committee  be  informed  as  soon  as  possible  of  the 
number  of  insured  persons  in  the  county  on  January  12th, 
1914,  who  had  not  chosen  a  doctor. 

8.  That  the  liability  to  accept  those  Insured  persons  during 
the  quarter  be  assumed  by  each  practitioner  in  numbers 
proportionate  to  those  already  on  his  list,  provided  that 
(n)  any  practitioner  may  decline  to  accept  such  liability, 
and  (b)  practitioners  who  had  more  than  2,000  persons  on 
their  lists  on  January  12th,  1914,  shall  not  be  credited 
with  any  further  liability,  and  others  shall  not  have 
liability  imposed  upon  them  which  will  bring  their  total 
liability  above  2,000. 

4.  That,  in  accordance  with  Regulation  35,  payment  of  the 
capita  fees  for  the  quarter  be  made  to  each  practitioner 
on  the  number  of  insured  persons  for  whom  he  was 
responsible  under  resolutions  (a)  and  (c).  That  a  payment 
on  account  be  made  at  mid-quarter,  and  the  balance 
due  be  paid  as  promptly  as  possible  at  the  end  of  the 
quarter,  and  that  then  an  additional  payment  of  any 
balance  in  the  drug  fund  be  made  calculated  upon  the 
same  numbers. 

The  following  were  appointed  a  subcommittee  to  deal 
•with  the  above  resolutions:  Drs.  Busfield,  'Whitehall 
Cooke,  Fuller,  Muspr.itt,  with  the  Chairman  and  Honorary 
Secretary.  The  question  of  checking  and  dealing  -n'ith 
prescriptions  past  and  future  was  left  to  a  subcommittee 
consisting  of  the  Chau-man,  Vice- Chairman,  Drs.  Ingram, 
Burton.  Evans  and  Scott  (Twickenham). 


INSURAXCE   NOTES. 

A  Protest  in  Court  agaikst  Form  43. 
In  the  Stafford  Police  Court  on  January  8th  Dr.  F. 
Milnes  Blumer,  o£  Stafford,  defended  in  person  an  action 
brought  against  him  by  the  Insurance  Commissioners  on 
account  of  liis  refusal  to  pay  the  contribution  due  from  liim 
on  December  5th,  1913,  in  respect  of  one  of  his  hvo 
servants — a  chauffeur. 

The  evidence  in  the  case,  apart  from  that  necessary  to  prove 
the  alleged  offence,  was  given  by  the  chauffeur  '(in  cross- 
examination\  the  clerk  to  the  Insurance  Committee,  and  the 
chairman  cf  the  Medical  Benefits  Subcommittee,  and,  as 
reported  in  the  St,iJt'ordshire  Chioiiide,  was  to  the  following- 
effect  :  The  chauffeur  said  he  had  been  in  Dr.  Blumer's  emplov 
for  fifteen  years,  and  together  with  his  family  had  alwavs 
received  gratuitous  medical  attendance  from  him.  He  had 
told  Dr.  lilumer  that  he  would  not  let  his  card  be  stamped 
unless  the  Insurance  Committee  allowed  him  to  make  bis 
own  arrangements  for  medical  attendance.  The  clerk  to  the 
Insurance  Committee  said  that  in  the  first  quarter  of  1913 
there  were  many  applications  by  persons  desirous  of  making 
their  own  arrangements,  and  the  routine  was  for  a  pink 
card  to  be  handed  to  them,  to  be  signed  bv  b  panel 
doctor :  if  they  objected  that  they  wished  to  be  attended 
by  a  medical  man  not  on  the  panel  they  were  given  Form  21. 
Subsequently  this  form  was  withdrawn,  and  there  was  substi- 
tuted for  it  Form  43,  which  had  to  be  signed  by  the  proposed 
medical  attendant  as  well  as  by  the  insured  person,  and  so 
far — apart  from  the  hospital — no  medical  man  practising  in 
Stafford  had  consented  to  signiit.  The  form  was  issued  by  the 
Commissioners,  and  the  Insurance  Committee  was  not  bouiui 
to  accept  all  its  clauses  ;  if  it  liked  it  could  vary  them.  One  of 
them,  however— that  relating  to  the  keeping  of  records — it 
must  certainly  adopt  if  it  desired  to  obtain  a  full  Treasury 
grant,  and  this  was  essential.  In  fact,  practically  his  com- 
mittee could  not  grant  permission  to  contract  out  if  the  form 
were  not  signed.  The  evidence  of  the  chairman  of  the  Medical 
Benefits  Subcommittee  was  to  the  same  intent. 

In  his  argument  on  the  facts  of  the  case.  Dr.  Blumer 
said  he  had  refused  to  pay  the  contribution  because  thero 
was  no  other  waj"in  ■which  he  could  got  the  matter  brought 
before  the  courts,  for  no  insured  person,  whatever  his 
grievance  against  an  Insurance  Committee,  could  seek 
redress  in  a  court  of  law.  He  had  no  objection  to  tho 
Insurance  Act  itself,  and  in  any  case  an  Act  of  Parliament 
should  be  obeyed  by  every  one.  But  every  one  included 
officials,  and  his  object  ■s\-as  to  show  that  the  Commis- 
sioners were  not  obeying  the  Act,  but  acting  in  a  way 
contrary  both  to  its  letter  and  its  spirit.  The  Act  clearly 
intended  that  an  insured  person  should,  subject  to  the 
discretion  of  the  Insurance  Committee  of  his  area,  bo 
allowed  to  make  his  own  arrangements,  and  consequently 
the  Commissioners  issued  Form  21,  this  form  being  one 
which,  besides  meeting  the  whole  needs  of  the  situation, 
was  unobjectionable  from  the  point  ot  view  of  medical 
men.  It  also  allowed  the  Insurance  Committee  the 
discretion  to  which  it  was  entitled,  and  in  the  exer- 
cise of  that  discretion  the  Committee  had  in  the  first 
instance  allowed  his  chauffeur  to  make  his  own  arrange- 
ments in  regard  to  medical  attendance.  Subsequently, 
however,  the  Commissioners  believed  that  so  many  people 
were  likely  to  contract  out  that  the  panel  system  was  likely 
to  be  rendered  superfluous,  and  as  this  did  not  suit  their 
views  they  withdrew  Form  21  and  substituted  for  it  a 
fresh  form  which  contained  such  drastic  stipulations  that 
no  medical  man  in  Stafford  had  signed  it.  Consequently 
the  issue  of  Form  43  was  ultra  vires,  for  it  defeated  the 
intention  of  the  Act.  Hence  he  asked  the  Bench  to 
dismiss  the  case  on  the  ground  that  his  own  refusal, 
subsequent  to  the  issue  of  Form  43,  to  pay  the  con- 
tribution due  in  respect  of  hie  chauffeur  was  a  necessary 
consequence  of  illegal  conduct  on  the  part  ot  the  prose- 
cutors themselves. 

The  magistrates  retired,  and  when  the  court  resumed 
the  Mayor  said  that  by  a  majority  it  had  been  decided  tc 
convict.  The  Bench  considered  that  Dr.  Blumer  believed 
that  he  had  a  good  legal  defence,  and  proj^osed  to  make  an 
order  for  him  to  pay  a  nominal  sum  of  Is.  and  costs  and 
arrears.  Mr.  Dawson,  counsel  for  the  Insurance  Commis- 
sioners, said  that  an  order  for  the  payment  of  arrears 
could  not  bo  made  without  serving  notice ;  but  Dr.  Blumei 
said  ho  would  pay  the  arrears,  and  that  he  had  no 
intention  of  adopting  what  was  popularly  known  as 
passive  resistance.  The  only  reason  for  allowing  tha 
case  to  go  into  court  was  to  ge"t  the  law  stated  upon  the 
question. 
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SCOTLAND. 

LiNLITHC.OW. 

The  medical  practitioners  resident  in  the  County  of 
Linlithgow  dined  together  in  Edinburgh  on  January  7th, 
and  a  most  cnjoyablo  evening  was  spent.  Tlie  guests  of 
the  evening  were  Mr.  Robert  Allan,  chairman  of  the 
Oouuty  Insurance  Cominittec,  Dr.  John  Keay  and  Dr. 
John  iluuter,  the  Chairrsan  and  the  Honorary  Secretary 
respectively  of  the  Local  Medical  Committee.  Dr.  Kirk 
presided  over  the  gathering,  and  Dr.  Scott  acted  as 
croupier.  After  the  loyal  toasts  had  been  honoured  the 
Chairman  proposed  the  health  of  Mr.  Allan,  and  in  doing 
80  referred  to  the  great  tact  and  ability  with  which  he  hatl 
carried  out  the  difficult  duties  of  this  position.  It  was  the 
unanimous  desire  of  the  medical  practitioners  in  the 
county  that  Mr.  Allan  would  sro  his  way  to  continue  as 
Chairman  of  the  Insurance  Committee.  Mr.  Allau,  iu 
replying,  thanked  the  medical  men  present  for  their 
courtesy.  He  had  a  soft  side  to  the  profession,  as  it  had 
been  iutended  at  one  time  that  ho  should  enter  it;  but 
though  that  intention  was  not  carried  out,  one  of  his  sons 
had  done  so,  and  another  was  proposing  to  follow  iu  his 
brother's  footsteps.  He  was  glad  to  know  that  his  chau-- 
manship  of  the  Insurance  Committee  had  the  appi-oval  of 
the  medical  men. 

Dr.  Alex.  Stewart,  the  father  of  the  profession  in 
tho  county,  proposed  the  health  of  Dr.  Keay,  and  in  doing 
BO  referred  to  the  indebtedness  of  tho  Local  Medical 
Committee  to  him  for  his  help  and  guidance  during  the 
year.  Dr. Keay, in  repijing,  spoke  of  the  bringing  together 
of  the  medical  men  iu  the  county  which  had  followed  on  the 
coming  into  force  of  the  Insurance  Act,  and  expressed  the 
hope  that  this  would  continue. 

l)r.  Cross,  in  a  humorous  speech,  proposed  the  toast  of  Dr. 
John  Hunter,  the  Honorary  Secretary  of  the  Local  Medical 
Committee,  in  whose  name  he  thanked  Dr.  Hunter  most 
heartily  for  undertaking  the  many  duties  of  the  office. 
Dr.  Hunter,  in  his  repl>-,  was  also  in  humorous  vein,  and 
made  a  tojiical  reference  to  the  names  found  on  the  Lin- 
lithgowshire panel.  He  had  had  great  pleasure  in  under- 
t.aUing  the  secretaryship  of  tho  Committee,  and  he  was 
glad  to  know  that  his  work  had  been  appreciated  by  his 
professional  brethren. 

Tho  other  toasts  were :  "  The  Local  Medical  Com- 
mittee," proposed  by  Mr.  Allan,  and  acknowledged  by  Dr. 
Scott ;  and  "  The  Chairman,"  proposed  by  Dr.  Simpson. 
Songs  and  recitations  were  given  during  the  evening  by 
Drs.  Stark,  Simpson,  Ogilvy,  and  Johii  Hunter.  Dr. 
Campbell  gave  some  selections  on  the  piano,  and  under- 
took the  duties  of  accompanist  witli  much  acceptance. 
Tho  meeting  closed  with  the  singing  of  "  Auld  lang 
Byue "  and  with  a  generally  expressed  desire  that  the 
dinner  should  be  in  future  an  annual  function. 

IRELAND. 
Dundalk  Dociora  and  Insurance  Certificates- 
The   following  letter  has  been  sent  to  the  press  by  the 
doctors  of  Dundalk : 

We,  the  undersigned  medical  men  of  Dundalk,  having  pledged 
ourselves  at  a  meeting  of  the  County  Louth  practitioners  not  to 
issue  certificates  under  the  National  Insurance  Act  pending  an 
amicable  settlement  of  our  grievances,  hereby  individually 
contradict  the  statement  attributed  to  the  Secretary  of  the 
Insurance  Committee  in  last  week's  Democrat,  namely,  that 
"at  present  certificates  were  being  issued  by  the  Dundalk 
doctors."  We  wish  it  to  be  known  that  we  have  not  been 
guilty  of  breaking  faith  with  our  professional  brethren  of  the 
county;  and  we  trust  that  if  such  statements  are  made  in 
future  the  names  will  be  given.  (Here  follow  the  signaturoj  of 
eight  medical  men.) 

Treatment  of  Adcanccd  rhthisis. 
At  the   last   meeting  of   the   County  Meath  Insurance 
Committee    the    following    resolution    was    unanimously 

adopted : 

That  we  desire  to  again  bring  before  the  Meath  County 
Council  the  terms  of  ovir  resolution  dated  July  9th,  1913, 
relative  to  an  aSi'ocation  of  a  certain  portion  of  the 
capital  grant  available  for  Comity  Meath  under  the 
Finance  Act,  1911,  for  the  purpose  of  purchasing  the 
buildiugs  known  as  the  Isolation  Hospital  at  Navan,  as, 
from  our  experience  of  the  working  of  the  Insurance  Act 
in  the  administration  of  sanatorium  benetit,  we  have  bad 
BO  much  evidence  of  the  necessity  for  such  an  institution, 
so  that  hopeless  cases  could  be  isolated,  and  thereby  avoid 
the  danger  to  their  families  which  at  present  "exists. 
Further,  we   find   that  a  hospital  for  advanced  cases  ia 


a  matter  of  grave  necessity,  as  the  sanatoriam  autborlttea 
at  Poamount  reserve  to  tberasclves  the  right  to  refuse  to 
receive  hopelcHS  cases. 

Sicknest  Certificate). 
Tho  Irish  Insurance  Commissiun  have  sent  a  circular, 
dated  January  6th,  to  all  tho  doctors  in  Ireland  who  joined 
the  panel  for  the  purpose  of  granting  sickness  certificates 
to  uisured  patients,  reminding  them  that  the  term  of  agree- 
ment for  certification  expired  on  January  14th,  and  that 
in  view  of  the  present  negotiations  tho  Commission  pro- 
pose to  continue  the  existing  panel  arrangements  till 
March  31st  next,  the  end  of  the  financial  year,  on  tho 
terms  and  conditions  mentioned  in  tho  previous  agree- 
ment. The  circular  requests  tho  panel  doctors  to  inform 
the  Commissioners  if  they  are  willing  to  serve  for  this 
further  period,  and  announces  that  steps  are  being  taken 
to  have  payment  made  to  all  the  panel  doctors  for  the 
services  already  rendered  by  them. 

WALES. 

Association  of  Welsh  Insurance  Committees. 
At  a  confercnco  of  representatives  of  all  the  county  and 
borough  insurance  committees  for  Wales  and  Monmonth- 
shiro  which  was  held  at  Shrewsbury  on  January  15th, 
Mr.  T.  J.  Hughes,  Chairman  of  tho  Welsh  Insurance  Com- 
missioners, gave  an  address  on  tho  first  year's  working  of 
the  Insurance  .Vet  in  W'ales.  He  said  that  there  were  in 
Whales  720,000  insured  persons.  The  population  of  Wales 
and  Monmouthshire  was  returned  at  the  last  census  as 
2,431,672,  and  it  thoreforo  appears  that  nearly  ono-thiril 
of  the  population  are  insured  persons.  Further,  it  should 
be  noted  that  the  number  of  males  in  Wales  and  Monmouth- 
shire is  1,237,545,  and  allowing  for  working  women  and 
males  under  16  years  of  ago,  it  would  seem  that  nearly  tho 
whole  of  the  adult  male  population  of  the  Principality  must 
have  become  insured.  Mr.  Hughes  said  that  the  number 
of  deposit  contributors  was  about  20,000,  but  was  steadily 
decreasing,  as  they  were  joining  approved  societies  at  the 
rate  of  500  a  week.  The  number  of  claims  made  by  them 
had,  he  said,  been  remarkably  few.  Tho  total  sum  received 
by  the  Welsh  National  Insurance  Fund  up  to  the  end  of 
September  was,  he  said.  £1,740,000.  and  of  this  £929,000 
had  been  paid  out  to  Insurance  Committees,  approved 
societies,  and  deposit  contributors,  leaving  j6811,000  which 
had  been  invested  in  gilt-edged  securities.  The  averago 
sum  paid  out  weekly  in  maternity  benefit  was  ^1,700, 
in  sickness  benefit  ^7,500,  and  in  medical  benefit  £6,000. 
There  were,  Mr.  Hughes  said,  996  doctors  and  668 
chemists  on  the  panels  in  Wales  and  Monmouthshire. 

The  conference  decided  to  form  an  association  of  Welsh 
insurance  committees. 


CORRESPOXDENCE. 


The  Unionist  Party  and  the  Future  or  Nation.u. 
Insuraxce. 
We  have  received  tho  following  letter  from  Mr.  Godfrey 
Lockeu-Lampson,  M.P.,  Unionist  member  for  Salisbury  : 

Sir, — I  have  read  with  interest  the  correspondence  that 
has  been  appearing  in  your  Journal  with  regard  to  the 
possibility  of  converting  the  National  Insurance  .\ct  into  a 
scheme  of  voluntary  insurance,  and  the  effect  of  such 
conversion  upon  the  interests  of  the  medical  profession. 

Some  of  your  correspondents,  however,  seem  to  be  under 
a  misapprehension  as  to  what  Mr.  Bonar  Law  said  at  a 
meeting  in  Norwich  a  few  months  ago.  They  appear  to 
take  it  for  granted  that  when  the  Unionist  party  are  again 
in  power  the  compulsory  basis  of  the  Act  will  be  removed 
and  a  voluntary  system  of  insurance  sot  up  in  its  place, 
and  they  found  this  assumption  on  what  they  allege  to 
have  been  Mr.  Bonar  Law's  pronouncement  at  the  meeting 
referred  to.     But  what  arc  the  facts '? 

On  that  occasion  Mr.  Bonar  Law  went  no  further  m 
this  direction  than  to  state  that  on  the  return  of  the 
Unionist  party  to  power  "  A  committee,  as  far  as  possible 
non-political,  impartial  and  competent,"  would  be  ap- 
pointed to  review  the  whole  working  of  the  Insurance  Act, 
and  that  in  the  meantime  a  private  committee  was  at 
work  making  inquiries  into  tho  various  aspects  of  the 
whole  complicated  problem.     But  Mr.  Bouav  Law  did  not 
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go  further  than  this,  and  it  lies  entirely  in  the  lap  of  the 
gods  -what  particular  recommendation  a  non-political  com- 
mittee may  make.  For  this  is  not  a  question  of  party 
politics,  but  essentially  one  for  non-party  practical  men  to 
settle. 

As  a  Unionist  and  one  who  is  interested  in  the  question 
of  national  insurance,  I  am  personally  convinced  that  no 
fundamental  alteration  of  the  existing  basis  of  the  Act, 
whether  in  the  shape  of  a  conversion  from  compulsion  to 
voluntaryism  or  in  any  other  shape,  will  be  proposed  by 
the  Unionist  party  on  its  return  to  power  zinlcas  and  u7ifil 
an  impartial  exaruination  has  resulted  in  a  recommenda- 
tion to  all  political  parties  that  such  fundamental  change 
ought  to  take  place. 

Moreover,  as  a  Unionist  and  one  having  the  interests  of 
the  medical  profession  and  of  the  friendly  societies  closely 
at  heart,  I  am  also  convinced  that  no  step  will  be  taken  by 
the  Unionist  party  in  any  way  to  prejudice  the  interests  of 
the  medical  profession  or  to  injure  the  relationship  between 
it  and  the  approved  societies. 

I  welcome  Mr.  Bonar  Law's  pronouncement  that  an 
impartial,  non-political  committee  will  be  appointed, 
because  I  believe  that  such  a  committee  will  discover 
numerous  ways  of  improving  the  administration  of  the 
Insurance  Act,  of  giving  better  value  to  the  iusured  com- 
munity for  the  contributions  paid,  and  of  removing  a  large 
number  of  flagrant  injustices  that  at  XJresent  disfigure  the 
fabric  of  the  scheme. 

Yours  faithfully, 

G0Di?EEY  LoCKEK-LaMI'SOJT. 

A  State  Medical  Service. 

Dr.  MiLSON  EcssEN  Rhodes  (Eastbourne)  writes:  As  a 
teu-j"ear  member  and  active  worker  in  the  British  Medical 
Association,  I  beg  to  thank  you  for  your  timely  illuminat- 
ing leading  article  on  this  subject  in  last  Saturday's 
JocEXAL.  The  Association  owes  you  thanks  for  your  open 
recognition  of  the  fact  that  "in  the  discussion  of  the 
question  of  the  present  method  of  administration  of 
medical  benefit,  the  views  of  those  who  advocate  a  State 
Medical  Service  are  beginning  to  loom  large  and  must  be 
carefully  examined." 

That  the  views  of  the  various  bodies  of  thinkers  and 
let'ormers  in  our  Association  should  have  courteous  and 
careful  consideration  will  be  self-evident  to  every  member, 
but  as  you  well  say,  "  these  views  have  certain  intrinsio 
attractions,  and  they  are  advanced  and  supported  by  not  a 
few  earnest  and  able  members  of  the  profession  itself.'' 

To  these  who,  as  you  write,  now  look  on  the  i^anel 
system  as  only  one  stage  toward  the  evolution  of  an  in- 
trinsically valuable  and  coordinated  State  medical  service 
your  appeal  at  this  crisis  to  them — to  explain  then-  posi- 
tion with  regard  to  the  salient  factors  you  have  clearly 
brought  up — should  meet  with  immediate  response.  You 
will  thus,  I  know,  bear  with  me  in  my  presentation  of  the 
case  for  State  medicine  and  the  State  Medical  Service 
Association,  so  far  as  you  in  your  leading  article  dealt 
with :  "  The  proposals  as  put  forward  by  the  official  organ 
of  this  Association  and  enumerated  leith  certain  variations 
by  Sir  John  ColUe  in  his  lecture  this  week  to  the  Faculty 
of  Insurance,  to  which  now  we  do  not  propose  further  to 
refer."     (The  italics  are  mine.) 

The  salient  factors  or  the  most  important  matters  with 
which  your  article  deals  appear  to  be  the  following : 

1.  The  rights  of  the  individual  under  State  medicine. 

2.  Importance  of  the  support  of  general  practitioners 

in  any  scheme  of  State  medicine. 

3.  Free  choice  of  doctor, 

1.  The  Eights  of  the  Individual  under  Slate  Medicine. 
Throughout  your  article  you  couple  the  question  of 
"tree  choice  of  doctor"  with  "the  rights  of  the  indi- 
vidual," and  with  regard  to  the  former  you  contend, 
rightly,  that  a  principle  fought  for  by  the  profession 
should  not  be  given  up,  and  that  "  the  onus  is  on  those 
who  advocate  a  State  service  to  show  how  such  a  service 
can  be  reconciled  with  this  principle."  "  Principle,"  of 
course,  must  underlie  anj'  action  of  a  scientific  body  of 
men,  and  I  would  thus  like  to  lift  the  whole  subject  free 
of  political  bias  or  self-interest  into  the  quiet,  restful,  and 
dispassionate  atmosphere  of  science  and  reason,  the  two 
making,  with  principle,  the  three  great  assets  of  our  uoble 
profession. 


You  generously  concede  that  "zeal  for  the  State" 
actuates  State  service  advocates.  It  is  true  you  state 
"  the  State  is  only  an  abstraction,"  but  how  can  that  be 
when  it  is  composed  of  individuals  ?  'We  are  entirely  in 
agreement  ■with  you  that  "  the  primary  function  of  the 
general  practitioners  is  and  always  must  be  to  meet  the 
demands  of  the  individual." 

Such  is  self-evident.  But  this  is  precisely  the  reason 
that  the  State  Medical  Service  Association  stands  for  the 
new  principle  of  "prevention"  as  the  general  practi- 
tioner's duty  to  the  individual  as  opposed  to  tlie  old 
principle  that  the  general  practitioner's  duty  was  only 
"  curative,"  dependent  on  a  lay  public's  estimate  of 
deviation  from  normal  health  or  disease ;  and  thus,  his 
services  being  only  brought  into  operation  for  the  indi- 
vidual when  disease  was  already  established,  the  reserve 
forces  of  health  taken  by  the  enemy,  and  thus  the  general 
practitioner's  aid  to  the  health  of  the  individual  in  many 
cases — for  example,  tuberculosis — -hopelessly  handicapped. 
His  work  was  often  thus  not  even  "  curative,"  but  only 
the  third  duty  fell  to  his  lot,  and  that  was  merely 
"  palliative." 

The  old  private  practice  system  of  medicine  stood  for 
the  principles  of  curative  and  palliative  treatment.  The 
new  sjstem  of  State  medicine  stands  for  the  principle  of 
preventive  treatment,  for  the  first  time,  to  the  individual 
patient,  in  contradistinction  to  the  concurrrent  work  of 
the  medical  officers  of  health,  which  has  stood  for  pre- 
ventive treatment  to  society  in  general  or  to  the  State. 

Here,  then,  you  and  we  are  in  agreement,  and  it  is  one 
of  my  purposes  in  writing  to  find  a  common  platform  on 
which  both  panel  and  State  service  advocates  in  the 
British  Medical  Association  can  stand  together  for  the 
mutual  benefit  of  the  profession  and  the  national  health  it 
exists  to  serve. 

This  State  system  of  preventive  treatment  to  the  indi- 
vidual you  rightly  say  we  regard  "  as  a  logical  and  neces- 
sary sequel  to  the  panel  system,"  thus  to  the  National 
Insurance  Act,  which  already  has  been  shown  to  just  fail 
in  that  very  point  we  are  in  agreement  about — namely, 
preventive  treatment  for  the  individual;  for  though  the 
patients  can  come  early,  it  is  still  left  to  the  lay  mind  to 
say  who  is  ill  or  who  is  well,  and  too  many  patients  are 
crowded  on  to  each  doctor  for  the  proper  diagnosis  of 
incipient  disease — for  example,  cancer  of  the  stomach,  or 
even  appendicitis,  treated  for  ages  as  dyspepsia,  under  the 
panel  system.  Thus  there  is  no  indication,  I  respectfully 
submit,  that  "  advocates  of  a  whole-time  service  have 
ignored  or  flouted  elementary  facts  of  human  nature." 

The  recognition  of  this  great  failure  of  general  practice 
in  the  past,  and  its  only  halt  remedy  in  the  Insurance 
Act  as  at  present  administered,  led  some  general  practi- 
tioners to  formulate  a  scheme  of  State  medicine,  to  be 
ready  for  the  Amendment  Act  in  a  couple  of  years'  time. 

2.  Importance  of  the  Support  of  General  Practitioners 
in  any  Scheme  of  State  Medicine. 

This  brings  me  to  the  second  important  matter  touched 
on  in  your  excellent  article — namely,  the  importance  of 
the  support  of  general  practitioners.  You  remark,  "  It  is 
significant  to  note  that  the  chief  supporters  of  the  plan  in 
the  profession  are  professors,  consultants,  and  others,  who, 
if  they  ever  knew  anything  about  general  practice  among 
the  industrial  classes,  have  evidently  forgotten  it." 

Now,  this  is  entirely  controverted  by  facts,  which,  with 
your  permission,  I  propose  briefly  to  recapitulate — as 
I  have  been,  in  fact,  asked  to  do  by  my  own  Division — 
and  to  bring  to  j-our  recollection  your  own  broad-minded 
action  in  publishing  in  the  Jodbsal  the  beginnings  of  the 
movement. 

The  State  Medical  Service  Association  took  its  origin 
from  the  realization  by  general  practitioners  of  the 
degrading  conditions  under  which  they  had  to  work  iu 
private  practice,  and  that  under  such  conditions  there 
was  no  leisure  for  self-education  in  the  science  of 
medicine,  no  means  for  proper  application  of  the  newest 
forms  of  scientific  treatment,  inadequate  relationship 
between  the  "generals"  in  the  hospital  and  "the  rank 
and  file  "  in  general  practice,  and,  finally,  the  deep  wound 
to  honour  in  playing  flunky  to  the  wealthy  for  the  sake  of 
necessary  means  in  this  day  of  dearer  living,  to  meet 
family  ties  and  professional  duties  and  expenses. 

When  the  general  practitioner  had  stated,  as  I  did  in 
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a  pftinplilet  entitled,  A  National  Medical  Service,  published 
July  3t'(1,  1912,  foi'  tlio  purpose  oC  vontilating  tlio  case  of 
the  gciicial  praclitionoi',  auil  his  uttei'  incapacity  to  deal 
■with  the  overwlioliuiii<4  advance  of  scientific  trcatiuent  in 
private  practice  and  under  present  social  conditions,  then 
canio  tlio  professors  and  consultants  you  speak  about  into 
active  cooperation  with  us,  their  less  fortunate  brolhers, 
to  advocate  State  medicine,  and  for  such  purpose  to  found 
the  State  Jlcdical  Service  Association,  as  a  voice  for  tlie 
aspirations  of  the  rank  and  file  of  the  profession  in  this 
direction. 

it  was  in  the  April  20th,  1912,  issue  of  the  Journal  you 
published  my  first  letter  on  '•  A  National  Medical  Service," 
which  advocated  an  efficient  medical  service,  based  on  the 
following  seven  principles,  among  which  is  "  free  choice  of 
doctor."     They- are  as  follows: 

1.  Let  tlio  morlioal  profession  be  made  a  branch  of  the  Civil 
Service  with  salaries  niiiyiug  from  £400  to  £1,000  per  annum. 

2.  Let  every  medical  man  be  placed  on  that  service,  and  let 
the  one  Btate  examination  fit  him  for  that  service. 

3.  Let  every  householder  or  lodyer  already  in  or  coming  into 
a  neighbourhood  put  his  name  down  to  the  medical  man  of  his 
choice. 

4.  Let  such  medical  man's  duty  be  to  call  on  and  see  such 
household  and  uote  where  constitutional  tendencies,  such  as 
iiuUeated  above,  exist,  and  whore  medical  or  surgical  assistance 
is  needed  ;  and  thusliis  duty  will  be  t!io  prevention  of  disease 
and  the  maintaining  the  health  of  hia  patients. 

5.  Let  such  medical  man  be  allowed  only  a  certain  number  of 
families,  say  300  to  500,  and  as  soon  as  the  number  is  made  up 
for  one  doctor,  then  the  neighbourhood  must  choose  cue  of  the 
others. 

6.  Let  any  medical  man  newly  starting  bo  drafted  to  a  place 
where  he  is  required,  in  the  some  way  na  in  Germany — the 
Apotikcr — corresponding  to  our  dispensing  chemist,  is  appointed 
to  a  certain  vacant  place  ;  or  he  may  take  up  his  stand  where 
there  is  a  vacant  place. 

7.  Let  there  be  a  central  dep6t  for  instruments,  books, 
scrums,  etc.,  and  even  a  cottage  hospital. 

On  May  3rd,  1912,  I  was  invited  and  gave  a  paper  before 
the  Manchester  (South)  Division,  with  regard  to  which,  by 
the  courtesy  of  its  present  secretary,  I  have  been  enabled 
to  give  the  following  "  minute,"  which  appears  in  its 
Transactions  for  that  date: 

A  National  Medical  Service. 
Dr.  Eussen  Rhodes  in  a  paper  explained  more  fully  his  letter, 
■which  appeared  in  the  Supplement,  Buitish  Medical  .Journal, 
April  20th,  1912,  on  the  subject  of  a  National  Medical  Seiwice, 
giving  also  a  detailed  account  of  this  scheme,  which  will  appear 
in  the  Supplement,  British  Medical  Jouknal,  on  May  4th, 
1912.  An  interesting  discussion  followed,  after  which  it 
appeared  that  the  meeting  on  the  whole  was  favourable  to  some 
euch  scheme  of  a  National  Medical  Service  ;  several  members 
refrained  from  voting. 

On  May  4th,  1912,  you  published  as  a  separate  article 
tlie  "  Detailed  Outline  of  the  Scheme"  above  referred  to, 
and  under  the  seven  particular  heads  mentioned  above. 
This  meeting  was  composed  entirely  of  general  prac- 
titioners, and  ■was,  I  believe,  the  first  body  of  medical  men, 
if  not  in  the  history  of  the  profession,  as  I  believe,  at 
any  rate  in  this  particular  crisis,  to  pass  by  a  majority  a 
policy  or  scheme  of  State  medicine. 

On  the  results  of  this  meeting,  as  acknowledged  to  me 
by  my  friend — and  many  year  advocate  of  State  medicine 
—Dr.  E.  Vipont  Brown  of  Manchester,  be  and  his  partner 
and  nephew,  Di-.  Arnold  Gregory,  wrote  to  or  commuui- 
cated  with  Professor  Benjamin  Moore  of  the  Liverpool 
University. 

This  is,  then,  when  the  professors  and  consultants  began 
to  appear  as  active  political  workers  and  whole-hearted 
reformers  for  a  new  system  of  State  medicine,  and 
generously  came  to  the  aid  of  their  colleagues  in  the  rank 
and  file  of  the  profession,  knowing  wc  could  not  effect  our 
purpose  without  the  aid  of  their  great  names  and  abilities. 
Owing,  then,  to  the  activity  of  my  friend  and  co-worker. 
Professor  Benjamin  Moore,  a  meeting  of  the  profession 
■was  held  at  the  time  of  the  Liverpool  meeting  of  the 
British  Medical  Association  in  Liverpool  in  July,  1912,  and 
to  aid  that  meeting  I  published  the  pamphlet,  A  National 
Medical  Service  (.J.  E.  Cornish,  Ltd.,  St.  Ann's  Square, 
Mauchestei-)  on  July  3rd,  1912.  The  general  practitioners 
voted  Professor  Moore — a  long  time  advocate  of  State 
medicine — to  the  chair,  and  owing  to  the  pressure  brought 
to  bear  b3-  the  general  practitioners  (who,  I  think,  alono 
were  present  with  the  ono  exception  of  Professor  Moorel 
it  was  decided  to  form  an  association  for  the  advocacy  of 
Btate  medicine. 


A  provisional  basis  was  at  once  drawn  np,  wbicli 
practically  contained  the  seven  points  or  principles  abovo 
(juotod,  as  in  my  letter  in  the  BiiiTisii  Medical  Jouiinal 
of  April  20th,  1912;  in  the  address  before  the  Manchest<;r 
Division  on  May  3rd,  1912,  and  in  my  article  of  May  4th, 
1912,  in  the  British  Medical  Journal— one  of  the  chief 
points  being,  "  Free  choice  of  doctor." 

Professor  Moore  was  able  to  obtain  the  valuable  services 
of  Dr.  Charles  A.  Parker,  F.U.C.S.,  of  Upper  Wimpole 
Street,  as  Secretary,  Dr.  Jano  Walker  became  Treasurer, 
and  Dr.  O.  A.  Heron,  F.U.C.P.,  became  Chairman, 
both  of  Harley  Street.  With  their  aid  and  that  of  many 
other  whole-hearted  workers  among  consultants,  the 
Association  was  founded  and  came  actively  into  being, 
as  well  as  ■with  the  co  operation  of  general  practi- 
tioners, who  eamo  from  all  parts  of  the  country — as, 
for  example.  Dr.  George  Geddes  of  Hoywood,  whom  last 
year  the  members  of  the  Rochdale  Division  made  their 
Chairman. 

Subsecxuently,  the  -Association  heartily  co-operated  with 
Professor  Walter  Maiden,  M.D.,  of  Cambridge,  in  the 
founding  of  The  Medical  World  as  its  official  organ.  Of 
Professor  Maiden's  work  for  the  cause  I  cannot  speak  too 
highly,  but  every  step  of  the  way  came  before  the  general 
practitioners  of  our  .\ssociation. 

I  must  claim  your  indulgence  thus  to  point  out  that  it 
is  only  the  usual  appearance  that,  as  in  all  great  move- 
ments, the  movement  is  chiefly  supported  by  professors 
and  consultants.  They  stand  shoulder  to  shoulder  with 
their  less  leuowued  brothers — the  general  practitioners,  as 
myself — my  ten  to  fifteen  years'  experience  of  general 
practice  having,  as  in  the  case  of  Dr.  Ferdinand  Rces 
of  Wigan,  led  inevitably  to  the  conclusion  that  State 
medicine  alono  is  the  ultimate  solution  of  the  problem 
of  medical  efficiency  and  the  national  health. 

One  word  with  regard  to  the  working  classes.  In 
Lancashire,  after  lectures  from  me,  industrial  audiences 
unanimously  passed  the  above  scheme  of  State  medieino 
in  preference  to,  or  as  an  evolution  from,  the  National 
Insurance  Act  and  the  panel  system,  as  published  in  the 
papers  at  the  time.  Thus  they  had  no  grudge  against  a 
system  which  could  not,  as  you  indicate  or  state,  "deprive 
the  poorer  members  of  the  community  of  that  free  choice, 
which  would  be  left  to  the  well-to-do."  The  Manchester 
Guardian,  which  also  pubUshed  on  the  above  date  the 
paper  I  gave  before  the  Manchester  (South)  Division,  is 
now,  in  its  January  15th  last  issue,  calling  loudly  for  State 
medicine.  Pardon  me  if  I  consider  this  disposes  of  the 
most  important  question  raised  by  yon  as  to  the  chief 
support  of  State  medicine  not  having  come  from  the 
general  practitioners ;  though  I  admit  without  these  neces- 
sary details  the  appearance  might  justify  you  in  considering 
such  were  the  case. 

3.  Free  Choice  of  Doctor. 

With  regard  to  this  last  important  point  raised  by  you, 
you  have  been  misinformed  in  considering  that  "  the  idea 
of  a  whole-time  sala'ried  sei'vice  is  based  on  a  negation  of 
that  right." 

We  do  not  simply  "  sweep  away  free  choice."  At  that 
very  first  meeting  at  Liverpool  "  free  choice  of  doctor " 
was  made  the  chief  plank  in  our  political  platform,  and 
advocacy  of  State  medicine  by  an  overwhelming  majority, 
only  one  voting  against  it — an  F.R.C.S.  I,  for  one,  am  in 
entire  agreement  with  j'ou  in  this  matter,  and  would  never 
submit  patients  to  the  indignity  of  that  intimacy  which  is 
essential  in  general  practice  with  a  medical  man  they 
individually  would  not  like. 

If  any  one  truly  wishes  to  perceive  a  general  practi- 
tioner's life  experience  and  the  exact  position  of  State 
medicine  to  the  work  of  the  general  practitioner,  I  would 
earnestly  invite  him  to  peruse  the  pamphlet  above  referred 
to,  where  with  every  point  you  have  made  or  brought  up 
as  against  State  medicine  it  is  an  actual  fact  the  advocates 
of  State  medicine  a.re  shown  to  be  at  one  with  you. 

To  summarize :  We  advocate  free  choice  of  doctor.  AVe 
advocate  the  rights  of  the  individual  patient.  Wc  wero 
and  are  essentially  in  the  first  place  genera!  practitioners, 
who  yet  realize  our  debt  of  gratitude  to  the  professors 
and  consultants  who  have  courageously  come  forward 
to  support  our  cause  and  come  to  our  aid  when  so  over- 
whelmed by  conditions  of  practice  that  in  this  political 
crisis,  without  their  co-operatioc,  we  should  have  been 
swamped. 
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Mr.  Penrose  Williams,  F.R.C.S.Edin.  (Bridgwater) 
^\iites :  In  your  article  in  the  Journ.\l  of  January  ITth 
(p.  158)  opposing  a  State  Medical  Service  you  say  that  the 
onus  lies  on  its  advocates  to  shovr  bow  such  a  service  can 
bo  reconciled  with  the  principle  of  free  choice.  May 
I,  admitting  that  this  is  necessary,  endeavour  to  show  how 
the  objection  can  be  met  ? 

A  grave, defect  in  the  present  Insurance  Act  is  that, 
while  it  involves  millions,  both  of  people  and  money, 
medically  it  stops  short  at  "  ordinary  attendance,"  and 
makes  no  provision  for  the  more  serious  ailments.  If  the 
Act  is  to  be  extended  to  include  the  "vast  majority  of  the 
population,"  it  surely  must  also  be  extended  to  include 
real  treatment.  A  consideration  of  this  question  imme- 
diately involves  that  of  the  voluntary  hospitals.  No  one 
can  doubt  the  enormous  benefit  to  the  nation  entailed  in 
the  system  of  charitable  institutions.  At  the  same  time, 
it  must  be  admitted  that  hospitals  are  as  necessary  to  the 
community  as  police,  fire  brigades,  and  street  scavengers, 
yet  these  latter  are  systematically  provided,  while  the 
emergencies  of  life  and  death  receive  treatment — good,  bad, 
or  indifferent — varying  in  different  localities  according  to 
the  private  enterprise  and  generosity  of  the  comparatively 
few. 

The  Poor  Law  system  of  medical  relief  is  notoriously 
antiquated,  cumbrous,  and  inefficient.  The  Public  Health 
Service  is  hampered  by  the  system  of  part-time  and 
insecure  appointments,  and  all  the  authorities — Poor  Law, 
Public  Health,  education,  hospital,  and  insurance — act 
ruoi-e  or  less  independently,  and  overlap,  with  consequent 
waste  of  both  energy  and  money.  With  all  tliese  systems 
at  work  in  the  field  of  medical  relief,  I  beg  leave  to  make 
two  definite  assertions :  (1)  That  the  majority  of  the  sick 
poor  of  this  country  do  not  receive  the  necessary  and 
efficient  treatment  that  they  should  and  would  receive  if 
they  were  sick  rich ;  and  (2)  that  every  man,  woman,  and 
child  requiring  medical  treatment  could  under  proper 
organization  have  it  of  the  best,  with  no  more  expense  to 
the  community  at  large  than  is  incurred  at  present. 

These  are,  to  me,  unanswerable  arguments  in  favour  of 
a  State  Medical  Service.  Such  a  service  should  include 
everything  medical.  Poor  Law  should  confine  itself  to 
destitution,  education  authorities  to  education,  and  would 
comprise  two  main  branches — institutional  and  district. 
The  working  centre  of  every  district  should  be  a  general 
hospital,  and  every  district  should  have  institutional 
accommodation  either  to  itself  or  combined  with  other 
districts  for  tuberculosis,  infectious  diseases,  lunacy  and 
defectives,  chronics  and  incurables. 

The  main  objection,  from  the  patient's  point  of  view,  to 
a  State  Medical  Service  we  have  already  had :  Loss  of 
freedom  of  choice  of  medical  attendant. 

The  chief  objection,  from  the  profession's  point  of  view, 
appears  to  be  a  fear  of  the  loss  of  individuality  and  reward 
of  personal  effort. 

Both  of  these  objections  are  answered,  I  venture  to 
think,  in  the  following  brief  outline  of  how  the  work 
^^•ould  be  done.  A  man  recently  qualified  would  start  with 
a  resident  appointment  in  a  district  hospital ;  the  district 
hospital  would  be  staffed  by  men  in  general  practice  in  the 
neighbourhood  and  holding  paid  part-time  appointments 
as  hospital  physicians  and  surgeons  and  consultants  for 
the  district.  The  junior,  having  completed  his  resident 
appointments,  would  take  a  whole-time  appointment  as 
district  medical  officer,  at  the  same  time  keeiwng  in  touch 
with  the  work  going  on  at  his  district  hospital.  After  a 
term  of  years  he  would  pass  on  either  into  the  whole-time 
services  of  Public  Health,  lunacy,  schools,  etc.,  or  obtain 
a  part-time  staff  appointment  to  a  district  hospital  and 
set  up  in  private  practice,  the  particular  line  of  work  being 
governed  by  inclination  and  ability. 

From  the  profession's  point  of  view,  such  a  scheme 
would  distinctly  encourage  individual  effort  aud  specializa- 
tion. The  need  for  the  latter  in  every  walk  of  life  is 
becoming  increasingly  apparent,  and  as  regards  medicine 
let  me  ask  as  an  example  how  many  general  ijractitioners 
of  ten  years'  standing  are  either  competent  or  wishful  to 
perform  jjosi-w!o?-/e»t  examinations  ?  If  one  man  in  every 
district  were  pathologist  to  the  local  hospital  aud  the 
coroner's  court,  there  would  be  some  probability  of  inquests 
being  something  more  than  the  farcical  procedures  that 
most  of  them  are  at  present. 

From  the  patients'  point  of  view,  although  they  would 
have  no  choice  in  the  initial  attendant  they  would  have  in 


every  district  their  choice  of  several  senior  practitioners 
all  doing  special  work  at  the  district  hospital,  and  avail- 
able for  consultation  either  there  or  at  the  patient's 
homes ;  in  effect,  it  would  extend  the  present  system  of 
junior  and  senior  hospital  staffs  to  the  industrial  popula- 
tion in  their  homes. 

Such  in  brief  outline  is  a  scheme  which  would  meet 
what  I  conceive  to  be  the  three  great  needs  of  the 
moment : 

1.  Full  treatment  to  any  individual,  whether  he  can  pay 
for  it  wholly,  in  part,  or  not  at  all. 

2.  The  progressive  education  of  the  medical  practitioner 
with  opportunity  to  develop,  after  a  course  of  general 
practice,  in  any  direction  that  his  inclinations  maj'  select. 

3.  Efficiency  with  due  regard  to  economy  in  the  sense 
that  there  would  be  no  waste. 

This  scheme  purposely  takes  no  account  of  the  great 
teaching  hospitals.  They  are  one  of  the  great  institutions 
of  England,  and  must  always  stand  above  and  apart  from 
any  schemes  which  aim  at  improving  the  everyday  work 
of  the  rank  and  file. 

Dr.  A.  Christie  Reid  (Nottingham)  writes  :  The 
emphasis  put  by  you  in  your  leader  of  Januarj'  17th  on 
the  principle  of  free  choice  may  justify  a  few  comments. 
I  think  it  is  worth  while  recognizing  a  distinction  between 
free  choice  given  and  free  choice  exercised.  Wliat  pro- 
portion of  the  insured  are  really  keen  on  free  choice '?  In 
this  city  (266,000),  after  the  first  quarter,  from  12  to  15  per 
cent,  of  the  insured  had  not  exercised  anj'  choice  at  all, 
aud  this  despite  the  pressure  from  various  quarters 
(including  the  medical  men  themselves !)  that  had  been 
put  on  them.  With  two  or  possibly  three  exceptions,  all 
the  men  in  industrial  practice  are  on  the  panel,  so  that  the 
choice  was  not  seriously  limited. 

Moreover,  it  would  not  bo  rash  to  say  that  half  the 
remainder  exercised  their  "  free "  choice  under  such 
pressure  that  it  could  no  longer  be  so  called. 

In  a  matter  like  this  estimates  will  vary  within  wide 
limits,  but  no  man  will  deny  that  at  least  60  per  cent,  of 
his  patients  of  the  working  class  would  not  be  greatly  per- 
turbed if,  owing  to  circumstances,  they  were  compelled  to 
have  some  one  else  instead  of  him  (for  example,  in  the 
event  of  his  illness,  removal,  etc.).  If  this  were  not  so, 
practices  would  ho  unsaleable.  We  depend  on  this  in 
estimating  goodwill,  and  in  transferring  we  ask  the  pafisnt 
to  accept  not  his  free  choice,  but  ours ;  and  the  man  who 
does  not  retain  60  per  cent,  of  his  predecessor's  patients 
complains,  aud  rightly  so  in  most  cases. 

This  is  an  instance  of  a  recognized  curtailment  of  free 
choice. 

Now,  under  a  State  service  the  amount  of  free  choice 
that  is  exercised  at  present  (with  a  margin)  can  yet  be 
retained  in  our  large  towns  by  keeping  the  lists  open  for  a 
certain  time,  or  reopening  them  periodically.  The  diffi- 
culty docs  not  appear  to  be  insuperable.  A  further  oppor- 
tunity might  be  offered  to  those  assigned  by  the  central 
authority  b}-  allowing  a  period  for  objections,  and,  if  not 
frivolous,  these  would  be  taken  into  consideration. 

Without  "  abandoning  the  principle  of  free  choice,"'  some 
of  us  may  be  allowed  to  think  that,  as  a  result  of  expe- 
rience among  the  insured,  many  of  them  do  not  regard  it 
as  so  vital  as  we  were  pleased  to  think. 

Dr.  T.  L.  Bunting  (Scotswood,  Newcastle-on-Tyne) 
writes  :  Your  leading  article  in  opposition  to  a  State 
Medical  Service  is  based  chiefly  on  the  erroneous  assump- 
tion that  "it  would  not  be  possible  to  incorporate  free 
choice  in  an;-  system  of  salaried  whole-time  medical 
officers  serving  the  whole  community."  This  is  so  far 
from  correct  that  many,  probably  most,  of  the  medical 
advocates  of  a  State  service  incorporate  free  choice  in 
their  proposed  scheme. 

There  is  no  difficulty  in  combining  freedom  of  choice, 
equal  to  that  which  obtains  at  present,  with  a  State 
service.  Absolutely  free  choice  of  doctor  does  not  exist 
now,  and  never  has.  It  is  always  limited  by  the  wilhng- 
ness  of  the  doctor  aud  by  his  ability  to  undertake  more 
work  than  he  already  has.  In  rural  districts,  in  addition, 
there  is  the  geographical  limit,  so  that  choice  lies  between, 
at  most,  two  or  three  doctors,  aud  in  many  cases,  except  to 
the  patient  who  can  afford  to  pay  mileage  fees,  there  is  no 
choice  at  all.  To  these  limits  a  State  service  need  add 
only  the  condition  that  no  doctor  should  be  asked  to  ba 
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responsible  for  more  potential  parents  tiian  he  could 
reasonably  bo  cxpcctea  to  treat  well.  A  similar  limit  is 
iilrcaLly  imposcJ  voluntarily  by  ovory  consciontious  practi- 
tionor,  so  tliat  practically  t'liero  woiiUl  bo  no  change. 

May  I  point  out  how  it  inij;lit  work  ?  For  each  town  or 
district  a  maximum  number  of  persons  would  bo  fixed  for 
whom  a  doctor  ou^ht  to  bo  responsible.  Tlio  number 
would  differ  according  to  the  density  of  population  and  the 
diaiculty  of  travelling.  Every  person  would  then  oxerciso 
a  free  choico  amongst  the  doctors  of  tho  district,  and  if 
thcro  were  no  more  names  on  any  doctor's  list  than  tho 
maximum  allowable,  each  person  would  have  his  first 
choico.  If,  however,  any  doctor's  list  wore  full,  persons 
wishing  to  get  on  to  Ids  list  would  have,  in  tho  meantime, 
to  exercise  a  second  choice  amongst  the  other  doctors;  but 
they  might  at  tho  samo  tirao  place  their  names  on  a 
waiting  list  to  bo  transferred  to  tho  doctor  of  their  first 
choice  as  vacancies  occurred.  In  very  large  towns  and  in 
rural  districts  a  distance  limit  might  have  to  be  fixed. 
Such  a  limit  is  at  present  in  force  for  poor  people  in  the 
shape  of  extra  fees  charged  to  distant  patients.  In  some 
rural  districts,  therefore,  tho  result  would  be,  as  it  is  now, 
that  no  effective  freo  choice  would  exist. 

I  cannot  see  whore  such  a  scheme  of  choice  differs 
essentially  in  its  freedom  from  present  conditions,  except 
in  two  particulars.  These  are:  (1)  That  those  doctors  (if 
any)  who  do  now  attempt  more  work  than  they  can  do 
thoroughly  would  no  longer  bo  tempted,  nor  allowed,  to  do 
so.  (2)  That  persons  who  could  not  at  once  become 
patients  of  the  doctor  of  their  choice  would  have  tho 
iihance  of  becoming  his  patients  later  if  they  desired. 
Tins  scheme  would  doubtless  cost  more  than  the  parcelling 
out  which  you  depict,  but  it  would  be  no  more  costly  than 
the  present  arrangement,  and  therefore  it  is  a  practicable 
combination  of  free  choice  with  State  service. 

I  have  no  intention  of  discussing  tho  other  points  of  yonr 
article,  but,  in  reference  to  your  objection  that  "  merit  and 
hard  work  would  by  no  means  necessarily  lead  to  the  best 
l)osts,"  I  should  like  to  ask  you  whether  they  necessarily 
lead  there  now '? 

As  you  have  condescended  to  the  argumenlum  ad 
homincm,  it  is,  perhaps,  necessary  for  me  to  assure  you 
that  I  am  neither  a  consultant  nor  a  professor. 

Dr.  X.  JIacfadyen  (Letchworth),  writes:  Your  leader  on 
a  National  Medical  Service  was  most  timely.  Out  of  the 
turmoil  surrounding  the  administration  of  the  Insurance 
Act  there  are  one  or  two  practical  issues  emerging.  One 
of  them  is  that  the  dependants  of  insured  persons  wil  soon 
have  to  be  catered  for,  and  when  this  is  done,  a  strong 
elTort  backed  up  by  influential  men  will  be  made  to  form  a 
'■  National  Medical  Service  "  staffed  by  full  time  salaried 
officers.  Such  a  service  with  a  highly  organized  scientific 
onnipment  behind  it  would  on  tho  surface  be  attractive  to 
many  able  young  men  in  our  profession.  The  time  has 
already  gone  by  for  us  to  sigh  for  a  former  state  of  things, 
and  I  venture  to  say  that  those  of  us  who,  by  holding 
aloof  from  panel  work,  are  making  the  work  more  difficult 
and  unsatisfactory  for  others,  are  hastening  the  day  when 
a  .solution  still  more  distasteful  to  them  will  be  tried.  The 
general  practitioner  has  tho  good  will  of  tho  public  because 
people  know  the  arduous  work  he  has  to  do,  and  value 
highly  the  human  sympathy  and  help  ho  takes  with  him 
on  his  daily  round.  Cannot  we  keep  that  good  will  by 
ourselves  adopting  a  forward  policy?  The  need  seems  to 
bo  to  find  some  wa}'  of  linking  up  our  everyday  work  with 
tho  now  methods  and  aids  which  are  placed  at  our  disposal 
by  medical  science.  The  problem  is  how  to  preserve  tho 
personal  element  which  is  such  a  valuable  asset  in  treat- 
ment, together  with  a  well-organized  system  of  using 
scientific  methods.  Could  not  our  Association,  for  instance, 
work  out  a  scheme  by  which  each  local  hospital  is  made 
the  centre  of  scientific  treatment  for  its  district,  and  each 
doctor  kept  in  toucli  with  his  hospital  and  the  latest 
developments  of  medicine  and  surgerj-?  I  am  myself  con- 
vinced that  by  adopting  some  forward  policy  such  as  this 
we  shall  occupy  a  strong  position;  if  we  drift  on  wo  may 
lose  what  wo  hold. 

DlSTKIBUTION    OP    FuXDS    AVAILABLE   FOE   MeDIOAL  BENEFIT 

OF  Unallotted  Insured  Persons. 
Dr.   Major    Greenwood    (Hackney   Road)    writes :    Dr. 
Biggs's  little  syllogism  on  the  above  subject  in  the  form 


ho  puts  It  does  appear  to  point  to  but  one  conclusion,  hxA 
I  do  not  think  it  properly  includes  all  the  facts. 

Might  it  bo  put  this  way?  Suppose  there  are  3,000 
insured  persons  in  a  small  town,  and  that  there  arc  two 
doctors  available  to  attend  them,  one  on  the  panel  and  one 
non-panel.  And  suppose  that  an  Act  of  tho  Legislature 
says  that  none  of  the  insurance  money  is  to  be  paid  to  any 
non-panel  doctor,  except  on  certain  distinct  conditions. 
Suppose,  further,  that  those  who  have  tho  carrying  out  of 
the  provisions  of  the  Act  promise  to  the  non-panel  doctor 
that  ho  shall  have  all  tho  insurance  money  for  the  medical 
attendance  on  insured  persons.  Then  suppose  that,  in 
spito  of  all  this,  which  is  general  knowledge,  the  panel 
doctor  only  signs  cards  for  1,500  insured  persons,  and  tho 
other  1,500  go  to  the  non-panel  doctor,  can  the  panel 
doctor  claim  to  receive  7s.  a  head  for  the  whole  3,000 '! 

With  all  deferenco  to  Dr.  Biggs,  I  do  not  think  tho 
answer  that  he  naturally  expects  to  his  syllogism  would 
necessarily  be  given  to  it  if  put  in  this  form. 

Dr.  John  Dr\iNK,  Secretary,  Local  Medical  Committee, 
Kirigston-upon-Hull,  writes :  It  is  good  to  have  the 
definitely  clear  picture  of  the  case  as  it  does  net  stand 
by  Dr.  JI.  G.  Biggs.  As  an  old  doggerel  verse  has  it,  "  If 
it's  and  an's  were  pots  and  pans,  tliero'd  be  no  use  for 
tinkers."  Why  should  we  discuss  a  hypothetical  impos- 
sible case  when  wo  have  those  in  the  concrete  before  us '.' 

Let  me  not,  however,  do  Dr.  Biggs's  inteUigence,  nor  my 
own,  the  injustice  of  treating  what  he  says  as  argument ; 
rather  let  me  fare  forth  with  him  into  tho  realms  of 
imagination.  Imagine,  tlien,  as  ho  has  dono,  a  small 
town  (not  too  small,  however)  with  an  insured  population 
of  3,000— that  is,  a  total  population  of  about  9,000— in 
Merrie  England  of  today  with  only  two  practitioners ; 
imagine  further  in  such  a  fine  field  one  practitioner  too 
high  and  haughty  to  come  on  to  the  panel,  but  ready  to 
cry  if  he  gets  no  share  of  tho  panel  fund  ;  imagine  also  tho 
Commissioners  approving  the  unit  panel — self-contained 
and  fully  detached — as  being  "adequate  under  the  Act  "; 
let  imagination  stretch  so  far  that  1,500  insured  persons 
solidly  and  stolidly  determine  to  swell  the  ledger  of  our 
non-panel  friend,  and  expect  the  Commissioners  to  assist 
them  to  discharge  their  debts  against  all  law  and  regu- 
lation; and  then,  finally,  imagine  that,  to  the  panel 
practitioner  banned  and  forsaken  by  1,500  of  insured 
persons,  a  kind  Providence  so  arranges  it  that  amongst  the 
other  1,500  who  have  selected  him  there  is  neither  ache 
nor  pain,  nor  other  sign  of  disease  to  treat  for  one  whole 
year,  so  that  he  gets  3,000  capitation  fees  for  nothing. 
When  we  have  imagined  all  this,  let  us  return  to  our 
muttons  and  talk  sense. 

I  have  set  forth  reasons  for  the  position  I  take  up,  and 
have  quoted  in  support  thereof  both  the  Act  and  the  Regu- 
lations. The  fact  that  Article  35  of  the  Regulations  which 
came  into  force  on  January  12th,  1914,  categorically  lays 
down  precisely  what  I  have  argued  is  hardly  one  to  make 
me  think  that  I  have  been  wrong.  If  Dr.  Biggs  can  con- 
fute me  with  arguments,  well  and  good,  but  he  really  must 
forgive  me  if  I  am  not  convinced  by  his  setting  up  and 
knocking  down  a  pseudological  Aunt  Sally. 

Dr.  W.  CooDE  Adams  (Chairman  of  the  Hampstcad 
Insurance  Medical  Society)  writes  :  Your  article  in  the 
Journal  of  January  17th  on  the  above  subject  displays 
such  an  unusual  conception  of  the  principles  of  insurance 
that  I  crave  a  little  of  your  space  to  call  attention  to  it. 

For  instance,  in  the  course  of  your  article  I  come  across 
this  sentence,  "  When  the  time  arrives  for  one  of  these 
persons  to  need  a  doctor,"  etc.  Now,  this  suggests  the 
belief  on  the  part  of  the  writer  that  the  proper  time  for 
effecting  an  insurance  is  at  the  moment  when  the  calamity 
has  occurred.  He  would  not,  I  submit,  be  permitted  to 
apply  this  principle  in  the  case  of  his  house  or  his  motor 
car,  nor  would  it  bo  accepted  by  any  approved  society  of 
any  standing. 

The  principle  on  which  the  Act  was  founded  is  tho 
same  as  in  any  other  insurance — namely,  that  payments 
are  made  during  health,  and  treatment  supplied  freo 
during  illness.  It  is  tho  doctor  who  insures  free  treat- 
ment durmg  illness,  and  therefore  it  is  tho  doctor  who 
should  receive  tho  payments  during  health. 

Further  on  you  say  again,  "  Supposing  such  a  person  13 
not  ill  for  three  years  there  would  be  a  credit  balance  to 
his  account  of  a  guinea."    But  this  is  not  insurance  of 
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any  kind.  No  one  can  claim  a  credit  balance  on  insur- 
ance premiums.  We  insure  onr  houses,  often  for  a  life- 
time, but  we  have  no  credit  balance  at  the  insurance  com- 
pany. Besides,  by  the  Regulations  no  doctor  could  claim 
the  "  credit  balance  of  a  guinea,"  for  he  is  allowed  only 
one  quarter's  premium  for  each  patient  quarterly. 

The  position  is  briefly  this :  the  State  guarantees  sick 
benefit  and  takes  all  the  premiums  on  that  account,  and 
the  medical  men  on  the  panel  guarantee  medical  benefit, 
and  therefore  for  the  same  reason  claim  all  the  premiums 
on  that  account.  The  State  does  not  decline  to  accept  the 
premiums  from  those  who  never  draw  sick  benefit,  and 
thei-e  is  therefore  no  valid  reason  for  withholding  the 
premiums  for  medical  benefit  from  those  who  are  re- 
sponsible for  its  supply,  even  if  they  have  had  no  occasion 
to  render  it. 

The  neglect  on  the  part  of  any  insured  person  to 
nominate  a  doctor  does  not  vitiate  this  principle,  and  is  no 
valid  reason  for  breaking  the  contract  made  with  the 
doctors.  This  we  have  documentary  evidence  to  prove  is 
the  view  taken  by  the  Government. 

But  though  this  claim  is  made,  and  justly  so,  it  might 
be  permissible  for  any  Insurance  Committee  to  retain  a 
sum  not  exceeding  10  per  cent,  of  the  whole  for  those  rare 
instances  (and  they  must  of  necessity  be  rare)  in  which 
the  insured  are  permitted  to  make  their  own  arrangements. 

Statistics  for  1913. 

Dr.  Leoxakd  B.  Cane  (Peterborough)  writes:  The 
following  statistics  of  the  first  year's  work  done  under  the 
Insurance  Act  by  my  partner  and  myself  in  the  Soke  of 
Peterborough  insurance  area  may  be  of  interest. 

The  figures  show  the  percentage  of  insured  persons  on 
our  Peterborough  list  attended  during  the  year,  the  average 
number  of  attendances  per  case  and  per  insured  person  on 
our  list,  and  the  average  cash  value  per  attendance. 

Since  we  did  not  join  the  panel  list  until  after  the 
Special  Representative  Meeting  in  January,  1913,  the  total 
of  attendances  represents  only  a  little  over  eleven  months' 
work,  and  the  average  cash  value  per  attendance  for  a 
complete  year  would  be  proportionately  less  than  that 
given. 

The  figures  are  based  upon  the  number  of  insured 
persons  on  our  list  on  December  31st,  1913,  after  deducting 
all  removals.  (No  allocation  of  funds  in  respect  of  persons 
■who  have  not  chosen  a  doctor  has  yet  been  made  in 
Peterborough.) 

The  number  on  our  list  (corrected  to  December  31st) 
was  2,882. 

Of  these  approximately  60  per  cent.,  or  3  persons  out  of 
evervSon  our  list,  had,  in  a  little  more  than  eleven  mouths, 
been  attended. 

Upwards  of  12,700  visits  and  attendances  were  given,  an 
average  of  7.3  attendances  or  visits  per  case,  aud  4.4  per  insured 
person  on  our  list  (for  the  Soke  of  Peterborough). 

Of  the  2,882  insured  persons  on  this  list,  149  are  "  dispensing" 
cases,  for  which  93.  is  credited,  and  the  remainder  are  "  pre- 
Ecribing  "  cases  at  7s.  each. 

Division  of  the  total  sum  (which  we  hope  to  receive  in  due 
course)  by  the  total  number  of  visits  and  attendances  recorded 
gives  a  cash  value  per  visit  or  attendance  of  Is.  65d.,  and  for 
this  we  have  dispensed  medicines  for  about  100  cases. 

I  venture  to  suggest  that  you  should  issue  annually  with 
the  British  Medical  Journal  a  model  form  for  recording 
yearly  statistics  of  this  nature,  so  that  all  may  be  recorded 
in  a  unifoi-m  manner,  and  that  as  many  as  possible  be  filed 
for  reference  at  the  offices  of  the  Association. 

Dr.  A.  G.  Ikce  (Slurry,  near  Canterbury)  sends  the 
following  particulars  of  work  done  under  the  Insurance 
Act: 

Number  of  insured  persons  accepted,  giving  number  at  the 
end  of  quarter : 

First  quarter  ...  ...  ...  ...  ...     — 

Second    ,,        ...  ...  ...  .  .  ...    310 

Third      , 33O 

Fourth     „        ...  ...  ...  ...  ...     _ 

As  no  cards  have  been  issued  since  July,  it  is  impossible  to 
arrive  at  an  accurate  estimate  at  nreseut. " 


Number  of  patients  seeking  treatment 

...    172 

Attendances  at  surgery 

...    735 

Number  of  visits  paid  : 

Under  1  mile 

306 

Oyt:i     1  mile  and  under  2... 

97 

„        2         „            „        3 

7 

„        3        „            „        4 

78 

„        4         „                       

17—505 

Operations 

...       1 

Eleven  special  visits  were  paid,   none  of  which  were 
{  necessary.     Several  accidents,  including    fractures,  were 
attended,  and  a  case  of  empyema  was  sent  to  the  hospital 
for  operation. 

Dr.  T.  E.  White  (Catford)  sends  the  following  statistics 
calculated  to  January  12th,  1914,  of  work  done  under  tho 
Insurance  Act : 

Number  on  panel     ...           ...           ...  ...       607 

Number    of    persons    attended   (males,  243; 

females,  204)            ...            ...            ...  _       447 

Occupations  of  persons  attended : 

Clerks  and  typists  ...            ...            ...  68 

Domestic  servants  ...            ...            ...  81 

Engineers  and  mechanics  ...            ...  95 

Dressmakers  and  milliners              ...  30 
■Warehousemen,  agents,  and  collec- 
tors         ...           ...           ...           ...  19 

Labourers  and  others          ...           ...  154 

Total  number  of  attendances             ...  ...    2,043 

Visits  (males,  118;  females,  149i        ...  ...        267 

Surgery  (males,  930;  females,  846)     ...  ...    1,776 

Average  attendance  on  each  case      ...  ...       4.5 

Average  attendance  per  day  minus  Sundays...        6.5 

Greatest    number    of     attendances   on  "oue 

patient       ...            ...            ...            ...  ...         39 

Seen  once  only*         ...           ...           ...  ...       120 

Deaths          ..'.            ...            ...            ...  .  .           2 


Remuneration : 

Cheques  received 
Average  per  attendance... 


£    s.  d. 

166  12    3 

1    7* 


*Tlie  large  number  of  single  attendances  is  accounted  for  by  the 
trivial  ailments  some  persons  complained  of,  sucli  as  corns,  chilblains, 
blistered  leet.  herpes  of  lips,  colds  in  the  head,  and  constipation. 

Dependants. 

Dr.  Charles  ST.\XDRiNa  (Broadway,  Worcestershire) 
writes :  I  should  like  to  ask  one  broad  question  :  "  Are  we 
as  practitioners  to  encourage  women  aud  others  to  come 
into  the  Insurance  Act  as  voluntary  contributors  or  are  we 
to  set  our  backs  up  and  say,  '  No,  as  you  are  not  an  em- 
ployed person  I  will  refuse  you'?"  It  seems  to  me  ths 
can  only  be  answered  from  head  quarters,  and  should  noc 
be  left  to  the  various  County  Committees  and  practi- 
tioners. 

*;^*  The  Council  of  the  Association,  at  its  meeting  on 
October  29th  appointed  a  special  committee  to  consider 
the  policy  of  the  Association  with  regard  to  what  a 
national  health  insurance  Act  should  be  with  special 
reference  to  the  probability  that  the  existing  Act  might  be 
extended  so  as  to  include  in  its  operations  the  treatment 
of  children  and  dependants  of  insured  persons,  as  well  as 
dental  treatment,  hospital  ti-eatment,  and  alterations  in 
the  methods  of  deahng  with  deposit  contributors  and 
casual  labourers.  This  committee,  at  a  meeting  held 
recently,  came  to  the  provisional  conclusion  that  the  Asso- 
ciation should  not  suggest  any  extensions  of  the  Act,  but 
should  be  ready  with  the  considered  opinion  of  the  pro- 
fession on  any  changes  which  may  be  suggested  by  poli- 
ticians. It  is  intended  shortly  to  circulate  a  report  to  the 
Divisions  with  the  view  of  obtaining  their  views. 
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WOODILEE  MENTAL  HOSPITAL. 
From  the  annual  report  of  the  Committee  of  the  Glasgow 
District  Sleutal  Hospital,  Woodilee,  it  appears  that  on  May  15th, 
1913,  there  were  1,065  patients  in  the  hospital — a  decrease  of  80 
as  compared  with  the  previous  year,  ascribed  largely  to  the 
boarding  out  of  a  number  of  patieuts  in  the  Haddington  and 
Kirklands  Asylums,  and  to  the  discharging  of  a  number  to  the 
new  eiiileptic  colony  at  Stoneyetts,  near  Chryston.  The 
medical  superintendent  (Dr.  Henry  Carre)  comments  npon  the 
difficulty  in  filling  the  posts  rendered  vacant  by  nurses  leaving. 
Emigration  was  one  cause,  for  dmring  the  year  sis  nurses  and 
one  attendant  resigned  in  order  to  emigrate  to  the  cDlonies. 
Another  cause  was  the  Insurance  Act,  which  had  produced  dis- 
content among  both  the  male  and  female  staff,  for  they  had 
now  to  pay4d.  or  3d.  a  week  for  medical  benefits  which  they 
got  free  before  the  Act  came  into  force.  Dr.  Carre,  in  his 
report,  says :  "  A  claim  for  exemption  under  the  Act  was 
formally  lodged,  but  the  requirements  of  the  Insurance  Coni- 
missiouers,  especially  regarding  the  paying  up  of  the  arrears  of 
employees  letiviug  the  service,  were  so  onerous  that  the 
question  of  exemption  could  not  be  favom'ably  entertained  by 
yoiu:  Board." 
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MEMBEKS  ELECTED  TO  THE  BKITISH  MEDICAL  ASSOCIATION 


(August  30tii,  1913,  to  January  Stii,  1911;. 


BY   THE   COUNCIL. 

Ciooket,  John.  M.B..  Ch.B.,  Lieutenant, 
IJ.A.M.C. 

Macfarlano,  Ian,  M.B.,  Ch.B.,  British  Hos- 
pital, Na:mreth.  Palestino 

Todd,  U.  W.  L.,  M.B.,  Ch.B.Edin.,  2106  vitt 
22  Mavzo,  Venioo 


BY    BRANCH    COUNCILS, 
Aberdeen    Branch. 

Chauilnr.-^.  .1.  I\I..  Esq.,  Deesido  Hydro,  Marblo 
Fyfe,  T.  H.,  M.B.,  Koliinda  Lodge.  Ferryhill, 

Al)erdcca 
Oreic.  H.  W'..  M.B.,  Doiiuby,  Orlcuey 
iMelville,  W.  S..  ir.B.,  St\-oiiinoss,  Orkney 
Uflvin,    Cr.    S..  M.D.,  Physiolosical    Uopart- 

uient.  University  of  Aberdeen 

Birmingham    Branch, 

Anderson,  H.  M..  M.B.,  The  Hospital,  Co- 
ventry 

Goodwin.  B.  G.,  F.R.C.S.,  The  University, 
Birmiuyliain 

GriUlth,  1!.  F.,  Esq.,  84,  St.  Thomas  Street, 
Netherton,  Dudley 

Lloyd,  B.  A..  M.B.,  25,  Hallewell  Eoad,  EJg- 

baston 
Tower,  J.  H.,  M.B.,  60,  Stouey  Stanton  Road, 
Coventry 

Scott,  David,  Esq.,  Dudley  Road  Infirmary, 
Birmingham 

Bombay    Branch, 

Bapat.  K.  P..  Esq..  C.M.O.,  lliraj 

Baxi.  N.  A.,  Esq.,  Rajkote,  C.S. 

Cama,  I'reavry,  M.D.,  Lady  Dufleriu  Hospital, 

Patiala 
Khareghat,  Miss  D.  N.,  L.M.S.,  Clerk  Street. 

Karachi 
Kotharo.  G.  R.,  Esq.,  13,  Dhus  Wadi,  Tha- 

koreelwar,  Girgaum.  Bombay 

Border  Branch,  South  Africa. 

Houghton,  W.  N.,  Esq..  Market  Square,  Alice, 
C.B. 

Cape   of   Good    Hope— Western 
Province  Branch. 

Booth,  Ainslcy.  M.B..  Victoria  Road,  Wood- 
stock 

Drennan.  R.  M..  M.B..  South  African  College. 
Orange  Street,  Cape  Town 

Ceylon  Branch, 

Caldera,  J.  B.  Hamer.  Esq..  Daudagamuwa 
Mendis,     R.     E.,    Esq..    General     Hospital. 

Colombo 
Saravanamuttu.  R.,  M.B..16,  Kuruwe  Street, 

Colombo 
Silva,  A.  Simon,  Esq..  Beruwala 

Dundee  Branch, 

Burgess,  W.  L..  M.D.,  1,  Tally  Street,  Dundee 
Milne,  John  M.,  Esq.,  Linden  Avenue,  East 

Newport 
Valentine,  Jessie  M.,  M.B..  Koyal  Infirmary, 

Dundee 

East  Africa  and  Uganda  Branch. 

Baker,  C.  J.,  Esq.,  c.o.  P.M.O.,  Entebbe 
Carpenter,   G.    D.    H.,    Esq.,     o.o.    P.M.O.. 

Entebbe 
Cook,  E.  N.,  M.B.,  C.M.S.  Mengo   Hospital. 

Uganda 
McConnell,  R.  E.,  M.D.,  c.o.  P.M.O.,  Eatebbo 
Owen,  H.  B.,  M.B..  o.o.  P.M.O.,  Entebbe 
Van  Somereu.  R.  A.  L.,  M.D..  Jiuja,  Uganda 

East  Anglian  Branch. 

Habgood,  A.  H.,  MB..  The  Old  House.  Col- 

tishdll 
Perry,  Lionel  B..  M.B.,  Royal  Ter.,  Lowestoft 
Bomers,  C.  D.,  M.B.,  Shelley.  Aldeburgh 


East  York  and  North  IilDooln  Branch, 

Couldroy,  T.  R.,  Esq..  116,  High  Slreet,  Scun- 
thorpe 

Houlton,  Charlotte  L.,  M.B.,  92,  Beverley 
Road,  Hull 

Savage,  A.  C.  M.,  M,B  .  03.  Ncwlnnd  .\venuo, 
Hull 


GiasgOTC  and  West  of  Scotland 
Branch, 

Andcr-wn.  R.  M..  MB..  3,  Beech  Av.,  Ibrox 
Anderson,  Robert,  Esq..  Duawuvd.  Gareloch- 

hcad 
Barbour,  David.  M.B.,Iroudale  Ho..Mairkirk 
Barrio,  T.  S.,  M.B..  25.  Granville  St..  Glasgow     ( 
Campbell,  Malcolm.  M.D.,  4.  Burnbank  Ter-    i 

race  \V..  Glasgov.-  I 

Covstairs.  J.  L..  MB.,  6,   Sardinia   Terrace, 

Hillhead,  Glasgow 
Clarke,  J.  A.,  M.B..  Miltou  House.  Dunoon 
Conway,   J.    A.   J.,   Jl.B.,    2,    Westercraigs, 

Deanistoun,  Glasgow 
Harper.  .Tames,  M.B.,  2,  Woodside  Crescent. 

Glasgow 
M.acLachlan,  Lewis,  M.B.,  2,   West   Garden 
'  Street.  Glasgow 
Marshall,  Campbell  S.,  M.D.,  123,  Cambridge 

Drive.  Kelvinside  X..  Glasgow 
Parr,  W.  H.,  Esq.,  100,  Bothwell  St.,  Glasgow 


Halifax  and  Nova  Scotia  Branch. 

Davis,  Frank  E.,  E:.a..  Betitc  Rivere,  N.S. 

Hong  Kong  and  China  Branch. 

Bacon,    Chnrlottp,     M.E.,    C.M.S.,    Kweilin, 

Kwangsi.  China 
Chun.  J.   W.  H.,   MB.,    13,  Haining   Road, 

Shanghai 
Digby.  K.  H..  M.B..  F.R.C.S..  The  University, 

Hong  Kong 
.Tordan.  G.  P..M.B..  The  Grove,  Hong  Kong 
Young,  E.  McK.,  M.B.,Hulau  Fu.  Manchuria 

Iiancashire  and  Cheshire  Branch. 

Arculli,  H.  cl.  M.B.,  JS.AltonRoad,  Tuebrook. 

Liverpool 
Atkinson,  A.  W.,  M.B..  Mirion  House, Crewe 
Bailey.  Gilbert.  Esq.,  Belvedere  Road.  Ains- 

dale.  Bouthport 
Briorcliffe.  Rupert.  M.B..  Wheatfleld,  Bolton 
Burton.    A.  H.  G..  M.D..  Scott  Park  Road, 

Burnley 
Cairns, L.  M.,  M.D.,  25,  Church  Street,  South- 
port 
Cook,  Robert.  M.B.,  Sutton,  St.  Helens 
Drummond,  John,   M.B.,  2,  Radnor    Place. 

Ijiverpool 
Elias,    J.  P.,  M.B..  195.  Langworthy   Road. 

Secdiey 
Fausset.  R.  R..  Esq..  Vale  Manse.  Cornholmo 
Fehily.  T.  J..  Esq..  County  Asylum.  Rainhill 
Fort.  H.  M.,  M.B..  149.  King  Street.  Oldham 
Goldiug  Marks,  Esq..  Liudenholme.  Sale 
Hai-greaves.    A.   E.,  Esq.,   The     Moorlands, 

Oxton 
Harrington.  Robert,  MB..  The  Grove,  Walton 

le  Dale.  Preston 
Hauxwell.  Frank,  M.B..Town  Hall,  St.Helens 
Higson.  K.    \\..  M.B..  231,  St.  Helens  Road, 

Middle  Hulton.  Bolton 
Howe.   Ernest.    MB.,   48.   Davenport    Eoad. 

Hazel  Grove.  Stockport 
Hutton.  A.    J..  MB..   3,    Orappenhall  Eoad, 

Stockton  Heath,  Warrington 
Murphy,     James.   F.H.C.S.,    The    Beeches. 

Middlewich 
OHara.    Charles,    M.D.,    45,    Coino     Road. 

Burnley 
O'Keelife,  Eileen  May.  M.B.,  Brow,  .\shton-on- 

Ribble 
Orchard.  J.  R..  M.B.,  Ashfleld  House,  Pendle- 
ton 
Sutherland.  R.  W.,  M.B.,  1.  Palmyra  Square, 

Warrington 
Wylde.R.  P.,  Esq.,  HoUingworth 


Malta  and  Mediterranean  Branch. 

Dehooo,  P.  P.,  M.D..66.  S.S.Lucia,  ValctU 


Metropolitan  Counties  Branon, 

Armstrong.  Kathleen  J.,  M.R.C.3..  L.B.O.P., 

57,  Rcdington  Road,  Hampstead.  N.W. 
Baldio.  Alexander,  M.B..  31.  Bridge  Avenuo 

Mansions.  Haintiiersinith.  W. 
Barwell,  H.  S..  M.B.,  39,  Queen  Anne  Street, 

W. 
Campbell,    .V.   11.,    M.B.,    The    Sanatorium, 

Chingford 
Campbell,  W.  F..  Esq.,  130.  Elmhurst  Man- 
sions. Clapbam.  S.W. 
Casey,  J.  P.,  Esq..  42.  Guilford  Street.  W.C. 
Cogill.  Harry,   Esq.,    56,   Silver  Street.    Kd- 

monton.  X. 
Donclan.  J.  O'C.  Esq..  Thatched  HouseClub, 

St.  James  Street.  S.W. 
Drought,  K.  S.  A..  M.B..  71.  Brooksby  Walk, 

Homerton.  N.E. 
Gitlens.  C.  W..  Esq..  38.  Powcrscrott  Rood, 

Clapton.  K.E. 
Guthrie.  L.    G..    M.D..    15,    Upper   Berkeley 

Street.  W. 
Hugo.  H.  F.  L..  M.B.,  123.  Gi|..  y  Hill,  Upper 

Norwoofl 
Khory.  K.  N..  Esq.,  249,  Hackney  Road.  K.E. 
Lyth,  K.  R.,  M.B..230.  Goldhawk  Road.  W. 
Mac  William,  Madeline.  L.R.C.P.  andS.Edin., 

Waltliamstow  Sanatorium.  Chingford 
Schwabe     (Miss),     Dorothea    li.,    L.R.C^P., 

L.R.C.SE..    48.    York    Street    Chombers, 

Bryanston  Square,  W. 
Scott.  S.  H..  Esq.,  20.  Lower  Belgrave  Street, 

S.W. 
Silljormann.     Alexander,     Esq.,     224,     Mare 

Struct,  Hackney.  N.E. 
Smith,    G.   F.    D..    F.R.C.S..    8,    Grosvenor 

Street.  W. 
Steiihsnsou,  J.  B..  M.D..  Milvertott.  Ashford, 

Bliddlesex 
Stewart,  T.  G.,  M.D.,  54.  Queen  Anne  Street, 

W. 
Swan,  W.  A.,  Esq..  1.  Cadogan  Terrace.  Vic- 
toria Park.  N.E. 
Taylor.  C.  H.  S.,  Esq.,  41,  Campden  House 

Eoad.  W. 

Midland    Branch. 

Alexander.  W.  .\.,  Esq.,  Benington.  Lines. 

Blasson.  T.,  Esq..  BiUingborough,  I'olking. 
ham 

Burton.  W.  R.,  Esq..  Pinchbeck.  Spalding 

Cory.  H.  M..Esq.,  Whitlington  Moor,  Chester. 
field 

Gwyn,  H.  W.,  Esq.,  Tasburgh  Lodge,  Wood- 
hall  Spa 

Loek,  H.  F.,  M.B..  Beech  House.  Grove  Street, 
Boston 

Smith.  H.  J..  M.B..  Martin-by-Timberland, 
Lincoln 

Munster   Branch. 

Collins,  J.  D.,  Esq..  Leap.  co.  Cork 
Curran.  John  J..  Esq..  Kllleagh.  co.  Cork 


New    South    W^ales    Branch. 

Adams,   H.  C,  Esq.,   Eona.   BeUevue    Hill, 

Syduey 
Clayton.     H.     J..      M.B..    R.P.A.    Hospital. 

Camperdown 
Fowler.  C.  W.,  MB.,  Smith  Street.  Summer 

Hill 
Hartridge,  O.  K.,  M.B..  Hay 
Kane.  R.  E..  Esq..  Catherine  Hill  Bay 
jMcPherson.  John,  Esq  .  218.  Victoria  Street, 

Darlinghurst 
Xorthcott.  C.  H..  MB..  Penrith 
Paterson.  Alexander,  MD.,  Gunning 
llhodes,  Arthur,  M.D..Minmi 
Stanton.  A.  M  .  MB..  South  Street.  Granville 
Stutaford,  A.,  M.B..  Xarooma.  South  Coast 
Tivey.    E.     H..    M.B.,    CoUingwood    Street, 

Drummoyno 
Wilson.  R.  A.,M.D.,  Booth  Street,  Balmain 
Wood,  W.  B.  H.,  M.B..  Barmedman 


New  Zealand  Branch. 

Beedie.  J.  S.,  Jl.B.,  Danuevirke 

Cowen.  H.  M.,  Esq..  Kaapai.  Tonga 

Dick,  J.  C.  Esq..  High  Street.  Dimedin 

Fisher,  W.  A.,  Esq..  Colliugwcod 

Houghton.  A.  N..  Esq  .  Grange  Road,  .\ucb 

Ka'blonbnrg.  P..  Esq..  F.R.O.S..  Gisborua 
McNab.  Pete,  Esq..  MauDgaturoto 
Osborne,  Q.  M.  H.,  Esq..  OpotiV' 
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Northern    Counties    of   Scotland 
Branch, 

Kennedy,  A.  D.,  U.D.,  10.  Sinclair  Terrace, 

Wick 
Boss,    V.    A.,    M.    B.,    Garj-nasbine    House, 

Stornoway 
Etewavt,  John,  M.B.,  Bank  House.  Fife  Street, 

Diifi'town 

Orange  Free  State  Branch, 

I/>-ncb.  J.  J.,  Esq.,  Eeddersburg 

Oxford  and  Reading  Branch. 

Dickson,  ■Walter,  M.D.,  High  Street,  Hunger- 
ford 
Howell,    H.    Tylford,  Esq.,  Pinewood    Sana- 
torium, Wokingham 
King,  L.  R.,  Hill  View.  Chipping  Norton 
Moore,  Gilbert.  Esq.,  Eedcroft,  Maidenhead 
Btevenson,  W.  F.,  Esq.,  Peppard  Common, 
Henley-on-Thanaes 

Perth  Branch, 

Macmaster,  Cbis.,M.B.,30.  York  Place,  Perth 

Pretoria  Branch. 

Hale,  D.  H..  Esq.,  Middlebin-g 

I'arnell,  Peter,  Esq.,  Braudsby.  Haegertsburg 

Queensland  Branch. 

Eridgman,  E.  O..  Esq.,  Toowoomba 

Connell.E.  H.  M.,  Esq.,  Lake  Eacham  Hotel, 
Funzabnrra 

Cormac,  C.  H.,  Esq.,  Kennedy  Hospital. 
Boweu 

Hansen,  A.  V.  R.,  Esq.,  Lady  Lamiugton 
Hospital,  Brisbane 

Eardie,  John,  Esq..  General  Hospital,  Bris- 
bane 

Heard.  C.  W..  Esq.,  Blackbutt 

Macdonald,  E.  C.,  Esq.,  Lady  Bowen  Hos- 
pital. Brisbane 

McEcddie.  G.  P.,  M.B.,  St.  George 

Malcolm,  E.  A.  G.,  Esq.,  Maleny 

^lerrilees,  Jas.  F..  Esq.,  Eoma 

Plant.  H.  F.  H.,  Esq.,  General  Hospital,  Bris- 
bane 

Eob,  A.  S.,  Esq.,  St.  Helens  Hospital,  South 
Brisbane 

Eomeo,  A.,  Esq.,  Eiindaberg 

Thornton,  F.  H.,  Esq.,  Albert  Street,  Mactay 


Shodesian  Branch, 

Mackay,  G.  51.,  Esq.,  Eiffel  Flats.  Masbona- 

land 
Peall,  G.  H.,  M.B.,  Sinoia 


Shropshire  and  Mid- Wales  Branch. 

Anderson,  F.  A.,  Esq.,  Eye,  Ear,  and  Throat 

Hospital,  Shrewsbury 
Griffiths,  J.  A.  K..  M.B.,  Knighton 
Hudson,  A.  A..  M.D.,  Llandriudod  Wells 
Kelly,  L.  F.,  Esq..  Highley,  near  Bridgnorth 
Watkin,  A.  C.  Esq.,  Clifford  House.  Shrews- 
bury 
Wolverstan,  K.,  Esq.,  Craven  ,\rms 

South  Australian  Branch. 

Bake,  R.  A..  Esq.,  Adelaide  Hospital 
Dunstone,  H.  E.,  Esq.,  Adelaide  Hospital 
Florey,  H.  G.,  Esq.,  Adelaide  Hospital 


Heynemann,  L.  V..  Esq.,  Blythe 

Leon,  J.  H.,  Esq.,  Exeter 

McEwin,  K.,  Esq.,  Adelaide  Hospital 

Moodie,    C.  G.,  M.B.,   Brougham   Place,    N. 

Adelaide 
Plummer,  E.  G.,  M.B.,  Orroroo 
Eennie,  H.  C.  C,  Esq.,  Adelaide  Hospital 
Shierlaw,  N.  E.,  F.E.C.S.,  Gawler  Chambers. 

North  TeiTace.  Adelaide 
Sinclair,  W.  M..  Esq.,  Gladstone 
Tassie.  L.  G.,  Esq.,  .Adelaide  Hospital 

South-Eastern   Branch, 

Ballard,  E.  P.,  M.B.,  WalJord  House.  Smarden 
Coad,    S.     A.,     Esq.,    2,      Downing    Street, 

Farnham,  Surrey 
Colycr,  C.  G.,  Esq.,  Denbigh,  Yorke  Koad, 

Reigate 
Crow.    D.    A.,    M.B.,  3,   Montpelier  Terrace, 

Brighton 
Johnson,  Isabel  C.  M.B.,  43,  SackviUe  Eoad, 

Hove 
Lambert,    John.     M.D.,     Lancing      College, 

Shoreham-bj'-Sea 
MoBean,  S.  L..  M.B.,  Redlands.  Burgess  Hill 
Middlaton,  Mariorie   Eva,   Royal  .\lesandra 

Hospital  for  Sick  Children,  Brii^hton 
Eygate,  J.  K.,  Esq.,  14,  Gladstone  Terrace. 

Brighton 
Soames.  Ralph  M.,  M.B.,  Ridgway,  Eeigate 

Hill,  Eeigate 
Terapletou,  Percy,  Esq.,  88,  Marine  Parade, 

BrightOii 
Wood.  W.  F.,    JIB.,  Eoyal   Surrey    County 

Hospital,  Guildford 


Eoberts,     Harry, 
Hawkley 


Southern  Branch. 

Esq.,     Oakshott    Hanger, 


South  Tarales  and  Monmonthshire 
Branch. 

GrifEths,  D.  H  ,  Esq.,  Preswylf  a,  Cross  Hands, 

Llanelly 
HartiRiin,    John.    Esq.,    Eoyal    Hamadryad 

Hospital,  Cardiff 
Hawkins.  C.  T..  Esq.,  The  Snrgery.  Garnant 
Hutchinson,    R.    C,   M.B.,    Welsh    National 

Memorial  Institute,  Wann  lago,  Carmarthen 

Staffordshire  Branch. 

Benncr.  Miuiia  .\..  M.B.,  19,    .\lbany  Koad, 
Wolverhampton 

Stirling  Branch. 

.\dam.  T..  M.D.,  County  Buildings.  Stirling 

Tasnianian  Branch. 

Jackson,  II.  H.,  Esq.,  Rosebery 

Maskell.    J.    W.,    Esq.,     Maequarie    Street, 

Hobarb 
Moore,  E.  B.,  Esq..  General  Hospital,  Hobart 

Toronto  Branch. 

Downing.  L.  E.,  M.D.,  Lanigan.  Sask 
Ireland,  R.  A..  M.D.,  Homewood  Sanatorium, 

Guelph 
Singer,  SoUman.  II. D..  95,   Kendal    .-Wenue, 

Toronto 


Ulster  Branch. 


Hadden,  D.  Hamilton.  Esq.,Magbareo.  Porta- 
dowu 


Holmes,  T.  S.  L.,  M.B.,  63,  University  Road 

Belfast 
Eivington,    Georgina,  U.B..  The  Infirmary 

Lurgan 


Victorian  Branch. 

Bell,  J.  B.,  Esq.,  Pevensey  Crescent,  Geelong 

Calhoun,  J.,  Esq.,  Donald 

Cole,  G.  E.,  Esq.,  Geelong  Hospital 

Crooks.  A.  A.,  Esq.,  Maroondah,  Chapmaa 

Street,  North  Melbourne 
Eadie.  J.  Mol.,  M.B..  Bendigo 
Griffith,  J.  de  Burgh,  M.D.,  Somerville 
I    Holland,  E.  A.,  Esq.,  Watchem 
:    Huckell,  E.  E.  v.,  Esq.,  South  Yarra 
Kennedy,  D..  Esq.,  Geelong 
Kilpatrick,  W.,  Esq..  Newstcad 
;    Kitchen,  J.  J.,  Esq.,  239.  Gotham  Eoad.  Kew 
Lyltle,  S.  P.,  Esq.,  Yea 
Lowe.  Wm.,Esq..  Bell  Street,  Coburg 
Mackay,  N.  J.,  Esq.,  Dunolly 
Morlot,   J.,   Esq.,    Melrose,    Domain   Eoad, 

S.  Y'arra 
Muir.  W.    C.    C,  Esq.,  377,  Church    Street. 

Richmond 
OSulhvan,  E.  F.,  Esq.,  293.  Church  Street. 

Richmond 
Powell,  A.  H.,  Esq.,  Colao 
Young,  J.  W.,  Esq.,  311.  Church  Street,  Eicb- 

mond 


■Western  Australian  Branch. 

Baker.  G.  W.,  Esq..  Kojonup 
Baker,  L.  T.,  M.B.,  Katanning 
Cameron.  R.  M.  P..  Esq.,  Boulder  City 
Campbell,  John  A.,  Esq.,  Frcmantle 
Connor.  J.  J.,  Esq.,  Perth  Public  Hospital. 

Perth 
Cullen,  A.  E.,  Esq..  Buubury 
Edwards.  Dr.,  Bullfinch 
Elliott,  F.  J.,  Esq.,  Donnybrook 
fleorge,  Isaac,  Esq.,  Moiniugton 
(iibney,  J.  J.,  Esq.,  Southern  Cross 
Haynes.  A  E.,  Esq..  Perth 
Hussey,  B.  P..  Esq.,  Toodyay 
James,   H.    B.,    Esq.,    Children's    Hospital, 

Perth 
Johnson,  A.  S.,  Esq.,    C!iil..h-cu's    Hospital. 

Tcrtli 
Kerr.  C.  D.,  Esq.,  Donnybrook 
Ijaver.  Dr.,  Kanowna 
McGregor,  H.  S.,  Esq.,  Perth  Public  Hospit.xl, 

Perth 
McNeil,  Andrew.  Esq.,  Claremont 
MitchsU,  H.  W.  F.,  Esq.,  Perth  Public  Hos- 

pital.  Perth 
O'Meara,  P.  M..  M.B..  Southern  Cross 
O'Reilly.  Merrick,  Esq..  Perth   Public   Hos- 
pital, Perth 
Parer.  J.  I.,  Esq.,  Wyndbam 
Shelmerdine.  J.  Caton,  Esq.,  Whim  Creek 
Thompson,  P.  C,  Esq..  Children's  Hospital, 

Perth 
Thompson,  James,  Esq.,  Lake  Street,  Perth 
Walden,  P.  J..  M.B.,  Collie 
Way,  luman,  Esq..  Bo-alder  City 


■yorkshlFe  Branch. 

Cohen,   Louis,    Esq.,    175,    Ec.2los,iU    Road, 

Sheffield 
Coplans,   Myer,    M.D.,    8,    .\shwood    Villas. 

Headinglcy,  Leeds 
Corke,  C.  A.,  Esq.,  47,  Bridgegate.  Retford 
Hughes,   Basil,     Esq.,    Manningham    Lane. 

Bradford 
Jones.  S.  E.,  Esq..  Southville,  Greetlaud 
Mc.\rtbur,  John.   Esq.,   Craganour,  Deuaby 

Main,  Eotherbam 
Russell,  James.  M.D..  Rock  House.  Batley 
Samuel.  Samuel,  Esq.,    4,    Elmwood   Place, 

Leeds 


QUARTERLY   .MEETING   OF   COUNCIL. 

The    Quarterly    Meeting    of    Council    -will    be    held    on 
Wednesday,     January    28th,     in     the     Council     Room, 
429,  Strand,  London,  W.C,  at  11  o'clock  in  the  forenoon. 
By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manaoer. 
December  23rd,  1913. 


SUGGESTED   CHANGES    OF   BOUNDARIES. 

A. — Notice  of  Propos.4.l  for  Reorganization  of  Area  of 

Glasgo-w  and  West  op  Scotland  BR.iNCH. 
Notice  is  hereby  given  under  By-la-sv  73  to  all  concerned, 
of  the  following  proposals  made  by  the   Council   of   the 


Glasgow  and  West  of  Scotland  Branch  for  reorganization 
of  the  Branch  area : 

I.  That  the  outer  boundaries  of  the  Glasgow  Divisions 
(North,  South,  West,  and  East)  be  adjusted  to 
correspond  with  the  extended  city  boundaries  ; 
the  internal  boundaries  remaining  as  at  present. 
II.  As  regards  the  county  Divisions,  that  the  boun- 
daries be  the  geographical  boundaries  of  tha 
counties. 

III.  That  henceforth  the  Renfrewshire  Division  (which 

at  present  includes  Buteshire)  be  known  as  the 
Renfrewshire  and  Buteshire  Division. 

IV.  That  the  Dumbartonshire  and  Argyllshire  Division 

be  separated  to  form  two  Divisions,  designated 
the  Dumbartonshire  and  Argyllshire  Divisions 
rcspectivelj'. 

Formal  written  notice  of  the  proposals  has  been  given, 
pursuant  to  .\rticle  13,  to  all  the  existing  Divisions  con- 
cerned, and  the  matter  will  bo  determined  in  due  course 
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by  or  on  behalf  ot  the  Council  of  the  Association.  Any 
nioinber  affected  by  the  propoaoil  changes,  and  objecting 
thoi'oto,  is  requested  to  notify  the  fact,  and  Iuh  reason 
therefor,  to  the  Medical  Secretary,  429,  Strand,  London, 
W.C,  not  later  than  February  24th,  1914. 

B. — NoTiCK  OF  Proposal  iou  Formation  of  an  Islands 

Division  of  the  Nortiiiirn  Col'ntif.s  of 

Scotland  Branch. 

Notice  is  hereby  given  under  Bylaw  73  to  all  concerned, 
of  a  proposal  made  by  members  of  tho  Association  resi- 
dent on  tlio  western  borders  of  Invcrnessshire  and  Ross- 
sliire,  and  in  the  Hebrides,  for  tho  formation  of  a  new 
Division  of  tho  Northern  Counties  of  Scotland  Branch,  to 
bo  called  the  Islands  Division,  and  to  comprise  (a)  tho 
Hebrides  of  Invcvness-shiro  and  of  Koss-shire,  and  (t)  the 
portion  of  the  western  mainland  border  of  these  counties 
shown  on  a  marked  map  forwarded  by  tho  Northern 
Counties  of  Scotland  Branch,  including  Ardmore,  Loch 
Carron,  Stromefcrry,  Glenshiel,  and  Glcnfiunen,  and  tho 
area  west  of  these. 

Tho  proposal  has  already  been  approved  on  behalf  of 
tho  Northern  Counties  of  Scotland  Branch. 

Formal  written  notice  of  the  suggested  change  has  been 
given  pursuant  to  .Vrticle  13  to  the  Inverness  and  Ross  and 
Cromarty  Divisions,  and  tho  matter  will  be  determined  in 
due  course  by  or  on  behalf  of  the  Council.  Any  member 
atfected  by  tho  proposed  change,  and  objecting  thereto,  is 
rcijuested  to  notify  tho  fact,  and  his  reason  therefor,  to  tho 
Medical  Secretary,  429,  .Strand,  Loudon,  W.C,  not  later 
than  February  24th,  1914. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

L.VNCASHIRE  AND   CHESHIRE  BR^VNCH  :    LIVERPOOL  DIVISION. 

— Dr.  Francis  W.  Bailey,  Honorary  Secretary,  gives  notics  that 
the  annual  meeting  of  the  Division  will  take  place  on  Friday, 
January  30th,  at  four  o'clock  in  the  afternoon  at  the  Medical 
Institution,  Liverpool.  Business:  Election  of  officers  and 
alteration  of  rules. 

SlETROPOLIT.tN  COUNTIES  BRANXH:  CITT  DIVISION.— Dr.  A.G. 

Southcombe,  Honorary  Secretary  (83,  Sidney  Road,  Homerton, 
N.E.),  Hives  notice  that  a  clinical  evening  of  the  Division  will, 
by  the  invitation  of  Dr.  C.  F.  Hadfielil,  be  held  at  Manor  Lodge. 
Upper  Clapton,  at  9.30  p.m.,  on  Fridav,  February  27th,  wheu 
cases  and  reports  will  be  presented  and  discussed.  The 
Honorary  Secretary  will  be  glad  it  members  proposing  to  show 
cases,  or  specimens,  or  read  short  abstracts  ot  cases,  will  kindly 
notify  him  not  later  than  February  16th. 


Metropolitan  Counties  Br.vnch:  Lambeth  Division.— 
Mr.  T.  H.  Parkes  Peers,  Honorary  Secretary  (20,  Surrey  Square), 
gives  notice  that  an  ordinary  meeting  of  the  Division  will  be 
held  on  Wednesday,  January  28th,  at  4  p.m.  at  the  South- 
western Fever  Hospital,  Landor  Road,  Stockwell.  Agenda : 
Representative's  Report  of  the  Special  Representative  Meeting, 
December  4th  and  5th,  1913.  A  paper  will  be  read  bv  Dr.  F. 
Foord  Caiger  on  "  The  Duration  ot  Infection  in  the  Common 
Infectious  Fevers,  and  the  means  by  which  they  are  Probably 
Spread."  

North  of  England  Branch:  Newcastle-on-Ttne  Division. 
—Mr.  R.  J.  Willan,  F.R.C.S.,  25,  Ellison  Place,  Newcastle- 
upon-Tyne,  gives  notice  that  a  ecientiflo  demonstratiou 
meeting  will  be  held  at  the  Royal  Victoria  Infirmary,  Newcastle- 
upon-Tyne,  on  Friday,  February  20th,  from  3.15  to  6  p.m. 
Dr.  T.  C.  Hunter :  Phthisis  in  Children.  Professor  T.  Beattie : 
Chorea  and  Choreiform  Movements.  Tea.  Mr.  A.  M.  Martin : 
Surgical  Treatment  ot  Some  Congenital  Deformities.  Dr.  E.  F. 
Pratt :  Experiences  of  the  National  Health  Insurance  Act.  Dr. 
T.  H.  Livingstone :  Common  Diseases  of  the  Accessory  Sinuses. 

North  of  England  Brancu  :  Sunderland  Division.  -Mr. 
D.  F.  Todd  (Chairman)  and  Dr.  I.  G.  Modlin  (148,  Roker 
Avenue,  Sunderland),  Honorary  Secretary,  give  notice  that  at 
the  meeting  of  the  Division  to  be  held  at  the  Lecture  Hall, 
Subscription  Library,  Fawcett  Street,  Sunderland,  on  Thurs- 
day, Jauuary  29th,  at  4.30  p.m.,  an  address  will  be  given  by  Dr. 
G.Sims  Woodhead,  Professor  of  Pathology,  University  of  Cam- 
bridge, on  "How  are  We  to  Stamp  Out  Tuberculosis?"  with 
limelight  illustrations.  The  annual  dinner  of  the  Division  will 
beheld  the  same  evening  at  the  Edward  Hall,  Toward  Road,  at 
7  p.m.,  when  Professor  Sims  Woodhead  will  be  tho  guest. 
Tickets  (10s.  6d.,  exclusive  of  wine)  may  be  obtained  from  any 
member  of  the  Committee  or  from  the  Honorary  Secretary.  As 
B  guarantee  must  be  given  of  the  number  likely  to  be  present 
at  the  dinner,  the  Committee  trusts  that  those  who  intend  to 
do  so  will  kindly  intimate  not  later  than  .lauuary  26th.  Tho 
Division  extends  a  most  cordial  invitatiou  to  all  medical  men 
in  the  North  of  England  Branch  area  to  both  the  address  and 
the  dinner. 


Bital  Statistics. 


nEALTH  OF  ENOIilSn  TOWNS. 
IM  nlnoty-flevon  of  tho  lartfoBt  towns.  8.6W  hirths  a.n<\  5.917  dcithff 
wero  roglaterod  during  tho  week  ended  Saturday.  January  17th.  The 
annual  rate  of  mortullty  In  those  towns,  wliich  had  been  14  8, 18.6.  and 
19.3  vvr  1.000  in  the  three  preceding  wtekfl.  fell  to  17.0  per  1.000  io  tho 
w*'uk  under  notice.  In  Ijondon  the  d'ath-ruto  was  also  17.0,  ag&intit 
14.0. 18.6.  and  20.5  per  l.OCO  In  tho  three  preceding  weeks.  Among  tho 
ninety-flix  other  lar^'o  towns  Iho  death-rato  ranged  from  5.9  in  Ealiog. 
8.1  in  Edmonton.  8.2  in  Ilornscy,  9.7  in  llford.  9.8  in  Bournemouth,  and 
10.2  in  Wallasey  to  22.7  iu  Iturnloy  and  la  Middlcyhrough.  23.2  In 
Kxoter.  24.3  in  Plymouth  and  in  West  Hartlepool.  24.4  in  Halifax,  and 

25.1  in  Bamsloy;  measles  caused  a  dcath-rato  of  1.9  in  Burnley, 
2.0  in  Ipswich,  2.3  In  West  Bromwich.  and  4.8  In  Bariidley:  and 
whooping-cough  of  1.3  in  Swansea  and  1.6  in  Barrow-in-FumoBB. 
Tho  mortality  from  tho  romalnlng  infective  diseases  showed  no 
marked  oxcess  in  any  of  tho  lar^o  towns,  and  no  fatal  case  of  Bmall- 
pox  was  registered  during  tho  week.  Tho  cauae.q  of  49.  or  0.8  i«jr  cent., 
of  tho  total  deaths  wore  not  certified  cither  by  a  registered  medical 
practitioner  or  by  a  coroner  after  inQucst ;  of  this  nuoiber  9  were 
recorded  in  Birmingham.  6  In  Liverpool,  4  in  Gateshead,  and  3  eacli 
in  8toko-on-Tront,  I'roston,  Sunderland,  and  South  ShieUia.  The 
number  of  scarlet  fever  patients  under  treatment  in  the  Metro- 
politan Aeyluma  Hospitals  and  tho  Loudon  Fever  Hospital,  which 
had  been  3.946.  3,874,  and  3,757  at  tho  end  of  tho  three  preceding 
weeks,  had  further  fallen  to  3.676  on  Saturday.  Januarj- 17tU;  388  new 
cases  were  admitted  during  tho  week,  against  326,  4Z5,  and  416  in  the 
three  preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 
In  tho  sixteen  largest  Scottish  towns  1.398  births  and  889  deaths  were 
registered  during  the  week  ended  Saturday,  January  10th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.3.  17.9.  and  20.3  per 
1,000  in  the  three  preceding  weeks,  fell  to  20.2  in  the  week  under  notice, 
but  was  0.9  per  l.COO  abo%'c  tho  rate  recorded  in  the  ninety-seven  largo 
English  towns.  Among  the  several  towns  the  death-rate  rttntrod  from 
ll.O  in  AjT.  13.8  in  Perth  and  in  Motheiwell,  and  14.4  in  Leitb  to  28.1  in 
Clydebank,  31.5  in  Coatbridge,  and  52-8  in  Paisley.  The  mortality  from 
tho  principal  infective  diseases  averaged  1.8  por  1.000,  and  was  highest 
in  Paisley  and  Coatbridge.  The  370  deaths  from  all  causes  regi-storcl 
in  Glasgow  included  15  from  measles,  6  from  diiihUieria.  'Z  from  6carleti 
fever,  2  from  whoopiuc-coufjh,  2  from  infantile  diarrhoea,  and  1  from 
enteric  fever.  Five  deaths  from  measles  were  recorded  in  Edinburjjh, 
6  in  Paisley.  3  in  Greenock.  2  in  Leith,  and  2  in  Kirkcaldy;  from 
scarlet  fevei-,  4  in  Edinburgh  and  2  in  Aberdeen  ;  from  diphtheria. 
3  in  Edinburgh  and  2  iu  Aberdeen  ;  and  from  whooping-cough,  2  in 
Coatbridge. 

In  the  sixteen  largest  Scottish  towns  1.207  births  and  896  deaths 
were  registered  during  tho  week  ended  Saturday,  January  17th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.9.  20.3.  and 

20.2  per  1.000  in  the  three  preceding  weeks,  rose  to  20.4  in  the  week 
under  notice,  and  was  3.4  por  1.000  above  tho  rate  in  the  uiiiety-seveti 
large  English  towns.  Among  the  several  towns  the  death-rate  ranj^o'l 
from  10.1  in  Motherwell.  11.0  in  Falkirk,  and  14.1  in  Olydeba-^k  to  22.4 
in  Paisley,  23.0  in  Hamilton,  and  31.5  In  Ayr.  The  mortality  from  the 
principal  infective  diseases  averaged  1.5  per  1.000.  and  was  highest  in 
Coatbridge  and  Paisley.  The  423  deaths  from  all  canses  registered  iu 
Glasgow  included  9  from  measles.  5  from  diphtheria,  4  from  scarlea 
fever,  2  from  whooping-cough,  and  2  from  infantile  diaiThoeal  dis- 
eases. Six  deaths  from  measles  were  recorded  in  Edinburgh,  6  in 
Paisley,  and  4  in  Greenock;  from  diphtheria  5  deaths  in  Aberdeen  and 
2  in  Edinburgh;  and  from  whooping-cough  2  deaths  in  Paisley  and 
2  in  Coatbridge.  

HEALTH  OF  IRISH  TOWNS. 
DuRiNO  the  week  ending  Saturday,  January  10th,  640  births  and  E83 
deaths  were  registered  in  tho  tweniy-seven  principal  nrban  districts 
of  Ireland,  as  agaiust  682  births  and  593  deaths  in  tho  preceding 
period.  These  deaths  represent  a  mortality  of  25.4  per  1.000  of  the 
aggregate  population  in  the  districts  in  question,  as  against  25.7  i>er 
l.OCO  in  the  previous  period.  The  mortality  in  these  Irish  areas  was 
therefore  6.1  per  1.000  higher  than  the  corresponding  rate  in  tho 
ninety-seven  English  towns  during  the  week  ending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  27.7  per  1,000  of  popu- 
lation. As  for  mortality  of  Individual  localities,  that  in  the  Dublin 
registration  area  was  26.3  tas  against  an  average  of  23.5  for  tha 
previous  four  weeks) :  In  Dublin  city.  28.6  (as  against  25.9) ;  in  Belfast, 
26.5  (as  against  22.6);  in  Cork.  29.2  (as  against  22.9):  in  Londonderry. 
14.0  (as  against  14.6);  in  Limerick.  16.2  (as  against  14.9):  and  in  Water- 
ford,  30.4  las  against  23.3).  The  zymotic  death-rate  was  2.1.  as  against 
1.4  in  the  previous  period,      

VITAIi  STATISTICS  OP  LONDON  DURING  THE   FOURTH 

QUARTER  OF  1913. 
[SPEciALiiT  Reported  fok  the  "British  Medicai*  Journal."] 
In  tho  accompanying  table  will  be  found  summarized  the  vital 
etatisticB  of  tho  metropolitan  boroughs  and  of  the  City  of  London. 
based  upon  the  Registrar-General's  returns  for  the  fourth  quarter  of 
last  year.  The  mortality  figures  in  the  table  relate  to  the  deaths  of 
xwrsons  actually  belonging  to  the  several  boroughs,  and  are  obtained 
by  distributing  the  deaths  in  institutions  among  the  boroughs  in 
which  the  deceased  persons  had  previously  resided.  The  28.766  births 
registered  during  the  quarter  were  equal  to  an  annnal  rate  of  23.7  per 
1.000  of  the  population,  estimated  at  4.518,191  persons  in  the  middle  of 
last  year;  in  the  corresponding  quarters  of  the  three  preceding  years 
tho  birth-rates  were  24.7,  24.0,  and  23.9  per  1.000  respectively.  Tho 
lowest  birth-rates  last  quarter  were  11.9  in  the  City  of  Westminster. 
12.8  in  Hampstead,  14.7  iu  Holborn.  15.5  in  Chelsea.  17.5  in  Kensington. 
and  19.1  in  the  City  of  London  and  in  Wandsworth  ;  among  the  highesu 
rates  were  28.7  in  Bermondsoy.29.1  in  Shoreditch  and  in  Stepney. 29.3  in 
Bethnal  Green.  30.3  in  Poplar,  and  35.0  in  Finsbury. 

During  last  quarter  the  deaths  of  17.070  London  residents  were 
registered,  equal  to  an  annual  rate  of  14.1  por  1.000;  in  the  con-e- 
sponding  quarters  of  tho  three  preceding  years  the  rates  ^rere  15.8. 
14.3,  and  15.0  per  1.000.  The  death-rates  last  quarter  ranged  from  10^ 
In  Wajidswortb,  10.3  in  Lewisham.  10.9  in  Hampstead.  11-9  m  the  City 
of  Westminster,  and  13.0  iu  Kensington  to  16.2  In  Poplar.  16.6  in 
Bermondsoy.  16.8  in  tho  City  of  London.  17.3  in  Sonthwark.  17.8  m 
Finsbury.  and  19.3  in  Shoreditch.  ,  ,„  *  ^     •    r 

Tho  17,070  deaths  from  all  causes  included  57  from  enteric  fever, 
52  from  measles.  49  from  scarlet  fever.  116  from  whooping-cough, 
138  from  diphtheria,  and  1.027  from  diarrhoea  and  enteritis  among 
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Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  fj  Deaths 
occurring  in  Public  Institutions  during  the  Fourth  Quarter  of  1913, 
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cbilflren  under  two  rears  of  age.  Enteric  fever  was  proportionally 
most  fatal  in  Fnlham.  Stolie  Newington.  the  City  of  London,  Poplar, 
Lewisbam.  and  Battersea ;  measles  in  Shoreditch.  Bethual  Green, 
Southwark.  Bermondsey.  Battersea.  Camberwell,  and  Deptford :  scarlet 
fever  in  Paddiugton,  St.  Marylebone.  Poplar.  Southwark.  and  Camber- 
well;  whooping-cough  in  Finsbury,  Hampstead.  the  City  of  London, 
Shoreditcb,  Betbnal  Green,  and  Poplar;  and  diphtheria  inFulbam. 
Stoke  Xewington.  Shoreditch,  Poplar,  and  Lewisbam.  The  mortalitj- 
from  diaiThoea  and  enteritis  among  children  under  2  years  of  age  in 
proportion  to  the  births  registered  during  the  quarter  was  greatest  in 
Shoreditch,  Betbnal  Green,  Southwark.  Bermondsey.  and  Deptford. 

The  deaths  from  phthisis  among  London  residents  last  quarter 
numbered  1,600."  and  were  equal  to  an  annual  rate  of  1.32  per  1.000. 
against  1.40  and  1.47  per  1,000  in  the  corresponding  quarters  of  the  two 
preceding  years.  The  death-rates  from  this  disease  last  quarter 
ranged  from  0.43  in  Hampstead,  0.71  in  Lewisbam.  0.74  in  Stoke 
Newington,  0.96  in  Battersea  and  in  Wandsworth,  and  0.98  in  Chelsea 
to  1.60  in  Islington.  1.67  in  Bermondsey.  1.78  in  Southwark.  1.85  in 
Finsbury,  1.94  in  Shoreditcb,  and  2.04  in  'Woolwich. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  1  year 
of  age  to  registered  births,  was  equal  to  115  per  1.000  last  quarter, 
against  128. 113.  and  103  in  the  corresponding  quarters  of  the  three 
preceding  vears.  Among  the  lowest  rates  recorded  last  quarter  were 
76  in  the  City  of  London.  81  in  Holborn.  83  in  Woolwich,  84  in 
Lewisbam,87in  Wandsworth,  and  88  in  Lambeth;  the  highest  rates 
were  130  in  Camberwell.  132  In  Deptford,  138  in  Betbnal  Green,  140 
in  Bermondsey.  and  186  in  Shoreditch. 


Jiabal  antr  JEtlttarn  ^ppntnttmnts. 

EOTAL  KAVAL  MEDICAIi  SERVICE, 
The  following  notifications  are  announced  by  the  Admiralty :  Fleet 
Surgeon  Eduund  Corcoran  has  been  placed  on  the  retired  list  with 
tbe  rank  of  Deputy  Surgeon-General,  January  6th.  Fleet  Surgeon 
Henry  B.  Hai.1.  to  the  Talbot,  January  15th.  Fleet  Surgeon  M. 
Cameron,  M.B..  to  the  Cornwall,  January  20th.  Fleet  Surgeon 
P.  H.  M.  Star  to  tbe  Conqueror,  additional  for  Queensferry  Sick 
quifrters,  February  16th.  Fleet  Surgeon  H.  P.  Jones  to  the  Columbine, 
additional  for  Queensferry  sick  quarters,  February  16th.  Fleet 
Surgeon  H.  B.  Beaitt  to  the  Pembroke,  additional  for  East  London 
Recruiting  District,  and  for  medical  charge  of  Naval  Store  D6p6t, 
March  1st.  Staff  Surgeon  Harry  A.Kellond-Knight  to  the  Pei7ibrol:e, 
additional  for  disposal.  Januarj'  23rd.  Staff  Surgeon  LrDBROOKE  F. 
Cope  to  the  Victory,  additional  for  Portsmouth  Dockyard,  temporary, 
■vice  Kellond-Knigbt.  January  23rd.  Staff  Surgeon  Pebctval  T. 
KiCHOLLs  to  the  iTi£77i./iyer.  on  recommissioning.  January  20th.  Staff 
Sui-geon  Richard  S.  Osborke  to  the  Birmijighayn,  on  commissioning, 
undated.  Staff  Surgeon  Arthur  E.  Thomas,  F.R. C.S.Ed.,  to  the 
President,  additional  for  the  Zlaine  vice  Dudley,  January  14th. 
Surgeon  Robert  M,  Riggali,  to  the  Alecto,  temporary.  January 
31st.  Surgeon  John  H.  Burdett  to  the  Victory,  additional  for 
disposal.  January  31st.  and  tbe  Viiid,  additional  for  Plj-moutb 
Hosjiital,  temporary,  February  14th.  Surgeon  Albert  V.  J.  Richard- 
BoN,  M.B.,  to  the  Victory,  additional  for  disposal.  January  31st.  and 
E.X.  Division.  Portsmouth.  tempoi*ary,  February  ]4tb.  Sm'geon 
Arthur  M.  Henry  to  the  Pomone,  additional  for  Dai'tmouth  College, 
temporary,  January  Slst.    Surgeon  Henkt  B,  Obmsby,  M.B.,  to  the 


E.M.  Dipot,  Deal,  temporaiT.  January  31st.  Surgeon  Richard 
CoNNELE.  M.B..  to  tbe  FtritZ.  additional  for  disposal.  January  3l3t, 
and  to  the  Prince  of  Wales,  vice  Briggs,  February  14th.  Surgeon 
Gilbert  B.  Scott  to  the  Vivid,  additional  for  disposal.  January  21st. 
Surgeon  Gustavus  W.  M.  Custance  to  the  Victorti,  additional  for 
disposal,  January  31st,  and  to  tbe  Eacer,  additional  for  Osborne 
College,  temporary,  February  16th.  Surgeon  Charles  J  Aveling  to 
the  Victory,  additional  for  disposal,  January  31st.  and  to  the  Colleen, 
additional  for  Haulbowline  Hospital,  vice  Rivers,  February  14tb. 
Surgeon  Fb^vnk  H.  Stephens  to  the  Vivid,  additional  for  disposal, 
January  31st.  and  to  R.M.  Division,  Plymouth,  temporary,  February 
14tb.  Surgeon  Gilbert  F.  Syms  to  the  Pembroke,  additional  for 
disposal,  January  17tb.  Surgeon  David  G.  ABTHrR  to  tbe  Britomart, 
additional.  January  15th.  and  on  recommissioning.  undated.  Surgeon 
Bernard  E.  P.  Sayers  to  the  Halcyon,  additional  for  the  Spanker, 
vice  Ma<oue.  January  15th.  Surgeon  Lovel  Moss  to  the  Widgeon, 
additional  January  15th,  and  on  recommissioning,  undated.  Sur- 
geon George  F.  B.  Page  to  the  Teal,  additional.  January  15th,  and  on 
recommissioning.  undated.  Surgeon  George  A.  Finegan  to  the 
TVoorifiVJi,  vice  Thatcher,  January  12th.  Surgeon  Frederick  St.  B. 
WicKHAM  to  the  Sirius  for  voyage  out  on  commissioning,  January 
27tb,  and  to  the  Alert  on  recommissioning.  undated.  _  Burgeon 
William  L.  Cowardin  to  the  Jason,  additional  for  duty  with  mine- 
sweeping  gunboats,  vice  Cock.  January  27th.  Surgeon  fl.  White  to 
the  Victory,  additional  tor  disposal,  undated,  and  for  Portsmouth 
Dockyard,  February  14th.  Surgeon  G.  Carlisle  to  the  Victory  for 
Haslar  Hospital.  FebruaiT  14th.  Surgeon  A.  G.  V.  French  to  tbe 
Carnarvon,  February  14th.  Surgeon  Thomas  Cock  to  the  Blake,  vice 
Wickham,  January  27th.  Surgeon  Sheldon  F.  Dudley  to  the 
Pe7nbroke,  additional  for  Chatham  Hospital  for  instruction  of  sick 
berth  reserve,  vice  Parnell,  January  14th.  Surgeon  Henry  E.  Y. 
White,  M.B.,  to  the  Excellent,  vice  Thomas,  January  14tb.  Surgeons 
George  M.  Leviok,  Arthur  T.  Rivers,  Thomas  R.  L.  Jones. 
Kenneth  H.  Hole,  IU.B..  Gilbert  F.  Syms,  Hugh  F.  Bbigqs, 
Mich.vel  p.  Fitzqebald,  M.B..  James  B-1rbatt.  M.B.,  Gordon  A. 
Jackson,  M.B.,  Alfred  G.  Malcolm,  M.B.,  Horace  O.  Devab, 
Henry  W.  Nioholls  to  the  President,  additional,  for  five  months' 
course  of  Instruction  at  tbe  Naval  Medical  School,  Greenwich,  from 
February  2nd  to  June  30th.  inolusive. 

Royal  Natal  Volunteer  Reserve. 
Surgeon  James  Keooh  Murphy.  F.R.C.9..  M.D.,  transferred  to  the 
unattached  list,  January  6th.     The  following  have  been  appointed 
Surgeons,  January  6th:  Willum  H.  A.  Sinclair-Loulit,  M.B.,  and 

J.VMES  LORIMER.  M.B. 

ARMY  MEDICAL  SERVICE. 
Colonel  Ser  W.  B.  Lkishm.\n  has  been  appointed  a  member  of  the 
Armv  Medical  Advisory  Board  as  expert  in  tropical  diseases. 

Colonel  Robert  Porter,  M.B.,  on  completion  of  four  years'  service 
in  his  rank,  is  placed  on  the  half-pay  list,  January  14tb. 

Lieutenant-Colonel  Michael  W.  Russell  to  be  Colonel,  vice 
E.  Porter.  M.B.,  to  halt-pay  list.  January  14th, 

Royal  Army  Medical  Corps. 

Major  F.  S.  Penny  has  been  posted  to  Cork  for  duty. 

Major  C.  W.  Bowle  has  been  posted  to  Belfast  for  duly. 

Captain  T.  O.  Lucas  is  granted  combined  leave  from  Jauuary  4tb  ti 
May  9th,  with  such  privilege  as  may  be  due  to  him  on  tbe  date  of 
departure. 

Captain  J.  E.  Foster  has  been  posted  to  Dublin  for  duty. 
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TEnRITORIAL  FOBOH. 
ROTAi.  AniiT  Mkmcai,  Coiira, 

Third  Soulhem  enteral  i/o»;jifiii.— Cftptalii  Wii.mam  E.  noBiNBON. 
M.D.,  ceasca  to  hold  a  comiiiisulou  lu  tlio  Territorial  Force. 
January  iHt 

Second  J'.ast  Lancashire  Field  Ambulance.— Snvcrmimoinry  Captain 
QKoiua;  Abuto.v.  M.U..  coasos  to  Bervo  with  tho  No.  18,  Field  Force 
.\nibiilaiioe.  U.A.M.C,  Special  Uosorve,  and  la  roatored  to  tho 
eBtahliHhinont.  January  7th. 

Third  North  MidlamI  Field  Ambulanc/t.—'Wn.i.ikii  Botp,  M.D.,  to 
1)0  Lieutenant  (to  ho  auiieniumorary).  November  27ih.l913. 

Third  Lntidon  Qeneral  Hospital.— Cavlaia  Fkkdehick  H.  MiLLEn  to 
l>o  Major.  January  7th. 

Hest  Iitinmsltiri.<  Clearina  Hosin'fni.— Lioutonant-Colonol  Wiluam 
H.  CocKw.i,.  M.U.,from  tho  Third  West  Lancashire  Field  Ambulance, 
to  bo  l>ieutonant-Colonel.  December  lat.  1913. 

South  ilidland  Clearina  llosinlal.—Mtiior  SEYMOCn  O.  Barlixo, 
from  tlio  First  Southern  General  Hospital,  to  bo  Lieutenant-Colonel, 
January  7th. 

.•ianjtatv  Service.— Mnioi  Hauold  51.  Richards,  M.D.,  resigns  his 
commiasion.  January  7th. 

.Ittarlied  to  Units  other  thati  Medical  Fiit'Js.— Lieutenant  Andrew 
O.  T.  Hanks  to  bo  Captain,  Octoboi-  6th,  191J.  Lieutenant  Wiluam 
<'.  F.  llAltl.AND,  M.B,,  to  be  Captain,  October  6tll,  1913.  Captain 
CiEOUGL:  WcKeh  AR,  M.D..  resigns  his  commission,  January  7th. 

For  Attachment  to  Units  other  than  Medical  Units.— Job:^  E. 
IlRYDON.  M.13..  to  bo  Liouteuant.  January  3rd.  George  P.  Annino  to 
lie  Lieutenant.  November  22nd,  1913.  Wieham  Douglas  Frew  to  bo 
Lieutenant,  December  Ist,  1913.  James  SiUFLEY,  M.B.,  to  be 
Lieutenant,  January  7th. 

Sripernumciaru  /or  Service  with  the  Officers'  Training  Oorps.—lbe 
followins  Lieutenants  serving  with  tho  Royal  College  of  Surgeons  in 
L'oland  Contingent  resign  their  commissions,  January  7th  :  Thomas 
'I'iioiisoN.  Henry  Stokes. 

Unattached  List  for  the  Forcc-MaiOY  Evelyn  John  R.  Evatt, 
."VMS.,  from  tho  R..\.M.C.  Territorial  Force  (attached  to  tho  Second 
Welsh  Brigade,  Royal  Field  Artillery),  to  be  Major,  and  is  appointed  to 
command  tho  Royal  College  of  Surgeons  in  Ireland  t^ontingeut.  Senior 
Division,  Officers'  Training  Corps.  November  11th,  1913. 


I^Tiiraitfii^a  anh  '^XmmnUmnts, 


VACANCIES. 

WARNING  NOTICE.— Attention  is  called  to  a  Notice  (see  Index  to 
Advertisemsnis—^^'avnina  Notice)  apDcarina  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  wliich  inatiiries 
should  be  made  before  application. 

BANBURY:  HORTON  LS'FIRirARY.— House-Surgeon.    Salary,  £100 

per  annum. 
BARROW-IN-FURNESS  COUNTY  BOROUGH.— .issistant  Medical 

Officer  of  Health  and  Assistant  School  Sledical  Officer.    Salary, 

£250  per  annum. 
BIRKENHEAD  BOROUGH  HOSPITAL.  —  (1)  Senior  House-Surgeon 

(male).    (2)  Junior  House-Surgeon  (male).— Salary,  il20  and  £100 

per  annum  respectively. 
BIRMINGHAM   AND   MIDLAND    EYE    HOSPITAL. —Pathologist. 

Salary,  £50  per  annum. 
BLACKPOOL :  VICTORIA  HOSPIT.AL.— House-Surgeon  (male). 
BOURNEMOUTH:    ROYAL  NATIONAL  SANATORIUM  FOR  CON- 
SUMPTION   AND    DISEASES    OF    THE    CHEST.  —  Visiting 

Physician.    Honorai'ium,  100  guineas  per  annum. 
BRADFORD  CITY  HOSPIT.AL.— Assistant  Resident  Medical  Officer. 

Salary,  £150  per  annum. 
BRADFORD    ROYAL   INFIRMARY.  —  CD  Resident  Surgical  Officer. 

(2)    Male    House-Surgeon.      Salary,    £150   and    £100    per   annum 

respectively. 
BURNLEY  :    VICTORIA     HOSPITAL.  —  Second      House-Surgeon. 

Salary  at  the  rate  of  £80  per  annum. 
CARDIFF:    KING    EDWARD    VII     HOSPITAL. -House-Physician 

(male).    Honorarium  at  the  rate  of  £60  per  an  num. 
CARMARTHEN:    JOINT    COUNTIES   ASYLUM.  -  Second  Assistant 

Medical  Officer.    Salary,  £200  per  annum,  rising  to  £250. 
CHELSEA    HOSPITAL    FOB     WOMEN.     Fulham    Road,     S.W  — 

(1)  Surgeon  to  Out-patients.    (2)  House-Surgeon.    Salary,  £80  per 

annum. 
CHESTER   COUNTY  ASYLUM.— Third  Assistant  Medical  Officer. 

Salary,  £200  per  annum. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 

City  Road,  E.G.— House-Physician  (male).    Salary  at  the  rate  of 

£75  per  annum. 
COLCHESTER:    ESSEX  COUNTY   HOSPITAL.— House-Physician 

(male).    Salary,  £100  per  annum. 
COVENTRY    EDUC.\TION    COMIHTTEE.  —  (1)    Assistant    School 

Medical  Officer.  (2)  School  Dentist.   Salary  for  (1)  £300  per  annum, 

rising  to  £350,  and  for  (2)  £300 per  annum. 
DERBY  COUNTY  ASYLUM,  Mickleover.— Junior  Assistant  Medical 

Officer  (male).    Salary.  £2C0. 
DORCHESTER:    COUNTY    ASYLUM.  — Third    Assistant    Medical 

Officer.    Salary,  £250  per  annum,  rising  to  £350. 
DORCHESTER:    DORSET   COUNTY  HOSPITAL.— House  Surgeon. 

Salary,  £100  per  annum. 
DUNDEE  ROYAL  INFIRMARY.— Resident  Medical  Officers. 
IJURHAM  COUNTY  ASYLUM.  Winterton.— Third  and  Fourth  Assis- 
tant Medical  Officers  (males).    Salary,  £200  per  annum,  rising  to 

£250. 
DURHAM  COUNTY  COUNCIL.  —  Assistant   Tuberculosis   Medical 

Officer.    Salary,  £300  per  annum,  increasing  to  £400. 
F.DAY    PARISH.— Medical   Officer.      Salary,    £70   per  annum,    and 

appointments  £20. 
EDINBURGH    HOSPITAL     FOR    WOSIEN    AND    CHILDREN.— 

Junior  Resident  (female).     Honorarium  at  tho  rate   of  £18  per 

annum. 


EDINDUBOH:  THE  HOSPICE —Rosldont  Medical  Offlecr  (female). 

Honorarium,  £25  per  annum. 
FRENCH   HOSPITAL    AND    DISPENSARY,   Shaftesbury   Avenue. 

W.C— Second  lieaident  Medical  Officer.    Salary,  £60  per  anntitn. 
OARTLOCH  MENTAL  HOSPITAL,    near   Glasgow. —  Pathologj-t. 

Salary,  £200  per  annum. 
GLOUCEKTEK:  GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND 

EYE  INSTITUTION. -Surgeon. 
HOVE:     LADY     CHICHESTER    HOSPITAL.  — Medical    Worn' n. 

Salary,  £30. 
KENSINGTON     DISPENSARY    AND     CHILDREN'S    HOSPITAL. 

Church  Street,  W.— Resident  Medical  Officer  (male).    Salary,  £1C0 

l>er  annum. 
KENT   COUNTY  ASYT.UM.  Maidstone.- Fourth  Assistant  Medical 

Officer  (male).    Salary.  £200  per  annum,  rising  to  £220. 
LEASOWE  SANATORIUM.— Resident  Medical  Officer.    Salarj'.  £250 

per  annum. 
LElOnS:    GENERAL   INFIRMARY.— (1)  Resident  Aural  Offlcor.    (2) 

Resident  Obstetric  Officer.      Salary,  £100  and    £50   per   annum 

lespectively. 
LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.- Resident  Patho- 

legist  and  Bacteriologist.    Salary,  £150  i)cr  annum. 
inDDLESE.\  HOSPITAL,  W.— Ophthalmic  Surgeon. 
MORAVIAN  MISSION  HOSPITAL,  Labrador.— Medical  Officer. 
NEWCASTLE-UPON-TYNE  ASYLUM.  Gosforth— Junior  Assistant 

Medical  Officer  (inalo>.    Salary,  £200  per  annum,  rising  to  £250. 
NEW    HOSPITAL    FOR    WOMEN.    Euston    Rood,    N.W.— Senior 

Clinical  Assistant  in  Ophthalmic  Department  (female). 
NEWPORT:  ROYAL  GWENT  HOSPITAL.— Resident  Medical  Officer. 

.Salary  at  the  rate  of  £80  per  annum  for  first  fourmonths,  rising  to 

£120. 
NEW    ZEALAND   GOVERNMENT    MENT.\L    HOSPIT.\LS.— Two 

Junior  Assistant  Medical  Officers.    Salary,  £260  per  annum,  rising 

to  £300. 
NORTH  RIDING  OF  YORKSHIRE  EDUCATION   COMMITTEE.— 

.\ssistant  School  Medical  Officer.    Salary,  £250  per  annum. 
NOTTINGHAM    GENERAL    DISPENSARY.  —  Assistant   Resident 

Surgeon  (male).    Salary.  £180  per  annum. 
NOTTS  COUNTY  COUNCIL.— Resident  Medical  Officer  at  tho  R.in- 

som  Sanatorium.    Salary,  £100  per  annum,  and  £50  for  taking 

charge  of  laboratory,  etc. 
PADDINGTON  INFIRMARY.-First  Assistant  to  the  Medical  Super- 
intendent.   Salary,  £170  per  annum,  rising  to  £180. 
PERTH  DISTRICT  ASYLUM.  -Assistant  Physician.      Salary,  £150 

per  annum. 
PLAISTOW:   MEDIC.VL  MISSION  HOSPITAL  FOR  WOJIEN  AND 

CHILDREN.— Junior  Resident  Medical  Officer.    Honorarium  ad 

the  rate  of  £30  per  annum. 
PLAISTOW:      ST.     MARY'S     HOSPIT.\L     FOR     WOMEN    AND 

CHILDREN.— Senior   Resident   Medical    Officer.    Salary  at    the 

rate  of  £90  per  annum,  and  £10  ou  completion  oE  six  months' 

service. 
PBESCOT  UNION.— Assistant  Medical  Officer  of  the  Workhouse  and 

Infirmary  (non-resident).    Salary,  £240  per  annum,  increasing  to 

£250. 
QUEEN'S  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  E.— House- 
Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
READING:    ROYAL    BERKSHIRE    HOSPIT.AL.  —  Second    House- 
Surgeon.    Salary  at  tho  rate  of  £80  per  annum. 
RYDE:  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPIT.VL.— Resident 

House-Surgeon.    Salary,  £125  per  annum. 
SALISBURY    GENERAL    INFIRMARY.  —  (I)    House-Surgeon.     (2) 

Assistant    House-Surgeon.     Salary,    £100    and    £iO    ver   annum 

respectively. 
SCARBOROUGH    HOSPITAL    AND    DISPENSARY.  —  (1)    Senior 

House-Surgeon  (male).    (2)  Junior  House-Surgeon  (malet.    Salary, 

(1)  £100.  (2)  £80peiauuuni. 
SHEFFIELD  :  CHILDREN'S  HOSPITAL.— House-Surgeon  (female). 

Salary,  £100  per  annum. 
SHREWSBURY:  COUNTY  ASYLUM.— (1)  Senior  Assistant  Medical 

Officer;  salary,  £250 per  annum,  rising  to  £300.    (2)  Second  Assis- 
tant Medical  Officer  ;  salary,  £200  per  annum. 
SOUTHEND-ON-SEA  COUNTY  BOROUGH. —  Tuberculosis  Officer. 

Salary,  £500  per  annum. 
SOUTHWARK    UNION    INFIRMARY.  —  Third  FAssistant    Medical 

Officer  (male\    Salary,  £120  per  annum. 
STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY.— House- 
Physician.    Salary,  £100  per  annum. 
ST.^FFOBDSHIHE  EDUCATIONAL  COMMITTEE.— Two  Assistant 

School  Medical  Officers.    Salary,  £250  per  annum,  rising  to  £300. 
STRAITS  SETTLEMENTS.— Three  Medical  Officers  for  the  Govern- 
ment Service.    Salary,  £300  per  annum,  rising  to  £100,  and  subse- 
quently to  £600. 
SUNDERLAND;    ROYAL    INFIRMARY.— House    Physician  (male). 

Salary,  £120  per  annum. 
SWANSEA  GENERAL   AND    EYE   HOSPITAL.— House-Physician. 

Salary,  £125  per  annum. 
TUNBRIDGE  WELLS  GENER.AL  HOSPIT.AL.- House-Physician. 

Salary,  £100  per  annum. 
WALTHAMSTOW     URBAN      DISTRICT      COUNCIL.  —  Resident 

Medical  Officer  at  the  Isolation  Hospital.  Salary,  £150  jjer  annunii 

rising  to  £200. 
WARWICK  COUNTY  ASYLUM,  Hatton,— Second  Assistant  Medical 

Officer.    Salary,  £200  per  annum. 
WEST  BROMW^CH  AND  DISTRICT  HOSPITAL.— Assistant  Resi- 
dent House-Surgeon  and  Anaesthetist.    Salary,  £75  perannum. 
WEST    HAM    AND    EASTERN    GENER.AL    HOSPIT-AL.— Junior 

House-Surgeon.    Salary  at  the  rate  of  £75  per  annum. 
■WEST  HiVM  COUNTY  BOROUGH.— Resident  Medical  Officer  (male) 

at  the  Temporary  Sanatorium,    Dagenham.     Salary.   £300   per 

annum. 
WEST.UINSTEB  HOSPITAL,  S.W.— Assistant  House-Surgeon. 
WIGAN:    ROY-IL     ALBERT    EDWARD    INFIRMARY    AND    DIS- 

PENS.UtY.— Senior  House-Surgeon.    Salary,  £120  per  annum. 
WINCHESTER:     ROYAL     HAMPSHIRE     COUNTY     HOSPITAL.— 

Houso-Pbyslcian  (male).    Salary,  £80  per  annum. 
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CERTIFTTNG  FACTORY  SURGEONS.— The  Chief  Inspector  ot 
Factories  announces  the  following  vacant  appointments :  Bally- 
more  Eustace  (Kildare),  Fleetwood  ILancs.),  Keyingham  (Yorks.), 
Trowbridge  (%Yilts.).Utloxeter  (Staffs.). 

itt  sure  not  ice  tJi  thiscolumn — which  iscompiled  fromour  advertise- 
ii'.cnt  columns,  where  full  varticnlars  will  be  found — it  is 
necessary  that  advertisements  should  be  received  not  later  than 
the  first  post  on  Wednesday  morning.  I'ersons  interested  should 
refer  also  to  the  Index  to  Advertisements  which  follows  the  Table 
of  Contents  in  the  Journal. 
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APPOINTMENTS. 
I.LotD,  David.   M.B.,  O.M.Glas..  Medical  Officer  of  Health  to  the 

Denbigli  Town  Council,  vice  Dr.  Collins  Lewis,  resigned. 
EnixBUBGH  RoTAL  iNFiRMARr. — The  following   appointments  have 
lieen  made: 

Clinical  Assistants:  Mr.  R.  Aitken.  M.B.,  Ch.B..  to  Dr.  Norman 
Walker;  Mr.  Stanley  Arnott. M.S.,  Ch.B..  to  Mr.  David  Wallace ; 
^ir.  Thomas  Lindsay.  M.B.,  Ch.B..  and  Mr.  William  S.  McLaren. 
MB.,  Ch.B.,  D.P.H.,  to  Dr.  J.  V.  Paterson. 

Dental  Surgeon:  Mr.  John  H.  Gibbs.  L.D.S.,  F.R.C.S.Edin. 
(reappointed).  

BIRTHS,    MARRIAGES,    AND    DEATHS. 

Tile  charge  for  inserting  announcements  of  Births.  USarriages.  and 
Veaths  is  5s.,  which  sum  should  be  forwarded  in  Post  O.lfice  Orders 
or  Stamps  with  the  notice  not  later  than  first  j)ost  TFednesday 
morning  in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 
BiEVEN'SON-.— On  January  13th.  at  90,  Chesterton  Road.  Cambridge,  to 
Dr.  and  Mrs.  C  M.  Stevenson,  a  daughter  (Ruth  Marian). 

MAKRIAGES. 

CocirEKF.LI.— GrLFOKD.  —  On  January  14th.  Douglas  Cockerel!,  of 
I'ismire  Farmhouse.  Letchworth,  to  Mariou  Gilford,  M.B.,  of 
Norton  Way,  Letchworth. 

JEFFEBSOS— FUTUEKTELT.— On  January  17th,  at  Victoria,  British 
Columbia,  Geoffrey  Jefferson.  M.S.Lond.,  F.R.C.S.Eug..  elder  sou 
oi  Dr.  and  Mrs.  Jofiterson.  Eochdale.  Lancashire,  to  Gerti-ude, 
elder  daughter  of  A.  C.  Flumerfelt,  Esq.,  and  Mrs.  Flumerfelt. 
Kuhebuhue,  Victoria.  British  Columbia. 

DEATHS. 
Beaulet.— Ou  December  6th,  at  3.  Napier  Road,  Allahabad,  India, 

Esther  Ellen  Lacey,  the  darling  wife  of  Captain  F.  H.Bradley 

E.A.M.C. 
IiOSGiON.— On.Iannary  10th,  suddenly,  aged  43.  George  Harold  Long- 

lou,  M.R.C.S..L.R.C.P.,of  77,  New  Cavendish  Street,  W..  youngest 

sou  of  the  late  Edward  John  Longtoo,  M.D..  J. P.,  of  The  Priory, 

Sonthport,  and  Brown  House.  Ulverston. 


DIARY   FOR   THE    WEEK. 

MONDAY. 

Medical    Soctety    of    London,   11.    Chandos    Stieet,   Cavendish 

Square,  W.,  8.30  p.m. — Clinical  Evening. 
BoTAL  Society  of  Medicine  : 

5  p.m.— Surgeon  Murray  Levick:  Lecture  on  the  Ex- 
periences of  Captain  Scott's  Northern  Party  from  a 
Medical  Point  of  View. 
Section  of  Odontology,  8  p.m.— Discussion  on  Mr.  S.  P. 
Mummery's  paper  on  the  Conservative  Treatment  of 
the  Pulp.  Casual  communication  by  Mr.  Leonard 
Harwood.:  A  Case  of  Congenital  Absence  of  Maxillary 
Teeth. 

TOESDA'y. 
EoYAi,  Society  of  Medicine  : 

Section  of  Medicin-e.  5.30  p.m.— Discussion  on  Vaccines 
from  the  Standpoint  of  the  Physician,  to  be  opened  by 
Dr.  T.  J.  Horder,  followed  by  Sir  John  McFadvean, 
and  others. 


Section  o»  Psychiatry,  8.30  p.m.— Dr.  D.  Orr  and  Dr. 
li.  G.  Rows:  Further  Observations  on  the  Influence  of 
Toxins  on  the  Central  Nervous  System.  Dr.  B.  G. 
Bows  :  The  Importance  of  Disturbance  of  the  Person- 
ality in  Mental  Disorders. 

WEDNESDAV. 

HCNTERIAX  Society.  St.  Bartholomew's  Hospital,  9  p.m.— Clinical 
and  Pathological  Evening,  open  to  all  members  of  the 
medical  profession. 

Royal  Society  op  Medicine  : 

Section  of  the  History  of  Medicine,  5  p.m.— Dr. 
Henry  Barnes  :  Roman  Medicine  and  Roman  Medical 
Inscriptions  found  in  Britain  (illustrated  by  the 
Epidiascope).  Sir  Ernest  Clarke :  The  Medical  Educa- 
tion ot  Oliver  Goldsmith.  Dr.  Chalmers  and  Captain 
Archibald,  K. A. M.O.:  Two  Early  Eighteenth  Centtiry 
Treatises  on  Tropical  Medicine.  Mr.  O.  J.  P.  Thomp- 
son: Specimens  from  the  Wellcome  Historical 
Museum. 

THURSDA'y. 

Harteian  Society  op  London,  St.  Mary's  Hospital,  6.15  p.m.— A 

Clinical  Meeting. , 
Royal  Society  of  Medicine  t 

Section  op  Balneology  AND'CLniATOLOOY.  5.30  p.m.— 

Dr.  S.  D.  Clippingdale :  London  as  a  Health  Resort. 
Section  of  Necrology,  8.30  p.m.— Papers  :— (1)  Dr.  P.  E. 
Batten :    Progressive    Cereljral    Degeneration   in   au 
Infant  with  Pathological  Examination.    (2)  Dr.  S.  A 
Kinnier  Wilson :  The  Pathology  of  Pellagra. 

POST-GRADUATE  COaRSES  AND  LiECTURES. 

British  Oio-L,iBYNGOLOGiCAL  Society,  11.  Chandos  Street,  Caven- 
dish Square,  W.,  4  p.m. — Exhibition  of  (;ases  and 
Specimens. 

Dublin  :  Kotunda  Hospital.— Post-Gradnate  Course  on  Obstetrics 
and  Gynaecology.  Obstetrical  Lectures :  Monday  and 
Wednesday,  10  a.m..  Antepartum  Haemorrhage  (con- 
tinued). Gynaecology  Lecture:  Friday,  10  a.m.,  Dis. 
placement  ot  the  Uterus  (continuedl. 

London*  ;  Hospital  Medical  College,  Mile  End.  E. — Monday. 
4.15  p.m..  Neuroses  and  Psychoses  of  Children— ^tudy 
of  the  Mental  Status  of  a  Child. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.— General  Clinics,  daily.  Throat,  Nose,  and 
Ear:  Monday  and  Thursday.  Skin:  Tuesday  and 
Friday.  Eye:  Wednesday  and  Saturday.  Pathology: 
Thursday.    Radiography:  Saturday. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock.  E.— 
Lectures  daily  (Saturday  excepted)  at  12  and  4  p.m. 
Practical  Laboratory  Work  daily  (Saturday  excepted). 
IG  to  12  a.m.  Practical  Protozoology,  2  to  3.30  daily. 
Advanced  Protozoology.  10.30  to  1  p.m.  daily.  Medical 
Clinics,  Tuesday  and  Thursday  at  3  p.m.  Operations, 
Friday  at  3  p.m. 

ManchesteeiHospitals  Post-Gr.iduate  Clinics  at  4.30  p.m.  each 
day. — Tuesday :  Salford  Royal  Hospital,  Demonstra- 
tion  of  Medical  Cases  in  the  Wards.  Wednesday: 
Royal  Infii-mai-y,  Demonstration  of  Sm*gical  Cases. 
Thm-sday:  Ancoats  Hospital,  Exhibition  of  Medical 
and  Surgical  Cases.  Friday:  Royal  Eye  Hospital, 
Shadow  and  Vessel  Test. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street. 
W  C. — Clinical  demonstrations  at  4  p.m.  each  day; 
Monday:  Skin.  Tuesday:  Medical.  Wednesday: 
Surgical.  Thursday:  Surgical.  Friday.;  Eye,  Special 
lectures  at  5.50  p.m.  each  day. 

National  Hospital  for  the  Paralysed  and  Epileptio,  Qneen 
Square.  W.C— Tuesday  and  Friday,  3.30  p.m..  Clinical 
Demonstration. 

(Jceen's  Hospital  for  Children,  Hackney  Eo.id,  E.— Wednesday, 
4  p.m..  Epilepsy. 
ll'cr  further  particulars  of  Lectures  consult  thelniexta 
Advertisements.} 


DIAEY    OF    THE    ASSOCIATION. 


Date. 


MeetiBgs  to  be  Held. 


JANITAEY. 

28  Wed.      London:  Council,  11a.m. 

Lambeth    Division,     South  -  Western     Fever 
Hospital,  Landor  Eoad,  Stoclnvell,  4  p.m. 

29  Thur.     Sunderland  Division,  Sunderland  (address  by 

Professor  G.    Sims  Woodhead),    4.30  p.m. ; 
Annual  Dinner,  7ii.m. 

20  Fri.  Liverpool  Division,  Annual  Meeting,  Liverpool, 
4p,m. 

FEBEUAKT. 

10  Tues.  London :  Metropolitan  Counties  Branch  Conn- 
cil,  4  p.m.  . 

14  Sat.  Last  daj'  for  receipt  of  Nominations  for 
election  of  Members  of  Cotmcil  outside  the 
United  Kingdom. 

20  Fri.  Loudon:  Joint  Meeting  Medico-Political  and 
Hospitals  Committees,  10  a.m.  Joint  Meet- 
ing Medico  -  Political  and  Public  Health 
Committees,  2.30p.m. 


Date. 


Meetings  to  be  Held. 


FEBKUAKY  {continued). 
Ke-n-castle  -  upon  -  Tyne     Division,     Scientific 

Demonstrations,  3.15  p.m.  to  6  p.m. 
City  Division,   Manor  Lodge,   Upper  Clapton, 
9130  p.m. 

MAECH. 
London :  Metropolitan  Branch  Council,  4p.m. 
London  :     Dominions     Committee,      2    p.m. 

(provisional). 
Loudon:  Naval  and  Military  Committee,  4  p.m. 

(provisional). 
London  :  Public  Health  Committee,  3  p.m. 


20    Fri. 
27     Fri, 


10    Tues. 
30    Mon. 


31    Tues. 


1  Wed. 

8  Wed. 

15  Wed, 

22  Wed. 


APEIL. 
London  :  Journal  Committee,  2.30  p.m. 
London:    Hospitals  Committee,   2  i^.m. 

visional). 
London:  Finance  Committee,  2.30  p.m. 
Loudon :  Council. 


(pro- 
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REGULATIONS    FOR    MEDICAL    BENEFIT 

FOR  1011. 

We  have  received  a  copy  of  tho  \ational  Health  Insur- 
ance (Medical  Benefit)  Regulations  (England),  1913, 
dated  .January  10th,  1914.  These  Regulations  came  into 
operation  on  January  12th,  1914,  and  although  apart  from 
mere  verbal  modifications  they  do  not  differ  in  many 
respects  from  the  Provisional  Regulations  issued  in 
November.  1913,  and  publislied  in  the  Supplement  to 
the  British  Medical  Jouenai.  of  November  15th,  there 
are  certain  new  clauses  introduced  to  which  v\-e  propose 
to  direct  attention. 

SeguUttion  :i:i  (?)  is  new  and  provides  that— 

■\Vhcre  the  insured  person  contracts  with  a  person 
other  than  a  duly  qualitted  medical  practitioner  to 
obtain  treatment  (whether  including  drugs  and 
appliances  or  not)  from  him  for  a  fixed  sum  for  the 
year  or  any  part  thereof,  the  Committee  may  make 
such  contribution  towards  the  sum  contracted  to  be 
paid  not  exceeding  in  amount  the  maximum  contribu- 
tion payable  in  the  case  of  a  person  who  conti-acts 
with  a  duly  qitalified  medical  practitioner  as  they 
think  fit,  but  ui^on  any  representation  being  made  by 
a  society  that  the  treatment  is  not  such  as  will 
adequately  protect  the  funds  of  the  society,  the  Com- 
mittee may  either  \vithhold  the  contribution  or  make 
such  a  deduction  therefrom  as  they  may  in  any  case 
determine. 

The  effect  of  this  clause  is  apparently  to  legalize  by 
virtue  of  the  Regulations,  medical  attendance,  and  in  some 
cases  the  supply  of  drugs,  by  an  unqualified  person.  It  is 
open  to  grave  question  whether  a  provision  of  this  kind, 
though  promulgated  with  all  the  \\eight  of  a  Regulation 
made  under  the  National  Healtli  Insur.ance  Acts,  is  not 
vltra  vires  and  contrary  to  the  spirit  and  intentions  of  the 
original  National  Insurance  Act  of  1911  and  to  the 
provisions  of  the  Apothecaries  Act,  1815  (George  III, 
cap.  cxciv).  We  presume  the  effect  of  this  Regulation  will 
be  to  sanction  insured  persons  being  allowed  to  make  their 
own  arrangements  with  herbalists,  Christian  Scientists, 
bonesetters,  and  other  kinds  of  unqualified  practitioners. 
We  understand  that  the  Gencr.'il  Medical  Council  has 
already  luul  this  possibility  under  its  consideration,  and 
we  shall  not  be  surprised  to  hear  that  steps  are  taken  at 
once  to  challenge  the  validity  of  Regulation  44  (2)  and  to 
demand  its  withdrawal. 

liegulation  30  (?)  is  a  new  clause,  and  provides  that  a 
practitioner  may,  not  later  than  six  weeks  before  tho  end 
of  any  year,  give  notice  to  the  Committee  that  he  does  not 
desire  to  undertake  the  treatment  in  the  succeeding  year 
of  any  insured  person  whose  name  is,  on  the  date  on 
which  notice  is  given,  included  in  his  list ;  this  makes  good 
a  deficiency  in  the  Provisional  Regulations,  to  which  the 
attention  of  the  Commissioners  was  drawn  by  the  British 
Medical  Association 


liegulation  14. — A  new  clause  is  introduced  in  Regula- 
tion 14  which  will  have  the  effect  of  fi.xing  the  period  for 
which  an  insured  person  may  be  allowed  to  make  his  own 
arrangements ;  this  period  is  to  the  end  of  the  year  in 
respect  of  which  application  is  made,  or  to  the  end  of  the 
succeeding  year  at  the  discretion  of  the  Committee. 

liegulation  16  is  modified  in  respect  of  the  length  of 
notice  to  be  given  by  the  Committee  to  every  practitioner 
on  the  panel  of  the  alterations,  if  any,  in  the  terms  of 
service  which  will  take  effect  in  the  succeeding  year. 
The  Regulation  now  requires  that  the  notice  given 
shall  be  not  loss  than  eight  weeks  instead  of  six  weeks 
as  formerly.  This  is  a  step  in  the  right  direction,  but  its 
value  is  diminished  by  the  fact  that  in  Regulation  17  it  ia 
now  provided  that  any  practitioner  who  desires  to  with- 
draw from  the  panel  must  give  notice  in  writing  to  tha 
Committee  to  that  effect  not  later  than  six  weeks  before 
the  commencement  of  any  year,  whereas  in  the  Pro- 
visional Regulations  only  tour  weeks'  notice  was  required. 
This  is  a  matter  of  some  importance,  as  the  practi- 
tioner on  the  panel,  after  receiving  notice  of  alterations 
coming  into  force,  is  still  only  allowed  a  fortnight  in 
which  to  make  up  his  mind  whether  to  accept  the  new 
conditions. 

liegulation  17  (-3)  now  provides  for  the  removal  from 
the  medical  list  of  the  name  of  any  practitioner  who 
ceases  to  be  duly  qualified,  and  modifies  to  some  extent 
the  arrangements  that  may  be  made  with  regard  to  tha 
patients  of  a  deceased  practitioner. 


mSURAXCE    COMMITTEES. 

London. 
Snhsistenec  Allowanee  for  ilonhers. 
The  London  Insiu'ance  Committee  on  January  22nd 
devoted  some  time  to  the  consideration  of  a  scheme — ■ 
simUar  to  those  adopted  by  other  committees — for  the 
payment  to  members  of  a  subsistence  allowance  and  com- 
pensation for  loss  of  remunerative  time,  on  tho  basis  of 
5s.  a  meeting. 

Mr.  E.  B.  Turner  moved  the  reference  back  of  the 
proposal  on  the  ground  that  it  raised  an  important  ques- 
tion of  principle.  Many  members  would  prefer  that  their 
work  should  bo  on  a  voluntary  basis,  and  very  few,  ho 
imagined,  were  in  a  position  making  the  remuneration 
proposed  of  pecuniary  importance. 

Several  representatives  of  approved  societies  spoke  in 
favour  of  the  scheme  on  the  ground  that  it  would 
encourage  the  democratic  administration  of  the  Act,  and 
ultimately  the  amendment  was  defeated  bj-  a  large 
majority.  A  proposal  that  only  those  who  mado  a  claim 
should  receive  tho  allowance  found  no  support. 

Dr.  Lauriston  E.  Shaw  proposed  that  the  allowance 
should  not  be  given  to  members  of  the  Special  Medical 
Committee    which    advises    the    Medical    Service    Sub- 
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committee  on  questions  involving  technical  details  o£ 
treatment,  on  the  ground  that  the  Committee  vras  set  up 
in  the  interests  of  the  medical  profession.  This,  however, 
•was  negatived,  it  being  felt  that  a  distinction  in  this  case 
might  lead  to  misunderstanding  as  to  the  impartial 
character  of  the  Special  Medical  Committee.  Dr. 
Lauriston  Shaw  also  called  attention  to  a  clause  of  the 
scheme  to  tlie  effect  that  unless  otherwise  specially  deter- 
mined by  resolution  a  member  should  not  be  on  more  than 
two  subcommittees.  He  objected  that  this  would  interfere 
with  the  useful  representation  of  the  medical  profession  on 
the  various  subcommittees.  This  view  was  supported  by 
lay  members,  and  by  a  narrow  majority  the  clause  was 
deleted. 

Provision  and  Cost  of  Sanatorium  Benefit. 
The  Sanatorium  Benefit  Subcommittee  reported  that 
481  men  and  294  women  were  receiving  institutional  treat- 
ment on  January  12th ;  767  men  and  279  women  were 
receiving  domiciliary  treatment;  275  men  and  126  women 
dispensary  treatment,  and  76  men  and  21  women  hospital 
treatment.  It  was  stated  that  experience  had  shown  ths 
cost  of  maintaining  patients  at  the  Downs  Sanatorium  to 
be  40s.  2id.  a  week,  but  this  high  figure  included  a  pro- 
portion of  the  cost  of  adaptation  {£1,767)  and  rent  at  the 
rate  of  £6,000  a  year.  The  Subcommittee,  whilst  acknow- 
ledging the  assistance  of  the  Metropolitan  Asylums  Board, 
remarked  that  the  Downs  Sanatorium  was  not  entirely 
suitable  for  tuberculosis  treatment,  and  recommended  that 
the  London  County  Council  should  be  reminded  of  the 
unsatisfactory  and  expensive  nature  of  the  present  tem- 
porary arrangements,  and  urged  to  secure  permanent 
accommodation  as  early  as  possible,  and  the  Committee 
passed  a  resolution  to  this  effect. 

The  Comity  Council  and  Mount  Vernon  Hospital. 

Having  been  informed  that  the  Mount  Vernon  Hospital, 
Hampstead,  had  been  disposed  of  to  the  Medical  Research 
Committee,  formed  under  the  Insurance  Act,  the  Sana- 
torium Benefit  Subcommittee  recommended  that  a  resolu- 
tion be  passed  expressing  regret  that  no  effective  action 
had  been  taken  by  the  London  County  Council  to  acquire 
the  hospital  for  the  permanent  accommodation  of  tuber- 
culous persons. 

Mr.  O.  E.  Warburg  spoke  in  defence  of  the  County 
Council  view,  declaring  that  its  policy  in  this  matter  was 
similar  to  that  adopted  in  the  case  of  the  medical  treat- 
ment of  school  children — namely,  to  make  use  of  volun- 
tary hospitals  and  the  accommodation  at  the  disposal  of 
the  Metropolitan  Asylums  Board  rather  than  itself  acquire 
or  build  sanatoriums  and  have  staffs  of  physicians  under 
its  control.  Jlr.  Warburg  moved  the  reference  back  of  the 
recommendation,  but  this  found  no  seconder,  and  it  was 
decided  to  send  a  letter  of  remonstrance  to  the  County 
Council. 

Dispensary  and  Domiciliary  Treatment  in  Lamheth. 
In  connexion  with  an  application  for  a  grant  towards 
the  cost  of  a  tuberculosis  clinic  vmder  the  control  of 
Lambeth  Borough  Council,  it  was  pointed  out  by  the 
Sanatorium  Benefit  Subcommittee  that  the  method  of 
dealing  with  cases  was  to  send  all  persons  in  respect  of 
whom  tuberculosis  notifications  were  received  an  invita- 
tion to  attend  at  one  of  the  dispensaries  in  the  borough. 
This  practice  reduced  to  a  minimum  the  services  re- 
quired of  practitioners  on  the  panel  in  respect  of 
domiciliary  treatment,  for  which  they  were  credited 
with  6d.  per  insured  person.  The  Subcommittee  con- 
tended that  in  these  circumstances  the  grant  could  not 
be  based  on  the  proportion  of  the  number  of  insured 
persons  treated  to  the  total  number  treated  at  the  dis- 
pensaries, and  the  Committee  decided  to  make  a  grant 
representing  between  one-quarter  and  one-fifth  ol  the 
total  cost  of  the  dispensai-ies. 

Numhcr  of  Practitioners  on  the  Panel. 
A  return  was  presented  showing  that  the  number  of 
medical  practitioners  under  agreement  with  the  Com- 
mittee had  risen  from  time  to  time  as  follows  :  July.  1913, 
1,396;  October,  1,437 ;  November,  1,458 ;  December,  1,462  ; 
January,  1914,  1,468.  In  reply  to  Mrs.  Handel  Booth, 
the  Chairman  of  the  Medical  Benefit  Subcommittee,  Dr. 
H.  H.  Mills,  said  that  at  the  end  of  the  year  there 
were  40  resignations,  whilst  46  practitioners  came  into  the 
service.    This  was  satisfactory,  because  it  conformed  with 


the  progress  of  the  panels  for  the  preceding  mouths,  and 
the  Chairman,  Mr.  Dawes,  said  that  the  doctors  were  still 
coming  on. 

Limited  Acceptances  :   A   Circular  to   the  Profession. 

The  Medical  Benefit  Subcommittee  reported  that  in  the 
case  of  practitioners  who  undertook  the  treatment  of  a 
limited  number  of  persons,  new  agreements  had  been 
modified  by  the  omission  in  those  cases  of  the  clauso 
i-equiring  jjractitioners  to  treat  persons  who  might  bo 
assigned  to  him  by  the  Committee. 

Dr.  H.  H.  Mills  suggested  the  issue  of  a  circular  to  tho 
medical  profession  calling  attention  to  this  matter.  Many 
doctors  had  not  come  on  the  panel  because  they  were 
afraid  of  having  a  number  of  people  assigned  to  them.  He 
understood  that  only  about  1,000  to  1,100  members  of  the 
profession  in  London  who  had  not  already  accepted  service 
were  likely  to  be  available,  and  if  any  proportion  of  these 
could  be  persuaded  to  join  the  panel  it  would  bo  advan- 
tageous. 

Dr.  Ladriston  E.  Shaw  moved,  and  Dr.  B.  .\.  Richmoxd 
seconded,  that  a  circular  on  these  lines  be  issued,  and  this 
was  agreed  to. 

The  Adequacy  of  tho  Medical  Service. 
Dr.  Mills  moved : 

That  it  be  referred  to  the  Medical  Benefit  Subcommittee  to 
consider  and  report  as  to  the  sufficiency  of  the  arrange- 
ments for  the  provision  of  medical  benefit  in  the  different 
metropolitan  boroughs. 

Dr.  Mills  suggested  that  any  shortage  of  medical  prac- 
titioners on  the  panel  as  compared  with  the  numbers  of 
the  insured  in  a  given  area  should  be  inquired  into,  and 
particulars  collected  with  reference  to  an  attack  made  by 
a  medical  member  of  the  Insurance  Committee  on  the 
work  of  the  doctors  on  the  panel.  Incidentally,  Dr.  Mills 
said  he  regretted  that  the  attack  had  not  been  made  in  a 
subcommittee  rather  than  in  public. 

Dr.  B.  A.  E1CH.M0XD,  who  seconded,  said  that  unfair  ad- 
vantage had  been  taken  of  the  diificult  position  in  which 
practitioners  on  the  panel  found  themselves  at  a  time  of 
great  pressure  of  medical  work.  Everything  should  b3 
done  to  improve  the  service  where  it  was  inadequately 
manned. 

Jlr.  F.  CoYsn  (Chairman  of  the  General  Purposes  Sub- 
committee) thought  an  inquiry  of  this  kind  would  be  far 
preferable  to  the  sterile  abuse  of  the  panel  system  which 
had  been  too  frequently  indulged  in  upon  the  Committee. 

A  Member  urged  that  the  accommodation  of  waiting- 
rooms  in  East  London  and  the  matter  of  lavatory  provision 
in  them  should  also  be  the  subject  of  report. 

The  motion  was  carried. 

Nursing  of  Tnsurcd  Persons. 

Miss  Z.  L.  PuxLEY  moved  that  it  be  referred  to  tho 
General  Purposes  Committee  to  consider  and  repoi't  as  to 
the  adoption  of  a  scheme  for  the  nursing  of  insured 
persons.  She  urged  this  on  economic  grounds  as  tending 
to  reduce  the  period  of  sickness.  Of  the  cases  attended 
by  district  nurses  about  one-fifth  were  insured  persons. 

Dr.  Lauriston  Shaw  seconded,  urging  that  a  definite 
scheme  for  the  co-ordination  of  the  work  of  doctor  and 
nurse  was  required. 

Mis.  Handel  Booth  suggested  that  the  funds  at  the 
disposal  of  the  Committee  were  too  strictly  allocated  to 
permit  of  expenditure  for  the  purpose  suggested,  but 
ultimately  the  Committee  passed  the  resolution  by  35 
votes  to  18. 

Contractiny-Out. 

It  was  stated  that  the  number  of  persons  allowed  to 
make  their  own  arrangements  for  medical  treatment  was 
1,549;  in  institutions,  3,233. 

Complaints  against  Medical  Practitioners. 

Reports  upon  twelve  cases  of  complaints  against  practi- 
tioners were  considered  by  the  Committee.  In  three 
cases  the  Subcommittee  stated  that  it  found  the  complaints 
to  have  been  substantiated. 

In  one  of  these  cases  Mr.  Brown  moved  the  reference 
back  to  the  Subcommittee  with  a  view  to  a  communication 
being  sent  to  the  Insurance  Commissioners.  He  suggested 
that  penalties  should  be  imposed  on  doctors  as  well  as 
upon  insured  persons  in  cases  in  which  complaints  were 
substantiated. 
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'  The  amcnclmont  was  losk  by  a  largo  majority,  Mr. 
WARnrr.G,  Cliaiinianof  the  Mctlical  Stjvvice  Subcomiuittec, 
IxiintiiiK  out  that  in  the  caso  in  question  it  was  recoin- 
inemlccl  that  no  action  bo  taken  booauso  the  instance  of 
iioglect  occi'.n-ed  wliilo  tho  practitioner  was  ilh  Mr. 
■\Varbur"  ihcw  attention  to  another  case  in  which  the  Sub- 
comniittee  found  that  a  doctor  liad  gone  to  exeeiitional 
trouble  to  obtain  special  treatniont  for  an  insured  person 
only  to  be  rewarded  with  a  complaint  which  was  shown 
to  be  entirely  uujustilicd. 


CORRESPONDENCE. 

The  Unionist  Pakty  and  National  Insukance. 
Dr.  B.  a.  Bichmond  (Chairman  of  tho  Panel  Coniraittoc 
for  the  County  of  London)  writes  :  Your  editorial  comment 
in  last  week's  issue  on  IMr.  G.  Locker- Lampson's  letter  on 
this  subject  betrays  a  singular  readiness  to  find  satisfac- 
tion therewith.  It  is  not  a  reailincss  that  is  shared  by  all 
of  us  who  remember  tho  events  of  the  last  session  of 
Parliament. 

In  the  first  place,  Mr.  Locker-Ijanipson  does  not  quote 
the  whole  of  Mr.  Bonar  Law's  undertaking.  He  says  that 
Mr.  Law  promised  that  on  the  return  of  tho  Unionist  party 
to  power  "  a  Committee,  as  far  as  possible  non-political, 
impartial,  and  competent,  would  be  appointed  to  review 
the  whole  working  of  the  Insurance  Act,"  but  he  omits  to 
add  that  Mr.  Law  said  that  the  Committee  '■  w-ill  consider 
this — whether  or  not  it  is  possible,  and  whether  if  it  is  in 
the  interests  of  the  nation,  even  yet  to  turn  it  into 
a  voluntary  system." 

As  a  matter  of  fact  the  only  change  in  the  Act  that  Mr. 
Bonar  Law  mentioned  was  tho  suggestion  that  its  basis 
might  possibly  be  altered  from  a  compulsory  to  a  voluntary 
one. 

I  agree  ■with  you,  however,  that  there  is  no  cause  for 
"  undue  anxiety "  on  this  account,  as  every  one  must 
realize  who  has  any  intimate  knowledge  of  the  working 
of  the  Act,  of  the  power  of  established  arrangements,  and 
of  the  practical  impossibility  of  carrying  on  insurance  on 
national  lines  on  any  other  but  a  compulsory  basis. 

The  anxiety  which,  I  know,  many  of  us  feel  with 
respect  to  tho  Unionist  party  and  national  insurance  is 
on  quite  other  grounds.  Since  Dr.  Addison  profoundly 
altered  the  whole  system  of  tho  Act  by  persuading  the 
House  of  Commons  to  transfer  the  administration  of 
medical  benefit  from  the  approved  societies  to  tlie  Insur- 
ance Committees  we  know  that  repeated  attempts  have 
been  made,  and  much  pressure  exercised,  to  alter  or  undo 
that  arrangement.  The  report  of  the  Insurance  Act  Com- 
mittee to  Council  on  the  subject  last  year '  showed  clearly 
enough  that  we  have  to  thank  Dr.  Addison,  ou  the 
Ministerial  side,  aad  Sir  Philip  Magnus  and  Sir  Henry 
Craik  ou  the  Unionist  side,  for  their  determined  hostility 
to  such  attempts.  At  the  same  time  we  know  that  there 
was  a  real  efl'ort  last  session  ou  tho  Unionist  side  to 
reverse  the  policy  of  the  Act  in  this  respect,  and  that  Mr. 
G.  Locker-Lampson  was  one  of  the  leaders  in  this  enter- 
prise. It  is  all  very  well  for  hini  to  say  that  "  I  am  also 
convinced  that  no  step  will  be  taken  by  the  Unionist  party 
in  any  way  to  prejudice  the  interests  of  the  medical 
profession,  or  to  injure  the  relation.ship  between  it  and  the 
approved  societies."  This  is  an  amiable  saying  which  may 
mean  anything  or  nothing. 

What  medical  men  are  much  more  concerned  with  are 
the  Irrms  of  the  amendment  which  Mr.  Locker-Lampson 
himself  put  down  last  year  in  Committee  in  the  bill  to 
amend  the  Insurance  Act.  The  amendment  was  in  the 
following  terms,  and  I  have  ventured  to  italicize  the  vital 
Avords ; 

li'liere  in  any  town  or  district  an  approved  societi/ proves  to  the 
satisraotion  of  the  Commissioners  that  it  can  provide  adequate 
medical  benefit  for  its  members,  and  tliat  it  has  made  aiTauge- 
iiieuts  with  one  or  more  resident  local  medical  practitioners  to 
that  end,  it  ahallbe  at  Ubertij  to  admiiiisler  swJt  ht'iieiU,  and  the 
provisions  o£  the  principal  Act  shall  be  varied  accordingly,  but 
so,  however,  that  any  member  of  such  society  shall  'be  at 
liberty  to  take  medical  benefit  as  provided  by  the  principal 
Act. 

Whether  this  proposal  represents  the  policy  of  the 
Unionist  party  or  not,  it  evidently  represents  the  policy  of 
Mr.  G.  Locker-Lampson. 

'  Sdpplemeni,  Kovember  22nd,  19U,  pp.  44J-4. 


A  State  Medical  Servicb. 

Dr.  Harry  Robkbts  (London,  E.)  writes :  Your  recent 
article  on  the  question  of  a  State  Medical  Service  has,  by 
tho  correspondence  evoked  in  tho  last  number  of  tho 
Journal,  been  jnstified  of  one  of  its  phrases.  You  said  in 
your  article  that  "  tho  views  of  those  who  advocate  a 
State  Medical  Service  aro  beginning  to  loom  large,"  and 
one  has  but  to  read  the  letters  which  have  been  sent  to 
you  on  tliis  subject  to  realize  why  this  is  so.  Although 
probably  well  over  90  per  cent,  of  your  readers  aro  ia 
agreement  with  your  article,  and  view  with  entire  dis- 
approval the  nationalization  of  medical  practice,  yet  75  per 
cent,  of  tho  letters  published  are  written  by  State  service 
advocates.  A  few  men  organized,  having  their  minds 
clear  as  to  tho  goal  at  which  they  aro  aiming,  with 
enthusiasm  and  pertinacity,  are  notoriously  more  effective 
as  a  propagandist  and  as  a  political  force  than  a  much 
larger  number  of  men  unorganized,  without  ideals,  and 
consequently  without  proselytizing  energy  or  enthusiasm. 
Also,  of  course,  the  advocates  of  change  are  naturally 
much  more  vocal  than  even  tho  serious  and  conscientious 
defenders  of  the  status  quo. 

It  is  certain  that  a  large  proportion,  possibly  even  a 
majority,  of  medical  practitioners  look  upon  this  question 
purely  from  a  commercial  point  of  view.  Neai'ly  all  of  us, 
to  some  extent,  look  upon  it  from  a  commercial  point  of 
view.  But  if  there  is  no  bettor  reply  to  the  undoubtedly 
good  arguments  which  the  State  service  advocates  put 
before  the  public  than  that  certain  vested  interests  will  ba 
hit,  and  certain  medical  men  docked  of  their  motor  cars, 
then  the  end  of  tho  fight  is  already  settled.  But  is  there 
no  other  reply?  Is  it  a  simple  case  of  pubUc  welfare 
versus  private  interest '? 

It  is  an  unfortunate  thing,  though  an  undoubted  one, 
that,  in  its  recent  i^ublic  appearances  as  an  organized  body 
or  guild,  tho  medical  profession  has  not  impressed  the 
general  public  as  being  concerned  with  national  well-being 
so  much  as  with  its  own  pockets.  Consequently  the  public 
will  be  indisposed  to  treat  very  seriously  the  merely 
obstructive  opposition  of  medical  practitioners  to  proposals 
advocated  from  the  point  of  view  of  the  national  health. 
If,  in  tho  eyes  of  the  public,  our  organization  were  more  of 
a  guild,  accepting  responsibilities,  and  with  a  high  sense 
of  social  duty  to  which  it  expected  its  members  to  con- 
form, and  less  of  a  trade  union,  devoted  mainly  to  fighting 
the  public  on  behalf  of  its  members'  pockets,  our  position 
would  be  more  dignified,  and  our  words  would,  have  more 
weight.  From  the  point  of  view  of  our  patients,  and  oJ 
the  national  health,  is  there,  then,  any  reply  to  the  arga- 
meuts  of  the  State  service  men '?  That  there  is  need  for 
a  considerable  extension  of  publicly  appointed  salaried 
medical  officers  of  various  kinds  few  of  us  will  dispute. 
That  part  of  medical  service  which  is  concerned  with  sani- 
tation and  public  hj-giene  in  the  broad  sense  undoubtedly 
needs  strongtheuiug,  and  I,  at  any  rate,  think  that  there 
is  urgent  need  for  tiie  establishment  throughout  the 
country  of  publicly  appointed  salaried  specialists — operating 
surgeons,  ophthalmic  surgeons,  dental  surgeons,  and  any 
other  specialists  with  a  claim  to  public  utility — to  supply  a 
real  need  of  the  industrial  population. 

Towards  the  establishment  of  such  a  State  service  as 
this,  probably  nearly  all  of  us  would  be  willing  to  work. 
But  the  nationalizing  of  general  medical  practice  is  a  very 
different  proposition,  and  the  same  arguments  do  not 
apply.  In  tho  first  place,  ordinary  medical  skUl  and 
attontion  are  already  within  the  command  of  nearly  every 
man,  woman,  and  child  in  the  country.  If  the  medical 
benefits  under  the  National  Insurance  Act  are,  as  is  antici- 
pated, extended  to  the  families  of  insured  persons,  then 
even  the  word  "  nearly  "  can  be  omitted.  So  that  it  can- 
not be  urged  that  tho  nationalizing  of  general  practice 
would  give  tho  people  anything  which  they  do  not  already 
possess.  Now,  in  so  far  as  general  practice,  as  dis- 
tinguished from  specialism  and  operative  surgery,  has  any 
serious  excuse  for  its  existence,  that  excuse  lies  in  tho 
curious  personal  rilation  between  the  doctok"  and  tho 
patient.  Except  in  the  rarest  instances  this  relation  would 
not  exist,  in  tho  present  state  of  class  feeling,  bet«  ecu  poor 
people  and  a  medical  civil  servant  apxwiutod  by  rich 
people  to  look  after  them,  in  whoso  selection  they  would 
have  no  real  voice,  who  would  be  in  the  position,  which, 
unfortunately,  few  pcoplo  can  safely  occupy,  of  bemg 
independent  of  the  goodwill  of  those  to  whom  he  woula 
be  called  upon  to  minister.    Foi  a  State  doctor  would  bear 
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the  same  relation  of  inJcpendence  to  his  patients  as 
does  a  relieving  officer  or  master  of  a  workhouse  to  the 
unfortunate  victims  ho  is  called  upon  to  relieve.  That 
many  devoted,  conscientious,  kindly,  and  public-spirited 
men  would  give  up  their  lives  to  the  well-being  of  their 
patients  under  a  State  system,  as  under  a  system  of  free 
choice  and  competition,  is  certainly  true,  but  that  the 
average  medical  practitioner  could  safely  be  placed  in  such 
a  position  is  a  matter  concerning  which  even  the  least 
cynical  of  us  may  be  permitted  to  doubt.  The  two  great 
instruments  for  the  raising  of  the  quality  of  general 
medical  practice  are,  first,  the  better  education  of  the 
whole  people  in  the  ralionalc  of  living;  and,  secondly,  the 
re-establishment  of  the  spirit  of  the  Aesculajjian  oath  as 
the  very  basis  of  our  guild.  Meanwhile,  I  hope  that  poor 
people,  the  management  of  whose  affairs  is  being  more  and 
more  taken  out  of  their  hands  by  politicians  and  middle- 
class  people  generally,  will  retain  one  of  the  few  rights 
left  to  them — the  right  to  choose  the  doctor  in  whom  they 
have  confldence,  and  for  whom  they  feel  affection  and 
respect. 

Mr.  Charles  A.  Parker,  F.R.C.S.Ediu.  (London,  W.), 
writes :  Will  you  allow  me  to  make  a  few  comments  on 
your  article  on  this  subject,  published  in  your  issue  of 
January  17th  ? 

You  rightly  lay  great  stress  on  "  free  choice  "  of  doctor, 
for,  undoubtedly,  with  certain  patients,  "  faith  "  in  their 
doctor  is  all-important,  no  matter  whether  the  foundation 
for  that  faith  be  logical  or  illogical.  For  this  reason  "  free 
choice,"  to  some  extent  at  all  events,  should  be  retained, 
whatever  system  of  medical  practice  may  be  evolved  in 
the  future.  You  state  that  the  idea  of  a  salaried  whole- 
time  service  is  based  on  a  negation  of  the  right  to  "  free 
choice,"  and  that  advocates  of  a  State  service  simply 
sweep  that  right  aside,  declaring  that  they  stand  for 
utility  and  not  lor  sentiment.  These  statements  are  not 
quite  accurate,  for  advocates  of  a  State  service  maintain 
that  as  great  a  "free  choice  "  could,  and  should,  be  given 
under  a  system  of  salaried  whole-time  doctors  as  at 
present,  and  that  such  choice  would  then  be  unattended 
by  the  evil  by-products  which  are  inherent  to  it  under  a 
competitive  system.  There  is  no  reason  why  the  present 
system  of  allotting  patients  should  be  discontinued  if  to- 
morrow the  14,000  panel  doctors  became  whole-time 
salaried  medical  oiHcers. 

Possibly  the  doctor  with  1.000  people  on  his  list  would 
cease  to  envy  the  man  with  4,000;  indeed,  the  latter 
might  even  become  jealous  of  the  former,  and  begin  to 
think  his  popularity  a  misfortune  I  But  things  would 
soon  adjust  themselves  to  altered  circumstances.  There 
would  have  to  be,  as  there  should  be  now,  some  limit  put 
upon  the  amount  of  work  a  man  was  called  upon  to  under- 
take—say, as  suggested  in  your  article,  a  limit  of  3.000 
persons  on  his  list.  When  a  doctor's  list  reached  this 
number,  other  patients  choosing  him  would  have  to  be  put 
upon  his  waiting  list  and  take  their  turn  as  vacancies 
occurred,  and  in  the  meanwhile  go  to  the  doctor  of  their 
next  choice.  After  all  this  is  much  what  occurs  at 
present.  There  is  a  limit  to  every  man's  capacity  for 
work,  and  when  that  limit  is  reached  would-be  patients 
are  either  refused  or  handed  over  to  a  partner  or 
assistant. 

Under  a  whole-time  salaried  service  there  is  no 
reason  why  that  most  unfortunate  class  of  society,  the 
recipients  of  Poor  Law  relief,  should  not  become  eligible 
for  treatment.  They  never  have  had  any  "free  choice," 
but  have  been  rigidly  chained  to  the  doctor  selected  for 
them  by  the  guardians.  They  form  a  very  large  part  of 
suffering  humanity,  because  ill  health  and  disease  bring 
destitution,  followed  by  Poor  Law  help,  and  it  is  strange 
that  no  demand  has  ever  been  made  by  the  medical  pro- 
fession to  extend  to  them  a  "  free  choice  "  which  just  now 
is  said  to  be  of  such  immense  theritpeutic  value. 

There  are  several  other  methods  by  which  a  salaried 
whole-time  service  and  "  free  choice  "  could  be  combined, 
but  I  have  already  trespassed  too  far  on  your  valuable 
space. 

In  conclusion,  may  I  say  that  your  statement  that  the 
chief  supporters  of  a  State  Medical  Service  in  the  pro- 
fession are  professors  and  consultants  is  hardly  correct? 
The  general  membership  of  the  Association  and  its  E.xecu- 
tivo  Committee  are  thoroughly  representative  of  all 
branches  of    the    profession,  but  in  both  general  prac- 


titioners far  outnumber  all  others.  A  comprehensive 
and  efScient  State  service  must  include  consultants, 
specialists,  dentists,  and  probably  the  existing  public 
medical  services,  and  it  is  good  that  all  branches  should 
be  represented  on  a  body  formed  to  consider  this  most 
important  question. 

Distribution  of  Funds  Available  for  Medic.\l  Benefit 
OF  Unallotted  Panel  Persons. 
Dr.  H.  Falconer  Oldham  iMorecambe)  writes :  In  your 
issue  of  January  17th  Dr.  M.  G.  Biggs  (Wandsworth) 
states  what  he  calls  an  exaggerated  case.  To  the  exag- 
geration no  objection  can  be  raised,  for  the  problem  is  one 
which  is  best  looked  stark  in  the  face,  and  in  raising  the 
issue  in  this  form  Dr.  Biggs  has  done  good  service.  In 
stating  the  case,  however,  he  has  omitted  to  mention  one 
very  important  factor.  I  would  amend  the  statement 
thus : 

The  Case. 
Suppose  there  are  3,000  insured  persons  in  a  small  town 
and  that  there  are  two  doctors  practising  in  that  town, 
one  on  the  panel  and  one  non-panel ;  the  panel  doctor 
having  entered  into  an  agreement  with  the  Insurance 
Committee  to  provide  medical  attendance  for  any  insured 
person  requiring  it,  and  the  Insurance  Committee  having 
undertaken  to  pay  for  this  service  a  sum  equal  to  7s.  for 
each  insured  person  in  the  town ;  the  non-panel  doctor 
having  declined  to  undertake  any  responsibility  for 
insured  persons  as  such  and  having  refused  to  enter  into 
any  agreement. 

The  Proposition. 
Suppose  1,500  of  the  insured  have  their  cards  signed  by 
the  panel  doctor,  thereby  signifying  their  intention,  if  ill, 
to  avail  themselves  of  medical  benefit  under  the  Act,  and 
that  1,500  are  people  whose  position  and  inclinations  make 
them  patients,  if  ill,  of  the  non-panel  doctor  as  heretofore, 
thereby  foregoing  voluntarily  their  privilege  of  medical 
benefit  under  the  Act,  but  reserving  to  themselves  still  the 
privilege  of  claiming  such  benefit  from  the  panel  doctor  if 
at  any  time  they  find  it  convenient  to  do  so. 

Question. 

What  moneys  are  due  to  the  panel  doctor  ? 

Surely  there  can  be  but  one  reply — 3,000  times  7s.  This 
was  the  contract  between  him  and  the  Insurance  Com- 
mittee— 7s.  for  every  insured  person  in  the  town.  The 
Committee  cannot  break  its  contract.  To  ask  the  doctor 
on  the  panel  to  forego  his  rights  after  he  has  carried  the 
whole  burden  of  the  responsibilitj-  is  unfair.  In  dealing 
with  this  question  we  should  never  forget  that  the  7s.  per 
head  is  not  a  payment  for  medical  advice  given,  but  a 
cover  for  medical  services  that  may  possibly  be  demanded. 

''^.'•■'  As  it  seemed  that  it  would  be  to  the  general  con- 
venience, we  furnished  Dr.  Biggs  with  a  proof  of  Dr. 
Oldham's  letter,  published  above. 

Dr.  Biggs  writes  as  follows :  Abuse  and  ridicule,  though 
frequent  arguments  with  politicians,  are  not  a  reply  to  a 
direct  question.  Dr.  Divine  apijears  to  avoid  answering 
the  question,  so  that  it  is  futile  to  argue  with  him,  while  it 
is  a  mistake  to  be  led  off  the  scent  by  red  herrings.  When 
he  will  tell  us  definitely  whether  the  Insurance  Act 
originally  contemplated  the  possibility  of  having  to  pay 
him  14s.  a  head  for  patients  on  his  list,  it  will  be  a 
different  matter. 

Dr.  Greenwood  seems  to  misunderstand  the  word 
"syllogism."  No  syllogism  was  used;  merely  an  imagi- 
nary case.  Dr.  Greenwood,  also,  dislikes  giving  a  direct 
answer,  and  tries  to  divert  the  discussion. 

Dr.  Coode  Adams  agrees  in  hating  a  monosyllabic 
answer.  He  drifts  into  the  usual  fallacy  of  "  insurance 
liability,"  and  wishes  to  take  the  premiums  for  a  liability 
he  never  undertook. 

The  facts  are  that  the  Government  considered  7s.  a  head 
ample  remuneration  for  each  insured  person  that  a  panel 
doctor  was  liable  to  attend — by  having  them  on  his  list ; 
that,  as  the  .\Ct  has  worked  out,  a  very  large  number  of 
insured  persons  are  never  going  to  bo  a  liability  to  any 
panel  doctor.  The  simple  question  is.  Did  the  Act  con- 
template paying  premiums  for  a  non-existing  liability '? 
In  answer  see  Mr.  Lloyd  George, ^)a-ss!»!.  Doubtless  it  is 
pleasant  to  receive  a  premium  of  143.  instead  of    the 
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expected  7a. ;  but  why  try  to  soothe  one's  conscionce  by 
rofcronco  to  io<^ii1atioii9  drafted  as  an  afterthought  ? 

The  letter  of  Dr.  Oklhain  niorita  more  consideration, 
iirst,  because  of  its  courteous  expression,  and  secondly, 
because  ho  lias  the  courage  to  answer  the  question  in  the 
affirmative  ;  but  the  only  valid  reason  ho  gives  for  doing 
so  appears  to  be  that  the  patient  who  is  paying  his  o«  a 
fees  to  a  non-panel  doctor  may  ultimately  claim  the 
privilege  of  treatment  by  a  panel  practitioner.  This 
Hucstiou  was  jccognizcd  as  one  for  discussion  in  your 
annotation  in  the  Joukn.^l  of  .January  17tli,  wherein  was 
suggested  a  method  by  which  a  liability  of  this  kind 
might  bo  met.  I  venture  to  suggest  that  the  scheme 
outlined  in  that  annotation  proposes  an  equitable  method 
not  only  of  dealing  with  the  present  accumulation  of 
unallocated  funds,  but  also  of  dispo.sing  for  ever  of  any 
question  of  allotting  patients. 

The  last  scntenco  in  Dr.  Oldham's  letter  must  surely  be 
erroneous.  Throughout  all  the  negotiations  between  the 
Association  and  the  Chancellor  the  subject  of  remunera- 
tion turned  entirely  on  the  question  of  the  exact  sum  per 
head  of  patients  on  each  doctor's  list  necessary  to  pay  for 
the  sum  total  of  the  advice  given  to  those  patients.  The 
7s.  was  never  intended  to  be  of  the  nature  of  a  "cover" 
or  retaining  fee. 


ELECTION  OF  CENTRAL  COUNCIL.  1913-1914. 

Notice  is  hereby  given  that  nominations  for  a 
candidate  for  election  as  a  Member  of  Council 
by  the  Cambridge  and  Hitntingdon,  East 
Anglian,  and  South  Midland  grouped  Branches 
for  the  year  1913-14  must  be  forwarded  to  reach 
the  Financial  Secretary  and  Business  Manager, 
at  the  Office  of  the  Association,  not  later  than 
SaturJay,  February  14th,  1914.  Each  nomina- 
tion must  be  on  the  prescribed  form,  copies  of 
wliicli  will  be  furnished  by  the  Financial  Secre- 
tary and  Business  Manager  upon  application. 
Separate  foims  have  been  prepared : 

(A)  For  a  nomination  by  a  Division,  and 

(B)  For  a  nomination  by  any  three  Members 

of  a  Branch  respectively. 

Those  applying  are  requested  to  state  for 
which  purpose  the  form  is  desired, 

An  announcement  of  the  Nominations  received 
will  be  made  in  the  Journal  of  February  2l6t. 

Election  will  be  by  voting  papers  if  more  than 
one  nomination  is  received.  These  papers  will 
contain  the  names  of  all  duly  nominated  candi- 
dates, and  will  be  issued  from  the  Central  Office 
on  Saturday,  February  28th,  and  will  be  return- 
able not  later  than  Saturday,  March  7th. 

The  result  of  the  election  of  Members  to  the 
Central  Council  will  bs  published  in  the  Journal 
of  March  14th. 

BY  ORDER  OF  THE  COUNCIL, 

GUY     ELLISTON, 
Financial  Secretary  arA  Biisiitess  Manager. 
January  51st,  1914. 

BR.\NGH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Brajjch  :  Coventry  Division.— Dr.  D.  David- 
Bon,  Honorary  Secretary  (15,  Priory  Row,  Coventry),  gives  notice 
that  a  meeticg  of  the  Division  will  be  held  at  the  hospital  on 
Thursday,  February  5th,  at  8.30  p.m.  After  the  business,  it  is 
proposed"  to  hold  a  clinical  evening,  cases  being  examined  first 
and  then  discussed.  The  Honorary  Secretary  will  be  glad  to 
hear  from  members  willing  to  bring  forward  interesting  cases 
under  their  care. 


Metropolitan  Counties  Branch:  City  DrvisioN.— Dr.  A.G. 

Routhcombo,  Honorary  Secretary  (83,  Sidney  Road,  iromertou, 
N.K.),  gives  notice  that  n  clinical  evening  of  the  Division  will, 
by  the  Invitation  of  Dr.  C.  F.  Iladlleld,  bo  held  at  .Manor  Lodge, 
Upper  Clapton,  ot  9.30  p.m.,  on  Friday,  February  27tb,  when 
cases  and  reports  will  bo  presented  and  discussed.  The 
Honorary  Secretary  will  be  glad  if  members  proposing  to  show 
cases  or  siiccimens,  or  read  short  abstracts  of  coses,  will  kindly 
notify  bim  not  later  than  February  16th. 

Metropolitan  Counties  Branch:  South- West  Essex 
Division.— Dr.  A.  Todd-White,  Honorary  Secretary  (23,  Fille- 
lirock  Road,  Leytonstone),  gives  notice  that  a  meeting  of  the 
Division  will  be  held  at  Whipps  Cross  Inlirmary  on  Thursday, 
February  19th,  at  4  p.m.,  when  the  Medical  Superintendent, 
Dr.  J.  C.  Muir,  will  give  a  clinical  demonstration. 


Metropolitan  Counties  Biunoh:  Tower  Hamlets 
Division.— Dr.  W.  H.  F.  Oxley.  Honorary  Secretary  (119.  East 
India  Road,  E.),  announces  that  a  general  meeting  of  the 
Division  will  be  held  at  the  Stepney  Central  Hall,  Commercial 
Koad,  on  Tuesday,  February  3rd,  at  4  p.m.,  when  Dr.  .James 
Milner  .-Vdams,  of  the  Clinical  Research  Association,  will  give  a 
demonstration  on  Laboratory  Aids  to  Diagnosis. 


Midland  Branch  :  Leicester  and  Butl.ocd  Division. — 
Dr.  K.  Wallace  Henry,  Honorary  Secretary  (6,  Market  Street, 
Leicester),  gives  notice  that  a  meeting  of  the  Division  will  be 
held  at  the  Royal  InfirinarN',  Leicester,  on  Wednesday,  February 
nth,  at  4  o'clock,  .\genda:  Report  of  Representatives  to  the 
Representative  Meeting.  Address  by  Dr.  Pratt  on  the  Esti- 
mation and  Significance  of  the  Systolic  and  Diastolic  Arterial 
Pressures. 

North  of  England  Br.anch  :  Newcastle-on-Tyne  Division. 
—Mr.  R.  J.  Willan,  F.R.C.S.,  25,  Ellison  Place,  Xewcastle- 
upon-Tyne,  gives  notice  that  a  scientific  demonstration 
meeting  will  be  held  at  the  Royal  Victoria  Infirmary,  Newcastle- 
upon-Tvne,  on  Friday,  February  20th,  from  3.15  to  6  p.m. 
Dr.  T.  C.  Hunter :  Phthisis  in  Children.  Professor  T.  Beattie  : 
Chorea  and  Choreiform  Movements.  Tea.  Mr.  A.  M.  Martini : 
Surgical  Treatment  of  Some  Congenital  Deformities.  Dr.  E.  F. 
Pratt :  Experiences  of  the  National  Health  Insurance  Act.  Dr. 
T.  U.  Livingstone :  Common  Diseases  of  the  Accessory  Sinuses. 


Jiabal  antt  illtlitani  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  ap]K>intments  are  announced  by  tbe  Admiralty:  Fleet 
Snrseon  Geokge  Gibson  to  the  Indomitable  on  recommissioning, 
February  3rd.  Fleet  Sureeon  Frederic  J.  Burns.  M.D.,  to  the  Orion 
on  recommissioning,  February  4th.  Staff  Surgeon  Samuel  Ji. 
A'ickery.  M.B..  to  tbe  Orion  on  recommissioning,  February  4tb. 
Staff  Surgeon  John  G.  Peebles  to  tbe  Active  on  recommissionin:^, 
February  3rd.  Staff  Surgeon  Richard  S.  Osborne  to  the  Victory, 
additional,  for  the  Birmingham,  January  29th.  Staff  Surgeon 
Macbice  W.  H.\TDON  to  the  Vivid,  additional,  for  disposal,  January 
27tli,  and  to  the  Dejiance,  vice  Fitzgerald.  January  31st.  Surgeon 
A.  R.  Price  to  the  Indomitable  on  recommissioning,  Februarj-  3rd. 
Surgeon  Arthur  M.  Henry  to  tbe  Minotaur,  January  19Eh.  Surgeon 
Leonard  A,  Moncbieff  to  the  Vivid,  additional,  for  Plymouth  Hos- 
pital. February  2ud.  Surgeon  Cyril  V.  Gbiffiths  to  tbe  Pembroke, 
additional,  for  disposal.  January  22nd. 


ARiTi-  MEDICAL  SERVICE. 
Royal  Army  Medical  Corps. 
LiEUTENAST-CoLONEL  T.  Du  B.^VHAITE,  M.B.  has  been restored  to  the 
Establishment,  vice  R.  S.  F.  Henderson.  January  2nd. 

Lieutenant-Colonel  Herbert  E.  Winter  has  been  restored  to  the 
Establishment,  vice  G.  .\.  T.  Bray,  supernumerary.  Januarj'  20th. 

Major  V.  J.  Crawford  is  to  join  the  Southern  Command. 

Captain  Leonard  Cottebill,  M.B.,  has  been  appointed  Major, 
December  5th,  1913. 

Captain  W.  J.  S.  Harvey  to  be  Major,  January  14th. 

Major  E.  F.  L'Estrange  has  been  posted  to  Belfast  for  duty. 

Major  J.  M.  Cutheert  has  assumed  medical  charge  of  the  staff  and 
dtpartment  of  the  Scottish  Command. 

Major  D.  Lawson  has  been  appointed  Senior  Medical  Officer  at 
Mauritius,  vice  Lieutenant-Colonel  B.  J.  Inniss. 

Captain  J.  B.  Hanafin  has  been  appointed  a  Specialist  in  Electrical 
Science,  Third  iLahore)  Division. 

Captain  D.  De  C.  O'Grady  has  been  appointed  to  the  Eastern 
Command  for  duty. 

Supernumerary  Lieutenant  P.  D.  'Warburton  is  restored  to  tbe 
Establishment,  Januarj-  24:h^ 

INDIAN  MEDICAL  SERVICE. 
Surgeon-General  William  B.  Bannerman,  C.S.I.,  M.D.,  has  been 
appointed  an  Honorary  Physician  to  the  King,  vice  Surgeon-General 
J.  Richardson,  deceased,  .\ugust  13th.  1913. 

Lieutenant-Colonel  R.  O.  Macwat  is  posted  as  .\gency  Surgeon, 
Eastern  Rajputiina  States,  with  effect  from  November  7th.  1913. 

Major  THOMiS  A.  Granger.  M.B.,  to  bo  Lieutenant^Colonel, 
Jiinuary  1st. 

The  services  of  Major  A.  C  MacGilchrist  are  placed  temporarily 
at  the  disposal  of  the  Directm-General,  Indian  Medical  Service,  with 
effect  from  October  50th.  1913.  for  research  work. 

Major  J.  E.  Clements  has  been  confirmed  in  the  Gaol  Department 
of  the  United  Provinces. 

The  promotion  to  present  rank  of  Major  W.  G.  Hamilton  is  ante- 
dated from  June  28th.  1912,  to  December  28tb.  1911.^         .         .^,      -     ^ 

Lieutenant  W.  O.  Walker.  M.B..  is  promoted  to  Captain,  with  eff«:l 
from  October  22nd,  1913.  ,         ,  .     »i.     *       

Lieutenant  V.  P.  Norman  has  been  transferred  to  the  temporary 
half-pay  list,  with  effect  from  November  12th.  1913, 


^,  SrPPI-EMESTTOTHR         I 
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The  sei-vices  of  Major  J.  C.  H.  Leicester.  M.D..  F.R.C.S.,  are 
reiilaced  at  the  disposal  of  tlie  Government  of  Bihar  and  Orissa. 

The  Hon.  Major  J.  C.  Robertson.  M.B..  Sanitary  Commissioner 
with  the  Government  of  India,  has  been  appointed  to  be  a  Companion 
of  the  Order  of  the  Indian  Empire. 

Brevet-Colonel  H.  F.  Cleveland  has  been  appointed  an  Honorary 
Surgeon  to  His  Excellency  the  Viceroy. 

Indian  Subordinate  Medical  Department. 
Senior  Assistant  Surgeon  and  Honorary  Captain  Joseph  S.  Scmmeks 
has  retired,  December  7th.  1913. 


SPECIAL  RESERVE   OF  OFFICERS. 

Royal  Akmt  Medical  Cokts. 

Major  Habold  E.  Mortis   resigns  his  commission,   and  is  granted 

permission   to  retain  his  ranis;  and  wear   the   prescribed    uniform, 

January  3rd. 

Cadet  Staff  Sergeant  Owen  Haibsine.  from  the  University  of  London 
Contingent,  Officers'  Training  Corps,  to  be  Lieutenant  on  probation, 
November  29th.  1913. 

Cadet  Sergeant  A.  J.  Gibson,  from  the  Glasgow  University  Con- 
tingent, Officers'  Training  Corps,  to  be  Lieutenant  on  probation, 
December  22nd,  1913. 

Cadet  Sergeant  Thomas  W.  'Wtlie,  from  the  Glasgow  University 
Contingent,  Officers'  Training  Corps,  to  be  Lieutenant  on  probation, 
December  19th,  1913. 

TERRITORIAL    FORCE. 
Royal  Army  Medical  Conra. 

Third  North  Midland  Field  Ambnhnic''.—Lie{\leaR,nt  BliRTlN 
Hallam  resigns  his  commission,  January  21st. 

First  South  Midland  Field  ^mhKJiiiiee.— Lieutenant  Edward  J. 
EooHE,  M.B„  to  be  Captain,  August  19th,  1913. 

North  Midland  Clcaritw  H<)si)i7ai.— Lieutenant-Colonel  William  P. 
Peake,  from  the  Second  North  Midland  Field  Ambulance,  to  be 
Lieutenant-Colonel,  January  21st. 

West  liidin/j  Clearing  HosjiiJnl.— Lieutenant-Colonel  Algernon  E. 
LcKE  AVE.An.M.D.,  from  the  First  West  Riding  Field  Ambulance,  to 
be  Lieutenant-Colonel.  January  21st. 

Welsh  Clearing  Hospital.— Major  Conrad  T.  Green,  from  the  list 
of  officers  attached  to  units  other  than  medical  units,  to  be  Lieutenant- 
Colonel,  November  12th,  1913.  Captain  .^.  Bird,  from  the  list  of  officers 
attached  to  units  other  than  medical  units,  to  be  Captain,  December 
20th. 1913. 

Attached  to  Units  other  tlian  Medical  ITiiifs.— Captain  'tt  illiam  A. 
GiBB.  M.D.,  to  be  IMajor.  December  3rd.  1915;  Lieutenant  Alfred  S. 
Brdz'and  to  be  Captain,  December  4th.  1913. 

^otts  and  Derbn  Mounted  Brigade  Field  J»if)i(!niice.— Lieutenant- 
Colonel  L.  W.  Pockett.  M.D.,  resigns  his  commission  and  is  granted 
permission  to  retain  his  rank  and  wear  the  prescribed  uniform, 
January  24th. 

Second  East  Anglian  Field  Ambulance.— Colonel  J.  H.  Stacey 
resigns  his  commission  and  is  granted  permission  to  wear  the 
prescribed  uniform,  January  24th. 

First  North  Midland  Field  Ambulance.— J.  C.  Qriete.  M.B.,  to  be 
Lieutenant,  January  1st. 

_Firs(  n'est  Hiding  Field  Ambulance.— Captnia  A.  D.  gHARP  to  be 
Major,  January  24th. 

Second  Welsh  Field  Ambulance.— A.  F.  B.  Shaw,  M.B..  to  be 
Lieutenant.  December  8tb.  1913. 


WM  ^tatbtirs. 


HEALTH  OF  ENGLISH  TOWNS. 
In  ninety-seven  of  the  largest  towns,  8.490  births  and  S,098  deaths 
were  registered  during  the  week  ended  Saturday.  January  24th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.6.  19.3,  aud 
17.0  per  1.000  in  the  three  preceding  weeks,  rose  to  17.5  per  l.OOO  in  the 
week  under  notice.  In  London  the  death-rate  was  eaual  to  18.2. 
against  18.6.  20.5.  and  17.0  per  1.000  in  the  three  preceding  weeks. 
Among  the  ninety-six  other  large  towns  the  death-rate  ranged  from 
7.8in  Leyton.  8.6  in  liford,  8.8  in  Edmonton,  9.0  in  Cambridge.  9.5  in 
Walthamstow,  and  9.9  in  Witlesdeu.  to  22.8  in  Wakefield,  24.3  in  Ply- 
mouth, 24.5  in  Bath,  24.7  in  Kotberham.  26.1  in  Barnsley,  and  26.7  in 
Wolverhampton.  Measles  caused  a  death-rate  of  1.4  in  South  Shields, 
1.6  in  Rhondda.  1.8  iii  Great  Yarmouth,  2.0  in  Dudley.  2.8  in  Burnley, 
and  6.8  in  Barnsley;  scarlet  fever  of  1.8  in  Merthyr  Tydlil ;  whooping- 
cough  of  1.3  in  Swansea;  and  diphtheria  of  1.0  in  Tottenham,  1.5  in 
West  Bromwieh,  and  1.7  in  Enfield.  The  mortality  from  enteric  fever 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal 
case  of  small-pox  was  registered  during  the  week.  The  causes  of  47, 
or  0.8  per  cent.,  of  the  total  deaths  were  not  certified  either  by  a 
registered  medical  practitioner  or  by  a  coroner  after  iuquest ;  of  this 
number  16  were  registered  in  Birmingham.  15  in  Liverpool,  2  in 
Dudlej'.  2  in  Burnley,  and  2  in  South  Shields.  The  number  of  scarlet 
fever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  the  Loudon  Fever  Hospital,  which  had  been  3.874,  3.757.  and  3.676 
at  the  end  of  the  three  preceding  weeks,  had  further  fallen  to  3.567  on 
Saturday,  January  24th ;  375  now  cases  were  admitted  dui-ing  the  week, 
against  425.  416.  and  388  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1.167  births  and  919  deaths  were 
registered  during  the  week  ended  Saturday.  January  24th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.3.  20.2, 
and20-4per  1.000  in  the  three  preceding  weeks,  further  rose  to  20.9  in 
the  week  under  notice,  and  was  3.4  per  1,000  above  the  rate  in  the 
ninety-seven  large  English  towns.  Among  the  several  towns  the 
death-rate  ranged  from  12.6  in  Motherwell,  13.8  in  l*crth,  and  14.0 
in  Kirkcaldy  to  26.8  in  Greenock,  27.1  in  Hamilton,  and  32.3  in 
Kilmarnock.  Tlie  mortality  from  the  principal  infective  diseases 
averaged  2.3  per  1,000,  and  was  highest  in  Greenock  and  Ayr.  The 
413  deaths  from  all  causes  registered  in  Glasgow  included  25  from 
measles.  5  from  scarlet  fever.  5  from  diphtheria.  4  from  infantile 
diarrhoea!  diseases,  2  from  whooping-cough,  and  1  from  enteric 
fever.  Five  deaths  from  measles  \s'ere  recorded  in  Edinburgh.,  5  in 
Greenock,  4  in  Leith,  and  3  in  Ayr;  from  scarlet  fever.  4  deaths  in 
Aberdeen;  and  from  diphtUonfti  5  UealUa  In  ^idiuburgU,  5  in 
Aber4§§n,  AM  Ob  OuMfeO. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  January  17th,  647  births  and 
500  deaths  were  registered  in  the  twenty*seven  princiiml  urban  dis- 
tricts of  Ireland,  as  against  640  births  and  588  deaths  in  the  preceding 
period.  Tliese  deaths  represent  a  mortality  of  21.6  per  1.000  of  the 
aggregate  poimlatiou  in  the  districts  in  question,  as  against  25.4  iier 
1.000  in  the  jirevious  period.  The  mortality  in  these  Irish  areas  was 
tiaerefore  4.6  per  1.000  higher  than  the  corresponding  rate  in  the  ninety- 
six  English  towns  during  the  week  ending  on  the  same  date.  The 
birth-rate,  on  the  other  hand,  was  equal  to  28,0  perl. 000  of  population. 
As  for  mortality  of  individuallocalities.  that  in  the  Dublin  registra- 
tion area  was  24.0  (as  against  an  average  of  24.4  for  the  previous  four 
weeks),  in  Dublin  city  25.7  (as  against  26.6),  in  Belfast  22.7  (as  against 
23.61.  in  Cork  19.7  (as  against  22.lt.  in  Londonderry  12.7(as  against  14.9), 
in  Limerick  29.8  (as  against  17.9),  and  in  Waterford  15.2  (as  against 
18.5).  The  zi*motic  death-rate  was  1.6  as  against  2.1  in  the  previous 
period. 

During  the  week  ending  Saturday,  January  24th,  618  births  and 
550  deaths  were  registered  in  the  twenty-seven  principal  urban  dis- 
tricts of  Ireland,  as  against  647  births  aud  500  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  23.8  per  1.000  of  the 
aggregate  population  in  the  districts  in  question,  as  against  21.6  per 
1,000  in  the  previous  period.  The  mortality  in  these  Irish  areas  was 
therefore  6.3  per  1.000  higher  than  the  corresponding  rate  in  the 
ninety-seven  English  towns  during  the  week  ending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  26.7  per  1,000  of  the 
population.  As  for  mortality  of  individual  localities,  that  in  the 
Dublin  registration  area  was  28.4  (as  against  an  average  of  27.3  for  the 
previous  four  weeks),  in  Dublin  city  30,6  (as  against  29.5).  in  Belfast 
23.8  (as  agaiii.st  24.6).  in  Cork  24.5  (as  against  25.5).  in  Londonderry  16.5 
(as  against  16,2).  in  Limerick  14.9  (as  against  18. 3t.  and  in  \\'aterford 
17.1  (as  against  20.0).  The  zymotic  death-rate  was  1.8,  as  against  1.6  in 
the  previous  period. 


Itacaucits  atttJ  ^|jp0iutmcnts. 

VACANCIES. 

WARNING  NOTICE.— Attention  is  called  to  a  Notice  (see  Index  to 
Adeertisements—WarningNotice)  appearing  in  our  adcertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

AYLESBURY:    ROY.\L  BrCKIXGHAMSHIRE  HOSPITAL.— House- 

Surgeou  (male).    Salary,  £100  per  annum,  increasing  to  .£120. 
BANBURY:   HORTON  INFIRMARY.— House-Surgeon.    Salary.  £100 

per  anuimi. 
BIRKENHEAD  BOROUGH   HOSPIT.\L.— (1)  Senior  House-Surgeon 

(male).    (2)  Junior  House-Surgeon  (male).    Salary,  £120  and  £100 

per  annum  respectively. 
BIRKENHEAD   UNION.— Senior  Male  Resident  Assistant   Medical 

Oflicer.    Salary,  £150  per  annum. 
BIRMINGHAM    AND    MIDL.\ND    EYE    HOSPIT.\L. —Pathologist. 

Salary,  £50  per  auuum. 
BR.VDFORD     ROY.VL     INFIRMARY.  —  P.esident    Surgical   Officer. 

Salary,  .£150  per  annum. 
BURNLEY:    VICTORIA    HOSPITAL.  —  Second    House-Surgeon. 

Salary  at  the  rate  of  £80  per  annum. 
CALCUTT.V  CORPORATION.— Two  District  Health  Officers.    Salary, 

Rs.  500  per  month,  rising  to  Rs.  700. 
CANNING  TOWN  WOMEN'S  SETTLEMENT  HOSPITAL.  Plaistow. 

E.— Juui.nr  Resident  Medicxl  Officer  (female).    Honorarium  at  the 

rate  of  £50  per  annum. 
CARDIFF  :   KING   EDWARD   VII  HOSPITAL.— (1)  House-Surgeon 

(male).    (2)  House-Physician  (male).    Honorarium  at  the  rate  of 

£60  per  aunum  each. 
CARMARTHEN  :    JOINT   COUNTIES   ASYLUM.— Second    Assistant 

Medical  Officer.    Salary.  £200  per  annum,  rising  to  £230. 
CHESTER   COUNTY'   ASYLUM.— Third  Assistant  Medical    Officer. 

Salary.  £200  per  annum. 
CITY  OF  LONDON  HOSPITAL  FOR  DISE.iSES  OF  THE  CHEST, 

Victoria  Park.  F:.— (1)  Physician  to  Out-patients.  (2)  Radiographer. 

(3)  House-Physician  (male).    Honorarium  attached  to  (1)  and  (2), 

and  for  (3)  salary  at  the  rate  of  £75  per  annum. 
DARTPORD:     DARENTH     INDUSTRIAL     COLONY     FOR    THE 

FEEBLE-MINDED.— Third    Assistant  Medical   Officer.      Salary, 

£180  per  annum,  increasing  to  £200. 
DERBY  COUNTY  ASYLUM.  Mickleover.— Junior  Assistant  Medical 

Officer  (male).    Salary,  £200. 
DEWSBURY  EDUCATION  COMMITTEE.— Assistant  School  Medical 

Officer.    Salary,  £300  per  annum,  rising  to  £350. 
DORCHESTER;    COUNTY    ASY'LUM. —  Third    Assistant    Medical 

Officer.    Salary,  £250  per  annum,  rising  to  £350. 
DORCHESTER:    DORSET  COUNTY  HOSPITAL.— House-Surgeon. 

Salary.  £100  per  annum. 
DOXCASTER  ■  ROYAL  INFIRM.VRY  AND  DISPENSABY.- Assistant 

House-Surgeon.    Salary.  £100  per  annum. 
DURHAM  COUNTY  ASY'LUM,  Winterton.— Third  and  Fourth  Assis- 
tant Medical  Officers  (males).    Salary,  £200  per  annum,  rising  to 

£250. 
DURHAM    COUNTY   COUNCIL.  — Assistant  Tuberculosis  Medical 

Officer.    Salary,  £300  per  annum,  increasing  to  £400. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— House- 
Physician  and  Assistant  Casualty  Officer  (male).    Salary  at  the 

rate  of  £75  per  annum. 
EAST    SUSSEX    COUNTY     ASYLUM,    Hellingly.— Third    Assistant 

Medical  Officer  (male).    Salary,  £200  par  annum,  increasing  to 

£225. 
EDAT    PARISH.— Medical    Officer.     Salary,    £70   per   aunum,    and 

appointments  £20. 
EDINBURGH:    THE  HOSPICE.— Besident  Medical  Officer  (female). 

Honorarium,  £25  per  annum. 
ELY    COUNTY   COUNCIL. -Assistant    Medical    Officer   of    Health 

(male).    Salary,  £350  per  annum. 
FRENCH    HOSPITAL    AND   DISPENSARY.    Shaftesbury    Avenue, 
W.O.— Second  Resident  Medical  Officer.    Salarj',  £60  per  aunum. 


JAN.  31,  igii] 


VACANCIES   AND    APPOINTMENTS. 


[9vrrt.rimrr  70  rmu  ee 


GLASOOW  niSTRICT  MRNTAL  HOSPITAri.  XjonrAc.  —  Junior 
Assistant  Modical  OlDcer  Cninlo).    Salary.  t200  per  annum. 

GI-OUCKSTHU:  HAltNWOOD  HOIISE  HOSPITArj  l''OU  MUNTAF, 
DISKASES.— SuoonJ  Assistant  MuUical  Olllccr  (male-).  Salary, 
£200  per  annum,  rising  to  i.'250. 

GRI^AT  YAHMOUTH  HOSPITAIi.— nouao-Sureeon  (male).  Salary. 
i'lOO  per  aTintnii. 

HOSl'ITAF;  FOIt  SICK  CnrT,DRKN.  rircnt  Ormond  Stroct.  W.C.-(I) 
House-Suritpon.  (21  Housc-Pliysii-ian.  <3)  SnrKoon  ni-utist.  Salary 
for  (1)  and  (2).  £30  for  six  montlis  ami  XI  10a.  wasliini!  allowance. 

HOSPITAL  FOR  WOMEN.  Soho  Siuiare,  W.— Clinical  Assistant  to 
Out-1'atient  Department. 

KENSINGTON  DISPENSARY  AND  CHILDREN'S  HOSPITAL. 
Cliurch  Street,  VV,— Resident  Medical  OQlcer  (male).  Salary.  ilOO 
per  annum. 

KENT  COUNTY  .\SYLU1I,  Chartham.— Junior  .Assistant  Medical 
Officer  (male).    Salary.  £220  per  annum. 

KENT  COUNTY  ASYT,U>I.  Jlnidstono.— Fourth  Assistant  Medical 
Officer  (male).    Salary,  £200  per  annum,  rising  to  £220. 

liANOASHIUB  COUNTY  ASYLUM,  WinwicU— PatlloIoRist  and 
Assistant  Medical  Officer.    Salary,  £250  per  annum,  rising  to  £300. 

LEEDS:  GENERAL  INFIRMARY.— (1)  Resident  Aural  Officer.  (2)' 
Resident  Obstetric  OIBcer.  (3)  Housc-Physician.  Salary  for  (1) 
and  (2)  £100  and  £50  per  annum  respectively. 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL.— Two  Assistant 
Resident  Medical  Offlcerg.    Salary,  £150  per  annum. 

LONDON  HOMOEOPATHIO  HOSPITAL,  Great  Ormond  Street, 
W.C— (1)  Assistant  Physician.  (2)  Assistant  Surgeon  for  Diseases 
of  the  Eye.    (3)  .Assistant  Gynaecological  Physician. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstcad  Roiid.  N.W.— (1) 
Resident  Modical  Officer.  (2)  Assistant  Resident  .Medical  Officer. 
Salary  for  (1),  £200  per  annum,  and  for  (2)  £40  for  six  months. 

MANCHESTER  ROY.\D  INFIRMARY,  —  Accident-Room  House- 
Surgeon.    Salary  at  the  rate  of  £100  per  annum. 

M.\NCHESTER  TOWNSHIP.— (1)  Assistant  Medical  Officer  of  the 
Workhouse  at  Crumpsall.  12)  .Assistant  Medical  Officer  to  the 
Convalescent  Hospital,  Cheadle.  Salary,  £120  and  £80  per  annum 
respectively. 

SII DDLESEX  HOSPITAL,  W.— Director  of  the  Institute  of  Pathology. 
Salary,  £800  per  annum. 

NEWCASTLE-UPON-TYNE:  HOSPITAL  FOR  SICK  CHILDREN.— 
Honorary  Physician. 

NOTTINGHAM  CITY'.— Resident  Assistant  Medical  Officer  at  the 
Bagthorpe  Institution  and  Infirmary.  Salary  at  the  rate  of  £165 
per  annum. 

NOTTINGHAM  GENER.\L  DISPENSARY.  —  Assistant  Resident 
Surgeon  (male).    Salary,  £180  per  auum. 

NOTTS  COUNTY  COUNCIL.— Resident  Medical  Officer  at  the  Ran- 
som Sanatorium.  Salary,  £100  per  annum,  and  £50  for  taking 
charge  of  laboratory,  etc. 

PADDINGTON  INFIRMARY.— First  Assistant  to  the  Medical  Super- 
intendent.   Salary.  £170  per  annum,  rising  to  £180. 

PERTH  DISTRICT  ASYTjUM. —  .Assistant  Physician.  Salary.  £150 
per  annum. 

PLYMOUTH:  SOUTH  DEVON  .AND  EAST  CORNWALL  HOSPI- 
T.\L.— Surgeon  Dentist. 

PRESTON  ROYAL  INFIRMARY.— House-Physician.  Salary,  £100 
P2r  annum. 

READING:  ROY'.\L  BERKSHIRE  HOSPITAL,— Second  House- 
Surgeon.    Salary  at  the  rate  of  £80  per  annum. 

ROCHD.iLEBOROUGH.— Second  Assistant  Medical  OfBcer  of  Health. 
Salary,  £250  per  annum,  rising  to  £300. 

ROCHESTER  :  ST.  BARTHOLOMEWS  HOSPITAL.  —  Resident 
House-Physician.    Salary,  £110  per  annum. 

RYDE:  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.— Resi- 
dent House-Surgeon  (male).    Salary.  £125  per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.  —  (1)  Senior 
House-Surgeon  (male).  (2)  Junior  House-Surgcon  (male).  Salary, 
(1)  £100,  (2),  £80  per  annum. 

SHEFFIELD  EDUCATION  COMMITTEE.— (1)  Assistant  School 
.Medical  Officer.  (2)  School  Dental  Surgeon.  Salary  for  (1),  £300 
per  annum,  and  for  (2)  £250,  rising  to  £300, 

SHREWSBURY:  COUNTY  ASYLUM,— (1)  Senior  Assistant  Medical 
Officer:  salary,  £250  per  annum,  rising  to  £500,  (2)  Second  .Assis- 
tant Medical  Officer;  salary,  £200  per  annum. 

BOUTHWARK  BOROUGH.— Tuberculosis  Officer.  Salary,  £500  p=r 
annum. 

STR.UTS  SETTLEMENTS.— Three  Medical  Officers  for  the  Govern. 
ment  Service.  Salary,  £300  per  annum,  rising  to  £400,  and  subse- 
quently to  £600. 

SUNDERLAND:  ROYAL  INFIRMARY.— House-Physician  (male). 
Salary.  £120  per  annum. 

SW.-\NSEA  GENERAL  AND  EYE  HOSPIT;VL.— House-Physician. 
Salary,  £125  per  annum. 

■V\"ARWICK  COUNTY  ASYLUM,  Hatton.— Second  .Assistant  Medical 
Officer.    Salary,  £250  per  annum, 

WEST  BROMWICH  AND  DISTRICT  HOSPIT.AL,— .Assistant  Resi- 
dent House-Surgeon  and  Anaesthetist.    Salary,  £75  per  annum. 

WEST  HAM  AND  E.ASTERN  GENERAL  HOSPITAL.— Junior 
House-Physician.    Salary.  £75  per  annum. 

WEST  HAM  COUNTY  BOROUGH.— Resident  Medical  Officer  (male) 
at  the  Temporary  Sanatorium,  Dagenham.  Salary,  £300  per 
annum. 

WlNCHi:STER:  ROY.AL  H.AMPSHIRE  COUNTY  HOSPITAL.— 
House-Physician  (male).    Salary,  £80  per  annum. 

YORK  COUNTY  HOSPIT.rYL.— House-Physician.  Salary  at  the  rate 
of  £100  per  annum. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Arnesby 
(Leicester),  Ballyward  (Down),  Midletou  (Cork),  New  Ross 
(Wexford). 

Tc  eiisuye  notice  in  tins  column — loUich  iscomviled  from  our  advertise- 
ment columns,  where  full  vnrticulara  will  he  found— it  is 
7iec€ssarv  that  advertisements  should  be  received  not  later  than 
the  Arst  post  on  Wednesday  mornina.  I^ersons  interested  should 
refer  also  to  tlie  Index  to  AdveriisenKnts  which  foilowi  the  Table 
at  Contenta  in  the  Joubnai,. 


APPOINTMENTS. 

Caiimle.  nildred  B..  M.A..  M.D.Cantab.,  U.B.C.P.,  Physician  to  tl.o 

Miller  General  Ilo-pitol,  Greenwich. 
Cabti;i,i,ain.    H.    George     P.,     M.A.Oxon.,     B.C.Cantab.,     Modical 

Registrar  to  St.  Mary's  HoHpitiil,  Paddington. 
CooiT.B,  George.  H.  A.,  M.D  Holf..  House-Physician   ftt  tho  National 

Hospital  for  thu  Paralysed  and  Epileptic,  Queen  Square,  W.C. 
Davii:s,  Ivor  J.,  M  D.,  M.R.C.P.Lond.,  Assistant  Physician    to  tho 

King  Edward  VII  Hospital.  CardilT. 
DoBsos,   J.    F..   MS. Lend.,    K.K  C.S  Eng.,    E.xtcrnal    Examiner    in 

Surgery  in  tho  University  of  Durham. 
DoroAL,,  Daniel,  M.D. ,  Honorary  .Assistant  Surgeon  for  Women  to  Iha 

Manchester  Northern  Hospital. 
EvAss,  Herbert  T.,  M.B..  B.Ch.Oxon.,  Assistant  Physician  to  the  Kini 

Edward  Vlt  Hospital,  CardilT. 
GcTiiiiiK.  Douglas  J.,  M.D.Edin..  Clinical  Assistant  in  tho  Electio- 

therapeutic  Department  of  Edinburgh  Royal  Intlrmary. 
FAn.KNEn.    Alfred  J..  L.R.C.P.  and  S.Irel.,    Medical  Officer   of  tho 

Balla  Dispensary  District  of  tho  Castletown  Union. 
IIOPCSOM,  .Tohn  Frederick.  M.D,.  Ch. B.Vict.,  D.P.H.,  Honorary  Medi- 
cal Officer  to  the  Royal  Halifax  Infirmary. 
Hon:.  Charles  W.  M.,  M.D.Durh.,  F.R.C.S.Eng.,  Assistant  Surgeon  to 

the  Throat  Department  of  King's  College  Hospital. 
JoKF.s,  R.  Fleming,  M.D.,  Chief  Medical  Officer,  Territory  of  Papua, 

British  New  Guinea. 
Llovd.  D.,  M.B.,  C  M.Glas..  Certifying    Factory   Surgeon    for    tho 

Denbigh  District,  co.  Denbigh. 
MuRiiAT,  W.,  M.B.,  Certifying  Factory  Surgeon  for  the  Clackmannan 

District,  co.  Clockmannan. 
Paterson.  M.  W.,  B.A.Cantab.,  M.R.C.S.,  Medical  Officer    at   the 

Central  Branch  of  the  Manchester  Royal  Infirmary. 
Pers.  L..  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 

W'hitby  District,  co.  York. 
RiGDEN,  George  F.,  M.B.,  B.S.Lond.,  M.R.C.S.,   L.R.C.P.,    Medical 

Officer  and  Public  Vaccinator  to  tho  Fourth  District,  Westbury- 

on-Sevei-n  Union.  Gloucestershire. 
ROBsoN,  William  M.,  M.D..  Medical  Referee  under  the  Workmen's 

Compensation  .Act.  1906.  for  County  Court  Circuit  No.  36.  and  to  bo 

attached  more  particularly  to  the  .Ampthill.  Brackley,  Bu:;kmg- 

ham,    Kettering,    Northampton,    and    Wellingborough    Ccinty 

Courts,  vice  Dr.  F.  Buszard,  deceased. 
Shaw.  P.  W..  M.B.,  C.M.Edin.,  Certifying  Factory  Surgeon  for  tho 

Blairgowrie  District,  co.  Perth. 
Sheehas.  D.  T..  M.B..  B.Ch.,  R.U.I..  Certifying  Factory   Surgeon  for 

the  Milltown  District,  co.  Kerry. 
Stare,  J.,   L.R.C.P. andS.Edin.,    L.F.P.S.Glas.,    Certifying    Factory 

S-,n-geon  for  the  Kirkliston  District,  co.  Linlithgow. 
Steele,  J.,  L.R.C.P.andS.Edin,.  Certifying  Factory  Surgeon  for  the 

Kidsgrove  District,  co.  Stafford. 
Stor-IB,  W.  M.,  L.R.C.P.  and  S.  Kdin.,  Certifying  Factory  Surgeon 

for  the  Hamsgate  District,  co.  Kent. 
Tatlor,  a.  L.,  B.Sc,  M.B.Edin..  M.R.C.P.Edin.,  Senior  Assistant 

Medical  Officer  at  the  Govau  District  .Asylum. 
Tejjpi.eton,  William,  M.B.,   Ch.B.Glasg.,    D.P.H.Camb.,    Assistant 

School  Medical  Officer  to  the  West  Susses  and  Chichester  Joint 

Education  Committee. 
Thompson,  A.,  B.A.Camb.,  M.R.C.S..  L.R.C.P.,    Certifying   Factory 

Surgeon  for  the  Newbury  District,  co.  Berks. 
Thompsos.  Charles  J.,  B.S.Bham.,L.M.S.S..A.Lond.,  Clinical  Assistant 

to  the  Royal  Orthopaedic  and  Spinal  Hospital.  Birmingham. 
TrRNER,  F.  Douglas,  M.B.,  Medical  Superintendent  of    the  Royal 
Eastern    Counties  Institution   for   Imbeciles    and    the   Feeble- 

Minded,  Colchester. 
Walker,  Harold.  F.R.C.S.,  Medical  Referee  nnder  the  Workmen's 

Compensation  Act,  19C6,for  County  Court  Circuit  No.  15.  and  to  bo 

attached  more  particularly  to  the  York,  Thirsk,  Helmsley,  and 
Easingwold  County  Courts,  vice  Dr.  F.  Shann,  resigned. 
Williamson.  A.  J.,  M.D.Abeid.,  D.P. H.Cantab.,  Tuberculosis  Officer 
to  the  County  Council  of  Essex. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  'Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Ofice  Orders 
or  Stamvs  with  tlie  notice  not  later  than  nrst  post  Wednesdai 
viorning  in  order  to  ensure  insertion  in  tlte  current  issue, 

'  BIRTHS. 

AIKEN.— On  January  25th.  at  Drumadravey.  Irvinestown.  the  wife  of 

-Acheson  Aiken,  L.R.C.P.andS.,  of  a  daughter. 
Brcce.— On  January  27th,  at  72a,  East  Dulwich  Grove,  S.E.,  the  wife 

of  H.  W.  Bruce,  M.D.,  F.R.C.S.,  of  a  daughter. 
M'EwES.— On  January  24th.  at  North  Lakhimpur,  -Assam,  the  wife  oJ 

Thos.  M'Ewen.  Medical  Officer,  Jokai  Tea  Estates,  of  a  son. 

DEATH. 

Skelton.— On  December  8th.  1913.  at  his  residence,  "  Overn  Hill." 
Downend,  Bristol,  Henry  Skelton,  M.D.,  M.R.C.P..  M.R.C.S.,  agc-J 
71  years,  

PUBLISHERS'     ANNOUNCEMENTS. 

Messrs.  J.  and  A.  Churchill  have  just  ready  for  publication 
volume  eight  of  the  uew  edition  of  Alh-n's  Commercial  Organic 
Amilijsis  ;  this  volume  has  been  rewritten  under  the  editorship 
of  Mir.  W.  A.  Davis,  B.Sc,  and  Mr.  S.  S.  Sadtler,  S.B.  The 
subjects  and  authors  are  as  follows :  Enzymes,  Protems  of 
Plants,  bv  E.  Franklaud  Armstrong ;  the  Proteins  and  Albu- 
minoid Substances,  Digestion  Products  of  the  Protems,  by 
S.  B.  Schrvver;  Proteins  of  Milk,  by  L.  L.  Van  falvke;  Milk, 
by  H.  Leflmaun  ;  Milk  Products,  by  C.  Revis  and  t.  K.  Bo  ton  ; 
Meat  and  Meat  Products,  by  W.  D.  Richardson;  Haemoglobin 
and  its  Derivatives,  by  J.  A.  Gardner  and  U.  A.  Buckmas.er  , 
Albuminoids  or  Sclero-proteins,  by  J.  AJesauder;  Fibroids,  by 
W.  P.  Dreaper. 
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Messrs.  Longmans,  Green  and  Co.  have  in  the  press  a  work 
entitled,  Fiyiny  :  Some  Practical  E.vpcriciice.^,  by  Mr.  Gustav 
Hamel  and  Mr.  Charles  C.  Turner.  'Mr.  J.  Eh-ick  Adler  will 
contribute  a  chapter  on  the  rhysiological  and  Medical  Aspects 
of  AWation.    There  will  also  be  other  special  contributions. 

Messrs.  Cassell  and  Co.,  Ltd.,  announce  for  immediate  pnbll- 
cation  a  work  entitled  Surc/ical  Diseases  aJid  Injuries  oj  the 
GeniiO'Vrinary  Organs,  by  Mr.  Thomson  Walker. 


DIARY    FOR   THE    WEEK. 


MONDAY. 

ROTAi.  College  or  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.C..  5  p.m.— Lectuvo  by  Mr.  Hastings  Gilford  on 
InfantiUsm. 

TUESDAY. 

EoF.NTGEN  Society.  London  Hosjiital,  Whitochapel,  8.15  p.m.— Dr. 
Gilbert  Scott  will  conduct  visitors  over  tbe  X-Ray  and 
Electro-Tberapeulic  departments  of  the  Hospital,  and 
give  a  demonstration  of  the  Wilson  Portable  Coil 
Apparatus,  and  will  show  a  number  of  interesting 
plates. 

ROTAL  Society  of  Medicine: 

Section  of  Surgery,  and  Subsection  of  Obthopaedics, 
4.30  p.m.— Mr.  A.  H.  Tubby:  Case  of  Operative  Reduc- 
tion of  Dislocation  of  the  Elbow.  Mr.  Paul  P.  Roth  : 
Case  of  Injury  to  Upper  Epiphysis  of  Left  Femur,  with 
Scoliosis. 
Section  of  Medicine,  5  p.m. — Adjourned  Discussion  on 
Vaccines  from  the  Standpoint  of  the  Physician,  to  be 
opened  by  Dr.  H.  D.  Rolleston. 
Section  of  Pathology,  Pathological  Department,  Uni- 
versity College  Hospital  Medical  School.  8.30  p.m.— 
Laboratory  Meeting. 

WEDNESDAY. 

Royal  College  op  Surgeons  of  Engl.a.nd.  Lincoln's  Inn  Fields, 
W.C.,  5  p.m.— Lecture  by  Mr.  Hastings  Gilford  oa 
Infantilism. 

Royal  Society  op  Medicine  : 

Section  of  Ophthalmology.  8  p.m.— Cases  :  Mr.  Frank 
Moson:  Conj^'enital  Diffuse  Opacity  of  the  Cornea  in 
Two  Sisters.  8.50  p.m..  Discussion  on  the  Use  of  Sal- 
varsan  in  Ophthalmic  Practice,  to  be  ojiened  by  Mr. 
^V,  Lang,  Lieutenant-Colonel  Gibbard,  R.A.M.C..  and 
Mr.  S.  H.  Browning. 

THURSDAY. 

Korth-East  London  Clinical  Society,  Prince  ofWales's  Hospital, 
Tottenham,  4.15  p.m.— Clinical  Meeting. 

Royal  Society  of  Medicine  : 

Section  of  Obstetrics  and  Gynaecology.  8  p.m.— 
Speciniens :  Dr.  Herbert  Spencer:  (1)  Fibroma  of  the 
H>Tnen;  (2)  Degenerated  Myomatous  Uterus  resem- 
bling the  Pregnant  Organ.  Short  Communications: 
Dr.  T.  G.  Stevens:  Three  Cases  of  Caesarean  Section. 
Mr.  Gordon  Ley  and  Mr.  J.  Preston  Maxwell  (China) : 
Case  of  Congenital  Sacro-coecygeal  Tumour.  Paper: 
Professor  H.  Briggs  and  Dr.  It.  A.  Hendry  (Liverpool): 
Uncontrollable  Uterine  Haemorrhage,  a  Report  on  104 
Bleeding  Uteri  after  Hysterectomy. 

FRIDAY. 

Royal  Society  of  Medicine: 

Section  op  Laryngology,  4  p.m.— The  President  (Dr. 
D.  R.  Paterson)  :  Two  Cases  of  Intranasal  Dacryo- 
cystotomyfor  Lacrymal  Disease.  Cases  and  specimens 
will  be  shown  by  Mr.  E.  B.  Waggett.  Mr.  Lawson 
"Whale.  Mr.  George  Wilkinson  (Sheffield),  ilr.  Harold 
Kisch.  Mr.  J.  F.  O'Malley,  and  others, 


Section  of  An.vesthetics,  8.30  p.m.  —  Discussion  ou 
Intratracheal  Ether,  to  be  opened  by  Mr.  Robert  E. 
Kelly,  followed  by  Mr.  H.  E.  G.  Bo>  le.  Dr.  F.  E.  Ship- 
way  and  Mr.  M.  S.  Pembroy:  Observations  upon 
Respiration  and  Circulation  duriug  Intratracheal 
Anaesthesia.  Members  of  the  Sections  of  Laryngology 
and  Surgerj'are  specially  invited  to  attend  the  meeting. 

POST-GRADUATE  COaRSES  AND  LECTURES. 


Cancer  Hospital. - 
Dublin  : 


AVednesday.  5  p.m..  Cancer  of  the  Uterus. 
Rotunda  Hospital.— Post-graduate  Course  on  Obstetrica 
I  and  Gynaecology.    Obstetrical  Lectures:  Monday  and 

'  Wednesday,     10     a.m.,    Post-partum    Haemorrhage. 

Gynaecological  Lecture:  Friday.  10a.m..  Prolapse  of 
I  the  Uterus. 

Hospital  fou  Constjjtption  and  Diseases  of  the  Cite.st.  Bromn- 
ton,  S.W. — Wednesday.  4.50  p.m..  Tuberculous  Infej- 
tion  of  Lung.  Considered  Anatomically. 
I    London    Hospital    Medical    College,    Mile    End,    E.— Monday. 
I  4.15  pm..  Neuroses  and  Psychoses  of  Children.  Action 

;  of  Brain  Corresponding  to  Motor  Signs  Observed. 

London    Scqcol    of  Clinical   Medicine,    Dreaduougbt  Hospital. 
:  Greenwich.— General  Clinics,  daily.  Throat.  Nose,  and 

Ear  :  Monday  and  Thursday.  Skin :  Tuesday  and 
Friday.  Eye;  Wednesday  and  Saturday.  Pathology. 
Thursday.  Radiography:  Saturday. 
London  School  of  Tropical  Medicine.  Royal  Albert  Dock.  E.— 
Lectures  daily  (Saturday  excepted)  at  12  and  4  p.m. 
Practical  laboratory  work  daily  (Saturday  excepted), 
10  to  12  a.m.  Practical  Protozoology,  2  to  3.30  p.m.. 
daily.  Advanced  Protozoology,  10.50  to  1p.m..  daily. 
Medical  Clinics,  Tuesday  and  Thursday  at  3  p.m.. 
Operations,  Friday  at  3  p.m. 

Manchester  Hospitals  Post-Graduate  Clinics.— At  4.30  p.m.  each 
day.  Monday:  Manchester  Children's  Hospital.  Mal- 
nutrition and  Vomiting  in  Infancy.  Tuesday :  Salford 
Royal  Hospital.  Bronchopneumonia  in  Children. 
Wednesday :  Royal  Infirmary,  The  Differential  Dia- 
gnosis of  Functional  and  Organic  Disease  of  the 
Kervous  System.  Thursday:  Ancoats  Hospital.  Tuber- 
culous Peritonitis.  Friday:  RoyaT  Eye  Hospital. 
Detachment  of  the  Retina,  Vitreous  Opacities. 

Medical  Gr-vduates'  CoLLEfiE  and  Polyclinic.  22,  Chenies  Street, 
W.C. — Clinical  demonstrations  at  4  p.m.  each  day: 
Monday,  Skin.  Tuesday.  Medical.  Wednesday.  Sur- 
gical. Thursday,  Medical.  Friday,  Ear.  Nose,  and 
Throat.    Special  Lectures  at  5.15  p.m.  each  day. 

National  Hospital  for  the  Parajitsed  and  Epileptic.  Queeu 
Square.  W.C. —  Tuesday,  3.30  p.m..  Surgery  of  tba 
Pituitary  Gland.    Friday,  3.30  p.m..  Cerebral  Abscess. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital.  Tottenham,  N.— Medical  and  Sur- 
gical Clinics  aud  Operations  ab  2.30  p.m.  daily.  Also 
Monday,  Throat;  Tuesday,  Gynaecology;  Wednesday. 
Skin,  Eye,  Children;  Tuesday  and  Thursday.  XRaya 
and  Electrical  Methods  ;  Tuesday  and  Friday.  Eye. 
Special  Lectures  aud  Demonstrations  oa  Tuesday  aaJ 
as  announced. 

Queen's  Hospital  for  Children,  Hackney  Road,  E.— Thursday, 
4  p.m.,  Orthopaedic  Cases. 

West  London  Post-Gbaduate  College,  Hammersmith.  W.  — 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operationa, 
2  p.m.  daily.  Gynaecology:  Monday.  Tuesday.  Wed- 
nesday, and  Friday.  Eye :  Monday,  Wednesday. 
Thursday,  and  Saturday.  Throat,  Nose,  and  Ear; 
Tuesday.  Wednesday,  Friday,  and  Saturday.  Skin  ■. 
Tuesday  and  Friday.  Pediatrics:  Wednesday  and 
Saturday.    Special  Lectures  at  5  p.m. 

IFor further  imrticulars  of  Ijectures  consult  the  Index  to 
Adverttsenients.} 


DIAEY    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


FEBKTJAEY. 
ToTver    Hamlets    Division,    Stepney   Central 

Hall,  Commercial  Road,  4  p.m. 
Coventry  Division,  Coventry,  8.30  p.m. 

London :  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 

Leicester  and  Rutland  Division,  Leicester, 
4  p.m. 

Last  day  for  receipt  of  Nominations  for 
election  of  Members  of  Council  outside  the 
United  Kingdom. 

South-West  Essex  Division,  Whipps  Cross 
Infirmary,  4  p.m. 

London:  Joint  Meeting  Medico-Political  and 
Hosijitals  Committees,  10  a.m.  Joint  Meet- 
ing Medico  -  Political  and  Public  Health 
Committees,  2.30  p.m. 

Newcastle-upon-Tyne  Division,  Scientiflc 
Demonstrations,  3.15  p.m..  to  6  p.m. 


3  Tues. 

5  Thur. 

10  Tues. 

11  Wed. 
14  Sat. 

19  Thur. 

20  Fri. 


Date, 


Meetings  to  be  Held. 


FEBRUARY  [continued). 
27    Fri.         City  Division,   Manor  Lodge,   Upper  Clapton, 
9^30  p.m. 

MARCH. 
Tues.     London :  Metropolitan  Counties  Branch  Coun- 
cil, 4i>.m. 
Mon.      London  :     Dominions     Committee,      2    p.m. 
{provisional). 
London:  Naval  and  Military  Committee,  4  p.m. 

(provisional). 
London  :  Public  Health  Committee,  3  p.m. 

APRIL. 
1    Wed.      London  :  Journal  Committee,  2.30  p.m. 
8    Wed.      London :    Hospitals  Committee,   2  p.m.    [pro- 
visional). 

14  Tues.     London  :  Metropolitan  Counties  Branch  Couii- 

cil,  4  p.m. 

15  Wed.      London :  Finance  Committee,  2.30  p.m. 
22    Wed.     London :  Council. 


10 
30 


31    Tues. 
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INDIAN    MEDICAL    SERYICE. 


In  Sspbember  last  the  Secretary  of  State  for  ludia  iavited  the  British  Medical  Association  to  assist 
him  to  ascertain  the  causes  of  the  falling  off  of  candidates  for  the  Indian  Medical  Service.  The 
Association,  in  reply,  submitted  the  following  statement  on  the  subject,  which  had  been  independently 
and  previously  drawn  up  for  publication  as  an  article  in  the  British  Medical  Journal.  We  are 
informed  that  the  statement,  which  is  now  published  for  information,  is  at  present  under  the  consideration 
of  the  India  Office. 


STATEMENT    SUBMITTED    BY    THE    BRITISH    MEDICAL    ASSOCIATION    TO 
THE     SECRETARY    OF    STATE    FOR    INDIA 

OX    THE 

PRESENT    POSITIOX   AND    FUTURE   PROSPECTS   OP   THE    INDIAN   MEDICAL    SERYICE. 


Unsatisf.\ctoky  Result  of  Recent  Examination. 
The  results  of  recent  examinations  for  entry  into  the 
Indian  Medical  Service  have  made  it  obvious  to  any  one 
who  is  able  to  judge  that  there  lias  been  great  diminution 
in  the  popularity  of  that  service  during  the  last  few  years. 
For  various  reasons  it  is  deemed  unnecessary  to  discuss 
these  results  at  length,  bnt  careful  inquiries  show  that  the 
standard  of  the  competition  has  fallen  even  lower  than 
tlie  list  would  at  first  indicate.  Tliis  is  a  danger  signal 
wliicli  cannot  be  ignored.  The  issues  involved  are  very 
large.  It'  this  gi-and  old  service,  with  its  magnificent 
past  traditions,  is  to  enlist  in  the  future  a  stamp  of 
man  inferior  to  that  of  its  present  officers,  very  wide 
interests  vv-ill  inevitably  suffer.  The  Governm'ent  of 
India  and  the  millions  it  rules  will  obviously  be 
the  first  losers,  and  in  this  loss  its  European  and 
Indian  subjects  will  share  alike.  Jlore  gi-adually,  but 
with  equal  certainty,  the  standard  of  education  will  fall, 
thereby  inflicting  lasting  injury  on  the  medical  profession 
in  India  and  reacting  balefully  on  the  health  of  the 
people.  Last,  bnt  far  from  least,  comes  a  grave  moral 
question:  ludia  wants  onr  best  in  all  departments  of 
service.  Those  who  know  the  Indian  most  intimately, 
and  who  admire  most  intelligently  his  many  excellent 
qualities  as  a  professional  man,  cannot  blind  themselves 
to  the  fact  that  his  standards  are  still  far  from  being  those 
of  liis  British  brother.  Much  has  been  done  during  the 
last  two  decades  to  raise  the  tone  of  medical  practice  in 
India,  but  much  assuredly  remains  to  do,  and  for  this 
work  we  want  the  best  men  we  can  £el.     Men  unlikely  to 


make  a  mark  in  other  walks  of  life  are  useless  for  our 
purpose.  History  furnishes  us  with  a  recent  object  lesson 
in  the  experiences  which  followed  the  shutting  of  tho 
portals  of  tho  larger  medical  schools  to  the  Royal  Army 
Medical  Corps.  It  was  not  merely  that  that  tine  corps 
found  its  ranks  filled  with  men  who  did  not  reach  tha 
high  standard  of  efficiency  the  profession  could  have  pro- 
vided, but  it  took  over  twenty  j-oars  of  troublous  times 
and  patient  weeding  to  bring  it  back  into  line  again. 

Dissatisfaction  of  Present  Officers  with  the 
Conditions  of  Service. 
The  Indian  Medical  Service  is  on  the  verge  of  just  such 
another  catastrophe  to-day.  Its  own  officers  are  spreading 
widecast  their  warning  through  the  British  schools,  and 
.idvising  the  young  medical  man  to  "  wait  and  see  "  what  is 
to  be  the  next  move,  before  he  links  his  fortunes  with  a 
service  which  may  bring  him  nothing  but  disappointment. 
For  some  years  past  communications  both  verbal  and 
written  have  been  received  from  officers  of  all  ranks  in  the 
Indian  JMedical  Service,  and  there  can  be  no  hesitation  in 
saying  that  the  present  position  is  very  grave  indeed.  It 
is  not  too  late  even  now  to  avert  disaster  if  those  in 
authority  will  boldly  face  the  position,  but  a  mistake  made 
today  will  take  half  a  century  to  unmake,  for  it  will  not 
end  with  tho  retirement  of  tlie  inferior  men  whose  enrol- 
ment it  will  involve,  but,  snowb.ill-like,  will  go  rolling  on  in 
the  lives  and  practice  of  the  Indian  profession,  whoso 
duties,  privileges,  and  tasks  it  is  the  lot  of  the  Indian 
Medical  Service  officer  to  inspire. 
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Causes  of  Dissaiisf action. 

Before  attempting  to  discuss  the  remedies  for  the  evil 
indicated,  it  is  obviously  essential  that  the  way  in  which  the 
present  position  has  arisen  should  be  clearly  understood. 
For  this  pui-pose  -ive  must  go  back  some  twenty  to  twenty- 
tivo  years,  to  the  time  when  the  Indian  Medical  Service 
could  command  competition  among  the  best  men  of  the 
leading  British  schools.     Less  than  a  quarter  of  a  century 
ago  the  private  practice  amongst  all  classes  and  races  in 
India  lay  in  tbo  hands  of  the  officers  of  the  Indian  Medical 
Service,  and  large  fees  were  fairly  frequently  and  com- 
paratively easily  obtained.     Any  man  of  average  ability 
and  industry  could,  especially  in  civil  employ,  be  sure  of 
considerably  augmenting  his  income  by  means  of  private 
practice,  whilst  a  few  made  considerable  sums  thereby.     A 
great  change  has  come  over  the  situation,  and  the  medical 
practice  of  India  is  rapidly  passing  into  the  hands  of  the 
native  medical  practitioners  trained   in  our  colleges,  with  the 
obvious  result  that  in  very  manycases  the  Indian  Medical  Service 
officer  has  now  to  live  on  his  pay  alone,  which  is  insufficient 
for  the  purpose.     The  second  factor  of  importance  is  that 
the   work  expected   of  all   officers  in  India   has  greatly 
increased  during  the  last  two  decades,  whilst  in  the  Indian 
Medical  Service,  at  least,  allowances  have  been  steadily 
and  ruthlessly  cut  down.      In  consequence  of  the  great 
increase  in  their  official  duties,  many  medical  officers,  who 
might  otherwise  still  command  private  practice,  find  that 
they  have  neither  the  time  nor  the  strength  to  give  to  it. 
It  must  be  remembered  that  the  climate  of  India  in  the 
plains  where  most  of  these  officers  serve  is  very  exhaust- 
in!».  and  that  there  is  therefore  a  limit  to  the  auionut  of 
work  which  even  the  most  energetic  and  healthy  man  can 
do    without  breaking  down.      The    third  factor   in   the 
situation    has    been    the    steady    rise     in    the    cost     of 
living.       Every     year     sees     prices     going     up.       Keuts 
are  higher,  food  is  dearer,  and  the  standards  of  living  are 
on  the  upgrade  ail  round.     A  medical  man  is  bound  to 
live  as  those  around  him  are  doing.     The  result  is  that  his 
paj'  does  not  suffice  to  enable  him  to  keep  up  the  position 
expected  of  an  official  of  his  rank.     It  is  no  exaggeration 
to  say  that  the  cost  of  living  in  India  has  gone  up  from 
30  to  50  per  cent,  during  the  last  two  decades.     Nor  is 
there  any  chance  of  matters  improving.     The  well-to-do 
Indian  is  adopting  our  standards  of  living  and  taking  up 
the  best  houses,  with  the  obvious  result  that  house  rent  is 
rapidly  rising,  and  in  the  Presidency  towns  is  becoming 
prohibitive.  Further,  the  rupee  has  depreciated  enormous!  v 
during  recent  years,  with  the  result  that  gi-eat  hardship  is 
entaOed  upon  a  married  officer  whose  wife  and  children 
are  residing  in  England. 

Into  a  situation  which  has  thus  been  yearly  growing 
more  tense,  and  more  fully  charged  with  possibilities 
of  disruption,  a  new  factor  has  been  working  its  way, 
and  this  it  is  which  has  lately  driven  the  officers 
of  the  Indian  Medical  Service  to  advocate  what  is 
practically  a  boycott  of  the  entrance  examination  for 
their  own  service.  The  causes  of  their  misfortunes  so 
far  discussed  have  come  from  without,  and  the  medical 
officer  has  felt  that  they  have  been  the  automatic  outcome 
of  influences  which  neither  could  nor  in  most  instances 
should  be  controlled.  The  fourth  factor  he  regards  from  a 
widely  different  standpoint ;  he  bluntly  calls  it  "  unjusti- 
fiable State  interferences  with  his  rights,"  and  is  not  slow 
to  say  that  the  Government  he  serves  has  broken  faith 
with  him,  and  is  prepared  to  do  so  again.  This  question 
will  be  considered  in  detail  later  on,  but  it  may  here  be 
stated  broadly  that  the  Indian  Medical  Service  officer  holds 
that  he  came  into  the  service  with  the  "  right  of  private 
practice "  assured  to  him.  The  first  signal  of  alarm  was 
hoisted  when  the  Government  of  India  introduced  its  very 
injudicious  regulations  limiting  the  fees  of  its  medical 
olficers.  In  response  to  a  powerful  agitation, "  in  which 
the  British  Medical  Association  took  the  leading  part, 
the  objectionable  regulations  were  repealed,  but  not 
until  they  had  produced  on  the  minds  of  the  natives 
of  India  a  lasting  and  very  damaging  impression  that 
the  Indian  Medical  Service  had  not  the  confidence  of  the 
Goverament.  Before  the  service  had  had  time  to  recover 
from  this  shock  it  received  one  still  more  serious.  A 
rumour,  which  soon  received  private  official  confirmation, 
was  set  on  foot  to  the  effect  that  Government  meant  to 
introduce  regulations  which  would  greatly  curtail  the 
"right  to  private  practice "  hitherto  enjoyed  by  its  doctors. 


The  motive  of  the  move,  like  that  of  Lord  Morley's  memo- 
randum, is  said  to  be  the  encouragement  of  the  iudinenous 
practitioner.  This  is  a  question  which  we  will  discuss  in 
all  its  bearings  later  on.  It  would,  however,  be  a  mistake 
to  leave  the  impression  that  the  movement  emanates  from 
the  Government.  It  comes  from  the  educated  Indians 
who  have  been  trained  in  our  colleges,  and  is  the  expres- 
sion of  their  very  natural  desire  to  share  in  the  adminis- 
tration of  their  own  country.  It  is  essential  that  such 
ambitions  should  be  considered  in  a  large  and  statesman- 
like spirit,  a  spirit  worthy  of  our  great  emnire,  and  the 
Indian  Medical  Service  officer  will  not  be' the  last  to 
exhibit  such  a  spirit.  On  the  roil  of  his  great  service  are 
boi-ne  many  names  distinguished  in  both  peace  and  war, 
and  the  triumphs  of  its  glorious  past  are  not  a  few ;  but 
we  venture  to  predict  that  in  the  judgement  of  generations 
still  unborn  no  achievement  of  them  all  will  outshine  the 
work  he  has  done  in  the  medical  colleges  of  India.  He 
has  turned  out  a  body  of  men  of  whom  he  well  mav  be 
proud;  the  modern  medical  profession  in  that  laud  ii'the 
child  of  the  service,  and  that  child  looks  to  its  parent  for 
sympathy,  encouragemeut,  and  help.  It  will  not  look  in 
vain— the  traditions  of  our  flag  assme  that.  .\t  the  same 
time  it  is  most  essential  that  no  precipitate  action  should 
be  taken,  ^^'e  must  move  to  our  goal  with  ■•  the  ordered 
action "  of  our  race.  The  time  is  not  yet  ripe  for  .any 
wide  or  sudden  change  in  past  policy  if  the  medical  educa- 
tion of  the  rising  generation,  using  the  word  "  education  " 
in  its  widest  sense,  is  not  to  suffer;  it  is  a  vital  necessity 
that  the  teaching  staff's  of  the  great  Indian  colleges  should 
be  maintained  in  the  future  at  as  high  a  leVel  as,  if 
possible  even  at  a  higher  level  than,  in  the  past.  This 
will  most  certainly  not  be  the  case  if  the  competition  for 
entry  into  the  Indian  Medical  Service  remains  as  low  as  it 
is  at  present,  or  if  it  falls  still  lower,  as  now  threatens. 
Still  more  essential  is  it  that  the  Government  of  India 
should  do  nothing  which  can  be  construed  as  a  breach  of 
faith  with  its  officers.  The  effects  of  such  an  action 
would  extend  far  beyond  the  vast  tract  it  governs,  and 
would  be  of  the  nature  of  an  imperial  calamity. 

The  Methods  of  EECRniTiNG   fob   the   Ixdian"   MsDiciL 

Service  and  the  Conditions  of  Service  and 

S.\LARY    Therein. 

The  scope  of  our  inquiry  is  considerably  widened  by  the 
fact  that  the  Public  Services  Commission  meets  again  in 
India  very  shortly  to  take  up  for  the  various  services  in 
that  laud  the  very  questions  now  under  consideration. 
The  Indian  Civil  Service  was  dealt  with  last  year. 

The  present  method  of  recruitment  for  the  Indian 
Medical  Service  is  by  competitive  examinations  held  in 
England,  and  it  is  most  important  that  this  system  should 
be  continued  and  that  the  examination  should  be  kept  as 
practical  as  possible,  stress  being  laid  on  the  practical 
rather  than  on  the  theoretical  side  of  the  work.  It  is  the 
"practical  man"  who  excels  in  medicine  and  surgery, 
whilst  unfortunately  the  tendency  of  the  Indian  is  to 
break  down  on  this  side  of  his  work,  and  to  shine  on  the 
other.  To  flood  the  Indian  iNledical  Service  with  un- 
practical men  would  be  most  injurious  to  the  true  interests 
of  India.  It  is  of  little  advantage  that  a  man  shoidd  be 
able  to  make  high  marks  in  a  competitive  entrance  exami- 
nation for  a  medical  service,  unless  he  has  those  attributes 
of  mind  without  which  he  can  never  make  a  really 
good  surgeon  or  physician.  Hence  it  is  necessar}'  to 
insist  that  the  examination  shall  be  kept  practical  rather 
than  theoretical.  It  is  true  that  the  syllabus  as  it  stands 
at  present  is  a  practical  one,  but  the  importance  of  this 
aspect  of  the  question  should  be  brought  prominently 
before  the  attention  of  the  examiners.  If  this  were  done 
we  could  hardly  hear  of  such  glaring  mistakes  as  are  now 
commonly  reported  to  have  been  recently  made  by  candi- 
dates who  have  occupied  high  positions  on  the  list. 

Then,  again,  it  is  a  very  necessary  part  of  the  education 
of  Indian  medical  students  who  desire  to  serve  in  the 
Indian  Medical  Service  that  they  should  learn  enough  of 
English  ways,  manners,  and  customs  to  enable  them  to 
live  without  mutual  discomfort  in  the  society  of  British 
officers  and  of  other  Europeans  of  the  same  class.  For 
this  reason  we  consider  that  candidates  from  India  should 
be  encouraged  to  spend  as  much  time  as  possible  in 
a  British  school  of  medicine.  -\  period  of  three  years 
would    be  none    too  long   to  permit   a   mau   to   become 


Feb.  7,  iqi.i] 


PRESENT    POSITION    AND    FUTURE    PROSPECTS. 


[B'TrrLKKKWTTOTII*  cfl 

Duiruiii  Ukuical  JuuMM&L       jy 


acquainted  with  the  mothocls  of  sanitation,  the  moJos 
o£  living,  hospital  treatment  and  dietary,  and  llio  otlicr 
features  of  niedieal  practice  wliicli  arc  so  widely  different 
in  Europe  and  in  India.  Without  this  knowlcdgo  he 
cannot  understand  or  treat  the  European  in  India,  and 
this  is  no  iiniuiportaut  part  of  liis  work.  Special  liospitals 
for  fevers  and  for  nervous  diseases  are  as  yet  nonexistent 
in  India,  wliilst  in  Europe  tlioy  aro  considered  very 
important  for  the  instruction  of  students.  As  Europe  is 
tho  homo  of  Western  medicine,  tho  whole  tone  and 
atniospliero  of  a  British  medical  school  is  better,  higher, 
and  more  stinuilating  than  that  of  an  Indian  medical 
college.  Tho  staff  in  a  ISritish  st-hool  is  nuich  more 
nunierous,  whilst  success  in  teaching — both  by  precept 
and  example— forma  there  the  avcnuo  by  which  great 
medical  men  climb  to  fame.  In  short,  IJritish  medical 
scliools  arc  far  more  efficient  than  Indian  medical  colleges. 
High  aims,  a  sense  of  duty  and  of  responsibility,  and 
a  knowledge  of  ordinary  social  convention  are  more  easily, 
luoro  certainly,  and  moro  soundly  acquired  in  a  Britisli 
medical  school  than  in  an  Inilian  medical  college.  This 
question  of  recruitment  has  been  thus  fully  dealt  with 
because  there  is  a  widespread  belief  that  tho  aim  and 
object  of  the  Public  Services  Commission  is  to  pave  tlie 
way  for  tho  admission  of  a  much  larger  proportion  of 
Indians  into  the  various  services  in  India.  In  the  case  of 
tho  Indian  Medical  Service,  at  least,  any  such  step  must 
be  taken  most  carefully  if  it  is  not  to  prove  a  most  costly 
failure  to  the  very  part  of  tho  empire  whose  sons  it  is 
intended  to  benefit. 

Training  in  India. 

AVhcn  a  young  officer  has  passed  into  the  service,  he  is 
Bont  for  a  ])criod  of  training  to  Aldershot  and  to  Millb.ank. 
-All  authorities  are  agreed  that  the  time  he  spends  at 
Aldershot  in  learning  something  of  his  relations  with  his 
future  comrades  in  arms  is  very  valuable,  but  there  are 
many  who  think — and  the  opinion  seems  well  grounded — 
that  the  Millbank  course  might  be  done  away  with, 
and  that  this  part  of  an  Indian  Medical  Service 
officer's  professional  training  would  be  much  better 
conducted  in  the  largo  hospitals  and  schools  of  medi- 
cine in  the  Indian  Presidency  towns,  where  a  course 
of  study  of  tropical  diseases,  bacteriology,  and  hygiene 
could  be  carried  out  under  ideal  conditions.  The 
Indian  Government  would  in  this  way  obtain  a  more 
highly-trained  staff  of  officers,  and  at  less  cost,  than  is 
possible  at  present.  The  machinery  for  the  work  lies 
ready  to  its  hand  ;  all  that  is  needed  is  to  make  use  of  it. 
The  adoption  of  this  proposal  would  also  enable  officers, 
while  still  on  probation  and  unemployed,  to  acquire  a 
sufficient  knowledge  of  the  language  of  the  country  they 
are  to  work  in.  If  they  wore  ensured  six  months'  con- 
tinuous residence  in  one  place,  tliey  would  be  able  to 
secure  continuity  of  language  teaching  and  good  teachers, 
both  of  which  tliey  are  now  often  prevented  from 
obtaining,  owing  to  the  frequent  transfers  to  which  under 
the  existing  system  they  are  liable  in  the  early  years  of 
their  service.  Moreover,  the  proposed  changes  in  system 
would  enable  the  senior  officers  to  become  acquainted  at 
an  early  stage  with  their  juniors,  and  so  to  judge  of  their 
fitness  for  various  important  appointments  at  a  later  stage 
of  their  career.  During  this  period  of  training,  instruction 
in  station  hospital  management,  and  in  the  hygiene  of 
British  troops  could  also  easily  be  arranged  for.  Larger 
facilities  should  bo  afforded  to  medical  oiiicers  for  taking 
up  resident  appointments  before  going  out  to  the  East. 
The  existing  rules  are  sufficient  if  only  they  aro  carried 
out. 

Too  Frequent  Transfers  :  Inadequacy  of  Transfer 
AUoivancc. 

There  is  a  very  strong  feeling  in  the  service  that  officers 
are  subjected  to  too  frequent  transfers.  Wo  recognize 
that  tho  '■  exigencies  of  the  service "  demand  transfers, 
but  these  moves  are  said  to  bo  more  frequent  than  in  tho 
other  Government  services.  Such  sudden  and  frequent 
changes  of  station  often  entail  heavy  pecuniary  loss.  The 
majority  of  medical  officers  are  married,  and  the  whole 
cost  of  moving  children,  servants,  household  effects, 
horses,  etc.,  falls  ou  tho  officer,  who  is  thereby  out  of 
pocket  every  time  he  is  moved  "  in  the  interests  of 
Government."    Reasonable  cost  of    transfer    should    be 


provided  by  Oovornment  instead  of  tho  present  entirclj 
inadequate  allowances. 

Life  Insurance. 

.Ml  medical  officers  aro  compelled  to  Bubscribo  to  the 
Indian  Sorvico  Family  Pension  Fund,  whether  they  are 
otherwise  insured  or  not.  Yet  tlio  pensions  awarded  to 
widows  and  children  under  this  fund  are  very  inadequate; 
they  do  not  afford  a  bare  subsistence  under  present  con- 
ditions. Tho  original  object  of  tho  Government  in  estab- 
lishing this  fund  was  to  ensure  that  the  dependants  of  any 
officer  who  died  in  tho  public  service,  should  not  bo  left 
absolutely  destitute,  but  should  bo  in  such  financial 
circumstances  as  to  assure  the  education  and  upbringing 
of  tho  children  in  the  same  station  of  life  as  their  father 
occupied.  Considering  that  few  officers  have  private 
means,  and  that  the  majority  cannot  possibly  save  much, 
the  jiensions  thus  provided  for  surviving  dependants  are 
quite  inadequate.  I'lie  pensions  for  sons  cease  at  21,  tho 
most  critical  period  in  their  education  or  embarkation  on  a 
career  in  life ;  theso  pensions  should  continue  up  to  the 
age  of  25.  In  tho  case  of  daughters  who  have  become 
widows,  they  should  be  again  eligible  for  tho  pension 
toward  which  their  fathers  subscribed.  The  complete  los? 
to  an  officer  of  all  benefit  from  Ids  past  subscriptions  in 
the  event  of  the  death  of  his  wife  or  children  is  also  a 
grave  defect  of  the  existing  system.  Many  officers, 
without  being  in  the  possession  of  accurate  actuarial 
knowledge,  believe  that  many  insurance  offices  would  give 
much  belter  terms  than  those  of  the  Indian  Service  Family 
Pension  Fund,  and  that  the  whole  question  should  be 
thoroughly  investigated.  The  Council  believes  that  there 
are  good  grounds  for  this  opinion,  and  that  an  independent 
iuquiry.which  will  carry  conviction  to  the  officers  concerned, 
is  urgently  callc^d  for  alike  in  their  interests  and  in  those 
of  the  Government  they  serve. 

Leax'c. 

So  far  as  furlough  is  concerned,  the  conditions  of  leave 
as  laid  down  in  the  Civil  Service  llegulations  would  be 
adequate,  provided  that  the  whole  amount  allowed  could 
be  taken  during  an  officer's  service.  Under  present 
circumstances  this  is  the  exception  and  not  t'ue  rule. 

Under  Article  302,  Civil  Scrvico  Kegidations,  the 
maximum  amount  of  furlough  that  may  be  taken  by  an 
officer  is  six  years,  but  under  present  conditions  such  an 
amount  of  leave  cannot  possibly  be  taken  by  an  officer 
during  his  service.  Should  an  officer  not  be  able  to  take 
the  full  period  of  leave  to  which  he  is  entitled,  he  should 
bo  allowed  to  take  the  balance  due  to  him  under  much 
more  favourable  rates  of  pay.  But  if  tho  Government  of 
India  is  to  enjoj'  a  reputation  for  fair  play  it  is  essential 
that  an  officer  should  be  allowed  to  take  the  leave  due  to 
him,  and  to  take  it  when  it  falls  due,  instead  of  having,  as 
too  often  happens  at  present,  to  forego  it  for  long  periods, 
or  else  to  "  go  sick."  The  situation  has  been  aggravated 
owing  to  the  fact  that  on  many  occasions  during  the  past 
twenty  years  leave  has  been  entirely  closed  to  the  Indian 
Medical  Service  officer  on  account  of  war,  famine,  and 
plague.  Between  the  years  1895  and  1901  such  periods  of 
stoppage  were  both  frequent  and  prolonged.  The  leave 
thus  stopped  has  too  often  been  entirely  lost,  instead  of 
being  merely  deferred,  as  should  have  been  the  case  under 
the  Civil  Service  Regulations. 

In  the  matter  of  casual  leave,  too,  the  Indian  Medical 
Service  has  a  very  real  grievance.  The  ordinai"y  civil 
officer  can  always  count  on  his  Sundays,  and  on  tho 
numerous  gazetted  and  seasonal  holidays,  whilst  the 
medical  officer  has  to  work  the  whole  year  round.  It 
would  be  in  the  interests  of  the  Government  and  of  tho 
service  if  a  more  liberal  grant  of  casual  leave  were  niado 
to  tho  Indian  Medical  Service.  There  is  also  a  very 
strong  feeling  that  tho  granting  of  this  form  of  leava 
should  lie  entirely  in  tho  hands  of  the  local  Surgeon - 
General,  who  is  the  official  responsible  that  in  an  officer's 
absence  his  duty  is  satisfactorily  performed.  At  the 
present  time  the  local  Governments  have  hedged  this  form 
of  leave  about  with  regulations  of  their  owu,  with  tho 
result  that  the  heads  of  the  medical  service  can  only 
sanction  a  very  limited  allowance  on  their  own  respon- 
sibility. When  a  reference  is  made  on  this  subject  to  the 
local  Government,  it  sometimes  acts  with  a  most  re- 
grettable want  of  generosity  towards  its  medical  officers. 
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The  Right  of  Prr'ate  Practice  in  the  Indian 
Medical  Service. 

Reference  has  already  been  made  to  the  changes  in  the 
conditions  of  life  of  the  medical  officer  in  India,  which 
have  served  greatly  to  lessen  the  solid  advantages  he 
formerly  enjoyed.     Those  changes  are  due : 

1.  To  the  greatly  diminished  purchasing  power  of  the 
rupee,  and  the  consequent  rise  in  the  cost  of  living. 

2.  To  the  rise  in  the  standard  of  expenditure,  which 
obviously  accentuates  the  last  factor. 

3.  To  the  enormous  increase  of  official  work  now  thrown 
on  Government  medical  officers  as  compared  with  what 
■was  expected  of  them  in  the  past. 

4.  To  the  fact  that  the  Indian  practitioner  has  gradually 
acquired  much,  and  is  acquiring  more,  of  the  private 
practice  once  nndisputedly  enjoyed  by  the  officers  of  tlie 
Indian  Medical  Service. 

It  is  proposed  now  to  discuss  the  vexed  question 
of  the  "  right  to  private  practice  "  which  is  claimed  so 
tenaciously  by  the  officers  of  the  Indian  Medical  Service 
that  any  further  interference  therewith  will  prove  the 
rock  on  which  this  old  and  distinguished  service  may 
find  shipwi-eck.  This  question  must  be  approached  from 
the  point  of  view  of  supply  and  demand  alone.  The  Indian 
Government  can  no  more  obtain  first-class  medical  men  at 
the  wage  of  second-class  men  than  it  can  buy  silk  in  the 
open  mai'ket  for  the  price  of  cotton.  This  puts  the  whole 
case  in  a  nutshell.  What  price  does  the  Secretary  of  State 
mean  to  give  in  the  futuxe?  and  what  class  of  man  does 
lie  wish  to  recrait  ?  The  medical  market  awaits  the  reply 
to  these  questions,  suspending  its  judgement  and  already 
in  anticipation  withholding  the  pick  of  its  supply. 

There  can  be  no  doubt  that  the  interference  of  the 
Government  of  India  with  the  fees  received  bv-  its  officers 
in  private  practice  was  a  serious  mistake.  The  fact  that 
that  Govei-nment  has  had  to  withdraw  from  its  original 
position  sufficiently  indicates  this.  Unfortunately  the 
results  of  its  action  remain  behind  in  resentment  in  the 
hearts  of  its  officers,  and  in  the  widespread  impression 
naturally  conveyed  to  the  minds  of  Indians  that  the 
medical  department  does  not  enjoy  the  full  confidence 
of  its  rulers.  Profoundly  as  the  Government  has  modified 
its  orders,  nothing  less  than  their  complete  withdrawal 
with  the  restoration  of  the  status  quo  ante  would  suffice 
to  allay  the  u-ritation  produced,  and  to  undo  the  mischief 
done.  Even  then,  years  of  careful  administration  would 
be  needed.  It  should  in  this  connexion  be  borne  in  mind 
that  a  barrister  or  a  private  medical  practitioner  may 
demand  any  fee  he  cares  to  fix  without  in  any  way  being 
interfered  with.  It  is  idle  to  say  that  there  were  instances 
in  which  the  privDegc  of  private  practice  was  abused.  This 
argument  is  often  used  with  bated  breath,  as  though  the 
facts  had  never  been  allowed  to  creep  out  to  the  hght  of 
da}-,  whcu-eas  they  have  long  been  well  known.  There  is 
no  defence  for  improper  conduct,  and  none  is  made,  but  it 
is  submitted  that  the  duty  of  a  Government  is  to  face 
such  situations  boldly, '  and  punish  the  offenders.  To 
make  all  the  innocent  suffer  for  a  very  few  guiltv  is 
always  a  course  to  be  avoided,  and  yet  this  is  whathas 
been  done  with  the  Indian  Medical  Service. 

Government  Encouragement  of  Hospital  Abuse. 

On  the  top  of  this  unfortunate  "limitation  of  fees  "  inci- 
dent came  an  order  issued  by  one  of  the  local  Governments 
in  September,  1908,  dealing  with  its  Stat€  hospitals,  and 
prohibiting  "  the  making  of  any  distinction  between  out- 
patients who  are  really  or  apparently  poor  and  out-patients 
who  are  really  or  apparently  rich."  Older  still  is  the 
practice  of  the  various  local  Governments  of  permitting 
the  admission  to  the  special  paying  wards  of  the  Pre- 
sidency State  hospitals  of  both  male  and  female  patients, 
whether  they  are  Government  servants  or  not,  and  their 
treatment  whilst  in  those  wards,  at  very  cheap  rates,  by 
Indian  Medical  Service  officers,  the  fees  being  credited  to 
Government.  The  effect  of  this  ruling  and  practice  is  to 
diminish  private  practice  by  bringing  into  the  State  hos- 
pitals for  free  treatment  patients  who  are  well  able  to 
afford  treatment  in  their  own  homes. 

When  this  fresh  departure  (1908)  of  a  local  Indian 
Government  was  brought  to  the  notice  of  the  British 
Medical  Association,  it  drew  the  attention  of  the  Seci-etary 
of  State  for  India  to  it,  urging  strongly  that  it  was  an 
abuse  of  hospital  relief,  and  that  it  was  unfair  both  to  the 


Indian  Medical  Service  officer  and  to  the  local  medical 
man.  After  a  very  long  period  of  delay  the  Government 
of  India  issued  an  order,  which  plainly  showed  that  the 
action  of  the  local  Government  had  been  taken  without 
either  its  advice  or  consent,  but  the  information  available 
is  to  the  effect  that,  so  far  as  practical  results  are 
concerned,  nothing  has  yet  been  changed. 

Further  Suggested  Curtailment  of  Private  Practice. 

Of  late  years  the  various  Governments  have  shown  a 
tendency  to  add  to  the  list  of  those  officers  who  are 
excluded  from  the  privilege  of  practice.  This  has  caused 
a  good  deal  of  uneasiness  in  the  service,  but  nothing  to  that 
excited  by  the  rumour  that  a  further  large  curtailment  of 
private  practice  is  intended.  The  first  step  contemplated 
would  appear  to  be  the  limitation  of  the  right  to  practise 
of  professors  in  the  colleges  of  the  Presidency  towns 
in  their  own  speciality,  and  to  "  consulting  "  practico 
only. 

The  terms  of  the  letter  of  the  Government  of  India  are 
not  calculated  to  dispel  the  apprehension  very  generally 
felt  that  an  interpretation  both  rigid  and  unusual  will  be 
given  to  the  word  "consulting."  Is  it  to  be  understood 
that  the  new  rules  which  are  avowedly  framed  ia  the 
interests  of  the  independent  medical  practitioner  are  in- 
tended to  define  and  limit  consulting  practice  as  practice 
in  relation  to  patients  brought  to  the  officer  by  other,  that 
is  by  Indian,  practitioners?  At  the  present  time  those 
officers  of  the  Indian  Medical  Service  who  confine  them- 
selves to  one  Hue  of  piactice — and  their  number  already 
considerable  is  steadily  increasing — interpret  the  term 
"  consulting  prp^ctice  "  in  the  same  sense  as  it  is  interpreted 
by  leading  specialists  in  London  and  elsewhere  throughout 
the  world.  It  is  a  recognized  rule  that  a  specialist  is  at 
liberty  to  see  a  iiatient  who  seeks  his  special  services  and 
to  operate  if  necessary  in  the  patient's  own  house  or  in  a 
nursing  home.  To  put  any  other  interpretation  ou  the 
term  would  either  compel  patients  to  pay  a  double  fee 
every  time  they  wish  to  consult  the  medical  man  of  their 
real  choice,  for  they  would  be  obliged  to  pay  the  man  who 
brought  them  as  well  as  the  consultant,  or  it  would  drive 
them  from  a  consideration  of  expense  alone  to  resort  to 
what  thej'  themselves  consider  inferior  advice. 

It  is  necessary  to  bear  in  mind  that  though  the  pro- 
fessors may  be  assumed  to  be  the  pick  of  the  service, 
not  a  few  of  them  find  that  they  cannot  contrive  to 
live  in  a  Presidency  town  if  they  confine  themselves  to 
their  own  speciality  in  their  earlier  years  of  professor- 
ship. Again,  Government  does  not  always  permit  an 
officer  to  keep  to  one  line  of  work  in  the  Indian 
colleges.  The  "  exigencies  of  the  service "  render 
univei'sal  complete  specialization  impossible.  So  it  may 
easily  come  to  pass  that  a  man  may  be  teaching  oue 
subject  for  a  few  years  and  may  then  be  transferred 
to  teach  another.  Something  very  like  this  occurs  no  doubt 
amongst  the  junior  men  of  much  older  universities  and 
schools  of  medicine,  but  not  to  the  same  extent  as  in 
India,  where  it  is  necessary  that  a  man  should  be  much 
more  a  "jack  of  several  trades  "  than  it  is  in  Europe. 
Such  a  man  has  little  chance  of  building  up  a  specialist 
practice  in  his  early  days,  and  in  some  departments  there 
would  be  little  to  get,  even  were  he  to  keep  to  one  line. 
It  must  also  be  remembered  that  the  professorial  staffs 
are  largely  recruited  from  the  appointments  in  which 
general  practice  is  the  main  occupation  of  the  officer. 
Such  men,  even  for  years  after  entering  a  special  appoint- 
ment, remain  most  excellent  general  practitioners,  and 
their  services  are  greatly  sought  after  in  that  capacity  in 
the  Presidency  towns  by  both  Europeans  and  Indians. 
The  time  is  not  lipe  for  any  sudden  or  violent  action,  and 
the  more  so  because  natural  conditions  are  slowly  elimi- 
nating this  class  of  man.  Much  greater  care  is  taken  now 
than  formerly  to  find  out  the  line  of  work  for  which  an 
officer  is  best  suited,  and  to  keep  him  to  it  as  far  as  possible. 
Changes  in  professorial  work  are  now  less  frequent  than 
formerh-,  with  the  result  tliat  the  specialists  are  m.ore 
expert  and  that  there  is  a  growing  tendencj'  in  the 
Presidency  towns  for  men  to  confine  their  practice,  especi- 
ally if  they  have  time  to  take  firmer  root,  to  their  own 
speciality.  The  administrative  officers  are  not  slow  to 
foster  this  tendency,  and  a  definite  move  in  the  direction 
of  specialists  confining  themselves  to  their  own  speciality 
in  private  work  is  unmistakably  in  progress.     If  Govern- 
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ment  ■would  stand  aside  and  allow  this  evolution  to  take 
place  gradually,  tliero  can  bo  no  doubt  of  Uio  issue.  A 
word  to  tho  aduiinistrativo  ofliccrs  in  tlio  various  Presi- 
dencies and  provinces  would  undoubtedly  hasten  the 
process.  Tho  Indian  Medical  Service  ofticer,  with  lonj,' 
years  of  discipliuo  behind  liiin,  will  not  be  slow  to  bo  led 
by  his  own  senior  ofBccr,  but  he  will  strongly  resent  bein^ 
driven,  when  he  considers  that  such  action  is  a  violation 
of  a  definite  agreement  made  with  him  before  ho  cnteird 
tho  service,  and  as  such  ho  most  undoubtedly  docs 
consider  it. 

The  opinion  of  tho  Indian  Medical  Service  officer  is  formu- 
lated by  the  question  so  often  heard,  "Why  can  Govern- 
ment not  let  the  matter  work  itself  out  along  ordinary 
lines,  without  unfair  interference  with  tho  service,  and 
without  a  breach  of  faith  with  us  in  the  matter?" 

So  widespread  and  deep-rooted  is  this  view  that  it  is 
important  to  examine  the  grounds  on  which  the  position 
rests.     Reliance  is  placed  on  throe  main  contentions : 

1.  The  pay  of  Indian  Medical  Service  officers  was  fixed 
on  tho  assumption  that  they  could  considerably  augment 
it  by  private  practice  (I'idc  para.  44  of  tho  report  of  the 
Commission  on  the  Indian  Medical  Service,  dated  Calcutta, 
March  7th,  1866).  This  is  tlic  reason  why  the  civil  surgeon 
draws  less  pay  than  a  medical  officer  in  medical  charge  of 
a  regiment,  although  his  work  is  admittedly  much  harder, 
and  far  more  responsible  and  trying. 

2.  To  the  young  medical  man  who  desires  information 
as  to  the  terms  of  .service  under  the  Government  of  India, 
His  Majesty's  Secretary  of  State  has  for  many  years  used, 
aud  to  this  day  still  uses,  the  following  words  in  his 
memorandum  regarding  the  position  of  oiiicers  appointed 
to  His  Majesty's  Indian  Medical  Service  :  "  Medical 
officers  are  not  debarred  from  taking  private  practice  so 
long  as  it  does  not  interfere  with  their  proper  duties."  In 
view  of  this  very  explicit  statement,  it  is  difficult  to  under- 
stand how  any  Government  within  the  empire  could 
venture  to  change  so  essential  a  condition  of  service 
without  very  fully  compensating  those  of  its  officers  who 
would  be  deleteriously  affected  by  such  a  change. 

3.  One  of  the  principal  attractions  of  the  Indian  Medical 
Service  is,  aud  always  Las  been,  that  private  practice  is 
available  for  those  who  desire  it.  The  keenest  men  of  the 
service  naturally  gi'avitate  to  posts  in  which  they  can 
exercise  this  right ;  it  has  always  been  tho  case  that  most 
capable  surgeons,  physicians,  and  research  workers  have 
been  found  in  the  ranks  of  the  civil  side  of  the  Indian 
Medical  Service.  It  is  obviously  to  the  advantage  of 
Government  to  preserve  tho  attractions  of  the  civil 
branch  of  the  service. 

It  has  always  been  understood  that  private  practice  was 
one  of  the  rights  of  the  Indiau  Medical  Service,  this  right 
being  founded  on  the  East  India  Company's  Act  of  1772 
(13  Geo.  Ill,  c.  63). 

24.  And  .  .  .  from  and  after  the  first  day  of  .\ugust  one 
thousand  seven  hundred  and  seventy-four  no  person  holding 
or  exercising  any  civil  or  military  office  under  the  Crown  or 
the  said  United  Company  in  the  East  Indies  shall  accept, 
receive,  or  take,  directly  or  indirectly,  by  himself  or  any  otlier 
person  or  persons  on  his  behalf,  or  for  his  use  or  benefit,  of  and 
from  any  of  tho  Indian  princes  or  pow;ers,  or  their  ministers  or 
agents  (or  any  of  the  natives  of  .\3ia)',  any  present,  gift,  dona- 
tion, gratuity,  or  reward,  pecuniary  or  otherwise,  upon  any 
account  or  on  any  pretence  whatsoever;  or  any  promise  or 
engagement,  or  any  present,  gift,  donation,  gratuity,  or 
reward.  .  .  . 

25.  Provided  always  .  .  .  that  nothing  herein  contained 
shall  extend  or  be  construed  to  extend  to  prohibit  or  prevent 
any  person  or  persons  who  shall  carry  on  or  e.xercise  the  pro- 
fession of  a  counsellor  of  law,  a  piiij:fician  or  a  suriieon,  or 
being  a  chaplain,  from  accepting,  taking,  or  receiving  any  fees, 
gratuity,  or  rewards  in  the  way  of  their  profession.  [The  Ualics 
are  not  in  the  original.] 

Further  comment  on  the  "right"  of  private  practice 
seems  superfluous.  It  has  been  admitted  by  the  Govern- 
ment of  India  as  a  powerful  factor  in  fixing  the  scale  of 
pay  of  its  medical  officers  at  a  low  rate  as  compared  with 
that  of  its  other  services ;  it  is  held  out  as  an  inducement 
by  tho  Secretary  of  State  for  India  to  young  medical  men 
who  are  thinking  of  joining  tho  Indian  Medical  Service, 
and  it  is  assured  to  the  service  by  an  Act  of  Parliament. 
The  next  move  lies  with  the  India  Office,  and  tho  whole 
medical  profession  will  await  it  anxiously.  On  it  hangs 
tho  future  of  a  service  with  great  past  traditions  and 
with  a  magnificent  present  mission. 


The  Indian  Mkdical  Sbrvice  as  a  War  Reserve  70B 
THE  Army  in  India. 

Tho  Indian  Medical  .Service  oflicers  in  civil  employ  form 
a  medical  war  reserve  for  tho  army,  both  Kuroiieau  and 
Indian,  and  may  bo  called  upon  at  any  uiomcnt  to  tako 
tho  held  with  troops.  No  ouo  who  knows  tho  facts  will 
bo  likely  to  disimte  that  tlie  civil  side  of  tho  Indian 
Medical  Service  forms  tho  lincst  medical  war  reserve  in 
the  world.  Tho  officers  Jiavo  all  liad  military  training 
with  troops,  and  most  of  them  have  seen  active  .service. 
They  liave  all  h.ad  considerable  aduiinistrativo  experience, 
that  of  many  of  them  being  very  largo  indeed.  Pro- 
fessionally they  arc  an  exceptional  class  of  men,  whoso 
work  has  covered  a  very  large  held,  and  whose  services  to 
an  army  in  war  time  are  an  asset  no  nation  can  afford  to 
lose  without  very  serious  reason  for  so  doing.  Most 
important  of  all,  they  aro  a  body  of  officers  who 
know  the  customs,  the  habits,  the  prejudices,  and  the 
languages  of  Indian  peoples,  as  well  as  they  know  the 
climatic  conditions,  tho  peculiarities  of  sanitary  require- 
ments, and  the  variations  of  the  manifestations  of  disease 
in  the  land  of  their  adoption.  To  know  India  and  its 
peoples  a  European  requires  to  give  his  life  to  the  task. 
To  serve  usefully  with  an  army  in  the  field  a  surgeon  or  a 
physician  must  have  been  "  broken "  to  discipline,  and 
trained  to  the  methods  by  which  an  army  works.  This 
medical  war  reserve  has  been  extensively  drawn  upon  on 
many  occasions  during  tho  last  quarter  of  a  century,  and 
when  any  serious  trouble  is  afoot  on  the  frontier  a  large 
number  of  officers  in  civil  medical  employ  are  called  to  the 
colours.  Tho  Indian  Medical  Service  officer  is  always  in 
expoctatiou  of  such  a  call,  aud  responds  to  it  quickly, 
smoothly,  aud  as  a  matter  of  course.  As  soon  as  tho 
trouble  is  over,  he  slips  quietly  back  into  civil  life  again, 
and  takes  up  his  interrupted  duties  as  though  he  had  only 
left  them  for  a  short  period  of  leave.  It  is  most  important 
that  no  officers  should  be  found  in  the  Indian  Medical 
Service  who  would  naturally  shrink  from  active  service, 
or  whom  it  would  be  considered  inadvisable  to  send  on 
active  service.  In  this  connexion  it  is  nccessar3'  to  bear 
carefully  in  mind  that  many  of  tho  Indians  who  have  in 
the  past  obtained  commissions  in  the  Indian  Medical 
Service  have  belonged  to  the  non-martial  races  of  India, 
from  amongst  which  Sepoys  are  very  sparingly  or  not  at 
all  enlisted.  This  in  large  measure  explains  the  very 
strong  objection  which  combatant  officers  have  to  the 
appointment  of  Indians  as  medical  officers  to  the  units 
they  command  or  serve  with.  That  this  objection  is 
founded  on  actual  experiences  in  the  past  it  is  im- 
possible for  any  one  who  has  moved  in  army  circles 
in  India  to  deny.  At  the  same  time,  a  tribute  of 
admiration  is  due  to  those  Indian  officers  of  the 
medical  service  whoso  performance  of  the  difficult 
and  dangerous  duties  of  war  time  has  won  them  a 
warm  place  in  tho  regard  of  their  comrades  in  arms. 
Yet  another  difficulty  arises  from  the  prejudices  of  the 
Indian  peoples  themselves,  for  we  find  that  tho  combatant 
native  officer,  who  is  sometimes  of  better  family  and 
higher  caste  than  the  Indian  commissioned  medical  officer, 
considers  himself  unfairly  treated,  in  that  he  lias  not  the 
same  army  rank  and  is  not  admitted  to  the  Bi'itish  officers' 
mess,  as  is  tho  ludian  commissioned  medical  officer.  Yet, 
at  the  same  time,  the  combatant  Indian  officer  not  seldom 
looks  down  on  his  brother  Indian  of  the  Indian  Medical 
Sei'vice  for  availing  himself  of  the  privilege  of  mixing  with 
the  British  officer  and  thereby  damaging  his  caste.  The 
question  is  very  complicated. 

Moreover,  difficulties  always  arise,  even  in  peace  time, 
and  still  more  in  time  of  war,  when  it  becomes  necessary 
to  place  the  medical  chai-ge  of  European  troops  in  the 
hands  of  non-European  medical  officers.  The  British 
soldier  resents  this  more  quickly,  more  determinedly  and 
with  less  attempt  at  concealment  than  bis  officer.  Tho 
result  is  constant  friction  for  all  concerned. 

Though  it  seldom  finds  voice,  the  same  feeling,  probablj' 
all  the  deeper  for  being  usually  mute,  underlies  far  other 
relations  in  life.  Both  in  the  army  and  in  the  civil 
services  the  wives  of  European  officers  strongly  object  to 
treatment  by  non-European  medical  men,  especially  in 
cases  of  confinements,  or  of  diseases  pecaliar  to  women. 
The  restrained  and  weighty  protest  of  the  European 
Defence  Association,  issued  last  July,  will,  without  doubt, 
evoke  a  very  wide  response  in  Great  Britain- 
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The  question  naturally  asked  is,  What  is  the  price  which 
India  pavs  for  this  magniticcut  medical  war  reserve,  a 
reserve  which  has  been  at  once  the  euvj-  and  the  admira- 
tion of  Europe,  America  and  Japan?  The  answer  is  a 
sufficiently  surprising  one  :  that  price  is  the  maintenance 
of  the  civil  side  of  the  Indian  Medical  Service,  the  main- 
tenance, in  fact,  of  a  department  which  by  its  genius, 
labour,  and  devotion  to  duty,  has  done  such  work  as 
should  wipe  out  all  petty  considerations  of  the  cost  of  its 
upkeep.  The  routine  administration  of  the  many  Indian 
hospitals,  the  creation  of  a  Western  School  of  iledioiue  in 
India,  and  the  great  work  done  in  connexion  witli  research, 
sanitation,  and  preventive  medicine,  have  entitled  the  civil 
medical  officer  to  be  considered  a  benefactor  to  the  land 
"  where  he  spent  his  toil."  His  department  owes  but 
little  to  India,  as  compared  with  India's  debt  to  it.  To 
what  fortunate  circumstance,  then,  is  the  Government  of 
India  indebted  for  the  possession  of  a  war  reserve  as 
cheap  as  it  is  efficient?  The  answer  is  shortly  that 
it  has  always  been  the  great  attraction  of  the  Indian 
Medical  Service  that  facilities  are  afforded  for  practice 
among  the  civil  population  in  addition  to  experience 
acquired  in  military  life.  It  is  therefore  essential  that 
these  facilities  should  be  preserved,  aud  that  no  new  re- 
strictions be  imposed,  provided  always  that  Government 
work  is  performed  to  the  satisfaction  of  the  head  of  the 
department  and  of  the  Government. 

The  line  of  reasoning  is  very  easy  to  follow.  India,  by 
virtue  of  the  attractions  of  the  civil  side  of  the  Indian 
Medical  Service,  possesses  a  war  reserve  of  great  value  and 
of  undisputed  efficiency  at  a  very  low  cost.  The  main- 
tenance of  that  reserve  hangs  on  the  prosperity  of  the 
Civil  Medical  Department:  injudicious  legislation  or  undue 
interference  will  shatter  that  prosperity  in  a  very  brief 
period,  whilst  it  will  take  a  very  long  time  to  reestablish 
it,  if,  indeed,  that  end  could  ever  be  achieved. 


Alleged  Motive  of  New  Restrictions  ox  Private 
Practice. 

The  question  naturally  arises,  What  is  the  alleged 
motive  of  the  new  restrictions  on  private  practice  ?  It  is 
said  to  be  a  move  "  in  the  interests  of  the  Indian  medical 
practitioner."  This  aspect  of  the  case,  therefore,  deserves 
the  most  careful  study.  It  is  alleged  that  the  Indian 
medical  officer  interferes  with  the  practice  that  rightly 
belongs  to  the  Indian  practitioner.  No  one  can  attempt 
to  dispute  that  the  Indian  Medical  Service  officer  not  only 
originally  built  up  this  medical  practice,  but  tliat  he  has 
trained  the  men  by  whom  it  is  now  proposed  so  light- 
heartedly  to  replace  him.  Nor  can  anyone  who  knows  the 
facts  doubt  for  a  moment  that  during  the  last  twenty-five 
years  the  teacher  has  been  largely  replaced  by  his  pupil  in 
tliis  lucrative  field,  and  that  it  will  go  on  increasing  in  the 
future.  The  indigenous  profession  is  in  a  very  active  and 
virile  state,  and  instead  of  officers  of  the  service  encroach- 
ing on  the  rights  of  independent  members  of  the  profession 
it  is  they  who  have  acquired  the  practice  formerly  enjoyed 
by  officers  in  the  service.  All  this  notwithstanding,  it  need 
not  be  denied  that  a  large  imperial  policy  might  demand 
and  even  justify  the  replacement  of  the  men  of  the  govern- 
ing class  by  those  of  the  governed,  provided  that  it  could  be 
shown  that  the  time  had  come  for  such  a  step,  and  pro- 
vided always  that  the  men  replaced  were  compensated  on 
such  a  scale  as  to  remove  all  trace  of  a  suspicion  that  they 
had  been  unfairly  treated.  The  Council  would  insist 
that  the  time  has  not  come,  and  that  for  many  long  years 
India  will  need  the  best  men  the  profession  at  home  can 
supply  to  foster  and  to  cai-e  for  its  still  immature  profession. 
High  standards  of  work  and  morals  must  be  set  before  the 
Indian  students,  and  any  tendency  to  be  satisfied  with 
low  ideals  must  be  zealously  combated  hj'  both  preceist 
and  example ;  this  high  standard  of  action  can  only  be 
set  by  men  whose  enthusiastic  devotion  to  duty,  and 
unhesitating  obedience  to  a  high  code  of  probity  and 
honour  are  the  inheritance  of  long  generations  of  thought 
and  training.  To  take  the  stop  now  contemi)latcd  by  the 
Government  of  India  is  to  cut  off  the  supply  of  such 
material  at  its  source,  and  there  can  be  no  doubt  that, 
apart  from  the  effect  on  the  war  reserve,  the  result  would 
be  a  widespread  deterioration  in  the  morale,  the  training, 
and  the  efficiency  of  the  medical  profession  in  India. 

There  is  a  tendency  to  lose  sight  of  the  fact  that  at  the 


present  time  the  ratio  of  the  number  of  civil  Indian 
Medical  Service  officers  who  are  eligible  for  private 
practice  to  the  population  is  less  than  one  in  a  million. 
It  cannot  be  pretended  that  so  small  a  proportion  as  this 
can  seriously  check  the  spread  of  indigenous  medical  en- 
terprise. If  the  Indian  medical  practitioner  of  today  were 
of  the  same  mental  and  moral  fibre  as  his  teacher,  the 
European  Indian  Medical  Service  officer  would  speedily 
be  swept  awaj-  by  a  force  which  would  prove  irresistible. 
The  medical  in'ofession  in  India  is  but  a  small  quota  of 
the  total  population — smaller  far  than  in  European  coun- 
ti-ies — and  the  interests  of  the  masses  and  of  the  army 
which  safeguards  them  must  not  be  lost  sight  of  in  those 
of  a  minute  section  of  the  community.  It  would  be  most 
impolitic  to  forget  the  "  toiling  millions,"  or  to  neglect 
"  the  suffrage  of  the  plough,"  in  response  to  the  organized 
agitation  of  a  particular  profession.  Even  small  sections 
have  their  rights,  and  are  entitled  to  fair  consideration, 
when  big  questions  are  being  approached,  aud  the  position 
of  Englishmen,  and  still  more  of  English  women  and 
children,  in  India  must  not  be  forgotten  when  the  subject 
of  the  provision  of  medical  aid  for  the  country  is  being 
handled. 

Proposed  Provincial  Medical  Service. 

Sufficient  reasons  have  been  given  for  the  assertion  that 
interference  by  Government  with  the  "  right "  of  its 
medical  officers  to  practise  their  profession  in  a  private 
capacity  would  be  a  grave  mistake  from  every  point  of 
view.  A  larger  and  more  statesmanlike  method  of  dealing 
with  the  present  situation  would  be  by  the  creation  of  a 
Provincial  Medical  Service  on  lines  similar  to  those  of  the 
Provincial  Civil  Service.  In  this  way  Western  medicine, 
with  all  the  blessings  it  brings,  could  be  pushed  much 
farther  into  the  country  districts  and  small  towns  of 
India,  where  it  is  now  practically  unknown.  Better 
educated  medical  men,  aud  more  of  them,  better  equipped 
hospitals  in  the  small  towns,  and  more  of  them — these  are 
some  of  the  pressing  needs  of  India.  They  have  been 
brought  prominently  before  the  notice  of  the  various 
Governments  on  many  recent  occasions.  Money  willhe 
needed  and  good  organization.  Neither  of  these  require- 
ments will  prove  insuperable  obstacles  if  once  the  conviction 
that  the  need  really  exists  is  seriously  brought  home  to  the 
mind  of  the  Viceroy's  Government.  In  any  case,  nothing 
should  bo  done  in  India  at  the  present  time  to  weaken  the 
European  medical  officer's  position  as  an  educationalist, 
as  an  exponent  of  all  that  is  best  in  the  practice  of 
Western  medicine,  or  as  a  unit  of  the  extremely  important 
war  reserve.  These  three  strands  of  his  work  are  so 
closely  bound  up  with  each  other  that  it  is  impossible  to 
injui-e  one  without  injuring  all  three. 

Some  other  Grievances  of  the  Indian  Medical 
Service. 
The  above  paragraphs  have  not  exhausted  the  list  of 
grievances  of  the  officers  of  the  Indian  Medical  Service. 
With  many  of  them  it  does  not  seem  necessary  or 
expedient  to  deal  at  present,  but  reference  must  be  made 
to  a  few  of  the  really  big  questions  which  have  not 
hitherto  been  discussed. 

Period  on  Probation. 
The  first  of  these  is  the  question  of  counting  the  period 
spent  on  probation,  and  the  time  from  completing  the 
period  of  probation  imtil  arrival  in  India,  towards  an 
officer's  service-for  promotion.  Previous  to  the  year  1892 
this  privilege  was  enjoyed  by  all  officers  of  the  Indian 
Medical  Service ;  then  it  was  withdrawn  and  lay  in 
abey.ince  for  a  period  of  about  fifteen  years,  until,  in 
response  to  representations,  it  was  restored  to  the  service. 
The  large  body  of  officers  who  have  been  adversely 
affected  by  the  rule  have  long  felt  it  a  grievance  that, 
when  the  Secretary  of  State  acknowledged  that  a  mistake 
had  been  made,  as  he  clearly  did  when  be  restored  the 
privilege  to  those  who  came  after,  they  should  have  been 
left  out  from  participation  in  the  benefits  enjoyed  by  so 
large  a  proportion  of  their  comrades.  All  officers  now  in 
the  service  should  be  treated  alike  in  this  matter.  If  it 
has  been  considered  equitable  for  a  certain  number  of 
officers,  it  is  equally  so  tor  all  alike. 
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TJte  Posilion  of  the  Surgeon- Generals  in  their  li...     ._,i3 
io  the  Local  Ooverniiicnia. 

Under  present  conditions  tlio  Surgeon-General,  wlio  ia 
the  head  of  the  IMedical  Department  in  his  rre.sidencv, 
advises  Govcrunicut  on  medical  questions  and  gives 
reasons  for  liis  opinion.  Those  arc  iruusinitted  to  Govern- 
ment through  the  Secretariat,  and  are  tlioro  criticized  by 
nonmedical  men.  Unless  tho  Goverunicnt  chooses  to  ask 
any  fiirtlicr  questions  of  tho  Surgeon-General,  tho  matter 
is  settled  and  orders  aro  passed.  Often  no  opportunity 
is  given  to  tho  Surgeon-General  of  supporting  or  refuting 
the  opinions  expressed  by  the  Secretariat.  Tho  Surgeon- 
General  is,  in  fact,  in  tho  position  of  a  debater  who  moves 
a  motion  in  a  debating  society,  but  who  is  not  entitled  to 
hear  the  debate  or  to  reply,  and  to  whom  the  results  of 
the  debate  are  communicated  as  a  Government  order. 
The  natural  result  is  that  a  number  of  regrettable  mis- 
takes are  made,  simply  through  lack  of  expert  guidance. 
For  the  undoing  of  such  mistakes  a  complicated  machinery 
has  to  be  set  in  action,  and  much  valuable  time  is  lost 
thereby.  Not  seldom,  however,  the  mistake  once  made  is 
allowed  to  stand,  hov.ever  glaring  it  may  be,  rather  than 
that  it  should  be  acknowledged. 

To  avoid  such  unedifying  spectacles  the  Surgeon-General 
should  bo  a  Secretary  to  Government,  and  the  personal 
assistant  to  the  Surgeon-Geueral  an  Under  Secretary  to 
Government  in  the  Medical  and  .Sanitary  Departments, 
both  being  paid  as  such. 

It  is  true  that  a  local  Government  occasionally  consults 
the  Surgeon-General  (by  unofficial  reference)  on  the 
different  poiuts  raised  by  the  Secretaries  and  others, 
through  whose  hauds  the  files  pass  in  the  Secretariat ; 
but  this  is  not  the  routine  procedure.  If  he  were  a 
Secretary  to  Government  all  files  would  necessarily 
come  through  his  office.  The  Medical  Department  is 
just  as  technical  as  the  Public  Works  Department,  which 
is  represented  by  two  Secretaries  to  Government,  each 
with  an  Under  Secretary.  The  arrangement  proposed 
would  f.aeilitate  work  and  relieve  the  Chief  Secretary  from 
a  burden  which  is  daily  increasing.  It  would  also  rid  the 
Indian  Medical  Service  of  a  serious  grievance  and  of  a  very 
real  and  constant  source  of  irritation.  When  a  medical 
officer  in  charge  of  a  large  district  or  of  an  important 
institution  has  made  carefully  considered  recommenda- 
tions, which  he  has  ascertained  beforehand  to  liave  the 
approval  of  the  head  of  his  department,  it  is  most  galling 
to  him  to  have  them  thrown  out  or  altered,  and  to  find 
grouuds  given  for  such  action  which  are  i;)atently  in  con- 
tradiction of  the  elementary  principles  of  professional 
knowledge ;  yet  this  is  what  not  infrequently  happens  in 
India  at  the  present  time. 


Status  of  District  Medical  Officer. 

Nov  is  the  Surgeon- Gonei-al  the  only  officer  who  is  treated 
in  this  offhand  fashion.  The  district  medical  and  sanitary 
officer  of  a  district  should,  in  the  interests  of  discipline  and 
efficiency,  have  complete  control  over  his  medical  sub- 
ordinates, including  vaccinators,  as  regards  transfers  from 
one  station  to  another  within  the  district.  The  present 
system,  by  which  transfers  of  medical  subordinates  can 
only  be  carried  out  with  the  sanction  of  the  President  of 
the  District  Board,  tends  to  lower  the  status  of  the  district 
medical  and  sanitary  officer  in  the  eyes  of  his  subordinates, 
who  are  aware  that  he  has  no  real  power  over  thom.  Tiie 
provincialization  of  all  district  head  quarter  hospitals 
should  bo  the  first  step  in  the  direction  of  this  very 
necessary  reform. 

Cortjidential  Reports. 

At  tho  end  of  every  ye.ar  each  Indian  Medical  Service 
officer  is  reported  on  confidentially  by  the  Surgeon-General ; 
this  report  is  sent  to  the  local  Government,  which  adds  its 
own  remarks.  Tho  report  is  then  forwarded  to  the 
Director-General,  Indian  iMedical  Service,  who  files  it  for 
reference  until  tho  question  of  selecting  the  officer  for 
promotion  arises.  When  the  time  of  selection  comes, 
these  eonfidontial  records  are  scrutinized,  first  by  the 
Director-General,  Indian  Medical  Service,  and  then  by  the 
Government  of  India,  and  are  used  in  forming  a  judge- 
ment on  tho  suitability  or  otherwise,  for  promotion,  of  the 
officer  in  question.  It  will  bo  seen,  therefore,  that  it  is  of 
the  utmost  importance  that  the  remarks  of  the  Surgcon- 


Ooncral  and  of  the  local  OoTCrnraont  slioold  be  absolotely 
self-explanatory  and  clear,  because,  when  thin  scrutiny 
occurs  tho  otliccrs  rcspousiblo  for  these  remarks  and 
reports  may  have  long  since  left  the  country,  and  no 
explanation  of  an  ambiguous  remark  is  available.  .Sliould 
an  unfavourable  remark  bo  entered  in  these  confidential 
reports,  it  is  laid  down  in  regulations  that  it  shall  be  com- 
municated to  tho  officer  concerned,  either  verbally  or  in 
writing,  but  there  is  nothing  which  compels  tho  Govern- 
ment to  give  reasons  for  their  opinions,  should  the  officer 
reported  on  consider  them  unjust.  It  is  important,  there- 
fore, that  no  remark  contained  in  these  reports  should  bo 
of  an  ambiguous  nature,  in  order  that  an  officer  may 
be  in  no  doubt  as  to  the  nature  of  his  alleged  deficiency  or 
tx'ansgression,  and  m.ay  therefore  be  in  a  position  to  correct 
his  fault,  or  to  prefer  an  appeal,  according  to  the  course  Lo 
■wishes  to  pursue.  Another  very  important  point  is  that 
in  all  matters  which  affect  the  professional  conduct  or 
qualifications  of  a  medical  officer,  it  should  not  be  open  to 
any  lay  authority  to  override  or  disregard  the  Surgeon- 
General's  opinion.  Should  such  a  lay  authority  be  dis- 
satisfied with  the  Sui-geon-General's  opinion,  the  matter 
should  be  referred  to  the  Director- General  of  the  Indian 
Medical  'Sorvice,  whoso  decision  should  be  final. 

Octohcr  SOth,  1913. 
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[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  pahliahcd 
in  the  hodtj  of  the  Journal.] 


EAST  ANGLIAN  BRANCH  : 

West  Suffolk  Division. 

A  special  meeting  of  the  Division  was  held  at  the  Friars, 

Sudbury,  on  January  27th.     Dr.  Wood  was  in  the  chair, 

and  fourteen  members  were  present. 

licport  of  Represcntalice. — The  Chairman,  as  Repre- 
sentative, reported  briefly  on  the  action  taken  at  the  last 
Representative  Meeting. 

Ncio  Organization  Hales. — The  new  organization  rules 
were  considered,  as  modified  by  tho  Executive  Committee, 
and  after  a  brief  discussion  adopted  for  submission  to  the 
Central  Council. 

Si/stolic  I'rcssiire  :  the  Sjjhygniojnanonieter. — Dr.  CcRL 
(Colchester)  read  an  interesting  paper  on  (a)  some  sources 
of  error  in  the  estimation  of  systolic  pressure,  (6)  systolic 
pressure  in  pneumonia.  An  interesting  discussion  followed, 
and  Dr.  Curl  gave  a  practical  demonstration  of  tho  use 
of  the  sphygmomanometer  in  conjunction  with  ausculta- 
tory determination  of  the  obliteration  of  the  brachial  pulse. 
A  very  hearty  vote  of  thanks  was  expressed  to  Dr.  Curl 
for  his  paper,  several  members  expressing  the  hope  that 
this,  the  first  clinical  meeting  for  many  years,  might 
establish  the  custom  of  holding  such  meetings  at  frequent 
intervals,  Tea  was  provided  by  the  members  resident  in 
Sudbury. 

EAST  YORK  AND  NORTH  LINCOLN  BRANCH: 
East  York  Division. 
Presentation  to  the  Retiring  Honorary  Secretary. 
At  the  annual  meeting  of  the  East  Y'oi-k  Division  of 
the  British  Medical  Association,  held  at  PIuU  last  month, 
Dr.  E.  Turton.  who  recently  resigned  the  secretarj-ship  of 
the  Division,  was  presented  with  a  silver  dessert  service  as 
a  mark  of  his  colleagues'  appreciation  of  services  during 
six  years'  tenure  of  the  office.  Sir  James  Barr,  respond- 
ing for  the  guests,  who  included  most  of  those  taking  a 
prominent  part  in  the  lite  of  the  city,  expressed  the  view 
that  nowadays  the  craving  for  truth  was  not  as  strong  as 
it  used  to  be.  It  was  not  easy,  amid  the  complexities  of 
modern  life,  to  discover  where  truth  was  to  bo  found,  but 
he  claimed  that  tho  medical  profession  more  than  any 
other  sought  to  find  out  what  was  really  true.  Every  man 
should  think,  act,  and  work  for  himself,  always  seeking 
the  truth  and  holding  to  his  principles,  whether  he  were  in 
a  majority  or  a  minority.  Tho  Chairman  (Dr.  A.  E. 
Spkoulle),   in   making  the  presentation  to  Dr.    Turton, 
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spoke  of  the  regard  in  wliicli  lie  was  held  by  members  in 
East  Yorkshire,  and  their  gratitude  for  valuable  services 
rendered  to  the  profession  and  tli3  Association  through  a 
verv  trying  periot.  Dr.  Turtox.  in  reply,  spoko  of  the 
important  concessions  secured  in  regard  to  the  position  of 
the  medical  profession  under  the  Insurance  Act  as  a  result 
of  the  efforts  of  the  Association. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Liverpool  Divisiox. 
The  annual  meeting  of  the  Liverpool  Division  -was  held  at 
the  Medical  Institution,  Liverpool,  on  January  30th,  when 
Dr.  K.  I.  RiCH,u!DSOX  was  in  the  chair. 

Ammal  Beport. — The  report  of  the  Division  for  the  year 
1913,  signed  by  Dr.  Francis  W.  Bailey,  Honorary  Secretary, 
on  behalf  of  the  Executive  Committee,  was  received  and 
adopted. 

The  report  stated  that  the  work  of  the  Division  had  this  year 
been  more  concerned  with  local  affairs  and  Association  matters, 
in  contradistinction  to  that  o{  the  previous  year,  when  interest 
centred  round  the  National  Insurance  Act  in  its  relation  to  the 
medical  profession. 

It  pointed  out  that  the  Division  could  congratulate  itself  in 
that  the  Watch  Committee  of  the  Liverpool  Corporation  finally 
granted  all  the  requirements  of  the  Police  burgeons  Sub- 
committee in  relation  to  the  appointment  of  a  surgeon  to  the 
Liverpool  police  force,  thus  bringing  things  to  a  satisfactory 
conclusion,  and  improving  the  position  of  all  the  police  sur- 
geons in  the  district.  Attention  is  also  called  to  the  fact  that, 
mainly  due  to  the  intervention  of  the  Association,  the  position 
of  thetramwavs  medical  officers  has  been  somewhat  improved. 

The  Executive  Committee  regretted  that  in  spite  of  the 
Division  having  decided  to  support  the  Voluntary  Levy  Fund, 
the  response  was  so  small  as  to  nullify  the  efforts  spent  in 
collecting  for  the  fund  and  necessitating  the  return  of  the 
amoimt  collected  to  the  subscribers. 

During  the  year  seven  meetings  of  the  Division  were  held — 
one  annual,  four  ordinary,  and  two  special ;  the  average 
attendance  at  the  seven  liieetiugs  was  43.6.  The  Executive 
Committee  met  thirteen  times  during  tlie  year;  the  average 
attendance  was  15.9  The  Ethical  Committee  met  once,  the 
Police  Surgeons  Subcommittee  seven  times,  and  the  Tramways 
Medical  Officers  Subcommittee  twice;  there  had  been  no  work 
necessitating  the  calling  together  of  the  Hospitals  Subcommittee 
or  the  Medical  Treatment  of  School  Children  Subcommittee. 

The  number  of  members  on  the  list  ou  December  31st,  1912, 
was  406.  and  on  December  31st,  1913,  391. 

The  Committee  regrets  the  loss  the  Division  hag  sustained  by 
the  deaths  of  Dr.  J.  P.Bligh,  Dr..J.  H.  Evans,  Dr.  J.  H.  Finegan, 
Dr.  C.  G.  Lee,  Dr.  O.  T.  Williams,  Dr.  A.  J.  Wallace,  and 
Dr.  H.  Waters. 

Votat  of  Thanks. — A  hearty  vote  of  thanks  was,  on  the 
proposition  of  Dr.  B.\rnes,  seconded  by  Dr.  Gull.\n, 
accorded  to  the  retiring  Chairman  (Dr.  R.  I.  Richardson) 
for  his  valuable  services  as  Chairman  during  the  last  year. 
On  the  motion  of  Dr.  Donnelly,  seconded  by  Dr.  Harvey, 
a  vote  of  thanks  to  the  VicoChairman  (Mr.  Damer 
Harrisson),  the  Honorary  Secretary,  and  the  Executive 
Committee  for  their  services  was  unanimously  adopted. 
A  vote  of  thanks  was  passed  to  the  President  and  Council 
of  the  Medical  Institution  for  kindly  placing  at  the  di.sposal 
of  the  Division  the  rooms  of  the  Institution  for  the  u.se  of 
the  meetings  of  the  Division  and  its  committees  and  sub- 
committees. 

Election  of  Officers. — The  following  were  elected  : 

Chairman. — Dr.  J.  C.  M.  Given. 

Vice-Chairman. — Dr.  T.  Bush  by. 

Honorary  Secretary. — Dr.  Francis  W.  Bailey  (re-elected). 

K.tecutire  Coinmiltee. — Bootle  Ward,  Drs.  Claxtonand  J.  Dunn  ; 
Central  Ward,  Dr.  F.  J.  S.  Heaney  and  Mr.  G.  P.  Newbolt; 
Northern  Ward,  Drs.  Owen  Boweu  and  Percy  Edwards ; 
Southern  Ward,  Drs.  W.  B.  Bennett  and  Donnelly ;  Western 
Ward,  Drs.  W.  T.  D.  Allen  and  Henry  Jones. 

Bepresentatires  OH  the  Beprexentutivc  Body  (to  take  Office  at  the 
Next  Annual  Meeting). — Drs.  K.  I.  Kichardson,  J.  Walker,  J.  J. 
Tisdall,  and  R.  Pat'erson. 

Itcpresentativcs  on  the  Branch  Covncil  (to  take  Office  at  the  Ke.rt 
Annual  ilcetinti  of  tlic  Branch  >.— Vis.  Francis  W'.  Bailey,  F.  H. 
Barendt,  T.  E.  Bradshaw,  E.  T.  Davies,  K.  Grossmanu,  and 
N.  P.  Marsh. 

Bules. — The  rides  of  the  Division  were  altered  in  accord- 
ance with  the  draft  organization  r\des  of  the  Association, 
and  as  a  result  the  following  were  elected  as  an  Ethical 
Committee  of  the  Division;  Dr.  J.  C.  M.  Given,  Chairman, 
and  Dr.  Francis  W.  Bailey,  Secretary  {ex  officio  members), 
and  Drs.  N.  P.  Marsh,  T.  R.  liradshaw,  H.  Harvey,  F.  J.  S. 
Heaney,  and  R.  I.  Richardson. 

Slanding  Orders. — The  standing  orders  of  the  Division 
were  adopted. 


METROPOLITAN   COUNTIES  BRANCH: 

C.iMBEKWELL    DIVISION. 

An  ordinary  meeting  of  the  Division  was  held  at  Peokham 
House  Private  Asylum  on  January  22ud,  when  Dr.  Batten 
was  in  the  chair,  and  eight  members  and  two  visitors  were 
present. 

licport  of  licprcsenfalivc. — Dr.  Langfobd,  the  Repre- 
sentative of  the  Division,  read  his  report  of  the  recent 
Representative  Meeting,  and  it  was  resolved  that  the 
report  be  received  and  adopted.  A  hearty  vote  of  thanks 
was  unanimously  accorded  to  Dr.  Langford  for  his  services 
as  Representative. 

Cerebral  Congestion. — Dr.  Theo.  B.  Hyslop,  F.R.S.E., 
read  a  paper  on  "  Cerebral  Congestion,"  and  a  discussion 
ensued,  in  which  Messrs.  Battex,  Eslek,  Oldfield  and 
Clatworthy  took  part. 

Voles  of  Thanlis. — On  the  motion  of  Dr.  Esler, 
seconded  by  Dr.  Batten,  a  hearty  vote  of  thanks  was 
accorded  to  Dr.  Hyslop  for  his  exceedingly  interesting 
paper.  A  vote  of  thanks  to  Dr.  King  and  the  authorities 
at  Peckham  House  for  so  kindly  entertaining  the  Division 
was  unanimously  carried,  on  the  motion  of  Dr.  Langeokd, 
seconded  by  Dr.  Cripps. 

SUGGESTED    CHANGES    OF    BOUNDARIES. 

Notice  of  Pkopos.^l  for  Form.ation  of  a  Hydb  Division 

OF  the  Lancashire  and  Cheshire  Branch. 
Notice  is  hereby  given  under  By-law  73  to  all  concerned, 
of  a  proposal  made  by  the  Ashton-under-Lyue  Division  for 
the  formation  of  a  new  Hyde  Division  of  the  Lancashire 
and  Cheshire  Branch,  coterminous  with  the  corresponding 
Insurance  area  of  Cheshire,  embracing  the  following  : 

The  municipal  boroughs  of  Hyde,  Stalybridgc,  and 
Dukinticld,    the     urban    districts    of     Bredbury   and 
Romilcy,     Compstall,     Hollingworth,      Marplc,     and 
Mottram-in-Longdendalc,   and   the    rural   district    of 
Tintwistle. 
Formal  written  notice  of  the  piroposal  has  been  given, 
pursuant  to  Article  13,  to  the   Stockport,  Macclesfield,  and 
East  Cheshire  Division  and  to  the  Council  of  the  Lanca- 
shire and  Cheshire  Branch,  and  the  matter  will  be  deter- 
mined in  due  course  by  or  on  behalf  of  the  Council  of  the 
Association.     Any  member  aft'ected  by  the  proposed  change, 
and  objecting  thereto,  is  requested  to  notify  the  fact,  and 
his  reason  therefor,  to  the  Medical  Secretary,  429,  Strand, 
London,  W.C.,  not  later  than  March  7th,  1914. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Metropoht.\n  Counties  Branch:  City  Division.— Dr.  A.G. 

Southconibe,  Honorary  Secretary  (83,  Sidney  Road,  Homerton, 
N.E.),  gives  notice  that  a  clinical  evening  of  the  Division  will, 
by  the  invitation  of  Dr.  C.  F.  Hadlield,  be  held  at  Manor  Lodge, 
Upper  Clapton,  at  9.30  p.m.,  on  Friday,  February  27th,  when 
cases  and  reports  will  be  presented  and  discussed.  The 
Honorary  Secretary  will  be  glad  if  members  proposing  to  show 
cases  or  specimens,  or  read  short  abstracts  of  cases,  will  kindly 
notify  him  not  later  than  February  16th. 


Metropolitan  Counties  Branch;  South-West  Essex 
Division.— Dr.  A.  Todd-White,  Honorary  Secretary  (23,  Fi lie- 
brook  Road,  Ley tonstone),  gives  notice  that  a  meeting  of  the 
Division  will  beheld  at  Whipps  Cross  Infirmary  on  Thursday, 
February  19tb,  at  4  p.m.,  when  the  Medical  Superiuteudent, 
Dr.  J.  C.  Muir,  will  give  a  clinical  demonstration. 


Midland  Branch:  Leicester  and  Rutland  Dh-ision.— 
Dr.  R.  Wallace  Henry,  Honorary  Secretary  (6,  JIarket  Street, 
Leicester),  gives  notice  that  a  nieetiug  of  the  Division  will  be 
held  at  the  Royal  Infirmary,  Leicester,  ou  Wednesday,  February 
11th,  at  4  o'clock.  Agenda :  Report  of  Representatives  to  the 
Representative  Meeting.  Address  by  Dr.  Pratt  on  the  Esti- 
mation and  Significance  of  the  Systolic  and  Diastolic  Arterial 
Pressures.  

North  of  England  Br.anch  :  Newcastle-on-Tyne  Division. 
—Mr.  R.  J.  Willau,  F.R.C.S.,  25,  Ellison  Place,  Newcastle- 
upon-Tyne,  gives  notice  that  a  scientific  demonstration 
meeting  will  be  held  at  the  Royal  Victoria  Infirmary,  Newcastle- 
upon-Tvne,  on  Fridav,  February  20th,  from  3.15  to  6  p.m. 
Mr.  C.  P.  M.  Saint :  A  Comparison  of  Inflammation  and  Tumour 
Formation.  Professor  T.  Beattie :  Chorea  and  Choreiform 
Movements.  Tea.  Mr.  A.  M.  Martin  ;  Surgical  Treatment  ol 
Some  Congenital  Deformities.  Dr.  E.  F.  Pratt :  Experiences 
of  the  National  Health  Insurance  Act.  Dr.  T.  H.  Livingstone ; 
Common  Diseases  of  the  Accessory  Sinuses. 
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LOCAL    MEDICAL   COMMITTEES. 

WEST  SUFFOLK. 

Panel  Commillec.—'lUho  apiilicatiuu  on  Novcraber  22n(], 
1913,  to  the  ConiiiiiHsiouci-s  for  tlio  iccoj;iiition  of  tbo 
Local  Meilioal  Couiiiiittco  as  fiilhllius  the  duties  and 
having  tlio  powers  of  a  Pauel  Comiuittco  not  Laving 
been  nccedctl  to,  a  general  iiicoting  of  pr.actitiouers  ou 
the  panel  was  held  on  .January  23rd,  when  it  was  decided 
to  nominate  twenty  practitioners  to  form  the  Panel  Com- 
mittee on  the  following  basis :  (1)  Four  representatives  of 
the  County  Insurance  Conunittco.  (2)  two  representatives 
of  the  Execntive  Committee  of  the  West  Suffolk  Division 
of  the  Hritish  Medical  .\ssociation,  (3)  two  representatives 
from  each  of  the  seven  districts  in  which  the  area  of  West 
Suffolk  is  divided.  It  was  also  decided  to  accept  the  offer 
of  the  Commissioners  to  rcoognizo  the  existing  Local 
Medical   Committee   up   to  July  15th,  1914. 

Aiiiinal  J^cpori. — The  annual  report  presented  to  the 
meeting  stated  that  in  all  twenty-three  meetings  had 
been  held.  It  also  stated  that  the  Committee  found  that 
practically  every  suggestion  as  to  amendment  in  the 
administration  of  medical  benefit  had  met  with  refusal 
by  the  Commissioners.  Though  the  Insurance  Committee 
had  on  the  whole  been  willing  to  meet  the  request  of  the 
Local  Medical  Committee  as  far  as  possible,  ou  all  points 
of  importance  the  Commissioners'  approval  was  required 
and  usiially  refused.  The  suggestion  was  made  that  the 
medical  profession  should  have  two  representatives  on  the 
Medical  Benefit  Subcommittee  in  place  of  one  as  at 
present. 

After  discussion  of  the  report  tbe  following  resolution 
was  carried,  and  has  been  circularized  to  every  prac- 
titioner on  the  panel : 

That  metlical  men  on  the  panel  be  requested  to  send  all 
complaints  as  to  the  aJuuuistration  of  medical  benelits 
to  the  Secretary  of  the  Local  Meilical  Committee,  or  of 
the  Panel  Committee  (when  it  13  constituted),  and  not  to 
the  Clerk  to  the  County  Insurance  Committee. 

Allocation. — It  was  reported  that  the  Commissioners 
had  agreed  to  the  distribution  of  the  aimual  credit  which 
will  be  made  in  respect  of  those  persons  who  had  not 
chosen  a  doctor  by  January  11th,  1914,  on  a  quarterly 
basis  proportional  to  the  number  of  persons  on  the  list  of 
each  doctor  for  each  quarter.  The  Commissioners  bad  as 
yet  made  no  ruling  as  to  the  allocation  of  the  Drug  Fund 
and  Drug  Suspense  Fund  in  respect  of  such  persons. 

Vaci-incs. — The  question  of  the  supply  of  vaccines, 
serum,  etc.,  is  postponed  pending  tbe  decision  of  the 
Chemists  Committee. 

STAFFORDSHIRE. 

An  ordinary  meeting  of  tbe  Staffordshire  Local  Medical 
Committee  was  held  on  December  12tb,  1913. 

Form  of  Agreement. — The  C'leik  to  the  Insurance 
Committee  read  a  letter  from  the  Insurance  Com- 
missioners in  reference  to  suggested  modifications  in  tbe 
form  of  agreement  in  which  they  refused  modification  of 
Clause  2  (ii),  of  Clause  6  (i)  and  Clause  15.  The  other 
modifications  suggested  were  accepted  by  the  Com- 
missioners, or  they  gave  explanations  which  made  clearer 
the  meaning  of  the  original  clauses.  After  discussion,  the 
following  resolution  was  adopted,  and  the  Honorary 
Secretary  was  directed  to  bring  it  to  the  notice  of  all 
doctors  on  the  panel : 

That  having  regard  to  the  explan.atory  letter  of  the  Com- 
missioners the  Committee  recommends  doctors  to  sign  the 
new  form  of  agreement  without  moditication,  bnt  as  far  as 
Clause  2  (ii)  is  concerned  does  so  under  protest. 

Certificates. — On  a  recommendation  from  the  Stafford 
District  Medical  Committee,  the  following  resolution, 
proposed  by  Dr.  Hodder,  was  adopted  by  tbe  meeting: 

That  in  the  provision  of  certificates  entitling  insured  persons 
to  sickness  benefit,  medical  men  will  welcome  the  co- 
operation o£  sickness  visitors  and  secretaries  of  approved 
societies  in  order  to  secure  tlie  exiJosure  of  bogus  claims. 

This  resolution  was  circulated  to  all  doctors  on  the  panel. 

Free  Choice  of  Doctor. — Dr.  J.  K.  Butter  brought  to  the 
notice  of  the  meeting  certain  circulars  issued  by  au 
approved  society  which  seemed  to  operate  against  the 
exercise  by  insured  persons  of  their  right  to  free  choice  of 
doctor.  The  Honorary  Secretarj-  was  directed  to  request 
the  Insm-ance  Committee  to  take  notice  of  the  matter,  and 


to  request  that  the  trannfers  obtained  in  tbe  manner  sot 
out  in  the  documents  bo  ignored  by  the  Committee. 

Kext  Meeting. — This  being  tho  last  meeting  of  the  Com- 
mittee under  its  existing  terms  of  recognition,  Dr.  Il'xldor 
was  appointed  convener  of  the  next  meeting,  whenever  it 
should  bo  held,  ami  tho  Chairman  and  Honorary  Secretary 
received  the  thanks  of  the  Committee  for  their  services  in 
the  past  year. 

Annu.vl  Meeti.vo. 

Tho  annual  meeting  of  tho  Committee  was  held  at 
Statford  on  .January  30th. 

Constitution  of  Committee. — The  return  of  members 
elected  to  serve  showed  that  the  Committee  was  consti- 
tuted as  last  year,  with  the  exception  of  one  representative 
— namely.  Dr.  Lyth  for  Dr.  Sowry,  of  Newcastle  (resigned!. 
The  following  officers  were  elected  for  the  remainder  of 
the  Committee's  term — that  is,  till  July  15th,  1914. 

Chiirman  :  Dr.  T.  Ridley  Bailey  (BilstonK 

Honorary  Secretary  :  Dr.  A.  E.  llodder  (Stafford-. 

Honorani  Treasurer:  Dr.  F.  N.  (iookson  (Staflord). 

The  above,  with  the  addition  of  Dr.  F.  D.ily  (Silverdalel,  to  be 
the  four  members clnscn  to  serve  ou  ths  MeJica!  Services  Sub- 
committee. The  lixecutive  Subcommittee  and  the  I'harma- 
ceutical  Subcommitte:!  were  re-elected. 

Annual  Report. — The  report  of  tho  Honorary  Secretary 
was  adopted.  After  giving  particulars  with  regard  to  the 
formation  of  the  Committee,  the  report  stated  that  tho 
arrangement  of  a  method  of  allocation  of  funds  accumu- 
lated in  respect  of  persons  who  had  not  chosen  a  doctor 
had  been  the  most  difficult  business;  but  it  was  hoped  that 
the  method  adojited  would  prove  satisfactory  to  the 
majority.  In  the  matter  of  drug  provision,  a  cordial  agree- 
ment hid  b3en  reached  with  the  Pharmacists  Committee, 
so  that  at  present  there  were  no  outstanding  points  of 
difference ;  nor  was  any  serious  difference  anticipated  in 
tlie  future.  There  had  been  no  need  so  far  for  a  dis- 
ciplinary meeting  of  the  Medical  Service  Subcommittee. 
Various  complaints  had  at  times  reached  the  clerk  or  the 
Medical  Benefit  Committee,  but  in  no  case  had  the  com- 
plaint been  sufficiently  substantial  or  definite  to  be  put 
into  form  for  presentation  to  tho  Disciplinary  Sub- 
committee. 

Expenses  of  Committee. — The  report  of  tho  Honorary 
Treasurer  showed  that  on  the  levy  of  53.  per  doctor  on  the 
panel  only  £48  was  received  instead  of  nearly  £90,  tho 
amount  which  should  have  been  received.  Tiie  report 
was  adopted,  ami  a  resolution  carried  that  members  of  the 
Committee  use  all  thoii-  influence  with  those  who  had 
failed  to  subscribe  to  induce  them  to  pay  the  trivial  sum 
asked  for  the  necessarj'  expenses  of  a  committee  which  is 
of  the  first  importance  to  the  influence  and  welfare  of  the 
profession.  In  order  to  keep  the  expenses  withm  the 
money  in  hand,  mem'oers  of  the  Committee  resolved  that 
for  the  present  no  travelling  expenses  should  be  refunded 
to  members  attending  meetings. 

Scale  of  Fees. — A  communication  from  tlie  Insurance 
Committee  was  considered  relatiut;  to  the  scale  of  foes  to 
be  adopted  in  respect  of  exempt  insured  persons  who  had 
to  make  their  own  arrangements  for  medical  attendance, 
and  for  which  the  Central  Fund  should  be  responsible. 
After  discussion,  the  scale  previously  adopted  for  tem- 
porary residents  was  adopted  and  recommended  to  the 
Insurance  Committee.  The  opinion  of  the  Committee  was 
sought  in  regard  to  the  following  case,  referred  to  as  under 
the  provisions  of  -\rt.  50  (il  of  the  Medical  Benefit  Regula- 
tions :  A  doctor  on  the  panel  performed  on  an  insured  per- 
son, under  local  anaesthesia,  an  operation  for  removal  of 
portions  of  cartridge,  etc.,  carried  into  the  scrotum  as  the 
result  of  a  gunshot  wound.  The  Committee  was  of 
opinion  that  the  operation  performed,  and  of  which  a 
description  was  furnished  by  the  doctor  in  question,  fell 
within  the  scope  of  medical  benefit  as  defined  by  the  Acts 
and  Regulations. 


INSURANCE    COMMITTEES, 

Maxchestek. 
The  Prescribing  of  Frtract  of  Malt  with  Cod-Uycr  Oil. 
At  a  meeting  of  the  Manchester  Insurance  Committee  last 
week  the  recent  decision  of  the  Local  Medical  Committoo 
with  regard  to  tho  prescribing  of  extract  of  malt  with  cod- 
liver  oil  came  up  for  review.  The  chemists  had  complamed 
that  this  preparation  had  been  ordered  in  an  extremely 
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lavish  way,  and  tbat  this  had  contributed  in  no  small 
degree  to  the  deficiency  in  the  Drug  Fund.  It  had  been 
suggested  that  insurance  patients  had  obtained  it 
nominally  for  themselves,  but  had  given  it  to  their 
children,  and  in  some  cases  had  actually  sold  it  to 
neighbours.  In  any  case  there  appeared  to  be  need  for 
greater  care  in  ordering  it,  and  the  Local  Medical  Com- 
mittee had  issued  a  circular  letter  to  the  practitioners 
stating  that  "extract  of  malt  and  cod-liver  oil  are  con- 
sidered by  your  committee  to  be  dietetic  articles,  and 
therefore  not  to  be  jirescribed  except  in  tuberculous  cases 
notified  as  such."  The  Medical  Subcommittee  of  the 
Insurance  Committee  had,  however,  refused  to  sanction 
this  restriction,  and  had  passed  a  resolution  informing  the 
Local  Medical  Committee  that  "  they  were  unable  to 
recognize  or  approve  of  the  exclusion  of  malt  and  cod- 
liver  oil  from  the  drugs,  etc.,  to  be  prescribed  for  insured 
persons,  where  in  the  opinion  of  the  practitioner  in  charge 
of  the  case  such  articles  are  necessary  to  the  adequate 
treatment  of  the  patient."  This  resolution  was  carefully 
considered  by  the  Insurance  Committee  and  confirmed, 
and  the  Chairman  said  that  he  had  no  doubt  that  the 
Local  Medical  Committee  would  inform  the  doctors  that 
the  Insurance  Committee  had  refused  to  sanction  the 
restriction  on  the  ordering  of  malt  with  oil. 

Incomes  of  Insurance  Doctors. 

Serious  complaints  were  made  by  several  members  of 
the  Committee  that  a  number  of  the  panel  doctors  were 
undertaking  the  treatment  of  far  more  insured  persons 
than  they  could  properly  attend.  One  member  of  the 
Committee,  Mr.  E.  Lloyd  Joxes,  said  that  during  the 
severe  weather  of  several  weeks  ago  he  had  visited  two 
surgeries  and  found  them  stuffed  with  people,  many  of 
them  spitting  and  coughing,  and  dozens  of  others  standing 
outside.  The  doctor  was  turning  them  out  as  quickly  as 
he  could,  but  it  was  impossible  for  each  individual  to  get 
proper  attention.  He  asked  that  insured  persons  should 
be  better  protected  in  future,  and  hoped  that  the  doctors 
as  a  body  would  take  steps  to  prevent  certain  doctors 
making  their  ^1,000  a  year. 

Dr.  Johnston  said  that  some  of  the  societies  were  pai'tly 
to  blame  for  this,  as  they  had  fostered  the  idea  among 
their  members  that  they  must  attend  their  old  club 
doctor. 

Mr.  J.  U.  Smith  declared  that  doctors  were  "  jerrying  " 
their  work  and  not  diagnosing  the  complaints  of  patients 
properly.  There  were  a  number  of  doctors  getting  £'1,000 
a  year,  and  he  thought  that  no  doctor  could  give  efiicient 
service  under  present  conditions  to  such  a  large  number  of 
patients.  If  the  insured  knew  all  that  was  happening 
there  would  be  a  great  outcry. 

The  Chairman,  Mr.  W.  Daviks,  said  that  complaints  of 
this  kind  ought  to  be  sent  to  the  Medical  Subcommittee, 
but  in  this  matter  neither  the  Insurance  Committee  nor 
the  medical  practitioners  were  at  fault,  as  the  insured  had 
free  choice  of  doctor,  and  there  was  no  power  inside  or 
outside  of  the  Act  to  dictate  how  many  patients  a  doctor 
should  have.  During  the  past  twelve  months,  he  said, 
the  Medical  Subcommittee  had  not  had  fifty  compaints 
sent  in. 

It  was  evident,  however,  that  some  members  of  the  Com- 
mittee were  not  satisfied  with  the  present  conditions,  and 
notice  of  motion  for  the  next  meeting  was  handed  in  to 
the  following  effect:  "That  the  Medical  Subcommittee 
bo  requested  to  investigate  and  report  not  later  than 
September  next  as  to  the  desirability  or  otherwise  of 
establishing  a  full-time  medical  service  for  insured  persons 
and  their  dependants  for  the  commencement  of  the  year 
1915." 

The  New  Medical  Ticlets. 
In  connexion  with  the  issue  of  the  new  medical  tickets 
which  had  been  sent  by  post  to  the  insured,  it  was  reported 
that  out  of  about  250,000,  no  fewer  than  48,000  had  been 
returned  through  the  Dead  Letter  Office  owing  in  98  per 
cent,  of  the  cases  to  changes  of  address.  In  many  cases, 
no  doubt,  the  insured  persons  themselves  were  to  blame 
for  not  informing  their  societies  of  their  change  of  address, 
but  in  the  large  bulk  of  the  cases  the  fault  was  on  tho  part 
of  tho  societies  which  had  neglected  to  notify  the  Com- 
mittee, and  the  Committee  had  thus  had  to  do  the  work 
of  the  societies  and  to  bear  the  cost  of  it. 


TJie  Neiv  Medical  List. 

The  Clerk  of  the  Committee  reported  that  there  wera 
300  dactors  on  tho  new  list,  compared  with  295  at  the  end 
of  the  last  year.  The  chemists  numbered  152,  contractors 
for  drugs  (excluding  poisons)  13,  and  contractors  for 
appliances  only  5. 

In  connexion  with  tho  charge  that  a  number  of  the 
doctors  are  undertaking  far  more  isatients  than  they  can 
properly  attend,  it  appears  that  up  to  the  end  of  September 
the  medical  practitioners  had  received  in  cash  rather  over 
£62,000,  half  of  which  had  gone  to  less  than  50  doctors, 
whose  average  income  at  this  rate  would  exceed  £800 
a  year.  Tho  figures  for  the  whole  year  are  not  yet  avail- 
able, but  it  appears  that  43  doctors  have  altogether  made 
about  £36,000,  and,  on  the  basis  of  the  returns  already 
available,  4  doctors  will  receive  for  tho  whole  year  from 
£1,300  to  jei,700  each,  20  will  receive  ^300  to  £1,200  each, 
and  13  will  receive  from  £675  to  £800  each.  In  this 
calculation  the  earnings  of  partnerships  have  been  divided 
by  the  nnmbsr  of  the  partners,  in  order  to  arrive  at  tho 
income  of  each  doctor.  These  amounts  are  for  attending 
Manchester  insured  persons  alone,  apart  from  any  income 
from  private  practice,  and  without  taking  into  account  the 
fact  that  some  of  those  who  are  receiving  the  largest 
amounts  from  Manchester  arc  at  the  same  time  receiving 
in  addition  sums  from  the  Salford  Insurance  Committee 
for  the  treatment  of  Salford  insured.  It  has  already  been 
explained  in  the  Supplement  that  the  medical  practi- 
tioners have  now  signed  a  special  agreement  with  tho 
Local  Medical  Committee  empowering  the  Committee, 
if  it  thinks  fit,  to  restrict  the  income  of  individual  doctors 
from  insurance  work  to  £300  a  year.  The  amouuts  stated 
above  are  actual  cash,  and  if  each  consultation  or  visit 
brought  in  from  2s.  to  23.  6d.  as  the  tariff  provides,  an 
annual  income  of  £300  would  necessitate  something  like 
20  attendances  every  day  of  tlie  year ;  but  as  the  total 
available  fund  only  suffices  to  paj'  slightly  over  half  tho 
tariff  rate,  an  income  of  £300  in  cash  means  something 
like  40  attendances  every  daj-  of  the  year. 

Birmingham. 
Complaints  against  Practitioners. 
At  a  meeting  on  January  27th  a  report  was  received 
from  the  Medical  Service  Subcommittee- dealing  with  the 
investigation  of  several  complaints.  In  one  case  tho 
doctor  was  severely  censured  for  certifying  that  a  patient 
had  been  incapable  of  work  for  a  given  period,  whereas 
the  patient  had  been  at  work  in  the  interval.  The  doctor 
had  stated  to  the  Subcommittee  that  he  was  unable  to 
recollect  the  circumstances  in  which  the  certificate  was 
issued,  and  could  only  assume  that  he  had  made  a  mistake 
in  the  dates.  The  Subcommittee  reported  that  the  prac- 
titioner had  on  a  previous  occasion  been  sevcrelj'  censured 
for  issuing  a  certificate  of  incapacity  in  respect  of  a  person 
not  attended  by  him,  and  recommended  that  he  bo  in- 
formed that  he  had  been  grossly  negligent  in  issuing  tho 
certificate  referred  to,  and  that  while  reluctant  to  direct 
proceedings  to  be  taken  to  remove  the  name  of  a  doctor 
from  the  panel,  it  would  have  no  alternative  but  to  ?.dopt 
that  extreme  course  if  he  were  again  found  to  be  negligent. 
The  report  was  adopted  without  comment. 

Sanatorinm  Benefit. 
The  report  of  the  Sanatorium  Subcommittee  stated  tliat 
since  the  meeting  in  December  120  applications  for  sana- 
torium benefit  had  been  received,  making  a  total  of  2,423 
up  to  January  15th  ;  on  the  same  date  143  persons — 
86  men  and  62  women — were  receiving  treatment  in 
various  sanatoriums. 

Allocation  of  Medical  Funds. 
Father  Chattaway,  in  bringing  up  the  report  of  tho 
Medical  Benefit  Subcommittee,  referred  to  the  scheme  of 
allocation  among  the  doctors  on  the  panel  of  those  insured 
persons  who  had  not  yet  been  accepted  by  a  doctor,  in 
order  to  secure  a  distribution  of  the  available  funds  among 
doctors  on  the  panel,  in  accordance  with  the  risk  which 
they  respectively  assumed.  The  Local  Medical  Committee 
had  recommended  that  the  amounts  available  in  the  panel 
fund  in  respect  of  tho  second  and  third  quarters  should  be 
distributed  among  the  doctors  on  the  panel  in  accordauco 
with  tho  method  of  remuneration  embodied  in  tho  agree- 
ment in  respect  of  the  first  quarter — that  is,  according  to 
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the  number  accepted  by  each  doctor.  For  the  purpoHo  of 
ascprtainiug  Iho  quartcily  cicilits  in  respect  of  tlio  fourth 
quarter,  the  uuassigned  residue  should  bo  allocated 
uumcrically  among  the  doctors  on  the  panel  who  had  not 
more  than  2,000  insured  persons  on  their  list,  in  proportion 
to  the  number  on  each  doctor's  list,  but  no  doctor  should 
have  allocated  to  him  a  greater  number  than  would  bring 
the  number  of  persons  on  his  list,  together  with  tho 
number  allocated  to  him,  to  a  total  of  more  than  2.000. 
The  Finance  Subcommittee  concurred  in  the  recommcuda- 
tiou  made,  and  the  report  was  adopted. 

Local  Medical  Commitlcc. 
The  period  of  office  of  the  Local  Jledical  Committee  has 
been   extended   by  the   Commissioners    until   July   15tli, 
1914. 


PANEL   COMMITTEES. 


DEN'rsinHsmnE. 
The  preliminary  meeting  of  the  Denbighshire  Panel  Com- 
mittee was  hold  at  the  Queen  Hotel,  Chester,  on  January 
21st.  Mr.  E.  D.  Jokes  (Clerk  to  the  Denbighshire  In- 
surance Committee)  took  the  chair  at  the  beginning  of  the 
meeting  ;  fifteen  naembors  were  present. 

Appointment  of  Secretary  and  Chairman. — Dr.  Row- 
land (Wrexham),  Secretary  of  the  Local  Medical  Com- 
mittee, was  unanimously  elected  Honorary  Secretary  to 
the  Committee,  and  Dr.  E.  Moss  ("Wrexliam)  Chairman. 
At  the  request  of  the  Committee,  Mr.  E.  D.  Jones  remained 
in  the  room  during  the  rest  of  the  proceedings.  Dr.  Moss, 
on  taking  the  chair,  referred  to  the  excellent  services  ren- 
dered to  tlic  profession  by  the  Clerk,  and  the  courteous 
and  prompt  manner  in  which  he  had  at  all  times  answered 
inquiries. 

Neti'  Medical  Card. — Mr.  E.  D.  Jones  gave  an  explana- 
tion of  the  advantages  of  the  new  medical  card,  and 
answered  numerous  questions  put  to  him  by  members 
present. 

Consideration  of  Allocation. — The  Secret.\ry  detailed 
the  methods  of  payment  adopted  during  tlie  past  year, 
and,  in  regard  to  the  money  still  owing  for  tho  past  three 
quarters  from  those  who  had  not  chosen  their  medical 
attendant,  referred  to  a  resolution  of  the  Local  Medical 
Committee  that  funds  from  unallocated  persons  should  bo 
paid  to  the  doctors  in  proportion  to  the  numbers  on  their 
respective  lists.  On  the  motion  of  Dr.  Morris  Jones 
(Colwyn  Bay\  seconded  by  Dr.  E.  D.  Evans  (Wrexham), 
it  was  resolved  to  recommend  this  method  of  distribution. 

Levy  to  Pny  Expenses  of  Committee. — For  the  expenses 
of  tlic  Local  Medical  Committee  a  voluntary  subscription 
of  2s.  6d.  had  been  asked  for.  The  Secretary  stated 
that  only  50  iier  cent.  oE  panel  practitioners  had  re- 
sponded to  the  call,  with  the  result  that  the  funds  of  the 
Committee  were  short  by  £3  on  the  year's  working.  Much 
surprise  was  expressed  at  the  failure  of  those  who  had  not 
shared  in  the  expenses,  but  had,  nevertheless,  enjoyed  the 
fruits  of  the  labours  of  tho  Committee.  On  the  motion  of 
Dr.  Owen  (Drymbo),  seconded  by  Dr.  Hill  (Llanrwst),  it 
was  unanimously  resolved  to  apply  for  a  levy  up  to  id.  per 
insured  person  to  meet  expenses  of  this  Panel  Committee. 

Vacancy  on  Committee. — Dr.  Price  Morris  (Old  Colwyn) 
having  resigned,  it  was  resolved  to  recommend  to  the 
Commissioners  that  Dr.  Webster  (Colwyn  Bay)  be  elected  to 
till  the  vacancy. 

rrcscriptio7i  Book. — The  Secretary  submitted  a  sample 
copy  of  a  "  Carbao  "  prescription  book,  which  met  with  the 
approval  of  the  meeting.  It  was  resolved  that  the 
Secretary  and  Clerk  should  confer  together  as  to  minor 
alterations  necessary,  and  as  to  the  supply  of  books. 

To/a  of  Tlianlis. — The  meeting  concluded  with  a  heartj" 
vote  of  thanks  to  the  Clerk  for  his  services  to  the 
Committee.  ^ 

ixsurance  notes. 

SCOTLAND. 
Edindurgii. 
From  tho  minutes  of  the  December  meeting  of  the 
Insurance  Committee  for  the  burgh  of  Edinburgh  it 
appears  that  a  report  on  an  examination  of  the  prescrip- 
tions given  during  the  month  ending  July  15th  was 
presented;    10,788    prescription    forms  were    given,   and 


6,715  woro  checked.  Tho  average  cost  was  lOJd.,  the 
total  amount  claimed  £489  16s.,  and  tho  total  amount 
allowed  £488  2s.  Attention  was  drawn  to  orders  for 
tubes  of  a  proprietary  vaccine,  and  tho  clerk  was  in. 
Btructcd  to  write  to  tho  Scottish  Insurance  CoramiHsioncrH 
asking  whether  such  vaccine  could  be  prescribed  or  supplied 
to  insured  persons.  It  was  also  reported  that  during  the 
period  from  January  15th  to  November  15th,  1913,  tho 
payments  to  doctors  amounted  to  X'20,796  7s.  6d.,  and 
to  chemists  to  .£4,558.  At  the  same  meeting  a  letter  was 
read  from  the  Scottish  Insurance  Commissioners,  enclosing 
a  circular  which  the  Commissioners  had  issued  to  approved 
societies  with  regard  to  the  appointment  of  medical  referees. 
The  Commissioners  stated  tbat  they  had  felt  obliged  to 
advise  that  the  consideration  of  the  appointment  by  an 
Insurance  Committee  of  medical  referees,  whero  such 
appointments  involved  any  charge  upon  the  funds  made 
available  to  committees  for  other  purposes,  should  be 
delayed,  but  that  they  saw  no  objection  to  such  appoint- 
ments being  made  by  Insurance  Committees  at  the  request 
of  and  as  agents  for  those  societies  which  did  not  desire  to 
make  direct  arrangement  with  doctors,  on  the  clear  under- 
standing that  tho  whole  cost  was  defrayed  by  the  societies 
for  whose  advantage  and  convenience  the  scheme  was 
established. 

Dundee. 

At  the  recent  meeting  of  the  Dundee  Insurance  Com- 
mittee it  was  decided  to  ask  the  Commissioners  to  make 
arrangements  to  restrict  each  doctor's  panel  to  2,000 
insured  persons.  It  was  stated  that  of  the  forty-two 
panel  doctors  in  Dundee  ten  had  over  2,000  patients  on 
their  lists,  six  of  these  having  over  2,500,  two  over  3,000, 
and  one  3,900.  Tlie  mover  of  the  resolution  to  this  effect 
and  his  seconder  alleged  that  the  doctors  were  not  doing 
justice  to  panel  patients,  and  the  Chairman  expressed  tho 
opinion  that  if  the  Commissioners  had  no  power  to  restrict 
the  numbers  they  could  perhaps  get  it  in  some  future 
amending  Act. 

Fife. 

A  meeting  of  medical  practitioners  resident  or  practising 
in  the  area  of  the  Fife  County  Insurance  Committee  will 
be  held  at  the  Station  Hotel,  Kirkcaldy,  on  Friday, 
February  13th,  at  3.15  p.m.  The  business  will  include 
the  reception  of  the  annual  report  and  financial  statement 
of  the  Fife  County  Local  Medical  Committee,  the  election 
of  members  of  the  committee  for  the  ensuring  year,  and 
the  consideration  of  the  metliod  of  allocation  of  insured 
persons  who  have  not  yet  selected  a  doctor. 

The  Insurance  Act  in  Leith. 
The  Chairman  of  the  Lcith  Burgh  Insurance  Committee 
(Mr.  D.  W.  Kemp)  on  January  20th  gave  some  details,  at 
a  meeting  of  the  Rose  of  Leith  Lodge  of  the  British  Order 
of  Ancient  Free  Gardeners,  of  the  working  of  the  Insur- 
ance Act  in  Leith.  The  Insurance  Committee  was  com- 
posed of  50  members,  of  whom  8  were  doctors.  There 
were  54  medical  practitioners  on  the  Leith  panel,  25  o£ 
whom  resided  in  Leith  and  29  in  Edinburgh.  Nearly 
£7,000  h.id  been  paid  to  them  on  the  capitation  basis,  and 
about  £3,000  was  yet  to  be  handed  over  to  them  to  com- 
plete the  financial  year.  The  medical  benefits  in  Leith 
would  cost  fully  £10,000  for  doctors.  There  were  53  phar- 
maceutical chemists  on  tho  list,  and  they  had  made  up 
45,000  prescriptions  for  the  year,  and  about  £1,900  would 
be  paid  for  their  work.  It  had  lately  been  found  that 
6,141  persons  had  not  selected  a  doctor  ;  a  circular  was 
sent  to  them,  and  at  once  1.163  made  their  choice, 
1,693  circulars  were  returned  through  the  Dead  Letter 
Office,  and  there  were  still  3,285  persons  to  be  allocated 
among  the  doctors. 

IRELAND. 

Insurance  Certificates. 
The  main  point  of  interest  to  the  medical  profession  in 
Ireland  is  still  the  question  of  certification  of  the  insured 
sick.  Earlj-  last  autumn,  when  the  Chancellor  of  tho 
Exchequer  offered  the  increased  grant  for  Ii-eland  if  an 
agreement  wore  come  to  between  the  Insurance  Com- 
missioners, tho  doctors,  and  the  insui-auce  societies,  it  was 
hoped  that  it  would  quickly  bo  settled ;  but  now,  nearly 
six  months  later,  a  solution  of  the  difficulty  seems  to  bo 
no  nearer.  The  medical  profession  demand  that  the  cer- 
tificate of  the  member's  own  medical  attendant  should  bo 
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received  as  the  necessary  evidence  of  tbe  patient's  fitness 
or  unfitness  to  receive  insurance  benefit.  The  insurance 
Bocieties,  on  the  other  hand,  demand  that  all  the  certi- 
fying should  be  done  by  special  Tvholetime  medical 
oificers.  This  amounts  to  an  extension  of  the  present 
system,  which  so  far  has  proved  most  unsatisfactory  to 
everybody  concerned,  patients  and  doctors  alike.  At  the 
present  time  there  are  a  certain  number  of  so-called  panel 
doctors  and  medical  referees  scattered  over  Ireland  to 
•whom  the  Commissioners  have  agreed  to  pay  for  signing 
certificates  at  so  muclija  head  for  the  insured  persons  in 
their  districts.  In  Dublin  the  difiiculty  is  acute,  for 
although  there  are  said  to  be  about  a  dozen  panel  doctors 
for  certifying,  patients  are  continually  ai?plying  to  the 
hospitals  where  they  are  being  treated  for  certificates,  and 
complaining  that  their  society  will  not  pay  their  benefit 
■without  a  certificate,  and  will  give  them  no  information  as 
to  tlie  doctor  who  should  sign  it.  In  most  cases  the  rule 
appears  to  be  for  the  hospital  authorities  to  sign  the  cer- 
tificate on  the  payment  of  half  a  crown,  which  in  most 
cases  has  to  come  out  of  the  patients'  benefit  monej'. 

Insured  Perso^is  in  WorkJiouscs. 
At  the  last  meeting  of  the  Granard  Board  of  Guai-dians 
Dr.  Kenny,  medical  officer,  reported  :  "  I  wish  to  particu- 
larly direct  attention  to  a  ease  admitted  during  the  past 
week.  The  patient  was  under  the  treatment  (formal)  of 
the  tuberculosis  officer.  It  api^ears  from  his  statement 
that  he  was  compelled  to  seek  admission  to  this  infirmary. 
He  has  no  right  to  be  here."  The  master  stated  that  the 
patient  had  been  admitted  on  a  letter  from  Dr.  Yorke. 
The  reUeving  officer  stated  that  the  patient  came  from 
Westmeath,  where  he  had  been  under  treatment  by  Dr. 
Cunningham,  and  had  been  in  receipt  of  10s.  a  week 
benefits,  but  these  benefits  were  stopped  by  the  insurance 
society  before  Christmas.  He  then  went  to  Dr.  Yorke, 
who  sent  him  to  the  workhouse  as  he  was  destitute.  The 
Chairman  advised  the  man  to  go  back  to  his  own  county 
and  seek  through  his  society  to  get  admission  to  Peamount 
Sanatorium.  One  of  the  guardians  said  the  farmers  had 
to  pay  their  contributions  for  these  men,  and  j'et  when 
they  fell  sick  they  were  still  a  burden  on  the  ratepayers. 

yfeath  County  Infirmary. 
At  the  last  meeting  of  the  joint  committee  of  the  Mealh 
County  Infirmary  at  Navan,  a  letter  was  read  from  the 
Local  Government  Board  approving  of  t!ie  Jleath  County 
Infirmary  at  Navan  as  an  institution  for  the  treatment 
of  sui-gical  cases  of  tubercidosis  on  certain  conditions.  The 
letter  was  approved. 


CORRESPONDENCE. 


A  State  Medical  Service. 
Dr.  Ferdin'axd  Eees  (Wigan)  writes:  I  must  commend 
you  for  bringing  forward  for  discussion  the  question  of  a 
State  Medical  Service.  It  is  essential  that  the  profession 
should  make  up  its  mind  on  the  subject.  There  is  no 
doubt  that  public  opinion  is  rapidly  running  in  the  direc- 
tion of  a  State  Medical  Service.  As  one  who  has  taken  a 
keen  interest  in  all  public  questions  for  the  last  thirty 
years,  nothing  has  amazed  me  so  much  as  the  manner  in 
M'hich  this  question  has  rapidly  come  to  t'ue  front.  I  am 
in  the  position  of  being  a  general  practitioner  and  of  also 
being  an  honorary  physician  to  the  Royal  Albert  Edward 
Infirmary,  Wigan.  Therefore  tlie  nature  of  the  pro- 
fession as  a  medical  organization  has,  perhaps,  been 
presented  to  me  more  forcibly  than  to  others  differently 
situated.  It  is  the  weakness  of  the  profession  as  an 
efficient  medical  oi-ganization  that  strikes  me.  The  two 
principal  causes  of  this  weakness  are,  in  my  opinion : 

1.  The   competitive,   commercial    basis    of    general 

practice. 

2.  The  separation  between  the  genera,l  practitioner 

and  the  charitable  hospital. 

I  was  immensely  struck  with  Dr.  Rhodes's  words : 

At  the  same  time,  it  must  be  admitted  that  hospitals  are  as 
necessarj'  to  the  community  as  i)olice,  fire  brigades,  aud  street 
scavengers,  yet  these  latter  are  systematically  provided  (and 
organized),  while  the  emergencies  of  life  and  death  receive 
treatment — good,  bad,  or  indifferent — varying  in  different 
localities  according  to  the  private  enteroriseand  generosity  of 
the  comparatively  few. 


These  words  wiU  bear  repetition.  This  inefficient 
organization  is  becoming  more  glaringly  evident  under 
the  working  of  the  Insurance  Act,  and  not  only  to 
members  of  the  profession,  but  to  the  lay  members,  the 
business  men,  on  our  Insura.nce  Committees.  Commercial 
medicine  and  preventive  medicine  are  antagonistic.  Now, 
just  a  word  on  the  "  free  choice  of  doctor "  question. 
The  community  is  becoming  educated.  Medicine  is  now 
a  science.  The  use  of  lij'pnotism  is  confined  to  certain 
few  psychological  cases.  Given  a  definite  standard  of 
professional  competency  and  a  convenient  system  of  con- 
sulting with  superiors  and  specialists,  such  as  would  be 
provided  in  an  efficiently  organized  medical  service,  and 
I  am  confident  that  very  little  will  be  heard  of  "  free 
choice  of  doctor."  Sick  people  desu-e  to  got  well  cilo,  tuto, 
et  jucunde,  and  are  not  particular  as  long  as  that  desix-e  is 
gratified. 

Dr.  Lauriston"  E.  Shaw  (London,  W.i  writes :  On 
several  occasions  lately,  when  I  have  been  discussing 
with  medical  or  lay  friends  the  danger  of  the  replacement 
of  the  existing  insurance  system  of  medical  benefit  by 
a  State  Medical  Service,  I  have  been  referred  for  an 
authoritative  explanation  of  difficult  points  in  a  State 
service  scheme  to  Mr.  Charles  A.  Parker.  When  I  have 
pressed  my  friendly  disputant,  for  example,  to  explain 
how  a  State  service  would  increase  the  number  of  doctors 
in  undermanned  industrial  districts,  would  change  slack 
doctors  into  keen  ones,  and  incompetent  into  competent 
ones,  or  when  I  have  asked  how  it  was  possible  to  combine 
"  free  choice  of  doctor  "  with  a  whole-time  salaried  service, 
I  have  been  told  that  these  are  matters  of  detail  which 
Mr.  Parker  would  easily  make  clear  to  me.  Mr.  Parker 
is  well  known  as  an  enthusiast  for  a  State  or  National 
Medical  Service,  and  I  have  read  denunciations  by  him  of 
some  existing  medical  arrangements  which  I  have  enjoyed, 
and  at  least  one  article  in  a  monthly  review  giving  his 
ideas  of  the  general  arrangements  of  a  nationalized 
medical  service,  which  I  could  not  quite  understand.  It 
was,  therefore,  with  much  pleasure  tliat  after  I  had 
already  written  a  criticism  of  an  unsatisfying  letter  of 
his  in  this  week's  Lancet,  I  found  in  j'our  columns  a 
further  letter  from  him,  which  seemed  to  promise  to  deal 
with  the  subject  in  sufficient  detail  to  clear  up  some  of  my 
difficulties. 

I  must  confess,  however,  that  after  reading  the  letter  to 
the  end  I  am  disappointed.  Mr.  Parker  writes  :  "  There  is 
no  reason  why  the  present  system  of  allotting  patients 
should  be  discontinued  if  to-morrow  the  14,000  panel 
doctors  became  whole-time  salaried  medical  officers." 

It  seems  incredible  that  any  one  with  knowledge  of  the 
existing  methods  of  forming  the  doctors'  lists  of  insured 
persons  and  with  experience  of  human  nature  could  make 
this  statement.  Mr.  Parker  cannot  be  familiar  with  the 
fact  that  under  the  existing  arrangements  a  panel  practi- 
tioner can  voluntarily  limit  his  list  to  any  dimensions  ho 
likes,  and  can  by  giving  notice  remove  any  number  of 
insured  persons  from  his  list  once  each  year. 

Such  a  right  is  surely  quite  incompatible  with  any  system 
of  fixed  salar}-.  Human  nature  being  what  it  is,  it  is  a 
necessary  corollary  of  free  choice  as  permitted  itndor  the 
Insurance  Act  that  the  lessening  of  one's  responsibilities 
shall  be  accompanied  by  a  lessening  of  one's  remuneration. 
The  whole  basis  of  this  scheme  is  that  doctors  shall  be 
placed  in  honourable  competition  with  each  other  to  sccura 
patients  by  pleasing  them,  and  that  success  in  so  doing 
shall  entail  increased  remuneration.  The  temptation  to 
compete  with  each  other  by  uuderselliug  is  removed,  but 
competition  by  the  highly  desirable  means  of  exercising 
the  best  professional  skill  with  consideration  aud  sympathy 
for  the  patient  is  encouraged. 

I  know  that  to  some  peoi^le  competition  is  so  objection- 
able that  they  will  not  consider  either  the  aims  it  has  in 
view  or  the  methods  by  which  it  is  put  in  operation,  but 
condemn  it  utterly.  Some  keen  supporters  of  a  whole- 
time  salaried  service  holding  these  views  frankly  desire  to 
remove  all  competition  for  patients,  and  openly  denounce 
the  principle  of  free  choice  of  doctor  as  inconsistent  with 
their  aims.  Mr.  Parker  cannot  agree  with  these,  or  ho 
would  not  endeavour  to  persuade  j'our  renders  that  free 
choice  aud  a  whole-time  service  are  compatible,  and  com- 
mend you  for  laying  great  stress  ou  free  choice  of  doctor  in 
your  leading  article  of  January  17th.  The  particular 
method  of  combining  these  two  principles  that  Mr.  Parker 


Fkb.  7,  1914] 


CENTRAn    MIDWrVES    BOARD. 


r      floFn.itnT7  n  mm  ^p, 


lias  put  forward  must,  I  think,  have  been  snbinittecl  under 
a  luisapprelionsion  as  to  existing  arrangoinonts.  Ho,  how- 
ever, says,  "  Tliero  aro  several  otlier  uictbods  by  wliicli  a 
salaried  wbolctinio  service  and  'free  choice'  could  bo 
combined,  but  I  have  already  trespassed  too  far  on  your 
valuable  space." 

This  question  is  of  such  vital  importance  to  the  pro- 
fession and  to  all  those  members  of  the  community  who 
are  ahcady  included,  or  likely  to  be  included  later  on,  in  tho 
insurance  scheme,  that  no  effort  should  be  spared  to  clear 
it  up.  Mr.  Parker  speaks  with  such  authority  for  tho 
supporters  of  a  State  Medical  Scrvico  that  I  am  sure  your 
readers  will  bo  grateful  to  you  if  you  will  give  him  all  the 
space  necessary  to  explain  the  compatibility  of  a  scheme 
of  whole-time  salaried  officials  and  "free  choice"  of  doctor. 
I  for  one  agree  with  Mrs.  Sidney  AVebb  that  the  two  ideas 
aro  absolutely  irreconcilable. 

Dr.  G.  A.  Wyon  (Bow,  E.)  writes:  On  the  question  of 
free  choice  of  doctor  under  a  State  Medical  Service,  I 
should  like  to  make  tho  folloT\-ing  suggestion  as  a 
method  a  little  different  from  those  made  by  your  other 
correspondents. 

Of  the  introduction  of  a  ■whole-tirao  service  in  any  area, 
public  notices  should  be  issued  that  the  population  would, 
on  and  after  a  certain  date,  be  allocated  to  the  doctoi-s  in 
their  neighbourhood  in  a  specified  way.  The  notice  should 
state  that  an\'  person  who  preferred  some  other  doctor 
siiould  give  notice  to  some  appoiuted  authority.  Lists 
would  then  be  drawn  up  of  these  persons  under  the  doctors 
respectively  chosen. 

My  belief,  confirmed  particularly  by  the  past  year's 
experience  of  wholesale  enforced  choosing  under  the 
Insurance  Act,  is  that  a  free  (not  enforced)  choice  exer- 
cised in  this  way  would  be  taken  advantage  of  by  only  a 
small  proportion  of  the  popuiatiou,  and  that  in  most  areas 
the  resulting  transfers  would  roughly  cancel  each  other 
numericallj'.  The  problem  of  the  "  popular "  doctor 
remains  to  be  dealt  wi:h.  lie,  of  course,  would  have  a 
large  list,  the  surplus  of  which  over  a  certain  figure  would 
have  to  be  distributed  over  other  doctors  pending  vacancies 
on  his  list.  This  curtailment  of  a  doctor's  list  is  not  the 
new  thing  it  appears  ;  it  is  going  on  now  under  the  private- 
practice  system,  for  when  a  doctor  gets  too  busy  what  does 
ho  do  but  take  on  an  assistant  or  partner,  or  else  refuse 
certain  patients  or  certain  work — for  example,  midwifery — 
thus  preventing  free  choice  by  patients. 

I  do  not  by  any  means  claim  this  method  as  perfect, 
but  this  and  j-our  other  correspondents'  letters  show  that 
the  question  of  "free  choice  "  is  not  an  obstacle  to  a  State 
service. 

DiSTRIBDTlON    OF   FuN'DS   Av.-VILABLE  FOR    ilEDIC.VL   BENEFIT 

OF  Un.\llotted  Iksured  Persons. 

Dr.  W.  CooDE  Adams  (Hampstead)  writes:  Although  in 
my  letter  to  you  I  was  referring  to  some  aspects  of  the 
Insurance  Act  as  depicted  in  your  article.  Dr.  Biggs 
appears  to  take  it  as  a  comment  also  upon  his  letter. 
This  was  never  intended.  But  since  he  does  refer  to  me, 
and  by  name,  I  consider  it  only  courteous  to  resjiond. 
May  I  put  this  question  therefore  to  him  ?  In  the  hypo- 
thetical example  he  has  raised,  would  it,  or  would  it  not, 
be  the  case  that  the  one  panel  doctor  might  be  called 
upon  by  his  Committee  to  attend  not  only  the  1,500  on  his 
list,  but  any,  or  indeed  all  (since  he  is  the  only  panel 
doctor),  of  the  whole  3,000 '?  Dr.  Biggs  knows,  of  course, 
that  the  former  is  the  case,  and  that  therefore  the  panel 
doctor,  from  the  mere  fact  that  he  has  signed  his  agree- 
ment, has  accepted  the  contingent  liability  to  attend  3,CKX) 
patients.  Therefore,  as  in  all  insurance,  the  premiums 
must  be  proportionate  to  the  contingent  liability,  that  is, 
lie  has  a  right  to  3,000  premiums.  There  are  some  400,000 
persons  in  London  whom  the  panel  doctors  have  agreed  to 
attend  when  ill,  but  who  have  not  designated  any  indi- 
vidual doctor.  Any  number  of  these  may  some  day  send 
for  some  panel  doctor  in  sudden  illness,  and,  though  we 
have  the  right  to  refuse  individuals,  some  panel  doctor  or 
other  must  attend  them.  Does  he  suggest  that  the  panel 
doctor  who  has  to  do  so  is  to  receive  only  Is.  9d.  for  the 
quarter's  attendance  ? 

A  panel  doctor's  responsibility  is  not  determined  by  the 
number  of  patients  on  his  list,  but  only  by  the  require- 
ments of  the  Committee  of  his  area. 


Dr.  John  Divivb  (Secretary,  Local  Medical  Committ'f, 
Kingston-upon-IIull)  writes;  It  was  not  my  intention 
to  indulge  in  abuse,  but  gentle  ridicule  diJ  seem  to 
mo  tho  most  appropriate  way  ol  meeting  a  ridiculous 
hypothetical  proposition.  Dr.  Biggs  seems  to  have 
curious  ideas  as  to  what  constitutes  argument,  and 
speaks  of  its  futility  before  ho  has  even  begjm  to  argue. 
He  should  refrain  from  speaking  of  "  red  herrings,"  for  lio 
himself  has  proved  to  be  tho  only  fisli  incrcbant  iu  tho 
discussion. 

Let  mo  once  more,  and  for  the  last  time,  refer  to 
my  letter  of  January  10th.  In  it  are  argument,  text,  and 
reference.  If  these  can  bo  met  let  it  lo  done;  if  not, 
then  have  done.  I  have  not  argued  on  any  "regulations 
drafted  as  an  afterthought,"  but  on  the  Act  of  1911,  and 
on  the  Kevised  Kegulations  as  printed  in  the  Scpi'Leme.n't 
of  the  BRiTisit  Medical  .Journal  of  December  Ttli,  1912, 
five  weeks  before  medical  benefit  began,  and  three  weeks 
before  the  signing  of  contracts  of  which  the  Kegulations 
are  an  integral  part. 

I  fear  me  Dr.  Biggs  has  tackled  this  snbjf  ct — if  I  may 
say  so  without  being  accused  of  abuse— with  the  proverbial 
little  knowledge  which  is  a  dangerous  thing. 


CENTRAL   MIDWIVES    BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  .January  15th,  with  Sir 
Francis  H.  Champxeys  iu  the  chair. 

Issuing  of  Cerlificates. 
A  letter  was  considered  from  the  Registrar-General 
transmitting  a  copy  of  a  letter  from  a  superintendent 
recistrar  with  regard  to  the  conduct  of  a  certified  midwife 
in  issuing  two  certificates,  one  of  death  and  one  of  still- 
birth, in  respect  of  the  same  child.  The  Board  decided 
that  the  case  be  referred  to  the  Penal  Cases  Committee. 

Qualijicatton  for  MiJwives  RoU. 

A  letter  was  considered  from  the  Secretary  of  the 
Bombay  Presidency  Nursing  Association  asking  the  Board 
to  recognize  the  certificate  of  the  association  as  a  qualifica- 
tion for  the  entry  of  a  name  on  the  Midwives  Roll,  or  in 
the  alternative  to  establish  a  branch  examination  of  tho 
Board  in  Bombay.  The  Board  decided  to  inform  the 
Secretary  of  the  Bombay  Presidency  Nursing  Association 
that  it  regretted  that  it  was  unable  to  entertain  either 
application. 

Xolificafion  of  SliUhlytli. 

A  letter  was  considered  from  the  county  medical  officer 
for  Somerset  calling  the  attention  of  tho  Board  to  the 
difficulties  which  may  arise  in  connexion  with  the  notifica- 
tion by  a  midwife  of  a  stillbirth  which  has  occurred  before 
her  arrival  as  provided  by  Rule  E  22  (c!.  The  Board 
decided  to  stat«  in  reply  that  the  matter  had  been  noted 
for  consideration  on  the  next  revision  of  the  rules. 


^Jital  ^tattatirs. 


HEALTH  OF  ENGLISH  TOWNS. 
Is  ninety-seven  of  the  largest  towns  8.776  births  and  6,403  deaths  were 
registered  durinK  the  week  ended  Saturday,  January  Slst,  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  19.3. 17.0.  and  17.5 
per  1.000  in  the  three  preceding  weeks,  further  rose  to  18.4  per  1,000  in 
the  week  under  notice.  Iu  London  the  death-rate  was  eaual  to  18.0, 
against  20.5,  17.0,  and  18.2  per  1,000  in  the  three  preceding  weeks. 
.'Vmong  the  ninely-six  other  large  towns  the  death-rate  ranged  from 
4.7  in  Eastbourne,  8.8  iu  Hornsey,  10.4  in  Lincoln.  10.5  in  .\cton.  11.6  in 
Soulhport,  and  11.8  in  Cambridge  and  in  Southend-on-Sea  to  26.1  in 
Dudley,  26.2  in  Newport  (Mon.).  27.2  in  Wolverhampton.  27.8  in  West 
Bromwich,  30.9  in  Barnsley.  and  39.0  in  Great  Yarmouth.  Measles 
caused  a  death-rate  of  1.6  in  Middlesbrough  and  in  Ehondda,  1.7  in 
Swansea,  4.0  in  Dudley.  4.7  in  Burnley,  and  5.8  in  Bamsley  :  whoop- 
ing-cough of  1.2  in  West  Ham.  in  Middlesbrough,  and  in  XewiK>rt 
(Mon.l.  1  G  in  St  Helens.  1.7  in  Swansea.  1.8  in  Darlington,  and  2.0 
in  Dudley;  diphtheria  of  1.4  in  Oldham.  1.5  in  Portsmouth,  1.7  in 
Northampton,  and  1.8  in  Great  Yarraouth  ;  and  enteric  fever  of  2.1  in 
\^'iirrington.  The  mortality  from  scarlet  fever  showed  no  marked 
excess  iu  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  woa 
registered  during  the  week.  The  causes  of  44.  or  0  7  per  cent.,  of  the 
total  deaths  were  not  certified  either  by  a  registered  medical  practi- 
tioner or  by  a  coroner  after  inquest ;  of  this  number  12  were  recorded  in 
Birmingham,  4  in  Liverpool,  3  in  Rochdale,  3  in  Sheffield,  and  2each 
in  Warrington.  Preston.  South  Shields,  and  Carlisle.  The  number  or 
scarlet  fever  patients  under  treatment  in  the  Metropohtan  .\sylum9 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  3,757. 
5,676.  and  3.567  at  the  end  of  the  three  preceding  wecss.  uad  risen  to 
3.599  on  Saturday,  January  31st;  460  new  cases  were  admitted  during 
the  week,  against  416.  388,  and  375  in  the  three  preceding  weets. 
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HEALTH  OF  SCOTTISH  TOWNS. 
I\  tbe  sixteen  largest  Scottish  towns  1.077  birtlis  and  878  deaths  were 
registered  dui"ing  the  week  ended  Saturday,  Jauuary31st.  The  annual 
i-ate  of  mortality  in  these  towns,  nvhich  had  been  20.2,  20.4,  and  20.9  per 
1,000  in  the  three  preceding  weeks,  fell  to  20.0  in  the  week  under  notice, 
but  was  1.6  i>er  1,000  above  the  rate  in  the  ninety-seven  large  English 
towns.  Amoug  the  several  towTis  the  death-rate  ranged  from  16.4  in 
Paisley  and  in  Clydebank.  17.2  in  Dundee,  and  17.6  in  Hamilton  to  35.5 
in  Coatbridge.  26.4  in  Kilmarnock,  and  37.8  iu  Ayr.  The  mortality 
from  the  principal  infective  diseases  avei-aged  2.1  per  1,000,  and  was 
highest  iu  Motherwell  and  Ayr.  The  386  deaths  from  all  causes 
registered  iu  Glasgow  included  19  from  measles,  4  from  diphLlieria. 
3  from  scarlet  fever,  3  from  whooping-cougb,  and  3  from  dinrrhceal 
diseases.  Eight  deaths  from  measles  were  recorded  in  Edinburgh.  5 
in  Eeith.  5  in  Greenock,  and  3  in  Motherwell:  from  scarlet  fever  3 
deaths  in  Abci-deen  aud  2  in  Edinburgh  ;  from  diphtheria  4  deaths  iu 
Edinburgh  and  5  in  Aberde^^n  ;  and  from  infantile  diarrhocnl  diseases 
5  deaths  in  Dundee  and  5  in  Aberdeen. 


HEALTH  OP  IRISH  TOWNS. 
l>uiaxG  the  week  ending  Saturday.  January  31st,  645  births  and  555 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
iu  Ireland,  as  against  618  births  and  550  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  24.1  per  1.000  of  the 
aggi-egate  population  in  the  districts  in  Question,  as  against  23.8  per 
1,000  in  the  previous  period.  The  mortality  in  these  Iri?h  areas  was 
therefore  5.7  per  1,000  higherthan  the  corresponding  rate  in  the  ninety- 
seven  English  towns  during  the  week  ending  on  the  same  date.  The 
birth-rate,  on  the  other  hand,  was  equal  to  27.9  per  1,000  of  populatiou. 
As  for  mortality  of  individual  localities,  that  in  the  Dublin  registra- 
tion area  was  24.4  {as  against  an  average  01  25.8  for  the  previous  four 
weeks),  in  Dublin  city  26.0  as  against  27.71,  in  Belfast  25.7  (as  against 
24.7'.  in  Cork  19.7  ^as  against  23.5},  in  Londonderry  22.8  (as  against  16.5), 
in  Limerick  24.4  (as  against  21.31;  and  in  Waterford  32.3  (as  against 
23.8).  The  zymotic  death-rate  was  1.0  as  against  1.8  in  the  previous 
week. 


liabal  antr  iltilitarti  ^jipomtmrnts. 

ROYAL  NAVAL  MEDIC.\L  SERVICE. 
The  following  appointments  are  announced  by  the  Admiralty :  Staff 
Surgeon  Frederick  G.Wilson  to  the  PuJHOJie,  for  Koyal  Naval  Barracks. 
Dartmouth,  temporary,  January  28th.  Staff  Surgeon  Francis  J.  L.  P. 
McKenka,  to  the  Liveriwol,  February  24th.  Staff  Surgeon  Warren  G. 
Westcott  to  the  Eclipse  for  voyage  out  on  completing.  February  4tb, 
and  to  the  Yarmouth,  on  recommissioning,  undated.  Surgeon 
Frederick  G.  Goble  to  the  Colossus,  January  28th. 


TERRITORL\L    FORCE. 
Royal  Ariit  Medical  Corps. 

VnaiiaclicH  for  Anxiliarn  Porc^.— Lieutenant-Colonel  and  Honorary 
Colonel  William  A.  Ellison.  M.V.O..  resigns  his  commission,  aud  is 
granted  permission  to  wear  the  prescribed  uniform.  January  24th. 

Third  East  Lancashire  Eiehl  ^mZ>;/?flHce.— Supernumerary  Lien- 
tenant  Kixgsmill  W.  -Jones,  M.D..  ceases  to  serve  with  No.  18  Field 
Ambulp-nce.  R.A.M.C..  Special  Reserve,  and  is  restored  to  the  establish- 
ment, February  4th. 

Attached  to  Units  other  than  Medical  Cutis. — Lieutenant  Henry 
E.  S.  Richards,  M.D.,  to  be  Captain.  December  15th,  1913.  Captain 
Albert  E  Vidler  resigns  his  commission.  February  4th.  Lieutenant 
AVilliasi  F.  UoAcn,  M.D.,  resigns  his  commission,  February  4th. 

For  Attachment  to  Units  other  than  Medical  ET/u(s.— .\lesani>eb 
G.  V.  VAN  Someren,  M.B.,  to  be  Lieutenant,  January-  Ist.  Thoma3 
J,  Mackie,  M.B.,  to  be  Lieutenant,  January  13th. 


CHANGES  OF  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  December: 

FRO^t 

Surgeon-General  H.  G.  Hathaway    Darjeeliug 
Colonel  AV.  G.  A.  Bedford,  C.M.G.,  — 


MB. 

liieut.-Col.C.  C.  Reilly       Colaba     ... 

J.  M.  F.  Shine.  M.D. ...  Belfast     ... 

S.  C.  Philson    Barcilly  ... 

H.  M.  Adamson,  M.B.  Strensall... 

J.Fallon Lahore     ... 

C.  T.  Blackwell.  M.D.  Rangoon  ... 

A.  P.  Blenkinsop        ...  Simla 

,,  W.  Hallaran,  M.B.    ...  Chakrata... 

C.  W.  R.  Healey         ...  London    ... 

D.  D.  Shauahan         ...  Ootacamund 
Major  E.E.  Powell Aldershot 

,,      J.  Heunessy,  M.B Coiaba     ... 

..      J.  D.  Alexander.  M.B.       ...  Calcutta... 

.,      G.  A.  Moore.  M.D Chatham... 

..      H.AV.H.  O'Reilly,  M.B.  ...  Colchester 

„      E.  H.  Condon.  M.B.  .  .  Cardiff     ... 

.,      F.  M.  Mangiu Allahabad 

B.  W.  Longhurst     Fleetwood 

..      W.  Titbits.  M.B — 

W.  S.  Harrison,  M.B.        ...  London    ... 

„      L.  F.  Smith,  M.B Nowshera 

S.A.Archer JulUmdr.r 

,.      R.  W.  Clements,  M.B.      ...  Welliuglon 

,.      L. -\ddams  Williams       ...  Tidv.orch 

.,      M.  MaoG.  Rattray,  M.B.  ...  Shorncliffo 

„      A.  W.  N,  Bowen       Kirkee 

,;      S.  de  C.  O'Grady,  M.B.     ...  Aldershot 

„      E.  A.Bourke 

..      N.  H.  Ross.  M.B.      ... 

„      D.  Harvey.  M.D Kvasaland 

„      G.  J  S.  Archer.  M.B,        ...  Coshnm  ... 

„      H.  B.  G.  AValton      Ranikhet... 

A.L.Scott      Dt-cpcut  ... 

,.      J.  W.  H.  Houghton.  M.B....  Aldersbot 

,.      H.  D.  Packer Devonnort 

„      G.  J.  A.  Ormsby.  M.D,      ...  Landour  ... 

,,      L.  M".  RaiTison,M.B.        ...  London    ... 

„      H.  M.  Morton.  M.B Perth 


TO 

Lucknow. 
Pretoria. 


Calcutta. 

Nowshera. 

Lucknow. 

Belgaum. 

Chakrata. 

Hyderabad. 

Delhi. 

Ba  reilly. 

Woolwich, 

London. 

Ambala. 

Ahmednagar. 

Jubbulpore. 

Aldershot. 

Secunderabad. 

India. 

Poona. 

India. 

Ambala. 

Jamaica. 

Aden. 

Irish  Command. 

India. 
Woolwich, 
Belfast. 
Deepen  t. 


Pembroke   Dock    Cardiff. 
Aldershot  ...    Fyzabad. 


R.A.M.  College. 

Dorclipslor. 

BareiUy. 

Colaba. 

Meerut. 

India. 

Meerut. 

Jamaica. 

Glasgow. 


Major  M.  H.  Eabington      

„      F.  Harvey        

„      A.  A.  Seeds,  M.D 

..      T.  C.  MacKenzie.  D.S.O.  ... 

.,      P.  S.  O'Reilly 

„      A.  M.  MacLougblin.  M.B. 
.,      W.  M.  H.  Spillcr,  M.B.     ... 

R.  L.  Argles 

..      L.  M.  Purser,  M.B 

..      J.  T.  Johnson,  M.D. 

..      W.  S.  Crosthwait    

.,      H.  G.  Pinches  

,.      J.  H.  Barbour.  M.B. 

..      E.  V.  Aylen 

„      H.  W\  Long,  M.B 

,.      A.  W.  A.  Irwin         

Captain  L.  Cotterill 

■T.  IMackenzie,  M.B. 
„       H.  J.  Crossley       

F.  A.  H.  Clarke 

R.J.  Franklin       

T.  S.  Coates.  M.B. 

J.  B.  Meldon,  M.B, 

I).  Ahern     

R.  T.Collins         

R.  J.  Cahill,  M.B. 

H.  W.  Russell,  M.D.      ... 

H.  St.  M.  Carter,  M.D.  ... 

C.R.Millar 

R.E.  Humfrey,M.B.      ... 

H.  H.  A.  Emerson,  M.B. 

M.B.  H.Ritchie,  M.B. ... 

,,        M.  J.  Cromio         

,,        JM.  Keane     

R.  G.  H.  Tate,  M.D. 

D.  dec  OGrady 

A.  G.  Amy,  M.D 

W.  Mitchell.  MB. 

E.  B.  Lathbury    

,,        ISI.  J.  Lochrin        

H.  L.  Howell        

T.  W.  Browne       

J.  J.  O'Keefe.  M.B. 

C.  H.  Denver        

R.D.  O'Connor    

T.H.Scott,  M.B 

E.M.  Middieton 

A.  W.  Hewlett.  M.B.     ... 

G.  F.  Dawson.  M.B.      ... 

F.J.  Stuart.  M.B 

J.R.Lloyd 

F.  Worthington,  M.B.  ... 
A.  Shepherd,  M.B. 

A.  G.  Wells 

W.  H.  S.  Burney 

W.  E.  Marshall.  M.B.    ... 

G.  G.  Collet.  M.B. 
A.  W.  Bvrue,  M.B. 

C.  G.  Sherlock.  M.D.     ... 

S.  S.  Dykes,  M.B 

C.  T.  V.  Benson 

R.  C.  Priest,  M.B. 
T.  H.  Dickson.  M.B.      ... 
Lieutenant  C.  M.  Finnv,  M.B.    ... 
W.  S.  R.  Steven,  M.B. 

C.  D.  K.  Seaver 

B.  H.  H.Speuce.M.B. 

W.  B.  Laird    

H.  S.  Blackmore 

F.  R.  B.  Skrimshire.. 

D.  W.Bruce,  M.B.   ... 

T.E.Osmond 

R.  T.  Vivian 

E.  G.H.  Cowen,M.B. 
L.  Buckley.  M.B.     ... 

E.B.  AUnutt 

E.  C.  Deane    

J.  R.  Hudleston 
W.Stewart,  M.B.     ... 
W.McNaughtan.M.B. 

M.  Burnett      

O.  W.  J.  Wynne 

P.  A.  With      

C.  J.  H.  Little.  M.B. 
,,           S.  J.  Barry      

E.  P.  A.  Smith,  M.B. 
E.  C.  Lang.  M.B.  ... 
R.  E.  Porter.  M.B.  ... 
E.  V.   Whitby.   M.B. 

G.  F.  Allison 

R.  C.Carlyle.M.B.  ... 
E.  C.  Beddows 


FROM 

Scutari     

Leeds       

Kuldana 

York         

Gravesend 

Madras     

Liverpool 

Cork         

Sialkot    

Bareilly 

Upper  Topa 

Singapore 

Ferozepore 
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Devonport 

Limerick 

Aldershot 

Pirbright 

Richmond, 

Yorks 
Darjeellng 
Solon 
Royal  Arsenal. 

Woolwich 
Shorucliffe 

Cairo        

Glencoi*se 

Belfast     
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Derby       

Mhow       

iNIaidstone         ... 

Reading 

Lahore    

Barian     

Agra         
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Ranikhet 

Bangalore 
Ahmednagar    ... 

Jhansi     

Naini  Tal 

Landour 

Murree     

Ferozepore 
Rawal  Pindi     ... 

BareiUy 

Chakrata 

Jubbulpore 

Ceylon      

Agra         

Kasauli 

Campbellpore  ... 

Karachi  

Kasauli    

Dalhousie 
Dum  Dum 
Bangalore 

Leboug    

Gibraltar 
Changli  Gali    .. 

Quetta     

Dalhousie 
R.A.M.  College.. 
Caterham 

London    

Aldershot 
Aldershot 

London    

Curragh 

Warley 

Bordon    

London   

Chester 

Aldershot 

Lucknow 

Devizes 

Winchester 

Lucknow 

Curragh 

Strensall 

Woolwich 
Aldershot 

Kilbride 

Cork         

Kilworth 

York         

London    

Kildare    


TO 

Loudon, 
Colaba. 
Campbellpore. 
Richmond. 

Yorkg. 
R.  Arsenal, 

Woolwich, 
Bellary, 
India. 
Ferozepore. 
Meerut. 
Lucknow. 
Ambala. 
Ii'ish  Command, 
Loudon. 
Bawal  Pindi, 
Choulstoa. 
Cork. 
India. 
Calcutta. 
BareiUy. 

Calcutta. 

Ferozepore. 
India. 

Gibraltar. 

Irish  Command. 

Glasgow. 

Athlone. 

Ambala. 

Aldershot. 

Irish  Command. 

India. 

Leicester. 

Chatham. 

Bulford. 

Irish  Command. 

Rawal  Pindi. 

W.  Command. 

Ambala. 

BareiUy. 

Aldershot. 

Kirkee. 

Tipperary. 

Chatham. 

Agra. 

Multan. 

N.  Command 

£.  Command. 

Aldershot. 

BareiUy. 

Meerut. 

Aden. 

E.  Command, 

Maymyo. 

Ambala. 

Ferozepore. 

Irish  Command, 

Meerut. 

Lahore. 

Lebong. 

Madras. 

Allahabad. 

India. 

Ambala. 

Karachi. 

JuUundur, 

India. 

Bangalore. 


India. 

Lucknow. 

Bangalore. 

Lucknow. 

Rawal  PindL 

Poona. 

Lucknow. 

Jamaica. 

Agra. 

Netley, 

Gosport. 

Allahabad. 

Bangalore. 

India. 


Curragh. 

Limerick. 

Fermoy. 

Strensall. 

Caterham. 

Curragh. 


Haraitrifs  aittr  ^.ppnhtttimtfs. 

VACANCIES. 
WARNING  NOTICE.— Attention  is  eaUed  to  a  Notice  (see  Inclex  to 

Advertisements — Warttina  Notice)  appearing  iu-  oar  advertiseinent 

columns,  giving  particulars  of  vacancies  as  to  which  inquiries 

should  he  mcidc  before  application. 
AYLESBURY  :  ROYAL,  BUCKINGHAMSHIRE  HOSPITAL— Hoiiso- 

Surgeon  (male).    Salary,  f  100  per  aumim,  increasing  to  £120. 
BANBURY  :    HORTON  IXFIRMARY.— HouEe-Surgeon.    Salary.  £120 

per  annum. 
BIRKENHEAD  BOROUGH  HOSPITAL.— (1)  Senior  House-Surgeon 

(male).    (2)  -Junior  House-SiugBon  (male).    Salary.  il20  and  £100 

per  annum  respectively. 
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BIlSKENIIEAn    UNIOX.— Sonior  Mnlo  ItosUlent  AaaiBlanb  Medical 

Ofllcer.    Saliiry,  i'150  per  iiniimu. 
BIRIIINGIIAM    AND    MIDLAND    EYE    HOSPITAL— PathoIoBiet. 

Haliivy.  Ji50  per  annum. 
BIHMlNtiHAM    UNION.— Resident  AasiKlant  Medical  Offlcer  (male) 

at  tbo  Solly  Oak  Inlirmary.    Salary,  JEIGD  per  annum. 
ULACKML'KN    COUNTY     liOROUdH.— .Male    School    Medical   In. 

Huoctor  and  .\R9istaut  to  tbo  Jledical  Ofllcera  of  Health.    Salary, 

£^'50  iier  annum. 
URADFOKD     liOYAr,     INFIRMAUY.— RcHidcnt    Sureical     Officer. 

Salary,  jt'lSO  per  annum.  ) 

CALCUTTA  COIU'OKATION.-Two District  Hcallli  Officers.  Salary, 

Us.  r-00  per  month,  ri.^in^  to  Us.  700. 
CAN'CEH  IIOSIMTAI,,  Fulham  Road,  S.W.— Houeo-Surgoon.    Salary 

at  the  rate  of  1'70  per  anuiini. 
CARDIFF  CITY  JIF.NTAIi    HOSI'ITAL, -Second  Assistant  Medical 

Officer  (male).    Halary.  £250  ptr  annum.  risiuK  to  £280. 
CARDIFF:    KINO    KDWAlil)     VII    IIOSI'ITAL.- House-Physician 

(male).    Honorarium  at  the  rale  of  i'60  per  annum. 
CARMARTHKN:    JOINT   COUNTIES  ASYLUM —Second  Assistant 

Medical  Officer.    Salar>',  £200  per  annum,  rising  to  £2!0. 
CHESTER    COUNTY    ASYLUM.— Third  Assistant  Medical  Officer. 

Salary,  £200  per  annum. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 

\'icLoria  Park.  I-'..— (1)  I'liysician  to  Out-patients.  (2)  Uadiojirapher. 

Honorarium  attaclicd  to  (1)  and  (2). 
COHHAM :    SCHIFF    HOJIE    OF    RECOVERY'.- Resident   Surgical 

Officer.    Honorarium,  £100  for  si.\  month.s. 
CORNWALL  COUNTY  ASYLUM,  Uodmin.— Third  Assistant  Medical 

Officer.    Salary,  £180  per  annum,  rising  to  £200. 
DERBY:     DERBYSHIRE    HOSPITAL    FOR    SICK    CHILDREN.— 

Resident  Medical  Offlcer. 
DERBY  COUNTY  ASYLU.M.  Micklcover.— Junior  Assistant  Medical 

Officer  (male).    Salary.  £700. 
DEVON  GOUNTY  ASYLUM.  Exminster.— Assistant  Medical  Officer. 

Salary,  £200  per  annum,  rising  to  £250. 
DEWSBURY    AND    DISTRICT    GENERAL    INFIRMARY.- House- 

Surseon.    Salary.  £120  per  annum. 
DORCHESTER  :  DORSET  COUNTY    HOSPITAL.— House-Surgeon. 

Salary,  £1C0  per  annum. 
DURHAM  COUNTY  ASYLUM.  Winterton.— Third  and  Fourth  .issis- 

tant  Medical  Officers  (males).    Salary,  £200  per  annum,  rising  to 

£250. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Sh.^dwell,  B.— House- 
Physician  and  Assistant  Casualty  Officer  (male).    Salary  at  the 

rate  of  £75  per  annum. 
EAST    SUSSEX    COUNTY    ASYLUJI.  Hellingly .—Third   Assistant 

Medical  Officer  (male).     Salary,  £200  per  annum,  increasing  to 

£225. 
EDAY    PARISH.— Itedical   Offlcer.      Salary,    £70   per   annum,   and 

appointments  £20. 
EDINBURGH:     ROYAL     EDINBURGH    HOSPITAL    FOR     SICK 

CHILDREN.— Four  Resident  Medical  Officers. 
FARRINGDON    GENERAL    DISPENSARY,     Bartletfs     Buildings, 

l^C. —Resident  Medical  Officer.    Salary.  £100  per  annum. 
GLASGOW    DISTRICT    MENTAL     HOSPITAL,    Lenzie.  —  Junior 

Assistant  Medical  Officer  (male).    Salary,  £200  per  annum. 
GLOUCESTER  :    BARNWOOD  HOUSE  HOSPITAL  FOR  MENTAL 

DISEASES.-Second    .\ssistant  Medical  Offlcer  (male).     Salary. 

£200  per  annum,  rising  to  £250. 
GREAT  YARMOUTH  HOSPITAL.— House-Snrgeon  (male).    SalaiT. 

£100  per  annum. 
HOLBORN    UNION.— Second  Assistant  Medical  Officer  at   the  In- 
firmary, Archway  Road,  N,     Salary,   £110  per  annum,  rising  to 

£i;o. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street.  W.C.—<1) 
House-Surgeon.  (2)  House-Physician.  (3)  Surgeon  Dentist.  Salary 
for  (1)  and  (2'.  £30  for  six  months  and  £2  10s.  washing  allowance. 

KENT  COUNTY  ASYXUM.  Chartham.— Junior  Assistant  Medical 
Offlcer  (male).    Salary,  £220  per  annum. 

KENT  COUNTY  ASYLUM,  Maidstone.— Fourth  Assistant  Medical 
Officer  (male).    Salary,  £200  per  annum,  rising  to  £220. 

LEEDS  GENERAL  INFIRMARY.- (1)  Resident  Medical  Officer  at 
the  Ida  and  Robert  .^rthington  Hospitals;  salary  at  the  rate  of  £60 
jier  annum-    (2)  House-Physician.    (3)  House-Snrgeon. 

LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  OfHcer. 
Salary.  £100. 

LEICESTERSHIRE   COUNTY   COUNCIL.— Assistant   Tuberculosis 

Medical  Officer  (male).    Salary,  £300  per  annum. 
LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL-Two  Assistant 

Resident  Medical  Officers.    Salary,  £150  per  annum. 
LONDON    HOMOEOPATHIC    HOSPITAL.    Great   Ormond    Street, 

W.C— .\ssistaut  Pathologist.     Honorarium.  £50. 

LONDON  LOCK  HOSPITAL,  Harrow  Road,  W.— Assistant  House- 
Surgeon.    Salary,  £80  per  annum. 

LONDONDERRY:  COUNTY  INFIRMARY.-Housc-Surgeon.    Salary 

at  the  rate  of  £1C0  per  annum. 
MANCHESTER    TOWNSHIP.— Second  and  Junior  Resident  Medical 

Officers  at  the  Workhouse  at  Crumpsall.    Salary,  £135  and  £120 

per  annum  respectively. 
MlDDLl'.SEX  HOSPITAL,  W-.— Director  of  the  Institute  of  Pathology. 

Salary,  £800  per  annum. 
Mll.DMAY    JIISSION    HOSPITAL.     Bethnal     Green,     E.-House- 

Surgeon.    Salary,  £80  per  annum. 
NOTTINGHAM     GENERAL     DISPENSARY.— Assistant     Resident 

Surgeon  (male).    Salary,  £180  per  annum. 
ORKNEY:  PABISH  OF  SHAPANSEY.— Medical  Officer  and  Public 

Vaccinator.    Salary.  £90  per  annum. 

PERTH    DISTRICT    ASYLUM.— Assistant  Physician.     Salary,  £150 

per  annum. 
PLAISTOW :      ST.    MARY'S     HOSPITAL     FOR     WOMEN      AND 

CHILDREN.— Junior  Resident  Medical  Officer  (male).    Salary  at 

the  rate  of  £70  per  annum,  and  honorarium  of  £10  on  complotiou 

of  six  months. 

PORTSMOUTH  BOROUGH  ASY'LUM.— Assistant  Medical  Officer, 
Salary,  £200  per  annum. 


rUESTON:   COUNTY   ASYLUM,  WbittlnKliom.— Aislstant  Medica' 

Ollli'or.    Salary,  £250  per  annum,  riiiing  to  £300. 
PRESTON    ROYAL    INFIRMARY.— HouBO-PhyBlclan.    Salary.    £10 

per  annum, 
REAniNO:      ROYAL      BERKSinRR     HOHPITAL.  — (1)    Honor.ir; 

A>^sistAnt  PbyHiclan.     (2)  Houond   Housc-Karifeon.    Salary  at  tbf 

rate  of  £80  pur  annum. 
ROCHDALE  BOROUGH  -  Second  Aiaislant  Medical  Officer  of  Heallli 

Salary,  £250  per  annum,  rising  to  £.^00. 
ROYAL    EAR    HOSPITAL,     Soho.-Housc-Surgoon    (non-rcsidcnt). 

Honorarium,  £40  j>er  annum. 
RYDE:    ROYAL   ISLE   OF    WIGHT  COUNTY  HOSPITAri.— Hesi- 

dent  House-Surgeon  (male).    Salary,  £125  per  annum. 
SCAltDOROUGH     HOSPITAL     AND     DISPENSARY. -- (1)    Senior 

Houic-Surgeon  (male'.    (2)  Junior  Uousc-SurgcoD  (male).    Salary, 

ID  £100.  (2),  £80  per  annum. 
SHEFFIELD     EDUCATION     COMMITTEE-(l)    Assistant   School 

Jlodical  Officer.    (2)  School  Dental  Surgeon.    Salary  for  (1),  £300 

per  annum,  and  for  (2)  £250,  rising  lo  £350. 
SMETHWICK      EDUCATION      COMMITTEE.  — .\8Eistant     School 

Medical  Officer.    Salary,  £250  per  annum,  rising  to  £350. 
SOUTH  WARK  UNION   INFIRMARY.-d)  .Second  Assistant  Medical 

Officer :  salary,  £120  per  annum,  rising  to  £140.  (2)  Third  .kssistant 

Medical  Officer ;  salary,  £120  per  annum. 
STRAITS  HETTLEMENTS.-Tlireo  Medical  Officers  for  the  Govern- 
ment Service.    Salary,  £300  per  annum,  rising  to  i'lOO,  and  subse- 

qnently  to  £600. 

SUNDERLAND:  ROYAL  INFIRMARY.-House-Physician  (male). 
Salary,  £120  per  annum. 

TOXTETH  PARK  TOWNSHIP.-Assistant  Resident  Medical  Officer 
of  the  Workhouse  and  Infirmary.    Salary.  £125  per  annum. 

WALTHA5IST0W  URBAN  DISTRICT  COUNCIL.-Besident  Medical 
Officer  for  Infectious  Disease  Hospital.  Salary,  £150  per  annum, 
rising  to  £200. 

WARWICK  COUNTY  ASYLUJL  Hatton. -Second  Assistant  Medical 
Officer.    Salary.  £250  per  annum. 

•WEST  BRO.MWICH  AND  DISTRICT  HOSPIT.VL.-.Assistaiit  Resi- 
dent House-Surgeon  and  Anaesthetist.    Salary.  £75  per  annum 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL.-Junior 
House-Physieian.    Salary  at  the  rate  of  £75  per  annum, 

WINCHESTER :  ROY'AL  HAJIPSHIRE  COUNTY  HOSPITAL.— 
Honorary  Surgeon-in-Ordinary. 

WOOD  GREEN  EDUCATION  AUTHORITY.-Ophthalmic  Surgeon. 

CERTIFYING  FACTORY  SURGEONS.-Tho  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  High 
Wycombe  (Bucks);  Lynton  (Devon). 

To  ensure  notice  in  this  column— which  iscomviled  from  our  advertise- 
ment columns,  where  full  vcirticulars  will  be  found— it  is 
necessary  that  adcertisemcnts  should  be  received  not  later  than 
the  first  post  on  Wcdnesdaii  tnorning.  Persons  interested  should 
refer  also  to  the  rndex  to  Advertisentents  which  follows  the  Table 
of  Contents  in  the  Journal, 


-■^PPOINTMENT.S. 

ALDniBGE,  F.  J.,  M.B.,  B.Ch.Oxon.,  Certif5ing  Factory  Surgeon  for 

the  Glastonbury  District,  co.  Somerset. 
Abmstrong,  W.  H.  Stirling,  Medical  Superintendent  to  the  Renfrew 

and  Clj"debank  Joint  Hospital,  vice  Dr.  J.  N.  Todd,  resigned. 
CCLI.ES,  J.  Patrick,  M.D.Lond,,  D.P.H.,  etc..  Deputy  Medical  Officer 

of  Health  to  the  Metropolitan  Borough  of  Poplar. 
DiiUMMOSD,  J.  C,  B.Sc,  Assistant  to  the  Chemical  Department  of 

the  Research  Institute  of  the  Cancer  Hospital  Free,  Fulham  Road 

London,  S.W.  ' 

Habbis,  H.  S.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 

Kingston  Union. 
MoOBE,  A.  G.  H.,  M.R.C.S..  L.R.C.P..  Assistant  Medical  Offlcer  of 

the  Greenwich  Workhouse  and  Infirmary. 
Monnis.  Miss  E.  H..  M.D.Lond.,  Assistant  Medical  Officer  at   the 

Camberwell  Parish  Infirmary, 

MOBT,  S.  P.,  M.R.C.S.,  L.R.C.P.Lond..  District  Medical  Officer  of  the 
Shardlow  Union. 

Skiptox,  A.,  L.R.C.P.Edin.,  L.R.C.S.I.,  District  Medical  Officer  of  the 

Barrow-on-Soar  Union. 
Williams,  W.  M.,  L.R.C.P.  and  S.Edin.,  Certifying  Factory  Surgeon 

for  the  Pontyberem  District,  co.  Carmarthen. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  ilarriages,  and 
Deaths  is  5s..  which  sum  should  he  forwarded  in  Post  OKce  Orders 
or  Stamvs  with  the  notice  not  later  than  first  post'Wednesdau 
morning  in  order  to  ensure  insertion  in,  tlie  current  issue. 

BIUTH. 
WoOLLATT.— On  .January  29th.  at  Shiraz.  Persia,  the  wife  of  Percy 
Woollatt,  M.D.,    M.R.C.S.,  Medical  Offlcer,    H.B.M.'s  Consulate, 
etc..  a  son.    (By  cable.) 

MARRIAGE. 
Kelly- Chili>.— On  January  22nd.  at  Corpus  Christi  Church,  the 
Strand,  London,  by  the  Very  Rev.  James.  Canon  Kearney,  Rector 
of  the  Church,  assisted  by  the  Rev.  Father  McGuckin,  Claude 
Bernai-d,  third  son  of  the  late  peter  Kelly,  Esq.,  J.P.,  of  Mall 
House,  County  Donegal.  Ireland,  to  Dorothea  Elizabeth,  only 
daughter  of  Mr.  and  Mrs.  Herbert  Child,  East  Southernhay, 
Kxeter. 

DEATHS, 

Johnstone.— On  January  25th,  suddenly,  at  10,  Southwick  Street. 
Hyde  Park.  James  Pierce  Johnstone.  L.R.C.P..  L.R.C.S..  etc..  of 
Langport.  Somerset,  aged  55.  son  of  the  late  John  Maxwell 
Johnstone,  M.D.,  Medical  Officer  of  Health,  Georgetown, 
Demerara. 

Tatlob.— On  January  26th,  at  "  Sunnysidc."  Grosvenor  Road. 
Cavcrsham.  Isabelle  Martha  Taylor  inie  Farmer),  the  beloved 
wife  of  Gerard  Charles  Taylor.  M.D. 
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DIABY. 


[Feb.  7,  1914 


PUBLISHERS'  AyNOUNCEMENTS. 

Messrs.  Collins  anuounce  for  publicatiou  early  in  February 
new  titles  (five  in  all)  in  tiie  Kolion's  Libranj.  These  new 
volumes  are  in  continuation  o£  the  seventeen  already  issued 
during  1913,  and  deal  with  present-day  problems.  The 
first  book  on  the  list  is  one  on  the  Panama  Canal,  by  G. 
Keginald  Enoch;  Mr.  L.  Lovell  Price  writes  on  Co-operation 
and  Co-partnership ;  Mr.  Tj.  G.  Redmond-Howard  writes  on  the 
New  Birth  of  Ireland ;  Mr.  C.  K.  Gibson,  author  of  Romance  oj 
Modern  Manufactures,  writes  on  the  Ticeniieth  Centnry  Incen- 
tiotis  :  and  the  Kev.  L.  MacLean  Watt  is  the  author  of  a  volume 
on  Burns. 

DIARY   FbR   THE   IVEEK. 


MONDAY. 

Medical  Society  of  Losdon,  U,  Chandos  Street.  Cavendish  Square, 
W.,  8.30  p.m. — Discussion  :  The  A'alue  of  the  Opera- 
tion of  Decompression  of  the  Brain  in  Cases  of  Intra- 
cranial Haemorrhages  the  Outcome  either  of  Acci- 
dent or  Disease.  To  be  introduced  by  Mr.  L.  B. 
Rawliug  and  Dr.  Hamill.  followed  by  Mr.  C.  A. 
Ballance,  Mr.  Percy  Saryent,  Dr  Judsou  Bury,  and 
others. 

RoTAL  College  of  StrnGEONs  of  Englasd.  Lincoln's  Inn  Fields, 
■\V.C..  5  p.m. — Professor  .\.  Eendle  Short :  Changes  in 
the  Blood  in  the  Causation  of  Surgical  ShocU. 

TUESDAY. 

KOYAL  Society  of  Medici-ne  : 

Section  of  Surgekt,  8.30  p.m —Papers :— Mr.  W.  Q. 
Spencer:  The  Thyreoglossal  Tract.  Mr.  H.  J.  Curtis! 
The  Most  Elticienl  Method  of  Drainage  in  Septic 
Peritonitis.  Members  of  the  Section  of  Obstetrics  and 
Gynaecology  are  invited  to  attend. 

WEDNESDAY. 

BuNTERiAK  Society,  St.  Bartholomew's  Hospital  Library.  E.G., 
9  p  m. — Hunterian  Oration  by  Dr.  Arnold  cChaplin  : 
John  Hunter  and  his  Work,  and  the  Past  and  future 
of  the  Medical  Profession. 

EOTAL  Society  of  Medicine: 

Section  of  Surgery,  and  Scbsection  or  Puoctology, 
5  p.m. — Paper: — Mr.  Hamilton  Drumiiiond:  An  Ana- 
tomical Study  of  the  Vessels  of  the  Pelvic  Colon  and 
Rectum,  with  special  reference  to  the  operation  for 
Abdomino-Perineal  Excision.  Cases  and  Specimens  : — 
Jlr.  Percy  Furnivall :  Three  Recent  Specimens  of 
Multiple  i^olypi  becoming  Carcinomatous — two  of  the 
Rectum  and  one  of  the  Sigmoid  Colon.  Ml'.  Ivor  Back: 
Case  and  Specimen  of  Multiple  Polj-pi  of  the  Colon 
becoming  Carcinomatous.  Mr.  C.  Gordon  Watson: 
Specimen  of  Inoperable  Carcinoma  of  the  Rectum  in 
a  woman  aged  20.  Mr.  Sampson  Handley:  Specimen  of 
Rectum  removed  bi'  Operation  subsequent  to  'Treat- 
ment by  Eadi'jm. 

THURSDAY. 

'^AirvEIiS  Society  of  Londok,  Stafford  Rooms,  Titchborne  Street, 
Edgware  Road,  W.,  8.30  p.m. — Discussion  on  Oral 
Sepsis  in  its  Medical  and  Surgical  -Aspects,  to  be  opened 
by  Dr.  William  Hunter,  Mi.  Dolamore,  and  Dr.  Charles 
Buttar. 
United  Seitvices  Medic.vl  Society,  Royal  Army  Medical  College, 
Grosvenor  Road,  S.W.,  5  p.m.— Paper:  The  Siege  of 
Ladysmith,  by  Colonel  S.  Wcstcott,  C.M.G.,  A. M.S. 

FRIDAY. 

Royal  College  op  Surgeons  of  E.vglakd.  Lincoln's  Inn  Fields, 
W.C.  5  p.m. — Professor  Beckwith  W'hitehouse;  The 
Pathology  and  Causation  of  Idiopathic  Uterine 
Haemorrhages. 


Royal  Society  of  Medicine  : 

*  Clinical  Section,  8.30  p.m.— Cases  in  which  Splenectomy 
has  been  performed,  or  is  contemplated,  for  Disease. 
Cases  will  be  shown  by  Dr  T.  E.  'W'hipham,  Dr.  James 
Collier  and  Mr.  Crisp  English.  Su-  Bertrand  Dawson, 
K.C.V.O..  Mr.  Percy  Sargent,  Dr.  Herbert  French  and 
Mr.  Philip  Turner,  Mr.  E.  \V.  Everett  (Norwich),  Dr.  W. 
Essex  Wynter  and  Sir  John  Bland-Sutton,  Fleet 
Surgeon  P,  "R'.  Bassett-Smith,  C.B.,  Dr.  Thursfield. 

POST-GRADUATE   COURSES   AND   LECTURES. 

Cancer  Hospital,  Fulham  Road.  S.'W".- Wednesday,  5  p.m..  The 
Surgery  of  Cancer  of  the  Rectum. 

Dublin  :  Rotunda  Hospital.— Post-Graduate  Course  on  Obstetrics 
and  Gynaecology.  Obstetrical  Lectures :  Monday, 
10  a.m.,  Post-partum  Haemorrhage  (continued);  Wed- 
nesday, 10  a.m..  Rupture  of  the  Uterus.  Gynaeco- 
logical Lecture:  Friday.  10  a.m..  Special  Lecture  ia 
Gynaecological  Pathology. 

Hospital  for  CoNsuxtPTiox  and  Diseases  op  the  Chest.  Bromp- 
ton,  S.W.— Wednesday,  4.30  p.m..  Gangrene  of  the 
Lung. 

London  Hospital  Medicai.  College.  Mile  End,  E.— Monday, 
4.15  p.m..  Neuroses  and  Psychoses  of  Children,  De- 
scription of  Children,  Types  of  Childhood. 

London  School  of  Clinical  Medicine,  Dreadnousht  Hospital, 
Greenwich.— General  Cliuics.  daily.  Throat,  Nose,  and 
Ear :  Monday  and  Thursday.  Skin :  Tuesday  and 
Friday.  Eye:  Wednesday  and  Saturday.  Pathology: 
Thursday.    Radiographj' :  Saturday. 

London  School  of  Tropical  Medicine.  Royal  .\lbert  Dock.  E  — 
Lectures  daily  (Saturday  excepted)  at  12  and  4  p.m. 
Practical  laboratory  work  daily  (Saturdaj-  excepted), 
10  to  12  a.m.  Practical  Protozoology,  2  to  3.50  p.m. 
daily.  Advanced  Protozoology.  10.30  to  1  p.m.  daily. 
Medical  Clinics,  Tuesday  and  Thursday  at  3  p.m. 
Operations,  Friday  at  3  ij.m. 

Manchester  Hospitals  Post-Graduate  Clinics.  —  At  4.30  p.m. 
each  day.  Monday  :  Children's  Hospital,  Manchester, 
Rickets.  Tuesday:  Salford  Royal  Hospital.  Treatment 
of  Cystitis,  ^^'ednesday :  Royal  Infirmary,  Ophthal- 
moscopic Cases.  Thursday:  .^ncoats  Hospital, 
Melaena.  Friday:  Royal  Eye  Hospital,  Myopia— 
Staphyloma  Posticum. 

Medical  Graduates'  College  and  Polyci.inic.  22.  Chenies  Street, 
W.C. — Clinical  demonstrations  at  4  p.m.  each  day: 
Monday,  Skin.  Tuesday,  Medical.  Wednesday. 
Surgical.  Thursday.  Surgical.  Friday,  Eye.  Special 
lectures  at  5.15  p.m.  each  day. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday.  3.30  p.m.,  Paraplegia.  Friday, 
3.30  p.m..  Clinical  Cases. 

North-East  London  Post-Gkaduate  College,  Prince  of  Wales'a 
General  Hospital,  Tottenham,  N.— Medical  and  Sur- 
gical Clinics  and  Operations  at  2.30  p.m.  daily.  Also 
Monday,  Throat :  Tuesday,  Gynaecology ;  Wednesday, 
Skin,  Ej-e.  Children;  Tuesday  and  Thursday,  X  Rayg 
and  Electrical  Methods;  Tuesday  and  Friday,  Eye. 
Special  Lectures  and  Demonstrations  on  Tuesday  and 
as  anuounccL?. 

Queen's  Hospital  for  Children,  Hackney  Road,  E.— Thursday, 
4  p.m..  Difficulties  in  Diagnosis  in  Disease  in  Children. 

West  London  Post-Gr.\duatf,  Corj.EGE,  Hammersmith.  W.— 
Medical  and  Surgical  Clinics.  X  Rays,  and  Opcrationa, 
2  p.m.  daily.  Gynaecology:  Monday,  Tuesday,  Wed- 
nesday, and  Friday.  Eye:  Monday,  Wednesday, 
Thursday,  and  Saturday.  Throat,  Nose,  and  Ear: 
Tuesday.  Wednesday,  Friday,  and  Saturday.  Skim 
Tuesday  and  Friday.  Pediatrics:  Wednesday  and 
Saturday.  Special  Lectures  at  5  p.m.  daily  except 
Saturday. 
IFor/tirther  particulars  of  Lectures  consult  tlia  Index  to 
Adcertisements,] 
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Meetings  to  be  Held. 

Date. 

Meetings  to  be  Held. 

FEBRUARY. 

MARCH. 

10 

Tues. 

London :  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 

10 

Tues. 

London :  Metropolitan  Counties  Branch  Coun- 
cil, 4p.m. 

,10 

Mon, 

London  :     Dominions      Committeo,      2    p.m, 
{provisional}. 

li 

Wed. 

Leicester    and   Rutland    Division,    Leicester, 
4  p.m. 

London:  Naval  and  Military  Committee,  4  p.m. 

u 

Thur. 

London  :  Insurance  Act  Committee. 

(provisional). 

14 

Sat. 

Last     day  for    receipt    of    Nominations    for 
election  of  Members  of  Council  outside  the 

31 

Tues, 

London :  Public  Healtli  Committee,  3  p.m. 
APRIL. 

United  Kingdom. 

1 

Wed. 

London  ;  Journal  Committee,  2.30  p.m. 

19 

Thur. 

Soutli-West    Essex    Division,    Whipps    Cross 
Infirmary,  4  p.m. 

3 

Fri. 

London  ;  Central  Ethical  Committee,  2  p.m. 
London:  Medico-Political  Committee,  10.30a. m. 

20 

Fri. 

London:  Joint    Meeting  Medico-Political   and 

{provisional). 

Hosjiitals  Committees,  10a.m.       Joint  Meet- 

7 

Tues, 

London :     Organization    Committee,    2   p.m. 

ing    Medico  -  Political   and    Public    Health 

(provisioiial). 

Committees,  2.30p.m. 

8 

Wed. 

Loudon:    Hospitals  Committee,   2  p.m.    (pro- 

Newcastle -  upon  -  Tyne     Division,     Scientific 
Demonstrations,  3.15  p.m.  to  6  p.m. 

14 

Tues. 

visional). 

London  :  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 

London :  Finance  Committee,  2.30  p.m. 

27 

Fri. 

City  Division,   Manor  Lodge,   Ui^per  Clapton, 

15 

Wed. 

9.30  p.m. 

22 

Wed. 

London  :  Council. 
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Association  intcUigcna* 

PROCEEDINGS    OF    COUNCIL. 

A  MEETING  of  the  Council  was  held  at  429,  Strand, 
London,  on  Wednesdaj',  January  28th,  at  11  a.m.,  when 
a  large  amount  of  tho  time  of  the  Council  was  devoted 
to  matters  which  are  to  be  reported  to  the  Representative 
Body,  and  as  to  which  full  reports  will  be  published  in 
due  course. 

Present : 
Sir  James  Barr,  M.D.,  LL.D.,  Liverpool,  Deputy  Chairman 
o(  Council,  iu  the  Chair. 
Dr.  W.  AiNSLiE  HoLLis,  Hove,  President. 
Mr.  T.  Jexneb  VERR.U.L,  Bath,  Chairman  of  Representative 
Meetiugs. 
Dr.  Edwin  Eayner,  Stockport,  Treasurer. 
Dr.  John  Ad.\ms,  Glasgow  Dr.  O.  E.  Haslip,  London 

Dr.    J.    MiTFORD    Atkinson,    Dr.  T.  Aiithur  Helme,  Man- 
London  Chester 
Dr.  R.  M.  Beaton,  London           Mr.  R.  J.  Johnstone,  Belfast 
Dr.  M.  G.  Biggs,  London              Mr.  P.  N.\pier  Jones,  Crow- 
Mr.  W.  F.  Brook,  Swansea  thorna 

Dr.  Charles  Buttab,  London    Mr.     E.     Charles     Larkin, 
Dr.  H.  J.  Campbell,  Bradford        Liverpool 
Mr.  W.  F.  Cholmelet,  Wolver-    Mr.     C.     Courtenat    Lord, 

hampton  Gillingham 

Dr.  J.   Singleton   Darling,    Dr.  J.  Livingstone  Loudon, 

Lurgan  Hamilton 

Mr.   E.    J.    Domville,    Chel-    Mr.  Albert  Lucas,  Birraing- 

wood  ham 

Dr.  D.  E.  FlNLAT,  Gloucester       Dr.  C.  H.  MiLBURN,  Hull 
Dr.   Ad.\m   Fulton,   Basford,    Dr.  J.  JIunro  Moir,  Inverness 

Nottingham  Mr.  E.  C.  Montgomery-Smith, 

Mr.      T.    W.    H.     Garstang,        London 

Altriucham  Dr.  J.  E.  MoORHOUSE,  Stirling 

Dr.  John  Gordon,  Aberdeen  Dr.  B.  H.  Mumby,  Portsmouth 
Surgeon-General  J.  P.  Greany,    Dr.  H.  F.  Oldham,  Morecombe 

I.M.S.  (Indian  Medical  Ser-    Dr.  George  Parker,  Bristol 

vice)  Sir    .James    Porter,    K.C.B., 

Dr.  T.  D.   (jREENLEES  (South        M.D.   (Royal  Navy    Medical 

African  Branches)  Service) 

Dr.       Major        Greenwood,    Dr.  F.  J.  Smith,  London 

London  Mr.  D.  F.  Todd,  Sunderland 

Dr.  J.  R.  Hamilton,  Hawick,    Mr.  E.  B.  Turner,  London 

N.B.  Mr.  E.  H.  Willock,  Croydon 

De.vth. 
The  Chairman  reported  the  death  of  Dr.  .J.  G.  Durran  of 
Leighton  Ruzzard,  a  former  member  of  the  Council,  and 
was  requested  to  forward  to  the  family  e.xpressions  of 
sympathy  iu  their  bereavemenl  and  appreciation  of  tho 
work  Dr.  Durran  had  done  for  the  Association. 

V.\cancies  ox  Council. 
A  vacancj'  having  occurred  among  tho  four  members  of 
Council  elected  by  tho  Representative  Body  under  By- 
law 43  ((/),  owing  to  the  i-esignation  of  Dr.  J.  Pearse,  the 
Chairman  of  Representative  Meetings  had,  pur.suant  to 
By-law  52,  declared  as  elected  to  till  the  vacancy  Mr. 
E.  J.  Domville  of  Chelwood,  near  Bristol.  For  the  two 
vacaucics  among  the  twelve  members  of  Council  elected 
by  the  Branches  in  the  United  Kingdom  under  By- 
law 43  (c),  caused  by  the  resignations  of  Drs.  Mactier 
and  Clow,  he  bad,  ijursuant  to  By-law  52,  declared  as 
elected  Mr.  W.  F.  Cholmeley,  Wolverhampton,  and  Dr. 
J.  E.  Moorliouso,  Stirling. 


Annual  Meeting,  Cambridge,  1915. 
The  Executive  of  the  Cambridge  Meeting  have  urged 
that  it  is  desirable  to  arrange  that  the  Cambridge  Meeting 
should  commence  on  Friday,  July  2nd,  and  finish  on 
July  10th,  1915,  and  the  Council  wiU  recommend  these 
dates  to  tho  Annual  Representative  Meeting. 

Xation.^l  Temper.^nce  League. 
An  application  from  the  National  Temperance  League 
for   permission   to   hold  its   annual   breakfast  during  tho 
Aberdeen  meeting  was  granted. 

FINANCE   COMMITTEE. 
Tho  Tre.vsurer  presented  the  minutes  of  the  Finance 
Committee  for  the  December  quarter. 

Accounts. 

The  accounts,  amounting  to  i£19,408  33.  8d.,  were 
approved,  and  the  Treasurer  empowered  to  discharge 
those  remaining  unpaid. 

Dr.  Haslip  was  appointed  to  fill  a  vacancy  on  tho 
Committee. 

Assistant  Medical  Secretary  (Insurance). 
The  Council  decided  to  postpone  the  question   of   tho 
appointment  of  an  Assistant  Medical  Secretary  (Insurance) 
pending  a  report  by  the  Special  Inquiry  Committee. 

ORGANIZ.VTION   COMMITTEE. 
The  Chairman,  Mrl  F.  Charles  Larion,  presented  tho 
quarterly  report  of  this  Committee. 

South  Afric.vn  Medical  Congress. 
The  Council  decided  that  an  effort  should  be  made  on  somo 
future  occasion  to  appoint  a  delegate  to  attend  the  South 
Afi-ican  Medical  Congress. 

Eligibility  for  Memeep.ship  of  Association. 
The  Organization  Committee  was  authorized  to  com- 
municate with  the  Overseas  Divisions  and  Branches, 
reporting  to  them  on  the  whole  matter  of  eligibility  for 
membership,  and  asking  whether  it  is  desired  that  any 
practitioner  registered  iu  any  portion  of  the  British 
Empire  should  bo  eligible  for  election.  It  is  hoped 
these  replies  may  be  in  the  hands  of  the  Council  by 
September  1st,  1914. 

Suggested  Incorporation  of  South  Austr.\lian  Branch. 
A  communication  from  the  South  Australian  Branch, 
stating  that  the  Branch  has  no  corporate  existence,  and 
that  it  is  felt  by  the  members  of  the  Branch  that  in  ordt  r 
to  protect  themselves  it  is  necessary  to  become  incor- 
porated under  their  own  law,  which  would  necessitato 
alteration  of  their  rules,  was  referred  to  the  Organization 
Committee  with  power  to  act. 

Medical  Students  and  Annual  Meetings. 
The  Organization  of  Medical  Students  Subcommittee  of 
each  year  was  instructed,  when  the  annual  meeting  is  to 
be  held  at  a  place  containing  a  medical  school  or  schools, 
to  forward  on  behalf  of  tho  Association  a  request  to  the 
local  Executive  Committeo  (1)  that  such  arningements  a3 
arc  possible  be  made  to  enable  medical  students   stndving 
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in  that  town  to  attend  the  meetings  of  Sections  and  the 
social  functions  of  the  annual  meeting;  and  (2)  that,  if 
possible,  at  a  date  during  or  prior  to  the  annual  meeting  a 
special  meeting  of  local  medical  students  be  convened  by 
the  local  Executive  Committee,  to  consider  some  matter 
or  matters  of  professional  interest. 

A  request  on  the  foregoing  lines  is  being  addressed  to  the 
Executive  Committee  of  the  Aberdeen  meeting. 

Representatives  or  the  Services  on  the  Council. 

It  will  be  recommended  to  the  Representative  Body 
that  in  future  as  a  standing  procedure  the  representatives 
of  the  Services  on  the  Council  be  appointed  to  hold 
oifice  for  a  period  of  three  years  instead  of  one  year  as  at 
present. 

Lapse  of  Membership  through  Arrears. 
The  Financial  Secretary  and  Business  JIanager  was 
instructed  to  compile  yearly  at  a  suitable  date,  in  respect 
of  each  Division  and  Branch,  a  list  of  those  members  who 
are  in  arrears  with  their  subscriptions,  and  that  three 
months  before  the  time  when  those  members'  names  will 
(if  the  subscription  remains  unpaid)  be  removed  from  the 
register  of  members,  copies  of  such  list  bo  sent  to  the 
honorary  secretaries  of  the  Division  and  Branch  concerned. 

DOMINIONS  COMMITTEE. 
Eligibility  for  IVIembership. 
The  Chairman  of  the  Committee,  Dr.  T.  D.  Greenlees, 
submitted  a  recommendation  that  the  powers  conferred 
upon  Colonial  Branches  by  Article  4  to  prescribe  by 
their  rules  who  shall  be  eligible  for  membership  be  not 
interfered  with. 

The  Deputy  Chairman  of  Council  pointed  out  that  as 
a  decision  of  the  Council  passed  that  day,  upon  a  recom- 
mendation of  the  Organization  Committee,  dealt  with  the 
same  subject,  it  would  be  well  that  the  Dominions 
Committee  should  withdraw  their  proposal  meantime,  and 
the  Chairman  consented  to  do  so. 

SCIENCE   COMMITTEE. 
The  Chairman  of  the  Committee,  Dr.  F.  J.  Smith,  pre- 
sented the  quarterly  report. 

Appointment  of  a  Research  Scholar. 
Dr.  Edward  G.  Schlesinger,  of  Loudon,  was  appointed  a 
Research  Scholar  of  the  Association. 

MEDICO-POLITIC  AD    COMMITTEE. 
Mr.   Garstang,  Chairman  of  the  Committee,  presented 
the  quarterly  report. 

Vacancies  upon  Cojdiittee. 
Mr.  E.  J.  Domville  and  Dr.  P.  Napier  Jones  were  ap- 
pointed to  fill  vacancies  on  the  Committee. 

Right  of  Masters  of  Ships  to  Inform.wion  as  to  Illness 
FROM  which  Passengers  or  Crew  are  Suffering. 
The  Council  expressed  the  opinion  that  professional 
secrecy  should  be  maintained  by  ship  surgeons  in  respect 
to  all  eases  of  illness  attended  by  them  on  board  ship, 
except  in  those  cases  which  come  within  the  quarantine 
regulations  of  any  port  visited,  or  which  arise  under 
other  legal  obligations. 

Appointment  of  "  Correspondents  "  with  respect  to 

Ship  Surgeons. 
A  full  list  of  "  Correspondents  "  of  the  Ship  Surgeons' 
Subcommittee  will  be  published  regularly  in  either  the 
Journal  or  Supplement,  with  a  i-equest  that  all  ship 
surgeons  communicate  either  with  one  of  the  "  Corre- 
spondents "  or  with  the  Subcommittee,  on  any  matter  of 
interest  to  ship  surgeons  generally.  It  is  hoped  that  all 
practitioners  acting  as  ship  surgeons  will  forward  their 
names  to  the  Subcommittee,  witli  a  view  to  the  compilation 
of  a  register  of  ship  surgeons. 

Payment  of  Ship  Surgeons  for  Attendance  upon 
First  and  Second  Class  Passengers. 
The  Council  decided  to  urge  upon  shipping  companies 
the  advisability  of  adopting  some  fixed  scale  of  fees  for 
medical  attendance  on  first  and  second  class  passengers. 

Hospital  Accommodation  on   Board   Ship. 
It  was  decided  to  inform  the  Board  of  Trade  that  the 
British   Medical  Association  notes  with  satisfaction   the 


action  of  the  Board  in  issuing  to  ship  owners  the  following 
recommendation  of  the  recent  Committee  appointed  to 
revise  the  medical  scales  for  merchant  vessels  : 

Our  attention  has  been  called  to  the  absence  on  board 
cargo  vessels  of  any  separate  accommodation  for  members 
of  the  crew  who  fall  ill  or  meet  with  accidents. 

We  are  of  opinion  that  it  would  be  very  desirable  tliat 
some  suitable  provision  should  be  made  on  board  all  oceau- 
goiug  cargo  vessels  for  the  separate  and  reserved  accom- 
modation  of  sick  persons,  and  trust  the  Board  will  see  fit 
to  use  itsiutiueuce  with  ship  owners  in  this  direction. 

It  is  also  proposed  to  urge  upon  the  Board  of  Trade  the 
necessity  of  making  the  above  recommendation  compulsory 
upon  all  ship  owners. 

Publication  in  "Journal"'  of  Certain  Advertisements. 
The  Council  gave  instructions  that  advertisements  of 
any  vacant  vicAical  api^ointments,  including  assistancies 
and  locumtenencies,  tendered  for  insertion  in  the  Journa'l, 
in  which  applicants  are  requested  to  state  the  amount  of 
salary  they  would  require  or  accept,  be  not  accex^ted. 

Representatives   upon    Milk    Certification    Committee 

OF  the  Pure  Food  .sjtd  Health  Society  of 

Great  Britain. 

Dr.   T.    Barrett   Heggs    (Sittingbourne)    was   appointed 

representative  of  the  Association  upon  the  Central  Milk 

Certification    Committee   of   the   Pure   Food   and   Health 

Society  of  Great  Britain. 

Workmen's  Medical  Aid  Associations  and  Members  of 
THE  Staffs  of  Voluntary  Hospit.als. 
The  Council  authorized  the  Medico-Political  and  Hos- 
pitals Committees  to  issue  to  the  Divisions  at  the  earliest 
possible  moment  a  joint  report  upon  the  subject  of 
Minutes  82  and  83  of  the  Special  Representative  Meeting, 
December,  1913,  concerning  the  question  of  the  policy  to 
be  pursued  by  the  staffs  of  hospitals  with  regard  to  patients 
sent  from  medical  aid  associations ;  the  report  to  be  issued 
with  the  object  of  obtaining  the  opinions  of  Divisions,  and 
not  of  recommending  definite  action  to  be  taken  by  them 
pending  further  consideration  of  the  whole  subject  by  the 
Council  and  Representative  Body. 

Scheme  for  Co-operation  with  Cohibry  and  Public 

AVoRKS  Surgeons  Committee  for  Scotland. 
The  following  scheme  for  co-operation  with  CoUiery  and 
Public  Works    Surgeons    Committee    for    Scotland    was 
approved : 

(i)  That  the  Scottish  Committee  appoint  three  of 
its  members  to  be  members  of  the  Colliery  and  Public 
Works  Surgeons  Committee  for  Scotland. 

(ii)  That  the  Colliery  and  Public  Works  Surgeons 
Committee  for  Scotland  submit  a  formal  constitution, 
showing  the  number  of  its  members,  the  conditions  of 
admission  to  the  right  of  its  franchise,  the  method  of 
election  of  the  Committee,  and  the  sources  of  revenue 
of  tlie  Committee. 

(iii)  That  the  Colliery  and  Public  Works  Surgeons 
Committee  for  Scotland  shall  not  take  public  action 
except  in  so  far  as  its  proposals  have  been  approved 
by  the  Scottish  Committee  on  behalf  of  the  British 
Medical  Association. 

(iv)  That  the  Scottish  Committee  may  by  resolution 
make  grants,  out  of  the  annual  grant  received  from 
the  Association,  towards  the  general  expenses  of  the 
Colliery   and   Public  Works  Surgeons  Committee  for 
Scotland,  subject  to  the  approval  of  the  Council,  and 
that  the    financial   liability  of    the   British   Medical 
Association  bo  limited  to  such  grant. 
The  recommendations  contained  in  above  subparagraphs 
(i)  and   (iv)  were  approved  subject  to  the  conditions  con- 
tained in  subparagraphs  (ii)  and  (iii)  being  accepted  by  the 
Colliery  and  Public  Works  Surgeons  Committee. 

INSURANCE  ACT  COMMITTEE. 
"  Free  Choice." 

Mr.  T.  Jenner  Verrall,  Acting  Chairman  of  the  Com- 
mittee, i^resented  the  quarterly  report. 

The  Council  considered  Minute  93  of  the  Special  Repre- 
sentative Meeting,  December,  1913,  which  was  referred  to 
it,  and  decided  that  any  action  taken  in  connexion  there- 
with must  be  in  strict  accordance  with  the  line  of  policy 
laid  down  in  the  following  Minute  145  of  the  Aunual 
Representative  Meeting,  1913 ; 
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Minute  145.— Rosolvoil :  That  tho  following  bo  tho  form  of 
amondinoiit  of  Heotlon  15  (3)  o(  tho  IiiHiiriiMne  Act  to  bo  placed 
before  I'lirliamout  in  connexion  with  tho  Amoniling  13iU  : 

Clauao  4,  pago  4,  lino  5.    Insert  tho  following  now  sub- 
olftuso : 

5,  Tho    following    subHCction    shall    bo    substituted    for 
Subsection  (3)  of  Section  15  of  the  principal  Act: 

"Tho  retlulations  made  by  the  Insurance  Comraiasioners 
sball  provide  that  tho  Insiiranoo  Coniinittoe  by  which 
medical  bonellt  is  administered  shall  require  any  con- 
tributor wliose  total  incomo  from  all  sources  exceeds  one 
luindrcd  and  sixty  pounds  a  year  or  such  smaller  sum  as 
may  with  the  approval  Of  the  (Commissioners  be  fixed  by 
that  Committee  (not  being  a  voluntary  contributor  whose 
total  income  from  all  sources  exceeds  one  hundred  and 
sixty  pounds  a  year),  and  also  any  person  who  holds  a 
certificate  of  exemption,  and  shall  allow  any  other  such 
person  as  the  Local  Medical  Committee  may  in  writing 
approve,  in  lieu  of  receiving  medical  beuolit  under  such 
arrangemcuts  as  aforesaid,  himself  to  make  his  own 
arrangements  with  any  duly  qnalitied  medical  practitioner 
selected  by  himself  (whether  the  name  of  the  practitioner 
be  on  any  such  list  or  not)  for  receiving  for  himself  alone 
medical  attendance  and  treatment  and  on  the  personal 
applications  of  such  contributors  and  persons  the  Com- 
mittee shall,  subject  to  the  regulations,  contribute  from 
the  funds  out  of  which  medical  benefit  is  payable  towards 
the  cost  of  medical  attendance  and  treatment  for  such 
contributors  and  persons  sums  not  exceeding  in  the 
aggregate  the  amount  which  tho  Committee  would  other- 
wise have  expended  in  providing  for  them  medical  benefit 
(including  medicine  and  appliances)." 

Medical  Referees. 
Peucling  the  issue  of  the  Report  of  tlic  Departmental 
Committee  on  alleged  Excessive  Sickness  Benefit  Claims, 
it  was  resolved  that  no  action  be  taken  with  respect  to  tlie 
following  Minute  69  of  the  Special  Representative  Meeting, 
1913: 

■Minute  69. — Resolved  :  Tliat  the  Council  be  requested  to  con- 
sider wliether  tlie  system  of  approved  societies  calling  in 
any  medical  referee  they  like,  without  the  sanction  of  tbe 
Commissioners  and  the  Local  Medical  Committee,  is  undesir- 
able, and  whether  one  or  more  should  be  appointed  for  the 
whole  area  for  a  definite  term. 

Central  Insurance  Defence  Fund. 
Tho  Council  deferred  the  question  of  the  advisability  of 
making  no  further  calls  upon  the  guarantors  to  tho 
Central  Insurance  Defence  Fund  pending  the  settlement 
of  the  question  of  the  formation  of  a  Special  Fund,  and 
without  prejudice  to  any  future  decision.  This  will  be 
reported  to  the  Representative  Body  in  connexion  with 
the  following  Minute  61  of  the  Special  Representative 
Meeting,  December,  1913 : 

Minute  61. — Resolved:  That  in  view  of  the  proposal  to  raise 
a  special  fund  tbe  Council  be  requested  to  consider  the  advisa- 
bility of  making  no  further  calls  ujMn  the  guarantors  to  the 
Central  Insurance  Defence  Fund. 

Proposed  Special  Fond  foe  the  Okganiz.wion  of  the 
Profession. 
In  view  of  the  fact  that  the  work  of  the  proposed  Special 
Fund,  if  formed,  will  be  entirely  outside  the  organization 
of  tho  Association,  a  special  ad  hoc  Committee  was 
appointed  to  deal  with  the  question,  consisting  of  the 
following:  Dr.  W.  A.  Hollis  (Hove),  Mr.  T.  Jenner  Verrall 
(Bath),  .Sir  James  Barr  (Liverpool),  Dr.  E.  Rayner  (Stock- 
jiort),  Dr.  R.  M.  Beaton  (London),  Dr.  C.  Buttar  (London), 
Dr.  E.  R.  Fothergill  (Hove),  Dr.  R.W.W.  Henry  (Leicester), 
Dr.  R.  McKenzie  Johnston  (Edinburgh),  Mr.  Herbert  Jones 
(Hereford),  Mr.  David  F.  Todd  (Sunderland),  Mr.  H.  H. 
Tomkins  (London).  The  following  Minutes  58  (a)  (b),  59, 
and  60  of  tho  Special  Representative  Meeting,  December, 
1913,  were  referred  to  it  for  consideration  and  report : 

Minute  58. — (n)  That  seeing  that  a  large  majority  of  Repre- 
sentatives present  at  this  meeting  is  in  favour  of  the  formation 
of  a  fund,  the  Council  be  instructed  to  consider  the  whole 
question  and  submit  the  matter  to  the  Divisions  in  order  that 
it  may  come  before  the  Annual  Representative  Meeting  next 
July  for  decision. 

(6|  That  in  maldng  its  report  to  the  Divisions  the  Council  bo 
authorized  to  issue  therewith,  if  necessary,  a  minority  report 
containing  any  objections  to  the  scheme. 

Minute  59. — That  when  the  Divisions  are  consulted  an 
opportunity  be  taken  of  recording  the  votes  for  and  against 
the  scheme  at  Divisional  meetings. 

Minute  60. — That  1-he  Divisions  be  instructed  to  take  tho 
opinion  of  iiractitiouers  resident  witliin  their  areas  by  means  of 
a  postal  vote. 

Drug  Tariff. 

The  Council  decided  to  try  to  arrange  Conferences  somo 
time  during  the  summer  of  each  year  between  represcuta- 


tivos  of  tho  British  Medical  Association  and  of  tho  Pharma- 
ceutical Society,  for  the  purpose  of  arriving  at  some 
agreement  witli  regard  to  the  Drug  TarilT  for  tho  succeed- 
ing insurance  year.  Tho  agreement  could  then  bo  recom- 
mended  by  each  parent  body  to  tho  various  Local  Medical, 
Panel,  and  I'lnrmaceutical  Committees  throughout  tlio 
kingdom. 

It  was  left  to  tho  In.surance  Act  Committee  to  make  all 
necessary  arrangements  for  tho  holding  of  such  Confer- 
ences, and  to  appoiut^tho  Association's  reprcsentativca 
thereat. 

Co-ordination,  etc.,  of  Local  Medical  Committees. 

The  Insurance  Act  Committee  was  directed  to  take  all 
necessary  steps,  tlirough  the  organization  of  tho  Associa- 
tion, for  tho  holding  at  an  early  date  of  a  Conference  of 
representatives  of  all  Local  Medical  and  Panel  Committees 
in  the  United  Kingdom ;  and  tho  Council  sanctioned  tho 
expenditure  in  providing,  for  the  purposes  of  tho  Confer- 
ence, place  of  meeting,  printing  and  postage,  and  clerical 
assistance.  Practitioners  taking  part  in  tho  Conference 
must  make  their  own  arrangements  as  regards  any  other 
expenditure. 

Tre.\tment  of  all   Forms  of  Tuberculosis  by  Members 

OF  Medical  Staffs  of  Tuberculosis  Dispensaries 

or  Voluntary  Medical  Institutions. 

The  Council  approved  certain  recommendations  con- 
cerning the  treatment  of  all  forms  of  tuberculosis  by  the 
members  of  the  medical  staffs  of  tuberculosis  dispensaries 
or  voluntary  medical  institutions.  The  Insurance  Act 
Committee  was  authorized  to  forward  to  the  Divisions 
the  recommendations  together  with  an  amended  version  of 
the  model  scheme  of  the  Association  for  the  treatment  of 
tuberculosis. 

It  was  left  to  the  discretion  of  tho  Insurance  Act  Com- 
mittee to  decide  as  to  when,  and  to  what  bodies,  the 
report  and  model  scheme  should  he  issued.  When  issued 
the  report  will  be  published  in  the  Journal. 

Medical  Officers  of  Voluntary   Hospitals  and  other 
Charitable  Institutions  and  Treatment  of  Members 

of  the  St.vff  who  are  Insured  Persons. 
It  will  be  recommended  to  the  Representative  Body 
that  in  those  cases  where  the  medical  officer  of  any 
voluntary  hospital  is  required  to  attend  insured  member.^ 
of  the  staff  of  such  institutions,  the  moneys  paid  by  the 
Insurance  Committee  in  respect  of  the  medical  attendance 
and  treatment  cf  such  insured  persons  (exclusive  of  drugs 
and  appliances)  shall  be  paid  to  the  medical  officer  of  the 
institution  who  is  responsible  for  such  attendance  and 
treatment,  irrespective  of  any  salary  paid  to  such  officer 
by  the  hospital  authority. 

Central  Insurance  Defence  Funis. 
The  Council,  acting  as  trustees  of  the  Central  Insurance 
Defence  Fund,  gave  instructions  that  the  report  and 
accounts  of  tho  auditors  as  to  the  Central  Insurance 
Defence  Fund  be  published  in  the  Journal.  They  will 
be  found  on  page  76. 

Filling  of  Vacancy  in  Committee. 
Dr.  C.  H.  Milburn  (Hull)  was  appointed  a  member  of  tha 
Insurance  .\ct  Committee,  in  place  of  Dr.  James  Pearsc, 
resigned. 

NON-rANEIi  COMJnTTEE. 
The  Chairman   of  the   Committee,  Mr.  E.   B.  Turner, 
introduced  the  quarterly  report. 

C.vRD  Register  and  Lists  of  NonP.anel  Pr.ictitioners. 

It  was  decided  to  obtain  a  complete  set  of  panel  lists 
issued  by  the  various  Insurance  Committees  throughout 
the  country  in  January,  1914,  for  the  purpose  of  making 
the  Card  Register  indicato  whether  or  not  a  particular 
practitioner  is  on  a  panel. 

It  was  also  decided  to  make  from  the  Card  Register 
complete  lists  of  non-panel  practitioners  iu  each  area,  and 
to  forward  them  to  honorary  secretaries  of  Divisions  for 
correction,  and  for  information  as  to  whether  such  practi- 
tioners are  in  active  practice,  and  if  so,  the  nature  of  their 
Iiractice. 

Policy  as  regards  Extension  op  Insurance  Acts. 
A   proposal   tiiat    tho    policy   of    tho    British    Medical 
Association,  as   regards   any  extension   of  the  Insurance 
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Acts,  should  be  one  of  opposition  to  the  extension  of 
contract  medical  practice  was  referred  to  the  Future 
Developments  of  the  Insurance  Acts  Committee  for  con- 
sideration, and  without  any  expression  of  opinion  by  the 
Council. 

Secretarial  Work  of  Committee. 
It  was  decided  that  in  future  the  Secretary  of  the  Non- 
Panel   Committee    shall   be    the    Medical  Secretary  or  a 
deputy  acting  for  him. 

The  Council,  having  concluded  its  business,  adjourned 
at  7.15  o'clock. 


AUDITORS'   REPORT    ON  THE   CENTRAL 
INSURANCE  DEFENCE   FUND. 


Gresham  College,  Basinghall  Street, 
London,  E.C., 

30th  January,  1914. 

Guy  Elliston,  Esq.,  Financial  Secretary  and  Business 
Manager,  British  Medical  Association, 
439,  Strand,  W.C. 
Dear  Sir, 

We  send  herewith  account  of  the  receipts  and  pay- 
ments of  the  Central  Insurance  Defence  Fund,  up  to  the 
31st  ultimo,  which  we  have  audited.  We  desire  to  draw  the 
attention  of  your  Committee  to  the  following  matters  in 
connection  with  this  account : — 

The  account  has  been  divided  into  two  parts.  The  first 
relating  to  administration  comprises  all  receipts  in  respect  of 
calls  made  for  administration,  and  has  been  charged  with  such 


expenditure  out  of  the  Fund  as  relates  to  administration.  The 
second  compensation  account  comprises  all  sums  received  and 
disbursements  made  in  respect  of  compensation. 

Both  these  accounts  include  subscriptions  received  direct 
from  members  and  also  subscriptions  received  through 
Branches  and  donations  from  Branches  out  of  their  funds. 

In  respect  of  sums  received  from  Branches  it  vnll  be  undfr- 
stood  that  we  have  not  in  anj'  way  inspected  or  audited  ilie 
Branch  accounts,  and  it  may  be  that  there  are  balances 
collected  by  the  Branches  which  are  still  due  to  the  Association. 
All  that  has  been  included  in  this  account  are  the  sums  that 
have  actually  come  into  the  possession  of  the  Central  Fund. 

We  have  allocated  to  the  Compensation  Account  so  much  of 
the  interest  received  from  the  Bankers  upon  the  deposit 
account  as  appeai-s  to  be  due  to  the  balances  held  from  time  to 
time  on  behalf  of  the  Compensation  Branch. 

We  have  checked  the  payments  recorded  against  the 
voucliers,  but  -n-ith  reference  to  the  Divisional  and  Provisional 
Medical  Committee  expenses  amounting  to  £1,923  13s.  5d., 
we  would  remark  that  while  the  greater  part  of  this  item  has 
been  vouched  against  detailed  accounts  rendered  by  the 
Branches  and  approved  by  the  Medical  Secretarj',  payments  to 
Branches  amounting  to  £335  lis.  lid.  could  not  be  verified  in 
this  way  owing,  as  we  understand,  in  many  cases  to  the  fact 
that  the  accounts  of  expenses  had  already  been  returned  to  the 
Local  Committees.  In  these  cases  as  in  all  others  the  receipt 
of,  or  cheque  endorsed  by,  the  recipient  has  been  produced  as 
a  voucher  for  the  disbursements  out  of  the  Central  Fund. 

We  are. 

Dear  Sir, 

Yours  faithfully, 

(Signed)     PRICE,  WATERHOUSE  &  CO. 


BRITISH  MEDICAL  ASSOCIATION. 


CeXTKAL   Ls'SlTllANCE   DEFENCE  FUSU. 

Account  of  Receipts  and  Payments  for  the  period  from  22nd  Jvly,  1911,  to 
31st  Decemhir,  1913. 

ADMLSISTRATION  ACCOUNT. 


Receipts. 


£    s.  d. 


To  Subscriptions  received,  22nd 
Julv,  1911,  to  31st  December, 

1913       10,780    1    8 

„  Proportion    of    Interest    on 

Deposit  27    6  10 


£16,807    8    6 


Payments. 

Grant  to  British  Medical 
Association  to  meet  extra- 
ordinarj-  expenditure  in  con- 
nection witli  the  National 


s.  d. 


Insurance  Act 

13,503    0 

0 

„  Divisional    and    Provisional 

Medical  Committee  Expenses 

1,923  13 

5 

„   Grant  to  Irish  Conjoint  Com- 

mittee    

300    0 

U 

,,  Leg:al  Expenses 

34  IS 

■z 

„  Expenses  of   Deputation  to 

Insurance  Commissioners  . . 

22  15 

9 

,,  Bank  Charges  and  Sundries., 

10  10 

8 

,,  Postages           

327  11 

4 

16,119    9 

4 

„  Balance,  being  amount  unex- 

pended   on    Administration 

.Recount           

6S7  19 

2 

£16,807    S 

6 

COMPENSATION  ACCOUNT. 


To  Subscriptions  received,  1st 
Januarv  to  31st  December, 

1913      " 17,556 

„  Interest  on  Deposit . .         . .         ISO 
„  Interest  on  Loan  to  British 

Medical  Association  ..         1S7 


£    s.  d. 


17,923  10    2 


Unexpended  Balances,  3lst  Dec.,  1913 — 
Administration 

Account        ..        687  19    2 
Compensation 

Account        ..  12,001    5    2 

12,689    4    4 


£12,689    4    4 


£ 
2,747 


By  Grants  to  Members   . . 
„  Grant    to     "Courtenar 

MilH-ard  Memorial  I'und"  ..        200 
„  Loans  to  Members                . .     2,975 
„  Balance,  being  amount  unex- 
pended   12,001 


s.   d. 

5    0 


Casta  with  Bankers — 
Current  Account    1,189    4    4 
Deposit  Account     1,600    0    0 


£17,923  10    2 


2,6S9    i    i 


British  Medical  Association  Loan 
Account  (secured  by  Deposit 
of  Investment's) 10,000    0    0 


£12,6S9    4    4 


We  have  compared  the  above  account  of  receipts  and  payments  with  the  books  and  vouchers  of  the  Fund,  and 
find  it  correct.  We  have  verified  the  Bank  Balances  at  the  31st  December,  but  we  have  not  audited  the  accounts 
of  the  Local  Committees  who  have  collected  contributions  for  the  Fund. 

PRICE,  WATERHOUSE  &  CO. 
Gresham  College,  Basinghall  Street,  E.C, 
30th  January,  1914. 
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NATIONAL  UEALTII  INSURANGK   COMMISSION   (ENGLAND). 


MKMORANDUM 
WITH    REGARD  TO  I'FJfSONS  MAKING  THEIR 
OWN    ARRANt;i;>IENTS    UNDER    SEC- 
TION  15  (3)    OP    THE   NATIONAL 
INSURANCE    ACT,    1911.- 

1.  Tho  Coiumissionors  doHiro  to  draw  tbo  attention  o£ 
Insuranco  Coniiuitteeg  to  curtain  provisions  in  tho  current 
Medical  Eonctit  Regulations,  as  regards  persons  making 
their  own  arrangements,  in  wliich  those  Regulations  differ 
from  tho  Regulations  previously  in  force. 

(a)  Persons  loho  were  Alloiveil  to  mal:e  their  oivn  Arrange- 
ments for  Medical  Benefit  during  llie  past  Year. 

2.  Inquiries  have  been  received  from  Committees  with 
regard  to  the  position  of  persons  under  this  head  who 
have  not  given  tho  notice  required  by  Article  21  of  the 
Regulations  in  force  in  1913  of  their  desire  to  change  their 
method  previously  adopted  of  obtaining  treatment. 

3.  The  Commissioners  accordingly  desire  to  point  out 
that  under  the  Article  named  such  persons  arc  deemed  to 
have  applied  to  obtain  treatment  in  tho  current  year  in 
the  same  manner  as  in  the  preceding  year,  i.e.,  they 
are  deemed  to  have  api^lied  to  mako  their  own  arrange- 
ments. It  will,  accordinglj',  bo  necessary  for  Committees 
to  review  tho  individual  cases  in  wliicb  they  have  already 
given  consent  to  persons  making  their  own  arrangements, 
in  order  that  they  may  consider  whether  for  any  reason, 
such  as  change  of  circumstinces,  permission  should  be 
refused. 

4.  For  this  purpose,  a  copy  of  tho  appropriate  form  of 
application  (see  (d)  below)  should  be  issued  to  each  person 
to  whom  permission  has  previously  been  granted.  In  tho 
event  of  the  circumstances  of  the  insured  person  remaining 
unclianged  tho  Committeo  will  doubtless  desire  to  extend 
the  permission  previously  given,  refusing  permission  in 
those  cases  only  in  which,  in  tho  proper  exercise  of  their 
discretion  on  the  particular  facts  before  them,  the  Com- 
mittee are  satisfied  that  tho  existing  circumstances  justify 
this  course. 

5.  The  consent  or  the  refusal,  as  the  case  may  be,  of 
tho  Insurance  Committee  should  bo  notified  to  the 
insured  person  as  soon  as  practicable,  and,  in  this  con- 
nexion, attention  is  drawn  to  Article  14  (7)  of  the 
Medical  Benefit  Regulations  now  in  operation,  which 
specifies  the  periods  for  which  an  insured  person  may 
be  allowed  to  make  his  own  arrangements — namely,  up 
to  the  end  of  the  year  in  which  application  is  made  or 
up  to  the  end  of  the  succeeding  year,  as  tlio  Committee 
think  fit.  Care  should  be  taken,  therefore,  to  indicate  in 
tho  notice  to  the  insured  person  in  each  case  whero 
permission  is  given  the  period  it  is  intended  to  cover. 

6.  Where  i^crmissiou  is  refused,  the  insured  person  will 
revert  to  tho  ordinary  arrangements,  and  the  Committee 
should  recover  the  endorsed  Medical  Card,  if  any,  pi'e- 
viously  issued,  and  provide  him  with  a  Medical  Card  for 
his  selection  of  a  doctor  on  the  panel  or  of  an  institution. 

(6)   Exempt  Persons  required  to  malie  their  oiun 
Arranijemcnts. 

7.  As  Committees  aro  aware,  exempt  persons  whose 
total  income  from  all  sources  exceeds  j£160  a  j-ear  aro 
required  under  Section  9  of  the  National  Insurance  Act, 
1913,  to  mako  their  own  arrangements  for  medical  benefit. 
Exempt  persons  entitled  to  medical  benefit  whoso  incomes 
exceed  X'i60  have  been  instructed  to  notify  the  Committee 
to  that  cft'oct.  As  these  persons  aro  required  by  the  Act 
to  make  their  own  arrangements,  Committees  have  no 
discretion  in  the  matter,  and  it  will  not  be  necessary 
to  accord  to  the  exempt  person  the  consent  of  the  Com- 
mittee. Tho  latter  will,  however,  require  to  he  satisfied, 
either  at  the  time  that  the  notice  is  given  or  when  a 
contribution  is  claimed,  that  tho  necessary  conditions 
specified  in  the  Regulations  have  been  satisfied.  In  order 
that  they  may  not  incur  expense  under  a  misapprehension, 
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it  is  extremely  important  that  exempt  persons  required  tc 
mako  their  own  urrangemcnts  slioold  havo  tho  position 
placed  before  them  as  soon  as  practicable.  Tlio  Commis- 
Bioners  liavc  accordingly  prepared  a  model  form  foi 
tho  convenience  of  Committees  in  this  connexion  (sea 
paragraph  (d)  below).  A  copy  of  this  form  should  bo 
issued  to  each  exempt  person  notifying  that  lie  is  required 
to  mako  hia  own  arrangements.  Tho  form  will  also  bo 
found  to  be  applicablo  to  other  persons  who,  by  tho  opera- 
tion of  any  income  limits  fixed  by  tho  Committee,  aro 
requu'ed  to  make  their  own  arrangements. 

(c)  Persons   inaliinrj    thsir   own    Arrangements    otherwis» 
than  with  d\d\j  qwilificd  Me  lical  Praclitiojiers. 

8.  It  is  within  tho  knowledge  of  Committees  that  tho 
old  Regulations  did  not  deal  under  e.xpressly  separate  pro- 
visions with  arrangements  mado  with  qualified  prac- 
titioners and  those  mado  with  other  persons.  It  was,  of 
course,  contemplated  that  the  great  majority  of  applica- 
tions under  Section  15  (3)  of  tho  National  Insurance  Act, 
1911,  would  be  received  from  persons  desirous  of  making 
private  arrangements  with  qualified  practitioners ;  and 
this  expectation  has,  it  is  understood,  been  justified  by 
the  experience  of  Committees,  who  will,  in  all  probability, 
continue  to  receive  the  bulk  of  their  applications  from 
persons  desirous  of  making  arrangements  of  that  nature. 
But  tho  Regulations  did  not  exclude  the  possibility  of 
arrangements  of  another  class,  and  it  was  left  to  Insurance 
Committees  to  consider  the  particulars  of  individual  appli- 
cations with  a  view  to  giving  or  withholding  consent,  in 
aci^ordanoo  with  a  proper  exercise  of  their  discretion,  upon 
the  merits  of  each  ease. 

9.  It  is  understood,  however,  that  difficulty  was  ex- 
perienced last  year  by  Committees  in  some  cases  in  dealing 
with  tho  applications  of  persons  desirous  of  arranging 
otherwise  than  with  qualified  practitioners,  practically  the 
whole  of  which  have,  according  to  the  Commissioners' 
information,  been  received  from  those  who  wish  to  obtain 
treatment  from  per.sons  known  as  "  herbalists,"  on  grounds 
of  preference  based  either  on  a  long  existing  habit,  or  on 
some  objection  to  the  treatment  given  by  qualified  medical 
practitioners.  In  tho  course  of  their  consideration  of  these 
cases  it  is  believed  that  doubts  have  occurred  to  Insurance 
Committees  as  to  whether  their  discretion  was  not  fettered 
by  the  terms  of  tho  Regulations,  as  appearing  to  suggest, 
in  the  absence  of  any  specific  appropi-iate  provision,  that, 
failing  the  satisfaction  of  the  standards  applicable  to  the 
case  of  treatment  by  qualified  practitioners,  the  Committee 
were  not  empowered  to  consent  to,  or  contribute  to  tbo 
cost  of,  arrangements  for  other  kinds  of  treatment. 

10.  It  is  not  the  case,  in  the  opinion  of  the  Commis- 
sioners, that  tho  old  Regulations  fettered  the  discretion  of 
Insurance  Committees  in  the  manner  suggested;  and  it. 
was  open  to  them,  as  the  Commissioners  have  adviseil 
when  consulted,  to  exercise  that  discretion  upon  tho 
merits  of  each  application  before  them  in  accordance  with 
their  duties  to  the  insured  persons  concerned.  But  as 
confusion  seemed  likely  to  arise  in  the  consideration  by 
Committees,  under  one  provision  of  general  application, 
of  cases  differing  so  widely  in  character,  and  as  situation? 
of  difficulty  would  certainly  be  created  by  an  indiscrimi- 
nate adoption,  in  respect  of  all  types  of  cases,  of  admini- 
strative procedure  primarily  devised  with  a  view  to  tba 
circumstances  of  treatment  by  qualified  practitioners  only, 
tho  Commissioners  have,  both  for  the  purpose  of  removing 
doubts  and  for  the  administrative  convenience  of  Com- 
mittees, amended  the  Regulations  in  making  them 
substantive,  so  as  to  restate  (in  Article  44)  their  practical 
effect  in  the  form  of  distinct  and  separate  provisions 
governing,  in  tho  two  sets  of  cases,  the  conditions  to  ba 
observed  and  the  circumstances  in  ■which  a  contribution 
may  be  mado. 

11.  Before,  however,  these  provisions  are  dealt  with,  ill 
should  perhaps  bo  pointed  out  that,  though  the  conditions 
of  the  Special  Exchequer  Grant  are  no  longer  specifi- 
cally referred  to  in  tho  Regulations  as  conditions  of 
a   contvibution    by   tho    Committeo,    the    position    is    in 
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no  respect  modified  by  this  amendment.  The  con- 
ditions in  question  are  still  required  to  be  comphed 
with  as  conditions  of  the  Exchequer  Grant  to  Insur- 
ance Committees ;  and  in  the  event  of  any  breach  of 
those  conditions  in  connexion  with  treatment  privately 
arranged  for  under  Section  15  (3)  of  the  National  Insur- 
ance Act,  1911,  the  Committee  will  be  liable  to  a  proiJor- 
tionate  diminution  of  their  share  of  the  grant.  Moreover, 
paragraph  4  of  Article  44  now  expressly  provides,  in  such 
cases,  for  a  reduction  being  made  in  the  contribution 
which  would  otherwise  have  been  payable  under  that 
article  to  the  person,  in  whose  case  non-fulfilment  of  the 
conditions  has  occurred,  of  the  amount  of  the  loss  occasioned 
thereby;  and  as  this  provision  is  one  of  general  application, 
the  effect  is  that  in  the  case  of  every  person  making  his 
own  arrangements,  the  Committee's  contributiou  is  liable 
to  be  reduced  by  the  amount  payable  from  the  Exchequer 
in  respect  of  his  treatment,  unless  the  conditions  of  the 
^Exchequer  Grant  have  been  fully  complied  with. 


12.  Proceeding  now  to  the  separate  provision  governing 
private  arrangement  cases  with  qualified  practitioners,  it 
will  be  observed  that  the  previous  position  is  not  mate- 
rially modified  by  the  new  Regulations.  The  Committee 
are  required  to  satisfy  themselves  that  the  private 
arrangements  made  "  are  such  as  to  secure  treatment 
(including  drugs  and  appliances)  not  inferior  in  nature, 
quality,  and  extent  to  that  provided  under  the  arrange- 
ments made  by  the  Committee."  They  will  also,  of  course, 
seciu'e  compliance  with  the  conditions  of  the  Exchequer 
Grant,  as  having  general  application  to  all  cases,  in  the 
manner  indicated  in  the  preceding  paragrajih. 

13.  It  should  perhaps  be  pointed  out  that  the  Regula- 
tions have  been  slightly  amended  as  to  the  methods 
according  to  which  the  Committee's  contributions  are  to 
be  calculated.  It  is  now  possible  for  the  Committee  to 
contribute  to  the  cost  of  ai-rangements,  for  receiving  treat- 
ment from  a  qualified  ijraotitioner,  made  in  either  of  the 
following  ways,  namely : 

(1)  As  regards  both  treatment  and  the  supply  of  drugs' 

etc.,  by  contract  at  a  fixed  rate  or  rates ; 

(2)  As  regards  treatment  alone,  by  conti'act  at  a  fixed 

rate ;  drugs,  etc.,  being  obtained  when  required, 
and  accounts  therefor  being  presented  to  the 
Committee; 

(3)  As  regards  drugs,  etc.,  alone,  by  contract  at  a  fixed 

rate ;  treatment  being  obtained  when  required,  and 
accounts  presented ;  and 

(4)  Both  treatment  and  drugs  being   obtained   when 

requu-ed,  and  accounts  presented. 


14.  With  regard  to  the  separate  provision  (paragraph  2 
of  Article  44)  governing  private  arrangements  for  receiving 
treatment  otherwise  than  from  qualified  practitioners,  it 
will  be  seen  that  it  contains  no  explicit  requirements  as  to 
the  manner  in  which  the  Committee  are  to  satisfy  them- 
selves as  to  the  arrangement  made.  It  will,  of  course,  be 
obvious  that  any  definite  standards  established,  such  as 
tliat  prescribed  in  the  case  of  treatment  by  qualified  prac- 
titioners (paragraph  1  of  Article  44)  must  be  comparative, 
and  must  thus  fail  to  apply  where  the  circumstances  are 
not  comparable ;  and  it  will  therefore  not  be  possible  for 
the  Committee  to  judge  of  the  satisfactoriness  of  any 
arrangements  made  with  unqualified  persons  by  the 
standards  applicable  to  the  panel  system. 

15.  Paragraph  2  of  Article  44  accordingly  leaves  the 
matter  at  the  discretion  of  the  Committee,  who  "may 
make  such  contribution  ...  as  they  think  fit."  But 
private  arrangements  with  unqualified  persons,  like  all 
other  private  arrangements,  are  subject  to  the  applica4':on 
of  the  conditions  of  the  Exchequer  Grant.  These  con- 
ditions require,  inter  alia,  that  the  jierson  undertaking 
treatment  should  also  undertake  to  provide  domiciliary 
treatment  for  tuberculosis,  in  accordance  with  the  Local 
Government  Board  Order  of  26th  Jul}-,  1912  ;  and  as  it  is 
not  legally  open  to  any  person  other  than  a  duly  qualified 
medical  practitiojier  to  perform  this  service,  it  is  clear  that 
no  arrangements  otherwise  than  with  qualified  practi- 
tioners could  earn  tlie  Grant  to  which  these  con- 
ditions attach.  The  Committee  will  not  therefore 
be    able    to     rely  upon    receiving     any     sum    from     the 


Exchequer  Grant  in  respect  of  treatment  afforded  by 
unqualified  persons ;  and  they  would  be  well  advised,  in 
the  Commissioners'  opinion,  to  make  it  clear  to  any  person 
desirous  of  being  so  treated  that,  in  the  probable  event  of 
a  reduction  in  their  share  of  the  Grant,  the  maxiuium 
sum  available  to  them  for  contribution  would  be  limited 
to  the  sum  (amounting,  with  the  State  proportion,  to  6s.) 
which  is  payable  in  respect  of  the  apiilicant  by  liia 
approved  society  or  out  of  his  account  iu  the  Deposit 
Contributors  Fund,  or  from  the  Exempt  Persons  Fund,  as 
the  case  may  be. 

16.  It  will  be  seen  that  the  Regulations  only  admit  of  a 
contribution  being  made  by  the  Committee  to  the  expense 
of  arrangements  for  treatment  b}'  an  uuqualified  person  if 
the  insured  persons  pay  at  a  fixed  capitation  rate.  The 
difficulty  of  equating  the  value  of  services  rendered  under 
widely  varying  systems,  with  a  view  to  the  adoption  of  a 
scale  for  the  calculation  of  contributions  on  an  attendance 
basis,  would  in  practice  prove  almost  insuperable. 

17.  The  provisions  of  the  old  Regulations,  enabling  the 
Committee  in  these  cases  to  reduce  or  withhold  their 
contribution  in  the  event  of  their  receiving  representations 
from  an  approved  society  that  tlie  treatment  is  not  such 
as  will  adequately  protect  the  society's  funds,  is  retained 
in  the  Regulations  now  current. 

(d)  Forms  for  use  in  connexion  with  Applications  by 

Persons  desiring  or  required  to  make  their 

own  Arrangements. 

18.  The  forms  already  in  use  by  Committees  will  require 
revision  in  certain  respects  iu  consequence  of  the  pro- 
visions of  the  current  Regulations.  Model  revised  forms 
have  accordingly  been  prepared,  copies  of  which  are 
enclosed  herewith.  Forms  43;  I. C.  and  43( J)/I.O.  are 
the  ordinary  forms,  and  will  be  used  in  the  appro- 
priate circumstances  where  the  arrangements  are  pro- 
posed with  duly  qualified  practitioners.  Form  43(c);I.C. 
will  be  used  in  the  case  of  persons  required  to  make  tb.eir 
own  arrangements,  either  under  Section  9  of  the  National 
Insurance  Act,  1913,  or  by  the  operation  of  any  income 
limit  adopted  by  the  Committee.  In  view  of  the 
"  Travellers "  arrangements  now  in  oiieratiou,  it  is  not 
thought  that  Committees  will  have  occasion  to  require 
any  form  similar  to  the  original  Form  43(a)/l.C. ; 
but  in  the  event  of  such  a  form  being  necessary, 
or  in  the  event  of  any  Committee  requiring  forms  iu 
a  case  where  an  insured  person  is  desirous  of  making  his 
own  arrangements  with  an  unqualified  person,  the  Com- 
mission will  advise,  on  ajjplication,  as  to  a  suitable  form  in 
either  case  for  adoption  with  their  approval. 

19.  The  Commissioners  would  be  prepared  to  approve 
foi-ms  in  accordance  with  the  models  enclosed  herewith  if 
adopted  by  the  Committee.  The  forms  actually  adopted, 
with  the  scale  of  fees  completed  where  necessary,  should, 
however,  be  submitted  for  formal  approval  and  for  purposes 
of  record. 

National  Health  Insurance  Commission  (Euglaud), 
February,  1914. 


SCOTLAND. 

Powers  and  Duties  of  Panel  and  Pharmaceutical, 
Committees. 
The   following  memorandums   have   been   issued  by  the 
Insurance  Commission  (Scotland)  : 

MEMORANDUM  AS  TO  THE  PO'R'EES  AND  DUTIES  OF 
THE  PANEL  COMMITTEE.* 

1.  Under  the  provisions  of  Section  32  of  the  National 
Insurance  Act,  1913,  the  Panel  Committee  is  to  jierform 
such  duties  and  exercise  such  powers  as  may  be  deter- 
mined by  the  National  Health  Insiu-ance  Commission 
(Scotland). 

2.  The  National  Health  Insurance  (Panel  and  Pharma- 
ceutical Committees)  Regulations  (Scotland),  1913,  govern- 
ing the  election  of  these  committees,  i>rovide  for  arrange- 
ments being  made  by  the  Commission  for  the  tiist  meet- 
ing of  thePanel  Committee,  and  for  the  ai>pointment  of  a 
Secretary  who  shall  forthwith  notify  his  appointment  to 
the  Commission. 

3.  Having  been  duly  constituted,  the  Panel  Committee 
is  to  be  the  medium  through  which  the  Insurance  Com- 
mittee is  to  ascertain  the  opinion  ol  the  medical  practi- 
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tionors  who  liavo  iinilortakou  tlio  attcnclnnco  and  tioat- 
incnt  of  insurctl  porsoiis  under  tho  National  Insurauco 
Acta  or  llcgulations  iiiailo  tlicrounilcr  in  rogard  to  any 
matter  affocUng  tlio  administration  of  medical  bencllt. 
'I'lioso  maltois,  which  aro  incorporated  in  tho  National 
Health  Insurance  (Medical  Benefit)  Kcgulations  (Scotland), 
1913,  aro  biielly  outlined  below. 

Conditions  of  Service. 

4.  Before  cnihodyiu{^  in  a  draft  afjrccmcnt  tho  torms 
upon  \vhie!\  it  is  in-oposed  to  invito  i)ractitioncrs  to  under- 
take tho  treatment  of  insured  persons,  an  Insurance 
Oomniiltco  must  first  consult  tho  Panel  Committee. 
(Regulation  5  (1).) 

Keeping  of  Records. 

5.  In  addition  to  tho  records  of  tho  diseases  of  his 
patients  which  a  practitioner  is  required  to  keep  as  con- 
ditions of  any  Treasury  Grant,  ho  may  be  called  upon  to 
keep  such  further  records  as  may  be  afjreed  upon  between 
tho  Panel  Committee  and  tho  Insurance  Committee. 
(First  Schedule  (8).) 

Uevision  of  Terms  of  Service. 
G.  If  at  any  time   tho  Insurance  Committee  desire  to 
alter   tlio    terms   of  service  of  jiractitioners,   they  must 
consult    the     Panel     Committee     before    submittiuy    the 
changes  to  tho  Commissioners.     (Regulation  16  (1).) 

Allocalion. 

7.  It  will  be  the  duty  of  the  Insurance  Committee  to 
arrange  with  tho  Panel  Committee  for  enabling  any 
insured  person,  who  is  entitled  to  select  a  practitioner 
from  the  panel  and  makes  due  application  for  the  purpose, 
to  be  assigned  to  a  practitioner  on  the  panel.  (Regulation 
21  (4).) 

Calculation  of  Remuneration. 

8.  The  Panel  Committee  will  agree  with  the  Insurance 
Committee  upon  the  proportion  of  capitation  fees  to  bo 
credited  at  the  beginning  of  evei-y  quarter  to  each  practi- 
tioner in  respect  of  the  insured  persons  on  the  Committee's 
register  who  have  not  been  accepted  by  or  assigned  to 
any  other  ijractitioner,  in  addition  to  the  capitation  fees 
credited  to  the  practitioner  on  account  of  the  persons  on 
his  list.     (Regulation  35  (1).) 

Note. — Subsection  2  of  Regulation  33,  relating  to  t'.ie  payment 
of  practitioners  ordinarily  on  an  attendance  basis,  does  not 
apply  in  any  area  in  Scotland,  and  it  is  accordingly  unnecessary 
to  refer  to  it  here. 

Payments  to  Practitioners. 

9.  Advances  at  the  rate  agreed  upon  between  the  Panel 
Committee  and  the  Insurance  Committee  ai-e  to  be  made 
to  each  practitioner  as  soon  as  may  be  after  the  end  of 
each  quarter.     (Regulation  37.) 

Drugs  and  Appliances. 

10.  An  lusuranco  Committee  must  consult  the  Panel 
Committee  before  preparing  the  list  of  the  prices  of  drugs 
and  appliances,  known  as  the  Drug  TariiT.     (Regulation  8.) 

Arrangement  for  Supply  of  Drugs  and  Appliances  by 
Practitioner. 

11.  Where  an  insured  person  is  resident  in  a  rural  area 
at  a  distance  of  more  than  one  mile  from  tho  place  of 
business  of  tlie  nearest  chemist,  the  Insurance  Committee 
may,  after  consulting  the  Panel  and  the  Pliarmaoeutical 
Committees,  with  the  consent  of  the  Commissioners, 
make  arrangements  for  the  supply  to  that  person  by  the 
practitioner  attending  of  such  drugs  and  appliances  as 
would  otherwise  ordinarily  be  supplied  bj-  a  chemist. 
(Regulation  12  (1).) 

Revision  of  Drug  Tariff. 

12.  In  any  alteration  of  the  Drug  Tariff  or  of  tho  terms 
upon  which  the  supply  of  drugs  and  appliances  is  to  be 
undertaken,  the  Panel  Committco  has  a  right  to  be 
consulted.     (Regulation  18  (1).) 

Submission  of  Accounts  for  Drugs.     ' 

13.  If  the  Panel  Committee  so  require,  the  accounts  of 
the  persons  supplying  drugs  and  appliances  are  to  be  sub- 
mitted to  them,  together  with  any  report  on  such  accounts 

•  made  by  the  Pharmaceutical  Committee,  and  if  tho  Panel 
Committee  take  objection  to  any  items  in  tho  accounts  or 
to  any  recommendation  contained  in  the  report,  the  Insur- 
ance Committee  must  decide  as  to  tho  validity  of  the 
objection.  The  Panel  Committee  may,  cither  with  or 
without  an  examination  of  the  accounts,  indicate  their 
willingness  to  accept  all  or  any  of  them,  and  in  so  far  as 
they  aro  accepted,  they  shall  he  binding  on  all  the  practi- 
tioners on  tho  panel,  and  tho  Insurance  Committee  will 
proceed  to  pay  on  them  as  arranged.  (Regulation  39  (3) 
and  (4).) 


Tho  samn  powers  of  tho  Panel  Committee  apply  to  the 
provision  ot  medicines  to  temporary  residents.  (Regula- 
tion 42  (8).) 

Excesfive  Ordering  of  Drugs. 

14.  Whoro  it  appears  to  tho  Panel  Committee  lli;ii  by 
reason  of  the  character  or  amount  of  the  drugs  ordered  for 
insured  persons  by  any  practitioner  or  practitioners  on  llio 
panel,  tho  cost  of  tho  supply  of  those  drugs  and  apjpUancoH 
Is  in  excess  of  what  may  reasonably  00  necessary  lor  tho 
adequate  treatment  of  those  persons,  tho  Panel  Committm 
may,  and,  if  any  representation  to  the  oflfct  indicated  i-i 
made  to  them  by  tho  Pharmaceutical  Committee,  musi. 
make  an  investigalion  into  the  circumstances,  and,  after 
hearing  tho  Pharmaceutical  Committee  and  any  practi- 
tioner concerned,  report  to  the  Insurance  Committee. 
(Regulation  40  (1)  and  (2).) 

Medical  Service   Subcommittee. 

15.  The  Panel  Committee  is  entitled  to  appoint  two  (aod 
in  certain  circumstances  more)  representatives  to  a  Special 
Subcommittee,  known  as  tho  Medical  Service  Sub- 
committee, appointed  by  an  Insurance  Committee  for 
dealing  witli  any  question  arising  between  an  insured 
person  entitled  to  obtain  treatment  from  a  practitioner  011 
the  panel  and  the  practitioner  attending  him  in  respect 
cither  of  the  treatment  rendered  by  the  practitioner  or  tho 
conduct  of  the  insured  person  while  receiving  that  treat- 
ment.   (Regulation  45  (2).) 

IG.  The  Secretary  or  other  officer  of  the  Panel  Com- 
mittee has  a  right  to  bo  present  at  a  hearing  of  anr 
question  referred  to  the  Medical  Service  Subcommittee. 
(Regulation  45  (7)  (c).) 

17.  Where,  in  the  opinion  of  tho  Medical  Service  Sub- 
committee, any  matter  referred  to  that  Subcommittee 
involves  a  question  relating  to  a  xjerson  supplying  drugs 
and  appliances,  or  where,  in  the  opinion  of  the  Pharma- 
ceutical Service  Subcommittee,  any  matter  referred  to 
that  Subcommittee  involves  a  question  relating  to  a  practi- 
tioner on  tlie  panel,  the  Subcommittee,  instead  of  'lealin;* 
with  the  matter  themselves,  must  refer  it  to  thi3  Joino 
Services  Subcommittee.  In  such  a  ease  the  Secretary  or 
other  officer  of  the  Panel  Committee  is  entitled  to  ba 
present  at  the  hearing.     (Regulation  47  (4).) 

Inquiries  relating  to  Practitioners. 

18.  Where  an  inquiiy  is  held  by  the  Commissioners  in 
pursuance  ot  a  representation  made  to  them  by  the  Panel 
Committee  or  any  other  body  or  person,  that  the  continu- 
ance of  a  practitioner  upon  the  panel  is  prejudicial  to  the 
efficiency  of  the  medical  service  of  the  insured,  the  Panel 
Committee  may  appear  at  the  inquiry  by  their  clerk  or 
other  officer  duly  appointed  for  the  purpose,  or  with  tho 
consent  of  the  Chairman  of  the  Inquiry  Committee  by 
counsel  or  solicitor.    (Regulations  52-74.) 

Income  Limit. 

19.  Before  fixing,  varying,  or  abolishing  an  income  limit 
the  Insurance  Committee  must  consult  the  Panel  Com- 
mittee. In  the  event  of  an  income  limit  being  fixed,  tho 
Panel  Committee  is  entitled,  by  giving  notice  in  writing, 
to  dispute  tho  right  of  any  insured  person  to  receivo 
medical  beueilt  under  the  arrangements  made  by  tho 
Insurance  Committee  on  tho  ground  that  his  income 
exceeds  the  limit  so  fixed.     (Regulation  14  (2)  and  (3).) 

Rules  for  Administration  of  Medical  Benefit. 

20.  The  Panel  Committee  are  to  be  consulted  by  tho 
Insurance  Committee  before  rules  with  regard  to  the  ad- 
ministration of  medical  benefit  are  made  in  accordancu 
with  Section  14  of  the  National  Insurance  Act,  1911. 
(Regulation  81.) 

Arrangements  for  .idministration  of  Medical  Benefit. 

21.  An  Insurance  Committee  is  required  to  submit  its 
arrangements  proposed  to  be  made  for  the  administration 
of  medical  benefit  in  its  area  to  the  Commissioners,  who, 
before  approving,  will  consider  any  representations  on  the 
subject  made  by  the  Panel  Committee.     (Regulation  82.) 

Additional  Poivers  and  Duties. 

22.  In  addition  to  the  duties  under  the  Medical  Benefit 
Regulations  above  referred  to,  the  Panel  Committee,  iu 
texms  of  Section  32  of  the  Act  of  1913,  is  to  perform  such 
duties  and  exercise  such  powers  as  may  be  determined  by 
tho  Commissioners. 

Panel  Committee  to  Act  as  Local  Medical  Committee. 

23.  If  in  any  area  within  six  months  ot  the  passing  ot 
the  Act  of  1913  no  Local  Medical  Commit  tec  has  been 
recognized  under  Section  62  of  the  principal  Act,  tho 
Panel  Committee  mav,  in  terms  of  Section  52  of  the  Act  ot 
1913,  be  recognized  as  tho  Local  Medical  Committee  for 
tho  area. 
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Administrative  Exi)ctises. 
24.  Attention  is  drawn  to  the  terms  of  Section  33  (2)  of 
the  Act  of  1913  under  which  the  Insurance  Committee,  if 
requested  to  do  so  by  the  Panel  Committee  and  the 
Pharmaceutical  Committee,  may  be  authorized  by  the 
Commissioners,  out  of  moneys  available  for  the  provision 
of  medical  benefit  vrithin  the  area,  to  allot  to,  and  for  the 
iLdministrative  espejises  of,  each  of  the  Committees  such 
a  sum  not  exceeding  one  penny  in  all  in  respect  of  each 
insured  person  entitled  to  obtain  treatment  from  insurance 
service  practitioners  as  may  be  determined  by  the  Insur- 
ance Committee  with  consent  of  the  Commissioners.  It 
should  be  observed  that  neither  Committee  can  receive 
any  payment  under  this  subsection  without  the  concur- 
rence of  the  other.  If  the  two  committees  decide  to  put 
forward  such  a  request,  it  is  expedient  that  they  should 
come  to  an  agreement  as  to  how  the  amount  to  be  allotted 
to  them  is  to  be  divided. 

MEMOEANDTJil  AS  TO  THE  POWERS  AND  DUTIES 
OF  THE  PHARMACEUTICAL  COMMITTEE. 
This  memorandum  is,  mutatis  mutandis,  on  the  same 
lines  as  that  with  regard  to  the  Panel  Committee,  and 
sets  oat  the  matters  upon  which  the  Pharmaceutical 
Committee  is  to  be  consulted.  It  specifies  its  duty  to 
appoint  a  special  pharmaceutical  service  subcommittee, 
and  indicates  the  procedure  in  the  case  of  complaints. 


LOCAL    MEDICAL   AND   PANEL 
COMMITTEES. 


ABERDEENSHIRE. 
The  annual  general  meeting  of  the  medical  practitioners 
on  the  insurance  panel  for  Aberdeenshire  was  held  on 
February  7th,  for  the  purpose  of  electing  a  Local  Medical 
Committee  for  1914,  and  to  receive  the  annual  report  for 
the  past  year.  Dr.  Rorie  (Cults),  Chairman  of  the  Local 
Medical  Committee,  presided,  and  there  was  a  large 
gathering  of  county  practitioners. 

The  late  Dr.  Patrick  Mitchell. — Before  proceeding  to 
the  formal  business  of  the  meeting,  the  Chairman  referred 
to  the  loss  which  the  profession  had  sustained  through  the 
death  of  Dr.  Patrick  Mitchell,  Old  Rayue,  and  it  was 
resolved  to  send  an  expression  of  the  deepest  sympathy  to 
the  relatives. 

Annual  Seport. — In  the  annual  report  was  mentioned  the 
numerous  meetings  held  during  the  year  and  the  circulars 
which  had  beeu  issued  to  all  the  medical  men  on  the 
panel.  A  list  of  matters  which  bad  fallen  to  be  dealt  with 
was  gone  through  in  detail,  and  the  work  done  by  the 
medical  representatives  on  the  Insurance  Medical  Benefit 
and  Sanatorium  Committees  was  explained.  It  was  stated 
that,  owing  to  the  formation  of  a  Scottish  Committee  of 
the  British  Medical  Association,  with  increased  powers  for 
dealing  with  Scottish  affairs,  there  was  now  a  chance  of 
securing  concerted  action  on  behalf  of  the  Local  Medical 
Committees  throughout  Scotland.  The  financial  state- 
ment for  the  year  was  submitted,  and  the  new  scheme  for 
1914  was  intimated.  Regret  was  expressed  in  the  report 
that  the  Commissioners  had  seen  fit  to  deal  so  incon- 
siderately with  the  profession  by  the  undue  and  vexatious 
delaj'  in  issuing  agreements  for  the  current  year,  a  delay 
which  had  prevented  proper  consideration  of  the  matter. 
These  agreements  had  only  been  ultimately  signed  by  the 
panel  practitioners  under  a  strong  and  uuanimous  protest 
against  the  methods  employed  towards  them.  As  regards 
the  medical  service  to  insured  persons  in  the  county,  the 
Local  Medical  Committee  bad,  with  the  evidence  in  its 
possession,  full  confidence  in  stating  that  thoroughly 
eflicient  work  had  been  done  by  the  medical  men  in 
Aberdeenshire  since  the  Insurance  Act  came  into  opera- 
tion, and  that  their  part  of  the  contract  had  been  fulfilled 
in  its  entirety. 

The  report  was  unanimously  adopted. 

Elation  nf  Officers.  —The  following  were  elected  as  office- 
bearers autl  members  of  the  Local  Medical  Committee:  Chair- 
man, Dr.  David  Rorie:  Vice-Chairman,  Dr.  Robert  Ranuie ; 
Secretary,  Dr.  Robert  Bruce  (Cults);  Drs.  Beddie,  Cameron, 
Cockbnrn,  Forbes,  Grav,  Hendrv,  Henrv,  Howie,  Maver, 
Middleton,  Nicol  (Alford),  Skinner,  Smith,  Stewart,  Trail 
(Strichen),  Turner,  and  Wilson. 

Panel  Committee. — A  meeting  of  the  newly  formed 
Panel  Committee  was  held  subsequently,  when  routine 
business  was  transacted. 


FIFESHIRE. 
The  first  meeting  of  the  Panel  Committee  for  Fife  County 
was    held   in   the   offices   of   the  Fife   County  Insurance 
Committee  on  January  29th. 

Election  of  Officers. — Mr.  Xewlaxds,  representing  the 
Scottish  Insurance  Commissioners,  took  the  chair,  and 
called  for  nominations  for  Chairman  of  the  Committee. 
Dr.  Graham  was  elected  Chairman,  Dr.  Anderson  Secre- 
tary, and  Dr.  Dickson  and  Dr.  Anderson  members  to 
serve  on  the  Medical  Service  Subcommittee. 

The  auuual  general  meeting  of  the  Fife  County  Local 
Medical  Committee  was  held  at  Kirkcaldy  on  February  3rd. 
Dr.  Orf.  presided,  and  nine  members  were  present. 

Prescribing. — The  Hoxoraky  .Secretary  intimated  that 
he  had  heard  from  the  Clerk  to  the  Fife  County  Insurance 
Committee  in  connexion  with  the  matter  of  panel  doctors 
issuing  insurance  prescriptions  to  insured  persons  not  on 
their  list.  The  Clerk  stated  that  the  Commissioners  had 
given  their  decision  against  this  practice,  and  it  was 
unanimously  agreed  to  abide  by  the  decision  of  the 
Commissioners. 

Annual  Report. — The  annual  report  of  the  Committee 
for  the  year  ending  December  31st,  1913,  which  was 
submitted,  stated  that  the  Committee  was  formed  ou 
March  4th,  1913,  and  had  held  six  meetings,  at  which 
various  matters  in  connexion  with  the  working  of  the 
National  Insurance  Act  had  been  discussed,  including  alter- 
native schemes  for  medical  records,  supply  of  emergency 
drugs  and  appliances,  the  allocation  of  insured  persons  who 
had  not  selected  a  doctor,  extension  of  sanatorium  benefit 
to  dependants  of  insured  persons  and  charges  connected 
therewith,  model  rules  for  medical  benefit,  schemes  for 
provision  of  medical  benefit  to  temporary  residents,  the 
signing  of  maternity  certificates  by  uncertified  midwives, 
the  franking  of  correspondence  between  practitioners  and 
Insurance  Committees,  mileage,  etc.  The  Committee  was 
represented  bj'  Drs.  Orr  and  Dickson,  together  with  the 
Honorary  Secretary,  at  the  conference  of  representatives 
of  Scottish  Local  Medical  Committees  held  in  Dundee  in 
June,  but  it  had  been  decided  not  to  send  representatives 
to  the  conference  held  at  Brighton  in  Julj-.  The  accounts 
for  the  past  year  showed  a  credit  balance  of  £11  14s.  5d. 
at  December  31st,  1913.  Only  sixty  practitioners  had 
paid  the  5s.  levy  for  the  past  year,  thus  leaving  about  forty 
who  had  as  yet  not  paid  the  subscription.  It  was  unani- 
mouslj-  resolved  to  submit  the  report  to  the  meeting  of 
practitioners  to  be  held  on  February  13th. 

Medical  Services  Subcommittee. — Dr.  Douglas  (Cupar) 
was  unanimously  appointed  the  representative  of  the 
Committee  on  the  Medical  Services  Subcommittee. 

Constitution  of  Committee. — The  Hoxorary  Secre- 
tary submitted  a  letter  from  the  Scottish  Insurance 
Commissioners  dealing  with  Article  30,  on  the  constitution 
of  the  Committee,  and  it  was  decided  to  adopt  Article  30 
as  it  stood  in  the  original  constitution.  The  meeting 
unanimously  decided  to  recommend  to  the  meeting  of 
practitioners  on  February  13th  that  the  Local  Medical 
Committee  should  in  future  consist  of  fifteen  members, 
instead  of  thirty  as  at  present,  provided  that  this  should 
meet  with  the  approval  of  the  Scottish  Insurance  Com- 
missioners. The  Honorary  Secretary  was  instructed  to 
ajjply  to  the  Commissioners  for  the  necessary  permission, 
and  to  act  accordingly. 


IXSURANCE    C03IMITTEES. 

Bristol. 
The  monthly  meeting  of  the  Bristol  Insurance  Committea 
on  February  2nd  was  chiefly  concerned  with  tuberculosis 
matters.  The  Chairman, Dr.  SAisE,said  that  the  publicity 
given  by  the  reports  of  the  last  meeting  regarding  those 
waiting  for  treatment  had  had  gratifying  results,  for  in  the 
past  month  84  applications  had  been  received. 

The  Chairman  of  the  Sanatorium  Subcommittee  stated 
that  he  wished  to  make  an  explanation  with  regard  to  the 
case  of  a  man  who,  it  had  been  stated  in  the  pubhc  press, 
had  been  recommended  for  sanatorium  treatment  on 
January  20th,  1913,  but  had  been  kept  waiting  by  the 
committee  till  1914  for  benefits,  and  had  died  in  the 
interval.  The  facts  were  that  the  man  had  been  notified 
to  the  medical  ofliccr  of   health  at  the   date   mentioned, 
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not  to  tlio  Insurance  Coiiiinittoo.  Tlio  medical  offiroi-  of 
licaltli's  iDspcctorH  liad  uttcudud  to  tlio  case,  and  tlio 
ooiiiiiiittco  board  iiothiiii;  about  tlio  case  till  Soptonibcr 
IStli,  when  tlio  j)ropei'  fonii  was  sent  to  bo  filled  up.  As 
this  was  not  rctui'ii<<l  iiuiiiirics  woro  made,  and  it  was 
found  that  tho  uian  liad  died  in  October.  At  that  time 
tho  medical  ollicor  of  health  was  uot  working  under  the 
In.siiranec  Act. 

Tho  Sauatoriiiin  IJoncfit  Subcommittee  presented  a  lonj^ 
statistical  rc[K)rt  which  showed  that  from  .lanuary  15tli, 
1913,  to  January  lltli,  1914,  488  cases  had  been  under 
treatment  (286  men  and  202  women) ;  811  had  received 
sanatorium  treatment,  147  dispensary  treatment,  and  130 
domiciliary  treatment,  with  tho  following  results:  70 
reported  as  fit  for  work,  67  improved.  17  not  improved, 
and  16  wor.sc.  All  patients  di.scharf^ed  from  sanatoriunis 
wcro  referred  to  the  dispensary  and  were  given  dispensary 
or  domiciliary  treatment,  except  in  the  case  of  those  wlio 
were  considered  suiJiciently  well  to  need  no  further  treat- 
ment, but  they  were  advised  to  report  at  regular  intervals. 
The  results  of  dispensary  treatment  wore:  15  reported  as 
fit  for  work,  10  improved,  7  not  improved.  Of  domiciliary 
treatment,  10  reported  tit  for  w'ork,  16  recommended  for 
further  treatment,  41  died;  the  number  under  treatment 
liero  at  sanatoriuius  was  41,  under  dispensary  treatment 
160,  under  domiciliary  56.  It  was  suggested  that  there 
should  bo  an  after-care  committee,  whicli  should  look  after 
thoso  ^v■ho  had  been  discharged  from  sanatoriums,  for  the 
treatment  did  uot  always  clfect  a  cure,  but  only  set  iicoplo 
on  the  way,  and  required  following  up. 

Among  miscellaneous  matters  it  was  reported  that  tho 
index  register  had  been  again  counted,  and  the  number  of 
insured  persons  in  the  city  was  125,408.  On  the  motion 
of  the  Deposit  Contributors  Subcommittee  the  following 
new  rule  was  approved  and  ordered  to  bo  sent  to  tho 
Commissioners  for  sanction  : 

An  iusureil  woman  in  respect  of  wliom  a  maternity  benefit  is 
payable  in  virtue  of  Subsection  3  of  Section  14  of  the  National 
Insurance  Act,  1913,  shall  abstain  from  remunerative  work 
during  a  iiei-ioil  of  four  weeks  after  her  confinement,  provitleil 
that  any  penalties  imposed  for  breaches  of  this  rule  in  the 
period  of  tour  weeks  shall  uot  exceed  in  the  aggregate  the  sum 
payable  in  respect  of  the  maternity  benefit. 

No  reference  was  made  to  the  work  of  the  medical 
adviser,  as  the  Commissioners  had  not  sanctioned  his 
reappointment ;  the  work  being,  therefore,  except  by 
private  arrangement,  at  a  standstill.  The  total  number  of 
cases  seen  was  701  from  February  12th  to  January  12th, 
1914. 


INSURANCE   NOTES. 

IRELAND. 

Irish  Medical  Committee. 
A  MEETING  of  the  Irish  Medical  Committee  was  held  in 
the  Koyal  College  of  Surgeons  on  February  6th.  Dr. 
P.  J.  Macnamara  occuijied  the  chair,  and  thirty-three 
other  members  were-^5resent,  with  Dr.  M.  R.  J.  Hayes, 
Medical  Secretary,  and  Mr.  C.  H.  Gick,  Assistant  Secretary. 
Tho  following  resolutions  were  passed : 

That  the  Irisli  Medical  Committee,  being  cognizant  of 
numberless  instances  of  failui-e  in  the  administration  of 
the  Insurance  Act  under  the  present  system  of  supen'isiou 
by  medical  men  other  than  the  regular  attendant  on  the 
sick,  cannot  aerjuiesce  in  any  scheme  of  whole-time  certi- 
fying medical  officers,  knowing  from  past  experience  that 
such  would  prove  injurious  to  tiie  efficient  treatment  of  sick 
persons. 

As  a  medical  organizer  is  urgently  needed  at  the  present 
crisis,  we  request  the  aid  of  the  Irish  Medical  Association 
and  Irish  Committee  of  tlie  British  Medical  Association  in 
providing  for  tiiis  ofBcer,  wlio  may  be  nominated  by  tliis 
Committee  and  appointed  by  the  two  above-mentioned 
bodies. 

The  Medical  Secretary  of  the  Irish  Medical  Committee 
published  a  letter  in  the  daily  press  last  week  explaining 
the  present  position  of  the  medical  profession  in  Ireland. 
Ho  stated  that  the  free  choice  of  doctor  by  the  insured 
person  ^vas  made  inoperative  in  many  instances  by  the 
representatives  of  the  friendly  societies,  who  handed  over 
the  identification  notes  of  their  members  in  bundles  to  the 
societies'  own  doctors.  The  evidence  of  alleged  loose 
certification  on  the  part  of  the  doctors  was  procured  at 
a  secret  inquiry,  and  no  opportunity  was  given  to  medical 


men  to  meet  the  cliargcs  brought  against  tlioni.  As  a  rcHulfc 
of  intjuirieK  made  in  the  jjanol  areas  tho  Frisli  Medical  Com- 
mittee had  no  reason  to  believe  that  malingering  has  been 
permitted,  and  the  cause  of  tlio  excessive,  sickness  miglit 
bo  sought  in  tho  insanitary  homes  and  uneconomic 
conditions  of  tho  insured,  and  in  tho  unrestricted  accept- 
ance of  members  by  the  societies  rather  than  in  the  dis- 
honesty of  tho  poor  and  the  connivance  of  their  medical 
attendants.  Furthermore,  the  charges  which  have  been 
made  against  medical  men  of  giving  certificates  loosely 
have  not  been  borne  out  by  the  results  of  the  cases  which 
have  gone  to  appeal.  Tho  appointment  of  a  largo  number 
of  wholo-timo  certifiers  was  open  to  several  serious  objec- 
tions: it  caused  the  constant  intrusion  of  a  third  person 
between  the  patient  and  his  own  medical  attendant,  and 
in  most  cases  the  opinion  of  the  medical  attendant  as  to 
his  patient's  condition  was  more  likely  to  bo  trustworthy 
than  that  of  a  visitor  who  saw  the  patient  once  and  had 
no  knowledge  of  tho  history  of  his  illness. 


COIIRESPONDEXCE. 


A  State  Medical  Service. 
Dr.  J.  CiiAULES  (Stanley,  co.  Durham)  writes :  In  reading 
the  case  for  a  State  Medical  Service,  as  presented  by  its 
accredited  exponents,  it  is  difficult  to  escape  the  impression 
that  most  of  the  advantages  claimed  for  it  are  illusory,  or 
based  on  exaggerated  notions  of  tho  possibilities  of  pre- 
ventive medicine  as  ai^plied  to  general  family  practice; 
and,  on  the  other  hand,  that  many  of  the  lauded  benefits 
of  a  State  Medical  Service  can  be  equally  well  obtained  by 
extensions  and  adaptations  of  the  panel  service  as  it 
already  exists. 

Take,  for  instance,  the  claims  made  in  regard  to  the 
prevention  of  disease  put  forward  as  the  essential  feature 
of  the  State  Medical  Service.  This  is  to  be  secured,  for 
the  most  jiart,  by  a  system  of  "  household  inspections  " 
carried  out  by  the  State  medical  officer  as  part  of  his 
routine  duties.  Now,  does  any  practitioner  of  experience 
in  family  practice  seriously  maintain  that,  from  the  point 
of  view  of  public  health,  any  tangible  benefit  is  to  expected 
from  such  inspections '?  Will  jthey  prevent  or  lessen  to  any 
appreciable  extent  that  large  mass  of  disease  which  consti- 
tutes the  bulk  of  tho  family  practitioner's  work — for 
example,  febrile  catarrhs,  gastric  and  intestinal  troubles, 
pulmonary  catarrhs  and  iufiammations,  rheumatic  affec- 
tions, fevers,  measles,  pertussis,  injuries  of  all  kinds, 
appendicitis,  etc."?  With  the  excei^tion,  probably,  of  tuber- 
culosis, cancer,  and  other  chronic  affections,  is  it  at  all 
likely  that  household  inspections  would  reveal  anything  of 
importance,  or  produce  by  prophylactic  measures  the 
slightest  change  in  the  mortality-rate  of  the  district '? 

It  will  be  conceded  that  such  household  inspections  to 
be  effectual  must  be  conducted  continually  and  exten- 
sively over  the  entire  area  of  each  medical  officer's  district. 
In  the  nature  of  things  is  this  really  possible,  in  addition 
to  the  ordinary  curative  work  which  each  medical  officer 
will  be  called  upon  to  perform  as  his  cViief  duty?  Again, 
it  is  pertinent  to  inquire,  when  would  such  household 
inspections  be  carried  out  ?  Not  during  weekdays,  surely, 
when  all  the  members  of  the  household  are  seldom  at 
home  together  I  At  such  times  inspection  would  be  incom- 
plete and  comparatively  valueless.  Obviously,  then,  only 
on  Sundays  and  public  holidaj-s,  when  the  entire  family 
would  be  most  likely  at  home.  Certainly  a  nice  prospect 
for  the  poor  State  medical  officer. 

In  regard  to  the  principle  of  "  free  choice,"  which  the 
advocates  of  a  State  Medical  Service  maintain  would  not 
be  invalidated,  the  exact  position  is  by  no  means  clear. 
There  is  a  financial  aspect  of  this  so-called  principle  which 
must  not  be  overlooked. 

Under  the  panel  system  the  practitioner  receives  the 
full  benefit  of  the  application  of  this  principle  of  "  free 
choice";  it  determines  his  income,  and  insures  for  him 
tho  full  reward  of  all  that  his  reputation,  skill,  and 
industry  have  earned  for  him. 

Now,  under  a  State  medical  system  this  result  of  "free 
choice,"  I  take  it,  would  not  accrue,  at  least  in  a  definite, 
tangible  way  as  regards  the  jiractitioner's  income  ;  that  Is 
to  say,  ho  would  have  a  certain  number  of  patients 
attached  to  him  by  their  owu  choice,  but  for  attendance 
on  these  he  would  "be  paid  a  salary,  not  a  pro  rata  gL.T,at 
as  under  tho  panel  sysleiu.     Now,  if  the  salary  is  uot  to  ba 
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regulated  bj'  tbe  amount  of  work  done — roughly  by  the 
number  o£  persons  on  each  man's  list — how  is  the  practi- 
tioner to  be  equitably  remunerated  ?  The  salary  might  or 
might  not  be  commensurate  with  the  work  done,  most 
likely  not  if  whole-time  State  appointments  as  at  present 
paid  are  taken  as  a  criterion.  Is  such  a  system  of  pay- 
ment by  salary  likely  to  briug  forth  the  best  results  in 
work,  ability,  energy,  and  initiative  as  applied  to  the 
conduction  of  family  practice  ?  In  any  case,  is  there  any 
security  that  ability,  energy,  and  industry  iu  professional 
work  would  receive  their  legitimate  reward,  or  be  as 
satisfactorily  remunerated  as  uuder  the  panel  system  ? 

It  must  be  remembered  that  under  a  State  Medical 
Service  competition  in  the  medical  field  would  be  in  largo 
measure  abolished  as  regards  the  great  bulk  of  the  popula- 
tion, and  with  it  would  go  the  best  means  at  the  publie 
disposal  of  maintaining  adequate  attendance  and  the 
efficiency  of  the  medical  service.  What  would  the  public 
get  in  exchange  that  would  satisfy  it  as  a  sufficient 
guarantee  and  safeguard  of  its  health?  Quis  custodict 
ipsos  custodes .'  Are  the  State  medical  officers  to  work 
under  a  system  of  bureaucratic  surveillance  with  medical 
officials  constantly  at  their  heels  ?  If  so,  their  peace  of 
mind  is  not  to  be  envied. 

As  a  confirmed  believer  in  the  potentialities  of  the  panel 
system,  I  respectfully  contend  that  there  is  no  advantage 
or  benefit  attached  to  a  State  Medical  Service,  as  regards 
cither  the  public  or  the  profession,  that  cannot  be  readily 
obtained  by  an  extension  and  adaptation  of  the  panel 
system  to  the  desired  ends. 

Once  the  medical  benefits  of  the  Insurance  Act  are 
extended  to  the  dependants  of  the  workers,  and  the  great 
bulk  of  the  population  have  the  advantage  of  free  medical 
advice  and  attendance,  the  iianel  doctors  will  have  ample 
scope  and  opportunity  for  "preventive  medicine,"  and 
every  inducement,  in  his  own  iutercst,  to  exercise  his 
powers  as  a  prophylactist.  He  will  then  be  in  constant 
touch  with  a  fourth  or  fifth  of  his  entire  clientele  a,t  all 
times  of  the  year,  and  have  as  many  opportunities  for 
"household  inspections"  as  he  thinks  necessary. 

He  will  continue,  howevei-,  as  at  present,  practically  a 
free  agent,  in  charge  of  his  own  practice — not  one  held  on 
hire  from  the  State — and  with  every  encouragement  to 
keep  his  own  patients  at  the  highest  standard  of  health 
possible,  for  on  that  the  amount  ot  his  work  depends. 

He  will  not  need  to  go  in  constant  fear  of  the  medical 
supervisor,  or  curry  favour  with  the  powers  that  be ;  but, 
on  the  other  hand,  will  know  that  his  income,  reputation, 
and  advancement  depend  mainly  on  himself. 

To  secure  "  completeness  of  treatment,"  a  proportion  of 
the  patients,  not  so  large  as  the  advocates  of  the  State 
Medical  Service  would  wish  us  to  believe,  must  pass  into 
the  hands  of  specialists  or  enter  suitable  hospitals.  This 
is  inevitable  under  any  system  of  medical  service,  and 
must  be  provided  for. 

The  linking  up  of  ordinary  domestic  practice  with 
hospitals  and  special  infirmaries,  and  the  co-operation  of 
the  consultant  and  specialist  with  the  general  practitioner 
are  extensions  of  the  panel  system  which  offer  no  insuper- 
able difficulty  of  accomplishment,  and  would  place  the 
panel  sj'stem  in  a  position  to  provide  a  complete  service 
for  all  who  come  under  its  operation. 

The  other  accessories  and  adv.antages  of  the  State 
Service,  so  much  vaunted  by  its  advocates — for  example, 
cottage  hospitals,  central  depots  for  instruments,  books, 
etc.,  pensions  aud  holiday  allowances,  etc.—  are  all  within 
the  reach  of  co-operative  action  between  local  aud  State 
authorities  and  the  general  body  of  medical  panel  workers. 
They  will  be  provided  when  the  demand  for  them  is 
strong  enough. 

To  sum  up — by  the  change  from  an  clastic  and  adaptable 
panel  system  (based  ou  general  family  practice  lines)  to  a 
rigid  State  Medical  Service  conducted  by  whole-time 
officials,  the  public  would  break  with  a  system  of  practice 
which  has  long  and  adequately  served  its  purpose,  and 
■which,  in  virtue  of  a  competitive  regime,  has  guaranteed 
it  satisfactory  medical  attendance,  and  a  steadily  rising 
standard  of  efficiency  of  the  service  rendered ;  the  State 
would  depart  from  a  system  which  has  already  found 
widespread  favour  with  the  pubhc  and  a  general  acceptance 
by  the  medical  profession ;  the  members  of  the  profession 
would  lose  entirely  their  independence  and  liberty;  their 
free  scope  for  the  development  and  exercise  of  whatever 
ability  and  energy  they  possess;    would   relinquish   the  ' 


legitimate  rewards  of  such  ability  and  industry  in  ex- 
change for  a  salary  probably  much  less  than  they  had 
previously  earned ;  would  abandon  the  possession  of 
practices  in  their  own  right;  in  a  word,  would  lose  nearly 
everything  that  gives  savour,  interest,  and  stimulus  to 
their  daily  work. 

The  question  naturally  suggests  itself — who  wouid  ba 
the  gainers '? 

Dr.  C.  CouRTENAY  LoED  (Gillingham)  writes:  In  hia 
letter  on  the  subject  of  a  State  Jledical  Service,  iu  the 
SuiTiEMEXT  of  last  Week,  Dr.  Shaw  makes  a  great  deal 
of  the  "  danger  "  of  such  a  system.  He  does  not  commit 
himself  by  defining  the  danger.  It  would  be  interesting 
to  know  who  is  iu  danger,  the  profession  or  the  public. 
If  the  profession  is  in  danger,  is  it  from  pecuniary  loss, 
loss  of  independence,  or  loss  of  any  inducement  to 
individual  effort  ?  If  the  public  is  in  danger,  does  the 
danger  lie  iu  the  cost  or  in  the  detriment  to  health  which 
might  ensue  from  treatment  by  members  of  a  salari«,d 
service  '?  Dr.  Shaw  seems  to  set  very  much  store  by  freo 
choice  of  doctor.  In  this  now  hackneyed  iihraso  one 
seems  to  recognize  the  ghost  of  one  of  the  famous 
"cardmal  points,"  and  it  remains  to  be  seen  if  he  will 
attach  any  more  importance  to  it  when  the  pinch  comes 
than  he  did  to  another  of  the  ghosts,  namely,  that 
extremely  moderate  demand  for  8s.  6d.  without  medicine, 
at  which,  according  to  his  Dartford  oration  (vide  British 
Medical  Journai.  Sdppleiiemt,  p.  522,  May  12th,  1912),  ho 
was  so  amazed  less  than  two  years  ago. 

Does  Dr.  Shaw  really  seriously  believe  that  the  jianel 
system  gives  free  choice  of  doctor,  even  where  all  practi- 
tioners are  on  the  panel  ?  Does  he  maintain  that  a  panel 
patient  has  that  free  choice  which  a  non-panel  patient 
has,  or  that  free  choice  is  given  to  members  of  the 
National  Deposit  Friendly  Society?  If  so,  why  does  one 
of  our  greatest  friendly  societies,  the  Manchester  Unity  of 
Oddfellows,  charge  its  members  an  extra  penny  a  week  iu 
order  to  give  them  what  the  Act  promises,  but  will  not 
give  them,  the  untrammelled  I'ight  to  go  to  auy  doctor 
they  like  whenever  they  please  ?  Can  it  be  seriously 
advanced  that  a  man  who  is  tied  to  a  doctor  for  twelve 
long  months  has  complete  free  choice  ?  What  is  the 
position  of  the  man  with  acute  lobar  pneumonia  who, 
quite  reasonably,  feels  that  he  has  no  confidence  in  hia 
doctor  and  wants  to  make  an  immediate  change?  Even 
if  the  Insurance  Committee  accepted  his  plea  of  want  of 
confidence  as  a  valid  excuse  for  a  change  (which  it 
certainly  would  not),  would  another  doctor  on  the  panel 
be  keen  on  accepting  him  for  immediate  treatment  in  the 
midst  of  such  an  illness  ?  I  trow  not.  Mr.  Lloyd  George 
has  told  us  that  some  doctors  make  people  sick  at  sight. 
Let  us  take  a  man  who  has  applied  to  ibe  provided  with 
a  doctor  on  comiug  to  a  strange  town.  He  has  never 
seen  the  doctor,  hut  the  first  time  they  have  the  mis- 
fortune to  meet  the  unfortunate  patient  vomits.  Will 
any  Insurance  Committee  accept  this  as  a  valid  excuse 
for  an  immediate  change  of  doctor?  No,  certainly  not. 
Where,  then,  is  free  choice  ? 

If  Dr.  Shaw  is  coming  out  to  lead  the  profession  to 
victory  against  the  whole-time  service  brigade,  aud  takes 
"  Free  choice  "  as  his  battle-cry,  he  will  be  leaning  on 
a  bruised  reed  and  will  be  foredoomed  to  failure.  Jlr. 
Lloj'd  George  has  told  us  that  the  man  iu  the  street  cares 
not  a  damu  who  the  doctor  is  so  long  as  he  is  a  doctor.  If 
that  is  reallj'  his  view  he  will  remain  unmoved  by  the  cry 
for  free  choice.  Is  Dr.  Shaw  in  a  position  to  convert  him  ? 
We  have  learnt,  or  ought  to  have  learnt,  a  great  deal  in 
the  XDast  two  j'cars,  and  wo  must  face  facts.  We  ought  to 
know — and  we  do  know  if  we  arc  honest  enough  to  allow 
it — that  if  the  Government  intend  to  start  a  State  service 
they  can  do  so  any  day  they  please.  There  wou'.d,  no 
doubt,  be  a  good  deal  of  shouting  on  the  part  of  the  pro- 
fession, and  ijossibly  some  on  the  part  of  the  public,  but 
a  few  blacklegs  ably  led  on  the  one  hand,  and  a  ^£10 
penalty  on  the  other  worked  wonders  twelve  months  ago, 
and  will  do  so  again.  I  maintain,  as  I  have  always  done, 
that  unequivocal  free  choice  of  doctor  cannot  be  enjoyed 
under  any  system  of  payment  by  capitation  or  salary. 

If  Dr.  Shaw  is  going  to  make  a  crusade  against  a  State 
service  ho  had  better  begin  at  once,  for  even  then  ho  will 
have  begun  late.  He  will  also  be  well  advised  to  get 
to  work  on  the  public  aud  not  on  the  medical  profession, 
and  try  to  educate  them  to  the  dangers  of  which  he  seems 
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BO  keenly  aware.  In  this  he  will  be  hampered  by  the  fact, 
that  the  public  will  nuvci  cioilit  liiiii  with  any  hmicnty  of 
purposo,  I'lir  tlicro  will  always  bo  pi'CHOut  the  lix^J  improB- 
sion  that  the  real  clauf:!!'!'  is  tbo  rcdiiotion  of  the  IncomcH  of 
the  nionibcis  of  lluj  lucilical  profession. 

Thoio  is  ouo  otboistat(\iiicnt  in  l)i:  Shaw's  letter  whiiih 
Buroly  is  a  little  wiilo  of  tin;  truth,  llo  says:  "  Under  the 
existing  arrautjenicnts  a  panel  practitioner  can  limit  his 
list  to  any  cliiuunsious  ho  likes,  and  can  remove  from 
his  list  onoo  a  year  any  uiimher  ho  likes."  This  is 
nothing  more  nor  less  than  tho  limited  panel  which 
we  wore  clearly  given  to  unilerstand  twelve  months  aj;i) 
would  not  bo  countenanced  under  any  consideration. 
Times  have  no  doubt  changed,  but  even  so  can  Dr.  Shaw 
prove  to  me  from  the  1914  agreement  that  I  could  go  on 
the  panel  in  Kent  for  a  limited  number  if  I  so  desired,  or 
that  if  1  were  on  the  panel  with  a  list  of,  say,  1,000  patients, 
I  should  under  any  ciroumstaucos  ho  allowed  to  jettison 
999  of  them  ?  1,  of  course,  exclude  such  attendant 
circumstances  as  retirement,  selling  out,  or  sudden  deatli. 

Dr.  F.  L.  PocHiN  (Oldham)  writes :  Dr.  Milson  Ilussen 
Rhodes  has  a  very  interesting  letter  on  State  Medical 
Service  in  tho  Sui'PLemknt  of  January  24th,  and  has  put 
the  whole  case  in  favour  of  this  service  with  great  ability. 
So  exhaustive  is  his  statement  that  1  turned  with  eager- 
ness to  the  section  entitled,  "  Tho  flights  of  tho  Individual 
under  State  Medicine,"  to  see  what  tho  rights  of  the 
individual  doctor  aro  supposed  to  be.  But  1  found  in  it 
not  one  word  on  this  subject.  Dr.  lihodes  is  elo(xuont  on 
tho  rights  of  the  iudividual  patient  (or  "voter  "  as  1  prefer 
to  call  him  nowadays),  but,  judging  from  the  letter,  the 
doctor  has  no  right  at  all  except  to  be  jiaid  from  £400  to 
il,000  per  annum,  which  right  we  will  look  at  in  a 
minute. 

To  take  only  one  point,  what  about  the  right  of  the 
doctor  to  tho  goodwill  of  his  practice  laboriously  built  up 
during,  perhaps,  twenty  to  thirty  years?  The  present 
Government  has  robbed  us  of  a  good  deal  of  this  ;  are  wo 
to  consent  to  lose  the  rest  smilingly?  For  it  is  very 
certain  that  when  practices  are  Government  appointments, 
as  these  amiable  visionaries  want  them  to  be,  tho  man 
appointed  is  not  going  to  pay  a  premium  before  he  can 
enter  his  district  and  do  his  work. 

There  is  to  be  an  examination  to  pass,  we  hear.  'NMiat 
about  those  of  us  who  have  been  long  enough  in  practice 
to  lose  the  habit,  or  knack,  or  trick,  or  whatever  you  like 
to  call  it,  of  passing  examinations  ?  Arc  we  to  be  turned 
out  into  the  world  at  50  or  so,  robbed  of  our  livelihood 
robbed  of  our  capital,  and  robbed  of  the  value  of  our 
practices  ?  It  is  time  Dr.  Uhodes,  Sir  John  Collie,  and 
the  others  turned  their  attention  to  matters  from  oiir  point 
of  view,  I  think. 

Let  us  leave  the  unfortunates  who  are  to  be  turned 
adrift  at  tho  instance  of  benevolent  idealists,  who  can  see 
nobody's  rights  except  those  of  the  voters,  and  turn  to  the 
Btaudpoiut  of  the  men  who  are  to  secure  these  brilliant 
appointments. 

These  men  will  have  300  houses  to  visit  periodically,  we 
are  told  (say  once  a  month).  There  is  to  be  free  choice 
of  doctor,  so  that  these  houses  will  be  scattered  over 
a  considerable  area  and  a  car  or  other  conveyance  will 
be  required,  which  the  doctor  will  have  to  pay  for,  of 
course.  There  will  bo  some  900  persons  to  be  treated 
when  ill  (for  does  any  one  really  seriously  believe  we  are, 
or  ever  shall  be,  able  to  abolish  disease  while  human 
nature  is  what  it  is?),  so  that  there  will  be  the  rent  of 
a  consulting  and  waiting  room,  etc.,  to  pay  as  usual. 
A  proportion  of  the  sick  voters  will  have  to  be  visited 
regularly  at  home  in  addition  to  the  periodical  house 
inspection  (or  inquisition).  Tho  doctor  will  be  expected 
to  weave  red  tape  for  his  master — the  Government.  There 
■will  be  the  usual  number  of  urgent  calls,  night  visits,  etc., 
and  he  will  spend  his  "spare  time"  at  hospital  rubbing 
up  his  knowledge.  He  will  be  hated  by  the  voters  for  his 
interference  if  ho  does  his  duty,  and  despised  by  his 
colleagues  if  he  docs  not,  and  altogether  will  have  an 
exceedingly  interesting  time.  And  all  for  what  ?  For 
what  is  left  out  of  f'400  a  year,  for  of  course  the  appoint- 
ments at  £1,000  or  thereabouts  will  be  mouojiolized  by  tho 
wirepullers  as  usual,  and  wc  are  assuming  that  the  victim 
in  question  is  only  an  ordinary  steadygoiug  member  of 
medical  society.  In  the  words  of  an  eminent  literary 
«ritic,  "Assuming   there  are    persons  who  like  that  sort 


Of  thing,  that  is  just  about  tho  sort  of  thing  they  would 
like." 

Besides,  are  tho  advocates  of  a  State  Medical  Service 
really  so  enamoured  of  oflicialisra,  as  seen,  for  instance,  in 
the  telephone  service,  that  they  would  like  to  see  every 
doctor  an  ollicial?  Would  they  like  to  be  attended  by  a 
mere  oflicial  themselves?  It  is  all  very  well  for  them  to 
draw  a  rosy  picture,  and  present  it  to  an  andicnco  of 
Ijancashiro  operatives  for  their  approval, but  did  they  ever 
know  an  oflicial  who  was  not  officious,  and  do  they  really 
think  the  voters  are  prepared  for  medical  officiousness  ? 

I  venture  to  think  that  the  rank  and  file  of  tho  profes-sion 
will  not  fall  in  lovo  with  this  proposal  quite  so  readily  as 
those  who  are  far  enough  away  from  the  firing  line  think 
they  ought.  But  how  aro  wo  to  be  protected  from  it  ? 
Those  of  us  who  are  Kopresentatives  will  spend  an  arduous 
and  exhausting  four  days  at  .\berdecn  in  tho  summer, 
beating  the  air,  trying  to  convince  the  British  Medical 
Association  that  a  lighting  fund  is  useless  unless  protected, 
trying  to  reason  the  Council  out  of  its  absurd  belief  that 
professional  men  cannot  strike  (how  about  the  strike  of 
teachers  in  Herefordshire?  how  about  the  medical  strike 
in  Germany?),  and  trying  to  wako  it  up  to  the  fact  that 
there  is  already  a  medical  trades  union  fully  equipped  with 
the  necessary  weapons  as  the  British  Medical  .\ssociation 
never  will  bo  until  tho  crisis  is  over  and  it  is  too  late  to 
fight. 

With  all  loyalty  to  the  British  Medical  Association  as  a 
scientific  body  v.'o  should  all  support,  we  nmst  recognize 
the  fact  that  sucii  a  body  was  not  formed  for  a  struggle, 
and  that  our  fighting  can  only  he  dono  for  us  by  an  organi- 
zation built  for  the  purpose,  such  as  the  National  Medical 
Guild. 


ffititinp  of  IBrandifs  antr  B  ibisioits, 

LEINSTER  BRANX'H: 

Dublin  Dh'ision. 
A  MEETING  of  tho  Division  was  held  at  the  Royal  College 
of    Physicians    ou    January   30tli.      Dr.   Henry  Jellett 
occupied  the  chair,  and  eight  other  members  were  present. 

Annual  Report. — The  annual  report  of  the  Division  and 
tho  financial  statement  were  adopted.  The  Honorary 
Secretary  was  directed  particularly  to  notify  the  Branch 
Council  that  the  deficit  shown  in  the  last  annual  financial 
statement  of  the  Division  was  £20  18s.  5kl..  which  during 
the  year  1913  was  increased  by  £3  5s.  7d.,  making  the  total 
deficit  at  December  31st,  1913,  £24  4s.  Oid.  The  receipts 
for  amounts  paid  by  the  Honorary  Secretary,  together  with 
vouchers  of  accounts  due,  were  submitted  to  the  meeting 
and  confirmed. 

Resignaiions. — Tho  Honorary  SKrRET.vRV  reported  that 
to  date  nineteen  members  had  sign  fi  -d  their  intention  to 
resign  the  Association.  The  resignation  of  these  members 
would  become  effectual  in  tho  month  of  March. 

Election  of  Officers. — Tho  following  officers  were  unani- 
mously appointed : 

Cltairmaii.—Dv.  Frederick  William  Kidd. 

Vice-chairman.— Dr.  O'C.  J.  Delahoyde. 

Ilononinj  Secretnnj.~Dr.  M.  K.  J.  Hayes,  35,  Upper  Fitz- 
william  Street,  Dubiiu. 

RepTcsentalirc  for  Hrpresentative  Meetiiui. — Dr.  F.  W.  Eidd. 

Representatives  on  ISrancli  Couneil  and  Divisional  Executiee.— 
Mr.  O'C.  J.  Delahovde,  F. E.G. S.I. ;  Sir  Andrew  Home,  M.D. ; 
F.  W.Kidd.M.D. ;  Thomas  Xeale,  M.B. ;  Sir  .Joseph  Eedmoud, 
F.K.C.P.I. ;  R.  J.  Kowletto,  M.D. ;  Alfred  Smith.  M.D.  ; 
Trevor  N.  Smith,  F.K. C.S.I. ;  and  W.  I.  Wheeler,  F.R.C.S.I. 


NORTH  OF  ENGL.VND  BR.WCH  : 

Sunderland  Division. 

Antiual  Dinner. 

The  annual  dinner  of  the  Sunderland  Division  took  place 

in  Newcastle,  after  the  address  given  by  Professor  Sims 

■WooDHEAD,  which  is  reported  in  the  Journal  (p.  384). 

The  chair  was  taken  by  Dr.  D.  F.  Todd,  the  chairman 
of  tho  Division,  and  after  the  usual  loyal  toasts  had  been 
honoured  Dr.  Morg.an  proposed  a  toa-st  to  the  Mayor  anj 
Corporation  of  Sunderland;  he  referred  to  the  time, 
knowledge,  and  care  devoted  by  tho  aldermen  and  conn- 
cillors  of  Sunderland  to  the  towns  interests.  The  Mayor, 
in  responding,  said  that  the  services  of  the  two  doctors 
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v.bo  vrere  members  of  the  corporation  were  greatly  appre- 
ciated, especially  by  the  Health  Committee  on  which  they 
served.  The  corporation  was  what  tho  ratepayers  made 
it,  and  it  endeavoured  to  discharge  to  the  best  of  its 
ability  the  ever-increasing  duties  and  responsibilities  the 
Government  was  continually  putting  upon  it. 

The  health  of  Professor  Sims  Woodhead  was  given  by 
tho  Chairman,  Dr.  Todd,  who  observed  that  all  the  state- 
ments made  by  Professor  Woodhead  in  his  address  were 
founded  on  careful  inquiry  and  research.  While  Cam- 
bridge had  benefited  by  reason  of  his  studies  in  that 
university,  the  North,  from  which  ho  went,  wag  the 
jioorer,  but  he  felt  sure  that  Professor  AVoodbead  kept  a 
warm  corner  in  his  heart  for  his  brethren  in  the  North. 
The  lecture  had  been  of  great  interest  not  only  to  members 
o£  the  medical  profession,  but  to  laymen,  and  he  was 
pleased  to  hear  from  several  laymen  present  that  some 
of  their  difficulties  had  been  removed  by  Professor 
Woodhead. 

Professor  Woodhead,  in  his  reply,  said  that  it  was  a 
great  pleasure  to  him  to  como  again  amongst  old  friends, 
colleagues,  and  pujiils.  Ho  believed  that  v.  ithin  a  short 
time  there  would  be  a  very  appreciable  diminution  in 
mortaUty  from  consumption  and  tuberculosis  generally. 
This  would  be  due  fo  increased  power  of  preventing  the 
spread  of  infection,  and  when  that  was  accomplished  it 
would  be  possible  to  concentrate  energies  in  combating 
the  disease  in  other  directions. 

Tho  toast  to  the  Sunderland  Division  was  proposed  by 
Dr.  Lachlan  G.  Frasee,  who  said  be  believed  that  the 
Division  was  the  first  in  the  North  of  England  to  institute 
regular  clinical  meetings ;  that  was  one  of  the  many  ways 
in  which  the  Division  had  thoroughly  carried  out  its 
work.  The  toast  was  acliuowledged  by  Dr.  I.  G.  Modlin, 
and  the  proceedings  were  brought  to  an  end  by  a  toast  to 
the  Chairman  given  by  the  JIayoe.  The  menu  card, 
which  was  designed  by  Mr.  Edward  Hall,  was  illustrated 
bj  sketches  bearing  on  the  manifold  activities  of  a  medical 
man,  including  a  prescription  for  weak  heart  hanging  on 
the  telephone  receiver. 


^ssortatioti  J^ottr^s. 

ANNUAL  REPRESENTATIVE  MEETING,  1914. 


DATE     OF     MEETING. 

Tub  Annual  Representative  Meeting  of  the  Association, 
1914,  will  bo  held  at  Aberdeen  on  Friday,  July  24th,  1914, 
and  following  days  as  may  #2  required. 


NOTICES  OF  MOTION:   LAST  DAY  FOR  RECEPTION. 

Attention  is  drawn  to  the  fact  that  Notices  of  ^Motion 
from  Divisions  and  Branches  for  the  consideration  of  the 
Annual  Kepreseutative  Meeting  at  Aberdeen  iu  July  next, 
relating  to  questions  afifcctiug  the  honour  and  interests  of 
the  medical  profession  or  of  the  Association  (Bj'-law  37) 
must  be  published  in  the  British  Medical  Jourkal  not 
later  than  the  issue  of  April  25tb,  and  for  this  jjurpose 
should  bo  received  by  me  not  later  than  April  18th,  1914. 
Notices  of  Motion  proposing  to  make  any  addition  to,  or 
any  amendment,  alteration,  or  repeal  of,  any  Regulation 
or  By-law,  or  to  make  any  new  Regulation  or  By-law 
(Article  31),  must  be  published  in  the  .Journal  not  later 
than  tho  issue  of  May  23rd,  and  received  by  me  not  later 
than  May  16th,  1914. 

By  Order, 

Alfred  Cox, 
February  11th,  1914.  Medical  Secretary. 


CHANGES   OP   BOUNDARIES. 

Notice  of  Formation  of  a  New  ('.^laxds)  Division  of 

THE  Northern  Counties  of  Scotland  Branch. 

The  following  change  has  bocu  made  in  accordance  with 

the  Articles  and  By-laws   of   the  Association,   and   takes 

effect  as  from  the  date  of  publication  of  this  notice : 


That  a  new  Division,  to  be  known  as  the  Islands  Division 
be  formed  to  include  tho  following  area: 

1.  In   Inverness-shire:    Tlie   parishes  of  Arisaig   and 

Glenelg  and  the  islands  of  that  county. 

2.  In  Ross-shire :  The  parishes  of  Applecross.Glenshiel, 

ivintail,    Lochalsh,    Lochcarron   and   Lochbroom 

and  the  islands  of  that  county, 
the  new  Division  to  form  part  of  the  Northern  Counties  of 
Scotland  Branch,  and  the  existing  areas  of  the  Inverness 
and     Ross     and     Cromarty     Divisions     to     bo    modificJ 
accordingly. 

Iie2)reseniation  in  Bepresenfaiive  Bodij. — The  area  of  tho 
new  Division  is  at  present  represented  in  the  Representa- 
tive Body  as  part  of  the  Inverness,  Ross  and  Cromarty, 
and  Sutherland  and  Caithness  constituency.  The  question 
of  tlio  representation  of  the  ai-ea  of  tho  Branch  iu  tho 
Representative  Body,  1914-5,  will  be  determined  by  tho 
Council,  under  the  By-laws,  upon  publication  of  the  Annual 
List  of  Members,  1914. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Edinbuegh  Branch. — Drs.  John  Stevens  and  .John  Easou 
(Honorary  Secretaries)  give  notice  that  the  winter  clinical 
meetiu;^  of  the  Edinburgh  Branch  will  be  held  in  the  Royal 
Inlirmary  on  Friday,  February  27th.  Tho  other  Scottish 
Branches  have  as  usual  been  invited  to  join  in  tho  meeting. 
The  museum  will  be  open  from  11  a.m.  onwards.  Arrange- 
ments will  be  made  for  holding  special  clinics  during  the  fore- 
noon. The  clinical  meeting  will  be  held  in  the  Koyal  Infirmary, 
at  3.30  p.m.,  and  an  address  on  urinai'y  autiseptics  will  ba 
delivered  by  J.  W.  Thomson  Walker,  Esq.,  F.R.C.S.,of  Londou, 
at  5.15  p.m.'  Dinner  in  the  Balmoral  Hotel  at  6.30p.m.,  moruinij 
dress;  dinner  ticket,  5s. 


Metropolitan  Counties  Branch:  City  Division.— Dr.  .\..G. 

Southcombe,  Honorary  Secretary  (S3,  Sidney  Eoad,  Homerton, 
N.E.),  gives  notice  that  a  clinical  evening  of  the  Division  will, 
by  the  invitation  of  Dr.  C.  F.  Hadfield,  be  held  at  Manor  Lodge, 
tipper  Clapton,  at  9.30  p.m.,  on  I''riday,  February  27th,  when 
cases  and  reports  will  be  presented  and  discussed.  The 
Honorary  Secretary  will  be  glad  it  members  proposing  to  show 
cases  or  .specimens,  or  read  short  abstracts  of  cases,  will  kindly 
notify  him  not  later  than  February  16th. 


Metropolitan  Counties  Branch  :  L.\MBETn  Division.— 
Dr.  T.  H.  Parkes  Peers  (Honorary  Secretary)  gives  notice  that 
a  supper  will  be  held  at  The  Horns,  Kenniugton,  at  9.45  p.m., 
on  Saturday,  February  21st.  Tickets  3s.  6d.  (not  including 
wine)  may  be  obtained  of  Drs.  Brebuer  Scott,  Pywell,  McNickel, 
Farman, "or  Parkes  Peers.  Members  proposing  to  be  present 
are  requested  to  notify  the  Honorary  Secretary  on  or  before 
February  16th.  The  guests  of  the  evening  will  be  Dr.  Alfred 
Cox,  Medical  Secretary,  and  Dr.  Eichmoud,  Chairman  of  the 
London  Panel  Committee.  Invited  guests  should  be  practi- 
tioners residing  iu  the  Lambeth  Division. 


METEOrOLITAN      COUNTIES      BR.ANCH  :      SOUTH- WEST     ESSEX 

Division. — Dr.  A.  Todd- White,  Honorary  Secretary  (25,  Fille- 
brook  Road,  Leytonstone),  gives  notice  that  a  meeting  of  the 
Division  will  beheld  at  Whipps  Cross  Inlirmary  on  Thursday, 
February  19th,  at  4  p.m.,  when  the  Medical  Superintendent, 
Dr.  J.  C.  Muir,  will  give  a  clinical  demonstration. 


North  of  Engl.and  Br.anch  :  Newcastle-on-Tyne  Division. 
—Mr.  R.  J.  Willan,  F.R.C.S.,  25,  Ellison  Place,  Newcastle- 
upon-Tyne,  gives  notice  that  a  scientific  demonstration 
meeting  will  bs  held  at  the  Royal  Victoria  Infirmary,  Newcastle- 
upon-Tvue,  on  Friday,  February  2Qth,  from  3.15  to  6  p.m. 
Mr.  C.  F.  M.  Saint :  A  Comparison  of  Inilammatiou  and  Tumour 
Formation.  Professor  T.  Beattie :  Chorea  and  Choreiform 
Movements.  Tea.  Mr.  A.  M.  Martin :  Surgical  Treatment  of 
Some  Congenital  Deformities.  Dr.  E.  F.  Pratt :  Experiences 
of  tho  National  Health  Insm-ance  Act.  Dr.  T.  H.  Livingstone : 
Common  Diseases  of  the  Accessory  Sinuses. 


^ital  ^tatistits. 


ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTEH 
OF  1913. 
[Specially  Reported  for  the  "  Bsttish  MEDicATi  Journai,."] 
In*  the  p^ccompanying  table  will  bo  found  summan?;':'d  the  vital 
statistics  of  uinetv-sis  of  the  largest  Ent^lish  towns,  based  upon  tha 
Registrar-Goneral's  weekly  returns  for  the  fourth  quarter  of  1913. 
The  115,425  births  registered  in  these  towns  during  the  fourteen  weeks 
ending  January  3rd.  1914.  were  canal  to  an  annual  rate  of  24.1  per  l.OCO 
of  the  population,  estimated  at  17,852,766  persons  iu  tho  middle  of  last 
year.  In  Loudon  the  birth-rate  last  quarter  was  23.7  per  1,000.  whilo 
among  tho  other  large  towns  it  ranged  from  14.1  in  Bournemouth, 
14.2  in  Hastings.  14.5  in  Bath.  14.6  in  Southport,  and  14.8  in  Ealing  and 
in  Eastbourne  to  30.0  in  Stockton-on-Tees,  30.1  in  Barusley,  30.3  iu 
West  Ham  and  iu  St.  Helens,  30.5  in  South  Shields,  30.9  in  Rotherham. 
31.1  in  Sloke-ou-Trenl;.  and  33,5  in  Rhondda. 


"Ems.  14,  1914] 


VITAIi    STATISTICS. 
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AfMlysis  of  the  Vital  Statistics  oj  Ninety-six  of  the  Largest  English  J'ownt  during  the  Fourth  Quarter  of  1013, 
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74.565 

569 

309 

28.4 

15.4 

1 

— 

— 

1 

3 

3 

26 

149 

— 

Coventry     .       .       .       - 

115.064 

772 

356 

25.0 

11.5 

1 



1 

1 

10 

7 

19 

96 

1.7 

Leicester     .... 

230.970 

1,386 

861 

22.3 

13.9 

1 

— 

16 

2 

5 

2 

41 

126 

0.4 

Lincoln        .... 

59.322 

365 

180 

22.9 

11.3 

— 



. — 

1 

2 

10 

126 

0.6 

Grimsby      .... 

77.420 

472 

265 

22.7 

12.7 

4 

— 

— 

2 

7 

16 

114 

1.9 

Nottingham        ... 

264.735 

1,693 

1.020 

22.4 

14.4 

3 

_ 

12 

2 

3 

16 

63 

134 

0.2 

Derby 

125.462 

735 

388 

21.8 

11.5 

2 

— 

3 

_ 

5 

3 

23 

79 

— 

Stockport    .        .        -        - 

112.480 

692 

480 

22.9 

15.9 

2 



31 

. 

6 

4 

38 

163 

0.4 

Birkenhead 

135.657 

1,028 

474 

28.2 

13.0 

2 

— 

1 

3 

11 

5 

20 

94 

0.2 

Wallasey     .... 

84.476 

421 

286 

18.6 

12.6 

. — 



— 

3 

8 

2 

13 

121 

0.7 

766.653 

5.888 

3,649 

29.0 

18.0 

7 

_ 

24 

23 

58 

27 

222 

146 

1.9 

Bootle 

72.186 

643 

332 

28.3 

17.1 

— 



— 

2 

4 

3 

28 

155 

2.7 

St.  Helens   -        .        .        - 

99.460 

810 

421 

30.3 

15.8 

— 

. 

1 

4 

2 

19 

154 

4.0 

Southport   -        .       .        - 

71,092 

279 

221 

14.6 

11.6 





2 

. 

7 

97 

4.5 

Wigan 

90.763 

651 

364 

26.7 

14.9 

9 





1 

2 

5 

31 

163 

— 

Warrington 

74.065 

520 

308 

26.1 

15.5 

2 

— 

10 

5 

— 

4 

22 

138 

3.2 

Bolton 

183.879 

961 

741 

19.5 

15.0 

3 



— 

1 

15 

12 

61 

165 

0.4 

Bury     ..... 

59.159 

320 

233 

20.1 

14.7 

1 





2 

5 

18 

141 

1.7 

Manchester 

730.976 

4,841 

3,000 

24.7 

15.3 

16 



10 

35 

32 

28 

171 

143 

0.2 

Salford        ...       - 

233.849 

1,575 

1.022 

25.1 

16.3 

a 



16 

17 

3 

12 

58 

156 

0.1 

Oldham        .... 

149.936 

854 

727 

21.2 

18.1 

2 



11 

9 

13 

10 

64 

194 

— 

Uochdale     .... 

93.420 

498 

387 

19.8 

15.4 

— 



1 

3 

3 

.    3 

20 

143 

2.8 

Burnley       .... 

109.021 

659 

547 

22.5 

18.7 

1 



56 

4 

2 

37 

202 

1.6 

Blackburn  -       .       .        - 

133.971 

732 

565 

20.4 

15.7 

6 



1 

1 

2 

3 

42 

180 

2.3 

Preston        .... 

118.070 

678 

489 

21.4 

15.4 

2 

— - 

1 

13 

2 

14 

58 

165 

2.9 

Blackpool    -        .        .        - 

61.012 

265 

237 

16.2 

14.5 

— 



7 

2 

2 

2 

14 

192 

4.2 

Barrow-in-Furness   - 

65.252 

479 

230 

27.3 

13.1 

1 



1 

1 

8 

25 

125 

2.2 

HuddersHeld 

110,882 

653 

393 

18.6 

13.4 

4 



— 

1 

3 

1 

10 

101 

0.5 

Halifax        .... 

100,740 

608 

424 

18.8 

15.7 

1 

— 

— 

1 

11 

19 

136 

— 

Bradford      .... 

290,540 

1,434 

1.203 

18.4 

15.4 

8 



25 

1 

6 

8 

42 

153 

— 

457,295 

2,825 

1.707 

23.0 

13.9 

10 

— 

2 

1 

21 

25 

72 

123 

0.1 

Dewsbury    .... 

53,855 

336 

239 

23.2 

16.5 

1 



11 



. — 

11 

128 

— 

Wakefield    -        .        .        . 

52,291 

290 

181 

20.7 

12.9 

. — 



2 

1 

1 

4 

7 

103 

— 

Barnsley      .... 

52.897 

427 

231 

30.1 

16.3 

1 



18 

2 

2 

4 

18 

136 

— 

Sheffield      .... 

471.662 

3,493 

2.025 

27.6 

16.0 

6 



77 

29 

22 

15 

124 

147 

0.6 

Rothei-ham.       .       .       _ 

64.432 

634 

250 

30.9 

14.5 

. — 



1 

5 

2 

1 

20 

122 

0.8 

York 

83.329 

510 

253 

22.8 

11.3 

2 



— 

1 

3 

1 

10 

94 

— 

Hull 

2«7.032 

2,086 

1.176 

27.1 

15.3 

19 



1 

2 

16 

11 

117 

142 

0.6 

Middlesbrough  . 

107.993 

799 

645 

27.6 

18.8 

— 



33 

11 

7 

10 

37 

164 

0.9 

Darlington 

68.295 

392 

215 

25.0 

13.7 

— 



4 

3 

6 

13 

122 

4.7 

Stockton-ou-Tecs 

52.316 

421 

208 

30.0 

14.8 

— 

,— 

2 

6 

1 

17 

157 

1.0 

West  Hartlepool 

64.234 

604 

265 

29.2 

15.4 

1 

_ 

1 

2 

5 

1 

26 

147 

3.0 

Sunderland 

152.377 

1.171 

716 

28.6 

17.5 

1 



3 

13 

6 

10 

63 

148 

1.1 

South  Shields     - 

110.513 

905 

568 

30.5 

19.1 

2 



8 

22 

3 

1 

24 

140 

4.0 

Gateshead   .... 

118.601 

837 

424 

26.3 

13.3 

7 



1 

7 

2 

30 

iia 

2.1 

Newcastle-on.Tyne  - 

271.295 

1.836 

1.053 

25.2 

14.5 

8 



2 

10 

12 

6 

36 

IIT 

0.4 

Tynemouth 

60.601 

469 

264 

28.8 

16.2 

1 



— 

2 

3 

3 

23 

149 

1,5 

Carlisle       .       .       -       _ 

52.630 

289 

210 

20.5 

14.9 

— 



1 

5 

8 

114 

3.3 

Newport  (Hon.) . 

87.626 

627 

257 

26.6 

10.9 

1 



2 



2 

12 

97 

— ^ 

Cardiff-       -       .       .       . 

186.554 

1.288 

684 

25.7 

13.7 

3 



5 

8 

5 

13 

14 

117 

-^ 

162.137 

1.459 

545 

33.5 

12.5 

8 



16 

3 

1 

15 

60 

121 

0.7 

Merthyr  Tydfil  . 

83.808 

604 

284 

26.8 

12.6 



1 

4 

22 

124 

— 

52.619 

408 

209 

28.9 

14.8 

— 



6 

2 

1 

12 

172 

0.5 

Swansea      .       -       -       . 

119.485 

881 

499 

27.5 

15.6 

1 

— 

5 

1 

8 

6 

37 

144 

0.4 
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The  68.083  deaths  in  these  towns  during  tbo  Quarter  were  equal  to 
an  annual  rate  of  14.2  per  1.000;  in  London  the  rate  was  14.1  per  1,000; 
while  amongst  the  other  towns  tbo  lowest  rates  were  7.9  in  Ilford, 
8.9  in  Enfield,  9.2  in  Wimbledon,  9.3  in  Ealing  and  in  Hornsey,  9.4  in 
Gillingbam,  and  9.7  in  "WiUesden ;  the  highest  rates  were  17.6  in 
Great  Yarmouth,  18.0  in  Liverpool.  181  in  Stoke-on-Trent  and  In 
Oldham,  18.7  in  Burnley,  18.8  in  Middlesbrough,  and  19.1  in  South 
Shields. 

The  deaths  included  261  which  were  attributed  to  enteric  fever.  629 
to  measles,  408  to  scarlet  fever.  610  to  whooping-cough,  782  to  diph- 
theria, and  4,037,  among  children  under  2  years  of  age,  to  diarrhoea 
ftnd  enteritis.  The  264  deaths  from  enteric  fever  were  equal  to  an 
annual  rate  of  0.06  per  1.000 :  in  London  the  rate  was  only  0.03,  but  it 
ranged  upwards  in  the  other  town.s  to  0.18  in  Devoupovt  and  in 
Bhondda,  0.19  in  Grimsby,  0.20  in  Great  Yarmouth.  0.22  in  Gateshead, 
0:25  in  Hull,  0.29  in  Dudley,  and  0.37  in  Wigan.  The  629  fatal  cases  of 
measles  were  equal  to  an  annual  rate  of  0.13  per  1,000;  in  Loudon  only 
52  deaths,  equal  to  a  rate  of  0.04,  were  registered  during  the  quarter ; 
among  the  ninety-five  other  large  towns  the  highest  death-rates  from 
measles  were  0.70  in  Stol;e-on-Trent  and  in  West  Bromwich,  0.76  in 
Dewsbury,  0.82  in  Norwich,  1  03  in  Mocliport,  1.14  in  Middlesljrough, 
1.27  in  Barnsley,  and  1.91  in  Burnley.  The  408  deaths  from  scarlet 
fever  were  equal  to  a  rate  of  0.09  per  1,000;  in  London  the  death-rate 
from  this  disease  was  only0.04  per  1,000,  while  in  the  other  towns  it 
ranted  upwards  to  0.27  in  Salford,  0.29  in  Eotherham.  0.32  in  Sunder- 
land, 0.36  in  Stocliton-on-Tees,  0.38  in  Middlesbrough,  0.41  in  Preston, 
and  0.74  in  J-outh  Shields.  The  610  fatal  cases  of  whooping-cough  corre- 
sponded to  an  annual  rate  of  0.13  per  1,000 ;  in  London  the  rate  v.as 
0.10  per  1,000,  while  among  the  other  large  towns  the  highest  rates  wore 
0.28  in  Birmingham,  0.29  in  West  Ham,  Liverpool,  and  West  Hartle- 
pool, 0  30  in  Birlienhead  and  in  Bolton.  0.32  in  Coven  try  and  in  Oldham, 
and  0.35  in  Wallasey.  The  782  deaths  from  diphtheria  were  equal 
to  an  annual  rate  of  0.16  per  1,000;  in  London  the  diphtheria  death- 
rate  was  0.11  per  1,000,  while  in  the  other  towns  it  ranged  upwards  to 
0.39  in  Portsmouth  and  in  Stoke-on-Trent,  0.40  in  Devonport.  0.41  in 
Halifax.  0.44  in  Preston.  0.46  in  Barrow-in-Furness.  0.52  in  South- 
ampton. 0.59  in  Great  Yarmouth,  0.62  in  Northampton,  and  0.78  in 
Cambridge.  The  4,037  deaths  from  diarrhoea  and  enteritis  among 
children  under  two  years  of  age  were  in  the  proportion  of  34.98  to  1,000 
births  registered  during  tlie  quarter;  in  London  the  proportion  was 
35.70  per  1.000.  while  among  the  other  largo  towns  it  ranged  upwards 
to  54.91  in  Stockport,  56.09  in  Hull.  E6.15  in  Burnley,  56.25  in  Bury,  57.38 
in  Blackburn,  59.46  in  West  Bromwich, 65.48  in  Bolton.  74. 94in  Oldham, 
and  85.55  in  Preston. 

Infant  mortalitj',  measured  by  the  proportion  of  deaths  among 
children  under  one  year  of  age  to  births  registered  during  the  quarter, 
was  equal  to  125  per  1.000;  in  London  the  rate  of  infant  mortality  was 
115  per  1,000,  while  among  the  other  large  towns  it  ranged  from  56  in 
Bath,  59  in  Hornsey,  62  in  East  Ham,  65  in  Ilford  and  in  Eastbourne, 
and  67  in  Cambridge  to  163  in  Stockport  and  in  Wigan,  164  in 
Middlesbrough,  165  in  Bolton  and  in  Preston.  172  in  .\berdare,  175  in 
Stoke-on-Trent,  180  in  Blackburn,  192  in  Blackpool,  194  in  Oldham,  and 
202  in  Burnlej-. 

The  causes  of  520.  or  0.8  per  cent.,  of  the  deaths  registered  in  the 
ninety-six  towns  last  quarter  were  not  certified  either  by  a  registered 
medical  i)ractitioner  or  by  a  coroner.  In  forty  of  the  towns  the  causes 
of  all  the  deaths  were  duly  certified ;  among  the  other  towns  the 
highest  proportions  per  cent,  of  uncertified  deaths  were  4,0  in  St. 
Helens  and  in  South  Shields,  4.2  in  Blackpool.  4.5  in  Southport,  4.7  in 
Darlington,  and  5.1  in  Gillingbam. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-seven  of  the  largest  English  towns  8.S61  births  and  5.750 
deaths  were  registered  during  the  week  ended  Saturday.  February  7th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  17.0.  17.5, 
and  18.4  per  1,000  in  the  three  preceding  weeks,  fell  to  16  5  per  1,000  in 
the  week  under  notice.  In  Loudon  the  death-rate  was  equal  to  16.6, 
against  17.0,  18.2,  and  18.0  per  1.000  in  the  three  preceding  weeks. 
Among  the  ninety-six  other  large  towns  the  death-rate  last  week 
ranged  from  4.7  in  Eastbourne,  6.3  in  Ilford,  8.1  in  Walthamstow,  8.5 
in  East  Ham,  3.8  in  Edmonton,  and  9.2  in  Coventry  to  22  1  in  Cardiff 
and  in  Merthyr  Tydfll,  23.4  in  Plymouth  and  in  Wolverhampton,  24.7 
in  Swindon  and  in  Carlisle,  24.9  in  Gateshead,  and  27.5  in  Burnlev. 
Measles  caused  a  death-rate  of  1.6  in  Middlesbrough,  1.7  in  Cardiff,  2.0 
in  Ipswich,  and  5.2  in  Burnley;  whooping-cough  of  1  3  in  Sheffield  and 
in  Swansea,  1.9  in  Burnley  and  in  Barnsley,  2.0  in  Dudley,  2.4  in 
Eotherham,  2.6  in  Gateshead,  and  3.2  in  West  Hartlepool  ;  diphtheria 
of  1.7  in  Northampton  and  2.9  in  Aberdaro;  and  enteric  fever  of  1.6  in 
Halifax.  The  mortality  from  scarlet  fever  showed  no  marked  excess 
in  any  of  the  large  luwns,  and  no  fatal  caseof  small-pox  was  registered 
during  the  week.  The  causes  of  51,  or  0.9  per  cent,  of  the  total  deaths 
were  not  certified  either  by  a  registered  medical  practitioner  or  by  a 
coroner  after  inquest;  of  this  number  12  were  registered  in  Birming- 
ham, 7  in  Liver-pool,  6  in  Gateshead,  3  in  London,  and  3  in  Bootle. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro- 
politan .\Bylums  Ho,=.pitals  and  the  London  Fever  Hospital,  which  had 
been  3.676,  3,667,  and  3,599  at  the  end  of  the  three  preceding  weeks,  had 
fallen  to  3,554  on  Saturday,  February  7th  ;  379  new  cases  were  admitted 
during  the  week,  against  388,  375,  and  460  in  the  three  preceding  weelis. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1,207  births  and  307  deaths  were 
registered  durmg  the  week  ended  Saturday,  February  7th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.4.  20.9  and 
20.0  per  1,000  in  the  three  preceding  weeks,  fell  to  18.4  in  the  week 
under  notice,  but  was  1.9  per  1,000  higher  than  the  rate  recorded  in  the 
ninety-seven  large  English  towns.  Among  the  several  towns  the 
death-rate  ranged  from  7.6  in  Motherwell.  12.3  in  Perth,  and  14  7  in 
Greenock  to  23.5  in  Kilmarnock,  26.7  In  Falkirk,  and  31.1  in  Hamilton. 
The  mortality  from  the  principal  infective  diseases  averiiged  1.5  per 
1,000,  and  was  highest  in  Coatbridge  and  Hamilton.  The  367  deaths 
from  all  causes  registered  in  Glasgow  included  18  from  measles.  4  from 
scarlet  fever,  4  from  whooping-cough,  4  from  diphtheria,  3  from  in- 
fantile diarrhoeal  diseases,  and  I  from  enteric  fever.  Pour  deaths 
from  measles  were  recorded  lo  Greenock,  3  in  Edinburgh,  and  3  in 
Hamilton,  and  9  deaths  from  diphtheria  in  Aberdeen. 

HEALTH  OP  ir.ISH  TOWNS. 
D^^^I^G  the  week  ending  Saturday,  February  7th.  665  births  and 
507  deaths  were  registered  in  the  twenty-seven  principal  urban  dis- 
tricts of  Ireland,  as  against  615  births  and  555  deaths  in  the  preceding 
period.  These  deatus  represent  a  mortality  of  21.9  per  1,000  of  the 
aggregate  population  in  the  districts  in  question,  as  against  24.1  per 
1,000  in  the  previous  period.  Tiio  mortality  in  these  Irish  areas  was 
thereforo  5.4  per  1,000  higher  than  the  coi-responding  rate  in  the 
ninety-seven  English  towns  during  the  week  ending  on  the  same 


date.  The  birth  rate,  on  the  other  hand,  was  equal  to  28.8  per* 
1.000  of  population.  As  for  mortality  of  individual  localities, 
that  In  the  Dublin  registration  area  was  25.3  (as  against  an 
average  of  25.5  for  the  previous  four  weeks),  in  Dublin  city  26  ^  (ag 
against  27.3),  in  Belfast  21.4  (as  against  23.4i,  In  Cork  21.8  (as  against 
21.4),  in  Londonderry  16.5  (as  against  17.1).  In  Limerlok  24.4  (as  af;!ain6t 
23.4),  and  in  Waterford  11.4  (as  against  19.0).  The  zymotic  death-rato 
was  1.7  as  against  1.0  in  the  previous  period, 

jS-abal  anil  Jlilttarg  ^|ip0nttnwnt5. 

ROYAD  KAVAL  MEDICAL  SERVICE. 
The  following  appointments  aro  announced  by  tlie  Admiralty :  Staff 
Surgeon  Robert  W.  B.  Hall  to  the  Victory,  additional,  February 
3rd.  Staff  Surgeon  Lidbroqke  F.  Cope  to  the  Victory,  additional,  for 
disposal,  February  19th.  Surgeon  William  li.  Cowahpin  to  tbo 
Neptune,  additioual.  for  mine-sweeping  flotilla,  February  3rd. 
Surgeon  Maurice  C.  Mason  to  Portsmouth  Dockyard,  February  19th. 


ARMY  MEDICAL  SERVICE. 
RoTAL   Aiiarr   Medical   Corps. 
Lieutenant-Colonel  C.  C.  Reilly  has  been  appointed  to  tho  com- 
mand of  the  Station  Hospital,  Calcutta,  vice  Colonel  Smith,  vacated. 

Lieutooant-Colouel  D.  M.  OCallaghan  has  been  appointed  to  the 
charge  of  the  Military  Hospital  at  Dover. 

Lieutenant-Colonel  C.  W.  H.  Whixehouse  has  been  ordered  to 
Hilsea  for  duty. 

Lieutenant-Colonel  Monckton  O.  D.Braddell,  M.B.,has  retired  on 
retired  pay,  February  4th. 

Supernumerary  Lieutenant-Colonel  and  Brevet  CoIonelSir  William 
B.  Leishman.  F.R.S.,  M.B..  K.H.P.,  is  restored  to  the  establishment, 
vice  W.  M.  Russell,  promoted  February  1st. 

Supcrnumarary  Lieutenant-Colonel  Hugh  C.  Thurston,  C.M.G., 
is  restored  to  the  establishment,  vice  A.  R.  Aldridge,  retired 
January  24th. 

Major  S.  L.  Cummins  has  been  appointed  a  Professor  at  the  Royal 
Army  Medical  College,  Millbank,  vico  Brevet  Colonel  Sir  W.  B. 
Leishman,  M.B.,  F.R.S.,  February  1st. 

Major  W.  R.  Blackwell  has  been  appointed  for  temporary  duty  ab 
the  War  Office. 

Major  H.  F.  Shea  has  been  appointed  a  Specialist  in  Advanced 
Operative  Surgery  in  the  Third  (Lahore)  Division. 

Major  Frederick  A.  Stephens  is  placed  temporarily  on  tho  half- 
pay  sick  list  on  account  of  ill-health,  February  4th. 

Major  H.  W.  Grattan  has  been  appointed  Surgeon  to  the  Viceroy  of 
Lidia.  vice  Lieutenant-Colonel  Holt. 

Major  Ch.uiles  E.  P.  Fowler  has  retired  on  retired  pay,  February 
4th. 

Captain  A.  W.  Byrne  has  been  appointed  Deputy  Assistant  Director 
of  Medical  Services  (Sanitary)  Third  (Lahore)  Division. 

Captain  tl.  G.  Collet  has  been  appointed  a  Specialist  in  Dermato- 
logy in  the  Seventh  (Meerut)  Division. 

Captain  Arthur  C.  H.  Gray.  M,B..  has  been  appointed  an  Assistant 
Professor  at  the  Royal  Army  Medical  College,  Millbank,  vico  Major 
S.  L.  Cummins,  February  1st. 

Captain  H.  M.  J.  Perry  has  joined  the  London  District  for  duty  at 
the  Rlilitary  Hospital.  Rochester  Row. 

Captain  Barry  A.  Chaig  has  been  appointed  Major,  January  29th. 

Supernumerary  Captain  Malcolm  Leckie  is  restored  to  the  estab- 
lishment. February  11th. 

The  following  Lieutenants  have  been  appointed  Captains,  January 
29th  :  Charles  H.  H.  H.uiold,  M.D  ,  Eric  L.  Fyffe.  M.B.,  Robert  F. 
Bridges,  M.B.,  Thomas  J.  Hallinan,  M.B.,  Hugh  G.  Monteith. 
John  D.  Bowie,  M.B.,  Charles  H.  Stringer.  Guy  O.  Chambers, 
John  K.  Gaunt,  M.B.,  and  Leslik  F.  K.  "Way. 

Lieutenant  Sumner  H.  Smith  is  confirmed  in  his  rank. 

Supernumerary  Lieutenant  George  E.  Dyas  is  restored  to  tba 
establishment,  January  24th. 

SPECIAL  RESERVE  OP  OFFICERS. 
Royal  Army  Medical  Corps. 
Raymond  J.  Clausen,  M.B.,  late  Cadet  University  of  London  Contin- 
gent. Officers'  Training  Corps,  to  be  Lieutenant  on  probation,  January 
9th. 
Lieutenant  William  H.  Johnston  is  confirmed  in  his  rank. 
George  A.  Cole,  late  Cadet  Colour-Sergeant,  Durham  Contingent, 
Officers'  Training  Corps,  to  be  Lieutenant  on  probation,  December 
14  th,  1913. 

l^atanriis  antt  ^jipointittents. 

VACANCIES. 
WABNINO  NOTICE.— Attention  is  cntlecL  to  a  Notice  (see  Index  lo 
Advertisements — Warning  Notice)  apiyearing  ini  our  advertisement 
cohinnis.  giving  vdrticulars  of  vacancies  as  to  which  inquiries 
should  he  made  be/ore  application. 

ALL    S.MNTS'    HOSPITAL  FOR    GENITO-UEINAEY    DISEASES. 

Vaushall  Bridge  Road,    S.W.— (1)  House-Surgeon  (non-resident). 

Honorarium,  £40  per  annum.    (2)  Clinical -Assistants, 
BANBURY  :   HORTON  INFIRMARY.— House-Surgoon.    Salary.  £130 

per  annum. 
BARRY  URBAN  DISTRICT  COUNCIL.— House-Surgeon  for  the  Town 

Accident  and  Surgical  Hospital.     Salary,   £150  per  annum,  in- 
creasing to  £200, 
BIRKENHEAD   BOROUGH    HOSPITAL.  —  Junior    Honse-Surgeon 

(male).    Salary,  £100  per  annum. 
BETHNAL  GREEN  INFIRMARY.— Assistant  Medical  Officer.   Salary 

at  the  rate  of  £120  per  anniim. 
BIRMINGHAM    AND    MIDLAND     FREE     HOSPIT.iL    FOR    SICK 

CHLLDEEN,— Resident  Medical  Oflicer  and    Resident    Surgical 

Officer.     Salary,  £80  per  annum  each. 
BIRMINGHAM  EDUCATION  COMJtITTEE.— Anaesthetist  at  Dental 

Clinic.    Salary  at  tlic  rate  of  ."100  per  annum. 
BL.iCKBURN  COUNTY  BOROUGH— Male  School  Medical  Inspector 

and  Assistant  to  tho  Medical  Officer  of  Health.    Salary.  £250  per 

annum. 
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BLACKBURN  rxlON.— Hcsid.iit  Assistant  Medical  Offlcor  for  tlio 

Woikhoaso  and  Medical  orilcor  (or  tlie  Union  Cottugo  Homes. 

Hahiry,  £150  i)oi-  anniiui. 
BOAlll)    OK    CONTKOr.    {.MllNTAL    DEFICIKNCY    ACT.  1913).— 

Thico  Ins|icc:torH  (odo  11.  woman).    Salary,  i'500,  £400,    and  £300 

1)01-  uimuiu,  nsi[in  to  I'SJO.  £600.  and  £650  rusuuotively. 
BKAIJFOllD  CITY  COUNCUi.—ltcsidcnt  Medical  Offlcor  at  Brierlcy 

Mall  Sanatorium.    Salary.  £150  per  anuutii. 
BRKNTFORD  tNIOX.— Second  Assistant  Medical  Suporintondeut  oJ 

tho  Inllrii-ary.  otc.    Salary.  £150  per  annuui,  rising  to  £170. 
UHKNTWOOD    ASYLUM.— Assistant  Medical  Ofllcer.     Salary,  £200 

per  aunuiii. 
BUIDGE    OF    WKIR:      SANATORIUM    OP    SCOTL.VND.  —  Lady 

.■\B!^istant.    Salary,  £75  per  annum. 
CANCER  noSriTAL,  Fulham  Road.  S.W.— Houso-Surecon.    Salary 

at  tlio  rate  ot  £70  per  annum. 
CARDIFF  CITY  MENTAIj  HOSPIT.VI/.— Second  Assistant  Medical 

Ofllcor  (male).    Salary.  £250  per  annum,  rising  to  £280. 
CARDIFF:    KING    EDWARD    VU    HOSPITAD.— Houso-Physician 

(mate).    Honorarium  at  the  rato  of  £60  per  annum. 
COnUAM:    SCMIFF    UOME    OF     RECOVERY.— Resident  Surgical 

OiUcer.    Honorarium.  £100  for  six  mouths. 
CORNWALL  COUNTY  ASYLUM,  lio.lmin.— Third  Assistant  Medical 

OOlcer.    Salary,  ilSO  per  annum,  risiug  to  £200. 
DAVOS  PLATZ  :  QUEEN  ALEXANDRA  S.VNATORIUM.— Assistant 

?.ledical  OUiccr.    Salary.  £100|)er  annum. 
DERUY  COUNPY  ASYLUM.  Mickleover.— Junior  Assistant  Medical 

Ollicer.    Siilavy.  £200  per  auuuni. 
DEVON  COUNTY  ASYLUM.  Exminstor.— Assistant  Medical  Officer. 

Salary.  £^00  per  annum;  risiug  to  £250. 
DEWSliURY    AND    DISTRICT    GENERAL    INFIRMARY.— House- 

Surgeon.    Salary.  £120  per  anniini. 
DONCASTER:    ROY.VL    INFIR.MAUY  AND  DISPENSARY.- Assis- 
tant House-Surgeon.    Salary.  £100  per  annum. 
DORCHESTER  :    DORSET  COUNTY  HOSPITAL.— House-Surgeon. 

Salary.  £125  per  annum. 
EDAY    PARISH.— Medical    Officer.     Salary,    £70  per   annum,  and 

.'ippoiutments  £20. 
EDINIUJKGH:      FOREIGN      MISSION      COMMITTEE.  —  Medical 

Missionary. 
EDINBURGH  :     LIVINGSTONE     MEDICAL    MISSION    DISPEN- 

S.YUY. — Resident  Surgeon  (male).    Salary  at  the  rate  of  £80  per 

annum. 
EDINBURGH  :     ROYAL    EDINBURGH    HOSPIT.\L    FOR    SICK 

CHILDREN.— Four  Resident  Medical  Officers. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN.  Southwark.—House- 

Physiciau.    Salary  at  the  rate  of  £75  per  per  annum. 
FABRINGDON    GENERAL     DISPENSARY.    Bartletfs    Buildings. 

E.C. — Resident  Me^iioal  Officer.    Salary.  £100'p3r  annum. 
GLASGOW  :    LIGHTBURN  JOINT  HOSPITAL  FOR  INFECTIOUS 

DISE.^SES.  Shettleston.— Resident  Physician.    Salary.  £170  per 

annum. 
GLOUCESTERSHIRE   ROYAL   INFIRMARY  AND  EYE  INSTITU- 
TION.—Assistant  House-Surgeon.    Remuneration  at  the  rate  of 

£80  per  anuum. 
HALIFAX  ;  ROYAL  HALIFAX  INFIRMABT.-Third  House-Surgcon. 

Salary.  £80  per  anuum. 
HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street.    W.C— 

(1)  Honse-Surgeon.  (2)  House-Physician.  (3)  Surgeon  Dentist. 
Salary  for  (1)  and  (2),  £30  for  six  monUas  and  £2  lOs.  washing 
allowance. 

INDIA  :        IMPERI.^L         BACTERIOLOGICAL         (VETERIN.\RY) 

L.\B0RATORY,    Muktesar.  —  Pliysiological      Chemist.      Salary, 

Its.  800  a  mouth,  rising  to  Rs.  1.2O0. 
KENT  COUNTY  ASYLUM.    Chartham.- Junior  Assistant  Medical 

Officer  (male).    Salary.  £220  per  annum. 
KENT  COUNTY  ASYLUM.  Maidstone.— Fourth  Assistant  Medical 

Officer  (male).     Salary.  £200  per  annum,  rising  to  £220. 
lUNG   EDWARD   VII   S.\NATORIUM,  Midhurst.— First    Assistant 

Medical  Officer.    Salary.  £200  per  annum,  rising  to  £250. 
LEAAUNGTON    SPA  :     WARNEFORD    GENERAL    HOSPIT.iL.— 

House-Phygician.    Salary.  £85  i»er  annum. 
LEICESTERSHIRE    COUNTY    COUNCIL.— Assistant  Tuberculosis 

Medical  Officer  tmale).     Salary.  £300  per  annum. 
LEICESTER    ROYAL   INFIRMARY.— (1)  Assistant  Honse-Surgeon ; 

(2)  Assistant  House-Physician.  Salary  at  the  rate  of  £80  per 
annum. 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.— Three 
House-Surgeons  and  Two  House-Physicians.  Salary  at  the  rate 
of  £60  per  annum. 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL.  —  Assistant 
Resident  Medical  Officer.     Salary.  £150  per  annum. 

LONDON  LOCK  HOSPITAL.  Harrow  Road.  W.— Assistant  House- 
Surgeon.    Salary.  £80  per  annum. 

LONDON  MEDICAL  MISSION.  Shorts  Gardens,  W.C— Medical 
Su  perintendeut. 

MANCHESTER  ROY.\L  INFIRMARY'.— (I)  Accident-Room  Honse- 
Surgeon;  (2)  Assistant  Medical  Officer  to  the  Convalescent  Home, 
Clieadlo.  Salary  at  the  rate  of  ±100  and  £80  per  annum 
res|>ectively. 

M.ANCHESTER:  ST.  MARY'S  HOSPITALS  FOB  WOMEN  AND 
CHILDREN.— Two  House-Surgeons.  Honorarium  at  the  rate  of 
£50  per  annum. 

METROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSPITAL,  Fitzroy 
Square,  W^.— Clinical  Assistjint. 

MIDDLESEX  HOSPITAL,  W.— Directorof  the  Instituteof  Pathology. 
Salarj-.  £800  per  annum. 

MILDMAY'  MISSION  HOSPITAL.  Bethnal  Green.  E.— House- 
Surgeon.    Salary,  £80  per  annum. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.— Junior 
House-Surgeon.    Salary  at  the  i-ate  of  £85  per  anuum. 

NATIONAL    DENTAL    HOSPITAL,    Great    Portland    Street,  W.— 

Deputy  .\naesthetists. 

NEWCASTLE-UPON-TYNE  :  ROYAX  VICTORIA  INFIRMARY.— 
Honorary  Assistant._Surfieon. 


MOTTINOHAM    OITY.— Resident  Assistant  Medical  Officer  at  tb< 

Bagthorpo  Institution  and  Infirmary.    Salary  ut  the  rale  of  £165 
per  annum,  increasinfl  to  £180. 
ORKNEY  :    PARISH  OF  SHAPANSBY.— Medical  Officer  and  Public 
Vaccinator.    Salary.  £90  per  annum. 

PLAIBTOW  :      ST.    MARYS     HOSPITAL     FOB     WOMEN     AND 

CHILDREN.— Junior  RosidoBt  Medical  Officer  (male).    Salary  at 

the  rate  of  £70  per  annum,  and  honorarium  of  £10  on  completion 

of  six  months. 
PRESTON    ROYAL   INFIRMABY.- Hoase-Physiclan.     Salary.  £100 

iwr  annum. 
QUEEN  CHARr.OTTES  LYING-IN  HOSPITAL.  Marylebono  Road, 

N.W.  — Pathologist    and    Registrar.      Bemuncration,     £80    per 

annum. 
BEADING:     BEIIKSHIKE     COUNTY     COUNCIL.  —  Tuberculosis 

Officer.    Salary.  £500  ixir  annum. 
ROCHESTER:     ST.    BARTHOLOMEW'S'' HOSPITAL.  —  Besiden* 

Housc-rhysician.    Salary  at  the  rate  of  £110  per  annum. 
BOVAL    EAR    HOSPITAL.    Saho.-House-Surgeon  (non-resident).— 

Honorarium.  £40  per  annum. 
SCARBOROUGH      HOSPITAL      AND      DISPENSARY.  —  (1)  Senior 

HouRt'-SnrgconCmale).    (21  Juuior  House-Surgcon  (male).    Salary, 

(1)  £100.  (2)  £80  per  annum. 
SEAMEN'S  HOSPITAL  SOCIETY  :    DREADNOUGHT   HOSPITAL. 

Greenwich.  —  (1)    Assistant   Physician:    (2)    Medical    Registrar, 

salary.  £100  i)er  annum.  ., 

SHEFFIELD  :    EAST  END  BR.iNCH  OP  THE  CHILDREN'S  HOS- 
PITAL.—Lady  House-Surgcon.    Salary.  £75  per  annum. 
SMETHWICK     EDUCATION      COMIHTTEE.  —  Assistant      School 

Mediral  Officer.     Salar^■.  £250  per  annum,  rising  to  £350, 
SOUTHAMPTON  FREE  EY"E  HOSPIT.VL.— Houso-Surgeon.    Salary. 

£100  per  anuum. 
gOUTHPOBT  INFIRMARY.— Senior  Honse-Surgeon.    Salary  at  the 

rate  of  £120  per  annum. 
SOUTHWARK  UNION  INFIRMARY.— 0)  Second  Assistant  Medical 

Officer ;  salary,  £120per  annum,  rising  to  £140.    (2)  Third  Assistant 

Medical  Officer  :  salary.  £120  per  annum. 
SUNDERLAND :    EOYAL    INFIRM.ABY.— Honse-Physicjan  (male). 

Salary.  £120  per  annum. 
SWANSEA    GENER.Ul    ^VND    EYE    HOSPITAL.— Honse-Surgeon. 

Salary.  £125  per  annum. 
TAUNTON  :    TAUNTON    AND    SOMERSET  HOSPIT.\L.— Resident 

Assistant  House-Surgeon.    Salary  at  tiie  rate  of  £80  per  annum. 
WARWICK  COUNTY  ASYLUM.  Hatton.— Second  ^Vssistant  Medical 

Officer.    Salary,  £250  per  annum. 
■WESTERN   GENER.\.L    DISPENSABT,  Marylebone   Boad,  N.W.— 

Honorary  Physician. 
WEST    HAM    AND    EASTERN    GENERAL     HOSPITAL.— Junior 

House-Physician.     Salary  at  the  rate  of  £75  per  annum. 
WESTMINSTER  UNION.— Second  Assistant  Medical  Officer  for  the 

Infirmary.    Remuneration.  £130  per  annum. 
WIGAN:    ROYAL    ALBERT    EDWARD    INFIRMARY    AND    DIS- 
PENSARY.— Junior  House-Surgeon.    Salary.  £100  per  annum. 
CERTIFYING    FACTORY    SURGEONS.— The    Chief    Inspector    of 

Factories     announces      the     following     vacant     appointments: 

Chipping  Norton 'O.xford).  Dinas  Mawddwy  (Merioneth),  Miltown 

Malbay  (Clare),  Wokingham  (Berks). 
To  ensurenotice  in  this  column — which  is  compiled  from  our  advertise 

meiit    columns,    where   full    particuhirs    will     be    found — it    it 

vccessary  tliat  advertisements  should  be  received  not  later  tlwii 

t lie  first  post  on  Wednesday  morning.    Persons  interested  should 

refer  aiso  to  the  Indt\c  to  Advertisements  which  follows  the  TahU 

of  Contents  in  the  Jodbnal. 


APPOINTMENTS. 

Ai.DEiiT0>*.   C.  H.,  L.R.C.P.  andS.Edin..  Senior   Assistant   Medical 

Superintendent   of    the   North   Infirmary  of   the  Parish  of  St- 

Pancras. 
FiBTH.  Douglas.  M.B.Camb..  M.R.C.P.Lond..  Assistant  Physician  to 

the  Royal  Free  Hospital.  Gray's  Inn  Road. 
Fletcher.    W.   J..   L.A.H.Dubl..    District   Medical    Officer   of   the 

Hinckley  Union. 
Gkeene.  Arthur  M..  M.D..  F.R.C.S.I..  Full  Honorary  Surgeon  to  the 

Norfolk  and  Norwich  Eye  Infii-marj*.  s 

Hewat.    a.    Middleton.     M.D..    Ch.B..    D.P.H.Edin..  Tuberculosis 

Officer  and  Assistant  Medical  Officer  of  Health  to  the  Preston 

Town  Council. 
Hughes.  John.  M.B..  B.Ch.,  R.U.I..  Medical  Officer  of  the Looisborgh 

Dispensary  District. 
Johnstone.  D..  MB..  Ch.B.Edin.,  Certifying  Factory  Surgeon  for  the 

Cromarty  District,  co.  Ross  and  Cromarty. 
KEiTPSTER.  Christopher.  M.R.C.S.Eng..  L.R.C.P.Lond..  Physician  in 

Charge  of  X  Ray  and  Electro-therapeutic  Department.   St.  John's 

Hospital,  Leicester  Square,  W. 
MAODONiLD.  A.  H..  M.D.Brux..  M.R.C.S..  L.R.C.P.,  Certifying  Factory 

Surgeon  for  the  Warminster  District,  co.  Wilts. 
Milbank-Smith.  H.  J.  M..  M.R.C.S..  L.R.C.P..  Certifying    Factory 

Surgeon  for  the  Worthing  District,  co.  Sussex. 
MoBBis.    W.   J..   M.D..    Second    Assistant    Medical    Officer   of    the 

Hammersmith  Infirmary  and  Workhouse. 
Moss.    Miss.    M.D.,    Assistant    Anaesthetist   and    Junior   Clinical 

Assistant  to  the  Gynaecological  Department  of  the  Royal  Free 

Hospital,  Gray's  Inn  Road,  W.C. 
Sasdii.ands.  Ernest  L..  M.B.Lond..  D.P.H..  Clinical   Tuberculosis 

Officer  to  the  Hereford  County  Council,  vice  Dr.  Adam  White. 


BIRTHS,    MARRI-A^GES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Zlarriages.  anA 
Deaths  is  5s.,  which  sum  should  he  forwarded  in  Post  Oj^ce  Orders 
or  Stamps  xeith  the  notice  not  later  than  nrst  post  iCednesdau 
morning  in  order  to  ensure  insertion  in  tlie  current  issue. 

DEATH. 
Wise.— On  February  7th.  William  Clunie.  M.D..  D.P.H..  Barrister-»t 
Law.  at  9.  Eavensbourue  Gardens.  West  Ealing,  aged  76. 
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MONDAY. 

EOTAL  COt-LEGF.  OP  SUUOEOSS  OP    EKGL,VND,    IjiuCOlu'S    iQIl    FioIdS, 

W.O..  5  p.m.— Professor  Arthur  Keith  :  The  Evolution, 
Auatomy,  and  Diseases  of  Anthropoid  Apes. 
KOTAL  Socir.TY  OP  Medicike  : 

Section  op  OPHiHiLiiOLOGT.  8.30  p.m.— Adjourned  dig- 
oussion  on  the  Use  of  Salvarsan  in  OpUtlialmio  Prao- 
tice,  to  be  reopened  by  Lieutenant-Colonel  B.  H. 
Elliot,  I.M.S. 

TUESDAY. 

CuKLSEA  C'LivrcAi,  SociETT,  Club  Kooms,  St.  George's  Hospital 
Medical  School.  8.30  p.m.— Paper :— Dr.  Maurica 
Wright:  The  Psychology  of  Freud  and  its  liclatiou  to 
the  Psychoueuroses,  to  be  followed  by  a  discussion. 

London"  Dekmatological  SociETr,  St.  .John's  Hospital,  Leicester 
Square,  W.C— 4.30  p.m..  Demonstration  of  Patho- 
logical Specimens;  Cases  sent  for  consultation;  and 
Clinical  Cases.  5.15  p.m..  Discussion  on  Bullous 
Eruptions,  to  be  opened  by  the  President. 

Medico-Legai.  SocrETT.  11,  Chandos  Street.  W„  8.30  p  m.— The 
M'edico-legal  Aspects  of  Hernia,  by  Mr.  W.  Mc.\dam 
Eccles.  M.S.,  P.R  C.S. 

EOTAL  SOCIETT  OF  MEDICINE  : 

SECTIOK        OP       THEBAPEnTIOS        AND       PHABMACOLOGT.— 

4.30  p.m..  Laboratory  Meeting  at  the  Pharmacological 
Laboratory,  University  College  (Professor  Cushnyj. 
Cteueral  Meeting  of  Fellows  :  5  p.m.,  Uallot. 
Section  of  Pathology,  8.30  p.m.— Mr.  Kupert  Farrant: 
The  Pathological  Changes  of  the  Tliyroid  in  Disease. 
Dr.  F.  II.  Tbiele:  Paths  of  Spread  in  Bacterial  Infec- 
tion. Mr.  A.  C.  Morson  :  The  Changes  which  Occur  in 
Malignant  Tumours  ou  Exposure  to  the  Gamma  Rays 
of  Kadium. 

WEDNESDAY. 

EoY.\E  College  of  Surgeons  op  England,  Lincoln's  Inn  Fields. 
\V.C.,5  p.m.— Professor  Arthur  Keith :  The  Evolution, 
Anatomy,  and  Diseases  of  Anthropoid  Apes. 

THURSDAY. 

noTAL  College  of  Physicians  op  London,  Pall  Mall  East,  S.W.. 
6p.m.— First  Milroy  Lecture,  by  Dr.  F.  Shufflobotham  : 
The  Hygienic  Aspect  of  the  Coalmining  Industry  in 
the  United  Kingdom. 

EoYAL  Society  of  Medicine: 

Section  op  Deumatology.— 4.30  p.m..  Dr.  H.  O.  .\dam- 
son ;  (1)  ,\  Family  Group  of  Cases  of  Multiple  Benign 
Epithelioma;  (2)  Lentigenous  Eruption  in  an  Adult. 
Dr.  Freeman:  Bromide  Eruption.  Dr.  Nixon:  (1)  Case 
for  Diagnosis;  C2)  Acanthosis  Nigricans.  Dr.  Pernet: 
Eodent  Ulcer.  Dr.  Norman  Meachen:  Two  Cases  of 
Congenital  Mole.  Dr.  J.  M.  H.  MacLeod:  Grouped 
Comedones  in  a  Young  Child.  Dr.  Russell  Wilkinson  : 
Dermatitis  Herpetiformis.  Dr.  Knowsley  Sibley  :  Case 
for  Diagnosis.  Dr.  Corbett ;  Lichen  Planus  Verru- 
cosus. Special  Meeting,  8.30  p.m.  :  Debate  on 
Pityriasis  Rosea,  to  be  opened  by  Dr.  Graham  Little. 

k-RIDAY. 

EoYAL  C&llegf.  op  Shrgeons  OF  ENGLAND,  Lincoln's  Inn  Fields, 
W.C.,  5  p.m.— Pxofessor  Arthur  Keith:  The  Evolution, 
Auatomy,  and  Diseases  of  Anthropoid  Apes. 


BoTAi,  Society  op  Medicine: 

Section   of   Otology,  5  p.m.— Cases  and  Specimens  by 
Dr.  Dundas  Grant,  Dr.  W.  H.  Kelson,   Mr.  O.  Ernesli 
West,  Mr.  Richard  Lake,  Mr.  Q.  J.  Jenkins,  and  Mr. 
W.  U.  Mollison. 
Section  of  ELEOTno-THBRAPEUTtos,  8.30  p.m. 

Society  or  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street,  W.. 
8.30  p.m.— Paper  on  Recent  Research  relating  to'un- 
dulant  or  Mediterranean  Fever,  by  Fleet  Surgeon 
P.  W.  Bassett-Smith,  C.B.,  R.N.,  when  specimens 
illustrating  Barton's  bodies  and  the  other  blood 
changes  in  Oroi'a  fever  will  be  shown. 

POST-GRADUATE  COURSES  AND  LECTURES. 

C.vNCEii  Hospital,  Fulham  Road.  S.W.— Wednesday.  5  p.m.,  Tho 
Value  of  Combined  Treatment  in  Cases  of  Inoperable 
Cancer. 

Dublin  :  Rotunda  Hospital.— Post-Graduate  Course  on  Obstetrics 
and  Gynaecology.  Obstetrical  Lectures:  Monday. 
10  a.m..  Rupture  of  the  Uterus  (continued);  Wednes- 
day, 10  a.m.,  The  Varieties  of  the  Pelvis.  Gynaeco- 
logical Lecture:  Friday,  10a.m.,  Special  Lecture  in 
Gynaecological  Pathology. 

London  Hospital  Medical  College,  Mile  End,  E.— Monday. 
4.15  p.m..  Neuroses  and  Psychoses  of  Children: 
Elements  of  Brain  Training. 

London  School  op  Tropical  Medicine,  Royal  Albert  Dock.  B. — 
Lectures  daily  {Saturday  excepted),  at  12  and  4  p.m. 
Practical  Laboratory  Work  daily  (Saturday  excepted), 
10  to  12  a.m.  Practical  Entomology,  2  to  3.30  p.m. 
daily.  Special  Entomology,  10.30  to  1  p.m.  daily. 
Medical  Clinics,  Tuesday  and  Thursday,  at  3  p.m. 
Operations,  Friday,  at  3  p.m. 

Manchester  Hospitals  Post-Graduate  Clinics,  4.30  p.m.  each 
day. — Monday,  Manchester  Children's  Hospital :  Sur- 
gical Cases  in  Children.  Tuesday.  Salford  Royal  Hos- 
pital; Hernia.  Wednesday,  Royal  Inlirmary:  Demon- 
stration of  Medical  and  Surgical  Cases.  Thursday, 
Ancoats  Hospital :  Information  derived  from  Blood 
Counts.     Friday.  Ros'al  Eye  Hospital :  Choroiditis. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — Clinical  demonstrations  at  4  p.m.  each  day  : 
Monday.  Skin ;  Tuesday,  Medical  ;  Wednesday,  Sur- 
gical :  Thursday.  Bledical ;  Friday,  Ear,  Nose,  and 
Throat.    Special  lectures  at  5.15  p.m.  each  day. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m..  Labyrinthine 
Forced  Movements;  Friday,  3.30  p.m.,  Labyrinthine 
Nystagmus. 

North-east  London  Post-Gradu.ite  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. — Medical  and  Sur- 
gical Clinics  and  Operations  at  2.30  p.m.  daily.  Also 
Monday,  Throat;  Tuesday.  Gynaecology:  Wednesday. 
Skin,  Eye,  Children;  Tuesday  and  Thursday,  X  Rays 
and  Electrical  Methods ;  Tuesday  and  Friday,  Eye. 
Special  Lectures  and  Demonstrations  on  Tuesday  and 
as  announced. 

Queen's.  Hospital  for  Children,  Hackney  Road,  E. — Wednesday, 
4  p.m.,  Some  Skin  Diseases  in  Children. 

West  London  Post-G  raduate  College,  Hammersmith. — Medical 
and  Sni-gical  Clinics.  2  p.m. ;  X  Rays,  2  p.m. ;  Opera- 
tions, 2  p.m.  daily.  Gynaecology:  Monday,  Tuesday, 
Wednesday:  ^^d  Friday.  Eye  :  Monday,  Wednesday, 
Thursday,*  and  Saturday.  Throat,  Nose,  and  Ear; 
Tuesday,  Wednesd&y,  Friday,  and  Sati:rday.  Skin  : 
Tuesday  and  Friday.  Pediatrics:  Wednesday  and 
Saturday.  Special  iectw'es  at  5  p.m.  daily  cxcepli 
Saturday.  --^ 

IForfiirlher  particulars  of  Lectures  consult  the  InJexto 
Advertiseinents.] 
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A   STATE    MEDICAL    SERVICE. 


Dr.  Michael  Dewap.  (Edinburgh)  writes :  It  is  reported 
that  Miss  Margaret  Douglas  stated,  at  a  meeting  held  in 
London  some  two  or  threo  weeks  ago,  that  "  the  panel 
doctor  did  nothing  but  minor  treatment,  whjch  practically 
was  little  better  than  first-aid  work,"  and,  Jiore  recently, 
that  Dr.  Preston  King,  the  Mayor  of  Bath,  speaking  at  the 
annual  meeting  of  the  Royal  United  Hospital,  said  that 
"  the  -Vet  practically  only  supplied  people  with  a  bandage 
and  a  bottle  of  medicine."  Tlicse  statements  may  be  true 
or  false,  but  they  are  certainly  reckless,  and  it  is  hardly 
necessary  at  present  to  inquire  into  the  motives  underlying 
them.  Tlicy  ma}'  bo  true  in  a  tew  cases,  but  surely  they 
cannot  be  held  as  condemning  all  the  good  work  which  is 
being  done  by  the  big  majoritj-  of  panel  practitioners 
throughout  the  whole  country.  I  cannot  speak  as  to  what 
is  being  done  outside  the  Edinburgh  area,  but  I  can 
speak  with  some  authority  and  knowledge  of  the  work 
carried  on  in  this  city,  and  I  make  bold  to  say  that  98  per 
cent,  of  the  panel  doctors  here  aro  doing  their  dnties  under 
the  Act  honestly  and  eflicicutlj'.  There  have  been  a  few 
complaints  brought  before  tlio  Jledical  Service  Subcom- 
mittee at  two  meetings,  all  of  which  were  unanimously 
dismissed  as  being  frivolous,  with  tho  exception  of  one, 
which  bi'ought  down  upon  the  doctor  concerned  the  cen- 
sure of  the  committee.  That  is  a  fairly  good  record  of  the 
tVcatment  of  an  insured  list  of  upwards  of  110,000  persons 
during  tho  first  year  of  the  administration  of  a  complicated 
Act,  when  doctors,  societies,  and  insured  persons  were 
shaking  themselves  down,  as  it  were,  to  tho  new  conditions. 
One  cannot  ignore  tho  fact,  as  proved  by  our  experience  of 
the  as  yet  limited  duties  of  tliat  committee,  that  tho  half- 
dozen  or  so  complaints  laid  against  the  doctors  were  mado 
because  tho  patients  were  not  visited  within  a  short  time 
of  tho  messages  being  delivered,  and  that  a  nonp.anel 
doctor  in  the  guise  of  the  family  doctor  was  always  ready 
to  respond  to  tho  call  of  tho  insured  person,  sometimes 
without  notifying  the  panel  doctor  that  such  a  call  had 
been  mado.  I  will  not  attempt  to  criticize  this  procedure, 
but  as  an  ounce  of  fact  is  ahvay.s  worth  more  than  a  ton  of 
loose,  reckless,  and  ill-considered  statements,  perhaps  you 
will  allow  mo  to  record  an  analysis  of  my  panel  work  for 
tho  coiuplcto  year,  from  January  15th,  1913,  to  January 
14th,  1914: 


Average  panel  list  during  the  year,  460. 

Attendances         844    |    Dressing  cases       49 

Visits  547        Minor  operations 8 

Patients* 505       Major  operations 11 

New  patients  per  month    306    | 

•  Of  course  duplicated  over  several  months. 
Attendances  and  visits  per  head  per  annum  =  3.02. 
Sickness- Jiale  : 

No.  of  sick  benefit  days  (that  is,  less  the  three 

days)  signed  for ..".  ...  ...  ...    1,779 

Average  sick  da.va  per  head  per  annum         ...    3!87 

Of  the  1,779  sick  days,  764  davs  were  absorbed  bv  e'fhi 
patients:— 

Males:  One  phthisis,  72  days;  1  fracture,  60  days; 
1  phthisis,  144  days;  1 'prostatectomy,  114  days' 
1  appendicitis,  78  days;  1  cardiac  disease,  114  days'.    ' 

Fe/nah's :  One  appendicitis,  78  days ;  1  chlorosis'  and 
radical  mastoid,  104. 

The  rest  of  the  sick-rate  varied  from  3  to  42  days. 

In  addition  to  the  above  4  major  operations,  there  were  7otIier 
major  operations :  4  radical  hernias  (males);  1  short-circuiting 
for  duodenal  perforation  (male) ;  1  large  operation  for  glands 
iu  neck  and  upper  mediastinum  (female) ;  1  loose  cartilages  in 
knee-joint.  ° 

There  wore  other  two  hernias  iu  males,  both  treated  with 
trusses. 

All  tho  major  operations  were  treated  in  the  Roval  Inflrmarv, 
except  one  in  the  Queen  Mary  Nursing  Home. 

Number  of  cases  requiring  dressings         ...      49 
Number  of  individual  dressings  ...    222 

Average  number  of  dressings  in  each        ...     4.5 

Tho  cases  were  all  personally  dressed  in  mv  consulting-room, 
as  I  considered  that  iu  that  way  they  would  sooner  be  better 
and  off  the  sick  benefit  list. 

jl/orfrth'fi/.— There  were  4  deaths  (0.87  per  cent.)  :  2  crises  of 
tnbercle,  1  cancer  of  liver,  1  duodenal  perforation  sis  weeks 
after  operation  (operation  was  performed  four  hours  after 
perforation). 

Among  tho  various  diseases  treated  were :  Cases  of  bronchitis, 
pneumonia,  rheumatism  (acute  and  subacute>,  cancer  of  liver, 
listula,  adenitis,  threatened  appendicitis  no  operation,  fracture, 
dislocation,  dyspepsia  (gaslrio  and  intestinal  1.  haeniatemosis, 
pleurisy,  specific  disease,  heart  disease,  cyclitis,  iritis,  raiuor 
operations  for  nasal  polypi  and  tonsils,  and  one  radiograph  for 
a  supposed  uee.ile  to  satisfy  the  patient. 

I  wouKl  like  to  ask  Jliss  Margaret  Douglas  and  Dr. 
Preston  King  if  thoy  consider  the  work  as  recorded  above 

[5'3] 


^^       BamsH  MsDiCAi.  Joubitai.  J 


A    STATE    MEDICAL    SERVICE. 


[Feb.  21,  1914 


is  "  first-aid  work,"  or  notliiag  but  a  bandage  and  a  bottle 
of  medicine.  I  fear  that  if  they  really  meant  what  they 
said  they  have  not  realized  the  enormity  of  the  charge 
they  are  making  against  the  whole  of  the  doctors  who 
have  undertaken  the  work.  They  speak  in  general  terms 
embracing  all,  and  not  of  individual  cases  which  have 
come  under  their  cognizance.  They  and  their  medical 
friends  who  are  opposed  to  the  working  of  the  Act 
apparently  do  not  realize  that  by  making  such  rash  and 
reckless  statements  they  are  playing  into  the  hands  of 
those  who  are  advocating  the  establishment  of  a  State 
Medical  Service.  That  may  suit  their  book  in  the  mean- 
time, but  they  will  sing  a  different  tune  in  the  future, 
when,  if  established,  it  will  be  found  to  spell  ruination  to 
the  medical  profession — individually  and  as  a  whole. 
AVhat  about  free  choice  of  a  doctor '?  In  a  State 
iledical  Service  there  can  be  no  free  choice,  not  even  a 
shadow  of  it.  I  know  perfectly  well  that  the  members 
of  the  National  Medical  Union  and  the  Guilds  assert  that 
there  is  no  free  choice  of  doctor  under  the  present  arrange- 
ments; but  I  maintain  just  as  strongly  that  there  would 
be  an  absolutely  free  choice  of  doctor  if  they  would  only 
realize  their  plain  duty  to  their  patients  and  insured 
persons  generally  by  rendering  obedience  to  an  Act  which 
is  on  the  Statute  Book,  and  is  going  to  remain  there.  A  few 
days  ago  I  was  present  at  a  lay  meeting  in  this  city  held 
for  the  purpose  of  establishing  a  branch  of  the  Faculty  of 
Insurance.  Mr.  Appleton,  a  leading  member  of  the 
Trades  Union  Association,  advocated  the  need  for  a 
State  Medical  Service,  on  the  ground  that  the  panel 
system  was  a  failure.  In  the  course  of  his  speech  he 
stated  that  in  London  a  medical  man  had  certified 
in  the  case  of  a  patient  that  that  patient  was  suffer- 
ing from  four  distinct  diseases  in  the  short  period 
of  four  weeks,  insinuating  that  the  doctor  was  guilty 
of  culpable  negligence.  That  may  or  may  not  be,  but  I 
hold  that  sucli  a  blunder  might  be  made  by  the  most 
painstaking  doctor  with  500  or  600  on  his  list,  far  less  one 
who  may  have  3,000,  and  this  simply  due  to  the  fact  that 
some  societies  a  few  mouths  ago  insisted  on  the  doctor 
inserting  the  nature  of  the  disease  on  the  continuation 
certificate  week  by  week,  iustead  of  accepting  the  initial 
certificate  stating  the  disease  once  for  all.  I  do  not  in  the 
least  condone  such  a  mistake,  but  I  say  that  it  is  pardon- 
able in  the  circumstances  as  they  existed  at  the  time,  and 
that  instead  of  it  being  used  as  an  argument  for  the 
establishment  of  a  State  Medical  Service,  it  should  rather 
be  an  argument  for  the  limitation  of  panel  lists.  He  also 
stated  as  au  argument  for  a  State  Medical  Service  that 
the  sickness  rate  was  6.5  days,  a  figure  far  above  the 
actuarial  calculation  of  the  Government  actuaries.  It  is 
now  admitted  that  the  actuaries  made  too  low  an  estimate, 
and  it  is  not  to  be  wondered  at,  because  the  Act  is  now 
dealing  with  a  vast  number  of  men  and  women,  the  halt, 
the  infirm,  and  the  aged,  who  would  never  have  been 
looked  at  by  them  in  the  old  friendly  societies  days. 

That  is  not  the  fault  of  the  panel  doctors,  but  that  of 
the  actuaries.  At  the  moment  I  challenged  his  statement 
by  saying  that  4.5  per  cent,  would  be  nearer  the  mark  (at 
the  time  I  had  not  figured  out  my  own  percentage  of  3.87). 
He  pulled  himself  in  a  little  bit  then,  and  said  that  he  was 
referring  to  a  particular  district.  Naturally  mj'  reply  was 
that  he  ought  to  have  said  so,  and  not  have  made  a 
general  statement  applicable  to  the  whole  country.  These 
inaccurate  statements  go  down  with  a  lay  audience,  much 
to  the  detriment  of  the  profession. 

From  the  past  year's  experience  I  am  strongly  of 
opinion  that  the  panel  system  with  free  choice  of  doctor 
is  the  only  system  which  will  carry  out  satisfactorily  to 
the  medical  profession,  the  societies,  and  the  insured 
persons  the  aims  and  objects  of  the  Act,  and  that  the 
establishment  of  a  State  Medical  Service  would  be  fatal 
to  the  welfare  and  interests  of  all  the  parties  concerned. 

Mr.  Ch.\rles  A.  P.\ekek,  F.E.C.S.Edin.  (London,  W.), 
■writes :  I  ventured  to  make  a  few  remarks  in  your  issue 
of  January  31st  on  the  free  choice  of  doctor  because  the 
JouRN^VL,  the  La7icet,  and  the  Morning  Post  had  all  laid 
so  great  a  stress  upon  it;  but  surely,  in  discussing  the 
pros  and  cons  of  a  State  Medical  Service,  there  are  other 
and  bigger  questions  beside  which  "free  choice"  becomes 
comparatively  insignificant. 

No  medical  man  will,  i  feel  sure,  deny  that  there  is 
a  great  wastage  of  life  through  death  or  permanent  dis- 


ability from  pi-eventable  or  postponable  disease,  and  no  ouo 
will  deny  that  the  physique  of  the  nation  is  faulty  and  not 
what  it  mit;ht  be ;  further,  the  birth-rate  is  declining  to  a 
somewhat  alarming  extent,  and  conseqnently  the  con- 
servation of  the  health  of  tliose  who  are  born  is  becoming 
a  matter  of  vital  importance  to  the  prosperity  of  tho 
nation.  The  question  is  whether  the  present  method  of 
bringing  the  public  into  touch  with  the  medical  professioa 
is  as  good  as  it  could  be,  or  whether  by  some  change  tho 
standard  of  the  national  health  and  ph3'sique  could  be 
raised. 

There  have  been  enormous  advances  in  medical  know- 
ledge and  methods  of  diagnosis  and  treatment  which  havo 
been  of  great  value  to  individual  patients,  but,  so  far,  havo 
done  but  little  to  prevent  disease  aud  raise  the  standard  of 
the  health  of  the  community  as  a  whole.  Rightly  or 
wrongly,  it  seems  to  me  that  these  very  advances  havo 
put  tlie  science  of  medicine  beyond  the  power  of  individual 
effort  to  deal  with  and  that  for  the  sake  of  the  nation 
individualism  and  competition  should  give  way  to  co- 
operation. Again,  rightly  or  wrongly,  it  seems  to  me  tl>:it 
the  ouly  way  to  obtain  whole-hearted  co  operation  witiiia 
the  profession  and  to  extend  to  the  whole  nation  tha 
advantages  of  the  recent  advance  in  medicine  and  allied 
sciences  is  to  establish  a  whole-time  salaried  State  Medical 
Service  with  prevention  of  disease  as  its  chief  object.  It 
is  from  this  point  of  view  that  I  tvould  like  to  see  tho 
question  of  State  Medical  Service  versus  the  present  panel 
sj'stcm  discussed,  therefore  there  are  only  oue  or  two 
points  in  Dr.  Lauriston  Shaw's  letter  to  which  I  shall 
allude  before  answering  his  question  as  to  "free  choice" 
under  a  State  service. 

Tho  article  in  your  issue  of  January  17th  certainly  gave 
me  the  impression  that  you  were  laying  stress  on  pafienls 
haviuj;  free  choice  of  doctor,  and  it  was  from  this  point  of 
view  that  I  stated  that  there  was  ''no  reason  why  the 
present  system  of  allotting  patients  should  be  discontinued 
if  to-morrow  the  14,000  panel  doctors  became  whole-time 
salaried  medical  oflicers."  Dr.  Shaw  criticizes  the  state- 
ment purely  from  the  point  of  view  that  doctors  must 
have  free  choice  of  patients.  I  admit  that  under  a  State 
Medical  Service  there  would  not  be  the  same  facilities  for 
an  individual  doctor  to  "  limit  his  list  to  any  dimension  ho 
likes,"  but  I  sec  no  reason  why  with  a  little  give  aud  take 
between  tho  service  men  there  should  not  be  a  certain 
amount  of  rearrangement  of  patients  on  the  various  lists  at 
least  once  a  3-ear. 

Dr.  Shaw  says  that  the  whole  basis  of  the  panel  system 
"  is  that  doctors  shall  be  jjlaced  in  honourable  competition 
with  each  other  to  secure  patients  hy  2)!casing  them,  and 
that  success  in  doing  so  shall  entail  increased  remunera- 
tion." Quite  so ;  but  surely  in  a  learned  profession  t'uis 
is  not  a  very  high  ideal.  Competition  to  advance  know- 
ledge, to  make  a  great  discovery  or  to  benefit  one's  fellow 
beings  is  excellent,  and  was  the  inspiration  of  Darwin, 
Pasteur,  Koch  aud  Lister,  but  to  compete  for  patients  and 
their  fees  must  be  altogether  bad.  The  j^resent  panel 
system  and  private  practice  esicourage  hruie-naXuxo  to 
compete  for  increased  remuneration,  but  a  State  Medical 
Service  would  encotu'age  /iMHia;i-nature  to  compete  for 
higher  ends. 

In  discussing  the  possibilities  of  a  free  choice  of  doctors 
under  a  State  service  it  must  be  remembered  how  limited 
is  the  freedom  of  choice  to-day.  Poor  Law  patients, 
dispensary  patients  and  hospital  patients  have  practically 
no  choice,  and  until  a  year  ago  club  jiatients  had  none.  lu 
country  towns  the  choice  is  strictly  limited,  and  in  "  un- 
opiDOsed "  in-aotices  there  is  none.  Fiuancial  and  geo- 
graphical considerations  limit  the  choice  of  even  better 
class  patients,  whilst  amongst  the  very  poor  the  cheapest 
doctor  is  of  necessity  invariably  chosen.  Many  of  these 
limitations  would  necessarily  continue  under  any  con- 
ceivable system  of  State  service. 

Now  from  the  patient's  point  of  view  the  panel  system 
adapted  to  a  whole-time  salaried  service,  free  and  open 
to  all,  would  extend  to  thousands  and  thousands  such  a 
choice  of  doctors  as  they  never  have  had  before,  and  I  still 
maintain  it  is  quite  a  feasible  scheme,  with  the  safe- 
guards to  protect  any  oue  doctor  from  overwork  which  I 
suggested  in  my  previous  letter.  By  the  time  any  definite 
advance  is  made  towards  a  complete  State  service  the 
panel  system  will  be  well  understood  by  the  multitude, 
and  I  think  it  would  be  the  best  plan  to  continue  it  until 
the  State  service  became  fully  organized. 
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A  fully  oi-ganinoJ  State  Sloflical  Service,  iucIuJiiig  all 
brauclics  of  tlio  pi'otcssiou,  allied  sciences,  hospitals  ami 
other  institutions,  uursiny  ami  dispensing,  tunst  necessarily 
evolve  slowly,  and  it  is  dilliciilt  to  forecast  the  exact  form 
a  -will  ultimately  assume,  llowcvjr,  I  picture  iu  my  mind 
the  liospitals  greatly  increased  in  number  and  made  tlio 
centres  of  all  medical  activities.  To  cac'i  liospital  will  bo 
atttacbcd  senior,  junior,  and  assistant  general  practitioncis, 
who  will  bo  as  integral  and  cssoutial  apart  of  tbo  hospital 
staff  as  any  other  branch  of  the  professioa,  and  according 
to  my  vision  will  bo  paitl  grade  for  grido  equally  with 
physicians,  surgeons,  and  specialists.  As  members  of  the 
staff  general  practitioueis  will  bo  able  to  keep  iu  touch 
■with  tlicir  patients,  and  tlic'.nsclves  do  for  them  many 
things  wliicli  they  eannoi  now  do  in  cottages  and  work- 
men's dwellings.  As  membors  of  the  staff  they  will  have 
the  advantage  of  being  in  d-iily  touch  with  representatives 
of  all  othur  branches  oE  the  profession,  which  will  add 
greatly  to  the  interest  of  their  work.  Each  member  of  the 
staff  of  general  practitioners  will  have  his  definite  hours 
on  duty  for  seeing  p.itients  at  the  hospital,  instead  of,  as 
now,  at  his  own  private  dwelling,  and  a  list  of  the  staff,  with 
their  hours  of  attendance,  will  bo  posted  up  in  the  hospital 
and  published  weekly  in  the  local  papers.  All  patients 
who  are  able  to  leave  their  homes  will  thus  be  able  to 
come  to  the  hospital  an<l  seek  the  advice  of  the  practi- 
tioner of  their  choice,  whilst  those  who  are  stricken  with 
jiorious  illness  will  send  or  telephone  to  the  hospital  and 
ask  the  doctor  of  their  clioico  to  visit  them.  If  the  chosen 
doctor  on  that  particular  day  has  already  filled  np  all  the 
available  hours  of  his  time  on  duty,  the  patient  will  have 
to  be  content  with  one  of  the  assistants,  or  ask  the  senior 
of  his  next  choice  to  take  up  his  case,  just  as  nowhaiipeus 
iu  private  practice. 

In  the  smaller  towns  there  must  be  outposts  in  the 
shape  of  cottage  hospitals,  worked  on  the  same  lines  as 
regards  "  free  choice,"  and  linked  up  with  the  bigger 
centres  by  means  of  telephone,  motor  cars,  and  motor 
ambulances.  In  the  rural  districts  there  must  be  dis- 
pensaries, linked  up  iu  their  turn  with  the  cottage  hos- 
pitals, at  which  the  local  doctors  will  have  their  cousultmg 
rooms,  well  equipped  with  instruments  and  all  modern 
appliances,  and  with  a  nurse  or  nurses  to  help  thorn  in  their 
work.  In  such  districts  as  require  more  than  one  doctor, 
some  choice  can  be  given  to  patients. 

It  is  some  such  s\'stem  as  this  for  which  advocates  of  a 
State  Medical  Service  are  working,  and  it  would  give  as 
great  a  freedom  of  choice  of  doctor  as  there  is  now,  and  it 
would  extend  that  freedom  to  a  larger  proportion  of  the 
population.  But  it  is  probable  that  as  the  work  of  the 
service  became,  as  it  is  bound  to  do,  moro  and  more 
specialized,  as  each  branch  of  the  profession  worked  more 
and  more  in  close  co-operation  with  every  other  branch, 
and  as  modern  methods  ot  diagnosis  and  treatment 
became  more  and  more  scientific  and  exact  and  available 
to  all,  the  desire  for  "free  choice"  would  graduailj'  die  a 
natural  death.  It  is  even  possible  that  in  the  days  to 
come  advancing  knowledge  will  throw  more  light  on  those 
diseases  now  classified  as  neurotic,  and  point  to  a  better 
and  more  scientific  way  of  dealing  with  them  than  by 
"faith  in  the  doctor." 

Dr.  J.  H.  Keay  (Greenwich)  writes:  In  a  time  of 
enforced  leisure,  when  glancing  over  the  periodicals  of  the 
past  years,  I  find  that  it  is  now  about  eight  years  since 
I  contributed  a  long  article  advocating  a  whole-time 
medical  service.  I  soon  emerged  from  that  period  of 
darkness,  and  about  five  years  ago,  long  before  the  In- 
surance Act  was  heard  of,  began  to  urge,  iu  season  .nnd  out 
of  season,  the  i>rinciple  of  compulsory  insurance  so 
inadequately  expressed  in  our  present  Act  ot  Parliament. 
Nor,  though  open  to  conviction,  have  I  yet  changed  my 
mind  on  the  subject.  Of  course,  like  Dr.  Lauriston  Shaw, 
I  may  be  painfully  ignorant,  and  need  such  compassion 
and  enlightenment  as  is  furnished  by  Dr.  Courtenay  Lord 
iu  last  week's  Journal.  But,  while  open  to  conviction, 
I  liavc  seen  nothing  j'et  to  induce  me  to  accept  a  whole- 
time  medical  service  in  preference  to  a  panel  one..  On  ono 
or  two  matters  I  certainly  need  moro  enlightenment  than 
has  yet  been  supplied  by  any  of  yoiu-  correspondents. 

One  of  the  main  objections  to  the  club  system  was  that 
medical  men  were  under  lay  control.  When  the  Insurance 
Bill  was  brought  forward  the  voting  was  strongly  in  favour 
of  being  placed  under  Insurance  Committees — somewhat 


prematurely,  as  it  was  not  then  known  ot  whom  thoy  wcro 
to  consist.  So  far  as  matters  have  gone,  liowever,  ono  ha-S 
not  heard  ot  many  of  them  proving  absolutely  unrcoKon- 
able  and  tyrannieivl.  But  what  of  the  whole-time  service  ? 
Of  course  it  may  bo  said  that  there  is  to  bo  a  medical 
department  and  a  medical  man  at  the  head.  This  may  or 
may  not  be,  but  is  it  not  just  as  likely  to  bo  for  the  most 
part  a  lay  body  with  moro  power  than  the  present  In- 
surance Committees,  badly  fitted  to  judge  as  to  who  is  to 
deserve  or  not  deserve  promotion,  and  with  whom,  as  has 
often  proved  the  trouble  in  Germany,  political  opinions 
and  backstairs  influence  are  likely  to  weigh  moro  than 
skill  or  diligence  in  one's  inofessiou  ? 

In  our  system  of  education  wo  can  sec  wliat  it  is 
to  ba  ijlaced  under  lay  control.  Judging  from  what 
ono  sees  daily  in  London,  a  teacher  has  not  a  soul  ho 
can  call  his  own.  Whatever  objection  lie  may  liavo 
to  the  system  or  order  ot  subjects  taught,  it  he  daro 
make  a  suggestion  it  is  at  his  peril.  Ho  is  entirely 
under  the  control  of  Spring  Gardens,  the  consequenco 
being  that  the  education  given  at  council  schools  at  thrco 
shillings  a  week  is  often  inferior  to  that  given  by  the  few 
remaining  private  schools  at  half  that  sum.  AVith  a  whole- 
lime  service  under  lay  control,  regulating  all  appointments, 
need  we  anticipate  anything  better  in  medicine  ? 

One  other  point,  and  that  briefly.  When  the  change  took 
l)lace  iu  education,  so  that  private  schools  were  all  but 
abolished,  there  are  many  of  us  old  enough  to  remember 
wdien  teachers  ot  old  standing,  many  of  them  well  educated 
and  cultured,  were  reduced  to  the  extremity  of  applying 
to  the  parish.  If  attendance  on  the  working  classes  is  to 
pass  entirely  into  the  hands  of  younger  men,  who  will  be 
selected  for  whole-time  appointments,  what  is  to  becomo 
of  the  older  men,  who,  if  the}^  ajiplied,  would  have  little 
chance  of  getting  them  ?  Aud  what  of  those  of  us  who 
have  got  to  an  age  that,  sooner  or  later,  we  must  think  of 
disposing  of  our  iiractices?  When  the  Insurance  Bill  was 
introduced  there  was  a  great  outcry  that  practices  would 
be  unsaleable.  In  some  cases  there  may  have  been  diffi- 
culty, but  judging  from  the  advertisement  columns  a  largo 
number  on  a  panel  seems  to  be  an  advantage  rather  than 
otherwise.  When  attendance  on  the  working  classes  has 
passed  over  entirelj'  into  the  hands  ot  whole-time  men, 
will  some  one  kindly  tell  us  how  much  one  may  expect  to 
get  for  a  working-class  practice? 

Doubtless  there  are  many  who  have  gained  largely  by 
the  panel  system.  But  if  that  advantage  is  to  be  main- 
tained, it  is  not  a  few  leaders,  but  one  and  all,  who  must 
fight  for  it.  The  great  majority  of  men  on  the  panel  aro 
doing  their  work  honourablj'.  'There  are  a  few  who  are 
doing  it  very  badly  indeed.  Is  it  not  time  that  tho 
honourable  men  ou  the  panel  took  the  matter  up  firmly, 
and  bluntly  ask  the  question  in  committees  how  it  is  that 
some  men  with  a  thousand  ou  their  list  are  signing  double 
the  number  of  certificates  as  others  with  the  same  number, 
aud  why  tho  average  duration  of  a  disease  such  as  pneu- 
monia, for  example,  is  two  or  three  times  longer  in  ono 
practice  than  in  another?  Unpleasant  questions,  certainly; 
but  if  the  panel  is  to  be  a  success  they  have  got  to  be 
asked. 

Dr.  M.  S.  Harford  (London,  S.W.)  writes:  We  have 
lately  had  some  feelers  thrown  out  from  many  quarters, 
but  notably  from  those  within  panel  organizations,  as  to 
tho  early  launching  of  a  State  Medical  Service. 

Sir  John  Collie,  in  particular,  had  much  prominence 
given  to  a  pajier  read  by  him  before  a  group  of  friendly 
society  oflicials  and  others.  Ono  is  not  quite  sure  whether 
Sir  John  lakes  himself  or  expects  others  to  take  him 
seriously  in  his  impulsive  moments.  As  a  fellow  member 
of  the  Advisory  Committee  (on  which  it  is  only  fair  to 
boar  testimony  that  ho  often  strongly  pleaded  the  cause 
of  the  general  practitioner  iu  the  dark  days  of  the  Insur- 
ance Act)  I  was,  however,  particularly  amused  with  his 
statement,  in  tho  paper  above  alluded  to,  as  to  tho  want 
of  firmness  displayed  by  the  Insurance  Commissioners  in 
not  insisting  on  what  ho  describes  as  a  full  service,  when 
the  panel  sj'ste.Ti  was  being  initiated.  I  am  afraid 
criticism  of  the  Commissioners  in  this  matter  comes  with 
bad  grace  from  one  who,  at  the  most  critical  moment,  and 
when  tho  Government  and  Commissioners  required  help 
to  give  the  Act  any  kind  ot  start,  resigned  from  the 
Advisory  Commitleo— no  doubt  firmly  convinced  that 
Lloyd  Georges  Waterloo  had  arrived.    'Though  after  warda 
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he  came  back  again  to  that  Committee  to  help  to  bring  the 
panel  system  into  operation,  ho  has  now,  apparently, 
deserted  the  panel  doctors  and  taken  sanctuary  in  the 
State  Medical  Service  organization.  He  is  no  doubt  ou 
bis  Spion  Kop  now,  and  thei-e  we  will  leave  liim. 

One  may  well  ask,  Do  either  the  general  practitioners 
or  the  British  industrial  classes  desire  a  State  Medical 
Service  ?  I  am  very  confident  that  the  British  workers,  if 
the  matter  were  jjut  before  them  fairly,  saj-,  by  means  of 
some  form  of  referendum,  would  indignantly  reject  such  a 
service.  True,  certain  friendly  society  officials  who  try  to 
set  up  a  claim  to  represent  the  workers  have  some  hazy, 
nebulous  idea  of  such  a  service,  but  it  has  always  struck 
me  that  by  a  State  service  they  mean  one  controlled, 
somehow,  by  the  approved  societies ;  which  would,  indeed, 
be  a  State  service  ^jokc  rire.  Those  people  have  an  uneasy 
feeling  that  they  are  being  fettered  by  the  Insurance 
Commissioners,  and  for  every  yard  of  red  tape  they  feel, 
or  think  they  feel,  being  tied  round  their  legs  they  make  a 
kick — at  the  doctors !  Their  State  service  is  one  of  the 
phases  of  this  state  of  mind. 

No  statesman  is  likely  to  introduce  such  a  measure  if  he 
bears  in  mind  that  amongst  the  industrial  classes  there  is 
evidently  dissatisfaction  enough  with  the  compulsory 
element  in  the  Insurance  Act,  and  that  to  compel  them  to 
accept  any  doctor  the  State  would  appoint  to  attend  them, 
would  most  certainly  add  fuel  to  the  fire.  Possibly,  if  the 
advocates  of  compulsory  military  service  succeed  in  their 
aims  at  some  remotely  future  date,  the  British  democracy 
might  consent  to  be  German-dragooned  by  a  confraternity 
of  State  doctors ;  but  such  a  service  would  then  quickly 
become  a  hateful  and  tyrannous  bureaucracy. 

And  the  doctors  '?  Is  the  State  first  to  pay  over  to 
nearly  every  general  practitioner  in  practice  the  cajjital 
value  of  his  practice?  Or  is  the  practitioner's  capital  to 
be  confiscated  ?  In  the  former  case  the  cost  will  be 
enormous.  If  his  capital  is  confiscated  for  a  pension  (the 
mention  of  which  reminds  one  of  the  famous  "  three  acres 
and  a  cow  "),  then  I  am  sure  a  great  number  will  object  to 
the  bargain. 

I  fear  it  is  this  coquetting  with  a  State  service  by  some 
embryonic  medical  statesmen  that  threatens  to  paralyse 
the  panel  service — a  service  which  largely  preserves 
private  practice,  as  well  as  gives  free  choice  to  the 
compulsorily  insured.  One  may  well  ask  how  the  panel 
practitioners  are  to  be  expected  to  give  their  best  services 
to  the  insured  whilst  noting  those  insidious  attempts  to 
supijlant  them,  and  use  the  service  as  a  stepping-stone  to 
a  State  service.  The  beneficent  army  formed  to  tight 
disease  has,  instead  of  doing  its  proper  work,  daily  to 
engage  in  fortifying  itself  against  attack,  in  which  efforts 
seemingly  every  one  wants  to  be  a  general.  To  apply  a 
political  plu-ase  to  the  present  situation,  it  is  not  dissolu- 
tion we  want,  but  resolution — resolution  to  get  the  best  out 
of  the  service  for  the  insured  and  for  the  nation ;  and 
most  decidedly,  by  harmonious  co-operation  with  the 
voluntary  hospitals,  a  service,  amply  satisfying  to  the 
working  classes,  will  soon  be  evolved.  Meanwhile  there 
sliould  be  no  place  in  panel  organization  for  those  who 
wish  to  supplant  the  panel  system  by  a  State  service. 
If  there  is,  most  certainly  the  dry  rot  will  soon  set  in,  as 
it  will  also  if  there  is  a  further  extension  of  the  big  firms 
with  the  enormous  lists  and  a  managing  director  and  four 
or  five  dummy  directors  ou  the  board — limited  liability 
companies  registered  under  the  Companies  Act,  1911. 

The  Act  itself,  too,  may  bo  endangered  by  malingering, 
but  I  deny  it  is  at  all  endangered  by  the  doctors,  who  have 
given,  on  the  whole,  devoted  service  to  the  insui-ed.  The 
question  of  malingering  is,  indeed,  a  large  and  complex 
one;  but  there  can  be  no  doubt  of  its  existence,  and, 
unfortunately  also,  its  continued  growth,  which  may  go  far 
to  undermine  the  moral  fibre  of  the  workers.  How  best  to 
grapple  with  it  is  another  matter.  At  present  we  have 
divided  authority.  The  approved  societies  by  their 
autonomous  rights  are  appointing  medical  referees,  who 
lately,  in  London,  seem  to  be  springing  up  like  mushrooms, 
and  then  Insurance  Committees  are  also  appointing  their 
referees.  There  is  no  uniformity  in  this  system,  and  I  am 
certain  there  will  be  little  confidence  in  it  either.  It 
would,  I  believe,  be  entirely  different  if  the  Insurance 
Commissioners  appointed  as  whole-time  officers  highly 
qualified  men  of  standing  in  the  profession  whose  duty  it 
would  be  to  examine,  with  some  exceptions,  every  person 
in   receipt   of   sickness   benefit   for   a   period  of  over  four 


weeks  (and  exceptionally  other  persons).  T\'e  would  then 
be  near  the  end  of  systematic  malingering. 

On  the  general  question  of  the  administration  of  the 
Act,  the  London  Insurance  Committee,  as  a  business 
proposition,  must  be  the  despair  of  many.  I  am  not  now 
alluding  to  the  action  of  some  members  of  the  Committee 
in  hoarding  up  the  doctors'  treasures,  but  to  the  clerical 
work  of  the  staff,  the  members  of  which  I  have  invariably 
found  most  courteous  and  obliging.  Their  work  is,  how- 
ever, overwhelming,  and  to  cope  with  such  work  efficiently 
must  require  a  much  larger  staff  as  well  as  an  Exchequer 
subsidy.  But,  even  then,  I  think  the  Act  would  need  to 
be  amended  so  that  the  London  Insurance  Committee 
would  be  divided  into  four  sections — two  north  of  the 
Thames,  and  two  south,  co-ordinated,  if  necessary,  by 
Chancery  Lane.  It  would  then  be  possible  effectively  lo 
administer  medical  benefit  to  Loudon's  IJ  millions  of 
insured  persons. 

It  has  been  objected  that  if  too  much  zeal  is  shown  for 
the  panel  system  attemi^ts  may  be  made  to  further  rivet 
the  fetters  of  lay  control  on  the  profession.  However,  if 
the  panel  practitioners  recognize  their  power  and  strength, 
and  show  their  teeth  a  little  too,  they  will  be  able  to  repel 
all  attacks  on  their  liberties  and  preserve  their  practices. 
But  the  time  is  approaching  for  action.  We  are  within 
a  few  mouths  of  a  general  election,  with,  to  say  the  least, 
the  possibility  of  the  pendulum  swinging  round.  Then 
matters  momentous  to  us  all  may  be  in  the  melting-pot. 
It  requires  very  little  imagination  to  picture  the  position 
we  may  then  be  in — that  l^ooming  largest  before  our  minds 
being  the  attempt  of  the  approved  societies  to  regain  their 
hated  control  of  the  profession. 

It  is,  then,  in  view  of  such  a  serious  situation  arising 
that  the  importance  of  conciliating  the  non-panel  prac- 
titiouers  must  seem  so  obvious  to  us  all.  I  believe  much 
of  the  trouble  would  have  been  avoided  if  insured  persons 
had  been  allowed,  or  even  encouraged  in  certain  suitable 
circumstances,  to  make  their  own  arrangements.  That 
this  has  not  been  done  has  been  a  disappointment  to  me, 
as  has  also  been  the  recognition  of  those  institutions, 
detested  by  every  right-minded  practitioner.  Personally 
I  have  written  and  said  many  hard  things'  about  the 
British  Medical  Association  during  the  late  controversy. 
I  held  the  view  then,  and  still  think,  that  the  greatest 
contributiug  cause  of  its  defeat  was  that  so  little  account 
was  taken  of  the  economic  condition  of  the  profession 
before  the  Act.  We  have  only  to  look  on  the  picture  then 
and  now  to  see  the  truth  of  this  contention.  I  also  held 
the  view  then  that  the  .Association  should  have  accepted 
the  invitation  of  the  Chancellor  of  the  Exchequer  to 
actively  help,  mould,  and  work  the  Act  after  it  became 
operative.  'This  failure  was  a  great  loss  to  the  profession 
as  a  whole,  but  it  was  an  even  greater  loss  to  the  Govern- 
ment and  the  nation.  What  a  difference  the  control  of 
this  great  ethical  and  scientific  body  as  the  dominant 
force  in  working  the  Act  would  have  made  must  be 
obvious  to  every  unprejudiced  observer,  especially  to 
those  who  are  not  too  biassed  to  see  that  the  ethical 
bonds  of  the  profession  were  never  looser  than  they  are 
at  present. 

Surely,  then,  the  present  time  of  doubts,  dangers,  and 
difficulties  is  the  acceptable  moment  to  reorganize  the 
Association  for  the  great  future  task  which  it,  and  it 
alone,  can  successfully  accomplish. 

Dr.  R.  Galw.w  BIderay  (London,  W.)  writes :  The  State 
Medical  Service  is  in  being ;  not  a  whole-time  one,  it  is 
true,  but  is  that  either  necessary  or  desirable  ?  I  think 
not.  The  efficiency  of  a  whole-time  service  depends 
almost  entirely  on  the  amount  of  money  which  is  to  be 
spent  upon  it — witness  the  state  of  the  Army  Medical 
Service  before  the  Boer  war  and  the  Naval  Medical 
Service  before  the  recent  reforms  in  pay,  etc.,  took  place, 
when  recently  qualified  men  were  advised  by  their  pro- 
fessors not  to  enter  the  services,  with  the  result  that  the 
services  were  starved.  There  are  many  practitioners  of 
experience,  both  on  and  oft"  the  panel,  who  would  be  lost  to 
the  State  if  a  whole-time  service  were  instituted. 

Medical  men  who  like  that  kind  of  work  enter  either 
the  military  or  civil  services.  Those  who  go  into  private 
practice  do  so,  for  the  greater  part,  because  they  prefer  it. 
Either  the  emoluments  of  the  public  services  are  not  con- 
sidered attractive  enough,  or  the  discipline  is  objected  to. 

In  my  opinion  the  gulf  which  now  exists  between  panel 
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and  uon-pauol  incu  would  bo  bridgc/i  if  tlio  aystom  which 
obtaius  ill  the  West  Indios  wcro  introduced  iu  this  country. 
My  father  was  for  forty  years  a  district  surj^CDn  in 
Trinidad.  Ho  was  paid  a  salary  which  increased  with  his 
years  of  service,  llo  was  also  allowed  private  practice. 
He  retired  on  a  two- thirds  pension. 

It  goes  without  saying  that  a  man  who  is  allowed  to 
supplement  his  income  by  private  practice  would  not 
expect  so  large  a  salary  from  Oovornmeut,  as  ho  ccit;iiuly 
and  reasonably  would  were  ho  a  whole- timer. 


Dr.  GiiOROE  Geddes  (Ilcywood,  Lanes.)  writes:  May  I 
claim  your  iudulgouco  to  reply  to  a  few  of  the  observations 
advanced  by  Dr.  Lauristou  R.  Shaw  against  a  Stato 
Medical  Service  ?  Mr.  Charles  K.  Parker  has  defended 
himself  against  the  criticisms  advanced  by  Dr.  Shaw  as 
to  the  possibility  of  including  "  free  choice  of  doctor  "  in 
any  scheme  of  State  medicine,  but  I  doubt  whether  3Ir. 
Parker  can  from  personal  experience  bear  testimony  to  the 
advantages  and  disadvantages  of  the  panel  system,  nor, 
judging  from  one's  knowledge  of  Dr.  Shaw's  experience 
and  practice,  am  I  convinced  that  he  is  able  to  express  an 
anthoritativo  opinion  upon  the  .sy.stcm.  My  professional 
life  has  been  spent  iu  general  practice,  and  since  I  can 
safely  assert  that  my  present  panel  list  is  much  above  the 
average  of  the  ordinary  general  practitioner,  a  statement 
of  ray  personal  experience  may  interest  your  readers,  and 
perhaps  convince  Dr.  Shaw  that  the  panel  system  as 
jireseutly  administered  is  not  the  unalloyed  blessing  he 
imagines  it  to  be. 

I  spsak  as  one  v.-ho  welcomed  the  Insurance  .4ct  and 
voted  in  the  minority  with  those  who  advised  acceptance 
of  Mr.  Lloj'd  George's  final  offer ;  nor  have  I  had  any 
sympathy  with  those  members  of  the  Association  who 
attribute  our  defeat  to  the  policy  pursued  by  the  Council 
throughout  the  negotiations,  bjlieving  as  I  do  that,  had 
there  been  no  British  Medical  Association,  the  profession 
would  have  had  to  accept  5s.  instead  of  7s.  as  at  present. 
Holding  that  view,  I  trust,  if  a  State  Medical  Service  is 
evolved  out  of  the  present  system,  its  organizatiou  will  be 
carried  out  by  or  through  the  IJritish  Medical  Association. 
Wliile  the  fight  between  Mr.  Lloyd  George  and  the 
Association  was  at  its  heiglit  I  fondly  hoped  that  I  might 
jiersuado  the  Stato  Medical  Service  Association  to  co- 
operate with  the  British  Medical  Association  iu  an 
attempt  to  introduce  a  voluntary  State  -Medical  Service 
to  be  worked  by  those  members  of  the  Association  pre- 
pared to  resign  their  private  practices  to  such  members 
of  the  Association  as  pre^jrred  to  remain  outside  the 
insurance  scheme.  I  lealize  now  the  idea  was  quixotic, 
but  I  still  cherish  the  hope  that  the  Association  will  look 
kindly  upon  such  of  us  as  believe  in  the  ideal  of  a  State 
Medical  Service.     Dr.  Shaw  writes : 

The  whole  basis  of  this  schema  (that  is,  the  Insui"ance  Act) 
is  that  doctors  shall  be  placed  in  honourable  competition  with 
each  other  to  secure  patients  hy  phasing  them,  and  that  success 
in  so  doiu;!  shall  entail  increased  remuneration  .  .  .  and 
sympathy  for  the  patient  is  encouraged.   (The  italics  are  mine.) 

Note  first  that  Dr.  Shaw  lays  emphasis  on  pleasing  the 
patient  and  sympathizing  with  him,  and  by  doing  so  you 
increase  your  rsmuncration.  Apparently,  Dr.  Shaw 
forgets  tliat  the  Stato  should  be  considered,  and  that, 
while  iu  private  practice  the  patient  who  "pa3'S  the  pipor 
should  call  the  tune,"  ho  cannot  in  justice  expect  his 
medical  adviser  to  consider  him  alone  iu  a  scheme  of 
national  insurance. 

Unfortunately,  insurance  patients,  being  human,  do  not 
yet  realize  or  appreciate  their  medical  adviser  in  the  dual 
capacity  of  "our  doctor  "  and  custodian  of  national  funds. 

National  interests  loomed  largo  iu  tho  mind  of 
Mr.  Lloyd_  George  when  he  reminded  the  doctors  that 
he  had  no  intention  of  subsidizing  the  medical  profession 
•  through  national  insurance,  but,  apparently,  Dr.  Lauriston 
E.  Shaw  iiorsuaded  him  they  were  safe  under  a  panel 
Bystem.  Let  your  readers  judge  after  a  perusal  of  the 
following  facts. 

A  few  days  ago  I  received  a  list  of  jiatients  who  have 
changed  their  doctor  for  the  ensuing  year.  They  number 
10,  and  I  am  unaware  of  any  reason  wliy  they  should  have 
changed  uuless  my  refusal  to  grant  certificate  of  incapacity 
in  4  of  the  causes  will  be  accepted  as  a  sufficient  explana- 
tion.   The  circumstances  maj  be  stated  shortly ; 


Mr«.  A.,  a  neurasthenic,  was  advisoj  thai  hI.o  o;i(jht  toBtrivo 
nf,'ainiit  a  feehng  of  inability  to  do  her  V70rk  after  being  allowed 
Bcvoral  wcelis'  rest.  81ie  construed  this  advice  as  an  Impnta- 
lion  that  "  there  iH  nothing  wrong  with  me,"  with  the  result 
that  she  and  her  husband  change  their  doctor. 

Mrs.  IJ.,  after  receiving  sick  benelit  for  noveral  months 
previous  to  canriiiemoiit,  because  of  severe  vomiting,  and 
maternity  boncllt  plus  four  weeks'  sick  bcuelit  subsequent  to 
confinement,  was  iuformc  1  that  the  fact  of  an  imaginary  congli, 
combined  with  the  engagement  of  a  washerwoman,  would  not 
justify  her  receiving  further  sick  benefit.  She  apparently  felt 
aggrieved,  since  her  name  and  that  of  her  husband  disappear 
from  my  list. 

Mr.  C,  troubled  with  a  backache,  wliicli  became  active 
during  wot  weather,  which  under  ordinary  circumstances  pre- 
vented him  following  his  occupation,  felt  aggrieved  that 
I  should  visit  him  at  his  house  to  satisfy  myself  that  he  waa 
resting  his  spinal  muscles.  The  result  is  that  bo  and  his  two 
daughters  have  sought  fresh  advice. 

Mrs.  U.  took  upjn  herself  the  responsibility  of  staying  at 
home  a  fortnight  on  account  of  dysmenorriioea.  Hecause 
I  declined  to  sign  her  "unfit"  ccrtlilcate  without  having  seen 
her  during  tho  attack,  she  has  gone  in  search  of  a  more 
obliging  adviser. 

Tho  remaining  two  have  changed  their  doctor  from 
a  cause  having  no  connexion  witli  insurance.  All  wera 
"  good "  p.atients  of  several  years'  standing,  and  would 
most  certainly  have  continued  to  employ  me  had  tho 
insurance  benefits  not  proved  too  great  a  temptation  for 
them. 

Fortunately  their  loss  will  not  embarrass  me,  but  I  doubt 
whether  it  is  fair  to  place  a  practitioner  in  less  fortunate 
circumstances  in  a  position  in  which  his  conscience  is  sure 
to  be  iuHucuced  by  tho  probable  loss  of  his  bread-and- 
butter. 

Doubtless  many  doctors  could  unfold  similar  tales,  and 
if  one  assumes  that  each  of  the  14,000  panel  doctors  lost 
10  patients  rather  than  sacrifice  his  self-respect  for  £3I0s., 
we  find  that  140,000  pane',  patients  are  given  an  oppor- 
tuuity  of  depleting  the  insurance  funds  at  the  expense  of 
their  more  honest  fellow  countrymen,  and  that  .£49,000 
passes  from  honest  medical  men  to  others  less  scrupulous. 
Will  Dr.  Shaw  contend  that  those  figures  are  calculated 
to  promote  national  health  and  piiblic  morality  ?  It  is 
paying  too  high  a  price  to  please  the  patient. 

It  may  be  argued  that  the  majority  of  medical  men 
would  not  hesitate  to  decline  certificates  under  such  condi- 
tions. Well,  it  may  be  that  having  inherited  more  than 
tho  average  amount  of  original  sin  I  judge  others  as  being 
no  better  than  myself,  but  when  I  hear  my  medical  friends 
discussing  ways  and  means  of  bringing  such  patients  to 
justice  without  involving  themselves  in  the  consequences 
I  flatter  myself  I  am  no  worse  than  my  neighbours. 

If  the  panel  system  persists,  some  means  must  be  devised 
whereby  such  patients  will  be  restrained  from  "sponging" 
upou  the  national  funds,  and  also  that  their  wrongdoing 
should  react  upou  themselves  instead  of  upon  their  medical 
advisers,  whoso  only  crime  is  a  conscientious  discharge  of 
duty. 

It  is  to  be  hoped  that  the  medical  profession  will  accept 
the  situation  and  organize  a  State  service  from  the  inside, 
instead  of  permitting  a  State  scheme  to  be  forced  upon 
them  by  outraged  public  opinion. 

Dr.  James  HARiiisoy  (Chairman,  Tynemouth  Local 
Medical  Committee)  writes  :  The  discussion  in  your 
columns  on  a  State  iledical  Service  is  interesting  and  at 
times  amusing.  The  advocates  of  this  system  seem 
chiefly  concerned  about  its  effects  upon  the  public,  and 
they  draw  a  rosy  picture  of  the  millennium  which  is  to 
come,  so  far  as  the  health  of  the  people  is  concerned. 

Now,  so  far  as  the  benefits  of  a  Stato  service  concern 
the  public,  we  need  not  trouble  ourselves.  The  wire- 
pullers and  so-called  reformers  will  see  that  tho  publio 
gets  its  pound  of  flesh. 

Let  us  examine  the  question  as  to  how  it  affects  us. 
Have  we  any  reason  to  imagine  that  the  State  medical 
officer  of  the  future  will  be  any  better  off  than  the  private 
practitioner  of  tho  present?  Wo  have  some  striking 
examples  of  Stato  muuLficence  (?)  so  far  as  medical  salaries 
are  concerned.  What  about  tho  .School  Medical  Service 
offering  less  salary  thau  an  assistant  can  secure  ?  What 
about  medical  ofliccrs  of  health,  who  havo  not  even  got 
security  of  tenure  ?  Tuberculosis,  Prison,  Asylum,  and 
Poor  Lawofliccrs — all  more  or  less  State  medical  officers — 
are  any  of  these  paid  on  the  lavish  scale  expected  by  the 
misguided  members  of  the  profession  who  support  the  idea 
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of  State  service?  How  about  the  seething  mass  of  dis- 
content in  the  most  highly  paid  of  all  the  Government 
medical  services,  the  I.M.S.  ? 

No,  Sir,  State  service  does  not  appeal  to  the  practitioner 
endowed  with  an  average  amomit  of  commou  sense,  and 
happily  such  constitutes  the  majority  of  tlie  profession. 

There  is  no  doubt  wo  are  in  critical  times.  We  are  open 
to  attack  by  both  political  parties,  neither  of  whom  will 
hesitate  to  use  ns  in  the  game  of  catching  votes.  The 
half-crown  additional  grant  comes  to  an  end  in  1915.  WiU 
it  be  renewed,  or  will  it  be  renewed  with  more  onerous 
conditions  attached  to  it  ?  There  is  a  feeling  abroad, 
shared  by  the  press  and  the  public,  that  we  are  overpaid, 
and  that  our  treatment  is  only  of  au  elementary  character. 
The  old  friendly  societies  are  clamouring  for  the  restora- 
tion of  the  control  of  medical  benefits,  and  hy  combina- 
tion they  can  start  medical  aid  societies  auj'whero  they 
Uke,  as  has  been  done  in  South  Wales.  These  are  the 
"  institutions  "  so  frequently  referred  to  in  the  Act 
(Section  14  (4))  and  rejjeatod"  in  the  Regulations. 

These  Regulations,  judging  bj-  the  last,  will  become 
more  stringent  year  by  year.  All  the  amendments  sent 
lip  by  the  ISritish  Medical  Association,  all  the  protests 
fi'om  Local  Medical  Committees  were  severely  ignored  by 
the  Commissioners,  even  when  supported  by  the  Insur- 
ance Committees.  Why?  Simply  because  we  had  no 
fighting  organization  behind  us.  We  had  neither  union 
of  Panel  Committees  uor  panel  practitioners — a  thing 
which  must  come  if  the  panel  practitioner  is  not  to  be 
robbed  of  what  he  gained  during  the  last  struggle.  As 
Dr.  Pochin  of  Oldham  jiointed  out  last  week,  we  must 
wake  up  and  move  with  the  times.  The  only  logic  that 
appeals  to  any  Government  is  a  strong  uniou — one  that 
can  show  its  teeth  if  necessary.  We  do  not  wish  in  any 
waj'  to  act  against  the  British  Medical  Association,  whose 
past  services  we  fully  appreciate,  but  surelj'  20,000  men 
doing  the  same  work,  and  liable  to  attacks  from  all  sides, 
must  see  the  absolute  necessity  of  being  brought  together 
through  an  association  of  their  Panel  Committees  for 
mutual  protection  and  combined  action.  This  should  be 
the  keynote  of  the  meeting  of  the  Local  Medical  Com- 
mittees to  be  called  together  by  the  British  Medical 
Association  next  month.  The  Insurance  Committees 
have  theu-  association,  so  have  the  clerks  to  the  com- 
mittees, w  hy  should  not  we  have  the  same  ? 

There  should  be  much  spadework  this  year,  for  assuredly 
the  battle  will  be  upon  us  in  1915. 

Refusal  of  Permission    to   make  Owx  Arkaxgemekts. 

Dr.  Henry  H.  Sidkge  (Maida  Vale,  AV.)  writes :  The 
Chancellor  receutlj'  at  a  public  banquet  u:  inned  with 
gratification  the  number  of  doctors  that  ueie  on  the 
panels,  and  the  multitude  of  the  insured  who  had  chosen 
doctors  on  the  panel. 

The  facts  disclosed  in  this  letter  indicate  what  means 
have  been  resorted  to  to  obtain  such  results. 

Mr.  Mosley's  reply  is  courteous,  but  in  it  there  is  not 
sufficient  encouragement  for  me  to  go  and  vote. 

South  Bucks  Election. 

81,  Elgin  Avenue,  W., 

February  I3th,  1914. 

Dear  Su-, — I  received  your  election  address  to  the 
electors  of  South  Bucks,  and  I  note  that  in  reference  to 
the  National  Insurance  Act  yon  say,  "  much  depends  upon 
its  administration." 

I  have  twice  before  voted  in  South  Bucks  and  in  London 
for  this  Government,  but  before  I  decide  to  go  down  from 
London  next  week  to  vote  I  sliould  be  obliged  if  you  would 
kindly  let  me  know  if  you  would  do  yom-  best,  if  returned 
to  Parliament,  to  prevent  Insurance  Committees  from 
carrying  out  a  persistent  pohcy  of  refusing  insured  persons 
permission  to  make  their  own  arrangements  for  medical 
benefit,  as  a  clause  in  the  Act  allows. 

In  my  own  case  lai-ge  numbers  of  my  own  patients 
appUed  last  year  to  the  London  Insurance  Committee  to 
be  allowed  to  make  their  own  arrangements  with  me.  In 
the  month  of  March  alone  thirty  applied  on  the  form  sup- 
plied. L'p  to  the  end  of  the  year  every  single  ai^phcant 
was  refused  in  the  first  instance,  and  at  one  time  a  note 
was  sent  to  say  that  if  they  did  not  choose  a  panel  doctor 
they  would  be'allotted  to  such  by  the  Committee  !  A  few 
of  my  patients,  angry  at  this  injustice,  protested,  and  at 
the  end  of  the  year  tlie  Committee  had  altered  its  policy 
as  regards  these  iew  patients,  and  eighteen  were  allowed 


to  do  as  they  wished — seven  of  these  belonged  to  one 
household.  In  Parliament  it  was  stated  by  a  member  of 
the  Loudon  Insurance  Committee  that  permission  was 
given  to  all  those  who  had  been  under  one  doctor  for  eight 
years ;  such  statement  was  Inaccurate,  as  some  of  thosa 
who  aijplied  and  were  refused  had  been  patients  from  their 
birth,  and  for  eighteen  years. 

Indeed,  there  appeared  to  be  neither  method  nor  justice 
in  this  matter,  but  a  consistent  and  cruel  policy  of  pre- 
venting honest  and  industrious  but  poor  people  from 
having  their  desire.  Among  the  eighteen  one  had  known 
me  only  for  a  year. 

Towards  the  end  of  last  year,  finding  the  Committee 
hopeless,  I  forebore  to  advise  patients  to  seek  reUef,  and 
many,  disheartened,  reluctantly  went  to  strange  doctors, 
who  had  panel  lists. 

It  is,  in  my  opinion,  contrary  to  Liberal  principles  to 
take  money  from  poor  people  and  then  to  refuse  them 
permission  to  spend  theu-  money  in  a  way  permitted  by 
the  Act.  It  is  also,  I  consider,  contrary  to  Liberal 
l^rinciples  for  a  Committee  established  under  a  Liberal 
Government  to  do  its  best  to  ruin  a  medical  practitioner 
who  had  secured  the  confidence  of  a  suflicient  number  of 
people  to  gain  a  livelihood.  In  mj-  case  the  efforts  of  the 
Committee  have  been  in  vain. 

I  should  bo  obliged  if  you  would  let  me  know  if  yon 
agree  or  not  with  these  methods  of  the  London  lustu'auce 
Committee. — I  am,  yours  faithfully, 

Hexry  H.  Sturgb 
(of  Highfleld  Cottage,  Tylers  Green,  Bucks). 

Tonman  Mosley,  Esq.,  C.B., 
Baugors  Park,  Iver,  Bucks. 

iCopij.-] 

Bangors  Park,  Iver,  Bucks. 
To  Dr.  Henry  H.  Si  urge. 

Dear  Sir, — The  Government  hardly  seem  at  fault  with 
regard  to  the  action  taken  by  the  London  Insurance  Com- 
mittee. Before  pledging  myself  to  any  course,  which 
might  interfere  with  the  administrative  discretion  of 
County  Insurance  Committees,  I  should  require  to  be 
fully  acquainted  with  their  side  of  the  question  as  well  as 
the  other  side. — Xours  sincerelj-, 

Tonman  Mosley. 

"  ScBPLUS  Funds." 

Dr.  A.  R.  Bates  (London,  W.)  writes  :  At  a  meeting  of 
the  panel  practitioners  of  Marylebone,  on  February  6th, 
the  circular  letter  sent  to  all  panel  men  by  the  London 
Panel  Committee  W"as  read  and  considered.  It  was  re- 
solved to  inform  the  Committee  that  the  only  way 
approaching  fairness  in  the  allocation  of  "  surplus  funds  " 
would  be  the  equal  division  of  such  funds  amongst  all 
doctors  on  the  panels,  excluding  only  those  men  with 
2,000  or  more  persons  on  their  lists  and  those  who  limit 
their  lists  to  a  number  below  2,C00.  That  so  fair  a  pro- 
position should  not  have  found  a  place  in  the  letter  re- 
ferred to  tills  one  with  many  serious  misgivings  as  to  the 
wisdom  and  justice  with  which  the  Committee  is  likely  to 
deal  with  the  men  whom  they  are  supposed  to  represent. 
The  majority  of  panel  men  are  those  who  have  small  lists. 
Is  the  belief  that  the  majority  should  decide  all  issues  a 
mere  fancy?  .And  are  the  majority  iu  agreement  with  the 
recommaudatiou  of  this  Committee  "  that  the  surplus 
funds  ...  be  divided  .  .  .  iu  direct  proportion  to  the 
number  of  insured  persons  ou  each  practitioner's 
list  .  .  ."  ? 

The  whole  claim  of  the  panel  doctors  to  the  "  surplus  " 
funds  is  based  upon  two  arguments :  First,  that  of  liability 
to  attend  those  who  have  not  selected  a  doctor ;  and, 
secondly,  the  "  insurance  i)rinciple "  argument.  Now, 
these  arguments  are  sound,  and  apply  to  all  panel  man 
equally.  Then  why  this  recommendation  ?  What  has 
1913  to  do  with  1914  ?  The  man  with  2,000  or  more  on 
his  list  is  already  well  paid — as  well,  that  is  to  say,  as 
he  can  be  under  the  Act.  And,  indeed,  he  is  much  better 
paid  for  "  work  done "  than  the  man  who  went  on  late, 
and  has  thei-efore,  say,  only  500  persons  on  his  list ;  for, 
while  the  list  of  the  first  man  is  made  up  chiefly  of  the 
prudent  people  who  "selected"  a  doctor  in  the  early 
daj's,  the  second  man's  list  represents  chiefly  those  whc 
signed  ou  only  when  they  came  for  medical  aid,  and 
many  of  these  had  first  been  refused  by  the  men  with 
lists  large  enough  to  make  them  independent  to  thai 
extent.  These  men  could  and  did  pick  aad  choose.  Then, 
again,  the   method  of   paying   the   doctor  on  the  average 
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number  on   Lis   list   foi-   llio  quarter   tells  very   heavily 
against  llio   man  who  went   on   lato,  and  has  thcreforo 

a,  small  list. 

Tlio  lioudon  lusuranco  Conimittoo  has  expressed  the 
opinion  tli:it  wo  should  not  undertake  to  attend  nioi'e  than 
2,000  persons,  and  will  soon  havo  tho  power  to  limit  our 
numbers  accordingly.  'J'o  pay  out  tho  surplus  fund  ac- 
cording to  the  rocommondation  of  the  Lioudon  I'anel  Com- 
mittco  will,  therefore,  ho  to  pay  tlio  man  with  a  largo  list 
money  which  he  cannot  earn. 

But  there  is  another  argument  against  this  proposal. 
No  ouo  can  say  to  whoso  list  tho  yet  unallotted  persons 
will  ultimately  attach  themselves.  Wo  are  all  liable  to 
accept  them,  and  tho  mau  with  a  small  number  is  more 
liable  than  tho  big  list  mR.n,  as  appears  clear  from  tho 
before- mentioned  considerations. 

I  append  my  statistics  for  the  year  ended  January  11th. 
They  are  interesting  and  instructive.  No  big  list  man  has 
attended  in  eight  months  57  per  cent,  of  persons  he  is 
responsible  to  treat,  nor  does  his  average  number  entail  so 
big  a  reduction  of  pay. 

307  persons  acceptoil  in  240  days, 

First  quarter  (May  to  . I uly)      ...  ...  ...      75 

Seconil  quarter  (to  October,  1913)         ...  ...     165* 

Thinl  quarter  (to  January  11th,  1914)  ...  ...     jOTf 

•  Paid  for  121.  +  Paid  for  235. 

Number  attended:  men,  85;  women,  90— that  is,  57  percent, 
of  accentancea ;  59  per  cent,  came  in  the  first  instance  for 
treatment.  Only  tlaree  persons  had  first  of  all  applied  to 
non-pauel  doctors  tor  treatment  as  private  imtients. 

Total  number  of  attendances,  977,  includiu;,'  132  visits ; 
85  men  had  427  attendances ;  90  women  had  553. 

As  payment  has  not  yet  been  made  in  full,  I  am  unable 
to  average  the  rate  of  payment  per  attendance,  but  from 
what  1  am  told  I  shall  receive  it  works  out  at  about  9d.  a 
time,  including  visits,  fractures,  analyses  of  urine,  stitching 
of  wounds,  removing  small  growths,  opening  and  dressing 
of  boils,  abscess,  ulcers;  supplying  first  dressings,  lotions, 
silk,  horsehair,  bandages;  examining  and  sj'ringing  cars; 
testing  vision ;  using  eight  shillingsworth  of  scamps  and 
stationery;  and  for  doing  the  work  of  ono  national 
insurance  clerk  for  eight  months. 

Medic.4l  Certificates. 
Tho    following   letter    appeared    in    the    Blrmingliam 
Daily  Post  of  January  29th  : 

Sir, — I  am  sorry  to  sec  that  the  Insurance  Committee 
has  had  to  censure  one  of  the  panel  doctors  lor  giving 
a  false  ccrtiUcale  to  an  insured  person.  I  regret  that 
the  Committee  did  not  publish  his  name,  as  the  matter 
is  a  serious  one,  and  such  actions  are  a  slur  upon  the 
whole  body  of  panel  doctors.  The  General  Medical 
Council  takes  a  strong  view  of  this  question,  and  has 
issued  a  special  warning,  to  which  attention  has  been 
repeatedly  drawn  in  the  medical  press.  It  has  removed 
two  practitioners  from  the  MciUcal  Register  for  this 
offence,  thereby  depriving  them  of  their  incans  of  liveli- 
hood. This  severe  xjuuishment  is  one  which  the 
Council  hoped  would  act  as  a  sufficient  deterrent  to 
prevent  other  cases,  yet  apparently  without  this  desired 
result  having  been  attained.  I  think  the  lusuranco 
Committee  should  in  such  cases  as  this  publish  the 
name  of  tho  offender.  No  doubt  this  would  be  a  severe 
punishment,  but  much  less  severe  than  that  of  having 
his  name  removed  from  tho  Register — a  risk  w'hich  he  is 
apparently  willing  to  incur,  for  it  is  stated  that  this  is 
the  second  timo  that  comi)laint  has  been  made  of  the 
manner  in  which  ho  has  performed  his  duty  of  certifi- 
cation. It  such  a  caso  is  reported  to  the  General 
Medical  Council  there  can  bo  no  doubt  of  the  gravity 
■with  which  the  offence  will  bo  regarded. 

Robert  S.'iUNDBY, 
Member,  Gener.1l  Medical  Council. 
Birmingham,  January  2Sth. 


LOCAL 


MEDICAL   AND   PANEL 
COMMITTEES. 


SOMERSET. 
Panel  Committee. 
The  first  meeting  of  the  Panel  Committee  for  Somerset 
was  held  at  Weston-super-Mare  on  February  12th,  and  as 
the  members  were  the  same  as  those  forming  the  Somerset 
Medical  Committee,,  that  body  held  a  meeting  imme- 
diately after  tko  session  of  the  Panel  Committee  ended. 


ICleclion  of  Officers. 

Mr.  Amks,  Clerk  to  tho  Somcrsot  Insurance  Committea, 
convened  the  meeting,  and  asked  tho  members  present  to 
elect  a  chairman,  whereupon  Dr.  Wallace  was  unani- 
mously elected  to  tho  post,  and  Dr.  Crouch  was  appointed 
secretary. 

Tho  twelve  district  secretaries  of  tho  Medical  Com- 
mittee were  appointed  to  also  act  as  secretaries  to  tho 
new  Panel  Committeo. 

Mr.  Ames  kindly  agreed  to  remain  durinp;  tho  meeting 
and  Rive  information  upon  various  points.  Tho  thanks  o£ 
the  meeting  were  accorded  to  Mr.  Ames  for  the  work  ha 
had  ilone  in  the  past  year,  which  Iiad  largely  coutributcJ 
to  the  smooth  working  of  the  .\ct  in  the  district. 

Chemists'  Prescriptions. 
Mr.  Ames  reported  that  tho  chemists'  prescriptions, 
numbering  178,000  for  1913,  had  been  checked  in  his  office. 
The  Committee  decided  to  accept  them  as  correct  without 
further  checking.  The  average  cost  per  insured  persoa 
amounted  to  about  Is.  8Jd. 

Tem2)orar>i  Itcsidenls. 
Jlr.  Ames  stated  that  299  persons  had  been  treated  in 
tho  couuty  under  green  vouchers,  at  a  cost  of  X'282  5s.  Id., 
of  which  £25  18s.  was  for  drugs. 

liepresentalives  on  Committees. 

Drs.  Crouch  and  Wallace  were  elected  members  of  the 
Medical  Service  Subcommittee  under  the  new  Medical 
Benefit  Regulations,  Section  45  (2). 

The  Committee  agreed  that  the  nine  practitioners  repre- 
senting tho  Somerset  Medical  Committee  upon  the  Non- 
statutory Joint  Committee  should  also  represent  the  Panel 
Committee  —  namely,  Drs.  Bristowe,  Colmer,  Crouch, 
farraut,  Graham,  Pollard,  Stewart,  Temple,  and  Wallace, 
and  to  these  were  added  Drs.  Piueo  and  Gomez. 

Mileage  Fund. 

Dr.  SyDENH.4M  stated  that  the  Insurance  Committee  had 
approved  tho  Cutcombe  scheme  for  distributing  tho 
Special  Mileage  Fuud  of  £350,  provided  all  the  doctors 
interested  agreed  to  it.  As  one  practitioner,  however,  had 
objected,  none  of  the  money  had  yet  been  paid  over, 
although  a  year's  work  had  been  done  iu  these  districts. 
Ho  moved  that  the  Commissioners  be  asked  to  pi  ess  thi.i 
scheme,  and,  failing  its  acceptance,  that  the  Commissioners 
themselves  should  settle  the  matter  by  imposing  a  scheme 
of  their  own,  aud  that  in  the  meantime  75  per  cent,  of  tho 
money  be  paid.     This  was  agreed  to. 

Mr.  Ames  explained  that  no  scheme  could  be  arranged, 
and  consequently  no  money  paid  over,  until  certain  figures 
had  been  supplied  by  the  Exmoor  and  Brendon  practitioners, 
and  that  in  reply  to  his  application  to  them  for  particulars 
only  seven  out  of  eighteen  had  thought  it  worth  while  to 
reply. 

Medical  Committee. 

This  concluded  the  business  of  the  Panel  Committee, 
and  the  meeting  resolved  itself  into  the  Somerset  Medical 
Committee. 

Contracts. 

Tho  Committee  approved  of  the  action  taken  by  tho 
Chairman  and  Secretary  in  getting  certain  alterations  iu 
the  contracts,  which  had  already  been  detailed  in  a  circular 
sent  to  each  practitioner  on  the  medical  list. 

Pcsignaiions  from  Comviillee. 
Tho    following     resignations    were     announced  ;     Drs. 
Ilumphrjs  and  Lawrie. 

Contracting  Out  ivilh  Unqualified  Persons. 
A  resolution  protesting  against  Regulation  44  (2)  was 
pas.sed.  Coijies  of  the  resolution  havo  been  sent  to  tho 
Somerset  Insurance  Committee,  the  members  of  Parlia- 
ment for  tho  county,  the  coroners  and  their  deputies,  in 
each  case  with  covering  letters,  and  the  following  letter 
has  been  addressed  to  the  Insurance  Commissioners  : 

Februarv  16th,  1914. 
The  Secretary, 

The  National  Health  Insurance  Commission 
(England*,  liuckinsham  Gate,  S.W. 
Dear  Sir, — The  following  resolution  was  iiassed  by 
the  Somerset  Medical  Committee  at  the  meeting  on 
Thursday,  February  12th  : 
That  this  meeting  protests  against  the  new  Regulation 
of    the   Insurance  Commissioners,   permitting  insured 
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persons  to  contract  out  with  nni]ualifiecl  persons  for 
medical  benellt.  And  that  this  resolution  be  sent  to 
the  Insurance  Commissioners. 
Au<l  I  was  instructed  to  express  the  surprise  o£  the 
Committee  that  in  administering  the  National  Health 
Insurance  Act  the  Commissioners  should  have  allowed 
themselves  to  interpret  the  phrase  "medical  attend- 
ance and  treatment"  occurring  in  Section  15  (3)  as 
including  that  by  unqualified  persons.  It  seemed  to 
the  Committee  unthinkable  that  treatment  by  un- 
qualified persons  could  be  of  a  character  "  not  inferior 
in  nature,  quality,  or  extent  to  that  provided  under 
the  arrangements  made  by  the  Committee  "  44  (1),  bat 
the  mere  fact  that  the  above  interpretation  is  thought 
permissible  must  give  the  impression  that  treatment 
by  unqualified  persons  is  of  an  equal  quality  to  that 
given  by  qualified  medical  practitioners,  and  thus 
widely  opens  the  door  to  imposition  upon  the  gullible 
and  ignorant,  who  more  than  any  other  require  the 
protection  of  a  Government  Department. 

The  Committee  trust  that  the  Regulation  in  question 
wiU  he  withdrawn. — I  am,  dear  Sir,  yours  faithfully, 
C.  P.  Crouch, 

Honorary  Secretary. 

EASTBOURXE. 
A  MEETING  of  the  Eastbourne  Local  Medical  Committee 
was  held  on  February  5th,  when  there  were  present  Mr. 
J.  H.  EwAKT,  Chairman,  and  eight  others. 

Range  of  Medical  Service. — The  question  of  eyesight 
testing,  referred  to  the  Committee  by  the  Insurance  Com- 
mittee, was  considered,  and  it  was  iinanimously  resolved  : 

lu  the  opinion  of  this  Committee  eyesight  testing,  being  a 
"kind"  of  treatment  not  consistent  with  the  terms  of 
Class  2  (i)  of  tlie  medical  practitioners'  agreement,  must  be 
considered  outside  the  range  of  medical  service. 

With   regard  to  the   question  of   operation  for   enlarged 
tonsils,  submitted  to  the  Conuuittee  by  a  practitioner  on 
the  panel,  it  was  unanimously  resolved : 
That  the  terms  of  the  foregoing  resolution,  mutatis  7n>itandis, 
be  sent  to  the  practitioner  and  Insurance  Committee. 

A  meeting  of  the  Panel  Committee  was  held  on  February 
5th,  with  Mr.  J.  H.  Ewart  in  the  chair  :  eight  others  were 
present.  The  following  matters  referred  bj'  the  Insurance 
Committee  for  consideration  were  discussed : 

(a)  Arranffcmenis  under  Regulation  13  (3)  (a)  and  (6), — It 
was  unanimously  resolved : 

Thereafter  the  practitioner  may  be  refunded  a  suj)ply  of  the 
drugs  or  appliances  used  iu  such  emergencies  by  presenting 
to  any  pharmacist  on  the  panel  an  order  written  iu  the 
name  of  the  insured  recipient  on  Form  Med.  13. 

(6)  Scale  of  Remuneration  of  Medical  Referees. — It  was 
unanimously  resolved : 

That  a  miuimum  fee  of  lOs.  6d.  be  jjaid  for  each  examination 
with  report  thereon. 

It  was  also  unanimously  agreed  to  send  the  following 
recommendations : 

(1)  That  the  appointment  should  be  made  by  the  Insurance 
Committee. 

(2)  That  only  non-panel  ijractitioners  should  be  appointed. 

The  Honorary  Secretary  was  instructed  to  notify  the 
terms  of  Eesolution  2  (6)  to  all  practitioners  iu  the  area, 
and  to  appeal  for  their  loyal  co-operation  in  giving 
uniform  effect  to  the  Committee's  decision. 

ESSEX 
The  fifteenth  general  meeting  of  the  Essex  Local  Medical 
Committee  was  held  on  February  12th.  Dr.  Edgcnmbe 
Burrows  was  welcomed  upon  his  aiipointment,  vice  Dr. 
Drake,  resigned.  Dr.  Koss  Steen  was  re-elected  upon  the 
Medical  Service  Subcommittee. 

Insurance  Act  Committee  of  the  British  Medical  Asso- 
ciation.— A  rejily  from  Dr.  Cox  in  reference  to  the  personnel 
of  the  Insurance  Act  Committee  disclosed  the  fact  that  of 
a  committee  of  23  (including  4  e.r  officio)  17  were  engaged 
in  working  the  Act  either  upon  Advisory,  Local  Medical, 
or  Insurance  Committees.  As  it  was  elected  to  consider 
matters  affecting  the  working  of  the  Act,  this  was  held  to 
be  of  importance  iu  the  light  of  the  coming  couferc.-ice 
of  Local  Jledical  and  Panel  Committees  to  consider 
co-ordination. 

Local  Medical  Committee  and  Panel  Committee.— X 
letter  from  the  Commissioners  stated  that  the  members 
now  forming  the  Local  Medical  Committee  were  duly 
elected  as  the  members  of  the  Panel  Committee. 


Refraction  and  Dentistry. — In  answer  to  a  letter  from 
the  Clerk  to  the  Insurance  Committee,  it  was  decided 
that  cases  of  refraction  and  dental  cases  could  not  be  con- 
sidered as  within  the  work  of  a  practitioner  of  ordinary 
competence  and  skill. 

Records. — Upon  the  proposition  of  the  Secretary,  Dr. 
Hardixg  H.  Tomkixs,  it  was  decided  to  ask  aU  panel 
doctors  to  keei)  accurate  records  of  the  number  of  personal 
on  their  lists,  the  number  of  persons  seen,  and  the  number 
of  attendances  given  (including  visits  aucl  surgery  calls), 
and  make  a  complete  return  to  the  Secretary,  for  jirivate 
use,  at  the  end  of  the  yes,v.  The  Committee  also  asks  all 
secretaries  of  District  Medical  Committees  to  urge  upon 
practitioners  in  their  districts  to  do  this,  and  personally  to 
collect  as  many  as  possible  and  send  to  the  Secretar3'  in 
order  that  they  may  be  grouped  according  to  district 
areas. 

Allocation  of  Funds. — The  Committee  decided  to  request 
the  few  doctors  who  had  not  signed  the  paper  asking 
whether  they  were  willing  to  accept  the  allotment  and 
allocation  scheme  to  do  so  at  once.  Forms  can  be  obtained 
from  Mr.  Wylie,  4,  Broad  Street  Place,  E.C. 

First  Panel  Committee  Meeting. — The  Local  Medical 
Committee  here  adjourned  and  resumed  as  the  Panel 
Committee,  the  meeting  being  presided  over  by  Mr. 
Burrows,  Chairman  of  the  Insurance  Committee  (the 
clerk  and  accountant  attending),  until  the  officers  of  tho 
Committee  were  appointed. 

Ap2)ointment  of  Ojficers. — The  following  officers  were 
elected : 

Chairman. — Dr.  Leigh  Day. 

Vice-Chairmun. — Dr.  J.  Douglas  Wells. 

Sccrctari/. — Dr.  Harding  H.  Tomkins  (the  same  officers  as  in 
the  Local  iledical  Committee). 

Rejyresentntii-es  upon  the  Medical  Service  Subcommittee. — Dr. 
Brunton  and  Dr.  Pottinger  Eldred. 

Relations  hetween  Insurance  Committee  and  Profession. 
— Mr.  Burrows  thanked  the  practitioners  of  Essex  through 
the  Panel  Committee  for  their  attitude  of  forbearance 
towards  the  great  difficulties  the  Insurance  Committee  had 
to  surmount,  and  said  he  considered  the  relations  between 
the  profession  and  his  committee  were  really  excellent. 
Dr.  Leigh  Day  thanked  Mr.  Burrows  for  attending,  at  the 
same  time  explaining  to  the  Panel  Committee  that 
Mr.  Burrows,  with  tho  help  of  the  clerk  and  accountant, 
was  prepared  to  make  certain  explanations  with  a  view  to 
the  proper  understanding  of  some  difficulties  regarding 
allocation  of  funds  with  which  both  committees  were 
faced.  After  a  number  of  matters  had  been  discussed  and 
explained,  Mr.  Burrows  withdrew,  a  vote  of  thanks  having 
been  unanimously  passed. 

Finance. — The  Committee  then  passed  a  resolution  to 
the  effect  that  the  Commissioners  be  approached  through 
the  Insurance  Committee  to  allow  a  deduction  of  ^d, 
(one  farthing)  per  insured  person  for  six  mouths  to  finance 
the  Panel  Committee,  as  it  was  not  possible  to  estimate 
expenses  until  the  duties  were  defined.  The  unexpended 
money  w-ould  automatically  return  to  the  fund  from  whence 
it  was  derived. 

KENT. 

Presentation  to  the  Secretary  of  the  Local  Medical 
Committee. 
At  a  meeting  of  the  Kent  Local  Medical  Committee,  held 
at  Maidstone  on  February  4th,  a  presentation,  was  made 
by  Dr.  Arthur  Maude,  Chairman  of  the  Committee,  on 
behalf  of  a  large  number  of  practitioners  in  Kent  who  have 
subscribed  to  present  a  pianola  to  Mr.  George  Potts,  in 
recognition  of  his  valuable  and  laborious  services  during 
the  past  two  and  a  half  j-ears  as  Secretary  to  the  Kent 
Medical  Committee.  Tho  sum  handed  to  Mr.  Potts  was 
over  50  guineas. 

Constitution  of  Committees. 

The  members  of  the  new  Local  Medical  Committee  and 
the  Panel  Committee  are  to  a  large  extent  identical. 

The  two  Committees  met  successively  on  the  same  day, 
Februarj-  4th,  and  elected  the  same  Chahman,  Yice-Chair- 
mau,  and  Honorary  Medical  Secretary — namely.  Dr.  A. 
Maude  (Westerham),  Dr.  G.  R.  F.  Stilwell  (BrouJey),  and 
Mr.  G.  Potts  (Maidstone),  who  have  held  these  offices  for 
the  last  year  in  the  Kent  Local  Medical  Committee. 

The  two  Committees  then  agreed  to  sit  conjointly  for 
the  transaction  of  such  business  as  the  Regulations  permit 
of  them  transacting  conjointly.     But  a  separate   agenda 
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paper  will  bo  prnparctl  for  Oiich  Committee,  and  no  power 
of  vote  allowed  to  any  member  outside  tlio  agenda  of  his 
own  Committee. 

Finance. 

Tlio  Couimittco  has  obtained  tho  aarvicos  of  a  well- 
known  tiriu  of  accountants  to  act  as  its  clerical  staff  under 
tho  supervision  of  the  secretary. 

Tho  Committee  is  now  tiuanocd  by  a  voluntary  levy  of 
one  penny  for  each  insured  person  per  annum  on  each 
panel  practitioner's  list,  together  with  a  voluntary  sub- 
scription of  not  moro  than  half  a  guinea  from  each  non- 
panel  practitioner.  The  levy  has  been  accepted  by  the 
panel  practitioners  and  saiictiouod  by  tho  Kent  Local 
insurance  Connuittee,  which  undertakes  to  deduct  the 
money  from  the  (Quarterly  payments. 

GLASGOW. 

FuoM  the  first  annual  report  of  tho  Glasgow  Burgh  Local 
Medical  Committee  it  appears  that  19  meetings  had  been 
held,  with  an  average  attoudanco  of  31  out  of  a  member- 
ship of  50,  and  that  tho  Executive  Subcommittee,  com- 
prising 10  members,  had  met  ten  times,  with  an  average 
attendance  of  8. 

Caiivassiui,. — The  report  states  that  soon  after  tho 
inception  of  medical  benefit  several  cases  of  canvassing 
on  behalf  of  certain  practitioners  were  reported  to  the 
Committee,  which  at  once  took  steps  to  have  the  practice 
stopped  by  publishing  a  warning  notice  in  tho  newspapers, 
and  by  notifying  tho  Commissioners  and  the  General 
Medical  Council,  as  well  as  by  communicating  with  the 
practitioners  concerned. 

Utiles  for  Adinhiistrniion  of  MctUeal  Benefit. — A  set 
of  rules  drawn  up  by  the  Committee  were  adopted  by 
the  Insurance  Committee  and  approved  by  the  Commis- 
sioners. Their  publication  on  the  medical  tickets  now 
being  issued  to  insured  persons  will,  it  is  hoped,  tend  to 
minimize  unnecessary  calls  upon  the  services  of  practi- 
tioners. 

Conference  with  Chemists. — A  conference  with  the 
Pharmaceutical  Committee  had  been  held  to  discuss 
difficulties  in  connexion  with  prescribing.  The  method  of 
obtaining  a  supply  of  dressings  and  emergency  drugs  had 
been  found  to  work  well,  and  had  since  been  recommended 
by  the  Commissioners  for  general  adoption  throughout 
Scotland. 

Uniform  Form  of  Certificate. — As  the  result  of  repre- 
sentations made,  the  Commissioners  had  promised  to  try 
to  persuade  societies  to  agree  to  uuiformitj'.  The  Uiajority 
of  approved  societies  had  undertaken  to  use  the  model 
form  as  soon  as  their  stocks  of  certificates  in  use  had  been 
exhausted. 

Temporarij  Residents. — The  Conjmittee  had  strenuously 
opposed  the  proposal  to  pay  for  medical  attendance  and 
treatment  of  insured  persons  temporarily  resident  from 
home  by  deduction  from  the  money  available  for  medical 
benefit,  which  was  ultimately  withdrawn  last  year,  but 
it  had  not  been  possible  to  prevent  it  being  embodied  in 
the  regulations  for  the  present  year. 

Batujc  of  Service. — Since  the  Commissioners  hold  that 
the  provision  of  an  anaesthetist  is  part  of  the  service 
that  a  practitioner  is  under  contract  to  provide,  the 
Committee  feels  that  the  matter  will  not  be  finally 
settled  until  its  suggestion  has  been  adopted  to  refer 
a  specific  case  to  a  court  of  referees  for  decision. 

Allocation. — It  is  proposed  that  those  insured  persons 
who  have  failed  to  choose  a  doctor  should  be  distributed 
amongst  the  practitioners  whose  lists  do  not  exceed  1,500. 
With  regard  to  the  distribution  of  money  remaining  in  the 
panel  fund,  it  is  stated  that,  certain  suggestions  having 
been  opposed,  the  Committee  had  reconsidered  the  matter, 
and  had  resolved  to  recommend  that  the  money  should  be 
distributed  equally  among  all  practitioners  on  the  panel, 
proportionately  to  the  time  they  had  been  on  the  panel. 
The  hope  is  expressed  that  all  practitioners  will  accept 
the  recommendation  as  a  reasonable  compromise. 

Future  of  Committee. — The  report  deprecates  tho  im- 
pression that  Local  Medical  Committees  have  been  rendered 
unnecessary  by  the  formation  of  Panel  Committees,  and 
states  that  both  for  present  purposes  and  for  probable 
developments  of  the  Insurance  Act  there  is  as  much 
need  as  ever  for  a  committee  which  was  representative  of 
all  classes  of  the  profession.  The  Local  Medical  Com- 
mittee still  retained  the  duty  of  considering  complaints  by 


one  practitioner  against  another,  tho  duty  of  deciding  as 
to  tho  range  of  medical  .service  and  the  privilege  of  elect- 
ing three  members  on  tho  Insurance  Committee  and  one 
of  the  members  of  tho  Medical  Service  Subcouimittcc. 

Financial  fitatemenl. — The  financial  statement  showed 
a  balance  in  hand  of  X51  8s.  lid. 

Panel  Commiltce. — Tho  following  havo  been  elected 
members  of  the  Glasgow  Panel  Committee : 

CImirman. — Dr.  A.  T.  Campbell. 

Vice-Chairman.—'Dr.  Miller  Semple. 

Honorary  Secretari/..— Dr.  .7.  K.  Drever. 

Commiltec. — Drs.  .lohii  Adams,  .J.  Grant  Anflrew,  .Tolin  Uaird, 
Forbes  Brown,  Wra.l5ryce,  P.  S.  Buchanan,  Walter  Colquliouu, 
John  Gardner,  .J.  Gibson  Graham,  J.  Wishart  Kerr,  David 
Lamb,  J.  F.  MacGroyor,  Arch.  McCroric,  Ed.  Primroao,  James 
Todd,  Andrew  Wauohoiie,  John  C.  Wriyht. 

At  a  meeting  held  on  February  10th  it  was  resolved  to 
ask  tho  Insurance  Committee  to  retain  one  halfpenny  per 
insured  person  to  meet  the  expenses  of  the  Committee,  on 
the  understanding  that  the  unexpended  balance  should  bo 
refunded  to  tho  Medical  Fund  at  the  close  of  the  year. 


CoRRKCTIOX. — Dr.  Douglas  (Cupar)  was  elected  Chairman  of 
the  Panel  Committee  for  Fife  County,  and  not  Dr.  Graham. 

as  printed  last  week. 
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Medical  Attendance  on  Insured  Persons  in  Street 
Accidents  and  Sudden  Illness. 
In  a  recent  accident  in  Liverjiool  the  nearest  doctor  was 
called  to  the  assistance  of  an  insured  person.  The  doctor 
called  in  furnished  an  account  for  his  services  to  the 
Insurance  Committee.  The  Committee  decided  that  it 
had  no  funds  from  which  the  account  could  rightly  be 
paid,  but  referred  the  case  to  the  Commissioners.  Tho 
decision  of  the  Committee  was  confirmed  by  the  Commis- 
sioners, but  they  suggested  that  perhaps  some  arrangement 
for  payment  of  the  fee  might  be  made  as  between  the 
panel  Sector  and  the  doctor  attending.  It  is  felt  in  Liver- 
pool that  though  panel  doctors,  in  virtue  of  their  agree- 
ments, are  safe  from  liability  for  the  fees  in  such  cases, 
the  Commissioners'  suggestion  should  not  pass  without 
protest. 

Suggested  Association  of  Panel  Comjiittees. 

A  meeting  was  held  in  Newcastle-upon-Tyne  on  Feb- 
ruary 11th  to  discuss  this  question.  There  were  present; 
Drs.  Dickie  (Chairman  of  the  Northumberland  Panel  Com- 
mittee), Harbottle  (Honorary  Secretary  of  the  Northumber- 
land Panel  Committee),  Don  (Chairman,  Newcastle  Loca! 
Medical  Committee),  Leslie  Wilson  (Honorary  Secretary, 
Newcastle  Local  Medical  Committee),  Dillon  (Chairman, 
Durham  County  Local  Medical  Committee),  Gray  (Chair- 
man, West  Hartlepool  Local  Medical  Committee), 
S.  Kobson  (Honorary  Secretary,  Gateshead  Local  Medica' 
Committee),  McDonald  (Honorary  Secretary,  South  Shields 
Local  Medical  Committee),  Fraser  (Honorary  Secretary 
Tynemouth  Local  Medical  Committee),  W.  S.  Campbell 
A.  Camubell,  A.  C.  Farquharson,  J.  W.  Smith,  A.  Smith. 
C.  C.  Moore,  W.  J.  Durrant,  and  F.  C.  Mears.  Dr.  Dickie 
was  voted  to  the  chair. 

Dr.  R.  Farquharson  wrote  approving  of  the  suggested 
scheme.  Dr.  Davis  wired  to  the  same  effect,  and  Dr. 
Modlin  wrote  urging  that  consideration  of  the  matter  be 
postponed  until  after  the  projected  meeting  of  Panel  and 
Local  Medical  Committees  had  been  held. 

Dr.  Fraser  urged  the  necessity  for  setting  up  a  strong 
combination  of  Panel  Committees,  aud  suggested  that  an 
association  should  be  formed  (a)  to  afford  a  means  of 
keeping  Panel  Committees  in  touch,  (?>)  to  secure  mutual 
support  and  cooperation,  aud  (c)  generally  to  protect  the 
interests  of  practitioners  on  the  panel.  In  the  course  of 
the  discussion  which  ensued  it  was  made  evident  that 
those  present  did  not  wish  in  any  way  to  encroach  on  the 
work  of  the  British  Medical  Association,  but  rather  to 
leave  that  body  free  for  the  fight  which  is  in  front  of  us, 
and  to  relieve  it  of  tho  necessity  of  seeking  to  look  after 
practitioners  so   far   as  their  work  on   the  panel  is   cou- 

It  was  unanimously  resolved  that  it  is  desirable  that  the 

Panel  Committees  should  be  federated.  u„f  „.«  fho 

Those  present  agreed  to  bring  the  resolution  befoie  tne 
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oext  meeting  of  the  committees  of  which  they  -were 
members,  and  the  meeting  was  declai-ed  adjourned  for 
three  weeks,  to  ascertain  the  wishes  of  the  members  of 
the  committees. 


OFFICIAL   PUBLICATIONS. 

COXTEACTS   OF   PeESONS   MaKING   THEIK   OwX 

Arrangements. 
We  have  received  copies  of  the  Model  Forms,  referred  to 
in  paragraphs  18  and  19  of  the  Memorandum  191/1. C. 
(pubhshed  in  the  Supplement  last  weeh,  page  77),  for  use 
by  Insurance  Committees  in  connexion  with  applications 
by  persons  desiring  or  requiring  to  make  tlieir  own 
arrangements.  Two  of  these  foimi,  43/1. C.  and  43  (b)/I.C. 
ra'e  revised  editions  of  tho  forms  already  in  use,  and  are 
modified  in  certain  respects  so  as  to  conform  to  the  current 
Regulations.  In  botli  it  is  now  stated  tliat  they  are 
applicable  only  when  arrangements  are  proposed  for 
receiving  treatment  from  a  duly  qualified  medical  prac- 
titioner. 

In  Form  43/I.C.  an  applicant  is  now  requested  to  state 
for  what  period  he  desires  to  mal^e  his  own  arrangements, 
and  it  is  pointed  out  that  the  Committee  cannot  in  any 
event  grant  permission  for  a  period  exceeding  two  years 
from  the  commencement  of  the  year  in  which  permission  is 
granted.  If  the  applicant  holds  a  certificate  of  exemption 
he  is  required  to  state  tlie  fact  on  the  form.  It  is  made  clear 
tliat  the  records  to  be  furnished  by  the  practitioner  under- 
taking to  give  medical  attendance  are  to  be  sent  to  the 
Commissioners  at  the  end  of  the  year.  The  undertaking 
to  be  signed  by  the  practitioner  states  definitely  that  the 
certificates  to  be  furnished  by  the  practitioner  at  the  request 
of  the  insured  person  are  "  such  certificates  as  are  required 
to  be  furnished  by  him  in  connexion  with  any  claim  for 
sickness  or  disablement  benefit  made  by  him  in  pursuance 
i>f  the  rules  of  the  society  of  which  he  is  a  member,  or  the 
Insurance  Committee  as  tho  case  may  be,  or  for  the 
purpose  of  determining  or  calculating  the  pei'iod  during 
which  sickness  benefit  is  or  would,  but  for  any  section  of 
tbe  National  Insurance  Act,  1911,  disentitling  him,  have 
been  payable,  or  of  calculating  arrears  "  and  in  a  footnote 
to  the  undertaking  it  is  made  clear  that  where  the  arrange- 
ments are  made  on  a  contract  basis  the  Committee's  con- 
tribution will  not  in  any  event  exceed  the  contract  rate 
and  that  any  further  expenditure  incurred  by  the  insured 
persons,  including  any  such  expenditure  incurred  during 
temporary  absence  from  home,  would  have  to  be  borne  by 
the  insured  person.  The  instructions  do  not  state  as 
formerly  that  the  Committee  in  considering  applica- 
tions from  persons  who  desire  to  be  allowed  to 
make  their  own  arrangements  will  also  have  regard 
to  the  eilect  of  such  arrangements  upon  tho  general 
scheme  of  provision  of  medical  benefit  for  insured  persons 
in  their  area.  The  instructions  now  state  that,  with 
certain  exceptions,  medicine  and  appliances  must  be 
supplied  otherwise  than  by  or  at  the  profit  of  the  practi- 
tioner undertaking  the  treatment,  whereas  formerly  in 
such  cases  it  was  provided  that  no  contributions  can  be 
made  by  the  Insurance  Committee  towards  the  cost  of 
medicine  and  appliances  supplied  by  or  at  the  profit  of  the 
doctor.  It  is  now  pointed  out  that  it  is  open  to  an 
insured  person  to  contract  with  a  chemist  to  supply  the 
necessary  medicines,  etc.,  at  a  fixed  rate  per  quarter  or 
year,  and  that  if  this  course  is  adopted  a  statement  of  the 
arrangement  made,  signed  by  the  chemist,  should  be 
attached  to  the  form.  Tho  following  new  clause  is 
printed  in  large  type  : 

11.  It  you  remove  otherwise  than  temporarily  outside  the 
area  of  the  Insurance  Committee  by  whom  you  have  been 
allowed  to  make  your  own  arrangements  their  consent  will 
lapse,  and  j-ou  will  thereupon  be  entitled  either  to  choose  a 
doctor  on  the  panel  or  approved  institutiou  (if  any)  lu  the  area 
of  your  new  address  or  to  make  a  fresh  application  to  the 
Insurance  Committee  for  that  area  for  permission  to  make 
your  own  arrangemeuts.  The  first  named  Committee  will  not, 
of  course,  contribute  to  the  cost  of  any  private  arrangements 
subsequent  to  such  removal. 

In  Form  43  (b)/I.C.,  which  is  for  use  under  Section  15  (3) 
by  insured  persons  employed  at  hospitals,  asylums,  and 
other  similar  institutions  similar  modifications  are  "intro- 
duced in  respect  of  the  certificates  to  be  furnished  at  tho 
request  of  the  insured  person,  and  in  respect  of  arrange- 
ments made  on  a  contract  basis,  and  it  is  now  providod 


that  the  records  to  be  kept  shall  be  such  as  may  be  agreed 
between  the  Insurance  Committee  and  the  Panel  Com- 
mittee instead  of  the  Insurance  Committee  and  the  Local 
Medical  Committee  as  formerly.  A  note  appended 
includes  Regulation  44  (i)  of  the  current  Medical  Benefit 
Regulations,  and  draws  attention  to  the  consequences  of 
an  insured  person  removing  otherwise  than  temporarily 
outside  the  area  of  the  Insurance  Committee  by  whom  he 
has  been  allowed  to  make  his  own  arrangemeuts. 

Form  43  (c)/I.C.  is  entirely  new,  and  will  bo  used 
in  the  case  of  persons  required  to  make  their  own 
arrangements  either  under  Section  9  of  tho  National 
Insurance  Act,  1913,  or  by  the  operation  of  any  income 
limit  adopted  by  the  Committee.  In  the  former  case  tho 
Committee  has  no  discretion  in  the  matter,  but  will 
require  to  bo  satisfied,  either  at  the  time  that  the  notice 
is  given,  or  when  a  contribution  is  claimed,  that  the  neces- 
sary conditions  specified  in  the  Regulations  have  been 
satisfied.  Consequently,  the  first  page  on  Form  43  (c)/I.C. 
is  in  the  form  of  a  letter  from  the  Committee  to  the 
insured  person  placing  the  position  before  liim. 

The  undertaking  to  be  signed  by  the  doctor  is  similar 
to  the  one  used  in  the  case  of  persons  allowed  to  make 
their  own  arrangements,  and  appropriate  instructions  are 
appended. 


INSURANCE   ACT   IN   PARLIAMENT. 

Administration  of  the  Act. 
In  reply  to  Mr.  Cassel,  the  Prime  Minister  said :  It  ig 
proposed  that  tbe  arrangement  under  which  the  Financial 
.Secretary  to  tbe  Treasury  has  also  been  Chairman  of  the 
National  Health  Insurance  Joint  Commission  should 
cease,  and  that  the  latter  appointment  should  be  held  by 
a  Minister  of  Cabinet  rank. 

Mr.  Harry  Lawson:  May  I  ask  the  Prime  Minister 
whether  the  duties  are  to  be  permanently  attached  to  the 
Chancellor  of  the  Duchy  of  Lancaster  ? — The  Prime 
Minister:  I  will  not  say  that.  VN'e  will  try  tho  experi' 
ment. 

Women's  Approved  Societies  {Claims). 

Mr.  G.  Locker-Lampson  asked  the  Secretary  to  the 
Treasury  whether  the  actuarial  expectation  of  claims  in 
several  women's  approved  societies  was  being  exceeded; 
whether,  as  a  consequence,  deficiencies  were  probable  after 
the  first  valuation  ;  and  whether  this  would  entail  a  reduc- 
tion of  benefits  or  levies  in  such  societies,  or  whether  the 
Govei-nment  proposed  to  come  to  the  assistance  of  thoso 
societies. — Mr.  Bonn :  It  is  impossible  to  say,  in  tho  case 
of  women  members  of  approved  societies,  whether  the 
actuarial  expectation  has  been  exceeded  until  tho  age 
distribution  and  the  condition  of  the  members  as  to 
marriage  has  been  asoer'ained,  and  also  until  the  accounts 
of  the  societies  have  been  made  up  so  as  to  show  their 
actual  experience  for  at  least  the  first  year  of  benefits. 
Information  on  the  first  head  is  now  being  forwarded  by  the 
societies  to  the  oflices  of  the  Commissions  in  connexion 
with  the  crediting  of  reserve  values.  Full  information  on 
the  second  head  will  not  be  available  until  the  accounts  of 
the  societies  have  been  audited.  Meanwhile,  the  Depart- 
mental Committee,  as  the  hon.  member  is  aware,  is 
inquiring  into  the  allegations  that  excessive  claims  are 
being  made  in  respect  of  women's  as  well  as  mou'a 
societies. 

Mr.  Harry  Lawson ;  When  will  the  accounts  be  audited '? 
— Mr.  Benn :  The  accounts  for  a  complete  year  cannot  ba 
audited  until  a  complete  year  has  terminated. 

Departmental  Committee  on  Excessive  Sicnuess  Claims. 

In  reply  to  Mr.  G.  Locker-Lampson,  Mr.  Benn  said  that 
the  Departmental  Committee  on  alleged  excessive  sickness 
claims  was  taking  evidence,  and  it  was  not  known  when 
it  would  complete  its  labours.  In  reply  to  Mr.  Lough,  he 
said  that  the  evidence  taken  would  be  published  in  addition 
to  the  report. 

The  following  further  information  with  regard  to  tho 
Committee  was  circulated  with  the  votes : 

The  terms  of  reference  of  the  Committee  are  to  inquire 
into  and  report  upon  the  alleged  excessive  claims  upon 
and  allowances  by  approved  societies  in  England  in 
respect  of  sickness  benefit,  and  any  special  circumstances 
which  may  cause  any  such  claims  or  allowances.  The 
Committee  as  originally  constituted  was  as  follows; 
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Sir  Claiul  Schuster,  Insurance  Commission. 

Walter  Davies,  Esq.,  National  Secretary  of  the  Order  of  the 
Sona  of  Temperance ;  Chairman,  Manchester  Insurance 
Committee. 

Adam  l''iilton,  Esq.,  M.M. 

Miss  M.  H.  J^'nuiccs  Iveiis,  M.li. 

Miss  JIary  McArthur,  Secretary  of  the  Women's  Trade 
Onion  League. 

William  iMosses,  Esq.,  Secretary  of  the  Federation  ol 
Eiiyinpering  and  Shipbuilding  Trades  of  the  United  Kingdom  ; 
Secretary  of  the  United  I'atteru  Makers'  Association  (Approved 

James' rcarse,  Esq.,  M.D.,  M.B.,  Medical  Officer  of  Health, 
Trowbridge  Urban  District  Council. 

Lauriston  Elgie  Shaw,  Esq.,  M.D.,  U.K.,  P.B.C.P.,  M.R.C.S. 

A.  (;.  Thompson,  Esq.,  President  of  the  National  Conference 
of  Industri.'il  Assuiauce  Approved  Societies. 

A.  II.  Wiu-i-eu,  Esq.,  J. P.,  President  of  the  National  Con- 
ference ot  Friendly  Societies. 

A.  W.  Watson,  Esq.,  Chief  Actuary,  National  Health  Insur- 
ance -Toint  Committee. 

J.  S.  Whitaker,  Esq.,  M.E.C.S.,  Deputy  Chairman,  Insurance 
Commission. 

Miss  Mona  Wilson,  Insurance  Commission. 

Walter  P.  Wright,  Esq.,  Grand  Master,  Independent  Order  ot 
Oddfellows  (Manchester  Unity).  { 

On  November  Isl,  1913,  J.  Burn,  Esq.,  actuary,  of  the 
Prudential  Approved  Society,  was  appointed  a  member  of  the 
Committee  during  the  unavoidable  temporarv  absence  of  Mr. 
Thompson,  and  on  February  4th,  1914,  T.  M.  Carter,  Esq., 
M.D.,  M.R.C.S.,  L.K.C.P..  was  appointed  a  member  of  the 
Committee,  in  the  room  of  Dr.  Pearse,  resigned. 

Sanaforium  Bcnefll. 

In  reply  to  Mr.  Soames,  Mr.  Benn  said  tliat  a  return 
showing  bow  many  persons  bad  received  treatment  for 
tuberculosis  under  tbe  Insurance  Act,  distinguishing 
between  sanatorium  and  other  treatment,  was  in  pre- 
paration, and  would  be  laid  before  Parliament  at  an 
eai'Iy  date. 

Deposit  Contribuiors. 

Mr.  Godfrey  Locker-Lampson  asked  what  proportion  of 
insured  persons  were  now  deposit  contributors  ;  whether 
that  proportion  was  increasing  ;  and  whether  the  Insur- 
ance Commissioners  v/ero  seizing  every  available  oppor- 
tunity to  induce  deposit  contributors  to  join  approved 
societies. — Mr.  Wedgwood  Beun  said  that  less  than  3  per 
cent,  of  insured  persons  were  now  deposit  contributors. 
The  proportion  had  considerably  decreased,  and  was  still 
decreasing.  The  answer  to  the  second  part  of  the  question 
was  in  the  affirmative. 

Mr.  O.  Locker- Lampsou  asked  the  Secretary  to  the 
Treasury  whether,  in  view  of  the  fact  that  the  case  of 
deposit  contributors  must  be  dealt  with  by  legislation 
this  year,  he  would  take  an  early  opportunity  of  laying 
all  available  facts  and  figures  about  them,  to  the  end  of 
the  first  year  of  benefit,  before  the  House,  so  that  the 
subject  might  bo  studied  and  suggestions  made  by  those 
interested. — Mr.  Wedgwood  Beun  said  that  special  investi- 
gations into  the  position  of  deposit  contributors  were  in 
progress,  and  it  was  hoped  to  lay  the  result  of  them  before 
the  House  at  an  early  date.  Suggestions  in  tbe  matter 
from  any  hon.  members  interested  would  be  gladly 
received. 

In  reply  to  a  question  by  Mr.  Hills  ou  a  later  date,  ^Ir. 
Wedgwood  Benn  said  that  any  further  statements  would 
bo  premature. 

NiDubers  of  Deposit  Contrihutors  and  Voluntary 
Insuyers. 
In  reply  to  a  question  by  JMr.  Will  Crooks  the  following 
table,  giving  the  number  of    insured    persons,  has    been 
circulated : 


Workmen's  Compenaation  :  Position  of  Socielie$. 
Mr.  Q.  Lockyer-Lampson  asked  the  Secretary  to  tho 
Treasury  wliother  his  attention  h  d  bci  n  drawn  to  tliu 
decision  of  the  Court  of  Appeal  on  January  31st  in  Bonmy 
V.  Hoylc,  which  had  placed  approved  societies  in  a  diOicult 
position  by  preventing  them  appearing  in  Court  as  in- 
terested parties  in  workmen's  compensation  cases;  and,  if 
so,  what  tho  Government  iutouded  to  do  to  meet  tho 
situation. — Mr.  Wedgwood  Benn  said  that  the  effect  of  tho 
decision  upon  tlic  interests  of  approved  societios  Wits 
under  consideration.  It  did  not,  however,  iu  any  way 
aft'ect  the  riglit  given  to  a  society  by  Section  11  (2)  ot  tlrj 
National  Insurance  Act,  1911,  to  take  action  on  behalf  of 
its  members  in  order  to  secure  conipensation.  In  reply  to 
further  questions,  Mr.  Benn  said  the  principal  Act  pro- 
vided that  a  society  might  take  action  on  behalf  of  mem- 
bers it  it  choso  to  do  so.  'I'lie  legal  decision  did  not  affect 
that.  The  degree  in  which  it  affected  their  rights,  except 
those  rights  to  which  he  had  referred,  was  being  considercil 
by  the  Commissioners. 

Insurance  Committees'   Travelling  Expenses. 

In  reply  to  Mr.  Harry  Hope,  Mr.  Benn  said  that  schemes 
for  payment  of  subsistence  allowances  to  members  of 
Insurance  Committees  under  Section  31  of  the  National 
Insurance  -Vet,  1913,  had  been  submitted  by  a  number  of 
Insurance  Committees,  and  were  now  receiving  considera- 
tion. Payment  of  travelling  expenses  under  Section  61  of 
the  principal  .\ct  was  being  made  in  a  number  of  Insur- 
ance Committee  areas,  but  no  information  was  available 
as  to  the  number  of  the  recipients.  The  estimated  annual 
cost  of  the  travelling  expenses  authorized  was  approxi- 
mately £7,300. 

Disablement  Benefit. 

In  reply  to  Mr.  AVorthington-Evans,  Mr.  Benn  said 
that  a  contributor  from  whom  contributions  were  not 
payable  owing  to  unemployment  might  pay  up  contribu- 
tions at  4d.  a  week  so  as  to  complete  the  104  weeks'  waiting 
period  and  qualify  for  disablement  benefit. 

Medical  Panels. 
Mr.  Snowden  asked  tlie  Secretary  to  the  Treasury  if  ha 
would  state,  with  regard  to  England,  Scotland,  and  Wa^.s 
respectively,  for  the  latest  dates  for  which  he  had  the 
figures,  how  many  doctors  were  on  the  panel,  how  many 
chemists  had  contracted  to  supplj'  medicine,  and  what 
was  the  average  cost  of  drugs  and  api^liances  per  insured 
person. — Mr.  Wedgwood  Benn  said  the  approximate  num- 
bers of  doctors  on  panels  in  England,  Scotland,  and  Wales 
respectively  were  16,300,  2,700,  and  1,250,  including  doctors 
who  were  on  more  than  one  panel.  The  number  of  indi- 
!  vidual  chemists  who  had  contracted  to  supply  medicine 
I  could  not  be  given  without  calling  for  a  special  return 
from  all  Insur.anco  Committees  in  Great  Britain.  Tie 
information  asked  for  iu  the  third  part  of  the  question 
would  not  be  available  uutil  a  final  settlement  of  accounts 
had  been  efl'ected  by  all  Insurance  Committees  with  the 
chemists  on  their  panels  for  the  past  year. 

Prosecutions. 
Mr.  Wedgwood  Benn  stated,  in  reply  to  Mr.  Eendall,  that 
the  number  of  prosecutions  instituted  for  failure  to  comply 
with  the  National  Insurance  Act  in  England,  Scotland, 
Ireland,  and  Wales,  were  respectively  294  (including  43 
oases  in  which  the  summonses  were  withdrawn  by  leave 
of  the  court  on  payment  by  the  defendants  of  arrears  of 
contributions),  72,  349,  and  15. 


England. 

Scotland.         j           Inl.                             Wales. 

United  Kingdom. 

Men. 

Women. 

Men. 

Women.      Men. 

Women. 

Men. 

Women. 

Men. 

Women. 

Number  of  employed  contributors  in  approved 

societies 
Number  of  voluntary  contributors       

7,217,700  :  3.187,800 
12.400           3.800 

1,021.400 
1,300 

430,900 
400 

478.100 

400 

231,400 

100 

570,300       110,600 
2,100              7C0 

9.287.500 
16,200 

3,960,700 
5.000 

Total  number  in  approved  societies     ... 
Number  of  persons  in  ArmyandNavy  Fund ... 
Number  of  deposit  contributors 

,7,230.100  1  3,191,600 
200,600         94.4C« 

1,022,700 
27.900 

431,300       478.500 
10.100          6.200 

231,500 
3.800 

572,400        111.300 

~       !       ~" 
13.900           3.100 

9.303.7CO 
130.000 
248.600 

3.965.7C0 
111.400 

Total  numberoi  insured  persons 

7.430,700    3,286.000 

1.050,600 

441,400       484,700 

1 

235.300. 

586,300        U4.4C0  ]  0.6S2.30O  j  4.077.KO 

The  average  weekly  amount  received  from  the  sale  ot  stamps  is  about  £359.200.     The  average  weekly  amounts  issuod  to  onuroved  societios 
and  Insurance  Committees  are,  approximately,  il91,300  and  ,6105,300  rospeclively. 
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Deposit  Contributors. 
Sir  Richard  Cooper  asl:cd  the  Chancellor  of  the  Ex- 
chequer if  the  accounts  of  deposit  contributors  iu  England 
and  Wales  under  the  National  Insurance  Act  were  debited 
in  October  last  with  the  cost  of  medical  benefit  and  ad- 
ministration for  the  year  1914 ;  if  so,  what  was  the  tot.il 
amount  thus  debited? — Mr.  Wedgwood  Benn  said  the  sums 
payable  in  respect  of  deposit  contributors  for  medical  and 
sanatorium  benefit  and  the  expense  of  administration  for 
the  year  1914  were  not  actually  debited  ia  the  accounts  of 
contributors  in  October  last,  but,  under  the  provisions  of 
Statutory  Order  1330  of  1913,  where  a  claim  for  sickness 
or  maternity  benefit  was  made  during  the  last  quarter  of 
1913,  a  sum  was  reserved  in  the  account  in  order  to  secure 
the  contributor's  right  to  medical  and  sanatorium  benefit 
for  the  year  1914.  The  sums  so  reserved  amounted  to  less 
th  in  JS900. 

A  Mi/sterious  Ansxvcr. 

In  reply  to  ^Ir.  Peto,  who  asked  the  amount  of  the  fund 
on  January  1st,  1914,  derived  from  persons  who  had 
chosen  other  doctors  than  those  on  the  panels,  Jlr. 
Wedgwood  Benn  said  that  if  the  hon.  member's  inquiry 
related  to  insured  persons  who  had  continued  to  be 
attended  by  non-jianel  doctors  as  private  patients  without 
reference  to  the  provisions  of  the  National  Insurance  Acts, 
no  information  was  available  as  to  their  number,  and  no 
separate  account  was  or  could  be  kept  iu  respect  of  them. 


CENTRAL   MIDWIYES   BOARD. 

A  SPECIAL  MEETING  of  the  Central  Midwives  Board  was 
held  at  Gaston  House,  Westminster,  on  Jauuarj'  27th,  with 
Sir  Fkancis  H.  Champxevs  in  the  chair. 

A  number  of  midwives  were  struck  off  the  Roll,  the 
following  charges,  amongst  others,  haviug  been  brought 
forward  :  The  patient  suffering  from  abdominal  pains  and 
a  temperature  of  104°  the  midwife  did  not  explain  that  the 
case  was  one  in  which  the  attendance  of  a  registered 
medical  practitioner  was  required,  nor  did  she  hand  to  the 
husband  or  the  nearest  relative  or  friend  present  the  form 
of  sending  for  medical  help,  properly  filled  up  and  signed 
by  her,  in  order  that  this  might  be  immediateh'  forwarded 
to  the  medical  practitioner,  as  required  by  Rule  E  20  (4). 
Not  carrying  to  a  confinement  the  ajipliances  or  antiseptics. 
required  by  Rule  E  2 ;  continuing  in  attendance  upon  a 
patient  and  beiug  in  contact  with  another  patient  who  was 
suffering  from  puerperal  fever  and  not  undergoiug  dis- 
infection to  the  satisfaction  of  the  Local  Supervising 
Authority  as  required  by  Rule  E  5.  Not  wearing  a  clean 
dress  of  washable  material  when  attending  a  patient,  as 
required  by  Rule  E  1 ;  neglecting  to  adopt  the  antiseptic 
l^rccautions  prescribed  by  Rules  E  3  and  7 ;  not  keeping 
the  register  of  cases  as  required  by  Rule  E  23,  and, 
medical  aid  having  been  sought,  the  midwife  neglected  to 
send  any  notification  thereof  to  the  Local  Supervising 
Authority,  as  required  by  Rule  E  21  (1). 


^asptfals  anb  Asylums. 

TATNAN  HOSPITAL,  FORMOSA. 
The  annual  report  of  this  hospital  for  1912— which  is  under  the 
auspices  of  the  English  Presbyterian  Mission,  and  under  the 
snpervision  of  pis.  JIax'.vell  and  Tavlor— has  lately  been  issued. 
Ihe  number  of  inpatients  admitted  during  the  year  was  2,734. 
.(Vmouf^  these,  at  least  a  third  were  eye  cases ;  a  large  propor- 
tion of  these  are  cases  of  entropion,  the  onerations  for  which 
numbered  664.  Referring  to  tuberculous  disease  it  is  stated 
that  all  varieties  are  common,  and  the  remark  is  made  that 
while  there  are  observers  who  coufldentiv  divide  the  clinical 
manifestations  of  tubercle  between  the "  human  and  bovine 
varieties  of  the  germ,  beef  is  eaten  bnt  little,  fresh  milk 
almost  never  used,  yet  tuberculosis  in  all  its  forms  is  verv 
rifo.  Malaria  and  dysentery  seem  to  be  the  commones't 
diseases,  the  latter  being  mostly  of  the  bacillary  variety. 
Reference  is  made  to  a  disease  in"  which  the  liver  and  spleen 
are  enlarged,  the  former  undergoing  a  form  of  cirrhosis  with  a 
tei-minal  ascites  often  extensive.  The  reporters  state  that  the 
affection  is  unknown  even  to  tropical  toxtboolcs  of  mcaicino 
unless  it  be  a  form  of  Ranti's  disease.  A  Karge  number  of 
surgical  operatioua— 2,093— were  performed  during  the  year 


iitcitiitgs  of  5Brancln>s  antr  i3  xbi5i0iTS. 

[The ]>roceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Ilonorarij  Secretaries,  are  published 
in  the  body  of  the  Jocrn.al.] 


EAST  ANGLIAN  BRANCH: 
East  Norfolk  Division. 
At  a  meetLng  of  the  members  of  the  British  Medical 
Association  resident  in  the  eastern  half  of  the  County  of 
Norfolk,  held  in  the  Medical  Library,  Norwich,  on  January 
31sfc,  Dr.  R.  C.  M.  Colvin-Smith  (Cromer)  in  the  chair,  the 
consent  of  the  Council  to  the  dissolution  of  the  former 
ili J- Norfolk  Division  was  reported,  its  accounts  audited 
and  passed,  and  its  finances  wound  up. 

The  new  East  Norfolk  Division  was  formally  inaugurated, 
and  the  following  resolutions  were  unanimously  passed : 

1.  That  the  officers  and  Executive  Committee  of  the  former 

^lid-Norlolk  Division  be  and  are  the  officers  and  Ex- 
ecutive Committee  of  the  new  East  Norfolk  Division,  and 
shall  hold  oiSce  till  the  annual  meeting  in  June. 

2.  That  the  deficit  balance  as  at  November  22nd,   1913,  of 

£3  193.  6d.  in  the  accaunts  of  the  Mid-Norfolk  Division  be 
taken  over  into  the  accouuts  of  the  East  Norfolk  Division. 

3.  That  the  organization  rules  and  ethical  rules  which  had 

been  adopted  by  the  Mid-Norfolk  Division  be  the  organiza- 
tion rules  and  ethical  rules  of  the  East  Norfolk  Division. 
The  Secretary  was  instructed  to  have  these  rules  printed 
and  circulated  in  booklet  form  among  the  members. 

liesignafions. — The  Secret.\ry  reported  that  he  had 
had  notice  of  the  resignation  of  five  members,  only  one  of 
whom,  however,  was  in  actual  practice,  the  other  four 
having  retired. 

METROPOLITAN  COUNTIES  BRANCH  : 

Hampstead  Dn-isioN. 

A  MEETING  of  the  Division  was  held  iu  the  Central  Library, 

Finchley    Road,    on  February   13th,  Dr.   Picard    iu    the 

chair. 

lieports  on  Sichness  Benefil  Claims. — The  report  of  the 
Association  of  Panel  Doctors  in  Hampstead  on  sickness 
benefit  claims  was  read  and  adopted,  and  a  cordial  vote  of 
thanks  accorded  to  Dr.  S.  Barker  for  the  trouble  he  had 
taken  in  the  matter. 

Annual  Report. — The  annual  report  of  the  Division  was 
presented  by  the  Honop.aky  Secp.etary  and  adopted. 

Elcciioji  of  Officers. — The  following  ofiicers  wero 
elected  : 


I'iccChairman. — Dr.  G.  E.  Shuttleworth,  in  place  of  Dr. 
Pritchard. 

Bcpreseulative  on  the  Branch  Council. — Dr.  Hugh  Thompson, 
in  place  of  Dr.  Oakley. 

Members  of  A'.rreHt'ire  Committee.— Drs.  Barnett,  Haggard, 
Peck,  Meggitt,  R.  T.  Smith,  H.  Pinto-Leite,  King  Patrick,  and 
Leslie  Rawos. 

3IIDLAND  BRrVNCH: 
Chesterfield  Division. 
A    meeting  of    the   Chesterfield    Division   was    hold    at 
Chesterfield  on  February  5th.     Mr.  H.  B.  Fletcher  took 
tlie    chair  in    the    absence  of  Dr.   Shea,   and   six  other 
menibcrs  were  present. 

Hevi&ion  of  Contract  Rates. — The  Secretary  reported 
upon  the  position  in  certain  districts,  and  discussion 
followed. 

Minutes  of  Executive  Committee. — The  minutes  of  the 
Executive  Committee  held  on  January  2r!th  were  read, 
with  particular  reference  to  the  questions  of  "  Warning 
Notice,"  and  the  same  were  approved. 


Leicester  and  Rutland  Division. 
A  meeting  of  the  Division  was  held  at  the  Royal  Infirmary, 
Leicester,  on  February  11th. 

Report  of  Representative. — Dr.  W.-illacb  Henry  gavo 
a  report  of  the  proceedings  of  the  Special  Representativo 
Meeting.  A  vote  of  thanks  was  accorded  the  Representatives 
for  their  services  to  the  Division. 

Arterial  Pressure. — .\n  address  was  given  by  Dr.  Pratt 
on  the  estimation  and  significance  of  tho  systolic  and 
diastolic  arterial  pressures. 
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^ssoriatiou  Jlotias. 

ANNUAL  REPRESENTATIVE  MEETING,  1914. 


DATE     OF     MEETING. 

TnR  Annual  Kopresontativo  Meeting  of  tho  Association, 
1914,  -will  bo  hold  at  Aboi-dccu  on  Friday,  July  24tli,  1914, 
and  following  days  as  may  bo  required. 

NOTICES  OF  MOTION:    LAST  DAY  FOR  RECEPTION. 

Attention  is  drawn  to  tlio  fact  that  Notices  of  Motion 
from  Divisions  and  Branches  for  tho  consideration  of  tho 
Annual  Keprcsentative  Bleeting  at  Aberdeen  in  July  next, 
relating  to  ciuestions  affecting  tho  honour  and  interests  of 
the  medical  profession  or  of  the  Association  (By-law  37), 
must  be  published  in  the  Burrisii  Medical  Jouknal  not 
later  than  the  issue  of  April  25th,  and  for  this  purpose 
should  be  received  by  mo  not  later  than  April  18th,  1914. 
Notices  of  Motion  proposing  to  make  any  addition  to,  or 
any  amendment,  alteration,  or  repeal  of,  any  Regulation 
or  By-law,  or  to  make  any  new  Regulation  or  Bj^-law 
(Article  31),  must  be  published  in  tho  Journal  not  later 
than  tho  issue  of  May  23rd,  aud  received  by  me  not  later 
than  May  16th,  1914. 

By  Order, 

Alfsed  Cos, 
February  11th,  1914.  Medical  Secretanj. 


N03IINATI0NS    FOR   COUNCIL,    1913-14. 

(Casual  Vacancy.) 
Cambridge  and  Hnntimjdon,   Hast   Anglia7i,    and    South 
MUUaiul  Branches  : 

Lewis    William    Reynolds,    M.R.C.S.,   L.S.A.,   J. P., 

The  Priory,  High  Wycombe. 
Okby   Russell    Morgan  Wood,  M.B.,  CM.,  Woolpit, 

Suffolk. 


ELECTION  OF  ME5IBERS  OF  COUNCIL,  1914-15, 

BY   BRANCHES  NOT  IN   THE   UNITED 

KINGD03I. 

The  followuig  nominations  have  been  received  from  the 
Branches  not  iu  the  United  Kingdom  (By-law' 46) : 


Crauches  (Grouped). 
South  Australian 
Tasmania 
Victoria 
Western  Australian 

Assam 

tJaluchistan 

ISombay 

Burma 

Punjab 

South  Indian  aud 

jMadras 
Ceylon 
Hong   Kong  and 

China. 
Malaya 


Caudidate. 

William  Thornbokough  IIayward, 
■     L.R.C.P.I.,  M.R.C.S.,  Norwood, 
South  Australia. 


Samuel  Herbert  Lee  Abbott, 

M.B.,  Captain,  Indian  Medical 

Service,  Punjab,  India. 


Charles  Thomas  Griffin,  M.R.C.S., 

■  c/o.  Crown  Agent  for  the  Colonies, 

Whitehall  Gardens,  S.W. 


Only  one  nomination  having  been  received  for  each  of 
the  foregoing  groups  of  Branches,  the  said  William 
Thornborough  Hay  ward,  Samuel  Herbert  Lee  Abbott, 
aud  Charles  Thomas  Griffin  are  hereby  duly  elected 
members  of  tho  1914-15  Council,  and  will  come  into  office 
at  the  first  meeting  of  the  1914-15  Council  at  Aberdeen 
in  July  next. 

By  order  of  the  Council, 
Guy  Elliston, 
Fiiuincial  Secretary  and  llusincss  ilanaaer. 

February  21st,  1914. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

I'.iumin«ham  BiuNcn  :  Central  Drvisiov.— Dr».  KnicHt  C. 
iruilley  (Hiirljury  Street,  Lozcllti,  Jiirmiii^ihanij  and  Uernanl 
.).  Ward  (141a,  (jrcat  Charles  Street,  Uirmingliom)  ("ive  notice 
tliat  an  ordinary  general  meetiiif;  of  the  Central  Division  of  tlie 
Jiirmiufjham  Branch  will  be  lielcl  in  the  library  of  the  Medical 
Institute,  Edmund  Street,  on  Wednesday,  March  25tli,  fit 
3.30  p.m.  HusiiieHs:  To  elect  four  Representatives  for  tiio 
Annual  Representative  Meeting.  To  consider  and  pass,  if 
approved,  several  recommendations  of  the  E.xecutivo  Com- 
mittee, of  which  due  notice  will  be  given  on  the  circular  con- 
vening the  meeting.  Note. — Nominations  for  licprcseutatives 
iu  writing  must  be  in  the  hands  of  the  Honorary  Secretary  not 
later  than  Monday,  March  2nd,  that  tho  names  of  those 
nominoted  may  be  printed  upon  the  circular  convening  the 
meeting. 

Edinburgh  Branch. — Drs.  .John  Stevens  and  John  Eason 
(Honorary  Secretaries)  give  notice  that  the  winter  clinical 
raeotiug  of  the  Edinburgh  Branch  will  be  held  in  the  Royal 
Infirmary  on  Friday,  February  27th.  The  other  Scottisli 
Branches  have  as  usual  been  invited  to  join  in  the  meeting. 
The  museum  will  be  open  from  11  a.m.  ouwards.  Arrange- 
ments will  be  made  for  holding  special  clinics  during  the  fore- 
noon. The  clinical  meeting  v.ill  be  held  in  the  Royal  Infirmary, 
at  3.30  p.m.,  and  an  address  on  urinary  antiseptics  will  be 
deUvered  by  J.  W.  Thomson  Walker,  Esq.,  F.R.C.8.,of  London, 
at  5.15  p.m.  Dinner  iu  the  Balmoral  Hotel  at  6.30p.m.,  morning 
dress;  dinner  ticket,  63. 

Metropolitan  Counties  J5ranch  :  Camberwell  Division.— 
Dr.  .1.  H.  Clatwortby,  Honorary  Secretary  (145,  Denmark  Hill, 
S.E.),  gives  notice  that  an  ordinary  meeting  will  be  held  at 
Southwark  Infirmary,  East  DulwichGrove,  S.E.,  at  4p.m.,  on 
Thursday,  February  26th,  when  Dr.Rohert  Hutchison,  F.R.C.P., 
will  read  a  paijer  on  Cases  of  Fever  of  Obscure  Origin. 


Metropolitan  Cotinties  Branch  :  City  Division.— Dr.  A.  G. 

Southcombe,  Honorary  Secretary  (83,  Sidney  Road,  Homerton, 
N.E.),  gives  notice  that  a  clinical  evening  of  the  Division  will, 
by  the  invitation  of  Dr.  C.  F.  Hadlield,  be  held  at  Manor  Lodge, 
Clpper  Clapton,  at  9.50  p.m.,  on  Friday,  February  27th,  when 
cases  and  reports  will  be  presented  and  discussed. 


Metropolitan  Counties  Br^vnch  :  Lambeth  Division.— 
Dr.  T.  H.  Parkes  Peers,  Honoi-ary  Secretary  (20,  Surrey  Square, 
S.B.),  gives  notice  that  a  meeting  of  the  Dh-ision  will"  be  held 
at  the  Evelina  Hospital,  Southwark  Bridge  Road,  at  4  p.m.,  on 
Wednesday,  February  25tli,  when  a  paper  will  be  read  by  Dr. 
T.  R.  Whipham.  The  first  annual  supjjer  of  the  Division  will 
be  held  on  Saturday,  February  21st,  at  The  Horns,  Kennington, 
at  9.45  p.m.  The  guests  of  the  evening  will  be  Dr.  A.  Cox, 
Medical  Secretary,  British  Medical  Association,  and  Dr.  B.  A. 
Richmond,  Chairman  of  the  London  Panel  Committee. 


Metropolitan  Counties  Branch  :  Westminster  Division.— 
Dr.  W.  A.  Milligan,  Honorary  Secretary  (11,  Upper  Brook 
Street,  W.),  gives  notice  that  a" meeting  of  the  Division  will  be 
held  on  Wednesday,  JIarch  4th,  at  8.30  p.m.,  in  St.  James's 
Vestry  Hall,  Piccadilly.  A  discussion  on  the  question  of  a 
State  Medical  Service  will  be  opened  by  Mr.  F.  Lawson  Dodd 
at  9  p.m.  All  members  of  the  profession  are  cordially  invited 
to  be  present. 

North  of  England  Branch  :  Newcastle-on-Tyne  Division. 
—Mr.  E.  J.  Willan,  F.R.C.S.,  25,  Ellison  Place,  Newcastle- 
upon-Tyne,  gives  notice  that  a  scientific  demonstration 
meeting  will  be  held  at  the  Royal  Victoria  Infirmary,  Newcastle- 
upon-Tyne,  on  Friday,  March  20th,  from  3.15  to  6  p.m. 
Mr.  J.  Clay  :  The  Diagnosis  of  Diseases  of  the  Genito-Urinary 
Organs.  Dr.  A.  Parkin  :  Empyema  Thoracis.  (Tea.)  Pro- 
fessor H.  B.  Angus :  The  Treatment  of  Simple  Fractures. 
Professor  W.  E.  Hume;  The  Differential  Diagnosis  of  Cases 
with  a  Splenic  Enlargement.  Mr.  R.  H.  P.  Orde:  Hospital 
Management. 

Staffordshire  Branch.— Dr.  Harold  Hartley,  Honorary 
General  Secretary  (Basford,  Stoke-on-Trent),  gives  notice  that 
the  second  general  meeting  of  the  session  will  be  held  at  the 
Swan  Hotel.  Stafford,  on  Thursdav,  Februarv  26th.  The 
President,  Mr.  \V.  F.  Cholraeley,  F.li.C.S.,  will  take  the  chair 
at  5.15  p.m.  Business:  Correspondence.  Exhibition  of  living 
cases.  Papers  :— (1)  John  Priestley  :  "  A  Cmious  Numerical 
Relationship  iu  tiie  Incidence  of  the  Common  Infectious 
Diseases  of  School  Children."  |2)  William  Mitchell  Smith  : 
"  Meningitis  in  Children."  Exhibition  of  pathological  speci- 
mens, etc.    Dinner  at  7  p.m.    Charge  5s. 


A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  Tho 
regulations  governing  the  loan  of  these  publications  aro 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  ion  Saturdays 
till  2  p.m.). 


102 


SCTPLKMENT  TO  TBB         T 

BBlTtsii  Mkoical  JoubkalJ 


VACANCIES   AND    APPOINTMENTS. 


[Feb.  21,  1914. 


Habal  attb  lltilitarn  appointments, 

AUil?  Mi;l>lC.\L  SERVICE. 
EOXAL     AltSIT     JlKDICAL     COKPS. 

JUJon  J    T  Johnson  has  boon  appjintol  Deputy  Assistant  Director 
of  Medical  Services  (Sanitary)  in  the  Eighth  (Luoknow)  Division. 
Major  C.  E.  I'OLLOUK   has  left  the  Lon-Jon  District  for  duly  at 

OMvtain°°AiiTHCn  Irvixk-Fortescce.  MB.,  is  seconQed  whilst 
f-ludyins  tho  Japanese  lao«uaso.  December  2l3t,  1913.  .    . 

r,ieatcnaQt   Fi-.ANcis    D.    Oaikns.  M.B..  rosisus   his  couimission, 

Captain  W.  W.  Brownh  has  been  appointod  to  tho  charge  o£  tho 
J '.rigade  Laboratory.  Ahmcduasar.  ,  . 

Captain  H.  M.  Paii'-iT  has  been  posted  to  the  Military  Prison, 
Itochester  Bow.  lor  duty.  ,   -      »,    ■     ,.„„!,. 

Tho  following  Lieutenants  have  been  conQrmed  m  then  lann. 
UoBERX  B.  Price.  U.li..  William  V.  Coruf.tt,  Frank  C.  Cowiak, 
KoEB.  T.  WniTEUEAD,  and  Henry  C.  D.  Rankin,  M.J>. 


INDIAN    MEDICAL    SERVICE. 
The  services  of  Lieutenant-Colonel  E.  Jennings  are,  on  his  return 
Irom  leave,  replaced  at  tho  disposal  of  His  Excellency  the  Commander- 
in-Chief  in  India.  ,       ,     .  ,,      ,.         ,    , 

The  services  of  Captain  D.  D.  Kajiat  are  placed  at  the  diposal  ol 
the  Government  of  Bombay  for  civil  employment. 

Major  W.  F.  HARvny.  M.B.,  Director,  Central  Research  Institute, 
Kasauli,  is  granted  privilege  leave  for  three  mouths,  and  in  continua- 
tion study  leave  for  Bi.x  mouths,  and  furlough  out  of  ludia  for  one 
year  and  three  months,  with  o£foot  from  February  5th,  1914. 

Brevet-Major  S.  R.  CnRisTopHEES.  M.B..  .Assistant  Director.  Central 
Research  Institute,  Kasauli.  is  appointed  to  officiate  as  Director 
<lurini;  the  absence  on  leave  of  Major  W.  F.  Harvey,  or  until  further 
o  I'd  CVS 

The  Honourable  Surgeon-General  H.  W.  Stevenson,  C.S.I.,  is 
prmitted  to  retire  from  the  service,  with  eafect  from  January  10th, 
1914. 

Major  K.  E.  Llotd,  Professor  of  Biology.  Medical  Collcgo.  Calcutta, 
Bub  pro  tern.,  is  conflrmed  in  that  appointment,  with  effect  from 
December  14th.  1913. 

The  services  of  Captain  H.  R.  Dutton  are  replaced  at  the  disposal 
of  the  Government  of  Beugal.  with  eiTect  from  September  3rd.  1913. 

The  services  of  Captain  E.  J.  Phipson  are  placed  at  the  disposal  of 
tho  Government  of  Burma  for  employment  in  the  Sanitary  Depart- 
ment. 

The  services  of  Captain  Babington  are  place!  at  the  disposal  of  tho 
Government  of  Madras  for  civil  employaiont. 


TERRITORIAL  FORCE. 
Royal  Army  Medical  Coups. 

Second  North  Midland  FielJ,  .Imlmlance.— Captain  Albert  J. 
EiDDETT  to  be  Major,  February  7th. 

first  Northern  General  Hospital.— Ca-vtaia  William  J.Phillips, 
W.B.,  resigns  his  commission.  February  7th. 

First  Western  General  Hospifut.— Captain  Claude  Rdndle,  M.D., 
to  be  Major.  February  7th. 

First  Highland  Field  4m!iii(n«cc.— Major  TaoMiS  Frasek,  M.B.,  to 
be  Ijicutonant-Colonel,  November  1st,  1913. 

Third  Northumbrian  Field  Ainhulance.— 3 M1E3  M.  FoOBD,  M  B.,  to 
ho  Lieutenant,  December  21st,  1915, 

First  West  Bidinj  Field  Ambulance.— flv.-xnr  N.  Ooode,  M.B., 
F.R.C  S.Ed  ,  to  be  Lieutenant.  December  9tli,  1913. 

Third  West  Biding  Fie' J  .Imtiiilajici;.— Captain  John  W.  Stokes  to 
be  Major.  February  11th,  1914. 

West  Hiding  Clearing  Ho.spifa!.— Captain  Francis  Dablow,  M.B  , 
from  the  First  West  Riding  Field  Ambulance.  R.A.M.C.,  to  be  Captain, 
February  11th,  1914. 

Sanitary  Service. — Lieutenant  John  J.  BrrnAV,  1^1. D..  from  tlae 
Third  West  Lancashire  Field  Auibulauce.  to  be  Captain  whose  services 
will  be  available  on  mobilization,  January  7th. 

For  Attachment  to  Units  otherthan  Medical  Units.— Jonyi  G.  CooKE, 
M.B„  to  be  Lieutenant,  January  2nd.  William  J.  Phillips.  M.B. 
(late  Captain  First  North  General  Hospital),  to  be  Lieutenant. 
February  7th.  Surgeon  Captain  Edward  0.  Stack,  F.R.C.S.I..  from 
the  sixth  Battalion,  Prince  of  Wales's  (North  Staffordshu-e  Regimest), 
to  be  Captain,  February  11th. 


«al  ^tatbtirs. 


HEALTH  OF  ENGLISH  TOWNS. 
In  ninety-soven  of  the  largest  F,nglish  towns,  8,407  births  and  5,430 
deaths  were  registered  during  the  week  ended  Saturday.  February 
lUh.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
17.5,  18.4,  and  16.5  per  1.000  in  tho  three  preceding  weeks,  again  fell  to 
15.6  per  1,000  in  the  week  under  notice.  In  Loudon  the  death-rate  did 
not  exceed  14.4,  against  18.2,  18.0,  and  16.6  per  1,000  in  the  three  pre- 
ceding weeks.  Among  the  ninuty-six  other  large  towns,  tlie  death- 
rate  ranged  from  5.7  in  Iltord,  7.7.  in  Waltlmmstow,  8.4  in  Eastbourne, 
8.5  in  Enfleld,  9.4  in  Hornsey.  and  9.6  in  Wimbledou  to  21.9  in  Stock- 
port. 22.2  in  Barnsley,  22.7  iu  Rochdale  and  in  Gateshead,  23.9  in 
Merthyr  Tydfil.  25.5  in  Bury,  and  27.0  in  Burnley.  Measles 
caused  a  death-rate  of  1.6  in  Middlesbrough,  1.9  iu  Barnsley 
and  In  CardiiT.  2.6  in  Swansea.  5.0  in  Dudley,  and  5.7  iu  Burnley; 
whooping-cough  of  1.1  in  Leicestoi-  and  in  Birkenhead,  1.2  in 
Newport  (Mon.).  1.6  in  Halifax,  1.7  iu  Swansea,  and  2.2  in 
Rochdale;  and  diplitlieria  of  1.7  iu  Walsall,  2.0  in  Wakefield,  and  2.7 
in  Cambridge.  The  mortality  from  scarlet  fever  or  from  enteric 
fever  showed  no  marked  excess  in  any  of  the  largo  towns,  and  no  fatal 
case  of  small-iiox  was  ro.iiistered  during  tho  week.  Tho  causes  of  31. 
or  0.6  per  cent.,  of  the  total  deaths  were  not  certified  either  by  a 
registered  medical  practitioner  or  by  a  coroner  after  iniiuest;  of  this 
number  5  were  recorded  iu  nirmingbam,  4  in  Liverpool,  3  iu  Koch- 
rialo,  2  in  Stoke-on-Trent,  and  2  in  Coventry.  Tho  number  of  scarlet 
lever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  tho  London  Fever  Hospital,  which  had  been  3,567,  3,599,  and  3.654 
at  tiie  end  of  tho  throe  preceding  weeks,  had  fallen  to  3.537  on  Satur- 
day. February  14th;  428  new  cases  were  admitttd  during  the  week 
against  375,  450,  and  379  in  the  three  preceding  weeks. 


HEALTH  OP  SCOTTISH  TOWNS. 
In  tho  sixteen  largest  Scottish  towns  1,159  births  and  743  deaths  were 
registered  during  the  week  ended  Saturday,  February  14th.  The 
auuual  rate  of  mortality  in  these  towns,  which  had  been  20  9.  20.0.  and 
IS. 4  per  1,000  in  tho  three  preceding  weeks,  had  further  fallen  to  16.9  in 
tiio  week  under  notice,  but  was  1.3  per  l.OOJ  above  the  rate  recorded 
in  tho  ninety-seven  largo  English  towns.  Among  the  several  towns 
tho  death-rate  ranged  from  9.2  in  Perth,  10.8  in  Hamilton,  and  14.1  iu 
Clydebank  to  20.5  in  .\yr,  21.6  in  Kirkcaldy,  and  21.8  in  Coatbridge. 
The  mortality  from  tlie  principal  infective  diseases  averaged  1.7  per 
1,0M,  and  was  highest  iu  Greenock  and  A^T.  The*358  deaths  from  all 
causes  registered  in  Glasgow  included  20  from  measles,  5 from  inlantila 
diarrhoeal  diseases.  4  from  whooping-cough,  3  from  diphtheria  2  from 
enteric  fever,  and  2  from  scarlet  fever.  Eight  deaths  from  measles 
were  recorded  in  Hdinburgh,  3  in  Paisley,  2  in  Leith.2  in  Greenock, 
and  2  in  Ajt;  from  scarlet  fever  2  deaths  in  Edinburgh:  and  from 
diphtheria  3  deaths  in  Edinburgh  and  2  in  Aberdeen. 

Hacanrifs  aixh  ^pp0intmcnts. 

VACANCIES. 

WAIiNING  NOTICE.— Attention  is  called  to  n,  Notice  (see  Index  to 

Advertisements— Warnino NoticeJ  apitsarinj  in  our  adoertisement 

coltmtns,  givinj  varticulars  of  vacancies  as  to  which  inauiries 

should  be  made  before  avplication. 

BANBURY:  HORTON   INFIRMARY.— House-Surgeon.    Salary,  £120 

])er  annum. 
BATH  UNION.— Medical  OfBoer  fortheUuica,  Institution,  Infirmary. 

etc.     Salary,  £200  per  annum. 
BEDFORD  COUNTY  HOSPITAL.— Assistant  House-Surgeon.  Salary. 

£80  per  annum. 
BELGRAVE  HOSPITAL  FOR  CaiLDREN,  Clapham  Road,  S.W.— 

Hoaso-Pbysician  (male).    Salary  at  the  rate  of  i'75  per  annum. 
BIRKENHEAD    BOROUGH    HOSPITAL.— Junior     House-Surgeon 

(male).    Salary,  £100  per  annum. 
BIRMINGHAM   CITY.— Assistant   Medical   Officer   to    the    Y'ardley 
Road  Sanatorium  and  Antituberculosis  Centre.    Salary,  £250  per 
annum. 
BIRMINGHAM     GENER.\L     DISPENS.ARY.  —  Resident     Surgeon. 

Salary,  £220  per  annum. 
BIRMINGHAM      GENERAL      HOSPIT.\L.  —  (1)    House-Physician  ; 
(2)   House  Surgeon :    (3)  Ilouse-Surgeon   to  Special   Departments. 
Salary,  for  (1)  and  (5)  £50  per  annum,  and  for  (2)  £40  per  annum  for 
three  months,  rising  to  £50. 
BIRMINGHAM    M.^TERNITY    HOSPITAL.— House-Surgeon    (lady). 

Salary  at  the  rate  of  £50  per  annum. 
BIRMINGHAM   UNION.— Resident  Assistant  Medical  Officer  (male) 

at  the  Selly  Oak  Infirmary.    Salary.  £160  per  annum. 
BLACKBURN  COUNTY  BOROUGH.— Male  School  Medical  Inspector 
and    Assistant  to  Melical  Officer  of    Health.    Salary,   £300  per 
Runuin,  rising  to  £350. 
BLACKBURN    UNION.— Resident  Assistant  Medical  OflVrer  fer  the 
\Vorkhouse  and  Medical  Officer  for  tho  Union  Cottage  Homes. 
Salary.  £150  per  annum. 
BOARD    OF    CONTROL    (MENT.AL    DEFICIENCY    ACT,    1913).- 
Three  Inspectors  tone  a  woman).    Salary.  £500.  £400,  and  £300  per 
annum,  rising  to  £300,  £600,  and  £650  respectively. 
BRIDGE     OF    WEIR  :     SANATORIUMS     OF     SCOTL.\ND.-Lauy 

Assistant.    Salary,  £75  per  annum. 
BRENTWOOD  ASYLUM.— Assistant  Medical  Officer      Salary.  £200 

per  annum. 
CAMBRIDGE  :     ADDENBROOKE'S    H03PIT.\L.— Second     Houso- 

Surgcon.    Salary,  £80  per  annum. 
CANCER  HOSPITAL,  Fulham  Road,  S.W.— Ilouse-Surgeon.    Salary 

at  the  rate  of  £70  per  annum. 
CARLISLE  ;      CUMBERLAND      INFIRMARY — Resident     Medical 
Officer  (male).    Salary  at  the  rate  of  £30  per  annum  for  first  six 
months,  rising  to  £100. 
CENTRAL    LONDON     OPHTHALMIC     HOSPITAL,    Judd    Street. 

W.C. — Assistant  Surgeon. 
CHARING  CROSS  HOSPITAL,  W.C— Obstetric  Registrar. 
CHELSEA  HOSPITAL  FOE  WOMEN,  Fulham  Road,  S.W.— Registrar. 

Honorarium,  £40  per  annum. 
CHELTENHAM  EYE,  EAR.   AND    THROAT    FREE   HOSPITAL.— 

.\ssistant  Surgeon.    Salary,  £200  per  annum. 
CHESTER    GENER.AL    INFIRMARY.  —  House-Physician.     Salary. 

£90  per  annum. 
DAVOS  PL.\TZ :  QUEEN  ALEXANDRA  SAN.ATORIUM.- Assistant 

Medical  Officer.    Salary,  £100  per  annum. 
DERBY  COUNTY  ASYLUM,  Mickleovor.— Junior  Assistant  Medical 

Officer  (male).     Salary,  £200  per  annum. 
DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY.— Honoriiry 

Surgeon. 
DORCHESTER  :    DORSET  COUNTY  HOSPITAL.— House-Surgeon. 

Salary,  £125  per  annum. 
DURB.VN    MUNICIPALITY.— Assistant  Medical  Officer    of   Health. 

Salary.  £500  per  annum. 
ED.VY     PARISH.- Medical   Officer.       Salary,    £70  per  annum,    and 

oppointmcuts  £20. 
EDINBURGH  :      FOREIGN      MISSION     COM.MITTEE.  —  Medical 

Missionary. 
GLASGOW    MATERNITY    AND    WOMEN'S    HOSPIT.\L.— (1)   Two 
Indoor  Honse-Surgeons;  (2)  two  Outdoor  House-Surgeons  ;  (3)  one 
Outdoor  House-Surgeon  at  tho  West  End  Branch. 
GLOUCESTER:  BARNWOOD  HOUSE    HOSPITAL  FOR  MENTAL 
DISE.\SES.— Second  Assistant  Medical   Officer   (male).     Salary. 
£250  per  annum,  vising  to  £300, 
GLOUCESTERSHIRE    ROYAL    INFIRM,VRY  AND  EYE  INSTITU- 
TION.—.\ssistant    House-Surgeon.    Remuneration  at  the  rate  ol 
£80  per  annum. 
n.\LIFAX:  ROYAL  HALIFAX  INFIKM.\.RY.— Third  Houso-Surgeou. 

Salary,  £30  per  annum. 
HOSPITAL    FOR    SICK  CHILDREN,  Qvoat  Ormond  Street.  W.C.- 
House-Surgoon.    Salary.   £30  for  six  mouths  and  £2  10s.  washiui 
allowancb. 
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INDIA  :       I!\tPF,RrAr/       BACTKRIOLOOICAIi       (VETERINARY) 

LABORATORY.     Muklosar.  —  I'liysiologlcal    Cbemlot.      bftlary, 

K.s.SOOa  mnnlb.  riaiiiit  tolls.  1,200. 
KENT  COUNTY  ASYLUM.    Clmrtham.— Junior  Assistant  Modical 

Olllccr  (inale).    Salury,  £220  per  annum. 
KENT  COUNTY'   ASYLUM.  MuMstono.— Ponrth   Assistant  Medical 

Oflkfi-  (male).     Kaluvy,  i'200  per  aniuiui.  rising  to  £220. 
KING    EDWARD    VII   SANATORIU.M.    Midliurst.— First  Assistant 

Medical  Oflloer.    Salary,  £200  per  annum,  rising  to  £250. 
LANCA.SIIIRH  COUNTY  COUNCIL.— (1)  Modical  Superintendent  at 

the  Elbwiult  Saufttorium:  (2)  Four  Assistant  Dispensary  Tuljer- 

culosis  Onicors.   Salary,  for  (1)  £300  per  annum,  rising  to  £350,  and 

for  (2)  £350  |ier  annum,  rising  to  MOO. 
LEAMINOTON  SPA:  WARNEFORD  LEAMINGTON.  AND  SOUTH 

WAltWK  KSllIKE   OKNliR.AL    HOSPITAL.—  House-Physician. 

Snlar^•.  £85  iwr  annum. 
LEEDS  GENERAL  INFIRMARY.— House-Physician. 
LEEDS  PUHLtC   DISPKNSAUY.— Junior  Resident  Medical  Omcer, 

Salary,  £lOO  per  annum. 
LEEDS  TOWNSHIP.— Two  Male  Assistant  Modical  Officers.    Salary, 

£160  per  annum. 
LEEDS    UNIVERSITY.— Demonstrator    in    Bacteriology.      Salary, 

£250  iwr  annum. 
LEICESTEll     BOROUGH    EDUCATION    COSniITTEE.  —  Female 

Assistant  Scliool  Modical  Oflicer.    Salary,  £250  per  annum. 
LEICESTER    ROYAL  IN'FIRMARY.— (1)  Assistant  Ilouse-Surgeon  : 

(2)  .-Vssistant  House-Pbysician.     Salary  at  tbe  rate  of   £80   per 

annum. 
LEICESTERSHIRE    COUNTY   COUNCIL.— Assistant  Tuberculosis 

Medical  Oflicer  (male>.    Salary.  £300  per  annum. 
LEICESTERSHIRE  EDUCATION  COMMITTEE.— Second  Assistant 

School  .Medical  Otlictr.    Salary,  £250  per  annum. 
LIVERPOOL :    DAVID    LEWIS    NORTHERN    H0SPIT.4L.— Three, 

Hou=ie-Suvi;cons  and  Two  House-Pbysicians.    Salary  at  the  rate  of 

£60  per  annum. 
LIVERPOOL  :  ROYAL  SOUTHERN  HOSPIT.VL.— (1)  Three  House- 
Surgeons  ;    (2)  two  House-physicians.    Salary  at  the  rate  of  £60 

per  annum. 
LIVERPOOL:  SAM.^EITAN  HOSPITAL   FOR  ■WOMEN.— Honorary 

Surgeon. 
LONDON   LOCK    HOSPITAL,  HaiTow  Eoad,  W.— Assistant  House- 

Snrgeon.    Salary,  £80  per  annum. 
LONDON    TEMPERANCE    HOSPITAL.    Hampstead   Eoad,   N.W.— 

Assistiiut  House-.Surgeon  (non-resident).    Honorarium  at  the  rate 

of  100  guineas  a  year. 
MANCHESTF.K  CHILDREN'S  HOSPITAL.— (DMaleEcsident  Medical 

Oflicer;  I2i  .\ssistant  Medical  Officer  at  the  Out-patient  Depart- 
ment.   Salary,  for  (1)  £100  per  annum,  increasing  to  £120,  and  for 

(2)  £100  per  annum. 
MANCHESTER  riOSPIT.\L  FOR  CONSUMPTION  AND  DISE.ASES 

OP  THE  THROAT  AND  CHEST.— .\ssistant  Medical  Officer  for 

the  Crossiey  Sanatorium.    Salary.  £100  per  annum. 
MANCHESTER  EOY.VL  INFIRMARY  .-iND  DISPENSARY.— (1)  Two 

Honorary    Assistant   Physicians ;    (2)    two    Honorary   Assistant 

Surgeons  ;  (5)  Honorary  Dental  Surgeon. 
MORAVIAN     MISSION     HOSPITAL,    Labrador    Coast.  — QualiHed 

Medical  Man  to  talto  charge. 
NOTTINGH.AM   CITY.— Resident  Assistant  Medical  Officer   at    the 

Bagthorpe  Institution  and  Infirmary.    Salary  at  the  rate  of  £165 

per  annum  for  sis  months,  increasing  to  £180  if  reappointed. 
ORKNEY  :  PARISH  OF  SHAPANSEY.— Medical  Officer  and  Public 

Vaccinator.    Salary,  £90  per  annum. 
PAISLEY:      EOY.VL     ALES^VNDER      rNFIRM.ABY.  —  (1)     House- 
Physician;  (2)  House-Surgeon.    Salal*y,  £80  per  annum  each. 
PLAISTOW  :      ST.     MAEY'S     HOSPITAL      FOE     WOMEN     AND 

CHILDREN.— Junior  Resident  Medical  Officer  (male).    Salary  at 

the  rate  of  £70  per  annum,  and  honorarium  of  £10  on  completion 

of  six  months. 

PORTSMOUTH:  ROY.AL  PORTSMOUTH  HOSPITAL.— Pathologist. 

Honorarium.  £150  per  annum. 
PRESTON    ROYAL    INFIRMARY.- House-Pbysician.     Salary,  £120 

per  annum. 
QUEEN  CHARLOTTES  LYING-IN  HOSPITAL,  Marylebone  Road, 

N.W.— 11  Pathologist  and  Eegistrar ;  (2)  Eesident  Medical  Officer 

for  Out-patient  Department.    Salary  at  the  rate  of  £80  and  £60  per 

annum  respectively. 
READING  :     BERKSHIRE     COUNTY     COUNCIL.  —  Tuberculosis 

Officer.    Salary.  £500  per  annum. 
EOCHESTER:      ST.     BARTHOLOMEW'S     HOSPIT.AE.— Resident 

House-Physician.    Salary  at  the  rate  of  £110  per  annum. 
SCARBOROUGH     HOSPIT.AL     AND     DISPENS.AEY.  —  (1)    Senior 

House-Surgenn  (male).    (2)  Junior  House-Surgeon  (male).    Salary, 

(1)  £100,  (2)  £80  per  annum. 
SEAMEN'S  HOSPITAL  SOCIETY  :    DREADNOUGHT  HOSPITAL, 

Greenwich.— (1)     Assistant    Physician ;    (2)    Medical    Eegistrar, 

salary,  £100  per  annum. 
SHEFFIELD  :  EAST  END  BEANCH  OF  THE   CHILDREN'S  HOS- 
PIT.VL.—Lady  House-Sargeon.    Salary,  £75  per  annum. 
SHEFFIELD    UNION     HOSPITAL.— Eesident    Assistant    Medical 

Officer.    Salary,  £120  per  annum. 
SINGAPORE    MUNICIPALITY.— Medical    Superintendent    of     the 

Infectious    Diseases    Hospital.      Salary,    4,200   dols.,    rising    to 

4.800  dols. 

SOUTHAMPTON  FREE  EYE  HOSPITAL.— House-Surgeou.    Salary, 

£100  per  annum. 
SOUTHPORT  INFIRMARY.— Senior  House-Sargeon.    Salary  at  the 

rate  of  £120  per  annum. 
STOCKPORT  INFIRM.VEY.— Junior  Hoose-Surgeon  (male).    Salary, 

£100  per  annum. 

SUNDERLAND    EOYAL     INFIRMARY.— Honse-Phj-sician    (male). 

Salary,  £120  per  annum. 
SWANSEA     GENERAL    AND    EYE    HOSPITAL.— House-Surgeon. 

Salarj'.  £125  per  annum. 
TAUNTON  :    TAUNTON    AND    SOMERSET  HOSPITAL.— Eesident 

Assistant  House-Surgeon.    Salary  at  the  rate  of  i'8J  per  annum. 
WEST  BROMWICH  COUNTY  BOROUGH.- S.-.hool  Medical  Officer. 

Salary,  £250  per  annum. 


WEST   END    HOSPITAL    FOE    DISEASES    OF    THE    NEBV0U3 

SYSTEM,  Etc.,  Wolbock  Street.  W.-Clinlcal  Aaslstante  to  tlio 

Out-patients'  Physicians. 
WEST    LONDON    HOSPITAL.    Hammersmith  Rood,  W.— <1)  Two 

Houso-Pbysicians  :     (2)     three     llouso-Siurgcocs ;     (3)    Bosldcut 

Casualty  Officer. 
WESTERN   GENERAL    DISPENSARY,   Marylebone  Road,  N.W.— 

(1)  Honorary  Physician;  (2)  Honorary  Radiographer. 
WESTMINSTER  UNION  INFIRMARY.— (1)  Assistant  Modical  Officer: 

(2)  Second  Assistant    Medical  OQiccr.    Remuneration.  £180  bud 
£130  per  annum  respectively. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DLS- 
PENS.VRY.— Junior  House-Surgeon.    Salary.  £100  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  U03- 
I'lT.VL.— Resident  Medical  Officer.    Salary.  £125  per  annum. 

WOOLWICH  INFIEMAEY.— Eesident  Assistant  Medical  Officci 
(male).    Salary.  £180  per  annum,  increasing  to  £200. 

CEETIFYXNO  FACTOEY  SURGEONS.— Tbo  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments: 
Crediton  (Devon),  Knaresborough  (Yorks),  Ongar  (Essex). 

Connr.CTIOS.— In  the  notice  of  the  vacancy  for  an  Assistant  Medical 
Officer  at  tbe  Devon  County  .Asylum,  Exminster,  published  last 
week,  the  commencing  salary  was  accidentally  printed  as  £20Q 
instead  of  £220. 

To  ensure  notice  in  this  cohcmn — which  iscoviDiled  from  our  advertise 
ment  columns,  where  full  vdrticulars  will  be  found—it  ii 
necessary  that  advertisements  sliould  be  received  not  later  than 
the  first  post  on  IVednestUtu  morning.  Persons  interested  sJi-vuld 
refer  also  in  the  Index  to  Advertisemetits  which  follows  the  TabU 
of  Contents  in  the  Jouknax.. 


APPOINTMENTS. 

.Abbam,  G.  Stewart,  M.B..  B.C.Cantab.,  Honorary  Physician  to  the 

Royal  Berkshire  Hospital.  Reading. 
Adams,  J.  A.,  JI.B.,  B.Ch..  E.U.I.,  Certifs-ing  Factory  Surgeon  for  the 

Sowerby  Bridge  District,  co.  York. 

ALDEBVos.WilfredE..  M.D.Durh. .M.S.. B.Hy.D.P.H..  Admin istratoi 

of  Anaesthetics,  Dental  Hospital.  Newcastle-njwn-Tyne. 
AL^roxD,  G.  Hely-Hutchinson,  M.B  ,  B.Ch.Oxon.,  Assistant  Pathologist 

to  the  Royal  United  Hospital.  Bath. 
B.VBNES,  H.  E.,  SI.D.Lond.,  Certifying  Factory  Surgeon  for  the  Ey6 

District,  co.  Suffolk. 
Clattox,  H.  J.,  31. B.,  Ch. M.Sydney.  Medical  Superintendent  of  the 

Sydney  Hospital.  New  South  Wales. 
Eden-.  W.  A.,  M.E.C.S.,  L.R.C.P..  District  Medical  Officer  of  the  West 

Bromwich  Union. 
FrxLEE,  H.  Wardlaw.  L.D.S.Eng..  Dental    Surgeon  to  the   Pop'ar 

Schools  situated  at  Shenfield,  Esses. 
Hepple.  E.  a.,  M.B..  Cb.B.Edin..  Assistant  Medical  Officer  to  the 

Dudley  Eoad  Workhouse  of  the  Birmingham  Parish. 
Hughes.  Emy,  M.E.C.S..  L.E. C. P. ,  Honorary  Surgeon  to  the  Maccles- 
field Genera.^  Infirmary. 
JOLI..  C.  A.,  F.R.C.S..  .Assistant  Sm'geon  to  the  Eoyal  Free  Hospital, 

Gray's  Inn  Eoad,  W.C. 
Maeshall.  Herljert  F..  F.B.C.S.E..  L.E.C.P.Lond..  Honorary  Surgeon 

to  the  Macclesfield  General  Infirmary. 
MtTEBHT.  Daniel.  L.E. C. P.I. ,  L.E.C.S.I..  L.M.,  House-Physician  and 

Ophthalmic  House-Siu'geon  to  the  Swansea   General   and   Eyo 

Hospital. 
ItEKEDiTH.  R.  W.  H.,  M.S.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon 

for  the  Wellington  District,  co.  Somerset. 
NoBBis,    Arthur   H..    M.R.C.S..     L.R.C.P.,     Medical     Inspector     of 

Reformatory  and  Industrial  Schools. 
PAI.MEB,  F.  W.  Morton,  M..\.,  M.D..  B.C.Cantab.,  Honorary  Medical 

Officer  to  the  Teignmouth  Hospital. 
Paeet,  L.  A.,  M.D..  B.S.,  F.E.C.S..  Assistant  Surgeon,  Sussex  Eye 

Hospital,  Brighton. 
Popple,  T.  M.,  M.B.,  Ch.B.Vict ,  District  Medical  Officer  of  the  Sal- 
ford  Union. 
PuBCELi,,  N.,  M.B.,  Senior  Assistant  Medical  Officer  to  the  Salford 

Union  Infirmary. 
EisoN'.  C.  H.  L..  M.E.C.S.,  L.E.C.P..  Assistant  Medical  Officer  of  the 

Children's  Homes  of  the  Camberwell  Parish. 
EOT.  S.  Charan.  M.B.,C.M.Edin..  District  Medical  Officer  and  Publio 

A'accinator.  Parish  of  Leicester. 
Sheelook.  E.  B..  M.D.Lond..  Medical  Superintendent  of  the  Darcuth 

Industrial  Colony  of  the  Metropolitan  Asylums  Board. 
Steeateieu).  p.  W.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  oJ 

the  Edmonton  Union. 
SwAissoN,  E.  A.  C,  M.A..M.B..  B.C.Cantab.,  M.E.C.S.Eng.,  L.E.C.P., 

.Assistant  School  Medical  Officer  to  County  Borough  of  Stoke-.^n- 

Trent. 
Walsh,  J.  F..  M.B..  B.Ch..  N.U.I..  Certifj-iug  Factory  Surgeon  for  tbs 

Slievereagh  District,  co.  Cork. 
Watson,  Frank  H.,  M.B.,  B.C.Cantab.,  Police  Surgeon  at  Sheerncss. 
Whitelaw.  T.,  M.B.,  Assistant  Medical  Officer  of  the  Swansea  Unfon 

Workhouse. 
Wn-KiNsox.  Kennet  D..  M.D.Birm..  Pathologist  to  the  Birminghr.m 

and  Midland  Free  Hospital  for  Sick  Children. 
WINTEE,    Laurence   A..    M.D.Durh.,  M.E.C.S.Eng.,    L.E.C.P.Lond., 

Police  Sargeon  at  Sheerness. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  ani 
Deaths  is  5s,,  lohioh  sitm  shcxtld  }}e  forwarded  in  Post  Office  Ordcrt 
or  Stamps  with  the  notice  not  later  than  first  post  Wednesday 
moming  <»  order  to  ensure  insertion  »?>  the  current  issue. 

DEATHS. 
CrTHBEBTSON.- On  Februari'  13th.    at  Highfleld.  Droitwicb.   .Toha 

Montagu    Cuthbertson,    F.P.P.S.G.,    J.P.    for    Worccsteishiro. 

aged  72. 
Kxox.— On    Sunday,    February   8th.    suddenly,    at    Choioh    Hooso, 

Bakewell,  Derbyshire.  John  Knox.  M.D.,  oaed  69. 
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MONDAY. 

Medicai,  Soctp.tt   op  LosnoN.  11.   Chandos    Street,  W..  8  p.m.— 

Clinicul  aud  Pathological  Evenins. 
KOTAI.  COLI.EOE  OF  Surgeons.  Lincoln's  Inn  Fields.  ■W.C.  5  p.m.— 
""^Professor    Aitbm-  Keith:    The  Evolution,  Anatomy. 

anil  Diseases  of  the  Anthropoid  Apes. 

KOT.U.  Soc^rr^oF  M;»'^^4-^_„„^  8  p.„._„,,  f.  St.  J.  Steadman: 
Oral  Sepsis  as  a  Predisposing  Cause  of  Cancer. 

TUESDAY. 

Royal  College  op  Pbtsicijss,  Pall  Ufall  East.  S.W  5  p.m.— 
Second  Jlihov  Lecture,  by  Dr.  F.  Shulflebotbam:  The 
Hygienic  Aspect  of  the  Coalmining  Industry  in  the 
United  Kingdom. 

RoT.VL  Society  op  Medicine  :  „     „    „  ^  ,  •  ;■ 

Section  of  Medicine.  5.:o  p.m.— Dr.  E.  Hutchison  and 
Dr.  John  Parkinson  :  Paroxysmal  Tachycardia  in 
a  Child.  Dr.  Gordon  R.  Ward:  Secondary  or 
Symptomatic  Leultaemia  with  reference  to  Cancer 
with  Bone  Metastases. 

WESNESDAY. 

IlitiiiSH  Oto-IiAetxgological  Society.  11.  Chandos  Street.  W.— 
Cases,  4  p.m.    Tlie  chair  v.ill  be  talien  at  4.30. 

HnxTERTAN  Society,  Guy's  Hospital,  S.E..  4  p.m.— Clinical  .\ftur- 
noon.  Demonstrations  :— Dr.  Iredell :  Diathermy  and 
its  Results.  Dr.  Hunt:  Electro-cardiograph.  Mr. 
,T.  G.  Sauer  :  Cases  of  Sigmoidostomy  and  Colectomy 
Operated  on  Iwtween  .lanuary  and  June,  1910.  (By 
permission  of  Sir  .^rbuthnot  Lane.) 

ROYAL  College  op  Sdegeons,  Lincoln's  Ion  Fields,  W.C.  5  p.m.— 
Professor  Arthur  Keith :  Tile  Evolution,  Anatomy, 
and  Diseases  01  the  Anthropoid  .\pes. 

THURSDAY. 

UOY.VL  College  op  Physicians,  Pall  Mall  East.  S.W..  5  p.m.— Third 
Milroy  Lecture,  by  Dr.  F.  Shufflebotham :  The 
Hygienic  Aspect  of  the  Coalmining  Industry  in  the 
United  Kingdom. 

RoTAL  Society  of  Medicine: 

Combined  Meeting  op  Sections  of  Nedhology, 
Ophthalmology,  and  Otology,  9  p.m. — Discussion 
on  Xystagmus,  to  be  opened  by  Mr.  Holmes  Spicer, 
Dr.  James  Taylor,  and  Mr.  Sydney  Scott,  preceded  at 
8  p.m.  by  a  Demonsti-ation.  The  discussion  -will  bo 
continued  on  Wednesday,  March  4th,  at  8.30  p.m.. 
when  Dr.  Llewellyn,  Dr.  Dan  McKen^ie,  and  others 
will  take  part  in  it. 

FRIDAY. 

Royal  College  of  Surgeons,  Lincoln's  Inn  Fields,  W.C,  5  p.m. — 
Professor  Arthur  Keith:  The  Evolution,  Anatomy, 
and  Diseases  of  the  .Anthropoid  Apes. 

Royal  Society  of  Medicine  : 

Section   foe  the   Study  op   Disease    in    Childiien. 

4.30  p.m. — Clinical  Meeting  :  Cases. 
Section   op   Epidemiology,   8.30    p.m.— Lecture   by  Sir 
Ronald  Ross,  K.C.B.,  F.R.S.,  on  Malaria  in  Cyprus  and 
Greece. ' 

Society  of  Tropical  Medicine  and  Hygieme.  ll.ChandosStreet,  W., 
8.30  p.m. — Paper:  lleccnt  Research  relating  to  Undu- 
lant  or  Mediterranean  Fever,  by  Fleet  Surgeon  P.  W. 
Bassett-Smith,  C.B..  M.R.C.P.,  R.N.,  who  will  also 
show  specimens  illustrating  Barton's  bodies  and  tUe 
other  blood  changes  in  Oroya  fever. 


POST-GRADUATE  COURSES  AND  LECTURES. 

BaoiiPioN  HospiT.tL  pon  Consumption.  S.W.,  4.30  p.m.— Demon- 
Btration  of  Cases  ol  Non-tuberculous  Diseases  of  the 
Chest. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road, 
W.C— Friday,  3  p.m.,  The  Cause  of  and  Treatment  ol 
Hoarseness. 

Dublin  :  Rotunda  Ho3pit.il.— Post-Graduate  Course  on  Obstetrlos 
and  Gynaecology.  Obstetrical  Lectures:  Monday, 
10  a.m..  Rupture  of  the  Uterus  (continued);  \^'edne3- 
day,  10  a.m..  The  Varieties  of  Contracted  Pelvis. 
Gynaecological  Lecture  :  Friday,  10  a.m  ,  Tho  Opera- 
tive Treatment  of  Bacliward  Displacement  of  tho 
Uterus.  Major  operations  Tuesday  and  Thursday, 
10  a.m.:  minor  oporations,  Monday,  Wednesday,  and 
Friday.  11  a.m. 

IiONDOK  HoSPiTAi,  Medical  College,  Mile  End,  E.— Monday. 
4.15  p.m..  Neuroses  and  Psychoses  of  Children : 
Cultivation  of  Mental  Powers  and  Systematic 
Training.  Tuesday,  Wednesday,  and  Friday.  4.15  p.m., 
Syphilology. 

London  School  op  Clinical  Medicine,  Dreadnought  Hospita'. 
Greenwich. — General  Clinics. daily.  Throat,  Nose,  and 
Ear :  Monday  and  Thursday.  Skin  :  Tuesday  and 
Friday.  Eye  :  Wednesday  and  Saturday.  Pathology: 
Thursday.    Radiography:  Saturday. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E.— 
Lectures  daily  {Saturday  excepted),  at  12  and  4  p.m. 
Practical  Laboratory  work  daily  (Saturday  excepted), 
10  to  12  a.m.  Practical  Entomology,  2  to  3.30  p.m. 
daily.  Special  Entomology,  10.30  to  1  p.m.  daily 
(Saturday  excepted).  Medical  Clinics,  Tuesday  and 
Thursday,  at  3  p.m.    Operations,  Friday,  at  3  p.m. 

Manchester  Hospitals  Post-Gbadu.\ie  Clinics,  4.30  p.m.  each 
day. — Monday.  Manchester  Children's  Hospital :  .\ural 
Sepsis.  Tuesday.  Salford  P.oyal  Hospital:  Demon- 
stration of  Medical  Cases  in  Wards.  Wednesday. 
Royal  Infirmary  :  Cases  of  Enlarged  Liver.  Thursday. 
.\uc0at3  Hospital  :  Chronic  Pain  in  the  Right  Iliao 
Fossa.  Friday,  Royal  Eye  Hospital:  Optic  Neui-itls 
and  Atrophy. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chcnies  Street, 
W.C— Clinical  Demonstrations  at  4  p.m.  each  day  : 
Monday,  Skin;  Tuesd.ay.  Mcdic.-il;  Wednesday,  Sur- 
gical; Thursday,  Surgical;  Friday.  Ear.  Nose,  and 
Throat.    Special  lectures  at  5.15  p.m.  each  day. 

Nation.vl  Hospital  for  the  P.ARiVLYSED  and  Epileptic,  Queen 
Sduare,  W.C— Tuesday  and  Friday,  3.30  p.m.,  Optio 
Atrophy. 

Nobth-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital.  Tottenham,  N.— Medical  and  Sur- 
gical Clinics  and  Operations  at  2.30  p.m.  daily.  Also 
Monday,  Throat ;  Tuesday,  Gynaecology;  Wednesday, 
Skin,  Eye,  Children  ;  Tuesday  and  Thursday,  X  Rays 
and  Electrical  Methods;  Tuesday  and  Friday,  Eye. 
Special  Lectures  aud  Demonstrations  on  Tuesday  and 
/  as  announced. 

Queen's  Hospital  fob  Children,  Hackney  Road,  E.— Thursday, 
4  p.m.,  Tho  Common  Eye  Disease  of  Childhood— 
Phlyctenulosis. 

West  London  Post-Gbaduate  College,  Hammersmith,  W.— 
Medical  and  Surgical  Clinics,  X  Hays.  Operations. 
2  p.m.  daily.  Gynaecology  :  Monday,  Tuesday.  Wed- 
nesday, and  Friday.  Eye :  Monday,  Wednesday. 
Thursday,  and  Saturday.  Throat,  Nose,  and  Ear : 
Tuesday,  Wednesday,  Friday,  and  Saturday.  Skin: 
Tuesday  and  Friday.  Pediatrics :  Wednesday  and 
Saturday.  Special  .Lectures  at  5  p.m.  daily  excepli 
Saturday. 
[For  further  Ttariiculars  of  Lectures  consxilt  tlie  InAex  to 
Advertise7}ientsA 
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Date. 


Meetings  to  be  Held. 


FEBRUAllY. 

20  Fri.        Loudon:  Joint    Mcotiug  Medico-Political  and 

Hospitals  Committees,  10a.m.  Joint  Meet- 
ing Medico  -  Political  aud  Public  Health 
Committees,  2.30  i^.m.  Afterwards — Medico- 
I'olitical  Committee. 
London  :  Insurance  Act  Excessive  Sickness 
Benefit  Claims  Subcommittee,  6  p.m. 

21  Sat.        Lambeth     Division,      Stipper,     The     Horns, 

Keunington,   9.'15  p.m. 

24  Tues.     London:  Central  Ethical  Committee,  2p.m. 

25  AVed.      Lambeth  Division,  Evelina  Hospital,   South- 

wark  Bridge  Road,  4  p.m. 
2S    Thur.     CamberwcU  Division,   Southwaric   Infirmary, 
4  p.m. 
Staffordshire    Branch,     Stafford,    5.15   p.m. ; 
dinner,  7  p.m. 
2S    Thur.     London :  Insurance  Act  Committee,  11  a.m. 
27    i'ri.        London  :  Special  Fund  Committee,  11  a.m. 

City  Division,   Manor  Lodge,   Upper  Clapton, 

9.30  p.m. 
Edinburgh   Branch,  Winter  Clinical  Meeting, 
Eoyal  Infirmary,  3.30  p.m.  ;  Dinner,  6.30  p.m. 

M.'UICH. 
.4     Wed.       Westminster    Division,     St.     James's    Vo'4it 
Hall,  Piccadilly,  W.,  9  p.m. 


Date. 


Meetings  to  be  Held. 


MARCH  {continued). 

London :  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 

Lomloii  (Connaught  Rooms,  Great  Queen 
•Street,  W.C.)  :  Conference  of  Representa- 
tives of  Local  Medical  and  Panel  Com- 
mittees; aud  following  day  i£  necessary. 

South  Middlesex  Division,  Free  Library, 
Twickenham,  8.30  p.m.  Address  by  Sir  John 
Collie:  The  Business  Side  of  Medical  Practice. 

Kewcastle- upon- Tyne  Division,  Scientific 
Demonstrations,  3.15  p.m.  to  6  i).m. 

Central  Division,  Medical  Institute,  Edmund 
Street,  3.30  p.m. 

London  :  Dominions  Committee,  2  p.m. 
{provisional). 

London:  Naval  aud  MUitary  Committee,  4p,m. 
{provisional). 

London :  Public  Health  Committee,  3  p.m. 


10  Tuos. 

13  Fri. 

18  Wed. 

20  Fri. 

25  Wed. 

30  Mon. 

31  Tuo3. 

1  Wed. 

3  Fri. 

7  Tuos. 

8  Wed. 


APRIL. 
Loudon  :  Journal  Committee,  2.50  jj.m. 
London  :  Cent'i'al  Ethical  Committee,  2  p.m, 
London:  Medico-Political  Committee,  10.30a.m. 
Loudon  :  Organization  Committee.  2  p.m. 
London :    Hospitals   Committee,   3  11.111.    [pro- 
visional). 
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THE  EOTAL  NAVAL  MEDICAL  SERTICE. 


Address   by   the    Medical   Director-General,   R.N, 


Surgeok-Gen-eral  k.  W.  M.*y,  Director- General  of  the 
Medical  Department,  Royal  Navy,  delivered  an  address  to 
medical  students  in  the  New  University  Buildings,  Edin- 
burgh, on  February  20th.  There  was  a  large  attendance 
of  students.  Prkicipal  Sir  William  Turner  occupied  ..the 
chair. 

Sir  William  Turner  said  they  wished  to  give  a  word  of 
welcome  to  a  very  distinguished  professional  brother — a 
gentleman  who  held  one  of  the  highest  positions  open  to 
members  of  their  profession.  There  was  perhaps  a 
stronger  feeling  among  Scottish  medical  graduates 
towards  the  land  services  than  the  sea  service,  but  it 
must  be  kept  in  mind  that  Scotland  was  about  to  become 
one  of  the  greatest  resorts  of  the  navy.  He  remembered 
the  time  when  it  was  a  rare  thing  to  see  a  warship  larger 
than  a  gunboat  in  the  Firth  of  Forth,  and  people  used  to 
go  in  crowds  to  see  a  large  warship  when  it  came  to  the 
Firth.  Now  one  of  the  greatest,  if  not  tlie  greatest,  naval 
l)ort  in  the  country  was  to  be  established  in  the  Firth  of 
Forth,  and  therefore  the  navy  would  come  home  to 
Scotsmen  much  more  closely  than  it  had.  He  could  not 
but  think  that  this  was  an  appropriate  time  for  the 
Director-General  of  the  Medical  Deiiartment  of  the  Royal 
Navy  to  tell  something  about  the  navy  as  a  service  which 
he  wished  to  commend  to  them. 

Surgeon  General  May  said  he  esteemed  it  a  great 
lionour  to  be  allowed  to  address  the  students  of  that  great 
university.  He  was  also  highly  honoured  in  the  fact  that 
the  Chairman  was  a  man  who  was  kuown  all  over  the 
inedical  world.  He  had  come  to  speak  to  them  about  the 
Naval  Medical  Service.  He  must  plead  the  importance  of 
the  subject  as  his  excuse ;  knowing  tlie  importctuce  of  the 
subject  in  his  own  mind,  he  came  there,  ho  frankly  con- 
fessed, with  a  very  definite  object.  He  came  there  to  try  and 
persuade  some  of  the  young  men  to  join  the  Naval  Medical 
Service.  The  navy  was  short  of  men  at  the  present  time. 
It  did  not  get  enough  of  candidates  aud  the  Service  was 


dangerously  short,  and  no  one  knew  when  a  time  of  peril 
might  come  again  upon  this  nation.  One  of  the  chief 
reasons  for  that  sliortage  was  that  the  Naval  Medical 
Service  was  judged  by  the  conditions  that  existed  thirty- 
five  years  ago,  when  he  entered  the  navy,  and  judged  un- 
favourably, because  at  that  time  the  Service  was  not 
efficient.  Popularitj'  and  efficiency  must  go  together.  If 
the  navy  had  an  oiiicient  Service,  it  would  have  a  popular 
Service.  Thirty-five  years  ago  the  medical  officers  were 
not  up  to  tlie  mark ;  the  nursing  in  the  Service  was  about 
tenth  rate ;  the  hospitals  were  lift}'  years  behind  the  time 
in  organization  and  equipment.  To-day  all  this  was 
absolutely  altered.  Ho  had  no  hesitation  in  saying — and 
he  could  say  it  without  any  self-laudation  because  he  had 
passed  away  from  the  active  workers  in  the  Service  to  a 
great  extent — that  today  there  existed  no  finer  body  of 
working  medical  men,  especially  in  the  younger  branches 
of  the  Naval  Medical  Service.  The  nurses  were  second  to 
none,  and  the  organization  and  equipment  of  the  hospitals 
were  as  fine  as  any  equipment  and  organization  in  the 
world.  That  was  absolutelj-  true,  and  any  one  of  them 
could  prove  it  by  paying  a  visit  to  any  of  the  large  naval 
hospitals.  The  Service  to-day  was  an  absolutely  efficient 
living  branch  of  medicine. 

Another  reason  for  the  shortage  of  men  in  the  Service 
v.as,  he  thought,  the  idea  that  they  were  not  rewarded 
according  to  their  merits,  and  that,  as  compared  with  some 
of  the  other  Services,  the  disabilities  they  suffered  from 
were  very  considerable.  It  was  difficult  to  compare  the 
Services.  If  the  Jledical  Service  were  to  draw  its  recruits 
from  the  same  rank  as  the  army  and  the  Indian  Service, 
then  the  Naval  Medical  Service  must  offer  the  same  advan- 
tages. A  young  man  was  not  going  to  enter  a  career  that 
was  going  to  be  a  blind  alley,  or  that  did  not  offer  a  reward 
which  he  thought  lie  deserved  to  gain  by  good  work.  The 
navy  had  suffered  from  disabilities,  but  they  were  gradually 
being  worn  down,  and  in  a  few  years  he  hoped  it  would 
be  possible  to  say  that  everything  was  up  to  the  mark. 
Before  beginning  to  relate  the  conditions  of  the  Service, 
ho  would  first  say  that  the  men  wanted  wore  only  fust- 
rate  men.  The  navy  was  second  to  none  in  the  world,  and 
it  would  ill  behove  the  medical  ciofcssiou  to  be  the  only 
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part  of  that  navy  -which  could  not  compare  -with  that  of 
other  nations.  First-rate  men  and  hard  workers  -n-ero 
■wanted,  and  he  thought  he  would  be  able  to  show  that  if 
such  men  were  got  they  would  be  rewarded  as  theu-  work 
and  their  merits  deserved. 

There  were  many  well-meaning  people  who  would  tell 
them  that  they  were  reaching  the  millennium,  and  that 
neither  naval  nor  military  forces  were  required  in  this 
connti-y ;  but  ho  would  ask  them  to  look  round  the  world 
to-day  and  consider  the  feverish  activity  in  building  ships 
of  every  kind,  work  going  on  night  and  day.  Was  all  this 
for  amusement?  Was  it  a  kind  of  pastime  that  nations 
built  ships  for  ?  No ;  they  meant  them  for  business,  and 
quite  rightly.  If  this  nation  was  not  prepared  for  that 
self-same  business  it  would  find  itself  in  a  serious  plight. 
Today,  more  perhaps  than  at  any  other  time  in  the  world's 
history,  England  required  a  strong,  powerful  navy.  She 
did  not  want  it  for  offence,  but  for  defence.  Consider,  he 
said,  the  number  of  ships  coming  into  this  country  bearing 
food  and  raw  material  for  manufacturers.  Were  they 
going  to  protect  those  ships  by  trusting  to  the  goodwill  of 
their  neighbours  ?  No  ;  he  thought  that  every  reasonable 
man  would  agree  with  him  when  he  said  that  the  navy 
was  necessary. 

What  was  meant  by  the  navy  ?  The  newspapers  con- 
stantly contained  speeches  and  articles  to  the  eifect  that 
the  strength  of  the  navy  could  be  calculated  by  a  process 
of  arithmetic,  showing  how  many  battleships,  how  many 
cruisers,  how  many  auxiliaries,  torpedo  boats,  submarines, 
and  so  on  were  wanted,  and  that  if  these  were  in  existence 
then  wo  had  a  powerful  navy.  But  in  such  calculations 
one  important  point — an  infinitely  more  important  point 
than  those  he  had  just  mentioned — was  left  out,  and  that 
was  the  personnel.  Without  personnel  trained  to  the 
highest  pitch  of  perfection,  absolutely  fit,  both  physically 
and  mentally,  battleships  in  the  day  of  trouble  would  be 
nothing  better  than  scrap  iron.  To  the  oflScers  of  the 
Naval  Medical  Service  largely  was  given  the  task  of  seeing 
that  the  physical  strength  of  the  men  was  maintained  under 
every  circumstance.  It  was  very  important  work  indeed ; 
80  critical  that  sometimes  in  days  of  depression  the  work 
seemed  to  be  overpowering,  especially  in  view  of  the  fact 
that  it  had  to  be  done  by  a  very  small  body  of  medical 
ofi&cers.  He  hoped  that  when  the  facts  were  put  clearly 
before  the  country  they  would  get  plenty  of  young  men 
w)io  would  come  in  and  help  to  bear  the  burden. 

Speaking  of  the  nature  of  their  work,  Surgeon-General 
May  said  it  was  clear  that  it  was  far  more  important  to 
prevent  the  officers  and  men  becoming  iU  than  to  cure 
them  when  they  were  sick.  The  aim  was  to  put  into 
the  fighting  line  at  any  moment — to-morrow  if  necessary — 
as  many  men  who  were  absolutely  fit  to  be  in  the  forefront 
of  the  battle  as  was  possible.  It  was  far  more  important 
to  bo  able  to  do  that  than  to  be  able  to  open  an  abdomen 
for  acuto  appendicitis.  Therefore,  the  first  work  of  the 
Naval  Medical  Service  must  be  the  work  of  preventive 
medicine.  Pi-eventive  medicine  on  shore  was  often  a 
difficult  task,  but  afloat  it  was  ten  times  more  difficult. 
If  any  of  those  who  were  listening  to  him  went  on  board 
a  nian-o'-war  and  saw  the  conditions  under  which  officers 
and  men  had  to  live  they  would  fully  understand  the 
difliculties  to  which  he  had  been  referring.  It  would  tax 
the  powers  of  the  most  energetic  and  the  most  competent 
medical  officers  to  deal  with  tho  questions  that  would 
arise,  and  must  arise  from  day  to  day,  in  dealing  with  the 
prevention  of  illness  among  the  oflicers  and  men.  They 
had  to  kno\y  every  part  of  a  most  intricate  battleship— how 
it  was  ventilated,  the  amount  of  dampness  or  the  reverse 
in  the  living  spaces,  about  the  men's  clothing,  their  daily 
work,  and  their  daily  recreations — they  had  to  get  into 
close  touch  with  the  whole  of  the  life  of  the  officers  and 
men  if  they  wished  to  be  efficient  medical  officers  as 
regarded  tho  prevention  of  disease.  Moreover,  the  con- 
ditions would  vary  from  time  to  time  by  reason  of  changes 
of  climate  and  by  reason  of  many  other  difficulties  whfch 
must  arise  in  a  service  like  tho  navy.  Preventive  medicine 
in  tlie  navy  offered  a  field  of  work  which  was  worthy  of 
the  very  best  men.  As  to  curative  medicine  in  tho  navy, 
its  lines  differed  very  little  from  what  was  seen  every  day 
iu  the  Edinburgh  Infirmary;  tho  coaditious,  indeed,  under 
which  the  work  would  have  to  be  done  would  vary  very 
materially  from  what  was  seen  ashore,  but  tho  actual 
work,  that  would  differ  very  little.     The  same   class  of 


cases  would  have  to  be  dealt  with  and  treated  in  the  same 
way  as  far  as  possible. 

In  addition  to  those  two  branches  of  medicine,  there 
were  auxiliary  branches  with  which  medical  officers  of  the 
Royal  Navy  had  to  deal.  In  the  first  place,  there  was  tho 
organization  for  the  wounded  in  war.  The  whole  of  that 
organization  had  to  bo  framed  and  carefully  worked  out 
beforehand.  In  a  very  striking  speech  made  a  couple  of 
years  ago  by  a  great  patriot,  the  present  Prime  Minister  of 
Canada,  he  said  that  the  day  of  peril  was  too  late  for 
preparation.  It  was  doubly  so  in  the  navy.  The  prepara- 
tion for  the  wounded  did  not  differ  in  any  material  respect 
from  the  preparation  for  fighting.  The  necessity  for  pre- 
paration did  not  differ ;  all  the  arrangements  must  be 
prepared  beforehand  for  dealing  with  the  wounded,  for 
transferring  them  to  hospital  ships,  and  for  transferring 
them  to  ambulance  trains  or  to  base  hospitals.  Tho 
arrangements  must  be  thoroughly  complete  and  ready  to 
work  with  perfect  smoothness. 

Naval  medical  officers  had  also  to  study  the  question 
whether  a  man  was  fit  for  service  or  not.  They  had  to 
consider  the  question  of  invaliding,  and  they  had  also  to 
consider  the  question  whether  the  disability  was  attri- 
butable to  the  service,  and  therefore  whether  he  was 
entitled  to  an  increased  pension. 

As  to  circumstances  in  which  medical  officers  had  to 
work,  Surgeon- General  May  said  there  was  an  enormous 
difference  in  the  conditions  of  service  in  civil  life  and  in 
naval  life.  Speaking  of  the  organization  for  dealing  with 
the  sick  and  wounded  ashore  and  afloat  in  peace  and  in 
war,  he  said  every  ship  was  practically  self-contained, 
except  smaller  ships,  such  as  destroyers.  Each  ship  had 
its  medical  officers,  nurses,  equipment,  and  small  hospital. 
Each  ship  at  times  had  to  deal  with  its  own  cases.  It  was 
recognized  that  the  ship  was  not  the  best  place  to  treat 
sick  people,  but  at  times  it  was  found  impossible  to  get 
them  out  of  it.  The  ship  might  be  knocking  about  to  such 
an  extent  the  landsman  could  scarcely  appreciate,  yet  the 
medical  officer  might  have  to  operate,  as  in  a  case  of  acute 
appendicitis.  It  might  be  steaming  in  the  tropics  and 
a  perfect  epidemic  of  heat-stroke  set  in.  In  the  tropics 
diseases  might  be  encountered  they  had  never  heard  of. 
(Dissent.)  Well,  if  they  had  heard  of  them,  it  would 
puzzle  them  how  to  treat  them.  (Laughter.)  They  would 
come  across  tropical  diseases  and  branches  of  disease  of 
wliich  they  knew  the  name  very  well,  but  which  they 
could  hardly  recognize  under  conditions  of  different 
climates  and  surroundings.  The  ships  went  to  all  parts 
of  the  world.  Two  naval  medical  officers  served  in  the 
Antarctic,  where  a  temperature  of  109  degi'ees  of  frost  was 
encountered,  and  he  had  himself  seen  the  thermometer 
standing  at  129°  F.  in  the  shade.  It  might  be  imagined 
what  a  case  of  typhoid  fever  was  in  those  circumstances, 
and  in  hot  climates  typhoid  was  a  very  common  disease. 
A  naval  medical  officer  was  also  very  often  cast  upon  hia 
own  resources.  He  had  to  come  to  a  decision  on  his  own 
initiative. 

Again,  it  was  recognized  that  in  war  the  ships  were  not 
places  in  which  to  treat  the  wounded.  Every  one  recog- 
nized that  it  would  be  practically  impossible  to  do  much 
medical  work  during  a  naval  action ;  the  conditions  were 
such  that  it  would  be  impossible  to  do  more  than  first  aid, 
and  that  under  very  adverse  circurnstances.  After  the 
action — though  on  the  ship  everything  was  ready — it  was 
very  necessary,  if  possible,  to  get  the  wounded  men  out  of 
tho  ship  for  the  sake  of  the  wounded  themselves,  and 
because  the  ship  was  not  the  place  to  treat  them.  The 
damage  to  the  morale  of  the  remainder  of  the  crew  of  an 
enormous  body  of  very  seiiously  wounded  cases  on  board 
had  also  to  be  considered.  The  cases  after  a  naval  action 
were  not  small  wounds  produced  by  the  modern  high- 
velocity  bullet  but  wounds  of  the  most  terrible  descrip- 
tion, or,  if  caused  by  largo  fragments  of  armour-plate  and 
the  action  of  high  explosives  wounding,  were  such  as 
to  render  the  unfortuuates  almost  unrecognizable.  Iu 
war  the  aim  would  be  to  get  the  wounded  to  tho  baso 
hospitals  as  quickly  as  possible.  In  those  hospitals  the 
conditions  would  be  as  favourable  as  in  any  hospital  on 
shoro.  The  hospitals  were  beautifully  fitted  up  iu  every 
possible  way,  and  provision  was  made  in  the  naval  hos- 
pitals for  about  6,000  wounded.  In  those  hospitals  every 
year  somewhere  about  6,000  operations  were  performed. 
In  time  of  war  this  number  might  be  doubled. 
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In   closing,  Siu-Rcon-Goncral  May  said  he  liad   shown 

that  tlic  Soivico  was  worthy  of  the  best  ainonfj  the 
students.  If  ho  had  his  tinio  to  {jo  over  iigaiu,  ho  should 
uuhcsitatiugly  choose  tlio  navy,  but  it  must  uot  be  sup- 
posed that  tho  naval  lucdicul  oUiccr  would  liavc  an  easy 
time.  Ho  would  have  many  a  hard  time.  From  a  per- 
sonal point  of  view,  tlic  navy  oft'crcd  a  service  worthy  of 
any  man.  But  quite  apart  from  tho  personal  point  of  view, 
there  was  another,  and  tliat  was  tho  public  or  general.  In 
these  days  every  one  must  grasp  tho  understanding  of  tho 
idea  that,  outside  the  petty  circle  of  his  own  personal  and 
private  interests,  lay  tho  larger  and  wider  field  of  duty- 
duty  to  that  country  to  which  they  all  were  proud  to 
belong.  And  it  was  to  their  spirit  of  duty,  to  their  sense 
of  patriotism,  that  he  would  appeal.  One  of  the  ships  ho 
served  in  for  naval  cadets  had  two  mottoes  on  the  quarter- 
deck ;  ouo  was  tho  last  signal  of  the  gi-eatest  British 
admiral — "  Euglaud  expects  every  man  this  day  will  do 
his  duty";  tho  other  the  old  naval  motto— "  Ready,  aye 
ready."  He  would  commend  those  mottoes  to  them.  Their 
country  called  today  just  as  loudly  and  insistently  as  to 
their  forefathers  on  that  dull  grey  October  morning  more 
than  100  years  ago,  and  if  they  as  young  men  would  in  the 
day  of  peril  stand  shoulder  to  shoulder  and  four-square  to 
every  danger,  and  would  say  with  confidence  "  Ready,  aye 
ready,"  then  they  must  not  disobey  the  call  to-day.  And 
though  it  had  been  truo  in  the  past,  and  no  doubt  would 
be  true  in  the  fntiire,  that 

Xot  once  nor  twice  in  our  rough  island  story 

The  path  of  duty  is  the  path  of  glory, 

still,  when  the  evening  of  life  camo  on,  when  the  time 
came  for  each  of  them  to  take  their  hand  from  tho  plough, 
then  it  would  not  be  the  position  they  had  gained,  or  the 
honours  that  had  been  showered  upon  them,  or  the  wealth 
that  they  might  have  obtained,  that  would  give  them  the 
greatest  pleasure,  but  rather  the  simple  thought 'that  in 
fair  weather  or  in  foul,  in  prosperity  or  in  adversity,  in 
success  or  in  failure,  they  had  tried  to  do  their  duty. 

Professor  Haevey  Littlejohn  (Dean  of  the  Faculty  of 
Medicine)  said  they  could  not  separate  without  offering 
their  very  hearty  thanks  to  the  Medical  Director-General 
of  the  Navy  for  his  most  interesting  and  eloquent  address. 
Ho  had  told  Surgeon-General  May  that  in  Scotland  they 
had  always  been  in  the  habit  of  giving  their  best  to  the 
Services,  and  would  continue  to  do  so ;  and  that  they  would 
in  future  do  to  the  navy  as  they  had  done  in  the  past  to 
the  army  and  the  Indian  Medical  Service,  if  he  would 
promise  to  those  who  went  iu  for  the  navj-  not  merely  so 
much  pay  but  if  he  would  offer  iu  addition  good  work  to 
be  done.  He  had  been  told  hy  the  Director-General  that 
the  navy  offered  to  any  one  who  went  into  it  a  fine  career 
with  plenty  of  good  work  to  be  done.  In  addition  to 
thanking  the  Director-General  he  thought  they  must 
thank  their  Principal,  who  always  showed  such  willing- 
ness to  do  anything  ho  could  to  help  on  the  university. 
He  was  sure  that  all  appreciated  Sir  William  Turner's 
kindness  in  presiding. 


LEGISLxiTIOX  AS    TO    DEFECTIVE  CHILDREN. 

Ix  the  last  session  of  Parliament  it  was  found  impossible 
to  proceed  with  the  bill  introduced  by  the  Government  to 
amend  tho  Elementary  Education  (Defective  and  Epileptic 
Children)  Act  with  a  view  to  makmg  it  obligatory  instead 
of  permissive.  Possibly  one  of  the  reasons  for  dropping 
the  measure  was  that  in  its  original  form  it  was  foimd  to 
he  not  altogether  satisfactory,  and  likely  to  rouse  opposi- 
tion on  the  part  of  education  authorities.  Be  that  as  it 
)uay,  the  Government  has  lost  no  time  in  introducing  a 
measure  this  year  with  the  same  general  object,  but 
modified  in  some  important  particulars. 

The  Subclause  1  (2)  in  last  year's  bill  empowering 
the  Board  of  Education  to  penalize  any  local  education 
authority  which  in  the  opinion  of  tho  Board  fails  to  make 
suitable  provision  for  the  education  of  a  defective  child, 
by  making  a  deduction  from  any  grants  payable  to  the 
authority  to  such  amount  as  the  Board  thinks  just,  has 
been  omitted.  Presumably  special  powers  for  enforcing 
its  decision  were  unnecessary.  Further,  the  obli|:atiou 
X'laced  on  the  local  education  authority  to  make  suitable 
provision  for  the  education  of  mentally  defective  children 
whose  age  exceeds  7  years  is  limited  by  the  following 
provisos  t 


1.  The  authority  is  not  required  to  make  provigjon  for  - 
hoarding  and  lodging  a  mentally  defective  child  unless  the 
Board  of  Education  la  Kati»fled  that  suitable  provinion  for 
tho  child's  education  cannot  be  made  In  any  other  wav,  and 
unless  tho  Kraiita  payublo  out  o(  moneys  provided  by  iVrlia- 
mcut  in  re«pectof  a  child  so  boarded  and  lodged  amount  to 
not  less  tlian  one  half  of  the  cost  of  educating,  boarding,  and 
lodging  the  child. 

2.  The  authority  is  not  required  to  cstahlish  a  certified  school 
for  hoardiiiR  ."Hill  ediioatinR  mentally  defective  children  unless 
there  are  shown  to  he  at  least  thirty  children  belonging  to  that 
area  for  whose  edacation  suitable  provision  cannot  be  made  in 
any  other  way. 

The  obligation  ijlaced  on  parents  of  mentally  defective 
and  epileptic  children  to  send  them  to  a  certified  class  or 
school  is  the  same  as  in  last  year's  bill,  but  is  limited  in 
the  present  bill  by  the  following  proviso;  that  no  order 
shall  be  made  requiring  the  child  to  be  sent  to  a  certified 
class  or  school  which  is  not  within  reach  of  the  child's 
residence  without  the  consent  of  the  parent,  unless  such 
consent  is  unreasonably  withheld,  but  such  consent  must 
not  be  deemed  to  bo  unreasonably  withheld  if  withheld 
with  the  bona  fide  intention  of  benefiting  the  child.  This 
concession  to  the  liberty  of  the  parent  to  choose  is  surely 
the  least  that  would  bo  insisted  on  by  the  public. 

In  other  respects  the  bill  is  unchanged.  As  the  Mental 
Deficiency  Act,  1913,  left  matters  there  was  undoubtedly 
a  gap  which  required  filling  in  regard  to  mentally  defective 
children  of  school  age.  This  Act  (Section  31)  throws  upon 
the  local  education  authority  the  duty  (1)  of  ascertaining 
what  children  within  their  area  are  defective,  (2)  of  ascer- 
taining which  of  such  children  arc  incapable,  bj'  reason  of 
their  mental  defect,  of  receiving  benefit  from  instruction 
in  a  special  school  or  class,  and  (3)  of  notifying  to  the 
county  council  or  the  county  borough  council  the  names 
and  addresses  of  all  defective  children  above  the  age  of  7  who 
are  so  incapable  of  benefiting  from  a  special  school  or  class 
or  are  a  detriment  to  the  interests  of  the  other  children  in 
the  class,  or  who,  for  special  reasons,  should  be  dealt  with 
by  way  of  supervision  or  guardianship  under  the  Act,  or 
who  are  about  to  leave  a  special  school  or  class  and  in 
whose  case  it  is  desirable  that  they  should  be  sent  to  an 
institution  or  placed  under  guardianship. 

Children  may  be  sent  to  special  schools  or  classes  as 
early  as  the  age  of  5  years,  but  before  that  age  the 
educational  authority  will  for  practical  purposes  not  take 
any  cognizance  of  them,  and  it  is  not  till  the  age  of  7  that 
they  can  be  notified  to  the  local  authority  under  tho 
Mental  Deficiency  Act  as  above  explained.  The  local 
authorities  have  no  duties  as  respects  defective  children 
except  as  to  those  whose  names  and  addresses  have  been 
notified  to  them  by  the  local  education  authority  under 
the  provisions  abov6  cited.  The  local  education  authority 
having  ascertained  that  a  child  is  mentally  deficient — that 
is,  not  imbecile  on  the  one  hand,  nor  merely  dull  and 
backward  on  the  other — and  having  no  good  reason  for 
considering  him  unsuitable  for  a  special  school  or  class, 
will,  if  he  is  over  7,  be  obliged,  under  the  bill  now  before 
Parliament,  to  provide  him  with  suitable  education  in  a 
special  school  or  class  up  to  the  age  of  16,  and  will  bo 
responsible  for  the  expenses  of  such  education. 

From  the  nature  of  the  case,  except  in  populous  dis- 
tricts, it  will  be  impracticable  to  set  up  special  classes 
near  enough  to  tho  children  and  large  enough  to  make 
them  practically  workable  or  reasonable  in  cost.  It  follows 
that  for  the  children  in  the  less  populous  areas  residential 
school  accommodation  will  have  to  be  found.  This  will, 
of  course,  be  expensive.  At  the  a^e  of  16  the  children  will 
either  be  discharged  or  transferred  to  the  local  authority 
under  the  Mental  Deficiency  Act,  to  be  placed  in  an  insti- 
tution or  under  guardianship.  The  question  arises  whether 
any  considerable  number  of  such  children  will  at  the  ago 
of  16  be  sufficiently  capable  to  be  discharged  with  a  view 
to  earning  their  living  in  the  open  world  under  such 
supervision  as  can  bo  given  by  tho  local  authority 
or  by  voluntary  after-care  agencies.  It  must  be  remem- 
bered that  tho  children  will  have  been  certified  as 
mentally  deficient  and  not  merely  dull  or  backward. 
The  answer  to  bo  given  to  this  question  must  depend 
partly  on  the  criterion  which  is  adopted  as  a  guide  in  the 
selection  and  on  the  strictness  with  which  it  is  applied,  so 
as  to  exclude  from  these  schools  cases  for  which  they  are 
not  intended,  and  partly  on  the  view  that  is  held  or  may 
come  to  be  formed  in  regard  to  the  nature  of  mental 
deficiency,  to  the  natural  curve  of  its  vise  or  fall  ia  relation 


io8 


BrrPT-EJrasT  to  th»      1 
BHmsH  Medicai.  Joub:(ai.J 


GENEBAL    MEDICAL    COUNCIL. 


[Feb.  28,  1914 


to  the  age  of  the  child,  and  to  tlie  possibility  o£  altering 
this  curve  by  educational  methods. 

We  have  at  present  little  in  tlie  way  of  precise  facts  to 
guide  us  certainly  in  regard  to  these  matters,  but  a  paper 
has  recently  been  pubhshed  by  Dr.  Goddard,  of  Vineland, 
based  on  the  results  of  Binet  tests  applied  at  an  interval 
of  two  years  to  a  number  of  defective  children,  the  ten- 
dency of  which  is  to  show  that  the  possibility  of  mental 
development,  in  its  strict  sense,  under  training  is  very 
limited.  Thus,  if  a  child  of  10  or  11  show  a  mental  age 
of  7,  the  probability  is  that  two  years  later  ho  will  react 
to  the  tests  in  almost  exactly  the  same  way,  in  spite  of 
trainin".  The  training  he  has  had  may  have  given  him  a 
greater  range  of  acquirements  of  the  7-year-old  standard, 
but  no  marked  development  of  intelligence  will  bo  found 
which  will  enable  him  to  accomplish  things  requiring  the 
Syearold  capacity.  If  this  be  so— and  it  does  not  scorn 
to  be  discordant  with  general  experience  of  these  cases- 
then  it  raises  the  question  whether  the  setting  up  of  resi- 
dential schools  under  the  education  authority  may  »ot  be 
based  on  a  mistaken  view  of  the  matter  and  lead  to 
inappropriate  methods  of  education,  followed  by  a  break 
in  the  training,  which  is  undesirable,  and  a  possible  over- 
lapping involving  wasteful  expenditure. 

GENERAL    MEDICAL    COUNCIL. 

INSURANCE  ACTS,  1911,   1913. 


AERANGEMENTS  WITH  UNQUALIFIED  PERS>ONS. 
At  the  meeting  of  the  Executive  Committee  of  the  General 
Medical  Council  on  February  23rd,  the  President,  Sir 
Donald  MacAlister,  who  was  in  the  chair,  presented  the 
following  Memorandum  with  attached  correspondence. 

Memorandiun  hy  the  Presideni, 
The  President  desires  to  remind  the  Committees  that, 
in  November,  1913,  he  received  and  transmitted  to  mem- 
bers certain  communications  in  which  it  was  alleged  that 
one  or  more  Local  Insurance  Committees  had  entered  into 
or  sanctioned  forms  of  agreement  with  unqualified  persons, 
by  which  the  latter  undertook  to  provide  medical  attend- 
ance and  medicines  to  insured  persons  who  were  permitted 
to  "  make  their  own  arrangements  "  for  medical  treatment 
under  the  National  Insurance  Act.  Owing  to  his  illness, 
the  President  was  unable  to  be  present  at  the  meetings  of 
the  National  Insurance  Act  Committee  at  which  these 
communications  were  considered.  The  Minutes  of  the 
meetings,  at  which  Dr.  Langley  Browne  acted  as  chair- 
man, were  laid  before  the  Council  at  its  November  session, 
and  approved.  The  !Minutes  showed  that  the  Committee 
were  of  opinion  that  the  action  taken  by  one  at  least  of 
the  Local  Insurance  Commitees  raised  questions  of  grave 
importance  as  to  the  relation  of  the  Medical  Acts  to 
certain  Regulations  made  under  the  Insurance  Acts.  As 
it  appeared  doubtful  whether  the  Local  Committee  in 
question  was  acting  with  the  official  sanction  of  the 
Insurance  Commissioners,  inquiries  were  addressed  to  the 
latter,  and,  as  will  be  seen  from  the  annexed  corre- 
spondence, objections  of  a  legal  character  were  urged, 
in  the  public  interest,  against  the  Local  Committee's 
proceedings. 

The  Chairman  of  the  National  Health  Insurance  Com- 
mission for  England  (Sir  Robert  L.  Morant)  mot  the 
Council's  Committee  on  27th  November,  1913,  and  after  a 
statement  made  by  Dr.  Norman  Walker,  at  the  request  of 
the  Committee,  in  regard  to  the  changes  in  their  Regu- 
lations which  it  was  desired  that  the  Commissioners 
should  make  in  respect  of  unqualified  persons,  a  discussion 
took  place  on  the  questions  thus  raised.  Sir  Robert 
Morant  agreed  that  the  objections  that  had  been  raised  to 
some  aspects  of  the  action  of  the  Local  Committee  were 
valid,  and  stated  that  its  procedure  had  apparently  been 
adopted  under  a  misapprehension.  At  the  same  time,  it 
was  the  case  that,  as  had  been  explained  by  the  Govern- 
ment during  tlie  consideration  of  the  bill  in  Committee  in 
the  House  of  Commons,  under  the  provisions  of  the 
present  Section  15  (3)  it  was  open  to  Insurauce  Com- 
mittees, if  they  thought  fit,  to  allow  insured  persons  who 
BO  desired  to  make  their  own  arrangements,  subject  to  cer- 
tain conditions,  with  persons  not  medically  qualified,  and 
to  receive  a  contribution  towards  the  cost  thus  incurred. 


The  1913  Regulations  contained  no  reference  to  this  matter, 
and  therefore  made  no  special  provision  for  such  cases.  It 
was  thus  impossible  for  the  Commissioners  to  prevent  the 
recurrence  in  those  cases  of  action  such  as  that  referred  to 
without  issuing  new  and  explicit  Regulations  dealing  with 
the  case  of  arrangements  with  unqualified  persons. 

Sir  Robert  Morant  stated  that  the  Commissioners,  in 
drawing  np  the  amended  Regulations  and  Memoranda 
for  1914  (which  were  already  in  course  of  preparation), 
would  be  prepared  to  meet  the  wishes  of  the  Council  in 
regard  to  the  objections  in  question.  By  making  the 
requisite  amendments  in  the  Regulations  and  issuing 
instructions  to  Local  Committees  they  would  set  forth 
clearly  that  the  procedure  to  be  adopted  in  the  case  of 
"own  arrangements"  made  by  insured  persons  with 
qualified  practitioners  was  not  applicable  to  the  case  of 
"  arrangements  "  which  certain  insured  persons  might  be 
permitted  by  the  Insurance  Committee  to  make,  on  their 
own  responsibility,  with  unqualified  i)ersons.  It  was 
beyond  question  that,  in  the  case  of  arrangements  made  by 
insured  persons  with  unqualified  persons,  some  of  the 
conditions  of  the  Exchequer  Grant,  for  instance,  the 
undertaking  to  give  domiciliary  treatment  for  tuberculosis 
in  accordance  with  the  Local  Government  Board  Order, 
could  not  be  fulfilled.  As  to  a  point  which  had  been  raised 
about  medical  certificates  furnished  to  approved  societies 
by  insured  persons  when  claiming  sickness  benefit.  Sir 
Robert  Morant  stated  that  no  question  arose  as  to  treating 
any  statement  of  an  unqualified  person  as  a  medical 
certificate.  The  rules  of  approved  societies  require  the 
society  to  be  satisfied  by  a  medical  certificate  or  other 
evidence  of  incapacity  before  admitting  the  claim  to 
sickness  benefit.  Any  such  statement  will  be  merely 
evidence  which  the  society  may  have  to  consider  in 
adjudicating  upon  a  claim  for  sickness  benefit  in  accord- 
ance with  its  rules.  Responsibility  for  weighing  that 
evidence  rests  with  the  society. 

After  further  discussion.  Sir  Robert  Jlorant  repeated 
that  the  Commissioners,  in  the  revision  of  the  Regulatious 
then  in  progress,  would  gladly  give  the  fullest  possible 
effect  to  the  wishes  then  expressed  to  him  on  behalf  of 
the  Council,  and  in  particular  would  endeavour  to  secure 
that  the  memoranda  and  official  forms  now  to  be  issued 
by  the  Commissioners  on  this  subject,  for  the  guidance  of 
Local  Committees  and  others  concerned,  should  be  worded 
with  a  view  to  avoid  misunderstanding.  Every  effort 
would  be  made  to  exclude  phrases  which  might  seem  to 
afford  occasion  for  any  contravention  of  existing  statutes 
bearing  on  the  subject.  Nor  would  the  Commissioners 
approve  any  procedure  which  failed  to  make  the  necessary 
discrimination  between  the  unqualified  person  and  the 
practitioner  who  is  "  duly  qualified  "  accox'ding  to  law. 

The  letter  written  by  the  President  at  the  request  of  tho 
Council  in  order  to  give  formal  expression  to  its  views,  and 
the  letters  sent  by  the  Commissioners  in  reply  thereto,  are 
appended.  The  new  Regulations  issued  by  the  Commis- 
sioners in  pursuance  of  the  above-mentioned  discussion 
have  been  circulated  to  members  of  the  CouncO,  and 
published  for  general  information.  The  new  Memorandum ' 
(191/1. C.)  of  the  Commissioners,  explaining  more  fully  the 
purport  of  Regulation  44,  is  circulated  herewith. 

These  documents  appear  to  the  President  to  give  sub- 
stantial effect  to  the  wishes  which  the  Council  requested 
him  to  express  to  the  Commissioners.  He  is  satisfied  that 
tho  Commissioners  fully  apprehend  that  the  Council 
attaches  great  importance  to  its  contention  that  nothing 
should  bo  done,  by  administrative  action,  which  would 
tend  to  defeat  the  purpose  of  the  Legislature  in  framing 
the  Medical  Acts,  namely,  "to  enable  persons  requiring 
medical  assistance  to  distinguish  qualified  from  unqualified 
practitioners  "  ;  or  which  might  be  deemed  to  confer  official 
"  reconnitiou  "  on  persons  who  according  to  law  are  "  uu- 
qualiifed  "  and  are  prohibited  from  assuming  the  status 
and  responsibilities  of  registered  medical  practitioners. 
He  submits  the  Regulations  and  Memorandum  to  the 
Executive  Committee,  in  the  belief  that  his  colleagues  will 
desire  to  acknowledge  cordially  the  readiness  the  Com- 
missioners have  shown  to  consider  the  representations 
made  to  them,  and  to  remove  difficulties  which  have  arisen 
in  connexion  with  the  local  administration  of  the  National 
Insurance  Act. 

Donald  MacAlistbr, 

February  25ra,  1914. President. 

1  Published  in  tha  Sopplejiesi,  February  14th,  p.  77. 
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A. 

(Copy.) 
Ccncial  Council  of  Moillcnl  Kducation  and 
Kegiatratioii  o£  the  Uuited  Kingdom, 

299,  Oxford  Street,  London,  W. 

9th  Uocomber,  191J. 
No.  34946. 

Dear  Sir  Robert,— The  General  MeJical  Council  has 
leanioil  that  one  of  the  local  Insurance  (lommittees  lias 
recently  approved  a  form  of  agreement  lietwcen  certain 
insured  ))er.sons  and  a  ppraou  who  is  not  qualitled  under 
the  Medical  Acts,  by  the  terms  of  which  tho  latter  under- 
takes to  provide  tho  insured  por.sons  with  medical  attend- 
ance and  medicines,  to  give  tho  domiciliary  treatment 
included  as  a  part  of  sanatorium  bcnellt,  and  to  furnish  such 
certificates  as  may  bo  required  to  enable  tho  insured 
persons  to  obtain  the  several  benefits  of  tlio  National 
Insurance  Act. 

Tho  Council  has  no  reason  to  believe  that  tho  form  of 
agreement  in  question  has  received  the  official  approval 
of  tho  Commissioners;  and  I  am  noiv,  on  behalf  of  tho 
Council,  writing  to  ask  that  the  Commissioners  should 
formally  iutimato  their  disapproval  of  it  to  the  local 
Insurance  Committee. 

The  information  in  the  possession  of  the  Council  makes 
It  clear  that  the  form  of  agreement  employed  in  this  case 
is  appropriate  only  to  an  arrangement  made  with  a  legally 
qualilied  practitioner,  and  that  some  of  the  undertakings  it 
contains  cannot  be  legally  carried  out  by  an  unqualified 
person.  I  am  advised  that  such  agreements  arc  in  fact 
invalid,  inasmuch  as  they  contravene  the  provisions  and 
defeat  the  purpose  of  tho  Acts  regulating  medical  practice 
in  this  countr}'.  If  such  action  on  the  part  of  Local 
Insuiance  Committees  were  to  become  general,  it  would, 
moreover,  in  my  opinion,  defeat  the  objects  of  tho  National 
Insurance  Act  itself. 

The  Council  is  confident  that  the  Commissioners  will 
realize  the  importance  in  the  public  interest  of  the  ques- 
tion of  principle  thus  raised;  and  that  they  will  take  all 
proper  steps  both  to  bring  to  an  end  the  procedure  to 
which  objection  is  taken,  and  to  inform  the  authorities 
who  may  be  concerned  that,  in  connexion  with  the  ad- 
ministration of  medical  benefit,  no  valid  agreement  of  the 
Ivind  can  subsist  with  an  unqualified  person. — I  am,  j-ours 
very  faithfully, 

(Signed)    DOXALD  MacAlister, 

President. 

Sir  Eobort  Morant,  K.O.B., 

National  Health  Insurance  Commission. 

B. 

{Copy.) 
National  Health  Insurance  Commission  (Eiiglaudl, 
Buckingham  Gate,  London,  S.W. 

lOth  December,  1915. 

Dear  Sir, — I  am  desired  by  Sir  Robert  Morant  to  acknow- 
ledge the  receipt  of  your  letter  of  the  9th  instant,  which 
Bhall  receive  immediate  attention. — Yours  faithfully, 
(Signed)    J.  S.  Eagles, 

Private  Secretary. 
Sir  Donald  MacAlister,  E.C.B.,  M.D., 
299,  Oxford  Street,  W. 

C. 

National  Health  Insurance  Commission  (England), 
Buckingliam  Gate,  London,  S.W., 

January  9th,  1914. 

Dear  Sir  Donald  MacAlister,— I  write  to  say  that  wo 
now  have  our  new  Medical  Kegulatious  practically  com- 
pleted, containing  paragraphs  that  will  make  it  possible  to 
deal,  in  the  way  that  the  General  Medical  Council  indi- 
cated to  be  in  their  view  desirable,  with  the  various  points 
about  unqualified  practitioners  that  were  discussed  at  my 
meeting  with  your  Committee  on  27th  November ;  and  I 
shall  hope  in  a  few  days  to  bo  able  to  send  you,  as  wo 
arranged,  a  draft  of  tho  explanatory  circular  and  forms 
needed  in  this  connexion.  I  will  send  you  copies  of  tho 
new  Regulations  directly  any  are  available  from  tho 
printer. 

When  you  receive  them,  you  will  see  that  the  sub- 
sections of  tho  new  Section  44  (formerly  Section  49)  set  out 
in  separate  paragraphs  the  pro6edure  to  be  followed  in  the 
case  of  those  insured  peasons,  on  tho  one  hand,  who  make 
"  own  arrangements"  with  unqualified  personsand  those, 
on  the  other  hand,  who  make  "  own  arrangements  "  with 
registered  practitioners.  The  words  "in  such  manner" 
in  tho  new  Section  24  (formerly  Section  14)  mean  that  a 
special  form  will  bo  required  for  use  in  those  cases.  Tho 
separation  of  Subsection  (2)  from  Subsection  (1)  of  tho 
new  paragraph  44  in  the  new  Regulations  makes  it  clear 
that  the  Committee  does  not  have  to  iustituto  any  com- 
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parison  between  tho  treatment  provided  by  the  unqnalinccl 

person  and  tho  treatment  provided  by  the  qualLfled  jtrac- 
tltioncr.  I'urllieruiorc,  under  tho  new  wording  of  para- 
graph 44  (4)  it  will  bo  necessary  (or  tho  Insuranco 
Committee  to  make  plain  in  any  "own  arrangeincnt,  " 
with  unqualified  persons  that  there  are  some  tlui?gH 
required  as  conditions  of  tbo  Treasury  Grant  which  the 
unqualified  person  will  not  bo  expected  to  do  (for  tho 
reason,  of  course,  that  ho  is  not  qualified  for  doing  tliem), 
without  for  that  reason  precluding  all  possibility  of  con- 
tributions being  niado  by  the  Insuranco  Committee 
towards  the  insured  person's  expenditure  in  such  cases. 

With  tho  new  Regulations  thus  clear  on  these  points  I 
do  not  think  we  shall  now  find  any  particular  dilliculty  iu 
arriving  at  suitable  moans  for  giving  effect  to  what  your 
Committee  indicated,  when  we  draft  tho  explanatory 
circular  and  forms ;  but  I  shall  be  glad  if  you  let  mo  know 
of  any  points  in  tho  latter,  when  I  send  them  to  you, 
which  seem  to  you  either  not  clear  or  inconsistent  with 
what  is  in  view. — I  am,  yours  very  truly, 

Robert  L.  Morakt. 

D. 

(Cop!/.) 
Natijnal  Health  Insurance  Commission  iEn;^I.ind), 
Buckingham  Gate,  London.  S.W., 

19th  January,  1914. 

Dear  Sir  Donald  MacAlister, — I  have  pleasure  in  sending 
you  as  promised  copies  of  the  new  Regulations  for  Medical 
Benefit,  in  which  you  will  see,  particularly  in  Section  44, 
that  stops  have  been  taken  to  make  definite  distinction 
between  qualified  practitioners  and  unqualified  persons  in 
tho  case  of  insured  persons  desiring  to  make  their  own 
arrangements.  A  special  circular  and  forms  are  now  in 
cour.sc  of  preparation  for  the  latter,  tho  abnormal  cases, 
which  will,  we  think,  remove  the  objections  to  which  tho 
General  Medical  Council  called  attention. ^I  am,  yours 
very  truly, 

(Signed)       E.  L.  Moraxt. 

E. 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  London,  S.W. 

14th  February,  1914- 

Dear  Sir  Donald  MacAlister, — Following  up  my  letter  to 
yon  of  the  19th  ultimo,  I  have  pleasure  in  now  sending 
you,  for  your  information  as  President  of  the  General 
Medical  Council,  copies  of  the  documents  refeiTed  to  iu 
that  letter  as  being  iu  course  of  pi'eparation. 

You  will  see  that  these  documents  comprise  : 

(1)  A  Memorandum  that  is  being  circulated  to  Insurance 
Committees,  exijlainiug  generallj'  the  provisions  of  tlui 
Medical  Benefit  Regulations  for  1914,  governing  "  own 
arrangements"  under  Section  15  (3)  of  the  1911  Act,  both 
with  registered  practitionei-s  and  with  unqualified  persons  ; 

(2)  Forms  designed  for  tho  assistance  of  Insuranco 
Committees  in  dealing  with  various  tyjies  of  applications 
for  "  own  arrangements." 

As  regards  the  Memorandum,  you  will  find,  I  think,  that 
the  two  points  which  your  Council  pressed  us  to  naalco 
explicit  have  been  fully  met — i.e., 

(a)  Attention  has  been  unmistakably  drawn  to  tho 
distinetiou  between  "  own  arrangements  "  with  registered 
practitioners  and  "own  arrangements  "  with  unqualified 
persons ;  and 

(6)  It  has  been  made  quite  clear  that  Insurance  Com- 
mittees, in  dealing  with  applications  for  "own  arrange- 
ments" of  the  latter  liiud,  are  under  no  obligation  to 
institute  any  comparison  with  the  treatment  afiorded  by 
a  qualified  doctor,  or,  indeed,  to  inquire  into  the  nature  of 
form  of  the  proposals  under  consideration  between  tho 
unqualified  person  and  the  insured  person  making  his  own 
arrangements. 

I  trust  that  your  Council  will  feel  that  their  wishes  in 
the  matter  have  been  met  in  a  satisfactory  way. — I  am, 
yours  very  truly, 

Robert  L.  Morakt. 


INSURANCE    ACT    COMMITTEE. 

The  eleventh  meeting  of  the  Insurance  .\ct  Committee  was 
held  at  tho  offices  of  the  -Association  on  Thursday, 
February  12tli.  Mr.  T.  Jek.sf.k  Verball  (.\cting  Chairman) 
was  in  the  chair,  and  the  other  members  present  were ; — 
England  and  Wales  :  Dr.  E.  R.  Fothergiil  (Brighton), 
Dr.  Major  Greenwood  (London),  Miss  F.  Ivens,  M.S. 
(Liverpool),  Dr.  I.  W.  Johnson  (Bury),  Mr.  Herbert  Jones 
(Hereford),   Dr.  Constance  F.  Long  (London),  Mr.    E.   C. 
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Montgomery- Smith  (London),  Mr.  D.  F.  Todd  (Sunder- 
land), Dr.  W.  B.  Crawford  Treasure  (Cardiff),  Mr.  E.  B. 
Turner  (London).    Ex  officio :  Dr.  W.  A.  Hollis  (President). 

Vacancies  upon  Committee. 
It  was  reported  by  the  Chairman  that  Dr.  C.  H.  Milburn 
(Hull  I  had  been  aiipointed  by  the  Council  to  fill  one  of  the 
vacancies  caused  by  the  resignation  of  Dr.  G.  E.  Haslip 
and  Dr.  James  Pearse.  The  Committee  decided  not  at 
present  to  exercise  the  permission  given  by  the  Council 
to  fill  the  other  vacancy. 

Drug  Takiff. 
The  Medical  Secretary  was  instructed  to  communicate 
with  the  Pharmaceutical  Society  with  regard  to  the  pro- 
posal for  conferences  to  be  held  each  year  between  the 
representatives  of  the  British  Medical  Association  and  of 
the  Pharmaceutical  Society  for  the  purpose  of  arriving  at 
some  agreement  with  regard  to  the  drug  tariff  for  the 
succeeding  insurance  j'ear,  which  agreement  could  then 
be  recommended  by  each  parent  body  to  the  various 
Local  Medical,  Panel,  and  Pharmaceutical  Committees 
throughout  the  kingdom. 

Areangements  with  Unqualified  Persons. 
A  memorandum  by  the  Acting  Chairman  upon  questions 
arising  out  of  Regulation  44  (2)  was  received,  and  it  was 
resolved  to  postpone  the  matter  to  allow  ample  time  for 
the  consideration  of  the  Memorandum  191  I.C.,  a  copy  of 
which  had  been  received  from  the  Insurance  Commis- 
sioners for  insertion  in  the  Supplement  to  the  Journal  of 
that  week  (February  14th,  p.  77). 

Medical  Benefit  Regulations,  1914. 
The  revised  Medical  Benefit  Regulations  for  1914  and  a 
statement  comparing  them  with  the  draft  Medical  Regula- 
tions issued  in  November,  1913,  were  considered  by  the 
Committee.  After  postponing  Regulations  13  (3)  (i), 
16  (3),  17  (2),  and  17  (3)  as  matters  for  further  considera- 
tion, the  Committee  resolved  with  regard  to  Regu- 
lation 1^30)  (1)  to  take  steps  as  early  as  possible  to  again 
bring  before  the  Commissioners  the  abuse  of  the  Regulation 
which  had  taken  place  with  regard  to  transfers  at  the  end 
of  the  medical  year,  and  to  press  for  the  amendment  of 
the  Regulation,  so  as  to  prevent  such  abuses. 

Tuberculosis  Subcommittee. 
In  accordance  with  the  recommendation  of  the  Tuber- 
culosis Subcommittee  that  additional  members  should  be 
appointed,  the  Committee  nominated  Drs.  Beaton,  Finlaj', 
and  McKenzie  Johnston. 

Seamen's  National  Insurance  Society. 
A  circular  letter  was  considered  by  the  Committee,  in 
which  the  general  manager  of  the  Shipping  Federation, 
Ltd.,  complained  that  shipowners  had  been  under  the 
necessity  of  paying  fees  of  varying  amounts  for  medical 
attendance  on  seamen  in  ports  of  the  United  Kingdom, 
and  maintaining  that  so  far  as  seamen  who  were  members 
of  the  Seamen's  National  Insurance  Society  were  con- 
cerned, they  were  entitled  to  the  services  of  the  doctors 
on  the  panel  of  the  society  at  the  various  ports  free  of  charge. 
The  Committee,  after  consideration,  referred  the  whole 
(jucstion  of  the  constitution  of  the  Seamen's  National 
Insurance  Society  and  its  powers  and  duties  under  the 
Act  in  connexion  with  the  administration  of  medical 
benefit,  to  the  Local  Jledical  Committee  Subcommittee 
for  consideration  and  report,  with  a  view  to  such  ad- 
ministration being  brought  as  far  as  possible  into  line  with 
the  administration  of  medical  benefit  generally. 

Medical  Benefit  in  Ireland. 
A  letter  was  read  from  Dr.  M.  R.  J.  Hayes,  Medical 
Secretary  of  the  Irish  Committee,  and  the  Medical  Secre- 
tary of  the  Association  was  instructed  to  take  every 
opportimity  to  help  forward  the  policy  of  tho  Irish 
Committee  in  opposing  tho  principle  of  whole-time 
medical  certifiers. 

Conference  op  Local  Medical  and  Panel  Committees. 
A  report  was  received  and  approved  from  tho  Local 
Medical  Committee  Subcommittee  setting  out  the 
arrangements  which  had  been  made  to  hold  a  con- 
Eereuco   of  rcuresentatives   of  Local   Medical  and   Panel 


Committees  in  London  on  March  13th  and  the 
following  day  if  necessary.  The  Local  Medical  and  Panel 
Committees  in  every  insurance  area  had  been  invited 
to  appoint  a  representative  to  attend  the  conference, 
but  it  had  been  suggested  that  where  the  personnel  of  the 
two  committees  was  practically  identical  only  one  joint 
representative  should  be  appointed.  A  preliminary  agenda 
had  been  prepared  and  issued ;  it  had  been  decided  that  no 
committee  of  the  Association  should  be  represented  as  such 
at  the  conference,  but  that  the  Medical  Secretary  and  hia 
staff  should  be  placed  at  its  disposal. 

Publication  of  Names  on  Panel. 
The  Committee  resolved  to  address  a  letter  to  the  editor 
of  a  newspaper  which  had  published  the  names  of  panel 
practitioners  in  Hampstead,  stating  that  while  it  did  noc 
impugn  his  freedom  of  action  in  publishing  information, 
it  was  of  opinion  that  his  course  in  publishing  the  names 
of  members  of  part  of  the  Loudon  panel  was  extremely 
distasteful  not  only  to  the  practitioners  concerned,  but  to 
the  medical  profession  as  a  whole. 

Can-vassing  and  Advertising. 

The  Committee  resolved  to  address  a  letter  to  the 
General  Medical  Council  on  canvassing  and  advertising 
by  medical  practitioners  in  connexion  with  the  Insurance 
Acts. 

Central  Insurance  Defence  Fund. 

Letters  of  thanks  were  read  in  respect  of  sis  cases  in 
which  assistance  had  been  granted.  Five  further  applica- 
tions for  assistance  wei-e  read  ;  in  three  of  the  cases  the 
Committee  made  grants,  while  in  the  other  two  it  found 
itself  unable  to  do  so. 
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COMMITTEES. 


NORTH    RIDING    OF    YORKSHIRE. 

The  following  is  the  scheme  for  the  distribution  of  tho 
Special  Fund  (i62,600l  made  available  in  tho  insurance 
area  of  the  North  Riding  of  Yorkshire  for  the  payment  of 
mileage  to  medical  practitioners  for  the  medical  year  ended 
January  11th,  1914 : 

1.  Tliat  all  sums  received  from  the  Insurance  Commissioners 
in  respect  of  mileage  be  carried  to  a  special  Mileage  Fund. 

2.  Tliat  payment  of  mileage  out  of  the  Special  Fund  be  made 
in  respect  of  all  insured  persons  living  in  tlie  areas  named  in 
the  Third  Schedule  of  the  Scheme  ia  accordance  with  the 
provisions  of  this  Scheme,  having  regard  to  the  proviso 
contained  iu  Section  ^4). 

3.  That  for  the  purpose  of  calculating  the  credit  to  each 
practitioner  for  the  purpose  of  remuneration  from  the  special 
mileage  grant  there  shall  be  placed  to  his  account  in  respect  of 
each  sucli  insured  person  on  his  list  resident  more  than  two 
miles,  measured  along  tne  nearest  road  from  the  residence  of 
the  nearest  panel  practitioner,  an  amount  calculated  in  accord- 
ance with  the  first  schedule  of  this  Scheme. 

4.  That  the  sum  to  be  paid  in  respect  of  the  insured  persons 
on  the  list  of  the  practitioner  at  I\osedale  Abbey  be  an  amount 
equal  to  5s.  per  head,  irrespective  of  distance,  according  to  the 
provisions  of  calculating,  as  explained  in  Section  6,  providing 
that  the  total  of  such  chai-ge  does  not  exceed  £90. 

5.  That  the  amount  in  respect  of  the  provision  contained  in 
Sections  4  of  this  scheme,  be  the  first  charge  upon  the  mileage 
fund,  the  provisions  of  Section  7  to  apply  in  respect  of  the 
balance  available. 

6.  That  a  sum  shall  be  credited  half  yearly  to  each  practi- 
tioner calculated  at  the  rate  of  Is.  in  respect  of  each  unit  to  big 
account ;  tlie  number  of  sucli  units  iu  respect  of  the  half  year 
ending  July  14th,  1913,  to  be  taken  as  the  number  of  units  to  his 
account  at  the  end  of  the  half  year ;  and  the  number  of  units  to 
his  account  in  subsequent  half  years  to  be  ascertained  by 
adding  the  number  of  uuits  to  his  account  at  the  close  of  the 
half  year  to  the  number  of  such  units  at  the  commencement 
of  the  next  half  year  and  dividing  it  by  2. 

7.  That  the  Committee  do  pay  in  each  year  to  each  practi- 
tioner a  sum  equal  to  the  total  of  such  half  yearly  credits  or  au 
amount  bearing  the  same  proportion  to  such  total  as  the 
balance  of  the  special  fund  (made  available  by  the  Insurance 
Commissioners  for  the  payment  of  mileage  iu  the  North  Hiding 
of  Yorkshire  area)  bears  to  the  aggregate  amount  so  credited  to 
all  practitioners  on  the  panel,  whichever  shall  be  less  (after 
payment  has  been  made  iu  accordance  with  paragraph  4  of  this 
scheme). 

8.  That  payment  for  mileage  be  made  out  of  the  Special 
Mileage  Fund  as  from  January  15th,  1913. 

9.  That  each  practitioner,  excepting  the  one  referred  to  iu 
Section  4  of  this  scheme,  be  requested  to  furnish  the  Insurance 
Committee  with  a  return  containing  the  number  of  the  persons 
on  bis  panel  list  as  set  out  in  Schedule  2  of  this  scheme. 
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SCUF.DULE  I. 

Table  of  DisUmcc-i  of  Insured  Persons  from  ncareat  I\nid 

Practitioner's  Ilesidcnce. 

Between  2  anil  3  miles 2  units  per  annum. 

Hetwecn  3  unil  4      ,,      3      ,,  ,, 

Between  4  imil  6      5      ,,  ,, 

Six  miles  anil  over          10      ,,  ,, 

A  unit,  for  tlio  purpose  of  caloulatins  the  above,  is  la.,  or 
Buch  amount  accoriluig  to  Section  (5)  of  the  Mileage  Sclienio. 

Schedule  II 

Number  of  Insured  Persons  at  the  follmeing  Distances  from  the 

nearest  Panel  Practitioner's  Hcsidence. 


2  to  3  miles. 


3  to  4  miles. 


4  to  G  miles. 


6 miles  and  over. 


Schedule  III. 
This  schedule  contains  a  classified  list  of  the  towns  and  rural 
districts. 

BOLTON. 

Loc.u,  Medical  .\nd  Panel  Committees 

A  MEETING  was  Lcld  .it  the  Central  Hall,  x\crosfieIJ,  on 

February  20th,  wlien  Sir  Thomas  Flitcroft  was  in  the 

chair,  and  fourteen  other  members  were  i:>rcseut. 

Circular  to  Panel  Practitioners. — Tho  meeting  was 
asked  by  the  Insurance  Committee  whether  the  following 
suggestion  contained  in  a  circular  issued  to  the  iiauel 
practitioners  in  the  Boltou  area  should  be  withdrawn  or 
allowed  to  stand : 

That  on  account  of  the  drug  fund  being  overspent  it  would 
be  advisable  if  the  medical  practitioners  on  the  panel  would 
observe  tho  restrictions,  which  wei-e  decided  to  come  into 
operation  on  January  12th,  1914,  at  a  conference  of  repre.seiita- 
tives  of  the  Local  Medical  Committee,  the  Local  Pharmacists' 
Association,  and  the  Insurance  Committee  held  on  November 
24th,  1913,  and  which  are  as  follows : — Items  to  he  Disalloivcd 
(except  for  tuberculous  patients) :  Extract  of  malt  and  oil,  cod- 
liver  oil  emulsion,  petroleum  emulsion.  Items  Restricted  :  Not 
more  than  three  dozen  tablets  or  pills  to  be  prescribed  at  one 
time  by  the  medical  practitioner. 

The  meeting  agreed  that  the  circular  should  not  be  with- 
drawn. 

Conference  in  London  —  Sir  Thomas  Flitcroft  wrs 
appointed  to  attend  the  conference  of  Local  Medical  Com- 
mittees and  Panel  Committees  to  be  held  in  London  on 
March  13th  next. 

Exjienscs  of  the  Local  Medical  Committee. — A  letter 
was  read  from  the  Commissioners  stating  that  there  was 
no  provision  in  the  Insurance  Acts  for  the  payment  of  tho 
administrative  expenses  of  a  Local  Medical  Committee. 

Expenses  of  the  Panel  Committee. — The  meeting,  as  tlic 
Panel  Committee,  instructed  the  Secretary  to  request  the 
Commissioners  to  authorize  tho  Bolton  Insurance  Com- 
mittee to  allot  for  tho  administrative  expenses  of  the 
Panel  Committee  a  sum  of  one  farthing  in  respect  of  each 
insured  person  in  this  area  entitled  to  medical  attendance 
from  doctors  on  the  panel,  such  sum  to  be  paid  out  of  tho 
money  available  for  the  provision  of  medical  benefit  within 
the  area. 

Certificates. — Dr.  Thornley  brought  to  tho  notice  of  the 
meeting  the  fact  that  the  certif'Lcates  of  disabilitj'  issued 
to  insured  members  of  approved  societies  were  being  copied 
at  a  charge  of  Id.  to  the  insured  iiersou,  and  used  for  other 
purposes.  The  meeting  expressed  disapproval  of  these 
methods,  and  instructed  the  Secretary  to  communicate 
with  tho  Registrar  of  Friendly  Societies  on  the  matter, 
asking  v,-hether  societies  should  not  produce  a  certificate 
bearing  the  actual  signature  of  the  medical  attendant. 

AVOLVEPJIAMPTOX. 
Panel  Committee. 
The  first  meeting  of   tho  Panel  Committee  was  held  on 
January  26th. 

Apiiitintment  of  Secretary. — The  Clerk  to  the  Insurance 
Committee  having  explained  that  the  business  was  to 
appoint  a  Secretary,  it  was  uuauimously  resolved  that  Dr. 
Mactier  bo  appointed  Secretary. 

Appointment  of  Cliairman. — The  second  meeting  was 
held  on  February  10th,  when  Dr.  Mactier  explained  tliat 
the  first  duty  was  to  appoint  a  Chairman.  On  tl  o  motion 
of  Dr.  Bailey,  seconded  by  Dr.  McTurk.  Dr.  A.  11.  Carter 
,was  appointed. 


Medical  Service  Sahcommitlce.—Oa  tho  motion  of  Dr. 
Bailev,  seconded  by  Dr.  Stockwell,  it  was  resolved: 

That  Drs.  Craif!  and  Oalbraitli  bo  appointed  members  of  tho 
Medical  Service  Subcommittee  in  acoordauco  with  tho 
RegulatioMs  of  .lanuary,  1914. 

Vote  of  Thanhs. — On  the  motion  of  Dr.  CARTRn,  seconded 
by  Dr.  Stockwell,  it  was  unanimously  resolved  : 

That  tho  best  Ihan'fs  of  the  Local  Medical  and  Panel  Com- 
mittees 1)0  accorded  to  Mr,  A.  B.  Bantock,  Chairman  of  tho 
Wolverhampton  lOye  Infirmary,  for  his  kind  permission  to 
hold  the  meetings  in  that  building. 

Local  Medical  Committee. 

A  meeting  of  the  Local  Medical  Committee  was  held  at 
tho  Wolverhampton  Eye  Infirmary  on  February  10th. 
Dr.  Carter  presided,  and  seven  other  members  wore 
present. 

Financial  Statement. 

Dr.  Coleman,  Honorary  Treasurer,  presented  the 
financial  report,  which  showed  a  balance  of  £2  123.  4!d. 
in  the  hands  of  the  Secretary,  as  well  as  twelve  copies  of 
tlie  Pharmacopoeia.  On  tho  motion  of  Dr.  Ridley  Bailev, 
i  seconded  by  Dr.  Codd,  tho  report  was  unanimously 
adopted. 

Annual  Beport. 

The  annual  report  stated  that  the  Committee  was  re- 
cognized by  the  National  Health  Insurance  Commission  on 
February  18th,  1913,  and  had  met  five  times,  while  the 
average  attendance  of  members  had  been  9.6.  After 
enumerating  the  changes  in  the  Committee  the  report 
stated  that  only  one  comi)laint  of  the  action  of  a  medical 
practitioner  had  been  brought  before  tho  Committee,  aud 
he  had  not  been  foimd  guilty  of  any  offcuce. 

After  a  conference  with  the  Chemists'  Association,  the 
Birmingham  He.ilth  Insurance  Pharmacopoeia,  with  tho 
consent  of  the  Insurance  Committee,  had  been  adopted  iu 
May,  and  a  triplicate  prescription  book  reD[uiring  cna 
carbon  only  was  also  adojited. 

The  Model  Regulations  for  the  constitution  of  Local 
Medical  Committees  of  tho  British  Medical  Association 
with  certain  modifications  were  adopted  by  the  Committee 
on  September  30th,  but  the  Commissioners  refused  to 
sanction  them  pending  the  i.ssue  by  themselves  of  regula- 
tions for  their  constitution  in  July,  1914,  up  to  which  time 
they  are  willing  to  recognize  the  present  Committee.  The 
report  was  adopted. 

Medical  Service  Suhcommittee. 

On  the  motion  of  Dr.  Mactier,  seconded  by  Dr.  O'Meara, 
Dr.  A.  H.  Carter  was  appointed  a  member  of  the  Medical 
Service  Subcommittee. 

The  Committee  accepted  the  recommendation  of  tho 
Commissioners  to  recognize  it  as  iu  office  until  July,  1914. 

New  Members  of  Committee. 
The  following,  who  are  also  members  of  the  Panel  Com- 
mittee,  were    elected    to    fill   the    three  vacancies :    Di-s. 
MoTurk,  Mann,  and  Turtou. 

NORFOLK. 

Local  Medical  Committee. 
A  meeting  of  the  Local  Medical  Committee  was  held  in 
Norwich  on  February   Hth,  Dr.  B.  D.  Z.  Weight  in  the 
chair.     Dr.  Thomson,  Honorary  Secretary,  and  nineteen 
other  members  were  present. 

Financial  Statement.^Aitcc  formal  business,  tho 
Secketaky  and  Tke.\surek  presented  last  year's  accounts, 
which  were  duly  examined  and  passed,  the  expenditure 
for  the  year  being  £7  12s.  lOd.  It  was  resolved  to  raise 
the  sum  necessary  by  a  2s.  6d.  subscription  from  tho 
practitioners  in  the  area,  and  the  medical  represontatives 
on  the  district  committees  agreed  to  collect  and  remit. 

Medical  lieferces.—lLho  question  of  referees  was  again 
considered  and  tho  resolution  of  December  3rd  recon- 
sidered in  tho  light  of  recent  developments  aud  confirmed, 
namely,  that  the  Local  Medical  Committee  was  entirely 
opposed  to  whole-time  or  half-time  referees,  appointed  as 
such,  but  approved  of  a  rota  formed  in  each  Insurance 
District  Committee  area  from  among  the  practitioners  iu 
that  area,  each  panel  practitioner  acting  iu  turn  for  a 
period  of  three  or  six  months  at  a  fixed  fee  of  10s.  6d.  and 
mileage.  Dr.  Belding  reported  that  the  Insurance  Coni- 
mitteo  was  generally  favourable  to  such  a  scheme  ;  on  his 
suggestion  a  resolution  was  passed  unanimously  by  tUa 
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Medical  Committee  to  meet  an  objection  on  the  part  of 
the  Insurance  Committee  to  men  acting  as  referees  in 
their  own  immeiliate  neighbourhood  with  a  rider  that  "  in 
exceptional  cases  the  referee  may  appoint  a  substitute  at 
the  same  fee."     The  meeting  then  terminated. 

Panel  Committee. 

Subsequently  a  meeting  of  the  Panel  Committee  took 
l)lace,  with  Dr.  R.  C.  M.  Colvin'-Smith  in  the  chair; 
twelve  other  members,  including  Dr.  Thomson  (Honorary 
Secretary),  were  present. 

Election  of  Members. — The  meeting  first  proceeded  to 
the  election  of  five  additional  members  of  the  Committee, 
it  having  been  decided  at  the  last  meeting  to  complete  the 
full  number  of  the  Committee  to  twenty-four,  the  number 
decided  upon  by  the  Insurance  Commissioners.  The 
following  were  elected  by  ballot :  Dr.  Fisher  (Fakenhami, 
Dr.  Howard  (New  Buckenham),  Dr.  Kingdon  (King's  Lynn), 
Dr.  Cutting  (Stalham),  and  Dr.  Legge  Paulley  (Puiham 
Market). 

Expenses  of  Committee. — The  Committee  then  proceeded 
to  a  consideration  of  Sections  32  and  33,  Subsection  1,  of 
the  Amending  Act,  1913,  which  permits  of  a  levy  being 
made  on  the  practitioners  on  the  panel,  so  as  to  meet  the 
expeuses  of  the  Panel  Committee,  not  exceeding  in  amount 
one  penny  for  each  insured  person  on  each  practitioner's 
list,  the  same  to  be  deducted  by  the  Insurance  Committee 
from  the  amount  due  to  the  practitioner ;  whereupon,  ou 
the  motion  of  Dr.  HoRX,  seconded  by  Dr.  Howard,  it  was 
resolved  that  a  levj'  of  one  halfpenny  be  made.  After 
some  other  business  of  purelj-  local  interest  the  meeting 
terminated. 

BEDFORDSHIRE. 

Panel  Committee. 
The  first  meeting  of  the  Panel  Committee  was  held  at 
Luton  on  February  3rd,  when  fifteen  members  were 
present.  The  Clerk  to  the  Bedfordshire  Insurance  Com- 
mittee attended  and  outlined  the  duties  of  the  Panel 
Committee. 

Elections. — The  meeting  unanimously  elected  Dr.  Ernest 
Hamilton  Wagstaff  (Leighton  Buzzard)  to  fill  the  vacancy 
occasioned  by  the  lamented  death  of  Dr.  J.  G.  Durran. 
The  Committee  elected  its  oflicers  as  follows : 

Chairtnaii. — Dr.  J.  W.  Bone. 
Vice-Chairma7i. — Dr.  J.  Waugb. 
Treasurer. — Dr.  S.  J.  Koss. 
Secretary.— Di.  F.  S.  Lloyd. 

Local  Medical  Committee. 

The  ninth  meeting  of  the  Medical  Committee  was  held 
on  the  same  day  and  place.  Dr.  Bone  was  in  the  chair, 
and  seventeen  members  were  present. 

Appointment  to  Vacancij. — On  the  proposal  of  Dr.  H.  D. 
Pollard  (Bedford),  seconded  by  Dr.  J.  Waugh  (Toddingtou), 
Dr.  E.  H.  Wagstaff  (Leighton  Buzzard)  was  unanimously 
elected  to  fill  the  vacancy  on  the  Committee  created  by 
the  death  of  Dr.  J.  G.  Durran. 

Finance. — The  Treasurer  and  Secretary  presented  the 
financial  statements  of  the  Medical  Committee  and  of  the 
South  Bedfordshire  Medical  Committee  respectively,  and 
it  was  announced  that  the  balance  in  hand  of  th-e  South 
Bedfordshire  Committee  had  been  handed  to  the  Treasurer 
to  add  to  the  general  fund  ;  the  meeting  approved. 

Travelling  Expenses. — On  the  motion  of  Dr.  Pollard, 
seconded  by  Dr.  Dixon  (Potton),  the  Treasurer  was  in- 
structed to  refund  to  members  travelling  expenses  incurred 
by  them  in  attending  the  meetings  of  the  Committee  at 
the  rate  of  third  class  return  fare  from  the  nearest  available 
station.  It  was  also  agreed,  on  the  motion  of  Dr.  K. 
Roberts  (ShiUington),  seconded  by  Dr.  O'Meara  (Lnton), 
that  travelling  expenses  at  the  rate  of  2d.  per  mile  should 
be  paid  to  those  country  members  to  whom  train  service 
was  not  available  or  highly  inconvenient. 

Allocation  of  Surplus  Funds. — The  revised  scheme  of 
the  Medical  Benefit  Subcommittee  for  the  allocation  of 
unallotted  insured  persons  entitled  to  medical  benefit,  and 
for  the  distribution  of  the  accumulated  surplus,  was  laid 
again  before  the  Committee.  The  Chairjiax  havina 
explained  that  the  present  scheme  had  been  remodelled 
au'd  called  attention  to  the  new  pai-agrnphs  6  and  7, 
announced  that  the  allocation  would  be  definitely  made  at 
t  meeting  of  the  County  Insurance  Committee  duriuc  the 
month.     The  scheme  was  carried  unanimously. 


Drug  and  Ap/jUance  Tariff. — The  tariff  proposed  by 
the  Insurance  Committee  was  submitted;  and  though 
the  meeting  was  of  opinion  that  certain  items  were 
considerably  overcharged,  it  resolved  to  accept  it. 

Appointment  of  Medical  Referees  hy  Approved  Societies. 
— Dr.  'W'augh  considered  that  the  fee  of  5s.  proposed  was 
too  low,  and  that  the  appointment  of  local  medical 
referees  was  objectionable,  as  the  referee  should  be  abso- 
lutely independent  of  the  approved  societies  and  local 
medical  men.  On  the  motion  of  Dr.  Pollard,  seconded 
by  Dr.  Wadgh,  it  was  resolved : 

That  this  meeting  is  oJ  opinion  that  the  minimum  fee  for 
examiuatiou  and  report  in  the  capacity  of  medical  referee 
should  be  10s.  6d.  per  case.  It  strongly  disapproves  of  the 
principle  of  part-time  salaried  medical  referees,  and  urfjes 
the  practitioners  of  Bedfordshire  to  support  it  in  this 
decision  'oy  refusing  any  ofler  differing  in  principle  from 
the  foregoing. 

It  was  further  decided  that  a  circular  letter  to  this  effect 
should  be  sent  to  every  practitioner  in  the  county. 

Cards  of  Insured  Persons. — Letters  were  read  from 
medical  men  complaining  of  the  delay  in  receiving  from  the 
Clerk  to  the  Bedfordshire  Insurance  Committee  index  cards 
for  persons  accepted  by  them  ;  furthermore,  that  numerous 
patients  accepted  by  them  and  duly  notified  to  the  Clerk 
had  apparently  not  been  placed  on  their  lists.  The  Clerk 
having  arrived  to  inaugurate  the  first  meeting  of  the  Panel 
Committee,  the  meeting  was  adjom-ned,  and  on  its  re- 
sumption the  letters  were  read  to  him,  and  numerous 
similar  complaints  made  to  him  by  the  members  present. 
The  Clerk,  in  replying,  explained  that  the  delay  in 
returning  cards  for  accepted  members  to  the  doctors  was 
due,  not  to  the  Committee,  but  to  the  approved  societies, 
who  were  experiencing  much  difficult}-  in  tracing  some  ol 
the  names  attributed  to  them.  Immediately  a  society 
sent  back  cards  to  the  Committee  they  were  forwarded  to 
the  doctors.  Post  oflices  should  no  longer  issue  Form  32. 
The  Bedfordshire  Insurance  Committee  would  shortly 
supply  to  each  panel  practitioner  a  list  of  every  person  on 
his  panel  to  whom  the  Committee  had  supplied  medical 
books.  Doctors  in  future  would  be  paid  on  their  accept- 
ances, and  any  surplus  moneys  would  be  allotted  in 
proportion  to  the  size  of  their  lists. 

Communications  from  Commissioners. — Letters  were 
read  from  the  Commissioners  stating :  (1)  That  they  were 
extending  the  period  of  recognition  of  the  Medical  Com- 
mittee until  July  15th,  1914 ;  (2)  that  they  were  not  pre- 
pared to  approve  any  scheme  for  the  constitution  of  the 
Local  Medical  Committee  on  a  permanent  basis ;  (3)  that 
they  could  not  make  any  arrangement  for  the  paj-ment  of 
postage  on  communicatious  addressed  by  panel  practi- 
tioners to  the  Insurance  Committee. 

HERTS. 
P.\nel  Committee. 
The  first  meeting  of  fue  Panel  Committee  was  held  in 
London  ou  February  2ud.  The  present  members  of  the 
Medical  Committee  were  elected  by  practitioners  as  the 
members  of  the  Panel  Committee,  and  the  new  committee 
has  been  recognized  by  the  Commissioners. 

Election  of  Officers. — The  following  were  elected: 
Chairman,  Dr.  Siielly  (Hertford)  ;  Honorarij  Secretary, 
Dr.  Sidney  Clarke  (St.  Albans) ;  Bepresentatives  on  Medical 
Service  Suhcommittee,  Dr.  F.  H.  Berry  (Watford),  and 
Dr.  C.  E.  Shelly  (Hertford)  (re-elected). 

Besignations. — The  resignations  of  Dr.  B.  H.  Stewart 
(Barnet)  and  Dr.  C.  J.  Grellett  (Hitchin)  were  received 
with  regret.  The  Committee  was  of  opinion  that  it  was 
not  desirable  to  fill  the  vacancies  at  present,  since  the 
numbers  upon  the  Committee  exceeded  those  suggested  by 
the  Commissioners. 

Expenses. — Application  was  made  for  the  allocation  of 
M.  in  respect  of  each  insured  person  entitled  to  obtain 
meCiical  attendance  under  Section  33  of  the  1913  Act,  to 
meet  the  expenses  of  the  Panel  Committee. 

Treatment  of  Insured  Persons. — The  Committee  agreed 
that  the  agreement  between  the  IMedical  Committee  and 
the  County  Insurance  Committee  made  ou  November  24th, 
1913,  should  continue  until  further  notice  upon  the  under- 
standing that  the  names  of  all  insured  persons  who  apply 
for  treatment  but  who  had  not  been  allocated  would 
eventually  be  allocated  to  the  panel  practitioners  who  h.»l 
accepted  them,  if  such  persons  were  found  to  be  on  tha 
Index  Register  of  the  Insurance  Committee. 
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Vote  of  Thanlat. — A  vote  of  thanks  to  tlio  Cliairman, 
to  the  iiionibcrM,  ;iiul  to  the  Cloilc  and  otlier  ollicials 
of  tlio  In.siuanco  Coinniittco  was  passed,  and  a  iiuniber 
of  points  were  discussod  witU  the  Clork  o£  the  Insurance 
Cominitlcc. 

I'cu/Dirttls. — It  is  liopod  in  fuliii-e  to  niako  payments  to 
piactitioiiors  after  tho  first  lusuiauco  Couimitteo  i.rjcling 
after  each  fiimrtor. 

Sl'HRKY. 

PANIiL   COMMITTKE. 

The  first  nicotine  of  tho  Panel  Committee  for  Surrey 
vas  licld  at  Siubitou  Cottage  Hospital  on  February  13tlj. 
T\vcnt3'-ono  metubcrs  were  present,  together  with  tho 
Clerk  and  Assistant  Clerk  of  tho  County  Insurance 
Committee. 
Ji lection  of  Officers. — The  following  ofScerswero  elected: 

Cluiinnaii,  Dr.  Lankester  (GuikUord) ;  Vice-Chairman,  Dr. 
Evans  (Kingston  Hill) ;  Ilonoranj  Secretary,  Dr.  Crau  (New 
Malilen).  lUiese  are  also  the  ol'Ocers  of  tlio  Local  Medical 
Committee,  llepresentatiecu  mi  .'\[cilieijl  Service  Sulicommitlie, 
Dr.  !■'.  Deas,  Dr.  MeDouogli  Ellis,  Dr.  A.  E.  Evaus,  and  Dr. 
1''.  Gayner. 

Assignment  of  Insured  Persons. — It  was  decided  to 
continue  tho  present  method  bj-  which  j)aticnts  that  have 
to  bo  allotted  to  a  practitioner  should  be  allotted  to  the 
nearest  practitioner. 

Expenses  of  Committee. — A  subcommittee  was  ajipointed 
to  report  on  the  financing  of  the  Committee,  and  a  resolu- 
tion was  passed  that  members  should  be  allowed  travelling 
expenses. 

Local  Medical  Comjiittee. 

A  meeting  of  the  Local  Medical  Committee  was  then 
held. 

Bangs  of  Medical  Service. — A  case  was  submitted  by 
tho  County  Committee,  in  which  a  practitioner  had  ex- 
cised a  malignant  growth  from  a  patient's  lip,  and  had 
made  a  charge  for  the  operation.  Tho  County  Committee 
desired  the  opinion  of  tho  Local  Medical  Couimitteo  as  to 
whether  such  an  operation  was  of  a  kind  which  could  eon- 
fiistently  with  the  best  interests  of  the  patient  be  properly 
undertaken  by  a  general  practitioner  of  ordinary  pro- 
fessional competence  and  skill.  The  Committee  decided 
that  the  operation  was  not  one  that  comes  within  the 
scope  of  a  general  practitioner  of  ordinary  professional 
competence  and  skill. 

Finances  of  Committee. — The  Tkeascrer  reported  a 
balance  of  £24  in  hand. 

Election  of  Bcpresenlative. — Dr.  Oliver  (Richmond)  was 
elected  tho  rciiresentative  on  the  Medical  Service  Sub- 
committee. 

FIFE. 
Meeting  op  Practitioners. 
A  MEETING  of  duly  qualified  medical  practitioners  resident 
or  practising  in  the  area  of  the  Fife  County  Insurauce 
Committee  ^vas  held  at  Kirkcaldy  on  February  13th,  under 
the  chairmauship  of  Dr.  Douglas  (Cupar) ;  fourteen  other 
members  were  present. 

Annual  Iteport  of  Local  Medical  Committee.  —  Tho 
annual  report  of  the  Local  Medical  Committee  for  the 
county  area  stated  that  since  its  formation  on  March  4tl!, 
1913,  six  meetings  had  been  held.  Amongst  other  matters 
the  following  points  had  received  consideration :  Alterna- 
tive schemes  for  medical  records;  supply  of  emergency 
drugs  and  appliances ;  the  allocation  of  insured  persons 
who  had  not  selected  a  doctor ;  extension  of  sanatorium 
benefit  to  dependants  of  insured  persons  and  charges 
connected  therewith;  model  rules  for  medical  benefit; 
schemes  for  provision  of  medical  benefit  to  temporary  resi- 
dents ;  the  signing  of  maternity  certificates  by  uncertified 
midwives ;  the  franking  of  correspondence  between  practi- 
tioners and  Insurance  Committees;  mileage,  etc.  Drs.  Orr 
and  Dickson,  along  with  the  honorary  secretary,  had 
attended  the  conference  of  representatives  of  Scottish 
Local  Medical  Committees  held  in  Dundee  in  June,  but  it 
bad  been  decided  not  to  send  representatives  to  the  con- 
ference held  at  Brighton  in  Jnlj'.  Tho  acconjits  for  tho 
past  year  showed  a  credit  balance  of  £11  14s.  5d.  at 
December  31st,  1913.  Only  sixty  practitioners  had  paid 
the  5s.  levy  for  tha  past  year,  thus  leaving  about  forty 


wlio  had  as  yet  not  paid.  Tho  report  was  unani- 
mously adopted.  'J'ho  meeting  considered  tho  following 
i-cconimcndation  from  tho  Local  Medical  Committee: 

That  the  Committee  oonsiBt  of  firtoen  members,  who  Rlialt 
hold  office  for  one  year,  but  xhall  be  eligible  for  reanpoiiit- 
ment. 

The  change  had  been  suggested  for  the  puiposo  of  facili- 
tating the  working  arrangements  throughout  the  county, 
it  being  found  desir.-vblo  tliat  tho  iiersonnel  of  the  Panel 
Committee  and  tho  Local  Jlcdical  Committee  should  ba 
the  same.  A  motion  to  reduce  tho  Local  Medical  Com- 
mittee from  thirty  members  to  fifteen  members,  so  as  to 
correspond  with  the  Pimcl  Committee,  met  with  the  hearty 
support  of  t!ic  meeting.  The  necessary  alterations  in  tho 
constitution  were  left  to  the  Ijocal  Medical  Committee  to 
arrange.  On  the  motion  of  Dr.  Dawson,  seconded  by  Dr. 
Sneddon,  the  following  were  appointed  tlic  Local  Medical 
Committee  for  the  ^nsuing  year — namely  :  Drs.  Ort 
iTayport),  Douglas  (Cupar),  Shearer  (.Vuchtermuchty), 
Eggeling  (L,argo),  Mactier  (St.  Andrews),  MacNicol 
(Levcn),  GiMliam  (Lcvcn),  Heron,  Markinch,  Crawford 
(Kirkcaldy),  Dickson  (Lochgelly),  Craig  (Cowdenbeath), 
Keay  (Kelty),  Love  (Kincardine),  Dalgleish  (Dunfermline), 
and  Anderson  (Dcnbcath). 

Allocatio7i  of  Insured  Persons. — The  question  of  tha 
allocation  of  insured  persons  who  had  not  yet  selected 
a  doctor  was  discussed,  and  tho  Secretary  was  instructed 
to  write  to  the  Clerk  of  the  Fife  County  Insurance  Com- 
mittee recommending  that  the  Fife  County  lusui-anco 
Committee  should  proceed  at  once  with  the  allocation 
of  those  insured  persons  upon  a  numerical  basis. 

Certain  matters  were  remitted  to  tho  Local  Medical 
Committee  for  their  consideration. 

Statutory  Hccognition. — The  Honorary  Secretary  was 
instructed  to  apply  to  the  Commissioners  for  recognition. 

The  inaugural  mooting  of  the  Fife  County  Local 
Medical  Committoo  was  held  on  the  same  day  at  the 
same  hall. 

Election  of  Officers. — The  following  officers  wero 
elected : 

Chairman. — Dr.  Douglas  (Cupar). 

Secretary. — Dr.  Anderson  (Denbeath),  re-elected. 

Executive  Siiticommittce. — Drs.  Dicksou  (Lochgelly),  MacNicol 
(Leven),and  Shearer(Aucbtermuchty),  along  with  the  Chairman 
and  Secretary. 

The  quorum  for  the  Committee  was  fixed  at  7  and  of  tha 
Executive  at  3.  Dr.  Douglas,  in  thanking  the  meeting 
for  the  honour  conferred  upon  him,  made  reference  to  tho 
work  done  by  Dr.  Orr,  and  on  his  suggestion  the  meeting 
passed  a  hearty  vote  of  thanks  to  Dr.  Orr  for  his  services 
as  chairman  during  the  past  year. 

Matters  lirferrcd  to  the  Committee. — The  meeting  then 
considered  tho  points  which  had  been  remitted  to  them 
for  consideration  from  the  practitioners'  meeting,  and  the 
Honorary  Secretary  was  instructed  to  write  the  Clerk  of 
the  Fife  County  Insurance  Committee  with  regard  to  the 
following  matters:  (<;)  Mileage  payment;  (b)  transfers; 
|r)  10  per  cent,  deductions  which  had  been  made  to 
doctors  during  past  quarters ;  id)  floating  sixpence ;  and 
(f)  additions  to  doctors'  lists  during  tho  past  year.  Tho 
Committee  was  of  the  opinion  that  payment  for  these 
items  should  be  no  longer  delayed. 

Midwives  Act  for  Scotland.— 'She  Committee  expressed 
its  full  sympathy  with  the  following  memorial  to  tha 
Secretary  for  Scotland,  which  had  been  submitted  to  u 
meeting  of  the  Executive  Committee  of  the  Association  of 
Insurance  Committees,  and  had  received  its  hearty 
support. 

The  Secretary   for    Scotland    is   respectfnlly  and   urgently 

requested  to  introduce  into  the  present  session  of  Parliameni 
a  Midwives  Bill  for  Scotland  on  the  lines  of  the  English  Act. 

The  pressing  need  for  such  legislation  for  the  registration, 
proper  qualification,  and  supervision  of  midwives  is  admitted, 
and  is  based  upon  actual  experience,  after  careful  investigation 
by  medical  officers  of  health. 

Now  that  the  maternity  benefit  under  the  National  lusuranca 
Act  is  in  full  operation  "there  is  little  excuse  for  the  employ- 
ment of  unqnalitied  midwives  whose  fees  are  small  compareJ 
with  those  charged  bv  medical  practitioners. 

From  the  public  health  standpoint,  the  health  of  the  mother, 
the  prevention  of  infant  mortalitv,  and  the  welfare  of  infancy, 
a  very  strong  case  exists  for  extending  the  provisions  of  the 
Mldwlvea  Act  to  Scotland. 
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INSUEAJfCE    C03IMITTEES. 

LONDON. 
Departmental  Cojimittee  on  Alleged  Excessive 
Sickness  Claims. 
The  Insurance  Committee  "for  London  had  before  it  at  its 
meeting  on  Thursday  afternoon,  February  26th,  a  report 
from  the  General  Purposes  Subcommittee  which  recom- 
mended that  the  chairman,  Mr.  J.  Arthur  Dawes,  M.P., 
should  be  asked  to  represent  the  Committee  before  the 
Departmental  Committee  on  sickness  benefit  claims,  and 
to  express  the  views  of  the  London  Insurance  Committee 
on  the  various  matters  upon  which  the  Insurance  Com- 
missioners have  invited  evidence.  The  subcommittee 
also  recommended  that  the  following  statement  of  the 
information  in  the  possession  of  the  Committee  should  be 
forwarded  to  the  Departmental  Committee  as  indicating 
the  nature  of  the  evidence  the  London  Insurance  Com- 
mittee would  be  prepared  to  give ;  all  the  figures  relate 
to  the  period  ended  January  11th,  1914 : 

Statement  by  the  London  Insurance  Committee. 

1.  The  number  of  doctors  on  the  panel  ...  ...       1,475 

2.  The  number  of  doctors  in  the  area  iu  general 
industrial  practice  who  are  not  on  the  panel  (approxi- 
mately) ...  ...  ...  ...  ...  ...  500 

3.  The  greatest  number  of  insured  persons  on  any 
individual  doctor's  Ust...  ...  ...  ...  ...       5,177 

4.  The  average  number  of  insured  persons  on  the  lists 

of  all  the  doctors  ...  ...  ...  ...  ...  909 

5.  The  number  of  doctors  ^including  practitioners  iu 
partnership)  who  had  on  their  list — ■ 

(a)  Less  than  500  insured  persons              ...  ...  500 

(6)  Between  500  and  1,000  insured  persons  ...  261 

(0)  Between  1,000  and  1,500  insured  persons  ...  189 

(d)  Between  1,500  and  2,000  insured  persons  ...  151 

(e)  Between  2,000  and  2,500  insured  persons  ...  84 
(/)  Between  2,500  and  3,000  insured  persons  ...  50 
(3)  Over  3,000  insured  persons      ...            ...  ...  48 

6.  The  number  of  insured  persons — 

(a)  Who  failed  to  select  a  method  of   treatment 

(approximately)      ...  ...  ...  ...   228,000 

(6)  Who  elected  to  receive  treatment  through  an 

approved  institution  ...  ...  ...       3,233 

(c)  Who  were  allowed  to  make  their  own  arrange- 
ments for  medical  attendance  and  treatment       1,549 

7.  The  number  of  cases  of  change  of  doctor  by  consent 
during  the  year.  (No  information  is  available  "as  to  the 
number  of  cases  in  which  permission  to  transfer  during 

the  year  was  refused)  (approximately) ...  ...  ...       7,480 

8. 'The  number  of  cases  of  change  "of  doctor  at  the  end 
of  the  year        ...  ...  ...  ...  ...  ...     12,439 

9.  The  number  and  nature  of  cases  referred  to  the 
Medical  Service  Subcommittee  and  the  result  of  the 
reference  to  the  Subcommittee. 

During  the  year  1913  there  were  referred  to  the  Medical 
Service  Subcommittee  71  cases  in  which  complaints  were 
made  by  insured  persons  regarding  the  treatment  rendered 
by  practitioners  and  4  cases  by  practitioners  regarding  the 
conduct  of  insured  persons  on  "their  lists  of  patients. 

Of  the  71  complaints  made  by  insured  persons,  28  cases 
were  found  to  have  been  substantiated,  and  in  about  half 
of  these  cases  it  appeared  that  the  insured  persons  con- 
cerned had,  in  consequence  of  neglect  on  the  part  of  prac- 
titioners on  the  panel,  incurred  expeuditm-e  in  obtaining 
treatmeut  from  other  i^ractitioners. 

Of  the  43  cases  which  were  found  to  be  unsubstantiated,  a 
large  number  were  of  a  trivial  nature,  and  one  was  con- 
sidered to  be  of  a  frivolous  and  vexatious  character. 

In  each  of  the  4  complaints  made  by  practitioners  regard- 
ing the  conduct  of  insured  persons  on  their  lists,  the 
allegations  were  proved.  Ai-raugements  were  according!  v 
made  for  the  transfer  of  the  insured  persons  concerned  to 
the  lists  of  other  practitioners. 

10.  As  to  whether  practitioners  are  complying  with  the  con- 
ditions of  the  Treasury  grant  as  regards  furnishing  of  certifi- 
cates and  whether  representations  iiave  been  received  from 
societies  with  regard  to  details  of  certification. 

-•V  small  number  of  complaints  with  regard  to  the  furnishing 
of  medical  certificates  by  practitioners  lias  been  received. 
The  majority  of  these  cases  occurrediutheearly  jiartof  1913 
and  apparently  arose  in  consequence  of  the  practitioners 
concerned  not  being  fully  aware  of  the  requirements  of  their 
agreements  in  this  connexion,  more  particularly  with 
regard  to  continuing  certificates. 

The  number  of  questions  which  have  arisen  as  to  the 
ante-dating  and  post-dating  certificates  is,  so  tar  as  the  Com- 
mittee are  aware,  negligible,  and  failure  to  state  the  nature 
of  the  illuess  when  furnishing  a  certificate  has  been 
complained  of  in  a  few  cases  only. 

Cases  have  arisen  as  to  the "  practitioner  furnishing  a 
certificate  without  seeing  the  patient.  As  a  rule  these  have 
been  in  respect  of  persons  who  were,  at  the  dates  concerned, 
in-patients  or  out-patients  of  hospitals  and  similar  institu- 


tions.   This  question  is  now  under  the  consideration  of  a 
Special  Section  of  the  Medical  Benefit  Subcommittee. 

A  number  of  complaints  as  to  charges  lieing  made  for  the 
furnishing  of  certificates  have  been  dealt  with.  These 
cases,  as  a  rule,  appear  to  have  been  due  to  misunder- 
standing ou  the  part  of  practitioners  concerned. 

Where  representations  have  been  received  concerning  the 
provision  of  certificates  the  attentiou  of  the  practitioner 
concerned  has  been  drawn  to  his  agreement,  and  he  lias 
refunded  the  amount  charged  or  otherwise  dealt  with  the 
matter  as  the  circumstances  required.  In  one  case  it  was 
necessary  to  refer  the  question  to  the  Medical  Service 
Subcommittee. 
11.  As  to  whether  representations  have  been  received  to  the 

effect  that  there  is  delay  on  the  part  of  chemists  in  dispensing 

prescriptions. 

In  the  cases  of  complaints  brought  to  the  notice  of  the 
Committee  as  to  delay  on  the  part  of  chemists  iu  dispensing 
prescriptions,  these  have,  as'  a  rule,  been  settled  to  the 
satisfaction  of  the  complainants.  The  Committee  have  no 
evidence  that  the  necessity  of  taking  the  prescription  to 
the  chemist  leads  to  sickness  claims  which  would  not  be 
made  if  the  practitioner  dispensed  liis  own  medicines,  or 
that  insured  persons  fail  to  take  to  the  chemist  the 
prescriptions  received  from  the  doctors. 

MANCHESTER. 

Proposal  for  a  IVIiole-timc  Service. 
At  a  meeting  of  the  Manchester  Insurance  Committee 
held  on  February  23rd  Mr.  E.  Lloyd  Jones,  who  is  Chair- 
man of  the  Finance  Committee,  brought  forward  a  motion, 
of  which  he  had  given  notice,  instructing  the  Medical 
Subcommittee  to  investigate  and  report,  not  later  than 
next  September,  into  the  desirability  or  otherwise  of  estab- 
lishing a  full-time  medical  service  for  insured  persons  and 
their  dependants  at  the  commencement  of  the  year  1915. 
He  said  he  had  no  desire  to  return  to  the  old  friendly 
society  system,  but  the  Insurance  Committee  must  have 
control  of  the  doctors  and  not  the  doctors  control  of 
the  lusurauco  Committee.  Insured  persons  were  not 
getting  proper  attentiou  from  many  of  the  doctors  a,t 
present.  The  JIanchester  system  encouraged  doctors  to 
see  too  many  patients  and  to  make  an  excessive  number 
of  visits  and  consultations,  but  it  did  not  encourage  pre- 
vention of  disease.  If  a  doctor  could  see  a  hundred 
patients  in  three  hours  there  could  not  be  much  the 
matter  with  them,  and  the  doctor  ought  to  have  the 
courage  to  tell  them  so.  The  effect  ou  approved  societies 
of  certificates  being  given  too  easily  was  most  disastrous. 
There  were  300  doctors  on  the  list,  and  last  year  they 
sent  in  accounts  amounting  to  about  ^162,286.  The 
medical  auditors  allowed  £150,042,  and  the  Insurance 
Committee  sanctioned  the  payment  of  ^£83,186,  which 
was  about  lis.  6d.  in  the  £.  It  was  a  remarkable  fact 
that  the  medical  men  themselves  had  disallowed  a  sum  of 
£12,243,  which  was  equivalent  to  about  110,190  visits 
and  consultations.  But  that  was  not  the  end  of  it, 
for  the  chemists  had  had  to  make  up  prescriptions 
as  the  outcome  of  these  visits  and  consultations, 
and  the  drug  fund  might  very  well  be  £'18,000  short. 
Another  remarkable  fact  was  that  half  the  total  amount 
paid  to  the  doctors  went  to  45  of  them.  The  total  claims 
of  these  45  wore  £81,565,  of  which  £74,993  was  allowed, 
and  £41,762  was,  or  would  be,  paid.  In  13  cases  over 
£1,000  was  paid.  Some  doctors  had  had  a  quarter  of 
then-  claims  disallowed,  and  the  only  remedy  the  doctors 
offered  was  a  limitation  of  incomes  to  £800  a  year.  That 
meant  that  a  doctor  could  do  as  much  work  as  he  liked, 
and  do  it  as  he  liked,  and  with  as  little  attention  as  he 
liked,  and  at  the  end  of  the  year  he  must  hand  over  any 
excess  of  £800  to  the  medical  fund,  to  be  distributed 
amongst  those  who  had  not  been  very  anxious  whether 
they  attended  insured  persons  or  not.  The  Manchester 
system  had  been  a  failure,  and  there  ought  to  be  a  full- 
time  service  with  a  better  distribution  of  the  doctors  so 
that  the  patients  could  receive  prompt  attention  and  not 
have  to  wait  three  or  four  hours  iu  a  surgery.  He  in- 
cluded in  his  motion  the  dependants  of  the  insured  to 
avoid  the  need  for  two  doctors  calling  at  the  same  house. 

Mr.  E.  E.  Faruow  seconded  the  motiou,  and  complained 
that  the  sickness  experience  of  the  societies  had  been  ex- 
cessive because  certificates  of  incapacity  had  been  given 
too  readily. 

Mr.  H.  H.  Irwin  moved  as  an  amendment  that  the 
Medical  Subcommittee  he  requested  to  investigate  and 
report  not  later  than  next  September  ou  the  present 
medical  system,  and  if  the  Manchester  system  were  found 
unsatisfactory  to  recommend  some  improved  system.     Ha 
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Buggestod  as  a  half-way  liouso  to  a  Stato  service  tlio 
setting  up  in  congested  districts  of  a  kind  of  disponsarj', 
■\vbflro  all  the  medical  nion  who  cared  to  do  mo  might 
attend  at  specified  times  and  visit  in  the  neiglibourliood, 
or  the  dispensary  might  bo  in  charge  o£  a  medical  officer 
with  a'isislanls. 

Dr.  McCioWAN-,  wlio  is  secretary  ot  the  Panel  Committee, 
seconded  the  amendment,  and  thought  that  the  suggestion 
for  dispensaries  iu  congested  areas  was  a  good  one.  These 
areas  were  suffering,  not  from  the  faults  of  the  doctors, 
but  because  they  were  congested.  1  f  a  doctor  had  a 
liundrcd  patients,  could  he  send  away  fifty  of  them  ?  The 
doctors  were  doing  their  best  iu  a  dillicult  position,  and 
Homo  were  paying  the  price  in  illnesses  which  would 
shorten  their  lives.  Two  were  rapidly  dying  from  ijhthisis. 
The  fact  that  deductions  were  made  from  doctors'  accounts 
was  no  roUectiou  on  them,  as  the  deductions  were  made, 
not  for  excessive  attendances,  but  because  tho  medical 
fund  was  insufficient,  and  if  any  one  was  suffering  it  was 
tho  doctors. 

After  some  further  discussion,  tho  Chairman,  Sir.  W. 
Davies,  pointed  out  that  Mr.  Jones's  motion,  to  justify  it, 
must  allege  the  inadequacy  of  the  present  system.  Mr. 
Jones  thereupon  withdrew  his  motion,  and  the  amendment 
was  carried  unanimously. 


INSURANCE   NOTES. 


SCOTLAND. 

NATioN.iL  Insurance  Conference  in  Glasgow. 
At  a  National  Insurance  Conference  held  in  Glasgow,  under 
the  auspices  of  the  Faculty  ot  Insurance,  and  attended  by 
300  delegates  representing  forty  approved  societies,  Mr. 
James  Leishman,  Chairman  of  the  Scottish  Insurance 
Commission,  said  that  the  number  of  insured  persons  iu 
Scotland  was,  in  round  figures,  1,470,000,  and  the  fund  was 
about  3J  million  pounds.  Of  this  1^  millions  had  been 
l^aid  out  and  nearly  2  millions  liad  been  accumulated  for 
future  benefits  and  reserves.  Nearly  50,000  peoiile  were 
getting  some  kind  of  benefit  every  week  in  Scotland. 

Mr.  W.  A.  Appletou  (London),  Secretary  of  the  General 
Federation  of  Trade  Unions  Approved  Society,  described 
.some  of  the  difficulties  connected  with  the  administration 
of  medical  benefits.  They  had  had  many  medical 
difficulties,  he  said,  that  they  ought  not  to  have  had 
and  would  not  have  had  if  the  medical  profession  had 
taken  a  more  liberal  view  of  the  societies'  difficulties  and 
their  own  responsibilities.  He  felt  that  they  had  not  been 
fairly  treated,  and  that  the  doctors  should  not  only  draw 
their  salaries,  but  should  recognize  not  only  their  responsi- 
bility to  the  xjatient  but  to  tho  societies.  They  should 
realize  that  any  negligence  or  foolishness  or  stupid  bias. 
I>olitical  or  not,  on  their  part  meant  pushing  the  approved 
societies  toward  bankruptcy.  It  would  be  very  dis- 
creditable if  the  societies  had  to  say  that  their  financial 
difficulties  were  due  to  the  negligence  of  the  medical  pro- 
fession. Mr.  Appleton  advocated  limiting  the  number  of 
l)atients  on  a  doctor's  panel.  Ho  was  in  favour  of  a  Stato 
Medical  Service. 

A  delegate  held  that  by  limiting  tho  number  of  patients 
they  would  bo  putting  the  jjractitioner  with  j-ears  of  ex- 
perience in  the  same  position  as  the  young  medico  just 
out  of  the  university,  and  the  doctor  who  made  golf  his 
bobby  on  the  same  plane  as  the  doctor  who  made  his 
profession  his  hobbj'. 

A  resolution  was  adopted  directing  the  attention  of  the 
Treasury  to  the  fact  that,  in  the  opinion  of  the  meeting, 
the  medical  practitioners  were  not  generally  acting  in 
accordance  with  their  agreements  as  regarded  certifying 
total  incapacity,  and  desiring  that  such  regulations  should 
be  passed  as  would  limit  the  number  of  patients  whom  a 
doctor  may  be  permitted  to  accept  on  his  i^ancl. 

At  tho  first  annual  dinner  of  the  Glasgow  centre,  held 
the  same  evening,  IMr.  James  Leishman  said  that  societie.» 
looked  to  the  medical  profession  as  a  bulwark  against 
undue  and  improper  claims  on  the  sickness  funds.  It  was 
a  matter  of  the  most  supreme  importance  that  the  medical 
profession  should  realize  that  the  basis  of  this  Act  was 
financial;  that  if,  owing  to  their  lack  of  appreciation  of  tho 
responsibility  of  their  duties,  societies  in  general  were 
compelled  to  pay  funds  that  they  ought  not  to  pay,  and 


that  many  societies  when  tho  valuation  came  found  them- 
selves in  a  deficit,  tlien  lie  believed  tho  movomont  for  a 
Stato  Medical  Scrvicn  would  receive  an  impetus  that 
would  make  it  difficult  for  any  one  to  withstand. 

IRELAND. 

Proposed  Whole- Ii7ne  Hervice  for  Sickness 
Ccrlificaiion. 
At  a  meeting  of  tho  County  Antrim  Local  Medical  Com- 
mittee held  recently  in  the  Tov.-n  Hall,  Ballymcna,  to 
consider  the  question  of  whole-time  service  for  the  ))iirpos9 
of  sickness  certification  under  tho  Insurance  Act,  1911,  tho 
following  resolutions  wore  unanimously  passed : 

Tlmt,  in  the  opinion  of  this  meeting,  a  whole-time  service  for 
the  purpose  of  sick  certification  alone  would  not  bo  satis- 
factory to  the  great  majority  of  insured  persons;  wouhl 
give  rise  to  endless  friction  between  tho  doctor  in  attend- 
ance and  liis  patient  on  the  one  liand  and  tlie  doctor  called 
in  to  issue  tho  sick  certilicato  on  tho  other;  v.-ould  ba 
practically  unworkable  ;  and  would  not  be  successful  from 
any  point  of  view. 

That,  in  order  to  show  our  willingness  to  do  all  in  onr  power 
to  make  the  Insurance  Act  a  success,  we  are  willin«,  pro- 
vided the  Irish  Medical  Committee  does  not  object,  and 
provided  satisfactory  terms  for  sick  certification  generally 
can  be  arranged  with  tlie  Insurance  Commission,  to  form 
local-  medical  boards  throughout  tho  county,  to  which 
persons  suspected  of  malingering  could  be  referred  for  tho 
purpose  ot  medical  examination,  and  to  work  these  free  of 
cost  for  one  year. 

At  the  same  time  we  would  point  out  that  the  approved 
societies  are  now  suffering  from  tho  effects  of  their  own 
insane  competition  with  each  other  for  members,  and, 
having  accepted  as  members  insured  persons  suffering  from 
such  diseases  as  chronic  Bright's  disease,  heart  disease, 
tuberculous  disease,  etc.,  they  cannot  possibly  expect  sick- 
ness claims  to  be  as  low  as  in  tho  case  of  tlie  old  friendly 
societies,  who  only  admitted  persons  to  membership  after 
medical  examination. 

Limcrich  Doctors  and  Friendly  Societies. 
The  dispute  which  has  existed  in  Limerick  between  tho 
doctors  and  tho  friendly  societies  for  the  last  fifteen 
months  is  now  settled.  In  the  autumn  of  1912  tho  doctors 
gave  notice  to  terminate  their  agreements  with  tho 
societies,  stating  that  in  future  they  would  charge  8s.  6d. 
a  member  for  attendance  and  12s.  for  attendance  on  a 
member  and  his  dependants.  These  terms  were  refused 
by  the  societies,  and  for  tho  last  twelve  months  or  moro 
no  terms  could  bo  agreed  on.  Now  the  societies  have 
accepted  the  terms  offered,  and  have  reappointed  their 
former  medical  officers. 

Delay  in  Payment  of  Insurance  Benefits. 

At  last  week's  meeting  of  the  Ardee  Guardians  attention 
was  called  to  the  unreasonable  delay  caused  in  paying 
sick  benefits  to  insured  persons.  The  relieving  officer 
declared  that  in  some  cases  weeks  elapsed,  and  that  if 
outdoor  relief  were  not  granted  the  persons  concerned 
would  starve. 

Sanatorium  for  Tyrone. 

At  a  mcetiug  of  tho  Tyrone  County  Council  last  week 
it  was  dwided,  by  15  votes  to  6,  to  purchase  Dungaunou 
House,  with  fifty  acres  attached,  for  £2,200,  and  to  trans- 
form it  into  a  county  sanatorium,  capable  of  accommo- 
dating forty-six  beds.  An  amendment  to  select  a  site  oa 
the  Greer  estate,  Omagh,  was  rejected.  A  further  resolu- 
tion was  adopted  that  convalescent  homes  be  also  estab- 
lished in  the  county  at  Cookestown,  Omagh,  Strabane,  and 
the  Clogher  Valley,  and  that  an  additional  dispensary  ba 
established  at  Castledcrg. 


CORRESPONDENCE. 


A  State  Medical  Service. 
Dr.  J.  H.  Meers  ^Fulham)  writes:  The  first  thing  to 
bo  regarded  in  any  form  of  service  is  its  efficiency.  It 
seems  to  bo  too  frequently  oveidooked  that  in  no  other 
calling,  excepting  that  of  the  priest,  does  the  personal 
equation  enter  so  largely  into  tho  question  of  efficient 
treatment.  The  doctor,  like  the  priest,  must  have  tho 
faith  of  his  patient;  ho  must  have  time  to  study  his 
peculiarities,  and  in  many  cases  must  base  his  treatment 
on  them.  Now  in  all  forms  of  contract  work  the  tendency 
is  to  welcome  the  pay  and  dislike  the  work.  In  tho 
case  of  a  doctor  this  moans  giving  less  attention  to  the 
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individual,  and  this  may  be  already  seen  under  the  panel 
Bystem,  where  we  also  have  so  many  persons  coming  up 
for  absolutely  trivial  complaints  that  we  have  less  time 
to  give  to  the  more  serious  cases.  At  the  same  time,  we 
do  our  best  for  our  patients  if  only  for  the  reason  that  they 
can  leave  us  at  the  end  of  the  year,  and  that  we  are  there- 
fore in  competition  with  our  follow  medical  men.  This 
may  seem  a  low  view  to  take,  but  it  cannot  bo  too  strongly 
emphasized  that  competition  is  the  strop  by  which 
efficiency  is  kept  keen.  To  take  a  parallel  in  another 
walk  of  life — the  efficiency  of  certain  railways  used  to  bo 
much  greater  when  they  were  competing  against  each 
other.  When  they  formed  agreements  and  the  competition 
ceased,  the  efficiency  became  blunted. 

Apply  these  facts  to  a  State  Medical  Service.  Later  on, 
if  not  in  the  near  future,  a  man  will  be  dumped  down  in 
an  area  where  he  has  a  definite  number  of  people  to  look 
after,  at  a  fixed  salary.  If  he  is  clover  or  has  influence  he 
will  look  upon  the  appointment  merely  as  a  stepping  stone 
to  better  things.  If  he  is  dull  he  will  sink  into  the  rut  of 
apathy.  In  either  case  he  wUl  not  feel  inclined  to  take  a 
personal  interest  in  his  patients,  but  merely  regard  them 
as  disagreeable  necessities.  He  will  have  no  motive  to  go 
out  of  his  way  to  please  them,  as  even  if  they  prefer  to  go 
and  paj'  another  doctor,  his  own  income  remains  un- 
affected. In  such  circumstances,  the  man  who  is  unable 
or  unwiUiug  to  obtain  xjromotion  is  bound  to  forget  his 
work,  and  the  "  lightning  diagnoses  "  complained  of  under 
the  Insurance  Act  will  become  an  everyday  occurrence, 
excepting  that  they  will  be  more  frequently  wrong. 

So  much  for  the  fate  of  the  patient — how  aboiit  the 
prospects  of  the  medical  man "?  In  the  first  place  the 
majority  of  men  on  the  panel  will  sufi'er  considerable 
pecuniary  loss.  Assume  that  an  ordinary  appointment  is 
going  to  be  worth  £700  per  annum,  which  is  probably 
more  than  it  would  be.  There  is  a  large  number  of  men 
in  working-class  districts  who  are  making  quite  £1,000 
per  annum  from  panel  patients  and  the  cash  payments  of 
■oheir  uninsured  dependants.  There  is  an  equally  largo 
number  of  men  with  a  fairly  extensive  better-class  practice 
who  are  also  making,  say,  two  or  three  hundred  a  year 
from  the  panel.  The  first  class  is  obviously  bound  to  lose  ; 
the  second  will  also  lose,  because  private  practice  will 
not  be  allowed  to  men  in  the  service,  and  they  must  there- 
fore give  up  one  or  the  other.  At  coi-taiu  drawing-room 
meetings  we  have  been  told  that  compensation  will  be 
allotted  by  the  Government  in  such  cases,  but  such  com- 
pensation is  bound  to  be  trivial  compared  with  the  loss  of 
perhaps  three  or  four  hundred  a  year  for  the  rest  of  one's 
life ;  also  let  me  remind  those  in  favour  of  a  State  Medical- 
Service  that  once  their  practice  has  been  turned  into  an 
appointment,  the  goodwill  vanishes  into  thin  air.  So  far 
I  have  demonstrated  disadvantages  both  for  patient  and 
doctor.  What  are  the  advantages  promised?  They  are 
the  following : 

1.  Circumscribed  working  hours  and  time  for  research  work, 
etc. 

2.  A  staff  of  consultants  to  fall  back  upon. 

3.  Greater  facilities  for  admission  of  patients  into  institu- 
tions. 

4.  Nursing  and  clinical  centres. 

5.  A  definite  salary,  increasing  by  xn-omotion. 

6.  Pensions. 

The  above  are  all  for  medical  men.  Patients,  so  far  as 
I  can  ascertain,  get  no  privileges  excepting  admission 
into  institutions. 

To  take  these  so-called  advantages  in  their  order : 

1.  An  eight-hour  day  has  been  advocated.  This  seems 
to  me  to  be  an  absurdity ;  the  only  possible  meaning  is 
that  we  are  to  work  in  eight-hour  shifts.  This  places  the 
doctor  more  out  of  touch  with  the  patient  than  ever ;  iu 
fact,  it  simply  turns  him  into  a  health  official.  Doubtless 
an  arrangement  could  be  made  as  regards  night  work,  but 
nothing  else  is  possible ;  we  shall  still  work  fi-om  mornina 
till  night. 

2  and  3.  Concerning  the  next  two  points,  I  can  only 
speak  as  I  find  things  now.  What  has  rather  impressed 
me  is  the  very  courteous  way  in  which  members  of  hos- 
pital staffs  see  patients  sent  to  them,  and  give  them  the 
best  possible  treatment.  I  have  had  patients  rc-rayed 
dozens  of  times  ;  they  have  had  salvarsan  at  my  request ; 
and,  in  fact,  all  the  resources  of  modern  hospitals  arc  at 
mine  and  others'  command.  Cases  for  admission  have,  of 
course,  to  wait  their  turn,  unless  urgent,  and  the  only  way 


to  remedy  this  is  for  the  Government  to  build  new  hospitals 
— a  rather  costly  process. 

4.  Nursing  and  clinical  centres  would  undoubtedly  be  a 
great  boon,  and  ai'e  very  badly  wanted. 

5.  As  regards  the  pay,  it  has  been  suggested  that  the 
scale  would  be  from  i6200  per  annum  to  £1,250  per  annum. 
How  many  men  are  ever  going  to  get  anywhere  near 
iGl,250  •?  Perhaps  one  in  a  thousand.  In  the  ordinary  way 
the  salary  would  probably  increase  automatically  by 
about  £'20  a  year  to  £500  per  annum ;  and  there  the  vast 
majority  would  stick,  if  only  for  the  reason  that  there  is 
not  room  for  all  at  the  top. 

6.  But  wo  have  the  pension  to  console  us.  Well,  that 
would  be  two-thirds  of  the  salary;  so  for  £500  per  annum, 
one  would  get  a  pension  of  about  £334  per  annum.  Not 
very  much,  is  it,  after  perhaps  forty  years'  work '?  Also  it 
must  be  understood  that  to  obtain  a  pension  at  all  one 
must  work  a  good  many  years,  probably  forty,  as  in  the 
Civil  Service,  or  at  the  very  least  thirty.  The  vast 
majority  of  present  practitioners  will  therefore  be  in- 
eligible. They  will  be  paid  a  few  hundreds  in  compensa- 
tion, have  redueed  incomes  for  the  rest  of  their  lives,  be 
compulsorily  retired  at  60,  and  then — well,  they  can  go  to 
the  workhouse  if  they  like,  nobody  will  mind. 

I  think  I  have  said  enough  to  show  that  for  men  now 
in  practice  a  State  service  is  bound  to  result  iu  loss — loss 
of  the  noblest  ideals  of  the  profession,  loss  of  income,  and 
also  loss  of  social  standing.  The  only  thing  they  will  not 
lose  will  be  the  amount  of  work  to  do.  As  regards  the 
more  distant  future,  the  loss  will  be  greater  still,  in  that 
the  lowered  status  of  the  profession  will  become  more 
and  more  a  disadvantage  to  the  ijublic. 

I  need  not  repeat  other  people's  words  iu  indicating  how 
the  present  panel  system  can  be  extended  and  improved. 
Nursing  centres,  easier  access  to  laboratories,  a  staff  of 
consultants  maintained  by  the  Government — all  arc 
wanted,  and  all  can  be  provided  without  any  change  in  tho 
panel  system.  As  I  said  at  the  beginning,  let  me  say  at 
the  end,  "  Competition  is  the  strop  of  efficiency." 

Dr.  Haery  Grey  (Bristol)  writes :  The  discussion  on  a 
State  Medical  Service,  though  interesting  so  far,  seems  to 
me  to  partake  too  much  of  the  nature  of  a  game  of  nine- 
pins— the  one  side  setting  up  objections,  the  other  knocking 
them  down,  or  in  the  last  resort  denying  their  existence. 
Now,  whether  the  nation  desires  free  choice  of  doctor  or  a 
whole-time  service  or  a  return  to  the  system  of  private 
practice,  is  a  question  which  the  lay  public  will  eventually 
decide  for  itself,  and  that  we  dislike  the  one  or  tho  others 
is  a  point  that  will  receive  very  little  attention  and  less 
consideration ;  our  only  scope  here  is  to  point  out  the 
merits  and  demerits  of  each  system  as  we  see  them, 
which  I  do  not  think  we  have  so  far  done  vei'y  well. 
Nor  am  I  myself  very  much  interested  in  helping  the 
nation  to  come  to  a  choice,  since  recent  events  have 
I'endcred  me  pessimistic  as  to  the  existence  of  common 
sense  in  the  populace  or  statesmansliip  in  our  Govern- 
ment. Legislation  in  a  hurry,  specializing  in  "  novelties  " 
and  "  bargains,"  seems  to  be  the  order  of  the  day. 
But  I  am  concerned  about  a  grave  danger  which  I 
find  in  the  tone  of  the  organ  of  the  jDrofession  in  dealing 
with  this  matter  which  would  lead  us  to  imagine  that  the 
bulk  of  the  xjrofession  was  solidly  agaiust  the  institution 
of  a  State  Medical  Service  and  only  needed  the  clarion  cry 
of  a  leader  to  rally  as  one  man  to  defend  the  status  quo,  in 
default  of  any  hope  of  attaining  tho  status  quo  ante  (the 
Insurance  Act).  This  I  am  certain  is  not  so.  Time  and 
again  in  the  Journal,  in  publications  of  the  Council,  and 
in  the  Representative  Meetings  during  the  last  three  years 
this  assumption  has  been  made,  its  only  basis  being,  I 
believe,  the  answers  to  the  March,  1910,  report,  where  the 
votes  for  a  whole-time  service  were  numerically  not  worth 
recording.  But  the  answer  then  given  was  to  a  question 
that  was  not  put  as  a  practical  proposition  and  was  never 
seriously  discussed  in  the  Joukn.u.  or  in  Division  meetings. 

The  danger  that  presents  itself  now  ia  that  the  profession 
may  be  led  to  put  up  a  fight  against  a  State  service,  relying 
on  the  assumption  that  the  majority  of  its  members  are 
averse  to  it.  My  opinion  is  that  the  majority,  if  taken 
singly  and  offered  whole-time  appointments,  will  not  think 
twice  before  accepting  them,  and  that  the  few  who  are 
reluctant  to  do  so  will  pay  for  their  loyalty  to  a  mistaken 
policy  by  losing  their  livelihood  and  incurring  contumely. 
The  disadvantages  of  a  State  service  to  the  insured  are 
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great;  whetlier  medicine  itself  will  suffer  is  a  debatable 
point;  but  there  is  no  doubt  whatover  tliat  for  tlio  medical 
practitioner  a  State  service  of  wliolctimo  appointments 
witli  regular  hours,  regular  holidays,  sick  leave,  and 
pensions,  and  one  master  instead  of  two  or  three  thousand, 
offers  a  life  of  secured  conifoi-t  such  as  no  general  practi- 
tioner at  the  present  timo  enjoys.  That  most  men  already 
know  this  is  proved  by,  as  the  latest  example,  tho  rush  of 
lirstclass  men  for  tho  £500  medical  oUicerships  offered  by 
tho  Insurance  C'onuuission,  ami  it  requires  but  little  pro- 
paganda on  tho  part  of  those  interested  in  the  State 
service  to  convince  the  remainder.  If  tho  profession 
wishes  to  put  up  a  fight  agaiv.st  a  State  service,  I  trust  it 
will  not  be  led  to  put  u})  a  vain  one  in  its  own  interest,  but 
SCO  that  to  win  it  must  light  tlio  battle  of  tho  insured,  who 
will  suffer,  if  any  one  docs,  from  its  institution. 

Dr.  Lauriston  E.  Shaw  (London,  W.)  writes:  Your 
readers  will,  I  am  sure,  bo  interested  to  bavo  the  additional 
details  furnished  by  JMr.  Parker  with  regard  to  the  pro- 
posal for  a  Stato  JloJical  Service,  of  which  ho  is  such 
a  prominent  supporter.  Jlr.  Parker  cannot,  however,  be 
allowed  to  cscapo  the  issue  which  ho  himself  raised  with 
regard  to  the  combination  of  free  choice  of  doctor  with 
a  wholc-timo  salaried  service  on  tho  ground  that  there  aro 
other  and  bigger  questions  to  discuss.  There  can  be  no 
bigger  question  in  any  discussion  than  the  accuracy  of 
the  statements  made  in  the  support  of  the  main  proposition. 
Certain  people,  including  Mr.  Parker,  are  trying  to  per- 
suade the  public  and  the  profession  that  a  W"hole-time 
salaried  medical  service  is  an  essential  first  step  in  any 
further  progress  towards  tho  organization  of  medical 
practice.  Some  support  it  in  Socialist  papers  on  the 
ground  that  it  will  eliminate  what  they  call  the  evils  of 
free  choice  of  doctor.  Mr.  Parker  supports  it  in  the 
medical  press  on  tho  ground  that  all  the  advantages 
which  the  great  majority  of  people  believe  to  result  from 
free  choice  of  doctor  can  be  combined  with  the  whole-timo 
salaried  service.  I  had  found  several  of  Mr.  Parker's 
disciples,  both  lay  and  medical,  who  supported  his  view 
that  free  choice  and  a  salaried  service  were  compatible 
for  no  other  reason,  as  far  as  I  could  gather,  except  that 
Mr.  Parker,  a  medical  man,  had  told  them  so.  They 
could  not  explain  it,  and  I  could  not  understand  it. 
Fortunately  we  now  have  the  explanation  from  Mr. 
Parker's  own  lips. 

The  free  choice  of  doctor  which  some  of  Mr.  Parker's 
colleagues  in  the  State  Medical  Service  are  anxious  to 
destroy,  and  which  the  majority  of  the  public  and  the 
profession  are  anxious  to  maintain,  is  quite  a  different  sort 
of  thing  from  the  free  choice  of  doctor  which  Mr.  Parker 
thinks  ho  could  combine  with  a  salaried  service.  These 
two  sorts  of  free  choice  are  as  different  from  each  other  as 
free  love  and  matrimony.  As  soon  as  I  put  before  Jlr. 
Parker  what  are,  I  feel  confident,  regarded  as  the  essential 
features  of  the  "  free-choice  "  system  as  generally  under- 
stood, he  is  shocked  at  the  brutal  competitive  element 
therein  contained.  One  feels  from  his  criticism  of  my 
remarks  that,  if  he  were  pressed  further,  he  would  soon 
join  with  those  of  his  colleagues  who  write  in  tho  Socialist 
press,  and  with  a  certain  section  of  friendly  society  officials, 
in  demanding  the  complete  elimination  of  the  evil  thing 
called  "  free  choice."  On  further  consideration  I  feel  sure 
that,  holding  these  views  and  understanding  more  fully 
w-hat  nearly  everybody  means  by  the  abbreviated  expres- 
sion "  free  choice  of  doctor,"  Mr.  Parker  will  endeavour  to 
avoid  the  suspicion  of  continuing  to  mystify  his  profes- 
sional colleagues,  and  will  admit  that  whatever  may  be 
the  virtue  of  a  whole-time  salaried  medical  service,  it  can- 
not possibly  be  claimed  for  it  that  it  affords  free  choice  of 
doctor. 

I  believe  the  majority  of  your  readers  will  sympathize 
with  the  beginning  of  Mr.  Parker's  letter  in  which  he 
bewails  defects  in  our  present  arrangements,  and  with 
the  end,  in  which  he  describes  tho  fair  visions  he  has  seen 
of  multiplied  hospitals  working  hand-iu-haud  with  general 
practitioners,  and  constantly  advancing  the  public  health 
and  the  science  of  medicine.  Most  of  us  would  willingly 
co-operate  in  all  possible  ways  to  bring  about  these  de- 
sirable results.  But  no  evidence  whatever  is  put  before  us 
by  Mr.  Parker  or  any  one  elso  to  show  that  the  project  for 
linking  up  hospital  and  general  practice,  and  for  perfecting 
m  other  ways  the  work  of  our  profession,  could  only  bo 


attained,  or  would  necessarily  be  attained,  by  the  for- 
mation of  a  whole-timo  salarfed  sorvico  of  medical 
attendants. 

But  I  must  not  take  more  than  my  share  of  your  space 
this  week  in  maintaining  tho  thesis  that  a  whole-time 
salaried  service  will  not  bring  us  nearer  to  t)ie  medical 
millennium.  For  the  moment  I  am  concerned  with  de- 
molishing tho  proposition  that  such  a  service  could 
possibly  afford  anything  worth  calling  free  choice  of 
doctor.  With  its  other  defects  I  should  like  to  deal  on 
another  occasion  if  you  will  give  mo  space. 

Dr.  J.  S.  Manso.v  (Warrington)  writos:  Tho  corre- 
spondence on  a  State  Medical  Service  is  unusually 
interesting,  especially  to  those  who,  like  myself,  advocated 
the  panel  system  as  an  intermediary  steii  towards  a  Stato 
Medical  Service,  whose  constitution  would  involve  a 
thorough  reorganization  of  the  whole  profession  and  its 
establishment  on  the  basis  and  status  of  one  of  the  higher 
branches  of  the  Civil  Service. 

Tho  responsibilities  and  the  dignity  of  the  profession 
demand  no  less  than  this,  and  it  is  to  the  credit  of  tho 
panel  system  that  it  has  prevented  the  establishment  of 
local  whole-time  services  in  the  various  county  areas 
throughout  the  country.  Those  who  abhor  (I  think  that  is 
the  right  word)  the  idea  of  a  State  Medical  Service  should 
look  round  and  view  t!jo  present  rapid  growth  of  medical 
services  under  county  councils  and  municipal  corporations, 
and  consider  whether  these  bodies  will  stop  at  the  appoint- 
ments of  medical  officers  of  health,  school  doctors,  and 
tuberculosis  officers.  Already  some  corporations,  like 
Jlanchester  and  Liverpool,  are  paying  the  fees  of  general 
practitioners  called  to  emergency  labour  cases  by  mid- 
wives,  and  this  is  likely  to  be  only  an  initial  step  towards 
the  appointment  of  official  obstetricians.  Not  only  has 
one  to  consider  tho  medical  officers  appointed  by  these 
bodies,  but  there  are,  in  addition,  their  various  subordinates 
aud  assistants  in  the  form  of  sanitary  inspectors,  school 
nurses,  health  visitors,  and  inspectors  of  midwives. 
Altogether  they  form  a  fairly  numerous  and  important 
body  of  public  servants. 

The  unchecked  development  of  these  local  medical  ser- 
vices will  raise  in  time  similar  problems,  and  the  same 
dissatisfaction  as  at  present  occurs  in  the  asylum  services. 
Already  school  medical  officers  are  crying  out  that  they 
are  in  a  "  blind  alley." 

A  State  Medical  Service  will  no  doubt  have  its  own 
defects,  but  it  is  less  likely  to  foster  the  vices  of  nepotism 
and  wire-pulling  than  small  local  services.  Its  creation 
would  certainly  establish  order  and  economy,  and  perhaps 
efficiencj',  where  at  iiresent  there  exists  much  confusion 
and  overlapping.  The  opponents  of  a  State  Medical  Service 
write  sneeringly  of  officials ;  but  how  many  have  we  now  ? 
There  are  medical  officers  of  health,  whole-time  and  part- 
time  ;  school  doctors,  whole-time  and  part-time ;  Poor  Law 
medical  officers,  whole-time  and  part-time ;  vaccination 
officers  and  factory  surgeons ;  in  fact,  a  very  large  pro- 
portion— probably  near  7,000  of  the  medical  men  in  this 
country  outside  the  army  and  tho  navy — are  already 
officials  more  or  less  connected  with  the  State.  If  this 
number  were  doubled,  and  the  14,000  employed  as  whole- 
time  officers,  it  would  probably  suffice  to  meet  the  medical 
needs  of  the  nation  from  tho  State  point  of  view. 

The  question  of  free  choice  of  doctor  is  largely  a  fac- 
titious one,  and  several  correspondents  have  already  com- 
mented on  the  apathy  of  the  people  to  exercise  a  choice 
under  the  panel  system.  In  towns  there  would  be  little 
difficulty  iu  allowing  a  limited  choice  to  those  who  had 
strong  "  faith  "  in  some  particular  doctor ;  but,  after  all, 
the  chief  attribute  of  a  doctor  iu  the  popular  estimate  is 
propinquity,  and  this  attribute  can  easily  be  acquired  by 
the  State  doctors  living  in  tho  district  to  which  they  are 
appointed.  Those  who  oppose  a  State  Medical  Service 
should  take  comfort  in  the  fact  that  no  State  service  will 
ever  abolish  private  practice  iu  medicine.  The  two 
systems  can  exist  and  develop  together ;  but  the  present 
hybrid  series  of  systems  should  no  more  exist  than  the 
old  method  of  assisting  tho  regular  navy  in  war  by 
privateers. 

Dr.  Ferdinand  Eees  (Wigan)  writes:  I  hardly  like 
asking  for  more  of  your  valuable  space,  especially  as  thero 
must   be  so  mauv  of  our  members  who  must  desire  to 
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express  their  views  on  tliis  important  question.  But  I  do 
not  think  it  is  to  the  advantage  of  good  discussion  that 
important  points  should  be  overlooked.  I  think  it  will 
soon  be  agreed  that  too  much  importance  is  being  given  to 
"  free  choice  of  doctor."  In  considering  the  good  of  the 
profession,  too  much  stress  cannot  be  laid  on  the  im- 
portance of  "time  off  and  time  on."  A  doctor  ought  to 
have  some  time  which  he  can  absolutely  claim  as  his  own. 
The  difference  that  such  an  arrangement  would  make  in 
our  lives  is  very  great.  This  great  reform  can  hardly  be 
brought  about  except  by  a  State  ISIedical  Service.  Pensions 
also  are  worthy  of  great  consideration.  The  lay  control 
bogie  needs  careful  examination.  Some  members  seem  to 
me  always  to  be  hankering  after  a  medical  ijriesthood  with 
medical  mysteries.  The  day  for  that  sort  of  thing  has 
gone  past. 

In  the  future  the  community  will  insist,  and  quite 
rightly  I  believe,  in  some  form  of  lay  control  over  medical 
organization.  This  will  probably  be  something  of  the 
character  of  our  hospital  boards  and  Insurance  Com- 
mittees. There  will  naturally  be  a  Minister  of  Health  in 
supreme  control  and  responsible  to  Parliament. 

As  far  as  the  patients  are  concerned,  most  of  the  evils 
connected  with  Poor  Law  and  other  State  services  have 
been  allowed  to  exist  simply  owing  to  this  lack  of  repre- 
sentation of  the  patients  on  the  boards  of  management. 

Dr.  S.  J.  Koss  (Bedford)  writes  :  No  reflecting  member 
ever  takes  serious  notice  of  people  who  make  wide, 
sweeping  assertions  without  adduciug  a  grain  of  evidence 
in  support.  Therefore,  the  assertions  attributed  to  Dr. 
I'reston  King  and  iliss  Margaret  Douglas  will  perturb 
nobody.  Nevertheless,  lest  thej'  should  regard  silence  as 
giving  consent,  I  may  iioint  out  some  of  the  work  whicli 
I  have  done  this  year  for  members  of  a  comparatively 
small  ijanel  list : 

Refraction  cases  (liea4ache),  7  (5  corrected,  2  emmetropic). 

Bacteriological  examination  of  tliroat  "  sweeps  "  in  cases  of 
tonsillitis,  10. 

Aspirations  of  pleura  tor  pleural  effusions,  2. 

Examinations  of  urine  in  cases  of  lumbago,  and  patients 
whose  symptoms  might  point  to  renal  complications,  18. 

Drainage  of  ilio-pscis  abscess,  1. 

Ligatm"e  of  cut  i-adial  artery,  1. 

Miss  M.  Douglas  is  asserted  to  h.ave  said  that  "  the  panel 
doctor  did  nothing  but  minor  treatment,  which  practically 
was  little  better  than  first-aid  Avork."  Not,  it  will  be 
noticed,  the  panel  doctors  of  any  special  district — her 
assertion  includes  all  panel  doctors.  Mine  is  no  excep- 
tional experience.  Dr.  Preston  King  is  alleged  to  have 
stated  that  the  Act  "  only  supplied  people  with  a  bandage 
and  a  bottle  of  medicine."  This  is  a  travesty  of  fact.  Tlie 
Act  supplies  skilled  medical  attendance  and  the  necessary 
dressings  for  surgical  cases,  as  well  as  the  bandage ;  and  if 
the  bottle  of  medicine  cures  a  medical  ailment  which  is 
capable  of  being  cared,  or  improves  the  general  condition 
of  patients  suffering  from  incurable  diseases,  or  relieves 
pain,  surely  neither  the  patient  nor  Dr.  King  has  ground 
for  complaint. 

Such  statements  may  appear  humorous,  and  tickle  the 
ears  of  the  groundlings,  but  they  are  most  unjust  to  the 
medical  men  who  are  conscientiously  doing  their  work, 
even  though  they  vigorously  opposed  the  bill  becoming 
law. 

Medical  Certificates. 
Dr.  Maurice  Jacobs  (Hull)  writes:  In  your  article  on  the 
above  subject  in  the  Joukxal  of  February  21st,  as  well  as  in 
letters  that  have  appeared,  no  reference  is  made  to  a  point 
which  should  ijrove  of  great  importance  when  the  time 
comes  for  the  Association  to  defend  the  profession  against 
the  charge  of  permitting  excessive  claims  for  sickness  benefit 
under  the  Insurance  Act.  I  mean  the  memorandum  dated 
September,  1913,  issued  by  the  National  Health  Insurance 
Commission  (England)  to  all  the  practitioners  on  the 
panels  throughout  the  country.  In  this  document  we  are 
informed  that  under  no  circumstances  must  we  antedate 
or  post-date  a  certificate,  but  that  the  date  must  bo  that 
on  which  the  certificate  is  given.  On  receipt  of  these 
tidings  I  consulted  a  friend  whose  opinion  I  value,  and  he 
told  me  that,  like  most  official  documeuts,  it  did  not  mean 
exactly  what  it  said ;  but  in  simile  of  this  testimony  my 
attitude  towards  the  granting  of  certificates  has  been 
perceptibly  modified. 


Let  me  point  out  how  the  regulation  works  in  practica 
In  the  old  days  of  club  practice  it  was  customary  (I  speak 
of  my  personal  experience  onl}-)  to  postpone  the  granting 
of  certificates  in  apparently  trivial  cases.  If  the  patient 
soon  recovered  (as  ho  generally  did)  he  suffered  no  hard- 
ship and  soon  returned  to  work,  and  the  society's  funds 
were  conserved.  If  the  illness  were  protracted  I,  with  the 
approval  of  the  societ}-,  ante-dated  the  certificate,  and  the 
patient  did  not  forfeit  one  pennj'  of  his  sick  pay.  Under 
the  regulation  of  the  Commissioners  the  doctor  is  placed 
in  an  awkward  dilemma.  It  he  refuse  a  certificate  ia 
a  case  of  incapacity  from  a  trivial  cause,  and  if  recovery 
bo  unexpectedly  retarded,  there  will  in  all  probability  be 
a  breach  in  the  harmonious  relations  between  doctor  and 
patient,  and  tho  strictures  of  the  latter,  robbed  of  a 
portion  of  the  sick  benefit  which  is  his  due,  will  bo  quite 
justified. 

On  the  other  hand,  if  he  should  grant  tho  certificate,  ha 
runs  the  danger  of  falling  into  the  category  which  Dr. 
Keay  in  his  letter  denounces  by  implication  as  dishonour- 
able. It  is  an  open  question  whether  the  men  whom 
Dr.  Keay  holds  up  to  reprobation  are  not  precisely  those 
who  are  most  conscientiously  carrying  out  the  regulations 
of  His  Majesty's  Commissioners.  In  my  opinion,  the  latter 
have  bluu.dcred  badly  in  this  matter,  and  it  will  be  the 
duty  of  the  Association,  when  the  time  comes,  to  see  that 
the  responsibility  is  brought  home  to  the  right  quarter. 


Abuse  of  Sick  Benefit. 

Dr.  J.  Battesox  (West  Ealing,  W.)  writes  :  After  a  year's 
working  of  the  Insurance  Act  certain  matters  of  importance 
may  be  noted. 

Without  referring  to  minor  irregularities,  those  persona 
who  seek  to  abuse  tho  privileges  of  the  Act  may  ba 
arranged  in   classes: 

1.  The  malingerers  who  deliberately  seek  to  exploit 

the  Act. 

2.  Those    constitutionallj'    delicate    who    frequently 

want  "  screwing  up  "  and  are  unfit  for  continuous 
work. 

3.  Tiiose  whose  morbid  conditions  arise  from  want  of 

food. 

4.  Those   out  of   situations  who   seek   to  bridge  over 

the  difficulties  of  no  wages  by  going  on  tha 
funds. 

The  ingenuity  of  the  latter  sometipies  excites  admiration, 
at  others  contempt. 

Kecently  one  patient,  whoso  only  complaint  was  thai 
she  had  pain  on  passing  water,  requested  me  to  put  her 
on  the  funds.  As  I  declined  to  do  so,  she  expressed 
herself  with  much  freedom  on  the  "  advantages  "  of  tho 
Insurance  Act,  aud  opined  that  '-the  whole  thing"  wanted 
showing  up.  On  further  investigation,  I  found  that  sha 
had  left  her  situation  aud  had  calculated  on  '■  going  into 
retreat"  ou  insurance  allowance. 

Another  patient,  also  a  female,  had  managed  to  keep  ou 
the  funds  for  two  months,  in  spite  of  several  warnings 
from  mo  that  I  was  not  quite  satisfied  with  her  state- 
ments about  herself.  At  last,  with  such  remnants  of 
conscience  as  I  had  left,  I  declined  to  certify  for  her  any 
longer.  I  then  learnt  that  this  was  the  way  tho  poor 
were  treated.  That,  after  all  she  had  contributed  out  of 
her  hard-earned  savings  on  the  promise  that  in  her  need 
she  would  be  provided  for,  she  was  now  refused  what  sha 
was  entitled  to.  I  also  learnt  some  other  things  about 
my.self.  I  ventured  to  suggest  to  her  that  her  loss  in  tha 
transaction  with  the  Commissioners  was  not  so  great  as  it 
appeared  to  be,  for,  on  a  mental  calculation,  I  found  that 
since  she  had  been  on  the  list  the  whole  of  the  money  paid 
bj'  her  and  her  mistress  together  amounted  to  about  14s., 
whereas  she  had  received  over  £2  in  sick  pay. 

The  doctor  who  seeks  to  hold  the  scales  fairly  between 
his  panel  patients  and  their  approved  societies  has  a  most 
invidious  task.  To  offend  his  panel  patients  is  often  to 
injure  his  private  practice.  If  he  could  refer  certain  cases 
about  which  he  has  conscientious  scruples  to  an  outsida 
authority  he  would  be  saved  much  trouble  aud  tha 
approved  societies  much  money.  There  is  need  o£ 
a  medical  referee — not  a  local  man — to  whom  such 
patients  as  above  indicated  might  be  referred,  aud  whosa 
decision  should  bo  final  as  to  the  continuance  of  tha 
persons  referred  to  on  the  fimds. 
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DisTuiBUTioN  OP  Funds  availablk  fou  Medical  Benefit 

OF    UnALLOTTKU    J'ANliL    rultSOXS. 

Dr.  K.  MAYondmniNs  (I'lukstouc)  writes:  Itsccmstomo 
that  tlio  letter  of  Dr.  W.  Cooilo  Ailaius  in  tlio  JouitN'AL 
of  January  24tli  liits  tlio  rij^'lit  nail  on  the  liead.  His 
contention  tliat  it  ia  all  a  question  of  insurance,  and  that 
those  medical  men  who  guarautoo  tho  medical  benelit 
sliould  receive  the  premiums  in  full  is  perfectly  correct. 
It  is  obviously  no  lonj^er  a  question  of  insurance  if  tho 
medical  man  is  only  to  bo  paid  when  tho  xjatient  comes  to 
him  for  treatment;  surely  ho  is  entitled  to  take  tho  good 
with  the  bad,  otherwise  the  7s.  a  year  premium  is  grossly 
inadequate. 

It  also  seems  to  mo  that  if  a  part  of  the  funds  is  to  bo 
used  as  a  set-off  to  the  medical  bills  of  those  of  the  insured 
who  do  not  choose  to  avail  themselves  of  the  medical 
benefit  part  of  the  Act,  the  non-panel  men  will  bo  dcrivinfj 
au  unfair  advantage — they  aro  to  be  paid  out  of  the  fumi, 
but  object  to  the  restrictions  of  tho  Act,  such  as  keeping  of 
records,  and  also  they  can  pick  and  chooso  whom  they  will 
attend.  On  tho  other  hand,  tho  panel  doctor  has  to  keep 
records,  he  cannot  pick  and  choose,  and,  further,  if  any  of 
tho  "  private "  insured  patients  get  tired  of  running  up 
bills,  the  panel  doctor  has  to  tako  them  on  bis  list, 
although  ho  has  not  received  any  of  the  insurance 
premiums  when  they  were  well. 

Panel  v.  Non-panel  Courtesies. 

Dr.  James  Cameron  (Edinburgh)  writes :  In  his  inter- 
esting report  on  his  year's  panel  work,  Dr.  Michael  Dewar 
remarks  "  that  a  non-panel  doctor  in  the  guise  of  tho 
family  doctor  was  always  ready  to  respond  to  the  call  of 
the  insured  person,  sometimes  without  notifying  the  panel 
doctor  that  such  a  call  had  been  made." 

Now,  while  such  a  courtesy  should  not  be  neglected,  can 
Dr.  Dewar  tell  me  if  the  panel  men  in  Edinburgh,  after  tho 
great  tergiversation,  notified  their  non-panel  confreres  of 
the  fact  when  they  had  acquired  patients  who  had  pre- 
viously been  on  their  colleagues'  lists,  and  whether  he 
intends,  when  tho  allotment  of  unallotted  patients  in 
Edinburgh  comes  on,  to  notify,  or  have  notified,  to  non- 
panel  men,  that  their  patients  will  after  that  date  havo 
been  conveyed  to  certain  individual  panel  men  '? 

Federation  of  Panel  Committees. 

Dr.  A.  C.  Farquharson  (.Spennymoor,  Durham)  writes  : 
Permit  me  to  dra^v  tho  attention  of  members  of  Panel 
Committees  to  the  necessity  for  some  form  of  combina- 
tion, association,  or  federation  of  committees  which  will 
at  least  insure  identity  of  aim  and  purpose  when  subjects 
of  vital  interest  to  panel  practitioners  come  to  bo  dis- 
cussed. The  meeting  to  be  held  shortly  in  London  will 
afford  an  opportunity  of  saying  many  things  which  one  may 
not  care  to  write,  but  I  am  convinced  that  the  necessity 
for  strong  combined  action  becomes  daily  greater. 

One  may  bo  inclined  to  smile  at  the  forceful  verbiage 
which  we  have  week  by  week  from  members  of  our  own 
profession  in  condemnation  of  tho  panel  system.  One 
may  console  oneself  with  the  feeling  that  no  sensible 
Legislature  would  ever  make  law  on  such  fanciful  hypo- 
theses. The  smilo  and  the  consolation  would  both  bo 
justitiablo  if  the  matter  were  limited  to  the  word-pictui\s 
of  our  professional  brethren,  but  the  matter  is  not  so 
limited.  Strong  lay  bodies,  avowedly  hostile  not  only  to 
the  panel  system,  but  also  to  tho  interests  of  the  medical 
profession,  are  springing  up,  and  with  one  or  two  of  these 
au  association  of  Panel  Committees  will  have  to  reckon. 
I  notice  my  friend  Dr.  Dewar  refers  to  one  such 
body  in  bis  letter  published  on  February  21st.  It  is 
called  the  Faculty  of  Insurance.  The  other  day  a  meeting 
of  this  body  was  held  in  a  large  northern  city,  when  a  very 
influential  lay  gentleman  had  a  good  deal  to  say  about  tho 
shortcomings  of  tho  medical  profession,  and  gave  to  tl-e 
meeting  what  he  regarded  as  very  condemnatory  figures 
in  the  matter  of  the  notification  of  tuberculosis.  To  show 
bow  much  keenness  is  displayed  in  criticism  of  our  work, 
this  gentleman  had  furnished  himself  with  figures  pertain- 
ing to  the  death-rate  from  tuberculosis  in  the  county  iu 
question  for  the  year  1913  ;  he  multiplied  this  figure  by 
four,  and  assumed  that  tho  resultant  figure  would  be  a 
fair  measure  of  the  number  of  cases  that  ought  to  have 
been  notified  during  the  year.  The  figure,  however,  was 
far  in  excess  of  the  actual  number  of  notifications,  and  the 
inference  was   immediately   established  that   the   doctors 


were  careless,  lazy,  or  indiGfcrcnt,  and  therefore  did  not 
trouble  to  notify. 

There  is  auotlier  lay  body,  however,  to  which  I  would 
wish  to  draw  attention,  aa  it  seems  to  me  to  do  exactly  for 
the  friendly  society  elcineut  what  I  should  wish  our  new 
federation  to  do  for  the  panel  element  of  Insurance  Com- 
mittees. It  is  called  the  "  National  Association  of  Insur- 
auco  Committees."  It  has  received  in  some  way  or 
another  tho  sanction  or  recognition  of  the  National  Insar- 
anco  Commission.  It  has  its  Executive  Council  and  a 
complete  organization  ready  to  watch  the  operation  of  tho 
Act  throughout  the  country.  The  chairman  of  this 
association,  a  gentleman  whom  I  would  exonerate  of  any- 
thing suggestive  of  hostility  to  the  medical  profession,  told 
me  the  other  day  that  88  per  cent,  of  the  approved  societies 
aro  represented  on  tho  Executive  Council.  A  body  of  this 
nature  seems  to  call  for  a  parallel  body  representative  of 
tho  medical  faculty.  It  is  not  necessary  to  assume  that 
hostility  must  of  necessity  always  exist  between  two  bodies 
of  this  kind  ;  on  tho  contrary,  it  is  for  one  to  hope  that  in 
co-operation  and  in  friendly  conference  it  may  be  possible 
for  each  to  help  the  other  as  difficulties  arise. 

There  is  no  use  in  shutting  one's  eyes  to  the  fact  that 
some  matters  are  capable  of  fair  and  reasonable  rearrange- 
ment under  the  Act.  Everything  that  is  being  done  at 
present  in  virtue  of  the  Act  is,  iu  my  view,  far  removed 
from  perfection,  and  if  anything  approaching  this  is  ever 
to  be  arrived  at  it  will  be  best  achieved  by  friendly 
exchange  and  mutual  adoption  of  view  of  two  bodies 
having  the  standing  of  a  National  Federation  of  Panel 
Committees  or  Association  of  Insurance  Committees. 

Inquiries  by  Approved  Societies. 

"We  have  received  from  a  doctor  on  a  panel  the  following 

correspondence.     It  may  draw  attention  more  particularly 

to  certain  sections  of  the  Insurance  Act,  1911,  that  are 

bound  to  come  into  prominence  more  often  as  time  passes : 

February  10th,  1914. 
X.  Y.  Z. 
Dear  Sir, — 'We  have  received  a  claim  from  the  above-named 
iusured  person,   the   medical    certiflcate  on   which,   given   by 
yourself,  shows  him  to  be  suffering  from  "  periostitis." 

As  you  will  be  aware,  in  one  or  two  cases — namely,  it  the 
condition  were  caused  by  injury,  or,  say,  by  "syphihs,"  we 
slionld  be  debarred  froni  payment  of  benefit  by  the  Act  of 
Parliament  and  our  authorized  rules. 

We  shonld  be  exceedingly  obhged  if  you  could  let  us  have  a 
word  as  to  the  cause,  at   the   foot  of   this  letter,  aud  in  the 
enclosed  stamped  addressed  envelope. 
Thanking  you  in  anticipation. 

Tours  truly. 


Beply.  February  13th,  1914. 

Dear  Sir, — I  am  in  receipt  of  your  letter  dated  the  lOtb  inst. 
You  state  that  I  am  aware  that  if  the  condition  of  "X.  X.  Z.  " 
were  caused  by  injury,  or,  say,  by  syphilis,  you  are  debarred 
from  payment  of  benefit  by  the  Act  of  Parliament  and  your 
authorized  rules. 

I  am  not  aware  of  any  such  thing. 

As  to  your  authorized  rules  I  know  nothing. 

"With  regard  to  tho  Act  of  Parliament,  unless  your  society 
could  prove  that  the  disease  syphilis  had  been  caused  by  the 
misconduct  of  the  person  claiming  the  benefit,  I  take  it  that 
your  refusal  to  pay  the  benefit  because  your  member  had 
syphilis  would  render  you  liable  to  au  action  at  law,  besides 
one  possibly  for  libel.  You  may  have  heard  of  a  person 
having  svphilis  as  a  result  of  the  misconduct  of  another 
[Sec.  14(4)_;. 

With  regard  to  injury,  you  are  not  debarred  from  paNTnent 
of  benefit  because  the  disease  is  a  result  of  injury.  In  many 
cases  you  can  recover  the  payments  made  if  the  injury  comes 
under  the  Employers'  Liability  or  similar  Acts,  or  is  one 
actionable  at  common  law  [Sec."  11  (3)].  You  may  have  heard 
of  a  person  having  an  injury  not  included  iu  above — for 
example,  cvcling. 

Nothing  in  the  Act  or  Regulations  requires  a  panel  doctor 
to  assist  an  approved  society  in  a  roving  inquiry  having  refer- 
ence to  the  morality  of  one  of  its  members.  The  authorized 
certiflcate  having  been  given  to  the  member  for  such  use  as  ho 
thinks  fit,  any  such  inquiries  should  be  made  of  him. 

Yoxirs  faithfully. 


Coitcluding  Letter. 

February  16th,  1914. 
-Y.  r.  Z. 
Dear  Sir, — VTe  are  in  receipt  of  your  letter  of  the  13th  inst., 
and  thank  you  for  vour  remarks  respecting  this  person. 

■S\'e  shall  have  to  make  fresh  inquiries  in  this  case,  and  if 
satisfactorv  information  is  not  received  we  shall  have  to  arranga 
for  our  member  to  be  seen  on  our  behalf  by  a  medical  referee. 

Yours  truly, 
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Insurance  on  a  Voluntary  Basis. 
On  Wednesdav  evening,  February  25th,  a  debate  took 
place  on  a  motion  brought  forward  by  Mr.  Hamilton,  the 
member  for  Altrincham,  asking  for  the  appointment  of  a 
Committee  to  inquire  into  the  working  of  the  National 
Insurance  Act,  and  particulai'ly  to  consider  whether  it 
would  not  be  possible  to  substitute  a  voluntary  for  the 
present  compulsory  basis. 

The  mover  and  seconder  of  the  resolution  brought 
forward  various  complaints  in  connexion  with  the 
administration  of  the  present  benefits,  and  said  little  on 
the  question  of  the  iDOSsibility  of  the  substitution  of  a 
voluntary  basis  for  a  compulsory  one. 

Mr.  Ramsay  Macdonald,  the  leader  of  the  Labour 
Party,  who  followed,  described  the  i^ropositioii  as  entirely 
impracticable,  and  not  worthy  of  being  made  the  subject  of 
a  reference  to  a  Parliamentary  Committee.  He  expressed 
the  hope,  however,  that,  before  the  time  of  the  first 
triennial  valuation,  a  committee  would  be  appointed  to 
make  a  full  inquiry  into  the  working  of  the  Act  in  various 
respects,  amongst  which  he  mentioned  the  question  of 
medical  benefit. 

Mr.  Worthington  Evans  expressed  his  belief  in  the  possi- 
bilitj'  of  establishing  a  scheme  on  voluntary  lines,  but 
did  not  bring  forward  many  arguments  to  show  on 
what  this  conclusion  was  based.  For  the  most  part  he 
dealt  with  the  statements  which  have  been  made  as  to  the 
financial  jjositiou  of  some  societies,  arising  particularly 
out  of  the  siclmess  claims  of  women  members,  especially 
married  women,  and  he  urged  that  this  question  should  be 
the  subject  of  immediate  inquiry.  He  asked  that  the  Govern- 
ment should  give  the  House  the  information  in  its  posses- 
sion as  to  the  financial  position  of  these  societies,  and 
state  what  it  proposed  to  do  in  connexion  with  the 
matter. 

The  Chancellor  of  the  Exchequer,  in  repij-,  pointed  out 
that  imder  a  voluntary  scheme  large  numbers  of  those 
who  are  at  present  insured  (at  least  probably  four  or  five 
millions)  would  drop  out  of  insurance  altogether,  and 
would  thereby  revert  to  the  position  existing  before  the 
Act,  in  that  they  would  have  no  means  of  assistance 
save  through  the  Poor  Law.  He  elicited  from  Mr. 
Bonar  Law  a  statement  to  the  effect  that  the  idea 
of  the  Opposition  was  that  contributions  should  be 
compulsory  on  the  employer  for  all  his  workpeople, 
whether  they  were  insured  or  not,  but  should  be  volun- 
tary for  the  employed.  He  announced  that  he  pro- 
posed before  the  valuation  to  have  an  inquiry  into  the 
working  of  the  Act  with  regard  to  various  matters,  some 
of  which  had  been  mentioned  by  Mr.  Ramsa}'  IMacdonald. 
With  regard  to  the  grantingof  certificates  and  the  working 
of  medical  benefit,  he  said  that  great  difficulties  had  been 
experienced  at  first,  on  account  of  the  large  number  of  medi- 
cal men  who  had  come  in  unwillingly,  but  added  that  there 
was  full  evidence  to  show  that  during  the  last  six  months 
medical  men  generally  were  cooperating  heartily  in  the 
working  of  the  Act.  They  were  exercising  more  vigilance 
in  the  matter  of  their  certificates,  and  he  had  ever}'  reason 
to  believe  that  this  improvement  would  continue. 

Jlr.  Bonar  Law  concluded  the  debate  with  a  short 
speech  in  which  he  contended,  whilst  not  committing 
himself  to  any  definite  opinion,  that  there  was  sufiicient 
evidence  in  favour  of  the  possibility  of  the  establishment 
of  insurance  on  voluntarj-  lines  to  justify  the  setting  up  of 
a  committee  to  inquire  into  it.  He  dealt  with  the  financial 
position  of  some  of  the  societies,  and  urged  the  Chancellor 
to  give  him  definite  information  ou  the  point,  undertaking 
to  put  down  a  question. 

The  net  result  of  the  debate  appears  to  have  left  things 
much  as  they  were,  and  the  suggestion  for  the  substitu- 
tion of  a  voluntary  basis  cannot  be  said  to  have  made  any 
advance. 

One  important  result,  however,  was  the  undertaking  by 
the  Government  to  have  a  special  inquir}'  into  theworkiu" 
of  the  Act  in  various  respects  before  the  first  valuations 
were  completed,  apparently  in  a  year  or  eighteen  months. 

Insurance    Fund  :     Receipts    and    Payments. 
In     reply    to    Lord    Heni-y   Cavcndish-Bentinck,     Mr. 
Wedgwood  Bonn  has  circulated  the  following  statement 
as  to   the   total   receipts   of    the    Insurance   Fund  from 


various   sources  up  to  December  31st,  1913,  with  details 
as  to  the  manner  in  which  the  total  has  b  een  disposed  of : 


England. 


Scot- 
land. 


Total  receipts    ... 

Issues       to      approved ' 
societies  for :  | 

Benefits 

Administration 

Issues     to      Insurance 
Committees  for: 
Medical  benefit 
Sanatorium  benefit...  i 
Administration        ...  i 

Payment  to  deposit 
contributors  in  sick- 
ness and  maternity 
benefits 

Issues  to  societies  for 
investment  or  in- 
vested ou  their  behalf 


Ireland. 


Wales. 


United 
Kiugdom 


I         £        I        £  £  £       I        £ 

<  26.661,000'3,668.000  |1,335.000  ll,740,000  |  33,424,000 


5.916.000  ,    829,000  i    427.000     433,000  1    7.605.000 
2,859.000  1    401.000      206,000 '    210,000j|    3.675.000 


3,772.000 
647.000 
204.000 


496,000 
85,000  : 
27,000' 


15.400 1       1,300 


29.000 
9.000 


400 


2M.0O0  :  4,502.000 
40.000 '  801.COO 
12,000 '       252,000 


1.000 


13,100 


905,000 


8.000  — 


24.000 '     937.000 


Amounts    invested    by  ; 
CommisBioners'  I  i 

through  the  Katiocal  i  ' 

Debt  Commissioners  |12,1DO.COO  :i.785,000 


637,000,    741,000115,263,000 

'  I 


Approved  Societies  (Deficiencies'). 

Mr.  Godfrey  Locker-Lampson  asked  the  Prime  Minister 
whether  he  had  received  any  reports  as  to  the  probability 
of  deficiencies  at  the  first  valuation  of  approved  societies, 
which  deficiencies  would  entail  levies  on  or  reduced 
benefits  for  the  members. — -The  Prime  Minister  said  that 
he  had  no  iiersonal  knowledge  of  the  subject,  but  he 
imderstood  that  any  information  at  present  available  was 
necessarily  so  incomplete  as  to  preclude  the  possibility  of 
accurate  inferences  or  reliable  judgements  being  based 
on  it. 

Mr.  ■\Vorthington  Evans :  Would  the  right  hon.  gentle- 
man inquire  of  the  National  Insurance  Commissioners 
whether  they  had  not  already  realized  that  at  least  100 
.societies  were  about  to  go  into  deficiencies,  and  that  they 
had  called  upon  these  societies  to  make  claims  on  their 
reserve  funds? — The  Prime  Minister  said  he  could  not 
at  the  moment  add  anything  to  what  he  had  already 
said. 

Medical  Benefit. 
Hemovah. 
Mr.  Rupert  Gwynne  asked  the  Chancellor  of  tho 
Exchequer  if  his  attention  had  been  called  to  cases  in 
which  insured  persons,  on  moving  their  residence,  had 
been  refused  medical  treatment  by  panel  doctors  on  the 
grounds  that  they  had  recently  had  a  touch  of  influenza 
and  were  therefore  in  need  of  a  bottle  of  medicine ; 
whether  doctors,  in  so  acting,  complied  with  the  regula- 
tions which  governed  the  administration  of  tho  sickness 
benefit  under  the  National  Insurance  Act ;  and  if  so,  what 
steps  insured  persons  were  to  take  to  obtain  advice  and 
medicine  if  all  the  local  doctors  on  the  panel  acted 
similarl}'.  —  Mr.  Beun  said  that  no  cases  of  the  kind 
i-eferred  to  had  been  brought  to  his  notice.  Doctors  ou  tho 
panel  had,  of  course,  a  right  uuder  the  National  Insurance 
Act,  1911,  to  refuse  in  the  first  instance  to  accept  an 
individual  insured  person,  but  arrangements  had  been 
made  whereby  a  doctor  might  be  obtained  by  any  insured 
person  so  refused. 

Panel  Doctors. 
Mr.  Butcher  asked  the  Secretary  to  tho  Treasury 
whether  his  attention  had  been  called  to  the  Form 
llO/I.C,  recently  issued  by  the  Insurance  Commissioner.? 
for  England,  and  inquired  as  to  the  proceedings  in  con- 
nexion therewith. — In  rci)h',  ilr.  Benn  said :  Under  tho 
Regulations  insured  persons  who  had  selected  or  bee.i 
assigned  to  a  doctor  in  the  course  of  last  year  wero 
deemed  to  have  selected  that  doctor  for  the  current  year, 
unless  they  gave  the  notice  required  of  their  intention  to 
make  a  fresh  selection.  The  advice  in  question  only 
referred,  therefore,  to  insured  persons  who  were  not 
already  on  the  list  of  a  doctor  or  approved  institution,  and 
who  had  not  been  allowed  or  required  to  make  their 
own  arrangements. 
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Ace II in u la leil  Funds, 

Colonel  tiroig  askod  tlio  Secretary  to  tlio  Troiiniiiy 
wlictluf  tlio  accumulatoil  funds  in  tlio  hands  of  tho 
Insuianco  Coniniittccs  in  Scotland,  arisinj^  from  payments 
for  medical  bonelit  for  insured  persons  who  had  not  yet 
or  did  not  dosiro  to  claim  a  panel  doctor,  wore  to  bo  dis- 
tributed among  the  existing  panel  doctors  or  to  bo  other- 
Avise  applicable,  and,  if  so,  how;  whether  any  regulation 
had  been  lai<l  down  iu  London  or  elsewhere  for  tlio  appli- 
cation of  such  funds;  and  whether  such  regulation  was 
applicable  in  Scotland. — Mr.  Wedgwood  Hoiin  said  that 
both  iu  Scotland  and  elsewhere  in  (ireat  Jiritain  the  whole 
of  the  sums  available  to  a  committee  iu  respect  of  the 
responsibility  for  the  treatiuent  of  those  insured  persons 
(including  tlio  persons  referred  to  in  the  question)  who  had 
not  been  allowed  or  required  to  make  their  "own  arrange- 
ments," and  who  had  not  j'ct  selected  an  approved  system 
or  institution,  were  jiayable,  under  the  regulations  and  the 
agreements  entered  into  between  committees  and  doctors, 
to  tho  doctors  on  tho  panel  upon  whom  that  responsibility 
devolved. 

London  Insurance  Funds, 

Mr.  F.  Hall  asked  whether  the  Treasury  Estimates  of 
tho  cost  of  troatiug  insured  persons  had  been  exceeded, 
and  if  there  were  enough  funds  iu  the  case  of  the  Loudon 
Insurance  Committee  to  give  proper  medical  treatment  to 
insured  patients ;  and  if  it  had  been  suggested  to  the 
Loudon  Couuty  Council  that  half  of  the  deficiency  should 
be  met  out  of  tho  rates. — Mr.  Beun  said  that  under  tho 
arrangements  entered  into  between  lusarauco  Committees 
— including  the  Loudon  Insurance  Committee — and  the 
doctors  on  their  respective  panels  no  deficit  could  occur 
upon  the  funds  available  for  defraying  their  liabilities  to 
those  doctors,  and  the  rest  of  the  question  did  not,  there- 
fore, arise. 

Sir  Henry  Craik  asked  whether  the  amount  accruing  in 
respect  of  insured  persons  who  had  not  chosen  a  doctor, 
and  had  not  been  assigned  to  any  doctor  on  tlie  panel,  fell 
to  bo  paid  to  the  doctors  who  had  joined  the  panel ; 
and  why, such  amount  had  not  been  distributed  accordingly 
by  the  London  Insui-aucc  Committee. — Mr.  Wedgwood 
Bonn,  as  regards  the  first  part  of  the  question,  referred  to 
his  reply  to  Colonel  Greig  above.  With  regard  to  the 
second  part  of  the  question,  it  was  understood  that  the 
matter  of  the  distribution  of  funds  was  receiving  tho 
attention  of  tho  London  Insurance  Committee. 

Panel  Chemists. 
Mr.  G.  Locker-Lampson  asked  whether  the  Secretary 
to  the  Treasury  was  aware  that  panel  chemists  iu  several 
ilistricts,  particularly  in  Manchester,  Salford,  and  Scot- 
land, were  dissatisfied  with  their  position  and  prospects  of 
full  payment  of  their  accounts  undor  the  National  In- 
surance Act ;  and,  if  so,  what  the  Government  proposed 
to  do  to  avoid  the  danger  of  insufficiency  or  inferiority  of 
medicines  supplied  to  the  public. — Mr.  Benu  said  that  the 
Secretary  to  the  Treasury  was  not  aware  of  any  such 
general  dissatisfaction  iu  Scotland.  The  chemists  on  the 
panel  in  Manchester  and  Salford  expressed  dissatisfaction 
at  the  arrangements  in  force  iu  those  areas  during  1913, 
but  it  was  understood  that  thej'  had  renewed  their  agree- 
ments for  the  current  year  under  sjiecial  arrangements  for 
their  protection  against  extravagant  prescribing.  In  reply 
to  the  second  part  of  tho  question,  the  regulations  and  the 
agreements  which  doctors  and  chemists  had  entered  into 
provided  ample  safeguards  both  as  regards  tho  quality  and 
the  sufficiency  of  the  supply  of  medicines. 

Drug  Fund  in  Manchester, 
Mr.  G.  Locker-Lampson  asked  whether  there  was  a 
deficiency  iu  the  insurauce  drug  fund  iu  the  Manchester 
district  to  the  extent  of  about  £16,000 ;  and,  if  so,  whether, 
iu  consequence,  chemists  on  the  panel  had  only  been  paid 
50  i)cr  cent,  of  their  accounts  during  the  three  latter 
months  of  1913,  and  only  about  27  per  cent,  for  December, 
although  it  was  one  of  their  heaviest  months ;  and  what 
the  Government  proposed  to  do  iu  tho  matter. — Mr.  Bcnn 
replied  tliat  the  total  sums  already  paid,  or  in  course  of 
being  paid,  by  way  of  advances  amoimted  to  approximately 
60  per  cent,  of  the  total  amount  of  tho  accounts  presented 
for  tho  year.  It  was  not,  however,  possible  to  estimato 
what  further  sums  would  bo  payable  until  those  accounts 
had  been  scrutinized  iu  accordance  with  tho  Kegulations 


and  the  total  sums  available  to  the  Insiiianco  Committee 
for  the  purpose  had  been  finally  asccrtaiued. 

Sanatorium  Brnefit. 
Slatinlics. 

In  reply  to  Mr.  Locker-Lampson,  Mr.  Bonn  annonnced 
that  a  return  was  being  prepared  and  would  shortly  bo 
laid  before  tho  House  as  to  the  number  of  persons  who 
had  received  sanatorium  benefit  ;  to  the  ways  iu  which  it 
had  been  provided,  and  other  matters  of  like  cliaracter. 

It  was  also  announced  by  Mr.  Montagu,  in  reply  to  Mr. 
Denniss,  that  ho  woiilil  circulate  a  statement  showing 
the  amount  of  money  which  had  been  spent  out  of  tho 
£1,500,000  jM-ovided  iu  the  Finance  Act  of  1911  tor  tho 
provision  of  institutions  for  tho  treatment  of  tuberculous 
persons. 

In  reply  to  the  Marquis  of  TuUibardine,  who  asked  Low 
many  persons  had  applied  for  sanatorium  benefit  in  tho 
county  of  Fife  since  October  15th,  1913,  and  how  many 
of  these  had  received  it  under  the  provisions  of  tho 
National  Insurauce  Act,  including  any  applicants  whoso 
ai)phcations  were  standing  over  at  the  date  mentioned, 
iAIr.  Bonn  said  tho  answer  to  the  first  part  of  the  question 
was  forty-eight  ;  five  applications  were  outstanding  at 
the  date  mentioned,  and  forty-nine  persons  had  revived 
treatment  since  that  date. 

Vaccination. 
Mr.  Thomas  asked  the  I""irst  Lord  of  the  Treasury 
whether  tho  Insurance  Commissioners  had  taken  any 
steps  to  safeguard  patients  whom  tliey  were  sending  to 
sanatoriums  in  Derbyshire  against  the  iiifringemeut  of 
the  provisions  of  Subsection  (2)  (e)  of  Section  14  of  the 
National  Insurance  Act  by  the  managers  of  those  institu- 
tions; and  whether  lie  would  prohibit  the  pnyment  of  any 
money  by  the  Insurauce  Committees  to  any  sanatonuui 
iu  Derbyshire  the  managers  of  which  m  glit  refu.s  ■  o 
respect  conscience  in  the  manner  provided  in  tho  ahove- 
mentioned  subsection. — Mr.  Benu  stated  that  the  diry  of 
making  arrangements  to  provide  treatment  for  tiibeivii  mis 
iusured  persons  in  institutions  or  otherwise,  and  of  con- 
sidering cases  with  a  view  to  recoinmeudntiou  for  such 
treatment,  was  by  the  Act  laid  upou  Insurance  Com- 
mittees,  not  upon  the  Insurauce  C'liiuiissioners.  I'lie 
arrangements  made  by  Insurance  Committees  required 
tlie  Commissioners'  approval,  and  in  no  case  did  iliey 
impose  any  obligation  upou  iusured  |)>-rsons  to  subm  1,  to 
vaccination  as  a  condition  of  their  being  recoramendeii  for 
treatment. 

Count!/  Schemes. 

In  reply  to  Mr.  G.  Locker-Lampson,  Mr.  Herbert  Sauuiel 
said  thai}  the  great  majority  of  couuty  councils  and 
councils  of  county  boroughs  had  submitted  schemes  for 
the  provision  of  institutional  treatment  which  wouid  be 
available  for  all  classes  of  the  commuuity.  Six  couuty 
councils  out  of  fifty,  and  seven  councils  of  county  boroughs 
out  of  the  total  of  seventy-five,  had  not  yet  submitted  pro- 
posals, and  the  Local  Government  Board  was  in  comiuuui- 
catiou  with  those  authorities.  He  understood  that  pro- 
posals would  shortly  be  submitted  by  the  London  Couuty 
Council  for  providing  additional  sanatorium  accommo- 
dation. In  a  further  reply,  relating  to  the  provision  for 
advanced  cases,  Mr.  Samuel  said  that  in  some  districts 
there  was  insufficient  accommodation  at  present  for 
advanced  cases  of  tuberculosis,  but  county  and  county 
borough  councils  generally  were  taking  steps  to  provide 
additional  accommodation  for  such  cases  as  part  of  their 
schemes  for  the  institutional  treatment  of  the  disease  in 
all  classes  of  the  community.  The  question  was  receiving 
his  immediate  attention. 

In  reply  to  Sir  Randolph  Baker,  Mr.  Samuel  said  that 
countj'  councils  were  providing  the  necessary  sanatorium 
accommodation  iu  various  ways.  Nine  county  councils 
had  already  acquired  existing  buildings  or  provided  new 
buildings,  eight  had  acquired  beds  at  existing  institutions, 
and  were  arranging  for  extensions  to  be  provided  for  the 
use  of  tho  council,  and  ten  had  purchased,  or  proposed  to 
purchase,  sites  for  the  erection  of  new  buildings.  The 
other  councils  which  proposed  to  provide  sanatorium 
accommodation  as  part  of  their  schemes  had  not  yet 
definitely  decided  iu  what  way  the  accommodation  should 
be  provided.  Only  seven  of  the  councils  had  limited  their 
schemes  for  the  present  to  dispensary  treatment. 
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Women. 
Ajijirovcd  Sociclics. 
Mr.  Godfrey  LockcrLampson  asked  tlio  Secretary  to 
the  Treasury  whether  one  of  the  conscqucuces  of  a 
threatened  deficiency  of  approved  societies  under  the 
National  Insurance  Act  was  the  refusal  of  benefits  by 
some  societies  to  women  who  were  certified  as  incapable 
of  work  owing  to  pregnancy ;  and,  if  so,  what  steps  the 
Commissioners  and  the  Government  were  taking  in  the 
matter. — Mr.  Bonn  said  that  the  societies  were  resijonsiblo 
for  determining,  in  the  first  instance,  whether  an  insured 
person  claiming  sickness  benefit  satisfied  the  conditions 
of  Section  8  (1)  (c)  of  the  Act  of  1911  of  being  rendered 
incapable  of  work  by  specific  disease  or  disablement. 
Tlie  Commissioners  had  no  reason  to  think  that  societies 
were  refusing  benefit  in  cases  where  they  considered  that 
this  condition  was  satisfied. 

V.'orccslcrsliirc. 
Mr.  Godfrey  Locker- Lampson  asked  whether  the  atten- 
tion of  the  Secretary  of  the  Treasury  had  been  called  to  a 
report  of  a  Worcestershire  Insurance  Subcommittee  on  tlio 
sickness  in  Cradlej',  in  which  statements  of  Mr.  Appleton, 
secretary  to  the  General  Federation  of  Trade  Unions 
Approved  Society,  were  admitted  to  the  effect  that  the 
sickness-rate  amongst  female  workers  in  the  district  was 
enormous,  and  was  between  6  and  7  per  cent.,  or  three 
times  the  normal;  and  whether,  if  this  rate  was  continued 
until  the  first  valuation,  it  would  entail  a  very  heavy  levy 
on,  or  a  reduction  of  benefits  to,  the  compulsorily  insured 
members. — Mr.  Benn  .said  the  Secretary  of  the  Treasury 
had  seen  the  report,  but  it  did  not  appear  that  tlie  figures 
had  been  tested.  In  any  case,  since  approved  societies  or 
branches  of  societies,  and  not  geographical  districts,  were 
the  units  for  valuation  purposes,  the  benefits  of  insured 
persons  resident  in  the  Cradley  district  would  be  governed 
after  the  first  valuation  (subject  to  the  provisions  of  the 
Act  for  pooling  surpluses  and  deficiencies)  by  the  general 
experience  of  the  different  approved  societies  or  branches 
of  which  thej-  had  respectively  become  members. 

SU-ktiess  Claims. 

Mr.  G.  Locker-Lampson  asked  whether  attention  had 
been  drawn  to  the  statement  of  Mr.  Cross,  the  secretary 
of  the  Amalgamated  Weavers'  Association  Approved 
Society — a  society  with  over  65,000  women  members — • 
who  said  that  his  society  had  overspent  the  allowance 
per  the  actuaries'  estimate  of  2s.  2d.  per  female  per 
quarter  by  £10,500  for  the  half-j'ear  eudiug  July  13th, 
1913,  and  had  not  found  themselves  in  a  much 
better  position  for  the  ha.lt-year  ending  January  13th, 
1914;  -whether  these  facts  were  admitted  by  the 
Government ;  and,  if  so,  what  they  proposed  to  do 
in  that  state  of  affairs,  which  adversely  affected 
many  thousands  of  compulsorily  insured  persons. — 
Mr.  15enn  said  that  attention  had  not  been  called  to  the 
statements  mentioned.  Speaking  generally,  it  was  impos- 
sible to  say,  in  the  case  of  women  members  of  approved 
societies,  whether  the  actuarial  expectation  had  been 
exceeded,  until  the  age  distribution  and  the  condition  of 
the  members  as  to  marriage  had  boon  ascertained,  and 
also  until  the  accounts  of  the  societies  had  been  made  up 
so  as  to  show  their  actual  experience  for  at  least  the  first 
year  of  benefits. 

Mr.  G.  Locker-Lampson  asked  whether  the  Government 
would  pay  a  grant  to  those  members  whoso  benefits  were 
reduced  owing  to  no  fault  of  their  own,  but  on  account  of 
deficiencies  in  their  societies. — Mr.  Bona  thought  no  state- 
ment on  that  subject  could  be  made  until  it  had  been 
ascertained  whether  tlie  facts  as  stated  or  any  such 
statements  were  correct. 


Hospitals  anti  ^s^)hims. 

BAKNWOOD    HOUSE    HOSPITAL    FOR    THE    INSANE, 

GLOUCESTER. 
The  annual  report  for  the  year  1912  for  this  large  private 
asylum  contains  the  report  of  the  Committee  .and  that  of  the 
Medical  Superintendent,  Dr.  James  Grieg  Soutar,  from  whicli 
we  see  that  the  average  daily  number  resident  i-emaiued  at  the 
average  of  the  last  four  years,  namely,  149,  which  was  also  the 
number  resident  on  the  last  day  of  1912.  This  number  does  not 
Include  4  voluntary  boarders  under  treatment  during  the  year. 


In  all  30  certifieLl  patients  were  admitted,  of  whom  22  wera 
direct  admissions,  and  of  these  latter,  in  6  the  attacks  wera 
first  attacks  within  three,  aud  iu  3  more  within  twelve  months 
of  admission  ;  iu  7  not-flrst  attacks  within  twelve  months ;  and 
in  6  the  attacks,  whether  fu-st  or  not.  were  of  more  than  twelva 
months'  duration  on  admission.  There  were  no  congenital 
cases,  such  being  ineligible  for  admission  to  this  institution. 
The  direct  admissions  were  classified  according  to  the  forms  of 
mental  disorder  into  :  Recent  mania,  4  ;  recent  melancholia,  7  ; 
primary  dementia,  5;  delusional  insanity,  3;  senile  dementia, 
genei-al  paralysis  and  volitional  insanity,"!  each. 

As  to  causation,  the  numbers  dealt  with  are  too  small  to  bo 
of  independent  value,  but  it  may  be  mentioned  that  the  chief 
were  various  bodily  affections  and  mental  stress,  whilst  an 
insane  lieredity  was  ascertained  in  8  and  a  neurotic  heredity 
in  2  more.  During  the  year  11  were  discharged  as  recovered, 
giving  a  recover.v-rate  on  the  direct  admissions  of  50  per  cent., 
or  of  recoveries  iu  aud  on  the  direct  admissions  of  40.9  per 
cent. ;  also  2  were  discharged  as  relieved  and  8  as  not  im- 
improved,  wliilst  8  died.  The  deaths,  which  gave  a  death-rate 
calculated  on  theaverage  number  dailyresideut  of  5.3  per  cent., 
were  due  iu  2  cases  to  senile  decay,'  and  in  single  nnmber.s 
to  lobar  pneumonia,  malignant  disease  of  bladder,  general 
paralysis,  chronic  liright's  disease,  pyelitis,  and  poisoning  with 
carbolic  acid.  This  last  case  was  that  of  a  ladv  who  committed 
suicide  whilst  at  home  on  trial.  The  general  health  of  the 
patients  during  the  year  was  good,  and  no  usa  of  seclusion  or 
mechanical  restraint  was  made  in  anv  case. 


BOOTHAM  PARK  HOSPITAL  FOR  THE  INSANE, 
YORK. 
After  thirty  years'  tenure  of  office.  Dr.  Hitchcock  retired 
from  the  medical  superintendentship  of  this  institutlDU  at  tha 
close  of  1912.  We  are  glad  to  note  that  the  Committee  recog- 
nized the  value  of  his  services  by  granting  him  a  substantial 
pension,  which  we  cordially  hope  he  will  long  enjoy.  Dr. 
Hitchcock  was  succeeded  by  Dr.  G.  R.  .Jeffrey,  late  Assistant 
Physician  at  the  Crichton  Royal  Institution,  Dumfries. 

The  annual  report  for  1912,  submitted  by  Dr.  Jeffrey,  shows 
that  on  January  1st,  1912,  there  were  IU  certified  patients  ou 
the  hospital  registers,  and  on  the  last  day  of  the  year  114.  The 
total  cases  under  care  during  the  year  numbered  150,  aud  the 
average  number  daily  resident  was  111.  Also  4  voluntary 
boarders  were  in  residence  on  January  1st,  5  were  admitted 
during  the  year,  6  were  discharged^  and  3  remained  iu 
residence  at  the  end  of  the  year.  During  the  year  39  certilied 
cases  were  admitted,  of  whom  22  were  du'ect  and  17  indirect 
admissions.  Of  the  direct  admissions,  iu  8  the  attaolcs  were 
first  attacks  within  three,  and  in  8  more  within  twelve,  months 
of  admission  ;  iu  3  not-iirst  attacks  within  twelve  months',  and 
in  the  3  remaining  the  attacks  were  of  more  than  twelve 
months',  duration  ou  admission.  The  direct  admissions  wore 
classified  according  to  the  forms  of  mental  disorder  iuto : 
Recent  mania,  3;  chronic,  1;  recent  melancholia,  10;  recur- 
rent, 1;  delusional  insanity,  3;  coufusional  insanity,  2;  and 
insanity  with  gi-oss  brain  lesions,  1. 

As  to  causation,  alcohol  v.-as  assigned  in  only  2,  critical 
periods  (13j  and  mental  stress  (14)  being  the  prjuciiJal  assigned 
factors.  An  insane  heredity  was  ascertained  iu  4  and  a  neurotio 
heredity  inl.  During  the  year  16  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  direct  admissions  of  72.7  per 
cent.,  or  of  recoveries  iu  aud  ou  the  direct  admissions  of 
54.5  per  cent. ;  also  6  were  discharged  as  relieved  aud  7  as  not 
improved. 

During  the  year  7  died,  giving  a  death-rate  on  the  average 
number  resident  of  6.3  per  cent.  All  deaths  were  due  to  natural 
causes,  and  none  calls  for  special  mention.  The  general 
health  throughout  the  year  is  stated  to  have  been  "  extremely 
good,"  and  there  were  uo  cases  of  zymotic  disease. 


THE    LIBRARY    OF    THE    BRITISH    MEDICAL 
ASSOCIATION. 

Books  Needed  to  Complete  Series. 
The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,    which   are   needed   to   complete    series    in    tho 
Library : 

American      Association      of       Genito-Urinary     Surgeons. 

Transactions.    1906. 
American  Climatological  Transactions.    Vols.  1,  4,  5,  6. 
American  Dermatological  Association  Transactions.    Vols. 

5,  7,  8,  11,  and  29. 
American  Journal   of  the  Medical   Sciences.    New  series, 

vols.  4,  5,  1842-3;  vols.  14,  15,  1847-S ;  vols.  18-30,  ISSO; 

vol.  33,  1857;  vol.  46,  1864-5;   vol.   59;   or  any  parts  of 

these  vols. 
Society    of    Tropical    Medicine    and    Hygiene,     Loudon, 

Transactions.    Vol.  2. 
South  African  Medical  Journal.    February  and  April,  1895. 

Titles,  Vols.  3  and  4. 
United    States    Department    of    Agriculture,    Bureau    of 

Animal  Industry.    Reports  1-7, 10-14. 
United  States  Hygienic  Laboratorv  Bulletins.     Nos.  3,  S, 

9,  10, 11,  12,  13,  15,  17, 18, 19,  24,  29,  43. 
Virchow's  Archiv.    Vols.  1-150. 
Watt.    liibliograpliia  Britannica,  4  vols.,  1824. 
Yearbook  of  Pharmacy,  1912. 
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ANNUAL  REPRESENTATIVE  MEETING,  1914. 

DATE     OF     MEETING. 

TiiK  AuniuU  Rcincscutativo  Muetin;;  of  tho  Association, 
1914,  will  bo  liokl  at  Aberdeen  on  Friday,  July  24th,  1914, 
»ud  following  days  as  may  bo  required. 

NOTICES  OF  MOTION:    LAST  DAY  FOR  RECEPTION. 

Attention-  is  drawn  to  the  fact  that  Xoticea  of  :\Iotion 
from  Divisions  and  Branches  for  tho  consideration  of  tho 
Annual  Kcpresentativo  Meeting  at  Aberdeen  in  July  next, 
relating  to  (lucstions  affecting  tho  honour  and  interests  of 
t".io  medical  profession  or  of  the  Association  (By-law  37), 
mnst  bo  published  in  tho  BniTisu  Medical  Joukn.u,  not 
later  than  tho  issue  of  April  25th,  and  for  this  purpose 
should  bo  received  by  mo  not  later  than  April  18th,  1914. 
Notices  of  Motion  proposing  to  make  any  addition  to,  or 
any  amendment,  alteration,  or  repeal  of,  any  Regulation 
or  By-law,  or  to  make  any  new  Regulation  or  By-law 
(Article  31),  must  be  published  in  the  Journal  not  later 
than  the  issue  of  May  23rd,  and  received  by  me  not  later 
than  May  16th,  1914. 

By  Order, 

Alfred  Cox, 
February  11th,  1914.  jj^dUal  Secretary. 


THE   LIBRARY  OF  THE    BRITISH    MEDICAL 

ASSOCIATIOX. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  tho  British  Medical  Association 
avaUable  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  111  the  introduction  to  the  list.  The'Librarv  is  open 
tor  consu  tation  from  10  a.m.  till  5  p.m.  (on    Saturdays 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
BIKMINGHAM  Branxh  :  CENTRAL  DmsiON.-Drs.  Ernest  c' 

?  Wa^d  i4U  Gf^n^'tV-f''  >  Lo|«lls,  Birmingham)  andBeniaid 
J.  warn  (WiA,  Gieat  Charles  Street,  Birmingham)  give  notirfl 
that  an  ordinary  general  meeting  of  the  CentralDivil  oS  of  the 
birmmgham  Branch  will  be  held  in  the  library  of  the  Medici^ 
Institute.  Edmund  Street,  on  Wednesday,  ilLlh  25th  a 
Vnn„P-,'"f  ^"^"'ess:  To  elect  four  Eepresentatives  for 'the 
Annual  Kepresentative  Meeting.  To  consider  and  pass  if 
approved    several   recommendations  of    the  Executive    C^n 

n.eTn«       ""^^  ^'^  ^""'"^  "P°"  ^^^  ""^^"'"^  convening  thi 


Therapoutlc  Points.    Membcra  are  eepeciolly  asked  to  make  ao 
effort  to  attend.  "—■..*  »*• 

Metropolitan-  Counties  Branch  City  Division.— Dr  A  a. 
Southcombe.  Honorary  Secretarv  (85,  Sidnev  Jtoad,  Ilomertoa, 
N.I'..),  given  notice  that  a  clinical  evening  of  the  Division  will, 
by  tho  invitation  of  Ur.  C.  F.  liadfield,  he  held  at  Manor  Lodge, 
Upper  Clapton,  at  9.30  p.m.,  on  Friday,  February  27th,  when 
cases  and  reports  will  be  presented  and  discuBsed, 


Metropolitan  Counties  Branch:  Socth-West  Essfx 
DmsioN.-Dr  A  Todd-White,  Honorary  Secretary-  (23,  Fille- 
brooU  Koad  Levtonstonei,  gives  notice  that  a  meeting  of  the 
Division  will  he  held  at  the  Waltharastow  Hospital  on  Thurs- 
g^fr^'S-^^higth  at4  p.m.,  when  Mr.  G.  Bellingham-Smith, 
I'  .BC.S.,  Obstetric  Surgeon  to  Guy's  Hosnital,  will  read  a  paper 
DisplLemfnL  Pessary  in  the  I'reatraent  of  VtJinl 

Metropolitan     CouNrres     Branch:     Tower     Hamlfts 

rriTv-J''';  Ya  ^-  ^-  °^'«-^'  Honorary  SecreW  ml 
iiast  India  Koad,  L.),  gives  notice  that  the  next  meeting  ht  the 
Division  will  take  place  on  Tuesday,  March  3rd,  at  4  p  m  .  at 
the  Stepney  Central  Hall,  Commercial  Road,  E.,  when  Dr  Cliva 
Riviere  will  give  an  address  on  The  Use  of  Tuberculin 


Metropolitan  CouN-riEs  BR.vNcn :  Westminster  DrnsiON.- 
^t^^JtxJ^:  Milligan  Honorary  Secretary  (11,  Upper  Brook 
street,  ^  ),  gives  notice  that  a  meeting  of  the  Di%-ision  will  be 
held   on  -nednesday,  March  4tb,  at  8.30  p.m.,  in  St.  James's 

lm\r^r"'^Kl'"""^'^^^'-u'>  'li«<="^«io°  on  the   question  of   a 
State  Medica   Service  will  be  opened  by  Mr.  P.  lawson  Dodd 

to  be^'™'     t      ™®™^^'^^  °*  '^^  profession  are  cordially  invited 

North  of  England  Branch  :  Xewcastle-on-Tyne  Divisiom. 
-Mr.  K.  J.  ^\lllan,  i.R.C.S.,  25,  Ellison  Place,  Newcastle- 
upon-Tyne  gives  notice  that  a  scientific  demonrtration 
meeting  will  be  held  at  the  Royal  Victoria  Infirmarv,  Newcas Ue- 
Afw  ^'i°/'  aM  ^^"^^■''  ■^^'■'=^'  20th,  from  3.15  to  6  p.m. 
(>J»^;,  Yi.  r?."'^"°"^5^  Diseases  of  the  Genito-UriSary 
pigans  Dr.  A.  Parkin  :  Empyema  Thoracis.  (Tea.)  Pro- 
fessor H.  B.  Angus:  The  Treatment  of  Simple  Fractures. 
Professor W.  E.  Hume:  The  Differential  Diagnosis  of  Cases 
Mana«em?nt""' ^"""^^""'°'-    ^'^  ^-  ^-  P-  Orde :  HospTtL 


»al  ^tafisttfs. 


n?,v»,?»  .  Counties   Br.anch  :    Scottish   Dn-isiON-Dr    J 

own    D  im?ri°p«W  °°™^ 
wiM  hp  1      ,    '     I'.S'''?,^  "°t'ce  that  a  meeting  of  the  Division 
Maich   10  ;     at   ^"^  Koyal   Infirmary,  Dumfdes,   on  Tiiesdav 
Consider  iou^'of'  ITter  !"» 'fjotufE'^'?."^'*'/^"'^  "t^^'''^ 

rhortlv      e Ze  5  p4    ^o^T."'?/"' /?J"  '''"'^er  will  be  made 


Kent    Br.4nch  :     Isle   of  Thanet   Dmsiov -Dr    R     tt 

^5ti^s|i^?^tii^-of  i^^^£  B^i 

pi  Cuy  s  Hospital,  will  read  a  paper  entitled  Soma  Further 


EPIDEMIC  MORTALITY  K  EONDOX. 
[Spectaixt  Reported  for  the  -  British  Medical  Journai.  "J 
J'^.=^''°°?""'°*''°?  diagram  shows  the  prevalence  of  the  prineioal 
tlons^t  oS-T.^lf'"-'^'^  the  fourth  quarter  of  last  year.    The'^fluoX- 
avera^e  in   th/io'"  ""I'"*  relative  fatalitj-.  compared  with  Uu, 
?P«^?K?=Vi  correspondmg  periods  of  recent  years,  can  thus  he- 

chtfdren  nnd.rf',^^'  "   the  case  of  diarrhoea  and  enteritis  among 
notavluaSe.  ^  °*  "•°'''  ^°''  ^l"ch  the  average  mortality  iS 

2/M'l'iJd  al^tinTT^''  '"""  %»--"^'  °'  «°'*"<=  '«^«»--  -n-hich  had  been 
w,;re  ■?)  h^n,S  V?  """""  P''««<i'°8  quarters,  were  37  last  quarter,  and 
^.riori^f  til  fi""*  <^°'"«?'<'d  average  number  in  the  correspondin" 
period  of  the  nve  preceding  years.  This  disease  showed  the  highest 
Ion''^°.''n'°S''\"°''^'"^'"  Fulham.  Stoke  Kewington.  the  CUy  of 
London  Poplar.  Lewisham,  and  Battcrsca.  The  number  of  enteric 
/everpatients  under  treatment  in  the  Metropolitan  .isylums  HosSiSl 
which  had  been  42,  35,  and  56  at  the  end  of  the  tSee  preccdinc 
?„=  iT'  '^aaaecUned  again  to  51  at  the  end  of  last  qulJSr?  1«  li^w 
tSi-ee  p7ec:<S^?J,'u':^te1"s""^  '^^  '"'^''''-  "^^^^  ««•  ^-  ^'^  "^^  -^^ 

Asylums  Hospitals  at  the  end  of  the  quarter  Jieuropoutaa 

in  tl,»  4,';7'^'"'  ^^5-^^  ^'■°'"  ""eisles.  which  had  been  844.  549,  and  ^4 
il  1  ^„ii^I!l  S"^?'^''<''ns  quarters,  further  declined  last  quarter  to  52 

PrecediL-Tear  ""^  r'hfs'',^'- "'**'  '"  ^^^  ™n-esponding  penod  of  the  five 
prLceamg  year.^.  This  disease  was  proportionally  most  fatal  in«t 
.inarter  m  Shoreditch,  Bothnnl  Green.  South  varkBermondslv 
Battersea.  Camberwell,  and  Deptford.  uermondsej . 

41  aSStTf^'^hiTj'"'''"'''','^"''^"'  scarlet  fever,  which  had  been  52. 
49  but  we?o  so'h^w'";'? "*'"'  <!"'"■'"•«■  f  ""!'"•  rose  last  quarter  to 
^.l„_„,   .  ,    below  the  corrected  average  number.    Amonc    thn 

several  liorougbs  this  disease  was  uropnJtionalls-  moft  fa^l  in 
Paddington.  St.  Marylebone.  Poplar.  Soiuhwirk  ancrCambwle  P 
■TatienI  „"■???•'""',  ^'^'l''^^  Hospitals  contained  3.81(3  s^™et  flJlr 
eml  of  the  .1  v»i'n°'  I'^s'iuarter.  against  1.436, 1,579.  and  2.552  at  the 
.V,,li^,.i  '  "^.^  P'«<^fding  quarters:  7.113  new  cases  were  admitted 
quarto?"  ''""'*'■•  *^*^"''  ^'^^^  -•™'  '"'<»  ^-20^  i"  ">e  tSrel  pre"^ 

be'en'sSH'erZViT?''-  ^??*''!-  '"■•""  ^hooping-cough,  which  had 
ueen  juo,  ^63,  and  120  m  the  turee  preceding  quarters    wasliKioct 

iii(,uisi,  (leatn-rates  from  this   disease  last  quarter  were  recordAd  in 

ar'rpopf^r- """*"*'"'•  '^^  '^*"'  °'  London.ShoredUchBethri  Green" 

andw'in'ihe  ■th,?'.^*,^*'"',-''^*'' "'  diphtheria,  which  had  been  U3. 107. 

out  were  JO  below  the  corrected  average  number.    The  greatest  nrol 

Newington'"°Sh  ."'/rV"  '^i%''i-^»5<'  '«>^  recorded  in^liflhlfrltok^ 
AtJ\,  ■  •  Shoreditch.  Poplar,  and  Lewishaui.  The  number  of 
hLd  l,«»f,'S«r.Vf''*%''S«,'\«  Metropolitan  A.sylums  HospiS?  wLch 
had  been  901.  8U.  and  909  at  the  end  of  tho  three  preceding  qiartoral 
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Deaths  from  Epidemic  Diseases  in  London  during  the  Fourth  Quartep.  of  1913. 
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Note.— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  -week  of  the  quarter.  _  The  dotted  hnes  show  the 
averaae  number  of  deaths  in  the  correspondins  weeks  of  the  five  preceding  years,  1908-12.  Under  the  heading  Diarrhoea  "  are  given  th9 
deaths  from  diarrhoea  and  enteritis  among  children  under  2  years  of  age ;  the  corrected  average  number  of  those  deaths  is  not  available. 


had  further  risen  to  1,099  at  the  end  of  last  quarter;  2.281  new  cases 
were  admitted  during  the  quarter,  against  1,568, 1,341,  and  1,624  in  the 
three  preceding  quarters. 

JOiarrhoea.— The  1,027  deaths  under  this  heading  are  those  attri- 
buted to  diarrlioea  and  enteritis  among  children  under  2  years  of  a^e: 
measured  in  proportion  to  deaths  registered  during  the  quarter  the 
mortality  from  this  cause  was  greatest  in  Shoreditch,  Bethnal  Green, 
Southwark.  Bermondsey,  and  Deptford. 

In  conclusion  it  may  ho  stated  that  the  aggregate  mortality  last 
quarter  from  these  epidemic  diseases,  excluding  diarrhoea,  was  nearly 
60  per  cent,  below  the  average. 


HEAiTH  OP  ENGLISH  TOWNS. 
In  ninety-sovcn  of  the  largest  English  towns.  8.453  bii-ths  and  5,203 
deaths  were  registered  during  the  week  ended  Saturday,  I'"ebruary21st, 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  18.4,  16.5, 
and  15.6  per  1,000  in  the  three  preceding  weeks,  further  fell  to  15.0  per 
1.000  in  the  week  under  notice.  In  London  the  death-rate  did 
not  exceed  14.2,  against  18.0,  16.6,  and  14.4  per  1,000  in  the  three 
preceding  weeks.  Among  the  ninety-six  other  largo  towns 
the  death-rate  ranged  from  5.3  in  Hornsey,  5.7  in  Ilford,  6.2  in 
Southend-ou-Sca.  6.6  in  Eastbourne,  6.7  in  Oxford,  and  7-.9  in 
Swindon  to  20.6  in  Gillingham  and  in  South  Shields,  21.0  in  West 
Bromwich,  22.3  in  Exeter  and  in  Swansea,  27.3  in  Rury.  and  27.5  in 
Burnley.  Measles  caused  a  death-rate  of  2  3  in  Nottingham.  4.8  in 
Burnsley,  5.2  in  liurnley,  and  5.6  in  Swansea:  whoojiing-cou.gh  of  1.3 
in  Swansea,  1.7  in  Rochdale  and  in  Newport  IMon.),  and  1.8  in  Great 
Yarmouth  and  in  Bury;  and  diphtheria  of  1.3  in  Norwich.  The 
mortality  from  scarlet  fever  or  from  enteric  fever  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  during  the  week.  Tlie  causes  of  37,  or  0.7  per  cent.,  of  the 
total  deaths  were  not  certiiied  either  by  a  registered  medical  practi- 
tioner or  by  a  coroner  after  inquest ;  of  this  number  7  were  recorded  in 
Eirmiugham,  5  in  Liverpool,  3  in  South  Sliiolds,  2  in  Rotherham,  and 
2  in  (Jateshead.  The  number  of  scarlet  fever  patients  under  treat- 
ment, in  toe  Metropolitan  Asylums  Hospitals  and  tho  London  Fever 
Hospital,  which  had  been  3.599.  3,65?,  and  3,537  at  the  end  of  the  three 
preceding  weeks,  had  further  fallen  to  3,457  on  Saturday,  February 


21st ;  351  new  cases  were  admitted  during  the  week,  against   460,  379, 
and  428  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1,167  births  and  727  deaths  were 
registered  during  the  week  ended  Saturday,  February  21st.  Tho 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.0.  18.4,  and 
16.9  per  1.000  in  the  three  preceding  weeks,  further  fell  to  16.5  in  the 
week  unaer  notice,  but  w-as  1.5  per  1,000  above  tho  rates  recorded  in  tho 
ninety-seven  largo  English  towns.  Among  the  several  towns  tho 
death-rate  ransed  from  10.7  in  Terth,  10.8  iu  Hamilton,  and  14.1  in 
Clydebank  to  23.5  in  Kilmarnock,  24.2  in  Coatbridge,  and  ^0.5  m  Kirk- 
caldy. The  mortality  from  the  principal  infective  diseases  averaged 
1.9  per  1,000.  and  was  highest  in  Coatbridge  and  Kirkcaldy.  The  314 
deaths  from  all  causes  in  Glasgow  included  25  from  measles,  6  from 
infantile  diarihoeal  diseases,  4  from  diphtheria.  2  from  scarlet  fever, 
and  1  from  whooping-cough.  Ten  deaths  from  measles  were  recorded 
in  Edinburgh  and  2  in  Paisley :  4  deaths  from  dijihtheria  in  Dundea 
and  4  in  Aberdeen  ;  and  2  deaths  from  scarlet  fever  in  Kirkcaldy. 


HEALTH  OF  IRISH  TOWNS. 
DtJRlNO  the  weekending  Saturd.iy.  February  14th,  638  births  and  437 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  665  births  and  507  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  18.9  per  1,000  of  the  aggregate 
population  in  the  districts  in  Question,  as  at'ainst  21.9  per  1.000  in  tho 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore  3.3 
per  1,000  higher  than  the  corresponding  rate  in  the  ninety-seven 
English  towns  during  the  week  ending  on  the  same  date.  The  birth- 
rate, on  the  other  hand,  was  equal  to  27.6  per  1,000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  20.4  (as  against  an  average  of  24.6  for  the  previous  four  weeks), 
in  Dublin  city  18.6  (.IS  against  25.5).  in  Belfast  18  6  (as  against  22.4 >,  in 
Cork  19.0  (as  against  21.3).  in  Londonderry  6.1  (as  against  15  2).  in 
Limerick  23.0  (as  againut  21.7),  and  in  Waterford  28.5(as  against  22,3). 
The  zymotic  death-rate  was  1.5.  as  against  1.7  in  the  previous  week. 
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llabal  anti  iHilitarn  ^ppoiutmiutts. 

nOYAI,  NAVAL  MEDICAI.  SERVICE 
Tnr  following  notiftciiUonn  nro  aniiouncod  by  tho  Admiralty:  Flor't 
BuiKcon  Wii.i.lAM  r..  MMiBllAl.Lto  tho  Diika  of  Kdiithuriih  oa  rcooiii. 
missioiilDi!.  March  ird.  I'lcol  burneon  Chauleb  M.  Ueadnelf,  to  tho 
Slitiuium  on  rocommisalonlng.  March  10th.  Kleot  Hurgoon  HAlioi.l) 
HCSKINSON,  MB.,  to  tho  Thunderer,  vice  Laiinford.  Kohnmry  19tl). 
Flcpt  Sursoon  Moniiis  O.  rMNorouii  has  been  placed  on  tho  rotireil 
list  at  hia  own  rcqiiost,  Foliniary  19th.  Staff  Huruoon  Walteii  O. 
EinVAliDS  to  Iho  Duke  0/  i:dinbural'  on  reconiniiBsionlng,  March  3r<l. 
Stall  Surgoon  Ernest  V.  Ki.i.is  to  tho  AUcto,  Linporary  (during 
absi'nco  of  Surgeon  Malcolm),  vice  Higgall,  March  10th.  Stall 
Surgeon  CnAiii^Ks  C.  Macmii.i.an,  M.B.,  U.S.O.,  to  tho  London  on 
on  reoommlssloning.  Fohniary  18th.  Staff  Surgeon  Hobace  1). 
Hil.l.,  M.n  .  to  tho  Highfluer  and  for  ph^sical  training  duties,  vico 
Nicholls.  February  14tli.  Stuff  Surgeon  I'Elic  ival  T.  Nioholls  to  tho 
Fit  i<(.  additional,  February  14th.  Staff  Surgeon  Samdei.  H.  Vickery 
to  tho  Ficton;  for  Royal  Naval  Harrack9,  February  16th.  Staff  Surgeon 
AnTHnn  D.  0.  Cummins  to  the  Orion.  February  16th.  Staff  Surgton 
Adria-N  a.  Forrestek,  M.B.,  to  the  Implacable.  February  16th.  Stnlf 
Surgeon  Liddrookf.  F.  Copb  to  the  Victory  for  Royal  Naval  Barracks 
temporary.  February  19th.  Staff  Surgeon  Lkonajid  Warren  to  tlio 
Halcvon  additional  for  the  Svecdy  on  rocommissioning,  undated. 
Staff  Surgeon  Arthur  8.  Bradley  has  been  allowed  to  with- 
draw from  the  Service  with  a  gratuity,  Februry  11th.  Tho 
following  Surgeons  have  been  promoted  to  the  rank  of  Staff 
Surgeons.  February  10th;  Loots  L.  Oueio,  M.B.  ;  Ewzn  CAiiERON, 
M.B. :  Percy  P.  Minett,  Frbderiok  O.  Qoblb,  Herbert  A 
Brownino,  M.A.  Surgeon  Cyril  W.  Griffiths,  to  the  Shannon,  on 
recoramlssionlng,  March  10th.  Surgeon  Robert  M.  Riggall  to  tho 
Tetnhroice.  additional  for  disposal,  March  10th.  Surgeon  Lionf.i,  C.  E. 
Worthy  has  been  placed  on  tho  retired  list.  February  12tb.  Surgeon 
Alprf.d  n.  C1.AI1K.  M.I!.,  to  the  Halcyon,  additional  for  the  Seagull 
on  rocommissioning,  March  5tb, 

Royal  Naval  Volunteer  Reseryh. 
Leoxakd  O.  D.  Irvin'q,  M.R.C.9.,  L.R.O.P.,  has    been  appointed 
Burgeon,  with   seniority,  January  30th.     William    Pickles.  M.B.. 
Edward  P.  Pcnch,  and  Robert  T.  T.  BROTcmE  have  been  appointed 
Surgeons  unattached. 

ARMY  MEDICAL  SERVICE. 
Colonel  W.  W.  Pike,  D.S.O.,  is  to  repLice  Colonel  R.  Klrkpatrict. 
C.M.G.,  Assistant  Director    of    Medical    Services,    Abbottabad    and 
Sialkot  Brigade, 

Royal  Army  Medical  Corps. 

Major  Henry  N.  Dunn.  M.B..  has  been  promoted  to  Lieutenant- 
Colouel,  vice  M.  O.  D.  Braddell,  M.B.,  retired  February  4th. 

Major  John  D.  G.  Macpherson,  M  B.,  to  be  Deputy  Assistant 
Director  of  Medical  Sei*vicos  of  a  Territorial  Division,  January  29th. 

Major  O.  J.  O'Gorman,  D.S.O.,  is  appointed  to  have  charge  of  the 
civil  medical  duties  of  the  Barrackpore  Division  from  January  lOth. 
vice  Lieutenant-Colonel  Morgan. 

Major  P.  S.  Lele-an  has  been  appointed  Assistant  Professor  of 
Hygiene  at  the  Royal  .\rmy  Medical  College. 

Ciiptain  Benjamin  .\.  Odldji  ia  seconded  for  service  under  the 
Colonial  Oflice,  January  1st. 

Supernumerary  Captain  MALCOLM  Lecktb  is  restored  to  the  estab- 
lishment, February  Uth. 

The  following  have  been  appointed  Lieutenants  on  probation, 
January  30th  :  Lieutenant  Treffry  O.  Thompson,  M.B..  from 
R.A.M.O.  Special  Reserve:  Stanley  J.  Linzell.  M.B. ;  Lewis  R. 
Shore.  M.B. ;  John  G.  Gill.  M.B. :  John  W.  C.  Stubbs,  M.B. ;  Sidney 
M.  Hattebsley.  MB.  :  David  W.  Rintoul,  M.B. ;  .\llan  Watsos. 
MB.:  Lieutenant  Norman  V.  Lothian,  M.B..  from  R.A.M.C.  Special 
Reserve;  Thomas  F.  P.  Bbeen,  M.B. :  Lieutenant  John  F.  Gwynne, 
M.B.,  from  the  Third  West  Riding  Field  Ambulance  B.A.M.C.  (T.F.); 
and  .\RTHrR  J.  .\.  Menzies,  M.B. 

The  following  Lieutenants  have  been  seconded  under  the  provisions 
of  Article  343,  Royal  Warrant  for  Fay  and  Promotion,  1313  ;  Bern^uvd 
W.  WooDHousE,  January  1st ;  Treffry  O.  THoiipsoN,  M.B. ;  Stanley 
J.  LiszELL.M.B. ;  Lewis  R.  Shore,  January  30th. 


SPECLYL  RESERVE  OF  OFFICERS. 
RoY.vL  Army  Medical  Corps. 
BtrPEBNnrERARY  Cai>tain  William  M.  Browne   is  restored  to  the 
establishment,  .\pril  6tb.  1913. 

Lieutenants  William  W.  Wagstaffe,  M.B.,  Ernest  P.W.  Gbellieb, 
and  Rowland  B.  CHAiiPioN  have  been  confirmed  iu  their  rank. 


INDIAN  MEDICAL  SERVICE. 
The  services  of  Colonel  R.  W.  S.  Lyons,  M.D.,  are  placed  at  the  dis- 
posal of  the  Government  of  Bombay  with  effect  from  January  10th, 
1914,  for  appointment  as  Surgeon-General  with  the  Government  of 
Bombay,  vice  Surgeon-General  Stevenson,  C.S.I.,  retired. 

Major  S.  P.  James,  M.D.,  is  granted  privilege  leave  for  one  month 
and  seven  days,  with  leave  00  medical  certificate  for  eight  months  iu 
continuation,  with  effect  from  January  22ud,  1914. 

Suvgeon-Geoeral  W.  B.  Banneuman,  C.S.I.,M.D.,  has  beeuappointoJ 
Honorary  Physician  to  the  King. 

Captain  R.  A.  Needham,  MB.,  has  been  placed  on  deputation  in  the 
oITice  of  the  Director-General,  Indian  Medical  Service. 

Captain  A.  D.  Stewart,  M.B.,  has  been  appointed  to  officiate  as 
Health  Officer,  Simla. 

Tho  services  of  Captain  P.  B.  Shettle  have  been  placed  at  the  dis- 
posal of  the  Government  of  Bombay  for  civil  employment. 

Captain  R.  Flowerdi.w  has  been  appointed  olliciating  Second 
Medical  Officer,  Port  Blair. 

TERRITORLiL  FORCE. 
Royal  .\rmy  Medical  Corps. 
Second  West  Hinhland   Field   Ambulance. — Alastair    R.    Grant, 
M.B.,  to  be  Lieutenant.  January  28th. 

First  Home  Countien  Field  Ambulance. — Charles  Killice,  M.D., 
F.R.O.8.,  to  be  Lieutenant,  February 21st. 

Second  East  Lancashire  Field  Ambulance. — Captain  WlLLIAit  F. 
Mdnro,  M.B.,  coases  to  serve  with  No.  18  Field  Ambulance.  R.A.M.C, 
Special  Eesevve.  and  is  restored  to  the  establishuieut,  February  2l3t. 


Second  .'South  ^Udtand  Field  Ambulance.— ilalot  Geobob  W.  Caua 
to  l)u  Lloutenant-Colonol.  October  iNt.  1913. 

Third  Southern  General  Huspttat.—l'tTtlAr  E.  H.  Adau.s,  ^f.B., 
I'Mt.C.H..  to  bo  Captain,  wboso  eorvices  will  be  availablo  on  mobiliza- 
tion. January  lat. 

First  Wrslern  General  Ho»p<(a!.— Lloutcnant-ColoncI  Nathan  Raw, 
M.D..  F.li.C  S.Edin..  whoso  retirement  woa  announced  In  tho  Londort 
dinette  of  August  19th.  1913,  in  gianUid  permission  to  retain  bis  rank 
and  to  wear  the  pri-scriijed  uniform. 

Attached  to  Units  other  than  Medical  t/n<(«.— Lloatenant  JonM 
GijBs  resigns  his  commission,  February  21sl:  Captain  AUTiiun 
Uobkbts,  F.B.C.8.,  to  bo  Major,  August  8th,  1913;  Snrgcon-Major 
.IvsiES  SoDTTER  resigns  his  coiiimission  and  Is  granto^i  permission  to 
retain  his  rank  and  to  wear  tho  presrribed  uniform,  February  Mth; 
Lieutenant  William  L,  Hodoe  has  resiijncd  bis  commission, 
February  14th. 

Santtarii  .ScrmVi!.— Captain  .James  W.  Somebville.  M.D.,  rcsigni 
his  commission,  February  18th. 


CHANGES  OP  STATION. 
The  following  changes  of  station  amongst  tho  officers  of  tho  Army 
Medical  Service  have  been  officially  reported  to  horve  taken  placo 
during  January : 

FROM  TO 

Colonel  W.  M.  Russell       London Malta. 

Lieut.-Col.T.  duB.  Whaite.U.B.    Royal     Arsenal,  India. 

Woolwich 

A.  L.  F.  Bate Preston Woolwich. 

H.C.Thurston.C.M.Q.    R.M.  College     .  .  Aldorshot. 

H.  I.  Pooock    Murreo    Oampbellpors. 

B.  J.  Innlss      Mauritius  ...    India. 

,',         H.  E.  Winter Royal    Hospital. 

Chelsea 

G.  A.  T.  Bray Canterbury      ...    Royal    Hospital, 

Chelsea. 

C.  W.  H.  Whilestone,    Lahoro    Hilsea. 

MB. 

G.  W.  Tate,  M.B.      ...  Dublin    Bermuda. 

N  Faichnie, MB.     ...  Meerut     W.  Command. 

Major'c.  B.Martin,  M.B Cahir       R.M.  College. 

,      E.  W.  Slaytcr,  M.B —  Cahir. 

C.  E.  Pollock WarOfllce        ...  WestAfrioa. 

C*.  T.  Samman         Mhow       Kampteo. 

E.  8.  Clark.  M.B Holywood         ...  Jhansi. 

F  E  Gunter.  MB Meerut     S.  Command, 

"      J.V.  Forrest,  M.B —  WarOfllce. 

S  A.Archer Jullundur         ...  Dundalk. 

"      R  W.  Clements,  M.B,      ,..  Wellington       ...  Cork. 

"      F.  S.  Penny,  M.B Hong  Kong 

J.  D.  G.  Macpherson,  M.B.  Kamptce Liverpool. 

"      G  J  S.  Archer.  M.B.       ...  Dorchester       ...  Cosham. 

A  L  Scott     Colaba     Ahmednagar. 

"     J    M.  Sloan,  D.S.O.,  M.B.  Quetta     Lahoro. 

"      D.  E.  Curme —       Pontetract. 

H  K   Palmer Aden        S.  Command. 

"      V.J.Crawford         Mauritius 

L.  W.  Harrison,  M.B,       ...  Jamaica K.A.M.  Coi:. 

A.  A.  Seeds.  M.D Campbellpore  ...  Rawal  Pindi. 

W      L.     Bennett,     M.B.,  Pontefract        ...  Halifax. 
F.R.C.S.Edin. 

,      J.  C.  Kennedy,  M.D.         ...  B.A.M.Coll.      ...  Lucknow. 

„      R.  L.  Popham  Cork        India, 

„      R.  McK.  Skinner     Curragh  Camp 

,.     E.  E.  Parkes,  M.n Plymontb         

,       E.  F.  Q.  L'Estrange  ...  Cannanore        ...  Irish  Conunaad. 

Captain  A.  H.  Hayes York        i?""",-     . 

,,       R.  Storrs      Portsmouth      ...  Dorchester. 

'„        W'.  W.  Brown©      Poena      .\bmeJuagar. 

R.  Rutherford.  M.B.      ...  Singapore         ...  W.  Command. 

J.  E.  H.  Gatt,  M.D.        ...  Cawnpore  ...  Benares. 

J.C.G.Carmichael.M.B.  Manchester       ...  Malta. 

•T.  A.  W.  Webster Tipperary         ...  Neemuch. 

P.  O  Lambert      Pembroke  Dock  India. 

.'.       D.  Ahem      Cairo       Dublin. 

Q.  W.G.Hughes Devonport         ...  Plymouth. 

A.  C.  H.  Orav.  M.B.        ...  Dublin     K.A.M. Coll. 

T.  S.  Dudding      Colchester        ..  Colaba. 

"       o.  levers,  M.B Chatham Shoruciiiie. 

'„       R.  H.  iSIacNicol.  M.B.    ...  Woolwich         ...  Malta. 

J  H.  Douglass.  M.D.     ...  Enniskillen      ...  West  Africa. 

A.  S.  .Arthur,  MB.  ...  Newport Pembroke  Dock. 

N.  Low         Portsmouth      ...  Golden  IIl'.I. 

J.  St.  A.  Maughan  ...  Netley      Exeter. 

E.  B.  Booth.  M.D.  ...  Dundalk West  Africa. 

R.  E.  Humfrey.  M.B.     ...  Quecn.stown      ...  Secunderabad. 

G.  Ormrod.  M.B Aldershot  ...  West -Urica. 

M.  J.  Cromie        Chatham 

M.  Keane      Bulfcrd India. 

R.G.  H.Tate. M.D.       ...  Lahore     Dublin. 

T.C.C.  Leslie      Youghal India. 

D.  De  C.  OGrady           ...  Rawal  Pindi     ...  E.  Command. 
A.  H.  Heslop.  MB.         ...               „              ...  Aldershot. 
W.  Jlitchell.  M.B.          ...  Ambala W.  Command. 

E.  D.  Caddell.  M.B.       ...  Aden        Dublin. 

,,       W,  E.  C.  Lunn,  M.B.     ...    Lahore    Aldershot. 

J.  R.  Foster Neemuch Irish  Command. 

J.  A.  Bennett,  M.B.       ...  —  Nowiwrt. 

C.  W.  Bowie        Jubbulpora       ...  irish  Command. 

,,       \.  Irvino-Fortescue,  M.B.  Benares .Tapan. 

,,       J.  L.  Wood Pontefract        ...  Richmond. Yrks. 

A.  C.  Elliott.  M.B.  ...    Sialkot     E.  Command. 

„        E.  M.  Midilleton    Rawal  Pindi     ...  Chatham. 

H.  P.  Hart,  M.B Wellington       ...  Cannanore. 

A.  L.  Stevenson,  M.B.    ...  Nowshera         ...  Secunderabad. 

A.  Shepherd,  M.B.  ...    Maymyo Rangoon. 

O.  Ryles,  M.B Naini  Tal           ...  -Aldorney.   - 

W.  E.  Mar- hall,  M.B.    ...  —  Cork. 

E.  V.  Vaughau.M.B.     ...  Singapore          ...  S.  Command. 

A.  N.  R.  McNeill,  M.B.  ...  Mauritius         ...  N.  Command. 

\V.  H.  O'Riordan Dehra  Dun       ...  Rawal  Pindi. 

,,        P.  C.  Field Alexandria  1  ir,. 

E.  C.  Stoiiey          Shwobo    ... 

Lieutenant  K.  Davidson.  M.B.  ...  Hounslow 

J.  M.  Elliott.  M.B.   ...  Hilse.i      ... 

E.  G.  H.  Cowen,  M.B.  Lucknow           ..  .\-' '■• 

,,          W.  L.  Webster,  M.B.  Limericl;          ...  Etfyv;, 
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Lieutenant  H.  C.  Todd.  M.B.      ...  Bangalore         ...    Secnnderabad. 

H.  J.  G.  Wells.  M.B.  Itawal  Pindi     ...    Nowshera. 

E.  C.  Deane     Lucknow  ...    Bareilly. 

".  A.O.  Biggam.  M.B.  .  York        India. 

R.K.  Mallam.  M.B.  .  Bordon 

W.MoNaughtau.M.B.  Netley      

,  D.  T.  M.  barge,  M.B.  Edinborgh        

M.Burnett      Gosport 

A.Hood,  MB.  ...  Lichfield 

K.  A.  Stiachan,  M.B.  Edinburgh         ..    Lncknow. 

C.J.  Blaikie    Ewshott Bangalore. 

'.'.  J.   H.   M.   Frobisher,  York        India. 

M.B. 

W.  B.Stevenson.M.B.  Deepcat 

.T.L.  Ritchie.  MB.  ...  Aldershot 

D.T.Richardson, MB.  Edinburgh       

C.  M.  Ingoldby  ...  Fermoy   ... 

S.  J.  Higgins Cork         

G.  .4.  Blake.  M.B.      ,,.  Aldershot  

C.  J.  H.  Little.  M.B   .  Strensall 

S.  J.  Barrj'      Woolwich 

K.  W.  Vint,  M.B.     ...  Aldershot 

n.  W.  L.  AUott        ...  Galway    Luclaiow. 

J.  Hare,  M.B Belfast     Enniskillen. 

L.  T.  Poole,  M.B.      ...  Richmond.       ...    York. 
Yorks 

H.  .T.  S.  Shields         ...  Pirbright  Camp    London. 

J.  E.  Hepper Upavon Oxford. 

A.  A.  M.  Uavies        ...  Y'ork        India. 

L.  Dunbar,  M.B.       .  .  Netley      

H  F.  Panton,  M.B. ...  Tidworth  

Lieutenants.  H.  Smith  appointed  on  probation,  January  24th,  1913, 
lias  been  stationed  at  Woolwich. 


ITacaucks  anti  appointments. 

VACANCIES. 

WARNING  NOTICE.— Attention  is  called  to  a  Notice  (see  Index  to 
Advertisements— Warning  Notice)  appearing  in  our  advertisement 
columns,  ijiving  particulars  of  vacancies  as  to  wliich  inquiries 
!  hould  he  made  before  application. 

BANBURY  :  HOKTON  INFIRMARY.— House-Sxirgeon.    Salary,  £120 

per  annum. 
BATH :    ROYAL    L"NITED    HOSPITAL.— House-Surgeon.    Salary, 

£100  per  annum. 
BEDFORD  COUNTY  HOSPIT.\L.— Assistant  House-Surgeon.  Salary, 

XSO  lier  annum. 
BIRMINGHAM   CITY.— .\ssistant   Medical  Officer    to   the   Yardley 

Road  Sanatorium  and  Antituberculosis  Centre.    Salary,  £250  per 

iiunum. 
BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Medical  Officer. 

Salary,  £220  per  annum. 
BIRMINGH.AM     AND      MIDLAND    EYE     HOSPITAL.— Honorary 

Dental  Surgeon. 
BIRMINGHAM    AND     MIDLAND    HOSPITAL      FOR     NERVOUS 

DISE.iSES.— Physician  to  Out-patients. 
BLACKBURN  COUNTY  BOROUGH.— Male  School  Medical  Inspector 

and  Assistant  to  Medical  Officer  of  Health.     Salai'y,   JE300  per 

annum,  rising  to  £550. 
BRIDGE    OP    WEIR  :     SANATORIUMS    OF    SCOTLAND.— Lady 

.Assistant.    Salary,  £75perannim3. 
CAJIBRIDGE :     ADDENBEOOKES     HOSPITAL.— Second     House- 
Surgeon.    Salary,  £80  per  annum. 
CARLISLE  :      CUMBEEL.AND     INFIRM.VRY— Resident     Medical 

Officer  (male).    Salary  at  the  rate  of  £83  per  annuui  for  first  six 

months,  rising  to  £100. 
CATERHAM  ASYLUM.— Assistant  Medical  Officer.    Salary,  £300  per 

annum,  risiug  to  £360. 
CENTRAL  LONDON  OPHTHALMIC  HOSPIT.iL,  Judd  Street,  M'.C. 

—Assistant  Surgeon, 
CH.VEING  CROSS  HOSPITAL,  W.C.— Obstetric  Registrar. 
CHELSEA  HOSPIT^Ui  FOR  WOMEN,  Fulham  Road,  S.W.— Registrar. 

Honorarium,  £40  per  annum. 
CHELTENH.VM    EYE,  B.\R,  AND   THROAT  FREE  HOSPITAL.— 

.•\ssistant  Surgeon.    Salary,  £200  per  annum. 
CHESTER   EDUCATION  COMMITTEE.— Fourth  Assistant  to  the 

Chief  School  Medical  Inspector.    Salary,  £350  per  annum. 
DEWSBUEY  AND  DISTRICT  GENERAL  INFIRMARY.— Honorary 

Surgeon. 
DORCHESTER:  DORSET  COUNTY  HOSPITAL.— House-Surgeon. 

Salary.  £125  per  annum. 
DURB.iN    MUNICIPALITY.— Assistant  Medical  Officer  of  Health. 

Salary.  £600  per  annum. 
DURHAM  COUNTY  ASYLUM.  Winterton.— Junior  .Vssistaut  Medical 

Officer  (male).    Salary.  £200  per  annum,  risiug  to  £250. 
EAST    LONDON    HOSPITAL    FOR    CHILDREN,    Shadwell,    E.— 

(1)  House-Surgeon  ;  (2)  MeJical  Officer  (male)  to  the    Casualty 

Department.     Salary    at  the  rate  of  £75  and  £100  per  annum 

resi)ectively. 
EDINBUEGH  !     FOREIGN      MISSION      COMMITTEE. —Medical 

Missiouai'y. 
EXETER :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— .Assistant 

House-Surgeon.    Salary  at  the  rate  of  100  guineas  per  annum. 
GL.\SGOW  EYt;  INFIRMARY.— Resident  .Assistant  House-Surgeon. 

SalaiT.  £75  per  annum. 
GLOUCESTER  :    BARNWOOD  HOUSE  HOSPITAL  FOR  MENTAL 

DISEASES.— Second   Assistant  Medical  Officer  (male).     Salary, 

£250  per  annum,  rising  to  £300. 

HALIF.VX  :  ROYAL  HALIFAX  INFIRMARY. —Third  House-Surgeon. 

Salary,  £80  i)er  annum. 
HAMPSTEAD  AND  NORTH-WEST  LONDON  HOSPITAL,— CUnical 

^sEisJantajiliho^wt-jayegis  Deg^rtmeut,  "^-v-    -,_ 


INDIA:       IMPERIAL       BACTERIOLOGICAL      (VETERIN.iRY) 

LABORATORY,      Muktesar.— Physiological     Chemist.      Salary, 

Rs.SOOa  month,  rising  to  Rs.  1,200. 
KHNT    COUNTY  ASYLUM,  Chartham,- Junior  Assistant  Medical 

Officer  (male).    Salary,  £220  per  annum. 
KENT  COUNTY  ASYLUM,  Mtidstone.— Fourth  JVssistant  Medical 

Officer  (male).    Salary,  £200  per  annum,  rising  to  £220. 
KING   EDWARD   V^I  SANATORIUM,    Midhurst.- First    Assistant 

Medical  Officer.    Salary,  £203  per  annum,  rising  to  £250. 
LANCASHIRE    COUNTY     ASYLUM,     Winwick.— Pathologist    and 

Assistant  Medical  Officer.    Salary.  £250  per  annum,  rising  to  £300. 
L.VNGPORT  UNION.— Medical  Officer  of   the  Workhouse,  District 

Medical  Officer,  and  Public  Vaccinator. 
LEEDS    PUBLIC    DISPENSARY.— il)    Honorary    Pathologist :    (2) 

Junior  Resident  Medical  Officer,  salary  £100  per  annum. 
LEEDS    UNIVERSITY —Demonstrator   in    Bacteriology,      Salary. 

£250  per  annum. 
LEICESTERSHIRE  EDUCATION  COMMITTEE.— Second  Assistant 

School  Medical  Officer.    Salary,  £250  per  annum. 
LIS-ERPOOL    INFIRMARY    FOR    CHILDREN.— (1)   Two  Resident 

House-Physic  ians ;     (2)  Resident     House-Surgeon.      Salary.    £30 

each  for  si-\  months. 
LIVERPOOL  :  ROYAL  SOUTHERN  H0SPITAL.-<1)  Three  Kouse- 

Surgeons  ;  (2)  two  House-Physicians.    Salary  at  the  rate  of  £60 

per  annum. 
LIVERPOOL  :  SAMARITAN  HOSPIT.iL  FOR  WOMEN.— Honorary 

Surgeon. 
LONDON  HOSPITAL,  E.— Special  Clinical  Clerkships. 
LONDON  LOCK  HOSPIT.AL,  Harrow  Road,  W.— -Assistant  House- 
Surgeon.    Salary,  £80  per  annum. 
LONDON    TEMPERANCE    HOSPITAL.  Hampstead   Road,    N.W.— 

-Assistant  House-Surgeon  (non-resident).    Honorarium  at  the  rate 

of  100  guineas  a  year. 
MANCHESTER    CHILDREN'S     HOSPITAL.- (1)     Male     Resident 

Medical  Officer  ;  salary.  £100  per  annum,  rising  to  £120.    (2)  As- 
sistant Medical    Officer    for    Out-patients  Department:    salary, 

£100  per  annum. 
MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 

OP  THE  THROAT  AND  CHEST.— .Assistant  Medical  Officer  for 

the  Crossley  Sanatorium.    Salary,  £100  per  annum. 
MANCHESTER    EOY.VL   INFIRMARY.— Medical    Officer   for   Out- 
patients and  Accidents  at  the  Central  Branch.    Salary  at  the  rate 

of  £100  per  annum. 
MARGATE:    ROYAL  SEA-BATHING  HOSPITAL  FOR  SURGICAL 

TUBERCULOSIS.— Resident  Surgeon.    Salary  at  the  rate  of  £150 

per  annum  for  first  six  months,  rising  to  £200  per  annum. 
NEWCASTLE-UPON-TYNE:  HOSPITAL  FOR  SICK  CHILDREN.— 

Honorary  Assistant  Phjsiciau. 
NOTTINGHAM    CITY.— Resident  .Assistant   Medical  Officer  at  the 

Bagthorpe  Institutiou  and  Infirmary.    Salary  at  the  rata  of  £165 

per  annum  for  six  mouths,  increasing  to  £180  if  reappointed. 
OLDHAM  ROYAL  INFIRM.VRY.— Third  House-Surgeon.    Salary  at 

the  rate  of  £80  per  annum. 
ORKNEY:  PARISH  OF  SHAPANSEY.— Medical  Officer  and  Publio 

Vaccinator.    Salary,  £90  per  annum. 
PL^ISTOW:      ST.    M-^IRY'S     HOSPIT.iL     FOE      WOMEN      AND 

CHILDREN.— Junior  Resident  Medical  Officer  (male).    Salary  at 

the  rate  of  £70  per  annum,  and  honorarium  of  £10  on  completion 

of  six  months. 
QUEEN  CHARLOTTE'S  LYING-IN  HOSPIT.AL,  Marylebone  E,oad. 

N.W.— Resident   Medical    Officer    for    Out-patient    Deimrtment. 

Salary  at  the  rate  of  £60  per  annum. 
ROCHDALE  INFIRMARY.— Senior  House-Surgeon  (male).    Salary. 

£110  per  annum. 
ROYAL  E.AR  HOSPITAL,  Soho.— Honorary  Assistant  Administrator 

of  Anaesthetics. 
KOY.\L  FREE  HOSPIT.\L.  Gray's  Inn  Road,  W.C.— Senior  Resident 

Medical  Officer.    Salary,  £100  per  annum. 
ROY-AL  HOSPlT.iL   FOR  DISE.ASES  OF  THE  CHEST,  City  Roid, 

E.O. — Honorary  .\uaesthctist. 
ST.  MARK'S  HOSPITAL  FOR  CANCER,  FISTULA,  Etc.,  City  Road, 

E.C.— Pathologist  and  Bacteriologist. 
SALFORD      ROYAL      HOSPITAL.  — (1)     .Tunior     House-Surgeon: 

(2)   Casualty    House-Surgeon.      Salary  at    the  rate   of  £65    per 

annum  each. 
SALISBURY  INFIRMARY.— Assistant  House-Surgeon.    Salary,  £50 

per  annum. 
SCARBOROUGH     HOSPIT.\L     AND     DISPENSARY.— (1)    Senior 

House-Surgeon  (male).    (2)  Junior  House-Surgeon  (male).    Salary, 

(1)  £100.  (2)  £80  per  annum. 
SEAMEN'S  HOSPITAL  SOCIETY  :    DREADNOUGHT  HOSPITAL, 

Greenwich.— (1)    Assistant    Physician ;     (2)    Medical    Registrar, 

salary,  £100  per  annum. 
SHEFFIELD    UNION     HOSPIT.AL.— Resident    Assistant     Medical 

Officer.    Salary.  £120  per  annum. 
SHREWSBURY:    COUNTY    ASYLUM.— Second    Assistant    Medical 

Officer  (male).    Salary,  £200  per  annum. 
STOCKPORT  INFIRMARY,— Junior  House-Surgeon  (male).    Salary, 

£100  per  annum. 
SOUTH    AFRICA —Medical    Officer  for  Leprosy  Work  on  RobbeD 

Island.    Salary,  £280  per  annum,  rising  to  £360. 
SOUTHPORT  INFIRM.ARY.— Senior  House-Surgeon.    Salary  at  tha 

rate  of  £120  per  annum, 
SUNDERL.\ND    ROYAL     INFIRMARY.— House-Physlcian    (male), 

Salary,  £120  per  annum. 
TAUNTON  :    TAUNTON  AND   SOMERSET   HOSPITAL.— Resident 

Assistant  House-Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
UNIVERSITY  COLLEGE  HOSPITAL.  Gower  Street,  W.C.— Assistant 

Surgeon. 
VENTNOR  :  ROYAL  NATIONAL  H0SPIT.4L  FOR  CONSUMPTION, 

Etc— Assistant    Resident    Medical    Officer.     Salary,  £100   pei 

annum. 
WEST  AFRICAN  MEDICAL  STAFF.— Appointments  to  the  Service. 

Salary,  £400  per  annum,  rising  to  £500, 
WEST   LONDON    HOSPITAL,    Hammersmith  Road,    W.— (1)  Two 

House-Physicians ;    (2;     Itu'ee     {iouse-SiU'SSons ;    (3)    EesidenJ 

Cft§ujUy  Officer, 
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WEST    END    HOSPITAT,    POU   DISEASES  OP    THE    NERVOUS 
SYSTEM.  Etc.,  Wolboclt  Strcot.  W.— Dental  SHrBoon. 

\vi;s'r  HAM  and  eastebn  oeniouai.  iiosriTAL..  stratforj.— 

.Iiiiilor  lIouHO'l'llVHlclan.    Salary  at  bhu  rato  of  £75  por  annuiii. 
\Vi;STKUN  OENEItAL  DtSl'ENSAKY,  Marylobono    Iload,    N.W.— 

Houorary  Uadiottrapticr. 
WIOAN  :     HOVAr,    ArililOKT    EDWAUD    rNFIRMARY    AND    DIS- 

1*ENSAUY.— .Junior  IIou8o-Siirfc;non.    Kaliiry.  £100  por  annum. 
WOI-VElUrAMl'TON     AND    STAl'l'Olt DSHIUE    QENEUAL     H03- 

riTAb.— Kcstdonl  Mudlcal  OlUcir.    Salary.  £125  per  annum. 

To  oHitnre  notice i7i  thiacntiimn — tvhich  iHcoimiiled  from  our  advertise- 
me7it  cottiimis,  where  full  varttcidars  will  bo  found — it  i,^ 
necessary  that  advfrtiscmeiits  should  be  received  not  later  than 
thejirst  post  on  Wednesday  tnomino.  Persona  interested  should 
refer  also  to  the  Ind'X  to  Advertisement)  which  follows  the  Table 
0/  Contents  in  the  Jocunal. 


APPOINTMENTS. 

Aldersos,  Wilfrotl  E.,  M.D.Durh..  M.S.,  15. Fly..  D.P.n..  Administrator 

of  .Anaostbetics.  Dental  Hospital.  Nowcastle-upon-Tyuo. 
Harnes,  H.  B..  M.D.Lond.,  District  and  Workhouso  Medical  OflBccrof 

tho  Hartismcro  Union. 
niDKN.  W.  M.,  MB..  Ch.n.Edln..  Certifying  Factory  Surgeon  for  llio 

Ketton  District,  co.  Rutland. 
lionKKR.  O.  J.,  L.R.C.P. andS.Irol..  Certifying  Factory  Surgeon  for 

tho  BellananaRh  District.  Co.  Cavan. 
Dui-KLF.T.  Timothy.  L.R.C.P.  and  S.Irel,,  Medica!  Officer  of  the  Bally- 

longford  District  of  the  Listowel  Union,  vico  Dr.  John  Buckley, 

deceased. 
C.-.nMr.i,.HiIdredB..M.A..  II. D..  M.R.C.P..  Physician  to  Out-patients 

at  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 

I'ark,  E. 
CLrn-E,  W.  A.  G.,  M.D.Dubl..  District  Medical  ODBcor  of  tho  East- 
bourne Union. 
DAT,  S.  A.,  M.R.C.S.,  L.R.C.P..  Assistant  Medical  Officer  "of  the  St. 

Marylebouo  Parish  Infii-ruary. 
DuNSMUin,    Allan,  M.B..  B.S..  Ofllcial  Visitor  to  tho  Hospital    for 

Insano,  New  Norfolk,  Tasmania. 
Edmond.  J.  A..M.B..  B.S.Lond..  zissistant  Medical  Officer,  Lamboth 

Parish  Infirmary,  etc. 
FunNESs,   J.  0.,  L.M.S.S.A.Lond..  District  Medical  Officer   of   the 

Wolstanton  and  Burslem  Union. 
nEASMAN.      Frank.     M.R.C.P.Ed..     L.R.C.P.Lond.,     M.R.C.S.Eng., 

Physician     to    the    Koyal    Victoria  and    West    Hants   Hospital, 

Bournemouth. 
Johnston.  G.  J.  W..  M.D.,  R.U.I.,  Certifying  Factory  Surgeon  for  the 

Fleetwood  District,  co.  Lancaster. 
Jones.  W.  L..  M.D.Glasg.,  District  Medical  Officer  of  the  Merthyr 

Tydfil  Union. 
Martin.  Thomas  Hartley.  M.B..  Ch.B..  Resident  Medical  Officer  to 

the  Leasowe  Sanatorium  for  the  Treatment  of  Surgical  Tuber- 
culosis in  Children,  Leasowe,  Cheshire. 
O'BniEN.  James,  L.R.C.P.  and  S.I. ,    Medical    Officer  for  the  Ko.   2 

District  of  tho  Oughterard  Union. 
O'BitiEN,  P.  J.,  M.D.,   B.U.I.,  Certifying   Factory  Surgeon  for  tho 

Midletou   District,    co.  Cork,  and    Medical    Officer  to  the  Con- 
stabulary, Midleton,  vice  Dr.  Lowton,  deceased. 
Ollekhead,  T.  H.,  M.E.C.S,,  L.R.C.P..  District  Medical  Officer  of  the 

WiUitoD  Union. 

Scarisbrick.  W..  M.D.,  Tuberculosis  Officer  to  the  Southend-on-Sea 
County  Borough  Council. 

SnAw.  Miss  Jean  R.,  M.B..  D.P.H.Birm.,  Assistant  School  Medical 
Officer  for  Cheshii-e. 

TccKER,  S.,  M.B.Lond..  D.P.H..  School  Medical  Inspector  to  the  Kent 
County  Education  Committee. 

Twist.  N  S.,  M.B.,  Ch.B. Leeds,  Poor  Law  Medical  Officer  for 
Nornmnton  District  and  Public  Vaccinator  for  Normanton  and 
Altofts  District  of  the  Wakefield  Union. 

Webb,  0.  W..  M.D.Dob..  Certifying  Factory  Surgeon  for  tho  Bally- 
ward  District,  CO.  Down. 

St.  Thojias's  Hospital.— The  following  appointments  have  been 
made: 

Casualty  Officers  and  Resident  -Anaesthetists.— H.  P  Dawson 
B.A.Cantab.,  M.K.C.S..  L.R.C.P.  P.  Q.  Doyne.  B.A  MB  B  Ch' 
OxpnM.RCS  L.R.C.P  E  Wordley.  B.A.,  M.B.,  B.C.c'antab.; 
'  M.H.O.S.,  L.R.C.P.  F  E.  Daunt,  MB.,  B  S.Lond..  MRCS 
L.U.C.P.  W.  J.  F.  SjTuons.  B.A.,  M.B.,  B.C.Cantab.  M  R  c's" 
L.R.C.P.  L.  N.  Keece,  Jl.R.C.S.,  L.R.C.P.  S.  G.  Askey  B  a" 
Cantab..  M.R.C.S.,  L.R.C.P.    J.  S.  Slopor.  M  R.C.S.,  L  R  C  P       '    " 

Casualty    Assistants.— W.    O.    Biager,    B..\.Cautab.,    MRCS 
\i  «?.•?•   r°'    ^-    Wheeler-Bennett,    M.A.,    MB.,    B.Ch.Oxon.'! 

ill. a\.v,'<3>i  Xj.K.C.P. 

Resident  House-Physicians.- .A.  Viney,  M.R.C.S.,  L  R  C  P 
p.  E.  S.  Sharp.  B.A.Cantab.,  M.R.C.S.,  L.R.C.P.  E.  W.  N  Hob- 
house  B.A  M.B..  B.Ch.Oxon.,  M.R.C.S.,  L.R.C.P,  L.  G 
Bourdillon.M.R.C.S.,  L.R.C.P.  i>.    vj. 

Rc.^idont   House-Surgeons.— R.    M.     de     Mowbray,     M.R  C  S 
L.R.C.P     V.C.Pennell.  B.A.Cantab.,  M.R.CS  ,  L.R.C.P.    A.  R.  C. 
poorly,  MI  .C.S     L.R.C.P.    E.  L.  K.  Sargent.  B.A.,  M.B.,  B.C 
Cantab.,  M. II  C.S.,  L.R.C.P.  ,  ^■^■ 

„^°}i''S-?,^"^''°'^  '°  Block  8.-E.  Eayner.  B.A.,  M.B.,  B.C.Cantab., 
r  .lt.Cb.r.ug. 

Obstetrio  House-Physicians.- (Senior)  N.  F.  Hallows.  JI.A. 
T  •,?•;,  gCbOxon.  (Juniorj  E.  J.  Boyd,  B.A.Cantab.,  M.R.CS. . 
Xj.R.CP. 

Ophthalmic  House-Surgeon.- E.  U.  Marshall.  M.R.CS.,  L.R.C.P. 

Clinical  Assistants. -(Throat)  K.  K.  McMillan,  M.R.CS., 
L.R  C.P.  S.  Q.  Platts,  B.A.Cantab.,  M.R.CS.,  L.K.C.P.  (Skiu) 
?/ ,?•/ o ^l'"i',V^'^'R*^;i  L.R.CP.  (Ear)  J.  C  Davies,  B.A.Oxou., 
M.R.C.S..  L.R.C.P.  (Children's  Surgicall  Q.  A.  Bird.  B.Sc.Lond  . 
M.R.CS..  L.R.CP.  A.  C  Ballance.  B.A.O.ion..  M.R  C  S  .  L  R  C  1' 
(Children's  Medical)  G.  T.  Hebert,  B.A..  M  B  B  Ch  O.xon' 
J.  A.  O.  Sparrow,  M.\..  M.B.,  B.Ch.Oxon.  (Urological  Dopart- 
meuO  K.  H.  McMillan,  M.R.C.S.Eng.,  L.B.C.l'. 


BIRTHS,    MAURIAGES,    AND    DK.VTnS. 

The  chtirge  for  inserting  annnuncemenln  of  Births,  ilirriirj's,  ami 
Deaths  is  59.,  which  sum  should  be  forwarded  in  Post  O.P'.re  Ordi:rs 
or  Stamvs  with  tht  notice  not  later  than  Arsl  post  It'tdncsl  ly 
mornina  in  order  to  ensure  insertion  in  tlie  current  issue. 

Binrns. 

Court— .\t Norton  Cuckney.  Mansfield,  on  Februarj' 20tb.  the  wife  of 

P.  H.  Court.  L.M.H.S  A.,  of  a  daughter. 
Honnrn.— On  23rd  February,  at  Forcgato  Street,  Stafford,  to  Dr.  anJ 

Mrs.  A.  E.  Iloddor,  a  daughter. 
Wharton.— On  February  2l8t.  at  102.  King  Street,  Oldbam,  to  Dr.  and 

Mrs.  Alwyn  Wharton,  a  daughter  IJoanl. 

MARniAGB. 
Gili-utt-Kann.- On  February  24th.  at  Weybrldge, 'William  ailllatt, 
M.S..  F.U.C.8.,  of  58a,  Wimpolo  Street,  W.,  to  Anno  Louise,  eldesi 
daughter  of  John  Kaon,  of  Lyno  Hill  House,  Chertsey,  Surrey. 

DEATH. 

Paul.— On  February  14th.  from  pneumonia,  at  C03tebelle,  Torquay, 
John  Ernest  Paul,  M.D. 


PUBLISHERS'    ANNOUNCE3IENT3. 

Messrs.  W.  B.  S.4UNDER3  Company  are  about  to  publish 
The  Principles  of  Pathologic  Histology,  by  Frank  B.  Mallorv, 
M.D.,  Harvard  Medical  School,  Boston.  The  work  wi'.l  be 
profusely  illustrated,  a  large  number  of  coloured  plates  having 
been  made  specially  for  tho  book.  The  same  publishers  havo 
almost  ready  a  small  volume  entitled  DiagnnHic  .Symptoms  in 
Nervous  Diseases,  by  Edward  L.  Hunt,  M.D.,  of  New  i'ork. 

Messrs.  William  Hodge  and  Co.  annoimce  for  early  publica- 
tion a  new  volume  of  their  series  of  Notable  English  Trials.  It 
deals  with  the  trial  of  the  Seddons.  Mr.  Filson  Young,  the 
editor,  having  had  certain  official  records  placed  at  his  disposal, 
has  prepared  a  very  full  account  of  this  trial.  The  case  in 
remarkable  for  the  fact  that  two  persons  were  indicted  for  the 
same  offence,  the  same  evidence  was  offered  against  both  ot 
them,  and  the  jury  were  given  their  choice  of  four  verdicts. 

A  book  entitled  Noted  Murder  Mysteries,  by  Philip  Cnrtin, 
which  was  published  by  Messrs.  Simpkin,  Marshall,  ami 
Co.  on  February  19th,  contains  what  is  believed  to  be  the  first 
connective  narrative  of  the  Bravo  case.  The  other  "mysteries" 
include  the  case  of  Marie  Lefarge,  Madeleine  Smith,  tlie 
murder  of  the  Duchess  of  Praslin,  and  the  extraordinary  crime 
of  the  Brothers  Peltzer. 

The  forthcoming  issue  ot  "The  People's  Books,"  published 
by  T.  C.  and  E.  C.  .Jack,  of  Edinburgh,  includes  twelve  volumes, 
among  which  are  the  following  :  Bismarck  aiul  the  Origin  0/ the 
German  Empire,  by  Professor  Powicke ;  Industrial  Revolution, 
by  Arthur  .Jones,  M..\. ;  Schopenhauer,  by  Margrieta  Beer, 
M.A. ;  Land,  Industry,  and  Taxation,  by  Frederick  Verinder; 
and  Wild  Flowers,  by  Macgregor  Skene,  B.So.  The  last 
mentioned  is  very  fully  illustrated. 


DIARY   FOR   THE   WEEK. 


UONDAV. 

ROTAI,  CoLLKGE  OP  SURGEONS,  Lincoln's  Inn'  Fields,  W.C.,  5  p.m.— 
Dr.  David  Waterstou;  Some  Recent  Researches  iu 
Human  Development. 

TUESDAY. 

RoTAL  CoiXEGE  OF  PHYSICIANS,  Pall  Mall  East,  S.W..  5  p.m.— 
Fourth  Milroy  Lecture,  by  Dr.  F.  ShufSebotham  :  Tlio 
Hygienic  A  'lect  of  the  Coal-Mining  Industry  in  thu 
United  Kingdom. 

Eotal  Societt  OP  Medicine: 

Section  of  Pathologt,  Laboratory  Meeting  at  the  Listor 
Institute,  Chelsea  Gardens.  S.W.,  8.50  p.m.  Dr. 
Penfold :  Agglutination  of  Red  Cells  by  Bacteria. 
Dr.  Sherwin :  Complement-Fixation  Reactions  in 
Eclampsia.  Dr.  Dalyell ;  The  Isolation  of  Intestinal 
Anaerobes.  Dr.  Ledingbam :  Bacterial  Variation. 
Dr.  .^rkwright:  Cat  Distemper.  Dr.  SchUtze :  Cat^- 
phoresls  Experiments  with  Leucocytes. 

BEcnoN  op  Surgery;  Subsection  op  Orthopaedics, 
4.30  p.m.— Mr  J.  E.  H.  Roberts:  Calve's  Pseudo- 
coxalgie.  Mr.  Max  Pago:  Astragalectomy.  Mr.  A.  :5. 
Bhtndoll  Bankart ;  Bilateral  Charcot's  Disease  of 
Tarsus  and  other  cases.  Mr.  Laming  Evans :  Scoliosis 
associated  with  Myopathic  Paralysis. 

WEONESDAT. 

Royal  CoiiEOE  op  Surgeons.  Lincoln's  Inn  Fields,  W.O.,  5  p.m.— 
Dr.  F.  Wood  Jones :  The  Morphology  of  the  External 
Genitalia. 
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BOTAI.  SOCIETT  OP  Medicxke  : 

Section  of  the  Hietobt  of  Medicine.  5  p.m.— Dr.  Dan 
McKcDzie:  Healins  Wells  and  Waters,  with  a  Sng- 
eestion  as  to  the  Origin  of  the  Votive  Offering.  Dr. 
Parkes  Weber :  Art  and  Epigram  in  Science  and 
Jlc'dicine  in  Kelation  to  Death.  Mr.  Glanvill  Corney, 
l.S.O. :  Physiological  Phantasies  (Third  Century). 
Dr.  Fielding  H.  Garrison :  A  Eelic  of  the  Kings  Evil 
in  the  Surgeon-Generals  Library  (Washington  D.C.). 
Jlr.  Wm.  Buckler  and  Piofessor  Richard  C'aton : 
Sm-gical  Instruments  found  recently  made  at 
Colophon,  in  Asia  Minor. 

Combined  Meeting  of  Sections  of  KF.rKOEOGT, 
Ophthalmoi.ogt.  and  Otology,  8.30  p.m.— Discussion 
on  Xj'stagnius,  reopened  by  Dr.  Llewellyn,  and  Dr. 
Dan  McKenzie.  Dr.  Wilfred  Harris.  Dr.  S.  A.  K.  Wilson, 
and  others  will  speak. 

THURSDAY. 

Xobih-Zasi  London  Clinicai,  Societt,  Prince  of  Wales's  Hospital, 
Tottenham,  4.15  p.m.— Address  by  Dr.  .\rthur  E.  GUea 
on  Meditations  based  on  l.COD  Abdominal  Operations 
at  the  Prince  of  'Wales's  Hospital. 

EoTAL  College  of  Physicians,  Pall  Mall  East.  S.V,'.,  5  p.m. — 
Fifth  Mihov  Lecture  by  Dr.  F.  Shufflebotham :  The 
Hygienic  Aspect  of  the  Coal-Mining  Industry  in  the 
United  Kingdom. 

KOYAL  SOCrETT  OF  MEDICINE  : 

Section  of  Balneology  and  OIiTuatology.  5.30  p.m.— 
Pai>er  :— Dr.  J.  Barnes  Burt  (Buxton):  Osteophytes  and 
Exostoses  in  Chronic  Gout  and  Arthritis  Deformans. 

Section  of  Debhatology.  5  p.m.— Epidiascope  Demonsti-a- 
tion:— Dr.  Louis  W.  Sambon :  Cutaneous  Diseases  in 
the  West  Indies. 

Section  op  Obstetrics  and  Gyn.u;colcgy,  8  p.m.— 
Specimens -.—Dr.  T.G.Stevens:  Unimpreguated  Horn 
of  a  Uterus  Didelphys.  Dr.  Cuthbert  Lockyer: 
Multiple  Myomectomy  at  the  Fifth  Month  of 
Pregnancy.  Dr.  Victor  Bonney ;  (1)  Ovarian  Dermoid 
*  Cyst  Expelled  through  the  Rectum  during  Labour ; 
(2)  Hernia  into  the  Umbilical  Cord :  (3)  Simultaneous 
Carcinomatous  Growths  in  the  Body  of  the  Uterus 
and  the  Cervix.  Dr.  Drummoud  Maxwell:  (1)  Fibroid 
Ut«rus  Removed  in  the  Third  Stage  of  Labour: 
(2)  Defective  Ossification  of  Infant's  Head.  Short 
Communications: — Dr.  Herbert  Williamson  and  Dr. 
Charles  Noon :  Chorion-Epithelioma.  Dr.  J.  BaiTis : 
Treatment  of  Pregnancy  Complicated  by  Morbus 
Cordis  by  means  of  Caesarean  Section  under  Spinal 
Anaesthesia.  Paper  : — Dr.  T.  W.  Eden :  .\bdominal 
Operation  for  Superior  Recto- Vaginal  Fistula. 

FRIDAY. 

Royal  College  of  Surgeons.  Lincoln's  Inn  Fields,  W.C.,  5  p.m. — 
Dr.  F.  Wood  Jones  ;  The  Morphologj-  of  the  External 
Genitalia. 
'  EoYAL  Society  op  Medictsi:  :  -     '  . 

Section  of  Anaesthetics,  8.30  p.m.-^Discussion  on 
Posture  in  Relation  to  General  -\naesthesia.  opened 
by  Dr.  W.  J.  McCardie.  Sir  Frederic  Hewitt,  M.V.O., 
Mr.  E.  B.  Waggett,  Mr.  Douglas  Harmer,  Mr.  Ivor 
Back,  Mr.  Harold  Barwell,  and  others  will  take  pai-fe. 

Section  of  Laryngology,  5  p.m.— Cases  will  be  shown  by 
Mr.  H.  J.  Davis,  Mr.  W.  Stuart-Low,  and  others. 
West  London  Medico-Chtbcbgical  Society,  West  London  Hospital. 
— Cases  at  8  p.m.  Chair  taken  at  8.50  p.m.  Paper; — 
Dr.  Harry  Campbell :  The  Treatment  of  Syphilid  .of, 
the  Centi'al  Xervous  System.  ••',.' 


POST-GRADUATE  COURSES  AHD  I.ECTURES. 

Cancer  Hospital,  Fulham  Road.  S.W.—Wednesday,5p.m.,  Tumours 

of  the  Thyroid  Glan(\ 
Dublin:  r.oiuNDA  Hospital PoJt-Graduato  Course  on  Obstetrics 

and    Gynaecology.      Obstetrical    Lectures :    Monday, 

10  a.m..  The  Varieties  of  Contracted  Pelvis  (con- 
tinued) ;  M'ednesday,  10  a  m..  The  Treatment  of  the 
Common  Forms  of  (Contracted  Pelvis.  Gynaecological 
Lecture ;  Friday,  10  a.m..  The  Operative  Treatment  of 
Backward  Displacement  of  the  Uterus  (continued). 
Major  Operations:  Tuesday  and  Thursday,  10  a.m. 
Minor  Operations ;  Monday,  Wednesday,  and  Friday, 

11  a.m. 

Hospital  for  Consumption.  Brompton.  S.W.— Wednesday.  4.30  p.m., 
The  Treatment  of  Febrile  Cases  of  Pulmontury 
Tuberculosis. 

London  Hospital  Medical  College,  Mile  End,  E.— Monday, 
4.15    p.m.,    Neuroses    and    Psychoses    of     Children: 

1  Training,    Mental   and    Physical;    Mental    Hygiene. 

Tuesday,  Wednesday,  and  Friday,  4.15  p.m.  1 
Sj'philology. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock.  E.— 
Lectm-es  daily  (Saturday  excepted),  at  12  and  4  p.m. 
Practical  LaboratoiT  Work  daily  (Saturday  excepted), 
10  to  12  a.m.  Practical  Eutomology,  2  to  2.30  p.m. 
daily.  Special  Eutomology,  10.30  to  1  p.m.  daily 
(Satm'day  excepted).  Medical  Clinics,  Tuesday  and 
Thursday,  at  3  p.m.    Operations,  Friday,  at  3  p.m. 

MANCHEbicB  Hospitals  Post-Gbaduate  Clinics,  4.30  p.m.  each 
day. — Tuesday,  Balford  Royal  Hospital :  Palpitation. 
^^'edne3day,  Royal  Infirmary  :  Suppurative  Laby- 
rinthitis and  its  Surgical  Treatment.  Thursday, 
.Vucoats  Hospital:  Exhibition  of  Cases  by  Medical 
Staff.    Friday,  Royal  Eye  Hospital :  Retinitis. 

Medical  Geadeates'  College  and  Polyclinic.  22,  Chenies  Street, 
W.O. — Clinical  Demousti'ations  at  4  p.m.  each  day : 
Monday,  Skin ;  Tuesday,  Medical :  Wednesday ,  Surgical ; 
Thursday,  Medical :  Friday,  Ear,  Nose,  and  Throat. 
Lectures  will  be  delivered  at  5.15  p.m.  each  day. 

National  Hospital  for  the  PiBJtLYsED  and  Epeleptic,  Queen 
Square,  W.C. — Tuesday.  3.30p.m.,  Hemiplegia.  Friday, 
5.30  p.m..  Clinical  Cases. 

NoKTH-EiSi  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital.  Tottenham.  N. — General  Clinics 
and  Operations  at  2.50  p.m.  daily.  Monday.  Throat: 
Tuesday,  Gynaecology  :  Wednesday,  Skin,  Eye, 
t-'hildren  ;  Tuesday  and  Thursday,  X  Rays  and 
Irllectrical  Methods  ;  Tuesday  and  Friday,  Eye. 
Special  Lectures  and  Demonstrations  on  Tuesday  and 
as  advertised. 

Queen's  Hospital  for  Children.  Hackney  Road.  E.— Fiiday,  4  p.m.. 
Clinical  Significance  of  Enlargements  of  the  Liver 
and  Spleen  in  Infancy  and  Cliildhood. 

Royal  Hospital  for  Diseases  of  the  Chest,  Citj-Road,  E.C. — 
Friday,  5  p.m..  Diagnosis  of  Pulmonary  Tuberculosis 
by  the  Roentgen  Rays.  Clinics  are  held  daily  in  the 
several  Departments  of  the  hospital  during  March. 

West  London  Post-Ge.vduate  College,  Hammersmith,  W. — 
Medical  and  Surgical  Clinics,  2  p.m.:  XRays,  2  p.m. : 
Operations,  2  p.m.  daily.  Gj-naecology :  Monday, 
Tuesday,  Wednesday,  and  Friday.  Eye :  Monday, 
Wednesday,  Thm'sday,  and  Saturday.  Throat,  Nose, 
nnd  Ear:  Tuesday.  Wednesday,  Friday,  and  Saturday. 
Skin:  Tuesday  and  Friday.  Pediatrics:  Wednesday 
and  Saturday.  Special  lectures  at  5  p.m.  daily,  except 
Saturday. 

iForj'uytheriiiirticulars  of  Lectures  consult  tlie  Index  to 
'  ,  Advertisements*} 


DIARY    OF    THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


TEBErAKY. 
London :  Special  Fund  Committee,  11  a.m. 
City  Division,   Manor  Lodge,   Ui>pei'  Clapton, 
9.30p.m. 


27    Fri. 

City  Divisio 
9.30p.m. 

MARCH. 

3  -  Tues.     Tower    Hamlets    Division,    Stepney    Central 

Hall,  Commercial  Eoad,  4  p.m. 

4  Wed.      Westminster    Division,     St,    James's    Vestry 

Hall,  Piccadilly,  W.,  9  p.m. 

5  TUur.     Isle  o£  Thanct  Division,  Eamsgate,  3.45  p.m. 

10    Tugs.     Loudon :  Metropolitan  Counties  Braucli  Coun- 
cil, 4  p.m. 
Scottish  Division,   Dumfries,   3  p.m. ;  Dinner 
afterwards. 

13  Fri.  Loudon  (Connaught  Eooms,  Great  Queen 
Street,  W.C.) :  Conference  of  Eepresenta- 
tives  of  Local  Medical  and  Panel  Com- 
mittees ;  and  following  day  if  necessary. 

17  Tnes.     London :    Standing     Ethical     Subcommittee, 

2.30  p.m. 

18  Wed.      London:    Ship  Surgeons  Subcommittee  (2>i-o- 

risional). 
South     Middlesex    Division,     Free    Library, 
Twickenham,  8,30  p,m.     Address  by  Sir  John 
Collie :  The  B  usincss  Side  of  Medical  Practice. 


Date. 


Meetings  to  be  Held. 


MAECH  (covtiitued). 
South  -  West    Essex    District,    Walthamstow 

Hospital,  4  p.m. 
>;ewcastlc  -  upon  -  Tyne     Division,     Scientiflo 

Demonstrations,  3.15  p,m,  to  6  p,m. 
Central  Division,  Medical  Institute,  Edmund 

Street,  3.30  p.m. 
London  :     Dominions     Committee,      2    ii.va, 

iprovisioiuil). 
London :  Naval  and  Military  Committee,  4  p.m. 

(proi-isional). 
London :  Public  Health  Committee,  3  p.m. 


19  Thur. 

20  Fri, 
25  Wed. 

30  Mon. 

31  Tues. 

1  Wed. 

3  Fri. 

7  Tues. 

8  Wed. 

14  Tues. 

15  Wed, 
22  Wed. 


APEIL. 

London :  Journal  Committee,  2.30  p.m.. 

London  :  Central  Ethical  Committee,  2  jj.m. 
Loudon:  Medico-Political  Committee.  10.30a. m 
London  :  Organization  Committee,  2  p.m. 

Loudon:  Hospitals  Committee,  2  p.m.  {pro- 
visional). 

London  :  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 

Loudon :  Finance  Committee,  2.30  p.m. 

London :  Council. 


f  nuttd  ana pulJUaliea  b£  tht ffttlah  J!s41c»lAaio«i»110B»t  tiiaii  Qta««a.  No.jai.  Straai  la  tie  r»iislioI  St.  lIatUtt's-la-tfte_-Flel4j.ia  ths  County  ol  JUi-JJaaai. 


SXJPJPLl^MlEIsrT 


BRITISH  MEDICAL  JOURNAL. 


LONDON:     SATURDAY,     MARCH    7th,     1914, 


CO  Js^  TENTS. 


nssoeiflTioM   intelligenge,  etg. 


GENERAL    MEDICATj    COUKCirj.— Meeting    of    F.xecdtive 

COMMlTTlil,  :     JIliUKiL  CtBTIIICATLS— EEPLY  10  iNSUnASCE 
tOMMISSIOSUns 

MEDICAL  r.EGISTRATION  IN  BRITISH  NORTH  BOUKEO  ... 
MEETINGS  OF  BRANCHES  AND  DIVISIONS: 

Lancasliiie     and     Cheshiro    EvaiicU :    Maucbester    (SouUi) 

Division 
Mcti-opoUtan  Counties  Bi-ancb  :  Cumliei-well  Division    , 

,,  ,,  Soutii  Middlesex  Division    ... 

SuiToy  Biaiicli :  Guildford  Division 
ASSOCIATION  NOTICES.— -Annual  R.prp.fentative  Meeting.  1914. 
— Braucb  and  Division  Meelinys  to  be  Held 


129 
130 


131 
131 
131 
132 

132 


LIBRARY    OP    THE    BRITISH    MEDICAL    ASSOCIATION.- 

Books  added  to  tbe  Library  between  April  and  Juno.  1913 
HOSPIT.\LS  AND  ASYLUMS 
VITAL  STATISTICS 

NAVAL  AND  MILITARY  APPOINTMENTS... 
VACANCIES  AND  APPOINT.MENTS 
BIRTHS.  MARRIAGES.  AND  DE.VTHS 
DIARY  FOR  THE  WEEIC 
DIARY  OF  THE  ASSOCIATION      ...  ^ 


NftTIONaL     INSURflNCE. 


NON-PANEL  CO-MMITTEE 

INSURANCE  ACT  COMMITTEE     ... 

LOCAL  MEDICAL  .\ND  P.ANEL  COMMITTEES: 

Bucks  ... 

Birkcuhcad     ... 

Tynemoutb     ... 

Elgin  and  Niiiru 

Koss  aud  Cromarty       ...  ...  ... 

INSURANCE  COMMITTEES : 
Loudon 
Isle  of  WigUt  ... 


13? 
134 

134 
135 
135 
136 
156 

136 
137 


INSURANCE  NOTES! 

Election  of  Statutory  Local  Medical  Committee 

Sickness  Benefit  Claims  Committee 
CORRESPONDENCE : 

State  Medical  Service    ... 

Panel  v.  Non-panel  Courtesies 
INSURANCE  ACT  IN  PARLIAMENT  : 

Finance 

Medical  Benefit 

MaJternity  Benefit 

Sickness  Benefit 

Sanatorium  Benefit 

Number  of  .Approved  Societies    ... 

Insurance  Committees  (Boards  of  G  uardians) 


133 
141 
141 
142 
142 
143 
144 
144 


133 

138 

138 
139 

139 
140 
140 
140 
141 
141 
141 


GENEIIAL    MEDICAL    COUNCIL. 


EXECUTIYE    COMMITTEE. 

A  MEETiNT.  of  the  Executive  Comiuitteo  of  the  General 
Medical  Couucil  was  held  iu  Louilou  on  February  23rd, 
vhcQ  Sir  Donald  M.\c-\li;ster,  President,  was  iu  the 
chair,  and  the  following  members  were  present:  Dr. 
Norman  Moore,  Sir  Henry  ilorris,  Dr.  Laugley  Browne, 
Mr.  Hodsdon,  Dr.  Norman  ^Valker,  .Sir  John  Moore,  Sir 
Charles  Ball. 

Medical  Certificvtes. 
The  Committee  considered  the  following  letter  from  the 
Chairman  of  the  National  Health  Insurauco  Commission 
(England) : 

National  Health  Insurance  Coraraissiou  (England), 
Bitcliingham  Gate,  London,  S.W., 

19  th  Februarv,  1914. 
Dear  Sir  Donald  Mac--\.Iistcr,— The  attention  of  the 
Insurance  ( 'ommi-:sioncrs  has  been  called  to  the  warning; 
notice  published  by  the  General  Medical  Council  in 
October  last,  in  which  medical  i^iactitioners  are  re- 
minded of  their  duty  to  exercise  jHoper  care  and  exact- 
ness iu  lilling  up  aud  siguinj;  medical  certillcates,  and 
calling  attention  to  the  resolution  of  the  Council  that 
false,  untrue,  or  misleading  certification  renders  a  inac- 
tiliouer  liable  to  be  adjudged  by  the  Council  to  be  guiUy 
of  '•infamous  conduct  iu  a  professional  respect."  lii 
view  of  this  pronouncement  from  your  Council  on  this 
important  matter  the  Commissioners  have  come  to  the 
conclusion  that  it  is  right  that  you,  as  President,  should 
be  informed  that  statements  are  rife  amongst  persons 
engaged  iu  the  administration  of  sickness  beucflt  under 
Die  Insurance  Act,  and  have  been  brought  to  the  notice 
of  the  Commissioners  from  too  mauy  quarters  to  be 
lightly  disiegai-dctl,  alleging  the  existenge  of  culi'ablo 


laxity  on  the  part  of  medical  ijractitioners  in  varions 
places,  in  connexion  with  the  signing  and  giving  o£ 
certificates  to  their  patients  who  are  insured  persons. 

It  may  well  be  that  such  irregularity  in  certification 
as  exists  should  probably  be  attributed  in  the  main  to 
forgetfulness  of  the  importance  of  exercising  proper 
care  iu  the  matter ;  and  the  Commissioners  believe 
tliat  complaints  of  laxity  would  be  very  greatly 
diminished  if  the  importance  of  this  care  were  brought 
home  to  the  practitioners  concerned,  aud  to  others,  in 
an  unmistakable  manner,  by  your  Council  as  the  official 
body  invested  by  Parliament  with  statutory  powers  and 
duties  iu  this  important  matter  of  medical  certificates. 
The  Commissioners  feel  sure  that  the  General  Medical 
Coimoil  would  willingly,  both  iu  the  interest  of  the 
general  public  and  of  the  profession  itself,  co-operate 
Mith  them  iu  taldng  steps  to  bring  to  an  end  a  state  of 
affairs  which  all  must  deprecate. 

I  have  therefore  beeu  asked  by  the  Commissioners  to 
inquire  from  you  whether,  in  the  event  of  yoiu-  Council 
being  officially  placed  in  possession  of  a  substantiated 
complaint  of  blameworthy  carelessness  on  the  part  of 
a  practitioner  iu  signing  certificates  for  a  patient  for 
the  purpose  of  claiming  sickness  benefit  under  the 
Insurance  Act,  you  would  be  prepared  in  due  com-se 
to  initiate  such  disciplinary  steps  as  are  within  your 
statutory  powers.  We  feel  that  a  pronotmcement  on 
this  matter  by  you,  as  President  of  the  General  Medical 
Council,  would  not  only  remind  those  practitioners  who 
are  alleged  to  bo  acting  with  culpable  laxity  iu  this 
respect  of  the  disciplinary  powers  of  the  Council,  but 
would  be  approvctl  by  medical  practitioners  generally, 
as  being  to  the  interest  not  only  of  the  general  public 
but  also  of  the  profession. 

May  I  have  a  note  of  your  views  aud  those  of  your 
E.-iccutivc  Commiltec  on  this  at  your  convenience'? 
I  am,  yours  vcrv  trulv. 

KOBERT  L.  MORANT, 

CUftirmau  of  tbe  Commission. 
[515] 
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The  Executive  Committee  requested  the  President  to 
inform  Sir  Kobert  Jlorant  as  follows  : 

Thatin  the  event  of  the  Council  being  officially  placed 
in  possession  of  a  suhsianliatcd  cotnplaint  of  blameworthy 
carelessness  on  the  part  of  a  practitioner  in  signing  cer- 
tificates for  a  patient  for  the  purpose  of  claiming  sicJtness 
benefit  under  the  Insurance  Act,  it  would  be  prepared  in 
due  course  to  tale  such  disciplinary  steps  as  arc  icithin  its 
statutory  powers,  in  accordance  with  the  terms  cf  the 
Warning  Notice  which  has  been  issued  for  the  information 
of  members  of  the  medical  prof ession, 

Insubance  Act. 
Arrangements  with  Unqualified  Persons. 
The  memorandum  by  the  President  with  regard  to 
arrangements  with  unqualified  persons  under  the  National 
Health  Insurance  Act,  published  in  the  Supplement  last 
week,  p.  108,  with  tho  ajipeuded  correspondence,  was 
received  and  entered  on  the  minutes. 

Newfoundland. 

The  Committee  received,  through  the  Lord  President  of 
the  Council,  notification  that  by  an  order  in  Council  made 
on  December  19th,  1913,  on  and  after  January  14th 
Part  II  of  the  Jlcdical  Acts,  1886,  shall  apply  to  the  colony 
of  Newfoundland. 

The  Committee  thereupon  resolved: 

That  any  person  who  holds  the  licence  of  the  Medical  Board 
of  Newfoundland,  granted  after  exaraication  in  Medicine, 
Surgery,  and  Midwifery,  together  with  the  licence  to  prac- 
tise in  the  colony,  shall  be  entitled  to  be  registered  in  the 
Colonial  List  of  the  Medical  Jlepister,  provided  he  satisfies 
the  Registrar  of  the  General  Medical  Council  regarding  the 
other  particulars  set  forth  in  Pai't  II  of  the  Medical  Act, 
1886. 

New  Brunswick. 
The  Committee  had  before  it  further  particulars  received 
from  the  Registrar  of  the  Council  of  Physicians  and  Sur- 
geons of  New  Brunswick  with  regard  to  the  professional 
course  in  that  province  to  which  Part  II  of  the  Medical 
Act,  1886,  was  applied  by  an  Order  in  Council  dated 
October  14th,  1913.     The  Committee  resolved  as  follows: 

(a)  That  any  person  who  holds  the  Licence  of  the  Council  of 
Physicians  and  Surgeons  of  the  Province  of  New  Bruns- 
wick, granted  after  examination  in  Medicine,  Surgery, 
and  Midwifery,  together  with  the  licence  to  practise  in 
the  province,  shall  be  entitled  to  be  registered  in  the 
Colonial  List  of  the  Medical  Hcpistcr,  provided  he  satisfies 
tho  Registrar  of  the  Genei"al  Medical  Council  regarding 
the  other  particulars  set  forth  in  Part  II  of  the  Medical 
Act,  1886. 

(h)  That  the  attention  of  the  Council  of  Pliysiciaus  and 
Surgeons  of  New  Brunswick  be  called  to  the  use  of  the 
expression  "Great  Britain"  in  Requirement  9  and  the 
schedule.  The  correct  expression  is  "the  United 
ELiugdom." 

Kor.EA. 

The  Committee  received  through  the  Lord  President  of 
the  Council  the  information  that  by  a  notification  in  the 
Korean  Government  Ga:ette  of  January  4th,  1914,  Great 
Britain  was  designated  in  an  order  recently  issued  by  the 
Korean  Government  as  a  country  whose  nationals  having 
obtained  doctors'  licences  in  their  own  country  might  be  i 
granted  licences  to  practise  in  Korea.  It  appears  from  the 
letter  of  the  British  Consul  that  Great  Britain  is  the  only 
country  thus  designated,  as  is  also  the  case  in  Japan 
proper.  Regulations  were  issued  at  tho  same  time  with 
regard  to  foreign  dentists,  and  concerning  unqualified 
physicians  (Korean  old  style  doctors^  who  will  be  allowed 
to  continue  in  practice  although  unqualified  by  modern 
standards. 

New  Zealand. 

The  Committee  thanked  the  Colonial  Oflice  for  forward- 
ing a  copy  of  the  New  Zealand  Medical  Act,  1908,  and 
directed  the  text  to  be  entered  upon  the  minutes. 

Yukon. 
The  Committee  having  considered  the  Yukon  Medical 
Ordinance,  1912,  requested  the  Colonial  Office  to  call  the 
attention  of  the  proper  authorities  in  Canada  to  the  fact 
that  a  five  years'  course  of  study  was  required  for  a 
registrable  qualification  in  tho  United  Kingdom  and  in 
Uie  provinces  of  the  Dominiou  of  Canada  to  which  Part  II 


of  the  Medical  Act,  1886,   has  been  applied  by  an  order 
in  Cotmcil. 

Tashanh. 
Opticians  Act. 
The  Committee  entered  upon  its  minutes  a  copy  of  the 
Tasmanian  Opticians  kct,  1913,  establishing  a  register  of 
persona  engaged  in  the  practice  of  optometry,  and  pro- 
viding that  in  future  persons  applying  for  registration 
must  pass  an  examination  before  two  examiners,  of  whom 
one  must  be  a  legally  qualified  practitioner  practising  aa 
an  oculist.  .\n  uncertified  person  practising  as  an  optician 
is  I'endered  liable  to  a  fine  of  £20.  The  Executive  Com- 
mittee resolved  to  request  the  Colonial  Secretary  to 
transmit  to  the  proper  authorities  in  Tasmania  the 
documents  relating  to  tho  Council's  action  with  regard  to 
proposals  for  similar  legislation  in  this  coimtrj-. 

Medic.\l  and  Dental  Registep.s. 
The  Registrap.  presented  a  memorandum  on  the  printing 
of  the  Medical  and  Dentists  Begislers,  and  tho  thanks  of 
the  Committee  were  accorded  to  the  Registrar  for  the 
manner  in  which  he  had  directed  the  work  of  resetting  tho 
Medical  and  Dentists  Registers. 

May  Session  of  the  Council. 

The  Committee  resolved  that  the  plenary  session  of  tho 
Council  should  commence  on  Tuesda}-.  May  26tli,  in  spite 
of  tho  fact  that  the  following  Monday  would  be  Whit- 
Monday. 

Dental  Business. 

The  Committee  considered  the  prtcis  of  the  evidenco 
proposed  to  be  given  to  the  Board  of  Education  with  regard 
to  the  acceptance  by  that  Board  of  certificates  from 
unqualified  persons  testifying  to  the  dental  condition 
of  applicants  for  posts  as  teachers.  The  Registrar  was 
instructed  to  attend  and  give  evidence  accordingly  on 
behalf  of  tho  Council. 


MEDICAL  REGISTEATIOX  IN  BRITISH  NORTH 

BORNEO. 

The  Official  Gazette  of  British  North  Borneo  for  October 
1st  contains  the  text  of  a  bill  then  about  to  be  iutrodacecT 
in  the  Legislative  Council  to  provide  for  the  registration 
of  medical  practitioners  in  the  State. 

The  bill  would  provide  for  the  establishment  of  a 
Medical  Council  of  British  North  Borneo,  consisting  of 
the  Principal  Medical  Oflicer,  two  medical  officers  in  the 
public  service  of  the  State,  and  two  registered  medical 
practitioners  not  in  the  public  service,  to  be  ajipointed  by 
the  Principal  Medical  OiBcer  with  the  approval  of  the 
Governor.  The  Principal  Medical  Officer  would  be  presi- 
dent of  the  Council,  which  would  be  charged  with  the 
duty  of  keeping  a  register  of  medical  practitioners.  The 
fee  for  registration  would  be  50  dels. ;  but  no  charge 
would  be  made  for  the  registration  of  any  medical  officer 
in  the  public  service  of  the  State.  The  Principal  Medical 
Officer  would  act  as  registrar,  and  would  publish  annually 
in  the  Gar.eite  a  list  of  the  names  and  qualifications  of  all 
registered  medical  practitioners.  The  appearance  of  a 
name  in  the  list  would  he  prima  facie  evidence  that  the 
person  named  was  registered,  and  the  absence  of  a  name 
prima  facie  evidence  to  the  contrary.  The  persona 
entitled  to  registration  are  thus  defined  : 

Persons  Entitled  to  Registration. 
11.  (1)  The  following  jjersons  shall  subject  to  the  i:ext  sub- 
section,  and   with   the  sanction  of    the  Governor    previously 
obtained  in  writing  thereto  be  entitled  to  registration  under 
this;.Proclamation : 

(n)  The  holder  of  any  of  the  British,  British-Indian,  or 
British  Colonial  Degrees,  Diplomas,  or  Licences  apjiroveJ 
by  the  Principal  Medical  Officer. 

\b}  The  holder  of  any  degrees  or  licence  in  medicine  antl 
surgery  of  any  medical  school  in  Europe,  the  United  States 
of  America,  or  the  Empire  of  Japan,  the  degrees,  diplomas, 
and  licences  of  which  are  recognized  as  entitling  to  registra- 
tion by  the  General  Council  of  Medical  Education  anj 
Registration  in  the  United  Kingdom. 

(c)  Any  person  who  on  satisfying  the  Medical  Council  that 
he  has  been  engaged  in  medical  practice  in  the  State  for  no 
less  than  six  months  immediately  preceding  the  commence- 
ment of  this  Proclamation  shall  submit  himself  for  exami- 
nation by  the  Medical  Council  in  medicine,  surgery 
(including  clinical  medicine  and  surgery),  midwifery,  and 
therapeutics,  and  who  shall  satisfy  the  Medical  Council 
that  he  possesses  a  competent  knowledge  of  such  subjects. 
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A  vcison  nonvictcil  of  a  liciiioim  offonoo  or  found  aCtoi- 
(liioiuquiiy  by  tlio  MoclicaU'ouuoil  toliavo  been  «uilty  of 
infamous  comluct  in  any  profosHional  respect  would  not  bu 
registered,  and  power  is  taken  to  rcniovo  after  due  inquiry 
tlie  name  of  any  person  convicted  of  a  heinous  offence  or 
found  guilty  by  the  Medical  Council  of  infamous  conduct 
in  any  ]H'ofessional  respect. 

A  registered  person  would  be  eutitlod  to  practise  medi- 
cine, surgery,  and  midwifery  and  to  rccoTcr  fees  in  a  court 
of  law  for  professional  advice  and  for  medicine  or  medical 
or  surgical  appliances,  and  an  unregistered  person  would 
not  bo  entitled  to  recover  fees  by  process  of  law.  No 
certilicate  or  other  document  required  by  law  to  be  signed 
by  a  duly  qualified  medical  practitioner  would  be  valid 
unless  signed  by  a  registered  person. 

Tho  last  two  clauses  are  as  follow  i 

romlty  for   UiihurfiiUy  Using    Title  Imphjing    Qualijlcation  or 
rracliaiiig  irillioiit  being  liegisUrcd. 

20.  !\nv  iierson  who"  after  tho  coming  into  force  of  this 
Proclamation  wilfully  and  falsely  makes  or  uses  iu  the  State 
any  name,  title  or  aildition  implying  a  qualilication  to  practise 
medicine  or  surj;tx-y  or  not  Ijeuig  registered  under  this  Pro- 
clamation or  exempted  from  registration  uudcr  Section  lY  of 
tills  Proclamation  practises  or  professes  to  practise  or  publishes 
his  name  as  practising  medicine  or  surgery  or  receives  any 
payment  as  practising  medicine  or  surgery,  shall  be  liable  on 
suiumary  conviction  before  a  Magistrate  to  a  penalty  not 
exceeding  live  hundred  dollars  for  each  offence  and  to  a  further 
penalty  of  fifty  dollars  a  day  during  the  continuance  of  such 
offence. 

Provided  that  nothing  contained  in  this  section  shall  apply  to 
unqualified  persons  in  charge  of  Government  or  Estate  Hos- 
pitals and  acting  under  the  direct  supervision  of  a  duly  qualified 
Medical  Practitioner. 

XatiL-e  Practitioners. 

21.  Nothing  contained  in  this  Proclamation  shall  he  construed 
to  prohibit  or  prevent  the  practice  of  native  systems  of  thera- 
peutics according  to  Indian,  Chinese  or  other  Asiatic  method. 

It  would  appear  that  the  proviso  to  Clause  20  leaves  a 
loophole  for  the  employment  of  unqualified  practitioners. 
and  unless  the  meaning  of  the  terms  "direct  supervision" 
is  clearly  defined  iu  the  regulations  which  tho  Couucil  is 
empowered  to  make,  the  provisions  of  the  bill,  If  it  becomes 
an  ordinance,  may  be  rendered  largely  nugatory. 


flUrtincjs  of  IBraurlKs  autJ  Bibisions. 

\T}iei)roceedings  of  the  Divisions  and  Brandies  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  inihlished 
in  the  body  of  the  Journal.] 


practice— any  other  fomi  bcin{»  prohihilcd,  and  a-i  far  as 
possible  prevented.  Tlio  matter  was  fully  discussed,  and 
ou  tho  motion  of  iJr.  IIopki.nson,  seconded  by  Dr.  JIac- 
or.EtiOR,  tho  following  resolution  was  carried  with  ono 
dissentient : 

That,  in  the  opinion  of  this  Division,  the  present  timo  ia  not 
opportune  for  the  formation  of  a  Public  Medical  Hervico  iu 
JIanchestcr. 

licporl  of  lieprcsentalivc. — Iu  tho  unavoiJablo  absence 
of  Dr.  Mitchell,  the  SiiciiiiTAitY  read  the  report  of  tlio  pro- 
ceedings of  tho  Special  Kepresentativc  Meeting  on  Decem- 
ber 4th  .and  5tli,  1913,  and  tho  tlianks  of  the  Division  were 
accorded  to  Dr.  Mitch<;ll  for  his  excellent  report. 

Dosage  of  Some  Commoner  Drugs. — On  account  of  tho 
lateness  of  the  hour  the  resumption  of  tho  discussion  of 
Dr.  llopkiuson's  paper  ou  tho  dosage  of  some  of  our  com- 
moner drugs  was  adjourned  until  the  evening  of  February 
17th,  when  a  meeting  of  tho  Division  was  held  at  Dr. 
Hood's  house,  West  Didsbury.  Dr.  Goodfkllow  presided, 
and  ten  other  members  were  present.  A  very  freo  and 
interesting  exchange  of  opinion  took  place.  A  hearty 
welcome  was  accorded  to  Dr.  Frank  Holmes,  a  practitioner 
of  fifty  years'  standing,  for  bis  presence  and  interesting 
remarks  on  the  dosage  of  drugs. 

Dr.  Mitchell  expressed  bis  thanks  for  tho  resolution 
passed  by  the  Division. 


LANCASHIRE    AND    CHESHIRE    BR.\NCH: 
Manchester  ^South)  Division. 
.\   MEETING  of  the  Division  was  held  at  Dr.  Hopkinson's 
house,  'Withiugtou,   ou  February   4th.      Dr.   Goodfellow 
presided,  and  twelve  other  memliers   wcro   present.     Dr. 
Catherine  Chisholm  was  present  by  invitatiou. 

Amalgamation  of  Divisions. — A  letter  was  read  from 
the  Joint  Committee  of  Manchester  and  Salford  ou  the 
urgent  necessity  for  amalgamatiou  of  the  JIanchester 
Divisions.  Dr.  Coiterill,  one  of  the  Honorary  Secretaries 
of  the  Joint  Committee,  spoke  at  lengtli  on  this  question, 
poiutiug  out  tho  disadvantages  uudcr  which  the  in-eseut 
Joint  Committee  worked,  and  the  essential  need  for  some 
organization  that  could  represent  the  profession  in  Man- 
chester, particularly  iu  matters  outside  the  scope  of  the 
Insurance  Act.  On  the  motion  of  tho  Chairman,  the 
following  resolution  was  unanimously  carried : 

That  this  Division  is  of  tlie  opiuiou  that  amalgamation  of  the 
four  Manchester  Divisions  is  imperative,  and  desires  the 
central  office  to  t^ake  such  steps  as  arc  necessary  in  the 

matter. 

On  the  motion  of  Dr.  Sawers  Scott,  seconded  by  Dr.  Holt, 
it  was  unanimously  resolved : 

That  this  i-esolution  be  sent  to  the  other  Divisions,  with  tho 
hope  that  they  will  take  similar  action. 

I'nblic  Medical  Service.  —  Tho  letter  from  tho  Joint 
Committee  also  referred  to  tho  question  of  the  dcsirabiUty, 
or  othcrwi.so,  of  forming  a  Public  Medical  Service  iu 
Ma.ichcster  to  deal  with  all  approved  forms  of  contract 


METROPOLITAN  COUNTIES  BRANCH: 

Camberwell  Division, 
A  siEETlsa  of  the  Division  was  held  at  the  Southwark 
Infirmary  ou  February  26th.  Dr.  Batten  was  iu  the 
chair,  and  ten  members  and  two  visitors  were  present. 
The  members  were  first  entertained  to  tea  by  Dr.  Bruco, 
the  Medical  Superintendent  of  the  Infirmary. 

Obscure  Fever  Cases. — Dr.  Robert  HuicnisoN  read  a 
paper  on  cases  of  fever  of  obscure  origin.  An  interest- 
ing discussion  followed,  in  which  Drs.  Batten,  Capes, 
Clitherow,  Couper,  Ckipps,  Clatworthy,  Gubbins,  and 
Partridge  took  part. 

On  the  motion  of  Dr.  Batten,  seconded  by  Dr.  Capes, 
a  hearty  vote  of  thanks  was  uuanimously  accorded  to 
Dr.  Hutchison  for  his  interesting  paper,  and  also  to  Dr. 
Bruce  for  having  so  kindly  entertained  the  Division. 


South  JIiddleses  Division. 
A  meeting  of  this  Division  was  held  at  the  Albany  Hotel, 
Twickenham,  on  February  19th,  Dr.  M.  F.  Cock  in  the 
chair,  and  ten  other  members  were  present. 

Finances. — The  Honorart  Secretary  made  a  satis- 
factory statemeut  as  to  the  financial  position  of  the 
Division.  Drs.  Stiil  and  Murphy  were  reappointed 
auditors  and  thaulved  for  past  services. 

-1  State  Medical  Service. — Mr.  Lawsos  Dodd,  from  tho 
State  Medical  Service  .\ssociation.  read  a  paper  on  what 
a  State  Medical  Service  would  mean.  He  said  that 
l)ublic  interest  was  shown  by  the  columns  of  the  daily 
papers,  and  by  the  fact  that  there  was  an  association 
devoted  to  the  promulgation  of  the  idea  running  its  own 
weekly  paper,  the  Medical  World.  Two  facts  were  very 
noticeable :  First,  the  growing  belief  in  scientific  medicine, 
and  secondly,  tho  increasing  suspicion  that  it  was  not  yet 
withiu  the  reacli  of  the  groat  majority.  The  signs  of  dis- 
trust iu  the  medical  profession  evidenced  by  the  growth  of 
Christian  Science,  quackery,  and  ijatent  medicines  were 
not  due  to  a  disbelief  in  science  so  much  as  to  the  opLoion  of 
the  layman  that  the  profession  was  not  organized  on  lines 
which  were  favourable  to  the  practice  of  scientific  medi- 
cine. The  best  evidence  of  this  value  of  scientific  medicine 
was  found  in  the  great  modern  hospital,  with  its  appliances 
and  opportunities  for  diagnosis  and  treatment.  It  was  a 
great  co-operative  concern  for  the  treatment  and  cure  of 
disease.  Its  position  iu  this  respect  was  tmassailable. 
Scientific  medicine  iu  its  preventive  function  also  liad  the 
support  of  the  community.  Tho  public  health  and  kindred 
services  had  amply  justified  themselves,  and  their  enor- 
mous power  for  good  wheu  properly  organized  was  seen  ia 
the  Panama  administration,  and  even  better  in  the  health 
statistics  of  the  Indian  army.  Tho  following  figures  taken 
from  the  statistical  abstract  for  India  read  more  Uko  Sk 
romauue  tliau  scieutilic  fact ; 
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Admissions 

into 

Hospital. 

Constantly 
Sick. 

Deaths. 

Mor- 
tality. 

Total  Loss 
per  1,000. 

1902    ... 

1,078 

66 

14.68 

37 

51. £8 

1905    ... 

834 

62 

10.05 

21 

31.05 

190S    ... 

840 

46 

9.73 

16 

25.78 

1911    ... 

525 

29 

4.89 

7 

11.89 

luvallded  for  venereal  diseases:  1902,5.12;  1905,1.16;  1911,0.19. 

Tliere  was  good  gi-ound  for  suspecting  that  scieutific 
treatment  was  not  yet  within  the  reach  of  the  community 
as  a  wliole.  Tlie  In.surance  .\ct  was  an  admission  of  tliis 
fact.  It  contained  much  good,  but  tlie  great  blots  were 
tlie  inadequacy  of  the  treatment,  the  exclusion  of  children 
and  most  women  from  its  advantages.  The  want  of  some 
form  of  insurance  for  the  lower  middle  classes,  who  were 
often  very  hard  pressed,  was  also  a  serious  fact.  It 
was  impossible  to  deny  tliat  professional  conditions  were 
against  the  supply  of  adequate  medical  service.  The  lack 
of  real  co-operation  among  doctors,  commercial  com- 
petition, the  lacli  of  specialization  and  adequate  post- 
graduate facilities,  the  fee  system  with  its  control  put  into 
the  hands  of  the  sick  and  fastidious — all  made  for  lack  of 
scientific  achievement.  The  Insurance  Act  did  nothing 
to  improve  the  profession  in  these  important  respects. 
A  State  Service  would  mean  (1)  the  extension  of  the 
present  State  services — a  result  of  almost  every  important 
fresh  Act  of  Parliament.  (2)  The  organization  of  the  pro- 
fession on  the  lines  of  a  great  hospital  stalf.  To  this  cud 
specialization  was  vital,  as  the  area  of  medical  science  had 
become  too  wide  for  most  individuals  to  grasp  it.  The 
country  would  be  divided  into  districts,  with  adequate 
staffs ;  lio.spitals  would  be  nationalized ;  the  profession 
paid  adequate  salaries,  and  their  liours  of  work  and 
leisure  reasonably  regulated.  The  whole  service  would  be 
under  tlie  ultimate  coutrol  of  a  Ministry  of  Health.  ^Vhat 
was  needed-was  an  army  for  defence  against  disease  and 
death,  and  an  emancipation  of  the  profession  from  con- 
ditions of  life  which  were  highly  distasteful  to  its  better 
members,  inimical  to  the  interests  of  science,  and 
disastrous  to  that  feeling  of  fellowship  which  must  be  the 
basis  of  any  great  calling  in  the  future. 

\  full  debate  on  the  present  conditions  of  the  profession 
of  medicine  in  relation  to  the  public  followed,  in  which  the 
Cii.\iEM.\N,  Dr.  R.  L.iNGDON-DowN,  Dr.  Camps,  Dr.  Steven- 
60:;,  and  Dr.  Dupont  took  part ;  and  Mr.  Dodd  i-eplicLl. 


SUEllEY    BRANCH: 
GuiLDFOKD  Division. 
A  jiEETiNG  of  the  Guildford  Division  was  held  at  the  Royal 
Surrey   County   Hospital,   Guildford,   on   February   27th. 
Tiio  Chairman,   Mr.  H.  B.   Butler,  presided,  and   eight 
other  members  and  two  guests  were  present. 

Genital  ProUq^se. — A  short  paper  on  a  new  method  of 
treatment  of  genital  prolajise  was  read  by  the  Chairman, 
Mr.  BuTLEK,  and  a  brief  discussion  followed. 


^ssoriation  lictifc. 


ANNUAL  REPRESENTATIVE  MEETING,  1914. 

DATE     OF     MEETING. 

TiiE  Annual  Representative  Meeting  of  the  Association, 
1914,  will  be  held  at  Aberdeen  on  Friday,  July  21th,  1914, 
and  following  days  as  may  be  required. 


NOTICES  OF  MOTION:    LAST  DAY  FOR  RECEPTION. 

Attention  is  drawn  to  the  fact  that  Notices  of  Motion 
from  Divisions  and  Branches  for  the  consideration  of  the 
Annual  Representative  Meeting  at  Aberdeen  in  July  next, 
relating  to  questions  affecting  the  honour  and  interests  of 
the  medical  profession  or  of  the  .Association  (By-law  37), 
must  be  published  in  the  British  Medical  Joup.nal  not 
later  thau  the  issue  of  April  25th,  and  for  this  purpose 


should  be  received  by  me  not  later  than  April  18tli,  1914. 
Notices  of  Motion  proposing  to  make  any  addition  to,  or 
any  amendment,  alteration,  or  repeal  of,  any  Regulation 
or  By-law,  or  to  make  any  new  Regulation  or  By-law 
(.\rticle  31),  must  be  published  in  the  Jourx.vl  not  later 
than  the  issue  of  May  23rd,  and  received  by  me  not  later 
than  May  15th.  1914. 

By  Order, 

AiFEED  Cox, 
February  11th,  1914.  Medical  Secretary, 


THE    LIBRARY   OF  THE    BRITISU    3IEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  ijriuted,  aad 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  aro 
stated  in  the  introduction  to  the  list.  The  Library  is  opei! 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
BiRMiNGHAii  Bit.ANcn :  CENTRAL  DIVISION.— Drs.  Ernest  C. 
Harlley  (Bnrbury  Street,  Lozells,  Birmiugbam)  aud  Bernanl 
J.  Ward  il4lA,  Great  Charles  Street,  Birmiugham)  give  notice 
that  au  ordiuary  geueral  meeting  of  the  Central  Division  of  the 
Birmingham  Branch  will  be  lield  iu  the  library  of  the  Medical 
Institute,  Edmund  Street,  on  Wednesday,  March  25th,  .it 
3.30  p.m.  Business :  To  elect  four  Eepreseutatives  for  the 
-Annual  Kepresentative  Meeting.  To  consider  and  pass,  if 
approved,  several  recommendations  of  the  Executive  Com- 
mittee, of  which  due  notice  will  be  given  on  the  circular  con- 
vening the  meeting. 

Border  Counties  Branch  :  Scottish  Dn'isiON.— Dr.  .T. 
Dewar  I'.obsoQ,  Honorary  Secretary  (Dalston  House,  Maxwell- 
town,  Dumfries),  gives  notice  that  a  meeting  o£  the  Division 
will  beheld  in  the  Eoyal  Infirmary,  Dumfries,  on  Tuesday, 
March  10th,  at  3  p.m.  Business:  llepreseutative's  Report. 
Consideration  of  letter  from  Scottish  Secretary,  British 
Medical  iVssooiatiou.in  relation  to  juvenile  societies  and  tei'ni^ 
ot  remuueratiou.  Any  other  competent  business.  A  clinical 
meeting  will  beheld  after  the  business,  and  cases  and  specimens 
will  be  submitted.  An  adjournment  for  dinner  will  be  made 
shortly  before  5  i).m.  to  the  Royal  Restaurant,  where  Dr. 
Rodger  will  be  the  guest  of  the  members,  who  will  render  him 
a  suitable  acknowledgement  for  his  services  to  the  Division  iu 
the  past.  Members  intending  to  be  present  at  the  dinner  will 
please  notify  same  to  the  Secretary  not  later  thau  March  7th. 


L.ANCASHIRE  AND  CHESHIRE  BR.ANCH. — Mr.  F.  Charles  Larliin, 
Secretary  (54,  Rodney  Street,  Liverpool),  gives  notice  that  a 
meeting  of  the  Branch  Organization  and  Finance  Committee 
will  be  held  in  the  Liverpool  Medical  Institution  on  Wednesday, 
March  11th,  at  4.30  p.m.  A  meeting  of  the  Branch  Council 
will  take  place  at  Ouward  Buildings,  Deansgate,  Manchester, 
on  Wednesday,  March  18th,  at  4  p.m. 


METROPOLITAN  COUNTIES  BR.\NCH:  CiTY  DIVISION.— Dr.  A.G. 
Southcombe,  Honorary  Secretary  (83,  Sidney  Road,  Homerton, 
N.E.),  gives  uotice  that  a  meeting  of  the  Division  will  be 
held,  by  invitation  of  Dr.  Gerald  .lohnstou,  at  Brooke  House, 
ITpper  Clapton,  on  Friday,  March  27th,  at  9.30  p.m.,  when 
Dr.  H.  MacNanghton  Jones  will  give  a  lecture  on  Everyday 
Gynaecology,  illustrated  by  lantern  slides  and  sections. 


Metropolitan  Counties  Branch  :  South-West  Essex 
DIVISION. — Dr.  A.  Todd-White,  Honorary  Secretary  (23,  Fille- 
brook  Road,  Leytonstonei,  gives  notice  that  a  meeting  of  the 
Division  will  beheld  at  the  Walthamstow  Hospital  on  Thurs- 
day, March  19th,  at  4  p.m.,  when  Mr.  G.  Belliugham-Smith, 
F.R.C.S.,  Obstetric  Surgeon  to  Guy's  Hospital,  will  read  a  paper 
on  the  Proper  Use  of  the  Pessary  iu  the  Treatment  of  Uteriue 
Displacements. 

North  of  England  Br.vnch  :  Newoastle-on-Tyne  Division. 
—Mr.  II.  J.  Willan,  F.R.C.H.,  25,  Ellison  Place,  Newcastle- 
upon-Tyne,  gives  notice  that  a  scientific  demonstration 
meeting  will  be  held  at  the  Royal  Victoria  Infirmary,  Newcastle- 
upon-Tvne,  on  Friday,  March  20th,  from  3.15  to  6  p.m. 
Mr.  J.  Clay  :  The  Diagnosis  of  Diseases  of  the  Genito-Urinary 
Organs.  Dr.  A.  Parkin  :  Empyema  Thoracis.  i^Tea.)  Pro- 
fessor H.  B.  Angus :  The  Treatment  of  Simple  Fractures. 
Sir  Thomas  Oliver:  Gold-Miner's  Phthisis.  Mr.  E.  H.  P. 
Orde :  Hospital  Management. 
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TUH    I.I15I5AUV    OK    TlIK    BUlTISIl    >Ii;i)I(  AL 
ASSOCIATION. 

TiiK  following  books  were  adikJ  to  the  Libiuiy  between 
April  aud  Juuc,  1913: 

Frescntcd  by  the  Authors. 
Fink,  L.  0.:  Blackwater  l^cver.  1913 

lleaiscy,  11.  H.  :  Nvasalaiid  Pioteotorate  Diary,  No.  19.         1912 
Usler,  "sir  William":  rriucii>les  aud  Practice  of  McUicine, 

cijjlith  edition.  1912 

Hoss.  II.  C. :  Kesearches  into  Induced  Cell  Reproduction 

and  Cancer,  vol.  iii.  1913 

l\oss,  H.  C. :  Fiutlier  Hesearches,  vol.  ii.  1912 

Saiindb\-,  H. :  Old  Aac,  its  Caie  anil  Treatment.  1913 

Thornei   /j.   T.  :   Jiaulieim  Treatment  of  Heart  Diseases, 

fourth  edition.  1913 

Williams.  V. :  Kontgen  Rays  in  Medicine  and  Surgery.         1913 
Wise,  K.  S. :  British  GuiaiiaMedical  Annual,  vol.  xviii.        1911 

Presented  by  Dr.  F.  J.  Allen,  Westminster. 
Tbe  Journal  of  the  Royal  Statistical  Society.  1S9S-19C6 

Presented  by  Dr.  Branthieaile. 
Report  of  U.M.  Inspector  under  the  Inebriates  Acts.  1911 

Presented  through  the  "British  iledicalJournul." 
Adler:    Primary   JIaliynant    Growths    of   the   Lungs  and 

llrouclii.  1912 

Adami  and  McCrae  :  A  Textbook  of  Pathology.  1912 

Becliarap,    A. :     The    Blood   aud   its   Third   Anatomical 

Element,  transl.  Leverson.  1912 

r.ernays,  T.  :  Augustus  Charles  Bernavs,  a  Memoir.  1912 

lilaokiiam,  R.  J. :  Aids  to  Tropical  Hygiene.  1912 

Cantonuet,  A. :  L"ophtaImologie  du  praticien.  1912 

(arrington,  T.  S.:  I'resh  Air  and  How  to  Use  it.  1912 

Carruthers:      Urine     Examination    Made    Easy,     second 

edition.  1911 

Churchward:  Signs  and  Symbols  of  Primordial  Man.  1910 

Clemesha  :  Bacteriology  of  Surface  Waters  in  the  Tropics.    1912 
Collected  Papers  Printed   from  the  Journal  of  the   Royal 

.\rmy  Meilical  Corps,  vol.  i.  1S12 

Crandonaud  Ehreufried:  Surgical  After-treatment,  second 

edition.  _^         1912 

Daniels,  C.  W. :  Tropical  Medicine  and  Hygiene,  part  3.        1912 
Davis,  A. :  A  Layman's  Philosophy.  "  1912 

Debove,  Achard,  Castaigue  :   Manuel  des  maladies  de  la 

nutrition.  1912 

Dendy,  A.:  Outlines  of  Evolutionary  Biology.  1912 

Dotv,  A.  II.  :  Manual  of  Instruction  in  the  Principles  of 

'Eirst  Aid,  fifth  editiou.  1912 

Douglas,  L.  M. :  The  Bacillus  of  Long  Life.  19U 

Elliot-Blake,  H. :  University  Reform  for  the  Royal  Medical 

Colleges  and  Reformed  .Vdages,  vol.  ii.  "  1913 

Escherich  aud  Schick  :  Scharlach.  1912 

Evans,  W. :  Diseases  of  the  Skin.  1912 

Eearis,  W.  H. :  Treatment  of  Tuberculosis  by  Means  of  the 

Immune  Substances.  1912 

Eernandez:  Patogeniade  la  Eclampsia  Puerperal.  1938 

I'ischer   L. :   Diseases   of  Infancy  aud   Childhood,  fourth 

edition.  1911 

Garry,  T.  G. :  Some  Factors  iuflueucing  Health  in  Tropical 

aud  Subtropical  Climates.  1911 

Geiger,  G. :  Precis  iiratique  d'electricite  medicale.  1913 

Ceniierich  :  Der  Praxis  der  Salvai-sansbehaudluiig.  1912 

Oilman,  C.  P.  :  The  Man  Made  World.  1911 

Goizet,    L.    II. :    La   vie    prolougee   methode   de   Brown- 

Sdiuard.  1911 

Green:    Mauual  of  Pathology  and  Pathological  Ajiatomy, 

eleventh  edition  by  Dr.  Bosanquet.  "   1911 

Griffiths,  E.G.:  Studies  in  Pulmonary  Tuberculosis.  1911 

«;runwald,  M. :  Die  Hygiene  der  Juden.  1911 

llallion,H. :  La  pratique  de  Topotherapie.  1911 

lIamra,A.:  Die  i>uerperale  Wuudiutektion.  1912 

llanna,  W.  :  Studies  in  Small-pox  and  Vaccination.  1913 

llardwicke,  W.  W. :    Sight  Testing   Made   Easy,   second 

edition.  jgiO 

Harris,    A.:    Etiologi-,     Diagnosis,    and    Prophylaxis   of 

Pulmonary  Phthisis.  1912 

Harston.  G.  il. :  Care  aud  Treatment  of  European  Children 

in  the  Tropics.  1912 

Holt,   L.   H. :  Diseases  of  Infancy  and   Childhood,   sixtli 

edition.  1911 

Holmes,  B. :  Friends  of  the  Insane  and  Other  Essavs.  1911 

Home  Counties :  The  Case  for  the  Goat,  second  edition.        190S 
Hutchison  and  Rainy:  Clinical  Methods,  fifth  editiou.  1912 

Jahr,  It. :  Die  Kiankheiteu  der  Harnorgaue.  1912 

.lennings,  O. :  Le  bain  Turco-Romain.  1912 

Kiebel  and  Mall:  Manual  of  Humau  Embryology,  vols,  i 
■  .     nndii.  1910-1912 

Keith,  A. :  The  Humau  Body.  1912 

Ker,  C.  B. :  A  Manual  of  Fevers.  1911 

Kleinschmiilt,  O.:  Die  Harnsteiue.  1911 

Kohl,  A.:  Pubertiitund  Sexualitat.  1911 

Kranse  and  Garre:   Lehrbuch  der  Therapio  innere  Krauk- 

beiten,  1  Hand.  1911 

Krause,  R. ;  Kiusus  der  normalen  Histologia.  1911 


Lagrange,  T. :  La  fatigue  et  le  repos.  1912 

l.aird,.!. :  Notes  on  the  Treatment  of  Tuberculosis.  1912 

Uereddc  :  La  sta^rilisation  de  la  syphilis.  1912 

Lowers:  Diseases  of  Women,  seventh  edition.  1912 

Livre  da  m6decin  scrie:  Maladies  ducoeur;  Maladies  des 

reins  ;  Tubcrculosc ;  Diabito.  1912 

Low,  R.  C. :  Carbonic  -Vcicl  Snow  as  a  Therapeutic  Agent 

in  the  Treatment  of  Diseases  of  the  Skin.  1911 

Macfle,  R.  C. :  Heredity,  Evolution,  and  Vitalism.  1912 

>fRrchildon,  J.  W. :  The  Wassermann  Reaction.  1912 

Marshall,  C.  F. :  Syphilology  and  Venereal  Disease,  second 

edition.  1912 

Martin,  E.:  Der  Haft  Apparat  der  weiblichen  Genitalien. 

1  Teil.  1911 

Mears,  J.:  Tne  Problem  of  Race  Betterment.  1910 

Moon,  R.  C:  Prognosis  aud  Treatment  of  Diseases  of  the 

Heart.  1912 

Morse.   H. :     Where   do    we   Come   From  7     Is   Darwin 

Correct?  1911 

Parsons:  Diseases  of  tlie  Eye,  second  edition.  1912 

Pels,  Leusden  :  Surgical  Operations.  1912 

Pfaundler  and  Schlossmann  :  Diseases  of  Children,  English 

translation,  vol.  v.  1912 

Pottinger,   F.    M. :    Muscle   Spasm  and    Degeneration  in 

Intrathoracic  Inflammations.  1912 

Ribbert,  II. :  Lehrbuch  der  allgemeinen  Pathologic,  4  .\uf.  19U 
Rice,  C.  M. :  Voice  Production  with  the  -Vid  of  Phonetics.  1912 
I'.iviere  and  Morland  :  Tuberculin  Treatment.  1912 

Robin,  A. :  Thiirapeutique  usuelle  du  praticien.  1912 

Rolleston,  H.  D. :  Diseases  of  the  Liver,  Gall  Bladder,  and 

Bile  Dncts,  second  edition.  1912 

Sartory  and  Langlals :  Poussiferes  et  microbes  de  Pair.  1912 

Scholz":  Anomale  Kinder.  1912 

Schultz:     A-Ray     Treatment     of    Skin    Disease,    transl. 

J.  Burnet.  1912 

Sibley,  W.  K. :  Treatment  of  Diseases  of  the  Skin. 
Steplienson,  T. :  The  Prescriber's  Guide.  1912 

Stewart.  Purves :  Diagnosis  of  Nervous  Diseases.  1911 

Stohr,  F.  H.  :  La  maladie  du  sommeil  au  Katanga.  1912 

Strong,    F.    F. :     Essentials    of   Modern   Electro-Thera- 
peutics. 1911 
S'.vanzv,  Sir  H.,  and  L.  Werner  :  Handbook  of  Diseases  of 

the  Eye,  tenth  edition.  1912 

Thompson,  J.  A. :  Iferedity.  1908 

Thomson,  G. :  Sleep  and  Digestion.  1912 

Timiriazetl :  The  Life  of  the  Plant,  translated  by  Miss  A. 

Cberemetetf.  1912 

Trautmaun,  G.:  Die  Krankheiten  der  Muudhohle  und  die 

oberen  Lufcwege  bei  Dermatosen.  1911 

Uhleuhuth :  ExperinientelleGrundlagender  Chemotherapie 

der  Spirochaetenkrauklieiteu.  1911 

Ward,  J.:  Heredity  and  Memory.  1913 

W'hetham.  W.  C.  D.  aud  C.  D. :  Heredity  and  Society.  1912 

Wolff-Eisner:  Clinical  Immunitv  and  Serodiaguosis.  1911 

Wood,  N. :  Health  Resorts  of  the"  British  Islands.  1912 

Wyllie,J. :  Meningitis,  Sinus  Thrombosis,  etc.  1911 

Zinsser,  F. :   Syphilis  und  Syphilisahnliche  Erkrankungea 

des  Mundes.  1912 

Calendars,   Reports,   and   Society   Transactions   have   been 
received  from  the  following  bodies : 

American  Association  of  Geuito-Criuary  Surgeons,  Transac- 
tions, vol.  vii.  1912 
American  Obstetrical  aud  Gynaecological  Society,  Transac- 
tions, vols,  xxiii  and  xxiv.                                  "               1910-11 
American    Laryngological,    Rbinological   and   Otological 

Society,  Transactions,  xviii.  1912 

American  Pediatric  Society,  Transactions,  xxiv.  1912 

British  Guiana,  Report  of  the  Surgeon-General.  1911-12 

Cape   Town    City,    Report   of    the    Medical     Officer     of 

Health.  "  1912 

Colombo,  Report  of  Medical  Officer  of  Health  1911 

Connecticut  Stats  Board  of  Health,  Report.  1911-12 

Cornell  University  Medical  Bulletin,  vol.  xii.  1915 

Cremation  Society  of  England,  Transactions,  xxvi.  1915 

Dublin  University  Calendar,  vol.  iii.  1913 

Egypt,  Annual  Report  of  the  Department  of  Public  Health.  1911 
1-  irst  International  Congress  of  Eugenics,  Report,  vol.  ii.  1913 
London  School  of  Medicine  for  Women,  Report.  1912 

Medical  Officer,  Local  Government  Board  :  Dr.  Wheatou's 

Report  on  Enteric  at  Stroud,  Gloucester.  1912 

Metropolitan  Water  Board :  Report  on  the  Condition  of  the 

Water  Supply  to  December,  1912. 
Middlesex  Hospital  Medical  School,  Summer  Prospectus.     1913 
North  Loudon  or  University  College  Hospital,  Registrar's 

Report.  1893  and  1911 

Ohio  State  Board  of  Health,  Report  26.  1911-12 

Philadelphia    College    of    Physicians,    Transactions,  vol. 

xxxiv.  ■  1912 

Queensland,  -Annual  Report  of  the  Commissioner  of  Public 

Health  to  June,  1912. 
Registrar-General  for  Ireland,  Annual  Reports.  1900-1908 

Rockefeller  Institute  Studies,  vol.  xvi.  1913 

St.  liartliolomew's  Hospital  Reports,  vol.  xlviii.  1913 

Surgeon-General,   Publio   Health   Service,   United   States : 

Annual  Report.  1912 

Universitv  College  Institute  of  Physiology,  Collected  Papers, 

vol.  x"vii.  }         e.j.  ^g^2-i3 

West   Africa.   Report   on   Certain   Outbreaks   ol   Yellow 
Fever.  1910-U. 
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NOIs^-PANEL    COJIMITTEB. 

The  Non-panel  Committee  hold  its  fifth  meeting  on 
February  17th.  Mr.  E.  B.  Turner  was  in  the  chair,  and 
the  other  members  present  were: — England  and  Wales  : 
Dr.  R.  M.  Beaton  (London),  Dr.  Charles  Buttar  (JLoudon), 
Dr.  H.  B.  Deu:sham  (Stocktonon-Tees),  Mr.  C.  Courtenay 
Lord  (Gillingham),  Mr.  E.  C.  Montgomery- Smith  iLondon), 
and  Dr.  G.  T.  Myles  (Bristol). 

Eesignatiox  of  Member  of  Committee. 
The  Committee  received  with  regret  the  resignation  o£ 
one  of  its  panel  members — namely,  Dr.  J.  Haj',  of  London. 

Co-option  of  Additional  Member  of  Committee. 
In  the  exercise  of  its  powers  the  Committee  co-opted 
Sir  Rudolf  Smith,  Bart.  (London). 

Medical  Referees. 
The  Committee  approved  advice  given  to  a  non-panel 
member  that  there  could  be  nothing  bringing  liim  in  any 
way  under  the  Insurance  Acts  in  his  acceptance  of   the 
post  of  medical  referee  to  an  approved  society. 

Central  Insurance  Defence  Fund. 
The  Committee  decided  to  make  representations  to  the 
Insurance  Act  Committee  that  a  grant  be  made  from  the 
Central  Insurance  Defence  Fund  to  a  practitioner  who  had 
incurred  certain  ont-of-pocket  expenses  as  a  result  of  his 
action  in  a  matter  of  tlie  utmost  importance  to  non-panel 
Ijractitioners  in  connexion  with  the  Insurance  Acts. 

Reasons  why  Practitioners  will  not  Accept  Service 
UNDER  Insurance  Acts. 
An  interesting  discussion  took  place  upon  the  various 
reasons  why  non-panel  practitioners  do  not  accept  service 
upon  the  panel  under  tlie  Insurance  Acts,  but  no  definite 
decisions  were  arrived  at,  and  the  matter  is  to  be  discussed 
at  the  next  meeting,  when  it  is  hoped  that  the  Committee 
will  have  before  it  a  draft  report  upon  the  subject. 


INSURANCE    ACT    C03I3HTTEE. 

The  twelfth  meeting  of  the  Insurance  .-Vet  Committee  was 
held  at  the  office  of  the  Association  on  Thursday, 
February  26th.  Mr.  T.  Jenxer  Verrall  (Acting  Chairman) 
was  in  the  chair,  and  the  other  members  present  were  : — 
Ennland  and  Wales  :  Dr.  R.  M.  Beaton  (London),  Dr. 
Major  Greenwood  (London),  Dr.  I.  W.  Johnson  (Burj-), 
Dr.  Constance  E.  Long  (London),  Dr.  C.  H.  Milburn 
(Hull),  Mr.  E.  C.  Montgomery- Smith  (London),  Dr.  G.  K. 
Smiley  (Derby),  Dr.  AV.  B.  Crawford  Treasure  (Cardiff), 
Mr.  E.  B.  Turner  (London).  Scotland  :  Dr.  John  Adams 
(Glasgow),  Dr.  R.  McKenzie  Johnston  (Edinburgh). 
£x  officio :  Dr.  "\V.  A.  Holhs  (President). 

Depart-mental  Committee  on  Sickness  Benefit. 
The  subcommittee  charged  to  prepare  a  memorandum 
of  evidence  for  submission  to  the  Departmental  Committee 
on  alleged  excessive  sickness  benefit  claims  presented  a 
draft,  which  was  approved  and  directed  to  be  submitted 
on  behalf  of  the  Association.  The  Committee  expressed 
its  appreciation  of  the  work  of  the  Subcommittee  and  of 
the  Medical  Secretary  in  preparing  the  draft,  and  resolved 
that  the  witnesses  to  give  evidence  on  behalf  of  the 
Association  should  be — 

1.  The  Medical  Secretary. 

2.  Dr.  J.  Divine  (Hull)  as  rein'eseutiug  medical  practice  in 

industrial  areas. 

3.  Dr.  H.  r.  Oldam  (Morecambe)  as  rei.>reseutiug  medical 

l>ractice   in    seaside    towns,    and   in    the    county   of 
Lancashire  generally. 

4.  Dr.  0.  A.  Marsh  (Bathi  as  representing  medical  practice 

in  a  residential  iiou-iudustrial  town. 

5.  Dr.  R.  .1.  Farmau  tLoudou,  S.E.)  as  representing  medical 

practice  in  the  metropolitan  area. 

6.  Dr.  J.  A.  Parsons  (Market  Overton,  Oakham)  as  repre- 

senting medical  practice  in  a  rural  area. 

It  was  further  resolved  that  the  memorandum  should 
be  published  in  the  Journ.vl  after  the  evidcuco  of  the 
witnesses  for  the  Association  had  been  given. 

Maternity  Benefit  Shbcoiimittee. 
In  view  of  the  difficulty  in  arranging  meetings  owing  to 
the  small  numbci-  of  its  members,  the  Maternity  Benefit 


Subcommittee  was  empowered  to  co-opt  five  additional 
members.  '  I 

Surgery  Hours  and  the  Rules  of  an  Approved  Society. 
The  attention  of  the  Committee  at  a  previous  meeting 
had  been  called  to  certain  regulations  of   the  Prudential 
approved  society  as  follows : 

(52)  A  member  in  receipt  of  sickness  or  disablement  benefit^ 
la)  Shall  obey  the  instructions  of  the  doctor  attending  him. 
(b)  Shall  not  be  absent  from  home  between  the  houi-s  of  7  p.m. 
and  7  a.m.,  and  shall  not  be  absent  at  any  time  without  leaving 
word  where  he  may  be  found,  pro\'ided  that  the  Committee  01 
Management  may,  if  they  think  fit,  exempt  the  meuiber  from 
the  operation  of  this  rule  upon  such  conditions  as  thev  may 
impose. 

A   letter   had   in   consequence   been  addressed    to    the 
secretary     of     the    society,    and     his    reply     was    read        J 
to  the   Committee.     He  pointed   out   that  subsection   (a)        ' 
was  intended  to  assist  the  doctor  in  his  treatment  of  the 
patient,  and   to  ensure   as  far   as   possible   that   nothing 
should  be  done  by  the  patient  likelj-  to  retard  his  recovery. 
The  proviso  in  subsection  (i)  was  so  drawn  that   if  the 
doctor    should    properly   require    the    attendance   at   his 
surgerj'  outside  the  hours  stated   in   the  rules,  the  Com- 
mittee of  Management  would  not  penalize  the  member  in 
such  circumstances.     The  letter  concluded  bj*  stating  that 
it  was  not  anticipated  that  the  position  was  one  likely  to        , 
arise   at   all   frequently,  and   that   the    society  would   be        I 
prepared  to  give  ever}'  consideration  to  such  a  case.  " 

Arrangements  with  Unqualified  Persons. 
The  Committee  resumed  the  consideration  of  !JIedical 
Regulation  44  (2)  concerning  insured  persons  being  allowed 
to  make  their  own  arrangements  with  unqualified  persons, 
and  had  before  it  in  atldition  to  a  memorandum  by  the 
Acting  Chairman,  the  memorandum  sent  to  the  General 
Medical  Council  by  the  Medical  Defence  Union,  the  memo- 
randum issued  by  the  Insurance  Commissioners,  and  pub- 
lished in  the  Supplement  of  February  14th,  p.  77,  and  the 
memorandum  by  the  President  of  the  General  Medical 
Council  published  in  the  Supplement  to  the  .Journal  of 
February  28th,  p.  108.  Dr.  Batemax,  Secretary  of  the 
Medical  Defence  Union,  who  was  present  by  invitation, 
stated  the  action  taken  by  the  Union  in  the  matter,  and 
read  a  case  submitted  by  it  to  counsel  and  counsel's  opinion 
thereon.  After  discussion  the  Committee  adopted  the 
following  resolutions : 

That  the  Commissioners  be  urged  to  take  the  first  oppor- 
tunity of  altering  the  word  "treatment"  in  Regula- 
tion 44  (2i,  as,  in  view  of  the  definition  fin  Regulation  2  (1) ) 
of  that  word,  it  means  "medical  attendance  and  treat- 
ment," and  therefore  it  cannot  be  properly  applied  to  the 
"  treatment  "  given  by  an  unqualified  person. 

That  upon  consideration  of  Medical  Benefit  Regulation  44  (2), 
allowing  insured  persons  to  make  their  "  own  arrange- 
ments "  for  treatment  with  unqualified  persons,  the 
Committee  record  its  protest  against  the  principle  involved 
in  that  Regulation— namely,  the  official  recognition  of 
unqualified  practice. 

The  Committee  thanked  Dr.  Batemau  for  his  attendance. 

Central  Insurance  Defence  Fund. 
Four    applications    for    assistance     from    the    Central 
Insurance   Fund   wore  considered.     In  ono   instance   the 
Committee  made  a  grant,  while  in  the  remainder  it  found 
itself  unable  to  do  so. 


LOCAL 


MEDICAL  AND   PANEL 
COMMITTEE.S. 


BUCKS. 
Panel  Committee. 
The  first  meeting  of  Panel  Committee  was  held  on 
February  27th  at  the  Ro3'al  Bucks  Hospital,  when 
seventeen  members  were  present.  Dr.  Baicer  was  elected 
chairman  and  Dr.  Larking  secretary,  while  the  Medical 
Service  Subcommittee,  consisting  of  Drs.  Churchill, 
Kcnnish,  and  Lewis  Reynolds,  was  reappointed.  Mr. 
Broughton,  the  Clerk  to  the  Insurance  Committee,  was 
present,  and  read  the  notice  convening  the  meeting. 

Allocation  of  lusiard   Persons. — A  subcommittee,  con- 
sisting of  the  Chairman,  Secretary,  and  Dr.  Rose,  was 
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appoiuted  to  nllocato  persona  to  a  doctor  in  cases  ot 
iiigcncy,  anil  it  was  vccoiniucnded  tliat  tlio  local  ropro- 
Bcutativo  on  tlio  Local  Medical  Cominitteo  be  also  always 
consulted. 

Expenses  of  rharmaciats'  Committee. — Tho  Pbarma- 
ceutical  Conimiltco,  liavinj,'  estimated  its  annual  expenses 
at  £35,  asUod  wliotlior  tlio  .Medical  Committee  would  con- 
sent to  this  amount  being  paid  to  tbera  out  o£  tho  medical 
benefit  fund.  Tho  Seikktauy  drew  attention  to  tho  fact 
that  tho  medical  men  had  decided  to  niako  a  voluntary 
levy  to  pay  tho  expenses  of  the  l^ocal  Medical  Committee, 
and  therefore  would  not  adopt  tho  compulsory  deduction 
nuthorizcd  by  tho  Act  of  1913.  lie  thought  it  was  far 
better  to  keep  tho  Local  ]\Icdical  Committee  as  the 
])rincipal  committee  and  to  mako  tho  Panel  Committee  a 
Bccoudary  one ;  in  fact  it  would  prevent  confusion  if  tho 
J'anol  Committee  could  dolcgato  its  duties  to  tho  Local 
Jlodical  Committee.  There  was  no  necessity  wliatever 
for  tho  two  committees.  Would  it  not  be  reasonable  to 
suggest  to  the  Pharmacists'  Committco  that  it  should  pay 
its  own  expenses  by  a  voluntary  levy  also  ?  Dr.  Rose 
said  that  tho  difference  between  tlio  two  was  that  tho 
chemists  wero  paid  for  work  done,  whereas  tho  medical 
]iractitioners  were  paid  by  capitation.  Dr.  Benson  also 
thought  it  was  unreasonable  to  expect  the  chemists  to  pay 
their  own  expenses.  Mr.  Bboughton  said  in  the  methods 
of  deduction  in  the  new  Act  it  would  entail  very  little 
calculation,  whereas  a  voluntary  levy  meant  over  160 
calculations.     Dr.  Henderson  proposed : 

Tliat  the  Pharmaceutical  Committee  be  advised  to  write  to 
the  Insurance  Committee  askini"  that  the  sum  of  £35  be 
Ijaid  to  them  out  of  the  Drug  Fund  to  defray  their  expenses. 

It  was  stated  that  there  was  plenty  of  money  in  the  Drug 
Fund,  but  Mr.  Broughtou  said  that  this  course  was  not 
possible,  and  also  that,  as  many  doctors  dispensed  their 
medicines  and  others  did  not,  it  would  be  difficult  to 
adjust.  The  so-called  floating  sixpence  fund  amounted  to 
70,000  sixpences,  or  £1,750.  .ifter  a  long  discussion  as  to 
v.hothcr  it  would  be  better  to  adopt  the  compulsory  or 
voluntary  levy,  the  ixiain  argument  against  the  statutory 
levy  sanctioned  in  the  new  Act  being  that  the  Commissioners 
would  want  to  know  how  the  money  was  spent,  and 
insist  that  it  be  spent  on  purely  panel  business,  whereas  a 
voluntary  levy  could  be  spent  in  any  W'ay  the  medical 
inca  wished,  it  was  proposed  by  Dr.  Bell — - 

That  this  Coramittee  consents  to  the  sum  of  £35  being  paid 
out  of  the  Medical  Benefit  Fund  to  the  Pharmaceutical 
Committee. 

This  was  seconded  by  Dr.  Harvey.  Dr.  Rose  pointed  out 
that  this  would  be  over  and  above  the  voluntary  levy.  A 
proposition  that  tho  further  consideration  be  deferred 
having  been  lost,  it  was  tinally  proposed  as  an  amendment 
and  then  as  a  substantive  resolution — - 

That  the  Joint  Committee,  consisting  of  the  Pharmacists' 
Committee  and  the  Subcommittee,  who  met  the  chemists 
on  a  previous  occasion,  should  meet  and  consider  the  ques- 
tion and  report  to  the  Panel  Committee. 

These  were  Drs.  Baker,  Bell  Bailey,  Deyns,  Harris,  Rose, 
and  Shaw. 

The  meeting  of  the  Panel  Committee  then  closed,  after 
a  hearty  vote  of  thanks  had  boon  accorded  to  Mr. 
Broughton  for  his  assistance. 

Scheme  for  Future  Elections. — It  was  decided  that  a 
scheme  for  the  future  election  of  the  Panel  Committee  be 
Bubmitted  to  tho  Commissioners  based  on  the  method 
adopted  in  electing  the  Local  Medical  Committee. 

Local  Medical  Committee. 

The  meeting  then  resolved  itself  into  a  meeting  of  the 
Local  Medical  Committee. 

Domiciliary  Treatment. — Dr.  BnRR.\,  the  Tuberculosis 
Officer  for  the  County,  attended  and  explained  the  method 
to  be  adopted  in  the  domiciliary  treatment  of  tuberculosis. 
Quarterly  reports  would  bo  required.  He  was  arranging 
■with  tho  Local  Government  Board  about  tho  details. 

Expenses  of  Committee. — It  was  resolved : 

That  this  Committee  authorizes  the  Clerk  of  the  Insurance 
Committee  to  deduct  from  the  fees  of  all  those  who  had 
Bigned  the  "authority  for  deduction  "  an  amount  equal  to 
one  farthing  for  each  person  on  each  medical  man's  list, 
such  deduction  to  be  made  for  the  current  quarter,  and, 
further,  this  Committee  agrees  to  indemnify  the  clerk  for 
any  loss  or  trouble  he  may  inotir  by  carrying  out  this 
deduction. 


Complaintt. — Four  cases  of  complaints  against  medical 
men  referred  to  tho  Medical  Committee  by  tho  Insurance 
Committco  were  then  considered.  In  tho  first  it  was 
averred  that  tho  doctor  had  charged  a  fco  for  doing 
insurance  work,  but  after  inquiries  it  was  found  that  somu 
part  of  tho  bill  was  for  work  done  before  tho  medical 
benefits  came  into  force,  and  that  the  other  bill  had  been 
sent  by  a  mistake  in  book-keeping.  Tlio  second  case  was 
that  a  doctor  had  neglected  a  patient  and  refused  to  sign 
her  certificates.  On  inquiry  it  was  found  that  tho  patient; 
had  simply  taken  the  certificates  to  be  signed  on  her 
return  from  hospital,  where  she  had  been  under  the  care 
ot  another  doctor,  and  that  she  had  never  asked  the 
doctor  to  treat  her.  Tho  third  case  was  a  complaint  that 
a  doctor  had  refused  to  sign  a  medical  card  and  ha<l  charged 
her  for  treatment.  On  its  being  pointed  out  to  the  doctor 
that  under  the  schemo  existent  in  the  county  of  allocating 
the  money  due  on  account  of  persons  who  had  not  selected 
a  doctor  according  to  tho  number  on  each  list,  and  that 
tho  Committee  had  guaranteed  that  all  insured  persons 
should  get  medical  advice,  and  that  they  could  allocate 
the  patient  to  some  one,  tho  doctor  at  once  consented  to 
sign  the  card.  The  circumstances  of  tho  fourth  case 
being  of  a  very  contradictory  nature,  it  was  referred  to  the 
Medical  .Service  Subcommittee. 

Medical  Referees. — Attention  was  called  to  the  fact  that 
the  Prudential  .-Assurance  Company  as  an  approved  society 
was  endeavouring  to  get  all  its  referees  to  act  as  local 
medical  referees  in  cases  of  suspected  malingering  or 
prolonged  siclcness  and  was  offering  a  fee  of  5s.  a  case. 
The  following  resolution  was  carried  and  a  copy  was 
directed  to  be  sent  to  all  medical  men  and  to  the  Prudential 
Company,  and  all  present  bound  themselves  to  abide  by  it 
and  not  to  accept  any  appointment  in  the  meantime: 

That  this  Committee  expresses  its  opinion  that  the  medical 
men  are  already  doing  all  they  can  to  prevent  prolonged 
sickness,  that  it  is  most  undesirable  that  a  neighbouring 
practitioner  should  be  called  in  to  act  as  medical  refuree, 
that  the  referee  called  in  should  practise  entirely  out  of  the 
district  in  which  he  acts,  and  that  the  fee  should  be  at  the 
least  one  of  half  a  guiuea. 

The  medical  representatives  on  the  Insurance  Committee 
were  requested  to  bring  the  matter  forward  at  the  meeting 
of  the  Insurance  Committee.  It  was  pointed  out  that  a 
medical  man  who  accepted  such  duties  laid  himself  open 
to  be  jjut  to  a  lot  of  trouble  if  a  law  suit  resulted. 

Conference  of  Local  Medical  and  Panel  Committees. — 
The  Secretary,  Dr.  Larking,  was  appointed  to  attend  tho 
conference  in  London  on  March  13th. 

Payment  of  Railway  Fares. — Tho  railway  fares  of 
members  who  attend  meetings  of  subcommittees  are  to  ba 
paid. 

Financial  Statetytcnt. — The  financial  statement  showed 
a  balance  in  hand  of  about  j£4. 

BIRKENHEAD. 
A  JOINT  meeting  of  the  Local  Medical  and   Panel  Com- 
mittees was  held  on  February  26th,  Dr.  A.  C.  E.  Harris, 
J.P.,  and  fifteen  members  present. 

Conference  of  Local  Medical  and  Panel  Committees. — 
Dr.  Ratcliff-Gaylard,  Honorary  Secretary,  was  appointed 
to  attend  the  conference  to  be  held  iu  London  ou 
March  13th. 

Expenses  of  Panel  Cominitlee. — It  was  resolved  to  make 
a  levy  of  one  farthing  in  respect  of  each  insured  person 
assigned  to  or  accepted  by  practitioners  on  the  panel.  In 
the  event  of  any  difficulty  being  experienced  in  carrying 
out  this  levy,  the  Panel  Committee  will  put  in  force 
Section  33  (2)  of  the  Act. 

TYNEMOUTH. 
Panel    Committee. 
The  first  meeting  of  tho  Panel  Committee  was  held  on 
February  19th. 

Election  of  Oficers.  —  The  following  officers  were 
elected : 

Chairman. — Dr.  Mears. 

V ice-Chairman. — Dr.  Adams. 

Secretary. — Dr.  Fraser. 

Representatives  on  Uie  Medical  Service  Subcommittee. — Dra. 
William  Bower  and   .\dam3. 

Medical  Benefits  Subcommittee  and  Pharmacists.— Dis.  Gofwn, 
William  Bower,  A.  Bower,  and  Adams. 

Clerk.— Ith:.  F.  H.  Kidd. 
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Conslifiition  and  Sia7idi)ig  Orders.  —  The  Clerk,  in 
coujunction  with  the  Secietary.  was  instructed  to  draft 
H  constitution  and  standing  orders,  to  be  brought  before 
the  next  meeting. 

Scale  of  Fees. — The  scale  of  fees  to  be  charged  to 
persons  required  or  allowed  to  make  their  own  arrange- 
ments for  medical  attendance  and  treatment  was  con- 
sidered, and  it  was  resolved  that  "  Schedule  5  to  the 
liegulatious  be  adopted  down  to  item  8." 

Allocation  of  Insured  Persons.  — yi'ith  reference  to 
a  resolution  received  from  the  Insurance  Committee, 
stating  that  "  where  au  insured  person  was  to  be 
allocated  to  a  practitioner  he  should  be  allocated  to 
a  practitioner  with  less  than  1,000  on  his  list,"  it  was 
decided  that  the  resolution  be  not  agreed  to,  that  it 
was  not  in  accordance  with  Regulation  79  (1)  and  (2),  and 
was  an  infringement  of  the  agreement  entered  into 
between  the  Local  Medical  Committee  and  the  Insurance 
Committee,  and  that,  in  the  opinion  of  the  Committee, 
there  was  no  need  to  impose  a  limitation  to  the  number 
of  patients  on  the  lists  iu  this  area. 

Federation  of  Panel  Committees. — A  resolution  was 
adopted  expressing  the  opinion  that  it  was  desirable 
that   Panel   Committees   should   be   federated. 


ELGIX  AND  NAIRX. 
Annual  Meeting  oi-  Peactitioners. 
The  annual  meeting  of  the  dulj-  qualified  medical  practi- 
tioners iu  the  insurance  area  of  Elgin  and  Xairn  was  held 
in  Elgin  on  February  14th,   under  the  chairmanship   of 
Dr.  Taylor  (Elgin).     Tvi'elve  other  members  were  present. 

Annual  Eeport  of  Local  Medical  Committee. — The 
annual  report  of  the  Local  Medical  Committee  stated 
that  during  the  year  six  ordinary  and  two  special  meetings 
h.ad  been  held,  and  the  Executive  Subcommittee  had  met 
four  times.  Various  points  of  interest  to  the  i^ractitioners 
had  been  dealt  with,  including  model  rules  for  medical 
benefit.  The  Commibsioners  had  been  approached  as  to 
the  necessity  for  mileage  bej'oud  one  mile,  the  distribution 
of  the  mileage  gi'ant,  and  the  allocation  of  the  unallocated 
residue.  Xo  cases  of  complaint  against  practitioners  had 
come  before  the  Medical  Service  Subcommittee.  The 
accounts  for  the  year  showed  that  the  expenditure  had 
been  met  by  a  levj-  of  2s.  6d.  a  member,  which  had  been 
paid  by  most  of  the  members. 

Fecommcndation  of  Local  iledical  Committee. — The 
meeting  then  considered  a  recommendation  from  the 
Local  Medical  Committee  as  to  the  unallocated  residue, 
and  in  accordance  therewith  it  was  unanimously  agreed  to 
recommend  to  the  Insurance  Committee : 

That  payment  be  made  on  a  pro  rata  basis,  that  is,  in 'propor- 
tion to  the  average  number  of  patients '  lor  which  the 
individual  practitioners  were  paid  for  1913. 

This  was  subsequently  confirmed  by  the  Local  Medical 
Committee  and  agreed  to  by  the  Insurance  Committee  at 
a  meeting  on  February  16th. 

Distributio7i  of  Mileagic  Grant  for  1013. — It  was  unani- 
mously agreed  to  accept  the  provisional  allocation  sub- 
mitted by  the  Commissioners  for  1913,  and  to  recommend 
that  in  future  a  more  accurate  allocation  be  made,  based 
on  a  complete  list,  and  that  the  practitioners  get  sufficient 
opportunity  of  checking  the  mileage  returns.  This  also 
was  confirmed  bj-  the  Local  Medical  Committee  and  agreed 
to  by  the  Insurance  Committee. 

Election  of  Members  of  Local  Medical  Committee. — The 
members  of  the  Local  Medical  Comnuttee  were  i-e-elected 
for  1914,  with  Dr.  George  ^Yilsou  (Xati-u)  in  the  room  of 
Dr.  Lee,  who  had  resigned. 


Loc.\L  Medical  Committee. 

The  inaugural  meeting  of  the  Local  Medical  Committee 
for  1914  was  held  immediatelj'  after,  and  Dr.  Taylor  (Elgin) 
was  re-elected  Chairman  and  Dr.  Stephen  (Elgin)  Secre- 
tary. The  Secretary  intimated  that  the  susx)cu.se  sixpence 
would  not  be  required  for  tlie  drug  fimd  for  1913,  and 
would,  therefore,  be  available  tor  the  practitioners. 

At  a  meeting  of  the  Local  Insurance  Committee,  hold  on 
February  16th,  the  Clerk  intimated  that  the  cost  per  in- 
sured person  for  drugs  and  appliances  for  1913  was  a  little 
over  Is.  4d. 


EOSS  AXD  CROMARTY. 
Local   Medical   Committee. 
The  annual  general  meeting  of  the  Local  Medical  Com- 
mittee was  held  in  Dingwall  on  February  26th,  under  the 
chairmanship  of  Dr.  I^lcLEAX,  five  other  members  being 
present. 

Annual  Bcjyorl. — The  annual  report  stated  that  since  its 
formation  on  Februar5^  13th,  1913,  the  Committee  had 
held  ten  meetings.  Among  other  matters  discussed  were 
alternative  schemes  for  medical  records,  supply  of  emer- 
gency drugs,  model  rules  for  medical  benefit,  the  alloca- 
tion of  insured  persons  who  had  not  selected  a  doctor, 
schemes  for  the  provision  of  medical  benefit  to  temporary 
residents,  mileage,  etc. 

Election  of  Officers. — The  following  officers  were  elected: 
Chairman,  Dr.  Duncan;  Secretary,  Dr.  J.  Broadfoot 
(Dingwall);  Executive  Subcommittee,  Drs.  McLean,  Gal- 
braith.  Smith,  Ross,  Somerville,  Brodie,  and  Cameron. 

Dr.  McLean,  Dr.  Ross,  and  Dr.  Brodie  were  appointed 
representatives  to  meet  the  managers  of  the  Ross 
Memorial  Hospital  to  discuss  the  framing  of  a  revised 
constitution. 

Conference  of  Local  Medical  and  Panel  Co'inmiltees.— 
The  Committee  regretted  that  it  was  unable  to  appoint  a 
representative  to  attend  the  Conference  iu  London  of 
Representatives  of  Local  Medical  Committees  and  Panel 
Committees  on  March  13th. 


INSURANCE    COMJIITTEES. 

LOXDOX. 

Departmextal  Committee  on  Alleged  Escessivb 
Sickness  Claims. 
Somewhat  protracted  consideration  was  given  by  the 
London  Insurance  Committee  on  February  26th  to  the 
statement  proposed  to  be  submitted  to  the  Departmental 
Committee  on  alleged  excessive  sickness  claims  as  repre- 
senting the  views  of  the  Insurance  Committee.  The  draft 
of  the  statement  was  published  in  the  last  issue  of  the 
Supplement,  p.  114. 

In  au  introductory  statement  the  General  Purposes 
Subcommittee  discussed  the  relations  of  the  medical 
referees  to  insured  iiersons,  approved  societies,  and  the 
Committee.  As  regards  insured  persons,  if  the  practitioner 
iu  attendance  was  not  satisfied  as  to  the  incapacity  of  the 
patient,  there  was  no  right  of  appeal  by  the  insured  person 
with  a  view  to  a  second  opinion  being  obtained  at  the 
expense  of  the  Insurance  Fund.  The  Departmental  Com- 
mittee should  be  informed  that,  in  the  opinion  of  the 
Committee,  the  case  of  an  insured  person  who  had  been 
refused  a  certificate  by  his  doctor  was  too  hopeless  to 
justify  the  right  of  access  to  the  medical  referee.  As  to 
the  position  of  the  medical  practitioner  in  relation  to  the 
medical  referees,  a  practitioner  was  not  allowed,  at  the 
exjjense  of  the  Insurance  Fund,  to  obtain  a  second  opinion 
as  to  the  nature  of  an  insured  person's  illness.  It  was 
a  matter  for  consideration  whether  the  action  of  the 
approved  society  iu  referring  cases  to  the  medical  referee, 
without  consulting  the  panel  practitioner,  did  not  tend  to 
create  resentment  on  the  part  of  the  practitioner,  and  to 
encourage  the  issue  of  certificates  without  due  regard  to 
the  terms  of  his  agreement.  Although  no  formal  repre- 
sentations had  been  made  bj'  the  Panel  Committee,  or  any 
other  representative  body  of  practitioners  as  to  the  ad- 
visability of  conferring  on  practitioners  the  right  of 
access  to  the  medical  referee,  a  large  number  of  com- 
munications to  that  efi'ect  had  been  received  from  individual 
practitioners  in  connexion  with  the  examination  of  their 
patients  by  the  referee.  The  Subcommittee  felt  that 
medical  iiractitiouers  should  be  given  the  right  of  access 
to  the  medical  referee,  subject  to  the  consent  of  tha 
approved  society  concerned. 

The  question  of  the  inokpacity  of  au  insured  person 
arose  with  the  approved  society  mainly  from  the  point  of 
view  of  the  extent  to  which  a  medical  certificate  should  be 
accepted  without  demur.  It  had  not  always  been  easy  to 
appreciate  the  reason  given  by  an  approved  society  for 
doubting  the  accuracy  of  a  medical  certificate.  In  a  large 
number  of  cases  the  reason  advanced  had  been  either 
"prolonged  duration  of  illness"  or  "question  of  total 
incapacity,"    In  such  cases    it  would    appear  that   the 
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practitioner,  i£  ho  liad  been  approached  by  the  approved 
Kocicty  in  tlie  fiiHt  iustiincc,  would  no  doubt  have  been 
williiij;  to  support  tho  curtidciito  by  fuillier  inl'orinaliou. 
Tlio  desirability  o£  tlio  nppiovcd  society  lirst  cousuUiii<; 
the  panel  practitioner  was  particularly  apparent  in  cases 
where  the  only  reason  for  the  society  reterriu}^  the  case  to 
tho  referee  had  been  that  tho  sick  visitor  liad  failed  to 
appreciate  the  condition  of  the  patient,  and  liad  apparently 
doubted  tho  practitioner's  certificate  of  incapacity.  In 
conclusion,  the  Subcommittee  expressed  the  view  that  tho 
appointment  of  referees  should  remain  in  the  hands  cf 
the  Insurance  Conuuittco,  in  order  that  records  might  be 
analysed  and  greater  uniformity  in  the  conditions  of  issue 
and  acceptance  of  certiljcatcs  be  secured. 

In  regard  to  tho  statistics  included  ia  the  statement 
published  last  week, 

Ur.  B.  A.  KicnMOND  asked  whether  tho  Clerk  had  any 
better  information  which  warranted  tho  estimate  of  500 
as  the  number  of  doctors  in  the  area  in  general  industrial 
jnaclice  who  were  not  on  the  panel  (Item  2  of  Statement 
by  the  London  Insurance  Committee).  In  his  opinion  tho 
ligurc  should  he  much  higher. 

Mv.  E.  B.  TcRN'Eu  explained  that  tlie  Subcommittee 
referred  the  question  to  Dr.  IM ills  and  himself.  Dr.  Mills 
arrived  at  the  figure  of  200  and  ho  iMr.  Turner)  submitted 
the  iigurc  1.000.  At  present  it  was  impossible  to  say 
certainlj-.  because  the  new  panel  list  was  not  yet  pub- 
lished. The  figure-  500  appeared  to  him  to  be  under- 
estimated. There  were  about  5,500  practitioners  in  the 
Loudon  insurance  area.  About  1,400  were  on  the  panel, 
leaving  sliglitly  under  4,000  who  were  not  working  the 
Insurance  Act.  Tlie  deduction  of  those  in  hospitals, 
specialists,  whole-time  practitioners,  medical  officers  of 
health,  and  those  whose  practices  did  not  touch  in  any 
ilegree  insured  persons,  would  not  account  for  3,500  doctors. 
In  AVandsworth  there  were  over  100  men  in  industrial 
practice  who  were  not  on  the  panel,  in  Islington  78  or  79, 
and  in  Paddington,  Kensington,  and  Hammersmith  a  largo 
number  with  practices  including  many  insured  persons 
who  were  not  on  the  panel.  The  new  panel  lists  for 
Middlesex  and  Essex  showed  that  onlj'  46  per  cent,  of  the 
doctors  in  those  areas  were  on  tho  panel,  and  of  the 
remainder  there  would  be  very  few  whose  practices  would 
be  entirely  outside  the  scope  of  the  Act.  Mr.  Turner 
stated  that  the  Metropolitan  Counties  Branch  of  the 
British  Jledical  Association  regarded  the  estimate  of  1,000 
as  too  low,  and  he  added  that  more  than  500  additions  to 
the  pane]  lis:  must  be  received  before  tlio  working  of  tho 
Act  in  Loudon  could  be  thoroughly  satisfactory. 

Pr.  MiLis  said  his  view  was  tliat  at  the  very  most  only 
1,000  other  doctors  could  be  expected  to  be  on  the  panel, 
and  of  that  1.000  practically  only  100  or  200  were  doctors 
with  purel}'  industrial  practices.  Therefore  ho  saw  very 
little  difference  between  Mr.  Turner's  estimate  and  his 
own.  If  the  figure  500  in  the  statement  included  residential 
areas  with  a  proportion  of  insurance  practice  he  agreed 
that  it  should  bo  doubled. 

In  reply  to  a  comment,  the  Chairman,  Mr.  J.  A.  D.\wes, 
3I.P.,  mentioned  that  the  practitiouer  who  was  stated  to 
have  5,177  persons  on  his  list  now  had  a  jiartner. 

Tlic  report  of  the  Subcommittee  and  the  draft  statement 
were  then  approved. 

The  Future  DisTEinniioN'  or  Un.\llotted  Funds. 
■XVithout  prejudice  to  the  action  to  be  taken  when  legal 
opinion  had  been  received  in  regard  to  funds  accumulated 
in  respect  of  insured  jjersons  who  had  not  chosen  a  doctor 
before  the  Insurance  Commissioners  issued  the  new  regu- 
lation on  the  point,  the  Medical  Benefit  Subcommittee  sub- 
mitted a  scheme  for  dealing  witli  such  moneys  in  the  future. 
In  view  of  the  Committee's  expression  of  opinion  that  it 
was  undesirable  that  any  medical  man  should  undertake 
to  treat  a  larger  number  of  insured  persons  than  2,000, 
the  Subcommittee  had  come  to  the  conclusion  that  no 
"further"  capitation  fees  should  be  credited  in  respect  of, 
or  in  proportion  to.  any  number  of  insured  persons  on  a 
list  iu  excess  of  2,000,  but  that  such  fees  should  be  credited 
amongst  practitioners  in  proportion  to  tho  numbers  not 
exceeding  2,000  on  their  lists,  practitioners  who  had  only 
accepted  a  limited  number  of  insured  persons  to  bo  ex- 
cluded from  such  participation.  It  was  stated  -that  this 
decision  had  been  accepted  as  a  compromise  by  the  Panel 
Committee. 


Mr.  KiNUSLEY  'Wood  propoBcd  tliat  tho  figure  fixed  as  a 
limit  in  tho  above  arrangement  should  bo  1,500. 

Mr.  O.  E.  'NVARuun'i  questioned  tho  advisability  of 
striking  out  from  participation  in  tho  surplus  any  doctors 
with  nioro  th.an  2,000  names  on  their  lists. 

Dr.  H.  H.  JIiLLs  urged  tho  Committee  to  accept  tho 
compromi.so  witliout  modifications  which  must  have  tho 
result  of  reopening  the  wliolo  question.  Considerablo 
pressure  liad  been  Isrought  to  bear  upon  insured  persons  to 
choose  a  doctor,  and  in  many  areas  the  number  of  doctors, 
either  panel  or  non-panel,  was  limited.  Tho  result  liad 
bcon  the  accumulation  of  largo  numbers  on  single  lists. 
The  practitioners  who  liad  attended  largo  numbers  of 
insured  persons  conscientiously  and  witliout  causo  of 
complaint  wero  under  a  grievanco  in  accepting  tho 
compromise.  The  Insurance  Committoo  should  avoid 
emphasizing  differences,  but  co-oiJcrate  earnestly  with  tho 
Panel  Committee.  There  was  a  shortage  of  doctors  on 
the  panel  iu  London,  and  he  appealed  to  those  doctors  who 
were  standing  aloof  to  join  tho  panels. 

Dr.  B.  A.  Bicn-voKi)  mentioned  that  at  first  tho  Panel 
Committee  was  very  much  opposed  to  the  present  pro- 
posals, which  were  felt  to  bo  hard  on  men  whose  practices 
had  been  swallowed  up  by  insurance  work  and  who  had 
made  thorough  arrangements  whereby  they  could  satis- 
factorily attend  more  than  2,000  persons. 

Dr.  L.  E.  Shaw  remarked  that  only  the  uncertainty 
surrounding  the  distribution  of  the  unallotted  funds  had 
prevented  the  movement  of  dodtors  to  areas  where  there 
was  a  shortage. 

The  amendment  was  lost,  and  another  amendment  to 
the  effect  that  no  further  capitation  fees  should  be  credited 
to  a  doctor  with  more  than  3,000  names  on  his  list  was 
also  defeated. 

The  proposals  of  the  Subcommittee  were  then  approved. 

The  Committee  adjourned  before  the  business  on  the 
agenda  was  completed. 

ISLE   OF   -^VIGHT. 
At  a  meeting  of  the  Isle  of  Wight  Insurance  Committee 
on  February  21st  the  reports  for  the  previous  quarter  of 
the   Maternity,   Sanatorium,   and    Finance    and    Medical 
Benefit  Subcommittees  were  presented  and  considered. 

Medical  Benefit. 

The  Finance  and  Medical  Benefit  Subcommittee  re- 
ported, among  other  matters,  that  it  had  made  pajTiients 
to  doctors  to  the  amount  of  i'2,044  73.  for  the  quarter 
ending  January  11th  in  accordance  with  the  number  of 
insured  persons  on  each  doctor's  list,  and  had  also  made 
payments  of  Is.  a  head  in  respect  of  the  number  of 
persons  on  a  doctor's  list  residing  more  than  one  mila 
from  a  chemist  and  to  whom  the  doctor  concerned  pro- 
posed to  supply  drugs  and  prescribed  appliances.  This 
payment  of  Is.  a  head  was  to  cover  the  half-year  ending 
January  llfch,  and  the  total  amount  thus  disbursed  was 
£132  7s.  The  amount  claimed  by  chemists  for  tho  con- 
cluded quarter — namely,  £523  73.  5d. — was  about  £100  in 
excess  of  the  claims  for  the  previous  quarters,  but  had 
been  paid  in  full,  while  10  per  cent,  deducted  from  tho 
accounts  for  three  earlier  quarters  had  also  now  been 
refunded.  At  the  end  of  the  year  219  persons  had  applied 
for  permission  to  change  their  doctors.  The  number  of 
insured  persons  within  the  area  on  January  11th  was 
24,554,  or  486  more  than  on  October  12th,  1913.  Of  the 
total,  23,842  were  members  of  approved  societies  and  711 
deposit  contributors. 

On  consideration  of  the  report  it. was  objected  by  certain 
members  that  tho  subcommittee  had  exceeded  its  powers 
in  making  any  payments  to  doctors  and  chemists  before 
the  holding  of  the  meeting,  and  exception  was  taken  to 
the  omission  in  the  report  of  any  details  of  the  payments. 
In  reply,  it  was  stated  that  though  the  subcommittee  had 
abandoned  its  previous  plan  of  publishing  the  list  of 
liayments  in  the  report,  a  list  was  available  and  open  to 
the  inspection  of  members  of  tlie  Committee.  Statements 
wero  also  made  to  the  eft'ect  that  medical  certificates 
stating  that  a  man  was  iucajiacitated  from  work  and 
placing  him  in  receipt  of  benefit  wero  being  signed  by 
doctors  who  had  not  yet  seen  the  persons  concerned,  and 
that  iu  other  cases  continuation  certificates  wero  being 
signed  without  the  patient  visiting  the  doctor  or  tho 
doctor  visiting  the  patient.    There  was  also  one  doctor 
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who  persisted  in  signing  certificates  in  pencil,  a  practice 
which  permitted  of  dates  being  easily  altered  by  the 
patient.  In  the  event,  the  report  was  adopted  by  16 
votes  to  5. 

Maiemity  Benefit. 
The  report  of  the  Maternity  Benefit  Subcommittee  recom- 
mended  that  in  addition  to  the  regulations  for  the  adminis- 
ti'ation  of  this  benefit,  which  came  into  operation  on  January 
12tb,  the  Committee  should  make  a  rule  that  an  insured 
■woman  in  respect  of  whom  a  second— that  is,  double — 
maternity  benefit  was  payable  must  abstain  from 
remunerative  work  during  a  period  of  four  weeks  after  her 
confinement,  but  that  any  penalties  imposed  for  breaches 
of  this  rule  daring  the  period  of  four  weeks  should  not 
exceed  in  the  aggregate  the  sum  payable  in  respect  of 
maternity  benefit.  Objection  to  this  recommendation  was 
raised  by  various  members,  on  the  ground  that  the  report 
offered  no  suggestion  as  to  what  work  must  be  regarded 
as  remunerative  and  what  iinremunerative  :  all  work  was, 
or  ought  to  be,  I'emunerative,  even  house-work.  It  was  ex- 
plained that  by  "  remunerative  work  "  was  meant  work  for 
which  direct  payment  was  received ;  but  in  the  event  the 
recommendation  was  referred  back  to  the  subcommittee 
for  further  consideration. 


Panel  Commillce. 
The  names  of  the  practitioners  on  the  panel  and  not  on 
the  panel  appointed  by  the  Insurance  Commissioners  to 
form  the  Panel  Committee  were  also  read  out. 


INSURANCE   NOTES. 


Sickness  Benefit  Claims  Committee. 
The  Sickness  Benefit  Claims  Committee  appointed  by  the 
Right  Hon.  G.  F.  C.  jVIasterman  under  the  National 
Insurance  Act,  1911,  which  held  its  first  meeting  on 
October  15th,  1913,  has  since  held  38  meetings,  and 
examined  50  witnesses.  We  arc  asked  to  contradict  the 
statement  which  appeared  in  the  press  last  week  to  the 
effect  that  the  Committee  was  only  now  beginning  its 
■work. 

Statdtoky  Local  Mebic.u,  Committee  for  London. 
The  Council  of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association  is  this  week  issuing  a  circular 
and  nomination  paper  to  medical  practitioners  in  the 
county  of  London  with  respect  to  the  nomination  of  candi- 
dates to  the  statutory  Local  Medical  Committee  for  the 
county.  It  has  been  decided  that  the  Committee  shall 
consist  of  sixty  members.  It  is  estimated  that  the  number 
of  those  practitioners  ■who  being  on  the  panel  for  London 
are  also  resident  in  London  is  about  1,300,  and  that  tho 
number  of  practitioners  resident  in  London  not  on  the 
panel  -whose  practices  in  the  main  are  composed  of  persons 
of  the  industrial  classes  is  approximately  1,000.  Observing 
this  proportion  it  has  been  arranged  that  practitioners  on 
the  panel  shall  have  29  representatives  on  the  Committee, 
and  those  not  on  tlie  panel  22.  In  addition  members  of 
hospital  staffs  will  be  invited  to  elect  6  members,  and  the 
number  will  be  completed  by  a  medical  officer  of  health, 
a  Poor-law  medical  officer  and  a  medical  woman.  The 
provision  is  made  that  a  practitioner  shall  not  vote  in 
more  than  one  capacity. 


CORRESPONDENCE. 


State  Medical  SEE\acE. 
Mr.  C.  a.  Pakkee,  F.R.C.S.Edin.  (Loudon,  W.),  writes :  It 
seems  to  me  that  Dr.  Lauriston  Shaw  is  trying  to  confuse 
the  issue.  The  articles  in  the  British  JIedical  Journal, 
the  Lancet,  and  the  Morning  Post  undoubtedly  laid  all  the 
stress  on  the  importance  of  patients  being  able  to  choose 
their  own  doctor,  and  it  was  from  this  point  of  view  I  took 
up  the  question,  and  tried  to  show  that  such  "free  choice  " 
could  be  offered  under  a  State  Medical  Service.  Dr.  Shaw, 
instead  of  '_'  demolishing  the  proposition  that  such  a  service 
could  possibly  afford  anything  worth  calling  free  choice 
of  doctor."  as  he  claims  to  have  done,  has  raised  the 


question  of  doctors  being  able  to  limit  their  work  by 
selecting  their  patients,  and  he  now  suggests,  as  far  as  I 
can  gather  from  his  letter  in  your  issue  for  February  28th, 
that  the  profession  and  the  public  include  in  the  phrase 
"  free  choice  "  all  that  is  involved  in  tho  present  com- 
petitive system,  and  states  that  my  idea  of  "  free  choice  " 
is  as  different  from  his  as  free  love  is  from  matrimony. 
This  is  evidently  a  fact,  but  in  spite  of  Dr.  Shaw's  plead- 
ing I  still  prefer  matrimony  with  its  united  effort  and 
co-operation  for  tho  welfare  of  the  family  {the  nation)  to 
his  free  love  with  unstable  union,  constant  competition, 
and  lack  of  concerted  effort. 

In  an  article  written  over  two  years  ago,  and  published 
in  Progress  in  October,  1912,  I  expressed  my  views  as 
regards  "  free  choice  "  in  the  following  words : 

As  long  as  doctors  work  imder  a  competitive  system  and  are 
dependent  for  their  living,  not  only  on  their  ability,  but  on 
their  popularity  with  the  public,  the  free  choice  of  doctors 
must  have  dangers  from  the  point  of  view  of  national  health. 
To  speak  the  truth,  the  whole  truth  and  nothing  but  the  truth, 
requires  great  courage  when  a  man's  income  is  at  stake ;  yet  it 
wrong  living,  unhealthy  sm-rouudings  and  other  fundamental 
causes  of  the  nation's  illhealth  are  to  be  attacked,  the  wholo 
truth  must  be  spoken  to  lord,  squire,  and  peasant  alike.  First 
establish  a  system  under  which  a  doctor  has  an  income  inde- 
pendent of  his  popularity  a/ud  then  a  tree  choice  of  doctors 
within  a  reasonable  extent  would  be  harmless  and  even 
beuelicial. 

To  this  view  I  still  adhere,  and  I  do  not  think  there  is 
anything  in  it  to  "  mystify  my  professional  colleagues,"  as 
Dr.  Shaw  accuses  mo  of  trying  to  do.  I  frankly  admit 
that  under  a  whole-time  salaried  service  doctors  will  not 
be  able  to  limit  their  work  by  choosing  patients,  nor  will 
they  be  able  to  comi^ete  for  increased  remuneration  by 
pleasing  patients,  but  I  have  never  stated  that  they  would 
be  able  to  do  so. 

I  still  maintain  that  under  a  State  Medical  Service 
patients  could  bo  offered  a  free  choice  of  doctors  within 
certain  limitations,  and  so  far  Dr.  Shaw  has  not  shown 
this  to  be  impossible. 

Dr.  Arthdb  T.  Todd-'White,  Honorary  Secretary,  Soutli- 
"West  Essex  Branch  of  the  British  Medical  Association 
(Leytonstonel,  writes:  I  have  been  greatly  iutex-ested  in 
the  letters  on  a  State  Medical  Service  in  the  Supplement, 
more  especially  as  I  have  published  schemes  which  contain 
many  of  the  suggestions  made  by  your  correspondents, 
and  having  therefore  had  the  views  of  a  considerable 
number  of  medical  men  given  me  on  the  subject,  sometimes 
in  a  most  forcible  manner,  I  feel  I  know  something  about 
the  subject,  and  tho  points  which  will  be  accepted  and 
those  which  will  not ;  I  had  the  honour  of  placing  them 
before  a  meeting  of  the  Association  last  December. 

The  advocates  of  a  State  Service  approach  the  matter 
from  two  points  of  view — one  that  of  the  benefit  to  tho 
public,  aud  the  other  tho  benefit  to  the  profession. 
Dr.  Charles  Parker,  in  his  most  admirable  desire  to 
benefit  humanity,  seems  to  me  to  ratlier  lose  sight 
of  tho  members  of  the  profession,  who,  after  all — 
whilst  on  earth — are  men  and  not  angels ;  his  schemo 
would  be  excellent  applied  to  many  professions,  but 
the  medical  man  cannot  be  made  into  a  machine  like  a 
Government  clerk :  he  cannot  successfully  treat  a  patient 
who  has  no  confidence  in  him,  and  if  a  patient  is  not  to 
have  a  choice  of  doctor  he  will  never  have  much  con- 
fidence in  any  one.  Do  we  find  that  when  patients  are 
entitled  to  a  certain  doctor,  such  as  in  the  post-office,  they 
all  go  to  him  '?  No  I  they  will  pay  a  fee  rather  than  do  so  in 
some  cases,  aud  so  in  a  State  Service  scheme,  with  every 
one  allotted  to  various  doctors,  what  is  the  man  to  do  who 
does  not  like  his  particular  doctor'?  He  cannot,  of  course, 
go  to  any  one  else,  as  they  have  their  own  people.  Result: 
he  does  not  see  the  doctor,  probably  dies,  aud  where  is 
humanity  then'?  This  kind  of  State  Service  is  absolutely 
impossible.  Now,  the  other  side  look  at  the  matter  from 
tho  medical  man's  point  of  view,  aud  either  dismiss  the 
whole  thing — which  is  a  mistake — or  look  with  distrust  on 
it  from  a  financial  point  of  view,  and  say,  as  I  say  above, 
that  they  will  not  be  machines.  I  entirely  disagree  with 
Di'.  Lauriston  Shaw  in  saying  that  a  whole-time  salaried 
service  -ivill  not  bring  us  nearer  to  the  medical  millennium, 
and  it  is  obvious  to  me,  if  not  very  flattering,  that  Dr. 
Shaw  did  not  read  my  pai^er  which  I  sent  him  some 
months  ago.     I  say  that  a  national  service  with  free  choice 
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of  doctor  is  the  simplest  Stato  Sorvico  thoro  is,  tliat  it  is 
tlio  best  tbiug  for  tlio  ]iiofcssion  aud  foi-  the  public,  and 
that  a  schoiiio  such  ns  I  outlined  to  tlio  Association  on 
])eeenibci-  18th  is  possible,  and  would  save  tlio  lives 
of  thousands  every  year,  pay  the  wLolo  medical  pro- 
fession, and  bo  clicapcr  than  any  other  scbenio  run  on 
otlior  lines. 

Many  of  your  correspondents  arc  evidently  in  favour  of 
extending  the  panel  as  I  suggest,  but  they  do  not  suggest 
all  tlio  machinery  required.  All  these  expensive  com- 
mittees, etc.,  suggested  by  corrcspoudenta  cannot  be 
iimsidercd  for  j-ears;  we  cannot  ruin  the  nation,  and  John 
Hull  -vvill  not  pay.  lu  my  scliemc  wo  proceed  up  the 
ladder  step  by  stop,  tho  profession  urging  Parliament  on. 
(1)  The  first  step  was  made  by  the  Insurance  Act.  (2)  The 
appointment  of  a  Minister  of  Tublic  Health.  (3)  He  v.ill 
then  appoint  a  committee  of  medical  inspectors.  (4)  These 
inspectors  will  each  organize  his  own  department.  One 
will  tackle  the  medical  olliccrs  of  health  and  run  that 
department ;  another  will  tako  charge  of  tho  school 
medical  inspection  department,  etc. ;  another  will  devote 
himself  entirely  to  organizing  medical  men  who  aro  treat- 
ing tuberculosis;  another  will  tackle  ambulance  arrange- 
ments, which  aro  a  disgrace  to  England  iu  these  days  of 
motors,  .\nothcr  medical  inspector  will  tackle  the 
coroners'  work  throughout  the  country.  Probably  the 
most  important  post  from  a  public  point  of  view  would  be 
the  appointment  of  a  chief  medical  inspector  of  food 
Bupplies. 

Having  got  these  departments  in  order,  say,  iu  five  years 
from  their  foundation,  we  might  begin  to  think  of  a  State 
Medical  Service,  and  of  course  the  fifth  step  in  that 
direction  would  be  to  make  all  the  hospitals  public 
property ;  you  cannot  organize  a  .State  Service  without 
them,  and  this  huge  question  of  the  State  taking  over  tlie 
hospitals  would  probably  take  ten  years  to  settle.  But  if 
you  wished  to  bo  progressing  with  a  State  Service  all  these 
fifteen  years  I  have  mentioned,  the  only  way  is  to  put 
more  aud  more  people  on  the  pane),  only  certainly  not  at 
less  than  10s.  a  year  a  head,  imtil  the  moment  arrives  when 
the  Minister  of  Public  Health  through  his  inspectors 
controls  all  the  medical  departments  of  the  State ;  he 
controls  the  hospitals,  he  controls  perhaps  two-thirds  of 
the  population  under  the  Insurance  Act,  and  the  public 
has  got  used  to  the  idea — then,  aud  not  before,  a  com- 
plete National  Service  can  come  in.  You  place  the 
rich,  and  in  fact  every  man,  woman,  aud  child  on  the 
panels. 

In  my  scheme  10s.  a  year  is  suggested  for  every  one 
under  the  Insurance  Act.  The  hospital  staffs  are  all  paid, 
and,  as  at  present,  consultants  would  charge  their  own 
fees  to  the  sick  as  before.  I  am  told  that  IDs.  a  j'ear  is 
too  much,  and  it  means  about  £20,000,000  a  year  for  the 
goueral  practitioners  of  the  country.  I  would  limit  the 
number  of  men  in  practice  iu  any  one  district,  say,  to  one 
man  to  1,500  people  i  £750  a  year),  free  choice  of  doctor, 
but  no  man  allowed  more  than  3,000  patients  on  his 
list,  aud,  I  think,  £1,500  a  year,  with  extras  for  major 
operations  and  fixed  fees  for  midwifery,  should  satisfy 
most  general  practitioners,  so  if  a  medical  man  neglects 
bis  patients  he  may  get  none  ;  if  he  is  a  good  man  and  his 
opponents  are  equally  good,  he  gets  £750  a  year;  if  he  is 
better  than  his  opponents,  he  might  get  £1,500  a  year,  and 
he  would  be  allowed  to  sell  his  practice  instead  of  a 
pension.  You  simply  cannot  appoint  a  man  to  a  district 
and  give  him  so  many  patients  and  so  much  a  }-ear  how- 
ever he  treats  them.  I  maintain  that  as  a  class  there  are 
no  better  fellows  on  earth  than  medical  men,  but  I  have 
met  in  twenty  years  at  least  three  medical  men  who 
I  would  not  send  for  if  I  were  dying,  aud  what  should  I  do 
if  I  had  to  be  a  patient  of  one  of  those  men?  I  might 
perhaps  mention  that  the  three  men  I  refer  to  are  not 
neighboars  of  mine— iu  fact,  I  believe  they  aro  abroad. 

I  have  only  given  a  few  points  ;  there"  are  hundreds  of 
others,  but  I  am  glad  to  say  my  views  have  been 
favourably  received  in  most  imexpccted  quarters. 

P.vNEL  V.  Non-panel  Courtesies. 
Dr.  Michael  Dewar  (Edinburgh)  writes:  When  Dr. 
James  Cameron  learns  to  apply  other  terms  to  panel  men 
than  the  one  which  he  makes  use  af  in  his  letter  last 
week,  which  admits  of  a  variety  of  meanings,  I  will  be 
very  pleased  to  sui)ply  him  witb  the  information  which  he 
desires. 


1N8UHAXCE    ACT   IX   I'AULIAMEXT. 

FlN'ANXE. 

Position  of  Approved  Socielica. 
In  connexion  with  tho  debate,  which  took  place  on 
AVedncsday,  I'ebruary  25th,  on  the  National  Insurance  Act, 
Mr.  Bonar  Law  gave  notice  that  ho  would  ask  the 
Chancellor  of  tho  Exchequer  certain  specific  questions  in 
connexion  with  the  position  of  various  Hocictics.  Ilia 
questions  were  a;-iked  on  Moiidaj',  ]Marcli  2nd,  and  led  to  a 
lively  passage  of  arms  with  the  Chancellor. 

Mr.  Bonar  I,aw ;  I  would  like  to  ask  the  Chancellor  of 
tho  Exchequer  a  question  of  which  I  have  given  him 
notice :  Whether  or  not  it  is  tho  case  that,  on  the  evidence 
now  available,  tho  chief  actuary  has  reason  to  consider 
that  a  largo  number  of  approved  societies  would,  on 
valuation,  be  unable  to  pay  the  minimum  benefits  under 
tho  Insurance  Act? 

The  Chancellor  of  the  Exchequer  (Mr.  Lloyd  George)  1 
In  view  of  the  short  experience  of  approved  societies  io 
meeting  claims  for  benefit,  disablement  benefit  in  par- 
ticular being  not  yet  operative,  I  do  not  propose  at  ths 
present  moment  to  direct  an)-  actuarial  examination  to  be 
made  such  as  would  be  requisite  for  arriving  at  a  rellabia 
professional  opinion.  I  may  say,  however,  that  the  evi- 
dence at  present  at  my  disposal  indicates  that  the  e.x- 
perience  in  respect  of  men's  societies  generally  has  been 
well  within  the  actuarial  expectation.  The  experience  in 
respect  of  women,  however,  indicates  some  excessive  sick- 
ness benefit  expenditure,  and  that  this  excess  arises  par- 
ticularly from  the  claims  in  respect  of  married  women. 
There  are  also  considerations  affecting  some  societioa 
having  an  undue  proportion  of  members  in  specially 
unhealthy  trades.  .\  stroug  departmental  committee  is 
now  examining  tho  whole  subject,  and  I  hope  that  its 
report  and  evidence  will  be  helpful  in  the  consideration  at 
how  best  to  meet  the  particular  difficulties. 

Sir.  Bonar  Law  ;  Is  the  right  hon.  gentleman  not  aware, 
although  he  has  given  information  which  is  not  asked  for, 
he  has  not  answered  the  Cjuestion  which  he  promised  to 
answer  ?  The  question  which  I  requested  his  permission 
to  put  on  Wednesda)-,  and  which  he  promised  to  answer 
was :  Whether  iu  the  opinion,  not  of  himself,  but  of  the 
chief  Government  actuary,  there  was  evidence  which 
would  lead  him  to  coi  s'der  that  the  minimum  benefits  in 
the  case  of  a  large  number  of  societies  could  not  be  paid? 
Why  does  he  not  answer  that  question  ? 

Mr.  Lloyd  tieorge:  The  right  hon.  gentleman  assumes 
that  this  [is  my  opinion,  I  certainly  would  not  express 
an  opinion  withoi  t  consulting  the  chief  actuary  of  the 
Government.  In  fact,  I  have  been  in  consultation  with 
him  on  the  very  question  of  the  right  hon.  gentlemau,  and 
the  answer  I  have  given  the  right  hon.  gentleman  is  given 
after  consultation  with  him. 

Mr.  Bonar  Law  :  Then  does  the  right  hon.  gentleman 
say  that  he  has  the  authority  of  the  chief  actuary  for  the 
statement  that  he  has  not  evidence  to  lead  him  to  suppose 
that  a  great  many  of  the  societies  will  not  be  able  to  pay 
the  benefits  ? 

IMr.  Lloyd  George :  I  have  given  the  answer  most  fully. 
'^Hon,  members:  "Yes  or  No?"]  I  stated  cxactlj'  on 
Tuesday  last,  and  I  have  repeated  it  now,  that  there  are 
only  two  points  in  respect  of  which  there  could  be  any 
doubt.  I  have  stated  with  respect  to  the  men's  societies 
that  thej'  are  well  within  the  actuarial  expectation. 

Mr.  Bonar  Law :  I  am  sorry  to  press  it,  but  I  only  put 
this  question  after  I  had  received  a  definite  assurance 
from  the  right  hon.  gentleman  that  he  would  answer  it. 
The  question  was  :  Is  it  the  opinion  of  the  chief  actuary, 
on  the  evidence  now  available,  that  a  large  number  of 
societies  will  not  be  able  to  pay  minimum  benefits  ?  Does 
the  right,  hon.  gentleman  say  "that  the  chief  actuary  gives 
an  answer  in  his  words  to  that  effect  ? 

Mr.  Lloyd  George :  The  answer  is  that  he  has  not  made 
an  actuarial  examination  of  these  societies  at  the  present 
moment.  As  a  matter  of  fact,  the  time  has  not  arrived 
for  him  to  do  so.  There  is  a  time  specified  iu  the  Act  for 
the  purpose,  and  the  chief  actuary  would  not  give  an 
opinion  on  any  particular  society  without  an  actuarial 
investigation  into  tho  matter.  That,  up  to  the  present 
moment,  ho  has  not  made.  I  think  he  is  keeping  his  eye 
on  the  working  of  tho  Act,  and  I  am  giving  hU  geueral 
view  of  the  working  of  the  Act. 
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Mr.  Bonar  Law:  Does  tbe  right  Lon.  gentleman  not 
realize  that  after  promising  to  answer  my  question  and 
refusing  to  do  so,  the  public  will  draw  the  iufereuce — 
(hon.  members:  "Oh!") — that  the  Act  is  insolvent,  and 
that  ho  is  now,  on  Monday,  afraid  to  answer  a  question 
•«  hich  on  Wednesday  he  promised  to  answer  ? 

Mr.  Lloyd  George  :  The  right  hon.  gentleman  has  given 
the  inference  which  ho  would  like  the  public  to  draw,  and 
■which,  like  a  good  many  inferences  he  di'aws,  is  based 
upon  most  imperfect  information. 

Cost  of  Administration. 

In  reply  to  Mr.  Worthington-Evans,  Mr.  Wedgwood 
Heun  said  the  amount  provided  in  the  Estimates  for  the 
linancial  year  1913-14  for  the  cost  of  central  administration 
by  the  several  Commissions  and  the  Joint  Committee  was 
£855,659. 

SicTifiess  Benefit. 

In  reply  to  Mr.  Astor,  who  asked  what  was  the  total 
Euiu  paid  in  sickness  benefit  to  female  insured  persons  up 
to  January  1st,  1914,  and  what  tho  total  sum  was  which 
the  Government  actuaries  estimated  would  be  required  for 
this  benefit  for  these  persons  up  to  the  date  mentioned, 
Sir.  Bcnu  said  that  the  sums  spent  in  sickness  benefit  for 
the  twelve  months  ending  January  11th,  1914,  would  only 
be  reliably  ascertained  when  tho  accounts  of  the  ex- 
penditure of  all  the  approved  societies  aud  branches  in  the 
United  Kingdom  had  been  made  up  aud  audited.  The 
tigiires  asked  for  in  the  second  part  of  the  questions  were 
£4,200,000  for  men,  £1,250,000  for  women. 

Administration  Accounts  (Deficiencies). 
Mr.  Cassel  asked  what  was  the  number  of  members  in 
the  356  societies  aud  branches  in  which  deficiencies  in 
adniiuistrative  accounts  had  already  been  shown;  aud 
what  was  the  total  amount  of  such  deficiencies. — Mr. 
Wedgwood  Benn  said  that  in  the  310  cases  in  which  the 
Commissioners  had  information  as  to  the  exact  amount  of 
the  deficiency  the  total  amount  involved  was  £4,550,  and 
the  number  of  members  concerned  172,482. 

Deposit  Contrihutors'  Fund. 
Mr.  MacCallum  Scott  asked  whether  a  deposit  con- 
tributor who  was  over  65  years  of  age  at  the  commence- 
ment  of  tho  National  Insurance  -let,  and  who  had  paid 
more  than  twenty-six  coutributions,  was  entitled  to  free 
medical  benefit  for  the  rest  of  his  life. — Mr.  Bonn  replied  : 
A  deposit  contributor  is  only  entitled  to  such  benefits  as 
can  be  provided  from  the  amount  standing  to  his  credit  in 
the  deposit  contributor's  fund  (including  the  moneys  pro- 
vided by  Parliament).  It  follows,  therefore,  that  when  a 
deposit  contributor  has  passed  the  age  of  70,  and  farther 
contributions  are  not  i^ayablc  in  respect  of  him,  he  will 
not  bo  entitled  to  medical  benefit  after  the  sum  standing 
to  his  credit  has  been  exhausted. 

Medic.vl  Benefit. 
Allocation  and  Doctors'  Lists. 
Mr.  Butcher  asked  the  Secretary  to  tho  Treasury 
■whether  ho  was  aware  that  the  allocation  of  insured 
persons  to  a  doctor  who  had  not  been  selected  by  them 
had  given,  and  was  giving,  rise  to  discontent  and  dissatis- 
faction ;  whether  surprise  and  dissatisfaction  had  been 
caused  by  the  interpretation  which  had  been  placed  by  tho 
National  Insurance  Commissioners  on  Form  110/l.C.  to 
the  effect  that  a  person  who  had  been  allocated  to  a  doctor 
whom  he  had  not  selected  was  deemed  to  have  selected  that 
doctor;  and  whether  the  Commissioners  would  issue,  or 
cause  to  be  issued,  to  insured  persons  a  circular  instruct- 
ing them  what  steps  they  should  take  if  they  wished  to 
change  the  doctor  whom  they  had  not  selected  but  to 
■whom  they  had  been  allocated. — Mr.  Benn  stated  that 
under  the  Regulations  now  in  force  no  allocation  was 
carried  out  except  upon  the  application  of  insured  persons 
themselves.  It  was  open  to  insured  persons  who  were 
allocated  to  doctors  last  year  to  change  their  doctor  at  the 
end  of  the  year  by  giving  the  necessary  notice  ;  and  every 
opportunity  was  taken  or  bringing  to  the  knowledge  of 
insured  persons  their  rights  in  this  respect.  It  was  still 
open  to  insured  persons  who  omitted  to  take  the  necessary 
steps  last  year  and  who  nov/  desired  to  change  their  doctor 
to  do  so  by  consent,  and  the  medical  card  issued  to  in- 
sured persons  already  on  the  lists  of  doctors  contained  full 
instructions  on  the  subject. 


Insured  Persons  (Selection  of  Doctor). 

Mr.  Worthington-Evaus  asked  how  many  insured  persona 
had  not  selected  a  doctor  for  the  purpose  of  the  National 
Insurance  .\cts  at  the  end  of  the  first  insurance  j-ear ;  and 
in  how  many  cases  had  doctors  been  assigned  to  insured 
persons  by  Insurance  Committees  before  that  date. — Mr. 
Benn  said  that  the  information  was  not  available,  and 
could  not  be  obtained  without  a  special  return  from  all 
Insurance  Committees  in  Great  Britain.  He  added,  in 
reply  to  a  further  question,  that  there  was  no  infoi-mation 
sufficiently  accurate  and  extensive  to  be  given  in  answer 
to  tho  question. 

Panel  Doctors. 

Mr.  G.  Locker-Lampson  asked  whether  complaints  had 
been  made  by  Gloucester  panel  doctors  that  certain 
approved  societies  had  failed  to  supply  forms  for  medical 
certificates  and  had  ignored  requests  for  such  forms ; 
whether  insured  persons'  benefits  were  thereby  in  danger 
of  disturbance,  refusal,  or  delay  ;  and  what  the  Govern- 
ment proposed  to  do  in  the  matter. — Mr.  Benn  said  that 
the  matter  had  not  previously  been  brought  to  notice,  but 
a  communication  had  been  addressed  to  the  Insurance 
Committee  and  tho  approved  societies  concerned. 

Medical  Certificates. 

In  reply  to  Mr.  G.  Locker-Lampsnu,  the  President  ol 
the  Local  Government  Board  (J\Ir.  Herbert  Samuel)  said 
that  it  was  tho  duty  of  the  medical  officer  of  a  Poor  Law 
infirmary  under  the  Local  Government  Board's  regula- 
tions to  give  a  certificate  to  the  person  on  whom  he  was 
attending  of  tho  sickness  of  such  person  or  the  cause  of 
his  attendance  on  him.  He  w  ould  call  the  attention  of 
the  guardians  in  a  specific  case  mentioned  in  the  question 
to  this  requirement. 

Druff  Fund. 

Mr.  Godfrey  Locker-Lampson  asked  the  Prime  Minister 
whether,  in  view  of  the  anxiety  felt  by  panel  chemists  in 
Manchester  owing  to  the  deficiency  in  tlio  drug  fund  in 
that  district  under  tho  National  Insurance  Act  and  the 
non-payment  of  a  large  portion  of  their  accounts  for  1913,  he 
would  give  a  pledge  on  behalf  of  tho  Government  that  they 
would  all  bo  paid  in  full. — Tho  Prime  iliuister  replied : 
I  have  pointed  out  that  I  have  no  knowledge  myself  of 
these  matters.  I  think  the  question  ought  to  bo  addressed 
to  my  hon.  friend  beside  me.  No  occasion  arises  for  such 
an  undertaking  as  that  asked  for  in  the  question.  The 
amount  of  tlio_  remuneration  paj-able  to  the  Manchester 
panel  chemists  is  governed  by  the  contracts  into  which 
they  have  entered  with  the  Manchester  Insurance  Com- 
mittee, and  they  will  receive  tho  whole  of  the  sums  due 
to  them  under  those  contracts. 

State  Medical  Service. 
Mr.  Godfrey  Locker-Lampson  asked  whether  a  Govern- 
ment Committee  was  at  present  considering  the  subject  of  a 
State  Medical  Service,  and  was  actually  preparing  plans  for 
such  a  scheme. — Mr.  Benn :  No,  sir. 

M.\TERNiTV  Benefit.  ■ 
Mr.  Courthope  asked  whether  complaints  had  been 
received  to  the  effect  that  cheques  drawn  for  the  sum  of 
30s.  maternity  benefit  had,  after  presentation,  been 
returned  marked  "  No  effects  "  ;  aud  whether  effective  steps 
had  been,  or  would  be,  taken  to  prevent  the  recurrence  of 
such  incidents. — Mr.  Wedgwood  Bcnu  replied  that  no 
complaints  of  the  character  referred  to  had  been  received, 
but  that  if  particulars  of  any  specific  case  were  supplied 
inquiry  would  be  made. 

Sickness  Benefit. 
Excessive  Siclcncss. 
Mr.  .-Vstor  asked  in  how  many  cases  the  amounts  drawn 
by  approved  societies  indicated  a  probability  of  excessive 
expenditure,  and  in  how  many  eases  the  Commissioners 
had  assisted  or  were  assisting  the  societies  in  making 
reforms  required  in  their  system  of  administration. — Mr. 
Benn  replied  :  In  just  over  100  cases  societies  have  been 
requested  to  make  provisional  claims  for  reserve  values, 
the  amounts  issued  to  them  having  indicated  a  probability 
either  that  tho  societies  were  abnormal  in  respect  of  the 
ago  distribution  of  the  members  or  of  the  proportion  of 
married  women,  or  that  the  actuarial  estimate  was  being 
exceeded.  Further  iaiormation  has  in  some  of  these  cases 
corrected  the  first  conclusions  drawn  from  the  issues  ol 
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funils.  In  the  rcmaininR  cases  the  Commissioners  liave 
eitliof  alioaily<;;v(:n  ailvico  to  tlin  societies  or  arc  obtaining 
I'uillioi'  iufoiiiiiition  fiom  tliciu  in  oi\lor  to  be  in  a  position 
to  give  such  advice. 

iSifA/ifss  Benefit. 

Ml-.  Woitliington  Evans  aslieil  whether,  if  an  insured 
person  bcoaino  entitled  to  sick  benefit  in  September  and 
again  in  February  of  the  following  year,  sick  benefit  was 
Ijuyab'.c  from  the  first  day  or  tlie  fourth  day  on  the  second 
occasion,  having  regard  to  tlio  fact  that  the  financial  year 
closes  on  .January  15th,  and  to  the  fact  that  such  a  second 
illness  was  deemed  to  bo  a  continuation  of  the  first? — 
Jlr.  15cnn  replied:  lu  the  circumstances  stated  benefit  is 
payable  from  the  first  day.  Under  Section  8  (5)  of  the 
Act  of  1911  a  second  illness  is  deemed  to  be  a  continuation 
of  a  previous  illness  in  respect  of  which  benefit  has  been 
paid  unless  a  period  of  twelve  months  has  elapsed  between 
the  two  illnesses.  Tlie  fact  that  the  second  illness  does 
not  occur  in  the  same  financial  year  as  the  first  docs  not 
affect  the  question. 

Mr.  Godfrey  Locker-Lampson  asked  whether  some 
approved  societies  in  the  area  of  the  Worcester  Insurance 
Committee  were  refusing  to  give  sick  benefit  for  certain 
diseases,  including  gout  and  bronchitis,  in  order  to  help 
tliemselvcs  out  of  the  difficulty  of  inevitable  deficiencies  in 
tlie  future. — Mr.  Benn  replied  tliat  the  Commissioners  liad 
no  information  in  regard  to  the  alleged  action  of  societies 
operating  in  the  district  referred  to  beyond  that  made  in 
the  answer  to  a  previous  question.  No  cases  had  been 
brought  before  them  for  decision  on  appeal  in  accordance 
with  Section  67  of  the  National  Insurance  Act,  1911. 

Sanatorium  Benefit. 
Domiciliary  Treatment. 
Mr.  Godfrey  Locker-Lampson  asked  the  Secretary  to 
the  Treasury  wliether  his  attention  had  now  been  drawn 
to  the  statement  in  paragraph  11.  page  171,  of  the  report 
of  a  subcommittee  of  the  West  Ham  Insurance  Committee 
that  out  of  ninety-tive  tuberculous  persons  receiving 
domiciliary  treatment  in  their  area  at  the  end  of  1913,  no 
Icv.'cr  than  thirty-seven  were  sleeping  in  the  same  rooms 
as  other  persons.  Mr.  Benn  replied  that  it  was  the  duty 
of  tlie  Committee  to  arrange  for  the  provision  of  treatment 
for  tuberculous  insured  persons  recommended  for  sana- 
torium benefit,  and  for  their  receiving  all  necessary  instruc- 
tions and  advice  as  to  the  conduct  and  habits  conducive  to 
rccoveiy,  but  the  Committee  had  no  means  of  enforcing 
those  instructions  in  such  cases  as  those  referred  to  in  tho 
question  except  by  making  their  observance  a  condition  of 
the  receipt  of  treatment,  which  would  in  many  cases 
deprive  the  insured  person,  for  causes  beyond  his  control, 
of  all  tlie  benefit  of  treatment. — ^Ir.  Worthingtou-Evans 
asked  w  liether  in  those  cases  in  which  insured  persons  could 
not  be  properly  treated  in  their  own  rooms  it  would  not 
be  better  to  treat  them  in  a  sanatorium.  Mr.  Bcun  replied 
that  might  be  so,  but  it  was  a  matter  for  the  Insurance  Com- 
mittee to  say  wiiat  the  treatment  should  be  in  each  case. 

Poor  Law  Accommodation. 
Mr.  G.  Locker-Lampson  asked  tlio  Secretary  to  the 
Treasury  whether  his  attention  had  been  called  to  the 
conference  of  the  Poor  Law  authorities  on  February  18th 
last,  where  it  was  stated  that  such  authorities  had  spare 
accommodation  for  tuberculous  persons ;  and  whether,  in 
view  of  tlie  fact  that  there  was  still  a  shortage  of 
accommodation  for  insured  tuberculous  persons  which 
was  causing  delay  in  their  treatment,  he  would  do  his  best 
to  effect  a  temporary  arrangement  similar  to  that  in 
connexion  with  the  Metropolitan  Asylums  Board,  so  that 
Kuch  spare  accommodation  might  be  utilized  for  them  ? — 
Mr.  Bonn  replied  that  it  was  not  open  to  Insurance  Com- 
mittees to  make  arrangements  for  the  treatment  of  insured 
persons  by  Poor  Law  authorities.  The  case  of  tho  Jletro- 
politan  Asylums  Board  was  governed  by  special  provisions 
in  the  1913  Act. 


Nu.MBER  OF  Approved  Societies. 
In  reply  to  Mr.  .-Vstor,  the  Secretary  to  the  Treasury 
Btated  that  the  present  number  of  approved  societies  open 
to  men  only  was  794  ;  open  to  women  only,  65  ;  and  open 
to  both  sexes,  1,398, 


IVRnHANCB    COHMITTKKS    (BoARD   OF   OuAIiDIANS). 

Mr.  liridgeinau  asked  the  President  of  tho  Local  Govern- 
ment Board  how  many  boards  of  guardians  had  petitioned 
him  to  secure  representation  on  Insurance  Committees; 
and  whether  Jio  proposed  to  take  any  steps  to  advance 
their  petition.  Mr.  Herbert  Samuel  replied  that  two 
boards  of  guardians  had  made  representations  to  the  Local 
Clovemment  Board  to  tho  effect  referred  to.  Tho  last  part 
of  the  question  raised  a  matter  for  the  consideration  of  tlie 
National  Health  Insurance  Commissioners. 


Hospitals  anil  ^sjilnms. 

ST.  MARK'S   HOSPITAL   FOR   C.\NCER,   FISTCLA,   AND 

OTHER  DISEASES  OF  THE  RECTUM,  LONDON. 
Sm  Richard  Biddulph  Martin,  Bart.,  who  presided  on 
February  12tli  at  the  annual  general  meeting  ol  the  St.  Mark's 
Hospital  for  Cancer,  Fistula,  and  other  Diseases  of  tlie  Rectum, 
City  Road,  E.G.,  in  moving  the  adoption  of  the  report,  said  lio 
felt  very  strongly  tbat  nurses  ought  to  have  better  pay  and 
mure  leisure  than  at  preseut,  especially  at  sncli  a  hospital  as 
St.  Mark's,  where  their  duties  were  of  a  most  trying  and 
disagreeable  nature.  Ho  hoped  that  funds  would  permit  the 
hospital  to  be  among  the  first  to  see  that  nurses  had  the 
coii>iideration  they  deserved.  At  present  he  knew  that  the 
treatment  of  nurses  was  very  often  not  so  good  as  that  given 
to  patients. 

iMr.  F.  Swiaford  Edwards,  F.R.C.S.,  who  moved  the  con- 
firmation of  the  change  of  rule  passed  by  the  Board  on 
•July  15th,  1913,  "  tliat  a  representative  of  the  active  surgical 
staff  should  in  future  have  a  place  on  the  Committee  of 
Management,"  said  he  was  convinced  that  this  was  most 
desirable,  as  such  a  member  of  the  active  staff  knew  by  ex- 
perience the  daily  surgical  exigencies  of  the  place.  The 
resolution  was  carried  without  dissent. 

The  report,  which  was  adopted,  made  reference  to  the 
inevitable  difficulties  incidental  to  appealing  for  funds  owing  to 
the  nature  of  the  hospital.  It  also  showed  that  during  the  past 
year  the  number  of  iu-patieuts  had  been  621.  The  number  of 
out-patients  was  1,85'J,  who  made  a  total  of  6,324  attendances. 


DROGffEDA  MEMORI.AL  HOSPITAL. 
At  the  annual  general  meeting  of  the  Drogheda  Memorial 
Hospital,  the  Chairman  said  that  the  accounts  were  very 
satisfactory,  as,  while  the  number  of  patients  treated  last  year 
had  been  much  larger  than  in  any  previous  year,  the  expenses 
had  not  increased.  Since  the  year  1911  the  subscriptions,  which 
up  to  that  time  had  been  steadily  decreasing,  had  shown  a 
satisfactory  improvement.  A  vote  of  thanks  was  passed  to  the 
honorary  medical  officer.  Dr.  Thunder,  for  the  great  care  and 
attention  he  at  all  times  gave  to  the  patients. 


BIRMINGHAM  HOSPIT.AL  SATUKDAT  FUND. 
The  receipts  of  the  Fund  for  last  year  amounted  to  £23.000  lis., 
but  had  it  not  been  for  the  donation  of  f2S0  by  Sir  John 
Holder,  Bart.,  the  total  would  have  been  between  £103  and 
£200  less  than  in  the  previous  year.  In  some  other  cities  the 
National  Insurance  Act  has  had  the  effect  of  reducing  the 
amount  collected  by  this  and  similar  funds,  so  that  it  is  a  matter 
for  congratulation  that  so  much  has  been  collected  nnder 
unfavourable  circumstances.  The  number  of  contributing 
firms  was  1,968,  as  compared  with  2,130  in  the  previous  year,  a 
decrease  of  222.  In  October  last  £10,000  was  distributed  amonn 
the  medical  institutions  of  the  city.  Since  1S73,  when  the  Fund 
was  established,  £503,864  has  been  collected. 

During  the  past  year  1,438  patients  were  admitted  to  Tyn-y- 
Coed  Convalescent  Home,  1,495  at  Marie  Hall,  Llanrhoa'  (the 
Women's  Convalescent  Homeland  677  children  and  121  women 
in  the  Red  House,  Great  Barr.  The  total  number  of  patients  iu 
1913  was  3,751,  against  3,429  in  1912,  an  increase  of  302. 


Uifal  ^tatistirs. 


HEALTH  OP  EN8LISH  TOWNS. 

In  ninety-seven  of  tho  largest  English  towns  8.957  births  and  5. 255 
deaths  were  reaistered  during  the  week  ended  Saturday.  February  28th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  16.5. 15.6, 
and  15.0  per  1,000  iu  tho  throo  precedmg  week?,  was  15.1  per  l.COO  in  the 
week  under  notice.  In  London  last  week  the  death-rate  did  not  exceed 
14.1.  against  16.6.  14.4.  and  14.2  per  l.OOO  in  tho  three  preceding  weeks. 
Auiong  the  ninety-sii  other  large  towns  the  death-rat*  ranged  from  4.4 
in  Ealmg.4.5inBath,  4.6inIltord.  6.3  in  Cambridge.  6  6  in  Eastbourne, 
and  7.9  in  Wimbledon  to  20.7  in  Carlisle,  21  8  in  Great  Yarmouth, 
22.7  in  Rochdale.  23.9  in  Wigan,  24.3  in  Burnley,  and  28.0  in  Barns- 
ley.  Measles  caused  a  death-rato  of  1.6  in  Leicester.  1.9  in  Rhoodua, 
2.2  in  Cardiff.  2.9  in  Barusley,  and  5.7  in  Burnley:  scarlet  fevor 
of  I.O  in  Oldham  :  whooping-cough  of  1.4  in  Smetbwick,  1.5  in 
West  Bromwich,  1.6  in  West  Hartlepool,  &iid  1.7  in  Swansea;  and 
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fliolitheria  of  1.3  in  Southampton  and  1.5  in  Edmonton.  The  mortality 
Horn  enteric  fever  showed  no  marked  excess  in  any  of  the  large  towns. 
ui>d  no  fatal  case  of  sninll-pox  was  registered  during  tho  week.  The 
onuses  of  50,  or  1.0  percent,  of  liie  total  deaths,  were  not  certifled  either 
l>v  a  registered  meiiicp.l  practitioner  or  by  a  coroner  after  inquest;  of 
Ihis  numb.r,  12  wei-c  recorded  in  Birmingham.  6  iu  Liverpool.  5  in 
London.  4  in  South  Shields,  and  3  in  Sunderland.  The  number  of 
pcArlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  3.554,  3.537, 
and  3.<!57  at  the  end  of  the  three  preceding  weeks,  had  further 
(lecreaseu  to  3.392  on  Saturday,  February  28th ;  401  new  cases  were 
admitted  during  tho  week,  against  379,  428.  and  351  in  the  three 
jjrecediing  weeks.  '  

HE.\LTH  OF  SCOTTISH  TOWNS. 
In  the  Bixteen  largest  Scottish  towns  1,278  births  and  770  deaths  were 
registered  during  tho  week  ended  Saturday,  February  28th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.4. 16.9,  and 
16.5  per  1.000  in  the  three  preceding  weeks,  rose  to  17.5  in  the  week 
under  notice,  and  was  2.4  per  1.000  above  the  rate  in  the  ninety-seven 
large  English  towns.  Among  the  several  towns  the  death-rate  ranged 
from  6.3  in  Falkirk.  7.7  in  Perth,  and  11.3  in  Motherwell  to  19.2  in 
Dundee,  20.9  in  Edinburgh,  and  21.1  in  Clydebank.  The  mortality 
from  the  principal  epidemic  diseases  averaged  2.2  per  l.ODO,  and  was 
highest  in  Coatbridge  and  Ayr.  The  351  deaths  from  all  causes  m 
iliasgow  included  28  from  measles,  7  from  whooping-cough,  7  from 
iufantile  diarrhoea!  diseases.  4  from  scarlet  fever,  and  4  from  dipu- 
theria.  Nine  deaths  from  measles  were  recorded  in  Edinburgh,  4  in 
Avr,  and  3  in  Leith :  3  deaths  from  scarlet  fever  in  Edinburgh.  2  in 
Dundee,  and  2  in  Kirkcaldy ;  from  diphtheria  3  deaths  in  Aberdeen, 
2  in  Edinburgh,  and  2  in  Dundee;  and  from  whooping-cough  3  deatha 
in  Coatbridge  and  2  in  Paisley. 


HEALTH  OF  lEISH  TOWNS. 
DrKis-G  the  week  ending  Saturday,  February  21st,  622  births  and  441 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ii-eland,  as  agaiust  633  births  and  437  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  19.1  per  1,000  of  the 
aggregate  population  in  the  districts  in  question,  as  against  18.9  per 
l.COO  in  the  previous  period.  The  mortality  in  these  Irish  areas  was 
therefore  4.1  per  1.000  higher  than  the  con-esponding  rate  in  the  ninety- 
sevenJEnghsh  towns  during  the  week  ending  on  the  same  date.  The 
birth-rate,  on  the  other  hand,  was  eoual  to  26.9  per  1,000  of  population. 
As  for  mortality  of  individual  localities,  that  iu  the  Dublin  registra- 
tion area  was  20.7  (as  against  an  average  of  22.7  for  the  previous  four 
weeksl,  in  Dublin  city  2.22  (as  agaiust  23.4),  in  Belfast  18.8  (as  agaiust 
21.1).  in  Cork  19.0  (as  against  19.9).  in  Londonderry  10.1  (as  against  13.6), 
in  Limerick  23.0  (as  against  23.7),  and  in  Waterford  17.1  las  against 
22.31.  The  zymotic  death-rate  was  1.2,  as  against  1.5  in  the  previous 
week. 

During  the  week  ending  Saturday,  February  28th,  618  births  and 
480  deaths  were  registered  in  the  twenty-seven  principal  urban  dis- 
tricts of  Ireland,  as  against  622  births  and  441  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  20.8  per  1,003  of  the 
aggregate  population  in  the  districts  in  Question,  as  against  19.1  per 
l.COO  in  tlie  previous  period.  The  mortality  in  those  Irish  areas  was 
therefore  5.7  per  l.OCO  higher  than  tho  corresponding  rate  in  the 
nisioty-seven  English  towns  during  the  week  ending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  26.7  per  1,000  of  popu- 
lation. As  for  mortality  of  individual  localities,  that  in  the  Dublin 
registration  area  was  22.3  (as  against  an  average  of  22.2  for  the  pre- 
vious four  weeks),  in  Dublin  city  23.3  (as  against  22.7)  in  Belfast  20.0 
(as  against  19.7),  in  C'ork  17.0  (as  against  19.2),  in  Londonderry  21.5  (as 
against  13.3),  in  Limerick  29.8  (as  against  25.0),  and  in  Waterford  15.2 
(as  against  18.1).  The  zyTaotic  death-rate  was  1.6.  as  agaiust  1.2  in  the 
previous  week. 

J^ahal  mh  JHilitarg  ^ppntntntfuts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  notifications  are  announced  bj- tho  Admiralty:  Fleet 
Burgeon  Edwyk  E.  Grazebbook  to  the  Neptune,  vice  Colbouroe. 
on  transfer  of  flag,  March  10th.  Fleet  Surgeon  VTilliaji  J.  Col.- 
BorssE  to  the  Iro7i  Dul:c,  &nd  for  general  Btaff  duties  on  commis- 
Eiouiug.  March  10th.  Staff  Surgeon  Edward  A.  G-  Wilkixsox  to  the 
Iron  Bake  on  commissioning,  March  10th.  Staff  Surgeon  Gerald 
IS'UNN  to  the  Keptune,  vice  "Wilkinson,  on  transfer  of  flag.  March  10th. 
Staff  Surgeon  John  M'uelan  to  the  Exmouth,  February  27th.  Staff 
Surgeon  Percy  T.  Suxcliffe  to  the  Cyclops,  vice  Whelau,  February 
27th.  Staff  Surgeon  Robert  F.  MacMahon  to  the  Hiiidustayi,  vice 
Sutclifte.  Staff  Surgeon  Gerald  Ncnn  to  the  Victory,  additional  for 
disposal,  February  25th.  Surgeon  Williaai  L.  Cowaildin  to  the 
Skipjack  on  commissioning,  March  5th. 

I  Rotai,  NavaIi  Volunteer  Reserve. 

"VTiLULAii  H.  CoxDELL  appointed  Surgeon  (unattached  list),  February 
21th.  

ARSIY  MEDICAL  SERVICE. 
Colonel  Edward  Buit.  from  the  half-pay  list,  is  placed  on  retired 
pay,  March  4tb. 

Royal  Army   Medical  Corps, 

Lieutenant-Colonel  William  Turner  is  placed  on  retired  pay. 
February  25th. 

Major  Samuel  M.  Withers,  M.B.,  to  be  Lieutenant-Colonel,  vice 
W.  Turner,  February  25th. 

Major  E.  ^Y.  Bliss  has  been  posted  to  the  Eastern  Command  for 
duly. 

Captain  N.  Low  has  been  appointed  Sanitary  Officer  to  the  Eastern 
Command  at  Colchester. 

Captain  E.  B.  Lathbury  has  been  posted  to  Cork  for  duty. 

The  following  Captains  have  been  appointed  Maiors.  March  1st : 
Brevet  Major  Arthur  B.  Smallman,  M.D.,  Westwortu  F.  Tyxdale, 
C.M.G.,  M.D.,  William  F.  Ellis,  Ralph  B.  Aixsworth,  Charles 
A.  J.  A.  Balcs.  M.B..  Dudley  S.  Seeltox,  Philip  G.  Easton,  and 
Richard  Rutheriord,  M.B. 


Major  M.  Dick,  M.B..  has  been  permitted  to  retire  from  the  service, 
with  effect  from  Febniars'  13th.  1914. 

The  services  of  Captain  E.  B.  Muxro  have  been  placed  at  tha 
disposal  of  the  Bengal  Government  for  civil  employ. 

Major  T.  A.  Granger  has  been  gazetted  Brevet^Lieiitenant-ColoncI. 


INDIAN  MEDICAL  SERVICE. 
Thr  following  Captains  have  been  promoted  to  the  rank  of  Major, 
with  effect  from  January  29th,  1914  :  S.  H.  L.  Abbott,  M.B..  A.  W. 
Greig,  R.  J.  Bradley,  M.B..  J.  Woods,  M.B..  T.  W.  Harley,  M.B. 
J.  W".  McCoY,  B.  D.  "WiLLCocKS.  M.B.,  T.  G.  F.  Paterson,  M.Bi 
D.  G.  Rai,  R,  M.  B4BaoN.  \r.  R.  J.  Scrogqie,  H.  H.  Q.  Knajp.  M.D,    ; 


TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 

Third  Home  Counties  FieM  Ambulance. — Horace  T.  N.  Merricx, 
M.B.,  to  be  Lieutenant,  March  4th. 

Second  Lontl on  Cleurino  Hospitdl.—Cavt&in  Frederick  W.  HiaGs. 
M.O..  from  the  List  of  Officers  attached  to  Units  other  than  Medical 
Units,  to  be  Captain.  January  29th. 

South  ^lidkind  Clearing  Ho. '.pt fa 7.— Douglas  P.  Taylor  to  ba 
Quartermaster,  with  the  rank  of  Honorary  Lieutenant,  January  29th. 

AttacJied  to  Units  other  thaii  Medical  Vnits. — Lieutenant  N'illiam 
J.  Harrison.  M.B.,  to  be  Captain,  October  29th.  1913.  Major  William 
T.  Hanxah,  M.D.,  resigns  his  commission,  and  is  granted  permission 
to  retain  his  rank  and  to  wear  the  prescribed  uniform.  March  4th. 

For  Attachment  to  Units  other  than  Medical  Units. — James  E.  G. 
Thomsox,  M.B..  to  be  Lieutenant,  December  27th,  1913.  William 
SiMPSox  McCuNE,  M.B.,  to  be  Lieutenant.  January  3rd.  Edmund  F. 
Rose  (late  Surgeon-Lieutenant.  5rd  Volunteer  Battalion  Queen's  Royal 
West  Surrey  Regiment),  to  be  Lieutenant.  March  4th. 

Supernumrraru  for  Service  with  OX^cera"  Trainina  Coriis.— Lieu- 
tenant Andrew  F.  Dison.  serving  with  the  Dublin  University  Con- 
tingent. Senior  Division  Officers'  Training  Corps,  resigns  bis  commis- 
sion, January  29th.  Quartermaster-Sergeant  Philip  H.  Mitchiner, 
M.B..  F.R.C.S..  serving  with  the  University  ot  London  Contingent, 
Senior  Division,  Officers'  Training  Corns,  to  be  Lieutenant,  for  service 
with  the  medical  unit  of  that  contingent.  March  4th. 

— r 
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VACANCIES. 

WAIiXIXG  NOTICE.— Attention  is  called  to  a  Notice  (see  Index  In 
Advertisements — Warning  Notice)  appearing  in  our  advertisement 
columns,  giving  particutars  of  vacancies  as  to  lohich  inquiries 

i^hfuld  be  7nade  be/ore  application. 
AYE  DISTRICT    ASYLUM.— Junior    Assistant  Physician.     Salary. 

£200  per  auuuni. 
BARROW-IN-FUENESS     NORTH  LONSDALE  HOSPITAL.— House-; 

Surgeon  (male).    Salaiy,  £100  per  auuum. 
BATH:    ROYAL    I-NITED    HOSPITAL.— House-Surgeoa.      Salary. 

£100  per  auuum. 
BEDFORD  COUNTY  HOSPITAL.— Assistant  House-Suri.'eoa.    Salary, 

£80  per  annum. 
BELGRAVE  HOSPITAL   FOB   CHILDREN,  Clapliam  Road.  S.W.— 

House-Plij'sician  unale).    Salary  at  the  rate  of  £75  per  annum. 
BIRMIXGH.AM  AND  MIDLAND  EYE  HOSPITAL.-Junior  House- 
Surgeon.    Salary.  £100  per  auuuui  aud  £5  laundrj-  allowance. 
BIRMINGH.AM     .AND     MIDLAND  FREE   HOSPITAL    FOR    SICK 

CHILDEEN".— (1)  Resident  Medical  Officer.    (2)  Resident  Surgical 

Officer.    Salary.  £80  per  annum  each. 
BIRMINGHAM     AND     MIDL.VND    HOSPITAL    FOR    NERVOUS 

DISE.iSES.— Pljysician  to  Out-patients. 
BIKMINGHAM  UNION.— Resident  Assistant  Medical  Offlcor  to  the 

Dudley  Eoad  Infirmary.    Salar^',  £140  per  annum. 
BEENTFOED  UNION.— Second  Assistant  to  the  Medical  Superin- 
tendent of  the  Infirmary  and  Medical  Officer  of  tho  Workhouse 

and  Schools.    Salary,  £150  per  annum,  rising  to  £170. 
BRIDGE     OP    WEIR:      S.ANATORIUMS    OF    SCOTL,i.ND.— Lady 

-Assistant. — Salary,  £75  per  annum. 
BRIDGW.VTER  HOSPITAL.— House-Surgeon.    Salary  at  the  rate  ot 

£125  per  annum. 
BRIGHTON  :      EOYAL     ALEXANDRA      HOSPIT.\L     FOR      SICK 

CHILDKEN.— House-Surgeon.     Salary  at  the    rate  of  £100  per 

annum. 
BKISLINGTON  HOUSE  ASYLUM,  near  Bristol.— Assistant  Medical 

Officer  (malei.    Salary.  £200. 
BRISTOL    EOYAL    INFIRMARY.- (1)    Two    House-Surgeons.      (2) 

House-Physician.     (3)    Throat.    Nose,  and    Ear   House-Surgeon. 

Salaries  at  the  rate  of  £100  per  annum. 
BURNLEY:      VICTORIA      HOSPIT.\L.  —  Second     House-Surgeon. 

Salary  at  the  rate  of  £80  per  annum. 
CAMBERWELL :    PARISH    OP    ST.     GILES.— Second     Assistant 

Medical  Officer  for  the  Infirmary,  etc.    Salary,  £170  per  aumim. 

increasing  to  £180. 
C.VNCER  HOSPITAL,  Fulham  Road.  S.W.— House-Surgeon.    Salary, 

£70  per  auuum. 
CATERHAM  ASYLUM.— Assistant  Medical  Officer.    Salary,  £300  per 

annum,  rising  to  £360. 
CENTRAL    LONDON    OPHTHALMIC    HOSPITAL,    Judd     Street, 

■\V.C. — Assistant  Surgeon. 
CHELTENHAM  EYE.  E.AR,   AND    THRO.\T  FREE  HOSFIT.\L.— 

Assistant  Surgeon.    Salary,  £200  per  annum. 
CHESTERFIELD     AND     NORTH    DERBYSHIRE     HOSPITAL.— 

House-Physician.    Salary,  £90  per  siuium. 
DEWSBURY  -AND    DISTRICT    GENERAL    INFIRMARY.— Houss- 

Surgeon. — Salary,  £120  per  annum. 
DONCASTEE  :    ROYAL  INFIRM.AEY  AND   DISPENS.VRY.— Assis- 
tant House-Surgeou.    Salary.  £100  per  annum. 
DORCHESTER:    DORSET  COUNTY  HOSPITAL.— House-Surgeon. 

Salary,  £125  per  annum. 
DURBAN    MUNICIP.ALITY.— Assistant  Medical  Officer  of   Health. 

Salary.  £600  per  annum. 
DURHAM  COUNTY  ASYLUM.  Winterton.— Junior  Assistant  Medical 

Officer  (male).    Salary,  £200  per  annum,  rising  to  £250. 
EAST    LONDON    HOSPITAL    FOR     CHILDREN,    Shadwell,    E.— 

(1)  House-Surgeon;    (2)   Medical  Otficer  (male)  to  tho    Casualty 

Department.     Salary  at  tha  rate  of  £75  and  £100   per   annum 

respectively. 
ECCLES  AND  PATBICEOFT  HOSPITAL.— House-Surgeon.    Salary. 

£70  per  annum. 
EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— .\ssislaat 

House-Surgeon.    Salary  at  tho  rata  of  100  guineas  per  auuum. 
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FARniNOnON      fJKNP.nATj      DISPENSAUY      AND       liTINO-IN 

CMAHITV,  Ilai-tlotl'H  liuildlniiii.  K.C.— Kcsldont  Medical  OlUccr. 

Salary.  £100  per  aiiniuii. 
FOI.KKmTUNK  :   KOVAr,  VICTORIA  IIOSriTAL.— Roaidonl  IIoubo- 

Kiirtjcon.     Kalarv.  XlOO  PL't-  aiittiini. 
01>AR(!0\V  PAKlSIl  (;t)UNCir,.  -d)  Modioal  Supiirintcndcnt  for  tlio 

HtobUill  Ocnoral  H(»i>iUI,  HpriiiKbiirn  ;  salary,  i'500  per  aiinuiji. 

iisiii«  lo  i'70O.    (2)  Junior  KcBidcnt  Medical  OlBccr :  Balary.  £150 

per  aiinutn, 
OLOUCKKTHitSITIUR   ROYAL  INFIRMARY  AND  EYE  INSTITU- 

TI{.)N.-  -AHBlHtiuit  Snrncon. 
GRKAT  YARJIOUTH  liOSI'ITAIJ.— House  Surgeon  (male).    Salary. 

i-'HO  p(--r  auuuiu. 
HALIFAX:    ROYAL  HALIFAX  INFIRMARY.— (1)    Second    House- 

Suineiiii.    12)    'I'lilril  Ilouse-Surteou.     Salary,  £100  and  £80  per 

amuiiu  rcs|)cctivcly. 
HOLliOHN  UNION  INKIRMAUY.— Second  Assistant  Medical  Officer. 

balary  £140  per  ariininl. 
KENT  COUNTY  ASYLUM.  Mairtstono.-Fourth  Assistant  Medical 

OUlcer  (male).    Salary,  i'200  per  ainuini.  risi:i(!  to  £220. 
KINO    I'.DWAUn    VII    SANATORIUM.  Midluirst.— First   Assistant 

Medical  Olliccr.    Salary,  £200  per  annum,  rising  to  £250. 
KINCf  KDWARD  VII  WELSH  NATIONAL  MEMORIAL  ASSOCI.\- 

TION.— Assiatajit   Tuberculoiia     rbysician.       Salary,    £300    per 

annum. 
LANCASHIRE     COUNTY    ASYLUM.    Winwick.— ralholoKist    and 

Assistant  Medical  Olliccr.    Salary.  £250  per  annum,  risinji  to  £300. 
LEEDS  PUBLIC  DISl'KNSAUY.— Junior  Rosiduut  Mudical  OOloer. 

Salary.  £100  per  annum. 
LEEDS     UNIVERSITY.— (1)    Demonstrator    in    Bacterioloey.     (2) 

.lunior  Demonstrntor   in  Tatbology.    Salary,  £250  and  £1^0  per 

annum  respectively. 
LEICESTERSHIRE  EDUCATION  COMMITTEE.— Second  Assistant 

Seliool  Medical  Officer.    Salary.  £250  jvjr  annum. 
LONDON    HOMOEOPATHIC    HOSPITAL,    Great    Ormond  Street, 

W.C. — Assistant  Patbologist.    Honorarium.  £50. 
LONDON   LOCK    HOSPITAf,.  Harrow  Road,  W.— Assistant  House- 

SurfieO]!.     Salary.  £30  per  annum. 
LIVKRPOOL  INFIRMARY    FOR    CHILDREN.— (1)   Two   Resident 

Honse-Pliysiciaus;    (2)    Resident    House-Surgooo.     Salary,    £30 

each  for  six  months. 
MANCHESTER:      ANCOATS     HOSPITAL.-Threo    Anaesthetists. 

Salary.  £20  per  annum. 
MANCHESTER     CHILDREN'S      HOSPITAL.— (1)     Male    Resident 

I^Iedical  Officer;  salary,  £i00  per  annum  for  six  months,  rising  lo 

£120.     (2)  .Assistant  Medical  Officer  to  Out-patients' Deimrtment : 

salary,  £100  per  annum. 

MANCHESTER     NORTHERN     HOSPITAL      FOR     WOMEN     AND 

CHILDRl'JN.— Junior  House-Surgeon.     Salary.  i'lOO  per  annum. 
MANCHESTER  ROYAL  INFIRMARY.— Assistant  Medical  Officer  to 

the  Convalescent  Hospital,  Cheadle.    Salary  at  the  rate  of  £80 

per  annum. 
METROPOLITAN  ASY'LUMS  BOARD.— .issistaut  Medical  Officers 

in    the  Infectious  Hospitals  Service.    Salary,  £183  per  annum, 

ri&ing  to£2'10. 
Mir,LE!!    GENER.U,    HOSPITAL.  Greenwich  Road.    S.E.— Junior 

House-Surgeou.    Salary  at  tbo  rat3  of  £35  per  annum. 
NEWARK-UPON-TRENT    HOSPITAL.  —  Resident  Medical  Officer. 

S.ilajy.  £100  ]ieranuum. 
Newport:      royal     OWENT      hospital. -Resident    Medical 

Officer.     Salary  at  the  rate  of  £80  per  annum  for  first  four  months, 

rising  to  £120  per  annum. 
NORWICH  CITY  ASYLUM.  Hellesdon.— Assistant  Medical  Officer. 

Salary.  £200  per  annum. 
NOTTS    EDUCATION     COMMITTEE. -Assistant     School    Medical 

Officer.     Salary.  £300  per  annum,  rising  to  £350. 
NOTTINGHAM   CITY.— Resident    Assistant  Medical  Officer  at  the 

liagthorpo  Institution  and  Infirmary.    Salary  at  the  rate  of  £165 

per  annum  for  six  months,  increasing  to  £180  it  reappointed. 
OLDHAM  ROYAL  INPIRJIARY.— Third  Houso-Surgeon.    Salary  at 

the  rate  of  £80  per  annum. 

ORKNEY:  PARISH    OF  SHAPANSEY.— Medical  Officer  and  Public 

Vaccinator.    Salary,  £90  per  annum. 
PLAISTOW:      ST.      MARY'S     HOSPITAL     FOR    WOMEN     AND 

CilILDi;HN.— Junior  Resident  Medical  Officer  (male).    Salary  at 

the  rate  of  £70  per  annum,  and  honorarium  of  £10  on  completion 

of  six  months. 

PRESTON    COUNTY  ASY'LUM.  -Whittinsham. —Assistant  Medical 

Officer.    Salary.  £250  per  annum,  rising  to  £300. 
■REIGATE    HOROUGH.-Medical    Attendant   at  Isol.ation  Hospital 

and  Polico  Surgeon.    Salary.  £200  and  £26  5s.  respectively. 
KOCH  DALE    BOROUGH.— Secoud     Assistant     Medical    Officer    of 

Health.    Salary.  £250  per  annum,  rising  to  £300. 
ROCHDALE  INFIRMARY.— Senior  House-Surgeon  (male).     Salary 

£110  jier  annum. 

KOY.JL  EAR  HOSPITAL,  Soho.— Honorary  Assistant  .\dministrator 
01  Anaesthetics. 

^OX'^'^  '""',' !i!?.  "°S^I'''AI"  f^^l^'s  Ion  Road,  W.C— Senior  Resident 
Meuical  Oflicer.    Salary,  £100  per  annum. 

^°Y,^'i'  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 

B.C.— Honorary  Anaesthetist. 
BT.     MARK'S     HOSPITAL    FOR    CANCER.   FISTULA,  Etc..   City 

i'RO       L-C. -Half-time  Pathologist  and  Bacteriologist.      Balary, 

SALFORD  ROYAL  HOSPITAL. -(1)  Junior  Honse-Surgeon ; 
(2)  Casualty  House-Surgeon.  Salary  at  the  rate  of  £65  per 
annum  ench. 

SAIjISBUHY  INFIRMARY. -Assistant  House-Surgeon.  Salary,  £50 
per  annum. 

BCARBOROUGir  HOSPITAL  AND  DISPENSARY.-Junior  House- 
Surgeou  (male>.     Salary.  £80  per  annum. 

SHEFFIELD  ROYAL  INFIEMAUY.-Housc-Surgeon.  Salary  £80 
per  annum. 

6HEFFIELD    UNION     HOSPIT.\L.-ReBident    Assistant    Medical 

Officer,     balary.  £120  per  aa  num. 
BHREWSHURY:     COUNTY    ASYLUM.-Second  Assistant  Medical 

Omcer  Imalo).    Balarj',  £200  per  annum. 


SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  HOUTHAMP. 

TON    HOSPITAL.-  llouBe-Surgcon.    Salary  ut    Iho  rate  of  £100 

per  annum. 
SOUTHWAKK  UNION.— Second  and  Third  A«8ii.tant  Medical  Officcn 

(males),  at  the  Infirmary.    Salary,  £120  per    uonum   c.ich,   Ibo 

former  increasing  to  £140. 
STAFFORD:    STAFFORDSIHHE  GENERAL  INFIRMARY.-Houso- 

Surgeon.    Salary.  £120  per  annum,  riting  to  £140. 
STAFFORDSHIRE,    WOLVERHAMPTON   AND     DUDLEY  JOINT 

CU.MMITTEE  FOR    TUUEROULOiJIS.— AesiataDt  Tuberculosis 

Officer.    Salary,  £300  iwr  annum. 
STOCKPORT  INFIKMARY.-Juuior  House-Surgeon  (male).    Salary, 

£100  per  annum. 

SUNDERLAND    ROYAL    INFIRMARY.  —  House  Physician    (male). 

Salary,  £120  per  annum. 
SURREY  DISPENSARY,  Southwark.  S.E.— Resident  Medical  Omccr. 

Salary,  £140  per  annum,  rising  lo  £150. 
TAUNTON:    TAUNTON  AND  SO.MERSET  HOSPITAL.— Resident 

.Vssistant  House-Surgeon.    Salory  at  the  rate  of  £80  per  annum. 
TOXTETH  PARK   TO WNSHIP.-Assistant  Resident  Male  Medical 

Officer   of    Uio  Workhouso    and   InQrmarj'.      Salary,    £150   p.r 

annum. 
UNIVERSITY  COLLEGE  HOSPITAL,  Cower  Street,  W.C— AssisUnt 

Surgeon. 
VENTNOR:    ROYAL    N.4TI0NAL    HOSPITAL    FOR    CONSUMP- 
TION  AND   DISEASFS  OF  THE   CHEST. -Assistant  Rtsidenll 

Medical  Officer.    Salary.  £100  per  annum. 
WEST  AFRICAN  MEDICAL  STAFF. -Appointments  to  tbo  Service. 

Salary.  £400  p:>r  annum,  rising  to  £6C0. 
WEST  HAJI  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 

Junior  House-Physician.    Salary  at  the  rate  of  £75  per  annum. 
WEST    LONDON    HOSPITAL.    Hammersmith   Road,  W.— 11)   Two 

House-physicians;    (2)     three     House-Surgeons;     (3)    Resident 

Casualty  Officer. 
WESTERN  DISPENSARY.  Rochester  Row,  S.W.— Resident  Medical 

Officer.    Balary.  £75  per  annum. 
WESTMINSTER    GENERAL    DISPENSARY,    Soho,  W.— Resident 

jledieal  Officer.    Salary.  £120  per  annum. 
V.ESTMINSTER  UNION  INFIRMARY.-Sscond  Assistant  Medical 

Officer.    Remuneration,  £130  per  annum. 
WIGAN  :     ROYAL    ALBERT  EDWARD    INFIRMARY   AND    DI5. 

PENSAKY.— Junior  House  Surgeon.    Salary.  £100  per  aauum. 
WOOLWICH      INFIRMARY.-Resident     Male      Assistant    Medical 

Officer.    Salary,  £180  per  annum,  rising  to  £200. 
WOLVERHAMPTON      AND     MIDLAND     COUNTIES     EYE      I.\- 

FIRMARY.— House-Surgeon.    Salary.  £95  per  annum. 
WOLVERHAJIPTON    AND    STAFFORDSHIRE     GENER\L    HOS- 

riTAL.-(l)    Resident     Medical      Officer.       (2)    House-Surgeoa. 

Salary,  £125  per  annum  each. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  Sliore- 
ham  (Sussex). 

To  ensure  notice  in  this  column— ivhich  is  compiled  from  our  advertise- 
ment columns,  where  full  jiartirulars  icill  be  found— it  is 
Jtecessaiu  that  advertisements  sliould  be  received  not  later  than 
the  first  post  on  Wednesday  morning.  Persons  interested  should 
refer  also  to  the  Index  to  Advertisements  which  follows  the  Tabi« 
of  Contents  in  the  Jouknal. 


APPOINTMENTS. 

Ckcsin.  M.  J..  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer  to  tho 

Bethnal  Green  Parish  Infirmary. 
Cuttle,  Miss  G.  E.,  L.M.S.S.A.,  Assistant  Medical  Officer  of    tho 

Ashtou-under-Lyne  Union  Workhouse. 
Hefff.bman,  E..  M.B.,  B.Ch..  N.D.I..  Assistant  Medical  Officer  to  tho 

Kensington  Parish  Infirmary. 
James.  A.  H..  M.R.C.S..  L.R.C.P..  DIstiict  and  Workhouse  Medical 

Officer  of  the  Lutterworth  Union. 
Knight.  Charles  Voughton.  M.D.Lond..  M.R.C.S.,  L.R.C.P.,  Surgeon 

on  the  Honorary  Staff  of  tho  Gloucestershire  Royal    Infirmary 

and  Eye  Institution,  vice  Dr.  E.  Dykes  Bower,  retired. 
Macgown.  J..  L.R.C.P.andS.Edin.,  Assistant  Medical  Officer,  Easlby 

Sanatorium  of  the  Bradford  Union. 
Noel.  H.  L.  C.  M.R.C.S..L.R.C.P.,  Assistant  Medical  Officer  to  the 

Kensington  Parish  Infirmary. 
Pitts,  Arthur  T.  M.R.C.S..  L.R.C.P.,  L.D.S.,  Dental  Surgeon  to  tbo 

Hospital  for  Sick  Children,  Great  Ormond  Street. 
Wardrop,  J.  G..  M.R.CS.,  L.R.C.P.,  House-Physician  to  University 

College  Hospital. 
White,   Hill    Wilson,    M.B.,    B.Cb..  B.A.O..   N.U.I..  L.M.Rotnuda, 

Assistant  Medical  Superintendent  of  tho  Paddington  Infirmary. 

CnF.LSEA  Hospital  fob  Women,  S.W.— The  following  appointment? 
have  been  made; 

Surgeon  to  Ont-Patients.- J.  Bright  Banister,  M.A.,  M.D. 
Cantab..  M.R.C.P.Lond.,  F.R.C.S.Edin. 

House  Surgeon.— Ivan  S.  Wilson,  M.D.,  Ch.B.New  Zealand, 
F.R.C.S.Eng. 

Clinical  Assistants.— Major  W.  T.  McCowen.  M.R.C.S.,  L.R.C.P., 
I. M.S. ;  Captain  A.  F.  Hamilton,  M.B.,  F.R.C.S.,  I.M.S. 


BIRTHS,    MAllUIAGES,    AND    DEATHS. 

TIte  charge  for  inserting  announcements  of  Births,  ifarriatjes,  and 
Deaths  is  5s..  which  sum  should  be  forwarded  in  Post  Office  Orders 
or  Stamvft  with  ttie  notice  not  later  than  first  post  Wednesday 
monittia  in  order  lo  ensure  insertion  in  tJw  current  issu*. 

M.UtKIAGE. 

Hosfoud— CoLF.MAN.— On  February  28th,  at  St.  John's.  Hove,  J. 
Stroud  Hosford.  F.RC.S.Edin  .  to  Miiy.  daughter  of  the  late  Mr. 
W.  Coleman,  of  Runhall.  Norfolk,  and  niece  of  tbo  late  Mr. 
Alfred  Coleman,  of  Paris.    Colonial  Dapers  pleaso  copy. 
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DIARY   FOR   THE    T\'EEK. 


HONDAT. 

JlECiCAL  Society  of  r^osnos.  11.  Chandos  Street.  Cavcndisb  Sgnare, 
W..  8.30  p.m. — Discussion  on  Radium-therapy,  to  be 
introduced  by  Mr.  Hayward  Pincb.  followed  by  Sir 
Frederick  Treves,  Bart.,  Sir  Alfred  Pearce  Gould,  and 
others. 

PoTAL  CoiXEC.i:  or  Scbgeoks.  Lincoln's  Inn  Fields.  W.C..  5  p.m.— 
Professor  C.  Mansell  MouUin :  Further  Oliservatious 
upon  the  Biology  and  Classification  of  Tumours. 

TDESDAY^. 

CaEI-SEA  CusicAL  SOCIETY,  SIcdical  Scliool  Ciub  Rooms,  St. 
George's  Hospital.  8.30  p.m.— Annual  Clinical  Debate 
on  Arterio-sclerosis.  to  be  opened  by  Professor  Leonard 
Hill,  F.R.S.,  by  a  papc?r  entitled  New  Facts  concerning 
the  Measurement  of  Blood  Pressure  in  Man.  Drs. 
McQueen.  Martin  Flack.  Russell  Wells,  Hamill,  and 
others  will  take  part  in  the  discussion. 

RoTAL  College  of  Phtsicians,  PaU  Mall  East,  S.W..  5p.m.— First 
Goulstonian  Lecture,  by  Dr.  M.  A.  Cassidy : 
Rheumatoid  Arthritis. 

KoTAL  Society  of  Medicise  : 

Section  or  PsTCBi.tTRT,  8.30  p.m.— (Joint  meeting  with 
British  Psychological  Society.)  PapeTs  :— (1)  Mr.  W. 
JIcDougaU,  F.R.S.:  The  Definition  of  the  Sexual 
Instinct.  (2)  Dr.  H.  Devine :  The  Biological  Signi- 
ficance of  Delusions. 
Section  of  Subgert,  5.30  p.m. — Paper :— Mr.  Herbert  J, 
Paterson :  Gastro-jejonostomy ;  the  Principles  which 
should  Determine  its  Application  and  the  Indications 
for  its  Vse. 

V^EDHESDAT. 

HrNiEBlAS  Societt,  St.  Bartholomew's  Hospital,  9  p.m.— Papers : — 

(1)  Dr.  W.  H.  Kelson :  Nasal  Suppui'ation,  more  par- 
ticularly as  Associated  with    Diseases  of    the    Eye. 

(2)  Dr.  R.  Drummond  Maxwell:  Specimens  of  Two 
Fetal  Heads,  with  Remarks  on  their  Obstetric 
Significance.  (3)  Mr.  A.  S.  Blundell  Bankart :  Colles'S 
Fracture  and  its  Treatment. 

THURSDAY. 

Bai^'^tiiai?  Society  op  London.  Stafforl  Rooms,  Titcbborne  Street, 

Edgware  Road,  W..  8.30  p.m. — The  Harveian  Lecture. 

by  Mr.  D'Arcy  Power,  on  English  Medicine  aud  Surgery 

under  Edward  HI.  illustrated  by  lantern  slides. 
&OTAL  College  of  Physicians,  Pall  Mall  East,  S.W.,  5  p.m.— Second 

Goulstonian     Lecture,      by     Dr.      M.     A.    Cassidy ; 

Rheumatoid  Arthritis. 
Dkited  Services  Medic.vl  Society,  Royal  Army  Medical  College, 

Grosvenor  Road.  S.W.,  5  p.m. — Paper  : — Major  E.  T.  P. 

Birrell,  R.A.M.C. ;  Some  Experiences  of  the  Balkan 

■^Var, 

FRIDAY, 
Royal  Society  of  Medicine  : 

Clinical  Section,  8.30  p.m.— (I)  Demonstration  of  Cases. 

(2)  Paper  ;— Mr.  V.  Zachaiy  Cope :  Traumatic  Sensory 

Aphasia. 


POSr-GRADUATE  COURSES   AND   LECTURES. 

Broilpios  Hospital  for  CoNstniPTioN,  S.W.— 'Wednesday.  4.30  p.m.. 
Technique  of  the  X-ray  Examination  of  tbo  Lungs. 

Cancer  Hospital.  Fulhain  Koad,  S.W. — Post-graduato  Lectures  : 
Wednesday.  5  p.m..  Cancer  of  the  Breast. 

DtTBLiN  :  RoTESDA  HOSPITAL. — Post-graduate  Course  on  Ob.?tetvio3 
and    Gynaecology.     Obstetrical  Lectures :    MoiiJay, 

10  a.m..  Treatment  of  Common  Forms  of  Contracted 
Pelvis  (continued).  Wednesday,  10  a.m..  Induction  of 
Labour.  Gynaecological  Lecture  :  Friday.  10  a.m.. 
Use  of  Pessaries  in  Uterine  Displacements.  Major 
Operations:  Tuesday  and  Thursday,  10  a.m.  Minor 
Operations :      Monday,     Wednesday,     and     Friday, 

11  a.m. 

London  Hospital  Medical  College,  E.— Tuesday,  'Wednesday,  and 

Friday,  4.15  p.m. :  Sypbilology. 
London  School  of  Tropical  Medicine.  Royal  Albert  Dock,  E.— 

Lectures  daily  (Saturday  excepted*,  at   12  and  4  p.m. 

I'ractical  Laboratory  Work  daily  (Satui-day  excepted), 

10  to  12a.m.    Practical  Helminthology,  2  to  3.30  p.m. 

daily.     Medical  Clinics,  Tuesday  and  Thursday,   at 

3  p.m.    Oi>erations.  Friday,  at  3  p.m. 
Maschesteb   Hospitals    Post-Gb.U)caie   Clinics,  4.30  p.m.  each 

day.  Tuesday,  Salford  Royal  :  Demonsti'ation  of 
Surgical  Cases  in  the  Wards.  Wednesday,  Royal  In- 
firmarj- :  A  New  Modification  of  Colporrhaphy. 
Thursday,  Aucoats  Hospital :  Enemata.  Friday,  Royal 
Eye  :  Congenital  Abnormalities. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Quean 
Square,  W.C— Tuesdayand  Friday.  3.30  p.m.,  Clinical 
Cases. 

Nobth-East  London  Post-Gbadcate  College,  Prince  of  Wales'a 
General  Hospital,  Totteaham,  X. — Medical  aud  Sur- 
gical Clinics  and  Operations  at  2.30  p.m.  daily.  Also 
Monday,  Throat :  Tuesday.  Gynaecology  ;  Wednesday. 
Skin,  Eye,  Children ;  Tuesday  and  Thursday,  X  Rays 
and  Electrical  Methods  ;  Tuesday  and  Friday,  Eye. 
Special  Lectures  and  Demonstrations  on  Tuesday  aud 
as  annou::ced. 

Medical  Graduates'  College  and  Polyclinic.  22,  Chenies  Street, 
W.C. — Clinical  Demonsti-ations  at  4  p.m.  each  day : 
Monday,  Sldn ;  Tuesday,  Medical ;  Wednesday, 
Surgical :  Thursday,  Surgical ;  Friday,  Eye.  Special 
Lectures  at  5.15  p  m.  each  day. 

Post-Graduate  College,  Hammersmitb.  W. — Medical  and  Surgical 
Clinics,  X  Rays,  and  Operations,  2  p.m.  daily. 
Gynaecology ;  Monday,  Tuesday,  Wednesday,  and 
Friday.  Eye  :  Monday,  Wednesday,  Thursday,  and 
Saturday.  Throat,  Nose,  and  Ear  ;  Tuesday,  Wednes- 
day, Friday,  and  Saturday.  Skin :  Tuesday  and 
I'riday.  Pediatrics :  Wednesday  and  Satmday, 
A  lecture  at  5  p.m.  daily,  except  Saturday. 

QOEEN's  Hospital   foe  Children,  Hackney   Road,    E.— Tuesday, 

4  p.m..  Anaemia  in  Childhood. 

Royal  Hospilvl  for  Diseases  of  the  Chest  Medio.<l  School, 
CityRoad,E.C.— Friday.  5p.m.,Useot  Graphic  Records 
in  Heart  Disease.  Clinics  are  held  daily  in  the  several 
depiirtments  of  the  hospital  during  March— Cardiac, 
Laryngology,  X-ray,  and  the  Prevention  of  Consump- 
tion. 
IFor/urther particulars  of  Lectures  consiM  tha  IiiJ^x  to 
Advertisements.] 


DIAEY    OF    THE    ASSOCIATION. 


Date, 


Meetings  to  be  Held. 


M.\KCH. 

10  Tues,     London :  Metropolitan  Counties  Branch  Coun- 

cil, 4  p.m, 
Scottish  Division,  Damtries,  3  p.m. ;  Dinner 
afterwards. 

11  Wed.      Lancashire    and    Cheshire    Branch,    lleeting 

of  Branch  Organization  and  Finance 
Committee,  Liverpool  Jledical  Institution, 
4.30  p.m. 

13  FrU  London  (Connaught  Rooms,  Great  Queen 
Street,  W.C.) :  Conference  of  Representa- 
tives of  Local  Medical  and  Panel  Com- 
mittees ;  and  following  day  it  necessary, 

17  Tues,     London :    Regulations    aud    Standing    Orders 

Subcommittee,  10  a.m.  {provisional). 
London:    Standing     Ethical     Subcommittee, 
2.30  p.m. 

18  Wed.      London:    Ship  Surgeons   Subcommittee  (pro- 

visional). 
Lancashire    and   Cheshire    Branch,    Meeting 
,     of     Branch     Council,    Onward    Buildings, 

Deansgate,  Manchester,  4  p.m. 
South     Middlesex    Division,     Free    Library, 

Twiclienham,  8.30  p.m.    Address  by  Sir  John 

Collie:  The  Business  Side  of  Medical  Practice, 

19  Thur,    South  -  West    Esses    District,     Walthamstow 

Hospital,  4  p.m. 


Date, 


Meetings  to  be  Held, 


MARCH  [con{i7iued). 

Newcastle  -  upon  -  Tyne     Division,     Scientifia 
Demonstrations,  3.15  p.m.  to  6  p.m. 

Central  Division,  Medical  Institute,  Edmund 
Street,  3.30  p.m. 

City  Division,  Brooke  House,  ITpper  Clapton, 

9.30  p.m, 
London  :     Dominions     Committee,      2    p.m, 

{provisional). 
Loudon:  Naval  and  MUitary  Committee,  4  p.m. 

{provisional), 

London :  Public  Health  Committee,  3  p.m. 


20  Fri, 

25  Wed, 

27  Fri, 

30  Mon. 

31  Tues, 

1  Wed, 

3  Fri, 

4  Sat. 

7  Tues, 

8  Wed, 

Tues. 

15  Wed, 

22  Wed. 


APRIL. 
London :  Journal  Committee,  2.30  p.m, 
Loudon :  Central  Ethical  Committee,  2  p.m. 
London :  Medico-Political  Committee,  10.30a.ia, 
London:  Science  Committee  (provisional), 
London  :  Organization  Committee,  2  p.m, 

London:    Hospitals  Committee,   2  p.m,    (pro- 
visional), 

London :  Metropolitan  Covmties  Branch  Coun- 
cil, 4  p.m. 

London :  Finance  Committee,  2.30  p.m, 

London :  Council. 
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THE    MILWARD    FUND. 

fl  r^I,''""/  ^'°"«™^-^^  MiLWARD,  B.A.Oxou.,  M.R.C  S 
J.R.C.1 .,   of    Cardiff,  died  on  April  9th,   1913,  leavinc  2 

rlT^Soi  "''°^'r-'  T'  ''-  ^'  '""'  2-  H'«  estate  p°o. 
need  £200.  to  which  13  to  bo  added  X-163  collected  from 
he  local  profession  as  a  testimonial  to  Mr.  Milward  shortly 

oclorc  his  death.  •' 

A  fund,  for  the  benefit  of  the  widow  -uid   nl.fi  i,.„„ 
opened  on  April  15th.  1913,  ancrc£d"oa  -W  y'3l'^' 
iml   »    f     °   ^"^"^   ",™'"'"*   collected   from    medicaf  men 
Tl  348     1^  ""i^'^'^f   ^"^"^'^    ^""^    «^°k   int;  es^  is 
IK.   2C    la;in.""l328^1rV^^"■"r"^,"     ^^•"'- 

promi.ses  of  ■furtherl.nnt/af  L's;r.>tn.stih:  ltV3^ 
bring  ,u  the  following  amounts-namely :       "'°  -^""'^  "'" 


T!ie  luvestmeuts  have  been  made  as  follows: 


f  ?^n  ^P'^'"  ^  •"='■  <=ent.  Stock.  .It  79i    ... 

at  re'''"^'  ■'^"""■''J'  ^  f^"^  <^«"'-  Debentures', 

^""S:^^"^^^''  P-  cenlrreferenca 
£3'0O  Great   Nortlicra   R:ulwav"4  per  cent' 

A2jOMetropoHta.i  Water  Board  3  percent'. 

.,,„   A     Stock,  .at  85i     ... 

i-iO  Natal  3  per  cent.  Stock,  at  82'    


£ 
198 


(1. 
6 


193  0  0 
166  11  3 
315  15    0 


212  16 

205  12 


Cost  of  stamps  and  fees 
Total 


1,28S  17  6 
5  11  0 

...H,294  8  6 


lu  19)4 
„  1915 
,,  1916 
,.  1917 
,.  1913 


£  8.  d. 
56  5  0 
56  5  0 
51  5  0 
44  19  0 
36  12    0 


The  Coiiiniitteo  of  tho   lumd  met  f,v  tL<^  i..t  *■ 
Jamiary   29th,   when   Dr    f     fLf     ■  ^"-  *''°  '^^^  *'"'io  on 


These  invcsfcmcuts   aro   estimated    to    produce   £47   IQ., 
:    l-nfr,  -T'"^  ^:">""-'"ee  of  theFunddesilstoeLSs 
..  l^uowlcdgements  to  aU  who  helped,  particulailv  Di   C 
Courtenay  Lord  of  Gillingham,  Dr.  J.  F.  AVall^r  of  So'.tl. 
end,  Dr.  James  Brownlee  of  Middlesbrough,  Dr?Ru4" 
Coombe  of  Exeter  Dr.  T.  H.^rrison  Butler  "of  Leamfn^l^on 

Caw-nbillv  D,.  "n%°^/>'^'''-.^*''-  ^^-  C-  MackenzTe  o 
Tp  rilf'  T  ^-  ^^-  ^"^■''  °^  Ammanford  and  Mrs 
Secretarrs'of^rr"''"'  l.^.^-^^a;  to  the  Hononxry 
\!fn  •  f  •  ,  °  various  Divisions  of  tho  British  Medical 
Association  where  collectivo  subscriptions  were  made    to 

Mr  ct:ie^- T  '^'i  "-r^  r'^^^'^^'y  '°  t'«  "-"'and  to 
fnni-  th»  ■  ^'t^'""  '''''"''°'''  "^  ^-^'ditf.  who  kindly  uuder^ 
tfJ^r  "^^^f'T'^^  f'-^e  of  commission.     Mrs.  Mflward 

died  sirtl  e  ■' ■'  ",'  '""'^  ^^^'"'^  ''°"^^  ^'^^-^  1»^^-  ^^^ 
her  'wav       ru.    '"boarders,   .and    is  just  able   to  pay 

the  secTr?  b  •  '  t°''^'^'"-  ^^•'^'•y  ^^°'''  '^  "^eing  made  to  get 
June  1914  ^"-V"'"  ^I^'^°.'"^'«'''^««-^  ^^  "'o  "o^  election",. 
June,  iai4.  and  communications  regarding  this  and  votes 

[516J 


_   .  C  STTFPLZHKm  TO  THB        *1 

14^  BBITXSH  M£DICJLX.  JOUKSAZ.  J 


THE    MILWABD    FUND. 


rilAECH    14,    1914 


should  be  sent  direct  to  Mrs.  MUward,  5,  Glossop  Terrace, 
Cardiff.  For  the  baby  it  is  believed  a  presentation  to 
Christ's  Hospital  will  be  avaUable  when  he  has  arrived  at 
the  proper  age.  ,  ,        .   ^. 

The  subscribers  numbered  458.  Of  the  subscriptions 
442  were  from  individuals,  11  from  Divisions  of  the  British 
Medical  Association,  and  5  from  other  sources. 


There  follows  a  complete  list  of  subscriptions.  The 
names  of  those  subscribers  who  are  not  medical  men  are 
marked  with  an  asterisk. 

William  Sheen, 

Honorary  Treasurer  \^  UilwarcLFund. 
A.  L.  Thornley, 

Honorary  Secretary 


A.  L.  J.,  Mumbles 
Ackland,  J.  M.,  Exeter 
Addison,  H.  C,  Broxbourne      ... 
•Alvanez,      Rev.      Thos.      E., 

Northern  Nigeria   ... 
Anstey-Chave,  T.,  Cardiff 

(and  £2  2s.  per  ann.  for  5  yrs.) 
Anonymous 

Anonymous,  Loudon    ... 
Anderson,  A.  W.,  Ogmore  Yale... 
Andrew,  H.,  Exeter 
Arthur.  John, Llandaff... 

(and  £1  Is.  per  ann.  for  5  yrs.) 
Askin,  T.  C,  W'oodbridge 
Atkinson,  T.  R.,  Chadwell  Heath 
Atkins,  S.E.,  Exeter    ... 
Ayre,  r.  J.,  Llantwit  Major 
Barry,  W.  J.  M.,  Penarth 
Bangay,  R.,  New  Tredegar 
Barton ,  H .  T. ,  Blackpool 
Barnard,  B.,  Machen    ... 
Bevan,  H.  C,  Blaina    ... 
Berrvman,       H.       A.,      Major, 

R.A.M.C.       ...  

Beddow,  J.,  Exeter 
Bennett,  H.,  Builth  Wells 

Biddle,  C,  Merthyr      

Biuns,  J.  B.,  London    ... 
Blight,  W.  Lyne,  Cardiff 
Blandlord,   L.  J.,    Stockton-on- 
Tees  ... 
Blake,  A.  F.,  Grays,  Essex 

Browulee,  Alex.,  Cardiff 

Bovd,  J.,  Cardiff 

Bo  wen,  E.  R..  Bargoed 

Boyd,  S.  M.,  Harrogate 

Bowen,  Owen,  Liverpool 

Body,  T.  M.,  Middlesbro' 

Bolton  Division  B.M. A. 

Brierley,E.E.,  Cardiff 

(aud  £1  per  ann.  for  5  yrs.) 

Broad,  B.  W.,  Cardiff 5    5    0 

(and  £5  5s.  per  ann.  for  5  yrs.) 

Brewer, R.E.W. .  x;        ort,Mon. 

Brewer,  F.H.^\  . )  "- 

Brown,  John,  Bacup    ... 

Brickdale,     J.     M.     Fortescue, 
Bristol  1 

Brazil,  W.  H.,  Coventry  ...    1 

Bruce,  H.  W.,  Loudon...  ...     1 

B.M.A.  Insurance  Defence  rund200 

Browulee,  James,  Middlesbro 

Bryans,  A.,  Middlesbro' 

Brook,  W.  F.,  Swansea  ...    3 

Brigstocke,C.  A.,  Haverfordwest    1 

Brighton  B.M.A.  Bepresentati\e 
Meeting  ...  ...  ...  25 


f, 

R. 
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15 

0 

1 
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1 
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•Britton,  F.  C,  Loudon  ...    0 

•Burke,  Miss  Ethel  E.,  Cardiff    3 
(aud  £1  Is.  per  auu.  for  4  yrs.) 

Burke,  J.P.  T.,  Abertrirtwr      ...     1 

Butler, T.  Harrison,  Leamingt;Mi    5 
(and  £5  5s.  per  anu.  for  5  yrs.j 

Buckbara,  F.,  Cardiff   ...  ...    3 

Budge,  E.J.  H.,  Barry 2 

Burd,  G.  v.,  Okebampton  ...    0 

Bucks  Division  B.M.A. 

•Butt,  Mrs.  A.  S.,  Abergavenny 

Cantillon,  D.  E.,  Cardiff 

Campbell,  H.,  Cardiff'   ... 

Cameron,  R.,  Cardiff    ... 

Carruthers,  J.  F.,  Jersey 

Cardale,  H.  J.,  London 

Candler,  A.  L.,  Exeter 

Cambridge  Division  B.M.A. 

Cecil,  H.  A.,  Tstrad  Mynach     .. 
Clayton,  F.,  Leamington 
Clapp,  G.  T.,  Exeter     ... 
•Clarke, L.S.  G.,Balaghat, India    1 

Child,  H.,  Exeter  0 
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Hooper  May,  London  ...    5 

Gorrigan,  W.J.,  Cardiff  ...    5 
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James,  P.,  Senghenydd 
Jackson,  T.  L.,  Cheadle  ... 

Jackson,  H.  W.,  Middlesbrough 
James,       W.       T.,     Newquay, 

Cardigan 
.Tephcott,  Charles,  Chester 
.Tosoelvne,  E.  W.,  Cardiff 
Jenkins,  J.  D.,  Pentre... 

"J.  F."  ,.••• 

•Jones,   Mrs.   R.    AV.,   Penrhiw- 
csibci*  •  ■  ■  '  ••  "  ■ 

.Tones,  D.  Rhys,  Cardiff 

Jones,  T.  W.,  Barry  Dock 

Jones,  J.  Bowen,  Cardiff 

Jones,  Evan,  Llauybyther 

Jones,  C.  A.,  Penarth   ... 

Jones,  W.  Llewelyn,  Merthyr  ... 

Jones,  B.  G.  Phillips,  Penrhiw- 
ceiber 

Jones,  Evan,  London    ... 

John,  Thos.,  Swan.-fea  ... 

Jones,  Evan,  Aberdare 

King,  J.  C,  Barry 

*Lain6,  J.  M.,  Leamington 
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•rjniii,;,  Mrs.  J.  M.,  Leaminj^ton 
MiaiiciistcT,   Artliur    II.,     Soiul 

Sunoy 

•Lauoiistcr,  Pcicv  hooko,  Haliii« 

Iho  I.iiinvt  Medical    Insuvanco 

<  ;oniiiiittoo  Discretiouaiy 

I'linil      ...  ...  ' 

riio  J.iimrl  Relief  iWind 
[jawreiice,  A.  Ci.,  Chopstow      .'.'. 
Laiicuslcr,      E.      ho      Cioiiior, 

bivniHoa 
r.a.ie,  Sii-  \V.  Aibuthiiot,  Tinri.] 

Ijoriilon 
Mjcwis,  Uiipoit,  Taffs  Well 
Tycwis,  W.  Moiwiii,  Canlilf      . 
IjOwih,  {'.yril,  Canlilf  ... 
Lei«li,  \V.  W.,  'J'.-ehaiTi3 
r-ey.  If.  KooI;e,  lio.scombo 
Latimer,  IT.  A.,Tiiiil)ri(l{,'e  Wells 
I.ev)ck,  M.  11.,  Mi.MlesbrouL'li 
Keeraiiif,',  Arnold,  Smlbury 
laiiclsay,  VV.. J.,  London 
I.lcwellyn,  T.  K.,  PenyKrairf     '.['. 
•J,lewcllyu,  Sir  J.  T.  i).,  Hart 
Penlloryaer   ... 

Lloyd,  M.,  iiUmarlhey .' 

Lloyd,  P.  A.,  Havcrforawest 
Lovely,  C.  N.,  Uawlish... 
Lord,  C.  C,  Gilllngham 
Lyttlo,  J.  Shaw,  Creigiau 
"M."   ... 

Maclean,  K.  ,T.,'car<liff 

Martin,  William,  (lanlitf 
Martin,  .Mian,  Cardiff 
Martin,  U.  C,  Caorleoi'i" 
Martin,  D.  C.argill,  Cardiff 
Matliias.  C.  D.,  Tenby 
Marah,  P.,  Birnun','liam' 
Martin,  E.  W.  H.,  ISrithdir 
MacManns,  .T.  11.  If.,  Bedwas 
Mackenzie,  K.  C,  Caerphilly 
Maunscll,  P.  I.,Tirnhil  ■' 

Macevoy,  II.  J.,  London  '-■ 

Maxwell,  J.  B..  Southend-ou-Sea 
Macpherson,  W.  H.  Exeter 
MclJowcll.S.  E.  C,  Nantvraoei 
McLan,^'hlll!,  Janiei,  London 
McCntcheon,  ,T.  P.,  Blaeugarwy.'. 
Ml    s,  \.  H.,  Haverfordwest 
aiillea,  W.  C,  London... 
Morgan,  Naunton,  Gilfaoh 
Morjjan,  W.,  Swansea 
Morgan,  E.  Rice,  Morriston      '" 
Morgan,  Thomas,  Llandovery  '" 
AIoou,  It.  O.,  London  '" 

Morgan,  IilrisN.,  Touvpandv  "' 
Morgan,  -^V.  H.,  Westcliff-on'-Sea 
•Morgan,  Col.  W.  L.,  Swansea.. 
Musgrove,  C.  D.,  Penarth 
Mules,  Bertha,  Exeter... 
Neale,  George,  Barrv 
Neish,  W.  A.,  Cardiff    .  ! 
Nowsani,  Mr.  and  Mrs.  Fowler' 
Broxbournc  . 
Nells,  P.  W.,  Caerleon  .'.■; 
JiialI,W.G.,  Chatham... 
Nicholla,  Frank  J.,  Eastbourne 
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Norman   Ralph,  Southeud-on-Sea  0  10 
Nolan,  J.  S.,  Bcdwag 
O'Donovan,  M.,  Cardiff 
O'Donnell,  P.  J.,  Barrv 
Parsons,  C.  O.,  Cardiff 

(and  £5  5s.  per  ann.  for  5  yrsl! 
Paterson,  U.  p.,  Cardiff 
Paterson,  H.,  Cardiff 
Parry,  E.  J.,  Pontvcvm'mer     '" 
Paxton,  J.,  London   " 
Pearse,  Atliol  S .  J. ,  Card  i  ff       ' ' ' 
1  ogge,  E.  v.,  Briton  Ferry 

(aiul  f  1  Is.  per  ann.  for  5  vr^i  i 
Tenfold,  F.W.,Rainha,m-' 
',ff'ra,.r.  A.  W.Exeter 
I  etherick,  Mrs.,  St.  Austell     ..'. 
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•Poter,  U.  A.,  Looo 
PhillipH,  .Tohii,Ht.  Clcai'i 
Pickard,  Ransom,  Exoter 
Powell,  Laura  G.,  Cardiff 
Poole,  T.  B.,  WcstclilT  oii..Soa  ." 
Portsmouth  Division,  1!  M  A 

'J'"'"'\}'';}'-  ""''■^■""'  w^vaiiHca ;:; 

Pnce,  William, SoutlKHiidown. 
]  rice,  R.  (!.,  Carinarthcii 
Price,  I>.  R.,  Ammaiif,,!-,! 
Price,  E.  O.,  Bangor 
Prico.E.  H.,  Cardiff 
Prlchard,  R.,  Cardiff 
I'rosser,  E.,  Monmotilli  ' 
Pugh,  0  G.,  Soulhond  on-Sea  .'.'.' 
(^uck,  H.  E.,  Swansea 
Rams.lcn,  Walter,  Oxford 

(and  ,€1  la.  por  ann.  for  5  vrs'.J 
Randall,  VVyndham,  Uridgeiid 
Rees,  Alfred,  Cardiff 
•Rees,  Canou  W.  G.   Edwards", 
Pcudloton 

Rees,  J.  Hugh,  Penarth 

Rhys,  Owen  L.,  Cardiff 
Rix,  B.,  Tunbridge  V, dis 
Reidy,  C,  Bargoed 
Richmond,  H.  B.,  Lontlon 
•Richards,  Mrs.  Richard,   West 

('ro33 
Roberts,  Henrv  H.,  Llanellv 
Roberts,  D.  R.,  New  Tredo"ar  '" 
Robinson,  J.,  Cardiff  ° 

♦Riddelodell,  H.  J.,  JdandaCf 
Rogers,  W.,  Harry 
Rosewarnc,  I).  D'.,  Lnndr.n 
Rochester,  Chatham,  iiud    Gii- 

lingham  Division,  B.M.\. 
Rogers,  A.  B.,  Cliffe      ... 
Roper,  A.  C,  Exeter 
Ryce,  R.,  Merthyr 
Sausome,  T.,  West  Broiiiwioh'" 
Sandoe,  J.  W.,  Exeter  ... 
Scholborg,  H.  A.,  Cardiff 

(and  £1  Is.  per  ann.  for  3  yrs  ) 
Scudamore,  Ti.,  Abortyssw" 
Sheen,  William,  Cardiff     ° 

(and  £1  Is.  per  ann.  for  5  vrs  I 
Shepijord,  C.  (;.,  Cardiff        "    ... 
(and  £1  Is.  per  ann.  for  3  yrs.) 
Shaw,  Lauriston  E.,  London 

(and  £2  2s.  per  ann.  for  5  vrs  1 
Shepperd,  Albert,  London    " 
Shadwell,  St.  Clair  B.,  London 
Shiach,  S.  A.,  Llauishen  "' 

j    Shand,  W..  Guisborough 
Shearer,  IJ.  !■'.,  Exeter... 
Simpson,  H.  E.,  Soutlicud-ou-Seii 
Skyrme.  H.  E.,  Cardiff... 
Smith,  R.  J.,  Cardiff     ... 
Smith,  R.  W.  limes,  Sheffield  ... 
Smith,  Percival,  Sirhowy 
Smeall,  W.  F.,  Middlesbrough  '" 
Soden,  Wilfred  N.,  London 
Southampton  Division  B.M.A 
Solly,  R.  v.,  Exeter      ... 
•South  Wales  and  Mon.  Clerks' 

Association,  Cardiff  ... 
Sparrow,  G.  R.,  Cardiff 
Spurgin,  H.  B.,  Northampton  . 
Spurr,  J.,  Lyme  Regis,  Dorset . 
Stevens,  W.  Mitchell,  Cardiff 

(and  £5  5s.  per  ami.  for  5  yrs.) 
Stewart,  F.  R.,  Penarth  ...    2 

Stone,  W.  Domett,  London  ...  l 
Strctton.  J.  L.,  Kidderminster  1 
'Stutfleld,  V.  C,  Durban,  Natal    2 

(and  £2  23.  per  aim.  for  4  yrs.) 
Steinhaeuser,  J.  R.,  Le.vos 
Starling,  Hubert  J.,  Norwich   ."".' 
Steel,  W.,  Middlesbrough 
Staffordshire,  Mid,  Div.  B.M.A."- 
Staples,  E.  P.,  Strood  ... 
Stokes,  C.  E.,  Exeter   ... 
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Swinoy,  I'.  8.,  Cordiff 

(""'l£l  pcrann.  fori  vrd.i 
bymondH,  C.  J.,  liondoii 
Hynipathizers,  Two 
Terry,  R.  H.,  Nciaon     ... 

oiling,  W.  If.  Maxwell,  Leeds  "' 
Jhornley,  A.  L.,  Cardiff 
Ihomas.  I).  E.,  Newport  fMou";) 
Thomas,  W.  E.,  Bridgend 

lonias,  l-rank  C...  Swansea    .  ' 
1  lomas,  W.  E.,  Vstrad  Rhondda 
I  lionms,  .labcz,  Swansea 
I  lionias,  R.  L.,  VVhitlaml 
Ihomas,  J.  Lynn,  Cardiff 
Thomas,  D..L,Bargoud 
Ihomas,  T.  W..  Caerphillv        ' 
vriiomas,  Sir  W.  ,1.,  Ynysiiir 
'1  homas,  Iltid,  Swansea 
•'J'homas,     Alderman     Morgaii 

Lord  Mayor  of  Cardiff,  1913 
Thomas,  It.  Tudor,  Cardiff 
Thompson,  A.,  Oxford 
Thornely,  M.  H.,  Major.  I.JI.s' 
m,  '^"'^  ^^  ^^-  P^^  *■""•  for  5  vrs  i 
I    -Thorulev,. Joseph,  Bolton     " 
I     I'lghe,  Vincent,  Dublin 
Todd,  D.  P.,  Sunderland 
Tombleson,  J.  B.,  Southend  on- 
I        Sea... 

!   Timothy,  .T.H.,  Nantgaredi" 
I    Tomkys,  L.  S.,  Lichfield 

Tonge.  E.,  Seaton,  Devon 
I   Tweed,  E.  R.,  Honiton,  Devon 
I   Treasure,  W.  B.  C,  Cardiff 

Tyson,  W.  J.,  Folkestone 
;    i'yson,  Wilson,  Lowestoft 

•Tiirberville,       Mrs.       Pictou 
Swansea 
■    Turner,  J.  Hill,  Cardiff' 
;    'Vaughau,  Colonel  E.  M.  Bruce 
Cardiff 

Vachell.C.  T.,  Cardiff.'.'.'  '.[' 

(*nd  £1  Is.  per  ann.  tor  5  vrs  1 

\achcll,  H.  R.,  Cardiff 

'•H.  C.  V."       

Verrall,  T.  Jenner,  Batii  '." 

■\Vallace,  Thomas,  Cardiff 

Wallace,  John,  Cardiff... 

Wallace,  Sam.,  Cardiff 

AValker,  R.,  Cardiff 

Walker,  J.  F.,  Southend-on-Se'i 

Ward,  J.,  Merthyr 

Ward,  Ernest,  Merthyr 

Wayne-Morgan.  L.,  Whitchuroii 

Walker,  .J.  C,  RocIidiUe 

W'aller,  W.  A.  E.,  Rn"by 
Webster,  T.  J.,  Merthvr  '." 

Weichert,  C.  J..  Penvgraig 
W'helau,  .J.  H.,  Cardiff.. 
W'hite,  W.  Hale,  London 
White,  C.  F.,  London  ... 
Whiting,  A.  J.,  London 
Williams,  J .  D.,  Cardiff 
W'illiams,  Sam.,  Llanelly 
Williams,  D.  Lewis,  Ferrrside!!! 
W  ilhams,  E.  R.,  Carmarthen   . 
Williams.  Owen,  Bury  Port 
•Williams,  Mrs.  John,  CardifT 
•Williams, Mrs.  Morgan  Bransbv. 

Killay 
Williams,  D.  J.,  Llanelly 
Wills,  W.  Kenneth,  Bristol 
W'lllock.  E.  H.,  Croydon 
Woods,  W.  H.  O.,  Bridgend 
Worthington,  R.  A.,  E.xeter 
;Wi;ip,t>t>  Col.  J.  Roper,  Swansea 

Yeld,    R.    A.,  Okanagan 

British  Columbia 
Young,  C.  7{.,  London  ... 
Young.  J.  1).,  Blackpool 
•Young,     Jfrs.      J.      W. 

Mumbles 
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l'-\IiRINGTON'S  HOSPITAr,    TT^rn-Tjrr.i- 


At  fl  »  ,         PERTH  INFIRMARY. 

finn-L,  ?•  f h^"."^'  i^ee'i^f;  of  the  subscribers  to  tlie  Perth  In- 
't  nd  {;4''1„^'',fi?  ?f  reported  that  the  misgivings  and  misunder- 
?  -  -'u'cHnf.  tb»V  '•'  ^'-'s'liS  f'om  the  various  views  expressed 
.rno  smal  mn„?'''''f  "V',*^  '^'^^?'  °^  ""^  Insurance  Act  acc'ountea 
eisous  rir^l>^r»  °  H''  "^c  'educed  income.  About  400  insured 
3S  ,)ei"rent  nf  h'  '';«'5";'eut  as  in-patients  during  the  year,  or 
.iS  pel  cent,  of  the  total  patients  treated.    In  view  of  thi^    h, 

a      rovecfsoplp  v°'^'^ 

ts  door'   f?^i?   f  •    ,Pi"''"«  "'e  year  the  inrirmarv  ha  ■ :,e  I 

vas  i,nnol=?f  -^  \°  ''"  '"^'"""'^  l'°''-°"«  requiring  admiss:  .,..     It 

•itne  S  ■'';.  "Vr,""'  ^''''"  ""^  P°"<=  •  ™"''l  '°"-»  '"^  "•»"'- 
u  a  in,?/  t  .  ''"""^  '"^  necessary  to  place  the  provis:  .a  ot 
m-patieut  trealmeul  tor  all  insure.l  persons  on  a  new  basis 


Yj^g  _      SUPPLEMEST  TO  THB 


BBITTSU  MZDICIX  JOUBNAI,  j 


LOCAL    MEDICAL    AND    PANEL   COMMITTEES. 


[March  14,  1914 


LOCAL    MEDICAL   AND   PANEL 
COMMITTEES. 


ROXBURGHSHIRE. 
'  Local  Medical  Committee. 

A  MEETING  of  the  Local  Medical  Committee  was  held  at 
St.  Boswells  on  February  10th.  Dr.  Cullen  was  in  the 
chair,  and  seven  other  members  were  present. 

Medical  Service  Subcommittee. — It  was  reported  that 
Drs.  Barrie  and  Fleming  had  been  elected  to  the  3Iedical 
Service  Subcommittee  as  representing  the  Panel  Com- 
mittee, and  it  was  unanimously  resolved  to  elect  Dr.  Blair, 
as  representative  of  the  Local  Medical  Committee. 

Co-ordination  of  Local  Medical  and  Panel  Committees. 
— The  Seceetaky  was  also  instructed  to  inform  the  Ayr- 
shire Committee  that  the  proposal  to  form  a  Central 
Association  of  Local  Medical  Committees  for  Scotland  was 
premature  in  view  of  the  fact  that  the  British  Medical 
Association  were  in  course  of  drawing  up  a  scheme  for  the 
co-ordination  of  Committees  throughout  the  United 
Kingdom. 

Alteration  of  Constitution. — Dr.  Oliv-eb  pointed  out 
that  the  members  of  the  Panel  Committee  numbered 
eleven,  and  that  the  executive  of  this  Committee  numbered 
eight,  and  suggested  that  it  would  facilitate  the  work  of 
both  committees  if  the  executive  of  the  Local  Medical 
Committee  were  the  same  as  the  Panel  Committee.  The 
Secretary  said  that  the  question  of  change  of  constitution 
of  tlie  Committee  could  only  be  raised  at  the  annual 
general  meeting  of  the  Committee,  unless  a  requisition  was 
signed  by  three-fourths  of  the  members  requiring  a  special 
general  meeting  of  the  Committee  to  be  called  for  the  pur- 
iwse  of  considering  a  change  in  the  constitution  and 
stating  the  change  proposed  to  be  considered.  The 
Secretar}'  was  instructed  to  see  that  this  was  carried  out, 
with  a  view  to  the  proijosed  alteration  being  made. 

Panel  Committee. 

A  meeting  of  the  Panel  Committee  was  held  on  the 
same  day  and  jilace,  under  the  chairmanship  ot  Dr. 
Cullen. 

Administrative  Expenses. — The  representatives  of  the 
Pharmaceutical  Committee  attended,  and  a  general  dis- 
cussion took  place  as  to  the  expenses  which  vrould  be 
incurred  by  the  respective  committees.  It  was  pointed 
out  that  the  maximum  grant  for  the  administration  ex- 
penses of  the  two  committees  amounted  to  Id.  per  insured 
person  in  the  couijty,  and  that  a  sum  of  about  £70  would 
be  available.  This  sum  would  come  out  of  the  medical 
benefit  fund,  to  which  the  panel  doctors  contributed 
thirteeu-seveuteenths  and  the  panel  chemists  four-seven- 
teenths. The  members  of  tlie  Medical  Committee  ex- 
pressed their  desire  to  deal  fairly  with  the  Pharmaceutical 
Committee,  and  on  the  motion  of  Dr.  Caklyle  Johnston  it 
was  unanimously  agreed  to  make  joint  application  to  the 
County  Insurance  Committee  for  one-half  of  the  grant  to 
be  distributed  to  each  committee  for  one  year,  until  some 
experience  was  gained  of  the  expenses  incurred  in  the 
carrying  out  of  the  work  of  the  two  committees.  The 
Pharmaceutical  Committee  expressed  approval  of  this 
arrangement,  and  it  was  resolved  that  tlie  clerk  to  each 
committee  should  draw  up  a  joint  application  to  the 
Insurance  Committee.  Tlio  representatives  of  the 
Pharmaceutical  Committee  then  retired. 

Disjjoising  hij  Panel  Doctors. — A  conference  then  took 
place,  under  the  chairmanship  of  Mr.  Johnston,  Vice- 
Chairman  of  the  County  Insurance  Committee,  with  the 
Medical  Benefit  Subcommittee  for  the  discussion  of  the 
following  resolutions  of  the  Pharmaceutical  Committee : 

1.  Tliat  the  Local  Pharmaceutical  Committee  did  not  object 

to  doctors  in  rural  areas  dispensing  for  insured  persons 
on  their  lists  where  there  was  no  chemist. 

2.  That  the  Local  Pharmaceutical  Committee  did  not  object 

to  those  doctors  in  rural  areas  being  paid  on  a  capitation' 
basis  in  respect  of  the  insured  persona  for  whom  they 
dispense. 

3.  That  the  Local  Pharmaceutical  Committee  strongly  object 

to  doctors  in  a  town  or  village  dispensing  for  insured 
persons  where  there  was  a  chemist.  In  exceptional  cases, 
however,  where  the  County  Insurance  Committee  may 
grant  permission  to  dispense  to  a  doctor  who  resided  in 
a  town  or  village  where  there  was  a  chemist,  that  doctor 
shall  render  accounts  to  the  Insurance  Committee  each 
cjuarter,  and  shall  be  paid  on  the  same  basis  as  a 
chemist. 


The  first  and  second  resolutions  were  approved  of  by  the 
Panel  Committee  without  comment.  With  regard  to  the 
tliird  resolution,  tlio  Committee  unanimously  expressed  its 
disapproval  of  doctors  dispensing  for  insured  jjersons  in  a 
town  or  village  where  there  was  a  chemist.  Dr.  C.\rlyle 
Johnston  stated  that  where  the  County  Insurance  Com- 
mittee granted  permission  to  dispense  in  special  cases 
to  a  doctor  in  a  town  or  village  where  there  was  a  chemist 
the  doctor  should  not  be  asked  to  render  accoimts  to  the 
Insurance  Committee  each  quarter,  and  moved,  that  the 
words  "  each  quarter "  in  the  resolution  passed  by  the 
Pharmaceutical  Committee  should  be  deleted.  This  was 
unanimously  agi'eed  to.  Mr.  Johnston  intimated  that  he 
was  disappointed  that  none  of  the  members  of  the  Panel 
Committee  who  dispensed  were  present  to  express  their 
view,  and  that  he  would  report  to  the  County  Insurance 
Committee  the  views  expressed  by  the  Panel  Committee. 

PERTHSHIRE. 

Meeting  of  Practitioners. 
The  annual  meeting  of  practitioners  resident  in  Perth  and 
Perthshire  was  held  at  Perth  on  February  24th.     Twelve 
practitioners  from  the  burgh  and   county   wsra   present. 
Dr.  Robert  Stirlino  was  elected  to  the  chair. 

Annual  Beport. — The  annual  report  of  the  Local  IMedical 
Committees  for  the  burgh  and  county  for  the  past  year 
were  submitted  and  adopted. 

Election  of  Local  Medical  Committee. — The  following 
names  were  approved  of  to  form  the  Local  Medical 
Committees  for  the  ensuing  year,  1914  : 

For  tlie  Burrili. — Drs.  Bisset,  J.  Hume,  W.  Maitland  Hume, 
Hunt,   Lrell,   Macmaster,    Meuzies,    Paton,    Parker    Stewart, 
iMcCall  Smith,  Taylor,  Trotter,  Stirling.    Executive:   Drs.  J.       , 
Hume,  Paton,  Trotter,  Bisset,  Stirling,  iJlenzies,  Lyell.  ■ 

For    the    County.— Drs.    Taylor    (Dunkeld),    Liddell    (Errol),      \ 
Robertson  (Scoue),   Haig   (Crieff),  Beatty  (Pitlochry),   Mackay 
(Aberfeldyi,    Shaw    (Blairgowriel,    Harvey    (Callender),    Lyell 
(Perth),  Davidson  ^Coupar  Angus),  Tait  (Alyth),  Trotter  (Perth). 

Patjments  Due  to  Panel  Practitioners. — The  meeting 
then  took  into  consideration  the  fact  that  a  large  amount 
of  money,  along  with  interest  thereon,  was  still  standing 
due  to  panel  practitioners  for  the  past  year,  consisting  of 
balances  duo  for  capitation  grants  for  patients  on  the  panel 
lists  and  also  for  allocations  which  had  now  been  made  ot 
patients  who  did  not  choose  their  doctor  for  the  past  year. 
The  Secretaries  were  empowered  to  communicate  with 
the  Commissioners  requesting  that  immediate  attention 
be  given  to  the  payment  of  these  overdue  moneys,  or 
otherwise  that  the  Commissioners  should  furnish  reasons 
in  explanation  of  the  delay  in  payment,  seeing  that 
the  first  quarter  of  a  new  insurance  year  was  now 
well  advanced,  and  the  carrying  on  of  two  account3 
simultaneously  would  only  lead  to  confusion. 

EAST  LOTHIAN. 
The  following   are   the    members  of   the  Local   Medical 
and  Panel  Committees : 

Panel  Committee. — Dr.  W.  K.  Martine,  Haddington  (Chair- 
man); Dr.  T.  p.  CaverhiU,  Haddington  (Secretary);  Drs. 
Robarts,  Maodonald,  Selkirk,  MoLagan,  Wedderburn,  J.  F. 
Crombie,  iUcEwan,  Shed,  and  de  Spiganovicz. 

Local  Medical  Committee. — Dr.  D.  R.  MacJonald,  D«nbar 
(Chairman)  ;  Dr.  J.  P.  Crombie,  North  Berwick  (Vice-Chair- 
man) ;  Dr.  W.  R.  Martine,  Haddington  (Secretary  and 
Treasurer);  Drs.  Gordon,  D.  D.  Black,  MoLagan,  Wedderburn, 
D.  R.  C.  McLagan,  J.  D.  Black,  Selkirk,  J.  L.  Crombie,  A. 
Matliesou,  Ewart,  Ballautyne,  A.  J.  W.  Buchanan,  McEwan, 
de  Spiganovicz,  Miller,  Shed,  G.  T.  Buchanan,  CaverhiU,  and 
Robarts. 

Executive  Committee.— Drs.  Maodonald.  J.  P.  Crombie,  Mar- 
tine, de  Spiganovicz,  McEwan.  D.  D.  Black,  and  CaverhiU. 

Medical  Members  of  Countij  Insurance  Committee. — Dr.  W.  C. 
McEwan,  elected  by  Commissioners ;  Dr.  T.  P.  CaverhiU, 
elected  by  County  Council ;  Dr.  J.  E.  Crombie,  Dr.  W.  R. 
Martine,  elected  by  practitiouei-s. 

HERTFORD. 

Payment  of  Travelling  Expenses. 
In  response  to  a  request  for  payment  for  railway  expenses  I 
for  the  Panel  Committee,  the  Clerk  to  the  Hertfordshire  j 
Insurance   Committee   has   received   the    following   reply] 
dated  March  6th,  1914,  from  the  Commissioners : 

In  reply  to  your  letter  of  the  24th  ultimo,  regarding  Section  33 
(2)  ot  the  National  Health  Insurance  Commission  (England),  I  ami 
directed  to  state  that  they  observe  that  in  the  statement  of  ex-j 
peuses  furnished  by  the  Panel  and  Pharmaceutical  Committees 
respectively  provision  is  made  for  the  payment  of  travelling 
expenses  incurred  by  members  in  respect  of  meetings  of  thesa 
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ofTsml,  ^?'^«  ''""*"'  'ni"or  c«80 '<"•  tl'O  additional  imvmoi.t 
of  a  sum  of  5fl.  per  moniber  for  cncl.  attondanco.  Tlie"  (jom- 
.i8Bion  are  of  cpm.c,,,  ll„it  h.icI,  oxpoiulit.nc  cannot  l.n  ,". 
^?;^  o  M**  ','",",''"''  '"  '■'"'  "■'l">i'>istmtivc  expondituro  of  tl.u 
llmt  tlie  Vmmlttoo  shnnld  l.o  infonnod  accordinKly. 
wLTi?„^  ."?."  ™'i;'^'«S,<'l"'l;  .VV"  «i"  ''0  «""''  ""("'Kl'  to  ascertain 
rom,  ?  f'"-  "'?  ^"■",'''  ^''''imittco  or  the  Pharmaceutical 
i^ommitteedeHires  to  malto  any  observations  with  rcL'ard  to  tlio 
proposal  of  tlio  otlier  Coinniittcc. 
I  am,  Sir, 

Vour  obedient  .Servant, 

(Sifuodj        S.  I'.  Vivi.vx. 


INSUHANCK   NOTES. 

London. 
Address  bij  Vr.  C.  Addison,  M.P. 
At  a  meeting  of  tlio  Laiiibetli  lusiiranco  I'raotitioncrs' 
Association  to  bo  hold  at  the  Jlorns  Hotel,  Konniiir.ton 
.SE,  ou  Tuesday  next,  at  9.30  p.m.,  Dr.  Christopher 
Addisou,  M.l'.,  will  give  an  address  on  the  present 
position  under  the  Insurance  Act.  To  this  meeting 
insuranco  practitioners  from  other  districts  are  invited" 
i  10  followin..  rccommondations  with  regard  to  the 
nlloeation  of  insured  sick  persons  who  have  not  chosen 
a  doctor  havo  been  drawn  up : 

w.m'lg.'  ''■''" '^"°''''''""  P'lri'oses  the  borou-h  bo  divided  into  nine 

I'liat  a  rota  of  panel  doctors  be  adopted  in  each  ward  for  the 
treatment  of  s.clc  insured  persons  who  have  hitlierto  not  chosen 
tlieir  doctor,  eacli  doctor  talcing  a  case  in  turn 

^p  doctor  to  refuse  any  particular  case  without  Kivin-' 
sufticiently  satisfactory  reason   for  so  doin"  ^        ° 

In  the  event  of  any  panel  doctor  refusing  to  accent  and  treat 
any  individual  patient  in  his  turn  he  should  be  consklere'uo 
have  hmited  his  responsibility,  and  shall  not  participate  in  any 
distribution  of  any  unallotted  funds.  <- *"  auj 

lu  each  ward  one  doctor  to  be  nominated  as  the  source  of 
communication  between  tlmt  particular  ward  and  the  clerk  o 
the  London  Insurance  Committee.  Practitioners  uiidcrtakiiv. 
this  duty  shall  be  on  the  telephone.  "iLiiaKino 

Proposed  Ktirsii}(i  Benefit. 
At  a  conference  in  Westminster  convened  hy  tlie  Asso- 
ciation of  Approved  Societies,  Mr.  Charles  ]5atliurst,  M  P 
who  presided,  said  that  it  did  not  regard  the  insurance 
scheme  from  a  partisan  point  of  view.  An  inquiry  had 
been  undertaken  for  the  as.sociatiou  by  a  committee  lire- 
sided  over  by  Lord  Lytton,  and  it  was  .already  sliown  that 
there  was  a  lack  of  facilities  for  affording  adequate  treat- 
ment to  insured  persons  in  hospitals,  and  not  sufficiently 
speedy  treatment  for  ordinary  sickness,  particularly  in  the 
case  of  those  entering  insurance  for  the  first  time  or 
changing  their  doctor  or  place  of  residence.  .Sir  Victor 
Horsley,  chairman  of  a  subcommittee,  presented  the  out- 
line of  a  proposal  for  providing  nursing  for  insured  persons, 
iho  committee  considered  that  tlio  provision  of  nurses 
would  undoubtedly  shorten  the  dur.ation  of  treatment  and 
so  lessen  tho  demand  for  sick  pay.  Nursiu<^  was  an 
essential  part  of  medical  treatment;  its  admmistration 
should  bo  conducted  through  tho  Insurance  Committees 
on  which  nurses  should  be  represented.  As  the  financial 
basis  of  medical  beueht  could  not  carry  any  further 
service,  special  financial  provision  must  be  made  for 
nursing  benefit.  This  special  nursing  fund  should  be  set 
up  by  tho  Commissioners,  and  should  be  comparable  in 
con.stitution  and  administration  to  the  special  mileage 
fund.  The  secretary  of  the  association,  Mr.  A.  Gordon 
estimated  tho  cost  at  about  halt  a  million  aunuallv  -Vfter 
a  discus.sion,  in  which  several  delegates  said  that  they 
were  not  authorized  to  accept  the  proposals,  tho  repo/t 
was  received  but  not  adopted. 


"Surplus  Funds." 
Dr  Bazett  of  St.  Marys  Terrace,  Paddington,  and 
Dr.  Eatcs,  of  12,  Th.ayer  Street,  Manchester  Square, 
have  had  numerous  letters  oa  this  subject  from  panel 
doctors  wita  small  lists,  with  a  view  to  taking  common 
action  to  test  the  legality  of  tho  proposed  action  of  the 
various  committees  who  havo  the  haudlinf  of  these 
"surplus"  funds.  It  has  been  decided  to  liokfa  meetin" 
at  Dr.  Lates's  house  on  Tuesday  next,  xMarcb  17th,  a't 
6  o  clock  for  tho  purpose  of  deciding  tho  nature  of  the 
action  to  be  taken.  All  panel  doctors  with  small  lists  aro 
cordially  invited  to  attend. 


Wo  havo  received  a  long  letter  from  Dr.  ivJm;ind  .N.mJy 
Vnndsworth,  S.W.)  ni  which  he  cxpre.ssoB  the  opinion 
that  tho  arrangement  san-tion.-l  by  tho  London  lnsur.ir„o 
Committee  at  its  meeting  on  Kobr.uirv  26tl.  is  ineauitabh , 
and  conl^-uds  that  Dr.  II.  II.  Mills,  l^r.  ]!.  A.  JJichmond 
.md  Dr.  D  E.  Shaw,  who  spoke  at  tlmt  meeting,  did  not 
reiuesent  tho  views  of  the  panel  practitioners  a.s  a  whole, 
but  only  a  small  proportion  not  exceeding  at  most  30  per 
j3cnt.  Ho  suggests  that  tho  matter  i.s  one  which  shouUl 
ho  adjusted  by  arbitration.  '-Let  tho  leaders  on  both 
sides,  ho  writes,  "the  leader.,  of  tho  small  a.s  well 
as  tho  big  battaions  [referred  to  by  Dr.  Eate.s]  submit; 
their  rP:ipective  claims  to  an  arbitrator  carefully  sclecU^d. 
and  abide  by  his  decision."  This,  he  adds,  will  "s.ivo 
time  and  avoid  an  uu.secmly  squabble  which  might  end  in 
tlie  law  courts. 

Iiimilcd  Linls. 
Ihc  Loudon  Insurance  Committee  has  issued  a  u,,  ...ir 
stating  that,  after  consultation  with  the  Panel  Committee 
Uliasiuado  special  arrangements  whereby  a  practitioner 
who  desires  to  undertake  tho  treatment  of  a  limited 
number  of  insured  persons  shall  not  bo  required  to  undcr- 
talcethe  treatment  of  other  person.s,  and  that  his  naiuo 
shall  appear  in  the  county  panel  list  with  a  suitablo 
milication  and  not  in  the  borough  panel  list  which  i.s 
available  for  lefercnco  at  local  post-offices,  public  libraries, 
etc.  llie  Idea  is  that  certain  medical  practitioners  in 
i,ODdon  will  be  prepared  to  enter  into  such  an  agreement 
lorthe  purpose  of  undertaking  the  treatment  of  a  limited 
number  of  insured  pcrsons-for  example,  the  servants  of 
tlicir  private  patients. 


M.VN'ClIKSTUn. 

Approved  Socielies  and  a   Wholc/hne  Medical  Senicc 
rhere   can  bo  no   escape   from   the  fact   that   a   lar^a 
majority  of  the  officials  of  the  approved  societies  of  Man- 
Chester  and  district  havo   set  their  minds  on  a  fuU-timo 
service    to    replace   the  present   system   of  payment  by 
attendance,  and  at  a  meeting  of  the  Manchester  Associa- 
tion of  Secretaries  of   Approved  Societies,  Mr.  E.   Lloyd 
-Tones  who   recently  brought   up  the   subject   before   tho 
Manchester  Insurance  Committee,  made  a  violent  attack 
ou  the  Manchester  doctors  and  the  Manchester  system  in 
general.     He  said  that  the  dispensing  of  medical  benefit 
m    Manchester  was    a    disgrace    to    national    insurance. 
Malingerers    were    pandered     to     and    certificates   "iven 
without  exauimation  or  visits,  .so  that  the  doctors'  incomes 
had  gone  up  by  leaps  and  bounds.      The  doctors,  he  said, 
were  bleeding  the  working  classes,  and  about  £40,000  out 
ot  the  £83,000  available   had  gone  into   about   fortv-fivo 
Vq^  f  *^^'     ^^^  tlwiigljt  that  if  Manchester  employed  about 
lyo  doctors,  allottmg  them  a  proper  proportion  of  insured 
persons,  salaries  of  i'400  would  bo  a  fair  amount,  and  if 
they  were  allowed  to  treat  dependants  of  the  insured  that 
would  bring  them  in  another  ilOO,  and  ho  added  "  at  tho 
end  of  the  year  we  should  not  be  told  that  two  or  threo 
of  them   aro   dying  of  phthisis  because   they  have   over- 
worked  themselves.     .Vs  a  trade  unionist  speaking  to  trada 
uiiionists— for  the  British  Medical  Association  is'  really  a 
big  trade  union— all  the  .sympathy  I  give  them  is  that  of 
one  who  blames  his  fellow  workiuau  who  is  always  want- 
ing to  work  overtime  to  grab  a  few  more  shillings  at  tho 
week-end  and  brings  himself  to  an  early  grave.     I   have 
no  sympathy  with  those  doctors  who  are  fools  enough  to 
kill  themselves  in  order  to  keep  themselves."     Unde"i-  tho 
'*'^'^oT,S%^^''^'*  ^°  suggested,  in  addition  to  the  190  doctors 
at  £400  a  year,  there  could   bo   luovided   fortv   or   fifty 
""i^es  for  about  £2,500  and  four  or  fivo  specialists  at,  say, 
.tl.OOO  a  year  each ;  all  this,  he  said,  could  be  done  with 
the  £83,000  available. 

Mr.  Roberts,  who  is  a  member  of  tlio  Salford  Insurance 
Committee,  followed  with  an  attack  on  the  Salford  system, 
and  said  that  one  doctor  in  Salford  had  a  queue  outsido 
his  surgery  as  large  as  any  theatre  queue  because  hia 
certificates  were  given  ad  lib.  Mr.  E.  E.  Farrow,  a 
member  of  the  Manchester  Insuranco  Committee,  said  the 
Manchester  system  was  the  right  one  if  the  doctors  wero 
honest,  but  unfortunately  they  were  not.  "  Tho  doctors 
on  tho  Insurance  Committee  wero  not  plavin"  the  dis- 
honest game,  but  it  was  the  fellows  outside."  Ultimately 
a  resolution  was  adopted  to  the  effect  that  tho  Manchester 
systsm  was  an  unqualified  failure,  aud  calling  on  tha 
Jlanchcster  and  Salford  lusurauco  Committees  to  iuq^uira 
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into  the  advisability  of  establishing  a  fall-time  service  at 
an  carl}'  date. 

Tlie  proposal  for  a  full-time  service  also  came  up  at  a 
meeting  of  the  Trade  Union  Approved  Societies  Associa- 
tion in  Manchester  on  Jlarcli  2nd,  -n-hen  the  Chairman,  Mr. 
R.  J.  Davics,  proposed :  "  That  this  meeting  is  of  opinion 
that  the  present  method  of  paying  medical  practitioners 
for  lialf-time  service  is  uusatisfactor}-,  and  calls  upon 
the  Insurance  Commissioners  to  amend  the  National 
Insurance  Act  so  that  a  complete  State  Medical  Service 
may  be  secured."  An  amendment  to  this  was  proposed 
by  Mr.  Lowe,  of  the  Typographical  Society,  asking  that  an 
inquiry  should  be  made  by  the  Commissioners  and  a 
report  presented  at  an  early  date  to  Parliament  as  to  the 
efficacy  of  the  following  systems :  (1)  State  Medical  Ser- 
vice, (2)  the  payment  by  attendance  system,  (3)  the 
capitation  system,  and  (4)  full-time  service.  Mr.  Lowe 
thought  that  sufficient  data  were  not  available  to  support 
a  State  Medical  Service,  and  depi'ocated  the  attacks  on 
the  doctors  which  some  of  the  officials  of  the  approved 
societies  were  making.  In  the  course  of  the  discussion 
several  speakers  expressed  the  opinion  that  something 
should  be  done  to  prevent  any  doctor  attempting  to  treat 
too  manj'  patients  with  the  result  that  the  treatment  was 
inadequate,  but  doubt  was  expressed  whether  under  a 
State  Medical  Service  free  choice  of  doctor  would  be 
possible.  Finally,  however,  the  amendment  was  rejected, 
and  the  motion  in  favour  of  a  State  Medical  Service  was 
carried  by  a  large  majorit}'. 

Drug  Fund  Deficits  in  Lancashire. 

A  conference  of  rei)resentatives  of  Lancashire  Insurance 
Committees  was  held  at  Blackburn  on  March  6th,  each 
committee  sending  three  representatives.  Previous  to  the 
meeting  a  tabular  statement  of  the  state  of  the  drug  fund 
of  the  nineteen  Insurance  Committees  of  Lancashire  was 
circulated,  the  chief  points  of  which  are  ;ji  follows:  In 
reply  to  a  series  of  questions  sent  to  all  the  Insurance 
Committees  throughout  the  county  by  the  Clerk  of  the 
Blackburn  Committee,  the  following  committees  reported 
that  their  drug  and  drug  suspeu.se  funds  were  sufficient  to 
meet  all  the  chemists'  bills  in  full,  and  tlie  cost  for  drugs 
and  appliances  per  insured  person  for  the  year  1913  is 
added  in  each  case:  Barrow-in-Furness,  Is.  8id. ;  Black- 
pool, Is.  Gijd. ;  Bootle,  Is.  6d. ;  Lancashire  County,  cost  not 
stated,  but  apparently  about  Is.  Yd. ;  Liverpool,  Is.  9.37d. ; 
St.  Helens,  Is.  4|d.  ;  Southport,  Is.  6id ;  Warrington, 
Is.  7d.  In  all  these  areas  evidently  the  doctors  will 
receive  the  whole  or  part  of  the  floating  sixpence.  St. 
Helens  is  in  the  best  position,  as  not  only  will  the  doctors 
receive  the  whole  of  the  floating  sixpence,  but  a  further 
balance  of  lid.  per  insured  person  will  be  carried  forward 
to  the  credit  of  the  drug  fund  of  the  current  year. 

In  the  case  of  the  following  towns  the  Insurance  Com- 
mittees estimate  that  there  will  be  deficiencies  in  the 
combined  drug  and  drug  suspense  funds,  and  the  figures 
given  below  will  afford  some  clue  as  to  the  way  in  which 
the  deficiencies  have  arisen. 


Averase 
Cost  per 
Prescrip- 
tion. 

Average  Num- 
ber of  Pre- 
scriptions per 
Insured    ' 
Person. 

Cost  per  Insured 
Person  for  Drugs 
and  Appliances 
if  .-Vccounts  were 
Paid  in  Full. 

Estimated 

Deficit  per 

Cent. 

Blackburn    ... 

8}d. 

3.22 

2s.  33. 

20 

Bolton 

lid. 

3.7 

2s.  4|d. 

24 

Burnley 

9.15a. 

3.19 

2s.  52d. 

20 

Bury 

8jd. 

2.57 

Is.  lid. 

? 

Manchester  ... 

7.9d. 

4.88 

33.  2.55a. 

35  to  38 

Oldham 

7W. 

4 

2s.  2ia. 

10 

Preston 

9.4d. 

3.48 

2s.  4d. 

25 

Rochdale 

8.3d. 

3 

2s.  0*J. 

25(?) 

Salford 

7.1d. 

4.4 

2s.  75d. 

28 

Stockport     ... 

8ld. 

3.75 

2s.  7*d. 

25 

f.igan 

7id. 

3.3 

2s.  Ijd. 

Siislit     dc- 
licit. 

In   the  ca.se  of  Rochdale  the  deficit  is  put   down   at 
25  per  cent.,  but  this  can  hardly  be  correct,  as  the  chemists 


have  already  received  about  92  per  cent,  of  their  bills. 
The  largest  deficits  are  seen  to  be  in  Manchester  and 
Salford,  and  the  full  figures  are  of  interest : 

Total  insured  persons— Manchester  262,700,  Salford  90,843. 

Estimated  credits  of  Druy  and  Drug  Suspense  funds— Man- 
chester £26,270,  Salford  £8,700. 

AgKregato  chemists'  accounts— Manchester  £42,270,  Salford. 
£12,063. 

Thus  there  is  a  deficiency  of  £16,000  in  Manchester  and 
£3,363  in  Salford.  In  both  cases,  however,  it  is  probable 
that  some  contribution  towards  meeting  this  deficit 
may  be  made  from  the  sanatorium  benefit  fund,  as  it 
is  found  that  in  a  large  number  of  cases  the  panel  doctors 
have  neglected  to  mark  prescriptions  given  to  persons 
receiving  sanatorium  benefit  with  the  word  "  domi- 
ciliary," and  in  consequence  these  prescriptions  have 
been  charged  to  the  drug  fund  instead  of  to  the 
sanatorium  benefit  fuud.  It  is  possible  that  in  Man- 
chester as  much  as  £2,000  may  thus  be  handed  over 
to  the  drug  fund,  and  in  Salford  several  hundred 
pounds.  lu  both  cases,  too,  the  Pharmaceutical  Com- 
mittees are  calling  on  the  Local  Medical  Committees 
under  Section  46  of  the  Regulations  of  1912  to  investigate 
the  prescriptions  given  by  a  number  of  the  panel  prac- 
titioners who  arc  in  the  opinion  of  the  Pharmaceutical 
Committees  guilty  of  over-prescribing,  and  if  this  is  proved 
to  the  satisfaction  of  the  respective  Insurance  Committees 
these  doctors  will  be  surcharged  and  the  sums  surcharged 
handed  over  to  the  drug  funds.  It  is,  therefore,  still 
doubtful  what  percentage  of  their  accounts  the  chemists 
will  ultimately  get.  The  contrast  between  Manchester 
and  Livei-pool  is  very  striking.  Liverpool  has  247,118 
insured  pc^rsons  against  Manchester's  262,700,  but  in 
Liverpool  there  were  ouly  634,000  urescriptions  given, 
compared  with  1,281,781  in  Manchester,  or,  in  other  words, 
in  Liverpool  each  insured  person  on  the  average  received 
2.5  prescriptions,  and  in  Manchester  4.88  prescriptions. 
The  average  cost  of  each  prescription  was  8.3d.  in  Liver- 
pool and  7.9d.  in  Manchester,  so  that  clearly  the  largo 
deficit  in  Manchester  as  compared  with  Liverjjool  was  due 
not  to  the  expensiveness  of  the  drugs  ordered,  but  to  tho 
greater  number  of  prescriptions  given  in  Manchester.  The 
same  applies  in  onl}'  a  slightly  less  degree  to  Salford,  where 
each  insured  person  received  4.4  prescriptions,  costing  on 
an  average  7.1d.  each. 

After  the  conference  at  Blackburn,  which  was  held  with 
closed  doors,  it  was  announced  that  the  feeling  of  the 
representatives  was  distinctly  against  any  application 
bei"ug  made  by  Insurance  Committees  to  county  borough 
councils  for  assistance  under  Section  15  (7)  (8)  of  the  Act. 
There  was  also  a  general  opinion  that,  while  there  had 
been  a  considerable  amount  of  over-prescribing  by  the 
panel  doctors  in  certain  districts,  there  had  also  been  a 
great  drain  on  the  drug  fuud  owing  to  the  large  amount  of 
sickness  among  the  womcu  workers  in  the  textile  trades. 
Various  proposals  were  discussed,  and  many  of  the  repre- 
sentatives seemed  in  favour  of  the  drug  fund  being 
centralized,  but  it  was  pointed  out  that  this  could  not  be 
done  for  the  past  year,  and  thai  it  would  be  useless  to 
approach  either  the  Government  or  the  Commissioners  with 
applications  for  a  special  grant  to  meet  the  deficits  until 
Section  45  of  the  Regulations  had  been  enforced  relating 
to  surcharging  of  doctors  for  excessive  jirescribing.  It 
was  accordingly  resolved  to  recommend  each  Insurance 
Committee  to  see  that  this  Regulation  was  at  once  put 
into  operation,  and  the  conference  was  then  adjourned 
until  the  results  of  the  investigations  could  be  known. 


INSURANCE   ACT   IN   PARLIAMENT, 

National  Insurance  Act  Deb.\te. 
The  Civil  Service  Estimates  were  considered  in  Committee 
on  Thursday,  March  5tli.     This  was  the  first  allotted  day, 
and   tho   greater   part   of    the   time   of    the    sitting    was 
occupied  in  a  debate  on  the  National  Insurance  .A.ct. 

For  the  most  part  the  debate  was  occupied  with  the 
question  of  the  financial  position  of  various  societies,  but 
it  contained  some  matters  of  particular  medical  interest, 
and  the  subjoined  report  contains  tho  chief  matters 
relating  thereto. 

Mr.  Worthington-Evans,  who  moved  the  reduction  of 
the  vote  by  ilOO,  in  regard  to  the  allotment  of  insured 
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poisons  to  iiictlical  men  and  tlio  ilcsliaation  of  the  moneys 
rolatinf;  to  those  inHurod  persons  who  had  madu  no  choice 
of  doctor,  said  :  Tlio  fnsl  charge  that  I  make  is  the  refusal 
to  givo  information  relatiuf^  to  tho  administration  of 
bonotits.  In  tliis  connexion  1  asked  tho  Chancellor  of  tho 
Exclicqiicr  how  many  insured  poraons  liavo  not  selected 
u  doctor  on  thu  panel,  how  many  persons  have  had  panel 
doctors  assigned  to  them,  and  how  many  persons  have  been 
allowed  to  make  their  own  arranyomcnts  with  the  doctors, 
Vhclher  on  tho  panel  or  not.  Tho  answer  that  tho 
representative  of  the  Insurance  Commissioners  gave  was 
that  there  was  no  information  sulliciently  accurate  or 
extensive  to  bo  {^iven  iu  answer  to  this  question,  but  if 
I  would  put  a  motiou  down  for  a  return  it  would  bo  con- 
fiidorcd.  l''ollowiug  that  suggestion,  I  put  a  motion  dowu 
for  a  return,  and  tho  lion,  member  for  St.  (icorgo'siu-tho- 
East  (Mr.  Wedgwood  Bonn)  replied  that  ho  was  not 
satisfied  that  tho  return  asked  for  would  be  of  public 
utility  sullicicnt  to  justify  the  time  and  labour  necessary 
for  its  compilation.  I  would  say  this  with  regard  to  the 
uccossityfor  this  information.  It  is  imjiossiblo  to  say,  until 
■wo  have  this  information,  whether  all  tho  insured  people 
do  iu  practice  get  proper  medical  attention,  and,  if  not,  how 
many  do  not  get  it,  and  what  can  be  done  to  improve  tlie 
administration.  We  know  that  tho  London  Insurauco 
Ooininitleo  has  published  tho  fact  that  something  liko 
400,000  insured  persons  have  not  j'et,  or  had  not,  selected 
a  doctor.  I  believe  that  is  something  like  25  per  cent,  of 
tho  whole.  Of  course,  if  25  per  cent,  of  all  the  insured 
peoxjlo  in  tho  country  had  not  selected  a  doctor,  it  would 
be  a  very  large  figure,  but  the  conditions  of.  Loudon  aro 
peculiar,  and  consequently  the  pcrcent?vge  in  Loudon  is 
likely  to  be  very  much  higher  than  the  percentage  through- 
out tho  country.  I  do  not  believe,  however,  that  it  is  any 
exaggeration  to  say,  taking  the  figures  throughout  tho 
country,  that  thero  is  something  between  5  and  10  per 
cent,  at  least  of  the  insured  people  who  have  not  selected 
a  doctor.  That  means  that  there  aro  something  like 
1,000,000  people  who  havo  not  selected  a  doctor, 
although  they  aro  charged,  by  a  deduction  from  their 
M-agcs,  for  the  payment  of  tho  doctor.  In  other 
■words,  they  aro  getting  no  medical  benefit  whatever. 
The  sum  of  money  which  results  from  people  not  selecting 
a  doctor  is  now  iu  the  hands  of  the  Insurance  Committees. 
In  London  Wo  know  there  is  a  largo  sum.  Counsel's 
opinion  has  been  taken  with  a  view  to  ascertaining  what 
tho  Committee  is  entitled  to  do  with  the  money.  The 
doctors  claim  it,  but  the  Insurance  Committee  is  advised 
by  Mr.  Dauckwerts  that  it  cannot  be  divided  amongst  tho 
jmnel  doctors — that  there  is  nothing  iu  the  regulations  to 
justify  that.  Consequently  tho  Committee  has  retained  it 
iu  hand  for  the  present.  Mr.  Mastermau  was  standing 
for  reelection  to  this  House  a  short  time  ago  at  Bethual 
Green,  and  was  interviewed  by  a  deputation  of  Bethual 
Green  doctors,  who  asked  whether  these  unallotted  funds 
in  the  hands  of  the  Insurance  Committee  would  be  paid 
over  to  the  panel  doctors.  He  is  reported  in  the  Times  to 
have  replied,  "  Yes,  even  if  counsel's  opinion  should  once 
luore  prove  unfavourable,  the  doctors  are  to  get  the 
money."  The  deputation  is  said  to  havo  gone  away 
pleased.  I  submit  it  is  of  public  utility  to  know  which  of 
the  insured  are  being  charged  without  getting  benefit.  It 
is  of  public  utility  to  know  how  tho  .€300,000  or  £400,000 
.■which  has  been  contributed  by  these  insured  people  is  to 
be  used.  The  doctors  may  bo  entitled  to  it.  I  do  not 
Imow  vvhother  they  are  or  not.  If  they  are  not,  there  aro 
many  good  objects  for  which  it  could  be  used — medical 
referees,  nursing,  and  various  other  benefits  which  could 
bo  giveu  to  insured  persons.  I  claim  that  the  information 
■was  withheld  by  tho  Government,  not  in  the  public  in- 
terest, but  bccauso  it  would  disprove  many  of  the  state- 
.ments  which  had  been  made  by  tho  Chancellor  of  the 
Exchequer. 

Mr.  Glyn-Jones,  tho  Chairman  of  tho  Middlesex  Insur- 
ance Committee,  in  reply  to  Mr.  Worthingtou-Evans,  with 
regard  to  tho  question  of  the  unallotted  funds,  spoke  as 
follows:  Let  me  take  one  example  which  tho  hou.  member 
gave  of  lack  of  information.  The  Government  were  asked 
to  make  a  return  showing  how  many  insured  persons 
liavo  not  selected  a  doctor  or  been  assigned  to  a  doctor. 
The  hon.  member  told  us  'n'hy  the  information  was  re- 
quired. It  was  required  iu  order  that  the  country  should 
Ivuow  how  many  poor  people   were  paying  for  medical 


benefit  and  nut  getting  it.  That  iuforuiatiuu  could  Ix)  gob 
from  nowlicro  cIho  than  tho  insuranco  CominittecH. 
I  cannot  speak  for  any  other  Insurance  Comniitt<;o  but 
luy  own;  but,  speaking  fur  that  committee,  I  toll  biin 
that  at  no  period  has  tho  Middlesex  Insurance  Comniittco 
been  able  to  give  that  information.  One  very  good  reason 
is  this,  and  I  am  sure  tho  hon.  nieinber  will  appreciate  it. 
Take  a  county  where  there  aro  anything  between  330,000 
and  350,000  insured  per.sons.  1  believo  1  am  safe  iu  saying 
that  one-third  of  those  insured  persons  move  every  year, 
and  I  ask.  How  is  it  possible  to  .say  how  many  insured 
persons  you  havo  on  any  particular  day?  T'hen,  when 
you  come  to  the  number  of  per.sons  wlio  liave  cho.scn  a 
doctor,  supposing  you  get  tho  number  on  tho  index  who 
are  supposed  to  represent  the  number  of  insured  persons 
in  tho  county,  and  that  you  knew  lio'W  many  of  these 
)H  rsuns  aro  on  the  doctors'  lists,  have  you  tlien  the 
information  which  tho  hon.  member  asks  for '?  Of  course 
you  have  not.  11  you  take  the  balance  who  aro  not  on  tho 
doctors'  lists,  and  to  whom  cards  have  been  issued,  you 
will  sec  how  hon.  meuil>ers  desire  to  use  the  figuro  which 
shows  tho  difference.  In  Middlesex  it  would  be  said  thero 
are  20,000,  30,000,  or  40,000  who  have  been  absolutely 
without  medical  benefit,  but  it  would  be  absolutely  nntruo 
to  say  that.  What  arc  the  facts'.'  I  am  .speaking  from 
memory,  but  I  believe  I  am  right  in  saying  that  in  tho 
county  of  Middlesex  we  liave  not  assigned  more  than 
twenty  insured  persons  to  doctors.  What  has  happened  to 
the  rest?  This  is  what  has  happened  :  The  whole  of  tho 
doctors,  something  like  550,  are  collectively  responsible  to 
treat  the  whole  of  the  insured  population  of  Middlesex, 
and  my  Committee  has  deliberately  avoided  assigning 
healtby  insured  persons  to  a  doctor,  because  we  had  tlio 
assurance,  which,  I  am  bound  to  say.  Las  been  carried 
out,  that  the  doctors  collectively  were  responsible,  and 
would  provide  treatment  for  the  whole  of  the  insured 
population  of  the  county.  We  havo  had  under  a 
score  of  cases  where  persons  have  been  ill  and  havo 
neglected  —  it  is  their  own  fault  —  to  select  a  doctor. 
That  has  led  to  an  hour's  or  two  hours'  difficulty, 
but  a  doctor  lias  been  communicated  with,  and  thcso 
l^eoplc  have  been  assigned,  with  the  doctor's  consent,  to 
a  doctor  in  the  vicinity.  If  it  is  a  fact  that  every  insured 
person  in  the  county  -who  lias  been  ill  has  had  a  doctor, 
what  nonsense  to  get  up  and  say  that  because  certain 
people  aro  not  on  doctors'  lists  they  have  not  had  tho 
medical  benefit  they  have  paid  for  1  You  m.ight  as  well 
say  that  people  on  a  doctor's  list  who  have  been  fortunate 
enough  not  to  need  his  services  have  not  had  medical 
benefit.  I  suppose  that  what  has  happened  in  Middlesex 
is  happening  throughout  the  v.hole  countrj',  and,  indeed, 
under  the  new  regulatious  it  is  now  the  normal  course 
with  doctors  on  the  panel  to  become  collectively  responsible 
to  treat  every  insured  person,  so  that  it  really  does  not 
much  matter  whether  they  are  on  the  doctors'  lists  or 
not.  They  are  guaranteed  medical  benefit  throughout 
the  whole  course  of  the  year.  I  am  not  going  into  tho 
question  raised  by  the  hon.  member  for  Colchester,  whether 
the  doctors  were  entitled  to  the  '•  unallotted  money,"  as  it 
lias  been  called.  This  is  a  matter  which  tho  London 
Insurauco  Committee  will  settle  for  itself,  but  in  S3 
far  as  Middlesex  is  concerned  there  never  was  any 
unallotted  money.  Thero  never  -was  any  balance  or 
residue.  It  'was  quite  clear  that  we  made  a  contract  with 
the  doctors,  and  I  am  not  going  to  say  whether  the  capita- 
tion fee  was  too  much  or  loo  little.  But  it  is  quite  clear 
upon  what  the  capitation  was  to  be  paid.  It  was  to  be 
paid  on  the  average  life  of  the  whole  population.  My 
couiiuittee  would  have  been  guilty  of  a  gross  breach  of 
faith  to  the  doctors  if  they  had  said,  "  Although  under  our 
contract  we  agreed  to  assign  the  whole  population  among 
you,  yet  because  we  have  not  done  it  we  will  take  away 
the  money  for  the  healthy  lives  who  have  not  needed  a 
doctor,  and  will  leave  you  with  a  capitation  not  on  the 
normal  lives  which  wc  arranged  to  give  you,  but  on  the 
bad  lives." 

Mr.  G.  Locker-Lampson  referred  to  the  deficiency  iu  the 
payment  of  tho  Drug  Fund  iu  JIanchester  and  other  dis- 
tricts, and  criticized  the  efficiency  of  the  fund  and  tho 
administration  oi  sanatorium  benefit. 

Mr.  Lloyd  George,  in  reply,  referring  to  the  criticisms 
in  connexion  ■with  the  Drug  Fund,  said :  The  first  point 
raised  by  tho  hon.  member  for  Salisbury  (.Mr.  G.  Locker- 
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Lampson)  was  with  regard  to  drugs.     The  allowance  for 
drugs  made  by  the   Government  is   2s.  per  member.     In 
the  old  friendly  society  days  4s.  per  member  covered  di-ugs 
and  everything.     In  some  cases  2s.  6d.  covered  cverythmg. 
There  were  cases,  especially  in  Scotland,  where  the  doctors 
cot  2s.  6d.  to  cover  doctoring  and  everything.     I  remember 
that  I  was  told  by  some  of  the  doctors'  deputations  that, 
as  a  rule,  drugs  came  to   something  like   6d.     Here  you 
liave  a  system  by  which  doctors  get  7s.,  and  2s.  for  drugs. 
It   never   occurred   to   the    hon.   member   when    he  was 
indictin<'  the  national  insurance  system  for  the  mjustice  it 
inflicted  on  the  people  to  state  that  they  were  getting,  at 
auv  rate,  four  times  the  benefit  that  they  had  before  in  the 
matter  of  drugs,  and  two  or  three  times  the  earlier  benefat 
in   the  matter  of  doctoring.     That   is   a   little    fact,  and 
not    an   unimportant   one,   that   I   put  forward    by  way 
of    supplementing   the    argument   of    the   hon.    member. 
The  Government  have  never  undertaken  to  give  a  blank 
cheiiuc  to  the  doctors  to  issue  as  many  prescriptions  for 
as  expensive  drugs  as  they  like,  and  to  bankrupt  the  fund. 
Thev   made  it  perfectly  clear  that  this   sum  was  to  be 
allocated  for  the  purpose.     They  regarded  it  as  perfectly 
adequate.      If    6d.    was   considered    satisfactory   by   the 
friendly  societies  before,  we  thought  that  2s.  allowed   a 
very  adequate  margin.     We  propose  to  do  our  best  to  keep 
within  that  margin.     It  would  be  folly  for  us  not  to  do  so. 
In  certain  districts  the  doctors  have  been  prescribing  very 
freely.     More  especially  was  that  the  case  in   the    first 
few  months.     I  am  not  going  to  make  any  comment  as  to 
liow  that  occurred.     It  has  been  especially  the  case  m 
districts   where  the  doctors  have  chosen   the   method   of 
payment  by  attendance.     That  also  is  rather  signifacant. 
I  think  that  nearly  all  the  cases  put  by  the  hon.  gentleman 
are  cases  of  that  kind. 

Mr.  G.  Locker- Lampson :  No  ;  Canterbury. 
Mr.  Lloyd  George  :    I  said  nearly  all.     Canterbury  is 
the  smallest  town' mentioned  by  the  hon.  member.     He 
referred  to  Manchester,  Blackburn,  and  Salford.     Canter- 
bury is  small  in  comparison  with  those.     The  majority  of 
the  cases  to  which  he  referred  were  cases  where  payment 
is  bv  attendance.     That  in  itself  gives  food  for  reflecuou 
to  those  who  want  to  deal  with  the  problem  fairly.  Matters 
are  being  scrutinized  by  the  Pharmaceutical  Society.    I  do 
not  know  that  we   are  bound  to  pay  bills  of  this  kind  in 
excess  of  the  very  liberal  and  generous  allowance  made. 
We  desii-e  to  know  the  reason  why  these  extravagant  biUs 
have  been  sent  in— extravagant,  I  mean,  on  the  face  of 
them— for  I  do  not  want  to  make  a  general  charge.     We 
have  got  to  examine  these  accounts  very  carefully.     We 
have    to    see   whether   the   doctors    prescribe  fairly   and 
reasonably,   or  whether  they  prescribe  in   order,  in  some 
cases,  to  get  rid  of  their  patients ;  whether  they  have  pre- 
B'-ribed  drugs  and  sent  to  the  chemists  unnecessarily.     It 
would  bo   t?lly   on   the  part   of   the   Government   not  to 
examine  these   things.      Meanwhile,    all   these   chemists 
have  a"aiu  gone  on  the  panel,  which   shows   that   they, 
at  any  "rate,  are  perfectly  satisfied  to  go  on  on   the  old 
terms  whilst  these  cases  are   being   examined.     If   they 
are  satisfied,  I  do  not  think  it  is  for  the  hon.  member  to 
complain.      There    may  be    two   or    three    malcontents 
who  have  written  to  him,  but  he  has  had  no  representa- 
tion   from   their    organization.      At   any   rate,    we    have 
had   none.      The  same   thing   applies   to  other   cases   as 
well.     Jlcanwhile,    I    think   these    various    people    may 
very    well    leave    their    case    in     the    hands    of    their 
organization. 

In  a  further  portion  of  his  reply,  the  Chancellor  com- 
plained seriously  of  what  he  described  as  "gross  mis- 
representations of  the  Act,"  and  the  following  extract  may 
afford  some  indication  of  the  temper  of  the  debate  at 
certain  times:  '"You  are  paying  your  fourpeuces  and 
threepences,  and  what  have  you  got  to  show  for  it? 
There  was  the  suggestion  of  no  benefit,  and  nothing  but 
payment!  I  agree  this  was  not  always  done  by  hon. 
meiiibcrs  like  the  hon.  gentleman  who  has  just  sat  down, 
nor  like  the  hon.  member  for  Colchester.  Hut  that  is  not 
the  way  it  is  done.  It  is  done  like  a  particular  paragraph 
in  the  Evening  Nca-s.  Then  hon.  members  come  here  and 
say  they  never  attacked  insurance  oflicials— Commissioners 
who,  they  say,  are  hardly  worked.  So  they  are— perhaps 
the  most  hard-worked  body  of  oflicials  in  the  United 
Kingdom!  The  hon.  gentleman  who  sits  below  the 
gangway  has  spoken  very  highly  of  them.  That,  how- 
ever"  is    not   what    is    said    in    leaflets  and  newspapers 


circulated  in  Bethnal  Green.     This  is  the  sort  of  thinj 
that  is  circulated  there — 


There  are  plenty  of  grand  officials  drawing  a  decent  screw 

For  signing  their  own  initials  to  payments  by  me  and  you ; 

Thev  smoke  while  the  poor  stand  round  and  spit, 

And"  that's  what  is  known  as  their  benelit. 
(An  Hon.  Member :  '  Hear,  hear.')  An  hon.  member  who 
has  never  shown  the  slightest  disposition  favourable  to  the 
Insurance  Act,  that  I  can  see,  is  prepared  to  support  that. 
Let  me  ask  somebody  who  knows  something  about  it. 
Will  the  hon.  gentleman  below  the  gangway  or  the  hon. 
member  who  preceded  me  suggest  that  what  I  have  quoted 
is  even  a  decently  fair  representation  of  the  oflicials  who 
are  working  the  Insurance  .\ct? 

"Mr.  Worthington-Evaus:  Where  is  your  sense  of 
humour  ?  ,...,, 

"  Mr.  Lloyd  George :  What  I  have  quoted  is,  m  the  hon. 
members  opinion,  dictated  by  a  sense  of  humour.  I  can 
understand  a  good  many  things  now.  What  does  the  hon. 
aentleman  mean  by  'sense  of  humour"?  A  sense  of 
humour  means  that  you  go  down  to  constituencies  and  tell 
the  poor  people  that  oflicials  who  are  working  hard  aro 
simply  sitting  around,  smoking,  and  lolling  about  upon  the 
money  which  the  poor  people  are  compelled  to  pay.  ihat 
is  very  funny— extraordinarily  funny  I  It  is  one  of  tho 
most  amusing  things  I  ever  heard.  I  wonder  how  the  hon 
gentleman  would   have  regarded  it   if  it  had   been  said 

bv  me?  „„         -,  i  1        -4 

'"Mr.     Worthington  -  Evans :      ^hy    do     you    tako    it 

seriously?  ,  .,  -it 

"  Mr.  Llovd  George :  It  was  taken  pretty  seriously  at 
Bethnal  Green.  I  would  have  thought  far  more  of  tho 
hon.  member  if  he  had  said  at  Bethnal  Green  that  he  did 
not  treat  the  Evening  News  seriously,  but  regarded  it  as 
only  a  ioke.  That  would  have  been  honourable  and 
straightforward.  But,  after  the  election  is  over,  to  say 
that  facts  circulated  by  the  Unionist  paper  were  merely 
meant  in  jest  and  not  in  earnest  is  a  little  too  late.  Next 
election  we  will  bear  in  mind  what  the  hon.  gentleman 
says— that  all  those  facts  circulated  are  really  not  meant, 
but    arc   really   an   indication  of    the   Uniomst   sense   of 

^"iSrespect  of  sanatorium  benefit  Jlr.  Lloyd  George  said : 
It  is  perfectly  true  that  you  cannot  bring  sa.natoruims  into 
perhaps  every  desirable  spot.     In  the  first  place,  it  is  very 
diffisult  to  move  the  municipalities.     A\  e   only  promises 
money  to  help  localities  who  were  prepared  to  meet  us 
The  hon.  member  said  "  You,  at  least,  should  provide  tho 
money."     We    have   provided    £1,600,000.      It   that  has 
not    all    been    spent   it    is    very    largely    because    timo 
has   been    needed    to    bring    proposals    before    the    cor- 
porations,  and    secondly,  because   you   have  some   slack 
municipalities  as  well  as  some  active  ones       Just  look  at 
what  has  happened  in  the  meantime.    Consider  the  uumbci 
of    people    dealt    with.      You  have   got  between    30,000 
and  40  000  people  who  are  receiving  consumptive  treat- 
ment of  one  kiiid  or   another.      What   does   that  mean? 
Some  of  it  is  domiciliary  treatment,   which   means  that 
thev  have  doctors-and  many  of  these  people  could  not 
aft-oVd  doctors  before  at  all.     They  have  ^-et^eived  very  ex- 
cellent  food,   as   well    as    medicine    of    a    strengthening 
character  to  fortify  their  system  to  fight  the  tuberculosis. 
That,  again,  would  probably  be  to  some  hon.  membe|^  a 
matter  Sf   humour.      It  is   very  funny!     I  have  heard  a 
Zd  deal  of  mockery  about  the  giving  o   milk  and  eggs  and 
cod-liver  oil  and  malt.     Is  it  not  one  of  the  most  important 
thinas  in  the  treatment  of  consumption  that  you  should 
stren<^then  the  man  to  fight  against  the  disease?     I  do  not 
think  that  is  a  matter  for  mockery  or  laughter.     Those  aro 
the  people  who  had  not   the   slightest   chance   before  of 
receiviii"  anything.     Most   of    them,   since   January   1st 
liave  been  receiving  their  10s.  per  week,  ^^dllch  has  enabled 
them  to  stay  at  home  instead  of  going  about  tbeir  woik_. 
Is   that   nothing?     What   about   institutional  treatment 
I  ac.ree  that  in  two,  three,  or  four  years    time  you  will 
have   more   room   and   moro  beds,  while  the  institut  ons 
will  improve  ;  but  you  cannot  do  everything  m  eighteen 
months^     As   it   is,   vou   have  24,000   people  treated    m 
institutions.      Some  of   these   are  admirable   institutions. 
Some  of   them   are   not   so  good,  because  you   have   had 
to   improvise   some   for   the   time   being.      But   even  the 
least  good  are  infinitely  better  than  the  homes  i"  ^v^^h 
many  of  these  people  had  to  be  treated-or,  rathei,  had 
to  bo  neglected-beforo.      That  is  tho  point.     AVhen  yoa 
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consider  ■whether  yon  should  put  the  Boattor  off  two  or 
three  yours,  or  do  your  host  in  tho  nioantiuic,  docs  any 
ono  doubt  for  a  luouient  that  it  was  infinitely  bettor  to 
do  our  best  with  tho  resources  at  hand  tlian  to  put  tho 
matter  oil '?  It  is  not  treating  iusurauco  fairly  tu  say, 
"  Your  institntious  are  not  perfect;  your  dispensaries  arc 
not  all  they  ought  to  bo ;  you  ought  to  bo  ablo  to  do 
more  I  "  Of  course  wo  ought  to  bo  ablo  to  do  more. 
Not  a  mouth  passes  but  what  improvements  are  effceled. 
Experience  is  teaching  us.  If  the  lion,  member  aiiplied 
tho  energies  which  ho  has  applied  to  vilifying  and 
slandering  tho  Insurance  Act  to  stirring  up  slumbeiing 
and  apathetic  municipalities,  then  they  would  have  been 
rendering  some  service  to  tho  people  they  represent. 
Hotween  30,000  and  40,000  ijcoplo  received  iulinitely 
better  treatment  than  they  over  received  before.  A  largo 
number  arc  receiving  treatment  they  never  would  havo 
received  at  all  before,  and  over  24,000  have  been  in 
institutions,  some  of  them  very  admirable  institutions 
and  some  not  quite  as  good,  but  constantly  improving. 

With  reference  to  tho  general  question  of  the  solvency 
of  societies,  malingering,  and  associated  questions,  tho 
Cbancellor  dealt  at  some  length  as  follows :  I  come  now 
to  tho  next  point  raised  by  the  hon.  gentleman  opposite, 
that  is  the  question  of  deficiency.  I  gave  an  answer  in 
the  House  the  other  day,  and  I  stand  absolutely  by  that 
answer  after  having  given  fuller  investigation  to  it  than 
1  had  given  to  it  then.  The  case  of  tho  women's  societies 
ia  causing  anxiety,  and  I  will  show  why  later  on.  liut 
taking  the  case  of  tho  men  as  a  whole,  they  are  within  tho 
estimate.  Let  mo  examine  the  proposition,  for  this  is  a 
very  important  matter.  1  never  said  otherwise ;  on  the 
contrary,  the  hon.  gentleman  quoted  words  of  mine  to 
show  I  fully  appreciated  that  the  last  time.  Let  us  con- 
sider this  matter.  The  hon.  gentleman  who  spoke  last 
laid  down  a  proposition  which  I  should  like  to  come  to  at 
once.  I  understand  the  leader  of  tho  Opposition  is  going 
to  speak,  and  I  should  like  to  know  whether  he  accepts 
this  proposition  that  if  you  apply  compulsion  to  the  pay- 
in  3nt  of  contributions  there  ought  to  be  compulsion  to 
deliver  the  benefits.  Now  just  see  what  that  means.  It 
is  a  very  serious  proposition,  and  if  you  are  going  to 
commit  yourselves  to  it,  there  is  an  end  of  friendly 
societies  in  this  country.  Let  hon.  gentlemen  fully 
realize  that.  I  am  applying  myself  to  the  argument 
advanced  by  tho  hon.  gentleman  opposite.  Does  ho 
mean  to  say  this  :  that  whatever  tho  management 
by  tho  society,  whether  it  condones  malingering  or 
not,  whether  the  failure  of  the  society  is  due  to  the  fact 
that  those  who  are  at  the  head  of  affairs  are  slack,  even 
then  the  State  is  bound  to  deliver  the  benefits.  If  you  saj' 
that,  there  is  absolutely  an  end  to  the  whole  system  of 
friendly  societies,  and  there  is  only  one  alternative — that 
the  State  must  come  in  and  take  over  the  whole  concern 
raid  havo  State  officials.  State  secretaries,  and  State 
doctors.  Is  that  the  proposition  of  the  hon.  gentleman '.'  In 
that  alternative  there  will  be  a  iiremium  on  malingering. 
[An  Hon.  Jlembor :  "  There  is  now."]  Well,  it  would  be 
a  double  premium  then.  Just  see  what  it  means.  It  is 
not  a  very  popular  thing  for  the  secretary  of  a  society  or 
the  doctor  to  pull  a  man  up  and  say,  "  You  are  fit  to 
work.  Off  you  go.  No  more  payment  for  you."  That 
is  not  a  popular  thing  for  a  doctor,  and  the  doctor  who 
does  it  runs  tho  risk  of  having  his  panel  considerably 
shortened.  But  if  the  society  goes  on,  whether  it  over- 
runs its  allowance  or  not,  and  if  the  State  will  ahvaj'S 
come  in,  why  should  tho  officials  make  themselves  un- 
popular? They  will  say,  "If  you  join  such-and-such  a 
society  you  will  always  havo  the  secretary  pulling  you  up, 
but  in  snchand-such  a  society  it  is  very  different.  Tho 
secretary  never  worries  whether  you  are  fit  to  go  back  to 
work  or  not."  That  is  a  direct  encouragement  to 
malingering.  Y'ou  must  make  up  your  mind  whether  you 
arc  going  on  with  the  friendly  society  system  or  whether 
you  want  a  State  system  altogether.  If  you  are  going  to 
stick  to  the  friendly  society  system,  you  must  make  tho 
society  responsible  in  cash  for  their  own  business.  Thero 
is  no  other  way.  Y'ou  must  say,  if  you  allow  malingering, 
if  you  allow  men  to  loiter  when  they  are  not  really  ill, 
tho  result  of  the  deficiency  will  have  to  bo  met  by 
themselves.  I  take  it  that  is  generally  assented  to. 
If  it  is  not,  I  should  like  to  know  tho  reason  why. 
I  understand  from  tho  right  hon.  gentleman  opposite  ho 
does  not  in  the  main  challenge  that  proposition,  and  does 


not  put  forward  tho  argument  that  the  State  wlionld 
guarantee  tho  benefit  whatever  the  iiianagcinent  may  be. 
bocioties  are  only  entitled  to  expect  that  losses  should  bo 
met  where  they  arise  from  causes  beyond  their  coutroh 
That  is  a  totally  different  proposition,  and  that  is 
why  I  havo  always  examined  tho  question  of  tho 
women's  societies  on  a  totally  different  basis.  It  is 
acknowledged  that  there  is  more  malingering  among 
women's  societies  than  men's  sooietics.  That  is  tho 
information  wo  have  been  able  to  get.  On  the  other  liand, 
thero  is  excessive  sickness  whicli  wo  have  to  take  into 
account.  That  is  a  different  thing.  I  should  like  to  say 
ono  or  two  more  words  about  this.  If  any  system  of 
insurance  is  to  be  a  success,  there  must  be  really  business 
societies  to  appoint  tho  management  and  to  manage  ruth- 
lessly their  own  affairs.  There  is  a  margin,  no  doubt, 
for  improvement  in  management.  Thero  is  a  margin 
for  improvement  in  tho  doctoring — a  considerable 
margin — and  that  is  a  question  which  will  havo 
to  be  considered.  Thero  are  some  doctors  who 
havo  been  slack  and  give  certificates  much  too  readily. 
Here  is  a  case  brouglit  to  our  notice,  and  I  should  like  to 
ask  the  hon.  gentleman  opposite  whether  he  thinks  tho 
State  should  guarantee  things  of  this  sort.  The  Commis- 
sioners asked  one  society  to  show  their  sickness  pay  in 
different  iiarts  of  the  countrj',  and  they  picked  out  at 
random  a  town  or  village  where  there  were  twenty-two 
persons  drawing  benefit  in  that  particular  society — I  do 
not  say  it  is  typical,  but  it  shows  the  sort  of  thing  that 
might  happen — and  they  said  wo  will  send  a  medical 
referee  down  to  that  village,  and  they  gave  notice.  Before 
the  medical  referee  arrived  fifteen  went  back  to  their  work 
without  waiting  examination,  three  were  declared  to  be 
tit  for  work,  and  out  of  the  twenty-two  there  were  only 
four  declared  to  be  incapable  of  returning  to  work,  and 
therefore  entitled  to  draw  sick  benefit.  I  do  not  say  that 
is  typical.  It  cannot  be,  otherwise  the  figures  we  got  in 
regard  to  men's  societies  would  not  be  what  they  are, 
because  at  the  moment  undoubtedly  the  men's  societies 
are  well  within  our  estimates.  What  I  want  to  know  is 
this.  Does  the  hon.  gentleman  say  that  it  things  of  that 
sort  are  allowed  in  societies  the  Government  are  to  come 
in  and  subsidize  that  sort  of  fraud,  practically,  not  merely 
upon  the  State  but  upon  their  own  fellow- workers?  There 
is  considerable  margin  for  improvement  in  management 
and  in  doctoring,  for  these  men  must  have  had  doctors. 
There  is  another  margin  for  improvement.  Under 
Section  63  of  the  Act,  where  excessive  sickness 
is  attributable  to  bad  housing,  insanitary  work- 
shops and  factories,  power  is  given  to  the  com- 
mittees to  deal  with  these  cases.  We  do  not  want 
to  offer  any  State  inducements  for  societies  not  to 
put  that  power  into  operation,  otherwise  you  will  be 
putting  a  premium  on  slums,  on  sweating,  on  insanitary 
factories  and  workshops ;  that  would  bo  a  cardinal 
blunder,  because  this  is  not  merely  an  Act  for  providing 
some  sort  of  allowance  for  men  in  sickness,  but  it  is  really 
meant  to  bo  healthful  as  well.  If  there  are  conditioii3 
over  which  a  society  has  no  control  wiiich  lead  to  exces- 
sive sickness,  then,  I  say,  undoubtedly  it  is  the  business  of 
the  State  to  come  to  the  rescue,  and  if  that  excessive, 
I  will  not  say  sickness,  but  excessive  payment  in  respect 
of  sickness,  is  due  either  to  slackness  on  the  part  of  the 
medical  profession,  or  slackness  on  the  part  of  the  managers 
or  secretary,  then  it  is  our  business  to  call  attention  to  it, 
and  to  compel  the  society  to  pull  itself  together.  You  can 
only  do  that  by  telling  them  that  if  there  is  deficiencj-  due 
to  these  cattses  they  have  to  make  it  up  amongst  them- 
selves. I  would  like  to  say  there  is  no  slackness  at 
the  present  moment.  The  hon.  gentleman  opposite 
wants  us  to  come  to  a  conclusion  now  upon  twelve 
months'  experience.  That  is  not  fair  to  the  societies. 
Just  see  what  the  societies  have  got  to  do.  There  were 
6,000,000  of  people  more  or  less — I  think  that  was  the 
figure  given  by  the  hon.  gentleman,  but  I  think,  on  the 
whole,  that  it  is  rather  above  the  figure,  but  let  us  tahe 
6,000.000 — who  were  in  insurance.  There  were  8,000,000 
people  who  did  not  belong  to  an}-  society,  who  were  not 
accustomed  to  the  discipline  of  societies,  and  the  oflicials 
of  such  societies  havo  to  deal  with  millions  of  people 
of  that  sort.  More  than  that,  there  are  absolutely  new 
societies  that  number  amongst  their  members  about 
4,000,000  or  5,000,000  of  i^eople.  They  have  got  officials 
never  accustomed  to  deal  with   sick  claims  before,  and 
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these  societies  themselves  are  improving  from  month  to 
month.  They  are  getting  more  experienced  and  beginning 
to  realize  where  the  difficulties  aud  defects  are.  It  is  the 
business  of  the  Insurance  Commissioners  to  bring  pressure 
to  bear  and  tighten  up  their  organization,  and  make  it 
better  and  more  efficient.  That  is  going  on  from  week  to 
week  and  from  month  to  month,  and  to  test  societies  on 
the  lirsfc  year  is  not  merely  not  a  final  test,  but  it  is 
the  very  worst  test  that  could  be  applied.  Test 
them  after  they  have  had  two  or  three  years'  experi- 
ence, and  that  is  fair,  but  to  test  them  after  the 
tirst  year  is  to  do  tliem  a  gross  injustice.  The  same 
observation  applies  to  the  doctors.  Tliey  are  dealing  for 
the  first  time  with  a  condition  of  things  which  before  the 
Act  they  really  had  not  to  deal  with.  Millions  of  people 
are  brought  into  insurance  who  never  could  afford  a  doctor 
before.  Here,  for  the  first  time,  these  people  are  on  the 
doctor's  panel.  They  can  go  to  the  doctor  at  any  time, 
ask  his  advice,  have  drugs  prescribed,  aud  it  is  quite  a 
novel  experience  for  these  poor  people,  aud  for  the  doctor 
to  deal  with  them.  It  is  too  much  to  ask  of  the  doctors 
that  you  should  test  them  by  the  first  year's  experience  of 
conditions  to  which  they  have  never  been  accustomed. 
"What  does  the  hon.  member  ask  ?  He  asks  that  we  should 
come  to  a  permanent,  definite,  and  final  conclusion  with 
regard  to  the  finance  of  insurance  upon  a  year  which  is  no 
test  at  all — I  will  not  saj'  no  test  at  all,  but  it  is  not  at 
any  rate  a  good  test  of  the  way  in  which  the  Insurance 
Act  does  work. 

Mr.  Bonar  Law,  in  the  course  of  a  short  reply,  severely 
criticized  the  answers  of  the  Government  with  regard  to 
the  financial  situation  of  different  societies,  and  contended 
that  the  system  of  the  Act  in  a  very  widespread  degree 
had  broken  down.  He  stated  that  if  the  State  began 
.stepping  in  to  make  up  deficiencies  there  would  bo  no 
limit  to  expenditure,  aud  that  it  would  be  like  ijonriug 
money  into  a  sieve ;  he  contended  that  the  whole  question 
should  be  inquired  into  by  an  impartial  committee.  In 
reply  to  the  Chancellor,  re  this  committee,  he  said :  I  am 
sure  it  would  be  of  value  to  you  from  an  electioneering 
point  of  view,  because,  after  all,  though  we  do  think  of 
elections,  we  sometimes  think  of  something  bejoud,  and  I 
believe  that  as  long  as  this  Act  stands  as  it  is  to-day  it  is 
going  to  be  an  open  sore  that  will  grow  continuallv,  and 
that  it  must  be  dealt  with,  and  dealt  with  drastically,  by 
some  one. 

Medic.m.  Benefit. 
Insurance  Sichness  Benefif. 

Mr.  Charles  Bathurst  put  a  question  with  regard  to  the 
case  of  a  railway  employee  whose  claim  that  the  rupture 
from  which  he  was  suffering  was  caused  in  the  course  of 
his  emplo}"meut,  was  disputed  by  the  railway  companj'; 
it  had  been  found  that  he  was  also  suffering  from  hydro- 
cele, which  could  have  no  connexion  with  the  accideut, 
and  the  t)ddfellows,  his  approved  society,  disputed  his 
claim  to  sickness  benefit,  attributing  his  incapacity  to  the 
alleged  accident.  Although  during  his  employment  con- 
tributions had  been  paid  by  him  aud  for  him  to  the 
insurance  fund,  and  also  by  way  of  premiums  for  insurance 
against  accident,  he  was  now  unable  to  obtain  any 
financial  benefit. — Mr.  Wedgwood  Benn,  in  reply,  said 
that  the  insured  person  could,  under  Section  67  of  the 
Act  of  1911,  appeal  against  the  decision  of  his  society 
first  in  accordance  with  the  procedure  for  arbitration  pro- 
vided for  by  the  society's  rules,  and  ultimately  to  the 
Commissioners.  Unless"  the  case  was  so  brought  before 
the  Commissioners  for  formal  decision  on  ajipeal,  they  had 
no  iJower  to  decide  whether  or  not  benefit  was  payable  by 
the  society.    . 

Arranffemcnls  tvilh  Unqualified  Persons. 
IMr.  .Vubrey  Herbert  asked  a  question  as  to  the  mischief 
and  danger  caused  to  compulsorily  insured  contributors 
through  the  Medical  Benefit  Kegulations  of  January  10th, 
1914,  Section  44  (2),  which  allowed  members  to  contract 
out  with  unqualified  persons ;  and  if  ho  would  take  steps 
to  advise  the  withdrawal  of  this  regulation. — Mr.  Wedg- 
wood Benn  said  the  hon.  member  was  under  a  mis- 
appreheusion.  The  Act  had  always  conferred  on  Insurance 
Committees  the  power  to  allow  insm-ed  persons  to  make 
their  own  arrangements  with  persons  other  than  duly 
qualified  medical  practitioners,  aud  no  subsequent  regula- 
tions have  had  or  could  have  had  the  effect  of  varying  the 
terms  of   the   statute.     The  object   of  the  regulation  in 


question  was  merely  to  indicate  more  definitely  the  pro-' 
cedure  to  bo  followed  bj-  Insurance  Committees  in  such 
cases. 

Allotment  of  Refused  Patients. 
Mr.  Rupert  Gwj'une  asked  how  an  insured  person  who 
had  been  refused  medical  attendance  by  three  panel 
doctoi-s  could  obtain  medical  benefit  without  further  delay. 
— Mr.  Benn  replied  that  Insurance  Committees  had  power 
under  the  agreements  with  doctors  to  assign  to  a  doctor  any 
insured  person  applying  to  them  for  the  purpose  who  ex- 
perienced difficulty  in  getting  accepted,  aud  this  power 
had  always  been  exercised  when  uecessary.  The  recent 
constitution  of  Panel  Committees  under  the  1913  Act  had 
made  it  possible  to  facilitate  the  procedure  of  assignment, 
which  was  now  beiug  revisoi  bj-  Insurance  Committees 
with  this  object. 

j\Iedical  Tickets. 

Mr.  Astor  asked  the  Secretary  to  the  Treasury  how 
many  medical  tickets  had  been  sent  out  by  the  Liverpool 
Insurance  Committee ;  and  how  many  had  been  returned 
owing  to  the  insured  person  having  changed  his  address ; 
how  man3'  persons  were  engaged  by  the  Liverpool  Insur- 
ance Committee  to  deal  with  returned  medical  tickets  ; 
how  many  days  they  were  employed  in  tracing  the  insured 
persons  who  had  removed  without  notifyiug  their  change 
of  address ;  what  was  the  total  cost  of  employing  this 
staff  on  this  work  ;  and  out  of  what  fund  this  money  was 
paid. — Mr.  Benn  said  that  the  number  of  medical  cards 
was  over  225,000,  of  which  about  37,000  were  returned. 
The  staff  employed  in  dealing  with  the  returned  card.s 
were  twelve  girls  and  three  men.  The  approximate  cost 
of  this  staff"  was  £40. 

Mr.  Astor  asked  whether  the  collectors  of  the  panel 
doctors  were  emploj'ed  by  the  Blackburn  Insurance  Com- 
mittee to  deliver  medical  tickets  to  insured  persons  ;  how 
many  collectors  were  so  employed  ;  what  remuneration 
was  jmid  to  them  for  this  service ;  how  mauy  doctors' 
collectors  had  refused  to  undertake  this  work  ;  aud  what 
arrangements  were  made  to  deliver  the  cards  in  these 
cases. — Mr.  Benn  replied  that  in  a  large  number  of  cases 
the  collectors  of  the  panel  doctors  were  employed  bj'  tha 
Blackburn  Insurance  Committee  to  deliver  medical  cards 
to  insured  persons,  but  he  was  unable  to  state  how  many 
were  so  emploj-ed  or  how  mauy  declined  to  undertake  the 
work.  The  remuneration  offered  was  2s.  6d.  a  hundred 
cards.  In  those  cases  in  which  it  was  not  possible  to 
secure  the  delivery  of  the  cards  by  the  doctors'  collectors, 
the  cards  were  sent  by  post  or  delivered  by  other  persons 
engaged  for  the  purpose. 

JSlr.  F.  Hall  asked  a  question  with  regard  to  an  iusured 
person  who  had  presented  his.cardtoa  doctor  on  the  panel; 
the  doctor  had  accepted  but  the  patieut  was  still  awaiting 
for  the  return  of  his  card  in  the  ordinary  course  from  the 
London  Insurance  Committee  in  order  to  obtain  benefit. 
— Mr.  Benn  said  that  the  card  had  now  been  returned  to  tha 
insured  person,  who  appeared,  owing  to  a  misunderstand- 
ing, to  have  refrained  iu  the  meantime  from  applyiug  to 
the  doctor  for  medical  attendance. 

Panel  Chemists  (Manchester). 
Mr.  Godfrey  Locker-Lampson  asked  whether  the  Man- 
chester panel  chemists  had  any  control  over  the  nature  of 
the  prescriptions  ordered  by  the  doctors  ;  aud,  if  not,  why 
they  should  not  be  entitled  to  full  payment  for  the  pre- 
scriptions thej'  made  up. — Mr.  Benn  said  that  the  answer 
to  the  first  part  of  the  question  was  in  the  affirmative. 
Under  the  Regulations  it  was  open  to  the  chemists  on  the 
panel  in  any  area  to  obtain  a  scrutiny  of  the  prescriptions 
dispensed  by  them  with  a  view  to  surcharging  the  individual 
doctor  responsible  with  the  cost  of  those  shown  to  ha 
excessive  or  extravagant. 

Sanatorium  Benefit. 
Cost  of  Erection  of  Sanaforiums. 
Mr.  Worthington-Evans  asked  how  much  of  tha 
i£l,500,000  voted  for  the  building  of  sanatoriums  was 
actually  expended  on  December  31st,  1913;  how  the 
remainder  was  invested ;  aud  to  whom  the  income  from 
such  investments  was  payable  ? — Mr.  Lloyd  George  said 
that  there  had  been  no  vot-e  for  the  building  of  sanatoriums. 
Under  Section  16  (1)  (6)  of  tho  Finance  Act,  1911, 
£1,500,000  out  of  the  Old  Sinkiug  Fund  of  1910-11  was 
retained  iu  the  Exchequer,  to  be  issued  for  the  purpose  of 
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the  provision  of,  or  making  grants  in  aid  to,  sauatoriuiiiH 
at  such  times  as  tlio  Treasury  might  direct.  Pending 
such  issue,  tlio  money  formeil  jmrt  of  tlio  ordinary  ICx- 
chequer  balance,  ami  no  (juestiou  of  investmcut  arose, 
'riio  total  issues  up  to  I)i!oenil)er  31st,  1913,  amounted  to 
.188,500,  of  whicli  £71,872  liad  been  expended,  tlie  dilTer- 
onco  between  these  sums  representing  tlio  working  balances 
in  the  hands  of  the  dcpartuicuts  charged  with  tho 
distribution  of  tho  grants. 

Paiii'iU  Bcfcrrcd  In  Pool-  Law  Ouardiam. 

Mr.  F.  Ilall  asked  -whether  attention  had  been  called  to 
tho  correspondence  between  the  South  Stoneham  guardians 
and  tho  county  medical  ollieer  for  IIam)ishire  with  regard 
to  the  discharge,  in  .January  last,  from  a  sauatorium  of  an 
insurance  patient  suffering  from  tuberculosis;  why  this 
tlischargo  resulted  in  the  patient  becoming  a  charge  upon 
tho  guardians,  having  regard  to  tho  provisions  of  the 
National  Insurance  Act ;  if  any  person  suffering  from 
tuljerculosis,  who  had  contributed  under  the  Act,  was 
liable  at  any  time  after  a  short  period  of  treatment  under 
an  Insurance  Committee  to  bo  passed  on  to  the  guardians 
to  be  dealt  with ;  and  if,  in  such  circumstances,  the 
Insurance  Committee  was  called  upon  to  contribute  to  tlie 
]iorson's  upkeep. — Jlr.  Benu  said  that  the  insured  person 
referred  to  received  three  months'  treatment  in  a 
siuatorium,  at  the  expiration  of  which  the  medical 
officer  of  tho  sanatorium  reported  that  the  patient 
■would  derive  no  advantage  from  a  continuance 
of  this  form  of  treatment.  The  Insurance  Com- 
mittee accordingly  recommended,  on  the  advice  of  its 
medical  adviser,  a  course  of  domiciliary  treatment,  but 
finding,  on  inquiry,  that  tho  patient  had  no  home  at  which 
treatment  could  bo  given,  they  communicated  with  the 
guardians. 

Mr.  F.  Hall  asked  if  this  method  of  placing  an  addi- 
tional burden  on  local  authorities  was  for  the  purpose  of 
concealing  the  bankruptcy  of  the  Insurance  Act. — Mr. 
lienn  said  :  No.  I  have  no  doubt  this  was  a  very  sad  case, 
but  unfortunately  it  was  not  a  case  provided  for  by  tho 
Insurance  Act. 

MiNiMnji  Benefits. 

In  reply  to  Mr.  Godfrey  Locker  -  Lampsou,  Mr. 
Wedgwood  Bonn  said  that  the  phrase  "minimum  benefits" 
was  used  in  the  first  actuaries'  report  published  when  the 
lasurauco  Bill  was  first  introduced  into  the  House  of 
Commons,  and  its  use  in  that  report  was  explained  in 
paragraplis  70  to  73.  In  leaflets,  and  in  other  communica- 
tions to  insured  persons,  and  in  official  correspondence,  the 
benefits  payable  before  valuation  were  described  as  "  ordi- 
nary "  or  "  usual  "  benefits,  as  distinct  from  the  "  reduced  " 
or  "  additional "  benefits  which  might  be  payable  after 
a  valuation. 
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SdGOESTIONS   FOK   the    iMPnOVESIENT    OF   THE    PaNEL 

Sehvice. 
Dr.  W.  Owek  Williams  (Representative  of  Stepney  on 
the  Panel  Committee  for  the  County  of  London)  writes  : 
The  enthusiastic  advocates  of  a  State  Medical  Service 
have  not  yet  advanced  their  scheme  beyond  the  stage  of 
a  nebulous  hypothesis.  When  tlioy  condescend  to  essen- 
tial details  they  flounder  and  disagree  with  each  otlier. 
Obviously  the  necessity  for  such  a  service  depends  upon 
the  failure  of  tlie  panel  system,  and  it  is  therefore  sur- 
prising to  find  men  occupying  a  prominent  position  in 
panel  organizations  in  open  or  secret  consort  with  the 
new  enemy,  tliereby  creating  a  feeling  of  profound  dis- 
trust. The  nightmare  of  another  uplieaval  is  not  con- 
ducive to  good  work.  That  the  panel  service  is  defective 
must  be  admitted,  but  the  faults  aro  not  irremediable, 
neither  do  they  warrant  the  sweeping  condemnation  of  the 
system  by  critics  of  Sir  J.  Collie's  type. 

There  is  a  substi"atum  of  truth  in  Sir  J.  Collie's  stric- 
tures, but  he  made  tlie  profound  mistake  of  judging  the 
elficiency  of  the  majority  of  panel  practitioners  by  the 
standard  of  a  small  minority.  Panel  men  are  therefore 
between  two  fires — the  National  Medical  Service  idealists 
and  those  who  propose  supplanting  the  present  regime  by  a 
Koatter-braiued  scheme  of  voluntary  insurance.  Believing, 
aa  we  do,  tliat  both  these  alternatives  would  be  detri- 
jnental   to   cftir  interests,  it  is  incumbent  upon  us  to  set 


our  liouso  in  order.  By  remedying  imperfections,  and 
dealing  drastically  with  individuals  wlio  are  not  render- 
ing lionost  service,  wo  can  thus  disarm  our  detractors. 
Some  of  tho  defects  liavo  already  been  pointed  out  in  your 
columns. 

1. —  The  Provision  of  ConauUalivc  and  Specialist 
Services. 

In  spite  of  dilfioultics,  there  ouglit  not  to  be  an  insuper- 
able obstacle  to  the  attainment  of  this  dosideratuiii.  Tho 
hospitals  have  rendered  excellent  services,  particularly  iu 
the  poorer  districts  of  Loudon.  It  would  be  almost 
criminal  for  a  practitioner  to  undertake  major  operative 
worlc  iu  a  poor  district,  even  if  lie  h,ad  the  necessary  skill 
and  experience,  which  few  possess.  The  environment  of 
the  patient  is  a  prime  consideration  if  his  interests  arc  to 
be  studied.  Tho  Commissioners  interpret  the  Act  in  a 
more  reasonable  manner  than  Sir  .J.  Collie,  who  apparently 
has  forgotten  the  conditions  obtaining  prior  to  the  opera- 
tion of  the  Act. 

Tho  specialists  would,  of  course,  bo  highly  skilled  men 
of  ripe  experience,  and  not  newly-qualilied  men  who  may 
have  dabbled  a  bit  in  a  particular  branch. 

2. — The  Prevention  of  Malingering. 

It  is  undeniable  that  malingering,  and  particularly 
valetudinarianism,  exist  to  a  considerable  extent.  Tho 
appointment  of  referees  possessing  the  confidence  of  the 
profession  iu  each  area  is  an  urgent  necessity.  To  secure 
independence  they  should  not  be  on  the  panel.  If  every 
practitioner  in  the  insurance  service  did  his  duty  honour- 
ably towards  liis  profession  and  the  State  disinclination  to 
work  would  soon  cease  to  exist.  It  is  a  matter  of  regret 
that  some  practitioners  show  undue  leniency  in  granting 
certificates.  Tliis  matter  was  referred  to  by  Drs.  Keay 
and  Gcddes  in  the  Supplement.  I  have  heard  men  admit 
that  they  do  not  like  to  offend  patients  by  refusing  certifi- 
cates ;  they  fear  a  shrinkage  iu  their  list.  Not  long  ago 
I  heard  of  a  family  of  four  insured  persons  who  were  all 
drawing  sicliuess  benefit  at  the  same  time,  and  they  did 
not  present  any  striking  evidence  of  disability.  Women 
are  on  the  funds  for  weeks  and  months  ijrior  and  subse- 
quent to  confinement,  suffering  from  tliat  blessed  disease 
"debility."  Personally,  I  have  felt  it  my  duty  to  refuse 
scores  of  certificates ;  a  penalty  was  forthcoming  in  the 
shape  of  about  twenty-four  transfers  attributable  to  this 
cause.  Is  no  protection  to  be  afforded  those  of  us  who 
place  honour  before  personal  gain  ?  It  is  stated  that  the 
General  Medical  Council  will  deal  severely  with  delin- 
quents, but  one  is  constrained  to  think  that  its  bark  is 
worse  than  its  bite. 

The  approved  societies  should  be  in  a  position  to  afford 
information  to  the  Insurance  Committees.  The  latter, 
acting  in  eonjuuetiou  with  Panel  Committees,  could  then 
deal  effectively  with  offenders  who  had  betrayed  the 
trust  rcpo.sed  in  them.  It  would  be  instructive  to  secure 
a  return  of  cases  already  reported  upon  by  referees  showing 
the  number  of  cases  attended  by  individual  practitioners, 
and  iu  each  instance  tlie  percentage  of  cases  declared  fit 
for  work,  including  those  who  failed  to  appear  for 
examination,  but  "  declared  off "  themselves. 

3. — Limitation  of  Lists. 
Tho  enormous  lists  of  a  few  panel  men  have  provided 
the  critics  with  their  chief  weapon  of  attack.  If  we  aro 
to  maintain  the  integrity  of  the  panel  system,  efficiency 
must  be  our  chief  consideration.  There  appears  to  be  a 
consensus  of  opinion  that  the  list  should  be  restricted  to 
a  maximum  of  2,000,  which  is  a  reasonable  proposition. 
The  big-list  brigade  contend  that  restriction  interferes 
with  freedom  of  choice,  but  surely  the  latter  is  not  un- 
limited, and  the  .\ct  imposes  upon  Insurance  Committees 
the  duty  of  providing  adequate  treatment.  How  can  the 
practitioner  supply  tho  latter,  with  a  mob  waiting  to  see 
him?  Doubtless  there  are  men  with  lists  slightly  in  excess 
of  2,000,  who  are  doing  their  work  conscientiously,  but 
their  private  practice  is  small,  and  midwifery  is  declined ; 
others,  with  lists  of  3,000  and  even  more,  have,  in  addition, 
several  uninsured  societies.  In  this  district  panel  men  are 
found  willing  to  undertake  .Jewish  societies  at  the  old  rate 
of  Is.  a  quarter,  although  they  derive  substantial  incomes 
from  panel  practice.  Private  practice  at  ridiculously  low 
fees  and  cheap  midwifery  are  also  resorted  to,  thereby 
supplementing  big  incomes  by  unfair  competition. 
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4. — Suppression  of  Various  Abuses. 

The  establishment  of  firms,  with  branch  surgeries  em- 
ploying assistants  wliosa  names  arc  entered  on  the  panel, 
needs  attention,  as  the  comracrcialination  of  medicine  is 
undesirable.  When  Insurance  CommiUees  decide  to  limit 
the  lists,  or  to  distribute  the  unallotted  funds,  they  should 
have  regard  to  bona  fide  partners  solely.  This  is  in  accord 
with  the  explicit  declaration  of  the  Chancellor  of  the 
Exchequer  that  excessive  substitution  of  assistants  would 
be  prohibited.  The  principals,  of  course,  reap  a  harvest  if 
paid  on  their  total  list.  With  regard  to  certiiicates,  laxiij' 
on  the  part  of  some  panel  doctors  is  not  the  only  evil. 
Agents  of  approved  societies  are  in  the  habit  of  providing 
insui-ed  patients  with  a  "declaring  on"  form,  retjuesting 
the  doctor  to  sign  it  before  the  latter  has  provided  the 
initial  certificate  of  incapacity,  and  j'et  societies  complain 
loudly  of  the  excessive  drain  on  the  sickness  fund.  Other 
societies  act  in  a  high-handed  manner,  demanding  from 
the  member  notification  of  illness  on  the  first  day, 
together  with  a  certificate  of  incapacity  from  the  doctor. 
If  a  member,  endeavouring  to  avoid  declaring  on  the  funds 
unless  compelled,  fails  to  conform  to  the  above  rule,  he  is 
threatened  with  penalties,  and  it  is  suggested  to  him  that 
a  complaint  should  be  laid  against  his  doctor. 

Another  evil  practice  resorted  to,  particularly  bj'  Jewish 
societies  in  this  district,  is  to  require  the  certificates  of 
panel  practitioners  to  bo  countersigned  by  their  own 
medical  oflicer  who  is  also  on  the  panel.  For  this  service 
the  latter  receives  payment  of  Is.  per  quarter  for  each 
member  in  some  instances.  This  jiraotice  is  supposed  to 
protect  their  funds,  but  their  proper  course  is  to  avail 
themselves  of  the  referees  appointed  by  the  Insurance 
Committee.  The  question  arises  whether  the  acceptance 
of  this  money  docs  not  constitute  a  breach  of  the  agreement. 
Another  aspect  of  the  matter  is  that  it  is  liable  to  lead  to 
serious  interference  with  freedom  of  choice,  as  it  is  to  the 
interest  of  the  friendly  societies  conL'erned  to  get  as  many 
members  as  possible  on  the  panel  list  of  their  own  medical 
officer,  and  no  doubt  secret  efforts  will  be  made  in  this 
direction.  It  constitutes  another  insidious  attempt  to 
regain  control,  and  it  is  scandalous  that  medical  men  are 
found  willing  to  act  as  tools  to  restore  an  incubus  which 
the  Association  did  much  to  destroy. 

Canvassing  has  also  been  resorted  to,  though  it  is  diffi- 
cult to  bring  oftenders  to  hook.  Transfer  forms  in  bulk 
should  never  have  been  issued  by  Committees. 

There  is  reason  to  believe  that  investigation  bj'  Insur- 
ance Committees  and  Panel  Committees  of  last  year's 
prescriptions  would  show  that  excessive  prescribing  of 
drugs  and  appliances  had  been  indulged  in  bj'  a  few  prac- 
titioners. One  hears  of  the  habitual  ordering  of  12-oz.  and 
16-oz.  bottles  of  medicine,  dressings  galore,  and  cod-liver 
oil  and  malt  ad  lib.  Regardless  of  economy,  the  32-dose 
bottle  of  medicine  doubtles?i  results  in  a  decrease  of 
attendances,  whilst  the  unlimited  dressings,  etc.,  is 
evidence  of  the  kindness  which  ensures  "popularity," 
even  though  the  latter  be  at  the  expense  of  the  State  and 
fcUow-pracfcitioners. 


Medic.\l  Certific.4.tes  :  The  Need  fob  a  Revised 
Form. 

Dr.  R.  'W.  MoRG.\x  (Gillingham,  Dorset)  writes  :  In  the 
Supi-LEMENT  of  March  7th  you  print  a  letter  from  Sir 
Robert  Morant  to  the  Executive  Committee  of  the 
General  IMcdical  Council  in  reference  to  medical  certifi- 
cates, and  also  the  Council's  reply. 

A  man  who  would  deliberately  and  wilfully  sign  a  false 
certificate  is  deserving  of  the  greatest  censure.  I  do  not 
believe  for  a  moment  that  there  are  many  men  in  the 
l}rofession  who  would  do  it. 

It  appears  to  me  that  the  members  of  the  General 
Medical  Couhcil  do  not  quite  realize  the  extraordinary 
amount  of  work  and  the  difiiculties  experienced  by  men 
on  the  panel  who  endeavour  to  perform  their  work  con- 
scientiously. They  themselves  have  no  practical  experience 
of  v.'hat  the  work  of  a  doctor  on  the  panel  means. 

Kow,  in  regard  to  certificates  under  the  Insurance  .\ct. 
Form  Med.  34  represents  the  form  for  initial  certificate  of 
incapacity  to  work.  It  starts  as  follows:  "I  hereby 
certify  that  I  have  fo-dai/  examined  you,  etc."  (mv  italics). 
No  exception  can  be  taken  to  this  form  of  certificate  at 
the  commencement  of  the  illness,  for  the  doctor  must 
actually  see  the  patient  on  that  day.  It  is  in  the 
" continuatioTi   certificates"   that   the   word   "to-day"    is 


misleading.  Those  certificates  have  to  bo  signed  each 
week  in  succession — that  is,  seven  days  from  the  date  of 
the  initial  certificate,  and  so  on  till  the  patient  has 
recovered.  It  is  clearly  impossible  for  a  doctor  to  see  all 
his  ins  ired  patients  on  a  set  day  so  as  to  be  able  to  sign 
the  "  continuation  certificate  "  on  the  particular  day.  It 
could  not  be  done  in  a  town  practice,  and  certainly  not  in 
a  country  one  with  a  w-ide  area.  Moreover,  patients 
frequently  bring  in  their  continuation  certificates  to  the 
doctor's  surgery  several  days  after  the  day  on  which  they 
should  be  signed.  It  is  quite  obvious  to  all  panel  practi- 
tioners that  they  must  be  signed,  whether  brought  on  tho 
day,  which  rarely  occurs,  or  after  a  further  interval. 

The  remedy  is  clearly  this:  The  word  "  to-day  "  should 
either  be  eliminated  from  the  continuation  certificate  or 
the  doctor  should  be  allowed  to  delete  it  when  necessary. 
Of  course  the  old  friendly  society  formula  is  the  correct 
one — that  is,  James  IJrown  is  suffering  from  influenza 
and  sfiU,  unable  to  work. 

I  think  this  matter  is  of  very  urgent  importance,  in 
view  of  tho  recent  action  of  tho  General  Medical  Council 
in  regard  to  certificates,  and  I  think  it  is  the  duty  of  the 
Insurance  Act  Committee  of  the  British  Medical  Associa- 
tion to  point  out  to  the  Commissioners  the  necessity  of 
amending  the  "  to-day  "  in  the  continuation  certificates, 
and  at  tho  same  time  to  communicate  with  the  General 
Medical  Council. 

Doctors  on  the  panel  have  quite  enough  anxieties  with 
their  work  and  the  constant  flow  of  fresh  regulations  and 
advisory  circulars.  It  seems  a  pity  that  it  should  be 
necessary,  however  unwittingly,  for  the  Cxeneral  Medical 
Council  to  give  the  impression  of  backing  up  the  Commis- 
sioners. Patients  now  arrive  not  onlj'  with  their  malady, 
but  with  thtir  pockets  crammed  with  certificates  of  all 
colours  of  the  rainbow.  It  is  hai'dly  a  wonder  if  the 
unfortunate  doctor  occasionally  makes  mistakes. 

It  is  no  use  adopting  counsels  of  perfection  that  will 
not  work,  and  I  hope  the  Insurance  .\ct  Committee  of  the 
Association  will  look  into  this  matter  without  delay. 

A  State  Medical  Service. 

Dr.  Lauristox  E.  Shaw  (London,  W.)  writes:  Mr.  C.  A. 
Parker  thinks  I  am  trying  to  confuse  the  issue.  I  hope 
your  readers  will  agree  with  me  that  Mr.  Parker  and  I  are 
gradually  clearing  up  what  was  at  first  a  very  confused 
issue.  May  I  recapitulate  ?  On  .lanuary  17th  j-ou  con- 
cluded a  leading  article  with  the  following  words :  "  The 
onus  is  on  those  who  advocate  a  State  Service  to  show 
either  how  such  a  service  can  be  reconciled  with  the 
principle  of  free  choice,  or  alternatively  that  the  profession 
in  fighting  for  this  principle  was  profoundly  mistaken." 

Whereupon  Mr.  Parker,  a  prominent  advocate  of  a  State 
Service,  wrote  denj-ing  the  existence  of  j'our  dilemma,  and 
asserting  both  that  the  profession  was  right  in  fighting  for 
free  choice,  and  that  free  choice  as  great  as  is  given  at  present 
could  be  secured  under  a  whole-time  salaried  State  Service. 

It  seemed  to  me  that  by  such  statements  as  this  Mr. 
Parker  must,  however  unintentionally  and  unconsciously, 
mystify  his  professional  colleagues.  I  claim  that  from  the 
further  statements  I  have  encouraged  Mr.  Parker  to  make 
in  your  columns  it  is  clear  that  the  basis  of  the  mystifica- 
tion, as  in  nearly  all  similar  confusions,  is  one  of  words, 
and  depends  on  the  different  meanings  attached  by  most  of 
us  on  the  one  hand  and  by  Mr.  Parker  on  the  other  to  the 
words  "  free  choice."  Definitions  arc  always  difficult,  but 
I  doubt  whether  Mr.  Parker  is  really  justified  in  using  the 
adjective  "  free  "  to  the  extremely  "  limited  "  choice  which 
he  claims  to  be  possible  under  tho  whole-time  service 
scheme.  During  our  correspondence  some  of  my  friends 
have  attacked  me  from  the  other  side  for  seeming  to  admit 
tliat  anything  worth  calling  "  free  choice"  was  possible 
under  the  panel  system  of  the  Insurance  .\ct. 

No  doubt  absolute  freedom  of  choice  is  destro5'ed  as  soon 
as  there  is  introduced,  however  guardedly,  any  third  party 
into  the  relationship  between  patient  and  doctor.  But 
when  the  third  party,  in  the  person  of  the  State,  appoints, 
pays,  directs,  promotes,  degrades,  and  dismisses  the  doctor, 
the  freedom  can  only  be  as  limited  and  elusive  as  that 
which  will  shortly  be  enjoyed  by  the  beasts  at  the  Zoo 
when  liberated  on  to  the  Mippiu  Terraces.  With  this 
further  understanding  of  Mr.  Parker's  position  I  shall  nob 
attempt  to  demonstrate  the  impossibility  of  his  contention 
"  that  under  a  State  Medical  Service  patients  could  ba 
niTcred  a,  free  choice  of  doctors  within  certain  limitations," 
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I  must  leave  Mr.  Parker  to  settle  with  you,  Sir,  -wliethcr 
you  would  admit  tliat  such  au  extremely  limited  offer  is 
as  great  as  is  given  at  iiresont  or  couforiua  to  "the 
luinciple  of  I'rot'  choice"  to  which  you  referred  iu  tlic 
ieadiug  article  1  have  quoted. 

In  his  last  letter  Mr.  Parker  quotes  a  brief  extract  from, 
an  article  of  his  on  "  Progress,"  which,  I  think,  shows 
a  serious  misapprehension  with  regard  to  the  supposed 
advantages  of  a  whole-timo  salaried  service.  Such  a 
salaried  officer,  says  Mr.  Parker,  will  be  able  to  speak 
the  whole  truth  "to  lord,  scpiire,  and  peasant  alike' 
Tho  unpleasant  suggestion  here  is,  of  course,  that  if 
any  small  portion  of  a  doctor's  remuneration  is  risked 
by  speaking  the  truth  to  one  who  might  cease  to  be 
a  patient,  tho  doctor  is  teuiptetl  to  lie.  While  absolutely 
disbelieving  that  such  motives  would  actuate  any  but  the 
Kinallest  percentage  of  doctors,  I  fail  to  understand  why 
tlioso  who  have  this  distrust  of  their  fellows  do  not  sec 
that  such  danger  as  there  may  bo  increases  the  more  tlio 
paying  of  the  remuneration  and  the  power  of  dismissal 
uio  coucoutrated  iu  one  hand.  If  a  doctor  cannot  speak 
tlie  truth  to  a  jieasant  lest  ho  should  lose  a  fee  of 
half  a  crown  or  au  annual  capitation  payment  of  seven 
shillings,  why  .should  he  speak  the  truth  to  the  State 
when  '[herebj- he  endangers  a  salary  of  £1,000  a  j-ear? 
JJoes  not  Mr.  Parker  see  that,  as  long  as  the  world  ruus 
on  the  basis  of  paying  cash  in  some  sort  for  services 
rendered,  he  docs  not  eliminate  the  competitive  system 
by  instituting  salaried  posts  ?  He  only  alters  tlie  basis 
of  the  competition :  tlie  prices  arc  bigger,  the  danger  of 
losing  them  greater,  the  desire  to  secure  tliem  keener.  The 
need  of  pleasing  in  order  to  maintain  the  position  and 
secure  promotion  will  be  tho  same,  but  the  person  to  be 
pleased  will  be  different.  Do  not  clergymen  joaid  by 
salary  compete  with  each  other  for  preferment  ?  Though 
proferment  is  not  secured  by  pleasing  the  parishioners, 
with  all  its  attendant  dangers,  it  is  by  pleasing 
tlic  patron  or  the  bishop,  which  may  bo  far  more 
dangerous.  I  do  not,  of  course,  myself  believe  iu 
these  terrible  dangers  of  competition;  but  I  put  it  to 
Mr.  Parker  and  others  who  do,  that  there  might  be 
dangers  to  one's  freedom  of  tliought  and  liberty  of  pro- 
fessional development  in  a  salaried  service  quite  as  detri- 
mental to  true  jirogress  as  the  economic  dangers  they  see 
in  pleasing  the  patient  under  the  panel  system.  Will  they 
not,  therefore,  accept  this  j^anel  system,  which  at  least 
does  not  give  such  unlimited  free  choice  as  the  inde- 
pendent fee  system,  and,  joining  hands  with  other  pro- 
gressive forces  iu  the  profession,  endeavour  to  link  it  up 
with  hospital  work,  and  add  to  it  such  nursing,  specialist, 
and  institutioualist  services  as  are  necessary  to  complete 
it '?  It  is  impossible  to  get  on  with  this  useful  work  if  a 
powerful  section  of  the  progressive  forces  is  constantly 
engaged  iu  trying  to  tlirow  down  the  foundation  upon 
which  others  are  proceeding  to  build. 

I  read  with  much  interest  Dr.  A.  T.  Todd-White's  address 
on  a  medical  service,  and  although  I  did  not  agree  with 
it,  I  was  pleased  with  the  suggestion  of  gradual  evolution 
which  he  commends.  If  Mr.  Parker  and  his  colleagues 
will  recognize  that  we  have  already  taken  one  step  and 
help  us  now  to  take  a  second  one  instead  of  a  different 
one,  there  might  be  some  chance  of  persuading  the  public 
to  provide  the  necessary  funds  for  further  immediate 
developments. 

Medical  Certificates. 
Dr.  A.  G.  C.  Irvine  (General  Secretary,  Birmingham  and 
District  General  Medical  Practitioners'  Union)  writes:  On 
January  29th  a  letter  appeared  in  the  Birmingham 
Ihtilij  Post  which  was  reprinted  in  the  Supplemext  of 
February  21st,  and  commented  on  in  the  Journal. 

As  the  Council  of  the  Birmingham  and  District  General 
Jlcdical  Practitioners'  Union  takes  a  view  of  this  letter 
uiffereut  from  yours,  I  have  been  directed  to  forward  you  a 
resolution  passed  at  its  last  meeting,  and  to  request  the 
favour  of  its  publication  in  the  Journal,  the  matter  being, 
in  the  opinion  of  the  Council,  one  of  importance. 

Resolution    of    Council    of    Birmingham    and    District 
General  Medical  Practitioners'  Union,  passed  ncmine  con- 
iradicentc  at  their  meeting,  March  4th,  1914  : 
That  tbe  Council  of  the  Birmingham  and  District  General 
Medical  Practitioners'  Union,  whilst  reprolmting  miscon- 
duct in  medical  men,  strongly  deprecates  any  action  of  a 
member  of  the  profession,  much  more  a  member  cf   the 
General  Medical  Council,  iu  condemning   such  misconduct 
in  the  public  press. 


ANNUAL  REPRESENTATIVE  MEETING,  1914. 

DATE     OF     MEETING. 

The  Annual  Representative  Jlceting  of  tlie  Association, 
1914,  will  bo  held  at  Aberdeen  on  Friday,  July  24th,  1914, 
and  following  daj's  as  may  bo  required. 


NOTICES  OF  MOTION:    LAST  DAY  FOR  RECEPTION. 

Attention  is  drawn  to  the  fact  that  Nolicts  of  Motion 
from  Divisions  and  Branches  for  the  consideration  of  the 
Annual  Representative  jMeeting  at  Aberdeen  iu  .July  next, 
relating  to  questions  affecting  tho  honour  and  interests  of 
tho  medical  profession  or  of  the  Association  (By-law  37), 
must  be  published  in  tho  British  Medical  Journal  not 
later  than  the  issue  of  April  25th,  and  for  this  purpooO 
should  be  received  by  me  not  later  than  April  18th,  1914, 
Notices  of  Motion  proposing  to  make  any  addition  to,  or 
any  amendment,  alteration,  or  repeal  of,  any  Regulation 
or  By-law,  or  to  make  any  new  Regula,tion  or  By-law 
(Article  31),  must  be  published  in  the  Journal  not  later 
than  the  issue  of  May  23rd,  and  received  by  me  not  later 
than  May  16th,  1914. 

By  Order, 

Alfred  Cox, 
February  11th,  1914.  Medical  Secretary. 

ELECTIOX   OF    COUNCIL,    1913-14. 

In  consequence  of  the  resignation  of  Dr.  B.  E.  Fordyce  as 
a  representative  of  the  Cambridge  and  Huntingdon,  East 
Anglian,  and  South  Midland  grouped  Branches  on  the 
Council,  nominations  were  invited,  and  the  following  were 
duly  nominated : 

Lewis    Williaji    Reynolds,    M.R.C.S.,   L.S.A.,   J.P., 

The   Priory,  High  Wycombe,  Bucks. 
Grey   Russell   Morgan    Wood,  M.B.,  CM.,  'Woolpit, 

Suffolk. 

A  contest  was  necessary,  and  as  a  result  Orby  Russell 
Morgan  Wood,  M.B.,  CM.,  of  Woolpit,  Suffolk,  is  declared 
to  be  duly  elected  to  represent  the  above-named  Branches 
on  the  1913-14  Council. 

Guy  Elliston, 
Financial  Secretary  and  Busitiess  Manager. 
March  14th,  1914.        

CHANGES    OP    BOUNDARIES. 

Notice  of  Forji.\tion  of  Two  New  Divisions — namely, 
Argyllshire  and  Dojibartonshire  Divisions — and 
Adjustment  of  Boundaries  of  Existing  Divisions, 
of  the  Glasgow  and  West  of  Scotland  Branch. 

The  following  changes  have  been  made  in  aecordanco 
with  the  Articles  and  By-laws  of  the  Association,  and 
take  effect  as  from  the  date  of  ijublication  of  this  notice : 

1.  That  the  outer  boundaries  of  the  Glasgow 
Eastern,  Glasgow  North  -  Western,  and  Glasgow 
Southern  Divisions  be  adjusted  to  correspond  with 
the  extended  city  boundaries,  their  internal  boundaries 
and  those  of  the  Glasgow  Central  Division  remaining 
as  at  present. 

2.  That  the  boundaries  of  the  County  Divisions  of 
the  Glasgow  and  West  of  Scotland  Branch  be  the 
geographical  boundaries  of  the  Counties. 

3.  That  tho  Renfrewshire  Division  be  known  in 
future  as  the  Renfrewshire  and  Buteshire  Division,  iu 
accordance  with  its  composition. 

4.  That  tlie  Dumbartonshire  and  Argyllshire  Divi- 
sion be  divided  to  form  two  new  Divisions,  namely, 
Argyllshire  and  Dumbartonshire  Divisions ; 

the  new  and  adjusted  Divisions  to  form  part  of  tbe 
Glasgow  and  West  of  Scotland  Branch. 

jReprcsentaiion  in  liipresentativc  Bcily. — Tho  repre- 
sentation of  the  new  and  altered  Divisions  in  the 
Representative  Body,  1914-15,  will  be  determined  at  an 
early  date  by  the  Council,  pursuant  to  the  By-laws. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
BiEMiKGiiAM  BiLVNc;i :  Cextral  Division.— Drs.  Ernest  C. 
Hadlev  (Hurburv  Sticoi,  Lozells,  Birmingham)  and  Bernard 
J.  Ward  (141.\,  Great  Charles  Street.  Birmingham)  give  notice 
that  an  ordinary  general  meeting  of  the  Central  Division  of  the 
Birmingham  Branch  iviU  be  held  in  the  library  of  tho  Medical 
Institute,  Edmund  Street,  ou  Wednesday,  March  25th,  at 
3.30  p.m.  Business :  To  elect  four  Kepresentatives  for  the 
Annual  Ecpresentative  Meeting.  To  consider  and  pass,  it 
approved,  several  recommendations  of  the  Executive  Com- 
mittee, of  vi'hich  due  notice  will  be  given  on  the  circular  con- 
vening the  meeting. 

METRoroLiTAN  CorxfiEs  Branch:  City  Division.— Dr.  .\. G. 
Southcombe,  Honorary  Secretary  (S3,  Sidney  Road,  Homerton, 
N.E.),  gives  notice  that  a  meeting  of  tho  Division  will  be 
hold,  bv  invitation  of  Dr.  Gerald  .lohnston,  at -Brooke  House, 
tipper  "Clapton,  ou  Friday,  March  27th,  at  9.30  p.m.,  when 
Dr.  H.  Macnaughton- Jones  will  give  a  lecture  on  Everyday 
Gynaecology,  illustrated  by  lantern  slides  and  sections.  Mem- 
bers are  reminded  that  professional  friends  will  bo  welcomed 
as  visitors. 

Metropolit.\n  C.oun-ties  Branch  :  Soutii-West  Essex 
Division.- Dr.  A.  Todd-White,  Honorary  Secretary  (23,  Fille- 
brook  Road,  Levtonstone),  gives  notice  that  a  meeting  of  the 
Division  will  be  "held  at  the  Walthamstow  Hospital  on  Thiirs- 
dav,  March  19th,  at  4  p.m.,  when  Mr.  G.  Bellingham-Smilh, 
E.R.C.S.,  Obstetric  Surgeon  to  Guy's  Hospital,  will  read  a  paper 
on  the  Proper  Use  of  the  Pessary  in  the  Treatment  of  Uterine 
Displacements. 

North  of  England  Branch  :  Newcastle-on-Tyne  Division. 
—.Mr.  R.  J.  Willan,  E.R.C.S.,  25,  Ellison  Place,  Newcastie- 
npon-Tyne,  gives  notice  that  a  scientific  demonstration 
meeting  will  be  held  at  the  Royal  Victoria  Infirmary,  Newcastle- 
upon-Tyne,  on  Friday,  Ma"rch  20th,  from  3.15  to  6  p.m. 
Mr.  J.  Clay  :  The  Diagnosis  of  Diseases  of  the  Geuito-Urinary 
Organs.  Dr.  A.  Parkin  :  Empyema  Thoracis.  (Tea.)  Pro- 
fessor H.  B.  ."^ngus:  Tlie  Treatment  of  Simple  Fractures. 
Sir  Thomas  Oliver:  Gold-Miner's  Phthisis.  Mr.  R.  H.  P. 
Orde :  Hospital  Management. 


The  promotion  of  tho  following  to  their  rank  are  autodatod  a3 
under:  Major  Hknrv  R.  Hiiowx.  from  Tiily  29th,  1908.  as  notified  ia 
the  Qazetteot  October  ■ZOlh.  1D08.  to  Janu.ary  29th,  1908;  Major  O.  (J.  ),, 
Kekans,  from  .luno  27th.  1915.  as  notified  in  the  Gazette  ot  Aufiu^t  If'tu, 
1913.  to  December  2701, 1912. 

Ikdian  Suboudinate  Medical  Department. 

Senior  .\ssistaut  Surgeons  with  the  honorary  rank  of  Lieuteu;iut  io 
bo  Senior  Assistant  Siiri^eons  with  tho  honorary  rank  of  Captain; 
li.  G.  OuADROs  (November  25th,  1913);  J.  E.  B.  Macquken,  A.  G. 
Alphonho  (December  1st,  1913j. 

To  bo  Senior  Assistant  Surfieons  with  tho  honorary  rank  of  Lieu, 
tenant:  First  Class  Assistant  Surgeons  1'.  N.  De  SonzA  (November 
25th.  1913)  and  A.  De  Cuniia  (December  1st.  1913). 

Tlie  Kiny  has  aiJ;)roved  o[  the  retirement  of  Senior  Assistant  Sur. 
geon  and  Honorary  Captains  J.  Goldsmith  (November  8th.  191i),  D.  S. 
Ollenkach  (November  22nd,  1913),  A.  D.  Cotton  (December  8t'a,  1913), 
and  G.  W.  Davies  (February  1st). 


Yorkshire  Branch. — Dr.  Bi-onner,  Honorary  .Secretary  i33, 
Manor  Row,  Bradford),  gives  notice  that  a  meeting  of  the 
Yorkshire  Branch  will  be  held  at  the  University,  Sheffield,  ou 
Wednesday,  March  18th,  at  4.15  p.m. 

ROYAL  NAVAL  MEDICAL  RERVICE. 
The  following  notifications  aro  announced  by  Uie  Admiralty:  Deputy 
Surgeou-General  Alkx^vkuki:  G.  Wiliiet  to  the  Victory,  additional 
for  Haslar Hospital,  vice  Craig.  March  27th.  Deputy  Suvgeou-Gencral 
Geokge  a.  DitEAPER  to  tlic  Vivid,  additional  for  Plymouth  Hospital, 
vice  Wildey.  March  27th.  Fleet  Surgeons  Jonathan  Shand,  F.  \V. 
Parkeb.  EiiNEST  A.  PENt'OLD,  Percy  H.  Boyden,  Michael  J.  Smith. 
M.D.,  F.R.C.S.I.,  Eustace  Arkwiiight.  and  Staff  Surgeon  H. 
Shewelij  to  the  President,  additional  for  Senior  Medical  Officers' 
Course  at  the  Royal  Naval  Medical  School,  Greenwich.  April  1st  lo 
June  30th,  inclusive.  Fleet  Surgeon  William  Jacesok.  M.B.,  to  the 
Venerable,  vice  Shewell,  April  1st.  Fleet  Surgeon  Edward  fl. 
Mkaden  to  the  Itnpregnablc,  temporary,  undated.  Fleet  Surgeon 
Robert  H.  Nicholson  has  been  placed  on  the  retired  list  at  his  own 
request.  March  Ist.  Surgeon  Gerald  Arthur  Bradrha"w  has  been 
allowed  to  retire  from  the  Service,  Marcli  2nd.  Surgeon  Robert  M. 
Ric.GALL  has  been  allowed  lo  withdraw  from  tho  Scrvico,  February 
27th.  Surgeon  Thomas  C.  Patterson.  M.B.,  to  tho  Vivid,  additional 
for  disposal.  March  5rd.  Surgeon  Ivor  S.  Uare  to  the  Devonshire, 
vice  Langdale,  March  21st. 

ARMY  MEDICAL  SERVICE. 
Colonel   William   G.  Macpherson.   C.M.G..    M.B.,  K.H.P..    lo  bo 
Deputy  Director-General,  and  to  bo  granted  the  temporary  rank  of 
Surgcon-Goncral,    whilst     so    employed,    vice     Sui-geon-Goueral    W. 
Babtie,  Y.C..  C.M.G..  M.B..  March  6th. 

RoTAL  Axiarr  1\Iedical  Corps. 

Lieutenant-Colonel  C.  A.  Young  has  been  posted  to  the  Euslern 
Command. 

I..ieuteuant-Coloael  A.  Kennedy  lias  been  noted  for  a  tour  of  bervice 
in  India. 

Major  Fitzgerald  G.  Fitzgerald  has  been  noted  for  pasting  to 
Gibraltar. 

Major  W.  R.  Blackwell  has  been  appointed  Deputy  Assistant 
Direclor-General. 

Captain  P.  S.  Stewart  has  been  posted  to  the  Southern  Command 
for  duty.  

INDIAN   MEDICAL  SERVICE. 

The  King  has  approved  of  the  retirement  of  Surgeon-Gnnoral  H.  W. 
Stevicnson,  O.S.I..  January  lOtli.  and  Major  M.  Dick,  February  13th. 

Tho  services  of  the  undornicntioned  officers  have  been  placed  per- 
manently at  tho  disposal  of  tlio  (Government  of  Bombay:  Major  R.  M. 
(-■.MtTER,  F.U.C  S..  Captain  R.  F.  Steel.  M.B.,  Captain  M.  S.  Irani, 
Major  W.  D.  A.  Keys,  M.D..  Captain  J.  D.  Lunham,  F.U.C.S.,  Captain 
I.  D.  Jones.  M.D..  Captain  A.  F.  Hamilton.  M.B. 

The  following  Majors  have  been  promoted  to  bo  Lieutenant  Colonels 
from  January  29th,  1914:  J.  Fishkk,  D.S.O..  M.B..  S.  A.  Harriss.  M.B., 
D.  \V.  Sutherland,  M.D..  W.  SI'-.luy,  .D.S.O.,  F.R.C.S..  V.H.S.,  V.  B. 
Bennett.  M.B.,  F.R.C.S..  C.  R.  Pearce.  M.B. 

The  following  LieutenauLa  have  been  promoted  to  bo  Cajitains  from 
January 28th.  1914:  A.  R.  S.  Alexander.  M.B. ,F.\V.  Hay.  M.B.,G.  Tate. 
B.  M.  HEPwonxH,  M.B.,  J.  L.  Sen,  M.B. 
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HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-seven  of  the  largest  English  towns  8,'iS4  births  and  5.497 
deaths  were  registered  during  the  week  ended  Saturday.  Starch  7ih. 
Tho  annual  rate  of  mortality  in  these  towns,  which  had  been  15.6. 
15.0,  and  15.1  psr  1.003  in  the  three  preceding  weeks,  roso  to  15.8  per 
l.OOO  in  the  wcelt  under  notice.  In  London  tlie  death-rate  was  equal  to 
15.6.  against  14.4, 14.2,  and  14.1  par  I, COO  in  the  three  preceding  weeks. 
Among  the  ninety-six  other  Inrgo  towns  the  death-rate  ranged  from 
5.6  in  Eastbourne,  8.1  in  York.  8.2  in  Horusey.  9.0  in  Cambridge,9  3  in 
WillesdoD.  and  9.4  in  Leytou  to  21.6  in  Gillingham  and  in  Gloucester. 
21.8  in  Ipswich.  22.0  in  Bury.  23.1  in  Middlesbrough,  24.4  in  Warrington, 
and  24.9  in  Rochdale.  Measles  caused  a  death-rate  of  1.9  in  West 
Ham  and  in  Barnsley,  2.6  in  Swansea,  and  4.7  in  Burnluy ; 
scarlet  fever  of  1.2  in  I^Iiddlosbrough ;  whooping-cough  of 
1.6  in  Leicester.  1.8  in  Devonport.  2.2  in  Rochdale,  and  2.6  iu 
Darlington;  and  diphtbei'ia  of  1.4  in  Plymouth  and  1.7  in  Lincoln. 
Tho  mortality  from  enteric  fever  showed  no  marked  excess  in  any  o( 
the  large  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
the  week.  The  causes  of  37,  or  0.7  per  cent.,  of  the  total  deaths  were 
not  certified  either  by  aregistered  medical  practitioner  or  by  a  coronet 
after  inquest;  of  this  number  7  were  recorded  iu  Liverpool,  5  in 
Birmingham,  3  in  St.  Helens,  and  2  each  in  Gloucester.  Warrington, 
Blackpool,  and  Carlisle.  Tho  number  of  scarlet  fever  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  London 
Fever  Ho.n)ital.  which  had  i^een  3.537.  3.457.  and  3.592  at  the  end  of  tha 
three  preceding  weeks,  had  further  fallen  to  5,507  on  Saturday. 
March  7th  ;  340  new  cases  were  admitted  during  the  week,  against  428, 
351,  and  4C1  iu  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1.187  births  and  728  deaths  were 
registered  during  tho  week  ended  Saturday.  Mai-cli  7th.  The  animal 
rate  of  mortality  in  these  towns,  which  had  '.ioen  16.9.  15.5,  and  17. :» 
per  l.COO  in  the  three  preceding  weeks,  fell  to  16,6  io  the  week  under 
notice,  but  was  0.8  por  1,000  above  the  rate  recorded  in  the  ninety- 
seven  large  Erglibh  towns.  .\mong  the  several  towns  tho  death-rate 
ranged  from  3.1  in  Perth,  8.1  in  Hamilton,  and  10.9  in  Coatbridge  to 
19.9  iu  Clydebank.  22.0  in  .\yr,  and  24.9  in  Aberdeen.  The  niortality 
from  tho  principal  infective  diseases  averaged  1.6,  and  was  highest  iu 
Ayr  and  Aberdeen.  The  321  deaths  fi-om  all  causes  in  Glasgow  in- 
cluded 24  from  measles,  6  from  whooping-cough,  3  from  infantile 
diarrhoeal  diseases.  2  from  scarlet  fever,  and  1  from  diphtheria.  Five 
deaths  from  measles  and  2  from  diphtheria  were  recorded  in  Edin- 
burgh; 6  deaths  from  infantile  diarrhoea,  2  from  scarlet  fever,  and  1 
from  small-pox  in  Aberdeen;  2  deaths  from  measles  in  Ayr;  and  2 
from  whooping-cough  in  Paisley. 


HE.\LTH  OF  IRISH  TOWN'S. 
During  tho  week  enOed  Saturday.  March  7th,  639  births  and  444 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  618  birth.'^  and  ISO  deaths  in  the  preceding  pcricd. 
These  deaths  represent  a  mortality  of  19.2  per  1,000  of  the  aggregate 
population  in  the  districts  in  querition.  as  against  20,8  per  1.000  in  tho 
previous  period.  The  mortality  in  these  Irish  arens  was  therefore  3.4 
per  1,000  higher  than  the  corresponding  rate  in  the  ninety-seven 
English  towns  during  the  week  ending  ou  the  same  date.  The  birth- 
rate, on  the  other  hand,  was  equal  to  27.6  per  1.000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  20.9  (as  a-iainst  an  average  of  21.1  for  the  previous  four 
weeks*,  in  Dublin  city  22.3  las  against  21.6).  in  Belfast  18.3  (as  against 
18.9).  in  Cork  25.2  (as  against  20.0),  in  Londonderry  19.0  (as  against  14.0). 
iu  Limerick  25.0  (as  against  24.7).  and  in  Waterford  7.6  (as  against  17.1). 
Tlie  zymotic  doath-rate  was  1.5.  as  against  1.6  in  the  previous  week. 
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VACANCIES. 

WAItNINCr  NOTICF, .—Altentinn  is  calleil  to  a  Notice  (see.  Index  la 
A'U'crlisements—Vt'arninn  XuiiccJ  ai}l>mring  in  our  advert isemeni 
cohnnns,  givintj  pir'icidars  of  vacancies  as  io  ivhich  inqniriei 
!.lwuhl  be  made  ben>re  niijilication. 

BAKNST.-\PLE:  NORTH  DEVON  I.N'FIRMARY.— House-Surseon. 
Salary,  £100  per  anDuui. 

BAEEOW-IN-FUBNESS:  NORTH  LONSDALE  HOSPIT.\L.— Hoiiso- 
Surgoon  (male).    Salary.  £120  i)i?r  annum. 

BiVTH:  KOYAL  UNITED  HOSPITAL.— House-Sureeon.  Salary, 
£100  per  annum. 

BEDFORD  COUNTY  HOSPITAL.— .Vssistaut  HouseSurgeon.  Salary, 
£80  per  annum. 

BIRKENHEAD  AND  WIRRAL  CHILDREN'S  HOSPITAL.— Houso- 
SurgeOD.    Honorarium,  £100  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Junior  House- 
Surgeon.   Salary,  £100  per  annum  and  £5  laundry  allowauce. 

BIBMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
URINARY  DISEASES.- Clinical  Assi-stant  lo  Electrical  Depart- 
ment.   Honorarium  at  the  rate  of  62  guineas  per  annum. 
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VACANCIES    AND    APPOINTMENTS, 
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BIRMtNGHAM   CITY.— Lady  Assistant  Medical  Officer  of   Health. 

Salary,  £iOO  per  annum. 
BIRMINGHAM  OKNICRAL  DISPENSABY.— Resident  Medical  Officer. 

Salary.  £220  iiernimuiii. 
BIRMINGHAM   GENERAL  IIOSPITArj,— SiirRical  Casualty  Omccr 

(non-resident).    Salary,  £50  per  annum. 
BIUMIXGHAM   UNION.— Resident  Assistant  Medical  Officer  to  the 

Dudley  Road  Inttriuary.    Salary,  £W0  iicr  annum. 
BIRMINGHAM  UNION.— Resident  Assistant  Medical  Officer  (male) 

at  tUe  Selly  Oak  Inllrmary.    Salary.  £160  per  annum. 
BOURNEMOUTH:  ROYAL  VIC!TOHIA  AND   WKST   HANTS  HOS- 

PIT.\Ii.— Housc-Surseon.    Salary,  flOOper  annum. 
BRADKOUD    CHILDREN'S    HOSPITAL.- House-Surgeon.     Salary.' 

£120  per  annum. 
BRIGHTON    AND    HOVE    HOSPITAL    FOR    'WOMEN.  —  Houso- 

Sureeon     Salary,  £80  per  annum. 
BRIGHTON:    ROYAL  SUSSEX    COUNTY   HOSPITAL.— Q)  Housc- 

Surgeon.    (2)  Assistant  House-SurgcoD  (males).    Salary,  £120  and 

£80  per  annum  respectively. 
BRISLINGTON  HOUSE  ASYLUM,  near  Bristol.— Assistant  Medical 

Officer  (male).    Salary.  £200. 
BRISTOL:  COSSHAM  MEMORIAL  HOSPIT.\i,  Kingswood.— House- 
Surgeon  (male).     Salary,  £1C0  per  annum. 
BRISTOL    ROYAL    INFIRMARY.— (1)    Two    HouseSurgeons.       (2) 

Houso-Physician.      (3»  Throat,    Nose,    and    Ear    House-Surgcon. 

Salaries  at  the  rate  of  £100  per  annum. 
BURNLEY:      VICTORIA     HOSPITAL.  —  Second     House-Siirgpon. 

Salary  at  the  rate  of  £30  per  annum.   , 
C.\MBER\VELL:    PARISH    OF    ST.    GILES.— Second    and    Thi^d 

Assistant  Medical  Officers  at  the  Infirmary.    Salary,  £170  and  £1dO 

per  annum,  rising  to  £180  and  £160  respectively. 
CANCER  HOSPITAL,  Fulham  Road,  S.\V.— House-Surgeon.     Salary. 

£70  per  annum. 
CHESTERFIELD     AND     NORTH     DERBYSHIRE     HOSPIT.iL.— 

House-Physician  (niale>.     Salary.  £90  per  annum. 
CHICHESTER:  WEST  SUSSEX  COUNTY  MENTAL  HOSPITAL.— 

Junior  .\ssistant  Medical  OfBcer.    Salary,  £200  to  £250. 
DUBLIN:  PE AMOUNT  S.iNATORIUM.  Hazelhatch.— Assistant  Resi- 
dent Medical  Superintendent.    Salary.  £150  per  annum. 
DURH.AM  COUNTY'  COUNCIL.— School  Medical  Inspector  (male). 

Salary,  £300  per  annum,  increasing  to  £350. 
ECCLES  AND  PATRICROFT  HOSPITAL.— House-Surgeon.    Salary. 

£70  per  annum. 
EDINBURGH:   SCOTTISH  PRISON   SERVICE.— Resident  Medical 

Officer  at  Peterhead.    Salarj',  £350  per  annum. 
EVELINA   H0SP1T.\L   FOR   SICK  CHILDREN,  Southirark,  S.E.— 

Ten  Qualified  Clinical  Assistants  in  Out-patient  Departments. 
■EXETER:    ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 

House-Surgeou.    Salary  at  the  rate  of  100  guineas  per  annum. 
FALKLAND   ISLANDS.— Assistant  Colonial  Surseon.     Salary,  £300 

per  annum. 
GLOUCESTERSHIRE   ROYAL   INFIRMARY  AND  EYE  INSTITU- 
TION.—Assistant  Surgeon. 
GREAT   NORTHERN  CENTRAL  HOSPITAL.  Holloway  Road.  N.— 

(1)  House-Physician.    (2)  House-Surgeon.     Salary  at  the  rate  of 
£40  per  annum  each. 

GBE.AT   YARMOUTH  HOSPITAL.— House-Surgeon  (male).    Salary, 

£140  per  annum. 
HALIFAX :      ROYAL    HALIFAX    INFIRMARY.- (I)  Second  House- 
Surgeon.    (2)  Third  House-Surgeon.    Salary,    £100   and   £80   per 

annum  respectively. 
HEMEL    HEMP.STEAD  :      'WEST     HERTS    HOSPITAL.— Resident 

Medical  Officer.    Salary,  £120  per  annum. 
HULL  :  ROYAL  INFIRM-ARY.— Casualty  House-Surgeon.     Salary  at 

the  rate  of  £80  per  annum. 
ILPOBD    URBAN    DISTRICT    COUNCIL.— School  Dentist.    Salary 

commencing  at  £200  per  annum. 
INDIA:    IMPERI.Ui   BACTERIOLOGIC.VL  LABORATORY'.  Mukte- 

sar.— Pathologist.      Salary,  £560  per  annum,  rising  to  £360,  and 

after  twenty  years'  service  to  £1.040. 
IPS'WICH:  EAST  SUFFOLK  HOSPITAL.— House-Physician.  Salary 

commencing  at  £80  per  annum. 
KENT    COUNTY    .ASY'LUM,  Maidstone.— Fourth   Assistant  Medical 

Officer  (male).    Salary,  £200  per  annum,  rising  to  £220. 
KING  EDWARD  VII  -WELSH  N.iTIONAL   MEMORIAL   ASSOCI.V- 

TION.— Assistant    Tuberculosis    Physician.       Salary,    £300    per 

annum. 
LEICESTER    CORPORATION.— Resident    Medical    Officer    at   the 

Sanatorium  and  Isolation  Hospital.    Salary.  £250  per  annum. 
LEICESTER  ROYAL  INFIRMARY.— (1)  Assistant  House-Physician. 

(2)  Assistant  House-Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
LONDON    COUNTY    ASYTLUM,    Horton.— Junior    Assistant   (Sixth) 

Medical  Officer.    Salary,  £200  per  annum,  rising  to  £220. 

LONDON  LOCK  HOSPIT.AL,  Harrow  Eoad,  W.— Assistant  House- 
Surgeon.    Salary,  £80  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Junior  House-Surgeon.    Salary,  £100  per  annum. 

MANCHESTER  ROYAL  INFIRMARY.— (1)  Medical  Officer  for  Out- 
patients and  Accidents  to  Central  Branch.  (2)  Assist-ant  Medical 
Officer  at  the  Convalescent  Hospital.  Cheadle.  Salary  at  the  rate 
of  £100  and  £80  per  annum  respectively. 

METROPOLITAN  HOSPITAL.  Kingsland  Road,  N.E.— Assistant 
Dental  Surgeon. 

MIDDLESEX  COUNTY  ASY'LUM,  Xapsbury.— Junior  Assistant 
Medical  Officer.    Salary.  £250  per  annum. 

MiDDLESEX  HOSPITAL.— Assistant  Ophthalmic  Surgeon. 

SIONTROSE  :  ROYAL  ASTLUM.— Junior  Assistant  Medical  Officer. 
Salary,  £200  per  annum. 

NATION.AL  DENTAL  HOSPITAL,  Grea*  Portland  Street,  W.— 
Deputy  Anaesthetists. 

NEWARK-UPON-TRENT  HOSPITAL. -Resident  Medical  Officer. 
Salary,  £100  per  annum. 

NEWPORT  :  ROY'AL  CWENT  HOSPIT.\L.  —  Resident  Medical 
Officer.  Salary  at  the  rate  of  £S0  per  annum  for  first  four  months, 
rising  to  £120  per  annum. 


NOR-WICH  CITY  ASYLUM.  Hellosdon.— Assistant  Medical  Omcer. 
Salary.  £200  per  annum. 

NOTTS  EDUCATION  COMMITTEE.— AssisUnt  School  Medical 
Officer.    Salary.  £300  per  annum,  risintf  to  £350. 

ORKNEY;  PARISH  OF  SHAPANSEY- Medical  Officer  and  Publio 
■Vaccinator.    Salary,  £90  per  annniu. 

PLAISTOW  :  ST.  MARY'S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Junior  Resident  Medical  Officer  (male).  Salary  at 
the  rate  of  £70  per  annum,  and  honorarium  of  £10  on  completion 
of  six  mouths. 

PRESTON  COUNTY  AS'YLUM.  \VhittiDBham— Assistant  Medical 
Officer.    Salary,  £250  per  annum,  rising  to  £300. 

PEESTWICH:  COUNTY  ASYLUM.— Assistant  Medical  Officer. 
Salary,  £250  per  annum,  increasing  to  £300,  and  on  promotion  to 
£450. 

PORTSMOUTH :  ROYAL  PORTSMOUTH  HOSPITAL.  —  Third 
HouBe-SurKCon  (male).    Salary  at  the  rate  of  £90  l>er  annum. 

QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road.— (11  Patho- 
logist and  Registrar.  (2)  House-Physician.  Salary  at  the  rate  o( 
£200  and  £80  per  annum  respectively. 

ROCHDALE  INFIRMARY.- Senior  Honse-Sargeon  (male).  Salary, 
£110  i)er  annum. 

ROYAL  AUSTRALIAN  NAVY.— Two  Surgeons. 

ST.  HELENA.— Assistant  to  Colonial  Surgeon.  Salary,  £250  per 
annum. 

ST.  MARK'S  H0SP1T.\L  FOB  C.VNCER.  FISTULA,  Etc.,  City  Road, 
E.C.— Three  Clinical  Assistants. 

ST.  PAUL'S  HOSPIT.AL  FOR  SKIN  AND  GENITOURINARY 
DISEASES.  Red  Lion  Square,  W.C— Clinical  Assistant  to  Out- 
patient Department. 

SALFORD  ROYAL  HOSPITAL.— (1)  Junior  Honse-Surseon.  (2) 
Casualty  House-Surgeon.  Salary  at  the  rate  of  £65  per  annum 
each. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.- Junior  House- 
Surgeon  (male).    Salary,  £80  per  annum. 

SEAMEN'S  HOSPIT.AL  SOCIETY.— Dreadnought  Hospital.  Green- 
wich :  (1)  Medical  Registrar.  (2i  Two  House  Ph^•8icians.  '31  Two 
House-Surgeons.  .Albert  Dock  Hospital:  (4)  House-Surgeon.  (5) 
House-Surgeon  to  Out-patients.  Salary  for  (1)  £100.  (2)  and  (3)  £50. 
and  (4  and  5)  £75  per  annum. 

SHEFFIELD:  EAST  END  BRANCH  OF  THE  CHILDREN'S 
HOSPITAL.— Laly  House-Surgeon.    Salary,  £75  per  annuul. 

SHEFFIELD  KOYAL  INFIRM-ARY.— House-Surgeon.  Salary.  £«0 
per  annum. 

SHEFFIELD  UNION  HOSPITAL.— Resident  Assistant  Medical 
Officer.    Salary.  £120  per  annum. 

SHEEWSBURY:  COUNTY  ASYLUM.— Second  Assistant  Medical 
Officer  (male).     Salary.  £200  per  annum. 

SOUTHAMPTON:  ROY.VL  SOUTH  HANTS  AND  SOUTHAMP- 
TON HOSPITAL.— House-Surgeon.  Salary  at  the  rate  of  £100  par 
annum. 

STAFFORD:  ST.iFFORDSHIRE  GENER.\L  INFIRM.\RY.— Honse- 
Surgeon.    Salary,  £120  per  annum,  rising  to  £140. 

STVFFORDSHIEE.  WOLVERH.AMPTON  AND  DUDLEY  JOINT 
COM.MITTEE  FOR  TUBERCULOSIS.- Assistant  Tuberculosis 
Officer.    Salary,  £500  per  annum. 

STOCKPORT  INFIRMARY.— Junior  House-Surgeon  (male).  Salary, 
£100  per  annum. 

SUNDERL-\ND :  ROY'.iL  INFIRMARY.— House-Physician  (male). 
Salary.  £120  per  annum. 

VENTNOR:  ROY.iL  NATION.VL  HOSPIT.AL  FOR  CONSUMP- 
TION.—-Assistant  Resident  Medical  Officer.  Salary,  £100  per 
annum. 

W.\KEF1ELD  GENER.VL  HOSPITAL.  —  Second  House-Surgeon 
(male).    Salary,  £100  per  annum,  increasing  to  £120. 

WESTMINSTER  GENERAL  DISPENSARY,  Soho.  W.— Resident 
Medical  Officer.    Salary,  £120  per  anuum. 

WEST  H.\M  AND  EASTERN  GENERAL  HOSPIT.AL,  Stratford,  E. 
Junior  House-Physician.    Salary  at  the  rate  of  £75  per  annum. 

WEST  HAM  UNION.— Second  Assistant  Resident  Mefiical  Officer 
(male)  at  the  Sick  Home.  Salary.  £160  per  annum,  mcreasmg  to 
£200. 

WEST  RIDING  COUNTY  COUNCIL.—!!)  Assistant  Me<lical  Officer 
(male)  at  the  Scalebor  Park  Asylum.  (2)  Assistant  Medical  Officer 
at  the  Cardigan  Sanatorium,  near  Wakefield.  Salary,  £220  and 
£250  per  annum  respectively. 

WHITECHAPEL  UNION  INFIRMARY.— Second  Assistant  Resident 
Medical  Officer  (male).    Salary.  £120  per  annum,  rising  to  £140. 

WIGAN:  BOY-AL  ALBERT  EDWARD  INFIRMARY  AND  DI3- 
PENS-ARY.— Junior  House-Sur=;eon.    Salary,  £100  p^-r  annum. 

WOLVERHAMPTON  -AND  MIDL.AND  COUNTIES  EYE  IN- 
FIRMARY.—House-Surgeon.    Salary.  £9D  per  annum. 

WOLVERH\MPTON  -AND  STAFFORDSHIRE  GENER.AL  HOS- 
PITAL.—House-Surgeon.     Salary,  £125  per  annum. 

WOOLWICH  INFIRMARY.— Resident  Male  .Assistant  Medical 
Officer.    Salary.  £180  per  annum,  increasing  to  £209. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  appointments :— Hay  (Breck- 
nock!. Old  Meldrum  (Aberdeen),  Sutton  Bridge  (Lincoln',  Tredegar 
(Monmouth). 

MEDIC.VL  REFEREE.— The  Home  Secretary  announces  a  vacancy 
as  Medical  Referee  under  the  Workmen's  ComiMusation  Act.  19:6, 
for  Beading,  Newbury.  Farnham  and  Aldershot,  and  Chertsey 
County  Courts. 
To  ensH re  notice  in  this  column— which  iscompileil  from  onr  adi-ertise- 
mfnt    columns,    wliere   full    v.irticulars    will     be   found— it    is 
necessarv  that  adiertisements  should  be  received  not  later  than 
thejirst  post  on  We.lnesdaij  morning.    Persons  interested  should 
refer  also  to  the  Index  to  Advertisements  which  follows  tlie  Tabla 
of  Contents  in  tlie  Joubnai.. 


APPOIXTilEXTS. 


Bark.  Thomis.  M.D.GIasg..  Medical  Referee  under  the  Workmen  s 
Compensation  .Act.  1906.  for  the  Sherifldom  of  Lauarkshire.  witt 
a  view  to  being  employed  in  all  anral  cases  arism.;  in  the  sherlflE- 
dom  in  which  the  services  of  a  medical  referee  are  reauired. 


BftiruB  >l^^:c.a.  Jocu;u.j 


r-'IART. 
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IJULI..  J.  T..  M.R,  U.S.Durh  .  Certifyinji  Factory  Surijeaa  for  tbo  HiijU 

Wycombe  District,  co.  B«ckiD;;hani. 
UuuTTAcHAiui,  J.  C,  L.li.C.P.audS.Kdio..  Certifying  Factory  Surjieon 

for  the  Avnesby  District,  co.  Leicester. 
CutMi-t.  HUdred  B..  JI.A..  M.D.Cnntab.,  M.R.C.P.Lond.,  Assistant 

Physician  to  the  Seamen's  Hosi>itiil,  Gveenwicli. 
Cacnteb,  R.  li..  il.D..  District  Medical  Officer  of  tbe  Canuock  Union. 
Co.N-ST,VBLE,  Evelyn  A.,  M.B.,  B.S.Durh..  C.M.S.  Uospital,  Isfahan, 

Persia. 
D.wiDSON,  H.,  ir.R.C.S.,  rj.R.C.P.,  Certifying  Factory  Surgeon  for  lbs 

Teddington  District,  co.  Middlesex. 
r.iZAX.  F..  A.  C,  M.R.C.S..  li.R.O.P.,  Assistant  Medical  OXccr  to  the 

Nottiuiibaui  Parish  W'orkhonso  and  Infirmary. 
GArLT,  .Arthur  Heury,  M.D.,  Honorary  Physician  to  the  Adelaide 

Hospital,  South  .Vv.stl-aliu. 
Ginni;,-,  Wilfrid  W.,  M.R.C.S.,  T,.R.r.P.,  Ilocoi-ary  Medical  Officer. 

General  Hospital.  Ilobarfi,  Tasmania. 
IIoi.DEN.    Oscar,   M.D.Itirm.,   D.P.H.,  .Assistant  Medical   Officer  of 

Heallii,  Soutbamiiiou. 
JiNKtss.  Evan  L..  M.B.,  B.S  Diirh.,  Certifying  Factory  Surgeon  for 

the  Lynton  District,  co.  Devon. 
CSuLLivAX.  J.  E.,  M.ll..  B.Ob.,  N.U.I.,  Certifying  Factory  Surgeon 

for  tbe  Cbarlestowu  District,  co.  Mayo. 
Martis.  Albert  E.  S.,  F.R.C.S.I.,  D.P.H.,  Tuberculosis  Officer  to  the 

C'oimty  Borough  of  Sunderland. 
Monc.AN.  R.  W.,  M.D.Duvb.,  District  Medical  Officer  of  the  Shaftes- 
bury Union. 
ROHKBTS,  G.  A.,  F.R.C.S.Eng.,  Honorary  Surgeon-in-Ordinavy  to  the 

ICojal  Hampshire  County  Hospital.  Winchester. 


BIRTHS,    3IARRIAGES,    AND    DEATHS. 

The  cJiai-ge  for  inserting  ayinouiiccmeiils  of  Births,  Zlarriaaes,  and 
Jteaths  is  Ss.,  which  sum  should  be  forwarded  »u  Posi  0.r?ic<;  Order.-! 
or  SmmB.-i  wit/i  ihe  notice  not  later  than  first  post  Wednesday 
vi^rnina  in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

riitCF.— On  STarcli  6tb.  at  295,  Cowbridge  Road.  Caidiff,  to  Dr.  and 
ills.  Ernest  Price,  a  sou. 


Vaciier.— At  sea.  after  a  sliort  illness,  on  February  25tli.  1914,  Francis 
Vacher,  J. P..  F.R.C.S..  M.U.C.P..  late  MediCd.1  Officer  of  Hciltii 
for  Cheshire. 


DIARY    FOR   TIIK    WEEK. 


TUESDAY. 

Mf-dico-Legal  Societt.  11.  Chandos  Street,  W..  8.30  p.m.— Pai>er  by 

Rolaud    Buirows:     Must     a    Prison    Governor    keep 

Prisoners  not ilerely Safe,  but  Safe  and  Sound? 
Royal  College  of  Physicians.  Pall  Mall  East.  S.W..  5  p.m.— Third 

Goulstonian  Lecture :— Dr.  M.  A.  Cassidy :  liheumaloid 

ArlhriUs. 
Royal  Society  op  Medicine: 

Section    op    Therateutics    and    Pharmacology.    4.30 

p.m.— Paper:- Dr.  G.  C.  Low:  The  Therapeutic  Uses 

of  Fmetiite. 
Section  of  Pathology,  8.30  p.m.— Dr.  J.  F.  Gaskell :  The 

Lesions  of  the  Kidney  in  Ulcerative  Endocarditis. 

TafEDNESDAY. 

BiiiTiSH  Oto-Lahyngological  Society.  11.  Chandos  Street.  Caven- 
dish Square,  W.,  4  p.m.— Kpidiascope  Demonstrations. 


THURSDaV. 

Royal  Collegr  of  Piitsu  i\xs.  I'.^ll  ^^\U  Eas^  S.W.,  5  p.m.— Fir^t 
Idiuilcian  Lecture: —  Dr.  J.  A,  Ormerod:  SoniLj 
Modern  Thoorjes  concernins  Hysteria. 

Royal  Society  of  Medicine: 

Si:ct:on  of   Df.bmatoloot,  4.50  p.m.— Demonstration  of 
Casca  and  Specimens. 

POST-GRADUATE  COURSES  AND  LECTURES. 

BROaiProN  Hospital  foh  Con^itmp-uon,  Wednesday,  4.30  v.m  - 
Lecture:  The  Treatment  of  Tuberculosis  of  th:3 
Larj-nx. 

Cascer  Hospital.  Fulham.  — Postgraduate  Lecture.    Wednesday, 
•  5  p.m..  New  Growths  of  the  Testicle. 

Central  Lo.xdon  Throat  and  Ear  Hospital.  Gray's  Inji  Road. 
W.C— Lectures:  Tuesday.  3  p.m..  and  Friday,  ai 
5  p.m..  Diseases  of  tbe  Laryux. 

Ddblls' :  KoT'-NDA  BosriT.vL.—Post-Oracluate  Course  on  Obslelrica 
v.n'X  Gynaecolojiy.  Obstetrical  Lectures:  Monday, 
10  a.m..  Induction  of  Labour  (continuedi;  Wednesday. 
10  a.m..  Obstetrical  Operitions.  GynaecoIo??ical 
Lecture:  Friday,  10  a.m..  Hysierecloiny,  its  Forms 
ond  General  Technique.  Major  Operations:  Tuesday 
and  Thursday,  10  a.m.  Minor  Operations:  Monday, 
Wednesday,  and  Friday,  11  a.m. 

London  Hospital  Medical  College.  E.— Tuesday,  "Wcdttesday, 
aud  Friday,  4.15  p.m..  Syphilology. 

London  Scuool  op  Tuopic.u.   Medicine,  Royal  Albert  Dock,  E.— 
Lectures  daily  (Saturday  e.Kccpled)  at  12  and  4  p.m. 
Practical  Laboratory  Work  daily  (Saturday  exceptedf, 
10  to  12  a.m.     Practical  Heliointholoyy,  2  :o  3.30p.m. 
,  daily.    Medical    Clinics.    Tuesday  and  Thursday,  at 

3  p.m.    Operations.  Friday,  at  3  p.m. 

Masciiesteb  Hospitals  Post-Graduate  Clinics,  at  4.30  p.m.  each 
day.— Tuesday,  Balio/d  Royal:  Treatment  of  Ob- 
structed Labour.  Wednesday.  Royal  .  Infirmary: 
Demonstration  of  the  Use  of  Local  Annestbetics. 
Thursday,  Ancoals  Ho.?pital :  Chronic  Lesio:is  of  the 
Knee-joiQt.    Friday.  Royal  Eye:  Glaucoma. 

Medical  Gr-vduates'  College  and  Polyclinic.  22,  Cheuies  Street, 
W.C. — Clinical  Demonsti-ations  at  4  p.m.  each  day: 
Monday,  Skin ;  Tuesday,  Medical  :  Wednesday. 
Surgical ;  Thursday.  Medical ;  Friday.  Ear.  Nose,  and 
Throat.  Lectures  will  be  delivered  at  5.15  p.m.  each 
day. 

National  Hospital  for  the  P.utALTSED  and  Epileptic.  Queen 
Square,  W.C— Tuesday.  5.30  p.m..  Treatment  of  Tabes; 
Friday.  3.30p.m..  Lcsiousof  Visual  Path. 

Kokth-East  London  Post-Graduate  College.  Priuce  of  Wales's 
General  Hospital.  Tottenham.  N.— General  Clinics 
aud  Operations  at  2.30  p.m.  daily.  Monday,  Gynae- 
cology ;  Tuesday.  Throat:  Wednesday.  Hkin.  Eye. 
Children;  Tuesday  and  Thursday,  X  Kays  aud 
Electrical  Methods;  Tuesday  and  Friday.  Eye. 
Special  Lectures  and  Demonstrations  as  in  Syllabss. 

QcEEN's  Hospital  for  Children,  Hackney  Road.— Friday,  4  p.m.. 
Some  Surgical  Cases  with  Comments. 

Royal  Hospital  for  Diseases  of  the  Chest,  City  Road.  E.C.— 
Medical  School.  Clinics  held  daily  in  the  sevei-al 
departments  of  the  hospital  during  March  :  Cardiac, 
Laryngology.  X  Ray,  Dental,  and  the  Prevention  of 
Consumption. 

West  London  Post-Graddate  College.  Hammersmith.  W. — 
Medical  and  Surgical  Clinics,  X  Rays,  aud  Operations, 
2  p  m.  daily.  G.^naecology:  Monday,  Tuesday, 
Wednesday,  and  Friday.  Eye :  Monday,  Wednesday,  ■ 
Thursday,  aud  S^iturday.  Throat.  Nose,  and  Ear : 
Tuesday.  Wednesday.  Friday,  and  Saturday.  Skin : 
Tuesday  and  Friday.  Pediatrics:  Wednesday  and 
Saturday.  A  Lecture  at5  p.m.  daily  (except  Saturday). 
[For fitrlher  particulars  of  Lectures  consult  ths  Index  to 
Advertisements.] 
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Date. 


Meetings  to  be  Held. 


MARCH. 

13    Fii.         London    (ConnaugUt     Eoonis,     Great    Queen 
Street,   W.C.) :    Conference  of    Representa 
tives   of    Local    Medical   and  Panel    Com 
mittees,     10  a.m.  ;     and    following     day    if 
necessary,  at  9.30  a.m. 

17    Tucs.     London :     Regulations    and    Standing    Orders 
Subcommittee,  10  a.m. 

13    Wed.      London:  Ship  Snrgeous  Subcommittee,  11  a.m. 
London:     Standing     Ethical     Subcommittee, 

2.30  p.m. 
Lancashire    aud  Cheshire    Branch,    Meeting 

ot     Branch     Council,     Onward     Buildings, 
Beansgate,  Manchester,  4  p.m. 
South     Middlesex    Division,     Free    Library, 

I'wiclveuham,  8.30  p.m.     Address  l>y  Sir  John 

Collie:  The  Business  Side  ot  Medical  Practice, 
■yorkshirc  Branch,  Sheffield,  4.15  p.m. 

19  Thur.     South  -  West    Essex    District,     Walthamstow 

Hospital,  4  p.m. 

20  I'ri.        London:  Sxiccial  Fund  Committee,  10 a. ui 

Newcastle  -  upon- Tyne     Division,     .Scientific 
Demonstrations,  3.15  p.m.  to  6  p.m. 


Date. 


Meetings  to  be  Held. 


MARCH  (continued). 

Central  Division,  Medical  Institute,  Edmund 
Street,  3.30  p.m. 

City  Division,  Brooke  House,  Upper  Clapton, 

9.30  p.m. 
London  :     Dominions     Committee,      2    p.m. 

(provisional). 
London    Naval  and  Military  Committee,  4  p.m. 
Loudon :  Public  Health  Committee,  3  p.m. 

APRIL. 
London  :  Journal  Committee,  2.30  p.m. 
London  :  Central  Ethical  Committee,  2  )i.m. 
Loudon :  Medico-Political  Committee.  10.30a.m. 
London:  Science  Committee  (provisional). 
London  :  Organization  Committee,  2  i).m. 

London:  Hospitals  Committee,  2  p.m.  (pro- 
visional). 

London :  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 

London:  Finance  Committee,  2.30  p.m. 

London  :  Council. 


25 
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27 
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Mon. 

31 
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22 

Wed. 

PruitdianupuMisbca  Uy  die  BriUsii  llcd.;cal  A^cociaCiua  at  their  O-ticc^,  \  a.  ii).  Sir.iai«  ia  cUj  r..hriilLu(  ii.  H:irlia's-ia-tii3-Vnlii,  t.i  th^  Ojaa:r  ot  MiJllcijC. 


STJ  3?  JPLE  m:e  isr  T 


BRITISH  MEDICAL  JOURNAL. 


LONDON:  SATURDAY,  MARCH  2l3T,  1914. 


CONTENTS. 


rAGi; 
Conference  of  Local  Medical  and  Panel  Committees  : 

Seasons  for  Calling  the  Conference— Report  of  Derutation  to 
Insurance  Commissionors.  Permanent  CcntrtilOiVdni^ation 
of  Committees.— I'rovosGcl  Exclusion  of  Ijocal  Medical  Com- 
iniLtees. — An  Atisociatiou  of  Panel  Practitioners.— Associa- 
tion with  the  British  Medical  Association.— Relations  with 
the  National  Medical  Guild.— Manner  of  Association  with 
the  british  Medical  Association.— A  Provisional  Committee 
to  Prepare  a  Scbeino  of  Oriiunizatiou. — Method  of  Appoint- 
ment of  the  Provisional  Committee.— The  Provisional  Com- 
mittee. Finance  oj  the  New  Oroanir.ation.  Instructions  to 
the  Provisional  Committee.— The  Question  of  a  Trado 
Union.— The  Position  in  Edinburgh.— Local  Option  as  to 
Funds  Raised.- Question  of  a  Branch  for  Scotland. — Vote  of 
Thanks  to  the  Jiritisb  Medical  Association.— H/cdicnJ 
Certification  in  Ireland.  AdministratioJi  of  ilie  Insurance 
Acts. — Administrati<m  of  Medical  Benefit  by  Approved 
Socielies. — The  Question  of  a  State  Medical  Service. — Terms 
of  Appointment  of  Medical  Referees. — Medical  Certilicatea. 
—Contracting  Out  with  Herbalist.'?. —The  Ih-ug  Tariff.— 
Charges  upon  Panel  and  I*barmaceutical  Committees.  161  to  170 


IjOC.\L  MEDICAL  AND  PANEL  COMMITTEES 
INSUR.VNCE  COMMITTEES 


INSUKANCE  NOTUS 

INSUKANCE  ACT  I^•  PARLIAMENT 

CORRESPONDENCE 

MEETINGS  OF  BRANCHES  AND  DIVISIONS 

ASSOCIATION  NOTICI'.S.  -Annual  Representative  Meeting.  1914. 
— Branch  and  Diviaiou  Meetings  to  be  Held 

LEICESTER  MEDICAL  UNION      ... 

HOSPITALS  AND  ASYLUMS 

NAVAL  AND  IIILITAUY  APPOINTMENTS... 

VITAL  STATISTICS 

VACANCIES  AND  APPOINTMENTS 

BIRTHS,  MARRIAGES.  AND  DEATHS 

DI.4.RY  FOR  THE  WEEK 


17 

174    .    DIARY  OF  THE  ASSOCIATION 


FAGB 

..  176 

..  177 

...  178 

...  170 

171 
171 
171 
131 
ISl 
183 
18* 
184 


CONFERENCE  OF  LOCAL  MEDICAL  AND  PANEL  COMMITTEES., 


London,  Friday,  March  13th,  lOli. 


DECISION    TO    F0R3I    A    CENTRAL    ORGANIZATION    IN    CONNEXION    AVITII    THE 

BRITISH   MEDICAL   ASSOCIATION. 


The  Coufereucc  of  Local  Medical  Committees  hckl  during 
the  annual  meeting  of  the  British  Medical  Association  at 
Brighton  last  July'  passed  a  resolution  asking  the  Associa- 
tion to  call  another  conference  in  1914,  and  this  took  place 
on  Fridaj',  March  13th,  at  the  Counaught  Rooms,  Great 
Queen  Street,  W.O.,  126  representatives  being  present, 
many  of  these  representing  grouped  Local  Medical  and 
I'anol  Committees. 

Election  of  Chairman. 

The  proceedings  began  at  10  a.m.,  when,  ou  the  proposi- 
tion of  Dr.  A.  E.  Larking  (Bucks),  seconded  by  Dr. 
G.  "W.  Eustace  (West  Sussex),  Mr.  D.  F.  Todd  (Sunder- 
land) was  elected  to  the  chair. 

In  opening  the  Conference  Mr.  Todd  expressed  the  hope 
that  its  labours  would  result  in  the  benefit  of  all  concerned. 
The  necessity  for  such  a  gathering  was  geuerallj'  recog- 
nized ;  the  feeling  in  all  parts  of  the  country  was  that 
there  should  be  greater  co-ordination  and  a  cordial  work- 
ing together  for  the  mutual  benefit  of  all  members  of  the 
profession,  whether  panel  or  non-panel.  He  hoped  speakers 
would  remember  that  statements  of  facts  which  would 
be  useful  to  the  country  generally  were  what  was  needed 
by  the  meeting. 

In  reply  to  a  question  by  Dr.  Devis  (Bristol),  the 
Chairman-  said  the  British  Medical  Association  had  under- 
taken to  provide  all  the  clerical  work  connected  with  the 
meeting  and  for  the  taking  of  the  minutes. 

Reasons  for  Calling  the  Conpekexce. 
Dr.  Cox  then  read  the  following  statement,  explaining 
the  reasons  for  calling  the  meeting :  The  Conference  of 
Iteprescntatives  of  Local  Medical  Committees  held  at 
Brighton  last  July  asked  the  British  Medical  Association 
to  convene  a  Coufcrence  of  representatives  of  Local 
Medical  Committees  at  the  time  of  and  in  connexion  with 

1 SUPPLEMEST,  August  2nd,  1913, 


the  annual  meeting  of  the  British  Medical  .\3SOciation,  or 
at  such  earlier  time  as  the  Council  should  determine,  and 
also  appointed  a  deputation  to  wait  upon  the  Insurance 
Commissioners  with  reference  to  the  question  of  the 
treatment  of  temporary  residents.  That  deputation  met 
the  Commissioners  on  October  28th,  1913,  and  its  report) 
was  published  in  the  Supplement  to  the  British  Medical 
Journal  of  January  17th,  1914.  On  January  15th  a 
member  of  that  deputation,  who  is  also  a  member  of  the 
Insurance  Act  Committee  of  the  Association,  raised  the 
question  of  the  desirability  of  the  Association  arranging 
for  the  holding  of  a  conference  of  representatives  of  Local 
Medical  Committees  during  1914,  and  it  was  decided  to 
recommend  the  Council: 

That  the  Insurance  Act  Committee  be  directed  to  take  all 
necessary  steps  through  the  or^auizatiou  of  the  Association 
for  the  holding  at  an  early  date  of  a  conference  of  repre- 
sentatives ot  all  Local  Medical  Committees  and  Panel 
Committees  in  the  United  Kingdom. 

This  recommendation  was  approved  by  the  Council  on 
January  28th,  1914,  and  as  a  result  arrangements  have 
been  made  for  the  Conference  to  take  place  today.  For 
the  convenience  of  the  meeting  an  agenda  has  been  pre- 
pared setting  out  in  approximate  form  the  various  subjects 
for  discussion.  The  convening  of  this  Conference  has  been 
cordially  undertaken  by  the  Association,  which,  as  the  only 
organization  capable  of  representing  every  medical  interest, 
desires  to  provide  opportunities  for  full  discussion  on  all 
important  matters  affecting  the  medical  profession.  In 
pursuance  of  its  objects  the  Association  has  always  taken 
an  active  part  in  the  negotiations  relative  to  the  intro- 
duction of  the  National  Insurance  Acts,  and  will  continue 
on  behalf  of  the  whole  profession  to  press  for  such  amend- 
ments in  the  condition  of  the  meilical  service  as  seem 
desirable  in  the  best  interests  of  the  profession. 

The  statement  was  approved  and  ordered  to  be  entered 
on  the  minutes. 

[517] 


i62     Ba,SM"i^™,u.]    LOCAL  MEDICAL  AND  PANEL  COMMITTEES:   CONFERENCE.     [March  21,  1914 


Standing  Orders. 

The  Chairman  proposed  that  a  number  of  standing 
orders  be  adopted  for  the  regulation  of  the  proceedings  of 
the  Conference.     These  were  agreed  to. 

A  rider  proposed  by  Dr.  H.  F.  Deyis  (Bristol),  that  a 
formal  division,  in  which  names  would  be  recorded,  could 
be  demanded  by  twenty  members,  was  agreed  to. 

Dr.  C.  H.  Benham  (East  Sussex)  remarked  that  the  way 
the  Conference  had  been  summoned  had  brought  about  a 
peculiar  state  of  affairs.  A  representative  could  be  sent 
from  each  Local  Medical  and  Panel  Committee,  and  in  the 
few  districts  where  there  were  differences  amongst  the 
profession  and  the  two  committees  were  separate  there 
was  double  representation.  The  consequence  might  be 
that  undue  weight  would  bo  given  to  the  opinion  of 
districts  where  the  profession  was  at  variance.  He  pro- 
posed that  when  a  formal  division  was  demanded  each 
member  should  have  one  vote  for  each  committee  he 
represented.  The  effect  would  be  that  many  members 
would  have  two  votes. 

Dr.  E.  BcRCHELL  (Brighton)  seconded. 

The  Chairman  said  he  hoped  complications  would  not 
be  introduced,  and  Mr.  Russell  Coombe  (Exeter)  and  Dr. 
F.  E.  Apthobpe  Webb  (Cambridgeshire)  having  expressed 
similar  views,  the  proposal  was  lost  by  a  large  majority. 

The  return  of  representatives  to  the  Conference,  notice 
of  appointment  of  substitutes,  and  letters  of  apology  for 
non-attendance  were  received. 

Eepokt  of  Deputation  to  Insurance  Commissioners. 

The  i-eport  of  the  deputation  appointed  to  wait  upon  the 
Insurance  Commissioners  by  the  Conference  of  Local 
Medical  Committees  held  at  Brighton  last  year  was  re- 
ceived, and  the  deputation  was  thanked  for  its  services. 
The  report  was  published  in  the  Supplement,  January 
17th,  1914. 

PERMANENT  CENTEAIj  ORGANIZATION  OF 
COMMITTEES. 
The  meeting  proceeded  to  consider  the  establishment  of 
a  central  organization  of  Local  Medical  and  Panel  Com- 
mittees, the  question  being  raised  on  the  following  clau.se 
of  a  motion  by  Dr.  G.  W.  Eustace  (West  Sussex  Local 
Medical  and  Panel  Committee) : 

That  it  is  imperative  tliat  there  Bhouhl  be  a  permanent 
organization  to  co-ordinate  the  work  of  the  Local  Medical 
and  Panel  Committees,  and  to  saft-fjuard  and  promote  the 
interests  of  those  represented  by  them. 

Dr.  Eustace  remarked  that  some  might  think  the  proposal 
unnecessary ;  that  no  organization  was  required  because 
the  British  Medical  Association  could  cover  the  ground. 
The  West  Susses  Committee  was  content  to  say  that  there 
should  be  an  organization,  without  saying  who  should  run 
it.  In  two  years'  time  the  Insurance  Act  would  come  up 
for  review,  and  the  position  of  the  medical  profession 
would  have  to  he  considered.  It  was  essential  that  au 
organization  should  be  founded  and  be  ready  to  meet  the 
position  when  it  arose.  The  resolution  might  create 
differences  of  opinion,  but  he  earnestly  hoped  the  meeting 
would  not  send  away  a  strong  and  dissatisfied  minority  on 
any  question;  that  there  would  be  give  and  take,  so  that 
unanimity  might  be  arrived  at.  The  resolution  proposed 
to  co-ordinate  both  Local  Medical  and  Panel  Committees. 
It  would  be  a  very  great  mistake  to  do  anything  which 
would  set  up  a  hard  and  fast  line  between  practitioners  on 
the  panel  and  those  who  had  not  accepted  service  under 
the  Act.  In  most  areas  of  the  country  the  Local  Medical 
and  Panel  Committees,  if  not  identical,  were  working  to- 
gether harmoniously.  There  were  a  few  areas  in  which  this 
was  not  so— but  undoubtedly  Panel  Committees  had  estab- 
lished their  position,  and  it  was  merely  a  question  of  time 
when  they  would  run  smoothly  iu  areas  where  there  were 
difficulties  at  present.  Local  Medical  Committees  had  large 
statutory  powers  and  needed  a  central  organization.  How- 
ever, to  have  two  organizations — one  for  Local  Medical  and 
one  for  Panel  Committees — would  be  going  too  far  in  devolu- 
tion and  would  cause  friction. 

Dr.  M.  Dewar  (Edinburgh)  seconded.  He  thought  there 
would  be  no  difference  of  opinion  as  to  the  necessity  of 
having  an  organization.  All  through  the  country  the  need 
was  for  unity  of  purpose  and  action,  and  a  central  organi- 
zation representing  all  the  bodies  concerned  would  have 
much  greater  weight  with  the  Commissioners  and  Insur- 


ance Committees  than  could  Local  Committees  acting 
separately. 

Dr.  H.  H.  ToMKiNS  (Essex)  said  he  had  heard  objectiona 
to  the  inclusion  of  Local  Medical  Committees  in  the 
proposed  association,  on  the  ground  that  Local  Medical 
Committees  would  not  survive.  Even  if  that  were  to 
happen,  he  thought  it  better  to  include  them. 

Dr.  G.  G.  Gengb  (Croydon)  supported  the  motion,  and 
remarked  that  it  was  foolish  to  make  acute  distinctious 
between  doctors  on  or  off  the  panel,  seeing  that  one  man 
might  draw  practically  the  whole  of  his  income  from  the 
Act,  and  another  have  only  a  few  names  on  his  list. 

Proposed  Exclusion  of  Local  Medical  Committees. 
Dr.  H.  B.  Brackenbury  (Middlesex)  said  that  the  opinion 
of  the  Middlesex  Panel  was  that  the  proposed  organization 
was  very  desirable,  but  that  it  should  be  an  organization 
of  Panel  Committees  alone.  It  was  not  to  be  an  organiza- 
tion of  the  profession  as  a  whole  in  the  way  that 
the  British  Medical  Association  represented  the  profession 
as  a  whole.  The  new  body  would  focus  and  co-ordinata 
the  opinions  of  doctors  doing  panel  work,  as  expressed 
through  the  Panel  Committees,  which  were  the  statu- 
tory organizations  of  such  doctors.  Therefore,  Middlesex 
urged  that  the  new  association  should  be  confined  to 
Panel  Committees.  It  was  an  organization  of  committees, 
not  an  organization  of  practitioners.  Seeing  that  in  most 
parts  of  the  country  the  membership  of  the  Local  Medical 
and  Panel  Committees  was  composed  of  nearly  the  same 
persons,  the  omission  of  Local  Medical  Committees 
would  make  no  difference.  Although  there  was  uniformity 
throughout  the  country  generally,  in  some  areas,  especially 
the  metropolitan,  this  was  not  so.  If  the  central  organiza- 
tion represented  both  committees,  from  those  parts  of  the 
country  where  the  committees  represented  more  or  less 
antagonistic  points  of  view  a  dissentient  minority  would 
come,  and  this  would  militate  against  any  combined 
I'epi'esentations  to  a  Government  department.  Financial 
questions  would  also  cause  diliicultj'.  If  as  the  result  of 
this  method  of  organization  a  voluntary  system  of  raising 
money  were  resorted  to,  the  new  association  would  not 
survive  very  long.  Local  Medical  Committees  had  no 
other  than  a  voluutary  income,  but  Panel  Committees 
could  obtain  a  definite  income.  Bodies  so  dift'erentiated 
would  bo  incompatible,  and  should  not  be  combined.  Ha 
moved  an  amendment  to  exclude  Local  Medical  Com- 
mittees. 

Dr.  A.  C.  Farquharson  (Durham)  seconded  the  amend- 
ment, and  said  that  Local  Jledical  Committees  and  Panel 
Committees  were  on  two  different  legal  levels.  The  first 
existed  in  virtue  of  regulations,  and  the  second  under  a 
statute. 

The  Chairman  said  that  was  not  so ;  both  bodies  were 
formed  under  statute. 

Dr.  F.  E.  .\PTH0EPE  Webb  (Cambridgeshire)  supported 
the  amendment,  and  mentioned  that  in  the  area  he  repre- 
sented the  two  committees  were  identical.  An  association 
was  needed  composed  of  the  men  who  were  doing  tho 
work  under  the  Act,  and  who  knew  the  difficulties  under 
which  it  had  to  be  done.  The  profession  need  not  be  any 
further  divided  because  au  association  of  panel  workers 
was  formed.  Such  an  organization  would  be  able  to  speak 
with  a  imitcd  voice  in  a  way  that  might  not  be  possible  if 
those  who  were  not  altogether  iu  sympathy  with  the  work 
of  the  panel  were  included. 

Dr.  G.  R.  Penrose  (Southport)  said  his  instructions 
were  not  on  an}'  account  to  do  anything  which  would 
drive  a  wedge  between  pauc!  and  non-panel  practitioueis. 
(.Applause.)  In  Southport  a  Panel  Committee  w.as  thought 
to  be  hardly  necessary ;  the  Local  Medical  Committee 
was  quite  able  to  do  tho  work,  and  when  the  Panel 
Committee  was  formed  it  was  thought  by  many  to  tend 
towards  putting  jianel  practitioners  before  those  who 
were  not  on  the  panel.  The  profession  in  Southport  was 
very  friendly,  and  those  on  tho  panel  did  not  want  to  do 
anything  to  upset  the  present  excellent  relations.  Tho 
profession  should  look  forward,  for  when  a  fight  arose  iu 
two  years'  time  it  would  bo  a  great  disadvantage  if  tho 
ranks  were  divided  into  two  classes. 

Dr.  J.  Holmes  (Bury)  urged  that  unity  should  be  pre- 
served. It  would  be  ridiculous  to  restrict  the  new 
organization  to  Panel  Committees,  because  some  of  the 
Panel  Committees  contained  nou-panel  practitioners.  As 
to  the  financial  aspect,  money  for  the  proposed  associa- 
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tion  could  not  bo  raised  readily  from  Panel  Cominittoca, 

Ijccauso  tlnnr  fiimls  ouly  existed  for  special  purposes, 
'i'lie  Looal  Medical  Committees  could  raise  money  without 
being  subject  to  restrictions. 

Dr.  B.  A.  KiciuioNi)  (Loudon)  said  bo  represented  ouo  of 
tlioso  unfortunate  areas  in  ivhicli  tliero  was  division, 
lliough  be  believed  the  time  was  fast  approaching  wlu  u 
tlie  members  of  the  profession  in  Loudon  would  see  eye  to 
eye  and  work  together.  It  would  bo  best  to  advance  step 
by  stop  in  forming  the  new  association,  and  begin  by 
having  an  association  of  I'auel  Committees.  He  urged  tlii« 
nrit  with  any  intention  of  ignoring  the  claim  of  the  Local 
IModical  Committees  or  of  suggesting  that  they  had 
inferior  duties.  On  the  contrary,  he  thought  Looal  Uledical 
t'ommittecs  had,  if  anything,  a  superior  kind  of  duty. 
Ho  wished  to  avoid  any  lino  of  argument  that  would 
accentuate  differences,  but  lie  declared  that  it  was  not  a 
ijnestiou  of  panel  practitioners  having  divided  the  pro- 
fession. The  differences  were  not  duo  to  the  panel  prac- 
titioners, who,  nevertheless,  had  bad  a  great  deal  of  abuse. 
The  panel  practitioners  were  quite  as  ready  to  work  for 
tlie  best  traditions  of  the  profession  as  any  one  who  w.as 
not  on  the  panel.  The  fact  that  so  many  Local  Sledical 
and  Panel  Committees  ^voro  identical  in  membership  he 
regarded  as  an  ai-gument  for  not  combining  the  two.  I^ct 
tliem  form  an  association  of  Panel  Committees  as  being  the 
bodies  with  actual  experience.  If  the  Looal  Medical 
(.'onimittecs  wished  to  assist  aftervrards  by  all  means  let 
tlicm  do  so,  but  at  present  the  time  was  not  quite  ripe  for 
tlie  union  of  the  tw'O. 

Dr.  W.  E.  Thomas  (Glamorgan)  hoped  the  Conference 
■would  not  accept  the  amendment,  which  would  be  simply 
to  walk  into  the  politicians'  net.  The  Amending  Act 
made  an  attempt  to  split  the  profession  into  two  camps, 
composed  of  members  of  Looal  Medical  and  Panel  Com- 
mittees. The  two  committees  had  the  same  people  as 
members,  and  the  right  policy  was  to  combine  them.  To 
form  an  association  for  each  would  be  to  have  internecine 
war  and  make  the  profession  once  more  the  dupe  of 
politicians.     (Applause.) 

The  meeting  agreed  to  take  a  vote,  when  the  amend- 
ment was  lost,  ouly  14  voting  for  it. 

An  Association'  of  Panel  Praciitionebs. 

Dr.  H.  F.  Devis  moved  an  amendment : 
That  immediate  steps  be  taken  to  organize  an  association  of 
panel  practitioners  througliout  the  country. 
Dr.  Devis  remarked  that  his  proposal  was  an  amend- 
ment only  in  so  far  as  it  went  a  step  further  than  already 
suggested,  and  proposed  to  organize  the  practitioners 
engaged  under  the  Insurance  Act  as  well  as  Local  Medical 
and  Panel  Committees. 

Dr.  F.  E.  Apthorpe  Webb  (Cambridgeshire),  on  a  point 
of  order,  suggested  that  the  amendment  was  not  in 
accordance  with  the  vote  just  taken  that  there  should  be 
one  body,  including  botli  the  committees. 

The  Chairman  ruled  that  the  amendment  was  in  order. 

Dr.  Devis,  continuing,  said  that  the  paramount  need  at 
the  present  moment  was  an  organization  of  panel  prac- 
titioners. 

IMr.  Russell  Coombe  (Exeter)  asked  whether  if  this 
amendment  were  carried  it  would  negative  the  formation 
«f  a  federation  of  Panel  Committees?  He  submitted  that 
the  amendment  raised  a  totally  different  question,  and 
that  an  association  of  Panel  Committees  and  one  of  panel 
practitioners  should  be  discussed  separately. 

Dr.  Devis,  resuming,  said  that  Bristol  thought  that 
local  committees  would  naturally  form  themselves  in  tlic 
process  of  forming  an  association  of  panel  practitioucis. 
He  was  willing  to  add  to  theamendment  that  the  organiza- 
tion of  Panel  and  Local  Medical  Committees  should  pro- 
ceed simultaneously  with  the  formation  of  an  association 
of  panel  practitioners. 

Dr.  C.  1{.  WiLLANS  (Bournemouth)  seconded.  Ho  ui'gcd 
that  to  form  an  association  of  committees  and  not  go  any 
farther  was  a  waste  of  time.  The  only  good  which  could 
come  out  of  the  present  Conference  was  an  association  of 
panel  aud  non-panel  practitioners  forming  a  body  which 
bad  power  to  fight  actions  and  administer  a  large  fund. 
An  organization  \vas  needed  which  could  be  extended  to  a 
guild  or  trade  union. 

Dr.  Ci.  W.  Eustace  (West  Sussex)  appealed  to  Dr.  Devis 
to  withdraw  the  amendment  and  bring  forward  the 
proposal  as  an  instruction  to  the  new  organization. 


The  amendment  was  withdrawn,  and  the  motion  that  a 
permanent  organization  bo  formed  co-ordinating  Local 
Jlcdical  aud  I'auel  Committees  was  then  carried  ncmine 
conlrddicenlc. 

Association  witu  the  British  Medical  Assoclitiox. 

The  meeting  next  considered  tlio  form  of  organization 
that  should  bo  adopted.  There  appeared  on  the  agenda  a 
motion  by  tho  Brighton  Local  Medical  and  Panel  Com- 
mittees to  the  effect  that  tho  Biitisli  Medical  Association 
be  asked  to  form  a  permanent  "  Local  Medical  and  Panel 
Committee  Standing  Committee,"  on  which  the  Conference 
of  Local  Medical  and  Panel  Committees  should  nominate 
three-fourths  of  the  members  and  the  Itepresentative 
Body  aud  Council  of  the  Association  the  remaining  fourth 
between  them. 

Another  motion,  in  the  name  of  the  Dovonport  Local 
Medical  and  Panel  Committees,  was  to  the  effect  that  an 
independent  organization  .should  be  established  to  co- 
ordinate the  activities  of  Panel  Committees,  which  should 
be  affiliated  to  a  central  body  as  units. 

Tho  attention  of  tho  meeting  was  drawn  to  these 
motions,  but  it  was  decided  that  a  simple  issue  would  bo 
best  raised  on  the  following  motion  adapted  from  one  in 
tbo  name  of  tho  Newcastlc-on-Tyuo  Local  Medical  and 
Panel  Committees : 

That  the  new  organization  should  be  associated  with  the 
British  Medical  Association. 

Dr.  H.  L.  Rotter  (Newcastle  on-Tyne),  in  moving  tho 
resolution,  said  the  feeling  iii  Newcastle  was  that  it  was 
essential  for  the  new  organization  to  be  in  close  association 
with  the  British  Medical  Association.  It  was  felt  that  an 
organization  such  as  now  proposed  was  necessary,  but  that 
in  a  fight  reliance  must  be  placed  on  the  British  Medical 
Association. 

Dr.  E.  Bup.CHELL  (Brighton)  seconded.  He  bad  been 
instructed  to  propose  an  even  closer  connexion  with  the 
British  Medical  Association,  but  tho  present  proposal 
would  meet  the  ease.  He  quits  agreed  that  if  it  came  to 
fightiug,  tho  British  Medical  Association  was  the  ouly 
body  which  could  adequately  represent  tho  profession. 
There  were  other  reasons  for  a  close  association  that  bad 
nothing  to  do  with  fighting.  First,  there  was  a  desiro 
that  the  doctors  working  the  Insurance  Act  should  be  co- 
ordinated. By  a  vote  alreadj'  taken,  the  Conference  had 
approved  the  principle  that  the  co- ordination  should  not 
only  be  of  panel  practitioners,  but  of  all  practitioners, 
because  every  medical  practitioner  was  affected  bj'  the 
Act.  He  bad  a  horror  of  multiplying  unnecessary  associa- 
tions, aud  the  British  Medical  Association  should  be  closely 
connected  with  any  body  now  formed.  His  orders  went 
further,  and  desired  that  the  organization  should  be 
actually  part  of  the  British  Medical  Association.  Another 
reason  for  close  union  was  a  financial  one.  A  separate 
organization  would  require  separate  financial  arrange- 
ments. If  there  were  legal  objections  to  the  Panel  Com- 
mittees finding  money,  and  it  became  necessary  to  depend 
upon  voluntary  contributions,  he  foresaw  difficulties.  He 
strongly  urged  the  Conference  to  aim  at  the  most 
intimate  association  possible  with  the  British  Medical 
Association. 

Dr.  1\I.  Dewar  (Edinburgh)  expressed  the  view  that  tho 
British  Medical  Association  was  the  only  feasible  body  to 
bring  the  new  organization  into  being.  The  Association 
was  quite  willing  to  undertake  the  work,  and  whatever  the 
decision  of  the  meeting  might  be  the  Association  would 
continue  its  policj'  of  looking  after  and  fighting  for  the 
interests  of  the  profession  as  a  whole.  He  had  the  support 
of  the  Scottish  members  when  he  stated  that  they  looked 
forward  to  the  Association  undertaking  the  work. 

Dr.  B.  A.  llicnMOND  (London)  said  he  did  not  wish  to  ba 
too  precise  about  the  nature  of  the  connexion  to  be  arranged 
with  the  British  Medical  Association.  His  constituents 
did  not  wish  to  appear  to  be  acting  .apart  from  the  Asso- 
ciation, but  lie  liked  the  words  "if  possible"  (which 
appearaii  in  the  motion  as  originally  set  down  by  Newcastle), 
because  the  practical  possibility  of  the  proposal  bad  to  bo 
considered.  The  Council  of  the  Association  would  have 
to  discuss  in  what  manner  it  could  help  the  new  organiza- 
tion. Kindred  bodies  of  medical  men,  such  as  the  Poor 
Law  Medical  Oflioers  or  the  Association  of  Colliery 
Surgeons,  had  separate  organizations,  but  voirpii  tliiiie 
demands  through  the  Association. 
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Dr.  H.  Pbiest  Shanks  (Middlesex)  said  the  meeting 
ought,  first  of  all,  to  asceitaiu  whether  the  British  Medical 
Association  would  associate  itself  with  the  proposed  bodj'. 
AVould  the  latter  be  worked  by  the  British  Medical 
Association  or  in  harmony  with  the  British  Medical 
Association? 

Dr.  F.  L.  PocniN  (Oldham)  observed  that  the  opinion  of 
the  Oldham  committees  was  that  the  Conference  should 
so  form  the  new  oigauization  that  it  would  be  effective 
and  available  for  fighting  purposes.  If  the  organization 
were  connected  with  the  British  Medical  Association  it 
could  make  use  of  that  body,  but  the  Association  was 
handicapped  by  its  elaborate  machinery.  In  the  last  fight 
tlie  .Association  was  probably  enthusiastic  enough,  but  it 
could  not  move  until  the  crisis  was  over.  The  new 
organization  should  not  be  hampered  in  any  waj'.  If  the 
suggested  organization  associated  itself  with  the  National 
Medical  Guild  it  would  be  strong  enough  to  do  all  that  was 
needed.  If  the  new  body  was  to  fight  it  must  have  funds. 
A  trade  union  had  funds,  and  could  use  them. 

Dr.  L.  K.  H.  H.iCKMAN  (Portsmouth)  cxpi-essed  the  view 
that  the  new  organization  should  be  separate  and  distinct 
from  the  British  Medical  Association. 

The  motion  in  favour  of  the  new  organization  being 
associated  with  the  British  Medical  Association  was 
carried  by  a  large  majoritj',  only  seven  voting  against  it. 

Relations  with  the  National  Medical  Guild. 

Dr.  J.  W.  Pridmoee  (Isle  of  Wight)  moved  a  rider  to  the 
effect  that  the  now  organization  should  also  be  associated 
v.-ith  the  National  Medical  Guild.  He  urged  this  on  the 
ground  that  the  Guild  was  a  trade  union,  and  that  a 
fighting  fund  was  required.  He  quoted  counsel's  opiuion 
to  the  effect  that  the  funds  of  the  British  Medical  Associa- 
tion could  not  safely  be  used  for  trade  union  jiurposes. 
If  the  ijresent  Government  continued  in  power  a  State 
IVIedical  Service  was  likely  to  be  instituted  in  the  near 
future.  To  resist  such  a  scheme  a  trade  union  line  of 
action  would  be  necessary. 

Dr.  A.  Maxknell  (Bradfordi,  who  seconded,  said  that 
while  the  new  body  should  bo  associated  with  both  the 
Association  and  the  Guild,  it  should  be  under  the  control 
of  neither. 

Dr.  F.  Farrow  (Manchester)  said  there  was  a  strong 
feeling  amongst  the  profession  there  that  a  fighting 
instrument  was  necessary.  He  asked  what  the  duties  of 
the  new  body  would  be. 

The  Chairman  said  tliat  had  yet  to  be  decided. 

Dr.  F.  L.  PocHix  (Oldham)  said  he  was  a  keen  supporter 
of  the  British  Medical  Association,  but  his  constituents  did 
not  rely  on  it  as  a  fighting  organization.  The  Association 
and  the  Guild  might  be  linked  ui)  to  the  gain  in  strength 
of  both  bodies. 

Dr.  C.  E.  Douglas  (Fife)  remarked  that  a  new  question 
liad  been  introduced — namely,  whether  or  not  a  trade 
union  should  be  supported  bj'  the  meeting.  His  feeling 
was  that  those  who  were  promoting  the  idea  had  no  con- 
ception of  the  feeling  which  existed  against  it  amongst 
the  medical  profession.  The  great  bulk  of  the  medical 
profession  wished  to  support  the  British  Medical  Associa- 
tion, and  it  was  undesirable  to  create  division. 

Dr.  H.  P.  Shanks  (Middlesex)  thought  that  trade 
unionism  was  inapplicable  to  the  medical  profession 
because  the  principle  of  arbitration  in  case  of  dispute 
would  not  applj-. 

Dr.  S.  A.  BoNTOR  (Hertfordshire)  proposed  as  an  amend- 
ment to  the  rider : 

That  the  question  of  association  of  the  new  organization 
with  the  National  Me.lical  Guild  be  referred  to  the  Local 
Medical  and  Panel  Committees. 

The  question  of  association  with  the  National  Medical 
Guild  was,  ho  said,  far-reaching.  If  the  matter  wero 
referred  to  the  Local  Medical  andPancl  Committees  it  did 
not  follow  that  the  proposal  would  be  negatived.  Tlio 
acceptance  of  the  amendment  would  simply  mean  that 
the  question  would  be  deferred. 

Dr.  .\.  E.  Larking  (Bucks)  seconded  the  amendment. 

Dr.  Napier  Jones  said  he  had  no  desire  to  slight  the 
National  Medical  Guild,  and  suggested  that  if  the  r  d>r 
were  withdrawn  its  import  might  go  to  the  executive  of 
the  new  body  as  an  instruction. 

Dr.  J,   W,  Peidiiobb  then    withdrew  hia  rider  as  to 


association  with  the  Guild  for  discussion  at  a  later  period, 
and  as  a  consequence  Dr.  Bontor's  amendment  lapsed. 

Manner  of  Association  with  the  British  Medical 

Association. 
On  behalf  of  the   Brighton   Local   Medical   and   Panel 
Committees,  Dr.  E.  Burchell  proposed: 

That  the  British  Medical  Association  he  requested  to  form  a 
permanent  "  Local  Medical  and  Panel  Committee  Standinj; 
Committee,"  on  which  the  Conference  of  Local  Medical 
and  Panel  Committees  be  invited  to  nominate  three- 
quarters  of  the  memhers,  the  remainder  being  selected  by 
the  Eepresentative  Body  and  the  Council  of  the  Association 
in  equal  nmnbers. 

He  invited  the  Conference  to  consider  whether  it  would 
not  be  ,vise  to  have  the  machinery  of  the  British  Medical 
Association  behind  the  new  body.  The  -Association  might 
not  be  a  perfect  organization,  but  it  had  machinery,  and 
had  done  a  large  amount  of  work  in  connexion  with  tho 
Insurance  Act.. 

Dr.  J.  E.  Healey  (Prestonl,  in  seconding,  said  that  his 
instructions  were  very  definite.  In  his  district  members 
of  the  profession  were  quite  willing  to  entrust  the  v.'ork  to 
the  Association. 

Mr.  Russell  Coombe  proposed  an  amendmeut  that  tho 
phrase  "associated  with  British  Medical  Association'' 
should  be  taken  to  mean 

{a)  The  appointment  by  the  new  organization  of  meniliera 
(members  so  appointed  being  members  of  tlio  Britisli 
Medical  Association)  to  those  British  Medical  Association 
committees  concerned  in  contract  practice; 

(6)  The  appointment  by  the  British  Medical  Association  of 
members  of  tlie  same  committees  to  the  Council  and 
committees  of  the  new  organization. 

Mr.  Russell  Coombe  said  the  effect  of  the  amendment  was 
that  the  new  body  should  send  to  the  contract  practice 
committees  of  the  British  Medical  .Association  certain 
representatives  who  would  keep  those  committees  in- 
formed. The  contract  practice  committees,  on  the  other 
hand,  should  appoint  certain  members  who  would  attend 
meetings  of  the  new  organization.  That  was  very  dif- 
ferent from  making  the  new  body  a  standing  committee  of 
the  Association.  He  thought  a  connexion  such  as  he  had 
outlined  was  as  close  as  would  be  desirable.  The 
organization  now  being  formed  should  be  an  independent 
body. 

Dr.  'S\'.  DcNXAN  (Derby)  seconded.  He  held  that  it  would 
be  a  mistake  for  a  great  organization,  as  this  would  be,  to 
sink  its  identity  in  one  of  the  standing  committees  of  tha 
Association.  Ho  was  favourably  disposed  to  the  Associa- 
tion, but  that  body  was  suspect  in  certain  quarters.  It  was 
because  of  their  connexion  with  the  Association  that  tho 
Local  Medical  Committees  had  been  shorn  of  some  of  their 
duties.  ('■  No,  no.'')  It  was  by  being  virtually  an  iudc- 
pendent  body  that  tho  new  body  could  maintain  the  silken 
bond  of  unity  with  tho  Association.  The  tie  between  tho 
Colonies  and  the  Mother  Country  was  an  example  of  tho 
kind  of  relation  he  thought  desirable.  The  connexion 
between  the  new  body  and  the  Association  should  bo  as 
loose  as  possible. 

Dr.  B.  A.  Richmond  (London)  thought  tho  motion 
cumbrous  and  verging  on  tho  impossible.  Representa- 
tion on  the  committees  would  be  all  that  was  necessary. 
The  Conference  had  already  decided  to  have  an  inde- 
pendent organization  in  the  sense  of  using  their  owu 
brains  for  their  own  purposes,  but  not  in  antagonism 
to  the  British  Medical  Association.  He  thought  the 
meeting  could  not  do  better  than  adopt  Mr.  Russell 
Coombe's  suggestion. 

A  Representative  suggested  that  close  association  with 
the  British  Medical  Association  would  load  to  refusals  to 
join  the  new  body  on  tho  part  of  those  who  were  not  keen 
supporters  of  the  .Association.  Tho  relation  between  tho 
two  should  be  partnership  rather  than  dependence. 

Dr.  J.  C.  S.  BuRKiTT  (Leicestershire)  said  he  was 
instructed  to  support  any  motion  in  favour  of  a  trade- 
union  method  of  organization.  if  the  new  body  wero 
under  the  direct  aegis  of  the  British  Medical  Assoofa- 
tion,  it  would  be  impossible  to  fight  because  the  funds 
would  be  vulnerable. 

Dr.  Williams  Freeman  (Hampshire)  said  he  was 
instructed  not  to   oppose  a  loose    association  with  tho 


Makcu  21,  1914] 


LOCAL  MEDIOAL  AND  PANEL  COMMITTKES^CONFWIENCE. 


[BOfVLryEKT  TO  ■?»■ 
BMZUU  MkDJCU.  JOCJMIA& 


163 


British  Medical  Association;  but  '^^ .'^^'I'll;;^''^^-,^ 
tho  Paiiol  Committee  were  not  menibors  of  the  isuuhii 
Med^a  Association,  it  was  felt  tlmt  any  closo  associaUoa 
luia  be  against  tbo  intc-csts  o£  Panel  ;^^--;f  fji^^/;^'^ 
llamDsluro     OomuiitLco     liad     expressed     tho   }o}o\\jn 

opinion:  "That  all  negotiations   1^''^-''^';"  37^1^0   con'- 
Panel  Conunittecs  and   tho  (Jovcrn.ncut   & '.""^^/^   '-;;" 
ducted   diL-cctly,  and   not  tlu-ough  the  mediation   o£   tho 
British  Medical  Association."  rommittces 

Dr  1^.   1!.  HiNDE  (Noiwich)  said  that  Panel  Oommiuccs 
needed  an  organization  to  protect   their    interests   uhcn 
?he  ?;imaueo^.ct  camo  up  for  --ndnjen    or  extcns^^^^ 
Such  an  organization  must  be  representatiNO  am'  ^>'    '  ' 
tative      If    it   were   inaugurated   apart     rom   tho   lUitish 
Medical  Association  tho  two  bodies  might  not  spealc  with 
the  cnnio  voice.     To   avoid   that,  tho   two   organizatious 
BhouWbciS^al.     Non-members  in  his  district  did  no 
oipo  c  co-operation  with  the  Association.     "  -as  cssen  la 
that  tho  organization  should  have  a  .lournal,  and  that  it 
Bhouldbe  awceldyone.     If  an   -^^^^-'^Z^^^^^^ 
which    mi"ht    bo    antagonistic    to    the    British    MeUicai 
Issociatbn,theuseottho  Journal  could  "ot  te  e.^^|red 
Further,   to  use   the  existing   machinery   of   the   Britibli 
Medical  Association  would  make  for  economy 

Dr  H.  r.  Oldham  (Lancashire)  thought  the  Conference 
mist  be  careful  not  to  make  the  link  so  oose  that  it  eon  d 
not  resist,  or  so  rigid  that  it  would  break  when  any  stiaui 
waVpu     upon  it.  °  The  British  Medical  Association   had 
done  the  work  for  the  profession  that  it  was  asked  to  do. 
He  was  s  ck  of  hearing  members  of  the  profession  making 
complaliUs  on  that  score.     Whatever  non-imnel  men  said 
about  the  weakness  of  the  Association  or  the  great  sui- 
render,  or  the  great  failure  at  the  inception  of  the  Act,  at 
any  rate  tlie  remuneration  of  the  panel  practitioner  was 
what  it  was   through  the  action  of  the  Association.     It 
could  not  be  expected  that  the  Association  would  accom- 
phsh  everything;  how  many  of  them  could  say  that  they 
Ead  attained  the  ideals  of  youth?     The   A^^^^tion  d  A 
accomplish   more   than   many   of    t^^m    expected       The 
closer  the  union  with  the  Association  of  the  "^w  organiza^ 
tion   tho    better    for    its   prospects.     On  the   question  ot 
finance.    Dr.   Oldham    foresaw    difficulties   m    using    toi 
orgTniz'ation   part   of  the   money  that  Panel  Committees 
wire  allowed  by  law  to  raise.     Ho  was  afraid  that  a  con- 
tribution to  a  central  fund  for  the  °^-g=^"-=^=^t''^"  "J,,^,^"'^ 
Committees,  in  order  to  resist  pressure  from    Insuianco 
Committees,  would  not  be  sanctioned.  w^  n,„ 

Mr.  Russell  Coombe's  amendment  was  then  put  to  llic 
vote  and  lost  by  a  large  majority. 

A  Provisional  Committee  to  PKErAKE  a  Scheme  of 
Okcianization. 

Dr.   Ct.   W.   Eost.\ce    (West    Sussex)    then    moved    an 
amendment : 

That  a  provisional  committee  be  at  once  appointed,  with 
power  to  carry  out  the  foregoing  resolutions  and  to 
prepare  and  submit  to  the  Local  Committees  a  memo- 
randum embodying  the  name,  '=°."^tit"*^°?,'  "^J^n'- 
and  powers  of  the  new  oi'Samzation  and  the  naUuo 
and  method  of  its  association  with  the  British 
Medical  Association, 


He  remarked  tliat  while  it  was  a  good  thing  to  get  business 
done  quickly,  it  was  possible  to  go  too  fast  and  the 
Conferinee  had  now  reached  the  stage  when  it  "^"st  set 
UD  some  form  of  committee  to  thresh  out  details.  In  due 
course  the  Conference  should  give  the  committee  geneial 

instructions.  ,       ,  -1    n   „  ;,i 

Dr  II.  B.  Brackenbury  (Middlesex),  who  seconded,  said 
that  it  would  be  open  to  each  Local  Committee  to  decic  o 
whether  or  not  to  join  the  new  organization,  and  its 
constitution  and  the  nature  of  its  association  with  tho 
British  Medical  Association  must  have  some  weight  witn 
the  Local  Committees  in  making  their  decisions.  Hf7'"g 
decided  the  principle  that  the  organization  should  bo 
associated  with  the  British  Medical  Association,  it  must  bo 
a  matter  of  negotiation  to  decide  how  a  connexion  might 

^^T)r'^l  'e"  Lvr.KiNG  (Buckinohamshirc)  said  that  the  new 
body"  would  not  get  money  from  every  member  of  tho 
pretLsion  if  it  showed  any  indicMion  of  l-'ttmg  itse  f 
entirely  under  the  British  Medical  Associa  ion.  In  ins 
d"stricT  every  practitioner  who  had  more  than  thirty  or 
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forty  on  liis  panel  had  agreed  lo  a  voluntary  ]cvy.  Ha 
believed  a  deduction  would  bo  gcuorally  accci.tcd  .£  cvcrj- 
b'dy  had  to  confibuto.  The  British  Mcd.ca  Assoc.atwa 
should  not  bo  called  upon  for  everything.  The  new  body 
sliould  be  maintained  by  those  who  received  money  under 

^''Tho''amcndment  was  carried  unanimously,  and  adopted 
as  tho  substantive  motion. 

Method  oi-  Aitointment  of  the  Puovisioxal 
committke. 
TheCHUP.MAN  remarked  that  the  Conference  liad  now 
reached  a  very  important  slagc-the  appointment  of  a 
■ummitteo.  Tho  gi4at  bugbear  of  those  who  had  takeu 
an  active  part  in  tile  fight  in  the  past  had  been  the  feeing 
that  they  were  surrounded  by  s»sP'"0»; /^,'=  ^°P'=;|, ^V  " 
Conference  would  .appoint  men  in  whom  it  had  conhdence. 
so  that  there  would  bo  no  recriminations. 

Some  discussion   then   took   place  as  to  the   size    and 
method  of  selection  of  the  Provisional  C;ommittec 

Dr  G  W.  Eustace  proposed,  and  Dr.  1;..  iUct.LLi.ocH 
(DevMport)  seconded,  that  the  number  of  "^^'^HJ.^^'^J-.^  «il°"  ', 
be  twenty-five.  Dr.  G.  J.  B.  Candler-Hopb  (\oU,  North 
Biding,  Local  Medical  Committee)  proposed,  and  Mi-  -I'  i- 
Mills"  (North  Hiding  Panel  Committee)  B|condcd  an 
amendment  that  the  number  bo  thirty.  Dr.  S.  A.  Bontor 
leitfo^dshire)  urged  that  a  small  committee,  whoso 
nSei-s  lived  wiFhin  reach  of  a  centre  and  who  could 
meet  frequently,  would  best  meet  tho  purpose.  _ 

The  Chairman  suggested  that  a  membership  of  twelve 
would  be  best.  He  appealed  to  the  proposers  of  the 
motion  and  amendment  to  withdraw  their  l-'oposals,  ^nd 
this  they  agreed  to  do.  The  Chairman  then  moved  that 
te  number-  of  members  bo  twelve.  To  this  Dr.  J. 
Holmes  (Bury)  moved  an  amendment  that  the  number  bo 
tS  four;  he  felt  that  so  small  a  number  as  twelve 
w^^ild^nol  give  adequate  representation  to  tlie  interest, 
of  the  various  parts  of  the  country.  Dr.  C.  H.  bENHAM 
I  East  Sussex)  seconded  the  amendment.  On  a  vote  tho 
amendment  was  lost,  and  the  motion  in  favour  of  twelve 
was  carried,  only  two  voting  against.  -,    r...    -R      ^ 

Dr    H    F    Devis    (Bristol)   proposed,   and   Dr.   B.    A. 
KWHMOND   (London)    seconded,  a  motion  that  the  pi-ov:- 
sional   committee   be   elected   upon  a   geographical  bass. 
Whereupon   an    amendment   -'-^^   '"/'^"^  ^y   H    Tomkins 
BR'^cuiiNBURY  (Middlesex  ,  seconded  by  Dr.  II.  H.  Iomkins 
fEs^e^O  that  the  election  of  the  twelve  members  be  npou 
he   following    basis:     Seven   from    England,    two    from 
Scotland,  two  from  Wales,  and  one  from  Ireland,     lbs 
was  c^iTied,  and   adopted    as   a   substantive   motion      U 
was  abo  a"  eed,  on  the  motion  of  the  Chairman,  that  the 
4m-esentativesof  eacli  country  on  the  committee  shoukl 
be  elected  by  the  members  of  the  Conference  representing 
that  country.      It   was   then  pointed   out   that   only   ono 
tep  esentativ'eof  Ireland   was  P^f  ^-^t/Vwas  a"Sto" 
wliereupou  the   Chairman   moved,  and  it  was  agreed  to, 
That   Dr     W     DooLiN    (Dublin)    be   forthwith  elected  tho 

the  MidLnds,  and  one  from  the  South  and  West  l>'|cuss.<^a 
showed  the  difficultv  of  defining  such  ^rea^,  and  lep  c 
seutat  ves  of  the  Midlands,  especially,  objected  to  hav  ng 
rmore  repLsentatives  than  the  more  sparsely  populated 
Eastern  Cormties^^  (Hertfordshire)  urged  that  the  sehemo 
nn  wii  ch  the  new  organization  was  to  be  conducted  could 
quite  easily  L  formuUited  by  representatives  residing  near 

^  Dr°"j".  Orton  (Coventry  and  Warwickshire)  objected 
that  it  would  be  unwise  to  have  a  scheme  ^l'^^^  «P  ,^y 
those  rosidiu"  in  one  part  of  the  country.  It  was  then 
aoreed  tha  the  members  of  the  Committee  rcpresentinj; 
England    bo    elected    irrespective    of    any    geographical 

'^"d^ j'brabley  (Salford)  expressed  the  hope  that  when 
nomiuaUons  weroSnade  it  would  ^ «  ---"^^^^ta 
iManchester  and  Salford  were  under  a  different  system  ta 

that  of  tho  panel.  ,         ,      ,  ■  f  u,„   r^^.nmittaa 

It  was  then  agreed  that  tho  election  of  the  Committea 

should  be  by  ballot. 
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.  The  Provisionai,  Committee. 

Vrl^^iSc^Jt^o:''  °'  '""^  -e.be:.  elected  to  the 

Mr.  Russell  Coombe  (Devonshire)  x 

Dr.  H.  F.  Devis  (Bristol)  i 

Dr.  G.  W.  EusT.\CE  (West  Sussex) 

?;■"■  fr-  J^-"'iER  Jones  (Berkshire) 

?/•  S-  Z-  Ot-UILVM  (Lancashire) 

Mr.  D.  F.  Todd  (.Sunderland) 

Dr.  F.  E.  .iPTHouPE  Webb  (Cambridgeshire)/ 

Dr.  J.  R.  Deever  (Glasgow)  i         q„„,. .  , 

Dr.  C.  FoKBES  (Aberdeen)  1  T?».,  ^''°"!'?. 

n^  T  o   T.  /Representatives. 

S-iv%^*'"'™ECU  (Anglesey)  i  -n-  i  ., 

Br.  W.  E.  THO..S  (GlUfrganV  }  Eeprelll^^tives. 

Dr.  ^\ .  DOOUN  (Dublin)  f  Irish 

1  Representative. 

Dr  RTn""™  ?i'-'^™  "^^  ORGANIZATION. 
Di.  H.  F.  DE^^s  (Bristol)  moved- 

'''Sf>!i.''^S^Z^LS^.Si;L'''''  -'  '■"■"'  t^-- 

Dr.  a  Parker  (Bristol)  seconded  the  motion. 
int^-We^  with  thT?o^  ^°-^^*^'"P'°"'  '^^^''i   l'«  I^^id  au 

^ere  clerical  a^sfs^anr.    n  """  f  "'"^^  '=°"'^^  "^^  used 

Commissioners  to  a  Ipt  ft,.  .,,  f    -^  aieplyfrom  the  Insurance 
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wa^ayeTwroL'^dLSe^f  th^rtl'-^'^^--  ^^''-^^^  " 
HJ^-'  20.000   ins^d^'Sor  af  ^rSS^d  Vb^ 

INSTRUCTIONS  TO  THE  PEOVISIOXAL  COMMITTEE 
The  Question  op  a  Trade  Union. 

to  consider  that?     (Cries  of ^No^')"^  seriously  wish 

should  beTblXed  ■  "P""'"^  °^  *^^  constituencies 

It  was  moved  by  the  Chairman  and  carried  ■ 

^t^'lVri^irafiSeXu^nfl^.rerr'''^''''^-^'  «-"^  »>«  -f-red 
committees  cZmunic"te  thefr  P„T°"."'^'=^  ^^'J  **'  «"ch 
Pros  isioual  Committee.  instructions  thereon  to  the 


thereof.  '  ^^  ^"^^  25.000  insured  persons  or  part 

He  thought  that  a  flat  rate  of  £5  would  be  unfair  to  small 
Dr'  R  ^'  '^1^^**'=  (Rutland)  seconded. 

nif  Lt.t'^^°^Td  E"i%Vcon.*'rV'f  ^^-  ^^"^  ^ 
and  £70.      Such  a  monni^,r-1..  i  ,'=<'»'"''«te   between  £60 

f  xmg  a  niaximtm.^i?C',^X  feh^tt1°'^'f  "?'^°"^ 
have    only    as    mauv  rpn.i,  f  ^  .-  *'  London  should 

though  pjying  aT '.t'drrmtr^^  ^^'  '''•'  «'^"-^. 
LonSL'^'^i^^^^^'^i--  s-prised  at  the  attitude  of 
Conference  wis  seUina°"^,lV°''  ^'"'^  *°  "^^  found:  the 
u^otivepower  In  reflvVc^r'-I;  ^"^  '""'^*^  ^'^  t^^e 
the  Chairman  added  tS  no  e^imtte  o'^T"'"  ^""Ishton), 
required  could  be  given  at  presen"  '  '"""  °'  "^°''^y 

subin^i-vTmS  "^-^  °""-''^'^'  ^"^   -   b-g  put  as  a 

^  I 's:.i^^sS^^g^in°!fV  ^'^^'-^^ 

but  on  bemg  put  to  the  meetmg  was  U         ^^  «'^^'^^°^^''. 

the  BwSrSarrisoLatiou^"^^"""'-"^^'^'^'--^  *l^-t 
(excluding  travelling  ipenses^ofX^'^^"'^  .^^'^  ^-"'P^''«e« 
and^he  cost  would  be  a^pS^aUJS"'^'^  '^°"'^™' 
ment:    •^-  ^^'*'''"'°  (^"<=^«)  P^-°Po«ed  a  further  amend- 

"^^^^^[^i^^^^lP^^-J-iach  insurance  area  in 
or  part  thereof.  ^   "'°°°  insured  persons 

UomAp'  """'"t^^  ^y  ^2  votes  to  53.  i 

Upon^bem.  put  as  a  substantive  motion, 

«oney  might  pre^nrslie'^^reaTfro.r  •"?'^'^°^of  'rising  I 
nation.     He  proposed  a  flit  rat^  of  "^Jr'""  ^^^  "'-g'-^"' 
area.  "  '"'"*  "^  ^^  for  each  insm'ance 

Mr.  Rcssell  Coombe  seconded. 


This  was  carried  by  60  votes  to  37. 

abo'e^SnIS  cLTw^it^n  VeT "°°' Z^'?^'^  ^^=^' ^'^'^ 
to  the  Provisional  cZLiltee.  ^^  "^  ''^^  '''^^'^'^''^ 

The  Ixsueance  Commissioners  and  Panel  Funds 

setfa:;K\!i:i?:rrsr""7,^^  ^^^^  ^^^^  ^^^-' 

n.issionc?s  as  to  tL  pu—"    folTh  ^%'rr"f  ^'°'^- 
imder   statute  bv  Ps.IpI  r^f      •**    ^^ich  the  funds  raised 

letter  contai^^dle'fT.L^n'^Xg^pT?''^^--^-     ^^^ 

ca?t"?et'ii^Sft^^rhV;ie'cts^s'^4't'?lf  ^f°^'  '^''--"- 

o"r^Tre%'.^!^elSToft'^e^^'^^^^^^^^^ 

^f«.^<>.^  the'SfnisSat  vl  =1^^ t^f/;^  '°  ""^^  ^«="°^- 
Insurance  Committee  will  therefore  d^hlt"^  Lommittee.  The 
m  eomiexion  with  any  reauert  w  » i,  /'®  *°.  ^'"'■'^  ""^fore  them 
mate  of  the  expenses  foithrnn,  ^"°i"if  ?'  a  provisional  esti- 
desired  in  orde\Xt  tbcv  may  bi  hf.''^'^'''?''  '^  'I'lotnient  is 
Items  Which  appear  to  t'geSU  t  Imp^oSTn^rud^^^l,- eT/ 

cW;'£y'TiirSn't:lj:r'^'^  ^^^  --  -t  very 

Insuiv.nce'^  CoiSi^L^'and^h.dTe".""?"""  ""^  ^"^^ 
the   effect   that  none  of  t'l,^  .  received  a  message  to 

penny  deduction  rknelandXi^n'^r'  '^T  *'^«  °"° 
could    liP  1.-0,1  r^  ,       ^""^"^"naceuticalCommittepq 

Srencewis  "sse'mWeir  iTh  f^  ^^'''^  ^°'-  ^^^l^  '"« 
only  be  obtainS  by  sUUitc  ^'^^^  ^°^^^"  *°  ^°  ^°  '=°uld 

committee  to  raisIfeOo^m  ""  *°  P'^'^S^  ^'^ 


n..  W    T  l'"  ^""'"'^  "-^  ""  Voluntary  Levy. 

force  m  some  counUes  All  th,f  w  "^^^''^  ^"^^  ^^^  '^ 
practitioners  should  stn  a  i  anpr  =1  °fr'''"'''y  ^^^  t'^^^'' 
the  Clerk  to  thelnl^^^o^F'^^^^^'\^  ^^^^  """u'd  allow 
from  their  qut  ter^  accoun  s'l  Iho  '^'''"f '^^  -^"^ey 
made  a  comp.dsorv  levvthn  Pi  ^""'''  Committee 

would  have  a  like  ril  t^A  V  ,-P'^f™^f  "tical  Committee 
participated  in  by  the  Ph~l"H'^/ry  ^""'^  not  be 
the  mo\iey  came  oVt  of  Z^'C^^^^S.l'^Tj'''  ^'^f,  ^^ 
an  important  point.  There  was  w  tif  1  ,\  ^'^"^  ^'^^'^e'-' 
in  gettmg  the  money? he  couM  ^^'1^*'''.^"^'=""^ 
practitioners  on  the  London  or  aavotb.''^  *^*  ^^^ 
grudge  the  money.     A  penny  or-  TLu  ^^"^'-  ^"'■'^'^ 

person  a  year  wouid  give^ui'll  a"  la!.gSr"^Hrmo^:^^:^^ 

''thL"the%irens'roTthosp"c°  ^^^^^^^  Committees 
voluntary  levy  ^"^  Committees  be  raised  by 

lyl'  I  ^Ti^'"°-^-(^'ewport)  seconded. 
Dr.  K.  H    KiGBY   (Hudderslield>    Dr    T    C    q    ts 
(Leicestei^b  re)    Dr     T    w   vi  U    ^:         C-  -S.  Bckkitt 
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{^^:;X;°S."iv:r;;>p  u^at^ntion  to  any  .,,0 
Btooa  out  and  explain  ^''^.'^f  ^^,f°,  [' ^'V-oukl  bo  bcllci'  i£ 

i„aiVid,uU.y  i^;^;:^^  Sl^S'observcd  tbo.  the 
Medical   ^«";;>^^X\kl  a  iso.b  t  wl.cro  Ihoro  ucro  larp 

same  and  ^vcn■o  con  ?^(^>"jf '[f/.^  Xeo  tho  finances 
^vould  occur.  _  Was  it  ngl  t  ^^'^^.^  "J''j,7ti,^  Panel  Com- 
of  the  or"anizatioa  sbould  bo  laistU  o>  ^"^  ,  j;,,,, 

mmmm 

yrcsontL  financial  proposals  ^vc.o  not  con-.plotc. 


The  Position  in  Eilhihurnji- 
T)r     M      DEWUt    (Kdinbuvsb)    said    be  ^^^oticcd     sowo 

mmsmm 

^^ii^nrr.  ^M '^  UUo  ^^^S^sponsibnity  of  trying 
r.et  n'onoy  from  the  panel  practitioners,  and  be  ^-ould 
„^?T^•,v•  (ivpIvo  or  twcntv  times  bis  share. 
"1,rF  F.  K uo'slid  thlt  in  Manchester  a  levy  .'as  made 
nf  Id  in  the  £  each  quarter  from  the  money  recencdby 
practi  ionersr  Those  not  ^vorking  the  Act  ^vere  exemptml 
froin  maUin-'  a  contribution  ;  this  also  applied  to  balto  d. 
Out  0^300  pi-actitioucrs  only.  3  proved  "  refractory,  and 
now  only  1  made  no  contribution.  4.  „„  f„  fi,o 

Dr    G    W    Eustace   thought  the   argument  as  to  the 

tionersontbe  panel  had  an  organization  moie  O"^  less  "' 
be  r  own  he  believed  they  would  -adily  support  H 
AVest  Sussex  every  nonpane  practitioner  |\ad  '^^^  ^''j"^;^! 
voluutarilv  on  being  requested  to  do  so.  iho  cxpcutmt 
of  Local  Medical  l^omuiittces  throughout  the  coun  r, 
wuld  be  the  same  when  they  found  they  were  part  of  th. 

"°r  J  k! iSa  (Glasgow)  said  the  position  there  ^as 
better  than  in  Edinburgh,  although  not  many  non-pane 
racttionerssubseribed,\ndsoi^^^^        those  on  the  panel 
also  refrained.     Nevertheless,  £240  was  raised. 

Dr  S  Tbontou  mentioned  that  some  Insurance  Cou  ■ 
miUces  1  ad  objected  to  undertaking  to  make  the  deduclu  • 
The  Churmvx  said  the  Insurance  Commissioners  -..d 
not  raised  any  difficulty;  it  was  purely  a  loea  objc-ctu.m 
and  the  torination  of  an  organization  ^'O"''  g^«.  ^J  ^^ 
profession  the  power  to  bring  those  Insurance  Committees 

'"xhi"motion  that  funds  should  be  raised  by  a  voluntary 
levy  was  then  cartied«eHii«c  conirachccnte. 

Local  Option  .\s  TO  Funds  K.U.SED. 

Proceeding  with  the  matter  of  instructions  to  the  1  lo- 
visional  Committee,  .        ,,    .  4.1 

Dr  Oldham  (Lancashire)  expressed  the  view  that  .ho 
voHi  ta^T  levy  or  expenses  should  be  the  same  m  each 
Ls  arce  arel.  If  one  Committee  levied  a  penny  and 
Lnoher  a  halfpenny,  and  so  on.  f^^^-^^^g'j^to 
A  1  per  cent,  levy  would  i)roduco  about  £15,000,  and  lie 
moved  that  the  levy  bo  ^  per  cent. 

This  was  seconded.  ,      ,  1   v.^ 

iV  Holmes  (Bury)  urged  that  each  area  should  be 
left  to  raise  what  it  required,  as  long  as  each  Committee 


^;;^;;;;;;o,;;ribulion  auo  f rom  it  to  11.0  central  orgaaiza- 
tion     lie  moved  an  amendment : 
That  it  be  left  lo  local  option  as  to  the  raiaing  of  any  Hpccal 

The'amendment   was   carried   and   adopted  aH  a   sub- 
stantivo  motion. 

Question  of  a  Bp.asci.  for  Scotland. 
The  Conterenco   next  considered   the  '  es.rab.h^y  of  a 
separate  branch  for  Scotland.  buggcstcJ  by  the  Lana.K 
shire  Committee.  mcctin"  in  Ediubm-gh 

Dr.  MuNRo  Moiu  said  that  at  a jnccun  h 

S||gsaS=5S£ 

and  it;«omu  m  organization  for  Scotland. 

NAPIER  Jones  (Berkshire)  seconded  : 
That  it  be  an  instruction  to  the  I'-vis.on-J^C.mmittee.  t^ 
?°°''''?^o''^ettfegefe.^p?h'c^rles  leaving  detail  work  .0 
^era^to'commUtferfor  'm^vU  Scotland,  Ireland,  and 
Wales. 


This  was  agreed  to. 

VOTE    OF   THANKS    TO    Til.    BlUTISU   MeDIC.VL   AsSOCIATIOK 

Dr     W    J.    SusMANN  (Oxfordshire)    proposed   and   Mr. 
J.  wiPwDMoUE  (Isle  of  Wight)  seconded: 

That  this  conference  ex,^esse.  its^verj;  hearl^thauUsto^ba 

Council    and    Insurance    ^c'    C^^^^^'^e   Co"f<^^enco.    and 
Medical  Assocul  ion  for  0  ganizin„^^tho  the  presence  and 

r.S!cl  of  Dr !co  "fhe  Medical  Secretary. 
Dr.    cox,  y""       , ,   ,  „       t  pleasure  in  conveying  to 

recognized  in  a  rathei  p  eas.vucei  «.y  n„al,ter  ) 

somttimcs  been  acknowledged  recently.     (Lauglitei.) 

MEDICAL  CERTIFICATION  IN  IRELAND. 

??.  '^7^:  d£  Si^eS^^Sn-L:^!^ 

L^ad^uTe  ^nowdnjst 'tem^ntwith  regard  to  the  Insurance 
Act  in  Ireland : 

The  dimculty  of  worldng  ^^-^^^^ ^^  '^^ 
satistactoi-ily  hing«  oi^tbe  M  s^^^^^  ^^^^^^^ 

absence  "^^^^."'^[^'^^ence  of  opinion  between  the  pro- 

at  a  capitation  rate  o£  ''air  a  cio\mi  yc  ..g^g.  a  meeting; 
and  this  sum  was  now  ava.laWc.  In  0  une.  ^^i^  ^^^^^  -^ 
of  medical  delegates,  representa^tn^^^ 
the  whole  of  Ireland,  took  place  'n^yi?{^°;i  ^^.^jg  of  fori 
^^a^fi^^f  !:^%t"u"S°draroT  the  professlo.. 
namely:  , 
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be  receiving  medical   attendance ;  and  in  the  case  of  urban 
ce?u1ica"te.^  "^  P°P"'^"«"  °f  °ver'  lO.OO).  a  fel  Sf  Is^'ed.'per 

p4oL°L'o1'^.Tt.'lct  ri  ^'edTcaf  =K^  ^° '^-^  °^ '-^ 
atfendant'""''"*'   '^^'^''^'^'^'^^   *«    be    issued   by   the   medical 

1®,  *n*""t"^^^  ''°  provision  at  the  time  for  ravment  for 
ceruncation,  a  supplementary  parliamentary  eiaiU  ^u  akl 
amounting  to  £50,000.  was  provided  by  the  (fhanceU^r  of 
the   Exchequer  in  the   autumn  of  1912      This  amonntpi 
protssin.  °°"^'"  ''''  ^""  '^^'"-^-^  ^y  the'lrishTSI 

Ex°che^e'rVr^n^n^-^  '"'"T  ^°'  ^^^^  distribution  of  this 
J^xchequer  Grant  in  respect  of  the  cost  of  medical  certi 

t  ConTo1nt''ro"^"''?/°  ,'^"  "^^"''=^1  profes^fonfhi'ougb 
mLi^^Jr'i^^"'"'^?''  ^y  ^^''  I»sl^  Insurance  Com: 
m  ssioneis.    By  this  scheme  the  coimtry  was  to  be  dividPri 

scheme  hndnl^''"^'-''''  ''V^  ^'^^  ^°  ^<'^^'=  obtained.  ?[ds 
scheme  had  the  provisional  approval  of  the  then  ronini,  r 
Committee,  subject  to  its  acclptance  by  the  various  Loc"l 

Jhe^.n*^"?!?'"''^^  ^'^'"^  ^"''^  simultaneously  ur-ed  by 
the  Conjoint  Committee  to  press  that  this  sum  should  bo 

t^  rate"  Of'  "''  '''"  ^P'^":"^"^  ^""'^"es  In  order  ha  \he 
total  late   of   payment  should  come    up    to    the  2^     fid 

advisers  "  appointed  refused  to  resign    These  aiZi^> 

H^geons  l^^pgl^i^fst'^^t^n-'iri^^'^!^^:  °^ 
the  medical  profession.     On    July  17th     ^S>^^   tuii    ? 

Syr,™  K  r  ot  ''ts^r' "  ~p~*'pSsiK: 

mmmmmm 

endeavoured    ro    ex  fnd    ftLf,"   ^"f  Commissioners 
advisers  "for  the  rural  TO  ^    additional    "medical 

Ho^u'^e^^f  "(^LZns'^y  i-^X  1.°  d^  ^"T^.T.^-^  '^^ 

l^^n^ciei^^o^  ^^S:Lhs'°'S^^ 

Sru'ei^sTo^rr  ftsTe1p«?  *^  ^"^-   S 
a  scheme,  but  it  was  not  uuti    t),     f   drafting    of    such 

that  the  Commissi"SLrLura\ly  d?sius  "eTif  au^^s  w't? 
cussed    at    lengti.   alt^4^:''^4anel  ^.''r<l^^^°p^^Sn?; 
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sioners  made  a  strong  po  nt  of  the  -^ecessitv  for  ^■'"''■T'" 
a  second  0])inion  or  referee  in  cases  o? T,!  ,7  P»ov."lwg 
The  Irish  Aledical  rn.n.tlff  /    ,  "^^  °'^  suspicion. 

profession    had    at     Ia«t     i,„l,  .-^  ,?°  ^^'^   medical 

Late  in  Januarv  1914  the  Mh  ?.'j'^'"=.«"7    ^^-^i^ed    at. 

Irela^nd^Uifd    ne^-e"  gvf  ilf  content'  l^'T  *" 
arrangement.  ^  coubent    to     such     an 

Rihi?,  ■  ^"''"'^f  ""^i  ~  P';'''-'"P''^"y    tl^e     Ancient     Order     of 

censored  and  misrepresented.  The  Rritwb  \j  v  1 
Association  had  helped'  the  profcssiofiri  ife  nd  kSfy 
on  several  occasions,  and  he   had   been   sent    to  ask  t In 

Strict'""  ;'^  r??"'  "'W-rt.     An  attempt  °was  be  ng 

made  to  get  a  deputation  received,  and  the  support  of  the 

Conference  might  help  in  this  direction.  1 1  "^ "^  ^  t'^e 

Ihe  Chairman  said   the  profession   would   feel   deenlv 

that  united  action  would  lead  to  a  successful  result  The 
Conference  couid  do  more  than  give  moral  support  to  tie 
proession  in  Ireland.  IndividiTal  members '^Cl  some 
nfluence  with  members  of  Parliament,  and  they  shoud 
take  steps  to  insist  that  members  of  Parliament  sho  1 
take  an  interest  in  the  question  and  support  the  profess  on 
I  ^:mo:ed.°"l^et^v°eT°"^'^°''^^'  the'irievance'mi|K 

^'VaSf  tl-^^^^^ -Xl^^^51*i?  ^^^ 

^  Ij^J^r^i^hS'S^-it^^- —  exisls^l^^^ 

/.  limt  the  examination  of  a  imtieiit  by  a  metlical  man  nthc 

]a«P,.*  f  "^''"''■V  attendant  without^he  know  e"°e  of  the 

Ihe'niedic^l'^ro^e's^on""  ^-'^'^--'->  <='Wcal  princ!pfes'of 

The  resolutions  were  carried  unanimously,  and  copies 

jyere  supplied  to  each  member  of  the  Conference,  so  That 

Sameut.  ■°"^'''   *°  ''"'  "°'''^"  °'  ^°'^^'  members  of 

ADMINISTRATION  OF  THE  INSURANCE  ACTS 
The  Conference  dealt  with  the  following  general  matters 
aftectmg  the  administration  of  the  Insurance  Acts. 

Administeation  op  Medical  Benefit  by  Approved 
Societies. 
The  following  resolution,  moved  by  Dr.  M  Dewir  on 
behalf  of  the  Edinburgh  Local  Medical  and  PaneT  Com 
mittees,  was  agreed  to  without  debate : 

That  every  endeavour  should  be  made  to  resist  an v  „,.«,,„=.„ i 
to  place  the  administration  of  medical  benefit  in  the  handi 
of  the  approved  societies.  ="cul  m  me  nauus 


The  Qdestion  of  a  State  Medical  Service. 
Dr.  Dewak  also  moved  : 

^n^eir'InH,  ^^*''''""  """'V  ^"-""^    Committees  should  use  ill 
dutv  to  maSp'tr   "'""?^  "1^°"   P''"^'   practitioners  ti.eir 

bervice  being  established,  «""'«  "me  btati,  iUe-iuai 
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Tl,o  institution  of  a  .vhol.vtiino  State  ^I^c  ica  So rv.co 
rouUl.  ho  said,  1.0  avcidca  if  every  i.anol  doctor  wonUl  b 
his  utmost  to  ...ako  tlio  i-anel  syBtein  a  success.  J^vci y 
aocloi-  should  alteucl  Iuh  i-auol  patients  as  well  as  ho  did 

''o^"\^n;;;::;.  seconded,  and  u,-«ed  that  non-panel 
doctoi-s  should  do  all  they  could  to  co-opcnito  with  tlioso 
on  the  ,n  ne  1  was  unfortunate  tliat  thcvo  wci-o  dissen-  I 
8  o.  s  in  CO  ain  localities.  One  of  tlio  most  iiuportant 
thi's  at  present  was  to  realise  tho  harm  that  was  bom; 
lonc^to  the  profession  by  the  behaviour  of  ccr  ain  panel  a...  I 
01  panel  practitioners^  A  great  inany  panel  V^^^l^^oru.. 
would  never  havo  had  to  conic  beforo  Insurance  Coiu- 
m  t  'cs  to  answer  complaints  wcro  it  not  or  some 
Jmfortunatc  action  on  the  part  of  a  non-panel  colleague  ... 
their  area.  Even  if  the  non-panel  doctors  ha.l  a  prejudice 
against  those  who  went  on  tho  panel  they  ought  to 
remember  tho  interests  of  the  profession  at  la.ge. 

IJr  J  ItATCLn.-F  Gayl.vv.d  (IJiihcuhcad)  said  his  con- 
stituents felt  that  while  thcvo  was  much  to  bo  said  m 
favour  of  a  State  Medical  Service  there  was  more  to  be 
m-ed  aaainst  it.  It  was  not  only  the  non-paucl  doclovs 
who  might  be  the  means  of  bringing  about  a  btato  sen  iro 
but  the  panel  doctors  as  well.  In  order  to  stavo  off  the 
evil  day  the  panel  system  must  bo  made  a  success. 

i)r  Bur-KiTT  (Leicestershire)  held  that  no  doctor  shou  d 
take  upon  his  panel  list  more  patients  than  ho  could 
reasonlbly  expect  to  attend  properly.  The  time  had  come 
when  the  panel  practitioners  themselves  should  rccogniz'„ 

^'ui-  H  P  Shanks  saidthat  the  great  obstacle  to  a  whole- 
time  State  service  was  that  a  patient  would  probably  no. 
havo  the  fi-ee  choice  of  a  doctor.  A  scheme,  however,  hnd 
lately  been  suggested  to  get  over  that  ditliculty.  ilu.s 
made  the  State  Medical  Service  all  the  more  possil.le. 
The  profession  must  strive  to  make  tho  panel  system  a 
success  so  that  the  question  of  a  State  service  would  bo 

b1i  gItc  d . 

Dr.  C.  Forbes  moved  an  amendment  : 
That    it    is     inexpedient   for  the  Contorence    to    ...akc    a 
pronounceraeut    eitlier    for    or    against    a    State    Jlclual 
bervice. 
He  did  not  appear   as   an   advocate   of  a   State   Medical 
Service.     The  question  was,  in   essence,  a  political  one, 
^vas  tho  profession  to  turn  itself  into  a  propagandist  body 
The  signs   of    the  times  pointed  to  a   possibility   of     l.'^ 
reconstnictiou  of  the  panel   system.     The  Labour  Pa.t 
and  the  trade   unionists  had  voted  in  favour  of  a  btalo 
service       If    that    system    wore    inevitable    the   mcdica 
profession  should  study  the  question  f  "°f '-V  'J"'-\ '^^''^ 
friction  in  order  to  safeguard   the   interests   both  of   the 
public  and  the  profession. 

Dr.  H.  G.  Lancwill  (Lcith)  seconded. 
The  amendment  was  put  and  lost  by  a  largo  majority. 
The  motion  was  then  adopted. 


Tk.rms  of  Appointment  of  Medical  Kekerees 
Dr  K  Wilkinson  (Birmingham)  urged  that  rctcrccs 
Bhouid  be  appointed  by  the  Insurance  Commissioners 
or  by  Insurance  Committees  with  the  approval  of  tho 
Panel  and  Local  Medical  Committees.  The  difcculty  was 
that  men  had  been  appointed  who  ^^<=ro  unsuitable  o-o 
position.  They  were  often  doctors  on  the  panel  ^n  1  «'<;"^ 
lork  was  often  of  an  unsatisfactory  character.  _  Su,.al.le 
referees  would  receive  the  help  of  the  profession.  Pei- 
Bonally  he  would  like  to  see  the  referees  ac  in  conjunction 
with  the  panel  practitioners,  who  should  themselves  icfci 
cases  to  the  referees  with  the  agreement  of  >ho  approved 

societies.  .  _     „         ,     ^     ,,.i,r. 

Dr.  John  Orton  (Warwickshire  and  Coventijh  ^\  lio 
seconded,  mentioned  eases  in  which  referees  gave  ecrtir.- 
catcs  at  a  fee  of  2s.  6d.  a  head.  Fees  shou  d  not  be  paid 
fr^m  the  money  due  to  tiic  practitioners  on  tlic  panel. 

hv  Divine  iHuU)  said  there  was  nothing  in  the  Insui- 
ance  \cts  to  cempel  a  patient  to  submit  to  any  examination 
other  than  that  of  a  panel  practitioner.  Iho  i-<-'lcrce3 
ought  to   bo   appointed    by   a   central    and    independent 

^"nr"  H^'f.  Devis  stated  that  the  profession  in  Bristol 
bad, 'in  the  early  days  of  the  Act,  had  a  con  excnee 
v-ith  the  Commissioners,  who  agreed  to  the  aPPO'"*" 
^ent  on  definite  terms.  These  were  :  That  tl^o  ''<;  ^^^^ 
ehould    be    appointed    by   tho   Commissioners;    that  lie 


should  be  approved   by  the  prroUt.oncrs  gcncrai  y,   an« 
that   ho   rhould    not    bo   a  panel    practitioner,      lie   was 
to  bo  paid  a  ceituin  salary,  contributed  by  the  Insurance 
Coramittoc  and  approved  societies.     All  the  doctors  no^v 
liad  access  to  the  referee.     About  onotlnrd  of  U.e  cases 
icfcrrod  returned  to  work  without  ni>peariug   before  ll.o 
referee.      in  every    instance    tlio    refcreo    corresponded 
with  the  practitioner  in. attendance.     Tho  scheme  ii.ado 
for  the  smoother  working   of  the   Act.       Tlie  Commis- 
sioners   thouglit    tho    doctors    ought    to    pay   a   certain 
amount  of   the  advisers  salary.      The  doctors,  in   reply 
Dointod  out  that  the  arrangement  did  not  bcuelit    tUc  n 
Dccuniarily,   and   that,   it   tho   societies    wcro    wilhi.g   to 
accept  tho  practitioners' certificates,  there  was  no  need 
for  a  medical  refcreo.     Tho  doctors  eventually  decided  t 
,iav  a  small  proportion  of  the  salary,  on  condition  that  all 
tlic  approved  societies  should  employ  the  refeice  and  not 

their  own  advisers.  „         .    .  »     „  i 

Dr  BupKiTT  said  the  Insurance  Commissioners  rcfuscU 
to  allow  the  doctors  in  Leicester.shire  to  givo  any  sum 
towards  the  cost  of  a  referee.  The  whole  expense  would 
have  to  bo  borne  by  the   approved  societies  i£  ouc  wcro 

^^Dr  "lllcHJioND  said  that  in  London  the  Insurance  Com- 
mittee contributed  half  a  crown  i"  each  case  while  the 
Approved  society  gave  5s.,  making  ?«•  6^1- f°^-  "=,  .^^'^ "^f" 
Tho  drawback  was  that  the  question  of  consultations,  s 
cutirelv  in  tho  hands  of  the  approved  society.  To  snow 
how  foolishly  the  societies  had  used  their  power,  he  stated 
that  many  of  the  cases  were  referred  to  the  Insurance 
C.mmittee  before  it  was  ascertained  whether  tho  person 
concerned  were  on  the  fund  at  the  moment  or  even  whether 
1,0  wcro  alive.  There  had  been  cases  in  which  the  releieo 
came  to  inquire  about  a  person  who  had  been  dead  one  m 
two  months.  An  approved  society  sent  to  the  Committee 
for  tho  services  of  the  referee  without  corsulting  tho 
nractitiouer.  Tho  Commissioners  should  have  the  appoait- 
Lent  and  the  removal  of  the  referees.  The  question  of 
finance  was  a  separate  matter.    Men  of  good  standing  wcro 

''"rC^some  further  discussion.  Dr.  Edmund  Wilkinson 
submitted  tho  Birmingham  motion  in  the  following  more 
detailed  form : 
That  medical  referees  should  be  appointed  by  the  Comniis- 
sioner/and  be  removable  only  by  them;  that  they  shoild 
he  whole  time  ofiicers  and  practitioners  of    at    least  te.i 
I4i4'  s  Lidii.C  ;  that  the  appointments  should  be  pension- 
•able  ;  and  that  the  salary  Bh'ould  be  £750  per  annum. 
It   was   decided   to   cousid--'r  the  various  points  m  the 
resolution  scriatiDi.  ^  -,     -,      .    -i 

It  was  moved  from  the  Chair,  and  adopted: 
That  the  Coutsrcnce  is  of  opinion  that  referees  be  appoiiitod. 
It  was  also  agreed: 

That  the  fin.al  anpointment  of  medical  relerccs  should  be  by 
he  Insurance  Commissioners,  and  that  refereessho   hi  bo 
doctorlof  at  least  ten  years'  standing  in  general  practice. 
Dr.  Duncan  proposed  that  referees  should  be  wholc-timo 

"^Dr's  A  BoNTOR  (Herts)  seconded,  remarking  that  the 
referees  would  probably  bo  appointed  to  cover  wide  areas. 

The  motion  -was  carried.  . 

Tho  following  resolution  was  also  earned: 


That  in'the  opu.iou  of  the  Conference  no  portion  of  the  money 

paid  to  medical  referees  should  come  out  ot  tne  moneja 

available  for  medical  benefit. 

It   was   resolved   that  the  various  resolutions   on  th.a 

subject  be  communicated  to  the  Departmental  Committee. 

Medic.vl  Certificates. 

Dr.  E.  Wilkinson,  on  behalf  of  the  Birmingham  Medical 

Committee,  moved : 

That  this  meeting  presses  for— 
(n1  Uniformity  of  certificates;      _ 
0>)  Kegulatiou"  ot  certificates  during  pregnancy  , 
(c)  Doctors  to  keep  continuation  and  declaring  off  ccrli- 

(,!)  PrevenUon  ot  intertorenco  by  insurance  agents  r« 
certificates. 
At  present  the  Insurance  Commissioners  could  not  comixsl 
airorovod  societies  to  use  uniform  certificates.  iua 
orF^nLation  now  to  be  formed  might  be  able  to  force  the 
hands  of  the  societies,  especiahy  f  it  could.  1^°  f  °^°  ^^^^ 
uniform  certificates  wore  entirely  m  the  interests  o£  tha 
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Bocieties.  The  uniform  certificate  of  the  Commissioners 
winch  stated  that  "tlio  patient  is  suffering  from  the 
disease  specified  in  my  last  certificate  "  -was  sufficient.  If 
one  big  society  were  allowed  to  break  down  the  uniformity 
of  the  certificates,  others  would  follow  until  the  position 
would  be  what  it  was  when  the  Act  first  came  into  workiu«. 
As  to  the  regulation  of  certificates  during  precfnancv 
a  rule  should  be  laid  down  by  the  Commissione  °s  as  to 
how  soon  a  pregnant  woman  should  be  allowed  to  receive 
benefit.  Dr.  ^Vilkinson  thought  it  would  be  convenient 
for  practitioners  to  keep  continuation  forms  for  issue.  As 
to  interference  by  insurance  agents,  it  was  said  that  in 
some  districts  agents  were  instigating  people  to  make 
claims  on  the  funds.  Insured  persons  came  to  him  with 
a  cold  m  the  head,  bringing  with  them  a  "certificate" 
issued  by  an  insurance  agent  to  the  effect  that  they  were 
sick  and  had  better  go  on  the  funds. 

Dr.  J.  Gardxek  (Burnley)  said  the  continuation  certifi- 
cate had  to  be  taken  to  the  society  every  week,  so  that  it 
would  not  be  convenient  for  the  doctor  to  keep  it. 

Dr.  Wilkinson  said  lie  was  referring  to  cases  in  which 
continuation  certificates  were  newly  issued  every  week 

The  Chaikmax  said  that  this  clause  of  the  motion  did 
not  seem  generally  applicable,  and  that,  as  to  certificates 
during  pregnancy,  the  Comn»ssioners  did  not  want  a 
hard-and-fast  rule ;  every  case  must  be  dealt  with  on  its 
merits. 

The  clauses  of  the  motion  referring  to  continuation 
certificates  and  certificates  during  pregnancy  were  with- 
drawn, and  the  Conference  agreed  to  the  two  remainintJ 
clauses :  "^ 

That  the  meeting  presses  for  (1)  uniformity  of  certificates 
and  (2i  prevention, of  interference  by  insurance  a«ents 
re  certiiicates.  o^"|-o 


[March  21,  1914 


Certificates  on  the  Post  Office  Model. 
Dr.  _C.    E.    Douglas    moved,    on    behalf    of    the   Fife 
Committees: 
That  this  Conference  is  of  opinion  that  the  form  of  certifi- 
cates under  the  ^atlonaI  (Health)  Insurance  Acts  should  be 
simplified  upon  the  Post  Office  model.  ""uuiu  oe 

The  Post  Office  system  of  payment  had,  he  said,  been 
adopted  as  the  fundamental  principle,  and  the  postal 
method  of  certification  would  easily  follow.  By  this 
system  s^erious  difficulty  in  regard  to  continuation  and  final 
certificates  would  bo  avoided;  the  doctor  stated  at  the 
beginning  what,  in  his  opinion,  was  likely  to  be  the 
duration  of  the  illness. 

The  Chairman  said  the  difficulty  was  that  this  method 
could  not  bo  adopted  until  the  societies  altered  their 
organization. 

The  motion  was  withdrawn. 

Liability  of  Practitioners  in  Hespect  of  Certificates. 

Mr.  E.   W    biiiPSON,  on  behalf   of   Roxburgh,   Peebles 

.Selkirk,  and  Berwick  Local  .Medical  and  Panel  Committees' 

proposed  tlie  following: 

That  any  organization  of  Local  lleclical  and  Panel  Committe-s 

formed  as  a  result  of  this  Conference  should,  immed  a  ely 

on  us  formation,  take  into  consideration  the  question  of  t!^e 

protection  of  panel  practitioners  in  the  carrving  out  of  thei? 

■  th^'thp'tKr?  I'^r^r^"  ^H'-  P''i-«'=«'^rlyS,  connexion 
vitb   the  liability  which  maybe  incurred  throu«h  practi- 

and!i?sSTerfon"''"'''  ""'''^"^'^  to  approved'so?ietfes 

nf''n,'^.°f  v°'  ^'^  ■''■'''''  ''''^"'  '^'  safeguarding  the  interests 
ot  pi  actitionersm  respect  of  certificates  as  to  diseases  of 
IWuTtTL  ^""r  ---"ticates  might  render  a  doctor 
hable  to  an  action  for  damages.  The  Committees  he 
lepresented  considered  that  a  fund  should  be  established 
by  the  new  organization  for  the  protection  of  practitioners. 
Di.  J.  Holmes  (Bury)  suggested  that  the  difficulty  onlv 
arose  under  the  law  of  Scotland  ;  that  it  would  be  best  tov 
practitioners  to  join  the  Medical  Defence  Union  and 
agitate  for  an  alteration  of  the  law  to  make  certificates 
issued  by  panel  practitioners  privileged. 

hv   Th.^'r*' H^'v'  ^^"'"^  *°'  ^'^^  ^^"^  i>^sertion,  suggested 
^l-Ltitioner"'""  '°''  ^°""^^  '''"'1  ^^^^'-^^^  -"-    'y  a 

m       Contracting  Out  with  Hkrbalists,  etc. 
viu!"utSSn"°"°"   '^-   ^'-'"o"--   -as   accepted 
^'disallowe'd.'""^  ""^  ^"'^^  J^erbahsts,  bone-setters,  etc.,  be 


rru    r  „      .  ^^^  ^"^'^  Tariff. 

rhe  fo  lowing  motions  relating  to  the  drug  tariff  were 

referred  to  the  Provisional  Committee : 

That  the   drug   tariff   should  be  submitted  to  the  critical 

consideration  of  a  medical  committee.  criucaj 

^Pn'J,^^  Provisional  Committee  be  instructed  to  press  the 

Commissioners  to  give  at  least  three  months'  notiSe  of  auv 

future  alterations  m  the  drug  tariff.  nonce  01  any 

Charges    upon    Panel    and    Phaemaceuticai, 

Committees. 

waradopteJ:'"^  °'°"°"  ^^  ^'-  ^^  ^^^Culloch  (Devonport) 

^H";e"eo;''l"o?Pn!,.°/  '^^'■'^'°  Insurance  Committees  to  impose 
the  cost  of  performing  such  administrative  duties  as 
checking  of  prescriptions  on  Panel  and  Phai-maceutical 
Comnnttees  (and  through  these,  on  Panel  and  D^g  Funds 
area  breach  of  agreement  between  themselves  aid  D?ac 
titioners,  and  should  be  resisted  to  the  utmost  ^ 

Conclusion  of  the  Conference. 
This  concluded  the  business  of  the  Conference,  and  the 
Chairman  congratulated  the  Representatives  on  havina 
carried  the  business  through  so  smoothly  and  expe° 
ditiously.  He  moved  that  those  resolutions  of  the  Con- 
ference which  needed  to  be  submitted  to  the  Insurance 
Commissioners  be  so  submitted  by  a  deputation  consistma 

pi,f?   fn  ™,Sf.*'"'s   °f  ^^"^  Provisional  Committee  al 
coula  attend.     This  was  agreed  to. 

thfr^i:-/;   ■^i\7'''T,^¥f"^^)    proposed    a    hearty   vote   ot 
thanks   to    Mr.    Todd   for   presiding.     Dr.    G.    G.    Genge 

icdamation""'"'  '''"'^  '^®  '"°"°''   ^""^    ''''"''®'^  ^'^^'^ 

The  proceedings  termmated  just  before  7  p.m. 


We  have  received  the  following  letter  from  Dr  J  W 
Pridmore,  Honorary  Secretary,  Isle  of  Wight  Local 
Medical  and  Panel  Committees : 

I  wish  to  explain  why,  at  the  Conference  of  Local 
Medical  and  Panel  Committees,  hold  in  London  on  Friday 
Marcn  13th,  I  asked  that  Motion  29  on  the  Agenda  should 
contain  an  expression  ot  opinion  that  medical  referees 
appointed  under  the  Insurance  Act  should  be  non-panel 
practitioners.  In  a  small  area  like  the  Isle  of  Wight  there 
13  not  enough  work  for  a  whole-time  appointment,  and 
doub  Jess  this  is  the  case  in  many  other  areas ;  I  take  it. 

^fn^^f  l^-";^'  M^\  ''^^^  *''/'''^  ^^'^  non-panel  practitioners 
m  touch  wth  the  local  profession  who  would  gladly  do  the 
work  entailed,  providing  the  conditions  are  satisfactory 
such  men  would  be  more  independent  in  their  judgement 
and  better  able  to  give  an  unbiassed  opinion.  Alio  it  is 
to  my  mind  important  at  this  juncture  not  to  widen  the 
breach  between  the  panel  and  non-panel  practitioners  •  the 
latter  are  constantly  saying  that  the  Insurance  Act'  has 
nothing  to  do  with  them,  and  therefore  that  it  is  futile  for 
them  to  belong  to  various  bodies  set  up  under  the  \ct  Whv 
should  not  this  opening  bo  taken  as  a  proof  that  this  is  not 
the  case.>  Undoubtedly  they  will  be  required  in  other 
capacities  in  the  future  under  the  Act  as  it  develops,  and  I 
thmk  it  is  only  right  to  take  the  first  opportunity  to  further 
a  more  sympathetic  attitude  between  panel  and  non-panel 

As  the  Chairman  of  the  Conference  would  not  accept 
the  alteration  which  I  suggested  in  the  wording  of  the 
motion  I  think  it  only  due  to  myself  and  mv  committees 
to  send  this  letter  to  the  Journal,  hoping  you  may  find 


m^rf  iitjgs  of  ^raitrlirs  mh  ^  ibisioits. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine 
when  reported  by  the  Ho,wrary  Secretaries,  are  published 
m  the  body  of  the  Journal.] 


CAMBRIDGE  AND  HUNTINGDON  BRANCH: 
Isle  of  Ely  Dn-isioN. 
A    meeting   of   the   Division   was   held    on    March   lOfch. 
Dr  H.  F   Curl  presided,  and  11  others  were  present. 

Annual  lieport—The  Secretary  nresented  the  annual 
report  of  the  Division  and  the  balance  sheet,  which 
showed  a  defacit  due  to  the  Secretary  of  £2  15s.  Q-Vd  at 
the  end  of  December,  1913.  The  Chairman  stated  that  ho 
had  examined  the  accouuts  and  had  signed  the  annual 
report  and  balance  sheet,  which  was  quite  in  order,  and 
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copies  had  l^^^^^^^^^^'-'l  r  iho'bit'^^^^^^^^^^^^ 

,         SOUTH-EASTERN  ^O^^^'^h^^ t^U^^.ub 

House,   Callow,  on   -Nla.cU   4U>.     ^  ni-csent. 

occupioa  U.0  chau-.  -'^J"-  °  ^^r  port  of  "-  Branch  .vas 

J:^aX-^^^^^^-  ^^^-"-  -^°"^^'  '^^  ^^- 

^^^■^^■•,    r,         -iir.     Notices   fioin   Uie  Secretary  o£  Uio 

thaT  rtnt.2°omoo'trjc^ueral   o4-i-v   sUouUi   bo 
establif^lied  in  Iicland  j^^,^^^,^  Council 

elected  a  member  o£  the  Branch. ^^ 

AmALREPRESEimTiYE  MEETING,  1914. 

DATE     OF     MEETIHG. 

Tn.  Annual  Eeprcscntat.vc  Meeting  o£  ^-^^^^^ 
1914,  ^vill  be  held  at  Aberdeen  ou  Friday,  July  24 .h,  lyi'*, 
and  £ollo^^■ing  days  as  may  be  required. 

NOTICES  Of  rfl3TI0N:   UST  DftV  FOa  RECEPTION. 

ATTENTION  is  drawn   to   the  fact  that   Notices  of  Mutu.u 
torn  Divisions  and  Branches  ^or  the  consideration  otw 
Annual  Ecpresentative  Meeting  at  Aberdeen  m  July   next. 
Sin-  to  questions  affecting  the  honour  and  mtercst.  of 
the    ne^dieal  profession  or  of  the  Association    Bylaw  30. 
mus    be  published  in  the  BnzTisn  Medic  v.  Joukx..  no 
Ta  or  than  the  issue  o£  April  25th,  and  for  ^]^^^^ 
should  be  received  by  me  not  later  than  April  18th,  131  . 
NoUces  of  Motion  proposing  to  make  any  addition  to  oi 
anv  Amendment,  alteration,  or  repeal  of,  any  Kegula  .on 
or'By'aw,   or   to   make   any   new  Regulation  or  Bylaw 
(Irtide  31  ,  must  be  published  in  the  Jo,-™  ^     '  ^^^. 
than  the  issue  of  May  23rd,  and  received  by  me  not  l.tei 

than  May  16lh,  1914. 

By  Order, 

Alfred  Cox, 

rebniary  llth,  1914.  ^      ^^«^'"''  «'■•'■"""■'• 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  liiilA). 

Institute,  Eamuml    btieet,    on  f;\f";?"'i'  ^tatives  for    Uie 

^[^^^  -^-Ij'.^'^I^^^r^  J^e^i:n{K<fcircu.ar  con- 
veniiig  the  meeting. 

MlTROl'OI.irAN  COUNTIES  BRANCH  :  CAMBEKWEO.  DlVISION.- 
Dr  J.  H.  Clatworthy,  Honorary  S«=^pt'^^>'  '  .^^'io^^^^^Sl  be  hiki 
S  E.I,  gives  notice  that  a  meeUng  of  '"^o  ^'\'^  .°1,V luUrawrv, 
^n  TlutrsaaJ^  March  26th.  at  4  p.m    -^Cambe^w  h  Inlii  moi. ; 

Jirunswick   Square.   S.E.,   ^y"=  V,^,\\  "f.-.j^^   .p!,eiapculic3  in 
l^!^  I^flc^-   ^^w?>\  i^'^r^^t JSri  ti;i  ,nJcti,„. 


|,:;cri^r.r''ire^,^Ktf;e:rri'"that\nofes.onaIf..cna. 
will  bo  welcomed  as  viBitors. 


MiDLANi.  Huanch:  Bosio^  ,f  A',  ^^VKf;''BaK' Bosto^W, 
R.  Tu.xford,  lIo>'Of"'>  ^'I'^^^^/iV.'hel  at  thd Vbito  Hart 
»ivo9  notice  that  a  meeting  ^^'''. '°  ''"^j  "h  27tli.  Agenda: 
Kotel.  Boston,  at  3.iO  p.m.  ''^  ^'t.^'  , tinted  to  deal  will. 
Kecei  0  the  report  "t  «''''<:^  ""S  ,"^;';ier>  1%  erTuio^^  Keceiv,, 
matters  relating  to  t '« I' '•"="''';;  ,^,"<=^fi'''  Consider  letter  from 
'report  of  BubcommiUee  "^^  1;°  ^"./^.tiiou^ffee  to  be  chargca 
Ur.  Moxliam,  hticKnej.    ^ '•^^"'"' '*":  .  .f      nim-uss  the  advisa- 

I.eicester),  gives  notice  that  a  meet     „m|u  ^^^^^  ^^  ^,^^ 

ftU  members  of  the  profession  aie  '""""'•g.^ji     ^t  5.45  o'clock, 

municate  with  ^'^■.^^^^^'^f^^J^^^^^  Tor  dinner  will  bo  5s 
later   than   March  ^Ot'/     f  '^  c^^'^'t.e^.^.,,^  i,3,,.e  the  Midland 
^^Sr£licesfer,'\roSuh"m-at    4.40.    and    Oakham    for 
Leicester  at  8.45  o'clock. 


LEICESTER   JHEDICAL    UNION. 


Upper  Clapton,  ou  Inda)-,    March  27th,  at  J.iJ  P-i"  . 


s,  Ueicesler,  ou  reuiu^t.j  ^.v«. 
'mcclion  of   Oi]\cers.-\yv.    Wallace   Henry  vas  cleclea 
Presklent,  Dr.  J.  B.  Pike  Vice-President,  and  Dr.  A.   \. 

^'£i,';~-The  SECKETAHV  reported  that  the  mcmber- 

usm^nce  effected'on  extremely  favourable  tei^^^^^ 

Fumncc— The  Tkeasorer   reported  that  tU.ie  wa=   * 
balance  in  hand  of  £132  I83.  ^„,-7.7_The  Com- 

siiSil^laii 

^S's:;r:i::'^l?S^wedti;it^e^;^:ro  now  over  eigh^ 
^lmu:;::nubscribing  ^^J^^'^t.^^  ^ 

*'"'  ^':atls'IcIo\-V  a  ike    ?o    medleal  men   and    patient., 
^verc    satis.actoiy  aUKe  ^^^^^  ^^^^^^^    satisfactory. 

S-oe^tLff^r  tXerhnproving  the  work  o£  the  service 

were  referred  to  the  Committee. 

loripitals  autt  ^sghtms. 

THE  EDIKBCKGH^V^^.  AXD  THKOAT 

TUE  annual  -^^f^f^^^^^^^^t^^^^^^ 
Edinburgh  was  held  ou  1^«,»^\"'";,.,.„  iVtem  during  the  year 
that  the  number  of  new  patients  xUio  "Jt  enaea  '^^       °  ^  -^^^^ 

was  5,102,  that  the  number  of  \  sit»  V^'"^^;"?^^/'"!!  ere  was  a 
188  patients  were  a^f '""J"l;\''^''  \"ents  as^Jomoared  with  tha 
f.allj!,g  o£i  in  the  "umher  of    ;«;^^ ;*"f^"^','"  o^er TsOO.  and  it  was 

^x°^%::^r:^<r^  due  ^  the  i.---^.^ 

Li^tlelns  being  treated  by  their  o^-n  doc  <^.^.Jhe^eid..^ 
incoine  was£o38,  includuv\oiumai>  »  1         ^  ,„  41,3 

to  £64,  placed  by  tl'«P^''^;"'^,-„"t'Se°"M's  working  of  SSX 
infumary.    There  «^s  a  dehc  t  on  the  >^a      ^^^  ,,j^p,„^,y  ^, 

^\°a?i?i^rwarYr8d:"a"d"bout  onedifth  of  this  was  cou- 
tribnted  by  the  patients  themselves- 
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•locatj  medicaii  and  panel  committees. 


[March  21,  1914 


LOCAL 


MEDICAL  AND  PANEL 
COMMITTEES. 


LONDON. 

Electiox  op  Local  Medical  Committee. 
The   followiug  is  a  list  of   nominatious  received  for  tho 
election  of  a  Local  Medical  Committee  for  London : 

Panel  Practitioners. 

...    David  Steel  Eoxbm-gh, 

John  Pollock  Simpson. 
...     Albert  Edward  Thomson. 
..    W.  H.  Reed, 

Christopher  Wliewell  Hogarth. 
...    'William  Henry  Payne. 
..    Benjamin  Arthur  Eichmond. 
...    J.  V.  C.  Denning. 
...     Herbert  Taylor. 

George  Beckett  Batten. 
...     A.C.B.Biggs. 

.John  1  heodore  Kichards. 
..    John  Fletcher. 

John  James  Orr. 
...    J.A.Butler. 

Herbert  Henry  Mills. 
.    John  Alexander  Angus. 

.\lbert  Ernest  Cope. 
.  .     Thomas  Marshall. 
...    J.  J.  A.  Sherrv. 
...     Alfred  Welply. 
...    E.  Claude  Taylor. 
...     David  Livingston  Hamilton, 

ilajor  Greenwood. 
...    John  J.ames  Scaulan. 
...     Michael  Joseph  Ryan. 
.  .     1' obert  Drummouil  MacGregor. 
. . .     Thomas  Francis  Keenan. 
...     G.  Henderson. 
...     W.  Owen  Williams, 

Percy  T.  Goodman. 
..    H.  J.  Cardale. 
re  will  be  a  contest  in  these  boroughs. 

Non-Panel. 
Three    nominations   were   required   for   each  group   of 
boroughs,   except   Maryleljone,   for  which   only   one  Vas 
required.  ■' 

Marylebone 

Group  1 :     Woolwich,     Greenwich" 

Deptford,  Lewisham 
Group  2:  Bermondsev,  Southwark 

Lambeth,  Camberwell 
Group   3:   Wandsworth,   Battersea, 

iulham,  Chelsea 
Group  4  :   Hammersmith,   Kensin"- 

ton,  Paddington,  Westminster" 
Group   5:    St.    Pancras,    Islington, 

Stoke  Newington,  Hampstead 
Group    6 :    Shoreditch,       City      of 

London,  Holboru,  Finsburv 
Group  7  :  Hackney,  Bethnal  Green, 

Stepney,  Poplar 


•Marylebone 

Woolwich 
•Greenwich 

Deptford... 
Bermondsey 
Southwark 
Lambeth... 
Camberwell 
Wandsworth 
Battersea... 
Fulham   ... 
Chelsea    ... 
Hammersmith 
Kensington 
Paddington 
Westminster 
St.  Pancras 
Islington... 
Stoke  Newington. 
Hampstead 
"Shoreditch 

City  of  London     .. 
Holboru  ... 
Finsbury... 
Hackney... 
Bethnal"  Green     .. 
•Stepney  ... 

Poplar     ... 
*  Indicates  that  thei 


Charles  Wynu  Wirgman. 
!No  nominations. 

No  nominations. 

No  nominations. 

W.  H.  Burnhill, 
Wilfred  Kingdou. 
No  nominations. 

J.  H.  Porter, 
W.  F.  Roe. 
A.  G.  Southcombe, 
Gilbert  Nicholson, 
M.  C.  Corner. 

Six  Representatives  of  the  Medical  Staff  of  Hospitals 
As  there  are  eight  nommatious  for  the  six  representa- 
tives there  will,  of  course,  be  a  contest :  epiesonta 


W.  McAdam  Eccles. 
Thomas  Watts  Eden. 
James  Galloway. 
K.  Bishop  Harman. 


Vincent  Warren  Low. 
Lauriston  E.  Shaw. 
Fred.  J.  Smith. 
George  Robertson  Turner. 


n  f  ^?,■  ^?"k  ^^"'x^oi  Officer:  H.  E.  Garrett. 
One  Medical  Officer  of  Health:  No  nomination 
One  SeaiHcrcd  Medical  n'oman  :  MinTDobbie.' 

OXFORD. 

rr,        ,,  .  ,  Panel  Committee. 

Februarv  2?jr"°f  °^  *^,'  ^^""'  Committee  was  held  on 
absent  ^Th.  4.1  °"'i^  °''''  '^'"^^'''  °^  ^^'^  P^'^el  was 
Hnn?  f  f,  ^^^^■"J","''  ^^^'nS  i-ead  various  communica- 

tions from  the  British  Medical  Association  and  the  Com 
missioners,  the  following  matters  were  fully  chscussed  and 
the  decisions  m  each  case  were  unanimous.  ' 

^"I'cal  Referees.  -  The  advisability  of  appointincr 
medical  referees  was  discussed,  and  it  was  dedded  to 
ask  the  Lisurance  Committee  and  the  approved  societies 


to  recognize  the  whole  panel  as  a  board  of  referees,  three 
to  sit  at  a  time,  for  a  period  of  one  month,  the  three  to  bo 
taken  alphabetically  from  the  panel  list;  that  all  cases 
referred  be  examined  and  reported  on  by  the  sittiua  three, 
provided  that  if  one  of  the  three  be  interested  in  the  case 
the  next  on  the  list  shall  take  his  place  for  that  case;  and 
that  a  fee  of  10s.  6d.  be  paid  for  each  case,  such  fees  to 
be  paid  into  a  common  fund  and  divided  periodically 
amongst  the  members  of  the  panel  equally.  This  arranao- 
ment  was  based  on  the  Tynemonth  scheme  report€d°in 
the  Supplemext  of  September  27th,  1913.  It  havmg  been 
mentioned  that  some  of  the  insurance  companies  were 
sending  their  medical  referees  to  examine  and  report  on 
cases  under  the  Insurance  Act,  and  paving  a  fee  of  5s., 
It  was  decided  that  no  member  of  the  panel  would  in 
tnture  examine  or  report  on  another  member's  case 
excepting  under  the  foregoing  arrangement,  as  it  wa« 
thought  that  this  practice  might  lead  to  friction  between 
the  members  of  the  panel,  which  contains  several  a-eferee= 
to  hte  assurance  companies  now  working  as  approved 
societies.  ^'■ 

•  Limitation  of  Lists.— On  the  advisability  of  voluntarily 
limiting  the  size  of  lists,  it  was  decided  that,  any  doctor 
having  a  total  hst,  from  all  insur.auce  areas  in  which  he 
worked,  of  2,000  or  over  should  not  accept  p.ny  more  case= 
so  long  as  his  list  did  not  fall  below  2,000,  but  if  it  fell 
below  that  number  he  would  be  entitled  to  accept  such 
numbers  as  would  bring  him  up  to  that  total  again  ;  no 
ast  at  present  over  the  number  to  be  interfered  with 

Distribution  of  Funds.— Illeven  members  agreed  to 
guarantee  the  treatment  of  any  person  applying  whc 
was  not  on  any  doctor's  list;  this  decided  the  point  a« 
to  who  was  to  share  the  surplus  arising  from  those 
persons  who  had  not  yet  selected  their  doctor,  and  it 
was  agi-eed  that  the  division  should  be  made  according 
to  the  size  of  those  members'  lists. 

Phannacopoeia.—The  Seceetaet  reported  that  the  new 
Oxford  Pharmacopoeia  had  been  printed  and  issued  to  the 
doctors  and  chemists.  Any  extra  copies  could  be  obtained 
trom  mm  at  a  cost  of  Is. 

Drue,  Fund.— It  was  reported  that  the  Drue  Fund 
having  ended  the  year  with  a  credit  balance,  the  doctors 
would  receive  the  floating  sixpence. 

ISLE  OF  ELY. 
P.iXEL  Committee. 
A  meeting  of  the  Panel  Committee  was  held  at  March  on 
March  10th,  when  there  were  present  Dr.  C.  E.  Stephens 
Chairman,  and  eleven  others.  ' 

Expenses  of  Committee.— The  question   of  funds  for  the 
carrying  on  of  the  important  work  of  this  committee  was 
cliscusseo.     Ihe  Commissioners  had  written  to  say  that  no 
separate  grant  could  be  allowed  towards  this  obiect,  but 
that  it  was  open  to  members  of  the  Panel  Committee  to 
arrange  that  a  portion  of  the  fees  due  to  panel  practitioners 
should  be  set  aside  for  this  object.    It  was  resolved : 
That  panel  practitioners  be  asked  to  allow  the  Clerk  of  the 
Local  Insurance   Committee  to  deduct   Is.   per   100  panet 
For  fhi'  ^'^'■'  ''°°"'?  .^""^  f*^^^  '^"^  t°  i^^^  to  form  aTm 
nrofpr-t  fhi""l'^'  1^  ^^^  Committee,  whose  duty  it  was  to 
protect  the  interests  of  panel  workers. 

Conference  in  London.-Bv.  Waters  was  appointed  tho 
representative  of  the  Committee  at  the  conference  of  Local 
MarclTilth  Committees  to  be  held  in  London  on 

+l,f PI  ^■'('■'f  £'f,<?'-««'--The  SEcnETAKY  read  a  letter  from 
the  Clerk  to  the  Local  Insurance  Committee  explainmc 
that  the  Commissioners  required  a  return  of  the  places 
specially  difficult  of  access  and  of  sparsely  populated 
areas  in  the  Is  e  for  the  purpose  of  the  Fen  mileage  gra^t 
It  was  resolved :  ^    e,'-"^"- 

^^he'npH-'^ff."  Pj:'ic«Ji°"er3  be  appointed  to  consult  with 
,i,.f,  n        \^"'  ^°'"'^  Insurance  Committee  in  order  to 

d raw^up  the  scheme  required  :  Drs.  Gunson,  Fegan   Martin 
Waters"''     ^^'  H^^"'"""'  Hardmg,  Curl,  Barrett,  Clapham; 

Pharmaeopoeia.-lt  was  formally  resolved  that  the 
Presertbers'  Pharniacopoeia  (published  by  Henry  Frowde 
London,  price  Is.)  be  adopted.  <-"'y  x'lowae, 

th^'iof  fii^t"'"''-""-  ^^^  ^'«°  tmanimously  resolved 
that  10s.  6d.  be  recognized  as  the  minimum  fee  for  prac- 
titioners to  accept  for  examining  cases  as  referees  to  any 
approved  society  under  the  Act.  leierees  to  any 
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^^o'^'^i'  Medical  Committee. 

re.aiml™  «.  Clmirnra.,  „(  Iho  J,o"al  Mojioal  St  „  ,     ' 
«i«l  i..«l,oil  re,„,,o«l«livo  ol  11,0  Locil    n»  ™  „         " 

U»„;  c„i,i,m,oJ  ooofMoireo,  k„l  re^.eiM  ta "J"     ,  j,t , 
ooiili.iuo  to  lill  U,c  ,l«„o  ,,o»l,.    Ahrart,  Jit,     ;       , 
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WEST  SUFFOLK. 
^j     •    •  ,        I^OCAL  Medical  Comjiitti3e 

^y  Inch  IS  too  extensive  for  publication :  ' 

Wfisi  Suffolk  County  Insurance  CoiniiiTEE 
Circular  N.B.,  ISA.         "■"->'" it.E. 
4,  l^ower  Baxter  Street, 

Bury  St.  Edmunds, 
Dear  Sir,— At  the  rennr^f  of  fi,o  t        ■  ^.^^"^  March,  1914. 
the   Med.cil  Benefit  sSn?.n'tteeorfhe^r''''''I  Committee, 
Committee  received  a  denntatfJn  If  f      '^^  County  Insurance 
Medical  Comm!    ee  o^,  li'u-ua,  °24  l/?n  df''™^"^°^  "^<^  ^"^'-^l 
which   have  given   rise   to  a  fepTh     *° ''  !*«"^^  certain  matters 

practitioners  lerWng  on  the  plntl^hoihl'^^lu^f'?''  """""S 
tratiou  of  medical  "benefit  ?^thealeaThi^°1,°'  adminis- 
Bummary  of  the  complaints  mlde  by  the  deputat  o  """''"^   ''  ^ 

;;;  ^^^p!^:^'^^^^^^^^;^^  -^^^  ^  '•octor. 

"^  ^llIo^'^Sl^  t^i;^-^^^^-^^  part  A 
of^.tl^e  Local  Medical  Co^i^^t't^e  lI'S^W^-lXITo 

3.  Many  cards  bore  the  wrong  doctor's  name 

hoenVnTdl'^respo'nsti^'i^orlhe!;-  '"'"'''l  *>--  ^""^  --nglv 
Forms  Mod.  20  and  lied  32  AufZ^  °^  particulars  given'oi 
heen  asked  as  to  the  payments  made  nfe'offi''"  ^'1'.'°"^  '^ave 
"iius  of  checking  their  listsmfthf'f^"*?'^  "^^s  thrown  the 
their  duty,  have^io  means  ordohi«l°'''°''';,'^^-°'  "''"''  "  "  "'^'■6 
was  delayed  until  after  rhelan'^laf/paj^i'ent.'''"'  °'  ''"'°^'''' 

M^llSljetl'^SubLCSSlSr''''^"".  °f  "^'^  '=-^«.  the 
the  white  slips  ha    caused  a  cousTderJblS^  ."'*=  '^^"-^  °' 

o  the  doctors.  Knowing  the  great  i°^lX°»"'  of  annoyance 
large  number  of  insured  persons  in  pv^,^-^°u'^-  ^'''^"'"  ^^  " 
•loctor,  aud  the  impoi  tince  to  hofif  J^^V"'  "'^i''  <=h°''^''  "^  a 
.nedical  practitioner'^  on  the  panel  0  brL°<3"t'f "  '"''\  *'^^ 
«lips  into  accord  with  the  index  sHos  on  t)lf  "''^  medical 
payment  is  made  bv  the  rnmmfJIP  '  .  "^"sis  of  which 
these  white  slipsweil  inseneH  ,Tth?r  '°  '?.'=  Committee. 
a  considerable  number  of  intr«d  1..^  Committee  regret  that 
already  stamped  with  thfldo^M,?.  P'"''o°a  whose  cards  were 
them  igaiu  to'thl  d'cte'ft  his^s^natZ!'^  unnecessarily  sent 


<lre^aft'oS,,t£'T,rs':;t,^^f„  ^t.^^T'''"''  '""  "«""tatio„ 
but  the  Subcommittera«?L  tl  at  as  ZT^  "'  '','"  "°'^""-- 
accepting  a  card  not  fiMed  ill  bv  the  in«?,rl,i  "  «•,  .''an«or   in 

white  slipH  issued  in  futu  reihall    ?«.rn,  t  /    ''^™""  ^'msclf  tho 

"Vh":.';"','/}  '-f--°'^«'<-«  titrlctorToli^ut"''"^'^''  '"■•"""  "^ 
to^^s^:;^/;^'^^^'^-;:;^-^^^-^  rr  ;"5f' °-' — 

issued  and  that  some  cards^.n!^!  ''"*  '""'  ^^^'^  a'rea^lv 

explained  in  a  melnorandum  »  fhrniUeTZ?  .' '''=V°.';'^"'''"«  '"'' 
Committee.  Tho  initial  ste  "  take^  ,  .■  ^."'"..^''v'''*  '°  "'° 
Act  into  operation  over  wlich  he  Com^  »**."'?  ^°'"™"'--° 
were  mainly  the  cause  of  Hiosc  errors  *"""  ""  '=°"'™' 

A    Hat  „f    ♦!,„       ^'^'^^^Pa"<:ie'<  in  Payments. 

Sotretery°of'?he'Lo'clTM"edinit"f?P''°'='ff  «'"""'"e'^  '^X  the 
differences  in  a  num he^^'o  '  ivm?,"?'""-^  """,^^  '''^^^  arc 
apparent  discrepancy  being  nio'^/Hfo'l'  "'  r^^''''  ''^^es  "«= 
investigate   these    aniLn^nV^  ^  than  ten.     It  was  agreed  to 

Where  necessary    T  eTpIained''irthp''M ""''   ''.'iJ'^^'    "•«•" 

slips  do  not  correspond  with  tie     umber  n?"^^"  '^  °^'='"^'" 

,    the  issue  of  tho  buff  cards  iV.  f^  -mi     J  .1    °^  acceptances,  but 

RegisterwillinsurcthfsoW.  t  I  ",  °  "  ""'>''''  ''"P^  '°  "'« 
regularly  in  future,  so  tha'  doctors  wilZ'Tn'  '^•"  ^^.^^^^ed 
checktheirpaymentsif  theywS.  todoso.  "  P°""°°  '° 

^^e"e?inTlof.,^^r^^^^^  «.--e1  the  doctors  by 

Form  ked.  32  wl^S.  se  ?  in  T  ^7„«'"«h  were  lacking  in 
withdrawn,  and  it  is  the  dut'v  of    Lr     ^''';.  ''""'ever,  been 

mSl^^Sil:-;?;)^  ^^^^^^S^^^f^'^  thank  the 

work.  "^"^  am  junt  of  necessary  clerical 

The  Memo,  submitto  1  bv  the  nioH-  nt  m„  r. 

of  which  is  enclosed,  is  a  full  expla  latk  ,f  nfHh™™'",^^'  *.<=°Py 
,  and  the  many  difficulties  to  blover'^nmo  •  K^^"  ^T""" '  entailed 
I   of  medical  benefit   ad  th-rnm!^^??    f  the  administration 

give  it  their  careful  perusal"  <^°'"'"'"<=«  trust  the  doctors  will 

l^^^^i^C^^^^TtJ'^l^^^  Vice-chairman  of  the 
Committee,  has  been    s  bni^tip!  hnH''T  ''f^'-'^e  Local  Medical 

Subcommittee  and  t  le     en utaHon  n    f,'2  ^^"^  ^^f"?'^  «<^°<"5t 
mittee  which   was   receivl^    iw    \,°f '1^^°='^' *^«'l'cal  Com- 

jointlyapproved.-You^sfaithfulIyl'"    ^'•'*"=°'"'"'"«<=.   ^^^^    *« 

D.  A.  Carkcthep.s, 

rp,      „     ,  Panel  Coiiuittee. 

C7ia(man.-Dr   Wood  (Woolpit,  Suffolk) 
Seoretar,j-Yyr.  Batt  (6,  Angel'ffill,  Bury'st.  Edmunds). 

place  CVm-^l''"'""";-^"  '"^°^-'^^'  discussion  took 
place  as  to  (X)  permanent  constitution,  (2)  cKnenses     r^' 

Sec  !o^  ^.^---^es.  (4)  respective  duties  ^fPanffl  Local' 
Medical  Committees.  It  was  decided  to  defer  anv 
decisions  on  these  points  to  tlie  next  meetiua  '"'^ 

^^^v"■^7r""'  "I  Lo>,don.-T:he  appointment  bv  the  Local 
Medical  Committee  of  the  Secretary  to  act  as  representative 
at  the  Conference  in  London  was  confirmed 

WORCESTER. 
T      c    1         , .  ^o*^-^^  Medical  Com.mittee. 
ComnWH"''-    T,§°^  ""^  "-'"^""ty  of  Worcester  Local  Medical 
Committee  in  the  present  year  was  held  at  Kidderminster 
Inhrmary  on  February  11th,  Mr.  J.  L     SiiiETTov^n   fl? 
chair,  and  seven  other  members  we.;  present  "°'  ""  ^^"^ 
Agreementa.~\  letter  was  read  from  the  "cierk  of  tl.P 
wSf"tr  %^^''^^^  Siylns  the  results  of  the    nterview 
wh  c      h       ^^=^"-'°'^»  ,^^'^  ^'itb   the   Commissioners   ^ 
which   he   endeavoured   to  obtain   their  sanction   to   t),n 
alterations  in  the  Agreement,  wliich  the  Insurance  Com 
ffi.ttee  and  the  Local  Medical  Committee  ha     a'reedTo 

iireeTo^afteTtrf   "'"'^   *^^    Commissione'l   would 
«'^  foi  \°^tter  much   pressure— were  in  the  wording  of 

.'^SSiu^m-tel^fit!'    '•'''''•'•''    *°    "certiiicates'^^°a:!.^ 

Matters    Referred    to    the   Insurance    Committee  ^The 

granted?' '"^"''"^  ^^'^^  *^^  *°"°"^g  requests  had  S 

of\hnJ»  f'"""!"^  *°  ^^  allowed  to  stock  dressings  for  the  nsa 
0^  Uiose  msured  persons  whom  they  are  not  entiuf  d  to  dispense 
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^tr,'or\'h^°expe^s;'nrt^l^Cc.i  Medical  o.  Panel  Com- 
uiittees.  .  ,  „„rsonK  with  vouchers,  which  they 

'■^r'Sfhave  all  record  cards  stamped  before  issue^ 
'     Election  of  Ojaicers  and  RepreseniaHve,.- Ihc  officcis  ot 

the  previous  year  were  re  elected  . 
,     C;.ai™.!».-Mr.  J.  L.  Stretton. 

^Xw   /J.;,r...M«.rn<'.  on  (/..  Joint    Sate-mmiK..'. -Drs.  B. 
AMrooLf  A.O.Uolbeche^  ^„,   I,p,,„. 

.•ere  elected  to  «'  thevacauc.es  cai^sed  b>tei^^^^^^ 

the  Committee. 

j    Maltcrs  Eefen-cd  hy   ihe  Insurance  Com.niUce   to   the 
Local  Medical  Commiitca. 

/T^thit  the  oiieration  for  appendicitis  could  uot  be  ex 

"„urte.j' !a»a",a«.blo  .m.l.»ce  on  mau,  ooc..,»,  d«ms 

the  past  j-ear.  ^ 

Thp    fi.Nt    meeting   of    the   Panel   Comnuttcc   for    the 
county  -as  l."d  a\  Kidderminster  Infirmary  on  February 
1 1  lb  when  eleven  members  vrere  present. 
^  Sr^lon  0/  0#«r.  «.J.  i?.pme«^z<.:.es.-lhe  following 
were  elected : 


CUairman.-TSlr.  .1.  L.  Stretton 
ifoNoran/  .S«-,T(«,tf.-Dr.  H.  t,  Moo.o 

B^;:'S!T£re'ai::l^i:=s^b)ps^t-Sto.^r.  Dr.  H.  U 
MVi;s(01dbur^O,Ur..J.J.D;ckinsoMaenbur5  . 

stretton,  A.  O.  Holbechc,  W.  K.rkpatnck,  H.  E.  Mooie. 

Second  P<i"<.'iComm;;;«.-On  the  motion  of  Di"- I^i'-'K; 
rvfricK,  it  was  resolved  that  the  scheme  for  1'°  f^^jf '"^ 
of  the  second  Panel  Committee  already  adopted  by  the 
^ene  al  meeting  of  the  panel  in-actitioners  be  sent  to  t^l  o 
Commissioners  with  such  alterations  as  will  bung  it  into 

""l^;;^L\^o/To!nSe.-Some  discussion  arose  as  to 
wlteUi:"sectiu  33,  paragraph  2,  of  "-  -™e  Act, 
TQT?  referred  to  the  Local  Medical  or  Panel  Committee, 
W  tl  e  Seeretavy  was  instructed  to  write  to  the  Clevk  of 
the  lusuranco  Committee  on  this  point,  and,  failing  a 
satisfactory  leply,  to  the  Commissioners. 

DENBIGHSHDVE. 

Panel  Committee.  , ,     ,  ~,      , 

The  second  meeting  of  the  Committee  was  hold  at  Chester 

on'M~6th:%r'E.  Moss  occupied  tlioeliau-    and    m 

addition  to  seventeen  members  present,  Di.  El.   wuuams 


(Medical  Officer  of  the  Welsh  Insurance  Commission)  also 

''"I>?,"!;<.3  of  Committce.^Mtev   the   usual   preliminary 
business  had  been  disposed  of,  refereuce  was  "^^^c  *»  *'"> 
resolution  passed  at  the  last  meetmg  regarding  pajment  oE 
expenses  of  this  Committee,  and  it  was  resolved: 
That     cs  tar  as  funds    allow,    third   class  railway   fares  ot 

members  attending  meetings  be  paid. 
Conference  in  London.-Di:  Morris-Jones  (Colwyn  Day) 
was   appointed   to  represent   the   Committee   at  the  con- 
ference o^  Local  Medical  and  Panel  Committees  in  London 

on  March  13th.  cr\ .  -\T,ior.i  = 

Local  Medical  Commitlee.-On  the  motion  o.  Di.  MoRR  s- 
ToNES  seconded  by  Dr.  Peter  Jones,  the  members  ot  t.  a 
Pane  Committee  were  nominated  enUocAor  membership 
of  he  Local  Medical  Committee.  The  S-jeRETAUV  state.l 
that  he  had  been  in  communication  ^'^h ,  ^Ue  Coinm^- 
sioners  regarding  the  amalgamation  of  the  two  Com- 
mUtees,  and,  on  deceiving  a  reply  to  "-e  eftec  that  they 
were  not  adverse  to  this  proceeding  provided  that  it  mob 
Uic  wT°hes  of  the  general  body  of  practitioners  m  the  area 
llThldsent  a  circrilar  letter  to  all  practitioners  acciuamtiug 

them  of  this  proposal.  „  .     . 

Address  by  Medical  Officer  of  Usurance  Convmsswn-- 
Dr    lL   Williams  then  addressed   the  meeting  on   the 
foiowina  matters:  (a)  Certificates ;  (6)  excessive  sickness 
chims    "(c)    administration   of    medical   and    sanatorium 
b=n^ts.     lie   gave  instances   of    cases    m   which    grave 
lae'uarities  Iml  been  committed  by  practitioners  m  the 
matte     of  certificates,  such  as  signing  them  -'tho^t  even 
seein-  the  patient  on  a  single  occasion,  and  ^''^f'^.^"!  to  the 
circufar  letter  of  the  General   Medical   Council.      >\hilst 
a  mitUngthat  these  cases  were  exceptional,  he  appea  ed 
to^he  inembers  present  to  bring  any  such  case^  to  t   o 
notice  of  the  Local   Medical   Committee.      Di.    W  UUa.ns 
a°ked  that  care  should  be  taken  to  prevent  any  ""Positiou 
on1he  stck   funds  on  the  part  of   patients,  and  that  lu. 
unnecessary  leniency  be   shown  ^y  entering  oi^-aining 
„„„c  ,^r,  tl,p  <;ir-k  list  who  were  not  strictly  eutiticu.     xj-u 
!:Sced  t he  castof  a\,erson  out  of  employment  or  one 
Ivho  had  lost  his  employment  through  sickness  but  had 
ullv  iTovered  his  he:Uth.   Kegarding  sanatorium  benefits, 
1    'lumbei  ot  cases  receiving  domiciliary  treatment  was 
small   and  did  uot  warrant  the  sum  spent  for  tiiem  (the 
n^r  '6d  capitHionV     He  doubted  if  all   cases  had  been 
^otfied  and  askc^l  that  attention  should  be  given  to  tho 
ma  teran     atso  that  when  prescribing  for  these  persons 
U^  p  ;scHptions  should  be  approin-iately  marked  as  the 
p^-mentsclme  from  the  Memorial  Fund 

Nearly    all     members    present    took   pait   m   the  (Ua 
cnss^on    which    followed.     Dr.  HARr.isoK   suggested   that 
iSl  S  75  should  be  made  compulsory  on  all  societ.es 
Several  speakers  attributed  the  excessive  sickness  c  aims 

county  of   l^cnbigh  f oi  sp.c.al  mue?     .  ^^^^^ 

thepi^ctiUoiiei.inbookf|;-^  ^^    ^^^^^^^    ^^    p^_ 

Wlhams-^for  attendance  and  the  cordial   manner   m 

lllllji.   he  had  replied   to    the   numerous    questions  v^as 
passed  by  the  meetmj: 
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PRESTON. 

Doctors  an-l  the  Veficiency  in   the  Drug  Fimd- 

Exception  was  taken  by  the  medical  representatives,  at   ho 

Exception  v^j^         p,.„;tou  Insurance  Committee,  to  a  sug- 
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t  ehLloff  r         "^  P'-^«"'Ptious  in  Prc«ton  was  9.4c]._ 
avor,  ^    fl     ^'"'''■':'  LancH.sliire-whicl.  itself  had  a  )ii.  1  or 

at  Blackbu.n   r.x-oiuiuc.mloa   Laucashiro   Insuranco  Co.  , 
■mttccs  to  put  into  oi,c.atu,u  Clause  46  of  the  Act\M  ic h 
surchai-sod    medical    ,naetitione.s     in    respect    of    j' 
I.i-oscnb,ug.     Nevertheless,  Mr.   Wilson,   the  Co.,°  litt  •  /s 
'Ic'lc-ato   at  the  conference,   who  gave  these   mricu 
urged    that   no   allesnlions  should  be    nuulo  igains       Le 
doco.s  unta   there  had  been  a  thorough  invent  on   as 
.0  beheycd  a  lar^e  a.nount  of  "  arrears  in  sickness"  had 
been  dealt  with  during  the  past  year  and  thif  flm  .^l 
in  1914  would  not  be  so  heavy.  "  in-essuro 

Dr  RiGG  did  not  agree  with  the  last  remark:  neonle  I,-,,! 
learnt  what  they  could  got  from  the  Act   on  1  tw , 

been  received  ^'^^^''^^^g>  and  uo  such  complaint  had 
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DERBYSHIRE. 
\.r    fi      ,  Complaints  as  to  Issue  of  Certificates 

CortitiiaLs   on  oLasions°rf  °^«^'-"fi'==^''=s  by  deputy. 

c™ttee    had   undertaken  to^'aJ^l^^^^y^'^-J^ 

MidkndVanwrvF-'^''?r-''°^'''  '"'^Presentati.e  of  the 
lai'ge  area  anc/k^ew"'^  '^""'^'y  '^^'^^  '^'^  ^l-^^'t  ^vith  a 
clo^rsinth-  tsS;n,r^or:^  S^JS^;'^--"'- 

bh-Pmettromciator2„^^^^^°°^T   ^^  ---  ^o 

^vith  the  docSs  ^leghgenoe  or  carelessness  equally 

BKISTOT 

resignation  of  ^vG^o^a^iJSll.^''''''^  \"  ^he  chair.     The 
i''ieniiutT  and  Dr  V  \v^    ,  t    l^'^*^  I'eported,  and  Dr.  L.   V. 

elected^brii^Locli^ielSrSllt^l''^  "'^^^  '"-'^"^ 

,  Dr.  S.:sB  Sd  £rth^S^/"f '•  • 
or  a  year,  and  the  doetors^;eordi^ee°T, ''"""/"  "°'-^'"g 
nin  to  give  son>e  iuterestinrfi-.res  of  t  Jr'/''  n'"*^-'"^ 
that  time  80,000  insured  ne?sons  l.nfl  k  ?  '' °''^'-  ^"""^S 
aihnent  or  another,  ree2  n'  nlait  400MO  "'"'  '•'"f-''"''^ 
Both  these  numbers  were  laieei  tl  ,n  '  Prescriptions. 
Bhowed  how  freelv  the  inin  -fi  '^S''''  expected,  but  it 

-ives  of  medii^rinefitsraud't^^t'th:  YV'^'l'^^^'i'^"^- 
"i'ou  door  to  them.  Of  tWs  nnmbo,  f  °'''°''  l'""^  ^^P' 
only  600  .ad  asked  to  ^^:  ^^.S^'Z^^eT^^ 


end  of  the  year,  wliich  in   his  opinion  shower]  thit  f™ 

gicat  succesh.  The  result  indicated  that  whoever  mir.ht 
bo  dissatis  led  with  the  panel  doctor  it  was  nettle  in^nS  I 
person,  and  alter  all  he  was  the  person  most  concerLed 

Sdnalorium  Benefit. 
Mv.  DvKu  ,n  presenting  the  sanatorium  report  said  th-it 
there  were  twentyfour  persons  waiting  forbedf '  H  therto 

ne^Sh'whiTfr'"''^""«  '\T'^'^-=^  -  "-  P-™P 
same  answer  that  none  woulS  b.5  ^vailable^or  s^x  weS 

o°r,^;eeis  Birth^s*hirbet^%'r'  «\^^r°' 

for  benefits,  of  which  16  had  been  sent  tn  .''"'/''''•''""' 
2  given  domiciliary  treatnlent'Tdf^^en sty'ww' 
4hadl)een   withdrawn  and  were  waiting  fr...  ti!  1   ' 


the  subtl'Jn*'''^  '"''"'"'^  "'^  fi"'-''^--'  subcommittee, 
upa'ain  and  n  V'^"^''"'  °.^  ■^^''  "^'^'^'"-^^'  adviser  cai^ 
Zl  fnT^  f  ^-"'™''-  e-M''ai'ied  that  the  doctors  were 

vftb^ft      *^"^,P°™/T  payment  as  a  matter  of  poHcv  and 

d  rl  ,w"        •  w?  societies  made  use  of  the  adviser  and 

the1dvisS.'-to'b°^pSd°'S'ye1tat.^  '^^'^"^^  -'^>-  ^^   ^'' 
Ti,„  X     J.  .,  <^^'<!>nists'  Accounts. 


Prcsci-ip-  Amount. 

First  quarter     ...  l^^^^ls    3W    4  it 

Second  quarter...    96.353    3  174  10    0 

Third  quarter   ...    87,197  2  Mfi  1?    r 

Fourth  quarter...  105,451    ::■-  |'|i  ^f  jf 


Average 
Price. 
,     7.28d. 
7.9d. 
7.94d. 
8.03d. 


394,794    £12,799    9    4 


7.78d. 


J,      ,  '■"■'    -'    ^    (.(oa. 


1/6 


lsrm.Kini!«T  to  -ms      1 
Bun&u  Ukdicajl  J0CUIU.J 
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£900  to  meet  tbcm  with.    Bristol  ^vas  not  S"'S'>^;  '    ""s 

Btate  of  affairs,  and  from  i"l";"«^''0 /'^"°^,,"'2V^^C[,^ 
tl.cre  was  a  large  amount  of  female  labour  the  drug  bill 
vas  hi"b  and  the  fvmd  short.  The  heavy  call  on  the  drug 
fund  was  found  to  exist  wlieve  the  pcop  e  were  poorly 
paid  and  were  never  really  very  .tit.  The  report  was 
adopted. 

INSDRA?sCE   NOTES. 

LONDON. 

Poplar. 
TuE   annual  general  moetiug  of  the  Poplar  Medical  Union 
wc-s  held  on  February  26th.     Dr.  Bvrxe  was  m  the  chair. 

The  followin"  officers  were  elected  for  the  ensuing  year  : 
Chairman,  Dr.Paxton  ;  Treasurer,  Dr.  J.Fearnley;  i>ecre- 
<(rr?/,  Dr.  Toland.  ,  ,,      „ 

Ou  the  motion  of  Dr.  Oxley  (Secretary  of  the  To«xr 
Hamlets  Division  of  the  British  Jlodical  Association)  tac 
following  resolution  was  passed  unanimously  : 

That  in  the  opinion  of  this  meeting  the  statements  ai>pea_ring 
from  time  to  time  in  the  press  as  to  the  memciency  of  the 
panel  service,  and  the  gross  encouragement  of  malingering 
by  doctors  working  under  the  National  Insurance  Act  aie 
unfounded,  but  at  the  same  time  it  recognizes  that  ibere  is 
room  for  expansion  iu  certain  particulars,  such  as : 

1.  The  provision  of  some    means   of    consultation    in 
doubtful  cases;  and  .  .  , 

2.  The  provision  of  further  facilities  for  special  means 

and  "hefebv  appoints  a  committee  to  consider  and  report  as 
to  what  miansT  if  anv,  can  be  taken  by  the  Poplar  Medical 
Xy'nion  to  remedy  these  deficiencies  in  its  own  area. 
The  following  committee  was  appointed  in  terms  of  the 

resolution:  Dis.  Cardale,  Oxley,  and  J.  Fcarnley,  with  the 

Chairman  and  Secretary. 

Surplus  Fur.ds. 
Dr     A.   R.  Bates,  honorarv  secretary    0"""    lem.)   ot  a 
meeting  of  panel  doctors  with  small  lists,  held  on  March 
17th  at  12,  Thayer  Street,  W.,  informs  us  that  the  follow- 
ing resolutions  were  then  passed  : 
1   That  a  committee  be  formed  to  arrange  for  .a  deputation 
to  (a)  members  of  the  Government,  or  (b)to  the  Insurance 
C-ommisBioners,  or  (c)  to  the  Insurance  Committee  ;  or  to 
more  than  one  of  them,  in  oraer  to  represent  to  the.u 
that  the  requirements  of  the    Insurance    Act,  1911,   m 
respect  of  the  allocation  or  assignment  of  insured  persons 
to  doctors  on  the  panel  are  not  being  earned  on.;  to 
inquire  whv  thev  have  not  been  earned  o"' "•  and  to  aSK 
what   alterative   proposals,   equitable    to   the   doctors 
working  the  Act,  are  put  forward  by  these  bodies. 
2    Thpt  this  meeting  ot  London  panel  doctors  asks  the  Lom- 
missioners  not  to    sanction    the    agreement    arrived  at 
between  the  London  Insurance  .ind  the  Panel  C  ommittees 
as  regards  the  allocation  of  surplus  funds,  on  the  grounds 
that  the  agreement  does  not  take  into  consideration  the 
responsibihtv  incurred  by  doctors  on  the  panel  for  tieat- 
[^g^unallocatea  persons  as  required  by  the  Medical  Benefit 
Peculations.       The    meeting     is   of    opinion    that    this 
rlspousibility  does  not  vary  directly  with  the  size  of  a 

3.  Tl\a*t'tbilre1ponsibility  be  measured  for  each  quai-te'-lfj 

the  number  of  new  patients  accepted  for.treatmcm  djU- 
ing  that  quarter,  and  that  the  unallocated  lunds  be  divided 
in  proportion  to  tliese  numbers.  n  „  p«„„„;= 

4.  That  copies  ot  these  resolutions  be  sent  to  the  Comniis- 

sioners.  the  London  Insurance  Committee,  and  to  the 
Panel  Committee,  and  to  the  medical  journals. 

The  number  who  voted  on  icsoiution  3,  which  was 
carried  by  a  small  majority,  was  limited,  and  wa  r.ro 
informed  that  the  feeling  ot  the  meeting  was  absolutely 
for  the  exclusion  from  participation  in  any  surplus  funds 
of  all  doctors  with  2,000  or  more  persons  ou  their  lists. 

IRELAND. 

Dissatisfaction  u-ith  the  Act. 
EvEEY  dav  increases  the  unpopularity  of  the  Insurance 
Act  in  Ii^land,  not  only  among  tlio  members  of  the 
medical  profession  but  also  among  the  public.  It  is 
alle«ea  that  most  of  the  societies  seem  to  regard  the 
medical  certificate  less  as  a  test  of  honesty  on  the  part 
of  the  applicant  for  insurance  benefit  than  as  a  means  of 
evading  their  obligations  to  the  insured.  It  is  believed 
that  this  hardship  will  become  greater  u  the  proposal  for 
a  body  of  whole-time  medical  advisers  is  adopted,  as  such 
a  body  would  bo  more  or  less  completely  m  the  hands  of 


the  societies.     The  following  resolutions  passed  recent.? 

by  the  Royal  Colleges  o£  Surgeons  and  Physicians  show 

clearly    the    views    of    the    medical    profession   on    thia 

subject : 
That,  in  the  opinion  ot  the  Royal  Colleges  of  Physicians  and 
Surgeons,  Ireland,  the  existing  arrangements  for  obtain  ng 
evidence    of    incapacity,  entitling    to    benefit    unaer    th« 
National  Insurance  ^9")  Ac'.  '"'^'^  S'^'^"  '"'^^  '°  *-'"'°" 
abuses. 


rious 


In  forming  a  judgement  as  to  whether  a  person  ia 
"  incapable  o1work,"°it  is  essential  alike  '^  the 'ntcresU 
of  the  public  and  of  the  claimant,  that  the  fu  lest  possible 
information  as  to  the  medical  condition  ot  the  c  aimant 
should  be  before  the  person  whose  duty  it  is  to  adjudicate 
on  the  claim.  This  information  is,  as  a  iiile,  in  the 
possession  only  of  the  claimant's  medical  attendant. 

The  Colleges  are  of  opinion  that  medical  certiCcates 
umlc?  the  Insurance  Act  should  be  accepted  only  it  given 
Sy  the  claimant's  medical  attendant,  if  any,  unless  such 
medical  attendant  refuses  to  certify. 

If   the  Body  claimed  against  desires  to  review  a  cej" 
lirtrMP  the  Colleges  are  of  opinion  that  the  medical  reterea 
s  Sfhave  befofe  Slm^he^ertiflcateoriginally  g^^^^^^^ 
tiic  claimant's  medical  attendant,  and   shouUl  gue  suci. 
medical  attendant  sufficient  notice  f  '''f. '^'^.^,i^^^S| 
of  examination,  and  an  opportunity  of  stating  the  grouma 
on  which    he    arrived    at    the    opinion    expressed  in  his 
certificate. 
That  the  maimer  in  which  the  duties  of  theofSce  of  "  Medical 
\d  "ser^'  e  ther  to  the  Insurance  Commissioners,   or  ap- 
proved  societies,  are  being  discharged  at  present  m  many 
parts  of  Ireland  is  contrary  to  medical  ethics,  and  de:,en  ing 
of  punishment  by  the  Colleges. 
\  case  was  reported  lately  of  an  ex-servant  of  one  of  the 
birfilway  coLp.«ics  iu  Ireland  who  was  forced  to  apply 
fo?  outdoor   reliif   to  the    Fermoy   Board   o      truai-dians. 
Th3  chairman  of   the  board  pointed  out  that  but  for  tl.o 
existence  of  the  Insurance  Act  th"  mf  \rfbl  4e^  threw 
a  life-pension  from  the  company,  and  that     the  Ac.  thicw 
hi      onUie  ratepayers  as  a  charge."  A- ^■^S^^'d^  «=^"^,  °':""" 
b^efit,  there  is  no  accommodation  for  a  l.irge  proportion 

of  those,  who  apply;  it  was  -.\f-\-'^;^J^^l^Jfitfv 
the  Dublin  Insurance  Committee  bad  the  names  of  over 
sixty  applicants  who   had   been  recommended   for  msti- 
utional^'reatmeut,  and  for  whom  "O  accommodation  could 
be  nrovided.     Among  the  doctors  who  went  on  the  panel 
for  rerti^cation  purposes  much  discontent  has  been  causeJ 
bv  the  as  vet  unexplained  delay  m  payment.     X.  ndei  tho 
te\ms  of  tl?eir  a-reemeut  they  were  to  be  paid  quarterly. 
U      more   than  °tcu   months   have   elapsed   without    any 
payment  being  made.     All  those  who  went  on  the  panel 
we  "Tssured   that  those  insured  persons  who  failed   to 
choose  a  doctor  would  be  allotted  without  delay,  ami  they 
accepted    heir  appointment  on  the  uuderstanding  that  tho 
^nh'c  money  accruing  in  each  area  would  be  divided  ^.^o 
rata  amonc  the  medical  men  on  the  panel  for  that  a  ea. 
ITountTcoiI.  was  one  of  the  areas  in  which  a  completo 
parilas°said  to  have  been  formed  by  the  ^^ommiss-ouer^^ 
who  now   sav   that   there   were   m   that    county   several 
^stricts'in'Ihich  there  were   no   f-ilities   fo^^^e  ce. 
tification  of    insared  persons,   and   refuse    to    make   any 
navment   for   the   msured  persons   in   then    ai-cas.      rit, 
sumabrv  the  Commissioners  will  offer  the  same  excuse  for 
Sin.   'avment  for  insured  persons  in  other  areas  whero 

uumSer  o  members  and  the  want  of  care  in  their  choica 
Sa'e  prevented  them  bein.  worked  -  an  economic  bas^^ 
and  their  financial  condition  is  such  that  man>  ot  tnem 
are  on  U.c  verge  of  bankruptcy,  and  are  in  no  position  to 
provide  the  benefits  promised  to  their  members. 


Cork.  ,, 

At  a  mcetin"  of  the  medical  profession  iu  Cork,  he.tl  on 
Fetiua"  23th:  the  following  i^csolution  was  nuammously 

adopted :  ,        •     »v,o 

^Vc,  the  medical  profession  cl  the  city  °^  Cork    unless  m  the 

"March  31st,  1914. 
A  copy  of  the  resolution  was  directed  to  be  sent  to  cverv 
menibir  of  the  medical  profession   resident  m  the  cil>  c( 
Cork. 
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INSUUANCE   ACT   IN   PARLIAMENT 

:ls!L:r.ss  rpSS",-  e-^-- s 

wild    that   tho   t>ublir,itiV,n    ,^^•   ti  VV"<-'"-c-— Mr.  hcnu 

Mr  n„f.i  •^'■A'S'^s  01"  WoRKRus  Excluded. 

months.XMr.  Bonn     n     t  it  :aid"thxt"fr"  the  su„rn.cr 
moutionod  belonged  to  a  S.f '  "'?  e.nploymcuta 

■-icuts  which  we?e  the  nHn         ,         soasoual  held  empioy- 

engaged  iu  hop-pickina  oi^f  nif  ni,  -;  n  "'"■'"  '"™"' 
be  liable   to   iuiurano?  °Vl,       ^^  '§  «'ey  continued  to 

^ve.■e  intended  to  "ueet  the  ciso  of  r'  "'''"'^  ^''^'''"■'■'''^  '" 
wise  insurable  who  enea<?;^l  f^  v  ,"  ^''"■'°""  "°'  °^^'"-- 
picking   or   fruit-nickina^  "t        ,■   '^''"■'^   P^""'^^   in   hup- 

l-c,,ared  to  nlat  ":ro^:de.  whic^r  m""?"  "^''^  "^* 
oil  the  emplovnient  of  nn«?,ni  u  '""'''^  P"'  ^  prcmiuui 
tl.osepersons^  d'ohadto    el  T  ^° -^^'^  ^letrimcnt  of 

for  fchiir  hviuV  ^  """  ""  ^^''^  employments 

Medical  Be.vei.-it. 
q;    tr  London  Insurance  Committee 

J^"^  fn:;;,:ctco""  •''^"■""'^■^  *"■"-  Treasury 
.-e.iuirc  the  Lond  fln^uianTr'""'?.  ^f^  P'''^"'"-'=^l  '" 
money   now  in    tl  eh    l,„n      *^°  """".<;«'  '»  d.istribute  the 

scrvicL,  so  as  o  f;ement  the'u  .d'"V''',''=  ^"^'  "^^'"'^'■^' 
the  doctors  joined  t  e  paTel      m  .  }" ''  1'^"."^°°  "^'""^^ 

tion  of  the  funds  ava,°iSe  to7l  I  T  i"  ""T^  "'^  '^'^^'-ibu- 
■nittee  among  the  doc Ws  "»  fl  -    "  ^"^"''^"'^e  Com- 

tlio  Regulation  Ind  the  doc  or  J'"""''  ''^  '■^'=<=°''^1'^"ee  with 
lii-st  instance,  at  a  y  r^te  a  n  aZT'"?^'  ^^'^^  '"  "''^ 
with  wliom  tho.se  a^reemeuts  hnTl  '  ',''''    ^'^'^'^ittee 

bution  was  cng.-.gfn".^  Us  ^tte  Hon  !'•'"??'' '  ""'^  '^'■'^'"■ 
whether  there"w"vs"no  means  of  i  ■^"'  "'  ^'^  ^■^^^'^ 
Committeo  to  book  for  Su  t      AIr"'r;'""  '\f  I"^>"-«"co 

Its  attention  luaving  been  c.  led  f^H  T'  *i'°"«''''  ""^^ 
with  the  question  *'^*'  "''^"'^i'  >'  would  deal 

wM  J  tlSllo^l^ri^tS"^'-^  •?/   ^'r    ^-'-luer 
■"juest   for    increased   ^nnt«t",f'^^^''^^  niade  any 
renditure    arisin.    out   of    tL        T'""'"  ''    *°   "''^'-''  ^^ 
insurance  Act;  iF  so  what  renlv  l"  /'l'^   °^   "^"^  ^''^"""■•i' 
'■equest;    and   if  an ^  I         '^ply  had  been  made  to  such 

London'County  CoTncnTir  ''t '^'^'^"  '"^'^'^  *°  "'« 
n.ereof.-Mr.    Wed"  wood    «  '■','"'•  '"'"^l    "^^  "ature 

Insurance  CommUree  comm?^  ff  ^'!f'  "^'^  London 
early   last  year  as  to  tj°"^'"""'^''^t«l  with    the   Treasury 

•lefray  tl.e  Expenses  of  sUtorlr"  ,°^  ^^^l''^"'  ^""'''^  *« 
forn.ed  of  the\=onditioL  unt;  "  ',i  If'"'  ^"''  ^^'"^^  "- 
available  for   tho  treatmen?  of       ^  "'^'"''  ^""^^«  "'^'-e 

.uformation  as  «gardstriL°t\,S:rt£',Ur.""''  "" 
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Kiit^bii^:  SHF??^- -^ -"- 

reserves  umo.  ".ting    0^934  tatT'"'  r' /'"^  '"^'^^ 

saUr[;;S^°£S:;,t!^id!"  ^--'^'-y  *»  «-  Treasury 
societies  on  1  «  p  "oS  "?ere  "'"'""«  "J-  '^P^''^^^'' 
by  the  Scottish  IX  o^-yConTmL^rn  "'';'■'  ^'  ^"'"'''^'^'^ 
Hoceties  of  all  types  were^  r^^^^^d.    °  """''  "'''"''"''' 

ur,.    nr     /^.  ,,  Income  Limit. 

to  bo  a  manual  worker        W         /  ""  ^^""^  "^"^^  considered 
although^  his    „conei?u,^■'''°'"^,'="'^P"'«'^'■"y'"••^"^ 
e.Kceed"i-160   a   vw      Af       i^'  ^"^  ^^fP;  ^'^^  reckoned  to 

who  cca.sed    to  be  emDloved  win  ;     j^t  that  a  person 


tercd  friendly  societies  .and  braLS'had  k'""''   "^'^  '"«"" 
and  what  was  the  total   imn  mf     f  l>       i  ^"^"^  couhrnicd  ; 

.societies  and  branch^     he  ebrsetfc'  'T''  °/  ^'''-'"y 
a^creased  benefit,  or  redu.S'.^.l^^lSiS^  1°  SI^ 


T„    ,.,  ,      ,      ,/''^'J>"<:ni  ^'J  Attendance. 
Ben"n"sS;c%£   l^^^"'^^^^^'   J^""    ^:^'J.-ood 
whose    areas   the  doctors  wcl-eZv  1^°'^'"'"'^^"    '° 

attondanco    system    we^^    MancSerS"|Xord^    ^n 

la:i^?:uLr:;^^;;;rri^'plF:'T^--S'5-" 

£^li  ^•--^^^^'^^^-  tbK^L^.^^^2 

oxt.^ct"fma'nfd°o[rZT^'   ^"'^^   ^'r"'^^  '^'"   P'-"^be 
this    k  nd  beine  nWI      ^  f"?"'   ^'!"'   ^'^^tnetions   of 

!.em.ra.arir:en^rSr^fc.!;St::^'  "^  ^^  ^^'^ 

chemistfn't^t^'rof'lhe'fTl'^'f  "'^^'^^'^  "»°  P--> 
bad  been  paid  tl'ir  V^LllsIn  Ml  fofSTr  ^mTWT 

80  per  cent  of  the  bil     n  \  T'^''.  ^-^  ""•'  '^•'^'^"'  "^  °^" 

checked  presented,  which  had  not  all  beeu 

a  Sc?enev7n^tho^''■^^P.'°°''^'^^^  ^"^^'l^"-  "'^r^  was 
ban  Insn^n  '^ '' '•"■"/""'!  ■"  the  area  of  the  Birming- 
panel  chemis?.  '^""""'"'"■e  •  5'"1  whether  the  Birmingham 
I^^anei  cliemists  would  be  paid    n  full.— Mr  Benn  siid  tb^f 

merastlT''^"^''^  at  theVresent  stage  to  make  any  stat^ 

o   payment rthcH     "'1^' ■ """"  '""'"''^'<^'y  ^e avanabla 
payment  to  the  chemists  in  any  particular  area. 


lyS 
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S.o:atorium  Besefit. 
Tuhcrculous  Insured  Persons. 

■within  its  own  area. 

Tnhercu.lous  Paticnis. 

Mr.  nume-WiUia.BS  asUed  how  >«=i7,f;i".^!^'Cd  been 
institution,  ^edfor^^h^^^^^^^^^^^ 

rnr^h     National'lL^a.^e  Act;   and   -1-'   ™ge^ 

hospitals    iu   thlrtyoue   instaBCCs    and   of   spate   .vccom 
diseases. 


Trcalment  of  Tnherculosis. 
In  reply   to   questions  by   Mr.   Aslor   as   to  the  to.al 

Cll^^V^l^SlM're^PeS^-  ^'^ 
^sSons  for  the  treatment  o£  tuberculosis  aud  how  ,t 
had      con  a  °ocated,  the   following   information  has  been 

V  d  ng  new  di^eusarics    sanatoriums,  and  hospitals,  or  on 
eSh,"  existing  institutions.     In  addition  capital  gran  s 
amount  u"a  to  £120,574  had  been  delinitely  promised  in  aid 
orex^encfiture  now  being  incurred  or  about  to  be  ^ncurred 
for  these  purposes.     Information  as  to  ^l^^  jl^tnbu^  "'^^^^ 
the   grant  in   Wales  was  not  availab!e.-Mi.  Buiell  has 
stated  that  the  amount  allocated  to  Ireland  was  £"5,623 
n  t  of  this  "rant,  £30,077  bad  been  issued  by  the  Lo.al 
Goterlment  Board  in  respect  of  the  counties  of  Cadow, 
Cavan,  Louth,   Kerry,  Mayo,   Leitrim,   Donegal  K  kaie, 
Kilkenny,  Meath,  Koscommon,   Tipperary  (hoath  luding), 
WcsSb,  Galway.  and  Dublin  ^^o^^^^-V  ,5^°^-°"8 '' ^„",'  '^^. 
all  the  other  counties   and  county  boroughs    with  one  or 
two   exceptions,  schemes  inyolvmg  expenditure  fiom  the 
grant  "^'e^e  in  a  more  or  less  advanced  stage  of  preparation. 


first  day  that  the  patient  will  be  entitled  to  benefit  on 
the  fon?th  day.  when,  for  all  we  know,  he  may  be  dead  or 

""wrhfyc  to  give  the  name  of  the  disease  which  is  often 
impossible.  Personally,  I  have  been  told  by  a  lead  ng 
member  of  the  London  Insurance  Committee  that  if 
I  h^d  akon  the  trouble  -  I  could,  no  doub  ,  have  made  a 
diagnosis  (I  had  certified  "  pyrexia  ■),  and  that  if  I  did  not 
eomjly  ho  would  withhold  the  benefit  and  report  me  to 

'''it'^rs'^'^^'at  help  to  a  doctor  who  wished,  to  do  his 
work  fairly  To  say  to  a  man  who  was  over-anxious  to  go 
1  the  funds, ''Let  mo  see  how  you  arc  in  a  day  or  two. 
\o  t\me  wil    be  lost,  as  benefit  does  not  begin  until  tho 
fourt h^day  ••      Some  of   the  societies   have    realized   the 
bZder  aid  arc  trying  to  get  a  second  certificate  before 
pa^^ng  benefit.     Owing  to  this  we  may  have  to  give  three 
Lr^Uficates  for  one  week's  benefit,  or,  if  the  case  is  better 
on  the  third  day,  two  certificates  to   no   purpose,     i  his 
woiis  out  tintairly  to  Hie  straight  man,  ^yho  .says,  "  I  will 
not  to  on  the  fund's  until  I  see  how  I  am  in  a  day  or  two 
It  is  true  we  are  allowed  to  write  a  note  to  the  society 
explaining   be  matter  in  such  a  case,  but  this  is  a  burden 
^^e'^ con  d°not  undertake.     We  nmst  not  ante-  or  post-date 
under   an>    circumstances.      This  rule   is   broken  by  the 
societies  who  require  the  doctor  to  do  so  ^^  ,;fi„te  is 

'Pbero  arc  SO  many  instances  in  which  the  certincate  is 
not  forthcorabc.  on  the  exact  day,  that  a  refusal  to  ante- 
da  e  wild  S  about  chaos.  Ko  wonder  the  doctors  are 
SwTth  Insulations  such  as  these.  Do  the  Commissioners 
imaalnc  that  the  Council  will  oack  them  up  ? 

We  doctors  have  to  be  trusted  with  far  more  serious 
ma  ters  than  the  signing  of  certificates;  why  should  wo 
not  be  tinned  a  little  further,  and  treated  as  honourable 


CORllF.SPONDEN^CE. 


Mkdic.vl  Certificates. 
Dr    T    CiiOMWiL-.    WiNN   (South  Hackney)    pyrites:    The 
Insurance   Commissioners    have    requested    the   Oeucral 
Medical  Council  to  haul  us  over  the  coals  tor  laxity  in  the 
si"uing  of  panel  certificates. 

It  is  my  belief  that  the  Council  would  describe  ^as 
"infamous"  the  regulations  under  which  those  cerlihcatcs 
have  to  be  given.  No  wonder  tho  doctors  regard  tlio  cer- 
tificates as  a  farce  when  they  know  the  reason  for  these 
Resulations  (Memo.  173,'I.C.). 

The  earlier  form  of  certificate  was  far  more  genuine. 
In  that  wo  had  to  state  that  we  had  seen  the  patient  a 
second  time.  That  was  usually  signed  on  the  third  d.iy. 
and  the  benefit  began  on  the  fourth. 

The  societies  found  that  doctors  made  a  charge  for 
certificates  required  on  the  first  day  for  outside  benefits. 
This  was  quite  iu  order,  but  the  societies  did  not  like  it. 
Now  we  are  ordered  to  do  the  impossible-to  state  on  the 


Of'  course,  those  men  who  do  wrong  should  be  punished, 
but  wlTthese  gratuitous  insults?  I  try  to  do  my  work 
."  htirness,  aSd  yet  I  have  been  iu-ilted  and  abused-at 
one  time  for  not  cutting  a  man  off  benefit,  at  another  for 

nSalSt  twe  that  continuing c-tifi^sa^^ued 
nt  a  date  when  the  doctor  has  not  seen  the  patient.  1 
pead^uilty  to  having  cut  out  the  words  '-to-day  seen 
Ivhn  the  cirtifieatc  hSs  been  brought  to  my  surgery  m  the 
momin.  For  instance,  in  order  to  get  tlie  week's  money 
the  ^loc°tor's  signature  is  necessary.     It  is  expecte^  that 

the  agent  of  the  society  -'",-'1.- "^  l''"-f '^t^^l::'?; 
I  do  not  start  on  my  round  untd  11.30.  A  messen„ei  is 
sent  to  my  surgery  with  the  certificate  for  my  s.gnatui^. 
I  have  to  delete  the  words  "today"  as  I  have  not  >et 
yisital  the  patient.  In  some  instances  I  may  visit  the 
rUcnt  withfn  a  few  hours  and  the  agent  has  been  able  to 
ii-v  the  benefit  if  ho  called  before  my  visit. 
^' The  General  Medical  Council  has  hitherto  been  regarded 
by  the   a'^y  as  unduly  severe,  but  we  doctors  have  always 

the   first   day,   for  the  certificate  can  be  used    to  secuio 
1  benefits  outside  the  Act. 

■  Dr    Thomvs    MacCartiiv    (Sherborne,   Dorset)    writes  : 

n^  Morgan's  letter  raises  an  i«l'-t--'^/l"-',X ^^^ 
I  believe  the  Commissioners  arc  aware  of  the  dithculty, 
Although,  so  far  as  I  know,  they  have  made  no  pronounce- 

'"'I'omTm^nths  ago,  when  samples  of  the  ne^J. f^^ms  ^vc.^ 
sent  ns  I  wrote  to  the  Commissioners  pomtmg  out  difii- 
cdtier'in  the  initial  and  continuing  forms.  /I bo  point 
?  rafsedln  the  initial  form  was  the  "  to-day "  part.  An 
insured  person  consults  his  doctor,  say,  on  Monday. 
March  16th,  and  at  the  moment  it  is  not  possible  to 
decide  if  ho  will  or  will  not  be  able  to  resume  work  by 
il^e  following  Thursday.  A  certificate  is  not  given  on 
Mardi  16th,"but  on  finding  t^at --'k  cannot  be  rcsiimed 
on  Thursday  a  certificate  is  given  on  tliat  day  'luc-  o 
course  dated  March  19th.  The  question  then  arises.  Will 
the  man  suffer  the  loss  of  those  three  days  by  the  approved 
sociSv  assuming  that  March  19th  is  the  first  day  of 
ineap^citv'  I  pointed  out  that  if  this  were  so  the  only 
oom-se  open  to  I  do=tor  was  to  give  every  msurca  person 
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an  in, tml  certificate  on  the  first  day  of  incapacity,  but  tliat 
tliiH  would  lead  t.)  a  good  deal  of  inalint'oriut;,  for  tho 
pos.Hossiou  of  an  initial  certilicato  would  provide  a  oroat 

vv  '"  K"i"o  unnecessarily  on  sick  pay. 

With  regard  to  tlio  continuing  certificate,  I  raised  the 
h'Z)  ^"'"l  '^l^. ,''■•• /"^I"'-fe»"-  M'--  Vyvian  answered  at 
length,  and  although  I  cannot  lay  my  hand  on  his  letter 
ev,'y.'!r-  *,"  "'  """'S^pffcct.  In  every  case  without 
exception  tlic  date  on  the  certificate  must  bo  the  date 
on  which  It  is  given.  In  tho  case  of  tlio  initial  certificate  it 
IS  quite  lu  order  to  ad.l  a  statement  to  tho  effect  that  the 
person  has^  beeu  ill  since  sucli  and  such  a  date,  provided 
of  courso,  tliat  it  is  within  tho  certifier's  knowledge  that 
siieli  IS  tho  caso-for  example,  in   the  case  given  by  mc 

.WM^rrieth'.'"'^''^'^"''''^   ''■'"''"''''  "-'^   ^-'^-" 
Tho  continuing  certificato   can   also  be  modified  by  a 

plan  IS  to  delete  tho  words   "  that  I  have  to-day  examined 
you   and-  in  eases  in  which  one  has  not  seen  tho  perso 
m.  the  day  for  which  the  certificate  lias  to  bo  dated      I 
have  done  this  some  hundred  times.     In  fact  the  approved 
societies  <lo  no    appear  to  attach  much  importance  to  thk 

•""".«vT""/"f^'"f"°"  °^  ""^  '"^""^  to  insured  persons 
i.->  ask  the  doctor  to  sign  this,  but  not  to  date  it "  I 
mentioned  this  to  the  Commissioners  in  my  letter,  biit  no 
comment  was  made  on  it.  All  through  the  answer  I 
rcceiyed  again  and  again  the  main  poiSt  made  was  "the 
certifica  e  must  be  dated  for  the  day  on  which  it  is  given  " 
apparently  all  elso  is  of  minor  importance  ^ 


Continuation  Certificates. 

Dr.  W  Spettigde  (Wellington,  Somerset)  writes:  There 

appears  to  be  some  misunderstanding  as  to  continna  im, 

certificates.     On    November   12th,   1913,  I  addresse       Lis 

uuescion  to  the  Commissioners  :  auuiessecl  this 

Is  the  (loctor  bound  to  furnish  the  coutinuine  certifln tp  or,  „ 
jayspecme.    by  the  approved  society,  without  anv  re.  ard  to 


.!.a  advi«ah,Uty  or  ■^n?i;;;y,,ce '^'    bin^'V^^^iJLII"^,'? 
rart.cular  ,lay  ?    Such  a  course  would,  in^  m    onhi  o      be  1  of. 

icr^Tc^^trtli'e^Z^l.e^r"'"''"''^'   '°   ">°   ^^^^^V^'  moS 

On  January  16th  I  received  the  followina  reply  • 

;-ertif,cates  either  be  post-  or  antedated.     Circumstances   mr 
However,  arise  m  practice  in  which  a  doctor  may  feeriusfiY,' 
in  maUing  a  sta^tement  relating  either  to  the  pat  i^ent^s  com/it  in  , 
n  t  a  date  prior  to  that  on  wliicli  the  certificate  Is  eh  e,f  r,    f 
Ine  patient's  prospective  incanacitv  tor  worl-  o,,  «  ^,,!,         ^   *? 

Surely,  tho  phrase  in  Section  8  (1)  (c)  .  "  „f  wh.Vl, 
notice  has  been  given"  is  the  foundation  of  the  acS 
sa-ative  requirement  for  sickness  benefit.  The  society 
may  specify  the  draft  pn  which  notice  of  incapacity  musi 
be  given,  and  any  certificate  in  support  of  thif  shoTild  be 
at  a  reasonably  approx  mate  date.  The  society  may  ako 
syecify  the  c  ay  ou   which  a  declaration  of  continued    n 

^Z^l  ■'''''  "'^""  =  "^"^  "'°  certificate  in  supper  of  th^ 
should  again  bear  an  approximate  and  not  of  uecessitv  an 
ulent.cal  date  To  bo  correct,  the  formula  quoted  by  your 
correspondent  should  be,  /  a,n  u,fonned  '•  James  Bx^v^u 
IS  sufTormg  from  influenza  and  still  unable  to  work ''  l" 
sjust  tins  elastic  way  of  giving  certificates  that  has  led 
to  their  bcmg  looked  upon,  by  member  and  official,  as  only 
a  tick  against  a  name  in  a  column.  If  wo  can  educate 
the  public  to  consider  such  documents  as  sometW  more 
than  a  scratch  on  paper-actually  a  written  me  "ioa° 
opinion    after    examiuat  on— we    inn,,    lo~.„.,    ii  "''-'^"'"^' 

whelming  demand  for  numberressSlilates  °™'- 

The  Improvement  of  the  Panel  Service. 
.    i)r.    Harhy    Bobehts   (Stepney)    writes:    Tho    way    to 

to  ti eat  them  as  private  patients  expect  to  be  trea\ed  and 
telook  for  faults  in  ourselves  rather  than   in  our  proves 

can"   of"S"'f%   ""fr-  "  """''  Bickening"than  tie 
cant  of   those-fortunately   a   very  few   amonS   us-who 


publish  accounts  of  thrir  own  professional  honesty  and  tlio 
dishonesty  of  tho  other  doctors  in  their  districts  My 
oxpcr.cnco  leads  mo  to  believe  that  the  great  majority  of 
doctors,  panel  and  otherwise,do  their  best  for  their  patients 
according  to  their  lights,  and  arc  as  honest  as  any  otiier 
body  of  men.  When  the  few  scandalmongers  among  us 
can  bo  induced  to  transfer  their  attention  from  their 
neighbours  motc?<i  to  tlicir  own  beams,  the  panel  service 
and  medical  practice  in  general  will  have  taken  an  im- 
portant step  towards  improvement.  Tlic  unsuccessful 
near  y  always  console  themselves  for  their  comparative 
unattractivcuess  by  the  belief  that  the  successful  must  bo 
very  wicked  people. 

With  several  things  in  Dr.  Owen  Williams's  letter'  one  ia 
bound  to  agree.  For  instance,  the  time  seems  to  have 
come  for  a  consideration  of  the  question  of  the  hmitatiou 
ot  the  lists.  In  country  districts  only  an  exceptional  man 
could  deal  satisfactorily  with  more  than  2,000  insured 
people,  if  he  had  much  of  a  private  practice  as  well  This 
corresponds  with  a  list  of  about  3,000  in  an  industrial 
district.  Hut  exceptional  men  can  often  do,  and  do  better, 
twice  the  amount  of  work  that  other  men  can  do.  Aro 
they  to  be  kept  back  to  the  average  level,  or  in  what  way 
are  tliey  to  be  given  scope  for  their  greater  energy  and 
a..ility?  My  experience  (I  have  about  1,800  on  my  list) 
IS  that  1,000  insured  persons  represent  an  average  of 
about  two  visits  and  twelve  consultations  daily.  The'cou- 
sultatious  are  largely  (probably  to  the  extent  of  three- 
quarters)  concerned  with  chronic  diseases  (for  which 
the  saine  patient  comes  once  or  twice  a  week  for  the 
rest  ot  his  life)  and  minor  ailments,  such  as  colds  and 
dyspepsia.  Every  man  can  judge  for  himself  how  many 
multiples  of  this  amount  of  work  he  feels  competent  to 
undertake.  ^ 

The  part  of  Dr.  Williams's  letter,  however,  with  which 
1  am  most  in  agreement  is  that  which  deals  with  the 
employment  of  assistants  who  are  often  given  salaries 
which  bear  but  a  fractional  relation  to  the  value  of  tho 
w-ork  they  do.  Assistants  have  recently  made  some  kind 
ot  a  stand  for  better  terms.  But  even  now  I  understand 
t  lat  tliere  are  men,  whose  practices  bring  them  in 
thousands   a  year,  who  get  the  bulk   of  their  work  done 

f   coin  T^'^tn?,"'*?,"'''' .'"  '•^^°'^  ^^"^y  pay  '"i^nual  salaries 
ot  ±^t)U  to  £300— that  is,  about  sixpence  an  hour.     This 
and  ot   sweating  calls  for  suppression.     A  man  who   by 
liant  work  has  built  up  a  good  practice  is  clearly  entitled 
to  draw  something  more  than  tho  share  of  a  younger  man 
who   gives  him   help  in  the  less  responsible  part  of  his 
wor^;    but  the  relation  of  principal  and  assistant  is   not 
really  a  satisfactory  one,  and  should— so  soon  as  mutual 
confadence   gives   reasonable   promise    of   concord— at   an 
early    stage    be    replaced    by   a    true  partnership   rela- 
;f°"-  ■,.t'^\}^^'''^'  I  Relieve,  lies  the   solution   of  some  of 
tlie    difbculties   of    panel   practice    in   crowded   districts, 
l^et    tbreo    or    four    men    who    know    each    other    well 
enough  to  work  together,  who  take  a  reasonable  pride  in 
doing  their  \vork  well,  join  together  into  a  partnership, 
s  lariug  the  work  to  their  mutual  convenience,  and  equit- 
ably sharing  the  total  income  according  to  their  respective 
values   to  the  partnership.     Let  them,  if  they  have  tho 
ability,  specialize  in  such  directions  as  their  talents  and 
experience  suggest,  and  let  them  organize  their  work  co- 
operatively directly  for  the  benefit  of  theii-  patients  and 
indirectly  for    their    own    greater  leisure    and    interest 
iliey  will,  if  they  have  in  them  any  elements  of  success 
be   m  a  position   to  lighten  and  improve  the  quality  of 
their  work  lay  obtaining  secretarial,  laboratory,  uursui" 
and  dLspensing   help.     They  will  be  in  a  position   so   t°J 
organize  their  work  that  each  will  be  able  to  take,  for 
recreation   or   study,  one   or  two  days  a  week  from  tho 
routmo  work   of  the  practice.     In  such  a  way  as  this—  ' 
and   not  by   the   "  commercial "   employment  of    ill-paid 
.assistants— may  panel  work  be  made  efficient  and  vital 
^o  long  as  every  practitioner  forms  a  solitary  unit,finhtiu.. 
alone  for  his  own  hand,  with  perhaps  a  dozen  rival  practi" 
tioncrs  within  a  mile  of  him,  so  long  will  he  be  li.able  to 
that  saddest  failing  of  little  mmds-suspicion  and  hatred 
of  those  who  succeed. 


Dental  Treatment. 
Dr.  Evelyn  A.  Constable   (West  Green,  X.)  writes :  At 
tlio  end  of  fafteen  months'  experience  of  a  panel  practice  in 

'  SnppLEM£.-iT  to  the  Bbiiish  XlEDiCii,  JocBSiL.  Marcli  Wlb.^asi 
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'J^'^-'^'llt  hoTd  of  t^m  "hen  cou;alesc.nt  from  minor 
fnmelrs  for  IxampSiUB,  colds,  tonsUHtis.  etc.,  and  by 

W«    aoni'  this  in    numucvless    instances,   sending    oivr 
aTent'sTo   Gny's  Dental   Scbool-an  mstimUon   -^^^^ 
t^^^  t^irn^^^or^-  Sorer 
^'"•The  following  typical  cases  come  to  my  mind : 

ouly  mischief  we  <=0"''l,f°'i  t^^l^^all  out  a"a   new  ones  in. 

^"n^jT"    „o^i7     Fiirtorveirl     Verv  anaemic;  chill.    Coaxea, 

*skys  she  it  v?ry  glad  she  had  them  attended  to. 

We  certainly  benefit  our  cases  of  gastric  ulcer  and 
riat'oidartlritisby  attending  to  tl^^j  teeth  ^^;!\S 
Tery  much  better  to  catch  the  young  befoie  tl'^u  teetu 
have  gone  too  far.  The  younger  generation  are  certamly 
learnina  to  appreciate  a  toothbrush  m  preference  to  the 
face  flannel  1)  of  their  parents.  For  this  the  school  climes 
m:rif  ou?yie  and  gratitude.  Indeed, je  are  ijrojoundly 
thankful  to  the  National  Insurance  f<=t  for  makm  it 
possible  for  our  hard-working  poor  to  get  then  te^ui 
Eded  to  giatis  and  yet  have  enough  to  keep  body  and 
Boul  together  in  the  meanwhile. 


The  Needs  of  the  Future. 
Dr.  N.  Macfadten  (Letchworth)  writes:  F^'o^^.^^f  ,/« 
xveek  different  suggestions  for  the  improvement^  ot  the 
medical  serves  under  the  Insurance  Act  appear  m  your 
mper  Manyof  the  suggestions,  probably  most  of  them 
Eave  value,  but  who  is^to  judge  if  they  are  possible  and 

^■^^^S:  me  forcibly  that  if  our  Association  wovdd  take 
steps  to  collect  all  these  ideas,  and  '^'^^"^^"y  *'^1^^,  f  ^A,\°'^ft 
in  any  movement  for  improving  or  alteiing  the  Act  it 
would  be  of  great  advantage  to  the  profession,  the  Asso- 

"t°ideTthe\S^ons  of  contracting  out,  malingering^ 
and  hosp  tals,  there  is  the  whole  subject  of  «««V"g/°^  °^ 
up     Is  it  better  for  us  to  wait  until  we  are  attacked  fiom 

^T  '^n^mli^'Ss  l^iS'out  that  it  is  of  great  im- 
portlnce  forTs-to  cho'ose  the  "ght  men  for  the  Cou^^^^^^ 
and  Representative  Body.  In  my  opinion  we  fw""  spa  o 
no  pains  to  carry  this  out,  and  only  ask  "!°«%t°^^XTa"c 
us  who  have  the'energy  and  the  ^"°f §'5=^^'^  wLtW  thcv 
the  new  and  changed  condition  of  affairs,  whether  thcj 
enjoy  the  new  condition  or  not. 


C00RDE.-ATIOM  OF  Work  of  Pakel  and  Local 

Medical  Committees. 

Dr  G.GiLBEET  Gekgb  (Croydon)  writes:  It  seems  to  me 

that   however  -reat  the  difBculties  may   be    a   supreme 

effoi't  nu^t  be  made  to  co-ordinate  the  work  of  the  various 

"Sf  scTuTi'thTt  deals  with  this  siibject  in  a  one-sided 
and  partisan  manner  is  doomed  to  failure,  ^nd  a  good 
toina  too;  for  it  is  of  transcendent  impor  ance  to  pvesc  ve 
thL  essenUal  unity  of  the  profession.  It  is  '^ofod  trjmg 
to  preserve  a  more  fictitious  appearance  of  «n  tj  by 
aff»ctin"  to  i<^nore  the  very  different  aims  and  interests  ot 
vadons  men  in  the  profession.  There  must  be  found  a 
means  that  will  leave  each  class  free  to  develop  its  own 
rectal  line  of  defence  and  yet  federate  them  ah  to  resist 
erer^iing  and  everybody  'that  threatens  the  common 
professional  interest. 


The  following  simple  plan  might  solve  the  difiiculty : 
1    Tpt    in    association    of   non-panel   practitioners    be 
foJmed  in'^ach  town  or  district,  each  with  its  own  com- 

"^r  L^t'relnnJl^mTn'ifeich  area  band  themselves 
tocether  as  branches  ot  one  big  combination,  governed  by 

i^per  bead  o^i-urcd  persons  on  ea.^h^^^^^ 

llTlrealy  mlde  fo   the  Pan'e?  Co^nittees  themselves 

3  Xow  the  Local  Medical  Committee  must  represent  a  f 
the  nractit  onel°  in  the  district-panel  and  ^on-panelmen 
S^l^^^lid  health  c^mc^,  ^^^^SrTS^^tl^^-^ 

iTrT.  of  the  mnelt'nd  no-^^^^^^^^^^^  On  thin 

?omt  mediccfl  cStt^e  these  men  will  meet  and  agree  on 

ihe  J^°=,f'/ ,, "  Bi^^tish  Medical  Association,  which 
^o^^racrL^s  i%%n^raf  o'l-ganizing  authoriiy  and  super- 
intend  the  election  o£  these  committees. 

Thi,  scheme  loaves  each  class  ot  practitioner  free  to 
foUow  it^own  bent,  and  yet  preserves  the  organic  umty  or 

'l^betevl^mat  it  the  Council  of  the  British  Medical 
As'sociSliad  the  plnok  and  the  i-t-twe  o  jn-opoand  a 
scheme  similar  to  this  it  ^""^  '.arry  a  I  befo  e^  t 

AVe  have  now  a  golden  opportunity;  if  we  tail  to  seize 
wc  never  may  be  given  another. 

State  Medical  SER-vacE. 
Mr  Ch.rle^^  a  Parker,  F.R.C.S.Edin.  (London),  wries 
You  ha?eb'en  very  generous  in  giving  spa^e  for  the  d  s^ 
cussion  of  this  interesting  question,  so  I  J^^i.1  be 
my  reply  to  Dr.  Lauriston  Shaw  s  last  letter. 

1  "Tiral''l°iiave  shown  that,  from  the  patient's  point  of 
•1  'i^aiSiinrSSSS  i.  a.  world  betw.» 

private    practice    will    deny   ^hat  it   is  very   c 
^'TThat'few  will  deny  that  the  present  panel  system 

recognize  is  that  each  suci  towa        |  j°  ^holetimo 

utmost  importance  that   the  I'^jf ='';    .^j^      ^nd  should 
honourable  and  honoured  position. 


personally  concern  them. 


Mauch  21,  i9m] 


VITAL    fSTATISTICS. 


[BrrvLEHBvT  TO  nu  |Q| 


Tlio  Piinol  Coiiiniittco  for  llio  County  of  London  lias 
isstioJ  II  viif^iio  sUitt'iiicnt  rojjiirdiiif^  allotment  of  insured 
jioisonH,  and  Htatos  that  it  cannot  bo  done,  and  tlion  jilacoH 
the  duly  of  allotting  upon  tlio  doctors  on  tlio  panel.  Tliero 
is  need  that  allotincnt  bo  carried  out,  and  certainly  it  is 
not  for  the  doetois  to  have  anything  to  do  with  it.  This 
would  be  advertisiu},',  and  has  been  censured. 

The  liraueh  Council  does  not  make  clear  the  mcaninr;  of 
"  panel  "  aiul  "  non  panel  "  doctor.  Strictly  speaking,  tho 
former  is  ouo  who  treats  only  insured  persons,  and  tho 
latter  only  the  uninsured  (or,  at  any  rate,  for  fees  paid  by 
the  patient).  This  is  by  no  means  actually  tho  existing; 
condition,  for  probably  tlio  most  of  those  who  work  tlio  Act 
have  private  practice  also.  The  ordinary  man  with  a 
iniddlcclass  practice  finds  that  sonio  insured  persons  call 
him  in,  and  ho  therefore  puts  his  namo  on  the  panel.  Not 
2,000,  but  200  or  300  arc  all  that  ho  cares  to  have,  so  as 
not  to  interfere  with  his  other  work.  I  have  gone  far 
licyond  what  I  thought  would  be  a  reasonable  limit,  and  if 
I  sign  tlirco  or  four  every  week,  it  is  only  because  there 
are  few  panel  doctors  near.  But  I  would  strongly  resent 
another  50  or  100  being  dumped  down  upon  mo  by  the 
allotment  committee.  The  threat  is  held  out — by  those 
Committees  who  should  protect  our  interests — that  our 
pay  will  be  docked.  With  management,  there  should  bo 
little  unallotted  surplus  in  future  years,  and  this  should  bo 
applied  otherwise.  There  should  be  a  clear  understanding 
for  it  to  be  entirely  optional  on  the  part  of  any  doctor  to 
take  on  as  many  or  as  few  as  ho  pleases,  he  being  the  solo 
judge  of  his  ability  to  attend  to  them  all. 

Tho  mode  of  election  to  the  Branch  Councils  Committee 
is  not  quite  clear.  Am  I  to  vote  only  for  panel  or  for  nou- 
I'ancl  candidates'?  For  my  practice  is  iu  both  spheres. 
The  wholo  scheme  requires  further  deliberation  and 
discussion. 

The  Panel  Committee  already  referred  to  comprises 
nearly  seventy  panel  doctors,  elected — I  know  not  how — 
by  the  boroughs,  and  there  are  two  co-opted  members. 
Suppose,  now,  tho  Branch  Council  and  the  leading  medical 
societies — about  four  or  five — were  each  to  nominate  ouo 
or  two  men  of  independent  opinion,  and  that  this  com- 
mittee were  to  be  persuaded  to  co-opt  them.  Could  wo 
not,  with  their  help  and  co-operation,  get  some  substantial 
work  done  ? 


Jlabal  anti  illiliiarir  ^ppointtnntts. 

royaij  naval  medical  service. 

TnF.  following  notifications  aro  annouuced  by  tbo  Admiralty:  Fleet 
Kuvgoon  .Tamks  D.  S.  I\Iii,ln,  M.B.,  to  the  ArguU  on  recommissioning. 
l\lHich  17tli.  Fleet  Surgeon  John  D.  Hdghes  to  Royal  Marino  Division. 
Chatham,  vice  Menary.  April  8th.  Fleet  Surgeon  Jons  Menaut.  M.D., 
In  the  Queen  and  for  general  stafl'  duties,  vice  "Whitclegge,  April  8lli. 
Moot  Surgeon  William  A.  Whitelegge,  M.D.,  to  Greenwich  Hospital 
Stljool  and  College,  vice  JNIunday,  April  8th.  Fleet  Surgeon  RicHAitu 
<-'.  MuNDAY  to  the  President,  additional  for  service  at  the  Admiralty, 
toniporary,  April  8th.  Fleet  Surgeon  Thomas  Austen  to  the  St.  Vincent. 
vice  Hughes,  April  8th.  Staff  Surgeon  Robert  W.  B.  Hall  to  tho 
Jyowestoft  on  commissioning,  undated.  Staff  Surgeon  Edwabd  T. 
lUiitTON  to  the  Nottinoham  on  commissioning,  undated.  Staff 
Surgeon  William  N.  Bi.ATcnroRD  to  the  Fcinbroke,  additional  for 
disposal,  vice  Meehan.  March  17th.  Surgeon  Guy  B.  Cocehem  to  the 
Victory,  additional  for  disposal,  March  13th.  Surgeon  MicuAri> 
Meehan  to  tho  Argyll  on  reconnnissiouing,  March  17th.  Surgeon 
HoNALD  J.  liAKLEE  to  the  Victonj.  additioual  for  disposal. 
March  18lh. 


ARMY  MEDICAL  SERVICE. 
Colonel  Chahles  E.  Nichol.  D.S  O.,  appointed  Deputy  Assistant 
Director  of  Medical  Services.  Jubbulpore  and  Jhansi  Brigades. 

(  olonol  UoBEUT  W.  FoKD,  D.S.O..  from  the  half  pay  list,  is  restored 
to  tlio  Kstablishmeut.  vice  Colonel  W.  G.  Macpherson.  C.M.G.,  M.i;.. 
appointed  Deputy  Director-General.  Mai'ch  6th. 

Royal  Army  Medical  Corps, 

Major  Harold  B.  Fawcus.  M.B..  from  an  Assistant  Professor  at  the 
Royal  Army  Medical  College  to  be  Instructor  at  the  School  of  Army 
Sanitation,  vice  Major  C.  E.  P.  Fowler,  F.R.C.S.,  March  1st. 

Major  Francis  M.  M.  Ommanney  retires,  receiving  a  gratuity. 
Marrh  11th. 

Major  it.  MoK.  Seinner  appointed  a  Specialist  in  Midwifery  and 
Diseases  of  Children  iu  the  Lahore  Division. 

Major  H.  1*.  W.  Barrow  has  been  posted  for  temporary  duty  at  the 
War  OUice. 

Captaiu  J.  A.  Bennett  has  been  posted  to  tho  Dublin  District 
lor  duty. 

Captaiu  T.  S.  Budding  has  been  transfeiTcd  from  Bombay  to 
Belgaum. 

Captain  A.  T.  Frost  appointed  a  Specialist  iu  Dermatology  in  the 
liighth  (Luckuow)  Division,  with  effect  from  January  12th. 

Captain  J.  Startin  has  been  granted  six  months'  leave,  ex  India. 

Cadet  Corporal  .Vndkew  J.  Horxe,  from  the  Dublin  University 
Coutiugont,  Officers'  Tiaiuing  Corps,  to  be  Lioutcuaut  on  probation. 
February  20tlj, 


INDIAN  MEDICAL  REIIVICE. 
LrecTENANT-Cor.ONKL  M.  BciiuKN,  C.I.K.,  in  Kriiiitcd  privilcco  Icavo 
for  throo   niontliH,   conil>inod    witli    furlough    (or  oiiu  year  and  niao 
nionthH.  with  olTect  from  Ftjhruary  Ipt.  1914. 

Miiior  C.  F.  Marr,  M.B..  OlIlciHtinti  Medical  Ktorokcoper  to  Go^cm- 
inent,  Lahore  <antoniin'nt.  i**  appointed  to  bo  a  Medical  Storekeeper 
to  Govcrnnn'iit.  vice  Major  W.  G.  lllchardH,  M.H.,  whoso  Bcrviccn 
havo  been  placed  temporarily  at  tho  disposal  of  tbo  Govcromont  of 
Madrafl. 

Tho  provisional  promotion  to  tho  rank  of  Captain  of  T.  A.  IIcgue«, 
M.H..  with  offif-t  from  July  JOth.  1913.  ia  connrmed. 

Lieutonant*<:olonel  V.  I*.  Kilkrllt,  M.li.,  i«  permitted  to  retiro 
from  the  fiorvice.  with  effect  from  March  Ibt.  1914. 

Colonel  Bruce  Seton.  V.H.S.,  I. M.S..  Deputy  Dircctor-GcncraT. 
Indian  Medical  Service,  proceeds  homo  on  nine  monthb'  furlougu, 
from  February  28th. 

Lioutonant-Colonol  JatGottt^d.  I. M.S..  ofTlciatcsnfl  Deputy  Diroclor- 
General,  Indian  Medical  Service,  and  Caplain  U.  A.  Needuam  ofUciatea 
as  AsRifltant  Director-Goneral,  Indian  Medical  Service. 

Tho  Secretary  of  Statu  has  sanctioned  Uflccu  new  appointments  to 
the  Bacteriological  Department. 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenants    Jodn    FnASEB   and  J.    H.    O.    Gbene   resign   Ihcir 

conimissionB. 

The  following  Lietitenantfl  to  bo  Captains:  Sarsfield  J.  A.  H. 
Walshe,  M.li.,  February  15th;  Clarence  E.  Greeson.  M.B., 
February  18th. 

The  following  have  been  appointed  Lieutenants  on  probation  :  David 
Dempster,  late  Sergeant,  St.  Andrew's  University  Contingent,  Officers' 
Training  Corps;  Cadet  Corporal  Richard  O'Kelly,  from  the  Dublin 
University  Contingent,  Officers'  Training  Corps;  Cadet  Lance-Cor- 
poral  EwEN  S.  Macpiiee.  from  the  Glasgow  University  Contingent, 
Officers'  Training  Corps;  Cadet  Thomas  Youno,  from  tho  Glasgow 
University  Contingent.  Officers'  Training  Corps;  Cadet  Andrew  C. 
Cassells.  from  tho  St.  Andrew's  University  Contingent,  OfBcers' 
Training  Corps;  Cadet  Clive  A.  Whittingham.  from  the  Glasgow 
Univer.sity  Contingent.  Officers'  Training  Corps;  Cadet  Sergeants 
John  P.  Huban  and  J  \me3  O'S.  Beverujge.  from  the  Royal  College 
of  Surgeons  of  Ireland  Contingent,  Officers'  Training  Coi-ps;  Aibert 
L.  F.  Shields,  late  Corporal,  Belfast  University  Contingent.  Ofhccr^* 
Training  Corps  ;  Cadet  Sergeant  Frederick  McKibbis,  from  tho 
Belfast  University  Contingent.  Officers'  Training  Corps;  Cadet  Sergeant; 
Thomas  M.  Davie,  from  the  Edinburgh  University  Contingent, 
Officers' Training  Corps;  CadetSergeant Campbell  McN.MacCormack, 
from  the  Belfast  University  Contingent.  Officers'  Training  Corps. 


TERRITORIAL  FORCE. 
Royal  Arify  Medical  Corps. 

Third  East  Anglian  Field  -l;i:&u?(7Jift'. -Lieutenant  Alexandeb 
Graham,  M.B..  to  be  Captain,  January  7ih. 

Third  Home  Counties  Field  Ambulance.  —  Lieutenant  JamE3 
Barkley  to  bo  Captain,  February  3rd. 

ydis  and  Derby  Mounted  Brigade  Field  Aml>ulancc.—C3.i>t^ia 
Alexander  R.  Tweedie.  F.R.C.S.,  to  be  Major,  March  14th. 

Yorkshire  Mounted  Brigade  Field  Ambulance. — John  Downie,  M.B., 
to  bo  Lieutenant,  January  24th  ;  Lieutenant  Thomas  E.  Lister.  M.B.. 
resigns  his  commission,  March  14th:  Edward  D.  Ellis  to  be  Lieu- 
tenant, March  14th. 

Fifth  London  Field  Ambulance.— Vi'iLt.i am  B.  Hill,  M.D..  to  bo 
Lieutenant.  February  17th. 

Second  LoivliH'l  Field  ^iJiIxtZaiice.— WiLLlAM  H.  Manson.  M.D.,  to 
be  Lieutenant,  February  17th. 

Northumbrian  Clearing  fl^osi3i7ai.~Captain  William  T.  Habkness, 
M.B.,  from  the  First  Northumbrian  Field  Ambulance,  to  be  Captain, 
March  14th. 

Attached  to  Units  other  than  Medical  Units.— C&pteiin  Charles  R. 
Browne.  M.D.,  to  be  Major,  January  5th. 

For  Attachment  to  Units  other  than  Medical  U'»«(s.— Kenneth  D. 
Wilkinson,  l^LB.  (late  Cadet  Sergeant,  Birmingham  University  Con- 
tingent, Senior  Division,  Officers'  Training  Corps),  to  be  Lieutenant. 
January  25rd  ;  James  Anderson.  M.B.,  to  be  Lieutenant,  January 
31st;  Lieutenant  Cecil  W.  Rowntree,  M.B.,  F.R.C.8.,  from  the 
Third  London  (City  of  London)  Field  Ambulance,  to  be  Lieutenant, 
February  18th.        _ 
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VITAL  STATISTICS  OF  LONDON  DURING  1913. 

[Specially  Reported  fob  the  "British  Medical  Joubsai.."! 
In  tho  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  metropolitan  boroughs  and  of  the  City  of  London 
based  upon  the  Registrav-Gt'neral's  returns  for  last  year.  The  births 
and  deaths  aro  those  bi'longing  to  the  several  boroughs  ;  the  former, 
when  occurring  in  any  of  the  principal institutionsreceivingmaternity 
cases,  having  been  distributed  to  tho  boroughs  in  which  tho  mothers 
resided,  and  the  latter  having  beeu  distributei  according  to  the  usual 
residence  of  tho  deceased. 

The  112.637  births  registered  during  the  yc.ir  were  equal  to  an  annual 
rate  of  24.6  i>er  1,000:  in  the  two  preceding  years  the  rates  had  been 
25.0  and  25.7  per  1,000  respectively.  Tho  birth-rates  in  the  several 
borougV.s  ranged  from  9.2  in  the  City  of  I^ondon,  14.2  in  tho  City  of 
Westminster.  15.1  in  Hanipstead.  16.7  in  nolborn,  19.1  in  Chelsea  and 
in  St.  Marylebone,  and  19.3  iu  Kensington  to  29.3  in  Stfpney.  29.6  iu 
Finsbury,  30.7  iu  Bermondsey.SO.Sin  BethnalGreeu,31.0inSouthwarli. 
31.5  in  Shorcditch,  and  32.0  in  Poplar. 

During  last  year  tho  deaths  of  65.030  London  residents  were 
registered,  equal  to  a  rate  of  14.2  per  1.000  ;  iu  the  two  preceding  yeai-s 
the  rates  were  15.0  aud  13.6  per  1.000  respectively.  Among  the  several 
boroughs  the  death-rates,  after  correction  for  variations  in  the  se.\ 
and  age  constitution  of  the  several  populntious.  r.inged  from  10.4  in 
Lowisham.  10.6  in  Wandsworth.  11.3  in  Hampstead.  12.9  in  Fulhaui 
aud  in  Stoke  Newiugtou.  and  13.0  in  Woolwich  to  16.1  iu  Betbual 
Green  and  in  Poplar,  17.6  in  Bouthwark,  17.8  iu  Bermondsey.  13.1  ia 
I'insbury,  aud  19.2  iu  Shoreditcb.  . 

The  65.030  deaths  from  all  ca\ises  included  114  from  enteric  fever, 
1,570  from  measles,  188  from  scarlet  fever,  800  from  whooping-couali. 
431  from  diphtheria,  and  3.098  (among  children  under  2  years  of  agei 
from  diarrhoea  aud  enteritis.  Enteric  fever  was  proportionally  most 
fatal  in  Paddington.  Fulham.  St.  Marylebone.  Stoke  Newington,  the 
City  of  London,  Stepnev,  Battersea.  aud  Lowisham ;  measles  in  Ken- 
sington. Shorcditch,  Beihnal  Green,  Poplar,  Southwaxk,  Bermondsey. 


IS2 


supplemesttothe      1 
British  Mudioal  JocknaxJ 


VITAL    STATISTICS. 


[ilAP.CH    21,    1914 


Analysis  of  (he  ntal  Statistics  of  the  Jletropnlitan  Boroughs  and  of  t!ie  City  of  London  after  Distribution  of  Deaths 

occurring  in  Public  Institutions  during  tlie  Year  1913. 


BOROUOHS. 


COUNTT          OF 
LONDON 

PaddiDgton        

Kensington         

Haujiuersmitli 

Fulbam     

Chelsea     

City  of  Westminster  ... 

St.  Alarylebone 

Hampstead         

St.  Pancras         

Islington 

Stolie  Newington 

Hackney 

Holboru 

Finsbury  

City  of  London 

Sboreditcb  

Betbnal  Green 

Stepney     

Poplar    ...  

Soutbwark         

Bermondsey      

Lambetb 

Battersea  

Wandswortb      

Camberwell       

Deptford  

Greenwich  

Ijewisbam  

Woolwich  
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65,030 

1,941 
2,377 
1,754 
1,992 

911 
1,992 
1.633 

938 
3,321 
5,009 

698 
3,037 

698 
1,575 

276 
2,068 
2,006 
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2  361 
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9.2 
31.5 
30.8 
29.3 
32.0 
31.0 
30.7 
23.9 
24.9 
20.4 
25.1 
27.9 
26.0 
20.5 
23.3 


14.2 

1J.4 
13.7 
15.9 
12.5 
13.9 
12.7 
14.0 
10.7 
15.2 
15.1 
15.6 
15.4 
14.6 
18.5 
15.2 
18.6 
15.4 
14.9 
16.3 
17.4 
17.9 
14.3 
13.9 
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48 
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95 
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9d 
91 
75 
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Battersea,  Deptford.  and  Greenwich ;  scarlet  fever  in  Hammersmith, 
bt.  Maryleboue.  Poplar,  Soutbwark,  and  Woolwich:  whooping-cough 
iuPaddington,  Hammersmith,  Finshurr,  Shoreditch,  Bethual  Green, 
Bermondsey,  and  Deptford;  diphtheria  in  Shoreditch.  Poplar,  Ber- 
mondsey, Deptford,  Lewisham,  and  ^\"oolwich ;  and  diarihoca  and 
enteritis  in  Finsbury,  Shoreditch.  Bethual  Green,  Stepney,  and 
Bermondsey. 

The  deaths  from  phthisis  among  London  residents  last  year  num- 
bered 5,981.  and  were  equal  to  a  rate  of  1.50  per  1,003;  in  each  of  the 
two  preceding  years  the  rate  was  1.35  per  1,000.  The  rates  in  the 
several  boroughs  ranged  from  0.57  in  Hampstead,  0.74  in  Lewisham, 
0.86  in  Wandsworth,  and  0.95  in  Stoke  Newington  to  1.68  in  Stepney, 
1.79  in  Shoreditch,  1.85  in  Southwark,  1.87  In  Holborn,  and  2.01  iu 
Finsbury. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under 
1  year  of  age  to  re;^istercJ  births,  was  equal  to  105  per  1,000  last  year, 
against  102,  128,  and  90  in  the  three  preceding  years.  The  lowest  rates 
were  73  in  Hampstead,  78  in  Lewisham.  79  in  Woolwich,  82  in  Stoke 
Kewington.  and  88  in  Waudswortb;  the  highest  rates  were  115  in 
Southwark.  118  in  Bethnal  Green,  132  in  Bermondsey,  133  in  Finsbury, 
and  155  in  Shoreditch. 


THE  REGISTRAR-GENEKAL'S  QU.VRTERLY  EETURN. 

[Speciaixt  Reported  for  the  "British  Medicax.  Journal."] 
The  Registrar-General  has  just  issued  his  return  relating  to  the  birtbs 
and  deaths  in  the  fourth  quai'ter  of  last  year,  and  to  the  marriages 
during  the  three  mouths  ending  September  last.  The  marriage-i*ate 
during  that  period  was  equal  to  18.0  per  1,000,  or  0.8  per  1.000  more 
than  the  mean  rate  in  the  corresponding  quarter  of  the  ten  preceding 
yeai's. 

The  212,135  births  registered  iu  England  and  Wales  during  the 
quarter  ending  December  last  were  equal  to  an  annual  rate  oi  22.8  per 
1,000  of  the  population,  estimated  at  36.919,359  pt-rsons  in  the  middle 
of  the  year;  the  average  rate  in  the  ten  preceding  fourth  quarters  was 
25.0  per  1,000.  The  birth-rates  in  the  several  counties  last  quarter 
ranged  from  13.4  in  Rutlandshire.  15.7  in  Westmorland.  15.8  in  Sussex, 
16.3  in  Cai*narvonshire.l6.5  in  Merionethshire,  17.1  in  Dorsetshire,  and 
17.2  in  Cardiganshire  to  25.4  in  Northumberland.  25.5  in  Carmarthen- 
ehire.  25.7  in  Warwickshire,  26.9  in  Staffordshire.  28.5  in  Glamorgan- 
Bhire.  28.6in  Moumoutlishire,  and  29.1  in  Durham.  In  ninety-six  of 
the  largest  towns  the  birth-rate  averaged  24.1  per  1,000;  in  Loudon 
the  rate  was  23.7  per  1.000,  while  among  the  other  towns  it  ranged 
from  14.1  in  Bournemouth.  14.2  in  Hastings.  14.3  in  Bath,  14.6  in  South- 
port,  and  14.8  in  Ealing  and  in  Eastbourne  to  30.3  in  West  Ham  and  in 
St.  Helens.  30.5  in  South  Shields,  30.9  iu  liotheiham,  31.1  in  Stoke  on- 
Trent,  and  33.5  iu  Rhondda. 

The  excess  of  births  over  deaths  during  the  quarter  was  88,874. 
Bgainst  86.280.  85.506.  and  87.975  in  the  corresponding  quarters  of  the 
three  preceding  years.  From  a  return  issued  b>-  the  Board  of  Trade 
it  appears  that  the  passenger  movement  between  the  United  Kingdom 
and  places  outside  Europe  resulted  in  a  net  balance  outward  of  19,130 
passengers  of  British  nationality  and  of  2.808  aliens.  From  the 
Continent  of  Europe  there  was  an  outwaid  balance  of  13,182  British 
passengers,  and  of  3,263  aliens;  thus,  the  total  passenger  movement 
resulted  in  a  net  balance  outward  of  38,383  persons. 

The  deaths  registered  last  quarter  in  England  and  Wales  numbered 
123,261,  and  were  equal  to  au  annual  rate  of  13.2  per  1,000,  which  was 
1  6  per  1.000  less  than  the  mean  rate  in  the  corresponding  quarter  of 
the  ten  preceding  years.  The  lowest  county  death-rates  last  quarter 
■were  9.7  in  Middlesex,  in  Buckinghamshire,  and  in  Huntingdonshire, 
9.9  in  Rutlandshire,  10.1  in  Oxfordshire,  and  10.3  in  Wiltshire:  the 
highest  rates  were  14.8  in  Yorkshire  North  Eidmg,  in  Durham,  in 
Pembrokeshire,  and  in  Radnorshire.  15.1  in  Cardiganshire,  and  15.4  in 

Lancashire.  Iu uiaeti-six  oi  the Ifti'fieat  towos  the dea^i-ra^e averaged 


14.2  per  1.000;  iu  London  the  rate  was  14.1  per  1.000.  while  among  the 
other  large  towns  it  ranged  from  7.9  ia  Ilford,  8.9  iu  Eulield.  9.2  in 
Wimbledon,  9.3  in  Ealing  and  in  Hornsey,  and  9.4  in  Gillingham  to 
18.0  in  Liverpool,  18.1  in  Stoke-on-Trent  and  in  Oldham,  18.7  in  Burnley, 
18.8  in  Middlesbrough,  and  19.1  in  South  Shields. 

The  123,261  deaths  from  all  causes  last  quarter  included  537  from 
enteric  fever,  2  from  small-pos,  1,C64  from  mcaslc?,  663  from  Gcarlet 
fever,  1,007  from  whooping-cough,  1,438  from  diphtheria,  and  5,991  from 
diaiThoea  and  enteritis  among  children  under  2  years  of  age.  The 
mortality  from  diphtheria  was  slightly  below  tiie  average  ;  that  from 
measles  was  less  than  half  the  average ;  and  that  from  enteric  fever, 
scarlet  fever,  and  whooping-cough  was  about  two-thirds  of  the 
average. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births  was  equal  to 
113  per  1.000,  and  was  13  per  1,000  less  than  the  avei-age  proportion  in 
the  ten  preceding  fourth  quarters.  Among  the  several  counties  the 
rates  of  infant  mortality  last  quarter  ranged  from  52  in  Huntingdon- 
shire. 57  in  Buckinghamshire,  59  in  Dorsetshire,  62  iu  ^^iUshirc.  and 
63  in  Hertfordshire  to  132  in  Staffordshire,  133  in  Warwickshire,  139  iu 
Westmorland,  140  In  Durham,  144  in  Lancashire,  and  145  in  Carnarvon- 
shire. In  ninety-six  of  the  largest  towns  the  rate  averaged  125  per 
1,000;  in  Loudon  it  was  115  per  1.000,  while  among  the  other  towns  it 
ranged  from  56  iu  Bath,  59  in  Hornsey.  62  in  East  Ham,  and  65  in  Ilford 
and  in  Eastbourne  to  172  in  Aberdare.  175  in  Stoke-on-Trent,  180  iu 
Blackburn,  192  in  Blackpool.  194  in  Oldham,  and  202  in  Burnley.  The 
deaths  of  persons  aged  1  to  65  years  were  equal  to  an  annual  rate  of 
7.2  per  1,000,  and  those  among  persons  aged  65  years  and  upwards  to 
an  annual  rate  of  76.5  per  1,000  of  the  iiopulation  estimated  to  be 
living  at  these  groups  of  ages  respectively. 

The  mean  temiwrature  of  the  air  last  quarter  was  considerably 
above  the  normal,  the  excess  vaiying  in  most  districts  from  25  to 
3  degrees.  The  rainfall  during  the  quarter  was  less  than  the  average 
in  all  districts.  The  duration  of  bright  sunshine  was  in  excess  of  the 
average,  the  difference  amounting  to  more  than  10  per  cent,  in  most 
disti-icts.  to  20  per  cent,  in  the  south-eastern,  and  to  27  per  cent,  iu  the 
eastern  counties. 


HEALTH  OF  ENGLISH  TOWNS. 
In  ninety  seven  of  the  largest  English  towns  8.620  births  and  £.338 
deaths  were  registered  duriug  the  week  euded  Saturday,  March  14tli. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15.0, 15.1, 
and  15.8  per  1.000  iu  the  three  preceding  weeks,  fell  to  15.4  per  1.000  iu 
the  week  under  notice.  In  London  the  death-rate  did  not  exceed  14.5, 
agaiust  14.2.  14.1,  and  15.6  per  1,000  in  the  three  preceding  weeks. 
Among  the  ninety-six  other  large  towns  the  death-rate  ranged  from 
5.2  in  Wimbledon,  6.3  in  Hford.  7.4  in  Leytou,  8,2  in  Hornsey, 
8.4  in  Eastbourne,  and  8.7  in  Hastings  to  21.2  in  St.  Helens. 
21,4  in  Reading,  22.0  in  Stockton-on-Tees.  22.1  in  Oldham.  22.7 
in  Swansea,  and  22.9  iu  South  Shields.  Measles  caused  a  death- 
rate  of  1.9  in  Barnsley  and  in  Cardiff.  2.4  in  Burnley  and  3.0 
iu  Swansea:  scarlet  fever  of  1.6  in  Middlesbrough;  and  whooping- 
cough  of  2.1  in  Oldham.  2.2  iu  Edmonton,  and  3.4  in  Swansea.  The 
mortality  from  diphtheria  and  enteric  fever  bhowed  no  marked  excess 
in  any  of  the  large  towns,  and  no  fatal  case  of  small-po.^  was  registered 
during  the  week.  The  causes  of  35,  or  0.7  per  cent,  of  the  total  deaths, 
were  not  certified  either  by  a  re;^istered  medical  practitioner  or  by  a 
coroner  after  inquest;  of  this  uumberS  were  recorded  in  Birmingham, 
8  in  Liverpool,  3  in  London,  and  3  in  Gateshead.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals,  and  the  London  Fever  Hospital,  which  bad  been  3.457,  3,592, 
and  3.507  at  the  end  of  the  three  preceding  weeks,  had  further  fallen  to 
3,222  on  Saturday,  March  14th;  520  new  cases  were  admitted  diu"iufi 
tUg  wgcl4»  ft^ust  351.  <IC1,  aud  340  in  th^  three  preccdius  wevkSv, 
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HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottiwh  towns  1,216  births  and  787  deaths  were 
i-o((istoro(Wiurin;i  tiie  wook  ended  Saturday,  March  14th.  The  annunl 
rale  of  inortality  in  these  towns,  which  hiul  boon  16.5,  17.5,  and  16.6 
per  l.OCO  in  tlio  three  procrdinn  Wf-okfl.  roso  to  17.G  in  the  week  nndor 
notice,  and  was  2.5  per  1.000  a  bo  vo  tho  rate  recordod  in  tho  nineiy- 
flcven  lartio  ICntfliah  towns.  Arnonrt  tho  several  townn  tho  death-rato 
rantied  from  6.8  in  Hamilton.  9.4  in  Kalkirk,  and  14.2  in  Ayr  to  20.0  in 
Porth.20.l  in  (ireenock,  and  22  8  in  Kiikt^aldy.  Tho  mortality  from 
Uie  princii)al  infective  disoafios  averu^o  1  1.8  per  1,000.  and  was  hiKhcst 
in  GlaKfiow  and  Aberdeen  Tho  392  deaths  from  all  causes  in  Glasi^i.w 
included  21  from  measles.  8  from  whoopin^-coush.  4  from  ficarh-t 
fever.  3  from  diphtheria,  2  from  enteric  tover.  aud  2  from  infantile 
diarrlioeal  diseasea.  Four  deaths  from  measles  w<.ro  recorded  iu 
Kdiuburgh.  2  iu  Paisley,  and  2  in  Lcith  ;  from  diphtheria  5  deaths  in 
Aberdeen  aud  2  iu  Kdinburjih ;  and  1  death  from  typhus  in  Greenock. 


ITacihtrks  anh  ^ppoiittiufiits. 

VACANCIKS. 

WJIiNINCf  NOTICE.— Atleiilion  is  calleil  to  a  Notice  (see  Index  to 

Advertisements—Wnrnina  Notice!  oiipdariiia  in  our  advertisement 

columns,  aiving  virticidars  of  vacancies  as  to  which  inquiries 

khoidd  he  made  be/ore  aiiplicalion 
ABKRDEEN  ROYAL  INFIRM.VUY.— Second  Assistant  Ophthalmic 

SiirKoon. 
AROENTINA:    ANO.rjO-OERJrAM    HOSPITAL,  Rosavio.— Resident 

Medical  Ofticer.     Salary,  £314  por  annum. 
AYR  COUNTY  HOSriTAL.— Resident  House-Sureeon.    Salary,  £70 

per  annum. 
BVRNSLEY:  BECKETT  HOSPITAL  AND  DISPENSARY.— Second 

House-Surgeon.    Salary,  £100  per  annum. 
BARNSTAPLE:    NORTH    DEVON    INFIRMARY.— House-Surgcon. 

Salary,  £100  per  annum. 
l!.\ruiO\V-IN-FURNESS;    NORTH  LONSDALE  HOSPITAL.— ila'.e 

llousc-Suriieon.    Salary,  £120  per  annum. 
B.VTH:    ROYAL    UNITED    HOSPITAL.— House-Surgeon.      Salary, 

£100  per  annum. 
BEDFORD  COUNTY  HOSPITAL.— Assistant  Housc-Surseon.  Salary, 

£80  per  annum. 
BIRKENHEAD  AND  WIRRAL  CHILDREN'S  HOSPITAL.- House- 

Svir^eou.    Honorarium,  £100  per  annum. 
BIRMINGHAM    AND    MIDLAND    HOSPITAL     FOR     SKIN    AND 
■     UUINARY  DISEASES.— Clinical  Assistant  to  Electrical  Depart- 
ment.   Honorarium  at  the  rate  of  52  {guineas  per  annuDj. 
BlRMINOnAJI  UNION.— Resident  Assistant  Medical  Otlicers  (males) 

(1)  at  the  ScUy  Oak  Infirmary;  (2)  at  tho  Dudley  Road  luflrmary. 

Salary,  £160  and  £140  per  annum  respectiveh". 
BOLINaUHOKE    HOSPITAL,    Wandsworth    Common,    S.W,— Two 

Houso-Surtjeons  (males).    Salary  at  tho  rate  of  £75  per  annum. 
BllADFORD    CHILDREN'S  HOSPIT.Uj.— House-Surgeon.     Salary, 

£120  per  annum. 
BP.ADFORD   UNION.— Assistant   Resident   Medical  Officer   at   tho 

Eastby  Sanatorium  (female).    Salary,  £150  per  annum. 
);!tlDGWATER    HOSPITAL.  —  House-Surgeon.      Salary,    £125   psr 

annum. 
KHUIHTON    AND     HOVE    HOSPITAL    FOR    WOMEN.  —  House- 
Surgeon.    Salary,  £80  per  annum. 

BRIGHTON  THROAT  AND  EAR  HOSPIT.AL.— Non-resident  Hoase- 

Surgeon.    Salary  at  the  rate  of  £150  per  annum. 
UniSLINGTON  HOUSE  ASYLUM,  near  Bristol.— Assistant  Medical 

Officer  (male).    Salary,  £200. 
liKlSTOL  :  COSSHAM  MEMORIAL  HOSPITAL,  Kingswood.- House- 

Surgeoxi  (male).    Salai-y,  £100  per  annum. 
l-.RISTOL  GENERAL  HOSPITAL.— Anaesthetist  in  Dental  Depart- 
ment,   Honorarium,  £15  for  six  mouths. 
P.IUSTOL:      ROYAL    HOSPIT.iL    FOR    SICK    CHILDREN    A^"D 

WOMEN.— House-Physiciau.    Salary,  £80  per  annum. 
BRISTOL     ROYAL    INFIRMARY.-(l)    Two    House-Surgeons.      (2) 

Houso-Physiciau.      (3)  Throat,  Nose,    and    Ear    House-Surgcou 

Salaries  at  the  rate  of  £100  per  annum. 
C\NCER  HOSPITAL,  Fulham  Road.  S.W.-U)  Surgeon.    (2)  Hou^e- 

Kurgcon.    Salary,  £70  pc-r  annum. 
CHESTERFIELD     AND     NORTH      DERBYSHIRE    HOSPITAL  — 

Housc-Physician.     Salary,  £90  iJcr  annum. 
DARLINGTON    HOSPITAL   AND    DISPENSARY.-Housc-Suvgoon 

Salary,  £120  per  annum. 
DEWSBURY    AND    DISTRICT    GENERAL    INFIRMARY.-House- 

Surgeon.    Salary,  £120  per  annum. 
DOLGELLY  UNION.-Distriot  Medical   Officer  and   Public    Vacci- 
nator.     Silary,   £20   per   annum,    £5    allowance   for  e.KDeusive 

medicmes.  and  fees. 
DONC  ASTER ;  ROYAL  INFIRMARY  AND  DISPEN.S.VHY.- Assistant 

House-Surgeon.    Salary,  £100  per  annum. 
DUMFRIES:   CRICHTON  ROYAL  MENTAL  HOSPITAL.-Locum- 

tcncnt  for  six  months.    Salary,  5  guineas  a  week. 

'^'^^£70^peran°num^'"^'^^°^'^^°^^"-^^-""°"'®"^"''S'='"''    ^''^^'^^^• 
EXCTER:  ROYAL  DEVON  AND  EXETEK  HOSPIT.iL.-Assistant 

House-burgeon.    Salary  at  tho  rate  of  100  guineas  per  annum. 
FALKLAND  ISLANDS.-Assistant  Colonial  Surgeon.    Salary,  £300 

per  annum. 

GLASGOW:  ROYAL  S.-VMARITAN  HOSPITAL  FOR  WOMEN.- 
U)  Resident  Medical  Oflicer;  houorarium,  £25  per  annum  (2) 
Vacancy  ou  Outdoor  Dispensary  Staff  ajnum.    u; 

'^^^tV,™'^''.'^"??^^.^."^^^!^  INFIRMARY  .VND  EYE  INSTITU- 
1  J.UN.— Assistant  Surgeon. 

'"'"£»Op"^;'S?nunJ''  HOSPITAL.-House-Surgeon  (male).    Salary, 

°'*'???n!J'"^°".^??^"^  "^OR  WOMEN.  Vincent  Sauare,  S.W.- 
Honorary  Assistant  General  Surgeon  i""ie, 

""^lireeon    ^F2)^tL-?u^^''-^^    H0SP1TAL.-<I)    Second    House- 


HASTINOS:  EAST  SUSSEX  HOSPITAL.--AsBlstant  Rouso-Suriloon 

(male).    Salary  at  t)io  rato  of  £80  per  annum. 
HEMEL    HEMPSTEAD:      WE.ST    IIERT.4    HOSPITAL.— BoBldcnl 

Medical  Oflicer.    Salary,  £120  per  annum. 
HOSPITAL  OP  ST.  JOHN  AND  ST.  ELIZABETH,  Grovo  End  Road. 

N.W.— Resident  ^ledical  OlTicer.    Salary  at  tho  rato  of  £80  iwr 

annum  and  possihlo  bonus  of  £10. 

HULL:  ROYAL  INFIRMAUY.— Casualty  HousoSurgcon.    Salary  at 

tho  rate  of  £80  i>er  rinniim. 
INDIA:   IMPERIAL  BAG  PERIOLOGICAL  LABORATORY,  Muklo- 

B«r.— I*atlio]ogist.    Salary,  £560  per  annum,  risiofi  to  £'960,  an  I 

after  twenty  years'  tervico  to  £1.010. 
KENT  COUNTY  ASYLU.M,  Maidsloao.- Fourth   Assistant  Medical 

Oflicer  (malcl.    Salary,  £200  per  annum,  rising  to  £220. 

LEICESTER  ROYAL  INFIRJf ARY.-(l)  Assistant  Hcu-e-Surgcon. 
(2)  Assistant  House-Physiciun.  Salary  at  the  rato  of  £80  per 
annum  each. 

JIACCLESFIELD:    CHESHIRE    COUNTY    ASYLUM,    Parkside.— 

Locumtenents.    Salary,  4  guineas  a  weeli. 
MALLWYDD    URBAN    DISTRICT  COUNCIL.— Medical  Oflicer  of 

Health.    Salary,  £20  per  annum. 
MANCHESTER  ROYAL  INFIR.MAIIY.-'I)  Assistant  Medical  Officer. 

(2)  Assistant  Surgical  Oflicer.    (3)  /Assistant  Medical  Oflicer  to  tho 

Convalescent  Home,    Chcadlo.     Salary  at   tho  rate  of  £35  per 

annum  for  (I)  and  (2),  and  £80  for  (3). 
MIDDLESEX    COUNTY    ASYLU.M,    Napsbury.-Juuior    Assistant 

Medical  Officer.    Salary,  £250  per  annum. 
MILLER   GENiCRAL    HOSPITAL,    Greenwich    Road,  S.E.— Junior 

House-Surgeon.    Salary  at  tho  rate  of  £85  per  annum. 
MONTROSE :  ROYAL  ASYLUM.- Junior  Assistant  Medical  Officer, 

Salary,  £200  per  annum. 
NATIONAL  SANATORIUM,   Benenden.— Assistant  Medical  Officer. 

Salary,  £120  per  annum, 

NEWARK-TPON-TRENT    H03PIT.AL.— Resident    Medical    Officer. 

Salary,  £100  per  annum. 

NOTTS  EDUCATION  COMMITTEE.-Assistant  School  Medical 
Oflicer.    Salary,  £300  per  annum,  rising  to  ±350. 

PORTSMOUTH  CORPORATION  MENT.AL  HOSPITAL.-AssisUnt 
Medical  OOicer.    Salary,  £225  per  annum,  increasing  to  £250 

PRESTON:  COUNTY  ASYLUM,  Whittingham.-Assistant  Medical 
Olficer.    Salary,  £250  per  annum,  rising  to  £300. 

QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road.-(l)  Patho- 
logist aud  Registrar.  (2)  House-Physician.  Salary  at  tho  rate  of 
£200  and  £80  P3V  annum  respectively. 

ROCHDALE  INFIRMARY. -Senior  House-Surgeon  (male).  Sa'ary 
£110  per  annum. 

HOTHERHAM  HOSPITAL.-Assistant  House-Surgeon.    Salary,  £I(X) 

per  annum,  rising  to  £120  after  first  six  months. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  City  Road, 

E.C.— Honorary  Anaesthetist. 

ST.  HELENA.— Assistant  to  Colonial  Surgeon.  Salary,  £250  p^r 
aunum. 

SALFORD  ROYAL  HOSPIT.\L.  -  (1)  Junior  House-Surgeon.  (2) 
Casualty  House-Surgeon.  Salary  at  the  rate  of  £65  per  annum 
each. 

SALISBURY  INFIRilARY.- Assistant  House-Surgeon.  Salary,  £50 
per  annum. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylcbone  Road, 
^■■W.— Anaesthetist.    Honorarium,  £15  per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.-Junior  House- 
Surgeon  (male).    Salary.  £80  per  annum. 

BCULCOATES  UNION.— Resident  Assistant  Medical  Officer  at  the 
Workhouse  luflrmary.     Salary,  £170  per  annum. 

SE.UIEN'S  HOSPITAL  SOCIETY.-Dreadnought  Hospital,  Green- 
wich:  (1)  Medical  Registrar.  (2)Two  Housc-Physicians.  (3)  Two 
House-Surgeons.  Albert  Dock  Hospital :  (4)  House-Surgeon.  (5j 
House-Surgeon  to  Out-patients.  Salary  for  (I)  £100,  (2)  and  (3)  £50. 
and  (4  and  5)  £75  per  onnum. 

SHEFFIELD:  EAST  END  BRANCH  OP  THE  CHILDREN'S 
HOSPITAL.— Lady  House-Surgeon.    Salary,  £75  per  annum. 

SHEFFIELD  ROYAL  I>iFIRM.UJY.— House-Surgeon.  Salary.  £30 
per  annum. 

SHEFFIELD     UNION     HOSPITAL.-Resident    Assistant    Medical 

Officer.    Salary,  £120  per  annum. 
SHREWSBURY:    COUNTY    ASYLUM.-Second   Assistant  Medi«al 

Officer  (male).    Salary,  £200  per  annum. 
SOOTHWARK  UNION  INFIRMARY.-Second  and  Third  Assistant 

Medical  Ofljcers.    Salary,  £120  per  annum,  the  former  increaising 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY. -Honse- 

burgeon.    Salary,  £123  per  annum,  rising  to  £140. 
SUNDERLAND   BOROUGH   ASYLUJt.-Assistant   Medical    Officer 

(male).    Salary,  £200  per  annum,  rising  to  £250. 
SUNDERLAND:    ROYAL    INFIRMARY.-(l)    House-Phvsician.    C) 

Junior  House-Surgeon  (males).    Salary.  £120  per  annum  each 
VENTNOR:  ROYAL  NATIONAL  HO.SPITAL  FOR  CONSUMPTION 

i'^Tc.— .Assistant  Resident   Medical    Oflicer,      Salary.    £100    per 

annum. 

WAKEFIELD   GENERAL    HOSPIT.AL.  -  Second    House-Surgeon 

(malel.    Salary,  £100  per  annum,  increasiag  to  £120. 
'^^"^?5„l^^"    HOSPITAL    FOR    DISEASES  OF    THE    NERVOUS 

SYSTEM,  Welbeck  Street.-Resideut  House-Surgeon.    Salary  at 

the  rate  of  ±90  per  aunum. 
V.EST  HAM  AND  EASTERN  GENER.^.L  HOSPIT.AL,  Stratford,  E,- 

Junior  House-Physician.    Salary  at  the  rate  of  £75  per  aunum 
WEST  LONDON  HOSPIT.iL,  Hammersmith  Road,  W.— Honorary 

Medical  Registrar. 
WEST  RIDING  COUNTY  COUNCHi.-a)  Assistant  Medical  Officer 

(male)  at  tho  Scalebor  Park  Asylum.    (2)  Assistant  Medical  Officer 

at  the  Cardigan  Sanatorium,  near  Wakefield.    Salary,  £220  and 

£250  per  annum  respectively. 
WESTERN  DISPENSARY,  Rochester  Row,  S.W. -Resident  Medical 

Oflicer.    Salary,  £75  per  annum. 
^B^GAN:    ROYAL    ALBERT    EDW.ARD    INFIRMARY    AND    DIS- 

1  ENSARY.— Junior  House-Surgeon.    Salary,  £100  per  annum. 
WILTS  COUNTY  COUNCIL,  Trowbridgc.-Assistant  School  Medical 

Inspector,    Salary,  £300  per  aunum. 
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WOLVERH.VMPTON  AND  MIDLAND  COUNTIES  EYE  IN- 
FIRMARY.—Houso-Surseou.     Salary.  £90  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
PIT.\L.—!1)  Resident  Medical  Officer.  (2)  House-Surgeon.  Salary, 
£125  per  aunuiu  eacb. 

WOOLWICH  IN'FIR MARY.— Resident  Assistant  Medical  OlHcer 
(male*.    Salary,  X'180  per  annum,  rising  to  £200, 

CERTIFYING  FACTORY  SURGEONS.- The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appoinimcuts : 
Crewkerue  (Somerset',  St.  Just  (Cornwallt. 

To  etisure  notice  in  this  column — which  is  compiled  from  our  advertise- 
7nent  columns,  where  full  v^rticulars  will  he  found— it  is 
necessary  that  advertisements  sJioutH  be  received  not  later  than 
llie  first  post  on  Wednesdatj  viornina-  Persons  interested  should 
refer  also  to  the  Index  to  Aitiertisementa  which  foUoxi/s  the  Table 
of  Conlents  in  ilie  JouitNAL. 


APPOINTMENTS. 

DOTVS,    Elgar,    F.R.C.S.Edin.,    M.R.C.S.,   L.R.C.P.Lond.,    Honorary 

Physician  to  the  Royal  Albert  Hospital,  Devouport. 
DcswooDT,  W.  G.,  M.D  Dubl.,  District  Medical  Officer  of  the  Isle  of 

Thanet  Union. 
FEitGcsoN,  Robert,  M.D.Aberd..  Certifying  Factory  Surgeon  for  the 

Ougar  District,  co.  Esses. 
MrsT   End   Hospitai,   for   Dise.^ses   op   the   Nervous    Sistem, 

Welbeck  Street. — The  following  Clinical  Assistants    have   been 

appointed : 
John   Russell   Higson,  M.B.,  CM.,  D.P.H.:  .Tulian  Landmp.n, 

itf.D.,  Ch.B.:  John  William  Pugh,  M.D.,  M.R.C.S. 
All   Saikts'    Hospital   for  Genito-Urinabt  Dibeasf.s,  Yauxhall 

Bridge  Road,  S.W. — The  following  appointments  have  been  made : 
House-Surgeon.— Skene  Keith,  M.B..  B.S. 
Clinical  Assistants.— Henry  Braund,  M.R.C.S.,  L.R.C.P.Lond.; 

Edward    O'Connor,    M.A.,    M.B..    B.Ch.Oxon.;    H.    E.    Gibson, 

B.A.Oxon.,  M.B..  B.Ch. :  S.  Zobcl,  H.D.Lond. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  2Iarringes,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  OMce  Orders 
or  Statnvs  u-itli  the  notice  7Wt  later  than  first  jjost  Wednesday 
mor7Hno  in  order  to  ensure  insertion  in  the  current  issue, 

BIRTH. 

]Earht3.— Ou  March  3rd,  at  S.  Culhberts.  Chandlersford,  Hants,  the 
wife  of  Frederic  Rosenberg  Harris,  a  son. 


DIARY   FOR   THE    WEEK, 


MONDAY. 

BoTAL  Society  of  IVIedicine: 

Special  Meeting,  5  p.m.    Lecture:  Surgeon-General  Gorgas 

on  lii3  work  at  Panama. 
Section  of  Odontolog  y,  8  p.m.— Paper :— Dr.  T.  J.  Horder : 

Dental  Sepsis  from  the  Point  of  View  of  tlio  Physician, 

TUESDAY. 

jEoYAi.  Society  of  Medicine  : 

Section  of  Medicine,  5.30  p.m.— Papers:— Dr.  J.  A.  D. 
Radcliffe  and  Dr.  D.  L.  V.  do  W'csselow:  Diafinosis  of 
Pulmonary  Tuberculosis.  Professor  Theodore  Schott 
(N'auheim) :  Changes  Induced  iu  the  Circulatory 
Apparatus  by  Physical  Methods  of  Treatment. 

Section  of  Psychiatry.  8.30  p.m.  Paper:— Dr.  H.  Devine! 
The  Biological  Significance  of  Delusions.  Discussion 
of  Dr.  R.  G.  Rows's  paper:  The  Importance  of  Dis- 
turbances of  the  Personality  in  Mental  Disorders. 


Royal  College  op  Physiclvns,  Pall  Mall  East,  S.W.  5  p.m. —Second 
Lmuleian  Lecture  by  Dr.  J.  A.  Ormerod:  Some  Modern 
Theories  concerning  Hysteria. 

THURSDAY. 

Royal  College  of  Physicians,  Pall  Mall  East.  S.W. ,  5  p.m.— Third 

Lumleian  Lecture  by  Dr.  J.  A.  Ormerod :  Some  Modern 

Theories  concerning  Hysteria. 
Royal  Society  of  Medicine: 

Section  op  Neurology,  8.30  p.m.— Paper:— Dr.  David  Orr 

and  Dr.  R.  G.  Rows:  Experimental  Infection  of  the 

Central  Nervous  System. 

FRIDAY. 

Royal  Society  of  Medicine: 

Section  op  Diseases  of  Children.  4.30  p.m.— Cases  and 

Specimens. 
Section   of    Epidf.miology  and   State    Medicine,  8.30 
p.m.— Paper: — Ml*.   Major  Greenwood,  jun..  and  Mrs. 
Trances   Wood:    Chanses  in   the  Recorded  Mortality 
from  Cancer  and  their  Possible  Interpretation. 

POST-GRADUATE  COURSES  AND    liECTURES. 

Br.oaiPTON  Hospital  tor  CoxsuiipxiON.— Lecture,  Wednesdaj-.  at 
4.30  p.m..  The  Diagnosis  of  Early  Pulmonary  Tuber- 
culosis. 

Central  London  Throat  and  Ear  Hospital.  Gray's  Inn  Road. 
W.C.— Tuesday.  3  p.m.,  Diseases  of  the  Larynx  ; 
Friday,  3  p.m..  Facta  and  Fallacies  regarding 
Voice  Production. 

London  Hospital  Medical  College,  Mile  End,  E.— Tuesday,  Wed- 
nesday, and  Friday,  4.15  p.m..  Syphilology. 

London  School  op  Tropical  Medicine.  Royal  Albert  Dock,  E.— 
Lectures  daily  (Saturday  excepted)  at  12  and  4  p.m. 
Practical  Laboratory  Work  daily  (Saturday  excepted), 
10  to  12  a.m.  Practical  Helminthology,  2  to  3.30  p.m. 
daily.      Medical    Clinics,  Tuesday   and    Thursday  ati 

3  p.m.    Operations,  Friday,  at  3  p.m. 
Manchester  Hospitals  Post-Graduate  Clinics  at  4.30  p.m.  each 

day.— Wednesday.  Royal  Infirmary:  Suppuration  of 
the  Accessory  Cavities  of  the  Nose.  Thursday,  Ancoats 
Hospital :  Some  Slight  Ailments.  Friday,  Royal  Eye 
Hospital :  Cases  for  Diagnosis. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— Chnical  Demonstrations  at  4  p.m.  each  day; 
Jlonday.  Skin;  Tuesday.  Medical;  Wednesday,  Sur- 
gical ;  Thursday.  Surgical ;  Friday.  Ear,  Nose,  and 
Throat.    Special  Lectures  at  5.15  p.m.  each  day. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital.  Tottenham,  N.— General  Cliuica 
and  Operations  at  2.30  p.m.  daily.  Monday.  Gynae- 
cology; Tuesday,  Throat;  Wednesday,  Skin,  Eye, 
Children :  Tuesday  and  Thursday,  X  Rays  and 
Electrical  Methods ;  Tuesday  and  Friday,  Eye. 
Special  Lectures  and  Demonstrations  as  in  Syllabus. 

Queen's    Hospital    for    Children,  Hackuey  Road,  E.— Monday, 

4  p.m..  Demonstration  of  Medical  Cases. 

Royal  Hospital  for  Diseases  of  the   Chest.  City  Road.  E.G.— 
I  Medical  School,  Friday,  5  p.m..  Pleurisy.    Clinics  are 

I  held  daily  in  the  several  departments  of  the  hospital 

'  during  March ;  Cardiac,  Laryngology,  X  Ray. 

West    London    Post-Gbaduate    College,    Hammersmith,    W,— 
,  Medical  and  Surgical  Clinics.  XRays,  and  Operations, 

I  2   p.m.    daily.      Gynaecological:    Monday,    Tuesday, 

I  Wednesday,  and  Friday.    Eye:  Monday,  Wednesday, 

I  Thursday,  and  Saturday.     Throat,    Nose,   and   Ear: 

Tuesday,  Wednesday.  Friday,  and  Saturday.  Skin : 
Tuesday  and  Friday.  Pediatrics :  Wednesday  and 
Saturday.  A  Lecture  at  5  p.m.  on  Monday  and 
Tuesday. 

[For  furtlier  itarticulars  of  Lectures  consult  the  Index  to 
Advertisements.^ 
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Date. 


EO    rrl. 


Z4 
25 

26 
27 


Tues. 
Wed. 


Meetings  to  be  Held. 


MARCH. 
London;  Special  Fund  Committee,  10a.m. 

Newcastle-upon-Tyne     Division,     Scieutiflo 
Demonstrations,  3.15  p.m.  to  G  p.m. 

London :    Regulations    and    Standing    Orders 
Subcommittee,  12.15  p.m. 


Central  Division,  Medical  Institute,  Edmund 
Street,  3.30  p.m. 

Thur.     Camberwell  Division,  Camberwell  Infirmary, 
Brunswick  Square,  S.E.,  4  p.m. 

Fri.        City  Division,  Broolie  House,  I'pper  Clapton, 
9.30  p.m. 

Leicester    and    Rutland    Division,     Oaldiam, 
5.45  p.m.  ;   dinner,  7  p.m. 

So    Mon.      London  !     Dominions     Committee,      2    p.m. 

(provisional). 


Date. 


30  Mon, 

31  Tues. 

1  Wed. 

3  Fri. 

4  Sat. 

7  Tues. 

8  Wed. 

14  Tues. 

15  Wed. 
22  Wed. 


Meetings  to  be  Held. 


MARCH  {continiiea), 
London    Naval  and  Military  Committee,  4  i^.m, 
London  :  Public  Health  Committee,  3  p.m. 


APRIL. 
London  :  Journal  Committee,  2.30  p.m. 
London:  Central  Ethical  Committee,  2  p.m. 
London :  Medico-Political  Committee,  10.30a.m. 
London:  Science  Committee  (provisional). 
London  :  Organization  Committee,  2  p.m. 

London:  Hospitals  Committee,  2  p.m.  (pro- 
viaiojial). 

Loudon :  Metropolitan  Couutioa  Branch  Coun- 
cil, 4  p.m. 

London;  Finance  Committee,  2.30p.m. 

London :  Council. 
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IxsrR.v^T;E  act  cojdiittee. 

The  thii-teentb  meeting  of  the  Insurance  Act  Comoiittee 
w.is  held  at  the  oflBee  of  the  Association  on  Tliursclay, 
3Iarch  19th,  Mr.  T.  Jknner  Verr.vll  (.\cting  Chairman')  iu 
the  chair,  and  the  other  members  nrcscnt  were  : — Enrjland 
and  Wales:  Dr.  D.  E.  Finlay '(Gloucester),  Dr.  E.  R. 
Fothergill  (Brighton),  Dr.  Major  Greenwood  (London), 
Miss  M.  F.  Ivens,  M.S.  (Liverpool),  Dr.  I.  W.  Johnson 
{J5ury),  Mr.  Herbert  Jones  (Hereford),  Dr.  C.  H.  Milburn 
(Hull),  Dr.  H.  F.  Oldham  (ilorecambo).  Dr.  G.  K.  Smiley 
(Derby),  Mr.  D.  F.  Todd  (Sunderland).  Dr.  W.  B.  Crav.-- 
ford  Treasure  (Cardiff),  Mr.  E.  B.  Turner  (London). 
i^coHand :  Dr.  John  Adams  (Glasgow),  Dr.  K.  McKenzie 
Johnston  (Edinburgh).  Ex  Officio:  Dr.  W  A.  HoUis 
(President). 

MliMBEKSHlP    OF   COMMITTEE. 

The  Cinir.MAN  announced  that  Dr.  Constance  E.  Lon.t; 
had  resitjued  the  membership  of  the  Committee  as  the 
representative  of  the  Association  of  Regist<;red  Medical 
Women,  and  that  Dr.  Mina  L.  Dobbie  had  been  nominated 
in  her  place.  The  Committee  placed  ou  record  its  cordial 
appreciation  of  the  services  rendered  by  Dr.  Long,  who 
had  been  a  member  of  the  Committee  since  its  apiioint- 
inent,  and  recommended  the  Council  to  approve  the 
appointment  of  Dr.  Dobbie  iu  her  place. 

Conference  of  Representatives  of  Loc.u.  Medicai.  and 
Panel  Committees. 
The  report  of  the  proceedings  of  the  Conference  of  Local 
Medical  and  Panel  Committees,  held  in  London  on  Jlarch 
13th  (Supplement,  March  21st),  was  received,  and  Mr. 
D.  F.  Todd,  the  Chairman  of  the  Conference,  stated  that 
the  provisional  committee  appointed  by  the  Conference 
had  met,  and  would  in  all  probability  shortly  ask  for  a 
meeting  with  the  Insurance  Act  Committee  to  discuss  cer- 
tain questions  arising  out  of  the  decisions  of  the  Conference. 
The  Committee  expressed  its  willingness  to  accept  such  an 
invitation  when  received. 

Insdp.ed  Persons  and  the  Poor  L.vw. 
Dr.   M.uor.   Greenwood   drew   attention   to   the  incon- 
venience caused  to  Poor  Law  medical  officers  by  tho  failure 


of  the  Insurance  Committees  to  supply  insured  persona 
promptly  with  cards  to  obtain  the  services  of  a  panel 
doctor,  and  tho  consequent  application  of  persons  to 
relieving  officers,  who  gave  them  orders  on  the  Poor  Law 
doctor.  The  Committee  resolved  to  suggest  to  the  In- 
surance Commissioners  that  Form  Med.  50  be  amended  by 
the  provision  of  a  space  for  signature  by  the  medical 
practitioner  chosen  by  the  insured  person,  as  was  provided 
in  the  old  Form  Med.  32.  The  alteration  it  was  felt  was 
advisable  iu  the  interest  both  of  the  insured  person  and  o£ 
the  doctor, 

Centr.u,  Insurance  Defence  Fund. 
Two  letters  of  thanks  for  assistance  granted  from  the 
Central   Insurance   Defence   Fund   were    read,    and    two 
applications  for  assistance  from  the  fund  were  granted. 

Future  of  Medic.vl  Benefit. 
The  AcTiNci  Ckairm.\n  drew  attention  to  the  future 
position  of  medical  benefit  under  the  Insurance  Act  an 
affected  by  the  necessity  for  the  renewal  of  the  Treasury 
graut  and  bj'  the  proposed  valuation  of  ajiproved  societies. 
After  discussion  a  special  subcommittee,  consisting  of  the 
Acting  Chairman,  Dr.  John  Adams,  Dr.  E.  R.  Fothergill, 
Dr.  I.  W.  Johnson,  and  Dr.  Crawford  Treasure,  was 
appointed  to  take  into  consideration  the  questions  involved 
in  the  following  motion : 

That  the  Commit  lee  (1)  report  to  the  Cotincil  tliat  it  con- 
siders that  the  approachiuj*  termination  of  the  jieriod  for 
which  tlie  Government  undertook  to  provide  a  Treasury 
grant  towards  the  cost  of  medical  benefit,  the  complaints 
which  have  been  made  as  to  excessive  claims  for  sickness 
benellt,  and  the  criticism  on  the  actual  or  prospective 
financial  status  of  approved  societies,  create  a  situation 
which  requires  the  most  careful  considei-ation;  and  (2)  re- 
commends that  tlie  Council  include  in  its  annual  report  to 
the  Eepresentativo  Body  a  full  statement  on  the  subject,  so 
that  the  profession,  throufih  the  Annual  Representative 
Aleetiuj;,  may  be  prepared  with  a  definite  defence  against 
suggestions  as  to  laxity  in  the  granting  of  certificates, 
and  against  any  possible  raising  of  difliculties  as  to  the 
conditions  of  service  or  its  remuneration . 

Mr.  D.  F.  Todd,  the  Chairman  of  tho  Special  Committee 
on  the  Extension   of    the   Scope  of    tho    Insurance   Act 
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ftppointed  by  the  Council  in  accordance  with  the  instruc- 
tions of  the  Annual  Kepresentative  Meeting,  1913,  stated 
that  his  Committee  intended  at  its  next  meeting  to  pro- 
ceed to  consider  further  the  recommendations  which 
should  be  made  to  the  Council  with  regard  to  the  means 
which  should  be  taken  for  rendering  modern  methods  of 
diagnosis  and  treatment  readil}'  available  for  insured 
persons,  and  with  regard  to  hospital  treatment  and  other 
cognate  matters  which  should  be  taken  into  consideration 
in  determining  the  policy  of  the  Association  "  as  to  what 
a  National  Health  Insurance  Act  should  be,  not  merely 
from  the  point  of  view  of  the  interests  of  the  profcssiou, 
but  also  from  that  of  public  health  and  the  advancement 
of  medical  science." 

Approved  Societies  making  Frr-olous  Complaints. 

The  Committee  had  before  it  a  letter  addressed  by  the 
Sunderland  Local  Medical  Committee  to  the  Insurance 
Commissioners  suggesting  that  approved  societies  should 
be  subject  to  fines  for  frivolous  complaints  preferred 
against  medical  practitioners.  The  Committee  resolved  to 
urge  upon  the  Insurance  Commissioners  that  the  liability 
to  fines  to  which  insured  persons  who  preferred  frivolous 
complaints  against  medical  practitioners  were  subject 
should  be  extended  to  any  bodies  or  persons  who  make 
complaints  of  such  nature. 

Title  of  Panel  Committee. 

^  At   the   suggestion   of    the   Sunderland   Local   Medical 

Committee,  the  Insurance  Act  Committee  resolved  to  urge 

the  Insurance  Commissioners  to  alter  the  title  of  "-panel 

committee  "  to  "  practitioners'  committee." 

1915  Agreements — Supply  of  Drugs. 
The  Committee  considered  the  following  reply  from  the 
Insurance  Joint  Committee  to  a  letter  addressed  to  it  as 
to  the  arrangements  for  1915  agreement,  and  as  to  the 
quality  of  drugs  supplied  to  insured  persons. 

National  Health  Insurance  Joint  Committee, 
Buckingham  Gate,  Loudon,  S.W., 
5tb  March,  1914. 
Sir,— I  am  directed  by  the  National  Health  Insurance 
Joint  Committee  to  acknowledge  the  receipt  of  your  letter 
cf  the  9th  ultimo. 

The  Agreement  for  1913. 

With  regard  to  your  representations  under  this  head, 
I  am  to  remind  you  that  on  the  occasion  of  a  denutatiou 
from  the  British  Medical  Association  to  the  Commfssioners 
on  the  3rd  October  last,  the  Commissioners  indicated  the 
time  table  which  they  proposed  to  follow  in  connexion 
with  the  1914  Agreements,  and  that  those  proposals 
appeared  to  meet  with  general  satisfaction.  As  the  time 
table  indicated  was  in  fact  adhered  to,  it  is  presumed  that, 
contrary  to  the  expectations  then  entertained  by  the  repre- 
sentatives of  the  Association,  the  subsequent  experience 
of  the  Association  has  led  them  to  the  view  that  a  longer 
period  than  that  allowed  for  the  cousideratiou  of  the 
1914  Agreements  should  be  available  for  the  consideration 
of  any  future  agreements. 

If  this  is  the  view  of  the  Association  the  Commissioners 
will  be  glad  to  give  the  fullest  consideration  thereto.  They 
think  it  necessary  to  point  out,  however,  that  if  the  period 
for  negotiations,  etc.,  is  to  be  extended,  this  could  only  be 
effected  by  fixing  earlier  dates  in  the  year  for  the  issue  of 
Eegiilations  and  for  the  preliminary  discussions,  thus 
niaking  it  necessary  for  the  Commissioners  to  arrive  at 
their  conclusions  as  to  the  matters  requiring  amendment 
at  a  still  carher  date,  when  httle,  if  any,  experience  would 
be  available  for  their  guidance  as  to  the  working  of  the 
current  year's  agreements. 

Supply  of  Dniffs. 

The  Commissioners  are,  of  course,  aware  that  general 
statements  to  the  effect  reported  in  your  letter  are  occa- 
sionally made,  but  the  EegtUatious  and  Agreements  now 
in  operation  contain  provisions  for  securing  and  maintain- 
ing a  proper  standard  of  quality  and  accuracy  to  the 
dispensing  and  supply  of  medicines,  and  the  Commis- 
sioners have  reason  to  believe  that  Insurance  Committees 
are  fully  alive  to  th^ir  duties  as  regards  the  enforcement 
of  those  provisions  where  necessai^. 

They  would,  however,  be  glad  to  be  furnished  with 
particidars  of  definite  cases  with  a  view  to  thoroutsh 
investigation  ;  and  they  would  value  the  assistance  of  the 
Association  in  bringing  any  such  cases  to  light.— I  am,  Sir, 
Yotir  obedient  Servant, 

(Signed)       E.  W.  Harris. 


After  considering  the  letter  the  Committee  adopted  the 
following  resolutions : 

That  it  be  pointed  out  to  the  Commissioners  that  what  the 
Committee  desires  is  the  publication,  at  as  earlv  date  as 
possible,  of  a  definite  time  table  which  will  be  adhered  to 
as  regards  the  arrangements  for  1915. 

That,  concerning  the  question  of  the  supply  of  drugs,  the 
Insurance  Commissioners  be  informed  that  the  Committee 
is  aware  that  the  Regulations  and  Agreement  now  in 
opei-ation  contain  provision  for  securing  and  maintaining  a 
proper  standard  of  quality  and  accuracy  in  the  dispensing 
and  supply  of  medicines,  but  that  the  Committee  would 
like  to  know  what  steps  the  Commissioners  or  Committees 
are  actually  taking  to  ascertain  whether  or  not  these 
standards  are  being  maintained. 

Local  Medical  Committee  fou  London. 
The     following     resolution,    referred    by     the     Acting 
Chairman  of  Council  to  the  Committee,  was  directed  to 
lie  on  the  table : 

That  the  London  Organization  Committee  of  the  National 
Jledical  Union  repudiates  the  action  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association  in 
attempting  to  elect  a  Local  Medical  Committee  for  London 
which  would  be  unrepresentative  of  the  profession,  and 
prejudicial  to  the  interests  of  uou-panel  practitioners. 

Expenses  of  Panel  Committees. 
The  following  letter  from  the  lusurancc  Commissioners 
in  response  to  a  communication  addressed  to  them  con- 
cerning the  expenses  of  Panel  Committees  was  read : 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  London,  S.W., 

March  13tb,  1914. 

Sir, — In  reply  to  your  letter  of  the  10th  instant,  regarding 
Section  33  (2)  of  the  National  Insurance  Act,  1913,  I  am 
directed  by  the  National  Health  Insurance  Commission 
(England)  to  state  that  the  total  amount  which  may  be 
allocated  to  the  Panel  and  Pharmaceutical  Committees 
under  this  Section  for  their  administrative  expenses  in  any 
year  wiU  not  exceed  an  amount  calculated  at  the  rate  of 
id.  per  insured  person  entitled  to  obtain  treatment  from 
practitioners  on  the  Panel  of  the  Insurance  Committee. 

The  determination  of  the  sums  to  be  allotted  to  each 
Committee  is  a  matter  for  the  Insurance  Committee,  sub- 
ject to  the  consent  of  the  Commission  ;  and  the  Commission 
consider  that  a  sum  maybe  allotted  to  the  one  Committee, 
although  no  desire  for  an  allotment  of  funds  has  been 
expressed  by  the  other  Committee.  Generally  speaking, 
however,  it  will  be  necessary  for  the  Insurance  Committee 
and  the  Commissioners  to  be  satisfied  that  any  request  for 
an  allotment  of  funds  put  forward  by  either  the  Panel  or 
the  Pharmaceutical  Committee  is  made  with  the  concur- 
rence of  the  other  Committee. 

Under  Article  33  (3)  (iii)  of  the  National  Health  Insurance 
(Medical  Benefit)  Eegulations  (England),  1913,  any  sums 
allotted  to  the  Panel  Committee  or  the  Pharmaceutical 
Committee  will  be  charged  to  the  Practitioners'  Fund  or 
the  Drug  Fund  as  the  case  may  require. 

Before  the  i^recise  sums  to  be  allotted  to  a  Panel  Com- 
mittee can  be  determined  it  will  be  necessary  for  the 
Insurance  Committee  to  be  reasonably  satisfied  that  the 
moneys  have  been  or  will  be  expended  for  the  purpose 
specified  in  the  Section,  videlicet,  the  administrative 
expenses  of  the  Committee.  The  Insurance  Committee 
will,  therefore,  desire  to  have  before  them  in  connexion 
with  any  request  for  allotment  a  provisional  estimate  of 
the  expenses  for  the  purpose  of  which  the  allotment  is 
desired  in  order  that  they  may  be  in  a  position  to  criticize 
any  items  which  appear  to  them  to  be  improperly  included 
therein. 

The  final  determination  of  the  sum  for  any  year  will,  of 
course,  have  to  be  deferred  until  the  actual  administrative 
expenses  of  the  Panel  Committee  are  ascertained. — I  am, 
Sir,  your  obedient  Servant, 

(Signed)        S,  Vivian. 

The  Medical  Secretary, 

British  Medical  Association, 
Medical  Depai'tment, 

429,  Strand,  W.C. 

The  Committee  also  had  before  it  the  statement  of  the 
Commissioners  elicited  by  the  conference  of  representa- 
tives of  the  Local  Medical  and  Panel  Committees,  to  the 
effect  that  the  Commissioners  held  that  moneys  allotted  t;- 
a  Panel  Committee  out  of  the  Id.  deduction  jirovided  for  in 
Section  33  (2)  of  the  National  Insurance  Act,  1913,  would 
not  he  available  to   defray   expenses  of    any  association 
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3£  Pauql  Committees,      Tbo  Insurance  Act    Committee 
tlicrcupou  passed  the  foUowiuK  icsolution  : 

That  tlio  Coramittoc  is  of  opinion  that  rand  Commiltcc3 
shouUl  1)0  iiryoil  to  rnftko  provision  for  their  expenses  by 
moans  ot  voluulary  schemes ;  and  tliat  such  opinion  and 
the  reasons  tliercfor  bo  cxpreBsed  in  tlie  next  comnuinica- 
tiou  to  I'aucl  Committees. 
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INQUIRY    AS    TO    THE     CONTINUAXCfc:     OF 

rUACTlTIONEllS  ON  THE    PANEL. 

Two  sittings  were  held  at  tlio  offices  ot  tbo  Insurance 
Commissioners,  BucUiugham  Gate,  Ijoudon,  on  Marcli  20tli 
and  21st,  of  tlie  Inquiry  Commitlco  set  up  under  Sec- 
tion 15  (2)  {b)  of  tbo  Insurance  Act,  1911,  and  Part  Vi  of 
tlio  Medical  ]jcncfit  Kcyulatious,  1913,  to  consider  repre- 
sentations from  two  Insurance  Committees  alleging  the 
cuntinaanco  o£  certain  practitioners  on  the  jjanel  to  be 
"  prejudicial  to  tbc  efficiency  of  tbo  medical  service  of  tlio 
insured."  Tbc  Regulations  provide  that  au  inquiry  sliall 
1)0  held  if  a  representation  is  made  by  an  Insurance  Com- 
mittee, Local  JNIcdical  Committee,  or  Panel  Committee, 
and  may  bo  bold  if  tbo  representation  is  made  by  any 
otber  body.  Tbo  Inquiry  Committee  must  be  composed  of 
a  barrister-at-law  or  solicitor  in  actual  practice  and  two 
inaetitioners;  tbc  Commissioners  appoint  one  of  tbc  tliree 
to  be  ebairmau.  Tlie  Inquii-y  Committee  is  not  a  tribunal 
invested  witb  i)lcnary  powers;  its  duly  is  to  report  to  tbc 
I'ommissioners,  wlio  afterwards  publish  tbeir  decision.  On 
this  occasion  tbc  Inquiry  Committee  consisted  of  Mr.  J. 
Fischer  AVilliams,  barrister,  Chairman,  and  Dr.  T.  M. 
Carter  and  Dr.  Milburn,  with  Mr.  P.  A.  Koxipel,  Clerk. 

CO]MPL.«ST   BY  THE   GLOUCESTER   INSURANCE  COMMITTEE. 

The  Gloucester  (County  Borougli)  Insurance  Committee 
made  a  rcprcscnlatiou  in  respect  ol!  Dr.  Oswald  Arnold 
Gee.  Mr.  C.  E.  Jeens,  the  Clerk,  represented  the  Com- 
mittee, and  Mr.  A.  L.  Lane  represented  Dr.  Gee. 

Mr.  Jeens  said  the  allegations  were  that  Dr.  Gee  did 
not  give  proper  attention  to  an  insured  person  named 
William  Withers,  and  that  he  gave  sickness  benefit 
certificates  to  persons  whom  he  had  not  examined. 
'X'lie  allegation  iu  regard  to  Withers  was  that  the  in- 
sured person  was  taken  ill  on  Wednesday,  July  2nd, 
1913,  and  scut  for  Dr.  Gee,  his  panel  doctor,  on  Thurs- 
day, July  3rd.  botoi'e  8  a.m.,  receiving  the  answer  that  the 
iluctor  would  be  round  as  soon  as  ))ossible.  As  the  patient 
■was  not  visited  for  some  time  the  wife  called  again  at 
about  midday,  and  the  doctor's  servant  took  the  message, 
btill  no  call  was  made,  and  another  doctor  was  called  iu. 
Ho  diagnosed  the  case  as  one  of  pneumonia.  Another 
message  was  sent  later  in  tlie  day  to  Dr.  Gee,  but  ho  did 
not  come.  His  explanation  of  this  was  that  he  under- 
stood another  doctor  had  been  sent  for.  A  third  doctor 
was  then  called  in,  on  the  instructions  of  the  Chairman 
of  the  Insurance  Committee,  to  give  continuing  treatment. 
The  doctor's  explanation  before  the  Insurance  CommitlCL' 
was  that  he  did  not  think  it  necessary  to  attend  after  the 
(bird  doctor  was  c.allcd  in  ;  that  the  reason  he  did  not 
respond  to  the  earlier  calls  was  that  he  was  very  busy  : 
and  that  he  did  call  late  on  the  Thursday  evening,  but 
could  make  no  one  bear. 

Mr.  Lane  (fur  Dr.  Gee)  said  be  was  prepared  to  admit 
that  in  regard  to  the  issue  of  certificates  there  bad  been 
au  indiscretion  on  the  part  of  the  doctor,  to  express  regret, 
and  to  leave  the  matter  entirely  in  the  hands  of  the 
Committee. 

The  Chaiu:sian  :  I  ought  to  warn  you  we  are  not  sitting 
as  judges;  it  is  not  our  business  to  take  any  action.  We 
report  the  facts  to  the  Commissioners  and  thoy  take 
action.  We  are  not  in  the  ordinary  position  of  justices  in 
a  court  of  fli-st  instance. 

Mr.  Jeens  (continuing)  said  that  when  before  the  Com- 
mittee Dr.  Gee  exi^ressed  regret  the  matter  was  carried  no 
further,  until  complaints  of  another  kind  were  received. 
The  allegation  was  that  at  least  one  initial  certificate  and 
several  continuing  certificates  were  given  by  Dr.  Gee 
without  his  having  seen  the  persons  in  respect  ot  whom 
they  were  issued.  On  the  certilicato  relating  to  a  Mrs. 
Harris  (handed  iu)  the  signature  was  not  that  of  the  doctor 
but  that  ot  his  sister. 

Dr.  T.  M.  Carter  :  Is  It  the  sister's  initials  or  a  forgery 
of  the  doctor's  signature"? 

Mr.  Lane  :  It  is  common  ground  that  she  was  instructed 
to  sign. 


Mr.  Jeens  said  tho  doctor's  explanation  before  the 
Committee  was  that  he  was  ill  in  bed  at,  tho  time;  that 
ill  the  ca.so  of  tlio  continuing  certillcatcs  lie  was  well 
acquainted  with  tho  state  of  the  imticnts,  who  wei-e  sulTer- 
iug  from  illnesses  from  which  they  could  not  then  have 
recovered.  Tho  initial  certificate  was  given  to  a  preg- 
nant woman  whom  he  had  seen  ten  days  previously,  and 
only  refrained  then  from  giving  lier  a  certilicato  bccauso 
i  she  wished  to  continue  working  as  long  as  she  could.  He 
I  authorized  his  sister  in  lhe.se  cases  to  sign  his  name,  and 
said  it  was  a  practice  followed  in  many  business  Iiouses. 
He  coidd  not  get  a  locumteuent,  and  a  neighbouring  doctor 
attended  to  new  cases.  Dr.  Gee  told  the  Insurance  Com- 
mittee that  be  saw  no  liarm  in  what  he  had  done,  and,  as 
he  did  irot  appear  to  realize  the  seriousness  of  the  position, 
the  Committee  sought  for  an  inquiry,  as  in  its  opinion  tho 
continuance  on  the  panel  ot  a  practitioner  holding  such 
views  was  undesirable.  Mr.  Jeens  now  understood,  how- 
ever, that  the  doctor  took  a  different  view,  althougli  lie  did 
not  express  it  to  the  Insurance  Committee,  but  said,  in 
fact,  that  he  would  do  the  same  thing  again  under  similar 
circumstances. 

The  Chairman  :  Did  he  actually  say  that? 

Mr.  Jeens:  Yes,  I  can  prove  it. 

Mr.  Lank  :  I  admit  it. 

Mr.  Jeens  added  that  Dr.  Gee  now  realized  that  what 
he  did  was  indefensible  and  utterly  wrong,  and  constituted 
a  course  of  conduct  which,  if  persisted  in,  would  be 
extremely  detrimental  to  the  panel  sj'stem,  which  other- 
wise, ho  was  glad  to  say.  was  working  veiy  efficiently  in 
Gloucester.  Mr.  Jeens  said  that  tho  Insurance  Committee 
desired  him  to  iioint  out  that  the  inquiry  had  occasioned 
considerable  expense  ;  the  administration  funds,  particu- 
larly of  a  small  county  borough,  were  earmarked,  and  tho 
Committee  felt  very  strongly  that  the  costs  of  the  inquiry 
should  be  borne  by  the  doctor  whose  conduct  bad  made  ill 
necessary. 

The  Chairman  said  the  Inquiry  Committee  had  no 
jiower  in  the  matter  ;  those  observations  might  or  might 
not  be  taken  notice  of  in  another  quarter. 

Mr.  Lane  :  Have  you  no  power  to  make  a  recommenda- 
tion'.' Otherwise  my  position  might  bs  somewhat 
different. 

The  Chairman  :  We  report  as  to  facts  and  inferences 
from  facts. 

Mr.  Lane:  But  you  don't  make  any  recommendation? 
My  friend  and  I  have  come  to  an  understanding. 

The  Chairm.\n  :  Representations  to  the  Insurance 
Commissioners  can  be  made  through  some  other  channel. 

Mr.  Lane  :  Assuming  that  the  Gloucester  Committeo 
intimates  that  it  will  be  content  with  a  certain  course  of 
action,  would  that  not  go  to  the  Commissioners  througli 
your  rejiort '? 

The  Chairman  :  A  note  is  taken  of  what  is  said. 

Some  discussion  then  took  place  as  to  the  calling  ot 
evidence  on  behalf  of  the  Insurance  Committee.  The 
Chairman  pointed  out  that  not  much  detail  had  been 
given  by  Mr.  Jeens  as  to  the  manner  in  which  thi? 
fact  of  the  illness  of  Withers  had  been  communicated 
to  Dr.  Geo,  and  a  good  deal  might  turn  on  that.  Mr. 
Lane  said  he  was  prepared  to  admit  that  at  least  two 
calls  reached  the  doctor  pcrsonallj'.  Mr.  jEENS  said 
he  was  in  a  difficulty  as  to  calling  evidence.  Rather 
to  his  surprise,  this  inquiry  bad  taken  place  in  London 
and  not  in  Gloucester,  and  be  had  no  power  to  compel 
the  attendance  of  witnesses.  No  witnesses  were,  there- 
fore, called  by  the  Insurance  Committeo,  and  the  Chair- 
JIAN  remarked  that  it  practically  came  to  this,  that  tho 
Inquiry  Committee  would  accept  in  evidence  as  many  of 
the  facts  as  were  admitted  by  Dr.  Gee. 

Mr.  Lane,  on  behalf  of  Dr.  Gee,  said  that  the  reason  for 
the  inquiry  was  that  the  Gloucester  Committeo  did  nod 
think  Dr.  Clce  appreciated  the  seriousness  ot  what  he  had 
done.  lie  did  not  at  the  time  ;  be  had  no  legal  advice, 
and  ho  was  not  a  business  man.  If  he  had  given  tho 
Committee  the  desired  assurance,  nothing  more  wovdd 
have  been  heard  of  the  matter.  If  an  unueriaking  was 
given  that  nothing  of  the  kind  should  occur  again  and 
that  Dr.  Geo  thoroughly  realized  the  position  and  paid 
the  costs,  would  that  meet  the  view  of  the  Inquiry 
Committee  ? 

The  Chairman  :  I  do  not  think  you  quite  realize  tho 
position.  The  Commission  has  been  asked  to  inquii-e  into 
certain  facts,  and  the  Committee  will  report  on  those  facts. 
This  is  not  a  civil  case  which  can  be  settled  between 
you,  we  as  a  court  having  merely  to  enter  an  agreed 
judgement. 

Mr.  Jeens  :    There   was   no    settlement    outside   this 


room. 

'J'hfi  C.H,MRM.\N 


It  was  put  a  little  iu  that  way. 


SuppixMEST  ro  Tint      i 
BsiTiaa  MsDicAi.  JoimNu.J 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 


[March  28,  1914 


Mr.  Jeens  :  This  is  tho  first  time  ^e  have  been  able  to 
get  an  undertaking  from  Dr.  Gee. 

The  Ch.\irman  :.  Kn  undertaking  not  to  do  it  does  not 
really  carry  you  much  further  than  the  actual  contract  in 
the  agreement  with  the  doctors. 

Continuing  his  remarks  on  behalf  of  Dr.  Gee,  Mr.  Lane 
said  it  must  be  admitted  that  as  the  ■wording  of  the 
certificate  was  "I  have  to-day  examined,"  Dr.  Gee's 
action  was  indefensible,  but  his  explanation  was  that  he 
knew  the  cases  perfectly  well.  He  had  pointed  out  to 
Dr.  Gee  the  dangers  of  his  com-se  of  action,  and  the  doctor 
now  realized  it. 

The  Chairman^:  It  is  perfectly  obvious  that  if  this 
practice  were  general  the  whole  financial  system  of  the 
Act  would  break  down.  The  security  of  a  proper  medical 
certificate  by  a  practitioner  who  has  examined  the  patient 
would  be  lost. 

Dr.  Gee  was  then  sworn.  He  said  he  had  just  over  1,500 
insured  patients.  His  surgery  hours  were  10  to  11  o'clock 
in  the  morning  and  6  to  7  o'clock  in  the  evening.  He  was 
seeing  from  70  to  80,  or  even  90  patients  a  day  last  July, 
and  the  surgery  hours  were  much  extended.  In  x-egard  to 
the  case  of  Withers,  he  received  a  communication  about 
10  o'clock,  but  before  he  had  an  opportunity  of  leaving  the 
surgery  he  received  a  telephone  message  from  Dr.  Hadwen 
to  say  that  he  had  been  called  in  and  had  attended  the 
patient.  He  (Dr.  Gee)  had  to  go  into  the  country  in  the 
afternoon,  and  had  another  long  surgery  in  the  evening, 
and  on  his  way  back  from  a  case  in  the  city  he  called 
at  Withers's  house,  but  could  not  make  any  one  hear. 
In  the  morning  Mrs.  AVithers  called,  and  he  told  her  he 
came  the  previous  night.  When  a  third  doctor— Dr.  Bibby 
—had  been  instructed  by  the  Insurance  Committee  he  felt 
there  was  no  further  use  in  attending ;  he  had  paid  Dr. 
Bibhy's  fees.  As  to  the  certificates,  he  was  ill  in  August 
with  pneumonia,  and  was  confined  to  his  bed  for  about  ten 
days.  Dr.  Jones  kindly  attended  urgent  cases  and  visited 
patients.  In  the  case  of  insured  persons  who  called,  and 
whose  cases  he  knew,  he  told  his  sister  to  sign  his  name 
to  the  continuing  certificates.  With  the  exception  of  the 
case  of  Mrs.  Harris,  his  sister  never  signed  an  initial 
certificate.  He  had  seen  this  woman  before  his  illness, 
and  had  prescribed.  He  now  realized  the  danger  of  tho 
course  he  had  followed  ;  his  difficulty  was  that  the  people 
would  have  lost  siclmess  benefit  if  the  certificates  had  not 
been  forthcomiag. 

The  Chairman  :  Ton  authorized  the  affixing  of  your 
signature  to  a  statement  which  was  not  true  ■? 

Dr.  Gee:  I  examined  the  woman  on  the  11th;  if  she 
had  taken  my  advice  to  go  on  the  funds  then,  or  it  I  had 
dated  the  certificate  back,  it  would  have  been  aU  right. 
I  see  the  mistake  now. 

Dr.  Gee's  advocate  had  admitted  on  his  behalf  that  he 
knew  the  case  of  Withers  was  a  serious  one,  whereas  Dr. 
Gee  now  said  in  evidence  that  he  was  only  told  by 
Dr.  Hadwen  on  the  telephone  that  it  was  a  case  of 
bronchial  trouble.  The  impression  left  on  his  mind  was 
that  the  case  was  not  a  serious  one,  and  that  the  imme- 
diate needs  of  the  situation  had  been  met  by  Dr.  Hadwen's 
visit. 

Mr.  L.\NE  mentioned  that  a  iietition  against  the  removal 
of  Dr.  Gee  from  the  panel,  signed  by  800  or  900  of  those 
on  his  list,  had  been  sent  to  the  Insurance  Commissioners. 

This  concluded  the  hearing,  and  the  Chairman  said  the 
Committee  would  consider  its  report. 

Complaint   by   the    Liverpool   Insurance 
Committee. 

On  Saturday,  Marcli  21st,  the  Committee  sac  again  to 
consider  a  repi-esentation  by  the  Liverpool  Insurance 
Committee  in  the  case  of  a  practitioner  on  the  panel.  Dr. 
Robert  Fawcitt  Granger,  who  did  not  attend  and  put  in 
no  defence. 

The  allegations,  as  stated  by  Mr.  W.  G.  Hodgson, 
administrative  officer  to  the  Insurance  Committee,  and 
borne  out  in  sworn  evidence  by  him  and  two  clerks  in  the 
office  of  the  Committee,  were  that  Dr.  Granger  went  on 
the  panel  on  January  3rd,  1913.  About  30  persons  went  ou 
his  list  tlien,  and  the  number  afterwards  increased  to  66. 
On  more  than  one  occasion  in  1913  the  doctor  could  not  be 
found  at  the  addresses  at  which  he  purported  to  give 
treatment  ;  he  was  ou  these  occasions  undergoing  im- 
prisonment for  non-payment  of  instalments  for  the  main- 
tenance of  his  son  at  an  industrial  school.  No  deputy 
was  appointed  by  Dr.  Granger  during  his  absence.  On 
various  occasions  the  Committee  had  to  make  arrange- 
ments for  insured  persons  on  Dr.  Granger's  list  to 
receive  treatment  from  another  practitioner.  Dr.  Granger 
had  been  traced  in  the  course  of  migrations  from 
various  addresses  in  tho  Old  Swan  district  of   Liverpool, 


where  he  had  lodged  for  short  periods,  but  at  the 
present  time  the  officials  of  the  Insurance  Committee 
had  been  unable  to  find  him,  though  they  believed  him 
to  be  still  in  Liverpool. 

The  Chairman  intimated  that  the  Inquiry  Committee 
would  consider  its  report. 


LOCAL 


MEDICAL   AND   PANEL 
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LIVERPOOL. 
Panel  Committee. 
On  November  11th,  1913,  a  meeting  of  the  panel  practi- 
tioners in  the  Liverpool  area  was  held  to  formulate  a 
scheme  to  put  before  the  Commissioners  for  the  election  of 
the  lu'st  Panel  Committee,  and  the  following  scheme, 
which  had  been  suggested  by  the  Local  Medical  Com- 
mittee, was  unanimously  adopted : 

That  tlie  Liverpool  area  be  divided  into  five  districts.  Each 
district  shall  elect  its  own  representatives  to  tlie  total 
number  of  twenty-one  panel  practitioners,  the  remaining 
seven  to  be  co-opted  by  these  twenty-one  from  among  the 
nou-panel  practitioners  in  the  Livei-pool  area. 

The  scheme  was  forwarded  to  the  Commissioners  at 
once,  but  it  was  not  until  late  in  January,  1914,  that  it 
was  officially  adopted.  Another  mouth  was  occupied  by 
the  arrangements  made  by  the  Commissioners  for  election.? 
in  the  various  districts.  The  following  are  the  names  of 
those  panel  practitioners  who  have  been  elected : 

Northern  Area. — Dr.  J.  G.  Moyles  (Wa)ton),  Dr.  G.  Oldershaw 
(Walton),  Dr.  J.  Eafter  (Bootle),  Dr.  G.  Wild  (Bootle). 

Xorth  Central  Area. — Dr.  E.  W.  Barnes,  Dr.  8.  H.  House, 
Dr.  R.  Paterson,  Dr.  K.  G.  Sheldon,  Dr.  J.  Unsworth. 

Southern  Area.— Dr.  W.  B.  Bennett  (Aigburth),  Dr.  D. 
Donuelly  (Garstou),  Dr.  A.  S.  Parkinson  (Wavertree),  Dr.  P.  F. 
Tinue  (Grassendale). 

South  Central  Art-a.—Tlv.  W.  T.  D.  Allen,  Dr.  S.  H.  Shaw, 
Dr.  J.  E.  Stott,  Dr.  H.  Jones. 

Eastern  Area.—'Dr.  3.  G.  Baxter,  Dr.  T.  Clarke,  Dr.  A.  W. 
German,  Dr.  R.  J.  Richardson. 

It  has  been  arranged  that  at  the  first  meeting  of  this 
Panel  Committee,  summoned  for  March  25th,  seven  non- 
panel  practitioners  shall  be  co-opted. 

WORCESTERSHIRE. 
Local  Medical  and  P.\nel  Committees. 
A  meeting  of  the  Local  Medical  and  Panel  Committee  was 
held  at  Worcester  Infirmary  on  ]March  13th.     Mr.  J.  L. 
Stretton  was  in  tho  chair,  and  twenty-one  other  members 
were  present. 

The  report  of  a  meeting  of  the  Joint  Subcommittee 
was  read  and  approved. 

Communications  from  Connnissioncrs.  —  The  Com- 
missioners having  notified  their  willingness  to  recognize 
the  present  Local  Medical  Committee  until  July  15th, 
1914,  it  was  resolved  that  the  present  committee  should 
remain  in  office  accordingly.  It  was  reported  that  with 
regard  to  the  administrative  expenses  of  the  Local  Medical 
Committee  that  the  Commissioners  had  informed  the 
Secretary  that  there  were  no  funds  available  for  any  such 
expenses.  Although  the  personnel  of  the  Local  Medical 
and  Panel  Committees  were  identical,  the  Commissioners 
had  informed  the  Seoretax-y  that  they  could  not  recognize 
them  as  one  body.  It  was  announced  that  the  Com- 
missioners had  notified  their  approval  of  the  additions  to 
the  original  panel  committee. 

The  Commissioners  having  asked  for  a  provisional 
estimate  of  the  probable  total  of  administx-ative  ex- 
penditure of  the  panel  committee  for  the  yeax-,  the  matter 
was  referred  to  the  Finance  Subcommittee. 

Election  of  Bejircsentatives. — The  following  representa- 
tives were  appointed : 

On  the  Finanee  Subcommittee.— Drs.  J.  L.  Stretton,  H.  E. 
Moore,  H.  L.  Miles. 

On  the  Executive  Commiltec.-'Di-s.  J.  L.  Stretton,  H.  E.Moore, 
J.  Wilkinson,  M.  Johnston. 

liesohitions  of  Insurance  Committee. — The  resolutions 
of  the  Insurance  Committee,  adopted  (1)  on  the  recommen- 
dations of  the  Joint  Subcommittee,  (2)  on  the  recommenda- 
tions of  the  Local  Medical  Committee,  were  read  and 
approved. 

Refusal  of  Insured  Person. — It  was  decided  to  refer  to 
the  Insurance  Committee  the  question  of  the  refusal  by  a 
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panel  practitioner  to  accept  on  his  list  a  particular  insured 
persou. 

Indt:x  Cards  of  Patients.— Tho  Secretary  was  instructcil 
to  write  to  the  CU-tk  of  tlio  Insurance  Comuiitteo  with 
rcfjard  to  the  conlinuanco  of  the  system  of  furnishing 
index  cards  to  each  panel  practitioner  in  resi^ect  of  every 
insured  person  accepted  by  him. 

■\Vf:ST  SUFFOLK. 

A  .loiiNT  luceting  of  the  Panel  and  liOcal  Medical  Com- 
mittees was  held  on  iMarcli  17lh  for  the  discussion  of 
matters  which  are  by  the  regulations  referable  to  both  of 
them. 

licjwrl  on  Co7ifcrcncc.—Tho  Skcuetary  read  a  detailed 
report  on  the  Conference  held  in  liOndon,  March  13th. 

Medical  Jic/crccs.—lt  was  agreed  that  pending  some 
pcimanont  arrangement  by  the  Commissioners  no  practi- 
tioner should  consent  to  act  as  medical  referee  under  the 
Insurance  Act  at  a  less  fee  than  10s.  6d.  jier  ease.  Every 
doctor  in  the  area  whether  on  the  panel  or  not  has  been 
circularized  to  this  effect. 

Unallotted  Funds.— A  letter  was  read  from  the  Clerk  to 
tlic  Insurance  Committee  stating  that  the  Commissioners 
had  decided  that  no  payments  could  be  made  from  tlie 
Drug  and  Drug  .Suspense  Fund  in  respect  of  persons  wlio 
Avcro  unallotted  last  year.  After  discussion  it  was 
resolved : 

That  this  Committee  is  of  opinion  that  unallotted  persons  and 
unallotted  funds  should  bo  at  once  distributed  amoujj 
practitioners  on  the  panel. 

A  small  committee  was  appointed  to  discuss  this  resolution 
with  the  Medical  Beuetit  .Subcommittee  of  the  County 
Insurance  Committee  with  power  to  act. 

Limited  List. — The  meeting  decided  to  refuse  an  appli- 
cation submitted  to  it  by  the  Medical  Benefit  Subcom- 
mittee from  a  doctor  in  an  .adjoining  area  to  join  the  ^Yest 
Suffolk  panel  for  a  limited  list. 

Panel  Committee. 

Permanent  Constitution. — The  Committee  agreed  upon  a 
scheme  for  submission  to  the  Commissioners. 

Vacaney  on  Committee. — Dr.  C.  F.  Gray  (Newmarket) 
was  nominated  to  fill  the  vacancy  in  District  4. 

Ex))cnses. — The  Committee  agreed  to  defer  decision  in 
the  matter  of  expenses  panding  advice  from  the  Pro- 
visional Committee  elected  at  the  Conference. 

Checlinrj  Chemists'  Accounts. — It  was  decided  that  it 
was  desirable  that  the  Committee's  right  to  check  the 
chemists'  accounts  should  be  exercised,  and  a  subcommittee 
of  four  was  appointed  to  act. 

New  Prescri2>'ion  Booh. — The  Secretary  was  instructed 
to  ask  all  practitioners  on  the  panel,  when  the  new  Carbac 
book  is  issued,  to  instruct  their  patients  to  retain  the 
triplicate  copy  of  the  prescription  and  bring  it  with  tliem 
at  each  visit  for  reference  by  doctor  and  chemist.  It  was 
agreed  that  if  the  method  were  found  suceessfid  fue  work 
involved  in  tracing  "  Rep.  Mist.,"  which  the  chemists  are 
finding  excessive,  would  be  avoided. 

BRISTOL. 

Local  Medical  Committee. 
The    Commissioners    have    recognized    tho    Committee, 
elected  iu  January,  until  Julj'  15th,  1914. 

Chninnan. — Dr.  H.  Grey. 

I'icc-Cltainiiiin.— Dr.  G.  H.  Barker. 

][o»or<inj  'I'rcasurer. — Dr.  G.  Parker. 

Honorary  Sccrctanj. — Dr.  C.  Bernard. 

Drs.  CoUinson,  G.  S.  Page,  Mather,  Devis,  Lucas.  J.  W. 
^Vl^llace,  Leonard,  Staniland,  Ormerod,  Hall,  Kemple,  Dobbyn, 
\V.  H.  Elliott,  Lily  Baker,  Atchley,  Carliug,  Flemming.  Shviu 
Ilarris,  G.  T.  Myfes,  C.  'Williams,"  Ellington  .lones,  'Wright,  and 
cr  officio  Drs.  Jlichell  Clarke,  T.  Jt.  Carter,  Barclay  Baron,  and 
Scott-Williamson.  The  e.v  officio  members  are  the  Insurance 
Commissioners  and  Borough  Council's  nominees  on  the  In- 
surance Committee. 

Representatives  on  Insurance  Committee. — Drs.  Fleming  and 
Wright. 

Keiircsentalive  on  Medical  Service  Subcommittee.— T>r.  E.  G. 
Hall. 

Professional  Secrecy. — The  Committee  has  considered 
a  reference  from  the  Medical  Service  Subcommittee  with 
regard  to  the  officials  of  approved  societies  iuterviewiug 
doctors  before  the  societies  send  patients  to  the  Medical 
Adviser,  and  has  referred  the  matter  to  the  Panel 
Committee  accompauied  by  the  following  resolutions  1 


That  it  is  a  breach  of  professional  uonfidenco  to  impart  any 

intelligence  of  a  patieut'a  condition    to    the    agent    of   a 

society. 
That  in  the  opinion  of  this  Committee  a  medical  man  ia 

always  at  liberty  to  receive  information  in  writing,  and  to 

act  upon  it,  if  ho  considers  it  advisable. 

ESSEX. 
Pankl  Committee. 
The  adjourned  first  meeting  of  the  Panel  Committee  van 
licid  on  February  26th,  when  it  was  found  that  tho 
iidditional  members  elected  to  the  Local  Medical  Com- 
mittee and  Panel  Committee  were  not  accepted  by  tho 
Commissioners,  on  the  ground  tliat  t)ie  )>crsounel  of  tha 
committees  had  been  accepted  till  July,  1914. 

A  .scheme  for  the  permanent  Panel  Committee  wa.1 
passed  and  sent  to  the  Commissioners,  the  representatives 
being  in  tho  proportion  of  1  iu  20  of  doctors  in  the  twenty- 
one  panel  areas  of  Es.sex. 

Extravagant  Vi-ipensinrj.  —  The  Drug  Suspense  Fund 
having  declined  to  about  2Jrt.  in  tho  last  quarter,  the  Secre- 
tary was  instructed  to  issue  as  soon  as  possible  a  report 
with  suggestions  to  panel  doctors  advising  that  they  should 
order  from  the  tariff  list  as  much  as  possible,  should 
refrain  from  ordering  two  6-oz.  bottles  when  one  12-oz. 
bottle  would  do,  and  also  to  be  careful  to  order  the  exact 
quantities  of  dressings,  etc.  A  subcommittee  was 
apijointcd  to  look  into  these  matters,  which  reported  to 
the  second  meeting  of  the  Panel  Committee  on  March 
12th,  when  the  form  of  report  on  extravagant  dispensing 
was  decided  upon.  The  circ-ular  will  contain  a  list  of 
proprietary  articles  used  in  1913  which  it  is  recommended 
should  not  in  future  be  prescribed. 

Inaccuracies  in  Doctors'  Lists.  —  The  Secretary  was 
instructed  to  bring  to  the  notice  of  the  Insurance 
Committee  certain  inaccuracies  which  appeared  in  tho 
lists  supplied  to  doctors  on  tho  iianel. 

Local  Medical  Committee. 

Medical  Referees. — A  resolution  was  adopted  recom- 
mending that  referees  should  be  appointed  centrally  and 
paid  by  joint  contributions  from  approved  societies.  It 
was  considered  that  rcfeiecs  sent  by  individual  societies 
not  only  transgressed  the  ordinary  rules  of  ethics,  but  also 
were  really  sent  to  put  patients  oft"  benefit  rather  than  to 
decide  their  true  condition,  thereby  not  carrying  out  tho 
spirit  of  the  Act. 

[This  decision  was  confirmed  at  the  resumed  meeting  of 
the  Panel  Committee.  The  Secretary  draws  attention  tu 
the  fact  that  "  continuation  "  certificates  ai^pear  to  have 
been  given  so  freely  in  some  cases  as  to  arouse  the  adverse 
comment  of  societies,  and  points  out  that  such  action  is 
likely  to  piomote  the  appointment  of  referees  locally, 
which  is  considered  by  the  Panel  Committee  to  be  against 
the  interests  of  the  patients  and  likely  to  cause  friction  iu 
the  profession. J 

LONDON. 
Panel  Committee. 
The  first  Panel  Committee  for  the  County  of  London, 
which  consists  of  71  members,  elected,  imder  a  special 
scheme  approved  by  the  Insurance  Commissioners,  by  tho 
practitioners  on  the  panel  for  the  City  of  London  and  for 
the  twenty-eight  metropolitan  boroughs,  at  their  first 
meeting  appointed  Dr.  B.  A.  Richmond,  Dr.  G.  B.  Batten, 
Dr.  Lauriston  E.  Shaw,  and  Dr.  A.  Wclply  to  bo  their  chair- 
man, vice-chairman,  honorary  treasurer,  and  secretary 
respectively,  and  appointed  four  subcommittees  to  deal 
with  the  following  matters  : 

1.  Finance  and  General  Purposes  Subcommittee  (Chairman,  Dr. 
H.  J.  Cardale).— All  questions  connected  with  the  provisiou  of 
office  accommodation,  stationery  and  printing,  staff,  standing 
orders,  accounts,  and  any  matter  not  delegated  or  referred  to 
anv  other  subcommittee. 

2".  Or()ani:ation  ,S'»?><-ciHimi/(d;  (Chairman,  Dr.  C.  W.  Cun- 
niugton'). — All  questions  connected  with  the  organization  of 
the  Committee  and  of  practitioners  on  the  London  v>anel,  in 
order  to  secure  the  efficient  administration  of  medical  and 
sanatorium  benefits. 

3.  Panel  Service  Sulcommitlce  (Chairman,  Dr.  W.  H.  Hatfield). 
—All  questions  connected  with  tho  service  of  practitioners 
under  tbe  National  Insurance  Acts. 

4.  Pharmaeij  Sahconunitlce  (Chairman,  Dr.  C.  W.  Hogarth).— 
All  questions  couneeted  with  the  supply  of  drngsand  appliances 
as  part  of  medical  benefit  under  the  National  Insurance  Acts. 

Chemists'  ^ccoitn/s.— The  Committee  have  had  under  con- 
sideration the  arrangements  to  be  made  for  the  examina- 
tion of  the   accounts  furnished  by   chemiista  and  otlic* 
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persons  for  the  supply  of  drugs  and  appliances  to  insured 
persons  under  the  5fational  Insurance  Acts,  1911-13,  and 
in  conjunction  vritli  the  Pharmaceutical  Committee  and 
the  Panel  Committee  they  have  appointed  a  Joint  Com- 
mittee for  the  examination  of  such  accounts,  the  three 
committees  to  contribute  equally  towards  the  expenses  of 
fce  Joint  Committee. 

In  accordance  with  the  provisions  of  the  regulations  of 
the  Insurance  Commissioners  the  Committee  has  decided 
to  submit  for  the  Commissioners'  approval  a  scheme  for 
the  election  of  subsequent  Panel  Committees. 

Assignment  of  l7isurcd  Perso7is  who  have  Failed  io 
Select  a  Doctor. — The  Panel  Committee  has  arranged 
■with  the  Insurance  Committee  that  any  person  entitled  to 
select  a  practitioner  on  the  panel  who  makes  application 
for  that  purpose  shall  be  assigned  to  the  practitioner  on 
the  panel  whose  surgery  is  nearest  to  the  insured  person's 
residence. 

Vnalloticd  Patients. — The  Insurance  Committee  and  the 
Panel  Committee  have  submitted  for  the  approval  of  the 
Insurance  Commissioners  a  scheme  whereby  these  further 
capitation  fees  shall  be  credited  quarterly  to  all  prac- 
titioners on  the  panel  (other  than  practitioners  who  in- 
dicate that  they  are  not  prepared,  or  who  refuse,  to  treat 
persons  assigned  to  them)  in  proportion  to  the  number  of 
insured  persons  on  their  lists  at  the  commencement  of 
the  quarter,  provided  that  no  such  further  capitation  fees 
shall  be  credited  in  respect  of,  or  in  proportion  to,  any 
number  of  insured  persons  on  a  practitioner's  list  in  excess 
of  2,000. 

Secretary. — At  their  meetiug  in  March  the  Committee 
determined  to  appoint  a  whole-time  medical  secretary  aud 
a  chief  clerk,  aud  the  Chairman  of  the  Committee,  Dr. 
B.  A.  Richmond,  couseuted  to  accept  the  position  of 
secretary  referred  to,  vice  Dr.  A.  Welply,  resigned. 

Offices. — The  Committee  have  taken  offices  in  Staple 
House,  Chancery  Lane,  W.C.,  aud  all  communications 
intended  for  the  Committee  should  be  addressed  to  the 
Secretary  of  the  London  Panel  Committee,  Staple  House, 
Chancery  Lane,  W.C. 

Election  of  Local  Medicai  Coitmittee. 
In  the  list  of  nominations  for  the  Panel  Committee  pub- 
lished last  week,  the  name  of  Dr.  Robert  Vincent  Don- 
neUan,  of  2,  Lewisham  Park,  S.E.,  nominated  as  a  panel 
practitioner  representing  Lewisham,  was  accidentally 
omitted ;  he  was  duly  elected,  without  opposition. 

Dr.  Wilfred  Kingdon  (London,  W.)  writes :  Would  you 
kindly — to  clear  up  any  misunderstanding — insert  in  your 
Saturday's  issue  the  following  copy  of  a  letter  I  have 
to-day  addressed  to  the  Honorary  Secretaries  of  the 
"  National  Medical  Union  "  ? 
(Copy.) 

Local  Medical  Committee  for  London. 

Dear  Sirs, — I  am  in  receipt  of  your  letter  of  yesterday's 
date,  with  enclosure,  aud  I  also  I'eceived  the  marked  copy  of 
the  Lancet.    May  I  inform  you  : 

1.  That  my  colleague  Dr.  Burnhill  aud  I  were  nominated  as 
non-panel  representatives  for  Group  4  Boroughs  in  accordance 
with  a  resolution  of  the  executive  of  the  Kensington  Division  of 
the  British  Medical  Association,  whose  members  are  elected 
from  the  boroughs  of  Kensington,  Paddingtou,  and  Hammer- 
smith. 

2.  That  such  resolution  was  passed  unanimously  after  full 
discussion  as  to  how  the  best  interests  of  the  profession  at  large 
and  the  non-panel  practitioners  in  particular  could  be  served. 

5.  That  my  first  nomination  was  signed  bv  Mr.  E.  B.  Turner, 
thau  whom,  I  trust  yon  will  admit,  there  has  been  dm-ing  the 
time  of  stress  and  warfare  no  more  powerful  advocate  of  all 
that  is  in  the  best  interests  of  the  profession. 

And  that,  having  been  requested  to  stand  for  election  bv  the 
representative  men  of  the  area  of  the  above-named  boroughs— 
where  my  views  on  the  working  of  the  Insurance  Act  are  very 
well  known— I  do  not  see  my  way  to  acceding  to  vom-  request 
that  I  should  withdraw  my  name. 

Further,  I  may  add  that  in  my  opinion  vour  action  in  this 
matter  can  only  have  a  bad— if  aiiy— result.— Yours  faithfully, 

Wilfred  Kinodox". 

The  Honorary  Secretaries  of  the  "  National 
Medical  Union." 


INSURANCE   COMMITTEES. 

SALFORD. 

Investigation  of  the  Administration  of  Medical  Benefit. 

At   a  meeting   of   the   Salford    Insurance   Committee   on 

March  18th,  a  letter  was  read  from  the  secretary  of  the 

Manchester    and    District  Association  of    Secretaries   of 


Approved  Societies,  forwarding  the  following  resolution  of 
the  association : 

That  the  present  system  of  dispensing  medical  benefit  in 
Salford  has  been  an  unqualified  failure,  and  this  association 
therefore  calls  upon  the  Salford  Insurance  Committee  to 
inquire  as  to  the  advisability  of  establishing  a  full-time 
medical  service  at  an  early  date. 

A  proposal  was  then  made  to  appoint  a  subcommittee  to 
inquire  into  the  desirability  of  establishing  a  full-time 
service.  In  the  debate  that  followed  several  members  of 
the  Committee  objected  to  the  statement  that  the  Salford 
system  had  been  an  unqualified  failure,  but  the  feeling 
was  almost  unanimous  that  some  investigation  was  neces- 
sary, aud  an  amendment  appointing  a  subcommittee  to 
inquire  and  report  on  the  present  system  was  eventually 
carried  unanimously.  Tho  subcommittee  appointed  con- 
sisted of  five  members  representatives  of  the  approved 
societies.  Councillor  Delves  and  Mrs.  Hampson  repre- 
senting the  Salford  corporation,  and  Drs.  S.  Hodgson  and 
J.  H.  Taylor. 

Tuhercidoais. 

It  was  reported  that  the  total  number  of  persons  who 
had  received  domiciliary  treatment  for  tuberculosis  iu 
1913  was  231,  the  duration  of  treatment  being  3,466  weeks. 
It  was  estimated  that  the  average  cost  of  drugs  per  week 
for  these  persons  was  Is.  6d.,  making  a  total  of  about  .£260. 
Owing  to  oversight,  however,  on  the  part  of  the  panel 
practitioners,  the  prescriptions  marked  "domiciliary  "  only 
amounted  to  £&3  15s.,  and  tho  Committee  confirmed  a 
recommendation  of  the  Medical  Benefit  Subcommittee  that 
"  the  Commissioners  be  requested  to  authorize  the  Com- 
mittee to  transfer  the  sum  of  £190  from  the  Sanatorium 
Benefit  Fund  to  the  Drug  Fund  in  order  to  meet  the  cost 
of  drugs  supplied  to  persons  receiving  domiciliary  treat- 
ment which  had  been  charged  against  the  Drug  Fund." 
In  order  still  further  to  reduce  the  deficiency  iu  the  Drug 
Fund,  which  as  it  stands  at  present  is  only  estimated  to 
be  sufficient  to  pay  the  chemists  72  per  cent,  of  their 
accounts,  it  was  announced  that  the  Pharmaceutical 
Committee  had,  under  Regulation  46,  given  the  Panel 
Committee  a  list  of  the  medical  practitioners  who  were 
considered  to  have  prescribed  excessively,  and  that  the 
Panel  Committee  after  investigation  would  report  to  tho 
Insurance  Committee. 

The  Chairmax  stated  that  pending  the  building  of  tha 
new  sanatorium  at  Marple,  which  will  not  be  ready  for  at 
least  fifteen  months,  the  corporation  had  decided  to  open 
another  ward  at  the  Drinkwater  Park  Hospital  to  provide 
from  16  to  20  beds  for  tuberculous  patients,  in  addition  to 
tho  33  beds  now  available  at  the  hospital. 

A  letter  had  been  received  from  an  insured  person 
receiving  domiciliary  treatment  for  tuberculosis,  who 
complained  that  he  had  not  been  supplied  with  extra 
nourishments,  and  in  connexion  with  this  a  letter  was  read 
from  the  Local  Government  Board  stating  that : 

The  Board  do  not  consider  that  it  is  within  the  powers  of  the 
town  council  to  supply  food  except  in  the  case  of  ijatients 
receiving  treatment  in  residential  institutions,  though  tho 
council  could  supply  drugs,  including  cod-liver  oil,  where  pre- 
scribed by  the  tuberculosis  oflicer,  to  patients  who  are  receiving 
treatment  at  or  in  connexion  with  the  council's  dispensary.  .  .  . 
The  Board  also  thiuk  it  desirable  that  the  consideration  of  the 
question  whether  the  town  council  should  undertake  the 
domiciliary  treatment  of  non-insured  persons  should  be  deferred 
until  the  comicil  have  had  experience  of  the  working  of  the 
dispensary  arrangements  proposed  in  connexion  with  their 
complete  scheme. 

The  letter  also  contained  the  following  statement,  which 
is  of  tho  utmost  importance  to  general  practitioners 
throughout  the  country: 

If  at  some  future  time  experience  should  show  that  it  is 
desirable  for  the  Corporation  to  provide  domiciliary  treatment 
the  IJoard  are  inclined  to  think  that  as  far  as  practicable  it 
should  be  given  by  officers  of  the  local  authority  especially 
qualified  to  treat  tuberculosis  and  actiug  under  the  direction 
of  the  tuberculosis  officer. 

Whether  this  foreshadows  a  possible  withdrawal  of  tho 
domiciliary  treatment  of  tuberculosis  from  the  panel 
practitioners  remains  to  he  seen,  but  it  would  appear  that 
there  is  a  tendenc}'  in  that  direction,  though  the  present 
letter  only  directly  refers  to  non-insured  persons. 

Appointment  of  Clcrli. 
The  Committco  unanimously  endorsed  a  vecommend,x- 
tion  of  the  Finance  Committee  that  Mr.  F.  A.  Anderson. 
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tliiof  cicrk,  slibukl  bo  ajipointoil  clerk  to  tlio  committoo 
lit  a  ooiniMfiicini^  Hillary  uf  X'175,  in  place  of  the  towu  clerk 
d£  SaUoitl,  who  lias  hillicrlu  hold  the  positiuu. 


INSUIUNCK   NOTES. 

TllLl  VALUE  OF  CO-OPERATION. 

At  a  nioctiiif^  of  the  Ijambclh  Panel  Piactitioriei's'  Associa- 
tion on  aiaicli  17tli  an  address  was  given  by  Dr. 
(.'luistoplici- Addison,  M.l'. ;  tlio  chair  was  taken  by  Dr. 
llei-bcrt  Taylor,  and  before  the  address  the  Honorary 
Secretary,  Dr.  Pywell,  presented  tlie  .second  general  report 
of  the  association,  tracing  its  work  since  the  first  general 
report  issued  on  December  5th,  1913. 

Dr.  Addison's  .\duui;s3. 
l)r.  .\ddison  began  by  saying  that  it  was  very  desirable 
that  medical  men  should  learn  the  art  of  co-operation,  for 
ho  thought  that  the  fact  that  so  many  medical  men 
pursued  an  .active  life  fjuito  removed  from  their  fellows 
was  responsible  for  a  good  many  of  the  troubles  which  the 
profession  had  experienced  in  recent  times.  It  should  bi; 
remembered  that  there  was  no  real  professional  interest 
which  could  in  the  end  conflict  with  the  public  interest. 
The  more  closely  the  views  of  the  profession  were 
examined  the  more  fully  would  this  truth  be  realized.  As 
an  illustration  he  referred  to  certain  parts  of  the  report 
that  had  been  read,  and  said  that  it  was  fashionable  in 
certain  quarters,  not  always  disinterested  quarters,  to  run 
down  the  medical  service  of  the  Insurance  Act.  The 
medical  service  under  the  Act  was  not  all  it  was  intended  it 
should  become ;  it  was  only  a  beginning,  and  would  grow.  It 
would,  he  said,  be  foolish  to  try  and  ignore  the  fact  that 
there  were  medical  men  who  did  not  conduct  and  had  not 
conducted  their  practices  in  the  highest  and  most  scientific 
manner.  Previously  there  had  been  nothing  to  show 
whether  this  was  the  case,  but  it  must  be  recognized  that 
in  the  insurance  committee,  the  medical  services  subcom- 
mittee, and  other  committees,  the  Insurance  Act  provided 
machinery  by  which  complaints  could  be  made  and  heard, 
and  anything  which  tended  to  heigiiteu  the  quality  of 
medical  practice  would  in  the  end  strengthen  the  profes- 
sion in  the  public  esteem  ;  the  more  any  inefficiency  of  the 
medical  service  was  inquired  into  the  better  it  would  be 
for  the  men  in  the  services,  because  now  that  the  State  was 
assuming  responsibility  in  those  matters  it  was  the  duty 
of  the  State  to  prtA'ide  what  was  shown  to  be  wanting.  ]  t 
was  impossible  not  to  feel  regret  whenever  complaints 
were  made  that  insured  persons  were  treated  unfairly. 
Sometimes,  on  rare  occasions,  it  appeared  to  be  true,  and 
whenever  an  isolated  case  was  shown  to  be  established  it 
to  some  extent  prejudiced  the  panel  doctor  in  the  eyes  of 
the  people.  But  as  a  matter  of  fact  it  could  in  f.airness  be 
said  that  the  more  those  things  were  inquired  into  the 
more  they  showed  that  throughout  the  country  the  medical 
men  had  risen  to  their  responsibilitj'.  The  more  facts  of 
that  kind  were  established  the  more  difficult  it  became  for 
any  section  to  suggest  an}-  change  which  was  against  the 
interests  of  the  men  in  the  service.  It  was  quite  certain 
that  nothing  could  be  carried  through  which  would 
militate  against  the  real  interests  of  any  men  who  were 
trying  to  do  their  duty,  otherwise  the  foundation  of  con- 
tidence  upon  which  the  whole  service  must  rest  would  be 
taken  away.  It  bad  been,  for  example,  suggested  that  it 
was  possible  to  place  insurance  on  a  voluntary  basis ; 
judging  from  his  own  correspondence  .a  good  many  men 
were  anxious  on  that  account.  Any  man  who  had  given 
a  close  study  to  the  principle  of  insurance,  however,  knew 
perfectly  well  that  such  a  suggestion  was  moonshine;  a 
Bolvcnt  system  could  not  be  devised  on  that  basis. 

Medical  Benefit. 
The  definition  of  medical  benefit  and  its  scope  was  "  such 
a  service  as  can  bo  rendered  by  any  medical  man  of 
average  competence  and  skill,"  but  the  profession  should 
aim  at  a  service  which  should  bo  such  that  any  medical 
man  should  be  free  to  render  under  it  any  service  that  he 
felt  honestly  capable  of  rendering.  With  regard  to  a  State 
Medical  Service,  he  said  that  the  term  had  become  a  sort 
of  shibboleth ;  but  those  who  used  it  had  often  failed  to 
define  what  they  meant.  There  were  certain  governing 
considerations  which  nobody  could  get  awaj'  from.     If  a 


State  had  to  provide  modtcal  attendance  for  tlio  people  it 
could  only  provide  it  through  and  by  the  medical  ineo 
existing  and  practising  at  the  time.  When  men  had  boon 
accustoiiieil  fo-  a  number  of  years  to  look  upon  theit 
patients  and  tlicir  work  from  a  certain  jiointof  view  that 
point  of  view  could  not  be  abruptly  changed.  Any  service 
must  develop  and  grow,  and  it  was  the  business  of  states- 
men to-day  to  see  that  it  grew  in  the  right  way  and 
developed  on  right  lines. 

Lahoraloiies  and  Considtationa. 

Retorring  to  the  provision  of  facilities  for  laboratory 
inquiries,  ho  said  that  it  would  bo  desirable,  if  possiblo 
without  trouble  or  rod  tape,  to  make  use  of  laboratories  for 
diagnosis  and  for  the  other  special  services  which  labora- 
tories could  render. 

Another  question  was  the  practicability  of  providing 
centres  for  groups  of  medical  men  where  they  could  help 
one  another  and  have  at  their  disposal  special  provisions 
for  making  diagnoses,  and  perhaps  in  .some  places  x-ray 
apparatus  and  a  nurse.  He  believed  a  good  many  men 
would  be  stimulated  in  thi^ir  woik  if  they  could  meet  and 
work  together  at  a  convenient  time  and  place.  Such  an 
arrangement  would  provide  for  consultation  in  difficult 
cases,  h  further  branch  of  the  service  which  he  thought 
was  within  reach  of  practical  politics,  provided  the  money 
could  be  obtained,  was  a  system  of  consultants  in  associa- 
tion with  the  i^anel  practitioners'  work.  A  consulting  ser- 
vice would  be  of  two  kinds.  There  wculd  be  what  lio 
might  call  the  general  consultants,  who,  if  they  were  men 
of  sufficiently  high  standing,  and  trusted  by  their  profes- 
sional brethren,  would  be  a  great  addition  to  the  insurance 
service.  Another  branch  which  would  be  useful,  if  it  could 
be  secured,  was  an  export  consultant  service.  He  did  not 
think  a  specialist  service  would  be  difficult  to  arrange  for, 
and  it  would  be  of  great  value  to  the  insured. 

The  hospital  question  was  much  bigger  than  many 
people  realized.  Jf  as  many  hospital  beds  in  accessible 
places  as  were  really  needed  were  to  be  available  for  the 
whole  community  the  total  cost  at  the  rate  of  30s.  a  bed  a 
week  would  amount,  on  a  moderate  estimate,  to  something 
like  2.),  millions  a  year,  entirely  apart  from  what  was  pro- 
vided already.  It  w.as  a  big  undertaking,  and  the  sound 
policy  would  bo  to  feel  the  way  carefully. 

Excessive  Sickness  and  iJic  Dahj  of  the  Medical 
Profession. 

A  great  deal  was  being  heard  just  now  of  the  revelation 
of  ill  health  made  under  the  National  Insurance  Act, 
particularly  amongst  women  workers.  X\\  thinking  men 
must  be  glad  that  this  revelation  was  being  made.  Tho 
tale  was  only  beginning  to  be  told.  No  class  of  men 
collectively  knew  so  nuich  as  medical  men  of  the  condi- 
tions under  which  the  people  were  born,  brought  up,  lived 
and  worked  ;  who  know  so  well  their  struggles,  their  daily 
and  domestic  difficulties,  and  their  ignorances  and  their  mis- 
takes as  \Yell ;  their  habits  and  the  dire  effects  of  those  of 
them  that  are  bad.  None  know  better  how  vital  a  thing 
it  was  that  there  should  be  more  sound  teaching,  more 
understanding  of  the  necessity  and  use  of  cleanliness,  of 
the  value  and  choice  of  food,  of  how  to  prepare  it,  of  tho 
necessity  for  temperance  and  so  on.  None  knew  better 
how  very  difficult— often  how  well-nigh  impossible — it 
was  for  multitudes,  from  the  position  of  their  home,  from 
the  condition  of  their  life  and  work,  to  escape  from  the 
vicious  circle  of  adverse  circumstances  in  which  they 
found  themselves  engaged.  It  was  time  to  attack  these 
causes,  and  no  class  could  give  more  help  and  guidance 
than  medical  men.  But  their  voice  was  not  heard  as  it 
might  be,  with  considerate  judgement.  If  the  medical 
men  of  a  district  were,  from  the  point  of  view  solely  of 
the  promotion  of  public  health,  in  the  light  of  the  'know- 
ledge they  had,  after  inquiry  and  full  deliberation,  to  make  a 
report  of  what  in  their  judgement  were  the  material  facts 
with  regard  to  the  habits  and  conditions  of  the  life  and 
labour  of  the  people  which  were  responsible  for  abating 
their  vigour,  made  easy  the  onset  of  disease  and  retarded 
recovery,  that  would  be  a  contribution  to  the  promotion  of 
the  public  good  which  would  not  only  be  valuable  and 
significant  in  itself,  but  would  bring  honour  and  dignity  to 
themselves. 

He  believed  that  during  the  recent  unfortunate  disputes 
the  medical   profession   as  a   whole  lost  a  great  deal  of 
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public  respect  in  that  it  failed  to  take  a  -wide  enough  yiew 
of  the  situation.  This  resulted,  he  believed,  from  the 
isolated  lives  so  many  medical  men  lead.  Those  to  whom 
the  great  body  of  medical  men  might  rightfully  have 
looked  for  guidance  and  saue  counsel  failed  them.  This 
was  not  so  much  a  fault  as  a  misfortune,  arising  out  of  the 
fact  that  the  machinery  and  training  for  the  consideration 
of  public  questions  from  a  professional  point  of  view  had 
been  lacking.  In  conclusion  he  said :  "  We  need  not  only 
to  make  our  medical  service  more  expert  and  raere  avail- 
able, but  we  need  that  wider  vision  which  will  lead  to  the 
provision  of  means  whereby  the  luiowledge  gained  shall  be 
collectively  available  to  be  Applied,  as  far  as  can  be,  in 
public  life  and  administration;  and  I  think  that  the  life 
and  work  of  medical  men  should  be  such  that  it  will  afford 
reasonable  time  and  facilities  for  this  being  done.  In  so 
far  as  the  medical  profession  rises  to  its  duties  and  oiipor- 
tunities  in  this  respect,  so  far,  I  believe,  does  it  add  to  its 
own  security  and  become  more  valuable  to,  and  valued  by, 
the  people  to  whom  it  renders  aid." 


INSURANCE   ACT   IX   PARLIAMENT. 

DisccssioN"  ON  Medical  asd  Saxatoeilm  Benefit. 
A  GENERAL  discussiou  took  place  for  a  short  time  on 
Tuesday  evening,  March  24th,  on  a  motion  brought  forward 
by  Su-  Henry  Craik  to  call  attention  to  the  admulistration 
of  medical  benefit  and  related  matters  under  the  Insurance 
Act.  Sir  Henry  Craik  dealt  with  the  scope  of  medical 
benefit,  and  pressed  the  need  for  the  provision  of  specialists' 
services,  laboratory  facilities,  and  others.  He  warmly 
defended  the  medical  men  from  charges  which  had  been 
made  against  them  in  respect  of  their  services  under  the 
Act,  and  contended  that  they  were  loyally  cooperating  in 
carrying  out  its  provisions  in  accordance  with  the  best 
traditions  of  then-  profession. 

Mr.  Godfrey  Locker-Lampson  raised  the  question  of 
sanatorium  benefit,  and  complained  of  the  inadequate 
nature  of  the  provision  made  up  to  the  present.  He  raised 
also  the  question  of  the  payment  of  drug  accoimts  in 
certain  areas. 

Jlr.  Herbert  Samuel,  on  behalf  of  the  Government, 
described  the  extensive  arrangements  which  were  being 
made  by  the  Local  Government  Board  in  connexion  with 
the  provision  of  sanatoriums,  and  pointed  to  the  con- 
tinuous and  unremitting  efforts  of  the  present  administra- 
tion with  regard  to  tuberculosis  and  health  matters.  He 
claimed  the  sympathetic  co-operation  of  all  parties  in  his 
efforts  to  carry  forward  and  perfect  the  organization  of 
institutions  and  the  other  machinery  necessary  for  dealing 
effectively  with  tuberculosis. 

Mr.  Wedgwood  Benu  replied  to  other  points  which  had 
been  raised  in  the  debate. 

Excessive  Sickness  Inquiry. 
Mr.  Godfrey  Locker-Lampson  asked  whether  the  inquiry 
of  the  Departmental  Committee  into  excessive  sickness 
and  deficiencies  under  the  National  Insurance  Act  was  a 
secret  inquiry,  or  whether  the  evidence  would  be  pub- 
lished when  complete.  —  Mr.  Bexn  replied  that  be  did 
not  know  what  was  meant  by  a  secret  inquiry.  In  accord- 
ance with  the  usual  practice,  the  proceedings  of  the 
Committee  were  confidential,  but,  as  already  stated, 
evidence  would  be  published. 

Jurymen. 
Mr.  Rupert  Gwynne  asked  the  Chancellor  of  the 
Exchequer  if  his  attention  had  been  called  to  the  case 
of  a  juryman  who,  after  serving  for  nine  days  at  Lewes 
assizes  tbis  month,  applied  to  Mr.  Justice  Bray  to  have  his 
national  health  insurance  card  stamped,  and  would  he  say 
who  was  responsible  in  such  cases  for  the  employer's  con- 
tribution and  for  the  workman's  contribution. — Mr.  Benn 
said  service  on  a  jmy  was  the  performance  of  a  publis 
duty,  and  was  not  employment  within  the  meauin<>  of  the 
Act. 

Medical  Benefit. 
Medical  Cards. 
_  Mr.  C.  Bathm-st  asked  whether  the  Insurance  Commis- 
sioners had  required  in  Memorandum  187/I.C.  that  no 
insured  person  would  on  and  from  January  I2th  last  be 
ible  without  a  medical  card  to  exercise  a  choice  of,  or  to 
claim  ti-eatment  from,   a  doctor  selected  by  him ;  that  in 


spite  of  such  regulations  the  medical  cards  had  not 
reached  insured  persons  in  several  hundred  thousands  of 
cases,  with  the  result  that  they  were  wholly  unable  to 
obtain  medical  benefit  when  sick  except  at  their  own 
expense ;  and  whether,  as  in  such  cases  insured  persons 
were  being  deprived  of  the  benefit  promised  to  them  as  the 
result  of  their  own  and  their  employers'  contributions,  the 
Government  proposed  to  take  any  and,  if  any,  what  action. 
— Mr.  Benn  replied  that  under  the  ai'rangements  indicated 
in  the  memorandum  in  question,  doctors  were  not  per- 
mitted  to  require  the  persons  on  their  lists  to  produoe 
medical  cards  as  a  condition  of  their  receiving  treatment 
until  notified  by  the  Insurance  Committee  that  medical 
cards  had  been  issued  to  all  such  persons.  Those  arrange- 
ments, moreover,  provided  a  special  procedure  whereby 
persons  who  desired  to  choose  a  doctor  might  obtain  a 
medical  card  for  the  purpose  upon  apijlication,  and  there 
was  no  reason  to  believe  that  there  was  any  ground  for  the 
apprehension  of  the  hon.  member. 

Mr.  C.  Bathurst  asked  whether,  in  fact,  a  large  number 
of  insured  persons  were  not  receiving  medical  benefit  since 
this  order  was  issued,  and  Mr.  Benn  replied  that  he  was 
not  aware  that  anything  had  been  done  which  had  pre- 
vented from  obtaining  medical  benefit  any  one  who  had  a 
right  to  it. 

In  reply  to  Mr.  Godfrey  Locker-Lampson,  Mr.  Benn  said 
that  no  grant  from  public  fimds  had  been  promised  to 
certain  Insurance  Committees  .in  order  to  meet  their 
expenditure  in  connexion  with  the  recent  issue  of  medical 
cards. 

Panel  Doctors  {Country  Areas). 

Mr.  Cowan  asked  what  steps  the  Insurance  Commis- 
sioners proposed  to  take  to  provide  medical  attendance  by 
panel  doctors  in  country  places  at  present  without  resident 
medical  practitioners  and  to  which  doctors  from  a  distance 
objected  to  come. — Mr.  Benn  replied  that  the  arrange- 
ments for  medical  benefit  provided  that  the  doctors  on  the 
panel  for  any  area  were  collectively  responsible  for  the 
medical  attendance  of  all  insured  persons  in  that  area.  If 
special  circumstances  in  any  particular  district  were 
brought  to  notice  inquiries  would  be  made. 

Momoeopatliic  Treatment. 
In  reply  to  Mr.  M.  Barlow,  Mr.  Benn  said  that  it  was 
open  to  an  insured  person  who  desired  the  services  of  a 
homoeopathic  doctor  not  on  the  panel  to  apply  to  the 
Insurance  Committee  for  leave  to  make  his  own  arrange- 
ments for  the  purpose. 

Drtig  Fund. 

Mr.  Godfrey  Locker-Lampson  asked  what  were  the 
Insurance  Committees  in  Lancashire  which  expected  a 
deficiency  in  the  drug  fund,  and  had  met  at  Blackburn  on 
March  6th  to  consider  the  question  of  the  payment  of  the 
panel  chemists  accounts  and  to  make  representations  to 
the  Insurance  Commissioners ;  and  whether  the  representa- 
tions they  had  made  could  bo  laid  before  the  House. — ■ 
Mr.  Benn  said  that  it  was  understood  that  the  conference 
decided  that  it  would  be  premature  to  make  any  rejire- 
sentations  to  the  Commissioners  on  the  subject  of 
deficiencies  until  the  provisions  of  the  Regulations  with 
regard  to  scrutiny  and  surcharging  had  been  put  into 
operation  and  it  had  been  ascertained  whether  there  was 
in  fact  any  deficiency.  No  representations  had  been 
received  by  the  Commissioners  from  the  conference. 

Mr.  Godfrey  Locker-Lampson  asked  whether  the  Stoke- 
on-Trent  Insurance  Committee  had  oflicially  stated  that 
in  round  figures  the  chemists  in  their  area  would  only  be 
paid  85  per  cent,  of  their  bills  for  1913 ;  whether  the  cost 
per  prescription  had  risen  during  the  year ;  and  whether 
ho  proposed  to  see  that  these  accounts  were  paid  in  full. — • 
Mr.  Benn  replied  that  the  drug  funds  of  the  Insurance 
Committee  referred  to  (in  whose  area  the  per-atteudauce 
sj'stem  was  in  operation  for  the  first  quarter  of  1913)  were 
estimated  to  amount  to  approximately  85  per  cent,  of  the 
total  chemists'  bills  presented.  In  the  absence  of  any 
action  by  the  chemists  concerned  to  put  into  operation  the 
surcharging  provisions  of  the  Regulations,  the  total  amomiB 
available  in  the  drug  funds  would  be  paid  in  settlement  rf 
their  accounts  as  provided  by  the  agreements  into  whicfl 
they  had  entered.  The  average  cost  per  prescription  had 
risen  during  1913,  but  the  number  of  prescriptions  had 
steadily  decreased. 
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Sickness  Benemt. 
Finance. 
Mr.  Mitclicll-Thomsoti  asked  (1)  whctlici-  tlio  amount 
o£  tlio  tlovcruiuciit  actuaries'  estiniato  of  tlio  sum  to  bo 
expended  in  sickness  benefit  by  approved  societies  was  in 
respect  of  women  2s.  2d.  per  (juartcr  and  in  respect  of 
incu  3s.  5d.  per  quarter,  and  wbetlier  tliero  was  any  marf^in 
boyoud  these  amounts  in  the  contributions  ;  and  (2)  what 
was  tlio  Ciovernment  actuaries'  estimate  of  the  cost  of 
maternity  benefit  per  annum  per  100  malo  members  and 
per  100  female  members  of  approved  societies,  and 
whether,  in  addition  to  such  estimate,  thoro  was  any 
margin. — 3Ir.  JJenu :  The  figures  referred  to  in  the  first 
ipiestion  represent  an  approximate  estimate  of  the  cost 
of  sickness  benefit  and  maternity  benefit,  and  include  the 
provision  for  additional  cost  represented  by  the  margin  in 
the  original  actuarial  calculations.  It  should  be  under- 
stood that  those  are  general  average  rates,  in  arriving  at 
which  any  abuorinalitics  of  age  distribution  and  marriage 
status  are  disregarded,  as  also  is  the  variation  of  claims 
with  rcferouce  to  the  particular  time  of  the  year. 

Domestic  Servants. 

Mr.  MacCallum  Scott  asked  whether,  in  the  case  of  a 
domestic  servant  who  was  drawing  sickness  benefit,  and 
whose  employer  was  also  paying  wages  for  a  month  in  li(?u 
of  notice,  the  employer  was  obliged  to  pay  insurance  con- 
tributions in  respect  of  the  domestic  servant  during  that 
mouth.  —  Mr.  Bonn  said  that  the  Commissioners  were 
advised  that  the  payment  of  a  month's  wages  in  lieu  of 
notice  was  in  the  nature  o£  liquidated  damages,  and  that 
the  employer  was  not  required  to  pay  contributions  iu 
respect  of  any  week  after  the  week  iu  which  the  employ- 
uieut  terminated. 

Deposit  Contributors. 
Mr.  Cassel  asked  the  Prime  Minister  -whether,  in  view 
.■>f  the  fact  that  the  provisions  of  the  Insurance  Act,  1911, 
with  regard  to  deposit  contributors  expired  at  the  end  of 
this  year,  it  was  the  intention  of  the  Government  to  intro- 
duce legislation  at  an  early  date  to  deal  with  the  position 
of  deposit  contributors  ;  whether  the  bill  for  this  purpose 
would  be  introduced  before  Easter;  and  whether  ample 
time  would  be  allowed  for  the  cous'dsration  of  the  Govern- 
ment's proposals  on  this  complicat<  d  problem. — The  Prime 
Minister  said  :  As  I  recently  stateii,  special  investigations 
iu  regard  to  this  class  of  insured  persons  are  in  progress, 
and  until  they  are  completed  it  would  bo  premature  to 
make  any  statement. 

Maternity  Benefit. 
Mr.  MacCallum  Scott  asked  whether  an  insured  married 
woman,  whose  employer  was  paying  reduced  contributions 
under  Section  47  of  the  National  Insurance  Act,  was  entitled 
to  claim  wages  in  full  from  her  employer  for  four  weeks 
after  a  confinement ;  and  whether  she  was  entitled  to  claim 
two  maternity  benefits  from  her  society,  or  from  her  hus- 
band's and  her  own  society. — Mr.  AVeilgwood  Benn :  The 
point  raised  in  the  first  part  of  the  question  is  under  con- 
sideration, and  I  will  communicate  with  my  hon.  friend 
when  a  conclusion  has  becu  arrived  at. 


Sanatokium  Benefit. 
Dependan/s. 

Mr.  Astor  asked  how  many  Local  Insurance  Committees 
had  extended  sanatorium  benefit  to  dependants,  how  many 
had  ceased  giving  this  benefit  to  dependants,  and  how 
many  were  still  giving  it  to  dependants  of  insured 
persons. 

Mr.  Wedgwood  Beun  said  that  in  England  sanatorium 
benefit  had  been  extended  to  the  dependants  of  insured 
persons  by  fifty-four  Insurance  Committees,  of  whom 
thirty-eight  had  now  revoked  the  extension,  and  sixteen 
were  still  treating  dependants.  Apart  from  the  last- 
mentioned  areas,  however,  dependants  of  insured  persons 
were  receiving  treatment  in  many  other  areas  under  com- 
prehensive schemes  for  the  treatment  of  tuberculosis.  In 
Scotland  twenty-four,  and  iu  Ireland  twenty-three,  In- 
surance Committees  had  extended  the  benefit  to  and  wore 
still  treating  dependants.  In  Wales  all  the  Insurance 
Committees  had  extended  benefit  to  dependants  who  were 
receiving  treatment  under  the  arrangements  with  the 
Welsh  National  Memorial  Association. 


lieaidcntial  Instilulional  Trenlnieni. 

Mr.  Astor  asked  whotlier  any  consumptivo  insurecl  per- 
son had  received  residential  institutional  treatment  for 
moro  than  eight  montlis ;  and,  if  so,  how  many  had 
received  such  treatment  for  this  or  a  longer  period. — Mr. 
Bonn  said  that  the  precise  number  of  consumptive  insured 
persons  who  had  received  moro  than  eight  niontliH' 
residential  treatment  could  not  bo  stated  without  obtain- 
ing a  special  return  from  all  Insurance  Committees  in  tho 
United  Kingdom. 

Mr.  Ca.ssel  asked  tho  Prirno  Minister  wliothor  tho 
Government  intended  to  introduce  legislation  to  enable  tho 
expenditure  incurred  in  treating  insured  persons  suffering 
from  tuberculosis  in  workhouse  infirmaries  to  bo  recouped 
to  tlio  ratejiayers. — The  Prime  Minister  said  that  tho 
question  of  tho  treatment  of  tuberculosis  in  insured  per- 
sons was  receiving  consideration,  but  the  Government  had 
no  intention  of  amending  Section  12  of  the  National 
Insurance  Act,  1911,  in  the  direction  suggested. 

TFo rjchouse  Infi rmarics. 
Mr.  Astor  asked  whether  any  tuberculous  persons  were 
being  or  had  been  treated  in  workhouse  infirmaries;  and  i( 
so,  whether  he  could  give  any  approximate  estimate  of  the 
numbers  ao  treated. — Mr.  Herbert  Samuel  replied  that 
according  to  a  special  return  obtained  in  November,  1911, 
there  were  at  that  time  6,908  cases  of  pulmonary  tuber- 
culosis, and  1,946  cases  of  other  forms  of  tuberculosis, 
under  treatment  iu  Poor  Law  institutions  in  England  and 
Wales.     Later  figures  were  not  available. 

TUBEECULOSIS. 

Scotland. 
In  reply  to  Mr.  Astor,  the  Secretary  for  Scotland  said 
that  the  total  amount  made  available  for  .Scotland  by  tho 
Finance  Act,  1911,  for  providing  institutions  for  tho  treat- 
ment of  tuberculosis  was  iei57,919.  Except  for  tho 
nominal  sums  after-mentioned,  grants  would  not  be  paid 
by  the  Local  Government  Board  for  Scotland  to  the  local 
authorities  pending  final  approval  of  their  schemes  which, 
in  a  number  of  instances,  were  practically  complete. 
Meantime,  several  authorities  had  made  institutional  pro- 
vision, with  the  approval  of  the  Board,  for  the  treatment 
of  persons  suffering  from  tuberculosis,  and  tho  Board  had 
made  nominal  grants  to  the  county  councils  of  the  follow- 
ing counties  in  order  to  place  them  in  a  position  to 
exorcise  their  powers  under  Section  64  (2)  of  the  National 
Insurance  Act,  namely :  Ayr,  Berwick,  Dumfries,  Fife, 
Forfar,  Haddington,  Inverness,  Kirkcudbright,  Linlithgow, 
iVIidlothian,  Peebles,  Renfrew,  Roxburgh,  Selkirk,  and 
AVigtown.  No  provisional  allocation  of  tho  sum  appor- 
tioned to  Scotland  had  been  made. 

Taberciilous  Children. 
In  reply  to  Mr.  Astor,  the  President  of  the  Local 
Government  Board  said  that  out  of  England's  share  o£ 
tho  capital  sum  made  available  by  the  Finance  Act  of 
1911  £100,000  had  been  provisionally  allocated  for  tho 
erection  of  institutions  for  tuberculous  children. 

Tulerculous  Dependants. 
Mr.  Astor  asked  how  many  local  authorities  had  in- 
timated to  the  Board  that  they  were  prepared  to  treat 
tuberculous  persons  who  were  other  than  insured  persoiLS 
or  dependants  under  the  grant  promised  by  the  Chancellor 
of  the  Exchequer  iu  a  letter  to  Mr.  Hobhouse  dated 
July  31st,  1912.— Mr.  Herbert  Samuel  said  that  115 
councils  had  submitted  schemes  for  providing  treatment 
for  persons  suffering  from  tuberculosis.  In  every  case 
tho  scheme  either  expressly  provided  for  the  treatment 
of  non-insured  persons,  as  well  as  insured,  or  made  no 
distinction  between  insured  and  non-insured  persons. 

Tuberculosis  Schemes. 
Mr.  Astor  asked  the  President  of  the  Local  Government 
Board  whether  any  county  coimcils  or  county  borough 
councils,  iu  preparing  schemes  for  treating  tuberculosis, 
had  submitted  proposals  for  treating  non- pulmonary  tuber- 
culosis.— Mr.  Herbert  Samuel  replied  that  the  schemes 
submitted  by  tho  county  councils  of  Gloucestershire, 
Hertfordshire,  Lancashire,  and  Worcestershire,  and  tho 
county  borough  councils  of  Brighton,  Bury,  Gloucester, 
Liverpool,  Plymouth,  and  Southport  specifically  included 
provision  for  the  treatment  of  non-pulmonary  tuberculosis. 
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and  in  the  large  majority  of  otbcr  eases  the  schemes  wore 
not  expressly  limited  to  the  treatment  o£  pulmonary 
tuberculosis. 

Tuhercnlin. 
In  reply  to  Mr.  Stauier,  who  asked  whether  the  Board 
o£  Agriculture  proposed  to  take  into  their  own  hands  the 
manufacture  of  tuberculin  to  be  used  in  this  country,  in 
order  to  get  a  standard  quality,  INIr.  Ruueiman  said  that 
he  would  consider  the  suggestion,  but,  as  at  present 
advised,  doubted  whether  it  was  either  necessary  or 
practicable.  ^ 

CORRESPONDENCE. 


Medical  Referees. 
Dr.  George  Parker  (Bristol)  writes:  The  Conference  of 
Local  Medical  and  Panel  Committees  has  passed  a  resolu- 
tion so  much  at  variance  with  the  feelings  of  my  own 
Local  Medical  Committee  that  I  .should  like  to  say  a  few 
words  of  exi^lauation. 

We  feel  that  the  essential  thing  is  that  the  referee  or 
medical  adviser  should  be  one  whom  the  local  profession 
approves  of  and  feels  confidence  in.  Provided  that  the 
men  with  whom  he  has  to  work  in  the  most  delicate  and 
confidential  matters  wish  for  him,  it  matters  little 
whether  he  is  a  whole-time  man,  a  panel  man,  or  a  non- 
panel  man.  They  ai-e  the  best  judges.  Circumstances 
differ  in  each  place.  In  one  a  whole-time  man  would  be 
most  acceptable.  In  perhaps  a  smaller  place  a  part-time 
man  whom  the  men  know  would  alone  be  liked.  We  arc 
for  local  option,  and  against  hard  and  fast  rules  forcing 
every  one  unnecessarily  into  the  same  mould.  The  resolu- 
tion iiractioally  tells  the  Commissioners  that  we  do  not 
want  a  voice  in  choosing  the  man  we  have  to  work  with. 
It  makes  all  sorts  of  demands,  except  the  most  essential 
one — that  we  should  approve  of  the  man.  It  is  like  a 
certain  father  who  told  his  son,  "  Yes,  you  shall  certainly 
marrj',  j'our  wife  shall  have  an  independent  income  and 
no  profession  or  accomplishment  of  her  own,  but  she  shall 
not  be  chosen  by  you,  but  by  me."  Most  of  us  would  Pay 
that  would  be  absurd,  but  here  we  have  the  son  actually 
suggesting  that  he  should  not  choose  his  partner. 

The  fact  is  the  majority  seem  to  me  to  be  led  away  by 
the  specious  analogy  of  the  case  of  the  medical  officers  of 
health,  for  whom  we  have  properly  claimed  independence. 
They  have  to  decide  endless  matters  against  the  financial 
interests  of  local  people,  and  must  have  protection. 

The  medical  adviser  or  referee  is  quite  different.  He 
does  not  need  protection  against  the  panel  doctors.  His 
decisions  as  to  fitness  for  work  or  the  reverse  affect  them 
little  financially ;  but  the  all-important  thing  is  the  way 
he  gives  those  decisions,  and  how  he  interposes  between 
doctor  and  patient.  In  short,  he  is  a  consultant  on  one 
point — the  fitness  for  work — whom  .ill  parties  can  trust. 
He  must  give  an  honest  opinion,  without  making  mischief 
by  want  of  tact. 

I  doubt  wliethcr  he  needs  protection  against  the 
approved  societies,  but  on  that  point  I  am  quite  open  to 
argument.  He  must  certainly  be  able  to  give  an  unbiassed 
opinion.  For  ns,  then,  the  chief  point  is  whether  he  is 
a  man  with  whom  we  can  work  satisfactorily,  and  the 
words  of  the  first  resolution  as  to  Ireland  against  whole - 
time  certifiers  are  a  curious  contrast  to  the  resolution  for 
England.  I  am  one  of  those  who  think  that  we  should 
never  lose  an  opportunity  of  asserting  our  right  to  the 
approval  of  all  conditions  on  which  we  sell  our  services. 
The  approval  of  the  Local  Medical  Committee  as  one 
great  safeguard  of  contracting  out  was  agreed  to  at 
Brighton,  and  we  may  even  yet  succeed  in  getting  it  some 
day. 

Dr.  R.  Roberts  (Festiniog)  writes:  The  Birmingham 
motion  regarding  the  terms  of  appointment  of"  medical 
referees  submitted  to  the  Conference  of  Local  Medical  and 
Panel  Committees  by  Dr.  E.  Wilkinson,  and  published  in 
the  Supplement  for  March  21st,  p.  169,  is  undoubtedly 
excellent.  But  I  venture  to  suggest  that  the  services  of 
such  capable  and  experienced  men,  as  medical  referees 
should  be,  ought  to  be  available,  not  only  in  cases  of 
malingering,  but  also  in  certain  cases  where  a  second 
opinion  or  consultation  is  desired  by  a  patient  or  pi-acti- 
tioner.  That  would  greatly  increase  the  usefulness  of 
such  officers. 


A  State  Medical  Service. 
Dr.  Hexky  Hick  (New  Romney)  writes:  Truly  circum- 
stances alter  cases.  At  the  beginning  of  the  month  the 
Journal  had  a  number  of  letters  asking  what  was  to 
become  of  the  income  of  the  practitioners  if  a  State 
Service  were  established,  and  objecting  strongly  to  such  a 
service  because  it  would  interfere  with  the  earnings  ot 
medical  men.  In  the  i.ssue  for  March  14th  Dr.  Shaw 
states: 

The  unpleasant  suggestion  here  is  that  if  any  small  portion 
of  a  doctor's  remuneration  is  risked  by  speaking  the  truth  to 
one  wlio  miglit  cease  to  be  a  patient,  the  doctor  is  tempted  to 
lie.  While  absolutely  disbelieving  that  such  motives  would 
actuate  any  but  the  smallest  percentage  of  doctors,  I  fail  tc 
understand  why  tliose  who  have  this  distrust  ot  their  fellows 
do  not  see  that  such  danger  as  there  may  be  increases  the 
more  the  paying  of  the  remuneration  and  the  power  of  dis- 
missal are  concentrated  in  one  hand. 

A  few  months  ago  we  were  told  that  the  part-time 
medical  officer  of  health  must  go.  That  this  was  the  con- 
sidered opinion  of  the  profession  ascertained  by  the 
British  Medical  Association.  When  we  pleaded  that  to 
lose  our  appointments  meant  great  hardship  to  many  of 
us,  we  Avere  told  that  we  must  bow  to  the  necessity  of 
considering  the  good  of  the  public  first.  We  were  further 
told  that  it  was  impossible  for  a  man  holding  a  part-time 
appointment  to  do  his  duty  because  he  might  risk  losing 
patients. 

We  struggled  to  free  ourselves  from  these  accusations, 
but  our  case  was  never  put  better  than  Dr.  Shaw  puts  it. 
For  surely  the  small  percentage  he  sjieaks  of  cannot  be  all 
in  the  sanitary  service,  and  a  man  whose  whole  living 
depends  on  satisfying  his  Board  is  not  more  likely  to 
spe.ak  out  than  one  who  is  onlj'  dependent  on  it  for  a 
portion  of  his. 

Dr.  Lauriston  Shaw  (London,  W.)  writes :  I  will  try  to 
be  as  concise  and  categorical  as  Mr.  C.  A.  Parker,  though 
I  fear  I  shall  not  be  able  to  avoid  being  contradictory. 

1.  Free  Choice. — Free  choice  of  doctor  as  uuderstood  and 
strongly  objected  to  by  most  Socialists  and  htf  many 
friendly  society  officials  cannot  be  maintained  under  a 
scheme  of  salaried  whole-time  practitioners.  The  scheme 
is  openly  advocated  by  them  to  avoid  this  very  "evil." 
When  Mr.  Parker  wrote  "  as  great  a  '  free  choice '  could 
be  given  under  a  system  of  salaried  whole-time  doctors  as 
at  present,"  he  was  stating  what,  if  literally  interpreted, 
is  not  true.  He  now  modifies  the  form  of  words  aud  sub- 
stitutes "  .State  service"  for  ''a  S3'stem  of  salaried  whole- 
time  doctors,"  aud  this  modified  contention  is  only  true  if 
we  recognize  tl?at  a  wise  .State  would  not  adopt  a  whole- 
time  salaried  system. 

2.  Competiiion. — I  understood  Mr.  Parker  to  maintain 
earlier  that  any  competition  where  money  was  concerned 
he  regarded  as  brute  competition.  If  he  as  a  specialist 
in  the  evils  of  competition  now  tells  us  he  regards  it  as 
more  brutal  to  compete  for  increased  remuneration  than 
for  a  higher  salary  we  must  accept  his  statement.  To  mo 
it  seems  that  the  manner  of  the  competition,  and  not 
its  object,  is  the  important  consideration. 

3.  i>2>cakutg  ihe  Truth. — There  are  many  other  things 
that  arc  difficult  for  a  medical  practitioner  to  do  besides 
speaking  '•  the  truth,  the  whole  truth, ^nd  nothing  but  tho 
truth,  to  lord,  squire,  and  peasant."  It  is  often  hard  to 
find  out  what  is  the  matter  with  a  patient,  and  harder 
still  sometimes  to  cure  him.  I  still  fail  to  see  that  a 
whole-time  salaried  service  would  develop  our  truthfidness 
any  more  than  our  diagnostic  or  therapeutic  .skill. 

4.  Acceptance  of  Panel  System. — On  the  necessity  of 
accepting  the  present  panel  system  as  the  basis  on  which 
to  build  a  complete  scheme  of  medical  service  for  tho 
community  Mr.  Parker  and  I  seem  to  be  agreed,  and  I 
am  content  to  leave  it  at  that,  without  attempting  to 
compete  with  jMr.  Parker  in  the  role  of  prophet  as  to  what 
the  distant  future  has  in  store  for  us. 

Dr.  Donald  F.  Suearer  (Exeter),  in  the  course  of  a 
letter  on  this  subject,  writes,  referring  to  the  piossiblo 
extension  ot  medical  benefit  to  the  dependants  of  tho 
insured,  as  follows : 

When  this  proposal  materializes  the  State  will  have 
undertaken  to  provide  efficient  medical  attendance  on 
somewhere  about  seven-eighths  of  tho  whole  population, 
and  will  be  responsible  for  the  payment  of  some  eight  or 
ten  millions  a  year  to  the  medical  profession.     There  can 
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bo  no  dispiito  tliat  it  will  bo  tlio  iliity  of  tho  State  to 
luaintain  siifficicutly  ti^lit  cuntiol  over  tho  profession  to 
cusuro  tbo  maximum  of  eflicieucy  in  tho  medical  service, 
and  the  first  and  most  natural  mcasuro  would  bo  to  insist 
that  no  individual  doctor  was  pciniittod  to  imdcrtaUo 
more  work  than  he  cpuld  satisfactorily  perform;  iu  other 
words,  tho  numbers  on  the  list  of  au  individual  doctor 
woulil  bo  limited.  The  limit  must  of  necessity  bo  deter- 
mined by  tho  extent  to  which  private  practice  was 
allowed,  and,  seeing;  that  in  a  very  largo  number  of  urban 
areas  practically  no  private  practice  would  remain,  it  is 
certain  that  quite  a  larye  number  of  practitioners  would 
hud  it  to  their  pecuniary  advantage  to  devote  themselves 
entirely  to  State  practice.  Now  it  cannot  bo  supposed 
that  either  the  State  or  tho  profession  would  consent  to 
tho  man  straight  from  tho  hospital  undertaking  the  same 
amount  of  work  or  receiving  tlic  samo  pay  as  the  man 
of  twenty  years'  experience ;  lieuco  it  follows  that  some 
form  of  graduation  botli  as  to  work  and  pay  nuist 
bo  introduced,  and  it  would  not  be  difficult  to  d(;viso 
a  scheme  by  which  such  graduation  would  give  both 
to  tho  doctors  and  to  the  public  a  certain  amount 
of  "  free  choice,"  probably  quito  as  much  as  either 
enjoy  at  present  or  as  they  are  likely  to  demand.  .  .  . 
Wo  have  agreed  to  the  State  exorcising  tho  function  of 
providing  medical  attendance  on  tho  people,  and  we  are  in 
no  way  able  to  resist  or  oppose  tho  full  fruition  of  the  tree 
we  liave  planted.  We  may  perhaps  be  permitted  to  prune 
it  and  train  it,  and  even  graft  it,  but  we  can  neither 
destroy  it  nor  uproot  it.  What  remains  to  us  is  to 
exercise  our  influence  and  power  to  obtain  for  the  pro- 
fession the  best  conditions  of  service,  and  to  make  sure 
that  there  are  provided  opportunities  for  each  officer  to 
exercise  himself  in  the  higlier  walks  of  the  profession,  and 
openings  by  which  the  able  man  may  leave  the  ranks  and 
devote  himself  to  sijecial  practice  without  sacrificing  the 
years  dui-ing  which  he  has  worked  or  the  emoluments  to 
which  he  has  become  entitled. 

Distribution  of  Fcnds  Available  for  Medical  Benefit 
OF  Unallotted  Insured  Persons. 
Dr.  M.  A.  CuKKY  (London)  informs  us  that  at  a  recent 
interview  with  tho  Insurance  Commissioners  he  pointed 
out  that  under  Section  54  of  the  National  Insurance  Act 
(1911)  all  medical  funds  forming  part  of  the  National 
Health  Insurance  Fund  "  are  under  the  control  and 
management  of  the  Insurance  Commissioners."  The 
Insurance  Commissioners  admitted  positively  that,  not- 
withstanding the  dual  control,  they  were  the  real  cus- 
todians of  the  Fund.  He  goes  on  to  recall  that  the  London 
Insurance  Committee  passed  a  resolution  on  February  26th 
last,  that  no  surplus  capitation  fees  should  be  credited  in 
respect  of,  or  in  proportion  to,  any  number  of  insured 
over  2,000  on  any  one  list,  but  that  they  should  be  paid 
iu  proportion  to  numbers  not  exceeding  2,000.  At  an  in- 
terview with  the  London  Insurance  Committee  Dr.  Curry 
ascertained  that  this  resolution  referred  to  the  year 
1914.  Ho  contends  that  no  such  "  surplus  of  capitation 
fees  "  is  mentioned  iu  the  Act,  and  that  the  I'esolution 
is  invalid  and  misleading.  With  regard  to  the  moucy 
accruing  iu  1913  he  writes  as  follows :  I  submit  that  tho 
whole  essence  of  this  disquisition  centres  around  the 
allocation  of  jicrsons  or  moneys  (and  not  surplus)  as  they 
stood  on  April  14th,  1913.  If  tlie  authorities,  the  Treasury, 
and  the  Insurance  Commissioners  had  duly  carried  out 
their  functions  and  had  not  been  guilty  of  neglect,  big 
lists  of  over  two,  three,  and  four  thousand,  would  obviously 
never  have  been  created,  and  the  small-list  men  would 
never  have  been  deprived  of  their  just  rights.  The  fault 
lies  entirely  with  the  foremeutiouod  authorities  and  not 
with  the  small-panel  meu  who  honourably  performed  their 
part  of  the  contract.  They  are  experienced,  duly  qualihcd, 
and  some  well  qualified,  and  have  done  the  best  aud 
hardest  and  noble  work.  They  have  taken  the  chronic 
aud  not  selected  cases,  tho  latter  requiriug  little  or  no 
attention  whatever. 

Unpaid  Funds. 
Dr.  George  H.  H.  Manfield  (Shenstoue,  Lichfield;) 
writes  :  Under  tho  Insurance  Act  a  great  deal  of  money 
must  stand  to  the  credit  of  medical  men.  These  funds. 
owing  to  the  difficulty  of  apportioning  to  individual 
medical  men,  are  retained  by  tho  lusurauce  Committees. 
Of   the    disadvantages   to  medical   men  of   not   receiving 


tho  full  amount  duo  to  them  I  will  not  npeak,  but 
I  think  at  least  the  interest  ou  that  money  ought  to  be, 
and  might  be,  paid  to  the  JJritish  Jledical  Association  or 
some  other  fund  for  the  benefit  of  the  profession  as  a 
whole.  I  tliiidi  many  medical  men  have  not  received 
more  than  two-thirds  of  what  was  duo  to  them  for  tho 
year  ending  .lanuary  Ilth,  1914.  I  should  like  to  call 
attention  to  Form  Med.  28.  It  is  necessary  to  divide  it 
into  two  at  tho  end  of  the  year;  that  operation  would  be 
much  more  easily  doue  if  the  perforation  were  more  com- 
plete. Another  point  with  regard  to  the  form  is  the  diffi- 
culty of  finding  the  necessary  date  quickly ;  if  each  division 
contained  the  dato  a  gveat  deal  of  time  would  be  saved. 

^snoriafton  llofias. 

ANNUAL  REPRESENTATIVE  MEETING,  1914. 

DATE     OF     MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1914,  will  bo  held  at  Aberdeen  on  Friday,  July  24th,  1914, 
and  following  days  as  may  be  required. 

NOTICES  OF  MOTION:    LAST  DAY  FOR  RECEPTION. 

Attention  is  drawn  to  the  fact  that  Notices  of  Motion 
from  Divisions  and  Branches  for  the  consideration  of  the 
Annual  Eepresentativo  Meeting  at  Aberdeen  in  July  next, 
relating  to  questions  affecting  the  honour  and  interests  of 
the  medical  profession  or  of  the  Association  (By-law  37), 
must  be  published  in  the  British  Medical  Journal  not 
later  than  the  issue  of  April  25th,  and  for  this  puqiose 
should  be  received  by  me  not  later  than  Ajiril  18th,  1914. 
Notices  of  Motion  proposing  to  make  any  addition  to,  or 
any  amendment,  alteration,  or  repeal  of,  any  Regulation 
or  By-law,  or  to  make  any  new  Regulation  or  By-law 
(Article  31),  must  be  published  in  the  Journ.al  not  later 
thau  the  issue  of  May  23rd,  and  received  by  me  not  later 
than  May  16th,  1914. 

By  Order, 

Alfred  Cox, 
February  11th,  1914.  Medical  Secretary. 


CHANGES    OF    BOLXDAHIES. 

Notice  of  Discontinuance  of  Maidenhead  Dfvision  and 
Absorption  of  its  Area  in  Buckinghamshire  and 
Reading  DmsiONS. 
The  following  changes  have  been  made  in  accordance  with 
the  .-Vrticles  and  By-laws  of  the  Association,  and  take  effect 
as  from  the  date  of  publication  of  this  notice : 

That  the  existing  Maidenhead  Division  be  dis- 
continued and  the  Berks  portion  thereof  be  merged  in 
the  Reading  Division  of  the  O.xford  and  Reading 
Branch,  and  the  Bucks  portion  thereof  iu  the  Bucking- 
hamshire Division  of  the  South  Midland  Branch. 

Hcpresentation  in  Representative  Body.  —  The  change 
involves  the  discontinuance  of  Maidenhead  as  a  constitu- 
ency, and  proportionate  increases  of  the  areas  of  the 
Buckinghamshire  and  Reading  constituencies. 


SCOTTISH    C03DIITTEE. 

The  following  circular  has  been  issued  by  the  Scottish 
Committee  of  the  British  Medical  Association  to  tho 
Local  Medical  Committees  in  Scotland: 

Sir, — I  am  instructed  by  the  Scottish  Committee  to 
inform  you  that  a  Subcommittee  has  been  appointed  to 
deal  with  aU  questions  affecting  the  organization  of  the 
profession  in  Scotland,  more  especially  in  connexion  with 
the  administration  of  the  National  Insurance  Act,  and  the 
Subcommittee  will  be  glad  to  consider  any  question  which 
may  be  brought  before  it  by  any  o£  the  Local  Medical 
Committees  with  reference  to  suggested  improvement  in 
organization. 

At  a  conference  betwecu  the  Scottish  Insurance  Com- 
missioners and  the  Scottish  Committee  of  this  Association, 
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which  was  held  recently,  the  Commissioners  recorded 
their  gratihcatioa  that  the  Association  had  appointed  a 
Scottish  Committee,  and  stated  that  they  would  at  all 
times  be  very  glad  to  discuss  with  the  Committee  any 
question  of  dlfiicum-  which  might  arise. 

The  Committee  will  be  pleased  to  bring  before  the  Com- 
missioners auv  question  which  may  require  consideration 
betn-een  the  profession  and  the  Commissioners,  with  a 
view  to  a  satisfactory  adjustment  in  the  interests  of   the 

profession.  .,    i  .t  •       , 

The  Committee  also  instructs  me  to  state  that  it  is  01 
oreat  importance  that  all  Local  Medical  Committees  in 
Scotland  should  represent  to  panel  practitioucrs  in  their 
respective  districts  the  urgent  necessity  of  keeping  a  full 
and  accurate  note  of  each  case  under  treatment,  of  marking 
every  attendance  made  (whether  at  the  patient's  or  at  the 
practitioner's  residence),  and  of  recording  and  noting  the 
issue  of  every  certificate  as  an  act  of  medical  atteudaucc. 

I  shall  be  glad  if  you  will  briug  these  matters  before 
your  Committee  and  report  the  result  to  me.— xours 
faithfully,  ,,^    ^ 

155.  St.  VinceDt  Sti-eet.  ^^  •  ^INDLAT, 

Glasgow.  ^___  Clerk. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Metkopolihn  Counties  Be.ujch  :  City  Division.— Dr.  .\.  G. 
Southcombe,  Honorary  Secretary  (83,  Sidney  Road,  Homerton, 
N  E  )  gives  notice  that  a  meeting  of  the  Division  will  be 
held  by  invitation  of  Dr.  Gerald  .Johnston,  at  Brooke  House, 
Upper  "Clapton,  on  Friday,  March  27th,  at  9.30  p.m.,  when 
Dr  H.  Macnaughtou-.Toues  will  give  a  lecture  on  Diagnosis 
in  EveiTdav  Gynaecology,  illustrated  by  lantern  slides  and 
sections.  Members  are  remiuded  that  professional  friends 
will  be  welcomed  as  visitors. 


Metropolit.\n  Counties  Biunch  :  SonTH--tt^EST  Essex 
Division —Dr.  A.  Todd- White,  Honorary  Secretary  (23,  lille- 
brook  Road,  Levtoustone),  gives  notice  that  a  conjoint  meeting 
of  the  Division  and  the  City  Division  will  be  held  in  the 
Weslevan  Church  School,  High  Road,  Leyton,  on  Friday, 
April  ■24th,  at  4  p.m.,  when  Mr.  Bishop  Harman,  F.K.C.b., 
Assistant  Ophthalmic  Surgeon,  West  London  Hospital,  will 
give  a  lantern  demonstration  on  the  Cure  of  Squmt. 

South  Midland  Branch:  Buckinghamshire  Division.— 
Dr.  A.  E.  Larking.  Secretary  (Buckingham),  gives  notice  that 
a  meeting  of  the  Division  will  be  held  on  Tuesday,  April  7th, 
at  3  p.m.,  at  the  Royal  Bucks  Hospital,  Aylesbury.  Members 
are  reminded  that  medica,l  friends  are  welcomed  as  visitors. 

South  Midl.ynd  Bk-^nch  :  North.^mptonshire  Dr'ision.— 
Dr.  Hichens,  Honorary  Secretary  (47,  Sheep  Street,  North- 
ampton), gives  notice  that  a  meeting  of  the  Division  will  be 
held  in  the  Board  Room  of  the  Northampton  General  Hospital 
at  2  30  on  Tuesday,  April  14th.  The  meeting  will  be  preceded 
l>v  a  luncheon  at  Franklin's  Restaurant  at  1.30.  Members 
wishing  to  attend  the  luncheon  should  notify  the  Honorary 
Secretary  at  least  two  days  beforehand.  Agenda:  Minutes  of 
the  preceding  meeting.  Dr.  Relton  will  propose:  "That 
members  of  the  Division  in  Rugby  and  the  neighbourhood 
shall  in  future  be  joined  to  the  Leamington  Division."  Any 
other  business.    Clinical  cases. 

W'est  Somerset  Branch.— Mr.  Charles  Farraut,  Honorary 
Secretary  (Shrapnels,  Taunton),  gives  notice  that  the  spring 
meetinoof  the  Branch  will  beheld  at  the  Taunton  and  Somerset 
Hospital  on  Friday,  April  3rd,  at  3.30  p.m.  Agenda :  To  elect 
a  President-elect.  'An  exhibition  of  clinical  cases.  Mr.  i arrant 
will  be  very  glad  to  hear  from  any  member  who  can  show  any 
case  or  specimen  of  interest.  The  following  members,  among 
others,  have  premised  to  exhibit :  Mr.  Penrose  Williams  Mr. 
A  R  lies.  Dr.  Birkbeck,  Dr.  Meade-King,  Dr.  .Joscelyne, 
Mr.  A.J.  H.  lies,  Mr.  Watkins,  and  Mr.  Farraut.  The  President 
invites  tiie  members  to  tea  after  the  meeting. 


^tatistus. 


HE.ALTH  OF  ENGLISH  TOWNS. 
In  ninety-seven  of  the  largest  Englisk  towns  8,598  births  and   5,286 
ileatlis  were  registered  during  the  week  ended  Saturday.  March  21st. 
The  annual  ralo  of  mortality  in  these  towns,  which  had  been  15.1. 15.8, 
and  15.4  per  1.000  in  the  three  preceding  weeks,  further  tell  to  15.2  per 

1  000  in  the  week  under  notice.  In  London  the  death-rate  did  not 
exceed  14.2,  against  14.1, 15.6,  and  14.3  per  1.000  in  tlie  three  preceding 
weeks.  Among  the  ninety-six  other  large  towns  the  death-rate  ranged 
from  5.3  in  East  Ham.  6.6  in  Edmonton,  6.7  in  Oxford,  6.9  in  Swindon. 
7  4  in  Bath,  and  8.0  in  llford  to  2J.3  in  St.  Helens.  23.7  ill  Burnley.  23.9 
in  Plymonth.  24.1  in  Dudley,  24.7  in  Bury,  and  27.0  in  Swansea. 
Measles  caused  a  death-rate  oJ  1,9  in  Burnley  and  in  Barnsley,  2.0  in 
Dudley,  and  3.0  in  Swansea,  and  whooping-cough  of  2.1  in  Sheflield  and 

2  7  in  Great  Yarmouth.  The  mortality  from  the  remaining  infectiye 
diseases  showed  no  marked  excess  in  any  of  the  large  towns,  and  no 
fatal  case  of  small-pox  was  registered  during  the  week.  The  causes  of 
37  or  0.7  per  cent.,  of  the  total  deaths  were  not  certified  either  by  a 
registered  medical  practitioner  or  by  a  coroner  after  inquest ;  of  this 
number  6  were  recorded  in  Birmineham,  6  in  Liverpool,  3  in  St.  Helena, 


and  2  each  in  Warrington.  Rochdale.  Sunderland,  South  Shields,  and 
Gateshead.  The  number  of  scai-let  fever  patients  under  treatment  in 
tlie  Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  3.392,  3.307,  and  3,222  at  the  end  of  the  three  preceding 
weeks,  had  further  fallen  to  3.173  on  Saturday  last ;  319  new  cases  wero 
admitted  during  the  week,  against  401.  340,  and  320  in  the  thrca 
preceding  weeks.  

HEALTH  OF  SCOTTISH  TOWNS. 
Is  the  sixteen  largest  Scottish  towns  1,203  births  and  729  deaths  wera 
registered  during  the  week  ended  Saturday,  March  21st.  The  annual 
rate  of  mortality  in  th<-se  towns,  which  had  been  17.5, 16.6,  and  17.9  per 
1,000  in  the  three  preceding  weeks,  fell  to  16.6  in  the  week  under 
notice,  but  was  1.4  per  1,000  above  the  rate  recorded  in  the  ninety- 
seven  large  English  towns.  Among  the  several  towns  the  death-rato 
ranged  from  6.8  in  Hamilton,  11.7  in  Clydebank,  and  11.8  m  Dundee 
and  in  Kilmarnock  to  20.0  in  Aberdeen.  21  6  in  Leith.  and  24.1  m 
Greenock.  The  mortality  from  the  principal  infective  diseases 
averaged  1.5  per  1.000.  and  was  Highest  in  Coatbridge  and  .\yr.  Tho 
323  deaths  from  all  auses  in  Glasgow  included  24  from  measles, Sfrom 
whooping-cough.  3  from  scarlet  fever.  3  from  diphtheria,  and  3  from 
infantile  diarrhoeal  diseases.  Seven  deaths  from  measles  and  2  from 
scarlet  fever  wore  recorded  in  Edinburgh,  and  2  deaths  from  measles 
in  Paisley. 

HEALTH  OF  IRISH  TOWNS. 

Ddein-g  the  week  ending  Saturday,  March  14th.  636  births  and  465 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  639  births  and  444  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  20.0  per  1.000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  19.2  per  1,000  m  tho 
previous  psriod.  The  mortality  in  these  Irish  areas  was,  therefore, 
4.6  per  1,000  higher  than  the  corresponding  rate  in  the  ninety-seven 
English  towns  during  the  week  ending  on  the  same  date.  The  birth- 
rate on  the  other  hand,  was  equal  to  27.5  per  l.COO  of  population.  As 
formortalitvof  individuallocalities,  that  in  the  Dublin  registration 
area  was  22.1  las  against  an  average  of  21.5  for  the  previous  four 
weeks),  in  Dublin  citv  24.0  (as  against  22.9),  in  Belfast  19.1  (or  the  same 
as  in  the  piovious  week),  in  Cork  17.0  (as  against  19.61,  m  Londonderry 
15  2  (as  a-ainst  16.5).  in  Limerick  20.3  (as  against  24.0),  and  in  Water- 
ford  15.2  (as  against  13.8).  The  zymotic  death-rate  was  1.6  as  against 
1.5  in  the  previous  week.  ^      ,  .  ,,  .  .,e« 

During  the  week  ending  Saturday,  March  21st.  572  births  and  469 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts  ot 
Ireland,  as  against  636  births  and  463  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  20.3  per  1.000  ot  the  aggregate 
population  in  the  districts  in  question,  as  against  20.0  per  1,000  in  tue 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore  6.1 
per  1 000  higher  than  the  corresponding  rate  in  tho  ninety-seven 
English  towns  during  the  week  ending  on  the  same  date.  The  birtu- 
rate  on  the  other  hand,  was  equal  to  24.7  per  1.000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  22.3 (as  against  an  average  of  21.9  for  the  previous  fourweoks 
in  Dublin  City  24.9  las  against  23.6).  in  Belfast  21.3  (as  against  19.71,  in 
Cork  24.5  (as  against  20.91,  in  Londonderry  19.0  (as  against  18.7),  m 
Limerick  17.6  (as  against  22.7).  and  in  Waterford  24.7  las  against  15  7). 
The  zymotic  death-rate  was  2.0,  as  against  1.6  in  the  previous  week. 

ENGLISH  URBAN  MORT.\LITY  DURING  1913. 
[SPECIAI.1.T  Reported  for  the  "British  Medical  JorRNAX."l 
IN  the  accompanying  table  will  be  found  summarized  tho  vital 
statistics  ot  niuety-six  of  the  largest  English  towns  based  upon  tba 
Registrar-Generars  returns  for  last  year.  The  455,C69  births  regi>- 
Sed  in  these  towns  were  equal  to  a  rate  of  25.1. per  1.000  of  the  popula- 
tion, estimated  at  17.852,766  persons  in  the  middle  of  the  > ear  In 
London  tho  hirth-rate  was  24.5  per  1.000,  while  among  the  other  town 
it  ranged  from  14.4  in  Hastings,  14.9  m  Soilthport.  15.2  in  liomiu- 
mouth  15.8  in  Hornsey  and  in  Bath,  16.0  m  Eastbourne,  and  16.5  in 
Blackpool  to  31.0  in  West  Ham.  in  (Sunderland,  a.nd  in  South  Shield,,. 
31  1  in  aiiddleshrough,  31.4  in  Stoke-on-Trent  and  in  stockton-ou-Tee,. 
3L9  in  St.  Helens,  and  33.2  in  Rhondda.  »     „t  li  t  „,.„ 

The  260  155  deaths  in  these  towns  were  equal  to  a  rate  of  14.3  per 
1000-  in  London  the  rate  was  14.2  per  l.OM,  and  among  the  othcr 
town's  it  ranged  from  8.3  in  llford.  8.^  in  Ealing.  9.4  in  Hornsey  and  in 
Gibingbam.  9.7  in  Enfield,  and  9.9  in  Walthamstow  and  in  Eastbourne 
to  17  6  in  West  Bromwich  and  in  Middlesbrough,  17.8  in  Suiiaerlacd. 
18  0  in  Liverpool,  18.1  in  Stoekton-ou-Tecs,  18.3  in  ^VJgan,  18.6  in  btoko- 
on-Trent,  and  18.8  in  St.  Helens.  . 

The  deaths  included  717  which  were  attributed  to  enteric  fevei,  1  lo 
suiall-pox  6. 2 '9  to  measles,  1.230  to  scarlet  fever,  3065  to  wdioopinK- 
c™ugh  2.344  to  diphtheria,  and  13.347,  among  children  under  2  years  o 
age  To  marrhoea  and  enteritis.  The.717  deaths  from  enteric  fever 
were  equal  to  a  rate  of  0.04  per  1.000:  m  London  the  death-rate  from 
this  disease  was  only  0.02  per  l.OCO.  but  among  the  other  towus  theiates 
ranged  upwards  to  0.10  in  stoke-on-Trent.  0.11  >"  I'","e>  <«ia  > 
Salfoid,  0.12  in  Waii-ington  and  in  Gateshead,  0.13  m  Hull,  and  0  17  m 
Wigan.  The  6.239  fatal  cases  of  measles  corresponded  to  a  late  of  0.34 
per  1,000,  which  was  also  the  rate  in  London;  among  the  other  laigo 
towns  the  highest  rates  were  0.81  iu  .Wolverhamirton  MO  in  Abe  daie 
0  96  in  Stoke-on-Trent,  1.08  in  Walsall,  1 33  in  W  igan.  1.94  in  bt. 
Mens  and  2  34  in  West  Bromwich.  The  1,230  deaths  froui  scaideti 
"verwe?e  equate  an  annual  rate  of  0.07  per  l.COO ;  in  London  this 
dilelsc  caused  a  death-rate  of  0.04  per  1,000,  while  in  the  other  towns 
the  mtes  ranged  upwards  to  0.17  in  Aberdare  0- "  >" J i"^"i7'o  ^7  fn 
In  Middlesbrough,  0.21  in  Birmingham,  0.26  '".^ewpoit  (Mon.).  O.Z/  11 
g^^.  Helens,  and  0.28  in  Preston  and  in  South  Shields.  The  3.0te  fata 
cases  of  whooping-cough  were  equal  to  an  annual  rate  of  0.17  pel  1,000  . 
thlrate  of  111.  rtaUtv  from  this  cause  in  London  was  equal  to  the  mean 
rate  or  all  he  other  large  towns,  among  which  the  highest  rates  wei;o 
0  31  in  Liverpool,  0.32  in  Warrington,  0.34  in  Brighton  in  Stockton-on- 
Tces  aud  in  Newcastle.  0.43  in  Rotherho m.  ().49  in  Stoko-on-Tront,  am 
()  50  in  Bootle  The  2,344  deaths  from  diphtheria  were  equal  to  a  rate 
of  0  13  peTl.OOO :  in  London  the  rate  was  0.09  per  1,000,  but  «'nong  tho 
o  her  large  towns  it  reached  0.30  per  1.000  ,i"„Northamptou  0  31  m 
Coventrv  0  32  in  Rhondda.  0.35  in  Portsmouth,  0.35  m  C^ambridge  0.38 
in  StolU-on-Treut,  and  0.44  in  Barrow-in-Furness.  The  mortality 
among  children  under  2  years  of  age  from  diarrhoea  and  enteritis. 
ne.?sured  in  proportion  to  the  births  registered  during  tho  year  was 
rouortionally  greatest  in  Walsall,  Stockport.  Birkenhead  Bootle. 
W°Ban,  Bolton,  Burnley,  Preston,  Barnsley,  Rhondda,  and  Aberdare. 

The  fatal  case  of  small-pox  belonged  to  Liverpool.        ,    ,     „        „„ 

Infant  mortality,  measured  by  the  proportion  of   deaths  among 
children  under  1  year  of  age  to  registered  births  was  equal  to  117  Per 
1000;  in  London  the  rate  was  105  per  1,000.  while  among  the  othe 
large  towns  it' ranged  from  60  in  Hornsey,  64  in  East  Ham.  65  m 
Bournemouth.  66  in  Eastbourne.  70  in  llford.  and  71  m  Gilhnsham.  to 
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VITAL    STATISTICS. 


Iflt'l^LKVIEKTTOTin  m*7 

tSHlTUmUEUtCALJoOMWAS.  'v/ 


Analysis  of  the  Vital  Statistics  of  Ninety-six  of  tlie  Largest  English  Towns  daring  tlie  Year  1913. 


i 

o  « 

^|2 


S6  Towns  - 

Ijoudon 

Crojiloji 

Wiiiiltludon- 

Ealini,' 

Acton    - 

■Willesdun    - 

Horuscy 

Totleuhani  - 

Edmoutou  - 

Enflekl 

West  }[aiii  - 

East  Hani    • 

Leytou- 

Waltbamslow    - 

Ilfoid    - 

Gillint^ham- 

Hastings 

Easlboiirne 

llritjhtou 

Portsmouth 

BounifinoutU     - 

Boutliauntton     - 

Keacline 

Oxford  - 

Kortluitnpton 

Caiiiliridt^o  - 

boLiiliL-nd-on-Sca 

Ipswich 

Great  Yarmouth 

Norwich 

Bwiudou 

Plymouth    - 

Pevoni>ort  - 

Bath     - 

Bristol  -       -       - 

Gloucester 

Stoke-on-Trent  - 

Wolverhampton 

Walsall 

W'est  IJroniwich 

Dudley 

Birmiuf^hani 

finiethwick  - 

Coventry 

Leicester 

Lincoln 

Grimsby 

Nottingham 
Derby  - 
Stockport    - 
Birkenhead 
Wallasey 
Liverpool    - 
Bootle  - 
St.  Helens    - 
Southport   - 
Wigan  -       -       . 
Warrington 
Bolton  - 
Bury     - 
Mancheyter 
Salford 
Oldham 
Rochdale     - 
Burnley 
Blackburn  - 
Preston 
Blackpool    - 
Ban*ow-in-Furness 
Huddersfield 
Halifax 

Bradford      - 
Leeds   -        .       . 
Dewsbury   - 
WakeHeld    - 
I^aruslev 
ShellUld      . 
Botherham- 
■Vork     - 
Hull      - 

Middlesbrough  - 
Darlington 
Stockton-on-Tees 
West  Hn.rtlepool 
Sunderland 
South  Shields     - 
Gateshead  - 
Newcastle-on-Tyne 
Tynemouth 
Carlisle 

Newport  (Mon.)  - 
Cardiff- 
Ehondda     - 
Merthyr  Tydfil  - 
Abordaro 
Swansea 


17,852.765 

4.518,191 
178,094 
58,156 
67,977 
62,230 
163,655 
87,596 
145,736 
69,086 
59,697 
294.223 
142,467 
130.922 
131.636 
87.040 
54.530 
60.095 
54.691 
133.096 
241,256 
83,205 
122,412 

89,339 
53,937 
90,793 
57,096 
70,825 
75,682 
57,005 

123,288 
52,128 

113,083 
84.371 
69,944 

361,362 
50,533 

239,284 
95,601 
93,477 
69,088 
51,641 

859,644 
74,565 

115,064 

230,970 
59,322 
77,420 

264,735 

125,462 

112,480 

135,557 

84,476 

756,553 

72,186 

99,460 

71,092 

90,763 

74,065 

183,879 

59,159 

730,976 

233,849 

149,936 

93,420 

109,021 

133,971 

118,070 

61,012 

65,252 

110,882 

100.740 

290.540 

457.295 

53.855 

52.291 

52.897 

471.662 

64.432 

83,329 

287.032 

107.993  ■ 

58,295 

52,316 

64,234 

152,377 

110,513 

118,601 

271,295 

60,601 

52,630 

87,626 

186,554 

162,137 

83,808 

52,619 

119.485 


455.059 

112.637 
3.964 
1.106 
1.229 
1.500 
3.995 
1.406 
3,796 
1,949 
1.350 
9,282 
3.623 
2,968 
3,210 
1,507 
1,295 
879 
891 
2.477 
5.989 
1,284 
2,951 

1,901 
1,017 
1,862 
1,127 
1,311 
1,837 
1,341 
2,760 
1,238 
2,695 
2,030 
1,126 
8,261 
1,233 
7,644 
2,575 
2,876 
2,102 
1,499 
23,876 
2,065 
3,062 
5,312 
1,460 
2,150 

6,110 
3,013 
2,642 
3,939 
1,873 

23,095 
2,173 
3.221 
1,078 
2,582 
2,212 
4,036 
1,216 

19,276 
6,336 
3,535 
1,957 
2,541 
2,968 
2,862 
1,024 
1,921 
2,195 
1,924 

5,804 
10,947 
1.284 
1.225 
1.639 
13.511 
1.982 
2.027 
8.175 
3,413 
1,582 
1,667 
1,939 
4,797 
3.479 
3,519 
7,479 
1,792 
1,188 
2,372 
4,914 
6,479 
2,431 
1,587 
3,400 


s 

a 


260,155 

65,030 

2,096 

620 

614 

712 

1.677 

838 

1.634 

810 

587 

4,335 

1.458 

1.354 

1.328 

731 

523 

779 

650 

1,833 

2,998 

854 

1.581 

1.022 

687 
1.162 

681 

725 
1,043 

835 
1,740 

632 
1.790 

939 

928 
4,657 

693 
4,535 
1,521 
1.595 
1,237 

883 

12,857 

1,009 

1,368 

3,129 

741 
1,021 

3,805 
1.597 
1.749 
1.988 

975 
13,799 
1,256 
1,904 

912 
1,685 
1,154 
2,931 

906 
11,561 
3,752 
2,564 
1,422 
1,830 
2,124 
2,037 

901 

960 
1,630 
1,578 

4,411 

7,162 

917 

719 

852 

7,544 

980 

1,052 

4,309 

1,936 

816 

963 

1,054 

2,749 

1,967 

1,740 

4.149 

944 

789 

1.130 

2,534 

2,3C6 

1,130 

871 

1.739 


Annual  rate 
per  1,000 
Living. 


n 


25.1 

24.5 
21.9 
18.7 
17.8 
23.7 
24.0 
15.8 
25.6 
27.8 
22.3 
31.0 
25.0 
22.3 
24.0 
17.0 
23.4 
14.4 
16.0 
18.3 
24.4 
15.2 
23.7 

21.0 
18.6 
20.2 
19.5 
18.2 
23.9 
23.1 
22.0 
23.4 
23.5 
23.7 
15.8 
22.5 
24.0 
31.4 
26.5 
30.3 
29.9 
28.6 
27.3 
27.2 
26.2 
22.6 
24.2 
27.3 

22.7 
23.6 
23.3 
29.0 
21.8 
30.1 
29.6 
31.9 
14.9 
28.0 
29.4 
21.6 
20.2 
26.0 
26.7 
23.2 
20.6 
22.9 
21.8 
23.9 
16.5 
29.0 
19.5 
18.8 

19.7 
23.6 
23.5 
23.0 
305 
28.2 
30.3 
23,9 
28.0 
31.1 
26.7 
31.4 
29.7 
31.0 
31.0 
29.2 
27.1 
29.1 
22.2 
26.6 
25.9 
33.2 
28.5 
29.7 
28.0 


a 

Q 


14.3 

14.2 
11.6 
10.5 

8.9 
11.3 
10.1 

9.4 
11.0 
11.5 

9.7 
14.5 
10.1 
10.2 

9.9 

8.3 

9.4 
12.8 

9.9 
13.6 
12.2 
10.1 
12.7 

11.3 
12.5 
12.6 
11.7 
10.1 
13.6 
14.4 
13.9 
11.9 
15.6 
11.0 
13.1 
12.7 
13.5 
18.6 
15.6 
16.8 
17.6 
16.8 
14.7 
13.3 
11.7 
13.3 
12.3 
13.0 

14.1 
12.5 
15.4 
14.4 
11.4 
18.0 
17.1 
18.8 
12.6 
18.3 
15.5 
15.7 
15.1 
15.6 
15.8 
16.8 
15.0 
16.5 
15.6 
17.0 
14.5 
14.5 
14.4 
15.4 

14.9 
15.4 
16.8 
13.5 
15.9 
15.7 
15.0 
12.4 
14.8 
17.6 
13.8 
18.1 
16.1 
17.8 
17.5 
14.4 
15.0 
15.3 
14.8 
12.7 
13.4 
14.0 
13.3 
16.3 
14.3 


DcathK  from 


S 
a 
H 


717 

114 

6 

2 

1 

3 
3 


10 
2 

2 

5 

2 
5 
23 


4 
2 

7 
8 

6 
1 

24 
4 
2 
2 
6 

19 
2 
2 
2 
2 
7 

8 
3 
10 
o 

3 

30 

5 
1 

16 
9 

16 
3 

48 

25 
3 
4 
4 


I 


6.239 

1.570 
59 
20 

6 
25 
68 
12 
35 
49 

9 
67 
17 
31 
23 
19 

1 

4 
22 
31 
25 

1 
29 

1 
1 

36 

1 

12 

6 

8 

62 

42 

57 

10 

34 

49 

28 

233 

79 

112 

164 

40 

393 

36 

12 

35 

5 

20 

20 
12 
34 
8 
12 

319 
33 

196 
3 

123 
22 
83 
25 

264 

129 
38 
10 
56 
10 
68 
13 
45 
25 
9 

36 

107 

14 

3 

23 

372 

7 

12 
64 

9 
40 
23 
78 
59 
13 
frt 

5 

3 
32 
11 
59 

7 
48 
14 


1,230 

188 
5 
1 
2 
2 
7 

2 
1 
1 
18 
4 
2 
2 
1 
2 

5 
11 

20 
1 
2 


7 
5 
1 
4 
4 
6 
4 
7 
5 
1 
6 
3 
4 
2 

3 
6 
180 
12 
2 
7 
3 


17 

2 

1 

6 

6 

59 

4 

27 

1 

1 

7 

4 

7 

94 

30 

20 

8 

7 

1 

34 
2 
4 
7 
2 

10 

15 
3 
2 
3 

78 
7 
1 
3 

22 


4 
20 
31 

2 
21 
12 

23 
17 
22 
6 

3 
3 


3.065 

800 

26 

3 

5 

17 

24 

8 

13 

10 

3 

55 

14 

19 

18 

3 

I 

7 

46 
16 
12 
9 

10 

3 

4 

14 

8 

15 

5 

35 

5 

6 

12 

6 

53 

1 

118 

15 

17 

12 

12 

164 

12 

24 

11 

12 

5 

42 

5 

12 

39 

12* 

240 

37 

19 

5 

21 

24 

48 

1 

140 

40 

36 

3 

3 

11 

6 

4 

2 


22 

94 

4 

7 

11 

69 

28 

12 

78 

23 

6 

18 

15 

19 

10 

21 

94 

3 

7 

17 
17 
9 

15 
16 


•a 


•g-cs 

S^  a 
■Sag 
OHc« 


431 
15 

5 

1 

8 

9 

4 
27 
13 

7 
29 
15 
10 
21 

6 

9 

3 
11 

7 
87 

4 
29 

5 

3 
28 
21 

3 
11 
12 
17 

1 
14 
21 

4 
29 
13 
92 

7 
15 

7 

1 
170 

7 
36 
19 

3 
10 

39 

6 
14 
25 

4 
76 

4 
15 

1 

6 

9 
29 

7 
99 
30 
19 

8 
19 

7 
32 

6 
29 

6 
18 

53 
85 

2 

6 

8 
57  I 
11 

33 

21  ! 
12  I 

22 

8  ' 

29  ' 

9  I 
6  I 
9 

39 
53 
14 

■» 
27 


13.347 

3.098 
84 
33 
18 
31 
50 
12 
76 
54 
27 
351 
50 
42 
49 

9 

8 
12 

7 
53 
112 

7 
45 

20 

21 

40 

11 

17 

33 

34 

67 

7 

80 

46 

5 

156 

23 

293 

102 

125 

83 

58 

843 

70 

36 

152 

30 

63 

201 

67 

123 

181 

39 

881 

105 

119 

32 

124 

82 

176 

46 

621 

197 

118 

59 

138 

121 

145 

35 

51 

38 

35 

169 

331 

42 

20 

72 

412 

60 

37 

337 

1C6 

27 

31 

44 

180 

63 

104 

126 

48 

24 

58 

157 

257 

77 

73 

115 


^o5 


117 

105 
94 

105 
76 
91 
83 
60 
89 

105 
89 

107 
64 
83 
80 
70 
71 
81 
66 

117 
90 
65 
82 

79 

90 

94 

75 

85 

96 
108 
114 

86 
125 

84 

77 

96 

87 
170 
130 
154 
140 
145 
129 
129 

92 
120 
104 
112 

130 
101 
145 
116 

83 
134 
145 
157 

94 
180 
130 
144 
138 
127 
136 
140 
108 
171 
148 
159 
127 
117 
103 
101 

127 

134 

130  ■ 

109 

143 

128 

141 

93 
128 
130 

95 
142 
138 
134 
118 
122 
121 
122 
130 
116 
115 
139 
126 
174 
127 


0.8 
0.1 

0.2 
0.5 
0.3 
0.1 
0,1 


0.3 
0.1 

0.1 

0.1 
3.8 
0.5 
0.2 

0.9 


0.7 
0.4 
0.9 
0.3 
2.1 
0.2 
0.2 
0.1 

0.1 


3.0 
2.0 
0.1 

1.5 
2.7 
3.2 
0.4 
1.8 
0.4 
0.9 
1.4 


0.2 
0.2 
0.2 
1.9 
3.9 
3.8 
3.1 
0.1 
4.9 
0.3 
2.9 
0.3 
0.2 

1.8 
1.9 
1.9 
2.9 
2.7 
2.7 
0.6 
0.7 

0.1 
0.1 

0.3 

0.8 
1.1 

0.5 
1.1 

5.3 
0.9 
1.4 
1.5 
3.3 

tl 
2.1 
2.8 
0.S 

0.7 
0.4 
0.3 
0.4 
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VACANCIES    AND    APPOINTMENTS 


[March  2S,  1914 


154  in  ^VaIsall,  157  ia  St.  Helens,  159  m  rrestou    170  in  Stoke-on-Trent, 
m  ia  Burnley.  174  in  Aboraare.  ana  180  mV^  ^     ^^^^^.^^  .^ 

Gateshead.  4?9  in  Warrington,  aad  5.5  in  Darlmeton.  

Jiabal  imh  ilttUtarg  ^ppotntmntts. 

ROYAL  NAVAL  MEDICAL  SEEVICE.      . 

April  7tll.  j^,^^^  VOLTTNTEEB  EESERVE. 

Oo^#ErM«?^e-^e^n°\^^ii-te^a- fnr^.^^^^^^^^^^^ 
March  6tb.  

ARMY  MEDICAL  SERVICE.     .        ,        ,  ,. 

SuBGEON-GEN-EEX,.tEOBGE  W.  EoB.NSos.    C.B.,  IS  Haced   On    the 
retired  list,  March  22nd. 

EoTAi,  Armt  Medical  Coeps.  .  o„„;„,. 

T.-Antennnt  Colonel  D  M.  O'Callaghan  has  been  appointed  Semoi 

V^lfcafSfflce?.  South^Eastern  Coast  Defence,  vice  Lieutenaut-Colonel 

''-Lteu'lenint^C.olonelE.M.PiLCHEB.D.S.O.,  has  been  posted  to  the 

^iiiS^J?oJi^{^"^'^M^"|5;^int^for  dntv  in  the 

^^S^t^:i^!SS^l^™?S^pi^eiio-tSnt  Medical  E.a,uincr 
'''Ma1or"F''E.  Gustee  has  been  appointed   to  the    Royal  BliUlary 

February  8th. 

SPECI.\L  RESERVE  OF  OFFICERS. 
EoTAL  Armt  Medical  Corps. 

^  Jo™G.  kS'naldson,  M.B.,  to  be  Lieutenant  on  probation.  February 
^H^'    t    ,.„tr'.-nTs,-T.-lT  Stfvexso'-^  M.B.,  to  be  Captain,  March  1st. 
£le"uSSrCHTLEs''a  W    mSes,  M.B..  resigns  his  commission. 

January  7th.  

TERRITORIAL  FORCE. 
Royal  Aeiit  Medical  Cobps.  „     ,   • 

Secoml  South-jrcstern  MounteaBHaaol^  Field  Amhulance.-Cam^n 

JOHN  B.  B---f  •  i-«/,^!i;i*° '^'i..^  l^ru'fXi'^.ic'^Maior     Pbed    D. 
Woolle't  i?b"  gns  hfs'commission'and  is  granted  permission  to  retain 

^i^,Serary.\L4h'2Vthf''i™B   ?.%'^r%s.  M.D..  to    be   Lieutenant 
BEET  D.  S.  Agassiz.  M.B..  to  be  Captain  Octobei  30th  1913 .  Lieuten 

VACANCIES. 


■n-41l\INO  NOTICE.— Attention  is  called,  to  a  Notice  /sco  Jiidcr  to 
iaverUse^iients-Wartuno  Notice)  aiwearing  in  ou,-  adoerlisement 
ca7mn'  oivina  particdars  of  vacancies  as  to  winch  z,ia.ur.es 
should  be  made  hcfore  apulication. 

BARNSLEY  BECKETT  HOSPITAL  AND  DISPENSARY.-Sccond 
Ho.iso-Surgeon.    Salary,  i'lOO  per  annum. 

BARKOW-IN-FURNESS:  NORTH  LONSDALE  HOSPITAL.-Male 
House-surgeon.    Salary,  £120  per  annum. 

BATH:  ROYAL  UNITED  HOSPITAL.- House-Surgeon.  Salary, 
fiob  per  annum. 

BEDFORD  COUNTVHOSPITAL.-AssistantHouseSurgoon.  Salary, 

£80  per  annum.  „      i   e  -i^- 

BELr.RAVE  HOSPITAL  FOB  CHILDREN,  Clapliam  Load,  fe.^^  .- 

Assistant  Surgeon.  „,       .   .  ,       i   „i 

BETHLEM  HOSPIT.\L.— Two  Resident  Houso-Physicians  (males). 
"  Honorarium,  £25  each  per  quarter. 


BIBKENHEAD   UNION  INFIRMARY.-Resident  Assistant  Medical 

Officer.    Salary,  £120  per  annum.  .     .,     ^    c;.,,„„i 

BIRMINGHAM     EDUCATION    COMMITTEE.  -  Assistant    SlUooI 

Medical  Officer.      Salary.  £260  per  annum    "sing  to  £310 
BIRMINGHAM  UNION.-Kesident  Male  Assistant  Medical  Officci  to 
'^^  the  Dudley  Road  Infirmary.    Salary,  £140  per  annum. 
nnTTKr.RROKF.    HOSPITAL.   Wandsworth  Common,  S.\\ .— i"o 
'^^  H^^,f:rs?«S>nl  Uiiales).    Salary  at  the  rate  of  £75  per  annum 
BRADFORD  CHILUREK-S    HOSPlTAL.-Housc-burgeon.      Salais. 
•     £120  per  annum.  „,,  ,,_, 

BRIDGWATER    HOSPITAL.  -  House-Surgeon.      faalais .  -125  Pcr 

BRKHTON     PARISH     POOR     L.AW     INSTITUTION.  -  Resident 

Assistant  Medical  Officer.      Salary,  £140  per  annum. 
BRIGHTON  THROAT  AND  EAR  HOSPITAL.-Non-resident  Hon  .c- 

SuVgeon      Salary  at  the  rate  of  £150  per  annum.    .        ■   ^,^  ,.     , 
BrSc^TON  house  ASYLUM,  near  Bristol.-Assistant  Modicl 

thp  rate  of  £100  per  annum. 
BUrYINFIRMARWunior  House-surgeon.  Salary.  £100 per  annun. 

"i^^S;nt^^l^n?LS-aS]^i^^t!SSl^«^ 

CAlS&^'''=X^^S^^5S^:=:^cian. 

Salary,  £80  per  annum.  ■ 

r.\NCBR  HOSPITAL,  FulhamRoad,  S.W.-Surgeon.  .„.^^.,,, 

-SL-^y^;r^^s^a^Seiis!^^s!s-us^^^^ 

CARLISLE  Ton-provident  dispensary.  -Resident  Mcdiea. 

Officer.      Salary.  £200  per  annum.  „      ,   c  -n-     Clinical 

CHELSEA  HOSPITAL  FOB  WOMEN,  Fulham  Road,  S.^\  .-Clinical 

CHESTERFIELD     AND    NORTH    DERBYSHIRE    HOSPITAL.  - 
''^  House  Physician.    Salary,  £90  Pei' '-""■"„^.„  _  ^^^^^.^ ^^  _ 

CROYDON  GENERAL  HOSPIT.AL.-Aiiaesthetist  and  Second  House- 
DASrTOr'^o;;^ALANrDISPENSARY.-House-Surgeon. 

Du'os"pLtTZ.''QUEEr.ALEXANDRAS.ANATORIUM.-Resident 
°'^\°fisriitIfediilOffice^-^Sahii.,£10^^ 

DUNDEE 'maternity  HOSPITAL  -Out-door  Assistant.  Salary. 
roS^oSr^V:^'vSHlAHOSPITAL.-ResiaentHouso- 
OL^S^^El^lRl/=ri^--XARV  AND  EYE  INSTITU- 

GR  AVESE-NDtoSPlTAL'rHouse-Surgeon.  Salary,  £100  per  aiinum. 
GRE  ATY  ARMOUTH  H03P1TAL.-Ho.se  Surgeon  (male,.     Salary. 

OufLDFORD""  ROYAL    SURREY    COUNTY    HOSPITAL. -House- 

surgeon.      Salary,  £100  PerannimL  ^  ^^    ^^^^^^ 

«*^J*:g^e^L''?2T^hirl'H^us;'fur?e?n:^"s4Iary!  £100  and  £80  per 

H  vst"nGs"eaSt"^t'sSEX  HOSPITAL.-Assistant  House-Sargeoa 
(male)     Salary  at  the  rate  of  £80  per  annum.  ,..,„. 

-siits^s's:^ie^^^ir^«^=:-2r:: 

^r  u!lTN*T^1prTAL,  'o:Z  -Sauir  W.C.-Honorary  Surgeon  for 

UCtTeTiNX;  AND   msimCT    "eNERAL   HOSPITAL.-Resi^^ 

;j:r^^RnMES:iSl^=x^:-Ung.-ResidentMedica. 
^^%^ffi^5-^  salary  at  the^-ato^o.  £80  P^^^^^ 

^^^^flSnt^Ho'^J^se.Physfci'an!'"  salary  at  the  rate  of  £80  per 

LlVERPOOr'uNIVERSITY.- George   Holt  Chair   of   Physiology, 

I  ONDON 'mEDIcTl  mI^^^ON,  Shorfs  Gardens   W.C.-Assistant  to 

:j^St;r\^Hir^^^N^V^W.    Parusidc.- 

vlnrsTER  I^HI^Sen4  ^S  :L.-Mrie  Medical  OMccr  for 
"'' OuKnTDepartment.    Salary.  £180  per  ann"-„ 
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MANCHESTER  ROYAL  INPIRMARY.-AR»l»tant  Sfodical  Offlcor  to 
tUo  Convaloscoot  Hospital,  CbLuUlo.    Balary  ac  tho  rato  of  ilgo  per 

MANCHESTER;  VICTORIA  MEMORIAL  JEWISH  HOSPITVL - 
Locumtonont  (lady).  -^  «  *  1  .»u. 

"°rS?.?  «m"°^'"^  ASYLUM.-Juaior  AssisUnt  Mcaical  OfHccr. 
baiary,  1200  i)er  annum. 

^'^s'.?n^/y'*f'7n^-^''°'*"-'"-  B«°e'«'on.-A98i6taut  Medical  Ofllccr. 
Salary,  f  120  por  aiiniiui.  v.^.  i,. 

''"'^K^I.Il^V-fnn^''''"''^'^  HOSPITAL. -Rosidont  Medical  Omec,-. 
Salary,  ilOO  iKf  annum. 

^'^?;Fc'>?.W'"l'°^-''^'^''--  CITY  HOSPITAL  FOB  INFF.CTIOIS 
UISLASEs.  —  Mulo  licsident  Medical  Assistaat.  Salary  im 
per  annum,  risini!  to  £150.  i^murj,  ii.j 

NEWCASTLE-UPO.V.TV.\E:  HOSPITAL  FOR  SICK  CHILDREN' - 
Junior  .Medical  OlUcer  (male).     Salary,  £80  for  si^  months 

rilESTON  :  COUNTY  ASYLUM,  WliittinKham.-.Vssistant  .Medical 
Officer.    Salary,  £250  per  annum,  risinu  to  £300         »"■""  ■''ou'cai 

^'^  Sai'alV^fMO  n","-''"^^'  ASYLUlt.  -.Assistant  Medical  Offlcer. 
to  £150.  ^      annum,   increasing  to  £300.  and  on  promotion 

QUEEN'S  HOSPITAL  FOR  CHILDREN,  HacltneyRoad.E.-Resident 
Medical  OUicer.     Salary,  £100  per  anuum  "csiuent 

ROTHERHAM  HOSPITAL.-Assistaut  Houso-Surgeoa.  Salary  £100 
per  aununi.  risint'  to  £120  after  first  si.\  months  ' 

^°VJ,1.  f 'H?  "Ofl'ITAL.  Grays  Inn  Road,  W.C.-(l)  Male  and 
Feu  a  e  Housc-Pliysicians  and  House-Sm-gcons.  (2)  Tunir 
£5l)1S.ranuum!     "■     '^'  ^=='''"''"  Anaesthetist.     Salary  for  S 

^'^Vc  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  City  Road 
l^.-C— Honorary  .Vnaestbetist.  ""uu, 

'^^^'^'b^^^'^'^'J.'*'"'^  °^  WIGHT  COUNTY  HOSPITVL -Vacancy 
ou  Honorary  Medical  Stafif.  ti^oi.  ij..vij.     vacancj 

^■^■^^^Kf'S  HOSPITAL  FOR  CANCER,  FISTULA,  Etc.,  City  Ro,i,l 
w^;7"G"i°'""'"?'i!'«''''"-     '2'  Half-time  Pathologist  and  Bacte™ 
logist.     Salary  at  the  rate  of  £80  and  £100  per  annum  respectivelv 

ST.  MARYI.EHONE    P.UtlSH    LNFIRM^RY    W        Th.vS     »       \ 
Medical  omeer  (male).    Salary,  £TO /or  sS  monTh?""   '^''='"'" 
nAvKU^S^Fl'^-''^  J°^    SKI'*    A^'D    GENIT0-URIN4RY 
Z^O^Vi^lifni'^e'Zt^^^r  '''-^-^-'^  Clinical  As'^fsg-n't^n 

^^'gPy^JiSs«^^tW^/?S-tl^-"~„^ 

''■'"fa^^oum''""'''''''^^^-''^^'^'^"'  House-surgeon.     Salary.  £50 

'^\^.?gTo°V;S'a?e,'^°S^i^eU^?,?i«r-^'S^ 
^"|^|,5?l^^^|-Sl^-ii!?-^^^^Hospi^,.  Gr^ 

'^'^l^Pa^L^m^"^^^   LNFIRMARY.-House-Sargeon.     Salary,  £80 
''"^?^J.'''^^  iSI'^S^^-^'^    Assistant   Medical 

'°^sira?.°"£y,^?'n^^«^--J-^--  House  and  Visiting  Surgeon. 
^°^^^^-«^iSS'yl^---^and^,-^Unt 

^S^rJ^'^Si^nt^SrSiSt^i^'   — '  «-- 
'''-^?l??y';iS?,fe?L^i;iJn-'''^^-^-"*^'-J"-^-House-Surgeon(male,. 

12.  A^sistay.  Hoi.se-Su?^r^^^;l^-{{"^^«^;^ 

'^''^ML^e^l^'ge^^tS?'"^^^'  Hammersmith  Road.  W.-Honorary 

^^<'m\,rt^«S?al^;i^?|ari''S^fn^-4t?r£'23o"^^'"'    "'«-'• 
'"piN^A^?'^^    ^^^^„^«^    EDyrRD''A'F'lifMiVY".tND    ms 
WIl'^s  C^^TY-'cTuNcr  tI"?  °".-     Salary.  £l'<SVr-\?nu°i" 
I..specYor!"'S.lS"£3°0?i'e?knnu'm''-~'''''''^°'^="°°^ 

PIT*?^^^^°-5    AaND    STAFFORDSHIRE     GENERVr     TTr.« 

Imper-lL^i^'etch' '"'''""''  °<^''^^-    «^  Ho'ise^S^urg^eo^SaS?.^-: 

'"'''i?0o'-;?eyL'n\,^.°""^^  -Ho"-Surgeon.  Salary  at  tho  rate  of 

''''Fl^L'';ie^^anno'i^n^c?s^The7ofl?^°^'^-^''«  '^'?-'  I-"«'o^  of 

"^^^MtJ^icSfl^f^ff  „-X^,?  «-,e  Se^^^^^^^^  a  vacancy. 

Jieceasan/  that  adcerlisementsshouhih!  J"    ^*    fouiul~u    is 
«/  Con(e,,(s  in  fA«  Jodbn^       ""'"*'"'  «">'<"* /o«ows  </ie  Ta6l« 


APPOINTMENTS. 

Ai-DRiisos  Qorald  (Iraliam,  HA.,  M.B.,  B.C.,  F.B.C.S.Eng.,  netiatnir 
to  tho  Chelsea  Hospital  for  Women.  "«*.i«ini.r 

BISHET.  W.  Fraser,   M.H..  Ch.B  Abcrd..  Dispensary  and  Ont-Datient 
burgeon  at  the  Perth  Royol  Iiiilnnar}-.  *  -"^  uui-pauen, 

°"°OMu.'  ?J;-J"S°i?'"r' **;?'''■'■•  L.F.P.S.GUk.,  District  Medical 
OUicer  of  the  Haelingden  Union.  —^-...-^i 

"""H^h^:!;  rt"v'"','x^I;"-  Ch.H.Vict..  Medical  Ofllccr  of  Health  and 

^*'Yn°Un  °ary."  "■"'  '^^»'«'*'"  Medical  Officer  to  the  Islington  Parish 
""'Law'iostit'S''  "•B-C''B-.  Medical  OfHcerof  the  Bath  Poor 
"""ItoTahX^lryr  "'''••  C^HEdin..  Pathologist  to  the  Perti. 
'^•'■"^■e'c^ulb'^ro^gggnlon''-^''-^-^'""'-  °'^'"^'  ^•^<^'-'  O"^'"  <>' 

^'^rS;rS'^oj;Ji^v^;^^^,^-r  «--s°«--  to  t'^o 

'■^^c^of^iSg;S^^r;L:^S'\^ni^^"*^-^'"«-  °'^'''<='  ««"- 
FiGDOR.  Philip    MB..  Ch.H.Glasg..  Assistant   Medical    Officer   and 

He'Sdon.  N.W  °'  '°  '  "  '''"'  °'  ^^'"''"inster  Union  iZurmar,^ 
FisnLAY.  Leonard.  M.D..  Ch.B..  D.Sc.  F.B.F.P.S.Glasg  .  Honorary 

Gl^gow  ^''^■''<='*°    '<>    "»«   K<»a'    Hospital    for  lifk  "Sudr"! 

GRELLiEn.    E     F.    W.,   B.C.Camb.,    M.R.C.S..    L.R.C  P      Assistant 
Medical  Officer  of  the  Chelsea  Parish  Inlirmery  Assistant 

^^^■5;tfn•tii•^n^d■^B,S1.S  r;''i"on.°^"-'"  "«'"»^'  ^-^^^  o'  '•>« 

'™Hos^pUaT?lr^vSmen'-^°°'-  ""^«'=°°  '°  ">«  ^'-"^o'  «»"«''«'" 

^^San?l^ci-'Sf^e  R?^VB^£^i-&SSS{:B.SSr'^ 

^°?o^lit1?a:^bet.«eii^^aSs^h!^o';m"a^^-  ^^'^'^^  ^^^-'  °^-' 

Maclensan.  Alexander.  M.B.,  CM.,  L.M.Rot.Dub..  Honorary  Visitin- 

Surgeon  to  the  Royal  Hospital  for  Sick  Children  Glasgow  ' 

n^^^^'i-^-  °ii  ^■'?;^^S..  Senior  Resident  Medical  Officer  to  tb9 
Royal  Free  Hospital,  Grays  Inn  Road.  W  C  """"-"r  '«   IU3 

^''l^in.'^-  '^•^  ^DEdin..  District  Medical  Officer  of  the  Tonbridge 

NicaoL  F.  E..  M.S..  B.C.Cantab..  Medical  Officer  to  the  Royal  School 

d^ece^sed '""'  '"""''  Children.  Margate,  vice  kmamTho^^oS! 

^"^^^kE;i;k^gi^ct!^?;^Sks'^""'^"'^  ^-'"^  ^"^-^  '- 

^"^So?-u?on-^^^t-nPon«'=-^-  ^^^'■^'<='  ^^"''-^  ^^^^  °^  "^^ 
^°"ci;"eafiS^n"DisY;?ct^c'o:  L'vfn'  ^'""^^^  ^'"'°"  ^"^-^  '«  '•>« 
^To'Jh^e-D'^e^'n^Sgo^prir^r^e^n^^^^^^^  ^^^'"'  ^''-'«^- 
•""oXer^of^he^Sste%Ut°t'u°nfoS^^'  """^  Workhouse  Medical 
^'Te;tb?n-on.s^efern^#n?on"'^-  °'^'"'='  ^'^''-^  °«-^  <>^  '^o 
^°''pfri?h.^'^'  CM.Edin..  District  Medical  Officer  of  the  Leicester 

'°Te^5o^D'is^.:i'St^co^''or'i'-  ^^""^'"^  factory  Sargeon  for  tho 
'^^S?thTk?a°;eTb^or^;^gh%^st^ic'l:'io"Yo"i^-"'"''^  ^-'°-  burgeon 
'"'"Son'f'irer.Yty"-  ^■^•^■•'-  =^'*™'''  "=----  -  Snrgento 
^'"wikefie^l-L^i^n  '^'>«'--^^-    district   Medical    Officer    of    the 

''"^f^Si^fl.^Ji^^S^Si,^;^-'^-^--'-'"^^^-,  o<»-r  to 

I'^iS^loiltlllt'^^^o^^^.^^^^^^^^^  surgeon  to 

'"%^^.-^er''Di=^tr1ct!'e^o:°sL^L5'^'^"'^'"«  '^--"'--  Sui'^eon  for  the 

"^"'Son^Un^n*'-''-  ^'^^^E-ii"-.   District  Medical  Officer  of  tho 

'^^ffic/rof^be  Fyide  Unfon."""-  ^•^-^'-SGlasg..  District  Medical 
Young.     Alfred     Ale-vander.    M.A..    M.B      CM      P  R  F  P  <5  ri.,„ 
?b.1S  G^lS^r   ^'"^^^"^    »"    the^Ro^af ••Ho^3p1ii;^t«'|!& 

^"^n''o=u^gh?H^osptfa?G^e^„^.?b^='^'*"'  ^'^^•^-'-  "'  '^'^  ^'-O- 

^'''■ble'ifm^ad^e"^"'  ^-''^^^^-Tbe  foU.wing  appointments  have 

Pro?lssor'wyflt."'^|;r^2'"^,'f  «.  Foster.  M.A..  M.B..  Ch.B..  to 

^n^-- V<^1£K?4  PM%  S'^ofe^^so^^nSf 

Fleming  ^-    ^"'''^    "'•    ^^-   ^^'^-    M.B..    Ch.B..    to    Dr. 

Ca'irt  ■'''S'eo«e®'D°'v;?i^'°°  ^^.'t*'^-  =^B-  ChB..  to  Professor 
Stanley  Stt  MR    pf,°B^°?' ■iJ'-^  ,">»■•    to   Mr.  Hodsdon; 
Ch  R     .^rp!.„f    '"■^•,^,C'^•B..  to  Mr.  Wallace;   Wm.  Barclay.  M  B 
i^n.B    to  Professor  Thomson:  H.  Ward  Smith    M  B     Ch  B     tX 
it.  Miles  ;  John  M.  Gillespie.  M.B..  Ch.B    to  D^'Barbour 
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'"n^^id^nf  Modical  Officer    Convalescent  House.  MuvrayaeW.- 
V  HnvP.olton  D.T.5I.  and  H.,  M.B.,  on.B. 
M.VNcmBRo"l°lNrn.M^T.-The  following  appomtme.ts  h.ve 
been  made:  ■  •  „„     t?    i?    Tvlp^pote    M.D..  Ch.B.. 

Lond.,  B.Sc.\ict..  c;,„.«Af,n -W    H.   H*>v,  MB..  Ch.B.Viot.. 

Honoravy  Dental  Surgeon.-E.  G.  Loug,  L,.u.^.tun^. 


PUBLISHERS'     A^-XOUNCEMEXTS. 

'ibe  book  contains  109  illustvations. 


BllliilS,    MAKRIAGES,    AND    DEATHS. 

«.,n.".9  i-.  o.'l^,-  to  ens,, re  insertion  i»  tl^  current  issue. 
BIUTH. 

MAEEIAGE. 
Hox..o™-THO.P..-At^StOswaia..Miimo^^^^^^^^^ 

SSa^eRoafirMiU^uses"    At  home.  Woodside.  Pitsmoor. 
Jlay  13tb  and  14tli. __^ 

DIARY   FOR   llIE    WEEK. 

MONDAY. 

■.t^„,^.T  <ir,r;vTV  OF  LoKDON  H.  Cliaudos  Street.  CaTendisli  Square. 
MEDicii.SociKTTOFLOM,aN^ip.      .^._(j,    gj       gtClair  pomson: 

Three  Years'  Sanatorium  Experience  of  Laryngeal 
TulereulosVs.  (21  Mr.  T.  B.  Layton :  Tonsils  and 
Adenoids  in  Children  :  A  Plea  for  Fewer  Operations. 

TUESDAY. 

T,      ..   r-^TTT-f-T-  np  Pht<;iciaxs.  Pall  Mall  East.  S.W..  5  p.m.— First 
EOTAi.  CoLLi^GE  OF  PHTSic  ASS.  ra^^  ^^    ^^  G.   Hopkins :  On 

Some  Effects  which  follow  upon  Disturbances  in  tho 
Chemical  Keaction  of  tbe  Blood. 

KOTAI.  SociETT  o^  ^f  Jfi^o'iloGT.  8.30  p.m.-Laboratory  Meeting  at 
St.  MarVs  Hospital.  Demonstrations  by  Drs.  Charles 
Bliss.  E.  H.  Kettle.  H.  Warren  Crowe,  and  B.  H. 
Spilsbun'. 

THURSDAY. 

nvEvruN-  Eo-IETT  OF  LosDox.  Stafford  Booms.  Titcbborne  Street. 

"''^"^  idgware    Eoad.    W.,    8.30     p.m.-Paper  :-Dr.    Claye 

Shaw :  A  Plea  tor  the  Degenerate. 

KoRTH-EASi  LoxDox  Clkicai.  Societt,  Prince  of  Wales's  Hospital. 

cvOKin  1^-  Tottenbam.  4.15  p.m.-Chmcal  Meeting. 


BO.A.  C0...c^,0FPH,s.c....  pan  Mall  Ea^.  |^  ^  &m^^f<^. 

some  Eff"ts"bi=l'  follow  upon  Disturbances  in  lh9 
Chemical  Reaction  o!  the  BlooJ. 

[-BuxtonlTpabiM'AffecUons  of  lb=  Shoulder:  Their 

Dr.  Amand  Eoutb. 

FRIDAY. 
eoYil,  SOCIETT  OF  MEI«^«^^:^„^„^^.  ^  p.n..-Disoussion  on  ■•  Th3 
intranasal  Treatment  of  Frontal    Sinusitis :      to  ba 
opened  by    Dr.    Watson-W'iUiams   and    Mr.    Heibeit 
Tilley. 
POST-GRADUATE  COURSES  AND  liECTURES. 

BnoirpTON    HOSPITAL    FOK    CosscuPTiox.-VTednssday.    4.30    p.m.. 

BnosiriON    ^^P^'^J  On  Sputum.  Tuberculous  and  otherwise. 

r^N-c-n   Hosprrvi     Filham:-Post-Grad«ate   Lecture.  A\cdnesaay. 

Cancek   Hos^g^-",^  .  Some  Problems  of  Cancer.  _ 

r,-vTR»i.  LOXDON  TnitoAT  and  Eab  Hospital.  Gray's  Inn  Koad. 

Cestbal  r'^^^°''c;LTuesaay  and  Friday.  3  p.m..  Endoscopy. 

TiT,..rTv  RoTrs-iiA  HospiTAL.-Post-Graduate  Course  on  Obstetrics 

Dublin  .  R"^^  ^''^  Gynaecology.     Obstetrical    Lectures  t    Monaay. 
10   a.m.    Operative   Delivery:  Version ;    \\ednesda2 . 
10  a.m..  Version  tcontinued).    Gynaecological  Lectiue 
Friday    10  a.m..  Radical   Abdominal   Hy-sterectomy. 

^^  8SIS11SS1;  ^olt^.  ^nSS?^d¥riS: 

LOSDO.    BcHOOL^^C^xc^J-^--^--£;:|^S^ 

F-ir     Monday    and    Thursday.     Skin ;   Tuesday  and 

F?■^da^^     Eye  :  Wednesday  and  Saturday.    Pathology : 

Thursday.    Eadiograpby:  Saturday.  , 

iii.v-r.nr<;TrRHosPiTvL9PosT-GK-i»u.iTE  Cli.nics.  at  4.30  p.m.  eacb 

M.ANXHESTEK  HOSPITALS  J.  o  .^  ^^^^.^j .    Orthopaedic  Demon- 

stmtion  Wednesday.  Manchester  Koyal  Infirmary : 
¥be  Use  of  Niti-ous  Oxide  and  Oxygen  for  Long  Oper.v- 
tions  Thursday.  Anooats  Hospital;  Surgical  Ca»es. 
Friday  Royal  Eye:  Cases  for  Diagnosis. 

MrmcALGEiivu  WES' COLLEGE  AND  PoLTCLixic.  22,  Cbenies  Stree^. 

MEDICAL  '''■'ii'^.-^g^lciinical  Demonstrations  at  4  P.m.  each  d« . 
Monday,  Skin.  Tuesday.  Medical.  Wednesday.  Sui- 
gical  Thursday.  Medical.  Friday,  Eye.  Special 
T.f  f  tnres  at  5.15  p.m.  eacii  day.  _  .  „  „-  i     . 

.0.TH-EAST  ^^^;^^^^^^:JSfX^ 

SkiS.  Eve.  Cbildron;  Tuesday  and  Thursday.  X  EaM 
and  Electrical  Methods:  Tuesday  and  Friday.  Ejc. 
sSecitl  Lectures  and  Demonstrations  as  announced. 

QHEEN-s  Hospfrf  L  FOP.  CHiLDEEN,  Hackney  Road.-Monday.  4  p.m.. 

"  Cardiac  Manifestations  of  Ebeumatism. 

EO.AL   HOSPITA.  EO«  D^SEASES^OI.   THE    CHESX.    Clt.     Hoad     1^ 

lSoloSrd■^^■evttL\^/c°o^.!si^^Pt.lp;^°• 
WEST    -^--^;^0ST-Gr-™  ,f o-;?--:  S^^S^A^^- 

ihuisdaT  and    Saturday     Throat.   Nose,   and  Ear : 
Tuesday.  Wednesday,  Friday,  and  Saturday.     Skin. 
'I- uesday  and  Friday.     Pediatrics:    Wednesday  and 
Saturday. 
IForfurthervarliculars  of  Lectures  consult  the  Inlex  to 
Ailivrlisements.l 


DIAEY    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MARCH. 

27  Fri.        City  Division,  Brooke  House,  Uppci'  Clapton, 

9.30  p.m. 

28  Sat.        Scottish    Committee,    Station    Hotel,    Pertli, 

12.15  p.m. 
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SPEC/ A L    NOTICE    TO    MEMBERS. 
Every    member   is    requested   to   preserve   this  "  Supplement,"  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  hav9 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 


MEMORAXBUM   BY  THE  JOINT  MEDICO-POLITICAL 

AND    HOSPITALS    COMMITTEES   COXCERXIXG   THE 

QUESTION  OF  MEDICAL  AID  INSTITUTES. 

1.  Members  of  the  proftssioii  wlio  liave  followed  the  develop- 
ments of  the  Tns-uvance  Act  o.impaign  cannot  fail  to  have  been 
imjiresscd  witli  the  con.siiicuou.*  pave  played  at  difterent  times 
by  \\  hat  are  kuowu  as  Medical  Aid  Institutions.  The  profession 
ha.s  lor  many  years  held  very  strongly  the  view  that  such  insti- 
tutions are  objectiouablc,  but  in  \-iew  of  the  fact  that  a  certain 
class  of  theni  is  recognised  under  the  Insurance  Acts,  and  that 
another  cla.ss  has  recently  given  rise  to  much  trouble  iu  South 
Wales  and  other  mining  districts,  the  whole  question  was 
brouglit  before  the  Special  Representative  Meeting,  December, 
lUlo,  when  the  following  re.'-ohitions  were  carried  : — 

Minute  S-2. — Resolved  :  That  in  order  to  cheek  the 
extension  of  Medical  .-iid  Institutions  and  to  assist  tlie 
profession  iu  combating  them  where  established,  the 
Association  endeavour  to  enlist  the  support  of  the  staft"-^ 
of  voluntary  ho-i)itals,  not  only  in  refusing  professional 
recognition  to  the  medical  officers  of  these  institutions, 
but  also  by  refusing  treatment  to  patients  sent  by  them  to 
hospitals,  except  in  cases  of  grave  urgency. 

Miiiiile  S3. — Resolved  :    That  the  foregoing  resolution 
(Minute  S2)  shall  not  apply  to  those  institutions  where  the 
-Medii'al   OtBcer  of  the  Institution  has  retained  his  post 
w  ith  tlie  consent  of  the  Council  of  the  Association. 
•->.  The  matter  was  referred  by  the  Council  to  the  Medico- 
Political  and  Ho.spitals  Committees  with  autliority  to  issue  a 
Memorandum  on  the  subject  to  the  Dixisions  and  Branches. 
The  follow  ing  statement  is  tlierefore  submitted,  first,  in  order 
that  the  present  situation  may  be  tlioroughly  understood,  and. 
.secondly,  to  elicit  from  the  Di\isions  and"  Branches  expressions 
of  opinion  as  to  whether  and  to  wliat  extent  thev  are  prepared 
to  enter  i  n  to  a  more  vigorous  campaign  against  the"seinstitution<. 
llie  Divisions  and  Brandies  are  not  asked  at  this  juncture  to 


take  any  action  but  merely  to  furnish  the  Committees  with 
information  as  to  their  local  conditions  and  opinions  which 
will  enable  tlie  Council  to  put  a  further  report  on  the  subject 
before  the  Divi-;<':i<,  Branches  and  Annua!  Ftf^presentativa 
Meeting,  1914. 

What  is  meant  by  a  Mudical  Aid  Institctio'  2 

3.  The  term  Medical  Aid  Institution  is  a  generic  title  which 
covers  Friendly  Society  Institutes,  Workmen's  Medical  Asso- 
ciations, Workmen's  Medical  Funds,  certain  Provident  Dis- 
pensaries, and  various  institutions  known  in  Wales  as  medical 
""Schemes."  These  Institutions  differ  in  many  respects  but 
agree  in  the  following  : — 

(1)  They  provide  medical  attendance. 

("2)  They  are  financed  by  small  regular  coutiibutions, 
either  collected  from  the  members  or  deducted  at  tha 
works  from  the  wages  of  the  workmen. 

(3)  As  a  rule  they  employ  whole-time  oflScers  paid  by 
salary,  though  in  a  few  of  the  "  Schemes  "  in  South  Wales 
and  other  mining  districts  there  are,  as  yet,  no  whole-time 
appointments. 

(4)  The  appointment  and  control  of  the  medical  officer 
are  in  tlie  hands  of  a  purely  lay  committee. 

How  DID  Tiii:sE  Institutions  arise  ? 
i.  It  is  difficult  to  ascertain  when  the  first  institute  was 
founde<l,  but  in  1S9"J,  wlien  the  subject  came  before  the  notice 
of  the  General  Medical  Council  tlirough  a  memorial  addressed 
to  it  by  the  Medical  Defence  Union,  it  was  reported  to  the 
Council  by  the  Friendly  Societies  Medical  Alliance  that  over 
:2d,000  Friendly  Society  members  and  co-operators  were  con- 
nected with  existing  .Medical  Associations.  In  1911  it  was 
known  that  tliere  M-ere  at  least  100  of  these  Associations. 

5.  The  subject  first  began  to  receive  prominence  in  tho 
medical  press  in  1895,  when  disputes  in  connection  with 
institutions  of  this  kind  arose  at  Cork,  Portsmouth  and  East- 
bourne, and  the  Lancd  began  a  special  investigation,  the 
results  of  which  were  pul>Iislied  under  the  title  "The  Battle 
of  the  Clubs.''  In  lS9<i  the  (ireat  Yarmouth  practitioners 
addressed  a  memorandum  to  all  the  licensins:  bodies  in  tho 
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Kingdom,  setting  forth  the  following  abuses  which  they  alleged 
to  exist  in  connection  with  these  institutions  :— 

(a)  The  admission  of  persons  not  needing  such  assistance 
to  metlical  benefits  intended  primarily  for  the  relief  of  the 
poorer  classes, 

(b)  The  admission  of  -nomen  and  tliildren  to  these 
benefits  at  entirely  inadequate  rates  of  payment  for  the 
mc<lical  officer. 

(c)  Specially,  in  the  case  of  industrial  assurance  and 
similar  societier,  a  system  of  indiscriminate  canvassing, 
whereby  the  private  patients  of  other  medical  men  ai-e 
solicited  directly  or  indirectly  for  its  medical  officer. 

(d)  The  conduct  of  metlical  practice  by  lay  organisations 
purely  as  a  commercial  .speculation,  this  being  most 
flagrant  where,  as  in  some  cases,  the  medical  officer 
receives  a  fixed  salaij'  ;  and  bej"ond  this  amount  the  fees 
acci  uiug  from  his  work  are  appropriated  as  the  profits  of 
his  non-medical  emploj'ers. 

C.  Tlie  majority  of  the  institutes  and  "  .Schemes  "  hare  been 
establislied  as  a  protest  against  efforts  made  by  the  local 
doctors  to  improve  contract  practice  conditions,  either  bj'  raising 
the  rate  of  payment  per  he;id  whicli  in  many  cases  was  grossly 
inadequate,  or  by  institutiug  a  laage  limit,  or  both.  Some 
institutes  have  been  established  because  the  local  profession 
declined  to  attend  women  and  children  on  any  contract  terras. 
Institutes  have  then  been  formed  by  Committees  of  members 
of  Friendly  Societies,  or  of  workmen,  who  have  fi.'ied  rates  of 
yiajment,  generally  about  Id.  per  head,  or  an  inclusive  rate 
per  family  per  week. 

T.  It  is  always  inter&sting  to  hear  the  other  side  of  the 
question,  and  in  their  memorial  to  the  General  iledieal  Council 
in  1892  the  Friendlj-  Societies  Alliance  made  the  following 
statements  : — 

"  The  Medical  Defence  Union,  in  the  letter  addressed  to 
your  Council  and  which  has  been  also  widely  circulated 
throughout  the  countr\-,  liave  prudenth'  omitted  any 
mention  of  the  coui-se  which  led  to  the  formation  of 
associations  in  place  of  the  old  club  system.  It  is 
necessary  that  the  abuses  which  accompanied  the  club 
S3Stem  should  be  first  considered  in  order  to  arrive  at  a 
clear  understanding  of  the  evils  which  the  association 
system  is  intended  to  obviate. 

Under  the  club  system  arrangements  were  usually  made 
by  clubs  or  societies  with  medical  men  who  agreed  to  pro- 
vide medical  attendance  and  medicine  for  all  members  of 
the  club  for  contributions  varying  from  os.  to  -is.  per 
member  per  year. 

This  system  left  much  to  be  desired,  as  it  usually 
occurred  that  attendance  on  a  club  patient  was  a  secondary 
consideration  witli  the  club  doctor.  Private  patients 
monopohsed  the  care  and  attention  of  the  medical  men, 
wlio  naturally  looked  more  closeh'  after  the  patients 
with  fees  in  prospective  than  after  those  whose  money 
was  certain  to  be  paid  whether  the  member  was  atteudetl 
to  or  not.  Club  patients  were  commonly  relegated 
to  the  care  of  assistants,  usually  inexperienced  and 
often  unqualified.  The  attendance  of  sick  members 
at  the  surgery  eutiiiled  sometimes  hours  of  weary 
waiting  in  passages,  kitchens  and  other  unsuitable  and 
uncomfortable  waiting  places.  In  some  towns  a  practice 
existed  and  still  exists  of  the  medical  man  sub- 
letting part  of  his  contract  to  a  chemist,  and  tl^o 
unfortunate  sick  member,  after  wearily  waiting  to  see  the 
surgeon,  had  then  to  trudge  off  to  the  chemist's  shoji  to 
obtain  his  prescribed  bottle  of  mixture,  or  perhaps  be  told 
to  call  another  time. 

Frequently  club  members  were  addressed  and  treated 
w  jth  utterly  undeserved  harshness,  and  dealt  with  as  if 
the  attendance  afforded  was  gi\  en  as  a  charity.  Needless 
to  say  there  were  many  honourable  exceptions  to  this 
manner  of  dealing  with  club  patients,  but  the  general 
want  of  sympalliy  displayed,  the  indifferent  attendance 
and  the  miserable  and  cheeseparing  policy  of  supplying 
the  sick  with  medicine  of  inferior  quality  and  in  improperly 
small  quantities,  were  suiely  sufficient  justification  for  the 
adoption  of  a  system  w  Inch  might  lead  to  improvement  and 
could  hardly  be  worse.  The  existence  of  these  evils  and 
abuses  is  of  such  common  knowledge  that  it  appears  to  us 
Buperlluous  to  offer  arguments  on  lUis  point. 

Tlic  Societies  interested,  having  decided  that  a  chance 
was  necessary,  resolved  to  combine  and  if  possible  secure 
the  services  of  properly  qualified  men  who  would  agree  not 
to  engage  in  any  private  practice,  and  who  Avould  therefore 
have  time  to  attend  duly  to  the  sick  members  of  the  clubs 


and  societies,  as  well  as  to  those  members'  wives  and 
families  wlio  were  to  be  admitted  to  the  benefits  on  the 
same  terms  as  those  on  which  some  club  doctors  had  for 
many  years  accepted  them.  Further,  it  was  resolved  to 
pay  directly  from  the  funds  for  such  drugs  and  other 
requisites  as  the  medical  officers  might  think  necessary, 
instead  of  permitting  the  latter  to  provide.  The  medical 
men  «  onid  thus  have  no  pecuniary  interest  in  the  cost  of 
drugs  or  in  any  undue  economy  in  their  use." 

8.  However  much  or  Uttle  truth  there  may  be  in  the  above 
allegations  it  is  undoubted  that  the  profession  has  been  a.s 
unanimous  in  its  opposition  to  these  institutions  as  any  body  of 
thirty  thousand  persons  well  could  be.  Nevertheless  the  insti- 
tutes have  generally  succeeded,  though  often  with  considerable 
difficulty,  in  getting  practitioners  to  take  their  appointments. 
Their  advertisements  are  excluded  from  the  medical  journals, 
it  is  believed  that  none  of  the  reputable  medical  agents  will  acti 
for  them,  and  they  are  reduced  to  advertising  in  laj'  journals. 
The  medical  officers  who  are  secured  for  these  posts  may  ba 
divided  into  four  classes  : — 

(i.)  The  failures  of  the  profession. 

(ii.)  Practitioners  who  though  competent  and  steady 
have  not  sufficient  initiative  to  maT^e  a  success  of  private 
practice  and  prefer  the  fixed  salary  offered  b3-  such 
appointments  with  all  its  drawbacks. 

(iii. )  Reputable  members  of  the  profession  who,  through 
financial  loss  or  through  too  early  marriage  and  the  re- 
sponsibilities consequent  thereon,  find  it  imperative  to 
secure  a  salary  larger  than  they  could  get  as  assistants. 

(W.)  .lunior  members  of  the  firofession  who  take  these 
appointments  unwittingly. 

9.  It  may  advisedly  be  said  that  of  the  two  latter  classes 
there  is  scarcelj*  one  medical  officer  who  would  not  gladli' 
lea\e  the  service  of  these  institutes  if  he  could  afford  to  do  so. 
The  objections  raised  to  the  service  by  those  who  have  had 
practical  experience  are  mainli' : — 

(i.)  The  inadequate  salary  for  the  great  amount  of  work 
geneially  required  to  be  done. 

(ii. )  The  intolerable  interference  by  lay  committees  in 
purely  professional  matters,  and  often  with  the  private 
affairs  of  the  doctor.  , 

(iii.)  The  feeling  of  insecurity.  The  tenure  of  office 
depends  entirely  on  the  goodwill  of  a  changing  body  whoso 
responsibilities  often  fall  into  the  hands  of  two  or  three 
members  whose  favour  the  medical  officers  find  it  necessary 
to  retain,  often  at  the  cost  of  self  respect  and  inde- 
pendence. 

Attitude  of  Local  Profession"    tow^uids  Medic.il  Officers 
OF  Institutes. 

10.  Generally  speaking,  the  medical  officers  of  these  institutes 
or  "Schemes"  are  not  professionally  or  socially  recognised,  but; 
i  n  some  places  they  are  recognised,  or  at  any  rate  tolerated,  and 
in  some  tew  instances  are  even  members  of  the  Brif  ish  Medical 
Association.  In  each  of  these  cases  it  is  beliSved  that  there 
have  been  special  local  reasons  why  no  active  steps  have  been 
taken  by  the  profession  to  exclude  those  concerned  from  ])ro- 
fessional  recognition.  For  example,  in  one  or  two  areas  in 
South  Wales  there  are  some  half-dozen  of  our  members  w  ho  are 
in  whole-time  appointments  under  institutes,  and  who  are 
recognised  professionally,  attend  Division  Meetings,  and  are 
lield  to  be  loyal  members  of  the  Association.  Such  members 
took  up  theirappointmentsat  a  time  when  local  medical  opinion 
had  not  been  aroused  to  the  evils  of  the  sjstem,  or  in  places 
where  the  profession  acquiesced,  not  feeling  itself  sufficiently 
well  organise<l  to  prevent  the  making  of  such  appointments. 
In  these  circumstances  tlie  members  of  the  local  profession 
feel  that  they  cannot  fairly  ostracise  the  practitioner.^ 
concerned.  A  special  difficulty  w  ill  therefore  be  created  b\' 
such  cases.  If  the  Association  organises  a  campaign  against  all 
institutes  it  must  do  so  on  general  principles,  and  it  may  be 
assumed  that  these  would  be  based  on  the  objection  to  (1) 
purely  lay  management,  (-2)  the  inadequacy  of  the  salaries 
generally  given  to  medical  officers,  and  (3)  to  the  principle  of 
profit  being  made  by  lay  persons  on  the  employment  of 
medical  officers.  But  if  sucli  general  principles  are  estab- 
lished it  wouhl  be  very  difficult  to  make  local  exceptions,  and 
it  would  seem  therefore  to  follow  tliat  no  member  of  the 
Association  could  be  allowed  to  accejit  or  to  continue  to  hold 
one  of  these  appointments.  If  this  line  were  taken  it  would 
involve  the  resignation  from  the  Association  of  all  such  members, 
as  after  a  service  of  some  years  medical  officers  of  these  institu- 
tions could  scarcely  be  expected  to  resign  their  appointments 
without  some  security  as  to  then-  future  position.    This  would. 
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of  course,  raise  amitely  the  question  of  compensation,  and, 
ihmijjli  it  is  vci-y  ilillioult  to  nuilvo  a  compiitiition,  it  is  fiiiily 
rciliiiii  Hint  to  plmio  elsewlierc  those  of  oiir  niciuljcis  who  ui'C 
now  oinployoil  in  institutions  of  this  liinj  in  us  good  11  liniuiclal 
position  asthi'y  aie  now  wonld  cost  some  tliousmuls  of  pounds. 

11.  Tn  disonssing  wliat  is  to  lie  the  fiitme  position  ot 
1I10  .\ssocial ion  as  regards  tliese  institutions,  the  Commit (••cs 
wish  to  mukc  it  clear  that,  tliongli  (hey  do  not  consider  the 
position  of  the  present  institutes  to  lie  at  all  a  strong  one 
either  from  a  i)ui>lie  or  a  [irofessioiuil  point  of  view,  if  jutli^ed 
merely  on  their  merils  as  agents  lor  the  provision  of  mcdieul 
:illi  ndani'e,  yet  tln'y  are  bound  to  regard  the  recent  ten- 
dency to  the  spread  of  "systems"'  in  South  Wales  as  a  real 
iTanger,  unless  a  more  active  attitude  of  opposition  to  all 
such  institutions  is  adopted  hy  the  profession  throughout  the 
i;o»ntry.  The  Committees  hold  this  opinion  mainly  Ijecause  of 
tlic  obvious  political  u-e  whieli  may  be  made  of  these  institutes. 
It  is  insti-uetive  to  nole  wlial  liappeneil  at  the  recent  By- 
eleeliou  at  Chesterfield.  Uudir  the  oiiginal  Medical  Bcnelit 
Regulations,  inslilutious  approvetl  under  the  Act  were  to 
sulimit  their  accounts  to  a  rigid  audit  by  the  Commissioners, 
in  order  to  ascertain  whether  or  not  the  money  paid  over  to 
them  by  Insurance  Connnittces  had  as  a  matter  of  fact  been 
spent  on  the  medical  attendance  of  insured  [lersons  onlj'.  Such 
a  restriction  was  strongly  resented  by  the  "approved"  institu- 
lions,  liecause  they  wanted  to  make  use  of  the  medical  benefit 
fund  to  .subsidise  the  medical  attendance  on  their  uninsured 
members.  There  is  a  strong  medical  aid  association  at  Chester- 
field, and  when  the  By-election  occurred  strong  political 
jiressure  was  brought  to  bear  njion  the  Chancellor  of  the 
ICxchequer  and  ilr.  ilasterman,  which  resultetl  in  the  altera- 
tion of  tlie  Regulations,  .so  that  now,  in  order  to  get  the  fidl 
Rs.  per  head  for  its  memliers,  an  "approved''  institute  has 
only  to  present  to  the  Insurance  Connnittee  a  statement, 
signed  by  one  of  its  ollicials,  to  the  effect  that  the  money 
received  from  the  Jledical  Bcnelit  Fund  has  been  spent  on 
the  medical  attendance  of  its  insured  members.  It  is  an 
open  secret  that  in  most  cases  this  statement  will  be  a 
"legal  fiction,"  for  some  of  these  institutes  are  undoubtedly 
using  the  money  in  order  to  ]jro\ide  cheap  medical  attendance 
for  their  uninsured  members.  One  instance  is  known  where  a 
medical  man  in  the  employment  of  an  association  in  Wales 
attends  a  number  of  insured  persons  and  their  dependants  for 
a  salary  which  is  less  than  the  amount  received  from  the 
Insurance  Connnittee  for  the  payment  of  medical  attendance 
on  the  insured  persons  alone.  Such  a  practice  conveys  to  the 
ordinary  mind  a  suggestion  of  malversation  of  public  funds. 
but  it  must  not  be  forgotten  that  it  is  to  all  intents  legalised 
liy  the  Regulations  under  the  Insurance  Act,  and  unless  the 
medical  ])rofcssion  is  on  the  alert  such  an  example  maj-  be 
i'0|)ied  elsewhere.  No  money  can  be  granted  from  the 
Insurance  Fund  to  anj'  iifir  institution,  but  if  the  same  pres- 
siu'c  were  put  on  at  some  other  election  as  was  used  at  tlie 
t.'hestertield  by-election  the  Covernment  might  possibly  be 
induced  to  recognise  new  iuslitutious.  On  these  grounds  the 
I  onnnittees  would  urge  that  even  in  those  areas  where 
iuslitutious  ot  the  kind  are  unknown  the  profession  cannot 
atl'ord  to  ignore  this  most  inijiortaut  question.  If  it  were  onl\-  a 
question  of  a  fair  fight  with  no  favour  between  the  independent 
members  of  the  profession  and  tlicse  institutes,  the  result  could 
not  be  in  doubt  :  for  it  is  inqiossible  to  suppose  that,  at  the 
same  ])rice,  members  of  the  public  would  prefer  the  services  of 
the  medical  stall'  of  an  institute,  the  personnel  of  which  is 
constantly  changing,  to  those  of  tlie  independent  members  of 
the  local  profession.  But  the  institutes  have  two  great 
advantages.  First,  they  are  able  to  provide  medical  attend- 
ance for  dependants,  IpA'  means  of  the  money  received  for  their 
insured  members,  at  a  rate  lower  than  is  generally  acceptable 
to  the  medical  profession:  and  .secondly,  they  "are  able  to 
dispense  their  medicines  at  tlie  institute,  whereas  the  patients 
ot  niost  doctors  on  the  jiancl  must  go  to  a  chemist  for  them. 
This  liy  s,)me  persons  is  felt  to  be  a  great  convenience. 

How  TO  Chi:i;'k  tiik  Sit.e.u)  or  these  Ixstitutions. 

1-2.  The  most  effective  means  of  combatting  such  institutions 
is  undoubtedly  for  tbemembers  of  the  profession  competing  with 
;  hem  to  show,  as  on  professional  grounds  tbev  can  quite  easilv, 
tliat  the  independent  members  of  the  iirofessiou  are  able  to  pro- 
vide a  much  better  service  than  can  be  got  from  the  institutions. 
Not  only  ha\  e  the  public  more  choice  among  the  local  doctors 
but  the  tpiality  of  the  independent  practitioners  is  uecessitrilv 
higher  than  that  of  practitioners  recruited  as  has  been 
described  in  paragraph  8  of  this  memorandum.  The  Com- 
mittees wi.sh  to  lay  special  stress  upon  the  necessity  of  the 
jMolession  in  the  areas  where  institutes  exist  doing  evervthing 
they  can  to  show  that  the  professional  service  they  can  give  is 


superior  to  that  of  the  institutes  though  possihiy  not  at  so  low 
a  price. 

13.  It  appears  to  the  Committees  that  an  imfiortant  duly 
devolves  u[)oii  those  Divisions  in  whose  areas  there  aro  medical 
schools.  Steps  should  bo  taken  to  prevent  newly  qualilied 
medical  men  from  taking,  in  ignorance,  appointments,  the 
acceptance  of  which  can  only  have  a  most  damaging  eftV-ct 
upon  their  future  professional  career.  Those  members  of  tho 
profes.sion  who  are  consulted  by  junior  practitioners  in  smli 
matters  shoulil  be  urged  to  dissuade  the  latter  from  accepting 
appointments  which  they  SCO  advertised  oti/i/  in  lay  pajxirs. 
Full  use  should  also  be  made  of  the  Xolices  which  appcir 
in  the  .Ioibnai.  as  regard  appointments,  and  the  Committt•e^ 
are  glad  to  know  that  these  Xotices  have  been  of  the  greatest 
possible  service  in  the  past  in  [ireventing  the  institutes  from 
getting  the  services  of  practitioners  who  would  be  likely  to 
make  the  professional  side  of  these  institutions  a  success.  A 
notice  placed  in  the  newspapers  in  which  the  advertisements  of 
such  institutions  appear,  urging  medical  men  before  aceeiJting 
such  appointments  to  apply  for  information  about  them, 
would  undoubtedly  be  the  means,  in  a  large  majority  of  cases, 
of  preventing  medical  men  in  the  second,  third  and  fourth  of 
the  classes  referred  to  in  paragraph  S  from  accepting  such 
appointments. 

14.  The  Committees  would  also  call  attention  to  the  exis- 
tence of  the  Central  Emergency  Fund,  a  Trust  Fund  separata 
from  the  funds  of  the  Association,  %vhich,  if  properly  sup- 
ported, could  bo  used  for  the  purpose  of  tiding  applicants  for 
these  posts  over  temporary  financial  diUiculty.  If  practi- 
tioners, especially  those  in  the  areas  in  which  these  institu- 
tions exist,  would  contribute  freel_\to  this  Fund,  it  is  probablo 
that  by  its  means  everj'  practitioner  who  accepted  appointment 
at  an  institute  and  who  was  personally  and  professionally 
trustwortli\-  could  be  helped  over  any  temporarj-  financial 
embarrassment  and  provided  witli  employment  elsewhere. 

15.  Much  good  can  be  done  by  tactful  representations  made 
bj'  practitioners  who  know  the  local  conditions  thoroughly  to 
those  \\bo  have  accepted  these  appointments.  It  is  of  courso 
impossible  to  urge  practitioners  ^vbo  have  made  contracts  to 
break  them,  but  there  is  no  doubt  that,  if  full  information 
were  laid  before  practitioners  who  had  accepted  these  ap|)oint- 
nients  unwittingly,  most  of  them  would  be  glad  to  take  the 
first  available  oiiportunity  to  resign.  The  practitioners 
referred  to  in  class  (i.),  namely,  the  failures  of  the  profession, 
would  probably  resist  all  persuasi\e  efforts,  but,  as  they  are  a 
source  of  weakness  to  anyone  who  employs  them,  they  might 
well  be  left  alone. 

16.  It  remains  now  to  consider  the  suggestion  contained  in 
Minute  82  of  the  .Sjjecial  Representative  Meeting,  namely,  of 
a  campaign  conducted  through  the  staffs  of  the  voluntary 
hospitals,  and  on  this  question  the  Committees,  fully  realising 
the  great  difficulties  of  the  proposal,  ask  for  the  serious  con- 
sideration of  the  Divisions  and  Branches  and  for  their  opinions 
as  to  the  probability  of  the  success  of  such  a  c.amjiaign  in  their 
own  areas.  The  Committees  specially  wish  the  Divisions  in 
whose  areas  there  are  no  institutions  not  to  pass  this  matter  over 
a?  one  which  does  not  concern  them.  Xot  only  is  it  necessjiry 
that  the  profession  should  show  a  united  front  on  this  subject, 
but  there  is  always  the  possibility  of  the  hosintals  in  are;i.s 
where  no  institute  exists  being  used  to  defeat  the  efforts  mado 
by  the  staffs  of  hospitals  in  neighbouring  and  less  fortunate 
areas.  In  some  areas  where  an  attempt  has  been  made  by  tho 
staffs  of  hospitals  to  refuse  all  cases,  not  urgent,  coming  from 
medical  aid  institutes  or  "schemes,"  attempts,  very  often 
successfid,  have  been  nuule  to  direct  the  flow  of  the  patients 
to  some  other  hospital  where  tlie  staff  has  not  taken  action. 
The  Committees  are  of  opinion,  therefore,  that  isolated  action 
would  be  much  less  useful  than  organised  general  action,  and 
would  moreover  throw  a  very  unfair  burden  of  publicity  and 
obloquy  on  the  staffs  which  had  the  courage  to  take  a 
determined  line. 

17.  It  is  necessary  in  this  connection  to  call  siiecial  attention 
to  the  position  afi'ectiiig  London.  Medical  aid  institutions  hiivo 
never  found  any  secure  footing  in  London,  but  it  is  well  known 
that  patients  are  sent  from  all  parts  of  the  country  to  tho 
London  hospitals.  It  is  little  u.sc  local  hospital  staffs  refusing 
to  see  these  patients  if,  when  they  come  to  London,  no  obstaclo 
is  placed  in  their  way.  But  how  are  the  doctors  at  the  London 
hospitals  to  know  that  patients  come  from  medical  institutes  ? 
And  even  if  means  were  devised  for  letting  all  tho  members 
of  the  hospital  staffs  in  London  know  that,  institutes  wero 
in  existence  in  certain  areas,  experience  shows  that  with 
changing  staffs  the  information  would  have  to  be  renewed  pretty 
frequently.  In  addition,  fre.sh  institutions  might  spring  up, 
and  it  would  be  a  matter  requiring  very  considerable  organi.sa- 
tion  to  convey  promptly  tho  information  as  to  these  institutes 
to  the  members  of  the  staffs  which  might  be  concernccL 


204 


Bum-r.MBKT  TO  TH»         "1 

IlaiTisu  Mkdicu.  J0UBKA1.J 


THE  TREATMENT  OF  TUBERCULOSTS. 


[APRIL    4,    1914 


18.  It  mnst  be  realised  also  by  the  Divisions  that  to  ask 
memlieis  cf  hospital  staft's  to  take  the  line  suggested  in 
iMinute82  is  to  ask  tliem  to  run  the  risk  of  being  dismissed 
from  their  posts,  and  it  would  not  be  fair  to  make  such  a 
demand  unless  the  local  profession  was  prepared  to  ensure 
that  members  of  staffs  taking  this  line  would  not  be  vic- 
timised. This  aspect  of  the  question  should  receive  the  most 
earnest  consideration. 

19.  The  object  of  this  Memorandum  is  not  to  ask  the 
Pivisions  to  take  definite  action  in  the  way  of  commencing  a 
i-ampaign  of  this  sort,  but  to  urge  them  to  give  this  matter 
their  very  serious  consideration,  to  consult  with  the  members 
of  the  staffs  of  their  local  hospitals,  and  to  ascertain  how  far 
those  gentlemen  would  be  prepared  to  support  such  a 
campaign  if  initiated.  The  London  Divisions  are  specially 
requested  to  ascertain  as  far  as  possible  the  opinions  of  the 
niemliers  of  the  staffs  of  London  hospitals,  and  to  forward 
for  the  information  of  the  Association  the  information  thej'  are 
in  this  way  able  to  collect. 

20.  A  special  appeal  is  made  to  all  the  Divisions  and  Branches 
to  give  the  Association  every  assistance  in  their  power  in 
consideiing  a  matter  which  appears  to  the  Committees  to  be 
of  the  greatest  possible  importance.  Any  suggestions  for 
dealing  with  the  subject  will  receive  full  consideration,  and 
it  is  hoped  that  after  consideration  of  all  the  replies  the 
Council  will  be  able  to  issue  a  further  report  on  this  subject  to 
I  he  Divisions  in  time  for  them  to  instruct  their  Representatives 
for  the  Annual  Representative  Meeting.  A  series  of  questions 
is  being  sent  to  the  Secretaries  of  the  Divisions  and  Branches 
to  be  answered  after  these  bodies  have  given  the  matter 
their  full  consideration. 


INSUKAXOE  ACT  COMMITTKK. 

?.rODEL  SCHEME  FOli  THE  TEEAT:\rEXT  OF 
TUBEECULOSIS. 

Staff. 
ChifJ  Tuhcrcido.iis  Off'tca-s. 

1.  The  chiLf  tuberculosis  olficer  shoidd  be  a  whole-time 
otbcer,  and  should  receive  not  less  than  .t'-JOU  jier  annum,  or 
£400  if  resident. 

Assistant  Tiiherailosis  Officas. 

2.  The  assistant  tuberculosis  oliicers,  where  such  are  needed, 
should  be  whole-time  officers  at  a  salary  of  not  less  than  £350 
per  annum,  or  £2o0  if  resident,  but  tuberculosis  officers  whose 
duty,  whatever  their  designation,  includes  the  charge  of  the 
clinical  arrangements  concerning  tuberculosis  cases,  and  whose 
relation  as  regards  such  cases  to  the  local  jirofession  ■will  be 
that  of  consultant,  should  receive  not  less  than  £500  per 
iinnum. 

Coti^nllants. 

3.  The  need  for  expert  medical  opinion  cannot  be  met  by 
the  appointment  of  an  assistant  tuberculosis  officer,  acting 
under  the  administrative  control  of  the  medical  officer  of 
health,  as  an  officer  who  could  be  secured  at  the  salary  of  an 
assistant  woald  not  have  the  necessary  experience  to  enable 
him  to  act  as  consultant  to  the  district.  When  a  medical 
practitioner  is  called  in  to  act  as  a  consultant,  his  services 
should  be  paic-l  for  at  the  local  recognised  ra'.e  for  consultation 
fees. 

Medical  QiJirir  of  HcuUli  as  Tulaxulosis  OJkei: 

4.  The  medical  officer  of  health,  in  his  capacity  as  adminis- 
trative tuberculosis  officer,  should  have  an  increase  in  his 
salary  corresponding  to  the  increase  in  his  duties.  He  should 
not  act  as  clinical  tuberculosis  officer  iniless  it  can  be  shown : — 

(1)  that  he  has  ample  time  for  clinical  work  ; 

(2)  that  he  fulHls  the  conditions  as  to  clinical  experience 
laid  down  by  the  Interim  Report  of  the  Departmental 
Committee  on  Tuberculosis  (Astor  Conuuittee,  pars.  27 
and  28. ) 

"  Wliilst  not  desiring  to  lay  down  any  liardand-fast 
conditions,  the  Committee  arc  of  opinion  that  preference  shotdd 
he  given  to  registered  medical  jiractitioners  oj  suitable  qnaliji- 
cations  and  experience,  and  not  less  than  tu-enty-Jive  years  of 
age,  who  have  held  house  appointments  for  at  least  six  months 
in  a  general  hospital,  in  addition  to  a  similar  period  0/ 
attendance  at  a  special  institution  for  the  treatment  of  tubercu- 
losis. They  should  also  he  competent  to  supervise  such 
lalioratory  tcorl:  as  may  he  necessary." 

"  He  should  be  of  suitable  age  and  attainment  and  enough 
of  an  expert  on  the  subject  of  tuberculosis  to  command  general 
conjidenec." 


Procedure  in^  PR0^^DI^•G  Tre.itmest. 

5.  For  the  efficient  working  of  any  tuberculosis  scheme,  it  is 
recommended  that  any  person  applying  to  a  tuberculosis 
officer  or  authority  for  benefit  under  the  scheme  should 
present  a  statement  of  his  case  signed  by  a  medical  prac- 
titioner. 

D05IICILT.\RY    TrEATMI-.NT. 

6.  The  medical  practitioner  should  confer  with  the  con- 
sulting officer  at  such  times  and  in  such  circumstances  as  may 
be  arranged  between  them  in  regard  to  patients  under  the  care 
of  the  medical  practitioner.  (L.G.B.  Order,  2Gth  Julv,  1912, 
Article  II.  (G) ). 

7.  The  medical  practitioner  should  prepare  and  transmit  to 
the  consulting  officer  at  such  times  as  may  be  arranged 
between  them,  not  being  less  often  than  once  in  three  montlis, 
a  report  in  regard  to  each  patient,  giving  particulars  as  to  : — 

(a)  the  progress  of  the  patient  ; 

(b)  whether  the  conditions  mider  which   the  patient  is 

living  and  receiving  the  treatment  are  satisfactorj*  ; 

(c)  the   behaviour   c£    the  patient  in    carrj-ing   out  in- 

structions given  to  him  ;  and 

(d)  ^iliether  in  the  opinion  of  the  medical  practitioner 

any  form  of  institutional  treatment  has  become 
desirable.  (L.G.B.  Order,  26th  Julv,  1012,  Article 
n.  (.5) ). 

8.  The  medical  practitioner  should  from  time  to  time  inform 
the  Medical  Officer  of  Health  of  the  Sanitary  District  in  which 
the  patient  resides  of  any  circumstances  known  to  the  medical 
practitioner  which  may  affect  adverselj-  the  sanitary  conditions 
under  which  the  patient  is  living,  and  in  respect  to  which 
action  by  the  medical  officer  of  health  or  of  the  Sanitary 
Authority  would,  in  the  opinion  of  the  medical  practitioner, 
be  necessary  or  desirable.  (L.G.B.  Order,  2Cth  Julv,  1912, 
Article  II.  ('")  ). 

REMrxEUATiax  or  Peoeession. 

9.  Where  Ih?  local  profession  of  any  Insurance  area  decide 
that  they  shall  be  paid  by  a  capitation  fee  for  the  domiciliary 
treatment  of  tuberculosis  cases  of  insured  persons  such  fee 
should  be  not  less  than  6d.,  and  should  be  for  domiciliary 
treatment  only. 

10.  Where  the  local  profession  of  any  Insurance  area  decide 
that  they  shall  be  paid  upon  a  scale  of  fees  for  the  domiciliary 
treatment  of  tulierculu.^is  cases  either  of  insured  or  uniusurcd 
persons,  the  following  should  be  the  minimum  scale  of   fees  : — 

Scale  of  JJiuii/tum  Fees. 

s.  d. 

(a)  For  fidl  medical  report  (including  consulta- 

tion at  the  surgery,  or  visit  if  within  two 
miles  of  the  doctor's  house  ;  if  beyond  that 
<listance  a  mileage  fee  of  not  less  than  Is.  per 
mile  (outwards)  or  in  outlying  and  .sparsely 
populated  districts  such  sum  as  is  suitable 
to  local  circumstances  and  the  local  customs 
of  the  profession)  ...  ...  ...  ...       o     0 

(b)  Extra  for  first  visit  with  chief  tuberculosis 
officer      ...         ...         ...         ...         ...         ...       2    (5 

(c)  Continuous  record         ...         ...         ...         ...       5    0 

(d)  Quarterly  reports  ...         ...         ...         ...       o    0 

(e)  Consultation  at  doctor's  residence  or  surgery      2    0 

f)  A''i.sit  at  patients' home 2    6 

(g)  Xight  Visit — that  is,  visit  paid  between 
8  p.m.  and  S  a.m.  in  response  to  call  within 
these  hours         ...         ...         ...         ...         ...       5     0 


(h)  Special  visit — that  is,  visit  paid  in  respon.se 
to  call  sent  after  10  a.m  and  before  8  p.m. 


3    6 


(i.)  Injection  of  vaccines  (vaccines  to  be  provided 

by  Local  Authority)     ...  ...  ...         ...       2     6 

Note. — Mileage  in  (a)  will  apply  to  (f),  (g),  and  (h). 

DisrESSARY  Treat.ment,  whetuer  att.vched  to  an 
Institution  or  kot. 
11.  The  attendance  and  treatment  of  cases  of  tuberculosis 
in  tubercidosis  dispensaries  should  be  carried  on  in  accordance 
with  the  following  principles  : — 

A. — General  principles,   applicable  to  all   tuberculosis 
dispensaries,  whether  voluntary  or  otherwi.se  : — 

(i.)  That  the  .services  of  all  medical  practitioners  con- 
nected with  the  dispensary  should  be  paid  for  ; 

(ii.)  that  no  patient  .should  be  treated  at  the  dispeu.sary 
except  on  the  recommendation  of  a  medical  prac- 
titioner ; 
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(iii.)  that  it  is  essential  that  every  tuberculous  patient 
sliouW  Iiave  his  own  medical  attendant  to  carry  out 
any  necessary  domiciliary  treatment  ; 

(iv  )  lliat  in  order  to  keep  the  medical  practitioner  in 
tonih  with  the  work  of  detection  and  prevention  of 
tuberculosis  it  is  recommended  that  he  should  co- 
operate with  the  metlicnl  olhccr  of  health  or 
tuberculosis  ollicer  in  all  inspection  work  (including 
the  examination  of  "contacts"  and  "  suspects") ; 

(v.)  ihat  the  medical  ofTicor  in  charge  of  the  dispensary 
.sliouhl  not  be  engagid  in  private  practice. 

B.^Specijil  ))rinciples,  applicable  to  tuberculosis  dis- 
pensaries established  in  connection  with  a,  voluntary 
institution  : — 

(i  )  that  the  dispensiry  shouM  be  co-ordinated  with  the 
institution  but  carried  on  as  a  separate  depart- 
ment. 

(ii.)  that  the  accounts  of  the  institution  should  be  kept 
so  as  to  show  the  recei[)ts  and  the  estimatctl 
expenditure  of  the  dispensary. 

V2.  All  attemjits  to  make  tuberculosis  dispensaries  into 
Instilv'.lions  merely  for  the  application  of  some  form  of  special 
treatment  should  be  rigidly  discouraged. 

TKrATMENT  AS   Ix-PATIKSTS   IN   VoUSTAKV   MePICAI, 

I.NSriTrTiONS. 

13.  A  voluntary  institution  providing  beds  for  the  treatment 
of  eases  of  tuberculosis,  it  the  institution  accepts  payment, 
should  be  carried  on  in  accordance  « itli  the  folloAting 
principles : — 

(i.)  that  the  organisation  may  run  concurrent!}-  with 
that  of  the  institution  ; 

(ii.)  that  the  accounts  should  be  kept  so  a.s  to  show  the 
estimated  aggregate  cost  of  the  treatment  of  such 
patients,  including  the  cost  of  medical  attendance 
and  treatment ; 

(iii.)  that  tlie  services  of  all  members  either  of  the 
resident  or  honorary  medical  staff  concerned  with 
the  treatment  of  such  patients  shall  be  paid  for. 

14.  When  a  patient  is  discharged  from  an  institution  it  is 
Imperative  for  the  continuity  of  treatment  that  his  usual 
medif-al  attendant  should  be  advised  of  the  patient's  discharge 
and  be  supplied  with  a  report  and  temperature  chart  covering 
the  periotl  of  the  patient's  residence  in  the  institution. 

MiixnoD  OF  Payment   of   M?:MnERS   of   Honoeahy   Medical 

Staffs  of  Von  ntaky  Tibercii.osis  Dispensaries  and 

Voi.uNTARV  Medical  Institctions. 

LI.  From  all  moneys  received  Iw  the  Governing  Body  of  a 
voluntary  tubercidosis  dispensary  or  voluntary  medical  institu- 
tion in  resix;ct  of  the  Tuberculosis  Medical  Servi(;e,  a  iiroper- 
tion  to  be  agreed  upon  between  the  tioverning  Bod_\-  and  the 
medio.U  start' should  be  placed  to  a  special  Fund  which  shall  be 
distributed  as  the  medical  staff  shall  decide. 

Morle  at  DistrHiu/ion  of  Special  Fund. 
Ifi.  Honorary  iledieal  Staffs  may  find  the  following  su^n-es- 
tions  valuable  in  connection  with  the  disposal  of  the  moneys  in 
the  special  Fund,  and  actordingiy  the  Committee  suggests  to 
the  llos|)ital  Stafis  concrrnod  that  one  or  more  of  the  following 
methods  of  distribution  of  any  moneys  in  the  special  Fund 
may  be  found  suitable  : — 

(i.)  The  distribution  to  the  members  of  lionorarj- 
medical  stall's  for  their  own  personal  disposal ; 

(ii.)  for  the  assistance  of  Members  of  the  medical  stall" 
in  connection  with  research  work  ; 

(iii.)  for  the  purchase  of  instruments,  books,  etc.,  for 
the  use  of  the  medical  stall'  or  for  lending  to 
other  Members  of  the  profession  ; 

(iv.)  for  the  initiation  or  development  of  jiost-graduate 
teaching  in  the  institution  ; 

(v.)  the  instituticn  of  a  local  medical  benevolent  fund, 
administered  by  the  mcniliers  of  the  Honorary 
Medical  Staff,  for  dealing  with  necessitous  cases 
{e.g.,  widows  and  children' of  former  colleagues) ; 

(vi.)  grants  to  any  recognised  medical  benevolent  fund 
or  institution  ;  or 

(vii.)  otherwise  as  the  majority  of  the  medical  stafif  may 
decide. 


Treatment  of  Persos.s  sot  Issurrd  uxdeb  the  Nationai, 
iNst'KANCE  Act. 

17.  The  terms  and  conditions  for  treatment  of  uninsured 
persons,  when  such  ia  undertaken  by  the  local  authority, 
shoidd  be  the  same,  mnlatiK  mtilandiA,  ns  tliosc  for  treatment  of 
insuretl  persons,  except  that,  for  domiciliary  attcnilance  the 
terms,  where  a  contract  is  desired,  shall  be  at  the  rate  of  £1 
per  (piarter  per  patient. 

Ireland. 

18.  Until  Medical  Benefit  is  extended  to  Ireland,  payment 
for  domiciliary  attendance  reports,  certificates,  and  other 
services  shouhl  be  on  a  scale  of  fees  for  work  done. 

19.  It  is  hoped  that  this  extension  and  the  treatment  of  all 
forms  of  tuberculosis  will  be  introduced  at  an  early  date,  in 
which  case  it  is  urge<l  that  the  arrangements  shonid  be  similar 
to  those  prevailing  in  England. 


iHrrtingsofiBraurlKSJintrBibistans. 

[The  proceedings  of  llie  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Jodrnal.I 


NEW  ZEALAND  BRANXII. 
.\ddress  ox  the  IXSUR.IXCE  AcT  BY  Dr.  J.  A.  Macdonald. 
.\t  a  meeting  of  the  New  Zealand  Branch  Lckl  in  .\uck- 
land  on  February  9t!i,  with  Dr.  Parkes,  President  of  tlio 
Branch,  in  the  <!liair,  Dr.  J.  A.  Macdonald  delivered  aa 
address  ou  the  British  National  Insurance  .\ct. 

.\fter  thanking  the  profession  of  .Australasia  for  tho 
cordial  reception  extended  to  liim  as  (.'hairinan  of  the 
Central  Council  of  the  British  Medical  .Association,  he 
gave  a  sketch  of  the  provisions  of  the  National  Insuranco 
.\ct,  pointing  out  that  it  was  compnl.sory  and  contributory. 
.\ll  manual  labourers,  whatever  their  wages,  were  com- 
pulsorily  insured,  and  it  was  open  to  an)'  other  emploj"e(l 
persons  whose  income  did  not  exceed  £160  a  year  to 
become  voluntary  contributors.  To  this  provision  the 
medical  profession  had  objected,  as  it  had  previously 
objected  to  the  refusal  of  the  friendly  societies  to  discuss 
a  wage  limit.  The  .Act  provided  for  medical  benefit,  sick- 
ness benefit,  maternity  benefit,  sanatorium  or  tuberculosis 
benefit,  and  for  a  special  payment  in  special  trades — unem- 
ploymeut  benefit,  for  which  a  special  contribution  had  to  be 
made  both  by  the  employer  and  the  insured  person.  Ha 
pointed  out  that  the  only  person  insured  under  the  British 
•Act  was  the  worker ;  he  understood  that  in  .Australasia  in 
contracts  with  the  friendly  societies  tlie  members  of  tho 
family  were  included.  Mr.  Llcyd  George  had  introduced 
liis  bill  after  two  years'  discussion  with  the  friendlj'  socie- 
ties, and  consideration  of  the  German  system.  Originally 
it  was  drafted  on  friendly  society  lines,  and  medical  meu 
considered  tliat  to  be  its  fundamental  error.  The  friendly 
societies  in  England  in  pie-insurance  days  had  not  the  same 
arrangements  as  prevailed  in  Australasia.  The  amount  paid 
to  the  doctors  in  those  days  was.  on  the  average,  4s.  a  liead 
a  year,  and  the  service  included  the  supply  of  drugs  and 
appliances.  He  had  been  astounded  to  find  that  the  system 
in  -Australasia  was  not  much  if  at  all  better  th.an  it  was  in 
Great  Britain  in  connexion  with  the  old  friendly  societies. 
Some  years  ago  the  question  of  contract  practice  in  Eng- 
land was  investigated  and  discussed  by  the  British  Medical 
.Association  very  fuUj',  because  it  was  considered  that  it 
was  time  to  get  better  terms  from  the  friendly  societies. 
.A  report  had  been  drafted  which,  containing  as  it  did 
evidence  as  to  the  wretched  terms  which  the  profession 
had  accepted  for  contract  work,  was  used  as  a  sword 
ag.\iust  the  profession  by  Mr.  Lloyd  George,  and  had 
f-mitten  it  very  hard.  The  fuudamonta!  error  made  by 
Mr.  Lloyd  George  prior  to  the  introduction  of  the  biil 
was  that  he  made  no  attemjit  to  consult  the  medical 
profession  with  regard  to  its  drAtting.  The  Association 
had  attempted  to  get  into  coiUmuuication  with  the 
Government  in  regird  to  the  bil\  but  without  succe.ss. 
AVheu  the  text  of  tho  bill  became  a\ailab!e,  its  terms  were 
found  utterly  unsuitable.  The  Assooiation  declared  tliem 
to  be  "derogatory  to  the  profession,"  Many  medical  meu 
absolutely  refused  to  have  anything  to  do  with  the  bill, 
and  tried  to  wreck  it,  but  the  bulk  o£  the  members  of  tho 
British  Medical  Association  came  to  the  conclusion  that  its 
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policy  slioulcl  not  be  to  wreck  the  bill,  but  to  try  to  amend 
it.  AVith  this  object  the  Association  clrattccl  its  policy, 
v.hicb  came  to  bo  known  as  "  the  six  eaidiual  points." 
JIany  unsuccessful  attempts  were  made  to  get  Mr.  Lloyd 
George  to  detino  what  he  meant  by  medical  benefits;  the 
definition  he  eventually  gave  was  that  the  medical  benefit 
that  was  to  be  expected  by  an  insured  jierson  was  the 
treatment  that  might  be  expected  from  any  medical  man 
of  average  skill  and  ability.  Thus  Mr.  Lloyd  George 
asked  the  profession  practically  to  give  everything  that 
could  be  done  bj-  a  medical  man  on  the  terms  he  laid 
down,  which  he  said  were  very  generous  terms.  He 
otTercd  6s.  a  head  of  the  insured  persons,  to  include  pro- 
vision of  drugs  and  appliances.  He  estimated  the  cost  of 
drugs  and  appliances  at  Is.  6d.,  so  that  the  medical  man 
was  to  receive  4s.  6d.  a  head  for  his  services.  The  Asso- 
ciation could  not  agree  with  Mr.  Lloyd  George  that  his 
terms  were  generous;  it  demanded  8s.  6d.  a  head,  in- 
clusive of  drugs  and  appliances,  that  every  insured  person 
should  have  the  free  choice  of  doctor,  and  that  the  doctor 
should  also  have  the  right  to  refuse  any  patient  that  came 
to  him.  A  further  point  was  that  the  administration  of 
ujedical  benefit  should  be  transferred  from  the  friendly 
societies  to  tlie  Insurance  Committees.  Another  was  that 
there  should  be  adequate  medical  representation  on  all  the 
administrative  bodies.  The  experience  on  this  point 
showed  the  difliculty  medical  men  met  with  when  they 
came  to  deal  with  politicians.  It  was  agreed  that  a 
certain  number  of  medical  men  should  be  placed  on  the 
Insurance  Committees,  but  the  number  was  insuflicient, 
and  an  appeal  was  made  for  a  larger  representation ;  this 
was  granted,  but  the  constitution  of  the  Committees  was 
so  modified  that  the  insured  persons  had  a  majority  of 
representatives  on  each  Committee.  Another  condition 
asked  for  was  that  the  ultimate  court  of  appeal  on  all 
matters  dealing  with  medical  questions  should  consist  of 
medical  men,  as  it  was  considered  that  no  other  body  was 
couqietent  to  decide  such  questions.  Xo  clear  under- 
standing could  be  reached  with  the  Government,  and  ulti- 
mately the  Association  tleclared  that  its  members 
would  not  undertake  the  duties  the  bill  required  of 
them  until  the  terms  asked  were  granted.  The  great 
majority  of  the  medical  men  of  the  country  had 
signed  an  undertaking  that  they  would  not  take  service 
under  the  Act  until  the  terms  agreed  upon  were  such  as 
the  British  Medical  Association  would  approve,  and  that 
they  would  resign  from  the  clubs  as  soon  as  they  were 
asked  by  the  Association  to  do  so.  "When  the  Association 
came  to  the  decision  to  refuse  to  take  service  in  conse- 
quence of  the  failure  to  get  an  agreement  from  the 
Government  to  alter  the  terms,  the  Association  called 
upon  the  medical  men  to  resign  from  the  clubs — a  call 
to  which  the  response  was  magnificent — and  estjiblished 
a  guarantee  fund  to  recoup  medical  men  who  might  incur 
losses  through  thus  acting.  The  latter  part  of  tlie  business 
was  badly  managed  to  begin  with,  and  he  advised  the 
New  Zealand  Branch,  if  ever  it  decided  to  form  such  a 
fund,  to  take  care  to  get  in  the  money,  and  not  be  content 
with  guarantees.  As  soon  as  the  medical  ultimatum  was 
put  before  the  Government  there  was  started  in  England  a 
press  campaign,  fostered  by  the  Government,  which  was 
really  lamentable.  It  was  stated  boldly  that  the  Govern- 
ment had  enough  medical  men  at  their  command  to  man 
the  whole  of  tlie  proposed  service.  There  were  about 
14  million  insured  i^ersons  to  deal  with,  and  the  Asso- 
ciation's calculation  was  that  it  would  take  from  10,000 
to  12,000  medical  men,  devoting  their  whole  time  to  it,  to 
work  the  Act.  As  a  matter  of  fact,  at  the  time  tiie  state- 
ment was  made  that  the  Government  had  sufficient  men 
available  to  work  the  Act,  it  had  not  more  than  at  most 
2,000  at  its  command.  Nevertheless,  the  statement  was 
made  broadcast  throughout  the  country ;  it  was  made  by 
C'abinet  Ministers,  and  was  also  fostered  by  some  of  our 
own  leading  men.  The  result  was  that  the  doctors 
began  to  break  awaj- — they  became  afraid.  There  were 
a  number  of  men  throughout  the  country  whose  incomes 
depended  upon  this  class  of  work,  and  he  had  never 
blamed  very  seriously  those  who  gave  way  on  this  occasion. 
A  body  of  medical  men  was  one  of  the  most  diflicult  bodies 
to  lead.  They  were  trained  from  the  time  when  they 
entered  their  profession  to  independence  of  thought  and 
action — trained  to  rely  on  their  own  judgement — and  it 
was  difficult  to  get  them  to  give  up  their  individual  opinions, 
and  surrender  their  judgement  to  a  few  men  at  the  head 


of  affairs.  It  was  the  old  story  of  the  bundle  of  sticks, 
and  in  a  measni-e  the  profession  was  beaten.  In  January, 
1913,  the  Association,  at  its  final  meeting  on  that  phase  of 
the  question,  decided  to  release  tlie  men  from  their  pledges, 
because  it  found  that  many  of  them  were  breaking  away. 
The  result  was  that  the  Act  was  in  force,  and  apparently 
for  a  time  there  seemed  to  be  a  danger  that  there  would 
be  a  split  in  the  British  Medical  .Association.  He  believed, 
however,  that  the  Association  came  out  of  the  struggle 
stronger  and  more  united  than  before.  The  present 
position  was  that  the  medical  profession  was  getting  more 
money  than  it  got  under  the  old  friendly  society  system, 
but  whether  it  v^•as  an  actual  gain  to  the  profession,  or 
whether  the  money  was  transferred  from  the  pockets  of 
one  part  of  the  profession  into  the  pockets  of  another,  had 
not  been  ascertained.  Formed}-  some  four  or  five  million 
people  had  received  medical  attendance  under  the  contract 
system,  but  under  the  Insurance  Act  there  were  now  some 
fourteen  millions.  His  definite  opinion  was  that  contract 
service  was  not  the  highest  form  of  medical  service.  The 
individualism  of  the  medical  profession  was  a  great  asset 
not  only  to  themselves  but  to  the  nation.  The  best  way 
of  working  was  a  contract  between  the  medical  man  and 
his  patient,  and  that  was  perfectly  possible,  even  with  au 
Insurance  Act.  There  was  no  reason  why  the  Government 
should  not  hand  over  the  control  of  the  medical  part  of 
national  insurance  to  medical  men.  That  would  be  the 
ideal  system,  and  if  an  insurance  system  was  to  be  intro- 
duced into  New  Zealand  the  profession  should  strive  to  get 
it  established  on  some  such  plan.  Let  the  Government 
insure  the  workers,  not  for  medical  benefits,  but  for  the  cost 
of  medical  benefits,  and  not  interfere  with  the  worker's 
liberty  of  contract  with  any  medical  man  he  chose.  Ho 
strongly  advised  the  profession  in  the  Dominions  first  to 
formulate  its  policy  early  with  regard  to  State  insurance; 
secondly,  to  be  thoroughly  organized.  Efery  man  in  the 
jirofessiou  ought  to  be  a  member  of  the  British  Medical 
Association.  Every  well-informed  man  must  know  the 
amount  of  work  the  Association  has  done  for  the  profession, 
and  it  was,  in  fact,  the  only  body  that  could  do  good  work 
for  the  profession  in  such  matters.  To  carry  out  the 
organization  there  should  be  a  paid  organizing  secretary  to 
go  about  the  country  from  district  to  district,  and  keep  the 
doctors  in  the  various  areas  thoroughly  informed  as  to  the 
condition  of  affairs  in  the  other  areas.  The  third  point  was 
that  a  defence  fund  should  be  established  before  the  fight 
began. 

In  reply  to  questions,  Dr.  ^lACDox.iLD  said  that  the  pro- 
vision an  insured  person  made  for  medical  attendance  on 
his  family  was  entirely  a  matter  for  jirivate  arrangement. 
Adult  members  were  generally  taken  at  the  same  rate  and 
on  the  same  terms  as  under  the  Act.  and  children  at  a 
reduced  rate.  In  the  case  of  a  large  family  a  further 
reduction  was  made,  as,  for  example,  that  not  more  than 
four  children  were  i^aid  for.  Medical  men  in  Great  Britain 
to-day  were  in  a  better  position  than  they  had  dared  to 
hope  for  because  the  Association  iiad  got  much  better 
terms  than  were  at  first  offered. 

Dr.  PuEDY  said  that  in  New  Zealand  the  medical  man 
got  £1  for  attending  a  member  of  a  lodge,  his  wife,  and 
the  children  of  the  family  under  16,  and  in  some  cases  the 
grandmother  and  grandchildren.  In  England  the  doctor 
who  attended  the  lather,  mother,  and  one  child  would  get 
8s.  6d.  for  each  adult  and  6s.  lor  the  child — a  total  of  23s. 
Dr.  Macdoxald  pouited  out  that  the  Insurance  Act  as  a 
rule  jHovided  only  for  one  person,  the  father.  In  reply  to 
questions  as  to  extras,  Dr.  Macdouald  said  that  there 
was  no  classification.  The  position  as  to  anaesthetics 
and  a  second  opinion  was  curious ;  the  medical  man  had 
either  to  give  tlie  anaesthetic  himself  or  pay  another  man 
to  do  it,  but  if  a  patient  wanted  a  second  opinion  he  must 
pay  for  it  himself. 

In  reply  to  a  question  by  Dr.  Beenxan  as  to  what  the 
effect  of  the  Act  had  been  upon  the  friendly  societies  in 
general,  Dr.  Macdoxald  said  that  Mr.  Lloyd  George  had 
originallj'  led  the  societies  to  believe  that  the  administra- 
tion of  medical  benefit  would  be  in  their  hands,  but  when 
it  was  found  th.at  14,000,000  persons  would  be  insured 
instead  of  the  4,000,000  or  5,000,000  with  whom  the 
friendly  societies  had  dealt,  certain  other  bodies  were 
admitted  as  approved  societies.  Dr.  Slacdonald  instanced 
the  Prudential  Assurance  Company,  which  in  the  course 
of  the  first  year  of  the  operation  of  the  Act  liad,  it  wag 
stated,  put  over  3,000,000  insured  persons  on  its  lists  ;  the 
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company's  colloctors  went  from  door  to  door  collecting  the 
money  tluo  fioiii  tlio  insiirois  and  paying  any  benefit  dno 
to  llicni.  Tlie  opeiationa  of  sucli  great  collecting  societies 
luul  injured  the  friendly  socioties,  and  it  was  doubtful 
whether  they  could  hold  out  long  unless  the  Act  was 
amended.  In  reply  to  Dr.  CAUUuriiKRS,  who  asked  what 
had  been  Iho  effect  of  national  insurance  upon  the  class 
of  people  who  in  tho  past  had  not  jiaid  a  doctor  and  had 
got  free  attendance  at  the  hospitals,  Dr.  Macdonald  said 
that  that  was  one  of  tho  advantageous  results  of  the  Act: 
it  had  diminished  tho  attendance  in  the  ont-paticut  de- 
partments, and  the  doctor  was  now  paid  for  attending  a 
certain  nuMd)er  of  people  for  whom  ho  was  not  paid  before. 
In  reply  to  further  (juostions,  Dr.  Macdonald  said  that 
jicrson.s  could  insure  through  any  approved  society,  that 
the  whole  of  tiio  administration  of  medical  benefit  w.as  in 
tho  hands  of  tho  Insurance  Comniitteca,  and  that  the 
societies  administered  sickness  and  maternity  benclits. 
After  some  further  questions  a  vote  of  tlianks  to  Dr. 
jMacdouald  was  carried  by  acclamation. 


BIKMINGIIAM  ISRAXCII: 
Central  Division. 
An  ordinary  general  meeting  of  tlic  Division  was  held  in 
the   Medical   Institute,  Edmund    Street,  on   March   25th. 
Dr.  C.  E.  I'uRSLow  (Chairmanj   presided  and  seveuty-four 
members  were  present. 

Klection  of  licprcscntatives. — The  following  were  elected 
representatives  for  the  Division  for  the  Annual  Repre- 
sentative Meeting :  Mr.  J.  Furneaux  .Tordau,  Mr.  Albert 
Lucas,  Mr.  Joseph  It.  Eatcliffe,  and  Mr.  T.  Jeuner  Yevrall. 
Mr.  Frederic  Lilley  (Vice  Chairman  of  tho  Division)  was 
elected  Deputy  Representative. 

Canvassing  Committee. — It  was  decided  to  elect  a  Can- 
vassing Committee,  whoso  duty  should  be  to  induce 
resigned  members  to  i-econsider  their  decision  and  to 
obtain  new  members  by  means  of  personal  persuasion. 
The  selection  of  this  Committee  was  left  to  the  E.-cccutive 
Committee. 

Tho  Chairman  moved  the  following  resolution  on 
behalf  of  the  Executive  Committee: 

That  this  Division  is  of  opinion  tluit  there  is  no  need  for  a 
new  hospital  tor  nervous  diseases,  and  disapproves  of  the 
establishment  of  tlie  Birmingham  and  Midland  Hospital  for 
Diseases  of  the  Nervous  System,  Paralysis,  and  EpileiJsy. 

This  resolution  was  carried  by  the  necessary  three-quarters 
majority  of  members  present  and  voting ;  53  members 
voted  for  and  17  against  the  resolution. 

J'Uliicid  Cases. — Two  ethical  cases  were  next  considered 
and  a  decision  arrived  at  in  each  case. 


^ssoriatioit  llottrrs. 
ANNUAL  REPRESENTATIVE  MEETING,  1914. 


DATE     OF     MEETING. 

Thr  Annual  Representative  Meeting  of  tho  Association, 
1914,  will  be  held  at  Aberdeen  on  Friday,  July  24th,  1914, 
and  following  days  as  may  bo  required. 


than  the  isBuo  of  May  23rd,  and  received  by  me  not  later 
than  May  16th,  1914. 

By  Order, 

.\lfrhd  Cox, 

February  11th,  1914.  Medical  Secrcl'inj. 

QUARTERLY  .mi;i;tin(;  of  council. 

Till?  Quarterly  Meeting  of  Council  will  bo  hold  on  Wed- 
nesday, .Vpril  22nd,  in  tho  Council  Room,  429,  Strand, 
London,   W.C. 

By  order. 

Guv  Eli.iston, 
Financiiil  Sccreianj  awl  Business  Manager. 
April  2nd,  1914. 

CUAXQES    OF    BOUNDARIES. 

XoTiCE  OF  Adjustment  of  Areas  of  Boston  and  Spaldino 

AND  Lincoln  Divisions. 
The  following  changes  have  been  made  in  accordance  with 
the  Articles  and  By-laws  of  the  .\ssociation,and  take  effeci 
as  from  the  date  of  publication  of  this  notice  : 

That  the  common  boundary  of  the  Boston  and 
Spalding  and  Lincoln  Divisions  of  the  Midland 
Branch  bo  adjusted  to  coincide  with  the  boundary 
between  the  Ilolland  and  Lindscy  County  Council 
areas,  the  Boston  and  Spalding  Division  area  thus 
becoming  coterminous  with  the  area  of  Holland 
County  Council. 

Itepresentation  in  lieprcsenlalive  Body.  —  The  repre- 
sentation of  the  area  in  the  Representative  Body,  1914-15, 
will  be  decided  at  an  early  date  by  the  Council,  pursuant 
to  the  By-laws. 

CHANGE    OF    TITLE. 

The  Manchester  (Salfordl  Division  having  passed  a  reso- 
lution requesting  that  the  name  of  tho  Division  be  altered 
to  "  Salford  "  Division,  the  name  of  the  Division  is  hereby 
altered  accordingly,  the  change  taking  effect  as  from  tho 
date  of  publication  of  this  notice. 


NOTICES  OF  MOTION:    LAST  DAY  FOR  RECEPTION. 

Atti-.ntion  is  drawn  to  the  fact  that  Notices  of  Motion 
from  Divisions  and  Branches  for  the  consideration  of  tho 
Annual  Representative  Mooting  at  Aberdeen  in  July  next, 
relating  to  (luestions  affecting  the  honour  and  interests  of 
the  medical  profession  or  of  the  Association  (By-law  371, 
must  bo  published  in  the  British  Medical  Journal  not 
later  than  the  issue  of  April  25th,  and  for  this  purpose 
should  be  received  by  mo  not  later  than  April  18th,  1914. 
Notices  of  Motion  proposiug  to  make  any  addition  to,  or 
any  amendment,  alteration,  or  repeal  of,  any  Regulation 
or  By-law,  or  to  make  any  new  Regulation  or  By-law 
(.\rticlc  31),  must  be  xiublished  in  the  Journal  not  later 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Lancashire  .\nd  Cheshire  Branch.— Dr.  P.  R.  Cooper, 
Honorary  Secretary  Science  Committee  (8,  St.  Peter's  Square, 
Manchester),  gives  notice  that  a  clinical  and  scientific  meeting 
of  the  Lancashire  and  Cheshire  Branch  will  be  held  at  the 
Royal  Infirmary,  Liverpool,  on  Wednesday,  April  29tl),  ac 
4  p.m.  (tea  from  3.30).  Members  desirousof  showing  cases 
or  making  scientific  communications  are  requested  to  write  ta 
Dr.  Cooper  before  A^jril  20tli. 


Metropolitan  Counties  Branch  :  South-West  Essex 
Division.— Dr.  A.  Todd- White,  Honorary  Secretary  (23,  I'i lie- 
brook  Road,  Leytoustone),  gives  notice  that  a  conjoint  meeting 
of  the  Divisioii  and  the  City  Division  will  be  held  in  tho 
Wesleyau  Church  School.  High  Road,  Leyton,  on  Fridav, 
April  24th,  at  4  p.m.,  when  Mr.  Bishop  Harman,  F.R.C.s"., 
Assistant  Ophthalmic  Surgeon,  West  London  Hospital,  will 
give  a  lantern  demonstration  on  the  Cure  of  Squint. 


Metropolitan  Counties  Branch  :  Tower  Hamlets  Dtvr- 
siON.— Dr.  W.  H.  F.  Oxley,  Honorary  Secretary  (119,  East 
India  Road.  K.t,  gives  notice  that  the  next  meeting  of  this 
Division  will  he  held  at  the  Stepney  Central  Hall  on  Tuesday, 
.\pril  7th,  at  4  p.m.,  when  an  address  will  be  delivered  by  Dr. 
E.  W.  Uooilall.  entitled  "Tlie  Initial  and  Secondary  Rashes  ol 
the  Acute  Infectious  Diseases." 


South  Midl.ind  Branch  :  Buckingham.shire  Division.  - 
Dr.  Arthur  E.  Larking.  Honorary  Secretary  (Buckingham'. 
gives  notice  that  a  meeting  of  the  Division  will  be  licid  on 
Tuesday,  April  7th,  at  the  Aylesbury  Hospital,  at  3  p.m. 
ilcmbers  of  the  profession  are  cordially  invited  to  the  meet 
iug.  The  agenda  of  the  meeting  includes,  among  other  items, 
an  address  on  Some  Abdominal  Tumours  due  to  Chronic  Infec- 
tive Processes,  by  Mr.  Charters  Syraonds,  Consulting  Surgeon 
to  Guy's  Hospital;  tl>e  selection  of  a  President  of  tlie  Branch 
from  the  Buckinghamshire  Division;  account  of  the  Repre- 
sentative Meeting  by  Dr.  Shaw ;  resolutions  for  next  Repre- 
sentative Meeting ;  financial  statement  and  report  ;  resolution 
If  election  of  Central  Council ;  and  the  question  of  mileage 
under  the  Insurance  Act. 
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SorTH  Midland  Braxch  :  Northamptonshire  Division.— 
Dr.  Hichens,  Honorary  Secretary  (47,  Sheep  Street,  Nortli- 
:tnipton>,  gives  notice  that  a  meeting  of  the  Division  will  be 
held  in  the  Board  Kocm  of  the  Northampton  General  Hospital 
at  2.30  on  Tuesday,  April  14th.  The  meeting  will  he  preceded 
1-i'  a  luncheon  at  l-"raukliu's  Eestaurant  at  1.30.  Members 
Wishing  to  attend  the  luncheon  should  notify  the  Honorary 
Secretary  at  least  two  days  beforehand.  Agenda;  Minutes  of 
the  preceding  meeting.  '  Dr.  Itelton  will  propose :  ••  That 
members  of  the  Division  in  Eugby  and  the  neighbourhood 
shall  in  future  be  joined  to  the  Leamington  Division."  Any 
other  business.    Clinical  cases. 

SHIP    SURGEOXS   SUBCOMMITTEE. 

A  3IEETIXG  of  the  Staudiug  Ship  Surgeons  Subcommittee 
of  the  Medico-Political  Couimittee  was  held  on  March  18th. 
when  tliere  were  present  Jlr.  ,T.  T.  5Iacn'amara  (iu  the 
chair),  Dr.  A.  \.  Elder,  and  Dr.  ^Y.  P.  Xorris. 

Eleclion  of  New  Mi-nihers. 
It  was  decided  to  recommend  the  Medico-Political 
Committee  to  add  the  following  members  to  the  Subcom- 
mittee: Dr.  T.  W.  H.  Parkes  Peers  (Loudon  1,  and  the  pre- 
sent London  correspondents  of  the  Subcommittee,  Drs. 
Edgar  Dn  Cane,  J.  Godding,  and  A.  Grosveuor  Hinks. 

Professional  Secrecy. 
The  decision  arrived  at  by  the  Subcommittee  at  its  last 
meeting  -with  regard  to  the  right  of  a  master  to  informa- 
tion as  to  illness  of  passengers  or  crew  was  reconsidered, 
and  it  was  decided  to  recommend  the  Medico-Political 
Committee  as  follows : 

That  professional  secrecy  should  be  maintained  by  ship 
surgeons  in  respect  to  all  cases  of  illness  attended  by  them  on 
board  ship,  except  in  those  cases  which  come  within  the 
quarantine  or  immigration  laws  in  for'ce  at  any  port  visited,  or 
otlier  legal  obligatious. 

Shore  Pay. — Annual  Leave  on  Full  Pay. 
The  Subcommittee  considered  a  communication  from  a 
ship  surgeon  with  regard  to  shore  paj'  and  annual  leave  on 
full  pay.  It  decided  to  request  the  correspondents  of  the 
Subcommittee  to  endeavour  to  obtain  the  views  of  ship 
surgeons  as  to: 

(1)  'Whether  ship  surgeons  should  receive  full  sea  pay  while 
in  port  plui  a  subsistence  allowance  at  the  same  rate  granted 
to  the  chief  officer,  with  a  possible  liability  to  have  to  report 
every  day  at  the  office  of  the  company,  or  whether  they  would 
prefer  to  receive  full  sea  pay  only  in  port  witliout  such  liability, 
.subsistence  pay,  however,  to  be  paid  upon  those  days  in  port 
when  any  duty  connected  with  the  ship  is  performed." 

(2)Their  views  generally  on  the  question  of  annual  leave  being 
granted  with  full  pay  to  permanent  ship  sm'geous. 

"  Casual"  Ship  Surgeons. 

The  attention  of  the  Subcommittee  having  been  drawn 
to  the  practice  of  certain  shipping  companies  in  obtaining 
the  services  of  medical  practitioners  for  certain  trips  at 
the  nominal  salary  at  Is.  a  month,  the  Subcommittee 
decided  to  recommend  the  Medico-Political  Committee  : 

That  no  medical  practitioner  should  accept,  for  pmposes  of 
holiday  or  similar  reasons,  any  "  casual  "aiipoiutment  as  surgeon 
on  board  a  ship  upon  terms  lower  than  the  mininumi  rate 
approved  by  the  Eepresentati\e  Body, 

Correspondents  Outside  the  United  Kinydom. 
It  was  decided  to  appoint  Dr.  O.  Y.  Ciu-rie,  of  Cape  Town, 
as  correspondent  of  the  Subcommittee  for  that  port,  and 
to  make  efforts  to  obtain   correspondents   in   other  ports 
outside  the  United  Kingdom. 

Advertisements  for  Ship  Saryeons. 

It  was  decided  to  recommend  the  Medico-Political 
Committee : 

That  advertisements  for  ship  surgeons  tendered  for  insertion 
in  the  .Jouknal  be  not  accepted  unless  facilities  are,  in  the  first 
instance,  alTorded  intending  applicants  for  obtaining  all 
essential  information  as  to  such  appointments. 

Payment  for  Attendance  vpon  First  and  Second-class 
Passctigers. 

The  action  taken  by  the  Council,  as  the  outcome  of  the 
recommendation  on  this  question  made  by  the  last 
meeting  of  the  Subcommittee,  was  reported,  and  sugges- 
tions were  made  as  to  a  scale  of  fees  suitable  for  suggestion 
to  the  various  shipping  couqiauics.  The  final  decision  of 
the  matter  was  postponed  uutil  the  next  meeting  of  the 
Subcommittee. 


Conditions  of  Service. 
The  Subcommittee  decided  to  recommend  the  Medico- 
Political  Committee  to  invite  the  various  siiipping  com- 
panies to  furnish  the  Association  with  particulai-s  as  io  the 
terms  and  conditions  of  service  offered  by  them  to  ship 
surgeons,  and  to  publish  such  particulars  when  ascer- 
tained. 


LOCAL    MEDICAL   AND   PANEL 

COMMITTEES. 

LONDON. 

Election  of  Local  Medical  Committee. 
At  a  meeting  of  the  Election  Committee   of  the   Metro- 
jjolitan   Counties  Branch   on   ^larch   27th    the   votes   for 
candidates  for  election  as  members  of  the  London  Medical 
Committee  were  counted.     The  result  is  as  follows: 

Panel  Praetitioncrf. 

Marylebone  ...  ...    John  Pollock  Simpson. 

Woolwich  ...  ...     Albert  Edward  Thomson. 

Greenwich  .  ..     Christopher  Whewell  Hogarth. 

Deptford  ...     AVilliam  Henry  Payne. 

Lewisham  .  .     Robert  Vincent  Donuellan. 

Bermondsey  .       Benjamin  Arthur  Richmond. 

Southwark  .  ...     .).  V.  C.  Denning. 

Lambeth  ...     Herbert  Taylor. 

Camberwell  ...     George  Beckett  Batten. 

Wandsworth  ...  ...     A.  C.  B.  Biggs. 

Battersea  ..  ...    .John  Theodore  Eichards. 

Fulbam...  ...  ...    .John  Fletcher. 

Chelsea...  ...  ..     .John  .Tames  Orr. 

Hammersmith  ...    J.A.Butler. 

Kensington  ...     Herbert  Henry  Mills. 

Paddiugton  .Tohn  Alexander  Angus. 

Westminster  Albert  Ernest  Cope. 

St.  Pancras  .  Thomas  Marshall. 

Islington  1.  .T.  A.  Shei'ry. 

Stoke  Newingto!:  Alfred  Welply. 

Hampstead  K.  Claude  Taylor. 

Shoreditch  ^lajor  Greenwood. 

City  of  London  .Tohn  .James  Scanlan. 

Hoiboru  .     Michael  .Joseph  Eyan. 

Finsbury  Robert  Druramond  MacGregor. 

Hackney  Thomas  Francis  Keenan. 

Bethual  Green  G.Henderson. 

SteiJney...  ..     W.  Owen  Williams. 

Poplar...  ...  ...    H.  .J.  Cardale. 

Marylebone 

Group   1 :     Woolwich,    Greenwich, 

Deptford,  Lewisham 
Group  2 :    Bermondsey,  Southwark, 

Lambeth,  Camberwell 
Group  3 :    A\'andsworth,  Battersea, 

Fulbam.  Chelsea 
Group  4:    Hammersmith,  Kensing- 
ton,   Paddiugton,    Westminster 
Group  5 :     St.   Pancras,    Islington, 

Stoke  Newiugton,  Hampstead 
Group  6:  Shoreditch,  City  of  London, 

Holborn,  Finsbury 
Groui)7:  Hackney,  Bethual  Green, 

Stepney,  Poplar 


Charles  Wynn  Wirgman. 
No  representative. 

No  representative. 

No  representative. 

W.  H.  Burnhill. 
Wilfred  Kiugdon. 
No  representative. 

J.  H.  Porter. 
W.  F.  Eoe. 
A.  G.  Southcombe. 
Gilbert  Nicholson. 
M.  C.  Corner. 

.Si.c  Representatives  of  the  ?ledical  Staff  of  Hos}>ilals. 
W.  McAdam  Eccles.  Vincent  Warren  Low. 

Thomas  Watts  Eden.  Fred.  J.  Smith. 

James  Galloway.  George  Eobertson  Turner, 

One  Poor  Law  Medical  Ofiicer:  H.  E.  Garrett. 
One  Medical  Oficer  of  Health  :  No  representative. 
One  Hegistercd  Medical  Woiiuiii :  Mina  Dobbie. 

A  meeting  of  the  Committee  will  be  held  at  Caxton 
Hall,  Westminster,  on  Tuesday,  .\pril  7th,  at  3.30  p.m.,  for 
the  appointment  of  a  Chairman  and  a  Secretary  and  for 
any  other  competent  business. 

CROYDOX. 
P.\NEL  Committee. 
.\t  a  meeting  of  the  Croydon  Panel  Committee  held  on 
March  24th,  tlie  following  resolutions  were  passed : 

That  this  Committee  approves  of  the  formation  of  a  permanent 
organization  for  co-ordinating  the  work  of  Local  Medical 
and  Panel  Committees,  and  will  use  every  reasonable 
endeavour  to  make  that  organization  successful. 

The  number  of  insured  persons  in  the  area  being  50,000,  that 
the  sura  of  £i  be  sent  at  once  as  the  contribution  for  the 
provisional  expenses  of  the  organization. 

Th.at  steps  be  taken  to  arrange  a  voluntary  levy  of  id. 
a  quarter  per  iusux'ed  person. 
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INSUBANCE    COMMITTEES. 


[nrrn.runiTT  in  rum  ^nn 
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That  tho  Insurance  Committee  be  nsked  to  amend  the  note  in 
Iho  tariff  ri-  "Aiiua"  to:  "  Wliorovcr  the  term  'Aqin' 
appi'iirs,  onlinnrv  |iuro  water  Khould  be  used,  unless  '  a<iua 
ilcstillata  '  it  ospeciallv  prcHcribcil." 

That  in  or.ler  to  provcMit.  as  (ar  as  possible,  tnction  between 
punel  practitioners  and  insured  persons,  the  Insurance 
(.'ommiltee  he  requested  to  issue  a  notice  to  the  latter, 
cnibodviuK:  'I'liat  the  medical  henelit  part  of  the  Insurancu 
Act  is' intended  to  provide  af!ainst  sickness  only,  and  not 
n^'iiinst  unemplovment ;  and  is  not  meant  to  furnish  the 
nTeans  for  a  lioli'duv  or  a  rest,  but  only  for  total  inability  to 
work;  and  also  to  reciuest  the  frienilly  societies  and 
insurance  companies  to  instruct  their  agents  not  to  advise 
insured  persons  to  go  on  the  sick  fund,  or  to  give  them 
their  sick  pay,  before  the  doctor's  certificate  has  been 
received. 

PRESTON. 

LoiAi.  Medical  and  Panel  Committee. 
At  a  joint  lucetiug  of  tho  Panel  and  Local  Medical  Cora- 
uiittees,  which  was  attended  by  18  out  of  20  luembers,  tho 
following  resolutions  were  unanimously  carried  : 

That  the  Preston  Panel  Committee  are  not  prepared  to  give 
their  adhesion  to  the  new  organization  until  they  are  in- 
formed as  to  the  nature  and  objects  of  the  proposed 
association  and  as  to  its  relations  with  tho  British  Medical 
Association. 

That  we  are  of  the  opinion  tho  British  Medical  Association  is 
the  proper  body  to  safeguard  the  interests  of  the  profession, 
and  we  believe  it  is  entirely  in  our  own  bauds  to  make  tho 
British  Medical  Association  representative  on  all  points. 

That  we  pay  our  proportion  of  the  preliminary  expenses 
incurred  by  the  Provisional  Committee. 


INSURANCE    COMMITTERS. 

LONDON. 
A  MEETING  of  tho  Loudou  Insurance  Committee  was  held 
on  March  26th,  Mr.  J.  A.  Dawes,  M.P.,  presiding. 

Expenses  of  Panel  and  PHAnMACEUTicAL  Committees. 
Tho  Panel  and  Pharmaceutical  Committees  having  asked 
tliat  a  sum  of  i;3.080  and  ^•2,975  respectively  be  allotted 
out  of  moneys  available  for  medical  benefit  for  the  adminis- 
trative expenses  of  each  Committee,  under  Section  33  (2) 
of  the  Amending  Act,  1913,  the  Oeueral  Purposes  Subcom- 
mittee recommended  that  a  sum  of  £3,000  bo  allotted  to 
the  Panel  Committee  and  i2,600  to  tho  Pharmaceutical 
Committee  for  the  medical  year,  1914.  Tho  inclusion  by 
tho  I'harmaceutical  Committee  of  £300  for  payment  of 
expenses  of  members  of  the  Committee  was  not  allowed. 

Deposit  Contributors. 
It  was  reported  that  the  number  of  deposit  contributors 
in  tlie  county  was  83,065,  of  whom  14,018  were  suspended 
from  beuelits. 

Number  of  Practitioners  on  the  Panel. 
During  .January  there  were  1,377  general  practitioners 
on  the  Loudon  panel ;  during  Februar}-,  1,384  ;  and  during 
March,  1,384.  The  number  of  medical  practitioners  in 
institutions  under  agreement  with  the  Committee  during 
the  three  months  were  respectively  91,  101,  and  102. 

TuE  Administration  of  Sanatorium  Benefit. 
The  Sanatorium  Benefit  Subcommittee  drew  attention 
to  the  following  statement  reported  to  have  been  made 
during  a  lecture  at  Preston  by  the  medical  officer  of  the 
St.  Marylebono  Tuberculosis  Dispcnsarj' : 

There  was  distinctly  apparent  an  unfortunate  tendency  to 
limit  the  stay  of  all  patients  in  sanatoriuras  to  a  definite  period. 
Patients  were  sent  out  to  make  room  for  others.  To  admit 
unsuitul)le  cases  to  a  sanatorium,  or  to  discharge  patients  half 
cured,  implied  a  gigantic  waste  of  pjiblic  funjs.  If  a  patient 
could  be  restored  to  working  cajmcity  at  a  sanatorium,  he 
should  be  kept  there  six,  nine,  or  eighteen  months. 

As  this  statement  had  been  taken  as  a  criticism  of  the 
administration  of  sanatorium  benefit  in  London,  the  Sub- 
committee thought  that  an  emphatic  protest  should  be 
made.  The  suggestions  were  entirely  inaccurate  as 
regards  London.  As  manj-  as  936  patients  had  remained 
in  sanatoriums  for  more  than  three  months,  while  of  these 
109  received  institutional  treatment  for  varying  periods,  in 
each  case  exceeding  six  months  and  in  3  cases  exceeding  a 
year.  Tho  average  duration  of  the  institutional  treatment 
given  was  nccessarilj-  lowered  owing  to  the  fairly  large 
proportion  who  were  admitted   for   a  short   period    for 


observation  or  instructional  purposes.     When  tboro  waa 

little  expectation  of  permanent  benefit  tho  individual  wan 
recommended  for  a  short  timo  for  instructional  purposes 
and  to  imiirovo  the  general  condition.  These  patients  wero 
recommended  for  ouo  month,  and  it  improvement  was 
noted  and  further  improvement  seemed  likely  an  exten- 
sion was  granted.  In  the  case  of  patients  admitted  at  tho 
outset  for  three  months  an  extension  was  granted  when- 
ever further  improvement  seemed  likely.  It  was  necessary 
to  place  some  limit  on  tho  recommendation  for  admission, 
as  many  patients  considered  they  had  the  right  to  remain 
for  the  full  period  entered  on  tho  recommendation  or  "till 
cured  "  if  no  period  was  stated.  It  v.-as  obviously  impos- 
sible to  recommend  a  patient  for  six,  twelve,  or  eighteen 
months'  treatment  without  taking  into  consideration  tho 
extent  and  stage  of  the  disease  and  observing  the  effect  of 
sanatorium  treatment.  It  seemed  advisable  therefore  to 
admit  patients  for  a  short  period  and  to  grant  extensions 
in  suitable  cases.  In  recommending  a  long  period  of  treat- 
ment it  must  not  bo  forgotten  that  after  several  months' 
comparative  idleness  a  distaste  for  work  might  bo  pro- 
duced, and  this  might  counteract  the  beneficial  effects  of 
treatment.  The  Subcommittee  recommended  that  a 
statement  be  issued  to  the  press  on  the  lines  of  this  report. 
Mr.  KiNcsLEY  Wood  thought  it  would  be  a  pity  if  tho 
Committee  were  drawn  into  controversy.  He  objected  to 
the  quotation  of  an  isolated  paragraph  from  a  speech.  Dr. 
Sutherland  was  making  legitimate  criticism  of  sanatorium 
benefit  in  London,  and  he  said  certain  things  which  it  was 
impossible  for  tho  Insurance  Committee  to  controvert.  Ha 
stated,  for  example,  that  the  average  duration  of  treat- 
ment was  just  over  twelve  weeks  and  that  the  results 
were  not  equal  to  those  obtained  by  a  well-known  society 
dealing  with  the  problem.  He  also  said  that  an  isolation 
hospital  did  not  become  a  sanatorium  merely  by  changing 
its  name,  that  many  of  these  institutions  were  unsuitable, 
and  that  in  many  cases  different  types  of  patients  were 
under  treatment  side  by  side.  If  the  Committee  criticized 
any  part  of  the  speech  it  might  as  well  say  that  it  agreed 
with  the  remainder.  The  Committee  had  passed  a  resolu- 
tion to  the  effect  that  the  funds  for  sanatorium  benefit 
were  insufficient. 

The  Chairman  (who  also  presides  over  the  Sanatorium 
Benefit  Subcommittee)  said  tho  statements  made  prac- 
tically amounted  to  a  charge  of  maladministration.  The 
expert  medical  adviser  had  explained  that  it  was  not  in 
tlic  interests  of  tbe  patient  to  fix  definitely  the  length  of 
stay.  If  at  the  end  of  a  given  time  it  was  recommended 
that  the  treatment  be  continued  this  was  invariably  done. 
Although  later  on  the  finances  of  the  Committee  might  or 
might  not  be  adequate  to  keep  persons  in  the  institutions, 
yet  up  to  the  present  no  person  had  been  denied  treatment 
nor  had  the  period  of  treatment  been  shortened  on  account 
of  lack  of  funds. 

Miss  McGaw,  the  representative  on  the  Committee  of 
the  Central  Fund  for  the  promotion  of  tuberculosis  dis- 
pensaries, thought  that  nothing  Dr.  Sutherland  had  said 
was  half  as  damaging  as  the  Subcommittee's  own  state- 
ments. The  report  did  not  answer  the  criticisms,  espe- 
cially as  to  advanced  and  early  cases  being  treated  in  tho 
same  wards.  The  admission  that  the  Committee  sent 
patients  to  any  sanatorium  where  they  were  likely  to  get 
slack  was  a  serious  one.  It  meant  that  tho  patients  wero 
not  getting  the  right  treatment ;  anything  except  a  system 
of  graduated  labour  was  bad.  In  its  great  difficulties  the 
Committee  had  thankfully  accepted  from  the  Metro- 
politan Asylums  Board  accommodation  at  tho  Downs 
Sanatorium,  but  it  was  well  known  that  patients  did  not 
there  receive  real  sanatorium  treatment.  A  month  at  a 
sanatorium  for  educational  purposes  might  be  useful  if  the 
patient  was  under  medical  supervision  in  his  home  after- 
wards, but  as  to  that  no  information  was  given. 

A  motion  to  refer  the  report  back  to  the  Subcommittee 
was  lost,  and  the  Committee  then  decided  to  issue  a 
statement  to  the  lay  press. 

Relation  of  Dispensary  io  Domiciliary  Treatment. 
The  Comnjitteo  decided  to  make  a  grant  of  ;£2,000 
towards  the  cost  of  tho  provision  by  the  Central  Fund  for 
dispensary  treatment  of  tuberculosis.  The  Sanatorium 
Benefit  Subcommittee  stated  that  a  definite  basis  of  giant 
could  not  be  arrived  at  until  the  division  of  work  between 
practitioners  on  the  panel,  in  respect  of  domiciliary  treat- 
ment, and  of  medical  officers  in  regard   to  dispensary 
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treatment  had  been  considered,  and  as  to  tliis  an  early 
report  was  promised. 

Complaints  against  Practitioners. 
The  Committee  considered  a  number  of  complaints 
ngainsfc  practitioners,  the  list  representing  an  accumulation 
of  two  months.  In  six  cases  the  complaints  were  found 
to  have  been  substantiated,  in  others  there  was  found  to 
be  either  no  evidence  of  neglect  or  merely  technical 
breaches  of  the  doctor's  agreement. 

One  case  the  Medical  Service  Subcommittee  clescribed  as  of 
an  unusual  character.  It  was  alleged  that  in  res^ject  of  an 
insured  person  who  was  suffering  from  influenza  and  also 
developed  a  severe  attack  of  hiccough  that  the  practitioner  said 
lie  could  not  treat  the  jmtient  as  an  insured  person,  as  medicine 
would  be  of  no  use.  He  was  paid  Ss.  6d.,  and  then,  without 
intimating  to  the  patient's  wife  what  he  was  going  to  do,  he 
liypuotized  the  patient.  He  did  this  again  the  next  day.  He 
did  not  make  a  medical  examination,  and,  as  the  wife  was  net 
satisfied,  she  called  in  another  doctor,  who  found  a  teniperatm-e 
of  103°,  and  that  the  patient  was  suffering  fi'om  congestion  of 
the  lungs  and  bronchitis.  The  practitioner's  statement  was 
that  the  patient  needed  sleep,  and  he  did  not  think  he  would 
be  able  to  produce  it  by  means  of  drugs.  When  the  wife 
objected  to  the  kind  of  treatment  adopted,  ho  left  the  house,  as 
he  felt  that  his  special  knowledge  was  not  appreciated.  The 
.Subcommittee  came  to  the  conclusion  that  the  practitioner  did 
not  make  a  careful  diagnosis  and  that  he  should  have  offered  to 
provide  some  other  form  of  treatment  when  objection  was  made 
to  his  methods.  He  should  be  required  to  refund  the  cost  of 
obtaining  treatment  elsewhere. 

In  another  case  it  was  alleged  that  a  practitioner  was  under 
the  influence  of  drink  when  visited  in  his  surgery,  that  he  gave 
a  certificate  without  making  an  examiuation,  and  that  he 
postpoued  writing  other  certificates  required,  because  ho  was 
too  intoxicated  to  write.  Afterwards  his  services  could  not  be 
obtained  on  more  than  one  occasion.  The  defence  was  that  the 
liractitioner  was  suffering  from  ague  and  that  he  could  not 
obtain  a  deputy.  In  the  absence  of  direct  evidence,  the  Sub- 
committee found  that  the  charge  of  intoxication  had  not  been 
proved,  but  that  the  neglect  to  provide  the  treatment  amounted 
to  a  breach  of  the  agreement.  The  doctor  should  be  required 
to  refund  £2  10s.  expended  in  obtaining  treatment  else- 
where. Two  other  jn-actitioners,  who  did  not  find  a  deputy 
when  ill,  were  asked  to  i)ay  smaller  sums  towards  the  cost 
of  obtaining  treatment  elsewhere. 

Complaints  were  made  of  a  doctor  the  Committee  had  already 
censured  for  neglect.  In  the  present  cases  the  doctor  admitted 
that  whilst  ill  he  made  no  arrangements  for  the  treatment  of 
Xjersons  on  his  list.  The  Subcommittee  was  not  satisfied  that 
the  practitioner  had  made  serioiis  efforts  to  obtain  the  services 
of  a  deputy.  The  practitioner  had  failed  to  appreciate  the 
responsibility  devolving  upon  him.  He  resided  a  considerable 
distance  from  the  surgery,  and  he  had  supplied  the  Committee 
with  no  definite  information  as  to  his  private  address.  Conse- 
quently it  had  not  been  possible  to  include  in  the  panel  list  any 
information  which  would  enable  insured  persons  to  obtain  his 
services  at  such  times  as  he  was  not  in  attendance  at  the 
surgery.  The  Subcommittee  considered  that  the  continuance 
of  the  practitioner  on  the  panel  would  be  prejudicial  to  the 
ellioiency  of  the  medical  service,  but  that  before  taking  the 
extreme  step  of  making  representations  to  the  Commissioners, 
the  doctor  should  be  given  fin  opportunity  of  disposing  of  his 
in-actice.  Should  he  have  failed  to  dispose  of  it  byjune30tb 
the  Subcommittee  proposed  then  to  make  representations  to 
the  Commissioners. 

A  complaint  was  made  that  the  treatment  given  by  a  doctor 
to  a  patient  suffering  from  menstrual  trouble  was  unnecessary 
and  indecent.  The  Subcommittee  stated  that  it  was  convinced 
that  the  treatment  was  applied  in  all  good  faith,  but  it  was  to 
be  regretted  that  the  practitioner  did  not  arrange  for  a  woman 
to  be  present  during  the  examination.  It  was  of  opinion  that 
the  practitioner  was  guilty  of  grave  indiscretion  m  applying 
treatment  of  the  character  given  to  a  woman  patient  who  "was 
not  acconi|ianied  by  a  friend,  or  even  in  examining  her  in  those 
circumstances. 

The  Unallotted  Funds. 
On  April  2ud  the  Insurance  Committee  received  the 
opinion  of  Mr.  Danckwerts,  K.C.,  as~to  the  money  remain- 
ing undistributed  in  respect  of  medical  beuefit'owing  to 
tho  number  of  insured  persons  who  had  not  chosen  a 
doctor.     Jlr.  Danckwerts  replied  as  follows : 

1.  (Q.  Can  the  Committee  now  distribute?) 

A.  "The  answer  is  in  the  negative.  Nothing  can  be  dis- 
tributed to  the  practitioners  unlessthe  practitioner  is  bv 
his  coutr.act  entitled  to  something,  and  then  he  can  get 
only  what  he  is  entitled  to  by  his  contract." 

2.  ((?.  As  to  the  personal  liability  of  members  of  the  Com- 

mittee.) 
A.  "Does  not  arise.     I  may  say,   however,   that,  in   mv 
opinion,  any  member  of  the  Committee  who  sanctioned 
the  unauthorized  expenditure  would  be  personally  legally 
liable  to  make  it  good." 

3.  {Q.  As  to  whether  the  money  can  he  used  for  providing 

nursing,  or  returned  to  insured  persons  not  accepted  for 


treatment  by  doctors  on  the  panel,  or  otherwise  utilized 
for  the  benefit  of  insured  persons.) 
A.  "  I  desire  to  refer  to  paragraph  4  of  my  prevfoua 
opinion.  I  think  the  fund  cannot  be  utilized  for  return- 
ing anything  to  insured  persons  who  have  not  been 
accepted  for  treatment  or  have  not  been  imposed  by 
allocation  on  some  practitioner's  list.  .Vs  I  have  already 
advised,  Section  21  of  the  Act  contains  machinery  by 
using  which  the  funds  may  be  utilized  for  nuraing 
purposes  provided  it  is  prescribed  by  the  proper  authority 
that  the  sums  so  expended  shall  be  treated  as  expendi- 
ture under  the  head  of  medical  benefit." 

M.INCHESTER. 

Protest  by  the  Medic.vl  Profession. 
At  a  meeting  of  tho  Manchester  Insurance  Committee  on 
:\Iarch  24th,  Mr.  Walter  Davis  in  the  chair,  after  tho 
routine  business  had  been  disposed  of,  Dr.  T.  Arthui; 
Helme  submitted  a  number  of  resolutions  adopted  by  tho 
Local  Medical  Committee  referring  to  the  efficiency  of  tho 
]u-escnt  medical  service.  The  Chairman  pointed  out  that 
the  whole  question  had  been  referred  for  consideration  and 
report  to  a  special  subcommittee,  and  though  he  would  per- 
mit Dr.  Helrae  to  make  some  remarks  in  submitting  the  reso- 
lutions, no  discussion  on  them  could  be  allowed  at  present. 
The  Medical  Comiuittec  drew  attention  to  the  following 
matters,  which  it  considered  important  in  any  investigation 
as  to  the  efjioicncy  of  the  service  in  Manchester  : 

That  on  the  official  scale  of  fees  for  work  done  agreed  to  by 
the  Insurance  Committee  in  January,  1913  (2s.  per  consulta- 
tion, 2s.  6d.  per  visit,  etc.),  the  doctors  workiug  the  Insurance 
Act  in  this  area  ai-e  now  out  of  pocket  to  the  extent  of  at  least 
£70,000;  that  the  average  amount  actually  paid  for  each 
attendance  upon  an  insured  patient  is  approximately  Is. ;  that 
this  rate  of  remuneration  is  insnfiicient  to  secure  the  same 
standard  of  investigation  and  treatment  as  was  given  to 
private  patients  by  an  average  practitioner  prior  to  tho 
Insurance  Act. 

That,  in  addition  to  this  heavy  loss  under  the  contract,  tha 
doctors  in  this  area  have  sui-rendered  the  floating  sixpence, 
amounting  to  soiue  £7.000,  to  the  chemists,  in  order  to  obtain 
for  their  insurance  patients  similar  drugs  to  those  prescribed 
for  private  patients,  but  they  now  realize  that,  even  with  thi3 
contribution  on  their  part  to  the  drug  fund,  the  money  avail- 
able is  insufficient  to  provide  the  most  appropriate  remedies 
for  many  serious  cases. 

That  general  charges  of  malpractice,  careless  tre.atmeut,  and 
so  on,  such  as  were  recently  made  in  public  by  some  members 
of  the  Insurance  Committee  against  doctors  on  the  list,  are  not 
merely  unfair  and  untrue,  but  may  also  be  prejudicial  to  the 
efficieiicy  of  the  service,  inasmuch  as  some  practitioners, 
failing  to  assess  at  their  true  value  oratorical  outbursts  of  the 
kind,  may  feel  iudignaut  and  resentful,  and  therefore  take  less 
interest  in  insurance  work.  The  Medical  Committee  is  of 
opinion  that  a  friendly  and  fair  co-operation  of  all  interests  is 
essential  if  a  reasonably  satisfactory  working  of  the  presenc 
Act  is  ever  to  be  attained. 

That  the  statutory  Local  Medical  Committee,  while  seriously 
deprecating  general  allegations  and  vague  innuendos  of  the  . 
kind  complained  of,  recognize  the  fact  that  some  doctors  have 
been  obliged  to  deal  with  more  patients  than  is  desirable.  Such 
a  state  of  affairs  wasinevitable  atthe  inccptiou  of  anadmittedlv 
experimental  scheme  like  the  National  Insurance  Act,  but  tho 
Medical  Committee  I'eiterates  its  desire,  already  conveyed  to 
the  Insurance  Committee  on  more  than  one  occasion,  to  co- 
operate in  dealing  with  any  instances  of  malpractice  brought  to 
its  notice. 

That  the  attention  of  the  Insurance  Committee  be  again 
directed  (n)  to  the  delay  in  making  payment  for  last  year's 
services;  (h)  to  the  fact  that  the  chemists  were  at  fault  in 
failing  to  iioint  out  underEegulation  46  instances  of  extravagant 
prescribing  each  month  or  each  quarter,  and  that  in  tliese 
circumstances  the  Insurance  Committee  be  urged  to  expedite 
the  final  settlement. 

Dr.  Helme,  who  is  Chairman  of  the  Local  Medical 
Committee,  said  ho  cordially  supported  the  position 
taken  by  tho  resolutions  submitted.  He  drew  special 
attention  to  the  words  of  the  first  paragraph  :  "  That  the 
rate  of  remuneration  is  insufficient  to  secure  tho  same 
standard  of  investigation  and  treatment  as  was  given  to 
private  patients  by  an  average  practitioner  prior  to  tho 
tnsuranco  Act."  Ho  admitted  that  the  wliole  of  the 
medical  profession  was  not  perfect,  but  the  profession  as 
a  whole  was  giving  the  same  treatment  to  the  patients 
as  they  had  done  before.  He  recalled  the  day  when  he  was 
one  of  those  who  undertook  that  the  profession,  in  circum- 
stances most  galling  to  them,  would  give  an  efficient  service. 
They  had  done  so,  and  he  looked  back  to  tho  last  twelve 
months  with  deep  gratification  to  find  that  his  trust  in  the 
profession  had  in  that  respect  been  justified.  But  tho 
work  had  been  done,  not  by  legitimate  pa}"ment  but 
through  the  charity  of  the  profession.  It  would  be  said, 
"  What  about  the  large  incomes  being  made,  those  over 
£1,200?"     He  replied  that  they  had  been  made  by  over- 
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working  tho  profession,  and  a  heavy  toll  would  be  paid 
by  thoso  men  who,  by  force  of  ch'cumstancoa  in  the 
iuchistrial  ami  overcrowded  districts,  had  worked  thcui- 
yclvcs  almost  to  death. 

A  incinl)cr  of  tlio  Coiniiiittco  here  objected  to  some  of 
tho  stiitciiieiits  biMiijj;  made  without  the  Committee  boin^ 
allowed  to  reply,  but  tho  Cuaiuman  said  tliat  tho  op|)or- 
tunity  was  beiii^  <;iven  out  of  courtesj'  to  the  lucdieal  pro- 
fcssiou,  so  that  it  could  not  be  said  that  the  profession  had 
had  no  opportunity.  Dr.  Hklmk  proceeded  to  say  that 
the  allegations  made  at  tho  last  meeting  of  the  Committee 
were  brought  forward  in  an  irregular  mauner,  and  the 
profession  had  no  opportunity  to  refute  them,  as  it  had 
not  time  to  prepare  its  cose.  The  Chairman  disagreed 
with  this,  and  thought  tho  doctors  had  ample  time  to 
fortify  themselves ;  he  suggested  that  the  Committee 
should  neither  accept  nor  contradict  the  statements  being 
made,  but  that  they  should  bo  referred  to  the  special 
Hubcommitt^e  already  appointed  to  consider  the  whole 
question  of  the  medical  service. 

Dr.  Hkxmk,  proceeding,  made  a  strong  protest  against 
the  attacks  on  tho  medical  profession.  Tliey  were  merely 
insinuations,  allegations,  and  general  charges,  with  no 
specific  cases  that  could  be  dealt  with.  There  was  a  sub- 
committee formed  where  such  matters  could  be  carefully 
and  dispassionately  sifted  by  medical  men  and  laymen 
who  would  do  the  best  for  the  insured  persons,  but  those 
who  attacked  the  profession  had  not  used  the  means  thus 
provided,  and  in  the  circumstances  the  members  of  the 
medical  profession  could  not  help  thinking  that  the 
charges  made  against  it  were  not  made  in  the  interests  of 
tho  insured  person.  Evidently  they  were  made  for  other 
reasons. 

Jlr.  Mkllor,  secretary  of  the  Jlauchester  Trades  and 
Labour  Council,  here  remarked,  "  None  of  the  allegations 
have  been  so  gross  as  those  we  have  now  to  listen  to." 

Dr.  HiiLME  said  he  challenged  those  who  made  the 
allegations  to  bring  specific  cases  so  that  they  could  be 
investigated  by  the  Committee.  Although  he  himself  had 
opposed  the  details  of  the  Insurance  Act,  he  had  done  so 
conscientiously,  and  not  so  much  for  the  present  as  for  the 
iutnrc,  when  there  might  be  a  diiterent  tyjje  of  men  in  the 
l>rofcssion  from  that  represented  to-day.  He  was  there  to 
offer  on  behalf  of  the  medical  profession  of  Manchester  its 
most  cordial  support  to  make  the  Act  a  success,  if  that  be 
possible,  but  the  persistent  attacks  on  tho  profession  now- 
being  made  could  only  disturb  thepossibilitj-  of  the  cordial 
working  of  the  .-Vet,  and  make  men  who  were  trying  to  do 
their  best  sick  of  the  whole  thing.  He  asked  members  of 
the  societies  represented  on  the  Committee  not  to  make 
vague  charges  but  to  bring  definite  cases,  so  that  they 
could  be  investigated.  If  the  attacks  were  continued  he 
warned  them  that  there  might  be  on  the  part  of  the 
medical  professiou  attacks  on  the  societies  that  they  little 
dreamt  of,  and  the  medical  profession  was  a  powerful 
body. 

Tho  Chairman  said  that  Dr.  Helme".s  statement  pre- 
sented the  situation  from  the  doctor'.s  point  of  view.  Tho 
whole  of  it  was  controversial,  and  was  by  no  means 
accepted  by  the  Committee.  Some  people  believed,  and 
thought  they  could  prove,  that  the  medical  service  had 
not  been  adequate,  but  the  Committee  wanted  to  find  out 
whether  the  statements  made  were  correct  or  not,  and  it 
was  the  business  of  the  special  committee  to  report  on 
that.  The  question  of  the  floating  sixpence  was  another 
matter  for  tho  Committee,  and  it  would  bo  unwise  to  offer 
any  statement  till  the  Committee  reported. 

It  was  then  resolved  to  refer  the  resolutions  of  the 
Local  Medical  Committee  to  the  special  committee  already 
appointed. 

INSURANCE   NOTES. 

LONDOX. 

A  State  Medical  Service. 
At  a  meeting  of  the  Hackney  Medical  Society,  held  at 
No.  1,  Clapton  Square  (by  invitation  of  Dr.  Deighani,  on 
March  24th,  at  9.30  p.m.,  under  the  chairmanship  of  the 
President,  Dr.  C.  F.  Hadtield,  Mr.  Charles  A.  Parker, 
F.R.C.S.,  gave  an  interesting  address  on  "  A  State  Medical 
Service."  He  first  outlined  the  causes  which,  in  his 
opinion,  made  a  State  Medical  Service  necessary,  and  then 
suggested  a  scheme  under  which  the  public  would  have 


tlio  benefit  of  institutional  treatment,  and  tlio  skilled 
ad-vice  and  troalnieat  of  specialists,  surgeons,  bacterio- 
logists, etc. 

jlr.  Parker's  address  was  followed  with  keen  attention 
by  those  members  present,  but  unfortunately  Le  had  to 
leave  before  any  discussion  could  take  place.  On  tho 
motion  of  Dr.  T.  Jtushbrooke,  seconded  by  Dr.  iJeighan,  a. 
hearty  vote  of  thanks  was  unanimously  accorded  to  Mr. 
Parker. 

Considerable  discussion  took  place  after  Mr.  Parker  had 
left,  and  tlic  following  resolution  was  adopted  : 

That  a  State  Medical  Service,  as  ilcscribeil  hy  ^Ir.  Parker,  is 
considered  by  tlie  members  of  this  society  to  Imj  imiirat- 
tiuablc,  and  the  scheme  outlined  to  be  detrimental  to  the 
interests  of  existing  medical  practitioners ;  also  that  tlio 
ai-numents  submitted  by  him  afford  no  proof  that  it  would 
be  to  the  benefit  of  the  public. 

IREL.VXD. 

Certification-  and  Malingerini;. 
Last  autumn  it  was  suggested  by  tho  Irish  Insurance 
Societies  that  they  were  being  victimised  by  the  careless 
manner  in  which  certificates  of  sickness  were  granted  and 
the  consequent  malingering  that  was  being  practised  by 
insured  persons.  The  Irish  Medical  Committee  therefore 
gave  directions  to  tho  Local  Medical  Committees  in  the 
panel  areas  to  make  inquiries  as  to  whether  malingering 
under  the  National  Insurance  Act  took  place  in  such  areas, 
and  in  particular  to  investigate  any  specific  complaints 
against  particular  medical  men  for  laxity  in  certification. 
The  local  medical  secretaries  applied  to  the  societies 
operating  in  their  respective  areas  for  information  on  this 
point,  and  the  replies  received  have  now  been  laid  before 
the  Irish  Medical  Committee.  A  few  societies  declined  to 
give  any  help,  but  many  others  replied  fully.  None  have 
ventured  to  make  any  specific  charges.  The  secretary  of 
one  of  the  largest  societies  in  the  North  of  Ireland  has 
borne  testimony  to  the  very  conscientious  manner  in  which 
the  profession  in  County  Antrim  has  discharged  the  duty 
of  certification.  The  local  representative  of  a  large  English 
society  also  bears  testimony  to  the  thoronghl}'  honest  way 
in  which  certificates  have  been  given.  Only  one  secretary 
of  a  small  society  makes  any  general  charge  of  laxity,  but 
he  gives  no  particulars,  and  many  secretaries  declare  they 
have  not  experienced  excessive  claims  for  sickness  benefit. 
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DEBATE  IN  THE  HOUSE  OF  COMMONS. 
Specialist   Treatment  :    Administkation   of    Sanatoricm 
Benefit  :  Medical  Certification  and  a 
Whole-time  Service. 
A  further  debate  on  the  administration  of  the  National 
Insurance  Act  took  i)lace  in  the  House  of  Commons  on 
March  26th.      The   occasion  of    the  debate   was  on  the 
motion  '■  That  the  Speaker  do  leave  the  Chair  "  on  going 
into  Committee  on  the  Civil  Service  Estimates.     It  is  the 
custom  in  the  House  that  members  ballot  for  a  motion, 
which  may  be  made  when  '•  getting  the  Speaker  ont  of  the 
Chair "   on   the   Army,   the  Navy,  and   the  Civil  Service 
Estimates. 

Sir  Clement  Kinloch-Cooke  was  successful  in  the  ballot 
for  the  Civil  Service  Estimates,  and  had  put  down  the 
following  motion  : 

Tliat  in  the  opinion  of  this  House,  the  working  of  the 
Xatioiial  Insurance  Act  shows  that,  while  the  cost  to  the 
State  increases,  the  benefits  held  out  to  insured  jiersons  are,' 
in  many  instances,  not  forthcomiug,  and  there  is  reason  to 
believe,  in  the  near  future,  that  the  situation  will  become 
more  acute,  and  a  still  larger  number  of  insured  persons 
will  suffer. 

The  debate  followed  the  usual  lines,  and  presented  no 
new  features.  The  political  crisis  in  connexion  with  Home 
Rule  overshadowed  everything  else,  and  it  was  with  some 
difficulty  that  the  debate  was  kept  going  until  8.15,  at 
which  time  the  motion  was  negatived  without  a  division. 

Sir  Clement  Kinloch-Cooke's  siieech  ma3-,  perhajis,  best 
be  described  as  an  attack  on  the  administration  of  the  Act 
both  from  the  front,  from  the  flanks,  and  from  the  rear.' 
He  described  tho  arrangements  for  medical  and  sana- 
torium benefits  as  entirely  inadequate,  and  prophesied 
financial  ruin  to  the  friendly  society  movement,  and  sug- 
gested, in  conclusion,  that  if  the  matter  were  thoroughly 
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inquired  into  "  we  should  find  that  it  would  not  be  alto- 
getlier  impossible  to  substitute  for  the  couiijulsory  insur- 
ance principle  a  voluntaiy  principle."  The  motiou  was 
seconded  by  Mr.  Cliarles  Bathurst  in  a  well-informed  and 
entirely  non-partisan  speech.  He  stated  that,  in  so  far  as 
medical  treatment  was  inadequate,  he  considered  that  it 
was  due  to  the  Regulations  of  the  Commissioners  and  to 
the  lack  of  proper  organization  for  supplying  special  forms 
of  treatment.  He  regretted  the  insufficiency  of  the  pro- 
vision for  apparatus,  the  absence  of  special  forms  of 
treatment,  and  of  dental  treatment,  as  well  as  the  lack  of 
hospital  provision,  lie  also  criticized  the  cumbrousuess 
of  the  arrangements  in  connexion  with  the  card  index  and 
the  facilities  for  obtaining  medical  benefit  after  change  of 
address.  He  discussed  the  excessive  sickness  which  is 
stated  to  exist  in  certain  women's  societies,  and  indicated 
his  view  that  special  and  separate  arrangements  should  bo 
made  for  the  sickness  attendant  on  pregnancy. 

Mr.  .'Vstor  dealt  chiefly  with  the  provisions  made  fcr 
Kiipplyius  sanatorium  benefit,  and  criticized  the  slowness 
with  which  claipjs  were  being  put  through  and  proper 
sanatoriums  provided.  He  emphasized  particularly  the 
need  of  special  provision  for  advanced  and  hopeless  cases, 
in  order  to  avoid  infection  of  others,  and  the  need  for 
proper  arrangements  for  laboratory  investigations. 

l)v.  Addison  agreed  as  to  the  desirability  of  pushing 
forward  arrangements  for  the  provision  of  proper  treat- 
ment for  advanced  cases,  for  laboratory  as;jistance,  and  for 
other  forms  of  special  treatment.  He  contended,  how- 
ever, that  excellent  progress  had  been  made,  in  view 
of  the  difficulties  which  had  been  experienced  and  the 
.strong  opposition  of  a  political  character  which  had  been 
met  with.  He  claimed  that  it  was  a  great  achievement  to 
have  been  able  to  treat  more  than  20,000  tuberculous 
persons  in  sanatoriums,  although  many  of  the  sanatoriuujs 
in  which  the  treatment  had  been  undertaken  were  frankly  of 
a  provisional  kind.  He  stated  that  over  the  greater  part 
of  the  country  schemes  liad  already  been  prepared  and 
approved  for  making  adequate  provisions  for  all  classes  of 
cases,  whether  they  might  be  insured  persons  or  not. 
In  connexion  with  the  charge  that  the  funds  were  in- 
sufficient  and  that  schemes  would  entail  a  heavy  cost 
to  the  ratepayer,  he  pointed  out  that  the  provision  of  half 
the  cost  under  the  Hobhouse  grant,  apart  from  being  an 
assistance  in  itself,  had  greatly  facilitated  arrangements, 
the  result  of  which  would  be  to  remove  a  heavy  portion 
of  the  charges  which  at  present  fell  on  the  I'oor  Rate  in 
consequence  of  the  lai'ge  number  of  tuberculous  persons 
treated  in  the  workhouses  and  infirmaries. 

Mr.  Forster  supported  the  contention  put  forward  by 
I\Ir.  Bathurst  and  Mr.  Astor,  and  complained  particularly 
of  the  non-provision  of  special  forms  of  treatment. 

Mr.  Herbert  Samuel,  replying  in  connexion  with  the 
provision  of  sanatoriums,  said  that  there  were  already 
provided  in  the  country  more  beds,  both  for  sanatorium 
and  hospital  cases,  than  had  been  foreshadowed  as  neces- 
sary by  the  Astor  Committee  for  insured  persons.  The 
Astor  Committee  estimated  that  one  bed  per  5,000  would 
be  required  of  each  kind,  which,  so  far  as  insured  jjersons 
were  concerned,  would  be  in  England  2,100  beds  of  each 
kind.  As  a  matter  of  fact,  there  were  at  the  present 
moment  5,145  beds  available  in  sanatoriums,  there  were 
3,215  persons  accommodated  in  them,  and  nearly  50  per 
cent,  more  than  it  was  estimated  would  be  required  so  far 
as  the  insured  were  concerned.  There  were  already  pro- 
vided also  2,580  hosjjital  beds,  which  was  480  more  than 
the  Committee  suggested  should  be  provided  at  the  com- 
mencement, and  there  were  at  present  1,658  insured 
persons  under   treatment   in   them. 

The  debate  was  continued  by  Viscount  Wolmer  and 
Mr.  "Wedgwood  Benn,  who  replied  to  various  points  to 
which  Dr.  Addison  and  Mr.  Herbert  Samuel  had  not 
referred.  Mr.  Hodge  dealt  particular!}-  with  the  experi- 
ences of  women  workers  in  connexion  with  the  tinplate 
trade  in  Wales ;  he  blamed  the  medical  men  for  laxity  in 
giving  certificates,  and  said  that  in  his  opinion  the  heavy 
sickness  experienced,  particularly  with  respect  to  males, 
was  absolutely  due  to  the  fact  that  the  doctors  did  not  do 
the  duty  they  were  paid  for  doing ;  he  expressed  his  belief 
that  the  proper  remedy  would  be  the  provision  of  a  State 
Medical  Service  and  that  "  that  would  place  doctors  in 
such  a  position  that  they  would  not  have  to  dread 
individuals  changing  from  one  panel  to  another." 


Mr.  Worthington  Evans  was  speaking  at  8.15,  but  did 
not  resist  the  closure  which  was  moved  by  Mr.  Pease  on 
behalf  of  the  Government. 

Expenses  op  Distkict  Ixsukance  Committees. 
Mr.  Benn  stated,  in  reply  to  a  question  by  Mr.  William 
Thorne,  tliat  the  National  Insurance  Commissioners  had 
no  power  under  Section  61  of  the  Act  of  1911,  and 
Section  31  of  the  .\ct  of  1913,  to  allow  expenses  to  dele- 
gates atteuding  district  committees. 

Medical  Bexffit. 
]Vomen  Doctors. 
Mr.  Jowett  asked  whether  women  who  were  forced  to 
pay  for  medical  attendance  and  treatment  under  the 
National  Insurance  Act,  and  who  had  never  been  attended 
by  men  doctors  in  the  past,  were  being  refused  permission 
to  make  their  own  arrangements  for  medical  attendaueo 
and  treatment  under  Section  15  (3)  of  the  National  Insur- 
ance Act,  1911.  although  there  was  no  woman  doctor  on 
the  panel  of  doctors  of  their  local  insurance  committee; 
whether  the  Bradford  Insurance  Committee  was  one  of 
the  committees  so  refusing ;  and  what  action  he  intended 
to  take  in  order  to  secure  the  medical  benefit  for  insui-ed 
women  who  were  unwilling  to  consult  with  men  doctors 
concerning  their  individual  ailments. — Mr.  Benn  replied 
that  there  was  no  evidence  of  any  such  general  action  on 
the  part  of  insurance  committees.  In  two  or  three  cases 
the  Bradford  Insurance  Committee  refused  permission  to 
applicants  to  make  their  own  arrangements  with  a  woman 
doctor,  but  he  believed  that  in  none  of  these  cases  v.as  the 
ground  for  the  application  as  stated. 

Mccltcal  Benefit  and  Additional  Fees. 

Sir  Walter  Essex  asked  whether  a  panel  doctor  wa-q 
entitled  to  receive  from  a  patient  on  his  panel  a  fee  in 
addition  to  that  provided  in  the  National  Insurance  Act. — 
Mr.  Wedgwood  Benn  replied :  No,  sir,  not  in  respect  of 
medical  benefit. 

Panel  Chemists. 

Mr.  G.  Locker-Lampson  asked  whetl'.cr  the  Government 
would  give  facilities  for  the  introduction  of  a  bill  to 
provide  a  grant  for  those  panel  chemists  whose  accounts 
for  1913  could  not  be  met  out  of  the  Drug  Fund  under  Iho 
National  Insurance  Act. — The  Prime  Minister  replied :  No, 
sir.  I  am  not  aware  that  a  case  has  been  made  out  for 
altering  the  arrangements  under  which  the  existing 
parliamentary  grant  was  given. 

Mr.  G.  liOcker-Lampson  then  asked  for  an  assurance 
that  no  panel  chemist  would  suffer  financial  loss  merely 
because  he  cai-ried  out  his  duties  under  the  .\ct. — The 
Prime  Minister  said  in  reply  that  ho  was  told  that  they 
had  entered  into  an  agreement  which  was  still  current  and 
valid. 

Seamen. 

Mr.  F.  Hall  asked  whether  officers,  apprentices,  and 
sailors  on  British  ships  on  long  voyages  were  provided  by 
the  shipowners  with  medical  attendance  ;  whether  it  was 
conipulsorj-  for  such  persons  to  be  insured;  and,  it  so, 
what  medical  treatment  they  obtained  in  return  for  their 
contributions  to  the  National  Insurance  funds. — Mr.  Beuu 
said  that  the  answer  to  the  first  two  questions  was  in  the 
affirmative.  Insured  persons  in  the  mercantile  marine 
wei'e  entitled  to  medical  benefit  in  Great  Britain  in  respect 
of  any  period  during  which  the  owner  of  the  ship  was  not 
liable  under  the  Merchant  Shipping  Acts  to  defray  the 
expenses  of  medical  attendance  and  medicine,  and  the 
contributions  both  of  masters  and  men  on  foreign -going 
ships  were  reduced  in  consideration  of  the  periods  during 
which  they  did  not  require  benefit  under  the  Insurance 
Acts. 

TunERCULOSis  Schemes. 
Cajntal  Expenditure  (Scotland). 

Major  Hope  asked  the  amount  paid  in  Scotland  up  to 
date  for  the  erection  or  maintenance  of  institutions  for  the 
treatment,  under  the  National  Insurance  -Vet.  of  tuber- 
culous latients  out  of  the  capital  grant  of  £1,500,000,  ouS 
of  funds  available  for  sanatorium  benefit  under  tlia 
National  Insurance  Act,  and  out  of  rates. — Mr.  McKinnon 
Wood  replied  that,  as  he  had  explained  to  Mr.  Astor  on 
March  19th,  only  a  nominal  amount  had  as  yet  been  issued 
in  Scotland  out  of  tlie  capital  grant  of  £1.500,000,  but 
schemes  for  the  erection  of  institutions  by  local  authorities 
were  approaching  completion  which  would  shortl}"  involve 
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the  issue  of  largo  amounts  from  the  grant.     With  regard 

to  tlio  otlicr  portions  of  tlio  question,  tlio  information  was 
not  available  in  a  foini  wliioli  enabled  tlio  expenditure  lor 
tlio  particular  purposes  luoiitioiied  to  be  distinguished  from 
expenditure  on  sanatorium  bcnetit  gencially.  Jle  was  in- 
formed that  llio  expenditiue  by  Insiiranco  Committees  in 
Scotland  under  Section  16  (2)  of  tho  National  Insurance 
Act.  1911,  towards  tlio  sanatoiiuiu  benefit  amounted  to 
£6,180  for  the  period  from  .luly  16lh.  1912,  to  January  11th, 
1913,  and  to  appioximatelv  £57,000  for  the  period  from 
.Jauiuiiy  12tli.  1913,  tn.hinuaiy  11th.  1914;  while  the  total 
expenditure  b_v  local  authorities  for  tho  treatment  nf 
tul>erculou3  cases  in  hospitals  and  sanatoriunis  for  tlie 
period  from  July  15th,  1912,  to  March  31st,  1913.  was 
i'32,488,  and  their  estimated  expenditure  for  the  period 
from  .Vpril  1st,  1913,  to  March  31st,  1914,  was  appioxi- 
mately  XSO.OOO.  One-half  of  tlie  two  last-nicutioned  sinus 
was  chargeable  to  the  rates. 


CORRESPONDENCE. 


Thk  Edinisuugu  Local  Medical  Committee. 
Dn.  5IicUAiiL  DnwAR  (Edinburgh)  writes:  In  reference  to 
tho  statement  whicli  I  made  at  the  recent  conference  of 
representatives  of  Panel  and  Local  Medical  Committees 
that  only  a  small  proportiou  of  the  Edinburgh  panel 
practitioners  h.ad  responded  to  the  levy  made  by  the  Local 
Medical  Committee  for  its  adiuiuistrative  expenses,  it  seems 
that  a  misstatement  was  made.  I,  along  with  others. 
have  been  under  a  misconception  of  the  actual  facts.  I 
was  informed  yesterday  hy  tho  Treasurer  of  the  Local 
Medical  Committee  that  over  90  per  cent,  of  the  panel 
practitioners  had  paid  up,  and  I  now  liasteu  to  correct 
what  I  said  and  apologize. 


PROPOS.^LS     FOR     A     ST4TE     MKDICAL 

SERVICE. 

A  I'L'CLic  meeting,  called  by  the  State  Medical  Service 
Association,  was  held  at  the  Esse.x  Hall,  Loudon,  on 
Apiil  1st,  to  consider  the  responsibility  of  the  State  for 
the  national  health,  especially  in  relation  to  a  State 
Medical  Service.  Sir  Geokge  Kekkwich  presided,  and  an 
audience  of  a  little  over  one  hundred  assembled. 
Sir  Joux  Collie  moved  the  following  resolution : 

That  this  meeting,  being  of  opiuiou  that  the  present  arrange- 
meuts  for  the  prevention  ami  treatment  of  disease  are 
wholly  inadequate  to  the  needs  of  the  community,  calls 
upon  the  Government  to  establish  a  complete'  State 
Jledical  Service,  freely  available  to  all,  as  the  only  means 
by  which  the  health  of  the  nation  can  be  efficientiv 
maintained. 

Sir  JoHX  Collie  addressed  himself  mainly  to  the  ques- 
tion of  alleged  excessive  sickness  claims  under  the  Insur- 
ance Act,  remarking  that  in  many  cases  the  apparent 
excess  was  due  to  the  unrealized  amount  of  ill-health 
amongst  women,  the  failure  to  appreciate  that  in  J^reg- 
nancy  there  was  a  large  amount  of  sickness,  and  the 
absence  of  proper  hospital  accommodation.  Xevertheless, 
every  malingerer  had  a  medical  certificate,  and  it  was  on 
the  question  of  medical  certification  that  other  sickness 
insurance  systems  had  broken  do^vu.  It  was  difficult  for 
a  doctor  to  tell  an  insured  peisou  that  he  was  malingering. 
When  tho  Insurance  Act  was  extended  to  dependants  of 
insured  persons,  a  national  medical  service  must  follow. 
Tho  present  basis  of  the  profession  was  wrong ;  all 
medical  practitioners  were  competing  for  tho  favour  of 
patients,  and  it  was  the  necessity  of  pleasing  patients 
that  led  to  the  tremendous  strain  of  unnecessary  sickness 
claims. 

Professor  Lloxai-.d  Hill,  who  seconded  the  resolution, 
described  in  detail  some  of  the  advances  in  medical 
science  on  its  preventive  side  and  urged  that  this  was  the 
most  important  field  of  medical  work.  Every  branch, 
however,  should  bo  eo-ordiuatcd  and  along  with  treatment 
should  go  the  education  of  the  public  iu  matters  of  health, 
and  study  of  the  conditions  under  which  they  lived. 

Mr.  \.  G.  Gap.dixei:  said  that  it  was  not  to  be  expected 
that  tho  medical  profession,  as  a  whole,  would  be  enthusi- 
astic for  a  State  service,  but  the  question  was  priniai-ilv 
for   the   public.      There   was    never   a   better   chance   of 


forming  public  opinion  than  at  present.     Ho  conBidcrcd 

that  the  present  system  of  supplying  medical  service  Uf 
the  community  in  general  was  a  failure.  A  system  under 
which  doctors  prospered  according  to  tho  measure  of  ill- 
health  of  the  community  made  the  possession  of  a  fine  and 
delicate  conscience  a  luxury  a  doctor  could  not  afford,  and 
the  effect  was  to  degrade  tho  standard  of  the  profession. 

Dr.  Alfked  Saltkk  dealt  first  with  the  unequal  distribu- 
tion of  medical  practitioners  throughout  the  country.     Ju 
well-to-do   districts   there   was   one   doctor  to   every  500 
approximately  of  the  population,  in  mixed  districts  about 
1  to  1,500,  and  in  purely  working  class  districts  1  to  3,000 
or  4,000,  or  even  5,000  of  the  population.     Poor  districts, 
therefore,  where  birth,  death,  and  sickness-rates  were  high, 
were  medically  understaffed.      It  was  notorious  before  the 
passing  of  the  Insurance  .•\ct  that  doctors  in  working-class 
districts  were  overworked,  had  little  opportunity  to  keep 
up  to  date  in  medical   knowledge,  and  had  a  great  deal 
of  night  work.     The  conditions  in  those  respects  were  very 
much  worse  now.   .\  great  many  more  persons  came  under 
the  notice  of  the  doctor;  more  trivial  ailments  were  treated ; 
the  hospitals  put  pressure  on  people  to  go  to  their  panel 
doctor,  and  many  who  formerly  were  attended  under  the 
Poor  Law  received  treatment  under  the  .A.ct.      Mr.  Lloyd 
George  had  said  that  the  financial  basis  of  the  Insurance 
.\ct  was  the  assumption  that  the  doctor  iu  a  year  would 
sec  not  more  than  30  per  cent,  of  the  persons  on  his  list. 
Last  year  he  and  his  partners  saw  89  per  cent,  of  those  on 
their  lists;  another  doctor  in  the  East  End,  90  per  cent. ; 
others  82,  89,   92,   and    so    on.      Dr.  Cox,   the   Medical 
Socretai-y  of  the   Dritish  Medical   -Association,  estimated 
the    percentage    for    the   whole    country    as    65    or    67. 
Dr.    Salter  gave   details    of    the   long   hours   worked    iu 
practices  in  poor  districts.    His  experience  in  Bermondsej, 
and   that  of   many  others,  was   a   working  day  of   from 
10  a.m.  to  11.30  p.m.,  and  even  later,  day  after  day,  with 
many  night  calls.     Patients  had  to  be  seen  at  the  rate  of 
eighteen  an  hour,  which  gave  an  average  of  three  and  a 
quarter  minutes  for  each  patient  and  a  minute  and  a  quarter 
of  that  time  was  occupied  with  clerical  work.      Doctors 
not  in  partnership  had  been  having  a  terrible  time  in  poor 
districts  since   the  passing  of  the  Act.     Xo   practitionet 
could  do  justice  either  to  himself  or  his  patients  under  the 
conditions  that  existed.     The  i^anel  doctor,  in  order  to  be 
fair  to  all  who  were  waiting  in  the  surgery,  had  to  resort 
to  all  sorts  of  time-saving  expedients ;    he  had  to  hurry 
through  his  work,  often  giving  a  prescription  for  a  bottle 
of  medicine  in  cases  where,  if  he   had    time,   he   would 
go     iuto    the    habits    of    the    patient    and    give   advice. 
The  difficulties   of   the   medical  service  in  poor  districts 
were   due,    first,    to    the    general    shortage    of    doctors. 
The     number     of     entrants     iuto     the     profession     wag 
decreasing,   because,    under   present   conditions,   business 
life   had   superior   attractions,      .\nothcr   reason  was  the 
serious     residential    disadvantages     of     a     working-class 
practice    to   a    professional    man     drawn    from    a    class 
accustomed   to   reasonably  comfortable  surroundings.     If 
he  settled  in  the  East  End  of  London  he  found   it   im- 
possible to  get  a  good  house  to  live  iu ;  more  than  half  tho 
doctors  in  Bermondsey  were  living  iu  houses  that  had  no 
bathrooms,  and  recently,  when  the  local  board  of  guardians 
aijpointed  whole-time  Poor  Law  medical  officers,  it  was 
found  impossible  to  obtain  sufficient  houses  of  a  suitable 
kind  for  them  to  live  in.     The  only  remedy  for  the  present 
state  of  affairs  iu  poor  districts  he  believed  to  be  a  State 
Medical    Service,    under    which   special   terms   could   be 
offered  as  inducements  in   the  way  of  salary,  continuity 
of    tenure,   pensions,   holidays,   and   a   reoi'ganization    to 
do     away     with     the    enormous    over-work.     It    might 
be     arranged     that     only    five     days'     work     in      tho 
week     should     be    the     rule,     with    a     rota     for     night 
work.     He   did    not    believe    a    State     Medical     Service 
would   completely  remedy    the    appalling    conditions    in 
the    pooi-est    districts.      Something     must   be    done     to 
increase  tho  total  medical  supply,  and  the  only  way   to 
do  that  was  to  democratize  the  profession.     He  knew  that 
was  an  unpopular  idea  w  ith  many  medical  men,  but  there 
was  no   likelihood  of  the  numbers  being  made  up   snffi 
ciently  from  the  upper  middle  classes ;  secondary  county 
scholarships  should  be  made  tenable  not  only  at  univer- 
sities but   at   medical   schools,  so  that  a  student  whosa 
general  level  of  educational  attainment   Avas  sufficiently 
high  could  enter  the  medical  profession  as  he  might  other 
professions.     It  would  be  possible,  if  desired,  to  establish 
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a  State  Medical  Service  for  the  poorer  districts  onl}-  and 
make  tlis  conditions  such  that  they  would  attract  those 
wlio  had  just  qualified  and  doctors  from  districts  well 
supplied.  As  to  the  complaints  of  approved  societies  of 
excessive  sickness  claims,  if  medical  practitioners  had 
time  to  give  preventive  advice,  a  great  deal  would  be  done 
to^  ards  reducing  sickness  rates. 

The  Chairman,  in  putting  the  resolution,  said  he  was  m 
favour  of  a  State  Medical  Service,  and  urged  that 
there  should  be  in  this  country — what  many  other 
nations  possessed— a  Minister  of  'Public  Health.  The 
hospitals  should  be  under  State  inspection,  and  the 
att^jution  of  the  nation  should  be  concentrated  upon 
problems  of  poverty  and  liousing. 

The  resolution  was  carried  without  any  dissentients,  and 
the  proceedings  terminated. 


SCHOOL   MEDICAL    SERVICE. 

The  following  letter  has,  we  are  informed,  been  addressed 
to  the  Honorary  Secretaries  of  Divisions  of  the  British 
Medical  Association : 

Dear  Sir,— As  a  matter  of  urgency  I  write,  as  Honorary 
Secretary  of  the  School  Medical  Service  Group  of  the  Society 
of  Medical  Officers  ot  Health  and  on  behalf  of  the  local 
Honorary  Secretary  of  our  group  for  your  Division,  to  request 
vou  to  kindlv  bring  the  two  following  resolutions  of  the  group 
before  vour  iiext  constituencv  Division  Meeting,  with  the  object 
of  their  instructing  their  representative  to  bring  up  these  two 
resolutions  at  the  next  Annual  Representative  Meeting  of  the 
Association  and  vote  tor  the  same  if  proposed  by  one  of  the 
other  representatives : 

1.  That   assistant  whole-time  medical  officers  whose  duties 

include  school  medical  work  shall  commence  at  a  salary 
of  not  less  than  £550,  rising  by  annual  increments  of  £25 
to  a  maximum  of  uot  less  than  £500. 

2.  That    whole-time    medical   officers   whose  duties  include 

school  work  be  included  in  the  provisions  of  the  bill  to 
secure  superannuation,  security  of  tenure,  etc. 
Yours  faithfully, 

Akmlv  Ashkexxy, 
Honorarv  Secretarv  of  the  School  Medical  Service  Group, 
38.  George  Itoad,  Edgbaston,  Bkmingham. 
March  31st,  1914. 


AUMY  MEDICAL,  SEKVICE. 

EOTAL     .\EMY     MEDICAI.     CoIU"S. 

Bkevet-Colosei,  S.  Hickson,  M.B.  has  been  appointed  Insiicctor  of 
Medical  Services  at  tlie  War  Office,  vice  Colonel  M.  W.  OKeefe. 

Lieuteaant-Coionel  J.  C.  Connor  lias  been  appointed  tothe  Head 
Quarters.  Irish  Command,  for  duty.  ,,„„., 

Major  A.  G.  Thompson  has  been  posted  to  the  SoutUern  Command 
lor  duty.  

INDIAN  SIF.DICAL  SER^^CE. 
Captain  J.  H.  MrRRAV  is  confirmed  in  the  appointment  of    Senior 
Medicai  Officer.  Port  Blair,  with  effect  from  November  6th,  1913. 

The  services  of  Major  J.  M.  V  oollet  are  placed  temporarily  at  the 
disposal  of  the  Government  of  Bengal  with  effect  from  November 
26th.  1913.  ,    ,  ,■ 

Lieutenant-Colonel  %V.  E.  Edwards,  C.M.G..  resumed  charge  of  his 
duties  as  an  officiating  Agency  Surgeon  of  the  First  Class  and  Chief 
Medical  Officer.  North-West  Frontier  Province,  with  cllect  from 
February  5th.  ,  ^-    ,    ^ 

Lieutenant-Colonel  T.  \V.  Irvine  is  posted  as  Civil  Surgeon, 
Peshawar,  with  effect  from  February  5th. 

Captain  C.  I.  Brlerley  is  placed  on  general  duty  in  the  Peshawar 
District,  with  effect  from  February  5th. 

The  undermentioned  officers  of  the  Indian  'Medical  Service,  having 
completed  their  courses  at  the  Royal  .\rmy  Medical  College  aud  at 
Aldershot.  have  been  finally  admitted  to  the  Service  :  their  conuuis- 
aions  will  bear  date  July  26th.  1913:  S.  S.  Sokhet,  M.B..  A.  K.  mnha. 
31 B  ,  B.  DoKAisAMT,  A.  Seddon.  M.B.,  .1.  Findlxy,  M.B..  W,  C. 
Spaceman,  MB..  J.  C.  De.  MB..  N.  M.  Mf.hta,  B.  M.  Eastox.  M.B., 
C.  H.  P.  Allen.  P.  S.  B.  LvrGHTON,  H.  V.  Martin. 

The  promotion  to  his  present  rank  of  Maior  .T.  Good.  M.B..  is  ante- 
dated from  June  28th,  1912,  to  December  28th.  1911. 

Colonel  R.  ^^'.  S.  Lyons.  M.D..  is  promoted  to  the  rank  of  Surgeon- 
General,  vice  Surgeon-General  H.  \V.  Steveuson.  C.S.I.,  retired  with 
effect  from  January  10th. 

The  promotion  to  his  present  rank  of  Major  H.  HO.  Knapp.  M.D.. 
is  antedated  from  January  29tli.  1914.  to  Jub  29th,  1913. 

Major  W.  D.  Haywabd.  I.M.S.,  Jledical  Store  Keeper  to  Government, 
Madras,  is  granted  twenty  mouths'  combined  leave  from  Jtarch  25th. 

Major  C.  F.  Mark,  I.M.S.,  Medical  Store  Keeper,  is  iwsted  to  Madras 
during  Major  Hayward's  absence. 

CH.\NGES  OF  STATION. 
The  following  changes  of  station  among  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken  place 
duriug  February; 

FROM  TO 

Colonel  C.E.Nichol.D.S.O..  M.B.  Calcutta Jubbulpore. 

E.   Kirkpatrick.  C.M.G..  Sialkot     Calcutta. 

M.D. 

,,      C.  Birt  London India. 

Lieut.-Col.  T.  §.  Winter Colchester       ...  Canterbury. 


Lieut-Col.  E.  Eckersley.  St.B.  ... 
D.  M.  O'Callaghan  .  . 
F.  R.NewIand.M.li   . 

,T.  F.  Donegan 

It.  Holyoake    

F.  J.  Morgan    

M.  P.  C.  Holt.  D.S.O. 

B.  J.  Inniss      

N.  Faichnie.  M.B.     ... 

Major  F.  E.  Gunter.  M.B 

..      E.Vi".  Bliss      

L.  .\ddams  "Williams 

.,      E.  Brodribb 

.,      F.  S.  Penny.  M.B 

M.  M.  Lowsley         

..      C.  J.  O'Gorman,  D.S.O.    ... 
.      G.  J.  S.  Archer,  M.B. 

.,      S.O.Hall        

,.      G.  H.  Goddard  

,.      H.  D.  Packer 

H.  K.  Palmer 

„      W.  R.  Blackwell       

..      H.  B.  Fawcus,  M.B 

J.  Matthews 

..      A.  H.  Saflord 

,.      W.  M.  H.  Spiller,  M.B. 

,.      W.  L.  Baker 

.,      P.  S.  LeIean.F.U.C.S. 

,.      G.  Baillie,  M.B 

.,      H.  G.  Pinches 

,.      E.  F.  Q.  L'Estrauge 

,,     L.  Cotterill,  MB 

Captain  J.  Mackenzie.  MB. 

„        H.  V.Bagshawe 

E.  M.  Pennefather 

B.G.  Patch 

R.  J.  Cahill,  M.B 

H.  C.  Winckworth 

N.  Low        

A.  T.  Frost.  M.B 

K.  A.  C.  Doig        

C.  E.  Millar 

L.  V.  Thurston     

C.  E.  W.  S.  Fawcett,  M.B. 
M.  Keane     

D.  De  C.  O'Grady 

P.  S.  Stewart.  M.B. 

A.  C.  Amy.  M.D 

E.  B.Lathbury     

J.  R.  Foster 

A.  M.  Benett         

J.  A.  Bennett,  M.B. 

C.W.Bowie  

T.W.  Browne 

O.  C.P.Cooke 

W.  K.  Beaman 

R.  D.  O'Connor    

T.  H.  Scott,  M.B 

A.  C.  Elliott.  M.B. 

F.  Casement.  M.B. 

J.  H.  Hauafin,  F.R. C.S.I. 

.1.  .\.  Eenshaw      

D.  B.  McGrigor,  M.B.    ... 

B.  A.  Odium  

F.  Worthington,  M.B.  ... 
.V.  Shepherd,  M.B. 

•VV.  E.  JIarshall.M.B.    ... 

,         H.  H.  Leesou         

M.  J.  ■Williamson.  M.B. 

C.  M.  Nicol,  MB 

Lieutenant  D.  Reynolds.  M.B.   ... 

B.H.  H.  Spence.M.B. 

D.  W.  Bruce.  M.B.  ... 

T.E.  Osmond 

L.  Buckley,  M.B.  .  . 
S.  P.  Sykes,  M.B.  .  . 
H.  J.  G.  WeUs,  MB. 
W.  W.  Pratt.  M.B.  ... 
C.  J.  H.  Little.  M.B.... 

E.  P.  A.  Smith, M.B. . 
,;           H.  J.  S.  Shields 

P.  M.  J.  Power 

R.  B.  Phillipps 

R.  0.  Carlyle.  MB.  .  . 

H.Beddingfleld.M.B. 

F.  C.  Davidson.  M.B. 

S.  D.  Large     

\V.  O.  W.  Ball.  M.B... 

,T.  Eowe.M.B 

A.  G.  Brown,  MB. 


FROM 

Delhi       

Hilsea      

Dover      

Woolwich 
Sheeruess  .  . 

Barrackporc     ... 

Kasauli  ... 
JIauritiua 
Meerut     

Quetta     

Tid  worth 

Malta       

Cork         

.\mbala 

Calcutta 

Cosham 

Hyderabad        .  . 

Shorncliffe 

Devonport 

Aden        

Lucknow 

B.A.JI.CoUego   . 

Secunderabad  ... 

Lucknow 

Liverpool 

Malta       

Colchester 

Irish   Commaud 

Cannanore 

.Aldershot 

Calcutta 

Cairo       

Bradford 

Athlone 

Voolwich 
Golden  Hill 
Calcutta 


Bordon    

Queenstowu 

Bulford 

Eawal  Piudi     .. 

Malta       

-Agra         

Bareilly 

Neemuch 

Newport 

Jubbulpore 
Tippci-ary 

Cork         

Malta       

Multan 

Ferozepore 

Sialkot    

Lucknow 
Gharinl... 
Secunderabad  .. 
Ranikhet 
Simonstown 

Rangoon 

Cork        

.Alexandria 
Potchefstroom.. 

Cairo        

Sialkot     ... 
E..\.M.  College  . 
Aldershot 

Luckuow 

Rawalpindi 

Nowsbera 

Loudon    ... 

Strensall 

Aldershot 

Loudon    ... 

Cosham   ... 

Cork 

Caterham 

"VVoolwich 

Glasgow  ... 

Aldershot 


TO 

Quetta. 

Dover. 

Colchester. 

Secunderaba.l. 

India. 

Royal    .\r5eual, 

Woolwich. 
Aldershot. 

Delhi. 
Preston. 

Tidworth. 
E.  Command. 
Karachi. 

Scutari. 
Limerick. 
Kasauli. 
Barrackix>ro. 

Xetley. 
Rangoon . 

Brighton. 

Karachi. 

Cosham. 

London. 

.\ldershot. 

N.  Commaud. 

Irish  Command, 

Calcutta. 

E.  Commaud. 

R.A.M.  College. 

Landguard  Fork 

Chatham. 

Londonderry. 

Nowsbera. 

Dinapore. 

Cyprus. 

Multan. 

India. 

Londonderry, 

India. 

Colchester. 

Lucknow. 

Meerut. 

Fort      Camden, 
Queenstown, 

.\ldershot. 

India. 

Calicut. 

Chatham. 

S.  Command. 

Manchester. 

Irish  Command, 

Dublin. 

Newport. 

Irish  Command. 

Enniskillen. 

Bullevaut. 

Queenstown. 

N.  Command- 
Bradford. 

Landguard  Fort. 
.  Scot.  Command. 
,    .4.mba!a. 

■Wellington. 

.Agra. 

Bloemfontein. 
.    Gravesend. 

Shwcbo. 

Kinsale. 
.    Cairo. 
,    ■Wynberg. 
.    .Alexandria. 
.    Attock. 
.    Eawal  Piudi. 

Ambala. 

Ferozepore. 
.    Jutogh. 
.    Eawal  Pindi. 

India. 
.    Eawal  Piudi. 
.    Luckuow. 

Caterham. 
.    Winchester. 
.    TipiJcrary. 
.    Malta. 

Hounslow. 
.    Fort  George. 
.    Ewshott. 
.    Bordou. 
.    Deepcut. 

Cunagh. 


Dubliu     ... 

The  following  Lieutenants,  appointed  on  probation  July  26tb.  1912, 
have  been  stationed  as  follows  :  E.  B.  Price,  M.B.,  and  \y  A  Corbett 
at  London  ;  F.  C.  Cowtan  aud  N.  T.  AVbitehead,  M.B..  at  AA  oolwich. 

Lieutenant  H.  C.  D.  Rankin.  M.B..  appointed  on  probation  July  25th, 
1913,  has  been  stationed  at  .Alders'uot. 


^ital  .^tatistirs. 


HE.ALTH  OF  ENGLISH  TOAVNS. 
IN  niuetv-seveu  of  the  largest  English  towns  8.982  births  and  5.741 
deaths  were  registered  during  the  week  ended  Saturday.  March  28tli. 
The  annual  rate  of  mortality  iu  these  towns,  which  had  been  15.8, 15.4, 
and  15.2  per  1,000  in  the  three  preceding  weeks,  rose  to  16.5  per  1.000  in 
the  week  under  notice.  In  London  last  week  the  death-rate  was  also 
equal  to  16.5.  as  against  15.6. 14,3,  and  14.2  per  1,000  in  the  three  pre- 
ceding weeks.  .Among  the  niuety-six  other  large  towns  the  death-rate 
ranged  from  5.1  in  F.dmontou,  6.9  in  Ilford,  7.3  in  Devonport,  7.o  in 
Eastbourne,  8.0  in  Grimsby,  and  8.7  iu  Southend-on-Sea  to  22.6  in 
Cambridge.  22.7  in  Burnley.  23.3  iu  Preston.  23.5  in  Stoke^n-Trent. 
25  J  in  Swansea,  aud  50.0  iu  AVest  BromwlCh^    M^asl^s  caused  a  deatu- 
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rato  of  2.3  in  Nottint;tmin  and  In  WoHt  lU'omwicb,  2  0  in  liOico^tor,  and 
3.9  in  KwanKoa ;  siiiiiot  fovor  of  1.3  In  PrcHton  ;  whooping- 
I'onHli  of  1.7  in  Hxotm-,  in  Holton.  and  in  Newport  (Men.),  1.9  in 
Itanmloy.  and  2.6  in  Swanaoa :  an<l  dliilithorla  of  1.4  in  South 
ShioldH.  1.7  in  Tynoruoutli,  and  2.7  in  (JainbrldKe.  Tho  mortality 
fi-oni  ontorio  fcvor  Bhowud  no  niarkod  oxcosb  in  any  of  tho 
liuro  townn,  and  no  fatal  caao  of  sniall-iwx  was  rocistcrcd  during  tho 
woi'k.  Tho  causes  of  37.  or  0.6  per  cont..  of  tho  total  deaths  wcro  not 
'■ovtirtod  either  l)y  a  roriiatcrod  medical  practitioner  or  hy  a  coroner  aftt.'r 
inepioflt;  of  thirt  number.  11  wore  recorded  in  IMvmincjham,  4  in  Liver- 
pnol,  3  in  Pn'ston.  and  2  In  Middlosbronf^h.  The  number  of  scarlet 
fever  p.xtients  under  treatment  In  the  Motroi>olitan  Asvhims  Ilofjpitati 
and  the  l^ondon  fever  Hospital,  which  had  been  3.307.  3.222,  and  3,175 
at  tho  end  of  tin-  three  procodinfi  weeks,  had  further  fallen  to  3,143  on 
Saturday  last ;  347  now  cases  wore  admitted  during  tho  wook,  against 
340,  320,  and  319  in  tho  three  prceedint^  wetdts. 

HEALTH  OF  SCOTTISH  TO^VN'3. 
Tn  tho  sixteen  larh'est  Scottish  towns,  1.204  births  and  726  deaths  were 
registered  durinji  tho  week  ended  Saturday,  March  28th.  Tho  annual 
rato  of  mortality  in  those  towns,  which  had  been  15.6.  17.9.  and  16.6 
per  1.000  In  the  throe  preceding  weeks,  fell  further  to  16.5  per  1.000  in 
tho  week  iiudor  notice,  and  coincided  with  tho  rate  recorded  in  tho 
ninety-seven  lar^'e  Kn^lish  towns.  Among  tho  ficveral  towns  the 
doath-rato  ranged  from  9.4  in  Clydebank,  11.0  in  Falkirk,  and  11.1  in 
Leith  to  19.1  in  Kilmarnock,  20.6  in  Paisley,  and  25.5  in  Coatbridge. 
Tho  mortality  from  tho  principal  infective  diseases  avei*agcd  1.8  ii?r 
1.000.  and  was  highest  in  Motlierwell  and  Coatbridge.  The  323  deaths 
from  al!  causes  regi.stered  in  Glasgow  included  21  from  measles.  9 
from  infantile  diarrhoeal  diseasos,  5  from  scarlet  fever,  5  from 
whooping-cough,  4  from  diphtheria,  and  1  from  enteric  fever.  Five 
deaths  from  measles  wore  recorded  in  Motherwell,  3  in  Coatbridge, 
and  2  in  Edinburgh;  3  deaths  from  diphtheria  in  Aberdeen;  and  3 
deaths  from  whoopini^-cough  in  Coatbridge,  and  2  in  Faisley. 

VACANCIES. 

WAItNIXO  NOTICE.— Attention  is  calle.l  to  a  Notice  fsce   Tiidex  to 

A'lvcrtisenients—Warning  Notice)  amisaring  in  oitr  advertisement 

colnnina,  giving  intrtictUdrs  of  vacancies  as  to  wUicU  inquiries 

tJioutd  he  made  hcfore  avuUcation. 
AUERDEENSHIBE  :  PARISH  OF  TYRIE.— Meclicp.I  Officer. 
liAHNSLKY:  BECKETT   HOSPITAL  AND   DISPENSARY.— Secoucl 

lloiise-Surgeon.    Salary.  £100  per  annum. 
HAKROW-IN-FUENESS :    NORTH    LONSDALE   HOSPITAL.— Male 

Housc-Surgeou.    Salary,  £120  per  aunnni. 
HATH:    ROYAL   UNITED    HOSPITAL.  — House-Surgeon.     Salary, 

i'lOO  per  annum. 
HEDFORD  COUNTY  HOSPITAL.— AssistantHousc-Surgeon.  Salary, 

i'80  per  annum. 
DELHRAVE   HOSPIT.VL  FOR  CHILDREN,  Clapliam  Road,  S.W.— 

Assistant  Surgeon. 
HOLINGBROKE    HOSPITAL,    Wandswortli    Common,    S  W.— Two 

House-Surgeons  (males).    Salary  at  the  rate  of  £75  per  annum. 
UliADFORD    POOR   LAW   UNION.  —  Assistant   Resident   Medical 

Ollicer.    Salar>-,  £150  per  annum. 
BRADFORD  ROYAL  INFIRMARY'.- Hale  House-Surgeon.     Salary, 

£100  per  annum. 
BRHiHTON  THRO.\T  AND  EAR  HOSPITAL.-Non-Resident  House- 
Surgeon.    Salary,  £150  per  annum. 
IJRISLINGTON  HOUSE  ASYLUM,  near  Bristol.— Assistant  Medical 

Orlicer  (male).    Salary,  £200. 
BRISTOL  GENER.\L  HOSPITAL.-(I)  House-Pliysician,  (2)  Casualty 

House-Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
HHISTOL  ROYAL  XNFIRMAR  Y.— (H  Two  House-Surgeons.  (2)  Housc- 

Pliysician.    (3)  Tbroat.  Nose,  and  Ear  House-Surgeon.    Salaries  at 

the  rate  of  £100  per  annum. 
BUHNLKY  :  VICTORIA  HOSPITAL.— Second  House-Surgeon.  Salary 

at  tile  rate  of  £80  per  annum. 
BURY  INF1RM.\RY.— Junior  House-Surgeon.  Salary,  flOO  perannum. 
CAMBRIDGE  :    ADDENBROOKE'S    HOSPITAL.-House-Physician. 

Salary,  £80  per  annum. 

CANCER  HOSPITAL,  Fulhara  Road,  S.W.— Surgeon. 

CARLISLE:     CUMBERLAND    AND    WESTMORL.\ND    ASYLUM. 

Garlands.  —  Junior    .\ssistant    Medical    Ollicer.      Salary,    £200 

per  annum. 
CAULISLE    NON-PROVIDENT    DISPENSARY.— Kesldent   Medical 

OfliCLr.    Salary.  £200  per  annum. 
CHESTl'.RFIELD    AND     NORTH    DERBYSHIRE     HOSPITAL.  — 

Senior  House-Surgeon.    Salary,  £120  per  annum. 
ClIICUKSTER:  WEST  SUSSEX  COUNTY  MENTAL  HOSPITAL.— 

.Iuni.>r  Assistant  Medical  Officer,    balarj-,  £200  per  annum,  vising 

to  £230. 

COHNWM.L  EDUCVTION  COMMITTEE,  Truro.— Assistant  School 

iMedical  OBlcer.    Salary,  £250  per  annum,  rising  to  £300. 
CROYDON  GENERAL  HOSPITAL— Anaesthetist  and  Second  House- 

S.uHcon.    Salary.  £80  pev  annum. 
DA\()S  I'LATZ  :   QUEEN  ALEXANDRA  S.\NATORIUM.— Resident 

A;,.-^islant  Medical  Officer.    Salary,  £100  per  annum. 
DKIiliV  COUNTY  ASYLUM.  Micklcover.— Junior  Assistant  Medical 

Ollicer.    Salary.  £200  per  annum. 
DEVONPORTi   ROYAL  ALBERT    HOSPIT.VL.- (I)  Hou3e-Sur.geou ; 

salary,  £50  for  lirst  six  months,  rising  to  £150  during  second  year. 

(21  .\ssislaut  House-Surgeon  ;  salary  at  the  rate  of  £75  per  annum. 
DONCASTER  :      ROYAL      INFIRMARY     AND      DISPENSARY.  — 

Assistant  House-Surgeon.    Salary,  £100  per  annum. 
DOI!CHESTER  :    COUNTY   .VSYLUM.  —  Third    Assistant   Medical 

Officer.    Salary,  £250  per  annum,  rising  to  £350. 
EAST    SUSSEX   COUNTY   ASYLUM,    Hellingly.  — Third    Assistant 

Medical  Officer  (male).     Salary,  £250  jier  annum,  rising  to  £275. 
FOLKESTONE  :  ROYAL  VICTORIA  HOSPITAL.— Resident  House- 

Sui'geon.    Salar,\'.  £100  per  annum. 
GRAVESEND  HOSPrrAL.-IIouse.Sursoon.  Salary.  £120  per  aunuiu. 


GREAT   YARMOUTH  HOSPITAL.- Houae-Surijeon  (male).    Balary, 

£140  per  aununi. 
GUILDFOKD  :     ROYAL    SURREY    COUNTY    nOSPITAL.-Houso- 

Suriicon.     Salary,  £100  per  annum, 
HALIFAX:    IlOYAIi    1IAI,1FAX    INFIRMARY.-Sccond  and    Third 

House  Surgeons.    Salary,  £100  and  £80  per  anoum  re- uectlvely. 
HAMPSTEAD    GENERAL    AND    NORTH-WEST    LONDON    HOS- 
PITAL.-11)     Resident    Medical    Officer.      (2)    Honsc-PhyBician. 

(3)  Housc-Kurgeon.    (4)  Casualty  Ollicor  at  Out-patients'  I>epart- 

ment.    Salary  for  (1)  £200  per  annum,  and  for  (21,  (3),  and  (4j  at 

the  rate  of  £70  i>or  annum. 
HASTINGS;  EAST  SUSSEX  HOSPIT.Uj.-AsslsUnt  Hou«e-Sur«eon 

(maleK    Salary  at  the  rate  of  £80  iwr  annum. 
HAWKHEAD  ASYLU.M.  Crookston,  near  Glasgow.— Second  Assistant 

Medical  Officer  (male).    Salary,  £200  per  ann\mi. 
HOSl'ITAL     FOR     CONSUMPTION     AND    DISEASES    OP    THE 

CHEST,   Brompton,  S.W.— Houso-Physieians.     Hoaorariuiu   £30 

for  si.\  months. 
HOSPITAL   FOR  SICK   CHILDREN,  Great  Orniond  Street.  W.C— 

AKsistant  Casualty  ^ledical  Officer.    Salary,  £30  for  bix  moulbit 

and  £2  10s.  wasliing  allowance. 
HUDDERSFIELO  ROYAL  INFIRM.\RY.— Assistant  Housc-Surgoon 

(male).     Salarj-.  £80  i)er  annum. 
HULL:    ROYAL    INFIUMAUY.-Housc-Physician.     Salary    at   the 

rate  of  £100  per  auuuiu. 
INFANTS'  HOSPITAL,  Vincent  Square,  S.W.- Assistant  Physician. 
ITALIAN  HOSPITAL,  Queen  Square,  W.C— Honorary  Snrgcon  fot 

In-patients. 
KENT  COUNTY  ASYLU.M.  Maidstone— Fourth  Assistant  Medical 

Officer  (male).    Salary,  £200  per  annum,  rising  to  £220. 
KETTERING   AND  DISTRICT    GESEKAL   UOSPiT.^Ii.- Resident 

Medical  Officer.    Salary,  £120  per  annvuu. 
LANARK  COUNTY  SANATORIUM,  Stonehouse.— Resident  Medical 

Officer  (male).    Salary,  £300  per  annum. 
LANCASHIRE      COUNTY      ASYLU.AI,      Winwick.  —  Locumtencnt 

Medical  Officer.    Salary,  5  guineas  a  week. 
LEEDS    GENERAL    INFIRMARY.  -  Ophthalmic    House-Surgeon. 

Salary  at  the  rale  of  £50  per  annum. 
LIVERPOOL   HOSPITAL  FOR    CONSUMPTION  AND    DISE.\SES 

OF  THE  CHEST.— Honorary  Assistant  Physician. 
LIVERPOOL  PARISH.— Resident  Assistant  Medical  Officer  for  tho 

Workhouse  Hospital.    Salary,  £140  per  annum. 
LIVERPOOL    UNIVERSITY.— George    Holt    Chair   of   Physiology. 

Salary,  £700  per  annum. 
LONDON    COUNTY    COUNCIL:    CAMBERWELL    CENTRE    FOR 

TREATMENT    OF     SCHOOL     CHILDREN.  —  (1)  Dentist.      (2) 

Anaesthetic.    Salary.  £203  and  £25  per  annum  respectively. 
LONDONDERRY  :  COUNTY  INFIRM.\RY.— Honse-Surgeon.    Salary 

at  the  rate  of  £100  per  annum. 
MANCHESTER  :    ANCOATS  HOSPITAL.— (1)  Honorary  Physician. 

(2)  Honorary  Surgeon. 
MANCHESTER   CHILDREN'S   HOSPITAL.— Male    Medical    Officer 

(non-residenL\    Salary.  £180  per  annum. 
MANCHESTER  ROYAL   EYE  HOSPITAL.— Junior  House-Surgeon. 

Salary,  £80  per  annum. 
METROPOLITAN    HOSPIT.\L.   Kingland   Road.   N.E.  —  Assistant 

Dental  Surgeon. 
NATIONAL   HOSPIT.VL   FOR  DISEASES  OF  THE  HEART,  West- 
moreland Street,  W'. — .\ssistant  Dental  Surgeon. 
NEWARK-UPON-TRENT    HOSPITAL.— Resident    Medical    Officer. 

Salary.  £100  per  aunum. 
NEWCASTLE-UPON-TYNE  :   CITY  HOSPIT.\L  FOR  INFECTIOUS 

DISEASES.— Male     Resident    Medical    Assistant.      Salary,    £125 

per  annum,  risiug  to  £150. 
NORWICH:    NORFOLK   AND   NORWICH   HOSPIT.\L.  —  Casualty 

Officer.    Salary  at  the  rate  of  £60  per  annum. 
PADDINGTON    GREEN   CHILDREN'S  HOSPITAL.  W.-Q)  Honse- 

Physician.    (2)  House-Surgeon.    Salary  at  the  rate  of  £52  10s.  per 

annum. 
POPLAR    HOSPITAL    FOR    ACCIDENTS,    E.  —  Assistant   House- 
Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
PORTSMOUTH  CORPORATION  MENTAL   HOSPITAL.— Assistant 

Medical  Officer.    Salary.  £225  per  annum,  rising  to  £250. 
PRESTWICH:    COUNTY    ASYLUM.  — -Assistant    Medical   Officer. 

Salary,  £250  per  annum,  increasing  to  £300.  and  upon  promotion 

to  £450. 
QUEEN'S  HOSPIT.VL  FOR  CHILDREN.  Hackney Road.E.-Resilcnt 

Medical  Officer.    Salary,  £1.0  per  annum. 
ROCHDALE  INFIRMARY.— Senior  House-Surgeon  (male).     Salary, 

£110  per  annum. 
ROTHERHAM  HOSPITAL.— Assistant  House-Surgeon.    Salary,  £100 

per  annum,  rising  to  £120  after  first  six  months. 
ROYAL  COLLEGE  OF  SURGEONS  OP  ENGLAND.— (1)  E.xaminers 

in  .Vnatomy  and  Physiology  for  the  Fellowship.    (2)  Examiners 

under  the  Conjoint  Examining  Board  in  England. 
ROY.YL  FREE   HOSPITAL,  Gray's  Inn   Road,  W.C— (1)  Male  and 

Female     House-Physicians     and     House-Surgeons.     (2)    Junior 

Obstetric  Assistant.    (3)  Assistant  Anaesthetist.     Salary  for   (3) 

£50  per  annum. 
RYDE  :  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPIT-\.I..— Vacancy 

on  Honoi'ary  Medical  Stalf. 
ST.    GEORGE'S    HOSPITAL,    Hyde  Park  Corner,    S.W.  —  Medical 

Superintendent.    Salary,  £500  per  annum. 
ST.    MARK'S    HOSPITAL    FOR    CANCER,    FISTULA.    Etc.,    City 

Road,  E.C— II)  House-Surgeon.     (2)  Half-time   Pathologist   and 

Bacteriologist.    Salary.  £80  arid  £100  per  aunum  respectively. 
ST.  MARYLEBONE  PARISH  INFIRMARY.— Third  Assistant  Medical 

Officer.    Salary,  £70  for  six  mouths. 
ST.  PANCRAS  P.-VRISH.— Senior  Assistant  Medical  Superintendent 

of  the  South  Inflrmary  and  Senior  Assistant  Medical  Officer  of 

Workhouse.    Salary.  £175  per  aunu:n. 
S-VLFORD    ROYAL    HOSPITAL.  —  il)   Junior    Hou^e-Surgeon.     (2) 

Casualty  House-Surgeon.     Salary  at  the  rate  of  £65  per  annum 

each. 
SALFOUD    ROYAL,    MANCHESTER    CHILDREN'S.    .\ND    SI.\N- 

CHESTER      NORTHERN     HOSPITAI-S.  —  Joint     Pathologist. 

Salary,  £230  D.'r  annum. 
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SALISBURY  INFIRMABT.— Assiatant  House-Snrgeon.    Salaiy.  £50 

per  anDum. 
SCARBOROUGH  HOSPITAL  AND    DISPENSARY.— Junior  Houss- 

Surgeon  (male>.    Salai-y,  £80  iier  aunum. 
SHEFFIELD  :  CHILDRENS   HOSPIT/iL— House-Surgeon  for  the 

East  End  Branch.    Salary.  £75  per  aunum. 
SHEFFIELD   ROYAL   INFIRMARY.— (1)  House-Surgeon.     (2)  Oph- 
thalmic House-Surgeon.    Salarj',  £80  per  annum  each. 
SHREWSBURY:    COUNTY   ASYLUM.— Second    .\ssistant    Medical 

Officer  (male).    Salary,  £200  per  annum. 
SOUTHAMPTON  :  ROY.VL  SOUTH  HANTS  AND   SOUTHAMPTON 

HOSPITAL.— Junior  House-Surgeon.    Salary  at  the  rate  o£  £100 

per  annum. 
SOUTH  INDI.\N  RAILWAY   COMPANY.— District  Medical  Officer. 

Salary.  Rs.500  per  month,  increasing  to  Rs.700. 
SOUTHPOET   INFIRMARY.-Junior  House  and  Visiting  Surgeon. 

Salary,  £100  per  annum. 
STATE    CRIMINAL    LUNATIC    ASYLUM,    Broadmoor.  —  Junior 

Assistant  Medical  Officer.    Salary,  £225  per  annum,  rising  to  £250. 
STROUD  GENER.U,  HOSPITAL.— House-Surgeon.    Salary,  £120  per 

aunum. 
SUNDERLAND    BOROUGH    ASYLUM.— Assistant   Medical  Officer 

(male).    Salary,  £200  per  annum,  rising  to  £250. 
WALSALL  .\ND  DISTRICT  HOSPITAL.— (11  Senior  House-Surgeou. 

(2)  .Assistant  House-Surgeon.    Salary,  £150  and  £110  per  annum 

respectively. 
WEST  LONDON  HOSPITAL,  Hammersmith  Road.  W.— Honorary 

Medical  Registrar. 
WIGAN:    ROYAL    ALBERT    EDW.iRD    INFIRMARY    AND    DIS- 

PENS-ARY.— Junior  House-Surgeon.    Salary,  £100  per  anuum. 
^'^^LTS  county  council,  Trowbridge.— Assistant  School  Medical 

Inspector.    Salary,  £300  per  annum. 
W0KINGHA5I :    PINEWOOD   SANATORIUM,  —  Assistant   Medical 

Officer.    Salary,  £150  per  aunum. 
WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY 

—House-Surgeon.    Salary.  £100  per  annum. 
WOLVERHAMPTON    AND     STAFFORDSHIRE    CIENERAL    HOS- 
PITAL.—;1)  House-Surgeon.    12)  Resident  Medical  Officer.   Salary, 

£125  per  annum  each. 
WOMEN'S    HOSPITAL    FOR    CHILDREN,    Harrow   Road,    W.— (1» 

.Assistant  Anaesthetist :   honorarium  £10.     (21  Surgical  Clinical 

.\ssistant  to  Out-patients. 
YORK  COUNTY  HOSPITAL.— House-Surgeon.    Salary  at  the  rate  ot 

£100  per  annum. 

CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspector  ot 
Factories  announces  the  following  vacant  appointments  :  Cavau 
ICavan),  Pontybcrem  (Carmarthen),  ^^"atford  (Hertiord). 

To  ensure  noticcin  tUiscolunin — ivhich  isconiiiileil  from  our  advertise- 
7ne)tt  columns,  where  full  particulars  ivill  he  found — it  is 
necessary  that  advertisements  should  be  received  not  later  than 
the  first  ])ost  on  Wednesdau  mornina.  Persons  interested  should 
refer  also  to  the  Index  to  Advertisements  which  follows  tlie  Table 
of  Contents  in  the  JoCBSii,. 


APPOINTMENTS. 


Di^":acK.    Oswald   Tilson,    M.B., 
Hospital.  London. 


Medical  Registrar  to  the  Cancer 


HicKET,  G.  A.,  L.R.C.S.I.,  CerSfying  Factory  Surgeon  to  the  :-' 
Ross  District,  co.  Wexford. 

M.icCl.vnct,  D.  I.,  M.B.,  B.Ch.N.U.I.,  Certifying  Factory  Surgeon  for 
the  ililtowu  Malbay  Disti'ict.  co.  Clare. 

WiLSH,  JI.  J..  M.B.,  Assistant  Medical  Officer  of  the  Crumpsall  Work- 
house of  the  Manchester  Township. 

WiLLUMS,  Gwynne,  M.S.,  F.R.C.S.,  Assistant  Surgeon  to  University 

College  Hospital. 
Williamson-.  George  A.,  M.A.,  M.D..  D.P.H.,  D.T.M.,  Lecturer  on 

Tropical  Medicine  in  the  University  of  .\berdeen. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  Charge  for  inserting  announcements  of  Births.  Marriages,  and 
Deaths  is  5s.,  which  sum  should  he  forwarded  in  Post  0£^ce  Orien 
or  Stamps  wittt  the  notice  not  later  than  first  post  Wednesdau 
mornina  t«  order  to  eus^(re  insertioii  in  the  current  issue. 

BIRTHS. 

MrERS.— On  March  27th.  at  Roseau.  Doiuiuica.  B.  West  Indies,  tha 
wifa  of  Dr.  A.  A.  Myers,  of  a  daughter.    (By  cable.) 

Spencer.— On  March  29th.  at  The  Green,  Wallseud-on-Tyne.  the  wife 
Dr.  G.  Herbert  Spencer,  of  a  sou. 

Thompson.— On  March  ilst,  at  Comberton  House,  Halesowen,  to 
Dr.  and  Mrs.  Douglas  Thompsou.  a  daughter. 

MARRIAGE. 

Ingram— Barclay. — At  St.  C'olumba's.  Grantown-ou-Spey,  on  March 
26th.  by  the  Rev.  VT.  B.  Black,  M.A..  assisted  by  the  Rev.  D.  8. 
Ingram,  M.A..  father  of  the  bridegroom,  Arthur  Charles  Ingram, 
M.D..  M.R.C.P.,  Captain  Indian  Medical  Service,  son  of  the  Rev. 
and  ^^Irs.  D.  S.  Ingram,  of  Great  Oakley,  to  Margaret  Yorke, 
youngest  daughter  of  Dr.  W.  M.  Barclay.  J. P..  and  Mrs.  Barclay, 
of  Qrautown-on-Spey. 


DIARY   FOR   THE    WEEK. 


TUESDAY. 

R5NT0EN  SociExy.  Institution  of  Electrical  Engineers.  VictoCC^ 
Embankment,  8.15  p.m.— Paper :— Mr.  R.  T.  Beatty, 
M.A..  B.E..  D.Sc. :  The  Energy  of  the  Roentgen  Ray. 

THURSDAY. 

United  Services  Medical  Societv,  Rojal  Army  Medical  College, 
Grosvenor  Road,  S.W.,  5  ]i.m. — Paper: — Major  Josiah 
Oldfield,  R.A.M,C.(T.):  The  Scope  of  the  Field 
Ambulance  as  a  Training  School. 

POST-GRADUATE  COURSES   AND   LECTURES. 

DubIiIn:  Rotcnda  Hospital. — Post-Graduate  Course  on  Obstetrics 
and  Gynaecology.  Obstetrical  Lectures :  Monday. 
10  a.m..  Version  (continued);  Wednesday,  10  a.m.. 
Extraction  in  Breech  Cases.  Gynaecologic  Lecture  : 
Friday.  10  a.m..  Diagnosis  of  Uterine  Cancer.  Major 
Operations;  Tuesday  and  Thursday,  10  a.m.  Minor 
Operations  ;  Monday,  'Wednesday,  and  Friday,  11  a.m. 

London  School  of  Clinical  Medicine.  Dreadnought  Hosi)ital, 
Greenwich  —General  Clinics,  daily.  Throat.  Nose. 
and  Ear:  Monday  and  Thursday.  Skin:  Tuesday  and 
Friday.  Eye:  Wednesday  and  Saturday.  Pathology: 
Thursday.    Radiography :  Saturday. 

Medic-al  Graduates"  College  and  Poltclixic,  22,  Cheuies  Street, 
W.C— Clinical  Demonstrations  at  4  p.m.  each  day. 
Mondaj",  Skin:  Tuesday.  Medical;  Wednesday.  Sur- 
gical: Thursday,  Surgical.  Special  Lectures  at> 
5.15  p.m. 

:r,j:iTH-EAST  London  Post-Gradcate  College,  Prince  of  Wales'a 
General  Hospital.  Tottenham.  N.— General  Cliuica 
and  Operations  at  2.30  p.m.  daily.  Monday.  Gynae- 
cology; Tuesday,  Throat.  Eye.  XRays:  Wednesday, 
Skin,  Eye,  Children  ;  Thursday.  XRays  and  Electrical 
Methods  ;  Friday,  Eye.  Special  Lectures  and 
Demonstrations  as  announced. 
.T  London  Post-Graduate  College.  Hammersmith,  W.— 
Medical  and  Surgical  Clinics.  A'  Rays,  and  Operations, 
2  p.m.  daily.  Gynaecological  ;  Monday.  Tuesday. 
Wednesday,  and  Friday.  Eye:  Monday,  Wedae^^day. 
Thursday,  and  Saturday.  Throat.  Nose,  and  Ear: 
Tuesday.  Wednesday,  Friday,  and  Satui'day.  Skin: 
Tuesday  and  Friday.  Pediatrics:  Wednesday  and 
Saturday. 
IFcr  further  particulars  of  Lectures  consult  ths  Index  to 
Advertisements.} 


DIAEY    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meeting^  tp  be  Held. 


APEIL. 

3  Frl.        Loudon:  Medico-Political  Committee,  10.30a.m. 

London  :  Central  Ethical  Committee,  2  p.m. 
West  Somerset  Branch,  Taunton  and  Somerset 
HosiJital,  3.30  p.m. 

4  Sat.        London:  Science  Committee,  11  a.m. 

7  Tues.     London :  Organization  Committee,  2  p.m. 

Buckinghamshire    Division,    Aylesbury    Hos- 

jjital,  3  p.m. 
Tower    Hamlets    Division,    Stepney    Central 

Hall,  4  p.m. 

8  Vi'eH.      London :   Medico-Political  Crime  and  Punish- 

ment Subcommittee,  11  a.m. 
Loudon :  Siiecial  Fund  Committee,  3  p.m. 

14  Tues.  Northamptonshire  Division,  Northampton 
General  Hospital,  2.30  p.m. ;  Luncheon, 
1.30  p.m. 


APRIL  (continued). 

15  Wed.      Loudon:  Finance  Committee,  2.50  p.m. 

16  Thur.     Loudon:  Insurance  Act  Committee,  10.30a.m. 

(provisiorial). 

17  Fri.        London :  Future  Developments  of  lusuranca 

Acts  Committee  {provisional). 

21  Tues.     London  :  Jletropolitan  Counties  Branch  Coun- 

cil, 4i3.m. 

22  Wed.     London :  Council. 

24  Fri.  South-West  Essex  Division,  Wesleyan  Church 
School,  High  Road,  Leyton,  4  p.m. 

29  Wed.  Lancashire  and  Cheshire  Branch,  Clinical  and 
Scientific  Meeting,  Koyal  Infirmary,  Liver- 
pool, 4  p.m. 
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INSURANCE    ACT. 


MEDICAL  KtJSKAKCH  i-LNi). 

Thb  Inemoranclum  of  the  Chancolloi-  of  the  Exchequer 
setting'  -out  the  pieliminary  arrangements  made  for 
the  organization  of  the  worls  of  medical  research  for 
which  ijrovisiou  was  made  under  the  Insurance  Act, 
1911,  was  pubh'shed  in  the  SurPLEMEXT  to  the  Journal  of 
June  28th.  1913.  The  provision  was  made  by  Section  15 1,2) 
of  the  .\ct,  which  is  as  follows : 

(2)  Tlie  sums  available  for  defraying  the  exiJenses  of  saua. 
torium  beuelit  iu  each  j  ear  shall  be  : 

(ii)  One  shilling  ami  threepence  in  respect  of  each  insurel 
person  resident  in  the  couuty  or  county  borough,  payabio 
out  of  the  funds  out  of  which  benefits"  are  payable  imdoi- 
this  part  of  this  Act; 

il')  One  penny  iu  respect  of  each  such  person  payable  out 
of  moneys  provided  by  Parliament ; 

Provided  that  the  Insurance  Commissionera  may  retain  the 
whole  or  any  part  of  the  sums  so  payable  out  of  moneys  pro- 
vided by  Parliament  to  be  applied,  in  accordance  with  "regula- 
tions made  by  the  Commissioners,  for  the  purposes  of 
research. 

Provisional  regulations  for  the  administration  of  the 
Fund  \vere  issued  last  August.  Tliese  regulations  have 
been  revised,  chiefly  in  respect  of  certain  accounting  and 
legal  technicalities,  and  have  now  been  issued  by  the 
National  Health  Insurance  Joint  Committee  as  substantive 
regulations  as  follows : 


N.\T10NAL  Ilt.tLTH  Insueanck  (Meou'al  Researlu  Fi;ni>) 
Regulations,  1914. 

The  National  Health  Insurance  Joint  Committee,  iu 
pursuance  of  the  powers  conferred  on  them  by  sub- 
section ^2i  of  Section  16  of  the  National  Insurance  .\ct, 
1911,  and  by  the  National  Insurance  (Joint  Committee) 
-Vmendmcu:  Kegulatious,  1913,  hereby  make  the  following 
llegulations : 

!•— 'i'hese  Regulations  may  be  citod  as  the  National 
Health  Insurance  (Medical  Research  Fund)  Regulations. 


ASSOCIATION  NOTICES.-.Viir.n' 
—Quarterly     Meeting    of 
Meetings;  to  bo  Held 

HOSPITALS  AND  ASYLUMS 
VACANCIES  AND  APPOINT.MENTS 
BIRTHS,  MARRIAGES.  AND  DEATHS 
DIARY  FOR  THE  WBEIi 
DIARY  OF  THE  ASSOCLITION      ... 


■sontulive  Mectioe.  1914. 
iSranch    and     Division 
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230 

231 
231 
232 
332 
232 


2.— (1)  In  these  Regulations,  unless  the  .context  other- 
wise rcf£uires—  '     '  '.  ' 

The  expression  "The  Act "  means  thd'Xktiorial  Insur- 
ance Act,  1911:  -     ■  ■  '      '  -•■.'■ 

The  expression    "the    Joint    Committee'     '  the 

National  Health  Insurance  Joint  Committee. 

(2)  The  Interpretation  Act,  1889,  ai^pliea  to  the  inter- 
pretation of  these  Regulations  as  it  applies  to  the  interiu-e- 
tation  of  an  Act  of  Parliament. 

3. — All  sums  which  may  be  retained  for  the  purposes  of 
research  iu  accordance  with  the  proviso  to  subsection  (2) 
of  Section  16  of  the  Act,  either  by  the  Joint  Committee  or 
by  any  of  tho  several  bodies  of  Commissioners  appointed 
for  the  purposes  of  Part  I  of  the  Act,  shall  be  paid  at  such 
times  and  by  such  instalments  as  the  .Joiut  Committee 
Jiiay  direct  into  a  fund,  to  be  called  the  TJedical  Research 
Fund,  under  tho  control  and  management  of  tho  Joint 
Committee,  and  any  such  moneys  may  be  paid  to  that 
Fund,  and  applied  for  those  purposes  in  accordance  with 
these  Regulations  at  such  times  as  the  Joint  Committee 
may  direct  during  the  financial  year  iu  respect  of  which 
they  are  provided  by  Parliament,  notwithstanding  that 
they  would  not,  if  not  so  retained,  be  available  to  be  paid 
or  credited  to  Insurance  Committees  until  the  commence- 
ment of  the  calendar  year  next  following  the  date  upon 
which  tho  provision  becomes  available. 

4. — ;1)  A  Committee  shall  be  constituted  for  the  purposes 
of  research,  called  the  Medical  Research  Committee,  of 
which  the  persons  whoso  names  appear  iu  the  First 
Schedule  to  these  Regulations  shall  be  the  first  members. 

^2)  Tho  first  members  of  the  Committee  shall  hold  ofiScc 
for  a  period  of  not  less  than  three  years  from  the  20lh  day 
of  August,  1913,  and  thereafter  "three  members  of  tho 
Committee,  to  bo  selected  in  such  manner  as  the  Com- 
mittee may  determine,  shall  retire  at  intervals  of  two 
years,  but  shall  be  eligible  for  reappointment. 

(3)  Any  vacancy  whether  casual  or  otherwise  which  may 
hereafter  occur  among  members  of  the  Committee  shall 
be  filled  bj'  appointment  by  the  Chairman  of  tho  Joint 
Committee ;  but  any  person  appointed  to  fill  a  casual 
vacancy  shall  only  hold  office  for  the  remainder  of  the 
period  of  office  of  the  tuember  in  whose  place  ho  la 
appointed.  • 

5. — ll)  There  shall  also  be  constituted  !Hi  .Advisory 
Council  for  R^seargh.  of  which  tho  persons  whose  names 

[5-0] 
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appear  in  tlie  S  iconci  Scbedule  to  these  Regulations  shall 
be  the  first  members. 

(2)  The  first  members  of  the  Advisory  Council  shall 
hold  office  for  a  period  of  three  years  from  the  20th  day  of 
August,  1913,  and  shall  be  eligible  for  reappointment. 

(31  All  appointmeuts  to  the  Advisory  Council  whether 
in  the  event  of  any  casual  vacancy  or  otherwise  sliall 
hereafter  be  made  by  the  Chairman  of  the  Joint  Committee 
in  such  manner  and  for  such  periods  as  he  may  determine 
from  time  to  time. 

6. —  (1)  The  Medical  Research  Committee  shall  appoint 
one  of  their  members  in  writing  to  be  Treasurer  of  the 
Committee,  and  it  shall  bo  the  duty  of  the  Treasurer  to 
receive  on  behalf  of  the  Committee  all  sums  payable  to  the 
Committee  out  of  the  jMedical  Research  Fund. 

(2)  The  Committee  may  appoint  such  officers  and 
servants  and  may  expend  such  moneys  for  the  adminis- 
ti-ative  purposes  of  the  Committee  (including  travelling 
expenses  and  subsistence  allowances  for  members  and 
staff)  as  it  thinks  tit,  subject,  as  to  the  number  of  such 
officers  and  servants  and  their  remuneration  and  as  to  the 
scale  of  travelling  expenses  and  subsistence  allowances, 
and  as  to  the  amount  of  such  moneys,  to  the  ajiproval  of 
the  Chairman  of  the  Joint  Committee. 

7. —  (1)  The  Medical  Research  Committee  shall  from 
time  to  time  iirepare  schemes  for  reseai'ch,  including,  if 
the  Committee  think  fit,  schemes  for  inquiries  and  the 
collection  and  publication  of  information  and  statistics, 
and  shall  submit  such  schemes  to  the  Chairman  of  the 
Joint  Committee  for  his  approval. 

(2)  Every  such  scheme  shall  contain  an  estimate  of 
the  expenditure  necessary  for  the  carrying  out  of  the 
Bcheme,  and  shall  specify  the  period  within  which  such 
expenditure  is  to  be  incurred. 

8. — Subject  to  the  provisions  of  these  Regulations,  the 
Medical  Research  Committee  may,  for  the  purposes  of 
any  scheme  approved  as  afoi'esaid,  apply  any  moneys 
received  by  the  Treasurer  of  the  Committee  from  the 
Medical  Research  Fund  in  the  purchase  or  other 
acquisition  of  land  or  any  interest  therein,  or  any 
plant,  furniture,  or  other  chattels,  and  in  the  erection, 
alteration,  or  maintenance  of  any  building  or  other  works, 
and  in  the  payment  of  any  costs,  charges,  and  expenses 
of,  or  incidental  to,  the  said  scheme  or  any  powers  con- 
ferred by  or  pursuant  to  these  Regulations. 

9. — (1)  The  Chairman  of  the  Joint  Committee  may 
from  time  to  time  by  writing  appoint  two  or  more  members 
of  the  Medical  Research  Committee  to  be  trustees  of  the 
Committee,  and  the  provisions  of  the  Trustee  Act,  1893, 
shall  apply  accordingly. 

(2)  All  property  purchased  out  of  moneys  received  by 
the  Treasurer  of  the  Medical  Research  Committee  from 
the  Medical  Research  Fund  or  otherwise  acquired  for  the 
purposes  of  the  Committee,  shall  be  vested  in  the  trustees 
for  the  time  being  of  the  Committee,  and  in  the  case  of 
land  on  trust  for  sale  with  full  powers  of  management  and 
disposition. 

(3)  Xo  interest  in  land  shall  be  acquired  by  the  Medical 
Research  Committee  under  these  Regulations,  or  under 
any  schemo  made  in  pursuance  thereof,  without  the 
consent  in  writing  of  the  Chairman  of  the  Joint  Committee. 

(4)  The  trustees  shall  execute  a  declaration  of  trust 
declaring  such  trusts  and  containing  such  powers  and  pro- 
visions relating  to  any  property  for  the  time  being  vested 
in  them  or  the  proceeds  of  sale  thereof  as  the  Chairman  of 
the  Joint  Committee  shall,  subject  to  the  provisions  of 
these  Regulations,  approve. 

10.— Before  approving  any  scheme  so  submitted  to  him 
by  the  Medical  Research  Committee,  the  Chairman  of  the 
Joint  Committee  shall  consult  the  Advisory  Council  for 
Research. 

11. — There  shall  be  paid  from  time  to  time  out  of  the 
moneys  standing  to  the  credit  of  the  Medical  Research 
Fund— 

(a)  to  members  of  the  -Vdvisory  Council  for  Research 
travelling  expenses  and  subsistence  allowances, 
upon  a  scale  to  be  approved  by  the  Chairman 
of  the  Joint  Committee,  incurred  by  them  in 
attending  meetings  of  the  Council ; 

(6)  such  sums  as  the  Chairman  of  the  Joint  Committee 
may  direct,  as  lionoraria  to  members  of  the 
Medical    Research    Committee,     not    being    the 


Chairman  of  the  Committee  or  members  of  tha 
Commons  House  of  Parliament; 

(c)  such  sums  as  may  be  required  for  the  administrative 

purposes  of  the  Medical  Research  Committee ; 

(d)  such  sums  as  the  Chairman  of  the  Joint  Committee 

may  from  time  to  time  direct  to  be  paid  to  the 
Medical  Research  Committee  for  the  purposes  of 
any  scheme  or  schemes  approved  as  aforesaid. 

12. — (1)  The  accounts  of  the  Medical  Research  Fund 
shall  be  made  up  for  each  financial  year  ending  tha 
31st  March,  and  shall  be  audited  in  such  manner  as  the 
Treasury  may  direct.  Any  balance  standing  to  the  credit 
of  the  Fund  as  at  the  end  of  any  financial  year  shall,  if 
the  terms  of  the  Parliamentary  grant  so  provide,  be  carried 
forward  to  the  next  financial  J^ear.  « 

(2)  Any  moneys  from  time  to  time  standing  to  the  credit 
of  the  Fuud  and  not  for  the  time  being  required  for  the 
pui-poses  of  these  Regulations  may,  if  the  Joint  Com- 
mittee so  direct,  be  invested  in  any  securities  for  the  time 
being  authorised  as  investments  for  approved  societies' 
under  subsection  (2)  of  Section  5S  of  the  Act. 

13. — The  accounts  of  the  Medical  Research  Committee 
shall  be  audited  in  such  manner  as  the  Treasury  may 
direct. 

14. — Save  as  otherwise  expressly  provided  in  these 
Regulations,  no  moneys  shall  be  paid  by  way  of  salary, 
fee,  or  otherwise,  out  of  the  Medical  Research  Fund  to 
any  members  of  the  Medical  Research  Committee  or  to 
the  Advisory  Council  for  Research. 

March  21st,  1914. 

First  Schedule. 

The  Right  Hon.  Lord  Moulton  of  Bank,  LL.D.,  F.E.S. 
CCli  airman). 

Christopher  AiUison,  M.D.,  M.P. 

Waldorf  Astor,  M.P. 

Sir  T.  Clifford  AUbutt.  K.C.B.,  M.D.,F.K.C.P.,  F.R.S.,  PvCgius 
Professor  of  Physic,  University  of  Cambridge. 

Charles  .John  Bond,  P.E.C.S.,  Senior  Honorary  Surgeon, 
Leicester  Infirmary. 

William  Bulloch,  M.D.,  F.E.S. ,  Bacteriologist  to  the  London 
Hospital  and  Professor  of  Bacteriology  in  the  University  of 
London. 

JIatthew  Hay.  M.D.,  LL.D.,  Professor  o£  Forensic  Medicine 
and  Public  Health,  Aberdeen  Uuiversitv. 

Frederick  Gowland  Hopkins,  M.B.,  D'.Sc,  F.E.S. ,  Reader  in 
Chemical  Plivsiology  in  the  University  of  Cambridge. 

Brevet-Colonel  Sir  William  Boog  Leishman,  M.B.,  F.E.S., 
Professor  of  Pathology,  Eoyal  Army  Medical  College. 

Second  Schedidr. 
The   Eight   Hon.    Lord    Moulton   of   Bank,  LL.D.,  F.E.S. 
(Chairman). 
Miss.  L.  B.  Aldrich-Blake,  M.D.,  M.S. 
Sir  W.  Watson  Cheyne,  Bart.,  C.B.,  F.E.C.S.,  F.E.S. 
Sir  William  S.  Church,  Bart.,  K.C.B.,  M.D. 
Sidney  Couplaud.  M.D. 
David"  Davies,  M.P. 
Sheridan  Delepine,  M.B. 
Sir  .Tames  Kingston  Fowler,  E.C.V.O..  M.D. 
Sir  Eickmau  J.  Godlee,  Bart.,  F.E.C.S. 
Sir  Alfred  Pearce  Gould,  K.C.V.O.,  F.E.C.S. 
David  Hepburn,  M.D. 
E.  C.  Hort.F.R.C.P.Edin. 
Arthur  Latho,ni,  M.D. 
Sir  John  McFadyean,  M.B. 
W.  Leslie  Mackenzie,  M.D. 
J.  C.  McVail,  M.D. 
W.  J.  Maguire,  M.D. 
S.  H.  C.  Martin,  M.D.,  F.E.S. 
Eobert  Mnir,  M.D. 
Alexander  Napier,  M.D. 
Sir  George  Newman,  M.D. 
Arthur  Kewsholme,  C.B.,  M.D. 
J.  M.  O'Connor,  M.B. 
Sir  William  Osier,  Bart.,  M.D.,  F.E.S. 
A.  C.  O'SuUivan,  M.B. 
Marcus  S.  Paterson,  M.D. 
Sir  Eobert  W.  Philip,  M.D. 
Sir  William  H.  Power,  K.C.B.,  F.E.C.S.,  F.E.3. 
H.  Meredith  Eichards,  M.D. 
Lauriston  E.  Shaw,  M.D. 
Albert  Smith,  M.P. 
J.  Lorrain  Smith,  M.D.,  F.E.S. 
T.  J.  Stafford,  O.B.,  P.E  C.S.I. 
T.  H.  C.  Stevenson,  M.D. 
Harold  J.  Stiles,  F.R.C.S.Edin. 
Sir  Stewart  Stockman,  M.E.C.V.S. 
W.  St.  Clair  Symmers,  M.B. 
Miss  Jane  Walker,  M.D. 
Norman  Walker,  M.D. 
J.  Smith  Whitaker,  M.E.C.S.,  L.E.C.P. 
Sir  Arthur  Whitelegge,  K.C.B.,  M.D. 
G.  Sims  Woodhead,  M.D. 
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AUUAXGEiMENTS    WITH    UNQUALIFIED 
PEKSONS. 

liEPOIiT    BY    THE    lloVAt,   CoLLEGK    OF   rilYSICIANS    Off 

London. 
In  the  courae  of  last  year  cominuuicationis  passed  between 
tlio  Censors'  JJoard  and  tbo  Insuianco  Commissioneis  oa 
tlio  subject  o£  tlio  cuiploj'mcut  o£  non-iiualificd  persona 
under  tlio  IiiHiu-anco  Act.  Tlic  contention  of  tho  C'oni- 
iiiissiouers  appeared  to  bo  that,  while  none  but  registered 
medical  practitiuuers  arc  admissible  to  the  panels,  j-ot 
tliero  was  nothing  in  the  Act  of  1911  to  prevent  insured 
persons,  who  are  allowed  or  required  to  make  their  own 
arrangements  for  medical  benefit,  from  making  such 
arrangements  with  persons  who  are  not  legally  qualified 
medical  practitioners. 

More  recently  the  Commis-sioners,  "  for  the  purpose  of 
removing  doubts  and  for  tho  convenience  of  Insurance 
Committees,"  have  altered  the  Regulations  in  this  respect, 
and  in  their  now  Regulations  ^Xational  Health  Insurance 
(Medical  Benefit)  Rej,'ulations,  1913,  Section  44  (2)',  and 
in  a  "  Memorandum  with  regard  to  persons  making  their 
own  arrangements  under  Section  15  i3)  of  tho  National 
Insurance  Act,  1911,"  the  possibility  of  treatment  by  ] 
unqualified  persons  under  this  Section  of  the  Act  is  ; 
specifically  recognized,  and  iirovisions  are  made  with 
respect  to  it. 

Tho  President  and  Censors  consider  that  to  give  uu- 
nnalified  persons  any  status  whatever  under  an  Act  of 
Parliament  is  an  innovation  which  should  not  pass 
unnoticed  by  the  College. 

They  therefore  submitted  a  resolution,  which  was 
adopted  by  the  College,  in  the  following  form : 

KaiiorKil  Health  Insurance  {iledical  Benefit) 
Begiilaf ions,  1913.    '• 

The  College  observes  with  regret  that  in  Section  44  (2) 
of  the  National  Health  lusiuauce  (Medical  Benclitj 
Ixegulations,  1913,  and  the  Memorandum  issued  in 
connexion  therewith,  provision  is  made  wherc')\- 
insured  persons  who  make  their  own  arrangements  iur 
medical  hcncflt  under  Section  15  (3)  of  the  National 
Insurance  Act  may  obtain  treatment  from  uonqualifled 
persons. 

Hitherto  none  but  duly  qualified  medical  prac- 
titioners he.\-c  been  emjiloyed,  as  snch,  in  any  public 
capacity,  and  the  College  deplores  that  now.  under  an 
Act  professing  to  promote  the  health  of  the  nation, 
rccogmtiou  should  be  given  and  provision  made  lor  llie 
jiayraeut  of  public  money  to  a  class  of  persons  who 
have  not  cbtaiued  a  legal  qualification  to  ijractiso 
medicine  and  couciiiuing  whose  medical  knowledge 
there  exists  no  sort  of  guarantee. 


Iho  medical  Bcrvico  of  tho  Insured,  and  liavu  ;i.;eordinfily 
directed,  In  iiursiianco  of  tho  provisions  of  Bectlon  15  (1)  Ih) 
of  tho  National  Insurance  Act,  1911,  and  tho  Itogulations 
mndo  thereunder,  that  his  name  bo  removed  from  Om 
list.  Tho  Commissioners  have,  however,  notified  the 
Committee  that,  in  the  opinion  of  tlio  Coinmission,  having 
regard  to  tlic  particular  circumstances  of  the  case,  tlieio 
would  bo  no  impropriety  in  the  Insurance  Conimittfto 
acceding  to  any  apphcation  mado  by  Dr.  Gee  on  or  after 
January  1st,  1915,  to  be  restored  to  the  list. 

Complaint  hij  the  Liverpool  Inmrancc  Conmiillne. 
We  are  informed  by  the  Insurance  Commission  that  tho 
Commissioners,  as  the  result  of  the  inquiry  on  March  21st 
to  investigate  the  representations  made  by  the  Liverpool 
Insurance  Comiiiittoo  with  respect  to  Robert  Fawcitt 
Granger,  a  medical  practitioner  on  tho  panel,  have  been 
satisfied  that  tlio  continuance  of  this  practitioner  on  the 
list  of  medical  practitioners  who  Iiave  agreed  to  attend 
and  treat  insured  persons  whose  medical  benefit  is 
administered  by  tho  Committee  would  be  prejudicial  to 
the  medical  service  of  the  insured,  and  have  accordingl.\ 
directed,  in  pursuance  of  the  provisions  of  Section  15  fl)  ('») 
of  the  National  Insurance  Act,  1911,  and  the  Regulations 
made  thereunder,  that  his  name  be  removed  from  tho  list. 


INQUIRIES    AS    TO     THE     CONTINUANCE    OF 

PRACTITIONERS  ON  THE  PANEL. 

Thu  Com;iission's  Decision's. 
The  proceedings  at  the  two  inquiries  held  at  the  offices  of 
the  Insurance  Commissioners,  London,  under  Section  15 
(2i  (b)  of  tho  Insurance  Act  and  Part  VI  of  tho  Medical 
Benefit  Regulations,  1913.  were  reported  in  the  Sci-plk- 
nii'KT  to  the  Journal  of  ?Iarch  28th,  p.  187.  The  Inquiry 
Committee  in  each  case  consisted  of  Mi-.  J.  Fischer 
AVilliams,  barrister.  Chairman,  and  Dr.  T.  M.  Carter  and 
1)r.  Milburn,  with  Mr.  P.  A.  Koppel,  Clerk.  At  the  con 
elusion  of  each  inquiry  the  Chait.man  stated  tliat  the 
Committee  would  consider  its  report.  Tho  reports  have 
now  been  presented  to  the  Commissioners,  and  we  are 
informed  by  the  Insurance  Commission  that,  after  con- 
sidering these  reports,  the  Commissioners  have  decided  as 
follows : 

Complaint  by  Gloucester  Insurance  Committee. 
With  regard  to  the  inquiry  on  March  20th  to  investigate 
representations  made  by  the  Gloucester  (County  Borough) 
Insurance  Committee  in  respect  to  Dr.  Oswald  Arnold  Gee, 
a  medical  practitioner  on  the  panel,  we  are  informed  that 
tlie  Commissioners  have  been  satisfied,  as  the  result  of 
that  inquiry,  that  the  continuance  of  this  practitioner  on 
llic  list  ol  medical  practitioners  who  have  agreed  to 
attend  and  treat  insured  persons  whose  medical  beueilt 
is  admmistered  bj  the  Committee,  would  bo  projudi.gial  to 


MEDICAL   CERTIFICATES. 

Memouvnuum  by  Welsh  Gommissioxkiis. 
Thk  Insurance  Commissioners  for  Wales  have  issued  a 
circular  letter  to  medical  practitioners,  Memo.  173  a 'I.C. 
(Wales I,  covering  a  preliminary  memorandum  prepared  as 
the  result  of  suggestions  made  at  conferences  with  Panel 
Committees.  The  Commissioners  state  that  they  are 
aware  that  the  great  majority  of  practitioners  on  tho 
panel  are  already  acting  strictly  in  accordance  with  the 
memorandum,  and  it  is  for  this  reason  that  the  Commis- 
sioners have  everj'  confidence  in  asking  for  their  co-opera- 
tion in  securing  a  uniform  standard  of  practice.  It  is 
stated  that  upon  other  questions  discussed  at  the  con- 
ferences, concerning  which  the  views  of  the  other  Com- 
missions and  of  the  approved  societies  will  have  to  bo 
ascertained,  a  further  communication  w  ill  be  issued. 

Memorandum  on  Medical  Ccrtijtcaics. 

In  view  of  the  recent  decision  of  the  General  Medical 
Council  to  take  such  disciplinary  steps  as  are  within  it.s 
powers  in  reference  to  any  substantial  complaint  of  blame- 
worthy carelessness  on  the  part  of  a  practitioner  in  signing 
certificates  for  a  patient  for  the  purpose  ol  claiming  sicli^ 
uess  benefit  under  the  National  Insurance  Acts,  it  has 
been  thought  well  to  summarize  certain  points  which 
were  recently  discussed  with  Panel  Committees  by  repre- 
sentatives of  the  Welsh  Insurance  Commissioners. 

In  the  opinion  of  the  Commissionei-s  the  loUowing  con- 
siderations should  be  borne  in  mind  by  practitioners  when 
undcrtaldng  the  responsible  duty  ol  signing  certificates  of 
incapacity  of  work : 

(i)  Certificates  should  bo  strictly  limited  to  the  actual 
duration  of  incapacity  and  should  be  so  worded  as 
to  make  it  impracticable  for  the  insured  iierson  to 
claim  sickness  benefit  for  even  a  day  beyond  tho 
actual  period  of  incapacity. 

(?))  The  cause  of  the  incapacity  should  be  stated  with 
the  greatest  possible  precision,  as  far  as  the 
personal  knowledge  aiid  prolessional  skill  ol  the 
])ractitioner  permit.  This  is  obviously  of  great 
importance  when  the  possibility  of  the  condition 
being  due  to  accident  or  to  misconduct  has  to  be 
cunsidered.  When  specific  disease  or  bodilj- dis- 
ablement is  due  to  traumatism  or  to  venereal 
disease  the  certificate  should  be  so  worded  that 
these  facts  are  not  concealed.  It'  w  ill  then  be  open 
to  the  approved  society  to  make  such  inquiries 
from  tho  insui-ed  pei'son  as  they  may  think 
desirable,  with  the  object  ol  determining  the 
member's  eligibility  for  sickness  benefit,  in  accord- 
ance with  their  rides  and  the  National  Insurance 
Acts. 

(f)  The  date  of  the  certificate  should  always  be  that  of 
the  daj'  on  which  it  is  signed,  and  shoiUd  under  iiu 
circumstances  imply  that  the  patient  has  bccu 
seen  or  examined  when  he  has  not  actually  been 
seen. 

In  respect  of  malingering  the  Commissioners  are  ol 
opiaiou  th»it  practitiouers  §liOuld,  witliout  f(i^  Qr  favour, 
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resist  all  attempts  to  secure  sickness  benefit  to  -which 
the  claimants  are  not  entitled. 

The  Commissioners  consider  that  representations  that  a 
Xiractitioner  is  attracting  insured  persons  to  select  him 
owing  to  laxity  in  certification  would  afford  grounds  for 
inquiry  as  to'  tho  desirability  of  the  continuance  of  that 
practitioner  on  the  panel. 

It  should  be  added  that  the  giving  of  a  certificate  which 
is  not  in  accordance  with  the  facts  might  lead  to  very 
serious  consequences.  Complaint  might  be  made  to  the 
Insurance  Committee,  who  would  refer  the  matter  to  the 
Medical  Service  Subcommittee,  or  the  circumstances  might 
be  the  subject  of  a  representation  to  the  Commissioners, 
with  tho  view  of  removing  the  practitioner's  name  from 
tho  panel,  or  representations  might  be  made  to  tho 
General  Medical  Council,  which  has  clearly  indicated  that 
it  will  take  a  very  serious  view  of  any  substantial 
complaint  of  this  nature. 

It  may  be  convenient  to  recall  the  action  taken  by  the 
General  Medical  Council.  On  Xovcmber  30th,  1911,  it 
adopted  a  i-esolution  stating  that  it  had  been  mado  to 
appear  to  the  Council  from  time  to  time  that  some 
registered  practitioners  had  given  and  signed  untrue, 
misleading,  or  improper  certificates  in  their  professional 
capacity  for  subsequent  use  either  in  courts  of  justice  or 
for  administrative  purposes.  A  number  of  such  certificates 
were  enumerated,  including  certificates  "  for  excusing 
attendance  ...  at  ordinary  employments.''  The  Council 
bj'  its  resolution  gave  notice : 

That  any  registered  nietiical  practitioner  who  shall  be  shown 
to  have  given  any  untrue,  misleading  or  improper  certificate 
...  is  liable  tobeadjudgetlby  themgailtyof  "  infamous  conduct 
in  a  professional  respect,"  and  to  have  his  name  erased  from 
the  Medical  liegistcr  under  Section  29  of  the  Medical  Act,  1858. 

At  its  meeting  on  February  23rd,  1914,  the  Executive 
Committee  of  the  General  Medical  Council,  after  consider- 
ing a  letter  from  the  Chairman  of  the  National  Health 
Insurance  Commission  (England^,  requested  the  President 
to  inform  Sir  Robert  Morant  as  follows  : 

That  in  the  event  of  the  Council  being  officially  placed  in 
possession  of  a  substantiated  complaint  of  blameworthy  care- 
lessness on  the  ijart  of  a  practitioner  in  signing  certificates  for 
a  patient  for  the  purpose  of  claiming  sickness  benefit  mider  the 
Insurance  Act,  it  would  be  prepared  in  due  course  to  take  such 
disciplinary  steps  as  are  within  its  statutoiy  powers,  in  accord- 
ance with  the  terms  of  the  Warning  Notice  which  has  been 
issued  for  the  information  of  members  of  the  medical  pro- 
fession. 


XON-PAXEL   C03I3JITTEE. 

The  Xou-Pauel  Committee  held  its  fifth  meeting  on 
April  2nd,  when  there  were  present :  Dr.  M.  G.  Biggs 
(and  afterwards  Mr.  E.  B.  Turner)  in  the  chair.  Dr.  Chas. 
Buttar,  Dr.  H.  B.  Deusham,  Dr.  G.  T.  Myles,  Dr.  John 
Stevens,  Dr.  Alexander  Thomson. 

Eeasons  why  Peactitioxees  will  not  Accept  Service 
cxder  the  ixsueaxcf.  act. 
The  Committee  has  drawn  up  a  memorandum  on  the 
reasons  why  practitioners  will  not  accept  service  under  the 
National  Health  Insurance  .\cts,  and  has  recommended  it 
to  the  Council  for  approval  at  its  meeting  on  April  22nd. 
This  memorandum  is  an  endeavour  on  the  part  of  the 
Committee  to  frame  a  statement  which  may  be  taken  as 
the  foundation  of  the  policy  of  the  Association  from  the 
point  of  view  of  non-panel  practitioners. 

Free  Choice  of  Doctor. 
After  consideration  of  Minute  92  of  the  Special  Repre- 
Bentative  Meeting,  December,  1913,  and  Minute  96  of  tho 
Council  of  JaniKiry  28tl!,  1914,  tlio  Committee  recom- 
mended to  the  Council  that  the  policy  of  the  Association 
be  that  such  insured  persons  as  may  wish  to  make  their 
"  own  arrangements  "  with  medical  practitioners  not  on 
the  panel  may  do  so  without  the  necessity  of  such  prac- 
titioners entering  into  any  written  contract,  and  with  no 
consequential  loss  of  benefits  to  the  insured  persons.  The 
Committee  has  also  requested  the  Deputy  Chairman  of 
Council  to  place  this  recommendation  before  the  Com- 
mittee concerning  the  future  developments  of  the  Insurance 
Acts. 

Co-OPTION. 

Tlie  Committee,  in  pursuance  of  the  powers  conferred 
upon  it  by  the  Council,   has   invited  Dr.   E,    N.  Nason 


(Nuneaton)  and  Dr.  Leslie  J.  'Wilson  (Newcastle)  to  accept 
appointment  nxion  the  Committee. 

Local  Medical  Committee  for  Loxdox. 
The  Committee  received  and  approved  a  report  of 
action  by  its  Chairman,  who,  on  being  applied  to  for 
names  of  representative  non-iiauol  practitioners  suitable 
for  election  upon  the  Local  Medical  Committee  for  the 
County  of  London,  had  expressed  the  opinion  that  it 
would  be  an  unwarrantable  interference  on  his  part  to 
take  any  steps  outside  his  own  area,  as  to  which  he  had 
already  taken  action. 

'\"acaxcies  cpox  Committee. 
The  Committee  received  the  resignation  of  Dr.  R.  31. 
Beaton,  Loudon,  and  has  recommended  the  Council  to 
appoint  two  members  of  the  Committee  in  the  place  of  Dr. 
Beaton  and  of  Dr.  E.  Hay,  London,  whose  resignation  was 
referred  to  in  the  report  of  a  previous  meeting. 

Cextral  Ixsueaxce  Defence  Fdxd. 
The  Committee  had  recommended  the  Insurance  -\ci 
Committee  to  make  a  grant  to  a  practitioner  out  of  the 
Central  Insurance  Defence  Fund,  tut  has  been  informed  by 
that  Committee  that,  while  desirous  of  making  a  grant, 
it  had  beeu  advised  by  the  Solicitor  of  the  Associa- 
tion that  such  grant  did  not  fall  within  the  objects  of  the 
Fund.  The  Committee  decided  to  recommend  the  Council 
to  make  the  grant  in  question. 
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DUMBARTONSHIRE. 

Local  Medical  Committee. 

The  annual   general   meeting  of  the   Dumbarton  County 

Local    Medical    Committee    was     held    in    Glasgow    on 

March   27th. 

Aiinual  Eejiorf. — The  report  on  the  work  done  during 
the  past  year,  presented  by  the  Secretary,  stated  that 
five  meetings  were  held,  with  an  average  attendance  of 
ten.  Many  matto-s  affecting  practitioners'  interests  were 
dealt  with  and  brought  before  the  Insurance  Committees 
and  Commissioners ;  various  details  had  been  adjusted  as 
desired,  some  requests  had  been  refused,  and  others  were 
still  under  consideration.  Rules  for  insured  persons  wero 
now  printed  on  tho  medical  cards  to  be  issued.  The 
Insurance  Committee  had  been  induced  to  appoint 
medical  members  to  all  its  subcommittees,  and  their 
presence  had  had  considerable  influence  in  producing 
a  correct  understanding  of  many  questions  affecting 
doctors  and  insured  persons.  An  emergency  drug  list 
adopted  at  the  Committee's  request  had  beeu  amplified 
as  found  necessary.  The  Secretary  attended  the  Dundee 
conference  of  Local  IMcdical  Committees.  There  were 
now  approximately  2'^,000  insured  persons  in  tho  county, 
and  63  doctors  on  the  panel.  So  far  no  complaints  by 
patieuts  against  doctors  or  by  doctors  against  patients  had 
been  brought  before  the  Insurance  Committee,  For  the 
first  medical  year,  £7,724  had  been  paid  to  practitioners, 
and  jE1,050  which  remained  in  the  hands  of  the  Commis- 
sioners would  shortly  be  paid  out.  Tho  Insui'auce  Com- 
mittee adopted  the  scheme  submitted  unanimously  by  the 
Local  Medical  Committee,  whereby  the  amount  accumu- 
lated during  1913  in  respect  of  unallocated  persons  waste  be 
distributed  among  doctors  on  the  panel  in  j)roportion  to 
the  number  of  insured  persons  on  their  lists,  and,  in 
accordance  with  tho  Commissioners'  instructions,  formal 
notification  of  the  proposed  distribution  would  be  issued 
shortly. 

Eu'penses  of  Commiilee.— In  October  a  levy  of  2s.  6d. 
was  made  on  all  practitioners  in  the  county.  Fifty  out  of 
sixty-three  on  the  panel  responded.  There  was  a  balauco 
of  £1  8s.  in  hand,  but  there  would  have  been  a  deficit  of 
£2,  had  not  the  expenses  incurred  previous  to  "  recogni- 
tion "  of  the  Committee  been  paid  by  the  British  Medical 
Association. 

Meeting  of  Peactitioxers. 

The  annual  practitioners'  meeting  took  place  forthwith, 
Dr.  W.  S.  YorNG  in  the  chair. 

Local  Medical  Committee. — Tho  report  of  the  Local 
Medical  Committee    was    read    and    fti^proved.    It    was 
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flocidoil  that  tho  Local  Modical  Couiniittoo  bIiouIiI  now 
consist  of  twolvo  iiionibors,  airl  the  foUosving  (wbo  also 
coustitulo  tlio  Panel  Ocmiinittoo)  woro  elected:  Drs. 
Aloxamlci-  (KilcvcK^^an),  Anderson  (Garolochlioad) ;  Arm- 
Rti'ons  (Leuzio),  lUaUely  (Kiikintillocli),  lilytli  (Old  Kil- 
jnitrick),  Cook  ( Aloxandfia),  (iilinonr  (Dalmuir),  Ken- 
I  Kenton),  lloid  (Milnnavio),  Sutherland  (Cardross),  J. 
Voiing  (Bearsdcn),  AV.  S.  Young  (llolonsburgh). 

Local  Medical  and  Panel  Coiimittees. 

Theieattei-  tlio  Panel  and  Local  Medical  Committees 
met.  Tho  following  were  appointed  by  tho  Local  Medioal 
Committee: 

i:.rrnilhr.—T)i-3.  W.  S.  Young  (Chairman),  Sutberlana  (Secre- 
tniv),  HIakelv,  Kerr,  Andevgon. 

Member  of  Medical  Service  Siibcommiltee.—I)v.  Armstrong. 

Oroanh-aiion  nf  Panel  and  Local  Medical  CommMccs.— 
Tho  meeting  approved  tho  suggestion  of  the  Provisional 
Coniniittee  on  Organization  of  Panel  and  Local  Medical 
Committees  that  tlio  subscription  should  bo  i.'2. 

Dispcnsii!(j. — -Tho  Secretary  reported  that  tho  lusiir- 
anoo  Coramittco  had  agreed  to  pay  by  capitation  for 
dispensing  whcro  permitted  to  be  done  by  doctors;  also 
that  while  any  application  would  bo  treated  on  its  merits 
gi'i'.crally  doctors  were  not  now  to  bo  permitted  to  dispense 
"for  insured  persons  when  there  was  a  chemist's  shop  in 
tho  same  town  or  village,  or  otherwise  convenient.  Any 
ilootor  dispensing  for  insured  patients  this  year  -without 
tlic  express  sanction  of  the  Insurance  Committee  would  do 
so  at  his  own  risk,  and  would  probably  be  refused  payment. 

Medical  Cards. — Tho  issuo  of  "medical  cards"  was 
almost  complete.  Inaccuracies  wero  reported — patients 
h.iving  been  entered  as  on  the  lists  of  doctors  to  whom 
they  liad  not  applied.  After  discussion  it  was  agreed  to 
await  complete  issue  of  cards  before  taking  action. 

Travelling  Ej-penscs. — It  was  agreed  that  the  travelling 
expenses  of  members  attending  committee  meetings  should 
be  paid  from  the  funds. 

Ex^ieiiscs. — It  was  reported  that  the  Insurance  Com- 
mitteo  had  approved  of  the  grant  asked  by  the  Panel 
t-'ommittco,  but  the  Commissioners'  sanction  bad  not  yet 
been  received. 

Practitioners  arc  invited  to  write  to  tho  Secretary,  Dr. 
Sutherland,  Cardross,  regarding  any  matter  requiring  the 
attention  of  tho  Panel  or  Local  Medical  Committee,  or  on 
which  information  is  desired. 

ABERDEEXSHIRE. 

Panel  Committee. 
A   MEETixCi   of   the   Committee  was  held  on  March  26tli 
in  the  Hall  of  the  Aberdeen  Medico-Chirurgical  Society, 
Dr.  RoRiE  in  the  chair. 

The  late  Dr.  Win.  CocUurn,  Old  McUrum.—Tha  Chair- 
man referred  to  the  loss  the  Committee  had  sustained  by 
the  death  of  Dr.  Cockburn.  Dr.  Bruoo  (Secretary)  and 
the  Chairman  were  requested  to  express  the  sympathy  of 
the  Committee  with  the  relatives. 

Coinniiltrc'a  E.rpcnses. — A  communication  was  read  from 
the  Clerk  to  the  Insurance  Committee  intimating  that  the 
Commissioners  desired  a  detailed  account  of  how  the 
money  deducted  from  the  practitioners'  quarterly  cheques 
for  administrative  expenses  of  the  Panel  Committee  was 
to  be  employed.  The  Secretary  was  instructed  to  reply 
tliat  this  demand  was  ultra  vires,  as  the  money  to  be  used 
was  tlie  property  of  the  practitioners,  and  that  an  account 
of  tlic  expenditure  would  bo  laid  before  the  practitioners' 
mooting  at  the  end  of  the  year. 

Election  to  ilie  Committee. — Dr.  Mavor  (Bucksbnrn\ 
was  unanimously  appointed  to  the  vacanc}'  on  the  Com- 
mittco  caused  by  the  death  of  Dr.  Cockburn. 

Demands  hi/  the  Phannacciitical  Committee. — .4.  letter 
was  road  from  tho  Clerk  of  the  Insurance  Committee  for- 
warding a  communication  from  tho  Pharmaceutical  Com- 
mittco  asking  that  the  majority  of  dispensing  practitioners 
should  be  made  to  render  accounts  at  tariff  rates,  and  that 
certain  others  should  be  prevented  from  dispensing  at  all. 
The  Clerk  was  instructed  to  repudiate  the  right  of  the 
Pharmaceutical  Committee  to  dictate  to  the  Panel  Com- 
mittee as  to  what  practitioners  should  or  should  not  dis- 
pense, and  to  state  that  tho  Panel  Committee  assorted  the 
rights  of  the  practitioners  as  laid  down  in  the  .\et. 

Contribution  to  the  Organi-.aiion  of  Local  and  Panel 
Medical  Committees. — It  was  agreed  to  forward  a  contri- 


bntion  of  £2  provided  that  a  separate  coinmitteo  for  Scot- 
land was  formed.  Failing  this  tho  Committee  decided  to 
take  no  action. 

COUNTY  OF  WORCESTER. 
Panel  Committee. 
The  third  meeting  of  tho  Panel  Committee  was  hold  at 
the  Kidderminster  Infirmary  on  Jlarch  27tli,  v/hcn  Mr. 
.T.  L.  Stp.etto.n  presided,  and  twelve  other  members  wero 
present.  Tho  Clerk  of  the  Insurance  Committee  attended 
during  tho  earlier  part  of  the  meeting. 

Card  Index. —  Tho  Clerk  of  tho  Insurance  Committeo 
;  bated  that  comijlianco  with  tho  request  for  tho  con- 
tinuance of  the  cai'd  index  wouM  involve  expenditure  of 
time  and  nionoy,  but  would  be  incurred  if  necessary.  Tho 
Committeo,  after  consideration,  determined  to  adhere  to 
its  request  for  a  card  index. 

Panel  Worl;. — Tho  Committes  expressed  tho  opinion 
that  all  inquiries  by  practitioners  on  tho  panel  should 
bo  made  direct  to  tho  Panel  Committee,  and  not  to  tho 
Insurance  Committeo. 

Chemists'  Hours. — -The  Committeo  recommended  that 
chemists  should  bo  required  to  keep  open  until  9  p.m. 
during  winter,  and  that  after  that  hour  should  only  be 
required  to  dispense  prescriptions  marked  "  Urgent."  At 
a  later  hour  tho  medicine  should  bi  supplied  by  the  doctor, 
when  necessary,  as  in  emorgoncies. 

Pharmacopoeia.  —  Tho  following  subcommittee  was 
appointed  to  draw  up  a  pharmacopoeia  for  tlie  county : 
Drs.  Addenbrooko,  W.  Horton,  Prothcroe- Smith,  H.  Freer, 
II.  B.  Emerson,  and  H.  E.  Moore. 

Finance. — The  accounts  in  tlio  hands  of  the  Treasurer 
were  passed,  and  the  provisional  estimate  of  expenses  for 
the  year  approved.  It  was  also  resolved  that  a  voluntary 
levy" of  Id.  per  annum  for  each  insured  person  on  a  doctor's 
list  should  be  made  in  addition  to  the  compulsory  levy 
allowed  under  the -Vet,  and  that  every  practitioner  be  asked 
to  sign  an  agi-cemeut  to  this  effect. 

Organi.^alion  of  Local  Medical  and  Panel  Committees. — - 
A  resolution  was  adopted  expressing  the  willingness  of  the 
AV'orcestcrshiro  Panel  Committee  to  make  a  grant  of  £5 
towards  the  expenses  of  tho  provisional  committee  for  the 
Organization  of  Local  Medical  and  Panel  Committees. 

Tuberculosis. — Tho  Secretary  was  instructed  to  ask  tho 
medical  officer  of  health  if  authority  had  been  given  to  an 
assistant  tuberculosis  officer  who  was  canvassing  the 
doctors  to  hand  over  to  his  charge  all  their  cases  of 
tuberculosis,  and  whether  such  procedure  received  his 
approval. 

PORTSMOUTH. 
Panel  CoM^nTrEE. 
The  fourth  meeting  of  the  Portsmouth  Panel  Committee 
was  held  on  March  27th. 

Constitution. — It  was  resolved  to  postpone  the  considera- 
tion of  a  scheme  for  tho  permanent  constitution  of  the 
Committee  until  after  the  issue  by  the  Commissioners  of 
their  promised  model  scheme. 

Picport  on  Conference.— The  Honorary  Secretary  made 
his  report  as  Representative  at  the  conference  held  in 
London  on  March  13th.  The  Committeo  agreed  to  the 
propositions  passed  at  the  conference,  and  to  subscribe  £j 
to  the  fund  for  preliminary  expenses,  the  number  of 
insured  persons  on  the  index  register  being  59,618. 

i;.rt)CH5cs.— It  was  resolved  to  adopt  a  voluntary  levy  as 
the  method  for  raising  an  expenses  fund,  and  a  Finance 
Subcommittee  was  appointed  to  consider  and  report  ou 
the  matter. 

Aq^ua. — It  was  reported  that,  after  a  good  deal  of  dis- 
cussion, the  full  Insurance  Committeo  had  adopted  the 
recommendation  of  tho  Joint  Services  Subcommittee 
that,  when  the  term  '■  aqua "  appears  in  a  prescription, 
ordinary  tap  water  sliould  be  used,  except  when  otherwise 
specified. 

'tt'EST  HAM. 
Meeting  of  Practitioners. 
A  MEETixr.  of  all  practitioners  residing  in  West  Ham  and 
of  any  other  practitioners  on  the  West  Ham  panel  was 
held  in  the  Town  Hall,  Stratford,  on  .A.pril  2nd.     Dr.  F.  H. 
Dayvs  was  in  tho  chair. 

Peport  of  Conferen~e.—TliO  meeting  was  called  to  hear 
the  report  of  the  Representative  at  the  receut  conference 
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of  Local  Medical  and  Panel  Committees  and  to  discuss 
other  matters  in  connexion  with  the  administiation  of 
medical  benefit.  Having  heard  the  report  of  the  Repre- 
sentative, a  discussion  followed,  during  which  the  opinion 
was  expressed  that  the  proposed  new  association  would 
not  serve  anj-  i^urpose  which  could  not  he  fuliilled  b}'  the 
British  Medical  Association,  and  that  it  was  better  to 
concentrate  all  support,  financial  and  otherwise,  upou  the 
British  Medical  Association.  The  following  resolution  was 
then  carried  nnaniniously : 

That  the  practitioners  o!  West  Ham  do  not  see  their  way  to 
contribute  anything  to  this  new  organization. 

Prescrihing  and  Certificates. — The  meeting  then  dis- 
cussed the  question  of  prescriptions  and  certificates,  and 
the  following  resolutions  were  carried  nuanimously: 

1.  That  this  general  meeting  of  practitioners,   having  dis- 

cussecl  the  question  of  over-prescribing,  desires  to  call  the 
attention  of  every  practitioner  on  the  West  Ham  panel  to 
the  advisability  of  exercising  due  economy  in  prescribing 
and  to  the  tact  that  the  cost  of  unnecessarily  expensive 
prescriptions  can  be  recovered  from  the  practitioners  by 
a  surcharge.  The  meeting  is  of  opinion  that  proprietary 
preparations  should  lie  avoided  as  much  as  possible. 

2.  That  this  meeting  recommends  that  great  care  be  exercised 

in  the  granting  of  initial  and  continuing  certificates,  and 
especially  in  the  accuracy  of  the  dating  of  the  same. 

The  meeting  directed  the  Secretary  to  send  a  copy  of 
these  two  resolutions  to  every  practitioner  on  the  West 
Ham  panel. 


INSURA^TCB   NOTES. 


IRELAND. 

Certification  of  Insured  Persons. 
Eight  months  ago  the  Chancellor  of  the  Excheciuer  pro- 
mised funds  for  certification  in  Ireland  sufiicieut  to  satisfy 
the  demands  of  the  medical  profession,  but  no  agreement 
has  yet  been  reached  between  the  jirofession,  the  In- 
surance Commissioners,  and  the  societies.  At  the  begin- 
nmg  of  the  year  the  Commissioners  asked  the  doctors  who 
had  joined  the  certification  panels  and  the  "insurance 
advisers ''  to  continue  their  duties  up  to  the  end  of  IMarch  ; 
last  week  they  aiipointed  the  medical  advisers  for  a 
further  period  of  three  months,  and  invited  the  panel 
doctors  to  continue  their  duties  for  a  similar  period.  It 
would  appear  that  there  is  not  much  hope  of  an  immediate 
agreement  being  reached.  In  the  meantime  the  insured 
patients  are  being  put  to  great  trouble  in  many  cases  to 
get  their  certificates  signed,  and  tlie  medical  staffs  of  the 
city  hospitals  are  worried  by  continual  reixuosts  to  sign 
certificates  for  which,  as  a  rule,  no  payment  is  forth- 
coming. The  trouble  is  specially  great  in  the  case  of  some 
societies  which  rcciuire  a  weekU'  certificate  during  the 
patient's  illness.  lu  many  cases  the  insured  persons  are 
being  deprived  of  benefits,  and  find  it  impossible  to  obtain 
any  redress.  The  fault  of  the  delay  does  not  lie  with  the 
medical  profession,  as  it  expressed  its  readiness  many 
months  ago  through  the  Irish  Medical  Committee  to  come 
to  an  agreement  with  the  Insurance  Commissioners. 


IXSURAXCE   ACT   IN   TARLIAMENT. 


Excessive  Sickness  Inquiry. 
Mk.  Benk  informed  Captain  Wilson  that  sixt}-  six  in- 
vitations liad  been  issued  to  secretaries  of  approved 
societies  with  a  view  to  the  selection  of  representatives 
for  the  purpose  of  giving  evidence  before  the  Departmental 
Committee  on  excessive  sickness  and  deficiencies  under 
the  National  Insurance  Act. 

Married  Women  (Exemptions). 
Mr.  Jowett  asked  whether  a  married  woman  ordinarilv 
and  mainly  dependent  on  her  husband,  but  engaged  for 
three  months  in  each  year  to  assist  a  near  relative,  for 
which  assistance  she  received  wages,  was  entitled  to 
exemption  from  the  payment  of  contributions  under  thd 
National  Insurance  Act,  1911 ;  and,  if  so,  which  of  the 
printed  forms  issued  under  the  said  Act  she  should  fill  up 
and  send  to  the  Insurance  Commissioners  in  order  to 
obtain  exemption, — Mr.  Benn:  The  answer  to    the  first 


part  of  the  question  is  in  the  aflirmative.  The  appropriate 
form  is  Form  X  1  (revised),  a  copy  of  which  I  am  sending 
to  the  hon.  member.  The  applicant  should  fill  in  the 
application  and  send  it  to  the  Customs  and  Excise  officer 
for  the  district  in  which  she  lives. 

DoMiciLiAKV  Visits. 
Mr.  Grctton  asked  whether  oflicials  of  the  Insurance 
Commissioners  visited  private  houses  and,  without  stating 
their  business,  endeavoured  to  effect  an  entrance  for  tho 
pui-pose  of  putting  questions  to  householders  or  their 
servants  upon  the  answers  to  which  legal  proceedings 
naight  be  founded;  and  whether  instructions  would  ba 
given  that  such  action  by  tho  Commissioners  or  their 
officials  should  be  stopped.  —  Mr.  Benn  said  that  he  was 
not  aware  of  any  case  in  which  an  official  of  tho  Com- 
mission had  concealed  the  nature  of  his  business  in  order 
to  effect  an  entrance  into  a  private  house ;  the  latter  part 
of  the  question  did  not,  therefore,  arise. 

Medic.vl  Benefit. 
02)crations. 
Mr.  Godfrey  Locker-Lampson  asked  whether  attention 
had  been  called  to  the  decision  of  the  County  of  Worcester 
Local  Medical  Committee  that  vaccine  injections  and 
operations  for  appendicitis  should  not  form  part  of  tho. 
medical  benefit  for  insured  persons ;  and  whether  it  was 
proposed  to  take  any  action  in  tho  matter,  so  that 
insured  persons  should  have  the  adequate  treatment  to 
which  they  were  statutorily  entitled. — 3Ir.  Wedgwood  Bonn 
said  the  medical  benefit  regulations  provided  that  any 
question  as  to  whether  an  insured  person  was  entitled  to 
any  particular  service  should  be  considered  by  the  Local 
Medical  Committee  and  the  Insurance  Committee,  and 
their  conclusions  reported  to  the  Commissioners,  by  whom 
the  question  might  further  be  referred  for  decision  by 
a  board  of  referees  specially  constituted  for  the  purpose. 
It  was  understood  that  in  the  cases  referred  to  no 
decision  had  yet  been  reached,  and  it  would  bo  premature, 
therefore,  to  make  any  statement  on  the  subject. 

Sparsely  PopnlatcH  Areas  in  Scotland. 
Cajjtaiu  Waring  asked  what  steps  were  to  be  taten  to 
provide  special  medical  service  for  sparsely  populated  dis- 
tricts in  Scotland  outside  the  Highland  area,  and  wl'.at 
sum  of  money  was  to  bo  devoted  to  that  purpose. — Mr. 
Benn  rexjlied  that  the  matter  was  at  present  under  con- 
sideration ;  jirovision  had  been  made  in  the  Estimates  lor 
the  ensuing  financial  j-ear  to  enable  a  grant  for  this 
purpose  to  be  made. 

Sanatoeiu:j  Benefit. 
Doiniciliari/  Attendance  (Wales). 
Mr.  Godfrey  Locker-Lampson  asked  the  Chancellor  of 
the  Exchequer  whether  his  attention  had  been  called  to 
the  statement  of  the  medical  officer  of  the  Welsh  Insur- 
ance Commission  that  the  number  of  insured  cases  receiv- 
ing domiciliary  treatment  was  small  and  did  not  warrant 
the  sum  spent  for  them — namely,  6d.  per  insured  person, 
paid  to  the  panel  doctors :  whether  several  Insurance  Com- 
mittees had  found  themselves  short  of  funds  for  sanatorium 
benefit  in  consequence  of  the  above  6d.  being  diverted 
from  them;  and  whetlier  he  proposed  to  make  a  temporary 
grant  to  needy  Insurance  Comraititees,  so  that  consumptive 
insured  persons  might  receive  tlie  sanatorium  benefit  they 
needed,  and  to  which  they  were  entitled. — Mr.  Wedgwood 
Benn  said  that  it  was  understood  that  the  report  quoted 
did  not  accuratelj'  represent  the  observations  of  the  officer 
in  question.  These  were  addressed  solely  to  the  circum- 
stances of  a  particular  area  in  which  domiciliary  treatment 
had  in  many  cases  been  given  without  formal  recommenda- 
tion for  sanatorium  benefit.  "With  regard  to  tho  latter  part 
of  the  question,  expenditure  upon  domiciliary  treatment 
was  part  of  the  Committee's  expenditure  upou  sanatorium 
benefit  as  a  whole,  and  extensive  grants  were  already 
provided  towards  the  cost  of  comprehensive  schemes 
comprising  arrangements  for  the  treatment  of  insured 
persons. 

Special  Nouri^hrttent  for  Tnhercuhus  Persons. 
Mr.    C'awley   asked   whether    district    insurance    com- 
mittees   had    power   at    tlieir   own    discretion    to    allow 
special   nourishment    to   tuberculous   persons   discharged 
from  sanatoriums,  or  whether  sttch  nourishment  could  only 
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bo  allowed  when  a  tuberculosis  olliccr  recomnienclcd  it  for 

ftssistiuf;  tlio  restoration  of  worlcinf;  capacity  in  otiior  tlian 
hopclosn  oases. — Mr.  IScnn  said:  'J'lio  powers  and  dutios 
of  district  insurance  connnitUos  in  conucxion  with  tlio 
administration  of  sanatorium  benefit  arc  determined  by 
tlio  scliemo  adopted  for  tlio  area  in  accordance  'witli 
6ection  59  of  the  National  Insurance  Act,  1911.  and  the 
Hcfiulations  made  tliercunder.  (ienerally  speaking,  ac- 
cessories in  the  form  of  special  nourishment  may  ho 
alTorded  to  insured  persons  in  receipt  of  domiciliary  treat- 
ment where  recommended  on  medical  grounds.  As  the 
hon.  member  is  aware,  however,  it  is  the  duty  of  the 
Insurance  Committee  to  provide  treatment  and  not  to 
relieve  destitution. 

Iivlatul. 
In  reply  to  Mr.  Tiarduer,  Mr.  Wedgwood  Benn  said  that 
np  to  the  present  time  one  county  council  in  Ireland, 
namely,  Moath,  had  agreed  to  meet  ono  half  of  an 
anticipated  delicicncy  under  Section  17;  the  other  half 
would  be  met  by  the  Treasury  in  due  course. 


CORRIWPONDENCE. 


The  Unallotted  Funds. 
Dr.  Henry  Gkorok  Dixox  (City  Road,  E.C)  writes :  With 
all  due  respect  to  Mr.  Danckwcrts,  K.O.,  it  seems  to  me 
that  his  opinion,  received  on  April  2nd,  was  duo  the  day 
lirevious  :  "  A  practitioner  is  only  entitled  to  get  what  his 
contract  entitles  him  to  "  I  Is  the  learned  K.C.  poking  fun 
at  the  profession  ? 

As  1  understand  insurance,  its  essence  consists  in  the 
payment  of  a  fixed  premium  for  incurring  certain  risks. 
Under  the  Insurance  Act  a  doctor's  risk  begins  as  soon  as 
he  puts  his  name  on  the  panel ;  that  day  fixes  t)ie  date 
from  which  should  begin  the  payment  to  him  of  all 
premiums  in  respect  of  all  insured  persons  who  tlien  or 
subsequently  select  him  as  their  doctor,  or  are  assigned 
to  him  as  patients. 

Even  in  the  extreme  case  of  an  insured  person  who  docs 
not  select  a  doctor  for,  say,  twenty  years,  I  contend  that 
the  doctor  who  is  then  selected  is  entitled  to  all  the  back 
premiums  which  have  accrued  in  repcct  of  that  person 
during  those  twenty  years,  provided  the  doctor  was  on  the 
panel  for  that  period;  othcrvs'ise,  from  the  date  he  went  on 
the  panel,  and  to  payment  of  that  sum  with  interest,  simple, 
or  perhaps  compound.  And  whj'  not '?  "Who  would  be  in- 
curring the  risk  during  all  those  years?  Evidently  the 
doctor  whom  the  insured  person  fixed  upon  in  the  end,  and 
called  upon  to  fulfil  his  part  of  the  insurance  contract.  I 
think  if  this  principle  was  applied  in  every  case  there 
would  be  a  big  hole  made  in  the  unallotted  funds.  If  it  is 
not  so  applied  the  Insurance  Committee  will  be  in  the 
position  of  a  medical  aid  society  making  a  profit  out  of  its 
sweated  doctors.  No  regulations  can  override  the  common 
law  of  the  laud,  but  it  will  require  some  test  case  to  be 
taken  into  court. 

Proposed  Association  of  Local  Medical  and  Panel 
Committees. 

Ur.  Laciilan  Frasep.  (Chairman  Xortlmmberland  Local 
Medical  Committee)  writes :  We  decided  at  the  recent 
Conference  that  an  association  of  Local  Medical  and 
Panel  Committees  should  bo  formed,  and  the  Provisional 
Committee  is  now  at  work  drafting  a  scheme  to  carry  this 
into  effect. 

It  will  be  some  time  before  such  an  association  can  be 
formed,  and  meanwhile  many  matters  of  pressing  impor- 
tance are  being  dealt  with  by  the  various  Panel  Committees 
throughout  the  country.  We  all  feel  the  need  of  getting 
into  touch  with  ono  another,  and  at  the  last  meeting  of  the 
Local  Medical  and  Panel  Committees  of  the  County  of 
Northumberland  we  decided  that  that  Committee  should 
invite  conferences  with  the  various  Committees  in  the 
counties  of  Northumberland  and  Durham,  leaving  the 
arrangements  in  the  hands  of  our  chairman.  This,  of 
course,  is  a  provisional  arrangement  only,  but  I  think  it 
will  prove  of  advantage  to  the  bodies  concerned,  and  I  am 
reporting  it,  as  similar  arrangements  might  with  advantage 
be  carried  out  in  other  parts  of  the  country,  the  most 
central  committee  in  each  case  undertaking  the  arrange- 
ments, and  each  area  roughly  corresponding  to  that  of  the 
local  Branch  of  the  British  Medical  Association. 
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ABERDEEN,  JULY,  19H. 

PR0GHAM3IE    OF   BUSINESS. 

PresuXeiU :  AVilliam  Ainslib  Hollts,  M.A.,  ?r.D., 
F.K.C.P.,  Consulting  I'l.Tci,;,,,.  Susseic  County  Hospital, 
Brighton. 

Presidentelect :  Sir  Alexander  Ogston,  K.C.V.O.,  M.D., 
LL.D.,  Consulting  Surgeon,  Aberdeen  Itoyal  Iniirmarj'  ; 
Surgeon  in  Ordinary  to  H.M.  the  King  in  Scotland. 

Chairman  of  Beprencntative  Meetings  :  Thomas  .Thnvbr 
Verball.  M.li.C.S.,  L.R.C.P.,  Consulting  Surgeon,  Sussex 
County  Hospital,  Brighton. 

Chairman  of  Council:  Jamp.s  Alesandep.  Macdon-ald, 
I\I.D.,  M.Ch.RXM.,  LL.i:).,  Honorary  Physician,  Tauniou 
and  Somerset  Hospital,  Taunton. 

Treasurer  :  Edwin  Eayner,  B..\.,  M.D.Lond.,  F.U.CS. 
Eng.,  Consulting  Surgeon,  Stockport  Infirmary,  Stockport. 

The  Eighty-second  Annual  Meeting  of  the  British 
Medical  Association  will  be  hold  in  Aberdeen  in  July,  1914. 
The  Presidents  Address  will  be  delivered  on  Tuesday, 
July  28th,  and  the  Sections  will  meet  on  the  three 
following  days.  Tiie  Annual  Representative  Meeting  will 
begin  on  Friday,  July  24th,  at  10  a.m. 

The  Address  in  Jledicine  will  be  delivered  by  Aechibald 
Edward  Gareop,  M.D.,  F.R.C.P.,  F.R.S.,  Physician,  St. 
Bartholomew's  Hospital,  London. 

The  Address  iu  Surgery  will  be  delivered  bj-  Sir  .Tons 
Bland-Sutton,  Surgeon  _  to  tho  Middlesex  Hospital, 
Loudon,  W. 

The  Popular  Lecture  will  bo  delivered  by  Professor 
.T.  Arthur  Thomson,  M.A.,  LL.D.,  Natural  History 
Department,  Marischal  College,  Aberdeen. 

THE    SECTIONS. 

The  scientific  business  of  the  meeting  will  bo  conducted 
in  sixteen  Sections,  which  will  meet  on  Wednesday,  July 
29th,  Thursday,  July  30th,  and  Friday,  July  31st. 

The  President,  Vice-Presidents,  and  Honorary  Secre- 
taries of  each  Section  constitute  a  Committee  of  Reference 
for  that  Section,  and  exercise  the  power  of  inviting, 
accepting,  or  declining  any  paper,  and  of  arranging  tho 
order  in  which  accepted  papers  shall  bo  read.  Communi- 
cations with  respect  to  papers  should  be  addressed  to  one 
of  the  Honorary  Secretaries. 

AVith  the  object  of  encouraging  useful  debates,  it  is 
proposed,  as  in  ijrevious  years,  to  publish  in  the  British 
Medical  Journal  early  in  June  an  abstract  or  syllabus  of 
the  remarks  intended  to  be  made  iu  introducing  each 
discussion  ari'anged  in  any  Section.  Such  publication 
serves  as  a  guide  to  members  who  may  desire  to  take 
part  in  tho  discussiou.  It  is  particularly  requested  that 
the  introducer  of  each  discussion  will  send  an  abstract  or 
syllabus  of  his  remarks  to  one  of  the  honorary  secretaries 
of  tlie  Section  in  which  the  discussion  is  to  take  place,  not 
later  than  Monday,  Maj-  22nd. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must-  exceed  ten 
minutes. 

Papers  recul  are  the  2'roperli/  of  the  British  Mettiral 
Association,  and  cannot  be  published  elsewhere  than  in  the 
British  Medic.\i,  Journal  without  special  permission. 

The  following  sixteen  Sections  hare  been  authorized  by 
the  Council : 

ANATOMY    AND    PHYSIOLOGY. 

President:  Professor  Robert  W.  Reid,  M.D.,  F.R.C.S., 

.\berdeen.     Vice-Presidents :  Denis  P.  Fitzgerald,   M.B., 

B.Ch.,    Cork;     J.    Strickland   Goodall,   M.B.,    F.R.C.S., 

London.    S.E.;    Professor  John  K.  Jamieson',  M.B.,  CM., 
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Leeds;  Professor  J.  Alexander  Mac  William,  M.D.,  C3I., 
Aberdeen.  Honoranj  Secretaries :  Norman  J.  Calder, 
!>r.B.,  Cli.B.,  Anatomy  Department,  Mavischal  College, 
Aberdeen;  E.  P.  Cathcart,  ^[.D.,  D.Sc  Department  of 
I'hysiology,  University  of  Glasgow ;  R.  J.  Gladstone, 
M.D.,  F.R.C.S.,  University  of  Loudon,  King's  College, 
Strand,  W.C.;  HroH  McLean,  M.D.,  Chemical  Pathology 
Department,  St.  Thomas's  Hospital,  London,  S.E. 

The  arrangement  of  the  programme  is  not  yet 
sufficiently  advanced  for  its  publication.  Those  who  desire 
to  read  a  paper  or  would  like  some  particular  subject  to  be 
discussed  are  rcciuested  to  communicate  with  Dr.  Calder. 

DERMATOLOGY  AND  SYPHILOLOGY. 
President:  ALrrED  Eddowes,  M.D.,  M.K.C. P..  London. 
Viee-Presidcnts :  R.  Cranston  Low,  M.B.,  F.R.C.P.E., 
EtUnburgh;  J.  M.  Hendrie  MacLeod,  M.D.,  M.R.C.P., 
London,  W.;  J.  A.  Nixon,  M.B.,  F.R.C.P.,  Clifton, 
Bristol;  J.  C.  Ogilvxe  AVill,  M.D.,  CM.,  Aberdeen. 
Honorarti  Secretaries:  J.  Farquhar  Christie,  M.B.,  CM., 
7,  Alford  Place.  Aberdeen;  J.  D.  Pryde  McLatchie,  3I.B., 
CM.,  34,  "Welbeck  Street,  London,  AV. 

The  following  programme  Las  been  arranged  pro- 
visionally: 

July  29th. — Discussion :  On  the  Need  for  some  Method  in 
the  Conflict  with  Lupus  and  RiugAvorm.  '  To  be  opened  by 
Dr.  Norman  Walker. 

July  30th. — Discussion :  On  the  Modern  Treatiuent  of 
Syphilis.     To  be  opened  by  Mr.  J.  E.  P..  McDonagh. 

July  31st. — Readiug  of  Papers. 

Arrangements  will  also  be  made  for  the  demonstration 
of  cases.  Contributions  of  drawings,  photographs,  micro- 
scope and  other  specimens  relating  to  derrnatoloijy  and 
sj'philis   are    invited,    and    should  bo    sent    ;  y   as 

possible — not  to  London,  but  to  Aberdeen. 

DISEASES     OF     CHILDREN.     INCLUDING 
ORTHOPAEDICS. 

Presiacnf:  John  Thomson.  M.D.,  F.R.G.P.E.,  Edinburgh. 
Ticc-Presidcnis :  jVndeew  Fullekton,  M.Ch.,  F.R.CS.L, 
Belfast;  H.  M.  W.  Gray,  M.B.,  F.R.C.S.E.,  .Vberdeen ; 
E.  Mciruead  Little,  F.R.C.S.,  Loudon;  J.  Hugh 
Thuksfield,  M.D.,  F.R.C.P.,  London.  Honoranj  Secre- 
taries: A.  S.  Blunoell  Bankart,  M.C,  F.R.C.S.,  14, 
Harley  Street,  London,  W.;  D.  AV.vtson  Geddie,  M.B., 
CM.,  13,  Golden  Sf^uare,  Aberdeen-;  H.  Tykrell  Gray, 
M.C,  F.R.CS.,  60,  Harley  Street,  Loudon,  AV. 

The  arrangement  of  the  progvaii!!n"  '-  I'^t  yet  sufficiently 
advanced  for  publication. 

ELECTRO-THERAPEUTICS  AND  RADIOLOGY. 
President:  Samuel  Sloan,  M.D.,  F.F.P.S.,  Glasgow. 
Vice-Presidents :  W.  J.  S.  Blythrll,  M.D.,  Kersal, 
Manchester ;  Datid  Lawson,  M.D.,  Nordracli  on-Dee, 
N.B.;  J.  R.  Levack,  M.B.,  CM..  Aberdeen.  Honorary 
Secretaries-:  M.  R.  J.  Hayes,  F.R.CS.L,  35.  Upper  Fitz- 
william  Street,  Dublin;  "«'.  L.  Locke,  M.B.,  Ch.B.,  31, 
Queen  -Vune  Street,  London,  W. ;  F.  Philip,  M.B.,  183, 
Great  Western  Road,  Aberdeen. 

The  following  programme  has  been  arranged : 

July  29th. — (1)  An  Introductory  .\ddress  by  Professor 
Leduc  on  Ceiebral  Galvanization.  (2^  Discnssiou  on  the 
Therapeutic  Value  of  High-Frcquency  Currents. 

July  30ch. — Discussion  on  ill  The  Comparative  Value  of 
A"-Rays  and  Radium  in  the  Treatment  of  Malignant 
Growths :  to  be  opened  by  Dr.  AV.  Deane  Butcher  and 
Dr.  John Maiixtvre.  ^2) Electro-Therapy  in  Neurasthenia ; 
to  be  opened  by  Dr.  Agnes  Samll  and  Dr.  AV.  F.  Somek- 
ville.  ^3|  Demonstration  on  Muscle  Testing  by  means  of 
Condensers. 

July  31st. — (1)  Joint  Discussion  on  the  Diagnosis  of 
Chronic  Pulmonary  Tuberculosis.  (See  Section  of  Medi- 
cine.) (2)  Discussion  on  X-Ray  Diagnosis  in  Gastro- 
intestinal Conditions. 

GYNAECOLOGY  AND  OBSTETRICS. 
President  :  F.  W.  NicOL  Haultaix,  M.D.,  F.R.C.P.E., 
Edinburgh.  ]'ice-Presidents  :  Professor  J.  Alexander 
KvxocH,  F.R.C.P.,  F.R.CS..  Dundee;  Professor  R.  G. 
McKerrox,  M.D.,  CM..  Aberdeen  ;  T.  G.  Stevens,  M.D., 
F.RC.S..  Loudon;  W.  C   Sw.iyxe.  M.D..  Clifton,  Bristol. 


Honorary  Secretaries  :  H.  S.  D.iviDSON,  M.B.,  F.R.CS., 
6,  .'V.thoU  Place,  Edinburgh  ;  S.  G.  Laker,  M.D.,  F.R.CS., 
1,  Harley  Street,  Loudon,  AV.;  Alex.\nder  Mitchell,  M.B., 
2a,  .\lbyn  Place,  .-Vberdeen. 

The  following  programme  has  been  arranged : 

1.  Discussion  on  the  Treatment  of  Fibromata.  To  bo 
opened  b5'  Dr.  Henry  .Jellett. 

2.  Discussion  on  the  Management  of  Pregnancj'  and 
Labour  in  Contracted  Pelves.  To  be  opened  by  Dr 
Archibald  Donald. 

3.  Pathological  Demonstration  and  short  papers. 

The  Secretaries  will  be  glad  to  hear  from  those  whc 
desire  to  take  part  in  the  proceedings  of  the  Section. 

LARYNGOLOGY,  RHINOLOGY,  AND  OTOLOGY. 
President :  H.  Lambert  Lack-,  M.D.,  F.R.CS.,  Loudoi;. 
Vice-Presidents :  J.  M.  Booth,  M  .D.,  CM.,  Aberdeen ; 
J.  S.  Fr.\ser,  M.B.,  F.R.C.S.E.,  Edinburgh;  A.  A.  Gisav. 
M.D.,  F.F.P.S.,  Glasgow;  T.  H.  Lringstone,  M.D.. 
F.R.CS. E.,  Newcastleon-Tyne.  Honorary  Secretaries: 
O.  St.  J.  GoGAKTT,  M.D.,  15,  Ely  Place,  Dublin ;  J.  1 '. 
O'Mallby,  F.R.CS..  16,  Weymouth  Street,  London,  W.  ; 
H.  Peterkin,  M.B.,  17,  Bon  Accord  Crescent,  -i^berdeen. 

The  following  programme  has  been  arranged  pro- 
visionall3-: 

July  29th. — Discussion  on  the  Treatment  of  Inoperable 
Growths  of  the  Nose  and  Throat.  To  be  opened  by  Mr. 
AV.  D.  Harmee  (Diathermy I.  Dr.  AVilliam  Hill  (Radiuuii, 
and  Dr.  John  Macintyee  (A  Rays). 

July  30th. — Discussion  on  Oto  sclerosis.  To  be  opened  by 
Dr.  A.  A.  GrAY  (Etiolog}-  and  Pathology),  Mr.  J.  S.  Feasek 
(Clinical  Aspects),  Mr.  G.  J.  Jenkins  (Various  Metljods 
of  Treatment),  and  Mr.  F.  F.  Muecke  (^Auditory 
Re-education).  ' 

July  31st. — Demonstration: — Mr.  J.  S.  Fraser;  Tha 
Pathology   of  Rhinitis. 

Members  wishing  to  read  papers  before  the  Section 
should  communicate  with  Mr.  O'AIallcy  at  the  addrt-s.s 
given.  Contributions  for  the  division  of  the  Museum  sot 
ajiart  for  preparations,  specimens,  drawings,  and  instru- 
ments i-elutiug  to  the  work  of  the  Section  should  ha 
sent  to  Dr.  Henry  Peterkin,  17,  Bon  Accord  Cre.scenc, 
Aberdeen. 

MEDICAL    SOCIOLOGY. 

President :  JoHX  Gordon,  M.D.,  Aberdeen.  Vice-Presi- 
dents:  J.  McNEO  Moir,  M.D.,  Inverness;  D.iviD  Nicolsos\ 
CB.,  M.D.,  Camberley,  Surrey ;  George  Williamson, 
M.B.,  Aberdeen.  Honorary  Seerefai-ies :  D.iViD  Rorie, 
M.D.,  1.  St.  Devenick  Terrace,  Cults,  Aberdeen;  Annb 
Watson,  22,  AVaverley  Place,  .Vberdeen. 

The  following  subjects  have  been  chosen  for  discussion : 

1.  State  Medical  Service  or  Panel  System  ? 

2.  The  Responsibility  of  the  State  as  regards  A'enereal 
Disease. 

3.  The  Duty  of  the  State  towards  the  Early  Environ- 
ment of  the  Child. 

4.  Medical  Certification :  (a)  Generally  (except  Lunacy 
Certification) ;  (6)  Under  the  National  Health  Insurauoo 
Act. 

MEDICINE. 

President:  F.  J.  Smith,  M.D.,  F.R.CP.,  London. 
Vice-Presidents  :  J.  R.  Charles,  M.D.,  F.H.C.P.,  Clifton, 
Bristol ;  G.  Maitland  Edmond,  M.D.,  CJL,  Aberdeen ; 
Herbert  French,  M.D.,  F.R.CP.,  7-,ondon ;  Professor 
A.  AV.  Mackixtosh,  M.D.,  -Aberdeen ;  Professor  T.  K. 
Monro,  M.D.,  F.F.P.S.,  Glasgow;  Professor  .\. M.  Stalker, 
M.D.,  CM.,  l">undee.  Honoranj  Secretaries  :  D.  Barty 
King,  M.D.,  M.U.C.P.,  6,  Devonshire  Street,  Portland 
Place,  London,  AV.;  AV.  Rattray  Pieie,  M.B.,  CM.,  20, 
Bon  Accord  Square,  Aberdeen. 

The  following  programme  has  been  arranged  : 

July  29th. — Discussion  on  Headache  :  Its  Causes  and 
Treatment.     To  be  opened  by  Dr.  Harry  Campbell. 

July  30th. — Discussion  on  .\rtificial  Pneumothorax  iu 
Pulmonary  Tuberculosis.  To  be  opened  by  Dr.  RisT 
(Phy.'iician  to  the  Laeunet-  Hospital,  Paris). 

July  31st. — Conjoint  discussion  on  The  Diagnosis  of 
Chronic  Pulmonary  Tuberculosis  in  Infancy  and   Child- 
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lioocl.  To  bo  op(  netl  by  Dr.  I'.aiity  King  {Section  of 
^^e(liciuc^  ])r.  C'l.ivH  1Jivii:i:k  (Soclion  of  Diseases  of 
CbilUrcni,  Dr.  Ikonsidk  Buutu  (Section  of  Radiology). 


NAVAL  AND  MILITARY  MEDICINE  AND  SURGERY. 
Prcnidciil:  Deputy  Suigoon-Ocncral  W.  Maxwki.i. 
I'liAltt,  CB.,  II. N.,  iiaslar.  \'iccrrcsi(lcvts:  SiUReoii- 
Gonei'al  P.  H.  Bknson,  I. M.S.,  I'ppev  Walnicr;  Brigade- 
Surgeon  LicutenautC'olonel  K.  (ik.vy,  I. M.S.,  Aberdtcti ; 
Major  G.R.  LiviKCisrox,  M.D.,  R.A.M.C.(T.l''.);  Lieutenant- 
Ciilonel  CtEORgk  Scott,  Ji.A.M.C.  (ret.),  Aberdeen. 
Honorari/ Secretaries :  Captain  Cecil  John'son,  R..\.M.C. 
I'i'.l".),  Cricklowood,  East  Sbcen,  London,  .S.W ;  Lieu- 
teuant- Colonel  Fuancis  Kklly,  M.D.,  R.A.M.C'.(T.F.),  West 
L'raibstone  Street,  Aberdeen. 

The  following  programme  1ms  been  arranged  jiro- 
visionaliy: 

.luly  29tli. — Discussion  on  (1)  tbc  Treatment  of  Wounded 
in  Xaval  Warfaic.  To  bo  opened  by  Fleet  Surgeon  J). 
^VALK^:l;  ]Ii;\vitt,  R.X.  (2)  Oangvenc  in  War.  To  be 
opened  by  Captain  C.  Max  Paiik,  E.A.M.C.(S.R.). 

.  July  30tli. — Discussion  on  il)  tbo  Treatment  of  Syphilis. 
To  be  opened  by  Lieutenant- Colonel  T,  W.  GinnAiu). 
R.A.M.C,  and  Major  L.  W.  HAnuisoK,  R.A.M.C.  (2)  On 
Common  Ailments  in  Camp :  their  Prevention  and  Treat- 
ment. To  be  opened  by  Captain  C.  Johnson,  M.R., 
R.A.M.C.  iT.F.). 

July  31,-t. — A  lecture,  with  limelight  illustrations,  on 
Experiences  of  tho  Northern  Party  of  Captain  Scott's 
Expedition,  by  Statl'  Surgeon  G.  Murray  Levick,  R.N, 


NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE, 
Prcsidait :  F.  W.  Mott,  M.D.,  F.li.C.I'.,  F.R.S.,  Loudon. 
I'icc-Fnsidcnls  :  Doxald  J.  Aismour,  F.H.C.S.,  London; 
James  Neil,  M.D.,  O.^fbrd;  William  Rkid,  M.D.,  Aber- 
deen; II.  C.\MpBELL  Thomson-,  M.D.,  F.R.C.P.,  London. 
Honorary  Secretaries  :  H.  de  Maine  Alexander,  J[.D., 
Aberdeen  District  -Asylum,  Kingseat,  Newmachar ;  M.  D. 
Edeg,  :Nr.R.C.S.,  L.R.C.P.,  7,  Wolbcck  Street,  Loudon. 
W.;  A.  W.  Falconer,  M.D.,  M.R.C.P.,  18,  Bon  Accord 
Square,  Aberdeen. 

The  following  programme  has  been  arranged  pro- 
risionally : 

July  29th. — Discussion  on  the  Diagnosis  and  Treatment 
of  Parenchymatous  Syphilis.  To  be  opened  by  Dr.  F.  W. 
MoTT,  Dr.  Byroji  Bramwkll,  and  Professor  Macintosh. 

July  JiOth. — Discussion  on  the  Signifioanee  of  the 
L'nconscious  in  Psj'cho-Pathology. 

.Tuly  31st. — Independent  Papers. 

Those  desirons  of  reading  papers  before  the  Section  are 
requested  to  communicate  with  the  Secretaries  as  aoon  as 
(lossiblc.  3Iembers  are  invited  to  contribute  any  prepara- 
tions, specimens,  or  drawings,  or  any  instruments  or 
apparatus  pertaining  to  the  work  of  the  Section,  which 
liave  been  designed  by  themselves,  and  in  regard  to  these 
to  comnmnieate  directly  with  the  Committee  of  the 
Pathological  Museum. 

OPHTHALMOLOGY. 
Presidcnf:  C.  H.  Usher,  M.B.,  F.R.C.S.,  Aberdeen. 
Vice-Presidents:  A.  R.  Galloway,  M.B.,  CM.,  Aberdeen ; 
K.vr.L  A.  Grossmann,  M.D.,  F.E.C.S.,  Liverpool;  N.  Bishop 
Harman,  M.B.,  F.R.C.S.,  London ;  A.  H.  H.  Sinclair,  M.D.. 
F.R.C.S..  Edinburgh.  Honorary  Secretaries:  F,  E.Hill, 
JI.B.,  C.M..  62,  Warwick  Road,  Carlisle ;  Miss  Euphan  M. 
Maxwell,  M.B.,  19,  Lower  Baggot  Street,  Dublin;  AV. 
Clark  Solter,  M.D.,  12,  Bon  Accord  Square,  Aberdeen. 

The  following  programme  has  been  arranged  pro- 
visionally : 

1.  Discussion  on  the  Choice  of  Cataract  Operation.  To 
be  opened  by  Mr.  E.  E.  Maddox. 

2.  Discussion  on  tho  Hygiene  of  Reading  and  Near 
A  ision.     To  be  opened  by  Mr.  ,1.  Herbeht  Parsons. 

3.  Discussion  on  the  Teaching  of  Ophthalmology  to 
Medical  Students.  To  bo  opened  by  Dr.  Maitland 
Ramsay. 

The  Secretaries  will  be  glad  to  hear  from  those  wlshin" 
to  read  papers  or  to  giyp  demonstrations  before  the  Section 
r.s  early  as  possible. 


Contributions  to  the  division  of  the  Pathological  Mnseum 
set  apart  for  objects  relating  to  tho  work  of  tlio  Section 
arc  also  invited,  ("ominnnications  relating  to  this  subject 
should  be  addressed  to  the  Secretaries  of  the  Museum. 


PATHOLOGY  AND  BACTERIOLOGY. 

President:  W.  S.  Lazarus-Barlow,  .M.D.,  F.R.C.P.. 
London.  Vice-Presidents:  C.  H.  Bi.nham,  M.D.,  M.R.C.P., 
Hove  ;  Charles  Bolton,  M.D.,  F.R.C.P.,  London  ;  J.  C.  O. 
Ledinoham,  M.B.,  Ch.B.,  London  ;  J.  H.  Teacher,  M.B., 
F.F.l'.S.,  Glasgow.  Plonorarij  Sccrefurics:  G.  Mkllis 
DuNiAN,  M.B  ,  CM.,  12,  Bayview  Road,  Aberdeen;  J.  F. 
Gaskell,  M.D.,  M.R.C.P.,  23,  Ladbrohc  firovo,  London,  W.; 
J.  W.  Trevan,  M.D.,  B.S.,  St.  Bartholomew's  Hospital, 
London,  E.C. 

Tho  following  programme  has  been  arranged  pro- 
visionally : 

July  29th. — Discussion  on  (I'l  the  Action  of  Radiations 
on  Cells  and  J'"luids,  to  be  opened  by  the  Presii>ent  ;  (2) 
Tiie  Importance  of  Biochemistry  in  Immunity  Reactions, 
to  be  opened  by  Dr.  Carl  Bkowxtng. 

July  30th. — Discussion  (in  conjunction  with  the  Section 
of  Pharmacology')  on  the  Pathology  of  Heart  Function.  To 
bo  opened  by  Dr.  Thomas  Lewis. 

July  31st. — Discussion  on  the  Importance  of  Variability 
among  Bacteria  and  its  Bearings  on  Diagnosis.  To  bo 
opened  by  Dr.  W.  J.  Penfold. 


PHARMACOLOGY,  THERAPEUTICS,  AND  DIETETICS. 
President:  Professor  J.  Theodore  Cash,  M.D.,  LL.D., 
F.E.S.,  -Vberdecn.  Vice-Presidents:  F.  J.  Charteris, 
:\r.D.,  Glasgow;  O.  F.  F.  Grlnbaum,  M.D.,  F.R.C.P., 
Loudon  ;  .1.  C.  McWalter,  JI.D.,  Dublin.  Uonorartj  Secre- 
taries :  W.  J.  DxLLiNG,  M.B..  Ch.B.,  Materia  Medica 
Department,  JIarischal  College,  Aberdeen ;  .1.  M. 
FoiiTESCUE-BuicKDALE,  M.D.,  52,  Pembroke  Road,  Clifton ; 
J.  Damsnport  Windle,  M.D.,  Cippeuham  Lodge,  Southall. 

Tho  following  programme  has  been  arranged  pro- 
visionally : 

.July  29th. — Discussion  on  Recent  Advances  in  tho 
Relationship  between  Chemical  Constitution  and  Pharma- 
cological Activity. 

July  30tl). — Discussion  on  the  Pathology  of  Heart  Func- 
tion, including  tho  Experimental  Pharmacology  and 
Therapeutics  of  Pathological  Conditions  of  the  Heart 
(Joint  Discussion). 

July  31st. — Discussion  on  the  Pharmacology  and  Thera- 
peutics of  the  Animal  Extracts,  exclusive  of  Thyroid 
Extract. 

Those  desirous  of  taking  part  in  these  discnssion,  or  of 
making  independent  communications  to  the  Section,  are 
requested  to  write  as  soon  as  possible  to  the  Secretaries. 


STATE  MEDICINE  AND  MEDICAL  JURISPRUDENCE. 
President  :  Professor  jMatthew  Hay,  M.D.,  LL.D., 
F.E.C.P.I.,  Aberdeen.  Viec-Presidcnls :  E.  Lee  Collis, 
M.B..  B.Ch..  Loudon;  Professor  F.  W.  Eurich,  M.D., 
Bradford;  W.  Habgood,  Jt.D.,  Sutton;  W.  Leslie 
Mackenzie,  M.D.,  F.R.C.P.,  LL.D.,  Edinburgh.  Honorary 
Secretaries  :  R.  Balfolt.  Graham,  F.R.C.S.E.,  Leven, 
Fife;  W.  ALEXANnER  MArNAVGHTON,  M.D.,  County  Build- 
ings, Stonehaven,  Kincardineshire  ;  Frank  E.  Rock,  M.D., 
Town  Hall,  Edmonton,  N. 

The  following  subjects  have  been  suggested  for 
discussion  : 

1.  The  State  Organization  of  Medical  Service. 

2.  The  Legal  Investigation  of  Cause  of  Death  and 
possible  Reforms. 

3.  Modern  Views  regarding  the  Period  and  Duration  of 
Infectiousness  in  the  Commoner  Zymotics, 

4.  Certification  of  Births  and  Deaths. 

5.  The  Administrative  Treatment  of  Tuberculosis,  espe- 
cially in  regard  to  After-Care.  In  connexion  with  this 
subject  a  Paper  on  Garden  Cities  for  Consumptives  will 
be  read  by  Dr.  .J.  E.  Esslemont. 

6.  Malingering :  its  Extent  and  Control.  Discnssion  to 
be  opened  by  Sir  John  Collie. 

7.  Unqualified  Practice — Medical,  Obstetrical,  and 
Dental. 
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SURGERY. 
President:  J.  Scott  Riddell,  M.V.O.,  M.B.,  CM., 
.Vbwdeen.  Vice-Presidents:  J.  Gr.\nt  Andrew,  O.M., 
K.U.F.P.S.,  Glasgow;  Arthcr  Coxnell,  F.R.C.S.E., 
Sheffield;  W.  McAdam  Eccles,  M.S.,  F.R.C.S.,  London; 
T.  E.\GLES0N  Gordon,  F.R.C.S.I.,  Dublin ;  Professor 
John  Marnoch,  M.B.,  CM.,  Aberdeen;  Alesaxder  Miles, 
F.K.C.S.,  Edinburgh.  Honorary  Secretaries  :  G.  H.  Colt, 
F.R.C.S.,  12,  Bon  Accord  Square,  Aberdeen;  Rupert 
Fare.\nt,  F.R.C.S.,  59,  Queen  Anne  Street,  Loudon,  W. ; 
.T.  M.  Grah.vm,  F.R.C.S.E.,  5,  Castle  Terrace,  Edinburgh; 
S.  Thompson  Irwin,  M.Ch.,  F.R.C.S.Edin.,  29,  University 
Square,  Belfast. 

The  following  programme  has  been  arranged  pro- 
visional! jt 

1.  Discussion  on  the  Surgical  Treatment  of  Arthritic 
I)eformities.     To  be  opened  by  Mr.  Robert  Jones. 

2.  Discussion  on  Anoci-associatiou,  or  tho  Evolution  of 
the  Shockless  Operation.  To  be  opened  by  Mr.  H.  M.  V>'. 
Gray. 

3.  Discussion  on  the  Etiology  and  Treatment  of  Car- 
cinoma of  the  Tongue.  To  be  opened  by  Mr.  W.  G. 
Spencer. 

Tlie  Secretaries  will  be  glad  to  hear  as  soon  as  possible 
from  those  desirous  of  taking  part  iu  any  of  these 
discussions,  or  of  reading  iudeiiendent  papers  before  the 
Section. 

TROPICAL  MEDICINE. 
President :  Professor  AV.  J.  R.  Simpson,  C.M.G.,  M.D., 
Loudon.  Vice-Presidents  :  Daniel  E.  Anderson,  M.D. 
Lend,  and  Paris,  B.Sc,  F.R.S.E.,  London,  W. ;  J.  Mitford 
Atkinson,  M.B.,  London;  Henry  Fraser,  M.D.,  Kiiala 
Lumpur,  Federated  Malay  States.  Honorary  Secretary : 
O.  A.  WiLLiAJisoN,  M.D.,  15,  Forest  Road,  Aberdeen. 

Tlie  following  subjects  have  been  selected  for  discussion : 

Wednesday,  July  29th. — Tho  Training  and  Position  iu 
Administration  of  the  Sanitarian  in  tho  Tropics.  To  be 
opened  by  Colonel  King,  I.M.S.,  CLE. 

Thursday,  July  30th. — The  Surgical  Treatment  of  Colitis 
and  Post-Dysenteric  Conditions.  To  be  opened  by  Mr. 
James  Cantlie. 

Frida}',  July  31st. — Kala-azar  and  Allied  Conditions. 

The  officers  of  the  Section  will  be  glad  to  hear  as  soon 
as  possible  from  those  who  propose  to  take  part  in  the 
discussions  or  make  any  communication  to  the  Section. 
Any  such  communication  should  not  occupy  in  reading 
more  than  filtcen  minutes  (about  1,500  words'),  and  for 
Ijrolitable  discussion  should  be  given  the  following  form : 
(1)  A  definite  statement  of  what  it  is  intended  to  state, 
suggest,  or  prove;  (2)  a  statement  of  the  facts  or  argu- 
ments on  which  such  thesis  rests ;  (3)  a  very  brief  sum- 
mary of  the  leading  points. 

A  Sijecial  Subsection  of  the  Museum  is  being  reserved 
for  exhibits  in  Tropical  Medicine,  and  the  Pathological 
Museum  Committee,  MarLschal  College,  will  bo  glad  to 
receive  instruction  as  soon  as  possible  from  intending 
exhibitors,  and  will  later  forward  information  as  to  pack- 
ing, insurance  of  CKhibits,  etc.,  tlie  expense  of  which  will 
be  borne  by  the  Association. 


PATHOLOGICAL   MUSEUM. 
The     Committee    of    the    Pathological    Museum,    to    be 
organized  in  connexion  with  the  Annual   Meeting  of  the 
British  Medical  Association  next  July,  proposes  to  arrange 
the  material  under  the  following  heads  : 

1.  Exhibits  bearing  on  discussious  and  papers  m  the  various 
Bfclions. 

,  2.  Specimeusand  illustrations  relating  to  any  recent  reseai-cb 
work. 

3.  Instruments  relating  to  clinical  diagnosis  and  pathological 
investigation. 

4.  Individual    specimens   of    special    interest   or    a    series 
illustrating  some  special  subject. 

It  is  also  proposed  to  make  an  effort  to  gather  together 
Beries  of  exhibits  relating  to  the  pathology  of  the  circula- 
tory system  and  the  ductless  glands ;  the  effect  of  radium 
on  malignant  growths ;  pyelo-radiography  and  a;-ray  photo- 
graphs of  brain,  skull,  and  gall  stones,  and  of  ancient  and 
historical  surgical  iiLstruments. 


While  making  these  suggestions  the  committee,  ot 
which  Dr.  G.  M.  Duncan  is  chairman,  will  welcome 
speoimens  illustrating  other  subjects.  The  museum  will 
occupy  a  central  position  in  the  same  building  as  that  in 
which  the  sectional  work  is  to  be  carried  on. 

Communications  may  be  addressed  to  the  honorary 
secretaries,  Dr.  .\.  W.  Falconer  and  3Ir.  William  Anderson, 
F.R.C.S.,  Pathological  Department,  Marischal  College, 
Aberdeen. 

Honorary  Local  Treasurer — • 
George  Williamson,  M.B., 

256,  Union  Street,  Aberdeen. 
Honorary  Local  Secretaries — 
Thomas  Fk.\ser,  M.B., 

16,  Albyn  Place,  Aberdeen. 
Fred.  K.  Smith,  M.B., 

7,  East  Craibstone  Street,  Aberdeen. 


PROVISIONAL     PROGRAMME. 


The    following    is   the  provisional   time 
Aberdeen  Meeting : 


table   for   the 


10  A  M. 


Friday,  Jixy  24tb. 
-Annual  Rspresentative  Meeting 


Saturday,  July  25th. 
9.50  A.M.— Representative  Meeting. 

Monday,  July  27Tii. 

9.30  A.M. — Council  Meeting. 
10  A.M. — Representative  Meeting. 

Tuesday,  July  28tii. 

9.30  A.M. — Representative  Meeting. 
2  P.M. — Annual  General  Meeting. 
8.30  P.M. — Adjourned  General  Meeting,  President's 
Address. 


9  A.M. 

10  A.M.  to  1  P.M. 

12.30  P.M.- 

3  P.M.- 


WEDNESD.4Y,  JULY  29TH. 

-Council  Meeting. 
-Sectional  Meetings. 
-Address  in  Medicine. 
-Religious  Services. 


4  P.M. — Secretaries'  Conference  and  Dinner. 


10  A.M.  to  1  P.M. 
12.30  P.M. 
7.30  P.M.- 


Thursday,  July  30Tn. 

-Sectional  Meetings. 
-Address  in  Surgery. 
-Annual  Dinner. 


Friday,  July  31st. 

9  A.M. — Council  Meeting. 
10  A.M.  to  1  P.M. — Sectional  Meetings. 

Saturday,  August  1st. 
Excursions. 


THE    LIBRARY   OF   THE    BRITISH    MEDICAL 
ASSOCIATION. 

The  following  books  were  added  to  the  Library  between 
July  and  September,  1913  : 

Presented  by  the  Authors. 
Hawthorne,  C.  O. :  Studies  in  Clinical  Medicine.  1912 

Hearsev,  H. :  Nyasaland  Protectorate  :  Sleeping  Sickness. 

Dia"rv  No.  20.  1913 

Ross,  E.'H.:  The  Reduction  of  Domestic  Flies.  1913 

Wale,  W.;  Bibliography  of   the  Published  Writings  of  J.  H. 

Targett.Esq.  1913 

Greenlees,   T.    D.,  of  Streatham,  S.W. :  A  Collection  of 

Papers  and  Reprints  by  T.  D.  Greenlees.  1885-1910 

Also  Volume  I  Caledonian  Medical  Journal  (to  complete 

series). 

Added  to  the  Library  throiir]h  the  "  British  Medical  Joimiah" 

Andre-Thomas :  Cerebellar  Functions.  1912 

Auerbach,  S. :  Headache,  its  varieties,  etc.  1913 

Barnardo    and    Megan :     Report   on   Experiments  with 

Nastin  B  in  Leprosy.  1912 

Bastian,  H.  C. :  The  Origin  of  Life.  1913 

Beale,  O.  C. :  Racial  Decay.  }911 

Beatsou.  Sir  G.  T. :  Modern  Wound  Treatment.  1913 
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Hci-kolev   and  Bonney  :    DirQoiiUies  and  Emergencies  of 

Obstetric  Practice.  1913 

Uliisliiifjiatim,    K.  K.   h.:    An  Enfilisli  Translation  of  tlic 

Snsluuta  Saniliita,  in  3  vols.    Vol.  I.         '  1907 

Hlocli,  I. :  Die  I'voslitntion  I.  1912 

I'.mnn.  I.'. :  IJjnflnose  und  Therapie  der  Horzkrankheiten.    1913 
r.iiitisKramerZiclien  1  llandbuch  der  NcrvcnkranUlieiten 

ini  Kindi-^aitor.  1912 

Hivce,  A.  :  Modern  Theories  of  Diet.  1912 

Hiircli,  G.  J. :  Tnictieal  Kxerci5.es  in  Physiological  Optics.    1912 
(  antonnet,  A  :  1'  OphtBlnioloi<lo  du  praticien.  1912 

Clipper,  L.:  helirlnich  der  Urologip.  1910 

lastellttui  and  Chalmers:   Mac-oi  of  Tropical  Medicine, 

second  edition.  1913 

Clianteraesse-Mosuy:  TraitOde  Mcdecine,  XVII.    Etiologie 

et  rrophv!a.\ie  des  Maladies  trausmissibles  par  la  peau. 

1911 
rhoyce,  C.  C:  System  of  Surgery,  vol.  2.  1912 

toUie.  Sir  J. :  Malingering  and  Feigned  Diseases.  1913 

Cooper, .).  >V.  .^stley  :  Tatliological  Inebriety.  1913 

Cotar.    Mineral  A\'aters  of  Vichy.  1913 

(usliiug  :  The  I'ituitary  Body  and  its  Disorders.  1912 

Davis.  H  :  Skin  Diseases  in  General  Practice.  1913 

Delille.  A. :  I'Hvpophvse  et  la  medication  livpopbvsaire.       1909 
Doty,  A.  H. :  The  iVfo'squito.  1912 

Fhr'lich,  I'. :   Beitriige  zur  experimentellen  Pathologio  u. 

Chemotherapie.  1909 

F.scudero,  P. :  Kystes  Ilydatiqnes  dn  Poumon.  1912 

I'.wald  and  Heftter:  Haiidbuch  der.XrzneiverorduungsIehre, 

14  Aufl.  1911 

Fischer,  H. :    Eriegchirurgische  Piiich  und  Ausblicke  von 

Asiatischen  Kriegsschauplatze.  1909 

Fox,  H. :  Elementary  Bacteriology  and  Protozoology.  1913 

Froin.  O. :  La  Vie  et  les  maladies  du  sang.  1911 

Fry.  Sir  E. :  The  Liver  Worts.  1911 

<!n"rdner.  W.  S. :  Textbook  of  C^ynaecology.  1912 

GiUen  and  Duudas:  Students'  Manual  of  Medical  Juris- 
prudence, third  edition.  1913 
flilbert-Thoinot:  Maladies  de.5  meninges.  1912 
Godlee,  Sir  R.  J. :  The  Huutcrian  Oration.  1913 
(ioldziclier :  Die  Nebeunieren.  1911 
( lonley, .).  W.  S. ;  Surgery  of  the  Genito-Urinary  Organs.  1907 
Gray.n.  M.  W.  and  W.  Anderson:  Developinental  Ad- 
hesions affecting  the  lower  end  of  the  Ileum  and  Colon.  1912 
Groteufelt,  C. :  Uber  Stieldrehuug  der  Ovarialtumourcn.  1911 
Haas,  P.:  Laboratory  Xoteson  Organic  Chemistry,  1910 
Ifailkiue,  W.  M. :  Protective  Inoculation  against  Cholera.  1913 
lliiig,  K.  G. :  Health  through  Diet.  1913 
jhiliam:  Tlie  Key  to  Perfect  Health.  1912 
llernian  and  Maxwell :  Diseases  of  Women,  new  edition.  1913 
Uerms,  W.  B. :  Malaria — its  Cause  and  Control.  1913 
Herms,  W.  B. :  Laboratoi-y  Guide  to  Parasitology.  1913 
Hewitt,   t-;r   F. :   Anaesthetics  and  their  Administration, 

fourth  edition.  1912 

Hiraclifcldcr.  A.  D. :  Diseases  of  the  He.irt  and  Aorta.  1910 

Holtos.  J. :  Symijtomatologie  und  Therapie  der   latenteii 

und  larvienten  Tuberculose.  1911 

Holmes.  A. :  Conservation  of  the  Child.  1912 

Humphris.  Y.  H. :  Electro-therapeutics  for  Practitioners.     1913 
■himieson,  W.  A.:  The  Care  of  the  Skin  in  Health.  1912 

Kanavel :  Infections  of  tlie  Hand.  1912 

Keith,  -V. :  Human  Embryology,  third  edition.  1913 

lileinc.  J.  F. :   Die  Heiliing  der  gichtisch-Eheumatisclieu 

ICrkrankungen.  1912 

Kratise.  P. :  Lehrbuch  der  klinischen  Diaguostik  inuerer 

Krankheiten,  2  Aull.  1913 

Kuliueraann,   G.!    Taschenbuch  der    speziellen  Bakterio- 

serologischen  Diaguostik. 
Lake.  K.:  Handbook  of  the  Diseases  of  the  Ear,  fourth 

edition.  1912 

Leduc.  .S. :  La  Biologie  syuthttique.  1912 

Lees,  D.  E.:  Incipient  Tuberculosis  (The  Bradshaw  Lec- 
ture, 19121.  1913 
I.enzmann.R.:  Die  Pathologie  imd  Therapie  der  plotzlich 

das  Leben  Gefahrdenden  Kranklieitszustaude,  3  Anfl.  1913 
London.  E.  S. :  Das  Radium  in  der  Biologie  und  Medizin.  1911 
Lorand,  .\.:  Die  rationelle  Ernahrunpweise.  1911 

Lorenz   und    Saxl  :    Orthopaedics    in    Medical    Practice, 

translated  by  Ritchie.  1913 

Maun,  bievers.  and  Cox:  The  Real  Democracy.  1913 

Jfartin,  A.,  and  P.  .Jung:    Pathology  and  Treatment  of 

Diseases  of  Women,  translated  by  Schmitz.  1912 

Mathes.  P.:    Der  Infantilismus,  die  Asthenie  und  deren 

Beziehnngen  zum  Xervenssystem  1912 

Meyer  nud  Gottlieb:  Die  experimentelle  Pharmakologie. 

2  Aut^.  1911 

Woullin,  C.  M.;  The  Bradshaw  Lecture  on  the  Biologv  of 

Tumours.  "      1913 

Murat,  L.:  Les  Meneilles  du  corps  humain.  1912 

Aon  Noordeu.  C.  1   Die  Zuckerkrankheit  und  ihre  Behaud- 

lunfJ.    6  Aufl.  1912 

Oppenlieim;    J^ehrbucb  der  Nerveukrankheiten.     5  Aufl. 

B.l.  2.  1908 

Pntcrson,  H.  .T. :  Surgery  of  the  Stomach.  1913 

Plant-Rebra-8chottmuller:  Leitfaden  zur  Untersiichnugen 

der  Zerebrospinalflnssigkeit.  1913 

Practical  Medicine  Series,  vols.  1 — 5.  1913 

Provincial  Hospital  Pharmacopoeias.  1913 

Pu«ey  :  (are  of  the  Skin  and  Hair.  1912 

Reilly.  S.  F. :  The  Building  of  a  Profitable  Practice.  1912 

Reynolds,  B.  H, ;  The  Yfrteb?a,t?  gkelefga,  ^jognd^edition.  1913 


Richot,  0. :  Anaphylaxis  (translated  by  Bltgh).  1913 

Robin,  A.!   Lob  Ferments  mitallirjues  etleiir  emplol  en 

thi'rapeutitiue.  1907 

Robin,  A.:  Treatment  of  Tuberculosis,  tran=!affd  bv  T.nr.n 

Blanc.  1913 

Robinson,  V.:  PnthrinderB  in  Medicine.  1912 

Rogct,  B.  F. :  Hints  on  Alpine  S|)ortH.  )91V. 

Schmidt,  H.  K. :  Kompendinm  der  Itiinlgen  Therapie.  1913 

Schottelius,  M.:  liactoria,  tninslateil  by  Geoghegan.  1912 

Sergcnt,  i:. :  Tudmiquo  iliniquc  medicate  et  Semeiologie.  1913 
Singer,  K. :  Die  Ulnaris  Liibmnng.  1912 

Smith,  Major-General  F.  1   Veterinary  Ph-^'oi  ■■■     fourtli 

edition.  1912 

Snow,  M.  b.  n.  A. ;  Mechanical  Vibration.  1912 

Spiller,  G. :  Papers  on  Inter-racial  Problems.  1911 

Swanton,  E.  W. :  British  Plant  Gall.s.  "  1912 

Tanzi,  E. :  Textbook  of  Mental  Diseases,  translated  by  Ford 

Robertson  and  T.  C.  Mackenzie.  "  1909 

Thorpe.  Sir  E. :  Dictionary  of  Applied  Chemistry  (Oilstone 

to  Soda),  vol.  iv.  1913 

Thresh  :  Examination  of  Water  and  Water  Supplies,  second 

edition.  1913 

TtU'iier  and  Carting :  Treatment  after  Operation.  1912 

Watson,  Chalmers :  The  Book  of  Diet.  1913 

Wickham  and  Degrais  ;  Uadiumtherapie.  1909 

Willey,  A. :  Convergence  in  Evolution.  1911 

Williams,  Leonard  :  Jtinor  Maladies,  third  edition.  1915 

Wilson  and  Calvert :  Textbook  of  Trade  Waste  Waters.  1913 

Wingent,  R.  M. :  Historical  Notes  on  the  Borough  and  the 

Borough  Hospitals.  1913 

Wood,  11.  C. :  I'hariuaoology  and  Therapeutics.  1912 

Yule.  G.  V. :  Introduction  to  the  Studv  of  Statistics,  second 

edition.  '  1912 

Calendars,     Reports,    and    Society    Transactions    have 

been  received  from  the  following  bodies  : 
American  Association  of  Genito-Urinary  Surgeons,  Trans- 
actions, vol.  vii.  '  1912 
Australian  Institute  of  Tropical  Medicine,  Report.  1911 
Boston   City    Hospital,    Medical    and    Surgical   Reports, 

sixteenth  series.  1913 

Calcutta  University  Calendar.  1913-14 

(ancer  Hospital  Reseaich  Institute.  Selected  Papers,  I.  1915 
(.'anal  Zone  Medical  Association,  Proceedings.  1911-12 

Chief  Inspector  of  Factories,  Annual  Report.  1912 

(  oramissioners  in  Lunacy,  Sixtv-seventli  Report.  1912 

Cornell  University,  Medical  Bnfletin.  vol.  ii.  1912  13 

Durham  LTuiversity.  Calendar  of  Medical  School.  1913-14 

France — Miuistere"  de  la  Guerre,  Statisti'V'e  l^T'-'i'^^Je  de 

I'Armee.  '  1910 

Glasgow  University  Calendar.  1913-14 

Harvard  Medical  School,  Studies  from  the  Dciiartraent  of 

Neurology,  vol.  v. 
HomeOiiice,  Return  of  the  Experiments  on  Animals.  1912 

Imperial  Cancer  Research  Fund,  Tenth  and  Eleventh  Annual 

Reports.  1912-13 

India  Office,  Report  of  the  Sanitary  Commissioners  with 

the  Government  of  India.  "  1911 

India,    Director-General    of   the   Indian   Medical  Service. 

The  Indian  Journal  of  Medical  Research,  No.  1.  1913 

Ireland,  National  University  Calendar.  1913-14 

Japan,  Annual  Report  of  the  Health  of  the  Imperial  Navy.  1910 
Manchester    University,    Prospectus  of    the   Faculty   of 

Medicine.  1913-14 

Medical  OiBcer  to  the  Local  Government  Board,  Forty- 
Second  Annual  Report.  1912-13 
Jfctropolitan  Asylums  Board.  Annual  Report.  1912 
Metropolitan  Water  Board,  Ninth  liesearch  Kei)ort.              1912 
Michigan  Universitv,  Transactions  of  the  Clinical  Society 

of,  vol.  iii.  "  "  1912 

Middlesex  Hospital  Medical  School.  Prospectus.  1913-14 

Philadelphia  Academy  of  .Surgery,  Transactions,  vol.  xv.  1913 
Registrar-General  for  Ireland.  I'orty -ninth  Report.  1912 

Registrar-General    for  Scotland,  Twelfth   Census  Report. 

vol.  ii.  1913 

Rockefeller  Institute,  Studies-Reprints,  vol.  xvii,  1913 

Royal    Academy  of   Medicine    in   Ireland,   Transactions. 

vol.  XXX i.  1913 

St.  Luke's  Hospital  Medical  and  Surgical  Reports,  vol.  iii.  1911 
St.  Thomas's  Hospital  Reports,  vol.  xl.  1913 

Sanitary  Commissioner  with  tlie  Government   of    India. 

Report  of  the  Third  Meeting  of  the  General  Malaria 

Committee,  Madras.  1912 

Shanghai    Municipal     Council,     Report    of     the    Health 

Department.  1912 

Sweden.  Report  of  the  State  Medical  Institute  on  Infantile 

Paralysis.  1912 

United  States  War  Department.  Studies  of  Syphilis.  1913 

Westminster  Hospital  Medical  School,  Prospectus.  1913-14 

X  LIST  of  perioilical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  tho  British  Medical  Association 
available  lor  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  appHcation  to  the  Librarian, 
at  the  house  of  the  .^^ssociation.  429,  Strand,  W.C.  The 
regulations  governing  tlie  loan  of  the.?e  publications  are 
stated  in  the  introduction  to  tlie  list.  The  Librai-j-  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  S.itardaya 
till  2  p.m.). 
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SCHOLARSHIPS     AND     GRANTS     IN    AID     OF 

SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 
The  Council  of  the  British  Metlical  Association  is  prepared 
to    receive    applications    for    Research    Scholaarsbips,    as 
follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  jier  auuum,  for  the  study  of  somo 
subject  in  the  department  of  State  ]\Iedicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  causation,  prevention,  or  treatment  of 
disease. 

Each  Scholarship  is  tenable  for  one  year,  commencing 
on  October  1st,  1914.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholai-ships  are  stated 
in  the  Regulations,  a  copj'  of  which  will  be  supplied  on 
anplication  to  the  Medical  Secretary  of  the  Association, 
429,  Stand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prcpai'ed  to  receive  appUcations  for  Grants  for  the 
assistance  of  Research  into  the  Causation,  Treatment,  or 
Prevention  of  Disease.  Preference  will  be  given,  other 
things  being  equaJ,  to  members  of  the  medical  profession, 
and  to  applicants  who  propose  as  subjects  of  investigation 
jiroblems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in 
the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  Loudon,  W.C. 

A2>pUcatio7Js. 

Applications  for  Scholarships  and  Grants  for  the  year 
1914-15  must  be  made  not  later  than  Saturday,  June  20th, 
1914,  in  the  prescribed  form,  a  copy  of  which  will  bo 
eupplicd  by  the  Medical  Secretary  on  apijlication. 

Each  application  should  bo  accomxianied  by  testi- 
monials, including  a  recommendation  from  the  head  of 
the  laboratory,  if  any.  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  caudidato  to  conduct 
euch  work,  and  the  probable  value  of  the  work  to  bo 
undertaken.  This  is  not  intended,  however,  to  prevent 
apijlications  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Alfred  Cox,  Medical  Sccnlarij. 

429,  Strand,  London,  ■W.C. 
March  30l7i,  1914. 


[Tlte proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medici7ie, 
when  reported  by  the  Honorarrj  Secretaries,  are  piublislied 
in  the  body  of  the  Journal.] 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Arcyixshiee  DrvisioK. 
At  a  meeting  of  members  of  the  Association  resident  in 
Argyllsliire,  held  in  the  Christian  Institute,  Bothwell 
Street,  Glasgow,  on  April  3rd,  the  new  Argyllshire 
Division  w-as  duly  constituted,  model  rules  adopted,  and 
the  following  office-bearers  elected: 

I'hairman. — Dr.  J.  P.  Brown,  Drumfm,  Campbeltown. 

Vicc-Chainilan. — Dr.  Lachlan  Grant,  Bnllacluilish. 

Hoiwrnnj  Secretary  and  Treasurer. — Dr.  Joseph  A.  Clarte, 
Jliltou  House,  Dunoon. 

Itcprcfcntalivcs  to  Branch  Council. — Dr.  Jobu  A.  Cameron, 
Lagganbuie,  Dalmally;  Dr.  Joseph  A.  Clarke,  Milton  House, 
Dunoon. 

Executive  Co7nmiltee.—'Dr.  Reginald  N.  Macdonald,  D.R.C.P., 
etc.,  Saleu,  Mull ;  Dr.  Duncan  McDonald,  M.D.,  Argyll  Square, 
Oban  ;  Dr.  John  D.  MoCallum,  M.B.,  Lochgilphead  ;  Dr.  John 
Landsborougb,  M.B.,  Tighnabruaich. 

Pending  the  decision  of  the  Central  Council,  no  Repre- 
sentative to  Representative  Meeting  was  elected. 


Dcmbartonshirb  Division. 

The  Dumbartonshire  Division  held  its  first  meeting  on 
April  3rd,  when  Dr.  Gilmour  (Dalmuir)  pi-esided. 

Model  liulcs. — The  model  rules  for  a  Division  not  itself 
a  Branch  were  adopted. 

Election  of  Oj^cers. — Tljc  following  office-bearers  were 
elected : 

Chairman  :  Dr.  .John  Gilmour,  Dalmuir. 

Vice-Cliairman  :  Dr.  W.  B.  Armstrong,  Lenzie. 

Honorarti  Secretary  :  Dr.  A.  W.  Sutherland,  Cardross. 

Representative  for  licprescntative  Meeting  :  (Election  del.ayed.) 

Representatives  on  Branch  Council :  Dr.  John  Reid,  Jlilngavie ; 
Dr.  A.  W.  Sutherland  (Representative  for  Representative 
Meeting). 

Executive:  Chairman,  Vice-Chairmnn,  Secretary,  and  Dr. 
J.  B.  Stewart,  Kirkintilloch  ;  Dr.  C.  L.  Kerr,  Rentoii. 

Scpresejttation. — It  was  unanimously  agreed  to  apply  to 
the  Council  to  grant  the  Division  sepai'ate  rejiresentatiou 
on  the  Representative  Body. 

Ethical  Rules. — The  "rules  governing  procedure  in 
ethical  matters  of  a  Division  not  itself  a  Branch "  were 
unanimously  adopted. 

Defence  Union. — It  was  decided  strongly  to  recommend 
members  who  had  not  already  so  protected  themselves  to 
join  the  Scottish  Medical  and  Dental  Defence  Union. 


METROPOLITAN   COUNTIES  BRANCH: 

Camberwell  Dmsiox. 
A  MEETiNX.  of  the  Division   was   held  on  March  26th  at 
Camberwell   Infirmary.      Dr.   Batten   was  in  the  chair, 
and  eighteen  members  and  ten  visitors  were  present. 

Local  Medical  Committee  for  London. — Dr.  Capes 
asked  for  information  about  the  election  of  a  Local 
Medical  Committee  for  the  county  of  London  under  the 
Insurance  Act.  Tho  Secretary  stated  that  full  details 
of  the  plan  of  election  had  been  sent  to  every  medical 
man  in  London  by  the  Branch  Council. 

Physical  and  Electrical  Therapeutics  in.  General 
Practice. — Dr.  Batten  then  vacated  the  chair,  which 
was  taken  by  the  Vice-Chairmau,  Dr.  Partridge,  who 
then  called  on  Dr.  Batten  to  read  his  paper  on  "  Physical 
and  electrical  therapeutics  in  general  practice."  During 
tho  reading  of  tho  paper  demonstrations  were  given  of 
solid  carbon  dioxide  applications  and  ionization.  At  tho 
conclusion  of  the  paper  Dr.  Capes  moved  a  vote  of  thanks 
to  Dr.  Batten,  and  referred  with  ijride  to  tho  prominent 
part  the  Chairman  of  the  Division  had  taken  in  the  pioneer 
woi-k  in  connexion  with  electrical  thei-apcutics.  Tliis 
was  seconded  by  Dr.  Langford  and  carried  imanimously. 
Tho  meeting  then  adjourned  to  the  electro-therapeutical 
department  of  the  infirmary,  where  Dr.  Batten  gave 
demonstrations  of  portable  incandescent  electric  and  gas 
lamps,  the  ultra-violet  lamp,  portable  rr-ray  apparatus, 
ringworm  technique,  high-frequency  treatment,  and 
Bergoniii's  apparatus. 

Votes  of  ThanJis. — On  the  motion  of  Dr.  Reynolds, 
seconded  by  Dr.  Clatwokthy,  votes  of  thanks  were 
unanimously  accorded  to  Dr.  Keats  for  his  kind  hos- 
pitality, and  to  tho  guardians  of  the  parish  for  the  use 
of  tho  rooms  in  the  infirmar3-. 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 
A  meeting  of  the  Boston  and  Spalding  Division  was  held 
at  Boston  on   March   27th,  when  Dr.  White  (Chairman) 
presided,  and  tw'clve  other  members  were  present. 

Friendly  Societies.  —  The  report  of  the  committee 
appointed  to  deal  with  matters  relating  to  friendly 
societies  was  read  and  confirmed.  ' 

Departmental  Committee  on  Excessive  Benefit  Claims. — 
The  report  of  the  subcommittee  on  Form  JI.  8  was 
brought  to  the  notice  of  the  members,  and  the  Secretary 
announced  the  receipt  of  a  letter  and  cheque  from  Dr. 
Moxham  (Stiokney)  in  support  of  the  attitude  taken  by 
tho  Division  with  regard  to  friendly  societies.  On  the 
motion  of  Dr.  South,  seconded  by  Dr.  Monro,  the  secretary 
was  requested  to  write  a  letter  of  thanks  to  Dr.  Moxham,' 
and  the  amount  was  applied  to  the  funds  of  the  Association. 

Medical  Bcferees. — A  discussion  took  place  on  the  ques- 
tion   of     medical    referees,    and    various    opinions    were 
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Exprcfsed,  but  tlio  tonor  of  the  meeting  was  in  favonr  of 
tlio  appointment  of  a  wliolctimo  referee.  On  the  motion 
of  Dr.  UliNDALL.  soconduil  by  Dr.  Walkeii,  it  was  resulvoJ, 
ttcniinc  conl radical tc  : 

Tliat  no  fee  less  tliau  IO3.  M.  bo  accepted  by  any  member  of 
tlii^  Division. 

Ueprrsnitaiion.— On  the  question  of  representation,  it 
was  tliouglit  that  if  tho  Kestevcn  Division  secnrcd 
repvcsontation  tho  Holland  area  ought  to  havo  equal 
rights.     It  was  resolved  to  await  further  information. 


OXFORD    .\XD    PiE.VDING    BRANCH: 

Rbadixg  Division. 

A  MKKTiNii  of  tlie  Division  was  held  at  tho  Royal  Berkshire 

Ilospital  on  March  19th.     Dr.  .\nRAM  was  in  tho  chair, 

and  scvontcon  other  members  woro  present. 

liesijiiulio-n  of  Sccrclarij. — Tho  resignation  of  Dr.  E.  W. 
Squire  from  the  oflico  of  Honorary  Secretary  of  the 
Division  was  accoi)tcd  with  regret.  The  Division  passed 
a  hearty  vote  of  thanks  to  him  for  liis  arduous  and 
valuable  work  dnrinj^  a  period  of  three  years,  including 
the  trying  time  of  tho  lusuraucc  Act  conflict.  In  replying, 
Dr.  Sql'Iki;  thanked  the  members  for  their  whole-hearted 
support  during  his  term  of  office.  Ho  thought  that  the 
recent  struggle  had  resulted  in  considerable  improvement 
in  tho  conditions  of  contract  practice,  and  also  that  tlio 
Govemmeut  hp.d  shown  since  that  time  a  greater  inclina- 
tion to  meet  the  reasonable  demands  of  the  profession 
and  to  make  the  work  as  easy  as  possible.  On  the  motion 
of  Dr.  G.  S.  -Vbrvm,  seconded  by  Dr.  Staxsfield,  Dr. 
Lambert  was  unanimously  appointed  Honorary  Secretary 
of  the  Division.  Dr.  Lajtbert  thanked  the  meeting  for 
electing  him. 

Fee  for  Medical  Eefercc. — A  discussion  took  place  with 
regard  to  the  amount  of  the  minimum  fee  to  be  accepted 
for  giving  an  opinion  as  referee  in  the  case  of  an  insured 
person.  Drs.  Squire  and  Lambert  explained  that  tho 
Executive  Committee  had  referred  the  matter  to  the 
meeting  of  the  Division,  with  a  recommendation  that  the 
resolution  passed  at  a  meeting  of  the  Representative  Body 
in  December,  1913,  suggesting  a  minimum  fee  of  half  a 
guinea,  should  bo  adopted.  Speaking  in  favour  of  a 
minimum  fee  of  1  guinea.  Dr.  Rowland  said  that  the 
Conference  of  Local  Medical  and  Panel  Committees  was 
strongly  in  favour  of  the  appointment  of  whole-time  rather 
than  of  part-time  referees.  Dr.  S.  Gilford,  in  supporting 
tho  minimum  fee  of  1  guinea,  stated  that  he  had  voted  for 
the  resolution  passed  at  the  executive  meeting,  solely  with 
the  object  of  bringing  it  before  the  Division  for  discussion. 
Several  members  reported  that  lower  fees  were  being 
accepted  by  practitioners  in  several  places.  Dr.  Hofb 
quoted  statistics  of  approved  societies,  intended  to  show 
that  malingering  was  not  at  all  frequent,  and  that 
approved  societies  could  well  afford  to  pay  a  fee  of 
1  guinea.  On  the  motion  of  Dr.  Rowlanp,  seconded  by 
Dr.  Freeman",  it  was  unanimously  resolved : 

Tliat  the  fee  for  a  second  opinion  on  an  insured  person,  given 
in  the  capacity  of  referee,  shall  remain  at  not  less  than 
1  guinea,  as  decided  at  the  annual  meeting  of  the  Reading 
Division  held  in  1913. 

In  reply  to  Dr.  Bokexham,  it  was  stated  that  the  resolu- 
tion did  not  affect  the  fees  for  private  consultations  on 
insured  persons.  It  v,as  decided  that  notice  of  the  resolu- 
tion should  be  sent  to  all  members  of  the  JIaidenhcad 
Division  and  to  those  members  of  tho  Reading  Division 
not  present.  Dr.  Squire,  Secretary  of  the  Oxford  and 
Reading  Branch,  agreed  to  communicate  with  the  Oxford 
Division  in  the  matter. 

Xou-Panel  Committee. — Dr.  Napier  Joxes  explained 
that  tho  Xon-Panel  Committee  of  the  British  Medical 
Association  had  been  formed,  at  his  suggestion,  to  safe- 
guard the  interests  of  members  not  practising  as  panel 
practitioners,  and  moved  tho  foUowiug  resolution,  which 
was  seconded  by  Dr.  May  and  unanimously  adopted : 

That  Dr.  Freeman  be  appointed  intermediary  between  the 
Non-Panel  Committee  of  the  British  Medical  Association 
and  the  non-panel  practitioners  of  the  Reading  Division. 

Dr.  Freeman  accepted  the  office. 


SOUTHERN  BRA.NCU: 
Salisdcry  Dnrisiox. 
A    MEETINO  of   tho   Salisbury    Division    was    lield   at    tho 
Salisbury  Intirmary  on  April  1st.     Dr.  J.   O.  -March  was 
in  the  chair,  and  si.xtecn  members  and  two  visitors  were 
present. 

Proposed  New  Branch. — On  the  motion  of  Dr.  Kempe, 
seconded  by  Dr.  Sacnders,  it  was  resolved  by  8  votes 
to  2: 

That  a  Branch  of  the  Association  be  formed  cotermlnot'.s  with 
tho  bouudariesof  Wilti>biro. 

Telephones  and  tho  Medical  Profusion. — The  following 
resolution  was  adopted  unanimously  : 

That  the  British  Medical  Association  should  appr^acli  the 
Postmaster-General  with  the  object  of  secnring  tlia.t  practi- 
tioners should  have  telephonic  comniunioationafTorcJe'!  them 
at  a  flat  and  reduced  rate. 

Menial  Deficiencij. — Dr.  R.  C.  Monsingtov,  Assistant 
Medical  Officer  at  Darenth  Industrial  Colon}-,  Dartford, 
read  an  interesting  and  instructive  paper  on  mental 
deficiency,  including  reference  to  recent  legislation  on  tho 
subject. 

Pathological  Specimens. — Dr.  Kempe  showed  sp2eimcus 
of :  (a)  An  early  tuberculous  kidney,  which  was  diagnosed 
by  catheterization  of  the  ureters  ;  (h)  an  ectopic  gestation. 
Dr.  Fisos  showed  a  speoimen  of  a  large  pyouephrotic 
kidney. 

General  Anasarca.— Dc.  Farr  read  notes  o£  a  case  of 
j^eueral  anasarca  treated  with  digipuratum  and  diuretin 
with  very  satisfactory  results. 

Atonij  of  the  Large  Intestine. — Dr.  Thoextos  showed  a 
series  of  skiagi'ams  demonstrating  atony  of  the  large 
intestine  treated  by  short  circuit. 


STAFFORDSHIRE  BRANCH : 
Mid-Staitordshire  Division. 
Ax  ordinary  meeting  of  the  Division  was  held  at  Lich- 
field on  March  31st,  the  Chairman,  Dr.  F.  M.  Rowland, 
Iiresiding. 
Medical  Referee. — The  Chairman  moved  as  follows  : 

That,  subject  to  such  alterations  as  may  from  time  to  time  bo 
adopted  by  the  Association,  where  any  medical  practitioner 
not  devoting  his  (or  her)  whole  time' to  the  work  is  called 
upon  by  a  lay  body  to  express  an  opinion  as  to  the  capacity 
or  incapacity  of  an  insured  person,  the  lowest  fee  such 
practitioner  should  accept  should  be  10s.  6d.,  exclusive  of 
expenses ;  and  that  such  practitioner  should  only  express 
his  opinion  after  the  practitioner  in  attendance  has  been 
given  an  opportunity  of  consultation. 

The  resolution  was  carried  unanimously,  but  as  less  than 
one-third  of  the  members  of  the  Division  were  present  a 
notice  of  the  resolution  is  being  circulated  in  accordance 
with  ethical  rules. 

Model  Organization  Rtdra. — The  revised  form  of  model 
rules  of  organization  were  adopted. 

Assistant  Medical  Officers  of  Asylums. — On  the  motion 
of  Dr.  HoDDEK,  the  following  resolution  was  carried 
unanimously : 

That  this  Division  of  the  Britisii  ^iciical  Associatijn  is  of 
opinion  that  a  Subcommittee  of  tho  Medico-Political  Com- 
mittee should  be  formed  to  deal  with  the  special  interests 
of  the  assistant  medical  officers  of  mental  hospitals  and 
public  asylums. 


YORKSHIRE  BRANCH. 
.\t  a  meeting  of  the  Branch  at  Sheffield,  on  March  18ch, 
Dr.    Stangek,    President,    in    tho     chair,    the    following 
business  was  transacted   previous   to   the  scientific  pro- 
ceedings reported  at  page  762. 

Elections. — A  Ust  of  candidates  for  admission  was 
submitted,  and  six  new  members  were  added  to  the 
Branch. 

Finaiicial  Beports.—The  financial  reports  of  tho 
Branch  and  Divisions  having  been  presented,  extra 
grants  were  voted  as  follows:  To  Rotherham  £3,  to 
!?heffield  £4,  and  York  £2.  As  the  details  of  expenditure 
of  tho  Bradford  Division  had  not  been  supplied,  no  addi- 
tional grant  was  made.  Attention  was  drawn  to  tho  large 
amount  paid  by  the  York  Division  for  the  use  of  rooms. 
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Eye  S2)eciaJ{sls.—1he  following  resolution  was  carried: 
In  the  opiuion  of  this  meetiuS,  £550.  as  offeied  by  tlie  Ednca- 
tion  Committee  of  the  West  Riding  County  Council,  for  a 
whole-time  eve  specialist,  is  totally  inadequate  to  secure 
the  services  of  au  experienced  surgeon,  and  that  the  lowest 
fee  offered  should  be  £500. 


ANNUAL  REPRESENTATIVE  MEETING,  1914. 

DATE     OF     MEETING. 

The  Anunal  Representative  Electing  of  tbe  Association, 
1914.  will  be  held  at  Aberdeen  on  Friday,  July  24tb,  1914, 
and  following  days  as  may  be  required. 


NOTICES  OF  MOTION:    LAST  DAY  FOR  RECEPTION. 

Attextiox  is  drawn  to  the  fact  that  Notices  of  Motion 
from  Diviiious  and  Branches  for  the  consideration  of  the 
Annual  Representative  Meeting  at  Aberdeen  in  July  next, 
relating  to  questions  affectmg  the  honour  and  interests  of 
tbe  medical  profession  or  of  the  Association  (By-law  37), 
must  be  published  in  the  Beitish  IMepicu,  Journal  not 
later  than  the  issue  of  April  25th,  and  for  this  purpose 
sbould  be  received  by  mo  not  later  than  April  18tli,  1914. 
Notices  of  ^lotion  proposing  to  make  any  addition  to,  or 
any  ameudiiicut,  alteration,  or  repeal  of,  any  Ecyulation 
orBv-law,  or  to  make  any  new  Regulation  or  By-law 
(Article  31),  must  be  published  in  the  Joukn.vl  not  later 
than  the  issue  of  May  23rd,  and  received,  by  me  not  later 
than  Mav  16th,  1914. 

By  Order,  ■ 

AliFKEB    Cos, 

February  nth,  1914.  '■     'Medical 

QIARTEHLY  MEETING   OF   COUNCIL. 

The  Quarterly  Meeting  of  Council  w  ill  be  held  on  Wed- 
nesday, April  22nd,  at  10.30  a.m.,  in  the  Council  Room, 
429,  Strand,  London,  W.C. 

By  order, 

'Gtrx  Ellistos, 

Financial  Secrein  >u  «■>' J- Business  Manaaer- 
April  2ud,  1914. 

BRAN'CH  AXD  DIVISION  MEETINGS  TO  BE  HELD. 

Lv^CVSHIRE    AND    CHESHIRE    BRAXCH.— Dr.     P.    E.    CoOpcr, 

Honorarv  Secretary  Science  Commitiee  (8,  St.  Peter's  Square, 
MancliesterK  gives  notice  that  a  clinical  and  scieutilic  meeting 
of  the  Lancashire  and  Cheshire  Branch  will  be  held  at  the 
Eoval  Iiitirmarv,  Liverpool,  on  \\ednesday,  Apnl  29tb,  at 
4  p.m.  I  tea  from  3.30).  Members  desirous  of  showmg  cases 
or  making  scientific  commimicatious  are  requested  to  write  to 
Dr.  Couper  before  April  20th. 


Caesar,  vice  Tuck,  March  31st.  Fleet  Surgeon  Eobebt  J.  Mac- 
KEOwx.  MB.,  to  the  Btaclt  Fiixce,  on  recommissioaiug.  .\iiril  21st. 
Fleet  Siugeon  Lens  E.  Dabtseli.  to  the  A/rira.  on  recommission- 
ing.  .\pril  15tb.  Fleet  Surgeon  Thomas  Atjstes  to  the  St.  Vinceut,  on 
recommissiouing,  jipril  21st.  Fleet  Surgeon  Hekbert  H.  Peabse  to 
tlie  Talbot,  for  vovage  out.  .\pril  27th,  and  to  the  Bleiilu-im.  on  com- 
missioning, undated.  Staff  Surgeon  Richabd  R.  Honi-r.T  to  the 
Sinus,  for  medical  charge  ou  voyage  out.  April  21st,  and  to  tbe  Ps'jehe, 
on  recommissioning.  undated.  Staff  Surgeon  .TAMEsO.BnrNG-^N.M.B.. 
to  the  rcnion.  teuiporary,  vice  Horley,  Apiil  21st.  Staff  Surgeon 
Charles  A.  G.  Phxpps  to  the  Fyravuis.  on  reoommissioniug.  undated. 
Staff  Surgeon  John  H.  Lighifoot  to  the  Siritis,  for  medical  charge 
on  vovage  home,  undated.  Staff  Surgeon  William  N.  Blatchford  to 
the  Roval  Naval  D^pot.  Deal,  temporary,  vice  Ormsby,  March  31st. 
Staff'  Surgeon  Elijah  R.  L.  Thomas  to  the  Ca(sa  r,  temporaiT,  April  1st. 
Staff" Surgeon  William  E.  D.  Breton  to  tbe  ^.''I'i'oa,  on  recommission- 
ing. April  15th.  Staff  Surgeon  Douglas  V.  Lowndes  to  the  St. 
riiiceiit.  on  recommissioning,  .\pril  21st.  Staff"  Surgeon  Regixald  H. 
St.  B.  E.  Hughes  to  the  Pembroke,  \'ice  Lowndes.  April  21st.  Staff" 
Surgeon  Regix^vld  St.  G.  S.  Bond  to  the  Commonwealth,  vice  Pearse, 
April  25th.  Staff"  Sui-geon  Macbice  T.  Whale  to  the  Blenheim,  on 
commissiouing.  undated.  Surgeon  John  C.  Folliott  D.  Vaughax  to 
the  Fcnioii.  additional  for  the  rtiidiftife,  vice  TuvnbuU,  March  31st. 
Surgeon  ,Tami:s  H.  Wright,  M.B..  has  been  allowed  to  withdraw  from 
the  Service  with  a  gratuity,  March  25th.  Surgeon  Roderick  J.  G. 
Parnell  to  the  Victor'/,  additional  for  disposal.  March  28th.  Surgeon 
Hexrt  H.  Ormsbt,  M.B.,  to  the  Wihl.fi  re,  additional  for  Sheerness 
Dockyard  and  Banacks.  vice  Wright,  March  31st.  Surgeon  Got  B. 
CocKREM  to  the  Blaclc  Prince  on  recommissioning,  April  21st. 
Surgeon  Roderick  J.  G.  P^irxell  to  the  Vietoru  for  Koyal  ^aval 
Barracks,  vice  Breton,  April  15th. 


Metropolitan  Counties  Beaxch  •  SoijTH-"S\'est  Essex 
Dmsioy.— Dr.  A.  Todd-^\■hite,  Honorary  Secretary  (23,  Fille- 
brook  Koad,  Ijevtoustone),  gives  notice  that  a  conjoint  meeting 
of  the  Division  and  the  Citv  Division  will  be  held  in  the 
"O'^eslevau  Church  School,  High  Koad.  Leytou,  ou  Friday, 
April '24th,  at  4  p.m.,  when  Mr.  Bishop  Harmau,  F.P,.C.S., 
Assistant  Ophthalmic  Surgeon,  AYest  London  Hospital,  will 
give  a  lantern  demonstration  on  the  Cure  of  Squint. 

J^abal  anti  jHtUfartj  ^p|iotntm^nt5. 

ItOYAL  N.VVAL  MEDIC.VL  SERVICF,. 
The  following  notifications  are  announced  by  the  Admiralty :  Fleet 
Surgeon  Akthcr  R.  H.  Sket,  M.B.,  to  the  Princess  lioyal.  vice  Brad- 
shaw,  March  Slst.  Fleet  Surgeon  HueH  P.  Tirxbull  to  the 
So.rburijU,  vice  8key,  March  31st.  Fleet  Surgeon  John  Mexart, 
M.D.,totlie  Lord  Xi'(so)i,  and  for  general  staff  duties  on  transfer  of 
flag,  undated.  Fleet  Surgeon  Eltsiox  G.  E.  O  Leart  to  tbe  Oiieen, 
ou  transfer  of  flag,  undated.  Fleet  Surgeon  John  C.  G.  Reed  to  the 
Terror,  additional,  for  Bermuda  'l"Brd  and  Ireland  Island,  vice 
Itees,  March  Slst.  Fleet  Surgeon  Ernest  S.  Tuck  to  the  Natal, 
vice  Keed,  Alttrch  JUt.     fleet  Surgeon  Wuiuii  K.  faxja^xji.  lo  the 


.VRMY  MEDICAL  SERVICE. 
Royal    Army    Medical    Corps. 
AfijoB   William  R.  Blackwei.l  to  be  Deputy  .\ssistant  Director- 
General  »t  tbe  V  ar  Office,  vice  M.  H.  G.  Fell.  April  1st. 

The  following  are  restored  to  the  establishment;  Supernumerary 
Lieutenant-Colonel  Charles  .\.  Yocxg,  vice  F.  J.  Morgan,  April  1st; 
Superuumerarv  Major  Albert  E.  Hamebtox,  D.S.O.,  March  28tb  ; 
Supernumerary  Lieutenant  William  K.  Mor.Kisox,  M.B..  April  1st; 
Supernumerary  Lieutenant  Edg.vr  Percival.  M.B.,  April  1st ;  Super- 
numerary Lieutenant  St.uxley  .1.  Lixzell,  Jt.B..  April  4th. 

Major  G.  J.  A.  Orusby  has  been  posted  to  DubUu. 

Major  V.  H.  SArronD  has  been  posted  to  tbe  Eastern  Command. 

Captain  S.  Field  has  been  posted  to  tbe  Irish  Command  at  Cork. 

Captain  M  O.  Wilsox  has  been  posted  to  tbe  Eastern  Command. 

Captain  W.  F.  M.  LouuHXAX  has  been  posted  to  the  Eastern 
Command.  .       ..       „       .....      .  , 

Lieutenant  T.  .\.  W.\.tson  ha'!  been  appointed  a  Specialist  in  Ad- 
vanced Operative  Surgery  in  the  Eighth  ^Lucknow)  Division,  with 
effect  from  January  16th.       

'^PECIAL  RESERVE  OF  OFFICERS. 

,  .      RoY-U,  .Arjiy  Mi:dic.vl  Corps..  ,    „   . 

'  c  \DrT  CoBrOEAt  George  .v.  JiAc-DoNWLD,  from  the  Edinburgh  Uni- 
versity Contingent,  Oflicers'  Training  Corps,  to  be  Lieutenant  on 
i'Vob-Vtibn,  February  20Ui.  _   ,  ,.      „    .         -i.     ^ 

"  Cadet  Joseph  H    C.  W-iLKEB.  from  the  Dubbn  ITniversity  Con- 
tingent, Omcers'  Training  Corps,  to  be  Lieutenant   on   probation. 

Cadet  'Robert  Forg  \x.  from  the  .Aberdeen  XTuiversity  Contingent. 
Officers"  Trsining  Corps,  to  be  Lieutenant  on  probation,  March  4th. 

So.  IS  Field  ,4Hibnirt)ic«.— Lieutenant-Colonel  Fred  D,  Wooixey 
resigns  bis  commission.  March  21st.  '     

Lieutenants  confirmed  in  their  rank:  George H.  Haixes,  Howell 
G.  JoxES,  and  HexryC.  Rook.  „,.   ,        ,   t-  ■         ■.    /- 

Cadet  Andrew  U.  F.  Ci.APKr.  from  the  Edinburgh  Lmversitv  Con- 
tingent, Officers'   '1      "     ;  ,"  i  -----.     ;^  hr    ,,:-.,.......,  .,„    -.■-'-t-tion, 

February  17th. 

IXDI.\N    MLDICiL    SEltVlCE. 
ColoselC.  C.  Manifold, Inspector-General  of  Civil  Hospitals,  Lnited 
Provinces,  is  granted  privilege  leave  for  three  months,  combiued  with 
special  leave  for  three  months  and  twenty  days,  with  effect  from 
March  28tb.  1914. 


absence  on  lctt\c  \ji  v/viv."-.  w.  ^  .  — . —   .      t-   .  ,         j 

Major  DE  V.  Condon  is  posted  as  Agency  Surgeon  in  Kotah  and 
Jhalawar,  with  eff"ect  from  February  mh,  1914.  .,  ,.  „ 

The  services  of  Captain  H.  A.  H.  Robson  have  been  placed  at  the 
disposal  of  the  Government  of  Bengal,  for  employment  in  the 
Alienists  Demrtment.  ,,„,.„, 

INDIAN  Subordinate  Medicil  Defabtsient. 

Senior  Assistant  Surgeons,  with  the  honorary  rank  of  Lieutenant,  to 
be  Senior  Assistant  Surgeons  with  tbe  honorary  rank  of  Captain, 
December  8th,  1913:  Thomas  H.  Boxnar,  Christopher  A.  Farmer, 
John  Robsetsos.  Willi.im  D.  Ne.il.  Arthur  J.  Archer. 

To  be  Senior  Assistant  Surgeon  with  the  honoriUN  lankof  Liou- 
tenaiit  fFu-st  Class  Assistant  Surgeon  William  T.  \A  bite,  December 
8th, 1913.  , 

territorlvl  force. 

RoYAi.  Army  Medical  Corps.  „  „  ,.,  o 

Soi(t7i  iUdland  Clearing  Hospital.— Bi:i:s.\m>  G.  GooDwis.i.B.C.b.. 
late  Lieutenant  R.A.M.C,  to  be  Captain.  December  4tb,  1913. 

%,n-aif^mlonFieWAmbuhmce.-Ue»Umajit  Herbert  E.  Middle- 
EROOKE  resigns  his  commission,  .^.pril  4th. 

Fifth  London  Field  Ambulance,- Job>^  E.  Sandilands,  M.D.,  late 
Captein,  List  of  Sanitary  Oflioei-s,  whose  services  will  be  available  ou 
mobilization,  to  be  Lienteuant.  April  4tu.  ,„„-hr     *„  i,« 

First  LOidand  Field  4mbuia«c8.-R0BERT  S.  Tatlob.  M.B..  to  be 
Lieutenant.  February  19th.  r■„^„„,„^ 

First  London  tCitu  of  London)  Sanitary  Comiwiii/.  — Lieuteu;xnt 
Joseph  Grounds,  to  be  Captain.  December  4th,  1913. 

Sanitaru  Oficcrs  uhose  services  will  be  available  o«  Mobilisation.-- 
Captam  JoHsE,  Sandilands,  M  D.,  resigns  his  commissions.  April4th. 

Sfcojid  J.oiidon  Clearing  Hospital,—  Lieutenant-Colonel  Charles 
Monk,  retired  list  (late  I.M.8.)  to  be  Lieutenant-Colonel,  March  6lh. 

For  Attachment  to  Units  other  than  Medical  i;  iitts.  —  C_aptaui 
William  Ritchie,  M.B.,  is  seconded  under  the  conditions  of  1  ara- 
graph  114  of  the  Territorial  Force  Regulations,  1-  ebrimry  19th ;  t^tam 
AKiat:/i  H,  W,  gcKl  resigns  Uig_cominis5ion,  April  4lh, 
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VACANCIES    AND    APPOINTMENTS. 
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COLONIAL  JrEHICAL  RRTIVICES. 

1  iii;  followins  cljiiiiuo.s  Uiivo  l)uca  uo|,illua  by  tbo  Colonial  OOlco : 

Wr.sT  Ai'iiicAN  AfnnicAr,  Staff. 

New  Appoint  maul  a.— The  fnllowinK  ocutlfimin  Imvo  been  selpctoa 
for  appointiiunt  to  tbo  stnll:  W.  H.  Kauntzo.  HA  Vict .  M. If., 
H.Ch.Viit.,  mu.,  H.8.Lon.l.,  M.H.C.H.Kng.,  L.U.C.P.Loml..  Nic.ria- 
A.  It,  I'litorKdii.  M,]t..  (Jb.li.ObiM..  NiiJcrio,;  U.  G.  liall.  ll.A.Uub.,  M.U  , 
Il.Ch.H.A.O.Uub.,  Hold  Cnimt:  E.  J.  11.  Oarslin,  H.V.Uiib.,  .M.il.. 
n.t'li.li..\,o.l)ub..  Nincria:  P.  A.  Clcurliin,  M.lt.,  H.Cli.  M.  A.O..  CJuecii'H 
Uiuvoi-sitv,  liolfast.  SioiTa  I.oono;  J.  iMuC.  Clai-k.  .M.H.,  li.Ch.Abcnl. 
D.T.M.L'pool.,  Sierra  Loono;  J.  AtUiiison,  M.b.,  Oh.B.Olas.,  Gold 
Coast. 

Unsigiinlimis.  —  A.  IlipwoII.  L  n.C.S.  niid  P.TroI.,  D.P.ir.L'pool., 
D.T.M.r/pool..  Medical  Olllcer.  Nisoria;  F.  G.  Tliomuson,  M.B.Lood  . 
Medical  OIBcer,  Gold  Coast. 

]l<tirem:'iit.  —  C.  O.  Walker,  M.D.,  Cb. B.Vict.,  M.R.C.S.F.nB., 
LjlJ.CP.Lond.,  L.S.A.Lond.,  IJ.P.H.fiond.,  D.T.JI.L'pool.,  Sanitary 
Otncer,  Gold  Coast,  retirog  on  Donsiou. 

Other  Coi,oN-res  and  PnoTECTOR,iTEa. 
,,'^\P-  P'lncan,  F.B.C  S.Ircl,,  b.aa  bona  svlectod  for  apiifcintmont  as  a 
Medical  Ollici.-r  in  tne  ntraits  Soltlcmonts;  G.  V.  Fiddian.  M.B., 
K.C.Cantab,  has  been  selected  for  appointment  an  an  ABsistant 
jMedicol  Olliccr  in  British  (iniana;  J.  M.  JlacUinnon,  M.B.,  Cb.B.Edin., 
has  been  'ieloctcd  for  appointment  as  a  Temporary  Medical  Oflicer  in 
tba  kast  .\trioa  Protectorate;  B.  O.  N.  O'Reilly,  M.lt.C.S.EuB., 
1..K.G  I'.Lond.,  and  H.  I).  Willjo,  L.S.A.Lond.,  have  been  selected  for 
aijpointnicnt  as  JHodical  Olllcers  in  tbo  Gilbert  and  Kllico  Islonrls; 
S.  D.  Stewart.  M.I!.,  Cli.B.lidin..  has  boon  selected  for  appointment  as 
a  faupernuinorary  Medical  OlHcer.  Trinidad;  G.  H.  Lewis,  M.D.Edin 
and  0.  W.  L.  Ca.ssel,  M.B.,  Cb.B.Edin.,  DT.M  Liverpool,  have  been 
selected  for  appointment  as  Assistant  Medical  OfHccrs,  British  Hon- 
dnras:  H.  B.  Doids,  L.R.C.P.,  P.B.O.S.Ii-el.,  Medical  Officer,  St 
Vincent,  has  been  selected  for  appointment  as  a  Medical  Officer  in  the 
Straits  Settlements. 


Wxtnl  Statistics, 


HEALTH  OP  IRISH  TOWNS. 
unEiSG  the  week  eudins  Saturday,  March  28tb,  667  births  and  526 
Tv«i„i,'ti^//°.i'''^"*'.""7.?i';'!  ",'<^  twenty-seven  principal  urban  districts  of 
Ireland  as  against  572  births  and  469  deaths  in  the  preceding  period 
non.frnff,'^,  I-^IT'"'??''."?'!  mortality  of  22.8  psr  1,000  of  the  aggregate 
popniation  in  the  districts  in  qnestioo,  as  against  20.3  per  1,000  in  the 
nAv'Tn^'!,"'?'^-  .T*^"^  mortality  in  tbeso  Irish  areas  was  therefore  7.3 
Pnoiish  low,  ,'  *'.'<^'\*1'<'  corresponding  rate  in  the  ninety-seven 
J^!S  towns  during  the  week  ending  on  the  same  date.  The  birth- 
•,i,-1;,ovti.'^,°  ¥'■  v"^i  "^'T^,  '"1""'^  '°  23.9  per  1.000  of  popniation.  As 
,„i»  S^io  97^9  /  "«''^'J"?->  localities,  that  in  the  Dublin  registration 
veil- J^n  r(  .  S^  r??^'?,'' w""  0'™.™!.'o  "'  23.1  for  the  previous  four 
^  f'  ti',n  „?"''^°  ^"■^',  ^}-^  '^  against  25.6),  in  Belfast  19.6  (or  the  same 
.1=.  in  the  prcMous  week),  in  Cork  22.4  (as  against  22.3),  in  Londonderry 
td?qn^'""',''^^-^,''4°cf™°,™'^  29.8  (as  against  22.7),  and  in  Watei- 
l.^r},i  iSji'usl  16.6).  The  zymotio  death-rate  was  3.0,  as  against 
^:j  in  tile  previous  week. 

.i^^i'i'iyi",.^  "'"  ^™1''  ondina  Saturday,  April  4th,  747  births  and  502 
rf  f,.„r.^!i  registered  in  the  twenty-seven  principal  urban  districts 
of  Iieland  as  against  667  births  and  526  deaths  in  the  prccodirg  period. 
,T!l.„^of'''^  ■"'  ^'l'"'!?.'"?'.  "■  "loi-tality  of  21.7  per  1,000  of  the  aggregate 
popalationin  the  districts  in  ciuestion,  as  against  22.8  per  1.000  in  the 
1;  •f',n'i',"1  X^'\°^\  ^'i?  mortality  in  these  Irish  areas  was  therefore 
irL"??  1  f  "'?hcr  than  the  corresponding  rate  in  the  ninety-seven 
liighsh  towns  during  the  week  ending  on  the  same  date.  The  birth- 
fnv  niov.nif,,"  H™  'i'^"'','  ";^^  ""P."".' '°  ^2.3  per  1,000  of  popniation.  As 
IrL^  i  o^?^'°''"'"'."''"°'"^''''«'^''l'at  iu  the  Dublin  registration 
areas  was  26.1  (as  against  an  average  of  24.4  for  the  previous  four 
?.?lt,'t  n  »?„'l'"?-^'?^A^-^-'°^'H°  ^""^^  "^  i"  *"  P'-evious  week),  "n 
d^Jrvl4n.„  „S*'?'°f/A?'J"?'?''''  "1  (as  against  21.2),  iu  London- 
w»wlv^  T^^°!""^'  ^^'''  '"  Limerick  17.6  (as  against  21.3),  and  in 
al«i^st  loin  H,!"'''  ''^*"'^'  23.7),  The  zymotic  death-rate  was  2.1,  as 
against  3.0  m  the  previous  week. 


QUEEN  CUARLOTTE-S  LYING-IN  HOSPITAL. 
The  report  in-esentoa  to  the  annual  meetiiig  stated  that  durin" 
,  ?T-i  •y'-Y  i'™^  Pitient.s  hatl  been  admitted  to  the  wards 
and  l,8o4  iiad  been  attended  and  nursed  iu  tlieir  own  homes 
iowards  the  scheme  for  a  new  out-patient  department  and 
Mther  improvements  King  Edward's  Hospital  Fund  had  made 
a  grant  of  il  000.  Otlier  contributions  to  the  spedal  fund 
amounted  to  £2,()00.  but  there  still  remained  about  £70(Wo 
.i?o  „  1  1  •  f^M^  Ladies'  Association  had  been  able  to  supply 
the  whole  of  the  ward  and  household  linen  for  the  ho<;pit-U 
during  the  past  year  to  continue  the  subscription  of  £50  to  tbe 

i'inn f,  H '""'"' -'Tf^;';  ''"'^  '«  contribute  a  further  sum  of 
£400  to  the  special  fund  for  the  new  out-patient  dep.^rtment. 


LEITH  HOSPITAL. 

The  amiual  meeting  of  the  subscribers  to  Leitli  Hospital  was 
held  on  l.ebruary  27tli,  with  Mr.  Edmund  Berrv,  praiidentrin 

f  .?I'<f' ■';•  I  ^^"  «"t«  ■"V^-"°?J'"='  "'  "'°  P'-^^t  ve;r's  history  of 
the  hospital  was  the  fall  in  the  number  of  the  out-patients   the 

or29rn  t'bV  ;t  ■'^n'''''f'"'T','^'^';>'  ^'^^^  ^^^^-^  wai  a,. increase 
^L,T;,         f  ^^^kV'*'^  treated  m  the  wards,  but  this  left  a  total 

0^..?'^n?  in'^fF-  ^'°"'!'  °»t^'*"^'i"g  fact  was  the  fall  of 
(hifmtln  ;.    .  m''^}'''^""''"'""!'^"^'  *•''«  chairman  attributed 

bi  n^ii,^^  J  ^°i"'?  Insurance  Act,  although  he  admitted  that 
the  prolonged  dock  strike  might  have  had  some  inlhience    The 

he^yearwa'"  12  e?!"*"'^  '""^°°'"  *""'  '"^^'^°°''^  '''•^•^'ed  during 


Uaraiicits  aiiiJ  ^ppointmcnta. 

VACA.N'CIK.S. 
ll-.^n.vr.VO  yorrCr:.-AlUi,ti<m  U  mllel  to  a  JTotlce  r.M  InUxlo 

.1  UertiwmBMfs—  ICinuiir/  IfoliccI  apiimriiig  in  our  adiertiteimnt 

columns,  ir.nnn  tmrliciilara  of  \;ncnnciet  <u  to  whicli  inqniriet 

i.hntitU  be  made  lirforc  (implication. 
ABERDEEN  COUNTY.  -Assistant  School  M.dlcal  OIBcor.    ScleiT 

£250  per  annum,  rising  to  £300. 
BAIJNSLEY:   BECKETT  HOSPITAL  AND  DISPENSARY.-Second 

Ilousc-bnrgeon.    Salary.  £100  per  annum. 
BARROW-IN.FUnNESS:    NORTH   LONSDALE    HOSPlTAL.-.Male 

Ilouse-Surgeon.    Salary,  i'120  per  annum. 

BATH:  BAOTEKN  DISI'ENSAUY.-Uesident  Medical  omoer  (lady). 
Salary.  £140  per  annum. 

I)I-D1'0U0  COUNTY  UOSPITAL.-Assistant  Hoaso-Sowcon.  Salii-y. 

.^80  per  annum.  ,  '    , 

Bi;i'HLEM  HOSPITAL.-nosident  Honse-Physlclan.  Honorarhira, 
i25  pernuurter. 

BIRMINOHA.'\I  GENERAL  HOSPITAL.-(l)  Two  Honsc-SurBcon.. 
Salary,  £40  per  annum  for  three  uiontlw,  rising  to  £50.  (2)  Housc- 
Surgeon  to  Special  Department.    Salary,  £50  per  annum. 

''"VP£°""  ClilLDUENS  UOSPITAL.-House-Surgcon.  Salary 
£120  per  annum. 

^"  r?„'A°"°  ROYAL  INFIRM.UlY.-Hou8e-Surgcons<Diale).  Salarv, 
£100  per  auuuin. 

BRISLINGTON  HOUSE  ASYLUM,  near  BristoI.-.\ssistant  Mcdi.al 

Otliccr  (male).    Salary.  i200. 
BRISTOL  GENER.Ui  HOSPlTAL.-(l)  House-Physician.  (2)  Casualty 

House-Surgeon.    Salary  at,  tbe  rate  of  £80  per  uruium. 
BRISTOL     ROYAL     HOSPITAL     FOR    SICIi    CillLUBEN    AND 

WOMEN.— House-Pbysician.    Salary.  £80  per  annum. 
BRISTOL  ROYAL  INFIR.M.UtY.-(l)  Two  House-Snrgeona.  (2)House- 

I'hysioiau.  (3)  Ibroat.  Nose,  and  Ear  House-Surgaon.    Salaries  at 

the  rate  of  £100  per  annum. 

BURNLEY:  VICTORIA  HOSPITAL.-SccoudHouse-Surceon.  Salary 

at  the  rate  of  £80  per  annum. 


-Junior  House-Surgeon.     Salan*.   ilOD  per 


BURY    INFIRMARY. 

annum. 
CARLISLE  CITY.— Assistant  Medical  Officer  of  Health,  Tuborcn!o»i^ 

and  School  Medical  Officer.    Salary,  £350  i>er  annum,  rising  to 

CARLISLE  NON-PROVIDENT  DISPENSAUY.-Eesident  Medical 
Oflicer.    Salary.  £200  psr  annum. 

CHELTENHAM  GENERAL  HOSPIT.iL.-House-Physician.  Salary 
£100  per  annum.  •■ " 

CHICHESTER:  WEST  SUSSEX  COUNTY  MENTAL  HOSPITiL- 
Junior  Assistant  Medical  Officer.  Salary,  £200  per  annum,  risiii" 
to  £250.  '  "^ 

'^°';£P'=^'^'','^i,^'?'^'?^^^'^'^'S  ASYLUM.-Fourth  .Assistant  Medical 

Oacer  and  Pathologist.    Salary,  £210  per  annum,  risin"  to  £230 
CORNWALL  EDUCATION  COMMITTEE,  Truro.-.Assistant  School 

Medical  Officer.    Salary,  £250  per  annum,  rising  to  £300. 
DERBY  COUNTY  ASYLUM,  Mickleover. -Junior  Assistant  Medical 

Officer.    Salary,  £200  per  annum. 
DEVOSPORT:  ROY.iL  ALBERT  HOSPIT.VL.-(l)  HonEC-Sur''con  • 

salary,  £50  for  first  six  months,  rising  to  £150  during  second  "year" 

(2)  Assistant  Honse-Surgeon  ;  salary  at  the  rate  of  £75  p»r  annum' 
DORCHESTER:    COUNTY    ASYLU.M.  -  Third    A.5sistaut  Medical 

Officer.    Salai-y,  £250  per  annum,  rising  to  £550. 
DURHAM    COUNTY    COUNCIL.-.issistant    Tuberculosis   Medical 

Otncer.    Salary,  £300  per  annum,  rising  to  £403. 
EAST    SUSSEX    COUNTY     ASYLUM.  Helliugly.-Third    \ssistaut 

Medical  Officer  (male).    Salary,  £250  per  annum,  rising  to  £275 
ESSEX    ADMINISTRATIVE    COUNTY.  —  Assistant    Tuberculosis 

Officer.    Salary,  £300  per  annum.  Jcicuiosis 

FOLKESTONE  :  ROYAL  \-ICTORIA  HOSPITAL.-Eesident  Hou«e. 

Surgeon.    Salary,  £100  per  annum. 
OL.VSGOW:  VICTORIA  INFIRMARY.— Assistant  Surgeon 
GRE.AT  NOBTHERN  CENTRAL  HOSPITAL.  Holloway  Road    N  — 

House-Physician.    Salary  at  the  rate  of  £40  per  annum  '  "  ' 

GREAT  Y.UtMOUTH  HOSPITAL.-House-Smgeon  (male)     Salarv 

£140  per  annum.  -j^-ioij. 

GROCERS'  CO.MP.^NY.— Two  Scholarships,  each  £300  per  annum 
GUILDFORD;    ROYAL    SURREY   COUNTY    HOSPIT \L -House 

Surgeon.     Salary,  £100  per  annum. 
HALIF.VX:    ROY.\L   HALIFAX   INFIRMARY'.-Second  and    Third 

House-Siu-geons.    Salary.  £100  and  £80  per  annum  respectively 
HASTINGS:  EAST  SUSSEX  HOSPITAL.-Assistant  Ucu ;c-Surgeon 

(male).    Salary  at  the  rate  of  £80  per  annum.  ->u'(.cou 


HOSPITAL  FOR  CONSUMPTION  .\ND  DISEASES  OF  THF 
CHEST,  Brcmptou,  S.  W.-Housc-Physicians.  Honorarium  £30 
for  six  months.  *~" 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street  w  C  - 
Assistant  Casualty  .Medical  Officer.    Salary.  £30  for  si.'s'iuoiiths 


-.Assistant  House-Snrgeon 


and  £2  10s.  washing  allowance. 
HUDDERSFIELD  ROYAL  INFIRMARY, 
(male).    Salary,  £S0  per  annum. 

HULL:  ROYAL  INFIRMAEY.-House-Physiciau.  Salary  at  the  rata 
of  £100  per  annum. 

KEN-r   COUN'TY  -VSYLUM.  Maidstone.-Fourth  .Assistant  Medical 

Officer  (male).    Salary,  £200  per  annum,  rising  to  £220 
KETTERING    AND   DI.STRICT   GENERAL   HOSPIT.VL -Resident 

Medical  Officer.    Salary.  £120  per  annum  resident 

LEEDS  MATERNITY  HOSPITAL.-Hooorary  Medical  Officer 
LIVERPOOL  HOSPITAL    FOR   CONSUMPTION    -VND    DISF*SF'' 

OF  THE  CHEST.-Honorary  Assistant  Physician  ^^'"^^''1^-' 

LIVERPOOL    UNIVERSITY.-George    Holt   Chair    of   rhysiolo"v 

Salary,  £700  per  aunum.  ^i^-w^w^,. 

^■'^^S-Z^^'^''-'^-^''- r'^^'^OXTS  H0SPIT.\L.-(1)  Honorary  Phj-sician. 
(2)  Honorary  Surgeon. 

MANCHESTER  ROY.VL  INFIRMAEY.-Junior  House-Surgeon 

METROPOLITAN  HOSPIT.AL,  Kingslaud  Road.  N.E.  -  Assistant 
Dental  Surgeon. 

NE-WCASTLE-UPON-TYNE:  EOY.iL  VICTORU.  INFIRMARY - 
(I)  Kesident  Medical  Officer.  (2)  Assistant  Resident  Medical 
Officer.  Salaiy.  £2C0  and  £150  per  annum,  rising  to  £250  and  £200 
respectively.    (3)  Medical  and  Surgical  Registrars. 
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NORWICH:    NOSFOLK   AND    NOIUVICH    HOSriTAL.— Casualty 

Officer.    Salary  at  the  rate  of  £60  per  annum. 
NOTTINGHAM GENEB.\JL HOSPITAL.— Assistant  HousePliysieian. 

Salary,  £100  per  annum. 
rOKTSMOTJTH  COBPOEATIOX  MENTAL    HOSPITAL— Assistant 

Medical  Officer.    Salary.  £225  per  annum,  rising  to  £250. 
PEERTON   COUNTY    ASYLUM,  Whittingham.— Assistant    llcilioal 

Officer.    Salary,  £250  per  annum,  rising  to  £300. 
QUEEN  S  HOSPIT.\L  FOR  CHILDREN, Hackney Eoad.E.-Besident 

Medical  Officer.    Salary,  £100  per  annum. 
UOCHD.VLE   INFIBMARY.— Senior  HouseSurgeon  (male).    Salary, 

£110  per  annum. 
ROTHEKHAM  HOSPITAL— Assistant  HouseSurgeon.    Salary,  £100 

per  annum,  rising  to  £120  after  first  si.^  months. 
EOY.AL  WESTMINSTER  OPHTHALJHC  HOSPITAI,.  King  William 

Street.   W.C.  —  House-Surgeou.    Salary   at   the  rate  ot   £50   per 

annum. 
ST.  PETERS   HOSPIT.AL    FOE  STONE,  Henrietta  Street,  W.C— 

Junior  House-Surgeon.    Salary  at  the  rate  of  £75  per  annum. 
SALFORD    EOYAL.    M.^NCHESTER    CHILDREN'S,    AND    M.\N- 

CHESTER      NORTHERN     HOSPITALS.  —  Joint     Pathologist. 

Salary,  £250  per  annum. 
SALISBURY  IN FIRIIAEY.— Assistant  House-Sm'geon.     SaIar.T,  £75 

per  aunura. 
SHEFFIELD;  CHILDREN'S  HOSPITAL.— HouseSurgeon    for  the 

East  End  Branch.    Salary.  £75  per  annum. 
SHEFFIELD   ROY-VL   INFIK5IAEY.— (1)  House-Surgeon.     (2)  Oph- 
thalmic HouseSurgeon.    Salary,  £80  per  annum  each. 
SHREWSBURY':    COUNTY    ASY'LUM.— Second  Assistant  Medical 

Officer  (male).    Salary,  £200  per  annum. 
SOUTHAMPTON:  ROYAL  SOUTH  H;VNTS  AND  SOUTHAMPTON 

HOSPITAL.— Junior  House-Surgeon.    Salary  at  the  rate  of  £100 

per  annum. 
SOUTHPOET  INFIR5IARY.— (1)  Senior  House-Surgeon.    (21  .Tunior 

House  and  Yisitiug  Surgeon  (males).    Salary,  £120  and  £100  per 

annum  respectively. 
STOKE-ON-TEENT :     NORTH     STAFFORDSHIRE     INFIRMARY, 

Havtshill.— (1)    -Assistant  Ophthalmic  Surgeon.     (2)   House-Phy, 

!-ician.    (3)  Casualty  and  Out-patient  Officer.    Salary  for  (2)  and 

(3)  at  the  rate  of  £110  per  annum,  increasing  £10  annually. 
BTROUD  GENERAL  HOSPITAL.— House-Surgeon.    Salary,  £120  per 

annum. 
SUNDERLAND    BOROUGH    ASYLUM.  —  Assistant  Medical  Officer 

(male).    Salary,  £200  per  annum,  rising  to  £250. 
TUNBRIDGE    WEI-LS    GENEE.Uj    HOSPITAL.  —  HouSe-Surgcon 

(male).    Salary,  £100  per  annura.  ' 

WAKEFIELD;  WEST  RIDING  ASYLUM.— Locumt^ncnt  Assistant 

Medical  Officer  (male). 
WALS.A^LL  AND  DISTRICT  HOSPITAL.— (1)  Senior  House-Surgeon. 

12)  Assistant  House-Surgeon.     Salary,  £150  and  £110  per  annum 

resi)ectively. 
WEST    HARTLEPOOL  CAMERON    HOSPITAL. -House-Surgeon. 

Salary,  £120  per  annum. 
WEST  LONDON  HOSPITAL,  Hammersmith  Eoad,  W.— Honorary 

Medical  Eegistrar. 
WEST    RIDING    ASYXUM,   Menston.— Fourth    Assistant  ■  Medical 

Officer.    Salary,  £200  per  annum,  rising  to  £230.  * 

.WIGAN:    EOYAL    ALBERT    EDWARD    INFIRMARY    AND    DIS- 
PENSARY.—Junior  House-Surgeon.    Salary,  ±'100  per  annum. 
WOLVERHAMPTON  AND  JHDL  AND  COUNTIESEYE INFH;  MAR  Y. 

— House-Surgeon.    Salary,  £100  per  annum. 
WOLVERHAMPTON    AND    ST-\FFOEDSHIEE    GENERAL    HOS- 

PITAL.— (1)  Resident  Jledical  Officer.    (2)  Two  House-Surgeons. 

Salary,  £125  per  annum  in  each  case. 

■WOLVERHAMPTONEDUCATION  COMMITTEE.— Assistant  School 
Medical  Officer.    Salary,  £250  per  annum. 

CERTIFYING  FACTORY  SURGEONS.  — The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments ;  Coin- 
brook  (Bucks),  Leicester  (Leicester). 

MEDICAL  REFEREE.- The  Home  Secretary  announces  a  vacancy 
as  Medical  Referee  under  the  Workmen's  Compensation  Act.  1906, 
for  the  Bloomsbury  and  Hampstead,  Whitechapel,  and  ^^■est- 
laiuster  County  Courts. 

To  ensure  notice  in  this  col  umn—ivliich  iscnmi>i!eil  from  our  advertise- 
vient  columns,  u'liere  full  particulars  will  be  found — it  is 
necessary  that  advertisements  should  be  received  ^tot  later  than 
the  first  i)ost  on  Wednesday  morning,  Persons  interested  should 
refer  also  to  the  Index  to  Advertisements  itfltich  follows  the  Table 
of  CunU'uts  in  tlie  JocitXiL.  ,. 


APPOIXTMEiXTS. 

GiLi,.  H.   T..  M.B..  B.S..  R.U.I..  Medical  Officer  ot  the  Children's 

Homes  of  the  Oldham  Union. 
GnoGAN.P,  J.,  M.B..B.Ch. .E.U.I.,  Certifying  Factory  Surgeon  for  the 

BaIl5*niore  Eustace  District,  co.  Kildare. 
HixcKS.  T.  E..  MB. .Ch.B.Ediu.,  Certifjing  Factory  Surgeon  for  the 

Hay  District,  co.  Brecknock. 
Leahy,   John   P.    D.,    M.D.,    D.P.H.,   Port   Health  Officer,  Napier, 

Victoria. 
Letchworth,   T.    W.,  M.B.,  F.R.C.S..  Ophthalmic  Surgeon  to  the 

Hospital  of  St.  John  and  St.  Elizabeth. 
PiniE.  J.  H.  H..  M.D..  F.R.C.P.Edin.,  Pathologist  and  Assistant  Bac- 
teriologist to  the  Protectorate,  Nairobi,  British  East  Africa. 
PowELi,,  J.  A.,  11. D.,  District  Medical  Officer  o£  the  Cheltenham 

Union. 
SXABKIE,  E.  W..  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 

St.  Pancras  Parish. 
Steele.  Rnssell  V.,  M.B..   B.S.Durh.,  House-Surgeon  at  the  West 

London  Hospital. 
T.i.iiTE,  R.  H.  F.,  L.R.C.P.  and  S.L.  Assistant  Medical  Officer  to  tho 

Birkenhead  Union  \^'orkhouse. 
Tatler,  T.  E..  M.E.C.S.,  L.E.C.P.,  Certifying  Factory  Siu-geon  for 

the  Trowbridge  District,  co.  Wilts. 
Thomson,  Euby,  M.B.,  Ch.B.Edin.,  School  Medical  Officer,  County  of 

Stafford. 
Weie,  W.,  M.B.,  B.S.Loud.,  District  Medical  Officer  of  tho  Eeigata 

Union. 
Wir.EHAM,  S.  J.,  F.R.C.S.Eng.,  Honorary  Consulting  Surgeon  to  the 

Enfield  Cottage  Hospital. 
YoitKE,  Courtenay,  M.D.Liverpool,  M.B.,  B.S.Loud..   F.E.C.S.Eug.. 

Honai'ary  Laryngologist  to  the  Liverpool  Hospital  for  Consumi>- 

tion  and  Diseases  of  the  Chest. 


BIRTHS,    MARRIAGES,    A2sD    DEATHS, 

Xhe  charge  for  inserting  announcements  of  Births,  Marriages,  ani 
Deaths  is  5s.,  luhich  sumshould  be  forwarded  in  J^ost  O.0ice  Orders 
or  Stamps  ^vitli  the  notice  not  later  than  first  post  Wednesday 
morning  in  order  to  ensure  insertion  in  the  current  issue, 

BIRTH. 

FiiF.scH.— On  March  30tli,  at  135,  Harley  Street,  London,  W.,  Uie  wife 

of  J.  Gay  French.  M.S.Lond.,  F.E.C.S.,  of  a  son. 

DE.ITH. 

HicKSiAS.— On  5Iarcli  31st,  at  The  Hollies,  Wanstead,  Herbert  Brian, 
the  dcnrli--beloved  and  loving  only  son  of  Alice  Maude  and 
Herbert  Aigers  Hickman,  M.B.Lond.,  aged  13  years  11  mouths. 


DIARY   FOR   THE   WEEK. 


4.:0    p.m.  —  Gases    and 


THURSDAY. 

EOY-U.  Society  of  Medicine  ; 

Sectio;;     or     Deuilitologt, 

Specimens. 

FRIDAY. 

EOYii.  L  -        "oxs.  Lincoln's  Inn  Fields.  V.  •    .  — 

l'rui< -^or    .\.   Keith:    Museum   DemoustraU'-'n -- im- 
perfect Ditt'erentiation  of  Sex. 

EoYAL  Society  or  Medicint:  : 

Seliios  or  Otology,  5  p.m.— Cases  and  Specimens. 

SECTION  OX'  Electro-Therapectics,  8.30  p.m. — Papers  1 
— Dr.  R.  W.  A.  Salmond  :  Some  Ertporinieuts  on  A'-Ray 
Filtration.  Dr.  Curtis  Webb :  Electrolysis  in  tho 
Treatment  of  Haemorrhoids.  Dr.  C.  Russ ;  'i'ha 
Measurement  of  Radium  Rays  as  used  Cliuicalli'. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  or  Clinical  Medicine.  Dreadnought  Hospital, 
Greenwich. — General  Clinics,  daily.  Throat,  Nose, 
and  Ear  :  Monday  and  Thursday.  Skin  ;  Tuesday  and 
Friday.  Eye  ;  Wednesday  and  Saturday.  Pathology: 
Thursday.  Radiography;  Saturday.  Special  Lectures; 
'I'hursday,  at  4.30,  Cancer  of  the  Rectum  ;  Friday,  at 
2.15,  Dropsy  and  its  Treatment. 
iFor  further  imrtictdars  of  Lectures  consult  the  Index  to 
Adi-'crii-^ements,] 


DIAKY    OF    THE   ASSOCIATION. 


■:    ^^ 


Date. 


Meetings  to  be  Held. 


APKIL. 

Northamptonshire  Division,  Northampton 
General  Hospital,  2,50  p.m. ;  Limcheon, 
1.30  p.m. 


14  Tues. 

15  Wed. 

16  Thur. 

17  Tri. 


London:  Finance  Committee,  2.30p.m. 

Loudon :  Insurance  Act  Committee. 

Loudon :  Future  Developments  of  Insurance 
Acts  Committee. 


Date. 


21  Tues. 

22  Wed. 
24  Fri. 

29  Wed. 


Meetiugs  to  be  Held. 


APEIL  [continuctl). 

Loudon :  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 

Loudon  :  Council  Meeting,  10.30  a.m. 

South-West  Essex  Division,  Wesleyan  Chiu'ch 
School,  High  Eoad,  Leytou,  4  p.m.        „\  ii-^ 

Lancashire  and  Cheshire  Branch,  Cliuical  and 
Scientific  Meeting,  Royal  luflimary,  Liver- 
pool, 4  p.m.  .,.f; 
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ELECTION    OF   PANEL   COMMITTEES. 


MEMORANDUM  BY  THE  INSURANCE  COMMIS- 
SIONERS (ENGLAND). 
In  accorJauce  with  the  iuteution  expressed  in  the  circular 
letter  addressed  to  Panel  Committees  on  March  17th 
(I.C.L./80),  the  Commissioners  have  now  prepared  and 
forwarded  to  Secretaries  o£  such  Committees  two  model 
.schemes  for  the  constitution  of  Panel  Committees,  and  ask 
the  Committees  to  take  the  matter  into  early  considera- 
tion, with  a  view  to  tho  adoption  of  the  scheme  best 
suited  to  local  requirements  and  its  submission  for  tho 
Commissioners'  approval. 

Memokandum. 
Tho  schemes  are  accompanied  by  an  explanatory 
Jlemoraudum  (Circular  44/I.C.).  The  two  model  schemes 
are  ilodel  A,  for  areas  where  a  single  meeting  will  suffice 
for  the  election,  and  Model  B,  for  areas  where  division  into 
districts  is  necessary.  The  Memorandum  continues  as 
follows : 

2.  .  .  .  Judging  by  tho  experience  derived  from  tho 
methods  adopted  for  the  appointment  of  tho  first  Panel 
Committees,  these  models  appear  to  contain  tho  type  of 
scheme  which  has  given  most  satisfaction;  and  as  tho 
advantage  and  convenience  of  uniformity  to  all  parties 
concerned  will  doubtless  be  recognized,  it  is  suggested  that 
Committees  should  not  depart  from  tho  principles  em- 
bodied in  the  model  schemes  without  very  cogent  reasons 
based  on  exceptional  local  conditions  which  render  the 
principles  of  the  models  inapplicable  to  the  circumstances 
of  tho  area. 

3.  It  will  be  observed  that  the  method  of  appointment 
adopted  in  the  model  schemes  is  that  of  election  by 
meetings  of  panel  practitioners,  summoned  for  the  purpose 
by  a  Returning  Officer.  The  only  alternative  method  is 
that  of  a  postal  vote  conducted  substantially  iu  the  manner 
set  out  in  the  National  Health  Insurance  (Panel  and 
Pharmaceutical  Committees)  Regulations,  1913,  and 
adopted  iu  many  areas.    From  an  analysis,  however,  of 


the  experience  of  the  Commissioners  in  conducting  tho 
postal  vote  and  of  those  areas  which  adopted  the  method  of 
election  by  meetings,  it  appears  that  the  latter  procedure 
forms  tho  most  coijvenient,  expeditious  and  economical 
method  of  conducting  the  election.  If  a  postal  vote  is 
adopted,  two  separate  circulars,  one  inviting  nominations 
and  one  for  the  purpose  of  taking  the  vote,  must  neces- 
sarily be  addressed  to  all  the  i^auel  practitioners,  and 
arrangements  have,  moreover,  to  be  made  for  the  with- 
drawal of  nominations.  Difficulties  also  arise  owing  to 
the  late  delivery  of  nominations  or  voting  papers,  and  tho 
general  experience  is  that  the  various  details  of  tho 
election  can  only  be  carried  out  by  a  well  organized  and 
efficient  clerical  staff.  While,  however,  the  Commissioners 
are  of  opinion  on  these  grounds  that  the  best  method  of 
conducting  an  election  of  this  description  is  by  means 
of  a  meeting  or  meetings,  and  have  framed  the  model 
schemes  accordinglj^,  they  would  be  prepared  to  approve 
schemes  involving  a  postal  vote  if  that  method  of  election 
is  preferred  ;  but  they  would  iu  that  event  require  adequate 
and  well-delincd  arrangements  for  the  clerical  work  of  the 
election  to  be  included  in  the  scheme,  together  with  a 
definite  undertaking  by  the  Panel  Committee  or  other  body 
to  defray  the  necessarj-  expense.  Further,  as  the  Com- 
missioners arc  not  prepared  to  impose  the  obligation  of 
conducting  a  postal  vote  upon  a  Returning  Officer  appointed 
by  themselves,  provision  would  require  to  be  made  in  the 
scheme  for  the  appointment  of  a  properly  qualified 
professional   man,   other  than   an  elector, 

4,  A  suitable  model  for  the  provisions  necessary  for  an 
election  by  means  of  a  postal  vote  will  be  foimd  in  the 
National  Health  Insurance  (Panel  and  Pharmaceutical 
Committees)  Regulations,  1913,  Articles  5  (5),  (6K  (7), 
and  6  (1),  (2),  (3),  (4),  and  the  second  schedule.  These 
articles  would,  of  course,  require  certain  modification,  as, 
for  example,  the  substitution  of  the  "  Returning  Officer  " 
for  "  the  Commissioners  "  in  several  places,'" 

5.  It  has  been  suggested  to  the  Commissioners  that  the 
model  scheme  should  include  rules  as  to  the  appointment 
of  the  Chairman  and  officers  of  the  Committee,  as  to  an 
Executive  Committee,  and  as  to  General  and  Special 
Jleetings.  Tho  inclusion  in  the  scheme  of  such  rules, 
which  should  be  callable  of  alteration  from  time  to  time  to 


"  See  SuFFLEMEKT.  KOTSiuber  8(h.  1913.  p.  386 ;  January  31st.  1914. 
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meet  local  circumstances,  appears  to  the  Commissioners  to 
be  undesirable,  but  they  are  willing  to  furnish  any  Panel 
Committee  with  model  standing  orders  dealing  with  these 
matters. 

6.  With  regard  to  the  details  of  the  model  schemes,  the 
following  observations  may  be  of  use  to  Committees  in 
their  consideration  of  the  matter.  Where  two  references 
are  given,  the  first  number  relates  to  the  rules  as  numbered 
in  Model  A,  the  numbers  in  square  brackets  denoting  the 
corresponding  rule  in  Model  B.  Where  only  one  reference 
number  is  giveu,  the  rule  does  not  appear  in  the  other 
model. 

IPcrsons  El'Kiihle  for  Memhershij}. 

3.  (1)  AU  the  members  "of  the  Committee  Bhall  be  duly 
qualilied  metlical  practitioners,  and  not  less  tbau  three-fourths 
of  the  members  shall  be  xwactitioners  on  the  panel.] 

7.  Rule  3  (11  [3  (1)].— This  is  a  requirement  of  the 
Regulations  and  cannot^be  varied  in  any  scheme. 

[Numler  of  Members  of  Committee. 

4.  The  Committee  shall  consist  of — 

(i)  practitioners  duly  elected  in  accordance 

with  the  procedure  herehiatter  laid  down  ; 
(ii)  Such  number   of   practitioners  as  may  be  co-opted 
members  of   the  Committee   in  accordance    with 
Kule  24. 
Rule  24  provides  that  in  exercising  the  power  of  co-option 
regard  shall  be   had  to   the  requirement   that  at  least  three- 
lourths  of  the  Committee  shall  be  practitioners  on  the  panel.] 

8.  Itjtle^  [4]. — The  number  to  be  filled  in  in  the  blank 
space  is  a  matter  for  the  practitioners  concerned,  but  the 
Commissioners  suggest  that  due  regard  should  be  had 
to  the  number  required  for  the  adequate  representation  of 
different  districts  within  the  area,  even  if  no  special 
division  into  districts  is  included  in  the  scheme. 

Some  schemes  submitted  to  the  Commissioners  have 
included  a  provision  that  the  medical  members  of  the 
Insurance  Committee  for  the  area  should  be  ex  officio 
members  of  the  Panel  Committee.  In  the  rule  as  now 
drafted,  these  persons  can,  it  it  is  desired,  bo  co-opted 
tandor  subsection  2 ;  and  a  special  provision  is  therefoi-o 
unnecessary.  The  total  number  of  persons  to  bo  co-ox^ted 
should  not  exceed  one-fifth  of  the  full  Committee. 

9.  Rule  El  ^101. — The  appointment  of  a  Eeturuing  Officer 
presents  some  difficulty.  As  the  members  of  the  Panel 
Committee  are  themselves  in  most  cases  candidates  for 
re-election,  the  Committee  are  not  the  most  suitable 
body  to  appohit  a  Eeturning  Officer,  and  the  i)ro- 
vision  in  the  rule  ["  The  Eeturniug  Officer  shall  be  a 
person  appointed  bj'  the  Commissioners  for  the  purpose."] 
seems  the  most  convenient  method  of  appointing  an 
impartial  person.  The  Commissioners  would  be  prepared 
to  consider  suggestions  from  the  profession  on  auy  par- 
ticular occasion  for  the  appointment  of  a  particular 
person,  or  to  allow  a  provision  in  the  scheme  for  the 
appointment  to  be  made  in  some  other  manner ;  but 
any    such     provision     must    specify     some     professional 

.qualifica.tions  for  the  person  to  be  appointed. 

10.  Rule  6  [71 . — As  the  geueral  work  of  the  medical 
profession  is  most  heavy  in  the  winter  inonths,  and  as  one 
of  the  most  important  duties  of  a  Panel  Committee  is  the 
conduct  of  the  negotiations  with  regard  to  agreements 
which  take  place  in  the  autumn,  the  summer  apx>ears  to 
bo  the  most  suitable  time  for  tho  election  of  the 
Committee  in  each  year.  [Meeting  to  be  held  between 
Juno  1st  and  .July  1st.] 

11.  Rule  9  [13].— While  the  Eeturning  Officer  or  his 
deputy  must  necessarily  be  responsible  for  seeing  that 
the  lu'ovisions  of  the  scheme  and  the  Regulations  as  to 
the  election  are  carried  out,  it  would  appear  that  the 
actual  conduct  of  the  meeting  would  bo  most  suitably 
entrusted  to  a  pei'sou  choseu  by  the  electors  present  at 
tho  meeting.  [Meeting  to  appoint  a  chairman  and  two 
scrutineers.  I 

12.  Rule  10  [15] . — It  appears  desirable  to  allow  nomina- 
tions to  be  made  both  in  writing  before  the  meeting  and 
at  tho  meeting  itself,  since  experience  has  shown  that,  in 
many  cases,  sufficient  nominations  arc  not  forwarded  in 
writing.  As  regards  the  nominations  sent  in  writing,  it  is 
necessary  to  provide  that  they  shall  be  delivered  at  a  speci- 
fied interval  [48  hours]  before  the  meeting  in  order  that  there 
should  be  no  risk  of  them  failing  to  reach  the  Returning 
Officer  before  the  meeting.  Forty-eight  hoiu's  appears  to 
be  the  shortest  period  which  will  secure  this  object.     It  is 


also  necessary  that  the  candidate's  consent  to  stand  for 
election  should  be  obtained  before  the  vote  takes  place,  as 
otherwise  persons  who,  for  lack  of  time  or  some  other 
reason,  are  not  willing  to  stand,  are  elected  and 
immediately  resign. 

13.  Rule  11. — The  Regulations,  as  before  stated,  provide 
that  at  least  three-quarters  of  the  Panel  Committee  shall 
bo  practitioners  on  the  panel.  The  proviso  to  Rule  11  is 
inserted  to  meet  tho  possible  case  of  the  nominations 
being  less  than  one-half  of  the  vacancies,  and  more  than 
one-half  of  tho  persons  nominated  being  non-panel  practi- 
tioners. In  such  a  case,  in  the  absence  of  this  proviso,  the 
Panel  Committee,  as  first  constituted,  would  consist  of 
more  non-panel  than  panel  practitioners,  and  the  uon- 
l>auel  practitioners  would  be  able  to  fill  tho  vacancies  by 
co-option  from  panel  practitioners,  and  in  this  manner  the 
constitution  of  tlie  Committee  would  in  fact  be  in  the 
hands  of  practitioners  not  on  the  panel. 

14.  Rule  12  [17]. — A  period  of  three  months,  within 
which  vacancies  must  bo  filled,  is  inserted,  since  it  is 
desirable  that  Committees  should  be  at  tho  full  number 
fixed  by  the  panel  practitioners  in  tho  .scheme  in  order 
that  their  x-epresentative  character  should  be  maintained. 
It  is  not  desirable  that  vacancies  should  be  left  which 
might  be  filled  with  reference  to  particular  questions  under 
discussion  by  the  Committee. 

15.  Rules  14  [19]  and  15  [20].— In  view  of  the  fact  that 
some  practitioners  are  unable  to  attend  a  meeting  at  the 
time  which  is  most  convenient  to  the  majority,  and  also 
that  practitioners  who  intend  to  be  present  at  the 
meeting  may  be  uncertain  as  to  their  ability  to  be 
present,  and  that  thtse  electors  may  desire  that  their 
vote  shall  have  effect,  a  provision  for  voting  by  ^iroxy  is 
desirable. 

{Votin;}. 

16.  Voting  shall  be  in  accordance  witli  the  following  rules  : 
(a)  The  Keturning  OiBcer  shall  prepare  a  list  of  the  duly 

nominated  candidates  showing  tho  names  of  the  electors  h) 
whom  each  candidate  has  been  nominated. 

(?;)  The  chairman  shall,  in  such  manner  as  he  thinks  lit, 
inform  the  meeting  of  the  names  of  the  candidates  and  o» 
the  number  of  vacancies. 

(r)  Each  elector  shall  write  on  a  list  the  names  of  those 
candidates  for  whom  he  desires  to  record  his  vote,  and  shall 
sign  his  name  at  the  foot  tliereof. 

(d)  An  elector  acting  as  proxy  for  another  elector  shall 
prepare  a  list  on  behalf  of  that  elector,  and  shall  sign  it  in 
his  own  name  and  insert  below  his  own  name  the  name  of 
tlie  elector  on  behalf  of  whom  the  list  has  been  preimred. 
(i)  A  voting  paper  be  invalid  if — 

(i)  It  contains  the  names  of  more  candidates  than 

there  are  vacancies  to  be  filled  ; 
(ii)  It  is  not  signed  in  accordance  with  these  rules ; 
(iii)  If  in  any  other  respect  it  does  not  comply  with 
these  rules,  or  is  marked  in  such  a  manner  as  to 
cause  any  uncertainty  as  to  the  candidates  for 
v.iiom  the  elector  desires  to  record  his  vote  : 
Provided  that  the  Eeturuing  Officer  shall,  if  ho 
tl'.inks  fit,  treat  a  voting  paper  so  marked  as  valid 
for  tiie  purpose  of  any  vote  other  than  that  in 
connexion  with  which  the  micertainty  arises.] 

16.  Rule  16  [21]  .—The  method  of  voting  set  out  in  tliis 
rule  is  the  simplest  iiossible  iu  an  election  at  a  meeting 
which  involves  voting  for  several  persons  at  the  samo 
time,  since,  in  such  a  case,  voting  by  a  show  of  hands  is 
not  practicable.  The  method  set  out  iu  this  rule  has  also 
the  advantage  that  a  complete  record  of  the  election 
exi.sts,  and  doubtful  points  can  be  decided  on  reference  to 
that  record  at  a  later  date. 

17.  Rule  19. — This  rule  is  necessary  in  view  of  the  fact 
that  tho  number  of  non-panel  practitioners  who  can  bo 
elected  is  limited  to  a  proportion  of  the  whole.  The 
Returning  Officer  has  to  preserve  the  correct  proportions 
of  panel  and  non-pauel  practitioners  elected.  Under  this 
rule  he  examines  the  list  and  first  declares  elected  tho 
panel  practitioners  to  a  number  sufficient  to  complete 
three-quarters  of  tho  vacancies  in  respect  of  which  tho 
election  is  being  held.  Ho  then  re-examines  his  list  and 
elects  the  remainder  of  the  Committee  from  those  can- 
didates who  stand  highest  upon  it  and  who  have  not  yet 
been  declared  elected. 

18.  Rule  22  [27].— The  experience  of  tho  Commissioners 
in  conducting  elections  of  this  nature  has  shown  that 
owing  to  misapprehensions  on  the  part  of  electors  or  to 
miscarriage  in  tlio  post,  the  rules  laid  down  by  the  schemo 
may  have  been  technically  infringed  without  any  sub- 
stantial deviation  from  the  proposals  of  the  scheme  having 
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taken  place.  In  such  cases,  wliich  from  tbeir  nature 
cnnuot  be  specifically  defined  iu  advance,  it  seoms  desirable 
that  a  certain  latitude  Rlionld  be  possible.  In  order  to 
keep  witliin  strict  limits  the  use  of  any  discretionary 
power  of  this  nature,  it  seeius  undesirable  that  a  large 
uuinbor  of  Ui>turuinq  Otflcers,  who  might  act  on  slightly 
ditYercut  principles,  sliould  be  allowed  to  exercise  it  to  any 
considerable  degree.  The  rule,  therefore,  suggests  that 
technical  errors  should  only  bo  ignored  where  the  Com- 
missioners are  satisfied  that  the  election  was  conducted 
substantially  in  accordance  with  the  provisions  of  the 
rules. 

19.  Eiilc  23  [28] . — It  is  necessary  that  the  Returning 
Officer  should,  as  iu  all  other  elections,  have  the  power  of 
deciding  as  to  the  validity  of  proxies,  nominating  or  voting 
papers,  but  a  right  of  appeal  is  desirable  to  prevent 
differences  in  practice  arising  in  different  areas. 

20.  The  particulars  of  the  scheme  proj^oscd  to  he  adopted 
by  the  Panel  Committee  should  be  brought  to  the  notice  of 
all  practitioners  on  the  panel,  as  required  by  Article  11  of 
the  National  Health  Iinurance  (Panel  and  Phannaceutical 
Gommittees)  Uegulations,  1913,  before  the  sclieme  is  formally 
submitted  for  the  Commissioners'  approval;  but  the  Com- 
vtissioners  will  be  glad  to  discuss  any  proi^osed  alterations 
in  the  model  scheme  before  the  formal  sub)nission. 

National  Ile.ilth  Insurance  Commission  (England), 
Buckingham  Gate,  London,  S.W., 
April,  1914. 
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TYNEMOUTH. 
P.vxEL  Committee. 
A  MEETING  of  the  Panel  Committee  was  held  on   March 
19th,  when  thirteen  members  were  present. 

Standing  Orders. — The  proposed  standing  orders  were 
read  and  adopted. 

Constitution. — It  was  resolved  to  postpone  the  considera- 
tion of  the  constitution  until  the  model  constitution  that 
•was  being  drawn  up  by  the  Commissioners  was  received. 

Executive  Committee. — An  Executive  Committee,  consist- 
ing of  the  ChairmaUi  Vice-Chairman,  and  Secretary,  and 
Drs.  Tindle,  A.  Bower,  and  Gofton,  was  elected  with  full 
power  to  act  and  report. 

Pharmacy  Subcommittee. — A  Pharmacy  Subcommittee, 
consisting  of  Drs.  Wm.  Bower,  A.  Bower,  Gofton,  Adams, 
and  Baker,  was  appointed,  with  power  to  add  to  their 
numbers,  and  it  was  resolved  not  to  discuss  the  question  of 
the  checking  of  the  chemists'  accounts  until  it  was  ascer- 
tained what  portion,  if  any,  of  the  floating  sixpence  bad 
been  spent. 

Payments  to  Practitioners. — It  was  resolved  : 

That  for  the  purpose  of  crediting  practitioners  on  the  panel 
with  a  further  capitation  grant  for  those  insured  persons 
who  have  not  been  accepted  by  or  assigned  to  any  practi- 
tioners the  unit  for  the  current  quarter  be  fixed  at  25, 
and  for  every  25  on  the  doctors'  list,  four  be  added. 

It  was  also  resolved : 

That  inasmuch  as  ijractitiouers  on  the  panel  of  the  county 
borough  of  Tyuemouth  guaranteed  medical  treatment  for 
the  whole  of  the  insured  persons  in  this  area  during  the 
year  1913,  whether  such  persons  had  chosen  a  doctor  or  not, 
the  Committee  considers  that  the  money  due  in  respect  of 
the  unallocated  persons  for  the  year  1913  should  bo  pail 
forthwith,  and  that  the  Secretary  be  instracted,  and  is 
hereby  instructed,  to  forward  a  copy  of  this  resolution  to 
the  Commissioners. 

Treatment  of  Unallocated  Persons.— V^'iih  reference  to 
the  undertaking  to  be  given  to  the  Insurance  Committee 
as  to  the  treatraent  of  unallocated  persons,  it  was  resolved 
that  the  practitioners  should  agree  to  give  it  to  such  persons 
as  require  it. 

Certificates. — It  was  agreed: 

(1)  That  the  date  upon  the  certificate  issued  hv  the  prac- 
titioner when  an  insured  person  declared  off  should  be 
the  last  day  of  sickness  or  the  day  previous  to  being 
able  to  resume  work.  (2)  That  certificates  of  sickness 
be  in  no  case  dated  back  more  thau  three  davs.  i3j  That 
the  Commissioners'  attention  he  drawn  to  the  fact  that 
medical  certificates  were  being  used  otherwise  thau  for 
purposes  of  the  Act,  aud  that  steps  bA  taken  to  prevent  it. 


Meetings  of  Committee. — It  was  agreed  that  wbeo 
possible  meetings  of  the  Committee  should  bo  held  on  a 
NN'ednesday. 

LIVERPOOL. 
Panel  Co.mmittke. 
The  following  seven  non-panel  practitioners  have  been 
co-opted  by  the  twenty-one  elected  members  of  the  above 
Committee:  Mr.  F.  Charles  Larkin,  Mr.  G.  P.  Newbolt, 
Dr.  F.  H.  Barendt,  Dr.  T.  R.  Bradshaw,  Miss  Ivens,  M.S., 
Dr.  J.  C.  M.  Given,  Dr.  W.  Macdonald. 

Election  of  Officers. — The  following  officers  were  elected 
at  the  meeting  on  April  1st,  when  twenty-four  members 
were  present. 

Chairman :  Mr.  F.  Charles  Larkin. 
]'ice-Cluiirman  :  Dr.  T.  Clarke. 
Secretary:  Dr.  W.  T.  D.  Alleu. 

Organisation  of  Local  Medical  and  Panel  Committees. — • 
A  letter  was  read  from  Mr.  D.  F.  Todd,  Chairman  of  the 
Provisional  Committee  appointed  by  the  Conference  of 
Local  Medical  and  Panel  Committees,  explaining  the  pre- 
liminary steps  in  the  formation  of  the  new  organization 
and  asking  for  the  support  of  the  Committee.  A  Sub- 
committee consisting  of  the  Chairman,  the  Secretary,  and 
Drs.  Richardson,  Paterson,  and  Bennett  was  appointed  to 
consider  the  question  and  report. 

.A.  meeting  of  the  Liverpool  Panel  Committee  was  held  at 
the  Medical  Institution  on  April  7th.  The  chair  was  taken 
bj'  Dr.  T.  Claeke  (Vice-Chairman),  and  twenty-four  other 
members  were  present. 

Organization  of  Local  Medical  and  Panel  Committees. 
— The  report  of  the  subcommittee  appointed  at  the 
previous  meeting  to  consider  the  question  of  the  new 
organization  of  Local  Medical  and  Panel  Committees 
was  submitted,  and  was  approved  by  the  Committee. 
It  was  decided  to  agree  to  the  principles  laid  down  in  the 
letter  of  Mr.  D.  F.  Todd,  and  to  support  the  new  organiza- 
tion. It  was  also  decided  to  summon  at  an  early  date 
a  meeting  of  the  panel  practitioners  in  the  Liverpool 
area  to  consider  further  recommendations  made  by  tha 
subcommittee. 

Surplus  Funds. — A  discussion  took  place  on  the  ques- 
tion of  distribution  of  the  surplus  funds,  and  on  the 
motion  of  Dr.  J.  G.  Moyles,  seconded  by  Dr.  Stott,  it 
was  unanimously  resolved : 

That  this  Committee  recommends  that  panel  practitioners 
be  paid  for  every  insured  person  on  their  lists  who  are 
certified  by  the  Insurance  Committee  as  entitled  to 
medical  benefit  between  January  12th,  1913,  to  January 
12th,  1914.  Payment  to  be  made  from  the  date  the  insm-e(i 
person  becomes  entitled  to  medical  benefit,  and  that  tha 
balance  of  surpltis  money  be  distributed  equally  among  the 
panel  practitioners,  with  the  exception  of  those  practi- 
tioners who  have  only  taken  a  limited  panel  or  who  only 
attend  the  staff  of  institutions. 

CHESHIRE. 

Local  Medical  Cojimittee. 

The  last  four  meetings  were  engaged  in  the  negotiations 

with  the  Insurance  Committee,  the  results  of  which  have 

ah'eady  been  announced  in  the  Journal. 

On  the  last  day  of  its  term  of  office,  January  14th,  the 
Committee  entertained  its  constituents  at  the  Liverpool 
Medical  Institution,  and  some  interesting  clinical  demon- 
strations were  given. 

Clinical  Demonstrations.  —  Mr.  Thup.stan  Holland 
showed  the  method  of  examining  the  stomach  by  a  barium 
sulphate  test  meal  and  x  rays,  and  also  exhibited  the 
radium  belonging  to  the  Royal  Infirmary.  Dr.  John  Hay 
demonstrated  the  working  of  the  electro-cardiograph  and 
the  polygraph.  Dr.  Pekcv  Cooper  and  Dr.  Hugh  Ashby 
demonstrated  pathological  specimens,  the  latter  showing 
an  example  of  congenital  pyloric  stenosis.  Mr.  Bickersteth 
gave  an  account  of  his  work  on  ureteral  catheterization, 
the  success  and  refinement  of  which  was  much  admired. 
Jlr.  Robert  Jones's  demonstration  on  some  points  in  tha 
treatment  of  fractures  was  closely  followed  by  the  prac- 
titioners present,  to  whom  it  was  of  great  practical 
interest.  Many  original  methods  were  clearly  and  simply 
explained  by  the  lecturer. 

Presentation  to  Honorary  Secretary. — During  the  course 
of  the  afternoon  a  presentation  was  made  to  the  Honorary 
Secretary,  Dr.  Lionel  J.  Pieton.     It  took  the  form  of  a 
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cheque  for  ilOO,  an  illuminated  address,  and,  for  Mrs- 
Picton,  a  handsome  gold  watch  bracelet.  Dr.  John  Hughes 
had  acted  as  Secretary  of  the  Presentation  Committee. 
Dr.  Garstang  made  the  presentation  in  a  graceful  speech, 
and  the  Honorary  Secretary  expressed  his  deep  sense  of 
the  honour  which  had  been  done  to  his  wife  and  himself. 

Constitution  of  Committee. — The  scheme  formulated  by 
the  outgoing  Committee  for  the  permanent  constitution  of 
the  Local  Medical  Committee  and  submitted  to  the  Com- 
missioners still  awaits  their  approval.  But  the  scheme 
also  submitted  for  the  Panel  Committee's  constitution, 
which  was  identical  with  it,  has  been  approved  aud  put 
into  operation. 

Panel  Cojimittee. 

The  scheme  provides  for  the  election  of  the  Committee, 
which  is  limited  to  thirty-two  by  the  Commissioners' 
schedule,  as  follows :  One  representative  of  eaeh  of  the 
twenty-tliree  District  IMedioal  Committees,  one  extra  repre- 
sentative of  a  District  Medical  Committee  with  over  forty 
members,  the  sis  medical  representatives  on  the  Insurance 
Committee,  aud  two  other  members  co-opted  by  the  above 
at  the  first  meeting.  The  first  meeting  was  summoned  by 
the  Clerk  to  the  Insurance  Committee  for  April  4th  at 
Crewe.  The  following  are  the  members,  all  being  elected 
without  a  contest : 

JjoroiigJis : — 

Congletou:  Patrick  N.  Davidson,  Congleton. 
Crewe  :  William  Hoilgsoii,  Crewe. 
Uukiulield:  Edward  A.  Clark,  Diikiufic-Ul. 
Hyde :  Jolm  Kerr,  Hyde. 
Jdaccleslield  :  Jolm  H.  Marsh,  Macclesfield. 
Staiybridge  :  Harold  S.  McLellau,  Stalybridge. 

Disliicls  .•— 

Altrincham  and  Bowdon :  Thomas  "\V.  FT.  Garstang, 
Altrincham. 

Ashtoa-xinder-Lyne  and  Stockport:  John  H.  Godson, 
Cheadle;  Henry  AVilson,  Cheadle. 

Bebington  and  Neston:  Herbert  W.  Nott,  Little  Sutton. 

Cljester  :  Alexander  G-.  Hamilton,  Hoole. 

Congleton  :  Charles  H.  W.  Bennett,  Sandbacli. 

Hoylake  and  West  Kirby  :  James  Piukerton,  West  Kirby. 

Knutsford  aud  Wilmslow  :  Alfred  Byers,  Wilmslow. 

Lymm  and  District :  Henry  A.  Burrows,  Lymm. 

Macclesfield  and  Haytield ':  George  W.  Dowling,  Aldcrley 
Edge. 

Nantwich  Area:  Frank  E.  Matthews,  Nantwicb. 

Northwich  :  Henry  E.  Gough,  Nortlnvich. 

Runcorn  Kural :  John  A.  Howard,  Stockton  Heath. 

Runcorn  Urban:  Arthur  J.  Briant,  Helsby,  near  Warring- 
ton. 

Sale  and  Ashtou-on-Mersey  :  George  E.  Anderson,  Ashton- 
on-Mersey. 

Tarvin:  Sainnel  W.  Foster,  Chester. 

Malpas:  John  E.  Phillips,  Malpas. 

Winsford  and  Middlewich  :  Laurence  Hisloxi,  Middlewich. 

Kcprcscntatives  of  the  TSIcdkal  Profession  on  the  Chesliire 
IiiSKraiicc  Coiiniiilti'c. 
John  B.  Hughes,  Maccleslield. 
William  Met.  Brown,  West  Ku'by. 
Edward  G.  Holmcroft,  Crewe. 
George  Okell,  Winsford, 
Lionel  J.  Picton,  Holmes  Chapel. 
Thomas  Watts,  Hyde. 
The  following  were  co-opted :  Dr.  Percy  Cooper  (Altrincham) 
and  Dr.  Hardy  Fleetwood  (West  Kirbyj. 

Election  of  Officers. 

Chairman. — Dr.  Garstang  (re-elected). 

Honorary  Secretary. — Dr.  Picton  (re-elected). 

Drug  Sahc.ommittce.—T>i:s.  Garstang  (ex  officio),  Hodgson, 
Marsh,  Clarke,  Matthews,  and  the  Honorary  Secretary. 

Medical  ]\Ietnhers  of  Medical  Service  Siibcomniiilcc. —  Dr. 
Garstang,  Dr.  Picton,  Dr.  Marsh,  Dr.  Matthews,  and  3Irs. 
Phillips  Brocklehurst. 

Tlic  principle  of  electing  a  lady,  tliough  not  a  member  of 
the  profession,  to  represent  it  upon  this  Committee  was 
approved  by  a  large  majority. 

Scsignations  and  .ipiiointiitcnts. — Di-.  Maolntyre  Brown 
tendered  his  resignation,  which  was  received  with  regret. 
Dr.  Marsh  was  nominated  to  succeed  him  as  a  medical 
member  of  the  Insurance  Committee.  Dr.  Grant  (Neston) 
was  elected  to  the  vacancy  on  the  Panel  Committee. 

Finance. — The  question  of  using  the  statutory  powers  of 
the  Committee  to  obtain  revenue  was  postponed  until  the 
Commissioners'  ruling  had  been  obtained  as  to  whether 
their  use  could  bo  made  contingent  upon  there  being 
BuflBoieut  surplus  of  the  "  floating  6d."  The  same  decision 
was  taken  in  regard  to  an  application  by  the  Pharma- 
ceutical Committee  for  funds  for  the  expenses  of  that 
Committee. 


Insurance  Committee  and  Clerical  Errors. — In  response 
to  complaints  from  many  of  the  District  Medical  Com- 
mittees of  errors  in  the  clerical  work  of  the  Insurance 
Committee's  office,  the  Clerk  announced  the  steps  which 
are  being  taken  for  the  reorganization  of  the  office  into 
departments,  each  concerned  solely  with  a  special  portion 
of  the  work. 

Drxig  List. — The  reply  of  the  Commission  to  the  request 
by  the  Local  Medical  Committee  that  the  list  of  doses 
which  it  had  prepared  at  the  request  of  the  Insurance 
Committee  should  not,  as  suggested  by  the  Commission,  be 
deleted  from  tlio  drug  list  was  received.  It  was,  that  the 
list  be  permitted  to  stand  it  accompanied  by  a  statement 
that  the  Local  Medical  Committee  assumes  responsibility 
for  it. 

Inquiry  as  to  Excessive  SicTcness. — It  was  decided  not 
to  give  any  corporate  sanction  to  the  evidence  of  a  member 
of  the  Committee  who  had  been  invited  to  give  evidence 
before  the  departmeutal  inquiry  on  excessive  sickness. 

ISLE    OF   WIGHT. 
Panel  Committee. 
A  MF.ETixG  of  the  Panel  Committee  was  lield  at  Ryde  ou 
April  8th. 

Allocation  of  Insured  Persons. — The  following  scheme 
was  adopted  with  regard  to  the  allocation  of  insured 
persons  who  have  difficulty  in  securing  acceptance  by 
practitioners  on  the  panel,  and  manner  of  crediting  fees 
due  to  doctors  (Medical  Benefit  Itegulation  21  (4)  and 
35(1)): 

1.  Insured  persons  who  have  ajiplied  to  and  been  rejected  by 
a  doctor  ou  the  panel  must  make  application  to  tlie  Clerk  of  tha 
Committee  to  be  placed  ou  a  doctor's  list  for  treatment. 

2.  The  Clerk  to  the  Committee  is  authorized  to  allot  such 
persons  to  the  doctors  practising  in  the  area,  the  first  to  Dr.  .\., 
the  second  to  Dr.B.,  and  so  ou,  the  doctors'  names  being  taken 
alphabetically. 

3.  Any  doctor  on  the  panel  must  give  immediate  treatment  in 
urgent  cases  until  an  allocation  can  be  carried  out  in  accordance 
with  tlie  scheme. 

4.  Doctors  on  the  panel,  in  cases  where  .an  insured  person  has 
applied  to  and  been  rejected  by  a  doctor,  shall  give  tlie  insured 
person  full  instructions  at  the  time  of  rejection  as  to  his  right 
to  make  immediate  application  to  the  Committee  to  ba 
allotted. 

5.  Tlie  capitation  fees  in  respect  of  insured  persons  who  have 
not  been  accepted  by,  or  assigned  to  any  practitioner  on  the 
panel,  shall  be  distributed  amongst  the  doctors  in  the  following 
manner  :  One-half  the  amount  shall  be  divided  equally  amongvt 
the  doctors,  and  the  remaining  half  in  proportion  to  the  number 
of  insured  persons  ou  each  doctor's  list. 

Bcport  of  Conference. — The  representative  of  the  Local 
Medical  and  Panel  Committees  at  the  conference  held  in 
London  on  March  13th,  reported  as  to  the  conclusions 
arrived  at  and  work  done  at  that  conference  (see  Supple- 
ment to  the  British  ]\Iedic.vl  Journal,  March  21st).  -A 
letter  was  read  from  the  Leicester  Local  Medical  aud 
Panel  Committees  to  the  effect  that  the  new  organization 
which  was  formed  as  the  result  of  the  above-mentioned 
conference  should  be  registered  as  a  trades  union  in  con- 
junction with  the  National  Medical  Guild.  It  was  agreed 
to  adopt  the  views  of  the  Leicester  Committees  as  the 
only  safe  way  of  preventing  a  possible  attachment  of 
funds  owned  by  the  organization.  The  Honorary  Secre- 
tary was  instructed  that  these  views  should  be  communi. 
cated  to  the  new  organization  in  order  that  the  position  of 
this  Committee  might  be  clearly  understood — namely, 
that  the  registration  of  the  organization  as  a  trades  uuioii 
is  a  condition  of  their  support  by  this  Committee. 

At  a  meeting  of  the  Local  Medical  Committee  subs  - 
quently  held  it  was  resolved  to  contribute  the  sum  of  £2 
for  the  initial  expenses  of  the  new  organization  of  Local 
Medical  and  Panel  Committees,  at  the  same  time  approving 
the  views  of  the  Panel  Committee  with  regard  to  t!;o 
registration  of  that  body  as  a  trade  union,  and  agreeing 
that  no  further  financial  support  should  be  given  unless 
this  condition  is  fulfilled. 
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BRISTOL. 

The  monthly  meeting  of  the  Insurance  Committee  was 
held  on  April  6th. 

Medical  Adviser.— The   report   of   the  Medical  Service 
Subcommittee  stated  that  since '  the  last  meeting  of  the 
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romniittco  151  cases  liad  been  Bcnt  to  tlio  Medical 
Adviser,  witli  tlio  leHiilt  tliat  68  were  ropoilod  as  lit 
for  work,  58  as  unfit,  and  24  did  not  attend,  ^vIlile  one 
was  a  woikman's  coiiiponsation  case. 

Allociilioii  0/  Insured  Persons.  —  Tlio  report  of  llic 
Medical  Benefit  Subconimitteo  stated  that  negotiations 
were  t;o'"g  f"  bctwoeu  that  Committee  and  tlic  I'aucl 
t'oiuniitteo  to  forniiilato  a  scheme  for  tlio  allocation  of 
poisons  who  had  not  selected  their  doctor  and  for  those 
who  found  dillicully  in  being  accepted,  and  that  it  was 
hoped  tliat  a  report  would  bo  ready  by  the  next  meeting. 

iicnntneradoit,  0/  Doclors. — Tlio  Chairman,  Dr.  Walter 
S.MKU,  stated  he  had  been  asked  by  tho  doclors  to  tell 
them  how  much  their  renuiiicratiou  camo  to  per  attend- 
ance, but  he  could  not  do  so  for  tho  whole  number.  Taking 
live  doctors  who  paid  or  received  32,000  visits,  the  rcmunc- 
lation  worked  out  at  Is.  4.Jd.  a  visit ;  this  he  considered 
"quite  a  decent  remuneration,"  and  no  doctor  had  been 
'•  reduced  to  the  level  of  the  threepenny  or  sixpenny 
doctor/'  as  they  had  been  told  they  would  be  under  the 
Act. 

L'nalloUcil  Ftintls.  —  With  the  consent  of  the  Com- 
mittee, the  following  motion  was  proposed  with  regard  to 
the  use  of  the  unallotted  funds,  which  amount  to  ovtv 
Xl,0OO: 

That  ill  view  of  the  legal  oi>inion  obtained  by  the  LouJon 
insurance  Committee  in  respect  to  the  unallotted  surplus 
of  the  Panel  Fund,  this  Committee  is  of  opinion  that 
Insurance  Committees  throughout  the  counti"y  shculd  be 
permitted  to  expend  such  surplus  for  the  benelit  of  insured 
persons ;  they  are  further  of  opinion  that  such  sums 
could  he  beueiicially  used  in  this  direction — under  Clause  21 
of  the  National  Insurance  Act — in  the  provision  of  trained 
nurses  for  the  purpose  of  visiting  insured  persons  in  casas 
of  serious  illness  at  their  own  homes  or  at  suitable  institu- 
tions, as  provided  by  the  Act. 

This  motion  was  discussed  at  some  length,  and  the 
Chaikman  said  that  it  was  open  to  auy  member  at  any 
time  to  move  its  rescission  if  it  was  now  cai'ried.  An 
amendment  was  proposed  to  refer  it  to  the  Medical  Benefit 
Subcommittee  for  report,  and  it  was  pointed  out  that  the 
doctors  had  claimed  that  they  were  to  be  paid  for  the  well 
as  for  the  sick,  and  the  unallotted  ones  were  those  who  had 
not  needed  a  doctor.  On  a  division  the  amendment  was 
lost,  and  tho  Ci-AinMAx  pointed  out  that  the  motion  was  a 
mere  expression  of  opinion.     The  motion  was  carried. 

Sanatorinm  Benejit. — The  Sanatorium  Committee  re 
ported  tho  following  statistics  for  the  period  since  July  1st. 
1913 :  Receiving  sanatorium  treatment.  51 ;  dispensary 
treatment,  199 ;  domiciliary  treatment,  70;  waiting,  18. 


GLASGOW. 

"  Vnahlc  io  WorJ:." — At  a  meeting  of  tho  Insurance 
Committee  for  the  Burgh  of  Glasgow  on  April  8th  the 
interpretation  of  the  words  "  unable  to  work "  in  tho 
medical  certificates  was  raised  by  Dr.  Robertson,  who 
made  a  motion  to  the  effect  that  in  the  opinion  of  the 
Committee  tho  words  should  mean  "unable  to  follow  his 
usual  employment."  The  Chairman,  Mr.  R.  D.  M'Ewax, 
said  that,  though  the  motion  expressed  the  view  of  the 
Committee,  it  would  have  effect  only  so  far  as  deposit 
contributors  were  concerned,  whoso  benefits  were  ad- 
ministered by  the  Committee.  In  the  opinion  of  the 
Clerk,  the  validity  of  auy  ccrtiiicate  with  respect  to  a 
oember  of  an  appi>oved  society  was  to  be  determined  in 
accordance  with  tho  rules  of  the  society,  subject  to  tho 
right  of  the  insured  person  to  appeal  to  the  Commissioners. 
Dr.  Robertson  said  that  some  decision  was  absolutely 
necessary,  but  Mr.  John  Grieve  maintained  that  if  a  mail 
was  able  to  be  a  wage  earner  he  was  not  entitled  to  be  on 
the  sick  list.  After  some  discussion,  Dr.  Robertson 
•withdrew  his  motion. 

Unjound  Insured  Pcrso?!5. — A  communication  from  the 
Insurance  Commissioners  intimating  that  43.388  medical 
cards  had  been  returned  through  Ihe  Test  Office,  and 
would  be  forwarded  to  the  Committee,  was  accompanied 
by  certain  suggestions  for  the  clearance  of  the  index 
registers,  and  in  particular  in  connexion  with  tho  un- 
delivered medical  cards,  against  which  the  Business  and 
Finance  Committee  recommended  that  an  emphatic  protest 
should  be  made.  The  Chairman,  in  reply  to  a  question, 
said  it  was  not  proposed  to  adopt  the  suggestion  of  the 
Commissioners    and    to     take,    even     provisionally,    the 


names  of  those  persons  off  the  registers  until  they  bad 
been  indcutified. 

Fines. — Draft  rules  under  Section  14  with  regard  to 
tho  administration  of  mcilical  benefit  wcro  brought  up, 
providing  that  the  Committee  miglit  inflict  a  fine  for 
certain  offences  of  a  sum  not  exceeding  10s.,  and  in  cases 
of  repeated  breaches  208.,  if  tho  member  was  a  member 
of  an  approved  society,  and  of  5s.  and  10.s.  in  tlie  case  of 
a  deposit  contributor,  ami  might  in  the  case  of  repeated 
breaches  suspend  the  offender's  medical  benefit  for  a  period 
not  exceeding  one  year.  Objection  was  taken  to  the  dis- 
crimination in  favour  of  tho  deposit  contributor ;  but  tho 
Clerk  said  that  he  believed  the  Commissioners  would  not 
recede  from  tho  position  they  had  taken  up  to  give  pre- 
ference to  deposit  contributors.  Finally  an  amendment 
to  make  tho  fees  uniform  was  carried  by  19  votes  to  4 ; 
and  the  Chairman  said  that  the  effect  would  be  that  tho 
rules  would  be  altered  and  submitted  to  the  Commissioners 
for  approval. 
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LONDON. 
We  are  informed  that  the  following  letter  has  been  sent  to 
all  members  of  tho  London  Insurance  Committee : 

Dear  Sir,— You  will  shortly  be  called  upon  to  vote  as  to  tlia 
manner  of  disbursing  large  sums  of  money  duo  to  doctors  on 
the  London  panel.  Might  I  beg  yon  to  consider  the  following 
facts  before  you  cast  your  vote?  The  resolntion  dealing  with 
the  •' surplus"  funds  for  the  current  year  could  not  have  had 
your  support  had  you  had  all  the  facts  before  you.  Possibly 
your  interest  in  the  subject  was  slight,  or  possibly  you  were 
misled  by  the  representations  of  the  London  Panel  Committee. 
(The  personal  bias  of  many  members  of  this  body,  however, 
renders  them  unfair  arbiters  in  the  question  under  discussion.  1 
The  effect  of  that  i-esolution  will  be  to  pay  to  doctors  who  have 
large  lists  of  insured  persons  moneys  that  belong  rightly  to 
those  whose  lists  ai"6  small.  Would' it  be  offensive  to  charac- 
terize this  as  the  quaint  manner  in  which  your  Committeo 
supports  its  own  recommendation  that  doctors  should  not 
uudertake  to  treat  more  than  2,000  persons  lest  the  quality  of 
their  service  fall  below  the  standard  of  adequacy? 

Of  the  1,475  doctors  on  the  Loudon  Panel  more  than  600  have 
small  lists,  and  not  more  than  250  have  lists  exceeding  1,800. 
The  latter  are  paid  as  well  as  they  can  expect,  because  tho 
large  numbers  on  their  lists  secure  the  operation  of  the  insur- 
ance principle  in  determining  their  remuneration.  This  is  no5 
the  case  with  the  small  list  mau.  The  small  list  doctors 
(fii  masse)  have  small  lists  because  they  joined  the  panel  late, 
insured  persons  coming  on  their  lists,  as  a  rule,  only  when  ill. 
Many  of  these  doctors  have  had  virtually  a  list  of  sick  persons, 
as  can  be  proved  by  reference  to  the  records  for  the  past  year. 
Were  they  paid  the  full  caiiitation  fees  in  respect  of  these"  sick 
persons  the  pay  would  be  iioor  enough,  but  when  anv  thing  from 
I5  to  25  per  cent,  is  subtracted  the  balance  is  barely  sullicient 
to  cover  the  cost  of  postage  and  stationery  in  trying  to  recover 
it  from  your  Committee  !  To  make  the"  statements  clearer  I 
will  give  two  cases.  The  figures  are  hypothetical,  bnt  actual 
figures  in  confirmation  ai'e  available  in  "plenty  from  the  records 
for  the  past  year  : 


First 
Quarter. 

(Second 
Quarter. 

Third 
Quarter. 

Foiirlb 
Quarter. 

BiaList: 

1.500 

1.8C0 

2.C00 

2,2CO 

Paitl  on 

1,500 

1.650 

1.900 

2.1C0 

Keduction     ... 

- 

8.66% 

5% 

under  5% 

.Small  List : 

100 

200 

400 

703 

Paid  on 

...            100 

lEO 

300 

550 

Eednotion    ... 

- 

.ibout  21% 

It  will  be  seen  that  the  reduction  in  numbers  for  calculating 
payment  after  the  first  quarter  is  all  against  the  small  list 
doctor. 

The  records  for  the  past  year  will  reveal  the  fact  to  any 
inquirer  that  small  list  doctors  attended  professionally  from 
50  to  80  per  cent,  of  their  insured  clients,  and  received  from 
4d.  to  Is.  per  attendance ;  whereas  it  was  only  in  exceptional 
cases  that  doctors  with  a  list  of  1,500  attended  more  than  25  per 
cent,  of  the  people  011  their  lists,  receiving  per  attendance  an 
incompavabh-  higher  rate  of  pay. 

Had  the  allocation  of  persons  by  name  (or  by  number),  as 
required  by  the  Act,  been  made,  these  discrepancies  would  not 
now  exist,  or  certainlv  not  in  the  same  degree. 

It  is  to  be  hoped  that  you  will  assist  your  Committee  in 
devising  a  more  just  way  of  paying  all  doctors  on  tho  panel  than 
has  vet  been  proposed  or  attempted  ;  for  the  present  proposals 
will  "almost  inevitably  lead  to  litigation  and  the  disaffection  of 
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many  doctors;  and  they  will  certainly  not  encourage  a,  very 
large  number  of  other  doctors  to  take  service  under  the  Act.— 
Yours  faithfully, 
12,  Thayer  Street,  A.  E.  Eates,  M.B. 

Jiaucb  ester  Square,  W. 

BIRMINGHAM. 
The  Drug  Accoiint. 
DcKixG  the  first  year  of  the  working  of  tlic  National 
Insurance  Act  in  Birmingbam,  ■which  ended  on  January 
lltb,  the  prescriptions  issued  by  the  panel  doctors  exceeded 
considerably  the  sum  represented  by  the  allocation  of  2s. 
per  insured  person.  In  a  circular  issued  to  the  members 
of  the  Birmingham  Pharmaceutical  Committee  on  April 
8th  it  was  pointed  out  that  when  all  adjustments  are 
made  there  will  probably  be  a  deficiency  of  something 
like  £5,000  in  the  money  available  for  the  discharge  of  the 
chemists'  accounts  for  the  year  ending  January  11th.  This 
means  that  unless  some  other  means  are  found  to  ijrovide 
the  money  necessary  to  settle  their  accounts  they  will 
have  to  be  discounted  to  the  extent  of  15  per  cent, 
approximately.  The  Pharmaceutical  Committee  has  also 
drawn  attention  to  the  fact  that  the  drug  accounts  for  the 
month  ending  February  11th.  1914.  amount  to  about  50  per 
cent,  above  the  average,  and  that  if  this  condition  were  to 
prevail  for  any  lengthy  period  the  chemists  would  be  iu  a 
worse  i^osition  at  the  end  of  the  present  year  than  they 
were  in  January.  The  Committee  requested  the  chemists 
to  go  through  all  the  prescriptions  for  the  past  year  and  to 
sort  them  out  under  the  difiereut  doctors'  names  in  order 
to  find  out  the  extravagant  subscribers.  It  has  been 
suggested  that  the  deficiency  is  due  to  extravagant 
prescribing,  but  the  more  probable  cause  is  that  the 
Insurance  Act  has  had  the  effect  of  increasing  the  number 
of  patients  seeking  advice  for  trivial  ailments,  and  that 
these  patients  are  not  content  unless  they  have  a  bottle  of 
medicine.  This  means  that  far  more  medicine  is  taken  by 
the  public  than  before  the  Act  came  into  operation. 

For  the  first  three  quarters  of  last  year  the  Birmingham 
chemists  received  payment  in  full  of  their  bills.  On  the 
fourth  quarter's  accounts  they  have  received  a  sum 
bringing  the  total  payment  for  the  whole  year  up  to 
82  per  cent,  of  the  amounts  due.  There  is  some  doubt 
as  to  what  the  total  deficiency  of  the  drug  account  will 
be,  but  the  Pharmaceutical  Society's  figure  of  15  per  cent, 
is  not  likely  to  be  exceeded.  The  Birmingham  Insurance 
Committee's  estimate  of  the  insured  persons  in  the  Bir- 
mingham area  is  roughly  320,000,  which  at  2s.  a  head 
would  yield  *32.000  for  the  drug  fund.  The  Insurance 
Commissioners,  however,  so  far  have  based  their  grants 
to  the  Birmingham  Committee  on  an  estimate  of  between 
280.000  and  290.000  insured  persons— yielding  £28,000  or 
jE29,C00  for  the  drug  fund  at  2s.  a  head.  The  chemists' 
bills  amount  to  about  £33,000,  so  that  if,  when  the  returns 
have  been  comijleted,  the  Birmingham  Insurance  Com- 
mittee's estimate  is  found  accurate,  the  deficiency  will  be 
comparatively  small.  The  i^rescriptions  are  dispensed 
according  to  a  jirice  list  agreed  between  the  Insurance 
Commissioners  and  the  pharmacists.  This  list,  the 
chemists  generally  state,  is  so  framed  as  to  yield  them 
practically  no  profit  on  the  ingredients  in  the  average 
prescription,  their  gain  on  the  transaction  being  the  2d. 
dispensing  fee  allowed  them, 

SCOTLAND. 
The  Insurance  Commission  (Scotland)  has  published 
a  classified  list,  revised  to  March  31st,  1914,  of  ofiicial 
publications.  It  fills  twelve  octavo  pages ;  the  publica- 
tion referring,  under  the  general  head  of  Benefits,  include 
ten  referring  to  medical  benefit  and  eleven  to  sanatorium 
benefit,  besides  six  other  miscellaneous  publications 
■  referring  to  sickness  and  maternity  benefits  and  other 
matters. 


INSURANCE   ACT   IN  PARLIAMENT. 

Medical  Benefit. 
Panel  Chemists. 
Lord  Niki.\n  Ckichtox-Stuart  asked  whether  there  were 
any  outstanding  unpaid  accounts   owing  to   chemists   or 
dispensaries  under  the  National  Insurance  Act  ;  if  so,  the 
amount  outstanding;    and  the  date  of  the  longest  out- 


standing account. — Mr.  Benn  said  that  the  Regulation.^ 
did  not  admit  of  a  final  settlement  of  chemists'  accounts 
until  after  the  close  of  each  year.  The  settlement  for  the 
year  to  January  11th,  1914,  was  now  in  progress,  but 
payments  on  account  had  alreadj-  been  made  to  an  amount 
not  far  short  of  the  sums  expected  to  be  due. 

Ixsur.ED  Persoxs  in  Scotland. 
Iu  reply  to  Mr.  James  Hogge,  Mr.  Wedgwood  Benn  said 
that  the  total  number  of  insured  persons  in  Scotland  was 
approximately  1,494,000;  with  the  exception  of  40,197 
deposit  contributors,  all  obtained  their  benefits  through 
approved  societies,  and,  in  the  event  of  a  dispute,  had  an 
appeal  to  the  Scottish  Commission.  The  other  informa- 
tion asked  for  as  to  how  many  assured  isersons  in  other 
parts  of  the  United  Kingdom  would  be  valued  for  such 
purposes  in  Scotland  could  not  be  given  until  the  necessary 
investigations  under  Section  16  of  the  National  Insurance 
Act,  1913,  had  been  completed. 

Beds  in  Sanatoriums  (Jews). 
In  reply  to  Mr.  G.  Locker-Lampson,  the  President  of 
the  Local  Government  Board  said  that  the  Jewish  board 
of  guardians  had  rejaorted  that  there  was  no  large  increase 
in  the  total  number  of  beds  in  sanatoriums  available  for 
Jews,  but  that  no  complaint  had  been  received  that  the 
number  was  inadequate. 


CORRESPOXDEXCE. 


Certification  under  the  National  Insurance  Act. 
Dr.  E.  D.  Evans  (Wrexham)  writes:  The  helpful  article 
under  the  above  heading,  which  ajipeared  in  the  British 
Medical  Journal  of  April  4th,  should  serve  to  strengthen 
the  hands  of  panel  practitioners  who  hesitate  to  take  up  a 
firm  attitude  with  regard  to  certificates  lest  vexatious 
liatients  should  apply  for  transfer  to  another  practitioner's 
list.  Before  a  transfer  can  be  effected  it  is  essential  that 
the  practitioner  on  whose  list  the  patient's  name  appears 
consents  to  the  transfer ;  and  if  it  is  made  an  invariable 
rule  that  no  patient  can  be  removed  from  a  practitioner's 
list  without  a  transfer  certificate,  each  case  iu  which 
consent  is  not  given  can  be  investigated,  and  whenever 
adequate  grounds  for  refusal  are  furnished  the  Insurance 
Committee  will  be  within  its  rights  in  declining  to 
approve  it. 

As  your  article  pertinently  puts  it,  "  Many  such  patients 
wiU,  bj-  the  end  of  the  year,  have  come  to  the  conclusion 
that  they  had  better  stick  to  a  doctor  who  knows  his  own 
mind  than  change  to  one  who  always  takes  the  line  of 
least  resistance." 

Dr.  S.  J.  Ross  (Bedford)  writes :  With  regard  to  giving 
certificates,  the  question  arises  at  the  commencement  of 
the  indisposition :  Should  this  patient  be  put  on  the 
funds  ?  Almost  invariably,  and  possibly  naturally,  the 
patient  thinks  that  he  should ;  but  I  have  almost  invari- 
ably found  that,  if  it  is  explained  to  the  patient  that  ho 
will  in  all  probability  be  fit  for  work  iu  a  few  days,  he  is 
willing  to  abide  by  that  decision.  When  the  time  for 
declaring  off  arrives  I  have  experienced  very  little  diffi- 
culty in  enforcing  my  view  of  ability  or  inability  to  work 
upon  the  patient. 

I  have  come  across  one  person  who  declared  he  felt 
well,  and  would  go  to  work  in  a  few  days,  who  has 
reappeared  a  few  weeks  after  I  saw  him  last,  and  informed 
me  that  the  day  after  I  called  he  developed  a  severe  chill 
and  went  to  bed,  but  did  not  think  it  necessary  to  send  for 
me  ;  but  such  cases  are  extremely  rare.  I  cannot  under- 
stand the  attitude  of  a  practitioner  who  signs  a  certificate 
in  order  to  please  the  patient  and  prevent  him  changing 
his  medical  adviser.  Personally,  I  never  allow  a  layman 
to  dictate  to  me  upon  a  medical  matter,  of  which  pre- 
sumably I  am  the  best  judge.  Again,  I  should  rejoice 
rather  than  grieve  if  one  of  the  malingering  type  left  me. 
I  can  understand  an  easygoing  colleague  collecting  in  time 
all  the  malingerers  of  the  district  in  which  he  works,  and 
I  know  that  his  wickedness  in  giving  certificates  so  freely 
would    fall   upon    his    own    pate.      Our    burden    would 
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grow   liglitor,   liig   increasingly   heavier,   until  it   became 
unsupportablo. 

Dr.  Hubert  Cheetham  (Ashtonnndor-Lymc)  writes :  It 
is  obvious  that  before  writing  your  editorial  on  "  Certilica- 
tiou  uiulcr  the  National  Insurance  Act"  in  the  Journal  of 
April  ^tli,  p.  775,  yon  have  not  road  the  agreement  between 
tlio  Commissioners  of  Lancashire  and  Cheshire  at  least 
and  the  panel  doctors,  for  that  agreement  distinctly  says  in 
paragraph  7,  "  the  practitioner  .  .  .  shall  at  the  request  of 
any  patient  furnish  such  ccrtilicates  as  are  referred  to  in 
the  first  schedule,"  and  this  schedule  says  "that  such 
certificates  shall  ho  furnished  to  every  insured  person, 
where  ho  so  desires  and  requests,  as  are  required  to  bo 
furnished  by  that  person  in  connexion  with  any  claim  for 
Bickness  or  disablement  benctlt  made  by  him  in  pursuance 
of  the  rules  of  the  society  of  which  he  is  a  member  or  of 
the  committee,  as  the  case  may  be,"  etc. 

So  you  will  see  that  your  remarks  and  those  of  Mr. 
Hodge  are  quite  beside  the  question,  as  it  is  only  too  clear 
that  if  a  patient  requests  a  certificate  the  practitioner  is 
bound  to  give  it. 

The  efforts  wo  all  naturally  make  to  reduce  the  number 
of  certificates  to  a  minimum  arc,  strictly  speaking,  a 
breach  of  our  agreement  with  the  Commissioners. 

It  is  evident  that  there  has  been  a  definite  object  in 
taking  awaj'  the  discretion  of  the  jn-actitiouer  by  the 
agreement,  and  for  this  no  doubt  the  approved  societies 
are  themselves  responsible. 

From  the  above  I  trust  you  will  agree  that  what  little 
honour  is  left  in  the  profession  is  not  at  stake. 

•■■.;•■■  The  terms  of  the  agreement  quoted  as  applying  to 
Lancashire  and  Cheshire  arc  those  of  the  draft  agreement 
issued  by  the  Commissioners  in  November  last.  The 
quotations  do  not  appear  to  us  to  touch  the  point  at  issue. 

Statistics. 
Dr.    CuAELES  Fraser    (Brighton)    has  forwarded    the 
following  particulars  of  work  under  the  Insurance  Act : 

Number  of  insured  persons  on  list  for  whom 
payment  is  due  on  April  15th         ...  ...     1,217 

Total  visits  from  April  15tli,  1913,  to  April 
1st,  1914 917 

Total  attendances  from  April  15th,  1913,  to 
April  1st,  1914        ...  ...  ...  ...    5,192 


Total  visits  and  attendances    ...  ...    6,109 

The  remuneration  received  amounts  to  £411.    The  payment 
■worlis  out  at  slightly  over  Is.  4d.  per  professional  attendance. 
Cards    taken    out    between    April    15th    and 

December  31st,  1913  (males  407,  females  301)       708 
Cards  taken  out  from  January  1st  to  April 
7th,  1914 "         524 

Dr.  Fraser  states  that  the  proportion  of  males  to  females 
on  his  list  of  acceptances  is  3  males  to  1  female. 

Dr.  George  Ckichton  (South  Kensington)  writes  that 
ho  finds  that  the  sur.i  he  is  to  receive  per  head  for  the 
past  year  is  not  mora  than  5s.  &hd.,  tho  excuse  alleged 
being  that  many  insured  persons  were  late  in  taking  their 
tickets  to  him  for  signature.  This,  he  says,  was  not  his 
fault,  and  he  wishes  to  know  what  has  become  of  tlic 
eighteenpeuce.  He  considers  Dr.  George  Dixon's  letter 
plain  and  incontrovertible.  Wo  are  entitled,  he  says,  to 
full_  pay  for  every  patient  accepted,  whenever  it  happens, 
bisides  a  reasonable  share  in  tho  overplus  payments  in 
the  money  chests  of  the  London  Insurance  Committee. 


ONE    THOUSAND    CASES    REFERRED   TO   A 
MEDICAL    ADVISE  i?. 

By  Bertr.vm  M.  H.  Rogers,  B.A.,  M.D., 

Medical  Adviser  to  the  Bristol  Insurance  Committee. 
TnE  completion  of  1,000  cases  is  a  fitting  occasion  for 
putting  before  the  profession  the  statistical  results  of  the 
work  that  I  have  been  engaged  upon  for  tho  last  twelve 
months  as  medical  adviser  to  tho  Bristol  Insurance  Com- 
mittee. It  will  be  in  the  recollection  of  the  readers  of  the 
Journal  that  a  little  less  tlian  a  year  ago  I  gave  my 
experience  of  a  small  number.  I  have  noUiing  to  add  to 
what  I  said  then  about  the  kind  of  cases  sent  to  me  or  the 


nature  of  tho  conditions  generally  complained  of.  Neither 
have  I  anything  to  add  to  wliat  I  then  wrote  about  thoclasfi 
of  patient.  I  have  all  through  found  that  tho  most  difficult 
persons  to  deal  with  arc  tho  oldish  men  who  find  work 
hard  to  get  on  account  of  ago  and  physical  disablement; 
tho  charwoman  who  gets  seldom  moro  than  6s.  a  week 
with  meals;  the  young  girl  who  is  fed  up  with  monotonous 
work,  such  as  sticking  labels  on  boxes  or  packing  articles 
in  cases,  and  would  like  a  holiday;  tho  recently  confined 
woman,  the  epileptic,  the  casual  labourer,  and  the  persons 
employed  in  such  trades  (if  they  can  bo  called  trades)  as 
ragpioking  and  bottle-washing.  There  is  also  tho  lazy 
man  who  will  not  work  while  his  wife  earns  enough  to 
keep  the  house  going,  and  those  who  are  able  to  get  along 
on  the  wages  of  their  children.  Those,  while  they  arc  loud 
in  their  protestations  that  they  would  rather  bo  back  at 
work,  find  a  very  trivial  ailment  quite  sufiicient  to  keep 
them  on  the  sick  list. 

Of  the  1,000  cases  309  have  been  sent  me  by  doctors, 
tho  balance,  of  course,  by  approved  societies,  of  which 
301  come  from  the  National  Amalgamated  Approved 
Society  and  142  from  the  Prudential.  No  other  society 
has  sent  moro  than  61;  these  came  in  the  first  500  cases 
from  a  society  which,  for  reasons  I  need  not  go  into,  has 
now  ceased  to  exist. 

The  number  of  men  sent  was  429,  and  of  women  571. 
Of  the  men,  170  wore  found  fit  to  work  and  145  unfit; 
80  did  not  take  any  notice  of  tho  order  to  come  to  me; 
21  were  found  to  have  gone  back  to  work  either  before  or 
immediately  on  being  referred  to  mo,  and  13  were  work- 
men's compensation  cases  and  receiving  pay  from  their 
employers.     Tliese  give  the  following  averages : 


Fit  

Unfit        

Not  come 

Gone  back 

Workmen's  compensation 


Per  Cent. 
..    39.6 
,     J3.7 

.  18.5 
4.4 
3.8 


Of  the  women's  eases  232  wore  found  fit  to  work,  183 
unfit.  129  did  not  come,  and  22  had  gone  back  to  work, 
which  give  the  percentages  on  571  cases  of 

Fit            40.5 

Unfit        32.9 

Not  come               .  .            ...            ...            .  .  22.7 

Gone  back            ...           ...           ...           ...  3.S 

The  percentages  for  the  1,000  cases  are 

Fit           ...           .  .  ...  40.2 

Unfit        ...  33.3 

Not  come              ...           ..  .  .           .  .  20.9 

Gone  back            ...           ...  ...           ..  4.5 

Workmen's  compensation  ...           ...  1.3 

When  I  was  first  appointed  I  was  paid  a  salary  by  tho 
Insurance  Committee,  but,  owing  to  various  circumstances 
which  it  is  not  necessary  to  enter  into,  a  charge  is  made 
to  the  societies  for  each  case  sent,  though  I  am  still 
paid  a  fixed  sum  per  quarter,  irrespective  of  the  numbers 
sent.  It  was  expected  that  this  arrangement  would  some- 
what damp  the  ardour  of  the  societies  in  sending  me  cases, 
though  that  was  not  the  object  of  doing  it.  It  has  not, 
however,  had  that  effect,  and  the  societies  are  evidently 
feeling  tho  advantage  of  sending  me  suspected  person.s,  as 
they  are  doing  so  in  increasing  quantity.  My  number 
of  cases  per  mouth  since  February  last  year  are : 
February,  0 — this  was  due  to  few,  if  any,  understanding, 
or  perliaps  knowing,.  I  was  appointed;  IMarch,  22; 
April,  50;  May,  62;  June,  67;  July,  123 — this  number 
is  rather  surprising,  and  was  due  to  a  great  activity  of  a 
certain  visitor,  who  referred  cases  to  me  pell-mell,  with 
little  regard  to  their  suitability ;  August,  80  ;  Sep- 
tember, '76 ;  October,  74  ;  November,  50  ;  December,  64  ; 
January,  88 ;  February,  84  ;  and  March,  148.  This  gives 
a  total  of  988 — au  average  of  76,  not  taking  February  of 
1913  into  consideration,  as  none  came  in  that  month. 

My  postage  account  for  stamps  alone  comes  to  £7  9s.  Id., 
which  represents  1,789  letters,  but  as  my  reports  to  tho 
Committee  often  contain  four,  six,  or  even  eight  to  ten 
letters,  the  actual  number  of  letters  written  by  me  must 
bo  well  over  2,000.  I  must  add  that  all  cost  of  corre- 
spondence is  met  by  tho  Insurance  Committee,  except 
that  I  have  my  own  typewriter. 

Out  of  the  whole  number,  37  have  been  referred  to  mo 
more  than  once  and  2  have  been  referred  three  times. 
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MEETINGS    OF    BRAJS^CHES    AND    DIVISIONS. 


[April  18,  1914 


[The proceedings  of  the  DivisioJis  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Mcdicijie, 
when  reported  by  the  Ilonorarij  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


EAST  ANGLIAN  BRANCH: 

West  Suffolk  Dnisiox. 
The  annual  meeting  of  the  Division  was  held  at  the  Angel 
Hotel,  Bury  St.  Edmunds,  on  April  2nd,  when  seventeen 
members  were  present. 

Neiv  Rules. — The  Secretarv  reported  that  the  new  rules 
had  been  issued  to  every  member. 

Election  of  Officers. —  The  following  officers  were 
elected : 

Chairnian :  Dr.  Caie. 
1'ice-Chairman  :  Dr.  Wooil. 
Honorary  Secretary  and  Treasurer  :  Dr.  Batt. 
Representative  on  Branch  Council :  Dr.  Batt. 
Representative  at  Bepresentative  Jleetiuff  :  Dr.  Batt. 
Executive  Committee:    The  office-bearers,  and  Drs.  Earwell, 
Bennett,  Hinnell,  Deeming,  and  Ritchie. 

Vote  of  Thanhs. — A  very  hearty  vote  of  thanks  was 
unanimously  accorded  to  Dr.  "Wood  for  his  services  as 
chairman  during  the  past  three  years. 

Dinner. — The  members  dined  together  at  the  conclusion 
of  the  business  part  of  the  meeting.  Several  guests  were 
present,  including  Dr.  Robert  Hutchison  (London),  Dr. 
Brown  (Ipswich),  Mr.  Ballance  (Norwich),  and  Dr.  Pringle 
(Ipswich). 

Disc}ission  on  the  Indications  for  Appendicectomy. — After 
dinner  Dr.  Robert  Hutchisox  opened  a  discussion  with  a 
most  interesting  and  comprehensive  review  on  this  sub- 
ject. He  ruled  out  of  the  discussion  all  cases  of  acute 
appendicitis  aud  interval  operations,  and  dealt  with  the 
remaining  indications  under  the  following  headings : 
(1)  Persistent  dyspepsia;  (2i  pain  on  discomfort  in  the 
right  iliac  fossa ;  (3)  impairment  of  general  health ; 
(4)  recurring  abdominal  pain  in  children.  Several  mem- 
bers and  guests  took  part  in  the  subsequent  discussion, 
and  the  proceedings  closed  with  a  hearty  vote  of  thanks  to 
Dr.  Hutchison. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH 

DuilBARTOXSHIKE    DIVISION. 

The  complete  list  of  the  Executive  Committee  of  the 
Dumbartonshire  Division  consists  of  the  following,  and  no^ 
as  printed  last  week:  Chairman,  Vice-Chairman,  Honorary 
Secretarj-,  Representative  for  Representative  fleeting, 
Representatives  on  Branch  Council,  and  Dr.  C.  L.  Kerr 
(Renton)  aud  Dr.  J.  B.  Stewart  (Kirkintilloch). 


MIDLAND   BRANCH: 

Chesterfield    Division. 
A  JIEF.TING  of  the  Division  was  held  at  Chesterfield  on 
April  7th,  when   Dr.  J.  H.   Shea  was  in  the  chair,   and 
thirteen  other  members  were  present. 

Medical  Aid  Institutes.- — -The  Memorandum  on  the 
subject  of  Medical  Aid  Institutes,  published  in  the  Supple- 
ment of  April  4th,  was  considered,  and  the  following 
resolutions  were  unanimously  imssed  : 

1.  That  to  stop  or  oppose  effectively  such  institutes  united 

action  should  be  taken  as  suggested  in  Minute  No.  82  of 
the  Special  Eepresentative  Meeting,  December,  1913 
(Supplement,  April  4th,  p.  201). 

2.  That  it  be  urged  on   the  Association  to  press  that  the 

present  system  of  dispensing  enjoyed  by  approved 
associations,  being  prejudicial  to  the  interests  of  the 
general  public  and  to  the  chemists,  be  withdrawn. 

3.  That  the  Association  press  for  steps  to  be  taken  to  ensure 

the  taking  of  a  strict  audit  of  the  accounts  of  approved 
institutions  by  Commissioners  or  their  nominee,  such 
nominee  not  to  be  a  member  of  the  institute  in  question. 

4.  That  the  model  scheme  for  tiie  treatment  of  tuberculosis, 

as  set  out  in  the  Sltplehext  of  the  British  Medical 
Journal  of  April  4tb,  be  approved. 

Colliery  ApjwijUmcnfs. — The  question  of  the  acceptance 
of  a  local  colliery  ajipointment  (in  dispute)  by  a  member 
of  the  Division  was  considered  and  dealt  with. 


Medical  lieferces. — Mr.  W.  Stratton  (Bolsover)  stated 
that  he  had  been  asked  by  the  Prudential  Assurance 
Comjiany  to  act  as  their  referee  for  the  Mansfield  district, 
covering  an  area  of  fifteen  miles,  at  a  fee  of  5s.  per  case, 
and  that  he  replied  that  he  could  not  accept  less  than  the  fee 
approved  by  the  British  Medical  Association.  He  read  a 
copy  of  his  reply  to  the  company,  and  his  action  in  the 
matter  was  approved,  and  an  expression  of  appreciation 
of  his  loyalty  to  the  profession  was  accorded  to  liim.  It 
was  resolved  that  a  circular  be  issued  to  all  practitioners 
in  the  area  informing  them  of  this  matter,  and  setting  out 
the  fee  approved  by  tlie  Association. 

Auditors. — Mr.  H.  B.  Fletcher,  of  Dronfield,  and  Dr.  A. 
Court,  of  Staveley,  were  appointed  auditors  of  the  Division. 


SOUTH  MIDLAND  BRANCH: 

Buckinghamshire  Division. 

A  meeting  of  the  Buckinghamshire  Division  was  held  on 
April  7th  at  the  Royal  Bucks  Hospital,  Aylesburj'.  Dr.  J. 
Sh.\w,  the  Chairman  of  the  Division,  presided,  and  thero 
were  also  present  thirteen  members  and  three  visitors, 
including  Mr.  Charters  Symonds,  who  gave  an  address. 

Votes  of  Condolence. — A  vote  of  condolence  was  passed 
with  the  relatives  of  the  late  Drs.  Durrau  and  Fleck. 

Besig nations. — A  list  of  twelve  names  of  those  who  had 
resigned  the  Association  was  read ;  four  were  non-panel 
men  who,  for  some  reason  difficult  to  understand,  thought 
the  Association  did  not  help  them.  The  others  were 
members  who  selJom  attended  meetings  or  took  any 
interest  in  the  Division.  Sympathy  was  expressed  with 
retired  men  who  resigned  on  account  of  the  raising  of  the 
subscription  when  they  received  no  benefit.  A  list  of  non- 
members  was  read  and  checked. 

Meetings  of  tite  Division. — A  discussion  took  place  as  to 
the  best  way  to  make  the  meetings  more  attractive,  and  it 
was  remarked  that  rules  of  debate  should  be  adopted  and 
the  agenda  be  cut  as  short  as  possible.  The  Secretary 
pointed  out  that  the  attendance  at  the  meetings  of  the 
Buckinghamshire  Division  was  one  of  the  best  iu  the 
whole  Association,  being  an  average  of  over  30  per  cent. 

Elections  to  Branch  Council. — The  vacancies  on  the 
Branch  Council  were  filled  by  the  election  of  Drs.  Kennish 
and  Deyus. 

President-elect  of  Branch. — It  was  resolved  to  put  for- 
ward the  name  of  Dr.  Lewis  Reynolds  as  the  President  of 
the  Branch  for  1916. 

Abdominal  Tumours  due  to  Infective  Processes. — Mr. 
Charters  Symoxds  then  gave  an  address  on  some 
abdominal  tumours  due  to  chronic  infective  processes. 
He  gave  an  account  of  cases  that  were  thought  to  ha 
malignant  aud  in  the  end  got  well,  owiug  to  their  being 
iuflammatorj'  in  nature.  The  address  was  much  appre- 
ciated, and  a  hearty  vote  of  thanks  was  given. 

Charges  at  Cottage  Hospitals. — The  question  of  charges 
to  be  made  by  the  cottage  hospitals  was  brought  forward, 
and  it  was  proposed  and  carried  that  each  cottage  hospital 
should  frame  its  own  charges  for  insured  persons.  It  was 
geuerall3'  agreed  that  the  scale  mentioned  by  Dr.  Dickson 
was  very  low. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting 
at  Aylesburj'  in  [May.  The  poor  attendance  (onlj-  25  per 
cent,  of  the  members)  was  due  greatly  to  the  inclement 
weather. 


SUSSEX  BR.A.NCH: 
E.\stbourne    Division. 


Presentations  to  Mr.  J.  H.  Eivart  and  Dr.  Muir  Smith. 
On  Saturday,  April  4th,  the  Eastbourne  Division  enter- 
tained Mr.  J.  H.  E\^tlrt  aud  Dr.  Muir  Smith  at  a  dinner 
at  the  Grand  Hotel,  in  recognition  of  the  conspicuous  and 
untiring  services  they  have  rendered  to  the  Division, 
especially  during  )he  last  few  years.  Some  thirty  members 
were  present.  V'r.  Harper,  Chairman  of  the  Division, 
presided,  and,  in  proposing  the  health  of  Mr.  Ewart  and 
Dr.  Muir  Smith,  thanked  them  warmly,  on  behalf  of  the 
Division,  for  the  unstinted  devotion  and  self-sacrifice  with 
which  they  had  worked  over  a  long  period  of  years  in  the 
interests  of  the  Association.  He  concluded  by  presenting 
to  Mr.  Ewart,  on  behalf  of  the  Division,  a  silver  tea  and 
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i.offee    service,    ouo    piece    of    wliicli    was    iusci'iboil    as 
luilows': 

This  silver  tea  ami  coffee  service  was  presented  I>y  the  Kast- 
Ijounie  Uivision  to  Mr.  J.  II.  Jiwart,  in  lasting  {,'raliliulo  for  liis 
wise  counsel,  hia  aelf-sacrilicing  work,  ami  his  iiutiriufj  devotion 
totlie  interests  of  tlio  Association.    April,  1914. 

Similarly  tlio  Cliairnian,  on  behalf  of  the  Division, 
picscntLHl  J)r.  Muir  Suiitli  with  a  Yust  typewriter  and  a 
iliiplicator,  and,  in  addition,  a  silver  tray,  bearing  the 
following  inscription : 

Presented,  together  with  a  typewriter,  to  Dr.  William  Muir 
Smitli,  .J.P.,  by  the  monihers  of  the  Eastbourne  Division,  in 
grateful  recognition  of  his  long  and  invaluable  services  as 
Honorai'y  Secretary,  especially  during  the  yeai's  1910-13. 


^ssoriatioit  pMms, 
ANNUAL  REPRESENTATIVE  MEETING,  1914. 


DATE     OF     MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1914,  will  be  held  at  Aberdeen  on  Friday,  July  24th,  1914, 
and  following  days  as  may  be  required. 


NOTICES  OF  MOTION:   LAST  DAY  FOR  RECEPTION. 

Attention  is  drawn  to  the  fact  that  Notices  of  Motion 
from  Divisions  or  Branches  for  tlie  consideration  of 
the  Annual  Representative  Meeting  at  Aberdeen  in 
July  next,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration,  or  repeal  of,  any  Regulation 
or  By-law,  or  to  make  any  new  Regulation  or  By-law 
(Article  31),  must  bo  published  in  the  Journal  not  later 
than  the  issue  of  May  23rd,  and  received  by  me  not  later 
than  May  16tb,  1914. 

By  Order,. 

Alfred  Cox, 
February  11th,  1911.  Medical  Secretary. 


QUARTERLY  MEETING   OP   COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on  Wed- 
nesday, April  22nd,  at  10.30  a.m.,  in  the  Council  Room, 
429,  Strand,  Lontjon,  W\C. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager, 
April  2ud,  1914. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

To  enaare  tlie  insertion  of  nolicea  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on   Tuesday. 


Edindurgh  BR.iNcn :  Sodth-E.\stern  Counties  Division. 
—Dr.  M.  J.  Oliver,  Honorary  Secretary  (St.  Boswells),  gives 
notice  that  a  meeting  of  the  Division  will  ba  held  in  the 
Kailway  Hotel,  Newtown  St.  Boswells,  on  Fridav,  April  24th, 
at  3  o'clock  afternoon.  Business :  Letter  from  Scottish  Com- 
mittee, British  Medical  Association;  medical  aid  institutes: 
report  of  Committee ;  letter  from  Scottish  Committee  ;  state- 
ment as  to  attitude  of  Division  (vide  Supplement,  April  4th  i; 
model  .scheme  for  the  treatment  of  tuberculosis;  pavment  of 
hospital  staffs,  etc.  (vide  Supplement,  April  4th) ;  submit  print 
of  rules. 


L.\NCASHIRE  AND  CHESHIRE  BRANCH.— Dr.  P.  E.  Coopcr, 
Honorary  Secretary  Science  Committee  (8,  St.  Peter's  Syiuire, 
Manchester),  gives  notice  that  a  clinical  and  scientillc  meeting 
of  the  Lancashire  and  Cheshire  Branch  will  be  held  at  the 
Koyal  Inhrmary,  Liverpool,  on  Wednesday,  April  29th,  at 
4  p.m.   (tea  from   3.30).     Members  desirous 'of  showing  cases 


or  making  Hcientidc  communications  are  requested  to  write  to 
Dr.  Coopcr  before  April  20th. 


Metropolitan  Counties  Branch  ;  SouTn-WESx  Ebsek 
Division.— Dr.  A.  Todd-White,  Honorary  Secretary  (23,  Fille- 
brook  Road,  Leytonstone),  gives  notice  that  a  conjoint  meeting 
of  tlie  Division  and  the  City  Division  will  be  held  in  tho 
Wesleyan  Church  School,  High  Koad,  Loyton,  on  Fridav, 
April  '24th,  at  4  p.m.,  when  Mr.  Bishop  Harman,  F.R.C.S.. 
Assistant  ()|)hthalmic  Surgeon,  West  Jjondon  Hospital,  will 
give  a  lantern  demonstration  on  the  Cure  of  Squint. 


Metropolitan  Counties  Branch  :  Towek  Hamlets 
Division.— Dr.  W.  H.  F.  O.xley,  Honorary  Secretary  (119,  East 
India  Road,  E.)  gives  notice  that  a  special  general  "meeting  of 
the  Division  will  bo  held  at  tho  Stepney  Central  Hall  on 
Tuesday,  April  21st,  at  4  p.m.,  to  consider  tho  following  matters 
referred  to  Divisions,  and  published  in  the  Supplement  of 
April  4th:  (a)  Medical  Aid  Institutes ;  (h)  Slodel  Scheme  for 
Treatment  of  Tuberculosis.  As  the  subjects  are  of  urgent  and 
pressing  importance  it  is  hoped  that  every  member  will  make 
an  effort  to  attend. 

North  Wales  Branch.— Dr.  H.  Jones  Roberts,  Honorary 
Secretary  (Llywenarth,  Penygroes,  S.O.),  gives  notice  that  the 
spring  meeting  of  the  Branch  will  be  held  at  Bala,  on  Tuesday, 
Ajjril  28th.  Jlembers  having  papers  to  read,  cases  or  specimens 
to  show,  will  please  notify  tho  Honorary  Secretary  befora 
Saturday,  Ajiril  Isth. 

South- Western  Branch:  Exeter  Division.- Dr.  Richard 

Eager,  Honorary  Secretary  (Devon  County  Asylum,  Exminster), 
gives  notice  that  a  meeting  of  the  Division  will  be  held  at  tho 
Royal  Devon  and  Exeter  Hospital  on  Tuesday,  April  21st,  at 
4  p.m.,  to  consider  communications  from  the  head  office  with 
regard  to  Medical  Aid  Institutions  and  the  Model  Scheme  for 
the  Treatment  of  Tuberculosis. 


Sussex  Br.\nch  :  Hastings  DmsiON.— Dr.  George  Locke, 
Divisional  Secretary  jiro  tern.  (47,  Wellington  Square,  Hastings), 
gives  notice  that  the  annual  meeting  of  the  Division  will  be 
held  at  the  Public  Hall,  Hastings  (entrance  Havelock  Road),  on 
Thursday,  April  23rd,  at  4.15  o'clock.  Agenda :  Secretary's 
report ;  "election  of  oiiicers  for  ensuing  year ;  correspondence 
and  other  business  ;  a  lantern  lecture  by  Dr.  N.  Bishop  Harman 
(London)  on  the  study  of  heredity  as  a  liobby  for  medical  men. 


ANNUAL   MEETING   AT   ABERDEEN,    1914. 


PATHOLOGICAL   MUSEUM. 
The     Committee    of    tho    Pathological    jNIuseum,    to    ba 
organized  in  connexion  with  the  Annual    Meeting  of  the 
British  Medical  Association  next  Jul}-,  proposes  to  arrange 
the  material  under  the  following  beads  : 

1.  Exhibits  bearing  on  discussions  and  papers  in  the  various 
sections. 

2.  Specimens  and  illustrations  relating  to  any  recent  researcTi 
work. 

3.  Instruments  relating  to  clinical  diagnosis  and  pathological 
investigation. 

4.  Individual  specimens  of  special  interest  or  a  series 
illustrating  some  special  subject. 

It  is  also  proposed  to  make  an  effort  to  gather  together 
series  of  exhibits  relating  to  the  pathology  of  the  circula- 
tory system  and  tho  ductless  glands ;  the  effect  of  radium 
on  malignant  growths;  pyelo-radiography  and  J-ray photo- 
graphs of  brain,  skull,  and  gall  stones,  and  of  ancient  and 
historical  surgical  instruments. 

While  making  these  suggestions  the  committee,  of 
which  Dr.  G.  M.  Duncan  is  chairman,  will  welcome 
specimens  illustrating  other  subjects.  The  museum  will 
occupy  a  central  position  in  tlie  same  building  as  that  in 
which  the  sectional  work  is  to  be  carried  on. 

Communications  may  be  addressed  to  the  honorary 
secretaries,  Dr.  .\.  W'.  Falconer  and  Mr.  William  Anderson, 
F.R.C.S.,  Pathological  Department,  Marischal  College, 
Aberdeen. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  tho  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 
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SCHOLARSHIPS     AND     GRANTS     IX    AID     OF 

SCIENTIFIC   RESEARCH. 

SCHOLARSHIPS. 
The  Council  of  the  Bi-itisli  Medical  Association  is  prepared 
to    receive    applications    for    Research    Scholarships,    as 
follows : 

1.  An  Ernest  PIart  Memorial  Scholarship,  of  the 
■value  of  £200  per  annum,  for  the  study  of  some 
Buhject  in  the  department  of  State  Medicine. 

2.  Three  Eese.vrch  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  causation,  prevention,  or  treatment  of 
disease. 

Each  Scholarship  is  tenable  for  one  year,  commencing 
on  October  1st,  1914.  A  Scholar  may  bo  reappointed  for 
not  more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
upplicatiou  to  the  Medical  Secretary  of  the  Association, 
429,  Stand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  A.ssociation  is  also 
prepared  to  receive  applications  for  Grants  for  the 
assistance  of  Research  into  the  Causation,  Treatment,  or 
Prevention  of  Disease.  Prefei-ence  will  be  given,  other 
things  being  equal,  to  members  of  the  medical  profession, 
and  to  apjilicauts  who  ijropose  as  subjects  of  investigation 
problems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  iu 
the  Regulations,  a  copy  of  -which  wiU  be  supplied  on 
application  to  the  Medical  Secretary-  of  the  Association, 
429,  Strand,  London,  "W.C. 

Applications  for  Scholarships  and  Grants  for  the  year 
1914-15  must  be  made  not  later  than  Saturday,  June  20th, 
1914,  in  the  prescribed  form,  a  copy  of  which  will  be 
eupplied  by  the  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testi- 
raouials,  including  a  recommendation  from  the  head  of 
the  laboratory,  if  any,  in  which  the  applicant  proposes  to 
■work,  setting  out  the  litnoss  of  the  candidate  to  conduct 
Kuch  work,  and  the  probable  value  of  the  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Alfred  Cox,  Medical  SfcirUinj. 

429,  Strand,  London.  W.C. 
March  30th,  Wli. 


THE   LIBRARY   OP  THE    BRITISH   MEDICAL 
ASSOCIATION. 

The  following  books  were  added  to  the  Library  between 
October  and  December,  1913 : 

Presented  hy  the  Authors. 
AltlcrBon:  Dental  Anaesthetics.    Second  etlition.  1912 

Bateraan,  A.  G :  Translation  of  Wickham  and  Degrais  ou 

Radium.  1913 

Cole,  E.  H. :  Mental  Diseases.  1913 

Davies,  Lieutenant-Colonel  A.  M.:    Handbook  of  Hygiene. 

Fourth  edition.  1913 

Hurry,  J.  B. :  Ideals  and  Organization  of  a  Medical  Societv.  1913 
Hearsev,  H. :   Xyasalaud  Protectorate,  Sleeping  Sickness 

Diary,  Ko.  21.  1913 

Howarth,  W.  J.,  and  Williams,  H. :  Report  on  Actinomy- 
cosis in  Ox  Tongues.  '  1913 
Maylard,   A.   E. :    Practice   and    Problem    iu   Abdominal 

Surgery.  1913 

Philgs,  E.  B.:   Supposed  Death-rates  of   Abstainers  and 
>ion-abstainers  aud  their  Lack  of  Scientilic  Value.  1913 

Presented  by  the  George  Crocher  Special  Hesearch  Fund, 

Columbia  I'nirersil'j. 

Studies  in  Cancer  and  Allied  Subjects.    S'ols.  i,  iii,  and  iv.  1913 

Presented  by  Dr.  Machcilh  (London). 
Lizars's  System  of  Anatomical  Plates.  1822 


Presented  by  the  Medical  Officer  0/  the  Local  Government 
Board. 
Further  Report  (Ko.  6)  on  Flies  as  Carriers  of  Infection.        1913 
Dr.  Johnstone's  Report  to  the  Local  Government  Board  on 

Venereal  Diseases,  1913 

Dr.  Morgan  Rees's  Report  on  Housing  and  other  Sanitarv 
Conditions  at  S.  Dogmclls  Rural.  1913 

Presented  by  A.  Palmer.  Esq.,  F.P.C.S.,  Sydney,  K.S.T]'. 
Transactions   of   the   Ninth  Session  of  the"  Australasian 
Medical  Congress,  Sydney.    Two  vols.  1911 

Presented  hi/  H.  D.  nolleston.  Esq..  M.D..  Lniuhvt. 
The  Harveian  Oration  for  1873,    By  Dr.  G.  Rotleston. 

Presented  by  J.  D.  EoUeston,  Esq.,  M.I).,  Grove  Hospital, 

Tootinij. 

The  Medical  Review.  1913 

Presented  by  the  Superintendent  of  Gorcrnment  Printinri, 
Calcutta. 
Scientific  Memoii-s  by  Officers  of  the  Medical  and  Sanitary 
Staff.  N0.6O.   Fourth  volume  on  Blood-sucking  Diptera". 
By  F.  V\-.  Cragg.  1913 

Calendars,  Reports,  and  Society  Transactions  have  been 
received  from  the  following  bodies: 

Aberdeen  University  Calendar.  1913-14 

Adelaide  I  Australiajj  Report  of  the  Medical  Officer  of  Health 

to  September.  1912 

American  Association  of  Obstetricians  and  Gynecologists, 

Transactions,  vol.  sxv.  1912 

American  Ophthalmological  Society,  vol.  ii.  1913 

American  Otological  Society,  vol,  i.  1913 

American  Urological  Association,  vol.  vii.  1913 

Eellevue  and  Allied  Hospitals  Medical  and  Surgical  Reports, 

vol.  v.  1911-12 

Bengal,  First  Report  on  Malaria  in.  1912 

Bihar  and  Orissa,  Report  on  Hospitals  and  Dispensaries.  1912 
Birrainghani  University  Calendar.  1913-14 

Board  of  Education,  Aunual  Report  of  the  Chief  Medical 

Officer  for  1912.  1913 

Bombay  Bacteriological  Laboratory  Report.  1912 

British  Guiana  Medical  Aunual,  nineteenth  issue.  1912 

British  Pharmaceutical   Conference,    The   Year   Book  of 

Pharmacy.  1913 

Calcutta  University  Calendar,  1913-14 

Cape  Town  Corporation,  Report  of  the  Medical  OflScer  of 

Health,  Jtine,  1913 

China,  Annual  General  Summary  of  the  Medical  Reports.  1912 
Deutsche  Schutsgebiete  (Mediziual  Berichte).  1910-11 

Dublin  University  Calendar,  vol.  i.  1913-14 

Edinburgh  Obstetrieal  Society,  Transactions  xxxviii.  1912-13 
Edinburgh  University  Calendar.  1913-14 

Jamaica,  Annual  Report  of  the  Malaria  Committee.  1912 

Johannesburg,  Report  on  Milk  Production,  1913 

Lister  lustitute  of  Preventive  Medicine,  Collected  Papers, 

No,  9,  1915 

Loudon  County  Coancil,  Asylums  Committee  Report.  1913 

■Massachusetts,  Forty-third'  Annual   Report  of    the    State 

Board  of  Health.  1911-1912 

iletropolitan  Water  Board,  Reports  on  the  Metropolitan 

Water  Supply  to  May-July.  1913 

^Middlesex  Hospital,  Archives  of  the,  vol.  xxix.  1913 

Middlesex  Hospital,  Twelfth  Report  of  the  Cancer  Research 

Laboratories.  1913 

Navy,  Statistical  Report  of  Health  of  the  for  1912,  1913 

Nev/  Jersev,   Thirtv-lifth  Annual  Report  of  the  Board  of 

Healthforl911,'  1912 

New  South  Wales,  Report  of  the  Inspector-General  of  the 

Insane,  1911 

New  South  Wales,  Report  on  Lenrosy  in,  1911 

New  Zealaud,  Report  on  Public  Health  and  Hospitals,  1911-12 
Ohio,  Twenty-sixth  Aunual  Report  of  the  Board  of  Health,  1913 
Queeusland, 'Report  of  the  inspector  of  Hospitals  lor  the 

Insane,  1911 

Registrar-General,  Seventy-fourth  Annual  Report  on  Births, 

Deaths,  and  Marriages  in  England  and  Wales  for  1911,    1911 
Royal  College  of  Surgeons  of  England,  Calendar,  1913 

Shanghai  Municipal  Council,  Annual  Report  of  the  Health 

Department,  1912 

Sheffield  University  Calendar,  1913-14 

Society    of    Experimental    Medicine    and    Biology,   Pro- 
ceedings. 1913 
Southern  Surgical  and  Gynaec0l0gic.1l  Association,  Trans- 
actions, vol.  XXV.  1913 
Sydney  Uuiversity  Calendar.                                                    1913-14 
Tasmania,  Annual   Report  of  the  Department  of  Public 

Health.  1911-12 

Trinidad    and  Tobago.      Aunual  Report  of    the  Surgeon- 
General,  1912 
United  Stares  Marine  Hospital  Service  (Hygienic Laboratory 

Bulletinsi : 
No.  87,  Digest  of  Comments  on  the  Pharmacopoeia  of  the 

United  btates  of  .\merica  for  vear  1911,  1913 

No.  88.  Hale,  W, :  Method  for  Determining  the  Toxicity 

of  Coal  Tar  Disinfectants.  1913 

University  College,  Dundee,     Calendar,  1913-14 

University  College,  London,     Calendar,  1913-14 

Victoria,  N,S.W,    Report  of  the  Inspector-General  for  the 

Insane.  1911 
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Viotorin  TTnivorsity,  Manohoster.    Calendar.  1913-14 

West    Kent    Jlodico-Chirui'gioal    Society.      Transactions, 

vol.  Ivii.  1912-13 

Westminster  Tfospital  Reports,  vol.  xviii.  1913 

Western    Anstraliii.      Annual    Keport:    Medical,    Health, 

Factories.  1911 

AdiUil  tn  the  T.ibran/  throit;ih  the  "  Ttiithh  Medical  Journal." 
Abel :  l^aUteriolo^'isciK■s  TaHclienlmcIi,  7  Autl.  1913 

Armstrong  and  JiricUdiile :  Manual  of  Infectious  Diseases 

occurring  in  Hchools.  1912 

Bandelicr  and    Hoepko:  Clinical  System   of  Tuberculosis, 

translated  from  second  German  edition  by  (J.  H.  Hunt.  1913 
Uandelier  and  KoepUe  :  Tuberculin  in  Diagnosis  and  Treat- 
ment, second  enlarged  edition  by  Christophersou.  1913 
liarclay,  A.  E. :  The  Stomach  and  Oesophagus.  1913 
Hanmgartner;  Maladies  de  la  mamelle.  1913 
HecU,  E.  G. :  Bismuth  Paste  in  Chronic  Suppurations.  1910 
lierry  and  Leggo  :  Hare  Lip  and  Cleft  Palate.  1912 
Bickel  and  Katch  :  Technik  der  normale  u.  pathol.  Physiol. 

doa  Verdauungsapparates.  1912 

liidwell,  Ij. :  Minor  Surgery,  second  edition.  1913 

]>ing,  K.  :  Lehrbuch  der  Nervenkrankheiteu.  1913 

Birch  :  Management  of  Children  iu  India,  fifth  edition.         1913 
Blumenthal :     Handbuch   der   spezielleu    Pathologie    des 

Harns.  1913 

Borohgrevink  :  Die  Hernien  und  ihro  Behandlnng  1911 

Bryson,  H. :  Indian  Lunacy  Manual,  third  edition  1913 

Bulkelev,  L.  D. ;  Compendium  of  Diseases  of  the  Skin,  fifth 

edit'ion.  1912 

Bulkeley,  L.  D. :  Diet  and  Hygiene  in  Disease  of  the  Skin.   1913 
Cabot,  K.  C. :  Case  Histories  in  Medicine.  1911 

Clarke,  O. :   The   National    Insurance   Act,    1911,  second 

edition.  1913 

Cunningham :    Textbook   of    Anatomy,    fourth    edition  by 

Robinson  "  "  1913 

Cusliny,  A.  R.:     Textbook  of   Pharmacology  and  Thera- 
peutics, titth  edition.  '  1910 
Dock,  L.  L. :  History  of  Nursing,  vols,  iii  and  iv.  1912 
Elliot-Blake:   Nerve  Aggregation  and  Medical  Freepaths, 

vol.  iii.  1913 

Erskine,  A.  :  Hypnotism.  1912 

I'aber,  A. :  Die  Arteriosklerose,  1912 

Feldman  :  Nursery  Hygiene.  1912 

Forel :  La  question  sexuelle.  1906 

Fox,  Fortescue  :  Medicil  Hydrology.  1913 

Fraser  :  The  National  Insurance  Act.  1912 

Freud,  S. :  Selected  Papers  on  Hysteria  and  other  Psycho- 
Neuroses,  second  edition.       "  1912 
Garnier,  Nobicourt,  Noc,  Lereboullet  :  Therapeutique  des 

maladies  iutectieuses.  1912 

Gerrard,  P.  N. :  The  Hygienic  Management  of  Labour  in 

the  Tropics.  1913 

Ghosh  :  Treatise  on  Materia  Medica,  fifth  edition.  1913 

Goodhart,  Sir  .J.  F. :  The  Passing  of  Morbid  Anatomy.  1912 

Gray,     H. :     Anatomy,     eighteenth     edition,    edited     by 

R.  Howden.  "  1913 

Green- Armytage  ;  Labour  Room  Clinics.  1915 

Guthrie,  C.  C. :  Blood-vessel  Surgery.  1912 

Hamman   and    Wolman :    Tuberculin    in    Diagnosis    and 

Treatment.  1912 

Hardy,  H.  N.  :  The  Carmichael  Prize  Essay,  Part  I.  1913 

Heape,  W.  :  Sex  Antagonism.  I913 

Kitchmanu,  E.  :  Freud's  Theories  of  the  Neuroses.  1913 

Hopewell-Smith :    Introduction   to    Dental  Anatomy   and 

Phvsiology.  I913 

Hurrell  :  Copyright  Law  and  the  Copyright  Act.  1912 

Jackson,  G.  T.,  and  C.  J.  McMurtry :  Treatise  on  Diseases 

of  the  Hair.  igi3 

Jones,  H.  Lewis  :  Ionic  Medication.  1913 

Keen's  Sm'gery,  vol.  vi.  I9J3 

Leopold-Levi  and  Rothschild :  Insnffisance-thyro'idienne.      1913 
MoBride  :  Modern  Treatment  of  .Alcoholism.  1910 

McDougall :  Psychology,  the  Studv  of  Behaviour.  1912 

Mathieu,  Seucert,  and  Tuffier:  Maladies  de  I'estomac  et  de 

I'oesophage.  V3\Z 

Mayo,  W.  J.  and  C.  H. :  A  Collection  of  Papers  Published 

prior  to  1909.    2  vols.  1912 

Mills  and  Humphreys :    Textbook  of  Surgery  for  Dental 

Students.  V^IS 

IMontessori  (Jlaria) :  Pedagogical  Authropologv,  translated 

by  F.  T.  Cooper.  "  2913 

Netter  and  Debr^ :  La  mi5ningite  c^rebro-spinale.  1911 

Neve,  E. :  Beyond  the  Pir-paujal,  Kashmir.  1912 

Puocas  and  Barozzi :   Thc^rapeutique  chirurgicale,   second 

edition.  2912 

Portlier,  E. :  Genito-nrinary  Diagnosis  and  Therapy.  1913 

1  ringle,  A.  S. :  The  National  Insurance  Act,  1911.  1912 

Kainbousek,  J. :  Industrial  Poisoning,  translated  by  T.  M. 
T,-    ^^'^«»e-  1913 

Riviere    and    Morland :    Tuberculin    Treatment,    second 

edition.  jgjj 

Roberts,  J.  B. :  Surgery  of  the  Deformities  of  the  Face.        1912 
li.ogers,  L. :  Dysenteries,  their  Differentiation  and  Treat- 
ment. "'  JQJ3 

Sandberg  and  Tudor :  Isotonic  Sea-Water  Injections.  1912 

bchultze :  Experimental  Psychology  and  Pedagogy.  1912 

Secretan  :  Elements  of  Anatomv  and  PhvsioIo"'y.  1912 

Semon,  Sir  F. :  Forschuugen  uii'd  Erfahringenr  1S80-1910 
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fourth  edition. 


Underwood  :  Surgery  for  Dental  Students.  1912 

Vaquez  et  Bordet :  Le  cocur  et  I'aorte.  1912 

Waller,  H.  E. :  Theory  and  Practice  of  Thyroid  Therapy.  1911 
Wanklyn,  W.  Mc. :  London  Public  Health  Administration.  1913 

Werboff :  Die  Gebiirmutter  des  Weibea.  1913 

Wickman:  Die  akuto  Poliomyelitis.  1911 

Wickman:  Acute  Poliomyelitis,  translated  by  Maloney.  1913 

Woodwark  :  Manual  of  Medicine.  1912 

Wylm,  A. ;  La  morale  sexuelle.  1907 

Books  Needed  to  Complete  Sbries. 
The  Librarian  will  bo  glad  to  receive  any  of  the  following 
volumes,   which   are   needed   to   couipleto    series    in    tho 
Library: 

American      Association      of      Genito-Urinary     Surgeons. 

Transactions.    1906. 
American  Climatological  Transactions.    Vols.  1,  4,  5,  6. 
American  Dermatological  Association  Transactions.    Vols. 

5,  7,  8,  11,  and  29. 
American  Journal   of  the   Jledical    Sciences.     New  series, 

vols.  4,  5,  1842-3;  vols.  14,  15,  1847-8 ;  vols.  18-30,  1850; 

vol.  33,  1857;  vol.  46,  1864-5;   vol.   59;   or  any  parts  of 

these  vols. 
American  Journal  of  Ophthalmology.    Vols.  1-9. 
American  Laryngological  Association.   Transactions.    Vols. 

1-6,  8-9. 
American  Medical  .\ssociation.    Transactions,  2,  4,  6,  7, 11, 

12, 14,  15,  16,  19,  20,  22, 31,  after  vol.  33,  and  the  Journal, 

up  to  1903  inclusive. 
American  Medico-Psvchological  Association.  Transactions. 

Vol.  13,  1906. 
American  Otological  Society.    Transactions.    Vol.  3,  part  2, 

1883. 
American  Public  Health  Association.    Transactions.    Any 

vols. 
Analyst.    Vols.  1-24. 
Annals  of  Surgery.    Vols.  13,  14,  26. 
Archiv  fiir  Deriiiatologie    und   S-vphilis.    Bd.    24   and    25 

(1892  and  18931. 
Archives   generales   de   medecine.    Third   new  series    7-8 

(1839^0) ;  4th  series,  10-17,  20-25,  1852-55,  1858-64,  1872- 

1897;  1846-55  inclusive  ;  1857-64  inclusive ;  1871. 
Archives  of  Ophthalmology.   Vols.  1-3,  6,  7,  14,  15,  16  and  20. 
Archives  of  Otology.    Vols.  1-7,  and  20-22. 
Archives  de  Parasitologie.    Vols.  1-8. 
Archives  of  Pediatrics.    Vols.  1-16. 
Asylum  Journal  of  Mental  Science.    Vol.  1,  18S?. 
Biochemical  Journal.    Vols.  1-4. 
British  Dental  Journal.    Vols.  1-29. 
Biometrika.    Vols.  2-6. 

British  Journal  of  Dermatology.    Vol.  2,  part  3. 
British    Larvngological     and     Rhinological    Association. 

Transactions  1896-7-8-9. 
Canada  Medical  Journal.    Vols.  1-4,  6,  and  after  3. 
Carmichael  Essays.    Rivington,  1879. 
Ceutralblatt  fiir  Augenheilkunde.      Hirschberg.    All  prior 

to  1891;  Index  to  1891. 
Ceutralblatt  fiir  Bakteriologie.     Bound  volumes  prior  to 

1899. 
Ceutralblatt    fiir     medicinische     Wissenschaften.      Vols. 

1-19. 
Ceutralblatt  fiir  Nervenheilkuude.     1878,   1879,  1886,   18S9, 

1890, 1892,  and  since  1893. 
Child  Study.    Vol.  1,  pt.  4;  vol.  2,  pt.  2  and  4;  vol.  3, 

pt.  1  and  2. 
Congres  Franc,-ais  de  Chirurgie.    Transactions  1,  2,  3,  6, 

and  10,  and  all  since  11th. 
CongrJs   Internat.   d'Obstetrique   et   de   Gynecologie.      3. 

Amsterdam,  1899  ;  also  4th  and  5th. 
Congress  fiir  inuere  Medicin :  Verhandlungen.  1-12,  and  14, 

and  since  18. 
Dermatological  Congress.    Vienna.  1892. 
Dermatologischer  Jahresbericht,  1906-1908. 
Dermatologiscbe  Zeitschrift.    Vols.  1-16. 
Dublin  Quarterlv  Journal  of  the  Medical  Sciences.     Vols, 

1, 10, 17, 20,  28,  and  35-40. 
Edinburgh  Obstetrical  Transactions.    Vol.  5. 
Glasgow  Medical  Journal.    1833  and  1853-1868. 
Glasgow  Pathological  Society.    Transactions  1  and 2. 
Guv's  Hospital  Gazette.    Nos.  1  and  5.    1872. 
Ind'lan  Medical  Gazette.    1868-1884. 
Intercolonial  Medical  Journal,  .-Vustralasia.    Vols.  1-13. 
International  Congress  on  Alcohol.    Proceedings  of  First  to 

Eleventh. 
International     Congress   of   Genetics.     Transactions.     (1) 

London  1899,  (2)  New  York  1902,  (3)  London  1906. 
International  Congress  of  School  Hygiene.    Transactions  ol 

First  Congress,  Niiremberg. 
International  Congress  of  Hygiene.    Transactions  of  Con- 
gresses 1-6  and  10-12. 
International  Medical  Congress.    Budapest,  1909.    Section  4, 

Part  2 ;  Section  7b,  Part  1 ;  Section  15,  Part  2. 
International  Ophthalmological  Congress.    Transactions  of 

Fifth;  New  York,  1876. 
Jahrbuch  fiir  Kinderheilkunde.    Bd.  1-9. 
Jahresbericht  Neurologie  und  Psychiatrie,  6  and  11-14. 
Janns.    All  vols.,  8-15. 

Journal  of  .A.ssociation  of  Military  Surgeons.    Vol.  19,  1903. 
Journal  of  Laryngology.    Vols.  1-9. 
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Journal  of  Medical  Research.    Vols.  1-20. 

Lakeside  Hospital  Clinical  and  Pathological  Papers,  Series  2. 

Lancet,  January  2nd,  1858,  and  August  23rd,  1851. 

Laryngoscope.    Vols.  1-20. 

Liverpool  Medico-Chirurgical  Journal.    No.  51. 

London  Hospital  Gazette.    Vols.  1-6. 

Medical  Officer.    Vols.  1  and  2. 

Montreal  Medical  Journal.    Vols.  1-16. 

New  York  Pathological  Society.    Proceedings  prior  to  1888, 

1890, 1892-1898, 1901-1904. 
New  York  State  Journal  of  Medicine,  1905. 
Ophthalmic  Keriew.    January,  1882. 
Ophthalmoscope.    Vols.  1-8. 
Pediatrics,  prior  to  1902. 
Provincial    Medical    and     Surgical    Journal.      March    to 

September,  1841. 
Eamazzini,  Diseases  of  Tradesmen.    Translated  by  James. 
Recueil  d'ophtalmologie.    Prior  to  1893. 
Ke\Tie  de  gyn(5cologie.    1-16,  Pozzi. 
He\'ue  generale  d'ophtalmologie.    Prior  to  1893. 
Kevue  neurologique.    Prior  to  1893  aud  since  that  date. 
St.  Bartholomew's  Hospital  Gazette.    Vols.  1-6. 
St.  George's  Hospital  Gazette.    Vols.  1-7. 
St.  Mary's  Hospital  Gazette.    Vol.4. 
Sanitary  Commissioner  with   the   Government   of    India 

Keports,  1-24. 
Sei-i-kwai  Medical  Journal.    Vols.  1-11. 

Kemaine  Medicale.    Prior  to  1884.    Titles  for  1884  and  1895. 
Society    of    Tropical    Medicine    and    Hygiene,     London, 

Transactions.    Vol.  2. 
South  African  Medical  Journal.    Febrnai-y  and  April,  1S95. 

Titles,  Vols.  3  and  4. 
United    States    Department    of    Agriculture,    Bureau   of 

Animal  Industry.    Eeports  1-7, 10-14. 
United  States  Hvgienic  Laboratory  Bulletins.     Nos.  3,  8, 

9, 10, 11. 12,  13, 15, 17, 18, 19,  24,  29,  43. 
Virchow's  Aixhiv.    Vols.  1-150. 
Watt.    Bibliographia  Britannica,  4  vols.,  1324. 
Vear'oook  of  Pharmacy,  1912. 


SCOTTISH   VITAL    STATISTICS    FOB   1913. 

The  Eegistrar-General  for  Scotland  has  issued  a  report 
upon  the  vital  statistics  of  Scotland  for  the  concluding 
(juarter  01  the  year  1913,  and,  based  upon  the  figures  for 
tlie  whole  year  thus  available,  a  preliminary  statement  of 
the  vital  statistics  of  Scotland  for  the  full  jieriod  of  the 
year  1913.  PerhaiDS  the  outstanding  feature  of  the  report 
emerges  in  the  comparisons  and  averages  affecting  the 
numbers  of  births  and  of  marriages.  The  steady  increase 
in  the  number,  of  marriages  over  a  period  of  one  decade  is 
rendered  the  more  striking  as  a  statistical  quantity  -when 
placed  against  the  equally  steady  and  more  strongly 
marked  decline  in  the  number  of  births.  The  year  1913 
has  proved  a  record  year  for  marriages,  the  nearest 
approach  to  its  total  being  in  the  year  1907.  In  1913  the 
birth-i-ate  was  the  lowest  ever  recorded  iu  Scotland ;  the 
death-rate  was  lower  than  in  any  year  since  1896,  with 
the  exception  of  the  years  1910,  1911,  and  1912. 

General  Survey  of  the  Year. 
A  general  snrvey  of  the  figui'cs  for  the  year  shows  that 
iu  Scotland  there  were  registered  the  births  of  120,549 
living  children,  the  deaths  of  73,Q73  persons,  and  marriages 
to  tlie  number  of  33,689.  Comisaring  those  figures  with 
the  returns  for  the  previous  5'ear,  it  is  found  that  in  1913 
there  were  2,167  fewer  births,  1,179  more  marriages,  aud 
736  more  deaths.  The  decline  in  the  number  of  births 
assumes  a  decided  and  distinctive  place  in  the  returns 
when  comparison  is  made  with  the  preceding  live  years. 
Compared  with  the  avei'age  numbers  registered  dui-ing  the 
live  years,  the  births  for  1913  were  5,174  fewer,  the  mar- 
riages 2,302  more,  and  the  deaths  687  fewer.  A  comparison 
covering  a  decade  still  further  accentuates  the  feature  of 
the  birth  returns,  as,  compared  with  the  averages  of  the 
preceding  ten  years,  the  births  for  1913  were  8,151  fewer, 
the  marriages  1.762  more,  and  the  deaths  1,952  fewer. 
The  registered  births  of  the  year  were  less  than  in  any 
year  since  1873.  The  record  year  for  births  in  Scotland 
was  1903,  and  the  year  1913  has  fallen  short  of  the  highest 
figures,  9.7  per  cent.  As  indicated,  the  number  of  mar. 
riages  in  1913  was  a  record,  the  previous  highest  since  the 
institution  of  national  registration  in  Scotland  being  in  1907, 
when  the  total  was  33,298. 

Xaiural  Increase  Loivesi  for  Eighicen  Years. 
The  natural  increase  of  the  year,  as  the  excess  of  births 
over  deaths  is  regarded,  amounted  to  47,476,    and   here 
again  there  appears  a  steady  decline.  The  natural  increase 


in  1913  was  2,903  less  than  in  1912  ;  as  compared  with  the 
mean  of  the  natural  increases  of  the  preceding  five  years, 
it  was  4,487  less ;  and,  taking  the  mean  of  those  of  the 
preceding  ten  years,  it  was  down  6,199.  It  was  the  lowest 
natural  increase  since  1895. 

Chief  Statistical  Facts  of  the  Year. 

During  the  year  there  were  registered  120,549  births, 
8,535  or  7.1  per  1,000,  being  illegitimate,  and  the  total  birth- 
rate was  25.5  per  1,000  of  the  population,  or  0.4  less  than 
iu  tlie  previous  year,  and  1.1  less  than  the  mean  of  those 
of  the  preceding  ten  years.  This  is  the  lowest  annual 
Scottish  birth-rate  yet  recorded,  and  is  10.1,  or  28.4  per 
cent.,  less  than  that  of  the  year  1876,  which  was  the  highest 
since  1855. 

The  marriage-rate  of  the  year  was  7.1  per  1,000,  and 
was  0.2  more  than  that  of  the  previous  year-,  0.5  more 
than  the  mean  of  the  marriage-rates  of  the  preceding  five 
years,  aud  0.2  more  than  the  mean  of  those  of  the 
preceding  ten  years. 

Of  the  total  number  of  deaths  (73,073),  those  of  children 
under  1  year  accounted  for  13,214;  the  principal  epidemic 
diseases  claimed  6,801,  or  1.44  per  1,000  of  population ;  tuber- 
culosis accounted  for  "7,997,  or  1.69  per  1,000  of  tlie  popula- 
tion ;  phthisis  was  accountable  for  5,999,  or  1.08  per  1,000  of 
the  pojiulation.  The  death-rate  of  the  year  was  15.5  per 
1,000,  aud  though  0.2  more  than  that  of  the  previous  year, 
was  0.1  less  than  the  mean  of  the  death-rates  of  the  pre- 
ceding five  yeai-s,  and  0.6  less  than  the  mean  of  those  of 
the  preceding  ten  years.  This  was  the  fifth  consecutive 
year  in  which  the  Scottish  death-rate  was  less  than  16  per 
1,000.  The  Scottish  infantile  mortality-rate  of  the  year 
was  110  per  1,000  legistered  births,  a  rate  which,  though 
2  more  than  that  of  the  year  1910  itlie  most  recent  at 
present  available  for  comparison),  was  6  less  than  the 
mean  of  the  rates  of  the  ten  years  1901  to  1910. 
The  death-rate  from  all  tubercle  was  12  per  100,000  less 
than  in  1910,  and  42  less  than  the  mean  of  the  corre- 
sponding rates  for  the  ten  years  1901  to  1910.  The  death- 
rate  from  phthisis  was  7  less  than  that  of  1910,  and  31  less 
than  the  mean  of  the  corresponding  rates  of  the  ten  years 
1901  to  1910.  Deaths  from  the  principal  epidemic  diseases 
numbered  6,801,  and  included  171  from  enteric  fever,  1,329 
from  measles,  592  from  scarlet  fever,  1,819  from  whoopiug- 
cough,  794  from  diphtheria  and  croup,  and  2,103  from  the 
diarrhoeas  of  childhood.  The  death-rate  from  these 
causes  collectively  was  144  per  100,000.  The  death-rate 
from  enteric  fever  was  4  per  100,000 ;  from  measles  23 ; 
from  scarlet  fever  13;  from  whooping-cough  33;  from 
diphtheria  17 ;  and  from  the  diarrhoeas  of  childhood  44. 
There  were  no  deaths  from  small-iiox  registered  iu 
Scotland  dui-ing  the  year.  Deaths  from  typhus  fever 
numbered  7.  Deaths  registered  during  the  year  and 
atti-ibuted  to  violent  causes  numbered  3,111,  273  of  them 
being  ascribed  to  suicide. 

The  Position  in  Populous  Centres. 

Special  interest  attaches  to  the  figures  regarding  the 
death-rate  from  tuberculosis  in  the  populous  centres.  In  the 
sixteen  prmoipal  towns  the  birth-rate  of  the  year  averaged 
26.2  per  1,000,  and  varied  from  34.0  in  Clydebank,  and  32.9 
in  Coatbridge  to  19.5  in  Edinburgh,  19.8  iu  Perth,  and 
23.9  in  Aberdeen.  In  tho.se  towns  the  death-rate  of  the 
year  corrected  for  the  deaths  of  nonresidents  and  for 
deaths  of  residents  registered  elsewhere  in  Scotland, 
averaged  16.4,  and  varied  from  18.2  in  Greenock,  17.6  in 
Dundee,  17.6  iu  Aberdeen,  and  17.2  in  Glasgow  to  13.3  iu 
Kilmarnock,  12.6  in  Clydebank,  and  13,8  iu  Motherwell. 

In  the  same  towns,  the  infantile  mortality-rate  averaged 
125  per  1,000  births,  and  varied  from  162  in  Dundee,  153 
in  Aberdeen,  129  in  Glasgow,  and  126  in  Coatbridge  to  79 
in  Kilmarnock,  95  in  Falkirk,  93  in  Ayr,  101  iu  Edinburgh, 
and  the  same  ia  Motherwell.  The  principal  epidemic 
diseases  death-rate  averaged  1.9  per  1,000  of  the  popula- 
tion, and  varied  from  2.8  in  Motherwell,  2.6  in  .Vberdeeu, 
2.5  in  Hamilton,  2.3  in  Cilasgow,  and  2.2  in  Greenock  to 
0.7  iu  Kilmarnock,  0.9  iu  Perth,  0.9  iu  Ayr,  aud  1.0  iu 
Edinburgh. 

In  these  towns  the  death-rate  from  all  tuberculous  dis- 
ease averaged  2.0  per  1,000,  and  from  phthisis  1.3  per  1,000. 
The  former  ranged  from  2.3  in  Greenock,  2.2  in  Glasgow, 
2.2  iu  Hamilton,  and  2.1  iu  Leith  and  Coatbridge  to  1.5  in 
Clydebank,  aud  1.6  in  Motherwell,  Kirkcaldy,  Kilmarnock, 
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nnil  Ayr.  Tlio  phthisis  doathrato  ranged  from  1.5  in 
(irociioolf,  1.4  in  Cilas<;ow,  1.3  in  lioith,  1.3  in  I''.ilUiil(, 
and  1.2  in  Dundeo  nnd  Mothorwoll  to  0.5  in  Hamilton, 
0.8  in  Coatbridge,  and  1.0  in  Ayr,  Clydebank,  and  I'ortli. 


Iliibal  iiuti  iltilititrn  ^ppointmmtfs. 

ROYAT,  N.VVAL  MEDICAI,  SKRVICE. 
Tnr  following  appoiiitinciits  are  announced  by  the  AJmualty:  Fleet 
Sui-;;<on  Ilv.  15.  IIKATTY  to  Chatham  Dockyard;  Fleet  Burceoii 
EuwAUli  H.  HODNKT  DF.  CouRTMACsnKimT  to  tho  Terrible,  and  for 
Kionu  of  ships  of  Third  Fleet;  Fleet  SurKoon  .John  K.  Coad  to  tho 
rcmhriikc,  additional,  for  F.ast  London  liecriiitino  liarracka  and 
nierlieal  charge  of  Naval  Storo  UiSliot.  West  India  Dock,  temporary, 
April  8th  :  Fleet  Surgeon  Hv.  ]!.  HAi.t,.  M.H.,  to  tlio  Challeniier,  and 
for  Kroiip  of  Third  Fleet  ship.i,  April  27th;  StalT  Surgeon  .Iohn 
lioUKliAH  to  tho  rriumiih,  additional,  for  HonB  KonS  Hospital, 
May  8lli;  Staff  Surgeon  jAa.  E.  Johnston,  M.l).,  to  tho  Adamant, 
May  8lh;  StaiJ  Surgcoa  DocaLAS  D.  Tcrnku  to  tho  Hearty, 
temporary,  .'\pril  9th. 

ROTAIj  Navai,  VoLUNTEEn  Rf.sbhte. 
AUNIM  a.  V.  KcDiiU  his  been  appointed  a  Surgeon,  .\pril  8th. 


ARMY  .MF.DICAL  SF.RVICR. 

RoYAi.  AiiMY  iilKrncAr.  Com-.'*. 

r.iiT:GTF:vANT-Coi.ONi:ri  It.  II.    Halt,  has  been  appointed  to  succeed 

I.ieuteuant-Colonel   J.  MeoU   in  charge   of    the   Alexandra  Military 

Hospital,   Co^^hani. 

f/ieutenant-Coloncl  S.  G.  Moor.ns  has  been  posted  to  Warley  for 
duty. 

Atujor  .T.  G.  Gyix,  has  been  posted  to  the  Southern  Command. 

l\Iajor  M.  H.  G.  Fell  has  been  appointed  Deputy  .\ssistant  Director 
ot  i\Iodical  Servico.3,  Aldcrshot  tJomm.^nd,  vice  L/ieuteaant-Colonel 
S.O.  Moorcs. 

(Japtaiu  J.  T.  MoEntire  has  been  posted  to  ths  Cork  District  for 
dni.v. 

Captain  n.  O.  M.  BE-VRNELLhas  been  noted  for  service  in  .Jamaica. 

Lieutenant  T.  A.  Weston  has  been  appointed  a  Specialist  in 
Afivaneed  Operative  Surgery  in  tho  Ei.'^hth  (fjucknow)  Division,  with 
e;;'jct  fiom  January  16th. 

Lieutenant  T.  B.  Osmond  has  be-m  appointed  a  Specialist  in 
Dermatology  in  tho  Eighth  (Ijucknow)  Division. 


INDIAN  MEDICAL  SERVICE. 
LirrTENANT-Coi.ouEL  T.  E.  Dyson,  M.B..  is  promoted  to  tho  rank  of 
Colonel,  vice  R.  W.  S.  Lyons,  promoted,  witli  effect  from  January  lOtli. 

The  promotion  to  their  present  rank  of  Majors  .1.  J.  Robb,  M.B.,  and 
S.  A.  ItuzZAK  is  antedated  from  January  29th,  191J,  to  July  29th,  1912. 

iMuior  E.  A.  C.  INIatthew,  I. M.S.,  has  been  appointed  as  Honorary 
S;ir:^eou  to  the  Viceroy. 

lyioutenant-CoIonel    rATRt.cK    P.  -  KrLKi;Li.Y,    ?I.n.,   has   resigned, 
March  Ibt. 


SPECI.\L  RESERVE  OP  OFFICERS. 
RoTAii  AitjiY  Medical  Conrs. 
LiErTENANT   Geohge   B.    McCaul,  iU.D.,   resigns   his   commission, 
April  8th. 

Cadet  Lance-Corporal  Thomas  Menzies,  from  the  Aberdeen  Uui- 
versity  Contingent.  Oflicers'  Training  Corps,  to  be  Lieutenant  on 
probation,  March  9th. 

HuHF.itT  C.  G.  Pedler,  late  Surgeon-Lieutenant,  1st  Life  Guards, 
nnd  late  Staff  Sergeant.  University  of  Loudon  (Contingent,  Oflicerd' 
'J'raining  Corps,  to  bo  Lieutenant  on  proliation.  ^fareli  18tli. 

("adet  Staff' Sergeant  Robert  L.  Horton,  M.B.,  from  the  University 
of  Loudon  Contingent,  Oflicers' Training  Corp.3,  to  bo  Lieutenant  on 
probation,  March  13th. 


TERRITORI.VL  FORCE. 
Royal  Army  Medical  Corps. 

Second  Souih'Wc stern  Mounted  Brigade  Field  Amhulance.—'LticM- 
tenant  Ropeht  Waterhou.se,  M.D.,  from  tho  list  of  officers  attached 
to  Units  otlicr  tlian  Medical  Units,  to  bo  Lieutenant,  February  9th. 

i'irsf  Hast  Anglian  Field.  jlmiiniaHce.— Major  Ernest  V.  Gostling 
to  be  Lieutenant-Colonel,  April  8th. 

Third  West  Lancashire  Field  ^4m&;(M?iCt\-  Major  .\rchibald  G. 
GrLLAN,  M.D.,  from  the  1st  West  Lancashire  Field  .\rrihulanee, 
U.A.M.C,  to  be  Lieutenant-Colonel,  April  8th.  Major  Elisha  H. 
JIuNKS  resigns  his  commission  and  is  granted  permi;;siou  to  retain 
his  rank  and  to  wear  the  prescribed  uniform,  .\pril  8th. 

Fcr  Attaelnncnt  to  Units  other  than  Medical  Units.  —  Jlajor 
Charles  Thomson,  retired  list  (late  I. M.S.)  to  be  Mtijor.  November  l-st, 
1913;  Richard  Mervtn  Wilson.  M.D.,  late  Surgeon-Coptain.  Dcrlii- 
chiro  Yeomanry,  to  be  Captain,  March  1st;  -\lfred  J.  Gibson.  &LB.. 
late  Lieutenant,  King  Edward's  Horse  tThe  King's  Oversea  Dominions 
Regiment)  Yeomanry,  to  be  Lieutenant,  March  7th. 

Hin'crnnmerary  /or  Service  with  OxUcers'  Trainina  Corps.— Captain 
Norman  C.  Rctherpord,  M.B.,  F.R.C.S.,  from  tlle  Unattached  List 
for  tlie  Territorial  Force,  to  be  Captain,  for  service  with  tho  University 
of  London  Coutingeut,  Senior  Division.  Officers'  Training  Coriw, 
February  12th. 

Attaclied  io  Units  other  tJian  Medical  Units. — Lieutenant  J.vcoe  F'. 
Farrow  to  ho  Captain,  March  6th  ;  Captain  John  C.  R.  Bdrkitt,  M.U., 
to  be  Major,  .■'.pril  8th  ;  Captain  Henry  S.  Walker.  M.D.,  resigns  his 
oommisslou,  .'\pril  8th. 


W\U\l  .^tatistin 


nKAT.TH  OF  ENflLISn  TOWNS. 
In  ninely-Bevcn  of  Uie  lar^osfc  KntjliHh  townfl  9,011  birtlis  and  S/jZO 
deaths  were  ro«iHtcrc(l  <lurint{  tho  \vo«k  ended  Saturday,  April  4lh. 
Tho  annual  rate  of  mortality  in  these  townH.  which  be/)  been  15.4,  IS. 2, 
nnd  16.5  pur  1,000  in  the  threi-  preceding  weekw.  fell  to  16.2  per  1.000  in 
llio  week  umkir  notifo.  In  London  tho  deatli-nvto  was  15.5,  againsB 
14.3,  14.2,  and  16,5  per  1.000  in  the  three  prccedinB  weeks.  Ainontf  tho 
ninoty-six  other  larr^o  towns  tho  dcath-rnto  ranned  from  7.7  in  Ivnt^bld, 
8.1  in  Ealing,  8.4  in  KfiHthournc,  8.7  in  Wimbledon  and  in  Dewsbury. 
8.8  in  Edmonton,  and  8.9  in  Acton  to  22.5  in  Hmethwick,  22.7  in  OreaS 
Yarmouth  and  in  Swansea,  2l.i  in  St.  Helens,  25.9  in  I'lyxnnutb, 
27.6  in  Uotdidale,  and  28.1  in  Dudley.  Moanlcs  caused  a  death-rate  of 
1.7  iu  Shcftield.  1.8  in  KLockton-on-Toes  and  in  Loicester,  1.9  in  West 
Ham,  2.0  in  Dudley  and  in  N'ottiu«hani,and  2.2  inHoclidale  ;  and  whoop- 
ing confih  of  1.7 in  Kxctovandin  J{oehdalo.l.8in  (Jrcat  yarmouthandin 
Darlinyton.  and  2.0  in  Dudley.  Tho  mortality  from  tlin  rcmaininf; 
infective  diacases  Bhowcd  no  marked  excess  In  any  of  the  lar^o  towns, 
and  no  fatal  case  of  smail-pox  was  reeistorcd  durinti  tho  week.  Tho 
causes  of  51,  or  0.9  per  cunt.,  of  Iho  total  deaths  wore  not  certified 
oitbcr  by  a  rct^istored  medical  practitioner  or  by  a  coroner  aftor 
inquest;  of  tbi-5  number  9  were rc^^istercd  in  liirminRhrim.  7  in  T.iver- 
pool,  3  in  I'rcston,  5  in  Gateshead,  and  3  in  'J'ynr^mnuth.  'J'he  ntnnber 
of  scarlet  fever  patients  under  treatment  in  the  Metropolitan  AHylnius 
Hospital  and  thy  Ijondon  Fever  Hospital,  whicli  bad  been  3.222.  3,173. 
an  I  3.143  at  tho  end  of  the  thrco  preceding  week-^,  had  risen  to  3,182  oa 
Saturday.  April  4Lh;  400  new  cases  wcro  admitted  during  the  week, 
afe'ainst  320,  519.  and  317  in  the  three  preceding  weeks, 

lu  ninety-seven  of  tho  largest  Knglish  towns  7,853  births  and  5.213 
deaths  were  registei'cd  during  tho  weekended  Saturday.  ,A,pril  lUh. 
The  annual  rate  of  mortality  in  these  towns,  which  bad  been  15.2. 16.5, 
and  16.2  per  1.000  iu  the  three  preceding  weeks,  further  fell  to  15.0  per 
1,000  in  the  week  under  notice.  In  London  the  death-rato  did  not 
exceed  13.5.  against  14.2,  16.5,  and  15.5  per  1,000  in  the  three  preceding 
weeks.  Among  the  ninety-six  other  large  towns  tho  death-rato 
ranged  'from  6.3  in  Ilford.  8.9  in  Croydon,  9.1  in  Devonport,  9.2  in 
Coventry.  9.3  in  Kast  Ham  and  in  Heading,  and  9.5  iu  Kdmon- 
ton  to  20.1  in  Dudley  and  iu  IJlacknool,  20.6  in  Middlesbrough, 
21.0  in  Gateshead,  21.3  in  Barnslcy,  22.7  in  Rochdale,  and  24.2  iu 
Burnley.  Measles  caused  a  death-rato  of  1.6  iu  Leicester,  1.8  in 
Stockton-ou  Tees,  1.9  in  Barnslcy,  2.1  in  Middlesbrough  and  ia 
Swansea,  and  2.9  in  Nottingham,  and  whoopiug-cougU  of  1.8  in 
Darlington,  2.2  in  Eocbdale,  and  2.6  in  Swansea.  The  mortality  from 
the  remaining  infective  diseases  showed  no  marked  excess  in  any  of 
the  largo  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
the  week.  The  causes  of  32,  or  0.6  per  cent.,  of  the  total  deaths  were 
nob  certified  either  by  a  registered  medical  practitioner  or  by  a 
coroner  after  inque.^t ;  of  this  number  8  were  recorded  in  Birmingham, 
4  in  Liverpool.  3  iu  St.  Holcns,  and  2  each  in  Bury,  Preston,  Hudders- 
field.  South  Shields,  and  Merthyr  Tydfil.  The  number  of  scarlet  fever 
patients  under  treatment  in  tho  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Ho.spital,  which  had  been  3.173,  3,143,  and  3,132  afi 
the  end  of  the  threo  preceding  weeks,  had  fallen  to  3,068  on  Saturday, 
April  11th;  306  new  cases  were  admitted  during  the  week,  against  319, 
347,  and  399  in  the  three  preceding  weeks. 


TERRITORIAL  FORCE  RESERVE. 
RoTAU  Army  Medical  Coups. 
Captain  AnTncn  T.  Sissons,  M.B.,  from  the  Unattached  List  for  the 
ieriitorial  Force,  to  be  Captain,  April  8th. 


HEALTH  OF  SCOTTISH  TOWNS. 
In'  the  sixteen  largest  Scottish  towns  1,240  births  and  819  deaths  were 
registered  during  the  -week  ended  Saturday,  April  4th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.9.  16.6,  and  16.5 
per  1,000  in  the  three  preceding  weeks,  rose  to  18.6  in  the  week  uuder 
notice,  and  was  2.4  per  1.000  above  the  rate  recorded  in  the  ninety- 
seven  large  English  towns.  Among  the  several  towns  the  death-rate 
ranged  from  7.6  in  Kirkcaldy,  8.2  iu  Clydebank,  and  13.8  in  Perth  and 
in  Motherwell  to  20.9  in  Aberdeen,  23.5  in  Kilmarnock,  and  25  4  iu 
Greenock.  Tho  mortality  from  the  principal  infective  diseases 
averaged  1.8  per  1,000.  and  was  highest  in  Ayr  and  Coatbridge.  Tho 
381  deaths  from  all  causes  registered  in  Glasgow  included  21  from 
measles,  8  from  whooping-cough,  4  from  scarlet  fever,  3  from  diph< 
theria,  3  from  infantile  diarrhoeal  diseases,  and  2  from  enteric  fever. 
Five  deaths  from  measles  were  recorded  iu  Edinburgh.  3  in  .\yr, 
and  2  each  iu  Paisley,  Coatbridge,  and  Motherwell;  4  deaths  from 
■whooping-cough  in  Coatbridge;  and  from  infantile  diarrhoea  5  deaths 
in  Dundee  and  3  iu  Aberdeen. 

In  the  sixteen  lai'gest  Scottish  towns,  1.140  births  and  727  deaths 
were  registered  during  the  week  ended  Saturday,  April  11th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.6, 16.5.  and. 
18.5  per  1.000  in  tho  threo  preceding  weeks,  fell  to  16.5  in  the  week 
under  notice,  bub  was  1.5  per  1,000  above  tho  rate  recorded  in  tho 
ninety-seven  large  English  towns.  Among  the  several  towns  tho 
death-rate  ranged  from  11.0  in  Falkirk,  11.8  in  Leith.  and  14.5  in  Coat- 
bridge to  18.4  in  Perth.  13.9  in  Hamilton,  and  24.1  in  Kii-kcaldy.  Tho 
mortality  from  the  principal  infective  diseases  averaged  1.5  per  1.000, 
and  was  highest  iu  Btotherwell  and  Hamilton.  The  334  deaths  from 
all  causes  in  Glasgow  included  22  from  measles,  4  from  ■whooping- 
cough.  3  from  scarlet  fever,  3  from  diphtheria.  3  from  enteric  fever, 
and  1  from  infantile  diarrhoea.  Three  deaths  from  diphtheria  wore 
recorded  in  Aberdeen:  from  whooping-cough  2  deaths  in  Abei\leou, 
2  in  Coatbridge,  and  2  in  Kirkcaldy;  and  from  measles  6  deaths  in 
Edinburgh  and  2  in  Hamilton. 


HEALTH  OF  IRISH  TOWNS. 
During  thoweek ending  Saturday,  .\prinith.  500  bii'thsand  470doatl;g 
were  registered  in  tho  twenty-seven  principal  urban  districts  of  Ire- 
land, as  against  747  births  and  £02  deaths  in  the  preceding  period. 
These  deaths  represent  a  m^ortality  of  20.3  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  21.7  per  1,0C0  iu  the 
previous  period.  Tho  mortality  in  these  Irish  areas  was  thereforo  5.3 
per  1,000  highei'  than  tho  corresponding  rate  in  the  ninety-seven 
English  towns  during  the  week  ending  on  the  same  date.  The  birth- 
rate, on  the  other  hand,  was  equal  to  21.6  per  1.000  of  population.  \a 
for  mortality  of  individual  localities,  that  in  the  DubUn  registration 
area  was  24.1  (as  agaiust  an  average  of  24.9  for  the  preWousfour  week-^). 
iu  Dublin  city  28.7  (as  against  27.8),  in  Belfast  18.6  (as  against  19.3>,  la 
Cork  19.7  (as  against  21.9\  in  Londonderry  22.8  (as  against  16.8),  iu 
Limerick  16.2  (as  against  20.3),  and  iu  Waterford  11.4  (as  against  22.8). 
The  zymotic  death-i-atc  was  2.8.  as  against  2.1  in  the  previous  week. 
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SCOTTISH  ASYLUMS. 
Glasgow  District  Mental  Hospital,  Gartloch. 
The  annual  report  for  the  year  ended  May  15th,  1913,  of  Dr. 
W.  A.  Parker,  the  Medical  Superintendent  of  Gartloch  Mental 
Hospital  for  Glasgow  District,  shows  that  on  May  15th,  1912, 
there  were  788  patients  on  the  register,  whilst  on  May  15tli, 
1913,  there  were  753.  This  fall  in  numbers,  due  partly  to  a 
diminished  admission-rate  but  also  to  active  co-operation 
between  the  superintendent  and  the  parish  council  authorities, 
will  have  afforded  some  relief  to  the  congestion  which  has 
existed  at  this  institution  for  vears.  The  total  cases  under  care 
during  the  vear  numbered  1,023,  and  the  average  number  daily 
resident  778.1.  During  the  year  235  were  admitted,  as  compared 
with  258  in  the  previous  year  and  307  in  1911.  Of  the  total 
admissions  146  were  firat  admissions,  85  not-first  admissions  (to 
any  asvlumi,  and  in  4  it  was  unknown  whether  they  were  first 
admissions  or  not.  Oulv  40.7  per  cent,  were  first-attack  cases 
of  less  than  one  vear's  duration.  The  actual  numbers  are  as 
follows  :  In  only  44  first  attacks  within  three,  and  in  54  more 
within  twelve  months  of  admission;  in  50  not-first  attacks 
within  twelve  months  of  admission;  in  75  first  and  not-first 
attacks  of  more  than  twelve  months'  duration,  and  in  twelve  of 
congenital  origin.  Further,  42.5  per  cent,  were  hopelessly  in- 
curable, senile  and  organic  dements,  general  paralytics,  etc. 
Also  a  table,  covering  the  years  1898  to  1913,  shows  that  the 
proportion  of  admissions  of  over  50  years  of  age  has  risen  during 
that  period  from  14.8  per  cent,  to  31.9  per  cent.,  whilst  those  of 
30  vears  and  under  has  fallen  from  25  per  cent,  to  22.1  per 
cent.,  and  those  between  30  and  50  years  from  60  per  cent,  to 
45.9  per  cent.  Such  conditions,  added  to  an  inadequate  margin 
of  accommodation,  make  the  management  doubly  difficult  and 

onerous.  ,       .„    ,    .    ^        ■,,     ■ 

The  admissions  for  the  year  were  classified  into :  Mania, 
simple  and  recurrent,  5  ;  melancholia,  15  ;  dementia,  secondary, 
organic  and  senile,  43;  primary  dementia.  37  ;  manic-depressive 
insanity.  25;  delusional  insanity,  14;  confusional  insanity,  29; 
ijaranoia  and  hvsterical  insanity,  3  each ;  epileptic  insanity, 
13  ;  chronic  alcoholic  insanity,  9;  general  paralysis,  27 ;  mental 
defect,  12.  .        ,     ,  .     „„         ,    . 

As  to  causation,  alcohol  was  assigned  alone  in  4/,  and  m 
association  with  svphilis  in  19  more,  and  with  sunstroke  in  1; 
acquired  syphilis  in  34  and  congenital  syphilis  in  5 ;  puberty, 
adolescence,  the  climacteric  and  senility  in  47;  epilepsy, 
hysteria,  brain  disease,  and  apoplexy  in  20;  various  otlier 
bodily  diseases  in  20;  bodilv  trauma  in  1  and  privation  and 
adverse  circumstances  in  2.  Previous  attacks  had  occurred  m 
8  congenital  defect  in  10,  and  an  hereditary  predisposition  to 
neuroses  was  recorded  in  11.  It  will  be  noted,  as  perhaps 
exemplifying  a  point  of  view,  that  of  the  total  235  the  usually 
assicued""  mental  or  emotional  stress"  is  doubtfully  repre- 
sented here  by  the  two  cases  under  "  loneliness  and  privation  " 
and  "  adverse"  circumstances." 

"With  regard  to  svphilis  among  the  admissions,  an  interesting 
and  useful  piece  of  work  was  carried  out  by  the  pathologist. 
Dr.  Eonald  Stewart.  As  far  as  possible,  Dr.  Stewart  tested 
every  admission  by  the  Wassermann  reaction.  Of  the  235 
admissions,  213  were  tested,  and  of  these  30  per  cent,  gave  a 
positive  result  (males,  37.4  per  cent. ;  females,  24.5  per  cent.). 
Dr.  Stewart's  results  are  tabulated  in  detail  in  the  report,  and 
we  need  only  note  here  that  positive  results  were  obtaiued  in 
the  whole  number  of  general  paralvtics.  In  last  year's  annual 
report  Dr.  Gilmour  recorded  finding  100  per  cent,  positive 
results  in  94  general  paralytics. 

With  regard  to  those  of  the  admissions  which  gave  a  history 
of  parental  alcoholism,  a  suggestive  statement  is  made  by  Dr. 
Parker,  namely,  that  if  the  cases  be  separated  into  two  groups, 
namelv,  those  who  were  above  and  those  who  were  not  above 
2S  vears  of  age  at  first  onset  of  mental  illness,  the  greater 
majority  fall  within  the  first  group.  Dr.  Parker's  figures 
include  the  years  1904  to  1913,  and  show  that  m  75.46  per  cent. 
of  those  who  gave  a  historvof  xjarental  alcoholism,  the  insanity 
appeared  first  before  the  completion  of  their  26th  year  of  age. 
These  results  suggest  some  relation  to  those  obtaiued  by  Dr. 
Mott  with  regard  to  "  antedating  "  in  the  inheritance  of  patho- 
logical conditions,  and  would  well  bear  further  study. 

Keturning  to  the  fluctuation  of  the  asylum  population,  there 
were  81  discharged  as  recovered  during  the  year,  giving  a 
recovery-rate  on  the  admissions  of  34.4  per  cent. ;  also  95  were 
discharged  as  relieved,  and  4  as  not  improved  ;  90  died,  giving 
a  death-rate  on  the  average  number  resident  of  11.5  per  cent. 
The  deaths  were  due  in  36  to  cerebro-spinal  diseases,  including 
18  from  general  paralvsis;  in  35  to  "  thoracic  diseases,"  includ- 
ing 9  from  pnlmonarV  tuberculosis,  and  15  from  heart  disease ; 
jn  2  to  nephritis,  and  "in  17  to  general  diseases,  including  in  this 
5  from  tuberculosis,  4  from  senile  decay,  and  1  from  asphyxia. 

The  "  Verandah  Hospital  "  is  still  the  ideal  aimed  at  at  this 
institution,  and  almost  all  acute  cases,  bodily  and  mental,  are 
treated  in  the  open  air,  whilst  free  use  is  made  of  Swedish 
drill,  farm  and  garden  work  and  out-of-door  games. 

Govnti  District  Asylum. 
Vie  regret  to  note  in  the  annual  report  for  1913  of  the  Medical 
Superintendent,  Dr.  W.  R.  Watson,  a  reference  to  his  approach- 
ing retirement  from  the  onerous  post  which  he  has  so  long  and 
so  ably  filled.    This,  which  is  probably  his  last  annual  report, 


shows  that  on  May  15th,  1912,  there  were  657  patients  on  the 
register,  and  on  Mav  14th,  1913,  there  were  647.  The  total  cases 
treated  during  the  year  numbered  920,  and  the  average  number 
dailv  resident  6S9."2.  Notwithstanding  the  actual  decrease  of 
10  in  those  remaining  at  the  end  of  the  year,  the  avera.ge  num- 
ber daily  resident  was  the  highest  recorded  at  this  institution. 

During  the  vear  263  were  admitted,  of  whom  214  were  first 
admissions.  Of  the  total  admissions,  in  158  the  attacks  were 
first  attacks  within  three,  and  in  5  more  within  twelve  months 
of  admission  ;  in  77  not-first  attacks  within  twelve  months;  and 
in  the  remainder,  including  6  congenital  cases  and  oij^itting  6 
of  unknown  duration,  the  illness  was  of  more  than  twelve 
months'  duration  on  admission.  The  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into:  Mania  of  8,11 
kinds  101,  melancholia  of  all  kinds  50,  dementia  52,  acquired 
epilepsy  23,  general  paralysis  15,  delusional  insanity  11,  less 
common  forms  5,  aud  congenital  defect  6.  Concerning  the 
probable  causative  and  associated  factors  Dr.  Watson  gives  a 
table  showing  in  the  case  of  each  patient  suffering  from  first 
attacks  admitted  or  discharged,  the  social  condition  and  associ- 
ated conditions,  existent  or  pre-existent.  The  table  is,  how- 
ever, too  leugthv  to  analvse  here. 

During  the  year  100  were  discharged  as  recovered,  giving  a 
recoverv-rate  "on  the  admissions  of  38.0  per  cent. ;  also  33  as 
relieved"  and  40  as  not  improved.  Also  100  died  during  the 
year,  giving  a  death-rate  on  the  average  number  daily  resident 
of  10.8  per  cent.  The  deaths  were  due  in  51  cases— an  unusually 
high  proportion  of  the  total— to  cerebro-spiual  diseases,  in- 
cluding 22  deaths  from  general  paralysis;  in  20  to  "  thoracic 
diseases,"  including  8  from  pulmonary  consumption;  in  3  to 
abdominal  diseases  ;  aud  in  the  remainder,  with  two  excep- 
tions, to  general  diseases,  including  in  this  category  13  from 
senile  decav.  The  two  exceptions  were  one  death  from  cerebral 
concussiou"following  a  fall,  and  one  death  from  shock  following 
bm-ns.  The  general  health  was  good  throughout  the  year,  and 
except  the  two  fatal  casualties  mentioned,  no  serious  accident 
fell  to  be  recorded.  During  the  year  electric  lighting  and 
heating  was  installed. 

The  good  wishes  of  all  who  have  been  privileged  to  know  him 
will  follow  Dr.  Watson  into  his  well-earned  retirement. 

Stirling  District  Asylum,  Larbert. 
The  annual  report  for  the  year  ended  May  15th,  1913,  of 
Dr.  B.  D.  Campbell,  the  Medical  Superintendent  of  the  Stirling 
District  Asylum,  serving  the  counties  of  Dumbarton,Linlithgow, 
and  Clackmauuan,  shows  that  on  May  15th,  1912,  there  were 
755  patients  on  the  register,  and  on  May  14th,  1913,  there  were 
779.  The  total  cases  under  treatment  during  the  year  numbered 
999,  and  the  average  number  daily  resident  766. 

During  the  vear  244  were  admitted,  of  whom  194  were  first 
and  50  uot-first"  admissions.  Only  20  of  the  admissions  are  said 
to  have  been  in  average  health.  A  very  large  proportion  were 
acute  cases,  no  less  than  102  being  the  subjects  of  first  attacks 
within  three  montlis,  and  in  35  within  twelve  months  of  ad- 
mission; in  52  not-first  attacks  witliin  twelvemonths;  in  the 
remainder,  excluding  4  cases  of  unknown  duration,  but  in- 
cluding 13  congenital  cases,  the  attacks  being  of  more  than 
twelve  months'  duration  on  admission.  The  total  admissions 
were  classified  according  to  the  forms  of  mental  disorder  into  : 
Simple  and  acute  mania,  46,  chronic  mania,  7;  simple  and 
acute  melancholia,  57,  chronic  melancholia,  5;  secondary, 
senile  and  organic  dementia,  43;  primary  dementia,  17;  con- 
fusional insanity,  17 ;  acute  delirious  insanity,  13 ;  delusional 
insanitv,  11 ;  general  paralysis,  11 ;  and  congenital  defect,  17. 
Acute  inania,  acute  melancholia,  and  acute  delirium  together 
accounted  for  64  of  the  admissions. 

As  to  probable  causation,  alcohol  was  assigned  m  44 ;  organic 
brain  disease  in  9,  and  epilepsy  in  21 ;  adolescence,  the  climac- 
teric, and  senility  in  77  ;  previous  attacks  in  50,  and  "moral" 
causes  in  13 ;  whilst,  with  the  exception  of  4  in  whom  no  causa 
coald  be  assigned,  the  remainder  are  distributed  in  small 
numbers  over  the  other  usually  assigned  etiological  factors. 
Curiously  enough,  svphilis  does  not  appear  as  cause  in  any 
case,  no"r  does  general  paralysis,  unless  it  be  included  under 
"  organic  brain  disease."  This  surmise,  however,  can  hardly 
be  correct,  as  there  were  11  general  paralytics  admitted,  aud 
organic  brain  disease  was  only  assigned  in  9. 

During  the  vear  95  were  discharged  as  recovered,  giving  a 
recover\ -rate  o"n  the  admissions  of  38.9  per  cent.,  and  44  as 
relieved  Also  81  died,  giving  a  death-rate  on  the  average 
number  resident  of  8.1  per  cent.  The  deaths  were  due  in  14  to 
cerebro-spinal  diseases,  including  9  from  general  paralysis;  m 
38  to  thoracic  diseases,  including  15  from  heart  disease,  and 
8  from  pulmonarv  consumption ;  in  10  to  various  abdominal 
diseases,  and  in  19  to  general  diseases,  of  whom  14  died  from 
senile  decay.  The  general  health  was  good  on  the  whole,  and 
no  illness  of  epidemic  character  ocoiu-red. 

lioxhurph,  Benciclc,  and  SeVdrh  District  Asylum. 
The  annual  report  for  the  year  ended  May  15th,  1913,  of  Dr. 
J  Carlvle  Johnstone,  Medical  Superintendent  of  this  asylum, 
shows  that  on  May  15th,  1912,  there  were  324  patients  on  the 
registers,  of  whom  9  were  absent  on  probation,  and  on  May 
15Ui,  1913,  there  were  327  on  the  registers,  of  whom  5  were  on 
probatiou.  The  total  cases  under  treatment  during  the  year 
numbered  390,  and  the  average  number  daily  resident  322.6. 
During  the  vear  66  were  admitted,  of  whom  55  were  first 
admissions.  "Of  the  total  admissions,  in  17  the  attacks  were 
first  attacks  within  three,  aud  in  13  more  within  twelve 
mouths  of    admission;   in  16  not-first  attacks  within  twelve 
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months,  and  in  the  remainder,  lnclu<linR  5  congenital 
cases,  tlio  attacUn  were  of  more  than  twelve  months' 
duration  on  Bdmission.  The  physical  conditions  of  the 
admissions  was  good  or  averajje  In  only  18  per  cent. 
The  admissions  were  classified  into:  Mania  of  all  kinds  27, 
melancholia  of  oil  kinds  21,  senile  and  secondary  dementia  5, 
ilclusional  insanity  3,  general  paralysis  2,  epileptic  insanity 
3,  and  congenital  defect  5.  As  to  causation,  alcohol  was 
iissigned  in  only  2  and  venereal  disease  in  1;  critical  periods  in 
^9;  epilepsy  in  4;  various  hodily  diseases  in  9;  and  pi-cvious 
attacks  in  17.  An  insane  heredity  was  ascertained  in  29,  and 
congenital  defect  existed  in  8.  I'inally,  mental  stress  of  some 
kind  or  other  was  assigned  in  18. 

During  the  year  27  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  admissions  of  40.9  jier  cent.;  also  11  as 
relieved  and  1  as  not  improved.  During  the  year  24  died, 
giving  a  death-rate  on  the  average  number  resident  of  7.4  per 
cent.  In  4  cases  the  principal  cau.se of  death  was  disease  of  the 
nervous  system  ;  in  9  of  the  circulatory  system  ;  in  6  disease  o( 
the  respiratory  system,  in  1  cancer,  in  1  pernicious  anaemia,  in 
2  senile  decay,  and  in  1  suicidal  cutthroat,  the  last  wliilst 
living  at  home  on  probation. 
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W.tnKTya  XOTICE.—AtleHlwn  is  called  to  a  Notice  (see  InJcx  to 
Advcrtisent^7^ts—^^in•Ili1tg  Notice)  appsarina  in  our  adveytiseiti'iiit 
colunitis,  {livina  particulars  of  vacancies  as  to  which  inquiries 
ihculd  be  UMde  before  application. 

ABERDEEN  COUNTY.— Assistant  School  Medical  Officer.    Balary. 

i:250  per  annum,  rising  to  £300. 
IIARNSLEY:  BECKETT  HOSPITAL  .\ND  DISPENSART.— Second 

House-Surgeon.    Salary,  £100  per  annum. 
];Ani!OW-IN-FURNESS:    NORTH  LONSDALE  HOSPIT.VL.— Male 

House-Surgeon.    Sfilarj*.  £120  per  annum. 
r.EDFORD  GOUTY  HOSPITAL.— Assistant  House-Snigeon.   Salary, 

i80  per  annum. 
r.IRIvENHEAD  UNION.— Senior  Male  Resident   Assistant   Medical 

Officer.    Salary,  £150  per  annum. 

r.uanNGHAM  and  midland  fp.ee  hospital  for  sick 

CHILDREN.— U)  Resident  Medical  Officer;  (2)  Resident  Suvgiciil 

Officer.    Salary,  £80  per  annum  each. 
lURMINGHAM      GENERAL      DXSPENS.iRY.  —  Resident     Medical 

Officer.    Salary.  £220  per  annum. 
lilltMINGHAM  GENERAL  HOSPITAL.— (1) Resident  Medic.-il  Officer. 

Salary.  £105  per  annum.     (2)  Two  House-Surgeons.      Salai'y.  £^0 

l>er  annum  for  tbroo  months,  rising  to  £50.     ii)  House-Surgeon  to 

Special  Department.    Salary.  £50  per  annum. 
1. 01. TON  INF1RM.\RY  .\ND  DISPENSARY.— Senior  House-Surgeon. 

Salary.  £150  per  annum. 
J-.aADFORD   CHILDREN'S    HOSPITAL.— House-Surgeon.     Salary, 

£120  per  annum. 
BU  VDFORD  royal  INFIRMARY.— Hoase-Surgeons.    Salarj-.  £10D 

lier  annum  each. 
IlilSTOL    CITY    ASYLUM.  —  Second    Assistant    Medical    Officer. 

Salary,  £200  per  annum,  rising  to  £250. 
lUUSTOL     R0Y.4^L    HOSPITAL    FOR     SICK     CHILDREN     AND 

WOMEN. — House-Physician.    Salary.  £80  per  annum. 

imsTOL  ROYAL  INFIRMARY.— (1)  Two  House-Snrgeons.  (2)  House- 
Physician.  (j)  Throat,  Nose,  and  Ear  House-Surgeon.  Salaries 
at  the  rate  of  £100  per  annum. 

l;UHNLEY:  VICTORIA  HOSPITAL.  — Second  House-Surgeon. 
Salary  at  the  rate  of  £100  per  annum. 

JURY   INFntM.LRY.  —  Junior   House-Surgeon.      Salary,    £100    per 

annum. 
CARLISLE:     CUMBERLAND    AND    WESTMORL-iND    ASYLUM. 

Garlands.- Junior  .\ssistant  Medical  Officer,     Salary,  £200  per 

annum,  rising  to  £220. 
CARLISLE   NON-PROVIDENT    DISPENSARY.— Resident   Medical 

Officer.    Salary,  £203  per  annum. 
CENTR.iL    LONDON    OPHTHALIHC    HOSPIT.^L.    Judd    Street. 
.     W.C— House-Surgeon.    Salary  at  the  rate  of  £50  per  annum. 
CENTR.VL  LONDON  THROAT  .\ND  EAR   HOSPIT.^L,  Grays  Inn 

lioad,  W.C— Resident  House-Surgeon.    Salary.  £50  per  annum. 
CHELTENHAM  GENERAL  HOSPITMj.— House-Physician.  Salary. 

£100  per  annum. 

CHICHESTER:  WEST  SUSSEX  COUNTY  MENT.\L  HOSPITAL.- 
■'uujor  .Assistant  Medical  Officer.     Salary,  £200  per  annum,  risiug 

COLONIAL  OFFICE.— Three  Jledical  Officers  for  Ankylostomiasis 
Campaign  in  Trinidad.  Salary  for  officer  in  charge  £600  per 
annum,  and  for  two  assistant  medical  officers  £400  per  annum. 

DERBY  COUNTY  ASYLUM.  Mickleover.— Junior  Assistant  Medical 
Officer.    Salary,  £200  per  annum. 

DEVONPORT:  ROY.\L  ALBERT  HOSPIT.iL.-fD  House-Surgeon: 
salary.  £50  for  fli-st  six  months,  rising  to  £150  during  second 
year.  (2)  Assistant  House-Surgeon ;  salary  at  the  rate  of  £75 
per  annum. 

DEWSBURY    ANT)    DISTRICT    GENERAL    INFIRM  VRY.-Ho-.isc- 

Surgeon.     Salary.  £120  per  annum. 
DUDLEY:    GUEST  HOSPITAL.-Senior  Resident  Medical  Officer. 

Salary,  £120  per  annum. 
DURHilM    COU^-TY    COUNCIL.— Assistant   Tuberculosis   Meditul 

Officer.    Salary,  £300  per  annum,  rising  to  £400. 

ECCLES  AND  PATRICROFT  HOSPITAL.-House-Surgeon.  Salurv. 
£70  per  annum. 


EDIVniTRGH:  ROYAL  IKFIRMART.- Clinical  Pathologist.  Sa1ar>-, 

£250  iier  annum. 
ENSI8KILLEN      FERMANAGH      COUNTY      HOSPITAL.— House. 

Surgeon  (male).    Salary.  £104  per  annum. 
ESSEX    ADMINISTRATIVE     COUNTY.  —  Assihtant    Tuberculosis 

Officer.    Salary,  £300  per  annum. 
GROCERS'  CO-MPANY.— Two  Scholarship.?,  each  £300  per  annum. 
HALIFAX:    ROYAL    HALIFAX   INFIRMAUY.-Second   and   Third 

Housc-Surgcone.    Balary,  £100  and  £80  per  annum  respectively. 
HALIFAX    UNION    POOR-LAW    HOSPITAL. —Resident    Medical 

Officer.    Salary,  £120  i>er  annum  and  £20  for  dibpcnslog. 

HASTINGS  :  EAST  SUSSEX  HOSPITAL.-House-I'hysician  (male). 

Salary  at  the  rale  of  £80  per  annum. 
HEREFORD      COUNTY      AND      CITY      ASYLUM. -Locumtencnl 

Assistant  Medical  Officer.    Salary,  £5  5s.  per  week. 
HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS.  Maida  Vale,  W.— 

Resident  Medical  Officer.    Salary  at  the  rate  of  £75  per  annum. 
HULL:  ROYAL  INFIUMARY.-House-PhyBieian.   Salary  at  the  rate 

of  £100  per  annum. 
KENT    COUNTY  AS\1,UM.  Maidstone.-  Fourth   Assistant  Medical 

Officer  (male).    Salary,  £200  per  annum,  rising  to  £220. 
KIDDERMINSTER   INFIRMARY  AND  CHILDUENS  HOSPITAL. 

— Ilouse-Surgeon.    Salarj-.  £1CX)  per  annum. 
LEEDS  JIATERNITY  HOSPITAL.-Honorary  Medical  Officer. 
LEEDS  UNIVERSITY.— Locumteneat  for  Demonstrator  of  Bacterio- 
logy. 
LEICESTER  POOR-LAW  INFIRMARY.— First  and  Second  Resident 

.\ssistaut   Medical   Officers.    Salary,  £200  and  £150  per  annum 
resi)ectivcly. 
MANCHESTER      CHILDREN'S      HOSPITAL.— A5.sistant     Medical 

Officer   for   Out-patieuts'    Department.     Salary   ai   the   rate  ol 

£50  per  anuum. 
MANCHESTER  CORPORATION:    MONSALL  FEVER  HOSPIVAL. 

Third  .\s...istaut  .M<?.iieal  Officer.    Salary.  £150  per-annuin. 
ILVNCHESTER     NORTHERN     HOSPITAL    FOR    WOMI'.N    AND 

CHILDREN.— <li  Honorary  Physician  for  Diseases  of  Childrco; 

12)  Male  House-Surgeon. 
MILLER   GENERAL  HOSPITAL,    Greenwich   Road.    S.E.— Junior 

House-Surgeon.    Salary  at  the  rate  of  ito  per  annum. 
NEW.iRK-UPON-TRENT    HOSPITAL.  —  Resident  Meiical  Officer. 

Salary.  £100  per  annum. 
NEWC.VSTLE-UPON-TYNE:  CITY  HOSPITAL  FOR  INFECTIOUS 

DISEASES.— Male  Resident  Medical  Assistant.    Salary.  £2C0  i>er 

annum. 
NEWCASTLE-UPON-TYNE:    HOSPITAL   FOR  SICK  CHILDREN. 

—Junior  Medical  Officer  (male).    Salary,  £80  per  annum. 
NEWCASTLE-UPON-TYNE:    ROYAL    VICTORIA   INFIRMARY.— 

(1)   Resident   Medical   Officer.      121  Assistant   Resident   Medical 

Officei-.    Salary.  £200  and  £150  per  annum,  risiug  to  £250  and  £200 

respectively.    (3)  Medical  and  Surgical  Registrars. 
NORWICH:      NORFOLK    EDUCATION    COMMITTEE.— Assistaut 

School  Medical  Officer.    Salary.  £250  per  auuum,  rising  to  £300. 
NOTTINGHAM  GENERAL  HOSPIT.iL.— Assistant  House-Physician. 

Salary,  £100  per  annum. 
OLDHAM    ROYAL    INFIRMARY.— 'D    Senior   House-Surgeon;    (2) 

Second    House-Surgeon.     Salary,    £140    and    £120    per    annum 

respectively. 
PRINCE   OF   W.\LESS   GENERAL    HOSPITAL.    Tottenham.— (1) 

Honorary  Medical  Registrar.     (2)   Senior  House-Pbysiciau.     (3) 

Pathologist.    Salary  for  (2)  £75  per  annum,  and  for  (3)  120  guineas 

per  annum. 
PRESTON:   ROYAL  INFIRMARY.-Residcr.t  Medical  and  Surgical 

Officer  (male).    Salary,  £150  per  annum. 
READING:      ROYAL    HERKSHIRE    HOSPIT.iL.— Second    House- 
Surgeon.    Salai-y  at  the  rate  of  £80  per  annum. 
ROCHD.VLE   INFIRMARY.— Senior  House-Surgeon  (male).    Salary, 

£110  per  annum. 
ROTHERHAM  HOSPITAL.— Assistant  House-Surgeon.    Salary,  £iOO 

per  aiuuiui.  rising  to  £120  after  first  six  months. 
ROYAL   LONDON   OPHTHALMIC   HOSPITAL,  City  Ro.\d,   E.C.— 

.\3sistant  Surgeon. 
ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL.  King  William 

Street.  W.C— Housc-Suigeou.      Salary   at  the  rate   ol  £50   p^r 

annum. 
ST.    MARK'S   HOSPIT.\L   FOR   CANCER.    FISTULA,   Etc.,   City 

Road,  E.C.— House-Surgeon.    Salary.  £80  per  annum. 
ST.  PANCRAS  P.ARISH.— Senior  .\ssistant  Medical  Superintendent 

of  tlie  South  Infirmary  and  Senior  .\ssistant  Medical  Officer  of 

the  Workhouse.    Salary,  £175  per  annum. 
SALISBURY   INFIRMARY.— Assistant  House-Surgeon.    Salary,  £75 

per  anuum. 
SHEFFIELD   ROYAL   INFIRMARY.— (1)  House-Surgeon.      (2)  Oph- 
thalmic Ho;i£e-Surgcon.    Salary,  £80  peraunuiii  each. 
SHEFFIELD    UNION    HOSPITAL. —Resident   Assistant    Medical 

Officer.    Salary,  £140  per  anuum. 
SHREWSBURY:    COUNTY   ASYLUM.— Second   Assistant  Medical 

Officer  (male).    Salary.  £203  per  annum. 
SOUTH.VMPTON:  ROYAL  SOUTH  HANTS  .4ND  SOUTHAMPTON 

HOSPITAL.— Junior  House-Surgeon.    Salary  at  the  rate  of  £100 

per  anuum. 
SOUTHPORT   INFIRMARY.— (1)  Senior  House-Surgeon.    (2)  Junior 

House  and  Visiting  Surgeon  (ma^es).    Salary,  £120  and  £i(}0  per 

aunuui  respectively. 
STATE     CRIMINAL     LUNATIC     ASYLUM.     Broadmoor.— Junior 

.Assistant  -Medical  Officer.    Salai'y,  £225  per  annum,  rising  to  £"250. 
STOKE-ON-TRENT:      NORTH     STAFFORDSHIRE    INFIRMARY. 

Hartshill.- ll>    House-Physician.     (2)   Casualty  and  Out-paticDli 

Officer.    Salary  at  the  rate  of  £110  per  anuum,  increasing  £13 

annually. 
STROUD  GENERAL  HOSPITAL.— House  Surgeon.    Salary,  £120 per 

annum. 
THROAT     HOSPITAL,    Golden     Sauore,     'W.— Honorary     Dental 

Surgeon. 
WAKEFIELD:  WEST  RIDING  ASYLUM.— Locumtenent  Assistant 

Meiical  Officer  (male). 
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WALSALL  AXD  DISTEICT  HOSPITAL.— (1)  Senior  nouse-Surgeon. 
(2)  Assistant  Housc-Surficou.  Salary,  £150  and  £110  per  annum 
respectively. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM.  Welbecl;  Street.  W.— Out-imtients'  Physician. 

WEST  HARTLEPOOL  CAMERON  HOSPITAL.  —  House-Surgeon. 
Salary,  £120  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith,  W.— Oiihthalmic 
Surgeon. 

WESTJMINSTEB  HOSPITAL.— Surgical  Registrar.  Honorarium, 
£50  per  annum. 

WESTMORLAND  CONSUMPTION  SANATORIUM  AND  HOME. 
Meathop.— Second  Assistant  Medical  Otlicer  (male).  Salary,  £150 
per  annum,  rising  to  £200. 

WIOAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS- 
PENSARY'.—Junior  House-Surgeon.     Salary,  £1C0  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
PITAL.—(1)  Resident  Medical  Officer.  (2)  Two  House-Surgeons, 
Salary,  £125  per  annum  each. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  Kirk-' 
caldy  (Fife). 

Toeiisurenoticein  t7ns columyi— which  iscominled  from  our  advertise- 
■rnent  colinnns,  where  full  vcirticulars  ivill  be  found— it  is 
Jiecessary  that  advertisements  sliould  be  received  not  later  than 
the  first  vast  on  Wednesdau  morning.  Persons  iiiterested  should 
refer  also  to  the  Index  to  Advertisements  whicli  follows  the  Table 
*if  Contents  in  the  Journal. 


APPOINTMENTS. 

Allfket,  F.  H.,  M.B.,  B.C.Camb.,  Certifying  Factory  Surgeon  for 

the  Shoreham  District,  co.  Susses. 
Davies,  E.  T.  H..  M.D.Lond.,  Certifying  Factory  Surgeon  for  the 

Tredegar  District,  co.  Monmouth, 
Edwards,  H.  N.,  L.R.C.P..  M.R.C.S.,  Clinical  Assistant,  Royal  Chest 

Hospital,  City  Road. 
Hebnaman-Johnson,  Francis,  M.D.,  Consulting  Radiologist  to   the 

Darlington  Education  Committee. 
McIlhot.  Jaine  Hamilton,  M.A.,  M.B.,  D.Sc,  D.P.H.,  Whole-time 

Oculist  to  the  School  Board  of  Glasgow. 
Orchard,  J.  E.  R,,  M.B..  Ch.B.Edin.,  Certifying  Factory  Surgeon  for 

the  Crewkerne  District,  co.  Somerset. 
Peidmobe,  J.  W.,  M.R.C.S.,  L.R.C.P.Lond..  Honorary  Medical  Officer 

to  the  Royal  Isle  of  Wight  County  Hospital. 
EiCHMOND.  J.  R.  M.,  L.M.S.S.A.,  Certifying  Factory  Surgeon  for  the 

St.  Just  District  of  the  co.  Cornwall. 
Thornton,  Frank  B.,  M.B.,  B.S.Lond.,  Surgeon  to  Police  and  Medical 

Officer  to  Isolation  Hospital,  Reigate. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  annoiincements  of  Births,  Marriages,  and 
Deaths  is  5s„  ivhich  sum  should  he  forwarded  in  Post  Office  Orders 
or  Siaynps  with  the  notice  7wt  later  thaii  Jirst  post  Wednesday 
morning  in  order  to  ensure  insei'tion  in  the  current  issue* 

BIRTH, 

Addison.— At  Prestwooa.  Great  Missenden.  on  Easter  Sunday  the 
wife  of  Doctor  Cliristopher  Addison,  M.P.,  of  a  son. 

DEATHS. 
BcoTT.— At  Dunedin.  New  Zealand,  on    February  25fch,  1914    John 

Halliday  Scott.  M.D.Edin..  M.R.C.S.,F.R.S..  Professor  of  Anatomy 

in  the  University  of  Otago.  and  Dean  of  the  Medical  Faculty. 
Wallace.— At  67,  St.  Andrew's   Drive.  Pollokshields,  Glasgow,  in 

his    -ISth    year,    Jas.   Y»-   Wallace,   M.D.,   husband    of    Helen   I. 

McCutcheon.  and   youugest    son  of    the    late    Robert  Wallace 

Killoch.  Ochilti-ee.  Ayrshire. 
WniTE.— On  April  llth,  at  Shortlands.  Blake  Hall  Road.  Wanstead, 

Eleanor  Constance,  dearly  beloved  wife  of   Dr.   Henry  White. 

C.M.S..  Yezd,  Persia,  and  daughter  of  the  late  Thomas  Davies- 

CoUey.  Esq.,  M.D.,J.P.,  of  Chester. 


DIARY    FOR    THE    WEEK. 


MONDAY. 

Royal  College  of  Surgeons.  Lincoln's  Inn  Fields.  W.C.,  5  p.m. — 
JMuseum  Deuioostration  by  Mr.  Shattock.  Specimen 
illustrating  Osteoma. 

TUESDAY, 

Chelsea  Clinical  Society,  St.  George's  Hospital.  8.30  p.m.— Papers  : 
Dr.  E.  G.  Reeve:  Some  Points  in  the  Administration 
of  Intensive  Nascent  Iodine  Treatment.  Dr.  Halls 
Dally:  Some  Observations  on  the  Intensive  Nascent 
Iodine  Treatment. 

London  Dermatological  Society,  St.  John's  Hospital.  49.  Leicester 
Square,  W.C.  —  4.30  p.m. :  Cases  and  Specimeus. 
5.15  p.m.:  Dr.  Prosser  White,  of  Wigan :  Some  Der- 
matological  Problems. 

WEDNESDAY. 

HuNTERiAN  Society,  St.  Bartholomew's  Hospital.  8.30  p.m.— Election 
of  Officers.  9  p.m.  Paper:  Dr.  B.  T.  Parsons  Smith: 
The  Intermittent  Pulse  (founded  on  the  essay  for 
which  he  has  been  awarded  the  society's  annual 
medal). 

FRIDAY, 

Central  London  Throat  and  Ear  Hospit^u:.,  Gray's  Inn  Road, 
W.C.  3  p.m.— Lecture:  Suppuration  in  the  Region  of 
the  Pharynx. 

Royal  College  of  Surgeons,  Lincoln's  Inn  Fields.  W.C,  5  p.m.— 
Museum  Demonstration  by  Professor  Keith :  The 
Comparative,  Surgical,  and  Pathological  Anatomy  of 
the  Great  Bowel. 

Royal  Society  of  Medicine: 

Section  of  Diseases  of  Children.  4.30  p.m. — Demon- 
stration of  Cases. 
Section  of  EpiDEanoLOGY  and  State  Medicine.  8.30  p.m. 
— Paper :  Dr.  Harold  Kerr  and  Professor  H.  J. 
Hutcheus:  An  Outbreak  of  Food  Poisoning  caused  by 
the  Bacillus  cnteritidis  (Gaertner)  in  Milk. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Birmingham  Post-Graduate. — Demonstrations  at  3.30  p.m.  each 
day.  Tuesday,  General  Hospital :  Surgical  Aspects 
of  Gastric  and  Duodenal  Ulceration,  Friday,  Queen's 
Hospital ;  Diagnosis  and  Treatment  of  Common  Eye 
Diseases. 

London  School  op  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.— Goueral  Clinics,  daily.  Throat,  Nose, 
and  Ear  ;  Monday  and  Thursday.  Skin:  Tuesday  and 
Friday.  Eye:  Wednesday  and  Saturday.  Pathology: 
Thursday.  Radiography  :  Saturday.  Special  Lec- 
tures :  Monday.  3.15,  The  Diagnosis  of  Hepatic  Abscess. 
Wednesday,  3.15,  The  Routine  of  Ophthalmoscopic 
Examination.    Thursday,  4.30,  Tachycardia. 

Manchester  Hospitals  Post-Graduate  Clinics  at  4.30  p.m.  each 
day.— Tuesday,  Manchester  and  Salford  Hospital  for 
Skin  Disease  :  Radium  in  Dermatology.  Wednesday, 
Royal  Infirmary :  Haematuria.  Thursday,  4.15  p.m. 
Ancoats  Hospital :  The  Clinical  Examination  of  the 
Nervous  System. 

Royal  Hospital  for  Diseases  of  the  Chest,  City  Road.  E.G. — 
Medical  School.  Clinics  are  held  daily  in  the  several 
departments  of  the  hospital.  Cardiac,  Laryngological, 
X  Ray,  and  the  Prevention  of  Consumption. 

West  London  Post-Graduate  College,  Hammersmith,  W.  — 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operationa 
2  p.m.  daily.  Gynaecology;  Monday,  Tuesday,  Wed- 
nesday, and  Friday.  Eye :  Monday,  Wednesday, 
Thursday,  and  Saturday.  Throat.  Nose,  and  Ear: 
Tuesday,  Wednesday,  Friday,  and  Saturday.  Skin : 
Tuesday  and  Friday.  Pediatrics:  Wednesday  and 
Saturday. 

IFor  further  liarticulars  of  Lectures  consult  theln.lsx  td 
Advertisements,^ 
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Date. 


Meetings  to  be  Held. 


APRIL. 

21  Tues.     London  :  Metroi^olitan  Counties  Branch  Coun- 

cil, 4  p.m. 
Exeter  Division,    Eoyal    Devon  and    Exeter 

Hospital,  4  p.m. 
Tower    Hamlets     Division,    Stepney    Central 

Hall,  4  p.m. 

22  Wed.      London  :  Council  Meeting,  10.30  a.m. 

23  Thur.     Hastings  Division,  Hastings,  4.15  p.m. 

24  Fri.        Loudon:     Standing     Subcommittee,     Central 

Ethical  Committee,  2  p.m. 
South-Eastern    Counties    Division,    Nevrtown 
St.  Boswells,  3  p.m. 


Date. 


Meetings  to  be  Held. 


24    Fri. 


28 
29 


Tues. 
Wed. 


APRIL  (continued). 
South- West  Essex  Division,  Wesleyan  Church 

School,  High  Road,  Leyton,  4  p.m. 
North  Wales  Branch,  Bala. 
Lancashire  and  Cheshire  Branch,  Clinical  and 
Scientific  Meeting,  Eoyal  Infirmary,  Liver- 
pool, 4  p.m. 

MAY. 

London :  Medico-Political  Crime  and  Punish- 
ment Subcommittee,  12  noon. 

London  ;  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 


5    Tues. 


12    Tues. 
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SPECIAL    NOTICE    TO    MEMBERS. 
Every   member   is    requested   to  preserve   this  "  Supplement,"  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  hav® 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER, 


MATTERS  REFERRED  TO  DIVISIONS, 


ANNUAL  REPRESENTATIVE  MEETING  AT 
ABERDEEN. 

Jl'LY   24tll   AND    FOLLOWINO    DaV3. 


NOTICES   OF   MOTION, 

The  following  Notices  of  Motion  hx  the  Divisions 
and  Branch  stated  have  been  received  for  considera- 
tion by  the  Annual  Eepresentative  Meeting  of  the 
Association,  to  be  held  afc  Aberdeen  on  Fridav, 
July  24tli,  1914.  and  following  days: 

A.— AFFECTING   MEMORANDUM.  ARTICLES 
AND  BY-LAWS  OF  ASSOCIATION. 

Question   of  Association  hccoming  also  a  Federation  for 
other  Medical  Bodies. 

By  F.KK.iiTON' : 

That  it  be  referred  to  a  Special  Committee  to  consider 
and  rciioit,  vith  recommendations,  what  alterations 
ami  additions  to  the  Articles  and  Bylaws  and  in  tlic 
organization  of  the  British  iNIetlical  .Association  in 
the  United  Kingdom  would  allow  of  it  becoming 
also  a  Federation  for  other  Medical  Bodies  formed 
to  safeguard  the  interests  of  one  or  more  sections  of 
the  medical  profession,  while  allowing  all  such 
bodies  to  continue  their  separate  existence.  That 
such  Committee  consist  of  six  Representatives  not 
members  of  the  Council,  six  members  of  the  Council, 
together  with  the  e.x  officio  members  of  the  Council. 


B.— -'EFFECTING   ADMINISTRATION    OF 
ASSOCIATION. 

Orouping  of  Branches  outside  United  Kingdom  for 
Election  of  Council,  1915-16. 
y>y  HoN«  Kong  .a.nd  Chixa: 

That  the  Hong  Kong  and  China  and  Malaya  Branches 
form  a  separate  group  for  the  election  of  a  member 
of  Council,  1915  16,  as  was  the  case  in  1913-14. 

O.— -EFFECTING   POLICY  OF  ASSOCIATION. 

Scojye  of  Policy  of  Association. 
By  Plymouth  : 

That  it  is  desirable  for  the  future  that  the  British  Medical 
Association  should  confine  its  policy  to  promoting 
the  SQientific  and  social  welfare  of  the  medical  pro- 
fession by  leaving  all  medico-political  work  to  be 
done  by  some  other  body  formed  for  such  purpose 
and  registered  as  a  "trade  union." 

National  Medical  Guild, 
By  Altrincham  : 

That  this  Eepresentative  Meeting  is  of  opinion  that  tho 
members  of  the  British  Medical  Association  should 
bo  officially  advised  to  become  members  of  tho 
National  Medical  Guild,  and  that  the  Council  bo 
instructed  to  give  effect  to  this  opinion. 

National  Insurance  Act. 
By  St.  Pancra.i  and  Islington: 

That  this  Kepresentative  Meeting  is  of  opmion  that  the 
working  of  the  medical  clauses  of  the  Xational 
Insurance  Act  by  members  of  the  profession  is 
derogatory  to  the  profession  and  against  tho 
public  interest, 
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Tuherculosis, 
By  St.  Pancras  and  Islin-gton: 

(n)  That  tliis  Kcpreseutative  Meeting,  while  recognizing 
that  there  is  a  place  for  the  co-operatiou  of  saua- 
toriums  and  hospitals  in  the  treatment  of  tubercu- 
losis, is  strongly  of  opinion  that  the  domiciliary 
treatment  of  tuberculous  persons,  as  well  as  that 
carried  out  in  local  dispensaries,  ought  to  be 
entrusted  to  the  fullest  possible  extent  to  pi-acti- 
tioners  engaged  in  general  practice. 

(fc)  That  the  voluntary  hospitals  to  which  medical 
schools  are  attached  should  have  the  opportunity 
of- having  all  clinical  material  they  need  for  teaching 
purposes. 

Alfred  Cox, 
April  21st,  1914.  Medical  SeK-rctanj. 


SOUTH   AFRICAN  COMMITTEE. 

Meetings  of  the  South  African  Committee  of  the  British 
Medical  .Association  wore  held  at  Bloomfontein  on  February 
25th  and  26th,  when  the  following  members  were  present; 
Sir  Kendal  Franks  and  Dr.  Mayuard  (Witwatersrand 
Branch),  Dr.  Dunstan  (Pretoria  Branch),  Drs.  Vv'ard 
Bidwcll  and  Manning  (Orange  Free  State  Branch),  Dr. 
Burton  Xicol  (Natal  Coastal  Branch),  Dr.  Campbell  Watt 
(Natal  Inland  Branch),  Dr.  Jasper  Anderson  (Western 
Branch),  and  Dr.  Symouds  (Griqualand  West  Branch). 
The  following  members  were  represented  by  substitutes : 
Drs.  Anderson,  Ganteaume,  and  Miller  (Border  Branch), 
Drs.  Beck,  Moffat,  and  Smitli  (Western  Branch),  Dr. 
Hyslop  (Natal  Inland  Branch),  Dr.  Howden  (Natal  Coastal 
Branch),  and  Dr.  Troup  (Pretoria  Branch). 

Election  of  Officers. — Tliis  being  the  first  meeting  of  the 
Committee  after  the  triennial  elections  held  in  .lanuary,  it 
was  necessar}'  to  elect  ofSce-bearers  to  hold  office  for  the 
next  three  years,  and  the  following  were  reelected 
unopposed : 

P)ysiilcnt.— Sir  Kendal  Franks. 
I'ice-Presidcnt. — Dr.  Jasper  Anderson. 
lioitorari/  Secretary. — Dr.  Campbell  Watt. 
Hondranj  Treasurer. — Dr.  Barcroft  Anderson. 

Organiser  for  the  Association  in  South  Africa. — The 
Pretoria  Branch  raised  the  question  of  appointing  a 
medical  man  as  paid  organizer  to  travel  throngliout  South 
Africa  and  arouse  a  greater  interest  in  and  augment  the 
membership  of  the  Association.  The  opinion  of  the 
meeting  was  that  the  expense  woukl  be  prohibitive  and 
that  it  devolved  upon  the  Branches  themselves  to  make 
an  endeavour  to  increase  their  membership. 

Ethical  Inquiries. — After  considering  the  evidence  in  an 
ethical  inquiry  held  by  the  Council  of  a  Branch,  the  Com- 
mittee considered  the  charge  proved  and  recommended  the 
Branch  Council  to  take  action  under  Article  11  of  the 
Articles  of  the  Association.  The  Committee  expressed 
the  general,  opinion  that  it  was  the  body  which  should 
deal  with  such  cases  after  the  evidence  has  been  collected 
by  the  Branch  concerned,  and  that  unless  strong  action 
was  taken  against  members  of  the  Association  who  acted 
in  a  manner  detrimental  to  the  interests,  not  only  of  their 
Branch  but  of  the  profession  generally  throughout  South 
Africa,  one  of  the  most  important  functions  of  the  Associa- 
tion wonld  be  rendered  null  and  void. 

Union  Defence  Forces.— The  Secretaky  reported  that 
the  questions  and  observations  drawn  up  at  the  July 
meeting  had  been  forwarded  to  the  Minister  for  Defence, 
who  had  thanked  the  Committee  therefor,  and  that  the 
regulations  had  since  been  gazetted. 

Medical  Witnesses'  Fees.— Tho  opinions  of  the  Branches 
were  placed  before  the  meeting,  and  the  Secretary  was 
instructed  to  write  to  the  Jlinistor  stating  that,  from  the 
information  at  its  disposal,  the  Committee  found  that  the 
profession,  although  generally  satisfied  with  the  fee  for  I 
giving  evidence,  considered  that  the  travelling  allowance 
and  the  subsistence  allowance  were  too  low,  involviuf  iu 
all  cases  an  actual  loss,  and  strongly  recommending  tho 
Minister  to  consider  the  advisability  of  materially 
increasing  the  present  travelling  and  subsistence  rates. 

Railway  Medical  Officers.— The  Secretary  reported  to 
the  meeting  that  ho  liad  issued  a  circular,  enclosing  a 
form,  i'        ■'■  i-.uiway  medical  officer  iu  the  Union,  asking 


for  certain  information  as  to  the  railway  medical  appoint- 
ments. It  was  with  difficulty  that  lie  had  obtained  tlic 
names  and  addresses  of  these  officers,  as  the  Railway  Sick 
Fund  Board  refused  to  furnish  them  to  him.  The  returns 
made  it  evident  that  there  was  widespread  dissatisfaction 
with  the  terms  of  these  appointments  in  many  respects, 
and  numerous  suggestions  for  amendments  were  made. 
After  considerable  discussion,  a  subcommittee,  consisting 
of  Sir  Kendal  Franks,  Dis.  Jasper  Anderson,  Ward,  Nicol, 
and  Watt,  was  appointed  to  obtain  further  iuforiuation 
and  discuss  the  grievances  with  the  Sick  Fund  Board  with 
a  view  to  their  removal. 

Befcrendum. — The  proposal  to  give  any  two  members  of 
Committee  powei-,  within  forty -eight  hours  of  receiving  a 
copy  of  the  minutes,  to  demand  a  referendum  on  any 
subject  therein  to  the  members  of  the  Association  in  South 
Africa,  was  defeated.  The  opinion  was  expressed  that 
the  proposal  was  impracticable,  autl  unfair  to  those 
members  who  attended  the  meetings,  and  it  was  also 
stated  that  iirovision  for  a  referendum  already  existed  in 
the  regulations. 

Unprofessional  Conduct. — The  proposal  that  if  any 
member  of  Committee  was  found  guilty  of  unprofessional 
conduct  by  any  Medical  Council,  he  should  ipso  facto 
cease  to  be  a  member  of  tho  Committee,  failed  to  obtain 
the  requisite  three-fourtlis  majority  of  votes.  It  was 
eonsideied  to  be  an  infringement  of  the  rights  of 
Eranchc:^. 

Payment  of  Memher's  Tracclliny  E.epcnses. — It  was 
recommended  that  each  Branch  should  pay  its  member's 
out-of-pocket  expenses  when  attending  meetings  of 
Committee  other  than  those  held  during  congresses. 

Finance. — .-Accounts  to  the  value  of  X39  5s.  2d.  were 
passed  for  payment.  The  Secret.vry  stated  that  he  had 
obtained  clerical  assistance  at  the  rate  qf  £30  per  annum, 
and  this  was  approved. 

Medicnl  Defence. — The  following  subcommittee  was 
appointed  to  go  into  this  question  and  submit  a  scheme 
for  consideration:  Drs.  Hugh  Smith,  Jasper  Anderson, 
L.  A.  W.  Beck,  and  H.  A.  Mollat,  and  Sir  Kendal  Franks 
c.c  officio. 

First  Aid  and  A.tnbulancc. — It  was  resolved  that  .all 
lecturers  and  cxamiuex's  (other  than  those  practitioners 
whose  appointments  required  them  to  act  in  thoso 
capacities)  should  be  paid  for  their  services,  that  medi- 
cal men  should  not  examine  when  a  layman  had  been 
tho  lecturer,  and  that  as  far  as  possible  the  names  of 
lecturers  and  exauiiuere  should  not  appear  in  the  lay 
press. 

The  following  is  a  list  of  members  of  the  South  -African 
Committee  elected  in  1914  for  three  years : 

■  Western  Branch  :    Drs.    Jasper   Anderson,   H.   A.   Moffat, 

L.  A.  W.  Beck,  and  the  President  (Dr.  Hugh  Smitb),  all 

of  C'aijetown. 
Eastern  Province  :  Dr.  Dru  Drury  and  the  President  (Dr. 

Cowper),  both  of  Grahamstowu. 
Griqualanti  West :  Drs.  Chas.  Symington,  De  Aar,  and  the 

President  (H.  Symoiuls),  Kimberley. 
Border  :  Drs.  Barcroft  Anderson  and  Ganteaume,  both  of 

East  Ijoudon ;  aud  the  President  (Duncan  Miller),  Fort 

Beaufort. 
Natal  Coastal  :  Dr.  Burton  Nicol  and  the  President  (Dr. 

Howden).  both  of  Durban. 
Natal  Inland  :  Dr.  Campbell  Watt  and  the  President  (Dr. 

Hyslop),  both  of  Pietermaritzburg. 
Orange    Free   State :    Drs.    Ward    and     Bidwell    aud    the 

President   (Dr.  Manning),  all   of  Bloomtoutein. 
Witwalersrand  :    Sir   Kendal    Franks,    Dr.   Mayuard,    and 

the  President  (Dr.  K.  P.  McKen/.iel,  all  of  Johannesburg. 
Pretoria  :  Dr.  Troui)  aud  the  President  (Dr.  Dunstan),  both 

of  Pretoria. 
Rhodesia  :  Dr.  Strong,  Buluwayo,  aud  the  President. 


THE   LIBRARY    OP   THE    BRITISH   MEDICAL 

ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  tho  British  Medical  Association 
available  for  issue  to  members  ouloan  has  been  printed,  aud 
copies  can  bo  obtained  free  on  application  to  the  Librarian, 
at  tho  house  of  the  Association,  429,  Strand,  AV.C.  The 
regulations  governing  the  loau  of  these  publications  arc 
stated  iu  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 
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SCIIOLAUSIIII'S     AM)     CUANTS     IN'     AID     OV 
•SlIKMIl'lC    lUi.SKAIU'Il. 

SCUOLAKSIIIPS. 

The  C'ouacil  ot  tlic  liiitisli  Medical  Associatiou  is  i)iei)aie(l 
to  leec-ivo  iii>[>licatioii.s  lur  Hcscaicli  Scliol;r.:>!iips,  as 
follows : 

1.  An  Ki;tiKST  Hart  Mkmouial  Schol.vhbhip,  o£  the 
value  of  £200  i)cr  auniira,  for  t)io  sluOy  of  some 
Bulijoct  in  Xio  ilt'ijailinont  of  .SUUo  .Medicine. 

2.  TiiKKK  liKSKAitiH  .Si. iioLAUsiiirs,  cacli  of  tUe  value 
ot  £150  per  auuuui,  for  reseai-ch  into  .'.oiue  subject 
relating;  to  the  causation,  prevention,  or  treatment  of 
disease. 

Each  ScboUirship  is  tenable  for  ono  year,  cornnKnciiig 
on  October  Isl,  1914.  .V  ydiolar  may  bo  reappointed  for 
not  more  than  two  additional  terms. 

The  Conditions  of  the  award  of  .Scholarships  arc  stated 
in  the  Keguldtions,  a  copy  of  which  will  be  supplied  on 
ipplication  to  the  Medical  Secretary  ot  the  -Association, 
429,  Stand,  London,  AV.C. 

GKANTS. 

The  Council  of  the  British  Medical  .\ssociatiou  is  also 
prepared  to  receive  applications  for  Grants  for  the 
assistance  of  Itcscarch  into  the  Causation,  Treatment,  or 
Prevention  of  Disease.  I'rcferenco  will  be  given,  other 
thinjjs  being  equal,  to  members  of  the  medical  profession, 
and  to  applicants  who  propose  as  subjects  of  investigation 
problems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in 
the  Kegulatious,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  Loudon,  W.C. 

Ajiplicalioiis. 

Applications  for  Scholarships  and  Grants  for  the  year 
1914-15  must  be  made  not  later  than  Saturday,  June  20th, 
1914,  in  the  prescribed  form,  a  copy  of  which  will  be 
supplied  by  the  Medical  Secretary  on  application. 

Kach  applic.itiou  should  be  accompanied  by  testi- 
monials, including  a  recommendation  from  the  head  of 
the  laboratorj',  if  any.  in  which  the  applicant  jnoposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  Grants  in  aid  of  work  which  need  not  bo 
performed  in  a  rccoguizctl  laboratory. 

ALrr.Ku  Cox,  Medical  Sccrelanj. 

429,  Strand.  London,  W.C. 
Miircli  ■>•(;//(,  I'JJU. 


i^lmiuijsof  ^raiubrsimti  iliuisians. 

[The^'rocecdings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honoranj  Secretaries,  are  pnlilislwd 
in  the  bodij  of  the  Jodrnal.] 


OmrvALTAll  BKANCn. 
TuK  aaninl  meeting  of  the  Gibraltar  lUauch  was  held  at 
the  Koyal  Naval  Hospital  on  April  4th;  Deputy  .Surgeon- 
General   ^V.  AV.   Pi:v.\,   It.N.,    President    ot    tlie   Branch, 
occupied  the  chair. 

Election  of  Ojjicers. — The  following  office-bearers  were 
appointed  for  1914 : 

J'rciiiJerA  •  N.  P.  I.  Oman,  M.P.  (Gibraltar). 

Viee-I'rc.'iile»t :  Colonel  1.  Malier,  D.D.Jt.S.  fGilirnltar). 

Stcrettirii :  Jas.  Lochliead,  M.D.,  l'".K.G.S.Edin.  ^Colonial 
ilospital,  Clibraltar). 

Hcpreseiitative  on  Council  of  Association:  T.  V>.  Greenlees, 
M.l).  (Weymouth). 

Member/  of  Council :  Dopuly  Surgeon-General  W.  \V.  rryn, 
Il.N.,  Major  D:;n-:cy-Hrow!iiiig.  I{..\..M.('.,  Mr.  V.  V.  Lyoni 
:Gili!-altan,  Staff  Surgeon  li.  C.  Kowau-Kobinsou,  M.ll.,  It.X., 
ilc.  J.  V.  Abriues  (Gibrultdri. 


KENT  JJK.ANCU: 

IsLK    OF   TkaNKT    DiVISIOX. 

Thk'  Hi.<;ty-nintli  meeting  of  this  Division  woa  held  at 
Banisgato  on  March  3rd,  Dr.  Stkket  being  in  the  chair. 
The  principal  event  was  a  discussion  on  therapy.  It  wa-i 
introduced  by  Dr.  Hkiiukut  l-'itKNiji,  of  Guy's  Hospital, 
who  was  present  at  the  meeting  as  a  guest,  and  read  a 
valuablo  paper  entitled  "  .Some  further  therapeutic 
jwints."  The  proceedings  concluded  with  a  cordial  vote 
of  thanks  to  l>r.  French,  those  present  then  taking  ten 
together. 


LANTASHIllE  AND  CHESIIIUE  BllANCIf: 

Blackpool  Divisiok. 

.V  ..1,1. liNii  oi  the  Blackpool  Division  was  held  at  the 
.\thenaeum  Club  on  April  14lh.  Dr.  Mitchell  PtsiiAS, 
the  chairman  of  the  Divisiou,  presided,  and  there  was  a 
largo  attendance  of  members.  All  tho  uon-members  of 
the  Association  resident  in  the  borough  were  invited  tc 
the  luectiug. 

Victoria  Hospital,  BlacVpool. — The  chief  business  ol 
the  meeting  was  the  consideration  of  the  dispute  between 
the  medical  profession  and  the  Board  ot  Management  ot 
the  Victoria  Hospital.  Blackpool.  After  some  discnssion, 
in  which  Drs.  Bichaudson,  McIntosh,  Duxokkdale,  Cauv., 
I'knman-,  Bkow.n'  Uuquhaht,  BiixHEU,  and  Hoi)c;son  took 
part,  the  following  resolution  wa.s  unanimously  adopted  : 

Tliat  this  meeting  of  the  members  of  the  Blackpool  Division 
of  the  British  Medical  Association,  for  the  reasons  now 
stated,  are  of  the  opinion  that  the  four  members  of  the 
Honorary  Medical  Stuff  wbo  resigned  in  .Jannarv  last  were 
justified  in  their  action,  and  that  for  tho  reasons  also  ijow 
stated,  and  which  reasons  are  known  to  the  Board  of 
iJIanagement,  the  medical  practitioners  of  the  Borough  of 
Blackpool  are  justified  in  refusing  to  accejit  honorary 
service  at  the  hospital. 

At  a  meeting  ot  all  tho  practitioners  resident  in  tho 
borough,  held  on  March  25th,  eight  delegates  from  the 
profession  were  appointed  to  confer  with  the  hospital 
board  of  management,  but  not  imtil  the  following  three 
requests  had  been  grauted  by  the  hor.rd:  (a)  Two  scats 
on  the  board  of  mauagement  to  be  iilled  by  members  of 
the  honorary  staff,  such  members  to  be  nominated  by  the 
medical  staff;  (''•)  the  resignation  of  the  matron  ;  dl  the 
resignation  of  Dr.  Molloy  from  the  board  of  management. 

rw'e  are  informed  that  the  Blackpool  Comiiaay  House 
Proprietors'  Association  at  a  meeting  last  week  adopted 
the  following  resolution: 

That  we  do  give  our  support  to  the  Doctors'  Medical  Associa- 
tion in  their  efforts  to  remodel  the  constitution  of  the 
Victoria  Hospital,  Blackpool.] 


SOUTH  MIDLAND  BRANCH: 

Xor.xnAMPTOxsHiitE  Division. 

A  mkktisCt  ot  the  Division  was  held  in  the  Board  Room  o( 
the  Northampton  General  Hospital  on  .\pril  loth,  when 
Dr.  Cooke  was  in  the  chair,  and  five  other  members  were 
present. 

Change  of  Bonndar;/. — On  tho  proposition  of  I>r. 
HicHENs,  seconded  by  Dr.  Ev.vns,  it  was  unanimously 
resolved: 

'X'liat  members  ot  the  Korthaniptoushire  Division  in  Kugby 
and  the  nei.ahbourhood  shall  iu  future  be  joined  to  tha 
liCamington  Division. 

Cl:]iical  Cases. — The  following  clinical  ca.ses  were 
shown  and  discussed  :— By  Dr.  Harvey  (fur  Dr.  ItonsoN) : 
(1)  Spasmodic  contraction  of  the  alnlominal  muscles 
coming  on  after  slight  injury  (?  hysterical  in  man)  ; 
^2)  a  case  of  chronic  pyrexia  (ease  for  diagnosis)  ;  (3)  a 
case  ot  myxoedcmn.  By  Dr.  Hichi.ss  :  (4)  A  case  of 
syphilitic  endocarditis  with  a  tendency  to  gangrene  of  the 
feet  ;  (5)  a  case  of  tertiary  syphilis  with  gummata  not 
amenable  to  mercury  and  potassium  iodide,  and  success- 
fully treated  by  salvarsau  followed  by  mercury  anil 
potassium  iodide;  (6)  a  case  ot  spastic  paraplegia, 
probably  duo  to  transverse  myelitia. 
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ASSOCIATION    NOTICES. 


[April  25,  1914 


ANNUAL  REPRESENTATIVE  MEETING,  1914. 

DATE     OF     MEETING. 

The  Annual  Kepiesentativc  Meeting  of  the  Association, 
1914,  will  be  lielcl  at  Aberdeen  on  Friday,  July  24tli,  1914, 
and  following  days  as  may  be  required. 

NOTICES  OF  MOTION:    LAST  DAV  FOR  RECEPTION. 

Attention  is  drawn  to  the  fact  that  Notices  of  Motion 
from  Divisions  or  Branches  for  the  consideration  of 
the  Annual  Representative  Meeting  at  Aberdeen  ia 
July  next,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration,  or  repeal  of,  any  Regulation 
or  By-law,  or  to  make  any  new  Regulation  or  By-law 
(Article  31),  must  be  published  in  the  Journal  nc\t  later 
than  the  issue  of  May  23rd,  and  received  by  mc  not  later 
than  May  16th,  1914. 

By  Order, 

Alfred  Cox, 
rebruary  11th,  1914.  Medical  Secretary. 


CHANGES    OP   BOUNDARIES. 

The  following  changes  have  been  made  in  accordance  with 
the  Articles  and  By-laws  of  the  Association,  and  take 
effect  as  from  the  date  of  publication  of  this  notice : 

(1)  East  Norfolk  and  North  Suffolk  Divisions. 

That-  the  coniraou  boundary  between  the  East 
Norfolk  and  North  Suffolk  Divisions  be  adjusted  to 
make  that  boundary  identical  throughout  with  the 
boundary  between  the  counties. 

Scpresentation  in  Representative  Body. — It  has  been 
decided  by  the  Council  that  East  Norfolk  Division  shall 
form  a  separate  constituency,  and  North  Suffolk  Division 
be  grouped  with  Great  Yarmouth  Division,  for  representa- 
tion in  the  Rexn'esentative  Body,  1914-15. 

(2)  English  and  Scottish  Divisions. 
That  the  areas  of  the  English  and  Scottish  Divisions 
of  the  Border  Counties  Branch  be  adjusted  by  inclusion 
of  the  Dumfries-shire  portion  of  EsMale  in  tlie 
Scottish,  instead  of  as  at  present  in  the  English, 
Division,  the  boundary  between  the  two  Divisions  tlius 
to  be  the  boundary  between  England  and  Scotland. 

^eprese^itation  in  liepresentative  Body. — Unaffected. 


SUGGESTED    CHANGES    OF   BOUNDAKIES. 

Notice  of  PRorosAL  for  Forisiation  of  a  Wiltshire 
Branch,  with  Salisbury,  Swindon,  and 
Trowbridge  Divisions. 
Notice  is  hereby  given  under  By-law  73  to  all  concerned 
of  a  proposal  made  by  the  Trowbridge  Division  for  the 
formation  of  a  new  Branch  of  the  Association  to  be  known 
as  the  Wiltshire  Branch,  co-terminous  with  Wilts  county, 
with  Divisions  as  follows: 

1.  Salishury  Division. — That  part  of  the  county  south  of 
a  line  drawn  from  west  to  east  from  north  of  Warminster 
to  south  of  Ludgershall. 

2.  Swindon  Division. — That  part  of  the  couuty  to  the 
north  and  east  of  a  line  drawn  f)-om  west  of  Malmesbury 
to  west  of  Ludgershall  (not  including  Pewseyi. 

3.  Troiohridijo  Division. — That  part  of  the  county  lying 
between  these  two  lines. 

Formal  written  notice  of  the  proposal  has  been  given 
under  Article  13  to  the  Bath  and  Bristol  and  Southern 
Branches  and  to  the  Bath,  Salisbury,  and  Winchester 
Divisions,  and  the  matter  will  be  determined  in  duo 
course  by  or  on  behalf  of  the  Council  of  the  Association. 
Any  member  affected  by  the  proposed  change,  and  object- 
ing thereto,  is  requested  to  notify  the  fact,  aud  his 
reason  therefor,  to  the  Medical  Secretary,  429,  Strand, 
London,  AV.C,  not  later  than  May  25th,  1914. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Glasgow  and  West  of  Scotland  Branch.— Dr.  William 
Bryce,  Honorary  Secretary  (30,  Armadale  Street,  Denuistouu, 
Glasgow),  gives  notice  that  the  annual  general  meeting  of  the 
Branch  will  be  held  iu  the  Western  Inlirmarv  on  Tuesday, 
I\ray  12th,  1914,  at  3  p.m.,  wheu  Dr.  A.  T.  C.impbell  will  presidu. 
Business:  Honorary  Secretary's  report,  Honorary  Treasurci-'s 
report,  election  of  office-bearers.  At  2  p.m.  a  visit  of  insjiectH  ;i 
will  be  paid  to  the  new  Koyal  Hospital  for  Sick  Children  :it 
Yorkhill,  under  the  gaiuauce  of  Dr.  D.  J.  Mackintosh,  i^.^.t). 
Tea  will  be  served  in  the  Western  Infirmary  at  the  close  of  i!ia 
business  meeting.  At  4  p.m.  a  clinical  demonstration  will  I.e 
given  by  the  members  of  the  staff  of  the  Western  Intirmaiy 
in  the  theatre.  The  members  of  the  Branch  will  diue  in  lii.,- 
Grosveuor  Restaurant,  Gordon  Street,  at  6.39  p.m.  Diuiaa- 
ticket,  5s.    Morning  dress. 


Lancashire  and  Cheshire  Branch.— Dr.  P.  E.  Coi': 
Honorary  Secretary  Science  Committee  (8,  St.  Peter's  Srju 
Manchester),  gives  notice  that  a  clinical  and  scientific  meet 
of  the  Lancashire  and  Cheshire  Branch  will  be  held  at 
Royal  Infirmary,  Liverpool,  on  Wednesday,  April  29th, 
4  p.m.  (tea  from  3.30). 


Metkopolit.\n  Counties  BR.\Ncn:  M.^rylebone  Divisi.  ix. 
^Dr.  Francis  W.  Goodbody,  Honorary  Secretary  (6,  ChaiKlua 
Street,  W.),  gives  notice  that  all  nominations,  duly  iiropo^.'d 
and  seconded  and  accompanied  by  the  consent  of  the  candiiluto 
to  act,  for  the  post  of  chairman,  vice-chairman,  treasuier, 
secretary,  six  Representatives  to  the  Representative  Mettiny, 
six  Representatives  to  the  Branch  Council,  aud  six  memburs 
of  the  Executive  Committee,  must  reach  him  before  ilav  1st, 
1914.  

Metropolitan  Counties  Branch  :  South-West  Essi:x 
Division.— Dr.  A.  Todd- White,  Honorary  Secretary  i23,  Fiile- 
brook  Road,  Leytonstoue),  gives  notice  that  a  conjoint  meeting 
of  the  Division  aud  the  City  Division  will  be  held  iu  tia 
Wesleyan  Church  School,  High  Road,  Leyton,  on  Friday, 
April '24tl),  at  4i5.m.,  wheu  Mr.  Bishop  Harman,  F.K.C.s'., 
Assistant  Ophthalmic  Surgeon,  West  London  Hospital,  will 
give  a  lantern  demonstration  on  the  Cure  of  Squint. 


North  Wales  Br.vnch. — Dr.  H.  Jones  Roberts,  Honorary 
Secretary  (Llywenarth,  Penygroes,  S.O.),  gives  notice  that  i 
meeting  of  the  Branch  will  be  held  at  the  White  Lion  Hotel 
Bala,  on  Tuesday,  April  28th,  at  2.45  x^.ra.  Agenda :  Corre 
spondence ;  to  receive  the  report  of  the  Branch  Council;  tc 
submit  the  financial  statement  for  1913.  The  following  papers 
will  be  read  :  Dr.  J.  Lloyd  Roberts  :  "  Movable  Kidney  in  the 
Male."  iVIr.  K.  W.  Mousarrat :  "  The  Indications  for  Removal 
of  the  Prostate."  Dr.  J.  Hill  Abram  :  "  (o)  "  The  Treatment  o; 
Haematemesis  in  Gastric  Ulcer ;  "  (/))  "Two  Cases  of  Multiple 
Arthritis."  Mr.  H.  E.  Jones:  («)  "Elliot's  Operation  foi 
Glaucoma,  with  Remarks  on  the  Diagnosis  of  the  Affection  ; ' 
(h)  "  Demonstration  of  Shider's  Method  of  Removing  Tonsils  in 
their  Capsule."  Mr.  .J.  Howell  Evans:  "Cancer  of  the  Male 
Breast  "  (specimen).  The  Branch  Council  will  meet  at  2.40  p. m 
Luncheon  at  2  p.m. ;  tickets,  3s. 


SOUTH-EASTERN  OP  IRELAND  B-RANCH. — Dr.  P.  Grace 
Honorary  Secretary  (Kilkenny),  gives  notice  that  the  annua 
meeting  of  this  Branch,  also  a  meeting  of  the  Branch  Council 
aud  Local  Division  will  be  held  at  the  Victoria  Hotel,  Kit 
kenny,  on  Wednesday,  May  6tli,  at  5.15  p.m.  Agenda  :  Corre 
s])ontlence ;  installation  of  president-elect;  election  of  oftlcera 
of  the  Branch  for  the  ensuing  year ;  any  other  business. 


South  Wales  and  Monmouthshire  Branch  :  South-West 
Wales  Division. — Dr.  D.  R.  Price,  Honorary  Secretary 
(Ammanford,  Carmarthen!,  gives  notice  that  a  meeting  of  the 
Bouth-West  Wales  Division  will  be  held  on  Tuesday,  .\pril  28th, 
at  the  Infirmary,  Carmarthen,  at  3  p.m.  Mr.  W.  F.  Brook, 
F.R.C.S.,  Swansea,  will  read  a  paper,  "  Some  Points  in  Con 
uexion  with  Modern  Methods  in  Diagnosis  and  Treatment  o 
Fractures  and  Fracture  Dislocations,  with  Demonstrations  of 
a  Portable  .\'-ray  Plant." 


spitals  ixixh  ^stihuits. 


QUEEN'S  HOSPITAL,  BlRMINGHAJf. 
The  number  of  patients  treated  in  1913  was  34,687  ;  of  thesb 
3,013  were  in-patients  and  31,674  out-patients.  No  fewer  than 
6,249  insured  patients  were  treated  as  out-patients  aud  969  as 
in-patients,  making  a  total  of  7,218  insured  patients  treated. 
The  income  was  £10,846,  and  the  expenditure  £17,553,  making 
a  deficit  of  £6,846,  and  it  is  only  by  trausferring  this  amount 
from  the  legacies  account  that  the  hospital  can  be  maintained. 
Application  was  made  to  the  Local  Government  Board  to 
apiirovo  the  hospital  provisionally  as  an  institution  for  the 
treatment  of  tuberculosis,  aud  this  was  granted.  The  Hospital 
Aid  Society  has  done  most  admirable  work  in  the  distiibntion 
of  sanatorium  notes,  clothing,  and  other  useful  articles  to 
necessitous  in-patients.  The  Birmingham  District  Nursing 
Society  has  given  very  valuable  assistance  to  patients  leaving 
the  hospital. 
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ELI-X^TION    OF    PANEL    CO.ALAriTT]':i:8. 

3I01)ia,    .SCIUCMES    rou    the    constitution    01'    rANEL    COJLMITTKKS. 


I'lci:  :\[o:noramluui  issucil  by  tlio  Insiiranco  CommissioBcrs  witli  regard  to  tlie  sclicmcs  of  election  of  Panel  CommittLC<i 
was  publialiOkl  lust  week,  and  iiidicattHl  that  tlic  Coiuuiissioueis  liad  drawn  up  two  Bclienics,  the  one  (A)  for  cuimtv 
boroiifjlis  and  small  countio..  where  a  single  lucoting  will  suQlce  for  election,  and  the  other  (U)  for  counties  and  largo 
county  boroughs  where  diviaion  into  districts  is  necessary.  The  Meiuorauduni  indicated  the  general  character  of 
the  two  luodol  schciuea  and  the  respects  in  which  they  differ.  We  arc,  liowever,  informed  that  it  will  be  convenient  to 
members  to  have  before  them  the  actual  text  of  tlie  schemes,  which  arc,  therefore,  printed  below. 


l-UAFT  MODEL  .SCHEMi;.^   I'OK  CONSTIXUXION  OF 
PANEL  CUlIMirXEES. 

A,— County  Bouol'oiis  and  Small  Counties. 

Genera!. 

1.  Tn  the  foUowing  Scheme,  unless  the  context  otherwise 
rc'iuires: 

••Xhe    Insurance    Commitlco "    means    the    Insurance 

Committee  for  the  .  <:'o""'V    of 

Itorough 

"The  Committee"  means  the  Committee  apiwinted 
under  the  provisions  of  Section  32  of  the  National  Insur- 
ance Act,  1913,  for  the  area  ot  the  Insurance  Committee. 

'Xlio  Commissiouora "  means  the  Insurance  Com- 
missioners. 

••  I'raotitiouer  on  the  Panel"  moans  a  duly  qualified 
medical  practitioner  who  is  under  aj^reement  witli  tlie 
lasuraucc  Committeo  to  undertake  the  medical  attendance 
and  treatment  ot  insured  persons. 

Tiltr. 

2.  The  Committee  shall  be  kuowu  as  the  '• 

Panel  C'ommittee." 

Persons  Eligible  for  Membership. 

3.  (1)  All  the  members  ot  the  Committee  shall  be  duly 
qualified  medical  practitioners  and  not  less  than  three- 
fourths  o£  the  members  shall  bo  practitioners  on  the 
panel. 

(2)  Any  member  ot  the  Committeo  shall  be  eligible  for 
re  election  or  reappointment. 

Xiimher  0/  J[cmbers  of  Committee. 

4.  The  C'ommittee  shall  consist  of — 

(i)   IH'actitiouers  duly  elected  in  accordance 

with  the  procedure  hereinafter  laid  down ; 
[(il)  Such  number  ot  practitioners  as  maj'  be  co-opted 
members  of  the   Committee  in  accordance   with 
Uule  24.] 

Method  of  Election. 

5.  Xhe  Returning  OHlcer  shall  be  a  i)erson  appointed 
by  the  Commissioners  for  the  purpose,  and  in  tlie  event 
of  his  absence  or  inability  to  act  he  shall  appoint  some 
person,  other  than  an  elector,  to  act  in  bis  (Jace. 

6.  Xhe  election  of  the  Committee  shall  take  place  at 
.1  laccting  to  be  held  as  soon  as  may  be  after  the  1st  day 
of  t  uuc,  and  in  any  case  not  later  than  the  1st  daj'  of  July 
in  each  year. 

T.  Every  person  who  was  on  the  last  day  of  the  first 
quarter,  as  fixed  by  the  Insurance  Commissioners,  for 
the  purposes  of  the  administration  of  medical  benetit,  a 
practitioner  on  the  panel,  shall  be  entitled  to  be  present 
and  to  vote  at  the  meeting  and  shall  be  eligible  for  election 
as  a  practitioner  on  the  i)aucl.  and  a  list  of  the  persons  so 
entitled  (who  are  in  this  Sclie;cie  referred  to  as  "the 
electors")  and  their  addresses  shall  be  prepared  and 
lurnished  to  the  Rctiu-ning  Officer  by  the  Clerk  to  the 
Insurance  Committee. 

8.  The  Returning  Officer  .shall  send  written  notice  of  the 
time  and  place  ot  the  meeting  to  each  elector,  and  such 
notice  shall  bo  sent  so  as  to  be  delivered  to  the  elector  not 
more  than  fourteen  nor  less  than  seven  clear  days  before 
the  meeting. 

9.  Xhe  electors  present  at  the  meeting  for  the  election  of 
tiie  Commit  tee  shall  appoint  a  chairman  to  pi'esidc  at  the 
meeting  and  two  scrutineers  to  assist  the  Returning  Officer 
in  co\inting  the  votes. 

10.  Every  candidate  for  election  shall  be  nominated  by 
at  least  two  electors  either  personally  at  the  meeting  or 
in  writing  delivered  to  the  Returning  Officer  at  least 
48  hours  before  the  meeting.  X'ho  Returning  Officer 
shall  not  accept  any  nomination  unless  a  statement  in 
writing  signed  by  the  candidate  is  furnished  before  the 
time  of  voting  that,  if  elected,  he  is  prepared  to  accept 


11.  If  the  number  of  duly  qualified  candidates  doe.s  nofe 
exceed  the  number  of  vacancies  tlie  Returning  Officer 
shall  declare  those  candidates  to  be  elected  :  and  for  tlui 
purpose  ot  filling  any  vacancy  or  vacancies  in  rcsjiect  of 
which  more  than  the  corresponding  number  of  duly 
quiiliflod  candidates  is  nominated,  a  vote  shall  be  takcii 
in  the  manner  hereinafter  provided  : 

Trovided  that  where  the  number  of  electors  nominated 
is  not  sufficient  to  till  the  vacancies  for  which  that 
quaiilication  is  required,  the  number  of  vacancies  for 
persons  other  than  electors  shall  be  .reduced  so  as  tc» 
secure  that  at  least  three-fourths  of  the  persons  elected 
arc  electors, 

12.  Where  the  number  of  persons  elected  is  less  than 

*  by  reason  that  no  duly  qualified  candidate  has 

been  nominated  or  that  the  number  of  persons  other  than 
electors  entitled  to  be  elected  has  been  reduced  under  tlio 
provisions  of  the  last  preceding  rule,  the  Committee  may 
within  three  months  after  ils  constitution  appoint  a  duij- 
qualified  person  or  duly  qualified  persons  to  fill  any  or  ail 
of  the  vacancies  and  in  the  event  ot  no  such  appointments 
being  made  the  Commissioners  may  make  an  ai>iiointmi  nc 
or  appointments  to  fill  any  or  all  of  the  vacancies  in  such 
manner  as  they  may  think  fit. 

13.  Each  elector  shall  be  entitled  to  cast  a  number  of 
votes  equal  to  the  number  of  vacancies  in  respect  of  which 
the  vote  is  taken,  but  he  may  not  cast  more  than  one  vota 
for  any  one  candidate. 

14.  Votes  may  be  given  cither  i>ersonally  or  by  proxy, 
but  only  electors  may  act  as  proxies. 

15.  An  elector  shall  not  bo  entitled  to  act  as  proxy  for 
another  elector  unless  he  is  authorized  .so  to  act  in  writing 
signed  by  the  elector  nominating  him  as  proxy  and  tmless 
and  until  he  has  deposited  with  the  Itetnrning  Officer  a.% 
the  meeting  the  instrument  appointing  him.  An  authoriza- 
tion to  act  as  proxy  may  be  withdrawn  at  any  time  beforo 
the  coramencemeht  of  the  voUng. 

16.  "S'oting  shall  bo  in  accordance  with  the  following 
rules  : — 

(a)  The  Returning  Officer  shall  prepare  a  list  of  tho 
duly  nominated  candidates  showing  the  names  of  tho 
electors  by  whom  each  candidate  has  been  nomi- 
nated. 

('1)  XTie  chairman  shall  in  such  manner  as  he  thinlv.s 
fit  inform  the  meeting  of  the  names  of  the  candidates 
and  of  the  number  of  vacancies, 

(c)  Each  elector  shall  write  on  a  list  the  names  of 
those  candidat^is  for  whom  he  desires  to  record  his 
vote,  and  shall  sign  his  name  at  tlic  foot  thereof. 

(1?)  An  elector  acting  as  proxy  for  another  elector 
shall  prepare  a  list  on  behalf  of  that  elector  and  shall 
sign  it  in  his  own  name  and  insert  below  his  own  namo 
the  name  of  the  elector  on  behalf  of  whom  the  list  has 
been  jireparcd. 
if)  A  voting  paper  be  invalid  it — 

li)  it  contains  tho   names  of   more    candidates 

than  there  are  vacancies  to  be  filled  : 
(ii)  it  is  not   signed  in  accordance  v>ith    these 

rules ; 
(ill)  it  in  any  other  respect  it  does  not  comply 
with  these  rules  or  is  marked  in  such  a 
manner  as  to  cause  any  uucertaiuty  as  to 
the  candidates  for  whom"  the  elector  "desires 
to  record  his  vote:  Provided  that  the  Re- 
turning Officer  shall,  if  he  thinks  lit,  treat  a 
voting  paper  so  marked  as  valid  for  tho 
purpose  of  any  vote  other  than  that  ia 
connexion  with  which  tho  uncertainty 
arises. 

17.  Xhe  Returning  Officer  shall  examine  the  voting 
papers  and  after  rejecting  any  that  arc  invalid  shall  count; 
the  votes  recorded  on  the  remaining  papers  and  shall 
prepare  a  list  of  tho  candidates  according  to  the  number 


*  Tliis  uumlier  will  be  the  »aiue  as  Ui&t  of  (he  i>«isoiis  to  be  elecWi 
uader  Rule  \  \.\i. 
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of  votes  which  each  has  received,  the  person  receiving 
1  he  greatest  number  of  votes  being  placed  highest  on  the 
list. 

18.  If  the  votes  received  by  any  two  or  more  candidates 
are  equal  and  the  addition  of  a  vote  to  any  one  of  such 
candidates  would  enable  that  candidate  to  be  declared 
elected,  the  chairman  shall  lake  a  vote  of  the  meeting, 
whether  by  show  of  hands  or  in  writing,  as  he  thinks  fit, 
to  decide  which  of  the  candidates  shall  he  placed  highest 
on  the  list,  or,  it  the  meeting  has  been  declared  at  an  end 
before  the  count  is  complete,  the  Returning  Officer  shall 
decide  by  lot  which  of  the  candidates  shall  be  placed 
highest  on  the  list. 

19.  The  Returning  Olflcer  shall  first  declare  to  be  elected 
such  number  of  the  electors  who  are  highest  on  the  list 
as  will  All  the  vacancies  reserved  for  electors,  and  there- 
after shall  declare  the  remaining  candidates,  whether 
electors  or  not,  who  are  the  highest  on  the  list  to  bo 
elected  in  such  number  as  to  till  the  remaining  vacancies. 

20.  The  Returning  Officer  shall  forthwith  give  notice  in 
writing  of  the  result  oi  the  election  to  the  Commissioners, 
who  shall  give  notice  to  the  Insurance  Committee  and  to 
each  of  the  persons  elected  of  the  result  of  the  election. 

21.  Where  any  document  is,  under  these  rules,  required 
to  be  sent  to  a  practitioner  on  the  panel,  it  shall  be  deemed 
to  have  been  duly  sent  if  it  has  been  delivered  or  posted, 
directed  to  the  address  which  is  stated  in  the  return  to  be 
made  by  the  Clerk  to  the  Insurance  Committee  to  be  the 
address  of  the  place  of  residence  of  the  practioner  on  the 
panel. 

22.  No  election  shall  be  invalid  by  reason  of  any  mis- 
description or  non-compliance  with  the  provisions  of  these 
rules,  or  by  reason  of  any  miscount  or  of  the  non-delivery, 
loss,  or  miscarriage  in  the  coiuse  of  post  of  any  document 
required  or  authorized  by  these  rules  to  be  dispatched  by 
post,  if  the  Commissioners  are  satisfied  that  the  election 
was  conducted  substantially  in  accordance  v.'ith  the  pro- 
vision of  these  rules. 

23.  (1)  Any  question  as  to  the  validity  of  any  proxy, 
nomination  or  voting  paper  or  otherwise  in  connexion 
with  an  election  shall  be  determined  in  the  first  instance 
by  the  Returning  Officer,  but  in  any  case  of  doubt  it  shall 
be  open  to  any  two  electors  present  at  the  meeting  within 
seven  days  after  the  meeting  to  appeal  in  writing  to  the 
Commissioners,  whose  decision  shall  be  final. 

(2)  Where  an  appeal  has  been  lodged  the  Returning 
Officer  shall  dispatch  to  the  Commissioners  the  voting 
papers  and  such  other  documents  connected  with  the 
election  as  they  may  require. 

Co-aptioH. 
2A.  The  Committee    may   within   three    mouths    after 
its  constitution  appoint  in  addition  to  be  members  of  the 
Committee  any  duly  qualified  medical  practitioners  to  a 

number   not    exceeding ,*   but  in  making  such 

appointments  they  shall  secure  that  at  least  three-fourths 
of  the  Committee  are  practitioners  on  the  panel. 

First  Meeting  of  Committee. 

25.  The  Returning  Officer  shall  give  not  less  than  seven 
clear  days'  notice  to  the  members  of  the  Committee  of  the 
time  and  place  of  the  first  meeting. 

Apjyointment  of  Hecretarij. 

26.  (1)  The  Committee  shall  appoint  a  person  to  act  as 
Hecretary  to  the  Committee  ;  and  in  the  event  of  the  death, 
resignation,  or  removal  from  office  of  the  Secretary  so 
apjiointed,  the  Committee  shall  appoint  a  person  to  act 
as  Secretary  in  his  place ;  and  any  person  appointed 
Secretary  shall  forthwith  notify  his  appointment  to  the 
Commissioners. 

(2)  In  the  event  of  a  member  of  the  Committee  being 
appointed  Secretary  no  payment  for  his  personal  services 
as  Secretary  to  the  Committee  shall  be  made  to  him. 

Quorum. 

27.  One-third  of  the  number  of  membei-s  of  the  Com- 
luittee  or,  if  oue-third  is  not  a  whole  number,  the  next 
whole  number  above  one-third  shall  form  a  quorum  of  the 
Committee. 

Term  of  Office. 

28.  The  members  of  the  Committee  shall  hold  office  for 
one  year  and  shall  go  out  of  office  on  the  15th  day  of  July 
in  each  year. 

iJisquiiUficalion  or  Retirement  of  Members. 

29.  (1)  Where  a  member  of  the  Committee  was  at  the 
time  of  his  appointment  a  practitioner  on  the  panel  and 
subsequently  ceases  to  be  a  pi-actitioner  on  the  panel. 


"  Tbisn\iinl>er  must  uot  exceed  ouc-fourth  of  the  lotal  mcmbei-sbip 
of  the  Committee- 


his  seat  on  the  Committee  shall  thereupon  be  vacated, 
and  a  casual  vacancy  shall  be  deemed  to  have  occurred. 

(2)  Where  a  member  of  the  Committee  was  not  at  the 
time  of  his  appointment  a  practitioner  on  the  panel,  and' 
subsequently  becomes  a  i)ractitioner  on  the  i)anel,  his 
seat  on  the  Committee  shall  thereupon  be  vacated  and 
a  casual  vacancy  shall  be  deemed  to  have  occurred. 

(3)  Where  a  member  of  the  Committee  has  been  absent 
from  three  consecutive  meetings  of  the  Committee  to 
which  he  has  been  suiamoncd,  the  Secretary  to  the  Com- 
mittee shall  inform  the  Commissioners,  and  unless  they 
are  satisfied  that  his  absence  was  due  to  illness  or  other 
reasonable  cause,  they  shall  declare  that  his  seat  on  the 
Committee  has  been  vacated  and  shall  inform  the  Com- 
mittee accordingly,  and  thereupon  a  casual  vacancy  shall 
be  deemed  to  have  occurred. 

(4)  A  member  of  the  Committee  may  at  anj-  time  by 
notice  iu  writing  signed  by  him  and  delivered  to  the 
Secretary  to  the  Committee  resign  his  office. 

Method  of  Filling  Casual  Vacancies. 

30.  (1)  Where  by  reason  of  the  resignation,  death,  or  dis- 
qualification of  a  member  of  the  Committee,  a  casual 
vacancy  iu  the  membershij]  of  the  Committee  occurs,  the 
Committee  may,  within  three  months  after  its  occurrence, 
appoint  a  person  to  til!  the  vacancy. 

(2)  Where  the  Committee  have  made  no  appointment 
within  the  period  aforesaid,  the  Commissioners  shall 
appoint  a  person  to  till  Ihc  vacancy. 

(3)  Pending  any  such  api)ointmeut,  the  proceedings  ol 
the  Committee  shall  not  be  invalid  by  reason  of  a  vacancy. 

(4)  The  person  so  appointed  shall  hold  office  tor  the 
remainder  of  the  period  (or  which  the  member  in  whoso 
place  he  is  appointed  would  have  been  entitled  to  hold 
office. 

Iiiformation  to  be  sent  to  Commissioners  and  Insurance 
Committees. 

31.  The  Secretary  to  the  Committee  shall,  as  soon  as 
may  be,  inform  the  Commissioners  and  the  Insurance 
Committee  of  the  names  and  addresses  of  the  persons,  it 
any,  appointed  in  pursuance  of  Rule  24,  and  of  auy  casual 
vacancies  in  the  membership  of  the  Committee  which 
may  from  time  to  time  occur,  and  of  the  names  and 
addresses  of  the  jiersons,  if  any,  appointed  to  till  those 
vacancies. 

32.  The  Committee  shall  prepare  in  each  year  a  report 
of    their  proceedings    since    the  publication  of  the  last  ; 
report,  together  with  a  statement  of  accounts,  and  this  j 
report  aud   statement  of  accounts  shall  be   circulated  to     B 
practitioners  on  the  panel  not  later  than  the  date  on  which 
notice  summoning  the  meeting  for  the  election  of  a  Com- 
mittee for  the  ensuing  year  is  issued. 

Amendment  of  Sehcme. 

33.  This  Scheme  may  be  amended  iu  the  following 
manner,  but  not  otherwise  : — 

(1)  The  Secretary  to  the  Committee  shall,  if  requested 
so  to  do  by  not  less  than  two-thirds  of  the  members  of  the 

Committee  or of  the  persons  who  ^vere  electors 

at  the  last  preceding  election,  summon  a  special  meeting 
of  such  electors,  and  shall  give  not  more  than  fourteen  nor 
less  than  seven  clear  days'  notice  to  each  such  elector, 
stating  the  time  and  ijlaoe  of  the  meeting  aud  the  objects 
for  which  it  has  been  summoned. 

(2)  If  any  amendment  to  the  Scheme  is  carried  by  a 
majority  of  the  jiersons  present  and  voting  at  such  meet- 
ing it  shall  be  submitted  by  the  Secretary  to  the  Com- 
mittee to  the  Commissioners,  and  if  approved  by  the- 
Commissioners  shall  come  into  operation  as  from  the  date 
of  such  approval. 


B,_CouNTiES  AND  Large  County  Boroughs.        ■ 

General. 

1.  In  the  following  Scheme,  unless  the  context  other- 
wise requires : — 

•'Tlie  Insurance  Committee"  means  the  Insurance 
Committee  for  the  County  (Borough)  of  

"The  Committee"  means  the  Committee  appointed 
under  the  provisions  of  Section  32  of  the  National  Insur- 
ance Act,  1913,  for  the  area  of  the  Insurance  Connnittee. 

"The  Commissioners"  means  the  lusurance  Com- 
missioners. 

"Practitioner  on  the  panel"  means  a  duly  qualified 
medical  practitioner  who  is  under  agreement  with  the 
lusurance  Committee  to  undertake  the  medical  attendance 
and  treatment  of  insured  iicrsons. 

Tille. 

2.  The  Committee  shall  be  kuowu  as  the  " 

Panel  Committee." 
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3.  (1)  All  tlio  muiiibeis  of  the  Coiuiuittoo  shall  be  iluly 
f|ii:ilifleil  lueiliciiJ  i)riictilloner»,  and  not  \on*  tliau  tliroc- 
fourlhs  ol  tlio  moiubc'i's  sliall  bo  iiractltioucr.H  on  tho 
imiiol. 

(2)  Any  mt'inljcr  of  t!ic  Comuiittco  .shall  be  olifjiblc  fol- 
ic flcctiou  or  ixaj>£)oiutnicut. 

Kiimbrr  of  Mrmhcra  of  Commiltce. 

4.  The  Committee  shall  consist  of— 

(i)   piactitioncis  ou  the  panel  duly  ekcloil 

in  accordance  with  the  procedure  Iiereluafter  laid 
down, 
(ii)  Such  number  of  practitioners,  'whether  practi- 
tioners on  the  panel  or  not,  as  may  bo  co-opted 
lucnibers  of  the  Committco  iu  accordance  with 
lUilo  29. 

SIcthod  of  Elation. 

5.  For  the  purpo-scs  of  the  election  of  the  Committee 

the  ^:°;;;;[>:  I^O'o»e'»  shaU  be  divided  into  con- 

hMtuoucies  as  defined  in  the  flr.st  column  of  the  schedule 
to  thi.s  Scheme,  and  a  separate  election  shall  bo  held  iu 
respect  of  cacli  constituency. 

6.  ThonMiiiberot  representatives  on  tho  Committee  to 
1)0  assigned  to  the  practitioners  on  the  panel  in  each  con- 
.stituency  shall  be  tho  number  shown  in  the  second 
column  of  tl-.c  schedule  to  this  Scheme. 

7.  Tho  election  of  the  Committoo  shall  take  place  at 
meetings  of  electors  held  in  the  several  constituencies  as 
.soon  as  may  be  after  the  1st  day  of  June,  but  in  any  case 
not  later  than  the  1st  day  of  July  in  each  year. 

8.  Every  person  who  was  on  the  last  day  of  the  first 
:iuiirter,  as  Used  by  the  Commissioners  for  tiie  purposes 
ot  the  administration  of  medical  benefit,  a  practitioner  on 
tho  panel  shall  bo  entitled  to  bo  present  and  to  vote  at 
one  ot  the  meetings,  and  shall  be  eligible  for  election, 
;ind  a  list  of  tlio  persons  so  entitled  (who  are  in  tliis 
.scheme  referred  to  as  "  the  electors  ")  and  their  addresses 
shall  be  prepared  and  furnished  to  the  Iteturniug  Oliicer 
and  the  Secretary  to  the  Committee  bj- the  Clerk  to  the 
I  usurauce  Conimiltec. 

9.  As  soon  as  may  be  after  receiving  the  list  of  electors 
(lie  Secretary  to  tho  Committee  shall  summon  a  meeting 
ot"  tho  Committee,  and  the  Committee  shall  assign  each 
•  lector  to  one  of  theconslituciicies  iu  the  area  by  reference 
to  tho  district  in  which  he  resides  or  practises.  The 
Secretary  to  the  Committee  shall  forward  the  lists  of 
ilcctors  for  each  constituency  to  the  Returning  Ollicer, 
and  shall,  not  later  than  the  date  on  which  he  furnishes 
the  list  to  tho  Returning  Ofliccr,  .send  to  each  elector 
notice  of  the  constituency  to  which  he  has  boon  assigned, 
unless  the  constituency  is  the  same  as  that  to  which  he 
Mas  assigned  for  the  purpose  of  the  previous  election 
la'.der  this  scheme. 

Any  elector  who  desires  to  vote  in  a  constituency  iu 
i\  hich  he  practises  or  resides  other  than  that  to  which  he 
lias  been  assigned  shall  within  three  days  of  the  receipt 
of  the  said  notice  notify  the  Kelurning"  Officer  and  the 
Itcturuing  Officer  shall  transfer  his  name  to  the  list  ot 
electors  iu  the  constituency  of  his  choice. 

10.  The  Returning  OfHcer  for  tho  elections  shall  be  a 
person  appointed  by  tho  Commissioners  for  the  jmrpose, 
and  iu  the  event  ot  his  absence  or  inability  to  act.  he  shall 
appoint  some  person,  other  than  an  elector,  to  act  in  his 
]>lacc. 

11.  The  Returning  Officer  shall  appoint  Depnty  Returning 
Officers  to  act  iu  his  place  at  auy  meetings  which  he  is 
unable  himself  to  attend. 

12.  The  Returning  Officer  shall  scud  written  notice  of 
the  time  and  place  of  tho  meeting  to  each  elector  foi- 
tho  constituency  for  which  the  incetiug  is  called,  and 
such  notice  shall  bo  sent  so  as  to  be  delivered  to  the 
elector  not  more  than  fonrteeu  nor  less  than  seven  clear 
»(^iys  before  the  meeting. 

13.  The  electors  present  at  each  meeting  for  the  election 
of  the  Committee  shall  appoint  a  chairman  to  preside  at 
t  be  meeting,  and  two  scrutineers  to  assist  the  person  acting 
as  Ueturning  Ollicer  iu  counting  the  votes. 

14.  Any  practitioner  on  the  panel  may  be  nominated  for 
election  as  represcntati\o  for  any  constituency. 

15.  Every  candidate  for  election  shall  be  uomlnated  by 
ni  least  two  elcctois  entitled  to  vote  in  that  constituency, 
t  ithcr  personally  nt  the  meeting,  or  in  writing  delivered  to 
The  Returning  Officer  at  least  48  hours  before  the  meeting, 
'iho  Returning  Officer  shall  not  accept  any  nomination 
unless  a  statement  in  writing  signed  by  the  candidate  is 
tarnished  before  the  time  ot  voting  that,  it  elected,  he  is 
piopaied  to  accept  office. 

16.  It  the  number  ot  candidates  does  not  exceed  tho 
uumber  o£  vacancies   for   the  coustilucucy,  tlio  persou 


aciiu;;  ,'cs  Kelurning  I  >ini'(i'  sliji  d.ci.nr  iiii<  i- f  arniiii 'ir.i 
t.)  be  elicted  ;  if  tho  number  of  <-an<lidatos  exceeds  ibu 
number  of  vucaacics,  u  vote  hhall  be  taken  in  the  manner 
hereinafter  jn'ovidud  for  tho  purpose  ot  lUling  IhoHo 
vacancies. 

17.  Where  tho  uumber  ot  "pcrHons  elected  is  Ies.-»  than 

,*  the    Couiiiiittee    may  within    three    iiiontliH 

after  its  cou.slitiitioii  appoint  a  praclilioneror  practition^ri 
on  the  panel  to  till  any  or  all  of  the  vacaneics ;  and  in  Ihu 
event  of  no  such  ai)|>ointni(uts  being  made,  the  Com- 
missioners may  make  an  appointment  or  appointments  to 
1111  aiiv  or  all  of  the  vacancies  iu  such  manner  as  they 
think-  ill. 

18.  Kach  elector  shall  be  entitled  to  ca«t  a  number  ot 
votes  equal  to  the  number  of  vacancies  in  respect  ot  which 
the  vote  is  taken,  but  he  may  not  cast  more  than  one  voto 
for  any  one  candidate. 

19.  Votes  may  be  given  (ithcr  personally  or  by  pro.Ky, 
but  only  electors  may  act  as  pro.xies. 

20.  Au  elector  shall  not  bi^  entitled  to  act  a.;  proxy  for 
another  elector  unless  he  is  authorized  so  as  to  act  in 
writing  .signed  by  the  elector  nominating  him  as  proxy 
and  unless  and  until  he  has  deposited  with  the  person 
acting  at  the  meetings  as  Returning  Officer  the  instrumeno 
appointing  him.  Au  authorization  to  act  as  proxy  may  b:j 
withdrawn  at  any  time  before  the  commencement  ot  thu 
voting. 

21.  Voting  shall  be  in  accordance  with  the  following 
rules : — 

(■()  The  person  acting  as  Kctui-ning  OlHcer  shall 
pioparo  a  list  of  tho  diilj-  nominated  candidate.-! 
showing  the  names  of  the  electors  by  whom  each 
candidate  has  been  nominated. 

(';)  The  chairman  shall  in  such  manner  as  he  thinks 
tit  inform  the  meeting  of  the  names  of  the  candidates 
and  ot  the  number  of  vacancies. 

{'■)  Each  elector  shall  write  on  a  list  the  names  ot 
those  candidates  for  whom  lie  desires  to  record  lii.i 
vote  and  shall  sign  his  name  at  the  foot  thereof. 

(fi)  An  elector  acting  as  proxy  for  another  elector 
shall  prepare  a  list  ou  behalf  of  that  elector  and  shall 
sign  it  in  his  own  name  and  insert  below  liis  own 
name  and  the  name  of  the  elector  on  behalf  ot  whom 
the  list  has  been  iireparcd. 
^c)  X  voting  paper  be  inv.llid  if 

(i)  it  contains  the  names  of  more  candidates  than 

there  arc  vacancies  to  be  filled  ; 
(ii)  it  is  not  signed  in  accordance  with  these  rules ; 
(iii)  if  in  any  other  respect  it  does  not  comply 
with  these  rules  or  is  marked  iu  such  a 
manner  as  to  cause  anj-  uncertainty  as  to 
the  candidate  for  whom  the  elector  desires 
to  record  his  vote  :  provided  that  the  person 
acting  as  Returning  Officer  shall,  it  ha 
thinks  fit,  treat  a  toting  paper  so  marked 
as  valid  for  the  jiurpose  ot  any  vote  other 
than  that  iu  conuectiou  with  which  th-j 
uncertainty  arises. 

22.  Xiic  person  acting  as  Returning  O.fficer  shall  cxaniino 
the  voting  papers  and  after  rejecting  any  that  arc  invalid 
shall  count  the  votes  recorded  ou  the  icinaiuing  paper-« 
and  shall  prepare  a  list  of  the  candidates  according  to  the 
uumber  ot  votes  which  each  has  received,  the  person 
receiving  the  greatest  number  ot  votes  being  placed  highest 
on  the  li.st. 

23.  It  tlio  votes  received  by  any  two  or  more  candidates 
arc  equal  and  the  addition  ot  a  vote  to  any  one  ot  such 
caudidates  would  enable  thai  candidate  to  "be  declared 
elected,  the  chairman  shall  take  a  vote  of  the  meeting 
whether  by  show  ot  hands  or  in  writing,  as  he  thinks  fit, 
to  decide  which  of  the  candidates  shall  be  jilaced  highest 
on  the  list,  or  if  the  meeting  has  been  declared  at  an  end 
before  the  count  is  completed  the  pei-son  acting  as  Return- 
ing Officer  .shall  decide  by  lot  which  Of  the  candidates  shall 
bo  placed  highest  on  the  list. 

24.  The  person  acting  as  Returning  Officer  shall  declaro 
elected  such  uumber  of  electoi-s  highest  ou  the  list  as  will 
fill  the  vacancies  to  bo  filled  at  the  election. 

25.  (1)  Where  a  Deputy  Returning  Officer  has  acted  at  a 
meeting  he  shall  forthwith  give  notice  in  writing  of  thof 
result  ot  the  election  to  the  Returning  Oificer. 

(2)  Tho  Returning  Officer  shall  as  soon  as  m.iy  be  inforiu 
tho  Commissioners  of  the  result  ot  the  cloction.s. 

(3)  The  Conimissionors  shall  give  notice  to  the  Insuranco 
Committee  and  to  each  of  the  persons  elected  of  tho  result 
of  the  election. 

26.  Where  any  document  i-3,  under  these  rules,  required 
to  bo  sent  toa  practitioner  ou  the  panel,  it  shall  be  deenu  d 

'  This  number  will  be  tlio  same  as  that  of  the  penoaa  to  be  elected 
audor  Uule  4  W. 
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to  bave  been  duly  sent  if  it  has  been  delivered  or  posted, 
directed  to  the  address  -wliich  is  stated  in  tlie  return  to  be 
made  by  the  Clerk  to  the  Insurance  Committee  to  be  the 
address  of  the  place  of  residence  of  the  practitioner  on  the 
panel. 

27.  No  election  shall  be  invalid  by  reason  of  any  mis- 
description or  noncompliance  with  the  provisions  of  these 
rules,  or  by  reason  of  any  miscount  or  of  tlie  non-delivery, 
loss  or  miscarriage  in  the  course  of  post  of  any  document 
required  or  authorized  by  these  rules  to  be  dispatched  by 
post,  if  the  Commissioners  are  satisfied  tiiat  the  election 
was  conducted  substantially  in  accordance  with  the 
provisions  of  these  rules. 

28.  (1)  Any  question  as  to  the  validity  of  any  proxy, 
nomination  or  ballot  paper  or  otherwise  in  connexion  with 
an  election  shall  be  determined  in  the  first  instance  by  the 
Beturning  Officer,  but  in  anj'  case  of  doubt  it  shall  be  open 
to  any  two  electors  present  at  the  meeting,  within  seven 
days  after  the  meeting,  to  ajipeal  in  writing  to  the  Com- 
missioners, whose  decision  shall  be  final. 

(2)  Where  an  appeal  has  been  lodged  the  Eeturning 
Officer  shall  dispatch  to  the  Commissioners  the  voting 
papers  and  such  other  documents  connected  with  the 
election  as  they  may  require. 

Co-option  of  Members. 

29.  The  Committee  may  within  three  months  after  its 
constitution  appoint,  in  addition  to  be  members  of  the 
Committee,  any  duly  qualified  medical  practitioners  to  a 
number  not  exceeding * 

First  Meetinr/  of  Committee. 

30.  The  Returning  Officer  shall  give  not  less  than  seven 
clear  days'  notice  of  the  time  and  place  of  the  first  meeting 
to  the  members  of  the  Committee. 

Appointment  of  Secrctari/. 

31.  (1)  The  Committee  shall  appoint  a  person  to  act  as 
Secretary  to  the  Committee  :  and  in  the  event  of  the 
death,  resignation  or  removal  from  office  of  the  Secretary 
so  appointed,  the  Committee  shi.ll  appoint  a  person  to  act 
as  Secretary  in  his  place  ;  and  any  person  appointed 
Secretary  shall  forthwith  notify  his  appointment  to  the 
Commissioners. 

(2)  In  the  event  of  a  member  of  the  Committee  being 
appointed  Secretary  no  payment  for  his  personal  services 
as  Secretary  of  the  Committee  shall  be  made  to  him. 

Qiionnn. 

32.  One-third  of  the  number  of  members  of  the  Com- 
mittee or,  if  one-third  is  not  a  wliole  number,  the  next 
whole  number  above  one-third  shall  form  a  quorum  of  the 
Committee. 

Term  of  Office. 

33.  The  members  of  the  Committee  shall  hold  office  for 
one  year,  and  shall  go  out  of  office  on  the  15th  day  of  July 
in  each  year. 

Disqualification  or  Uetirement  of  Members. 

34.  (1)  Where  a  member  of  the  Committee  was  at  the 
time  of  his  appointment  a  practitioner  on  the  panel,  and 
subsequently  ceases  to  be  a  practitioner  on  the  panel,  his 
seat  on  the  Committee  shall  thereupon  be  vacated  and  a 
casual  vacancy  shall  be  deemed  to  have  occurred. 

(2)  Where  a  member  of  tlie  Committee  was  not  at  the 
time  of  his  appointment  a  practitioner  on  the  panel  and 
subsequently  becomes  a  practitioner  on  the  panel,  his  seat 
on  the  Committee  shall  thereupon  be  vacated  and  a 
casual  vacancy  shall  be  deemed  to  have  occurred. 

(3)  Where  a  member  of  the  Committee  has  been  absent 
from  three  consecutive  meetings  of  the  Committee  to 
which  he  has  been  summoned,  the  Secretary  to  the 
Committee  shall  inform  the  Commissioners,  aiid  unless 
they  are  satisfied  that  his  absence  was  due  to  illness  or 
other  reasonable  cause,  they  shall  declare  that  his  seat  on 
the  Committee  has  been  vacated  and  shall  inform  the 
Committee  accordingly,  and  thereupon  a  casual  vacancy 
shall  be  deemed  to  have  occurred. 

(4)  A  member  of  the  Committee  may  at  any  time  by 
notice  in  writing  signed  by  him  and  delivered  to  the 
Secretai-y  to  the  Committee  resign  his  office. 

Method  of  Filling  disual  Vacancies. 

35.  (1)  Whore  by  reason  of  the  resignation,  death,  or 
disqualification  of  a  member  of  the  Committee  a  casual 
vacancy  in  the  membership  of  the  Committee  occurs,  the 
Committee  may,  within  three  months  after  its  occurrence, 
appoint  a  person  to  fill  the  vacancy.  Where  the  person 
whose  seat  is  vacated  was  at  the  time  of  his  appointment 

.  X'"?.""'"^'"'  ™"*'  "°'  exceed  one-fourtli  of  the  total  membership 
w  the  Committee. 


a  practitioner  on  the  panel  who  had  been  elected  to  thg 
Committee,  the  person  appointed  by  the  Committee  in  hla 
place  shall  be  a  jiractitioner  on  the  panel. 

(2^^  Where  the  Committee  have  made  no  appointment 
within  the  period  aforesaid,  the  Commissioners  shall 
appoint  a  person  to  fiU  the  vacancy. 

(3)  Pending  any  such  appointment,  the  proceedings  o( 
the  Committee  shall  not  be  invalid  by  reason  of  a  vacancy. 

(4)  The  person  so  appointed  shall  hold  office  for  the 
remainder  of  the  period  for  which  the  member  in  whose 
place  he  is  ai>i)ointed  would  have  been  entitled  to  hol4 
office. 

Information  to  be  sent  to  Commissioners  and  to  Insurance^ 
Committee. 

36.  The  Secretary  to  the  Committee  shall,  as  soon  as 
may  be,  inform  the  Commissioners  and  the  Insuram 
Committee  of  the  names  and  addresses  of  the  persons, 
any,  appointed  in  pursuance  of  Rule  29,  and  of  an; 
casual  vacancies  in  the  membershii)  of  the  Commiitee 
which  may  from  time  to  time  occur,  and  of  the  names 
and  addresses  of  the  persons,  if  any,  appointed  to  fill 
these  vacancies. 

37.  The  Committee  shall  prepare  in  each  year  a  report 
of  their  proceedings  since  the  publication  of  the  last 
report,  together  with  a  statement  of  accounts,  and  this 
reiJort  and  statement  of  accounts  shall  be  circulated  td 
liractitioners  on  the  panel  not  later  than  the  date  on  which 
notice  summoning  the  meeting  for  the  election  of  a 
Committee  for  the  ensuing  year  is  issued. 

Amendment  of  Scheme. 

38.  This  Scheme  may  be  amended  in  the  following 
manner,  but  not  otherwise : 

(1)  The  Secretary  to  the  Committee  shall,  if  requested 
so  to  do  by  not  less  than  two-thirds  of  the  members  of 

the   Committee  or   of  the  i^ersous  who  were 

electors  at  the  last  jjreceding  election,  summon  a  sjiecial 
meeting  of  such  electors,  and  shall  give  not  more  than 
fourteen  nor  less  than  seven  clear  days'  notice  to  each 
such  elector,  stating  the  time  and  place  of  the  meeting 
and  the  objects  for  which  it  has  been  summoned. 

(2)  If  any  amendment  to  the  Scheme  is  carried  by  o 
majority  of  the  persons  present  and  voting  at  such  mooting 
it  sha.ll  be  submitted  bj-  the  Secretary  to  the  Committee 
to  the  Commissioners,  and  if  approved  by  the  Commis- 
sioners shall  come  into  operation  as  from  the  date  of  such 
ajiproval. 

SCHEDULE. 


Name  of  Constituency. 


Number  of  Persons  Elected  by 
eacb  Constituency. 


ADMINISTRATION     OF    3IEDICAL    AND    SICK 

BENEFIT. 

A71  Address  delivered  before  the  Facxdtu  of  Insurance 
171  Edinburgh  on  April  Sth. 

By  Michael  Dewar,  M.D.Ediu.,  M\ 

Chairman  of  the  Edin'ourgh  Local  Medical  Committee.  ■  [ 

[After  discussing  some  points  in  connexion  with  the  mods 
of  administration  of  medical  and  sanatorium  benefit,  and 
the   prescription    of    excessive    quantities   of    drugs,   Da  1 
Dewar  continued  as  follows :]  ¥  • 

Medical  Certificates. 
A  good  deal  of  confusion  arose  as  to  what  certificati 
and  as   to   what   number  were  requii-ed  during  the  fin 
months  of  1913.     Tliis,  I  am  glad  to  say.  has  now  almoi 
passed  away.     You  are  all  aware  that  under  the  doctor 
agreement  with  the  Insurance  Committee  we  are  requirei 
to  give  three  certificates  in  connexion  with  the  administri 
tion  of  sick  benefit.     The  first  or  so-called  initial  certi 
cato  (a  book  of  forms  has  been  supplied  by  the  Insuram 
Committee,  which  are  in  the  hands  of  the  doctors)  is  givei 
to  eacb  patient,  who  may  require  sick  benefit,  on  the  firsi 
day  on  which  the  patient  is  seen  by  the  doctor.     In  ordei 
to  avoid  any  difficulty  and  the  possibility  of  the  doctor 
having  to  antedate  certificates  in  cases  which  may  have 
been  considered  slight  when  first  seen,  and  not  likely  to  j 
requii-e  sick  benefit,  the  Medical  Service  Subcommittee 
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has  advised  that  it  would  bo  well  to  give  an  initial  certifi- 
cate to  cacli  pcison  who  \h  off  work  owing  to  illness,  and 
if  by  prclimiiiary  tieatuiciit  ho  so  far  recovers  as  to 
bo  able  to  rcsunio  work  before  the  fourth  day,  the 
cortil'icato  uccd  not  bo  used,  and  can  bo  destroyed. 
It  would  be  the  duty  of  the  doctor  in  such  a  case  to  visit 
the  jiaticut,  or  have  the  i)atient  to  visit  him  before  tho 
conn)lction  of  the  third  day,  so  as  to  satisfy  himself  as  to 
tho  condition  of  the  patient.  If  tliis  were  done  as  a  matter 
of  routine,  it  would  save  the  societies  many  days  of  sick- 
ness during  the  year.  I  speak  feelingly  on  this  point, 
because  there  are  a  certain  number  of  insured  persons  who 
try  to  take  advantage  of  any  laxity  on  tho  part  of  tho 
doctor,  and  remain  off  work  for  a  week  in  order  to  secure 
three  days'  beuelit  at  least.  Perhaps  tho  greatest  difficulty 
the  doctors  have  in  coming  to  a  decision  is  in  the  case  of 
thoso  who  como  complaining  of  sore  backs.  'J'his  is  a 
class  of  cases  in  which  no  doctor  cau  say  definitely  that  a 
man  has  not  got  a  sore  back,  and  unfortunately  they  know 
it  only  too  well.  Doctors  sometimes  can  by  conversation 
and  other  methods  distract  tho  patient's  attention  for  a 
moment  or  two  from  his  real  or  imaginary  ailment,  and 
thus  casually  get  him  to  make  some  particular  movement 
which  may  prove  its  reality  or  give  the  show  away.  I 
need  hardly  say  that  doctors  are  always  very  suspicious  of 
sore  backs,  but,  despite  their  carefulness,  a  man  may,  and 
often  does,  secure  a  week  or  ten  days'  sick  benefit  when  lie 
simply  thinks  he  requires  or  would  like  a  week's  rest  in 
bed.  Au  old  friend  and  colleague  of  mine,  now  dead,  had 
a  somewhat  sharp  and  short  method  of  dealing  with  these 
cases — running  a  cylinder  with  short  sharp  needles  up  and 
down  the  back.  I  do  not  for  one  moment  agree  with  this 
form  of  treatment,  and  often  said  so  to  him,  but  he  used 
to  say,  iu  reply,  that  it  cured  the  real  cases  by  its  counter 
irritation  in  a  very  short  time,  while  it  deterred  the 
malingerers. 

During  the  first  year  some  little  trouble  was  occasioned 
over  these  initial  certificates,  and  even  yet  in  the  second 
year  some  of  the  society's  agents  are  giving  trouble  to  the 
doctor  and  the  patient  by  refusing  to  accept  this  initial 
certificate  granted  by  the  doctor,  and  give  their  own  form 
to  the  patient  with  the  request  that  the  doctor  must  sign 
it,  else  no  sick  benefit  will  be  paid.  You  will  admit  that 
such  action  on  tlieir  part  is  nonsensical,  and,  to  say  the 
least,  somewhat  tyrannical.  If  the  agents  wish  to  have  a 
complete  record  of  each  case,  it  would  be  a  very  simple 
matter  to  attach  the  doctor's  initial  cci-tificate  to  their  own 
form,  as  is  now  being  done  by  most  of  the  societies. 

Some  medical  men  think  that  the  words  "  I  have  to-day 
examined "  involves  a  hardship  to  tho  insured  person, 
inasmuch  as  the  first  three  qualifying  days  count  from 
that  date.  It  may  be,  and  it  sometimes  occurs,  that  a 
man  may  be  off  work  for  one  day  or  two  days  before  he 
sends  for  the  doctor,  thinking  ho  will  be  all  right  again  in 
a  couple  of  days,  and  does  not  wish  to  trouble  the  doctor. 
There  are  such  men,  but  not  many.  When  he  does  send 
for  the  doctor — say  on  the  third  day — the  doctor,  from  the 
signs  and  symptoms  of  the  case,  sees  that  the  man  has 
really  been  ill  for  a  couple  of  days,  but  is  not  allowed  to 
use  his  judgement  and  antedate  the  certificate.  The 
patient  must  either  bo  punished  to  the  extent  of  two  days, 
or  the  doctor  must  tell  a  lie  by  certifying  that  ho  saw  him, 
say  on  the  first,  when  really  he  saw  him  for  the  first  time 
on  the  third.  It  might  be  well  to  give  a  little  latitude  to 
the  doctor  iu  saying  when  a  patient  is  entitled  to  sick 
benefit,  and  thus  avoid  a  hardship  to  the  really  industrious 
and  well-meaning  person,  but  as  such  a  concession  might 
prove  dangerous  in  the  hands  of  some  doctors  I  ojipcse  it. 

Then  we  have  the  second  certificate  at  the  end  of  a 
week,  and,  if  necessary,  the  following  weeks — the  con- 
tinuation certificate.  This  is  absolutely  essential,  so  as  to 
guide  the  society  iu  the  payment  of  benefit.  Here,  again, 
there  is  room  for  improvement.  Some  societies  have  (1)  a 
separate  sheet  for  each  week ;  (2)  some  have  a  dift'erent 
sheet  for  the  continuation  and  declaring  off,  or  final  cer- 
tificates; and  (3)  some  have,  what  is  simpler  and  prefer- 
able— a  continuation  sheet  with  columns  for  signature  and 
date  for  several  successive  weeks  by  the  doctor  and  sick 
steward,  combined  with  the  final  certificate  at  tho 
bottom. 

Even  then  different  societies  have  the  columns  differently 
arranged:  sometimes  tho  doctor's  column  is  on  the  right 
side  and  sometimes  on  the  left.  When  pressed  for  time 
it  is  very  easy  for  the  doctor  if  he  has  been  iu  the  habit 


of  signing  on  the  right  side  for  one  society  to  do  so  on  the 
samo  side  for  anotlior  Bociety,  when  he  shoald  bavo  signed 
on  tho  left.  Those  are,  perhaps,  minor  details;  but  when 
a  certificate  is  signed  in  the  wrong  place  it  looks  bad  and 
careless,  and  they  are  a  very  strong  argument  in  support  of 
a  uniform  system.  Again,  some  societies  still  demand  tho 
insertion  of  tho  nature  of  tho  illness  in  the  continuation 
certificate — that  is,  where  separate  sheets  are  used,  week 
by  week,  instead  of  being  content  with  the  statement  in 
the  initial  certificate.  This  is  irksome  to  the  doctor,  is 
quite  unnecessary ;  and,  indeed,  I  have  sometimes  thought 
tliat  it  is  subtly  meant  as  a  trap  for  the  doctor,  to  sec  if 
lie  will  insert  the  same  illness  week  by  week.  Dis- 
crepancies as  to  diagnosis  have  been  observed  in  these 
weekly  certificates,  but  in  some  cases  at  least  the  second 
weekly  certificate  may  justly  certify  a  different  illness 
from  the  initial  certificate,  because  further  observation 
may  satisfy  the  iloctor  that  his  first  diagnosis  was  not 
altogether  correct.  For  instance,  a  doctor  may  state  in 
the  initial  certificate  that  the  illness  is  a  catarrh  or  an 
influenza,  but  after  a  day  or  two's  observation  he  may  find 
that  it  is  a  pneumonia  or  pleurisy,  or  something  else  ;  and 
I  say  that  he  is  perfectly  justified  in  stating  on  his  second 
certificate  a  different  disease  from  what  he  stated  on  the 
first,  and  this  without  any  prejudice  to  him,  as  the  one 
often  runs  into  the  other.  Societies  and  the  lay  public 
are  too  prone  to  expect  perfection  from  doctors,  especially 
in  a  class  of  cases  where  a  correct  and  final  diagnosis  is 
very  difticult  and  often  impossible  in  the  early  stage  of  a 
disease.  At  the  same  time  I  do  not  condone  a  different 
diagnosis  each  week.  That  is  bad,  and  is  probably  due  to 
the  fact  that  when  a  doctor  has  a  very  large  panel  list 
he,  when  very  busy  and  pushed  for  time,  gets  mixed  up 
among  the  many  illnesses  he  has  to  deal  with.  I  do  not 
mean  that  he  gets  mixed  up  with  the  individual  case 
which  he  has  under  his  attention  at  the  visit,  but  with  the 
aggregate  certificates  when  they  are  being  signed. 

Then  we  have  the  third  or  fmal  certificate,  which  in  all 
the  forms  used  is  quite  simple.  Speaking  generally  after 
a  year's  experience,  we  are  of  opinion  that  the  simplest 
series  of  certificates  are  the  best,  and  this  would  be  on  the 
lines  of  the  doctor  having  the  initial  certificate  in  his 
possession  ready  to  use  at  any  time,  which  could  be 
attached  to  the  continuation  and  final  forms  for  filing 
purposes,  and  which  should  be  in  the  possession  of  the 
societies.  I  v.-ould  here  suggest  that  the  societies  should 
immediately  on  receipt  of  the  initial  certificate  from  the 
patient  regularly  hand  to  the  patient  the  continuation 
and  final  certificate  forms,  so  that  either  the  one  or  the 
other  could  be  signed  by  the  doctor  when  necessary 
without  any  delay  or  trouble.  I  have  repeatedly  to  ask 
the  patient  to  get  the  continuation  and  final  forms  from 
his  society.  It  is  only  by  strict  co-ordination  between 
the  societies  and  the  doctors  on  this  point  that  the  number 
of  sick  days  per  insured  person  can  be  kept  down. 

I  know  perfectly  well  that  some  doctors  decline  to  act  as 
watchdogs  over  sickness  benefit,  as  they  say  it  is  the 
business  of  the  societies  to  look  after  that.  I  sympathize 
with  them  a  little  in  that  respect,  because  it  is  really  your 
business  and  not  ours,  but  at  the  same  time  I  regret  this 
attitude  very  much  on  the  ground  that  it  is  iu  our  interests 
as  well  as  yours,  now  that  we  have  undertaken  the  work 
of  the  Act,  to  make  the  panel  system  a  success,  and  do  all 
we  can  to  make  it  work  smoothly.  As  an  example  of 
what  can  be  done  in  that  respect,  I  may  be  allowed  to 
refer  to  my  own  sick-rate  returns  for  1913.  >Ir.  Appletou 
stated  at  the  first  meeting  of  the  Faculty  in  Edinburgh, 
that  the  sick-rate  was  6.5  days  during  the  first  year  of  the 
Act,  considerably  over  tho  actuarial  estimates,  without 
making  any  reference  to  the  large  number  of  women  and 
men  of  all  sorts  who  had  been  swept  into  insurance,  and 
for  whom  no  proper  estimate  had  been,  or  could  be,  made 
by  the  actuaries.  I  challenged  his  statement  at  the  time, 
and  said  that  4.5  days  would  be  nearer  the  mark. 

He  gracefully  climbed  dowu  a  bit,  and  said  t'uat  he  was 
referring  to  a  particular  society  or  district,  I  did  not  catch 
which.  Naturally  I  retorted  that  he  should  have  said  so, 
and  not  have  made  a  general  statement.  Since  then  I 
have  made  up  my  statistics,  and  find  that  my  sick-rate  is 
3.87  days,  less  than  4  days. 

While  on  the  question  of  certificates  I  would  like  to  have 
the  opinion  of  the  members  on  two  very  interesting  points : 
(1)  When  a  patient  enters  a  public  hospital  for  a  surgical 
operation  or  special  medical  treatment,  do  the  societies 
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propose  to  pay  sick  benefit  during  the  time  they  arc  m  the 
hospital  [a)  to  patients  ^vbo  have  no  clepenclants,  (i)  uo 
patients  ^vho  have  dependants  ?  If  sick  benefit  is  paid  to 
iither  class,  do  the  societies  wish  a  couliuaation  certificate 
si"ned  -iveek  by  ^Yeek  by  the  panel  doctor,  or  are  they 
wTlUn"  to  pay  sick  benefit  on  the  report  o£  the  sick  steward 
that  they  arc  still  under  treatment  in  the  hospital  ■?  Again, 
if  they  delay  payment  of  sick  benefit  until  they  leave  the 
hospital,  will  the  societies  pay  the  sick  benefit  which  has 
accrued  during  their  stay  in  the  hospital  on  a  certificate 
civen  by  their  doctor  on  returning  to  their  homes .'  ihis 
IS  a  vei-y  important  matter,  as  the  addition  of  three  or 
four  weeks'  accrued  benefit  during  the  convalescent  period 
at  their  homes  makes  a  very  considerable  diflereuce  in 
providing  them  with  extras  to  hasten  their  recovery, 
so  as  tu^enable  them  to  return  to  their  work  as  soon 
as  possible.  (2)  We  would  like  to  Imow  what  is  the 
definite  attitude  of  the  societies  in  cases  of  sickness  during 
pre^nancv,  and  due  to  pregnancy.  Of  course  we  all  know 
that  a  patient,  married  or  unmarried,  snflering  uom  illness 
renderin"  her  incapable  of  work,  not  in  any  w-ay  directly 
due  to  iireguancy,  is  entitled  to  sick  benefit ;  but  what  is 
vour  position  as  regards  illness  directly  due  to  pregnancy? 
Is  it  that  you  will  or  will  not  pay  sick  benefit  to  suca  a 
patient  up  to  and  four  weeks  after  labour  ?  Do  you 
discriminate   between  married  and  unmarried  women  in  . 

your  action?  t  -,    1   ^ 

These  are  questions  on  which  as  yet  we  have  tailed  to 
c<et  a  definite  ruling  from  the  Commissioners.  They  say 
they  cannot  do  so,  because  they  may  liave  in  the  future  to 
;ict  in  their  judicial  C:ipaeity  in  individual  cases,  and  that 
to  five  a  general  ruling  would  prejudice  them.  So  far  as 
I  can  learn,  some  societies  at  least  have  definite  rules  oi 
their  own  on  this  matter,  and  others  have  not,  and  it 
would  be  woU  if  all  the  approved  societies  could  come  to  a 
"eneral  aoreement,  and  have  it  put,  if  necessary,  in  an 
amended  Act.  If  such  were  done,  there  would  be  similar 
decisions  given  by  the  Jledical  Service  Subcommittees  on 
disputed  cases  all  over  the  cotmtry.  and  thus  the  spectacle 
of  one  Insurance  Committee  allowing  it  and  another  dis- 
allowing it  would  be  avoided. 

Before  leaving  the  subject  of  certificates  I  may  be 
allowed  to  draw  the  attention  of  the  societies  to  w  hat  I 
fear  may  become  an  established  custom,  if  not  checked  at 
once.  Some  agents  have  been  advising  their  insured 
clients  to  go  on  sick  benefit  when  neither  the  doctor  nor 
the  patient  considered  it  was  necessary.  I  will  give  two 
cases  in  illiistration.  A  young  woman  was  vibited  on  a 
Saturday  foreuoou  for  diarrhoea,  and  prescribed  for.  As 
I  was  passing  her  door  on  the  following  day  I  looked  in 
and  foimd  her  better,  and  it  was  agreed  that  she  would  be 
able  to  go  to  her  work  on  the  Mouday.  On  the  following 
Friday  evening  her  mother  called  to  ask  for  a  certificate 
up  to 'the  following  day  (Saturday)— that  would  be  four 
days'  sick  benefit—on  the  ground  that  the  visiting  agent, 
on  calling  for  another  purpose,  aud  learning  that  the  girl 
had  been  ill,  had  advised  the  patient  to  take  the  week.  I 
gave  the  certificate  under  protest. 

A  few  weeks  ago  I  visited  a  patient  who  was  on  my  list. 
She  at  once  told  me  frankly  that  she  was  not  now  an 
insured  person,  and  that  she  had  sent  for  me  as  her  private 
doctor.  She  was  a  patient  of  mine  for  years  before  the 
Act  came  into  force.  She  had  not  paid  contributions  since 
the  end  of  last  July,  having  ceased  to  be  an  employed 
person  at  that  time.  Her  society  agent  (a  large  collecting 
.society)  also  calling  for  another  purpose,  advised  her  to 
claim  sick  benefit,  aud  supplied  her  with  the  declaring  on 
certificate,  telling  her  to  get  me  to  sigu  it.  I  pointed  out 
to  her,  what  she  already  knew,  that  as  she  was  not  now  an 
insured  person,  and  had  not  paid  contributions  for  nearly 
tight  months,  and  as  this  was  a  new  financial  year,  she 
w;is  not  entitled  to  auy  kind  of  benefit.  She  admitted  the 
fs.ct,  but  said  she  only  came  for  the  certificate  because  she 
V,  as  pressed  to  do  so  by  the  agent.  This  is  a  thing  that 
.should  be  put  down  bv  the  societies  at  once  with  a  firm 
hand.  If  this  is  done'by  visiting  agents  with  any  ulterior 
object  whatever  it  is  very  wrong,  and  doctors  have  quite 
enough  sins  and  faults  to  answer  for  without  having  such 
a  sin°of  commission  added  to  their  problematical. faults. 

The  question  of  excessive  certification  is  not  very  acute 
in  Scotland,  so  far  as  I  can  learn.  There  are  certainly  a 
few  cases  where  doctors  have  been  somewhat  easy  in 
granting  certificates,  but  the  effects  have  not  been  very 
marked.    Statements  have  been  made,  both  in  and  out  of 


Parliament,  regarding  the  solvency  of  societies,  as  tJ 
whether  they  are  or  would  be  able  to  pay  the  minimiuu 
benefits,  and  more  especially  the  women's  societies.  During 
the  past  few  mouths  several  approved  societies  hava 
published  their  annual  reports,  showing  a  very  consider- 
able balance  to  the  good.  Three  weeks  ago  four  women  i 
societies  in  Scotland  disclaimed  the  charge  tliat  they  had 
expended  any  sums  in  excess  of  the  actuarial  expectation 
of  sickness  for  women.  On  the  contrary,  they  have  accu- 
mulated substantial  surpluses  in  respect  that  the  sickness 
benefit  actually  paid  has  been  materially  less  than  th.i 
estimate  of  the  Government  actuary.  Mr.  Handel  Booth. 
at  a  recent  meeting  of  the  Faculty  in  Loudon,  stated  that 
the  sickness  claims  for  women  wore  undoubtedly  larger 
than  those  for  men,  aud  more  was  paid  out  in  actus!  cas.i, 
despite  the  fact  that  men  were  entitled  to  10s.  a  week, 
acainst  a  smaller  receipt  by  women.  On  the  other  hand,  a 
doctor  in  an  industrial  district  in  the  North  of  England, 
with  a  list  of  about  1.800,  published  some  interesling 
figures  a  fortnight  ago.  For  six  months,  from  July  1st  to 
December  31st,  he  made  3,665  visits  and  consultations,  au 
an  average  fee  of  Is.  8d.  each.  Dividing  the  patients  mta 
sexes,  he  found  that 


JMen  and  boys  received     ... 
"Women  ami  girls  receive.l 


2,773  visits. 
887      „ 


Or  in  the  proportion  of  3  to  1. 

He  also  found  the 

Proportion  of  males  to  females  on  his  list  \va3  3  lo  1. 
Proportion  of  visits  to  males,  as  compared  with  visits 

to  females,  was  3  to  1.  ,        ,  i 

Proportion  of  males  under  treatment  to  females  under 
treatment  was  3  to  1. 
These  figures,  though  on  a  smaller  scale  than  those  of 
Mr.   BoothT  would  seem  to  indicate  that  women  were  not 
receiving  more  attendance  than  their  share  as  compared 
with  men,  and  infcreutially  would  not  receive  more  sick 
benefit  than  their  share  as  compared  with  men.     My  own 
figures  fairly  well  corroborate  these  facts.     One,  however, 
cannot  dogmatize  too  much  on  these   figures,   for   while 
Scotland  is  coming  through  the  ordeal  very  well,  a  very 
different  state  of  matters  is  being  experienced  in  England, 
where   it  is   said   the   sick   benefit   aud   certification   are 
excessive;  but  for  actual  facts  wo  must  wait  till  the  report 
of  the  Departmental  Commission  is  published. 
To  summarize  the  question  of  certificates  : 

1.  They  should  be  uniform  in  every  way  and  as  simple 
as  possible. 

2.  The  initial  certificate  given  by  tha  doctor  should  be 
■  accepted  and  attached  to  the  society's  form.     It  is  bad 

form  to  say  to  an  insured  person  that  no  sick  benefit 
will  be  paid  unless  the  doctor  fills  up  the  declaringoa 
form  on  the  society's  certificate  after  he  has  already 
"ranted  the  initial  certificate. 

°  3.  It  is  bad  form  to  refuse  sick  benefit  to  a  patient 
without  dependants  while  in  hospital.  It  l-.elps  very  much 
durin"  convalescence  after  leaving  hospital. 

4.  ft  is  bad  form  for  any  agent  to  advise  a  patient  to  go 
on  sick  benefit  without  being  advised  by  the  medical  man 
to  do  so. 

Mcdi:al  Sffcrees. 

On  the  broad  question  I  do  not  think  many  panel  prac- 
titioners object  to  the  principle,  for  in  certain  cases,  I 
believe, most  doctors  would  welcome  their  appointment, on 
the  c.round  that  it  would  share  the  responsibility  of  decid- 
ma  the  suitability  or  otherwise  of  a  particular  individual 
b"mg  entitled  to  sick  benefit.  Personally,  while  I  can 
very  well  make  up  my  mind  whether  a  person  should  or 
should  not  receive  sick  benefit  in  the  majority  of  cases 
which  I  have  to  deal  with,  as  I  have  no  fear  of  a  complaint 
bcin"  trumped  up  against  me,  so  long  as  I  feel  and  Icnow  I 
am  doing  rightly,  yet  there  are  cases  coming  to  me,  a  very 
small  mimber,  for  which  I  do  not  altogether  care  to  tako 
the  whole  responsibility  of  deciding  at  once.  Yet  in  tbo 
two  cases  in  question  I  decided,  after  a  little  more  observa- 
tion, that  they  were  fit  for  work,  aud  they  accepted  the 
decision  quite  cheerfully;  aud  in  these  cases  I  would 
welcome  a  competent  referee.  But  really  it  is  not  a  ques- 
tion for  the  doctors  to  say  whether  there  should  or  should 
not  be  referees  appointed— it  is  a  matter  for  the  Commis- 
sioners aud  the  approved  societies  thera,selves,  and  them 
alone.  That  there  is  some  ground  for  the  appointment  of 
referees  is  evidenced  by  the  experience  of  some  insurance 
areas  where  medical  referees  have  been  made  use  of. 
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I.i  l.iistol  tl..!io  were  50  cases  in  November  last  sent  to 
-  .0  .cte.e,.,  a.ul  of  tl.oso  26  were  fon«<l  fit  for  work  7  dW 
.'.t  attcml  lot-  oxa.n.nntiou,  and  17  were  found  unfit 
J)unn«  tlie  mnc  montlis  Jauiuiry  t..  Sopte.ul.cr  593  cases 
were  seen  an<l  380  were  pronounced  (it.  an.l  213  unfit 
in  Loiidou  up  to  October  31st,  1913,  tliero  were—     ' 


LnuiTimi  Mmiicu  Jaouiu,      259 


Mon 
Woinon 


Fit. 
175 


Unfit,    [withdrawn.    In  .SuspenBo 


113 
167 


13 
6i 

76 


3 

17 


Total. 

103 

3C8 


471 


Other  places  have  a  siuiilar  record,  less  or  more! 

Before  undertaking  tl.e  duty  of  appointing  medical 
referees  for  tlie  purpose  of  detecting  eases  of  n.alinger  n- 
many  ca.ses  ot  wind,  a.e  quite  patent  to  the  doctors 
tiougb  souje  of  then,  have  not  y^t  realized  their  obHoa- 
t.ou  through  Ignorance  or  inadvertence,  while  others  h^ve 
uot  yet  been  abe  to  sumu.on  up  the  courage  to  be  firm 
and  say  No!  I  would  offer  some  suggestions  to  tie 
soc.eties,  winch  may  or  may  not  be  of  some  use  to  them 

1.  A  medical  referee  should  be  a  man  of  some  standin^r 
and  experience  of  working-class  practice.  st-^icling 

-i.  He  should  be  a  man  whose  opinion  would  have  some 
>vc.ght,   and   be   acceptable   to   the   average    panel   prac 
tihoner,  whether  he  were  a  panel  or  non-pSnelTctor 

.5.  As  the  referee  must  make  a  very  careful  diamosis 
which  requires  time  and  skill,  he  mu^t  be  paid  Xent 
tee-lOs.  6a.  has  been  considered  a  fair  fee  for  each  case. 

In  the  discussion  that  ensued  the  following  information 
.vas  given  on  the  question  of  payment  of  Lk  be^fit  to 
insured  persons  while  in  hospital  •  oenent  to 

tivoi  ff'lho '!  '"''r  '""^  ""  '^^i^"'*'"'^— Tlio  representa- 
tives of  the  societies  present  said  that  all  paid  boneflt  to 
the  patients  alter  they  left  hospital  to  assist  convalescence 
except  one  society,  which  deducted  one  half  and  m7de  a 
donation  of  this  amount  to  the  hospital. 

{0}  Fatumis  who  had  nepcndants.-An  the  benefit  was 
pa  d  week  by  week  to  the  dependants. 

h,iZrT''''~''^''  ''''°'"''''  ^^^  'l^-^stion  of  payment  of  sick 
st?t!^l  fl  7"'^  pregnancy  and  due  to  piguancy  it  las 
stated  that  some  societies  paid  and  others  did  not      Those 

mUent  wn"°S"ri^P"y '*■  '^^^  ^^^^  satisfied  that  the 
patient  was  absolutely  unfit  for  work.  If  the  visitina 
steward  found  such  a  patient  moving  about  the  house  or 
doing  any  httle  jobs,  the  sick  benefit  was  cut  off  As 
regards  differentiation  between  married  and  unmarried 
women,  one  or  two  societies,  according  to  their  ndescbd 

"  Thafit'^wT-^i  "'',','°''  °^  ''^^  discussion  a  resolution, 
on.t  «     /  u    '^<=«™ble   to   have   a   uniform    system   of 

certificates    all    over    the     conutvir "    „■„„  »J»^i-m   01 

adopted.  country,      was     unanimously 


mZ  n  ff  a<ldj-e«8e8  might  be  untraceable  were  still 
n  on  practitioners'  lists,  and  were  receiving  medical 
attendance   and    treatment.     The    Committee  ^JpvM 

uld     K  'V  ■'^PI""^^''  «'"^"^ties  to  supply  correct 

add.  esses  of  insured  persons  to  Insurance  Committees. 

Pankl  Committbes. 
It  was  resolved  to  advise  Panel  Committees  to  adopt  the 
Coinnissioners-  model  schemes  for  I'anel  Committees  (s^e 
S  .1 .  KMKNT  April  18tb,  p.  233,  and  p.  253  of  this  issut)! 
and  to  ask  the  Insurance  Commissioners  to  supply  proofs 
ot  the  proposed  Standing  Orders  for  Panel  Committees 

Cknteal  Lvsuraxce  Defence  Fuyo. 

who?  ,  f l?.  r  ""'wf  T'^.  ''^^^  ^'■°'°  '"•"  practitioners  to 
whoiu  the  Committee  had  granted  assistance.  Two  further 
applications  for  assistance  were  acceded  to 


LOCAL    MEDICAL  AND  PANEL 
COMMITTEE.S. 

WEST  HAM. 

Panel  Cojimittee. 

Arameetingof  the  Panel  Committee  on  April  7tb,  when 

resolved  that  tho  medical  members  of  the  .loint  Pbarma 
ceutica!  .Subcommittee  be  instructed  to  ask  the  pbarmSs 
to  agree  that  when  aqua  appears  in  a  prescription  rsLall 
mean  ordinary  water.  i-   ""  ii-  suau 

AllocatwH  of  Insured  Persons.— \  letter  from  the  Clerk 
of  the  Insurance  Committee,  enclosing  a  copy  of  a  letter 
from  the  CWmissioaers,  was  read,"  asking  the  Panel 
Committeo  to  take  into  consideration  tho  methods  by 
which  insured  persons  who  were  unable  to  obtain  accept 
aucebyapanel  doctor  should  obtain  treatment.  It  t4s 
imanimously  resolved :  -i"  was 

That  on  the  rare  occasions  on  wliich  an  insured  nerson    '^ 
unable   to  obtain   attendance    from   a    doctor     ho    Ihoul.l 
inimeuiately  apply   to   the   Clerk  of  the  Insurance  Com 
nuttee,  who  should  immediately  allot  him  to  the  nearSt 
doctor  other  thau  the  one  to  wh6m  he  first  applied    "^'^"^' 

Defence  of  the  Profcssion.-lh^  following  resolution  was 

unanimously  carried :  "<"ou  «as 

That  this  meeting  of  the  West  Ham  Panel  Committee    recoe 

uizmg   that   the  Britis],  Medical  Association    is   the   o,?f; 

'^^^^^'^^^^^^^  '^«  Association'S,VrU! 


INSURANCE  ACT    C03IMITTEE 

was  h°elf  aT  the'^offi  !°^  f°^f "  In.u.^nce  Act  Committee 
Amil  16  h  vv  T  /  °^  ^l'-''  As^O'^i-'ition  on  Thursday, 
Apul  ibth.     Jlr   1.  Jenner  ^  ERR.iLL  was  in  the  chair  and 

D       MJna  T""  n"'M^-''"'?*  were  :-£,„/„„.7  andWaUs: 

7n-  ?/^    ^-    ^"^"""^    (Loudon),    Dr.    B.    E.    Fother<ril 

Brigh  on),   Dr.  Major  Greenwood    (London),  Miss  MF 

Ivens   (Liverpool),  Dr.  I.  W.  .Jobnson  (Bury      Dr   Herbei-t 

;SdirHnd  °J  1:  '^■^■^-  ^^  (Hu11.,-mV.  D.-Sdd 
(ounueiiandl,  Mr.  E.  B.  Turner  (London).  Scotland  ■  T)r 
John  Adams  (Glasgow).  E^  Officio:  Sir  James  Bai" 
(Deputy  Chairman  of  Council). 

Voluntary  Hospitals  and  Treatment  of  Cases  in 
Ti     /-         iiECEiPT  OF  Maternity  Benefit. 
subiect  an'^^'^e.    '  '''"°'7'l^  ""^'^  ■■^Pl"-°^'^'l  ^  '■<=PO'-t  on  this 

Ti     n         :,       Untraced  Persons. 

The  Committee  recorded  its  strong  protest  against  the 

name^'s  of   aU   fn  °"'t  '"""""'='=  OoiSiissioners"^        ^ 

names  of   all   insured    persons   whose  addresses   are   un 

traceab  o   should,   if    appearing  upon   any  r^edical  prac" 

>tionera  hat.  be  removed   therefrom,  as"^  manT t lured 


Beporis  of  Medical  Service  Subcommittee.— The  Secef 
T.VRY  reported  the  results  of  a  conference  hold  between  the 
Cha  -man  of  the  Insurance  Committee,  the  Chairman  of 
the  Panel  Committee,  and  himself,  following  an  inteiTiew 
with  the  Commissioners'  representatives  upon  the  exact 
nature  of  reports  from  the  Medical  Service  Subcommittee 
to  the  Insurance  Committee  and  the  powers  of  the  latter 
body  with  respect  to  tbem.  The  report,  which  was  in- 
serted m  the  minutes  of  the  last  Insurance  Committee 
meeting,  was  as  follows :  ommiu<.e 

^,}'  '^,^^  .'■*'{!'"■';  ,*°  "■  M<^'1'cal  Service  Subcommittee  unon  a 

complaint  should  coutaiu  all  such  relevant  facts  as  apn^ar  to 

he  bubcomm.ttee  to  he  established    bv  the  evidence    nlarp 

before  them   together  with  a  recommendation  as    o  the  action 

If  any   which  should  be  taken  by  the  Committee  ' 

r  i,     report  should  coutaiu  no  inferences 

i-  Ihe   detailed  facts  thus  placed  before  thn  Ti,«„vo„«„ /- 

Se '!f,,n?  ''"  ^^'''"'y  Service^Subcommmee  are l"nd  n?  uZu 
the  Insm-ance  Committee,  and  should  be  sufliripit Vn  o,!i'  i 

JLZ4°e^Sn"^'°°  *^^  reasonablenL''V'^hTrw'is'e°^ortt 

4.  Any  discussion   which   may  arise  in  full  Tn=nnnro  r..« 

m;t^dTn^'the%Tt'^"-'    ^*-"^   '°   tlJf  r^^e^u'd^tl^; 

up  further  findings  it  they  consider  sich  act  o .  nee "sL^-v  uJ 
iL,.  ■  "'  c°?  "^"^  evidence  that  has  not  beeu  be  o  V  he  Wici 
such'e'vicSi'r"'"'"'^''  ""'  ""^  '''^"^^'°"  eanSkeplaci'uS!] 
Local  Medicai,  Cojimittee 
A  meeting  of  the  Local  Medical  Committee  followed 
and  considered  a  case  referred  by  the  Medical  Service 
bubcommittee.  The  Committee  instructed  the  Secretary 
to  inform  the  Subcommittee  that  the  extraction  of  teeth 
terms  no  part  of  the  duties  of  a  practitioner  on  the  panel 
under  bis  agreement.  f  a^ci 
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Decision  as  to  Arrangements  with  Herbalisls. 
At  the  last  montbly  ineeting  of  the  West  Ham  Insurance 
Comuiittee  the  Medical  Benefit  Subcommitteo  reportctl 
the  receipt  of  applications  from  five  insured  persons  to 
make  their  own  arrangements  for  medical  attendance  and 
treatment  through  herbalists.  After  considering  the 
applications  and  tlic  memorandum  on  the  subject  rsccived 
from  tiie  Insurance  Commissioners,  the  Subcommittee 
recommended  that  in  the  interests  of  the  insured  persons 
no  individual  ,shou!d  be  allowed  to  make  his  own  arrange- 
ments with  an}' other  than  a  qualified  medical  practitioner. 
An  amendment  to  refer  the  report  back  was  moved  and 
seconded,  but  was  opposed  by  Dr.  Challans,  and  by  Dr. 
I>ayus,  who  said  that  i:  the  Committee  allo%ved  insured 
persons  to  receive  medical  treatment  otherwise  than  from 
.1  qualified  medical  practitioner  it  v.ould  take  a  verj-  grave 
responsibility.  It  was  true  that  the  regulations  allowed 
permission  to  be  given,  but  the  Commissioners  had  safe- 
guarded themselves  bj'  saying  •■  with  the  consent  of  the 
Insurance  Committee."  They  therefore  threw  the  onus 
upon  the  Committee,  trusting  to  its  good  sense  not  to  give 
))ermission.  On  being  put  to  the  meeting  the  amendment 
was  declared  lost;  the  report  was  therefore  adopted. 

EAST    SUFFOLK. 
Panel  Committee. 
The   montMy  meeting   of  the  East  Suffolk  Panel  Com- 
mittee held  at  Saxmundham   on  April  14th  was  attended 
by    thirteen     membei's,     including     the     Chairman,    Dr. 
IIelsham  (Beccles). 

Organization  of  Committees. — The  Chairman  submitted 
a  report  of  the  recent  Conference  of  Panel  Committee.^!,  and 
it  was  resolved  that  this  committee  should  subscribe  to 
the  preliminary  expenses  of  the  Provisional  Committee  at 
the  rate  of  £l  per  20,000  insured  persons  in  the  area. 
( )n  the  motion  of  Dr.  Askin,  seconded  by  Dr.  Kanson,  it 
was  agreed  to  ask  the  National  Medical  Guild  to  send  a 
representative  to  address  the  meeting  of  jianel  prac- 
titioners which  would  be  summoned  to  elect  the  new 
J'anel  Committee  iu  June.  The  model  scheme  for  electing 
the  next  Panel  Committee  having  been  considered,  it  was 
agreed  to  hold  the  election  at  a  central  meeting  at  Sax- 
mundham on  the  second  Tuesday  ia  .June,  and  that  the 
unmbers  of  the  Committee  should  remain  at  twenty  tour. 

The  arrangements  under  Articles  2L  (4)  and  35  (1)  were 
discussed.  On  the  motion  of  Dr.  Wood-Hill,  seconded  by 
Dr.  Leach,  it  was  agreed:  ''That  undesirable  persons 
shall  not  be  refused  by  the  nearest  doctor,'  and  that  by 
adopting  this  rule  questions  A,  1!,  and  C  would  be 
answered. 

Allocation  of  Insural  Persons. — After  considerable  dis- 
cussion it  was  resolved,  on  the  motion  of  Dr.  Ranson, 
seconded  bj'  Dr.  Je.vffkeson: 

That  the  unallocated  patients  should  be  allotted  to  doctors  iu 
proiiortiou  to  the  number  of  patients  already  on  their  lists. 

Accurate  liecorJs. — On  the  motion  of  Dr.  Askin,  seconded 
by  Dr.  Wood  Hill,  it  was  resolved: 

That  this  Committee  desires  to  draw  the  attention  of  doctors 
on  the  panel  to  the  extreme  importance  of  keepiuy  a  most 
accurate  record  of  all  services  rendered  to  insured  patients, 
inasmuch  as  an  attempt  is  certain  to  be  made  iu  the  near 
future  to  prove  that  they  are  overpaid. 

A  copy  of  this  resolution  was  directed  to  be  sent  to 
every  panel  practitioner  iu  the  area. 

Hctillocalion  of  raticnts. — A  comi^laint  from  a  doctor, 
relating  to  the  reallocation  of  patients  whose  original 
attendant  had  resigned  from  the  panel,  was  considered. 
The  doctor  resigned  on  January  12th.  and  his  patients 
could  not  be  on  the  lists  of  other  doctors  on  that  date  ; 
and  as  the  payment  for  this  year  was  based  on  the 
number  of  patients  ou  a  doctor's  list  on  the  first  day  of 
each  quarter,  no  doctor  could  receive  payment  for  these 
patients  for  that  quarter.  The  Committee  considered 
tiiat  this  arrangement  was  unfair  to  the  other  doctors, 
and  instructed  the  Secretary  to  ask  the  Insurance  Com- 
mittee if  they  could  allow  these  doctors  to  receive  paj- 
meut  for  the  first  quarter  for  all  those  patients  who  came 
on  their  lists  during  that  quarter. 

GLASGOW. 

Local  Medical  and  Panel  Committees. 
By  instruction  of  a  joint  meeting  of  the  Local  Medical  and 
Panel    Committees   of   the   Burgh   of   Glasgow,   hold    on 


April   17th,   the   following    letter    has  been   sent   to  the 
Scottish  Insurance  Commissioners : 

The  Secrcfarii,  Kaiional  IlcalHi  Insuran<;e  Commission 

(Scolhrnd  I. 
Dear  Su-,— I  am  instructed  by  the  Local  Medical 
and  Panel  Committees  to  convey  to  the  Commissioners 
an  expression  of  the  intense  dissatisfaction  felt  by  insur- 
ance service  practitioners  in  Glasgow  at  tlic  protracted 
delay  in  adjusting  the  medical  accounts  for  last 
year,  and  the  absence  of  any  indication  that  the 
administration  of  medical  benefit  will  proceed  ou  a  less 
imsatisfactory  basis  in  the  current  year.  "While  recoguiz- 
iug  the  many  difficulties  that  the  insurance  authorities 
have  had  to  deal  with,  xiractitioncrs  feel  that  it  is  not  un- 
reasonable to  expect  that  the  cud  of  the  first  quarter  of 
the  second  year  should  have  witnessed  some  way  out  of 
the  chaos  of  the  first  year.  As  a  matter  of  fact,  after 
fifteen  months  of  service,  they  arc  still  in  the  dark  as  to 
the  extent  of  their  responsihilities.  and  they  are  still  far 
short  of  having  received  their  just  remuneration  for  ser- 
vices rendered.  During  the  year  persons  were  accepted 
and  attended  by  doctors  ou  production  of  any  evidence  of 
their  being  insured,  on  the  understanding  that  payment 
would  ultimately  be  made  as  .soon  as  •' identification  " 
was  completed.  I  may  remind  you  that,  towards  the  end 
of  1913,  in  view  of  the  failure  by  some  approved  societies 
to  complete  their  returns,  the  Insurance  Committee  pro- 
posed to  pay  in  full  for  all  unidentified  forms,  and  it  is 
understood  that  tlie  Commissioners  ratified  the  propos;xl. 
P>ut  the  payment  has  not  yet  been  made,  three  months 
after  the  close  of  the  year,  and  the  unidentified  persons 
are  still  receiving  attendance  and  treatment.  The  Com- 
mittees wish  to  know  now  definitely  when  the  promise 
made  to  practitioners  will  be  implemented,  and  tho 
balance,  amounting  to  15  to  20  per  cent,  of  the  total  sums 
due  to  practitioners,  will  be  paid. 

Apart  from  the  delay  ou  the  i)art  of  the  authox-itics  to 
fulfil  their  bargain  with  practitioners,  the  latter  feel  thai 
they  have  been  unjustly  dealt  with  iu  other  respects,  as, 
for  example : 

Tfinporarij  JlcsiJents. — It  is  understood  that  payment  for 
the  treatment  of  temporary  residents  during  last  year  is 
to  be  made  out  of  the  Medical  Benefit  Fuiul,  in  spite  of 
the  admission  made  by  the  Commissioners  that  a  deduction 
for  such  a  purpose  would  be  !.?/fa  vires.  'Die  injustice 
appears  all  the  greater  in  view  of  tho  fact  that  apparently 
the  sum  to  be  allocated  to  Glasgow  for  medical  benefit  foe 
last  year  is  much  smaller  than  was  anticipated. 

AUocaiivn. — In  the  agreements  between  i>ractitioners 
and  Committees  the  Medical  Benefit  Kegulations  are 
incorporated  and  form  part.  Kegulation  17  |3)  required 
Committees  "to  provide  for  the  distributiou  amongst 
IJractitiouers  on  the  panel  of  those  insured  persons  for 
whose  treatment  no  arrangements  have  been  made."  In 
your  letter  to  me  of  October  9th  you  state  that  "  tho 
allocation  of  tiiose  insured  persons  who  have  not  yeC 
chosen  a  doctor  will  take  place  at  the  earliest  jjossiblo 
date."  Meetings  of  practitioners  were  held,  time  and 
money  and  energy  were  spent  in  arriving  at  au  cquitahlo 
method  of  allocation,  and  it  was  naturally  expected  that 
t!ie  bargain  woidd  be  carried  through.  On  the  strength 
of  that  expectation  many  practitioners  incurred  linaucial 
responsibilities  they  would  not  otherwise  have  undertaken. 
The  end  of  the  j-ear  arrived  witliout  any  allocation  haviuij 
been  made,  and  in  time  it  was  discovered  that  none  would 
be  made.  And  yet  not  a  word  of  exjilanation  has  been 
given  of  this  breach  of  faith.  Apparently  doctors  are 
e.xpectcd  to  observe  their  agreement,  v>hile  the  other 
parties — the  insuraucc  authorities — may  ignore  it. 

I  am  to  point  out  further  that,  just  as  llegulatiou  17  (3), 
incorporated  in  the  agreements  forlast  year,  was  absolulely 
ignored,  so  also,  as  far  as  regards  the  first  quarter  of  lhi:j 
vear,  the  corresponding  regulations,  namely.  Articles  21  (4) 
and  35  (1)  have  not  been  carried  out.  The  Panel  C'ommitteo 
has  not  yet  hecn  asked  by  the  Insurance  Committee  to 
consider  a  scheme,  and  it  is  understood  that  the  latter  is 
awaiting  the  issue  of  a  memorandum  ou  the  subject  which 
the  Commissioners  promised  ou  February  24th  to  circulate 
at  au  early  date.  It  was  hoped  that,  whatever  might  bo 
the  confusion  iu  the  first  year,  at  least  tho  second  year 
woidd  get  a  fair  start.  So  far  there  is  no  evidence  that 
that  is  so.  Some  part  of  the  admiuistrative  machinery 
has  completely  broken  down,  and  it  would  be  some  satis- 
faction to  know  that  attempts  v,ere  being  made  to  repair  it. 
I'ndclii-ered  ilcdical  Cards. — It  was  with  amazement 
and  dismay  that  practitioners  learnt  that  tho  Commis- 
sioners propose  to  withdraw  from  doctors'  lists  the  names 
of  some  43,000  insured  persons  whose  medical  cards  have 
been  returned  imdelivered.      Apart  altogether  from  tho 
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obvious  injustice  to  the  doctors  conccruc.l,  ihc  j.roposal  is 
i."f;ur  to  11,0  insHict.     ItH  iuimoilmto  ellcct  woukl  be  to 

ami  trcatiiien  .     In  il,o  aI>scnco  of  any  an-an;,'en,cms  for 
IMc   trcatiiient  of   insurccl    persons   nut  oil  doctors'  lists 
such  treatment  as  tliey  are  entitled  to  under  the  Act  is 
.ontin-ont   upon   the  j^ood    will   of    practitioners.      Such 
Hood  wl  has  Ix'on  cheerfully  manifested  duriuK  the  past 

nf  I  t.'-f' ""•"!  ;/t  was  «.ven  freely,  whether  the  iudi- 
Mdual  was  on  a  doctor's  list  or  not.  iiiit  that  f'ood  will 
.anuot  be  counted  npou  to  last  indellnitely,  or  to  stand 
HMch  a  strain  as  the  proposal  in  .luestiou  would  put  upon 
It  it  IS  the  sincere  desire  of  practitioners  in  this  are!  to 
work  haruionionsly  and  to  further  the  Act  as  best  the v 
can,  and  they  have  done  so  in  the  face  of  consiaerablo 
provocation;  but  the  tiiue  has  now  come  when  t".o  com 
m.  tecs  representing  the  profession  feel  that  unless 
justice  IS  done  and  the  claims  of  practitioners  satis 
laclonly  adjusted  at  a  very  early  date,  they  wii  be 
reluctantly  compelled  to  advise  doctors  to  refuse  to  treat 
any  person  not  delinitely  on  thoir  lists,  and  to  charge  all 
others  as  private  patients.  ^"»i{,e  au 

It   is  also  couteinplated  that  an  appeal  to  some  other 

satisfaction  that  has  hitherto  been  denied  them  by  t  e 
authorities  constituted  under  the  Act. 

I  am  instructed  to  forward  a  copy  of  this  letter  to  (ho 
British  Medical  Journal.-I  am)  yours  faitMuUv 

James  K.  Drever,    " ' 

Secretary,  Glas«ow  Burgh  Local  Medical 
aud  Pauel  Committees. 

MIDLOTHIAN. 

Panel    Committee. 

of 'jSiJT'^"""  °^,  "/?  ^'''""'  Committee  for  tlie  County 
of   Midlotliiau   was   held   on   April   9tli,    when  Dr    S    G* 

vZeut.  '""'  '"  '^'^  "'"''"''  '''"'^  '^^'"  ''^^^'  '^^^'"bers  were 

A     T  ^i      Dispensing  by  Panel  PraclMoners. 

A    letter    was    submitted   from   the    Secretary   of    the 

Medical  Beueht  Subcommittee  suggestincr  that  the  Piunl 

Committee   should   report   to   tbe^Subco^mittee   on    the 

The  Panel  Committee  welcomed  the  opportunity  of 
oxpressmg  its  views  upon  such  an  important  matter  and 
adopted  a  memorandum  in  which  it  reminded  the  lu 
suranee  Committee  that  the  inducement  had  been  held  out 
to  rural  practitioners  that  they  would  receive  any  benetit 
tiiere  was  to  be  got  from  the  capitation  fee  for  dispensL  * 
in  order  to  compensate  tliom  for  the  dilference  o  ehcum 
stances  when  compared  with  their  colleagues  in  towns  ami 
burghs.   But  with  the  introduction  of  the  1913  lWr,I?tions 

rhan^pl  ''Tn"^  "'"  ISl^^  ^^S^'eement.  the  condi  ions  were 
changed  and  the  power  to  arrange  matters  was  now  vested 

in  the  hands  of  the  InsHrance°Committee,  subiert  to  the 
approval  of  the  Commissioners.      The  Paiel  Commit t„^ 
niamtamed   that   the    practitioners    received    sea  t    con 
sideration  from  the   Commissioners,  but   only  raised  the 
.jucstion  at   tins   time   in  order  to  empliasize   a^^i,         e 
protest  already  made  against  the  abso  ute  failm^e  "    t  e 
insurance   Committee   to   submit   sucli    changes  for   the 
opmiou   or    approval  of  the   recognized   Statutory   Com! 
uttee  as  prescribed  in  the  Regulations.     It  was  for   the 
beTi?'  Committee  to  make  the  best  arrangements  for  t  e 
benefatof  the  insured  persons  irrespective  of  the  ri -hts  or 
claims  0     either  chemist  or  doctor,  having  always  fn  view 
ut    no  injustice  be  done  to  either;  but^he  pinel  Jom 
..ttee  was  strongly  of  opinion  that  in   tJie  whok  nnZ. 
tlie  rights  or  supposed  rights  of  chemists  wei-e  bein^  con 
sidered  and  enforced  witlfout  any  regard  bdno  pai    fo  the 
tieiT  wi  hThe'm  '  praetit^ioners, /nd  e%en  withJu^'on'jJ.Ha' 

.;ohrs^a^LSrScSti!^^iS^„r:^ 

In  the  rural  areas  there  was  a  point  at  which  the  insm-pd 
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would  not  entail  a  liardslnp  on  the  practitioner,  and 
i^n.lering  accounts  woul.l  certainly  be  a  hardsliip  if 
dispeiLsmg  by  tlie  practitioner  was  the  best  course  for 
some  of  that  practitioner's  insured  patients,  it  was  not 
possible  to  treat  the  matter  in  other  than  a  broad  manner, 
iho  only  possible  working  plan  was  to  confer  on  the 
practitioner,  where  his  practice  made  it  necessary  or 
adyis^vblo,  the  privilege  of  dispensing  for  districts  so  long 
as  these  could  be  tolerably  well  defined. 

For  these  reasons  the  Panel  Committee  recommended 
that  practitioners  in  certain  specified  districts  should  be 
allowed  to  dispense  on  a  capitation  basis. 


INSURANCE   NOTES. 

Lammeth  Insukaxce  Practitioners'  Assocutiov. 
At-  a  meeting  on  April  15th  the  Executive  Committee  of 
the  Lambeth  Insurance  Practitioners'  Association,  after 
deciding  to  support  the  suggestions  put  forward  in 
circular  No  3  of  the  London  Panel  Committee,  formulated 
oiJinious  to  the  following  effect: 

ni/,LT"''\  ■''?  ?  '^1°'^  ','"""  '°  set  established  in  the  area  a 
chn  c  to  which  local  medical  men  could  attach  themselves  and 
send  or  bring  cases  for  discussion.  If  those  in  the  d^It rict  who 
had  speciahxed  m  various  branches  of  medical  pmcicy  joined 
Its  !,lalf  such  a  chnic  would  be  a  real  step  in  advance  in  the 
a.h,nnistiation  of  medical  benefit  under  the  lusiu-ance  Act      l! 

In'u'e  a^rhad^i"'  V']'  ""=  '^''"'^'  ^""'"^  whose^stablithme. 
Ill  uie  aiea  had  alreadv  been  proposed  "i<."i 

f..f!.i^';aSrr^x^^^s"i;ir;^^:?°]^^ofe=^' 

„Ii  ''''°"'''  ^^  regarded  as  legitimate  for  a  doctor  to  refuse  a 
'^r^Z'^Sll^^:!,^  '^''^'^  ^-^'  Practitilne^'li^^ed 

ce^^^.S'?^^l!-„'^^,^rS^'  ''''   ^"''' 

A  flat  rate  of,  say,  Is.  6d.  should  be  paid  to  mecUcal  men  for 

an  urgency  supply  of  drugs,  and  surgery  ca™dsstatTnL°  th^- 

hours  a    which  the  shops  of  local  chemists^are  open   shouK'be 

doctor'be?,:™:,,'^*'"'''  i'"    •^'^■"'='<='^   *°   'S«   posstbilitv"oTfh^e 
presci-ibing."  ''''^^"'-'"^  '"   '^'^^es  of  continuous   extravagant 


CORRESPONDENCE. 


Certification  dndee  the  Nationai,  Insurance  Act. 
Dn  Maurice  Jacobs  (Hull)  writes:  I  should  like  to 
endorse  the  remarks  of  Dr.  Hubert  Cheetham.  I  have 
searched  the  Journal  in  vain  for  some  appreciation  of  the 
fact  that  we  are  compelled  by  the  terms  of  our  agreement 
to  furnish    a  certificate   in   every  case   of   incapacity,  no 

cwTn,'°VT'''/*^'  ""'r'^*  '''  ^°''  ^"'^  its  probable 
duiation.  And  if.  as  is  the  i-ule  in  my  experience,  the 
society  fail  to  investigate  the  case  during  the  first  week 
or  ten  days,  and  in  consequence  the  patient  claim  one  or 
two  weeks  sick  pay  when  he  is  not  entitled  to  it,  how  on 
earth  can  the  honour  of  the  profession  be  involved  '  \ot 
the  honour  of  the  profession,  but  the  Commissioners- 
reputation  tor  common  sense  is  at  stake. 


INSURANCE   ACT   IN   PARLIAMENT. 

IN^•ESTMENT   OF  EeSEEVE    FcNDS. 

The  Financial  Secretary  to  the  Treasury  has  informed 
Mr.  Fred  Hall  (Dulwich)  that  further  legislation  w^ul 
not  be  required  to  enable  the  reserve  funds  under  the 
National  Insurance  Act  to  be  utilized  for  rural  housin<' 
schemes.  The  funds  could  be  so  applied  throuah  the 
machinery  of  the  Local  Loans  Fund,  and  Section  54  (3)  of 
the  National  Insurance  Act  gave  a  preference  to  Local 
Loans  Fund  seciinties  issued  for  the  purpose  of  providing' 
capital  tor  housing  as  investments  for  insurance  fund" 
Ihe  question  of  givmg  special  facilities  for  loans  from  the 
t^ocal  Loans  iimd  for  sanatorium  purposes  was  under 
consideration.  """ci. 

Full  Benefits  (Capit.*.l  Sum  Payable). 
Mr.   Tjson  Wilson  asked  a  question  with  regard  to  a 
man,  aged  28,  who  until  January  21st  was  a  member  of 
the  W  est  Ridmg  police  force,  but  was  now  a  tram  driver, 
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who  had  beeu  informed  by  the  secretary  of  the  approved 
hociety  he  desired  to  join  that  he  would  have  to  pay  a 
rapital  sum  of  j£4  8s.  if  ho  wished  to  have  the  full  monetary 
benefit  provided  by  the  Act ;  Jilr.  Wilbou  inquired  how 
this  amount  was  mado  up. — Mr.  Wedgwood  fienn  said 
the  capital  sum  payable  under  Section  9  (4)  of  the  National 
Insurance  Act,  1911.  to  secure  full  benefits  for  a  man  enter- 
ing insxirancc  for  tlie  first  time  after  October  12th  last  was 
£4  8s.  at  age  29.  This  amount  represented  approximately 
the  liabilitj'  incurred  by  the  society  in  accepting  members 
of  tliis  ago  who  did  not  bring  with  them  any  reserve 
value. 

Mkdical  Benefit. 
Mr.  .Shirley  Benn  asked  a  question  about  an  insured 
woman  in  the  area  of  the  Kssex  Insurance  Committee  who 
had  been  refused  permission  to  contract  out  of  medical 
benefit,  although  she  was  subject  to  fits  and  had  for  over 
two  years  beeu  under  a  medical  practitioner  who  refused 
to  join  the  panel.  He  asked  whether  anything  could  bo 
(lone  to  induce  Iho  Committee  to  assent  to  the  father's 
request  to  bo  allowed  to  keep  his  daughter,  the  injured 
person,  under  tho  same  doctor.  Mr.  Wedgwood  Benn 
replied  that  the  grounds  stated  in  the  application  were  not 
considerc-d  by  the  Committee  to  justify  consent,  but  that 
it  was  open  to  the  insured  per.son  to  renew  her  application, 
and  to  bring  to  the  notice  of  the  Committee  any  facts  not 
previously  before  it. 

Fund-s  in  Hand  in  London. 
Sir  Henry  Craik  asked  the  Chancellor  of  the  Exchequer 
whether,  in  view  of  the  difficulties  which  had  arisen  in 
<listributiug  the  money,  now  in  the  hands  of  the  London 
Committee  in  respect  of  insured  persons  who  had  not  beeu 
allocated  to  a  doctor,  amongst  the  doctors  on  the  panel,  in 
accordance  with  the  understanding  clearly  laid  down,  ho 
was  prepared  to  introduce  a  single-clause  bill  to  remedy 
this  injustice.— Mr.  Wedgwood  Benn  said  that  he  had 
nothing  at  present  to  add  to  the  reply  nuade  on  March  10th 
(Supplement,  March  21st,  p.  177),  when  he  state-d  that  the 
ilistributiou  of  these  funds  was  in  accordance  with  the 
llegulations  and  the  doctors'  agreements,  and  was  a 
matter— in  the  first  instance,  at  any  rate— for  the  Com- 
mittee itself  -svith  whom  the  agreements  had  been  made. 
Mr.  Benn  therefore  is  still  hoping  that  the  Loudon  Insur- 
ance Committee  will  deal  with  the  question.  ["Notices  of 
motion  on  the  subject  were  placed  on  the  agenda  paper  of 
the  Committee  for  April  23rd.  j 

Ireland. 
Mr.  Arthur  Henderson  asked  whether  tho  Chancellor  of 
the  Exchequer  intended  to  make  an  attempt  ti-.is  session 
to  secure  the  iia.ssage  of  the  bill  to  extend  medical  benefits 
under  the  National  Insurance-  Act  to  insured  persons  in 
Ireland.- Mr.  Benn  said  that  ho  feared  that  it  was 
impossible  to  make  the  promise  asked  for. 

Medical.  TicTrcln. 
Mr.  _C.  Bathurst  asked  (1)  whether  approved  societies 
were  instructed  to  cease  notifying  th.e  Insurance  Com- 
mittees of  tho  changes  of  addresses  of  their  members  as 
from  January  12th,  whereas  the  London  Insurance  Com- 
mittee failed  to  send  out  medical  tickets  to  insured  persons 
resident  in  its  area  until  the  end  of  Jlarch,  and  that  over 
25  per  cent,  of  the  medical  tickets  sent  out  by  that  Com- 
mittee had  already  been  returned  through  the  dead  letter 
office,  and  what  steps  he  proposed  to  take  to  secure  that 
the  medical  tickets  should  reach  insured  persons  in  London 
who  had  not  received  the  same  and  who  were  having  to 
pay  for  medical  treatment  as  private  patients;  ancf  (2) 
whether  attention  had  been  called  to  the  letters  of  com- 
plaint constantly  being  received  by  approved  societies  from 
members  wlio  liad  not  received  liiedical  tickets  and  who 
had  not  i-eceived  any  answer  to  the  applications  thev  had 
made  for  the  same  upon  the  prescribed  form  ;  whether  in 
a  number  of  such  cases  insiued  persons  were  being  eom- 
pslled  to  pay  foes  to  panel  doctors  for  treatment  given 
before  their  medical  card  was  received,  and  what  step's  the 

fiovernmeut  proposed  to  lake  to  deal  with  such  cases? 

Mr.  AVedgwood  Benn  (Lord  of  the  Treasury)  said  that 
experience  had  .siiown  that  approved  societies  did  not 
become  aware  of  the  changes  of  address  of  their  members 
Bufliciently  early  to  render  their  notification  to  Insurance 
Committees  of  any  value  commensurate  with  the  labour 
involved;  and  arrangements  had  accordinglv  been  mado 
under  the  system  now  established  with  the^cxprcss  object 


of  enabling  such  notifications  to  be  dispensed  with.  As  ha 
had  already  stated,  special  procedure  had  been  set  up  to 
enable  insured  persons  who  had  not  received  medical 
cards  to  obtain  them  on  application.  There  was  no  reason 
to  believe  that  these  arrangements  were  not  adequate  for 
the  purpose,  but  if  particulars  were  furnished  of  the  case.s 
referred  to  in  which  applications  had  not  been  promptly 
dealt  with,  he  would  cause  inquiries  to  be  made. 

Matersitv  Benefit. 

Mr.  G.  Locker-Lampson  asked  how  nian\-  deposit  con- 
tributors approximately  liad  been  unable  "to  obtain  tho 
full  maternity  benefit  of  303.  owing  to  tho  funds  to  their 
credit  being  exhausted.— Mr.  Benn  said  that  the  number 
was  approximately  4,300  up  to  IMarch  31st. 

Mr.  F.  Hall  (Dulwich)  asked  how  many  deposit  con- 
tributors had  received  maternity  benefit  under  tho 
National  Insurance  Act,  and  tlie  average  amount  received 
by  eacli  such  contributor. — Mr.  Benn  said  that  tho 
figures  up   to   March  31st   were  6,242   and   22s. 

iliibal  anh  JltiHtan)  J^ppoiutmntts. 

ROVAL  NAVAL  MEDICAL  SEEVICE. 
The  followin,:!  uotirtcatious  aro  announced  by  tho  .\clmiraUy  :  Staff 
Surgeon  Nel-son  J.  ItocijE  to  the  Victoru,  :\dtUlionaI.  and  for  trial  of 
the  Tiis,  April  21st ;  StatT  Surgeon  Thomas  W.  jEFFiucr  to  the  rictory, 
additional,  and  for  trials  of  the  Victor,  April  21st.  Siu'geou  CH-UtLK-H 
F,  O.  Sankey  to  tho  Dwarf,  on  recommissiouing,  undated.  Acting 
SurKcou  AniHDB  E.  Panteu  to  tho  Tictor'j,  additional,  for  course  of 
instruction  at  the  Navnl  Medical  School.  Royal  Naval  College,  Green- 
wich, and  at  Haslar  Hospital,  April  29th.  Tho  following  .Acting 
Sar^eons  have  been  coufirnicd  in  the  rank  of  Surgeons:  Percy  P. 
Wai.lis.  April  11th,  1915  ;  Aktuub  R.  Siiarkod,  M.B.,  JohnS.  Elliot. 
II. B.,  Albert  J.  Tomkinson,  JM.l!.,  Thomas  J.  Kilbride,  M.B  , 
John  R.  Haldase,  M.B.,  Gerald S.  Habvet.  M.B.,.TonN  P.I'.lockley, 
M.B.,  William  H.  Murray,  George  H.  Hayes,  M.B. .  Henry  C.  A.  T. 
Cannon,  and  Hcgh  ,T.  Hopps,  M.D.,  October  3rd.  1913.  The  foUowius! 
have  been  appointed  Anting  Surgeons  with  seniority  of  April  3rd  and 
all  appointed  to  the  T'ic/orv,  additional,  for  course  of  instruction: 
F.  C.  Hunot,  H.  B.  Parker,  M.B..  R.  F.  Quinton.  M.  J.  Aitken,  M.B.. 
.T.  L.  Priston,  .T.  a.  Maxwell,  M.B..  B.A.,  W.  G.  Tiiw.vytes.  JI.B.. 
M.S.  Moore,  M.D.,  H.A.,W.  F.  Peattik.  M.B..  F.  E.  Fitzmaurioe, 
C.  E.  Greeson,  M.D.,  T.  J.  ORtoepan,  M.B.,  ,T.  C.  Kelly,  M.D..  B.A.. 
H.  W.  FiTZROY-WiLLiAais,  M.B.,  T.  lIiLL,  M.B.,  J.  M.  HORAN,  and 
O.  M.  Graham,  M.B. 

SPErjIAL    RESERVE    OF    OFFICERS. 

RoYAti  Army  Medical  Corps. 

C'adet-CorpobaIj   Ribton   G.    Blmr.  from    tlie   Belfast   University 

Contingent.  Officers'  Training  Corps,  to  be  Lieutenant  on  probation, 

March  24th. 

Cadet  Thomas  Warrington,  from  the  London  University  Con- 
tingent, Officers'  Training  Corps,  to  be  Lieutenant  ou  proliatiou, 
March  25th. 


.^iatbtifs. 


HE.\LTH  OF  ENGLISH  TOWNS. 
In  mnotv-sevcn  of  the  largest  English  towns  8.945  births  and  5.193 
deaths  were  registered  during  the  week  ended  Saturday.  April  ISih. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  1S.5, 
16.2,  and  15.0  per  1,000  in  the  three  preceding  weeks,  fell  to  14.9  per 
1.000  in  the  week  under  notice.  In  London  tho  death  rate  w.as  eaual 
to  14.5,  against  16,5,  15.5,  and  13.5  per  1,000  in  the  three  preceding 
weeks.  Among  the  ninety-six  other  largo  towns  the  death-rata 
ranged  from  6.0  in  Enfield.  6.4  in  Horusey.  6.9  in  Wakefield,  7.3  in 
Edmonton,  7.4  in  Ilford,  and  7.8  in  Willesden  to  21.0  in  Blackburn. 
21.6  in  Gloucester.  22.2  in  Barnaley.  24.3  in  Rochdale.  25.5  in 
Stockton-on-Tees,  and  29.1  in  Dudley.  Measles  caused  a  death-ratu 
of  2.3  in  Nottingham  and  in  Shelho]d,  2.6  in  Swansea,  2.8  in  Bootle, 
3.0  in  Dudley,  and  3.5  in  Stockton-ou-Tees,  and  whooping-cough 
of  1.7  in  AValsall  and  2.6  in  Swansea.  Tho  mortality  from  tho 
remaining  infective  diseases  showed  no  marked  excess  in  any  of  tho 
large  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
the  week.  The  causes  of  44,  or  0.8  per  cent.,  of  the  total  deaths 
wero  not  certified  cither  by  a  registered  medical  practitioner  or  by 
a  coroner  after  inauest:  of  this  number  7  were  recorded  in  Birming- 
ham, 7  in  Liverpool,  4  in  Stoke-on-Trent,  and  2  each  in  Dudley, 
St.  Helens,  Southport,  Preston,  and  Uotherlmm.  The  number  (>f 
scarlet  fever  patients  under  treatment  in  tlie  Metroiiolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  3.143. 
3,182,  and  S.OfcS  at  the  end  of  the  three  jirecediug  weeks,  had  fallen  to 
2,992  ou  Saturday  last;  289  new  cases  were  admitted  during  the  week, 
against  347,  399.  and  305  in  the  three  preceding  weeks. 

HEALTH  OF  IRISH  TOWNS. 
DuniNG  the  week  ending  Saturday,  April  ISlh,  623  births  and  519 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  500  births  and  470  deaths  in  the  preceding 
period.  The.se  deaths  represent  a  mortality  of  22.5  per  1,0:0  of  tho 
aggregate  population  in  the  districts  in  question,  as  against  20.3  jier 
1,000  in  the  previous  period,  Tho  mortality  in  these  Irish  areas  was, 
therefore,  7  6  per  1.000  higher  than  tho  corresponding  rate  in  tho 
ninety-seven  English  towns  during  tho  week  ending  ou  the  samo 
date.  The  birth-rate,  on  the  other  hand,  was  equal  to  27.0  per  1,000  of 
poinilation.  As  tor  mortality  of  individual  localities,  that  in  the 
Dublin  registration  area  was  26.1  (as  against  an  average  of  25.9  for  tho 
previous  four  weeks),  in  Dublin  eity29.4  (as  against  29.0),  in  Belfast  21.2 
(as  against  19.3),  in  Cork  27.9  (as  against  22.8),  in  Londonderry  17,8  (as 
Hfiaiust  16.5).  in  Limerick  27.1  (as  against  22.7),  and  in  Watertord  33.3 
Cas  against  24.7).  The  zymotic  death-rate  was  3,4,  as  against  2.8  ia  the 
previous  week. 
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ITjuancifs  anb  ^ppoiutnwnts. 

VACANCIES. 

n'AIlNiya  notice.— AUentwn  is  called  to  a  Notice  (see  Index  to 

Adi!ertisements~]\''aiitina  Notice)  anvearina  in  our  adverlisenwnt 

columns,  aivina  varlicuhirs  of  iMcanciea  as  to  which  inquiries 

tihouhl  he  mode  before  application. 
KAUNSLEY:    llECKKTT  IIOHPITAL  AND  DISrENSARY.-Sccond 

llouseSurgeon.    Salavy.  ilOO  per  annum. 
liAHROW-IN-ia'BNESS:    NOUTH  LONSDALE  HOSPITAL— ilalo 

Honso-SurCeoD.    Salary.  1120  per  anuuiu. 
Hi;OKOUl)  COLNTY  HOSl'ITAL.— AssiotantHouse-Surijeon.  Salary, 

£80  )H3r  auniini. 
HKTHNAL      OKEEN      INFIRMARY.  — Assistant    Medical    Oaiuer. 

Salary.  £120  jiur  auniiui. 
K1HKI;NHEA0   union.— Senior  iralo  Resident  Assistant  Medical 

OJlicer.    Salar>'.  £150  per  annum. 
BlUMINCHAM    AND    MIDLAND    FREE    HOSPITAL    FOR   SICK 

CHILDREN.- (1)  Resident  Medical  Officer.    (2)  Uosident  Surfical 

Ollicer.    Salary.  £80  per  annum  each. 
BIRMLNGUAM    CITY    HOSPITAL.  —  Assistant   Resident    Medical 

ODiccr.    Salary,  i.'160  per  annum. 
BUtMINGHAM  GENERAL  HOSPITAL.— Resident  Medical  Officer. 

Salary,  i'105  per  annum. 
blRMINGHAM  :  QUEENS  HOSPITAL.— House-Surgcon.    Salary  at 

the  rate  of  £50  per  annum  and  £10  bonus  on  satisfactory  com- 

plctiou  of  six  luoutbs'  service. 
BIRMINGHAM  UNION.— Resident  -Assistant  Medical  Officer  (male) 

at  the  Dudley  Koad  Infirmary. — Salary.  £150  per  annum. 
BOLTON  INEIRMAUV  AND  DISPENSARY.— Senior  House-Surgcon. 

Salary,  £150  per  annum. 
BOMBAY.  BARODA,    AND  CENTRAL  INDIA  RAILWAY.— Medical 

Officer.    Salary.  Rs.  500  per  calendar  uioutb. 
BRADFORD    CHILDREN'S    HOSPITAL.— HouseSurgeon.    Salary, 

£120  per  annum. 
I-UADFORD  ROYAL  INFIRMARY.— HouseSurgeon  (male).    Salary, 

£100  per  annum. 
BRIGHTON     PARISH     POOR     LAW     INSTITUTION.  —  Resident 

Assistant  Medical  Officer.    Salary  at  the  rate  of  £140  per  annum. 
BRIGHTON:  ROYAL  SUSSEX  COUNTY  HOSPITAL.— (1)  Honorary 

Medical    Clinical    Assistant.      (2)    Honoroi'y    Surgical    Clinical 

.Assistant. 
BRISTOL     CITY     ASYLUM.— Second    Assistant    Medical    Officer. 

Salary,  £200  per  annum,  rising  to  £250. 
BURNLEY:      VICTORIA      HOSPITAL.  —  Second    HouseSurgeon. 

Salary  at  the  rate  of  £100  per  annum. 
BURY    INFIRMARY.— Junior    House-Surgeon.      Salary,     £100    per 

annum. 

CARLISLE   NON-PROVIDENT    DISPENSARY.— Resident   Medical 

Officer.    Salary,  £200  jier  annum. 
CENTRiVL  LONDON  OPHTHALMIC  HOSPITAL,  Judd  Street,  W.C. 

— House-Surgeon.    Salarj-  at  the  rate  of  £E0  per  annum. 
CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL.  Grays  lun 

Road,  W.C. — Resident  House-Surgeon.    Salary.  £50  a  year. 
CHELSEA  HOSPITAL  FOR  WOMEN,  Fulbam  Road,  S.W.— Clinical 

Assistants. 
CHESTERFIELD    AND    NORTH     DERBYSHIRE    HOSPITAL.  — 

House-Physician.    Salary,  £90  per  annum. 
CHICHESTER :  WEST  SUSSEX  COUNTY  MENTAL  HOSPITAL.— 

Junior  .Assistant  Medical  Officer.    SalaiT,  £200  per  annum,  rising 

to  £250. 
COLONIAL  OFFICE.- Three  Medical  Officers  for  Ankylostomiasis 

Campaign  in   Trinidad.    Salary  for  officer  in  charge,  £6C0  per 

annum,  and  for  two  assistant  medical  officers,  £400  per  annum. 
D.VRLINGXON    HOSPITAL    AND    DISPENS.UtY.— House-Surgeon. 

Salary,  £140  per  annum. 
DERBY  COUNTY  ASYLUM,  Mickleover.— Junior  Assistant  Medical 

Officer.    Salary,  £200  per  annum. 

DERBY  COUNTY  BOROUGH.— .Assistant  Medical  Officer  of  Health 

(Junior).    Salary,  £150  per  annum. 
EEVONPORT:  ROY.AL  ALBERT  HOSPIT.AL.— (1)  House-Surgcon: 

salary,  £50  for  first  six  months,  ri.ning  to  £150  during  second 

year.    (2)  Assistant  House-Surgeon;  salary  at  the  rate  of  £75  per 

auuum. 
DEWSBUBY    AND    DISTRICT    GENERAL    INFIRMARY.— House- 
Surgeon.   Salary,  £120  per  annum. 
DUDLEY:   GUEST  HOSPITAL — Senior  Resident  Medical  Officer. 

Salary,  £120  per  annum. 
DURHAM   COUNTY    COUNCIL— Two  School  Medical  Inspectors. 

Salary,  £300  per  annum,  rising  to  £550. 
E.iST    LONDON    HOSPITAL    FOB     CHILDREN,    Shadwell.  —  (1) 

Medical    Officer   to   Casualty   Department;    (21    House-Snrgoon. 

(Males.)    Salary    at    the    rate   ol    £100    and    £75    per    anuum 

resfioctively. 
EAST    SUSSEX    COUNTY    ASYLUM,    Helliugly.— Third  Assistant 

Medical  Officer  (male'.     Salary.  £250  per  annum,  rising  to  £275. 
KCCLES  AND  PATRICKOFT  HOSPITAL.— House-Surgeon.  Salarv, 

£70  per  annum. 
ENNISKILLEN      FERMANAGH     COUNTY     HOSPITAL.- House- 
Surgeon (male).    Salary,  £104  iwr  annum. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 

Housc-Surgeou.    Salary  at  the  rate  of  £75  per  annum. 
HALIFAX:     ROY.AL    HALIF.AX   INFIRMARY.— Second  and  Third 

House-Surgeons.    Salary.  £100  and  £80  per  annum  resiwctivcly. 
HALIF.AX    UNION    POOR-LAW    HOSPITAL.  -  Resident    Medical 

Officer.    Salary,  £120  per  annum  and  £20  for  dispensing. 
UAMPSTEAD       GENERAL       AND       NORTH-WEST       LONDON 

HOSPITAL.— Clinical  Assistant  to  the  Throat,  Nose,  and  Ear 

Department. 

I1.\STINGS  :  EAST  SUSSEX  HOSPITAL.— House-Physician  (male). 

Salary  at  the  rate  of  £80  per  annum. 
HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  Maida  Vale,  W.- 

fiesident  Medical  Officer.    Salary  at  the  rate  of  £75  per  annum. 


nUDDKRSFIBLD  ROYAL  IKFIKUARY.— Aasiataut  Houec-Siireeon. 

Salary,  £80  pur  annum. 
KENT  COUNTY  ASYLUM,   Maidstone.— Fourth  A>,Mhtant  Medical 

Officer  (male).    Salary,  £200  per  annum.  tWm»  to  £220. 
KENT  COUNTY  COUNCIL.  Maidstone.— Locuiiitenent  Tuborculobia 

Officer,    Salary  at  tlie  rate  of  £500  p«;r  annum. 
KIDDERMINSTER  INIIRMAHY   AND   CHILDREN'S  HOSPITAL. 

— House-Surgeon,  £100  per  annum. 
LANCASHIRE     COUNTY      ASYLUM,      Wlnwlck.  —  Locumtenent 

Medical  Officer.    Balar>',  6  guineas  a  week. 
LEEDS    GENER.VI/    INFIRMARY.-(l)    Two    Housc-Surgeons.     (21 

Resident    Medical    Officer   at  the  Ida  .and   .itobert  Artbingtoa 

Hospitals,  salary,  £60  per  annum. 
LEICESTER  POOR-LAAV  INFIRMARY.— First  and  Second  Resident 

Assistant  Medical  Officers,     Salary,  £2M  and  £150  per  annum 

respectively. 
LEICESTER      ROYAL      INFIRMARA'.— .Assistant    Housc-.Surgeon. 

Salary  at  the  rate  of  £100  iH.-r  auntim. 
LIVERPOOL;    ST.    PAUL'S     EYE     HOSPITAL.— House-Surgeon. 

Salary,  £80  per  annum. 
MALDON  UNION.— Medical  Officer  and  Public  Vaccinator.    Salary, 

£80  i>cr  annum  and  fees. 
MANCIIESI  r.U      CHILDRENS       HOSPITAL      OUT- PATIENTS' 

DEl'ARTMENT  — (li  Male  Senior  Medical  Officer.    (2)  Assistant 

Medical  Officer.    Salary,  £180  and  £50  per  annum  respectively. 
MANCHESTER    CITY.— Assistant   Medical   Officer  at  the  Bnguley 

Sanatorium  for  Treatment  of  Tuberculosis.    Salary,   £2'X)  tut 

annum. 
MANCHESTER    ROYAL    INFIRMABY'.— Assistant   House-Surgeon. 

Salary  at  the  rate  of  £100  per  annum. 
MIDDLESBROUGH:    NORTH    ORMESBY    HOSPITAL.— Assistant 

House-Surgeon.    Salary  at  the  rate  of  £100  iicr  annum  for  six 

mouths,  rising  to  £110. 
NATIONAL  HOSPIT.AL  FOR  DISEASES  OF  THE   HEART,   West^ 

moreland  Street,  AV. — .Assistant  Dental  Surgeon. 
NATIONAL  SANATORIUM,  Benenden.— Assistant  Medical  Officer. 

Salary.  £120  per  annum. 

NEWARK-UPON-TRENT    HOSPITAL.— Resident    .Medical    Officer. 

Salary.  £100  per  annum. 
NEWCASTLE-UPON-TYNE:  HOSPITAL  FOR  SICK  CHILDREN.— 

(1)    Honorary   .Assistant   Surgeon.    (2)   Junior   Medical    Officer. 

Salary  at  the  rate  of  £80. 
NOTTINGHAM  CITY   ASYLUM.— Locumtenent  Assistant  Medical 

Officer.    Terms,  5  guineas  per  week. 
NOTTINGHAM  GENER.Uj  HOSPITAL.— AssistantHouae-Physician. 

Salary,  £100  per  annum. 
OLDHAM    ROYAL    LNFntMARY.- (1)    Senior   House-Snrgcon ;    (2) 

Second   House-Surgeon.      Salary,   £140    and    £120    per    annum 

respectively. 
PADDINGTON  GREEN  CHILDRENS  HOSPITAL.— (D  Honse-Phy- 

sician.    (2)  House-Surgeon.    Salary  at  the  rate  of  £52 10s.  a  year 

each. 
PEMBROKESHIRE  EDUCATION  AUTHORITY.— Assistant  School 

Medical  Officer.    Salary,  £300  per  annum. 
PERTH    ROYAL    INFIRMARY.— House-Surgeon.    Salary,    £60   iier 

annum. 
PETERBOROUGH     INFIRMARY     .AND    DISPENSARY.  —  House- 
Surgeon (male).    Salary  at  the  rate  oi  £120  per  annum. 
PORTSMOUTH  CORPORATION  MENTAL   HOSPITAL.— Assistant 

Medical  Officer.    SalaiT,  £225  per  annum,  rising  to  £250. 
PORTSMOUTH     PARISH.  —  Second    Assistant    Resident    Medical 

Officer  (male)  for  AAorkhouse  Infirmary,  etc.    Salary,  £130  per 

annum,  increasing  to  £140. 
PRINCE    OF    W.ALESS    GENERAL    HOSPITAL,    Tottenham.- 'D 

Honorary  Medical  Registrar.    (2)  Pathologist ;  salary,  120  guineas 

per  annum. 
PRESTON :  ROYAL  INFIRMARY.- Resident  Medical  and  Surgical 

Officer  (male).    Salary,  £150  per  annum. 
QUEENS  HOSPITAL  FOR   CHILDREN,  Hackney  Road.— House- 
Physician.    Salary  at  the  rate  of  £80  per  annum. 
READING:     ROYAL    BERKSHIRE    HOSPITAL.— Second    House- 
Surgeon.   Salary  at  the  rat«  of  £80  per  annum. 
ROTHERHAM  HOSPITAL.— Assistant  House-Surgeon.    Salars',  £103 

per  annum,  rising  to  £120  after  first  six  months. 
ROYAL  WATERLOO  HOSPIT.AL  FOR  CHILDREN  AND  WOME.X, 

S.E.— Two  Honorary  Physicians. 
ST.  PANCRAS  UNION.— Senior  .Assistant  Medical   Snpcrintender.s 

of  the  South  Infirmary  and  Senior  .Vssislant  Medical  Officer  of 

Workhouse.    Salarj-  at  the  rate  of  £175  per  annum. 
SALISBURY  INFIRM.VRY.— Assistant  House-Surgeon.    Salary,  £75 

per  annum. 
SHEFFIELD:  EAST  END  BR ANCH  OP  CHILDREN'S  UOSPIT  VL. 

-House-Surgeon.    Salary.  £100  per  annum. 
SHEFFIELD   ROY.AL   INFIRMARY.-(l)   House-Surgcon.    (2)  Oph- 
thalmic House-Surgeon.    Salary,  £80  per  annum  each. 

SHEFFIELD     UNION    HOSPIT.AL. -Resident   Assistant  Medical 

Officer.    Salary,  £140  per  annum. 
SHREWSBURY :    COUNTY   ASYLUM.-Second   Assistant  Medical 

Officer  (male).    Salarj-,  £200  per  annum. 
SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAIDPTON 

HOSPITAL.- Junior  House-Surgeon.    Salary  at  the  rate  of  £100 

I>er  auuum. 

SOUTHPORT  INFIRM.ART.— (1)  Senior  House-Surgeon.    (2)  Junior 

House  and  Visiting  Surgeon  (males).    Salary,  £120  and  £100  iier 

annum  respectively. 
SOUTH  YORKSHIRE  ASYLUM,  Wadsley.— Locumtenent  AssisUnS 

Medical  Officer  (male).    Salary,  £5  5s.  iwr  week. 
STATE    CRIJUN.AL    LUN.ATIC    ASYLUM,     Broadmoor.  —  Junior 

Assistant  Medical  Officer.    Salary.  £225  per  annum  rising  to  £250. 
TUNBRIDGE    WELLS    GENERAL     HOSPITAL.— House-Surgeon. 

Salary,  £100  per  annum. 
AVALSALL  AND  DISTRICT  HOSPIT.AL.— (1)  Senior  House-Surgeon. 

(2)  Assistant  House-Surgeon.    Salary,  £150  and  £110  ivr  auuum 

resiJectively. 
AVEST  BROMWICH  UNION.— Resident  Assistant  Medical  Officer  at 

the  lulirmary  and  Uallam  House,    Salary,  £200  per  tnimm, 
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WEST  LONDON   HOSPITAL.    Hammersmith.  W— (1)  Ophthiilmic 

Surgeon.    (21  Eesident  Casualty  Officer. 
■«"EST    BIDING    ASYLUJI.    Menston.— Fourth    AisUtant   Medical 

Oflficer.    Salary.  jf200  per  auuuui.  increasing  to  £230. 
■WIOAN:     ROYAL    ALBEUT    EDWARD    INFIRMARY    AND    DIS- 

PENS.\U\'.    .luuior  House-Surgeon.    Salary.  flCO  per  annum. 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GENERAL    HOS- 

PITAI..— (1)  Resident  Medical  Officer.    (2)  Two  House-Surgeons. 

Salary  at  the  rate  of  £125  per  annum  each. 
WliEXHAlI   INFIRIIARY.— Resident   House-Surgeon.    Salary.  £120 

per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment;  Llau- 
wityd  Wells  (Breclmockl. 

rt>!riiSKie)io(iretn  this co'.vmn—tvhich  iscompiled  from  oxir  ailvertise- 
mrnt  columns,  where  full  v-irticulars  will  be  found— it  is 
necessarv  that  adverlisemeitls  should  be  received  not  later  than 
the  first  7irt<:t  on  M'eluesdaij  mornittg.  Persons  interested  should 
refer  also  to  the  Indfx  to  Alvertisements  which  follows  the  Table 
of  Contents  in  the  JouRNAii. 


APPOINTMENTS. 

CaossE,  R.  E.,  M.E.C.S..  Medical  Referee  under  the  Workmen's  Com- 
pensation Act,  attached  more  particularly  to  the  \Vandsworth 
County  Court  in  County  Court  Circuit  No.  45,  to  act  also  for 
the  Reading.  Ne?7bury.  Farnham  and  Aldershot,  and  Chcrtsey 
County  Court,  in  that  Circuit,  vice  Dr.  F.  H.  Hawkins,  deceased. 
and  also  as  one  of  the  Medical  Referees  for  County  Court  Circuit 
No.  52.  and  to  be  attached  niore  particulaiiy  to  the  Hungerford 
County  Court. 

On.VT.  J.  S.,  M.B..  District  Medical  Officer  of  the  Barrow-npon-Soar 
Cnion. 

JoTNT.  N.  L..  M.B..  B.Ch..  N.U.T..  Assistant  Medical  Officer  to  the 
Crumpsall  Workhouse.  Manchester. 

Legat,  B,  E.,  M.B..  C.M.Edin.,  District  Medical  Officer  of  the 
Warmley  Out-Re!ief  Union. 

^UoKII.I.op.  M.  H..  M.B.,  Ch.B.Glasg..  Assistant  Medical  Officer  of 
the  Merthyr  Tydfil  Union. 

Me.U!Ks.  a.,  M.B  ,  Assistant  Medical  Officer  to  the  Padding  on  Parish 
Infix-mary. 

MELvrLLE-AscERSox,  G.  A..  MB..  Ch.B.Edin.,  Surgeon  to  H.M.S. 
Fioneer  in  the  Royal  Austi-alian  Navy. 

Parsons.  G.  L..  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Newbury  Union. 

S5IITH.  V.  Ramsay.  M.B.,  Ch.B.Edin.,  Surgeon  to  H.M.S.  Australia  in 
the  Royal  Australian  Navy. 

Snc.DES,  E.  S..  M.D.Durh..  Visiting  Medioal  Officer  of  the  SeaSeld 
House  Institution  of  the  West  Derby  Union. 

Spong.  Ambrose.  M.D.,  Ch.B.,  F.R.C.S.Eng.,  Honorary  Surgeon  to 
the  Torbay  Hospital. 

Thomson,  A.  Maurice,  MB.,  B.Ch.,  B.A.O..  B.U.I..  D.P.H.Camb  , 
Assistant  Medical  Officer.  Middlesex  County  Asylum,  Napsbury, 
St.  Albans. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  insertina  announcements  of  Births,  ilarriagcs,  and 
Deaths  is  5s..  which  sum  should  be  forwurded  in  Post  Ofiiee  Orders 
or  Stamps  with  the  notice  not  later  than  first  post  Wednesdau 
mornino  in  order  to  ensure  insertion  tii  the  current  issue. 
BIRTHS. 

Black.— On   the   20th  inst .  the  wife  of  James  Black.  M.D  Edin  , 

Springs,  Transvaal,  South  Africa,  of  a  son. 
IIiBBERT.— On  April  15th.  at  Auldyn  House.  Greek  Street.  Stockport 

the  wife  of  Cecil  Hibbert,  M.D.,  F.B.C.S.E.,  of  a  son. 

MARRIAGE. 

FowxER— Stone.— On  April  18th,  at  All  Saints,  Islcworth,  Middlese'5, 
by  the  Vicar,  the  Rev.  J.  H.  C.  McGill.  Oliver  H.  Fowler.  M.B  C  S 
Eng..  of  Cirencester,  to  Helen  Grace  Stone,  daughter  of  C.  Stone 
Lancing,  Worthy  Road,  Winchester. 

DEATHS. 

Laing.  — At  Brambletye,  Limpsfield,  Surrey,  on  the  19th  inst., 
Alexander  George  Laing,  son  of  George  Davison  and  Dorothy 
Laing. 

PE.1B3E.— On  April  14t.h.  1914.  at  Torquay.  Thomas  Frederick  Pearse. 
M.U.,  F  .R.C.S.Eug.,  late  Medical  Officer  of  Health,  Calcutta,  aged 
57  years.    Indian  papers  please  copy. 


DIARY   FOR   THE   WEEK. 


MONDAY. 

Medical  Society  of  London.  11,  Chandos  Street,  Cavendish 
SQuare.  W.  8.30  p.m. — Dr.  Purves  Stewart:  RecenS 
Treatment  of  Cerebro-spinal  Syphilis  and  General 
Paralysis. 

EOTAI,  College  of  Sttrgeoss.  Lincoln's  Inn  Fields.  W.C..5  p.m.— 
Museum  Demonstration  by  Mr.  Shattock:  Specimens 
illustrating  Papilloma  and  Adenoma. 

Royal  Society  of  Medicine  : 

Section  of  Odontology.  8  p.m.— Casual  Communica- 
tions, 

TUESDAY. 

ROTAi,  Society  of  Medicint:  : 

Section  of  Medicine.  5.30  p.m.— Dr.  E.  P.  Poulton: 
Observations  on  COi  iu  Alveolar  .Air  of  Diabeticn. 
especially  in  relation  to  onset  of  coma.  Dr.  E.  Parke.s 
Weber:  (1)  Aplastic  Anaemia;  (21  Multiple  Super- 
ficial Linear  Ulceration  of  the  stomach.  Dr.  ,T.  A. 
Braxton  Hicks:  A  Pedunculated  Intratracheal 
Tumour  (Sarcoma)  causing  Bronchiectasis. 

THURSDAY. 

Hauveian  Society  op  London.  Stafford  Rooms.  Titchborne  Street, 
Edgware  Road.  W..  8.30  p.m.— Paper:  Mr.  Ernest 
Clarke :  EiTors  in  Diagnosis  and  Treatment  iu 
Ophthalmic  Practice. 

FRIDAY. 

RoY.AL  College  of  Surgeons.  Lincoln's  Inn  Fields.  W.C.  5  p.m.— 
Museum  Demonstration  by  Professor  Keitli ;  Variou4 
forms  of  peritoneal  adhesions,  bands  and  mesenteries. 

Royal  Society  op  Medicixe  : 

Section   of   Laryngology.  4  p.m.— (1)  Annual  Meeting 

and  Election  of  Officers  ;  (2)  Cases  and  Specimens. 
Section  of  Anaesthetics,  8.30  p.m. — Paper:   Dr.  Good- 
man    Levy :  ,  Sudden     Death     under      Chloroforiu 
Anaesthesia. 

West  Lontjon  MEDico-CHiRrnoicAL  Socteiy.  West  Loudon  Hos- 
pital.— 8  p.m.,  Exhibition  of  Cases.  8.50p.m.,  Paper; 
Dr.  F.  G.  Crookshank:  Exophthalmic  Goitre— It3 
Pathogeny  and  Treatment. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Dublin;  KorrNDA  Hospital.— Post-Graduate  Course  on  Obstetric? 
and  Gynaecology.  Obstetrical  Lectures  :  Monday  and 
Wednesday.  10  a.m.,  ^'ersion  and  Extraction  (con- 
tinued). Gynaecological  Lecture;  Friday,  10  a.m.. 
Pelvic  Infection.  Major  Operations:  Tuesday  and 
Thursday.  10  a.m.  Minor  Operations;  Monday,  Wed- 
nesday, and  Friday.  11  a.m. 

London  School  or  Clinical  Medicine,  Dreadnousht  Hospital. 
Greenwich.— General  Clinics,  daily.  Throat,  Nose, 
and  Ear:  Monday  and  Thursday.  Skin:  Tuesday  and 
Friday.  Eye  :  ^^'ednesday  and  Saturday.  Pathology ; 
Thursday.  Radiography:  Saturday.  Special  Lec- 
tures: Tuesday,  4.30.  Renal  Emergencies.  Thursday, 
3.15,  Auricular  Fibrillation:  4.50,  Affections  of  tha 
Colon  in  Tropical  Ailments. 

MiKCHESTEK  HOSPITALS  PosT-GR.iDUATE  Clinics  at  4.30  p.m.  eacli 
day. — Tuesday,  Manchester  and  Salford  Hospital  for 
Skin  Diseases:  Lupus  erythematosus.  Wednesday. 
Manchester  Royal  Infirmary :  Demonstration  of 
Medical  Cases.  Thursday,  Ancoats  Hospital :  Demon- 
stration of  Cases.  Friday,  Royal  Eye  Hospital; 
Disease  of  the  Cornea. 

Royal  Hospital  for  Dise.\ses  op  the  Chest,  City  Road,  E.C  — 
Medical  School.  Friday.  5  p.m..  Myocarditis  and  iu 
Symptoms.  Clinics  are  held  daily  in  the  several  de- 
partments of  the  hospital ;  Cardiac.  Laryngological, 
X  Ray,  and  the  Prevention  of  Consumption. 

University  of  Sheffield. — Post-Graduate  Lectures  on  Syphilis : 
Tuesday,  3  p.m. ;  Friday,  3  p.m. 

West  London  Post-Graduate  College,  Hammersmith,  W.— 
Medical  and  Surgical  Clinics,  X  Ray.  and  Operations, 
2  p.m.  daily.  Gynaecology:  Monday.  Tuesday,  M'cd- 
nesday,  and  Friday.  Eye;  Monday.  Wednesday, 
Thursday,  and  Saturday.  Throat.  Nose,  and  Ear ; 
Tuesday,  Wednesday.  Friday,  and  Saturday.  Skin  ; 
Tuesday  and  Friday.  Pediatrics:  Wednesday  and 
Saturday. 
[For  further  Darticulars  of  Lectures  consult  the  Xn.Ux  to 
Advertisements.] 
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Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Ileld. 


APRIL. 

?4    Fri.        Lontlon:     Stantling     Subcommittee,     Ccntr.il 
Ethical  Committee,  2  p.m. 

28  Tues.     Nortli      Wales     Branch,     Bala,     2.45    p.m. ; 

Luncheon,  2  p.m. ;  Branch  Council,  2.40  p.m. 
South-West     Wales     Division,     Carmarthen, 
3  p.m. 

29  Wed.      Lancashire  and  Cheshire  Branch,  Clinical  and 

Scientific  Meeting,  Koyal  Infirmary,   Liver- 
l>ool,  4  p.m. 


MAT. 

5  Tucs.     Loudon :   Medico-Political  Crime  and  Punish- 

ment Subcommittee,  12  noon. 

6  Wed.      Sonth-Eastern  of  Ireland  Branch,   KUkenny, 

5.15  p.m. 

12    Xues.     Loudon  :  Metroi)olitan  Counties  Branch  Coun- 
cil, 4  p.m. 
Glasgow     and     West    of     Scotland     Branch, 
Western  Infirmary,  3  p.m.  ;  Dinner,  6.30  p.m. 
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1914 


(A)  Preliminary. 


The  Annu^vl  Meetixo,  1914. 

1.  It  will  be  a  matter  of  general  congratulation  to  Members 
that  the  8"2nd  Annual  Meeting  of  the  British  Medical  Associa- 
tion will  be  held  in  the  historic  City  of  Aberdeen,  with  its 
ancient  seats  of  learningand  magnificent  University  Buildings. 
ITnder  the  distinguished  presidency  of  Sir  Alexander  Ogstou, 
a  large  and  representative  gathering  from  all  parts  of  the 
British  Empire  is  expected.  The  Annual  Representative 
Meeting  will  commence  on  Friday,  July  '24th. 

TuE  Scientific  Work  of  the  Annual  Meeting,  1914. 

2.  The  Address  in  Medicine  wiU  be  delivered  by  Dr.  Archibald 
Edward  Garrod,  the  Address  in  Surgery  by  Sir  John  Bland- 
Sutton,  and  the  Popular  Lecture  by  Professor  J.  Aitliur 
Thomson.  The  remainder  of  the  scientific  work  has  been 
arranged  in  sixteen  sections,  anti  the  subjects  selected 
promise  material  for  much  interesting  discussion.  The  Sections 
will  meet  on  AVednesday,  Thursday  and  Friday,  July  2yth, 
30th  and  31st. 

The  Annual  Meeting,  1913. 

3.  The  thanks  of  the  Association  are  due  to  Dr.  W.  Ainslie 
iloUis,  and  all  those  who  worked  with  him,  for  tlie  great 
success  of  the  Brighton  Meeting.  Throughout  his  year  of 
office  Dr.  HoUis  has  shown  the  keenest  interest  in  the  work  of 
the  Association,  and  has  been  indefatigable  in  his  attendances 
at  Council  and  Committee  Meetings. 

Annual  Meeting,  1915. 

4.  The  Council  recommends  : 

Reeommendation.— That  the   Annual  Meeting,  1015, 
be  held  in  Cambridge  from  July  1st  to  10th. 


Obituary. 


Name. 
Dr.  John  Adam 

Mr.  Thomas  Launeclot  Archer . 
Mr.  William  Grounds  Booth... 
Dr.  Robert  Leamon  Bov.Ics  ... 


Dr.  John  Henry  Biown 
Dr.  Johnston  Brnnii  ... 
Dr.  Frank  Busiuinl 

Jlr.  Andrew  Clark 

Mr.  \Villiam  Bruce  Clarke 

Dr.  John  George  Durran 
Mr.  John  William  Fawcitt 

Dr.  Alfred  G.jiiwjii 

Mr.  John  Thomas  Hartill 


Offices  hekl  in  the 
Association. 


A  former  President,  Northern 
Countiesof  Scotland  Branch. 

Member  of  the  Council  of 
tlie  Metropolitan  Counties 
Branch. 

A  Representative  of  the 
Manchester  Central  Divi- 
sion. 

Ex-President  of  the  South- 
Eastern  Branch,  Member 
of  the  Parliamentary  Bills 
Committee,  1898-1901,  and 
Vice-President  of  the  Section 
of  Medicine,  1888. 

Vice-President  of  the  Section 
Gynecology,  1908. 

Former      Treasurer      of     the 


Johannesburg  Branch. 


the 
ind 


A    former    President    of 
South  Midland  Branch 
Chairman     of     the    North- 
amjiton  Division. 

President  of  Council,  19ii2-4, 
Treasurer,  1899-1901.  Ke- 
ceived  Gold  Medal  for 
Distinguished  Merit,  1905, 
Vice  -  President  of  the 
Association. 

Vice  -  President,  Section  of 
Surgery,  Oxford,  1904. 

Member  of  Council. 

President  of  the  North  Lanca- 
shire and  S.  Westmorland 
Branch,  1910. 

Memlier  of  Council  for  many 
years. 

At  one  time  President  of  the 
Stailbrdshire  Bi'anch. 


Name. 
Dr.  Thomas  Hayes 


Dr.  II.  Critchley  Hinder 

Sir     Jonathan      Hutchinson, 
F.R.S. 

Dr.    John    Herbert    Hawkins 
Manley 


Mr.    William   Courtenay   Mil- 
ward 

Mr.  Richard  Macartney 
Dr.  Roderick  Maclaren 

Mr.  Jerome  Eugene  O'SuUivan 
Dr.  Rees  Griffiths  Price 

Dr.  John  Roberts 

Dr.  John  Lloyd  Roberts 

Dr.  Cecil  E.  Shaw 


Dep.    Surg. -Gen.    Jolni   Lloyd 
Thomas,  R.N. 

Sir  John  Batty  Tnke 


Mr.  Frederick  Wallace 


Mr.  Walter  Whitehead 


Mr.  Alfred  Willett 


Dr.  William  Michael  Williams.. 


Offices  held  in  Che  A.>50i;iiition. 

A  former  Secretary  of  the 
Cardiff  Division  and  Repre- 
sentative of  the  Division  in 
Representative  Meetings;  a 
former  President  of  Munster 
Branch. 

President  of  the  New  South 
Wales  Branch,  1909. 

Founder  of  the  Pathological 
Museum     at     the     Aimual 

Meeting. 

Ex-President  of  the  Birming- 
ham Blanch  ;  Vice  -  Presi- 
dent of  the  Section  State 
Medicine,  1905.  Member 
of  Council. 

Secretary  and  Representative 
Cardiff  Division. 

Ex-President  of  the  Glouces- 
tershire Branch. 

Secretary  and  President  of 
the  BorderCounties  Branch ; 
delivered  Address  in  Sur- 
gery Carlisle  Meeting,  1896. 

Representative  for  Liverpool. 

Past-President  of  the  South 
Wales  and  Monmouthshire 
Branch. 

A  former  President  of  the 
North  Wales  Branch. 

Past-President  and  formerly 
Honorary  Secretary,  North 
Wales  Branch. 

Member  of  Council,  1904-1909 ; 
Secretary  of  the  Belfast 
Meeting  in  1909 ;  Member 
of  the  Science  Committee, 
1906-1910;  Vice-President, 
Section  of  Lar\ngology  and 
Otology,  1904^  and  of  the 
Section  of  Ophthalmology, 
1910:  and  Representative  of 
the  Ulster  Branch  on  the 
Irish  Committee,  1909-1911. 

Member  of  Council;  President 
of  the  Nav}-,  Army,  and 
Ambulance  Section,  1903. 

President  of  the  Section  of 
Psychology,  1895,  and  gave 
Address  in  Psvchology  at 
Edinburgh  Jleeting,  1898. 

Jlember  of  Council,  1885- 
1895:  President,  Metroj.oli- 
tan  Counties  Branch,  1897. 

President  of  the  Association 
at  the  Manchester  Meeting, 
1902. 

Vice-President  of  the  Section 
of  Surgerv,  Loudon  Meet- 
ing, 1895." 

A  former  President  of  the 
Nortli  AVales  Branch. 


Professor  Nathaniel  K.  Alcock,  Mr.  James  Acworth  Angus, 
Dr.  Robert  Moore  Bowman,  Surgeon-General  Sir  Arthur 
Mudge  Branfoot,  K.C.I.E.,  Mr.  John  Broadbent,  Dr.  W. 
Carnegie  Brown,  Dr.  Robert  Hopeton  Browne,  Dr.  Donald 
Campbell,  Dr.  Arthur  Bristowe  Carpenter,  Dr.  Edward 
John  Walter  Carrutliers.  Dr.  Oscar  William  Clark,  Dr. 
Fretlc'ick  John  Clendinnen,  Dr.  John  Montagu  Cuthbert-son, 
Dr.  G.  H.  Roque  Dabbs,  Dr.  Frederic  Dale.  Mr.  Thomas 
OConor  Donelan,  ilr.  Raymond  Broadlev  EthcringtonSmith, 
Mr.  Edward  Prichard  Evans,  Dr.  William  Robinson  Evans, 
Brigadier-Surgeon  Edwaril  Footner,  Major  Herbert  Cuni- 
ming  French,  Dr.  Clement  Godson,  Dr.  John  Gorman, 
Professor  Francis  Gotch,  F.R.S.,  Dr  Joseph  George  Harsant, 
Dr.  O.  E.  Higgens,  Inspector-General  Sir  Duncan  McCormiek 
Hilston,  K. O. B. ,  Dr.  Arthur  Edward  Horsfall,  Dr.  James  Jeken, 
Dr.   Herbert  Stanley  Jenkins,   Fleet-Surgeon  Alfred  Huttou 
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Ji'iemy,  R.N.,  Mr.  .Iiimofi  I'icivo  JoIiii><t()ii<>,  Dr.  Iforimiiiu 
JnliiisUm  .Tones,  Dr.  Olaf  KIosUt,  Jtr;  .luliii  Knox,  Mr.  Cecil 
riiinin  Lillie,  Di'.  AloxiiMiln- l,inilsiiy,  Ii\.s|)Ci;t.)r-(!fnonil  .Toliu 
T,yiiM,  lv..N.,l)r.  Mattliow  Martin,  Dr.  .John Mured itli,  i)r  (ieorgo 
MiililUi-.iiss,  J)r.  .John  .Sluwiii't  Milne,  Dr.  Hciiiy  iiiuini-rntttn 
MiuisoTi,  Dr.  Forlies  KohertMn;  Miitrli,  Dr.  Kenriet'i  .Mc.Vtlani, 
Dr.  ,J.  MoCJcu  .MacCorniacU,  .Mr.  Ki-itli  Xurnian  MiieUmald, 
Dr.  Agnes  Mel.aren,  Dr.  .Mi-xander  S.  L.  Newing-tun,  Colonel 
John  Jlcnry  Newman,  Dr.  Kihvard  .James  Nix,  Dr.  .). 
U'Donov.in,"  Sn-'geonLieutenantColonel  John  O'Neill,  !l:r. 
John  ];rncHt  I'aul,  I'r.  H.  B.  W.  I'lummer,  Dr. 
.Sainnel  I'oole,  Mr.  AVilliam  .Tames  lioid,  Dr.  William 
-Mattlcc^w  Henlon,  Jjieutenunt  Colonel  John  Ititchie,  Dr. 
i'.  W.  Forhos  Ross,  Dr.  Henry  Skelton,  Mi-.  Edward 
Skinner,  Di-.  D.  Malcolm  Smith,  .Mr.' William  Smith,  Mr.  Perey 
Ki.ng.sley  Steele,  Dr.  .lames  Dodd  .Swallow,  Sir  Henry  R. 
Swanvsy,  I^r.  Riehanl  Deanc  Kokcr  Sweeting,  Dr.  .Jame.-i  Henrj- 
Targelt,  Dr.  Arthur  Hope  Taylor,  Mr.  (icorgo  Templeton,  Dr. 
» iaviii  I'ateison  Tennent ,  Dr.  \\'iliiaui  W.itts  Thctfortl,  I'rofcssor 
Jules  Tliiriar,  Dr.  John  Ch.arles  Tliorowgooil,  Mr.  Francis 
Vaeher,  Mr.  Tlnl.ert  I.iston  WiUcox,  Dr.  W.  H.  Willis,  Mr. 
Jlugh  Hcgbio  Wilniot,  Dr.  Franeis  Kenneth  Wilson,  Dr.  II. 
(iarnett  Wil-on,  Dr.  J-vttelton  Stewart  Forbes  Winslow,  l)r. 
N.  W  Wise. 


CuowTii  or  THE  Associ.vTioy. 

r>.  The  AssDciation  is  still  able  to  congratulate  itself  on  the 
growth  of  its  membeiship.  It  is  true  that  the  laree  and 
alinoruial  increase  cf  I'Jl  1  ami  11112  has  not  been  entirefy  held, 
yet  the  membeiship  to-day,  notwithstanding  the  increase  iji 
ihe  subscription  to  £2  2s.  for  Members  resident  within  the 
Drilish  Isl.'-uds,  .siiows  that  Die  development  of  the  Association 
is  steadily  :i'.ra:it.iiucd. 

Cot^cii,  AND  Committee  Work. 

6.  The  Council  and  Coimaitteo  work  has  been  heavy, 
although  not  so  severe  as  in  1911  and  1912.  At  the  same  time, 
even  now,  the  demands  on  the  time  and  leisure  of  the  lionorar\' 
workers  is  great,  and  the  Association  owes  theia  its  special 
thanks. 

(A  list  of  the  attendances  at  Council,  Committee,  and  .Sub- 
Committee  JVfsetiiigs  during  the  year  (up  to  April  .30th) 
will  be  published  ia  the  Supplement  to  the  Journal  of  May 
Uth. 

DkITTY    ClIAir.MAX    CF  CijVSCIL. 

S.  In  the  .absence  of  Dr.  Macdo!-..-ild,  attending  the  Austra- 
lasian Medical  Ccngros.s  as  the  official  representative  of  the 
Council,  Sir  James  Barr,  past  Fresideut  of  the  Association, 
lias  acted  as  Deputy  Chairman  of  Council. 

Medical  Bexevolexce. 

9.  During  the  year  1913  amounts  have  been  collected 
t!ii'ou!;h  the  Central  Office  for  medical  benevolence  as  folio w.s  :  — 


Boj'al  Me-iical  Benevolent  Fund    ... 

Epsom  College  

Royal    Medical     Benevolent    Fund 

Society  of  Ireland  ... 


£049 
£458 

£35 


10.  The  Council  is  alw.ays  glad  of  an  opportunity  to  commend 
those  splendid  charities,  10  bring  under  the  notice  of  the 
mi'dical  profession  the  great  work  they  are  pcriorniing,  and  to 
appeal  on  their  behalf  for  more  generous  .support. 


(B)  Finance. 

Financial  St.itement. 

!  1.  In  the  last  .\nnual  Report  it  was  stated  that  the  finances 
of  the  Association  were  causing  the  Council  great  anxiety,  and 
it  had  become  apparent  that  it  was  impossible  to  meet  the 
Kteadily  increasing  demands  which  tlie  profession  is  making 
upon  tlie  Association  unless  the  subscription  for  members 
resident  within  the  United  Kingdom  was  increased.  The 
.subscription  was  accoKliugly  increased  as  from  the  Ist.Ianuaiy, 
1914.  It  is  hoped  that  the  additional  revenue  will  relieve  the 
linancial  tension  eoiiseriuent  upon  the  great  expenditure 
necessitated  Ijy  the  introduction  of  the  Insurance  Act;. 


12.  In  the  Balance  Sheet  the  Trading  Liabilities  are  normal, 
and  the  Ijoau  from  tlie  Ba:;k  i.s  i'."{,»>.'>0  less  than  at  tlie  closo 
of  1912.  It  will  be  noticed,  however,  that  there  is  a  loan  oi 
mO.UtJiJ  to  the  Ass  iciatioji  from  the  Insurance  Defence  Fund, 
and  £600  from  the  Central  Emergency  t^und. 

Rbvkule,  OB  Profit  anu  Loss  Account. 

IS.  The  fieneral  Association  exiien.ses  are  les.s  by  somo 
£.'>.O0IJ,  the  variation  being  almost  entirely  due  to  the  decreaso 
in  legal  expenses.  This  expenditure  is  still  a  largo  item,  but 
it  is  hoped  that  it  may  br-  further  reduced  unles.s  the  A».socia- 
tiou  unfortuniitely  should  be  involved  in  fur'.hcr  litigation. 

Ckntkal  Meeting  E.'ci-ensks. 

14.  Central  Meetings  expenses  show  a  decrease  of  nearly 
£o,l)00,  £2,401)  of  this  represents  less  expenditure  on  Repre- 
sentative and  Council  Meetings,  while  the  State  Sickne.s.H 
(Insurance  Act)  Committee  has  spent  some  £1,000  less,  the 
Fractures  Committee,  which  ha.s  now  coiiii>leted  its  work. 
£4(j0  less,  the  Medico-PoHtical  Cominittco  £175  less,  tlio 
Science  Committee  £200  less,  and  the  .Scottish  Committeo 
£100  less. 

Central  Premises  Expenses. 

l.'i.  The  Central  Premi.ses  expense,?  show  little  variation. 
The  rates  and  taxes  are  rather  higher  and  more  electrio 
current  has  been  used. 


Printing,  Stationery  and  Postage. 

16.  It  is  satisfactory  to  note  a  shrinkage  under  these  lioa'ls. 

Central  STArr  Exi-e:;se3. 

17.  With  the  easing  of  the  pressure  of  work  in  connection 
w  ith  the  Insurance  Act  it  has  been  possible  to  reduce  the 
temporary  clerical  staff  of  the  iledical  I)e|>artment,  and  as  ol, 
result  the  Central  Staff  expenses  are  less  by  some  £406. 

Library  Account. 

18.  The  Library  Account  shows  little  variation   compared 


with  former  years. 


JoiRXAL  Account. 


19.  The  Editorial  expenses  are  practically  the  same  as  for 
tlie  previous  year.  The  Managerial  expenses  are  less  by  some 
£2,550.  Of  this  decrease  £1,754  is  due  to  the  fact  that  in  the 
.Journal  proper  the  total  number  of  pages  for  the  year  wa.-; 
240  less,  while  in  the  Supplement  there  were  340  pages  Ies.s. 
Even  w  ith  this  reduction  the  publication  of  so  large  a  Supple- 
ment must  be  a  matter  of  some  anxiety  when  it  is  remembered 
that  while  in  the  last  ten  years  the  Journal  itself  has  remained 
practically  the  same  size,  the  number  of  advertisement  pages 
has  substantially  decreased,  w  hile  the  Supplement  has  jumped 
from  248  pages  to  1,212. 

20.  The  total  number  of  Joprxai.3  produced  in  1913  waa 
1,540,121,  or  16,433  more  copies  than  in  1912. 

21.  The  postage  for  dispatch  of  the  Journal  h.as  gone  up  by- 
some  £150.  This  is  on  the  copies  sent  out  of  the  L'uited 
Kincdjra.  The  inembei-ship  in  the  OverseivsDomiuiccs  grows, 
a  fact  which  will  be  welcomed  throughout  the  Association. 

22.  As  to  the  books  ••  Secret  Remedies"  and  "  More  Secret: 
Remedies,"  it  will  be  noticed  nearly  £900  Ic^s  was  spent  than. 
in  1912.  The  sales  of  "  Secret  Remedie.i"  have  now  exceeded 
H>),lK)0  copies,  and  "  More  liecent  Remedies"  is  still  in  good 
demand. 

Revenue. 

23.  Advertisements  receipts  show  a  slight  increase,  which 
must  be  a  matter  of  satisfaction  when  it  is  borne  i;i  mind  that 
a  large  number  of  advcrtiseinent.s,  which  would  have  produced, 
substantial  revenue,  have  been  refused  insertion  during  the 
year  on  the  grounds  either  that  they  were  unsuitable  lor  the 
.TouKNAL,  or  that  the  articles  mentioned  were  being  advertiseil 
elsewhere  in  an  exaggerated  and  misleading  manner. 

24.  The  £24,(X)0  i-cvenue  so  derived  has  been  eanieil  without; 
incurring  serious  bad  debts.  The  total  amount  that  has  lisvd 
to  be  so  provided  represents  5s.  jier  cent.,  a  favourable  feature 
when  the  wide  field  from  which  advertisements  are  drawu  is 
taken  into  account. 
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23.  In  view  of  tlie  increa.se  in  the  advertisement  rates  which 
came  into  force  at  tlic  commencement  of  tlie  current  year,  it  ia 
interesting  to  review  tlie  results  of  the  previous  change  initiateil 
in  1906.  In  1!)05  the  advertisement  revenue  was  £'20,440,  pro- 
duced from  4,().V2  advertisement  pages.  In  1913  tlie  advertise- 
ment revenue  was  £24,169,  produced  from  :l,893  advertisement 
pages,  an  increase  of  £.3,6()0  revenue  with  a  decrease  of  77S 
pages,  from  which  resulted  substantial  consequential  sa\ing 
in  "machining  and  paper.  For  a  similar  period  prior  to  UlUti 
there  was  an  increase  in  revenue  of  £.'{,086  but  with  an  increase 
of  528  pages. 

26.  A  satisfactory  feature  is  the  contiuuej  growth  of  the 
sales  of  the  Joi'Rx.m..  Reprints  show  a  decrease  liut  this  item 
varies  a  good  deal  from  time  to  time. 

27.  After  allowing  for  these  various  sources  of  revenue,  but 
without  providing  anything  from  tlie  subscription  revenue,  the 
JoLiiNAL  for  the  year  1^13  cost  the  Association  £11,033. 

Arrears  of  Si'EScitirTioxs. 

28.  It  is  a  matter  of  regret  that  arrears  of  subscriptions  ha\e 
gone  up  by  £400  and  for  1913  totalled  a  sum  of  £1,4S0. 

29.  It  would  seem  as  tliough  there  are  some  members  of  the 
medical  proffc.s.sion  wlio  are  willing  to  turn  to  the  Association 
in  time  of  need  Imt  are  not  willing  to  meet  their  financial 
obligations.  The  expense  such  members  involve  is  not  merely 
tlie  writing  off  of  the  amount  of  suliscription  but  means  that 
at  no  small  expense  to  the  Association  they  have  !iad  each 
week  a  copy  of  the  British  Micdicai.  .ToURXAr,  post  free.  The 
Council  has  decided  to  interpret  By-law  strictl\-  in  the  future 
and  to  stop  the  issue  of  the  Journal  to  all  Memlier^  wlio  are 
more  than  one  year  in  arrears  %\ith  llieir  subscription. 


SrMM.VRY. 

30.  In  1912  the  Insurance  Defence  Fund  contiihutetl  £7.0.j4 
towards  the  almormal  demands  of  that-year,  and  in  addition 
£8,834  had  to  be  taken  from  Reserve  in  order  to  meet  the 
expenditure.  For  the  past  year  the  Association  received  no 
grant  from  the  Insurance  Defence  I'und,  and  to  meet  its 
expenditure  again  had  to  dravi-  lioni  its  reserve  to  tVie  extent 
of  £4,168.  Tliis  must  be  a  matter  of  regret  and  anxiety,  but 
it  is  hoped  that  nov/  the  subscription  to  home  members  is 
raised  no  further  inroads  on  tlie  reserve  will  be  neees.sary, 
but  rather  that  the  Association  will  be  able  to  revert  to  its 
consistent  practice  for  many  years  of  strengthening  annually 
its  cash  reserves  and  thus  be  in  a  more  favourable  position  to 
meet  an}-  attack  upon  the  honour  and  interests  of  the  medical 
profession. 

Apportionment  of  Member's  Sii'oscription. 

31.  The  following  table  shows  how  a  Member's  sub- 
scription of  £1  5s.  has  been  apportioned  towards 
defraying  the  expenses  of  the  Association  during-  the 
year  ending  December  31st,  1913  :  - 


General  Association  Expenses     ...  6,268 

Central  Meeting  Expenses 6,587 

Central  Premises  Expenses            .  1,695 

Printing,  Stationery,  and  Postages  1,638 

Central  Staff  Expenses       6,250 

Library  Account        340 

"Journal"  and  Supplement  39,966 

Subscriptions  Written  off  ...  1,594. 
Written   for  Investments,  Plant, 

and  Type     1.180 

Capitation  Grants      4,199 

Total  Expenditure  per  Member 


£  s.  d. 
5    0 


0 
0    5 
0     1 


0  0 

1  12 
0    1 


0    0  10 
0    3    4 

2  15    7 


32.  To  arrive  at  the  net  expenditure  it  is  necessary  to 
deduct  the  Receipts  derived  from  the  publication  of 
the  "Journal,"  &c.,  amounting  to  £28.932,  the  Rents 
and  Interest  on   Investments  amounting   to    £2,936, 


and  the  amount  of  £4,076  drawn  from  Reserve.    This 
is  shov/n  as  follows  :— 

Receipts. 

'^°*^^'    Member. 
£28,932     £14    9 


"  Journal "  Account. 

Receipts  from  Advertisements, 

Sales,  &c 

Investments  and  Rents  

Drawn  from  Reserve    

Members'  Subscriptions  to  the  Asso- 
ciation   


2,936       0    2  7 

4,076       0    3  3 

33,770        1    5  0 

£2  15  7 


33.  The  total  expenditure  on  the  production  and  dis- 
tribution of  the  "Journal"  and  Supplement  was 
£39.965.  Of  this  amount  the  Association  was  recouped 
£28,932  from  receipts  from  advertisements  and  sales, 
leaving  £11,033,  which  is  equivalent  to  7s.  8d.  per 
member,  to  be  provided  out  of  the  subscriptions  oi 
mem'oers,  which  amounted  to  £33,770. 

3i.  Estimate  of  Expenditure  and  Receipts  for  1914. 

EXPENDITURE. 

Ceueral  Association  Expenses        5.200 

Central  Meeting  Expenses 6,503 

Central  Premises  Expenses i.sOD 

Priming.  Stationery  and  Postages          1,501 

Central  Staff  Expenses 6,50C 

Library           309 

■  Journal "  Account       33,000 

Capitation  Grants 4,009 

Arrears  of  Subscriptions        1.500 

Depreciation 1.200 

Reduction  of  New  Premises  Account 1  099 

Reduction  of  Loan  Account 2.009 

Estimated  total  expenditure.  1914   ..       £69,509 
Estimated  surplus,  1911 6.509 

de76'000 

RECEIPTS. 

£ 

Subscriptions         44,009 

Advertisements 24.500 

S-andry  Sales  of  ■■Journals."  etc 3.500 

Investments 450 

Rents 2,350 

Discoimts  on  Printing  and  Purchase  of  Paper       . .  1.200 

Estimated  total  receipts,  1914  ..  £76,000 

It  will  be  noticed  that  it  is  anticipated  that  the  surplus  will 
be  sufficient  to  allow  £2,000  to  be  set  aside  for  the  reduction  of 
the  Loan. 


(C)  Org'anisation. 

ME.MBEKSlin-    UF    .XssllCIA'i^lllN'. 


O.J.  The  total  raembeishi[>  of  (he  -\s.sociation  on  31st 
December,  11113,  was  ■24,376,  or  2, 192  less  tliau  at  the  close  of 
the  previous  year.  The  most  sanguine  could  hardly  have 
anticipated  holding  the  large  influx  of  members  consequent 
upon  the  introduction  of  the  National  Insurance  Act,  but  tlio 
article  publisheil  in  the  JoiTRSAf,  of  14th  Mirtch,  jiage  6O11, 
demonslratetl  that  the  Association  is  maintaining  its  normal 
and  consistent  growth. 

1913. 

2,  'lOO        New  Members  1 ,  O08 

Resigned  2,67.') 

Died  25'> 

Kenioved  in  y\rrears    Sl.T 

Kxpelled    j 

Kemoved   from 

Medical  Ilcgister..   — - 

3,230 


191->. 

New  llembors  

Resig-ned  

Died    

.7 
.21 
■2, 

5 
!4 

Itcmoved  in 
Kxpelled   ... 

Removed  fi-i 
.Medical  1 

.-Vrrear- 

im 
t-uister. 

1 

Increase 


-l,-233 
1,267 


Decrease  ...  2,192 
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so.  Willi  a  view  to  oljviatinjf  so  far  n»  pussililc  lajisi;  of 
iminbeislii()  tliioiigli  aneurs,  tlie  Council  hiis  ainiiifruil  lor  the 
onmpilatioM  y<-aily  ul  a siiital>le  tlatc-,  in  respfct  of  eacli  Oiviwion 
anil  Branch,  of  a  list  of  those  MiMnliers  who  are  in  arrears 
with  their  snhsuriptions.  In  future,  three  months  before  the 
lime  when  these  Jlenibers'  names  will  (if  the  subscriptions 
remain  unpaid)  he  rcmoveil  from  the  Register  of  Members, 
eopies  of  sueh  list  will  be  sent  to  the  Honorary  Secretaries  of 
the  Divisions  anil  ISranches  coneerneil,  in  the  hope  that  these 
oHicers  will  hi'  able  to  induce  many  of  those  concerned  to  [lay 
their  subscriptions. 

Rkvision  or  Articles  and  By-laws. 

37.  Questions  of  revision  of  Articles  and  By-laws  required  to 
pivo  effect  to  various  resolutions  of  tlie  Annual  Kipresentativc 
Aleeting,  July,  and  tlio  Special  Reprcsent»itive  .Meeting,  Ue- 
cember,  1!11.'!,  have  received  the  careful  att-ention  of  the  Council, 
and  in  conference  with  Counsel  certain  draft  revised  Articles  and 
By-laws  have  been  prepared  anil  are  now  submitted.  In  view 
of  the  technical  and  intricate  nature  of  many  of  these  proposals 
they  are  submitted  in  a  Special  Report.  The  Council  at  the 
s;ime  time  reports  as  toother  questions  of  Articles  and  Bj'-laws, 
including  i)roposals  for  certain  alterations  which  a[)pear  to  be 
desirable.  It  nuist  be  remembered  that  practically  all  these 
fr-uggested  alterations  are  presented  on  the  instruction  of  the 
Jiepresentative  Body. 

(For  Special  Report  and  Recommendations  A  to  AA  iu 
Appendix  I. ,  p.age  293). 


Returns  of  Attendakce  of  Council,  Com.mitteks,  and 
Sub-Committees:     Election  of  Com.\iittees. 

3S.  The  Council  has  had  under  review  the  provisions  contained 
in  the  Standing  Orders  of  the  Representative  Body  and  of  the 
Council  in  respect  of  yearly  returns  of  the  attendances*  at 
meetings  of  Council,  Committees  and  Sub-Committees,  and  in 
respect  of  the  election  of  new  Committees,  and  has  amended  its 
own  Standing  Orders  with  a  view  to  saving  unnecessary  trouble 
and  expense.  It  has  been  the  practice  to  prepare,  in  all,  three 
yearly  returns  of  attendance.';,  but  the  Council  has  made 
arrangements  whereby  two  shall  be  made  to  sutHce,  namely, 
(1)  the  return  of  attendances  u|)  to  April  30th  published 
yearly  in  the  Supplement  for  the  information  of  members 
generally  ;  and  (2)  the  retnri:  of  attendances  up  to  three  weeks 
hefore  the  commencement  of  the  Annual  Meeting,  issued 
under  Standing  Order  39  of  the  Representative  Body  to  each 
Member  of  the  Representative  Boily. 

The  Council  recommends  : — ■ 

Beeommendation  BB. — That  the  Standing  Orders  of  the 
Repre-;entative  Bod3'  be  altered  to  provide  that  instead 
of  the  Election  Returns  Committee  of  the  Repre- 
sentative Body  preparing  the  return  of  attendances  up 
to  three  Aveeks  before  the  commencement  of  the 
Annual  Meeting  that  return  shall  be  prepared  by  the 
Financial  Secretary  and  Business  Manager  <ind  issued 
to  all  members  of  the  Representative  Body  with  the 
Agenda  of  the  A.R.M.,  and,  in  the  case  of  members  of 
Council  not  up  to  then  elected,  as  soon  as  possible. 

Election  by  Br.vncues  of  Members  of  ConNcu.  for  1915-16. 
(a)  Groupimj  of  Branches  in  United  Kingdom  for  1915-16. 

39.  The  Council  recommends  : — • 
Reeommendation   CC— That  the  Branches  in  the  United 

KingdcMu  be  grouped  for  election  of  members  of 
Council,  191o-lt),  in  the  same  way  .as  for  1914-15,  the 
new  Kent,  Surrej'  and  Sussex  Branches  taking  the 
place  of  the  South-Eastern  Branch,  now  discontinued. 
(For  the  1914-15  grouping  of  the  U.K.  Branches  see 
Appendix  II.,   page  309). 

(b)  Grouping  of  Branches  outside  L'niUd  Kingdom  for  1015-16. 

40.  The  Council  will  report  on  this  subject  in  its  Supple- 
mentarj'  Report. 

Alter.\tion  of  Memorandv.m  of  Association. 

41.  The  extension  of  the  Memorandum  of  the  Association  to 
include  the  power  of  borrowing  money  on  mortgage  or  other- 
Avise,  which  ?.Iinute  31  of  the  Annu.tl  Representative  Meetinir, 
1913,  instructed  the  Council  to  take  steps  to  secure,  became 
effective  in  March,  1914. 
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Central  Okfii-k. 

4'2.  The  Council  lias  considered  Minute  2t>9  of  the  Annual 
Re|)rcscntulive  .Meeting  : — 

That  it  be  an  instruction  to  the  Council  to  consider 
the  desirability  of  creating  a  se()aratc  National  Insurance 
Department,  and,  if  it  deems  hucIi  u  courxe  de.sirubic,  to 
curry  out  the  arrangements  as  soon  as  [lossible. 

Tlie  Council  is  fully  convinced  that  it  i.s  neces.Sttry  to  proviilo 
further  medical  a.ssistancs  at  the  Head  OtKce.  It  ha.s  baeii 
demonstrated  to  the  Council  that  the  pressure  caustil  by  the 
addition  to  the  ordinary  work  of  the  Medical  Dejiartment  of 
the  work  in  connection  with  the  Insurance  Acts  has  been  and 
is  so  great  as  to  prevent  the  other  work  of  the  department 
receiving  adequate  attention.  In  the  opinion  of  the  Council 
there  should  now  be  a  definite  recognition  of  specialisation  in 
the  Medical  Department.  The  Council  i.s,  however,  convinced 
that  it  would  be  a  mistake  to  set  up  an  entirely  separate 
department  for  Insurance  Act  work. 

43.  The  Finance  Enquiry  Committee  in  1908,  after  an 
exhaustive  enquiry,  came  to  the  conclusion,  endorsed  by  the 
Reiiresentative  Body,  that  the  work  of  the  Association  naturally 
falls  into  three  distinct  departments,  Editorial,  Financial  and 
Business,  and  .Medical,  and  this  classitication  hits  been  followed 
ever  since.  The  Representative  Body  agreed  that  these 
separate  departments  should  be  re.spectively  under  the  control 
uf  ofliccrs  holding  eijual  official  positions  in  the  Association.  To 
the  Medical  Department  was  assigned  all  the  purely  professional 
work  as  distinguished  from  the  other  work  of  the  A^sociatioi!, 
and  the  Council  believes  that  this  is  the  best  arrangement, 
and  that  to  set  up  a  sepaiate  deixvrtment  within  a  department 
would  be  a  mistake.  The  Council  takes  the  view  that  there 
should  be  a  devolution  of  work  in  the  Medical  Department, 
under  the  control  and  responsibility  in  chijf  of  the  Medical 
Secretary.  He  will  be  relieved  of  much  of  the  detailed 
Committee  work,  but  will  act  as  the  responsible  head  of  the 
office  and  advissr  of  the  assistants  who  undertake  the  more 
routine  work.  He  will  thus  always  have  a  general  knowledge 
of  and  responsibilit\'  for  the  whole  professional  work  of  tho 
Association. 

44.  The  Council  has  accordingly  taken  steps  to  appoint  an 
additional  Assistant  Medical  Secretary  at  a  .salary  of  .£tiO(J  per 
annum,  and  it  is  hoped  that  this  addition  to  the  Medical  Staff 
w  ill  relieve  the  congestion  in  the  office  and  allow  much  more 
organising  work  to  be  done  outside. 


Possibility  of  AIore  Effective  Propagand.i  Work  eeinq 

carried   OCT  BY  THE  ASSOCLATION. 

45.  The  Council  has  arranged  for  the  yearly  appointment  by 
the  Organisation  Committee  of  a  Standing  Propaganda  Sub- 
committee to  organise  and  control  systematic  endeavours  to 
awaken  interest  in  the  Association  and  devise  means  to  make  it 
more  attractive.  In  connection  with  this  matter  the  Council 
considers  that  the  primary  necessiti'  for  efficient  proixaganda 
work  is  the  possession  by  the  Association  of  an  afiequate 
head-quarters  staff,  and  the  Council  ha.s,  therefore,  taken  the 
steps  alluded  to  in  the  previous  paragraph  and  also  under  the 
head  Ireland  (see.  paragraphs  1S3-'.',  page  231)  . 

46.  The  Council  has  come  to  the  conclusion  that  efforts  should 
be  made  to  have  every  Division  in  the  United  Kingdom  visited 
by  one  of  the  secretarial  staff  at  least  once  in  every  two  years, 
and  it  is  hoped  that  the  increase  in  the  headquarters  staff  will 
enable  the  Association  to  send  at  any  time  without  delay  one 
of  the  secretarial  staff  to  any  Division  in  the  United  Kingdom 
requiring  such  assistance  in  disputes  or  other  matters  of 
difficulty. 


Medical  Students  and  Annual  Meetings. 

47.  It  is  hoped  during  the  present  session  to  deal  in  a  more 
thorough  way  than  has  up  to  the  present  been  possible  with 
the  question  of  the  relation  of  medical  students  to  the 
Association.  Iklcantimc  the  Council  has  placed  on  a  permanens 
liasis  certain  arrangements  Avhieh  have  hitherto  been  made 
from  year  to  year  in  connection  with  Annual  Meetings.  Thus 
in  future  whenever  the  Annual  Meeting  is  being  held  in  a  town 
containing  a  medical  school,  the  Local  Executive  Committee 
of  the  Annual  Meeting  will  be  .asked  to  make  such  arrange- 
ments as  are  possible  to  enable  the  local  medical  students  to 
attend  the  meetings  of  sections  and  social  i  unctions  of  the 
Meeting ;  and  also  if  possible,  to  hold,  at  a  date  during  or  prior 
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to  the  Annual  Meeting  a  special  meeting  of  local  medical 
students  to  consider  some  miittur  or  matters  o£  iirofessional 
interest.  The  Council  has  alrea;ly  made  these  cuggcslions  to 
the  Executive  Committee  of  the  Aberdeen  Meeting. 

AsxrAL  Ektokts   of   Divisions   and  BuANcnKS. 

(a)  Seporli  of  I>ivmo)is  in  United  Kingdom  for  101  J. 

4S.  Satisfactory  reports  have  been  received  from  most  of  tlie 
Divisions  in  tlie  United  Kingdom  for  1013.  The  lollowing 
Divisions  have,  however,  not  up  to  the  present  reported  : — 

Aberdeen,  Birkenhead,  Bisliop  Auckland,  Blj'th,  Brad- 
ford, Bristol,  Croydon,  Derry,  East  Herts,  Hendon  and 
Fincliley,  Kilkenny,  Lothians,  Manchester  (West),  Mid 
Connaught,  Mid  Essex,  Mid  Leinster,  Moiiaghau  and 
Cavan,  Xorth  Carnarvon  and  Anglesej-,  Xorth  tilamorgan 
and  Brecknock,  North-West  Leinster,  Orkney,  Portadown 
and  West  Down,  Richmond,  Rotherham,  South  Connaught, 
St.  Pancras  and  Islington,  iSouth  Carnarvon  and  Merioneth, 
Waterford,  Woolwich. 

49.  In  addition,  the  following  Divisions  are  unorganised  : — 
C'arlow,    Consett,    Ealing,    Enniskillcn,    Isle    of     Man, 

Lewes  and  East  Grinsteud,  North  Connaught,  Xorth 
Leinster,  Xorth  Munster,  Omagh,  Slietland,  South-East 
Leinster,  South  Munster,  West  Rlunster. 

The  Council  has  instituted  enquh-ies  in  respect  of  these 
areas  -with  a  view  to,  if  necessary,  incluiling  them  in  the  areas 
of  neighbouring  Divisions. 

50.  Special  attention  is  drawn  to  the  necessity  of  every 
Division  reporting  annually  in  Januarv,  as  require!  by  the 
By-laws.  Oradual  improvement  in  regard  to  this  matter  is 
noted,  but  the  lack  of  these  reports  pre\ents  the  Council  from 
taking  that  coniprehensixe  vicM-  of  the  organisation  of  the 
Association  -H-hich  it  should  be  able  to  take. 

(b)  Reports  0/ Branches  in  United  Kinrjdom  for  1[>1j. 

51.  Reports  for  1913,  due  JIarch  l.")th,  have  been  received 
from  all  the  Branches  in  the  United  Kingdom  except  the 
following ; — • 

Aberdeen,  Bath  and  Bristol,  Connaught,  Shropshire 
and  Mid  Wales,  Surrey. 

.')2.  The  attention  of  Branches  is  specially  drawn  to  the 
fact  that  non-receipt  of  a  report  from  aiij-  of  its  Divisions 
should  on  no  account  delay  bej'ond  Jlarch  loth  tlie  making  of 
the  Branch  report.  Failure  on  the  part  of  a  Branch  to  report 
at  the  proper  time  renders  it  impossible  for  the  Council  to 
award  a  grant  early  in  the  year,  inasmuch  as  in  the  absence  of 
a  report  for  the  previous  year  the  Comicil  has  no  adequate 
information  as  to  the  work  and  resulting  tinaneial  needs  of  the 
Branch. 

oS.  An  analysis  of  tlie  reports  of  the  Branches  will  be  found 
in   Appendix  III.,  page  310. 

(c)  Reports  of  Dirlsions  ami  Branches  outside   United  Kingdom 
for  1913. 

54.  A  considerable  number  of  these  Divisions  and  Branches 
have  already  reported.  It  has  been  arranged  that  in  futui-e 
the  Overseas  bodies  will  be  communicated  with  earlier  as 
regards  their  reports  for  the  expiring  year,  in  order  that  they 
moy  all  be  in  a  position  to  furnish  them  by  March  l.!>tli. 

Charts  to  Br-vnches"  for  1914. 
(a)  Branches  in  United  Kingdom. 

55.  Grants  for  1914  varying  from  Is.  to  4s.  per  member  Isave 
been  made  to  those  Branches  in  the  United  Kingdom  whicli 
required  grants,  and  have  furnished  satisfactory  reports  for 
1913. 

(b)  Overseas  Branches. 

50.  As  in  previous  years,  grants  for  1914  have  been  made  to 
these  Branches  at  the  rate  of  4s.  per  member  who  has  paid  the 
full  subscription  for  the  year,  and  '2s.  per  merabc'r,  elected  after 
July  1st,  who  has  paid  half  the  ordinary  subscription. 

•Fix.vNCiAL  Relations  of  Divisions  and  Buanciiks. 

57.   In  connection  with  the  animal   reports  of  Divisions  and 
Brandies  under  By-law  24,  the  Council  has  had  under  consider 
iion  the  general  question  of  the  financial  relations  betwee 


Branch  Councils  and  Divisions.  The  matter  is  provided  for  by 
Bylaw  2."?,  which  contemplates  that  Branch  Councils  shall  pay 
to  each  Division  of  the  Branch  such  sum  as  the  Branch  Council 
maj'  consider  necessary  to  enable  the  Division  to  defray  its 
expenses.  The  Council  iinds  that  in  the  case  of  a  small  minority 
of  the  Branches  the  bills  of  Divisions  are  paid  by  the  Branch 
Council,  with  the  result  that  these  Divisions  are  frequently 
unable  to  prepare  an  adequate  financial  statement  under 
By-law  24,  the  Di\ision  Secretary  being  sometime?  unaward 
as  to  what  sums  the  Branch  Council  has  paid  on  tho 
Division's  behalf.  Soma  dithculty  and  misunderstanding, 
involving  needless  cori'espondenc?,  have  at  times  resulted. 
In  the  opinion  of  the  Council  the  procedure  contemplated 
by  By-law  23,  namely,  that  it  should  be  left  to  each 
Division  io  disburse  to  the  bast  advantage  the  grant; 
it  receives  from  the  Branch  Council,  is  a  good  one, 
helping  to  promote  a  proper  degreeof  independence  on  the  pare 
of  the  l)ivi>ion,  with  resulting  efficiency,  while  on  the  other  hand 
itisobv  ions  that  the  proper  activities  of  a  Division  may  be  seriously 
cri|>pled  if  it  is  always  lefc  without  funds  in  hand  with  which 
to  pa}' its  way.  The  Council  is  therefore  of  opinion  that  in 
future  all  Branch  Councils  should  pay  to  Divisions  as  a  general 
rule,  as  earl}'  in  each  year  as  practicable,  such  sum  as  tlia 
Branch  Council  may  consider  necessar\'  to  enable  the  Division 
to  defray  its  expenses. 


Rn.! 


5S.  The  Divisions  ami  Branches  in  the  United  Kingdom  men- 
tioned in  .\p[)endix  IV.  (page  312)  are  still  without  Rules  of 
Organisation,  wliich  are  ajsolutely  necessary  for  etVecliva 
working. 

MoDKi.  Rti.KS  OF  Orhaxisation  of  Divisions  and  Braxches. 

59.  These  Model  Rules  have  been  brought  up  to  date,  and 
Divisions  and  Branches  desiring  to  adopt  thera  can  have  copies 
on  application  to  the  Medical  Secretary. 

Anntat.  Conference  of  Secretaries,  1914. 


1  view  of  the  helpfulness  to  the  work  of  the  Association 
Annual   Conference    of    Secretaries,    the   Council   lias 


00.   In 

of   the   Ann ^  -  . 

arranged  that  the  1914  Conference  shall  have  more  time  for  its 
workHian  has  up  to  the  iwesent  been  the  case.  Tlie  Aberdeen 
Conference,  which  will  meet  on  Wednesday,  July  29tli,  1914, 
will  accordingly  commenci  at  2.30  p.m.,  instead  of  4.30  p.m. 
as  was  the  case  in  1913. 

Division  and  BitANCit  Secret.vries  Atte.n'diko  ANNCVt.   and 
Representative  Meetings. 

61.  Being  of  opinion  that  it  will  be  to  the  advantage  of  all 
concerned  to  be  able  to  know  early  which  Division  and  Branch 
Secretaries  are  in  attendance  at  Annual  and  Itepresentativa 
Meetings,  the  Council  has  arranged  that  in  future  the  names 
of  Honorary  Secretaries  will  be  suitably  indicated  in  the  lists 
of  attendances  jiublished  in  the  Daily  Journal,  as  well  as  ia 
the  lists  contained  in  the  Minutes  of  Representative  Meetings. 

Division  .\nd  Branch  Are.vs. 
(1)  Xew  Divisions  and  Branches. 
02.   The  following  new  Divisions   and  Branches  have  beea 
formed  since  the  Council  reported  fo  the  A.R.M.  1913  :  — 

(a)  In  United  Kingdom. 

Uiris'ons. 
\rifvlKhire,     Dumbartonshire,     Great     Yarmouth,       Islands 
^Northern    Caunties  of    Scotland   Branch),    Ljwes    and  EasU 

Criijstead. 

Branches. 
Kent,  Surrey,  Sussex  (partition  of  old  South-Eastern  Branch). 

(b)  Outside  United  Kingdom. 

Bran^-hes. 
Xatal  Coastal,  Xatal  Inland,  Pretoria,   Witwatersrand. 

Constituencies    in     Unitf.d   Kinodom   for  REeRESEXTATivs 
Bonv,   1914-l.J. 

0."!.  The  Constituencies  provisionally  formed  by  the  Council 
under  By-law  30  for  the  purpose  of  election  of  Representatives 
lor  1914-15,  are  the  same  as  those  for  1913-14,  except  that; 
independent  i-epreseiitation  has  been  given  to  the  following 
Divisions  of  a  membership  of  over  50  : — • 

E'ist  Norfolk,  Lewes  and  East  Grinstoad    (both   new 
I>ivi.sions)  and  Wandswortli-. 
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Tlio  new  Orcat  Yarinoiilh   Division    Iiuh  been  (yroupeil  with 

Noitli  SulVolk,  iiiul  RicliinomI  witli  Wiiubludon.  Tlio  Cmincil 
1ms  luitliorised  the  Organisiitioii  Committeu  finally  lo  settle  on 
its  bt'half  the  1914-15  Constituencies  on  consideration  of  tlie 
nienibcrship  tignio^nniile  up  to  April  30th,  contained  in  the 
Anmml  List  of  Members  published  early  in  May,  and  the 
t'ouneil  will  submit  the  linnl  list  of  Constituencies  in  its 
Su|iplementary  Keport. 

64.  The  Council  has  experienced  some  difficulty  in  respect  of 
applications  for  independent  representation,  some  of  these 
being  from  Divisions  whieh  have  a  good  case  under  Bylaw  30 
for  separate  representation,  it  beinjr  practically  impossible  for 
some  of  them  to  hold  joint  meetings  with  neifrhlionrmg 
Divisions.  These  applications  include  such  eases  as  those  of 
the  new  Argyllshire,  Dumbartonshire,  and  Islands  Divisions  of 
tl>e  ( ; la.-^go w  and  West  of  Scotland  and  Northern  Counties  of 
Scotlanil  Branches  respectively.  In  view,  however,  of  the 
opinion  expressed  by  the  Representative  Boily  that  that  body 
is  already  too  large,  the  Council  has  not  seen  its  way  to  allurd 
the  separate  representation  desired. 


CONSTITUKNCIES   OuTSIDE    UNITED   KiNCDOM    FOR   ReFRKSENT.V- 
TIVE    BODV,    1914-10. 

65.  In  accordance  with  precedent  the  Council  h;us  accordeil 
each  Division  anil  Division-Branch  outside  the  United  King- 
<loni  having  an  Honorary  Secretary  and  the  necessary  organi- 
Btttion  sej)arate  representation  for  1914-15. 


Art'oiNTMENT  OF  ad  hoc  Welsh  Committee. 

66.  Pursuant  to  Minute  271  of  the  A.R.M.  1913,  the  Council 
appointed  a  Welsh  Committee  for  1913-14  on  the  lines  laid 
down  by  the  resolution  of  the  Representative  Body.  The 
Council  reports  sejiarately  {sre  paragraph  4t)  of  Special  Report, 
A[>pendix  I.  p.ige  300)  as  to  the  question  of  a  Standing 
Welsh  Committee. 


Seiuction  or  PL.vcra  of  Anntal   Meetings  of  Association. 

67.  The  Council  considered  a  suggestion  that  it  might  be 
desirable  to  adopt  a  rota  .system  for  the  purpose  of  selecting 
the  places  of  Annual  Meetings  a  certain  time  in  advance,  but 
is  of  opinion  that  the  adoption  of  such  a  system  is  undesirable, 
iind  that  applications  should  continue  to  be  considered  on 
their  merits. 


Under  Consideration. 

t>8.  (a)  Compilation  of  pronouncements  of  Association. 

(b)  Preparation  of  Secretaries"  Handbook. 

(c)  Date  of  publication  of  annual  list  of  member.s. 

(d)  Question    of   co-ordination   of   work   of    Local   Medical 

Committees  with  that  of  Association. 

(e)  Question  of  reorganization  of  certain  Branch  areas. 


(D)  Journal. 


The  British  Medical  Journal. 

69.  La.st  year  the  Council  in  its  Report  drew  attention  to  the 
size  of  the  Supplement.  In  1913  this  was  reduced  by  340 
pages  in  the  yeai'.  The  total  Supplement  for  the  year  was 
l.'il'i  pages,  or  nearly  24  pages  per  week.  Such  a  size  involves 
large  expenditure  in  printing  and  material.  In  other  journals 
as  a  rule  a  Supplement,  in  addition  to  providing  special 
news  for  its  reaileiv,  is  aLso  used  as  a  source  of  increased 
revenue  from  advertisements.  No  such  advantage,  however,  has 
ever  oecuireil  with  the  Supplement  of  the  British  Medical 
Journal. 


Advertisements. 

TO.  The  application  of  the  principles  laid  down  to  govern  the 
acceptance  and  rejection  of  advertisements  to  eases  ifserved 
for  its  consideration  h;is  been  the  subject  of  much  thought  on 
the  part  of  the  Journal  Committee.  Among  the  general 
principles    by    which  the   Committee    is   guitleil  is,    tliat    no 


advortisoment  shall  be  accepted  which  is  also  being  iRiued  t« 
the  general  public  in  an  exaggerated  or  misleading  manner. 

Reports  of  Local  Medical  and  Panel  Committeks. 

71.  Much  space  ha«  been  occupied  in  the  Supplement  by  ths 
reports  of  Local  Medical  Committee.s  and  of  such  proceedings 
of  Insurance  Committees  a.s  are  of  medical  interest,  and  sinco 
the  Panel  Committees  have  come  into  force  their  [iroceeding.* 
also  have  been  reported  The  Council  considers  it  important 
that  such  reports  should  be  published  for  the  information  of 
the  profession,  and  hopes  that  the  Secretaries  of  Local  Me<lical 
and  Panel  Committees  will  co-operate  by  forwarding  notes  of 
all  proceedings  of  general  professional  interest  to  the  Kditor 
of  the  British  Medical  Journau 


(E)  Science 

Scientific  Work  of  Annual  Meetinc,  1914. 

72.  The  scientific  work  of  the  forthcoming  Annual  Meetin_?j 
of  the  Association,  at  Aberdeen,  is  being  organised  iu  sixteen 
Sections,  namely : — 

Anatomy  and  Physiology ;  Dermatology  and  Syphilology ; 
Diseiises  of  Children,  including  OrthopaHlics  ;  Klectro- 
Therapeutics  and  Radiology;  Gynajcology and  Obstetrics: 
Laryngology,  Rhinology  and  Otology;  Medical  Sociology; 
Meilicine ;  N'aval  and  Military  ^Iedicine  and  Surgery  ; 
Neurology  and  Psychological  Medicine  ;  Ophthalmology  ; 
Pathology  and  Bacteriology  ;  Pharmacology,  Thei-apeutics 
and  Dietetics;  State  Medicine  and  Medical  Jurisprudence; 
Surgery  ;  and  Tropical  Medicine. 


Scientific  Work  of  Divisions  and  Branches. 

73.  In  October,  1913,  a  communication  was  addressed  to 
Divisions  and  Branches,  inviting  them  to  suggest  subjects  for 
consideration  by  the  Sections  at  the  Annual  Meeting,  and  to 
form  Science  Committees  to  assist  in  the  organisation  of  the 
scientific  work  of  the  Divisions  and  Branches.  Very  few 
replies  were  received,  and  these,  with  one  exception,  indicated 
that  the  local  arrangements  for  scientific  work  w  ere  considered 
adequate. 


Standing  Therapeutic  Sub-Committee. 

74.  This  Sub-Coramittee  has  held  several  meetings  and  has 
considered  chiefly  the  question  of  tlie  preparation  of  a  state- 
ment as  to  the  therapeutic  value  of  the  various  drugs  in  use, 
together  with  an  indication  as  to  those  which  should  become 
obsolete.  The  list  of  drugs  contained  in  the  IS98  e<lition  of 
the  British  Pharmacop«ia  has  been  carefully  examined,  and 
those  which,  in  the  Sub-Committee's  opinion,  have  become 
obsolete,  have  been  deleted.  A  list  of  new  drugs  and  prepara- 
tion?  which  are  considered  to  be  of  value  has  been  compiled. 
These  two  lists  have  now  been  classified,  and  where  it  seems  to 
be  necessary  a  short  explanatory  note  as  to  the  therapeutic 
value  or  mode  of  preparation  of  various  drugs  will  be  appended. 
It  is  proposed  later  to  publish  a  report  on  the  whole  subject. 

75.  The  Sub-Committee  is  also  co-operating  with  the  British 
Pharmaceutical  Conierence,  both  by  undertaking  the  investi- 
gation of  the  therapeutic  value  of  certain  drugs  and  also  by 
referring  to  the  Conference  new  drugs  for  which  suitable 
formuhe  for  exhibition  are  requiied. 

76.  The  Council  being  of  opinion  that  the  .Sub-Committee 
should  be  in  a  position  to  carry  out  any  special  investigations 
that  may  le  necessary  in  connection  with  this  work,  haa 
empowered  the  Science  Committee  to  make  grants  for  the 
purpose  up  to  a  sum  not  exceeding  £100. 


MlDDLEMORE  PRIZE. 
77.   The    Middlemore    Prize   wdl   be   awarded   during 


the 


current  year  to  the  writer  of  the  be-st  es.say  on  "  The  Physiology 
of  Vision  and  Fusion  (excluding  the  question  of  colour  vision)." 


L'nder  Consideration. 

7S.  Proprietary  preparations  and  the  relation  of  the  British 
Medi;al  Association  to  them. 

Sight  tests  of  the  Board  of  Trade. 
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REPORT    OF    COTTNCITi. 


[Max  2,  1914 


(F)  Medical  Ethics. 


ExPULStOS'. 

79.  The  Council  regrets  to  have  to  report  that  it  has  heen 
found  necessary  to  remore  from  membership  of  the  Association 
two  Members  who  accepted  and  continued  to  hold  appoint- 
ments the  holding  of  which  wa3  in  opposition  to  the  declared 
view  of  the  Division  complaining,  and  also  one  Member  who 
contravened  the  decision  of  the  Association  iu  respect  of 
changing  his  residence  for  the  express  purpose  of  accepting 
BCrvice  under  the  Xational  Insurance  Act. 


Ethical  Rules  of  Divisioxs  axd  Branches. 

SO.  During  the  past  year  the  Council  has  frequently  urged 
the  adoption  without  modification  of  the  Model  Ethical  Rules 
approved  by  the  Representative  Body  in  1912,  by  Divisions 
and  Branches  in  the  United  Kingdom  which  had  previously 
failed  to  do  so.  At  the  present  time  52  Divisions  and  11 
Branches  have  not  reported  that  they  have  adopted  these  new 
Rules,  and  they  are  consequently  still  unprepared  to  deal 
eifectively  with  any  Ethical  dispute  in  which  they  may  become 
involved. 


Procedure   ix   Referenxe   to   Cases  fop.  Presentation  to 
THE  General  Medical  Council, 

81.  It  is  the  intention  of  the  Council  to  place  before  the 
General  Medical  Council  at  its  !May  Session  four  cases  in 
which  the  action  of  the  practitioners  concerned  seems  to  call 
fov  disciplinary  action  bj-  that  body. 

82.  The  Council  has  given  very  careful  consideration  to  the 
question  of  the  best  procedure  to  be  adopted  with  reference  to 
the  presentation  of  such  cases  to  the  General  Jledical  Council, 
and,  after  consultation  with  tiie  Solicitor,  has  authorised  a 
coui-se  which,  it  is  believed,  ■^^  ill  pievent  anj'  delay,  confusion, 
or  unnecessary  expense. 


"The  Fasiily  Encvclop.edia  of  Medicine." 

S3-  The  attention  of  the  Association  was  drawn  in  February 
to  the  inclusion  of  the  names  of  certain  medical  practitioners 
in  a  nev.-  publication,  "The  Family  Encyclopa?dia  of  Medicine," 
and  in  the  advertisements  issued  in  connection  therewith.  A 
letter  was  sent  to  those  practitioners  mentioned  who  are  Mem- 
bers of  the  Association,  asking  them  to  give  an  explanation  of 
their  connection  with  the  advertising  and  issue  of  this  publica- 
tion, for  the  assistance  of  the  Council  iu  the  consideration  of 
tlie  whole  matter. 


Publication  of  Books  to  the  Public  upon  M.sdical 
Subjects. 

84.  Arising  out  of  the  consideration  of  the  question  of  the 
(.'r.blication  of  "The  Family  Encyclopajdia  of  Medicine," 
the  Council  has  ajiproved  the  publication  of  the  following 
decisions  : 

(i.)  That  the  publication  of  a  book  to  th.3  public  upon 
a  subject  of  general  interest — such,  for  instance,  as 
dietetics — by  a  medical  man,  is  not  a  transgression  of 
any  definite  rules  of  medical  ethics  if  the  object  of  the 
pubUcation  is  to  inform  tlie  public,  and  not  to  advertise 
the  medical  man. 

(ii.)  That  such  a  book  may  lie  advertised  in  the  lay 
(iress,  but  the  propriety  i'nereof  would  depend  upon  tlie 
nature  of  the  advertisement,  which  should  conform  to 
cert-aiu  recognised  principles. 

(iii.)  That  there  can  be  no  objection  to  signing  the  prL>- 
face  to  p,  book,  if  the  object  of  the  publication  is  to  inform 
the  public  and  not  to  advertise  the  medical  man,  but  it  is 
desirable  that  his  address  should  not  be  added. 


(iv.)  That  the  publication  of  a  book  to  the  pablio  oa 
medical  subjects  which  contains  a  largo  number  of  pre. 
Boriptions  in  common  language  is  highly  dangerous  to  the 
public,  and  should  not  be  countenanced. 


LtBEL  Action. 

So.  The  Council  regrets  that  an  action  for  libel  was  brought 
against  certain  Mombcra  of  the  Bedford  Division  and  the 
Association  in  respect  of  certain  Ethical  proceedings  taken  by 
tho  Division.  The  action  was  heard  at  the  Bedford  jiVssizos  in 
October,  1913,  and  was  settled  on  the  Aj5sociaDion  undertaking 
to  expunge  certain  resolutions  fx-om  the  Minutes  of  tho  Bedford 
Division,  and  to  pay  the  plaintiff  £500  and  taxei  costs. 


EtTLE   '•  Z." 

86.  The  Council  has  authorised  the  circulation  of  Rule"  Z" 
in  respect  cf  1 1  practitioners  whose  conduct,  after  due  enquiry, 
was  deemed  by  the  Divisions  in  the  area  cf  which  those 
practitioners  resided,  to  be  detrimentai  to  the  honour  ani 
interests  of  tho  profession. 


Unde?.  Consideration. 

87.  Tlie  question   cf  Medical  Practitioners    prescribing  in 
lay  papers. 


(G)  Medico-Political. 

State  Registration  of  Nupujes. 

88.  The  principle  of  State  registration  of  nurses,  first  endorsed 
by  the  Association  at  its  Annual  Meeting  in  1895,  was  re- 
athrmed  by  the  Annual  Representative  Meetings  of  1904,  lOOii 
and  1910,  and  the  Annual  Representative  Meetings  of  1905, 
1907,  1908,  1909  and  1911  approved  action  taken  in  further- 
ance of  the  principle.  In  1909  the  Annual  Represencativa 
Meeting  approved  the  appointment  of  represenlativ.^s  of  the 
-Association  upon  the  Cencral  Committee  for  the  promotioa 
of  State  registration  of  trained  nui'ses. 

89.  In  July,  1913,  the  Prime  Minister  state-i  to  a  deputa- 
tion in  favour  of  the  Nurses"  Registration  Bill,  which 
included  members  of  the  Association,  that  ho  was 
not  convinced  that  there  was  a  large  body  of  professional 
opinion  behind  the  proposals.  In  these  circumstances  the 
Council  is  of  opinion  that  the  Association  should  make  its 
position  perfectly  clear  by  reaiBrming  its  belief  in  the  prin- 
ciple. The  Nurses'  Registration  Bill  has  been  reintroduced 
in  the  House  of  Commons  in  the  1914  session  by  Dr.  Chappie, 
and  is  backed  by  Dr.  Addison  and  representatives  of  all  parties. 
The  mistake  in  the  1913  Bill  to  which  the  Council  drew  atten- 
tion in  its  1912-13  Report  has  been  corrected,  and  the  Bill  as  is 
stands  makes  clear  that  the  Association  shall  have  three  repre- 
sentatives on  tho  "General  Council  for  the  Registr.ition  of 
Xurses  in  tr.e  United  Kingdom,"  one  resident  in  England,  ona 
in  Scotland,  and  one  in  Ireland. 

The  Council  recommends  : — 

Recommendation  A.^That  the  Representative  Body 
re-afUrm  its  opinion  that  tho  State  registration  o£ 
nurses  is  desirable. 


Payment  of  Medical  Practitioners   C-Vllkd   in  on  Advich 

OF   MlDWIVES. 

90.  Tlie  Council  has  liatl  under  its  consideration  the  question 
of  the  policy  cf  the  Association  with  respect  to  the  p.".yment  of 
fees  for  medical  practitioners  cr.Ued  in  on  the  advics  of  mid- 
wives,  and  is  of  opinion  tliat  the  time  is  ripe  for  a  restatement 
ly  the  Representative  Body  of  its  poliej-  in  t'.iis  matter,  having 
regard  to  the  changes  in  the  pc^jition  occasioned  by  the 
National  Insurance  Acts  since  the  last  declaration  by  the 
Representative  P.od\-  on  the  subjec  t.  The  receipt  of  maternity 
benefit  by  so  many  women  has  greatly  simplified  the  situation, 
enabling  a  great  number  who  previously  could  not  do  so  to  pay 
a  doctor  privately  it  he  is  called  in.  The  problem  ia  thui 
a  much  smaller  one  tlian  heretofore. 


Mat  2,  igi-tj 
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Tho  Council  recommends : 
Recommendation  B.—Thiif  tho  Ko[iii;si;iii»iivij    Hu  ly 

(.-xpicss  the  liillowing  opinions  :^ 

Aasittance  given  by  Priratc  PraeUlioncrx  in  C'anea  where 
(hey  aie  called  in  by  Midwivea. 

(a)  That  midwivcs  could  de|)oiKl  upon  the  assist- 
ance of  the  medical  profession  being  forthcoming  wlicn- 
c\er  rct]uired,  provided  the  profession  were  assured  of 
ndequntc  provision  being  made  for  (i.)  free  choice  of 
iloc'tor  liy  patient  and  (ii.)  payment  of  the  medical 
practitioner  callctl  in. 

(b)  That  jmymcnt  of  tho  medical  practitioner  so 
selected  shoidd  be  assured  to  him  by  a  imblic  authority 
Buch  as  the  C'oimty  or  County  Borough  Councils  in 
Englaiid  and  Wales. 

(c)  That  the  following  should  be  tho  minimum 
scale  of  fees  for  the  jiayment  of  medical  practitioners 
called  in  on  the  advice  of  miilwives,  but  power  should 
bo  obtained  to  pay  special  fees  in  special  cases  : — 

£   s.  d. 

Attendance  at  cases  of  operative  interference 

and  three  subsequent  visits  if  necessary     2    0    0 

Attendance  at  cases  without  operative  in- 
terference, and  three  subsequent  visits 
if  necessary  ...         ...         ...         ...     1     1     0 

Assistance  for  administi-ation  of  an  anaes- 
thetic   110 

Visit  (including  any  necessary  prescription) : 

Day  (7  a.m.  to  T.m.)         3     6 

Kight  (7  p.m.  to  7  a.m.)...         ...         ...  7    6 

Kote. — The  above  fees  apply  to  visits  within  two  miles  of 
the  doctor's  house  :  if  beyond  that  distance  an  additional 
mileage  fee  of  not  less  than'  Is.  per  mile  (outwards)  or  in 
outlying  and  sparsely  jjopulated  districts  such  sum  as  is 
suitable  to  local  circumstances  and  the  local  customs  of 
the  profession  should  be  paid. 

Assistance  given  by  JWemlici-s  oj  lijivg-in  Hospital  Staffs. 

(d)  (i.)  That  all  women  receiving  treatment  through 
the  out-patient  department  of  a  ^•oluntary  hospital  or 
similar  institution  who  are  entitled  to  a  maternity  benefit 
shall  be  required  to  pay  such  a  sum  to  the  hospital  or 
institution  as  shall  be  demanded  by  the  Governing  Body. 

(ii.)  That  from  each  such  sum  an  amount,  to  be 
agreed  upon  between  the  Governing  Body  and  the 
Jledical  Board,  shall  be  placed  to  a  special  fund  which 
shall  be  distributed  as  the  Medical  Board  shall  decide. 


Medic.vl  Ixspkctiox  .\xd   Treatment  of   School  Children-. 

91.  The  Council  has  considered  the  following  instructions  of 
the  Annual  Representative  Meeting,  1913  : — 

Minute  283.— Resolved  :  That  the  Council  be  instructed 
to  codify  the  various  decisions  of  the  Association  in  con- 
nection with  tho  medical  inspection  and  treatment  of 
school  children,  and  at  the  same  time  to  consider  and 
report  to  the  Divisions  and  Representative  Body  as  to  any 
modification  of  that  policy  which  may  seem  to  the  Council 
to  be  desirable. 

JI/iH((/(;  251.— Resolved  :  That  the  Representative  Body 
empower  the  Council  to  use  for  the  present  ita  discretion 
as  to  putting  into  action  or  otherwise  the  policy  of  the 
Association  concerning  medical  inspection  and  treatment 
of  seb.ool  children. 

92.  To  enable  tho  Association  to  deal  adequately  with  this 
n-.iportant  subject  the  Council  circularised  the  Divisions 
througliout  England  and  Wales  witli  a  view  to  collecting 
information  as  to  tlie  general  situation.  Of  a  total  of  215 
Divisions  \±?,  replied,  with  particulars  more  or  less  full 
as  regards  the  inspection  and  treatment  arrangements  at 
I>resent  prevailing  in  the  areas  of  145  Education  Authorities. 
The  policy  of  the  Association  on  the  subject  has  been  brought 
into  lino  wiUi  T.hat  appears  to  bo  the  present  tendency  of 
Education  Authorities  and  medical  opinion,  and  as  re-stated  is 
now  submitted  to  tiie  J)ivis''ons  and  Representative  Body.  In 
considering  the  matter  tho  Council  has  had  the  benefit  of  the 
assistance  of  representatives  of  the  Society  of  Medical  Officers 
of  Health,  and  tlie  Memorandum  now  submitted  has  been 
iip))roved  by  that  body. 

iSuiT.   2 


The  Council  recommends  : 

Recommendation  C— That  the  lieprcscnt.iiivi:  li.jdy 
rescind  all  previou.s  decisions  having  refeienci;  to  any 
c|ueHtion  uf  tho  Medical  Inspection  and  Treatment  of 
School  Children. 

Recommendation  D.— That  the  Memorandum  h\i\>- 
initled  lij  the  Council  be  approved  as  the  [xjlicy  uf  tlie 
Association  in  the  matter  of  Medical  Inspection  and 
Treatment  of  School  Children. 

(For  the  Memorandum  see  Appeiidi.\  V,  page  313.) 


Medical  Tre.vtjient  or  School  CniLDSEN  is  Volukt.vry 
Hospitals. 

93.  The  Council  submits  herewith  to  the  Divisions  and 
Representative  Body  a  Memorandum  on  the  subject;  of  the 
Treatment  at  Voluntary  Hospitals  of  Sciiool  Children  found 
defective  ou  medical  inspection. 

The  Council  recommends  : 

Recommendation  E.— That  the  Representative 
Body  approve  the  following  Memorandum  submitted  by 
tho  Council  on  the  treatment  at  voluntary  hospitals  of 
school  children  found  to  be  defective  on  medical 
inspection  : — 


MEMORANDUM  ON  TREATJIENT  AT  VOLUNTARV 
HOSPITALS  OF  SCHOOL  CHILDREN  FOUND 
DEFECTIVE  ON   MEDICAL  INSPECTION. 

1.  The  results  of  the  medical  inspection  of  elementary  school 
children  have  sho^^n  that  very  large  numbers  are  suQ'ering 
from  disease  and  defective  conditions  urgently  calling  for 
treatment. 

2.  At  present  provision  is  not  made  by  Education  Authorities 
to  meet  this  national  evil,  except  in  a  fragmentary  and 
unorganised  manner. 

3.  In  spite  of  the  establishment  in  certain  places  of  School 
Clinics  or  Treatment  Centres,  many  children  receixe  no  treat- 
ment at  all,  a  few  are  taken  by  their  parents  to  voluntary 
hospitals  ;  and  in  a  very  few  instances  the  Educatiiin  Authority 
has  entered  into  a  restricted  arrangement  with  such  institutions. 

4.  The  Association  has  for  six  years  formulated  a:;d  pub- 
lished the  principles  on  which,  in  its  ojiinion,  the  medical 
treatment  of  school  children  as  a  national  measure  of  public 
health  should  be  based. 

5.  These  principles  are  as  follows  : 

(1)  That  all  treatment  must  be  adequately  remunerated 
by  the  State ; 

(2)  That  no  case  should  be  referred  to  a  voluntary 
(charitable)  institution  for  treatment ; 

(3)  That  treatment  should  be  carried  out,  if  possible,  in 
a  Treatment  Centre  or  School  Clinic,  staffed  by  the  local 
medical  practitioners,  or  at  a  recognised  surgery,  and 
under  special  conditions. 

6.  The  enquiry  initiated  by  the  Association  during  the  latter 
part  of  1913,  in  accordance  with  the  resolution  of  the  Annual 
Representative  Meeting,  1913,  shows  that  though  unofficially 
some  cases  have  drifted  to  voluntary  hospitals,  in  only  a  few 
areas  (probably  not  more  than  12-15)  have  the  Education 
Authorities  attempted  officially  to  provide  treatment  for  the 
children  at  charitable  institutions. 

7.  The  question  is  therefore  one  on  which  the  opinion  of  the 
Association  must  be  again  stated.  To  secure  a  comprehensive 
settlement  it  is  needful  that  every  Division  should  (as  soon  as 
]iossible)  put  before  the  Local  Education  Authority  of  the 
district  the  scheme  of  the  British  Medical  Association.  Such 
a  scheme  has  been  authorised  by  the  Association  (.«cc  Appen- 
dix V,  Sub-Appendix  B,  page  314),  and  is  capablecf  providis.g 
for  all  such  medical  treatment  as  can  be  furnished  without, 
the  child  becoming  an  in-patient  of  an  institution. 

8.  The  provision  of  hospital  or  institutional  treatment  is  a 
furUier  matter  which  should  be  dealt  with  as  follows  : — 

I.  The  co-operation  with  the  Association  of  the  members 
of  the  Medical  Stalls  of  the  hospitals  must  be  tii-st  obUiiiied 
in  support  of  the  principles  laid  down  by  the  Association. 
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/    II.  The  Local  Education  Authority  must  then  be  invited 
to  provide  such  hospital  treatment. by  either 

(a)  paying  the  hospital  authorities  for  accommodation 
and  the  medical  officers  for  treatment  supplied  ; 

or 

(b)  itself  providing  hospital  accommodation  and 
obtaining  the  services  of  private  practitioners  for  treat- 
ment of  the  children. 


QuESTiox  or  EsTAELisnMEyx  or  Dental  Clinips. 

94.  A  Division  having  drawn  attention  to  the  establishment 
in  its  area  of  a  dental  clinic  and  requested  advice  and  guidance 
in  view  of  the  precedent  likely  to  be  established,  the  Council 
has  considered  the  general  question  in  view  of  the  fact  that 
Buch  clipics  are  likely  to  be  set  up  in  many  districts. 

The  Council  recommends : 

Reeommendation  F. — That  the  Represenlative 
Body  approve  tlie  principle  of  the  estabUshment  of  Dental 
Clinics,  inasmuch  as  such  Clinics  are  calculated  to  diminish 
the  amount  of  unqualitied  dental  practice  now  in  existence. 


Ship  Sctsgeons. 

Appointment  of  "  Con-espondenia  "  with  respect  to  Ship  Surgeons  : 
Scgiitci-  of  Ship  Surgeons. 

9o.  In  tlie  interests  of  sliip  surgeons,  "Correspondents" 
have  been  appointed  by  the  Associatiou  in  Liverpool,  London, 
and  Southampton  to  act  as  intermediaries  betv.een  ship 
surgeons  and  t!ie  Association.  Similar  appointments  will  be 
made  in  other  ports.  The  Council  has  arranged  that  a  full 
list  of  "Correspondents  "'  shall  be  published  regularly  in  eitlier 
the  Journal  or  Supplement,  together  witli  a  request  that  all 
sliip  surgeons  commimicate  either  with  one  of  the  "  Corre- 
spondents" or  >vith  the  Ship  Surgeons  Sub-Committee  of  the 
Association  on  any  matters  of  interest  to  ship  surgeons 
generally,  and  that  practitioners  acting  as  shij)  surgeons 
forward  their  names  to  the  Sub-Committee  with  a  x  iew  to  tlie 
compilation  of  a  register  of  ship  surgeons. 

Qiirsti'oii  of  right  of  Masitrs  of  Ships   1o   information   as  to   illncsa 
from  uhich  Passciigtra  or  Critc  arc  suffcri)ii/. 

90,  The  attention  of  the  Council  has  been  drawn  to 
the  jjractice  of  masters  of  merchant  vessels  to  enquire  of 
ship  surgeons  as  to  the  nature  of  the  illness  of  passengers,  and 
requests  have  been  received  from  shiji  surgeons  that  the  Asso- 
ciation should  draw  the  attention  of  shipping  companies  to  the 
fact  tjiat  for  a  medical  practitioner  to  divulge  such  information 
is  not  only  unprofessional  but  is  not  in  the  best  interests 
of  tlie  passengers  and  is  often  strongly  objected  to  by  them. 
The  Council  has  expressed  and  published  in  the  JorriNAT.  tlie 
opinion  that  professional  secrecy  should  be  maintained  bv  ship 
surgeons  in  respect  of  all  cases  of  illness  attended  by  them  on 
lioard  ship,  except  tliose  which  come  •nithin  the  quarantine  or 
immigration  laws  in  force  at  any  pert  visited,  or  other  legal 
obligations. 

Taijmait  of  Ship  Surgeons  for  atlemlaiiec  on  First  and  Sceonii  Claxn 
Passengers. 

97.  The  Council  has  urged  upon  shipping  companies  the 
a.loption  of  a  iixed  scale  of  fees  for  medical  attendance  on  lir^^t 
and  second  class  passengers,  an  arrangement  already  in 
operation  in  the  case  of  some  companies  to  the  advantage 
of  all  concerned. 


Conditions  of  St'ffiir  in  Shipping  Companies. 

98.  The  shipping  companies  who  carry  surgeons  are  being 
invited  to  furnish  the  Association  with  particulars  as  to  the 
terms  and  conditions  which  they  offer  to  surgeons,  with  a  view 
to  publication  in  the  Jot7KX-AL. 

Hospital  Accommodation  on  Board  Ship. 

99.  A  Committee  of  the  Board  of  Trade  has  recently  drawn 
the  attention  of  the  Board  to  the  desirability  of  separate 
accommodation  being  reserved  in  all  ocean-going  cargo  ships 
for  eases  of  illness  and  acciaent.  Representations  to  the  same 
effect  were  made  to  the  Association  by  ship  surgeons  and  the 
Imperial  Merchant  Service  Guild.  Tlie  Association  has  urged 
the  Board  to  make  such  provision  compulsory,  but  lias  been 
informed  that  the  Board  has  at  present  no  power  to  do  so. 


Medical  Certiticatks. 

100.  The  Council  has  considered  the  following  Minute  208 
of  the  Annual  Representative  Meeting,  1913  : — 

Minute  208. — Resolved:  That  every  effort  be  made  to 
secure  that  medical  practitioners  required  to  sign  medical 
certilicates  in  conformity  witli  the  requirement  of  anv 
Act  of  Parliament  or  of  any  I'ublic  Authority  be  rendered 
immune  from  any  pecuniary  consequences  flowing  there- 
from, 

and  recommends  : — 

Reeommendation  G.— That  the  followirg  report  be 
adopted  by  the  Representative  Body  : — 

(a)  Under  the  present  state  of  the  law  medical  practitioners 
are  a'i'orded  reasonable  immunity  from  any  pecuniary  risk 
consequent  upon  the  giving  of  medical  certilicates  in  con- 
nection with  any  Act  of  Parliament,  provided  that  in  doing  so 
the}'  act  in  good  faith  and  with  reasonable  care.  No  action 
which  could  be  taken  by  the  Association  would  be  likely  to 
provide  absolute  immunity  from  legal  action. 

(b)  Medical  practitioners  can  secure  themselves  from  costs 
incurred  in  any  legal  action  conse((uent  upon  the  giving  of 
medical  certificates  in  conformity  with  any  Act  of  Parliament, 
by  insuring  with  one  of  the  Medical  Protection  Societies, 
which  precaution  is  strongly  urged  upon  all  practitioners. 

(c)  As  a  result  of  the  action  of  the  Association  there  has 
been  secured  to  medical  practitioners  giving  medical  certi- 
ficates under  the  National  Insurance  Acts  x\hat  amounts 
to  practically  absolute  ininiuuity  from  legal  risk,  owing  to 
the  wording  of  the  model  form  of  certificate  issued  by  the 
Insurance  Commissioners.  This  form  makes  it  clear  that  tlie 
certiticate  is  given  to  the  insured  person,  and  that  therefore 
the  divulgence  of  any  information  contained  therein  can  only 
be  due  to  the  action  of  the  insured. 

(d)  The  precedent  set  by  the  wording  of  the  model  form  cf 
certificate  issued  by  the  Insurance  Commissioners  shoulfl, 
whenever  possible,  be  followed  by  medical  practitioners  in 
tlie  case  of  certificates  required  of  them  under  any  other  -Act 
of  Pailiament. 


Mental  Deficiency  Act,  1913. 

101.  The  Mental  Deficiency  Bill  of  the  Oovernment,  as  to 
which  the  Council  reported  full}-  in  its  Supjilementary  Report 
for  1912-13  (Supplement,  July  .Jtli,  lOK-f,  page  4),  became 
law  on  July  29th,  1913.  The  Council  approved  representa- 
tions made  to  the  Home  Secretary  concurring  in  repre- 
sentations made  by  the  National  Association  for  the  Feeble 
Minded  as  to  the  undesirabilit\'  of  a  provision,  introduced 
at  the  Committee  stage,  that  "approval"  of  practitioners 
for  certification  purposes  should  be  limited  to  practitioners 
approved  by  the  local  authority.  It  was  urged  that  the 
Boaril  of  Control  should  be  empowered  to  approve  practi- 
tioners for  these  purposes.  The  provision  in  question 
liowever  remained  included  in  the  Bill  when  it  became  law. 


Salaries  of  Women   Medical  Inspeitors  of  Reformatop.x 
AND  Industrial  Schools,  and  under  Board  or  Control. 

102.  Representations  were  made  to  the'  Home  Secretary 
protesting  against  the  proposal  made  in  the  report  of  tlie 
DegartmentalCommittee  on  Reformatory  and  Industrial  Schools 
that  the  salary  of  women  ^Medical  Inspectors  sliould  be  £300 
to  £500,  as  compared  with  £500  to  £700  for  men  inspectors, 
especially  having  regard  to  the  fact  that  the  report  itself 
suggested  that  the  work  of  the  woman  would  in  some  cases  be 
more  valuable  than  that  cf  the  man  inspector.  The  Homo 
Secretary  replied  that  if  and  when  it  was  decided  to  make  such 
appointments  the  Association's  representations  woukl  be  borne 
in  mind. 

103.  On  February  17th,  1914,  a  protest'was  addressed  to  tho 
Home  Secretary  in  respect  of  a  salaiy  of  only  £350  to  £30il 
being  offered  to  women  medical  inspectors,  v.liilc  a  salary  of 
from  £400  to  £61X)  was  offered  to  men  inspectors  for  duties  of 
apparently  identical  scope.  Owing  to  it  having  been  supposed 
that  the  difference  in  the  proposed  remuneration  represented  a 
difference  of  duties  the  advertisement  of.  the  posts  was  pub- 
lished in  the  Journal  in  February,  but  it  was  suggested  to  the 
Association  by  the  Northern  Association  of  Medical  Women 
that  the  scope  of  the  duties  was  identical  in  the  two  cases. 
The  Home  Secretary  replied  that  the  question  raised  by  tha 
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Association  being  of  a  general  cliiirnotcr  not  specinlly  np|jl_v- 
Ing  to  one  clcpi'-itnient  of  the  Government,  any  rcpicsuiitatiuiis 
Ihcreon  should  bo  made  to  tlio  Treasury.  In  view  of  repre- 
sentations niado  to  Uio  Council  by  t!ie  various  bocieti's  of 
regiDtcred  medieal  women  and  of  the  fact  that  tho  Kcprescn- 
tative  Body,  so  far  back  as  I'J07,  adopted  tho  prineiplo  that  no 
distinction  bo  mn<le  on  tho  ground  of  sex,  as  regards  the 
amount  of  tiie  cmoli.iii'.iits  to  bo  paid  to  women  practitioners, 
the  Council  lias  offered  to  join  with  these  Societies  in  joint 
represeutatious  to  the  Treasury  on  the  «  hole  question. 

Fbes  roR  Emergency  Cases  atte.vded   throuoh   Mukicipal 
Ambulance  Service. 

104.  A  communication  from  a  local  Medical  Officer  of  Healtli 
to  a  Division  was  reported  to  the  eft'ect  that  the  local  Council 
being  desirous  of  establishing  an  Ambulance  Service  for  cates 
01  siokness  or  accident,  wisiied  to  enquire  as  to  the  possibility 
of  emergency  cases  occurring  under  either  head  being  taken  to 
the  riearest  practitioner  for  medical  attention,  and  to  be 
informed  upon  what  conditions  practitioners  would  attend  such 
cases,  the  Corporation  to  be  responsible  for  the  fees.  Tlie 
(\iuncil  was  gratified  at  the  precedent  thus  created  Ijy  the 
local  Council  approaching  the  Division,  and  suggested  that  the 
foes  paid  by  the  Metropolitan  Police  for  similar  cases  should  bo 
accepted,  namely,  7s.  (id.  for  night  and  3s.  Cd.  for  day  calls. 

Fees  for  Examination  of  Ejiigrants   for  Governments  of 
Overseas  Dominions. 

105.  Attention  having  been  drawn'to  the  fees  offered  medical 
practitioners  by  the  Government  of  Australia  for  medical 
examination  and  certilieation  of  emigrants  from  the  United 
Kingdom,  viz.,  5s.  for  each  adult  (over  16)  and  2s.  for  each 
cliild  in  the  family,  of  which  the  Government  in  question  pays 
3s.  and  Is.,  the  Council  has  come  to  the  conclusion  that  the  fee 
for  medical  examination  of  emigrants  for  the  Government  of 
any  Overseas  Dominion  should  be  not  less  than  5s.  per  head. 

Conferences  of  Representatives   op    Association   and  of 
Society  of  Medical  Officers  op  Health. 

lOG.  The  Council  in  1913  reported,  and  the  Representative 
Body  approved,  that  conferences  of  representatives  of  the 
Association  \\ith  reprcsont;i.tives  of  tl;e  Society  of  Medical 
Officers  of  Health  should  bo  held  at  regular  intervals  for  the 
con.";ideration  of  questions  of  common  interest.  One  such 
conference  has  already  been  held  in  the  1913-14  Session,  at 
wliich  tho  question  of  medical  inspection  and  treatment  of 
scliool  children  was  discussed.  Other  conferences  will  be 
arranged. 

.Assistant  Medical  Officers  of  Asylums. 

107.  A  conference  was  recently  held  of  representatives  of  the 
newly  formed  Association  of  Assistant  Asylum  Medical  Officers 
(England  and  Wales)  with  representatives  of  the  British 
Medical  Association,  the  former  body  having  expressed  a 
desire  for  co-operation.  With  a  view  to  retaining  the  interest 
of  Assistant  Asylum  Medical  OfEcers  in  the  British  Medical 
Association  and  of  carrying  out  the  policj-  for  which  the  Asso- 
ciation was  founded,  namely,  to  protect  the  interests  of  every 
section  of  the  medical  profe.ision,  the  Council  has  arranged  for 
tlie  appointment  of  a  Standing  Sub-Committee  to  consider  all 
questions  afiecting  the  interests  of  Assistant  Medical  Officers 
of  Asylums.  Medical  practitioners  Specially  conversant  with 
the  subject  will  be  appointed  on  the  Sub-Committee  together 
>\ith  members  of  the  parent  Committee. 

Treatment  of  Incipient  Insanity  without   Certification. 

IDS.  The  Council  has  acpcinted  members  of  the  Association  to 
net  upon  a  Joint  Committee  of  the  Medico-Legal  Society  and 
the  Association,  on  the  question  of  the  treatment  of  incipient 
insanity  witliout  certification,  with  the  stipulation  that  any 
report  of  tho  Committee  must  be  subc:iitted  to  the  Association 
before  publication. 

Dogs  Bill. 

109.  Owing  chiefly  to  the  opposition  of  themedicaland  univer- 
fcity  Members  of  Parliament  the  Dogs  (Protection)  Bill  intro- 
duced each  session  for  some  time  p-ist  into  Parliament  did  not 
until  last  year  obtain  a  second  reading.  Owing  to  unfore.seen 
circumstances  tlie  Kill  did,  however,  obtain  a  second  reading 
hue  in  the  1913  Session  and  was  sent  to  a  Standing  Committee. 
Sir  Philip  Magnus,  who  had  taken  a  prominent  part  in  oppos- 
ng  it,  was  approached  by  its  supporters  -nith  a  snggestion 


that  ho  should  accept  the  insertion  of  a  clause  which  would 
allow  experiments  on  dogs  only  by  tliohe  experimenters  possess- 
ing a  8[>ccial  license.  Ho  a[>phed  to  tlie  A.ssociation  for  advice, 
and  on  lidialf  of  tho  Association  the  proposed  compromise  was 
at  once  conilcmncd.  As  a  result  the  opposition  of  Sir  Philip 
Mognus  and  his  colleagues  was  continued,  and  the  Bill  wai 
finally  abandoned.  Under  the  title  of  the  Dogs  Bill  it 
has  been  reintroduced  in  tho  1914  Session  and  ha*  passed  its 
Second  Heading.  Its  progress  in  Committee  will  be  carefully 
watched. 

Advertisements  for  Medical  Appointments:  Statements 
AS  TO  Salary  Reijuired. 

110.  In  May,  1913,  the  Council  reported  to  the  Divisions  and 
Representative  Body  that  in  future  no  advertisement  would  bo 
accepted  for  publication  in  the  Journal  in  which  applicants 
were  asked  to  state  tho  salary  they  would  require  or  accept. 
Doubt  having  arisen,  the  Council  has  made  clear  that  this 
restriction  ajjplies  only  to  appointments  which  can  be  filled  by 
qualified  medical  practitioners  only.  It  is  hoped  that  adver- 
tisers who  may  be  put  to  some  little  inconvenience  by  the 
restriction  will  realise  that  it  has  been  imposed  to  prevent 
medical  practitioners  bidding  against  each  other,  and  thus 
tending  to  lower  medical  remuneration. 

Present   State   or  the  Law   .\s  to   Legal  Responsibilitt 
for  Crime. 

111.  A  Special  Sub-Committee  has  been  appointed  to  consider 
and  report  upon  a  resolution  of  the  Section  of  Medical  Socio- 
logy at  Brighton  concerning  the  present  state  of  the  law  with 
regard  to  legal  responsibility  for  crime.  The  Medico-Legal 
and  Medico-Psychological  Societies  are  represented  on  the  Sub- 
Committee,  and  it  is  hoped  to  obtain  also  the  co-operation  of 
the  Bar  Council  and  tho  Law  Societj'  in  discussing  this  most 
important  and  difficult  question. 

Treatment  of  L'ninsured  Persons. 

112.  Tho  Council  noted  for  its  guidance  the  decisions  con- 
tained in  Minute  141  of  the  Annual  Representative  Meeting, 
1913,  concerning  the  fees  and  conditions  for  tieatmeob  of 
uninsured  persons  on  contract  terms.  Various  schemes  for  the 
treatment  of  uninsured  persons,  submitted  for  the  approval  of 
the  Association,  have  been  approved  by  the  Council  subject  to 
certain  provisions  as  to  economic  conditions.  The  Divisions 
concerned  have  been  a,sked  to  report  within  IS  mouths  as  to 
their  experience  of  the  schemes. 

Reduced  Telephone  Service  Rates  for  Medical 
Practitioners. 

113.  Representations  ha ^■ing  been  made  by  certain  Divisions 
that  eftorts  should  be  made  to  secure  reduced  telephone  rates 
for  medical  pi-actitioners,  the  Council  does  not  consider  that 
members  of  the  profession  can  reasonably  claim  preferential 
telephone  terms.  In  the  opinion  of  the  Council,  however,  it 
would  be  to  the  advantage  of  the  profession,  as  well  as  to  that 
of  the  general  public,  if  a  flat  rate  for  telephone  subscribers 
could  be  arranged.  Representations  to  the  Postmaster-General 
are  being  made  accordingly. 

Central  Emergency  Fund. 

114.  A  grant  of  £50  from  the  Fund  was  made  to  the  Mon- 
mouthshire Division  on  behalf  of  a  practitioner  who  had 
unwittingly  accepted  an  appointment  with  a  Medical  Aid 
Institute,  \\hich  he  resigned  at  the  instance  of  the  local  pro- 
fession at  financial  loss  to  himself.  A  grant  of  £100  was 
made  to  the  Cardiil'  Division  on  behalf  of  certain  of  its  members 
who  had  suft'ered  finauciaHoss  owing  to  circumstances  iudirectlj' 
arising  from  their  loyalty  to  the  Association  in  its  Insurance 
Act  campaign.  As  at  March  31st,  1914,  there  was  King  to 
the  credit  of  the  fund  a  sum  of  £796  Is.  3d.  The  Council 
wou'd  draw  the  attention  of  members  of  the  Association  to  the 
claims  of  this  Fund  on  their  support.  The  Fund  is  a  trust 
which  is  under  the  control  of  the  Medico-Political  Committee, 
and  being  entirely  separate  from  the  funds  of  the  Association 
can  be  and  has  for  years  been  used  for  purposes  for  \vhich  the 
general  funds  of  the  Association  are  not  available.  It  has  been 
found  extremely  useful  as  a  me.aus  of  supporting  practitioners 
who  by  their  loj-alty  to  the  x^rofessiou  have  incurred  financial 
loss. 

(H)  National  Insurance. 

Constitution  of  Insurance  Act  Committee. 

115.  In  accordance  with  Minute  199  of  the  Annual  Repre- 
sentative Meeting.  1913,  the  Association  of  Registered  Medical 
Women  nominated  Dr.  Constance  E.  Long ;  the  Northern 
Association  of   Registered  Medical   Women   nominated  M'sa 
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M.  F.  Ivens  ;  the  Society  of  Medical  Officers  of  Health  nomi- 
nated Mr.  Herbert  Jones;  and  tho  Poor-Law  Wedioal 
Officers'  Association  of  England  and  Wales  nominated  Dr. 
M.ajor  Greenwood  ;  and  these  nominees  were  duly  appointed 
by  the  Council. 

The  following  have   resigned  membership  of  the  Com- 
mittee during  the  year:  — 

Dr.  Charles  Buttar,  succeeded  by  Dr.  G.  E.  Haslip :  on 
the  resignation  of  the  latter  Dr.  C.  H.  Milburn  was 
appointed  ; 

Dr.  Constance  E.  Long,  whose  place  was  filled  by  Dr. 
Mina  L.  Dobbie;  and 
Dr.  James  Pearse. 

Nation.\l  Health  Issukanxe  (1913)  Amending  Bill. 

116.  Pursuant  to  the  instructions  of  the  Annual  Representa- 
tive Meeting.  Brighton,  steps  were  taken  to  bring  the  amend- 
ments to  the  Amending  Bill  desired  by  the  Association  before 
tho  House  of  Commons.  Sir  Philip  Magnus  and  Sir  Henry 
Uraik  kindly  took  charge  of  the  amendments  and  did  their 
best  to  press  them  on  the  attention  of  the  House,  but 
■without  success.  The  amendment  of  Mr.  Godfrey  Locker- 
Ijampson  providing  for  the  transference  of  the  adminis- 
tration of  medical  benefit  to  the  Approved  Societies  was  with- 
drawn, and  it  was  apoarent  that  great  pressure  had  been 
brought  to  bear  upon  Members  of  the  House  not  only  by  the 
central  olHcial  representations  of  the  Association,  but  by  many 
Divisions  and  individual  members  of  the  profession.  The  net 
result  of  the  exertions  of  tlieAssociationas  regards  the  Amending 
Bill  may  be  summed  up  by  saying  that,  although  the  amend- 
ments desired  by  the  Association  concerning  free  choice  of 
doctor,  income  limit,  and  limitation  of  the  scope  of  medical 
benefit  had  to  be  withdrawn  or  were  not  passed,  the  same 
fate  befell  some  of  the  nio-,t  dangerous  amendments  of  an 
anti-medical  character.  The  most  important  sections  of  the 
1913  Act,  so  far  as  the  profession  is  concerned  is 
that  which  provides  for  the  election  of  a  Panel  Com- 
mittee. Forseeing  the  danger  that  the  Panel  Committees, 
which  are  elected  only  by  practitioners  under  agreements  witli 
Insurance  Committees,  might  eventually  undermine  the  pasi- 
tion  of  the  Local  Medical  Committees,  which  are  elected  by 
the  whole  profession  in  each  insurance  area,  the  Council  has 
urged  upon  all  Divisions,  Brandies,  and  Local  Medical  Com- 
mittees the  desirability  of  making  the  personnel  of  the  two 
Committees  as  far  as  possible  the  same.  The  Council  is  glad 
to  rejiort  that  this  advice  has  been  followed  in  nearly  every 
insurance  area. 

EKQriRIES  tSTO   THE   WOKKIXC    OF   MEDICAL   BeXEFIT. 

117.  The  Arsoriation  was  invit.-d  to  jiresent  evidence  before 
Oie  Departmental  Committee  appointed  in  August,  1913,  with 
Uie   following  reference  : — 

"To  inquire  into  and  report  upon  the  alleged  excessive 
claims  upon  and  allov.ance  by  approved  societies  in 
England  in  respect  of  sickness  benefit  and  any  special 
circumstances  which  may  cause  any  such  claims  or  allow- 
ances." 
Every  Division.  Branch,  and  Local  Medical  Committee  was  fur- 
nishe"d  with  a  copy  of  the  specification  of  points  upon  v,-hich 
the  Departmental  Committee  was  prepared  to  receive  evidence, 
and  asked  to  supply  any  information  in  their  kno\yledge 
for  the  purpose  of  drafting  the  evidence  of  the  Association. 
There  was  an  excellent  response  to  the  request,  the  evidence 
was  carefuUv  sifted,  and  a  Memorandum  of  Evidence  was  for- 
warded to  the  Departmental  Committee  on  March  i,  1914. 
As  all  the  witnesses  of  the  Association  have  not  been 
heard,  it  is  not  yet  possible  to  publish  the  Memorandum,  but 
jt  is  hoped  to  do  so  in  an  early  number  of  the  Supplement. 
The  following  were  appointed  to  give  evidence  on  behalf  of 
the  Association  and  in  support  of  the  Memorandum,  namely  :— 
Dr.  .Jnhn  Divine  (Hull),  representing  medical  practice  in 
industrial  towns;  Dr.  H.  F.  Oldham  (Morecambe).  practice 
in  seaside  towns  and  in  the  County  of  Lancashire ;  Dr.  C.  A. 
Marsh  (Bathl,  practice  in  residential,  non-industrial  towns; 
Dr.  B.  J.  Farman  (London,  S.E.),  practice  in  the  metropolitan 
area ;  Df.  J.  A.  Parsons  (Market  Overton,  Oakham),  practice 
in  rural  areas  ;  and  the  iledical  Secretary. 

118.  The  Council  was  also  informed  that  the  Association  of 
Approved  Societies,  a  body  composed  of  about  forty  Approved 
Friendly  Societies  and  Trade  Unions,  and  the  Prudential  Ap- 
proved Societies,  representing  in  all  som'o  four  million  insured 
persons,  contemplated  holding  an  inquiry  into  the  working  of 
medical  benefit  with  a  view  to  reporting  as  to  its  efficiency  or 
otherwise,  and,  if  thought  fit,  of  making  suggestions  as  to  pos- 
sible alternative  schemes.  The  Council  was  asked  to  appoint 
a  representative  on  the  Committee,  and  appointed  the  Medical 
Secretary,  at  the  same  time  making  it  quite  clear  that  the  Asso- 
ciation reserved  the  right  of  independent  action  whatever  the 


result  of  the  inquiry  might  be.  The  inquiry  is  proceeding, 
and  the  exjierience  of  the  Medical  Secretary  of  its  proceedings 
confirms  the  Council  in  its  belief  that  it  was  wise  to  have  an 
official  representatJva  on  tlie  Enquiry  Committee. 

Centeal  IxstJRAXCE  Defenxe  Fcxd. 

119.  The  Auditor's  Report  on  tlie  position  of  the  Fund  on 
December  31st,  1913,  was  published  in  the  Supplement  to  the 
JonRXAL  of  February  14lh,  1914,  and  is  appended  (Appen- 
dix VI,  page  315.) 

120.  The  position  on  31st  March,  1914,  as  certified  by  the 
Auditors,  was  as  follows  : — 


1914.  £   s.  d. 

31st  Mar.  B}-  Contributions  To  .Allocation 

from  1st  Jan.  225  3  11 
„   In  teres  ton 

Deposit        ..       4  5    6 


Nil. 


£229  9    5 


ADMINISTRATION   ACCOUNT. 


1914.  £    s.   I 

1st  Jan.    By  Balance  from 

1013..         ..  687  19 


£    s.   d. 


1914. 
31st  Mar.    To  Disburse- 
ments since 
1st.  January  288    3    6 
,,    Balance     in 

liand  . .  399  15    8 


£()S7  19    2 


£fi87  19 


1914. 

1st   Jan.    By     Balance 

from  1913  12,001    5    2 

27th  „  „  l^  c  pay- 
ment on 
belLiIf  of 
Lo.iu      ..  60    0    0 


CO.MPENSATION    ACCOUNT. 
£    s.   d. 


1914.  £    s.   d 

31st  Mar.    To  Disbursc- 
mentssince 

1st  Jan.    . .     2,5S3    0    0 
„  Balance  in 
hand         ..     9,518    »    2 


£12,051    5    2 


£12,051    5    2 


121.  Tho  contributions  to  this  Fund  may  now  be  said 
practically  to  have  ceased,  and  the  Council  after  careful  con- 
sideration of  the  proposal  contained  in  the  following  Minute  til 
of  the  S.R.M.,  Decemberl91  3  :— 

"  That  in  view  oi  the  proposal  to  raise  a  Special  Fund 

the    Council   be    requested    to    consider    the    advisability 

of   making   no  further  calls  upon    the  Guarantors  to  tho 

Central  Insurance  Defence  Fund," 

has   come   to   the  conclusion   that  a  decision   on   the   matter 

had  better  be  postponed  until  after  the  Representative  Biidy 

has  decided   whether  it  will  or    will  not  establish  a  Special 

Kund. 

122.  Grants  to  individual  practitioners  by  way  of  compen- 
sation for  loss  sustained  have  been  made  during  the  session 
to  the  amount  of  £6,345,  and  the  Council  is  glad  to  report 
that  the  existence  of  the  Fund  has  enabled  it  to  alle- 
viate many  extremely  hard  cases.  Some  of  tho  appli- 
cants who  "had  declined  to  accept  service  on  a  panel  would 
without  the  assistance  of  the  Fund  probably  have  been  re- 
duced to  bankruptcy.  Others,  who  by  declining  to  join  the 
panel  until  the  Pledge  was  revoked  had  lost  a  large  number  of 
patients  whom  they  might  otherwise  have  had,  were  also 
in  great  need  of  assistance. 

123.  In  addition  to  the  individual  cases  which  have  re- 
ceived compensation,  grants  of  £100  and  £400  respectively 
have  bffcn  made  to  the  practitioners  in  two  districts  in  Wales 
to  enable  them  to  conduct  special  local  disputes  in  connec- 
tion with  the  Insurance  Act  in  which  considerable  numbers 
of  the  profession  -nere  involved,  and  in  which  legal  assistance 
had  been  employed. 

124.  The  legal  defence  of  a  case  arising  under  the  Insur- 
ance Act  was  also  undertaken  out  of  the  Fund,  in  conse- 
quence of  the  important  bearing  which  it  appeared  to  have 
upon  the  general  professional  position.  The  circumstances 
were  as  fnllows :  After  all  contract  practice  appointments 
had  been  resigned,  in  accordance  with  the  policy  of  the 
Association,  the  medical  men  of  Prescot  failed  to  come  to 
terms  with  the  local  Friendly  Societies,  as  regards  the  re- 
muneration to  bo  paid  to  their  juvenile  members,  and  the 
Societies  thereupon  began  to  send  all  their  members  who 
were  sick  to  one  doctor,  as  private  patients,  promising  that 
the  bills  should  bo  paid  when  rendered.  No  arrangements 
were  made  with  the  doctor  and  it  was  some  time  before  ha 
realised  that  this  was  the  method  which  the  Societies  were 
adopting  in  order  to  create  suspicion  and  disunion  among 
the  local  profession,  thus  hoping  to  induce  the  latter  to  agree 
to  the  Societies'  terms.  Had  the  practitioners  in  Prescot  not 
been  few  in  number  and  thoroughly  united  the  plan  would 
probably  have  succeeded.     The  practitioner  specially  involved 
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brought  an  action  against  tho  Society  asking  for  an  injunction 
to  icstiain  it  from  canvas-sing  anil  touting  on  liisj  liulnilf, 
lluis  rendering  liini  liable  not  only  to  suspicion  from  liis  col- 
Jeaguos,  but  jiossibly  to  prosecution  before  the  General  Medical 
Council.  The  case  wut  licarJ  in  the  Liverpool  Chancery  Court 
but  the  judge,  wliilc  expressing  tho  opinion  that  the  practi- 
tioner had  done  all  in  liis  power  to  clear  hiritself  from  any 
suspicion,  did  not  grant  tiie  injunction.  At  this  point  the 
Fund  took  up  the  case  and  emjiloyed  eminent  counsel  to 
Kght  it.  The  judge  again  found  himself  unable  to  give  tlie 
plaintiff  any  relief  and  dismissed  the  case,  making  .some  very 
strong  remarks,  however,  on  the  action  of  the  defendants, 
which  he  said  had  undoubtedly  caused  the  plaintiff  serious 
annoyance  and  expense.  Although  the  desired  injunction 
was  not  obtained  tite  Council  believes  that  the  proseciitioii 
of  the  action  has  liacl  the  desired  eCFect  in  discouraging  tho 
ingenious  but  very  objectioDable  practice  complained  of. 

Co-OPERATIOS   OF  THE   ASSOCHTIO.V   WITH   THE    InSDRANCK 
CoMMLSSIOKKRS. 

123.  It  is  obvious  that  with  the  largo  number  of  practi- 
tioners who  are  now  giving  service  under  tl.e  Insurance  Act 
and  who  are  therefore  bound  by  the  Regulations  of  the 
Insurance  Commissioners,  it  is  to  the  interest  of  the  profes- 
sion that  the  Asoociation,  acting  on  behalf  of  the  profession 
generally,  should  be  on  good  working  terms  with  the  Commis- 
sioners. The  Council  is  glad  to  report  that  its  requests  for 
information  and  suggestions  for  conference  have  been  received 
by  the  Commissioners  most  courteously.  In  response  to  a 
communication  stating  that  the  Association  would  be  glad  to 
be  given  an  opportunity  of  being  consulted  upon  questions 
affecting  the  medical  profession  in  its  relation  to  the  National 
Insurance  Act,  prior  to  the  Commissioners'  ideas  being 
formulated  in  the  shape  of  Regulations,  etc.,  the  Comm.is- 
sioners  welcomed  the  suggestion  and  stated  that  so  far  as 
circumstances  would  permit  they  would  avail  them.selves  of 
the  co-operation  of  the  Association  before  their  decisions  were 
ai  rived  at.  On  several  occasions  since  that  time  the  Com- 
missioners have  asked  for  the  opinion  of  the  Association  on 
various  points,  with  advantage,  it  is  believed,  to  all  jiarties 
concerned. 

CoNfEssioxs  TO  ArrEovED  Institutes. 

126.  The  attention  of  the  Association  was  drawn  by  the 
Chesterfield  Division  to  certain  concessions  granted  to 
Medical  Aid  Institutions  operating  under  the  Hai-msworth 
Clause  by  the  Insurance  Commissioners,  as  a  result  of 
promises  given  by  Mr.  Masterman  at  an  interview  between 
the  Commissioners  and  representatives  of  Approved  Institutes 
at  the  time  of  the  recent  Chesterfield  By-election.  The  con- 
cessions in  question,  which  are  altogether  contrary  to  the 
Commissioners'  own  previous  circular  on  the  subject  (163/1.  C), 
are  to  the  following  effect  : — ■ 

1.  Any  existing  Approved  Institution  will  receive  Qs. 
a  head  for  every  insured  person  who  selects  the  institu- 
tion to  provide  his  medical  treatment  upon  the  Principal 
OHicer  signing  a  statement  that  an  average  of  9s.  per 
head  has  been  expended  in  respect  of  insured  persons  for 
medical  treatment  (including  provision  of  drugs)  and 
general  establishment  charges ;  treatment  to  be  not  in- 
ferior to  that  given  by  doctors  on  the  panel. 

2.  Arranjiementfi  will  be  made  as  soon  as  possible 
whereby  insured  persons,  when  permanently  changing 
residence,  shall  have  the  option  eitner  of  joining  another 
Medical  Association  in  their  new  location  or  of  selecting 
a  panel  doctor. 

127.  It  will  be  observed  that  the  first  of  these  concessions 
considerably  diminishes  the  control  which  the  Commissioners 
formerly  had  over  these  institutes  through  their  finances,  and 
enables  the  institutes  much  more  easily  to  utilise  the  funds 
received  on  behilf  of  the  attendance  on  insured  persons  for  the 
treatment  of  the  dependants.  The  second  concession  is  one  to 
■which  the  profession  could  not  reasonably  take  exception,  but 
the  net  result  is  to  give  these  institutions  a  position  of  advan- 
tage over  the  local  practitioners  in  the  area,  as  not  only  are  all 
former  disadvantages  removed,  but  these  institutes  are  able 
to  dispense  for  their  patients  while  the  doctors  cannot. 

128.  The  Commissioners  were  asked  to  receive  a  deputation 
on  the  question,  but  they  replied  that  they  did  not  thiuic  any 
good  purpose  would  be  served  by  them  receiving  a  deputation 
seeing  that  Mr.  Masterman  was  out  of  town.  The  Committee 
then  asked  Mr.  JIasterman  to  receive  a  deputation,  and  after 
a  considerable  interval  his  secretary  replied  in  a  w.ay  which 
left  no  hope  of  any  good  resulting  from  an  interview.  The 
Council  will  take  any  opportimity  which  offers  to  place  before 
rarliameut  the  unfair  position  in  which  the  Goveriunent'a 
concession  has  left  the  doctors  on  the  panel  in  areas  where 
Medical  Aid  Institutes  exist. 
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129.  In  its  Supjilementary  R*port  issued  to  the  Uivisiont 
in  July  last  the  Council  drew  attention  to  the  very  unsatis- 
factory position  which  had  arisen  in  Wales  owing  to  tlit 
encouragement  by  the  Welsh  Commissioners  of  the  devicj 
whereby  insured  persons  collectively  are  given  permission 
to  "  make  their  own  arrangements,'  thus  practically  allowing 
the  setting  up  of  new  Medical  Aid  Institutes  subsidised  by 
tho  insurance  funds,  and  thereby  over-riding  the  decision  of 
Parliament  which  waa  to  the  effect  that  only  institutionn 
which  existed  at  the  time  of  tho  passing  of  the  1911  Act 
should  be  recognised.  As  foreshadowed  in  the  Supple- 
mentary Report  a  conference  of  representatives  of  tli9 
profession  and  of  the  workmen  of  .South  Wales  was  held, 
with  Dr.  Addison,  M.P.,  in  the  chair,  and  a  decision  was 
arrived  at  that  those  present  at  the  Conference  should 
endeavour  to  obtain  the  consent  of  their  constituents  to  a 
compromise  whicli  was  put  Ijcforo  the  conferenoo.  Xothing, 
however,  has  come  of  tlie  project.  The  profession  in  .South 
Wales,  with  few  exceptions,  are  as  determined  as  ever  in 
their  opposition  to  the  fundamental  idea  underlying  the  for- 
mation of  "  Schemes,"  namely,  that  the  independent  medical 
practitioner  shall  gradually  be  eliminated  and  all  the  colliery 
and  works  surgeons  placed  under  the  control  of  lay  com- 
mittees, separate  from,  and  in  addition  to,  the  Insurance 
Committees.  On  the  whole,  the  position  is  probably  better 
than  it  was  last  year,  as  owin"  to  the  difficulty  which  most 
of  tho  "  Schemes "  have  in  obtaining  medical  officers,  the 
independent  practitioners  have  in  most  cases  improved  their 
position.  The  situation  is,  however,  still  very  grave.  The 
Council,  acting  as  Trustees  of  the  Central  Insurance  Defence 
Fund,  has  promised  tho  practitioners  who  are  fighting  these 
"Schemes"  all  the  support  both  moral  and  pecuniary  that 
it  can  give  them,  and  would  urge  upon  the  profession  gener- 
ally thoduty  of  supporting  the  Welsh  prof ession  in  a  fight  which 
is  by  no  means  of  merely  local  importance.  If  the  doctors 
in  Wales  should  be  brought  under  the  control  of  bodies  of  work- 
men there  is  no  doubt  that  workmen  in  other  parts  of  the 
country  would  wish  to  follow  the  example.  Much  can  be 
done  by  those  who  are  in  a  position  to  influence  newly 
qualified  medical  men.  The  latter  should  be  advised  to  look 
upon  appointments  offered  in  South  W.ales  industrial  areas  with 
great  suspicion,  especially  if  advertised  in  lay  newspapers.  In 
fighting  this  battle  the  profession  is  certainly  fighting  in  the 
best  interests  of  the  insured  persons  in  Wales,  for  if  "  Schemes  " 
are  successfully  established  on  a  large  scale  it  will  be  impossible 
for  self-respecting,  enterprising  young  medical  men  to  con- 
template practising  in  the  Welsh  industrial  areas, "  and  the 
result  must  be  a  deterioration  of  the  standard  of  the  local 
profession,  obviously  to  the  detriment  of  the  local  public. 

Medical   Referees. 

130.  In  view  of  the  fact  that  many  of  the  large  Approved 
Societies  have  been  appointing  local  medical  referees  and 
offering  terms  which,  in  the  opinion  of  the  Council,  are  very 
inadequate,  the  attention  of  Local  Medical  Committees  and 
yivisions  was  drawn  to  the  terms  of  the  following  Minuta  68 
of  the  S.R.M.,  December,  1913:— 

"  That  where  any  medical  practitioner  not  devoting 
his  or  her  whole  time  to  the  work  is  called  upon  by  a 
lay  body  to  express  an  opinion  as  to  the  capacity  or 
incapacity  of  an  insured  person,  the  lowest  fee  such  prac- 
titioner should  accept  should  be  10s.  6d.  exclusive  of 
expenses,  and  that  such  practitioner  should  only  express 
his  opinion  after  the  practitioner  in  attendance  has  been 
given  an  opportunity  of  consultation." 

131.  It  is  very  regretable  to  note  that  many  Di\-is:oni 
have  taken  no  action  with  regard  to  the  above  Minut-e,  and 
have  allowed  terms  to  be  accepted  for  work  of  a  most 
responsible  character  which  may  form  an  extremely  dan- 
gerous precedent.  Some  Divisions  by  prompt  action  have 
prevented  their  members  from  accepting  inadequat*  terms, 
but  it  has  been  very  discouraging  to  them  to  find  that  prac- 
titioners in  neighbouring  Divisions  were  accepting  the  terms 
which  their  members  had  decided  to  refuse. 

"  Free  Choice." 

132.  The  Council  hxs  carefully  considered  the  following 
Minute  93  of  the  Special  Representative  Meet-ing, 
December,  1913  : — 

Minute  93. — That  the  Council  be  instructed  to  t-aka 
such  instant  and  vigorous  action  as  sluvll  induce  the 
Government  and  the  Commissioners  to  grant  to  insured 
persons  and  the  medical  profession  free  choice  of  doctors, 
whotJier  the  doctor  is  on  or  off  the  panel, 
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land  has  resolved  that  any  action  taken  in  connection  there- 
with shall  be  in  strict  accordance  with  the  line  of  policy 
laid  down  in  the  following  Minute  145  of  the  Annual 
Representative  Meeting,   1913  : — 

Minute  145. — Resolved  :  That  the  following  be  the 
form  of  amendment  of  Section  15  (3)  of  the  Insurance 
Act  to  be  placed  before  Parliament  in  connection  with 
the  Amending  Bill  : — 

Clause  4,  page  4,   line  5.     Insert  the   following  new 
Sub-clause  : — 

5.  The  following  Sub-section  shall  be  substi- 
tuted for  Sub-section  (3)  of  Section  15  of  the 
principal   Act  : — 

"  The  regulations  made  by  the  Insurance  Com- 
missioners shall  provide  that  the  Insurance  Com- 
mittee by  which  medical  benefit  is  administered 
shall  require  any  contributor  whose  total  income 
from  all  sources  exceeds  one  hundred  and  sixty 
pounds  a  year  or  such  smaller  sum  as  may  with 
the  approval  of  the  Commissioners  be  fixed  by 
that  Committee  (not  being  a  voluntary  contributor 
whose  total  income  from  all  sources  exceeds  one 
hundred  and  sixty  pounds  a  year),  and  also  any 
person  who  holds  a  certificate  of  exemption,  and 
shall  allow  any  other  such  person  as  the  Local 
Medical  Committee  may  in  writing  approve,  in 
lieu  of  receiving  medical  benefit  under  such 
arrangements  as  aforesaid,  himself  to  make'  his 
own  arrangements  with  any  duly  qualified 
medical  practitioner  selected  by  himself  (whether 
the  name  of  the  practitioner  be  on  any  such  list 
or  not)  for  receiving  for  himself  alone  medical 
attendance  and  treatment  and  on  the  personal 
applications  of  such  contributors  and  persons  the 
Committee  shall,  subject  to  the  regulations,  con- 
tribute from  the  funds  out  of  which  medical  ■ 
benefit  is  payable  towards  the  cost  of  medical 
attendance  and  treatment  for  such  contributors 
and  persons  sums  not  exceeding  in  the  aggregate 
the  amount  which  the  Committee  would  other- 
wise have  expended  in  providing  for  them 
medical  benefit  (including  medicine  and 
appliances)." 

Dri'g  T.vriff. 
13a.  Various  questions  have  arisen  during  the  course  of  the 
year  in  relation  to  the  drug  tarift',  a  .subject  which  up  to  the 
present  has  probably  not  received  from  the  profession  the  atten- 
tion which  it  deserves.  The  Council  came  to  the  conclusion 
that  the  iuterest-s  of  the  profession  would  be  best  served 
by  considering  this  matter  in  conjunction  with  the  Pharma- 
ceutical Society.  Accordingly  it  has  been  suggested  to  that 
Society  that  in  future  a  Conference  should  be  held  during 
the  summer  of  each  vear  between  representatives  of  the 
Association  and  of  the"  Society  for  the  purpose  of  arriving 
Rt  some  agreement  with  regard  to  the  drug  tariff  for  the 
Buccceding'insuranc-e  year.  It  is  intended  that  any  such  agree- 
ment should  then  "be  recoramcnded  by  the  respective 
central  bodies  to  the  various  Local  Medical.  Panel,  and  Pharma- 
ceutical Committees  throughout  the  country.  The 
'Pharmaceutical  oociety  has  not  yot  replied  to  the 
invitation. 

Co-or.Dis.iTioN  OP  Loc.\L  Medical  asd  Panel  Committees  : 

coxfebexce  op  representatives — local  medical  axd 
Panel  Committei.s. 

134.  Man}-  representations  were  made  to  the  Council  as  to 
the  uece.ssity  of  closer  co-ordination  of  the  various  Local 
Medical  and  Panel  Committees  throughout  the  country. 
Various  proposals  were  also  mooted  for  the  establi.shinent  of 
some  separate  body.  Feeling  that  it  would  not  be  in  the 
interests  of  the  profession  that  any  other  body  should  step 
in  to  reap  the  benefits  of  the  work  which  has  hitherto  been 
done  bv  the  Association,  and  desiring  to  meet  the  very 
nattiral' wishes  of  those  who  feel  that  some  closer  combina- 
tion should  be  formed  among  these  Committees,  the 
Council  called  a  Conference  on  March  13th,  to  which  each 
Local  Medical  and  Panel  Committee  was  invited  to  appoint 
a  representative.  A  skeleton  Agenda  was  sent  out,  and  the 
Committees  were  invited  to  submit  motions  for  discussion. 
A  full  report  of  the  Conference  appeared  in  the  Supple- 
ment of  March  2Ist,  1914,  and  the  Council  is  glad  to  report 
not  only  that  it  was  a  great  success,  but  that  during  the 
Conference  many  expressions  of  gratitude  and  loyalty  to 
liie  Association  were  evinced,  as  was  a  strong  desire  that 
tiny  new  organisation  set  up  should  work  in  close  co-opera- 
tion   with   the   Association.      The    Conference    appointed   a 


Provisional  Committee,  which  has  informed  the  Council  that 
it  is  at  present  considering  the  position,  and  hopes  shortly 
to  ask  for  a  conference  with  representatives  of  the  Asso- 
ciation to  di.scuss  the  lines  which  future  co-operation  should 
take.  The  Council  hoiies  to  repoit  further  on  this  most 
important  cjuestion  in  its  Supplementary  Report. 


Treatment  of  all  forms  of  TvEERcrLosis  bv  the  Memreks 
OF  THE  Medical  Staffs  of  Tciiercclosis  Dispensaries 
OR  Voluntary  Medical  Ixstitttions. 

135.  The  Council  has  approved  the  issue  to  the  Divisions. 
Branches,  Local  Medical  Committees  and  Panel  Committees 
of  a  Model  Scheme  for  the  treatment  of  Tuberculosis,  which 
was  printed  in  the  Supplement  of  April  4th,  1914.  This 
Model  Scheme  is  an  adaptation  of  that  issued  by  the  Associa- 
tion in  1912,  but  contains  in  addition  certain  "new  proposals 
as  to  the  payment  of  the  Medical  Staffs  of  Institutions 
which  treat  cases  now  subsidised  either  by  Insurance  Com- 
mittees or  Public  Health  authorities.  The  Council  trusts  that 
the  Divisions  will  give  this  matter  their  careful  attention  so 
that  the  policy  of  the  Association  on  this  important  subject 
may  be  laid  down  at  the  forthcoming  Annual  Representative 
Meeting. 

The   Council   recommends  : 

Recommendation  A.  :— That  the  Repres3ntative  Body 
approve  the  Jlodel  Scheme  for  the  Treatment  of 
Tuberculosis.     (See  Appendix  A'll.,  page  :!1G. ) 

Voluntary  Hospitals  and  Treatment  of  Cases  in  receipt 
OF  M.\ternitv  Benefit. 

13G.  Tlie  Council  has  carefully  considered  the  questions 
involved  in  the  following  JMinute  87  of  the  Annual  Represen- 
tative Meeting,  1913  : — 

Minute  87. — Resolved  :  That  the  Council  be  instructed 
to  take  into  consideration  the  que.stion  of  the  acceptance 
by  maternity  and  voluntary  hospitals  of  patients  in  receipt 
of  JIafernity  Benefit  under  the  National  Insurance  Act, 
to  confer  on  the  matter  with  representatives  of  Teaching 
Institutions,  to  find  a  temporary  modus  vivndi  and  to 
report  to  the  next  Representative  Meeting. 

In  doing  so  the   hospitals  and   other  institutions  engaged  in 
the  training    of    medical    students    and    pupil  midvvives  were 
consulted.     In    presenting   the  appended   Report  the  Council 
would  point  out  to  the  Divisions  that  certain  new  principles 
which  are  recommended,   namely,  the    deductions  of   portion? 
of   the  monej's   paid  by  patients   to    the  funds  of   voluntary 
hospitals  to  create  a  fund  from  which  the  services  of  the  medical 
stall' may  be  remunerated,  and  the  suggested  methods  of  dealing 
with  tlie  funds  so  obtained,  are  ihc  same  as  those  which  are 
recommended  in    the  Model  Tuberculosis  Scheme  referred   to 
in  the  previous  paragraph  of  this  report. 
The  Council  recommends : 
Recommendation  B.  :—  That  the  Representative   Body 
approve  the  a|)pendc-d  Report  on  the  question  of  vol- 
untary hospitals  and  their  treatment  oi  cases  in  receipt 
of  maternity  benefit.    (See  Appendix  VIII.,  pagelSlT.) 

Medical    Officers    of    Voluntakt    Hospitals    an'd    other 

Chakitabj.e    Institutions  and  Tiie.\tment   ov  Memf.krs 

OF  the  Staff  wuo  are  Insured  Persons. 

137.     The   Council  has  given  consideration  to  the  question 

of  the  position  of  Medical  Officers  of  voluntary  hospitals  and 

other   charitable   institutions    who    are   called    upon   to   treat 

members  of  the  staff  who   arc  insured  persons. 

The  Council  recommends : 

Recommendation  C.  :— That  in  (hose  cases   where  the 
medic  al  orticcr  of  any  voluntary  L-ospitnl  is  required  to 
attend  insuied  members  of  the  staff  of  such  an  institu- 
tion, the  moneys  paid  by  the  Insurance  Committe  in  re- 
spect  of   the  "medical    att'Cndance    and    treatment    of 
such  insured  persons    (exclusive  of  drugs  and    appli- 
ances)   shall   be  paid    to   the   medical   officer   of   the 
institution    who    is   responsible   for   such    attendance 
and    treatment,    irrespective   of   any  salary   paid    to 
such  ofiicer. 
The   Council  would   draw    the  attention  of   the    Reprpicn- 
tative  Body  to  the  fact  that  the  principle  enunciated  in  the  above 
Hecommeridation  was  approved  by  the  Annual  Representative 
Meeting,    1913,    and    again    by    the    Special    Representative 
Meeting,  December,  1913,  in  the  following  form  :^ 

Minute  78.— That  this  Meeting  strongly  condemns  any 
arrangement  made  by  indoor  Poor  Law   Medical  Officers 
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with  Boards  of  Oiinrelians  in  reference  to  insured  mem- 
bers of  their  stiillH  whereby  tlie  whole  or  portion  of  the 
fees  paid  to  the  said  Medical  Officers  liy  an  Insurance 
Committee  is  handed  over  to  the  Treasurer  of  the 
Guardians. 

Model  Rules  ron  Local  Medical  *nd  Panel  Committees. 

138.  The  Council  has  been  in  communication  witli  the 
Commissioners  on  the  question  of  the  Model  Rules  for  Panel 
LV)mmitte«3  which  have  just  been  issued,  and  is  glad  to 
report  that  the  Commissioners  have  adopted  most  of  the 
suggestions  made  by  the  Association  as  to  these  Rules. 

Aebanoements  fou  the  lOIC  Aoreement. 

139.  Representations  have  been  made  to  the  Commissioners 
that  the  early  publication  of  a  time-table  in  regard  to  any 
nrran^eraents  necessary  for  discussing  alterations  which 
may  be  required  in  the  Regulations,  ana  consequently  in  the 
agreements  for  1915,  would  be  greatly  to  the  advantage  of  all 
concerned.  A  srmilar  suggestion  was  made  last  year,  and  an 
attempt  was  made  to  carry  it  out,  but  the  suggestion  was  not 
made  until  a  later  period,  and  there  was  no  publication  of 
the  arrangements.  The  result  was  that  considerable  delay 
occurred  in  many  areas  between  the  sending  down  to  the 
Insurance  Committees  of  the  draft  Agreement  and  its  sub- 
mission to  the  Local  Medical  Committees.  It  is  hoped  that 
the  representations  of  the  Association  may  have  the  effect 
of  bringing  about  a  working  arrangement  which  will  obviate 
Buch  haste  and  consequent  dissatisfaction  in  the  future. 


Prospective    situation-    of  Profession    as    regards  the 
Insurance  Acts. 

140.  Full  consideration  is  being  given  to  the  position  which 
will  shortly  arise  as  regards  remuneration  of  medical  practi- 
tioners under  the  Insurance  Act  in  view  of  (i)  the  approaching 
termination  of  the  period  for  which  the  Government  under- 
took to  provide  a  Treasury  Grant  of  2s.  5d.  towards  the  cost 
of  i\Iedical  Benefit,  (ii)  the  complaints  which  have  been  made 
as  to  excessive  claims  for  sickness  benefit,  and  (iii)  the 
criticism  on  the  actual  or  prosjjective  financial  status  of 
Approved  Societies.  The  situation  thus  created  is  one  which 
the  Council  is  of  opinion  will  require  the  most  careful  hand- 
ling, and  one  as  to  which  there  should,  if  possible,  be 
included  in  the  Supplementary  Report  of  Council  to  the 
Representative  Body  a  full  statement,  so  that  the  profession, 
through  the  Annual  Representative  Jleeting,  may  be  prepared 
with  a  definite  defence  against  suggestions  as  to  laxity  in  the 
granting  of  certificates,  and  against  any  possible  raising  of 
difficulties  as  to  the  conditions  of  service  or  remuneration. 
The  preparation  of  such  a  statement  is  in  hand,  and  it  will 
be  issued  at  the  earliest  possible  moment  to  the  Divisions 
and  Branches  so  as  to  allow  ample  time  for  consideration  by 
the  iirofession. 


Insured  Peksoxs  Making  Their  Own  Arrangements  v.ith 
Unqualified  Persons. 

141.  The  Council  has  given  a  good  deal  of  attention  to 
Regulation  44  (2)  of  the  revised  Medical  Benefit  Regulations 
dated  January  10th,  1914.  This  Regulation  prescribes  the 
method  whereby  insured  persons  may  make  their  "own 
arrangements"  with  unqualified  jjersons.  On  its  publication 
many  protests  were  received  against  this  endorsement  by  the 
State  of  the  practice  of  unqualified  persons,  but  it  must  be 
remembered 'that,  during  the  progress  of  the  1911  Bill  through 
Parliament,  representati\es  of  the  Government  specifically 
stated  on  more  than  one  occasion  that  Clause  15  (3)  of  the  Act 
was  intended  to  cover  those  cases  in  which  insured  persons 
wished  to  make  their  "  own  arrangements  "  with  herbalists  and 
other  unqualified  persons.  Protests  were  made  at  the  time, 
but  without  avail.  Under  the  Regulations  of  1913,  if  the 
insured  pe-son  was  allowed  by  his  Insurance  Committee  to 
make  his  "own  arrangements"  with  an  unqualified  person 
the  latter  had  to  sign  the  same  form  and  enter  into  the  same 
contract  as  if  he  were  a  qualified  practitioner.  On  represen- 
tations being  made  that  this  was  objectionable,  the  Commis- 
sioners drafted  Regulation  44  (2),  which  makes  a  clear 
distinction  between  unqualified  and  qualified  practitioners. 

142.  In  considering  this  matter,  the  Council  has  had  con- 
siderable help  from  the  Medical  Defence  Union,  which  body 
memorialised  the  (Jeneral  Medical  Council  upon  the  subject.  The 
Council  ^^•as  also  supplied  by  the  General  Jlcdical  Council  with 
various  communication?  which  had  passed  between  that  body 
and  the  Insurance  Commissioners.  The  situation,  .is  reluctantly 
accepted  apparently  by  all  the  medical  bodies  concerned,  is  that 


as  the  Insurance  Act  allow.?  insured  [jcrtons,  if  the}'  can  get  tho 
permission  of  their  Insurance  Committee  to  do  so,  to  make 
their  "own  arrangements"  with  unqualified  persons,  it  is 
desirable  that  tho  conditions  under  which  they  can  do  so 
should  be  laid  down  as  explicitly  as  possible.  The  new 
Regulation  makes  it  quite  plain  that  persons  making  their 
"  own  arrangements  with  unqualified  practitioners  are 
placed  at  a  considerable  pecuniary  disadvantage,  as,  according 
to  the  ruling  of  the  Commissioners,  no  part  of  the  2s.  6d. 
Treasury  grant  can  be  used  for  this  purpose,  nor  can  the 
unqualified  practitioner  receive  the  6d.  for  sanatorium  benefit 
domiciliary  treatment.  It  would  appear,  therefore,  that  the 
disadvanUii^es  to  insured  [lorsons  making  their  "  own  arrange- 
ments "  with  unqualified  persons  are  so  obvious  that  it  is 
doubtful  whether  any  considerablo  number  will  desire  to  do 
so,  even  if  allowed  by  their  Insurance  Committees. 

143.  The  Council,  while  realising  that  Regulation  44  (2)  ia 
probably  the  best  way  of  dealing  with  the  situation  as  it  at 
present  exists,  has  "forwarded  to  the  Commissioners  an 
emphatic  protest  against  the  principle  involved  in  that  Regu- 
lation and  in  the  National  Insurance  Act  of  1911,  namely,  tho 
official  recognition  of   unqualified  practice. 

Isterfekenxe  with   Free   Choice  or   Doctor— Casvassiso 
and  Advertisiko  by  Medical  Peactitiosers. 

144.  A  large  amount  of  evidence  has  been  received  by  the 
Association  as  to  the  wholesale  distribution  in  some  areas  of 
transfer  forms  by  officials  of  Approved  Societies,  andastocau- 
vassing  and  advertising  by  medical  practitioners  in  order  to  secure 
insured  persons  on  their  lists.  Representations  were  made  to 
the  Commissioners,  who  replied  that  they  had  advised  the 
Insurance  Committees  in  all  cases  which  had  come  to  their 
notice  of  interference  with  free  choice  of  doctor  that  where 
the  Committ-ee  was  satisfied  upon  investigation  that  the  cir- 
cumstances had  been  such  as  to  obscure  the  rights  of  insured 
persons  in  this  connection,  it  was  their  duty  to  take  all 
steps  open  to  them  to  remove  the  source  of  the  interference. 
The  Commissioners  went  on  to  say,  however,  that  while  they 
would  strongly  deprecate  any  attempt  to  coerce  insured 
persons  to  change  their  doctors  and  would  take  any  action 
open  to  them  to  remedy  any  such  abuse  of  insured  persons' 
rights,  they  would  not  feel  justified  in  taking  a  similar  view 
of  cases  in  which  the  advantages  purporting  to  accrue  to 
insured  persons  from  oue  of  the  alternative  methods  of  receiv- 
ing medical  benefit  were  brought  to  their  notice  by  interested 
organisations.  This  reply  was  considered  to  be  unsatisfactory  as 
giving  direct  encouragement  to  Approved  Societies  to  canvass 
and  advertise.  A  communication  was  accordingly  addressed  to 
the  General  Medical  Council,  forwarding  the  correspondence 
with  the  Commissioners  and  asking  the  Council  to 
make  representations  to  tho  Commissioners  direct.  The 
General  Medical  Council  replied  that  they  had  already 
been  in  communication  with  the  Commissioners ;  that 
the  Council  had  taken  every  step  they  could  to  draw  the 
attention  of  officials  and  doctors  connected  with  certain 
societies  and  institutions  about  which  complaints  had  been 
made  to  the  decisions  of  the  Council  as  regards  canvassing 
and  advertising;  that  they  were  at  present  circulating  all 
the  practitioners  on  the  Register  with  a  special  letter 
drawing  attention  to  the  subject  and  enclosing  copies  of  their 
resolutions  on  the  subject  of  touting  and  advertising. 

145.  The  Council  views  this  question  with  the  gravest  con- 
cern, as,  if  the  practices  complained  of  are  allowed  to  continue, 
and  especially  if  they  are  allowed  to  continue  with  the 
apparent  sanction  of  an  important  body  like  the  Commis- 
sioners, serious  injury  will  be  done  to  the  morale  of  the  pro- 
fession, and  its  valued  traditions  in  regard  to  canvassing 
and  advertising  will  rapidly  be  undermined.  Several  cases 
in  which  complaints  have  been  made  have  been  brought  to 
the  attention  of  the  Registrar  of  the  General  Medical  Council, 
who  has  thereupon  warned  the  practitioners  concerned  of  the 
risks  they  were  running.  As  mentioned  in  the  Ethical  section 
of  this  Report  certain  cases  which  seem  to  warrant  extreme 
steps  are  being  brought  formally  before  the  General  Medical 
Council  at  its  May  Session. 

Frivolous  Compl.\ints  et  ArrROVED  Societies. 

14C.  Representations  have  been  made  to  the  Commissioaers 
that  there  is  evidence  that  in  some  areas  complaints,  which 
have  been  proved  to  be  frivolous,  have  been  brought  aga'.nst 
doctors  by  Approved  Societies.  It  has  been  represented  that 
the  Regulations  should  provide  for  some  penalty  in  such  oases, 
as  there  seems  no  reason  whj-  insured  persons  should  be  fined 
for  action  which,  when  taken  by  an  .Approved  Society,  is  appar- 
ently not  regarded  as  reprehensible.  The  Council  has  accordingly 
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urged  upon  the  Insurance  Commissioners  that  the  liability  to 
fines  to  which  insured  persons  are  subject  who  prefer  frivolous 
complaints  against  medical  practitioners,  should  be  extended 
to  any  bodies  or  persons  who  make  complaints  of  such  a 
nature. 

TiTi.E  or  Panel  Committee. 
147.  On  the  repre^^entation  of  a  Local  Medical  Commit tro 
the  Council  has  suggested  U  the  Insurance  Commissioners  that 
the  title  of  "Panel  Committee"  should  be  altered  on  llio 
first  opportunity  to  that  of  "Practitioners'  Committee."  It 
is  felt  that  the  altered  title  would  be  more  appropriate  to  the 
status  of  the  Panel  Committee,  especially  having  regard  tn 
the  fact  tliat  the  equivalent  Committee  of  Pharmacists  is 
called  the   "  Pharmaceutical  Committee." 

Interests  of  Nox-Paxel  Pr.vctition"ers. 

Its.  In  October  last  the  Council  appointed  a  Committee  to 
represent  the  interests  of  medical  practitioners  not  on  the 
panel,  with  the  following  reference  : — - 

To  consider  in  what  manner  tlie  British  Medical  Asso- 
ciation can  best  promote  the  interests  of  members  who 
have  not  entered  into  agreements  with  Insurance  Com- 
mittees. 

Classification  of  Practitionos. 

149.  Witli  a  view  to  obtaining  reliable  information  as  to  the 
status  of  individual  jiractitioners,  instructions  have  been  given 
to  obtain  a  complete  set  of  Panel  Lists  issued  by  the  various  Insnr- 
rancc  Committees  throughout  the  country  in  January,  1914,  for 
the  purpose  of  making  the  Card  Register  in  the  Office  indicate 
whether  or  not  a  particular  practitioner  is  on  the  Panel.  By 
this  means  it  is  intended  to  make  complete  lists  of  >fon-Panel 
jiractitioners  in  each  area  which  will  be  forwarded  to  Hono- 
rary Secretaries  of  Divisions  for  correction  and  classihcation 
as  to  nature  of  practice.  In  this  way  it  is  hoped  to  provide 
not  only  lists  of  practitioners  on  panels  and  not  on  panels 
but  also  greatly  to  improve  tlie  Card  Register  in  tlie  office 
so  as  to  indicate  whether  practitioners  are  retired,  or  in 
various  whole-time  services. 

Appotiitmeiit  of  Inlermcdia^  ics. 
130.  To  facilitate  communication  between  the  Non-Panel 
Committee  and  Non-Panel  practitioners  in  the  area  of  each 
Division,  and  to  ascertain  the  views  of  such  practitioners, 
"intermediaries"  who  are  noton  the  panel  have  been  appointed 
in  as  man\-  areas  .is  i^ossible. 

licasons  idiy  iTaOKnl  Prac/ifiomrs  will  not  ucoj:il  Siriict  uiaUr 
the  Insurance  Acts. 
15] .  It  having  been  realised  that  the  foundation  of  any  policy 
to  be  framed  by  the  Association  from  the  point  of  view  of  those 
practitioners  who  are  unwilling  to  accept  service  under  the 
National  Insurance  Acts  must  be  the  formulation  of  reasons  for 
mich  refusal,  a  Memorandum  has  been  prepared  as  to  the  reasons 
why  medical  practitioners  will  nob  accept  service  under  the 
National  Health  Insur.ance  Acts  {see  Appendix  IX.,  page  .SIN). 
This  Memorandum  the  Council  has  received  and  now  submits  foi 
the  consideration  of  the  Divisions  and  Reiiresentative  Bodv. 

Free  Clioice  oj  Doctor. 

],V2.  After  careful  consideration  of  Minute  92  of  the  Special 
Kepresentalive  Meeting,  December,  1913,  the  Council  submits 
n  recommendation  as  regardsfree  clioice  of  doctor  in  connection 
with  the  National  Health  Insurance  Acts  the  .adoption  of  which 
will,  it  is  believed,  go  a  long  way  to  meet  the  views  of  non- 
Xianel  practitioners. 

The  Council  recommends : 

Recommendation  D.— That  the  policy  of  the  Association 

1)6  that  such  insured  persons  as  may  wish  to  make 
their  "own  .•urangcmcnts '' witli  medical  practitioners 
not  on  the  jianel  may  do  so  without  the  necessitv  of 
such  practitioners  entering  into  any  written  contract, 
and  with  no  consequential  loss  of  benelits  to  the 
insured  per.sons. 

FfTURE    Developments    of    the    Ixsirance    Acts. 

153.  The  Annual  Reiiresentative  Meeting,  1913,  jiassed  the 
following  resolutions  ; — 

Resolved  :  That  the  following  Recommendation  M  (a) 
of  Council  be  adopted  ; 

(a)   That  in  view  of   the   fact  that  it  is  exceedingly 
likely  that  the  scope  of  the  National  Health  In£urance 


Act  will  be  so  extended  as  to  include  in  its  operations 
various  additional  matters  {e.g.,  the  treatment  of 
children  and  dependants  of  insured,  dental  treatment, 
hospital  treatment,  alterations  in  the  methods  of  deal- 
ing with  deposit  contributors  and  casual  labourers)  it 
is  desirable  that  the  Association  ehouUl  be  ready  witn 
its  policy  as  to  what  a  National  Health  Insurance 
Act  should  be,  not  merely  from  the  point  of  view  of 
the  interests  of  the  profession  but  also  from  that  of 
public  health  and  the  adv.ancement  of  medical  science. 
Resolved  :  That  the  following  Recommendation  M  (b) 
of  Council  be  adopted  : 

(b)  That  the  preparation  of  a  full  report  upon  the 
above  lines  be  referred  to  the  Insurance  Act  Com- 
mittee ;  that  such  report  be  issued  to  t!ie  Divisions  foi 
their  consideration  and  comment ;  and  that  the  Report, 
together  with  a  statement  of  the  views  of  the 
Divisions  thereon,  be  submitted,  if  possible,  to  the 
next  Representative  Meeting,  and  that  the  Council  ba 
given  power  to  act  for  the  Representative  Body  should 
an  emergency  a4-ise  in  the  meantime. 

1j4.  On  consideration  of  the  above  resolutions  the  Council 
came  to  the  conclusion  that  the  subject  would  be  more  ade- 
quately dealt  with  by  a  Special  Committee  than  by  the 
Insurance  Act  Committee,  the  time  of  which  was  already  fully 
occupied.  The  matter  was  thereupon  referred  to  a  Committta 
of  nine,  together  with  the  Honorary  Officers  of  the  Associa- 
tion. 

155.  The  Council  has  come  to  the  conclusion  that,  inasmuch 
as  the  immediate  developments  to  be  expected  ,n  the  medical 
-Service  of  the  National  Insurance  Act  will  probably  involve 
a  section  of  the  profession  which  is  not  at  present  directly 
concerned  in  the  working  of  the  Act,  namely,  the  consulting 
and  scientific  research  ranks  of  the  profession,  the  Committee 
should  be  strengthened  by  the  addition  of  representative 
members  of  those  sections,  and  steps  are  being  taken  to 
that  end.  The  Council  has  also  empowered  the  Committee 
to  ascertain  the  views  of  the  Divisions  upon  certain  questions 
within  the  scope  of  its  reference.  Divisions  may  therefore 
shortly  expect  to  be  consulted  on  these  matters,  and  the 
Council  hopes  to  be  able  to  present  a  report  to  the  A.R.M. 
which  will  allow  of  a  general  discussion  upon  the  whole 
question. 

(I.)  Proposed  Special  Fund. 

150.  It  will  be  remembered  that  at  the  S.R.JI.  of  Decem- 
ber, 1913,  there  was  a  long  discussion  upon  the  question  of  a 
proposed  .Special  Fund  wliich  originated  in  reports  which  the 
Council  presented  to  the  Divisions  in  December  last.  After 
discussion  the   following   resolutions   were  passed  : — - 

58.  Resolved  :  (a)  That,  seeing  that  a  large  majoiity 
of  representatives  present  at  this  meeting  is  in  favour  uf 
the  formation  of  a  fund,  the  Council  be  instructed  to 
consider  the  whole  question  and  submit  the  matter  to  the 
Divisions,  in  order  that  it  may  come  before  the  Annual 
Representative  ileeling  next  Julj-  for  decision. 

(b)  That  in  making  its  Report  to  the  Divisions  the  Council 
be  authorised  to  issue  therewith,  if  necessary,  a  Minority 
Report  containing  any  objections  to  the  scheme. 

59.  Resolved  :  That  when  the  Divisions  are  consulted 
au  opportunity  be  taken  of  recording  the  votes  for  and 
against  the  scheme  at  Divisional  Meetings. 

60.  Resolved  :  That  the  Divisions  be  instructed  to  take 
the  opinion  of  practitioners  resident  within  their  areas 
by  means  of  a  postal  vote. 

This  impoitant  subject  has  been  considered  Ijy  a  Special  Com- 
mittee and  the  Council  now  presents  a  Report  {see  Appendix 
X,  page  319).  It  is  hoped  that  after  the  express'on  of  opinion 
of  theS.R.M.  iu  December  last  this  subject  will  receive  the 
earnest  attention  of  the  Divisions,  so  that  Kcpresentatives  may 
be  in  a  position  at  the  forthcoming  A.R.  JI.  to  come  to  a  con- 
clusion whether  steps  .shoidd  at  once  be  taken  to  establish  a 
Fund,  aiul  if  so,  what  form  the  Fund  should  take.  It  will  be 
noted  that  the  Report  is  in  three  parts.  First,  .\  general  report 
with  Recommendations.  Secondly,  a  report  (which  wa.s 
adopted  liy  a  majority  of  the  Council)  in  favour  of  the  establish- 
ment of  the  Fund  on  Trade  Union  lines.  Thirdly,  a  report  in 
favour  of  the  Trust  Method,  which  was  adopted  liy  a  minority 
of  the  Council,  to  which  is  appended  some  notes  by  Mr.  H.  H. 
Tomkins,  a  member  of  the  Special  Fund  Committee.  Fourthly, 
a  report,  signed  by  Dr.  McKenzie  Johnston,  another  Member 
of  the  Committee,  which  is  against  the  setting  up  of  any 
special  Fund  at  the  present  time.  In  accordance  with  Minute  .">!• 
of  the  S.R.M.,  Divisions  are  asked  to  record  the  number  of 
votes  for  and  against  (i)  the  establishment  of  a  Fund  ;  and  (ii) 
for  and  against  its  establishment  as  a  Trade  Union  or  as  a  Trutt. 
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157.  It  will  bo  noted  also  that  thoS.R.M.  wns  of  opinion  timt 
IhoDivisionsshonlJ  tiiko  the  opinion  of  tbo  practitioners  resident 
williiu  tlicir  arcius  by  means  of  a  postal  vote.  As  any  Fund 
\\]\'w\\  might  be  estublisbed  eould  only  bo  successful  if  sup- 
poited  by  n  considorablo  proportion  of  tho  profession,  it  is 
Imped  that  Divisions  will  use  this  melliod  of  ascertaining 
\\  lielher  nut  only  their  membei-s  but  other  i)raetitioners  are 
in  favour  of  the  e«.tablishin>:iit  of  a  fund,  and  whether,  if 
established,  thiy  are  propaiod  to  ■support  it. 


(J)  Public  Health  and  Poor  Law. 

rirUI.IC   HkAI.TII   OkFICEBS  (.SkCURITV  of  TE.NfRE)  AND  Mkdioai. 

Offr'EKs     of     Health      (Siteranncvtion)     Bu.i.s      of 
Association. 

158.  Reprcfcntalives  of  tho  Association  conferred  with  Dr. 
Addison,  M.  1".  and  Sir  Philip  Magnus,  .M.P.,  in  December, 
I'.ll."!,  as  to  these  Bills.  As  a  result  of  this  conference  the 
( 'ciuncil  arranged  that  a  joint  deinitation  with  representatives 
lit  the  Society  of  Medieal  (^llicers  of  Health  should  be  received 
liy  the  (.'hanoellor  ut  the  Exchequer,  the  President  of  the  Local 
<  iovernment  Board,  anil  the  President  of  the  Board  of  Education 
in  March,  IHH,  upon  tlie  whole  question  of  the  position  of 
medical  otiicers  of  health  as  regards  security  of  tenure,  super- 
ainiuation  and  other  matters.  Unfortunately  at  the  last  moment 
tlie  illness  of  .Mr.  Lloyd  (Jeorge  necessitated  the  postponement 
iif  the  interview,  for  which  it  is  hoped  another  opportunity  w  11 
be  found  at  an  caily  date.  It  will  be  representative  of  all 
sections  of  the  profession,  as  well  as  of  jiromincnt  public  men 
who  have  c.xiiressed  their  sympathy  with  the  policy  of  security 
iif  tenure,  and  of  societies  interested  in  housing  and  hygiene 
which  have  supported  the  Bills.  The  Association  is  greatly 
indebted  to  Dr.  Addison  and  Sir  Pliilip  Magnus  for  valuable  help 
in  connection  with  the  Bills  and  in  arranging  for  this  deputation. 

loO.  On  the  advice  of  Sir  Philip  Magnus,  M.P.,  who  intro 
duccd  the  Sujierannuation  Bill  into  Parliament  in  the  l'.Jl.'{ 
.Session,  it  was  thought  well  to  ascertain  the  grounds  of  objec- 
tion to  this  Bill  held  by  the  Local  fJovernment  Board  and 
t  hose  members  of  Parliament  \\  ho  objected  to  its  second  reading, 
in  order  if  possilile  to  endeavour  to  meet  these  objections.  It 
is  hoped  that  the  interview  above  referred  to  w  ill  clear  up  the 
position. 


SECrRITY   OF   TeXCKE  AND   SlTEr.AXNTATIOX  FOR   SCHOOL 

Mkuical  OnicKKs. 

ICO.  The  Council  has  considered  a  request  from  the  Scliool 
Meilical  Service  (!roup  of  the  Society  of  Medical  Officers  of 
Health  to  include  School  Medical  Officers,  Assistant  School 
Medical  Officers  and  officers  whose  duties  include  school 
work,  in  tho  provisions  of  the  Association's  Bills  for 
superannu.ation  and  security  of  tenure  for  iledical  Officers  of 
Health.  The  CounL-il  has.  of  course,  full  sympathy  with  this 
request,  but  has  felt  itself  obliged  to  point  out  to  tho  (Jroup 
tliat  a  good  deal  of  experience  in  respect  of  the  promoting  of 
Parliamentary  Bids  has  impressed  upon  the  Council  the  nnde- 
sirability  of  overloading  Bills.  In  previous  years  the  Associa- 
tion has  been  sjiecially  warned  by  its  Parliamentary  friends  as 
to  this  risk  in  connection  with  its  Bills  for  Superannuation  anil 
Securit}'  of  Tenure.  Tlio  Council  has  accordingly  informed 
the  liroup  that  they  would  do  w  ell  to  concentrate  their  edorts 
on  getting  support  for  an  amendment  to  the  Association's  Bills 
when  they  are  presented  to  Parliament. 

MlI.TC    AND   DaTRTES   BiLLS  OF  GOVERNMENT. 

1(31.  As  foreshadowed  in  the  Supplementary  Report  of  Council 
191-213  (paragraph  '_'S0),  the  Council  addressed  to  tho  Local 
f;ovcrnment  Board  a  protest  against  the  dropping  of  the 
Government  Milk  and  Dairies  Bills  in  iho  lOl."?  Session.  The 
Association  at  the  same  time  asked  the  Board  if  there  was  any 
way  in  which  the  Association  coidd  assist  iu  securing  legisla- 
tion. In  reply  the  Association  has  been  given  to  understand 
that  the  Boanl  has  been  doing  everything  in  its  power  to 
obtain  legislation,  the  urgent  need  for  which  it  fully  recognises, 
and  that  it  deeply  regretted  that  the  demands  on  (Government 
time  in  the  IS'l.'j  Session  involved  the  English  and  Scottish 
Milk  Bills  being  dropped.  Tho  Board  expressed  the  opinion 
that  there  is  still  much  to  be  done  to  secure  an  enlightened 
public  opinion  as  to  the  need  for  legislation  as  to  milk 
supplies. 

Rov4L  Commission  on  ■Venereal  Diseases. 

102.  The  Association  having  been  requested  by  tho  Royal 
Commission  on  Venereal  Diseases  to  suggest  suitable  witnesses 


to  give  evidonco  boforo  that  (,"oniniission,  tho  names  ol 
several  mombeis  of  thu  profession  who  havo  taken  u  si>e<.ial 
interest  in  this  question  havo  been  forwarded  for  tho  a.ssist- 
ancc  of  the  Ck>mmission. 


Minimum  .Salary  ron  .Joint  Wuoi.ETuin  ArroiNTJiENT  of 
Medical  Officer  of  Health  and  School  M>;iiI'  m 
Officek. 

Iij3.  The  Council  has  noted  for  its  giiidanoo  Minute  286  of 
the  Annual  Uepresentative  Meeting,  1913,  fining  £400  as  t!io 
minimum  salary  which  can  be  recognised  in  respect  of  such  it 
joint  appointment.  The  Council  has  under  consideration  the 
i|Ucstiou  as  to  whether  tho  Association  should  cypress  tho 
opinion  that  no  medical  practitioner  should  accept  a  less  salary 
for  such  an  a|)pointnient.  The  matter  will  bo  di.scusse<I  at  a 
future  conference  of  representatives  of  the  Association  and  of 
the  Society  of  Medical  Officers  of  Health. 


ISTEK-ColONIAL  CoNTKRENCE  ON   NATIONAL   HEALTH. 

1G4.  An  Inter-Colonial  Conference  on  National  Health  will  bo 
held  iu  May,  1914,  under  the  auspices  of  the  Victoria  League. 
The  Council  on  bcliaU"  of  the  Association  has  appointed  a  repre- 
sentative upon  the  .Sub-Committee  set  up  to  organise  an 
exhibition  in  respect  of  public  health  matters  which  it  id 
proposed  to  hold  in  connnection  with  the  Conference. 

Poor  Law  iNSTirnTioNS  Order,  lOl."?,  and  Poor  Law 
Instituthons  (Nursing)  ORnEB,  1913. 

103.  The  Council  has  considered  these  Orders  of  the  Local 
Government  Boaixl.  While  admitting  tho  importance  and 
value  of  some  of  the  changes  therein  inaugurated,  especially  in 
the  Nursing  Order,  some  of  the  new  medical  recommendations 
are,  in  the  opinion  of  the  Council,  like'y  to  prove  burdensoino 
and  impracticable.  (L'onsiderable  additional  work  is  thrown 
upon  the  indoor  Poor  Law  Medical  StafiF,  and  it  is  nowhere  laid 
down  in  tho  Orders  that  there  shall  be  any  increase  in  their 
remuneration.  The  increase  in  clerical  work  is  enormous,  and 
the  repe^ated  examination  of  healthy  children  required  by  tlio 
Order  seems  unnecessary.  The  Association  has  always  insistetl 
on  the  importance  of  medical  control  in  institutions  for  the 
sick,  but  by  this  Order  it  is  definitely  laid  down  that  the 
master  is  to  control,  subject  to  the  directions  of  the  Guardians, 
the  institution  and  the  officere,  including  the  medical  officers. 
A  comn:unication  has  accoi-dingly  been  addressed  to  the  Local 
Government  Board  (i.)  expressing  the  Council's  approval 
of  the  Poor  Law  Institutions  (Nursing)  Order,  1913;  (ii.) 
drawing  attention  to  the  absence  of  provision  in  the  Poor  Law- 
Institutions  Order,  1913,  for  the  ixnymentof  Poor  Law  Medical 
Officers  in  respect  of  the  increased  duties  imposed  upon  them 
under  that  Order;  (iii.)  urging  that  the  Board  make  rcprf- 
sentations  to  the  various  Boai-ds  of  Guardians  throughout  tho 
country  that  extra  payment  for  such  work  bemade  to  the  Poor 
Law  Medical  Officers;  (iv.)  pressing  tho  opinion  of  the  Asso- 
ciation that  medical  officers  should  have  control  of  the  medical 
arrangements  of  Poor  Law  Hospitals. 


Poor    Law    Medical     Officers     and    Attendance    (rro>f 
Rei.ievino    Officer's    Order)  •  '■"-   !*!!;sons  in  Charge 
OF  Police. 
160.  The  Council  made  representa.  .J  J-  10  Uie  I^ocal  Govern- 
ment Board  and  Home  (Dtiice  in  connection  w  ith  the  apparently 
unfair  practice  obtaining  in  a  county  borough  whereby  tho 
police  applied  to  the  relieving  officer  for  an  order  on  a  Poor  Law 
-Medical  Officer  to  attend  persons  in  their  charge.     The  Poor 
Law  Medical  Officer  concerned  rcfusctl  to  attend  upon  such  an 
order,  with  the  result  that  the  Guardians  applied  to  the  Local 
tJovernment  Board  for  instructions,  the  Boar<l  replying  that  it 
was  the  duty  of   the  Medical  Otliocr  to  attend  all  cases  on 
receipt  of  a  lawful  order  to  that  efl'ect. 

167.  .\  reply  was  received  from  the  Home  Secretary  to  tho 
cQ'ect  tliat  he  understood  that  the  Local  Government  Board  had 
considered  the  matter,  and  had  come  to  the  conclusion,  with 
which  the  Home  Secretary  concurred,  that  the  cases  in  which 
the  Di.-:triot  Jiledical  Oflicers  were  summoned  were  cases  in 
which  there  was  prima  facie  evidence  of  destitution  and  not 
cases  of  persons  under  arrest,  which  it  appeared  were  dealt  with 
entirely  oy  the  Police  Surgeon.  The  Local  Government  Boanl 
replied"  to  tho  effect  (i.)~that  it  was  the  duty  of  a  District 
Medical  Officer  upon  the  receipt  of  an  order  from  the  relieving 
officer  to  attend  any  case  within  his  disti-ict  and  that  if  ho 
considered  an  order  was  improperly  given  it  would  be  open  to 
him  subsequently  to  make  representations  to  the  Guardians 
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and  (ii. )  that  concerning  the  borough  in  question  the  Board,  as 
11  result  of  its  enquiries,  liad  come  to  the  conclusion  referred  to 
in  the  Home  Secretary's  rejilj'. 

168.  It  is  believed  that  the  representations  of  the  Association 
have  had  a  useful  effect  in  drawing  attention  to  a  procedure 
M'hich  if  allowed  to  go  unchallenged  might  have  formed  a  most 
undesii-able  precedent. 


Public  Health  axd   Poor  Law  ArpoiNTMENTS  as  to  which 
Action  Taken. 

169.  Action  has  been  taken  by  the  Association  in  respect  of 
tie  following  aj^pointments  : — 

Burnley  (District  Medical  Officers),  Ilford  (Medical 
Officer  of  Health),  Yeovil  (Medical  Officer  of  Health  and 
School  Medical  Officer),  Wallasey  (Tuberculosis  Medical 
Officer),  Wigan  (Assistant  School  Medical  Officer  and 
Tuberculosis  Officer),  Basing.stoke  (District  Medic;il 
Officers),  Kingsc^ere  Union (Tadley  and  Banehurst) (District 
Medical  Officer),  Brighton  AVorkhouse  Infirmary  (Consult- 
ing and  Operating  Surgeon),  Abertillery  (Medical  Officer  of 
Health  and  School  Medical  Officer),  East  Suffolk  (Assistant 
Medical  Officers),  Rotherham  (Tuberculosis  Officer),  West 
Biding  of  Yorkshire  (Dispensing  Tuberculosis  Officer), 
Norwich  (Tuberculosis  Officer),  Cambridgeshire  (Tuber- 
culosis Officer),  Breconshire  (Medical  Officer  of  Health  and 
School  Medical  Officer),  Amersham  Rural  District  Council 
(Medical  Officer  of  Health),  Inverurie  and  Garloch  Infec- 
tious Hospital  (Medical  Officers),  North  Evington  Poor  Law 
Infirmary,  Leicester  (Resident  Medical  Officers),  Lanca- 
shire and  Burj^  (Tuberculosis  Officer),  Plymouth  (Poor 
Law  (Medical)  Appointments),  Shipston-on-Stour  Union 
(District  Medical  Officer),  Dei^tford  (Tuberculosis  Officer), 
and  Lambeth  (Assistant  Tuberculosis  Officer). 


(K)   Hospitals. 

Medical  Aid  Institutions  and  Members  of  Medical 
Staffs  of  Hospitals. 

170.   The  Council  considered  the  following  Minutes  82  and  83 
of  the  Special  Representative  Meeting,  December,  1913  : — ■ 

82.  That  in  order  to  check  the  extension  of  Medical  Aid 
Institutions  and  to  assist  the  profession  in  combating 
them  where  established,  the  Association  endeavovir  to 
enlist  the  support  of  the  stafi's  of  voluntaiy  hospitals  not 
onlj'  in  refusing  professional  recognition  to  the  medical 
officers  of  these  institutions,  but  also  by  refusing  treat- 
ment to  jiatients  sent  by  them  to  hospitals,  except  in 
cases  of  grave  urgency. 

83.  That  the  foregoing  resolution  shall  not  apply  to 
those  institutions  wViere  the  Medical  Officer  of  the  Insti- 
tution has  retained  his  post  ^^•ith  the  consent  of  the 
Council  of  the  Association, 

and  aiithorised  the  Hospitals  and  Medico-Political  Committees 
to  issue  to  the  Divisions  a  joint  report  upon  the  subject, 
■n-ith  the  object  of  obtaining  the  opinions  of  the  Divisions  with 
a  view  to  further  consideration  of  the  whole  matter  by  the 
Council  and  Representative  Bodj-.  Accordingly  on  April  1st, 
1914,  the  memorandum  published  in  the  Supplement  of  April 
4th  was  issued  to  all  Honorary  Secretaries  of  Divisions  in  the 
United  Kingdom  together  with  a  covering  letter  requesting 
the  Divisions  to  take  the  matter  into  early  consideration  and 
advise  the  Council  as  to  their  opinions.  The  Council  hopes  to 
report  further  on  the  matter  in  its  Supplementary  Report. 


(L)  Naval  and  Military. 

Election  or  Members  of  Council. 

171.  In  pursuance  of  the  power  conferred  by  the  Annual 
Representative  Meeting,  1913,  the  Council  elected  Director- 
General  Sir  James  Porter,  K.C.B.,  R..N.  (Retd.)  to  represent 
the  Royal  Navy  Medical  Service  upon  the  Council  in  place  of 
Inspector-General  Bentham,  R.N.  (Retd.),  for  the  unexpired 
term  of  office  of  the  latter,  namel}',  until  the  close  of  the 
Annual  Representative  Meeting,  1914. 

Present  Position  and  Future  Prospects  of  the  Indian 
Medical   Service. 

172.  A  communication  having  heen  received  from  the  Secre- 
tarj'  of  State  for  India  inviting  the  assistance  of  the  British 


Medical  Association  in  ascertaining  the  probable  cause  of  the 
deficiency  of  high-class  candidates  for  the  Indian  Medical 
Service,  the  Council  forwarded  in  reply  a  Memorandum  upon 
the  present  position  and  future  prosjiects  of  the  Indian  Medical 
Service  (see  British  Medical  Journal,  March  7th,  1914),  whicli 
had  prei-iously  been  prepared  for  publication  in  the  Journal. 
Subsequently  an  invitation  was  received  from  the  Royal 
Commission  on  Public  Services  in  India,  asking  that  a  repre- 
sentative of  the  Association  might  be  sent  to  give  evidence 
with  regard  to  the  J.Iedical  Services,  and  the  Council  appointed 
Lt.-Col.  R.  H.  Elliott,  L M.S. 

Reduced  Railway  F^vres  for  Officers  of  the  Royal  Army 
Medical  Corps  and  Indian  Medical  Service. 

173.  As  a  result  of  representations  made  to  the  India  Office 
with  a  \'iew  to  obtaining  the  extension  to  Officers  of  the  Royal 
Army  Medical  Corps  and  the  Indian  Medical  Service  of  the 
concessions  with  regard  to  reduced  Railway  Fares  to  Regimental 
Captains  and  Subalterns  notified  in  India  Army  Order  No.  162, 
1911,  the  Council  has  pleasure  in  reporting  a  communication 
from  the  India  Office  to  the  efiect  that  Captains  and  Subalterns 
of  the  British  and  Indian  Services  serving  with  Regiments  of 
Cavalry  and  Infantrv,  Batteries  or  Companies  of  Artillery,  and 
Companies  of  Sappers  and  Miners,  and  Captains  and  Subalterns 
of  the  Indian  Medical  Service  serving  with  such  units,  will  in 
future  be  allowed  to  travel  first  class  upon  p.ayment  of  second 
class  fare  on  all  occasions  on  which  they  travel  by  rail  at  their 
own  expense. 

Election  or  Service  Members  of  Council. 

174.  The  Representative  Body  in  1911  approved  the  opinion 
expressed  by  the  Council  that  in  future  the  Representative 
Body  should  take  advantage  of  the  jiower  conferred  in  the 
Bj'-laws  (By-law  49  (2)  )  to  ajipoint  the  Members  elected  to 
represent  the  Services  on  the  Council  for  a  period  of  three 
years  instead  of  for  one  year  as  in  the  past. 

Reeommendation. 

The  Council  recommends  :  — 

That  the  Officers  elected  at  the  Annual  Representative 
Meeting  1914,  to  represent  on  the  Council,  the  Royal  Navy 
Medical  Service,  the  Armj'  Medical  Service,  and  the  Indian 
Medical  Ser\'ice,  be  appointed  to  serve  for  a  period  oi 
three  years  in  each  case. 

NOMIN.ITIONS   FOR   ELECTION  AS   RePRESENT.\TIVE3 

OF  Services. 

175.  In  accordance  with  By-law  43  {e"),  the  Council  submita 
the  following  nominations  for  election  by  the  Representativ* 
Body  of  ilembers  of  the  Council  representing  the  Services  : — 

Recommendation  :  That  the  following  representatives 
of  the  .Services  on  the  Council  be  appointed  for  the 
period  1914-17  : — 

(a)  For  the  Roj'al  Navy  Medical  Service  : — 
Director-General  Sir  James  Porter,  K.C.B.,  R.N.  (Retd.) 

(b)  For  the  Army  Medical  Service  : — 

Col.  H.  J.  Waller  Barrow,  A.M.S.,  (Retd.) 

(c)  For  the  Indian  ISIedical  Service  : — 
Surg.  Gen.  P.  H.  Benson,  I.M.S.,  (Retd.) 


{M)  Scotland. 

CojiPosiTioN  OF  Scottish  Committee. 
Poiver  of  Co-option. 

176.  The  Council  reports  elsewhere  (see  paragraph  56, 
page  301,  of  Special  Report  of  Council  as  to  Questions  of 
Articles  a*id  By-laws,  contained  in  Appendix  I.)  as  to  th« 
question  of  the  composition  of  the  Scottish  Committee,  in- 
cluding a  ])roposal  submitted  by  the  Council  for  that  Com- 
mittee to   be  given  power  of  co-option. 

Question  of  Chairman  of  Committee  heing  a  Meniber  of  Coundi 
of  Association. 

177.  The  Council  is  also  elsewhere  reporting  (see  paragrapi 
57,  page  301,  of  Special  Report  as  to  Articles  and  By-laws] 
as  to  power  being  obtained  under  the  By-laws  whereby  th« 
Scottish  Committee  may  be  able  to  have  as  its  Chairman  • 
member  of  the  Committee  who  is  not  a  member  of  Council, 
the  number  of  meetings  of  Council  and  of  the  Scottist 
Committee  making  it  difficult  or  impossible  for  one  person  U 
attend  all  the  meetings  in  connection  with  both  bodies. 
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SCHKMK  rOH  Co-OrKUATIOX    rKTWEKN   SCOTTISH  CoMMITTF.E  AND 

COLLIKRY  AND   rilll.IC   WoKKS    SuROEOSg  COMMinKK   FOK 

SCOTLANI". 

178  Consklcrnble  time  and  iittcntlon  have  been  devoted  to  tlio 
question  of  co-oponilion  between  the  Scottish  Coniiuittco  and 
the  (!ollici-y  and  I'liblic  Works  Surgeons  Committee  lor  Scot- 
land. The  following  arrangements  havo  been  made  by  the 
Bcottish  Committee  and  approved  by  tlio  Council: — 

(i.)  That  tho  Scottish  Committee  appoint  three  of  its 
members  to  be  members  of  the  Colliery  un<l  Vublic  \Vorks 
Surgeons  Coniniittee  for  Scotland. 

(ii. )  That  the  Colliery  and  Public  Works  Surgeons  Com- 
mittee submit  a  formal  Constitution,  showing  tlie  number 
of  its  members,  the  conditions  of  admission  to  the  right  of 
its  franchise,  tlie  method  of  election  of  the  Committee,  and 
the  sources  of  revenue  of  tho  Committee. 

(iii.)  That  the  Colliery  and  Public  Works  Surgeons 
Counuittcc  for  Scotland  shall  not  take  public  action  except 
in  so  far  as  its  proposals  have  been  ai)provcd  by  tho 
Scottish  Committee  on  behalf  of  tlie  British  Medical 
Association. 

(iv.)  That  the  Scottish  Committee  m.ty  by  resolution 
make  grants  towards  (he  general  expenses  of  tlie  Collier}' 
and  Public  Works  Surgeons  Committee  and  that  the 
tinancial  liability  of  the  British  Medical  Association  be 
limited  to  svich  giants. 


N.\TioNAi,  Insura.xce  Act. 

Local  Medical  and  Puiie!  Commitlcts  in  Scotland. 

170.  It  is  proposetl  that  the  whole  detailed  work  of  co- 
ordination of  Local  Medical  and  Panel  Committees  in  Scotland 
shall  bo  carried  out  by  the  Scottish  Committee.  The  Pro\isional 
Committee  appointed  by  the  recentConferenceot'  Local  Medical 
and  Panel  Committees  held  in  Loudon  has  been  requested  to 
make  tinancial  provision  from  the  Scottish  levies  to  meet  the 
expenses  of  the  .Scottish  Committee  iu  connoclion  with  this 
n'ork.  It  is  gratifyiiitr  to  note  that  the  Scottish  Commissionei'S 
have  recognised  the  Scottish  Conimitte-J  as  the  representatives, 
on  insurance  matters,  of  the  profession  in  Scotland. 


Siel:ncss  Ucncfit  Certificates. 

1  SO.  The  Council  has  received  from  the  Scottish  Committee 
ft  report  of  a  conference  between  the  Committee  and  the 
Scottish  Insurance  Commissioners  held  in  .January,  1914,  as  to 
the  position  of  jjractititioners  in  connection  with  siiccial  risks 
alliged  to  be  incnrreil  in  Scotland  in  stating  the  nature  of  the 
disease  upon  certificates  supplied  to  insurci  persons.  In  view 
of  the  doubt  which  still  exists  as  to  the  aniuunt  of  protection 
which  the  practitioner  giving  a  certificate  has  under  Scottish 
law,  the  Committee  has  recommended  all  members  of  the 
Association  in  Scotland  who  are  nob  members  of  any  Medical 
Protection  Society  to  join  one  and  to  take  out  through  that 
Society  an  insurance  policy  against  any  damages  in  whicli  thcv 
might  bo  found  liable  in  claims  for  alleged  negligence  or 
malpraxis. 

QUKSTIO.V   OF  CoXTUACT  PRACTICE  IX   SCOTLAXD. 

181.  On  behalf  of  the  Scottish  profession  the  Committee  has 
deprecated  any  increase  in  contract  practice  in  respect;  of 
uninsured  persons  in  Scotland.  Where  econcnnc  conditions 
necessitate  contraet  work,  the  remuneration  sliould  be  not 
less  than  that  which  is  deemed  by  the  Council  to  be  ctuuvaleut 
to  that  paid  in  respect  of  insured  persons. 

Under  Con-sideratiox. 

IS'2.  Question  of  future  policy  of  Assoeiatio.i  as  to  contract 
piacticc. 

Remuneration  of  colliery  practitioners. 


(N)  Ireland. 

OrOANISATIOX   of  PR0FF.SS10X   IN'   IRELAND. 

Appointmnnl  of  Irish  Medical  Secretary. 

183.  The  Council  has  given  special  consideration  to  the 
question  of  the  organisation  of  the  profession  in  Ireland  and 
of  the  position  of  the  Association  in  connection  therewith. 


1S4.  It  was  found  by  the  Council  that  the  raising  of  the 
-Association's  subscription  in  December,  191.3,  li.vi  had  a  bad 
eflfect  on  its  membership  in  Ireland,  whieli,  recently  aboiu  1,(J<X), 
has  fallen  to  'Tii'i,  whereas  I  he  total  membership  of  the  pnjie-tiioii 
in  Ireland  is  nearly  .I.OX). 

18.").  In  considering  the  position,  the  Council  has  had  to  recog- 
nise that  the  Association  has  not  at  any  time  l)een  able  to  do  lor 
its  members  in  Ireland  as  much  work  as  it  does  for  meiiibors 
resident  in  Great  Britain.  This  has  partly  been  due 
to  the  fact  that  the  conditions  of  practice  in  Ireland 
ditfcr  materially  from  those  of  the  rest  of  the  L'riited 
Kingdom,  mainly  beeauso  of  the  existence  of  the  Irish 
Pool  Law  Dispensary  system,  and  partly  through  the  eom- 
paralivo  absence  of  any  industrial  population  in  Ireland. 
Hecent  events  in  connection  with  the  National  Insurance  Act 
have  intensified  this  feeling  of  isolation.  The  Friendly 
Societies  arc  committed,  without  opposition  from  the  Irish 
Commissioners,  to  the  ixilicy  of  excluding  the  general  practi- 
tioner from  work  under  the  Act  as  it  at  present  exists,  and  of 
introducing  a  system  of  whole-timecertiliois.  In  addition,  the 
report  of  the  Departmental  Committee  ajipointed  to  consider 
the  question  of  the  application  of  Medical  Benefit  to  Ireland 
has  recommended  that  when  Medical  Benefit  comes  into  foreo 
it  should  include  the  dependents  of  the  insured,  and  be  paid 
for  at  a  capitation  rate  of  8s.  tkl.  /or  the  whole  family.  It  is 
not  necessary  to  dwell  on  the  immense  imiiortance  to  the  whole 
profession  of  the  result  of  the  fight  over  this  question. 

186.  In  these  circumstances  the  Council  has  realised  thatonly 
cITeclive  orgauisation  can  save  the  profession  in  Ireland  from  a 
defeat  which  would  be  disastrous  notoidy  to  tliemselves  bu(>  by 
reflex  action  to  the  whole  profession.  At  (iresentsuch  clfective 
organisation  doe.s  not  exist.  The  Irish  Committee  .lud  the 
Irish  Medical  Association  have  done  their  best  to  organise  the 
profession,  but  it  cannot  Ixj  .said  that  the  result  ha?  beeu 
Siitisfactory  ani  there  is  no  permanency  about  the  working 
rarangement  between  th.;  two  bo<iies.  The  Council  has  there- 
fore come  to  the  conclusion  that  the  needs  of  tho  profession  in 
Ireland  liemand  the  institution  of  a  separate  office  in  Ireland, 
M'ith  a  whole-time  Medical  Secretary,  to  create  under  the 
auspices  of  the  As.sociation  and  the  immediate  su|>ervision  of 
the  Irish  Committee  a  strong  and  permanent  organisation.  Ic 
will  be  remembered  that  the  Council  in  its  repoit  to  the 
Divisions  and  Representative  Body  in  December  last  intimate<l 
its  intention  of  setting  up  separate  otiiccs  iu  Scotland,  Ireland 
and  Wales. 

187.  The  Council  has  accordingly  taken  steps  for  the  establish- 
ment of  an  Irish  office  of  the  Association  and  has  .appointed 
as  Irish  Medical  Secretary  Dr.  Thomas  Hennessy,  ofClogheen, 
County  Tipperarv.  Dr.  Hennessy  was  warmly  reconu«ende<l 
to  ths  Council  by  the  Irish  Committee  as  a  man  trusted  by  the 
whole  Irish  profession,  and  eminently  fitted  for  the  ditiicull) 
task  of  creating  .an  efticient  orgauisation  in  Ireland.  His 
duties  will  be  to  act  as  Secretary  to  the  Irish  Committee  and 
carry  out  its  instructions,  subject  to  any  resoiutions  of  the 
Representative  Body  and  ('ouneil.  He  will  also  be  responsible 
tor  collecting,  editing  and  transmitting  to  the  Editor  of  tho 
British  Mediiai,  Joit.nal  all  rcpo:t:s  of  Irish  Divisions, 
Branches  .and  Local  Medical  Committees,  and  so  far  as  neces- 
sary other  Irish  medico-political  bodies.  His  salary  will  be 
£000  per  annum. 

188.  An  annual  grant  for  the  expenses  of  the  Irish  GiTioe  and 
Committee,  including  the  Secretary's  salary,  will  be  made  to 
the  Irish  Committee,  the  grant  for  the  first  year  being  £1,300. 
A  detailed  financial  statement  will  be  regularly  presented  by 
the  Committee  to  the  Council. 

189.  L'nderthenewarrangement  the  alBiirs  of  the  profession  in 
Ireland  will  be  left  in  the  hands  of  the  Irish  Committee,  subject 
always  to  any  decision  of  the  llepresentative  Body  or  Council, 
and  Avith  full  co-oncratinn  luMween  the  Irish  Otlice  and  the 
Central  Office. 

(0)    Branches  outside  United  Kingdom. 

Visit  of  Chairman    of  CorNi  il  to  Aistuat.asi  in  Mli'Ical 

COXGRESS. 

190.  Representatives  of  some  of  the  Australasi.an  Branches 
who  were  present  at  tho  Annual  Meeting  at  Brighton  having 
expressed  a  strong  desire  that  the  Council  .should  be  olficially 
represented  at  tlio  Australasian  Congress  held  at  Auckland, 
Ne\F  Zealand,  in  February  of  this  year,  the  Council  was  happy 
to  find  that  Dr.  J.  A.  Macdonald,  Chairman  of  Council,  was 
willing  to  represent  the  Council  at  the  Congress.  The  Coimcil 
felt  that  the  Association  could  have  no  better  representative 
tliauDr.  Macdonald.  He  hasnotonly  attended  the  Congress  and 
given  an  address  to  the  New  Zealand  profession  on  the  subjeco 
of  National  Insurance,  but  has  taken  the  op|iortunity  to  visit 
some  of  tho  Australian  Branches.  The  reports  which  have 
reached  this  countrj-  show  th;U  Dr.  Macdonald's  reception  has 
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lieen  most  cordial,  and  the  Council  believes  that  the  home 
members  of  the  Association  ■nill  greatly  appreciate  the  com- 
);)liment  paid  to  one  ivho  lias  been  so  prominent  in  the  woi-k  of 
the  Association.  At  the  same  time  the  Council  would  place  on 
record  its  pleasure  that  circumstances  have  allowed  it  thus  to 
demonstrate  to  some  of  the  Overseas  Branches  the  pride  the 
Association  takes  in  their  prosperity  and  tlie  anxiety  the 
home  members  have  that  no  opportunity  should  be  lost  of 
strengthening  the  ties  wliicli  bind  these  Branches  to  the  parent 
Association. 


RKCirEOCITT   \VITH   FoRKIGN   COT7XTKIE3  IN  THE   MATTER  OF 

Registration  or  Medical  Degrees. 

191.  The  deplorable  state  of  afifairs  as  regards  Medical  Regis- 
tration in  certain  remote  colonies  has  been  under  consideration, 
and  more  especially  the  injustice  caused  in  some  Dominions  by 
a  practitioner  holding  only  the  medical  qualiiications  of  a 
foreign  country  being  permitted  to  practise,  even  though  the 
countrv  whose" qualiiications  he  holds  allows  no  such  privilege 
to  the"  holders  of  British  qualifications.  The  Council  made 
representations  to  tlie  Government  Departments  responsible 
for  Medical  Registration  in  the  various  Dominions  and  Depen- 
dencies, to  the^effect  that  throughout  the  whole  of  the  British 
Dominions  only  the  medical  qualifications  of  those  foreign 
countries  which  grant  reciprocity  to  practitioners  holding  the 
medical  qualifications  of  Great  Britain  or  any  of  her  Dominions 
should  be  registrable. 

192.  The  Colonial  Secretary  has  replied  that  he  is  aware  that 
it  might  be  advantageous,  "in  certain  respects,  if  it  were 
possible  to  restrict  the  right  to  practise  medicine  in  His 
ilajesty's  Oversea  Dominions,  to  practitioners  who  possess 
British  qualifications  or  the  diploma  of  a  foreign  country  in 
which  the  holders  of  British  qualifications  are  permitted  to 
practise,  but  that  in  certain  parts  of  the  Kmpire  the  popula- 
tion consists  mainly  of  persons  who  are  not  British  subjects, 
and  who  are  closely  connected,  by  blood,  language,  and 
sentiment  with  races  whose  attitude  towards  medical 
questions  diff'ers  from  that  of  the  inhabitants  of  the  United 
ICingdom.  In  such  cases  it  would  not,  in  his  opinion,  be 
expedient  to  confine  the  practice  of  medicine  to  persons  trained 
in  British  methods.  He  states  that  similar  considerations 
also  apply,  though  in  a  somewhat  less  degree,  to  those  Colonies 
in  whichthe  inhabitants  are  British  subjects,  but  have,  as  in 
the  former  class  of  case,  strong  affinities  with  non-British 
races,  and  he  could  not  in  any  case  undertake  to  make  repre- 
sentations in  regard  to  the  law  of  medical  registration  in  the 
Australian  States  or  other  parts  of  the  self-governing 
Dominions. 

193.  The  Council  has  informed  the  Colonial  Branches  and 
Divisions  of  the  action  taken  in  this  matter  and  has  invited 
their  views  upon  the  question  as  affecting  their  own  areas. 

FEDER.4-L  Committee  of  Association  in  Australia. 

194.  On  behalf  of  the  Association  the  Council  has  sanctioned 
the  formation  and  approved  the  constitution  of  a  Federal  Com- 
mittee of  the  Association  in  Australia,  the  formation  of  such  a 
Committee  being  desired,  the  Council  was  informed,  by  all 
the  Australian  Branches.  Generally  speaking,  the  constitu- 
tion and  scope  of  the  Committee  are  similar  to  those  of  the 
South  African  Committee  formed  a  few  j-ears  ago. 


AprLICATION  BY   SoUTH   AUSTRALIAN   BR.tNCH  FOR  PERMISSION 
TO   iNCORrORATE   THE    BRANCH. 

195.  An  application  having  been  received  from  the  South 
Australian  Branch  for  permission  to  incorporate  the  Branch 
under  local  Australian  Acts  with  the  title  "British  Medical 
Association,  South  Australian  Branch  (Incorporated)"  the 
Council  carefully  considered  the  matter  in  consultation  with 
tlie  Solicitoraud'with  duo  regard  to  the  precedents  in  connection 
with  such  proposals.  Tlie  Council  found  to  its  great  regret 
tliat  tlie  Memorandum,  Articles  and  By-laws  of  the  Association 
do  not  permit  the  Association  according  its  sanction  to  any 
Branch  to  incorporate  itself.  While,  therefore,  it  has  been 
nnable  to  consent  to  the  proposal  the  Council  lias  informed  the 
Branch  that  the  parent  Association  will  gladly  do  everything 
legally  within  its  powers  to  be  of  help  to  the  Branch. 

<' Sioht-Testing"  Opticians  in  Victoria,  Australia. 

196.  It  having  been  noticed  by  the  Head  Ofiice  that  legislation 
was  proposed  in  Victoria,  Australia,  for  the  registration  of 
persons,  other  than  medical  practitioners,  estimating  refraction 


and  prescribing  lenses  in  cases  of  defective  e3"esiglit  the 
attention  of  the  Victorian  Branch  was  drawn  to  the  successful 
action  taken  in  England  against  similar  attempted  legislation, 
and  the  Branch  was  su|)plied  fl'ith  full  information  on  the 
subject.  The  Victorian  Branch  expressed  its  gratification  that 
the  parent  Association  had  followed  its  afi'airs  so  closely  and 
pointed  out  that  the  action  taken  bj'  the  Branch  j^ractically 
followed  identically  that  adopted  in  the  home  country  some 
years  ago. 

South  African  Mepical  Congress. 

197.  The  Council  has  noted  with  plcasiu'e  a  resolution  unani- 
mously passed  by  the  South  African  Medical  Congress,  1913, 
expressing  the  hope  that  on  some  future  occasion  the  parent 
Association  will  appoint  a  delegate  to  attend  this  annual  Con- 
gress. The  Council  has  decided  that  eflbrts  shall  be  made  on 
some  early  future  occasion  to  send  a  delegate. 


Medical  Certificates  as  to  Govern jient  of  Ceylon 
Employees'  Inability  to  Work. 

198.  Representations  made  by  the  Council  to  the  Secretary  of 
State  for  the  Colonies  protesting  against  the  rule  of 
the  Ceylon  Government  by  -nhich  practitioners  other  than 
Government  Medical  Officers  are  debarred  from  issuing  certifi- 
cates of  ill-health  to  Government  servants  have  been  inelTecfual. 
The  Secretary  of  State,  after  consultation  v.ith  the  Ofiicei 
administering  the  Government,  states  that  after  consideration 
of  all  the  circumstances  he  quite  concurs  with  the  view 
expressed  bj'  the  latter  officer,  namel}',  that  the  rule  in 
question  should  be  retained. 

Under  Consideration. 

199.  (1)  Appointment  of  a  Condominium  Medical  Officer  in 
the  New  Hebrides,  {2)  Medical  Registration  in  Korth  Borneo, 
(3)  Medical  Registration  in  the  Falkland  Islands. 


April  28th,  1914. 


James  Baeb, 
Deputy  Chairman  of  Covncll. 
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APPENDIX    I. 


SPECIAL  KKPORT  OF  COUN't-IL  TO  DIVISIONS  AND 
lUU'llKSIOXTA'l'lVE  BODY  AS  TO  yUKSTKjN.S  OF 
AKTICLKS  AND  BY-LAWS. 

1.  The  matters  in  connection  witli  Articles  and  Bylaws  as 
to  «iiicli  tlio  Council  lias  to  repoit  to  the  Divisions  and  Annual 
Representative  Meetinjf,  191  i,  lull  under  four  heads  : — 

(L)  Matters  in  connection  with  resolutions  of  Annual 
Representative  Meeting,  July,  and  Special  Representative 
Meeting,  December,  l'J13,  altering  certain  Bylaws. 

(II.)  Action  taken  by  Council  under  Instructions  of 
these  Representative  Meetings  to  draft  Alterations  of 
Articles  or  By-laws. 

(III.)  Questions  in  connection  with  Instructions  of  these 
Representative  Jlcetings  to  Council  to  consider  advisability 
of  altering  certain  Articles  and  Bylaws. 

(TV.)  Recommendations  V)y  Council  for  Alteration  of 
Articles  or  By-laws,  not  arising  out  of  resolutions  of  Repre- 
sentative Body. 

2.  In  all  cases  where  this  was  deemed  nece&sary  the  legal 
«dvisci-3  of  the  Association  have  been  consulted  as  to  the 
questions  dealt  with  iu  this  Report. 


(I.)  M.VTTERS  IX  COXNECTIOX  "WITH  RESOLUTIOXS 
OF  A.R.M.,  JULY,  AND  S.R.M..  DECEMBER,  J91.J, 
ALTERlXt,;  CERTAIX  BY  LAWS. 

3.  The  resolutions  of  the  Representative  Body,  July  and 
December,  IDl.?,  altering  By-laws  will  bo  found  in  Sub- 
Appendis  I  (p-ige  302).  All  these  By-laws  now  appear,  as  thus 
altered,  in  the  latest  priut  (dated  March,  1914)  of  the  Articles 
and  By-laws.  All  are  operative  except  two,  viz.,  By-laws 
IG  (d)  and  IS  (c\  as  to  which  see  next  paragraph. 


QitCition  of  By-laws  IG  (d)  and  IS  (c),  as  to  Possible  liism-ance 

Jlcmbers  of  Branch  Councils  and  of  Dicigion  Executiie 

CommiUecs. 

4.  The  question  of  amendment  of  the  By-laws,  to  provide 
for  possible  addition  to  Branch  Councils  and  Executive  tl'oni- 
mittees  of  Divisions,  of  members  of  Local  iledical  Committees 
and  medical  member3  of  Insurance  Committees,  was  broutrht 
before  the  A.R,.\I.,  191.3,  by  the  1912-13  Council  in  its  Annual 
Report  (Supplement,  May  3rd,  1913,  page  373,  paragraph  38). 
Reference  to  that  Report  w  ill  show  that  it  was  the  intention  of 
the  Council  that  these  By-laws  shoulil  be  amended  in  such  a 
way  as  to  permit  of  the  Branches  and  Divisions  being  able  to 
declare  by  their  Rules  that  certain  raem"bers  of  the  Local 
Medical  Committees  or  medical  members  of  the  Insurance 
Committees,  if  already  membei-s  of  the  Branch  or  Division,  as 
the  case  might  be,  should  be  members,  ex  ojicio,  of  the  Branch 
Council  or  Division  Executive  Committee. 

5.  When  the  matter  came  up  for  consideration  by  the 
Representative  Body  at  Brighton,  it  was  moved  iv.s  an 
amendment  and  approved  by  the  meeting,  that  in  the  draft  By- 
law 16  (d),  as  to  Branch  Councils,  the  word  "  co-opt"  should 
be  substituted  for  the  word  "  declare,"  and  the  words  "  f .1 - 
officio  "  be  deleted.  Consequentially,  a  similar  amendment  was 
made  by  the  meeting  with  regard  to  By-law  18  (c),  as  to 
Division  Executive  Committees,  and  the  paragraphs  as  thus 
amended  were  approved  by  the  meeting,  and  were  printed,  and 
now  appear,  in  the  Articles  and  By-laws  in  the  following  form 
thus  ailopted  by  the  Representative  Body  in  each  case  : — 

16  (d)  Such  Members  (if  any)  of  any  Local  Medical 
Committee  formed  under  the  National  Insurance  Act, 
1911,  and  such  medical  members  (if  any)  of  any  Insurance 
Committee  formed  under  that  Act,  being  (in  "either  case) 
ordinary  Members  of  the  Association  resident  within  the 
area  of  the  Branch  as  the  Branch  may  co-opt  to  be 
members  of  the  Branch  Council. 

IS.  (c)  Such  members  (if  any)  of  any  Local  Jlodical 
Committee  forme<l  under  the  National  Insurance  .-Vet, 
1911,  and  such  medical  members  (if  any)  of  any  Insurance 
Committee  formetl  under  that  Act,  being  (in  either  case) 
ordinary  Members  of  the  Association  resident  within  the 
area  of  the  Division  as  the  Division  may  co-opt  to  be 
members  of  the  Executive  Committee. 


6.  In  connection  with  tho  model  RuIch  of  Organisation  of 
Divisions  and  Branches  the  question  arose  as  U>  the  exact 
meaning  of  these  paragraphs — did  they  actually  provide  for 
that  which  was  intended  by  the  Representative  Body,  naniel}-, 
that  tho  Branch  Ojum.il  and  Division  Executive  Coninjitteo 
respectively  should  havij  the  power  to  co-opt  to  thcinseives 
such  In.suranco  representatives?  To  embo<Jy  such  an  inten- 
tion it  would  have  beoTi  necessary  for  the  paragraphs  to  read 
"  .  .  as  tho  Branch  Council  may  co-opt  to  be  members  of 
tho  Branch  Council "  and  .  .  .  "as  the  Executive  Com- 
mittee may  co-opt  to  be  members  of  the  Executive  Committee." 
Tho  Solicitor  w.is  consulted  and  he  stated  that  in  his  opinion 
the  procedure  whereby  thi.-se  paragraphs  were  adopted  in  tho 
form  in  which  they  at  present  stand  in  the  printed  Bylaws 
was  irregular,  and  that,  as  a  result  and  in  view  of  their  obvious 
ambiguity,  it  was  open  to  serious  doubt  whether  they  could  bo 
regarded  as  operative  at  all.  He  state<l  his  opinion  that  the 
exact  words  of  any  proposc-d  new  By-law  must  be  submitted  to 
tho  Divisions  and  Representative  Body,  and  wording  so  sub- 
mitted cannot  subsequently  be  altered  without  involving 
submission  to  tho  Divisions  and  Representative  Body  of  a 
further  draft  Bj'-law  containing  the  actual  wording  proposed 
to  be  adopted. 

7.  The  Council  has  thus  had  to  regard  the  present  paragraphs 
as  inoi)erative. 

8.  In  these  circumstances  it  is  necessary  that  the  paragraphs 
bo  resubmitted  to  the  Divisions  and  Representative  Body  in 
such  form  as  shall  correctly  convey  the  sense  intended.  In 
view  of  another  addition  requiring  to  be  made  to  By-law  IS 
(sec  paragraph  til  of  this  Report),  it  is  proix)sed  by  the 
Council  that  this  new  jxiragi-aph  of  that  By-law  shall  bo 
numbered  18  (d). 

9.  The  Council  recommends  : — 
Recommendation  A. — That  the   following  paragraphs 

be  incorporated  by  the  A.R.M.,  1914,  in  Bylaws  lt> 
and  IS,  as  to  composition  of  Branch  Councils  and 
Division  Executive  Committees  resj)ectively,  to  be 
paragraphs  1*5  (d)  and  18  (d) : — 

16  (d)  Such  Members  (if  any)  of  any  Local 
Medical  Committee  formed  under  the  National 
Insurance  Act,  1911,  and  such  Medical  Members  (if 
any)  of  any  Insurance  Committee  constituted  under 
that  Act,  being  (in  either  case)  ordinary  Members 
of  the  Association  resident  within  the  area  of  tho 
Branch  as  the  Branch  may  appoint,  or  the  Branch 
Council  may  co-opt,  to  be  Members  of  the  Branch 
Council. 

18  (d)  Such  Members  (if  any)  of  any  Local 
Medical  Committee  formed  under  the  National 
Insurance  Act,  1911,  and  such  Medical  Members  (if 
any)  of  any  Insurance  Committee  constituted  under 
that  Act,  being  (in  either  case)  ordinary  Members 
of  t!ie  Association  resident  within  tlie  area  of  tho 
Division  as  the  Division  maj-  appoint,  or  the  Execu- 
tive Committee  may  co-opt,  to  be  Members  of  tho 
Executive  Committee. 

[Existing  By-laws  16  and  18  :— 

Local  Management :  Branches. 

16.  The  management  of  the  affairs  of  each  Branch  shall, 
save  as  otherwise  provided  iu  the  Bj-laws,  be  veste<l  in  a 
Branch  Council,  composed  of  the  following  Members  : — 

(a)  Those  Members  of  the  Council  who  are  elected  fas 
hereinafter  providotl)  by  the  Branch  or  by  any  group  of 
Branches  to  which  the  Branch  belongs  or  (wholly  or  in 
part)  by  Representatives  of  Constituencies  comprised  in 
the  Branch. 

(b)  The  Members  electetl  to  represent  on  the  Repre- 
Bentative  Body  the  Divisions  comprised  in  the  Branch. 

Cc)  Such  Oflicers  of  the  Branch  as  the  Branch  shall 
declai-e  to  be  members  e.v  officio  of  the  Branch  Council. 

(d)  Such  Members  (if  any)  of  any  Local  Medical  Com- 
mittee formed  under  the  National  Insurance  Act,  1911, 
and  such  Medical  Members  (if  any)  of  any  Insurance 
Committee  formed  under  that  Act,  being  (in  either  case) 
ordinary  Members  of  the  Association  resilient  w  ithin  the 
area  of  the  Branch  as  the  Branch  may  co-opt  to  bo 
mcmbeis  of  the  Branch  Council. 

(()  In  the  case  of  a  Branch  comprising  more  Divisions 
than  one,  Members  elected  by  such  Divisions  in  such 
manner  that  the  number  to  be  elected  by  each  DivLsion 
shall  be  as  nearly  .as  )X)ssible  proportionate  to  the  Member- 
ship of  such  Division. 
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Local  Management :  Div 

18.  The  management  of  the  aflFairs  of  each  Division  shall, 
pave  as  otherwise  provided  in  the  Bj'-laws,  be  vested  in  an 
Kxecutive  Committee  composed  of  the  following  Members  : — 

(a)  The  Member  or  Members  representing  the  Division 
on  the  Representative  Body  ; 

(b)  The  Member  or  Members  representing  the  Division 
on  the  Branch  Council  ; 

(cj  Such  Members  (if  any)  of  any  Local  Medical  Com- 
mittee formed  under  the  National  Insurance  Act.  1911, 
and  such  Medical  Members  (if  any)  of  any  Insurance 
Committee  formed  under  that  Act,  being  (in  either  case) 
ordinary  Members  of  the  Association  resident  within  the 
area  of  the  Division  as  the  Division  may  co-opt  to  be 
Members  of  the  Executive  Committee. 

CdJ  Such  other  ilembers  elected  by  the  Division  as  the 
Division  may  determine.] 

(n.)— ACTION  TAKEN  BY  COUNCIfL  UNDER  IN- 
STRUCTIONS OF  A.R.M.,  JULY,  AND  S.R.M., 
DECEMBER,  1913,  TO  DRAFT  ALTERATIONS  OF 
ARTICLES  AND  BY-LAWS. 

10.  The  resolutions  of  the  Representative  Body,  July  and 
December,  1913,  instructing  the  Council  to  draft  alterations  of 
Articles  and  By-laws  are  printed  in  Sub-Appendix  II  (page  303). 
It  will  be  convenient  to  deal  with  these  in  the  cider  of  the 
Articles  and  By-laws  to  which  thev  relate. 

11.  The  numbers  given  to  the  draft  new  or  altered  Articles 
and  By-laws  are,  it  will  be  seen,  provisional  only,  as  at 
the  present  stage  it  facilitates  reference  to  retain  unchanged 
the  numbers  of  existing  Articles  and  By-laws.  If  the  new 
Articles  and  By-laws  are  adopted  by  the  Divisions  and  Repre- 
sentative Body  the  numbers  will  bo  made  to  run  consecutively. 

EEFERESDm  AND   PoST.VL  VoTE. 

12.  Column  1  shows  the  draft  new  Articles  and  By-laws 
submitted,  Column  2  shows  the  resolutions  of  the  A.R.M., 
1913,  or,  where  necessary,  the  existing  provisions,  on  which 
these  are  based.  For  existing  Articles  31  and  32  as  to 
Referendum  see  Sub-Apfiendix  III  (page  305).  The  Association 
has  not  at  present  any  By-laws  on  this  subject. 

DRAFT  ARTICLES  AND  BY-LAWS.         EESOLUTIONS    OF    A.R.M.     1913 

J)rafC  Article  SI,  Resolutions 
of  Representative  Body. 

Article  SI  fi J— Subject  as 
provided  by  the  Regulations 
a  resolution  of  the  Represen- 
tative Body  (not  being  a 
resolution  inconsistent  with 
the  provisions  of  any  Statute 
or  of  the  ilemorandum  of 
Association)  which  aS'ects  the 
funds  of  the  Association,  or 
relates  to  the  Regulations,  or 
By-laws,  or  to  the  policy  of 
the  Association  in  matters 
aiTecting  the  honour  or 
interests  of  the  medical  pro- 
fossion  and  is  carried  bj-  a 
majoritj-  of  not  less  than  tv.o- 
thii-ds  of  the  votes  given 
thereon  in  the  manner  pre- 
scribed by  the  Bj'-laws,  or 
which  relates  to  anj'  other 
business  within  the  powers  of 
the  Representative  Body  and 
is  carried  bya  simple  majority, 
shall  be  deemed  to  be  a 
decision  of  the  Association. 

(2)  Provided  that  it  shall  be 
competent  for  the  Represen- 
tative Body  to  add  to  any 
resolution  any  one  or  more  of 
the  following  declarations  : — 
(a)  Tliat  such  resolution 

shall  be  of  local  elTect  only, 

namely,  sliall  apply  only  to 

Divisions  in  England  or  in 

Scotland  or  in  Ireland  or  in 

Wales(includingMonmcuth- 

sliiie)  or  io  any  British  Col- 
ony, Dominion  or  Province, 

or  in  any  two  or  more  of 

those  areas. 


I 


(OR  EXISTIXG  ARTICLES  AND 
ET-LAWS). 

(Is  identical  v:ith  existing 
Article  31  (1),  biti  is  set  out 
here  in  order  that  the  purport 
of  the  proposed  new  A  rticle  may 
he  readily  appreciated. ) 


Minute  S37  fd)—Th&t  the 
Representative  Body  should 
be  empowered,  when  passing 
any  resolution,  to  say  to  what 
portion  of  the  Kingdom  the 
resolution  should  apply.  In 
this  case,  if  the  Council  de- 
cided to  take  a  Referendum  or 
postal  vote,  it  would  consult 
only  that  portion  of  the  coun- 
try designated  by  the  Repre- 
sentative Body. 

Mi7mte  S37  feJ  —  Tha.t  it 
should  be  competent  for  the 
Representative   Body  to  dis- 


cuss and  come  to  decisions 
upon  matters  of  {X)licy  which 
are  only  to  affect  and  to  ha 
made  applicable  to  certain 
portions  of  the  Association. 

Minute  SiO.—That  it  is  de- 
sirable that  the  policy  laid 
down  in  a  specific  resolution 
be  able  to  be  declared  to  be 
the  policy  of  the  Association 
in  certain  areas,  and  not  in 
others,  or  in  areas  flhere  a 
certain  majority  is  reached — 
not  in  others,  and  if  it  is  pos- 
sible to  have  such  local  policy, 
it  is  desirable  to  have  all  mat- 
ters connected  with  it  kept 
local  to  the  area  affected. 

13.  Ifote  by  CouTicil  on  foregoing. — Minutes  237  (d)  and  (e) 
and  240,  contemplate  that  the  Representative  Body  would 
decide  whether  a  given  resolution  was  to  affect  certain  areas 
only,  and  Minute  237  (b)  {see  Sub-Appendix  II  (page  304), 
proposing  to  give  a  similar  power  to  the  Council,  appears  to 
the  Council  to  be  inconsistent.  Only  the  body  wliich  passes 
the  resolution  should  have  power  to  say  to  what  places  it  shall 
apply.     Draft  Article  31  (2)  (a)  provides  accordingly. 


MimUeSSS.—Thsit  the  Re- 
presentative Body  deems  it 
desirable  that,  after  having 
decided  that  a  certain  pro- 
cedure or  policy  is  advisable, 
it  should  be  able  to  declare 
that  its  decision  on  the  mat- 
ter should  not  be  considered 
"  the  policy  of  the  Association" 
and  should  be  ignored  by  the 
Council  until  the  result  of  a 
postal  vote  of  the  Association 
or  profession  to  be  taken 
forthwith  by  the  Council, 
either  on  the  whole  question 
or  on  some  portion  thereof, 
has  been  ascertained. 

Minnie  S3S,  quoted  above. 


fb)  That  such  resolu- 
tion shall  not  be  binding 
upon  the  Association  (or  if 
the  same  be  declared  to  be 
of  local  effect  only  shall  not 
be  binding  upon  the  Divi- 
sions proposed  to  be  affected 
thereby)  unless  and  uutil  it 
shall  have  been  approved 
on  a  Referendum  by  the 
Association  (or,  if  declared 
to  be  of  local  effect  only,  by 
the  Divisions  proposed  to  be 
affected)  and  that  the  Re- 
■  presentative  Body  require 
a  Referendum  to  be  taken 
thereon  accordingly. 

(c)  That  such  resolu- 
tion shall  not  be  binding 
upon  the  Association  (or  if 
the  same  be  declared  to  be 
of  local  effect  onlj-  shall  not 
be  binding  upon  the  Divi- 
sions proposed  to  be  affected 
thereby)  unless  and  until 
the  opinion  thereon  (or  on 
some  iiart  thereof)  of  the 
members  of  tlie  medical 
profession  resident  within 
the  United  Ivingdom  or  (in 
the  case  of  a  resolution  de- 
clared to  be  of  local  effect 
onl}-)  of  the  members  of 
that  profession  resident 
within  the  Divisions  pro- 
posed to  be  affected  thereby 
(whether  Jlembers  of  the 
Association  or  not)shall  have 
been  ascertained  by  a  Re- 
ferendum and  the  result  of 
such  Referendum  shall  have 
been  considered  by  the 
Council  and  that  such  opin- 
ion shall  be  ascertained 
accordinglj-. 

And   any  such   declaration 
shall  have  effect  accordingly. 


14.  Xofe  hy  Council  on  foregoing. — Under  draft  Article  31  (2) 
(c)  it  will  be  for  the  Representative  Body,  and  not  for  the 
Council,  to  require  that  a  Referendum  directed  by  the  Repre- 
sentative Body  shall  be  extended  to  the  whole  profession  in 
the  area  concerned.  Jlinute  238  differs  on  this  point  from  the 
last  clause  of  Minute  237  (a)  (for  which  see  below  under  draft 
Article  32  (b)  (page  295).  The  Council  took  the  view  that 
decision  as  to  the  scope  of  a  Referendum  directed  by  the 
Rei^resentative  Body  would  be  a  matter  for  that  body  itself. 
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(,'J).  -  rrovided  also  Uint  no 
resolution  of  tlie  Roprcsen- 
tativc  Body  to  iiialio  any 
ii'Ulitioii  to  or  any  amend- 
ment, alteration,  or  repeal  of 
I'.ny  Kegvilation  or  Hy-linv,  or 
to  nialic  any  new  liegnlation 
or  Bylaw,  sliall  have  any 
ujicration  u]iles3  a  proposal  to 
iiinko  tlio  same  sliall  luive 
been  previously  njiproved  and 
mbmitted  to  the  Kejjresentii- 
livo  Body,  either  by  tlio 
Ccnineil,  or  by  a  Braneh,  or 
by  a  Division,  and  sball  bavo 
Ireen  publisbed  in  tbe.IoiUN.M. 
not  less  tban  two  Tuonlbs 
Ijcfore  tlie  Annnal  Representa- 
tive Meeting  or  one  niontli 
V)etore  tlie  Special  Representa- 
tive Meeting,  at  wliieli  such 
resolutioji  is  [lasscd. 
Draft  Article  32,  Rcftrendnm. 

Artkle  S?. —  In  respect 
of  every  resolution  of  a 
(;eneral  Meeting  of  the 
Association  (except  a  resolu- 
tion capable  of  being  eon- 
firmed  as  a  special  resolution 
or  a  resolution  eontirniing  as  :i, 
special  resolution  a  resolution 
previously  passe<l,  or  an  extra- 
ordinary resolution  or  a  reso- 
lution relating  si>lcly  to  tbo 
procedure  of  the  Meeting), 
and  in  respect  of  every  reso- 
lution of  the  Representative 
Body  the  following  provisions 
sball  have  efleet  :^ 

faj  Within  three  months 
alter  the  date  on  which  the 
resolution  is  passed,  the 
( 'ouncil  sball  bold  a  Meet- 
ing for  the  purpose  of  con- 
sidering the  resolution. 
Such  Meeting  may  be  con- 
vened by  a  notice  given 
either  before  or  after  or 
during  the  progi-ess  of  tlie 
Meeting  at  which  the  reso- 
lution is  passed. 

(hj  Except  in  the  ease 
of  a  resolution  of  the  Re- 
presentative Body  in  re- 
spect of  which  that  Body 
shall  liave  recjuired  a  Refer- 
endum, the  Council,  at  its 
said  meeting,  or  at  any 
.uljournment,  thereof  may 
apjHove  the  resolution,  and 
hliall  be  deemed  to  have 
approved  the  same  unless 
one  half  at  least  of  tlie  total 
number  of  the  Council  be 
Ijresent,  and  it  be  deter- 
mined by  a  majority  of  not 
less  than  tw-o-thirds  of  the 
votes  given  on  the  question 
that  the  resolution  does 
not  pioperly  represent  the 
wishes  of  the  .-Xssociation 
and  that  a  Referendum  is 
required  and  is  to  be  taken 
cither  anior.gst  Mcmbeis  of 
the  Association  or  amongst 
members  of  the  medical 
profession. 


(Ik  identical  with  exinliiig 
A  rticle  SI  (2),  except  that  the 
drnft  Article,  coiteequentially 
to  there  being  now  2  (draft) 
proviso  clauses,  reads: — "Pro- 
vided also  that ''  imtcad  n( 
"Provided  (It'll "  ) 


(Is    identical  mith    existing 
Article  32  (a).) 


(Is  identical  with  existing 
Article  SI  (b),  except  (1)  for 
the  limitation  contained  in  the 
open  ing  words  ' '  Except  .  . 
referendum,"  rendered  neces- 
sary by  Minute  S3S ;  (2)  the 
insertion  in  the  draft  Article 
after  the  word  "  meeting, "  of 
live  words  "or  at  any  adjoiirn- 
ment  therenj  "  ;  and  (J)  suh- 
stitiition,,  in  the  drajt,  of  the 
words  "required  and  is  .  .  . 
medical  profession"  for  the 
icord  "expedient"  in  the  last 
line,  pursuant  to  the  following 
Minute  237(a)oftheA.R.M., 
1913  .■— 

Minute  237  ^a^.— That  the 
Council  should  be  empoweretl 
to  take  a  referendum  on  an\' 
decision  of  the  Representative 
Body  either  in  the  Avay  s<ig- 
gested  in  Article  32  (that  is 
by  Meetings  of  the  Divisions) 
or  by  a  postal  vote,  and 
should  also  be  empowered  to 
extend  the  Referendum  or 
postal  vote  if  it  thought  lit  to 
the  whole  profession. 

15.  Xod:  hy  Council  on  foregoing. — Under  existing  Article  ^2 
(b)  it  is  open  to  the  Council  to  adjourn  a  meeting  of  Council 
held  for  the  consideration  of  a  resolution  of  the  llepresentativc 
Body.  The  words  referied  to  (in  (2)  foregoing)  have  been 
inserted  to  make  it  clear  that  ibe  Council  can  do  so. 


S37    (a),    quoted 


(c)    Where  in   the  case  Minute 

of  any  resolution  a  Ilcferen-  above, 
dum  (whether  to  Members 
of  tbo  -Association  or  to 
members  of  tbo  medical 
profession)  sball  have  been 
duly  required  (either  by  the 
Representative  Body  or  by 
tbo  Council)  in  manner 
aforesaid,  tlie  same  shall  be 
taken  in  any  manner  for  the 
time  being  prescribed  by 
the  By  laws,  but  so  that  in 
the  case  of  a  resolution  of 
the  Representative  Body 
declared  to  be  of  local  efleet 
only,  such  Referendum  shall 
be  taken  only  in  the  Divi- 
sions |)ioposed  to  be aflected 
by  such  resolution. 


16.  Xotes  hy  Council  on  foregoing. — Under  draft  Articles  .32 
(h)  and  ((■)  the  Council  will  have  power  to  extend  a  Referendum, 
directed  by  itseif,  to  the  whole  profession  in  the  area  concerned, 
if  the  Council  so  desire.  To  this  extent,  therefore,  these  draft 
Articles  give  efTect  to  the  last  clause  of  Minute  237  (a)  of  the 
A.R.M.,  191.3.  Thedrafts  submitted  do  not,  however,  empower 
the  Council  to  alter  the  scope  of  a  Referendum  directed  by  the 
Representative  Body. 

17.  The  iktailcd  machinery  for  the  taking  of  a  Referendum 
has  been  transferred  by  the  Council  to  the  Bylaws  (f,ce  draft 
By-laws  42  a — g  below,  pages  2'Jt;-7}. 


(d)  Before  taking  such 
a  Referendum  ujion  a  reso- 
lution which  has  been 
declared  to  be  of  local 
effect  only,  it  shall  be 
competent  for  the  Council 
to  decide  that  the  approval 
of  the  resolution  on  the 
Referendumshall  be  subject 
to  both  or  cither  of  the 
following  conditions, 
uame!y,  (a)  that  a  speeitied 
number  or  proportion  of  the 
Members  of  the  Association 
qualified  to  vote  sball  vote 
on  the  question,  and  (b) 
that  a  specified  majority 
of  the  votes  of  such  Mem- 
bers shall  be  in  favour 
of  the  resolution.  Any  sucli 
decision  shall  be  published 
in  such'  manner  as  the 
Council  raaj-  think  tit,  and 
where  sucli  decision  has 
been  given  and  published 
the  resolution  shall  not  be 
deemed  to  have  been  a[i- 
pro\ed  on  the  Referendum 
>mless  tlie  conditions  or  con- 
dition shall  have  been  ful- 
filled. Where  no  such  deci- 
sion has  been  given  and 
pnblished  before  the  taking 
of  the  Referendum,  it  shall 
be  competent  for  the 
Council,  after  the  result 
thereof  lias  been  a,seer- 
tained,  to  decide  wlietber, 
lia\ing  regard  to  t)ie  num- 
ber or  pro[)Ortion  of  the 
votei"s  (being  Members  of 
the  Association)  who  voted 
on  the  question  and  to  tbo 
majority  (if  any)  of  tho 
votes  given  by  such  Mem- 
bers in  favour  of  the  reso- 
lution, the  same  shall  or 
shall  not  be  deemed  to  have 
been  approved  on  the  Refei- 
enduni.  Any  decision  of 
tho  Council  under  this 
clause  shall  be  final  and 
conclusive. 


^linute  2-37  A" j.— That  -n 
taking  a  referendum  or  postal 
vote  on  any  question,  the 
Council  sliouid  have  power  to 
decide  what  majority  of  the 
votes  received  would  justify  it 
in  making  the  result  of  the 
votes  binding  upon  the  Menj- 
bers  of  the  Association  in 
those  parts  of  the  country 
consulted. 

Minute  2-30.— That  it  is  not 
desirable  that  the  Representa- 
tive Body  at  the  same  time 
should  lay  down  the  majority, 
either  of  voters  or  of  tlie  whole 
jlembers  of  the  Association  ot 
lirofession,  it  considers  neces- 
sary for  the  carrying  of  the 
question. 

Minute  240,  quoted  above. 


296 


SOPPLKMEST  TO  THB         l 
Bbittsu  Medicai,  JOD»NJa.J 


EEPOKT    OP    COUNCIL. 


[Mat  2,  T914 


18.  Xofe  by  Conncil  on  foregoing.  The  Council  interpreted 
Minutes  237  (e)and240of  the  A.R.M.,  1913,  as  to  resolutions  of 
local  effect,  as  meaning  tliat  the  Council  should  be  given  power 
to  decide  either  before  or  after  submitting  a  resolution  to  a 
Referendum  or  postal  vote,  (1)  whether  the  proportion  of 
votes  cast  to  the  total  possible  number  of  vot€S  would  justify 
it  in  further  consideration  of  the  matter,  and  (2)  what  majority 
of  the  votes  actually  given  should  be  necessary  to  make  the 
result  of  the  vote  binding. 

(e)     Wliere    any    Refer-  Minutes  SS7  (a)  and  ^3S, 

endum  is  taken  amongst  quoted  above. 
meiTibers  of  the  medical 
jirofession  generally  the 
votes  given  upon  such 
]?eferendum  b)'  persons  not 
being  members  of  the  Asso- 
ciation shall  be  reckoned 
separately  and  shall  not  be 
counted  for  the  purpose  ot 
ascertaining  theresult  of  the 
Referendum  to  Members  of 
the  Association,  but  the 
opinion  of  the  medical  pro- 
fession as  ascertained  upon 
such  Referendum  shall  at 
the  earliest  opportunitj'  bo 
considered  by  the  Council, 
and  if  upon  such  considera- 
tion it  shall  appear  to  the 
Council  that  the  resolution 
is  contrary  to  the  opinion  of 
the  medical  profession  it 
shall  be  competent  for  the 
Council  finally  to  disallow 
the  same  notwithstanding 
that  it  has  been  approved 
on  the  Referendum  to 
ISIembers  of  the  Association. 

19.  Kotehy  Council  on  forerfoing.—The  Council  has  made 
pro\-ision  as  to  the  mode  of  takine  a  Referendum  to  the  medical 
profession  by  draft  By-law  42d  below. 

'20.  Such  a  Referendum  will  necessarily  be  for  the  purpose  of 
obtaining  information  and  guidance  only.  Provision  is  made 
by  the  Council  in  draft  Article  32  (e)  accordingly. 

21.  It  would  obviously  be  im.proper  that  the  votes  of  non- 
members  should  be  allowed  directly  to  affect  the  question 
whether  a  certain  resolution  should  be  made  a  decision  of  the 
Association  intended  to  bind  its  Alembers. 

Cf)      No      resolution     to  Hepresents    existing    Article 

which   this  Article   relates       5,.Y/),  which  is  as  follows  : — 
shall    have    any   operation  „,  jj  ^^^  g,^;^  Meeting  of 

unless   and    until    it    shall       ^,^|^  ^^^,^^;,  ^,_^jj  ^^^  ^^  g^j^ 
have   been    drdy   approved 
cither  on  a  Referendum  (in 


(Corresponds    u-ith    exiting 
A  nick  37(g).) 


cases  in  which  a   Referen- 


within  the  .said  period  of  three 
months,  or  if  the   requisition 
,        ,       ,  ,   ,  .      ,,       ijrescribed   by    paragraph   (c) 

dum  has  been  dulyrequ.red)  ^j  j,^;^  ^^^j^f^  .4lmll  not  have 
or  by  the  Council  (in  other  ,^^^^  j^^^^^^  ^^.j^,^;^  ^,^g  ,,^i^, 
cases).     Any  resolution   so  .^^^  ^^   ^j   ,^(^    ^^,^^^       ^j^^^ 

approved  shall  (unless  the  1,^^  re.olutioS  shall  come  into 
same  shall  be  hnally  dis-  „  ^^.^tj^^  immediately  upon 
allowed  by  the  Council  in  ^^^  expiration  of  the  said 
pursuance  of  the   last  pre-  .;^^  '^^  ^,^^^g  ^^^^^^^^^  ^^  ^^ 

cedmg  paragraph  of  this  ,  ^  .^^^^  „f  ^;  j^^  ,^^^^^ 
Article   have  efteet  accord-  1  ^         g^^.^ 

ing  to  the  tenor  thereof  as       ^         -  . ,     .,  •"  ,    .  ■ 

°    ,•,         1      a-    i     1     1  as    aforesaid     the    resolution 

a   valid    and    effectual   de-         ,    ,,  ,  ,■  , 

r  ,,„,.„•   .■  sliall  have  no  operation  unless 

cision  ot  the  Association.  ,         ...   .^     1    n   .  1 

and   until  it  shall  have   been 

approved  either  by  the  Council 

or  on  a  Referendum  as  herein- 

liffore   provided    and    if   and 

Mhen   so   approved  the    same 

shall  come  into  operation  as  a 

valid  and  effectual  decision  of 

the  Association. 

22.  Kote  hy  Conncil  on  foregoing. — It  will  be  scon,  however, 
that  draft  Article  32  (f)  omits  the  provision  contained  in 
existing  Article  32  (f)  for  the  automatic  coming  into  effect  of 
resolutions  of  a  General  Meeting  or  of  the  Representative 
Body  in  cases  wheie  no  meeting  of  Council  is  held  within  the 
three  months.  The  Council  is  advised  that  such  a  clause  is 
not  really  necessary  and  that  its  omission  does  not  involve  the 
risk  of  a  resolution  of  a  General  Meeting  or  of  the  Representa- 
tive Body  being  shelved.  Any  15  members  of  Council  can  under 
existing  By-law  oC  require  a  "meeting  of  Council  to  be  held. 


(.7)  The  result  of  any 
Referendum  and  the  fact  of 
any  approval  or  disallow- 
ance of  a  resolution  shall 
be  forthwith  published  in 
the  JouEXAL. 


Draft  By-law  43a,    Modes  of 
taking  Referendum. 

Bylaw    43a.—  (1)     Where  Minutes  ZV  (a)   and   23S, 

in  pursuance  of  the  Regula-  quoted  above. 
tions  a  Referendum  to 
Members  of  the  Association 
has  been  required  to  be  taken 
in  respect  of  any  resolution  of 
a  General  Meeting  of  the  Asso- 
ciation or  of  the  Representa- 
tive Body  tlie  same  may  at  the 
option  of  the  Council  (subject 
as  hereinafter  provided)  be 
taken  either  by  votes  of  Mem- 
bers given  at  meetings  of  the 
Divisions  of  tlie  Association 
(which  mode  is  hereinafter  re- 
ferred to  as  "  Referendum  by 
Division  Meetings ')  or  by 
votes  of  ^Members  given  by 
means  of  voting  papers  trans- 
mitted by  post  (which  mode 
is  hereinafter  referred  to  as 
"Referendum  bj'PostalVote"). 
Provided  that  the  Council 
shall  conform  to  an}'  directions 
which  may  be  given  by  the 
Representative  Body  as  to 
which  of  the  said  modes  shall 
be  adopted  for  the  taking  of  a 
Referendum  on  any  particular 
resolution. 

(2)  The  Council  shall  at  its 
meeting  at  which  the  resolu- 
tion is  considered  determine 
(subject  as  aforesaid)  in  which 
mode  the  Referendum  is 
to  be  taken  in  the  Divisions 
affected  by  the  resolution, 
and  shall  as  soon  as  may  be 
thereafter  arrange  for  the  same 
being  so  taken  according  to 
the  provisions  hereinafter  con- 
tained. 

24.  Note  hy  Conncil. — This  and  the  succeeding  draft  B3--law8 
give  the  detailed  machinery  as  regards  Referendum  whether  by 
l)i\'ision  meetings  or  jiostal  A'ote. 

25.  It  will  be  seen  that  draft  By-law  42a  gives  to  the  Council 
(subject  to  any  directions  of  the  Representative  Body  to  the 
Council  in  specific  cases)  the  sole  power  of  deciding  in  which 
mode,  i.e.,  whether  by  meetings  or  postal  vote,  a  Referendum 
is  to  be  taken.  The  Council  has  thus  not  given  effect,  in  the 
draft  Articles  and  Bj'-laws  now  submitted,  to  Minute  237  (f )  of 
theA.R.M.,  1913  (tor  which  see  Sub-Appendix  II.,  page 304). 
It  appeared  to  the  Council  to  be  essential  that  the  voting  on  any 
specific  question  must  be  taken  throughout  bj-  one  means  only, 
namely,  by  whichever  means  the  Representative  Bodj'  or, 
failing  the  Representative  Bodj-,  the  Council  decides  upon  for 
the  given  case. 


Draft  By-law  43b. 

Referendum  hy  Division 
Meetings. 

42b.  ^Miere  a  Referendum 
is  to  be  taken  by  Division 
Meetings  the  mode  of  taking 
the  same  shall  be  as  folloMS  :^ 

(1 )  An  official  of  the  Asso- 
ciation shall  as  soon  as  may 
be  after  the  said  Meeting  of 
the  Council  and  not  later 
than  eight  weeks  from  the 
date  thereof,  send  by  post 
to  the  Secretarj'  of  each 
Division  affected  a  requi- 
sition requiring  him  within 
four  weeks  to  convene  a 
Meeting  of  the  Members  of 
the     Division     (hereinafter 


(This  By-law  repeats,  in  its 
paragraphs  (1)  and  (3),  the 
existing  machinery  in  respect 
of  referendum  by  Division 
Meetings,  tran.'ferred  from 
present  Article  33  (c)  and  (dj.) 
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called  "  tlie  Division  Meet- 
ing") for  the  purpose  of 
considering  tlio  lesoluLion, 
and  such  requisition  sh-.'.ll 
specify  a  time  within  whicli 
his  ccrtiiioato  as  to  tho 
voting  at  tho  Division  Meet- 
ing is  to  bo  received  at  tlio 
Head  OlUca  of  the  Associa- 
tion. 

(•2)  Tho  Secretary  of  the 
Division  shall  convene  tho 
Division  Jleeting  accord- 
ingly, and  shall  within  tho 
time  specified  in  the  re^nii- 
sition  certify  in  writitii^, 
under  cover  addressed  to 
the  Association  at  the  Head 
Office,  tlio  number  of  ilem- 
bers  present  at  the  Division 
Meeting  and  the  number  of 
the  votes  given  thereat  for 
and  against  llie  resolution. 

(3)  At  or  as  soon  as  may 
be  after  the  time  speciticd 
in  the  requisition  for  the  re- 
ceipt of  the  said  certificate, 
the  votes  given  and  certified 
as  aforesaid  for  and  against 
the  Resolution  in  all  the 
Divisions  in  whichthe  Refer- 
endum has  been  taken  shall 
be  counted  b.v  an  official  of 
tho  Association  and  the  re- 
sult of  the  voting  shall  i'O 
notified  by  him  to  the 
Council. 

26.  ^fTotes  liy  ConncV  onforer/oiity. — The  word  "  Officer  "  of  ex- 
isting Article  3'2  (c)  (see  Sub-Appendix  III.,  page  305)  is  changed 
to  "official,"  the  latter  being  intended.  Paragraph  (3)  of  this 
draft  By-law  renders  more  definite  the  present  practice  by 
providing  that  the  votes  shall  be  counted  bj'  an  official  of  the 
Association  and  the  result  notified  bj-  him  to  the  Council. 

27.  In  taking  a  Referendum  in  either  way  the  Council  pro- 
poses that  tlie  Coiineil  shall  not  put  forward  any  observations 
on  the  stibject  of  tlia  resolution.  Such  observations  could 
hardlj-  be  printed  on  a  voting  paper  (where  a  postal  vote  was 
being  taken),  and  if  tliey  arc  inappropriate  in  connection  with 
B  postal  vote  it  seems  preferable  that  the}'  should  not  be  put 
forward  on  a  Referendum  bj-  Division  Meetings.  The  concluding 
wordsof  present  Article  32  (c)  ("and  shall  ....  direct," 
nee  Sub-Appendix  III.,  pageiiOo)  have  therefore  been  omitted  by 
the  Council  from  proposed  By-law  42b  (1). 


1 


Drafi  By-Jaic  t;c. 

Be/erendum  hy  Postal  Vote. 

By-law  4~<:- — Where  a 
Referendum  to  Members  of 
tl'.e  Association  is  to  be  taken 
by  postal  vote  the  mode  of 
taking  tho  same  shall  be  aa 
follows: — • 

(1)  TheCouncil shall causo 
to  be  prepared  and  .shall  ap- 
prove a  form  of  voting  pajier 
containing  a  copy  of  tlie 
resolution  aud  the  date  upon 
w  hich  and  the  majority  by 
wliich  tho  same  was  passed 
and  a  request  that  each 
Member  will  signify  his  ap- 
jiroval  or  disapproval  there- 
of by  writing  the  word 
"Aye"  or  the  word  "No" 
and  .signing  his  name  and 
stating  his  address  in  spacer 
provided  in  the  voting  paper 
for  those  purposes  and  re- 
turning the  same  by  po?t 
under  cover,  addressed  to 
the  Association  at  the  Head 
Office,  witliin  a  time  to  ba 
specified  on  the  voti  ng  paper. 


3nnutes  ?37  (a)-  and  S3S, 
quoted  above. 


MxnvUt»  SS7  (a)  and  S38, 
quoted  abor«. 


(2)  A  voting  paper,  in  the 
form  prepared  and  approved 
08  aforesaid,  shall  be  sent  by 
I)Ost  by  an  official  of  the 
Association  U>  each  Member 
of  the  Division  at  his  lasb 
known  address. 

(3)  At  or  as  soon  as  may 
be  after  the  expiration  of 
tho  time  specified  in  tho 
voting  papci-sfor  the  return 
tliereof  to  the  Head  Office 
the  votes  given  for  and 
against  the  resolution  as 
appearing  by  the  voting 
papers  duly  signed  and 
received  within  the  time 
aforesaid  shall  be  counted 
by  an  official  of  the  .Associa- 
tion, and  the  result  of  the 
voting  shall  be  notified  by 
him  to  the  Council. 

Draft  Bylaw  4M. 

Iie/ereniJ iim  to  Memhers  of 
Medical  Profession. 

42d.  Wliere  a  Referendum 
to  members  of  the  medical 
profession  is  to  be  taken  tho 
same  shall  be  taken  in  a  mode 
similar  to  the  mode  hereinbe- 
fore prescribed  for  the  taking 
by  postal  vote  of  a  Referendum 
to  Members  of  the  Association, 
and  the  Council  shall,  on  the 
occasion  of  any  such  Referea- 
dum,  make  all  arrangements 
required  for  that  purpose. 

Draft  By-law  4-6, 

Official  for  Purposes  of  Sefer- 
endum. 

By-lam  42e.—TAe    official 

of  the  Association  to  perform 
the  duties  referred  to  in  the 
preceding  Bj-laws  shall  be  aa 
official  to  whom  the  said  duties 
shall  be  assigned  by  the 
Council. 

Draft  Bylaw  4.7f, 

Besult  of  Referendum. 

4^.  Subject  to  any  de- 
cision ot  the  Council  in  pursu- 
ance of  the  Regulations  as  to 
the  conditions  required  for 
the  approval  of  the  resohition, 
the  same  shall  be  deemed  to 
have  been  approved  on  a 
Referendum  if  the  aggregate 
number  of  votes  given  for  the 
resolution  and  so  ascertained 
and  notified  to  the  Council  as 
aforesaid  shall  exceed  the 
aggregate  number  of  votes 
given  against  the  resolution 
and  likewise  ascertained  and 
notified  or  if  no  vote  shall  ba 
given  against  the  resolution. 

Draft  By-law  42g, 

Expenses  of  liefercndiim. 

42y.  The  expenses  of  a 
Referendum  shall  be  borne 
by  the  Association. 

SUMMARY. 

28.  Taken  together  it  will  be  seen  that  the  foregoing  draft 
Articles  and  By-laws  provide  as  follows. 

29.  The  Representative  Body  in  passing  resolutions  may 
make  declarations  (one  or  more)  that  the  resolution.is  of  local 
efifect,  or  requires  reference,  before  becoming  effective,  to  the 
Association  or  the  profession,  or  to  the  portion  o£  the  Associa- 
tion or  of  the  profession  concerned. 


Minute  SS7  (c)  quoted  abovt 
and  existing  Article  S2  (e) 
and  (g). 
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30.  The  Council  on  considerintr  resolutions  of  General  Meet- 
ings or  of  the  Representative  Body  as  to  which  a  Referendum 
is  not  already  directed  hy  that  body  may  similarly  refer  them. 

31.  In  respect  of  resolutions  referred  to  tlie  vhole  or  j>art  of 
the  Association  the  Council  may  employ  either  the  macliinery 
of  Division  Meetings,  or  that  of  postal  vote  by  issue  of  voting 
papers  by  the  Council  to  eacli  Member  concerned.  The 
Council  must,  however,  conform  to  any  directions  of  the 
Beprescntative  Body  as  to  which  method  is  to  be  nsed  in  a 
given  ease. 

32.  As  regards  resolutions  'declared  to  bo  of  local  efi'eot 
and  referred,  the  Council  may,  before  it  refers  them,  decide 
that,  for  the  resolution  to  be  approved,  (a)  a  specified  number 
or  proportion  of  Members  must  vote,  or  (b)  a  specified  majority 
of  the  Members  must  be  in  favour,  or  both.  In  the  alternative 
the  Council  may  simply  decide  on  considering  the  numbers  of 
Members  who  voted  for  and  against,  whether  the  resolution 
shall  be  deemed  to  have  been  approved  on  the  Referendum. 

33.  In  the  case  of  a  Referendum,  general  or  local,  to  members 
of  the  profession  generally,  the  votes  of  non-members  shall  lie 
reckoned  separately.  The  Council  will,  however,  take  into  its 
consideration  the  opinion  of  the  profession  as  a  whole,  as 
ascertained  by  the  Referendum.  If  that  opinion  is  against  tlie 
resolution  the  Council  may,  if  it  think  fit,  finally  disallow  the 
resolution,  though  approvetl  on  the  Referendum  to  the 
Jlcmbers  of  the  .Association. 

34.  Subject  to  any  decision  of  the  Council  as  to  the  con- 
ditions required  for  approval  of  a  resolution,  resolutions  sliall 
be  deemed  approved  on  Referendum  if  they  have  obtained  a 
simple  majority. 

3."'.   The  Council  recommends  :^ 

Recommendation  B. — That  the  draft  new  and  amended 
Articles  and  Bylaws  as  to  Referendum  and  postal 
vote  submitted  by  the  Council  be  approved  by  the 
Annual  Representative  Meeting.  1914,  to  take  tlie 
place  of  existing  Articles  31  and  32  ;  that  the  neces- 
sary steps  be  taken  to  amend  the  Articles  accordingly  : 
an(l  that  the  relative  By-laws  as  to  Referendum  and 
])ostal  vote  come  into  etieet  on  the  date  on  which  the 
amended  Articles  come  into  eflect. 

PowEKS  AXD  Duties  of  Cotxcit. 
30.  The  Council  finds  on  consideration  of  Minute  70  of  the 
A.  R.  M. ,  1913  (sec  Sub-Appendix  II. ,  p;\gc  304),  as  to  delegation 
of  powers  to  the  Council  by  the  Representative  Body,  that  the 
Representative  Body  already  has  this  power  of  delegation. 
-  37.  To  remove  any  doubt,  and  at  the  same  time  better  co- 
ordinate Article  34  with  the  existing  and  proposed  provisions 
as  regards  Referendum, 

The  Council  recommends  : 
Recommendation   C. — That  steps  be  taken  to  amend 

Article  34  to  read  as  follows  (words  proposed  to  be 

inserted  are  shown  in  italics) : — 

34.  It  shall  be  the  duty  of  the  Council  (subject  to 
the  provisions  as  to  Rijcrcmlum  hereinbefore  contained  J 
to  carry  into  execution  resolutions  passed  by  a 
♦  Jeneral  Meeting  or  of  the  Representative  Body, 
and  to  act  vpon  any  delegation  by  (hat  Body  and  to 
administer  the  affairs  of  the  Association  in  accord- 
ance with  the  Memorandum  of  Association  and  the 
Regulations  and  the  By-laws,  and  the  Council  shall 
exercise  such  powers  and  do  such  acts  and  things  as 
may  be  exercised  or  done  by  the  Association,  and 
are  not  by  the  provisions  of  any  Statute  or  of  the 
Regulations  or  the  By-laws  directed  to  be  exercised 
or  done  by  a  (General  Meeting  or  by  the  Repre- 
sentative Body. 

By-law  11,  as  to  Associatios  ScrscRirTioxs. 

Qucftion  of  ifcmbcrship  Suhsctiplion  payable  by  ncirly-qualijied 
Practitioners. 

38.  On  this  subject  the  Council  submits  a  separate  Report 
{fee  Sub-Appendix  FV,  page  305). 

The  Council  recommends  : 

Recommendation  D.— That  the  A.R.M.,  1914,  amend 
existing  By-law  11,  as  to  Subscriptions,  to  read  as 
follows  (new  \\ords  proposed  to  be  inserted  are  sliowu 
in  italics)  : — 

"  Sdbscriptioxs. 
.  A?nount. 

11. — (0  On  and  after  the  first  day  of  January, 
7975,  and  except  as  hereinafter  p)-oviderl,  the  Annual 
Subscription  to  the  Association  shall  be  : — 


(a)  For  a  Member  resident  in  any  part  of  the 

British  Islands,*  Two  Guineas. 

(b)  For  a  Member  resident  elsewhere,  Twenty- 
five  Shillings. 

Provided  as  follows: — 

(c)  In  the  cafe  oj  a  MenHier  resident  in  (he  British 
Js'ands'  and  admitted  before  (he  expiration  of  tico 
1/eai-s  from  the  date  of  his  registration  tinder  the 
Medical  Acts  the  annual  subscrlplicn  shall  he  Twenty- 
fire  Shillings  until  the  Slst  of  December  next  occurring 
after  the  expiration  of  the  period  of  four  years  from 
the  date  of  such  registratio7i. 

id)  A  Member  admitted  on  or  after  the  1st  of 
July  in  any  year  shall  pay  half    his  current  sub- 
scription for  tliat  year. 
{S)  For  the   purposes  of  this   By-law  a  Member  shall  ba 
deemed  to  reside  in  that  place  in  which  his  ordinary 
lilace    of    abode  is   situate    at    the    time    at    which 
according  to  the  Regulations  his  subscription  is  con- 
sidered due." 

*  S'ote. — For   Recommendation    (O)    of    Council 
that    the     words    "  British    Islands "    of    existing 
By-law  11   be   altered   to  "  United    Kingdom,"'   see 
paragraphs  50- 1 ,  page  300. 
[Existing  By-law  11  : — 

SrcscRirTicys. 
Amount. 

"11.— (1)  On  and  after  the  1st  of  January,  1914, 
and  except  in  the  case  of  Members  elected  on  01 
after  the  1st  of  July  in  any  year,  the  Annual  Sub- 
scription to  the  Association  shall  be  : — 

(a)  For  a  Member  resident   in  any  part   of  the 

British  Islands — Two  (iuineas. 
(ft)  For  a  Member  resident  elsewhere — Twenty- 
five  Shillings. 

(2)  A  ilember  admitted  on  or  after  the  1st  of  July 
in  any  year  shall  pay  half  the  current  subscription 
for  that  j-ear. 

(3)  For  the  purposes  of  this  Bj"-Iaw  a  Member 
shall  be  deemed  to  reside  in  that  place  in  which  his 
ordinary  place  of  abode  is  situate  at  the  time  at 
which  according  to  the  Regulations  his  subscriptiou 
is  considered  due."  ] 

Composition  of  Braxch  Cocncils. 

39.  To  give  effect  to  Minute  SOS  of  the  A.R.M.,   1913  [sci 
Sub-Appendix  II.,  page  305), 

The  Council  recommends : 

Recommendation  E.— That  By-law  16  (e),  which  reads 
as  follows  : — 

'■(e)  In  the  case  of  a  Branch  comprising  more 
Divisions  than  one,  Jlembers  elected  by  sucli 
Divisions  in  such  manner  tliat  the  number  to  be 
elected  by  each  Division  shall  be  as  nearly  as 
possible  proportionate  to  the  membership  of  such 
^  Division," 

be  amended  by  the  .\.R.M.,  1914,  to  read  as  follows:— 
"  (e)  Such  other  ilembers  as  the  Branch  may  by 
its  Rules  decide." 

Xote. — For  existing  By-law  16  sec  paragraph  9  c.f 
this  Report  (page  293). 

Co-okdin.vtiox  or  Policv  of  D^\^SI0^•s  is  BuAxcit. 

40.  To  give  effect  to  Minutes  56-S  of  the  A.R.M.,  1913,  as  to 
powers  of  Branch  Councils  (sec  Sub-Appendix  II.,  page  301), 

The  Council  recommends  : 

Recommendation  P.— That  the  A.R.M.,   1914,  adopt 

the  following  new  By-law  10.t-  :^ 

"  Co-ordination  of  Policy  of  Divisions. 

"  16j:.  It  shall  be  the  duty  of  every  Branch  Council 
to  advise  the  Divisions  forming  the  Branch  in 
matters  of  policy  affecting  the  medical  profession, 
with  a  view  to  promoting  a  common  policy  through- 
out those  Divisions.  Tlie  Branch  Council  shall 
report  to  the  Representative  Body  or  to  the  Council 
upon  the  questions  dealt  with  bj'  such  advice  in  all 
Ciises  in  wliich  such  a  report  is  considered  by  the 
Branch  Council  to  be  necessary  or  desirable  or  is 
requested  by  the  Representative  Body  or  by  tha 
Council." 


May  2,  1914] 


hepoet  of  couNciti. 
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Rklations  i)i;T\VKi:>f  Divisions  and  Bkanoiies. 

A\.  To  pivo  cffoct  to  Mimilo -li  of  tlio  A.R.M.,  1013,  ns  to 
ro-ordinntiuu  of  Divisions  with  linvnclius  («et  .Sub-Api)oiulix  II., 
imgo  303), 

Tlio  Council  rccoiiimcnds : 

Recommendation   C— That  tho  A.H.M.,  1914,  adopt 

thu  follow  iiijj  iifw  By-law  IHx  : — 

"  Ji'ilations  bttween  Dii'isioits  and  Ilmnches. 

"  ISx.  The  Executive  Committee  of  every  Division 
shall,  as  soon  as  may  be,  notify  to  the  Council  of  tho 
Blanch  couiprisinj;  that  Division  each  decision  of 
tho  Division  or  of  the  Executive  Committee  relating 
to  or  aQ'ecting  the  organisation  or  policy  of  the 
Branch  or  o£  any  Division  comprised  in  tlio 
Branch." 


SU1!-1)1VISI0NS  :   JOINT  COMMITTEES  OF   DIVISIONS. 

4-2.  To  give  effect  to  Minute  46  of  the  A.R.M.,  1913,  as 
to  Sub-Divisions  and  amalgamations  of  Divisions  (see 
Sulj-Appendix  II.,  page  303) 

The  Council  recommends ; 
Reeommendation  H.— Thatthe"A.R..M.,  1914,  adopt  the 

following  new  Bj'-law  18^  :  — 

" Siib-diviaions :  Joint  Committees  of  Divisions." 

ISy.  (1)  Any  Division  by  resolution  from  time  to 
time  may  divide  the  local  area  of  the  Division  into 
Sub-Divisions,  and  may  appoint  local  bodies  con- 
sisting of  Members  of  the  Division,  for  the  exercise 
vithinsuch  Sub-divisions  of  any  powers  or  functions 
of  the  Division  which  in  the  opinion  of  the  Division 
can  and  ought  to  be  exercised  by  such  local  bodies, 
and  may  specify  the  powers  and  duties  of  such 
local  bodies  and  provide  for  their  constitution  and 
term  of  office. 

(2)  Any  Division  maj'  concur  with  any  other 
Division  or  Divisions  in  appointing  a  joint  Com- 
mittee for  any  purpose  in  which  those  Divisions  are 
jointly  interested,  and  in  conferring  with  or  without 
conditions  or  restrictions  on  any  such  joint  Com- 
mittee any  powers  which  each  appointing  Division 
might  exercise  if  the  purpose  related  exclusively  to 
the  area  of  such  appointing  Division,  and  in  pro- 
viding for  tlie  constitution  and  term  of  office  of  such 
joint  Committee. 

(3)  Meetings  of  the  Members  of  more  Divisions 
tban  one  shall  be  convened  (if  the  Divisions  are 
comprised  in  a  single  Branch  by  the  Secretary  of 
that  Branch,  and  if  the  Divisions  are  comprised  in 
more  Branches  than  one  by  the  Secretaries  of  those 
Branches  jointlj')  upon  tho  requisition  of  any  of 
those  Divisions  for  the  purpose  of  discussing  matters 
in  which  those  Divisions  are  jointly  interested,  and 
appointing  any  such  joint  Committees  as  aforesaid." 


Repkesextatives  and  Deputv-Representatives. 

43.  To  give  effect  to  Minute  249  of  the  A.R.M.,   1913  (see 
Sub-Appendix  II.,  page  304), 

The  Council  I'ecommends  t 

Reeommendation  I.  That  the  A.R.M.,  1914,  amend 
Bj'-law  33,  ''Term  of  Office  of  Representatives"  to 
be  entitled  "  Term  of  Office:  Resignation,"  and  to 
read  as  follows  (words  proposed  to  bo  inserted  are 
shown  in  italics)  : — • 

"  Term  of  Office  :  Sesiynation. 

33.  (1)  Every  Representativ^e  of  a  Constituency 
shall  come  into  office  at  the  commencement  of  the 
Annual  Representative  Mcetingnext  succeedingtho 
date  of  his  election,  and  shall  (unless  he  shall  die  or 
resiijn)  continue  in  office  until  the  commencement 
of  the  Annual  Re]M-esentative  Meeting  in  the  follow- 
ing year,  and  sIuiU  be  re-eligible. 

(p)  Any  Representative  of  a  ConslitMncy  may 
resiffn  his  oflice  hy  notice  in  icrilinfj  to  the  Secretary 
of  the  Division  or  of  one  of  the  Divisions  forming  the 
Coiutituency. 


(S)  A  Constituency  may,  by  a  resolution  paxsed  hy 
a  majority  of  not  leaa  than  Iwo-thirdi  of  the  Mernliera 
present  and  volimj  at  a  meetimj  of  tite  Constituency 
specially  convened  for  the  purpose,  reqwist  any  liepre- 
sentative  of  that  t'onstituency  to  resign  his  ojjice.  Any 
»nch  meetinfj  shall  be  convened  (in  the  manw^r  promfUd 
hy  the  last  preceding  liy-law)  upon  a  reguisst  in  writing 
fii/ntd  by  not  less  than  10  members  of  the  Constituency 
and  delivered  to  the  Secretary  of  the  Division  or  oj 
one  of  the  Divisions  forming  the  Constituency.  A  copy 
of  any  resolution  passed  at  such  meeting  sliall  be  sent 
as  soon  as  may  be  by  the  convener  of  llie  meeting  to  the 
Hepresentative  in  question. 

(//J  A  casual  vacancy  caused  by  the  death  or  re- 
signation of  a  Representative  sliall  be  JilleU  as  soon 
as  may  be  by  an  election  to  he  conducted  in  accordance 
with  the  jirovisions  of  Die  last  preceding  Bylaw. 

Proposed  Change  in  Nature  of  REPRESENXA'nvE  Body. 

44.  To  give  effect  to  Minute  67  of  the  A.R.M.,  1913,  as  to 
proposed  change  in  nature  of  Representative  Body  (see 
Sub-Appendix  II.,  page  304), 

The  Council  recommends  : 

Recommendation  J.— That  the  A.R.M.,  1914,  amend 
By-law  32  (3)  by  inserting  in  the  Gth  line  (7th  line  of  (3) 
below),  after  tho  word  "and,"  the  words  "passing 
resolutions  and." 

[Existing  B3--law  32  :^ 

Election  of  Representatives. 

32. — (1)  Every  Representative  shall  be  elected 
not  more  than  nine  months  nor  less  than  four  weeks, 
before  the  Annual  Representative  Meeting  at  which 
he  takes  office,  bj'  a  General  Meeting,  or  by  voting 
papers  sent  to  each  Member  of  the  Constituency  as 
the  said  Constituency  may  decide. 

(2)  The  said  Meeting  shall  be  convened  (or  where 
the  election  is  by  voting  papers,  the  voting  papers 
shall  be  despatched)  bj- the  Secretary  of  the  Division 
forming  the  Constituency,  or  in  the  case  of  a 
Constituency  comprising  more  Divisions  than  one, 
by  the  Secretary  of  one  of  those  Divisions  to  be 
chosen  by  the  Secretaries  of  tl.ose  Divisions,  or,  if 
they  cannot  agree,  bj'  the  Council. 

(3)  Where  the  election  is  by  voting  papers,  a 
Meeting  of  the  Members  of  the  Constituency  (con- 
vened as  aforesaid)  shall  be  held  after  the  election, 
and  not  less  than  twenty-one  days  before  the  date 
of  the  Annual  Kepresentative  Meeting,  for  the 
purpose  of  considering  the  Agenda  of  that  Repre- 
sentative Meeting,  and  instructing  the  Representa- 
tive or  Representatives  thereon,  and  if  .such  Meeting 
of  the  Members  of  the  Constituencj'  shall  not  bo 
held,  no  Representative  of  the  Constituency  .sliall 
be  entitled  to  attend  the  Representative  Meeting. 

(4)  The  person  acting  under  Clause  (2)  of  this 
By-law  shall,  not  less  than  twentj-one  days  before 
the  Annual  Representative  Meeting,  give  notice  to 
the  Association  at  the  Head  Office  of  the  name  and 
address  and  mode  of  election  of  the  Representative 
or  Representatives  elected  bj-  the  Constituency,  and 
if  the  election  was  by  voting  papers,  shall  submit) 
satisfactory  evidence  as  to  the  holding  of  the  subse- 
quent Meeting  of  the  Members  of  the  Constituencj', 
and  the  Chairman  of  Representative  Meetings,  or 
any  person  authorised  by  him  in  that  behalf,  shall, 
on  beuig  satisfied  as  to  the  matters  aforesaid,  cause 
a  ticKet  of  admission  to  the  Meeting  to  be  issued  to 
every  such  Representative.] 

Beeommendation  K.— That  the  A.Pv.M.,  1914,   substi- 
tute for  existing  By-law  39  (4),  as  to  voting  in  Repre- 
sentative ilcetings,  the  following  revised  wording  : — 
(4)  In  speaking  and  voting  upon  any  matter  the 
Representative  or  Representatives  of  any  Constitu- 
ency shall  have  regard  and  so  far  as  maj-be  conform 
to  the  preponderance  of  opinion  of  the  members  of 
that  Constituencj'  so  far  as  such  opinion  is  known 
to  him  or  them. 

[Existing  By-law  39  :— 

Voting. 

39. — (1)  In  any  Representative  Meeting  only 
Representatives  of  Constituencies  and  Members  of 
Council  representing  the  Na\-A'.  Army,  and  Indian 
Medical  Services  shall  be  entitled  to  vota. 
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(2)  Voting  shall  be  by  show  of  hands,  unless 
before  such  vote  is  taken  twenty  Representatives 
present  request  that  the  vote  be  taken  by  card. 

(3)  Where  a  vote  is  taken  hy  car^l  the  Represen- 
tative of  each  Constituency  shall  be  entitled  (or  in 
the  case  of  a  Constituency  electing  two  or  more 
Representatives,  such  of  tliose  Representatives  as 
are  present  shall  together  be  entitied)  to  record  a 
totul  number  of  votes  equal  to  the  number  of  Mem- 
bers in  that  Constituency  according  to  the  Annual 
List  then  in  force  ;  and  where  two  or  more  Repre- 
sentatives of  a  Constituency  are  present  the  total 
number  of  votes  of  that  Constituency'  shall  be 
divided  equally  between  those  Representatives, 
fractions  of  votes  being  iguored.  Jlembers  ol 
Council  representing  the  Navy,  Army  and  Indian 
Medical  Services  shall  not  take  part  in  a  vote  taken 
by  card. 

(4)  In  voting  upon  any  matter  upon  which  a 
Constituency  ha.s  passed  a  icsolulion  within  the 
three  months  immediately  preceding  such  Meeting, 
the  Representative  or  Representatives  of  that  Coii- 
i-titueney  shall  be  under  obligation  to  vote  in 
accordance  with  such  resolution, 

(5)  The  Chairman  shall  in  the  case  of  an  equality 
of  votes  have  a  casting  vote,  but  shall  not  otherwise 
be  entitled  to  vote.] 

QrESTios  or  Making  the  Ixsueance  Act  Comtmitiee  a 
Standing  CoiniiTTEE. 

45.  The  Council  has  considered  the  instructions  contained  in 
Minutes  193-200  of  the  A.R.M.,  1913  (see  Sub-Appendix  II., 
page  304},  as  to  provision  being  incorporated  in  the  By-laws 
to  make  the  Insurance  Act  Committee  a  Standing  Committee 
tif  the  Association.  In  view,  however,  of  the  fact  that  it  is 
j)robablc  that,  in  the  near  future,  further  alterations  of  the 
constitution  of  that  Committee  may  be  required  to  provide 
for  the  inclusion  of  additional  members, 

The  Council  recommends : 

Recommendation  L. — That  the  addition  to  the  Schedule 
to  the  By-laws  of  a  provision  setting  up  a  Standing 
Insurance  Act  Committee  of  the  Association  be  left 
over  until  the  A.R.M.,  1915. 

Pkovisiox  ron  a  Standing  Welsh  Committee. 
40.   To    give    effect    to    Minute    224   of    the    A.R.M.    (.«cc 
Bub  Appendix  II.,  page  o04). 

The  Council  recommends : 

Recommendation  M. — That  the  following  be  added  to 
the  Schedule  to  the  By-laAvs  as  to  Standing  Com- 
mittees : — 


venient  to  consider  them  in   the   order   of 
By-laws  to  which  they  relate. 


the   Articles  and 


Welsh 


Additional 
Member.'', 
cx-officio. 
The  Secretaries 
of  the  North 
Wales  and  the 
South  Wales 
and  JI  o  n  - 
mouth  shire 
Branches.  All 
the  Members 
of  the  Council 
who  represent 
Branches  i  n 
Wales  or  ilon- 
mouthshire. 


Otherwise 
appoinled. 
Member  ap- 
pointed by  the 
North  Wales 
Blanch,  2  Mem- 
bers appointed 
by  the  South 
Wales  and 
M  o  n  m  outhshire 
Branch,  1  Mem- 
ber appointed  by 
the  Members  of 
the  Shropshire 
and  Mid  Wales 
Branch  resident 
in  Wales. 


Dulles,  Powers, 
d.c. 

To  consider  all 
matters 
specially  con- 
cerning Wales 
or  Monmouth- 
shire. It  shall 
have  an  Honor- 
ary Secretary 
resident  in 
Wales  or  Mon- 
mouthshire and 
shall  meet  at 
such  place  and 
time  as  the 
C  o  m  m  i  1 1  e  e 
may  itself 
direct. 


J 

Recommendation  N.— Tliat,  consequentially  to  the  fore- 
going, the  heading  of  column  5  of  the  Schedule 
to  the  By-laws  bo  altered  throughout  to  read, 
for  "  Appointed  bj-  other  Bodies,"  "  Otherwise 
appointed. '"' 

(III.)  QUESTIONS  IN  CONNECTION  WITH  INSTRUC- 
TIONS  OF   A.R.M.,    JULY,    AND   S.R.M.,   DECEMBER, 
1913,  TO  COUNCIL  TO  CONSIDER   ADVISABILITY    OF 
ALTERING  CERTAIN  ARTICLES  AND  BY-LAWS. 

47.  These  resolutions  of  the  Representative  Body  are  printed 
in  Sub-Appendix  V.  to  this  Report  (page  306).     It  will  be  con- 


PROrOS.iL  THAT  MeDICAL  PRACTITIONERS  REGISTERED  ANY- 
WHERE i.v  THE  British  Empire  should  be  Eligible 
FOR  Membership. 

(Minute  306  of  A.R.M.,  1913  ;  see  Sub- Appendix  V.,  page  307.) 

4S.  On  consideration  of  this  matter  it  appeared  to  the  Council 
that  the  proposal  thus  made  l>y  the  Natal  Branch  and 
endorsed,  the  Council  understamls,  by  the  South  African 
Committee,  is  an  important  and  far-reaching  one.  Inasmuch 
as  it  primarily  affects  the  British  medical  profession  outside 
the  United  Kingdom,  it  ajipears  to  the  Council  that  before  any 
alteration  of  the  kind  in  the  Articles  of  the  Association  is 
decided  upon,  the  matter  should  be  considered  bvtlie  Overseas 
Divisions  and  Branches.  The  Council  has  accordingly  invited 
an  expression  of  the  opinions  of  these  bodies.  They  have 
been  requested  to  arrange  for  the  replies  being  in  the  hands  of 
the  Council  by  at  latest,  September  1st,  1914.  On  con- 
sideration of  these  the  Council  will  report  finally  on  the 
proposal  to  the  Divisions  and  Representative  Body. 

49.  In  connection  with  this  matter  there  will  be  found  in 
Part  (W.)  of  this  Report  (.«ee  paragraph  60,  page  301)  a  pro- 
posal put  forward  by  the  Council  itself  for  amendment  of 
Article  4,  as  to  eligibility. 

ASSOCI.ITION"  SUESCP.IPTION'S. 

Prcposal  that  (hi  (Jliannd  Islands  Members  he  exempted  from  the 

Tiro  Guinea  iSiibscription. 

(Minute  35  of  S.R.M.,  December,  1913;  see  Sub-Appendi.'c  V., 

page  307.) 

50.  Representations  to  the  same  effect  as  this  Minute  of  tlio 
Represenrative  Body  have  been  received  from  the  Channel 
Islands  Divisions. 

51.  It  appears  to  the  Council  to  be  only  fair  that  not  only  the 
Cliannel  Isl.ands,  but  also  the  Isle  of  Man,  which  areas  differ 
materially  in  respect  of  legislature  and  me<lico-politiCiil  mat- 
ters fromthe  Unitetl  Kingdom,  and  are  in  these  respects  on  a 
footing  similar  to  that  of  the  Overseas  Divisions  and  Branches, 
should  be  excluded  from  the  higher  rate  of  subscription 
applicable  to  the  L^nited  Kingdom. 

The  Council  recommends  : 

Recommendation  0.— That  the  A.R.M.,  1014,  amend 
By-law  11,  as  to  Subscriptions,  to  counnenco  as  follows 
(new  words  proposed  to  be  inserted  are  shown  in 
it:-,  ics)  :^ 

"  .SrESCRIPTIOXS. 

A  mount. 
11  (1).    On  and  a'ter  the  1st  of  .Tanuary,  101  t, 
snd    except   ns   hereinafter  provided,    the    Annual 
Subscription  to  the  Association  shall  be 

(a)  For  a  Member  resident  in  any  part  of  the 
United  Kingdom— Two  Guineas."' 

A"t./<. — For  exi- ting  By-law  11  and  Recommendation  V. 
of  Council,  also  proposing  amendment  of  that  Bj'-law,  see 
paragraph  3S,  page  298,  above. 

If  both  Recommendations  D  and  O  of  Council  are 
adojited,  By-law  U  will  read  as  shown  in  Becom- 
meiidation  D,  with  the  substitution,  however,  of 
"  ITnited  ICingdom  "  for  "  British  Islands." 

If  Recommend.it ion  D,  only,  is  adopted,  the  By-law 
will  read  as  there  shown. 

If  Recommendation  O.  only.  is  adopted,  the 
remainder  of  the  By  law  will  read  as  at  [iiesent. 

QvESTiox  ov  Possible  Shorter  Notice  or  Special 
Represen'tative  Meetings. 

(Minute  68  of  A. P.M.,  1913  ;  see  Sub- Appendix  V..  p,age  300.) 

52.  On  this  subject  the  Council  )iresents  a  separate  Report  to 
the  Division?  and  Rt'pi-esentative  Body  (vt  ,Sub-Appendix  VI., 
page  307). 

53.  In  paragraph  6  of  that  Report  (page  ?'0S]  there  ^^•ill  be 
found  the  terms'of  a  draft  By-law  such  as,  if  adopted  by  tlie 
Divisions  and  RepreRcntativc  Body,  wonld  place  in  the  hands  of 
the  Chairm.an  of  Representiitive  Meetings  the  power  to  call  a 
Special  Repiesentati\  e  Meeting  at  less  than  the  fourteen  days' 
notice  which  is  now  the  minimum  under  Bj-  lav,-  36  (2). 

54.  For  the  reasons  stated  in  theseparate  R'-nort,  however,  the 
Council  cannot  recommend  the  Divisions  and  Representative 
Bo'ly  to  adopt  the  proposal. 
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'  Election  and  Compositiok  of  CorNCiL. 

(Miiuitos  'J21-3  of  A.U.M.,  1913;  see  Siib-Appoiulix  V., 
pago  HOli.) 
5.5.  The  subject  of  tlio  eleotiou  nnci  composition  of  the 
Council  has  iit  various  times  been  very  fully  (liscussetl  by  the 
Council  and  Kepiosontativo  Body.  Considcialjlo  diversity  of 
opinion  exists  on  the  subject,  tho  prepondcranco  of  opinion 
being  against  clmnge.  In  tlie  opinion  of  tlie  Council  tlie  method 
of  election  of  tljo  Council  should  rcmiiiu  as  at  present. 

Scottish  Comuittki:. 

(Minute  29S  of  A.R.M.,  1913;  see  Sulj-Appcndix  V,  page  307.) 

50.  Having  conferred  with  tlie  Scotti.sh  Committee  on  the 
3ubject  of  Minute  298  of  the  A.R.M. ,  tho  Council  is  of  opinion 
that  it  is  desirable  in  the  interests  of  the  profession  in  Scotland 
that  tho  Scottisli  Committee  should  have  pov.-er  of  co-option, 
such  a  power  being  already  possessed  by  the  Irish  Committee. 

The  Council  recommends  : — ■ 

Recommendation  P.— That  the  A.R.M.,  19I4,  add  the 
following  words  to  the  definition  of  the  duties  and 
powers  of  the  Scottish  Committee,  contained  in  tlic 
Schedule  to  the  By-laws: — 

'"The  Committee  shall  have  power  to  add  to  its 
number  not  more  tlian  four  Members  specially* 
qualiliedto  assist  in  the  business  of  the  Committee. 

57.  Tho  Council  has  under  consideration  questions  in  con- 
nection with  the  suggestion  of  the  desirability  of  amendinr.nt 
of  By-law  G7  to  make  it  possible  for  the  Chairman  of  tho 
Scottish  Committee  to  be  other  than  a  ilember  of  Coun(-il, 
and  will  report  with  a  recommendation  on  this  subject  to  tho 
Divisions  and  Representative  Body  in  its  Supplementary 
Report  in  June. 

(IV.  1  RECOMMENDATIONS  BY  COUNCIL  FOR  ALTERA- 
TION OF  ARTICLES  OR  BY-LAWS,  NOT  ARISING 
OUT  OF  RESOLUTIONS  OF  REPRESENTATIVE 
BODY. 

58.  The  Council  submits  certain  minor  alterations  of  Articles 
and  By-laws  which  appear  to  the  Council  to  be  expedient. 

59.  Some  of  these,  it  will  be  seen,  are  of  considerable 
practical  importance.  Others  are  matters  of  form  M-hich,  at 
the  suggestion  of  Counsel,  it  is  proposed  to  take  the  opportunity 
of  adjusting. 

Eligieii.ity  for  Mesibekship. 
GO.  In  connection  with  the  question  of  eligibility  for  member- 
ship  the  Council  has  considered  the  claim  of  a  certain  class  of 
practitioners,  not  eligible  for  membership  under  present 
Article  4,  to  be  eligible  to  join  the  Association.  The  Council 
refers  to  the  ease  of  those  practitioners,  resident  outside  the 
area  of  any  Branch,  who  have  tiiken  degrees  or  diplomas  in 
the  Unitetl  Kingdom  and  are  thus  in  possession  of  qualifications 
registrable  there.  The  practitioners  in  question,  however, 
owing  to  the  fact  that  their  future  .vork  is  to  lie  in  districts  in 
which  registration  in  the  United  Kingdom  is  not  required,  do 
not  find  it  necessary  to  incur  the  expense  of  placing  their 
names  on  the  medical  register  of  the  United  Kingdom.  Tlie 
Council  considers  that  the  claim  of  these  practitioners  to  be 
eligible  for  membership  is  a  good  and  valid  one,  inasmuch  as  it 
is  merely  the  accident  of  the  place  of  their  work  which  results 
in  their  not  registering  in  the  United  Kingdom,  to  which 
registration  their  qualitieations  full}''  entitle  them.  In  addition 
it  appears  to  the  Council  to  be  desirable  in  the  interests  of  tlie 
jirofession  and  of  the  Association  that  these  practitioners 
should  be  able  to  join  the  Association  if  they  so  desire. 

The  Council  recommends  : — ■ 

Recommendation  Q. — That  steps  be  taken  for  amend- 
ment of  Article  4  to  read  as  follows  (words  proposed 
to  be  inserted  are  shown  in  italics)  : — 

ElirjibUity. 
4.  Any  Medical  Practitioner  registered  in  the 
United  Kingdom  under  the  Medical  Acts,  and  any 
mcrlica!  praciitioncr  who  does  not  reside  unthin  the  area 
of  any  Branch  of  the  Association  and  ivho  though  not 
so  re(jistered  is  possessed  of  any  of  the  qital  if  cations 
descrihcd  in  Schedule  (A)  of  the  Medical  Act,  iAT^', 
and  an\'  Medical  Practitioner  residing  within  the 
jii-ea  of  any  Branch  of  the  Association  situate  in  any 
jiart  of  the  British  Empire  other  than  the  United 
Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualification  as  shall,  subject  to  tho 
B\'-laws,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  an  ordinary  Member 
of  the  Association.     Subject  as  aforesaid  the  mode 


and  conditions  of  election  tomemljership  shall  from 
time  to  time  be  determined  by  or  in  accordance  Mfith 
tho  By-laws. 

Division  Offickks  and  ExEf.iTTivE  Committeeb 

OF  Divisions. 

(By-law  18.) 

CI.  In  connection  with  tho  procedure  .ind  rules  of  Divisions, 

the  fact  that  By-law  18  contains  no  provision  to  tlie  effect  that 

the  OHicers  or  some  of  tho  Officers  of  the  Division  may  bo 

members  ex  officio  of  the  Executive  Committee  of  the  Division, 

analogous  to  the  existing  provision  (By-Uiw  16  (c) )  in  respect 

of  Branch  Councils,  baa  been  found  by  iho  Council  to  cause 

some  difficulty. 

The  Council  recommends  ; — 

Eecommendation  R.  That  the  A.R.M.  1914,  adopt 
the  following  new  paragraph,  to  be  paragraph  (c), 
for  incorporation  in  By-law  IS,  as  to  local  management 
of  Divisions  : — 

"  (e)  Such  Officers  of  the  Division  as  the  Division 
shall  by  its  Rules  declare  to  be  Members  ex  officio 
of  the  E.xijcutive  Committee." 

Note. — For  existing  By-law  18  see  paragraph  9  of  this  Report 
(page  204). 

Bkancu  Officer;?  a.vd  BR.orcn  Couxcii.3     (Bylaw  IG). 
62.  Consequentiallj'  to  the  foregoing, 
The  Council  recommends  : — 

Recommendation  S.  That  the  A.R.M.  lOU,  amend 
By-law  10  (c)  by  inserting  after  the  word  '•  shall"  the 
words  "  by  its  Rules,"  tlie  paragraph  as  amended  to 
reatl  as  follows  — • 

"(c)  Such  Officers  of  the  Branch  as  the  Branch 
shall  \>y  its  Rules  declare  to  be  members  cx-ojjicio  of 
the  Branch  Council. 

JVb/c— For  existing  B3'-lav,'  IG  see  paragraph  9  of  this  Report 
(page  293). 

Business  of  Annual  Representative  Meeting 
(By-law  37). 

G3.  Difficulties  have  frequently  been  caused  bj-  the  discre- 
pane}'  between  the  provision  of  Article  31  (2)  whereby  not  less 
than  two  months'  notice  must  be  given  in  the  Journal  of  any 
proposal  to  be  made  at  an  A.R.M.  for  alteration  or  repeal  cf  any 
Article  or  Bj'-law  and  the  provision  of  B3'-law  37  whereby  not 
less  than  three  months' notice  must  be  given  of  anj- resolution 
intended  to  be  brought  forward  at  an  A.R.M.  to  alter  the 
constitution  or  policy  of  the  Association.  With  the  concurrence 
of  Counsel  the  Council  suggests  that  the  By-law  should  be 
assimilated  to  the  Article. 
The  Council  recommends  : 

Recommendation  T.     That   the  A.R.M.,    1914,    amend 
By-law  37,  as  to  business  of  A.R.M. 's,  to  read,  in  the 
last    line    (last    line    but    one,    below),    for    "three 
months,"  "  two  mouths." 
[Existing  By-law  37  :— 

Business  oj  Annual  Bepresenlative  Meeting. 
37.  The  business  of  the  Annual  Representative 
Meeting  shall  be  to  elect  a  Representative  of  a 
Constituency  as  the  Chairman  of  Representative 
Meetings,  and  also  a  Representative  of  a  Con- 
stituency as  Deputy-Chairman  ;  to  elect  a  President 
of  the  Association ;  to  elect  twelve  members  of 
the  Council,  and  such  other  Officers  and  such 
Members  of  Committees  as  by  the  Regulations  or 
Bj'-laws  may  be  required  to  be  so  elected  ;  to  consider 
the  election  of  Honorary  Members  when  recom- 
mended by  the  Council  ;  to  appoint  a  place  at  which 
the  next  Annual  Representative  Meeting  shall  be 
held  ;  to  consider  the  Annual  Financial  Statement 
and  Balance  Sheet  presented  by  the  Council  ;  to 
consider  Reports  of  the  Council,  Reports  of  Com- 
mitters instructed  to  report  to  such  Alecting,  and 
Reports  of  Branches  and  motions  relating  to  the 
adoption  of  such  Reports  in  whole  or  in  part ;  to 
make  new  By  laws,  and  alter  and  repeal  By-laws, 
and  to  consider  any  Resolution  relating  to  the 
honour  and  interests  of  the  medical  profession  or  of 
tho  Associ.itiou  which  shall  have  been  adopted  by 
any  Division  or  Branch  ;  provided  that  any  such 
Resolution  proposing  material  alteration  of  the  Con- 
stitution or  Policy  of  the  Association  shall  have  been 
submitted  through  the  Journal  for  the  consideration 
of  all  the  Divisions  not  less  than  three  months 
previously.] 
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Casual  Vacancies  is  Committees. 
04.  Circumstances  have  frequently  di-awn  attention  to  the 
awkwardness  ot  tlie  present  position  as  regards  the  tilling  of 
casual  vacancies  in  Committees,  the  only  existing  provision 
being  that  contained  in  By-law  68.  Under  that  By-law  the 
onl}'  case  in  which  a  Committee  can  fill  a  vacancy  in  its  number 
is  that  in  which  a  Member  by  absence  from  three  successive 
Meetings  is  deemed  to  have  resigned  his  membership  of  the 
Commit  lee.  The  Council  considers  that  each  Standing  Com- 
mittee should  have  power  to  fill  an3"  casual  vacancy  occunisig 
in  its  membership. 

The  Cou  ncil  recommends  : 
Reeommendation  U.  That  the  A.R.M.,  19U,  adopt  the 

lnUowing   ne^^■   By-law,    to  follow  immediately  after 
existing  By-law  67  : — 

"  67a.  Each  Standing  Committee  shall  liave 
power  to  till  any  casual  vacancy  arising  amongst 
its  appointed  ilembcrs." 

65.  Consequentially  to  the  foregoing, 

The  Council  recommends : 

Recommendation  V.  That  the  A.R.M.,  1914,  amend 
existing  By-law  GS,  to  re.id  as  follows  in  the  last  two 
lines  :— 

"and  a  ca.snal  vacancy  shall  thereupon  arise." 
[Existing  By-law  68  :— 

6S.  If  any  appointed  Member  of  a  Standing 
Committee  shall  be  absent  from  three  successive 
Meetings  of  that  Committee  (except  in  case  of  illness 
<u-  for  some  reasou  approved  by  the  Cliairman  of 
that  Committee)  he  shall  be  deemed  to  have  resigned 
his  nierabership  of  that  Committee,  and  that  Com- 
mittee shall  fill  the  vacauc\-  so  created.] 

Akthle  3,  AS  TO  Existing  .4xd  FcTrnE  Memceks. 
G6.  This  Article  embodies  provisions  which  were  required  in 
1910  when  the  present  scheme  of  Articles  an<l   By-laws  was 
adopted.     Counsel  advises   that,   having  served  its  purpose, 
the  Article  is  now  superfluous,  and  should  be  deletetl. 

The  Council  recommends  : — • 

Recommendation  W.— Thnt  .steps  be  taken  for  the 
deletion  of  Article  3,  as  to  existing  and  future  Mem- 
bei"s  of  the  Association. 

Ilxisting  Article  3  :^ 

Exhtiitff  and  Future   Mimbcys, 
3  il). — The  existing  Members  of  the  Association 
are  those  whose  names  are  entered  in  the  Register 
(if  Members  of  the  Association  as  ilembers  at  the 
time  when  these  Articles  come  into  operation. 

(2)  Future  Members  shall  be  those  persons  who, 
being  eligible,  shall,  after  the  date  when  these 
Articles  come  into  operation,  be  duly  elected  in  sucli 
manner  and  upon  such  conditions  as  may  be  pre- 
scribed from  time  to  time  by  the  By-laws.  J 

Article  9.  as  to  Dckatiox  of  Memhership. 

07.  For  similar  reasons, 

The  Council  recommends  : — • 

Recommendation  X. — That  stejjs  be  taken  for  the 
deletion  of  the  words 

"  whether  an  existing  Member  or  a  fut\n'e  Mem- 
ber,'" 

in  the  first  and   second   lines   of    Article   9,    as    to 
duration  of  membership. 

[Existing  Article  9  : — 

Dtirafion  of  Mcmhcrship. 
9. — Every  Member,  whether  an  existing  Member  or 
n  future  Member,  .shall  remain  a  Member  until  his 
membership  is  terminated  in  accordance  with  the 
provisions  hereinafter  contained.] 

68.  For  similar  reasons. 

The  Council  recommends  : — 

Recommendation  Y. — That  steps  be  taken  for  the 
deletion  of  Articles  43  and  44,  as  to  By-laws,  and 
Saving  for  Existing  Constitution,  respectively. 

[Articles  43  and  44  : — 

7?y-/(7ir5. 
43. — ^The  By-laws  set  forth  in  the  Schedule  hereto 
(including  the  Schedule  to  the  said  Bylaws)  are 


hereby  approved  by  tlie  Association,  and  shall 
remain  in  force  until  and  Siive  in  so  far  as  the  same 
shall  be  added  to,  amended,  altered,  or  repealed 
in  pursuance  of  the  foregoing  powers. 

Saving  for  Existing  Constitution. 

44. — The  existing  Representatives  of  Dirisions  of 
the  Association  sh;-.!l  be  deemed  to  be  the  Represen- 
tatives duly  elected  under  these  Articles  and  the  By- 
laws, and  shall  continue  to  hold  office  as  such  until 
their  successors  are  appointed  in  pursuance  of  the 
Regulations  and  the  By-laws  and  the  existing 
Members  of  the  Council  01  the  Association  shall  be 
deemed  to  be  the  Membe.-s  of  and  to  form  the 
Council  constituted  under  these  Articles  and  the 
By-kiws,  and  shall  continue  to  act  as  such  until  a 
new  Council  is  elected  in  pursuance  of  the  Regula- 
tions and  the  By-laws,  and  all  e^iisling  Officers  and 
Committees  of  the  Association  shall  continue  to 
hold  their  respective  offices  and  discharge  their 
respective  duties  and  receive  such  emoluments, 
if  any,  as  pertain  to  the  offices  which  they 
fill  until  it  shall  bo  otherwise  determiue<l  in 
pursuance  of  the  Regulations  aud  the  By-laws  and 
the  existing  Divisions  and  Branches  of  the  Associa- 
tion, ■with  their  Oificers,  Councils  and  Committees 
sliall  be  deemed  to  be  Divisions  and  Branches, 
Otficei-s,  Councils  and  Connnittees  constituted  or 
a])pointed  in  pursuance  of  these  Articles  and  the 
Bylaws,  and  shall  continue  until  it  sh.all  be  other- 
wise determined  as  aforesaid.] 

Veejjal  Amendments  proposed  et  Cocnxil  ix  Articles. 
G9.  At  the  suggestion  of  Counsel, 
The  Council  recommends  : 

Recommendation  Z.    That  steps  be  taken  to  make 
the  following  verbal  amendments  in  the  Articles  : — 

(a)  Article  1.?.  For  present  lieading  "Divisions 
or  Branches  "  read  "  Divisions  aud  Branches." 

(b)  Article  -2$,  as  to  procedure  ot  General  Meetings. 
For  "pro\'ision  as  to  Referendum  hereafter  con- 
tained" read  "provisions  as  to  Referendum  herein- 
after contained." 

Verbal  Amendments  Proi-osed  by  Cocnxil  in  By-laws. 
70.  At  the  suggestion  of  Counsel, 
The  Council  recommends : 

Recommendation  AA.— That  the  A.R.M.,  1914,make  the 

following  verbal  amendments  in  the  By-laws  : — 

(a)  By-law  5.  Delete  the  word  "new"  in  the 
phrase  "mode  of  election  of  new  members." 

(b)  By-law  13.  For  "Slst  December"  read 
"  31st  of  December." 

(c)  By-law  24.  For  "March  loth"  read  "the 
l.")th  of  March." 

(d)  By-law  46(21.  For  "1.5th  February"  read 
"  15th  of  February."' 

(e)  By-law  46  (5).  For  "  IJth  day  of  ilay  "  read 
"  15th  of  May." 

(f)  By-law  63.     For  "  Olllceis  "  read  "  officials." 

SUB-APPENDIX    I. 

RESOLUTIOXS    OF   REPRESENTATIVE   BODY,    JULY 

A.ND  DECEMBER,  1913,  ALTERING  CERTAIN 

BY-LAWS. 


(A)  RESOLUTIONS  OF  A.R.:NL,  1913. 

QrESTioN  OF  Mode  of  Election  of  Members  of  Council  ey 

Branches  outside  United  Kincdom. 

Minute  243. — Resolved  :  That  the  following  new  By-law  46 

be  adopted  by   the  Annual  Representative  Meeting,   1913,   in 

substitution  for  existing  By-law  10  : 

Mode  of  Election  hy  Groups  not  In  the  United  Kingdom. 
46.     (1)  The  election  of  seven  Members  of  Council  by 
the  Groups  of  Branches  not  in  the  Lhiited  Kingdom  shall 
be  conducted  in  the  manner  prescribed  by  this  By-law. 

(2)  All  nominations  of  candidates  shall  be  in  writing 
sent  to  the  Association  so  as  to  be  received  at  the  Head 
Office  on  or  before  such  day,  not  being  later  than  the  15th 
February  in  each  year,  as  shall  be  specified  for  the  purpose 
by  a  notice  publislied  in  the  Journal  during  the  second  or 
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third  week  of  October  in  the  precodiivg  year,  unci  no  uomi- 
iiiition  paper  received  after  the  day  so  Bpeciiied  shall  bo 
valid. 

(.'i)  The  said  notice  shall  prescribe  a  form  in  which  the 
noininat  ions  are  to  bo  made,  and  the  nominations  shall  bo 
made  in  the  form  so  prescril)cd,  or  in  a  form  to  tho  lilio 
ed'cct.  Nomination  papers  may  be  si^'iied  by  not  less  than 
three  Members  of  any  Branch  comprised  in  the  Group. 

(4)  As  soon  as  may  be  after  the  15th  day  of  February  iu 
each  year  : — 

(rt)  In  tho  ca.so  of  any  Group  for  wliich  ono  candi<lato 
only  has  been  duly  nominated,  there  shall  bo  |)abli>lKd 
in  tho  JoriiNAi.  a  notice  that  such  candidate  ha.s  been 
elected  as  Member  for  thut-Group  ;  and — 

(b)  In  the  case  of  any  Group  for  which  more  candidates 
than  one  have  been  duly  nominated,  a  voting  paper  shall 
be  sent  by  post  from  the  Head  Oflice  to  each  Member  of 
every  Branch  compiised  in  that  Group. 

(5)  Every  v-oting  paper  shall  contain  a  statement  that 
the  same  must  be  returned  to  tho  Assooiation  so  as  to  be 
received  at  the  Head  Office  on  or  before  a  specified  day 
(not  being  later  than  the  succeeding  15th  day  of  May), 
and  no  voting  paper  received  after  the  day  so  specitied 
sliall  be  counted. 

(6)  Not  later  than  the  secon<4  week  in  the  succeeding 
month  of  June,  a  notice  of  the  result  of  che  elections  shall 
be  published  in  the  Journal. 

Question'  of  AppE.iLS  to  Counxil  in  connection  vrmi 
Kthical  Decisions  of  Councils  of  Branches  outside 
THE  United  Kingdom. 

Minute  250. — Resolved  :  That  in  order  to  carry  out  the 
proposal  contained  in  Minute  256  of  the  Annual  Representative 
-Meeting,  1912,  the  following  words  be  added  by  the  Annual 
Representative  Meeting,  1913,  to  the  definition  of  the 
"Duties,  Powers,  etc.,"  of  the  Central  Ethical  Committee, 
contained  in  the  Schedule  to  the  By-laws  : — 

Provided  that,  notwithstanding  the  foregoing  provi- 
sions, the  Committee  shall  not  adjudicate  in  or  entertain 
any  such  matter  of  dispute  as  aforesaid  which  has  arisen 
in  a  Branch  not  in  the  United  Kingdom  having  a 
membership  of  not  less  than  thirty,  except  upon  the 
request  of  the  Council  of  that  Branch. 

co-obdination  of  action  of  dmsions  and  branches  with 
Action  of  Local  Medical  Committees  and  Medical 
Members  of  Insurance  Committees. 

Minute    256.— Resolved  :     That  By-laws  16  and  18  of  tho 
Association  be  amended  to  read  as  follows  respectively  (words 
pioposed  to  be  inserted  are  printed  in  italics) : — 
By-law  10  : 

Local  Manar/ement :  Branches. 
16.   The  management  of  the  aftairs  of  each  Branch  shall, 
save  as  otherwise  provided  in  the  By-laws,   be  \-ested  in  a 
Brunch  Council,  composed  of  the  following  members  : 

(a)  Those  Members  of  the  Council  who  are  elected  (as 
hereinafter  provided)  by  the  Branch  or  by  any  group 
of  Branches  to  which  the  Branch  belongs,  or  (wholly  or 
in  part)  by  Representatives  of  Constituencies  comprised 
in  the  Branch. 

(b)  The  Members  elected  to  represent  on  the  Repre- 
sentative Bod}'  the  Divisions  comprised  in  the  Branch. 

(c)  Such  Officers  of  the  Branch  as  the  Branch  shall 
declare  to  be  members  ex  officio  of  the  Branch  Council. 

(d)  Such  Members  {if  aiii/)  of  any  Local  MecUcnl  Commiltce 
formed  under  the  National  Insurance  Act,  1911,  and  such 
Mtdicttl  Members  [if  any)  of  any  Insurance  Committee  formed 
under  that  Act,  being  [in  either  ease)  ordinary  Members  of 
the  Association  resident  within  the  nrea  of  the  Branch  as  the 
Mranch  may  co-opt  to  be  Members  of  the  Branch  Council. 

(e)  In  the  case  of  a  Branch  comprising  more  Divisions 
than  one.  Members  elected  l)y  such  Divisions  in  such 
manner  that  the  number  to  be  elected  by  each  Division 
shall  be  as  nearly  as  possible  proportionate  to  the  mem- 
bership of  such  Division. 

By-law  IS  : 

Local  Management ;  Divisions. 
18.    The  management  of  the  affairs   of  each   Division 
.shall,  save  as  otherwise  provided  in  the  By-laws,  bo  vcste<l 
in  an   E.\ecutive  Committee   composed   of   the   following 
Alembers : — ■ 

(a)  The  Member  or  Members  representing  the  Division 
on  the  Representative  Body  j 


(b)  The  Member  or  Members  representing  the  Division 
on  the  Branch  Council ; 

(c)  fiuch   Members  {if  any)  of  any  Local  Medical  Committee 
firmed   under   the  jS'ational  Inturance   Act,    lUll,  and  such 

Medical  Members  {if  any)  of  any  Insurance  Committee  formed 
under  that  Act,  beitiy  {in  either  case}  ordinary  Member)  of  the 
Association  resident  within  the  area  of  the  Uiviaion  as  the 
JJivision  may  co-opt  to  be  Members  of  the  Executive  Committer. 

(d)  Such  other  Members  elected   by  the  Division  aa 
the  Division  may  determine. 

Colonial  Committee. 

Minute  301. — Resolved  :  That  steps  be  taken  to  alter  the 
title  of  the  Colonial  Committee  to  that  of  "Dominions  Com- 
mittee," and  that  it  be  referred  to  the  Council  to  carry  out 
the  necessary  alteration  of  the  By-laws. 

(B)  RESOLUTION  OF  S.R.M.,  DECEMBER,  1913. 

Associ.wioN  Subscription. 

Minutes  13-20. — Resolved  :  That  the  Special  Representative 
Meeting,  London,  December,  1913,  delete  present  By-law  11  of 
the  Association  and  adopt  the  following  new  By-law  11  to  tako 
its  place  : 

Proposed  new  By-law : 

Subscription. 

Amount. 

11.  (1)  On  and  after  the  1st  January,  1914,  and,  except 
in  the  case  of  members  elected  on  or  after  the  Ist  of  July 
in  any  year, .  the  annual  subscription  to  the  Association 
shall  be  : — 

(a)  For  a  member  resident  in  any  part  of  the  British 
Islands,  Two  guineas. 

(b)  For  a  member  resident  elsewhere,   Twenty-five 
shillings. 

(2)  A  member  admitted  on  or  after  the  1st  of  July  in 
any  year  shall  pay  half  the  current  subscription  for  that 
year. 

(3)  For  the  purposes  of  this  By-law  a  member  shall  be 
deemed  to  reside  in  tliat  place  in  which  his  ordinary-  place 
of  abode  is  situate  at  the  time  at  which  according  to  the 
Regulations  his  subscription  is  considered  due. 


SUB  A.PPENDIX   II. 

RESOLUTIONS  OF  REPRESENTATIVE  BODY.  JULY 

AND  DECEMBER,   1913,  INSTRUCTING  COUNCIL 

TO  DR-A.FT  -ALTERATIONS  OF  ARTICLES 

OR  BY-LAWS. 


(A)  RESOLUTIONS  OF  A  R.M.   1913 

Co-ORDIN.\TION   OF   DIVISIONS   WITH    BRANCHES. 

Minute  42. — Resolved  :  That  all  the  decisions  of  Divisions 
shall  be  notified  to  Branch  Councils. 

Sub-Divisions  ajnd  Amalga.\i.\.tion  of  Divisions. 

Minute  45. — Resolved  :  That  the  following  paragraph  (iv.)  in 
italics  be  deleted  : — 

(iv.)  The  System  of  Wards  to  he  encouraged  in  each  Division, 

Minute  46. — ^Resolved  :  That  the  following  words  be  added 
to  paragraph  7  of  the  Special  Report  of  Council,  "  As  should 
also  amalgamations  of  Divisions  or  parts  of  Divisions  for 
special  or  other  purposes,  these  amalgamations  to  have  such 
powers  as  are  conferred  on  thom  b}-  the  Divisions  creating 
thein." 

(Paragkaph  7  OF  Special  Report  of  Council  keferbed  to)  :  — 

Wards,  or  Sub- Divisions. 

"  7.  With  regard  to  paragraph  (iv.)  of  the  Scheme,  viz.  : 

(iv.)  The  System  of  Wards  to  be  encourayed  it  each  Division. 
the  Council  prefers  the  title  of  Sub-Division  to  that  of  Ward, 
because  the  terra  Ward  suggests  merely  town  areas,  whereas 
the  idea  contemplated   by   the   Branch  Council   is   the  sub- 
division of  either  town  or  country  Division  areas. 

The  Council  is  strongly  of  opinion  tint  the  system  of 
Bub-divisions  might  be  very  useful  in  some  areas,  and  suggests 
that  tho  paragraph  be  amended  to  read  as  follows  : — 

The  system  of  Sub-divisions  should  be  encouraged  in 
suitable  Division  areas,  Sub-divisions  to  have  such  powers 
only  as  are  conferred  upon  them  by  the  Division." 
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Powers  of  Branch  Councils. 
Jllinutcs  55-S. — Kesolved  :  That  paragraph  (ii.)  in  italics  as 
amended  be  approved  as  folIo«s  :^ 

(ii.)  'Jo  co-onliiiatc  their  eonstilucnt  Divisions,  reporting 
upon  the  questions  inrolrcd  to  the  Representative  Bodij  or  Council, 
n-hen  it  is  neccssanj  or  desirable  or  wiien  so  directed  b>/  eitlur  r>f 
these  bodies. 

Proposed  Change  in  Natuise  of  Kepresentative  Body. 

Minute  67. — Resolved :  That  the  Representative  Body 
should  be  an  assembl}'  T\ith  deliberative  powers,  and  lie 
responsible  for  formulating  the  policj'  of  the  Association,  Ijiic 
in  speaking  and  voting  ou  any  matter  the  Representiiti\c  of 
a  Constituency  shall  be  under  obligation  to  give  effect  to 
wliat  he  believes  would  be  the  opinion  of  his  constituents 
on  the  question  at  issue. 

Delegation  of  Duties  by  Representative  Body"  to 
■"'      Council. 

Minute  TO.— Resolved  :  That  the  follow  ing  sub-paragraph  .SO 
(d)  be  approved  : — 

(d)  To  be  empowered  to  delegate  specific  powers  to  the 
Council  to  take  action  upon  its  behalf  until  the  next 
meeting  of  the  Representative  Body. 

Provision  for  St.vxding  Insurance  Act  Committee. 

Minute  193. — Resolved:  That  steps  be  taken  for  the  con- 
Ftitntion  of  a  State  Sickness  Insurance  Committee  as  a 
Standing  Committee  of  the  Association,  to  be  named  the 
Insurance  Act  Committee. 

Minnie  199.— Resolved  :  That  the  Insurance  Act  Committee 
consist  of  the  ex-qfficio  Members,  4  Jlembers  to  be  elected  by 
the  Council,  12  .Members  to  be  elected  on  a  territorial  basis 
by  the  Representative  Body,  and  one  Representative  of  eaeli 
of  the  following  organisations,  to  be  elected  by  the  Council 
on  the  nomination  of  these  bodies  respectively,  such  nominees 
to  be  also  Members  of  tlie  British  Medical  Association  :^ 

(a)  Association  of  Registered  Medical  Women  : 

(b)  Northern  Association  of  Registered  Medical  Women  ; 

(c)  Society  of  Medical  Officers  of  Health  ; 

(d)  Poor  Law  Medical  Officers'  Association  of  England 

and  \Vales. 
That  at  least  one-fifth  of    the    Members  of  this    Committee 
shall  have  practical  experience  of  tlie  working  of  the   National 
Insurance  Act.  " 

Minute  200. — Resolved  :  Tliat  the  reference  to  the  Insurance 
Act  Committee  in  the  Schedule  to  the  By-laws  be  as  follows  : 
To  deal  witli  all  matters  arising  under  the  National 
Insurance  Act  that  are  dealt  with  by  the  National  Insur- 
ance Commissioners,  Insurance  Committees,  and  Local 
Medical  Committees  ;  to  watch  the  interests  of  the  jiro- 
fession  in  relation  to  the  National  Insurance  Act  ;  and 
report  to  the  Council. 

Provision  roPv  a  Standing  Welsh  Committee. 
Minute   224.— Resolved  :    That  a   Welsh  Committee  be  es- 
tjiblished  having  the  same  duties  and  jiowers  a^isigned  to  it  as 
nre  possessed  by  tlie  Scottish  a';d  Irish  Connnittees  alreatly  in 
existence. 

Qcestion  of  Refo-jm  of  Constitution  op  Association. 
Minute  22.5,— Resolved  :  That  the  remainder  of  the  Scheme 
of  the  Metropolitan  Counties  Branch  Council  for  the  Reform  of 
the  Constitution  of  the  Association,  together  with  other 
relevant  items  on  the  Agenda,  be  referred  to  the  Cauncil,  and 
that  the  Council  be  instructed  to  draft  the  alterations  in  the 
Regulations  necessitated  by  the  Resolutions  arrived  at  as  the 
result  of  the  discussion  of  that  Scheme,  and  submit  them  to 
the  Divisions  and  to  the  next  Representative  Meeting,  too-ether 
with  an}- other  alterations  which  would  seem  naturally  to  arise 
therefrom. 

Referendum  and  Postal  Vote. 

On   consideration   of    paragraph    15    of    the   Report   of 
Council  on  tiuestion  of  Referendum  and  Postal  Vote : 

Minute  237. — Resolved  (a)  That  the  Council  should  be 
empowered  to  take  a  referendum  on  any  decision  of  the 
Representative  Body  either  in  the  way  suggested  in  Article  32 
(that  is  by  Meetings  of  the  Divisions)  or  b.v  a  postal  vote,  and 
bhould  also  be  empowered  to  extend  the  referendum  or  postal 
vote  if  it  thought  fit  to  the  m  hole  profession. 

(b)  Tliat  the  Council  should  have  ])Ower  to  consider  whether 
the  question  to  be  submitted  was  one  which  affected  one  or 
more  parts   of   the   Kingdom,    nauiely,    England,    Scotland, 


Ireland,  Wales,  or  some  Dominion,  and  to  take  the  rote  in 
any  one  or  more  of  these  parts  as  it  thought  fit. 

(c)  That  in  taking  a  referendum  or  postal  vote  on  any 
question,  the  Council  should  have  power  to  decide  what 
majority  of  the  votes  received  would  justify  it  in  making  the 
result  of  the  vote  binding  upon  the  Members  of  the  Association 
in  those  parts  of  the  country  consulted. 

(d)  That  the  Representative  Body  should  be  empowered, 
when  passing  any  Resolution,  to  say  to  what  portion  of  the 
Kingdom  the  Resolution  should  apply.  In  this  case,  if  the 
Council  decided  to  take  a  referendum  or  postal  vote,  it  woul.l 
consult  only  tliat  portion  of  the  countiy  designated  by  tlie 
Representative  Body. 

(e)  That  it  should  be  competent  for  the  Representative  Body 
to  discuss  and  come  to  decisions  upon  matters  of  policy,  which 
arc  only  to  affect  and  to  be  made  applicable  to  certain  portion-s 
of  the  Association. 

(f)  That  the  Divisions  shall  be  empo^\ercd  to  lay  down  in 
their  Rules  that  the  opinion  of  the  Division  maybe  ascertained 
either  by  a  postal  vote  of  its  members  or  by  a  vote  in  meeting 
as  the  Division  shall  decide. 

Policy  of  Association. 
Formation  of. 
In  connection  with  paragraph  16  of  the  Report  : 
Minute   238. — Resolved:     That    the    Representative    Body 
ileem.s  it  desirable  that,  after  having  decided  that  a  certain 
procedure  or  policy  is  advisable,  it  should  be  able  to  declare 
that  its  decision  on  the  matter  should  not  be  considered  "  the 
policy  of   the   Association,"'   and    should   be   ignored   by   the 
Council   until  the   result  of  a  postal  vote  of  the  Association 
or  profession   to  be  taken  forthwith  by  the  Council,  either  on 
the   whole   question   or   ou   some    portion    thereof,    has   been 
ascertained. 

Minute  2.30.— Resolved  :  Tliat  it  is  not  desirable  that  the 
Re|)reseutative  Body  at  the  same  time  should  lay  down  t"  e 
majority,  either  of  voters  or  of  the  whole  Jlembers  of  the 
Association  or  profession,  it  considers  neeessar}-  for  tiie 
carrjing  of  the  question. 

Question  of  Formation  of  FoUcy  of  Association  as  regards  Certain 
Areas  only. 

Ou  consideration  of  paragraph  17  of  the  Report  : 
Miiiufc  240. — Resolved:  That  it  is  desirable  that  the  policy 
laid  down  in  a  specific  Resolution  be  able  to  be  declared  to  be 
the  policy  of  the  Association  in  certain  .areas,  and  not  in 
others,  or  in  areas  where  .a  certain  majority  is  reached — not 
in  others,  and  if  it  is  possible  to  have  such  local  policy,  it  is 
desirable  to  have  all  matters  connected  with  it  kept  local  to 
the  area  affected. 

Minute  241. — Resolved  :  That  the  Council  be  instructed  to 
draft  the  alterations  in  t-lie  Regulations  necessitated  by  the 
passing  of  the  above  Resolutions,  and  submit  them  to  the 
Divisions  and  tlie  next  Representative  Meeting. 

Femniiider  of  Report  of  Council  on  Question  of  Referendum  and  Fostai 
1  'ote. 

Minute  242. — Resolved:  That  the  remainder  of  the  Report 
of  Council  on  the  Question  of  Referendum  and  l'ost;vl  Vote  be 
approvel. 

RefresenT-VTives  and  DEPUTY-REPRESENT-VTIVES. 

Minute  H^. — Resolved:  That  the  Council  be  instructed  to 
prepare  the  alterations  in  the  Regulations  of  the  Association 
necessarv  to  carry  out  the  following  suggestions  contained  in 
paragraph  36,  sub-par.igraph  2,  of  the  Annual  Report  of 
Council : 

(1)  The  Representative  of  a  Constituency  should  be 
able  to  resign  his  position. 

(21  .\nv  vacancy  arising  should  be  filled  by  the  C'ln- 
stituencv  in  accordance  with  the  Rides  of  the  Division  or 
Divisions-forming  the  Constituency. 

(3)  If  a  Representative  be  permitted  to  resign,  tho 
Constituency  should  not  be  empowered  to  dismiss  a  Repre- 
sentative, but  should  be  able,  at  .a  special  meeting  called 
for  the  purpose  and  l\v  a  two-thirds  majority  of  thosa 
present  and  voting,  to  call  upon  a  Representative  ta 
resign. 

(4)  It  would  be  inadvisable  to  allow  a  Deputy  to  ac*. 
fc-  a  Constituency  during  such  portion  only  of  a  Meeting 
as  the  Representative  might  bo  unable  to  attend. 
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CoMPOSiTiox  OF  Branch  Counciia 

Miiiii/i:  308.— Resolved  :  That  steps  bo  taken  for  tlie  ftinoiid- 
moiit  of  present  Hylmv  10  ('i),  in  conncntion  with  composition 
of  Hiiiii.jh  Coinieils,  wliioli  at  present  rends  as  follows  :  — 

('/)  In  the  ease  of  a  Branch  comprising  more  Divisions 
than  one,  Members  elected  by  snch  THvisions  in  such 
manner  that  tlio  number  to  be  elected  by  ciw,-h  Division 
shall  be  ns  nearly  as  possible  proportionate  to  the  Mcml>er- 
ship  of  such  Division, 

to  read  as  follows  : — 

(d)  "Such  other  Members  as  tlie  Branch  may  by  its 
Rules  decide." 

(B)    RESOLUTIONS  OF  S.R.M.,  DECEMBER,  1913. 

iVssoci.\TioM  Sl'escription-  .\nd  Newly  REciSTEr.ED 
Pbactitioners. 

Minute  31. — Resolved:  That  the  Council  be  instructed  to 
draft  a  new  Bylaw  for  submission  to  the  Divisions  and  the 
A.R.M.,  lyii,  incorporating  the  princii>lo  that  special  <;on- 
hidcration  in  the  nuiLtor  of  subscription  should  be  giveu  to 
newly  registered  Members. 

Minnie  32. — Resolved :  That  the  following  motions  by 
Dundee,  and  Leicester  and  Rutland,  be  referred  to  the  Council 
for  their  consideration  in  carrjing'  out  Minute  31  : — 

Motion  by  Dundee  :  That  for  four  j'cars  after  registra- 
tion practitioners  be  admitted  as  Members  of  the 
-Association  at  a  subscription  of  £1  us. 

Motion  by  Leicester  and  Rutland  :  That  in  the  case  of 
any  person  joining  the  Association  during  the  tirst  year 
after  registration  the  subscription  shall  be  '2-5s.  a  year 
during  the  tirst  Bvc  years  of  membership. 


SUB-APPENDIX    III. 

Existing  Articles  31  and  .32,  as  to  Ri;rEUE>DrM. 

Itesolulions. 

31 . — (1)  Subject  as  provided  by  the  Regulations  a  resolution 
of  the  Representative  Body  (not  being  a  resolution  inconsistent 
willi  the  provisions  of  any  statute  or  of  the  Memorandum  of 
Association)  which  alfects  the  funds  of  the  Association,  or 
relates  to  the  Regulations,  or  By-laws,  or  to  the  policy  of  the 
Association  in  matters  affecting  the  honour  or  interests  of  the 
medical  profession  and  is  carried  by  a  majoritj-  of  not  less  than 
two-thirds  of  the  votes  given  thereon  in  the  manner  prescribed 
by  the  By-laws,  or  which  relates  to  any  other  business  within 
the  powers  of  the  Repr&sentativo  Body,  and  is  carried  by  a 
Bimple  majority,  shall  be  deemed  to  be  a  decision  of  the 
Association. 

(2)  Provided  that  no  resolution  of  the  Representative  Rody 
to  make  any  addition  to  or  anj*  amendment,  alteration,  or 
repeal  of  any  Regulation  or  By-law,  or  to  make  any  new  Regu- 
lation or  By-law,  shall  have  any  operation  unless  a  proposal  to 
make  the  same  shall  have  been  previously  approved  and 
submitted  to  the  Representative  Bod}',  either  by  the  Council, 
or  b\'  a  Branch,  or  by  a  Division,  and  shall  have  been  published 
in  the  Journal  not  less  than  two  months  before  the  Annual 
Representative  Meeting,  or  one  month  before  the  Special 
Representative  Jleeting  at  which  such  resolution  is  passed. 

yi.  Referexditm. 

32.  In  respect  of  every  resolution  of  a  General  Meeting  of 
the  Association  (except  a  resolution  capable  of  being  confirmed 
as  a  special  resolution  or  a  resolutiou  confirming  as  a  special 
resolution  a  resolution  previous!}'  passed,  or  an  extraordinary 
resolution  or  a  resolution  relating  solely  to  the  procedure  of  the 
Meeting),  and  in  respect  of  e\ery  resolution  of  the  Represen- 
tative Body  the  following  provisions  shall  have  effect : — 

(a)  Within  three  months  after  the  date  on  which  the 
resolution  is  passed  the  Council  shall  hold  a  Meeting  for 
the  purpose  of  considering  the  resolution.  Such  iteeting 
maj'  bo  convened  by  a  notice  given  either  before  or  after 
or  during  the  progress  of  the  Meeting  at  Mhich  the 
resolution  is  passed. 

(b)  The  Council,  at  its  said  Meeting,  may  approve  the 
resolution,  and  shall  be  deemed  to  have  approxed  the 
.same  unless  one  half  at  least  of  the  total  number  of  the 
Council  be  present,  and  it  be  determined  by  a  majoritj'  of 
not  less  than  two-thirds  of  the  votes  given  on  the  question 
that  the  resolution  does  not  properly  represent  the  wishes 
of  the  Association,  and  that  a  Referendum  is  expedient. 


(c)  n  the  Council,  at  its  Ralil  Meeting,  determine  in 
manner  aforesaid  that  a,  Referendum  is  expedient,  then 
an  officer  of  the  .dissociation  to  whom  such  duty  shall  bo 
assignetl  by  the  Council  shall  a.s  soon  as  may  be  after  tho 
paid  Meeting,  and  not  later  than  eight  weeks  from  tho 
ilate  thereof,  send  by  post  to  the  Secretary  of  each  Division 
of  the  Association  a  requisition  requiring  him  within  four 
weeks  to  convene  a  meeting  of  the  Members  of  his  Division 
(hereinafter called  "the  Division  Meeting  ")  for  the  puriKjsu 
of  considering  the  resolution,  and  shall  with  each  sueli 
requisition  transmit  such  observations  on  the  subject  of 
the  resolution  as  the  Council  may  direct. 

(d)  The  Secretary  of  each  Division  shall  convene  tho 
Division  Meeting  accordingly,  and  shall  immediately  after 
the  holding  thereof  certify  in  writing  to  the  Council  tho 
number  of  the  votes  given  at  the  Division  Meeting  for  and 
against  the  resolution. 

(e)  If  the  aggregate  number  of  votes  given  for  the  re- 
solution at  all  the  Division  ileetings  shall  exceed  tlie 
aggregate  number  of  votes  given  against  the  resolution  at 
all  the  Division  Meetings,  or  if  no  vote  shall  bo  given  at 
any  Division  Meeting  against  the  resolution  the  same  shall 
be  deemed  to  have  been  approved  on  a  Referendum.  Pro- 
vided that  for  the  purpose  of  this  provision,  no  vote  shall 
be  reckoned  unless  the  same  shall  be  included  in  such 
certificate  as  aforesaid  and  such  certificate  shall  have  been 
recei\cd  at  the  Head  Office  of  the  Association  within  four 
months  after  the  date  of  the  said  Meeting  of  the  Council. 

( f )  If  the  .said  Meeting  of  the  Council  shall  not  be  held 
>\  Ithin  the  s;iid  period  of  three  months,  or  if  the  requi- 
sition prescribed  by  paragraph  (c)  of  this  Article  shall  not 
have  been  issued  within  the  said  period  of  eight  weeks, 
then  the  resolution  shall  come  into  operation  immediately 
upon  the  expiration  of  the  said  period  of  three  months  or 
of  the  said  period  of  eight  weeks  (as  the  case  may  be). 
Save  as  aforesaid  the  resolution  shall  have  no  operation 
unless  and  until  it  shall  have  been  approved  either  by 
the  Council  or  on  a  Referendum  .-vs  hereinbefore  provided 
and  if  and  when  so  approved  the  same  shall  come  into 
n|ieration  as  a  valid  and  cflfectual  decision  of  the 
Association. 

(gl  The  fact  of  the  resolution  having  been  so  approved 
shall  be  forthwith  published  in  the  Journal. 

SUB-APPENDIX  IV. 


SPECIAL  REPORT  OF  COUNCIL  TO  DIVISIONS  AND 
REPRESENTATIVE  BODY,  PREPARED  PURSUANT 
TO  .MINUTE  31  OF  SPECIAL  REPRESENTATIVT: 
MEETING,  DECEMBER,  1913,  AS  TO  DESIRABIUTY 
OR  OTHERWISE  OF  BY-LAWS  OF  ASSOCIATION 
BEING  AMENDED  TO  PROVIDE  THAT  NEWLV  RE- 
GISTERED PRACTITIONERS  SH.ILL  BE  ADMITTED 
TO  MEMBERSHIP  AT  A  REDUCED  SUBSCRIPTION. 

1.  The  Special  Representative  Meeting,  December,  1913, 
passed  the  following  resolutions  : — 

Minute  31. — Resolved:  That  the  Council  be  instructed 
to  draft  a  new  By-law  for  submission  to  the  Divisions  and 
the  Annual  Representative  Meeting.  1914,  incorporating 
the  principle  that  special  consideration  in  the  matter  of 
Bubseription  should  be  giveu  to  newly  registered  Membei-s. 

Minute  32. — Resolved  :  That  the  following  motions  by 
Dundee  and  Leicester  and  Rutland  be  referred  to  the 
Council  for  their  consideratio:i  in  carrving  out  Minute 
31  :— 

Motion  hy  Drnxlf :  That  for  four  years  after  registration 
piaclilioners  be  admitted  as  Members  of  the  Association 
at  a  subscription  of  £1  5s. 

Motion  hy  LticrMer  and  Rutland :  That  in  the  case  of 
any  person  joining  the  Association  during  the  tirst  year 
after  registration  the  subscription  shall  be  £1  us.  a  j'ear 
during  the  first  five  years  of  membership. 

2.  In  reporting  on  the  question  thus  raised  the  Council 
would  draw  attention  to  the  fact  that  the  suggested  principle 
of  a  reducetl  rate  of  subscription  to  practitioners  joining  the 
Association,  when  newly  registered,  is  a  matter  which  was 
raised  for  the  first  time  in  the  Special  Representative  Meeting 
of  December,  1913,  and  has  not  previously  been  before  the 
Divisions.  Thus  the  subject  is  one  reqiuring  consideration  de 
novo  by  the  Divisions. 

3.  The  principle,  though  a  new  one  as  applied  to  the 
Association,  has  been  adopted  by  various  organisations  and,  so 
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far  as  known,  with  success.  It  is  of  special  interest  to  note 
th;it  at  least  one  Branch  of  the  Association,  namely,  the  New 
South  Wales  Branch,  already  makes  such  a  distinction.  The 
following  is  the  scale  of  subscription  paj'able  by  ordinary 
Members  of  that  Branch  : — 

(1)  Members  residing  within  20  miles  of   the   G.P.O., 
Sydney,  £3  3s. 

(2)  Jlembers  residing  elsewhere  than  witliin  20  miles  of 
G.P.O.,  Sydney,  £2  12s.  6d., 

while  Branch  Members,  wherever  residing,  of  less  than  three 
yeai-s'  standing  as  registered  medical  practitioners,  jiay  only 
£2  2s. 

ARGtTMENTS    IX    FAVOUK    OF    PRINCIPLE    OF    A    REDUCED    SuE- 

scRiPTiox  FOR  Newly  Reoistered  Pkactitioneks. 

(1)  That  special    indacemeiit   should   he    offered  to  the    Younger 

Members  of  the  Profession  to  join  the  Association. 

4.  On  an  average  about  1,114  names  are  added  to  the 
medical  register  for  the  first  time  in  the  course  of  a  given  3'ear. 
Of  these  about  27  per  cent,  join  the  Association  within  two 
j-ears.  It  is  therefore  obvious  that  there  is  scope  for  increase 
in  the  proportion  who  at  once  become  Members. 

5.  To  the  profession  as  a  whole  the  advantage  of  the 
Association  having  within  its  ranks  as  large  a  percentage  as 
possible  of  the  newly-qualified  practitioners  is  very  consider- 
able, because  it  is  precisely  this  class  who,  owing  to  ignorance 
and  inexperience  and  the  fact  that  they  are  unsettled  or 
un-attached  are  most  apt  to  accept  appointments  on  terms 
detrimental  to  the  profession.  In  addition,  any  de\-ice  which 
would  enable  the  Association  more  nearly  to  approach  its  ideal 
of  including  every  reputable  member  of  the  profession  is  of 
course  ^n'ma/acie  well  worth  consideration. 

(2)  That  the  average  newly  registered  Practitioner  cannot  easily 

pay  a  Subscription  of  Two  Guineas. 

6.  This  contention  is  no  doubt  to  some  extent  well  founded. 
Many  newly  registered  practitioners  are  without  financial 
resources.  Some  have  to  look  to  their  first  earnings  to  recoup 
them  in  whole  or  part  for  the  expense  incurred  during  their 
final  years  as  students  and  the  fees  incidental  to  registration. 

ARGtTMESTS   AGAINST  THE   PrIKCIPLE. 

(1)   That  such  an  arrangement  wo)dd  unduly  complicate  the  By- 
laws of  the  Association  in  respect  of  Siibscrijitions 
and  make  these  difficult  of  application. 

7.  The  change  would  mean  some  increase  of  work  at  the 
head  office.  It  is  probable  too  that  there  would  sometimes 
arise  in  a  Jlember's  mind  confusion,  and  perhaps  disagreement 
witli  the  head  office,  as  to  the  amount  of  the  subscription 
paj-able  by  him,  when  he  was  nearing  or  had  reached  the  end 
of  the  period  for  which  the  lower  rate  of  subscription  was 
made  applicable.  The  matter  could  obviously,  however,  be 
definitely  settled  by  reference  to  the  medical  register.  Tlie 
Council  therefore  does  not  think  that  if  the  principle  itself 
is  approved  the  consideration  of  the  extra  clerical  work 
involved  should  be  allowed  to  stand  in  the  way.  In  stating 
this  opinion,  the  Council  quite  recognises  that  the  proposal 
would  inaugurate  a  state  of  matters  in  which  there  would  be 
u  considerable  number  of  different  rates  of  subscription  (new 
Members  who  were  junior  practitioners,  new  Members  not 
recently  qualified,  ordinary  ilembers,  jlembers  resident  in 
the  Channel  Islands  or  Isle  of  Man,  Members  of  Overseas 
Branches  requiring  special  subscriptions  from  their  iiembers, 
cases  of  change  of  residence,  etc.),  but  any  ditficulty  could  to 
n  lai'ge  extent  be  obviated  by  the  adoption  by  the  head  office 
of  a  procedure  whereby  at  the  time  of  the  first  admission  of 
such  a  Member  a  note  was  made  in  the  books  stating  definitely 
the  year  at  which  the  subscri]>tion  would  revert  to  the  ordinary 
one.  Notice  of  this  could  also  be  given  to  the  Member  on 
joining. 

(2)   That  surh  a  principle,  if  adopted,  would  interfere  with 
(j.visting  rights  of  Overseas  Branches. 

8.  No  such  interference  would  appear  to  be  involved. 

(3)  That  Members  admitted  in  the  first  instance  at  a  lower  rate 

of  Subscription  wottld  experience  a  sense  of  hardship  or 

dissatisjaction  when  they  had  presently  to  pay 

the  ordinary  Subscripitioa. 

9.  In  the  opinion  of  the  Council  such  feeling  would 
be  exceptional.  On  the  contrary  it  is  probable  that  the 
average  Member  admitted  at  the  reduced  rate  would  when  the 
period  of  reduced  subscrijition  terminated  rather  take  the  view 
tliat  he  had,  while  doing  a  good  thing  for  himself  in  a  pro- 
fessional sense  by  joining  the  Association,  eflecled  a  consi- 
ierable  economy  by  joining  early.      It  may  be  regarded  as 


probable  that  these  young  Members  would  in  the  interval  have 
fully  appreciated  the  advantages  of  membership  of  the  Asso- 
ciation, including  those  of  receipt  of  the  Jourx.vl  and  of 
membersliip  of  what  is  practically  a  local  Medical  Society, 
and  would  thus  not  be  likely  to  let  their  membership  lapse 
when  the  term  of  reduced  subscription  expired.  As  a  matter 
of  fact  it  appears  to  be  frequently  the  case  that  the  work  of 
the  Association  for  the  profession,  and  the  future  possibilities 
of  that  work,  impress  themselves  more  readilj'  upon  the  mind 
of  the  recently  than  upon  that  of  the  longer  qualified  member 
of  the  ijrofession. 

(4)   That  the  ffnancial  position  of  new^y  qua'i/ied  Practitioners  has 

of  recent  yexrs  greatly  improved,  insomuch  that  they  are  now 

quite  able  to  pay  the  ordinary  Subscription. 

10.  It  is  certainly  the  case  that  the  financial  position  of 
newly  qualified  members  of  the  profession  has  of  late  improved. 
Reference  to  tlie  advertisement  pages  of  the  Jotrn.al  will 
amply  bear  out  this  fact.  Thus  only  a  few  years  ago  it  was 
possible  to  obtain  the  services  of  a  satisfactory  indoor  assistant 
at  a  salary  of  from  £80  to  £100.  Such  posts  are  now  quite 
commonl3'  advertised  at  £200  and  upwards.  And  of  other 
work  a  similar  statement  holds  good.  Tlie  Council  is  none  the 
less  of  opinion  that  from  the  point  of  view  of  their  remuneration 
it  is  a  reasonable  proposition  tliat  newly  qualified  practitioners 
should  be  received  at  a  reduced  subscription  for  a  few  j-ears, 
quite  apart  from  tlie  obvious  advantage  to  the  Association  and 
profession  of  securing  them  as  Association  members. 

CoN'CLUSIOX. 

11.  In  the  opinion  of  the  Council  a  satisfactory  scheme  to 
adopt  would  be  a  middle  course  between  the  proposals  of 
Dundee  and  Leicester  and  Rutland,  and  that  two  years  after 
registration  would  be  a  suitable  period  for  the  ofl'er  of  reduced 
subscription  to  remain  open.  A  period  of  one  year  would  in 
the  oiJuiion  of  the  Council  not  be  sufiicieat,  in  view  of  the  fact 
that  the  life  of  a  young  practitioner  is  oitaa  during  his  first 
year  after  registration  an  unsettled  one,  while  within  a  period 
of  two  years  his  plans  are  more  settled  and  his  address  less  apt 
to  be  temporary.  On  the  other  hand  to  tell  a  young  prac- 
titioner that  he  could  still  obtain  the  reduced  rate  if  he  post- 
poned joining  the  Association  until  his  fourth  or  fifth  year 
might  possiblj-  result  not  onlj'  in  liis  not  joining  in  his  first  or 
second  year  but  perhaps  not  even  by  his  fifth. 

12.  The  Council  considers  that  a  reasonable  time  d  urine 
which  the  reduced  rate  of  payment  should  liold  good  would  be 
a  period  of  four  years  from  the  date  of  registration. 

P^ECOMMENDATION. 

13.  If  the  above  suggestion  is  adopted  it  would  be  best  pufc 
into  operation  by  the  draft  By-laH%  wliich  is  accordingly 
submitted  herewith  for  the  approval  or  otlierwise  of  the 
Constituencies  and  Representative  Body  [see  p.aragraph  3S  of 
foregoing  Report,  page  29S). 

SUB  APPENDIX  V. 


RESOLUTIONS    OF    A.R.M.,    JULY,   AND    S.R.M., 

DECEMBER,    1913,    INSTRUCTING   COUNCIL 

TO     CONSIDER     ADVISABILITY     OF 

ALTERING  CERTAIN  ARTICLES 

AND  BY-LAWS. 


(A)  INSTRUCTIONS  OF  A.R.M.,  1913. 

QcESTiox  OF  Possible  Shorter  Notice  of  S.R.M.'s. 

Minute  68. — Resolved  :  .That  paragraplis  24  and  25  (of  the 
Special  Report  of  Council),  dealing  with  the  question  of 
possible  shortening  of  time  calling  Special  Representative 
Ivleetings,  be  referred  back  to  the  Council  for  further  con- 
sideration and  report. 


Election  and"  Co.mpositiox  of  Council. 

Mimae  221.' — Proposed  :  That  the  Representative  Body  shall 
in  future  elect  the  entire  Council,  with  the  exception  of  the 
Colonial  P^epresentatives. 

The  Motion  was  lost. 

Minute  222. — Proposed  :  That  (he  election  of  Council  shall 
take  place  as  heretofore,  except  that  in  the  case  of  Members 
elected  by  Branches  in  the  United  Kingdom,  the  Candidates 
shall  be  the  Representatives  already  elected  by  the  Divisions 
in  each  of  the  Groups  of  Branches,  and  the  election  shall  be 
by  the  whple  body  of  Members  in  each  Group. 

Minute  223. — Resolved  :  That  all  suggestions  on  the  Agenda 
as  to  alteration  in  tlie  mode  of  electing  the  Council  be  referred 
to  the  Council. 


Mat  2,  1914] 


REPORT    OF    COUNCiri. 


rRovTf.nnrm  to  ^bb 
Bnirmu  Ukdical  JoourAb 


307 


ElJCCP.STIONS     RKFKKUED     TO     IN     FoRKCOINd      M  IN  DTK     22.T      or 

A.R.M.,  IPl.'i,  AS  TO  Mode  of  Ei.eltion  of  Coux<.ir,. 

(1)  Ry  St.  ranciiis  and  Islington  : 

That  in  the  opinion  of  tho  Representative  Body  effect 
shoukl  be  given  to  tlio  following  ])rineii)les : 

(a)  The  Council  to  be  elected  by  tlio  Representative 
Body,  the  tennre  of  oflice  to  be  for  one  year,  the  retiring 
membersof  Council  to  be  eligible  for  re-election. 

(b)  The  Council  to  have  general  admiuistrntivc powers 
in  the  intervals  between  Itepresentative  Meetings. 

(c)  The  Council  to  have  power  to  initiate  policy  for 
submission  to  Representative  Body. 

(2)  Ry  Tower  Tfamlets  : 

That  for  the  words  "five-sixths"  in  Section  (i.)  of  the 
Report  of  the  Metropolitan  Counties  Branch  Council,  ns^lo 
election  of  the  Council,  there  be  substituted  the  words 
"  one-half.' 

(3)  By  N.  Middlesex-  : 

That  the  election  of  Council  sho.dd  take  place  as  here- 
tofore. 

(4)  By  Buckinghamshire  : 

That  tlie  mode  of  election  of  the  Council  be  altered  so 
that  more  noti<?e  is  given  of  any  vacancy  and  an  opportunity 
given   of   puMishiug   the  addresses   of  candidates  in  the 

JOURXAI.. 

(N.B. — Tho  foregoing  motion  was  Withdrawn.  Jfinute  310 
of  A.R.M.,  191.-!.) 

(5)  By  West  Suffolk  :  That  By-law  4.3  be  altered  to  read  as 
follows  :  — 

4o.  (1)  The  election  of  twenty-four  Members  of  Council 
by  the  Branches  or  groups  of  Branches  and  Pivisioiis  in 
the  United  Kingdom  shall  be  carried  out  as  follows  : — 

(2)  Candidates  shall  be  nominated  either  (a)  by  a  Division 
or  (b)  in  writing  signed  by  not  less  than  three  memVjers  of 
any  such  Branch. 

(3)  Such  nominations  shall  be  sent  to  the  Association  at 
the  Head  Ctfiicc  on  or  before  an  appointed  day,  of  wkach  not 
less  than  fourteen  daj's'  notice  has  been  given  in  the 
Jot'KX.-\r,,  and  to  the  Secretary  of  each  Division  of  the 
Branches  concerned. 

(4)  Toting  p,",per.s,  containing  the  names  of  those  can- 
didates «  ho  have  been  nominated,  together  v.ith  the  names 
of  tlie  Divisions  or  members  by  whom  they  were  nominated, 
and  sueh  other  particulars  as  the  Council  may  from  time 
to  time  prescribe,  sh.aU  be  sent  by  post  bj'  the  Association 
from  the  Head  Otiice  to  each  member  of  every  Branch 
comprised  in  the  Group. 

(.">)  The  said  voting  papers  shall  be  returned  to  tho 
Association  at  the  HeaiJ  Oltice  within  such  time  as  the 
Cotincil  may  from  time  to  time  prescribe  by  notice  given 
ns  aforesaid. 

(ij)  The  expenses  of  the  said  election  sball  be  borne  by 
the  Association. 

(N.B. — The  foregoing  motion  was  lost.  Minute  311  of 
A.R.M.,  Utl3i. 

Scotland. 

Minute  29S. — RcsDlved  :  That  the  Council  be  asked  to  con- 
sider whether,  as  the  powers  of  the  Scottish  Comm'ttee  are 
proposeil  by  the  Council  to  be  increased,  it  \s  necessary  that  it 
should  be  reconstituted  on  a  basis  properly  representing  the 
difJerent  sections  of  the  profession  in  Scotland. 

Ei.TciEiLiTT  rOR  MEMr.rRSiiir. 

Minute  306. — Resolved  :  That  the  following  Motion  be 
referred  to  the  Council  for  further  consideration,  and  that  a 
Report  be  brought  up  at  the  next  Representative  Meeting:  — 

(1)  That  the  Council  of  the  Association  be  instructed  to 
take  the  necessary  steps  to  have  .Section  4  of  the  Articles 
of  Association  of  the  British  Medical  Association  deleted, 
and  the  follow  nig  substituted  : — 

"Any  MiMlical  Practitioner  registered  in  .any  portion 
of  the  British  Empire  shall,  subject  to  the  By'-laws,  be 
eligible   for  admission  as  an   ordinary  Member  of  the 

Association.' 

(2)  That  By-law  17  (2)  (v)  bo  deleted,  and  that  any  other  ' 
By-law  in  conflict  with  the  foregoing  new  Section  of  the 
Articles  be  deleted,  or  so  altered  as  to  be  in  conformity 
there  wi  til. 


(.3)  That  in  application.s  for  membership  .a  declaration 
Rhould  be  miuh!  that  tho  applicant  is  registered  in  a  certain 
portion  of  tlio  Empire. 

(B)    INSTRUCTION  OF  S.R.M.  DECEMBER,  191.3. 

Sl'JCKSTED   EXCI.fSIOS-   OF    ClIANNEI,    Isi.ASDS  mo.M   INCREASED 
StJUSCRIPTION. 

Miiinte  .3.'!. — Resolved:  That  the  Council  in  drafting  the  new 
By-law  for  Subscription  for  submission  to  the  Divisions  and 
the  A.R.M.,  1914,  take  into  consideration  the  advisability  of 
I  he  increased  Sub.scription  not  applying  to  the  Channel  Islands 
Division.s,  M'hich  are  not  involved  in  the  general  medico- 
political  questions  of  the  United  Kingdom,  and  arc  not  affected 
by  the  National  Insurance  Act. 

SUB-APPENDIX    VI. 


SPECIAL  REPORT   OF  COUNCIL  TO   DIVISIONS  AND 

REPRESENTATIVE  BODY  AS  TO  QUESTION  OF 

POSSIBLE  SHORTER  NOTICE  OF  SPECIAL 

REPRESENTATIVE  MEETINtiS. 

1.  Proposals  to  effect  the  above  were  made  by  the  Metro- 
politan Counties  Branch  Council  and  tho  Maidstone  Division 
and  others,  and  the  Council  considered  the  matter  and  reported 
thereon  to  the  Divisions  and  Representative  Body  (B.M.J. 
Suppleinent,  June  21st,  1913,  p.  557). 

2.  Tho  matter  was  discussed  at  the  A.R.>r. ,  Brighton. 
.Some  suggestions  were  made  which  the  Meeting  thought  of 
value,  and  it  was  decided  (Minute  08)  to  refer  the  question 
hack  to  the  Council  for  further  consideration  and  report.  The 
Council  now  submits  tho  result  of  its  reconsideration  of  the 
matter. 

3.  The  existing  provisions  .as  to  period  of  notice  and  mode  of 
convening  of  Special  Representative  Meetings  are  contained  in 
Bylaw  30,  as  follows  : — 

.30.  (1)  Representative  Meetings,  other  than  the  Annual 
Representative  Meeting,  shall  be  styled  Special  Repre- 
sentative Meetings,  and  shall  be  convened  at  any  time  by 
the  Chairman  of  Representative  Meetings  on  the  requisi- 
tion of  the  Council  or  on  the  requisition  of  not  less  than 
seven  Constituencies. 

(2)  At  least  fourteen  days"  notice  of  sueli  Meeting  shall 
be  given  in  the  .JorKXAi.,  and  such  notice  shall  indicate 
the  object  for  which  such  Aleeting  is  convened. 

4.  Before  dealing  with  tlie  way  in  which  the  shortening  of 
the  period  of  notice  might  be  brouglit  about,  mention  must  be 
made  of  the  fact  that  the  Council,  pursuant  to  explicit  resolu- 
tions of  the  A.R.M. ,  1913,  is  submitting  to  the  Divisions  far- 
reaching  amendments  of  the  Articles  and  By-laws,  the  adoption 
of  which  may  inlluence  the  Divisions  considerably  in  coming 
to  a  conclusion  on  the  matter  now  under  discussion.  Thus,  to 
give  effect  to  Minute  07  of  the  A.R.M.,  1913,  the  Council  is 
elsewhere  recommending  that  By-law  39  (4),  which  at  present 
reads  as  follows  : — ■ 

39.  (4)  In  voting  upon  any  matter  upon  which  a  Con- 
stituency has  passed  a  resolution  within  the  three  months 
immediately  preceding  such  Meeting  the  P,epresent.ativo 
or  Representatives  of  that  Constituency  shall  be  under 
obligation  to  vote  in  accordance  with  such  resolution, 

shall  be  altered  to  read  as  follows  : — 

39.  (4)  In  voting  upon  any  matter  the  Representative 
or  Represent.>itives  of  any  Constituency  shall  vote  in 
accordance  with  the  preponderance  of  opinion  of  tho 
Members  of  thxt  Constituency  so  far  as  such  opinion  is 
known  to  him  or  them. 

If  this  aU«ration  of  By  law  were  carried  it  might  be  considere<l 
to  empower  Representatives  to  take  I  he  responsibility  of  voting 
for  their  constituencies  on  anj-  matter  which  the  constitnoui:ies 
had  not  discussed,  leaving  them  to  justify  their  vote  after- 
wards. If  the  Divisions  are  willing  to  take  this  v  lew  of  the 
duties  of  a  Representative,  then  it  is  obvious  that  the  notico 
for  a  Special  Representative  ileetiugneed  only  be  long  enough 
to  give  the  Representatives  themselves  time  to  consider  tho 
business  and  to  make  their  arrangements  for  attending  the  meet- 
ing.  Such  a  view  of  the  status  of  Representatives  is  however 
quite  foreign  to  the  present  constitution  of  the  Association,  and 
it  is  exceedingly  doubtful  whether  Representatives  themselves 
woukl  care  to  take  the  responsibility  of  giving  a  vote  on  :i 
matter,  presumably  of  great  importance,  which  their  consti- 
tuents had  had  no  opportunity  of  considering. 

5.  It  must  also  bo  noted  in  connection  with  tho  proposed 
change  that  the  Council  is  submitting  for  the  consideration  of 
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tlie  Divisions,  pursuant  to  instructions  of  the  A.R.M.,  1913, 
extensive  alterations  of  the  Articles  and  Bj'-laws  in  respect  of 
referendum  and  postal  \-ote.  These  if  adopted  would  doubt- 
less considerably  diminish  the  necessity  for  calling  Special 
Representative  Meetings  by  the  Organisation  Committee,  as 
questions  capable  of  being  decided  by  a  Referendum  could  be 
IJUt  direct  to  the  members  individually. 

6.  In  oi-ilerthat  the  Divisions  and  Representative  Body  may 
come  to  a  decision  as  towhether  or  not  it  is  desirable  to  shorten 
the  period  of  notice  of  Special  Representative  Meetings,  a 
subject  which  has  now  been  under  discussion  for  two  years, 
the  Council  submits  the  following  draft  amended  Bv-Iaw 
36  (2)  :— 

(2)  At  least  fourteen  days'  notice  of  such  Meeting  shall 
be  given  in  the  Journal  unless  in  the  opinion  of  ti;e 
Chairman  of  Representative  Meetings  such  conditions  of 
urgency  exist  as  to  render  a  shorter  notice  expedient,  in 
which  case  such  shorter  notice  may  be  either  given  in  the 
Jocr.XAL  or  served  by  post  upon  the  members  of  the 
Representative  Body.  Every  such  notice  shall  indicate 
the  object  for  which  such  Meeting  is  convened. 

This,  it  will  be  seen,  would  place  in  the  hands  of  the  Chair- 
man of  Representative  Jleetings  the  power  to  call  a  Special 
Representative  Meeting  at  less  than  the  14  days'  notice  which 
is  now  the  minimum,  and  to  give  notice  to  the  ilembers  of  the 
Representative  Bodj'  either  through  the  Jocp.n.4l  or  by  post. 

7.  A  detailed  account  of  the  procedure  at  present  necessary 
in  the  calling  of  a  Special  Representative  Meeting  is  given  in 
the  Sub- Appendix,  and  careful  study  of  this  'nill  show  that  the 
only  practical  way  of  shortening  the  time  for  calling  a  Special 
Jleeting  would  be  to  place  discretion,  as  suggested  in  the  draft 
By-law,  in  the  hands  of  the  Chairman  of  Representative 
Meetings. 

Aegume.st  in  Favour  of  Shoktening  tee  Notice. 

8.  The  only  argument  which  has  been  adduced  in  favour  o' 
the  proposal  is  that  a  shortening  of  the  notice  would  enable 
the  Association  to  arrive  at  a  decision  in  a  matter  of  urgency 
n»ore  expeditiously  than  is  at  present  possible.  Reference  to 
the  Appendix  will  show  that  at  present  the  shortest  time  in 
which  a  Special  Representative  Meeting  could  be  called,  dating 
from  the  first  movement  in  one  of  the  Constituencies  which 
wishes  to  call  the  Jleeting,  to  the  actual  holding  of  the 
Meeting,  is  about  a  month.  No  method  which  the  Council 
can  devise,  with  duo  regard  to  the  importance  of  such  a 
Meeting,  would  shorten  this  period  liy  more  than  a  week  at 
most. 

Argu.ments  against  Shortening  of  the  Time. 

0.  (a)  If  less  than  fourteen  days'  notice  is  to  be  given  of  a 
Meeting  it  will  be  difficult  for  Representatives,  even  in  the 
urban  areas,  to  consult  their  constituents,  and  almost  im- 
possible in  tlie  more  scattered  areas,  (b)  If  it  be  agreed  that 
meetings  of  tlie  Constituencies  must  be  called  to  consider  tlie 
business  to  be  brought  before  the  Representative  Body  it  must 
be  remembered  that  the  secretarial  dithculties  of  calling 
meetings  at  such  short  notice  would  be  very  great,  and  where 
arrangements  have  to  be  made  between  Secretaries  of  two  or 
more  Divisions  they  would  be  almost  insuperable.  It  would 
make  very  invidious  distinctions  if  meetings  were  held  in  some 
areas  and  not  in  others.  (e)  It  would  be  very  difficult  for 
members  of  the  Representative  Bod}'  to  arrange  to  get  away 
from  their  practices  at  shorter  notice  than  at  present,  and  there 
is  increasing  difficulty  in  the  matter  of  getting  locum  tenentes. 
It  must  be  also  remembered  that  it  takes  some  ot  the  Represen- 
tatives nearly  two  days  to  reach  London,  (d)  The  14  days'  mini- 
mum which  the  present  scheme  allows  for  the  central  arrange- 
ments is  felt  to  be  quite  short  enough,  and  it  is  doubtful  if 
these  could  be  carried  out  efficiently  in  less  time,  (e)  Circum- 
stances which  render  it  imperative  that  a  decision  of  the  Asso- 
ciation should  be  arrived  at  in  less  than  the  time  now  allowed 
must  be  of  extremely  rare  occurrence,  if  indeed  they  could 
ever  arise,  (f)  Finally  and  most  important,  it  is  essential  that 
the  resolutions  of  the  Representative  Bodj'  should  be  received 
with  respect,  as  the  considered  opinion  of  a  body  of  Represen- 
tatives who  are  speaking  with  a  knowledge  of  the  views  of 
their  constituents.  Resolutions,  presumably  of  great  import- 
ance, passed  by  a  meeting  composed  of  Representatives  many 
of  whom  had  had  no  opportunity  of  consulting  their  constitu- 
ents could  not  have  the  weight  which  they  at  present  possess. 
Tlie  resolutions  of  such  a  body  would  therefore  be  of  the 
nature  of  ''panic  legislation,"  and  Representative  Meetings 
convened  under  such  circumstances  would  be  more  likely  to  be 
of  detriment  than  of  advantage  to  the  Association  and  the 
jirofession.  The  Council  would  strongly  deprecate  the  adop- 
tion of  any   method   of   procedure  which  would  prevent  any 


Representative  from  ascertaining  the  opinions  of  his  constitu- 
ents on  a  subject  important  enough  to  warrant  the  calling  ot  a 
Special  Representative  Jleeting. 

10.  Having  thus  placed  the.  arguments  before  the  Divisions 
the  Council  leaves  the  matter  to  be  decided  by  them  and  the 
Representative  Eod\'.  If  Divisions  think  that  the  advantao-e 
of  being  able  to  have  Special  Representative  Jleetings  called 
in  a  week  less  than  they  can  be  called  at  present  outweighs  the 
disadvantages  vliieh  ha\c  impressed  tlie  Council  and  have 
been  detailed  above,  tlie  Council  submits  that  the  most 
practical  method  would  be  to  adopt  the  revised  form  of  By-law 
3C  quoted  in  paragraph  6  of  this  Report. 

SUB-APPENDIX. 
Present  PRocEDtrRE  in  Respect  of  Convening  Speciai. 

REPRESENTAin-E   MEETINGS. 

Special  Representative  Meetings  are  under  existing  By- 
law 36  convened  by  the  Chairman  of  Represent.ative  Meetings. 
The  initiative  inaj'  come  either  from  the  Council  or  from  not 
less  than  seven  Constituencies.  The  following  is  the  procedure 
in  each  case. 

A.  Special  Representative  Meeting  called  npon  Eeqtusition  of 
Council. 

(i.)  Proposition  originates — 

.(a)    AVith     Chairman    of   Council,   or    (Ij)   with     15 
members  of  Council. 

(ii.)  Chairman  of  Council  orders  notices  to  be  issued  for 
Special  Jleeting  of  Council. 

(iii.)  Preparation  and  issue  of  Council  Jleeting  Notices. 

(iv.)  Period  of  Notice  at  discretion  of  Chairman  of 
Council  (By-law  56).  It  is,  however,  usual  to  give  seven 
clear  daj's'  notice  of  the  Agenda  of  each  Jleeting  of 
Council  (Standing  Order  2  of  Council*. 

(v.)  Meeting  of  Council. 

(vi.)  Requisition  of  Council  forwarded  to  Chairman  of 
Representative  Jleetings.  As  the  latter  is  generally 
present  at  a  Council  Jleeting  no  interval  i\'Ould  usually 
occur. 

(vii.)  Chairman  of  Representative  Jleetings  orders 
insertion  of  notice  in  Jouknae. 

(viii.)  14  days'  interval  (By-law  36  (2)  )  ooeupied  by  : — 

(i.)  Constituencies  in 

(a)  Honorary  Secretaries  of  Constituencies  issuing 
notice  of  Jleeting  of  Constituency. 

(b)  Period  of  notice,  which  by  Rules  of  some  Divisions 
must  be  several  days. 

(e)  Jleetings  of   Constituencies  and  instructions  to 
Representatives. 

(ii.)  Head  Office  in 

(a)  Engaging  rooms.' 

(b)  Printing  documents. 

(c)  Other  general  arrangements. 

B.   Rupresentative  Meeting  called  on  Requisition  of  not  less  than 
Seven  Constituencies. 

(i.)  Originates  by  intercommunication  between  Con- 
stituencies and  passage  of  identical  resolutions  demanding 
meeting  and  stating  specific  business. 

(ii.)  Requisition  received  at  Head  Office. 

(iii.)  Requisition  forwarded  to  Chairman  of  Repre- 
sentative Jleetings  (interval  of  one  day  occupied  in 
transmission  by  post  (By-law  73  (3)  ). 

(iv. )  Chairman  of  Representative  Meetings  orders  in 
sertion  of  notice  in  Journal  (interval  of  one  day). 

(t.)  Same  as  A  (viii.). 
It  will  be  clear  from  the  above  statement  that  except  for 
other  delays  caused  by  unavoidable  or  avoidable  causes  the 
only  stage  "that  could  be  sliortened  is  A  (viii.)  or  B(v. ).  By 
gi\'ing  only  10  days'  notice  in  the  Journal,  tlie  Jleeting  could 
Be  held  in"the  middle  of  the  second  week  after  the  notice  -was 
published.  Thus  if  the  notice  appeared  in  the  Journai 
pulilishcd  on  Friday,  January  1st,  for  example,  the  Jleeting 
could  be  held  on  Tuesday,  the  12tli. 
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APPENDIX  II. 


re  OROUriXG  (a)  OF  DIVISIONS  AXD  BRANCHES  IM  UNITED  KINGDOM  FOIl 
KLEOTION  OF  24  I\1EMI;K11S  OF  COUNCIL,  1915-10,  UXDFU  I'.V-LAW  4:5  (a)  (see 
<Y)'.-.  1  and  ,:'),  AND  (bj  Ob'  CONSTITUENCIES  IN  UNITED  KINCDO.M  FOR  ELECTION 
OF    12    MEMBERS    OF    COUNCIL,    1914-15    AND     1915-lG,     UNDER    BY-LAW    43     (c) 

(sec   cols.    1    and  3). 


(Note.- 


■  The  tabic  shows  the  Wl/^lo   Grouplmj,  as  determined  by  the  A.RJF.,  7,9/7.     The  list  of  Branches 
and  the  mcmbcrshif  fujnrcs  are  brought  vp  to  March,  I'JlJ,.) 

CoMMV  1.  GROvrs  SHOWN  ey  Brackets. 

—  COLCMS  2.  COI.CMN  ."?. 


BuANcilES    IV    Tin;    (iUOll-.S,    WITH    MUMEKRSIIirS 

AS  .VT  March,  1914. 


24  Members  of 
CouiK-il  eli'i'tefl  by 
Grou|K'«l  BraiiL-lu-.! 

l»y  voting  paper. 


1 2  M(  nil/eri  of  Mtmlwrs 

rouin^il  ejf-«(ed  hy  in 

froupcd  Rtpre-enUtivt*.  the  Croups 


Engfland  and  Wales. 


North  of  EiiglaiKl  BiMiicli,  79 :)        1 

Noith  Laneashiio  and  Sjuth  Westmoilaii'l  Bran ;li,  12)    J 
Yorkshire  Branch 


Lancasliire  and  Cheshire  Branch 

Kast  York  and  Xorth  Lincoln  Brancli,   191 

Midland  Branch.  OJO 

Cambridge  and  Hnntingdon  Brand),  1'24  ,. 

Ka-!t  Anglian  Branch.  490      

Bouth  Midland  Branch,  248 


Birmingham  Branch,  60S 
Siaffordsliiro  Branch,  200 

Xcrth  Wales  Branch,  194       

Shropshire  and  Mill-Wales  Branch.  131 
South  Wales  and  Monmouthshire  Branch,  033 


91'. 
9SJ 


1,882 


■  j      S41 


■■■) 

...  |- 


802 


87:: 


9oS 


1.900 


1,882 


1,703 


1,8.^0 


Metropolitan  Counties  Branch,  2,961  : 

Crjiira',  Eift  and  yorlh  Metropolitan  Group  : 

City  (174),  East  Hertfordshire  (52),  Finchley  and 
Hendon  (jj),  Hampstead  (90),  Harrow  (54),  Marv- 
lebone  (.381),  North  Middlesex  (142),  South  West 
Esse-x  (79),  St.  Bancras  and  Islinston  (151),  Strat- 
ford (1 13),  Tower  Hamlets  (68),  aiid  Willesden  (63) 
Constituencies  ... 


1,022 


1,022 


South  and  Wi.'t  Jfilropolitan  Group  : 

Camber\vell  (85),  Chelsea  (94),  Ealing  (73),  Green- 
wich and  Dcptford  (03),  Kensington  (288),  Lambetii 
(122K  Lewisham  (GO)  with  Woolwich  (32),  Soutli 
Middlesex  (51),  Wandsworth  (168),  West  Hcrtfoiil- 
shire  (75)  and  Westminster  (228)  Constituencies  ... 


1,339 


Bath  and  Bristol  Branch,  397 
tiloucestershire  Branch,  1.30... 

West  Somerset  Branch,  78 

\Vorcestersliire  and  Herefordshire  Branch, 
Dorset  and  ^\'est  Hants  Branch,  214 
South-Western  Branch,  478 


134 


Oxford  and  Reading  Branch, 
Southern  Branch,  414... 
*  Kent  Branch 
*Surrej'  Branch 
'Sussex  Branch 


230 


...  1 


;;;} 


C92 


044 

421  ) 

429  >  1,250 

400  J 


1,3S9 


1,4.37 


1,894 


Scotland. 

Aberdeen,     Xorlhorn     Counties, 

Blanches 
E  linburgh  and  Fife  Branches 


Dundee,      and     Perth 


4'.t7 


Glasgow  and  West  of  Scotland  Branch  (4  City  Divisions)  420 
(4Iasgow  and  West  of  Scotland  Branch  (5  County  Divisions)  \  .-oo 
Border  Counties  and  Stirling  Branches       ...         ...         ...J 


983 


1,003 


Ireland. 

Oonnaught  and  South-Eastern  of  Ireland  Brauchss         ...  92 

Leinster  Branch         201 


Munster  Branch 
Ulster  Bninch    .. 


85 
359 


203 


444 


•Ihese  u.;\v  li.-aucli;3  practically  took  the  place  ot  the  South-Eastern  Branch,  discontinued  No\  ember,  11113. 
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APPENDIX    IV. 


BRANCHES   AND    DIVISIONS   IN   U.K.    WHICH    ARE 

NOT.  ACCORDING  TO  THE  REGISTER  AT  THE  HEAD 

OFFICE,  IN  EFFECTIVE   POSSESSION   OF  RULES  OF 

ORGANISATION  UNDER  ARTICLE  17. 


{Xole. — Branches  whose  names  are  included  in  brackets  are 
mentioned  merely  for  purposes  of  reference,  being  already 
in  possession  of  effective  Rules). 


Branches  and  Divisions. 
(Aberdeen  Br.vsch)^- 

Aberleen 

Orkney 

Shetland 

(BiRMISOHAM  BrAXCE)^— 

Bromsgrove 

Dudley 

Warwick  and  Leamington 

West  Bromwich 

(CaMBRIDOE  AXD  HrXTIXODON 

Braxch) — 

Cambridge  and 
Huntingdon 
Isle  of  Ely 

(Coxxaught  Branch) — 

Slid  Connaught 
North        ,, 
South        ,, 

(East  Axgli.vn'  Brasch) — 
Great  Yai-mouth 

(East  York  axd  North 
Lincoln  Branch) — 

North  Lincoln 

(Edineprgh  Brasch) — ■■ 
Lothiana 

(Gr..\SGow  and  West  or 

ScOTL.iND   BrAKCU) — 

Ayrshire 
Glasgow  Central 

(Kent  Branch)^ 

Rochester,  Cliatham  and 
Gillir.gham 

(Lancashire  and  Cheshire 
Branch) — 

Birkenhead 

Glossop 

Isle  of  Man 

Leigh 

Pre.«ton 

St.  Helens 

Wigan 

(Llinster  Br.^ncu) — 
Mid  Leinster 
North     ,, 

North- West  Leinster 
South-East         ,, 

(Met.  Cocnties  Branch)— 

Chelsea 

Finchley  and  Hendon 

Harrow 

S.  Jliddlesex 

Woolwich 

(Midland  Br.^nch) — 

Boston  and  Spalding 

Chesterfield 

Derby 


Branches  and  Divisions 
(Mcxster  Braxch)— 

N.  Munstcr 

S.         ,, 

^v.     „ 

(North  of  Exglasd  Bsa^'cb) 
Hexham 

(Northern  Counties   of 
Scotland  Branch) — 

BanfT,  Elgin  and  Nairn 

Caithness  and  Sutherland 

Inverness 

Islands 

Ross  and  Cromarty 

Oxford     and      Readino 
Branch — 

Oxford 
Reading 

(South  Eastern  of  Ireland 

Branch) — 

Carlow 

Kilkenny 

Waterford 

S.    Wales  and    MoNMonrB^ 
SHIRE  Branch^ 
Cardiff 

Monmouthshire 
N.      Glamorgan      and 
Brecknock 

(South  Western  Branoh)-* 

E.  Cornwall 

Exeter 
Plymouth 

^^^  cvnuwaii 

Surrey  Branch — ■ 
Wimbledon 

Sussex  Branch — 

Lewes  and  E.  Grinstead 

(Ulster  Branch) — 

Ballymoney,   N.    Antrim 

and  S.  Derry 
Belfast 
Derry 
Enniskillen 
Monaghan  and  Cavan 
Omagh 
Portadown  and  W.  Down 

West  Somerset  Branch — 

(Worcester   and   Hereford 
Branch) — 

Hereford 

(Yorkshire  Branch)^ 

Harrogate 
Huddersfield 
Botherham 
Scarborough 
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APPENDIX  V. 


MEiMORAXDLfM    OX  TUB   I'OLICY   OF  THE  BRITISH 
-MKinrAIi    ASSOCIATIOK    ■\\ITH    REflARD    TO    THE 
MI.DICAL    INSl'ECTlOX    AND    TREATMENT    OF 
SCHOOL  CHILDREN. 

I.— INSrECTION. 

(a)  Conditions  of  Emit.civmknt. 

1.  A  wlioletime  Mcdicul  Officer  of  HeaUh  wlio  is  iilso 
Scliool  Medical  Officer  sliouUl  not  as  a  general  rule  umlertakc 
iiny  of  the  actual  woric  uf  Inspection  of  .School  Cliildrcn. 
Exception  may  be  made  in  the  caso  of  tlie  smaller  Education 
Autliorities. 

2.  Tlie  titles  of  Assistant  Medical  Officer  of  Healtli  and 
^Wiistant  School  Medical  Officer  should  not  bo  combined 
merely  for  the  sake  of  allowing  the  liolder  of  these  offices  to 
base  a  claim  for  an  appointment  elsewhere  as  Medical  Officer 
of  Health. 

Where  tlio  title  of  Assistant  Medical  Officer  of  Health  is 
assumed,  it  is  very  important  that  the  public  health  duties  of 
the  Officer  should  be  commensurate  « ith  the  title. 

3.  Officers  in  the  School  Medical  Service  .should  have 
reasonable  security  of  tenure  of  office,  and  their  appointments 
should  only  be  terminable  with  tlie  consent  of  tlie  Board  of 
Education.  They  should  also  be  admitted  to  participation  in 
u  Government  Superannuation  Scheme. 

(b)  Metuods  of  Rkmuner.vtion. 

4.  Officers  of  the  School  Medical  Service  maj'  be  remunerated 
by  a  fixed  salary,  or  in  the  case  of  part-time  officers  by 
jiayment  in  proportion  to  the  time  tliev  devote  to  the  work, 
in  .sparsely  populated  districts  special  .systems  of  capitation 
payment,  such  as  are  at  present  in  operation,  may  be  aderiuate. 

(c)  AJ!01"NT  of   RkmuSebation'. 
Part-time  School  Medical   OJlcers. 

5.  The  remuneration  for  a  part-time  .School  Medical  Otlicer 
.should  be  at  tlie  rate  of  ,£50  per  school  year  for  attendance  on 
half  a  school  day  per  week,  half  a  scliool  ilay  being  detined 
lo  be  l«o  ami  a  half  hours. 


Whole -time  School  Medical  Officers. 

6.  Practitioners  who  enter  the  School  Medical  .Service  as 
whole-time  officers  are,  by  reason  of  longer  and  special  educa- 
tion, justilicd  in  expecting  a  higher  rate  of  iemuner,ition 
tlian  they  would  receive  in  ordinary  clinical  positions.  The 
minimum  «ho!etime  salaiy  .should  therefore  commence  at 
t'300  per  annum  for  Assistuut  School  Medical  Officers,  and  it 
is  dcsii-ablc  tliat  such  salary  .should  be  subject  to  an  annual 
increment.  The  minimum  salary  for  a  senior  responsible 
whole-time  School  Medical  Officer  should  be  £o(X)  per  annum, 
and  should  be  proportionate!}-  greater  in  the  ca.se  of  large 
towns  or  county  areas.  Such  salary  should  also  rise  by 
suitable  annual  increments.  These  sakaries  are  net  salaries, 
exclusive  of  travelling  expenses,  clerical  assistance,  postage,  etc. 


8(^arics  of  Vt'omiH  School  MediccU  Officers. 

7.  The  salaries  paid  to  medical  women  .should  not  be  less 
than  those  paid  to  medical  men  in  respect  of  the  same  work. 


II.— TREATMENT. 

S.  Treatmcnc  iiy  aa  education  authority  should  bo  confined 
to  necessitous  children,  that  is,  to  those  children  whose  parents 
cannot  atford  to  pay  pris-ately  for  tho  treatment  recommended 
as  a  result  of  inspection.  Parents  should  always  in  the  first 
place  be  recommended  to  seek  treatment  for  their  children 
from  their  famil}'  doctor. 

9.  The  support  of  the  Association  should  be  given  to  tho 
scliemes  by  \\liich  medical  treatment,  and  the  treatment  of 
refractions,  shouM  be  carried  out  by  local  private  practitioners 
(for  reasons  in  faxour  of  the  employment  of  private  practi- 
tioners, sec  Sub-.\ppendix  A).  In  these  areas  the  duties  of  the 
School  Medical  Otiicers  and  their  assistants  sliouid  consist  of 
inspection  and  the  important  work  of  '•  folloiving  up.'' 


Tli|i.lTME.-JI   UV    I'KIVATB   I'llACTITIONEnS. 

10.  VVhoro  treatment;  by  private  practitioner.')  is  odopterl 
tliis  slioulil  bo  done  by  means  of  a  "  School  Centra  "  (see  Model 
Scheme— Sub-Ap[x;iidix  B),  or  in  sparsely  poimlated  districts 
by  the  '•  recognition  "  of  places  (for  example,  a  room  in  llio 
school  buildings)  where  tho  local  practitioner  or  practitioners 
could  carry  out  the  necessary  treatment. 

Tho  term  "private  practitioner"  includes  both  spccialirt.i 
and  general  practitioners. 

11.  Where  practitioners  in  any  area  are  do.-jirous  of  carryinj» 
out  treatment  of  school  childreu  who  have  b:en  found  on 
examination  to  bo  defective,  it  is  their  duij-  to  make  repre- 
sentations to  tho  Local  Education  Authority  and  to  placj 
before  that  body  a  scheme. 

12.  Tlie  duty  of  the  Division  should  be  to  place  before  the 
Local  Education  Authority  a  simplo  scheme  and  to  present 
reasons  why  in  its  opinion  such  a  scheme  woukl  be  in  the  be^C 
interests  of  the  public. 

13.  If  the  Local  Education  Authority  is  not  convinced  of  the 
superiority  of  such  a  scheme  it  is  not  part  of  the  policy  of  tho 
Association  to  resist  the  adoption  of  some  other  scheme  on  tli-j 
ground  that  it  involves  the  em|>loymeut  of  whole  or  part-tiino 
officers  for  the  purpose  of  treating  necessitous  children. 

A  scheme  for  treatment  might  be  a  combination  of  troAt- 
raent  by  w  hole-time  and  private  practitioners. 

II.  Divisions  desirous  of  placing  a  .scheme  of  treatment  by 
local  practitioners  before  the  Local  Education  Authority  will 
have  the  full  support  of  the  Association,  but  for  purposes  of 
co-ordination  such  Schemes  should  be  submitted  to  the  Central 
Oflice  of  the  Association,  prior  to  being  forwarded  to  tho 
Education  Authority. 

I.l  The  responsibility  of  the  Local  Education  Authority  for 
seeing  that  treatment  is  secured  is  recognised.  If  trcatmeni; 
is  carried  Out  by  a  private  practitioner  the  School  Medical 
Otlicer  acting  as  the  agent  of  the  Local  Education  Authoritv 
is  fullilling  his  duty  in  "following  up"  the  case  to  see  if 
treatment  has  been  obtained.  On  the  occasion  of  such 
"following  up"  vi-^its  and  also  in  cases  where  treatment  is 
undertiiken  by  a  whole-time  officer,  the  latter  should  always 
offer  the  private  practitioner  (if  anj-)  an  opx)ortunity  of  con- 
sultation on  the  case. 

I>ENTAIj  IXSPECTION   AND   TkEAT.MENT. 

Ifi.  The  inspection  and  treatment  of  the  teeth  of  school 
children  should  be  carried  out  by  qualified  dentists  in  Treat- 
ment Centres  (for  an  outline  Model  Scheme  for  treatment 
by  medical  practitioners  and  dentists,  sec  Sub-Aiipendix  B). 

TUKATMEST    l:V    MKiaCAI.    ClIARITIKS. 

17.  School  children  found  upon  medical  inspection  to  be 
defective  should  not  be  referred  to  public  medical  ciiariiies  for 
treatment,  whether  or  not  the  Local  Education  Authority  ii 
prepared  to  subsidise  these  charities. 

18.  The  medical  stalls  of  voluntary  hospitals  should  do  all 
in  their  jiower  to  prevent  the  reference  to  those  hospitals  i>f 
.school  children  viho  have  been  found  on  examination  to  b^j 
defective  and  .'-hould  decline  to  countenance  in  any  way  a 
methocl  which  is  an  abuse  of  voluntary  charity  and  an  inade- 
quate provision  for  a  public  need. 

TRE.iTMENT  BY   PROVIDENT  DlSrENSAKIE3. 

19.  There  is  no  objection  to  treatment  by  Pro\ident  Dis- 
pensaries, by  Public  iledical  .Services,  or  other  contrueti 
medical  practice  organisations,  provide<l  that  the  remuneration 
of  the  practitioners  is  adequate  for  the  work  done  and  thao 
effect  is  given  to  the  principle  of  free  choice  of  doctor  bj-  tho 
parents  of  the  patient,  with  a  corresponding  rigiit  on  the  part 
of  the  doctor  to  refuse  any  patient 

Tke.vtment  by  Poor  L-vw. 

20.  Any  scheme  for  the  provision  for  the  treatment  by  the 
Poor  Ijiw  of  school  children  found  upon  in>pectiou  to  be 
defective  should  be  opposed. 

RKMfNEr.ATION. 

(a)  0/  Primte  Practitioners. 

21.  Remuneration  of  appointments  under  any  scheme  in 
which  private  practitioners  are  appointed  should  be  made  on  » 
scale  agreed  upon  between  the  metiical  profession  as  repre- 
sented by  the  local  Branch  or  Division  of  the  British  ^[edicaI 
Association  and  the  Local  Education  Authority,  and  sliould 
be  based  on  terms  laid  down  in  par.agraph  o  wlicre  tho 
circumstances  permit  of  such  an  arrangcmoiit  being  made. 


3^4 


STPPLriSIEST  TO  TH«         "| 
BtUTISU  MedICAI,  J0D{U3AX.J 


KEPOKT    OF   COUXCm. 


[Mat  2,  1914 


(b)  Of  WJiole-lime  Medical  Officas. 

22.  Where  wliole-time  ^[e^Iical  Ofiicers  are  engaged  in  the 
treatment  of  school  children,  their  salaries  should  not  be  less 
than  those  paid  to  School  Medical  Officers  and  Assistant  School 
Medical  Officers  engaged  in  inspection. 

III.— DUTIES  OF  XURSE. 

tSSPECTIOX    AND    TREATMENT. 

23.  The  School  Js'urse  .should  always  act  under  the  instruc- 
tions and  supervision  o£  a  registered  medical  practitionei". 


SUB- APPENDIX   A. 


REASONS    IN    FAVOUR   OF   THE   EMPLOYMENT    OF 

PRIVATE     PRACTITIONERS     AS    COMPARED    WITH 

WHOLE-TIME  SCHOOL  MEDICAL  OFFICERS  IN  THE 

TREATMENT  OF  SCHOOL  CHILDREN. 

1.  The  me<lical  treatment  of  school  children  is  a  great 
national  undertaking,  the  ultimate  success  ot  ^\hich  largely 
depends  upon  the  number  of  persons  who  are  interested. 
From  this  point  of  view  it  is  better  that  as  many  as  possible 
of  the  medical  profession  should  have  personal  contact  with 
the  work,  rather  than  tliat  familiarity  with  it  should  be 
confined  to  a  small  class  of  public  officials. 

2.  Medical  practitioners  who  are  engaged  in  private  practice 
enjoy  the  benefit  of  a  wider  experience  of  the  treatment  of 
disease  in  general  than  those  whose  work  is  continetl  to  the 
treatment  (or  the  treatment  and  inspection)  of  school  children. 

3.  Treatment  and  recurrent  supervision  of  the  school 
children  by  such  practitioners  supplemented  by  the  "following 
up"  work  of  the  School  Medical  Officer  in  the  opinion  of  the 
Association  alone  gives  security  that  the  medical  needs  of  the 
children  will  be  adequately  met. 

4.  The  treatment  of  diseases  of  children  gives  those  who 
carry  it  out  opportunities  of  obtaining  valuable  experience. 
If  the  work  is  done  by  private  practitioners  who  are  engaged, 
apart  from  their  school  work,  in  treating  members  of  the 
general  public,  the  general  public  derives  great  benefit  from 
the  profession  generally  receiving  this  additional  experience. 

5.  The  employment  of  private  practitioners  gives  the 
Education  Authoritj-  a  much  wider  field  of  choice  than  if  the 
work  is  carried  out  by  whole-time  officers,  and  by  tlie  employ- 
ment of  part-time  officers  the  authority  would  Ije  able  to 
adjust  tlie  aiipointment  of  persons  of  special  skill  to  its 
requirements  in  each  direction. 


SUB-APPENDIX    B. 

OUTLINE    MODEL   SCHEME   FOR   TREATMENT 
CENTRE. 

I.  —Precautions  taken  by  the  Local  Authority  to  ensure 

THAT  ONLY  THOSE  CHILDREN  SHALL    BE  TREATED  AT   THE  CENTRE 

FOR  WHOSE  TREATMENT  ADEQUATi:  I'ROVISION  CANNOT  OTHERWISE 

BE   M.\DE. 

1.  Formation  by  Education  Committee  of  a  Committee  called 
the  "  Medical  Treatment  Committee.'' 

2.  The  chief  duty  of  this  Committee  would  be  to  determine, 
from  information  obtained  by  its  Officers,  whether  any  child 
applying  for  treatment  is  necessitous,  and,  if  so,  to  sign  a 
vouolier  for  treatment.  Due  regard  would  be  paid  to  the 
amount  of  income  of  the  parent,  to  the  existing  facilities  for 
obtaining  the  special  treatment,  and  to  its  cost ;  and  the  Com- 
mittee would  decide  whether  the  treatment  was  to  be  free,  or 
what  part,  if  any,  of  the  charge  for  any  operative  ti'eatment  to 
be  provided  slutU  be  paid  by  the  jjarent.  In  default  of  payment 
in  a  case  in  which  the  parent  was  required  to  contribute  the 
amount  would  be  recovered  sunmiarily  as  a  civil  debt. 

3.  The  parents  or  guardians  of  all  children  requiring  tre;it- 
ment  should  in  the  first  place  be  informed  tliat  it  is  tlieir  duty 
to  have  tlie  cliild  treated  by  a  doctor  of  their  own  choosing, 
and  if  he  considers  the  child  suitable  for  treatment  at  tlie 
Centre  lie  a\  ould  sign  a  voucher  to  that  effect.  The  voucher 
would  be  endorsed  by  the  Medical  Treatment  Committee 
l)efore  treatment  is  given. 


4.  The  parents  or  guardians  of  those  children  who  havt 
no  medical  attendant  would  be  advised  to  apply  direct  to  the 
Medical  Treatment  Committee  for  a  voucher. 

5.  In  the  case  of  any  child  sent  from  school  to  the  School 
Medical  Officer  and  diagnosed  as  sufleriug  from  a  contagious 
skin  disease,  the  head  teacher \\ould  sign  a  voucher  for  Irejit- 
racnt  if  the  child  were  known  to  be  necessitous ;  this  would 
warrant  treatment  until  the  next  meeting  of  the  Medical 
Treatment  Committee.  Any  farther  treatment  should  only  be 
obtained  if  the  Medical  Treatment  Committee  countersigned 
the  voucher. 


II.  Method  to  be  Adopted  to  secure  Adequate  Tre.\tmbnt 
OF  Defects  Disco\TEatED  on  Inspection. 

Management  of  Centre. 

6.  The  Treatment  Centre  should  be  managed  by  a  Committee 

of persons  to  be  appointed  by  the  Education  Authority 

as  follows : — 

Members  of  the  Education  Committee  who  shall  also 

be  members  of  the  Medical  Treatment  Committee. 

Members  nominated  by  the Division 

of  the  British  Medical  Association. 

Members  nominated  by  the Division 

of  the  British  Dental  Association. 

Xote. — The  numbers  would  be  so  arranged  as  to  place 
the  Education  Committee  members  in  a  majority. 


Supervision  of  Centre. 

7.  The  carrying  out  of  the  practical  side  of  the  Centre  should 
be  utider  the  supervision  of  the  Senior  School  Medical  Officer, 
and  the.  whole  of  the  work  of  the  Treatment  Centre  Committee 
would  be  subject  to  the  approval  of  the  Education  Authority. 


Staff  of  the  Centre. 

8.  The  staff  of  the  Centre  should  be  appointed  by  the  Edu- 
cation Authority  on  the  nomination  of  the  Treatment  Centre 
Committee,  and  would  consist  of  duly  qualified  and  registered 
practitioners  for  etich  of  the  medical,  surgical,  and  dental 
departments  it  was  decided  to  establish. 

9.  The  members  of   the  staS"  should  hold  office  for 

years  and  should  at  the  expiration  of  that  time  be  eligible  for 
re-election  by  the  Education  Committee  on  the  recommendation 
of  the  Treatment  Centre  Committee. 


Payment  of  Staff. 

10.  Each  member  of  the  staff  should  be  remuner.ated  at  tlia 
rate  of  not  less  than  £50  per  school  year  for  eacli  half-day's 
attendance  per  week. 


Arrangements  as  regards  Accommodation,  etc. 

11.  All  necessary  accommodation  with  suitable  lighting  and 
heating  should  be  provided  b\'  the  Education  Authority. 

12.  All  drugs  and  apparatus  required  by  the  staff  should  be 
provided  by  the  Local  Education  Authority. 

Provisioti  of  Xiirses. 

13.  Tlie   Education   Committee  should    provide  a  nurse  or 
nurses  for  the  assistance  of  the  staff. 


Clerical  Assistance,  Stationeri/,  etc. 

14.  The  Education  Committee  should  provide  all  necessary 
stationery,  and  the  services  of  a  clerk,  when  official  retiu-na 
are  required  to  be  made. 

Opporlanilies  for  Inspection  of  Centre. 

\5.  The  Centre  would  be  open  at  any  time  to  the  mediojil 
officers  of  the  Board  of  Education  or  of  the  Local  Education 
Authority  ;  to  any  of  the  medical  or  dental  numbers  of  the 
Treiitment  Centre  Committee  01  the  Centre ;  ami,  w  lien  no 
medical  treatment  is  actually  taking  place,  to  the  lay  members 
of  the  Committee. 
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APPENDIX  VII. 

MODEL  SCHEME  EOK  THE  TEEATMENT  OF 
TUBEKCULOSIS. 

Staff. 
ChieJ  Txtherculosis  Officers. 

1.  The  chief  tuberculosis  officer  should  be  a  wholetirae 
officer,  aud  sliould  receive  not  less  than  £.oOO  jjer  annum,  or 
£400  if  resident. 

AasUlanl  Tuberculosis  Officers. 

2.  The  assistant  tuberculosis  officers,  where  such  are  needed, 
should  be  whole-time  officers  at  a  salary  of  not  less  than  £350 
per  annum,  or  £2o0  if  resident,  but  tuberculosis  officers  whose 
ilut3',  whatever  their  designation,  includes  the  charge  of  the 
clinical  arrangement*  concerning  tuberculosis  cases,  and  whose 
lelation  as  regards  such  cases  to  the  local  profession  «ill  be 
that  of  consultant,  should  receive  not  less  than  £500  per 
uniium. 

Consultants. 

3.  The  need  for  exjiert  medical  opinion  cannot  be  met  by 
the  appointment  of  an  assistant  tuberculosis  officer,  acting 
under  the  administrative  control  of  the  medical  officer  of 
health,  as  an  officer  who  could  be  secured  at  the  salarj^  of  an 
assistant  wo.dd  not  have  the  necessary  experience  to- enable 
liini  to  act  as  consultant  to  the  district.  When  a  medical 
piactitioner  is  called  in  to  act  as  a  consultant,  his  services 
should  be  paid  for  at  the  local  recognised  rate  for  consultation 
fees. 

Medicul  Officer  of  Health  as  Tuberculosis  Officer. 

4.  The  medical  officer  of  health,  in  his  capacity  as  adminis- 
trative tuberculosis  officer,  should  have  an  increase  in  his 
salarj'  corresponding  to  the  in<  rease  in  his  duties.  He  should 
not  act  as  clinical  tuberculosis  officer  unless  it  can  be  shown : — 

(1)  that  h.e  has  ample  time  for  clinical  work  ; 

(2)  that  he  fulfils  the  conditions  as  to  clinical  experience 
laid  down  liy  the  Interim  Keport  of  the  Departmental 
Committee  on  Tuberculosis  (Astor  Committee,  pars.  27 
and2S.).— 

"  Whilst  not  desiriu'j  to  lay  down  any  hard-and-fa<t 
conditions,  the  Committee  are  of  opinion  tluit  }y>-efc.rcnce  shoiUd 
he  given  to  reyistej-ed  medical  practitioners  oj  suitable  qualiji- 
ccUiona  and  experience,  and  not  less  than  tuxnty-Jive  -years  of 
age,  who  haic  held  house  appointments  for  at  least  si.c  months 
in  a  general  hospital,  in  addition  to  a  similar  period  of 
attendance  at  a  special  in.ititnlion  for  the  treatment  of  tubercu- 
losis. They  should  also  be  competent  to  supervise  sttch 
laboratory  icork  as  may  be  necessary." 

' '  He  should  be  of  suitable  age  and  attainment  and  enough 
of  an  expert  on  the  subject  of  tuberculosis  to  command  general 
confidence." 

Pkocedcre  in  pro V  [DING  Treatment. 

.">.  For  the  efficient  working  of  any  tuberculosis  scheme,  it  is 
recommeniled  that  any  ])erson  applying  to  a  tuberculosis 
officer  or  autliority  for  benefit  under  the  scheme  should 
present  a  statement  of  his  case  signed  by  a  medical  prac- 
titioner. 

Domiciliary  Treatment. 

(i.  The  medical  practitioner  should  confer  with  the  con- 
sulting officer  at  such  times  and  in  such  circumstances  as  may 
l>e  arrange<l  between  them  in  regard  to  patients  under  the  care 
of  the  medical  practitioner.  (L.G.B.  Order,  26th  July,  1912, 
Article  II.  (6) ). 

7.  The  medical  practitioner  shotdd  pieimre  aud  transmit  to 
the  consulting  otHcer  at  such  times  ;is  may  be  arranged 
between  them,  not  being  less  often  than  once  in  three  months, 
a  report  in  regard  to  each  patient,  giving  jmrticulars  as  to  : — ■ 

(a)  the  progress  of  the  patient ; 

(b)  whether  the  conditions  under  which   the   patient  is 

living  and  receiving  the  treatment  are  satisfactory  ; 

(c)  the   behaviour   cf    the  patient  in   carrying   out  in- 

structions gi\'en  to  him  ;  aud 

(d)  whether  in  the  opinion  of  the  medical  practitioner 

any   form   of    institutional    treatment   has    become 
desirable.     (L.G.B.  Order,  2(jth  July,  iyi2,  Article 

n.  (5)). 

8.  The  medical  practitioner  should  from  time  to  time  inform 
the  Medical  Officer  of  Health  of  the  Sanitary  District  in  which 
the  patient  resides  of  any  circumstances  known  to  the  medical 


practitioner  which  may  affect  advereoly  the  sanitary  conditions 
under  which  the  patient  is  living,  and  in  respect  to  which 
action  by  the  medical  officer  of  health  or  of  the  Sanitary 
Authority  would,  in  the  opinion  of  the  medical  practitioner, 
be  necessarj'  or  desirable.  (L.G.B.  Order,  2t)th  July,  1912, 
Article  II.  (7) ). 

Remuneration  of  Profession. 

9.  ^Vhere  the  local  profession  of  any  Insurance  area  decide 
(hat  they  shall  be  paid  by  a  capitation  fee  for  the  domiciliary 
^reatment  of  tuberculosis  cases  of  insured  persons  such  fee 
ghould  be  not  less  than  6d.,  and  should  be  for  domiciliary 
j^reatment  only. 

10.  Where  the  local  profession  of  any  Insurance  area  decide 
that  they  shall  be  paid  upon  a  scale  of  fees  for  the  domiciliary 
treatment  of  tuberculosis  ca.ses  either  of  insured  or  uninsured 
I^ersons,  the  following  should  be  the  minimum  scale  of  fees  : — 


s.  d. 


2 

6 

5 

0 

5 

0 

2 

li 

•2 

(> 

5 

0 

3 

6 

2 

6 

(h). 

Scale  of  JMinimum  Fees. 

(a)  For  full  medical  report  (including  consulta- 

tion at  the  surgery,  or  visit  if  within  two 
miles  of  the  doctor's  house  :  if  beyond  that 
<listance  a  mileage  fee  of  not  less  than  Is.  per 
mile  (outwards)  or  in  outlying  and  sparsely 
populated  districts  such  sum  as  is  suitable 
to  local  circumstances  and  the  local  customs 
of  the  profession)  ...         ...         ...         ...       5     0 

(b)  Extra  for  first  visit  with  chief  tuberculosis 
officer      ...         ...         ...         ...         

(c)  Continuous  record 

(d)  Quarterly  reports  ...  ...  

(e)  Consultation  at  doctor's  residence  or  surgery 

(f)  Visit  at  patient's  home  ...         ...         

ig)  Night   Visit — that    is,    visit    jmid    lietween 

.S  p.m.  and  8  a.m.  in  response  to  call  within 
these  hours         ...         ...         ...         

()i)  Special  visit — that  is,  visit  paid  in  response 
to  call  sent  after  10  a.  m   and  before  S  p.  m. 

(i. )  Injection  of  vaccines  (vaccines  to  be  provided 
by  Local  Authority)     ...  ...  

yote. — Mileage  in  (a)  will  apply  to  (f),  (g),  aud 

DiSPENS.VRY    TrEAT.MENT,    whether   .iTTAClIED    TO    AN 
InSTITDTIOX    or    NOT. 

11.  The  attendance  and  treatment  of  cases  of  tuberculosis 
in  tuberculosis  disjiensaries  should  be  carried  on  iu  accordance 
with  the  following  principles  : — 

A. — General  principles,  applicable  to  all  tuberculosis 
dispensaries,  whether  voluntary  or  otherwise  : — 

(i.)  That  the  services  of  all  medical  jiractitioners  con- 
nected with  the  dispensary  should  be  paid  for  ; 

(ii.)  that  no  patient  should  be  treated  at  the  dispensary 
except  on  the  recommendation  of  a  medical  prac- 
titioner ; 

(iii. )  that  it  is  essential  that  every  tuberculous  patient 
•should  have  his  own  medical  attendant  to  carry  out 
any  necessary  domiciliary  treatment ; 

(iv.)  that  in  order  to  keep  the  medical  practitioner  in 
touch  with  the  work  of  detection  and  prevention  of 
tuberculosis  it  is  recommended  that  he  should  co- 
operate with  the  medical  officer  of  health  or 
tuberculosis  officer  in  all  inspection  work  (including 
the  examination  of  "contacts ''  and  "  suspects '') ; 

(v.)  that  the  medical  officer  in  charge  of  the  dispensary 
should  not  be  engaged  in  private  practice. 

B. — Special  principles,  ajiplicablc  to  tuberculosis  dis- 
pensaries established  in  connection  with  a  voluntary 
institution  : — 

(i  )  that  the  dispensary  shoidd  be  co-ordinated  with  the 
institution  but  carried  on  as  a  separate  depart- 
ment. 

(ii. )  that  the  accounts  of  the  institution  should  be  kept 
so  as  to  sliow  the  receipts  and  the  estimated 
expenditure  of  the  dispensary. 

12.  All  attempts  to  make  tuberculosis  dispensaries  into 
institutions  merely  for  the  application  of  some  form  of  special 
treatment  should  be  rigidly  discouraged. 
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Treatmesi'  as  In-patients  im  Voluntaiiy  Mkdicai, 

Institutions. 

13.   A  voluntary  institution  providing  lieds  for  tlio  tn-iihii.-iil 

of  cases  of  tubcrc-iilosis,   if  tlio   in.sUlulioii  accepU  jmyincnt, 

sliould    bo    curried    011     ia    ucLOrdiinco    with    tlio    followiii'' 

priiiciiiles: —  ° 

(i.)  tliiib   Iho  organi.satioii    mtiy  run  concurrently   with 

thai  of  the  institution  ; 
(ii.)  tlint  the  accounts  shonUl  be  kept  so  as  to  .show  tlio 
e.stimated  ngKregato  cost  of  tho  treatment  of  such 
patients,  including  tlio  cost  of  medical  attendance 
and  treatment ; 
(iii.)  that    tho    services  of    all    members  either  of   tho 
resident  or  honorary  medical  stall"  concoriied  with 
the  treatment  of  such  jintients  shall  bo  paid  for. 
_    14.  When  a  patient  is  discharged  from  an  institution  it  is 
imperative  for    the  continuity   of    treatnient    that   his   usual 
medical  attendant  .should  be  advi.sed  of  tho  patient's  dischar-e 
and  be  supplied  with  a  report  and  temperature  cliart  coveriiT'* 
the  period  of  the  patient's  residence  in  the  institution.  ° 

Metuod  or  Paymknt  of   Miimiieus   op  Honorauv   Medical 

StaITS    of   ■y'ol.UNTARV    TlI!EUCl'I,O.SIS    DiSl-ENSAKIES   ANI> 

Voi.iNTAUY  Mkukai,  Institl-tions. 
15.  From  all  inone\-s  received  by  tlie  Cloverninsj  Body  of  a 
♦oluiitaiy  tuberculosis  dispensary  or  voluntary  medical  institu- 
tion in  respect  of  tho  Tuberculosis  Medical  Service,  a  i>ropor- 
tion  to  be  agreed  upon  between  tho  tJoverning  Hody  and  (he 
medical  sUiti' should  bo  placed  to  a  special  Fund  which  shall  be 
distributed  as  the  medical  staff  shall  decide. 

3fode  oj  Dhtribulioa  of  Special  Ftmil. 
IG.  Honorary  Medical  Staffs  may  find  the  followincr  su-.-.-es- 
tions  valuable  in  connection  with  the  disposal  of  the  money's  in 
the  special  Fuud,  and  accordingly  the  Committee  sugt^ests  to 
tho  Hospital  Staffs  concerned  that  one  or  more  of  the  followinc' 
methods  of  distribution  of  any  moneys  in  the  .special  Fund 
may  bo  found  .suitable  : — ■ 

(i.)  The     distribution    to    (he    members    of     honorary 

medical  stall's  for  their  own  personal  ilisposal  ; 
(ii.)  for  the  assistance  of  members  of  the  medical  stall 

in  connection  with  research  work  ; 
(iii.)  for    the    purchase  of  instruments,   books,   etc.,   for 
the   use   of   the    medical    staff   or    for   lendiii"-   to 
other  members  of  the  |irofession  ;  " 

(iv.)  lor  the  initiation   or  development  of  post-graduate 

teaching  in  the  institution  ; 
(v.)  tho  instituticn  of  a  local  medical  benevolent  fund, 
administered    by    the    members   of   the    Honorary 
Medical   Staff,   for   dealing  v.ith   necessitous  cases 
(•.'.jr.,  widows  and  children  of  former  collcaijues)  : 
(vi.)  grants  to  any  recognised  medical  benevolent  fund 

or  institution  ;  or 
(vii.)  otherwise  .as  the  majoiityof  the   medical  staff  niav 
decide. 

Teeatment  of  Persons  not  IsstnKn   indeb  the   Nation  vi. 
Insuiianci;  Act. 

17.  The  terms  and  conditions  for  treatment  of  uuiusuicd 
persons  «_hen  such  is  undertaken  by  the  local  authoiity 
should  be  the  same,  nuaalii  mutanilL^,  as  those  for  treat iiicnt  of 
insured  persons,  except  that  for  domiciliary  attendance  the 
terms,  where  s.  contract  is  desired,  shall  be  at  the  rate  of  i'l 
per  quarter  per  patient. 

iRKI.ANn. 

18.  Ui.til  Medical  Bencilt  is  exten.led  to  Ireland,  payment 
for  domicdiary  attendance  reports,  certificates,  and"  other 
services  should  be  on  a  scale  of  fees  for  work  done. 

19.  It  is  hoped  that  this  extension  and  the  treatment  of  all 
forms  of  tuberculosis  will  be  introduced  at  an  e.irly  date  in 
which  ease  it  is  urged  that  the  arrangements  should'be  .sim'ilar 
to  those  prevailing  in  England. 


APPENDIX  VHI. 


TI.LAl.MKM'  OF  CA.SKS  IN  KKCEIPT  OF 
-MATERNITY   BENEFIT. 

1.  The  Council  has  considered  the  following  Minute  ST  of  the 
Annual  Representative  Meeting.  1U1;J :_ 

MinuU  37.-Resolve<l :  Tliat  the  Council  bo  instructed 
to  take  into  consideration  ihe-iuestion  of  the  .acceptance 
by  maternity  and    yoluntaiy   hospitals   of  patients   in 


receipt  of  .Maternity  Benefit  under  tho  National  losur* 
anno  Act,  to  confer  on  tho  matter  with  roprc.sontativcs 
of  Teaehiiig  Institutions,  to  find  a  temporary  mocjufl 
Vivendi,  and  to  report  to  the  next  Itepresenlativa 
-Meeting. 

2.  Careful  attention  has  also  been  given  to  tho  replies  of 
various  hospitals  and  other  institutions  engaged  in  the  truinin;; 
of  medical  students  and  pupil  midwivos  in  the  subject  of 
obstetrics.  From  these  replies  it  appears  that  those  respon- 
sible for  the  teaching  of  medical  students  have  found  that  tho 
institution  of  the  maternity  benefits  of  the  Insurance  Act  lia.< 
materially  lessened  tho  number  of  women  applying  for 
assistance  to  the  maternity  charities,  and  tho  provision  of 
sufficient  clinical  material  for  the  teaching  of  medical  studint.l 
and  puijjl  midwives  has  become  a  matter  of  considerable  dilli- 
cuKy.  Some  of  those  institutions  have  tried  the  experiment  of 
excluding  women  in  receipt  of  maternity  benefit  with  tha 
result  that  there  was  an  alarming  deficiency  of  cases,  and  tho 
exclusion  had  to  be  abandoned. 

3.  The  Council  is  of  opinion  that  for  tho  sidce  of  tho 
education  of  the  profession  and,  therefore,  for  the  ultim^to 
welfare  of  the  public,  it  is  essential  that  no  obstacle  shonld  bo 
placed  in  the  w.ay  of  the  maternity  charities  obtaining  sufficient 
patients  to  allow  of  tho  proper  training  of  their  pupils.  In 
view  of  the  natural  objection  that  women  have  to  be  used  for 
teaching  purposes,  there  appears  to  be  every  reason  to  suppcsa 
that  even  if  no  objection  to  admi.ssion  to  these  institutions  bo 
raised  on  the  ground  of  eligibility  for  a  maternity  benefit,  tha 
knowledge  that  these  benefits  v.ill  be  received  will  induco 
many  women  who  would  formerly  have  applied  for  charitablo 
treatment  to  m.ake  private  arrangements  for  their  confinement. 
Thus  there  will  probably  in  any  case  be  an  increasing  dilFicultv 
in  securing  the  number  of  cases  required  for  educational 
purposes. 

4.  On  these  grounds  tho  Council  submits  the  following 
recommendation  to  the  Representative  Body  :—  .  " 

(I.)  That  as  it  is  necessary  for  the  training  in  midwifery 
of  medical  students  and  pupil  midwives  that  there  shoul-l 
be  an  adequate  supiily  of  clinical  material  available  for 
■  that  purpose,  no  parturient  woman  should  be  refusetl 
treatment  in  the  obstetric  department  of  a  voluntarv 
hospital  or  simihir  institution*  on  the  ground  that  she  is 
eligible  for  a  Maternity  Benefit. 

.5.  In  view  of  the  rapid  developments  which  may  be  expectcrl 
as  a  result  of  the  operations  of  the  National  Insurance  Act.  it 
appears  to  the  Council  more  important  than  ever  that 
the  policy  laid  down  in  .Minute  676  of  the  Annual  Repiesenta- 
tive  Meeting,  11)08,  should  not  be  iveakeued  : 

Jfiiiiiie  676.— Resolved  :  That  the  Representative  Meet- 
ing considers  that  the  services  of  the  profession  shoukl  not 
be  given  giatuitou.sly  to  patients  «ho  are  maintained  by 
public  funds. 

The  Council  accordingly  recommends  : 

(II.j  That  women  entitled  to  a  Maternity  Benefit  under 
the  National  Insurance  Acts  should  not  "bo  re:;anled  as 
eligible  for  free  treatment  except  on  the  rccommeudatiou 
of  a  medical  practitioner. 

iIII.)  That  all  women  receiving  treatment  through  llm 
Obstetric  Department  of  a  voluntary  iiospital  or  .similar 
institution  who  are  entitled  to  a  Maternity  Benefit  shall 
be  required  to  pay  such  sum  to  the  hospitafor  institution 
as  shall  be  determined  upon  by  tho  Lioveniing  Body. 

G.  It  follows  from  a  consideration  of  the  above  Recommend- 
ations taken  together  with  Minute  676  of  tho  Annual 
Representative  Meeting  of  lilOS  that  provision  must  be  made, 
out  of  the  payments  of  the  women  who  are  admitted  to  tho 
institutions,  for  the  remuneration  of  the  med'cal  staff.     Tho 

Council  makes  the  following  Recommendation  ;— 

(IV.)  That  from  each  such  sum  an  amount,  to  Ije  agreed 
upon  between  the  tloveruing  Body  and  Metlicjil  Bojird. 
shall  be  placed  to  .a.sjieeial  fund  which  shall  be  distributed 
as  the  Medical  Board  shall  decide. 

7.  If  the  above  Recommendation  is  .adopted  it  appears  to  (ha 
Council  that  the  question  of  the  distribution  of  the  money 
may  well  be  left  to  the  members  of  the  staff  concernetl. 


By  sinul^ir  institution"  i^  inc-int  "plarcs  of  study  -.dmittinir  niedic:il 
stuacnt^  aii.l  riioifnissd  liy  Tnivirsitira  aud  t'xaiiiinin..;  IkhHc'!  whni^ dii.lonm 
.ire  uw-eptca  l>y  ilie  General  Mi-dical  Council,  or  aduiitliiii:  miiiLl  midwives  aud 
ifcognised  by  the  Central  Midwives  Boiid.' 
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8.  The  money  could  be  distributed  to  the  individual  members 
of  the  staft'  in  proportion  to  the  work  done  by  them  or  it 
could  be  used  to  ])roviile  comforts  and  conveniences  for  tlie 
common  use  of  the  staff.  The  one  ruling  piinciple  to  be  kept- 
always  in  mind  is  that  the  money  is  the  property  of  those 
who  do  the  work  to  be  distributed  or  used  just  as  the  staff 
pleases.  It  will  be  observed  that  this  principle  could  be 
jidapted  to  all  forms  of  voluntary  hospital  work  in  wliich 
honorary  staffs  are  asked  to  undertake  the  treatment  of  persons 
for  whose  treatment  the  State  is  responsible,  or  on  whose 
behalf  the  State  ofl'ers  payments. 


APPENDIX  IX. 


MEMORANDUM   ON  THE   REASONS   AVHY   MEDICAL 

PRACTITIONERS    WILL    NOT    ACCEPT     SERVICE 

UNDER    THE    NATIONAL    HEALTH    INSURANCE 

ACT3 

Received  bij  the  Council  and  aubniiUed  /or  the  considcyatiou  of  the  Diciiiion^ 
and  liepresentatioe  Bodt/. 

In  October  last  the  British  Medical  Association  appointed  a 
Committee  to  consider  in  what  way  the  Association  could  best 
promote  the  interests  of  the  Members  who  have  refused  to 
enter  into  agreements  with  Insurance  Committees  for  service  on 
the  Panel  System. 

The  Committee  has  carefully  considered  the  matter  and 
decided  that  it  is  necessary  to  issue  to  the  public  a  clear 
statement  of  what,  in  the  opinion  of  the  Committee,  are  the 
main  objections  to  the  present  rigid  .system  for  the  adminis- 
tration of  medical  benefits  under  t!ie  Insurance  Act. 

These  objections  involve  the  interests  of  the  State,  the 
Insured,  and  the  Medical  Profession. 

(1)   ISTJiRESTS   OF  THE   StATE. 

A  large  sum  of  money  has  been  contributed  from  tlie 
National  Exchequer  in  the  hope  of  obtaining  efficient  medical 
treatment  for  those  insured  under  the  Act. 

This  money  as  at  present  expended  (with  few  exceptions) 
obtains  for  the  insured  the  professional  services  only  of  those 
medical  men  who — either  from  choice  or  necessity — are  prepared 
to  give  their  services  on  the  Panel  System. 

Many  thousands  of  medical  men  refuse  to  work  under  these 
conditions,  withovit  being  in  any  way  antagonistic  to  the 
principles  of  Health  Insurance.  Tliey  are  prepared  to  give  their 
services  to  the  insured,  but  not  on  the  Panel  System. 

Various  .systems  have  been  suggested  for  the  administration 
of  medical  beuelits.  The  Committee,  while  of  opinion  that 
no  system  of  contract  medical  practice  will  give  the  most 
efficient  service,  considers  that  it  is  not  impossible  to  devise 
a  system  which  would  enable  each  insured  person  to  obtain 
the  professional  services  of  the  doctor  of  his  or  her  choice. 

It  is  not  in  the  best  interests  of  the  State  that  its  money 
should  be  expended  in  obtaining  for  the  insured  a  needlessly 
restricted  medical  service. 


{'2)  Intekests  of  the  Insured. 

All  those  insured  under  the  Act  were  repeatedly  promised, 
while  the  Act  was  under  discussion  in  the  House  of  Commons, 
that  under  the  Act  they  would  obtain  "Free  Choice  of 
Doctor." 

At  present  their  choice  is  limited  (with  the  few  exceptions 
who  are  permitted  to  contract  out  by  the  Insurance  Com- 
mittees) to  those  medical  men  serving  on  the  Panel. 

If  the  doctor  they  select  is  not  on  the  Panel,  tlie  only 
"Free  Choice  "  at  present  is  to  sacrifice  their  medical  benefits, 
or  change  their  doctor. 

Hunilreds  of  thousands  of  insured  person.s  at  present  are 
sacrificing  their  medical  benefits. 

A  very  large — but  unknown — number  of  insured  persons 
liave  accepted  Panel  services,  not  from  choice,  but  because 
they  could  not  aflbrd  to  sacrifice  their  medical  benefits. 

This  is  not  just  to  the  insured. 

The  administration  of  medical  benefits  should  be  so  modified 
a.s  to  give  to  each  insured  person  what  has  been  definitely 
promised  to  them,  that  is  a  real  Free  Choice  of  Doctor  whether 
or  no  the  doctor  of  their  choice  is  servinar  on  the  local  Panel. 


(3)  Interests  of  tue  Medical  PiiorEssioN. 

There  is  no  essential  antagonism  between  the  interests  of 
the  Medical  Pi-ofession  and  the  interests  of  the  State. 

It  is  to  the  interest  of  the  Medical  Profession  that  it  should 
receive  adequate  remuneration  for  efficient  service. 

It  is  to  the  interest  of  the  State  that  the  standaixl  of 
Medical  Service  be  raised  to  as  high  a  level  as  possible. 

The  medical  men  who  have  rofusetl  to  give  their  services  on 
the  Panel  System  have  various  and  definite  objections  to  this 
system  of  medical  service. 

The  majority  of  them  have  always  refused  to  accept  contract 
work  in  any  form,  as  they  are  convinced  that  it  is  only  under 
the  conditions  of  private  practice  that  the  public  can  obtain  the 
most  efficient  service  of  the  medical  profession. 

They  hold  that  it  is  not  possible  to  fix  a  fair  remuneratio" 
for  work  which  must  vary  in  quality,  according  to  the  skiU 
and  conscientiousness  of  the  medical  man,  and  quantity, 
according  to  the  health  of  the  person  receiving  such  contract 
services. 

One  essential  reason  ^hy  medical  practitioners  will  not  go  on 
the  Panel  is  that  they  object  to  contract  medical  practice 
being  substituted  for  the  previously  prevailing  jjrivate 
relations  between  doctor  and  patient.  Another  great  objection 
is  tliat  the  Panel  S^'stem  handicaps  the  work  of  the  more 
efficient  member  of  the  medical  profession,  and  puts  a 
premium  on  that  of  the  le.ss  efficient. 

The  members  of  the  Medical  Profession  supply  an  article  of 
varying  value,  i.e. ,  their  profe.ssional  skill.  Insured  persons, 
as  other  j)ersons,  require  that  article  in  varying  degree. 
Some  have  frequently  to  seek  tlie  advice  of  their  doctor. 
Others  more  fortunate  rarely  require  the  services  of  tho 
Medical  Profession. 

The  result  of  these  two  factors  is  that,  in  urban  districts 
where  there  are  a  number  of  medical  men  and  a  large  number 
of  insured  persons,  those  insured  persons  who  suffer  most  from 
ill-health  tend,  more  than  the  average  person,  to  seek  tho 
services  of  those  medical  men  who  are  regarded  by  the  public 
as  being  most  efficient  in  their  work. 

It  therefore  follows  that  there  is  a  higher  average  rate  of 
sickness  among  the  patients  of  these  iiractitioners.  It  also 
follows  that  if  these  medical  men,  who  are  thus  regarded  by 
the  public  as  most  efficient  in  tlieir  work,  give  service  on  the 
I'anel  System  they  will  be  receiving  the  san<e  rate  of  remunera- 
tion per  head  as  will  those  medical  men  who  are  regarded  by 
the  public  as  being  less  efficient.  But  the  earning  capacity 
of  the  former  will  be  less  because,  in  addition  to  spending 
more  money  and  time  in  doing  their  work,  they  will  actually 
have  more  work  to  do. 

As  a  result,  the  more  efficient  medical  men  serving  on  the 
Panel  are  handicapped,  and  the  less  efficient  receive  a  bonus  in 
that  their  Panel  lists  liave  a  diminished  proportion  of  unhealthy 
lives. 

This  must  be  disastrous  to  the  health  of  the  nation,  becjiuso 
a  system  wliicli  pays  for  good  work  on  a  lower  scale  than  it 
pays  for  inferior  work  must  result  in  a  lower  standard  of 
efficiency,  vliether  the  work  done  is  medical  treatment  or 
casual  labour. 

On  the  other  hand,  if  the  medical  men  regarded  by  the  [lublic 
as  most  efficient  who  give  service  on  the  Panel  take  advan- 
tage of  their  position  to  select  their  lives,  and  refuse  to  place 
upon  their  Panel  list  the  names  of  those  who  sutler  above  the 
average  from  sickness,  tbey  will  ignore  the  liesh  traditions  of 
their  profession  and  the  interests  of  those  « lio  have  relied  on 
them  in  the  past  for  professional  services. 

Therefore,  if  the  administration  of  mediciil  benefit  under  the 
Insurance  Act  is  continued  on  the  present  rigid  system,  the 
result  must  be  to  lower  the  standard  of  eiliciency  in  tho 
medical  profession,  and  to  prevent  the  insured  i-eeeiving  the 
best  medical  service. 

It  is  earnestly  to  lie  hoped  tliat  immediate  attention  will  be 
given  to  this  question,  and  that  a  system  will  be  adopted 
which  will  enable  insured  persons  to  obtain  the  services  of  the 
doctor  of  their  choice,  without  the  loss  of  any  portion  of 
the  Medical  Benefit  they  are  entitled  to  receive  under  the 
Insurance  Act. 
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APPENDIX  X. 


REPORT    CONCERNING    THE    PROPOSED  SPECIAH 
FUND. 

1.  The  refcronco  on  this  subject  is  contained  in  the  following 
Minute  of  the  S.R.M.,  December,  1913  : — 

Miiiule  58. — Resolved  :  (a)  That  seeing  that  a  la!j;o 
majority  of  Representatives  present  at  this  Meeting  is 
in  favour  of  the  formation  of  a  Fund,  the  Council  l>3 
instructed  to  consider  the  whole  question  and  submit 
the  matter  to  the  Divisions  in  order  that  it  may  conn; 
before  the  Annual  Jlcpresentative  Meeting  next  July 
'  for  decision. 

(b)  That  in  maUiii"  its  Report  to  the  Divisions  tlio 
Council  be  authorised  to  issue  therewith,  if  necessary, 
a,  Minority  Report  containing  any  objections  to  the 
scheme. 

Minute  59. — Resolved  :  That  when  the  Divisions  are 
consulted  an  opportunity  be  taken  of  recording  the 
votes  for  and  against  the  Scheme  at  Divisional  Meet- 
ings. 

Minute  60. — Resolved  :  That  the  Divisions  be  in- 
structed to  take  the  opinion  of  practitioners  resident 
within  their  areas  by  means  of  a  postal  vote. 

2.  From  consideration  of  the  above  Minutes  and  of  the 
proceedings  of  the  Special  Representative  Meeting  of  Decem- 
ber, 1913,  it  appears  that 

(i.)  A  large  majority  of  Representatives  was  in  favour 
of  the  formation  of  a  Fund. 

(ii.)  It  is  recognised  that  the  work  of  the  Fund  will  bo 
entirely  outside  the  organisation  of  the  Association. 

(iii.)  It  is  desired  that  the  Council  should  submit  a 
Scheme  not  only  to  the  Divisions,  but  also  to  the  whole 
of  the  practitioners  resident  in  each  Division  area. 

(iv.)  It  was  recognised  that  there  was  some  probabiliiy 
of  a  Minority  Report  being  presented. 

3.  The  Council  agrees  that  a  Fund  is  necessary. 

4.  It  considers  that  the  Fund  is  required  as  a  reserve  for 
the  protection  of  the  medical  profession  in  future  emergency 
by  means  of  organisation  and  consolidation. 

5.  It  is  of  opinion  that  even  if  the  growth  of  the  Fund 
should  be  slow  at  first,  this  fact  is  no  argument  against  start- 
ing it. 

U.  The  Council  realises  that  the  Fund  will  be  devoted 
mainly  to  %vork  which  the  British  Medical  Association  is  pre- 
iluded  by  its  constitution  from  undertaldng.  Its  collection 
and  administration  must,  therefore,  necessarily  be  undertaken 
by  its  own  separate  governing  body.  If  a  Trust  be  formed, 
then  in  the  initial  stages  the  organisation  and  the  Journal  of 
the  Association  could  be  used  for  advertising  and  promoting 
the  existence  and  objects  of  the  Fund.  In  the  event  of  a 
Trade  Union  being  formed  the  funds  of  the  Association 
could  not  be  so  used  in  advertising  and  promoting  the  exist- 
ence and  objects  of  the  Fund  if  such  necessitated  the  employ- 
ment of  the  Association's  funds,  e.g.  for  affording  clerical 
assistance  or  the  use  of  the  paid  officials  of  the  Association 
There  would  be  no  objection  to  the  Journal  of  the  Associa- 
tion publishing  anything  either  in  its  own  columns  or  that 
of  the  Supplement  concerning  the  Trade  Union  by  way  of 
approval  or  advocating  its  claims  or  otherwise  ;  and  the  ques- 
tion of  the  Trade  Union  and  the  advisability  of  joining  it  could 
')c  raised  and  debated  at  Division  Meetings. 

7.  It  is  strongly  recommended  that  the  administrative  and 
organising  expenses  should  be  cut  down  to  a  minimum  in  order 
that  the  essential  character  of  the  Fund  as  a,  rcsercc  should 
be  maintained. 

8.  The  Fund  should  be  collected  locally  as  far  as  possible 
and  administered  centrally.  For  the  purpose  of  local  collec- 
tion the  country  should  be  divided  into  grouped  areas  as,  for 
example,  the  following  eight  : — 

A.  England. — Group  1  (London  and  the  Home  Counties). 

Group  3  (North  of  England  and  Yorkshire  Branches). 
Group  S  (Lancashire  and  Cheshire  Branch  and  North 
Lancashire  and  South  Westmorland  Braiich). 
Group  i  (Midland  Group  of  Counties).  Group  5 
(.Southwestern  Group  of  Branches). 

B.  Scotland. 

0.  Ireland,  and 
D.  Wales. 

9.  The  Council  is  of  opinion  that  only  two  methods  of 
forming  a  Fund  need  be  considered  : — 

(i.)  By  means  of  a  Trust. 

(ii.)  By  means  of  a  Trade  Union. 


(i.)  Puliifs  for  and  againal  ndintnialral'on  of  a  Fund  by  JImiu 
of  a  Trust. 


For. 

The  method  would  ajuieal 
to  those  who  object  to  a 
Trade  Union,  and  may  benou 
result  ill  larger  mcmbcishil* 
at  the  beginning. 

Wliilc  it  is  admitted  that 
there  would  not  bo  the  same 
amount  of  legal  protection  of 
Trust  Funds  if  those  are  used 
for  objects  which  may  bo 
deemed  to  be  "  in  restraint  of 
trade "  as  there  would  be 
under  a  Trade  Union,  th.o 
Trust  metliod  baa  been  used 
successfully  by  several 
organisations,  notably  by  the 
National  Union  of  Teachers. 
Thisbody  is  an  unincorporated 
body  which  has  deliberately 
refrained  from  seeking  legal 
incorporation  either  as  a  com- 
pany or  as  a  Trade  Union,  on 
the  ground  that  it  is  freer  a.s 
an  uniucorjiorated  body.  It 
carries  out  objects  very  similar 
to  those  suggested  in  connec- 
tion with  the  proposed  Special 
Fund,  by  the  method  of 
Trusts,  aud  it  was  recently 
successful  in  carrying  out  a 
strike  of  school  teachers  in 
Herefordshire  ivithout  inter- 
ference. If  an  official  or  a, 
trustee  were  sued  successfully 
be  could  probably  be  reim- 
bursed from  the  trust  funds. 

The  organisation  and  JoiT.- 
XAL  of  the  Association  could 
be  used  in  the  initial  stages  of 
the  Trust  for  advertising  ami 
promoting  its  existence  and 
objects. 

(ii.)  Points  for  and  against  administration  0/  Fund  hy  means  of 
Trade  Vnion. 


Aji'iut. 


A  Trust  might  bo  o\x:n  tu 
tlio  charge  that  its  activitic.i 
Were  in  restraint  of  tra<b;. 
Tlius  no  protection  ag'iin.sb 
a'.tacliment  of  fundt.  All 
lawyers  agree  that  the  imixi- 
niuin  degree  of  legal  protec- 
tion to  Funds  which  it  i-i 
intended  shall  bo  used  "  in 
restraint  of  trade "  is  to  ba 
obtained  by  registration  as  a 
Trade  L'nion.  A  Trust  i.< 
always  open  to  the  charge  that 
its  activities  are  "in  re.stn»iiit 
of  trade,"  and  the  fact  that  ^i 
Trust  which  indulges  in  sucli 
activities  has  had  no  legal 
action  taken  against  it  is  ui> 
guarantee  for  tho  future. 


A'jainst 

It  the  funds  of  the  Uuioa 
itself  are  protected  against 
attack,  at  least  one  judge  has 
laid  it  down  that  there  is  no 
reason  why  the  individual 
officers  of  the  Union  should 
not  be  sued.  If  the  official  is 
a  man  of  straw,  the  prosecutor 
would  probably  proceed 
against  the  members  of  the 
Executive  who  give  the  official 
his  instructions.  The  official 
probably  could  not  be  reim- 
bursed from  the  funds  c.f  tha 
Union.  Hence,  possible  diffi- 
culty in  obtai:;ing  members  of 
Council  of  a  Trade  Union. 

The  organisation  and  JooR- 
NAL  of  the  Association  could 
not  be  used  for  advertising 
and  promoting  the  existenco 
and  objects  of  a  trade  union, 
if  such  necessit-atfl  theojjond-  . 
itg  of  money  by  the  Associa- 
tion by  aSfordiiig  clerical 
assistance  or  the  use  of  tha 
paid  Officials  of  the  Aii::cia- 
ti,-;n. 

10.  In  the  event  of  iis  iieinu;  de-iJ.-J  ihiu  ;l;e  Fund  shiull 
be  administered  by  a  Trust,  (ho  Committee  is  of  opinion  that 
the  Provisional  Committee  of  Management  should  consist  of 
12  members,  six  of  whom  should  be  apoointed  bv  the  Repre- 
sentative Body  and  six  by  tho  Council.  The  Committee 
should  continue  to  hold  office  either  until  the  Fund  13  c:>ni- 
plelely  inausurated  or  until  tha  nest  Annual  Representativa 


For 

Fullest  legal  protection  pos- 
sible to  funds.  In  Germany 
where  tho  profession  h,i.s  for 
years  been  fighting  against 
lay  organisations  and  .ig.ainst 
the  State,  the  Leipzig  Union, 
its  most  successful  organ- 
isation has  been  formed  under 
laws  which  are  analogous  to 
our  Trade  Union  laws.  The 
most  recent  forms  of  medical 
organisation  in  this  country 
designed  to  meet  presenc 
needs,  namely,  the  Leicester- 
.shire  Medical  Union  and  tho 
National  Medical  Guild,  have 
been  registered  as  Trado 
L'nions. 
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Meeting,  whichever  shall  first  occur.  The  permanent  govern- 
ing body  of  the  Fund  would,  of  course,  be  elected  from  and 
by  the  subscribers  to  the  Fund. 

11.  In  the  event  of  its  beini;  decided  that  the  Fund  should 
be  registered  as  a  Trade  Union,  consideration  should  be  given 
to  the  question  of  whether  use  should  be  made  of  either  of  the 
Trade  Unions  already  in  existence,  namely,  the  Leicestershire 
Union  and  the  National  Medical  Cluild. 

RECOMMENDATIONS. 

A.  That  immediate  steps  be  taken  to  inaugurate  a  Fund. 

B.  That  tlie  object  of  the  Fund  shall  be  to  protect  tlie 
interests  of  the  medical  profession  (a)  by  tJie  formation  of 
a  reserve  and  (b)  by  doing  such  work  as  the  British 
Medical  Association  is  precluded  by  its  constitution  from 
undertaking. 

C.  That  the  Fund  shall  he  collected  and  adaiinistered 
by  a  body  separate  from  the  British  Medical  Association. 

D.  That  the  Fund  shall  be  collected  locally  through 
grouped  areas  and  administered  centrally  by  a  Committee. 

E.  That  the  organi.'^ation  of  the  Association  and  its 
Journal  shall  be  used  for  the  promotion  of  the  Fund. 

In  the  case  of  a  Trade  Union  use  would  be  limited  to 
encouragement  or  advocacy  in  the  columns  of  the  Journal 
or  in  Divisional  Meetings.  (See  Sub-Appendix  I.)  In 
the  case  of  a  Trust  it  might  be  possible  to  arrange  thar 
the  funds  of  the  Association  during  the  inauguration  of 
tlie  Fund,  should  provide  clerical  assistance  or  the  use  of 
paid  officials     (See  Sub-Appendix  II. ) 


SUB-APPEXDIX    I. 


REPORT    ON    THE     TliADE     VNIOX    METJIOD     OF 

ORGANISATION      OF      THE      PROPOSED      SPECIAL 

FUND,     ADOPTED      BY      A       MAJORITY      OF      THE 

COUNCIL. 

It  is  admitted  on  all  hands 

(1)  TJiat  a  Fund   is  necessary. 

(2)  That  a  Fund  should  be  started   fonhwiili. 

(3)  That  the   Fund   must   be  collected   and   administered 
apart  from  the  British   Medical   Association. 

It  may  be  add^d  that  the  Fund  is  certain  to  be  need  in 
"  restraint  of  trade"  and  consequently  should  be  protected  in 
every  way  possible. 

The  following  opinions  serve  to  indicate  the  advantages 
obtained  by  the  formation  of  a  trade  union.  On  page  363 
of  the  Supplement  for  November  1,  1913,  Mr.  Colquhoun 
Dill  gives  it  as  his  opinion  that  : — 

"  If  it  is  the  desire  ot  the  Association  to  adopt  a  policy 
involving  the  regulation  of  the  mode  in  which  medicfj 
men  are  to  conduct  their  practice,  the  best  course  appears 
tr  me  to  be  to  foi-m  a  separate  Society  and  register  it  as  a 
trade  union." 

At  the  bottom  of  page  359  of  the  same  Supplement,  after 
showing  that  a  Trust  will  be  open  to  the  charge  that  its 
activities  might  be  held  to  be  in  "restraint  ot  trade.''  the 
State  Sickness  Insurance  Committee  states:  "  Trust  funds 
cannot  claim  any  legal  protection  in  doing  such  things.  The 
only  organisation  which  has  effective  legal  protection"  in  such 
actions  is  a  trade  union." 

Tlie  objections  raised  to  administering  a  fund  tlu'ough  a 
trade    union    are  : — 

1.  Dislike  of  the  name.  This  is  merely  temporary 
and  sentimental.  Dislike  will  be  eJiminated  by  the 
results  obtained,  as  is  instanced  by  the  successful' trade 
unions  of  medical  men  which  have  already  been  formed. 
•2.  That  it  will  i  uvclv^  greater  separation  from  the  Britisli 
Medical  Association.  That  this  view  is  erroneous  may  be 
seen  from  the  s\-Rcessful  working  of  the  Leipzig  League  in 
Germany,  side  by  side  and  in  harmony  with  the  Federation 
of  Medical  Societies.  Moreover,  there  mav  be  a  pos- 
sibility of  devising  some  scheme  by  which  the  subscriber 
to  the  trade  union  will  pay  less  than  the  full  suBscrip- 
tiou  to  the  British  Meiic&l  AssooiatJon,  thus  ensuriiic 
membership  ot  both  bodies.  ° 

3.  It  is  stated  that  individual  members  of  a  trade 
union  executive  are  possibly  i.ot  pivtected  from  attack. 
This  point  is  by  no  means  settled  at  present ;  but,  as  a 
matter  of  fact,  there  are  metbxis  by  which  such  attacks 
can  be  minimised  ;  and  in  any  case  it  is  clear  that  there 
is  no  protection  w^hatever  for  the  trustees  of  the  trust 
fund. 

4.  Curtailment  of  freedom  owing  to  trade  union  rides. 
To  prevent  this  the  rules  can  be 'framed  widely.  More- 
over, trustees  of  a  ti'ust  will  inevitably  be  bound  still 


more  firmly  to  the  precise  terms  of  their  trust.  The 
only  evidence  so  far  produced  of  curtailment  of  freedom 
is  That  a  trust  might  be  able  to  support  members  of 
Parliament  out  of  its  ordinary  subscription,  while  the 
trade  union  can  only  do  this  by  means  of  a  voluntai'y 
levy. 

It  appears,  therefore,  to  the  Council  that  objection; 
1  and  2  are  not  deserving  of  weight;  that  objections  3 
and  4  apply  with  gieater  weight  to  a  trust  fund  ;  and 
that  the  advantages  of  registering  as  a  trade  union  are 
grealij'  in  excess  of  anything  which  can  be  urged  against 
this  course.  The  Council,  therefore,  stron^;ly  recom- 
mends that  the  collection  and  administration  of  the 
Special  Fund  shall  be  placed  in  the  hands  of  a.  trade 
union. 


SUB-APPENDIX     II. 

REPORT  ON  THE  TliUST  METHOD    OF   ORGANISA- 
TION OF  THE  PROPOSED  SPECIAL  FUND.   ADOPTED 
BY   A   MINORITY   OF    THE   COUNCIL. 

1.  In  view  of  the  fact  that  the  Council  is  not  unanimous 
in  its  recommendation  to  the  Representative  Body  tliat  the 
Fund  should  be  formed  by  means  of  a  trust,  and  that  conse- 
quently a  report  is  to  be  attached  advocating  its  formation  by 
means  of  a  trade  union,  we  consider  it  desirable  to  state,  as 
shortly  as  possible,  why  we  recommeiul  the  former  procedure 
and  our  reasons  for  not  advocating  the  formation  of  a  trado 
union. 

A.  Oejectioxs  to  a  Trade  Uxion  for  the  Medical 

Peofessiox. 

:2.  Tlie  main  body  of  the  report  correctly  states  that  a  trust  is 
preferable,  because  the  appeal  will  have  a  greater  success,  seeing 
the  antipathy  existing  amongst  a  majority  of  the  profession 
against  a  trade  union  in  any  shape,  and  also  because  of  the  ob- 
vious success  that  has  resulted  from  the  campaign  recently  con- 
ducted by  school  teachers  under  an  organisation  entirely  un- 
fettered. 

3.  There  seems  to  be  a  far  too  great  optimism  as  to  ultimate 
success  of  a  national  trade  union  formed  for  medical  prac- 
titioners. This  would  seem  to  have  arisen  from  what 
appears  to  be  the  fallacy  of  accepting  as  a  fact  that  tl:o 
cohesion  obtained  amongst  those  engaged  in  mine,  railway, 
or  factory  employment  can  be  hoped  tor  amongst  members  of 
the  medical  profession.  The  former  work  in  close  justa- 
position  to  and  sympathy  for  one  another  and  under  one  em- 
ployer ;  their  work  can  be.  and  undoubtedly  is.  scrutinised  by 
their  companions ;  and  they  are  undoubtedly  influenced 
in  their  daily  conduct  by  the  advice  or  speeches  of  influential 
comrades  or  recognised  leaders. 

4.  The  members  of  the  medical  profession,  on  the  other 
hand,  work  apart  and  as  individuals,  often  in  antagonism  to 
the  private  interests  of  a  colleague  and  for  many  employers  ; 
their  work  is  seldom,  if  ever,  open  to  the  criticism  or  control 
of  others  ;  and  consequently  any  influence  that  can  be  brought 
to  bear  is  at  the  best  spasmodic  and  fleeting. 

5.  Again,  the  employers  of  workpeople  are  comparatively 
few  in  number  in  any  one  trade,  and  can  and  do  combine  for 
self-protect  ion  and  as  a  ir.eans  of  assisting  or  opposi:ig  the  wishes 
of  their  employees.  No  such  combination  of  the  millions  of 
members  of  the  community  who  employ  members  of  the 
medical  profession  is  possible  ;  each  one  will,  and  does,  con- 
sider h's  own  interests.  This  fact  militates  against'  any 
chance  of  bringing  pressure  to  bear  on  the  employers  of  a 
medical  blackleg.  One  could  not  peaceably  picket  a  large 
number  of  the  private  hauses  in  any  town. 

6.  With  regard  to  employme.it  by  the  State,  or  local 
Corporations,  it  is  necessary  to  point  out  at  this  stage  that 
the  whole  aim  and  tendency  of  trade  unionism  amongst  mem- 
bers of  the  industrial  classes — although  it  may  not  be 
generally  recognised  as  yet — is  toward  the  formulation  of  a 
demand  for  representation  on  those  Boards  or  Councils  which 
have  the  direct  control  of  the  employees.  Such  a  demand  1:0 
d-,.iibt  in  time  will  have  to  be  conceded.  The  medical  pro- 
fpfsion  should  recognise  and  duly  appreciate  that  on  its 
b>jKalf  such  a  demand  has  been  made  by  those  who  in  the 
past  few  years  have  laboured  so  assiduously  for  it;  and  that 
the  demand  has  been  accepted  and  granted  by  the  State  in 
the  central  and  local  organisations  formed  for  the  conduct 
of  the  National  Insurance  Acts.  Thus  the  medical  profes- 
sion finds  itself — and  without  any  trade  union  so  called^ 
years  in  advance  of  the  position  now  held  by  members  of 
the  industrial  classes  with  all  their  powei's  of  votes  and 
Funds. 
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7.  The  chief  objects  of  a  trade  union  are  staled  to  be  (a) 
for  tho  purpose  of  collective  bargaining;  (b)  for  the  main- 
t<'nanco  of  a  standard  rate ;  and  (c)  for  tho  provision  of 
Htiikc,  lock-out,  or  out-of-work  funds.  It  sliould  be  recog- 
nised at  once  that  in  tho  ultimate  resiut  there  is  no  force, 
direct  or  indirect,  that  can  be  brought  to  bear  on  a  member 
of  tho  medical  profession  in  order  to  ensure  that  he  will  not 
offer  or  sell  his  services  at  his  own  estimated  value,  or  that 
he  will  pay  any  promised  or  demanded  levy  toward  a  fund 
formed  for  any  of  the  three  above-mentioned  purposes. 
Whollier  a  trade  union  be  formed  or  a  trust,  the  only  power 
mat  can  e.xist  on  which  it  will  be  possible  to  depend  in  the 
last  resort;  is  tho  lionourablo  conduct  of  one  medical  jirac- 
titioner  to  the  other.  If  he  refuses  to  pay  a  levy  demanded 
-.Mil  resigns  rather  than  do  so,  no  Court  of  law  can  enforce 
payment,  nor  can  it  enforce  a  fine  for  so  refusing.  If  he  is 
turned  out  of  a  trade  union  he  will  receive  the  sympathetic 
Hupport  of  the  lrtit\-,  who  up  to  the  present  have  not  been 
i-ducated  to  approve  of  the  medical  profession  being  thus 
banded  tgoether.  The  British  Medical  Association  could  n'^L 
a.ssist  a  medical  trade  union,  consetiuenily  there  would  be 
cither  two  active  opposing  bodies  often  disagreeing  in 
decisions  and  actions,  or  one  would  eventually  go  under. 

B.  Ix  F.ivouu  OF  A  Tuu.sT  Fund. 

8.  In  favour  of  a  Fund  formed  \indcr  a  trust,  it  is  urged 
(!iat  the  active  co-operation  of  the  British  Medical  Associa- 
l.on  can  be  expected  in  promoting,  encouraging,  or  organis- 
ing it.  That  body  could,  at  the  request  of  tho  merabere  of 
ine  Fund,  nominate  certain  of  its  members  to  seats  on  the 
l-'ouncii  controlling  the  Fund,  thus  keeping  the  two  in  close 
iclalion  to  one  another.  A  fuinl  under  a  trust,  on  the 
iJouucil  of  wOiich — in  addition  to  representatives  of  private 
subscribei'3 — representatives  of  all  unions,  leagues,  associa- 
tions, and  guilds,  formed  to  safeguard  the  interests  of  one 
or  more  sections  of  the  medical  profession,  could  have  seats, 
would  seem  to  be  one  that  could  be  expected  to  approacJi 
most  ne,Tj-ly  to  what  the  medical  profession  would  approve 
iuid   requires  at   this   juncture. 

'Xote   hij  Mr.   Harding   11.    Tom!:ins,  a  memberc/'theSpeclal 

Fund  Committee : 

While  signing  the  Trust  Eeport  of  this  Committee,  I  feel 
personally  that  what  is  wanted  is  organisers  to  go  about 
the  country  explaining  accurately  and  forcibly  tlie  position 
of  affairs,  arousing  enthusiiism,  resuscitating  "esprit  de 
torps  "  (now  languishing),  and  pointing  out  the  uses  of  and 
necessity  for  the  Fund. 

As  proof  of  my  contention  I  would  recall  the  difficidty  in 
get-ting  men,  even  in  the  crisis  of  the  Insurance  Act,  to 
^rasp  the  actual  facte  or  understand  the  real  meanings  of 
document.s  sent  to  Divisions  for  consideration  :  while,  on 
til©  other  hand,  I  would  point  to  the  success  of  the  personal 
lampaign,  first,  of  the  London  Medical  Committee,  and, 
second,  of  the  Xational  Medical  Guild,  in  the  fac*  of  all 
the  dislike  of  trade  unionism  and  the  vote  against  it  at  the 
Representative  Meeting. 

Without  a  personal  campaign  I  do  not  believe  it  is  possible 
to  float  the  Fund  at  all,  considering  the  growing  apathy  and 
the  increasing  belief  that  no  fund  can  be  made  safe  enough 
to  be  available  for  the  objects  intended.  For  this  belief  we 
have,  in  my  opinion,  to  thank  the  energetic  personal  cam- 
|)aign  of  the  Xational  Medical  Guild,  another  proof  of  the 
itticacy  of  living  advocacy  of  auy'proposition  over  cold,  dead, 
black  print. 

I  hope,  therefore,  the  increased  subscriptions  will  soon  be 
available  for  the  appointment  of  at  least  one  such  organiser, 
who  could,  among  his  other  duties,  combine  that  of  advocate 
fur  the  Special  Fund. 


SUB-APPENDIX  III. 

REPORT   AGAINST   THE   ESTABLISHMENT   AT   THE 

PRESENT  TIME  OF  A  SPECIAL  FUND. 

By  Dr.  McKenzie  Johnston,  a  Meiabn-  of  the  Special  Futid  Committee. 

I  am  fully  alive  to  the  necessity  for  a  large  special  fund 
which  would  be  available  to  meet  some  serious  crisis  or 
ditficulty  atfccting  the  profession. 

I  am  however,  opposed,  to  the  earlier  suggestions  that  such 
a  fund  should  bo  allocated  to  certain  immediate  objects  of 
expenditure.  What  we  require,  I  hold,  is  a  fund  w bich  would 
gradually  accumulate  till  required. 

In  view  of  the  present  rise  in  the  subscription  and  of  the 
various  calls  for  subscriptions  resulting  directly  or  indirectly 
from  the  effects  of  tho  Insurance  Act,  I  have  re"gretfull_\-  come 
to  the  conclusion  that  it  is  impossible  at  the  present  time  to 


raise  from  any  large  number  of  the  profesbion  Kucb  an  clfectiv* 
fund  as  in  needed. 

I  liope  the  matter  will  not  bo  lost  sight  of,  and  tlii.t  Um 
Council  may  lind  it  possible  to  obtain  the  ap[>ointm<.iit  of 
Trustees  wiib  huge  powcis  wlio  may  be  ready  to  act  whenever 
the  time  seems  more  opportune  for  raising  the  fund  which  ia 
so  greatly  n<r-dcd  in  the  intere-sts  of  the  profe-sion. 


PROCEEDINGS  OF   COUNCIL. 

A  MKKTiNr,  of  the  Council  was  liokl  at  429,  Strand,  London. 
W.C.,  ou  Wednesday,  April  22ud,  1914,  at  10.30  a.m. 

rrcseiU. 
Sir  James  Barr,  M.D.,  LL.D.,  Liverpool,  Deputy  Chairman 

of  Council,  in  the  Cliair. 

Mr.  T.  Jenner  Vebuall,  Bath,  Chairman  of  Representative 

Meeting's. 

Dr.  Edwin  Bayner,  Stockport,  Treasurer. 

Dr.  John  Adams,  Glasgow  Dr.  G.  E.  Haslip,  London 

Dr.   J.    MiTioRD     Atkinson,    Mr.   B.   J.   Johnstone,    BeI- 

Londou  fast 

Colonel  H.  J.  Wau.f.r  Barrow,    Mr.  P.  Napier  Jones,  Crow- 

Ealing   (.Vrniy  Medical  Ser-        thorne 

vice)  Mr.     F.     Charles     Larkin, 

Dr.  K.  M.  Beaton,  London  Liverpool 

Dr.  M.  G.  BiGiis,  London  Mr.     C.     CouRTENAT     Lord, 

Dr.  Chaki.es  Buttak,  London        Gillingham 
Mr.  W.  I',  t  holmelI';y, -Wol-    Mr.  Aluekt  LnCAS,  Birming- 

verliampton  ham 

Dr.   J.    Singleton  Darling,    Dr.  C.  H.  ^fiLurRN,  Hull 

Liirgan  Mr.  E.  C.  Montgomery-Smith, 

Jfr.  K.  J.  DOMVILLE,  Chelwood        London 

Dr.  D.  E.  Finlay,  Gloucester      Mr.  C.  G.  D.  MORIER,  Londoa 
Dr.   AD.iM    Fclton,   Basford,        (Victorian,  Soutli  and  West 

Nottingham  Australian  Branche.s). 

Mr.   T.     W.    If.     Garst.vng,    Dr.     B.    H.     Mlmby,     Ports- 

Altrincham  mouth 

Surgeon-General  J.  P.  Gkeany,    Dr.  George  Parker,  Bristol 

I.M.S.;  Ealing  (Indian  Medi-    Sir   J.\mes    Porter,    K.C.B., 

cal  Service)  M.D.,  London   (Royal  Navy 

Dr.  T.   D.   Greenlees,   Wey-        Medical  Service). 

mouth        (South        African    Dr.  F.  J.  Smith,  London 

Branches)  Mr.  D.  F.  Todd,  Sunderland 

Dr.        Major       Greenwood,    Mr.  E.  B.  Turner,  London 

London  Professor  A.  U.  White,  DubliD 

Dr.  J.  R.  Hamilton,  Hawick,    Mr.  E.  H.  Willock,  Croydon 

N.B.  Dr.  O.  R.  M.  Wood,  Woolpit 

Apologies. 
Lettei-s  of  apology  for  uon-attcudance  were  received  from 
the  President,  Mr.  W.  F.  Brook,  Dr.  H.  J.  Campbell,  Dr. 
David  B nart.  Dr.  Fraul;  Fowler,  Dr.  John  Gordon,  Dr.  J. 
Livingstone  Loudon,  Dr.  J.  ^lunro  Moir,  Dr.  J.  E.  Moor- 
house,  Dr.  H.  F.  Oldham,  and  Mr.  Deuis  Walslie. 

New  Member. 
The   Ch.airman   welcomed    Dr.    O.    R.    Morgan    Wood 
(Woolpit,  Suffolk)  as  the  Representative  of  the  Cambridge, 
Huntingdon,  East  Anglian,  and  South  Midland  Branches 
grouped,  vice  Dr.  Fordycc,  resigned. 

De.ath. 
A  vote  of  condolence  ou  the  death  of  Dr.  T.  Draslyn 
Griffiths,   President   of   the   Association   at   the   Swansea 
Annual  Meeting  in  1903,  was  passed,  and  a  copy  ordered 
to  be  sent  to  Mrs.  Griffiths  and  family. 

The  President. 
The  Chairman  reported  that  the  President  of  the  Asso- 
ciation had  had  to  undergo  surgical  treatment,  and  the 
Council  expressed  its   sympathy  with  Dr.   Hollis  and  ila 
hope  for  his  speedy  recovery. 

The  Chairman  of  Council's  Visit  to  .Australasia. 
Communications   from   the   Victorian   Branch   and   the 
Queensland  Branch  were  read  expressing  appreciation  of 
Dr.  Macdonald's  visit  to  Australasia: 

British  Medical  Association 

(Victorian  Branch),  E.  Melbourne, 
The  Secretary,  February  I4tb,  1914. 

British  Medical  Association, 
London. 
Dear  Sir. 

1  am  directed  by  my  Council  to  convey  to  you  its  sincere 
appreciation  of  the  honour  you  have  conferred  upon  it  by  per- 
mitting your  President,  Dr.  J.  A.  Macdouald,  to  visit  ic  and 
give  to  it  his  valuable  experience  in  connexion  with  the  working 
of  the  British  Social  Insurance  Scheme. 
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His  visit  at  this  juncture  iu  our  liistorj-  was  very  welcome, 
and  the  intormatiou  he  imparted  wa3  of  the  utmost  vahie. 

We  trust  that  this  will  not  he  the  last  occasion  upon  which  a 
distinguished  member  of  the  parent  Association  will  houour 
the  Branch  bv  a  personal  visit. — Yours  sincerely, 

C.  Stamtos  Cnorcn, 

Secretary. 

British  Medical  Association  Building. 

Adelaide  Street,  Brisbane. 

March  16th,  1914. 

The  Medical  Secretary, 

British  Medical  Association,  Loudon. 

Dear  Dr.  Cox, — I  am  writing  this  to  tell  yon  of  Dr.  Mac- 
tlonakfs  visit  to  us.  I  was  fortunate  cuough  to  be  a  member 
of  the  Federal  Committee  (,in  place  of  Dr.  Love)  at  the  last 
meeting  in  Sydney  at  which  Dr.  Macdonald  was  present,  and 
to  meet  him  at  various  functions,  public  and  private,  in  Sydney, 
also  to  be  a  fellow  passenger  to  New  Zealand,  where  I  attended 
the  Congress.  Dr.  Macdouald's  visit  here  was  most  unfortu- 
nately seriously  and  xinexpectedly  encroached  on  by  time,  his 
boat  arriving  some  eight  hours  later  than  was  expected  and 
only  allowing  him  two  and  a  half  hours  in  Brisbane.  It  was 
only  possible  therefore  for  a  few  members  of  pur  Branch  to 
meet  him  and  in  a  rather  hurried  and  informal  way.  I  cannot, 
however,  forbear  (indeed,  I  am  especially  instructed  by  the 
Council  of  the  Branch  to  do  so)  to  write  to  express  our  feeling 
lioth  of  the  extreme  value  and  interest  to  the  Branches  out 
here  of  Dr.  Macdouald's  visit  and  also  most  cordially  our 
K-ppreciation  of  the  qualities  in  Dr.  Macdonald  which  would 
have  made  his  visit  to  us,  apart  from  its  oflicial  nature,  of  the 
very  greatest  pleasure  and  interest.  I  was  able  to  form  au 
opinion  as  to  the  feelings  of  the  Federal  Committee  of  the 
medical  men  iu  New  South  Wales  and  of  the  Australasian 
Medical  Congress,  and  it  was  universally  obvious  that,  whether 
or  no  any  direct  action  was  evoked  by  the  ^  isit,  it  was  au  event 
of  unique  interest  and  importance. 

It  was  fortunately  timed  to  coincide  with  evolution  of 
important  kind  in  the  history  of  the  Australian  Branches, 
and  Dr.  Macdouald's  advice  will  be  of  the  most  direct  and 
l.)ractical  value. — I  am,  yours  faithfully, 

A.  GRAH.4M  Butler, 

Honorary  Secretary. 

Uxn'EESiTT  OF  Wales. 
A  communication  from  the  Registrar  o£  the  Uniyor.sity 
of  W'ales  concerning  tlie  appoiutmeut  of  a  representative 
of  the  Association  upon  the  Medical  Board  of  the  nuiversity 
was  read,  but  before  making  an  appointment  it  was 
decided  to  consult  the  Welsh  Branches. 

FINANCE  COIMMITTEE. 
The  Treasurer  iiresented  the  minutes  of  the  Finance 
Committee   for   tho   March    quarter,    and    the    accounts, 
amounting  to   J612,009  lis.  5d.,  were  approved,   and  tho 
Treasurer  empowered  to  pay  those  remaining  upaid. 

Arrears  of  Subscriptiox. 
In  the  event  of  a  member  being  in  arrears  of  subscription 
for  a  full  twelve  months,  in  future  Bj-law  13  (1)  will  be 
strictly  adhered  to,  and  the  Journal  stopped. 

SCIENCE  COMMITTEE. 
The  Science  Committee  was  empowered  to  make  grants 
np  to  a  sum  not  exceeding  ilOO  for  the  current  year  for 
special    investigations,    in   addition   to   the  sums    already 
sanctioned  for  the  ordinavj'  science  grants. 

IRISH  COMMITTEE. 
Dr.  Thomas  Hennessj',  of  Cloghcen,  co.  Tippcrary,  was 
appointed  Irish  Medical  Secretary. 

ORGANIZATION    COMMITTEE. 
The   Council   will  proceed   immediately   to   appoint  an 
Assistant   Medical    Secretary  ^Insurance).      The   vacancy 
and    conditions   of    appointment   will    in    due   course  be 
advertised. 

Annu.il  Conkekexce  of  Secretaries,  1914. 
The  Conference  of  Secretaries  will  be  held  at  .■\berdeen 
fln  W'ednesday,  July  29th,  1914,  at  2.30  in  the  afternoon. 

NAVAL  AND  MILITARY  COMMITTEE. 
Lieutenant-Colonel  R.  H.  Elliot,  I. M.S.,  was  appointed 
to  represent  the  Association  before  the  Royal  Commission 
of  the  Public  Services  in  India  at  the  India  Office. 

Candidates  for  Electio.n  to  the  Association. 
Eight  candidates  whose  names  appeared  on  tho  notice 
convening   the    meeting    were    elected    members   of   the 
British  iledical  Association. 


Annual  Report. 
The  Council  met  at  10.30  a.m.,  and  sat  until  9.5  p.m. 
The   results   of    its    deliberations    are  embodied    in  tha 
Annual   Report,    which    is   published  elsewhere   in  this 
week's  Supplement, 


SCOTTISH    COMMITTEE    OF   THE    BRITISH 
MEDICAL    ASSOCIATIOX. 

Recognition  by  the  Scottish  Insurance  Commissioners. 
The  Scottish  Committee  of  the  British  Jledioal  Associa- 
tion had  an  interview  on  January  30th  with  the  Scottish 
Insurance  Commissioners  on  the  subject  of  sickness 
certificates.  The  Committee  has  presented  to  the  Council 
the  following  report  of  the  interview,  and  it  will  bo 
noticed  with  satisfaction  that  at  the  conclusion  of  the 
interview  Dr.  J.  C.  McVail,  Deputy  Chairman,  said  that  tho 
Commissioners  would  at  all  times  be  glad  to  discuss 
with  the  Scottish  Committee  of  the  British  Medical 
Association  any  matter  on  which  difficulty  might  arise, 
for  tho  Commissioners  recognized  the  great  value  of 
a  national  medium  through  which  the  Commissioners 
could  discuss  matters  affecting  the  medical  profession 
iu  Scotland. 

Report. 

The  deputation  stated  the  object  of  their  interview.  In 
view  of  the  law  iu  Scotland  as  to  defamation  differing  from 
that  of  England  in  respect  that  no  loss  or  damage  rcriuircs 
to  be  proved  by  a  person  raising  an  action  for  slander,  the 
Committee  submitted  that  doctors  in  Scotland  incurred  risk 
in  giving  certificates  of  disease,  particularly  when  the  dia- 
gnosis raised  the  question  of  the  personal  misconduct  o£ 
tlie  insured  person.  They  urged  accordingl}-  that  doctors 
in  Scotland  should  be  relieved  altogether  from  the  liability 
to  state  the  nature  of  illness  on  sickness  certificates  under 
the  Xational  Insurance  Acts. 

It  was  ijoiuted  out  by  IMr.  Leishman  that  the  medical 
certificate  was  essential  to  protect  the  sickness  funds  of 
approved  societies,  and  tho  rules  of  societies  in  the  great 
majority  of  cases  required  a  statement  of  the  nature  of  the  j 
disease.  The  Commissioners  were  advised  that  panel 
practitioners  are  effectively  protected  against  actions  of 
slander  in  respect  of  the  medical  certificates  which  they 
are  required  to  give  to  insured  persons  by  the  common 
law  of  privilege. 

It  was  also  pointed  out  that,  so  far  as  the  Commissioners 
know,  there  had  been  no  action  for  slander  i-aised  in  con- 
nexion with  certificates  given  under  the  National  Insur- 
ance Act.  The  measure  of  the  risk  involved  was  indicated 
by  tho  fact  that  the  Medical  and  Dental  Defence  Union 
guaranteed  doctors  against  snoh  a  risk  for  a  very  small 
yearly  pa^'raent.  The  matter  seemed  therefore  too  trivial 
to  bring  before  Parliament,  in  view  of  the  generous  finan- 
cial concessions  already  made  to  doctors  under  tho 
Xational  Insurance  .\ct. 

It  was  suggested,  on  behalf  of  the  Committee,  that  a 
doctor  should  be  emi^owered  to  refuse  to  give  a  certificate 
in  cases  of  diseases  of  misconduct. 

In  reply  it  was  stated  that  at  present  if  a  society 
required  a  certificate  the  doctor  was  bound  to  give  one. 

Dr.  McVail  pointed  out  that  the  refusal  of  a  certificato 
might  itself  lay  the  doctors  open  to  appreciable  risk,  since 
while  the  diagnosis  of,  for  example,  venereal  disease  might 
involve  no  imputation  of  personal  misconduct,  the  refusal 
to  grant  a  certificate  would  infer  a  charge  of  misconduct. 
He  pointed  out  that  tho  medical  profession  had  always 
been  faced  with  a  certain  amount  of  risk  of  legal  proceed- 
ings in  connexion  with  certificates — for  example,  certifi- 
cates under  the  Lunacy  .Vets. 

The  question  was  then  raised  by  the  deputation  of  tl;o 
possibility  of  statutory  jirovision  being  made  for  giving 
panel  practitioners  a  larger  measure  of  protection  in 
granting  certificates  for  the  jiurposes  of  the  National 
Insurance  Acts  than  it  was  contended  they  at  present 
enjoyed.  The  Commissioners  expressed  their  agreement 
that  panel  practitioners  should  have  all  reasonable  protec- 
tion in  granting  these  certificates,  and  indicated  their 
willingness  to  submit  any  suggestions  made  by  tha 
.Association  to  the  proper  authorities. 

It  was  indicated   that  the  Committee  was  considering 
the  question  tif  arranging  a  discussion  between  representa- 
tives  of   medical   in-actitioners    and    of   societies   on   tha 
I  borderland    questions   which  were  continually  arising  iu 
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iouncxionwith  certificates.     Tlio  Commissionei's  cxin-cHHcd 
Ihcii'  hciii'ty  coucuirence. 

On  bolialt  of  the  CoiniiiisHion,  ])i'.  McVail  expresscci 
f;ratilieatioii  at  the  iiijpointiiient  of  a  Scottish  Coiiiiiiitteo 
of  tho  Bi-itish  i\Ie(hciil  Association,  and  said  tliiit  the 
I'oniniissioners  would  at  all  times  bo  very  yUul  to  <liscnsH 
^Yith  the  Cumniitteo  any  luatlei-  on  which  dillicully  liad 
ai-isen.  Jt  would  be  the  j^ieatest  vise  to  liavc  a  national 
lueihiiin  tlivoui^li  whicli  tlie  I'oiiuuissioneis  cunid  discuss 
matters  allcctiug  the  medical  piofcsaiou  iu  Scotland. 


ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  tliat  the  1914  Annual 
General  Meeting  of  tlie  British  Medical  Asso- 
ciation will  be  held  in  Marischal  Hall,  Aberdeen, 
on  Tuesday,  July  28th,  1914,  at  Two  o'clock  in 
the  Afternoon. 

BY  ORDER  OF  THE  COUNCIL. 

GUY    ELLISTON, 

May  2iul,  1914.         I'liunuidl  SccrcUiry  mid  liusiness  Manaijer, 


ELEGTiON  OF  COUNCIL.  1914-1915. 

Notice  is  hereby  given  that  nominations  for 
candidates  for  election  as  Members  of  Council 
by  Brandies  or  Groups  of  Branches  in  the  United 
Kingdom  for  the  year  1914-15  must  be  forwarded 
to  reach  the  Financial  Secretary  and  Business 
Manager,  at  the  Office  of  the  Association,  not  later 
than  Saturday,  May  16th,  1914.  Each  nomina- 
tion must  be  on  the  prescribed  form,  copies  of 
which  will  be  furnished  by  the  Financial  Secre- 
tary and  Business  Manager  upon  application. 
Separate  forms  have  been  prepared : 

(A)  For  a  nomination  by  a  Division,  and 

(B)  For  a  nomination  by  any  three  Members 

of  a  Branch  respectively. 

Those  applying  are  requested  to  state  for 
wliich  purpose  the  form  is  desired. 

An  announcement  of  the  Nominations  received 
will  be  made  in  the  Journal  of  May  23rd- 

Election  will  be  by  voting  papers.  These 
papers  will  contain  the  names  of  all  duly 
nominated  candidates,  and  will  be  issued  from 
the  Central  Office  on  Saturday,  June  6tli,  and 
will  be  returnable  not  later  than  Saturday, 
June  13th. 

The  result  of  the  election  of  Members  to  the 
CoiuicU  will  be  published  in  the  Journal  of 
June  27th. 

BY  ORDER  OF  THE  COUNCIL. 

GUY     ELLISTON. 
May  2nil,  1914.        i'intincUil  Secixtary  (uul  lSu>,incss  Manaycr. 
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DATE     OF     MEETING. 

Tjie  Annual  Representative  Meetiiij;  of  tho  Association, 
191'1,  will  be  lield  at  Aberdeen  on  Friday,  July  24th,  1914, 
tiud  following  days  as  may  be  required. 


NOTICES  OF  MOTION:    LAST  DAY  FOR  RECEPTION. 

Attkntion  is  drawn  to  tho  fact  tliat  NoticcH  of  Motion 
from  Uivisious  or  Jiranches  for  the  couuideratiou  ol 
tho  Annual  Keijresontativo  Meeting  at  Aberdeen  in 
July  next,  propobiu^  to  mako  any  addition  to,  or  any 
amendment,  alteration,  or  repeal  of,  any  Itcgulatiua 
or  ]5ydaw,  or  to  inaUo  any  new  KcKulation  or  JJylaw 
(Article  31),  must  be  published  in  the  .Iouunal  not  latct 
than  tho  issue  of  May  23rd,  and  received  by  uic  not  later 
than  May  16th,  1914. 

By  Order, 

An-HKD    Cox, 

February  llth,  1914.  Malieal  Secretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

To  ennure  the  iiiscrtiun  of  notices  in  this  coliunn 
(hey  mast  be  received  at  the  Central  OJJicca  of  the 
Association  iiot  later  than  the  first  jiost  on  Tuesday, 


Gi.Asaow  AND   Wkst  op  Scotland  Branch. — Dr.  William 

Brycc,  Honorary  Secretary  (30,  Armailale  Street,  Dennistouii, 
Glasgowl,  fjives  notice  tliat  the  annual  [general  meetiuy  of  the 
Branch  will  be  held  iu  the  Western  Inlirmary  on  Tuesday, 
May  12tli,  1914,  at  3  p.m.,  when  Dr.  A.  T.  Campbell  will  preside. 
Business :  Honorary  Secretary's  report,  Honorary  Treasurer's 
report,  election  of  ollicebearers.  At  2  p.m.  a  visit  of  inspection 
will  be  paid  to  the  new  Royal  Hospital  for  .Sick  Children  at 
Yorkhill,  under  tlie  guiiiance  of  Dr.  D.  .1.  Jfackintosh,  M.V.O. 
Tea  will  be  served  in  the  Western  Inlirmary  at  the  close  of  tho 
business  meetiuf,'.  .\t4p.m.  a  clinical  ilemoiistration  will  be 
fiiven  by  tlie  members  of  the  staff  of  the  Western  Infirmary 
in  the  theatre.  The  members  of  the  Braucli  will  dine  iu  the 
Grosveuor  llestauraut,  Gordon  Street,  at  6.30  p.m.  Dinner 
ticket,  5s.     Morning  dress. 

Metropolitan  CorNTiES  Br.\xch:  Tower  Hami.ets 
Division. — Dr.  W.  H.  ¥.  Oxiey,  Honorary  Secretary  (119,  East 
India  Road,  E.),  gives  notice  that  the  annual  meeting  of  the 
Division  will  be  held  on  Tuesday,  May  5tb,  at  the  Stepney 
Central  Hall,  at  4  ji.m.  Business":  Secretary's  report;  report 
re  Special  Representative's  Fund ;  election  of  otBcers  and 
committee ;  any  other  business. 


Midland  Bn.iNcn:  Boston  and  Sp.^lding  Division. — Dr. 
E.  Tuxford,  Honorary  Secretary  (12,  Wide  Bargate,  Boston) 
gives  notice  tliat  the  aunual  meeting  of  the  Division  will  be 
lield  at  the  White  Hart  Hotel,  Boston,  ou  Friday,  May  22nd, 
1914,  at  12.45  p.m.  .\genda  :  Receive  reiiort  of  the  Committee 
on  Forms  D21  and  D22;  elect  chairman,  vice-chairman,  and 
secretary  for  the  ensuing  year ;  election  of  liepresentative ; 
election"  of  Representative"  in  Branch  Council;  election  of 
committee ;  adoption  of  model  rules  by  the  Division.  Lunch 
will  be  provided  at  the  hotel  if  a  sufficient  number  of  members 
signify  their  iuteutiou  to  be  present. 


Midland  Bh.vnch  :  Leicester  and  Rutland  Division. — 
Dr.  R.  Wallace  Henry,  Honorary  Secretary  (6,  Msirket  Street, 
Leicester),  gives  notice  that  a  meeting  of  the  Division  will  be 
held  at  the  Royal  Infirmary,  Leicester,  on  Friday,  May  8th,  at 
4  o'clock.  Agenda:  Election  of  Representatives  to  the  Repre- 
sentative Meeting;  consideration  of  matters  referred  to  the 
Division  re  medical  aid  institutions  and  sanatorium  benefit 
(BinTisH  Medical  Joukx.u.  Supplement,  April  4thi;  a  dis- 
cussion will  take  place  on  gonorrhoea,  iu  wliich  Drs.  Carter, 
Clare,  .lohnstou,  and  Southam,  among  others,  have  promised  to 
take  part ;  other  business. 

SorTH-EASTERN  OF  IRELAND  BRANCH. — Dr.  P.  Grace, 
Honorary  Secretary  (Kilkenny),  gives  notice  that  tlie  annual 
nieetingof  this  Branch,  also  a"  meeting  of  the  Branch  Council 
and  Local  Division  will  be  held  at  the  Victoria  Hotel,  Kil- 
kenny, on  Wednesday,  May  6th,  at  5.15  p.m.  Agenda  :  Corre- 
spondence; installation  of  "presideut-elect ;  election  of  officers 
of  the  Branch  for  the  ensuing  year;  any  other  business. 


Surrey  Biunch  :  Reig.we  Dn'isiON.— Dr.  Francis  Gayner, 
Honorarv  Secretary,  gives  notice  that  the  annual  meeting  of 
the  Division  will  be  held  at  Laker's  Hotel,  Redhill,  on  Wed- 
nesday, May  13th.  1914,  at  4  o'clock.  Business:  (1)  Election  of 
officers.  The  following  have  been  nominated  by  the  Executive 
Committee:  Chairman,  Dr.  A.  E.  Walters:  Representative  at 
Representative  Meetings,  Dr.  S.  Morton  Mackenzie  ;  Honorary 
Secretarv  and  Treasurer,  Dr.  C.  S.  Crichtou  ;  Executive  Com- 

.  inittee,  Drs.  Walters.  Caldecott,  S.A.Clarke,  Gayner,  Ilewet- 
son,  Mackenzie,  Price,   Prince,   Thornton,   Baker,   Weir,   and 

Crichton  ;  Representative  on  Branch  Council, .   It  is  hoped 

that  the  Vice-Chairman  and  four  additional  members  of  the 
E.xecutive  Committee  may  be  elected  from  the  districts  which 

i  have  recently  become  incorporated  in  the  Roigate  Division. 
(2)  Aunual  report.  (3i  Letters  fr.mi  the  Medical  Secretary 
dealing  with  (n)  Medical  Aid  Institutes,  ih)  Jlodcl  Scheme  for 
the  Treatment  of  Tuberculosis  (Supplement,  April  4thJ,  (c} 
Medical  Referees.    i4j  Other  business. 
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LOCAL    aiEDICAL   AND   PANEL 
COMMITTEES. 

BEDFORDSHIKE. 
Local  Medical  Committee. 
The   tenth   meeting  of   the   Bedfordshire   Medical   Com- 
mittee was  held  on  April  16th  at  the  County  Hospital, 
Bedford.     Dr.  J.  W.  Bone  was  in  the  chair,  and  twentj' 
members  were  present. 

Conference  of  Local  Medical  and  Panel  Commiltees. 

The  Chairman  reported  that  as  the  representative  of  the 
Bedfordshire  Committees  he  had- attended  the  conference 
of  representatives  of  Ijocal  Medical  and  Panel  Com- 
niitttees  held  in  London  on  March  13th,  and  enumerated 
the  decisions  come  to.  (See  Sui-plkment,  ifarch  21st.)  A 
letter  from  Mr.  D.  F.  Todd,  of  Sunderland,  the  Chairmaji 
of  the  Pi-ovisional  Committee,  having  been  read,  it  was 
resolved,  on  the  motion  of  Dr.  S.  J.  Ross  (Bedford), 
seconded  by  Dr.  Kilham  Roberts  (Shillington),  to  support 
the  formation  of  the  new  organization.  It  was  further 
resolved,  on  the  motion  of  Dr.  Wauuh  (Toddington), 
seconded  by  Dr.  Kilham  Eobekts.  that  the  Committee 
contribute  annually  a  sum  of  £1  per  20,000  insured  persons 
in  the  county  towai-ds  the  finances  of  the  new  organization. 
A  letter  from  the  Local  Medical  and  Panel  Committees  of 
the  Borough  of  Leicester  urging  all  Committees  to  insist 
on  the  registration  of  the  new  organization  as  a  trade 
union  having  been  read,  after  discussion,  it  was  proposed 
by  Dr.  Waugh,  seconded  by  Dr.  STAXBUitY  Phillips 
(Bedford),  that  the  consideration  of  this  question  be  post- 
poned until  the  next  meeting  of  the  Committee.  An 
amendment  that  the  consideration  of  the  matter  be  post- 
poned sine  die  was  moved  by  Dr.  S.  J.  Ross  and  seconded 
by  Dr.  E.  H.  Wagstaff  (Leighton  Buzzard),  but  on  being 
l)ut  to  the  meeting  was  lost  by  a  large  majoritj^,  and  the 
original  motion  was  carrieo. 

Panel  Committee. 
The  second   meeting  of  the  County  of   Bedford  Panel 
Committee  was   held   at   the   County   Hospital,    Bedford, 
on   April   16th,   when  Dr.  J.  W.  Bone   was  in   the   chair, 
and  fifteen  members  were  present. 

Model  Schemes  for  Election  of  Panel  Committees. 
The  Chairman  described  to  the  meeting  the  com- 
munications received  from  the  Commissioners  as  to  the 
methods  of  election  of  the  new  Panel  Committee,  and 
briefly  explained  the  model  schemes  (Supplement,  April 
18th,  p.  233,  and  April  25th,  p.  253).  After  considerable 
discussion,  it  was  resolved,  on  the  proposal  of  Dr.  J. 
Waugh  (Toddington),  seconded  by  Dr.  S.  J.  Ross  (Bedford), 
that  the  Model  Scheme  A  be  adopted,  and  that  the  new 
Committee  should  comprise  twenty-four  members,  of 
which  number  twenty  would  be  elected  and  four  co- 
opted   members. 
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XEWCASTLE-UPOX-TYNE. 
The  Committee  has  recently  issued  a  very  complete 
report,  embracing  the  period  from  July,  1912,  to  January, 
1914.  According  to  the  latest  returns,  there  \vere  in 
Xewcastle-upon-Tyne  93,142  insured  persons,  of  whom 
2,726  were  deposit  contributors.  The  difficulties  due  to 
the  complexities  of  the  Act  seem  to  have  been  met  in  a 
businesslike  manner.  Much  more  time  must,  however, 
elapse  before  the  statistical  figures  will  be  of  anv  per- 
manent value,  but  they  have  been  carefully  analysed,  and 
at  all  events  form  a  good  beginning. 

Sanatorium  Benefit. 
Dealing  with  sanatorium  boueflt,  it  may  be  noted  that  a 
certain  number  of  the  dependants  of  insured  persons  have 
already  been  treated,  and  that  health  lectures  have  been 
provided  for  the  population  generally,  the  cinematograph 
having  been  requisitioned  for  that  purpose  also.  During 
the  time  covered  by  the  report,  266  persons  applied  for 
sanatorium  benefit,  and  252  received  treatment.  Of  these, 
120  received  it  at  special  institutions,  and  the  total 
number  that  received  domiciliary  treatment  was  227.  Of 
the  latter,  59  died.  In  addition,  53  dependants  enjoyed 
Banatorium  benefit.     It  is  to  be  noted  that  a,  considerable 


amount  of  nourishment  was  given  to  necessitous  cases 
receiving  domicilary  treatment,  milk  and  eggs  being 
largely  supplied ;  89  insured  persons  were  recipients  of 
this  extra  relief. 

As  stated  in  the  report,  "  The  extra  power  of  supplying 
food  has  been  of  the  greatest  value,  as  it  has  given  the 
medical  adviser  a  firm  hold  over  the  i^atient,  and  enables 
him  to  insist  upon  the  adherence  to  the  rules  for  the  pre- 
vention of  the  spread  of  the  disease."  Unless  some  arrange- 
ment of  this  kind  is  organized,  it  is  difficult  to  see  how 
in-ophylactic  measures  in  many  cases  can  be  adopted. 
Further,  it  renders  medical  treatment  far  more  effectual. 

Medical  Benefit. 

At  the  end  of  1913  there  were  112  doctors  on  the  panel. 
83  of  whom  were  resident  in  the  city.  But  40  geneial 
practitioners  resident  in  the  city  still  remain  off. 

The  number  of  insured  persons  who  had  selected  doctors 
up  to  the  end  of  1913  was  80,671,  and  their  distribution 
was  as  follows : 

Doctors 


vith less 

than     250 

...    33 

between             250  and     500  ... 

...    13 

J, 

500    „    1,000  ... 

...    20 

1,000    „    1,50Q  ... 

...    20 

1,503    ,.    2,C00  ... 

...      7 

2,000    ,,    2.500  ... 

...      5 

2,500    „    3,000  ... 

...      3 

over 

3,000 

...      1 

Five  doctors  on  the  panel  are  in  partnership,  and  the 
numbers  are  not  separated.  Five  of  the  pauel  doctors, 
also,  have  no  insured  persons  on  their  list.  At  the  end  of 
the  year,  only  300  insured  persons  changed  their  doctors. 

The  number  of  insured  persons  who  .had  failed  to  select 
a  doctor,  or  institution,  at  the  end  of  1913  was  12,413. 
The  total  number  of  those  permitted  to  make  their  own 
arrangements  under  S.15  (3 1  was  11.  It  is  much  to  ba 
regretted  that  so  small  a  number  .should  have  been  allowed 
to  avail  themselves  of  this  right.  As  40  of  the  dootor.i 
resident  in  the  citj-  are  not  on  the  panel,  many  of  their 
former  patients  must  have  been  forced  out  of  their  hands. 
It  could  scarcely  be  alleged  that  there  was  any  danger  of 
an  insufficient  pauel,  when  two-thirds  of  the  local  pro- 
fession had  accepted  service,  and  the  residue  might  liava 
been  treated  with  more  liberality. 

Much  time  and  trouble  have  been  taken  in  collecting  all 
the  details  set  out,  and  ]\Ir.  F.  W.  Schultz  is  to  be  con- 
gratulated on  an  excellent  report. 

LANCASHIRE. 

Increase  in  Chemists'  Accounts. 
At  a  meeting  of  the  Lancashire  Insurance  Committee 
held  at  Prestou  on  April  20th,  the  Clerk  made  an  announce- 
ment about  the  drug  fund,  which,  while  satisfactory  to 
the  chemists  in  regard  to  the  past  year,  will  cause  soma 
anxiety  about  the  coming  )-ear.  For  the  last  j'ear  tho 
chemists'  accounts  are  found  to  exceed  by  only  a  small  and 
insignificant  sum  the  amount  available  for  paj'ment,  and 
the  chemists  will  thus  receive  their  accounts  practically  in 
full.  This  is  what  ought  to  bo  expected  when  thu 
character  of  the  population  included  in  the  county  area  ia 
considered.  The  high  sickness-rato  in  Lancashire  in 
mostly  in  the  tov.-ns  where  there  is  a  great  proportion  of 
female  labour,  but  iu  the  county  area  in  only  a  few  dis- 
tricts is  any  great  part  of  the  population  engaged  in  mill.i 
and  factories,  nor  is  there  any  large  proportion  of  femalo 
labour  such  as  occurs  in  towns  like"  Burnley,  Blackburn, 
and  Bolton.  It  is  thus  all  the  more  surprising  when  tlio 
clerk  announces  that  for  the  first  quarter  of  the  present 
year  in  the  county  area  there  has  been  a  very  largo 
increase  in  the  chemists'  accounts  for  insured  persons. 
Normally,  of  course,  the  first  three  months  of  the  year 
have  the"  highest  sickness  rate  of  the  year',  but  the  com- 
l>arison  made  by  the  clerk  is  with  the  corresponding  period 
of  last  j'ear,  when  the  insurance  was  new  and  when 
undoubtedly  the  novelty  of  being  able  to  get  medical 
attendance  free  of  cost  increased  the  work  of  the  insurauco 
doctors.  And  j'et,  in  spite  of  this,  the  chemists'  accounts 
for  the  fir.st  quarter  of  this  year  show  an  increase  of  30 
lier  cent,  over  the  corresponding  quarter  of  last  year,  .and 
they  are  substantially  in  excess  of  the  amount  which  thti 
clerk  calculated  would  be  available.  The  Clerk  said  that 
it  was  impossible  as  yet  to  state  the  cause  of  this  surpris- 
ing increase  in  the  claims  on  the  drug  fund,  but  advised 
the   Committee   to  pass    a   resolution  that   tho    Finance 
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CQiiiinittoo  slio\il(l  antlioi'izo  the  payiiiontof  not  nioictliaii 
two  tliii'tls  of  llio  cliciniHts'  accoiiiilH  fur  tlio  pi'cucnt.  Mr. 
Tkakk,  tlio  rcpioscntalivo  of  tlio  i:licinists  oil  tlio  Com- 
iiiittco,  said  tliero  luiil  been  aconsi(loral)lo  incixaso  botli  ia 
the  niiiiibcr  of  j)ioMcrij)liouH  aud  tlio  cont  of  tlioin.  Moio 
oxpciisivo  drufis  wcio  boiii}^  piesiuiboil  than  was  the  case 
last  year,  and  the  I'liariiiacoiitieul  Coiiiiiiittcc,  after  care- 
fully considering  the  matter,  thoii^lit  that  soniethiuf^ 
iiiij^ht  and  should  bo  done  to  limit  the  cost  of  presuriptious 
■\vithout  interfering  with  their  ciiieieucy. 

ABERDEENSHIRE. 

MkDICAL   BkNKI'IT    SuiiOOMMlTTEE. 

A  MEETING  of  the  Medical  Rcnclit  Subeoumiittce  of  the 
Aberdeenshire  Insurance  C'oniiuittce  was  lield  in  the 
County  Hall,  Aberdeen,  on  April  24th.  Major  Rkiacii,  of 
Fraserbur<;h,  convener  of  the  Subcoiiiniitteo,  presided. 

A  eoniMiuiiication  was  subuiitted  from  the  Insurance 
(Jomniissioners  to  the  effect  that  an  additional  allowance 
of  £450  had  been  made  to  sujiplcment  the  mileage  grant 
to  doctors  in  those  cases  which,  in  the  opinion  of  the  com- 
mittee, deserved  special  attention.  A  scheme  of  allocation 
of  the  grant  was  submitted  and  approved  of. 

The  meeting  discussed  the  recent  communication  from 
the  Commissioners  with  regard  to  the  amount  of  the 
medical  benefit  fund  for  the  past  year.  In  the  case  of 
Aoerdeenshire,  in  common  with  all  other  insurance  areas 
throughout  tlie  country,  a  deduction  of  about  10  per  cent, 
lias  been  made  to  meet  the  difference  between  the  member- 
ship of  societies  and  the  number  of  index  slips  in  the 
registers  of  the  different  areas.  In  the  county  of  Abei-deen 
the  result  is  that,  while  the  Committee  did  not  receive  so 
much  money  as  was  anticipated,  there  is  still  a  small  sum 
available  for  division  among  the  panel  doctors.  The 
meeting  considered  that  a  general  deduction  from  all 
committees  involved  a  hardship  on  those  committees 
whose  registers  wore  kept  in  a  satisfactory  condition,  but 
gratification  was  expressed  that  in  Aberdeenshire  no 
repayment  would  be  asked  from  tlie  doctors  in  respect  of 
the  sums  paid  to  them  last  year. 

An  agreement  with  Kingseat  Asylum  with  reference  to 
the  medical  benefit  of  the  employees  in  the  institution 
was  submitted,  and  tlie  meeting  decided  to  recommend 
the  Insurance  Committee  to  execute  the  agreement. 

In  the  course  of  a  discussion,  it  was  mentioned  that  the 
chemists'  bills  for  the  past  quarter  were  greatly  iu  excess 
of  those  for  any  of  the  previous  quarters. 


INSURANCE   NOTES. 


SCOTLAND. 
S.\NATORiDM  Benefit  Expenses  in  EDiNBDEon. 
At  a  meeting  of  the  Insurance  Committee  of  the  Burgli  of 
iLdiuburgh  on  April  23id,  Councillor  F.  J.  Robertson  pre- 
siding, a  minute  of  the  Sanatorium  Benefit  Subcommittee 
recommending  that  the  increased  rate  of  30s.  a  week  for  a 
tuberculous  patient  in  the  City  Hospital  be  agreed  to,  was 
the  subject  of  discussion  and  vote.  Intimation  had  been 
received  from  Sir  Thomas  Hunter,  town  clerk,  that  tlie 
magistrates  and  council  had  resolved  to  fix  the  charge  for 
treatment  of  insured  persons  at  the  City  Hospital  ac  30s. 
per  insured  person,  as  from  the  commencement  of  the 
current  financial  year  (January  12th,  1914),  and  the  Sub- 
committee recommended  acceptance.  An  amendment  by 
Mr.  J.  Simpson  was  moved  that  the  clerk  be  instructed  to 
inform  Sir  Thomas  Hunter  that  iu  the  opinion  of  the 
Insurance  Committee  no  sufficient  reason  had  been  given 
for  the  increase,  that  the  Committee  was  not  satisfied  that 
such  reason  existed,  and  that,  if  the  council  insisted  upon 
tlio  new  cliargo  of  30a.  per  patient  instead  of  25s.,  the 
Committee  would  proceed  to  reconsider  its  position.  In 
moving  the  adoption  of  the  minute.  Lady  Carlaw  Martin 
reminded  the  Committee  that  the  figure  of  25s.  a  week 
had  been  a  provisional  arrangement,  and  stated  that  slie 
did  not  believe  that  a  tuberculosis  patient  could  be  treated 
as  clieaply  as  a  fever  patient.  It  was  true  that  treatment 
at  the  Victoria  Hospital  was  25s.  a  week,  but  it  had  endow- 
ments. The  Chairman  gave  details  allowing  how  the  30s. 
charge  was  made  up.  On  a  vote  the  minute  was  approved 
by  20  votes  to  12. 


IRELAND. 

AnilANr.KMKNTS    Willi    UnqUALIUKD    I'kHHONK. 
licporl  of  Jloi/al  Colhije  of  Suri/i-ous  in  Ireland. 
TiiK     following     resolution    was     passed    by   the     Royal 
College  of  Surgeons  in  Ireland  on  .\pril  19tli: 

Niiliiiiiiil  Health  [iiKKraiifc  ( Maltcal  Ileiitjit  I  Ilenulatimir,  mil. 

The  College  oliscrvcB  with  regret  that  in  Hection  44  (2)  of  tlio 
National  Health  Insuraiico  (Medical  UenelU)  Ke(;ulatioiiK, 
1913,  and  the  iiicmoraiiihim  issueil  in  connexion  therewitli, 
provision  is  iiiacio  whereby  iimuroil  persons  who  make  their 
own  arran^iemenla  for  medical  benelit  uiuler  Beclion  15  (3( 
of  tlie  National  liisuranco  Act  may  obtain  trcatineut  from 
noii-(]ualiti(,Ml  persons. 

Hitherto  none  but  duly  qualified  medical  practitioners  have 
lieen  employed,  as  such,  in  any  public  capacity;  and  tlie 
Collcfje  deplores  that,  under  an  Act  profcashit'  to  [iromoto 
the  health  of  the  nation,  recognition  should  ho  yiven  anil 
jirovision  made  for  tlio  payment  of  puhlic  money  to  a  class 
of  jiersoiiB  will)  have  not  obtained  a  IchslI  qualilication  to 
practise  medicine,  and  concerning  whoso  medical  knowledg* 
there  exists  no  sort  of  guarantee. 

Api)roved  Socielies  and  the  Panel  System  of 
Ccrlificaiioji. 
At  a  largely-attended  meeting  of  repi-escntatives  of 
approved  societies  in  the  south  of  Ireland,  held  at  the 
Municipal  Buildings,  Cork,  the  panel  system  of  eertifioa- 
tion  was  scvei'cly  criticized  aud  condemned,  and  it  was 
unanimously  decided  to  send  the  following  resolution  to 
all  southern  approved  societies  with  a  view  to  its  adoption: 

That,  from  experience,  we  are  satisfied  that  the  panel  system 
for  the  purpose  of  medical  certification  under  the  Insurance 
Act  is  most  unsatisfactory,  and  that  we  request  the  Insur- 
ance Commissioners  to  take  such  steps  as  may  be  necessary 
to  secure  a  more  efficient  service  of  medical  certification. 

The  following  resolution  was  passed  by  a  lai-gely- 
attended  meeting  of  the  medical  profession  of  County 
Clare,  held  last  week  in  the  county  courthouse  : 

That  we  strongly  condemn  as  unjust  and  inequitable  the 
unreasonable  and  selfish  attitude  assumed  by  some  of  the 
benevolent  societies  towards  the  medical  profession,  iu 
trying  to  divert  from  their  proper  object  the  moneys  set 
aside  by  the  State  for  certification  under  the  Insurance  Act; 
and  we  unanimously  pledge  ourselves  neither  to  associate, 
consult  with,  nor  assist  in  any  way,  any  whole-time  or  part- 
time  oflicers  who  may  be  appointed  to  pry  into  the  cases 
of  our  patients  behind  our  backs  for  the  purpose  of  certifi- 
cation ;  and  we  consider  such  men  guilty  of  dishonourable 
conduct  in  a  professional  sense.  We  are  further  of  opinion 
that  it  would  lie  in  the  best  interests  of  the  insured,  as  well 
as  of  the  societies,  that  this  question  of  certification  should 
be  settled  without  delay  in  a  manner  that  can  be  honourablj 
accepted  by  the  medical  men  of  Ireland. 


INSURANCE   ACT   IN   PARLIAMENT. 

Insurance  Fund. 
In     reply     to     Lord     Henry    Cavendish  -  Bentinck,     Mr. 
Wedgwood  Benu  supplied  the  following  table  of  receipts 
aud  expenditure  of  the  Insurance  Fund: 


United  KiDgdom. 


Period 

Year  ended 

July  15th.  1912. 

to 

January  lltta. 

January  i2th,  1913. 

1914. 

Total  receipts      

£ 
8,780,000 

£ 

M, 644,000 

Issues  to  approved  societies 

1,040,000 

10,240.003 

Issues  to  iusuranco  committees    ... 

III.OCO 

6,414.000 

rayments  to  deposit  contributors, 

sicUucss  and  matfcrnity     

Nil. 

18.100 

Issues  to  societies  for  investment 

or  invested  on  tlieir  belialf 

Nil. 

937.000 

Amounts     invested     by     Commis- 

sioners   through  National   Debt 

Commissioners          

7,136.000 

8.127,000 

Reduction  tn  Number  of  Societies. 
Mr,  Wortliiugton  Evans  asked  bow  many  approved 
societies  or  branches  of  approved  societies  had  ceased 
to  carry  on  business  under  ilio  National  Insurance  Acts 
since  February  16th  last,  in  addition  to  the  986  which  bad 
so  ceased  up  to  that  date. — Mr.  Wedgwood  Bonn  said  tbat 
31  societies  bad  ceased  to  administer  the  .4^ct  as  separate 
units,  and  other  societies  bad  made  changes  iu  their 
organization,  resulting  iu  a  reduction  of  112  in  tbo 
number  of  their  braucbes  since  the  date  referred  to. 
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Tkatellixo  Espkxses  of  Insukanxe  Committees. 

Mr.  Benthaiu  asked  wlicUierauy  of  the  £30,000  promised 
by  the  Treasury  in  .Tuly,  1913,  towards  paying  travelling 
j.U'l  ontof-pockct  expenses  to  members  on  Insurance 
Committees  had  been  so  applied ;  and,  if  not,  when  the 
lu^urance  Commissioners  would  authorize  the  ne:^es3ary 
arrangements. — Mr.  Benn  replied  that  payment  out  of  the 
sum  referred  to  could  only  be  made  under  sclienus  sub- 
mitted by  Insurance  Committees  and  approved  by  the 
Comulissioners.  The  schemes  submitted  were  still  under 
examination,  and  no  payments  had,  therefore,  yet  been 
made. 

Medical  Benefit. 
Institutes. 

Mr.  Snowden  asked  what  number  of  institutions  had 
been  approved  for  medical  benefit  under  Section  15,  Sub- 
.section  (4),  of  the  National  Insurance  Act  in  England  and 
Wales ;  the  number  of  persons  who  Lad  accejited  this 
method  of  medical  benefit;  and  the  number  of  institutes 
which  had  received  the  full  amount  allowed  for  medical 
benefit. — ilr.  Wedgwood  Benn  said  that  eighty-seven 
systems  and  institutions  in  England  and  Wales  had  been 
approved  under  Section  15  ^4|  of  the  National  Insurance 
Act,  1911.  The  rest  of  the  information  asked  for  was  not 
available. 

Declaring-on  Certificafes. 
Mr.  Charles  Bathurst  asked  a  question  as  to  the  feeling 
among  approved  societies  and  their  various  organizations 
that  the  form  of  declariug-on  certificate.  Medical  34,  issued 
by  the  Insurance  Commissioners  to  panel  doctors  should 
bear  upon  it  words  to  the  effect  that  "the  certificate  should 
be  sent  in  to  the  society  immediatelj- it  was  signed;  and 
ivhetber  he  would  take  steps  to  have  the  desired  altera- 
tion carried  into  effect. — Jlr.  Benn  replied  that  the 
question  of  the  revision  of  the  form  in  the  manner 
referred  to  was  now  under  the  consideration  of  the 
Insurance   Commissioners. 

Ileiurned  Medical  Carih. 
Mr.  Denniss  asked  what  was  the  number  for  England, 
Wales,  and  Scotland  respectively,  of  insured  persons'  medi- 
cal cards  which  had  not  been  delivered  by  the  Post  Office  to 
the  addressee  ;  where  those  cards  were"  at  present ;  what 
steps  were  bemg  taken,  or  were  proposed  to  be  taken,  to 
find  the  addressees  and  deliver  the  cards ;  and  whether 
the  approved  societies  liad  been  invited  to  furnish  the 
addresses  of  those  of  their  members  whose  medical  cards 
had  been  returned  through  the  post ;  and,  if  so,  with  what 
result. — Mr.  Benn  replied  that  the  numbers  of  medical 
cards  returned  through  the  Post  Office  were  approximately 
800,000,  125.000,  and  20,000.  These  cards  were  with  the 
Insurance  Committees  by  whom  they  were  issued ;  and 
steps  were  being  taken  in  many  cases  to  trace  addressees 
by  means  of  the  sources  of  information  accessible,  includ- 
ing approved  societies.  Apart  from  any  such  steps,  cards 
had  been  issued  upon  application  to  a  very  large  number 
of  insured  persons  who  did  not  receive  a  card  upon  the 
initial  distribution. 

Taymenis  to  Panel  Doctors. 
Sir  Henry  Craik  asked  a  question  as  to  the  delay  in 
paying  the  doctors  on  the  Stoke-on-Trent  panel ;  and 
whether  the  Insurance  Commissioners  could  bring  to  an 
end  a  state  of  matters  which  inflicted  heavy  loss  upon  the 
doctors  who  had  undertaken  to  serve  under  the  Act.— 
yiv.  Benn  said  that  it  was  not  known  that  there  had  been 
any  avoidable  delay.  The  doctors  had  already  been  paid 
94  per  cent,  of  the  amount  estimated  to  be  available  for 
their  remuneration,  and  the  accounts  with  a  view  to 
a  settlement  were  in  the  hands  of  the  doctors  themselves 
tor  agreement  by  them. 


Jlabal  itnii  i^lilitar^  ^ppoiutmruts. 

ROYAL  XAVAL  JIEDICAL  SEn■S^CE. 
The  following  apjiointmcnts  aro  aunounced  by  the  .\iliniralty: 
Siugeou-Gcneral  Willi.oi  H.  Kormax  to  the  riiiVZ,  additional  for 
3'iymouth  Hospital,  vice  James.  May  Ist.  Fleet  Surgeon  John 
JfcKLWEE  to  the  Jiamont,  additional  for  Malta  Dockyard,  vice 
Andrews.  May  1st.  Fleet  Suiseon  Edward  Cooit.r  to  the  Cariiari-im. 
v:ce  McElweo.  May  1st.  Staff  Surgeon  Cn.tRi.Es  J.  OCoxnell  to  the 
J\mhrol:e.  additional.  May  1st.  Staff  Surccon  Arthur  I.  Shf.i.mon  to 
the  Philo)iu:l.  on  rccoininisKiouing  (or  service  under   Kew    Zealand 


Government.  Staff  Surgeon  John  Bourdas  to  the  Hearty.  vic« 
Turner,  May  8th.  Surgeon  Basfi.  Tavi.ob.  M.B..  to  the  Triumph. 
additional  for  Hong  Kong  Hospital,  vice  Hastings.  May  11th.  Surgeon 
CHARLES  M.  R.  TuAicuER,  M.B.,  to  the  Dreadnought,  vice  Taylor. 
May  11th. 

AUMY  MEDICAL  SERVICE. 
Colonel  Mknus  W.  OKeeffe.  M.D..  on  completion  of  four  years" 
service  in  his  rank,  is  placed  on  the  half-pay  list.  April  23rd. 

Lieutenant-Colonel  Charles  C.  Reilly.  to  be  Colonel,  vice  M.  \V. 
O'KeeSe,  M.D..  April  23rd. 

Royal  Army  Medical  Corps. 
LiEurENANT-CoLOXEL  W.  TURNER,  retired  pay.  has  been  appointed 
Deputy  Assistant  Director   of  Medical   Services,    Welsh   Territorial 
Division,  vice  Lieutenant-Colonel  C.  A.  Young. 

Lieutenant-Colonel  J.  H.  Dalt  has  been  anpointod  Senior  Medical 
Oilicer.  North  Irish  Coast  Defence,  vice  Lieutenant-Colonel  J.  M.  F. 
Shine. 

Lieutenant-Colonel  Fraxcis  H.  M.  Botiton.  M.D..  has  been  placed 
on  retired  pay.  .April  20th. 

Lieutenant-Colonel  Michael  L.  Hearn  has  been  placed  on  retired 
pay.  .\pril  21st. 

ilajor  E.  W.  BLI93  has  been  transferred  from  the  Eastern  to  tlio 
Southern  Command. 

Major  J.  B.  Clarke  has  been  noted  for  a  tour  in  North  China. 

Major  S.  O.  HAI.L  has  been  appointed  a  Specialist  in  Midwifery  and 
Diseases  of  Children.  Burma  Division. 

Major  Edward  M.  Morphew  to  be  Lieutenant-Colonel,  vice  F.  H;  BI. 
Burion.  retired.  April  20th. 

Major  Nicholas  Tvache  to  be  Lieuteuaut-Colonel.  vice  II.  L.  Hearn, 
retired,  April  21st. 

Captain  H.  J.  Crosslet  has  been  appointed  a  Specialist  iu  Advanced 
Operative  Surgery.  Seventh  (Meerut)  Division. 

Ijieutenant  H.  S.  BLACKiiouE  has  been  appointed  a  Specialist  ia 
Prevention  of  Disease.  Brigade  Laboi'atory.  Bangalore. 

Brevet  Colonel  F.  Sjuth  has  been  pasted  to  the  Irish  Command, 
for  duty  as  Medical  Insi>ector  of  Recruits. 

Major  G.  M.  Goldsmith  has  been  posted  to  Dublin  for  duty. 

Major  E.  T.  Inkson.  V.C.  has  been  posted  to  Exeter  for  dutj*. 

Captain  E.  D.  Caddell  has  been  transferred  from  the  Irish  to  the 
Eastern  Command. 

Captain  C.  H.  Denver  has  been  posted  to  the  Southern  Command 
for  duty. 

Captain  E.  C.  Phela^  has  been  posted  to  the  Belfast  District  foe 
duty. 

Major  J.  C.  B.  Statham  has  joined  the  London  District  for  temporary 
duty. 

SPECI.\^L  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 
Captain  Samitel  M.  Sloan  resigns  his  couiiuission.  .Vpril  25th. 


TERRITORIAL    FORCE. 
Royal  Army  Medical  Corps. 

First  South  iliillanil Mounted  Brigade  Field  Ambulance. — ^VILLIA^t 
T.  ToRRANOE  to  be  Lieutenant.  March  1st.  Henry  E.  McCready, 
M.D..  to  be  Lieutenant.  January  31st. 

Welsh  Clearing  Hosintal.  —  Captain  Ashley  Bird  to  be  Major. 
March  28th. 

Second  London  (City  of  London)  Field  AmMilance. — Lieutenant 
Leslie  Rawes  to  l>e  Captain.  December  4th.  1913. 

Second  Welsh  Field  Amhulauce. — The  appointment  of  Lieutenanb 
Ch.velks  W.  C.  Myles  is  amended  to  date  .January  7th.  1914,  and  noli 
March  25th,  1914.  as  announced  in  the  Ga::ettc  of  .March  24th. 

For  Attachment  to  Units  other  titan  Medical  Units. — Hugh  M.  G.\lt. 
M.B..  to  be  Lieutenant.  March  9th.  Samuel  M.  Sloan.  M.B..  lata 
Captain   Special  Reserve.  B.A.M.C,  to  be  Cantain.   .\pril  25th. 

Attached  to  Units  other  than  Medical  Units.— Ca.pto.in  Jajies  1:. 
Sisipsox,  M.D..  to  be  Major,  March  11th.  Lieutenant  Arthur  H. 
Burnett  resigns  his  commission,  April  22ud. 


^ital  .^tattstir 


HEALTH  OF  ENGLISH  TOWXS. 
In  ninety-seven  of  the  largest  English  towns  S,A<j7  births  and  5,259 
deaths  were  registered  dnrin^  the  week  ended  Saturday.  April  i5th. 
The  annual  rate  of  niortaliiy  in  these  towns,  which  had  been  16.2,  15.0, 
and  14.9  ix>r  1,000  ia  the  three  preceding  weeks,  rose  to  15.1  rer  1.000  in 
the  week  under  notice.  In  London  the  death-rate  was  equal  to  14.4, 
against  15.5,  15.5,  and  14.5  per  l.OOO  in  the  three  preceding  weeks. 
Among  the  ninety-six  other  large  towns  the  death-rate  ranged  from 
4.7  iu  Eastbourne,  4.9  in  Swindon.  6.9  in  Ilford.  7.3  in  Edmonton,  7.5 
in  Reading,  and  7.7  in  Barnsley  to  20.4  in  Sbetfield.  21.1  iu  riymoutn, 
and  in  Dudley.  21.8  in  Great  Yarmouth.  25.1  in  Dewsbury.  and 
23.5  in  Stoke-ou-Treut.  Measles  caused  a  death-rate  of  1.7  iu 
Sheffield,  1.8  in  Merthyr  Tydfil,  1.9  in  Burnley,  2.0  in  Leicester. 
and  3.0  in  Dudley:  diphtheria  of  1.3  in  Coventry;  and  whooi>- 
ing  cough  of  16  in  Rothcrham.  1.7  in  Tynemonth  and  in 
Swansea.  1.9  in  Cardiff,  and  2.1  iu  Middltsbrough.  The  mortality 
from  the  remaining  infective  diseases  sho;ve<l  no  mai'ked  excels  iu 
any  of  the  large  towns,  and  no  fatal  caso-  of  small-pox  was  registered 
during  the  week.  The  causes  of  35,  or  0.7  per  cent.,  of  the  total  deaths 
were  not  certified  either  by  a  registered  medical  practitioner  or  by  a 
coroner  after  inquest;  of  this  number.  8  were  registered  in  Birming- 
ham. 3  in  (Jateshead.  and  2  each  iu  Stoke-on-Trent.  Blackburn,  Liver- 
pool, and  Bootle.  The  number  of  scarlet  fever  patients  under  treat- 
ment in  the  Metroiwlitan  .Vsylums  Ho.spitals  and  the  London  Fevee 
Hospital,  which  had  been  3.182,  3.06S.  and  2,992  at  the  end  of  the  threa 
precetiing  weeks,  had  fallen  to  2,88S  on  Saturday  la-it;  305  new  eases 
were  admitted  during  the  week,  against  399.  3C6.  and  289  in  the  threa 
preceding  weeks. 

HEALTH  OF  SCOTTISH  TO'WXS. 
Is  the  sixteen  largest  Scottish  towns  1,359  births  and  702  deaths  were 
rofiislered  during  the  week  ended  Saturday.  April  18th,  The  annual 
rate  of  niortality  in  these  towns,  which  had  been  16.5,  18.6,  and  15.5 
per  1,000  iu  the  three  preceding  weeks,  fell  to  16.0  in  the  wepk  under 
notice,  buC  was  1.1  per  1,C00  aitovo  the  rate  recorded  iu  tlio  ninety- 
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Kilmarnocli.  """  """""""i  2  deatbe  lu  Edmburyh  aud  2  iu 
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^^i^^S;:^.B^£^"--^>^  -the  and  534 

ussregate  po|,,,latio,rntl'"disiHc?'J  ,,'''','>'  °' ^^'^  """•  LOW  of  the 
previous  i„.ri,„l.  The  mor  ahtv  n  "A,""''"J"?"'  '*'*  »«>^inst  22,5  in  the 
10.2  ,>er  1,000  higher  thru  the  noJi.,''  ''"*''  '*'^™''  was  therefore 
lOnHlish  townsdtiri  ,K  ew«Kend,',?eon"H^  '■""','"  "^'^  ninot.v..seve„ 
on  the  other  hand.  ™s  en    a    to  29  \LTj  'nm'!,?"''  <''''<';.  The  birth.,ate, 

ahty  of  individual  loe,ilities  tlf„t  iu  the  n?,?  '  °''"''''.'°''-  ■■^»  fomior- 
"•9  (asaKainst  an  aixu-al'^of  26  Ofn-tb^''"  "«''''i'°'"°'' •'''■"'•  "as 
IJublin  city  30.9  (a.  afainst  28  9/  h,  Belfast "pTi'?""  '''"V  ^™'"<'').  "• 

ork  33.3  (as  aKaiiist  25.5)    in  Lonrtnnr  otv    ^A  ,"■"  ^«a'nst  20.3),  in 

Th"„"'"'^''  ^^■''I""  ''«'^i°>S^  22  3  anriu  Wa  erfird  14  ?  '"^  "'•  "^''  "' 
IWmot^^death..ut6  was  3.1,  as  agains?l.4'in\he  m-evirs'S'"' 


^araiirirs  mh  ^ppohttntntts. 


VACANCIES. 


2il~^-=^a°---    ----Male 

illliDl'OUD  COUNTY  HOmJTTAr         *      -    .  „ 

JE8O  „er  annum.  °^^  ITAL.-Assistant  House-Surgeon.  Salary 

BIEMI.\GHAM     CITY     HOqpiTlr       a     •  .      . 

Officer.    Sahiry,fi60w?anium  ■~^'''''^"'     Resident    Medical 

'^"-T^^^.l^^i^iJ'^^      ^ISPENSARY.-Kesident      Surgeon. 

'''''^^^^^^^i^t^^'^^^i!'^^^-^^'^'^  Ofhcer  ,ma.e)  at 

HKADFOKD  l'()OH-r,AW  IINTOV     r„i     ,     ■ 

Oflicer.    Salary,  £150  ,«r  annuu7        ''  •^^^'^'^'"  Resident  Medical 

^_^   Salary.  £100  per  annum  each   ^•~^"'°  House-Surgeons  (males). 
CH1.0Hl=.._Hou^e.S^i:io\^^"s^iU«'?«S4^i^^^ 

_^_^_^  LNriRMARY.-Jumor  House-Surgeon.  Salary,  iioo  per 
"'^r^*i?i^  P^^^I^r^O'^-^'S     HOSPITAL.-„ouse.Physlcian. 

CF vnlTr  /"'""••  ^'"^^  "~u?/'^"^'^'^-^«^-«-''^'--"'  Hcdica. 
CKNTHAIj  LONDON'  THRn  A  r,"  a  l-r^    „. 

Road.  ^y-C.--lwlxIIl'}^oL\i!:,'^J'''%^OSPlTAL.  GraVs  Inn 
CHESTERFIELD     AND     NoRr^n    ^?       S'llary.  £50  per  annum. 

Honse-l'hysician  b^I„ry°i9ol,."'=''"'^'S"lK'2  HOSPITAL.- 
CHICHESTER  •  WE<iT  t^ni;,.l  T    ■"•""'"• 

.lunior  AssistS  Medi'cal'omce?"^"^'^  MENTAL  HOSPITAL  - 

to  £250.  uLdital  Oflacer.    Salary,  i;200per  annum,  rising- 

CnoRLEY:      RAWCLIFPE     HOSPITlr      rr 

Salary,  £100  per  annum  "*^^^-^--House-Surgeon     (male). 

DERBY  COUNTY  BOliOrrjH       a      ■. 

(Junior).    .Salary.  £150  ,,e  "am.mn ''''°' ^<'<'''^'''  ^'^'-'^^  °f  Health 

°"S?^n^^  ri^Ii  ^?^'S,«°?^/^^^;'  Honse.Snr«eon  : 
>ea..._^, 2)  Assistant  Honse-s\.:i!^oA..'';-^^^^^^^ 

Dl'DLEY:  (H'EST  HOSl'ITir       a     ■  . 

£100  per  annum.  ""■^' "■'^'-•-Ass'staut  House-Surscon.    Salary. 


''^J^:i<;^^'£SSl!^„f;?;i:S-^^  ««•'<""  ««"cal   InapocU,.. 

i"^i!,S!vel^: -    '''    "•"    -'«    "  "loS    a-i    '^s'T-i'-^r: 

'''^£™,».\^nnr.'''"^"°^^'"0«"'r'^^-Ho"«e^ur«cor,.    Salary. 

FEDEUATED   MALAY  RTATPQ      a.„i  .      »  ,. 

Oover,,,,,e>,t  cJ,UrL  Luna^l^7^,"r,?',"°l^,"'*""^^^ 

riaiuB  to  £600.  i-unatii.  Asylum.    Salary.  £400  i^r  annum. 

"';5ihoiriied^:j'ii]E^rCi^'^0^„.C^nTTEE.-Ae,i„U.„. 
to  £300.  imaiu.    balaij,  I2i0  per  annum,  rising 

FLINTSHIRE      EDUCATION     COMMITTcr-      a     •  ,      . 

Officer.    Salary,  £250  i.er  annum  "'^-  "A™""""'     Medical 

Mc<l;c.aVi',}!c'e^r.'1iL!^..y,S;,L'„'^^^^^^    HOSPITAL.-  nesiden. 
"'^:^r';^f,^?.2S^::'a!/^{:;r^^-^-'^'-°'H<'"-SurBeo. 

;3^=  ti^^s^^.c^'^^rsm:^^-^^'"— 

:  }1^=^^  ^^;;^^15^;J-^™bhospxtal.- 

"'lal'arrino'iSr'.uS.^'^-^^^'--'-'"-  «-idont  Medical  Officer. 

"  TORi"uM'  FSf;"^S?;iTl?cu''/li's'''5    '.'0«I-"AL    AND  SANA- 
Officer.    Salary,  iisope^annum.'^""''''"'"""'  "^"J^"'  M^aie"! 
LONDON     COUNTY     COIIvrir      r      . 

Nursing.  Health,andS°ya''n?Car7^'^S&£ri,''i?.^i''''-   ^oma 
MANCHESTER:    ST     M-iRY'S    Rn«T>?-eArt,r.i  "'"''"■ 

CHILDUEN.-Houseis^urLon      Hon/'^^-^     ^°"   WOMEN    AND 
per  annum.  f'Urt.eon.    Honoranum  at  the  rate  of   £50 

MIDDLESBROUGH:  NORTH  OHMESBY  HOSPITAT  i=  -  ,  . 
House-hur:jeon.  Salary  at  the  rata  of  rinn  *^"'— Assistant 
months,  rising  to  £110.  ■^^''''  "'^'^  annum  for  sii 

NEWARK-UPON-TBENT     HOSPTTAr       7>       j      ... 

Salary,  £100  per  annum  ^"^'^AI'— Resident    Medical    Oflicer. 

''''"L.ll^Jf'i^-,y,}\^P;:fJ^Zl^OF     0TAGO.-Professor     o, 
'"^^^SIS-^  |°^?;^N  A^™RITY.-A«sistant  School 

PRlN^^'ii^'^^   H^tP~^- --^^ 

Honorary  Modi  ;fKf„i?S'=«^,^p  HOSPITAL.    Tottenham._<l, 
per  annum.  Re-'^trai.    (2)  Pathologist :  salary.  120  guinS« 

"""'^.^^SISE^^ir^^^SF^^-  M'^ry.chone  Road. 
READirG.''°';r\t^«^°^^^^^^  "'^  °' 

"°£UOpe';"iJi!:,Ti;«^-^«^'-«-'«-  House-surgeon  (male).    S^Oary. 

°Physi^a^.'=    HOSPIT.U..    Grays  Inn  Road.  W.C.-Male  Houa.. 
"°l:\5:-^t:j;'?/:^r??g^j;^i^s^««<^=^°«-N  AND  ^VOMSN. 

.ST.    MARYS    HOSPITAL.    PADDINGTON 
Surgeon.    Salary,  £100  per  annum  ' 

•  ''•|tK?h ?n>l*i^arv-S'^nitr1ti?t'an't'=^/"=t'  S°'f"'"«-Jent 
Workhouse,    balaiy,  £m  ,4?Snn„m  "'^''"^  "^ "'" 

SALFORD    HOY-AL     HOSPTTAT      rn     t      . 

casualty  aouse.Su?gr."4^a;.!»tre^;te"o7l8!-^^^^^^ 
'•'"'rTnL^m'.^"^^"^^-^--'-'  Honse-Snrgcou.     Salary.  £S 
''''o'^^c''e?.^i^,a^"T2-SS«=^i«^--«-ident  Assistant  Medical 

s3i?j-"--^""-.™^^  WOMEN.-Assisuot 
'  ''SlK^ofJ^.lilJ^um^™"-^"^'-^''''"-'--  nouse-Surseon. 
SHREWSBURY:    COUNTY     \Svr  u^r     =  ,     .     - 

Salar^^i20b^f,L''innu^^'^'^°°•^    ^^'^'  Medical 


W — Casualty    House- 


:  ROY.\L  SOUTH  H.ANTS  AND  SOUTHAMPTnv 
JuniorHouso-Surgeon.    Salary  at  themtt  «?£?» 


Officer  (mai_  . 
SOUTHAMPTON 
HOSPITAL.— 
I>er  annum.  
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SUNDERLAND    BOBOUGH    ASYLUM.— Assistant  Medical  Officer 

(male).    Salary.  £200  per  annum,  risiug  to  £2Sa. 
hCXDEKLAXD:         MOXKWEARMOUTH       AND       SOUTHWICK 

HOSPITAL.— House-burgeon.     Salary,  il30   per   annum,  risica 

to  £150. 

TUNBRIDGE    TTELLS    GENERAL     HOSPXT.VL.-House-Surgeon. 

Balery  i'lOO  per  annum. 
WAKEFIELD:      WEST     RIDING     OF     YORKSHIRE      COUNTY 

t-'OUNCIL.— Dispensary  Tuberculosis  Officer.     Salary,  £400  per 

annum. 

VALSALL  AND  DISTRICT  HOSPITAL.— (I)  Senior  Housc-Siirgcon. 

(2)  Assistant  House-Surgeon.    Salary,  £150  and  £110  iier  annum 

respectively. 
WEST   HAM  AND  EASTERN  GENERAL   HOSPITAL.  Stratford.— 

ll)  Junior  House-Physician.     12)  Junior  Hduse-Surgeon.    Salary 

at  the  rate  of  £75  i>er  acuum. 

WEST  LONDON  HOSPITAL,  Hammersmith,  W.— Ophthalmic 
Surgeon. 

WIG  AN:  ROYAL  .ALBERT  EDWARD  INFIRMARY  AND  DIS- 
PENSARY.—Junior  House-Surgeon.    Salary.  £1C0  iier  annv.m. 

WOL^^•;R  HAMPTON  and  midland  COUNTIES  EYE  IN- 
FIHMARY.— House-Surgeon.    Salary.  £100  i>er  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENER.\L  HOS- 
PITAL.—ll)  Resident  Medical  Officer.  \2\  Two  House-Surgeons. 
Salary  at  the  rate  of  £125  per  annum  each. 

WOOLWICH  TUBERCULOSIS  DISPENSARY.— Medical  Officer. 
Salary,  £500  per  annum. 

CERTIF\TS-G  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Factories  announces  the  following  vacant  api>ointmeuts : 
Bri-vham  (DeTon).  Langix>rt  (Somersets 

ilEDIC.tL  REFEREE.- The  Home  Secretary  announces  a  vacancy 
as  Medical  Referee  under  the  Worhmens  Compensation  Act,  1906, 
I'or  the  Carlisle,  Haltwistle  and  Alston,  Brampton.  Penrith, 
«  igton,  Appleby,  and  Keswick  County  Courts,  in  Circuit  No.  3. 

ToeiisKietiodVf  ii!  thiscolumu—ivliich  is  compile  I  h-om  our  advertise- 
msiit  columns,  where  full  particulars  ivill  be  found— it  is 
tiecessari/  that  advertisements  slioiiid  be  received  not  later  than 
the  first  post  on  Wednesday  morning.  Persons  interested  should, 
refer  also  to  the  Index  to  Advertisements  which  follows  the  Table 
iif  Contents  in  the  JocitSAL, 


I 


APPOIXTMEXTS. 

KiKLOCH.  W.  A.,  M.B.,  C.M.Aberd..  District  Medical  Officer  of  the 
Stcyning  Union. 

Owes,  A.  G.  W.,  M.D.Liveip.,  District  Medical  Officer  of  the  Birken- 
head Lnion. 

Welmams.  Richard,  L.R.C.P.,  M.R.C  S  .  Medical  Referee  under  the 
Workmen's  Compensation  Act.  1906,  for  County  Court  Circuit 
^o.  29,  witn  a  view  to  his  being  employed  in  all  ophthalmic  cases 
in  tbe  circuit  in  which  the  services  of  a  medical  referee  are 
required. 


DIARY    FOR   THE    WEEK. 


MONDAY. 

POT.VI.  CotLECF.  or  Sctbof.ons,  Lincoln's  Ir.n  Fields,  W  C     5pm  — 
Museum  Demonstration  by  Mr.  Shattock;  Specimens 

illustrating  Sarcoma. 

TaESDAY. 

£or\L  SOCIETT  of  Medicisf.  : 

Subsection  of  Ortetopafdics, 
and  Election  of  Officers. 

SEcnos  OF  Pathology,  8.30  p.m.— (1)  Annual  Meeting 
and  Election  of  Officers  and  Council  for  Session  1914- 
1915:  (2)  ^aper^:  Dr.  H.  C.  Ross:  White  Blood  Cell 
Division  in  Pernicious  Anaemia.  Dr.  E  F  Bashford 
and  Dr.  J.  A.  Murray:  The  Mechanism  of  Cell 
Division. 


p.m.— Annual  Meeting 


'UTEDNESDAY, 

Royal  Society  of  Medicine: 

Section-  of  Ophthai.moi.ogy.— 8  p  m..  Demonstration  o^ 
Cases.  8.30  p.m.,  Papers  on  the  Treatment  of  Glauconiik 
by  Lieuteuant-Colouei  Herbert  and  Jtessrs.  R.  Atilecli 
Greeves,  N.  Bishop  Harman,  and  \X.  C.  La-ffs. 

!  THURSDAY. 

j   RoYAii  Society  op  Medicine  : 

I  Sectios  op  OnsTEiKics  .^^^>  GrsAEcoLOGT,   8  p.ui.—  ,1) 

-Vnnual  Meeting  and  Election  of  Officers.    (2)  Demou- 
;  stration  of  Oases  and  Specimens.  (3)  Paper :  Dr.  Jamea 

Young:  The  Etiology  of  Eclampsia. 
Noeth-Easi  Loxdox  Clixicai,  Society,  Prince  of  Wales's  Hospital. 
Tottenham,  4.15  p.m.— Clinical  Meeting. 
FRIDAY. 
BoTAr,  Society  op  Medicixe  : 

Clinicai.  .Section,  8.30  p.m.— (1)  Dtm.™,trAtion  of  Casea 
and  S!)ecimcns.  (2)  Paper:  Dr.  J.  Alison  Glover: 
Rupture  of  au  .\ueurysm  of  the  Abdominal  Aorta  ia 
a  Young  Woman. 

POST-GRADUATE  COURSES   AND    LECTURES. 

Post-Graduale  Courses  and  Lectures  are  to  be  given  next  week  a* 
the  following  schools,  colleges,  and  hospitals : 
Citt  of  London  Hospitai.  fob  Diseases  of  the  Chest,  Victoria 

Park,  London,  E. 
London  School  of  CtiNiCAi,  Medicine,  Dreadnought  Hospital, 

Greenwich.  S.E. 
Manchester  Hospitals  Post-Graduate  Clinics. 
Medical  Gbadoates'  College  and  Polyclinic,  Chenies  Street. 

London,  W.C. 
National  Hospital  for  the  Pabalysed  and  Epileptic,  Queen 

S<iuare,  London,  \S".C. 
Nouth-East  London  Post-Gr^vduate  College,  Prince  of  Wales'a 

General  Hospital,  Tottenham,  N. 
EoT.tL  Hospital  for  Diseases  op  the  Chest.  City  Road,  E,C. 
West  London  Post-Gr.iduate  College,  Hammersmith,  W.—Tlia 

summer  session  will  commence  ou  Monday,  Slay  21th. 
[Further  particulars  can  he  obtained  on  application  to  the  Dean 9 
of  the  several  institutions,  or  in  some  instances  from  our  adcertisO' 
meJii  coluvtns.i 


BIRTHS,    MARRIAGjiS,    AND    DEATHS. 

The  charge  for  inserting  annoini^emenis  of  Births,  Marriages,  nnri 
l>t'aths  is  5s.,  which  sum  shouhl  be  forwiirded  in  Post  0.^ce  Order.* 
or  Stamps  with  tha  notice  not  later  than  first  j)jst  Wednesilu a 
morni7io  in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

HosTGOiTETiT. — At  Messina,  Xoitlieru  Transvaal,  on  April  27lh.  tba 

wife  of  Dr.  W.  H.  Montgomery  C«ee  Dr.  Winifred  Aluirbead).  of  » 

daughter.    (By  cable.) 
Stuakt.— On  April  9tli.  at  130.  New  Cross  Road.  S.E.,  tbe  wife  of 

James   Hamilton   Stuart,   L.S.C.P.    and    S.Ediu.,   L.F.r.    au'i 

S.Glasg.,  of  a  son. 

MARRIAGE. 

HAnuisoN— Hakbisos.— On  Thursday.  April  16th,  a  St.  Andrew'3. 
Wells  Street.  Maryleboue.  by  the  Rev.  Trevor  H.  Liiii^ley.  R.A.. 
W  Alter  ParUcr.  eldest  £ou  of  Walter  and  Ada  ffarrison.  of  10. 
Wiudlesham  Road.  Britiliton.  to  Gwendoline  Kate,  youngiiss 
danghter  of  George  and  Clara  Harrison,  of  Fairlea,  Hurlesdcu. 
lioad,  Willesden  Green,  N.W. 

I>EATHS. 

BAnRATT.— On  Sunday  evening  Thomas  James  Barratt.  of  "Bell- 
Moor,"  Haiupstead  Heath  iChairman  of  Messrs.  A.  and  F.  Pears. 
Ltd.),  passed  peacefully  to  the  Great  Boyoud  in  his  seventj'-third 
year. 

Lton.— Suddenly,  at  Ingalesloue  Hall.  Essex,  on  April  20tli,  Geortirt 
Ijyou.  M.D..  ai.R.C.P.Fdin..  of  71.  Palace  Gates  Road.  Alexandr.\ 
Parli.  N..  dearly  beloved  husband  of  Annie  Lyon,  and  third  son  of 
George  and  Jessie  Lyon,  lugatestone  Hall. 


DIAKY    OF    THE    ASSOCIATION. 


Date. 


5    Tues. 


G     Wed. 
8     Fri. 


X  lies. 


13 

16 


Wed. 
Sat. 


22    Fri. 


Meetings  to  be  HelJ. 


MAT. 

London :   Medico-Political  Crime  and  Piinish- 

uient  Subcommittee,  12  noon. 
London  :  Ethical  Subcommittee,  3  p.m. 
Tower    Hamlets    Division,    Annual  Meeting, 

Stepney  Central  Hall,  4  p.m. 
South-Eastcin  of  Ireland  Branch,   Kilkenny, 

5.15  p.m. 

Leicester  and  Fiutlaud  Division,  Leicester, 
4  p.m. 

Loudon :  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 

Glasgow  and  West  of  Scotland  Branch, 
Western  Infirmary,  3  p.m. ;  Dinner,  S. 30 p.m. 

SuireyBrauch,  Annual  Meeting,  Eedhill,  4p.m. 

Last    day   for    receipt    of    Nominations    for 

Election  on  Council. 
Boston     and      Spalding      Division,     Boston, 

12.45  p.m. 


E>ate. 


23    Sat. 


13 

I 

i  17 
I  34 
I  27 


Wed. 
Fri. 

Sat. 

Tues, 

Sat. 

Wed. 
Wed. 
Sat. 


Meetings  to  be  Held. 


MAY  (continued). 

List  of  Xominatious  for  Election  on  Council 
will  be  published  in  the  JouRS-VL  of  this 
date. 


JUNE. 
London  :  Journal  Committee,  2.30  p.m. 
London:  Medico-Bolitical Committee,  10. 30a. lu. 

Date  of  issue  of  Voting  Papers  for  Council 
Election  from  Head  Office. _ 

Loudon  :  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 

Last  day  for  receipt  of  Voting  Papers  at  Head 
Office  yc  Council  Election. 

Loudon:  Finance  Committee,  2.30p.m. 

London  :  Council  Meeting. 

Announcement  of  result  of  Election  of  Members 
to  Council. 
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SPECIAL    NOTICE    TO    MEMBERS. 

Every  member  is  requested  to  preserve  this  "  Supplement,"  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  hav9 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 

ITnitisb   ^i^iiical  ^ssotiaticn. 


Annual   Representative  Meeting, 
Aberdeen,  1914. 


Tiip;  Annual  Eepresentative  Meeting  of  the  British 
]\Iedical  Association  will  be  held  iu  Aberdeen  on 
Friday,  July  24th,  1914,  and  following  days  as  may 
be  necessary. 


PROVISIONAL   AGENDA. 


I. 


RECEPTION  OF   RETURN   OF 
REPRESENTATIVES. 


\.  Motion  :  Thut  the  return  of  elertiou  of  Representatives  of 
l'i)nbtitueiicies  for  the  j'ear  101115  be  received  and  entered  on 

tliK  minutes. 

-.  Motion :  Tlmt  the  notioes  (if  any)  of  appointment  of 
.Milntitutes  for  Representatives  under  By-law  31  be  received 
and  entered  on  the  minutes. 


II.— STANDING  ORDERS. 

:!.  Motion  :  That  the  Standing  Orders  submitted  by  the 
C'liairnuui  be  adopted  as  Standing  Orders  of  tlie  Meeting. 

The  Chaii'nw.n  tcill  submit  the  Standing  Orders  as  adopted  at 
Brighton,  iriLl  fsccpar/e  3M  of  this  Supplement),  subject  to  such 
additions  and  alterations  as  may  herta/ler  be  notijied  to  the 
Representatives. 

III.— ANNUAL  REPORT  OP  COUNCIL. 

(For  Annual  Report  of  Council,  1913-14,  see  B  M.J. 
SirrLEMKM-  of  May  2nd,  page  '26o.) 

4.  Motion  :  That  the  Annual  Report  of  Council  for  the  year 
1913-14,  Balance  Sheet  and  Financial  Statement  for "  the 
year  1913,  and  Estimate  of  Income  and  Expenditiu'e  for  the 
year  1914,  be  received. 

.").  Motion  (by  the  Cii.mrman)  :  That  all  Motions  by  Divisions 
and  Branches  which  relate  to  matters  dealt  with  in  the  Annual 
Report  of  Council  be  considered  as  amendments  or  riders  to 
the  Recommendations,  if  anj-,  to  which  they  are  relevant,  or  to 
the  motion:  "That  tlie  remainder  of  the  Report  under 
heading    .     ,     .     be  approved." 

(A)  Preliminary. 

6.  Motion:  That  the  following  Recommends t!on  A  of 
Council  be  adopted  (paragraph  4,  page  2GG  of  B.M.J.  Suppui- 
MENTof  May  2nd,  1914)  : 

That  the  Annual  Meeting.  1915,   be  held  iu  Cambridge 
from  July  1st  to  10th. 

7.  Motion  :  That  the  follow  ing  Recommendation  B  of 
Council  be  adopted  :  - 

That  Sir  Thomas   Clifford   Allbntt,    K.C.B.,   LL.B.,   be 
elected  President-Eleet  for  the  year  1914-15. 

8.  Motion :  That  the  remainder  o!  the  Annual  Report  of 
Council  under  heading  "  (.\)  Rreliminary  "  be  approved  ((wira- 
graphs  1  10,  pages  200"  of  B.M.J.  StprLE.MEST  of  Mav  2nd, 
1914). 
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ANNUAL  REPRESENTATIVE  MEETING  t 


[Mat  g,   1914 


(B)  Finance. 

0.  Motion:  That  paragraphs  H  34  of  the  Annual  Report  of 
Council  under  heading  "'(R)  Finance"  be  approved  (pages 
267  76  of  B.M.J.  Svrri.EiiEKT  of  May -'nd,  1014.) 


(C)  Organisation. 

10.  Motion :  That  the  Special  Report  of  Council  as  to 
Questions  of  Ai-ticles  and  By-laws  (Supplemext,  M:iv  •2n<\. 
1914,  pages  293-308)  be  received. 


Poeslble  Insurance  Members  of  Branch  Councils  and  Dirisioii, 
ExectUive  Committees. 

11.  Motion  :  That  the  following  Recommendation  A  of 
Council  be  adopted  (iiaragraph  9  of  Special  Report  of  Council 
as  to  Articles  and  By-laws,  B.M.J.  SrrPLEiiEXT,  Maj-  2ud, 
1914,  page  293) : 

That  the  following  paragraphs  be  incorporated  by  the 
A.R.M.,  19^14,  in  By-laws  16and  18,  as  to  composition 
of  Branch  Councils  and  Division  Executive  Committees 
res]ieeti\ely,  to  be  paragraphs  16  (d)  and  IS  (J)  :  — 

Proposed  New  By-laws : 

16  (d)  Such  Members  (if  anj')  of  any  Local 
Medical  Committee  formed  under  the  National 
lusurance  Act,  1911,  and  such  Medical  Members  (if 
any)  of  any  Insurance  Committee  constituted  under 
that  Act,  being  (in  either  case)  ordinary  Members 
of  the  Association  resident  within  the  area  of  the 
Branch  as  the  Branch  may  appoint,  or  the  Branch 
Council  maj'  co-opt,  to  be  Members  of  the  Branch 
Council. 

18  d)  Such  Members  (if  any)  of  any  Local 
Medical  Committee  formed  under  the  National 
Insurance  Act,  1911,  and  such  Medical  Members  (if 
any)  of  any  Insurance  Committee  constituted  under 
that  Act,  being  (in  either  case)  ordinary  Members 
of  the  Association  resident  within  tli.-,  area  of  the 
Division  as  the  Division  may  appoint,  or  the  Execu- 
tive Committee  may  co-opt,  to  be  Members  of  the 
Executive  Committee. 

[Existing  By-laws  16  and  18 : 

LO':al  Management :  Branches. 

lO.  The  management  of  the  aftairs  of  each  Branch 
sliall,  save  as  otherwise  provided  in  the  By-laws,  be 
vested  in  a  Branch  Council,  composed  of  the  foUowino- 
Membere : — 

(a)  Those  Members  of  the  Council  who  are  elected 
fas  hereinafter  provided)  by  the  Branch  or  bv  any 
group  of  Branches  to  whicli  the  Branch  belongs  or 
OvhoUy  or  in  part)  by  Representatives  of  "Con- 
stituencies comprised  in  the  Branch. 

('hj  The  Members  elected  to  represent  on  the 
Representative  Body  the  Divisions  comprised  in  the 
Branch. 

(c)  Such  Officei-s  of  the  Branch  as  the  Branch 
shall  declare  to  be  members  ex  ojficio  of  the  Branch 
Council. 

(d)  Such  Members  (if  uny)  of  any  Local  Metlical 
Committee  formed  under  the  National  Insurance 
Act,  1911,  and  such  Medical  Members  (if  any) 
of  any  Insurance  Committee  formed  under  that  Act, 
being  (in  either  case)  ordinary  Jlembers  of  the 
Association  resident  within  the  area  of  the  Branch 
as  the  Branch  may  co-opt  to  be  members  of  the 
Branch  Council. 

(c)  In  the  case  of  a  Branch  comprising  more 
Divisions  than  one,  Members  elected  by  such 
Divisions  in  such  manner  that  the  number  to  be 
elected  by  each  Division  shall  be  as  nearly  as 
possible  proportionate  to  the  Membership  of  such 
Division. 

Local  Management :  Divisio)is. 

18.  The  management  of  the  affairs  of  each  Division 
shall,  save  as  otherwise  provided  in  the  By-laws,  be 
vested  in  an  Executive  Committee  composed  of  the 
following  Members  : — 

(a)  The   Member  or   Members  representing   the 

Division  on  the  Representative  Body  j 


(b)  The  Member  or  Members  representing  tho 
Division  on  the  Branch  Council ; 

(cj  Such  Members  (if  any)  of  any  Local  Medical 
Committee  formed  under  the  National  Insurance 
Act,  1911,  and  such  Medical  Members  (if  anj)  of 
any  Insurance  Committee  formed  under  that  Act, 
being  (in  either  case)  ordinary  Members  of  the 
Association  resident  within  the  area  of  the  Division 
as  the  Division  may  co-opt  to  be  Members  of  the 
Executive  Committee. 

fd)  Such  other  Members  elected  by  the  Division 
as  tlie  Division  may  determine.] 


Referendum  and  Postal  Vote. 

12.  Motion :  That  the  following  Recommendation  B  of 
Council  be  adopted  (paragraph  35  of  Special  Report  of  Council 
as  to  Articles  and  Bj'-laws,  B.M.J.  Supplemest  of  Maj-  2nd, 
1914,  page  298):— 

T!iat  the  following  draft  new  and  amended  Ai-ticles  and 
By-laws  as  to  Referendum  and  postal  vote,  submitted 
by  the  Council,  be  approved   by  the  Annual  Repre- 
sentative Meeting,  1914,  to  take  the  place  of  existing 
-i^rticles  31  and  32  ;  that  the  necessary  steps  be  taken 
to   amend   the   Articles  accordingly ;    and   that    the 
relative  B5--Iaws  as   to    Referendum   and  postal  vote 
come  into  effect  on  the  date  on  which  the  amended 
Articles  come  into  effect : — • 
[Note. — The   numbers  given  to  the  draft  neiv  or  altered 
Articles  and  Bi/-laics  are  pi-ociMonal  only,  as  at  the  present 
stage  It  Jacilitates  reference  to  retain  nnchanged  the  mimhers 
of  existing  Articles  and  By-laws.    If  the  new  Articles  and  By- 
laws are   adopted,    the  nu7nbers  will  be  made  to  'rim  con- 
secntii-ely.     Fo-r  existing  Articles  31   and  3:2,   see   B.M.-J. 
Siippliineri),  May  2nd,  1914,  P^g^  305.] 

Proposed  New  Ai-tioles  31  &  32 : 
Article  31. 
Scschitions  (of  Bepresentatirc  Body). 

31  (1) — Subject  as  provided  by  the  Regulations  a 
resolution  of  the  Representative  Body  (not  being  a 
resolution  inconsistent  with  the  provisions  of  any 
Statute  or  of  the  Memorandum  of  Association) 
which  affects  the  funds  of  the  Association,  or 
relates  to  the  Regulations,  or  By-laws,  or  to  the 
polic\'  of  the  Association  in  matters  affecting  tho 
honour  or  interests  of  the  medical  profession,  an<l 
is  carried  b3-  a  majority  of  not  less  than  two-thirds 
of  the  votes  given  thereon  in  the  manner  prescril)ed 
by  the  By-laws,  or  which  relates  to  any  other 
business  within  tlie  powers  of  the  Representative 
Body  and  is  carried  by  a  simple  majority,  shall  be 
deemed  to  be  a  decision  of  the  Association. 

(2)  Pro\'ided  that  it  shall  be  competent  for  the 
Representative  Bodj'  to  add  to  anj'  resolution  any- 
one or  more  of  the  following  declarations  : — • 

(a)  That  such  resolution  shall  be  of  local  effect 
only,  namely,  sliall  apply  only  to  Divisions  in 
England  or  in  Scotland  or  in  Ireland  or  in  Wales 
(including  Monmouthshire)  or  ia  anj'  British 
Colony,  l5omiuion  or  Province,  or  in  anj-  two  or 
more  of  those  areas. 

(b)  That  such  resolution  shall  not  be  binding 
upon  the  Association  (or  if  the  same  be  declared 
to  be  of  local  effect  only  shall  not  be  binding  upon 
the  Divisions  proposed  to  be  affected  thereby) 
unless  and  until  it  shall  have  been  approved  on  a 
Referendum  by  the  Association  (or,  if  declared  to 
be  of  local  effect  only,  bj'  the  Divisions  proposed 
to  be  affected)  and  that  tlie  Representative  Bod_\- 
require  a  Referendum  to  be  taken  thereon 
accordingly. 

(c)  That  such  resolution  shall  not  be  binding 
upon  the  Association  (or  if  the  same  be  declarefl 
to  be  of  local  effect  only  shall  not  be  binding  upon 
the  Divisions  proposed  to  be  affected  thereb_v) 
unless  aud  until  the  opinion  thereon  (or  on  some 
jmrt  thereof)  of  the  members  of  the  medical 
profession  resident  v.nthin  the  United  Kingdom  or 
(in  the  case  of  a  resolution  declared  to  be  of  local 
effect  onlj)  of  the  members  of  that  profession 
resident  within  the  Divisions  proposed  to  be 
affected  therebj'  (whether  Members  of  the  Asso- 
ciation or  not)  shall  have  been  ascertained  by  a 
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mOVISIONAL    AGENDA. 


[Bcrpr.Rn](T  to  nil  3  ?  r 
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Kuf  croud  urn  nnd  llio  icsiill.  of  such  Refcreiulum 

shall  liavo   boon   coii'iidoiud   b.v   tlie  Council  mid 

that  such  opinion  shall  be  ascer'taiaed  accordiiij.'-ly. 

And  any  such  declaration  shall  have  effect  ucourd- 

(J J.  -Provided  also  that  no  resolution  of  the  Rcpre- 
sciilHli\  0  Body  to  make  any  addition  to  or  any  aincud- 
mciit,  alteration,  or  repeal  of  any  Regulation  or 
Kjlaw,  or  to  make  any  new  liegulation  or  By  law, 
.shall  ha\e  anj'  operation  unless  a  proposal  to  make  the 
ciaini^  shall  have  been  previously  approved  and  sub- 
mitted to  the  Representative  Body,  either  by  the 
Council,  or  by  a  Branch,  or  by  a  Division,  and  shall 
have  been  ]>ublishcd  in  the  JufitNAL  not  less  than  two 
months  lieforo  the  Annual  Representative  Jleeting  or 
one  month  before  the  Special  Hcpresentative  Meeting, 
at  which  such  resolution  is  passcil. 

AUTICLE  32. 

Jieferendum. 

.??. — In  respect  of  every  resolution  of  a  (leneral 
fleeting  of  the  Association  (except  a  resolution  capable 
of  being-  confirmed  as  a  special  resolution  or  a  resolu- 
tion contu-ming  as  a  special  resolution  a  resolution 
previously  passed,  or  an  extraordinary  resolution  or  a 
resolution  relating  solely  to  the  procedure  of  the 
Meeting),  and  in  respect  of  e\'cry  resolution  of  the 
Representativo  Bod^'  the  following  proxisious  shall 
have  effect : — 

(iij  Within  three  months  after  the  date  on  which 
the  resolution  is  passed,  the  Council  shall  hold  a 
meeting  for  the  (jurpose  of  considering  the  resolu- 
tion. Such  meeting  may  be  convened  by  a  notice 
given  either  before  or  after  or  during  the  progress 
of  the  Meeting  at  which  the  resolution  is  passed. 

(bj  Except  in  the  case  of  a  resolution  of  the 
Representative  Body  in  respect  of  which  that  Bod3' 
shall  have  required  a  Refereiulura,  the  Council,  at 
its  said  meeting,  or  at  anj'  adjournment  thereof, 
may  approve  the  resolution,  and  shall  be  deemed  to 
have  approved  the  same  unless  one  half  at  least  of 
the  total  number  of  the  Council  be  present,  and  it 
be  determined  by  a  majority  of  not  less  than  two- 
thirds  of  the  votes  given  on  the  question  that  the 
resolution  does  not  properly  represent  the  wishes  of 
the  Association  and  that  a  Referendum  is  required 
and  is  to  be  taken  either  amongst  ilembers  of  the 
Association  or  amongst  members  of  the  medical 
profession. 

(cj  A\'here  in  the  case  of  any  resolution  a  Refer- 
endum (^vhether  to  Members  of  the  Association  or  to 
members  of  the  medical  profession)  shall  have  been 
duly  required  (either  by  the  Representative  Body  or 
by  the  Council)  in  manner  aforesaid,  the  same  sliall 
be  taken  in  any  manner  for  the  time  being  prescribed 
by  the  By-laws,  but  so  that  in  the  ease  of  a  resolu- 
tion of  the  Representative  Body  declared  to  be  of 
local  effect  only,  such  Referendum  shall  be  taken 
only  in  the  Divisions  proi^osed  to  be  affected  by  such 
resolution. 

(dj  Before  taking  such  Referendum  upon  a 
icsolution  which  has  been  declared  to  be  of  local 
i-lfect  only,  it  shall  be  competent  for  the  Council  to 
ilecide  that  the  approval  of  the  resolution  on  the 
Kcferendum  shall  be  subject  to  both  or  either  of  the 
following  conditions,  namely,  (a^  that  a  S|)ecified 
number  or  proportion  of  the  Members  of  the  Asso- 
liation  qualified  to  vote  shall  vote  on  the  question, 
and  (bl  that  a  specified  majority  of  the  votes  of  such 
Members  shall  be  in  favour  of  tlie  resolution.  Any 
^uch  decisiou  shall  be  published  in  such  manner  as 
I  lie  Council  may  think  fit,  and  v^here  such  decision 
lias  been  given  and  published  the  resolution  shall 
not  be  deemed  to  have  been  approved  on  the  Refer- 
endum unless  the  conditions  or  condition  shall  have 
been  fulfilled.  Where  no  such  decision  has  been 
given  and  published  before  the  taking  of  the  Refer- 
endum, it  shall  be  competent  for  the  Council,  after 
the  result  thereof  has  been  ascertained,  to  decide 
whether,  ha\in^  regard  to  the  luuuber  or  proportion 
of  the  voters  (being  Members  of  the  Association) 
who  voted  on  the  question  and  to  the  majority  (if 
any)  of  the  votes  given  by  such  Members  in  favour 
of  the  resolution,  the  same  shall  or  .shall  not  bo 
deemed  to  have  been  approved  on  the  Referendum. 
Any  decision  of  the  Council  under  this  clause  sh.dl 
be  final  and  conclusive. 


(c)  Where  any  Referendum  is  taken  amont'.Ht 
members  of  the  medical  profession  generally  tli<3 
votes  given  u|i<iii  such  Referendum  by  r«.w>onH  not 
being  nicmljers  of  the  An»ocialioii  shall  be  reckoned 
Beparately  and  sliall  not  be  counted  for  the  purjic-o 
of  ascertaining  the  result  of  tho  Referendum  to 
Members  of  tlio  Association,  but  the  opinion  of 
the  medical  profession  as  ascertained  uiKin  sucli 
Referendum  shall  at  the  earliest  opiiortunity  be 
considered  by  tho  Council,  and  if  upon  siuh 
consideration  it  .shall  ajipear  to  the  Council  that  the 
resolution  is  contrary  to  the  opinion  of  the  medical 
profession  it  shall  be  competent  for  tho  Council 
finally  to  disallow  the  same  notwitUstanding  that 
it  has  been  approved  on  the  Referendum  to  Mem- 
bers of  the  Association. 

(/)  No  resolution  to  which  this  Article  relates 
shall  have  any  operation  unless  and  until  it  shall 
have  been  duly  approved  either  on  a  Referendum 
(in  cases  in  which  a  Referendum  has  been  duly 
required)  or  bj-  the  Council  (in  other  cases).  Any 
resolution  so  apiiroved  shall  (unless  the  same  shall 
bo  finally  disallowed  by  the  Council  in  pursuance  of 
the  last  preceding  paragraph  of  this  Article)  have 
effect  according  to  the  tenor  thereof  as  a  valid  and 
effectual  decision  of  the  Association. 

(fl)  The  result  of  any  Referendum  and  the  fact  of 
any  approval  or  disallowance  of  a  resolution  shall 
be  forthwith  published  in  the  Jocrnal. 


Proposed  New  By-laws  42A   42G : 

By-law  42a. 

Modes  of  taking  Rrjtraid am. 

4Sa. — (1)  AVhere  in  pursuance  of  the  Regulations  a 
Referendum  to  Members  of  the  Association  has  been 
required  to  be  taken  in  res[>ect  of  any  resolution  of  a 
General  Meeting  of  the  Association  or  of  the  Repre- 
sentative Body  the  same  may  at  the  option  of  the 
Council  (subject  as  hereinafter  provided)  be  taken 
either  by  votes  of  Members  given  at  meetings  of  the 
Divisions  of  the  Association  (vv fiieh  mode  is  hereinafter 
referred  to  as  "  Referendum  by  Division  Meetings  '") 
or  by  votes  of  Members  given  by  means  of  voting 
papers  transmitted  by  post  (which  mode  is  hereinafter 
referred  to  as  "Referendum  by  Postal  Vote"). 
Provided  that  the  Council  shall  conform  to  any 
directions  which  may  be  given  by  the  Representative 
Body  as  to  which  of  the  said  modes  shall  be  adopted 
for  the  taking  of  a  Referendum  on  an}-  i^articular 
resolution. 

(2)  The  Council  shall  at  its  meeting  at  which  the 
resolution  is  considered  determine  (subject  as  afore- 
said) in  which  mode  the  Referendum  is  to  be  taken  iu 
the  Divisions  affected  by  the  resolution,  and  shall  as 
soon  as  may  be  thereafter  arrange  for  the  same  being 
so  taken  according  to  tho  provisions  hereinafter 
contained. 

By-Law  42b. 

ItfJ'crendum  hy  Dhision  ifteltngs. 

JfSl.  Where  a  Referendum  is  to  be  taken  by  Division 
Meetings  the  mode  of  taking  the  same  shall  be  as 
follows  :— 

(1)  An  otHcial  of  the  Association  shall  as  soon  as 
may  be  after  the  said  Meeting  of  the  Council  and  nob 
later  than  eight  weeks  from  the  date  thereof,  send  hy 
post  to  the  Secretary  of  each  Division  affected  a  requi- 
sition requiring  him  within  four  weeks  to  convene  a 
Meeting  of  the  Mcmbets  of  the  Division  (hereinafter 
called  "the  Division  Meeting")  for  the  purpose  of 
considering  the  resolution,  and  such  requisition  shall 
specif}'  a  time  within  which  his  certitieatc  as  to  the 
voting  at  the  Division  Jleeting  is  to  be  received  at 
the  Head  Office  of  the  Association. 

(2)  The  Secretary  of  the  Division  shall  convene 
the  Division  Meeting  accordingly,  and  shall  within 
the  time  specified  in  the  requisition  certify  in 
writing,  under  cover  addressed  to  the  Association 
at  the  Head  Office,  the  number  of  Members  present 
at  the  Division  Meeting  and  the  number  of  the  votes 
given  thereat  for  and  against  the  resolution. 

(.S)  At  or  as  soon  as  may  be  after  the  time  specified 
in  tho  requisition  for  the  receipt  of  the  said  certifi- 
cate, the  votes  given  and  certified  as  aforesaid  for 
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and  against  ihe  resolutiou  in  all  the  Divisions  in 
wliich  the  Referendum  lias  been  taken  shall  be 
counted  by  an  official  of  the  Association  and  the 
result  oi  the  voting  vhall  be  notified  by  him  to  the 
Council. 

Bv-LAW  42c. 

Refermdum  by  Postal  Vote. 

4^1.:  Where  a  Referendum  to  Members  of  the 
Association  is  to  be  taken  by  postal  vote  the  mode 
of  taking  the  same  shall  be  as  follows : — 

111  The  Council  shall  cause  to  be  prepared  and 
shall  approve  a  form  of  voting  paper  containing  a 
cojiy  of  the  resolutiou  and  the  date  upon  which  and 
the  majority  by  which  the  same  was  passed  and  a 
lequest  that  each  Member  iiill  signify  liis  approval 
or  disapproval  thereof  by  writing  the  word  "Aye" 
or  the  woi-d  "Xo"  and  signing  his  name  and 
stating  his  address  in  spaces  provided  in  the  voting 
paper  for  those  purposes  and  returning  the  same 
bj'  post  uuder  cover,  addressed  to  the  Association  at 
the  Head  Office,  within  a  time  to  be  specified  on 
the  voting  jwper. 

{'2)  A  voting  paper,  in  the  form  prepared  and 
approved  as  aforesaid,  sliall  be  sent  by  post  by  an 
oflBcial  of  the  Association  to  each  Member  of  the 
Di\-ision  at  his  last  known  address. 

;3)  At  or  as  soon  as  may  be  after  tlie  expiration 
of  the  time  specified  in  the  voting  papers  for  the 
return  thereof  to  the  Head  Office  the  votes  given 
for  and  against  the  resolution  as  appearing  by  the 
voting  papers  duly  signed  and  received  m  ithi'n  the 
time  aforesaid  shall  be  counted  by  an  official  of  the 
Association,  and  the  result  of  the  voting  shall  be 
notified  by  him  to  the  Counr-ii. 

Bv-LAW  42d. 

Se/crendmn  to  Members  of  Medical  Profession. 

4~d.  Where  a  Referendum  to  members  of  the 
medical  profession  is  to  be  taken  the  same  shall  be 
taken  in  a  mode  similar  to  the  mode  hereinbefore  pre- 
scribed for  the  taking  by  postal  vote  of  a  Referendum 
to  Members  of  the  Association,  and  the  Council  shall, 
on  the  occasion  of  any  such  Referendum,  make  all 
arrangements  required  for  that  purpose. 

By-LAW  42e. 
Offtcicd  for  Ptirposes  of  liefercndum. 
4"e.    The   official    of   the    Association    to   perform 
the    duties   referred  to    in    the    last    preceding    By- 
laws shall  be  an  official  to  whom  the  said  duties  shall 
be  assigned  by  the  Council. 

Bv-LAW  42f. 

Result  of  Referendum. 

42/.  Subject  to  any  decision  of  the  Council  in 
pursuance  of  the  Regulations  as  to  the  conditions 
required  for  the  approval  of  the  resolution,  the  same 
shall  be  deemed  to  have  been  approved  on  a  Referen- 
dum if  the  aggregate  number  of  votes  given  for  the 
resolution  and  so  ascertained  and  notified  to  the 
Council  as  aforesaid  shall  exceed  the  aggre^-ate 
number  of  votes  given  against  the  resolution  and 
likewise  ascertained  and  notified  or  if  no  vote  shall 
be  given  against  the  resolution. 

By-law  42g. 

Expenses  0/  Referendum. 

42fj.  The  expenses  of  a  Referendum  shall  be  borne 
bv  the  Association. 


PotC'  /■>  tdtU   JJatifi  if  L  Ullli'il. 

m.     Motion :    That    the    following    Recommendation    C    of 
Council  be  adopted  (paragraph  ."iV  of  Special  Report  of  Council 
as  to  Articles  and  Bv-laws,  B.M.J.   SrppLE.ME>T  of  Mav  2nd 
liage298):— 

Amendment  of  Article : 
That  steps  be  taken  to  amend  Article  .14  to  read  as  follows 
(words  proposed  tc  be  inserted  are  shown  iu  italics): — 


34.  It  shall  be  the  duty  of  the  Council  (subject  to 
tfie  prorisioiis  (w  to  Rtjereudum  hereinbefore  contained) 
to  carry  into  execution  resolutions  passed  by  a 
General  Meeting  or  of  the  Representative  Body, 
and  to  act  upon  any  delegation  l-y  tliat  Body  and  to 
administer  the  aflairs  of  the  Association  in  accord- 
ance with  the  Memorandum  of  Association  and  iho 
Regulations  and  the  By-laws,  and  the  Council  shall 
exercise  such  powers  and  do  such  acts  and  things  as 
may  be  exercised  or  done  by  the  Association,  and 
are  not  by  the  provisions  of  any  Statute  or  of  the 
Regulations  or  the  Bylaws  directed  to  be  exercised 
or  done  by  a  General  Meeting  or  by  the  Repre- 
sentative Body. 

Question  of  Membership  Subscription  payable  by  newly-qualified 
Practitioners. 

14.  Motion :  That  the  Special  Report  of  Council  as  to 
desirability  or  otherwise  of  By-laws  of  As-sociation  being 
amended  to  provide  that  newly  registered  practitioners  shall  be 
admitted  to  membership  at  a  reduced  subscription  (Slpplkment 
May  2nd,  1914,  pages  aOo-6)  be  received. 

15.  Motion :  That  the  following  Recommendation  D  of 
Council  be  adopted  (paragraph  .SS  of  Special  Report  of  Council 
as  to  Articles  and  Bv-laws,  B.M.J.  Scppllment  of  May  2nd, 
1914.  page  298)  :— 

Amendment  of  By-law : 
That  the  A.R.M.,  1914,  amend  existing  By-law  11.  as  to 
Subscriptions,  to  read  as  follows  (new  words  proposed 
to  be  inserted  are  shown  in  italics) : — 

SCBSCKIPTIOXS. 

Amount. 

11. — (1)  On  and  after  the  1st  of  January,  19 IS, 
and  except  a-s  hereinafter  provided,  the  Annual 
Subscription  to  the  Association  shall  be  : — 

(a)  For  a  Member  resident  in  any  part  of  the 

British  Islands,*  Two  Guineas. 

(b)  For  a  Member  resident  elsewhere,  Twenty- 
five  Shillings. 

Provided  as  follows: — 

(c)  In  the  case  of  a  Member  resident  in  (he  British 
Islands'  and  admitted  before  the  expiration  of  two 
years  from  the  dale  of  his  reyistrcUioii  under  tlit 
Medical  Acts  the  annual  sidtscripti'n  shall  be  Twenty- 
nre  .Shillings  until  the  31st  of  December  next  occurring 
after  the  e.rpiration  of  the  period  of  four  years  from 
the  date  of  such  registration. 

(rf)  A  Jlember  admitted  on  or  after  the  1st  Ol 
July  iu  any  year  shall  pay   half   his  current   sub- 
scription for  that  year, 
(f)  For  the  purposes  of  this  Bj'-law  a  Member  shall  be 
deemed  to  reside  in  that  place  in  which  his  ordinary 
place    of    abode   is   situate    at    the    time    at    which 
according  to  the  Regulations  his  subscription  is  con- 
sidered due. 

[Existing  By-law  U  :— 

Subscriptions. 
-■ImoH^^. 

11.— (1)  On  and  after  the  1st  of  January,  1914, 
and  except  in  the  case  of  Members  elected  on  or 
after  the  1st  of  July  in  any  year,  the  Annual  Sub- 
scription to  the  Association  shall  be  : — 

(a)  For  a  Memlier  resident  in  anj-  part  of  tho 

British  Islands — Two  Guinea.s. 

(b)  For  a  ilember  resident  elsewhere — Twenty- 

five  Shillings. 

(2)  A  Member  admitted  on  or  after  the  1st  of  July 
in  any  year  shall  pay  half  the  current  subscription 
for  that  year. 

(3)  For  the  purposes  of  this  By-Ian'  a  Member 
Bliall  be  deemeil  to  reside  in  that  place  in  which  his 
ordinary  place  of  abode  is  situate  at  the  time  at 
which  according  to  the  Regulations  his  subscription 
is  considered  due.] 

16.  Motion  :  That  the  remainder  of  the  Special  Report  of 
Council  as  to  desirability  or  otherwise  of  By-laws  of  Association 
being  amended  to  provide  that  newly  registered  practitioners 
shall  be  admitted  to  membership  at  a  reduced  subscription 
(SuppiJiMENT,  May  2nd,  1914,  pages  305-6)  be  approved. 

*  Xotf. — For  Recommendation  (O)  of  Council  tliat  the  words  "  Britisii 
Islands"  of  existing  Bv-law  11  be  altered  to  •* United  Kingdom,"  see  Iiem 
27  of  this  Agenda  (page  334). 


May  9,  1914] 


PROVISIONAL   AGENDA. 


r      ntfrnr.itnrTT  m  nra  n-i^ 

LitlllTlMU  A1ku1calJooii»a£        JJJ 


Composition  of  Smnch  C'ouncile, 

17.  Motion:  Tlmt  (he  followinpf  Rocommrndiitioii  K  of 
I  '..nil.  il  l.(  ailopU'il  (ijuiaprnn)li  .'tO  iif  Special  Keiiort  of  ('oiiiicil 
»s  to  Ailiiles  iiiiil  HvhiHs,  B.1M..I.  Sitit.Kmknt,  Muy  'iiiil, 
lUU,  imgo  298)  :  — 

Amendment  of  By-law ; 
'ilmt  By-Iiiw  10  (o),   wliifli  reads  ns  follows  ;— 

"  (f)  In  the  case  of  a  Branch  coinpiisiiig  more 
Divisions  than  one,  Members  eluctc-d  by  such 
Divisions  in  sneh  manner  tlmt  the  number  to  be 
elected  by  each  Division  shall  bo  as  nearly  as 
jjossiblo  proportionate  to  the  membership  of  such 
Division," 
be  amended  by  the  A.P..M.,  1014,  tn  read  usfollows: — 
"  (e)  Such  other  Members  as  the  Branch  maj-  by 

its  Rules  decide." 

(Xote. — For  existing  By-law  16  stc  Item  11  above.) 

Co-ordina'.ion  of  PoUoj  of  Divisions  in  Branch. 

IS.  Motion:  That  the  following  Recommendation  F  of 
Couucd  bo  adoj)ted  (])arnp;raph  40  of  Sjiecial  Report  of  Council 
ns  to  Articles  and  By-laws,  B.M.J.  Srpi-I.KMENT,  Ma^-  '2ud, 
lltU,  page29S):  — 

Proposed  New  By-law : 

That  tlieA.R.M.,  1914,  .idopt  the  following  new  Bylaw 
16.V  :— 

Coordination  of  Policy  of  Divisions. 

16.r.  It  shall  be  the  duty  of  every  Branch  Council 
to  advise  the  Divisions  forming  the  Branch  in 
matters  of  policj"  affecting  the  medical  profession, 
with  a  view  to  promoting  a  common  policy  through- 
out those  Divisions.  The  Branch  Council  shall 
report  to  the  Representative  Body  or  to  the  Council 
upon  the  questions  dealt  with  by  such  advice  in  all 
cases  in  which"  such  a  report  is  considered  Iiy  the 
Branch  Council  to  be  necessary  or  desirable  or  is 
requested  bj-  tlie  Representative  Bodj-  or  by  the 
Council. 

Relalions  belween  Divisions  and  Branches. 

19.  Motion  :  That  the  following  Recommendation  G  of 
Council  be  adopted  (paragraph  41  of  Special  Report  of 
Council  as  to  Articles  and  By-laws,  B.M.J.  Srpn.KMEN'T, 
May  'Jud,  1914,  page  299)  :— 

Proposed  New  By-law: 

That  the  A.R.M.,  1914,  adopt  the  following  new  Bj-law 
18,r  :— 

Selations  hetween  Divisions  a7}d  Branches. 
\^x.  The  Executive  Committee  of  every  Division 
shall,  as  soon  as  may  be,  notify  to  the  Council  of  the 
Branch  comprising  that  Division  each  decision  of 
the  Division  or  of  the  Executive  Committee  relating 
to  or  affecting  the  organisation  or  policy  of  the 
Branch  or  of  any  Division  comprised  in  the 
Branch. 


Suh-divisions :  Joint  Committees  of  Divisions. 

20.  Motion :  That  the  following  Recommendation  H  of 
Coimcil  be  adopted  (paragraph  42  of  Special  Report  of  Council 
as  to  Articles  and  Bj--laws,  Supplkmekt,  May  2nd,  1914, 
page  299)  i 

Proposed  New  By-law ; 
That  the  A.R.M.,  1914,  adopt  the  following  new  By-law 

Siib-divigions :  Joint  Committees  of  Divisions. 

18y.  (1)  Any  Division  bv  resolution  from  time  to 
time  may  divide  the  local  area  of  the  Division  into 
Sub-divisions,  and  may  appoint  local  bodies  con- 
sisting of  Members  of  the  Division,  for  the  exercise 
■n-ithin  such  Subdivisionsof  any  powers  or  functions 
of  the  Division  which  in  the  opinion  of  the  Division 
can  and  ought  to  be  exercised  by  such  local  bodies, 
and  may  specify  the  powers  and  duties  of  such 
local  bodies  and  provide  for  tlieir  constitution  and 
termxif  olfice. 


(2)  Any  Division  may  concur  with  any  other 
Division  or  Divisions  in  appointing  a  joint  Com- 
mittee for  any  pUi|>osc  in  which  those  Divisions  aro 
jointly  interested,  and  in  conferring  with  or  without 
conditions  or  restrictions  on  any  such  joint  Com- 
mittee any  powers  which  each  Hp[X)inting  Division 
might  exercise  if  the  purjiose  related  exclusively  to 
the  area  of  such  ap|>ointin'.r  Division,  and  in  jjro. 
viding  for  the  constitution  and  term  of  office  of  such 
joint  Committee. 

(■I)  Meetings  of  the  Members  of  more  Divisions 
than  one  shall  be  convenwl  (if  the  Divisions  are 
comprised  in  a  single  Branch  by  the  .Secretary  of 
thixt  Branch,  and  if  the  Divisions  are  comprised  in 
more  Branches  than  one  by  the  Secretaries  of  those 
Branches  jointly)  \\\Vin  the  requisition  of  any  of 
those  Divisions  for  t)ie  purpose  of  discu.ssing  matters 
in  which  those  Divisions  are  jointlj-  interested,  and 
appointing  any  such  joint  Committees  as  aforesaid. 

liepresenlatives  and  Deputy-Represenlatices. 

21.  Motion:  That  the  following  Recommendation  I  of 
Council  be  adopted  (paragraph  43  of  Special  Report  of  Council 
as  to  Articles  and  Bv-laws,  Scwi-emext,  Mav  2nd,  1914. 
page  299) : 

Proposed  Amendment  of  Bylaw : 

That  the  A.R.M.,  1914,  amend  Bylaw  33,  "Term  of 
Office  of  Re|)resontatives  "  to  be  entitle<l  "Term  of 
Ollice  :  Resignation,"  and  to  read  as  follows  (words 
proposed  to  bo  inserted  are  shown  in  italics)  : — 

Terra  of  Office  :  Besignation. 

33.  (1)  Every  Representative  of  a  Cou~iuuci)cy 
shall  come  into  office  at  the  commencement  of  the 
Annual  Representative  Meetingnext  succeediugthe 
date  of  his  election,  and  shall  ftndcss  he  .*hail  di':  or 
resii/n)  continue  in  ollice  until  the  commencement 
of  the  Annual  Representative  Meeting  in  the  follow- 
ing year,  and  shall  be  re-eligible. 

(3^  Any  Bepresentative  of  a  Constituency  may 
resign  his  offife  by  notice  in  writing  to  the  Secretary 
of  the  Division  or  of  one  of  the  Divisions  forminy  the 
Constituency. 

(3)  A  Constituency  may,  by  a  resolution  parsed  by 
a  majority  of  not  less  than  two-thirds  of  the  Membirs 
present  and  votinrj  at  a  meetiny  of  the  Constituency 
specially  convened  for  the  purjiofe,  request  any  B'pre- 
senlative  of  that  Constituency  to  resign  his  office.  Any 
such  meeting  shall  be  convened  {in  the  mannci-  provided 
by  the  last  preceding  Bti-law)  upon  a  request  in  meriting 
signrd  by  not  less  than  tO  members  of  the  Constituency 
and  delivered  to  the  Secretary  of  the  Division  or  of 
one  of  the  Divisions  forming  the  Con-it  itutncy.  A  copy 
of  any  resolution  passed  at  such  meeting  shall  be  sent 
as  soon  as  may  be  by  the  convener  of  the  meeting  to  the 
Representative  in  question, 

(4)  A  casual  vacancy  caused  by  the  death  or  re- 
sigiMlion  of  a  Bepresentative  shall  be  filed  as  soon 
as  may  be  by  an  election  to  be  conducted  in  accordance 
with  the  provisions  of  the  last  preceding  By-law. 


Proposed  Change  in  nature  of  Representative  Body. 

22,  Motion  :  That  the  following  Recommendation  J  of  Council 
be  adopted  (paragraph  44  of  Special  Report  of  Council  as  to 
Articles  and  By-laws,  Sitpplemb.nt  May  2ud,  1914,  page  299)  : 

Proposed  Amendment  of  By-law: 

That  the  A.R.M.,  1914,  amend  By-law  32  (.3) by  inserting 
in  the  (Jth  line  (7th  line  of  (3)  below),  after  the  woixl 
"and,"  the  words  "p:vssing  resolutions  and." 

lExisting  By-law  S2: 

Election  of  Represen/atii-es. 

32.^(1)  Every  Representative  shall  be  elected 
not  more  than  nine  months  nor  less  than  four  weeks 
before  the  Annual  Representative  Meeting  at  which 
he  takes  ollice,  by  a  (leneral  Meeting,  or  by  voting 
papers  sent  to  each  Member  of  the  Constituency  as 
the  Siiid  Constituency  may  decide. 

(2)  The  said  Meeting  shall  bs  convened  (or  where 
the  election  is  by  voting  papers,  the  voting  papers 
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slmll  be  despitchcil)  by  the  Secretary  of  the  Division 
forming  the  Constituency,  or  in  the  case  of  a 
Constituency  comprising  more  Di\  isious  than  one, 
by  the  Secretary  of  one  of  tliose  Divisions  to  be 
chisen  by  the  Secretaries  of  tl.ose  Divisions,  or,  if 
they  cannot  agree,  by  the  Council. 

(3)  Where  the  election  is  by  voting  pajjers,  a 
Meeting  of  the  ilembei-s  of  the  ConsLituency  (con- 
vened as  aforesaid)  shall  be  held  after  the  election, 
aiKl  not  less  tiian  twenty-one  days  liefore  the  date 
of  the  Annual  Representative  Meeting,  for  the 
)>urpose  of  considering  the  Agenda  of  that  Repre- 
sentative Meeting,  and  instructing  the  Representa- 
t  ive  or  Representatives  thereon,  and  if  such  Meeting 
of  the  Members  of  the  Constituencj'  shall  not  be 
held,  uo  Representative  of  the  Constituency  shall 
be  entitled  to  attend  the  Representative  Meeting. 

(4)  The  person  acting  under  Clause  (2)  of  this 
By-law  shall,  not  less  than  twenty-one  days  before 
the  Annual  Representative  Meeting,  give  notice  to 
the  A.ssociation  at  the  Head  Office  of  the  name  and 
address  and  mode  of  election  of  the  Representative 
or  Representatives  elected  by  the  Constituenc}',  and 
if  the  election  was  by  voting  papers,  shall  submit 
satisfactory  evideuce  as  to  the  holding  of  the  subse- 
quent Meeting  of  the  ilembers  of  the  Constituency, 
and  the  Chairman  of  Representative  Meetings,  or 
any  person  authorised  by  him  in  that  behalf,  shall, 
on  being  satisfied  as  to  the  matters  aforesaid,  cause 
a  ticket  of  admission  to  the  Meeting  to  be  issued  to 
every  such  Re))resentative.  ] 

23.  Motion  :  That  the  following  Recommendation  K  of 
Council  be  adopted  (paragraph  4-i  of  Special  Report  of  Council 
as'to  Articles  and  Bv-laws,  Supplement,  May  2nd,  1914,  page 
299)  :— 

Proposed  Amendment  of  By  law: 
Tl)at   the  A.R.M.,  1914.  substitute  for  existing  By-law  .39 
(4),   as   to   \oting    in   Representative   Meetings,   the 
following  revised  wording  : — 

(4)  In  speaking  and  voting  upon  any  matter  the 
Representative  or  Representatives  of  au}^  Constitu- 
ency shall  have  regaril  and  so  far  as  may  be  conform 
to  the  preponderance  of  opinion  of  the  members  of 
that  Constituencj'  so  far  as  such  opinion  is  known 
to  him  or  them. 

lExistiug  By-law  39 : 

Voting. 

39. — (1)  In  any  Representative  Meeting  only 
Representatives  of  Constituencies  and  ilembers  of 
Council  representing  the  Na^  ^^  Arni\ ,  and  Indian 
^Medical  Services  shall  be  entitled  to  vote. 

(2)  Voting  shall  be  bj'  show  of  hands,  unless 
before  such  A'ote  is  taken  twenty  Representatives 
present  retjuest  that  the  vote  be  taken  bj'  card. 

(5)  Where  a  vote  is  taken  Viy  card  the  Represen- 
tative of  each  Constituency  shall  be  entitled  (or  in 
the  ease  of  a  Constituency  electing  two  or  more 
Representatives,  such  of  those  Representatives  as 
are  present  shall  together  be  entitled)  to  record  a 
total  number  of  votes  equal  to  the  number  of  Mem- 
bers in  that  Constituency  according  to  the  Annual 
List  then  in  force  ;  and  where  two  or  more  Repre- 
sentatives of  a  Constituency  are  present  the  total 
number  of  votes  of  that  Constituency  shall  be 
divided  equally  between  those  Representatives, 
fractions  of  votes  being  ignored.  Members  of 
Council  representing  the  Navy,  Army  and  Indian 
Medical  Services  shall  not  take  part  in  a  vote  taken 
by  card. 

(4)  In  voting  upon  anj-  matter  upon  which  a 
Constituency  has  passed  a  resolution  within  the 
three  months  immediately  preceding  such  Meeting, 
the  Representative  or  Representatives  of  that  Con- 
stituency .shall  be  under  obligation  to  vote  in 
accordance  with  such  resolution, 

(o)  The  Chairman  shall  in  the  case  of  an  equality 
of  votes  have  a  casting  vote,  but  shall  not  otherwise 
be  entitled  to  vote.J 

Question  vf  making  Iniiirance  Act  Committee  a  Standing 
Committee. 

24.  Motion  :  That  the  following  Recommendation  L  of 
Council  be  adopted  (paragraph  iii  of  Special  Report  of  Council 
as  to  Articles  and  By-laws,  ^S'H/Y)/e«lfJ^^  May  2nd,  1914,  page 
80C) : 


That  the  addition  to  the  Schedule  to  the  By-laws  of  a 
provision  setting  up  a  Standing  Insurance  Act 
Committee  of  the  Association  bo  left  over  until  the 
A.R.M.,  1915. 

Pioiisioufor  a  Standing  IVelsh  Committee. 

a">.  Motion  :  That  the  following  Recommendation  M  of 
Council  beadoptcfl  (paragraph  46  of  Special  Report  of  Council 
as  to  .Articles  aud  B3- laws,  .Vji/jp/eHioi/,  May  2nd,   1914,   page 

That  the  following  be  added  to  the  Schedule  to  the 
By-laws  as  to  Standing  Committees  : — ■ 

Additional 

J/tmhers 

tx-ojfficio. 
Welsh  The  Secretaries  |  1 
of  the  North 
Wales  and  the 
South  Wales 
a  It  d  Mon- 
mouthshire 
Branches.  All 
the  Members 
of  the  Council 
who  represent 
Branches  in 
Wales  or  Mon- 
mouthshire. 


Otherwise 
appointed. 
Member  ap- 
pointed by  the 
North  Wales 
Branch,  2  Mem- 
bers appointed 
by  the  South 
Wales  and 
Monmouthshire 
Branch,  1  Mem- 
ber appointed  by 
the  Members  of 
the  Shropshire 
and  Mid  \A'ales 
Branch  resident 
in  Wales. 


Duties,  Potven, 
.tc. 

To  consider  all 
matters 
specially  con- 
cerning Wales 
or  ilonmouth- 
shire.  It  shall 
have  an  Honor- 
ary Secretary 
resident  in 
Wales  or  Mon- 
mouthshire and 
shall  meet  at 
such  place  and 
time  as  the 
Committee 
may  itself 
direct. 


26.  Motion  :  That  the  following  Recommendation  N  of 
Council  be  adopted  (paragraph  46  of  Special  Report  of  Council 
as  to  Articles  and  Bv-laws,  Sufrplcmcnt,  May  2ud,  1914,  page 
300) : 

That,  consequenlialh'  to  the  foregoing,  the  heading  of 
column  5  of  the  Schedule  to  the  By-laws  be  altered 
throughout  to  read,  for  "Appointed  by  other 
Bodies,"  "Otherwise  appointed." 

Proposal  that  Channel  Islands  and  Isle  of  Man  Memhers  be 
exempted  from  the  Ttco  Guinea  Suhscription 

27.  Motion :  That  the  following  Recommendation  O  of 
Council  be  adopted  (paragraph  51  of  Special  Report  of  Council 
as  to  Articles  and  Bv-laws,  Stipphmcnt,  May  2nd,  1914.  page 
300)  : 

Proposed  Amendment  of  By-law : 
That  the  A.R.M.,  1914,  amend  By-law  11,  as  to  Subscrip- 
tions, to  commence  as  follows  (new  words  proposed 
to  be  inserted  are  shown  in  italics)  :— 

"  SnBSCTiirTioJS. 
Amount. 

11.  (1)  On  and  after  the  1st  of  January,  lOl.'i,  and 
except  as  hereinafter  provided,  the  Annual  Snbsciip- 
tions  to  the  Association  shall  be 

(a)  For  a  Member   resident   in   anj-  part  of  the 

United  Kingdom — Two  Guineas." 

(Xote. — For  existing  By-law  11  and  Recommen- 
dation D  of  Council,  also  proposing  amendment  of 
that  By-law,  see  Item  15  of  this  Agenda  (page  332). 

If  both  Recommendations  D  and  O  of  Council  are 
adopted,  By-law  11  will  read  as  shown  in  Recom- 
mendation D,  with  the  substituti  n,  however,  of 
■•  United  Kingdom  ■'  for  "  British  Islands"  wherever 
the  latter  words  occur. 

If  Recommendation  D,  only,  is  adopted,  the  By-law 
v\  ill  read  as  tliere  shown. 

If  Reconnnendation  O,  onlj',  is  adopted,  the  re- 
mainder of  the  By-law  will  read  as  at  present). 

Qacslion  0/"  Possible  Shortei-  JVo<£ce  ofS.S.M's. 

28.  Motion  :  That  the  Special  Report  of  Council  as  to  ques- 
tion of  possible  shorter  notice  of  S.R.M.'s  (Scpplemknt,  May 
2nd,  1914,  page  300,  paragraphs  52-4,  and  pages  307-8)  be 
received. 

29.  Motion  :  That  the  Special  Report  of  Council  as  to  ques- 
tion of  possible  shorter  notice  of  S.R  M.'s  be  approved. 
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Scottish  CommiUee. 

30.  Motion  :  Tliiit  tho  following  RecommCMidalioii  I'  t.f 
CoiMieil  hr  luluplfLl  (|iiiragra])li  .W  (iF  Sponiiil  Ki-]iorl  of  Ciniiiril 
as  to  Aiticlcs  and  Hvlaws,  Si'itlumknt,  Muv  211(1,  I'Jl), 
l.a-e301):- 

Tlmt  tho  A.R.^r.,  1!tl4,  mhi  the  followhin;  word-;  to  (he 
ficliuitjon  of  tluj  duties  and  powers  of  tho  Scottish 
( 'ominittee,  coutiuufd  ia  tho  Hchodule  to  the  By- 
laws : — 

"  Tlie  Committee  shall  have  powoi- to  add  toils 
number  not  moie  than  four  .MiMnhers  sjiofially 
qnaliliedto  assist  in  tho  business  of  the  Committee." 

EViyibilUy  for  Membtrtsliip. 

31.  Motion  1  Tliat  tho  following:  Recommendation  Q  of 
Council  be  adopted  (paragraph  (iO  of  Special  Report  of  Council 
as  to  Articles  and  Bylaws,  SlTi-J.EMEXT,  May  2nd,  1914, 
page  301)  :  — 

Proposed  Amendment  of  Article : 
That  steps  be  taken  for  amendment  of  Article  4  to  read 
as  follows  (words  proposed  to  be  inserted  are  shown  iu 
italics)  : — 

Eiiijihility. 
4.  Any  Meilical  Practitioner  rcj^istered  in  tlie 
Unit«d  kingdom  under  the  Medical  Acts,  and  ant/ 
medical  practitioner  irho  does  wot  reside  vithin  the  area 
of  any  liranch  of  the  Association  and  rcho  thomjh  not 
so  registered  is  possessed  of  any  of  the  qualijications 
described  in  Schedule  (A  j of  the  Muiical  Act,  7S'S, 
and  any  Medical  Practitioner  residiner  within  tho 
area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United 
Kingdom,  who  is  so  registered  or  possesses  such 
me<lieal  qiudilieation  as  shall,  subject  to  the 
By-laws,  be  prescribed  b\"  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  an  ordinary  Member 
of  tlie  Association.  Subject  as  aforesaid  the  mode 
and  conditions  of  election  to  meraber.ship  shall  from 
time  to  time  l)e  determined  bj-  or  in  accordance  with 
the  B3 -laws. 


Dinsion  Officers  and  Executive  Committees. 

o2.  Motion:  That  the  following  Recommendation  R  of 
Council  be  adopted  (paragraph  61  of  Special  Report  of  Council 
as  to  Aiticles  aud  By-laws,  Suj-plemekt  May  2nd,  1914,  page 
301)  :— 

Proposed  Amendment  of  By.law: 
That   the   A.R.M..    1!»14,   adopt  the  following   new  para- 
graph,  to  be  paragraph  (c),  for  incorporation  in  Bj"- 
law  18,  as  to  local  management  of  Divisions  : — 

"  (cl  Such  Officers  of  the  Division  as  the  Division 
shall  by  its  Rules  declare  to  be  Membere  ex  oficio 
of  the  Executive  Committee." 
t^Xotc. — For  existing  Bj'-law  18,  fee  Item  11  of  Agenda 
above,  (page  330.) 


Branch  Officers  aud  Branch  Councils. 

33.  Motion  :  That  the  following  Recommendation  S  of 
Council  be  adojited  (paragraph  G2  of  Special  Report  of  Council 
as  to  Articles  aud  Bv-laws,  ScppUEMEXT  May  2nd,  1914,  page 
301):— 

Proposed  Amendment  of  By-law : 
That  the  A.R.M.,  1914,  amend  By-law   16  (c)  by  inserting 
after   the  word  "shall"  the  words  "by  its  Rules," 
the  jiaragi-aph  as  amended  to  read  as  follows  : — 

"(c)  Such  Oiiicers  of  the  Branch  as  the  Branch 
shall  by  its  Rules  declare  to  be  members  cv-ojicio  of 
the  Branch  Council." 

{Xotc. — For  existing  By-law  16,  see  Item   11  of  Agenda 
above,  (page  330). 


Business  of  Annual  Mepreseutative  Meeting. 

34.  Motion :  That  tho  following  Recommendation  T  of 
Council  be  adopted  (paragraph  03  of  Special  Report  of  Council 
as  to  Articles  aud  By-laws,  Scppijeme>"t  May  2nd,  1914,  page 
SOlj  ;— 


Proposed  Amendment  cf  By-law: 

Tlcat  llic  .\.i;.M..  191  t.  amend  Bj'-law  37,  as  to  business 
of  A.R.M.'s,  to  i-eo/l,  in  the  lust  line  (last  line  but  one, 
below),  for  "  three  mouths,"  "  two  montlis." 

lExistlng  By-law  37  ;— 

TSnsiiirss  oj  Annual  Bepresenlalire  Meting. 
37.  Tho  business  of  the  Annual  Representative 
Meeting  shall  bo  to  elect  a,  Rcprescatativo  of  a 
Constituency  as  tho  Chairman  of  Representative 
Meetings,  and  also  a  llcprescntative  of  o  Con- 
stituency as  Deputy -Chairman  ;  to  elect  a  President 
of  tho  Association  ;  to  elect  twelv<j  members  of 
the  Council,  and  such  other  Otticers  and  such 
Members  of  Committees  as  by  the  Regulations  or 
Bj'-laws  may  be  required  to  be  so  elected ;  to  consider 
the  election  of  Honorary  Membt-rs  when  recom- 
mended by  the  Council  ;  to  appoint  a  place  at  which 
the  next  Annual  Representative  Meeting  shall  be 
held  ;  to  consider  the  Annual  Financial  Statement 
and  Balance  Sheet  presented  bj-  the  Council ;  to 
consider  Reports  of  the  Council,  Reports  of  Com- 
mittees instnicted  to  rejiort  to  such  Meeting,  and 
Reports  of  Branches  and  motions  relating  to  tho 
adoption  of  such  Reports  in  whole  or  in  part ;  to 
make  new  By-laws,  and  alter  and  repeal  By-laws, 
and  to  consider  any  Resolution  relating  to  tho 
honour  and  interests  of  the  medical  profession  or  of 
the  Association  which  shall  liave  been  adopted  by 
any  Division  or  Branch  ;  provided  that  any  such 
Resolution  proposing  material  alteration  of  the  Con- 
stitution or  Policy  of  the  Association  shall  have  Ijeeii 
submitted  through  the  Journal  for  the  consideration 
of  all  the  Divisions  not  less  than  three  months 
previouslj-.] 


Casual  Vacancies  on   Committees. 

3.">.  Motion:  That  the  following  Recommendation  U  of 
Council  be  adopted  ([mragraph  64  of  Si^-cial  Report  of  Council 
as  to  Articles  and  By-laws,  .Si'ppu;>ient,  Mav  2ud,  1914,  pago 
302)  :  - 

Proposed  new  By  law : 

Tliat  the  A.R.M.,  1914.  adopt  the  toUowing  new  By  law, 
to  follow  immediately  after  existing  By  law  67  : — 

"  67a.  Each  Standing  Committee  shall  have 
power  to  fill  any  casual  vacancy  arising  amongst 
its  appointed  Members." 

36.  Motion  :  That  the  following  Recommendation  V  of 
Council  be  adofited  (paragraph  6j  of  Special  Report  of  Council 
as  to  Articles  anil  B\  -laws,  SvPFLEMENT,  Mav  2ud,  1914,  Jjage 
302)  :— 

Proposed  Amendment  of  By-law : 

That  the  A.K.M.,  1914,  amend  existing  By-law  68,  to  read 
as  follows  in  the  last  two  lines  :— 

"and  a  casual  -t-acancy  shall  thereupon  arise." 

[Existing  By-law  68:— 

6S.  If  any  appointed  Member  of  a  Standing 
Committee  shall  be  absent  from  three  successive 
ileetings  of  that  Committee  (except  in  case  of  illness 
or  for  some  rea=:ou  approved  by  the  Chairman  of 
that  Committee)  he  sIliU  Vie  deemed  to  have  resigned 
his  membership  of  that  Committee,  and  that  Com- 
mittee shall  till  the  vacancy  so  created.  ] 

Article  3,  as  to  Existing  and  Future  Members, 

37.  Motion :  That  the  follon-ing  Recommendation  W  of 
Council  be  adojited  (paragraph  66  of  Special  Report  of  Council 
as  to  Articles  aud  B\  -laws,  SirrLEMKST,  Mav  2nd,  1914,  pjvge 
302)  :— 

Proposed  deletion  of  obsolete  Article : 

That  steps  be  taken   for  the  deletion  of  Article  3.   as  to 
existing  and  future  Members  of  the  .Association. 

[Existing  Article  3  :— 

Existing  and  Future  ilembrrt, 

3  (1). — The  existing  Members  of  the  Association 
are  those  whose  names  are  entered  in  the  Register 
of  Members  of  the  Association  as  Members  at  the 
time  when  the^e  Aiticles  come  into  ojieration. 
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(2)  Future  Members  shall  be  those  persons  who, 
being  eligible,  shall,  after  the  date  when  these 
Articles  come  into  operation,  be  dulj-  elected  in  such 
manner  and  upon  such  conditions  as  may  be  pre- 
scribed from  time  to  time  by  the  By-laws.] 

-■Liide  9,a$  to  Duration  of  Mcmhenhip. 

3S.     Motion :    That  the    following    Recommendation    X    of 
Council  be  adopted  (paragraph  67  of  Special  Report  of  Council 
as  to  Articles  and  By-laws,  SurrLEMEXT,  May  ^ud,  1914,  page 
302)  :— 
Proposed  Amendment  of  Ai'ticle  : 

Xhat  steps  be  taken  for  the  deletion  of  the  words 

"  whether  an  existing  Member  or  a  future  Mem- 
ber,^' 
in   the  first  and  second   lines  of    Article   9,    as    to 
duration  of  membership. 

[Existing  Article  9  :— 

Dttration  of  MembersJap. 

9. — Every  Member,  whether  an  existing  Member  or 
a  future  Member,  shall  remain  a  Jlember  until  his 
membership  is  terminated  in  accordance  with  the 
provisions  hereinafter  contained.] 

39.  Motion :  That  the  following  Recommendation  Y  of 
Council  be  adopted  (paragraph  68  of  Special  Report  of  Council 
as  to  Articles  and  Bv-laM>,  Supplement,  May  2nd,  1914, 
page  302)  :- 

Proposed  deletion  of  obsolete  Articles. 
That  steps  be  taken  for  the  deletion  of  Articles  43  and  44, 
as  to  By-laws,  and  Saving  for  Existing  Constitution, 
respectively. 

[Existing  Articles  43  and  44: 

43.^The  By-laws  set  forth  in  the  Schedule  hereto 
(including  the  Schedule  to  the  said  By-laws)  are 
hereby  approved  by  the  Association,  and  shall 
remain  in  force  until  and  sa\'e  in  so  fai'  as  the  same 
shall  be  added  to,  amended,  altered,  or  repealed 
in  pursuance  of  the  foregoing  powers. 

Saving  for  Existi)tg  Constitution. 
44. — The  existing  Representatives  of  Divisions  of 
the  Association  shall  be  deemed  to  be  the  Represen- 
tatives duly  elected  under  tliese  Articles  and  the  B\'- 
laws,  and  shall  continue  to  hold  office  as  such  until 
their  successors  are  appointed  in  pursuance  of  the 
Regulations  and  the  By-laws  and  the  existing 
^lembers  of  the  Council  of  the  Association  shall  be 
deemed  to  be  the  Members  of  and  to  form  the 
Council  constituted  under  these  Articles  and  the 
By-laws,  and  shall  continue  to  act  as  such  until  a 
new  Council  is  elected  in  pm-suance  of  the  Regula- 
tions and  the  By-laws,  and  iiXl  existing  Officers  and 
Committees  of  the  Association  shall  continue  to 
hold  their  respective  offices  and  discharge  their 
respective  duties  and  receive  such  emoluments, 
if  auy,  as  pertain  to  the  offices  which  they 
fill  until  it  shall  be  otherwise  determined  in 
pursuance  of  the  Regulations  and  the  By-laws  and 
the  existing  Divi.sioiis  and  Branches  of  the  Associa- 
tion, with  their  Officers,  Councils  and  Committees 
sliall  be  deemed  to  be  Divisions  and  Branches, 
Officers,  Councils  and  Committees  constituted  or 
appointed  in  pursuance  of  these  Articles  and  the 
By-laws,  and  shall  continue  until  it  shall  be  other- 
Mise  determined  as  aforesaid.] 

Verbal  Amendments  proposed  by  Council  in  Articles. 

40.  Motion  :  Tliat  the  following  Recommendation  Z  of 
Council  be  adopted  (paragraph  69  of  Special  Report  of  Council 
as  to  Articles  and  By-laws,  Supplement,  May  2nd,  1914, 
page  302)  : — 

Proposed  Amendments  of  Aiticles. 
That  steps  be  taken  to  make  the  following  verbal  amend- 
ments in  the  Articles  : — 

(a)  Article  1:.'.  For  present  heading  "Divisions 
or  Branches  ''  read  "  Divisions  and  Branches." 

(b)  Article  ?5,  as  Co  procedure  at  Geiieral  Meetings. 
For  "provision  as  to  Referendum  hereafter  con- 
tained "  read  "  provisions  as  to  Referendum  herein- 
after contained.'' 


Verlial  Amendments  proposed  by  Council  in.  Bylaws, 

41.  Motion  :  That  the  following  Recommendation  AA  of 
Council  be  adopted  (paragraph  70  of  Special  Report  of  Council 
as  to  Articles  and  By-laws,  Supplement,  Mav  2nd,  1914, 
page  302)  :— 

Proposed  Amendments  of  By-laws. 

That  the  A.R.M.,  1914,  make  the  following  verbal  amend' 
meuts  in  the  By-laws  : — 

(a)  By-law  5.      Delete  the  word  "new"  in  the 
phrase  ' '  mode  of  election  of  new  members. '' 

(b)  By-law    13.       For    "31st    December"    read 
"  31st  of  December." 

(c)  By-law  24.     For  "March  15th"  read  "the 
15th  of  March." 

(d)  By-law  46  (2).      For  "  15th  February  "  read 
"  loth  of  February." 

(e)  By-law  46  (o).     For  "  15th  day  of  May  "  read 
"15th  of  May." 

(f)  By-law  63.     For  "  Officers  "  read  "  officials." 

Remuiader  of  Special  Report  as  to  Articles  and  Sy-laws. 

42.  Motion :  That  the  remainder  of  the  Special  Report  of 
Council  as  to  Questions  of  Articles  and  By-laws  (Supplemest, 
May  2nd,  1914,  pages  293-308)  be  approved. 


Question  o/~  Association  becoming  also  a  Federation  for  othef 
Medical  Bodies. 

43.    Rider  by  BRicuToy  : 

That  it  be  referred  to  a  Special  Committee  to  consider  and 
report,  with  recommendations,  what  alterations  and 
additions  to  the  Articles  and  By-laws  and  in  the 
organization  of  tlie  British  Medical  Association  in  the 
United  Kmgdom  would  allow  of  it  becoming  also  a 
Federation  for  other  Medical  Bodies  formed  to  safe- 
guard the  interests  of  one  or  more  sections  of  the 
medical  profession,  while  allowing  all  such  bodies  to 
continue  their  separate  existence.  Tliat  such  Com- 
mittee consist  of  six  Representatives  not  members  of 
the  Council,  six  members  of  the  Council,  together  with 
the  e.r  officio  members  of  the  Council. 

(SUPPLEJIEST,  April  25th,  1914.) 


Returns  of  Attendance  of  Council,  Committees,  and  Sub- 
Committees  :  Election  of  Committees. 

44.  Motion :  That  the  following  Recommendation  BB  of 
Council  be  adopted  (paragraph  38  of  Annual  Report  of  Council, 
SurrLEMEXT,  May  2nd,  1914,  page  277) : — 

Proposed  Amendment  of  Standing  Orders  : 

That  the  Standing  Orders  of  the  Representative  Body  be 
altered  to  provide  that  instead  of  the  Election  Returns 
Committee  of  the  Representative  Body  preparing  the 
return  of  attendances  up  to  three  weeks  before  the 
commencement  of  the  Annual  Meeting  that  return 
shall  be  prepared  by  the  Financial  Secretary  and 
Business  Manager  ond  issued  to  all  members  of  tlie 
Representative  Body  with  the  Agenda  of  the  A.R.M., 
and,  in  the  case  of  members  of  Council  not  up  to  then 
elected,  as  soon  as  possible. 

Election  by  Branches  of  Members  of  Council  for  1915-10: 
Grouping  of  Brandies  in  U.  K.  for  ISlS-ld. 

45.  Motion :  That  the  following  Recommendation  CC  of 
Council  be  adopted  (paragraph  39  of  Annual  Report  of  Council, 
Supplement,  Alay  2ud,  1914,  page  277)  :— 

Tliat  the  Branches  in  the  United  Kingdom  be  grouped  for 
election  of  members  of  Council,  1915-16,  in  the  same 
way  as  for  1914-15,  the  new  Kent,  Surrey  and  Sussex 
Branches  taking  the  place  of  the  South-Eastern 
Branch,  now  discontinued. 

(For  the  1914-15  grouping  of  the  U.K.  Branches,  see 
ScrPLEiiENT,  May  2nd,  1914,  page  309.) 


Remainder  of  Report  under  heading  "(C)  Organisation." 

46.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
Council  under  heading  "  (C)  Organisation"  (paragraphs  35-6S, 
pages  276-9.  Sitplement.  May  2ud,  1914)  be'approved; 
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Grouping  of  Branches  outside  United  Kingdom  for  1915-10. 

47.  Rider  (arising  out  of  p:un;;iapli  40,  "Grouping  of 
Branches  out-side  United  Kingdom  for  l!ll51(i,"  page  277),  by 
H()N(j  KoNO  and  China: 

Xliat  llio  Kony  Kong  and  C'liinn  and  i\ridiiya  Branohcf" 
form  a  S(>():irate  group  for  the  election  of  a  member  of 
Council,  i'JlolG,  ns  was  tlio  case  in  l!)i:M4. 

(SUfrLEMlcxT,  April  23th,  1914.) 

(D)  Journal. 

48.  Motion :  That  the  Annual  Report  of  Council  under 
luatling  "(D)  Journal,''  (paragraphs  69-71,  page  279)  be 
approved. 


(E)  Science. 

40,  Motion  :  That  Ihe  Annual  Report  of  Council  under 
heading  "  t^V.)  .Science"  (paragraphs  72-8,  page  279),  bo 
approved. 


(F)  Medical  Ethics. 

.'■"O.  Motion  ;  That  the  Annual  Report  of  Council  under 
heading  "(F)  Medical  Ethics '' (paragraphs  79-87,  page  280) 
be  approved. 


(G)  Medico-Political. 

State  Registration  of  Xurses. 

.">1.  Motion:  That  the  following  Recommendation  A  of 
Council  be  adopted  (paragraph  89  of  Annual  Report  of 
Council,  SuprLKMENT,  May  2nd,  1914,  page  280)  : 

That  the  Representative  Body  reaffirm  its  opinion  that 
the  State  registration  of  nurses  is  desirable. 

iMttfficlcnlfy  Trained  Xttrsea. 

r.J.   Rider  by  Trowbridge  : 

That  this  meeting  views  with  concern  the  increasing 
number  of  iusufficiently  trained  nurses  and  calls  upon 
the  Government,  and  the  other  authorities  concerned, 
to  take  steps  to  remedy  this  evil. 


Pat/mcnt  of  Mtdkal  Practitioners  calltd  I'/i  on  Advice  of 
Mldwives. 

"):l.  Motion  :  That  the  following  Recommendation  B  of 
Council  be  adopted  (parascraph  90  of  Annual  Report  of  Council, 
Si  -ir.EMENT,  May  2nd,  1914,  pages  2801)  :— 

Tliat    the   Representative    Body    express    the    following 
opinions : — 

Assistance  given  hi/  Private  Pracliltoners  in  Cases  where 
they  aie  called  in  hy  Midwives. 

(a)  That  midwives  could  depend  upon  the  assist- 
ance of  the  medical  profession  being  forthcoming  when- 
ever required,  provided  the  profession  were  assured  of 
adequate  pro\  ision  being  made  for  (i. )  free  choice  of 
doctor  by  patient  and  (ii.)  payment  of  the  medical 
practitioner  called  in. 

(b)  That  payment  of  the  medical  practitioner  so 
selected  should  be  assured  to  him  l:>y  a  public  authority 
such  as  the  County  or  Countj'  Borough  Councils  in 
Kngland  and  ^Vales. 

(c)  That  the  following  should  be  the  minimum 
scale  of  fees  for  the  payment  of  medical  practitioners 
called  in  on  the  ad\nce  of  midwives,  but  power  should 
be  obtained  to  pay  special  fees  in  special  cases  : — 

£   9.  d. 

Attendance  at  ca.ses  of  operative  interference 

and  three  subsequent  \  isits  if  necessary     2    0    0 

Attendance  at  cases  without  operative  in- 
terference, and  three  subsequent  visits 
if  necessary  .„         .„         110 

Assistance   for  administration  of  an  an.TS- 

thetic  ...         —        110 


n)l 

B. 

d. 

8 

e 

... 

7 

e 

Visit  (including  nny  necessary, 

Day  (7  a.m.  to  7  p.m. )     

Night  (7  p.m.  to  7  a.m.) 

Kotr. — Tho  above  foes  apply  to  visits  within  two  miles  of 
the  doctor's  house  ;  if  beyond  that  distance un  additional 
mileage  fee  of  not  less  than  Is.  per  mile  (outwards)  or  in 
outlying  and  sfjarsely  populated  <li.stricts  such  sura  as  ia 
Builable  to  local  circumstances  and  the  local  customs  of 
the  profession  should  be  paid. 


Assistance  given  lij  Sfemlers  of  Lying-in  Hoapitai  Stnji, 

(d)  (i.)  That  all  women  receiving  treatment  throiigli 
the  out-patient  department  of  a  \oluntar3-  hospital  or 
similar  institution  who  are  entitled  to  a  maternity  benefib 
shall  be  required  to  pay  such  a  sum  to  the  liosijital  or 
institution  as  shall  be  demanded  by  the  Cloverning  Bod}-. 

(ii. )  Tliat  from  each  such  sum  an  amount,  to  be 
agreed  upon  between  the  (Joverning  Body  and  the 
Medical  Board,  sliall  be  jilaced  to  a  special  fund  whicli 
shall  be  distributed  as  the  Medical  Board  shall  decide. 


Medical  Inspection  and  Treatment  of  School  Children. 

54.  Motion  :  That  the  following  Recommendation  C  of 
Council  be  adopted  (paragraph  92  of  Annual  Report  of  Council, 
Sirri.KMENT,  May  2ad,  1914,  page  281):  — 

That  the  Representative  Body  rescind  all  previous  decisions 
having  reference  to  an}-  question  of  the  Medical  Inspec- 
tion and  Treatment  of  School  Children. 

55.  Motion :  Th  it  the  following  Recommendation  D  of 
Council  be  adopted  (paragraph  92  ofAnnual  Report  of  Council, 
SrpPLEMENT,  May  2nd,  1914,  p.ige  281)  : — 

That  the  Memorandum  submitted  by  the  Council  bo 
approved  as  the  policy  of  the  Association  in  the 
matter  of  Medical  Inspection  and  Treatment  of  School 
Children. 

(For  tlie  Memorandum  se"  Appendix  T  to  Annual 
Report  of  Council,  Sippef.ment,  Mav2nd,  1914,  pages 
313-14.) 


Jftdival  Treatment  of  School  Cliildren  at  Voluntary  Hospitals. 

50.  Motion:  That  tlie  following  Recommendation  E  of 
Council  be  adopted  (paragraph  93  of  Annual  Report  of  Council, 
SlPPLEMEST,  May  2nd,  1914,  page  281)  :— 

That  the  Representative  Body  approve  the  Memorandum 
submitted  by  the  Council  on  the  Treatment  at  Volun- 
tary Hospitals  of  School  Children  found  to  be  Defective 
on  Medical  Inspection  : — 

(For  Memorandum  see  Mav  2nd,  Sffplehext,  pa^es 
281-2.) 


Question  of  Establishment  of  Dental  Ciinics. 

57.  Motion :  Tliat  the  following  Recommendation  F  of 
Council  be  adopted  (paragraph  94  of  Annual  Report  of 
Council,  SirPLE.MENT,  Ma}- 2nd,  1914,  page  282. ) 

That  the  Representative  Body  approve  the  principle  of 
the  establishment  of  Dental  Clinics,  inasmuch  as  such 
Clinics  are  calculated  to  diminish  the  amount  of  un- 
qualified dental  practice  now  in  existence. 


Medical  Certijicatea, 

5S.  Motion  :  That  the  following  Recommendation  G  of 
Council  lie  adopted  (paragraph  100  ot  Annual  Report  o£ 
Council,  StTPPLEMEXT,  May  2nd,  1914,  page  28-2.) 

That  tho  foUowirg  report  be  adopted  by  the  Represen- 
tative Body  : — 

(a)  Under  the  present  state  of  the  law-  medical 
practitioners  are  atlbrded  reasonable  immunity  from 
any  j^iecuniary  risk  consequent  upon  the  giving  of 
medical  certilicates  in  connection  with  any  Act  of 
Parliament,  proWded  that  in  doing  so  they  act  in 
good  faith  and  with  reasonable  care.  No  action 
which  could  be  taken  by  the  Association  would  bo 
likely  to  provide  absolute  immunity  from  legal  action. 
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(b)  Medical  practitioners  can  secure  themselves 
from  costs  incurred  in  any  legal  action  consequent 
upon  the  giving  of  medical  certificates  in  conformity 
with  any  Act  of  Parliament,  by  insuring  with  one 
of  the  Medical  Protection  Societies,  which  precau- 
tion is  strongly  urged  upon  all  practitioners. 

(c)  As  a  result  of  tlie  action  of  tlie  Association 
there  has  been  secured  to  medical  practitioners 
giving  medictjl  certificates  under  the  National  Insur- 
ance A;ts  what  amounts  to  practically  absolute 
immuuity  from  legal  risk,  owing  to  the  wordiug  of 
the  model  form  of  certificate  issued  bj-  the  Insurance 
Commissioners.  This  form  makes  it  clear  that  the 
certificate  is  given  to  the  insured  person,  and  that 
therefore  the  divulgence  of  any  information  contained 
therein  can  only  be  due  to  the  action  of  the  insured. 

(d)  The  precedent  set  b)'  the  wording  of  the  model 
form  of  certificate  issued  by  the  Insurance  Commis- 
sioners should,  whenever  possible,  be  followed  by 
medical  practitioners  in  the  case  of  certificates  re- 
quired of  them  under  any  other  Act  of  Pai-liament. 

'Remainder  of  Report  xinder  heading  "(G)  Medico-Political." 

59.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
Council  under  heading  "  (tl)  Medico-Political"  (paragraphs 
88-114,  SupplEUE^■r,  May'2nd,  1914,  pages  280-3),  be  approved. 

Scojx  of  Policy  of  Association. 

60.  Rider  by  Plymouth  ; 

That  it  Is  desirable  for  the  future  that  the  British 
Medical  Association  should  confine  its  policy  to  pro- 
moting the  scientific  and  social  welfare  of  the  meclical 
profession  by  leaving  all  medico-political  work  to  be 
done  by  some  other  body  formed  for  such  purpose 
and  registered  as  a  "  trade  union." 

(Supplement,  April  2.5th,  1914.) 


(H)  National  Insurance. 

61.  Motion  !  That  the  following  Recommendation  A  of 
Council  be  adopted  (paragrapli  135  of  Annual  Report  of  Council, 
Supplement,  May  2nd,  1914,  page  286  : 

That  the  Representative  Bodj'  approve  the  Model  Sclieme 
for  the  Treatment  of  Tuberculosis. 

(For  the  Model  Scheme  for  the  Treatment  of  Tuberculosis 
see  Appendix  VII.  to  Annual  Report  of  Council,  Sup- 
plement, May  2nd,  1914,  pages  316-7.) 

62.  Amendment  by  TROWBRincf;  : 

Iliat  sub-paragraph  IIA  (ii.)  of  the  Model  Scheme  for 
the  Treatment  of  Tuberculosis  [see  page  ."^IG  of  ilay 
2nd  Supplement)  bs  amended,  by  the  insertion  of  the 
words  "  if  possible,'"  to  read  as  follows  : 

"  (2)  That,  if  possible,  no  patient  shall  be  treated 
at  the  dispensary  except  on  the  recommendation  of 
amedical  practitioner." 

Local  Government  Board  Report, 

63.  Rider  by  Tho^toridge  s 

Tluit  the  present  Local  Government  Board  Report  is 
unsatisfactoi-y  and  might  witli  advantage  be  simpli- 
fied and  improved. 

64.  Rider  by  St.  Panceas  and  Islington  : 

(a)  That  this  Representative  Meeting,  while  recognising 
that  there  is  a  place  for  the  co-operation  of  sana- 
toriums  and  hospitals  in  the  treatment  of  tuberculosis, 
is  strongly  of. opinion  that  the  domiciliaiy  treatment 
of  tuberculous  persons,  as  well  as  that  carried  out  in 
local  dispensaries,  ought  to  be  entrusted  to  tlie  fullest 
possible  extent  to  practitioners  engaged  in  general 
practice. 

(6)  That  the  voluntary  hospitals  to  which  medical  schools 
are  attached  should   liave  the  opportunity  of  having 
all  clinical  material  tliey  need  for  teaching  purpose^. 
(Supplement,  April  25tb,  1914.) 

Votmtary  Hospitals  and  Treatment  of  Cases  in  receipt  of 
Maternily  Benejit. 

65.  Motion  :  That  the  Special  Report  of  Council  on  volun- 
tary hospitals  and  treatment  of  cases  in  receipt  of  maternity 
benefit  [see  Appendix  VIII.  to  Annual  Report  of  Council, 
Supplement,  May  2ud,  .-.914,  pages  317-8)  be  received. 


66.  Motion  :  That  the  following  Recommendation  (I.)  of 
Council  be  adopted  (paragraph  4  of  the  above-mentioned 
Special  Report)  : 

(I. )  Thac  as  it  is  necessary  for  the  training  in  midwifery  of 
medical  students  and  pupil  midwives  that  there 
should  be  an  adequate  supply  of  clinical  material 
available  for  that  purpose,  no  parturient  woman 
should  be  refused  treatment  in  the  obstetric  depart- 
ment of  a  voluntary  hospital  or  similar  institution* 
on  the  ground  that  she  is  eligible  for  a  maternity 
benefit. 

67.  Motion:  That  the  following-  Recommendation  (II.)  of 
Council  be  adopted  (paragraph  5  of  above-mentioned  Special 
Report) : — 

(II. )  That  women  entitled  to  a  maternity  benefit  under 
the  National  Insurance  Acts  should  not  be  regarded 
as  eligible  for  free  treatment  except  on  the  recom- 
mendation of  a  medical  practitioner. 

6S.  Motion:  That  the  following  Recommendation  (III.)  of 
Council  be  adopted  (paragraph  5  of  above-mentioned  Special 
Report)  : — 

(III.)  That  all  women  receiving  treatment  through  the 
obstetric  department  of  a  voluutary  hospital  or 
similar  institution  wlio  are  entitled  to  a  maternity 
benefit  shall  be  required  to  pay  such  sum  to  the  hos- 
pital or  institution  as  shall  be  determined  upon  by 
the  governing  bod}-. 

69.  Motion:  That  the  following  Recommendation  (IV.)  of 
Council  be  adopted  (paragrapli  6  of  above-mentioned  Special 
Report) : — 

(IV.)  That  from  each  such  sum  an  amount,  to  be  agreed 
upon  between  the  governing  body  and  medical  board, 
shall  be  placed  to  a  special  fund  which  shall  be 
distributed  as  the  medical  board  shall  decide. 


Remainder  of  Special  Report  on  Voluntary  Hospitals  and 
Treatment  of  Cases  in  receipt  oj  Maternity  Bentft. 

70.  Motion  :  That  the  remainder  of  the  Special  Report  of 
Council  on  voluntary  hos])itiils  and  treatment  of  cases  in 
receipt  of  Materiiit\'  Benefit  (Appendi.K  VIII.  to  Annual  Report 
of  Council,  Suppleme.n't,  May  2nd,  1914,  pages  317-18)  be 
approved. 

Medical  Officers  of  Voluntary  Hospitals  and  other  Charitalle 

Institutions  and  Treatment  of'  Me>nbers  of  the  Staff'  u-ho  are 

Insured  Persons. 

71.  Motion :  That  the  following  Recommendation  C  of 
Council  be  adopted  (paragraph  137  of  Annual  Report  of  Council, 
Supplement,  May  2nd,  1914,  page  286)  : — 

That  in  those  cases  where  the  medical  oiEcer  of  any 
voluntary  hospital  is  required  to  attend  insuied 
members  of  the  stafi"  of  such  an  institution, 
the  moneys  paid  by  the  Insurance  Committee  in  re- 
spect of  the  medical  attendance  and  treatment  of 
such  insured  persons  (e.xclusive  of  drugs  and  appli- 
ances) shall  be  paid  to  the  medical  oflficer  of  the 
institution  who  is  responsible  for  such  attendance 
and  treatment,  irrespective  of  any  salary  paid  to 
such  officer. 

Free  Choice  of  Doctor. 

72.  Motion  :  That  the  following  Recommendation  D  of 
Council  be  adopted  (paragraph  152  of  Annual  Report  of 
Council,  Supplement,  May  2nd,  1S14,  page  288):— 

Th;it  the  policy  of  the  Association  be  that  such  insured 
persons  as  may  wisli  to  make  their  "own  arrange- 
ments "with  medical  practitioners  not  on  the  panel 
may  do  so  without  the  necessity  of  such  practitioners 
entering  into  any  written  contract,  and  with  no 
consequential  loss  of  benefits  to  the  insured  persons. 

Remainder  of  Annual  Report  of  Council  under  Heading  "  (H) 
National  Insurance." 

73.  Motion  ;  That  the  remainder  of  the  Annual  Report  of 
Council  under  Heading  "(H)  National  Insurance,"  (para- 
graphs 115-55,  Supplement,  May  2nd,  1914,  pages  283-8,)  be 
approved. 

*  Bv  "  sUiiilar  in5ti.tut.i0n  "  is  meant  "places  of  stud,y  atlmitting  medical 
students  and  recogTii.se{l  b.v  t'niversitics  and  ex-aiuiniug  bodies  whose  diplomas 
are  accepted  by  bhe  General-  Medical  Council,  of  adnikcing  pupil  midwives  and 
recognised  by  the  Central  Midwives  Board." 
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TilU  0/  Panel  ('ommiKft. 

74.     Amendment  by  Stnitford  to  pnt-ftgraph    117  ot   Aiinuiil 
Iti'jioil  of  Ciiviniil.  lis  to  lillr  of  I'aiiol  (.'oiniiiilteo  :  — 

TliHt  tliu  title  of  tlie  I'linel  C'ommitloo  sliould  lie  Pniiel 
I'laclilioiieis  CHimniittoe  in  prcfoiciico  to  llic  title  of 
I'lactitioneis  Committee  suggested  by  the  (.'ouneil. 


Xalioiiiil  Iiiswaiicc  Act. 

7">.  Amendment  by  St.  Pnneras  and  Islington  to  paia- 
giapli  1  ">;<  of  Aiiiiual  Hepoit  of  Council,  ns  to  futuie  develop- 
ments of  Iiisnninee  Aets  :  — 

That  this  Representative  Meeting  is  of  opinion  that  the 
working  of  the  medical  clauses  of  the  National 
Insurance  Act  by  n\tinlitia  of  the  ]>iofession  is 
tlerogatorj-  to  the  profession  nnd  against  the  public 
interest. 

(Supplement,  April  25th,  1914.) 

Fiilvre  Developmoils  of  Insurance  Acta. 

7<i.  Amendment  by  North  Middlesex  to  paragraph  ITiS  of 
.Annual  Kcjiorl  of  Council,  as  to  future  developments  of 
Insurance  Act.s  : — ■ 

That  this  Representative  Meeting,  realising  that  the 
medical  clauses  of  the  National  Insurance  Act  in 
their  present  or  some  other  amended  forms  are 
permanent,  instructs  the  Council  to  ascertain  from 
the  I)i\isious  what  alterations  in  the  Act  would 
facilitate  its  working. 


(I)  Proposed  Special  Fund. 

77.  Motion  :  That  the  Special  Report  of  ('ouneil  concrrning 
the  ))roposed  Special  Fund  (see  Appendix  X.  to  Annual  Report 
of  Council,  SiPPLEMENT,  May  '2ud,  1914,  pages  319-20)  be 
received. 

7S.  Motion  :  That  the  following  Recommendation  A  of 
Council  be  adopted  (Special  Report  as  to  Proposed  Special 
I'und,  Sci'Pi-EMK.NT,  Ma^-  2nd,  1914,  page  320)  : — 

That  immediate  steps  be  taken  to  inaugurate  a  Fund. 

7''.  Motion  :  That  the  following  Recommendation  B  of 
Council  be  adopted  (Special  Report  as  to  Proposed  Special 
Fund,  SriTLEMKNT,  May  2nd,  1914,  page  320) : — 

That  the  object  of  the  Fund  shall  be  to  protect  the 
interests  of  the  medical  profession  (a)  by  the  formation 
of  a  reserve  and  (bi  by  iloing  such  work  a*  the  British 
Medical  Association  is  precluded  by  its  constitution 
from  undertaking.  • 

SO.  Motion :  That  the  following  Recommendation  C  of 
(  .iiincil  be  adopted  (Special  Report  as  to  Proposed  Special 
Fund,  St: ii'LEME^iT,  May2ud,  1914,  page  320)  : — 

That  the  Fund  shall  be  collected  and  administered  by  a 
body  scjiarate  from  the  British  Medical  Association. 

Si.  Motion:  That  the  follonnng  Recommendation  D  of 
Council  be  adopted  (Special  Re|)ort  as  to  proposed  Special 
Fund,  SiTi'LEMKXT,  May  2nd,  1914,  page  320)  : — 

That  the  Fund  shall  be  collected  locally  through  grouped 
areas  and  administered  centrally  by  a  Committee. 

S2.  Motion  :  That  the  following  Recommendation  E  of 
Council  be  adopted  (Special  Report  as  to  Pro[)Osed  Special 
Fund,  St'Pi'LEMENT,  May  2nd,  1914,  page  .'{20)  :^ 

That  the  organisation  of  the  Association  and  its  JouRX.\r, 
Bhall  be  used  for  the  promotion  of  the  Fund. 

In  the  case  of  a  Trade  Union  use  «ouUl  be  limited  to 
encouragement  or  advocacy  in  the  colunnis  of  the 
.loiKNAL  or  in  Divisional  Meeting.?.  (.See  Sub- 
Appendix  I,  SrppLEMENT,  May  2nd,  page  320.)  In 
the  case  of  a  Trust  it  might  lie  possible  to  arrange 
that  the  funds  of  the  Association  during  *,he  inaugu- 
ration of  the  Fund,  should  provide  clericul  assistance 
or  the  use  of  paid  ollieiala.  (See  Sub-Appendix  II, 
Sl'PPLEMEST,  Jlay  2nd,  page  320). 

83.  Motion  :  That  the  following  Reeommendalion  of  Council 
be  adopted  (last  paragraph  of  Sub-Appendix  I  to  Special  Report 
lit  ( 'ouneil  as  to  proposed  Special  Fund,  Supplement,  May  2nd, 
1914,  i)age  320):— 

That  the  collection  and  administration  of  the  Special  Fund 
shall  be  placed  in  the  hands  of  a  trade  union. 


llemainder  of  Spreial  Jleporl  of  Coiiiicil  coneernitig  I'loponed  Speeiat 
Fund. 

84.  Motion  :  That  the  remainder  of  the  S[iecial  Report  of 
Council  eoiicei  iiing  the  propo.sed  Sjxicial  Fund  (ate  Ap|>cndix  X 
to  .Ann\ial  Report  of  Council,  SuppLE.MESTMay  2nd,  1914,  pagea 
319  .320)  be  ajiproved. 

MiiiOii'/y  He/'ort  as  to  Trust  Method  of  Orgflinniilioii  of  I'loposii 
Special  Fund. 

8.'.  Motion  :  That  the  Report  on  the  Trust  Methoil  of  organi- 
sation of  th(!  propo.sed  .S(>ecial  Fund,  adopted  by  a  minoi  ity  of 
the  Council,  be  received  (Sub-Appendix  11  to  Apjiendix  X  to 
Annual  Report  of  Council,  Si'FPLEMENt,  May  2nd,  1914,  pagea 
320- 1). 


Miiioiilij  li'ltOiC  ar/'ji 


ft  r»talAi'*limf:nt  at  prfi^ent  titne   of  a 
Special  Fund. 


SO.  Motion  :  That  the  report  by  Dr.  McKenzie  Johnston, 
menibir  of  the  Special  Fund  Committee,  against  the  establish- 
ment at  the  present  time  of  a  Special  Fund  (»ff  .Sub-Ap|)endix 
III.  to  -Appendix  X.  to  -Vnniud  Re]«)rt  of  Council,  SlfPI.E- 
Mi-.sT,  May  2nd,  1914,  page  321),  be  received. 

Hcmainder  of  Aintnal   Report  of   Comiril  under  headiny  "(I) 
Proposed  Special  Fund.'' 

S7.  Motion  :  That  the  remainder  of  the  Annual  Refiort  of 
Council  under  heading  "(I)  Propcsed  Special  Fund"  (para- 
graphs ir)6-7,  SiPPLEMENT,  May  2nd,  1914,  pages  288-9),  be 
approved. 

Xatioual  Medical  Guild. 

88.     Rider  by  Altp.inch.^m  : 

That  this  Representative  Meeting  is  of  opinion  that  tho 
Members  of  the  British  Medic:d  Association  should 
be  officially  atlvised  to  become  memliers  of  the 
National  Medical  Guild,  and  that  the  Council  bo 
instructed  to  give  effect  to  this  opinion. 

(SUPPLEMENT,  April  25th,  1914.) 


(J)  Public  Health  and  Poor  Law. 

89.  Motion  :  That  the  Annual  Report  of  Council  under 
heading  "  (<1)  Public  Health  and  Poor  Law"  (paragraphs 
158-69,  Supplement,  May  2nd,  1914.  pages  289-290),  be 
appro^■ed. 

(K)  Hospitals. 

Medical  Aid  Institutions  and  Members  of  Staffs  of  Hospitalt. 

90.  Motion :  That  the  Annual  Report  of  Council  under 
heading  "  (K)  Hospitals,"  as  to  medical  aid  institutions  and 
members  of  medical  staffs  of  hospitals  (paragraph  170,  SirruE- 
MENT,  May  2nd,  1914,  page  290),  be  ap|)roved. 


(L)  Naval  and  Military. 
Election  of  Sen-Ice  Members  of  Council. 

91.  Motion:  That  the  following  Kecommendation  A  of 
Council  be  adopted  (paragraph  174  of  .\nuual  Report  of  Council, 
page  290)  :— 

That  the  Officers  elected  at  the  Annual  Representative 
Meeting  1914,  to  represent  on  the  Council  the  Royal 
Navy  Medical  Service,  the  Army  Metlical  Service,  and 
the  Indian  Medical  Service,  be  appointed  to  serve  for 
a  period  of  three  years  in  each  case. 

92.  Motion  :  That  the  following  Recommendation  B  of  Council 
be  adopted  (paragraph  175  of  Annual  Report  of  Cjuncil, 
page  290)  :- 

That  the  following  representatives  of  the  Services  on  th« 
Council  be  apiiointe<l  for  the  perio<l  1914-17  ;^ 

(a)  For  the  Royal  Nav\  Medical  Service  : — ■ 
Director-General  Sir  James  Porter,  K.C'.B.,  R.N.  (Retd.) 

(b)  For  the  Army  Medical  Service  :^ 
Col.  H.  J.  Waller  Barrow,  A.M.S.  (Retd.) 

(c)  For  the  Indian  Medicjil  Service  : — 
Surg.  Geu.  P.  H.  Benson,  I.M.S.  (Retd.) 
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ltcm<ilndcr  of  Annual  Report  of  Council  undey  Itendiiig 
"  (L)  yaviil  anil  MiUtary." 

on.  Motion  :  That  tl>c  remainder  of  the  Annual  Report  ot 
Council  under  bemling  "(L)  Naval  and  Military"'  (pai'agraphs 
lTl-5,  Si  iTLKMENT,  May  2nd,  1914,  jxige  2110)  bo  approved. 


(M)  Scotland. 

04.    Motion :     That   the   Annual   Report   of 
heading  "  (M)  Scotland  "  (paragraphs  1"618'2, 
ajjproved. 


Couucil    under 
pages  'iGO-l)  be 


(N)  Ireland. 

Oigaiiisation  of  Piofession, 

95.  Motion  :  That  the  Annual  Report  of  Council  under 
heading  "(N)  Ireland,"  as  to  organisation  of  profession  in 
Ireland  (paragraphs  183-9,  page  291),  be  approved. 

(0)  Branches  Outside  United  Kingdom. 

OG.  Motion :  That  the  Annual  Report  of  Council  under 
heading  "' lO)  Branches  outside  United  Kingdom"  (para- 
graphs 190-9,  pages  291-2)  be  ai)provcd. 

General  Approval  of  Annual  Report  of  Council. 

97.  Motion :  That,  subject  to  the  amendments  and  other 
resolutions  adopted  by  the  meeting  with  reference  thereto,  the 
Annual  Repoit  of  Council  be  aj)proved  as  a  whole. 


IV.— SUPPLEMENTARY  AND    ANY 

OTHER  SPECfAL  REPORTS  OP 

COUNCIL. 

(XoTE. — The  Supplementary  Report  of  Council  will  probably 
be  published  in  the  B.M.J.  SL'prLEME>"T  of  June  27tli,  1914.)  ' 

v.— REPORTS  OP  COMMITTEES 
(IF  ANY). 

VI.— PROPOSED    ALTERATIONS   OF 

ARTICLES   OF   ASSOCIATION   (IP 

ANYj  OTHER  THAN  ABOVE. 

VIL— PROPOSED    ALTERATIONS    OP 

BY-LAWS  OP  ASSOCIATION    IF  ANY) 

OTHER  THAN  ABOVE. 

VIII.— ELECTION  OF  OFFICERS. 

)8.  (a)  Elect  a  Chairman  of  Representative  Meetings  under 
3y-laws  37  and  5S  and  Standing  Order  34  (.?ce  page  342  of  this 
JurPLEMEXT). 

19.  (b)  Elect  a  Deputy-Chairman  of  Representative  Meetings 
inder  By-law  37  and  Standing  Order  34  (see  page  342  of 
;his  Supplement). 

100.  (c)  Elect  a  Treasurer  under  By-law  60  and  Standing 
Order  34  (see  page  342  of  this  Supplement). 

IX. -ELECTION  OF  VICE-PRESI- 
DENTS AND   HONORARY  MEMBERS 
(IP   ANY) 

Under  By-laws  62,  8  and  37,  and  Standing  Order  35  (see  pa"-e 
343  of  this  Supplement). 

X.— ELECTION   OP   MEMBERS   OP 
COUNCIL. 

101.  (a)  Election  of  12  Members  of  Council  liy  Grouped 
Representatives  under  By-law  43  (c)  and  Standing  Order  36 
{see  page  343  of  this  Supplement). 

102.  (b)  Elect  4  Members  of  Council  under  By-law  43  (d)  and 
Standing  Order  37  (sec  page  343  of  this  Supplement).     ; 


XL— ELECTION  OP  MEMBERS 
COMMITTEES. 


OP 


103.  (a)  Elect  4  Members  of  Finance,  3  of  Organisation,  3  of 
Journal,  6  of  Central  Ethical,  6  of  Medico-Political,  4  of  Public 
Health,  6  of  Hospitals,  2  of  Xaval  and  Military,  and  2  ot 
Dominions  Committee  and  other  Committees,  if  any,  under 
By-law  06  and  Schedule  thereto,  and  Standing  Orders  3S-4S 
(pages  34.J-4  of  this  Supplement). 

104.  (b)  Elect  such  number  of  members  of  Insurance  Act 
Committee  as  the  meeting  may  determine. 

Xn.— STANDING  ORDERS. 

105.  Consider  proposed  amendments  (if  any)  of  Standing 
Orders  other  than  relating  to  Order  of  Business. 


100. 


107. 


XIII.— ANY  OTHER  BUSINESS. 
XrV.— CONFIRM   MINUTES. 


May  6th,. 1914. 


By  Oi-der, 

Alfked  Cox, 

^Medical  Secretary. 


STANDING   ORDERS 

relative  to 
BUSINESS    AT    REPRESENTATIVE    MEETINGS, 

As  adopted  at  Brighton,  July,  1913. 


I.— OBDER  OF  BUSINESS. 

(A) — Atiniml  Bepreaenlative  Meeting, 

1.  Except  as  may  be  otherwise  determined  in  the  manner 
prescribed  by  the  Standing  Orders,  the  order  of  business  shall 
be  as  follows  : — ■ 

i.  Election  Returns. — Receive  the  return  of  the 
Election  of  Representatives  of  Divisions  for  the  year, 
and  receive  notices,  if  any,  of  the  appointment  of 
substitutes  for  Representatives  under  By-law  34. 

ii.   Standing  Orders.— .\dopt  Standing  Orders. 

iii.  Annual  Report  of  Council.— Receive  the  Annual 

Report  of  the  Council  with  the  Balance  Sheet  and 
Financial  Statement  for  the  past  year,  and  the 
Estimate  of  income  and  expenditure  for  the  current 
year  presented  under  Article  40,  and  consider  motions 
relating  to  the  adoption  thereof  in  whole  or  in  part. 

iv.  Special   Reports  of  Council.  —  Receive   Special 

Reports  of  the  Coimcil,  if  any,  in  the  order  in  which 
the  Council  shall  submit  them  for  consideration,  and 
consider  motions  for  the  adoption  thereof  in  whole  or 
in  part. 

V.  Reports  of  Committees  (if  any).— Receive  Reports 
of  Committees,  if  any,  and  consider  motions  for  the 
adoption  of  the  same  in  whole  or  in  part. 

vi.  Consider  By-laws. — Consider,  in  such  order  as  the 
.Meeting  shall  determine,  any  motions  placed  upon 
the  Agenda  of  the  Meeting,  by  which  it  is  proposed 
to  make  By-laws  or  to  alter  or  i-epeftl  existing  By-laws. 

vii.  Consider    other     Motions     by    Divisions     or 

Branches. — Consider,  in  such  order  as  the  Meeting 
shall  determine,  any  other  motions  placed  upon  the 
Agenda  of  the  Meeting  by  Di\-isions  or  Branches. 

viii.   Election   of  Officers. — Elect   at   such  time  as  the 
Meeting  shall  determine  ; — 

(n)  President  of  the  Association  under  By-law  57. 

(6)  Chairman     of    Representative     Meetings,     under 
By-law  58. 
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(c)  I)i'|iiity-Chairmiui    of    Rt-preseiitativo     Meetings, 

iiiiiler  Uy-law  37. 

(d)  TioiismoiCir  tlu'oflico  hevuoinl  1,  iumIii  Uy  In"  (il. 

i\.  Election    of    Vlee  Presidents    and    Honorary 

Members.  -  ('ihisIcIit.   at   Midi  time  ;is   ill.'    MiT-tin;r 

kIiuII     iletcriniili.',      iiniiiiimliiiiis,      it       any,      I'V       'liu 

Coniicil  of  ;  — 

(a)  Vii«-lVi'siiloii(s,  uiulor  Bylaw  02. 

((/)  Honorary  Meinbtrs,  umlcr  Bj-  law  8. 

X.  Election  of  Members  of  Council.— Elect  nl  surjli 

tiinr  a.s  the  Mt'cliuj^  sliall  tlutui iiiiuo  :  — 
(o)  TiveU'o  Momberd  of  Council,  under  By  law  4;j  (<); 
(6)  Four  M<Mnliers  of  Coum;il,  uiuler  Bylaw  1."!  ((/) ; 
(r)  Tln-ff  Mi-tnber<i  of  Council,  umler  By-law  t.'J  (t). 

xi.  Election    of    Menibei's   of    Committees.— Elei-t 

Mfiiil"!- Ill' Standing'  CVunmil  leu,-;  in  aiTiii'ilancc  with 
the  By-laws,  and  .such  Menibcr.s  of  other  Coniinittces 
and  Conferences,  if  any,  as  it  falls  to  the  Representa- 
live  Mcetiiifr  to  elect. 

xii.  Amendment  of  Standing  Orders.— Consider  pro- 
posed ameiulinent.s  of  Standing  Orders,  other  tlian 
those  relating  to  the  order  of  business. 

2    General  Order  of  Daily  Sessions  :    Confirmation 

Ot  Minutes.  -'I'he  niMtlers  described  in  t'liiii-.-  1  sh.-ill  be  ron- 
siileied  in  tlie  on.li<r  therein  prescribed,  or  as  othenvise  duly 
determined,  from  day  to  day  until  the  completion  thereof  or 
until  the  expiration  of  four  dajs  from  the  first  daj-  of  the 
Meeting,  wbieliever  shall  Hist  occur;  provided  that  at  each 
daily  .session  after  the  tirst,  the  Meeting  .shall,  before  proeeeding 
to  the  consideration  of  the  matters  aforesaid,  (.\)  contirm  the 
Minutes  of  the  Proceedings  of  the  previous  daily  .session  ;  (n) 
consider  motions,  if  any,  relating  to  the  order  of  business  of 
(he  day.  At  the  conclusion  of  the  business  of  the  last  daily 
session  the  Meeting  shall  confirm  the  Minutes  thereof  for 
presentation  to  the  Council. 

3.  Hours  of  Daily  Sessions.— All  Representative  Meet- 
ings not  concluded  liy  ti.SU  [lui.  shall  stand  adjourned  either 
to  8  p.m.  of  the  same  day,  or  to  the  next  day,  as  maj'  be 
decided  by  a  show  of  hands.  All  such  Meetings  shall  stand 
adjourned  at  10  p.m. 

4.  Varying  Order  of  Business— The  order  of  business 

may  be  \aiied  at  any  time  by  the  vote  of  two  thirds  of  those 
present  and  voting. 

5.  Precedence  of  Motions  of  which  Notice  Given  — 

ilotions  and  amendments  of  which  notice  shall  have  been 
given  to  the  Secretary  of  the  Meeting  in  time  for  them  to  be 
circulated  with  the  ISIinutes  of  the  previous  day's  proceedings, 
shall  have  precedence,  in  the  order  in  which  such  notice  shall 
have  been  given,  over  those  relating  to  the  same  subject,  or 
otherwise  having  a  like  claim  to  precedence  in  the  order  of 
busines.s,  of  which  such  notice  has  not  been  given. 

6.  Motions  on  the   Same  Subject— If  two  or  more  of 

the  motions  placed  on  the  Agenda  of  the  Meeting  by  the 
Council  and  by  Divisions  and  Branches  shall  appear  to  the 
Chairman  to  relate  to  the  same  subject,  he  shall  ascertain  the 
will  of  the  Meeting  in  respect  of  the  con.sideration  of  one  of 
such  motions  as  an  original  motion,  and  of  the  others  as 
amendments  thereto,  in  such  order  as  the  Meeting  may  deter- 
mine. 

7.  Motions  on  Subjects  dealt  with  in  Reports.— If  any 

motion  placei.1  upon  the  Agenda  shall  in  the  opinion  of  the 
C'iiairman  relate  to  the  same  subject  as  a  recommendation  or 
other  portion  of  a  Report  submitted  by  the  Council  or  by  a 
Committee,  the  Chairman  shall  ascertain  the  will  of  the  Meet- 
ing a.s  to  whether  the  said  Motion  shall  bo  considered  as  an 
Amendment  or  Rider  to  the  adoption  or  ap[)roval  of  the  said 
Keeonimendation  or  other  portion  of  a  Report. 

8.  Resolutions  Involving  Special  Expenditure.— The 

^Meeting  shall  not  proceed  on  any  motion  involving  special 
expenditure  which  has  not  previously  been  considered  by  the 
Finance  Committee. 

(B) — Si'idnl  Rej^reseiitalive  MLulings. 

9.  Read  Authority   for   Convening    Meeting.— Read 

the  Resolution  of  Council,  or  the  requisition  from  Divisions,  in 
pursuance  of  which  the  Meeting  is  convened. 

10.  Notice  of  Substitutes. — Receive  notices,  if  any,  of 
the  appointment  o£  substitutes  for  Representatives. 


11. — Order  of  Business. — If  the  Moctiug  is  convened  to 

consider  more  tliun  one  matter,  determine  tlio  Older  in  which 
.^ueh  nuittors  shall  be  considered. 

12.  Special  Business. — Consider  the  matters  which  the 
.Meeting  is  sp-iitiially  convened  to  consider,  in  order  deter- 
mined by  I  he  .Meeting. 

13.  Minutes. —Confirm  the  minutes  of  the  Meeting  for 
inescntation  to  the  Council, 

I.  -co.MPOsrnox  a\d   akr.\noeme.\t  of  the 

MEETINC. 

14.  Composition. — The  Persons  constituting  the  Meeting, 
hereiiiafLer  called  members  of  the  Meeting,  sliall  be  those 
duly  elected  Representatives  of  Divisions,  or  substitutes  duly 
ap|iointed  under  H\  law  M,  of  whose  election  or  appointment 
the  .Secretary  of  the  Meeting  shall  have  received  due  notice, 
together  with  .Membcr.s  of  Council  for  the  time  being  in  odiec, 
or  elected  in  take  ottiee  at  the  conclusion  of  the  Meeting. 

15.  Arrangement. — Distinctive  seats  shall  be  provided  for 
the  following  groups  of  persons  resixjctively,  namely  : 

(a)  Representjitives of  Divisions. 

(b)  Members  of  Council  wlio  are  not  Representatives  of 
Divisions  or  Olficers  of  the  Association. 

(c)  Olficers  of  the  Association,  present  in  virtue  of  their 
office,  or  at  the  request  of  the  Meeting,  for  the  assist- 
ance thereof. 

(i>)  Members  of  the  Association  who  are  not  Representa- 
tives of  Divisions  or  Members  of  Coiincil. 

(k)  Reporters  representing  such  journals  as  may  ba 
authorised  by  the  Chairman,  sulijeet  to  the  approval 
of  the  Meeting. 

16.  V/ithdrawal  of  Strangers. —It  shall  be  competent 

at  any  time  for  a  member  of  the  Meeting  to  move  that  persona 
who  are  not  members  of  the  Meeting  be  requested  to  withdraw, 
or  that  persons  who  are  not  Members  of  the  Association  l;e 
requested  to  withdraw,  but  it  shall  rest  in  the  discretion  of  the 
Chairman  to  submit  or  not  to  submit  such  motion  to  the 
Meeting. 


III.— PROCEDURE. 

17.  Temporary  Chairman.— In  the  absence  of  the  Cliair- 

man  of  Representative  Meetuigs,  the  Deputy-Chairman  shall 
I)reside ;  or,  if  he  be  also  absent,  the  Chairman  of  Council  or 
the  Treasurer,  if  present,  shall  take  the  chair,  and  call  upon 
the  Meeting  to  appoint  a  temporary  Chairman. 

18.  Minutes. — Minutes  .shall  be  taken  of  the  proceedings  of 
the  Meeting,  and  the  same  shall  be  duly  entered  in  a  book 
provided  for  the  purpose.  The  Minutes  of  each  daily  session 
of  the  Annual  Representative  Meeting  shall  be  printed  and 
circulated  to  the  Members  of  the  -Meeting.  Minutes  (if) 
(when)  printed  in  the  D.aily  Journal  of  the  Annual  Meeting 
shall  be  deemed  thereby  to  have  been  circulated  as  required  by 
this  order. 

19.  Attendance. — Xo  Representative  shall  leave  the 
Meeting  without  permission  obtained  personally  fixmi  the 
Chairman  at  the  time  of  leaving.  If  during  any  daily  session 
of  a  Representative  Meeting  it  shall  at  anj-  time  appear  to  the 
Chairman  that  a  quorum  is  not  present,  the  roll  shall  be  called. 
of  Representatives  appointed  to  attend  the  Meeting,  and  those 
Representatives  who  are  found  to  be  then  absent,  not  having 
prcN-iously  obtained  leave  from  the  Chairman,  shall  be  deemea 
to  have  been  absent  from  the  said  session.  A  list  of  Members 
reported  as  absent  from  any  daily  session  or  sessions  of  a 
Representative  Meeting  .shall  be  supplied  at  the  close  of  such 
Meeting  to  the  Cliairman  and  shall  liy  him  be  transmitted  to 
the  Council,  together  with  such  explanations  of  the  cause  of 
absence  as  any  .Members  so  reported  n>ay  have  furnished  to  him 
iu  writing. 

20.  There  shall  be  an  Agenda  Committee  of  the  Repre- 
•sentative  Body  to  consider  and  report  to  each  Meeting  of  the 
Representative  Body  on  the  method  of  dealing  with  the 
Agenda  of  such  Meeting,  and  such  Committee  shall  consist  of 
the  Chairman  of  Representative  Meetings,  the  Chairman  of 
Council,  and  the  four  members  of  Council  elected  by  the 
Representative  Body  under  By-law  43  (rf),  then  in  office. 

21.  Reports  :  Notice.  —Subject  as  hercm  provided,  no 
Report  bv  the  Council,  or  by  a  Committee,  to  the  Representa- 
tive Meeting  shall  be  considered  by  the  Meeting  unless  it  shall 
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have  Ijeen  sent  to  the  Divisions  and  published  in  the  Journal 
at  least  one  month  before  such  Meeting.  The  exceptions  to 
this  rule  shall  be — • 

(a)  That  Ihe  Council  shall  submit,  in  addition    to    their 

Annual  Report,  a  Supplemental  y  Report  dealing  with 
those  matters  of  importance,  arising  subsequent  to  the 
issue  of  the  Annual  Report  in  which  action  has  been 
taken,  or  action  by  the  Representative  Meetings  is 
recommended. 

(b)  That  any  Special  Committee  appointed  by  the  Repre- 

sentative Meeting  sliall  report  in  accordance  with  the 
terms  of  the  instructions  given  to  such  Committee  by 
the  Meeting. 

22.  Form  of  Reports. — Reports  of  Council  and  Reports, 
if  any,  of  Standing  Committees,  to  the  Representative 
Meeting,  shall  comprise  the  following  : — • 

(i. )  A  list  of  matters  referred  by  the  Representative  Meet- 
ing to  the  Council  or  Committee. 

(ii.)  Reports  with  specific  recommendations  upon  all 
matters  in  which  the  Council  or  Committee  considers 
that  action  should  be  taken  involving  a  new  declara- 
tion of  poUcy  or  expenditure  not  already  authorised. 

(iii.)  A  short  report  of  all  action  taken  by  the  Council  or 
Committee  in  accordance  with  instructions  of  the 
Meeting. 

(iv.)  A  list  of  matter;;  under  consideration  but  not  com- 
pleted. 

23.  Presentation  of  Reports.— The  report  of  the  Council 
or  of  a  Committee  shall  he  presented  by  the  Chairman,  or,  in 
his  absence,  by  a  Member,  of  the  body  submitting  such  Report, 
wlio  shall  move — •    ^ 

(i.)  That  the  Report  be  i-eceived. 
(ii. )  That  the  Recommendations,  if  any,  be  adopted, 
(iii.)  That  the  rest  of  the  Rejiort  be  approved. 

The  adoption  of  each  recommendation  shall  be  the  subject  of 
a  separate  motion.  The  approval  of  the  rest  of  tlie  Report 
shall  be  moved  as  a  whole,  unless  the  Chairman  rule  or  the 
Meeting  resolve  that  the  approval  of  each  paragraph,  or  of  any 
specified  paragrapli,  be  the  subject  of  a  separate  -notion. 

24.  Amendments  and  Riders— 

(i. )  To  a  Jlotion  that  the  Report  be  received,  no  amend- 
ment shall  be  moved. 

(ii.)  To  a  motion  that  a  Recommendation  be  adopted 
amendments  may  be  moved. 

(iii.)  To  a  motion  that  a  Report,  or  a  specified  paragraph 
of  a  Report,  be  approved,  an  amendment  may  be 
moved  to  the  eftect  that  the  Meeting  do  disagree  with, 
or  do  refer  back  to  the  Council  or  Committee,  any 
specified  portion  thereof,  or  that  with  reference 
thereto  the  meeting  do  express  an  opinion  in 
terms  stated. 

25.  Procedure  as  to  Other  Motions.— Motions  placed 
on  the  Agenda  of  the  Meeting  by  a  Branch  shall  be  introduced 
by  a  Member  of  Council  elected  by  the  Branch,  and  Moiions  so 
placed  by  a  Division  shall  be  introduced  liy  the  Representative 
thereof. 

26.  Absence  of  Authorised  Mover  of  Adoption  of 

Report  or  Other  Motion. — In  the  absence  of  any  Member 
authorised  to  make  any  motion  referred  to  in  Stamling  Oixler 
"2.3  or  '2~>,  any  other  ilember  deputed  bj-  such  Memlier  maj" 
make  such  motion  on  his  behalf,  and  if  no  Member  shall 
luive  been  so  deputed,  such  motion  shall  be  made  formally  by 
the  Cliairman. 

27.  Seconding  Motions.— No  seconder  shall  be  required 
for  any  of  the  motions  referred  to  in  Standing  Order  23  or  25. 
AH  other  motions  and  all  amendments  shall  be  required  to  be 
moved  and  seconded. 

28.  References  to  Central  Executive.— Each  motion  or 

amendment  which  is  of  tlie  nature  of  an  instruction  6r  refer- 
ence to  any  central  executive  body,  other  than  a  Committee, 
specially  appointed  by  the  Representative  Meeting,  shall  be 
moved  in  the  form  of  an  instruction  or  a  reference  to  the 
Council. 

29.  Rescission  of  Resolutions.— No  motion  to  rescind 

any  Resolution  of  a  Representative  Meeting,  shall  be  in  order 
at  any  subsequent  Representative  Meeting,  miless  at  least  two 
months'  notice  of  such  proposed  motion  shall  liave  been  given 
to  the  Divisions  through  the  Supplement  to  the  Journau 


30.  Time  Limits  of  Speeches.— (a)  a  member  of  the 

Meeting  shall  be  allowed  to  speak  for  fifteen  minutes  in  moving 
a  resolution  wliich  does  not  require  seconding,  and  for  ten 
minutes  in  moving  any  other  resolution,  or  any  amendment. 
Except  as  aforesaid,  no  s)Deech  shall  exceed  five  minutes 

31.  Reducing  Time  Limit.— (bi  The  ileetiug  may  at  any 
period  of  any  session  reduce  tlie  time  to  be  allowed  to  speakers, 
whether  in  moving  resolutions  or  otherwise,  during  the 
remainder  of  such  session. 

32.  Voting. — Only  Representatives  of  Divisions  shall  vote 
on  any  question  before  the  Meeting. 

33.  Mode  of  Voting.— Voting  shall  be  by  .show  of  hands, 
except  in  the  cases  following,  namely  : — 

(i.)  Vote  by  Card. — (a)  If,  upon  the  Chairman  proceed- 
ing to  take  llie  voteof  the  Meeting  upon  any  motion  or 
amendment,  any  Representative  of  aConstituencj"shall 
move  that  the  said  vote  be  taken  by  card,  and  twenty 
Representatives  rise  in  their  places  in  support  of  such 
motion,  the  vote  shall  be  taken  by  card,  and  the 
names  of  those  voting  for  and  against  such  motion  or 
amendment,  of  those  not  voting,  and  of  tlie  Con- 
stituencies which  they  severally  represent,  shall  be 
entered  on  the  minutes. 
A  card  vote  shall  be  taken  in  the  following  manner  :— 

At  the  commencement  of  the  Representative  Meeting  a 
list  of  those  entitled  to  vote  shall  be  prepared, 
with,  in  a  column  opposite  the  name  of  each,  the 
number  of  votes  to  which  the  voter  is  entitled  in 
accordance  \iith  Bylaw  39  (3). 

Tlie  names  of  the  Representatives  shall  be  grouped 
rogether  under  their  respective  Branches  in  the 
.ilphabetical  order  of  their  Constituencies,  and  the 
reply  "  Aj'e  "or  "  No  "  entered  opposite  each  name 
in  another  column. 

The  nccessaiy  additions  shall  then  be  made. 

(ii.)  Division. — (n)  If  the  Chairman,  after  taking  a  vote 
l>y  show-  of  bands  upon  any  motion  or  amendment, 
.shall  be  of  opinion  that  the  numbers  of  members  voting 
for  and  against  such  motion  or  amendment  are  not 
ihereb}'  ascertained  with  sufficient  accuracy,  he  shall 
have  power  to  direct  that  the  Meeting  shall  divide 
iqDon  the  said  motion  or  amendment. 

(iii.)  Vote  by  Roll  Call.— (c)  If,  upon  the  Chairman  pro- 
ceeding to  take  tlie  vote  of  the  Meeting  tipon  any 
motion  or  amendment,  it  .shall  be  moved  anrl 
seconded  that  the  said  vote  be  taken  bj'  roll  call, 
and  ten  Representatives  rise  in  their  places  in 
support  of  such  motion,  the  vote  shall  be  taken  by 
roll  call,  provided  a  vote  by  card  is  not  requested  and 
obtained  pursuant  to  the  provisions  of  Bylaw  39  and 
Standing  Order  33  (i.),  and  the  names  of  those  voting 
for  and  against  .such  motion  or  amendment,  of  those  not 
voting,  and  of  the  Constituencies  whicli  they 
severally  represent,  shall  be  entered  on  the 
minutes  and  published  in  the  Supplement. 

34.  Election  of  Officers  of  the  Association  i 

NOMIXATIOS. 

(i.)  Nominations  for  the  ofilces  of  President  of  the  Asso- 
ciation, Clrairman  of  Representative  Meetings,  Deputy 
Chairman  of  Representative  Meetings,  and  Treasurer, 
shall  be  handed  in  writing  to  the  Secretary  of  the 
Meeting  not  later  than  one  hour  after  the  commence- 
ment of  the  second  day's  proceedings.  Eacii  nomina- 
tion shall  be  signed  by  the  nominator,  and  shall  contain 
a  declaration  that  tlie  candidate  nominated  has  agreed 
to  serve. 

(ii.)  If  only  one  candidate  be  nominated  for  any  office, 
such  candidate  shall  at  once  be  declared  by  the 
Cliairman  to  be  elected. 


(iii.)  If  more  than  one  candidate  be  duly  nominated,  the 
names  of  all  sucli  candicUites  shall  be  duly  placetl  in  a 
voting  paper,  whicli  shall  be  issued  and  coUecteil  at 
sucli  times  as  the  Electing  shall  direct.  Each  voter 
shall  number  the  names  of  the  canditlates  for  each 
office  in  the  order  of  his  pi-eference. 
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Tlie  ScruUiiccis  simll  piorecd  ns  follows  : 

(a)  On  (ho  first cdimt  cncli  cnnilidiitc  sliiiU  Iio  creelKcd 
Willi  Ihi!  miiiil)(;i'  of  votoH  g'^"-'"  ^'i'  '''oso  volcis 
mIio  Imvo  iniinlieroil  liiiii  (1).  <>'"'  'f  "'ly  oft'ididiitf 
lio  fiiiind  lo  liiive  roocived  an  absolute  inajurity  of 
wAvti  cast  lie  slmll  he  duularod  to  bo  clcctocl. 

(b)  Tf  no  candidate  be  tlms  elected,  (liat  candidafo  wbo 
has  received  fewest  vole."  shall  be  cxclmled,  and  his 
votes  shall  be  transfeired  to  the  candidates  respec- 
tively  numbered  as  next  pi'cfoience  on  liis  votin;; 
papers,  and  any  candidate  now  found  lo  have  an 
absolute  majority  shall  be  declared  to  bo  elected. 

(e)  Tf  after  the  first  transfer,  no  candidate  be  declared 
to  lie  elected,  the  proecdnro  of  exclusion  and 
transfer  shall  be  repeated,  and  so  on  until  one 
candidate  is  declared  to  be  elected. 

(d)  If  on  a  count  between  three  candidates  no  candidal  n 
be  foniul  to  be  elected,  and  the  candidates  who  have 
fewei  have  an  equal  luiniber  of  votes,  the  preferences 
on  the  Vf>ling  jmpcrs  ot  the  highest  can<lidale  shall, 
for. the  time  bciiiij,  ba  credited  to  the  other  two 
candidates,  and  that  candidate  who  has  fewer 
votes  shall  be  excluded. 

(e)  If  on  a  count  between  two  candidates,  after  thi^ 
others  have  beeu  excluded,  the  \otes  are  equal,  that 
candidate  who  has  the  larger  number  of  lirst 
preference  voles  shall  bo  declared  to  bo  elected. 

(f)  In  any  ease  of  equality  subsisting  after  this  pro- 
cedure, one  ot  the  candidates  shall  be  excluded 
by  lot. 

(g)  Anj'  voting  paper  .sliall  become  invalid  if  its  prefer- 
ences bo  exhausted  before  a  candidate  is  declared 
elected. 


ENTR.\NCE   INTO   OFFICE. 

(iv.)  Except  with  regard  to  ex-officio  membership  of  Council 
and  Committees,  the  Chairman  and  Deputy  Chairman 
so  elected  .shall  not  assume  their  functions  until  the 
close  of  the  Annual  Meeting. 

35.  Election     of    Vice-Presidents     and    Honorary 

Members. — The  nauic  ot  any  person  nominated  liy  the  Council 
1. 11  rlecl  ion  as  a  Vice-President  or  an  Honorary  jleinber  shall 
br-  submitted  to  the  Meeting  from  the  Chair. 

36.  Election   of    Twelve   Members   of    Council    by 
Grouped  Representatives  under  By-law  43  (c)  - 

(i.)  The   election   shall   take   place   at   the   time    of    the 

Annual  Ilepresentative  Meeting, 
(ii.)  Nominations  for  a  Member  of  Council  to  be  elected 
by  any  group  of  Representatives  shall  be  required  to 
be  made  by  a  Division  (through  its  Representative) 
or  by  a  Representative  of  a  Division  included  in  the 
group. 

(iii.)  Nominations  shall  be  required  to  be  on  the  prescribed 
form. 

(iv.)  Nominations  shall  be  received  up  to  the  end  of  the 
first  hour  of  the  third  day's  session  of  the  Annual 
Representative  Meeting, 
(v.)  There  shall  be  issued  to  each  Representative  or 
Deputy  Representative  of  a  Constituency  in  the 
United  Kingdom  in  attendance  at  the  Meeting  a 
voting  paper  containing  the  names  of  all  candidates 
duly  nominated  for  election  as  Members  of  Council 
by  the  group  to  wliieli  such  Representative  belongs. 

(vi.)  The  voting  paper  shall  be  in  the  prescribed  form 

(vii.)  Kach  Representative  shall  niunber  the  candidates  on 
the  list  in  the  order  of  his  preference.  The  voting 
papi'rs  shall  be  collected  at  such  time  as  the  Meeting 
shall  direct. 
(\iii.)  The  votes  shall  be  counted  in  accordance  with  the 
method  of  the  Single  Transferable  Vote.  In  the  event 
of  two  candidates  being  found  at  any  stage  in  the 
counting  to  have  the  same  number  of  votes  in  their 
favour,  each  voter  shall  be  credited  with  the  number 
of  votes  which  he  would  bo  entitled  to  give  on  a  \-ote 
liy  caifl,  and  the  candidate  who  shall  then  be  found  to 
have  received  the  greatest  number  of  votes  shall  have 
the  |)referenee. 

(ix.)  The  details  of  the  voting  shall  be  placed  before,  and 
vorilied  by,  the  Chairman  before  being  declared. 


37.    Election  of  4  Members  of  Council  under  By-law 

V3(d) 

(i.)  Noiiiiiial  ions  of  candidates  for  election  as 'M.iniber  of 
(JouiK'il  liy  the  Ke|)re.seiitativc  Meeting  under  Bylaw 
4;<,  Hub  piiragraph  Id),  shall  be  lutndud  lo  the  Hecretary 
of  the  Meeting  not  later  than  the  end  of  the  first  hour 
of  the  morning  session,  on  the  fonrth  day  of  tlio 
Annual  Ue[ircsentutive  Meeting. 

(ii.)  Any  Member  of  the  Association  may  be  nomiiiatcd  for 
elect  ion. 

(iii.)  A  nomination  may  bo  made  by  any  person  entitled  to 
take  part  in  the  meeting.  Kach  nomination  shall  bo 
on  the  prescribed  form,  which  shall  contain  a  stnte- 
ment  of  the  candidate's  exjierience  in  the  Centiiil 
Kxecutive  work  of  the  Association,  and  shall  contain, 
or  bo  accompanied  by,  a  statonicnl  by  the  candidate 
that  he  is  willing  to  .servo  if  elected. 

(iv.)  Voting  papers  containing  the  names  of  all  candidates 
duly  nominated,  with  such  particulars  .-is  lo  their 
previous  otiicial  experience  as  arc  stated  in  the  nomi- 
nation papers,  shall  be  distributed  to  all  Representa- 
tives or  Deputy-Repicsentatives  in  atfendaiue  at  the 
Meeting,  at  the  commeneemeul  of  the  afternoon 
session  on  the  fourth  day  of  the  Annual  Kepresenta- 
tive  Meeting, 
(v.)  Each  voter  shall  number  the  names  of  candidates  in 
the  order  of  his  iirefercnce— one,  two,  three,  etc.,  and 
sign  the  Voting  I'aper. 

(vi.)  The  votes  shall  be  counted  and  the  result  of  the 
Election  ascertained  by  the  method  of  the  Single 
Transferable  Vote. 

(vii.)  The  details  of  the  voting  .shall  be  siibmitte<l  to,  and 
\-eririo(l  by,  the  Chairman  before  the  result  is  declared. 


Election  of  Members  of  Standing  Committees. 

38.  There  shall  be  an  Election  Returns  Committee  of  the 
Representative  Meeting,  which  shall  consist  of  the  Chairman 
of  Representative  Meetings,  the  Chairman  of  Council,  the 
Deputy  Chairman  of  Representative  Meetings,  the  Chairmeii 
of  those  Standing  Committees  of  which  under  the  Rylaws 
Members  are  appointed  by  the  Representative  Meeting  and 
the  Chairman  of  the  Scottish  and  Irish  Committees. 

39.  The  Committee  shall  prepare  a  Return  .showing  for 
each  Committee,  MemViers  of  which  are  elected  by  the  Meeting : 
(1 )  the  Members  of  such  Committee  for  the  past  year  (those  not 
appointed  bj-  the  Representative  Meeting  Ijeing  specially  indi- 
cated) ;  (2)  the  j-ears  of  service  on  the  Committee  ;  (,"!)  their 
possible  and  actual  attendances  at  (i.)  Meetings  of  the  full 
Committee,  and  (ii.)  Meetings  of  its  .Sub-Committees,  held  up 
to  three  weeks  before  the  commencement  of  the  Annual  Meet- 
ing. The  Return  .shall  be  issued  to  each  Representalive  with 
the  Agenda  of  the  Meeting. 

40.  With  regard  to  the  Finance,  .Tourual,  and  Organisation 
Committees,  only  Representatives  of  Divisions  shall  be  eligible 
for  appointment. 

41.  After  the  commencement  of  the  Annual  Representative 
.Meeting  the  Committee  shall  prepare  a  list  of  nominations  tor 
the  various  Committees.  In  this  list  it  shall  indicate  which  of 
those  nominated  are  Representatives,  and  which,  il  any,  are 
Members  of  Council  for  the  ensuing  year. 

42.  In  preparing  the  list  the  Committee  shall  have  regard  to 
(a)  geographical  representation  on  Committees  where  this  is 
important  ;  (n)  the  previous  attendance  of  Members  on 
Committees ;  (c)  the  declarations  of  Members  as  to  the 
Committees  on  which  they  are  prepared  to  serve. 

43.  With  the  Agenda  of  the  Representative  Meeting 
nomination  papers  for  Committees  shall  be  issued  to  all 
Members  of  the  Meeting. 

44.  Each  Member  of  the  Meeting  shall  be  entitled  to 
nominate  not  more  than  one  Member  for  each  Committee. 

45.  Nomination  papers  by  Members  of  the  Meeting  shall  bs 

handed  to  the  Secretary  of  the  Meeting. 

46.  No  Representative  shall  b»  eligible  for  election  by  the 
Representative  Meeting  as  a  Jlember  of  more  than  two 
Committees,  and  no  person  not  a  Representative  shall  ba 
eligible  for  election  by  the  Representative  Meeting  as  a 
Member  of  more  than  one  Committee.  If  any  Represent-ative 
be  nominated  as  a  Member  of  more  than  two  Committees,  the 
Committee  shall  ascertain  from  him  on  which  he  prefers  to 
serve,  or,  if  this  be  impracticable,  shall  decide  which  nomina< 


344 


Bmtisu  Mi^uiCJX  JoOBNA'.  I 


MEETINGS    OF    BRAKCHES   ASD    DIVISIOXS. 


[Mat  9,  1914 


tion  shall  stand ;  and'  if  any  person,  not  a  representative,  be 
nominated  for  more  than  one  Comniitt«e,  the  Committee  sliall 
ilceide  which  of  such  nominations  shall  stand. 

47.  VotinpT  pajjers,  containing  the  names  of  all  candidates 
duly  nominated,  shall  be  circulated  to  all  Representatives  at 
the  commencement  of  tlie  fourth  day"s  proceediugs,  and  shall 
be  collected  before  1  p.m.  that  day. 

48.  The  word  "  Representative"  in  these  Standing  Orders 
shall  be  taken  as  meaning  the  duly  appointed  Representative 
of  a  Constituency,  or,  in  his  absence,  (he  Deputy  duly 
appointed  in  his  stead,  in  attcudnnce  at  tlio  Meeting'. 

49.  Election   of  Service  Members  of  Council.  -The 

election  of  ilembers  to  represent  the  Royal  Naval  Meilical 
Service,  the  Armj-  Medical  Service,  and  the  Indian  Medical 
Service  on  the  Council  shall  be  conducted  as  follows  : — 

(i.)  In  addition  to  Members  nominated  by  the  Council,  it 
.shall  be  open  to  any  Member  of  the  Representative 
Body  to  nominate  a  candidate  for  election  as  a  Service 
Member  of  Council. 

(ii. )  Voting  papei's  containing  the  names  of  all  candidates 
duly  nominated  shall  be  circulated  to  the  Repre- 
sentatives and  be  collected  at  the  same  time  as  the 
voting  papers  for  the  election  of  the  Chairman  and 
Deputy-Chairman  of  Representative  Meetings. 

(iii.)  The  votes  shall  be  counted  and  the  result  of  the 
election  ascertained  by  the  method  of  the  Single 
Transferable  A'ote. 

{iv.)  The  details  of  the  voting  shall  be  submitted  to  the 
Chairman  of  Representative  Meetings  and  \C'ritied  by 
him  before  the  result  is  declared 

Committee  of  the  whole  Representative  Body. 

50.  Upon  it  being  resolved  that  any  item  or  items  of  the 
Agenda  of  a  Representative  Meeting  be  considered  in 
Committee  of  the  who'.e  Representative  Boclj-,  the  following 
shall  be  the  procedure  : — 

(i.)  The  consideration  of  the  business  in  Committee  shall 
take  place  at  such  time  as  the  Rej)resentative  Meeting 
.shall  determine. 

(ii.)  In  Committee  of  the  Representative  Body,  Repre- 
sentatives of  Divisions  and  Members  of  Council 
respectively  shall  have  the  same  rights  of  voting  and 
speaking  as  in  a  Representative  Meeting,  and  the 
rules  of  debate  shall  be  the  same  as  for  a  Repre- 
sentative Meeting,  except  that  a  Member  may, 
subject  to  the  consent  of  the  Chairman,  speak  more 
than  once  on  the  same  motion  or  amendment. 

(iii.)  On  the  conclusion  of  the  consideration  of  the  business 
referred  to  the  Committee,  the  Committee  sh.all  con- 
firm its  Minutes  as  the  Report  of  the  Committee  to 
the  ReiJresentative  Body,  and  the  Representative 
Meeting  shall  thereupon  resume. 

(Iv.)  The  proceedings  of  the  Committee  may  be  temporarily 
suspended  at  anj'  time  by  a  resolution  that  the 
Committee  be  adjourned,  whereupon  the  Representa- 
tive Meeting  .shall  resume.  The  business  of  the 
Committee  sliall  be  resumed  at  such  time  as  .shall  be 
tixed  by  the  Committee,  unless  otherwise  determined 
by  a  vote  of  the  Representative  Meeting. 

IV.— RULES  OF  DEBATE. 

51.  Every  member  shall  be  seated  except  llie  one  who  may 
lie  addressing  the  Jleetiug,  and  when  the  Chairman  rises  no 
one  shall  continue  to  stand,  nor  shall  any  one  rise  until  the 
Chair  is  resumed. 

52.  A  member  of  the  Meeting  shall  stand  when  speaking 
and  .shall  address  the  Chair. 

53.  A  member  who  speaks  shall  direct  his  speech  strictly 
I0  tlie  motion  under  discussion,  or  to  a  motion  or  amendment 
to  be  proposed  by  himself,  or  to  a  question  of  order. 

54.  A  member  .shall  not  address  the  Meeting  more  than 
once  on  anj-  motion  or  amendment,  but  the  mover  of  a 
resolution  or  amendment  may  replj',  and  in  his  reply  shall 
strictly  confine  himself  to  answering  previous  speakers,  and 
shall  not  introduce  any  new  matter  into  the  debate  ;  provided 
always  that  a  member  may  speak  to  a  point  of  order,  or,  by 
consent  of  the  Meeting,  in  explanation  of  some  material  part 
of  a  speech  made  by  him  which  he  believes  to  have  been 
ixiisunderstood. 


55.  A  motion  or  amendment  once  made  and  seconded  shall 
not  be  altered  or  withdrawn  without  the  consent  of  the 
Meeting. 

56.  An  amendment  shall  be  either  — 

To  leave  out  words  ; 

To  leave  out  words  and  insert  or  add  ulhcrs  j 

To  insert  or  add  words  ; 
or  in  such  form,  as  shall   be  approved  of    by  th ;  Chairman, 
provided  always  that  the  amendment  be  relevant  to  t!ie  motion 
on   which  it  is  moved,   and  be  not  equivalent   to    the  direct 
negative  thereof. 

57.  No  notice  of  motion,  or  amendment  to  any  motion 
before  the  Meeting,  not  already  published,  sliall  be  considered 
by  the  ileeting  until  a  copy  of  the  same  with  the  name  of  the 
proposer  has  been  handed  in  in  writing  to  the  Chairman. 

58.  Whenever  an  amendment  upon  an  original  motion  has 
been  ino\'ed  and  seconded  no  second  or  subsequent  amend  ment 
shall  be  moved  until  the  first  amendment  shall  have  been 
disposed  of,  but  notice  of  any  number  of  amoudmeuts  may 
be  g'i\'eu. 

59.  If  any  amendment  be  rejected,  other  amendments  may 
be  mo\ed  on  tlie  original  motion.  If  an  amendment  be 
carried,  the  amendment  or  motion  as  amended  shall  take  the 
place  of  the  original  motion,  and  shall  become  the  question 
upon  which  any  further  amendment  may  be  moved. 

60.  If  it  be  proposed  and  seconded  that  the  Meeting  do  now 
adjourn,  or  that  the  debate  be  adjourned,  or  that  the 
Meeting  do  proceed  to  the  next  business,  or  that  the  question 
be  now  put,,  such  motion  shall  immediately  be  put  to  the  vote 
without  discussion,  except  as  to  the  time  of  adjournment, 
provided  always  that  the  Chairman  shall  have  power  to  decline 
to  put  to  the  Sleeting  the  motions  that  the  Meeting  do  proceed 
to  the  next  business,  or  that  the  question  be  now  put. 

61.  A  motion  that  the  Meeting  do  now  adjourn,  or  that  tho 
Meeting  do  novr  proceed  to  the  next  business,  or  that  the 
debate  be  now  adjourned,  or  that  the  question  be  now  put, 
shall  not  be  made  within  a  period  of  one  hour  after  a  previous 
motion  to  the  like  effect,  unless,  in  the  opinion  of  the  Chairman, 
the  circumstances  are  materially  altered. 

62.  Smoking  shall  not  be  allowed  during  such  time  as  the 
Chairman  is  in  the  Chair. 

v.— SUSPENSION  OF  STANDING   ORDERS. 

63.  Any  one  or  more  of  the  Standing  Orders,  in  any  case  of 
urgency,  or  upon  motion  made  on  notice  given  through  the 
Daily  .Journal,  may  be  suspended  at  any  Meeting,  so  far  as 
regards  any  business  of  such  Meeting,  provided  that  three- 
fourths  of  those  present  and  voting  shall  so  decide. 


fltiulinijri  of  Uranrfers  antr  Bibistons. 

EDINBURGH  BRANCH: 

Souih-Eastern  Codnties  Division'. 
A  MEETING  of  the  Division  was  held  in  the  Railway  Hotel, 
Newtown  St.  Boswells,  on  April  24th,  under  the  presidency 
of  Dr.  W.  BL.iiR,   Chairman ;   uiue   other  members   were 
present. 

Medical  Defence. — A  letter  was  read  from  the  Scottish 
Committee  of  tho  Britisli  Medical  Association,  rccommeud- 
iug  members  of  the  Association  to  join  a  defence  union, 
and  take  out  an  insurance  policy  through  such  a  union  for 
damages  in  respect  of  auy  claim  for  alleged  negligence  or 
malpraxis.  After  explanations  by  Dr.  Johnstone,  it  was 
agreed,  on  the  motion  of  Dr.  Campbell,  to  bring  the  matter 
to  the  notice  of  the  Local  Medical  Committees  in  the 
Division. 

Medical  Aid  Institutes. — The  memorandum  by  the 
Medico-Political  and  Hospitals  Committees  concerning  tho 
question  of  medical  aid  institutes  (Supplement,  April  4th, 
p.  201)  was  read,  and  a  letter  dated  Jauuary  30th  from 
Dr.  Stevens  on  behalf  of  a  Subcommittee  on  Contract 
Practice,  dealing  with  the  same  question,  was  received. 
The  members  present  stated  that  there  were  no  institutes 
within  the  area  of  the  Division  to  which  the  definition  in 
tho  above  memorandum  applied.  Dr.  MuiR  referred  to 
cei'tain  institutes  in  Selkirk  kuown  as  dispensaries  which 
were  somewhat  of  the  character  described,  but  differed  iu 
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respect  that  tliey  were  umlci-  medical  coutrol.  lie  fiutlior 
stctod  that  about  twolvo  rears  ago  an  attonipt  ha'l  been 
niado  to  cstubli-^h  iuis^ifuk'jj  witliiu  tlio  at'ca  of  the 
Division,  but  fiiilcil  owinf;  to  the  pppos'tion  of  tlio  pro- 
fession. On  the  siingcstion  of  Ih-.  Miiir  it  was  ajjrced 
that  lliorc  was  no  necfisaity  for  such  iustitutcs  witliin  tlio 
South  ICaslcrn  Couiiti.';,  anil  that  in  the  event  of  action 
boinj,'  taken  to  establish  tlioni  it  sliouM  bo  opposed  ou  the 
lines  suggested  in  tlic  nRiuoranduni. 

Model  Sclifiiic  for  llic  Trrnlmi'iil  of  'I'nbi'rculoste. — Tlio 
nicuioranduni  of  the  Insurance  .\ot  Cotumittee  ou  a  model 
selicnio  for  tho  troatuicnt  of  tnberenlosis  (Suri'i.KMKNT, 
April  4th,  p.  2041  was  i-cad,  and  the  Skciutarv  cxphiiiied 
that  as  a  county  luedical  oiheer  ho  was  aware  that  sueli 
sclicnies  were  under  consideration  by  local  authorities,  tiio 
Ijocal  Government  Board  of  Scotland,  and  tho  Scottish 
Insurance  Connnissioners.  but  at  present  tho  nature  and 
amount  of  work  that  would  be  reipiired  of  medical  pr.acti- 
tioners  were  not  deti'rmiued  di  finitely.  When  that,  ques- 
tion was  settled,  the  amount  of  remuneration  to  be  offered 
■would  fall  to  be  considered.  Tlie  meeting  apjirovcd  gener- 
ally of  the  scheme  as  a  model,  but  agreed  that  schemes 
must  be  varied  in  accordance  with  local  conditions. 

JJii-isioii  II lid  Ktliiriil  liuli:s.—'Vho  Skcrktary  submitted 
a  copy  of  tho  rules  and  ethical  rules  of  the  Division, 
ordered  to  be  printed  at  the  meeting  held  on  June  11th, 
1912,  and  corrected  in  accordance  with  the  requirements 
of  tho  Organization  Committee,  as  contained  in  a  letter 
from  the  JMcdical  Secretary,  dated  February  23rd,  1914. 
Dr.  MfiR  having  pointed  out  that  there  was  no  rule  pro- 
viding a  fpiorum  for  a  meeting  of  the  Divi.sion,  it  was 
agreed  that  the  Secretary  should  make  inqnii'ies  on  this 
point  and  report  later. 

Cards  of  Insured  Persoim. — The  Secrktary  intimated 
that  ho  had  received  in  the  morning  a,  telephone  message 
from  Dr.  J.  1!.  Hamilton,  Chairman  of  the  Scottish  Com- 
mittee, regarding  the  advisability  of  the  Division  making 
representations  to  the  Insurance  Commissioners  ou  the 
subject  of  the  failure  of  certain  approved  societies  to  issue 
cards  whereby  many  persons  were  not  on  the  list  of  any 
medical  practitioner  who  in  consequence  failed  to  receive 
the  capitation  payment  due  to  him  in  respect  of  such 
per-sons.  Owing  to  the  fact  that  medical  benefit  is  in  the 
hands  of  the  Insurance  Committees  and  not  of  approved 
societies,  the  members  present,  in  default  of  further  in- 
formation, were  unable  to  understand  how  such  failure  on 
the  part  of  approved  societies  could  affect  the  practitioner, 
unless  it  were  in  regard  to  unallotted  insured  persons,  in 
respect  of  whom  within  the  area  of  the  Division  the  proper 
payments  to  practitioners  had  been  made  by  the  Insurance 
Committees. 

Load  Defence  Fund. — The  SECRF,T.\r.Y  stated,  in  reply  to 
Dr.  Mlik,  that  he  had  no  information  in  regard  to  a  cir- 
cular issued  by  the  Treasurer  of  the  Branch  Council  as  to 
a  call  on  the  local  Defence  Fund.  Dr.  .Johnstone,  repre- 
sentative ou  the  Branch  Council,  related  the  circumstances 
under  which  tho  circular  had  been  issued  and  referred  to 
the  strong  moral  obligation  on  all  members  who  had 
guaranteed  sums  to  the  fund  to  make  payments  on  the  call 
of  the  proper  aut!iorities  in  charge  of  the  fund. 


LAXC.VSIIIRE  AXD  CHESHIRE  BRANCH: 

RoCIinALE    DiVISIOM. 

Thk  annual  meeting  of  the  Itochdalo  Division  was  held 
on  .\pril  22nd,  when  Dr.  Geddks  was  in  tho  chair  and 
thirteen  other  members  were  present. 

Annual  lieport. — The  annual  report,  presented  by  tho 
SurRETARV,  showed  a  decrease  of  one  in  the  mcmbershii) 
of  tho  Division  as  compared  with  the  previous  year.  The 
financial  statement  showed  a  balance  in  hand.  Sis 
meetings  had  been  held  during  the  j-ear,  with  an  average 
attendance  of  fifteen.  The  Executive  Committee  had 
met  twice,  when  tho  average  attendance  had  been  four. 

Election  of  Officers.  —  The  following  officers  ■were 
unanimously   elected   for  the   year: 

Chairman  :  Dr.  Jefferson  i  Roclnlale^. 

I'iee-Cliairmau  :  Dr.  Geddes  (HevwooiH. 

Rtpreientalice  to  JHeprestntutiie  Meetiiins  i  Dr.  Walker 
(lioclulale). 

Dcjiiity  i:,pir.fenl,itirc  :  Dr.  Lord   Castletonl. 

Sccretanj  and  Treasurer:  Dr.  .Tames  Melvin  iRochdalcl. 

E.reeutivt  Vommil tee :  The  oflice-bearera  ami  Drs.  Carse,  Cox, 
Grant,  and  Richmond. 


Ej-penaes  of  Represcntitdvc  If  JiL/ireiciUafice  Mtciintj. 

On  the  motion  of  Dr.  Cox,  seconded  by  Dr.  CAi:8e,  tho 
(Chairman  and  Secretary  were  requested  to  uiaku  a  levy 
in  order  to  pay  the  Representative  42s.  a  day. 

Mcdieojiulitieal  U'orA". — Tho  qucrtion  of  tbo  uicdico- 
political  work  of  tho  .Association,  raised  by  Dr.  Waliuci;, 
was  postponed  till  tho  next  meeting  of  the  Division. 

I'o/e  of  Thanhs. — .V.  vote  of  thanks  to  the  officers  for 
their  services  during  tho  year  was  acknowledged  by 
Dr.  r.eddcs. 

METROPOLITAN  COUXTIES  BRANCH: 
Isi.iNiiToN  AND  St.  Pancras  DtVISIoV. 
A  MEKTiXii  of  the  St.  Pancras  iuid  Islington  Division  was 
held  on  .April  16tli. 

?iTodel  Elhieal  Rules. — On  the  motion  of  the  Chainnan 
(Dr.  P.  "SV.  Rattrvv),  seconded  by  Dr.  Wickham,  the  model 
ethical  rides  were  agreed  to  neinine  contrudicentc. 

Medical  Aid  Imtilufcs.  —  TAio  memorandum  by  tho 
Joint  Medico-Political  and  Hospital  Committees  concerning 
the  question  of  Medical  -Aid  Institutes  (Supi"I.ement,  April 
4th,  p.  201 1  was  discussed,  and  replies  respecting  the  posi- 
tion of  the  Islington  Disiiensary — the  only  institute  of  the 
kind  in  tho  area-  -were  settled. 

Model  Si-hemc  for  Treatmcnf  of  TulereuIosi.t. — On  the 
motion  of  Dr.  Morison,  seconded  by  Dr.  Wickham,  1  and  2 
uii:ler  IV  ih)  -were  agreed  to. 

Election  of  licpr'  scntaiive  to  Representative  Meetings. 
— Dr.  Beaton  was  apiwinted  Representative,  and  Dr.  B.  G. 
Morison  Deputy  Representative  of  the  Division. 

VTorTiing  of  tlie  Insurance  Act. 

A  motion  in  Dr.  Brown's  name  as  to  whether  or  not  it  is 
now  derogatory  for  the  profession  to  work  the  National 
Insurance  .Act  was  in  his  absence  brought  forward  by  Dr. 
Beatox,  who  expressed  the  opinion  that  the  .Act  was  still 
derogatorj'  as  lowering  tho  dignity  and  repute  of  the  pro- 
fession. He  asked  practitioners  on  the  panel  who  ■were 
present  frankly  to  state  their  views  in  the  light  of  their 
experience  as  to  whether  service  under  the  Act  was 
derogatory. 

Dr.  Beaton-  proposed  and  Dr.  'Wickhaji  seconded  the 
following  motion : 

That  this  Division  is  of  opinion  that  the  working  of  th 
me  lical  clauses  of  the  National  Insurance  -Act  by  members 
of  the  profession  is  derogatorv  to  the  profession  and  against 
the  interest  of  the  public. 

Dr.  Roche  objected  to  the  statement  that  snch  service 
was  derogatory  and  believed  that  when  more  practitioners 
undertook  service  under  the  Act  its  beneficial  effects  would 
be  more  apparent.     Dr.  Cotter  spoke  to  the  same  effect. 

Dr.  AViCKHAM  was  of  opinion  that  many  persons  who 
were  getting  very  inadequate  treatment  before  were  now 
receiving  better  attendance. 

Dr.  MoRisox  maintained  that  the  -Act  was  derogatory. 

Dr.  Wyllie  said  that  he  had  been  obliged  to  go  on  the 
panel,  but  he  had  not  been  satisfied  with  the  methods  of 
the  Insurance  Committees.  He  found  that  the  tendency 
in  his  case  was  to  ovci-work  and  underpayment.  He  had 
repeatedly  protested  to  the  Commissioners,  and  his  repre- 
sentations had  been  ignoi-ed.  He  considered  that  the 
resolution  embodied  a  dignified  and  useful  protest. 

Dr.  Maughax  considered  the  Act  was  detrimental  to  the 
public,  as  his  experience  showed  that  patients  did  not 
receive  from  the  practitioner  who  had  a  large  number  of 
patients  such  efficient  treatment  as  they  were  entitled  to. 
The  same  applied  to  the  quality  of  drugs. 

The  Chairman  quoted  Dr.  Salter  of  Bermondsey,  who, 
at  first  a  strong  advocate  of  the  -Act.  now  concluded  that 
it  merely  provided  overwork  for  practitioners  and  defective 
treatment  for  insured. 

Dr.  Beaton,  in  winding  up  the  discussion,  asked  for  a 
clear  statement  of  opinion,  and  held  that  the  Representa- 
tive Meeting  should  also  speak  definitely.  At  present  it 
was  open  to  the  accusation  that  it  was  sailing  under  false 
colours.  He  contended  that  the  clause  providing  for  free 
choice  of  doctor  was  futile,  and  maintained  that  rmder  the 
.Act  it  was  impossible  to  avoid  taking  iiatients  of  a  neigh- 
bouring practitioner,  which  was  not  professional.  He 
considered  that  no  practitioner  could  deal  fairly  with  his 
patients  under  present  conditions. 

On  being  put  to  the  meeting,  the  "  .Ayes  "  and  '•  Noes  " 
were  equally  divided,  and  Dr.  Beaton's  motion  was  carried 
by  the  Chairman's  casting  vote. 
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SOUTH-WESTERX  BBAXCH: 

Exeter  Division. 
A  MF.ETiN-c.  of  the  Division  -was  held  on  Apiil  21st  at  Ibe 
Itoyal  Devon  and  Exeter  Hospital. 

Model  Scheme  for  the  Treatment  of  Tuherculosis. — The 
model  scheme  for  the  treatment  of  tuberculosis  (Supple- 
ment, April  4tli,  p.  204)  was  considered,  and  it  was  decided 
that  a  copy  of  the  scheme  as  far  as  the  words  '•  Astor 
Committee,  paragraphs  27  and  28  "  should  be  sent  to  the 
Chairman  of  the  Public  Health  Committee  of  the  County 
Council  in  support  of  Dr.  Adkins's  application  for  increase 
in  salary.  The  Honorary  Secretary  was  instructed  to 
write  to  head  quarters  for  fui  ther  instructions  to  be  brought 
before  a  future  meeting  of  the  Division  with  regard  to  the 
treatment  of  tuberculous  persons  not  insured  under  the 
National  Insurance  Act. 

Medieal  Aid  Insfitutes. — The  memorandum  on  medical 
aid  institutes  was  considered,  and  it  was  decided  that,  as 
no  medical  aid  institutes  or  "  schemes  "  of  the  kind  (defined 
in  paragraph  3  of  the  Memorandum  of  the  Sui-ple^iext  of 
April  4th,  1914)  existed  in  the  area  of  the  Division,  it  was 
unnecessary  to  approach  the  honorary  members  of  the 
local  bospftal  staffs  on  the  subject  unless  and  until 
occasion  arose. 


STAFFORDSHIRE  BRANCH: 

South     Staffoi;dshiee     Divisiox. 
The  annual  meeting  of  the  Division  was  held  at  Wolver- 
hampton on  April  28th,  when  Dr.  Craig,  Vice-Chairman, 
presided,  and  fourteen  members  were  present. 

]'otc  of  Condolence. — It  was  resolved  to  send  a  vote  of 
condolence  with  the  Chairman,  Dx\  Galbraith,  iu  tlie 
recent  bereavement  he  had  sustained  in  the  death  of  his 
mother. 

Election  of  O^iccrs. — The  following  officers  were  elected 
for  1914-15 :" 

Chairman  :  llr.  J.  A.  Wolverson. 

Vice-Chairmnii ;  Dr.  T.  H.  Galbraith. 

Honorary  Secretary  :  Dr.  H.  C.  Mactier. 

Jlepreseiitathe  in  licjprcs^entutice  Meetinti :  Dr.  H.  C.  Mactier. 

Tliree  Members  0/  Branch  Council :  Dr.  Kidley  Bailey,  Dr.  T. 
Counell  Craig,  and  Dr.  H.  Malet. 

.Si.r  Members  of  lixeciitirc  Comtnittee :  Dr.  A.  M.  Bankier,  Dr. 
"R".  Bates,  Dr.  J."A.  Codd,  Dr.  F.  A.  Cooke,  Dr.  D.  Mauii,  and 
Dr.  E.  W.  Strange.  Mr.  W.  F.  Cholmeley,  as  President  of  tlie 
Staffordshire  Branch,  is  c.f  cjficio  a  member  of  the  Committee. 

Contract  Practice. — In  accordance  with  the  ethical 
rules,  the  resolutions  of  the  Division  as  to  contract  practice 
as  set  forth  on  the  agenda  were  confirmed. 

Medical  Aid  Institutes. — After  a  discussion  of  the 
memorandum  on  medical  aid  institutes  (Supplement, 
April  4th).  in  which  the  honorary  members  of  hospital 
staffs  present  joined,  it  was  resolved,  on  the  proposition  of 
Dr.  Ridley  Bailey,  seconded  by  Mr.  Cholmeley  ; 

That  the  Chairman  and  Secretary  be  authorized  to  answer 
the  questions  ia  D  22. 

Treatment  of  Tuberculosis. — The  model  scheme  for  the 
treatment  of  tuberculosis  (Supplemext,  April  4thi  was 
unanimously  approved. 

School  Medical  Officers. — A  letter  from  the  School 
IMedical  Service  group  of  the  Society  of  Medical  Officers  of 
Health  was  then  read,  asking  the  Division  to  support  two 
resolutions — (1)  as  to  salary  of  assistant  whole-time 
medical  officers,  and  (2)  as  to  security  of  tenure,  etc.  On 
the  motion  of  Mr.  Deaneslv,  seconded  by  Mr.  Wolyeeson, 
an  amendment  by  Dr.  B.\dger  not  having  been  seconded, 
it  was  resolved: 

That  the  Secretary  be  instructed  to  reply  to  Dr.  Aslikeunv. 
that  while  syuipathiziiig  with  the  priuciples  of  the  res'o 
lutions,  the  Division  did  uol  desire  to  bind  itself  to  support 
them. 

T'o'e  0/  Thanls. — Mr.  AVolveeson  briefly  thanked  the 
meeting  for  electing  him  Chairman,  and  propo.sed  a  vote 
of  thanks  to  Dr.  T.  H.  Galbraith  for  bis  conduct  in  the 
chair.  This  was  seconded  by  Mr.  Cholmeley,  and  carried 
unanimously. 

BOMBAY  BRANCH. 

The  annual  meeting  of  the  Bombay  Branch  was  held  in 
the  University  Library  on  April  2nd.  when  Dr.  Sorab  K. 
Nariman,  M.D.,  occupied  the  chaii-,  aud  about  tweutj- 
members  were  present. 


Election  of  Officers. — The  following  Branch  Council 
was  declared  to  have  been  elected  by  voting  papers 
according  to  Rules  5,  6,  and  9 : 

President :  The  Honourable  Surgeon-General  E.  W.  l.vons, 
I.M.S. 

Vice-Presidents :  Lieutenant-Colonel  Asbton  Street,  I.M.S. ; 
Dr.  Sorab  K.  Nariman,  31. D. 

Honorary  Sicretart/  and  Treasurer :  D.  E.  Bardi,  Esq., 
P.R.C.S.I.,  L.M.audS. 

Branch  Council :  Dr.  R.  Row,  M.D.,  D.Sc.Lond.;  Lieutenant- 
Colonel  S.  C.  Evans.  I.M.S. ;  Major  E.  F.  Gordon-Tucker, 
I.M.S. ;  Dr.  Sorab  K.  Engineer,  M.E.C.P.Ediu. ;  Miss  A.  M. 
Benson,  M.D. ;  Assistant-Surgeon  Erneb  S.  Bharuoba. 

Jiepresentaliie  at  the  Beprescntative  Mcetinq :  Major  E.  F. 
Gordou-Tucker,  I.M.S. 

Annnal  Eeport. — The  annual  report  of  the  Branch 
Council,  together  with  the  financial  statement,  was 
adopted.  The  report  enumerated  the  change  in  the  com- 
position of  the  Council,  aud  stated  that  six  meetings  of 
the  Branch  had  been  held  during  the  year  with  an  average 
attendance  of  18,  at  which  scieutific  jiapers  were  read  aud 
clinical  cases  were  shown.  It  also  contained  a  list  of 
reports,  etc.,  which  had  been  received.  The  questiou  of 
bogus  degrees  and  diplomas  issued  by  unauthorized  bodies 
had  also  been  discussed,  and  the  Branch  had  unauiiuonsly 
resolved  to  support  the  Government  in  its  effort  to  pro 
hibit  unauthorized  bodies  from  granting  degiees  and 
diplomas,  and  penalizing  the  issuing  of  such  as  well  as 
those  practising  under  them.  The  report  recorded  the 
fact  that  the  Government  hadiuadc  a  substantial  grant  to 
the  College  of  Physicians  and  .Surgeons,  wliich  it  was 
thought  would  enable  the  College  to  diffuse  Western 
medicine  far  aud  wide  tluough  the  Presidency,  and  allow 
of  the  M.B.,  B.S..  and  other  uiuversity  degrees  being 
made  more  searching  tests  of  medical  and  scientific 
knowledge. 

Clinical  Cases. — Miss  A.  M.  Benson,  1\I.D..  read  notes 
and  showed  drawings  and  microscopical  specimens  of  a 
myomatous  uterine  tumour.  Dr.  A.  K.  Contractor 
showed  very  interesting  .r-ray  negatives,  including  various 
rare  fractures,  pulmonary  jihthisis.  and  dilatation  of 
oesophagus  and  stomach.  Di-.  .\.  1'owell  described  a 
specimen  of  urine  in  which  his  assistant  Dr.  Bana  had 
detected  Bodo-Urinarius.  which  he  proved  was  a  parasite 
in  the  case  under  consideration. 


ANNUAL  REPRESENTATIVE  MEETING,  1914. 

DATE     OF     MEETING. 

The  .\nnual  Representative  Meeting  of  the  Association, 
1914,  will  be  held  at  Aberdeen  on  Friday,  July  24th,  1914, 
and  following  days  as  may  be  required. 

NOTICES  OF  MOTION:    LAST  DAY  FOR  RECEPTION. 

Attention  is  drawn  to  the  fact  that  Notices  of  Motion 
from  Divisions  or  Branches  for  the  consideration  of 
the  Annual  Representative  Meeting  at  Aberdeen  in 
July  next,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration,  or  repeal  of,  any  Regulation 
or  Bylaw,  or  to  make  any  new  Regulation  or  By-law 
(Article  31),  must  be  published  in  the  Journal  not  later 
than  the  issue  of  May  23rd,  and  received  by  me  not  later 
than  Mav  16th,  1914.  "" 

By  Order, 

Alfred  Cox, 
February  11th,  1914.  Medical  Secretary. 

THE    LIBRARY   OF   THE    BRITISH    MEDICAL 
ASSOCIATION. 

.■\  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  aud 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of   these  publications  are 
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ntated  in  the  iutroiluotion  to  the  list.  Thc'Library  is  open 
for  oousiiltaliou  fiom  10  a.m.  till  5  p.m.  (on  Satiu-daya 
till  2  p.ni.).  

13R.VNCH  AND  DIVI.SION  JIEETINGS  TO  BE  HELD. 

To  ensure  the  insertion  of  notices  in  this  coliDnn 
they  must  be  received  at  the  Central  Offires  of  the 
Association  not  later  than  the  first  post  on  Tuesday, 

Olasgow  ANn  Wkst  ok  Scotland  Bijasch.— Dr.  Willinm 
Hiyce,  Houoiaiy  Secretary  |30,  Avniadale  Street,  Deiinistomi, 

iHasgowi,  j,'ivoH  noti(^e  that  the  amuial  yonenil  nieetiiif!  o(  the 
Jiianvh  will  l)e  lield  in  tlio  Western  liKivmary  on  Tuesday, 
.May  12tli.  1914,  at  3  p.m.,  when  Dr.  .\.  T.  Campbell  will  preside, 
liusiness:  Honorary  Secretary's  report,  Honorary  Treasurer's 
report,  election  of  olTice-hcarers.  At  2  p.m.  a  visit  of  inspection 
will  be  paid  to  the  now  Jtoval  Hospital  for  Sick  Children  at 
Yorkhill,  under  the  guidance  of  Dr.  D.  .J.  Jlacliiutosh,  JI.V.O. 
Tea  will  be  served  in  the  Western  Inllrmary  at  the  close  of  the 
business  meeting.  At  4  p.m.  a  clinical  demuustration  will  be 
given  by  the  members  of  tiie  staff  of  the  Western  Infirmary 
in  the  theatre.  The  members  of  the  Branch  will  dine  in  the 
(irosvenor  Ilestaurant,  Gordon  Street,  at  6.30  p.m.  Dinner 
ticket,  5s.    Morning  dress. 


Laxcashihk  and  CnESHiRK  EnAXXH.— Mr. F.Charles  Larldn, 
Honorary  Secretary,  gives  notice  that  the  provisional  arrange- 
ments for  tlie  annual  meeting  at  Knutsford  on  Wednesilay, 
.lune  17lh,  are  as  follows:  12  to  1,  Lunch  given  by  the  Altriuchaiu 
Division.  1  to  3,  Business  meeting.  President's  address,  scien- 
tilic  papers.  3  to  6,  Excursions.  7.30,  Dinner  at  the  Queen's 
Hotel,  Manchester. 

L.\NCASHTRK  and  CHESHIRE  BTiANCH  :  ALTniNCHAM  DIVISION. 
—Dr.  T. \V.  H.  Garstang,  Joint  Honorary  Secretary  (22,  Station 
Buildings,  Altrinchami.  gives  notice  that  a  meeting  of  the 
.Mtriiichara  I)ivision  will  be  held  at  Altrinchani  on  Wednesday, 
^lay  20th,  at  4  p.m. 

^[ETE0^0LITAN  CofNTiEs  Bn.\Ncii:  Cajiber'^eli,  Division. 
—Dr.  .J.  H.  I'latworthy,  Honorary  Secretary  (145,  Denmark 
Hill,  S.E.),  gives  notice  that  the  annual  meeting  will  be  heldou 
Wedueaday,  May  20th,  at  4  p.m.,  at  2,  Underbill  Koad,  Lordship 
Lane,  S.E.,  where  the  retiring  chairman.  Dr.  G.  B.  Batten,  has 
kindly  offered  to  entertain  the  meeting.  Agenda:  Election  of 
officers  for  the  coming  session.  To  instruct  the  Kepresentative 
iiow  to  vote  at  the  Annual  Representative  Meeting  :  (n I  On  the 
iieport  of  Council  iSuiH'LEJiKNTS,  May  2ud  and  9th) ;  id)  On  the 
model  scheme  for  the  treatment  of  tuberculosis  (Supi'LEMENt, 
April  4th  ;  (.•)  On  the  question  of  medical  aid  institutes,  vide 
memorandum  (Supplement,  April  4th);  it  is  particularly  re- 
cpiested  that  members  should  make  themselves  familiar  with 
the  contents  of  this  monorandum;  (d)  To  consider  a  request 
from  the  Society  of  Medical  Orticers  of  Health  (Sciiool  Medical 
Service  Group)  that  tlie  Division  should  support  certain  reso- 
lutions. The  Bermondsey  guardians  have  decided  to  substitute 
for  the  services  of  district  Poor  Law  medical  officers  that  of 
whole-time  medical  officers.  The  opinion  of  the  Division, 
especially  those  members  resident  in  Bermondsey,  is  desired  on 
that  point,  and  also  as  to  what  action  should  be  taken,  if  any. 


Metropolitan  Coi'nties  Bk.anch  :  City  Division.  —  Dr. 
A.  G.  Southoombe,  Honorary  Secretary  |83,  Sidney  Eoad. 
Homerton,  N.E.),  givesnoticeof  alteration  of  date  of  the  annual 
meeting  of  the  Division,  which  will  be  held  in  Balfour  Hall, 
Kiugsland  Road,  on  Tuesday,  May  26th,  at  3.30  p.m. 


Metropolitan  Counties  BR.\Nrii :  Marylebone  Division.— 
Dr.  Francis  W.  Goodbody,  Honorary  Secretary,  gives  notice 
that  the  annual  general  meeting  will  be  held  at  the  rooms  of 
the  Medical  Society  of  London,  11,  Chandos  Street,  W.,  on 
Friday,  May  15th,  at  5  p.m.  Agenda:  Corresiiondence.  Ques- 
tions (of  which  due  notice  should  be  given).  To  receive  the 
annual  report  of  the  Executive  Committee.  Mr.  Somerville 
Hastings  gives  notice  that  he  will  bring  forward  a  motion 
claiming  a  date  for  the  discussion  for  the  advantages  of  a  State 
Medical  Service.  To  elect  the  officers  of  the  Division  for  the 
ensuing  year. 

Midland  Branch:  Boston  and  Spalding  Division.  Dr. 
K.  Tuxtord,  Honorary  Secretary  il2.  Wide  Bargate,  Boston), 
gives  notice  that  the  annual  meeting  of  the  Division  will  be 
held  at  the  White  Hart  Hotel,  Boston,  on  Friday,  May  22nd, 
1914,  at  12.45p.m.  Agenda:  Adoption  of  moderrnles'by  tho 
Division;  receive  report  of  tlie  Committee  on  Forms  D  21  and 
D22;  election  of  otticers.  committee,  and  Eepresentatlves;  to 
consider  annual  report  of  the  Council  iSupplement,  Mav  2ndl. 
(Lnnch  will  be  provided  at  tho  hotel  if  a  aufticient  number  of 
members  signify  their  iutentioa  to  be  present.) 


bearers  ;  rosolution  by  Dr.  Harper.  "  That  the  I'u rne'fd  DiviHion 
tako  a  moro  active  part  in  public  health  work";  propoHcd 
alteration  in  boundary  of  the  Divioion  ;  projioaillon  from  .School 
Mcilical  Officers'  Association;  Representative's  expenses. 


North  of  England  Beancii.— Mr.  David  F.  TodJ.Honoraiy 
Secretary  (Beech  House,  Sunderland),  gives  notice  that  the 
annual  meeting  of  tho  North  of  England  Brancli  will  bo  held  at 
the  AHsemhly  Rooms,  Westgato  Road,  Newcastle-on-Tyne,  on 
Thursday,  May  14th,  at  4  )).m.  Business:  Election  of  I^resi- 
dent,  and  Presidential  Address  by  Dr.  A.  C  Farquhorson, 
entitled  "The  Influence  an<l  ResnonsibiliticB  of  tho  Medical 
Profession  in  Social  Legislation  anil  Administration." 


South  Midland  Br.^xch  :  BrcKiNGH.vMsnrnE  Drvisiov  — 

Dr.  Arthur  E.  Larking,  Honorary  Secretary  (Buckingham), 
gives  notice  that  the  annual  meeting  of  the  Division  will  Ixj 
held  at  the  Royal  Bucks  Hospital,  Aylesbury,  on  Tuesday,  -May 
19th,  at  3  o'clock.  Mr.  Whitelocke,  Surgeon  to  the  RadclilTe 
Infirmary,  Oxford,  will  give  an  address  on  "  The  Treatment  of 
Sprains."  The  other  business  will  be:  Election  of  officerB, 
Representative,  etc.;  receive  annual  report;  instruct  Repre- 
sentative tor  Representative  Meeting. 


Korth  Lancashiee  and  SacTH  Westmorland  Branch: 
FuKNESS  Division,— Drs.  A.  E.  Thompson  and  George  Alex- 
ander, Honorary  Secretaries,  give  notice  that  the  annual  meet- 
ing will  be  helS  in  the  Masonic  Hall.  Barrow,  on  Friday,  May 
29th,  at  3.15  p.m.    Business:  Annual  report ;  election  of  offlce- 


Surrey  Br.\nch  :  Reig.vte  Division.— Dr.  Francis  Gayner, 
Honorary  Secretary,  gives  notice  that  the  annual  meeting  of 
the  Division  will  be  held  at  Laker's  Hotel,  Redhill,  on  Wed- 
nesday, May  13tb,  1914,  at  4  o'clock.  Business:  ill  Election  of 
otljcers.  The  following  have  been  nominated  by  the  Executive 
Committee:  Chairman,  Dr.  A.  R.  Walters;  Representative  at 
Representative  Meetings,  Dr.  S.  Morton  Mackenzie  ;  Honorary 
Secretary  and  Treasurer,  Dr.  C.  8.  Crichton  ;  Executive  Com- 
mittee, Drs.  Walters,  Caldecott,  8.  A.  Clarke,  Gayner,  Hewet- 
Eon,  Jlackenzie,  Price,  I'riuco,   Thornton,   Baker,   Weir,   and 

(Irichton  ;  Representative  on  Branch  Council, .   It  is  hoped 

that  the  Vice-Chairman  and  four  additional  members  of  the 
Executive  Committee  may  be  elected  from  the  districts  which 
l-.ave  recently  become  incorporated  in  the  Reigate  Division. 
(2)  Annual  report.  (3)  Letters  from  the  Medical  Secretary 
dealing  with  («)  Medical  Aid  Institutes,  {b}  Model  Scheme  for 
the  Treatment  of  Tuberculosis  (Supplement,  April  4th),  (c) 
Medical  Referees.     (4)  Other  business. 


SHIP    SURGEONS. 

The  following  practitioners  have  consented  to  act  as 
"Correspondents"  of  the  Ship  Surgeons  Subcommittee, 
and  are  prepared  to  discuss  with  any  ship  surgeon  in  theu- 
area  any  matter  of  interest  either  to  that  surgeon  or  to 
ship  surgeons  in  general,  and  to  forward  representations 
to  the  Subcommittee  in  regard  to  any  question  ia 
connexion  with  which  central  action  seems  desirable : 

CorreaponUcnt.  Port, 

Dr.  .T.  Godding,  56,  Leadenhall  Street,  London, 

E.C.  London. 

Dr.    A.    G.    Hinks,    40,     St.    Vincent    Row, 

SouthendonSea  London. 

Dr.   H.    T.   Bates,    Church  Eoad,  Wavertree, 

Liverpool  Liverpool. 

Dr.  C.  Carlyle,  13,  Menlove  Avenue,  Mossley 

Hill,  Liverpool  Liverpool. 

Dr.  J.  C.  H.  Be.aumont,  Chinsura,  Khartonm 

Hill  Road,  Southampton  Sontbampion. 

Dr.    O.    V.    Currie,    Uuion    Castle  Buildings, 

58,  Addcrley  Street,  Capetown  Capetown. 

Ship  surgeons  visiting  these  ports  and  desuing  to  discass 
matters  of  interest  to  the  service  are  invited  to  place  them- 
selves in  communication  with  the  correspondent  for  the 
port. 

The  Medical  Secretary,  429,  Strand,  London,  W'.C,  will 
be  glad  to  hoar  from  practitioner.s  in  passenger  ports  not 
mentioned  above  who  are  willing  to  act  as  correspondents 
to  the  Subcommittee. 

Ship  surgeons  are  also  asked  to  forward  for  the  guidance 
of  the  Subcommittee,  either  to  one  of  the  above  corre- 
spondents or  to  tho  Medical  Secretary,  British  Medical 
Association,  429,  Strand,  Loudon,  W.C,  their  views  upon 
the  following  ijuestions: 

(1)  Whether  ship  sui'geons  should  receive  full  se.a 
pay  while  in  \>ovb  plus  a  subsistence  allowance  at  the 
same  rate  granted  to  the  chief  officer,  with  a  possible 
liability  to  have  to  report  every  day  at  the  ofiice  of  the 
company,  or  whether  they  would  prefer  to  receive  full 
sea  iiay  only  in  port  without  such  liability;  subsistence 
paj',  however,  to  be  paid  npon  those  days  in  port  when 
any  duty  connected  with  the  ship  fs  performed. 

(2)  Their  views  generally  on  the  question  of  annual 
leave  being  granted  with  full  pay  to  permanent  ship 
siirgeons. 
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MEDICAL   AND   PANEL 
COMMITTEES. 


SURREY. 

Pankl  Committee. 

The  secoud  meeting  of  the  Panel  Committee  for  the  conuty 

of  Surrey  was  held  at  Surbiton  Cottage  Hospital  ou  April 

17th,  when  Dr.  A.  E.  Evans  was  in  the  chair. 

Election  of  Member. — r)r.  Gordon  (Richmond)  was 
appointed  to  fill  a  vacancy  which  had  occurred  in  the 
Richmond  area. 

Orqatiizativn  of  Panel  Committees. — It  was  unanimously 
decided  to  support  a  scheme  for  the  organization  of  the 
Panel  Committees.  It  was  decided  to  aslt  all  practitioners 
in  the  county  voluntarily  to  allow  a  deduction  of  4  per 
cent,  of  all  moneys  due  to  them  from  the  lusuiance  Com- 
mittee so  as  to  finance  the  Panel  Committee  on  a  voluntary 
basis;  it  was  felt  that  this  was  the  only  method  hy  which 
the  profession  could  use  its  own  money  as  it  wished. 

Contracting  Out. — .\  resolution  was  sent  to  the  County 
Committee  pointing  out  that  the  method  of  dealing  with 
l^ersons  allowed  to  make  their  own  arrangements  was  very 
unjust  in  that,  owing  to  the  delay  in  making  repayments 
to  tlicm,  they  had  to  decide  whether  they  wi.shed  to  be 
allowed  to  contract  out  for  the  current  year  before  they 
had  any  idea  of  how  much  repayment  they  were  going  to 
receive  for  the  previous  year. 

Special  Mileage  Fund. — It  was  decided  that  the  area 
covered  by  the  Guildford  and  Reigato  District  Insurance 
Committees  and  the  Epsom  and  Godstoue  Rural  District 
Councils  should  be  the  areas  to  which  this  fund  should 
apply. 

ChecJdng  of  Prescriptions. — A  resolution  was  sent  to  tlie 
County  Insurance  Committee  expressing  the  opinion  of  the 
Panel  Committee  that  the  checking  of  prescriptions  was  an 
administrative  expense,  which  should  not  be  borne  by  the 
practitioners  on  the  panel. 

BERKSHIRE. 

Local  Medical  and  Paxel  Committees. 
The   twenty-first    meeting   of    the   Berks   Local   Medical 
Committee   and   the  fourth  meeting  of   the  Berks  Panel 
Committee  were  held  conjointly  on  May  1st  at  the  Royal 
Berks  Hospital,  when  twelve  members  were  present. 

Election  of  Members.— Dv.  Hollist  (Maidenhead)  was 
elected  on  the  Committee,  vice  Dr.  Anderson  (Maidenhead) 
resigned. 

Transference  of  Insured  Persons. — The  Honorary  Sec- 
retary was  instructed  to  send  the  following  resolution  to 
the  Clerk  of  the  Insurance  Committee  : 

Tliat  this  Committee  is  of  the  opinion  that  an  insured  person 
should  not  be  removed  from  a  doctor's  list  for  anv  reason 
except  iu  case  of  death,  or  suspension  from  medical  benefit, 
until  such  person  has  siguified  iu  v.rit,iny  tliat  he  or  she 
desires  to  be  transferred  to  auother  doctor. 

Finance  Subcommittee. — The  report  of  the  Finance 
Subcommittee  was  approved  and  cheques  were  signed. 

Drug  Subcommittee. — The  report  of  the  Drug  Sub- 
committee was  also  approved. 

Election  of  Panel  Committees. — It  was  decided  to  adopt 
Scheme  A  of  the  draft  Model  Schemes  for  the  Constitution 
of  Panel  Committees  (Supplement,  April  18th,  p.  233; 
April  25th,  p.  253),  with  a  few  amendments. 

Mileage.— The  Special  Mileage  Grant  Subcommittee 
reported  that  it  was  unable  to  come  to  a  decision  as  the 
Insurance  Committee  had  refused  certain  details,  and  tlie 
Honorary  Secretary  was  instructed  to  obtain  these  details 
from  the  Insurance  Committee. 

Adjournment. — Other  business  was  postponed,  as  the 
meeting  had  already  lasted  three  hours. 

BUCKS. 
Combined  Panel  and  Local  Medical  Committee. 
A  MEETING  of  the  combined  Panel  and  Local  Medical 
Committee  was  held  on  May  1st  at  the  Royal  Bucks 
Hospital.  Dr.  Bakee  was  in  the  chair,  and  fifteen 
members  were  present.  It  was  decided  that  the  minutes 
of  the  two  committees  should  be  signed  as  one. 

Election  of  Panel  Committee. — Memorandum  44  I. C. 
(Supplement,  p.  233)  and  the  model  schemes  for  the 
election  of  Panel  Committees  (Supplement,  p.  253)  were 
considered,  together  with  a  letter  in  answer  to  an  inquirj- 


by  the  Secretary,  which  stated  that  a  model  sche-.ne  was 
in  preparation  for  the  election  of  Local  Medical  Com- 
mittees, and  that  in  one  of  these  it  was  made  possible  for 
the  two  committees  to  be  the  .same  iu  personnel.  The 
letter  also  st.tted  that  the  returning  officer  should  be  some 
such  person  as  a  barrister,  solicitor,  chartered  accountant, 
or  ofiicer  of  some  public  authority.  The  costs  of  the 
election  were  lo  be  paid  out  of  the  grant  under 
Section  33  (2)  of  the  1913  Act.  The  Secretary  of  the 
Panel  Committee,  if  paid  for  his  services,  must  not  be  a 
member  of  the  committee.  Finally,  on  the  motion  of 
Dr.  E.  O.  TuKNEH,  seconded  by  I>r.  Benson,  it  was 
agreed : 

That  a  Committee,  consisting  of  the  Chairman.  Dr.  Rose, 
Dr.  Shaw,  and  the  Secretary,  be  appointed  to  draw  up  u, 
scheme  based  on  Model  B  and  ad.ipted  to  meet  tlie  condi- 
tions existing  iu  the  county,  and  that  it  be  submitted  to  a 
meeting  of  the  Committee. 

Medical  Riferees. — Correspondence  was  read  .showing 
that  the  Prudential  Appi-oved  Society  was  endeavouring  to 
get  certain  medical  men  to  act  as  referees  at  a  lower  fee 
than  10s.  6d.,  but  that,  owing  to  the  action  taken  by  the 
Committee,  it  had  been  unsuccessful.  It  was  decided  to 
support  the  suggestions  of  the  British  Medical  Association, 
and  a  copy  of  the  resolution  that  medical  referees  should 
be  whole-time  officers  of  not  less  than  ten  years'  standing, 
pensionable,  and  with  a  salary  of  not  less  than  £750  per 
annum,  was  sent  to  the  Commissioners  and  to  tho 
Departmental  Committee. 

Emergency  Medicines. — It  was  reported  that  tho 
Buckinghamshire  Chemists"  Association  had  written  to 
the  Insurance  Committee  asking  that  its  resolution, 
allowing  doctors  to  supply  medicines  in  emergencies  at  a 
cost  of  is.,  be  rescinded.  The  Panel  Committee,  to  whom 
the  matter  had  been  referred,  pointed  out  that,  although 
the  chemists  stated  that  thoy  had  arranged  to  supply  at 
all  reasonable  times,  it  was  just  iu  cases  which  did  not 
come  under  that  condition  that  it  was  necessary  to  sujiply 
medicine,  and  that  although  the  uumber  of  cases  that  had 
been  supplied  was  very  small  indeed,  the  Panel  Committee 
could  not,  in  the  interests  of  the  insured,  Tecommend  that 
the  resolution  be  rescinded. 

E.rpenses  of  Clu^mists. — It  was  resolved  to  offer  no 
objection  to  an  application  from  the  chemists  for  tho 
consent  of  tho  Panel  Committee  for  a  grant  of  £35  for 
their  expenses,  and  notice  was  given  to  rescind  a  resolu- 
tion passed  at  the  last  meeting  to  enable  this  to  bo 
carried  out. 

Eange  of  Medical  Service. — It  was  resolved  that  neither 
the  testing  of  refractiou  cases  nor  the  supply  of  oxygen 
came  under  the  ordinary  term  of  medical  benefit.  With 
regard  to  charging  a  fee  for  consultations,  it  was  resolved 
to  ask  the  opinion  of  the  Insurance  Committee  of  the 
British  Medical  As.sociation. 

Unallotted  Insurance  Persons. — In  reply  to  a  letter  from 
the  Commissioners  relating  to  patients  who  had  a  difficulty 
in  obtaining  a  doctor,  it  was  pointed  out  that  the  Com- 
mittee had  already  appointed  three  of  its  members  to 
undertake  this  duty  in  cases  of  urgency. 

Medicines  for  Temporarij  Bcsidcnfs. — It  was  resolved 
that  a  flat  rate  of  Is.  per  supply  of  medicine  be  charged 
to  temporary  residents  in  cases  in  which  the  doctor 
supplied  medicine. 

Financial  Statement. — Tho  accounts  for  the  first  quarter 
were  submitted  and  passed  and  a  letter  was  I'ead  from  tho 
Clerlv  stating  that  he  would  endeavour  in  future  to  supply 
the  details  of  how  the  cheques  were  made  up,  but  that  he 
did  not  know  when  the  1913  accounts  would  be  quite 
settled  owing  to  the  difficulty  of  paying. for  temporary 
residents  and  to  the  fact  that  the  index  registers  are 
inflated.  The  Secretary  reported  that  a  sum  of 
£63  lis.  lOd.  had  been  received  from  the  Clerk,  being 
the  voluntary  deduction  of  one  farthing  per  person  on  the 
list  signed  by  nearly  every  medical  man  on  the  Bucks 
panel.  An  honorarium  of  3  guineas  was  presented  to  the 
Clerk  for  the  trouble  he  had  taken  in  the  matter. 

Honoraritim  to  Honorary  Seercfari/. — It  was  decided  to 
grant  an  honorarium  of  50  guineas  to  Dr.  Larking,  who 
had  acted  as  Secretary  since  the  formation  of  the  Local 
Medical  Committee,  the  decision  to  be  included  in  the 
agenda  for  next  meeting  for  confirmation. 

Organization  of  Committees. — A  report  on  the  confer- 
ence of  Panel  Committees  was  made  by  the  Secretaby, 
who  had  attended  as  representative,  and  it  was  decided  to 
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contiibutc  £4  towards  the  cxpcnsoa,  being  at  the  rate  of 
Xl  per  20,000  insured  persons  iu  tlie  couuty. 

(.'ontinuiu'j  Cfiliju-dtes. — Tlio  custom  of  tlie  XiilioJial 
Deposit  Friendly  Society  requiring  all  continuing  ccrtifi- 
catt's  to  bo  given  on  a  Tuesduj'  was  again  discussed  and 
various  ways  of  getting  over  tlio  diUiculty  were  uanicd. 

Paitiicinlup.^A  letter  of  imjuirj'  as  to  partuersliips  was 
read,  and  the  opinion  was  expressed  that  no  diUiculty 
would  be  created  whether  only  one  or  both  partners  signed 
the  cards. 

llcsii/ntilion  of  Member.— Dv.  Charsley  having  resigned 
the  Coniniittec,  it  was  resolved  that  Dr.  Mcggs  be  asked 
to  invito  some  other  practitioner  from  Slough  to  take  his 
place. 

Complainls. — A  few  cases  of  difficulty  between  doctors 
and  insured  persons  that  had  been  referred  to  the  Coiu- 
luittoe  were  settled. 

GLOUCESTERSHIRE. 
Panel  Co.m.mittek. 
Thk  first  meeting  of  tlic  Couuty  of  tilouccstershire  Panel 
Couiiuittco  was  held  at  the  Shiro  Hall,  Gloucester,  on 
Warch  27th,  and,  being  unable  to  complete  its  business, 
adjourned  until  April  9th.  The  meeting  on  March  27th 
■was  attended  by  Jlr.  Garduui  and  Mr.  Goodchild,  members 
of  the  County  Insurance  Committee.  The  following  is  a 
summary  of  the  business  transacted  at  the  two  meetings. 

Constitution  of  Committee. — Dr.  Campbell  was  elected 
chairman,  and  Dr.  D.  E.  Finlay  (Gloucester)  secretary. 
It  was  announced  tliat  the  following  members  had  been 
elected  by  the  districts  indicated : 

CheUenham  :  R.  Davies,  A.  A.  Dighton,  H.  F.  Powell. 

Chipping  Sodbiinj  :  K.  F.  Clowes. 

2'lionihiinj  :  L.  H.  Williams. 

Kiiigsu-ood  :  T.  .\ubrey,  E.  E.  Legat,  C.  J.  Pen-ott. 

Wheatenhurst,  ISerlielcy,  and  Durslci/  ;  A.  J.  Campbell. 

Gloucester  :  J.  A.  Bell. 

The  meeting  co-opted  members  to  represent  districts  in 
■which  no  candidates  had  been  nominated,  and  the  following 
have  accepted  nomination ; 

Teii-lit'sbiirij :  A.  F.  Turner. 

East  Dean  :  T.  G.  Miles. 

Northlcdch,  Ganipden,  etc. :  W.  Cox,  E.  Denlng. 

Stroud  :  A.  B.  Davies,  B.  Wilson. 

Went  Dean  :  P.  Buchanan. 

Cirencester  and  Tethuni :  H.  E.  Graham. 

Six  other  members  were  co-opted,  and  all  have  accepted 
nomination — nanielj',  Awdry,  Johnston,  Knight,  Conder, 
Finlay,  and  Waller. 

Faymetits  to  Medical  Men. — Mr.  Goodchild  made  a 
statement  on  behalf  of  the  Insurance  Committee  with 
regard  to  the  distribution  of  funds  for  medical  men  for 
the  past  year,  and  showed  that  the  amount  was  inadequate 
to  pay  the  arrears  due.  At  the  adjourned  meeting  a  letter 
from  Mr.  Goodchild  on  this  subject  to  Dr.  Campbell  was 
read.  It  was  resolved  to  send  a  letter  to  the  Com- 
missioners with  regaixl  to  the  arrears  of  payment  to 
medical  men  for  1913. 

Work  of  the  Committee. — A  Subcommittee,  consisting  of 
Dr.  Campbell,  Dr.  H.  Powell,  and  Dr.  Finlay,  was  ap- 
pointed to  consider  the  arrangements  which  should  be 
made  for  clerical  assistance,  the  date  of  the  next  election, 
and  as  to  the  term  of  office  of  members.  At  the  adjourned 
meeting  a  scheme  for  the  election  of  the  next  Panel  Com- 
mittee was  considered,  and  the  Secretary  undertook  to 
embody  certain  proposed  additions,  and  to  bring  the 
matter  up  again. 

Distribution  of  UnaUofted  Funds. — The  following  reso- 
lution was  passed  on  March  27th  regarding  money  for 
those  insured  persons  who  had  not  chosen  a  doctor: 

The  money  to  be  cliviileJ  into  two  equal  parts. 

One  moiety  to  be  distribntcil  O'lually  between  every  man  on 
the  puiiel  for  the  couuty  of  Gloucester. 

The  other  moiety  to  be  distributed  among  those  men  with 
open  panels,  in  proportion  to  number  of  panel  patients  on 
their  lists  credited  by  the  County  Insurance  Committee. 

It  was  decided  at  the  adjourned  meeting  that  doctors  on 
the  panel  should  be  paid  iu  proportion  to  the  length  of 
time  they  had  served — quarter,  half,  and  three-quarter 
year;  t' at  the  list  of  patients  ou  -nhich  the  division  was 
based  should  be  the  list  of  the  end  of  the  year,  and  tliat 
if  the  above  scheme  was  carried  out  all  panel  practitioners 
must  accept  any  patient  coming  to  them.  The  following 
■jvere  elected  to  meet  the  Subcommittee  of  the  Insurance 


Committee  to  discuss   payment   of   enrphis   money:    Dr, 
Campbell,  Dr.  U.  Powell,  Dr.  Witsou,  and  Dr.  Finlay. 

K.I iKusea  of  Committee. — On  the  motion  of  Dr.  Ca3ip- 
HELL,  seconded  by  Dr.  Awdky,  it  was  resolved : 

That  a  voluntary  levy  be  nmdo  of  Id.  from  all  panel  practi- 
tloiierH  for  expenses  and  work  of  Panel  Committee  for  1914, 
and  that  if  potibilile  this  be  <lediicted  from  monejs  due  at 
iuBurance  oi'liccs  by  the  Clerk  to  the  Insurance  Committee. 

Excessive  Prescribing. — The  notice  of  the  Committee 
was  drawn  to  alleged  excessive  supplj'  of  drugs  in  the  case 
of  si.x  doctors.  The  Secretary  was  requested  to  write  to 
the  doctors  asking  them  whether  they  wished  to  make  any 

statements. 

DEVONSHIRE, 
Panel  CojiMirrKE. 
.•V  MEETING  of  the  Devon  Couuty  Panel  Committee  was 
held  at  Exeter  on  April  22nd. 

Conference  of  Panel  Committee  Reprenentatives. — The 
Chairman  reported  that  he  attended  the  Conference  of 
the  Panel  Committee  Representatives,  and  that  it  had 
been  resolved  to  form  a  federation,  and  referre<l  members 
to  the  Supplement  of  the  British  Medical  Journal  of 
March  21st  for  further  information.  He  also  reported 
that  the  Committee  had  been  asked  by  the  Secretary  of 
the  conference  to  subscribe  Jtl  per  20,000  insured  persons 
iu  their  area  towards  the  preliminary  expenses  of  the 
conference,  and  that  he  and  the  Secretary  ha.d  agreed  to 
this  payment,  without  calling  a  meeting  of  the  Committee, 
because  it  would  have  cost  most  members  of  the  Committee 
more  to  come  to  a  meeting  than  to  subscribe  the  amount 
asked  for,  which  would  be  about  5s.  a  head.  The  meeting 
unanimously  approved  of  this  action. 

A  letter  from  the  Leicester  Panel  Committee,  asking  the 
Devon  County  Committee  to  press  for  the  registration  of 
the  Conference  of  Panel  Committee  Representatives  as  a 
trades  union,  was,  after  discu.ssion,  allowed  to  lie  ou 
the  table. 

Admimstrative  E.vpense^  of  Panel  and  Pharmaceutical 
Committees. — A  letter,  dated  April  17th,  received  by  the 
Clerk  to  the  Devon  County  Insurance  Committee  from  the 
Commissioners,  was  read,  asking  for  an  estimate  of  the 
expenses  of  the  Panel  and  Pharmaceutical  Committees. 
The  meeting  expressed  the  unanimous  opinion  that  the 
money  concerned,  being  a  portion  of  the  practitioners' 
fund,  belonged  to  the  panel  in  the  couuty,  and  that  there- 
fore the  Commissioners  could  not  dictate  how  it  should  be 
used,  provided  that  the  men  on  the  panel  agreed  in  the 
matter.  It  was  felt  that  there  was  no  justification  for 
calling  a  meeting  to  discuss  any  business  whicb  the 
Commissioners  might  wish  transacted,  until  proper 
arrangements  had  been  made  for  meeting  the  expenses 
incurred  by  members  iu  attending  such  meetings  of  the 
Committee. 

Bales  for  Election  of  Panel  Committee. — The  time  at 
the  disposal  of  the  meeting  not  allowing  of  the  reading 
through  of  the  model  scheme  issued  by  the  Commissioner 
(Scpplement,  April  18th,  p.  233,  and  April  25th,  p.  253), 
even  apart  from  the  accompanying  explanations  thereof 
issued,  it  was  decided  to  defer  the  matter. 


WEST  SUFFOLK. 
Panel  Committee. 
A  meeting  of  the  Committee  was  held  on  April  21st. 

Prescription  Books. — The  Secretary  reported  that  the 
new  pi'escriptiou  books  are  now  available. 

Corres2)ondencc.—Alettev  from  the  Borough  of  Leicester 
Panel    and    Local    Medical     Committees     was    received 
suggesting  that  the  proposed  new  organization  should  be 
registered  as  a  tr;ide  union.     It  was  decided  to  reconsider  ' 
the  question  at  a  later  date. 

Unallotted  Funds  for  Year  1913. — Copy  of  letters  from 
the  Commissioners  were  submitted  by  the  Clerk  to  the 
Insurance  Committee,  iu  which  it  was  stated : 

1.  That  the  drug  and  drug  suspense    funds    in    respect  of 

nnallotted  persons  cannot  be  allotted  among  practitioners 
as  suggested. 

2.  That  no  further  payments  in  respect  of  the  past  year  are  to 

be  made  to  practitioners  pending  the  receipt  by  the 
Insurance  Committee  of  their  revised  credit,  according  to 
Memo.  192,  I.e. 

It  was  agieed  that  no  further  action  should  be  taken  until 
the  amoimt  of  the  revised  credit  was  known. 
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Persons  Befused  by  Doctors  or  UnaUotfed. — A  small 
subcommittee  was  appointed  to  draw  up  a  scheme  for 
submission  to  the  Committee  at  its  next  meeting. 

Provisional  Committee. — A  letter  from  the  Chairman 
(Mr.  D.  F.  Todd)  was  received.  It  was  agreed  to 
guarantee  the  sum  required — namely,  £2 — towartls  the 
expenses  of  this  Committee. 

Schemes  for  Permanent  Constitution. — Model  Schemes 
A  and  B  submitted  by  Commissioners  (Supplemknt, 
April  18th,  p.  233  ;  April  25th.  p.  253)  were  considered, 
and  it  was  decided  to  adopt  Scheme  A.  The  number  of 
elected  members  to  be  twelve,  and  of  co-opted  members 
three. 

Local  MEDir.\L  Committee. 

This  Committee  held  a  meeting  with  the  Panel  Com- 
mittee on  April  21st,  and  such  of  the  business  as 
concerned  both  of  the  Committees  was  transacted  con- 
jointly. 

WEST  RIDING  OF  YORKSHIRE. 
Local  Medical  and  Panel  Committees. 
Meetings  of  the   Local   Medical  and  Panel   Committees, 
wliich  are  identical  in  personnel   and  officers,  have  been 
held   recently   and    the  following  is  a  summary   of   the 
proceedings: 

Recognition  of  Committee. — The  Commissioners  have 
recognized  the  present  Local  Medical  Committee  imtil 
Julj^IStb,  1914. 

Changes  in  the  Local  Medical  Committee. — The  resigna- 
tion of  Dr.  Pringle  as  the  representative  of  Harrogate  and 
Ripon  was  received  with  regret,  and  it  was  announced 
that  Dr.  Newton  Wade  of  Intake,  near  Sheffield,  had  been 
appointed  representative  of  Handsworth,  vice  Dr.  Johu 
Hill,  resigned. 

Medical  Service  Suhco>nmiitee. — Di-s,  May  and  HiUman 
and  Russell  have  been  appointed  members  of  the  new 
Medical  Service  Subcommittee. 

Assignment  of  Patients  and  Allocation  of  Funds. — The 
scheme  of  the  Medical  Benefit  Subcommittee  for  the 
assignment  of  insured  persons  to  doctors,  aud  the  alloca- 
tion of  the  pool  arising  from  insured  persons  not  assigned, 
was  discussed  in  detail,  and  a  deputation  was  appoiuted 
to  meet  the  Medical  Benefit  Subcommittee  for  the  purpose 
of  discussing  the  scheme.  A  letter  of  protest  was  sent  to 
the  Commissioners  with  i-eference  to  the  recent  decision 
of  the  West  Riding  Insurance  Committee  to  publish  a  list 
of  doctors  with  the  namber  of  their  panel  patients.  In 
their  reply  the  Commissioners  pointed  out  (a)  that  the 
information  contained  in  the  list  was  required  in  con- 
nexion with  the  preparation  of  a  scheme  under 
Article  21  (4)  of  the  Regulations  (1914),  and  (b)  that  the 
Commissioners  had  no  power  to  veto  the  circulation  of 
information  by  an  Insurance  Committee  to  its  members. 
The  Commissioners  had,  however,  impressed  on  the 
Insurance  Committee  the  strictly  private  and  confidential 
nature  of  the  return.  It  was  thereupon  decided  to  await 
the  action  of  the  Insurance  Committee. 

Financial  Statement. — The  financial  statement  for  the 
year  1913  showed  a  balance  in  hand  of  £37. 

E.rcessive  Ordering  of  Drugs. — With  regard  to  the 
recommendation  of  the  Local  Medical  Committee  of 
November,  1913,  that  certain  doctors  should  be  sur- 
charged for  proprietary  articles  prescribed,  a  letter  was 
read  from  the  Clerk  to  the  Insurance  Committee  referring 
the  matter  back  in  order  that  the  doctors  concerned 
should  have  an  opportunity  of  appearing  before  the  Local 
Medical  Committee  in  accordance  with  Clause  46  (2)  of 
the  Regulations,  1913.  It  was  agreed  to  invite  the  doctors 
concerned  to  appear. 

Range  of  Medical  Service. — After  considering  a  letter 
from  a  panel  doctor  inquiring  whether  the  operation  of 
circumcision  in  an  adult  under  a  general  anaesthetic  came 
witliin  the  scope  of  medical  service  under  the  Act,  it  was 
decided  to  reaf&rm  the  resolution  of  January  30th,  1913  : 

That  any  operation  requiring  a  general  anaesthetic  be  con- 
sidered as  outside  the  scope  ol  medical  benefit  under  the 
Act. 
The  Honorary    Secretary  was  instructed  to  reply  to  the 
iuquirer  and  to  the   Clerk  of   the   Insurance   Committee 
accordingly. 

Disputed  Removals. — The  action  of  the  Clerk  of  tho 
Insurance  Committee  in  striking  insured  persons  off  tho 
doctors'  lists  before  the  fact  of  their  change  of  address  and 


removal  from  the  district  had  been  established  beyond 
dispute,  was  referred  to  a  subcommittee  for  inquiry  and 
report. 

Officers  of  Panel  Committee. — ^At  the  first  meeting  of 
the  Panel  Committee  held  at  Wakefield  on  February  5th, 
when  twenty-five  members  were  present,  the  following 
officers  were  appointed  :  Cltairman,  Dr.  May ;  Vice- 
Chairman,  Dr.  Hillman ;  Secretary,  Dr.  Eardley; 
Treasurer,  Dr.  Fry. 

COUNTY  OF  GLAMORGAN. 
Panel  Committee. 
A  MEETiNOr  of  the  County  of  Glamorgan  Pauel  Committee 
was  lield  in  the  Glamorgan  County  Hall.  Cardiff,  on  April 
28tl!,   Dr.  W.  E.   Thomas  (Ystrad-Rhondda),  in  the  chair, 
there  being  fifteen  members  present. 

Medical  Service  Subco>nmittee. — The  following  were 
appointed  representatives  on  the  Medical  Service  Subcom- 
mittee :  Drs.  W.  E.  Thomas  (Y'strad-Rhondda),  J.  Arnault 
Jones  (.\beravon,  Port  Talbot),  P.  J.  O'Dounell  (Barry). 
[The  Local  Medical  Committee  has  appoiuted  Dr.  W. 
Bickerton  Edwards  (.Seven  Sisters)  as  its  representative.] 

Election  of  Treasurer.  —  The  Honorary  Secretary,  Dr. 
J.  Shaw  Lyttle  (Creigiau),  was  appointed  Treasurer  to  the 
Panel  Committee. 

Medical  Referees.  —  The  following  resolution  was 
adopted : 

Tliat  where  any  medical  practitioner  not  devoting  bis  whole 
time  to  the  work  is  called  upon  by  a  lay  body  to  express  an 
opinion  as  to  tlie  capacity  or  incapacity  of  an  insured  person 
tlie  lowest  fee  he  should  accept  sliould  be  10s.  6d. 

Excessive  Prescribing. — The  meeting  also  discussed  the 
subjects  of  excessive  prescribing,  sanatorium  benefit,  and 
the  allocation  of  cards. 

ROXBURGHSHIRE. 

Panel  Committee. 
A   MEETING   of    the   Panel   Committee   was    held    at    St. 
Boswells  on  April  1st,  when  Dr.  Cullen  was  in  the  chair, 
and  six  other  members  were  present. 

Dispensing  for  Rural  Patients.  —  A  deiratation  was 
received  from  tlie  Hawick  Medical  Association  and  from 
the  medical  profession  in  Selkirk  to  discuss  the  question  of 
the  supply  of  medicine  to  pauol  patients.  Dr.  Hamilton 
(Hawick)  explained  the  diificulties  of  the  situation  where 
medical  practitioners  attended  patients  in  rural  districts 
situated  a  considerable  distance  from  a  chemist,  and  said 
he  personally  would  not  consent  to  rendering  quarterly 
accounts  to  the  Insurance  Committee  to  bo  paid  on  the 
same  basis  as  a  chemist.  Unless  doctors  attending  such 
patients  were  allowed  to  continue  to  dispense  as  formerly 
on  a  capitation  basis,  great  inconvenience  would  be  caused 
to  insured  persons  who  were  quite  satisfied  with  the 
present  arrangement.  Drs.  Gkorgeson  and  Wilson  (Sel- 
kirk) having  also  spoken  on  the  subject,  the  deputation 
withdrew.  Owing  to  the  request  to  receive  the  deputation 
not  having  been  received  in  time  to  be  placed  on  the 
agenda,  it  was  decided  that  it  could  not  be  discussed  at 
that  meeting. 

Grant  under  Section  33  (2)  of  the  Act  to  Pharma- 
ceutical and  Panel  Committees. — In  reply  to  a  letter  from 
the  County  Insurance  Committee,  the  clerk  was  instructed 
to  state  that  the  Panel  Committee  was  not  in  a  position  to 
give  a  reliable  estimate  of  the  expenses  which  would  be 
incurred  by  it  for  administration  during  the  year  ending 
January,  1915. 

Emergency  Drugs  and  ApjAiances. — After  a  conference 
with  tlie  Medical  Benefit  Subcommittee  and  the  Pharma- 
ceutical Committee,  Drs.  Fleming  and  Dixon  were  ap- 
pointed representatives  of  the  Panel  Committee  on  a 
subcommittee  appointed  to  formulate  a  list  of  emergency 
drugs  and  appliances  for  the  approval  of  the  Com- 
missioners. 

Conference  of  Local  Medical  and  Panel  Committees. — • 
The  Clerk,  in  reporting  the  decisions  reached  at  the  con- 
ference in  London  which  he  attended  on  behalf  of  the 
Committee,  said  that  the  account  of  the  conference  pub- 
lished in  the  Supplement  of  March  24th  was  so  complete 
that  the  onlj'  matter  to  which  he  need  specifically  refer  was 
as  to  the  granting  of  medical  certificates  and  tho  remarks 
by  Dr.  Cox,  Medical  Secretary  to  the  British  Medical  Asso- 
ciation, who  had  stated  that  unless  panel  practitioners 
were  to  keep  in  view  that  their  duty  was  to  make  the 
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pauol  system  a  success  nuil  to  suteguaitl  tlio  fiiiuls  of  ap- 
proved societies  by  koepiuK  a  watchful  eye  ou  iiialiiiserois, 
the  uiachiueiy  of  tho  Act  would  break  down,  and  that  tho 
only  substitute  for  tho  present  system  would  be  a  State 
medical  service. 

Subsequently  a  special  general  meeting  was  held 
under  tho  chairmanship  of  Dr.  Cullkn,  when  ten 
other  lueiubors  were  present.  It  had  been  called  on 
tho  requisition  of  twenty-one  members,  being  three- 
fourths  of  the  members  of  the  Local  Medical  Com- 
mittee, to  discuss  tho  increase  of  tho  uuniber  of 
members  of  tho  Executive  Committeo  from  seven  to 
twelve.  On  the  motion  of  tho  Cuaikma.n',  seconded  by  Dr. 
Cablyle  Johxstonk,  the  following  were  unanimously 
appointed  additional  members  of  tho  Executive  Com- 
mittee :  Dra.  M.  J.  Oliver,  .John  Shearer,  A.  D.  Fleming, 
and  \Vm.  T.  IJarrie,  with  Mr.  E.  W.  Simpson,  who  liatl 
been  appointed  Secretary,  vice  Dr.  Oliver,  who  had 
resigned  that  position. 

Electric<il  Treatment  under  the  Act. — Tho  Secretary  was 
instructed  to  reply  to  the  inquiry  of  a  panel  practitioner 
that  electrical  treatment  did  not  come  within  the  scope  of 
medical  benefit  under  the  Insurance  Act. 

Letter  fiovi  Scottisli  Committee  of  British  Medical 
Association.— \  letter  was  read  from  the  Scottish  Com- 
mittee of  the  British  Medical  Association  intimating  that 
it  would  bo  pleased  to  bring  before  the  Commissioners  any 
question  which  might  require  consideration  between  tho 
profession  and  the  Commissioners,  with  a  view  to  a  satis- 
factory adjustment  in  the  in:erests  of  the  profession.  The 
meeting  indicated  that  there  was  no  question  it  wished  to 
submit  in  this  form  at  the  present  time. 

Conference  of  Local  Medical  and  Panel  Committees. — 
The  Clekk  presented  a  report  on  the  proceedings  of  the 
conference  in  London,  which  he  attended  as  representing 
the  counties  of  Roxburgh,  Selkirk,  Peebles,  and  Berwick. 

A  letter  was  read  from  Mr.  D.  F.  Todd,  Sunderland, 
Chairman  of  the  Provisional  Committee  appointed  at  the 
Conference  of  Representatives  in  London,  asking  if  this 
Committee  would  remit  its  proportion  of  the  expenses  of 
the  new  organization.  The  SEcr.ETAKY  pointed  out  that 
the  contribution  for  Roxburghshire  would  be  £1,  and  the 
meeting  instructed  the  Secretary  to  intimate  that  this 
Committee  would  contribute  its  proportion. 

DUMBARTON. 

Paxel  Committee. 

The  Dumbarton  County  Panel  Committee  met  in  Glasgow 

on  April  29th,  when  Dr.  W.  S.  Yocxo  presided  over  a  good 

attendance. 

Mileage  Gratits. — A  scheme  of  distribution  of  the  grants 
for  the  first  medical  3'ear  was  submitted  and  approved. 
Those  practitioners  who  were  entitled  to  claim  receive  an 
amount  based  on  the  number  of  "units"  of  mileage 
credited  to  them — each  '-unit  "  having  a  standard  value — 
also  (except  as  follows)  a  proportionate  share  of  the 
imabsorbed  balance  available :  Practitioners  in  Arrochar 
and  Garelochhead  instead  of  this  share  would  receive  a 
special  grant  on  account  of  geogiaphical  difficulties. 

licpeat  Prescriptions. — ^It  was  agreed  to  inform  the 
Insurance  Committeo  that  strong  objection  was  taken  to 
the  additional  clerical  work  involved  in  writing  out  all 
"  repeat"  prescriptions  in  full,  and  that  it  was  sufficient  to 
give  the  number  or  date  of  the  original  together  with  the 
name  and  address  of  the  patient ;  further,  that  there  was 
no  need  to  require  chemists  to  write  out  "  repeats "  in 
detail  every  time,  but  that  these  could  be  sent  in  for 
chocking  or  account  along  with  the  original,  or  with  one 
detailed  copy. 

Piilancc  of  Drug  Fund. — It  was  decided  to  request  that 
to  each  doctor  who  during  the  first  year  was  permitted  to 
dispense  for  the  persons  on  his  list  there  bo  paid  a  share 
of  the  balance  of  the  Drug  Fund  proportionate  to  his  sharo 
of  tho  balance  of  the  Panel  Fund. 

Certificates. — A  request  that  the  "name  of  the  disease  " 
should  bo  inserted  on.  "continuing"  certificates  was 
unanimously  refused. 

iXfedi^al  Referees. — The  standard  laid  down  by  the 
Brilish  Medical  .\ssociation  with  regard  to  whole- 
time  officers  was  approved,  and  it  was  also  generally 
agreed  that  any  practitioner  (not  a  whole-time  officer) 
called  upon  to  report  as  to  the  capacity  or  incapacity  for 
work  of  an  insured  person  should  not  accept  a  lower 
tee  than  10s.  6d.  and  expenses. 


Insuran'ck  CojiMrrTKK. 

At  the  meeting  of  tho  County  Insurance  Comniittcc,  on 
May  2n(l,  the  sclicme  of  distribution  of  mileage  grants 
was  approved,  and  it  was  stated  that  the  payments  were 
to  bo  made  shortly.  Tho  question  of  "  repeat "  pre- 
Bcriptions  was  remitted  to  the  Panel  and  Pharmaceutical 
Committees  for  joint  consideration,  and  it  was  also  left  to 
them  to  arrange  the  share  from  the  Drug  Fund  balance  to 
be  paid  to  certain  doctors  in  respect  of  unallocated 
persons. 

It  was  reported  that  tho  total  number  of  prescriptions 
issued  during  the  first  medical  year  was  34,908,  averago 
cost  per  prescription  9d.,  per  insured  person  Is.  Id.  There 
are  24,000  insured  persons  in  the  county. 


INSURAXCE    COMMITTEES. 
BIRMINGHAM. 
Represextatioxs  as  to  Removal  from  the  Panel. 
The  Birmingham  Insurance  Committee  last  week  decided 
to  make  representations  to  the  Commissioners  with  a  view 
to  an  inquiry  in  the  case  of  a  practitioner  who  it  found 
reason  to  conolnde  had  acted  negligently  in  persistently 
refusing  to  attend  when  summoned,  and  in  failing  to  provide 
proper  treatment,  and  had  issued  a  certificate  of  incapacity 
seven  days  after  his  last  attendance  on  the  patient.     A 
previous    complaint   against    tho    practitioner   had   been 
substantiated  to  the  satisfaction  of  the  Committee. 

BRISTOL. 
The  monthly  meeting  of  the  Bristol  Insurance  Committee 
was  held   on   May  4th,  Dr.  Walter   Saise  being  in  the 
chair. 

Cases  referred  to  Medical  Adviser. 
The   Medical  Service  Subcommittee   reported  that  the 
Medical  Adviser  had  seen  1,000  cases  since  March  of  last 
year  with  tho  following  results : 

Fit  for  work         „  40.2 

Unfit  for  work     ...           ...           .„  _.  33.3 

Did  not  attend     ...           ...           ...  ...  20.9 

Returned  to  work             ...           ...  .„  4.3 

Workman's  compensation            .„  ._.  1.3 

100.0 
Unallotted  Funds. 
The  Medical  Benefit  Subcommittee  in  its  report  dealt 
with  the  additions  to  the  panel,  and  stated  'that  it  hoped 
to  make  recommendation  about  the  unallotted  funds  at  the 
next  meeting.  'Wilh  reference  to  this  a  letter  from  the 
Commissioners  was  read  which  stated  : 

As  to  the  legality  of  payments  being  ma<le  to  practitioners  in 
respect  of  the  insured  persons  who  have  not  yet  been  accepted 
by  any  doctor,  I  am  directed  by  the  National  Health  Insurance 
Commissiou  (England)  to  sute  that  they  have  given  their 
fullest  consideration  to  this  question  and  are  advised  that,  on  a 
proper  interpretation  of  the  Medical  Benefit  Regulations  and 
the  agreements  entered  into  with  practitioners,  the  prac- 
titioners ou  the  panel  are  collectively  entitled  nnder  the 
Regulations  and  their  agreements  to  the  whole  sum  available 
for  the  medical  treatment  and  attendance  of  persons  who  do 
not  receive  their  medical  benefit  through  institutions  or  under 
special  arrangements  sanctioned  by  the  Committee.  ...  In 
particular  I  am  to  call  your  attention  to  Article  40  (31  of  the 
National  Health  Insurance  (Administration  of  Medical  Benefit) 
Regulations,  1912,  which  provides  that  tlie  whole  of  the  Panel 
Fund  shall  be  distributed  upon  the  basis  of  the  annual  credits 
of  practitioners  and  to  the  similar  provision  as  regards  the 
distribution  of  the  Practitioners'  Fund  enilxKlied  in  .\rticle  35 
of  the  current  regnlations.  There  can,  therefore,  be  no 
tmallottert  surplus  of  the  Panel  Fund  available  for  distributioa 
in  the  manner  suggested  in  the  resolution  of  your  Committee. 

Mr.  MoRBis  said  that  the  doctors  had  collectively  takea 
the  responsibility  of  treating  all  insured  [jei'sons. 

Mr.  Belstex  protested  against  what  he  called  the 
robbery  of  tho  people's  money,  and  held  that  the  Com- 
missioners were  overriding  the  Act. 

Dr.  MicuELL  Clakke  pointed  out  that  if  one  man  made 
a  bargain  with  another,  as  the  Chancellor  had  done  with 
the  medical  profession,  the  money  should  be  paid  ou 
condition  resiwnsibility  was  undertaken  to  treat  insured 
persons,  and  that  an  honom-able  bargain  should  be  kept. 

Dr.  Carter  reminded  the  Commitiee  that  some  time  ago 
it  pressed  the  doctors  to  accept  the  system  of  payment 
according  to  incidence  of  sickness,  which  would  mean  that 
the  whole  of  the  funds  would  be  available  for  the 
doctors. 
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Number  of  Insured  Persons. 
The   report  also   stated   that  the   number    of    insured 
liersons  in  the  area  on  April  12th,  1914,  was 


Members  o£  societies     ... 

Married  women,  Class  H 

Deposit  contributors     ... 

Exempted  persons 
Kavy  and  army  m. 


r  79,661  men. 

*•■  1  50,387  women, 

112 

f     1,535  men. 

•■■  I       706  women, 

393 

6 


132,800 
Tiiierculosis. 

The  question  of  the  new  temporary  sanatorium  and  the 
healthiness  site  was  discussed,  and  it  was  pointed  out  that 
the  neighbourhood  was  by  no  means  unsatisfactory. 

An  arrangement  whereby  the  medical  officer  of  health 
notified  to  the  Civic  League  all  cases  of  tubei-culosis  who 
would  like  the  services  of  the  aftercare  visitors  was 
agreed  to.  Since  the  last  reijort  36  applications  for 
sanatorium  benefits  had  been  received,  and  the  following 
cases  were  now  under  treatment  at  institutions :  Winsley 
38,  Royal  National  Sanatorium  7,  Ham  Green  Sanatorium 
6,  C'lift  House  13.  The  chairman  stated  that  there  were 
now  640  tuberculous  persons  being  treated, 

MANCHESTER. 

Complaints  against  Doctors. 
At  a  meeting  of  the  Manchester  Insurance  Committee  held 
on  April  28th  a  report  was  presented  by  the  Medical 
Service  Subcommittee  on  four  complaints  brought  by 
approved  societies  against  doctors  on  the  panel.  In  two 
cases  the  Subcommittee  decided  that  the  charges  were 
improved,  and  expressed  its  disajiproval  of  the  waj'  in 
which  one  case  had  been  put  forward.  In  a  third  case 
the  committee  thought  that  the  society  and  the  doctor 
might  have  arranged  a  settlement  between  themselves 
without  reference  to  the  Committee.  The  fourth  case 
involved  an  apparent  disagreement  between  two  medical 
men  as  to  the  diagnosis  of  a  case,  but  tlie  Committee 
decided  that  the  charge  was  not  proved.  The  society  is 
now  at  liberty,  if  so'disposed,  to  lay  the  facts  before  the 
Insurance  Commissioners.  Mr.  Alderman  Plumper, 
Chairman  of  the  Subcommittee,  uttered  a  protest  against 
societies  making  charges  witliout  sufficient  previous  in- 
vestigation. Referring  to  the  fourth  case.  Dr.  IMcGowan 
said  the  two  doctors  might  j-et  be  found  to  be  in  agree- 
ment, but  he  thought  that  the  requirement  of  a  definite 
diagnosis  on  a  doctor's  first  certificate  probably  caused 
20  per  cent,  of  the  diagnoses  to  be  incorrect,  and  as 
societies  objected  to  alterations  in  subsequent  certificates, 
an  incorrect  diagnosis  was  then  continued,  but  the  doctors 
could  hardly  be  blamed  for  this.  Several  representatives 
of  approved  societies  present  strongly  objected  to  Dr. 
McGowan's  further  statement  that  it  appeared  that  some 
societies  objected  to  having  the  truth  on  the  certificates. 
The  Chairman,  Mr.  W.  Davis,  interposed,  as  he  considered 
that  any  discussion  of  medical  diagnoses  was  out  of  order. 

General  CJiarges  Against  Chemisfs. 
INIr.  .J.  U.  Smith  made  an  attack  on  the  chemists  which 
was  generally  much  resented.  He  asked  if  any  method 
existed  for  checking  the  chemists  in  their  making  up  of 
the  doctors'  prescriptions,  as  he  asserted  that  there  were 
general  complaints  that  chemists  were  robbing  the 
patients,  and  that  the  doctors  were  getting  the  blame  for 
not  giving  proper  medicine.  A  doctor  had  told  him  that 
certain  powders  which  he  had  prescribed  were  not  of  the 
proper  weight.  In  reply  to  the  Chairman,  Mr.  Smith  said 
he  was  making  a  general  charge,  but  the  Chairman  strongly 
deprecated  such  general  statements.  He  considered  that 
the  doctor  referred  to  ought  to  have  made  his  complaint 
to  the  Committee,  and  it  was  an  insult  to  the  Committee 
to  pass  it  over  and  make  such  statements  to  d  person  in 
the  street  instead  of  to  the  Committee  appointed  to  in- 
vestigate such  matter.  Mr.  Smith,  however,  persisted  in 
saying  that  medicines  were  not  as  strong  as  had  been 
supplied  by  private  doctors,  and  he  wondered  how  many 
doctors  examined  the  medicines  to  see  if  they  were 
properly  made  up.  The  Chairman  said  there  was  a  plain 
remedy,  for  if  either  Mr.  Smith  or  tlie  doctor  could  prove 
that  any  chemist  had  altered  a  doctor's  prescription  in 
any  way,  such  chemist  would  be  open  to  dismissal  from 
the  panel  and  his  living  would  be  gone.  Mr.  Kemp,  the 
representative  of  the  pharmacists,  assured  the  meeting  that 


the  riiarmacentical  Committee  would  carefully  investi- 
gate any  case  of  the  kind  brought  to  its  notice,  and 
the  sooner  any  chemist  found  guilty  of  any  such  act  was 
expelled  from  the  list,  the  better.  On  the  other  hand,  it 
was  only  fair  to  the  chemists  and  in  the  interests  of  the 
insured  that  such  charges,  if  unfounded,  should  be  ex- 
posed. Mr.  Alderman  Plummer  said  it  was  unthinlvable  to 
him  that  the  chemists  should  tamper  with  a  doctor's 
prescriptions,  and  lie  would  not  hesitate  to  expose  and 
punish  any  offender  as  severely  as  possible,  but  the  Com- 
mittee must  have  definite  charges  and  not  general  state- 
ments. Dr.  T.  Arthur  Helme  said  that  the  medical  pro- 
fession had  suffered  from  similar  charges,  and  in  the  same 
way  the  chemists  would  be  very  improperly  besmirched 
by  such  general  charges.  The  Medical  Subcommittee 
took  no  part  in  these  charges,  and  it  had  made  no  charges 
of  the  kind.  There  was  no  reason  for  a  doctor  to  make 
such  charges  to  lay  persons,  as  there  was  proper  machinery 
for  the  investigation.     The  matter  then  dropped. 

The  Clekk  reminded  the  Committee  that  at  tlie  close  of 
the  year  1913,  25  per  cent,  of  the  amounts  credited  to  the 
panel  doctors  had  been  retained  bj'  the  Committee  to  meet 
l^ossible  surcharges  against  the  doctors  if  over-prescribing 
should  be  proved.  Certain  cases  were  still  under  investi- 
gation, but  the  sum  of  £7,661  was  due  to  doctors  against 
whom  there  were  no  charges  of  over-prescribing.  The 
Committee  then  passed  a  resolution  that  this  amount  be 
paid.  It  was  further  resolved  that  the  sum  of  £15,771  be 
paid  to  the  doctors  on  account  of  their  work  during  the 
first  quarter  of  the  present  yeax',  this  being  at  the  rate  of 
40  per  cent,  of  the  accounts  sent  in. 


INSURANCE   NOTES. 


Surplus  Funds. 
Dr.  a.  R.  E.wes,  Honorary  Secretary  (12,  Thayer  Street, 
Manchester  Square,  W.\  asks  us  to  state  that  a  meeting, 
which  all  "  small  list  doctors  "  are  invited  to  attend,  will 
be  held  on  Saturday.  May  9th,  at  3  p.m.,  at  the  Eustace 
Miles  Restaurant,  Chandos  Street.  Charing  Cross,  to  liear 
the  report  of  the  committee  formed  by  them  on  March  17th 
last  (Supplement,  March  2l3t,  p.  176).  A  statement  will 
also  be  made  of  the  interview  of  the  committee  with  tha 
Panel  Service  Subcommittee. 

"Free  Choice." 
At  a  meeting  of  the  Executive  Committee  of  the  Hamp- 
stead  Insurance  Medical    Society  held  on  May   5th,  the 
following  resolution  was  unanimously  adopted  : 

That  whereas  the  amendment  proposed  by  the  Representa- 
tive Meeting  and  now  adopted  by  the  "Council  to  grant 
"  free  choice  "  to  insured  persons  will  afford  to  the  friendly 
societies  the  opportunity  to  resume  their  arbitrary  powers 
over  the  service,  and  to  retain  whole-time  medical  officers 
in  their  pay  and  under  their  authority,  this  Panel  Associa- 
tion do  protest  against  any  such  attempt,  etc.,  to  amend 
the  Insurance  Act. 

An  Inquiry  as  to  Malingering. 

Opinions  have  been  collected  from  approved  societies  in 
Barrow  in  regard  to  a  proposal  to  appoint  a  medical 
referee.  The  replies  to  the  question.  Has  malingering 
taken  place  ?  were :  Yes  8,  No  22.  To  the  question.  Has 
your  society  experienced  excessive  sickness?  the  replies 
were:  Yes  10,  No  20;  and  to  the  question.  Are  you  in 
favour  of  the  appointment  of  a  referee  ?  the  answers 
were :  Y'os  5,  No  25.  The  Insuiance  Committee  has 
decided,  therefore,  to  take  no  further  action  in  the 
matter. 

Inadequacy  of  JIedical  Benefit. 

The  Coventry  Insurance  Committee  has  passed  a  reso- 
lution expressing  the  opinion  that  medical  benefit  is 
unduly  restricted,  and  that  Insurance  Committees  should 
be  empowered  to  provide  whatever  hospital  accommo- 
dation is  needed,  further  facilities  for  modern  means  of 
exact  diagnosis,  the  services  of  trained  nurses  when 
recommended  by  the  practitioner,  and  the  provision  of 
additional  appliances. 

Wording  of  Certificates, 
The  suggestion  was  made  at  the  last  meeting   of  the 
York  Insurance    Committee   that   some    practitioners,   in 
issuing  certificates,  disguised  under  other  names  diseases 
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line  to  uiiscouiluct  in  respect  ot  which  sickness  benefit 
was  not  payable,  'i'ho  VicoChaii-nian  (Dr.  Macdoualil) 
pointed  out  that  thoie  were  oasos  iu  which  it  was  af^aiust 
the  patiout's  interest  that  he  slioiild  linow  wliat  lie  was 
sulloiini^  from.  Difficulties  of  (.liagno^is  also  prechulc  1 
a  lUliuite  statement  iu  some  cases.  Dr.  fCvclyn,  on 
behalf  of  tho  Panel  Committee,  promised  that  any 
Bpccitic  complaints  would  bo  promptly  considered. 

:Mii.F,A<ii:,  1913. 
We  have  received  for  publication  a  copy  of  the  following 
letter  addressed  to  tho  Insurance  Commissioners,  once 
more  calling  attention  to  tho  unfair  distribution  of  tho 
mileage  fund  for  1913,  by  tho  Chairman  and  Secretary 
of  tho  Northumberland  fusurancc  Committee. 

25,  Bridge  Street, 

Berwickon-Tweed. 
To  the  Secretary.  April  25th,  1914. 

Xational  Healtli  lusiuance  Committco, 
Bucliingliam  Gate,  Loudon,  S.W. 

Uileagc,  1923.    J.C.  SJIol.    June  oth,  1913,  to  Decemhcr  HSlh, 
1913,  et  seq. 

Sir, — I  beg  to  refer  you  to  the  above  correspondence,  and 
in  continuation  beg  to  inform  you  that  the  scheme  for 
mileage  is  being  allowed  to  pass  with  little  practical  modi- 
lication,  which  scheme  is  causing  hardship  to  many  of  the 
local  medical  practitioners  engaged  iu  country  practice,  as 
these  were  assured  by  the  Insurance  authorities  that  if  tho 
agreement  for  1913  was  signed,  satisfactory  mileage  would 
be  forthcoming. 

As  at  present  arranged,  some  six  practitioners  will 
divide  £1,600  amongst  themselves,  and  two  £125,  whilst 
some  forty-eight  (wlio  incur  the  same  expenses  and  w-ork) 
will  divide  £750.  Notwithstanding  this,  some  of  the  above 
practitioners  who  are  tints  treated  most  generously  are 
also  to  be  allowed  to  count  once  more  amongst  the  other 
forty-eiglit  who  are  to  receive  on  an  average  some  £16 
towards  their  motor  expenses  for  1913. 

It  is  argued  that  we  did  not  make  our  demands  clear, 
etc.,  at  an  early  date.  This,  liowever,  is  incorrect,  as 
there  was  correspondence  with  Newcastle  before  •June  5th, 
1913.— I  am,  j-ours  faithfully, 

John  Pacton, 

Chairman. 
J.  CLEASBT  TATLOR,  M.D., 

Secretary. 

Method  of  Dealing  with  Rejected  Issuked  Persons. 

The  Bournemouth  Insurance  Committee,  acting  appa- 
rently on  a  communication  from  the  Insurance  Commis- 
sioners, has  recommended  that  if  an  insured  person  has 
applied  to,  and  been  rejected  by,  a  doctor,  the  latter  shall 
inform  the  insured  person  that  he  should  apply  to  the 
doctor  on  the  panel  nearest  his  residence,  who  shall  there- 
upon accept  such  person  on  his  list  and  give  what  treat- 
ment is  required,  as  if  sitch  person  had  been  allotted  by 
the  Insurance  Committee. 

Tho  Isle  ot  Wight  Committee  has  decided  that  insured 
persons  who  have  been  rejected  must  malic  application  to 
the  clerk,  who  will  allot  them  to  the  doctors  on  the  panel 
list,  alphabetically,  taking  the  insured  persons  in  the  order 
of  their  application.  The  Medical  Benefit  Subcommittee 
explained  that  the  first  applicant  would  go  to  Dr.  A.,  the 
second  to  Dr.  B.,  and  so  on. 

The  East  Suffolk  Panel  Committee  has  accepted  the 
principle  that  "  itndesirable  "  persons  should  not  be  refused 
by  the  nearest  doctor. 

Free    Choice    of   Chemist. 

The  Medical  Benefit  Subcommittee  reported  to  the  West 
Riding  Insurance  Committee  that  it  had  recently  received 
complaints  of  undue  influence  exercised  by  practitioners 
npon  insured  persons  in  the  choice  of  chemists.  The 
Subcommittee  found  that  there  had  been  cause  of  com- 
plaint, but  that  this  had  been  removed  by  the  display  in 
the  surgeries  of  a  notice  informing  insured  persons  that 
they  had  free  choice  of  chemist.  The  Subcommittee  pro- 
posed to  take  the  opinion  of  the  Commissioners  as  to  the 
legality  of  any  arraugement  whereby  a  practitioner  could 
carry  on  the  business  of  a  chemist  by  means  of  a  qualified 
chemist  as  his  agent.  The  Committee  approved  this 
comse. 

ExPEXsivE  Presceibixg. 

A  general  meeting  of  doctors  and  chemists  on  the  panel 
in  Wigan  was  held  on  April  24th  to  consider  tho  steps 
which  should   be  taken   iu   view   of  a   large   increase   in 


prescriptions  (hiring  the  first  thr.;c  Luoutlis  ot  the  year  as 
compared  with  tho  corresponding  quarter  of  last  year. 
A  circular  was  drawn  up  and  has  been  issued  to  practi- 
tioners working  under  tho  Insurance  Act,  appealing  to 
them  to  replace  prescriptions  ordering  two  tablespoouful 
doses  in  6-oz.  bottles  by  8  oz.  mixtures  with  one  table- 
spoonful  dose.  In  this  way  an  8-oz.  mixture  ordered 
thrice  daily  would  be  a  five  days'  supply.  It  was  also 
stated  that  the  drug  fund  for  last  year  had  been  overspent 
by  about  £200,  and  that  the  Panel  and  Pliarmaceutical 
Committees  had  decided  tliat  all  last  year's  prescriptions 
in  Wigan,  together  with  those  from  certain  other  over- 
spent boroughs  iu  Lancashire,  should  be  .sent  to  a  central 
office,  possibly  iu  Preston  under  joint  management,  where 
proscriptions  considered  extravagant  would  automatically 
be  picked  out  and  the  doctors  responsible  surcharged. 
The  circular  indicated  that  in  the  opinion  ot  the  meeting 
the  following  may  be  classed  iiuder  the  head  of  extravagant 
prescribing  : 

1.  'J'he  prescribing  of  extract  of  malt,  malt  and  oil.  cod-liver 
oil,  and  cod-liver  oil  emulsion  for  those  not  in  receipt  of  sana- 
torium benefit,  unless  in  exceptional  cases.  (For  those  receiving 
sanatorium  benefit,  1  lb.  per  week  of  either  of  the  two  former, 
or  half  a  pint  per  week  either  of  the  two  latter,  is  deemed  an 
ample  supply.) 

2.  The  prescribing  of  medicines  I)y  proprietary  names  when 
chemically  eiinivalentterms  might  have  met  the  case. 

3.  The  prescribing  ot  e.xpensive  liniments  in  qoantities  larger 
than  2  oz.  at  one  time. 

4.  The  prescribing  of  bandages  and  dressings  in  large  or 
nnnecessary  quantities. 

5.  The  prescribing  of  1}  oz.  or  more  of  tinet.  rhei.  co.  in  a 
mixture. 

6.  "  We  also  most  emphatically  deprecate  '  counter  pre- 
scribing '  by  jjharmacists." 

SCOTLAND. 

COXFEREXCE    WITH    THE    DePUTV    ChAIRMAN   OF   THE 

Scottish  IssuR.ixcE  Commission. 
A.  MEETING  of  National  Insurance  Service  practitioners 
was  held  in  the  Perth  Infirmary,  on  April  30th,  to  meet 
Dr.  John  C.  McVail,  Deputy  Chairman  of  the  Insurance 
Commission  for  Scotland,  when  Dr.  Stirling  was  in  the 
chair,  and  thirteen  others  were  present. 

The  Chairman  explained  that  the  object  of  the  meeting 
was  to  discuss  with  Dr.  McVail  the  subject  of  certification 
in  relation  to  excessive  sickness. 

The  Insurance  Begislers. 

Dr.  ^IcVail  spoke  first  on  the  present  position  of 
insurance  registers  in  relation  to  the  payment  of  medical 
benefit.  He  said  that  some  anxiety  existed  amongst  many 
practitioners  because  they  were  finding  in  many  places 
that,  although  they  had  a  certain  number  of  persons  on 
their  panel  lists,  there  was  not  for  the  moment  the  sum  of 
9s.  available  in  their  locality  for  payment  of  medical 
attendance  and  medicines  for  all  these  individuals.  The 
position  was,  that  although  there  was  inalienably  a  sum  of 
9s.  for  these  purposes,  this  was  only  for  each  individual 
during  the  year.  An  insured  person,  however,  was  apt  to 
change  from  place  to  place,  and  thus  get  on  more  than 
one  doctor's  panel  during  that  time.  The  first  doctor  was 
likely  to  get  tlie  9s.,  and  the  other  doctors  would  feel 
aggrieved.  Thus,  while  there  were  only  about  li  million 
of  insured  persons  in  Scotland  there  was  good  evidence  to 
show  that  the  index  slips  for  Scotland  would  amount  to 
something  like  10  per  cent,  above  that  total.  He  then 
explained  the  method  of  using  "  suspense  slips,''  and  said 
that  great  efforts  were  being  used  at  the  Scottish  Insur- 
ance Office  to  remedy  the  confusion  arising  from  the 
carelessness  of  the  societies  in  the  issuing  ot  these. 

Dr.  Trotter  at  this  stage  asked  various  questions,  more 
especially  as  regards  the  means  being  taken  to  put  matters 
right,  and  tlic  meeting  was  assured  by  Dr.  McVail  that 
the  utmost  was  being  done,  in  view  of  tho  great  difficulty 
of  the  task. 

Ccrllficalion  and  "Excessive  Siclncss." 
Passing  to  the  question  of  certification.  Dr.  McVail  said 
that  "excessive  sickness"  meant  sickness  in  excess  of 
what  the  actuaries  had  calculated  for  in  the  framing  of 
the  Act  plus  10  per  cent,  for  contingencies,  and  went  on  to 
mention  various  reasons  for  excessive  sickness  with  which 
the  doctors  had  nothing  to  do.  Such  wei-e,  for  example, 
the  admission  to  insurance  of  many  persons  who  were 
not  passed  by  a  medical  examination ;  the  absence  of  » 
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personal  interest  in  the  insurance  hind  which  formerly 
existed,  and  r.HS  a  motive  in  keeping  down  expenses;  and 
the  large  number  of  women,  especially  married  women, 
now  insured.  The  way  in  which  the  doctors  came  in,  how- 
ever, was  in  certification.  In  dealing  vrith  this  subject.  Dr. 
McYail  gave  instances  in  which,  by  greater  care  and  strict- 
ness in  certifying  patients  fit  for  work,  the  expenses  o£ 
societies  for  sickness  benefit  might  be  much  reduced.  It 
must,  he  said,  be  remembered  that  the  societies  were 
complaiuing  that  they  had  now  uo  control  over  the  doctors, 
and  the  profession  was  now  between  two  dangers :  On  the 
one  hand,  the  recovery  by  the  societies  of  this  control, 
which  would  be  a  disaster  to  the  profession,  which  might 
be  accomplished  by  legislation ;  and,  on  the  other  hand, 
the  institution  of  a  Soate  Medical  Service,  which  would 
put  an  end  to  the  panel  system,  with  all  its  difficulties  of 
admiuistration. 

Dr.  McVail,  on  the  conclusion  of  his  remarks,  was  again 
closely  questioned  by  members  present  on  various  points, 
and,  after  an  interesting  discussion,  was  accorded  a  hearty 
vote  of  thanks  for  the  clear  way  in  which  he  had  stated 
all  bis  points. 

Medical  axd  Saxatoriuh  Bekefit. 
The  clerk  and  treasurer  (Mr.  James  Russell)  of  the 
Insurance  Committee  for  the  Burgh  of  Edhiburgh 
sets  out  some  interesting  figmes  in  his  report  on 
the  administrative  work  of  the  Committee  from  July, 
1912,  to  April,  1914.  A  substantial  bonus  is  to  be 
paid  over  to  the  chemists  on  the  Edinburgh  panel, 
since  there  has  been  an  unexpended  balance  on  the 
drug  fund.  Comparatively  few  complaints  against  practi- 
tioners on  the  panel  had  been  made — 21,  of  which  ouly  6 
■were  upheld.  For  insurance  service  work  the  incomes  of 
panel  practitioners  in  Edinburgh  for  the  year  1913  were 
as  follows :  1  over  £900,  1  over"  £800.  4  over  £700,  7  over 
£600.  10  over  £500.  12  over  £400,  12  over  £300,  15  over 
£200.  16  over  £100,  4  over  £50,  and  39  at  £50  or  under. 
The  highest  number  of  insured  persons  on  the  list  of  any 
one  medical  practitioner  was  2,903,  and  the  lowest  was  3. 
The  highest  amount  credited  in  the  past  year  to  a  pi-acti- 
tioner  on  the  panel  was  £988  13s.  and  the  lowest  amount 
8s.  8d.  The  chemists,  too,  have  in  some  instances  received 
considerable  sums:  1  received  between  £500  and  £450, 
3  over  £200,  4  over  £150,  7  over  £1C0.  25  between  £100 
and  £50,  and  95  less  than  £50  (from  lid.  to  £49  6s.  4d.). 
Since  the  commencement  of  the  medical  benefit  to  the 
present  time  the  practitioners  on  the  Committee's  panel 
have  received  payments  amounting  in  total  to  £39,981  Is.  7d.; 
the  payments  to  panel  chemists  for  supply  of  medicines 
and  appliances  to  insured  persons  for  the  year  to  Janu- 
ary 15th,  1914,  amounted  to  £6,398  13s.  lOd.  At  the 
present  time  the  Committee  has  on  its  register  of  persons 
entitled  to  medical  benefit  111,637  members  of  approved 
societies,  2,800  deposit  contributors,  9  members  of  the 
Xavy  and  Army  Insurance  Fund,  and  616  exempt  persons 
(115,062  in  all).  From  the  commencement  of  sanatorium 
benefit  in  July,  1912,  to  April  23rd,  1914,  domiciliary  treat- 
ment has  been  granted  to  46,  institutional  treatment  to 
397,  and  dispensary  treatment  to  77.  Payments  made  to 
deposit  contributore  in  respect  of  sickness  benefit  since 
January,  1912.  was  £1,973  Is.  lOd.,  and  in  respect  of 
maternity  benefit  £45  9s.  lOd.  The  total  number  of  claims 
were:  .Sickness,  551 ;  maternity,  42. 

IRELAND. 
Arrasgesiekts  with  Cxqualified  Persons. 

The  following  i-esolution  was  adopted  by  the  Royal  College 
of  Physicians  of  Ireland  at  its  meeting  on  May  4th : 

National  Health  Insurance  {Medical  Benefit)  Regulations,  1913. 
That  the  Presideut  and  Fellows  of  the  Royal  College  of 
Physicians  of  Ireland  observe  with  regret  that  in  Sec- 
tion 44  (2)  of  the  National  Health  Insurance  (Medical 
Benefit)  Regulations,  1913,  and  the  Memorandum  issued  in 
connexion  therewith,  provision  is  made  wherehy  insured 
persons  who  make  their  own  arrangements  for  medical 
benefit  auder  Section  15  (3)  of  the  National  lusurance  Act, 
1911,  may  obtain  treatment  from  non-qualiSed  persons. 

Hitherto  none  but  duly  qualified  medical  practitioners  ■ 
have  been  employed,  as  such,  in  any  public  capacity,  and 
the  President  and  Fellows  deplore  that,  under  an  Act  pro- 
lessiiig  to  promote  the  health  of  tlie  nation,  recognition 
should  be  given  and  provision  made  for  the  payment  of 
public  money  to  a  class  of  persons  who  have  not  obtained  a 


legal  qualification  to  practise   medicine,  and  concerning 
whose  medical  knowledge  there  exists  no  sort  of  guarantee. 

A  resolution  in  similar  terms  has  been  adopted  by  the 
Apothecaries'  Hall  in  Ireland. 

TCBERCULOSIS. 

At  a  meeting  of  the  Tyrone  County  Council  held  last 
week  at  Omagh,  it  was  decided  to  apply  for  a  loan  of 
£3,000  to  carr3'  out  a  scheme  of  alterations  in  Dragannou 
House  to  transform  it  into  a  sanatorium  for  the  comity, 
also  for  the  erection  of  a  doctor's  residence  and  dispensary 
in  connexion  therewith. 

At  the  last  meeting  of  the  Louth  County  Council  it  wag 
agreed  to  accept  a  sum  of  £800  per  annum  as  payment  by 
the  Louth  Insurance  Committee  to  the  County  Council  for 
the  services  of  the  tuberculosis  medical  oflicer,  etc. 

DisPEKSARY  Doctors  .\nd  Ixsuraxce  Act. 
The  Listowel  Board  of  Guardians  at  their  last  meeting 
passed  a  resolution  requesting  their  parliamentary  repre- 
sentatives to  press  upon  the  Government  the  advisability 
and  necessity,  in  the  interests  of  the  poor  as  well  as  the 
ratepayers,  of  retaining  the  services  of  dispensary  doctors 
and  workhouse  medical  men  for  the  purposes  of  the  In- 
surance Act,  as  no  one  knew  the  requirements  of  the  poor 
better  than  the  local  practitioner. 


SICKNESS    BENEFIT  OF   INSURED   PERSONS 

IN   INSTITUTIONS. 

A  coxFERENCE  was  held  at  the  City  Chambers,  Glasgow,  on 
April  24th,  between  representatives  of  the  medical  profes- 
sion and  the  managiug  bodies  of  the  larger  medical  insti- 
tutions in  the  city  regarding  the  question  of  the  certification 
for  sickness  benefit  of  insured  persons  while  under  treat- 
ment in  institutions;  those  jn-esent  were  : 

Reprcsentinij  the  Local  Medical  Committee:  Drs.  Alexander 
Johnston  and  John  McKie  (Dr.  G.  H.  Edington  was  prevented 
from  attendiugi.  Panel  Commiteee:  Drs.  A.  T.  Campbell,  Miller 
Semple,  and  James  R.  Drever.  Medical  Institutions  :  Drs.  D.  J. 
Mackintosh,  Western  Infirmary ;  D.  O.  Maegregor,  Victoria 
lutirmai-y  ;  J.  Maxtoue  Thorn,  Royal  Inlirmary  ;  ^Y.  J.  Richard, 
Merryflalts  Hospital;  John  Brownlie,  Ruchill  Hospital;  and 
A.J.  Chalmers,  Medical  OfKcer  of  Health.  Insurance  Committee  : 
Messrs.  R.  D.  McEwan,  John  Grieve,  John  Maillie,  and  Dr. 
J.  Grant  Andrew. 

With  Dr.  Alexander  Maegregor,  Tuberculosis  Officer ;  and 
the  Clerk,  Mr.  William  Jones. 

Mr.  R.  D.  McEwax,   who  was    in  the  chair,  said  that 
the  conference  had  been  called  in  consequence  of  a  motion 
in  the  following  terms   adopted  by  the  Insurance  Com- 
mittee : 
That  a  conference  be  arranged  of    Representatives  of  tha 
Insurance  Committee,  the  LiOcal  Medical  Committee,  the 
Panel  Committee,  and  institutions  treating  insured  persons, 
with  a  view  to  securing  coordination  in  the  certification  of 
insured  persons  for  sickness  benefit  while  under  treatment 
in  institutions. 
He  referred  briefly  to  the  position  of  insured  persons  under 
treatment  in  institutions,  to  the  inability  of  panel  practi- 
tioners to  grant  the  usual  certificates  of  incapacity  during 
such  period  of  treatment,  and  to  the   delays  which  had 
occurred,  particularly  iu  cases  where  there  were  dependants, 
in  making  payment  of  sickness  benefit  through  lack  of  the 
necessary  certificate. 

The  following  forms  ot  certificates  were  submitted ;  that 
used  at  the  Western  Infirmary  is  endorsed  with  the  words, 
"  The  public  are  requested  not  to  attend  to  this  certificate 
if  presented  for  the  purpose  of  soliciting  aid." 

GiAsoow  Royal  Infirmary. 

""^  „ 191 

This  is  to  certify  that is  at  present 

nnder  treatment  in  the  Infirmary,  and  is  unable  for  work. 

House-SurgeoB, 
■Westers  Ixfirm-^ry,  Glasgow. 

^ 191 

This  is  to  certify  that is  at  present 

an Patient  of  this  Infirmary. 

A  discussion  ensued,  in  which,  among  others,  Drs. 
Mackintosh,  Chalmers,  Brownlie,  McKie,  Richard,  Mr. 
Maillie,  and  Mr^  CIeieve  took  part,  and  as  the  result  of 
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Uio  views  expressed  by  tbe  several  speakers,  it  was  afjreoil 
that  sucli  institutions  as  won:  not  alrcnfly  doing  so  mIiohU 
lie  rccouiniciuluil  to  ailopt  a  fonn  of  ccitiUi'ato,  coitifyiiif^ 
tliat  till'  insured  pcison  was  an  innwito  of  llio  institution, 
siniilav  to  tlio  forms  in  use  at  the  Uoyal  and  Wostoi-u 
Jnliiniaiics,  wliicli  foiius,  it  was  undi-istood,  wore  freely 
accepted  by  approvoil  societies. 

It  was  resolved  to  send  a  icpoit  of  the  couforcnce  to  tbe 
Scottish  Insurance  (.'oinuiissioners,  and  to  asl;  tlieni  to 
iutorni  approved  societies  of  tbe  recooinicudatious  made. 


INSURANCE    ACT   IN   PARLIAMENT. 

Fkiodino  ov  Tubkroulous  PArii:NTs  Tukated  at  Homk. 
In  reply  to  Mr.  Astor,  Mr.  Wedgwood  Hcnn  said  that  all 
Insurance  Oonuiiittces  were  empowered  to  provide,  and 
did  in  fact  i)rovide,  for  persons  in  receipt  of  sanatorium 
bouolit  in  the  form  of  domiciliary  treatment,  such  acces- 
sories as  formed  part  of  tlie  treatment  and  were  prescribed 
as  sucli  on  medical  grounds,  and  milk,  butter,  eggs,  fish, 
and  meat  had  in  particular  instances  been  tlius  given;  but 
insurance  ("omiuittocs  were  not  empowered  to  provide 
maintenance  by  \\  ay  of  general  relief. 

Medical  Beneiit. 

Panel  ptiiul  Suri)liis, 
Sir  J.  D.  Roes  asked  whether  the  Government  had 
sanctioned  the  distribution  proposed  by  the  London  In- 
surance Committee  of  tbe  unallotted  surplus  of  about 
£200,000  in  the  panel  fund  to  the  doctors  on  the  panel ; 
and  whether  legal  advice  had  been  taken  by  tbe  Insurance 
Commissioners  as  to  the  legality  of  such  distribution. — 
I\Ir.  Benn  said  tbe  proposals  of  tbe  Loudon  Insurance 
Committee  as  to  tbe  manner  in  which  tbe  sum  at  issue 
(tbe  amount  of  which  was  overstated  in  the  question)  was 
to  bo  distributed  among  the  doctors  had  not  as  yet  been 
submitted  to  tbe  Commissioners.  Mr.  Bonn  said  that  be 
must  ask  Mr.  Ian  Malcolm  to  give  notice  of  a  question 
as  to  whether  it  would  be  possible  for  tbe  unpaid 
chemists'  bills  to  be  paid  out  of  tbe  surplus  before  tbe 
surplus  w'as  distributed. 

Medical  Treafmcnl  hy  Nonqiialifled  Persons. 
Mr.  Newman  asked  a  question  as  to  tbe  resolution 
passed  by  tbe  Koyal  College  of  Surgeons  in  Ireland  on 
April  19tli,  expressing  regi-et  that  insured  persons  who 
made  their  own  arrangements  for  medical  benefit  might 
obtain  treatment  from  non-qualified  persons,  and  deploring 
that  recognition  should  be  given  and  provision  made  for 
the  payment  of  public  money  to  persons  who  had  no 
legal  qualification  to  practise,  and  concerning  whose 
medical  knowledge  there  existed  no  sort  of  guarantee : 
and,  if  so,  whether  he  projiosed  to  take  any  action  in  the 
matter. — Mr.  Benn  said  that  attention  bad  alreadj'  been 
drawn  to  tbe  resolution  in  question,  which  appeared  to  be 
based  on  a  misappi'ehousion  as  to  the  scope  of  the  Regu- 
lations alluded  to.  In  reply  to  the  question,  be  referred 
to  tbe  answer  given  to  Mr.  Aubrey  Herbert  on  March  6th 
(Supplement,  March  14th,  p.  154),  in  which  he  pointed  out 
that  the  Act  conferred  on  Insurance  Committees  the 
pow'er  to  allow  insured  persons  to  make  their  own  arrange- 
ments with  persons  other  than  duly  qualified  medical 
lu'actitiouers,  and  that  the  object  of  the  regulation  was  to 
indicate  more  definitely  the  procedure  to  be  followed  by 
Insurance  Committees  in  such  cases. 

Insured  Persons. 
Mr.  Dcnniss  asked  the  Secretary  to  tbe  Treasury  what 
steps  were  taken  in  England,  Wales,  and  Scotland  respec- 
tively to  secure  that  names  of  insured  persons  who  bad 
died,  or  ceased  to  be  insured,  or  had  moved  from  an  area 
in  which  they  were  formerly  insured,  were  taken  off  the  list 
of  tbe  panel  doctor  whom  they  bad  selected,  or  to  whom 
Ihey  bad  been  assigned,  and  whether  tbe  arrangements 
made  for  this  purpose  were  working  satisfactorily ;  whether 
there  was  any  reason  to  believe  that  some  doctors  bad  boon 
))aid  on  account  of  insured  persons  in  respect  of  whom 
they  were  not  entitled  to  be  paid  ;  and  what  instructions, 
if  any,  had  been  given  to  Insurance  Committees  to 
jircvent  the  possibility  of  a  panel  doctor  being  paid  in 
respect  of  an  insured  person  for  whom  he  was  not  entitled 
to  make  a  claim. — Mr.  Benn :  Arrangements  were  origin- 
ally  made  for  tbe  notification    by  approved  societies   to 


Insiiranco  Couirnittccs  of  tlie  dcatliH,  lapses  from 
insurance,  and  removals  of  their  members.  As  regards 
removals,  a  new  system  has  been  instituted  wiiiclk 
enables  their  notification  by  societies  to  be  dispensed  with. 
As  regards  deaths  and  lapses,  the  procedure  is  being 
revised  in  connexion  with  the  new  system  and  as  a 
result  of  the  experience  gained.  Cases  may  liave  occurred 
in  which,  notwitlistanding  the  advico  of  the  Commis- 
sioners, advances  have  been  made  to  practitioners  out  of 
proportion  to  the  amount  due  to  them,  but  any  such 
overpayments  would,  of  course,  bo  adjusted  on  the  final 
settlement. 

Mr.  Denniss:  Has  the  hon.  member  not  already 
estimated  the  number  of  doctors  who  have  in  the  past 
been  paid  twice  or  three  times  over  the  amount  in  tho 
estimate? — Mr.  Benn:  No,  sir. 

Sickness  BKXErir. 
!\Ir.  MacCallum  Scott  asked  whether  it  was  the  intention 
of  tho  Chancellor  of  the  Exchequer  to  appoint  a  com- 
mittee or  commission  to  report  on  tbe  working  of  tlic 
National  Insurance  .\cts,  and  to  make  suggestions  for 
amendment. — Mr.  Wedgwood  Benn  replied  in  the  negative, 
and  referred  to  tho  Departmental  Committee  on  Sickness 
IJenetit  Claims  now  sitting. 

Insured  Person  in  Prison, 

J[r.  JlacCallum  Scott  asked  wliether  an  insured  person 
in  prison  was  entitled  to  sickness  benefit  while  an  inmate 
of  the  prison  if  he  became  ill ;  and  whether  the  sickness 
benefit  would  be  administered  under  Section  12  of  tbe 
original  .Act. — Mr.  W.  Benn  rejilied  that  the  Act  did  not 
deal  expressly  with  tbo  case  referred  to,  and  the  Com- 
missioners were  advised  that  Section  12  of  tbe  1911  Act 
did  not  apply.  Tbe  conditions  of  tbe  Act,  and  of  the 
rules  of  societies,  for  the  payment  of  sickness  benefit  could 
not,  however,  ordinarily  be  satisfied  in  such  a  case. 

Mr.  MacCallum  Scott  asked  whether,  if  a  man  were  ill  in 
prison  and  certified  to  be  unfit  for  work,  a  claim  from 
him  for  benefit  would  be  a  valid  claim. — Mr.  W.  Benn  said 
that  he  could  not  add  anything  to  tbe  answer  already 
given.     The  case  was  very  diHicuIt  to  decide. 


CORIIESPOXDENCE. 

Local  Medical  and  Panel  Committees. 
Identical  Personnel. 
Dk.     Harding     H.    Tomkins    (Secretary    Local    ^Medical 
Committee  and  Panel  Committee,   Essex)  writes:  In  the 
report  of   tbe   Council    (Supplement,    May   2nd,   p.    284, 
par.  116)  occurs  tbe  following: 

Foreseeing  the  danger  that  the  Panel  Committees,  which  are 
elected  only  by  practitioners  under  agreements  with  Insurance 
Committees,  might  eventually  undermine  the  position  of  the 
Local  Medical  Committees  which  are  elected  by  the  whole 
profession  in  each  insurance  area,  the  Council  has  urged  upon 
all  Divisions,  Branches,  and  Local  Medical  Committees  the 
desirability  of  making  the  personnel  of  the  two  Committees  as 
far  as  possible  the  same.  The  Coimcil  is  glad  to  report  that 
this  advice  has  been  followed  in  nearly  every  insurance  area. 

I  should  like  to  point  out  that  there  is  as  much  danger 
of  the  Local  Medical  Committees  being  superseded  when 
adopting  the  model  schemes,  for  they  are  based  on  tbe 
previous  election  of  a  Panel  Committee  in  each  area. 

Now,  as  the  Panel  Committee  is,  as  said  above,  elected 
only  by  panel  men,  it  is  clear  that  if  the  Local  Medical 
Committee  is  to  be  identical  in  personnel  with  the  Panel 
Committee,  it  means  accepting  the  Panel  Committee  as 
tbe  Local  Medical  Committee.  How  these  men  can  be  a 
Local  Medical  Committee  I  fail  to  see,  since  they  are  not 
elected  by  tbe  whole  of  the  profession  in  tbe  area,  and  all 
tbe  non-panel  men  are  thereby  disfranchised.  Tbe  plan 
I  suggest  is  that  all  doctors  resident  in  tbe  area  or 
areas  (Essex  is  divided  into  21  panel  areas)  be  invited 
to  nominate  and  elect  men  on  the  Local  Medical  Com- 
mittee first,  and  at  the  same  meeting  all  men  on  the  panel 
in  the  area  (including  nonresidents)  be  invited  to  nominate 
and  elect  men  on  tbe  Panel  Committee,  explaining  to  the 
meeting  that  to  save  expense,  overlapping  of  work,  and 
confusion,  it  is  advisable  to  elect  the  same  men.  All  that 
is  necessary  is  for  panel  men  to  nominate  and  then  elect 
tbe  men  already  elected  on  tbe  Local  Medical  Committee. 
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Of  course  it  is  imperative  that  the  non- resident  panel  men 
should  not  vote  for  any  Local  Medical  Committee  candi- 
date, and  that  the  non-panel  men  should  not  vote  for  any 
Panel  Committee  candidate.  This  plan  I  have  discussed 
with  the  Commissioners,  who  saw  no  objection  to  it  as  it 
conforms  to  the  regulations,  and  includes  the  whole  elec- 
torate of  each  Committee  respectively,  which  the  pro- 
cedure of  the  schemes  does  not.  It  has  the  advan- 
tage of  simplicity,  saving  of  expense,  and  if  panel  men 
agree  (as  they  do  in  Essex),  of  absolute  identity  of  repre- 
sentation on  both  Committees,  whereas  the  model  schemes 
necessitate  two  different  Committees  unless  the  Local 
Medical  Committee  is  formed  by  accepting  the  Panel 
Committee  men  as  the  Local  Medical  Committee,  in  which 
case  no  non-panel  man  can  nominate  or  take  part  in  the 
original  election.    In  mj'  plan  panel  men  can  do  so. 


Mode  of  Election. 

Dr.  Arthur  E.  Larking  (Buckingham)  writes :  There  is 
at  j)resent  no  way  of  communicating  with  the  members  of 
Panel  and  Local  Medical  Committees  than  by  means  of 
the  ScppLEMEXT  of  the  Journal,  and  I  wish  at  the  earliest 
possible  moment  to  draw  the  attention  of  all  to  the  latest 
phase  of  the  dominating  power  of  the  Insurance  Com- 
missioners. 

The  matter  that  appears  to  me  to  require  serious  protest 
is  Circular  44/1. C.  and  the  Model  Scheme  for  the  election 
of  Panel  Committees. 

In  addition  to  this,  we  are  now  informed  that  the  Com- 
missioners arc  drawing  up  a  scheme  for  the  election  of 
Local  Medical  Committees  also.  We  are  not  to  be  allowed 
even  to  elect  our  own  committees  in  our  own  way,  and  yet 
we  are  told  that  the  cost  of  these  elections  must  be  paid 
out  of  the  compulsory  levy  allowed  by  the  1913  Act,  our 
own  money ! 

In  Bucks  we  took  great  trouble,  and  went  to  great 
expense  in  drawing  up  rules  and  a  constitution  for  our 
committee ;  we  are  now  told  that  this  cannot  be  accepted, 
and  that  we  must  accept  the  Model  Scheme,  or  that  we 
can  submit  a  scheme  of  our  own  that  must  contain  certain 
stipulations.  Moreover,  there  are  in  the  Model  Scheme 
certain  methods  that  are  entirely  new  to  us,  and  cast  a 
reflection  on  our  capacity  to  do  anytning  for  ourselves. 

Let  me  take  a  few  points  from  the  Model  Scheme  B. 

Para.  3  (1). — All  members  of  the  Committee  shall  be  duly 
quaHfied  medical  practitioners,  and  not  less  than  three-fourths 
of  the  members  shall  be  i"actitioners  on  the  panel. 

But  the  electors  must  all  be  on  the  panel,  thus  differing 
from  the  electors  for  the  Local  Medical  Committee.  It 
totally  ignores  those  not  on  the  panel,  although,  if  their 
panel  neighbours  see  fit,  they  can  put  a  quarter  of  the 
Committee  on  as  non-panel  members. 

The  election  of  the  Panel  Committee  is  to  be  by  meetings 
in  the  various  constituencies.  The  method  of  an  election 
by  postal  vote  is  condemned  as  being  expensive,  slow,  and 
inconvenient.  Moreover,  we  are  told  that  if  wo  decide  to 
have  a  postal  vote  method  the  Commissioners  would 
require  "  the  appointment  of  a  properly  qualifled  pro- 
fessional man,  other  than  an  elector,"  as  returning  ofiBcer. 

I  wrote  to  inquire  what  sort  of  professional  man  is 
meant,  and  the  reply  states  that  he  must  possess  some 
professional  or  official  qualification  such  as  those  of  a 
barrister,  solicitor  or  chartered  accountant,  or  officer  of 
some  public  autliorit}'. 

A  nice  expense  we  are  to  be  put  to,  and  quite  unneces- 
sarily. For  when  we  in  Bucks  electaJ  our  Local  Medical 
Committee  by  means  of  nomination  papers  the  difficulty 
was,  not  in  the  receipt  of  numerous  nominations,  but  by 
their  absence,  and  there  was  the  greatest  difficulty  iii 
getting  the  requisite  number  of  medical  men  to  consent  to 
accept  office.  At  the  meeting  at  which  the  nominations 
were  finally  confirmed  there  was  not  a  third  of  the  resi- 
dent men  present,  and  if  the  total  on  the  panel  is  taken 
there  was  not  one-fifth  present. 

And  so  it  will  be  with  regai'd  to  the  meetings  in  the 
various  constituencies.  Few  will  attend.  Yet  the  expense 
of  employing  a  returning  officer  and  two  deputies  must  be 
incurred  and  paid  for  by  the  medical  men. 

The  culminating  sally  of  the  scheme  is  that  the  elections 
are  to  take  place  in  June,  when  most  medical  men  are 
a^fty  on  their  holidays. 


Another  proviso  to  which  I  object  is  in 

Para.  31  (2). — In  the  event  of  a  member  of  the  Committee 
being  appointed  Secretary  no  payment  tor  his  personal  services 
as  Secretary  of  the  Committee  shall  be  made  to  him. 

This  means  that  if  a  medical  man  acts  as  Secretary  he 
must  not  be  an  elected  member  of  the  Committee,  but 
must  be  appointed  from  outside.  This  may  conform  with 
the  practice  of  public  bodies,  but  is  decidedly  hard  on 
those  of  us  who  value  our  vote  and  like  to  occupy  an 
independent  position.  Yet  the  duties  that  are  put  upon 
the  Secretarj'  make  it  impossible  for  a  medical  man  in 
practice  to  perform  the  duties  unless  he  is  compensated 
for  the  loss  of  time  thus  incurred. 

Another  point  thus  arises,  for,  although  many  or  most 
Committees  have  adopted  a  voluntary  levy,  this  rule 
precludes  them  from  spending  the  money  as  they  Hke. 

Alleged  Overwork  of  the  P.\nel  Doctor. 

Dr.  J.  R.  Fuller  (Crouch  End,  N.)  writes :  Looking  on 
as  a  doctor  wlio  is  perfectly  satisfied  with  the  Act  as  far 
it  concerns  him,  I  am  anxious  to  have  certain  contro- 
versial points  cleared  np. 

The  opponent  of  the  Act  maintains:  (1)  That  the  panel 
doctor  is  overworked ;  (2)  that  he  should  have  no  more 
than  2,000  on  his  list.  This  opponent  never,  to  my  know- 
ledge, has  stated  whether  these  arbitrary  figures  apply  to 
the  man  who  does  whole  time  or  part  time.  If  it  applies 
to  whole  time,  2,000  at  7s.  is  i6700  a  year ;  this,  apparently, 
is  the  maximum  that  this  opponent  thinks  should  be  the 
income  of  a  doctor.  If  it  applies  to  part-time  men,  it  may 
or  may  not  be  true — it  depends  on  the  amount  of  the 
private  practice.  But  he  makes  the  assertion,  without 
distinction,  "  the  panel  doctor  is  overworked,"  with  what 
knowledge  I  know  not,  or  where  he  gets  his  figures  from. 
This  statement  is  manifestly  untrue  of  the  panel  practi- 
tioners as  a  whole. 

The  difficulty  that  the  panel  practitioner  experiences  in 
this  matter  is:  If  he  says  he  is  not  overworked,  he  is  told 
at  once  that  he  is  overpaid ;  if  he  saj-s  he  is  overworked, 
he  is  told  he  must  have  his  list  reduced ;  and  so  he  is 
between  the  devil  and  the  deep  sea. 

Looking  at  the  situation  from  a  possibly  favoured 
locality  point  of  view,  I  can  give  facts  that  prove  that  in  a 
big  general  practice,  where  the  private  visits  outnumber 
the  insurance  ones  bj-  ten  to  one,  the  panel  patients  cause 
little  or  no  extra  work  ;  with  1,600  on  the  insured  list,  the 
visits  in  one  day  have  never  exceeded  10,  the  average 
being  about  4  ;  this  cannot  be  called  overwork.  It  is  true 
that  in  the  surgery  about  20  a  day  are  seen,  but  this  is  not 
overwork ;  the  patients  for  the  most  part  are  suffering 
from  trivial  ailments,  and  an}"  serious  case  is  at  once  set 
aside  for  further  examination ;  the  chance  of  missing  a 
serious  case  is  m7.  Further,  in  fifteen  months  there  have 
been  two  night  calls. 

Our  critics  for  the  most  part  are  men  who  are  accustomed 
to  see  perhaps  four  or  five  cases  in  the  morning  consulta- 
tions, for  which  they  receive,  5s.,  7s.  6d.,  or  10s.  6d.  each 
case.  The  experience  of  these  men,  therefore,  does  not 
render  them  competent  to  judge  of  ordinary  general  prac- 
tice as  pursued  by  the  vast  majority  of  their  fellow 
practitioners  from  time  immemorial. 

What  I  gather  chiefly  from  the  foregoing  is  that  for  the 
medical  profession  to  indulge  in  internecine  warfare  is  to 
expose  us  to  our  enemies,  and  to  hasten  the  accomplish- 
ment of  the  State  Medical  Service  with  whole-time  men 
at  an  average  of  £400  a  year,  which  may  satisfy  some,  but 
for  which  I  personally  entertain  a  wholesome  dread. 


I^ital  ^tatistirs. 


HEALTH  OF  ENGLISH  TOWNS. 
In-  ninety-seven  of  tbe  largest  English  to^ns.  9,069  bivtbs  and  4,938 
deaths  were  registered  during  the  weelt  ended  Saturday.  May  2nd. 
The  annual  rate  of  mortfl.lity  in  these  towns,  which  had  been  15.0. 
14.9.  and  15.1  per  1.000  in  the  three  mecediug  weeks,  fell  to  14.2  per  1,000 
in  the  week  under  notice.  In  Loudon  the  death-rate  did  not  exceed 
12.9.  against  13.5. 14.5.  and  14.4  per  1,000  in  the  three  preceding  weeks. 
.-\moug  the  ninety-six  other  large  towns  the  death-rate  ranged  from 
5.9  in  Swindon.  6.6  in  Eastbourne.  7.9  in  Wimbletlon,  8.3  iu  Coveotl-y, 
8.4  in  Willesdon.  and  8.5  in  East  Ham  to  20.1  in  Dudley.  20.4  in  Saltord, 
20.6  in  South  Shields.  21.9  in  Middlesbrough,  in  West  Hartlepool,  and 
in  Swansea.  22.0  in  Phiuouth.  and  23.2  iu  Barnsley.  Measlet-  caused 
a  death-rate  of  1.8  in  Merthj-r  Tydfil.  2.0  in  Smethwick,  2.9  in  Barnsley, 
3.0  in  Dudley,  and  3.5  in  Stockton-on-Tees;  and  whooping-cough 
of  1.3  in  Gateshead  and  in  Swansea,  and  1.7  in  Enfield.  The  mor- 
tality from  the  remalniDg  epidemic  diseases  showed  no  marked  excess 
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in  any  of  tlio  lar«o  lowns,  ami  no  fatal  casoof  snmll-DOx  was  roRiHtorofl 
ilmiiit!  llio  weuk.  Tlio  cauHc^H  of  31,  or  0.6  iKii-ciint..  of  tho  total  rluiitlis 
wnci  not  ijortltlccloitlior  iiy  11  ri'tiiHtcrt-il  iiLocIical  jiiai'tilioni'i'  or  l,y  a 
ffiroiu-r  after  iixiiH-rtl;  of  this  nuinhfr.  <!  woro  roeorclofl  in  ljiv<5ri)ooI, 
3  in  Itirniinftliam,  iind  2  <'ti<;h  in  Lonilon,  Hootlo,  Warrington,  Man- 
olii-slcr,  niarldmrn.  nn.l  llnli.  'I'lio  nnnjlier  of  xuarlct  fovor  patiujitH 
undi-r  troatnirnt  in  tlio  -Mctroliolitan  AHylnuiM  llos|>iLul8  (Uul  tlio 
],oiiilon  Kuvi'r  llOHjiilal,  wliiih  Inul  Ijcon  3.068,  2.99.!,  and  2,886  at  tho 
tm.l  of  tlii!  Iljroii  iu-<'C0iIin«  WfiUrt.  liail  fnrtluir  fiilli-n  to  2,876  on 
Hatnnlay  last;  377  now  cases  wero  atlniitted  ihuini;  tlio  week,  aKainnl/ 
,:05,  289,  and  305  In  tlio  threo  iirocedinK  weclis. 


ni:.w/i  II  OF  SCOTTISH  towns. 

In  tlie  si.-ctooM  lar«ost  Scottisb  towns  1,283  liirtlis  and  C69  dmitlis  wcro 
loilistpred  dr.rinB  the  week  ended  Saturday,  May  2nd.  Tho  annnal 
rato  of  mortality  in  tlioso  towns,  which  had  heen  IGS,  16.0,  and  16  9 
lier  1.000  in  the  threo  prei-edinK  weeks,  fell  to  15.2  in  tho  week  under 
noiieo,  but  was  1.0  per  l.OCO  aljovo  the  rate  recorded  in  tho  ninoty-aevcn 
larKe  Knulish  towns.  Anions  the  several  lowns  the  death-rate  raiiKed 
from  7.6  in  Kirkcaldy,  8.2  in  t.lydehank,  and  9.4  in  Tulkirk  to  19  1  in 
Kihuarnoek,  2n  6  in  Coatbridue,  and  2iA  in  Motherwell.  The  moitalily 
Ironi  the  princiiial  infective  diseases  averot'ed  1.4  per  1,000.  and  wa;) 
li:Khest  in  KilmarEiock  and  Coatbridae.  Tho  297  deatlis  from  all 
<anse.s  inOlasKow  inclndcil  11  from  measles,  8  from  whonijint'-conHli, 
8  Irom  infantile  diarrhoea.  2  from  diiihthoria,  1  from  .scarlet 
fever,  and  1  from  enteric  fever.  Threo  deaths  froni  measles  and 
2  from  diphtheria  were  reeordcrl  in  Kdinbnrgh  :  2  dcatlis  from  mea.''Ie3 
in  Dundee;  and  3  deaths  from  whooping-couiih  in  Coatbridyo. 


HKAl.TII  OK  IKISH  TOWNS. 
DniuNG  tho  week  oudins  Saturday,  M-iy  2nd,  712  births  and  477  deaths 
were  registered  in  tbo  twenty-seven  principal  urban  districts  of 
Ireland,  as  asainst  673  births  and  584  deaths  in  tho  preceding  period 
Tlieso  deaths  represent  a  mortality  of  20.6  per  1,C00  of  tho  agKre'»ato 
population  in  the  districts  in  iinestion,  as  anuinst  25.3  in  the  prevFous 
period.  Thi  mortahty  in  these  Irish  areas  was  tlierefore  6,4  per  1  000 
niglier  than  the  corresponding  rate  in  tho  ninotv-seveu  English  towns 
during  tho  week  ending  on  the  same  date.  The  birth-rate  on  the 
other  hand,  was  equal  to  30.8  per  1,000  of  population.  As  for  mortality 
of  individual  localities,  that  in  the  Dublin  registration  area  was  24  5 
(as  against  an  average  of  25.6  for  the  previous  four  weeks),  in  Dublin 
city  ,?6.7  (as  agouist  28.9).  in  Belfast  18.2  (as  against  20.41,  in  Cork  23  1 
(as  against  26.0),  in  Londonderry  19.0  lor  the  same  as  in  the  previous 
lieriod),  in  Limerick  23.0  (as  against  23.7),  and  in  Waterford  20  9  (as 
against  22.3).  Tho  zymotic  death-rato  was  2.8,  as  against  31  in  the 
lirevious  week. 


I^altal  ant»  iltiltturn  ^|.Tponttmrnts. 

,  „  ,  royal  NAVAL  MEDICAL  SERVICE. 
2  UK  following  announcements  have  been  notiHed  by  the  Admiralty 
burgeon-General  cnMiLi;s  .James  has  been  placed  on  the  retired  list 
ttl  his  own  request,  Blay  1st.  Deputy  Surgeon  eneral  William  M 
tu.vio,  M.n.,  C.B..  promoted  to  Surgeon-Gcncial,  May  1st  Fleet 
ourgeon  W  inAl.  O.  Tbori-i:  promoted  to  Uepntv  Surgeon-General 
.'■,«';  1^'"^'^'  '^"'■''''^0"  l«i<ii.Mir>  K.  HOELKT  to  the  I'syehe.  additional" 
?J"i  ,.^^-''-  "■"'*  ""  recommit  sioniiig,  undated.  The  appointment  of 
Staff  Surgeon, Tons  H.LiGHTFooT  to  tbo  Siriux  for  passage  homo  is 
caneellecl.  Stall  Surgeon  William  N.  L.  Chekrt  to  tho  Tovmi:  on  com- 
pleting, MaySth.  Surgeon  Docglas  A.  Miicnm.L.M.l!.,  to  tho  KamonI 
additional  for  Malta  Uoyal  Ilospital,  vice  Robinson,  May  18th 


ARMY  MEDICAL  SERVICE, 
,^  EOTAL   AuMY   Medical    Conps. 

MA.jon  W    M.  H.  Spiller  is  aiipointed   to  command  -tho   Station 
Hospital.  Calcutta,  vice  Lientenant-Colonel  Reilly. 

Major  H  M.  NicnoLLS  has  been  posted  to  the  Scottish  Command 

Lieutenant  Ernest  W.  Wade.  M.B.,  is  restored  to  the  establish- 
lilent.  May  1st. 

Lieutenant  D.  T.  Large  is  posted  to  Mhow. 

Lieutenant  Kiohafdson  is  posted  to  .Jubbulporo 

Superaumerar.y  Colonel  Bkrtal  11.  Scott,  M.B.,  is  restored  to  tho 
establishmcDt,  vice  C.  C,  Roilly,  May  l.st. 


SPECIAL    RKSERVE    OF    OFFICERS. 
RoTAL  Aiurr  Medical  Corps. 
Cadet   John    Alston,    from    tho    Glasgow    University   Contingent 
Oflicers'  Training  Corps,  to  bo  Lieutenant  on  probation,  April  6th 

Cadet  Charles    Robertson  McIntosh,  from    the   Glasgow    Uni- 
versity Contiugenl,  Officers'  Training  Coi-pa.  to  bo  Lieutenant    on 
probation,  .\pril  8th. 
Jauks  Camero.x  to  be  Lieutenant  on  probation,  April  9th. 


INDIAN  MKDICAL  SERVICE, 
T.iei:tkn*nt-Colonel  W.D.  Sutherland,  M.D.,  is  appointed  Imperial 
Serologist  tor  two  years,  with  effect  from  March  1st,  1914. 

Tho  services  of  Captain  H.  H.  King,  M  1!.,  are  placed  temporarily  at 
the  disposal  of  the  Director-General,  Indian  Medical  Service  with 
elloct  from  March  7th.  1914,  for  employment  on  a  special  malaria 
mauiry. 

llio service?  of  Captain  A.  P.  BABOx.iu,  M.B.,  are  placed  temporarily 
at  the  disposal  of  tho  Chief  Commissioner,  Assam,  for  civil  emulov- 
uient.  ' 

l.ieutonant-Colonel  P.  Caer-Wbite  is  posted  as  Residency  Surgeon 
and  ex  oHicio  Assistant  to  the  Resideuc  in  Nepal,  with  effect  from 
I'l'brnary  20th.  1914. 

Major  T.  S.  H.  W1LLI-U13  is  posted  as  Residency  Surgeon,  Gwalior, 
with  effect  from  March  5th,  1914. 

Lieut-enant-Colonel  J.  R.  Adie,  MB.,  is  permitted  to  retire  from  tho 
Bervice,  with  effect  from  March  22nd,  1914. 


TEBIUTOIIIAL  FORCE. 
Royal  .Ar.my  Mi:i>ical  Coui-h. 

Third  Juml  I.nnctntliire  FirAtl  AmbuhiiKe. —\M.ta\:a  M.  JOUNSOV, 
M.D..  to  bo  Lieutenant,  March  16th. 

Third    I,nwlniid  fiihl  /(«l//»i<im;«.— ROBEBT   B.  Babnetsov,   M.B 
to  bo  Lieutenant,  .Vinil  29th. 

for  Aitiirhment  to  IJiiili  other  than  Medical  CfHifj.— Hauold 
SuniMiN,  ,M.H.,  to  be  Lieutenant,  February  iRt. 

Alliiihed  to  Viiitt  utlttr  than  Medical  (/iiifa.— Llciitonant  JoHH 
OiKiiA.M,  M.H.,  to  be  Captain,  \o\einber7tli,  1913;  Captain  William 
W.  .I.)M  H,  M.D.,  to  be  Major,  Decenilier  ist,  1913;  Lieutenant  f^HAJiLKS 
H.  Cai.dh'oit,  ,M.H.,  to  be  Captain.  .laniiai*>- 22nd  ;  CaiUain  Waltkb 
U.  N.  Smitiiaru,  M.B.,  to  be  Mojor.  March  17th:  Captain  William 
S.  I'ATERSON.  M.B. .resigns  his  couinjisHion.  April  29th. 


TERRITORIAL  FORCE  RESERVE. 
Royal  Army  Mi-:dical  Corph, 
Ma.ioii  Willav  W.Jonis.  from  the  list  of  olllccrs  attached  to  units 
other  than  medical  units,  to  bo  Major.  December  Ist.  1913. 


CHANGES    OF    STATION. 
The  following  changes  of  station  among  the  ofTicors  of  the  Aiiny 
Medical  Sorvico  have  been  oUicially  reported  to  have  taken  placo 
during  March  : 

FROM  TO 

Surgeon-General  W.  Babtlc.  V.C,    War  Office        ...    Army  Head 

C.H-.  C.M.G..  M.B.  Quarters.India 

Colonel  1«.  W.  Ford,  D.S.O,         ..,  —  Aldershot. 

,.       W.     0.     Maoiiherson,        Quetta     War  Office. 

C.M.G..M.B..K.H.P. 

W.    W.     Pike,      D.S.O..    Boiuboy Sialkot. 

F.R.C.S.I. 

..       C.  Birt  London    Poona. 

Lieut.-Colonel  S.  Hicksou.  M.B..    Aldershot  ...    London. 

K.H.S. 
..  T.  du  B.  Whaite.    Royal      Arsenal.    Lahore. 

MB.  Woolwich 

,.  C.  -\.  Young         ...    Shrewsbury      ...    Chatham. 

.1.  W.  BuUen.M.D.    Shcrtield Streusall. 

..  S.  (f.  Jloores        ...     .-Mdersliot  ...     Warlcy, 

..  II.  1*-!.  \\'iuter      ...    R.  Ho-ip. .Chelsea    Colaba. 

.1   C.  Connor.M.B.     Wellifgton        ...    Dublin. 
Major  .\.  G.  Thompson,  M.B.     ...    Pachmarhi       ...    S.  Coiamaud, 
..      E.  H.  (_ondon.  M.B-  ...  —  Barcilly. 

B.  ^^^  Louglmrst     -r  Ainbala. 

„      K.  B.  Barnelt,  M.U.,  Shorucliffo        ...    Lydd. 

F.R.C.S.L 

..      S..T  C.  P.Perry,  F.R.C.S.I.    Deolali    Lebong. 

(t.  T.  K.  Maurice     Tidworth  ...    Worcester. 

.1.  C.  li.  Statliam      --  London  Disb, 

,,      E.  W.  Bliss      Quetta     Chatham. 

L.  Addaiiis-Williams        ...    Kai'aehi Quetta. 

..      E.  T.  Inkson.  V.C Wellington        ...    E.veter. 

..      .7,  Cowan.  M.li.         Lahore    Pachmarhi. 

..      >f.  H.  G.Fcll WarOflico         ...    Aldeishot. 

,7.  G.  Gill Rangoon S.  Command. 

,.      G.  .1. -^.  Ormsbv,  M.D.      ...    Meerub     Ii-ish  Command. 

H.  M.  Nicholls,  M.B.  ...    I'oona      Scot. Command. 

,,      H.  C.  R.  Hime.  M.B.  ...    Bangalore  ...    Wellington. 

,'\.  H.  Safford Irish  Command    E.  Command. 

W.  L.  Baker E.  Command    ...    London. 

.\.  E.  Hamertou,  D.S.O.   ...    Nyasaland        ...    E.  Command. 

K.  Bennett       Purandhar        ...    Deolali. 

.,      G.  Baillie,  M.H Landguaid  Fort    Co  Chester. 

,,      R.  L.  Pophani  (.'ork         Nowshera. 

..      R.  McK.  Skinner      C'urragh  Camp...    Lahore. 

E.  E.  Parkes,  Jl.B Plymouth  ...    Jubbiilpore. 

.\.  W.  Gibson Poona      Lahore. 

,,     .7.  L.  Jones       Calicut    Wellington. 

Captain  A.  H.  Haves York        Ambala. 

..       H.  V.  Bagshttwe Cyprus     Cairo. 

,.        T.  S.  Coales.  M.B.  ...  —  Meerut. 

F.  C.  Lambert      Pembroke  Dock    Pooiia- 

T.  S.  Duddiug       Colaba     ...       ."..    Belgaum. 

J.  T.  Mcl'hitire,  M.B.     ...  -  Ii'ish  Command, 

R.  J.  Cahill.M.B Londonderry    ...    Belfast. 

.\.  T.  Frost.  M.B Lucknow Poona. 

C.U.Millar Fort  Camden.         BallincolIiiJ. 

Queenstown 
Harbour 
,,       C.E.  W.S.Fawcett.M.B.    Queonstowu      ...    Scciindei'abaa, 
M.  B.  H.  Ritchie.  M.B.  ...    Chatham  ...    Colchester. 

T.  C.  C.  Leslie       Youghal Allahabad. 

,,       A.  C.  .\u!v,  M.D Manchester      ...    Bury. 

E.  B.  Lathbury    Bareilly Cork. 

J.  R.  Foster Dublin Kilbride. 

J.  .K.  Bennett        Newport Cork. 

W.  F.  M.  Loughuau       ...    -\den         E.  Command. 

T.  W.  Browne        Buttevant         ...    Cork. 

.,        S.  Field        Jamaica Irish  Command, 

O.  R.  McEwen      Multan     Iri.sh  Command. 

!\1.  (J.  Wilson.  M.B.       ...    Aden        E  Command. 

A.  W.  Hewlett.  M.B.      ...    .\ldershot         ...    Eordon. 
,,        T.  McC'.  Phillips.  M.B.  ...    Cawnpore         ...    Allahabad. 

R.  G.  S.  Gregg.  M.B      ...    Karachi .\den. 

,.       M.  Leckie —       S.  Command. 

C.  E.  L.  Harding,  M.B...    Quetta     Aden. 

.v.  L.  Foster  Rawal  Pindi     

,.       A.  G.  Wells...         Ambala  ...      -...    Scottish  Comd. 

E.  W.  Vaughan.M.B.   ...  —       ...       ... '  Devonport. 

A.N.  R.  McNeill,  i\I.B....    Mauritius  ...    Lichfield. 

C.  H.  ORorkc,  M.B.      ...    .illahabad         ...     Darjeeling. 

..       H.  H.  Leesoii        Cairo       Khartoum. 

..        J.  W.  Lane.  M.D Kamptee  ...    Lahore. 

A.  D.  Stirling.  M.B.        .  .    Khartoum         ...    Cairo. 

M.  J.  Williamson.  M.B.    Wynberg  ...    Simonstowu. 

T.  R.  Dickson.  M.B.      ...  ...    Barerlly. 

V.  P.  Hutchinson  ...    Pretoria Potchefstroom. 

Lieutenant  C.  M.  Finnv,  M.B-    ...    Ambala Rawalpindi. 

W.  S.  R.  Steven.  MB.    Karachi Quetta. 

,.  F.  -A.  Robinson.  MB.    Mhow       Nosirabad. 

.,  R.  Davidson,  M.B.   ...    Houuslow  ...    Lucknov. 

D.  W.  Bruce.  MB.   ...    Rawalpindi     ...    Lahore. 
M  W.  L.  Webster,  M.B.    Limerick  ...    Cairo. 
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I/icuteuant  E.  B.  Alluutli  ...       .. 

A.  0-.  Bighaui,  M.B.... 

K.  K.  Mallnnl,  M.B.... 

„  W.MeKaufilitan.M.B. 

SI.  Biiinett      

A.  Hood.  M.B. 

E.  A.  Stlachan.  M.B. 

J.   H.  AI.  Fiobislier, 

M.B. 

„  'W'.B.Stevenson.M.B. 

J.  L.    Ritchie,  M.B., 

F.R.C.S. 

D.  T.    Bicliai-dson, 
M.B. 

C.  .M.  Ingoldby 

,,  S.  J.  Hiiigius 

G.  A.  Blake,  M.B.    ... 
S.  J.  Barry      

E.  W.  Vint.  M.B.     ... 
H.  W.  L.  .\lloMi 

J.  Have.  M.B 

K.  B.  Pliillipps 

G.  F.  Allison 

,,  A.  A.  M.  Davies 

B.  Dunbar.  M.B.      ... 
H.  F.  Panton.  M.B. ... 
W.  O.  W.  Ball.  M.B. 
H,  N.  Sealy     


FROM 

TO 

Poona 

...    Piiraudbar. 

York 

...    liawal  riudi. 

Bordon    ... 

...              •( 

Nellcv      ... 

...    Quetta. 

Gosport  ... 

...    Poona. 

Licbtield... 

...    Kawal  Piudi. 

Luckaow... 

...    Bareilb. 

York        ... 

«,    Lufknow, 

Deepcnt  .« 

...    Rawal  Pindl. 

Aldersliot 

■  M                                It 

Edinburgb 

,.,    Poona. 

Fermoy   «, 

...    Rawal  Pindl 

Cork        .M 

...    Lucknow. 

Aldershot 

•  M                              .. 

Poona. 

Aldersbo6 

...    Lucknow. 

Lucknow... 

...    Bareilly. 

Kuuiskillea 

...    Belfast. 

Tipperary 

...    Cork. 

Stronsall ... 

...    York. 

York 

...    Lucknow. 

Kctley 

Tidwortb 

...    Rawal  Pindl 

Bordon     .., 

...    Longmoor. 

Curragb  ... 

...    Kildare. 

COLONIAL    MEDICAL    SERVICES. 
The  following  changes  are  notified  by  the  Colonial  Office : 

\Ve3t  Afric.o.-  Medic.1L  Staff. 

Keic  Appoiiitments. — The  following  gentlemen  have  been  selected 
for  RpiKjintmeut  to  the  staff;  T.  P.  Fraser.  M.B..  Ch.B.Aberd., 
D.P.H.Cantab..  Nigeria:  A.  S.  Burgess.  M.R.C.S.Eng..  L.K.C.P.Lond., 
M.B.,  B.C.Cantab..  Gold  Coast. 

Transfers.— G.  F.  Fordo.  L.R.CS..  L.R.C.P.Edin..  L.F.P.S.Glasg., 
Medical  Officer,  has  been  transfeii-ed  from  the  Gold  Coast  to  Nigeria  ; 
.T.  A.  Harley,  M.B..  Ch.B.Edin.,  and  S.  L.  Brohicr,  M.R.C.S.Eng., 
L.R.C.P.Lond..  Me  lical  Officers,  have  been  transferred  from  the 
Gambia  to  the  Gold  Coast;  J.  C.  Franklin.  L.R.CS.  and  P.Edin., 
L.F.P.S.Glasg..  Medical  Officer,  has  been  transferred  from  the  Gambia 
to  Nigeria;  G.  RoUason,  L.M.S.S.A.Loud.,  Medical  Officer,  has  been 
ti'ansferred  from  Sierra  Leone  to  Nigeria. 

ncsiiinalions.—A.  Lundie,  M.B.,  Ch.B.Edin.,  B.Sc.  St.  Andrews, 
Medical  Officer,  Gold  Coast;  E.  .T.  Wvler.  M.D.,  B.S.Lond., 
L.R.C.S.Eng.,  L.R.C.P.Lond.,  Medical  Officer.  Nigeria;  .\.  Huttou. 
M.B..  Ch.B..\berdecn.  D.T.M.  and  H.Cant.ab.,  Medical  Officer,  Nigeria 

Itetirement.—A.  Bremner,  M.B..  C.M.Ediu..  D.T.M.Liverp..  Medical 
Officer.  Sierra  Leone,  retires  on  pension. 

Promotions, — The  following  promotions  in  the  staff  have  been  made 
since  January  1st,  1914:  T.  Hood,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Pi'incipal  Medical  Officer,  Nigeria  Southern  Provinces,  to  be  Director 
of  the  Medical  and  Sanitary  Service  of  Nigeria:  E.  A.  Chartres, 
F.R.C.S.IreL.L.R.C  P..  L.M.Ire!.,D.P.H.Irel..F.R.G.S..  Senior  Medical 
Officer,  Gambia,  to  be  a  Senior  Medical  Officer  (Grade  I),  Nigeria ; 
C.  R.  Chichester.  M.B.Dubl.,  L.R.C.P.andS.Irel.,  D.P.H.Irel..  Pro- 
viucial  Medical  Officer,  Southern  Nigeria,  to  be  Senior  Medical  Officer 
IGrade  I).  Nigeria:  W.  H.  G.  H.  Best.  L.R.CS.  and P.Irel..  I»roviiicial 
Medical  Officer,  Southern  Nigeria,  to  be  a  Senior  Medical  Officer 
iGrado  I),  Nigeria:  C.  F.  Watson,  M.R.C  S.Eng.,  L.R.C.P.Lond., 
D.P.H.Irel.,  D.T.M.Liverp..  Senior  Medical  Officer.  Northern  Nigeria, 
to  be  Senior  Medical  Officer  (Grade  III,  Nigeria  ;  \V.  H.  A.  Gordon-Hall, 
M.B.,  C.M.Ediu.,  Senior  Medical  Officer,  Northern  Nigeria,  to  be  a 
Senior  Medical  Officer(Grade  IT),  Nigeria  ;  W.  I.Taylor.JI.R.C.S.Eug., 
L.R.C.P.Lond..  Senior  Medical  Officer.  Northern  Nigeria,  to  be  a 
Senior  Medical  Officer  iGrade  11).  Nigeria  ;  H.  P.  Lobb,  M.R.C.S.Eng., 
L.R.C.P.Lond..  D.P.H.Irel..  Jledical  Officer,  Northern  Nigeria,  to  be  a 
Senior  Medical  Officer  iGrade  IIIl,  Nigeria :  M.  E.  O'Dea,  M.B., 
Ch.B.Edin..  Medical  Officer.  Southern  Nigeria,  to  be  a  Senior  Medical 
Officer  (Grade  III),  Nigeria;  W.  W.  Claridge,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  Medical  Officer.  Gold  Coast,  to  be  a  Senior  Medical 
Officer  (Gi-ado  III).  Gold  Coast;  A.  E.  Horn,  M.D.,  B.Sc.Lond., 
M.R.C.S.Eng..  L.R.C.P.Lond  .  D.T.M.  and  H.Camb..  Personal  .\s5istant 
to  the  Principal  Medical  Officer,  Southern  Nigeria,  to  be  Senior 
Medical  Officer  IGrade  IlIi,  Gambia;  ,T.  M.  Dalziel.  M.D.,  C.M.Ediu., 
B.Sc.  Public  Health,  Edin..  Medical  Officer,  Northern  Nigeria,  to  be  a 
Sanitary  Officer,  Nigeria. 

Deaths.— D.  Maekinnon,  M.B.,  Ch.B.Edin.,D.P.H.Edin.. D.T.M.  and  H. 
Cantab..  Medical  Officer.  Nigeria;  C.  B.  Hunter,  M.B.,  C.M.Glasg., 
Senior  Medical  Officer,  Gold  Coast. 

Other  CoLoyiEa  an&  Protectorates, 
K.  S.  WilUams,  M.R.C.S.Eng., L.R.C.P.Lond.,  has  b«en  selected  for 
appointment  as  a  Temporary  Medical  Officer  in  Uganda ;  ,T.  H. 
I'aterson.  M.B..  D.P.H..  has  been  selected  for  appointment  as  a 
Supernumerary  Medical  Officer  in  Jamaica  ;  C.  H.  Sills,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  has  been  selected  for  appointment  as  a  Suiiemumerary 
Medical  Officer  in  the  Lee  wai-d  Islands  ;  S.  Vassallo.  D.M.  and  S.Malta, 
has  been  selected  for  appointment  as  a  Supernumerarv  Medical 
Officer  in  the  Leeward  Islands:  W.  A.  S.  George.  L.R.C. P.  and  S.Edin., 
has  been  selected  for  appointment  as  a  District  Medical  Officer  in 
St.  Vincent ;  H.  P.  Hacker.  M  D..  B.S.,  B.Sc.Lond..  has  been  selected  for 
appointment  as  a  Supernamerary  Medical  Officer  in  the  Federated 
Malay  States. 


VACANCIES. 

TTABSIXa  yOTICE.—Allmlion  is  caltal  to  a  Notice  (see  Index  to 
Advertisements — Warning  KoticeJ  appearing  in  our  advertisement 
columns,  giving  particulars  of  t^acancies  as  to  which  inquiries 
should  he  made  hefore  application, 

EARNSLEY :  BECKETT  HOSPIT.\L  AND  DISPENSARY.— Second 

Honse-Snrgeon.    Salary,  f  (00  per  annum. 
BARROW-IN-FURNESS:   NORTH   LONSD.VLE  HOSPIT.\L.— Mala 

House-Surgeou.    Salan',  il20  per  annum. 


BEDFORD  COl'NTY  HOSPIT.VL.— Assistant  House-Surgeon.  Salary, 

£80  per  annum. 
BELFAST :  ROYAL  VIC  XOBIA  HOSPITAL.— Fonr  Resident  Medical 

Officers. 
BIRKENHEAD  AND  WIERAL  CHILDREN'S  HOSPIXA.L,— House- 

Surgeou.    Honorarinm.  flCO. 
BIJRMINGHAM    .\ND    MIDLAND    FREE    HOSPIT.VL    FOE    SICK 

CHILDREN.— Resident  Surgical  Officer.    Salary  at  the  rate  oJ  .f80 

!)er  annum. 
BIRMINGHAM  .\ND  MIDLAND  HOMOEOPATHIC  HOSPITAL.— 

Resident  House-Surgeon.    Salary,  £100. 
BIRMINGH.AJl    EDUCATION    COMillTTEE.  —  .Assistant    School 

Medical  Officer.    Salary.  £300  per  annum,  rising  to  f450. 
BIRMINGHAM   GENERAL    HOSPIT  \L.  —  IV  Honorary  Physician. 

(2j    House  Piiysician.       (3)    Resident    Pathologist.      (4)    House- 
Surgeon.    Salary  at  the  rate  of  £50  per  annum  for  (2)  and  (3),  and 

for  (4)  £40  per  annum  for  three  months,  rising  to  £50. 
BIRMINGHAM  UNION. -Resident  .\ssistant  Medical  Officer  (male) 

at  Dudley  Road  Infirmary.    Salary,  £150  per  annum. 
BOLTON  INFIRMARY  AND  DISPENSARY.— Third  House-Surgeon. 

Salary.  £90  per  annum. 
BR.^DPORD  CHILDREN'S   HOSPIT.VL. -House-Surgeon.      Salary, 

£120  per  annum. 
BRADFORD    ROYAL    INFLRMAEY.— Two    Male    House-Surgeons. 

Salary,  £100  per  annum  each. 
BRIGHTON  :      ROYAL     ALEXANDRA     HOSPITAL     FOE     SICK 

CHILDREN.— House-Smgeon.      Salary  at  tho  rate  of  £100   per 

annum. 
BRIGHTON:    ROY.\L    SUSSEX   COUNTY    HOSPITAL.— Assistant 

House-Surgeon  (male).    Salary,  £80  per  annum. 
BRISTOL  CITY  ASYLUM.— Second  Assistant  Medical  Officer.  Salary, 

£200  per  annum,  rising  to  £250. 
BRISTOL     ROYAL    HOSPITAL     FOR     SICK     CHILDREN     AND 

WOMEN. — House-Surgeou.    Salary.  £100  per  annum. 
BRISTOL    EOY.AL    INFIRM.ARY.— Throat,  Nose,   and  Ear  Honse- 

Surgeon.    Salary  at  the  rate  of  £100  per  annum. 
BURNLEY;    VICTORIA    HOSPITAL.— ID  Senior  Resident  Medical 

Officer.    (2)  Second  House-Surgeon.    Salary  at  the  rate  of  £120  and 

£100  per  annum  respectively. 
BURSLEM;    HAYWOOD    HOSPITAL.— Resident    Medical    Officer 

(female).     Salary.  £100  per  annum. 
BURY    INFIRMARY.  — Junior  House-Surgeon.      SalaiT,    £100    per 

aunum. 
CAMBRIDGE  ;  ADDEN-BROOKE'3    HOSPITAL.— House-Physiciau. 

Salarj-,  £100  per  annum. 
CANCER  HOSPITAL.  Fulham  Road.  S.W.— Assistant  Surgeon. 
CARLISLE   NON-PI!0^■IDENT    DISPENSARY.— Resident   Medical 

Officer.    Salan'.  £200  per  annum. 
CHARING  CROSS  HOSPITAL,  W.C.— Resident  Obstetric  Officer. 
CHESTERFIELD     AND     NORTH     DERBYSHIRE     HOSPITAL.— 

(1)  Honorary  Anaesthetist.    (2)  House-Pbysician.    Salary,  £90  per 
annum 

CHICHESTER  ;  WEST  SUSSEX  COUNTY  MENTAL  HOSPIT.VL.— 

Junior  .Assistant  Medical  Officer.     Salary,  £200  ver  annum,  risiug 

to  £250. 
CHORLEY  :    RAWCLTFFE    HOSPIT.VL.  —  Honse-Snrgeon   (male). 

Salary.  £100  per  aunum. 
COLCHESTER:    ESSEX    COUNTY    HOSPITAL. —Two    Honorary 

-Assistant  Surgeons. 
DERBY  COUNTY  BOROUGH —Assistant  Medical  Officer  of  Health 

(Junior!.    Salar>',  £150 per  annum. 
DERBYSHIRE     EDUCATION     COMMITTEE.  —  -Assistant   School 

Medical  Officer.    Salary,  £300  per  annum,  increasing  to  £400. 
DEVONPORT  ;  ROYAL  ALBERT  HOSPIT.\L.— (1)  House-Surgeon  ; 

salary,  £50  for  first  six  months,  risiug  to  £150  during  second  year. 

(2)  Assistant  House-Surgeon;  salary  at  the  rate  of  £75  per  annum. 
DUDLEY ;  GUEST  HOSPITAL.— Assistant  House-Surgeou.    Salary, 

£100  per  aunum. 
DURHAM  COUNTY  HOSPITAL.— House-Surgeon.    Salary.  £120  per 

annum. 
ECCLES  AND  PATEICROFT  HOSPITAL.— House-Surgeon,  Salary, 

£70  per  annum. 
EVELINA   HOSPIT.V.L  FOE   SICK  CHILDREN,   Southwark,  S.E.— 

House-Surgeon.    Salary  at  the  rate  of  £75  per  annum. 
FEDERATED  MAL.VY  STATES.— Assistant  Superintendent  of  tho 

Government  Central  Lunatic  Asylum.    Salary,  £400  per  anumu, 

rising  to  £600. 
FLINTSHIRE    EDUCATION    COMMITTEE.  —  Assistant  Medical 

Officer.    Salary.  £250  per  annum. 
GLOUCESTER   ROYAL  INFIRMARY  .\ND  EYE  INSTITUTION.— 

Assistant  House-Surgeou.    Salary  at  the  rate  of  £80  per  annum. 
HALIF.VX  ;    ROY.V.L    HALIF.VX   INFIRMARY.— Second  and    Third 

House-Surgeons.    Salary.  £100  and  £80  per  annum  respectively. 
HANTS   COUNTY   .VSYLUM.  Fareliam  — Third   Assistant  Medical 

Officer  (male\    Salai-j',  £2C0  per  annum. 
HEMEL   HEMPSTEAD;    WEST    HERTS    HOSPITAL.  —  Eesident 

Medical  Officer.    Salary,  £120  iier  annum. 
HERTS  COUNTY  ASYLUM.  Hill  End,  St.  Albans.— Second  Assistant 

Medical  Officer.    Salary,  £200  per  annum,  rising  to  £240. 
HOSPIT.VL  FOR  WOMEN.  Sobo  SQuare,  W.— Clinical  Assistants  in 

the  Out-paticut  Department. 
HUDDERSFIELD  ROYAL  INFIRMARY.— .Vssistant  House-Surgeon 

(malel.    Salary.  £80  per  annum. 
KENT  COUNTY  ASYLU.M.  JIaidstone.— Fourth   Assistant  Medical 

Officer  (male).    Salary,  £250  I'cr  annum. 
KIDDERMINSTER  INFIRMARY  AND  CHILDREN'S  HOSPITAL.— 

House-Surgeon.    Salary.  £100  per  aunum. 
KINGS  LYNN  :  WEST  NORFOLK  .VND  KING'S  LYNN  HOSPIT.\L. 

— House-Surgeon.    Salary.  £120  per  annum. 
KIEKMABRECK  P.\RISH.— Medical  Officer.    Salars'.  £40  per  aunum, 
LIVERPOOL  EDUCATION   COJIJIITTEE.— Two  Assistant  School 

Medical  Oflicers.    Salary,  £250  per  aunum,  rising  to  £350. 
LIVERPOOL    INFECTIOUS    DISEASES    HOSPIT.AL   AND  S-VN-\- 

TORIUM  FOR  TUBERCULOSIS.  — Assistant  Eesident  Medical 

Officer.    Salary,  £150  per  annum. 
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liONDON     nOSPIT.Mi.     Whito.^hapul.    K.  —  (1)    Surgical  HcBidtmr. 

(21  Medical  HfijiBUni-.    Ralnry,  f  100  per  annum. 
MANMIKSTl'.lt   COIU'OUATION.     FoiuUi  Modiciil  AasiBtaiU  to  UiO 

MoiiBall  Kcvur  Ilospilal.    Siiliu-y,  X'130  pcv  aniuiin. 
MANCMIKSTKIi     NOUTIIHUN     HOHIMI'AL     KOH     WOMEN    AND 

CIIIIiUUKN.— Seniw  ami  Jmiioi-  llovitio-auvHuoiiH  (iuhIc-h). 
WANCHRSTKIl     ROYAr,     INFIKMAUY.  —  (1)    SiuKical    I«eBi«tiar. 

(21  Medical  Ollicol*  foi- OiU-pittiouts  and  Aocidontrt  to  tho  (Jeutral 

livanch.     Siilary,  1'75  and  £1(X)  pev  annum  rospoctivoly. 
MANCHl'.STKU:     ST    MAUV8    UOSl'lTALS    KOH    WOMION   AND 

CHILDHl'^N.— Honorary  Assistant  Surgoon  for  Children. 
Ml'.TIlOPOr.ITAN    ASVT/U.MS    BOAliD— Assistant  ;\[odical    Officer 

(.Inuior)   for  tho  Infnctioiis  Hospitals  Hervice.    Salary,  £180  por 

annum,  risini!  to  £240. 
MinnrjESDUOUGH:    north   ORMESBY    hospital.  — Assistant 

IIouseKurgcou.    Salary  at  the  rate  ot  £100  iier  aDDtim  (or  six 

months,  risins  to  fllO. 
MiUDLESLOX  HOSPITAL,  W. -Resident  Officer  to  the  Speoial  Dc- 

partmoDts  for  Diseases  of  Eye,  Skin,  and  Ear,  Nose  and  Throat. 
NEVVAHK-UPON-TKENT    HOSl'IT.VL.— Kesidont    Medical    OfUcer. 

Salary,  i'lOO  per  annum, 
NEWOASTf.K-ViPON-TYNK   DISPENSARY.  —  Vacancy  on   Visiting 

Medical  Staff.    Salary.  £200  ixr  annum. 
NEW    ZEALAND:      I'NIVEUSITY     OK     OT  AG  O.  —  Professor    ot 

Anatomy,     '-alary.  £800  per  annum. 
NORWICH:    NORFOLK    EDUCATION    COMMITTEE.  —  Assistant 

Jlodical  OHicer.    Kalury,  £300  per  auuum,  risint!  to  £350. 
NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  Houso-Physician. 

Salary,  £100  per  annum. 
OLDHAM    ROY  \Ij    IN FI KM.^RY.  —  Senior  Ilouso-Surscon  (male). 

SalarN'.  £1'10  per  annum, 
PADDINGTON  (iREEN  CHILDREN'S  HOSPITAL,  W.  —  (1)  Housc- 

Fliysician.    (2)  Housc-Sur(,'eon. 
PLAISTOW  :    CANNING   TOWN    WOMEN'S  SETTLEMENT  HOS- 
PITAL   FOR    WO.\IEN    AND     CHILDREN.  —  Junior  Resident 

Medical  Oincer  (female). 
PRESTON    COUNTY    ASYLUM.    'SVhittinHham. -Junior    Assistant 

Medical  OHicer.    Salary,  £250  per  annum,  rising  to  £300. 
PRINCE   Ol''    WALESS   GENERAL    HOSPITAL,  Tottenham,  N.— 

(1)  Senior  House-Physieiau.  (2)  Senior  House-Surgeon.  (3)  Juuioi* 

House-Physician.  (4)  Junior  House-Surgeon.   Salary  for  (1)  and  (2*. 

£75  per  annimi,  and  for  (3)  and  (4),  £60  per  annum. 
READING  :      ROYAL    BERKSHIRE    HOSPITAL.— Second    House- 

Suii^leon.    Salary  at  tho  rate  of  £80  per  annum. 
ROCHDALE  INFUtMARY    AND    DISPESSAKY'.  —  Junior    Houso- 

Surgeon  (male).     Salary.  £110  per  annum. 
ROTHERHAM    HOSPITAL.  —  Senior   and   Junior  House-Surgeons. 

Salary,  £120  and  £100  per  annum  resi)eetively. 
ROYAL    COLLEGE    OP    SURGEONS    OF    ENGLAND.— Hunteriau 

Professors  and  Arris  and  Gale  Lecturers. 
ROYAL  EYE  HOSPITAL,  Southwark,  S,E.— Junior  House-Surgoou. 

Salary  at  the  rate  of  £50  per  annum. 
ROYAL  HO.SPITAL  FOR  DISEASES  OP  THE  CHEST,  City  Road, 

E.C.— (1)  Director  of  the  Patholo;;ical  Departuicnt.    (2)  Medical 

Registrar.    Salary.  £400  and  100  guineas  per  annum  respectively. 
ROYAL  INSTITUTE  OP  PUBLIC  HEALTH.  Russell  Square,  W.C.— 

Assistant  Director  of  the  Bacteriological  Lahoratorics.    Salary, 

£250. 
ROYAL   LONDON    OPHTHALMIC    HOSPITAL,  CityjRoad,  B.C.— 

Additional  Honorary  Physician. 
ST.  MARK'S  HOSPITAL  FOR  CANCER,  FISTULA,  etc..  City  Road, 

E.(^.— House-Surgeon.    Salary,  £80  per  annum. 
SALFORD      ROY'AL      HOSPITAL.  —  (1)     Junior     House-Surgeon. 

(21  .-asualty  House-Surgeon.    Salary  at  the  rate  of  £80  per  auuum 

each. 
SALFORD    UNION    INFIRMARY.— Two    Male    Resident    Assistant 

Medical  Otiicers.    Salary,  £150  rising  to  £150,  and  £120  i)er  annum 

respectively. 
SALISBURY  INFIRMARY.— Assistant  House-Surgeon.     Salary.  £75 

per  annum. 
SCULCOATES    UNION.— Resident  .Assistant  Medical  Officer  at  the 

Workhouse  Infirmary.    Salary.  £200  per  annum. 
SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.— Assistant  House- 
Surgeon.    Salary.  £80  iH-r  annum. 
SHEFFIELD    ROYAL    INFIRMARY'.— Ophlhalmio    House-Surgeon. 

Salar>'.  £80  per  annum. 
SHEFFIELD    UNION    HOSPITAL.  —  Resident   Assistant   Medical 

Officer.    Salary,  £140  per  annum. 
SHREWSBURY  :    COUNTY    ASYLU.M.— Second  .Assistant  Medical 

Officer  (male).  Salary.  £200  per  annum. 
SOUTHAMPTON  :  ROY'AL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeon.  Salary  at  the  rate  of  £120 
per  annum. 
SOUTHWARK  UNION.  —  (1)  Second  Assistant  Medical  Officer. 
(2)  Third  Assistant  Jtedieal  Officer.  Salary.  £170  and  £160  per 
annum,  rising  to  £180  and  £170  respectively. 

STAFFORDSHIRE  COUNTY  :MENTAL  HOSPIT.\L,  Cheddleton.  — 
Jtmior  Assistant  Medical  Officer.  Salary,  £210  per  annum,  rising 
to  £270.  and  on  promotion  to  £320. 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY  — 
(1)  House-Physician.  (2)  Casualty  and  Out-patient  Officer.  (Males.) 
Salary.  £110  per  annum,  rising  £10  annually  in  each  case. 

STROUD  GENERAL  HOSPIT.YL.— House-Surgoo       Salary,  £120  per 

annum. 
SUNDERLAND   BOROUGH    ASYLUM. —  .Yssistaut  Medical  Officer 

(male).    Salary.  £200  per  annum,  rising  to  £250. 
SUNDERLAND:    MONKWEARMOUTH    AND  SOUTHWICK    HOS- 

PIT.iL.— House-Snrgeon.    Salary,  £130per  anunm,  rising  to  £150. 
SWANSEA   GENERAL    AND   EYE    HOSPITAL.— Two    House-Sur- 
geons.   Salary,  £125  per  annum. 
WAKEFIELD  :      WEST      RIDING      OP     YORKSHIRE      COUNTY 

COUNCIL.— Dispensary  Tuherculosis  Officer.     Salary,  £400  per 

annum. 
WALSALL  AND  DISTRICT  HOSPITAL.-d)  Senior  House-Surgeon. 

(21  .\33i8tant  House-Surgeon.    Salary,   £150  and  £110  per  annum 

respectively. 


WEST  HAM  AND  EASTERN  GENERAL  HOSPITAl,.  Stratford.— 
(li  Junior  HouscPbyslclan.  <2)  Junior  HouHC-Murgeoa.  Salary 
at  tlie  rato  of  £75  per  annnni. 

WEST  LONDON  HOSPITAL,  Hominorsmith.  W.  —  Opbtbalmio 
Sm-geou. 

WESTMINSTER  HOSPITAL,  8.W. -Surgical Registrar.  Honorariuin. 
£50perannum. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS- 
PENSMtY.-.hinior  Hou.io-Burgeon.    Salary,  £100  per  aouum. 

WOLVERIU.-MPrON  AND  MIDLAND  COUNTIES  EYE  IN- 
FIRMARY.—House-Surgeon      Salary.  £100  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
PITAL—House-Surgeon.    Salary  at  the  rato  of  £125  por  annum. 

WOLVERH  \%n'TON  EDUCATION  COMMlTTEE.-AesislantSchool 
Medical  Olli'Tr.    Salary.  £300  per  annum. 

■WOOLWICH  INFIRMARY. -Resident  Male  .Assistant  Medical  Officer. 
Salary.  £180  per  annum,  rising  to  £200. 

WREXHAM  INFIR.MAHY.— Resident  House-Surgeon.  Sklary,  £120 
per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointmonta.— Crooni 
(Limerick),  Sleivereagh  ((Tork),  Templemartin  (Cork). 

To  ensure  Jwtice  in  this  column—which  iscomviled  from  our  advcriisa* 
ment  columns,  where  full  2>articulars  will  be  found—it  is 
necessary  that  advertisements  slwuld  be  received  not  later  than 
the  first  2>03t  on  Wednesdav  morning.  Persons  interested  should 
refer  also  to  the  Index  to  Advertisentents  which  follows  llic  Tabla 
of  Contents  in  the  Joun.sAi,. 


APPOINTMENTS. 

.\Li:ocK.  .\rnold.M.B..B.S.Lond.,  AssistantSurgeon  to  the  Gloncestcr- 

shiro  Royal  Inlirmary  and  Eye  Institution,  vice  Dr.  C.  V.  Knight, 

appointed  a  Surgeon. 
Anrtren.   S.  H.    L.,  L.H.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  DislricS 

Medical  Officer  of  tho  Nantwich  Union. 
.Vtkins.  F.  R.  L..  M.R.C.S.,  L.R.C.P.,  DiBtriot  Medical  Officer  to  the 

Blandford  Union. 
B.iXTiiii,  A.,  MB.,  C.M.Edin..  Certifying  Factory  Surgeon  for  the  Old 

Meldrum  District,  co.  .\berdecn. 
DisMonE.  C.  J.  S..  M.R.C.S.,  L.R.C.P.,  Medical  Officer  to  the  Graves- 
end  aud  iliUon  Union  Workhouse. 
DonE.  S.  E..  M.D..  M.R.C.P..  Consulting  Physician  for  Disea.ses  of  tho 

Skin  to  tlie  Evelina  Hospital  for  Sick  Children. 
G.\NDT,  T.  H.,  M.B.Lond.,  District  Medical  Officer  of  the  Henley 

Union. 
Gb.miame,  R.  C.  M.,  M.B.,  Ch.B.Edin..  D.P.H.,  Assistant  Medical 

Officer  to  the  Ely  County  Council. 
HAr.T,  John  W.,  M.O..  M.S.,  Government  Medical  Officer,  Bingara, 

N.S.W. 
H.\nwoon-H.iRDM.VN.  Frederick.  M.D.Edin.,  Honorary  Radiologist  to 

the  Croydon  General  Hospital. 
Krameu,  a.  B.  H  ,  M  R.C.S..  L  R.C.P.,  Certifying  Factory  Surgeon  for 

the  King's  ClilTe  District,  co.  Northampton. 
Lr.A,   Charles   Edgar,   M.D  ,    Ch. B.Vict.,  M.R.C.P.Lond.,  Honorai-y 

Pliysician  to  the  Ancoats  Hospital,  Manchester,  vice  Dr.  C.  H. 

Melland. 
MooKE.  R.  Foster,  M..\.,  B.C.Cantab.,  F.R.C.S..  Assistant  Surgeon  to 

the  Royal  London  Ophthalmic  Hosi)ital  (Moorficlds  Eye  Hospital). 
Peli.ew.  L.  J.,  M.B.,  B.S.,  Medical  Officer,  Port  .Augusta  Gaol,  South 

Australia. 
PL.iTT,  Harry.  M.S.,  M.B.Lond..  F.R.C.S..  Honorary  Surgeon  to  the 

Ancoats  Hospital,  ilauchester,  vice  W.  H.  Hey. 
ROWNTREE.    Cecil.    MB.,    U.S..    F.R.C.S.,    Surgeon   to   the    Cancer 

Hospital.  Fulliam  Road.  S.W. 
SnuTTLEWoRTH,  G.  E.,  M.D.,  etc.,  approved  by  the  Board  of  Control 

for  the  purpose  of  signing  Certificates  of  Mental  Defect  under  the 

Mental  Deficiency  .^ct,  1913  (Sections  3  aud  5). 
Smith.  . J- R.,   L.R.C. P.  and  S.Edin.,   L.R.F.P.S.Glas..  Certifying  Fac- 
tory Surgeon  for  the  Pontyberem  District,  co.  Carmarthen. 
TiBBiTTS,  \.  C,  M.R.C  S.,  L.R.C.P.,  Assistant  School  Medical  Officer 

to  the  Notts  Education  Committee. 
Valentine.   Jessie   M..  M.B..  School   Medical  Officer  and   Deputy 

Medical  Officer  of  Health,  West  Bromwich. 
Walker.  G.,  M.B..  B  C.Cantab.,  Certifying  Factory  Surgeon  for  the 

Colnbrook  District,  co.  Buckingham. 

Chelsea  TCBERCOLis  Dispensart.  —  The  following  appointment? 
have  been  made : 

Honorary  Assistant  Physicians.  —  .\.  D.  Serrell-Cooke,  M.B., 
Ch.B.Edin.;  J.  Neville  Griffiths,  M.B..  Ch.M.,  D.P.H. :  F.  Silva 
Jones.  MB.,  B.S.Durh..  M.R.C.S..  F.R.C.S..  L.R.C.P. ;  Miss  Annie 
McCall  ^^.D..  L.K.(3.C.P.I.:  John  MacKeith,  M.B.,  C.M.Glas. ; 
H.  Norman  Morrett.  M.R.C. S.,  L.R-C.P.Lond. :  H.  C.  Manning, 
M.R.C.S  ,  L.R.C.P.,  D.P.H. ;  J.  Horue  Wilson,  il.D.Aberd.,  M.B.. 
Ch.B..  L.M.Dub. 

Honorary  Surgeon. — .A.Boyco  Barrow.  F.R.C.S..  M.B.Lond. 

Honorary  Laryugologist.— John  MacKeith,  M.B..  C.M.Glas. 

Honorary   Clinical   Assistant.  —  Miss   Christina   Goode,    M.B.. 
B.S.Melb.,  D.P.H. 
Haui'stead  General  -vnd  North-West  London  Hospital.— The 
following  appointments  have  been  made: 

Resident  .Medical  Officer. —-\.  S.  C.  Courts,  M.D.Lond. 

House-Physician.— H.  -Austin  Williams,  B.A.Cautab  .  M.R.C.S., 
L.R.C.P. 

House-Surgeon.— J.  Z.  Trutcr.  M.B..  Ch.B.Edin. 
RoTAL   Fur.E    Hospital,  Gray's    Inn  Road,   W.C— The  followind 
appointments  have  been  made : 

Houso-Surgeon.— Norman  Gi-ay,  M.R.C.S..  L.R.C.P. 

House-Physician.— Miss  -M.  F.  Forre-ster-Brown,  M.B.,  B.S. 

House  Surgeon. — Miss  E.  M.  Moss,  M.B..  B.S. 

.Assistant  -Vnaesihetist.— Miss  Dearuley,  M.B.,  B.S. 

Junior  ObsteU-io  Assistant.— Miss  E.  M.  Powell,  M.R.C.S., 
L.R.C  P. 

Junior  Clinical  -Assistants  to  Mi-s.  Vanghan  Sawyer.— Mis3 
Dearnley.  M.B..  B.S.:  .-Miss  D.  Milne,  M.B.,  B.Ch.Dub. 

Clinical  Assistant  to  Mr.  Cunning.— Miss  D.  Milne,  MB., 
B.Ch.Dub. 
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DIARY   FOR   THE    WEEK. 


MONDAY. 

llrDicAi.  SociriT  of  London,  11.  Chandos  Street.  Cavcndisb  Square, 
W.— 8  p.m  .  General  Meeting  and  Election  of  Oaicers. 
etc.  8.30  p.m.,  Discussion  on  a  Case  of  Ascites  and  its 
Treatment,  to  be  introduced  b.\  Dr.  F.  de  Havilland 
Hall,  followed  by  Sii-  R.  Douglas  Powell,  Sir  'William 
Osier,  Dr.  Hale  White,  and  others. 

EOYAI.  SociETT  OF  Mkdicise: 

Meeting  of  Fellows.  5  p.m.— Dr.  David  Thomsons  \ 
Microscopic  and  Lantern  Demonstration  on  the  Culti- 
vation of  Various  Tissues  ill  Vitro,  including  Human 
Tumour  Tissue. 

TDESDAV. 

E0Y.VL  SOCtE IT  OF  MEDICINE  : 

Sectiok  of  SrRGERY.  5.30  p.m. — (1^  Annual  Meeting  aud 
Election  of  Officers.  (2>  Paper:  Mr.  G.  Lenthal 
Cheatle :  The  Relation  of  Ducts  and  Acini  to  Cysts  and 
Cancer  of  the  Breast. 

TYEDNESDAY. 

British  Oto-Labtxgologicai.  Socieit,  11,  Cliandos  Street,  Cavendish 
SouAT.E,  W..  4.30  p.m.— Cases  and  Specimens. 

EOTAI.  SOCIETT  OF  MEBICTNF.  : 

Subsection  of  Peoctologt.  5  p  m. — (1)  Demonstration  of 
Cases  and  Specimens.  (2)  Notes  of  Cases :  Dr.  Hertz  ; 
Four  Cases  of  Polypus  of  the  liectuui  iu  one  family. 
Mr.  P.  Lockhart  Mummery :  A  Case  of  Haematoma  of 
the  Broad  Ligament  simulating  Sarcoma  of  the 
Jiectnm. 

THURSDAY. 
tTNITED  Services  Medical  Society.  Royal   Army  Medical  College, 
Grosvenor  Koad,  5  p.m. — Paper:    Major    A.  J.    Hull. 
B.  A.M.C. :  The  Transport  of  Wounded  in  \\  ar. 

FRIDAY. 

KoTAL  Society  or  Medicine: 

Section   of   Otology,  5  p.m.— fl)  Annual  Meeting    and 

Election  of  Officers.    (2)  Demonstrations,  Cases,  and 

Specimens. 
Section   of  Electbo-Thebapeciics.  7.30  p.m.— Annual 

Meeting  and  Dinner. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Post-Graduate  Courses  and  Lectures  are  to  be  given  next  week  afc 
the  following  schools,  colleges,  and  hospitals : 

City  of  London  Hospital  foe  Diseases  of  the  Chest,  Victoria 

Park,  London,  E. 
Dublin  :  Rotunda  Hospital. 

LoNTJON  Hospital  Medical  College,  Tm-ner  Street,  E. 
London  School  of  Tropical  Medicine,  Royal  .\lberfe  Dock. 
London  School  of   Clinical  Medicin"E,  Dreadnought  Hospital, 

Greenwich,  S.E. 


Manchester  Hospit.u-s  Post-Gradcate  Clinics. 

Medic,\l  Graduates"  College  and  Polyclinic,  Chenies  Street. 

London,  "W.C. 
National  Hospital  foe  the  Paealtsed  and  Epileptic,  Queen 

Square,  London,  W.C. 
Xorth-East  London  Post-Gp-vdu-ite  College,  Prince  of  Wales's 

General  Hospital,  Tottenham,  X. 
Royal  Hospital  for  Diseases  of  the  Chest,  City  Road.  E.G. 
Sheffield  UNrvEasiTY. 
West  London  Post-Gp.aduate  College,  Hammersmith,  W. 

[Further  partictU<irs  can  be  obtained  on  applicatimi  to  the  Deans 
of  the  several  institutions,  or  in  some  instances  from  our  advertise- 

vtent  columns.^ 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  cliarge  for  inserting  announcements  of  Births,  Marriages,  anH 
Deaths  isSs.,  which  sum  should  be  forwarded  in  Post  OOice  Orders 
or  Stamps  witu  the  notice  not  later  than  first  post  Wednesday 
moruiuo  in  order  to  ensure  insertion  in  the  current  issue. 

BIKTHS. 

Bentley.~Ou  April  28tl].  at  "  Hawortb/'Mitcliam,  tbewife  of  Harold 

Benlley.  M.R.C.S..  L.K.L.r.,  of  a  son. 
DicKB.— On  Wednesday.  April  29tli.  at  **Tlie  Limes."  Framliugham, 

to  Dr.  aud  Mi's.  Dicks,  a  daughter. 

MARRIAGES. 

Pakkln— Fenwick.— At  ITatfen  Parish  Church,  on  April  29th.  by  Rev. 
C.  C.  Fetch.  Alfred  Parkin,  M.D..  M.R.C.F..  F.K.C.S  ,  son  of  the 
late  George  Parkin  aud  Mrs.  Parkin,  of  Gateshead,  to  Elizabeth. 
daughter  of  the  late  Matthew  Feuwick,  of  St^ielridt*e.  and  Mrs. 
Fenwiek.  of  South  Clarewood,  Corbriilge.  At  home,  56.  Jesmoud 
Road.  Xewcasile-on-Tyne  June  10th  and  ilth. 

Telfer— Watson. — At  tbe  Tontine  Hot*l.  Greenock,  on  April  29th, 
1914,  bv  the  Rev.  Donald  Campbell,  Gaelic  C.F.  Church,  and  the 
Rev.  C.  RossLowdou.  M.A..  Middle  U.F.  Church.  Walter  Telfer, 
M.B..  Ch  B..  D.P.H..  n.T.M.H..  to  Elizabeth  Stewart  Weir, 
youngest  daughter  of  James  Waisou,  late  head  master.  Hillend 
Public  School.  Greenock. 

■Ward—Nevtsiak. — On  April  25th.  at  St.  Margaret's.  Westminster,  by 
the  Rev.  Geoffrey  Gordon,  Chaplain  to  the  Westminster  Hospital, 
Gordon  Reginald,  second  son  of  the  late  .Tohu  Barron  Ward,  of 
Streatbam.  S.W.,  and  Mrs.  Ward,  of  2,  Perham  Crescent,  West 
Kensington,  to  Gladys  Mary,  daughter  of  the  late  Frederick  New- 
man, of  Barnslcy,  Yorks,  and  Mrs.  Newman. 

DEATHS. 

Ardeuxe-Wilsox.— On  April  29Lh,  at  Sausmarez  Place.  Les  Gravies, 
Guernsey,  Agues,  wife  of  RicbardArdernc-Wilson.M.B.,  CM.  Edin., 
aud  youngest  daughter  of  tbe  late  David  Goodsir.Portobello,  N.B. 
Will  friends  kindly  accept  this  the  only  intimation? 

PrxDER. — On  May  1st.  1914,  in  his  7lst  ycaa-.  Thomas  Henry  Pinder, 
Surgeon,  of  Edeuwood.Wilmslow.and  Temple  Chambers,  Brazen- 
nose  Street.  Manchester, 


DIxlEY    OF    THE    ASSOCIATION. 


Date. 


Heetlngs  to  be  Held. 


MAT. 
Lonaon  :  Meti'oiiolitan  Counties  Branch  Corm- 


12  Tucs. 

cil,  4  p.m. 

Glasgow  and  West  of  Scotland  Branch, 
Western  Infirmary,  3  p.m. ;  Dinner,  6.30i5.m. 

13  'Wea.      SnrreyBranch,  AnnualMeeting,  Eedhill, 4p.m. 

14  Thur.     London  :  Insurance  Act  Committee  2  p.m. 

North  of  England  Branch,  Annual  Meeting, 
Newcastle-on-Tyne,  4  p.m. 

15  Fri.        Marylebone  Division,  11,  Chandos  Street,  W., 

5  p.m. 

IG    Sat.        Last    day   for    receipt    of    Nominations    for 
Election  on  Council. 

19  Tues.     Buckinghamshire  Division,  Annual  Meeting, 

Aylesbury,  3  i).m. 

20  Wed.      Altiincham  Division,  Altrincham.  4p.m. 

Camberwcll  Division,  Annual  Meeting, 
2,  Underhill  Eoad,  Lordship  Lane,  S.E., 
4  p.m. 

22  Trl.        Loudon  :  Medico-Political  Ship  Surgeons  Sub- 

committee. 
Boston     and     Spalding      Division,     Annual 
Meeting,   Boston,   12.45  p.m. 

23  Sat.        List  of  Nominations  for  Election  on  Council 

will  be  published  in  the  Joukxal  of  this 
date. 

25    Mon.      London:   Naval     and     Military     Committee, 
3.30  p.m. 


Date. 


Meetings  to  be  Held. 


26 

Tues. 

29 

Fri. 

2 

Tues. 

3 

Wed. 

5 

Fri. 

6 

Sat. 

9 

Tues 

10 

Wed. 

13 

Sat. 

17    Wed. 


24 
27 


Wed, 
Sat. 


11    Sat. 


MAY  (continned). 

City  Division.  Annual  Meeting,  Balfour  Hall, 

Kingsland  Koad,  3.30  p.m. 
Furness  Division,  Barrow,  3.15  p.m. 

JUNE. 
London  :  Public  Health  Committee,  3  p.m. 

London  :  .Jounial  Committee.  2.30  p.m. 

London :  Medico-Political  Crime  aud  PimisU- 
meut  Subcommittee,  12  noon. 

London;  Medico-Political  Committee,  10.30a.m, 

London  :  Central  Ethical  Committee,  2  p.m. 

Date  of  issue  of  Voting  Papers  for  CouncU 
Election  from  Head  Office. 

London  :  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 

London  :  Orgauizatiou  Committee,  2  p.m. 

London  :  Ho.spitals  Committee  (proviaional). 

Last  day  for  receipt  of  Voting  Papers  at  Head 

Ofifice  )•(•  Council  Election. 
Loudon  :  Fiuauce  Committee,  2.30  p.m. 
Lancashire     and    Clieshire    Branch,     Annual 

Meeting.    Kmitsford ;    Lunch,    12    noon    to 

1  p.m.  :  Business  Meeting,  3  p.m.  to  6p.m.; 

Dinner,  7.30  p.m. 
London :  Council  Meeting. 
Announcement  of  result  of  Election  of  Members 

to  CouncU. 

JULY. 
London:  Science  Committee,  10.30a.m. 


f  noted  and  rnlilisliea  bj-  Uie  British  MeOical  Association  at  tlieli-  OlBccs,  No.  IS,  Strand,  in  tlio  I'aruh  o!  3t.  ilartin's-in-tiie-Fleldi.  in  me  Oimty  ot  Midllsssi. 
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SCOTTISH  C03IMITTEE    OF   THE    BRITISH 
MEDICAL   ASSOCIATION. 

Nondelivery  op  Medical  Cards :   Reduction  of 
Provision.vl  Credit  to  Doctors. 

At  a  meeting  of  the  Chairman's  Subcommittee  of  tho 
Scottish  Committee  of  the  British  Medical  Association 
held  on  May  12th  tho  following  recommendations  were 
unanimously  adopted : 

1.  That  practitioners  should  bo  strict  in  insisting 
that  every  person  claiming  medical  attendance  produces 
a  medical  card. 

2.  That,  although  practitioners  are  not  responsible 
for  medical  cards,  as  it  ivould  be  a  personal  advantage 
to  themselves,  they  should  make  a  practice  of  inspecting 
at  tho  Insurance  Offices  tho  undelivered  medical  cards 
of  persons  on  their  lists,  as  they  might  thereby  enable 
persons  to  be  traced  and  cards  delivered ;  and 

3.  That  Insurance  Committees  in  individual  areas 
should  be  encouraged  to  furnish  evidence  to  the 
Insurance  Commissioners  of  the  inaccuracy  and  un- 
fairness of  the  provisional  credits  as  applicable  to 
their    own    respective   areas. 

The  following  is  tho  text  of  a  correspondence  which  has 
passed  between  tho  Scottish  Committee  and  the  Scottish 
Insurance  Commissioners  : 

155,  Saint  Viuceut  Street,  Glasgow, 
16th  April,  1914. 
The  Secretarv, 

Natioual  ilealth  Insurance  Commission  (Scotland). 

Su', — I  am  directed  by  the  Scottish  Committee  of  this 
Association  to  communicate  with  j'ou,  and  to  state  that 
great  uneasiness  exists  in  the  mind  of  tho  medical  pro- 
fession owing  to  tho  recent  instructions  issued  to  insur- 
ance Committees  reducing  the  provisional  credit  and 
ordering  tho  withdrawal  from  doctors'  lists  of  aU  persons 
whoso  medical  cards  liavo  not  been  delivered.  I  am 
instructed  to  point  out  to  the  Commissioners  that  the 
system  is  built  up  on  the  basis  that  for  an  individual 
person  on  the  doctor's  list  an  individual  payment  will  be 
made  to  that  doctor.  The  Scottish  Committee  have 
oxpcricuccd  considerable  difficulty  in  satisfying  the  mind  of 
the  individual  doctorthat  even  if  the  whole  medical  payment 
should  reach  the  profession,  ho  would,  under  any  system 
of  dividend,  receive  the  dcfiuite  payment  to  which  he  was 
entitled  in  respect  of  those  persons  for  whom  he  was 
responsible.  Tho  course  of  a  contribution  from  tho 
insured  person  through  tho  Commissioners'  pool  to  the 
doctor  becomes  obscured  under  various  circumstances. 
Between  the  insured  person  and  the  Commissioners,  this 
occiu's  in  cases  where  the  pcrgou  ceases  to  become  con- 


tributory, o'wing,  for  example,  to  prolonged  illness  or  other 
cause,  and  also  when  the  ijerson  is  imauthenticated. 
Between  the  Commissioners  and  the  doctor,  it  occurs  when 
the  jiersou  is  either  unauthenticated  or  when  his  medical 
card  is  undelivered  and  lie  is  withdrawn  from  the  doctor's 
list. 

The  money  in  respect  of  each  insured  person,  being 
represented  by  stamps,  certainly  reaches  the  Commis- 
sioners, but  if  no  card  is  delivered,  it  cannot  be  traced  to 
that  insured  person,  and  it  is  equallj-  difficult  to  trace  it  to 
the  doctor. 

The  Scottish  Committee  ■will  be  glad  if  the  Commis- 
sioners will  reply  to  the  following  questions  which  embody 
the  difficulties  that  have  arisen  before  the  profession  : 
(1)  In  the  event  of  an  undelivered  medical  card  being  sub- 
sequently delivered,  will  the  doctor  from  whose  list  the 
insured  person  has  provisionally  been  taken  oft  receive 
jiayment  for  the  intervening  ijeriod  during  which  he  has 
in  fact  been  responsible  for  that  insured  person's  medical 
attendance'?  (2)  Whence  is  provision  made  for  paj-ment 
for  persons  who  get  medical  cards  before  they  are  authenti- 
cated by  index  slips,  and  will  payment  be  made  from  the 
date  of  the  issue  of  the  medical  card  ?  (3)  In  calculating 
credits  from  the  number  of  contribution  cards,  what  pro- 
vision is  made  for  insured  persons  who  are  for  the  time 
being  non-contributory,  but  still  in  medical  benefit,  for 
example,  in  prolonged  illness? 

If  desired  by  the  Commissioners,  the  Scottish  Committee 
will  be  glad  to  send  a  deputation  to  meet  the  Commis- 
sioners in  conference,  but  probably  the  information  given 
in  this  letter  is  sufficiently  specitic. 

I  shall  be  glad  to  hear  from  you. — I  am,  your  obedient 
servant, 

■\V.  FiNDLAT, 

Clerk. 

155,  Saint  Vincent  Street,  Glasgow, 
The  Secretary,  April  27th,  1914. 

National  Health  Insurance  Commission 
(Scotlanili,  83,  Princes  Street, 
Edinburgh. 
Sir, — The  Insurance  Act  Committee  of  this  Association 
at   its   last   meeting  had  before    it    the   correspondence 
regarding  the  ruling  of  the  Scottish  Commissioners  that 
the  names  of  all  insured  persons    whose  addresses  are 
untraceable  should  be  removed  from  the  lists  of  medical 
practitioners,  and  passed  the  following  resolution : 

That  tho  Committee  records  its  strong  protest  against  the 
ruling  of  the  Scottish  Insurance  Commissioners  that  tho 
names  of  all  insured  persons  whose  addresses  are  untrace- 
able should,  it  appearing  upon  any  medical  practitioner's 
list,  be  removed  therefrom,  as  many  insured  persons  whose 
addresses  may  be  untraceable  are  still  upon  practitioners' 
lists  and  are  receiving  medical  attendance  and  treatment, 
and  the  whole  difficulty  has  been  created  by  the  failure  of  the 
approved  societies  to  supply  the  correct  addresses  of  insureil 
persons  to  Insurance  Committees. 

I  am  directed  by  tho  Chairman  to  communicate  this 
resolution  to  you,  and  to  ask  you  to  be  good  enough  to  let 

me  hca,r  froin  you.    'I'ho  mi\t"ter  is  somewhat  urgent,  and 

rs?5] 
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I  trust  yon  will  be  able  to  let  me  have  the  views  of  the 
Commissioners  at  an  early  date. — Yours  faithfully, 

W.   FINDLAT, 

Clerk. 

National  Health  Insurance  Commission  (Scotland), 
83,  Princes  Street,  Edinburgh. 

May  6tb,  1914. 
W.  Findlar,  Esq., 

Clerk,  The  British  Medical  Association 

(Scottish  Committee), 

155,  St.  Vincent  Street,  Glasgow. 

Sir,— (1)  With  reference  to  your  letters  of  April  15th  and 
E7th,  I  am  directed  by  the  Commissioners  to  enclose  for 
the  information  of  the  Scottish  Committee  of  the  British 
Medical  Association  a  copy  of  a  circular  letter  recently 
issued  to  Insurance  Committees  in  explanation  of  tho 
principles  upon  which  have  been  calculated  the  provisional 
credits  in  respect  of  medical  and  sanatorium  bcucflt  and 
the  expenses  of  administration. 

2.  The  manner  in  which  the  Provisional  Medical  Fund 
has  been  made  up  is  set  out  on  pages  2  and  3  of  the 
circular  letter.  It  should  be  noted  that,  to  provide  the 
income  for  that  Fund  on  a  final  basis,  a  debit  will  be  made 
against  Approved  Societies  in  respect  of  every  member 
entitled  to  medical  benefit.  Similar  debits  will  be  made 
against  the  accounts  of  deposit  contributors.  To  these 
will  be  added  the  State  GrauC  of  2s.  6d.  and  a  further  6d. 
payable  in  respect  of  the  domiciliary  treatment  of  cases 
suffering  from  tuberculosis.  The  Fund  will  thus  represent 
a  total  sum  of  9s.  in  respect  of  every  insured  person  en- 
titled to  medical  benefit  for  a  year.  "Where  the  insured 
person  is  so  entitled  for  less  than  a  year  the  amount  of  tho 
debits  will  be  correspondingly  reduced. 

3.  The  fact  that  in  any  particular  area  medical  cards 
have  not  been  delivered  to  insured  persons  or  that  index 
slips  have  not  been  received  has  no  bearing  upon  tho 
income  credited  to  the  Fund.  Any  suggestion,  therefore, 
that  the  withdrawal  of  the  name  of  an  insured  person 
from  a  doctor's  panel  list  will  result  in  a  reduction  of 
the  provisional  credit  in  the  Fund  may  be  regarded  as 
inaccurate. 

4.  The  circular  letter  explains  in  detail  the  reasons  why 
tlie  income  of  the  Medical  Fund  must  be  regarded  as 
provisional  at  present  and  the  adjustments  which  are 
necessary  before  this  income  can  be  distributed  on  a  final 
basis.  It  may  be  emphasized,  however,  that,  subject  to 
the  foregoing  adjustments,  the  full  sum  payable  in  respect 
of  all  persons  entitled  to  medical  benefit  will  be  distributed 
to  Insurance  Committees. 

5.  With  regard  to  the  distribution  of  the  Provisional 
Medical  Fund  between  the  Insurance  Committees  con- 
cerned, I  am  directed  to  state  that  the  Index  Register  has 
been  taken  as  the  basis  of  distribution.  It  must  be  noted, 
liowever,  that  at  present  tho  Index  Itegister  for  Scotland 
as  a  whole  contains  index  slips  in  excess  of  the  number  of 
insured  persons  entitled  to  medical  benefit  to  the  extent  of 
10  per  cent.  This  excess  is  due  to  the  duplication  of  index 
slips  by  societies  and  to  the  retention  on  the  Register  of 
index  slips  in  respect  of  persons  who  have  died,  married, 
been  suspended  from  benefit,  removed  abroad,  or  ceased  to 
be  insured.  The  position  is  further  complicated  as  between 
committeesby  the  fact  that  the  Index  Register  of  Committees 
contains  slips  for  insured  persons  who  have  removedto  other 
areas.  Clear  evidence  of  this  may  be  found  in  the  number 
of  suspense  slips  in  existence  and  the  number  of  unde- 
livered medical  cards,  a  very  considerable  percentage  of 
which  belong  to  persons  who  have  removed  to  the  areas 
of  other  Committees.  For  these  reasons  tho  Index  Register 
riannot  be  regarded  as  representing  tho  insured  persons 
actuallj'  resident  in  the  area  of  an  Insurance  Committee. 
Tho  Commission  are  about  to  proceed  with  certain 
arrangements  intended  to  secure  greater  accuracy  in 
intimating  deaths,  lapses  from  insurance,  suspensions, 
etc.,  and  to  facilitate  the  clearance  of  the  Index  Register 
so  far  as  duplication  of  index  slips  is  involved.  Any 
adjustments  resulting  from  these  arrangements  will  be 
taken  into  consideration  in  determining  tho  final  credit  to 
Insurance  Committees  for  the  year  1913-14. 

6.  In  order  to  enable  Insurance  Committees  to  be  in  a 
position  to  distribute  as  large  a  sum  as  jMssible  to  doctors, 
chemists,  etc.,  in  respect  of  the  Provisional  Medical  Fund 
)icnding  a  final  settlement  of  the  income  of  the  fund,  tho 
Commission  have  distributed  tho  provisional  credit  to 
Insurance  Committees  on  the  basis  of  the  Index  Register 
as  explained  on  pages  6  and  7  of  the  accompanying 
circular  letter.  It  is  assumed  that  the  foregoing  remarlcs 
as  to  the  detects  in  the  Index  Register  apply  generally 
throughout  Scotland,  but  a  margin  is  being  retained  to 
provide  for  any  adjustments  as  between  individual 
Committees  that  may  be  found  necessary  on  the  final 
settlemect. 


7.  With  regard  to  the  payments  by  Insurance  Committeea 
to  individual  doctors  and  to  tho  proposal  to  withdraw  the 
names  of  the  persons  concerned  from  the  doctors'  lists, 
I  am  to  state  that  the  foregoing  references  to  the  state  of 
the  Index  Register  apply  equally  to  the  doctors'  medical 
lists.  A  doctor  is  entitled  to  the  full  capitation  payment 
in  respect  of  an  insured  person  only  when  that  person  has 
been  resident  in  the  particular  area  throughout  the  year. 
He  will,  however,  be  entitled  to  a  proportionate  jjayment 
in  respect  of  an  insured  person  who  is  on  his  list  and  for 
whoso  treatment  he  is  responsible  for  only  part  of  a  year. 
Applications  by  insured  persons  to  a  doctor  to  be  placed  on 
his  list  cannot  be  regarded  as  a  satisfactory  test  of  tho 
liability  incurred  by  the  doctor,  as  it  is  known  that  a 
considerable  percentage  of  insured  persons  have  chosen 
doctors  in  more  than  one  area,  and  also  that  many 
have  removed  from  one  area  to  another  and  have  there 
chosen  a  doctor  without  any  intimation  being  given  to  tho 
Committee  of  the  first  area.  So  far  as  the  insured  person 
is  concerned,  his  right  to  medical  attendance  and  treat- 
ment still  holds  good  notwithstanding  the  proposal  to 
remove  his  name  from  the  doctor's  list  on  the  ground  that 
his  medical  card  has  not  been  delivered  to  him.  The 
Commissioners  have  already  advised  Insurance  Com- 
mittees that  on  the  issue  of  medical  cards  to  all  persons 
on  a  panel  practitioner's  list,  each  practitioner  should  be 
informed  that  he  must  require  the  production  of  a  medical 
card  as  proof  of  title  to  medical  benefit.  In  the  event  of 
an  insured  person  requiring  medical  treatment  and  being 
without  a  medical  card,  he  can  obtain  it  at  once  from  the 
Clerk  to  the  Insurance  Committee  on  production  of  proof 
of  title,  and  his  name  will  at  the  same  time  be  restored  or 
added  to  the  panel  practitioner's  list.  A  suggestion  in 
your  letter  of  27th  ultimo  to  the  effect  that  the  approved 
societies  arc  entirely  responsible  for  the  difficulties  that 
have  arisen  is  scarcely  justified  by  the  facts,  inasmuch  as 
experience  has  shown  that  thousands  of  members  fail  to 
notify  their  societies  of  changes  of  address  until  long  after 
their  removal.  The  introduction  of  the  medical  card 
system  will,  it  is  hoped,  remove  this  complication  iu 
future.  . 

The  papnents  already  made  by  Insurance  Committees 
to  doctors  in  respect  of  their  responsibility  for  treatment 
of  insured  persons  during  1913-14  have  been  in  the  nature 
of  advances  and  have  been  based  upon  the  number  of 
persons  actually  on  their  medical  lists— that  is,  persons 
who  have  applied  to  and  been  accepted  by  doctors  and  for 
whom  index  slips  are  in  the  possession  of  the  respective 
Insurance  Committees.  In  view  of  the  remarks  made 
with  reference  to  the  Index  Register  it  is  found  that  in 
some  cases  doctors  have  already  received  sums  in  excess 
of  the  amounts  to  which  they  are  actually  entitled.  When 
the  final  adjustment  is  made  a  correction  will  be  neces- 
sary in  such  cases  and  similarly  with  cases  in  which 
doctors  may  have  received  less  than  they  were  entitled  to 
receive 

Referring  to  the  specific  questions  asked  in  your  letter, 
I  am  to  state :  -,  ,•  . 

(1)  That  iu  the  event  of  the  siihsequcnt  delivery  of  a 
medical  card  to  an  insured  person  whose  name  has  been 
provisionally  removed  from  a  doctor's  list,  a  doctor  will 
be  entitled  to  receive  payment  from  tho  Insurance  Com- 
mittee for  the  full  period  during  which  the  insured  person 
in  question  was  in  the  area  and  entitled  to  receive  treat- 
ment (the  Commission,  when  making  the  suggestion, 
recognized  that  the  removal  from  the  list  would  in  many 
cases  be  only  temporary  pending  receipt  of  information  as 
to  the  insured  person's  correct  address) ; 

(2)  That  on  the  receipt  of  an  index  slip  by  an  Insurance 
Committee  for  which  a  corresponding  suspense  slip  is  held 
payment  at  the  capitation  rate  will  be  made  for  the  full 
period  during  which  the  insured  person  concerned  Avas 
In  the  area  of  the  Committee  and  entitled  to  receive 
treatment ; 

(3)  This  question  has  already  been  answered. 

With  regard  to  (1)  and  (2)  I  may  add  that  the  margin  ot 
the  fund  retained  by  tho  Commissioners  has  been  calcu- 
lated as  sufficient  to  provide  for  these  among  other 
adjustments.- 1  am,  sir,  your  obedient  servant, 

JOHX  Jeffery, 

Secretary. 

National  Health  Insurance  Commission  (Scotland), 
Ediuburgli, 

March  31st,  1914. 
To  the  Clerk  ot  the  Insurance  Committee  for  the 
County      J 

BofgU     °    

Provisional  Credits. 
Rir,— The  Commissioners  yesterday  had  a  meeting  with 
representatives  of  the  Association  ot  Insurance  Committea 
Clerks  In  Scotland,  at  which  tho  desire  was  expressed  tha» 
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Information  shouia  bo  affoiaed  to  Iusui<inco  Coninilttoos 
ot  tlio  basis  on  wliidi  Uio  inovisioual  ciodits  recfutlv 
iutiniatcd  WL-re  airivcil  at. 

Tlio  inauuei-  in  wbicli  tho  income  of  Insuranco  Com- 
niittoos  was  iiroposed  to  bo  ascorlaiued  was  dealt  witli 
fully  iu  Memoiiiudum  I/C.  144.  It  will  bo  observed  that  it 
was  proposed  that  tho  iucoinc  siioiild  be  ascertained  on  a 
mean  ot  tho  societies'  membership  during  1913.  It  was 
assumed  that  to  ascertain  this  llfjure  it  would  be  necessary 
to  await  tho  return  of  tho  contribution  cards  for  each  o'f 
tho  four  quarters  of  that  year,  and  it  is  now  obvious  on 
the  exporienco  of  tho  past,  that  the  cards  for  tho  nna'rtcr 
ending  on  January  lllh,  1914,  will  not  bo  all  received  by 
tho  Commission  until  probably  towards  tho  close  of  the 
current  year. 

Tho  Commissioners,  witli  a  view  to  accelerating  a  final 
settlement,  havo  under  consideration  the  question  of 
whether,  if  tho  number  of  cards  returned  at  tho  end  of  tho 
second  quarter  of  last  year  were  taken  as  the  basis  for  the 
mean,  there  would  be  any  substantial  difference  between 
that  figure  and  the  mean  arrived  at  by  taking  the  average 
for  the  four  quarters.  They  are  not  yet  in  a  position  to 
say  whether  that  course,  which  would  enable  a  much 
earlier  settlement  to  take  place,  can  be  adopted.  It  has 
to  be  kept  in  view  that  there  probably  will  bo  more  delay 
in  receipt  of  the  sixtli  quarter's  cards  than  in  any  previous 
quarter,  due  to  the  adoption  as  from  January  12th  last  of 
a  half-yearly  card.  Societies  with  longer  time  to  prepare 
their  returns  will  probably  not  send  in  cards  in  some  cases 
until  towards  the  close  of  the  six  months. 

On  January  21st,  1914,  the  Commission  had  received  the 
following  contribution  cards  for  members  of  approved 
societies ; 


First  quarter 
Second  quarter 
Tliird  quarter 
Fourth  quarter 
Fifth  quarter 
Sixth  quarter 


1,454,465 
1,449,735 
1,427,814 
1,357,665 

756,462 

Nil. 


These  figures  include  persons  not  entitled  to  medical  or 
sanatorium  benefits. 

It  was  obvious  that  unless  there  was  to  be  very  consider- 
able delay  some  figure  other  than  the  mean  based  on  the 
average  of  the  four  quarters  would  have  to  be  taken  as  the 
bases  of  provisional  credits.  The  Commission  accordint;ly 
determined  to  calculate  the  provisional  credits  on  the  cards 
for  the  first  quarter  as  adjusted  shortly  prior  thereto  for 
the   purposes    ot    the    appropriation    account.      For    the 

,.}?^l  f""^'^  ^^'^^'°  '■"^^'■'^  included  only  those  who  were 
^'io,  nil  °T.'"'"^'"'*^  benefit.  This  figure  amounted  to 
1,4^1,017.  For  the  purposes  of  general  administration  the 
figure  taken  was  1,434,055.  For  sanatorium  benefit  the 
flgiu-e  was  1,421,008. 

I.  The  Provisional  Medical  Fund  was  made  up  of— 

benefit'^  ^""^  °*  ^^'  '■"'''  '"^"'''^'^'  member  entitled  to  medical 
midieaf  benefit^"'"'  °^  ^^'  ^'^'  '^^'^  '"^ured  member  entitled  to 
3.  Contribution  at  similar  rates  in  respect  of  deposit  con- 
tributors aud  proportionately  for  parts  of  the  period  subject 
always  to  the  amount  at  the  coutributor's  credit  permittin" 
the  full  p.aymeut.  The  total  sum  credited  in  respect  of 
deposit  coutributors  amounted  to  £8,704  2s.  8d.,  but  this  sum  is 
subject  to  adjustment  of  the  Treasury  graut,  which  has 
ooulHbutor^  "■^'^""'^   "'    ""^  '"""  '"^'^  "^  2s.  6d.  per 

o.^  f-.ti'ansfer  of  i",  of  the  sanatorium  fund  provisionally 
11th'  Sm     "^  ^^^''""ea  below  for  the  year  ending  January 

ti  ^\  T,^*^  Provisional  Sanatorium  Fund  was  made  up  of 
tne  following  contributious  per  insured  person  entitled  to 
sanatorium  benefit,  namely : 

(1)  Members  of  Approval  Societies  : 

(a)  33d.  in  respect  of  each  quarterly  card  surrendered 

for  the  period  to  Jauuary  12th,  1913,  and 
^'^   Bw'^'  ^^^  ™e"iL>ei-'  far  the  period  to  January  11th, 

(2)  Deposit  Contributors  : 

'"^   jLXri2th,l9l|,a7,S'"'""°"'  ^"^  "'^  P^"""  '° 

{,1}  Is.  3d.  for  the  period   to  January  11th,    1914    and 

he'^Sa  inie'^i-;  '>f'  ^"^r'":, Periods.    In'somo'ca^eB 

,,f.rnvi/^f  fi,     f  ',V°,  contributor's   credit    did    not 

peimit  of  the  full  deduction. 


Of  tho  total  fund  for  tho  year  ending  January  11th,  1914, 
slxllftecnths  was  carried  to  tlio  credit  of  tho  Medical 
Benefit  Fund  as  tho  provisional  adjustment  ot  the  domi- 
ciliary Gd. 

III.  Tho  Provisional  General  Administration  Fund  was 
made  up  of  tho  following  sums  : 

(a)  Sums  available  under  Section  15  (6)  of  the  1911 
Act  (cost  of  administration  of  medical  benefit).  These 
sums  are : 

1.  Tho  Bum  of  2J.  per  insured  person  in  respect  of  the 

period  to  January  12th,  1913. 

2.  3d.  per  insured  person  for  the  period  ending  January 

lltli,  1914.  This  sum  of  3d.  consisted  of  a  contribu- 
tionof  l*d.  per  insured  person  made  by  the  approved 
societies  and  a  special  State  contribution  of  lid  per 
insured  person. 

(6)  Administration  expenses  chargeable  to  approved 
societies  and  to  deposit  contributors  under  Sections  61 
(2),  42  (c)  and  (e)  of  the  1911  Act.  Theso  sums  ara 
respectively : 

(1)  (ft)  For  approved  societies  Ad.  per  male  member  for 

the  period  to  Jauuary  12th,  1913; 
(6)  isd.  per  male  member  for  tho  period  to  January  11th 

1914;  and  •  ' 

(c)  3d.  and  iSd.  for  those  periods  respectively  in  the  case 

of  women  members. 

(2)  In  the  case  of  deposit  contributors : 

(a)  For  the  first  half  year,  Jd.  per  contribution;  and 
{b)lor  the  year  ending  January  Uth,  1914,  Is.  9d.  per 
insured  person. 

■■orr?"*'''^'^*"'''^  entering  into  insurance  after  July  15th, 
191^,  were  charged  only  sums  proportionate  to  the  period 
in  insurance. 

The  sums  so  credited  to  tho  fund  were  £1,280  14s  lid 
for  the  period  to  January  12tli,  1913,  aud  £1,487  15s.  2d.  for 
the  year  to  January  11th,  1914. 

Tho  total  fuuds  provisionally  ascertained  as  above  were 
as  follows ; 


Medical  Fund  (including  domiciliary  6d.)... 
Sanatorium  Fund  (.exclusive  of  dom'iciliary 
6d.) 

General  Administration  .' 


£       a.    d. 
648,555  14    9 

105,269  19  11 
44,183    4    8 


The  General  Administration  Fund  for  County  Committees 
was  supplemented  by  sums  of  £1,177  18s.  9d.  for  the  period 
to  January  12th,  1913,  and  £2,202  17s.  2d.  for  the  year  to 
January  11th,  1914.  in  respect  of  travelling  expenses  in 
terms  of  Section  61  (2)  of  the  1911  Act. 

These  fuuds  so  provisionally  ascertained  will,  for  the 
final  settlement,  fall  to  be  adjusted  to  meet : 

1.  The  difference  between  the  first  quarter's  fignres  taken 
as  the  basis  and  the  mean  as  finally  determined  either  on 
the  basis  of  the  average  of  the  four  quarters'  contributions 
or  on  the  contribution  cards  for  the  second  quarter  of  the 
year  1913. 

2.  The  addition  of  persons  coming  into  insurance  after 
the  first  quarter  less  those  falling  out  of  insmance  bv 
lapse,  resignation,  suspension,  emigration,  marriage,  or 
death.  It  is  impossible  at  this  stage  to  say  whether  or 
not  this  will  lead  to  an  increase  on  the  provisional  figures 
taken.    Probably  there  will  be  a  small  increase. 

3.  An  adjustment  between  the  funds  for  England  Scot- 
land, aud  Wales,  to  secure  that  the  average  sum  per 
msured  person  carried  to  the  Fund  is  equal  in  the  three 
countries.  It  will  be  obvious  to  Insurance  Committees 
that  there  may  be  a  number  of  insured  persons  who  are 
registered  with  societies  in  the  one  country,  but  who  are 
receiving  benefits  in  another.  The  only  practicable  means 
of  securing  international  equality  in"  these  cases  would 
appear  to  be  an  adjustment  as  suggested  above. 

4.  Adjustments  between  tho  medical  funds  of  England 
Scotland,  and  Ireland,  and  between  the  funds  of"  each 
Insurance  Committee  within  these  countries  in  respeod 
ot  treatment  afforded  to  temporary  residents  under  Ee»u- 
lation  22  of  the  Xo.  2  Regulations,  iuclmling  gi-eeu  voucher 
adjustments.  ""--"ci. 

5.  Eefunds  to  approved  societies  in  respect  of  mercantile 
marine  members  iu  terms  of  the  agreement  between  the 
committees  and  the  societies. 

^"  ^Q  adjustment  between  the  Medical  Fund  for  the 
year  1913  and  that  for  tho  year  1914  in  respect  of  tho 
medical  year  having  been  terminated  for  convenience  o£ 
administration  three  days  prior  to  the  normal  period. 
ihere  wUl  faU  accordingly  to  be  carried  from  1913  to  the 
current  year  s^^ths  of  the  Fund. 

7.  An  adjustment  on  Sanatorium  and  General  Admlaia- 
tration  for  similar  reasons  of  gj-. 

8.  An  adjustment  on  the  sdeiety  membership  as  flnallv 
d«tetjBLUSfl jjfl  W  p^gseiinwQc  9f  Uanstcrs  to  tl^e  society 
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from  the  Deposit  Contributor  Fund  ■where  the  deposit 
contributor  himself  has  suffered  the  whole  or  part  of  the 
charge  for  medical  benefit  for  the  year  ending  January  II6h, 
1914. 

9.  Such  adjustments  between  Committees  as  may  be 
necessary  to  give  effect  to  arithmetical  and  other  correc- 
tions in  the  index  counts  of  the  Committees. 

10.  Deductions  in  cases  where,  owing  to  the  failure  of 
piactitioners  to  observe  the  conditions  of  the  special 
Treasury  grant  of  2s.  6d.  per  insured  i^erson,  the  grant, 
or  some  portion  thereof,  has  not  been  earned. 

The  Commissioners,  after  careful  consideration,  deter- 
mined, in  order  to  meet  those  contingencies,  to  make  the 
following  deductions  from  the  provisional  funds  befOKC 
distributing  them  among  Insurance  Committees — namely  : 


Medical  Fund 
Sanatorium  Fund 
General  Administration 


£      s.  d. 

32.487  15  9 

5,263  10  0 

2,209    3  3 


Rud  to  distribute  the  balance  of  the  funds  to  Insurance 
Committees  i>roiiortionately  on  the  basis  of  : 

(n)  The  index  count  at  October  29th,  1912,  for  the  period 
,  ending  .January  12th,  1913 ;  ami 

[b)  The    mean    of    the    counts    of    inilex    slips    taken  as  at 

October   29th,   1912,   and    April   14th,    1913,  for  the  year 

ending  January  11th,  1914, 

subject  only  to  such  arithmetical  corrections  as  had 
already  been  adjusted  between  the  Commissioners  and 
the  Committee.  It  will  be  remembered  that  separate 
coimts  were  taken  for  each  purpose.  The  travelling 
expenses  of  £3,380  15s.  lid.  were  apportioned  to  the  county 
committees  on  the  basis  of  the  return  of  society  members 
resident  in  the  areas. 

In  making  these  deductions  the  Commissioners  had  in 
view  the  desirability  that  Insui-ance  Committees  should 
immediately  be  placed  in  the  position  as  being  able  to 
tlistribute  as  large  a  sum  as  possible  in  payments  to 
doctors,  chemists,  etc.  They  considered,  however,  that 
it  was  undesirable  that  over-payments  should  be  made 
which  committees  would  liave  to  endeavour  to  recover 
from  individual  practitioners,  etc.  'While  there  may  be 
a  certain  risk  of  small  overpayments  in  particular  areas, 
the  Commissioners  are  of  opinion  that  on  the  iirovisioual 
credits  overpayments,  if  any,  will  be  so  unsubstantial  as 
[notj  to  create  any  injustice  as  between  the  doctors  and 
chemists  in  the  different  areas.  On  the  other  hand,  on  the 
information  before  them,  the  Commissioners  consider  that 
in  a  number  of  areas  the  Insurance  Committee  will  be 
able  to  count  on  receiving  only  a  small,  if  any,  further 
j)aymeut,  and  that  additional  sums  ascertained  on  the 
linal  adjustment  will  probably  fall  to  be  distributed  only 
to  a  proportion  of  the  total  Insurance  Committees. 

When  explaining  tlie  position  to  practitioners  and  others 
It  is  well  to  keep  in  view  that : 

1.  The    total    funds,    as    finally    ascertained,    will    be 

substantially  accurate,  as  societies  can  receive 
credit  for  contributions  only  in  respect  of  surren- 
dered contribution  cards,  and  as  the  deductions  for 
medical  benefit  and  for  other  Insurance  Committee 
purposes  represent  only  a  small  proportion  of  the 
average  contributions  per  card,  there  is  a  strong 
inducement  to  societies  to  send  in  cards. 

2.  The  index  slips  represent  approximately  an  excess  of 

10  per  cent,  over  contribution  cards,  due,  amongst 
other  causes,  to  duplication  in  membership  or  in  the 
issue  of  index  slips,  failure  of  the  society  to  send, 
or  of  the  Committee  to  give  effect  to  intimations  of 
suspensions,  removals,  emigrations,  and  deatlis. 

3.  .■ipplicatious  for  treatment  are  not  a  satisfactory  test 

of  the  liability  incurred  to  practitioners,  as  it  is 
known  that  a  considerable  percentage  of  insured 
persons  have  chosen  doctors  in  more  than  one  area, 
and  also  that  many  of  them  have  removed  from  one 
area  to  another  and  have  there  chosen  a  doctor 
without  any  intimation  being  given  to  the  Com- 
mittee of  the  first  area. 

4.  That  the   Commissioners    have  under  consideration 

and  hope  to  issue  at  an  early  date  proposals  under 
which  greater  accuracy  will  be  secured  in  inti- 
mating lapses  from  insurances,  suspensions,  etc.; 
and 

5.  So  soon  as  Committees  are  relieved  of  the  immediate 

pressure  of  issuing  medical  cards,  the  Commissioners 

will  submit  schemes  for  facilitating  the  clearance  of 

the  index  registers. 

I  am  to  add  that  should  your  Committee  desire  any 

further  explanations  the  Commissioners  will  be  glad  to 

afford  them, — I  am.  Sir,  your  obedient  servant, 

H.  L^  F.  Fkasee,  Assistant  Secretary. 
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SOMERSET. 
Local  Medical  and  Panel  Committees. 
The  second  meeting  of  the  Panel  Committee  anil  tli< 
fitteentli  meeting  of  the  Local  Medical  Committee  foi 
Somerset  were  held  at  Taunton  on  April  23rd,  wlier 
Dr.  Wallace  occupied  tlio  chair,  and  twenty  othei 
members  were  present. 

Election  of  Panel  Committees. — The  Chairm.\n  explainec 
the  proposals  of  the  Insurance  Commissioners  for  the 
election  of  the  new  Panel  Committees,  and  it  was  decided 
to  adopt  Scheme  "  B  "  (Supplement,  April  25th,  p.  254),  it 
being  left  to  the  Chairman  and  the  Honorary  Secretary  to 
arrange  the  details. 

Election  ofNetv  Members. — The  elections  of  Dr.  Aldridgo 
of  Glastonbury,  vice  Dr.  Lawrie,  resigned,  and  Dr. 
Graves  of  Clevedon,  vice  Dr.  Humphrjs,  resigned,  were 
announced. 

Accrued  Arrears. — Dr.  Bkistowe,  a  member  of  tho 
Finance  Subcommittee  of  the  Insurance  Committee, 
reported  that  accrued  arrears  would  be  distributed  on 
May  15th,  and  that  the  funds  accruing  from  unallocated 
patients  would  be  distributed  in  accordance  with  tho 
arrangements  made  early  in  1913  as  soon  as  the  Insurance 
Commissioners  remitted  the  necessary  amount. 

Administrative  Expe7ises  of  the  Pharmaceutical  Com- 
mittee. — A  letter  was  read  from  the  Secretary  of  the 
Pharmaceutical  Committee  presenting  a  revised  estimate 
of  their  administrative  expenses  for  1914,  which  reduced 
the  sum  asked  for  from  £120  to  £90.  It  was  decided 
that,  as  the  information  in  the  possession  of  the  Panel 
Committee  was  inadequate  to  enable  them  to  criticize 
this  estimate,  it  should  be  left  to  the  Insurance  Committeo 
to  deal  with  it. 

Provisional  Committee. — An  application  from  the  Chair- 
man of  the  Provisional  Committee  formed  at  the  meeting 
of  representatives  of  Local  Medical  and  Panel  Committees 
held  in  London  on  March  13th  was  read  by  the  Honorary 
Secretary  and  discussed.  It  contained  a  request  for  a  sum 
of  £1  per  20,000  insured  persons  in  the  county  to  meet 
preliminary  expenses.  This  would  amount  to  .£6  for 
Somerset.  The  Committee  decided  not  to  join  the  new 
organization  at  pre.sent. 

Surgery  and  Waitinff-room  Accommodation. — The  Clerk 
to  the  Somerset  Insurance  Committee  having  asked,  on 
behalf  of  the  Medical  Subcommittee,  that  the  Panel 
Committee  should  consider  the  question  of  the  adequacy 
of  the  surgery  and  waiting-room  accommodation  of 
doctors  having  700  patients  or  upwards  upon  their  lists, 
the  matter  was  discussed,  and,  on  the  motion  of  Dr. 
Farr.\nt,  seconded  by  Dr.  Brew,  it  was  unanimously 
resolved : 

That  the  Honorary  Secretary  write  to  the  Clerk  of  tlis 
Insurance  Committee  that  the  Panel  Committee  is  pre- 
pared to  look  into  any  case  where  a  specific  complaint 
is  made. 

Hours  for  Seeing  Insured  Patients. — The  Honorary 
Secretary  read  a  letter  from  the  secretary  of  the  Friendly 
Society's  Council  complaining  of  the  hours  of  6  to  7  p.m. 
fixed  by  some  doctors  for  seeing  insured  persons,  as  it  led 
patients  to  infringe  the  society's  rules  that  sick  members 
must  be  indoors  by  6  p.m.  between  March  and  October. 
Dr.  Eouth  said  that  in  many  clubs  there  was  a  proviso  to 
this  rule  :  "  Except  when  visiting  the  doctor."  It  was  also 
represented  that  the  6  to  7  hour  suited  the  working  man 
best.  The  Honorary  Secretary  was  instructed  to  put  these 
points  forward. 

Medical  Beferees. — Dr.  Dickinson  raised  the  question  of 
the  appointment  of  medical  referees  for  the  county  of 
Somerset,  and  incidentally  mentioned  that  one  large 
approved  society  was  offering  5s.  a  case  for  referee  work. 
Dr.  Farrant  and  Dr.  Marsh  also  spoke,  and  mentioned 
specific  cases  of  doctors  who  had  been  ofi'ercd  fees  under 
10s.  6d.  a  ease  and  had  refused  to  accept  them.  The 
meeting  was  reminded  that  the  British  Medical  Association 
and  the  Somerset  Local  Medical  Committee  had  passed 
resolutions  that  10s.  6d.  should  bo  the  minimum  lee  for 
referee  work,  and  it  was  decided  to  give  the  strongest 
support  to  these  resolutions. 

Signing  Certijicaics. — Reference  was  made  to  difficulties 
■with  certificates  when  the  date  of  signing  was  not  that  oi 
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tlic  (lay  that  tho  patient  was  oxainincd.  It  was  explained 
that  all  (liflk-ulty  was  avoided  if  tlio  necessary  alterations 
were  made  in  the  wording  of  the  body  of  tho  ccrtiticatc, 
bringing;  it  into  accorduuco  with  tho  facts,  but  that  the 
date  affixed  must  be  tho  actual  date  of  signing. 

Examinations  by  Tuberculosis  0/?iccc.^Dr.  Ddpont 
read  correspondence  with  tho  cliicf  tuberculosis  officer 
about  school  ehiUlreu  referred  to  tho  tuberculosis  officer 
for  diagnosis,  his  complaint  being  that  tho  family  doctor 
was  not  advised  that  tho  case  required  examination,  or 
I'veu  of  the  result  of  tho  examination  when  it  was  made. 
The  Honorary  Secretary  was  insiructcd  to  write  to  the 
chief  tuberculosis  officer  on  the  subject,  and  to  draw  his 
attention  to  tlio  fact  that  tliis  was  not  in  keeping  with  the 
tjnrit  of  the  third  and  fourth  paraf^ra^ihs  of  liis  circular 
on  Tuberculosis — Uninsured  Persoi  s,  March  27th,  1914, 
and  to  suggest  that  the  chief  tuberculosis  officer  should 
embody  in  his  letter  to  tlio  parents  a  request  that  they 
Bhould  communicate  with  their  doctor,  and  that  tho  chief 
tuberculosis  officer  should  also  instruct  tuberculous  visitors 
to  tell  tho  parents  the  same. 

Unallocated  Patients. — It  was  decided  that  the  arrange- 
ments which  had  been  made  by  the  Local  Medical  Com- 
mittee with  tho  Clerk  to  the  Insurance  Committee  in 
respect  of  the  unallocated  patients  getting  tho  services  of 
a  doctor  should  be  confirmed  by  tho  Panel  Committee. 
These  arrangements  were : 

1.  That  in  the  case  of  urban  districts  the  Clerk  sliould  coni- 
mimicale  with  tlie  District  Secretary  of  the  Panel  Committee 
in  wliich  the  patient  lived,  requesting  him  to  allocate  him  to  a 
doctor. 

2.  That  in  the  case  of  rural  districts  the  Clerk  himself  should 
allocate  the  patient  to  the  nearest  doctor  on  the  list. 


Gloucestekshire. 
In  the  resolntion  referring  to  the  expenses  of  the  Gloucester- 
shire Panel  Committee  published  last  week  (p.  349),  the  amount 
of  the  voluntary  levy  on  all  panel  practitioners  should  have 
teen  stated  as  Id.  in  the  £1  of  each  cheque  received  from  the 
Insurance  Committee. 


INSURANCE   NOTES. 

Alter.^tion  of  Agreements. 

Absence  of  Due  Notice. 

On  May  8tli  the  Divisional  Court  granted  Dr.  Alfred 
Salter,  of  Bermoudsey,  a  rule  for  a  jnandamus  directing 
the  Insurance  Committee  of  the  County  of  London  to 
Bhow  cause  why  it  should  not  reinsert  his  name  on  the 
panel. 

Mr.  Xeilson  (instructed  by  Messrs.  Hempsonsl,  who  appeared 
for  Dr.  Salter,  said  that  Dr.  Salter  had  put  his  name  on  the 
panel  ut  an  early  date,  under  an  agreement  which  lasted  till 
1913,  when  it  was  superseded  by  a  new  agreement,  which  pro- 
vided, among  other  things,  that  no  variation  in  it  slionld  ho 
introiluced  unless  two  mouths'  notice  was  given  of  the  intended 
variation  before  the  beginning  of  any  subsequent  medical  year. 
In  November,  1913,  notice  was  given  that  some  variation  would 
be  made  for  tho  new  year  beginning  on  January  14tli.  but  no 
details  were  given  until  December  6th,  when  a  draft  of  the 
proposed  new  agreement  was  sent.  That  was  less  than  two 
months  before  the  new  medical  year  began.  The  draft  included 
B  provision  as  to  the  issue  of  prescriptions  in  duplicate,  which 
Dr.  Salter  thought  objectionable.  Therefore,  he  returned  it 
with  the  words  "  in  duplicate  "  crossed  out.  The  Committee 
omitted  his  name  from  the  panel.  Counsel  said  that  a  doctor 
could  not  be  removed  from  a  panel  without  an  inquiry  under 
Section  15  of  the  principal  Act.  The  grounds  for  the  application 
(or  a  mandainux  were  that  the  Committee  had  deleted  Dr. 
Baiter's  name  from  the  panel  without  taking  the  necessary 
Bteps  to  justify  it  in  doing  so,  and  that  it  had  not  given  him 
proper  notice  of  variation  in  the  terms  of  his  engagement. 

Coroner's  iNQriniEs. 
In  opening  a  recent  inquest  tlie  coroner  for  the  City  of 
London  said  ho  liad  received  a  circular  letter  from  the 
Homo  Secretary  asking  him  to  inform  the  Insurance  Com- 
missioners of  any  cases  in  which  charges  were  made 
affecting  the  administration  of  the  Insurance  .Act,  in  order 
that  the  Commissioners  might  have  the  opportunity  of 
Bending  a  representative  to  tlie  inquest.  It  was  also  asked 
that  should  such  charges  be  made  during  the  course  of  an 
inquest  it  should  be  adjourned  to  allow  a  representative  of 
the  Commissioners  to  attend.  The  Coroner  pointed  out 
that  these  requests  involved  additional  work  and  respon- 
sibility for  the  coroner  and  jury. 


MANCHESTEU  AND  SALFOHD. 

I'ANEf,  Skrvick  Inquiry. 
Severai,  months  ago  the  Manclicster  Insurance  Committco 
appointetl  a  special  subcommittee  to  consider  and  report 
on  tho  medical  sorvico  provided  for  insured  persons  in  tho 
Manchester  area,  and  it  is  announced  that  tho  Committco 
intends  to  mako  tho  inquiry  as  complete  as  possible,  and 
with  this  object  will  invito  evidence  from  any  bodies  or 
persons  who  are  in  a  position  to  give  information  bearing 
on  the  inipiiry.  Every  facility  will  bo  given  to  persons 
having  conqilaints  to  make  as  to  the  medical  service  to  lay 
their  complaints  with  their  evidence  before  tho  Committee. 
It  is  clearly  in  the  interest  of  tho  panel  practitioners  and 
panel  chemists,  as  well  as  for  the  benelit  of  the  insnrcd, 
that  tho  inquiry  should  not  bo  restricted  in  any  way. 
Obviously  mere  general  statements  not  substantiated  by 
specific  proofs  would  hardly  assist  tho  Committee,  but  if 
the  inquiry  is  to  bo  complcto  the  relative  merits  of 
different  methods  of  administering  the  medical  service, 
such  as  tho  ordinary  capitation  service  or  even  a  State 
Medical  Service,  could  hardly  be  left  out  of  consideration. 
It  is  doubtful  whether  tho  reference  to  the  subcommitteo 
is  sufficiently  wide  to  cnablo  it  to  enter  fuUj'  into  these 
questions,  but  they  can  harlly  be  loft  out  of  consideration 
by  t'lo  Insurance  Committee  when  the  report  of  the  sub- 
committee is  received, 

.\  similar  special  committee  was  appointed  several 
months  ago  by  the  Salford  Insurance  Committee,  but  it 
has  not  yet  met  to  consider  its  procedure.  Apparently  it 
is  awaiting  the  outcome  of  the  dispute  between  the  Panel 
Committee  and  the  Pliarmaceutical  Committee  as  to  the 
charges  against  a  number  of  the  panel  practitioners  of 
over-prescribing.  This  dispute  at  present  appears  to  be  no 
nearer  settlement  than  it  was  two  months  ago,  and  it  is 
not  unlikely  that  the  arbitration  of  the  Insurance  Com- 
missioners may  be  invoked,  as  neither  side  is  inclined  to 
give  way  at  present. 

The  M.\nchester  Warehot-semen  .\nd  Clerks' 
assochtion. 
After  one  of  the  stormiest  meetings  ever  held,  the 
Manchester  Warehousemen  and  Clerks'  Association  was 
unable  to  arrive  at  any  decision  as  to  its  medical  service. 
When  the  Insurance  .\ct  first  came  into  operation,  tho 
association  applied  to  the  Commissioners  to  be  allowed  to 
contract  out  of  the  medical  benefit  regulations,  so  that  its 
members  could  have  an  absolute  free  choice  of  doctors, 
whether  panel  or  non-panel,  but  the  application  was 
refused.  The  association  then  decided  that  those  of  its 
member's  who  maintained  their  voluntary  contributions  at 
the  old  rate  of  2s.  a  month  should  have  free  choice  of 
doctors,  the  association  undertaking  to  repay  all  doctors' 
fees  incurred  to  the  extent  of  3s.  6d.  a  visit.  Such 
members  were  thus  doubly  insured  for  medical  attendance, 
and  it  was  thought  that  they  would  be  able  to  get 
additional  medical  treatment  such  as  was  not  included 
under  the  treatment  that  could  be  required  from  the  panel 
practitioners.  Owing  to  the  refusal  of  the  Commissioners 
to  allow  contracting  out,  the  Insurance  Committee  has 
received  on  behalf  of  these  members  the  usual  contribu- 
tion which  enables  them  to  obtain  free  treatment  from  the 
panel  practitioners,  but  the  members  are  also  at  liberty  to 
go  to  any  practitioner  whether  on  the  panel  or  not.  .\s  a 
matter  of  fact,  a  largo  proportion  have  gone  to  panel 
practitioners  and  said  that  they  preferred  to  be  treated, 
not  as  panel  patients,  but  as  private  patients,  and  have 
asked  the  panel  doctor  to  send  in  his  bill  to  tho  associa- 
tion. The  Insurance  Committees  of  Manchester  and 
Salford  decided  that  the  panel  practitioners  should  not  bo 
at  liberty  to  receive  payment  twice  over ;  they  must 
decide  at  once  in  every  case  on  which  fund  the  patient 
must  be  placed,  and  if  an  insured  member  preferred  to  be 
treated  as  a  private  patient  liis  name  must  not  also  bo 
put  on  the  insurance  day-sheets  for  paj"ment  to  be  made 
out  of  the  panel  fund.  When  the  scheme  was  inaugurated 
it  was  thought  that  a  large  proportion  of  the  members 
would  be  content  with  the  panel  service,  and  that  the 
funds  of  the  association  would  thus  benefit,  but  this 
expectation  has  not  been  realized.  .\  large  number  of  the 
members  thus  doubly  insured  have  apparently  had  the 
idea  that  they  would  receive  better  attention  from  the 
panel  doctor  whom  they  chose  if  they  went  to  him  as  a 
private  patient  than  if  they  went  as  a  panel  patient,  their 
reasoning  being  that  the  doctor  would  only  receive  a  littla 


*C/r  SrPPI.EacrKTTOTHR         1 

^uu       British  Medicai.  Joubsjli. J 


NATIONAL  INSURANCE :  COERESPONDENCE. 


I'M  AY    1 6,    1914 


over  Is.  por  attendaBce  from  the  panel  fund  if  he  treated 
them  as  panel  patients,  hut  would  i-eceive  3s.  6d.  per 
attendance  from  the  association  if  he  treated  them  as 
private  patients.  The  result  of  this  has  been  an  enormous 
call  on  the  funds  of  the  association,  and  largely  for  this 
reason  the  expenditure  of  the  association  for  medical 
attendance  alone,  excluding  specialists  and  drugs,  during 
the  last  year  was  £1,434  more  than  in  the  previous  year. 
The  actuary  of  the  association  had  calculated  that  the 
scheme  would  cost  the  association  about  6s.  a  member 
for  the  year,  which  would  have  left  a  fair  margin,  but  he 
now  reports  that  the  actual  cost  has  been  much  nearer 
12s.  a  member,  and  he  adds :  "  It  can  be  gathered  from 
the  balance  sheet  that  to  provide  for  the  increased  cost 
the  reserve  for  medical  attendance  would  require  to  be 
doubled ;  this  would  involve  an  additional  liability  of 
nearly  £26,000,  and  thus  substitute  a  deficiency  of  ^£17,000 
for  the  surplus  of  £8,000  odd.  The  present  resources  of 
the  association  cannot,  it  is  clear,  meet  the  demands 
•which  the  new  system  entails." 

The  board  of  directors  in  their  report  indicate  that  they 
consider  that  they  have  reason  to  complain  that  so  large  a 
number  of  members,  instead  of  taking  advantage  of  the 
State  service,  have  let  their  doctors  understand  that  they 
can  charge  the  fees  allowed  by  the  association.  During 
the  year  2,410  doctors'  bills  have  been  presented,  and  the 
directors  complain  that  without  good  reason  the  maximum 
fee  of  3s.  6d.  has  often  been  charged.  Six  of  the  bills 
Bent  in  amounted  to  no  less  than  i£187,  while  another  158 
varied  between  £3  and  £18.  It  is  proposed  that  in  future 
the  members  should  have  two  alternatives,  either  to  con- 
tinue to  pay  their  present  contributions,  in  which  case 
they  would  be  allowed  only  2s.  6d.  for  a  doctor's  visit, 
including  medicine ;  Is.  6d.  for  consultation  at  the  surgery, 
with  medicine ;  and  Is.  for  repeat  medicine  without  con- 
sultation ;  oi-  alternatively,  that  the  members  should  pay 
an  extra  6d.  a  month,  when  their  doctors'  fees  would  be 
3s.  6d.,  2s.  6d.,  and  2s.  for  the  respective  services.  It  may 
be  added  that  less  than  5  per  cent,  of  the  members  have 
availed  themselves  of  the  option  which  the  association 
gives  them  to  have  their  contributions  reduced  in  lieu  of 
medical  treatment,  and  one  of  the  retiring  directors  in  a 
letter  to  the  press  regards  this  as  proof  that  '•  the  system 
of  public  doctoring  is  so  distasteful  to  the  majority  that 
they  prefer  private  attention,  even  at  a  sacrifice  to  paj'  for 
it.  There  are  some  3,400  members  thus  affected,  who 
■will  doubtless  appreciate  at  its  proper  value  the  desire  to 
inflict  this  objectionable  panel  service  upon  them."  The 
proposals  of  the  hoard  of  directors  have  met  with  a  great 
deal  of  criticism,  and  the  special  meeting  held  after  the 
annual  meeting  arrived  at  no  decision.  A  further  special 
meeting  was  held,  and  again  no  decision  was  arrived  at, 
and  the  meeting  broke  up  in  disorder.  A  still  further 
meeting  will  have  to  be  held  very  soon,  as  it  is  necessary 
to  come  to  some  decision. 

L.1XC.\SHIRE    IXSURAN'CE    ArE.V. 

Sjiecial  Mileage  Grant. 
The  Insurance  Commissioners  have  allotted  the  sum 
of  £1,000  to  the  Lancashire  county  area  from  the  special 
mileage  grant  for  the  year  ending  last  January,  and  the 
Insurance  Committee  lias  further  allocated  £850  of  this 
amount  to  certain  special  areas  of  the  county  where  means 
of  communication  are  difficult,  the  remaining  £150  being 
set  aside  for  payment  to  panel  practitioners  in  special 
cases  elsewhere,  and  in  respect  of  tolls  necessarily  paid 
in  attending  insured  persons.  Any  claims  made  under 
these  headings  must  be  sent  in  before  Saturday,  May  16th, 
and  must  specify  full  details  of  the  amounts  expended  in 
tolls  and  give  particulars  of  the  claims  for  mileage.  The 
Medical  Committee  will  scrutinize  the  claims  before 
sending  them  on  to  the  Insurance  Committee  for  payment. 

Medical  Referees. 
At  a  general  meeting  of  the  practitioners  of  Area  22  of 
the  county,  which  embraces  the  districts  surrounding 
Manchester  and  Salford,  a  resolution  was  passed  to  the 
effect  that  medical  practitioners  acting  as  medical 
referees  to  approved  societies  ought  not  to  accept  any 
fee  less  than  7s.  6d.  per  case.  In  some  of  the  neighbour- 
ing towns  the  panel  practitioners  have  been  requested  by 
the  Local  Medical  Committees  not  to  accept  less  than 
IDs.  6d.  per  case,  and  it  is  a  pity  that  no  uniform  agreement. 
has  bfen  possible. 


CORRESPOXDEXCE. 


A  Co-operative  Scheme  for  Checking  Malingering. 
Dr.    H.    p.    Motteram    (Smethwick)   writes:    The    best 
method  of  dealing  with  malingering  is  a  thorny  problem, 
of  which  apparently  the  most  favoured  solution  at  present 
is  by  the  apiiointmeut  of  referees. 

The  referees  apparently  who  so  far  have  been  appointed 
are  general  practitioners,  and  their  interference  between 
panel  doctor  and  patient  is  viewed  with  somewhat  con- 
temptuous resentment.  The  panel  doctor  can  hardly  be 
expected  complacently  to  submit  to  having  his  cases  over- 
hauled by  a  man  whose  opinion  he  would  not  take  in  the 
ordinary  way,  and  who  is  possibly  less  experienced  and 
less  well  qualified  than  himself. 

I  think  it  will  be  generally  admitted  that  the  attitude  of 
the  approved  societies  towards  panel  doctors  is  not  quite 
as  it  should  be.  The  societies  no  doubt  have  in  their 
possession  evidence  that  certificates  have  been  given  care- 
lessly and  laxly.  The  panel  doctors  as  a  whole,  it  must  he 
admitted,  have  not  shown  any  excessive  consideration  for 
the  financial  strain  the  societies  have  experienced.  Pos- 
sibly the  doctors  have  felt  that  the  societies,  neither  during 
the  passing  of  the  Act  nor  since,  have  been  friends  of 
theirs — the  fight  against  the  demands  of  these  societies 
loomed  too  largely  for  that — so  that  the  societies  cannot 
complain  if  the  doctors  have  been  indifl'erent  to  their 
interests. 

All  this,  however,  is  past  history,  and  time  is  blunting 
the  feeling  of  resentment.  The  doctors  have  no  wish  that 
the  societies  should  go  under ;  many  of  the  doctors  have 
had  a  long  connexion  with  them  to  the  advantage  of  both. 
It  is  therefore  now  time  that  the  mutual  relation  of  doctors 
and  societies  should  be  modified  with  advantage.  The  Act 
has  come  to  stay,  and  in  order  to  be  worked  satisfactorily 
in  the  best  interests  of  the  insured  persons,  the  societies, 
and  the  doctors,  there  must  be  no  antagonism,  passive  or 
active,  between  the  two  latter. 

The  attitude  of  the  panel  doctor  towards  a  patient  who 
he  considers  is  malingering  may  be  stated  to  be  nolle 
2>rosequi.  He  has  nothing  to  gain  and  possibly  may  lose  a 
patient.  He  therefore  goes  no  further  than  to  ask,  each 
time  he  sees  a  patient,  if  he  is  able  to  return  to  work,  and 
salves  his  conscience  with  the  thought  that  the  society  has 
its  inspectors  to  put  on  pressure,  to  whom  he  is  willing  to 
give  a  guarded  answer  if  requested. 

I  therefore  suggest  that  the  societies  should  consider  the 
advisability  of  ai)proaching  the  doctors  to  seek  their  aid  in 
combating  the  malingerer  who  causes  so  disastrous  a 
drain.  I  think  it  will  be  conceded  that  each  practitioner 
knows  which  of  his  patients  stay  longer  on  the  "  box " 
than  he  considers  the  illness  warrants.  (These  may  or 
maj'  not  be  the  same  persons  whom  the  inspectors  suspect.) 
Then  what  more  simple  way  is  there  of  getting  at  the 
facts  than  for  the  society  to  apply  for  information  to  the 
practitioner  in  attendance?  The  doctor  might  be  asked 
to  make  a  special  examination  and  to  fill  up  a  form 
supplied  to  him,  adding  any  further  information  not 
covered.  The  fee  for  such  a  report  might  safely  be  left 
for  further  consideration.  The  later  effect  of  such  reports 
would  be  that  discussion  would  arise  on  the  various  Panel 
Committees  on  the  character  of,  and  the  recommendations 
in,  the  reports.  Various  nebulous  incapacities — for  ex- 
ample, pregnancy — would  become  defined  and  a  general 
uniformity  throughout  the  country  would  be  evolved. 

It  might  be  objected  that  the  doctors  would  thus  become 
the  tools  of  the  societies  in  a  sort  of  inquisition,  but  it  la 
only  necessai'y  to  point  out  that  reports  could  not  affect 
genuine  cases,  and  that  malingerers  only — who  are  a 
nuisance  not  only  to  the  societies  but  also  to  the  doctors — 
would  be  aff'ected. 

The  mere  fact  that  a  report  had  been  asked  for  would 
have  a  salutary  eft'ect,  and  of  itself  would  tend  to  diminish 
the  evil ;  and  since  the  society  itself  requested  the  report, 
the  patient  would  have  no  animus  against  his  doctor,  and 
there  would  be  no  advantage  in  his  changiug  his  doctor 
unless  he  also  changed  his  society. 

But,  being  only  flesh  and  blood,  the  doctor  might  not 
always  be  right,  and  a  genuinely  ill  person  reported  as 
able  to  work.  Cases  of  this  sort  might  be  met  by  the 
society  asking  the  insured  person  who  disputed  the 
accuracy  of  the  i-eiwrt  to  submit  the  report  of  a  physician 
or  surgeou^of  a,  QonsuJ^ng  jgiJi,  Ifflti  not  soffi.^n^f d  py  the 
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society,  tlio  society  uiulortaliiiip»  to  refund  the  cost  if  tlio 
imnel  doctor's  opinion  were  contradicted. 

In  tlio  place,  then,  of  rofereos,  who  must  bo  highly 
qualil'ied  and  enjoy  tho  coufid^nco  of  tlio  profession,  and 
must  therefore  bo  hi<;hly  paid,  I  submit  tho  above  method. 
It  might  at  least  be  f^ivcu  a  year's  woiliing,  and  if  experi- 
ence shows  that  it  is  not  satifactory,  then  suitable  referees 
can  bo  substituted  ■without  hardship  to  any  one.  If 
referees,  either  part  or  -ndiolo  time,  are  appointed  now 
there  will  be  didicully  in  dispensirif^  with  their  services  if 
not  quite  satisfactory,  and  a  much  larger  increase  in  the 
cxpeiLso  of  tho  woi'ldng  of  tho  Act  will  have  been 
established  than  if  the  method  outlined  above  be  adopted. 


INSURANCE  ACT    IN    PARLIAMENT. 

Amending  Biix. 
Mr.  Lloyd  GEonr.K  has  anuouuced  that  this  bill  will  not 
be  introduced  before  Whitsuntide. 

Disallowed  Contributors. 
Mr.  Grctlon  asked  whether  it  was  not  the  oaso  that 
several  classes  of  persons  from  whom  contributions  uudir 
the  lusurauco  Act  had  been  levied  siuco  July  1st,  1912, 
wei'o  now  declared  by  the  Insurance  Commissioners  to  be 
outside  tho  .\ct,  and  that  in  their  case  contributions  would 
cease,  and  that  they  could  draw  no  benefits ;  what  was  to 
bo  done  with  tlie  moneys  thus  extracted  from  those 
persons  and  their  employers ;  and  would  the  emiiloyed 
persons'  contribution  be  returned  to  those  persons. — 
Mr.  Wedgwood  Benn  replied  that  where  contributions  had 
been  paid  in  respect  of  a  person  not  required  to  be  insured, 
the  excess  of  tho  contributions  over  a  sum  equivalent  to 
the  liabilities  incurred  by  the  society  in  respect  of  him 
was,  on  application,  repaid  to  the  employer  to  be  divided 
between  him  and  the  employed  person. 

Payments  to  Insurance  Committee. 
Mr.  Gretton  asked  for  wliat  reason  the  Insurance  Com- 
missioners sent  £600  only  in  response  to  a  requisition  by 
the  llutland  Insurance  Committee,  made  in  the  regular 
way,  for  the  sum  of  £900;  if  the  committee  was  in  conse- 
quence unable  to  \iay  the  accounts,  less  certain  deduc- 
tions as  required  by  the  Commissioners,  due  to  doctors, 
chemists,  and  others ;  and  when  the  money  required  would 
be  paid. — Mr.  W.  Beuu  :  Tlie  sum  of  £600  was  placed  to 
the  committee's  account  pending  reconsideration  by  it 
of  the  basis  of  its  advances.  The  matter  had  already 
been  fully  explained  to  tho  committee. 

Medical  Benefit. 
Panel  Doctors  (Pai/incnls). 

Mr.  Fell  asked  why  some  better  arrangement  was  not 
made  for  the  payment  of  tho  panel  doctois  under  the 
National  Insurance  Act;  and  wliy  money  due  was  paid 
by  driblets  and  was  nearly  always  in  arrear  for  periods  of 
weeks — treatment  of  the  doctors  which  did  not  conduce 
to  efficient  and  satisfactory  work  by  them. — Mr.  W.  Benn 
replied  as  follows  :  As  payments  to  doctors  during  the 
year  are  advances  on  account  of  remuneration  which 
cannot  be  determined  till  the  end  of  tlie  year,  a  margin 
must  necessarily  be  reserved  for  the  final  settlement.  It 
will,  however,  bo  possible  for  Insurance  Committees  iu 
many  casss  to  reduce  the  margin  reserved  when  the 
accounts  for  last  year  are  completed,  and  more  precise 
information  is  accordingly  forthcoming  as  to  the  actual 
Bums  available. 

Panel  Lists. 

Mr.  'Wedgwood  Benn  stated  iu  reply  to  questions  by  Sir 
J.  D.  Bees  and  Mr.  Frederick  Whyte  that  the  maximum 
number  of  insured  persons  ou  the  list  of  any  single  doctor 
on  the  panel  in  Great  Britain  was  5,455.  Mr.  Frederick 
Whyte  asked  further  if  the  figures  given  related  to  a  single 
doctor  worliing  alone,  or  to  a  practitioner  with  one  or 
more  assistants. — Jlr.  Bonn  said  that  the  doctor  in  question 
was  the  only  doctor  on  the  panel  in  respect  of  those 
patients;  he  had  at  least  one  assistant. 

Prescriptions  on  Sundays. 
Mr.  F.  Hall  (Dulwich)  asked  whether  attention  had  been 
called  to  the  number  of  cases  in  which  contributors  under 
the  National  Insurance  .\ct  had  been  unable,  even  in 
urgent  cases,  to  get  prescriptions  made  up  on  Sundays  and 
on  early  closing  days;  and  if  it  would  be  practicable  to 
make  some  arrangements  to  provide  that  doctors  on  tho 


panel  should  furnisli  medicine  in  urgent  cases  when  a 
chemist  was  not  roa<lily  available. — Mr.  W.  Benn  said  that 
the  answer  to  tho  first  part  of  tho  question  was  in  the 
negative.  AVith  regard  to  tho  latter  part  of  the  question 
tho  regulations  already  provided  for  the  doctors  them- 
selves dispensing  in  circumstances  such  as  those  referred 
to,  and  arrangements  had  been  made  by  Insurance  Cora- 
mittecH  accordingly.  If  particulars  were  furnished  of  any 
particular  case,  inquiries  woulil  bo  made. 

Sanatorium  Theatment. 
Sanatorium  Accommodation. 
In  reply  to  Mr.  Godfrey  Locker-Lampson,  Mr.  Ilcrberd 
Samuel  said  that  on  March  31st  last  the  Bristcl  Insurance 
Committee  had  forty-one  insured  persons  iu  residential 
institutions  for  the  treatment  of  tuberculosis,  and  that  the 
Bristol  Corporation  was  carrying  out  a  scheme  under  which 
a  total  number  of  125  bods  will  bo  available.  Twenty-two 
additional  beds  would  be  ready  for  use  in  the  course  of  a 
few  weeks.  On  the  same  date  the  Salop  Insurance  Com- 
mittee had  twenty-six  insured  persons  iu  such  institutions. 
The  sanatorium  in  Shropshire  was  being  enlarged  so  as  to 
contain  an  additioual  twenty-live  beds,  and  these  additional 
beds  would  be  ready  for  use  iu  a  month  or  six  weeks. 

Domiciliary  Treatment. 
Mr.  Worthiugtou  Evans  asked  wdiethor  tho  Middlesex 
Insurance  Committee  was  refusing  to  carry  out  its  tuber- 
culosis officer's  recommendation  that  no  insured  person 
should  receive  domiciliary  treatment  with  extras  unless 
the  insured  person  had  chosen  a  panel  doctor ;  and 
whether,  in  a  case  where  an  insured  person  had  pro- 
vided and  paid  for  his  own  medical  man,  who  was  willing 
to  act  in  consultation  with  the  tuberculosis  officer,  it  was 
the  intention  of  the  Government  that  the  insured  jierson 
was  to  forfeit  tho  extras  under  the  sanatorium  benefit 
which  the  tuberculosis  officer  recommended. — Mr.  W. 
Benn  said  that  the  recommendation  of  an  Insurance 
Committee  for  sanatorium  benefit  and  the  nature  of  the 
treatment  provided  thereunder  was  a  matter  for  the  dis- 
cretion of  the  Committee.  He  was  informed,  however, 
that  no  such  advice  as  suggested  had  been  given  by  tho 
tuberculosis  officer  referred  to. 


SCHOLARSHIPS     AND     GRANTS     IN    AID     OF 

SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 
The  Council  of  the  British  Medical  Association  is  prepared 
to    receive    applications    for    Research    Scholarships,    as 
follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  somo 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject 
relatiug  to  the  causation,  prevention,  or  treatment  of 
disease. 

Each  Scholarship  is  tenable  for  one  year,  commencing 
on  October  1st,  1914.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  tho  Regulations,  a  copy  of  which  will  be  supplied  ou 
application  to  the  Medical  Secretary  of  the  -Association, 
429,  Stand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  -Association  is  also 
prepared  to  receive  applications  for  Cirants  for  the 
assistance  of  Research  into  the  Causation,  Treatment,  or 
Prevention  of  Disease.  Preference  will  be  given,  other 
things  being  equal,  to  members  of  the  medical  profession, 
and  to  applicants  who  propose  as  subjects  of  investigation 
problems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in 
the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretai-y  of  the  -Association, 
429,  Strand,  London,  "W.C. 

1 
Applications. 

Applications  for  Scholarships  and  Grants  for  the  year 
1914-15  must  be  made  not  later  than  Saturday,  .Tune  20th,' 
1914,  in  the  prescribed  form,  a  copy  of  which  will  ba 
supplied  by  the  Medical  Secretary  ou  application. 
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Each  application  should  be  accompanied  by  testi- 
monials, including  a  recommendation  fiom  the  head  o£ 
ae  laboratory,  if  any.  in  ^hich  the  applicant  proposes  to 
work!  setLg^out  the  fitness  o£  the  candidate  to  conduct 
such  \vork,  and  the  probable  value  of  the  work  to  be 
Sdertlken  This  is  iot  mtended,  however,  to  prevent 
^plications  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 
^  Alfred  Cox,  Medical  Secretary. 

429,  Strand,  London,  W.C.         

3lss0nation  Sottas. 

APUAL  REPRESEMtIVE  MEETING,  1914. 

DATE     OF     MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1914,  will  be  held  at  Aberdeen  on  Friday,  July  24th,  lyit, 
and  following  days  as  may  be  required. 

AMENDMENTS  BV  DIVISIONS  AND  BRANCHES  FOR  AGENDA. 

Any  further  notices  of  amendment  by  D/™' "^J^  °r 
Branches  to  paragraphs  of  the  Annual  Report  of  Council 
(Supplement,  May  2nd),  or  in  connexion  with  the  Pro- 
visional  Agenda  for  the  Annual  Representative  Meeting 
7sDPPLEMENT,May  9th^,  will  be  published  in  the  Supple- 
ment of  June  27th,  1914.  if  received  by  me  by  farst  post  on 
Mondav.  June  22ud,  at  latest. 

AH  Inch  notice;  published  in  the  Sopplement  of 
June  27th  will  be  included  in  the  fanal  printed  Agenda 
issued  to  members  of  the  Aunual  Kepreseutative  Meeting 
That  Agenda  will  also  include,  m  additiou  to  the 
Provisional  Agenda  already  published  and  to  items  aris  ng 
out  of  the  Supplementary  Report  of  Council  ito  be  pub- 
hshed  in  Supplement  of  June  27th),  all  notices  of  motion 
or  amendment  by  Divisions  or  Branches  received  by  me 
up  to  and  including  the  first  de  ivery  on  Monday,  .uly 
13th,  1914.  and  found  by  the  Chairman  of  Representative 

Meetings  to  be  in  order. 

By  Order, 

Alfp.ed  Cos, 
May  13th,  1914.  ___^^ ■'^""•-■«'  ■5f«-e(ar!/. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
BWH  AND  Bristol  BRANCH.-Dr.  Newman  Neild,  Honorary 
Secretary  i9.  Richmond  Hill,  Clifton),  gives  notice  that  the 
annualSeeiing  of  the  Branch  will  be  held  at  Bristol  tTniversity, 
on  Wednesday,  May  27th  at  5  p.m.,  when  Mr.  E.  G  P  Lans^ 
down.  President-elect,  will  give  a"  audress  on  The  Etiology 
of  Appendicitis,  Gastric  Ulcer,  and  Allied  Conditions. 

■RTK-irrerH^At    Br-^xch.— Mr.    Sevmour    Barling.   Honorary 
SeS"y'lfNewhall>;tree^  Birmmghamu  g^^^^^^ 
the  annual  meeting  of  tbe  Branch  will  be  held  at  taeUed,^^^^ 
Institute,  Edmund  Street,  Burmingham,  at  3.iO  p.m.  on  Itouib- 

day,  June  18th.  

Dorset  and  West  Hants  Br.u,-ch.— Dr.  Frank  Fowler, 
H?nora??  Secretai^  (29,  Poole  Road,  Bournemouth),  gives 
?ot"?e  that  the  annual  meeting  will  be  held  oil  ^  e^esday 
May  20th  at  the  Dorset  County  Hospital,  Dorchester  at 
3  30  pm  fgenda:  Report  of  Branch  Council.  Reports  of 
Bournemou  h^and  West  Dorset  Divisions.  The  Honorary  Sec^ 
retarv  will  propose  that  Rule  4  (paragraph  1)  he  altered,  and  if 
th  s  be  adopted  by  the  requisite  majority,  a  second  Secretary 
will  be  elected.  To  receive  reports  of  election  of  new  officers, 
who  will  thereupon  take  ofHce.  The  President,  Ml.  H  H 
Dii  Boulay,  will  deliver  the  Presidential  Addi;ess:  "  Eye  Cases 
to  General  Practice."  Dr.  Macdonald  and  Pr.  Perdrau  w,  1 
show  Pathological  Specimens  and  Blicroscopical  Slides.  Wi. 
Bm^ough  Coseus  will  read  notes  on  Gall-stone  Cases.  The 
niembers  of  the  honorary  staff  will  show  any  cases  of  interest 
n  the  hospital.  The  practitioners  of  Dorchester  and  district 
ktadly  im-ite  memberi  to  luncheon  at   the  Antelope  Hotel, 

Dorchester,  at  1.30  p.m. 

Lancashire  and  Cheshire  Bra-Nch.— Mr. F.Charles  Larkin, 
Honorary  Secretary,  gives  notice  that  the  provisional  arrange- 
ments for  the  annual  meeting  at  Knutsford  on  ^ednesday 
June  17th,  are  as  follows :  12  to  1,  Lunch  givenby  the  Altrincham 
D  vision.  1  to  3,  Business  meeting.  President's  address  scien- 
tific papers.  3  to  6,  Escui-sions.  7.50,  Dinner  at  the  Queen's 
Hotel,  Manchester. 

L.VNCASHIRE  ASD  CHESHIRE  BRANCH:  ALTRINCHAM  DIVISION. 
— Dr  T  W  H.  Garstang,  Joint  Honorary  Secretary  (22,  btation 
Buildings,  Altrincham),  gives  notice  that  a  meeting  of  the 
Altrincham  Division  will  be  held  at  AUrmcham  on  ^  edne=day, 
May  20th,  at  4  p.m. 


Lancashire  and  Cheshire  Branch:  Chester  and  Crewb 
Dm^iov-Dr.  C.  Jephcott,  Honorary  Secretary  (12,  Upper 
>:nrth"a;t6  Street  ChesterK  gives  notice  that  the  annual 
meet  S-  of  the  Division  will  be  held  at  the  Royal  Infirmary 
Cheste?,  on  Frid.ay,  May  22nd,  at  4  p.m.  Business  :  Election  of 
Officers,  Annual  Report.    

Metropolitan  Counties  Branch  -Dr.  R.  E.  Crosse  and  Mr. 
N.  Bishop  Harman,  Honorary  Secretaries,  give  notice  that  the 
nnnnal  eeneral  meeting  of  the  Branch  will  be  held  at  429, 
Stran1,^'"c.?ou  Fi-iday,  June  26th,  at  4  p.m.  The  business 
will  be  :  Report  of  Scrutineers  as  to  the  election  of  new  ofhcers. 
Annual  Reports  of  Council  and  of  Representatives  of  the 
Branch  on  the  Central  Council,  and  President  s  Address. 


Metropolitan  Counties  Br.41ich:   Camberwell  Division^ 
— Dr    J.  H.   Clatworthv.  Honorary  Secretary   (145,   Denmai H 
Hill  'S  E  ),  gives  notice  "that  the  annual  meeting  will  be  held  on 
Wednesday ^lay  20th,  at  4  p.m.,  at  2,  UnderhiU  Ko^^- ft°"l'^b.p 
Lane,  S.E!,  where  the  retiring  chairman.  Dr.  G.  B.  Batten,  has 
kindly  offered  to  entertain  the  meetmg.    Agenda:  Election  of 
officers  for  the  coming  session.    To  '"Struct  the  Eepresentative 
how  to  vote  at  the  Annual  Representative  Meeting     (n  On  the 
Report  of  Council  (Supplements,  May  2nd  and  9th) ;  (ft)  On  the 
model  scheme  for  the  treatment  of  tuberculosis  (Supplement 
ApHl  4th;    (c)  On  the  question  of  medical  aid  institutes    vide 
memorandum'  (Supplement.  April  4th);   it  f«  Particularly  re- 
auestedthat  members  should  make  themselves  familiar  with 
the  contents  of  this  memorandum;    «f)  To  consider  a  request 
him  ?he  Society  of  Medical  Officers  of  Health  (Schoo    Medical 
Sei"iceG?oup)that  the  Division  should  supP?rt  certain  reso^ 
lutions.    The  Bermondsey  guardians  bave  decided  to  substitute 
for  the  services  of  district  Poor  Law  medical  officers  that  of 
who  e-time  medical   officers.      The  opinion  of    the    Division 
especially  those  members  resident  in  Bermondsey  is  desired  on 
that  point,  and  also  as  to  what  action  should  be  taken,  if  any. 

metropolitan  counties  BR.UJCH  :  City  Division.  -  Dr. 
4  a  Soiithcombe  Honorary  Secretary  (83,  Sidney  Road, 
HomertonN?ETgves  Notice  of  alteration  of  date  of  the  annual 
meettng  o  the  ofvision,  which  will  be  held  in  Balfour  Hall, 
Kiugsland  Road,  on  Tuesday,  May  26th,  at  3.30  p.m. 

Metropolitan  Counties  Br.anch:  L.ambeth  Division.— 
Di  T  H.  Parkes  Peers,  Honorary  Secretary  (20,  SuiTey  Square 
SE)  gives  notice  that  the  annual  meeting  will  be  held  on 
Wednesday,  Mav  27th,  at  4  p.m.,  at  Bethlem  Royal  Hospital, 
when  the  Chairman.  i\  r.  W.  H.  B.  Stoddart,  will  give  a  demon- 
Ttrntiou  on  "Dementia  Praecos."  Agenda :  Election  of  officers 
for  the  coming  session.  To  instruct  the  Representative  how  to 
™te  at  the  Annual  Representative  Meeting:  (a)  On  the  Report 
of  Counci?  (SUPPLEME^-TS,  May  2nd  and  9th)  ;^)  °n  the  Model 
Scheme  for  the  Treatm.ent  of  Tuberculosis  i Supplement, 
\pr!l4th);  (>;)  on  the  question  of  Medical  Aid  Institutes,  vide 
Memoraidum  (Supplement,  April  4th,;  it  is  particular  y 
requested  that  members  should  make  themselves  familiar  with 
the  contents  of  this  Memorandum;  (d)  to  consider  a  request 
from  the  Society  of  Medical  Officers  of  Health  iSchool  Medical 
Sei"ice  Gmip)  that  the  Division  should  support  certain 
resolutions.  

l\riDLAND  Bran-ch:  Boston  and  Spalding  DivisiON.--Dr. 
ETuxlord,  Honorary  Secretary  (12.  Wide  Bargate,  Bos  on 
"Ves  notice  that  the  annual  meeting  of  the  Division  will  be 
hell  at  the  AVhite  Hart  Hotel,  Boston,  on  Friday,  May  22nd, 
1914  at  12  45pm  Agenda:  Adoption  of  model  rules  by  the 
Pivision;  recei  e  repo^rt  of  the  Committee  on  Forms  D  21  and 
T) 22  election  of  officers,  committee,  and  Representatives;  to 
?onsidlr  annual  report  of  the  Council  (Supplement  May  2nn 
(LuncrwlU  be  provided  at  the  hotel  if  a  sufficient  number  of 
members  signify  thek  intention  to  be  present.) 

9qfh^t  3  15  o  m      Business:  Annual  report ;  election  of  office- 
29th,  at  3-f3  P-m.    J^u!''   ^  ^  .' That  the  Furness  Division 

Medical  Officers'  Association;  Representatne  s  expenses. 

BfSi^^^r5S|f^iISi:^a?^:n3iS^ 
SVes  no Hce  that  the  annual  meeting  of  the  Dnision  will  be 

^Tentative,  etc.;   receive  annual  report;   instruct  Repie- 
sentative  for  Representative  Meeting. 

SOUTH  W.ALES  A^-D  MONMOUTHSHIRE  BRANXHg-MrW  J. 
Greer  (19  Gold  Tops,  Newport.!  and  Dr.  J.  E.  P-,.^'^^*f° '.'■  t!,. 
Sid"  ^lanel.y),^H^onora./  secretaries    give    nofce    «^^it^  fte 

"Bi-an^lwllT'b^^efd^i^Lirn'elly^'or Thursday.    June  11th. 
Accounts,  election  of  officers,  etc. 
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ATTENDANCES  OF  COUNCIL,  COMMITTEES,  AND  SUBCOMMITTEES  FOR  1913-li 

Fkom  Tiiii  Annual  MtETiNtt  at  Bhigiiton,  Jui-V,  1913,  to  Ai-kil  30th,  1914. 


The  rresulent,  Chairman  of  Hcpreseiitatire  Meeluiga,  Chairman  of  Council,  and  Treasurer  are  ex  officio  members  of  all  Committees. 


COUNCIL. 


Members  of  Council. 


Reprp. 
seutiitive 
aieetings. 


a  n 

o  <d 


■=         0 


Macdonald.  Dr.  J.  A.,  Taunton 
(Chairman)  ... 

Hollis,  Dr.  W.  Ainslie,  Hove  (Presi- 
dent) 

Ogston.  Sir  Alex..  K.C.V.O..  Aber- 
deen irresident-elect) 

Earr.  Sir  James,  M.D.,  LL.D., 
Liverpool  (Past  President) 

Vcrrall.  Mr.  T.  Jenner,  Bath 
(Chairman  of  Rep.  Meetings)     ... 

Rayner,  Dr.  Edwin,  Stockport 
(Treasurer)  ... 

Adams.  Dr.  John,  Glasgow 
Atkinson.  Dr.  J.  Mitford,  LoDdou 

(Hone  Kong  and  China  Branches, 

etc.) 
Barrow,  Col.  H.  J.    W.,    London 

(Army  Medical  Service) 
Beaton,  Dr.  R.  M.,  London 
Biggs,  Dr.  M.  G.,  London 
Brook,  Mr.  AV.  F.,  Swansea 
Buttar,  Dr.  Charles,  London 
Campbell.  Dr.  H.  J.,  Bradford      ... 
•Cholmeley,  Mr.   W.  F.,    Wolver- 
hampton 
Klow,  Dr.  W.,  Paisley  ... 
Corby,  Professor  H.,  Cork 
Darling,  Dr.  J.  Singleton,  Lurgau 
"Domvillo.  Mr.  E.  J.,  Bristol 
Ewart.  Dr.  David,  Chichester  (New 

Zealand  Branch) 
Finlay,  Dr.  D.  E.,  Gloucester 
IFordyce,  Dr.  B.  E.,  Cambridge  ... 
Fowler,  Dr.  Frank,  Bournemouth 
Fulton.  Dr.  Adam.  Nottingham  ... 
Garstang.Mr.  T.  W.  H..  Altriucham 
Gordon.  Dr.  John,  .Aberdeen 
Greauy,    Surgeon-General    J.    P., 

I. M.S.,  London  (Indian  Medical 

Service) 
Greenlees,  Dr.   T.  D.,  Weymouth 

(South  African  Branches) 
Greenwood.  Dr.  Major,  London  ... 
Hamilton.  Dr.  J.  R.,  Hawick 
Haslip.  Dr.  G.  E.,  Loudon 
Hclme.  Dr.  T.  Arthur.  Manchester 
Johnstone.  Mr.  R.  J.,  Belfast 
Jones,  Mr.  P.  Napier.  Crowthorne. 
Larkin.  Mr.  F.Charles, Liverpool.. 
Lord.Mr.  C.Courtenay.Gillingham 
Loudon,      Dr.      J.      Livingstone, 

Hamilton 
Lucas,  filr.  .Albert,  Birmingham  ... 
■tMactier.DrH.C.,  Wolverhampton 
Martin,  Dr.  C.  J.,  F.R.S..  London 

(N.  S.   Wales    and    Queensland 

Branches)    ... 
TMoyer,  Lieut.-Col.  C.  H.  L..  I.M.S.. 

London  (Indian  Branches) 
Milburn,  Dr.  C.  H..  Hull 
Moir,  Dr.  J.  Munro.  Inverness 
Montgomery-Smith,    Mi-.     E.    C, 

London 
•Moorhouse.  Dr.  J.  E.,  Stirling    ... 
Morier.     Dr.    C.    G.    D.,    London 

(\'ictoria.  S.  and  W.   Australia 

Branches)     ... 
Mumby,    Dr.  B.  H.,  Portsmouth 

(deceased)     ... 
Oldham.  Dr.  H.  F..  Morecambe    '.. 
Parker,  Dr.  George,  Bristol 
fPearse,  Dr.  James,  Trowbridge... 
jPorter.  Sir  James,  K.C.B., Loudon 

(Royal  Navy  Medical  Service) 
Smith.  Dr.  F.  J.,  London 
Todd,  Mr.  D.  F..  Sunderland 
Turner,  Mr.  E.  B.,  London 
Walshe,  Mr.  Denis,  Graiguo 
White,  Professor  A.  H.,  Dublin 
Willock,  Mr.  E.  H.,  Croydon 
SWood,  Mr.  O.  R.  M.,  Woolpit 


Council  Meetings. 
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•  Elected  .January  28th,  1914. 
t  Resigned  January  28th.  I9I4. 


:  Elected  October  29th.  1913. 
S  Elected  April  22nd,  1914. 


Chairman  of  Representative  Meetings 
Cliairman  of  Council  ... 


AGENDA  COMMITTEE. 

Representative  Body, 

(Meetings  held,  1.) 

Chairman  of  Kepresentative  Meetings  {Chairman)    1 

Haslip,  Dr.  G.  E.,  London          ...              ...  ...    1 

Turner,  Mr.  E.  B.,  London         ...               ...  ..    1 

Willock,  Mr.  E.  H.,  London       ...              ...  ...    1 

AGENDA   COMMITTEE. 

lie  Abbrevi.^ted  Form  of  Cocncii.  Agend.a. 
{Meetings  held,  1.) 

Barr,  Sir  James,  M.D.,  LL.D.,  Liverpool  {Cluxirman)    \ 

President     ...               ...               ...               ...  ...    0 

...    0 

•    0 

Treasurer    ...              ...              ...              ...  ...    0 

Biggs,  Dr.  M.  G.,  London           ...              ...  ...    1 

Buttar,  Dr.  Clias.,  Loudon          ...               ...  ...    1 

Campbell,  Dr.  H.  J.,  Bradford  ...              ...  ...    0 

Garstang,  Mr.  T.  W.  H.,  Altrincham        ...  ...    1 

Greany,  Surg.  Gen.  .J.  P..  I. M.S.,  London  ...    1 

Greenlees,  Dr.  T.  D.,  Wevmouth                ...  ...    1 

Hamilton,  Dr.  .J.  R.,  Hawick,  N.B.             ...  ...    1 

Johnstone,  Mr.  R.  J.,  Belfast      ...               ...  ...    0 

Larkin,  Mr.  F.  Charles,  Liverpool              ...  ...    0 

Lucas,  Mr.  Albert,  Birmingham                 ...  ...    1 

Blumby,  Dr.  B.  H.,  Portsmouth  (deceased)  ...    I 

Smith,  Dr.  F.  J.,  London            ...  .       \ 

Todd,  Mr.  D.  F.,  Sunderland     ...              ...  .      1 

Turner,  Mr.  E.  B.,  London        ...              ...  ...    1 

AERANGEMCNTS  COMMITTEE. 

{ihc tings  held,  2.) 

Ch.urman  of  Council  [Chairman)           ...  ...    2 

President     ...              ...              ...              ...  ...    2 

Chairman  of  Representative  Meetings       ...  ...    2 

Treasurer    ...              ...              ...              ...  ...    1 

Ford.vce,  Dr.  B.  E.,  Cambridge...               ...  ...    0 

Hamilton,  Dr.  J.  R.,  Hawick,  N.B.             ...  ...    2 

Murray,  Professor  G.  R.,  Manchester        ...  ...    0 

Parry,  Dr.  L.  A.,  Brighton          ...               ...  ...    2 

Smith,  Dr.  F.  J.,  Loudon            ...               ...  '."    2 

White,  Professor  A.  H.,  Dublin...              ...  i!!    \ 

Local  Eepresentatives, 
(Meetings  held,  1.) 
Ogston,  Sir  Alexander,  K.C.V.O.,  LL.D.  (President- 
elect), Aberdeen    ...               ...               ...  g 

Cash,  Professor  Theodore.  M.D.,  F.E.S.,  Aberdeen ...    0 

Fraser,  Dr.  Thomas,  Aberdeen  ...               ...  ...    1 

Gordon,  Dr.  John,  Aberdeen  ico-opted)      ...  ...    1 

Gra.v,  Mr.  H.  M.  W.,  .Aberdeen  ...               ...  ...    1 

Mackintosh,  Professor  Ashley  W.,  M.D.,  Aberdeen!.!    1 

Marnoch,  Professor  John,  M.B.,  Aberdeen  ...    1 

CENTRAL   ETHICAL   COMMITTEE. 

{Meetings  held,  i.) 

BiGGS,  Dr.  M.  G.,  London  [Clwirman)        ...  ...    4 

President     ...               ...               ...               ...  ..'    3 

Chairman  of  Representative  Meetings      ...  ...    3 

Chairman  of  Council  ...               ...               ...  "_    0 

Treasurer    ...              ...              ...              ...  ..'.'    g 

Bateman.  Dr.  .A.  G.,  London      ...              ...  ...    4 

Ewart,  Mr.  J.  Henry,  Eastbourne               ...  3 

Greany,  Surgeou-General  J.  P.,  I.M.S.,  London  ..."    4 

Jones.  Mr.  P.  Napier,  Crowthorne             ...  ...    4 

Kerr,  Dr.  J.  Wishart,  Glasgow  ...               ...  ...    3 

Langdon-Down,  Dr.  R.,  Hampton  Wick   ...  4 

Lee,  Mr.  P.  G.,  Cork  ....  4 

Milburn,  Dr.  C.  H..  Hull              ...               ...  '.'.'.    3 

Moore,  Dr.  Milner.  Eastbourne...               ...  ...    2 

Parker,  Dr.  George.  Bristol        ...               .  .  3 

Turner,  Mr.  E.  B.,  London         ...              ...  ..'.    3 

STANDING  ETHICAL  SUBCOMMITTEE. 
(Meetings  held,  6.) 
Chairsun     OF     Central     Ethical     Committee 

(Chairman)             ...              ...              ...  ...    5 

Batemfin,  Dr.  A.  G.,    London    ...              ...  ...    6 

Ewart,  Mr.  J.  Heurv.  Eastbourne              ...  ...    6 

LauadouDown,  Dr."R.,  Hampton  Wick  ...  ...    6 
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DOMINIONS    COMMITTEE. 

{Meetings  lieU,  3.) 
Greenlees,  Dr.  T.  D.,  Weymouth  {Chairman) 
President     ... 

Chairman  of  Representative  Meetingg      ... 
Cbaimmn  of  Council  ... 
Treasurer    ... 

Benson,  Sargeon-General  P.  H.,  I.M.S.,  Walmer 
Daniels,  Dr.  C.  W..  London 
Greany,  Surgeon-General  .T.  P.,  I.M.S.,  London 
Metcalfe,  Dr.  James,  London     ... 

Members  of  Council  irlw  represent  Colonial  Branches. 
Atkinson,  Dr.  J.  Mitford,  Loudon 
Ewart,  Dr.  David,  Chichester    ...  ...  ■■•    ' 

Martin.  Dr.  C.  J.,  F.R.S.,  London  ...  ■■•    ' 

Mever,  Lieutcuaut-Colonel  C.  H.  L.,  I.M.S.  (resigned) 
Morier,  Mr.  C.  G.  D.,  London    ... 

FINANCE   COMMITTEE. 

{Meetings  Itdd,  3.) 

TRE.iSURER  {Chairman) 

President     ... 

Chairman  of  Representative  Meetings 

Chairman  of  Council  ... 

Barr,  Sir  James,  M.D..  LL.D.,  Liverpool  (Deputy 

Chairman  of  Council! 
Beaton,  Dr.  R.  M..  Loudon 
Buttar.  Dr.  Charles,  London 
Ewart,  Mr.  J.  Henry,  Eastbourne 
Fordvce,  Dr.  B.  E.,  Cambridge  (resigned) 
"Haslip,  Dr.  G.  E..  London 
Langdon-Down.  Dr.  R.,  Hampton  Wick   .. 
Lawson,  Dr.  David,  Nordrach-on-Dee 
Parker,  Dr.  Geoi-fe'e.  Bristol 
Todd,  Mr.  D.  r..  Sunderland      ... 
Chairman  of  Central  Ethical  Committee  ... 
Chairman  of  Journal  Committee 
Chairman  of  Science  Committee 
Chairman  of  Medico-Political  Committee 
Chairman  of  Organization  Committee 
'  Elected  Aiiril  15th,  1914. 

EMERGENCY  FINANCE  SCBCOMMITTEE. 

{Meetings  held,  1.) 

TKE.iSCKER  {Chairman)  ...  ...  ...    1 


Chairman  of  Council  ... 

Chairman  of  .Journal  Committee 

Smith.  Dr.  F.  J.,  London 

Chairman  of  Representative  Meetings  (by  invitation) 


Chairman  of  Council 

Treasurer    ...               ...               ...  ...  ■•■  1 

Barr.  Sir  James,  M.D..  LL.D.,  Liverpool    (Deputy 

Chairman   of   Council)         ...  ...  •■.  1 

Adams,  Dr.  John,  Glasgow         ...  ...  ...  3 

Beaton,  Dr.  R.  M.,  London  (resigned)  ...  ...  0 

Ivens,  Miss  M.  F.,  M.S.,  Liverpool  ...  ...  1 

Montgomery-Smith,  Mr.  E.  C,  London  ...  ...  0 

Oldham,  Dr.  H.  F.,  Morecambe  (resigned)  ...  0 

Picton,  Dr.  Ij.  J..  Holmes  Chapel  ...  ...  3 

Smith,  Dr.  F.J. .  London            ...  ...  ...  2 

Turner,  Mr.  E.  B.,  London         ...  ...  ...  3 

HOSPITALS    COMMITTEE, 

{Meetings  held,  1.) 

ClMPBELE,  Dr.  H.  J.,  Bradford  {Chairman)  ...  1 

President     ...               ...               ...  ...  ...  0 

Chairman  of  Representative  Meetingg  ...  ...  0 

Chairman  of  Council ...               ...  ...  ...  0 

Treasurer     ...               ...               ...  •••  •..  0 

Biggs,  Dr.  M.  G.,  London           ...  ...  ...  1 

Brook,  Mr.  .W.  F.,  Swansea        ...  ...  ...  1 

Bushbv.  Dr.  T.,  Liverpool           ...  ...  ...  1 

Dobhie,  Miss  Mina  L.,  M.D.,  London  ...  ...  0 

Eason,  Dr.  J.,  Edinburgh            ...  ..  ...  1 

Eccles,  Mr.  W.  Jfc.^dam.  London  ...  ...  1 

Fowler,  Dr.  Frank,  Bournemouth  ...  ...  0 

Harman,  Mr.  N.  Bishop,  London  ...  ...  1 

Johnstone,  Mr.  R.  J.,  Belfast      ...  ...  ...  0 

Mactier,  Dr.  H.  C.  Wolverhampton  ...  ...  1 

ToBjkinB,  Mr.  Harding  H.,  Leyton,  ...  ...  1 


FUTURE   DEYELOPMENTS    OF   INSURANCE 
ACTS    COM.MITTEE. 

(Meetings  held,  3.) 

Todd,  Mr.  D.  F.,  Sunderland  {Chairman) ...  ...  3 

President     ...               ...               ...               ■•.  •■•  2 

Chairman  of  Representative  Meetings      ...  ...  2 


INSURANCE  .ACT   COMMITTEE. 

(Meetings  held,  14.) 

CHAin>UN  OF  COEScrL  (Chairman) 

President 

Chairman  of  Representative  Meetings 

Treasurer    ... 


6 
12 
12 

5 


Barr,  Sir  James,  M.D..  LL.D.,  Liverpool  (Deputy 

Chairman  of  Council)            ...                ...  ...    2 

Adams,  Dr.  John,  Glasgow          ...               ...  ...10 

Beaton,  Dr.  R.  M.,  London         ...               ...  ...    8 

Buttar,  Dr.  Charles,  Loudon  (resigned)      ...  ...    1 

Darling,  Dr.  J.  Singleton,  Lurgau               ...  ...    2 

•Dobbie,  MissMinaL..M.D.,.V6sociation  of  Registered 

Medical  Women,  London     ...                ..  ...    1 

Finlay,  Dr.  D.  E.,  Gloucester     ...               ...  ...    6 

Fothergill.  Dr.  E.  R.,  Brighton...               ...  ...13 

Greenwood.  Dr.  Major,  Poor  Law  Medical  Officers' 

Association  of  England  and  Wales      ...  ...13 

Haslip,  Dr.  G.  E.,  London  (resigned)         ...  ...     2 

Ivens,  Miss  Mai-y  F.,  M.S.,  Northern  Association  of 

Medical  Registered  Women...               ...  ...10 

Johnson,  Dr.  I.  W..  Bury            ...               ...  ...II 

Johnston,  Dr.  R.  McKenzie,  Edinburgh    ...  ...    6 

Joues,  Mr.  Herbert,  Society  of   Medical  Officers  of 

Health   ...               ...               ...               ...  ...  H 

Long,    Miss    Constance    E.,    M.D.,  Association    of 

Registered  Medical  Women  (resigned)  ...    9 

tMilburn,  Dr.  C.  H.,  Hull             ...               ...  ...    3 

Montgomerv  Smith,  Mr.  E.  C,  London     ...  ...    7 

Oldham.  Dr.  H.  F.,  Morecambe...                ...  ...    4 

Pearse,  Dr.  James,  Trowbridge  (resigned)  ...    2 

Smilev.  Dr.  G.  K.,  Derby            ...                ...  ..    8 

Todd,"Mr.  D.  F..  Sunderland      ...               ...  .12 

Treasure,  Dr.  W.B.  C,  Cardiff...                ...  ...10 

Turner.  Mr.  E.  B..  London         ...               ...  ...  12 

White,  Professor  A.  H.,  Dublin...               ••■  ...    0 

[Since  November  20th,  1913,  in  the  absence  of  the  Cliftniuon 
of  Council  abroad,  the  Chairman  of  Representative  MeetiDfiS 
has  acted  as  Chairman  ot  the  Committee.] 

•  Elected  April  16th.  1914. 

t  Elected  January  28th.  1914.  vice  Dr.  Haslip. 


AMENDING  ACT  SUBCOMMITTEE. 

{Meetings  held,  1.) 
TURXER,  Mr.  E.  B.,  London  (Chairman)    ... 


Beaton,  Dr.  R.  M.,  London 
Fothergill,  Dr.  E.  R..  Brighton... 
Johnston.  Dr.  R.  McKeuzie,  Edinburgh 
Macdonald,  Dr.  J.  .V.,  Taunton... 
Smiley,  Dr.  G.  K.,  Derby 


LOCAL  MEDICAL  COMMITTEE  SUBCOMMITTEE. 

(Meetings  held,  2.) 
Ad.4I.is,  Dr.  John,  Glasgow  (CAairmaii)      ...  ...    1 

Eustace,  Dr.  G.  W.,  Arundel     ... 
Finlav,  Dr.  D.  E.,  Gloucester    ... 
Greenwood,  Dr.  Major,  London 
Greer,  Mr.  W.  J.,  Newport 
.lohnston,  Dr.  R.  McKeuzie,  Edinburgh   ... 
Todd.  Mr.  D.  F.,  Sunderland      ... 
Turner,  Mr.  E.  B.,  London 
Tomkins,  Mr.  H.  H.,  London     ... 
Yerrall,  Mr.  T.  Jenuer,  Bath     ... 


M.A.TERNITY  BENEFIT  SUBCOMMITTEE. 
[{Meetings  held,  3.) 
IvEKS,  Miss  M.  F.,  M.S.,  Liverpool  (Chairman) 

Chairman  of  Insurance  Act  Committee    ... 
Andrews.  Dr.  H.  Russell.  Loudon 
Beaton.  Dr.  R.  M.,  Loudon  (resigned) 
Carter,  Dr.  T.  M.,  Bristol 
Eccles,  Mr.  W.  Mc.\dara.  London 
Fothergill,  Dr.  E.  B.,  Brighton... 
Fremantle,  Mr.  F.  E.,  London  ... 
Goodbodv,  Dr.  F.  W.,  London    ... 
Jordan,  Mr.  J.  Furneaux,  Birmingham    ... 


SICKNESS  BENEFIT  CLAIM  SUBCOMMITTEE. 

(Meetings  held,  3.) 

Todd,  Mr.  D.  F.,  Sunderland  (CAairman)  ..  —  2 

Chairman  of  Insurance  -\ct  Committee     ...  .■■  0 

Beaton,  Dr.  R.  M.,  London        ...               ...  •■•  1 

.lohnston.  Dr.  R.  McKenzie,  Edinburgh    ...  ...  2 

I.ong,  Miss  Constance  E.,  M.D.,  London  ...  ■.  2 

Treasure,  Dr.  W.  B.  C,  Cardiff                  ...  -  3 


MAY  l6,   1914] 


ATTENDANCES    OF    COMMITTEES. 


fSotn-rmEirTTOTifB  3*7T 

DniTiiii  Ukdioac  jovmmu,       J  /  ^ 


DEFENCE  SUBCOMMITTEE. 

(.l/fl'tlH./S  Jidil,  1.) 
Vkrrall,  Mr.  T.  Jouucr,  Bath  {Chainiuiti) 

Ailiims,  Dr.  .Tnlui,  CiIasf,'o\v 
]'utliei-t;ill,  Dr.  K.  U.,  Briyhtou  ... 
.lohnsoii,  Dr.  I.  W.,  Burv 
Treasure,  Dr.  W.  B.  C,  Cardilf 

SPECIAL  FUND  SUBCOMMITTEE. 
{Meetings  held,  2.) 
Beaton,  Dr.  R.  M.,  London  (Chairman)    ... 

Fothergill,  Dr.  E.  R.,  Brifjhton  ... 
Johnstou,  Dr.  R.  McKeuzio,  Edinburgh    ... 
Joues,  Mr.  Herbert,  Hereford 
Todd,  Mr.  D.  F.,  Sunderland      ... 
Tomkins,  Mr.  H.  H.,  London  (co-opted)     ... 


FORMER  TUBERCULOSIS  SUBCOMMITTEE. 

[Meetings  held,  5.) 

Jones,  Mr.  Herbert,  Hereford  {Chairman)..,  ...  5 

Beaton,  Dr.  R.  M.,  London  (resigned)        ...  ...  0 

Eccles,  Mr.  W.  McAdam,  Loudon  ...  ...  2 

*E\'ans,  Mr.  Wilraott,  Loudon     ...  ...  ...  3 

•Eve,  Sir  Frederic,  F.R.O.8.,  Loudon  ...  ...  2 

Fothergill,  Dr.  E.  R.,  Brighton  ...  ...  ...  5 

Harman,  Mr.  N.  Bishop,  London  ...  ...  5 

Johnson,  Mr.  Stewart,  London  ...  ...  ...  4 

Johnstone,  Mr.  R.  J.,  Belfast      ...  ...  ...  0 

Mackintosh,  Dr.  D.  J.,  M.V.O.,  Glasgow  ...  ...  2 

Thies,  Mr.  Conrad  W.,  London  ...  ...  ...  1 

Todd,  Jii-.  D.  F.,  Sunderland      ...  ...  ...  1 

tWall,  Dr.  R.  C.  B.,  London         ...  ...  ...  3 

•Elected  November  14th,  1913.        t  Co-opted  December  10th,  1913. 

PRESENT  TUBERCULOSIS  SUBCOMMITTEE. 

{Meetings  held,  i.) 

Joxiis,  Mr.  Herbert,  Hereford  (C7i(jn-Hirt7i)...  ...  4 

Chairman  Insurance  Act  Committee  ...  ...  0 

Fothergill,  Dr.  E.  R.,  Brighton...  ...  ...  1 

Todd,  Mr.  D.  F.,  Sunderland      ...  ...  ...  2 

Eccles,  I\[r.  W.  McAdam,  London  ...  ...  3 

•Finlay,  Dr.  D.  E.,  Gloucester     ...  ...  ...  2 

•Johnston,  Dr.  R.  McKenzie, Edinburgh    ...  ...  1 

Wall,  Dr.  Cecil. London  ...  ...  ...  1 

*  Elected  February  18th,  1914. 

IRISH    COMMITTEE. 

{Meetings  held,  a.) 

Johnstone,  Mr.  R.  J.,  Belfast  {Chairman)  ...  4 

President     ...  ...  ...  ...  ...  0 

Chaii-man  of  Representative  Meetings       ...  ...  0 

Chairman  of  Council  ...  ...  ...  ...  0 

Treasurer    ...  ...  ...  ...  ...  1 

Corbv,  Professor  Henrv,  M.D.,  Cork         ...  3 

Costello,  Dr.  T.  B..  Tuam  ...  ...  ...  2 

Craig,  Dr.  James,  Dublin  ...  ...  ...  0 

Darlmg,  Dr.  J.  S.,  Lurgau  ...  ...  ...  5 

Giasani,  Dr.  Joseph  J.,  Cork      ...  ...  ...  5 

Grace,  Dr.  Pierce,  Kilkenny       ...  ...  ...  0 

Kenny,  Dr.  J.  M.,  Granard  ...  ...  ...  3 

Kidd,"Dr.  F.  W..  Dublin  (resigned)  ...  ...  1 

Lee,  Dr.  Philip  G.,  Cork  ...  ...  ...  1 

Mahon.  Dr.  R.  B.,  Ballinrobe     ...  ...  ...  0 

Mills,  Dr.  John,  Balliuasloe        ...  ...  ...  5 

O'Kane,  Dr.  Michael,  Londonderry  ...  ...  0 

Power,  Dr.  Joseph,  Cahir  ...  ...  ...  3 

Evan,  Dr.  J.  V.,  Carlow  ...  ...  .  2 

Storey,  Dr.  W.  L.,  Belfast  ...  ...  ...  4 

Walshe,  Dr.  Denis,  Graigue       ...  ...  ...  5 

"Waruock,  Dr.  H.  T.  A.,  Donegal  ...  ...  2 

White,  Professor  A.  H.,  Dublin...  ...  ...  4 


JOURNAL   COJIMITTEE. 

{Meetings  held,  3.) 

Luc.vs,  Mi:  Albert,  Birmingham  {Chairman)  ...  3 

President     ...               ...               ...  ...  ...  3 

Chairman  of  Representative  Meetings  ...  ...  2 

Chairman  of  Council  ...               ...  ...  ...  0 

Treasurer     ...               ...               ...  ...  ...  2 

Barr,  Sir  .Tames,  Liverpool  (Deputy  Cluiirman  of 

Council)                  ...               ...  ...  ...  2 

Brook,  Mr.  W.  F.,  Swansea  (resigned)  ...  ...  0 

Finlav,  Dr.  D.  E.,  Gloucester    ...  5 

Milburn.  Dr.  C.  H.,  Hull  (resigned)  ...  ...  1 

Smith,  Dr.  F.  J.,  London            ...  ...  ...  2 

Stevens,  Dr.  J.,  Edinburgh         ...  ...  ..'  1 

Chairman,  Central  Ethical  Committee  ...  ...  3 


LIBEL  ACTIONS  SUBCOMMITTEE. 

(Meetings  held,  1.) 

Cuaiuman  of  Jouknai,  Comsutteb  (Chairman) 

President     ... 

Chairman  of  Representative  Meetings 

Chairman  of  Council  ... 

Treasurer    ... 

Biggs,  Dr.  M.  G.,  London 
Smith,  Dr.  F.  J.,  London 

SUBCOMMITTEE  UK  EDITORIAL  STAFF. 

(Meetings  held,  3.) 

Chairman  of  Journ.ai.  Committee  (Chairman) 

President 

Chairman  of  Representative  Meetings 

Deputy  Chairman  of  Council 

Treasurer    ... 

Biggs,  Dr.  M.  G.,  London 

MEDICO-POLITICAL   COMMITTEE. 

(Meetings  held,  i.) 

Garstang,  Mr.  T.  W.  H.,  Altrincham  (Chairman)    ... 

President 

Chairman  of  Representative  Meetings 

Chairman  of  Council  ... 

Treasurer    ... 

•Domville,  Mr.  E.  J.,  Chelwood  ... 

Duncan,  Dr.  W.,  Clay  Cross 

Fordyce,  Dr.  B.  E.,  Cambridge  (resigned)... 

Fulton,  Dr.  .\dam,  Nottingham... 

Greer.  Mr.  W.  J.,  Newport 

Henry,  Dr.  R.  Wallace,  Leicester 
•Jones,  Mr.  P.  Napier,  Crowthorne 

Macnamara,  Mr.  .J.  T.,  London  ... 

Mactier,  Dr.  H.  C,  Wolverhampton 

Moir,  Dr.  J.  Munro,  Inverness   ... 

Montgomery-Smitli,  Mr.  E.  C,  London  (resigned)   ... 

Robertson,  Dr.  C.  E.,  Glasgow  ... 

Todd,  Mr.  D.  F.,  Sunderland      ... 

Chairman,  Public  Health  Committee 

♦  Elected  February  20th,  1914. 


CRIME    AND   PUNISHMENT    SUBCOMMITTEE. 

(Meetings  held,  1.) 

DOJH'ILLE,  Mr.  E.  J.,  Chelwood  (Chairman)  ...    1 

Chairman,  Medico-Political  Committee    ...  ...    I 


Barr,  Sir  James,  M.D.,  LL.D.,  Liverpool ... 
Duncan,  Dr.  W.,  Clay  Cross 
Jenning,  Mr.  A.  O.,  Brighton 
Langdou-Down,  Dr.  K.  L.,  Hampton  Wick 
Moir,  Dr.  J.  Munro,  Inverness  ... 
Mumby,  Mr.  B.  H.,  Portsmouth  (deceased) 
Thomson,  Dr.  D.  G.,  Norwich    ... 
Verrall,  Mr.  T.  Jenner,  Bath 

Apiiointed  by  Medico-Legal  Society. 
Burrows.  Mr.  Ronald,  London  ... 
Russell,  Earl,  London 


Appointed  hy  Medico-Psychological  Association. 
Scott,  Dr.  James,  London  ...  ...  ...    1 

Smith,  Dr.  Percy,  Loudon  ...  ...  ...    1 

MEDICAL  INSPECTION  AND  TREATMENT  OP 

SCHOOL  CHILDREN  SUBCOMMITTEE. 

(Meetings  held,  2.) 

Henry,  Dr.  R.  Wallace,  Leicester  (Chairman)         ...    1 


Chairman  of  Medico-Political  Committee 
Ford.vce,  Dr.  B.  E.,  Cambridge  iresigned)... 
Mactier,  Dr.  H.  C,  Wolverhampton 
Montgomery-Smith,  Mr.  E.  C.  ... 

Flemming,  Mr.  C.  E.  S.,  Bradfordon-Avon 
Horsley,  Sir  Victor,  F.R.S.,  London 

SHIP  SURGEONS  SUBCOMMITTEE. 
(Meetings  held,  3.) 
Macnamara,  Mr.  J.  T.,  London  (Chairman) 

Chairman  of  Medico-Political  Committee 

Elder,  Dr.  A.  V.,  Loudon 

Godding.  Dr.  J..  London 

Hinks,  Mr.  .\.  Ci.,  Southend-on-Sea 

Norris,  Dr.  W.  P.,  Loudon 

Peers,  Mr.  T.  H.  Parkes,  London 

Taylor,  Dr.  J.  H.,  Salford 


Ji  ^        Bsiiisa  Mkoiou.  Joohmai. J 


ATTENDANCES  OF  COMMITTEES. 


[Mat  i6,  1914 


JOINT    MEDICO-POLITICAL  AND    HOSPITALS 
COMMITTEE 

Jte  ■Workmen's  Medical  Aid  Associatioxs  axd  Members  of 
THE  Medical  Staffs  of  Voluntary  Hospitals. 

(ilcetings  held,  1.) 

Members  of  Medico-Political  Commiuee. 

Garstang,  Mr.  T.  W.  H.,  Altrincham  [Chairman)    ...    1 


Domville,  Jfr.  E.  J..  Chelwoo;!  ... 
Henry,  Dr.  R.  Wallace,  Leicester 
Macnamara,  Mr.  J.  T.,  London  ... 
Mumby,  Dr.  B.  H.,  Portsmouth  (deceased) 
liobert^on,  Dr.  C.  E.,  Glasgow  ... 

Members  of  Hospitals  Committee. 

Biggs,  Dr.  M.  G.,  London 
Brook.  Mr.  W.  F.,  Swansea 
Bushby,  Dr.  T..  Liverpool 
Campbell,  Dr.  H.  J.,  Bradford    ... 
Easou.Dr.  J..  Edinburgh  .  . 

Fowler,  Dr.  F.,  Bouirnemoath    ... 
Harmau,  Mr.  N.  Bishop,  London 
Mactier,  Dr.  H.  C.  Wolverhampton 
Tomkins,  Mr.  H.  H.,  Leyton 
Chairman  of  Kepreseutative  Meetings 


JOINT    MEDICO-POLITICAL    AND    PUBLIC 
HEALTH    C03IMITTEE 

lie  Medical  Inspection  and  Treatment  of  School 
Children. 

(Mcctinas  held,  1.) 

Garstaxg,  Mr.  T.  W.  H.,  Altrincham  {Chnirman)     ...    1 


President 

Chairman  ol  Representative  Meetings 

Members  of  Mt'dico-PoUti.-al  Committee. 

Henry,  Mr.  R.  Wallace,  Leicester 
.Jones,  Dr.  P.  Napier,  Crowthorue 
Macnamara,  Mr.  J.  T.,  London  ... 
liobertson.  Dr.  C.  E.,  Glasgow  ... 

Members  of  Public  IleallJi  Committee. 

Atkinson,  Dr.  J.  MitfOrd,  London 
Biandford,  Dr.  L.  J.,  Stockton-ou-Tees 
Domville,  Mr.  E.  .J.,  Chelwood  ... 
Mumby,  Dr.  B.  H.,  Portsmouth  (deceased) 

NON-PANEL    COJIMITTEE. 

(Meetings  held,  6.) 

Tcrxf.r,  Mr.  E.  B.,  London  {Chairnum)    ... 

President     ... 

Ciiairmm  of  Representative  Meetings 

<'hairman  of  Council  ... 

Treasurer     ... 


Barr,  Sir   James    (Deputy  .Chairman    of    Council), 

Liverpool  ...  ...  ...  ...  1 

Beaton,  Dr.  R.  M.,  London  (resigned)        ...  ...  3 

Biggs,  Dr.  M.  G.,  London  ..  ...  ...  4 

Kuttar,  Dr.  Chas.,  London  ...  ...  ...  5 

♦Densliam,  Dr.  H.  B.,  Stockton-ou-Tees      ...  ...  3 

Hay,  Dr.  Edmund  (resigned  1      ..  ...  ...  1 

Jones,  Mr.  P.  Napier,  Crowthorue  ...  ...  2 

Lord,  Mr.  C.  Courtenay,  Gilliugham  ...  ...  2 

•Macdonald,  Dr.  W.  F.,  Glasgow  U-esigned)  ...  0 

Montgomery-Smith,  Mr.  E.  C,  London    ...  ...  3 

•Myles,  Dr.  G.  T.,  Clifton  ...  ...  ..  3 

fNason,  Mr.  E.  N.,  Nuneaton       ...  ...  ..  0 

§Smith,  Sir  T.  R.H.,  Bart.,  Torquay  ...  ...  0 

Stevens,  Dr.  .John,  Edinburgh  ...  ...  ...  4 

Thomson,  Dr.  Alexander,  Glasgow  ...  ...  3 

fWilson,  Dr.  J.  Leslie,  Newcastle-ou-Tvne  .  0 

;Wood,  Dr.  O.  R.  M.,  Woolpit     ...         "      ...  ...  0 

•  Co-opted  .January  6th.  1914.  +  Co-opted  April  2Da,  1914. 

:  Elected  .April  22aa.  1914.  S  Co-opted  February  17th,  1314. 


NAVAL    AND    MILITARY    COMMITTEE 

{Meetings' held,  3.) 

Greany.  Surg. -Gen.  .J.  P.,  I. M.S.,  London  (Chairman 

l*resident 

Chairman  of  Representative  Meetings 


Chairman  of  Council 
Treasurer    ... 

Benson,  Surg.-Gen.  P.  H.,  I.M.S.,  Walmer  (resigned) 
•Hull,  Col.  W.  H.,  Stony  Stratford 
Meyer,  Lieut.Col.  C.  H.  L.,  I. M.S.,  London 
Mumbv,  Dr.  B.  H.,  Portsmouth  (deceased! 
Thomas,    Col.  J.   Raglan,   K.H.P.,   R..4..M.C.(T.r.i, 
Exeter  ... 

•  Elected  January  5tb,  1914. 


Jtepresentatives  on  the  Council  of  the  Poyal  Navij  Medical 

Screice,  tlie  Army  Medical  .Service,  and  the  Indiuu 

Medical  Service. 

Porter.  Sir  .Tames,  K.C.B.,  M.D., London  ...  ...    3 

Barrow,  Col.  H.J.  Waller,  A.M. S.,  London  ...    3 


ORGANIZATION   COMMITTEE. 

(Meetings  held,  4.) 

L.^RKIN,  Mr.  F.  Charles,  Liverpool  (Chairman) 

President 

Cbairman  of  Representative  Meetings 

Chairman  of  Council  ... 

Treasurer     ... 


Coombe.  Mr.  Russell,  Exeter      ... 
Garstang,  Mr.  T.  W.  H.,  Altrincham 
Lord,  Mr.  C.  Courtenay,  Gillingham 
Moir,  Dr.  J.  Mnnro,  Inverness  (resigned) ... 
Ward.  Dr.  Gordon  R.,  Loudon  ... 
Turner,  Mr.  E.  B.,  London  (by  invitatiou) 


4 

4 
2 
1 
1 

3 
4 
Z 
0 
4 
1 


GRANTS  SUBCOMMITTEE. 

(Meetings  lield,  U.) 

Chairman  of  Organization  Committee  (Chairman)  2 

Coombs,  Mr.  Russell,  Exeter     ...  ...  ...  2 

Lord,  Mr.  C.  Courtenay,  Gillingham  ...  ...  2 

Rayuer,  Dr.  Edwin,  Stockport  ...  ...  ...  0 

Ward,  Dr.  Gordon  R.,  London   ...  ...  ...  1 

REGULATIONS    AND    STANDING    ORDERS 

SUBCOMMITTEE. 

(Meetings  held,  i.) 

Chairman  of  ORGANiz.iTioN  Committee  (Chairmein)  4 

('hairmau  of  Representative  Meetings       ...  ...  4 

Chaii'man  of  Council  ...  ...  ...  ...  0 

Treasurer    ...  ...  .  .  ...  ...  0 

Coombe,  Mr.  Russell,  Exeter     ...  ...  ...  3 

]!arr,  Sir  .James,  Liverpool         ...  ...  ...  1 

Atkinson.  Dr.  J.  Mitford,  London  (by  invitation)     ...  1 

(ireenlees.  Dr.  T.  D.,  Weymouth  (by  invitatiou;       ...  1 

Uaslip,  Dr.  G.  E.,  London  (by  invitation)  ...  1 

ORGANIZATION  OF  MEDICAL  STUDENTS 
■  SUBCOMMITTEE. 
(ileetings  held,  J.) 

Chairm.vn  of  Organization  Committee  (Chairman)  I 

Bolam,  Professor  R.  A.,  Newcastle-on-Tyue  ...  1 

Di.xon,  Professor  W.  B.,  F.R.S.  (Cambridge)  ...  1 

(4oodbodv,  Dr.  F.  W.,  London    ...  ...  ...  1 

(iriftith,  Dr.  T.  W.,  Leeds  (resigned)  ...  ...  0 

Hepburn,  Professor  David,  SI. D.,  Cardiff...  ...  0 

Verrall,  Mr.  T.  Jenuer,  Bath  (Chairman  of  Repre- 
sentative Meetings)  ...  ...  ...  1 

CONFERENCE  OF  SECRETARIES  SUBCOMMITTEE. 

(Meetings  held,  1.) 

Lord,  Mr.  C.  Coiu-tenay,  Gillingham  (Chairman)      ...  1 


Greer,  Mr.  W.  J.,  Newport 
Jjarkiu,  Jlr.  F.  C,  Liverpool 
Smith,  Dr.  Tennyson,  Orpington 
Southcombe,  Dr.  A.  G.,  London 
SVard,  Dr.  Gordon  R.,  London   ... 

PROPAGANDA  SUBCOMMITTEE. 
(Meetings  held,  1.) 
Ward,  Dr.  Gordon  R.,  London  (Chairman) 

Larkin,  Mr.  F.  C,  Liverpool 

Lord,  Mr.  C.  Courtenay,  Gillingham 

PUBLIC  HEALTH    COMMITTEE. 

{.Meetings  held,  3.) 

Mumby.  Dr.  B.  H.,  Portsmouth  (C/wi'rman)  (deceased) 

President 

Chairman  of  Representative  Meetings 

Chairman  of  Council  ... 

Treasurer    ... 

Atkinson,  Dr.  J.  Mitford.  London 
lilandford,  Dr,  L.  J.,  Stockton-on-Tees 
Clow,  Dr.  Wm,,  Paisley  (resigned) 
Domville,  Mr.  E.  J.,  Chelwood  ... 
Greenwood,  Dr,  Major,  London... 
Heggs,  Dr.  T.  B.,  Sittingbourne... 
.Jones,  Mr.  Herbert,  Hereford  ... 
Loudon,  Dr.  J.  Livingstone,  Hamilton,  N.B. 


Way  10,  1314] 
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VACCINATION  SDBCOMMITTEE. 

{Mectinps  laid,  1.) 

Chairman  of  rum.ic   Hkai.th  Committee  {Chair- 
man) (deceased)     ...  ...  ...  ...    1 


Domvillo,  ^rr.  K.  .T.,  rbelwood  ... 
Jllaiulftnd,  I)i-.  L.  ,].,  Stocktou-on-Tees 
Drury,  Dr.  A.,  Hiilifax 
Oreeiuvood,  Ur.  Major,  London 


SCIENCE    COMMITTEE, 

{}[cclings  held,  S.) 

BlllTn,  Di-.  F.  J.,  London  (Chairman) 

I'residcnt     ... 

Chairnmii  of  Kcpresentative  Meetings 

C'liairniiin  of  Council  ... 

Treasurer    ... 

Atlunson,  Dr.  .J.  Jlitford,  Loudon 
Boltou.  Dr.  Charles,  Jjondon 
Di.xon,  Trofessor  W.  E.,  F.U.S.,  Cambridgo 
llaUl.ine,  Dr.  J.  S.,  F.U.S.,  Oxford 
Martin,  Dr.  ('.  J.,  F.Ii.S..  London 
Stockman,  Professor  Kalph,  (ilasgow 
Wliite,  Professor,  A.  IL,  Dublin 


2 
0 
0 
0 
0 

2 
1 
2 
1 
1 
0 
0 


ONFERENCE,  THERAPEUTIC  SUBCOMMITTEE  AND 

EESEARCH  SUBCOMMITTEE  OF  THE  BRITISH 

PHARMACEUTICAL  CONFERENCE. 

(Meetings  held,  1.) 

Therapeutic  Suhcommitter. 

Etockman,  Professor  Raliih,  Glasgow  (Chairman)    ...     1 


Chairman  of  Science  Committee 
Cushuy,  Professor  A.  li.,  F.R.S.,  London... 
Dixon.  I'rofessor  W.  E.,  F.R.S.,  Cambridge 
Marshall,  Professor  C.  R.,  M.D.,  Dundee  ... 
\\  ild,  Professor  R.  B.,  Manchester 


Fieprescnlatires  of  British  riianiiaceutieal  Conference. 

Fiuuiemore,  Mr.  H.    ...               ...               ...  ...  1 

Gamble,  Mr.  F.  W.     ...               ..               ...  ...  I 

Harrison,  Mr.  E.  F.    ...               .  .               ...  ...  1 

Hill,  Mr.  C.  A.              ...               ...               ...  ...  1 

THERAPEUTIC  SUBCOMMITTEE. 

(.l/((  (I'lir/s  held,  ;'.) 

Btockman,  Professor  Rali^h,  Glasgow  \Cliairman)    ...  2 

Chairman  of  Science  Committee                ...  ...  2 

Cushny,  Professor  A.  R.,  F.R.S.,  London ...  ...  2 

Dixon,"  Professor  W.  E.,  F.R.S.,  Cambridge  ...  2 

Marshall,  Professor  C.  R.,  M.D..  Dundee  ...  ...  0 

■W'lld,  Professor  R.  B.,  Manchester             ...  ...  0 

Harrison,  Mr.  E.F.,  London  (co-opted)      ...  ...  2 

SCOTTISH   COMMITTEE, 

(Mectinns  licld,  3.) 

Hamilton,  Dr.  J.  R.,  Hawick,  N.B.  (Chairman)       ...  3 

President        ...            ...               ...               ...  ...  0 

Chairman  of  Representative  Jleelings      ...  ...  O 

(Chairman  of  Council  ...               ...               ...  ...  0 

Treasurer        ...            ...               .  .               ...  ...  0 

Adams,  Dr.  .John,  Glasgow         ...               ...  ...  0 

Anderson,  Dr.  G.  C  Mcthil        ..                ...  ...  1 

Brvce,  Dr.  W.,  Glasgow              .  .               ...  ...  0 

Buist,  Dr.  R.  C,  Dundee             ..               ...  ...  3 

Clow,  Dr.  William,  Paisley         ..               ...  ...  1 

Eason,  Dr.  John,  Edinburgh      ...               ...  ...  0 

Eraser,  Dr.  T.,  Aberdeen             ..               ...  ...  0 

Gordon.  Dr.  John,  .\berdeen       ...               ...  ...  3 

Livingston,  Dr.  G.  R..  Dumfries                 ...  ...  2 

Loudon,  Dr.  J.  Livingstone,  Hamilton      ...  ...  3 

Lycll,  Dr.  J.  H.,Perth                 ...               ...  ...  3 

Moir,  Dr.  J.  Munro,  Inverness  ...               ...  ...  2 

Moorhouse,  Dr.  J.  E.,  Stirling    ...                ...  ...  3 

bmith.  Dr.  F.  K.,  .\berdeeu        ...               ...  ...  1 

Smith,  Dr.  James  Martin,  Dundee             ...  ...  0 

Stevens,  Dr.  John,  Edinburgh   ...               ...  .  3 

Tavlor,  Dr.  W.  A.,  Perth             ...               ...  ...  0 

Trotter,  Dr.  A.,  Perth                 ...              ...  ...  0 

CHAIRMAN'S  SUBCOMMITTEE. 

(Meetings  held,  3.) 

Hamilton",  Dr.  J.  R.,  Hawick  (C/uiirmrtH)...  ...  3 

Buist,  Dr.  R.  C,  Dundee             ...               ...  ...  3 

Livingston,  Dr.  G.  R.,  Dumfries                ...  ...  0 

Loudon,  Dr.  J.  Livingstone.  Hamilton      ...  ...  2 

Moorhouse,  Dr.  J.  E.,  Stirling   ...               ...  ...  1 

Smith,  Dr.  F.  K.,  Aberdeen        ...               ...  ...  1 

Bteveus,  Dr.  John,  Edinburgh  ...              ...  ...  2 


CONTRACT  PRACTICE  SUBCOMMITTEE. 

(Meetings  held,  1.) 

MooHnousE,  Dr.  J.  E.,  Stirling  (Chairman)  ...  1 

Anderson,  Dr.  G.  C,  Methil       ...  ...  ...  0 

Hamilton,  Dr.  J.  R.,  Hawick      ...  ...  ...  1 

Livingston,  Dr.  G.  R.,  Dumfries  ...  ...  0 

Mcpherson,  Dr.,  Hawick  ...  ...  ...  1 

Stevens,  Dr.  John,  Edinburgh   ...  ...  ...  1 


RURAL  PRACTICE  SUBCOMMITTEE. 
(Meetings  held,  2.) 

RoniE,  Dr.  David,  Cults  (Chairman)         ...  ...  1 

Hamilton,  Dr.  J.  R.,  Hawick     ...  ...  ...  2 

Livingston,  Dr.  G.  R.,  Dumfries  ...  ...  0 

Loudon,  Dr.  J.  Livingstone,  Hamilton,  N.B.  ...  1 

Moir,  Dr.  J.  Munro,  Inverness  ...  ...  ...  1 

McKenzie,  Dr.  John  ('.,  Douglas  ...  ...  0 

Rodger,  Dr.  T.  R.,  Sanquhar     ...  ...  ...  2 


ORGANIZATION  SUBCOMMITTEE. 
(Meetings  held,  1.) 
GOUDON,  Dr.  .John,  Aberdeen  (Chairman)... 

Brvce,  Dr.  William,  Glasgow    ... 
Dyer,  Dr.  E.  E..  Alloa 
Eason,  Dr.  J.,  Edinburgh 
Hamilton,  Dr.  J.  R.,  Hawick      ... 
Livingston,  Dr.  (J.  R.,  Dumfries 
Moir,  Dr.  J.  Munro,  Inverness  ... 


SUBCOMMITTEE  HE  RECONSTITUTION   OP 
SCOTTISH    COMMITTEE. 
-     (.Meetings  held,  1.) 
H.OIILTON,  Dr.  J.  K.,  Hawick  (Chairman)  ...    1 


Buist,  Dr.  R.  C,  Dundee 
(low,  Dr.  W.,  Paisley 
Eason,  Dr.  John,  Edinburgh 
Livingston,  Dr.  (i.  R..  Dumfries 
Stevens,  Dr.  John,  Edinburgh  ... 


SUBCOMMITTEE  HE  APPOINTMENT  OF  CLERK. 

(Meetings  held,  1.) 

H.\MILT0N,  Dr.  J.  R.,  Hawick  (Chairman)  ...  1 

Buist.  Dr.  R.  C,  Dundee            ...               ...  ...  1 

Clow,J3r.  W.,  Paisley                  ...               ...  ...  I 

Livingston,  Dr.  G.  R..  Dumfries                ...  ...  1 

Stevens,  Dr.  J.,  Edinburgh         ...               ...  ...  0 


SPECIAL   ENQUIRY   COMMITTEE.  ;= 

(Meetings  held,  8.) 

ToDD,  Mr.  D.  F.,  Sunderland  (Chairtnan)...  ...  S 

President     ...               ...                ...               ...  ...  7 

Chairman  of  Council  ...               ..               ...  ...  0 

Chairman  of  Representative  Meetings       ...  ...  7 

Treasurer    ...               ...               ...               ...  ...  8 

Barr,    Sir  James,  Liverpool  (Deputy  Chairman  of 

Council)  ...              ...           ...              ...  ...  3 

•Biggs,  Dr.  M.  G.,  London            ...               ...  ...  4 

Buttar,  Dr.  Charles,  London      ...               ...  ...  8 

Haslip,  Dr.  G.  E.,  I^ondon          ...               ...  ...  7 

Lucas,  Mr.  Albert,  Birmingham                  ...  ...  3 

Smith,  Dr.  F.  J.,  London            ...               ...  ...  5 

*  Arpoiatcd  Jauuary  28tb,  1914. 


SPECIAL   FUND   COMMITTEE, 

(Meetings  held,  C.) 

BUTT.VR,  Dr.  Charles,  London  (Chairman)...  ...  6 

President     ...               ...               ...  ...  ...  1 

Chairman  of  Council  ...               ...  ...  ...  0 

Chairman  of  Representative  Meetings  ...  ...  4 

Treasurer    ...               ...               ...  ...  ...  2 

Earr,  Sir  James,  Liverpool         ...  ...  ...  2 

Beaton,  Dr.  R.  M..  London         ...  ...  ...  1 

Fothergill,  Dr.  E.  R.,  Brighton...  ...  ...  3 

Johnston,  Dr.  R.  McKenzie,  Edinburgh  ...  ...  3 

Jones.  Mr.  Herbert,  Hereford     ...  ...  ...  5 

Todd,  Mr.  D.  F.,  Sunderland     ...  ...  ...  3 

Tomkins,  Mr.  U.  H.,  London    ...  .„  ...  6 
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MEETINGS    OF    BRANCHES    AND    DIVISIONS. 


[Hat  »6,  1914 


JOI^'T  MEDICO-POLITICAL,   PARLIAMENTARY, 

AND     INSURANCE     ACT    MATERNITY 

BENEFIT    SUBCOMMITTEE. 

{Mcctinris  held,  1.) 

Parliamentary  Suheommittce. 
Chairman  of  Medico-Political  Committee  (Chair- 
man)     ...  ...  -..  ...  ...    1 


Fulton,  Dr.  A.,  ■Nottingham 
Macnamara,  Mr.  J.  T.,  London  ... 
Todd,  Mr.  D.  F.,  Sunderland      ... 

n-ith — 
Horsley,  Sir  Victor,  F.R.S.,  London 
Turner,  Mr.  E.  B.,  Loudon 

Maternity  Benefit  Subcommittee. 
Chairman  of  Insurance  Act  Committee     ... 
Beaton,  Dr.  R.  M.,  London 
Eccles,  Mr.  W.  McAdam 
Eothergill,  Dr.  E.  R.,  Brighton  ... 
Ivens,  Miss  M.  F.,  Liverpool 


CONFERENCE       OF      REPRESENTATIVES      OP 
ASSOCIATION      AND       OF      SOCIETY      OF 
MEDICAL    OFFICERS    OF    UEALTU. 

{Conferences  held,  1.) 

Bepresentatives  of  British  Medical  Association. 

Gaksta^'G,  Mr.  T.  W.  H.,  Altrincham  (Chairman)  1 

Domville,  Mr.  E.  J.,  Chelwood  ...  ...  ...  1 

Heggs,  Mr.  T.  Barrett,  Sittiugbourue        ...  ...  1 

Henry,  Dr.  R.  Wallace  ...  ...  ...  1 

Horsier,  Sir  Victor,  F.R.S.,  Loudon  ...  ...  0 

Mumby,  Dr.  B.  H.,  Portsmouth  (deceased)  ...  1 

Representatives  of  Medical  Officers  of  Health. 

Bailey,  Dr.  T.  Ridley,  Bilston    ...  ...  ...  1 

Buclian,  Dr.  George  P.,  London  ...  ...  1 

Butler,  Dr. 'William,  London      ...  ...  ...  1 

Hill,  Dr.  A.  Bostock,  Birmingham  ...  ...  1 

Hutt,  Dr.  C.  W.,  Brighton           ...  ...  ...  1 

Jones,  Mr.  Herbert,  Hereford    ...  ...  ...  1 

Lawrence,  Dr.  Sidney  C,  London  ...  ...  1 

Stott,  Mr.  Hugh,  Lewes               ...  ...  ...  1 

Walsh,  Dr.  S.  B.,  Gillingham     ...  ...  ...  1 

JKrrtings  of  ^r  ancles  auti  Biblstcns. 

[The  jiroceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scieiitific  and  Clinical  Medicine, 
%uhen  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Jouknal,] 

METROPOLITAN  COUNTIES  BRANCH: 

Xor.TH  Middlesex  Division. 
The  fourth  ordinary  meeting  of  the  Division  'was  held  on 
April  24th,  vvlien  the  Chairman,  Dr.  Leox.akd  Guant,  and 
fifteen  members  were  present. 

Medical  Aid  Institutes. — The  Representatives  were  in- 
structed to  support  the  action  of  the  British  Medical 
Association  against  medical  aid  institutes. 

Model  Scheme  for  the  Treatment  of  Tuberculosis. — The 
Secretary  was  instructed  to  send  two  suggestions  from  the 
scheme  to  the  Middlesex  County  Council  to  aid  the  suc- 
cessful working  of  the  County  Council  scheme  for  treat- 
ment of  tuberculosis.  The  Representatives  were  instructed 
to  give  their  hearty  support  to  the  workmg  of  this  model 
scheme  of  the  British  Sledical  Association. 

Future  Developments  of  National  Insurance. — It  was 
moved,  .seconded,  and  passed  unanimously: 
That  this  Representative  Meeting,  realizing  that  the  medical 
clauses  of  the  National  lusurauce  Act  in  their  present  or 
some  other  amended  forms  are  permanent,  instructs  the 
Council  to  ascertain  from  the  Divisions  what  alterations  in 
the  Act  would  facilitate  its  working. 

Vote  of  Sympathy. — The  Secretary  was  instructed  to 
send  a  letter  of  condolence  and  sympathy  to  the  widow  of 
the  late  Dr.  Geo.  Lyon. 


NORTHERN   COUNTIES   OF   SCOTLAND   BRANCH: 

Invekkess  Dmsiox. 
A  MEETING  of  the  Inverness-shire    Division  was  held  on 
April  29th  at  the  Northern   Infirmary,  Inverness,  under 
the   presidency  of   Dr.  J.   MuNKO  MoiE,  Chairman ;  nine 
other  members  were  present. 


Scottish  Committee. — A  letter  was  read  from  the  Secre- 
tary, Scottish  Committee,  British  Medical  Association, 
pointing  out  the  advisability  of  members  in  Scotland 
joining  a  medical  defence  union  in  couuesiou  with  charges 
of  alleged  negligence  or  malpraxis  which  might  be  brought 
against  them. 

Islaiids  Division. — A  letter  was  read  from  the  Medical 
Secretary  intimating  the  formation  of  an  Islands  Division 
of  the  North  of  Scotland  Branch,  which  was  constituted 
on  February  14th,  1914. 

Medical  Aid  Institutes. — In  reply  to  the  inquiry  as  to 
whether  there  were  any  medical  aid  institutes  within  the 
Division,  and  what  action  was  taken  therewith,  the 
Secretary  was  instructed  to  state  that  there  were  no 
institutes  of  the  kind  in  the  area  of  the  Division. 

Model  Scheme  for  Tuberculosis. — The  model  scheme  for 
the  treatment  of  tuberculosis  (Supplement,  April  4th, 
p.  204)  was  read  and  agreed  to. 

Annual  Meeting  of  Association  at  Aberdeen.  —  The 
Chairman  read  a  letter  from  the  Secretary  of  the  Aberdeen 
Branch  regarding  the  arrangements  for  entertainment  ol 
members  in  connexion  with  the  Annual  Meeting  of  the 
Association  at  Aberdeen  next  July,  and  submitted  a  pro- 
posed i^rogramme  drawn  up  by  local  committees  in  Elgin, 
Nairn,  Inverness,  and  Strathpeffer  for  submission  to  the 
Entertainments  Committee,  Aberdeen. 


NORTH  WALES  BRANCH. 

A  MEETING  of  the  Branch  was  held  at  Bala  on  April  28th, 
the  President,  Dr.  Enoch  Moss,  J.P.  (Wrexham),  was  in 
the  chair,  and  twenty-six  other  members  were  present. 

Bcpresentative  on  the  Medical  Board  of  the  University 
of  Wales. — It  was  resolved  : 

That  this  Branch  approves  of  the  re-election  of  Dr.  E.  J. 
Maclean,  of  Cardiff,  by  the  Council  of  the  British  Medical 
Association  as  a  representative  on  the  Medical  Board  of  the 
University  of  Wales. 

Testimonial  to  Dr. IS.  O.Price. — It  was  resolved: 

That  the  sum  of  £5  be  subscribed  from  the  private  fund  of  the 
Branch  towards  the  testimonial  to  Dr.  Price,  and  that  the 
motor  car  be  formally  presented  at  the  annual  meeting  at 
BeuUech  in  July. 

Circular  Letter  from  Medical  Secretary:  Insurance 
Act. — Attention  was  drawn  to  a  circular  letter  from  the 
Medical  Secretary,  referring  to  tlie  aiipoiutment  of  medical 
referees  and  other  matters.     It  was  resolved : 

That  Panel  Committee  secretaries  be  asked  to  bring  the  con- 
tents of  the  circular  before  their  committees  as  soon  as 
possible,  that  special  attention  be  directed  to  the  question 
of  medical  referees,  and  further  that  this  Branch  is  of  the 
opinion  that  10s.  6d.  should  be  the  minimum  fee  paid  to  the 
referee,  aud  that  the  practitioner  in  attendance  shall  be 
given  the  option  of  being  present  at  the  examination  of  the 
patient  by  the  referee. 

Eeport  of  Branch  Council. — The  Honop.ary  Secretary 
presented  the  report  of  the  Branch  Council,  which  was 
received  aud  adopted. 

Financial  Statement  for  1913.— The  financial  statement 
of  the  Branch,  which  had  been  printed  and  circulated,  was 
submitted,  a  balance  credit  of  £35  16s.  9d.  being  shown  in 
the  general  fund  and  of  £li  4s.  9d.  in  the  private  fund. 
The  balance  sheet  was  received  and  adopted. 

Congratulations. — The  congratulations  of  the  Branch 
were  tendered  to  Mr.  J.  Howell  Evans,  who  was  present, 
on  gaining  the  Jacksouian  Prize  at  the  Royal  College  of 
Surgeons. 

Papers,  etc. — Dr.  J.  Lloyd  Roberts  on  movable  kidney 
in  the  male ;  Mr.  K.  W.  Monsarrat  on  the  indications  for 
the  removal  of  the  prostate  ;  Dr.  J.  Hill  Abraji  on  (1)  the 
treatment  of  liaematemesis  in  gastric  ulcer,  (2)  two  cases 
of  chronic  multiple  arthritis;  Mr.  H.  E.Jones  on  (1)  Elliot's 
operation  for  glaucoma,  with  remarks  on  the  early 
diagnosis  of  the  affection ;  (2)  demonstration  of  Sluder'a 
method  of  removing  tonsils  in  their  capsule.  Mr.  J. 
Howell  Evans  sliowed  a  specimen  of  cancer  of  the  male 
breast.  A  vote  of  thanks  was  accorded  to  the  readers  of 
papers. 

Luncheon. — Prior  to  the  meeting  the  members  present 
lunched  together  at  the  White. Lion  Hotel. 
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ITacauciea  antr  ^ppointntcut 


WAItNINa  NOTICE.— Attention  i$  caltecl  to  a  Notlct  (set  Index  to 

AilnTtiseiiutiits-Wiirnina  Notice)  avpeariua  in  onr  tulverliaemtnt 

columns,  aivina  pcirliciitara  0/  vacancies  as  to  which  inauiriea 

shvuld  be  matte  bejore  application. 

VACANCIES. 
BARNSIjET:     BECKETT    HOSPITAfi.  —  Second    Houso  -  Surgeon. 

hftliiry,  £160  iKT  anunin.  lisiug  to  £200, 
HAHUOW-IN-FUBNKSS-    NOUTH    LONSDALE   HOSPITAL —Male 

Uouso-Surgeou.    Salary,  £120  per  annum. 
monroUU  COU.NTV  IIO.SI'ITAL.— .\9sistaut  nouse-Surgeon.  Salory. 

£80  ])or  annnuj. 
IJIHMINCHAM    AND   jnDLAND  EAll  AND  THROAT  HOSPITAL. 

llouse-Surgoon.     Salary  at  the  rnto  of  £80  p'jr  annum. 
DIUMINC.HAM     AND     MIDLAND     HOSPITAL     FOR     SKIN    AND 

I'KINAUY     DISKASKS.- (II     Clinical     Assistaut.      12)    Clinical 

Assistant   to    Electrical    Department.      Salary   at   the   rate    of 

52  guineas  per  annum  each. 
BIUMINGH.^M  CORPORATION.— Assistant  Resident  Medical  Ofliccr 

at  tho  City  Hospital.     Salary,  £160  per  annum. 
mUMlNGHAM    EDITCATION     COMMITTER.  —  Assistant     School 

Medical  Ofliccr.    Salary.  £300  per  annum,  rising  to  £450. 
HIKMINOHAM    GENERAL     DISPENSARY.— (1)    Resident    Medical 

Otlieer;    salarN-.  £220  iier  annum.    (2)  Resident  Surgeon;  salary 

£5  5s.  per  week. 
nOLTO.V  INFIRMARY  AND  DISPENSARY.— Third  House-Surgeon. 

Salary.  £90  per  annum, 
nOOTLE  BOROUGH   HOSPIT.\L.— Junior  House-Surgeon.    Salary, 

£80  per  annum. 
BRADFORD   CHILDREN'S    HOSPITAL.— House-Surgeon.      Salary. 

£120  per  annum. 
BRADFORD   ROY.\L   INFIRMARY.— Two  House-Surgeons  (males). 

Salary,  £100  per  annum, 
BRIOHTON:      ROYAL     ALEX.\NDRA      HOSPITAL     FOR      SICK 

CHILDREN,— House-Surgeon,    Salary.  £100  per  annum, 
BRIGHTON:    ROYAL   SUSSEX    COUNTY    HOSPITAL.— (1)  House- 

Physician,    (2)  .Assistant  House-Surgeon,  (Males,)  Salary,  £100  and 

£80  per  annum  respectively, 
BRISTOL    ROYAL    INFIRMARY.— Throat,  Nose,  and  Ear  House- 
Surgeon.    Salary  at  the  rate  of  £100  per  annum, 
BRITISH  MEDICAL  ASSOCIATION.— .Assistant  Medical  Secretary. 

Salary  at  the  i-ate  of  £600  per  annum. 
BURNLEY:    VICTORIA    HOSPITAL,— (B   Senior  Resident  Jledical 

Officer,    (2)  Second  House-Surgeon,    Salary  at  the.rate  of  £120  and 

£100  per  annum  respectively, 
BURSLEM:    HAYWOOD    HOSPITAL,  — Resident    Medical    Officer 

(female).     Salary,  £100  per  annum, 
m  RY    COUNTY     BOROUGH.— Clinical    Tuberculosis    Officer    and 

.Assistant  to  Medical  Officer  of  Health,    Salary,  £500  per  annum, 
BURY    INFIRMARY.  — Junior    House-Surgeon.      Salary,    £100    pur 

annum. 
CAMBRIDGE:    ADDENBROOKE'S     HOSPITAL —House-Physicia-l. 

Salary,  £100  per  annum. 
CANCER  HOSPITAL.  Fulham  Road,  S.W.— Assistant  Surgeon. 
CANNING     TOWN    WOMEN'S     SETTLEMENT     HOSPITAL     FOR 

WOMEN  AND  CHILDREN,  Plaistow.— Junior  Resident  Medical 

Officer  (female).    Honorarium  at  the  rate  of  £30  per  anntmi. 
CARDIFF:    KING    EDWARD    VIIS    HOSPIT.\L.  —  House-Surgeon 

(male).    Salary,  £IC0  per  annum. 
CHELSEA  HOSPIT.AL  FOR  WOMEN.  Fulham  Road.  S.^W.- Clinical 

Assistants. 
CHESTERFIELD    .\ND    NORTH     DERBYSHIBE     HOSPITAL,  — 

House-Pbjsician,    Salary,  £90  per  annum, 
CHICHESTER:  WEST  SUSSEX  COUNTY  ASYLUM,— Locumt<!uent 

Medical  Officer,    Salary,  5  guineas  a  week, 
CHORLEY:     R,\WCLIFFE    HOSPITAL,  —  House-SurgeoQ    (malei. 

Salary,  £100  per  annum. 
DARLINGTON    HOSPITAL    AND    DISPENSARY.— House-Surgcou. 

Salary,  £170  per  annum, 
DERBY  COUNTY  BOROUGH.— Assistant  Medical  Officer  of  Health 

ijtmior).    Salary.  £150  per  annum. 
B1-,RBYSHIEE      EDUCATION      COM.MITTEE,  —  Assistant    School 

Medical  Officer,    Salary,  £300  per  annum,  rising  to  £400, 
DEVON     COUNTY    HOSPITAL,    Exminster.  —  Assistant    Medical 

Officer,    Salary,  £225  per  annum,  rising  to  £275.  and  on  promotion 

to  £350. 
DEVONPORT:   ROYAL   ALBERT  HOSPITAL— (1)  House-Surgeon. 

(2)  Assistant  House-Surgeon.     Salary  at  the  rate  of  £150  and  £'/5 

per  annum  respectively. 
DURHAM    COUNTY    ASYLUM.— Junior  Assistant    Medical    Officer 

iniale).    Salary,  £200  per  annum,  rising  to  £250, 
DURHAM    COUNTY    COUNCIL.— Chief    Assistant  School    Medical 

Officer  (male).    Salary.  £350  per  annum,  rising  to  £450, 
DURHAM  COUNTY  HOSPITAL,— House-Surgeon.    Salary,  £120  per 

unuum. 

ECCLES  AND  PATRICROFT  HOSPITAL,— House-Surgeon.    Salary, 

£70  per  annum. 
EGYPT:   PUBLIC    HEALTH   DEPARTMENT.— Medical    Officer  as 

un  Inspector  for  the  .Ankylostomiasis  Campaign.    Salary  at  Iho 

rate  of  £600  per  annum. 

ESSEX   COUNTY    HOSPIT.iL,  Colchester,— House-Surgeon  (male). 

Salary,  £100  per  annum, 
FLINTSHIRE    EDUCATION     COMMITTEE,  —  Assistant    Medical ' 

Officer,    Salary.  £250  per  annum, 
CiLASGOW:    ROYAL    SAMARITAN    HOSPIT.VL    FOR    WOMEN.— 

Resident  Medical  Officer,    Honorarium,  £25  per  annum, 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— 

(1)  Housc-Physician,    (2)  House-Surgeon,    (3)  Anaesthetist,    Salary 

for  11)  and  (21.  £40  per  annum  ;  (3)  10  guineas, 
HAMPSTEAD    GENERAL    AND    NORTH--WEST    LONDON    HOS- 

I'lTAL,— Casualty  Officer,    Salary  at  tho  rate  of  £70  per  annum, 
HEMEL    HEMPSTEAD:    WEST    HERTS   HOSPITVF,.  —  Resident 

MedicaJ  Officer.    Salary,  £120  per  annum. 


HERIfi  COUNTY  ASYLUM,  Hill  End,  St,  Albans,— Second  .Usistant 

Mwlicnl  Officer,    Salary.  £200  iiir  annum,  riHing  to  £240, 
HUDD1:KSFIELD  royal  infirmary,- Assistant  Houflc-Surgcon. 

Salary,  £80  per  annum, 
HULL  EDUCATION  COMMITTEE. -Two  Assistant  School  Medical 

Officers  (male  and  female).    Salary,  £300  per  annum  each, 
KENT  COUNTY  ASYLUM,  Maidstone —Fourth  Asaietant  Medical 

Officer  (male).    Salary,  £250  per  annum, 
KIDDERMINSTER  INFIRMARY  AND  CHILDREN'S  HOSriTAL  — 

Housc-Surgcon,    Salary,  £100  p*:r  annum, 
KINO'S  LYNN  :  WEST  NORl'OLK  AND  KING'S'tYNN  HOSPITAL, 

— House-Snrgeon,    Salary.  £120  per  annum. 
LAMBETH  PARISH  INFIRMARY.— Sixth  Assistant  Medical  Officer. 

Salary,  £120  per  annum, 
LEEDS  GENERAL  INFIRMARY,— (1)  ,\fisistant  Clinical  Pathologist. 

(2)  Two  House -Surgeons,    (3)  Resident  Medical  Officer  at  the  Ida 

and  Robert  Artbington  Hospitals,    Salary  ford)  £150  per  annum, 

and  for  (3)  at  the  rate  of  £60  per  annum, 
LEEDS  PUBLIC  DISPENSARY,— Junior  Resident  Medical  Officer, 

Salary,  £130  per  annum, 
LEEDS   TOWNSHIP   GUARDIANS —Second  and    Third    Assistan* 

Medical  Officers,    Salary,  £180  and  £160  per  annum  respectively, 
LEICESTER    PARISH, -Resident  Medical    Superintendent   of   tho 

North  Evington  Poor-Law  Inlirmary.     Salary,  £400  per  annum, 

rising  to  £450. 
LONDON    COUNTY    ASYLUM,    Bexley.— Sixth    Junior    Assistant 

Medical  Officer,    Salary,  £200  per  annum,  increasing  to  £220, 
LONDON    HOSPITAL,    Whitechap,-!,    E,— (1)    Surgical    Registrar. 

(2)  Medical  Registrar,    Salary.  £100  per  annum, 
MACCLESFIELD      GENERAL      INFIRMARY.  —  House  -  Surgeon. 

Salary.  £125  per  annum. 
MANCHESTER  CORPORATION.— Fourth  Medical  Assistant  to  tho 

Monsall  Fever  Hospital,    Salary,  £130  per  annum, 
M,\NCHESTER     NORTHERN     HOSPIT,\L    FOR    WOMEN     AND 

CHILDREN, — Senior  and  Junior  House-Surgeons  (males*, 
MANCHESTER:    ST,    MARY'S    H0SP1T,VLS    FOR    WOMEN    AND 

CHILDREN, — House-Surgeon,    Honorarium,  £50  per  annum, 
MIDDLESBROUGH:    NORTH    ORMESBY  HOSPITAL,  — Assistant 

House-Surgeon.      Salary   at  the  rate  of   £100  per  annum  for  six 

months,  rising  to  £110. 
NEWARK-UPON-TRENT     HOSPIT.iL,- Resident    Medical    Officer. 

Salary,  £100  per  annum, 
NEWCASTLE-UPON-TYNE    DISPENSARY.— Vacancy    on    Visiting 

Medical  Staff,    Salary,  £200  per  annum, 
NEW    HOSPITAL    FOR    WOMEN,  Euston  Rood,  N,W,— (1)  House- 

Pbysician,    (2)  Two  House-Surgeons,    (3)  Obstetric  Assistant.    (4) 

Clinical    Assistant  to    Out-patient    Department.      (5)    Assistant 

Pathologist. 
NEW     ZE.^LAND:     UNIVERSITY    OP     OTAGO.  —  Professor    of 

,\natomy,    Salarj'.  £800  per  annum. 
NORTH  RIDING  .-VSYLUM.  Clifton,  York,— Assistant  Medical  Officer. 

Salary.  £200  per  annum,  rising  to  £'250. 
NOTTINGHAM   EDUCATION    COMMITTEE,— Senior   Medical    In- 
spector,    Salary.  £400  per  annum, 
NOTTINGHAM  GENERAL  HOSPITAL.— AssistantHouse-Physician. 

Salary,  £100  per  annum. 
NOTTS  COUNTY  COUNCIL.— Assistant  Tuberculosis  Officer.  Salary, 

£300  per  annum. 
OLDHAM    ROYAL    INFIRM.\RY,— Senior    House-Surgeon    (male). 

Salary.  £140  per  annum, 
PADDINGTON     GREEN     CHILDREN'S     HOSPITAL— (1)    House- 

Physician,     (2)  House-Surgeon.     Salary  at  the  rate  of  £83  per 

annum  each. 
PORTSMOUTH  CORPORATION  MENT-\L  HOSPITAL.— Assistant 

Medical  Officer.    Salary,  £250  per  annum. 
PRINCE  OF   WALES'S  GENERAL    HOSPITAL.  Tottenham,  N,— 

(1)  Senior  House-Physician,  i2(  Senior  House-Surgeon,  (3)  Junior 

House-Physician,  (4)  Junior  House-Surgeon,    Salary  for  (1)  and  (2), 

£75  per  annum,  and  for  (3)  and  (4),  £60  per  annum, 
PUBLIC  DISPENSARY,  Drurj'  Lane,  'VS',C.— Resident  Medical  Officer. 

Salary,  £105  per  annum. 
QUEEN'S   HOSPIT.\L    FOR    CHILDREN.   Hackney  Road,— House- 
Physician,    Salary  at  the  rate  of  £8)  per  annum, 
ROCHDALE     INFIRMARY     AND     DISPENS.\^RY,— Junior     HousO- 

Surgeon  (malel.    Salary.  £110  per  annum, 
ROTHERH.\M    H03PIT.\L— Senior   and    Junior    House-Surgeons. 

Salary,  £150  and  £100  per  annum  resiwctively. 
ROYAL  EYE  HOSPIT.VL,  Southwark,  S.E,— Junior  Hoase-Surgeon. 

Salary  at  the  rate  of  £50  per  annum. 
ROY',\L  HOSPITAL  FOR   DISEASES  OP  THE  CHE-5T,  City  Road, 

E.C. — (1)  Director  of  the  Pathological   Department.     i2l  Medical 

Registrar.    Salary,  £400  and  100  guineas  per  annum  respectively, 
ROYAL    LONDON   OPHTHALMIC  HOSPITAL,  City  Road,  E,C,— 

.Additional  Honorary  Physician. 
ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 

S.E, —Honorary  Physician  for  Out-patients, 
ST,  MARK'S  HOSPITAL  FOR  CANCER,  FISTULA,  Etc,  City  Road, 

E,C, — House-Surgeon,    Salary,  £80  per  annum, 
ST,  MARYLEBONE  GENERAL  DISPENSARY',  Welbeck  Street,  'W. 

— (1)  Honorary  Surgeon,     (2)  Honorary  Medical  Radiographer, 
SALFORD     ROY'AL     HOSPITAL.— (1)    Junior    House-Surgeon.      (2) 

Casualty  House-Surgeon,    Salary,  £80  ]3er  annum  each, 
S.ALISRURY  INFIRMARY'.- .Assistant  House-Surgeon.     Salary,  £75 

per  onnum. 
S.ALOP  INFIRMARY.- House-Physician.     Salary  at  the  rat«  of  £93 

per  annum. 
SHEFFIELD:     JESSOP     HOSPITAL    FOP.    NYOMEN.  —  Assistaut 

House-Surgeon.    Salary.  £80  per  annum. 
.  SHEFFIELD    ROY'AL    INFIRMARY'.- Ophthalmic   Ho'ase-Surgeou. 

Salary,  £80  per  annum, 
SHEFFIELD     UNION     HOSPITAL,— Resident    .Assistant    Medical 

Officer,    Salary,  £140  per  annum, 
SHREWSBURY:    COUNTY   ASYLUM,— Second   Assistant   Medical 

Officer  (male).    Salary,  £200  per  annum. 
SOUTHAMPTON:    ROY.AL  SOUTH  HANTS  AND  SOUTHAMPTON 

HOSPITAL,— Junior  House-Sureeon.     Salary  at  the  rate  of  £120 

per  annum* 
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SOUTHWAEK     UNION.— (1)     Second     Assistant     Medical    Officer. 

(2)  Third  Assistant  Medical  Officer.     Salary,  f  170  and  £160  per 
annum,  rising  to  £180  and  £170  respectively. 

STAFFOEDSHIRE  EDUCATION  COMMITTEE.— Assistant  School 
Medical  Officer.     Salary.  £300  i>er  annum,  rising  to  £350. 

SUNDERL.\ND:  MONKWEARMOOTH  AND  SODTH\yiCK  HOS- 
PITAL.— House-Surgeon.    Salary.  £130  per  annum,  rising  to  £150. 

SW.VNSEA  GENERAL  AND  EYE  HOSPITAL.— Two  House-Sur- 
geons.    Salary,  £125  per  annum. 

WAKEFIELD  t  CLATTON  HOSPITAL.  —  Lady  House-Surgeon. 
Salary,  £90  per  i»nnum  for  first  sis  months,  rising  to  £100. 

WALSALL  AND  DISTRICT  HOSPITAL.— (1)  Senior  House-Surgeon. 
(2)  Assistant  House-Surgeon.  Salary,  £150  and  £110  per  annum 
respectively. 

WEST  HAM  AND  E-iSTERN  GENERAL  HOSPIT.\L,  Stratford.— 
(1)  Junior  House-Physician.  (2)  Junior  House-Surgeou.  Salary 
at  the  rate  of  £75  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Eoad,  W.-fl)  Two 
Assistant  .Anaesthetists.    (2)  Second  Resident  Casualtj'  Officer. 

WESTMINSTER  HOSPITAL.  S.  ff.— Administrator  of  Anaesthetics. 

■mOAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS- 
PENSARY.— (1)  Senior  House-Surgeou.  C2J  Junior  House-Surgeon. 
Salary,  £170  and  £150  per  annum  respectively. 

WOLVERHAMPTON  AND  MIDL.AND  COUNTIES  EYE  IN- 
FIRMARY'.- House-Surgeon.    Salary.  £100  per  annum. 

To  e7isure  tioticein  this  column — ivliich  isconiiiiled  from  our  advertise- 
ment columns,  where  full  particulars  will  be  found — it  is 
necessary  that  advertisements  should  he  received  not  later  than 
the  first  j)Ost  on  Wednesday  viorning.  Persons  interested  should 
refer  also  to  the  Index  to  Advertisements  which  follows  the  Table 
of  Contents  in  the  Jodrn.a.1,. 


APPOINTMENTS. 

Bahlow,  R.  G.,  M.B..  Ch.B.Liverp..  Assistant  Medical  Officer  of  the 

Prescot  Union  Workhouse. 
BnowN,  G.  H.,  M.D.,  District  Medical  Officer  of  the  Uttoxeter  Union. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s..  which  sum  should  be  forwarded  in  Tost  Office  Orders 
or  Stamps  with  the  notice  not  later  than  jiyst  post  Wednesday 
inornino  in  order  to  ensure  insertion  in  the  current  issue. 
BIRTH. 

Lewis.— On  April  19th.  at  Tai  Yuan  Fu,  North  China,  the  wife  of 
John  Lewis,  M.B..  B.S.,  a  daughter. 

MARRIAGE. 

Mabeiker-Plcm.— On  May  12th,  at  Hellerup,  Denmarli,  Dr.  Kenneth 
D.  Mai-riner.  Crosshills.  Yorkshire,  youngest  son  of  the  late  Mr. 
W.  L.  Marriuer,  Worthville.  Keighley.  and  Mi-s.  Marriner.  Queen'a 
Gate  Gardens.  S.W.,  to  Margrethe,  eldest  daughter  of  Mr.  and 
Mrs.  T.  Pliim,  Hellerup. 

DE.^TH. 

BiVAGE.— On  May  8th,  at  Hafton,  Uphill  Eoad,  Weston-super-Mare, 
Mary  Ad^le  May  Savage,  the  heloved  wife  of  William  George 
Savage,  M.D. 


DIARY   FOR   THE    WEEK. 


TUESDAY. 

London  Dermatological  Society.  St.  John's  Hospital,  Leicester 
Square. — 4.50  p.m..  Cases  and  Specimens.  5.15  p.m., 
Mr.  Frank  Curry;  Laboratory  Demonstration. 
Medico-Legal  Society,  11,  Chandos  Street,  Cavendish  Square.  W., 
8.30  p.m.— Dr.  W.  A.  Brend :  Paper.  "A  Supposed  Death 
from  Tight-lacing  in  a  Male." 
Eoyai,  Soctett  of  Medicine  : 

Section  op  Therapeutics  and  Ph.^riiacologt.  4.30  p.m. 
Paper :  —  Dr.  E.  W.  Ainley  Walker,  and  Professor 
Georges  Dreyer:  The  Dosage  of  Drugs,  Toxins,  and 
Antitoxins. 

THORSDAY. 
RoTAi.  Society  of  Medicine  : 

Section  of  Derm.^tology.— 4.15  p.m..  Demonstration  ol 
Cases  of  Mycosis  Fungoides.  5  p.m..  Debate  regarding 
this  disease,  to  be  opened  by  Dr.  J.  H.  Sequeira. 
Section  of  Neurology,  8.30  p.m.— Paper :— Dr.  Ivor  J. 
Davies:  The  .Senghenydd  Explosion  from  a  Medical 
Standpoint. 

FRIDAY. 
Royal  Society  of  Medicine  : 

Section  of  Diseases  of  Children. 4.30  p.m.— Papers:— 
Dr.  F.  Parkes  Weber :  A  Familial  Case  of  Spleno- 
megalic  Anaemia  with  Infantilism.  Major  R.  McCarri- 
son,  I. M.S. :  Nervous  Cretinism. 
Section  of  Epidemiology  and  State  Medicine,  8.50  p.m. 
—  Paper:  —  Lieutenant -Colonel  Wilkinson,  I. M.S.: 
Tuberculosis  in  India. 

SATURDAY. 

HoYAL  Society  op  Medicine: 

Section  of  Balneology  and  Climatology. — Provincial 
Meeting  at  Leamington. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Post-Graduate  Courses  and  Lectures  are  to  be  given  next  week  at 
the  following  schools,  colleges,  aud  hospitals : 
Hospital    for    Consumption    and    Diseases    of    the    Chest. 

Brompton,  S.W. 
London  Hospital  Medical  College,  Turner  Street,  E. 
London  School  of  Tkopicu:.  Medicine.  Royal  Albert  Dock. 
London  School  of  Clinical  Medicine,    Dreadnought  Hospital, 

Greenwich.  S.E. 
BIanchester  HospiT.iLS  Post-Gr-Aduate  Clinics. 
Medical  Graduates'  College  and  Polyclinic,  Chenies  Street, 

London,  W.C. 
National  Hospital  for  the  Paralysed  and  Epileptic,   Queen 

Square,  London,  W.C. 
North-East  London  Post-Graduate  College,  Prince  of  Wales's 

General  Hospital.  Tottenham.  N. 
Royal  Hospital  fop.  Diseases  of  the  Chest.  City  Road.  E.G. 
West  London  Post-Graduate  College,  Hammersmith.  W. 
[Further  2iarticulars  can  he  obtained  on  aiwUcation  to  the  Deans 
of  the  several  institutions,  or  in  some  instances  from  our  advertise- 
ment columns,] 


DIAKY    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MAT. 
Marylebone  Division,  11,  Chaii(lo.s  Street,  W., 

5  p.m. 
Last    day   for     receipt    of    Nominations    for 

Election  on  Council. 
Buckinghamshire  Division,  Annual  Meeting, 

Aylesbury,  3  p.m. 
Dorset    and    West    Hants     Branch,    Annual 

Meeting,  Dorchester,  3.30  p.m. 
Altrincham  Division,  Altriucham,  4  p.m. 
Camberwell       Division,       Annual      Meeting, 

2,   Underhill    Eoad,    Lordship    Lane,    S.E., 

4  p.m. 

London  :  Insurance  Act  Committee,  11  a.m. 

London  :  Medico-Political  Ship  Surgeons  Sub- 
committee. 
Boston      and      Spalding      Division,      Annual 

Meeting,   Boston,   12.45  p.m. 
Chester  aud  Crewe  Division,  Annual  Meeting, 

Chester,  4  p.m. 
List  of  Kominations  for  Election  on  Council 

will  be  published  in  the  JOURNAL  of  this 

date. 
London:   Naval     and     Military     Committee, 

3.30  p.m. 
City  Division,  Annual  Meeting,  Balfour  Hall, 

Kingsland  Bead,  3.30  p.m. 
Lambeth  Division,  Annual  Meeting,  Bethlem' 

Royal  Hospital,  4  p.m. 
Bath  and  Bristol  Branch,  Bristol  University, 

5  p.m. 

Furness  Division,  Barrow,  3.15  p.m. 


15  Eri. 

16  Sat. 

19  Tues. 

20  Wed. 


21  Thur. 

22  Fri. 


23  Sat. 

25  Mon. 

26  Tues. 

27  Wed. 

29  Fri. 


Date. 


Meetinqs  to  be  Held. 


London : 

London : 

Loudon : 

ment 


JUNE. 
Public  Health  Committee,  3  p.m. 
Journal  Committee,  2.30  p.m. 
Medico-Political  Crime  and  Punish- 
Subcommittee,   12  noon. 
London:  Medico-Political  Committee,  10.50a.m. 
London  :  Central  Ethical  Committee,  2  p.m. 
Date   of  issue  of   Voting   Papers   for  CouucU 

Election  from  Head  Office. 
London  :  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 
Loudon  :  Organization  Committee,  2  p.m. 
London:  Hospitals  Committee  (i)7-ovisional). 

South    Wales    and    Monmouthshire    Branch, 

Annual  Meeting,  Llanelly. 
Last  day  for  receipt  of  Voting  Papers  at  Head 

Office Vt  Council  Election. 
London:  Finance  Committee,  2.30  p.m. 
Lancashire     and    Cheshire    Branch,     Annual 

Meeting,  Knutstord  ;  Lunch,  noon  to  1  p.m. ; 

Meeting,  1  to  3  p.m. ;  Excursions,  3  to  6  p.m. ; 

Dinner,  7.30  p.m. 
Birmingham       Branch, 

Birmingham,   3.30  p.m. 
London :  Council  Meeting. 


2 
3 

5 
6 
9 

10 
11 

13 

17 


Tues. 
Wed. 

Fri. 
Sat. 
Tues. 

Wed. 
Thur. 

Sat. 

Wed. 


18    Thur. 


Annual      Meeting, 


•24 

Wed. 

26 

Fri. 

27 

Sat. 

11 

Sat. 

London :      Metropolitan      Counties     Branch, 
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ANOMALIES    OF    MEDICAL 
SICKNESS   BENEFIT. 


AND 


The  medical  profession  has  already  had  experience  of 
the  double-edged  nature  of  a  provision  in  an  .\ct  of 
Parliament.  The  Addison  amendment  of  the  Insur- 
ance Act  of  191 1,  enabling  insured  persons  to  "make 
their  own  arrangoments,  "  was  introduced  with  the 
cordial  approval  and  active  support  of  the  profession. 
Practitioners  in  Wales  are  at  present  engaged  in  a 
struggle  to  prevent  an  interpretation  of  this  clause  by 
the  Welsh  Commissioners  under  which  "  schemes  " 
would  be  sanctioned  giving  to  bodies  of  workmen 
permission  to  make  their  own  arrangements  collec- 
tively, and  to  appoint  whole-time  medical  officers 
under  the  control  of  lay  committees.  The  profession 
is  there  falling  back  for  defence  on  the  Hamsworth 
amendment,  which  expressly  provided  that  insured 
persons  miglit  receive  medical  treatment  through  any 
system  or  institution  existing  at  the  time  of  the 
pas.sing  of  the  .*\ct.  This  amendment  was  strongly 
opposed  by  the  profession  at  the  time,  but  is  now 
being  called  upon  to  assist  practitioners  in  preventing 
anv  new  schemes  from  comintj  into  beincj.  The 
position  holds  a  certain  element  of  irony  and 
piquancy. 

it  would  now  appear  that  insiu-ed  persons  will 
very  shortly  find  that  clauses  in  the  Act  ostensibly 
introduced  in  their  favour  are  capable  of  various 
interpretations,  and  that  in  this,  as  in  many  other 
affairs,  things  are  not  what  they  seem.  The  clause 
defining  sickness  benefit  expressly  stipulates  for  three 
waiting  days  at  the  commencement  of  the  illness 
before  the  benefit  is  payable.  But  if  the  insured 
person  recovers  from  the  illness  any  subsequent  illness 
is  to  be  deemed  to  be  a  continuation  of  the  previous 
disease  unless  a  period  of  twelve  months  has  elapsed 
since  his  recovery.  The  ordinary  interpretation  of  this 
by  the  insured  person  and  the  general  public  is  merely 
that  for  the  second  illness  there  will  be  no  waiting 
days,  and  that  sickness  benefit  will  be  payable  from 
the  first  day.  The  insured  person  has  assumed  that 
it  is  to  his  advantage,  and  more  on  the  lines  of  his 
old  friendly  society,  which  knew  nothing  of  waiting 
days  for  any  illness. 

But  his  simple  faith  will  receive  a  rude  shock 
when  the  full  force  of  the  phrase  "  deemed  to  be 
a  continuatiou  of  the  previous  diseaso"   is   appra-  i 


ciated.  A  recent  circular '  of  the  Commissioners  to 
approved  societies  gently  but  firmly  drives  this  home. 
I  Sickness  benefit  for  any  illness  continues  only  for 
a  period  of  twenty-six  weeks.  In  estimating  tha 
number  of  weeks'  benefit  available  for  the  second 
illness,  the  number  of  weeks  during  which  payment 
was  made  for  the  first  illness  have  to  be  deducted 
from  the  total  of  twent}--six.  Cases  hava  already 
arisen  in  which  the  first  illness  has  lasted  for  twenty- 
six  weeks,  and  the  insured  person  finds  that  on  a 
second  breakdown  of  health  he  is  not  entitled  to  any 
sickness  benefit. 

At  present  the  condition  of  the  sick  insured  person 
is  aggravated  Ijy  the  fact  that  he  is  not  eligible  for 
disablement  benefit,  as  this  only  comes  into  force 
after  he  has  been  in  insurance  for  104  weeks  and  has 
paid  104  contributions.  So  that  no  insured  person 
can  claim  disablement  benefit  before  July  of  this 
year. 

It  is  important  to  note  also  that  this  "  linking  up  " 
of  illnesses  is  not  confined  to  the  first  and  second. 
Any  number  of  illnesses  can  be  linked  together  so 
long  as  there  has  not  been  an  interval  of  at  least 
twelve  months  between  any  two  of  them.  It  would 
be  a  nice  actuarial  calculation  to  ascertain  how  many 
years  could  be  occupied  by  the  continuation  of  an 
attack  of  quinsy  followed  at  suitable  intervals  by  a 
fracture,  pneumonia,  or  influenza,  or  any  of  the  ills 
to  which  flesh  is  heir.  Assuming  the  illnesses  were 
not  serious,  and  each  one  incapacitated  him  for  ona 
week  at  a  time,  it  should  be  possible  for  the  quinsy 
to  be  "  continued  "  for  at  least  twenty-five  years.  By 
that  time  he  should  be  considering  seriously  tha 
advisability  of  tonsillectomy.  The  abolition  of  tha 
three  days'  waiting  period  for  tha  second  illness 
begins  to  assume  the  aspect  of  a  Greek  gift  when 
looked  at  in  the  light  of  its  full  development. 

The  final  thrust  and  tha  most  masterly  of  all 
which  the  circular  contains  is  that  "  tha  period  of 
twelve  months  which  must  elapse  between  two 
illnesses  in  order  that  the  latter  should  not  be 
treated  as  a  continuation  of  tha  former  runs  from 
the  date  of  the  member's  recoveiy  from  the  former 
illness  and  not  from  the  date  on  which  he  ceased  to 
receive  sickness  benefit  for  that  illness."  This  would 
appear  to  refer  to  the  fact  that  during  illness  his 
subscriptions  are  excused.     This  has   been  regarded 
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as  a  beneficent  provision,  doing  away  with  an  old 
grievance  under  the  friendlv  society  system,  and  fuU 
credit  was  taken  for  it  by  the  author  of  the  Act  him- 
self. But  the  member  will  find  the  double  edge  of 
the  clause  when  he  discovers  that  the  time  during 
which  he  has  been  previously  absolved  from  subscrip- 
tions, even  though  he  has  not  been  receiving  sickness 
benefit,  will  count  as  part  of  the  dm-ation  of  his 
illness,  and  consequently  as  an  addition  to  the  twelve 
months  he  must  wait  before  coming  into  benefit 
ac'ain.  The  obvious  remedy  is  for  him  to  stamp  his 
own  card  during  the  later  portion  of  the  illness,  thus 
reverting  to  friendly  society  practice,  with  the  addi- 
tion that  his  stamp  must  include  the  employer's 
threepence  in  addition  to  his  own  fourpence. 

The  circular  evidently  sets  forth  the  interpretation 
of  Section  8  (5)  of  the  Act  of  191 1  which  has  been 
arrived  at  by  the  legal  advisers  to  the  Commissioners. 
It  becomes  apparent  that  the  section  was  not  intended 
to  be  to  the  advantage  of  insured  persons,  but  rather 
to  operate  as  a  limitation  of  their  right  to  sickness 
benefit.  For  the  space  of  a  few  years  it  limits  the 
obligations  of  a  society  to  an  adult  male  member  to 
£i3°until  he  becomes  entitled  to  disablement  benefit. 
Such  auomahes  did  not  exist  under  the  old  friendly 
society  system,  on  which  it  is  understood  that  the 
actuaries  who  advised  the  Government  based  their 
figures,  and  it  would  be  interesting  to  know  whether 
these  hmitations  were  included  in  their  estimates. 
More  probably  the  section  assumed  its  final  form  at 
a  later  period,  dming  the  rude  and  stormy  passage 
of  the  bill  through  the  House  of  Commons,  and  the 
circular  represents  what  the  Commissioners  beheve 
to  be  the  strict  interpretation  of  the  Act. 

In  the  meantime  these  inner  complications  only 
affect  a  few  insured  persons,  but  their  number  will 
gradually  increase,  and  we  can  hardly  doubt  that 
these  asperities  will  appeal  very  directly  to  the 
dispensers  of  amending  Acts  and  supplementary 
grants.  _^ 

MEDICAL  BENEFIT:    DRUG    TARIFF. 

A  ciKC-cLAR  letter  (Xo.  545)  bearing  date  May  2ud,  and 
in  the  folIowiDg  terras,  has  been  issued  to  the  medical 
practitioners  in  Scotland  by  the  Insurance  Commission, 
Scotland : 

{Circular  Xo.  543.) 

Medical  Benefit— Drug  T.^iff. 

1.  In  the  beginning  of  October,  1913,  the  Pharmaceutical 
Standing  Committee  submitted  to  the  Commission,  on 
behalf  of  the  panel  chemists  of  Scotland,  certain  pro- 
posals for  a  revision  of  the  Drug  Tariff,  the  most  impor- 
tant of  these  being  an  increase  of  the  fees  to  be  allowed 
for  dispensing  prescriptions.  A  list  of  the  proposed  in- 
creased fees  is  appended  to  this  letter  (Schedule  I).  Con- 
sultations took  place  on  the  subject  between  the  Commis- 
sion on  the  one  hand  and  the  Chairman  and  Secretary 
of  the  Committee  on  the  other.  The  Chairman  of  the 
Commission  also  attended  a  mass  meeting  of  the  Scottish 
Panel  Chemists  held  in  Edinburgh  on  the  31st  October. 

2.  At  that  meeting  the  views  of  tlie  chemists  were 
fully  iJlaced  before  the  Chairman,  who  discussed  with 
those  present  the  various  financial  aspects  of  the  pro- 
posals, including  the  effect  which,  if  sanctioned,  these 
might  have  on  the  destination  of  what  is  popularly 
known  as  the  "floating  6d."  in  which  both  chemists  and 
doctors  are  interested  parties.  It  was  stated  to  the 
Chairman  that  informal  inquiries  by  chemists  had  been 
made  among  doctors  in  different  areas,  and  that  they 
had  generallv  indicated  that  they  would  have  no  objec- 
tion to  the  demand  for  an  increased  dispensing  fee.  On 
this  point,  however,  the  Chairman  stated  that  the  Com- 
mission would  require  to  ascertain  definitely  the  views  of 
the  doctors  before  the  Commission  could,  in  any  way,  deal 
with  the  matter. 

3.  After  the  Chairman  had  retired,  the  meeting  resolved 
to  recommend  chemists  throughout  Scotland  to  renew 
their  agreements  for  another  year  subject  to  a  break  at  the 
end  of  the  lirst  quarter.  The  agreements  as  eventually 
signed  by  tho  chemists  provide,  however,  for  a  break  at 


the  end  both  of  the  first  and  of  the  second  quarters.    The 
following  was  the  resolution  adopted  at  the  meeting : 

"That  this  meeting  of  Panel  Chemists  in  Scotland 
agrees,  without  prejudice  to  further  bargaining,  to 
accept  as  suggested  by  Sir.  Leishman  the  principle  of 
discounting  for  one  year,  provided  that  the  Com- 
missioners accept  the  new  Scale  of  Dispensing  Fees 
put  forward  by  our  representatives. 

"The  meeting  further  agrees  that,  in  the  event  of 
the  Insurance  Commissioners  not  accepting  the  new 
Scale  of  Dispensing  Fees  on  the  foregoing  conditions 
prior  to  the  time  fixed  for  terminating  the  existing 
agreements,  the  Pharmaceutical  Standing  Committeo 
(Scotland)  be  authorized  to  proceed  as  indicated  in  tho 
following  paragraph  of  the  resolution. 

"This  meeting  of  Scottish  Panel  Chemists  renews 
the  protest  made  at  the  mass  meeting  on  March  31st, 
1913,  as  to  the  inadequate  remimeration  provided  for 
Scottish  chemists  under  the  present  Drug  Tariff,  and 
adheres  to  the  stated  case  for  revision  of  terms  sub- 
mitted to  the  Scottish  Insurance  Commissioners   on 
October  1st,  1913,  as  being  their  minimum  demand.     In 
view  of  a  promise  given  at  this  meeting  by  the  Chair- 
man of  the  Scottish  Insurance  Commissioners  that  au 
endeavour  will  be  made  to  secure  all  necessary  infor- 
mation within  an  early  date  after  January  14th,  1914.  to 
enable  a  definite  reply  to  be  made  by  the  Insm-ancc 
Commissioners    to    the    claim     lodged    on    behalf    of 
chemists,  and  in  view  also  of  an  offer  at  the  same  time 
made  by  the  Chairman  of  the  Scottish  Insurance  Com- 
missioners to  insert   a  proviso  in  the  existing  agree- 
ment or  any  other  agreement  making  it  terminable  at 
the  close  of  the  first  three  months  of  the  medical  year 
beginning  on  January  15th,  1914,  this  meeting  recom- 
me°nds  that,    subject    to    the  foregoing  proviso,    the 
m-esent  arrangement    as    to    dispensing    charges    be 
allowed  to  continue  till  the  date  on  which  the  afore- 
said proviso  makes  the  agreement  terminable,  and  that 
a  final  decision  be  deferred  till  a  date  prior  to  tne 
foret^oing  after  the  Insurance    Commissioners    have 
obtained  the  information  which  they  consider  neces- 
sary     Such  adjustment  of  the  Drug  Tariff  as  to  prices 
of  dru"s  and  appliances  as  may  be  sanctioned  by  the 
Commtssioners  to  take  effect  from  the  beginning  of  the 
second  medical  year." 
4    Immediately  after  the  end  of  the  medical  year  the 
Commission  proceeded  to  obtain  returns     from  clerks  to 
Insurance  Committees  showing  the  amount  expended  on 
dru"s  supplied  by  chemists  under  doctors'  prescriptions 
dur?n«  the  year  1913-14,  and  the  number  of  prescription 
forms"  issited.     These  returns  have  only  now  been  com- 
nlcted     The  Commission  have  also  been  supplied  by  tho 
Pharmaceutical     Standing     Committee     with     statistics 
Thowiiig  the  relative  frequency  with  which  the  various 
classes  of    prescriptions  in    respect    of   which  increased 
dispensing  fees  were  claimed  by  the  chemists  are  dispensed 
bv  them  iii  actual  practice. 

5.  From  the  data  thus  obtained  it  would  appear  that  on 
the  average^ 

(1)  the    number    of     prescription    foi-ms    used  *    by 
doctors  during  1913-14  was  equivalent  to: 

In  Burnhs...l.92  in  respect  of  every  insured  person ; 

In  Counties  1.58  „  ..  ^  f  "^^ 

(2)  the  proposed  dispensmg  fees  would  mcrease  the 
cost  of  each  lu-escription  by  about  IJd. 

6  If  therefore,  these  fees  had  been  in  operation  during 
thevear  1913-14  they  would  have  entailed  an  additional 
charge  for  drugs  per  insured  person  amountmg  to  : 

In  Burghs  f^f^ 

In  Counties       ''■""'• 

7  The  Commission  desire,  however,  to  point  out  that 
these  fis'ures  should  be  regarded  as  only  .approximately 
accurate.  Thev  are  based  on  the  mean  of  the  counts  of 
the  udex  Registers  as  at  29th  October,  1912,  and  14tli 
lurU  1913,  and,  as  doctors  are  doubtless  aware,  the 
nuniber  on  these  Registers  is,  owing  to  causes  which 
need  not  be  detailed  in  this  letter,  in  excess  of  the  actual 
mmiber-  of  insured  persons  in  Scotland.  Everywhere 
fndeca  the  Registers  are  considerably  inflated,  and  tho 
Commission  are  at  present  endeavouring  to  eliminate  from 
ftem  as  fai  as  possible  duplications  and  other  errors.  At 
the  time  of  taking  the  above-mentioned  two  counts  the 
a,vlra"e  inflation  amoimted  to  about  3  per  cent^.,  but  varied 
fn  different  areas.  The  average  figures  ^}^otea  ^horejs  o 
the  number  of  prescription  forms  and  the  cost  of  tha 
additional  dispensing  fees  may  therefore  be  regarded  aa 
understated  to  about  that  extent.* ^ 

•  occasionally  a  single  form  contained  more  than  one  prescription. 
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8.  As  iudioatccl,  tho  figures  are  avcrafios  for  the-  whole 
country,  and  do  not  roprcscut  the  cITect  of  tho  proposals  as 
regards  pan  icular  areas.  With  regard  to  tlieso  it  may  l)e 
stated  thai,  so  far  as  tho  ( Vnmiiissiou  have  boon  able  to 
asccrlaiu  011  the  iufoiinalion  before  llieiu,  and  on  the  basis 
of  tho  figures  for  1913-14  : 

(1)  In  7  Burghs  aud  20  Couutios  tho  increased  dis- 
pcnsin-,'  cliarges  conUl  probably  bo  granted  without 
trenching  upon  the  lloaling  6d.  ; 

(2)  in  9  Burghs  and  G  Counties  tho  charge  of  Is.  6d. 
per  insured  iierson  is  at  present  snfflcicnt  to  meet  the 
cost  of  drugs,  but  would  probably  bo  insufflcient  for 
this  purpose  it  tho  increased  charges  were  agreed  to; 
and 

(3)  in  9  Burghs  and  5  Counties  the  expenditure  on 
drugs  already  exceeds  the  rate  of  Is.  6d. ;  in  such 
areas,  therefore,  the  chemists'  proposals  would  mean 
still  further  encroaching  upon  the  Uoatiug  6d. 

9.  I  am  to  add  that  the  Insurance  Committee  of 
would  appear  to  fall  within  tho  of  these  groups. 

10.  I  am  to  inform  you  that,  in  addition  to  the  statistical 
inquiries  abo\  e  referred  to,  the  Commission  have  instructed 
a  highly  trained  and  expert  chemist  to  make  a  detailed 
investigation  of  the  prescriptions  issued  in  certain  selected 
areas  of  Scotland,  in  order  to  ascertain  whether  it  would 
not  be  possible  without  impairing  the  etllciency  of  the 
medical  service  to  secure  certain  economies  in  the  supply 
of  drugs  to  insured  persons,  bv  more  detailed  examination 
uf  the  drug  accounts,  aud  as  a  result  of  consultations 
between  Panel  and  Pharmaceutical  Committees.  Until  tho 
report  of  that  investigation  is  available  it  will  be  impos- 
sible tor  the  Commission  to  oiler  an v  reliable  opinion  as  to 
how  far  the  procedure  referred  to  will  tend  to  balance  the 
cost  of  the  increased  dispensing  charges  and  of  the  possible 
uett  increase  in  the  prices  of  certain  drugs  referred  to  in 
paragraph  12. 

11.  The  matter  is  one  of  much  importance,  and  requires 
very  careful  consideration.  The  Commission  find,  for 
example,  that  the  cost  of  drugs  supplied  undt'r  doctors' 
prescriptions  varies  in  the  ease  of  Burghs  from  8.59  pence 
to  25.78  pence  per  insured  person,  and  in  the  case  of 
counties  from  7.51  pence  to  22.13  pence.  The  Commission 
have  no  evidence  that  insured  persons  resident  in  tho.se 
areas  in  which  tho  cost  of  drugs  is  lowest  have  received 
treatment  interior  in  quality  to  that  given  in  tho.se  areas 
where  the  cost  is  highest.  Neither  has  it  been  demon- 
strated that  the  ditTerences  are  accounted  for  by  an  exces- 
sive sickness  rate  in  the  latter  areas.  It  would  therefore 
appear  that  the  differences  are,  to  some  extent  at  least 
tlue  to  doctors  in  different  areas  having  different  ideas  and 
methods  with  regard  to  drug  prescribing.  This  is,  how- 
ever, a  matter  on  whicli  the  Commission  will  be  able  to 
sneak  with  greater  contideuce  after  they  have  perused  the 
report  referred  to.  ,  •'  "^ 

12.  I  u  addition  to  increased  dispensing  fees,  the  chemists 
iiave  suggested  an  alteration  in  the  prices  allowed  for 
certain  drugs  contained  in  the  Drug  Tariff  in  order  that 
tnese  prices  might  be  adjusted  to  market  fluctuations. 
-L he  Commission  have  been  unable  to  ascertain  what 
would  be  the  financial  effect  of  these  adjustments  either 
tor  the  country  as  a  whole  or  for  individual  Committees 
and  I  ai.'i  therefore  to  append  fervour  hiformation  a  list 
1,1^  ,/^"'"^  affected,  showing  the  prices  for  the  year 
1913-14  and  the  proposed  prices  for  1914-15  (see  .Schedule 
11).  It  will  be  observed  that  the  price  is  in  a  number  of 
cases  increased  aud  in  other  cases  decreased.  Tho  Com- 
mission cannot  say  whether  the  increases  and  decreases 
will  ba  ancc  each  other,  and  thev  feel  that  they  must  ' 
.oave  the  doctors  to  judge  for  themselves  the  plobablo 
orfect  of  the  proposed  alterations  on  the  drug  expenditure 
l.)r  .heir  areas,  regard  being  had  to  the  relative  frequency 
with  wnich  the  several  drugs  are  prescribed  and  the  ; 
quantities  thereof  generally  used.  u    i-uc   | 

13.  The  foregoing  particulars    regarding   the  chemists'    I 
proposals  are  now  placed  before  vou  in  order  that  the 
commission  may  ascertain  the  views  not  merely  of  the   1 
land  tomm.ttecs    but    of    the    insurance    practitioners 
thiouiihout  seolland,  in  accordance  with  the  undertaking   ! 
guen  by  the  t  hairman  at  the  meeting  which  he  had  with 
t   e  chemists  on  31st  October  last.     It  is  important  that   i 
the  \,ews  of  the  practitioners  should  bo  known  as  soon  as   | 
possible.     l,ie  Commission  have  had  difficulty  in  devising   ' 
an  arrangement  by  which  the  opinions  of  the  practitioner!  I 
maj  reach  the  C  ommissiou  through  the  Panel  Committees, 
a, Id  to  tacilit.atc  expression  of  opinion  the  questions  on  tho   ; 
enclosed  card  should  be  answered  and  the  card  forwarded 
'  'r®'/^*i^  post-card  or  iuan  envelope)  as  soon  as  possible, 
but  not   ater  than  9th  May.  to  the  Secretary  to  the  Panel 
Committee,  who  has  been  asked  to  be  good  enough  to  send  i 


I  lo  lli^  Commission  the  replies  thus  receiycd  with  or  with- 
out comment  by  the  Panel  Committee  as  that  COmmitteo 
may  determine. 

14.  It  may  be  explained  that  the  Commission  hope  to 
have  in  their  possession  additional  valuable  information 
bearing  on  the  iiuestion  above  discussed  in  time  to  allow 
them  to  bring  the  matter  again  before  tho  practitioners  in 
relation  to  tho  arrangements  to  be  made  for  the  year  1915. 
The  present  question  therefore  refers  solely  to  tho 
current  medical  year,  that  is,  from  12tli  -lanuary.  1914  t  j 
31st  December,  1914. 


Schedule  I  contains  a  tariff  of  dispensing  charges  f«.r 
1913-14  and  1914-15  respectively,  and  frchedule  II  a  .similar 
list  of  prices  of  drugs  and  ajipliances. 

The  post-card  referred  to  in  paragraph  13  i.s  in  iha 
following  terms : 

Form  No.  517. 


MEDICAL  BENEFIT— DRUG  TAlilFF. 

Tj  be  cojiipleted  and  sent  to  the  Secretary  of  the  Panel 

Committee. ) 

1.  Do  j-ou  approve  of  payment  out  of  the  Drug  Fund  includin" 

if  necessary,  the  Drug  Suspense  Fund,  of  the  increased 
dispensing  fees  desired  by  the  chemists  in  respect  of  the 
current  medical  year  1914? 

2.  Do  you  approve  of  the  adjusinient  of  prices  as  explained  in 

paragraph  12  of  circular  letter  from  Scottish  Insurance 
Commissioners  dated  May  2nd,  1914?....-... 

Siij nut  lire 

Athlress ' 

Date 


LOCAL 


xMEDICAL    AND   PANEL 
COMMITTEES. 


HERTFORDSHIRE. 
I'.-iN'EL  Committee. 
A    sPBCtAL    meeting    of    the    Panel    Committee    and    of 
practitioners  was  held  at  Hatfield  on  May  6th. 

Comlitution  of  Panel  Commitlees.— Model  Scheme  H 
(Supplement,  April  18th  and  25th,  pp.  233,  254)  was 
accepted  with  slight  amendment  of  Section  9,  whereby 
the  Secretary  was  given  power  to  assign,  without  calling 
a  meeting,  practitioners  to  a  constituency.  Tl.cre  are  to 
be  two  constituencies— East  and  West  Herts ;  East  Herts 
'  meeting  at  Hertford)  to  elect  eleven  members,  and  West 
Herts  (meeting  at  Watford)  to  elect  thirteen  members. 
Steps  are  to  be  taken  to  get  tho  members  of  the  Panel 
Committees  more  in  touch  with  the  practitioners  of  their 
various  districts  after  aud  before  each  Panel  meeting. 

Finance.  —  The  Hon-op,.\i!y  Secket.\ry  submitted  tho 
accounts  to  date.  It  was  agreed  that  in  futiu--?  money 
should  be  raised  by  a  voluntary  levy,  provided  that  tho 
County  Insurance  Committee  agreed,  such  levy  to  bo 
similar  to  the  sclieme  adopted  in  Bedfordshire,  and  tho 
money  to  be  deducted  from  practitioners'  accounts  by  tho 
Insurance  Committee,  but  that  such  deduction  .shall  not 
exceed  10s.  per  £100  from  tlio  money  received  for  medical 
attendance.  The  Panel  Committee  may  declare  any 
lower  rate  in  any  future  year,  but  for  the  remainder  of  the 
current  year  the  rate  to  be  h  per  cent. 

Pharmaceutical  Committee's  JJiiimafcs.— It  was  aj^reed 
than  any  sum  would  be  permitted  which,  in  the  opinion  of 
the  County  Insurance  Committee  and  of  the  Commissioners, 
was  reasouablo  aud  in  conformity  with  the  Act  and 
Regulations. 

^  Some  Difficulties  dealt  with.~\  report  by  the  Ilonorary 
Secretary  summarized  some  small  difficulties  which  had 
arisen  and  which  liad  been  dealt  with  satisfactorily— the 
mileage  fund,  the  payments  to  practitioners,  medical 
cards,  etc. 

The  Or^anhaHon  of  Panel  Committees.— The  grant  of 
£3  to  this  was  confirmed.  It  was  thought  that  there  was 
a  great  need  for  some  such  organization.  The  Reprc- 
seutativo  at  the  Conference  supplied  a  brief  account  of  the 
meeting. 

Medical  Scferces.— The  following  resolution  was  passed, 
and  is  to  be  sent  to  all  practitioners  to  prevent  bad 
precedents  being  established  : 

That  where  any  medical  practitioner  not  devoting  his  time  to 
ttia  work  is  called  upon  by  a  lay  body  to  express  an  opinion 
as  to  the  capacity  or  incapacitv  of  an  insured  person,  tha 
least  fee  he  should  accept  should  be  10s.  6(1. 
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HUNTINGDONSHIRE. 
Local  Medical  Committee. 
A  MEETING  of  the  Local  IMedical  Committee  was  held  at 
the  County  Hospital  on  May  5th,  when  it  was  resolved 
that  the  Local  Medical  Committee  should  consist  as  here- 
tofore of  all  the  medical  men  living  m  the  county.  It  was 
also  agreed  that  the  subscription  be  paid  to  the  organiza- 
tion for  the  co-ordmation  of  Local  Medical  and  Panel 
Committees. 

Treatment  of  Tuberculosis.— It  was  further  agreea  : 
In  view  of  the  necessitv  of  treating  many  cases  of  tuberculosis 
at  their  own  homes,  it  is  absolutely  necessary  that  m  a 
rural  area  such  as  this  the  local  medical  men  should  take 
a  share  in  the  treatment. 
The  Secretary  was   instructed   to  forward  copies  of  the 
resolution   to    the   President    of    the   Local   Government 
Board,  the  Insurance  Commissioners,  the   Hunts  County 
Council.  .  , 

Expenses  of  Committee.— X  levy  of  Jd.  per  insured 
person  on  practitioners'  lists  was  made  for  expenses. 

Panel  Committee. 
The  Panel  Committee,  which  consists  of  the  medical 
men  resident  in  the  county,  held  a  meeting  afterwards, 
and  made  arrangements  for  the  assignment  to  the  nearest 
practitioner  of  insured  persons  who  have  difficulty  in 
finding  acceptance. 

PLYMOUTH. 

Local  Medical  Committee. 

A  meeting  of  the  Plymouth  Local  Medical  Committee  was 

lield    on    May    14tli,    at    the   Medical   Society's  Rooms, 

Plymouth. 

Medical  Beferecs.—'Ehe  recommendation  of  the  British 
Medical  Association  as  to  whole-time  referees  was  read, 
aud  several  members  being  unconvinced  of  the  advantages 
of  having  whole- time  men,  the  matter  was  deferred  for 
further  discussion. 

Conference  with  the  Pharmaceutical  8ocietij.—lt  was 
decided  to  send  some  suggestions  for  consideration  at  the 
proposed  conference  with  the  Pharmaceutical  Committee. 

Medical  Service  Suhcommittee.—T>i:  E.  L.  Fox  was 
appointed  as  the  representative  of  the  Committee  on  the 
Medical  Service  Subcommittee. 

Constitution  of  Local  Medical  Committees. — Memoran- 
dum 194  I.e.  and  model  schemes  for  constitutiou  of  Local 
Medical  Committees  to  hold  office  after  July  15th,  1914, 
were  considered.  Scheme  C  was  selected  as  being  appli- 
cable to  the  area,  the  Committee  to  consist  of  two-lifths 
of  panel  and  three-titths  of  non-imnel  jji-actitioners.  The 
Honorary  Secretary  was  instructed  to  inquire  of  the 
Insurance  Commissioners  whether  they  would  pay  the 
cost  of  the  returning  officer  whose  apijointment  they 
recommended.  He  was  also  instructed  to  point  out  to  the 
Commissioners  that  their  defiuition  of  "  resident  practi- 
tioner" should,  in  the  opinion  of  the  committee,  be 
enlarged  to  include  the  words  "  and  who  is  actually  engaged 
in  private  practice." 

NEWPORT,  MON. 

Panel  .4ND  Local  Medical  Committees. 

The  usual  fortnightly  meeting  of  these  committees  was 

held   on  May  12th  at  Newport,   when  Mr.  W.  J.   Geeer 

occupied  the  ciiair,  and  twenty  members  were  present. 

Medical  liefcrees. — A  letter  was  read  from  the  Welsh 
Insurance  Commissioners  promising  to  give  the  resolutions 
of  the  Panel  Committee  on  this  subject  their  early  con- 
sideration. A  further  resolution  was  passed  that  the 
minimum  fee  for  each  examination  and  report  by  a  part- 
time  referee  should  be  10s.  6d. 

Lists  of  Insured  Persons. — By  a  previous  resolution  the 
Clerk  to  the  Newport  Insurance  Committee  was  requested 
to  supply  each  panel  doctor  with  a  complete  list  of 
insured  persons  accepted  by  him.  He  decliued  to  do  so, 
and  alleged  certain  difficulties  in  his  way.  It  was  decided 
to  call  his  attention  to  paragraph  25  of  the  Insurance 
(Medical  Benefit)  Regulations  (Wales),  1913,  aud  to  press 
for  a  list. 

Expenses  of  Provisional  Committee. — It  was  agreed  to 
send  £2  to  Mr.  D.  F.  Todd  towards  the  expenses  of  the 
Provisional  Committee  for  the  organization  of  Local 
iledical  and  Panel  Committees. 

Voluntary  Levy  for  Panel  Committee's  Expenses. — All 
the  doctors  on  the  panel  agreed  to  a  voluntary  levy  of  one 


farthing  per  insured  person  per  quarter  and  arranged  with 
the  Clerk  to  the  Insurance  Committee  to  make  the  deduc- 
tion. This  he  did  for  the  first  quarter  of  1914,  but  he  now 
reported  that  the  Newport  Insurance  Committee  refuse.d 
to  permit  him  to  make  any  further  deductions.  It  wa.s 
decided  that  in  future  the  levy  should  be  collected  by  the 
Honorary  Secretary  (Dr.  S.  Hamilton). 

Outstanding  Accounts  for  1913.— Dm.  Hurley,  Cook, 
Gratte,  Lloyd  Davies,  and  the  Honorary  Secretary  (Dr. 
Hamilton),  were  appointed  to  meet  the  Insurance  Com- 
mittee and  to  arrange  if  possible  a  settlement  of  the  con- 
siderable balance  still  owing  to  the  pauel  doctors  for  the 
year  1913. 

Pharmaceutical  Committee. — A  request  of  the  Newport 
Pharmaceutical  Committee  to  have  £5  allowed  them  by 
the  Insurance  Committee  for  their  administrative  expenses 
which  had  been  referred  to  the  Committee  was  approved. 

COUNTY    OF    CHESHIRE. 

Local  Medical  and  Panel  Committee.  _ 
The  second  meeting  of  the  combined  Local  IMedical  aud 
Panel  Committee  was  held  at  the  Liverpool  Royal  Intir- 
mary  on  April  29th.     Dr.  Garstang  was  in  the  chair,  aud 
fourteen  others  were  present.     Tlie  following  minute  of 
the  previous  meeting  was  omitted  from  the  account  in  the 
Sdtplement  of  April  18th,  p.  235  : 
That  in  view  of  the  refusal  of  the  Insurance  Commissioners 
to  accept  the  offer  made  by  this  Committee  and  agreed  to 
by   the  Insurance   Committee    in    the    matter  ol   "green 
vouchers."  the  resolution  refusing  to  accept  green  vouchers 
he  rescinded,  aud  practitioners  be  advised  to  accept  patients 
on  the  terms  of  Form  92,'I.C.  (revised). 
With  this  addition  the  account  in  the  Supplement  was 
adopted  as  the  minutes  and  confirmed. 

Constitution  of  Panel  CGminittees.—Thc  Commissioners' 
Scheme  B  tor  the  permanent  constitution  of.  this  Com- 
mittee was  adopted,  subject  to  various  modifications  sub- 
mitted for  the  approval  of  the  Commissioners.  These 
modifications  achieve  the  desire  of  the  Committee  that, 
whilst  complviug  with  the  requirement  that  three-fourths 
of  the  Committee  shall  be  pauel  practitioners,  the  schemo 
shall  be  formulated  so  that  (1)  the  six  representatives  on 
the  Insurance  Committee  shall  be  ex  officio  members  of 
this  Committee;  (2)  so  as  to  admit  of  either  panel  or  non- 
panel  being  direct  representatives  of  constituencies;  (3) 
that  the  electors  shall  all  reside  in  Cheshire.  On  the 
other  hand,  the  Committee  would  be  willing  for  Cheshire 
residents  near  the  borders  of  adjacent  areas  to  forego  any 
right  to  vote  for  the  Pauel  Committees  of  those  areas. 

"Eees. — The  fees  for  operations  and  mileage  of  the  Poor 
Law  and  Factory  Acts  were  adopted  for  insured  persons 
applying  to  make  their  owu  arrangements. 

Complaints. — Many  complaints  were  received  and  dis- 
cussed re  the  management  of  the  business  of  the  Chester 
office,  and  it  was  resolved  to  send  a  letter  of  protest  to  the 
Insurance  Committee  and  a  copy  at  the  same  time  to  the 
Commission. 

E-tpenses  of  Committee.— It  was  resolved  to  issue  to  the 
county  panel  a  circular  on  the  lines  of  that  of  Bedford- 
shire, requesting  a  voluntary  levy  of  .}  per  cent,  of  panel 
receipts  to  finance  the  committee.  At  the  third  meeting 
held  at  the  Altriucham  Hospital  on  May  17th,  when  Dr. 
Garstang  presided,  it  was  reported  that  about  one-third 
of  the  members  of  the  panel  had  agreed  to  the  voluntary 
levy.  It  was  resolved  to  issue  a  circular  to  the  23  district 
secretaries,  requesting  them  to  call  meetings  of  their  com- 
mittees to  discuss  the  voluntary  levy,  and  pointing  out 
that  unless  it  be  agreed  to  the  compulsory  powers  to  levy, 
conferred  on  this  committee  by  Section  33  (2)  of  the  1913 
Act,  must  bo  resorted  to,  as  the  committee  must  be 
financed ;  that  if  that  be  done  the  Pharmaceutical  Com- 
mittee would  also  be  financed  from  the  panel  money,  a 
contingency  which  would  be  avoided  by  agreeing  to  tlio 
voluntary  levy;  and  that  a  voluntary  levy  allowed  the 
committee  to  spend  the  money  received  without  the  super- 
vision of  the  Insurance  Committee  and  Commission  which 
would  be  exercised  over  a  statutory  levy,  aud  which  would 
prevent  the  accumulation  of  a  defence  fund. 

The  secretary  was  directed  to  reply  to  an  inquiry  by  the 
Pharmaceutical  Committee  that  it  was  the  intention  of 
this  committee  to  try  to  finance  itself  by  a  voluntary  levy  ; 
but  that  if  this  endeavour  failed  tlie  Pharmaceutical  Com- 
mittee would  be  informed,  and  the  question  of  a  statutory 
levy  would  be  raised. 
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Delays  in  raymen(.~Tho  an-cars  of  imncl  pay  for  1913 
not  yet  liaving  been  icceived,  it  was  (Iccided  to  ask  the 
Medical  Secretary  of  tlio  British  Medical  Association  to 
mqniro  from  the  solicitor  to  tho  Association  whether  it 
would  be  coiiijieteut  for  a  panel  doctor  to  sue  tho  Insurance 
Committee  for  tho  payment  of  moneys  overdue.  At  tho 
same  time  it  was  pointed  out  that  tho  clvjques  would 
probably  not  bo  sent  until  the  office  had  received  from 
practitioners  acknowledgements  that  tlic  revised  lists  of 
patients  sent  them  were  correct ;  and  that  as  larfc  num- 
bers of  these  lists  appear  from  complaints  received  to  bo 
limlily  mcorrcct,  great  delay  would  result  in  tho  payment 
unless  practitioners  each  personally  undertook  by  visiting 
the  otJico  at  Chester  or  by  correspondence  to  get  their  own 
lists  correct.  Tractitioucrs  were  accordingly  to  bo  advised 
that,  great  as  tho  labour  involved,  it  was  in  the  "eneral 
interest  that  this  should  be  at  once  done.  ° 

Constitution  of  Local  MciUcal  Committec^.—Thc  circular 
of  the  Commission  on  the  Permanent  Constitution  of  Local 
Medical  Committees  was  considered,  and  Model  Scheme  C 
was  adopted  in  such  a  form  as  would  allow  the  county 
profession  at  a  general  annual  meeting  to  formally  adop't 
the  personnel  of  tho  I'ancl  Committee  as  the  Local  Medical 
Committee  for  the  year.  This  would  obviate  the  incon- 
venience of  having  a  dual  committee,  aud  at  the  same 
time  It  would  not  absolutely  prevent  the  profession  liaviu.^ 
a  chtTerent  Local  Medical  Committee  from  tho  Panel  Com"^ 
imttee  should  it  ever  happen  that  tho  latter  was  not 
properly  representative  of  all  medical  interests  in  tho 
county. 

The  Budyel.— The  main  item  on  tiie  agenda  was  to  con- 
sider the  allocation  of  moneys  provided  in  the  Budget  for 
medical  purposes,  including  consultant  referees  and  chnics  ■ 
the  upshot  of  a  prolonged  and  interesting  discussion  was 
that  the  Secretary  was  instructed  to  write  the  following 
letter  to  Mr.  Lloyd  George : 

!^;i-.— I  am  instructeil  by  my  Committee,  which  l.as 
had  under  consideration  the  new  Budget  grants  for 
medical  purposes,  to  iulorm  you  of  the  views  at  which 
It  has  arrived  with  regard  to  the  administration  of  these 
moneys,  particularly  those  provided  for  clinics,  con- 
sultants, consultant-referees,  and  hospitals. 

My  Committeo  thinks  that  the  authority  to  be 
entrusted  with  that  duty  should  combine  clinical  with 
administration  experience,  and  should  be  in  touch  with 
existing  general  hospitals  as  well  as  with  the  public 
health  and  education  medical  services. 

-So  far  as  this  Committee  is  aware,  there  does  not  exist 
H  J='^''''"i -"i  "^O'ly  "-''"^li  lias  these  requisite  qualiHca- 
IT:.  'm  '^  "^  """"''^  therefore  venture  to  suggest  that  an 
lurfosc"  """^  authority   should    be    formed    for    the 

.-^iich  a  body  should,  iu  the  opinion  of  my  Comuiittce 
he  a  board  composed  of  representatives  of  : 

1.  Tho  Insurance  Committee. 

2.  Tho  Local  Medical  Committee. 

3.  The  Public  Health  Authority. 
■i.  The  Hospitals  Association. 
5.  The  Education  Authority. 

As  this  Committee  foresees  tho  great  potentialities  of 

^  '."n^^^  l'^''''  ^'-'"''^  '"  "''^  ^"'^="'  't  ^-esards  the  initial 
8tep>.  taken  for  their  administration   as  likely  to   lav   I 
down  the   lines  on  which    what  may   become  a   "reac   I 
department  of  State  activity  may  eventually  develS  ,  ^^ 
I  am,  Sir,  your  obedient  servant,  '  | 

Lionel  .Jas.  Picto.v, 

Honorary  SecreUvy. 

NORTH  RIDLXG  OF  YORKSHIRE. 

Local    Medical    and    Pankl    Cohmittehs. 

Local  Medical  Commit  lee. 

The  ninth  meeting  of  the  Local  Medical  Committee  was 

held  at  \ork  on  March  7th,  when  Dr.  Caxdler-Hope  w^U 

r,oi,o.cd  District  Commitlees.~'So  cuablo  representa- 
tives on  the  Local  Medical  and  Panel  Comm  Uees  to 
expi-ess  the  opinions  and  wishes  of  practitioners  livm  .    n 

\orth  R  i,?''fn  '"'''"°'^'  ''-^^^  '^^'^"''^d  to  divide  "the 
MoithRidmg  insurance  area  into  districts,  each  bavin-  a 
convenient  centre  at  which  from  time  to  time  the  k?ca^ 

rem  r,  t""/^'''  ^''""'''"-  '"^"'^  '^''''^  discuss  wth  1  et 
repieseutatives  any  question  which  affecteil  their  interes  s 
in  the  worKing  of  the  Insurance  Act.  The  Secreta"  y  was 
instructed  to  obtain  from  the  several  distitt  scc;ilaHes 


and  others  tho  most  acceptable  scheme  of  district  medical 
meetings. 

Medical  Iteferecs.—Tho  schemes  of  tliO  British  Medical 
Association  and  of  tho  West  Riding  of  Yorkshire  wera 
discussed  and  the  following  resolutions  adoiHed: 

^'  '^')oi'  t^f''^"'  ■^"''^'■e"*   nnder   tho   Insurance  Act   be  ap- 

2.  That  tho  appointmeuts  be  part-time  appointments  aud 

revised  every  twelve  months. 

3.  That  cases  be  referred  to  the  referees  bv  the  approvea 

societies,  either  on  the  initiative  of  the  approved  sotietv 
or  a.  conaeriuonce  of  a  siif/gestioa  from  the  practitioner 
attending  the  case.  In  either  case  it  is  understood  that 
hoth  the  aj.proved  society  an.!  the  practitioner  com- 
municate with  one  another  on  the  subject  before  the 
referee  13  actually  authorized. 

4.  That  the  referees  he  imnio.l   by  tlio  panel  doctors  of  the 

severa    -aistricta"  of  the  North  Hidiua  insurance  area 
one  referee  from  each  district.  >-<=  •*!<:», 

5.  That  no  referee  shall  act  within  the  "district"  in  which 

lie  resides. 

6.  That  the  remuneration  be  as  follows: 

(ci)  Halt  a  guinea  for  every  case  exiniinea  at  the  doctor's 

iM  A  guinea  for  every  case  when  the  doctor  has  to  co  to  visil 
t.io  insured  person  away  from  the  surgery,  and  mileage  extra. 

7.  That  the  referees  be  paid  by  the  approved  societies. 

Certiflcate3.—T:hQ    following    resolutions   were    carried 
unanimously : 

^',;'!;L!!'%?''°'"t'''',  ^i^i5=  I»^»™°=e  Committee  be  urged  to 
oftoe \cf        '^  °'™'^'^"'"*'*'^  '"  'f'ewSrking 

^'.L?''r'/',°^'?^'''P^^'  ^'■°'"  "'"^^  necessary  to  obtain  sickness 
beneht  by  insured  persons  shall,  according  to  the  custom  of 
each  locality,  be  charged  in  accordance  with  the  district 
tariff  which  has  hitherto  prevailed 


Panel  Committee  :  First  Ueeting. 

The  first  meeting  of  the  Panel  Committee  was  then 
held,  when  Dr.  G.  J.  B.  Canuler-Hope  took  the  chair,  and 
.sixteen  panel  aud  one  non-panel  practitioners  were  present. 
Mr.  .J.  \\  Peacock,  Clerk  to  the  North  Riding  Insuranco 
Committee,  also  attended. 

Dr.  G.  .J.  B.  Candlcr-Hope  and  Dr.  T.  L  Mills,  chairman 
and  honorary  secretary  respectively  of  the  Local  Medical 
Committee,  were  unanimously  elected  chairman  and 
secretary  of  the  Panel  Committee. 

It  was  arranged  that  the  Local  Medical  and  Panel  Com- 
mittees of  the  North  Riding  of  Yorkshire  should  meet  on 
[  the  same  day. 

Second  Meeting. 
-^^^^''^o®c  f^^"""^  meeting  of  the  Panel  Committee,  on 
March  26th,  Drs.  Foley,  .1.  A.  Hutchinson,  and  Leishman 
were  appointed  to  the  Local  Medical  and  Panel  Com- 
mittees;  Dr.  T.  I.  Mills  was  appointed  treasurer  of  the 
Panel  Committee.  It  was  also  resolved  that  the  Panel 
Committee  as  at  present  constituted  should  continue  for 
three  years  or  for  such  period  as  the  Insurance  Com- 
missioners  might  determine  from  July  15th,  1914. 

Finances.— To  meet  tho  expenses  of  the  Committee  it 
was  resolved,  after  discussing  the  provisions  of  Section  32 
Subsection  (2i,  of  the  Insurance  Act,  1913,  to  adopt  the" 
system  of  a  voluntary  levy,  and  to  ask  all  practitioners 
on  the  panel  to  sign  an  undertaking  agreeing  to  tho 
deduction  by  the  Clerk  of  the  Insurance  Committee  from 
the  sums  due  to  them  of  a  sum  not  exceeding  ono  penny 
per  annum  tor  each  insured  person  on  their  list 
th.t  n^AriT  %  Conunittees.~The  Chaiumax  stated 
that  Dr.  Mils  aud  he  bad  attended  the  conference  in 
London,  and  outlined  the  proposed  scheme  for  the 
federation  of  Local  Medical  aud  Panel  Committees.  It 
was  resolved  to  Join  the  federation  and  that  a  preliminary 
subscription  of  £S  be  made.  "i'"aiy 

Treatment  of  Uninsured  PersoJis.  —  With  regard  to 
a  scheme  which  had  been  proposed  in  one  of  the  districts 
01  lorksiiire  for  the  purpose  of  providing  medical  attend- 
ance and  medicme  for  persons  not  coming  under  tho 
insiiranco  Act,  it  was  resolved,  on  the  motion  of  Dr. 
«.  A.  bcoTT,  seconded  by  Dr.  J.  G.  Muep.ay: 

^'if.i„l'''f^  Committee  feels  that  this  is  the  wronj;  time  to 

."r  n„       y^'''.,'"'^.^'^'"^™^  '""^  *«  treatment  of  uninsured 

U^f  RHi;  ,    '^r^^-  ''?'?^  """'   ^^"^^  ^''^■ea'I.v  approved  bv 

the  spr    a  of  191 '"*  Association  at  their  meeting  held  iix 


382 


BUPPLEMENT  TO  THB         T 

BaixxBH  Mksicu.  JonBKixj 


INSURANCE    COMMITTEES. 


[Mat  23,  1914 


EDINBURGH. 

Panel    Committee. 
At  a  meeting  of  the  Burgh  of  Edinburgh  Panel  Committee 
held  in  the  Goold  Hall,  Saint  Andrew  Square,  on  May  8th, 
Dr.  Dewar  occupied  the  chair,  and  twelve  members  were 
present. 

Emergency  Drugs  and  Appliajices. — A  discussion  took 
place  on  a  remit  by  the  Edinburgh  Insurance  Committee 
regarding  emergency  drugs  and  ajjpliances.  It  was  agreed 
to  suggest  that  liq.  cresol.  sapon.  {B.P.C.)  be  substituted  for 
lysol,  and  that  picric  acid  gauze  be  added  to  the  list  of 
drugs  and  appliances  allowed  as  a  monthly  supply  to 
panel  practitioners.  It  was  further  agreed  to  suggest  that 
hypodermic  tablets  of  morphine,  heroin,  and  strychnine 
be  emergency  drugs,  to  be  supplied  to  panel  practitioners 
for  the  treatment  of  insured  persons.  A  subcommittee  was 
instructed  to  bring  these  suggestions  before  the  Medical 
Benefit  Subcommittee. 

Vaeeiiies  and  Serums. — At  the  request  of  the  Insurance 
Committee  the  following  list  of  vaccines  and  serums  was 
drawn  up  on  April  6tli,  in  order  that  the  Commissioners 
might  be  asked  to  state  whether  any  of  them  might  be 
supplied  as  part  of  medical  benefit :  (1)  Staphylococcus, 
(2)  BcieiUus  coli,  (3)  von  Pirquet,  (4)  tuberculin,  (5)  strepto- 
coccus, (61  blood  serum,  (7)  diphtheria  antitoxin.  The  list 
having  been  remitted  by  the  Medical  Benefits  Sub- 
committee for  further  consideration,  it  was  agreed  to 
retain  the  same  list,  omitting  diphtheria  antitoxin. 
A  motion  "  that  in  the  meantime  no  list  of  vaccines 
appi'oved  by  the  Panel  Committee  be  submitted  to  the 
Edinburgh  Insurance  Committee  "  was  defeated. 

Secret  Formulae. — It  was  unanimously  agreed  to  oppose 
the  prescribing  or  dispensing  of  secret  formul.ae. 

Administrative  Expenses. — Some  time  ago  the  Com- 
mittee made  application  for  the  sum  of  one  farthing  per 
insured  person  in  the  area  for  this  purpose.  On  account 
of  the  prolonged  delay  in  granting  the  application,  and  the 
searching  investigation  as  to  how  the  money  was  to  be 
spent,  the  application  was  withdrawn,  and  a  voluntary 
levy  of  £1  Is.  asked  from  each  panel  practitioner  in  the  area. 
The  Treasurer,  Dr.  Moekison  McIntosh,  gave  a  very 
satisfactory  report  on  the  manner  in  which  the  subscrip- 
tions were  coming  in.  The  Treasurer  was  authorized  to 
pay  the  Committee  s  subscription  to  the  Panel  Association, 
which  amounts  to  £6. 

Proposed  Increased  Dispensary  Fees  to  Chemists.  —  It 
was  resolved,  by  8  votes  to  2,  that  Question  I  on  a  post-card 
recently  issued  by  the  Commissioners  to  panel  practi- 
tioners be  answered  in  the  negative,  and  Question  II  in 
the  affirmative.  The  Committee,  wliile  not  wholly  opposed 
to  an  increase  in  certain  of  the  dispensing  fees  for  panel 
chemists,  was  of  opinion  that  it  could  not  approve  of  the 
scheme  set  forth  in  the  memorandum  issued  by  the 
Commissioners. 

Cliecliing  Prescriptions. — It  was  unanimously  resolved 
that  the  Committee  does  not  contribute  to  the  expense  of 
checking  prescriptions. 

It  was  decided  to  draw  up  and  issue  to  panel  practi- 
tioners in  the  area  a  circular  dealing  with  the  following 
subjects :  (1)  Emergency  drugs  and  appliances ;  (2)  vac- 
cines and  serums;  (3)  secret  formulae;  (4)  response  to 
levy  ;  (5)  caution  in  prescribing. 

ABERDEENSHIRE. 
A  LARGELY  attended  meeting  of   panel   practitioners  was 
held  in  the  MedicoChirurgical  Society's  Hall,   Aberdeen, 
on  May  15th,  under  the  presidency  of  Dr.  David  Rorie. 

Deductions  from  Quarterly  Cheques. — The  question  of 
the  deduction  of  20  per  cent,  from  the  quarterly  cheques 
of  medical  practitioners  was  discussed,  and  it  was  pointed 
out  that  the  deduction  constituted  a  distinct  breach  of  the 
agreement  between  the  Insurance  Committee  and  the 
individual  practitioners  concerned,  since  the  Panel  Com- 
mittee had  not  previously  been  consulted  on  the  matter  as 
required  by  Regulation  37.  It  was  decided  to  take  a  legal 
opinion  on  the  question.  It  was  also  resolved  that  the 
County  Panel  Committee  should  combine  with  the  Burgh 
Panel  .Committee  in  any  action  taken  to  protect  practi- 
tioners' interests,  and  that  in  the  meantime  the  facts  of 
the  case  be  at  once  laid  before  the  Scottish  Committee  of 
the  Britisli  Medical  .4ssociation  to  secure  an  immediate 
protest  being  made  to  the  Commissioners.  (The  action 
taken  by  the  Scottish  Committee  of  the  British  Medical 


Association  was  shown  in  the  resolutions  and  corre- 
spondence published  in  the  Supplement  last  week,  p.  361.) 
It  was  further  resolved  that  as  the  present  unsatisfactory 
state  of  affairs  was  largely  due  to  the  carelessness  of 
approved  societies  in  regard  to  index  slips,  the  Commis- 
sioners be  requested  to  take  immediate  steps  to  deal  with 
the  societies  concerned. 

Drug  Tariff. — The  meeting  considered  the  circular  letter 
(No.  545)  and  the  post-card  (Form  No.  547)  issued  by  the 
Insurance  Commission  (Scotland)  aud  published  in  this 
issue  (page  378).  During  the  discussion  it  was  pointed 
out  that  the  wording  of  the  post-card  was  so  ambiguous 
that  it  made  it  impossible  for  a  definite  answer  of  any 
value  to  be  given.  On  the  motion  of  Dr.  Beddie  (Fraser- 
burgh), it  was  unanimously  agreed  that  no  notice  be  taken 
of  the  post-card,  as  it  was  calculated  to  create  strifa 
between  the  chemists  and  the  panel  practitioners.  With 
regard  to  the  drug  fund,  it  was  resolved  that  in  the 
opinion  of  the  meeting  the  fund  for  Scotland  should  be 
pooled  to  enable  chemists  to  receive  the  money  due  to 
them  ;  aud,  further,  that  an  auditor  paid  by  the  Insurance 
Committee,  as  in  the  case  of  Glasgow,  should  be  appointed 
to  check  the  chemists'  accounts.  As  regards  Circular  545, 
it  was  resolved  to  express  no  opinion  upon  the  purely 
commercial  matter  of  drug  prices,  but  it  was  added  that 
the  meeting  saw  no  reason  to  doubt  the  statements  mado 
by  the  chemists  as  regards  the  inadequate  remuneration 
which  they  were  receiving  for  dispensing  where  skilled 
compounding  was  required,  and  expressed  its  sympathy 
with  them  in  their  demand  for  better  terms. 
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ISLE  OF  WIGHT. 
At  the  April  meeting  of  the  Committee  some  matters  of 
general  interest  to  the  profession  were  considex'ed.  The 
first  related  to  soldiers  invalided  from  the  army  on 
account  of  tuberculous  disease,  and  the  question  arose  as 
to  who  was  responsible  for  obtaining  sanatorium  treat- 
ment under  the  Insurance  Act  for  them.  This  difficulty 
is  likely  to  frequently  arise  in  garrison  towns,  and  it 
seems  advisable  that  a  general  rule  should  be  laid  down 
applicable  to  the  whole  country. 

It  was  reported  that  medical  cards  had  been  issued  to 
the  number  of  24,000,  and  that  about  4  per  cent,  had  been 
returned  undelivered,  being  insufficiently  or  wrongly 
addressed  or  the  ijerson  having  removed.  Mr.  Hunt, 
a  member  of  the  Committee,  and  an  official  of  an  approved 
society,  suggests  that  these  undelivered  cards  should  bo 
sent  to  the  different  societies,  whicli  would  be  pleased  to 
help  to  get  them  to  the  right  people. 

A  scale  of  fees  was  adopted  in  the  case  of  those  persons 
who,  by  reason  of  being  in  receipt  of  an  annual  income  of 
i6160  or  more,  are  required  to  make  their  own  arrange- 
ments for  medical  attendance.  The  amount  to  the  credit 
of  such  persons  for  medical  benefit  is  to  be  paid  into  a 
pool  from  which  the  doctors'  bills  will  be  met.  If  the 
amount  of  such  pool  be  insufficient,  then  the  same  per- 
centage will  be  paid  on  each  bill,  and  the  insured  persons 
themselves  will  be  responsible  for  the  remainder.  Tho 
scale  adopted  is  as  follows : 

£    s.  d. 
Attendance  on  the  patient  at  the  practitioner's 
surgery         ...  ...  ...  .••  ...    0    2    0 

Visit  to  the  patient's  residence  ...  ...    0    2    6 

Special  visit— that  is,  visit  paid  by  tlie  patient's 
desire  on  the  same  day  as  a  call  received  after 
9.30  or  on  Sunday    ...  ...  ...  ...     0    3    6 

Night  visit— that  "is,  visit  made  between   the 
liours  of  8  p.m.   aud  8  a.m.  in  response  to 
a  call  received  between  those  hours  ...    0    5    0 

Surgical  operations  requiring  local  or  general 

anaesthetic,  abortion,  or  miscarriage  ...     1     1    0 

Administration  of  general  anaesthetic  ...    1    1    0 

Setting  fractures         ...  ...  ...  ...    0  10    6 

Reducing  dislocations  ...  ...  ...    0  10    6 

The  case  of  those  persons  who  maybe  refused' by  prac- 
titioners on  the  panel  came  up  for  consideration,  and 
the  scheme  approved  at  a  meeting  of  the  Local  Panel 
Committee  was  adopted.     The  scheme  is  as  follows : 

1.  lusui'ed  persons  who  have  applied  to  and  been  rejected  by 
a  doctor  on  the  panel  must  make  application  to  the  Clerk  to 
tho  Committee  to  be  placed  on  a  doctor's  list  for  traatmeut. 
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2.  Tho  Clerk  to  lie  authorizcil  to  allot  bucIi  persons  to  tlio 
clooloitt  practising  in  tlio  area,  tlie  lirat  to  Dr.  A.,  BcconJ  to 
l)v.  B.,aiiil  soon,  the  doctor's  immCH  bein;i  talien  Hljjljabuticully. 

3.  Any  doctor  on  the  i>aiiol  most  ijivo  ininieiliiite  treatment  in 
uiLicnt  cases  until  an  allucatiou  cau  ba  carried  out  in  accord- 
aii';u  '.vith  this  schemo. 

Tho  uumber  rcfiiscLl  by  practitioners  during  tUo  year  in 
tlio  district  was  two  only. 

The  C'oiiiiuitteo  also  adopted  a  resolution  to  distribute 
tho  accumulated  funds  as  follows: 

The  capitation  foes  in  respect  of  insured  persons  who  liave 
not  been  accepted  by,  or  assigned  to,  any  practitioner  on 
the  [lanel  will  bo  distributed  as  follows— one  half  of  tho 
amount  shall  bo  ilividoil  equally  amongst  the  doctors,  and 
the  romaiuiiig  half  in  pio|iortion  to  the  uumber  of  insured 
nersousou  each  doctor's  list. 
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I\Ianchkster. 
Tlte  Warehouscmcii  and  Clerks'  Associalion. 
In  tho  SirppLEMENT  of  hist  week  ('p.  365l  an  account  was 
given  of  tho  proposals  of  the  directors  of  the  ^Varchouso■ 
iiicu  and  Clerks'  Association  which  were  cousidered 
necessary  to  prevent  the  excessive  drain  on  the  associa- 
tion's medical  fund.  Two  special  meetings  of  members 
held  to  consider  these  proposals  had  been  unable  to  arrive 
at  any  decision,  and  as  it  was  imperative  to  come  to  some 
decision,  a  third  special  meeting  was  held  on  May  14th,  and 
a  long  and  at  times  heated  discussion  took  place.  The 
members  arc,  of  course,  entitled  as  insured  persons  to  the 
ordinary  panel  treatment,  but  in  addition,  b}-  virtue  of 
their  monthly  subscription  of  2s.,  they  are  entitled  to 
choose  auy  doctor  privately  whether  on  the  panel  or  not. 
and  the  doctor  giving  private  treatment  receives  from  the 
association  a  fee  of  3s.  6d.  a  visit,  2s.  6d.  a  consultation, 
aud  2s.  for  medicine  without  consultation;  the  vast 
majority  of  the  members  have  preferred  this  private 
treatmeut.  The  directors,  however,  pointed  out  that  the 
e.\perience  of  the  last  year  showed  that  it  would  be 
necessary  to  raise  the  monthly  subscription  to  2s.  6d.  if 
this  sj'stem  were  to  continue,  but  gave  the  members  an 
option  of  continuing  their  present  subscription  of  2s.  a 
month,  though  in  that  case  the  doctor  whom  they  chose 
to  attend  privately  would  in  future  oulj-  be  entitled  to 
2s.  6d.  a  visit  with  medicine,  Is.  6d.  a  consultation 
with  medicine,  or  Is.  for  mediciue  without  consultation. 
At  tho  meeting  held  last  week  there  was  evidently 
au  impression  among  the  members  that  tho  directors 
were  attempting  indirectly  to  compel  them  to  accept  the 
panel  treatmeut  as  insured  persons  simplj'  to  save  the 
association's  funds,  aud  no  arguments  as  to  the  insecure 
jiosition  of  the  funds  seemed  to  weigh.  An  amendment 
to  the  directors'  proposals  was  made,  substituting  for  the 
•suggested  optional  increase  of  subscription  a  rebate  of 
4s.  per  aunum  to  each  member  who  surrendered  his 
claim  to  a  private  doctor.  This  amendment,  however, 
made  no  provision  for  members  retaining  tlieir  right 
to  the  benefit  of  treatment  by  medical  specialists,  and 
it  was  argued  that  the  proposals  of  the  directors  would 
be  setting  up  two  grades  of  ordiuarj-  medical  service. 
After  a  long  discussion  both  the  amendment  and  the 
directors'  proposals  were  rejected  by  large  majorities. 
Thus  for  the  present  the  old  arrangement  which  tho 
directors  considered  to  have  had  disastrous  effects  on 
their  medical  fund  will  continue.  It  now  remains  to  bo 
.seen  whether  the  directors  will  accept  their  defeat  or 
what  other  proposal  they  will  make. 

The  Insurance  Drug  Fund  in  Lancashire. 
At  Pi'cston,  on  ilay  14th,  an  important  conference  was 
held  between  representatives  of  doctors,  chemists,  and 
Insurance  L'ommittcos  of  tho  whole  of  Lancashire,  includ- 
ing the  county  boroughs,  to  con.=.;ider  the  best  means  of 
controlling  the  drug  fund  undei  the  Insurance  Act, 
especially  in  view  of  tho  fact  that  in  so  many  areas  the 
drug  fund  and  the  drug  suspense  fund  together  have 
not  been  sufficient  to  pay  the  chemists'  accounts  in  full. 
The  conference  was  convened  by  the  Pharmaceutical 
Society,  and  was  presided  over  by  Alderman  J.  Travis- 
Clegg,  Chairman  of  the  Lancashire  Insurance  Committee, 
aud  a  considerable  number  of  the  Insurance  Committees 
sent  representatives,  while  Local  Panel  Committees  and 
Pharmaceutical  Committees  liad  also  been  invited  to  send 


ropre.sentativc.1.  Tho  proceedings  were  licld  in  privat<j. 
'J'lio  chemi.st.s  in  many  areas  have  openly  expressed  their 
conviction  that  tlie  drug  fund  would  have  been  suflicienb 
to  pay  them  in  full  if  there  had  not  been  ovcrprescribing 
on  the  part  of  a  small  proportion  of  tho  panel  doctors,  but 
they  hesitate  to  incur  the  odium  of  making  specific  com- 
plaints.and  dcuiaudiug  tlio  inquiry  for  wliich  the  medical 
regulations  make  provision.  It  was  understood  that  tho 
Pliarmaeeutical  Society  liad  a  proposal  for  creating  a 
central  committco  for  the  whole  of  Lanca.shire  to  carry 
out  tho  duty  of  examining  the  whole  of  the  doctors'  pre- 
scriptions. Such  a  central  committee  would  probably 
meet  at  Preston,  which  is  the  head  quarters  of  tho 
Ijancashire  Insurance  Committee,  and  would  sort  out  all 
the  prescriptions  of  every  individual  doctor  and  mako 
comparisons  with  those  of  other  doctors  in  the  same  dis- 
trict. .\ny  doctor  whoso  prescribing  was  thought  to  bo 
excessive  would  then  be  called  on  to  explain,  aud,  failing 
satisfactory  explanation,  would  be  surcharged.  .Vpparently, 
this  would  involve  some  alteration  in  the  medical  regula- 
tions unless  a  complete  agreement  could  be  arrived  at 
between  all  the  Insurance,  Panel,  and  Pharmaceutical 
Committees  throughout  the  county  and  the  county 
boroughs.  Already  several  local  Pharmaceutical  Coui- 
mittees  have  spent  considerable  sums  of  money  in 
checking  the  prescriptions  in  their  own  areas,  but  it  was 
stated  that  if  the  checking  and  reporting  were  dono 
centrally  it  would  cost  an  additional  sum  of  possibly 
£4,000  a  year.  Opinion  at  the  confereuce  was  divided  as 
to  whctlier  the  local  checking  was  better  than  investiga- 
tion by  a  ceutral  committee  for  the  county,  and  it  wa.^ 
finally  decided  to  appoint  a  joint  committee  of  doctors, 
chemists,  aud  laymen  to  report  on  the  advantages  and 
disadvantages  of  the  two  methods. 


CONFERKXCE    OF    HEPRESENTATIVES    OF 

LOCAL    MEDICAL  AND    PANEL 

COiDHTTEES. 

Mektin«  of  Provisional  Committee. 
The  Provisional  Committee  appointed  by  the  Conference 
of  Local  Medical  aud  Panel  Committees  held  in  March 
last  held  its  fourth  meeting  on  Saturday,  May  9tli, 
when  there  were  present:  Mr.  D.  F.  Todd  (Sunderlandp 
in  the  chair,  Mr.  Kussell  Coombe  (Exeter),  Mr.  H.  V. 
Dovis  (Bristoll.  Mr.  W.  Dooliu  (Dublin),  Dr.  .1.  R.  Drever 
(Glasgow I,  Jlr.  O.  W.  Eustace  (Arundel  >.  Dr.  C.  Forbes 
(Aberdeeni,  Mr.  P.  Napier  Jones  (Crowthornei,  Dr.  J.  R. 
Prj-therch  (.Xngleseji,  Dr.  B.  A.  Richmond  (^London),  Mr. 
F.  E.  Apthorpe  Webb  (Cambridge). 

For  the  time  being  the  meetings  of  the  Committee  aro 
being  lield  at  the  offices  of  the  British  Medical  Association, 
429,  Strand,  accommodation  for  such  purpose  having  been 
kiudly  provided  by  the  Council  of  the  Association. 

Support  accorded  Proposed  new  Organizafion. 
On  March  29th  last  the  Committee  issued  to  the  various 
Local  Medical  aud  Panel  Committees  in  the  United 
Kingdom  a  circular  letter  drawing  attention  to  tho 
decisions  of  the  Conference  in  March,  and  to  the  proposals 
of  that  body  as  to  the  formation  of  a  new  organization  of 
Local  Medical  aud  Panel  Committees,  and  asking  for 
financial  support  to  the  preliminary  work  of  organization. 
The  Provisional  Committee  is  pleased  to  report  that  of  the 
English  insurance  areas  94  have  replied  favourably  to  tho 
proposals  of  the  Conference,  11  unfavourably,  3  are  still 
considering  the  matter.  Of  the  Scottish  insurauce  areas 
36  have  replied  favourably,  2  unfavourably,  2  arc  doubtful. 
Of  the  Welsh  insuiauce  arer;s  7  have  replied  favourably. 
1  unfavourably ;  and  of  the  Irish  insurance  areas  2  have 
replied  favourably,  2  uufavourably.  and  1  is  doubtful. 

Scheme  of  Voliinfari/  Levy. 
In  view  of  the  decision  of  the  Conference  that  Panel 
Committees  should  raise  their  funds  by  means  of  a 
voluntary  !evj-  rather  than  making  use  of  the  provision  in 
the  Insurance  Act  (1913),  tho  Committee  has  approved  .a 
model  form  of  request  by  medical  practitioners  to  Clerks 
of  Insurance  Committees  authorizing  tho  deduction  of  a 
certain  amount  from  the  mone3'S  due  to  practitioners  from 
the  Insurance  Committees.  A  copy  of  this  model  form 
will  be  forwarded  to  any  Committee  upon  application  to 
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the    Chairman   of  the  Provisional  Committee  (Mr.  D.  F. 
Todd,  Beech  House,  SuuderlaudJ. 

Belationship  of  Proposed  New  Organization  to  the 
BritisJi  Medical  Organization, 
The  Committee  appointed  at  its  meeting  on  May  9th  its 
Chairman,  3Ir.  Eustace  (Arundel),  and  Mr.  F.  E.  Apthorpe 
AVebb  (Cambridge)  to  meet  and  discuss  with  the  Insurauce 
Act  Committee  of  the  British  Medical  Associatiou  the 
question  of  the  relationship  of  that  body  to  the  proposed 
new  organization. 


MALINGERING   AND   THE    INSURANCE  ACT. 

By  W.  Elwood,  M.B.,  Ch.B.Aberd., 

Medical  Referee,  liOndon  and  Nortli-Western  Railway  Company 

Provident  and  Insurance  Societies,  Salford. 

Since  my  last   communication    (.Supplement,  September 

20th,  1913,  p.  255)  I  have  taken  figures  which  may  be  of 

some  interest. 

The  cases  examined  by  me  are  all  insured  persons,  but 
a  proportion  of  them  are  claiming  to  be  unfit  for  work 
owing  to  an  accident  at  work,  and  thus  come  under  the 
Employers'  Liabilitj'  Act  if  they  are  off  duty  long  enough 
to  entitle  them  to  compensation.  They  range  in  age  from 
boys  of  16  to  men  of  65,  and  they  are  all  picked  lives, 
having  to  pass  a  strict  medical  examination  before 
entering  the  service  of  the  Loudon  and  North-AVestern 
Kailway  Company,  by  whom  they  are  employed.  They 
are  of  different  grades,  but  the  bulk  of  them  are  engaged 
in  laborious  work  as  carters,  platelayers,  loaders,  etc. 

There  are  two  societies  in  connexion  with  the  Loudon 
and  North- Western  Railway  Company:  (1)  A  provident 
society ;  (2)  an  insurance  societj'.  A  man  incapacitated 
by  an  ordinary  illness  claims  from  the  former ;  if  his 
incapacity  is  due  to  an  accident  arising  out  of  his  emploj'- 
ment,  from  the  latter.  This  entitles  him  to  an  allowance 
from  the  insurance  society  pins  half  his  wages.  They  are 
sent  to  me  for  my  opinion  as  to  their  fitness  or  unfitness 
for  work.  If  I  find  they  are  unfit,  I  furnisli  them  with  a 
certificate  to  that  effect,  stating  that  their  incapacity,  in 
my  opinion,  will  continue  for  so  many  days.  At  the 
expiration  of  that  time  they  again  present  themselves  for 
examination,  and  if  they  a,re  still  uuiit  their  notes  are 
renewed  for  a  further  period. 

During  the  six  months  from  October  1st  to  March  31st 
I  examined  1,085  claims.  I  refused  certificates  to  85,  as, 
in  my  opinion,  they  v>-ere  fit  to  wirk,  except  2  who  were 
suffering  from  venereal  disease  and  were  not  entitled  to 
sick  pay,  though  unfit  for  work. 

My  experience  of  venereal  cases  is  that  when  in  the 
acute  stage,  with  profuse  discharge,  they  look  ill  and 
generally  complain  of  vague  pains  about  the  head  or 
stomach.  A  question  about  their  Wf-.ter  elicits  the  pre- 
sence of  scalding,  and  an  examination  reveals  the  cause. 
When  the  condition  is  chronic  the  usual  complaint  is  that 
they  have  strained  themselves  when  lifting,  and  well 
marked  epididymitis  is  present.  In  contrast  to  the  acute 
cases  they  are  quite  willing  to  submit  to  examination,  as 
there  is  often  no  discharge,  but  a  little  questioning  gene- 
rally leads  to  the  admission  of  a  previous  gonorrhoea. 

Of  the  remaining  83,  48  claimed  to  have  had  an  accident 
varying  from  "  a  strained  back,"  which  is  one  of  the 
commonest  claims,  to  a  kick  in  the  abdomen  from  a  horse ; 
35  claimed  to  be  suffering  from  "  influenza,''  '■  broncliitis," 
and  various  pains  in  different  parts  of  the  body.  In  the 
majority  there  were  no  objective  signs  of  any  Idnd,  and 
they  had  no  difficulty  in  resuming  work. 

This  leaves  1,000  cases  in  which  there  was  enough 
evidence  to  grant  a  certificate  of  disability.  Of  these  I 
refused  to  renew  the  certificates  of  220  after  they  had 
been  oft"  work  from  a  few  days  to  several  weeks. 

I  am  still  of  opinion  that  actual  malingei-iug  is  not 
common,  but  since  the  introduction  of  the  Insurance  .\ct 
there  is  a  greater  tendency  to  exaggerate  trivial  ailments 
and  to  remain  off  work  longer  tlian  is  necessary.  One 
important  factor  leading  to  this  is  over-insurance,  as  I  find 
many  men  are  in  two  or  even  three  societies,  and  the 
amount  they  draw  when  off  sick  approximates,  and  in 
some  cases  exceeds,  thoir  wages. 

At  the  same  time,  though  one  comes  across  some 
flagrant  attempts  at  malingering,  there  is  another  side  to 
the  shield.     I  have  often  experienced  the  greatest  difficulty 


in  preventing  a  man  from  going  to  his  work  when  he  was  / 
obviously  unfit.      There  is  a  lot  of  unrecorded  heroism — - 
men  with  valvular  lesions,  advanced  phthisis,  etc.,  struggling  • 
to  work  when  they  ought  to  be  in  bed. 


INSURANCE   ACT   IN  PARLIAMENT. 

Amending  Insurance  Bills. 
Mr.  Godfeey  Locker-Lampson  asked  the  Prime  Minister 
whether  he  would  arrange  for  the  Committee  stages  of  the 
two  bills  amending  the  health  and  unemployment  parts  of 
the  National  Insurance  Act  not  to  be  taken  at  the  same 
time,  so  as  to  allow  members  interested  in  both  these 
subjects  an  opportunity  to  take  part  in  the  discussions. — 
The  Prime  Jlinister  replied  that  ho  would  note  the 
suggestion,  and  see  what  could  be  done  with  i-egard  to  it, 
but  he  was  not  yet  in  a  position  to  naake  a  definite  state- 
ment on  the  subject. 

Schemes  for  Treatmext  of  all  Tuberculous  Persons. 

Mr.  Astor  asked  the  President  of  the  Local  Government 
Board  how  many  local  authorities  had  agreed  to  provide 
treatment  for  all  tuberculous  persons  in  their  area ;  and 
how  many  local  authorities  had  only  made  provision  for 
the  treatment  of  insured  persons  sufl'ering  from  tuber- 
culosis.— Mr.  Herbert  Samuel  replied  that  115  councils  had 
submitted  to  the  Local  Government  Board  schemes  for 
jiroviding  institutional  treatment  for  persons  suffering 
from  tuberculosis,  and  in  all  these  cases  the  scheme, 
either  expresslj'  or  by  application,  provided  for  the  treat- 
ment of  non-insured  as  well  as  insured  persons.  Six 
county  councils  and  five  county  borough  councils  had  not 
yet  submitted  such  schemes.  In  the  case  of  one  of  the 
counties,  the  Isles  of  Scilly,  no  scheme  was  needed ;  in 
another  (London)  arrangements  for  providing  institutional 
treatment  for  the  non-insured  as  well  as  the  insured  popu- 
lation were  now  being  developed.  Of  the  county  boroughs, 
two,  Bournemouth  and  Grimsby,  would,  he  had  reason  to 
believe,  submit  schemes  at  an  early  date. 

Mr.  Astor  asked  the  President  of  the  Local  Government 
Board  whether  the  local  authorities  which  undertake  the 
treatmcut  of  uuinsured  persons  suffering  from  tuberculosis 
within  their  district,  with  the  aid  of  the  Hobhouse  grant, 
had  power  to  provide  for  persons  in  receipt  of  domiciliary 
treatment  the  following  among  other  articles  of  food — 
namel}-,  milk,  butter,  eggs,  bread,  fish,  and  meat;  and, 
if  so,  whether  ho  would  state  what  statute  or  statutes 
gave  local  authorities  the  power  to  make  the  above 
provision. — The  Parliamentary  Secretary  to  the  Local 
Government  Board  (Mr.  Herbert  Lewis)  rejilied  that  tlie 
President  was  in  communication  witli  the  Treasury  on 
this  subject,  and  was  not  at  present  in  a  position  to  answer 
the  question. 

Mr.  Astor  asked  whether  it  was  to  be  understood  that 
no  such  form  of  domiciliary  treatment  was  now  being 
given. — Mr.  Lewis  replied  that  tho  whole  question  was 
under  consideration. 

Nursing  Grant. 
'Sir.  C.  Bathurst  asked  the  Chancellor  of  the  Exchequer 
if  he  would  state  what  would  be  the  exact  amount  of  the 
Exchequer  grant  towards  nursing  in  connexion  with 
natioual  health  insurance;  what  authority  would  have  the 
administration  of  this  grant;  and  whether  the  county 
nursing  associations  would  be  utilized  for  the  purposes  of 
a  national  scheme  of  nursing. — Mr.  Lloyd  George  said 
the  grant  for  nursing  would  this  year  amount  to  £50,000, 
and  next  year  to  £250,000.  The  details  of  the  administra- 
tion of  this  service  were  still  under  consideration,  but  ho 
would  certainly  bear  in  mind  the  suggestion  contained  in 
the  last  part  of  the  question.  Mr.  C.  Bathurst  further 
asked  if  it  was  proposed  to  pay  any  part  of  this  grant  to 
the  approved  societies,  so  as  to  enable  them  to  reduce  tho 
drain  on  their  resources,  owing  to  prolonged  illnesses. — 
Mr.  Lloyd  George  said  that  that  was  one  of  the  matters 
which  was  under  consideratiDn  at  the  present  moment. 

.Allowances   to  Members  op  Insurance  Committees. 

In  reply  to  Mr.  Goldstoue,  Mr.  Wedgwood  Benn  said 
that  a  model  scheme  relating  to  arrangements  for  sub- 
sistence allowances  and  compensation  for  loss  of  remunera- 
tive time  to  members  of  insurance  Committees  had  been 
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prepared  by  the   Commissioners,   and   was  being   issued 
for  the  guidance  of  lusurauco  Coinmittccs. 

JIkdical  BKNKirr. 
Medical  Cards. 

Mr.  Clmrlca  Batliui-.st  asked  vvliy  Form  Medical  32 
of  tlio  Insui-auco  Commi.ssioncrs  was  witlidrawn  ;  and 
whether,  iu  view  of  tlio  complaints  coiisO((UCut  upon  Uio 
inability  of  insured  persons  to  obtain  medical  bouefit  owing 
to  the  ililliculty  of  obtaining  a  medical  card,  the  Comniis- 
siouers  would  reissue  Form  Medical  32,  making  it  obtain- 
able from  such  persons'  approved  .society  only. — Mr.  VV. 
13enn  said  that  tlio  form  was  part  of  tbe  system  which 
had  now  been  superseded,  and  its  adoption  was  incom- 
l)atiblo  with  the  present  system.  The  form  of  application 
for  a  medical  card  which  had  taken  its  place  was  obtain- 
able at  all  post  offices,  and  no  difficulty  should  bo  experi- 
enced by  insured  persons  iu  aoouriug  a  medical  card  upon 
application. 

Mr.  Bathurst  asked  whether  Mr.  Beun  was  aware  that 
there  was  still  unanimity  amongst  approved  societies  as  to 
the  advantages  of  this  Medical  Form  32,  enabling  members 
to  get  their  medical  treatment  very  much  quicker  than 
under  tho  present  system. — Mr.  Bonn  replied  that  he  was 
not  awaro  that  approved  societies  desired  to  go  back  to  the 
system  that  had  been  superseded. 

ItcDiocals. 

Lord  Niuian  C'richtou- Stuart  called  attention  in  a 
question  to  a  case  of  an  insured  person  who  had  removed 
from  one  part  of  Cardiff  to  another,  and  had  been  unable 
to  obtain  tho  services  of  a  panel  doctor  at  his  new 
address. — Mr.  Wedgwood  Beun  said  that  the  Welsh 
Insurance  Commissioners  could  not  trace  the  receipt 
of  any  communication  from  the  insured  ijerson  referred 
to.  It  was  understood  that  ho  was  on  a  doctor's  list  prior 
to  his  removal,  and  that  arrangements  had  now  been  made 
for  his  transfer  to  another  doctor's  list.  It  was  open  to 
him  to  obtain  treatment  at  any  time  from  the  doctor  on 
whose  list  ho  was  first  placed,  or  to  make  a  fresh  choice  of 
doctor  by  means  of  his  medical  card  in  the  district  of  his 
new  residence. 

Change  of  Doctor. 

Sir  C.  Kinloch-Cooke  asked  what  provision  was  made 
for  change  of  doctor  in  the  case  where  an  insured  person 
moved  from  one  place  to  another ;  and,  if  notice  was  given 
on  tho  day  of  removal,  say,  from  one  part  of  London  to 
another,  how  long  a  time  should  elapse  before  an  insured 
person  was  given  another  doctor  in  his  or  her  new 
domicile. —  Mr.  W.  Beun  said  that  a  fresh  choice  of 
doctor  was  exercised,  iu  the  circumstances  referred  to,  by 
means  of  the  medical  card  already  iu  the  insured  person's 
possession.  The  card  set  out  clearly  the  steps  to  be  taken 
by  the  insured  person  for  this  purpose,  and  no  delay  need 
occur. 


Jltalingsof  I3raml)i?s  anJt  Dibisions, 

[Tlie  proceedings  of  the  Divisiona  and  Branches  of  the 
Aisociation  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Jodrnal.] 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  Central  DmsiON. 
The    annual    meeting    was   held    iu    the    Faculty   Hall, 
Glasgow,  on  May  8th,  when  Dr.   Grant  Andrew  was  in 
the  chair. 

lieport  of  Representative. — Tho  report  of  the  Kepre- 
sentativo  and  the  report  and  financial  statement  of  tho 
Honorary  Secretary  were  adopted. 

Election  of  Officers. — The  following  office-bearers  were 
elected : 

Chairman  :  Dr.  J.  Grant  Andrew. 

Vicc-Cliainnan  :  Dr.  John  Paterson. 

Heprescnlative ;  Dr.  John  Adams. 

Honorary  Secretary  ;  Dr.  W.  S.  Syrae. 

Kxcciitivc  Committee ;  Drs.  R.  Stockman,  P.  Maguire,  G.  H. 
Edington.R.  Jardiue,  C.  Bennett,  J.  F.  Fergus. 

Representatives  on  Branch  Council. — Drs.  J.  Grant  Andrew  and 
W,  S.  Syme. 


METROPOLITAN  COUNTIES  BRANCH: 

East  Hkktkordsuire  Divisio.v. 
An  ordinary  meeting  of  the  East  Hertfordshire  Division 
was  held  at  Hertford  on  May  15th.     Dr.  J.  H.  Gilbertson 
was  in  tho  chair,  and  twelve  members  and  two  visitors 
were  present. 

liesignations. — The  Honorary  Secretary  reported  that 
since  the  Special  Representative  Meeting  last  December 
eight  members  had  resigned  from  the  Division,  four  being 
retired  practitioners,  two  practitioners  not  on  tho  panel, 
and  two  panel  practitioners. 

Association  Memorandums. — Letters  were  received  from 
the  Medical  Secretary  in  reference  to  (a)  medical  aid 
institutes,  (6)  model  .scheme  for  the  treatment  of  tuber- 
culosis, and  (c)  medical  referees.  On  the  motion  of  Dr. 
Clark,  seconded  by  Dr.  Hodges,  it  was  decided  to  re- 
affirm the  resolution  of  the  last  Representative  Meeting  in 
reference  to  medical  referees  who  do  not  devote  their  whole 
time  to  tho  work. 

Panel  Commillce. — The  representation  of  each  district 
in  tho  East  Hertfordshire  constituency  was  considered, 
and  names  of  practitioners  were  suggested.  The  Honorary 
Secretary  was  instructed  to  obtain  tlic  nomination  of  these 
practitioners  before  the  election  to  be  held  in  June,  so  as 
to  ensure  an  even  distribution  of  members  of  the  Committee 
throughout  the  coustituencj'. 

Annual  Meeting. — It  was  decided  to  hold  the  annu.al 
meeting  of  the  Division  at  Hitciiin  on  Thursday,  June  18th. 

Paper. — Mr.  H.  S.  Souttar,  F.R.C.S.,  Assistant  .Surgeon 
to  the  West  Loudon  Hospital,  then  read  a  shoi-t  paper  on 
local  anaesthesia,  which  aroused  great  interest  among  tho 
members  present.  Numerous  questions  were  asked,  and, 
on  the  motion  of  the  Chairman,  a  very  hearty  vote  of 
thanks  was  accorded  to  Mr.  Souttar, 


Tower  Hamlets  Division. 
The  second  annual  meeting  of  this  Division  was  held  at 
the  Stepney  Central  Hall  on  May  5th. 

Annual  Report. — The  Secretary's  annual  report  showed 
a  membership  of  79  at  the  beginning  of  the  year  and  68  at 
the  present  date.  The  diminution  was  caused  chiefly  by 
the  reaction  of  the  lusurauce  Act  campaign,  and,  to  a 
lesser  degree,  to  the  increase  of  the  subscription  to  £2  2s. 
Eleven  general  meetings  and  six  executive  meetings  were 
held  during  the  year.  An  analysis  of  the  attendances 
showed  that  only  35  of  the  total  members  had  attended 
meetings,  and  only  10  had  attended  more  than  half  the 
possible  number.  The  scientific  meetings  were  excep- 
tionally interesting,  and  it  was  regrett€d  that  more 
members  did  not  take  advantage  of  them.  Negotiations 
carried  on  iu  the  early  part  of  the  year  with  the  Seamen's 
National  Insurance  Society  had  resulted  iu  that  society 
allowing  free  choice  of  doctor  to  its  members  residing 
within  the  Division,  the  medical  men  previously  appointed 
remaining  ou  the  staff  for  the  purpose  of  treating  thoso 
sailors  who  wore  strangers  in  the  port  and  had  no  medical 
attendant  within  it.     The  report  was  approved. 

Election  of  Officers. — The  following  were  elected  officers 
and  Committee  for  the  ensuing  year : 

Chairman  :  Dr.  B.  Byrne. 

Vice-Chairman  :  Dr.  G.  Michael. 

Honorary  Secretary  and  Bepresentative  :  Dr.  W.  H.  F.  Oxley. 

liepresentatiies  on  Branch  Council  ;  Dr.  G.  Michael,  Dr. 
C.  K.  Tolaud. 

Committee :  Drs.  Black,  Cardale,  Grant,  Hume,  Thomas, 
Williams,  Goodman,  looker. 

Ne.ct  Meeting. — The  Secretary  was  instructed  to  call  a 
meeting  for  June  8tb  to  consider  the  Aunual  Report  of 
Council. 


MIDLAND  BRANCH: 
Kesteven  Division. 
The  annual  meeting  of  tbe  Kesteven  Division  was  held 
at  Grantham  on  May  13th. 

Election  of  Officers. — The   officers    for   the   year   were 
appointed  as  follows : 

Chairman  :  Dr.  J.  Galletly. 

Vice-Cliairman  :  Dr.  T.  P.  Greenwood. 

Honorary  Sicrelari/ :  Dr.  C.  H.  D.  Robbs. 

Reprcsentntiie  on  ISranch  Council :  Dr.  C.  Frier. 

E.xeciitiee  Committee:    Drs.    H.    T.    Benson,    J.    G.    Cooper, 
J.  A.  Macdonald,  G.  W.  Shipman,  H.  N.  Turner. 
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Medical  Aid  Insliliilcs. — The  meuiorauJuiu  ou  medical 
aid  institutes, published  in  the  Supplement  to  the  Journal 
of  April  4th,  together  with  a  letter  from  the  Medical 
Secretary,  and  a  paper  of  questions  were  discussed,  and 
the  Honorary  Secretary  was  instructed  to  frame  a  suitable 
reply. 

Agenda  of  Annual  Itepresentalivo  Meeting. — A  pre- 
liminary discussion  took  place  of  the  agenda  of  the 
annual  meeting  of  the  Association. 


Leicester  and  Kuiland  Division. 
A  MEETING  of  the  Division  was  held  at  the  Royal  Infirmary 
on  May  8th. 

Election  of  Jiepresentalives  to  th€  Bepresentative  Meeting. 
■ — Drs.  H.  Wallace  Henry  and  R.  R.  Young  were  unanimously 
elected  Representatives  of  the  Division  to  the  Representa- 
tive Body,  and  Dr.  T.  Arnold  Johnston,  Deputy  Repre- 
sentative, should  either  of  the  Representatives  be  unable 
to  attend. 

Model  Scheme  for  the  Treatment  of  Tuberculosis. — The 
recommendations  of  the  Council  were  approved. 

Medical  Aid  Insliliiles. — Dr.  Wallace  Henry  proposed. 
Dr.  Pratt  seconded,  and  after  a  discussion  in  which  Drs. 
BuRKiTT,  Stanley,  Sevestee,  and  Clarke  took  part,  it  was 
resolved  unanimously : 
That  the  Division  expresses  again  its  strong  disapproval  of 
medical  aid  iustitntious,  and  13  prepared  to  support   such 
united  action  as  may  be  taken  by  the  profession  for  their 
suppression. 
Gonorrlioca. — A   discussion   took   place   on   gonorrhoea, 
in  which   Drs.   Johnston,   Clare,    Carter,    Henry,    and 
Marriott  took  part. 


NORTH  OF  ENGLAND  BRANCH. 
The  annual  meeting  of  the  North  of  England  Branch  was 
held  in  the  Old  Assembly  Rooms,  Newcastle-upon-T\-ne, 
on  May  14th,  w'hen  nearly  100  members  were  present. 

Indnciion  of  President. — Dr.  Eraser,  the  ex- President, 
wlio  was  voted  to  the  chair,  moved  that  the  President- 
elect, Dr.  A.  C.  P'arquharson,  be  elected  President.  This 
was  unanimously  agreed  to,  and  Dr.  Farquharson,  on 
taking  the  chair,  immediately  proposed  a  vote  of  thanks  to 
Lis  predecessor,  Dr.  Eraser,  for  his  many  and  valued 
services  to  the  Branch  during  his  tenure  of  the  office  of 
President.     Dr.  Eraser  suitably  acknowledged  the  vote. 

Work  of  Branch. — A  report  was  presented  on  behalf  of 
the  Branch  Council  dealing  with  the  duties  of  the  Hono- 
rary Secretar3^  and  the  work  of  the  Branch  generally. 
After  some  discussion  this  report,  which  advocated  con- 
siderable alteration  in  the  routine  work  of  the  Branch, 
was  approved  on  the  motion  of  Dr.  Erase?,,  seconded  by 
Dr.  Campbell  (Whitley  Bay). 

Appoi7itmcnt  of  tierretar!/. — Mr.  D.  F.  Todd  having 
previously  intimated  his  intention  of  retiring  from  the 
office  of  Secretary,  Dr.  Don  (Newcastle  upouTyue)  was 
appointed  to  the  office,  and  Mr.  R.  J.  Willau  was  appointed 
Scientific  Secretary. 

Vote  of  Thanks  to  Mr.  Todd. — A  vote  of  thanks  wa.s 
heartily  accorded  to  Mr.  Todd  for  his  prolonged  and 
valuable  services  on  bclialf  of  the  Brancli. 

Presidential  Address — Dr.  Earqiharson  then  delivered 
liis  presidential  address,  entitled,  "  The  Influence  and 
Responsibilities  of  the  Medical  Profession  on  Social 
Legislation  and  Administration."  It  was  closely  fol- 
lowed by  an  attentive  and  appreciative  audience,  and 
enthusiastically  applauded  at  the  close. 


OXFORD  AND  READING  BRANCH: 

Reading  Division. 

A    MEETING   of    the    Reading   Division    was   held   in   the 

Hospital  Library  on  May  7th,  when  Dr.    Abraji   was   in 

the  chair,  and  eleven  other  members  were  present. 

Medical  lleferees. — Dr.  Abraji  laid  before  the  meetiu" 
a  letter  he  had  received  from  a  medical  man  in  London, 
offering  him  the  post  of  referee  to  an  approved  society. 
The  district  which  tlie  society  proposed  to  allot  to  him 
included  certain  outlying  places.  The  fee  for  each 
examination  was  7s.  6d.  Dr.  .\bram  had  written  declining 
the  offer  on  the  ground  that  the  fee  was  very  inadequate. 

Medical  xlid  Institutes. — The  Honorary  Secretary 
read  an  abstract  of  the  report  published  in  the  Supple- 


ment to  the  BRITI.-.H  Medical  Journal  of  -April  4th,  1914. 
He  explained  that  tlie  .Joint  Medico-Political  and  Hospital 
Committees  had  sent  a  series  of  questions  to  the  honorary 
secretaries  of  Divisions,  with  a  view  to  collecting  ii\- 
formation  ou  the  subject  of  medical  aid  institutes  con- 
ducted on  lines  contrary  to  the  principles  of  the  British 
Medical  Association.  The  .Joint  Committee  intended  l;> 
place  a  fiu-ther  report  before  Branches  at  the  annual 
meetings  in  1914.  Divisions  were  not  required  to  pled;;'.- 
themselves  to  any  definite  line  of  policy  in  the  matter  now, 
but  to  give  answers  to  the  questions  on  the  form  provided, 
which  would  be  returned  by  the  honorary  secretaries. 
The  Chairman  then  read  out  tho  questions,  and  tho 
answers  were  supplied  by  the  meeting  after  discussion. 

Salary  of  Assistant  School  Medical  Officers. — A  letter 
from  the  Honorary  Secretary  of  the  School  IMedical  Set- 
vice  Group  of  the  Society  of  Medical  Officers  of  Health  wan 
read,  asking  Divisions  to  instruct  Representatives  to 
supjiort  two  resolutions  at  the  next  .\nnual  Represeutativo 
Meeting  regarding  initial  salary  and  annual  increment  if 
salary,  superannuation  and  tonuro  of  office  of  assistant 
school  medical  officers  ^Supplement,  April  4th,  p.  214i. 
It  was  resolved,  on  the  motion  of  Dr.  Sidney  Gilford, 
seconded  by  Dr.  Stansfield,  that  the  support  of  tho 
Division  be  given  to  the  two  resolutions. 


SOUTHEASTERN    OF   IRELAND    BRANCH. 
The  annual  meeting  of  the  Branch  was  held  in  Kilkenny 
on  May  6th. 

Election  of  Officers. — Dr.  O'Connbll  (Fethard)  was 
installed  as  President  for  the  year  1914-15,  and  thanked 
the  members.     The  following  officers  were  also  elected ; 

President-elect :  Dr.  James  Quirke  (Kilkenny). 

Secretary  :  Dr.  P.  Grace  (Kilkenny). 

Treasurer :  Dr.  .Jellett  (Watertord;. 

Bepresentative  at  Annual  liepresenlalive  ilccting :  Dr.  LaSan 
(Cashel). 

Deputy  Representative  at  Annual  Representative  Meetin-g :  Dr. 
Power  (Ardflnnan). 

Representative  on  Irish  Committee :  Dr.  Ryan  (Carlow). 

Branch  Council:  Drs.  James,  Jellett,  Mackesy,  Morrissey, 
Morris,  O'Counell,  Ryan,  Stephenson,  Shee,  and  Grace. 

Representative  on  the  Central  Cmincil:  Dr.  Denis  Walsho, 
Graigue  fco.  Kilkenny)  was  nominated  to  represent  the  South- 
Eastern  (^Ireland)  and  Connaught  Branches. 

Insurance  Act. — A  circular,  dated  April  24th,  1914,  waa 
read  from  the  Medical  Secretary,  referring  to  tlie  appoint- 
ment of  medical  referees  and  other  matters.  On  tlio 
motion  of  Dr.  Laffan,  seconded  by  Dr.  Walsh,  it  was 
resolved  to  defer  the  further  consideration  of  the  question 
of  medical  referees  pending  the  decision  of  the  Irish 
Medical  Committee. 

Annual  Report  of  Central  Council. — On  the  motion  of 
Dr.  Laffan,  seconded  by  Dr.  Walsh,  it  was  resolved  to 
defer  the  further  consideration  of  the  annual  report  oil 
Central  Council  till  the  meeting  ou  June  3rd  at  Clonmel. 

Votes  of  Thanks. — On  the  motion  of  Dr.  Walsh, 
seconded  by  Dr.  O'Connell,  a  cordial  vote  of  thanks 
was  accorded  to  Dr.  O'Gorman  for  the  manner  in  which 
he  had  conducted  the  meetings  during  the  year.  A  cordial 
vote  of  thanks  was,  on  the  motion  of  Dr.  L.4.FFAN,  seconded 
by  Dr.  O'Connell,  accorded  to  the  Secretary  for  his  assist- 
ance to  the  Branch  for  the  past  two  years. 

The  meeting  then  adjourned,  and  the  members  dined 
together. 

SOUTHERN  BRANCH: 
'  Portsmouth  Division. 

A  MEET[N(i  of  the  Portsnio'ith  Division  was  held  in  the 
Medical  Library  on  April  2Sth,  when  Mr.  C.  P.  Childb 
was  in  the  chair  and  twelve  other  members  wora 
present. 

Medical  Aid  Institutes. —  Tho  memorandum  on  this 
subject  (.Supplement  to  the  British  Medical  Journal, 
April  4th)  was  considered  and  the  questions  appended 
to  it  answered. 

Treatment  of  Tuberculosis.  — •  The  model  scheme  for 
the  treatment  of  tuberculosis  (Supplement,  April  4th, 
p.  204)  was  approved. 

A  .special  meeting  of  the  Division  was  lield  in  the 
Medical  Library  on^May  7th,  Mr.  0.  P.  Cuilde,  F.R.C.S., 
in  the  chair. 
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The  late  Dr.  Miimby, 
Tho  Chairman  oxplaiucd  that  tlio  sad  necessity  for  tho 
tncotinjj  was  the  suddcu  aud  much  to  bo  deplored  deatli  of 
Dr.  B.  II.  Mumby,  to  whoso  memory  Le  paid  deep  and 
fcelii)'^  tribute  ;  lio  road  sympathetic  letters  of  rcfjret  from 
many  friends,  and  moved  that  a  letter  of  condolenco  and 
Hviupathy  bo  sent  to  Mrs.  Mumby.  This  was  carried  in 
silence,  all  members  standinj;.  On  the  motion  of  Dr.  D.  A. 
SiiEAiiAK,  seconded  by  Mr.  A.  Boswokth  Weigut,  it  was 
vinauinionsly  resolved  that  a  memorial  bo  raised  by  the 
Division  to  the  memory  of  the  late  Dr.  B.  H.  Mumby.  A 
committee  was  formed  to  organize  a  scheme,  aud  it  was 
resolved  to  throw  tho  subscription  list  open  to  all  friends. 
As  a  result  of  general  conversation  there  seemed  to  bo  a 
consensus  of  opinion  that  a  memorial  should  take  the  form 
of  an  extended  and  improved  medical  library. 

Vacancij  on  Central  Council — On  tho  motion  of  Dr. 
A.  Mearxs  Fraser,  seconded  by  Dr.  C.  Houth,  it  was 
unanimously  resolved  that  Mr.  James  Green  be  nominated 
by  tho  Division  for  clectiou  to  till  tho  vacancy  on  the 
Central  Council  of  the  Association  caused  by  the  death  ot 
Dr.  Mumby. 

Mcdico-Polilical  Secrctanj. — On  the  motion  of  Mr.  A. 
BoswoRTH  Wright,  seconded  by  Dr.  D.  A.  Sukahan,  it  was 
unanimously  resolved  that  Mr.  L.  K.  H.  Hackman  bo 
appointed  to  the  vacant  office  of  Medico-Political  Secretary 
and  Treasurer  of  the  Division. 


NOMINATIONS    FOR   COUNCIL,    1914-15. 

ENGLAND    AND    WALES. 

North   of   England    and    Xortli,    Lancashire   and   SoutJt 
Westmorland  Brandies  : 
Todd,   David    Fee,    L.R.C.P.,    L.R.C.S.Edm.,    Beech 
House,  Sunderland. 

Yorhshire  Branch: 

Campbell,     Henry     Johnstone,    M.D.,    F.E.C.P.,    36, 
Manningham  Lane,  Bradford. 

Lancashire  and  Cheshire  Branch  : 

Goodfellow,  Thomas  Ashton,  M.D.,  60,  Palatine  Eoad, 

West  Didsbury,  Manchester. 
Larkin,  Frederic  Charles,  F.R.C.S.,  54,  Rodney  Street, 
Liverpool. 

East  Yorli  and  North  Lincoln  and  Midland  Branches  : 
Fulton,  Adam,  M.B.,  Old  Basford,  Nottingham. 

Cambridi/e    and   Huntinydon,  East   Anglian,  and    South 
Midland  Branches  : 
Wood,  Orby  Russell  Morgan,  M.B.,  Woolpit,  Suffolk. 

Birmingham  and  Staffordshire  Brandies : 

Lucas,  Albert,  F.R.C.S.,  9,  Fasj-  Row,  Birmingham. 

North     Wales,   Shropshire    and    Mid-Wales,    and   South 
Wales  and  Monmouthshire  Branches  : 
Brook,  William  Frederick,  F.R.C.S.,  Longlands  House, 
Swansea. 

Metropolitan  Counties  Branch  : 

Biggs,   Moses   George,    M.D.,    101,    Xortheote   Road, 

Battersea,  S.W. 
Brackeubury,  Henry  Britten,  M.E.C.S.,  L.R.C.P.,  21, 

Quernmore  Road,  Stroud  Green,  N. 
Buttar,     Charles,     M.D.,     10,     Kensington    Gardens 

Square,  Bayswater,  W. 
Cardale,  Henry  Jasper,  M.B.,  41,  Glengall  Road,  Isle 

of  Dogs,  E. 
Galloway,      James,     M.D.,     F.E.C.P.,     54,     Harley 

Street,  W. 
Greenwood,  Major,  M.D.,  LL.B.,  243,  Hackney  Road, 

N.E. 
Moutgomery-Smith,Edwin  Charles,  M.R.C.S.,L.R.C.P., 

36,  Abbey  Road,  St.  John's  Wood.  N.W. 
Richards,  John  Theodore,  M.B.,  71,  Thurleigh  Road, 

Wandsworth  Common,  S.W^. 
Smith,  Frederick  John,  M.D.,  F.R.C.P,,  138,   Harley 

Street,  W. 
Tomkins,  Hardmg  Henbest,  M.R.C.S.,  L.R.C.P.E.,  492, 

Lea  Bridge  Road,  Leyton,  N.E. 


Bath  and   Bristol,   Gloucestershire,    West   Somerset    and 
Worcestershire  and  Herefordshire  Branches : 
Parker,  George,   M.U.,  14,   Pembroke   Road,   Clifton, 
Bristol. 

Dorset  and  West  Hants  and  South-Wesfem  Branches  ; 

Smyth,  William   Johnson,   M.D.,    tlio    Bournewonth 
Hydro  Establishment,  Bournemouth. 
Oxford  and  Beading  and  Southern  Branches  : 

Green,   James,   M.R.C.S.,   L.R.C.P.,   Brandon  nou.se, 
Milo  End,  Portsmouth. 

Kent,  Surrey,  and  Sussex  Branches  : 

Smith,  Alfred  Tennyson,  M.D.,  "  Shanklin,"  Orpington, 
Kent. 

SCOTLAND. 
Aberdeen,  Northern   Counties    of  Scotland,    Dundee,  and 
Perth  Branches  : 
Gordon,  John,  M.D.,  1,  Rabislaw  Terrace,  Aberdeen. 

Edinburgh  and  Fife  Branches  : 

Hamilton,  John  Rogerson,  M.D.,  Elm  House,  Hawick, 
N.B. 
Glasgow     and    West    of    Scotland    Branch    (Four    City 
Divisions)  : 
Adams,  John,  M.B.,  1,  Queen's  Terrace,  Glasgow. 

Glasgow  and  West  of  Scotland  (Five  County  Divisions) 
Border  Counties,  and  Stirling  Brandies  : 
Loudon,  James    Livingstone,  M.D.,  Linnwood,  Hamil- 
ton, N.B. 

IRELAND. 
Connaught  and  South-Eastern  of  Ireland  Branches  : 
Walshe,  Denis,  L.R.C.P.I.,  Graigne,  co.  Kilkenny. 

Leinsfcr  Branch: 

White,  Professor  Arthur  Hamilton,  L.R.C.P.  and  S.L, 
"Malvern,"  Terenure  Road,  Dublin. 

Munsier  Branch  : 

Corby,  Professor  Henry,  M.D.,  19,  St.  Patrick's  Place, 

Cork. 

Ulster  Branch  : 

Johnstone,   Robert   James,   F.R.C.S.,    14,   University 
Square,  Belfast. 


ANNUAL  REPRESENTATIVE  MEETING,  1914. 

DATE     OF     MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1914,  will  be  held  at  Aberdeen  on  Friday,  July  24th,  1914, 
and  following  days  as  may  be  requu-ed. 

AMENDMENTS  BY  DIVISIONS  AND  BRANCHES  FOR  AGENDA. 

Any  further  notices  of  amendment  by  Divisions  or 
Branches  to  paragraphs  of  the  Annual  Report  of  Council 
(SuppLEMEKT,  May  2ndj,  or  in  connexion  with  the  Pro- 
visional Agenda  for  the  Annual  Representative  Meeting 
(Supplement,  May  9th),  will  be  published  in  the  Sppple- 
MENT  of  Juno  27th,  1914,  if  received  by  me  by  first  post  on 
Monday,  June  22ud,  at  latest. 

All  such  notices  published  in  the  Supplement  of 
June  27th  will  be  included  in  the  final  printed  Agenda 
issued  to  members  of  the  Annual  Representative  Meeting. 
That  Agenda  will  also  include,  in  addition  to  tha 
Provisional  Agenda  already  published  and  to  items  arising 
out  of  the  Supplementary  Report  of  Council  ito  be  pub- 
lished in  Supplement  of  June  27th),  all  notices  of  motion 
or  amendment  by  Divisions  or  Branches  received  by  me 
up  to  and  including  the  first  delivery  on  Monday,  July 
13th,  1914,  and  found  by  the  Chairman  of  Representative 
Meetings  to  be  in  order. 

By  Order, 

Alfred  Cox, 
May  13th,  1914.  Medical  Secretarg. 

CHANGE    OF   TITLE. 

The  Orange  Free  State  Branch  having  requested  that  iha 
name  of  the  Branch  be  altered  to  Orange  Free  State  and 
Basutoland  Branch,  the  latter  title  better  defining  tha 
Branch  area,  the  name  of  the  Branch  is  hereby  altered 
accordingly,  the  change  taking  effect  as  from  the  date  ot 
publication  of  this  notice. 
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SUGGESTED   CHANGES  OF    BOUNDARIES. 

Notice   of  Proposal    for    Reorganization    of    Area    of 

THE    ChESHIRB    DiVISLOXS. 

Notice  is  hereby  given  uuder  Bylaw  73  to  all  concerned 
o£  tlie  following  proposals  made  by  the  Council  of  the 
Lancashire  and  Cheshire  Branch  for  reorganization  of  the 
Cheshire  Divisions  of  the  Branch,  in  order  that  the 
rescective  Divisions  be  constituted  as  follows : 

1.  AUrincliam  Division.  —  Ashton-on-llersey,  Sale, 
Altrincham,  Bowdon,  Hale,  Knutstord,  Lymm,  Wilmslow, 
Xorthwich,  Middlewich,  and  Winsford  U.D.s,  Bucklow  and 
Xorthwich  K.D.s,  and  Great  Budworth  Civil  Parish. 

2.  Birlienheod  Division.  —  Birkenhead  and  Wallasey 
C.B.s,  Higher  Bebington.  Lower  Bebington,  Bromborough, 
Neston  and  Parligate.  Ellesmere  Port  and  Whitby,  and 
Hoylake  and  West  Kirby  U.D.s,  and  Wirral  E.D. 

3.  Chester  Division.— Chester  C.B.,  Hoole,  Runcorn, 
and  Tarporley  U.D.s,  and  Chester,  Runcorn,  and 
Tarvin  R.D.s. 

4.  Creive  Division. — Crewe  M.B.,  Nantwich,  Alsager, 
Buglawton,  and  Sandbach  U.D.s,  and  Xantwich,  Malpas, 
and  Congleton  R.D.s. 

5.  Hude  Division. — Dukinfield,  Hyde,  and  Stalybridge 
M.B.s,  Bredbury  and  Romiley,  Conipstall,  Holliugworth, 
Marple,  and  Mottram  in  Lougdendale  U.D.s,  and 
Tintwistle  R.D. 

5.  Stocl{2>orf,  Macclesfield,  and  East  Cheshire  Division. — 
Stockport  C.B.,  Macclesfield  and  Congleton  M.B.s,  Alderley 
Edge,  Bollington,  Yeardsley  cum  Whalcy,  Cheadle  and 
Gatley.  Handforth,  and  Hazel  Grove  and  Bramhall  U.D.s, 
Macclesfield  and  Disley  R.Ds. 

Formal  written  notice  of  the  proposals  has  been  given, 
pursuant  to  .Article  13,  to  all  the  existing  Divisions  con- 
cerned, and  the  matter  will  be  determined  in  due  ccurse 
by  or  on  behalf  of  the  Council  of  the  Association.  Any 
member  affected  by  the  proposed  changes,  and  objecting 
tl'.ereto,  is  requested  to  notify  the  fact,  and  his  reason 
therefor,  to  the  Jledical  Secretary,  429,  Strand,  Loudon, 
W.C.,  not  later  than  June  23rd,  1914. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
B.WH  .A.ND  Bristol  Branch.— Dr.  Newman  Xeild.  Honorary 
Secretary  (9,  Richmond  Hill.  Clifton),  gives  notice  that  the 
annual  rneeting  of  the  Branch  will  be  held  at  Bristol  University, 
on  Wednesday,  May  27th,  at  5  p.m.,  when  Mr.  E.  G.  P.  Lan's- 
down.  President-elect,  will  give  an  address  on '•  The  Etiology 
of  .\ppeudicitis.  Gastric  Ulcer,  and  Allied  Conditions." 


Birmingham  Branch. — Mr.  Seymour  Barling,  Honorary 
Secretary  (52,  Xewhall  Street,  Birmiughami,  gives  notice  that 
the  annual  meeting  of  the  Branch  will  be  held  at  the  Medical 
Institute,  Edmund  Street,  Birmingham,  at  3.30  p.m.  on  Thurs- 
day, June  18th. 

Birmingham  Br.^nch  :  Centr.vl  Dn'isiON.— Dr.  Ernest  C. 
Hadley,  Honorary  Secretary  iBurbury  Street,  Lozells,  Birming- 
ham), gives  notice  that  members  of  the  Central  Division, 
Birmingham  Branch,  are  requested  to  nominate  officers  for  the 
posts  of  Chairman,  Vice-Chairman,  and  two  Honorary  Secre- 
taries for  this  Division  to  one  of  the  honorary  secretaries.  Dr. 
Ernest  C.  Hadley,  Burbury  Street,  Lozells,  Birmiugbam,  or 
Mr.  Bernard  -J.  Ward.  141a,  Great  Charles  Street,  Birmingham, 
in  writing  as  early  as  possible.  The  annual  meeting  will  be 
called  at  a  late  date  in  .June,  of  which  every  member  will  have 
due  notice. 

Kent  Branch.— Dr.  E.  A.  Starling,  Honorary  Secretary 
fChillingworth  House,  Tunbridge  Wells),  gives  notice  that  the 
lirst  annual  meeting  of  the  Branch  will  be  held  on  Fridav. 
June  12th,  at  2.30  p.m.,  at  the  Town  Hall,  Maidstone  (bv  kind 
permission  of  His  Worship  the  Mayor).  The  council  will  meet 
before  lunch,  and  due  notice,  together  with  the  agenda,  will  be 
sent  to  members  of  the  council.  Dr.  William  Douglas,  Presi- 
dent, kindly  invites  members  to  lunch  at  The  Star  Ilotel,  at 
1.30  p.m.  Agenda  :  In  addition  to  the  business  of  an  ordinary 
meeting :  (1)  To  receive  the  report  of  the  election  of  officers 
f ->r  1914^15,  who  shall  thereupon  take  oftice.  (2)  To  receive  the 
annual  report  and  financial  statement.  i3!  To  appoint  two 
auditors.  (4i  Any  other  business  decided  on  by  the  council,  or 
any  other  competent  business.  The  following  excursions  have 
been  arranged,  starting  at  3.30  p.m.:  m)  To  visit  Allington 
Castle,  where  Sir  Martin  and  Lady  Conway  kindly  invite 
members  to  tea  (number  limited  to  twenty).  (6)  To  visit  Leeds 
Castle,  by  kind  permission  of  Mr.  and  Mrs.  C.  P.  Wykeham 
Martin.  Tea  will  be  provided  at  the  Park  Gate  Inn,'  Leeds. 
The  annual  dinner  will  be  held  at  the  Star  Hotel,  at  5.30  p.m. ; 
charge,  6s.  each.  Wine  will  be  provided  by  the  local  members. 
Members  intending  to  be  present  at  the  lunch  or  dinner  are 
requested  to  signify  their  intention,  and  also  to  state  which  of 
the  excursions  thev  select,  not  later  than  Saturdav,  June  6th, 
to  JXr.  Geo.  Potts,  Maidstone. 


L.vncashire  .and  Cheshire  Branch. — Mr.F.  Charles  Larkin, 

Honorary  Secretary,  gives  notice  that  the  provisional  arrange- 
ments for  the  annual  meeting  at  Knutsford  on  Wednesday, 
June  17th,  are  as  follows  :  12  to  1,  Lunch  given  by  the  -Mtrincham 
Division.  1  to  3,  IJusiness  meeting.  President's  address,  scien- 
tific papers.  3  to  6,  Excursions.  7.30,  Dinner  at  the  Queen's 
Hotel,  Manchester.  Members  desiring  to  make  scientific, 
clinical,  or  other  communications  are  requested  to  notify  tha 
Branch  Secretarv  on  or  before  June  Ist. 


Lancashire  and  Cheshire  Branch  :  W.verington  Divi- 
sion.—Dr.  T.  A.  M.  May,  Honorary  Secretary,  gives  notice  that 
the  annual  meeting  of  the  Division  will  be  held  at  the  Infirmary, 
Warrington,  on  Thursday,  May  28th.  at  8.30  p.m.  -Agenda  : 
Election  of  officers  (Chairman,  Committee,  etc.)  ;  Agenda  of 
Representative  Meeting  (see  Supplement,  May  9th)  ;  Model 
Rules  (new). 

Metropolitan  Counties  Br.inch. — Dr.  R.  E.  Crosse  and  Mr. 
N.  Bishop  Harman,  Honorary  Secretaries,  give  notice  that  tha 
aimual  general  meeting  of  the  Branch  will  be  held  at  429, 
Strand,  W.t'.,  on  Friday,  June  26th,  at  4  p.m.  The  business 
will  be  :  Report  of  Scrutineers  as  to  the  election  of  new  officers  ; 
Annual  Reports  of  Council  and  of  Representatives  of  tha 
Branch  on  the  Central  Council,  and  the  President's  .Vddress, 
"  Some  Observations  on  Modern  Vascular  Problems." 


Metropolitan  Counties  Branch  :  City  Division.  —  Dr. 
A.  G.  Southcombe,  Honorary  Secretary  (83,  Sidney  Road, 
Homerton,  X.E.),  gives  notice  of  alteration  of  date  of  the  annual 
meeting  of  the  Division,  which  will  be  held  in  Balfour  Hall, 
Kingslaud  Road,  on  Tuesday,  May  26th,  at  3.30  p.m. 


Metropolitan  Counties  Br.\nch  :  Lambeth  Division.— 
Dr.  T.  U.  Parkes  Peers,  Honorary  Secretary  (20,  Surrey  Square, 
.S.E.)  gives  notice  that  the  annual  meeting  will  he  held  on 
Wednesday,  May  27th.  at  4  p.m.,  at  Bethlem  Royal  Hospital, 
when  the  Chairman,  Mr.  W.  H.  B.  Stoddart,  will  give  a  demon- 
stration on  '-Dementia  Praecox."  Agenda:  Election  of  officers 
for  the  coming  session.  To  instruct  the  Representative  how  to 
vote  at  the  Annual  Representative  Meeting  :  (a)  On  the  Report 
of  Council  (Supplements,  Mav  2nd  and  9th) ;  [b)  on  the  Model 
Scheme  for  the  Treatment "  of  Tuberculosis  (  Supplement 
April  4th) ;  (C)  on  the  question  of  Medical  Aid  Institutes,  vida 
Memorandum  (Supplement.  April  4th) ;  it  is  particularly 
requested  that  members  should  make  themselves  familiar  with 
the  contents  of  this  Memorandum;  id)  to  consider  a  request 
from  the  Society  of  Medical  Officers  or  Health  (School  Medical 
Service  Ciroupi  that  the  Division  should  support  certain 
resolutions. 

Meteopolit.\n  Counties  Branch  :  South-West  Essex 
Division. — Dr.  Arthur  T.  Todd-White,  Honorary  Secretary, 
L'ives  notice  that  the  annual  meeting  of  the  Division  will  ba 
held  in  the  Weslevau  Church  Schoolroom,  Leyton,  on  Thurs- 
dav.  May  28th,  at '4  p.m.,  for  the  election  of  officers  and  other 
business.  A  discussion  on  matters  referred  to  Divisions  will 
follow.  (See  Supplement,  May  2nd.)  la)  Financial  relations 
of  Divisions  and  Branches.  Ih)  Medical  inspection  and  treat- 
ment of  school  children,  (c)  Voluutary  hospitals  and  maternity 
benefit  cases,  id)  Proposed  special  fund.  (See  Appendix  X, 
p.  319).  N.B.— Members  must  instruct  their  Representative 
whether  they  will  have  a '•  trust"  or  a  "trade  union,"  and  if 
the  latter,  whether  they  will  have  one  already  in  existence? 


North  Lancashire  and  South  WESTMORL.iND  BR.\Ncn  i 
FuRNESS  Division.— Drs.  A.  E.  Thompson  and  George  Alex- 
ander, Honorarv  Secretaries,  give  notice  that  the  annual  meet- 
ing will  be  helii  in  the  Masonic  Hall,  Barrow,  on  Friday,  iUaj 
29th,  at  3.15  p.m.  Business:  Annual  report ;  election  of  office- 
bearers ;  resolution  by  Dr.  Harper.  "That  the  Furness  Division 
take  a  more  active  part  in  public  health  work  "  ;  proposed 
alteration  in  boundarvof  the  Division ;  proposition  from  School 
Medical  Officers'  Association ;  Representative's  expenses. 


South  Wales  .and  Monmouthshire  Br.asch.— Mr.  W.  J. 
Greer  (19.  Gold  Tops,  Newport)  and  Dr.  J.  E.  P.  Davies  (Fair- 
field, Llauellvt,  Honorary  Secretaries,  give  notice  that  the 
annual  meeting  of  the"  South  Wales  and  Monmouthshire 
Branch  will  be  held  in  Llanelly,  on  Thursday,  June  11th. 
Accounts,  election  of  officers,  etc. 


South  W.ales  and  Monmouthshire  BR.iNcn:  Mon-mouth- 
SHIRE  Division.— Drs.  L.  Ernest  Acomh  and  P.  C.  P.  Ingram, 
Honorarv  Secretaries,  give  notice  that  the  annual  meeting  of 
the  Division  will  be  held  in  the  Royal  Gwent  Hospital, 
Newport,  on  Friday,  May  29th.  at  3.35  p.m.  Agenda:  To 
elect  officers.  To  receive  report  of  Executive  Committee. 
To  consider  the  business  of  the  Annual  Representative  Meet- 
ing. To  fix  meetings  of  the  Division  during  the  ensuing 
vear.  To  consider  certain  "schemes"  in  the  area  of  the 
Division.  To  transact  any  business  that  may  be  transacted 
at  an  ordinary  meeting.  Note.— A  meeting  of  the  Executive 
will  be  held  at  3  p. in. 
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HHALTH  OP  KNGLISH  TOWNH. 
In  ninoly-soven  of  tho  larncst  Unylisb  towns  8.938  birtlis  and  4.896 
deaths  were  rcgiBleied  clurinK  tho  wi;ck  onclod  Sutiirdiiy,  May  9lh. 
I'liu  iinuui.l  rato  of  luortality  in  theso  towns,  which  lind  been  K.D.  15.1, 
ftiul  1'1.2  PCI- 1.000  in  the  three  Di-eccilinn  weeks,  fell  to  14.1  uer  l.OOD  ia 
the  week  iiudcv  uotieo.  in  Loudon  the  death-rate  was  eimal  to  13.8, 
iifiainst  14  5,  14.4,  and  12.9  per  1,000  in  tho  three  in-occdiiii!  wooUs. 
Anione  the  ninety-six  other  large  towns  tho  doath-rate  raiiyed  from 
4.9  in  Aberdaro,  6.2  in  Walthanislow,  6.3  in  Ill'ord,  6.4  in  Horusoy.  7.0 
in  Tottenham,  and  7.1  in  Kast  Ham  to  19.5  in  Tynemouth,  19.8  in 
Ipswich,  20.2  in  West  Hartlenool.  20.6  in  Middloshrongli  and  in  Soulh 
Whields,  21.8  in  Sonthport,  and  22.9  in  Unry.  Measles  caused  a  death- 
rate  o(  1.4  iu  bheflleld,  1.6  in  Middlesbrough,  2.1  in  Noltin«hftni  and4.4 
inHtockton-on-Tees  ;  and  whooping-cougli  o(  1.6  in  Middlesbrontsli.  1.7 
in  Hoclidale,  and  2.0  in  Carlisle.  Tho  mortality  from  the  remainin}; 
mfoctive  diseases  showed  no  marked  excess  in  any  of  tho  large  towns;  a 
fatal  case  of  small-pox  was  registered  in  Uewabury,  but  not  one  in  any 
otlicr  of  tho  ninety-six  towns.  Tho  causes  of  48,  or  1.0  per  cent.,  of 
tho  total  deaths  were  not  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner  after  iu»iuost;  of  this  number  10  were 
registered  in  Liverpool,  9  iu  Birmingham,  3  in  Soutliend-ou-Sea,  and  2 
each  iu  lieading.  Stoke-on-Trent,  St.  Helens,  Bury,  Gateshead,  and 
Swansea.  The  nu)uberot  scarlet-fever  patients  under  treatmeut  iu 
the  Metropolitan  .\svlums  Hospitals  and  the  London  Kevcr  Hospital, 
which  had  been  2,992,  2.886,  and  2,076  at  the  end  of  tile  three  preceding 
weelcs,  had  risen  to  2,901  on  Saturday.  May  9lli ;  393  ucv/  cases  wero 
lulmitl'd  during  tho  week,  against  283,  305,  and  377  in  the  three 
preceding  weeks. 

In  ninety-seven  of  the  largest  Euglibli  towns  9,246  births  and  4,905 
deaths  were  registered  during  the  week  ended  Saturday,  May  16th. 
Tho  annual  rate  of  mortality  iu  these  towns,  which  liad  been  15.1, 14.2, 
and  14.1  per  1,000  in  the  three  preceding  weeks,  was  again  14.1  per  1,000 
in  the  week  under  notice.  In  Loudon  tlie  deatil-rato  did  not  exceed 
13.4,  against  14.4, 12.9.  and  13.8  pr'r  1.000  iu  the  three  preceding  weelis. 
Among  the  ninety-six  other  largo  towns  the  death-rate  ranged  from  2.8 
iu  the  Eastbourne,  6.3  in  Cambridge.  6.8  iu  East  Ham,  7.4  in  Ilford,7.5 
m  Southend-ou-Kea.  and  7.8  iu  Willcsdeii  and  in  Walsall  to  20.1  iu 
Stoke-on-Trent.  20.4  in  Tynemouth.  20.5  in  Gateshead,  21.7  iu  Carlisle, 
and  23.1  in  Dudley  and  in  Middlesbrougli.  Measles  caused  a 
death-rate  of  1.4  iu  Smetbwick,  in  Bootle,  aud  in  Burnley, 
1.5  in  Shetfield,  1.7  in  Rochdale,  and  2.0  in  Dudley ;  and 
whooinng-cough  of  1.7  iu  Hastings  and  in  Gateshead.  1.8  in  Bury,  aud 
2.2  in  Walsall.  The  mortality  from  the  renuiiuing  infective  diseases 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  tbe  week.  The  causes  of  39,  or 
0.8  per  cent.,  of  the  total  deaths  were  not  certified  either  by  a  regis- 
tered medical  practitioner  or  by  a  coroner  after  inquest;  of  this 
number  6  were  recorded  in  Birminghaui,  3  in  Stoke-on-Trent,  3  iu 
Liverpool,  3  iu  Sunderland,  and  2  each  in  Gillingham,  Southend-ou- 
Sea,  Coventrj',  Bootle,  Preston,  Shettield,  and  Tynemouth.  Tho 
number  of  scarlet  fever  patients  under  treatment  in  tile  Metropolitan 
Asylums  Hospitals  and  the  Loudon  Fever  Hospital,  which  had  lieeu 
2.886,  2.876.  and  2.901  at  the  end  of  the  three  preceding  weeks,  fell  to 
2.862  on  Saturday,  the  16th  inst. ;  349  new  cases  were  admitted  during 
the  week,  against  305,  377,  aud  393  iu  the  three  preceding  weeks. 


per  1,000  ia  the  Ihreo  preoodinR  weeks,  rose  to  16.2  in  the  week  under 
notice,  and  was  2.1  per  1,000  above  tho  rate  in  the  ninety-scvou  large 
Knglish  towns.  Among  tlie  several  towns  tho  death-rate  ranged  from 
7.9  in  Ayr.  11.7  iu  Clydebank,  and  12.3  in  Perth  to  13.4  in  Grecnoil;, 
20.0  iu  Paisley,  and  21 .8  in  Coatbridgo,  The  mortality  from  tho  prin- 
cipal infective  diseases  averaged  1.5  per  1.000,  and  was  highe-it  in 
(.'oatbrldgo  and  Hamilton.  The  315  deaths  from  all  causes  in  (.lasgo.v 
included  19  from  measles,  10  from  whooping-cough,  3  from  diphtheria. 
3  from  infantile  diarrhoeal  diseases.  1  from  enteric  fever,  and  1  from 
scarlet  fever.  Four  deaths  from  measles  were  recorded  in  I'.dinbnrgh, 
3  in  Hamilton,  and  2  iu  Dundee;  from  scarlet  fever,  2  deaths  jn 
Aberdeen  ;  from  diphtheria,  2  deaths  in  Aberdeen  and  2  in  Kirkcaldy; 
and  from  wliooping-cougli.  3  deaths  in  (Coatbridge. 

In  the  sixteen  largestScottish  towns  1,230  births  and  673  deiths  wero 
registered  during  tho  week  ended  Saturday.  May  16th.  Tho  annual 
rate  of  mortality  iu  tlieso  towns,  which  had  been  16.9,  15.2,  and  16.2  iier 
l.OOOin  the  three  preceding  weeks,  fell  to  15.3  in  the  week  under  notice, 
but  was  1.2  per  1.000  above  the  rato  in  the  ninety-seven  large  English 
towns.  Among  the  several  towns  tho  death-rate  ranged  from  7.C  in 
Motherwell,  10.9  in  Paisley,  and  12.1  in  Dundee  to  18.2  in  C'oatbridg.;. 
22.0 in  Ayr,  and  25.4  in  Clydebank.  The  mortality  from  tho  principal 
infective  diseases  averaged  1.3  per  1,000,  and  was  highest  in  Clydebank 
and  Coatbridge.  The  336  deaths  from  all  causes  in  Glasgow  included 
13  from  measles,  9  from  whooping-cough,  3  from  scarlet  fever,  2  from 
enteric  fevor,2  from  infantile  diarrliocia,  and  1  from  diphtheria.  Two 
deaths  from  measles  wero  recorded  in  Edinburgh  and  2  in  Dundee; 
and  from  whooping-cough  3  deaths  in  Coatbridge  and  2  in  Falkirk. 

HEALTH  OF  IHISH  TOWNS. 
During  tho  week  ending  Saturday,  May  9th,  661  births  and  431  deaths 
were  registered  in  tho  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  71?  births  and  477  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  18.6  per  1,000  of  the  oggregnle 
population  in  the  districts  in  nuestiou,  as  against  20.6  per  1,000  in  the 
previous  period.  Tho  mortality  in  these  Irish  areas  was  therefore 4.5 
perl.OOO  higher  than  the  corresponding  rate  in  the  ninety-seven  English 
towns  during  the  week  ending  on  the  same  date.  The  birth-rate,  on 
the  other  hand,  was  equal  to  28.6  per  1,000  of  population.  As  for 
mortality  of  individual  localities,  that  in  the  Dublin  registration  area 
was  21.7  (as  against  an  average  of  25.0  for  the  previous  four  weeks),  in 
Dublin  citv  22.0  (as  against  27.2).  in  Belfast  15.2  (as  against  19.51,  in 
Cork  19.7  (as  against  26.0).  in  Londonderry  12.7  (as  against  16.5).  in 
Limerick  19.0  (as  against  24.4),  and  in  Waterford  26.6  (as  against  26.1). 
The  zymotic  death  rate  was  2.1,  as  against  2.8  iu  tbe  previous  week. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1,239  births  and  713  deaths  wore 
registered  during  tho  week  ended  Saturday,  May  9th.     The  annual 
rate  of  mortality  iu  these  towns,  which  bad  been  16.0,  16.9,  and  15.2 


VIT.iL  STATISTICS  OP  LONDON  DURING  THE  FIRST 
QUARTER  OP  1914, 
[Specially  Reporteu  fok  the  "  British  Medicai.  Jouenai.."] 
In  the  accompanying  table  will  ho  found  summarized  the  vital 
statistics  of  the  metropolitan  borouglis  and  of  the  City  of  London 
based  upon  the  Registrar-General's  returns  for  the  first  quarter  of  tho 
year.  The  mortality  figures  in  the  table  relate  to  the  deatlis  of 
persons  actually  belonging  to  the  several  boroughs,  and  are  obtained 
by  distributing  the  deaths  iu  institutions  among  the  boroughs  in 
which  the  deceased  persons  had  previously  resided.  The  28,235  births 
registered  during  the  quarter  under  notice  were  equal  to  an  annual 
rate  of  25.1  per  1,000  of  the  population,  estimated  at  4,516.612  persons  in 
the  middle  of  the  ye.ar;  iu  the  corresponding  quarters  of  tbe  three 
preceding  years  the  birth-rates  were  25.9,  25.8,  and  25.7  per  l.COO 
respectively.  The  lowest  birth-rates  last  quarter  were  13.2  in  Hamp- 
stead,  14.2  in  the  City  of  Westminster.  16.1  iu  Holborn,  18.5  in  Chelsea. 
18.6  in  Kensington,  18.8  in  Lewisham.  and  18.9  iu  Paddington;  .among 
tho  highest  rates  wero  26.0  in  Fulham,  31.2  iu  Poplar,  31.5  iu 
Bermondsey,  31.7  iu  Shoreditch,  and  32.4  in  Stepney. 


Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Borouglis  and  of  the  City  of  London  after  Distribution  of  Deatlis 
occurring  in  Public  Institutions  during  the  First  Quarter  of  I'JU. 
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NAVAL    AND    MILITAEY    APPOINTMENTS. 


[Mat  23,  1914 


During  last  duarter  the  dpatbs  of  18,112  London  residents  were  regia- 
teied.  equal  to  an  aunual  rate  ol  16.1  per  1.000;  in  the  corresponding 
nuarters  of  the  three  preceding  years  the  rates  were  17.2. 15.3.  and  17.5 
l)er  1,000.  The  death-vates  last  quarter  ranged  from  11.3  in  Hampstead. 
11.5  in  Lcwisham.  12.0  in  Wandsworth.  15-3  in  Stoke  Mewington,  and 
14.4  in  Greenwich  to  13.3  in  St.  Pancras.  18.4  in  Poplar  and  in  Ber- 
mondsey.  19.3  in  Shoreditch.  19.4  in  Southwark.  and  20.4  in  Finshury. 

The  18,112  deaths  from  all  causes  included  47  from  enteric  fever,  148 
from  measles,  66  from  scarlet  fever,  281  from  whooping-cougli,  161  from 
diphtheria,  and  265  from  diarrhoea  and  enteritis  among  children  under 
2  years  of  age.  Euteric  fever  was  proportionally  most  fatal  in  Fulham. 
Islington,  Holborn.  Finsbury.  and  Lewisham  ;  measles  in  Holborn, 
Finsbury,  Stepney.  Bermondsey,  Camberwell,  Deptford,  and  Green- 
wich ;  scarlet  fever  in  Kensington,  St.  Pancras,  Islington,  Poplar, 
Southwark,  Bermondsey.  and  Camberwell:  whooping-cough  in  Hamp- 
stead. St.  Pancras.  Hackney,  Shoreditch,  Bethnal  Green,  Poplar,  and 
Southwark:  and  diphtheria  in  Chelsea,  Stoke  Newington,  Finsbury, 
Shoreditch,  Bethna!  Green.  Southwark,  and  Woolwich.  The  mortality 
from  diarrhoea  and  enteritis  among  children  under  2  years  of  age  in 
proportion  to  the  births  registered  during  the  quarter  was  greatest  in 
iCensington,  Chelsea,  St.  Marylebono,  Shoreditch,  Bethnal  Green, 
Poplar,  and  Wandsworth. 

The  deaths  from  phthisis  among  London  residents  last  quarter 
numbered  1,783,  and  were  equal  to  a  rate  of  1.58  per  1,000.  against 
1.52,  1.52,  and  1.55  per  1.000  in  the  corresponding  quarters  of  the  three 
tireceding  years.  The  death-rates  from  this  disease  last  quarter 
ranged  from  0  60  in  Hampstead,  0.93  in  Wandsworth.  1 00  in 
r.ewisham,  1.19  in  Stoke  Newington,  and  1.29  in  Battcrsea  to  1.90  in 
I'oplar  and  in  Camberwell,  1.9t  in  Stepney,  2.00  in  St.  Pancras,  2.25  in 
rSouthwark,  2.58  in  the  City  of  London,  and  2.62  in  Shoreditch. 

Infant  mortality,  measured  by  the  proportion  of  death.s  under  1  year 
of  age  to  registered  births,  was  equal  to  96  per  1.000  last  quarter,  against 
IC-8,  95.  and  116  por  1,000  in  the  corresponding  quarters  of  the  three 
I'l-eceding  years.  Among  the  lowest  rates  recorded  last  quarter  were 
j4  in  the  City  of  London,  57  in  Stoke  Newington,  58  in  Lewisham,  80  in 
'ireenwich,  83  in  Lambeth,  and  87  in  Woolwich;  the  highest  rates 
nere  108  in  Bermondsey,  110  in  Kensington  and  in  Southwark.  123  in 
I'ulham,  131  in  Bethnal  Green,  and  139  in  Shoreditch. 


ilabal  anD  JlttUtarti  appointments. 

EOYAL  NAVAL  MEDICAL  SERVICE. 
The  following  notifications  are  announced  by  the  Admiralty :  Fleet 
Surgeon  Edwakd  T.  Meagher  to  the  Cumberland  on  recomuiission- 
iog.  May  19th;  Fleet  Surgeon  Frank  Brahssaw  has  been  placed  on 
the  retired  list  at  his  own  request,  .April  9th  ;  Staff  Surgeon  Thomas 
W.  Jeffrey  to  the  Ejccelleiit,  temporarily,  vice  White,  undated; 
stafi  Surgeon  Louis  L.  Gbeig,  M.B..  to  Eoyal  Military  Depot,  Deal, 
vice  Harrison,  Jlay  19th;  Staff  Surgeon  William  Bastian  to  the 
t'olumbine,  additional,  for  service  at  Cromarty,  May  19th:  Staff 
.-■urgeon  William  R.  Haruisos  to  the  Amethyst,  vice  Bastian,  May 
13th:  Staff  Surgeon  .\rthur  H.  S.  Kichardson  to  the  Topaie  on  com- 
pleting. May  5th:  Staff  Surgeon  N.  -T.  Roche  to  the  Pembroke, 
idditional,  for  Calshot  Kaval  .\ir  Station,  temporary.  May  7th: 
Staff  Surgeon  JoiiN  N.  Robertson"  promoted  to  the  rank  of  Fleet 
Surgeon  for  conspicuous  professional  merit  with  seniority  of  May  15th. 
S*aff  Surgeon  Hf.rbebt  A.  Browning  to  the  U.'search.  vice  Searle, 
May  23rd:  Staff  Surgeon  Gerald  C.  Cross  to  the  Endeavour,  vice 
(arson.  May  23rd:  Staff  Surgeon  George  E.  Duncan  to  the  Pembroke, 
■dditional  for  the  Yarmouth  Hospital,  temporary,  Juno  1st ;  Surgeon 
riENRT  E.Y.White  to  the  Co7n>no)i»'c'a?/?f.  vice  Markham.  May  5tli ; 
^.urgeon  Gilbert  B.  Scott  io  t-'hQ  Cumberland  on  recommissioning, 
^^ay  19th;  Surgeon  Arthur  R.  Sharrod  to  the  Hibernia,  vice 
Kichardson,  May  23rd;  Surgeon  Richard  Connell  promoted  to  Staff 
Surgeon  for  proficiency  in  professional  examination.  May  14th: 
Surgeon  Thomas  J.  Kilbride,  M.B.,  to  the  Leandcr,  vice  Browning, 
r.iay  23rd;  Surgeon  Percy  B.  Wallis  to  the  TVr3(07(,  additional  for  the 
2'iaer,  vice  Cross.  May  2$rd:  Surgeon  J.  P.  Blocklet,  M.B.,  to  the 
Triton,  May  23rd:  Surgeon  Roger  A.  Rankine  to  the  Gavges, 
Hiditional  for  Shotley  Sick  Quarters,  vice  Lindep,  May  25th  ;  Surgeons 
John  S.  Elliott,  M.B..  Albert  J.  Tonkinson.  and  John  R.  Haldane 
to  the  Victory,  additional  for  disposal.  May  23rd;  Suri;con3  William 
H.  Murray,  Georgf,  H.  Hates,  M.B.,  and  Hugh  J.  Hepps  to  the 
I'-mibroke,  additional  for  disposal.  May  23rd;  Surgeons  Gerald  S. 
Harvey,  M.B.,  and  Henry  C.  A.  T.  CaN'Son  to  the  rm<i,  additional 
tor  disposal,  May  23rd. 

ARMY  MEDICAL  SERVICE. 
r.rA.ioa  Harold  P.  W.  Barrow,  R..\.M  C  .   to  be  Deputy  Assistant 
Director-General  at  the  War  Office,  vice  Lieutenant-Colonel   B.  H. 
rtcott,  May  1st. 

EoYAL  Army  Medical  Corps. 

Lieutenant-Colonel  J.  C.  Connor  has  been  appointed  to  officiate  as 
Deputy  Director-.Vssistant  of  Medical  Services.  Irish  Command,  vice 
Lieutenant-Colonel  C.  Dal  ton  proceeding  to  Aldorshot. 

Lieutenant-Colonel  H.  E.  Winter  has  taken  over  the  duties  of 
oaiciating  Assistant  Director  of  Medical  Services,  Bombay  Brigade, 
\  ice  Lieutenant-Colonel  A.  T.  I.  Lilly,  on  leave. 

Major  H.  P.  W.  Barrow  appointed  a  Deputy  Assistant  Director 
General  at  the  War  Office,  vice  Lieutenant-Colonel  B.  H.  Scott. 

Major  E.  T.  Inkson.  V.C.  appointed  Deputy  Assistant  Director  of 
.Medical  Services,  Wessex  Territorial  Division. 

Maj'r  P.  J.  Pkobtn.  D.S.O..  has  been  detailed  to  act  as  Senior 
Medical  OtScer  at  the  Officers'  Training  Corps  Camp  (Junior  Division) 
to  be  held  at  Hagley  Park,  Rugeley,  from  July  28th  to  August  6th. 

Major  G.  T.  K.  Maurice  has  been  detailed  as  Medical  Offlcer-in- 
charge  of  the  Officers'  Training  Camp  at  Salisbury  Plain  in  July. 

Captain  C.  W.  Holden  has  joined  the  Royal  Army  Medical  College 
for  duty. 

INDIAN  MEDICAL  SERVICE. 
TaR  services  of  Major  J.  M.  Woolley.  I. M.S..  are  placed  pei-manently 
at  the  disposal  of  the  Government  of  Burma,  with  efl'ect  from  the 
afternoon  of  November  2Sth,  1913,  but   ha    will   continue   to   serve 
temporarily  in  Bengal. 

Lieutenant-Colonel  F.  P.  Maynard,  M.B..  F.R.C.S.,  I.MS.,  Professor 
of  Ophthalmic  Surgery,  Medical  College  and  Ophthalmic  Surgeon, 
i-ollege  Hospital.  Calcutta,  is  granted  combined  leave  in  India  tor  six 
months,  with  effect  from  April  1st,  1914.  or  the  subsequent  date  on 
%vhiph  he  may  avail  himself  of  it. 

Kajor  E.  C.  Heppeb,  I. M.S. .has  been  confirmed  in  civil  employment 
In  the  United  Provinces. 


Major  W.  V.  Coppinger.  M.D..  F.R.C.S.I..  IMS.,  is  appointed 
OOiciatiug  Professor  of  Ophthalmic  Surgery,  Medical  College  and 
Ophthalmic  Surgeon.  College  Hospital,  Calcutta,  di;riug  the  absence 
on  leave  of  Lieutenant-Colonel  F.  P.  Maynard,  M.B.,  F.U.C.S.,  I  M.S., 
or  until  further  orders. 

The  following  Captains  have  been  promoted  to  Majors,  subject  to  His 
Majesty's  approval :  J.  McPhebson,  M.B.,  F.R.C.S.E.,  G.  D.  Franklin, 
MB..  O.  A.  GouRLAY.  M.D..  R.  A.  Lloyd.  M.D.,  J.  C.  G.  Kunhahdt, 
B.  A.  Walker,  M.B.,  F.R.C.S.E.,  L.  Cook,  M.B.,  F.R.C.S..L.  B.  Scoti. 
M.D.,  G.  I.  Davyb,  M.D..  W.  L.  Tbafpord,  M.B.,  F.R.C.S.E.,  H. 
Crossle,  M.D.,  E.  C.  C.  Maunsell.  M.D..  J.  W.  Illips,  F.R.C.S.E., 
J.  P.  Cameron. 

Colonel  R.  B.  Roe,  I. M.S.,  has  l>ecn  permitted  by  the  Most 
Honourable  the  Secretary  of  State  for  India  to  retire  from  the  Service, 
subject  to  His  Majesty's  axjproval,  with  effect  from  May  15th. 

Lieutenant-Colonel  R.  Bird,  M.V.O.,  CLE..  M.D.,  F.R.C.S.,  Pro- 
fessor of  Surgery,  Medical  College,  Calcutta,  and  Surgeon  to  the 
College  Hospital,  is  granted  combined  leave  for  sis  months,  with 
effect  from  April  14th.  1914. 

Major  E.  O.  Thorston,  M.B..  F.R.C.S.,  is  appointed  to  officiate  as 
Professor  of  Surgery.  Medical  College.  Calcutta,  and  Surgeon  to  tha 
College  Hospital,  during  the  absence  on  leave  of  Lieutenant-Colonel 
li.  Bird. 

The  following  Captains  have  been  promoted  to  be  Majors,  dated 
March  1st,  1914:  J.  H.  Mdrr.ay,  M.D.,  P.  P.  M.vcKIE.  M.B  .  F.R.C.S.. 
F.  P.  Connor,  F.R.C.S.,  H.  Emslie-Smith,  M.B..  H.  R.  Dutton. 
H.  G.  S.  Webb,  W.  W.  Jeudwine.  M.D.,  T.  C.  McC.  Young.  M.B., 
H.  C.  Brown.  M.B.,  W.  J.  Colunson,  M.B.,  H.  M.  H.  Melhuish. 

The  services  of  Major  J.  Woods,  M.B.,  have  been  placed  at  tha 
disposal  of  the  Government  of  the  Punjab,  for  employment  on  plagua 
duty,  

TERRITORIAL   FORCE. 
Royal  .Army  Medical  Corps. 
Major    Edg.^r    Inkson,    V.C,   R..A.M.C.    to    be    Deputy-.Vssistanb 
Director  of  Medical  Services  of  a  Territorial  Division,  April  25th. 

Third  North  Midland  Field  Ambulance.  —  Supernumerary 
I,ieutenant  William  Boyd,  M.D.,  is  absorbed  into  the  establishment. 
January  21st. 

.Second  South-TVestern  Mounted  Field  Ambulance.  — Ke-hry  N. 
B.ARNETT,  F.R.CS.Edin..  to  be  Captain:  John  M.  Dupoxt,  M.D.,  to 
be  Captain,  I\lay  16th. 

Third  South  Midland  Field  Ambulance.— CiiVit%ia  Bertram  M.  H. 
RoGERfl,  M.D..  to  be  Major.  May  16th. 

First  Northumbrian  Field  Ambulance.— Ca-ptaia  .\rtbvb  G.  Dunn, 
M.B..  resigns  his  commission.  May  13th. 

Second  Scottish  General  Hosj)i(«(.— Major  Francis  M  Caibd.  M.B., 
F.R.CS.Edin.,  to  be  Lieutenant-Colonel.  April  9th;  Major  John  D. 
CoMRiE,  M.B.,  from  the  permanent  personnel,  to  be  Major  whoso 
services  will  be  available  on  mobilization.  April  9th;  Captain  David 
J.  Graham.  M.D.,  from  the  Thu'd  Lowland  Field  .\mbulance,  to  ba 
Captain  (Registrar),  -\pril  9th. 

For  Attachment  to  Units  other  than  Medical  Ciiefs.— Frank  H.IBRI3 
White  to  be  Lieutenant,  .\pril  17th;  Robert  Ellis,  M.B..  late  Cadeb 
Cambridge  University,  Volunteer  Rifle  Corps,  to  be  Lieutenant, 
May  9th ;  Lieutenant-Colonel  Charles  L.  Fbaser,  F.R.CS.Edin., 
resigns  his  commission  and  is  granted  permission  to  retain  his  rank 
and  wear  the  prescribed  uniform.  May  16th. 

Attached  to  J^nits  other  than  Medical  Units. — Lieutenant  Leonard 
Coleerook,  M.B.,  to  be  Captain,  April  3rd;  M.^tthew  B.  Ray,  M.B., 
late  Captain,  Fifth  Battalion,  Prince  of  Wales's  Own  (West  Y'orkshiro 
Regiment*,  to  be  Captain  (supernumerary).  May  9th ;  Lieutenant 
Stanley  F.  Linton,  M.B..  to  be  Captain,  .August  9th,  1913. 


Ifantncies  aniJ  appointments. 

WARNING  NOTICE.— Attention  is  called  to  a  Notice  (see  Index  tn 
Advertisements—TTarning  Notice)  appearing  in  our  advertisement 
columns,  giving  varliculars  of  vacancies  as  to  which  inauiriea 
should  be  made  before  avplication. 

VACANCIES. 

ABERDEEN  UNIVERSITY'.— Lectureship  in  Publio  Health.    Salary, 

£400  per  annum. 
BAKNSLEY' :     BECKETT     HOSPIT.\L.  —  Second    Houso-Surgeon. 

Salary.  £160  per  aunum.  rising  to  £200. 
BARROW-IN-FURNESS  :    NORTH    LONSD.\.LE   HOSPITAL.— Mala 

House-Surgeon.    Salary.  £120  per  annum. 
BEDFORD  COUNTY  .4.SYLUM.— Assistant  Houso-Surgeon.     Salary. 

£80  per  annum. 
BELGBAVE  HOSPITAL  FOR  CHILDREN.  Clapham  Road.  S.W.- 

House-Surgeon  (male'.    Salary  at  the  rate  of  £75  iier  annum. 
BIRMINGHAM  AND  MIDLAND  EAR   AND   THROAT    HOSPITAL. 

— House-Surgoon.    Salary  at  the  rate  of  £80  per  annum. 
BIRMINGHAM    AND    MIDL.\ND    HOSPITAL    FOR    SKIN     AND 

UUINARY'    DISEASES. —(11    Clinical    Assistant.      (2)    Clinical 

.\s.st^tant    to    Electrical     Department.     Salary   at    the   rata   of 

52  guineas  per  annum  each. 
BIEMINGH.\M:    CITY    FEVER    HOSPITAL.— .Usistaut     Medical 

Officer.    Salary.  £160  per  annum. 
BIRMINGHAM  CORPORATION.— Assistant  Resident  Medical  Officer 

at  the  City  Hospital.    Salary.  £160  per  annum. 
BIRMINGHAM      GENERAL      HOSPITAL.  —  U)   House-Physician  : 

(21  Resident  Pathologist ;  (3)  House-Surgeon  ;  (4)  Obsetric  House- 

Suigeou.    Salary  for  (1).  (2'.  and  '.4»  £50  per  annum,  and  for  ;3)  £40 

per  anuvim.  rising  to  £50. 
BRADFORD  CITY  HOSPITAL.— Assistant  Resident  Medical  Officer. 

Salary.  £200  pc^r  annum. 
BRADFORD  ROYAL  INFIRMARY.— Hoase-Surgoon  (male).    Salary, 

£100  per  annum. 
BRENTFORD    UNION.— Seoul  Assistant  Medical  Siiperintendenli 

of  the  Infirmary,  etc.    Salary.  £150  per  annum,  rising  to  £170. 
BRIGHTON    COUNTY    BOROUGH   ASYLUM,   Hayward'8  Heath.— 

Locuuitenent  Assistant  Resident  Medical  Officer.    Salary,  £5  5s. 

a  week. 
BRIGHTON  :     ROYAL      ALEXANDRA     HOSPIT.\L     FOB     SICK 

CHILDREN.— House-Surgeou.    Salary.  £100  per  annum. 
BRIGHTON  :      ROYAL    SUSSEX     COUNTY      HOSPITAL.— Housa- 

Phjbiciau  (male).    Salary.  £100  per  annum. 
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BltlSTOr,   KOYAFi    INFIRMAKY.— Throat.  N030,  and    Ear  ironsa- 

SurKcon.    Salary  at  tlio  roto  of  iJlOO  per  tinnuiu. 
I!!!I'1'ISH  MF.niCAr,  ASSOCIAXIOM.— Assistant  Ucaical  Secretary. 

Saliirj'.  £600  per  ammni. 
I'.URSLKM:     HAYWOOD    HOSPITAI,.  — Uesidont   Medical  Ofllcer. 

Salary,  i'lOO  jier  annum. 
bUUY    COUNTY    BOKOUOII.— Clinical    Tuberculosis    Officer   and 

Assistant  to  Mc'Jiciil  Ofllcer  o<  Iloaltli.    Salary,  ±'500  per  annum. 
liUUY    INFIUJIAUY. —Junior   House-Surgeon.      Salary,    £100   per 

annum. 
CAMHItlDCK  :    ADDENHROOKES  HOSPITAL.— House-Physician. 

Salary,  £100  per  annum. 
CANNlNtS    TOWN    WOMEN'S    SETTLEMENT     HOSPITAL    FOR 

WOMEN  AND  CHILDREN,  Plaistow,— .Junior  Resident  Medical 

Ollicer  Uemale).    Honorarium  at  tbe  rate  of  £30  per  annum. 
CARDIFF:    KI.NTr   EDWARD    VII'S    HOSPITAL.— Houso-Surgeou 

(male).    Salary,  £100  per  annum. 
CENTRAL   LONDON    OPHTHALMIC     HOSPITAL,    Judd    Street. 

W.C.— .\ssistant  Surgeon. 
CHESTERFIELD      AND     NORTH     DERliYSHlRE     HOSPITAL.— 

House-Physieian.    Salary,  £90  per  annum. 
CHORLEY :     RAWCLIFFE     HOSPITAL.— Houso-Surgeon     (male). 

Salary,  £100  per  annum. 
DARLINGTON    HOSPITAL  'AND    DISPENSARY.— Housc-Surgeon. 

Salary.  £170  per  annum. 
DEVON    COUNTY    HOSPIT.AL,    E.xminster.  —  Assistant     Medical 

Officer.    Salary,  £225  per  annum,  rising  to  £275,  and  on  promotion 

to  £350. 
DEVONPORT  :   ROYAL  ALBERT   HOSPITAL.— (1)  House-Surgeon. 

12)  .Assistant  House-Surgeon.    Salary  at  tbe  rate  of  £150  and  £75 

per  annum  respectively. 
DURHAM    COUNTY    ASYLUM.— Junior  Assistant    Medical   Officer 

(male).    Salary.  £200  per  annum,  rising  to  £250. 
DURHAM  COUNTY  HOSPITAL.— House-Surgeon.    Salary.  £120  per 

annum. 
EAST    LONDON    HOSPITAL    FOR    CHILDREN,    Shadwell,     E  — 

(1)  Medical  Officer  to  Casualty  Department ;  (2)  House-Pbysician 

(males).     Salary    at    tbe    rate    ol    £100    and    £75    per   annum 

respectively. 
ECCLES  AND  PATRICEOFT  HOSPITAL.— House-Surgeon.  Salary, 

£70  per  annum. 
EGYPT  :    PUBLIC    HE.ALTH  DEPART.MENT.— Medical   OfSccr  as 

an  Inspector  for  the  .Ankylostomiasis  Campaign.    Salary  at  tbu 

rate  of  £600  per  annum. 
ESSEX  COUNTY   HOSPITAL.    Colchester.- House-Surgeon  (male). 

Salary,  £100  per  annum. 
EVELINA    HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 

House-Surgeon.    Salary  at  the  rate  of  £75  per  annum. 
GALWAY;  UNIVERSITY  COLLEGE.— (1)  Professorship  of  Ophthal- 
mology.   (2)  Lectureship  in  Mental  Diseases.    (3)  Lectureship  in 

Operative  Surgery. 
HALIFAX  :    ROYAL    HALIFAX    INFIRMARY.— Second  and  Third 

1  louse-Surgeons.    Salary.  £120  and  £100  per  annum  respectively. 
H.AMPSHIRE    COUNTY    COUNCIL.  —  .Assistant     County  Medical 

Officer  of  Health.    Salary.  £300  per  annum,  rising  to  £400. 
HAMPSTEAD    GENERAL    AND    NORTH-WEST    LONDON   HOS- 
PIT.AL.—Casualty  Officer.    Salary  at  the  rate  of  £70  per  annum. 
HARTLEPOOL  HOSPITAL.— Locumtenent. 
HEMEL     HEMPSTEAD:     WEST    HERTS     HOSPITAL.— Rasident 

Medical  Officer.    Salary.  £120  per  annum. 
HERTS  COUNTY  .ASYLUM,  Hill  End,  St.  .Albans.— Second  Assistant 

Medical  Officer.    Salary,  £200  per  annum,  rising  to  £240. 
HUDDERSFIELD  ROYAL  INFIRMARY.— Assistant  House-Surgeon 

(male).    Salary.  £80  per  annum. 
HULL  EDUCATION  COMMITTEE.— Two  .Assistant  School  Medical 

Officers  (male  and  female).    Salary,  £300  per  annum  each. 
HULME  DISPENS.ARY.— House-Surgeon.     Salary,  £180  per  annum, 

rising  to  £200. 
KENT    COUNTY  ASYLUM.  Maidstone.— Fourth  .Assistant  Medical 

Officer  (male).    Salary.  £250  per  annum. 
KIDDERMINSTER  INFIRMARY  AND  CHILDREN'S  HOSPITAL.— 

Housc-Surgeon.     Salary.  £100  per  annum. 
KING'S  COLLEGE.— Demonstrator  of  Physiology.    Salary,  £120  per 

annum. 
KING'S   LYNN:     WEST    NORFOLK    AND    KING'S   LYNN    HOS- 
PIT.AL.—House-Surgeon.    Salary,  £120  per  annum. 

KIRKM.ABRECK  P.ARISH.— Medical  Officer.    Salary,  £40  per  annum. 

LEAMINGTON:  W.AENEFORD,  LEAMINGTON,  AND  SOUTH 
WARWICKSHIRE  GENERAL  HOSPITAL.— Honorary  Patho- 
logist. 

LEEDS  GENER.AL  INFIRM.ARY.— (1)  Assistant  Clinical  Pathologist. 
(2)  Two  House-Surgeous.  (31  Resident  Medical  Officer  at  the  ma 
and  Robert  Avthingtou  Hospitals.  Salary  for  (1)  £150  per  annum, 
and  for  (3)  at  the  rate  of  £60  per  annum. 

LEEDS  HOSPIT.ALS  FOR  INFECTIOUS  DISEASES  AND  TUBER- 
CULOSIS.—.Assistant  Medical  Officer.    Salary,  £130  per  annum. 

LEICESTER  POOR  LAW  INFIRMARY'.— Second  Resident  .Assistant 
Mcdicol  Officer.    Salary,  £150  per  annum. 

LONDON  FEVER  HOSPITAL.  Liverpool  Road.  N.— Assistant  Resi- 
dent Medical  Officer.    Salary.  £150  per  annum. 

LONDON  HOSPITAL.  Wbitechapel,  E.— (1)  Surgical  Registrar. 
(2)  Medical  Registrar.    Salary,-£100  per  annum. 

MACCLESFIELD  GENER.AL  INFIKM.ARY.  —  House-Surgeon. 
Salary,  £125  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
ClULUliEN. — House-Surgeon.    Salary,  £120  per  annum. 

MANCHESTER  ROY.AL  INFIRMARY.— Surgical  Registrar.  Salary, 
£75  per  annum. 

MIDDLESBROUGH :  NORTH  ORMESBY  HOSPITAL.— Assistant 
Houso-Surgeou.  Salary  at  the  rate  of  £100  per  annum  lor  si.x 
mouths,  rising  to  £110. 

NEWARK-UPON-TRENT  HOSPIT.AL.— Resident  Medical  Officer. 
Salary,  £120.'por  annum. 

NEW  ZEALAND :  UNIVERSITY  OF  OT.AGO.  —  Professor  of 
Anatomy.    Salary.  £800  per  annum. 


NOTTINGHAM    OENERAL    HOSPITAL.  —  (1)     Assistant    Honse- 
I'bysician  :  salary  at  tho  rato  of    £100  per  annum.    (2)  Locum- 
tenent; Balary.  £4  4h.  per  week. 
NOTTS      COUNTY      COUNCIL.  —  Assistant    Tubercalosia    Officer. 

Salary,  iXO  per  annum. 
ORKNEY;  PARISH  OP  SHAPANSEY.— Medical  lOfflcer  and  Publio 

Vaccinator.    Salary,  £90  per  annum. 
PLAISTOW    FEVER     HOSPITAL,    E.— Second    Assistant  Medical 

Ofllcer.    Salary,  £100  per  annum. 
PORTSMOUTH    LUNATIC     ASYLUM.  —  Medical   Supcrmtcndcnt. 

Salary.  £600  per  annum, 
PORTSMOUTH     PARISH. —  Second    Assistant     Resident    Medical 
Officer  (male)  to  the  Workhouse  Infirmary,  etc.    Salary,  £130  Dcr 
annum,  rising  to  £140. 
PORTSMOUTH:      ROYAL    PORTSMOUTH      HOSPITAL.  —  Three 
House-Surgeons  (males).    Salary  for  senior,  £110  per  annum,  and 
for  juniors,  £90  per  annum. 
PRESTON:    COUNTY  ASYLU.M,    Whittingham.— Junior  Assistant 

Medical  Officer.    Salary,  £250  per  annum,  rising  to  £300. 
QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.—H0UB8- 

Surgeon.    Salary  at  the  rate  of '£80  per  annum. 
ROCHDALE    INFIRMARY    AND     DISPENSARY.- Junior    House- 
Surgeon  (male).    Salary,  £110  i)er  annum. 
ROTHERHAM    HOSPirAL.— Senior   and    Junior     House-Surgeons. 

Salary,  £150  and  £100  per  annum  respectively. 
ROYAL  EYE  HOSPITAL.  Southwark,  S.E.— Junior  House-Surgeon. 

Salary  at  tbe  rate  of  £50  per  annum. 
ROYAL      WESTMINSTER      OPHTH.ALMIC      HOSPITAL,      King 

William  Street,  W.C— Clinical  Assistants. 
ST.  M.ARYLEBONE  GENERAL  DISPENSARY.  Welbeck  Street,  W. 

(11  Honorary  Surgeon.    (2)  Honorary  Medical  Radiographer. 
S.ALPORD    ROYAL     HOSPITAL.  —  (1)   Junior    House-Surgeon:   (2) 

Casualty  House-Surgeon.    Salary  at  tho  rate  of  £80  per  annum 

each. 
SALISBURY  INFIRM.ARY.— -Assistant  House-Surgeon.    Salary.  £75 

per  annum. 
SALOP  INFIRM.ARY.— House-Physieian.    Salary  at  the  rate  of  £90 

per  annum. 
SALVATION    ARMY :     MOTHERS'     HOSPIT.AL,    Clapton.— Lady 

Resident  Doctor. 
SHEFFIELD   CHILDREN'S     HOSPITAL.— House-Surgeon  at  East 

End  Branch.    Salary.  £1C0  per  annum. 
SHEFFIELD  :     JESSOP      HOSPITAL      FOR     WOMEN.— Assistant 

House-Surgeon.    Salary,  £80  per  annum. 
SHEFFIELD   ROY'AL    INFIRM.ARY.— Ophthalmic    House-Surgeon. 

Salary,  £80  per  annum. 
SHEFFIELD    UNION    HOSPITAL.— Resident    Assistant     Medical 

Officer.    Salary,  £140  per  annum. 
SHREWSBURY:    COUNTY'   .ASYLUM.  — Second  Assistant   Medical 

Officer  (male).    Salary.  £200  pjr  annum,  rising  to  £230. 
SOUTH  LONDON  HOSPITAL  FOR  WO.MEN.— Anaesthetist  (lady). 
STAFFORDSHIRE   EDUCATION   COMMITTEE,— Assistant  School 

Medical  'Jfficer.    Salary,  £3C0  per  annum,  rising  to  £350. 
STORTHES    HALL    .ASY'LUM,    Kirkburton,   near    Huddersfleld.— 

Locumtenent.    Salary,  5  guineas  p^r  week. 
SUNDERL.AND:    ROY'AL    INFIRMARY. —  Junior     House-Surgeon 

(male).    Salary.  £100  per  annum. 
SWANSEA    GENERAL    AND     EYE     HOSPITAL.  —  Two     Hoase- 

Surgeons.    Salary,  £125  per  annum. 
WAKEFIELD:      CL.AYTON     HOSPITAL.  —  Lady    House-Surgeon. 

Salary,  £90  per  annum  for  first  six  months,  rising  to  £100. 
W.ALS.ALL  -AND  DISTRICT  HOSPITAL.— .Assistant  HouseSurgeoa. 

Salary,  £110  per  annum. 
WEST  HAM  AND  EASTERN  GENER.AL    HOSPIT.AL,  Stratford.— 

(1)  Junior  House-Physieian.    (2)  Junior  House-Surgeon.    Salary 

at  tho  rato  of  .£75  per  annum. 
WEST    LONDON     HOSPIT.AL,     Hammersmith     Road,    W.  —  Two 

Assistant  .Anaesthetists. 
WESTMORL.AND    CONSU.MPTION    SANATORIU.M    AND    HO.ME, 

Meathop.— Second  .Assistant  Medical  Officer.     Salary,   £15)  per 

annum,  rising  to  £200. 
WIGAN:     ROYAL    ALBERT    EDW.AUD    INFIRM.ARY    -AND    DIS- 
PENSARY.—'.!)  Senior  House-Surgeon.    (2)  Junior  House-Surgeon. 

Salary.  £170  and  £150  per  annum  respectively. 
WOKINGH.AM :    PINEWOOD    S.AN.ATORIUM.— Assistant,    Medical 

Officer.    Salary,  £150  per  annum. 
WREXHAM  INFIRMARY.— Resident    House-Surgeon.    Salary,  £120 

per  annum. 
CERTIFYING    F.ACTORY'    SURGEON. —  The    Chief   Inspector   of 

Factories  announces  tho  following  vooantappoiutment :  Brackley 

(Northauts). 
To  ensure  notu-e  in.  this  column—which  iscomt>iled  from  our  aJvertise- 

nunt    columns,    where   full    varliculars    will     be    found— it    i» 

iiccessrti-w  that  advertisements  should  he  received  not  later  than 

the  first  iMst  on  Welnesdau  ntornintj.     Persons  interested  shnulU 

refer  also  to  the  Index  to  Advertisements  which  follows  the  Tabu 

of  Contents  in  the  JoonNAL. 


APPOINTMENTS. 

Barker,  W.  E,,  M.B.,  Ch.B.Vict.,  District  Medical  OBiL-er  of  tba 

Clitheroe  Union. 
COLYEE.  Claude  G.,  M.R.C.S.,  L.R.C.P.,  L.D.S.,  Dental  Surgeon  to  tho 

Surrey  County  .Asylum,  Netherne. 
CON'WAT.  Thomas  W.,  F.R.C.S.Irc.  Visiting  Physician  to  the  Tuber- 
culosis Hospital  of  the  Dublin  Municipal  Council. 
Cos,  Frederick  H.,  M.B.,  Government  Medical  Officer,  Helensburgh. 

N.S.W. 
DUNLOP,  J.  K.,  M.B..  Ch.B.Glas.,  Certifying  Factory  Surgeon  for  the 

Sanquhar  District,  co.  Dumfries. 
FEi.t>M.\N,  W.  M..  M.B..  B.S  Lond..  Assistint  Physician  to  the  Infants' 

Hosuital.  Vincent  Square,  Westminster. 
Greig.  J.  I..  M.B..  Ch.B.Glas..  Certifying  Factory  Snrjeon  for  the 

Kirkcaldy  District,  co.  Fife. 
Kkating.  George  M.,  F.R.C.S.Iro..  Visiting  Physician  to  the  TubM> 

culosis  Hospital  of  ttm  Dublin  Municip.il  Councii. 
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Lewis.  T.  P.,  M.R.C.S.,  L.E.C.P..  Assistant  Medical  Officer  ol  the 

Fulbam  Road  Infirmary  of  the  Westminster  Union. 
Macxeili,.  Roger.  M.D.Edin..  Tuberculosis  Officer  to    the   County 

Council  of  Argyll. 
MitLESos.  H.  C,  L.R.C.P..  M.R.C.S..  L.D.S..  H.C.3.,  Assistant  Dental 

Surgeon  to  Guy's  Hospital,  vice  Mr.  H.  P.  Aubrey,  resigned. 
NoRRis.  .\rthur  Herbert.  M  B.C.S..  L.E.C.P..  Medical  Inspector  of 

ReformatoiT  and  Industrial  Schools. 
Oacn.VBD.  J.  E.  R..  M.B..  Ch.B.Edin.,  District  Medical  Officer  of  the 

Eeaminster  Union. 
Rankes.  David,  M.S.Lond..   B.S.Dunelm.    F.R.C.S.Eng.,  Assistant 

Surgeon    to   the   Hospital   for   Sick   Children.  Xewoastle-uiwn- 

Tj-ns. 
Ross.    W.   H..   M.B.,    Ch.B.Vlct..    District   Medical   Officer   of    the 

Clitheroe  Union. 
EoBixsoN,  W.  E..  M.D..  B.Ch.Oxon  .  M.R.C.S.Eng..  L.E.C.P.IiOnd.. 

Anaesthetist  to  the  West  London  Hospital,  Hammersmith.  W. 
Stedm.vx.    T.    B..   M.D.,  District  Medical  Officer   of   the  Leighton 

Buzzard  Union. 
TUBNER,  J.  W..  M.U.C.S.,  L.R.C.P..  District  Medical  Officer  of  the 

Saffron  Walden  Union. 
WairE.    H.    \V.,   MB..    Assistant    Medical    Siipsrintendeut   to    the 

Paddingtoa  Parish  Infirmary. 

North  Staffordshire  Infirmabt.  Hnrtshili.  Stolie-or.-Treut.— The 
following  appointments  have  been  made: 

Honorary   Consulting   Ophthalmic   Surgeon.— H.    H.    Folker. 
M.R.C.S.Eng.,  L.R.C.P.Lond. 

Honorary   Ophthalmic    Surgeon.  —  R.    H.    Dickson,    F  E.C.S 
L.E.C.P.Irel. 

Honorary  Assistant  Ophthalmic  Surgeon.— S.  McMurray.  M.B  . 
B.Ch..  B.A.O.Irel..  F.R.C.S.Ediu. 


BIRTHS.    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  amiouncemenls  of  Births.  Marriages,  and 
Deaths  is  5s.,  which  sum  shoidii  be  foricariled  in  Post  OMce  Oriters 
or  Stamps  irith  the  notice  not  later  tlian  first  vast  n'ednesday 
morning  in  order  to  ensure  insertion  hi  the  current  issue. 

MARRIAGE. 
WROUGHTON-Sru.ART.- On  April  2nd,  at  Howiok.  Natal.  John  Henry 
Wroughton.   M.K.C.S..    L.R.C.P.,    son  of    the    late    Lieutenant- 
Colonel  F.  J.  Wroughton,  to  Ethel  Susan,  daughter  of  G.  B.  W 
Stuart,  late  D.I..  E.I.C.,  Kingstowu,  Dublin. 

DE.\TH.-i. 
Craves.— On  May  17th.  at  7.  Albert    Road.    Birkdale.    Eouthport. 

suddenly,  in  his  63rd  year.  Robert  Musgrave  Craven.  M.R.C.S., 

D.P.H..  Medical    Officer   of   Health   for    the  Combined  County 

Districts  of  Westmorland. 
Maclure.- On  May  19th,  at  the  Grove,  Brill,  Bucks,  Herbert  William 

Meclure,  M.B. Cantab.,  aged  50. 
Wallace.— On  May  17th.  at  135.  Clapton  Common.  Eichanl  Uuthank 

Wallace,  M.B  Lend..  M.R.C.S.,  L.R.C.P.Eng..  in  his  81st  year,  after 

nine  months'  illness. 


DIARY   FOR   THE    WEEK. 


MONDAY. 

P.OTAI,  Society  of  Medicike: 

Section  of  Odontology,  Royal  College  of  Surgeons, 
8  p.m.— Mr.  J.  F.  Colyer:  Work  of  the  Odontologica.1 
Museum. 

TUESDAY. 
EoTAL  Society  of  Medicixe: 

Section  of  Medicine,  5.30  p.m.— Papers  r— Dr.  Samuel 
West:  The  Murmurs  Heard  in  Dilated  Hearts.  Dr.  ,T. 
MicbcU  Clarke:  A  Case  of  Leukaemia  from  Prolonged 
Use  of  A'  Rays. 

WEDNESDAY. 

Royal  Society  of  Medicine  : 

Section  of  Laeyxgology,  3.30  p.m.— (li  Demonstration: 
—Professor  Gu.stav  Killian:  Suspension  Larj-ngoscopy 
on  Living  Subjects.    (2)  Cases  and  Specimens. 

Section  of  the  History  of  Medicine,  5  p.m.  — Mr. 
Edward  Lovett :  London  Folk  Medicine.  Dr.  C.  E. 
Lea :  Dr.  Thomas  Spens— the  First  Describor  of  the 
Stokes-Adams  Syndrome.  Dr.  Singer:  History  of  tba 
Microscope.  Sir  William  Osier:  Suggested  Scheme  for 
the  Restoratiou  of  the  Tomb  of  Avicenna. 

THURSDAY. 

Harveian  Society  of  London.  Paddingtoa  Infirmary,  8.30  p.m.— 
Clinical  Meeting. 

Semon  Lecture  by  Professor  Gustav  Killian,  of  Berlin,  on  Suspension 
Laryngoscopj-  and  Its  Practical  Use,  at  Royal  Society 
of  Medicine,  1,  Wimpole  Street,  5  p.m. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Post-Graduate  Courses  and  Lectures  are  to  be  given  next  week  at 
the  following  schools,  colleges  aud  ho.'^pitals : 
Hospital    for     Coksdmftion    and    Dise.ises    of    the    Chest, 

Brompton,  S.W. 
Hospital  for  Sick  Children.  Great  Ormoud  Street.  W.C. 
London  Hospital  Mf.dical  College.  Turner  Street,  E. 
London  School  of  Tropical  Medicine.  Royal  Albert  Dock. 
London  School  of  Clinical  Medici.ne.   Dreadnought   Hospital, 

Greenwich,  B.E. 
SIanchester  Hospitals  Post-Graduate  Clinics. 
Medical  GRiDtJATES'  College  and  Poltclisic,  Chenies  Street. 

London,  W.C. 
National  Hospital  for  the   Paralysed  and  Epileptic.  Queen 

Square,  London,  W.C. 
Noiith-East  London  Post-Gr.aduate  College.  Prince  of  Wales's 

General  Hospital.  Tottenham.  N. 
Royal  Hospital  for  Diseases  of  the  Chest.  City  Road.  E.C. 
West  London  Post-Graduate  College,  Hammersmith,  W. 
[Further  i>articuJars  can  he  obtained  on  apiiHcation  to  the  Deans 
of  the  several  iustitutio)is,  or  in  some  instances  from  our  advertise' 
mfftit  columns.] 
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Meetings  to  be  Held. 


22    Fti. 


23    Sat. 


Mon. 
Tues. 


27    Wed. 


28    Thiir. 


29     Frl. 


MAY. 

Louilon :  Future  Developments  of  Insurance 
Acts  Committee,  10.30  a.m. 

London  :  Medico-Political  Ship  Surgeons  Sub- 
committee, 2.30  p.m. 

Scottish  Committee,  Station  Hotel,  Perth, 
12.30  p.m. 

London:  Naval  aud  Military  Committee, 
3.30  p.m. 

City  Division,  Annual  Meeting,  Balfour  Hall, 
Kingsland  Road.  3.30  p.m. 

Lambeth  Division,  Annual  Meeting,  Bethlem 

Eoyal  Hospital,  4  p.m. 
Bath  aud  Bristol  Branch,  Bristol  Tniversity, 

5  p.m. 

South-West  Essex  Divi.siou,  Annual  Meeting, 

Leyton,  4  p.m. 
Warrington  Division.  Warrington.  8.30  p.m. 
Furness  Division,  Barrow,  3.15  p.m. 
Monmouthshire     Division.    Annual     Meetin", 

Newport,    Executive    Committee,     3  p.m."; 

Meeting,  3.35  p.m. 


JUNE. 

2  Tues.     London:  Public  Health  Committee,  3  p.m. 

3  Wed.      London  :  Journal  Committee,  2.30  p.m. 

5    Fri.        London:  MedicoPplitical Committee,  10.30a.m. 


Date. 


5  Fri. 

6  Sat. 

9  Tues. 

10  Wed. 

11  Thur. 

12  Fri. 

13  Sat. 
17  Wed. 


18  Thur. 

24  Wed. 

26  Fii. 

27  Sat. 


11    Sat. 


Meetings  to  be  Held. 


JUNE  [confimied). 
London  :  Central  Ethical  Committee,  2  p.m. 

Date  of  issue  of  Voting  Papers  for  Council 

Election  from  Head  Office. 
Loudon  :  Organization  Committee,  2  p.m. 
London  :  Metropolitan  Counties  Branch  Couu. 

eil,  4  p.m. 
London :  Hospitals  Committee  {pi-ovisional). 

South    Wales     and    Monmouthshire    Branch, 

Auuual  Meeting,  Llanelly. 
Kent  Branch,   Maidstone,  Lunch,   1.30  p.m. ; 

Dinner,  6.30  p.m. 
Last  day  for  rcceii>t  of  Voting  Papers  at  Head 

Office  re  Council  Election. 
London:  Finance  Committee,  2.30p.m. 
Lancashire     aud    Clicshire    Branch,     Annual 

fleeting,  Knutsford  :  Lunch,  noon  to  1  ji.m. ; 

Meeting,  1  to  3  p.m. ;  Excursions,  3  to  6p.m. ; 

Dinner,  7.30  11. m. 
Birmingham       Branch,       Annual       Meeting, 

Birmingham,   3.50  p.m. 
London :  Council  Meeting. 

London :      Metropolitan      Counties      Branch, 

Annual  Meeting,   4  p.m. 
Announcement  of  result  of  Election  of  Members 

to  Council. 

JULY. 
London :  Science  Committee,  10.30  a.m. 
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Tuesday,  May  ^6th,  lOll. 
Sii'  Dox.vLD  M.vcAlistkr,  K.C.B.,  I'residcut,  in  tlie 
Cliaii'. 
THEiiinoty-iiiuthse.Hsionof  the  Geuei-al  Council  of  Mcilioal 
Education  and   Kegistration    began   at   tliu  otliccs  of   tlie 
Council,  299,  Oxford  Street,  on  Tuesday,  :\tay  26tli,  1914, 
at  2  p.ui. 

New  Member. 
Sir   I.amViert   Hcixnst:il    Ormsby,    F.R.C.S.Irel.,    intro- 
duced by  Sir  Henry  Morris,  took  his  seat  as  repveseutativo 
of  the  itoyal  College  o£  Surgeons  in  Ireland. 

President's  .\iidress. 
The  Pbesident  then  delivered  his  address. 

Pcrsonftl. 

Gentlemen, — The  severe  illness,  which  prevented  me 
from  attending  the  Council  and  delivering  luy  customary 
address  last  November,  has  enabled  me  to  apprehend  more 
C'lcarly  than  before  two  facts  of  importance.  One  is  that, 
in  a  time  of  weakness,  I  may  count  securely  on  your 
active  support  and  sympathy;  for  tiiis  gratifying  experi- 
ence I  tliank  you  all  from  my  heart.  The  other  is  that, 
when  the  President  is  away,  the  Council  carries  on  its 
work  as  efficiently  as  ever ;  this  experience  also  is  most 
salutary — for  the  President. 

Lot  mo  express  m\'decp  personal  gratitude  to  the  Senior 
Treasurer,  Mr.  Tomes,  for  imdertaking  the  responsibilities 
and  performing  with  such  acceptance  the  duties  that  are 
incident  on  the  Chair;  to  Dr.  Norman  Moore  and  the  other 
Chairmen  of  Standing  Committees  for  their  readiness  to 
lighten  the  Acting  Presidenfs  burdens,  and  so  to  lessen 
my  own  ;  to  Dr.  Norman  Walker  for  keeping  me  informed 
of  the  progress  of  the  sessional  business  from  day  to  day, 
and  for  acting  in  many  other  ways  as  my  helper  in  matters 
concerning  the  Council's  interests;  to  all  my  colleagues 
for  tlicir  most  friendly  encouragement  and  cooperation  ; 
and  to  the  Registrar  and  his  staff,  without  whoso  capable 
assistance  I  could  not,  during  my  convalescence,  have 
carried  out  the  various  instructions  convej'ed  to  me  under 
the  resolutions  of  the  Council.  In  view  of  all  the  valuable 
help  extended  to  me,  I  venture  to  hope  that  tlie  work  of 
the  Council  will  be  found  to  have  suffered  no  detriment 
from  my  temporary  failure  of  healfcli. 

It  falls  to  mo  to  record  with  regret  the  deaths  of  two 
old  and  esteemed  friends — Sir  John  Datty  Tuke,  who  in 
1912  retired  after  twentj-fivc  years  of  oflice  as  a   member 
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..  Jk  t  ouui  il ;  ;uid  Dr. P.  H.  Pye-Smith,  for  over  six  years 
i  1901-7)  one  of  our  Treasurers.  I  have  also  to  note  the 
It tiremeut,  since  I  last  addressed  you,  of  Dr.  Lorrain 
Smith,  consequent  on  his  translation  to  a  distinguished 
po.-^ition  in  the  University  of  Edinburgh  ;  and  of  Sir  Arthnr 
Chance,  on  the  completion  of  his  last  term  of  able  service 
as  representative  of  the  Itoyal  College  of  Surgeons  of 
Ireland. 

On  the  other  hand,  I  desire  to  oftcr  a  personal  welcome 
to  the  new  members— Dr.  Elliot  Smith  from  the  Univer- 
sity of  JIanehester,  a  former  pupil  of  mine  at  Cambridge, 
of  whose  scientific  eminence  1  am  naturally  proud ;  and 
Sir  Lambert  Ormsbv,  past  President  of  the  Irish  College, 
who  has  already  rendered  assistance  to  the  Council  as  one 
of  its  Examiners  in  Surgery.  1  would  further  take  the 
opportunity  of  congratulating  Sir  Christopher  Nixou  on  hig 
admission  to  the  Privy  Council  of  Ireland,  and  of  wishing 
him  renewed  health  to  enjoy  that  right  honourable 
distinction. 

A'.-i"  Brtniswicl-  ntnl  NiivfouiuUdnd. 

His  Majesty  in  Council  has  issued  Orders  applying 
Part  Ilof  the'oMedical  Act  (1836)  to  the  Province  of  New 
Brunswick  in  the  Dominion  of  Canada,  and  to  the  ancient 
Colony  of  Newfoundland.  In  each  case  the  Executive 
Committee  has  been  satisfied  that  the  educational  and 
other  reqnirements  prescribed  by  law  for  the  local  quali- 
fication of  practitioners  are  in  accordance  with  the  con- 
ditions desired  by  the  Council.  Under  the  powers  given 
by  vour  Standing  Orders,  the  Committee  has  therefore 
intimated  that  practitioners  iiossessing  recogni/.ed  q"ah- 
fieations  granted  in  New  Brunswick  or  Newfoundland, 
who  produce  the  statutory  evidence  required  under  the 
Act,  may  bo  registered  in  the  Colonial  List  of  our  Medical 
h'cgisfei; 

India. 

Although  Part  II  of  the  Medical  Act  (1886)  has  fof 
many  years  been  applied  to  India,  no  general  law 
has  yet  been  passed  for  the  regulation  of  medical 
practice  throughout  the  Indian  Empire.  Tho  Council 
has  therefore,"  for  purposes  of  recognition  and  regis- 
tration, had  to  deal  only  with  tho  curricula  and 
degrees  of  the  Indian  universities  severally.  Graduates 
of'these  universities  applying  for  registration  hero  have 
not  hitherto  h.ad  to  show,  in  the  terms  of  the  Act,  that 
they  were  --by  law  entitled  to  practise"  in  any  Indian 
presidency  or  in-ovince,  for  it  appeared  that  the  law 
imposed  no  restriction  on  the  practice  of  any  one,  qualified 
or  unqualified.  The  Secretary  of  State  for  India  has  now 
informed  the  Council  that  legislation  for  the  registration 
of  medical  practitioners,  in  terms  similar  to  those  of  the 
Medical  Acts,  is  now  operative  in  the  Bombay  Presidency, 
and  is  contemplated  in  :Madras  and  Bengal.  Such  legisla- 
tion will  doubtless  bo  welcomed  by  the  Council  in  the 
interest   of   tho    peoplo   of  India,   for     it  should  tend  to 
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promote  medical  education  in  that  country,  and  so  to 
juciease  tbc  efficiency  of  medical  practice.  Ag  the 
»ew  legislation  takes  effect  the  Council  ■will  be  able  to 
CO  operate  with  the  provincial  Governments,  by  requir- 
iu"  Indian  graduates  applying  for  registration  in  the 
United  Kingdom  to  show,  as  the  Act  directs,  that  they 
are  "  by  law  entitled  to  practise "  in  the  '•  British 
possession"  within  which  their  qualifications  have  been 
granted. 

Japan  atid  Corea. 
The  Council  will  lemeniber  that  relations  o£  reciprocity 
have  also  been  established  between  thiscouutiy  and  Japan. 
British  qualifications  are  current  iu  that  empire,  and  the 
Japanese  degrees  corresponding  to  Bachelor  and  Doctor  of 
Medicine  qualify  for  admission  to  the  Foreign  List  of  our 
llcijistcr.  We  have  received  an  official  intimation  that  tlie 
Japanese  medical  laws  have  now  been  extended  to  tha 
empire  of  Corea.  and  a  further  intimation  that  at  present 
the  only  professional  qualifications,  other  than  Japanese, 
conferring  a  title  to  practise  in  Corea  are  those  accepted 
for  registration  iu  the  United  Kingdom. 

Mode  of  Election  of  Direct  Representatives. 
The  bill,  prepared  in  the  Privy  Council  Oflice,  for 
amending  the  existing  provisions  relating  to  the  election 
of  Direct  Kepresentativos,  with  a  view  to  greater  economy 
of  labour  and  money,  has  again  been  presented  to  Parlia- 
ment, this  time  in  the  House  of  Commons.  Last  year  the 
bill  passed  the  House  of  Lords,  but  failed  to  reach  the 
Statute  Book.  I  am  given  to  understand  that,  if  conditions 
are  favourable  for  its  consideration  this  year,  it  will  receive 
important  support  from  both  sides  of  the  House. 


Insurance  Act:  Arrangements  with  Unqualified 
Persons. 
Much  attention  was  given  by  the  Council  at  the  end  of 
last  year  to  certain  questions  arising  under  the  Kegulatious 
for  National  Health  Insurance.  Tlie  correspondence  with 
the  Insurgince  Commissioners  on  these  questions,  under- 
taken by  the  President  at  the  instance  of  the  Council's 
special  Committee  and  of  the  Executive  Committee,  has 
been  communicated  to  members  of  the  Council  and  pub- 
lished in  the  current  Minutes.  From  these  it  will  appear 
that,  in  response  to  representations  made  on  the  Council's 
behalf,  the  Commissioners  have  issued  new  Regulations. 
These  they  believe  will  remove  the  misapprehensions 
entertained  by  certain  local  authorities  as  to  the  legal 
status  and  responsibilities  of  qualified  medical  practi- 
tioners, and  the  legal  disabilities  of  unqualified  practi- 
tioners, in  regard  to  the  medical  treatment  of  insured 
persons.  The  Commissioners  have  further  intimated  to 
the  President  that,  in  framing  their  official  forms  and 
memoranda,  every  effort  will  be  made  to  exclude  phrases 
which  might  seem  to  afford  occasion  for  any  contravention 
of  existing  statutes  bearing  on  the  subject.  There  is  good 
reason  to  believe  that  the  efforts  of  the  Commissioners 
have  been  effective  in  informing  local  authorities  of  their 
duty  in  relation  to  the  "  medical  treatment ''  of  insured 
persons  desirous  of  making  their  '■  own  arrangements." 
The  recent  conviction,  for  illegal  practice,  of  a  person  with 
whom  it  is  alleged  that  such  "  arrangements '' had  for  a 
short  time  subsisted,  will  no  doubt  serve  to  impress  on 
Insaranoe  Committees  the  necessity  of  safeguarding  the 
insured  against  "  treatment "  by  persons  who  cannot 
administer  it  without  breaking  the  law. 

Canvassing  and  Advertising. 
From  time  to  time  communications  reach  the  Registrar 
vaguely  alleging  that  medical  men,  sometimes  described 
as  "panel"  and  sometimes  as  "  non-panel"  practitioners, 
are  disregarding  the  Warning  Notices  of  the  Council  in 
respect  of  canvassing  or  advertising  with  the  intent  to 
attract  patients,  or  of  issuing  certificates  of  a  misleading 
or  inaccurate  character.  By  direction  of  the  Executive 
Committee  the  Registrar  has  made  it  widely  known  that 
the  Couucil  takes  a  grave  view  of  such  practices,  and  has 
intimated  its  purpose  to  iaqnire  judicially  into  the  conduct 
of  ac  y  practitioner  against  whom  a  substantiated  complaint 
of  t.ie  kind  maj'  be  brought.  Certain  complaints  of  this 
nalure  will,  on  the  advice  of  the  Penal  Cases  Committee, 
be  submitted  for  your  judgement  during  the  present 
Bcssion.       But   it   is   proper   to   say   that   a   few   general 


allegations  have  been  sent  to  the  office,  which  were 
unsupported  by  tangible  evidence,  or  were  made  by 
persons  who  declined  to  take  the  responsibility  of 
formulating  any  specific  complaint  on  which  even  a 
preliminary   inquiry   could   be   based.  1 

Certification  of  Deaths. 

The  unsatisfactory  state  of  the  law  in  relation  to  the 
certification  of  deaths  has  frequently  been  commented  on 
bj'  the  Council ;  and  numerous  representations  have  been 
made  on  its  behalf  to  successive  Governments  in  favour  I 
of  its  amendment.  The  attention  of  the  Executive  Com- 
mittee has  again  been  directed  to  the  subject,  partly  on 
account  of  communications  I  have  had  before  me  from 
coroners  and  others,  pointing  out  anomalies  iu  the  methods 
of  local  registration,  partly  also  on  account  of  the  efforts 
of  our  own  Registrar  to  ensure  that  local  registration 
authorities  shall  be  provided  with  proper  means  of  ascer- 
taining that  persons  signing  what  purport  to  be  valid 
certificates  are  in  fact  legally  registered  practitioners.  A 
memorandum  setting  forth  the  relevant  extracts  from  the 
Council's  Minutes  was  prepared  iu  the  office,  and  for- 
warded to  the  iiresent  Registrar- General  for  his  informa- 
tion. In  acknowledging  its  receipt  the  Registrar-General 
was  good  enough  to  inform  me  that  fresh  instructions 
were  being  issued  which  would  effect  certain  improve- 
ments long  desired  by  the  Council.  In  particular,  the 
local  registrars  were  to  be  instructed  that  any  death  for 
which  no  certificate  of  cause  of  death  is  produced  from 
a  registered  medical  practitioner  must  be  reported  to  tha 
coroner  ;  and,  further,  that  the  expression  "  Medical  certi- 
ficate of  the  cause  of  death "  means  exclusively  "  tha 
certificate  of  a  registered  medical  practitioner  who  was 
in  attendance  duriug  the  last  illness." 

But  in  addition  to  the  improvement  in  registration 
practice  thus  contemplated,  much  remains  to  be  done 
for  the  safeguarding  both  of  the  public  and  of  the  pro- 
fession, aud  for  the  procuring  of  trustworthy  statistics  of 
disease  aud  death.  It  will  probably  be  found  that  fresh 
legislation  is  necessary.  Tlie  subject  is  still  under  con- 
sideration by  the  Executive  Committee  with  a  view  to 
suggesting  what  steps  the  Council  may  properly  take  in 
regard  to  it. 


lioi/al  Commission  on  Venereal  Diseases. 
The  Royal  Commission  on  Venereal  Diseases  asked  me, 
as  President,  to  give  evidence  before  it.  I  was  questioned 
on  such  matters,  within  the  Council's  purview,  as  tho 
training  and  testing  of  the  medical  student  in  respect  of 
these  diseases,  the  mischief  of  "  unqualified  "  treatment  of 
them,  and  how  the  mischief  maj-  be  checked,  the  suf- 
ficiency of  the  existing  methods  of  certification,  especially 
in  their  bearing  on  the  vital  statistics  of  syphilis,  etc.  I 
thought  you  would  deem  it  my  duty  to  place  at  the  dis- 
posal of  the  Royal  Commission  the  reports,  yearly  tables, 
aud  tho  like,  showing  the  results  of  qualifying  examina- 
tions throughout  the  country,  together  with  recent 
answers  from  officials  of  the  examining  bodies  to  par- 
ticular questions  which  I  sent  them  at  the  instance  of  tho 
Commission.  Information  obtained  by  the  efforts  of  tho 
Unqualified  Practice  Committee  was  also  furnished  ;  aud 
I  understand  that  it  has  been  found  exceedingly  useful 
and  suggestive.  On  the  question  of  death  certification  tha 
Memoraudum,  to  which  I  have  already  alluded,  was  of 
value  in  showing  the  action  of  the  Council  in  this  matter, 
before  the  new  instructions  were  issued.  My  evidence 
will  no  doubt  be  published  by  the  Commission,  aud  you 
will  be  able  to  judge  how  far  I  have  correctly  represented 
the  knowledge  aud  the  judgement  of  tho  Council 
concerning  the  questions  that  were  raised. 

The  Indian  Medical  Service. 
-■Another  Royal  Commission,  namely,  that  on  the  Indian 
Services,  requested  me  to  appear  in  person,  or  to  naiuc  a 
representative,  to  testify  on  questions  relating  to  tho 
medical  service  of  India.  As  such  questions  have  recently 
been  before  the  Examination  Committee,  I  asked  the  Chair- 
man, Sir  Charles  Ball,  to  take  my  place  as  a  witness,  and 
ho  kindly  consented  to  do  so.  It  is  probable  that  his 
Committee  will  present  a  further  I'eport  on  certain  points 
that  have  arisen  out  of  communications  from  the  Govern- 
ment of  India  and  tlie  India  Office  on  the  qualificatious  o£ 
members  of  the  Subordinate  Medical  Service. 
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Dental  Ccrllficulcs  for  Kducntional  Purposes. 
The  Uo!»istrar,  with  iny  approval,  Ijas  appeared  boforo  a 
Committoo  appointed  by  tho  iioavd  of  Kclucation.  Tho 
Uommitteo  liad  to  consider  a  proposal,  mado  by  aljody 
of  unqualified  persons  practising  dentistry,  that  tlioi'r 
"oertifieatos"  of  dental  .soundness  sliould  bo  roco"nized 
and  acceiitcd  by  tho  Board  in  tho  case  of  candidates  for 
employment  as  Teaoliers.  Tlio  Hcgistrar  supplied  tho 
Uomniittee  witli  ollieial  information  relating  to  dental 
students,  tlio  dental  eurrieulum  and  examinations,  the 
provisions  ol'  the  Dentists  Act,  the  legal  decisions  bearin" 
on  dental  i)racticc,  and  tho  disabilities  of  nnqnalilied 
practitioners.  He  was  tlianked  by  the  Committee  for  the 
assistance  he  had  afforded  them. 

rr,,  ,,•,  The  Midwivcs  (!^coHand)  Bill 
The  Midwives  Act  of  1902,  under  which  certain  duties 
are  laid  upon  this  founcil,  does  not  ai)ply  to  Scotland.  V 
Bill  to  secure  tlio  better  training  of  .Midwives  in  Scotland, 
and  to  regulate  their  practice,"  lias  on  the  initiative  of 
J-iOrd  Ualfour  of  lUirlcigh  passed  the  House  of  J.ords,  and 
now  awaits  consideration  in  the  other  House.  Havin"  in 
mind  certain  improvements  on  the  English  Act  that  have 
from  time  to  time  been  desired  by  this  Council,  I  ventured 
on  your  behalf  to  suggest  to  Lord  Ualfour  at  an  early  sta"c 
that  these  might  advantageously  be  introduced  into  the 
Scottish  Bill,  and  I  believe  that  nearly  all  of  them  have 
now  been  incorporated.  The  Lord  President  has  sent  us  a 
copy  of  the  Bill  as  thus  adjusted,  with  a  renuest  for  our 
observations.  Ihe  E.Kecutive  Committee  will  indue  course 
be  ready  to  propose  a  convenient  method  of  dealing  with 
the  subject.  ° 


HidhlanfU  and  Inlands  Board. 

His  M'.jesty  has  been  pleased  to  appoint  Dr.  McVail, 
Dr.  .Norman  W  alker,  and  myself  to  be  members  of  a  Board 
tor  inipiovmg  the  medical  and  nursing  services  in  the 
Highlands  and  Lslands  of  Scotland.  The  Board  has  only 
begun  Its  work,  but  already  it  is  impressed  with  the  nr^eut 
importance  of  securing  better  training  for  midwives.lind 
of  legally  regulating  their  practice,  in  the  districts  with 
wluoh  it  13  concerned. 

Finance. 

I  have  dwelt  at  some  length  on  what  I  mav  call  the 
external  activi.ies  of  the  Council.  Inasmuch  as  Uiesc  are 
sho,?l/  tf '^'^^^  '\"':'"K  t'l^rocess,  it  is  proper  that  thev 
should    bo    reported  to  you   in    full    session,    that    those 

av.  .'iTn'''  1  °1  ~'T'  ^"^''^^  '""J"  "^s  ^s«"^-"^  that  they 
have  rightly  understood  your  directions.  Let  me  now  sav 
something  about  more  domestic  matters. 

ditloif  ^'IVn"^""  f  .^"^  •^'°"°^"  "'"  '"  ^  satisfactory  con- 
dition. Although  the  income  last  year  rose  by  only  £79 
the  expenditure  fell  considerably,  ehietly  ouh:°  to  0^; 
shorter  sessions.  There  is,  therefore,  a%urplus  on  the 
annual  account  of  £1,645.     The  net   deticit  ace  mmla  ed 

Uie"°ll  "f  'Ygif  '^°^~^'l^  ''>"'°""'"1  '^  X-1.363.     A 
the   end   of    1913   wo   were   able   to   pay  olf   this   deficit 
entirely  and  to  start  the  present  year  with   £282  to  the 

fw  -I  ^'y'  '■"?"'  '^   '''8'>'3-   favourable   to   the   Bnin  'h 
Councils;  for  while  lu   1908  wo  had   to  draw  upon  thri 
incomes  to  the  extent  of  nearly  90  per  cent.,  in  1913    he 
tlfat  thf'^'  '''"'f     '"'■'  ]"''^''  6°-     '^^'"^  T^-ea«Hrers  report 

amoW.  ■  '■'''"°"'  '■''■''*°"'  ''  '^  "^=='y  '°  1^°  ^^  less 

Ti      ni        ^''^  "British  Pharmacopoci,!." 

been'bu  kT'''''''^-"^'  S^'"'"''''-=  ^'"^  *''«  Editors  Lave 
Text  nn^  V  "^l^^  ""  forwarding  the  preparation  of  the 
Be^re  e  -' Jofl^'  °^  "'°  ^''"'''  ^''""-'""copoeia. 
be  aWe  o  1^  ■  .  /f  I'l'^?^"^  ■'^«''°"  ^''^'  Committee  will 
,-Lt.J^  i    °''c","'  ^'^^^'^  t'f  tlje  Council  a  copy  of  the 

•  eysed     proof.       Subject     to     typographical     and    other 

tms  wil   lepicsent   tho   completed  work,  and   the   Com 
mi  tee  hope  to  have   t  ready  for  issue  duWng  the  sum.Z- 

mitteen-'^  I    '"'■''  '.°  ''®'^"''^^''  '» '""°  Executive  Com- 

Toitin<XonS,%'ir^'''-  "'  J"'i''  "'^  'l"ty  of  formally 
adopting  the  B,,l>sh  Pharmaeopoeia,  19U,  and  of  arranging 

dYtonstn  T'','''  to  cost  and  price,  indicating  the  con" 
clitions  under  ^vhlch  copies  may  be  mado  accessFble  to  tl,  • 

rhefet^f-Z-'r""?  "",?  ^^4°,°^  officiarpulSit"  1 
Phnvm;^  •  <  '''^'  *'°  ""°"'*''^  ^"=''«^-  ^s  Chairman  of  the 
ihaimacopoeia  Committee,   to   express  publicly  our  deep 


ohligationa  to  tho  Editors,  Professor  Tirard  and  Pi-ofc8.TOr 
(irceuisli,  for  their  skilful  and  devoted  labours,  and  to  tho 
several  Committees  of  Jtcforenco  wlio  have  aided  us  in 
manifold  ways  to  attempt  a  work  wortliy  to  take  itK  place  as 
tiie  official  dispensatory  of  the  British  Empire, 

Tho  lier/tslcrs. 
Turning  to  other  odicial  publications,  I  would  call  your 
special  attention  to  tho  new  and  much  improved  form  in 
which  the  Medical  Itcjisler,  the  Jicniists  Jicr/lster,  and  tha 
Sliideuls  licf/islor  are  now  produced.  Thanks  to  tha 
ingenuity  of  the  Registrar,  and  the  skill  of  the  Councirs 
publishers  and  printers,  all  of  theso  works  are  now 
handsomer  in  appearance,  lighter  to  handle,  and  easier  of 
relcrcncc  than  ever  before ;  and  yet  I  believe  tliat  in  a  year 
or  so,  when  the  cost  of  entire  resetting  is  paid  off,  it  will 
bo  found  that  the  improvement  is  accompanied  by  a  con- 
siderable economy  in  the  cost  of  production  and  publica- 
tion. The  r.egistrar's  constant  endeavours  to  this  end 
deserve  to  bo  warmly  acknowledged  by  the  Council. 

Inspection  of  Q\ialifijing  Examinalions. 
I  have  suggested  to  the  Chairmen  of  the  Education  and 
Examination  Committees  that  it  may  be  well  to  consider 
thequest.'m  of  beginning.  ,at  an  early  date,  another  cycle 
ot  Inspection  of  (^lalifying  Examinations.  Since  the 
l.eports  on  the  last  cycle  were  considered,  a  number  ot 
new  Licensing  Bodies  have  been  created  by  Parliament 
and  are  now  fully  organized  for  the  work  of  pro- 
fessional education  and  examination.  It  would  appear 
desirable  that  the  Council  should  possess  detailed  infor- 
mation, derived  from  actual  inspection,  concerning  their 
methods  and  standards.  .Such  information  may  It  any 
time  be  required  of  us  for  the  use  of  Government  and  other 
ohicial  authorities,  and  it  behoves  us  to  procure  it  in  tho 
ways  that  the  law  directs  us  to  follow.  My  own  opinion  is 
that  in  view  ot  recent  changes  atfeetiug  the  profession  of 
medicine,  and  of  the  prospective  demands  upon  professional 
Icnowledge,  skill,  and  practical  efficiency,  a  gener.al  inquiry 
extending  to  all  the  Bodies,  and  carried  out  by  Inspectors 
appoinlcd  under  our  Standing  Orders,  would  be  timely  and 
useful.  But  on  that  head  it  rests  with  the  two  Com- 
mittees, acting  jointly,  to  offer  you  considered  advice 

IMy  address  is  already  unduly  prolonged,  and  I  refrain 
Irom  referring  to  other  matters  appearing  in  the  Pro- 
gramme, lor  the  most  part  they  speak  for  them.selvcs  ■ 
the  rest  will  be  spoken  to  by  members  who  are  abler  than 
1  am  to  deal  with  them  fitly. 


Vote  of  Thaxks. 
A  vote  of  thanks,  moved  by  Dr.  .J.\mes  Litti.f  who  con- 
gratulated Sir  ]>oual<l  MacAlister  on  his  restoration  to 
malth  and  seconded  by  .Mr.  K.  J.  Pve-Smith.  was  carried 
In-  acclamation.  The  Piiksiuent  expressed  his  thanks  for 
the  sympathetic  manner  in  which  the  motion  had  beeu 
received. 

Service  Exa5iix.\tioxs. 
The  yearly  tables  relating  to  examinations  liaviu"  been 
referred  to  the  Examination  Committee  for  its  considera- 
tion, the  Council  received  and  directed  to  be  acknowledaed 
witii  thanks  three  returns  relating  to  competitions  lor 
admission  to  the  medical  department  of  the  Boyal  Xavv 
the  Indian  Medical  Service,  and  the  Itoyal  Army 
.Medical  Corps,  which  had  taken  place  since  its  meetin' 
in  December.  " 

For  admission  to   the  Xavy,  onlv  24   candidntes   nresentetl 
lemsclyes  for  25  commissions,  ami  of  these  17  fail^l  to  oWafu 

J'hoVler  -nf"?,  p"r^^r°/  'V?*^--  '-^''"^  ^''^^  P^^'^'^  "^^  taken  bv 
iul,?i  nffi»^  Enghsh  Conjoint  .iiploma,  the  second  bv  a 
Jioltiei  of  the  same  diploma  coupled  with  a  de"ree  of  "tha 
1  mversity  of  London,  the  third  l,v  a  holde  of  tl  e  En^l'sh 
(OMjomt  <l,plo.na:  the  fourth  and  iifth  places  were  token 'bv 

rr'nirrnl,  ''''.^r'T''''''5^°f  Glasgow  and  a  holder  of  te 
-nghsli  tonjomt  diploma,  tlie  number  ot  m.-vrks  obtainefl 
>eu,g  equal.  0£  the  7  rejected  candidates.  3  hcdd  the  I,°lh 
oujoint  diploma,  1  the  Kuf^li.h  Conjoint  d  ploi   a    2  a  de'rea 

fcrlu.s'^'f'n'i^llj;."^  ^'""'^"'■'l'-  "^"^  '  »  ^'^S'-  f--  thi 

lor  admission  to  the  Eoyal  Army  Medical  Corps  there  were 
oulv  12  ,'^?  fv  {"'  ^^  \a^?""es.^and  all  proved  ^uaUfielllmt 
°  ,  l>7ni»  ,?f  '''V?""""??'"",^;.  ^''^  "^'^t  Pl'^ce  was  taken  by  a 
^fM»  I'  •  tl'f'.Umvereity  of  Oxford,  the  second  by  a  gradimta 
w  t'.e.'-'niversuy  ot  Edinburgh,  the  third  bv  a  bolder  of  la 
I'.nghsh  Conjoint  diploma,  the  fourth  bv  a  "gra  nate  of  a 
Un!vS^^!;l;?^«'"  ''"''  "-  '^"'^  %  a  gradual  ^111^ 


9  nfi  8B»Pl.«iraKT  TO  THB         "I 

0^  BsmsB  Medicai.  Jourxai.  j 


LOCAL    MEDlCAXi    AND    PANEL    COMMITTEES. 


[May  30,  1914 


For  admission  to  the  Indian  Medical  Service  there  were  only 
22  candidates  for  20  vacaucies.  but  all  proved  duly  qualified. 
The  first  place  was  taken  by  a  graduate  of  the  National 
Universitv  of  Ireland,  the  second  by  a  graduate  of  the  LTniver- 
Bitv  of  Ed"inburf>h.  the  third  by  a  graduate  of  the  University  of 
London,  the  fourtli  by  a  graduate  of  the  University  of  Edin- 
burgh, and  the  fifth  by  a  holder  of  the  English  Conjoint 
diploma.  Of  the  other  successful  candidates,  5  held  degrees  or 
licences  of  Indian  origin,  these  in  3  cases  being  combined  with 
the  English  Conjoint  diploma. 

Committees. 
The  following  committees  were  elected  : 

llusiness  Comiitittec. — Dr.  Xoi-man  Moore  (Chairnnin),  the 
President,  Sir  Henry  Morris,  Sir  Christopher  Nixon,  Dr. 
Kcrnian  Walker. 

l'h<irmai:oi>ocia  Committee. — The  President  (Chairman*,  Dr. 
Norman  Moore,  Sir  George  Philipson,  Sir  Thomas  Eraser, 
Dr.  Cash,  Dr.  Caton,  Dr.  Ban-s,  Sir  John  Moore,  Sir  William 
Whitla. 

Fiiiaiiee  Committee. — Mr.  Tomes  (Chairman),  the  President, 
Sir  Henry  Morris,  Mr.  Hodsdon.  Dr.  Little. 

Dental  Coiiimittee. — The  President  (Chairman),  Sir  Henry 
Morris,  Mr.  Tomes,  Mr.  Hodsdon,  Sir  Charles  Ball. 

Ikiital  Education  and  Examination  Committee. — Mr.  Tomes 
(Chairman),  the  President,  Sir  Henry  Morris,  Mr.  Hodsdon, 
Dr.  Knox,  Sir  Charles  Ball,  Sir  William  Whitla. 

Stmlents'  Registration  Committee. — Dr.  Norman  Moore  (Chair- 
man!, the  President,  Dr.  Langley  Browne,  Dr.  JIackay,  Dr. 
Korman  Walker,  Dr.  Adye-Currau,  Sir  Christopher  Nixon. 

I'cnal  Cases  Committee. — Dr.  Saundby,  Dr.  Norman  Walker, 
Mi.  Tomes,  Sir  Christopher  Nixon. 

Kreeutive  Committee. — Dr.  Norman  Moore,  Sir  Henry  Morris, 
Mr.  Tomes,  Dr.  Langley  Browne,  Mr.  Hodsdon,  Dr.  Norman 
Walker,  Sir  John  MooreJ^  Sir  Charles  Ball. 

Mode  of  Appointment  of  Examiners. 
Sir    Chaelus    B.\li.    (Chairmau    of     the    Examination 
Committee)   moved  : 

That  the  powers  vested  in  the  Cieneral  Medical  Council  by 
Section  5  of  the  Medical  Act,  1886,  of  appointing  from  time 
to  time  examiners  to  assist  at  the  qualifying  examination 
held  by  a  medical  corporation  for  the  purpose  of  granting 
its  diploma,  conferring  the  riglit  of  registration  under  the 
Medical  Acts,  be  delegated  under  Section  6  of  the  Medical 
Act,  1858,  to  the  Branch  Council  for  the  part  of  the  United 
Kingdom  in  which  such  medical  corporation  is  domiciled. 

Sir  Charles  Ball  said  that  the  Committee  considered 
that  the  election  of  assistant  examiners  should  be  made  by 
the  Branch  Councils,  which  would  know  the  institution 
requiring  an  assistant  examiner.  The  representative  of 
the  body  concerned  would  be  a  member  of  the  Branch 
Council,  and  as  the  proceedings  of  that  Council  were  held 
in  camera,  there  would  be  every  opportunity  for  discussion. 
The  members  of  the  Branch  Council  would  have  the 
guarantee  that  the  name  of  a  proposed  assistant  examiner 
was  put  forward  in  such  a  way  that  it  wonld  be  possible  to 
criticize  his  merits,  and  so  the  General  Council  would  be 
assured  that  the  responsibility  in  the  matter  would  be 
efficiently  discharged.  He  could  assure  the  Ajiothecaries' 
Society  of  London  that  the  gentlemen  hitherto  proposed 
as  assistant  examiners  had  always  been  worthy  of  the 
complete  confidence  of  the  Council,  and  if  in  future  the 
same  class  of  men  were  nominated  their  election  would  go 
through  as  a  matter  of  course,  but  it  was  felt  that  the 
Council's  I'esponsibility  in  the  matter  would  be  more 
efficiently  safeguarded  if  it  were  known  that  there  had 
been  an  opportunitj'  of  criticism. 

j\Ir.  WiLKS,  on  behalf  of  the  Apothecaries'  Society  of 
London,  one  of  the  licensing  corporations  more  immedi- 
at-ely  affected  by  the  resolution,  informed  the  Council  that 
that  Society  was  not  only  always  most  anxious  not  to 
obstruct  but  to  assist  the  Council  in  its  efforts  on  behalf 
of  medical  education.  He  was  instructed  unreservedly 
to  second  the  resolution. 

The  President  observed  that  last  year  the  Council 
conferred  upon  him  a  somewhat  difficult  duty  in  this 
matter.  He  recognized  at  the  time  that  that  course  was 
taken  merely  for  the  sake  of  convenience,  and  he  was  glad 
that  a  general  resolution  of  this  kind  should  take  the 
place  of  and  supersede  that  duty,  and  that  the  Council 
uhould  delegate  the  responsibility  to  another  body. 

Xlie  resolution  was  agreed  to  unanimously. 

Recognition  of  Biplom.\s. 

On   the  recommendation   of  the  Executive  Committee 

the  Council  resolved  to  recognize  for  registration  on  tlie 

Colonial  List  of  the  Medical  liei/inlcr  the  licence  of  the 

Medical  Board  of  Newfoundland,  and  the  licence  of  tiie 


Council  of  Physicians  and  Surgeons  of  the  Province  of 
New  Brunswick,  and  to  add  the  Master  of  Surgery  of  the 
Punjab  University  to  those  granted  by  that  university  to 
which  recognition  had  previously  bseii  accorded. 

FiN.\NCE  Committee. 
Mr.  Tomks   moved,    Sir  Henry   Mokeis   seconded,  and 
it  was  agreed  : 

That  the  Report  of  the  Finance  Committee  on  Income  and 
Expenditure  for  the  year  1913  be  received  and  entered  on 
the  Minutes. 

The  Council  then  went  into  camera,  and  afterwards 
adjourned  at  4  p.m.  to  enable  certain  Committees  to  meet 
for  the  completion  of  their  reports. 


LOCAL 


MEDICAL   AND   PANEL 
COMMITTEES. 


LONDON. 
P.iNEL  Committee. 
The  Panel  Committee  for  London  has  opened  its  meetings 
to   representatives    of    the   medical   press,    and   the    first 
meeting  under  these  conditions  was   held   on   May  25th, 
when  a  heavy  agenda  was  considered. 

Local  Medical  and  Panel  Committees. — The  Committea 
passed  a  resolution  that  in  the  interests  of  the  profession 
the  personnel  of  the  Pauel  and  Local  Medical  Committees 
should  be  identical,  and  in  the  discussion  the  view  was 
taken  that  although  the  advantages  of  this  to  pauel  prac- 
titioners were  not  immediately  apparent,  the  Panel 
Committee  would  be  strengthened  by  having  upon  it 
I'epresentatives  of  every  professional  interest  and  not 
those  of   panel  practitioners  onlj-. 

Deputies  for  Practitioners. — The  Committee  agreed  to 
jirovide  deputies,  if  requested,  for  panel  practitionirs 
during  teiupor.ary  absence,  and  it  was  stated  that  tlio 
proposal  met  with  the  approval  of  the  medical  and  transfer 
agencies. 

Cheching  Acceptances. — Article  42  (2)  of  the  Itegulations 
for  1912,  requu-iug  the  Insurance  Committee  to  submit  all 
accounts  of  medical  practitioners  to  a  committee  appointed 
bj'  doctors  on  the  panel,  has  not  beeu  observed  in  London 
up  to  the  present.  The  Panel  Committee  passed  a  resolu- 
tion asking  that  the  accounts  might  be  submitted,  not  so 
much  for  the  purpose  of  checking  as  for  allowing  tho 
number  of  acceptances  to  be  checked.  As  there  have 
been  differences  on  this  point  between  the  Insurance 
Committee  and  practitioners,  the  Panel  Committee  also 
expressed  the  view  that  a  receipt  should  be  sent  by  returu 
of  post  for  all  medical  cards  sent  to  the  Insurance 
Committee's  office. 

Prescriptions  in  the  Form  "Hep.  Mist." — A  discu.ssion 
took  place  on  a  proposal  that  the  prescription  of  drugs  and 
appliances  in  the  form  "  rep.  mist.  "  should  be  disconragcil. 
The  suggestion  was  the  outcome  of  a  conference  with  the 
Pharmaceutical  Committee.  Sharply  divergent  views 
were  expressed  as  to  whether  "  rej).  mist."  was  a  neces- 
sary expedient  to  a  busy  practitioner,  and  the  possibilities 
of  prescribing  drugs  by  numbers  based  on  a  standard 
codex,  or  of  introducing  the  German  prescription  book 
retained  bj'  the  patient,  were  mentioned.  Ultimately  the 
matter  was  referred  back  to  the  Pharmacy  Subcommitteo 
for  further  consideration. 

The  Drug  Fund. — The  Committee  expressed  the  opinion, 
by  a  large  majority,  that  proprietary  drugs  and  prepara- 
tions should  not  be  supplied  at  the  cost  of  the  drug  fund  ; 
that  practitioners  should  have  liberty  to  obtain  ssrums 
and  vaccines — including  autogenous  vaccines — themselves 
or  through  a  chemist,  in  each  case  at  the  cost  of  the  drug 
fund  ;  that  the  practitioner  rather  than  the  chemist  should 
provide  tuberculin;  and  that  the  list  of  prescribed 
appliances  required  extension  as  soon  as  funds  would 
permit. 

Period  of  Office  of  the  Committee.  —  A  letter,  dated 
May  26th,  was  received  from  the  Insurance  Commis- 
sioners refusing  a  request  that  the  period  of  office  of 
the  Panel  Committee  might  be  for  three  j'ears  instead  of 
one.  It  was  decided  to  urge  upon  the  Commissioners 
that,  owing  to  the  size  of  tho  area  and  on  grounds  of 
expense,  a  three-year  period  would  be  preferable. 

The  Budget  Projjoso/s.— The  Panel  Service  Subcom- 
mittee   presented    a    series    of     resolutions    intended  to 
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T.nc\T,  v\:]>]cw.  and  i-vxEr,  committkes. 


cnstalhzo  Ihc  profcssioual  view  o[  tlio  proposals  in  tlio 
Hudgct  to  provide  iniuicy  U,  ai.l  tlio  (■stabHsliiiiciit  of 
lalioi-atoncs,  tlic  pi-ovisiou  ot  skilled  nursiiif.,  tlu;  employ- 
iiiont  of  rcfoi-ooH,  and  the  cstablislinic-iit  of  cpiiti-os  for  tlin 
CO  operation  of  practitioners  on  the  panel.  Tlio  Panel 
Conimittco  afjrocd  that  llic  character  of  the  assistance 
that  would  be  most  honeticial  to  the  jnactitioner  and  the 
insuicd  person  would  be  on  the  following  lines: 

Medical  licfcreca. 

1.  That  tlio  senicea  of  medio.arrofcrees  slionlil  he  available 

to  practitioners  on  the  panel  without  fee  for  the  examina- 
tion of  iiisuro.1  persons  whoso  lltness  or  otherwise  for 
work  IS  in  question. 

2.  Tliat  it    is   most   nmlosirable  to  corabine   the   duties   o'f 

medical  rsferee  with  tlie  ordinary  diitios  of  a  consultant 
advisnif,'  a  prantitioner  as  to  the  iliaHiiosis  and  treatment 
ot  speoial  aurl  diMicult  cases;  and  that  it  sliould  bo  a 
oondilion  attaching  to  the  appointment  of  medical  referee 
that  the  candidate  should  liave  had  Ion-'  experience  of 
Seiioral  practice. 

3.  That    the    medical  referees  should  be  appointed  bv   the 

Insuraiico  Commissioners,  and  should  consist  partlv  of 
wliole-time  otiicers,  whose  duties  would  include  '  the 
{,'eueral  or,i;aniziition  of  the  examination  of  insure.l 
persons   by   medical   referees,   and  partly  ot  part-time 

4.  That  a  part-time  medical  referee  who  is  engaged  in  general 

practice  shoud  not  examine  insured  persons  resident  in 
the  area  in  wliich  he  practises. 

5.  That  an  insured  person  who  is  dissatisfied  with  the  opinion 

of  his  panel  practitioner  as  to  his  lituess  or  otherwise 
foi  work  sliould,  under  certain  conditions,  have  the  rh'lit 
Committee?  ""'  '"^■"'"''  ''^^"''^^  through  the  Insurance 

6.  Tliat  an  insured  person  should  be  e.-tamined  bv  a  medical 

referee  only  in  co-operation  with  the  praetitiinor  respon- 
sible for  the  case,  and  that  the  examination  should,  where 
possible,  take  place  at  the  practitioner's  surgery. 
The  Committee  decided  not  to  deal  with  tl.o  question  of 
the  remuneration  of  referees,  and  rejected  an  amendment 
that  women  doctors  should  ba  available  as  referees  in  t'ho 
case  of  insured  womcu  who  desired  tlicm. 
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Provision  of  Xiirsivg. 
On  the  question  of  nursing,  the  Committee  passed  the 
following  resolutions :  1  t  <i, 

1  That  the  services  ot  skilled  nurses  should  be  available  to 
the  practitioner  on  the  panel  without  fee  for  the  nursin- 
of  insured  persons  for  whom  such  attendance  is  necessa.w 

ZThat  It  IS  desirable  that  the  present  voluntarv  nursin- 
agencies  and  societies  should  be  aided  under  suitable  sae" 

fu^'^iW'-'i^''':  "'■?"  "'^''  ""'■^''^  should  be  a  pointed  bv 
the  btate.  the  ocal  authorities,  the  insurance  committees 
or  by  approved  societies,  and  that  it  should  be  a  condition 

n^?!^  'f!l°  '■"  """  '"'''''!1"  °f  "■  -"•'"^'  "'^'  provision  sha  he 
made  tor  increases  in  the  salaries  of  nurses  and  f  r 
pensions  on  retirement.  "uises,   aiul    foi 

Provision  of  Lahoralories. 
we°e  passed:'"""  °^  '^^l^o'-atorics  the  following  resolutions 

1.  Tliat  there  should  be  available  to  the  practitioner  on  t',r> 
1  inel  without  fee  the  assistance   ot    a   laboratoi  v   f  p 

!^t  f  \  °^5  "m  esirable  that  the  proirosed  Uovernmenf 
gran  stolocalautioritiesinaidofp.athoogicallXrator1  ' 
of"'mMTl'',' '"  ll'e.Provision  in  Loudon  of  a  large  numhe? 
of  small    laboratories,  and  that  in  London  tl^e  Londo,, 

3    ru'TP\^°']r:^  "'"^""'^  ^"-  ^''^  =''l'^i"istering  a     ho^°v 
3.  1  hat   t  should  be  a  condition  attaching  to  the  reoeint  b'v  <, 

&ch»s  n  "h?:  '"'"'^''   "■''''  ^l""=i'^li^ts  in  the  dWe re  A 
wUh  mnl»i^''^l^'!'''''  represented  and  well  ecjuippe 
should  bi^;.nf^'''^'l''''^'''l-'P'""'^'"^;    =^"'1   ""''   the   grant 
as?  M,n  1  f!,"f  *  "  existing  institutions  until  such  time 

isma,]i?u'a"ti"^"""^'^^'^""=  l"'"^'^'""  '"  '''is  dh^ction 

^      accommodation  is  requi red  ^^spec  a  Iv  fm  fJ'',"^    '"'J"'"','''' 
6.  That  the  action  of  the  PaAel   Sp -v  l^A^^ 

appointing  a  depufatiou  ^Snslsti,  ^.^  oTtl^'^il?S'   r.J'J 

m  the  foregoing  resolutions  be  apiu-ovel  "  '  ""^  °"' 


Dr.  ^\ki,ply  bronnht  forward  a  doSailcd  proposal  for  the 
oiganization  of  practitioners'  centres,  which  after  debato 
was  referred  to  a  .subcommittee.  It  waa  felt  tliaJi  tl.o 
subject  was  too  new  for  definite  opinions  to  be  expres.scd 
and  that  there  was  .some  dan<;er  lest  tlio  icception  of 
insured  persons  at  special  centres  might  be  misunderstood 
by  the  public  as  a  policy  of  distinguisliing  between  insured 
and  private  patients. 

It   was  stated  that   .^fr.   Lloyd   George  liad   expressed 
lis  willingnes.,  to  receive  the  deputation  in  place  of  the 
1  resident  of  the  Local  Government  iJoaid. 

KoxHuurarsHiuK. 

r.\Ni:i,    CoMMIlTKE. 

A  Mi:i.nr.w  of  the  I'anel  Committee  of  IJoxbui-lishirc  was 
leUl  in  the  Kailway  Hotel,  St.  Boswells,  on    .May  12th 
J)r.  t  ulu.:n  was  in  the  chair,  sevca  other  .neinbers  and 
the  Clerk  being  present. 

Model  Scheme  for  Ihc  Treahncnt  of  Tnhcrcuhus.— 
Xho  mcotiug  had  before  it  the  model  .scheme  for  the 
trcatuieut  ot  tuberculosis  f.SuiTLKMEXT,  .April  4tlil,  but 
(id  not  eon.sider  that  it  could  take  any  useful  action  upon 
it  at  present.  "■ 

Co^onlination  of  Local  Medical  and  Panel  Commitlees. 
-.V  otter  from  the  Local  Medical  and  Panel  Committees 
for  the  J>ui-g h  of  Leicester,  ui-in-  upon  all  Committees  to 
insist  upon  the  new  organisation  of  Local  Medical  and 
lancl  Comnuttccs  being  registered  as  a  trades  union,  was 
allowed  to  lie  on  tlio  table. 

Miiccirie  Fund  Aceonnl  for  i9A3. -The  following   letter, 

Committee:  '  "'''  '''^'  ^'""^  ""=  ^'"""'y  lusuranca 

Dear  Sir,--I  have  to  inform  vou  that  mv  Committee  bivn 

ac  "  nrForM??  Tf^"  f  *'"  <='-^^"'  of' the°  mileage  lunct 

.account  foi   1913    and   the  Insurance  Commis.sioner3  suf'esli 

uit  my  Committee  might  consult  the  Panel  Com  nittel  as  to 

the  detailed  allocation  of  this  balance.    I  shall  b^'da  1  to  hava 

V;?,"hJ;""'',  '"  "'^  "'.''""'■•  ^'''°  Coramissionei  s°ate  tha  no 
lurther  mileage  grant  will  be  paid  in  respect  of  1913  lor  anv 
cause  whatsoever,  and  that  therefore  each  Insurance  CoSf- 
cxlau';ter"'Tl''r '""'■''"  l'"^^'"'"    '^'^'•"^  of   the'a,^a  a?^- 

y^:-iar^;ri::i,^Zi -^'^'"^  --^  ^'"°"°'^  ^f^='u^ 

l^iguedj       A.  Douglas  Haddon-,  Clerk. 
From   a   letter  received   from   a    practitioner  and   tha 
observations  of  members  present,  it  appeared  that  in  soma 
cases  the  Insurance  Committee  had  paid  a  proportion  of 
the  grant  in  respect  of  the  mountainous  districts  and  bad 
road.     The  C lerk  was  instructed  to  inquire  of  the  County 
Insurance    Committee    on    what    grounds    certain   prac 
t,  loneivs  had  already  received  a   grant  towards  milca-e, 
while  others   who  were   equally,  if  not  more,  entitled  °to 
such  a  grant    had  not  received  payment.     Further  con- 
suleratiou  as  to  the  allocation  of  the  credit  balance  of  £96 
wns  deferred   until   some   enlightenment   on   the   subject 
referred  to  was  obtained.  '' 

a,ppointed  at  the  last  meeting  submitted  a  list  of  emer-encv 
(rugs  and  appliances,  whicu  it  had  drawn  up  alonc°witU 
t he  i-eprosentat.ves  from  the  Pharmaceutical  Committee, 
and  Che  list  was  gone  over  in  detail  by  the  meeting.     Tho 

Clei-rwT"  ?^  'T^'l  .^'I'l'™!"^  !>>•  f'e  meeting,  and  tho 
Ueik  «as  nstructedtosenda  copy  of  it  to  the  Couutv 
Insurance  Committee.  i-  v-ouuty 

Proposed  Increase  of  Charges  in  Drug  Tariff  and  Dis- 
J>c><s.n,,  Pees  A.  C/,.„MV.._Thc  circula^-  lettef  from  tho 
insmauco  Commissioners  with  regard  to  the  revision  of 
m'.'v"9.''i"^  l-nnted  in  the  Scei.LKM.xT  to  the  -Tourx.vl 
:^''^  2^"?  "■'',;',  '■'■'"'•  together  with  a  letter  from  tho 
0  It  tlln^'A  '''  V'^r  '"".^'""'""^'"^^  '"  Scotland,  pointing 
e?^  .r  -IM  ^^'■''^'^^''^u  °^  ''=^'"'^^  l'"°es  contained  man? 
eiioi..,.        he  Ci.i-.KK  submitted  tho  following  statement  of 

in  1913?  °    ""^'^''^''''    '"""^     iu  ^Koxburglishira 


Amount  of  fund,  £6,664. 

Divided  into: 
Practitioners'  fund  (}3) 
Drug  fund  {,',)  ,[' 


£5,096 
£1.568 


.  .  £6.664 

•'  rorlilit'iiem'  Futi/I. 
r  rom  the  I'ractitioners'  Fund  the  docto-s 
"ere  paid  lu  respect  of  altendauce  and 

J^]T        ■•^5.673 

s>..jwiug  an  01  crpaymeut  of       ...  ...       532 
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INSURANCE  ACT  COMMITTEE. 


[Mat  30,  1914 


The  iliscrepaucy  arose  owing  to  their  being  about  1  5o0  more 
Index  slios  than  contribution  cards.  The  explanation  had  been 
put  forward  that  when  medical  benefit  came  into  force  societies 
in  their  aiitietv  to  secure  as  many  insured  persons  as  possible 
had  submittcd'several  applications  for  the  same  person. 

Prut]  Fund. 
From  the  Drag  Fund  tliere  was  paid  to 

chemists  and"dispensing  doctors  ...  ^h^^ 

Leaving  a  credit  b.v!auce  of         ...  ...       418 

The  "iioatiug  sixpence"  from  this  fund 

absorbs  ...  •••  •  •  •■•       •^^-' 

Leaving  at  the  credit  of  the  fund  for  the 


year 


26 


This  sum  would  be  paid  to  the  chemists  proportionately  to 
make  up  the  Is.  6d.  per  iusm-ed  person  which  they  are 
entitled  to. 

As  to  the  £392  reinesentiug  the  "floating  si.xpeuce  " 
from  the  Drug  Fund,  to  -wliicb  the  panel  practitioners  were 
entitled,  instructions  had  been  given  bj'  the  Commissioners 
to  retain  this  sum  agamst  the  overpayment  of  £582  above 
mentioned. 

In  connexion  with  the  proposal  to  increase  the  dispensing 
fee  to  chemists,  or  to  increase  the  charges  allowed  under 
the  drug  tariff,  it  was  noted  that  there  was  a  credit 
balance  "for  t!:e  year  1913  of  ^26  only  in  the  Drug  Fund 
after  paying  chemists  and  dispensing  doctors.  For  the 
first  quarter  of  1914  the  amount  paid  for  drugs  and  dis- 
pensing showed  an  increase  of  £153  as  compared  with  the 
same  quarter  for  1913.  It  might  therefore  be  safely 
assumed  that  the  "floating  sixpence"  would  be  encroached 
upon  for  drugs  and  dispensing  during  the  present  year, 
and  that  without  any  increase  either  in  dispensing  fees  or 
the  charges  in  the  drug  tariff. 

In  view  of  the  position  of  tbe  Medical  Fund  and  the 
likelihood  of  the  -'floating  sixpence"  being  encroached 
upon  for  1914,  the  meeting  considered  that  panel  practi- 
tioners could  not  afford  to.  agree  to  the  proposal  either  to 
increase  the  charges  in  tbe  drug  tariff"  or  the  dispensing 
fees,  and  tbe  Clerk  was  instructed  to  reply  accordingly, 
and  to  write  to  the  .Secretary  of  tbe  Pharmaceutical  Com- 
mittee, intimating  that  the  panel  practitioners  sympathized 
•with  tbe  position  of  tbe  chemists  in  asking  for  an  increase 
of  tbe  tariff  and  dispensing  fees,  but  considered  that 
provision  from  some  other  funds  should  be  made  by  the 
Commissioners  for  meeting  such  increased  cbarges.  The 
Clerk  was  also  instructed  to  communicate  with  all  panel 
practitioners  in  tbe  county,  pointing  out  that  care  should 
be  taken  in  prescribing  this  year,  owing  to  the  Drug  Fund 
having  been  entirely  used  up  for  1913,  and  oircumstances 
at  present  pointing  to  an  increase  in  the  supply  of  drugs 
for  this  year. 

Medical  Referees. — The  meeting  considered  the  circular 
from  tbe  British  Medical  Association  on  the  subject  of  tbe 
appointment  of  referees,  and  approved  tbe  opinion  ex- 
pressed therein,  that  medical  referees  should  be  whole-time 
oflicers  and  practitioners  of  not  less  than  ten  years' 
standing,  and  that  the  appointment  should  be  pensionable, 
with  a  salary  of  not  less  than  £750  per  annum.  The 
Clerk  was  also  instructed  to  communicate  to  the  panel 
practitioners  the  opinion  of  the  meeting  that  in  tlie  event 
of  any  practitioner  being  called  upon  to  act  as  a  referee  in 
any  particular  case  he  should  not  accept  a  fee  of  less  than 
10s.  6d.,  and  mileage  in  addition. 

Conference  with  PhannacciUical  Society. — Tbe  reference 
in  tbe  same  circular  to  tbe  proposed  joint  conference 
between  tbe  British  Medical  Association  and  the  Pharma- 
ceutical Society  with  reference  to  tbe  drug  tariff  for  next 
year  was  referred  to  tbe  Subcommitce,  consisting  of 
Drs.  Dixon  and  Fleming,  appointed  in  connexion  with  the 
preparation  of  tbe  Hst  of  emergency  drugs  and  appliances. 


IXSURAXCE  ACT  COMMITTEE. 

The  fifteenth  meeting  of  tbe  Insurance  Act  Committee 
was  held  at  tbe  office  of  tbe  Association  on  Thursday, 
May  21st.  Mr.  T.  Jexner  Vekrall  was  in  tbe  chair,  and 
the  other  members  present  were  : — England  and  Wales : 
Dr.  Miua  L.  Dobbie  (London\  Dr.  E.  E.  Fothergill 
(Brigbtont,  Dr.  Major  Greenwood  (London),  Dr.  I.  W. 
Johnson  (Bury),  Dr.  Herbert  Jones  (Hereford),  Dr.  C.  H. 
MUbuvu  (HuliV,  Mr.  E.  C.  Montgomery- Smith  (Loudon), 
Dr.  (t.  K.  Smiley  (Derby),  Mr.  D.  F.  Todd  (Sunderland), 
Dr.  W.  B.  Crawford  Treasure  (Cardiff"),  JMr.  E.  B.  Turner 
(London).  Scotland :  Dr.  R.  McKenzio  Johnston  (Edin- 
burgh). 


Retcrned  Medic.1l  Cards. 

A  communication  having  been  read  concerning  the 
question  of  payments  to  insurance  practitioners  for  those 
insured  persons  on  their  lists  whose  medical  cards  had 
been  returned  to  the  Insurance  Committee  marked  "  No 
trace,"  it  was  resolved  to  advise  the  Council  to  make  tbe 
following  recommendations  to  tbe  Representative  Body : 

(a)  That  it  is  no  part  of  the  duty  of  a  panel  practitioner  to 
correct  and  keep  up  to  date  the  list  of  addresses  of  insured 
persons. 

(6)  That,  in  view  of  the  instruction  of  the  various  Insurance 
Commissioners  to  Insurance  Committees  that  when  the  medical 
card  sj-stem  is  in  full  operation  a  practitioner  would  be  entitled, 
on  giving  treatment,  to  require  insured  persons  on  his  list  to 
present  their  medical  cards  should  such  a  com-se  appear  neces- 
sary, a  medical  practitioner  should  be  entitled  to  charge  private 
fees  to  those  insured  persons  demanding  treatment  of  him  but 
who  fail  to  produce  their  medical  card. 

COKSIDERATIOX   BY   INSURANCE    COMMITTEES    OF   REPORTS    OS 

Medicu,  Service  Subcommittees. 
In  connexion  with  two  inquiries  concerning  tbe  pro- 
cedure adopted  by  Insurance  Committees  with  respect  to 
the  reception  and  consideration  of  tbe  reports  of  tbo 
Medical  Service  Subcommittee,  tbe  Insurance  Act  Com- 
mittee had  before  it  the  following  letter  addressed  by  tbe 
Insurance  Commissioners  (England)  to  tbe  Leicester  Local 
Medical  Committee : 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  London,  S.W., 
April  9th.  1914. 
Sir  —In  replv  to  vour  letter  of  the  3rd  April,  I  am  directed  by 
tlie  National  Health  Insurance  Commission  (Euglandl  to  state 
that  where  anv  question  has  been  referred  by  the  Insurance 
Committee  to  t'he  Medical  Service  Subcommittee  in  accordance 
with   Article  45  'i)  of  the  National  Health  Insurance  (Medical 
Benefit)  Regulations  (England  1, 1913,  the  Insurance  Committee 
are  required  to  accept  as  conclusive  any  finding  of  fact  con- 
tained in  the  report  of  the  Medical  Service  Subcommittee  to 
the  Insm-ance  Committee.  .   . 

It  is,  therefore,  not  open  to  the  Committee,  on  receiving  the 
report  of  the  Subcommittee,  to  question  any  finding  of  fact 
contained  in  the  report  or  to  re-hear  the  evidence  upon  which 
the  Medical  Service  Subcommittee  have  based  the  findings  of 
fact  contained  in  their  report.  _  ^.1^,1 

With  reference  to  vour  further  inquiry,  I  am  to  state  that 
■=ince  it  is  possible  that  the  printed  reports  of  the  Insurance 
Committee  might  fall  into  the  hands  of  persons  for  whom  they 
are  not  intended,  minutes  or  written  reports  relating  to  coni- 
plaints  made  by  insured  persons  against  practitioners  upon  rue 
panel,  or  conversely,  should  be  so  worded  as  not  to  disclose  the 
names  of  the  persons  affected.  -^i  t  , 

The  Commissioners  are  of  opinion  that  this  object  might  be 
met  bv  the  reference  to  the  persons  concerned  as  "  the  patient  " 
and  ""the  doctor,"  or  in  some  similar  manuer  which  will  secure 
th"t  identification  is  impossible.  If  this  com-se  is  adopte  I 
members  of  the  Committee  and  Medical  Service  Subcommittee 
0>Mv  will  be  aware  of  the  identity  of  the  persons.  Issues  of 
■<ra"ve  importance  to  the  pai-ties  concerned  may,  of  course,  be 
under  consideration,  and,  whatever  may  be  the  decision  of  the 
Committee,  the  mere  fact  that  a  doctor  is  publicly  known  to 
have  been  implicated  in  such  questions  may  seriously  prejudice 
him  in  his  profession.  In  cases  where  the  complaint  is  ill- 
founded,  or  where  for  anv  other  reason  the  Committee  propose 
to  take  no  action,  it  would  also  be  undesirable  that  the  names 
should  be  disclosed,  and  in  all  the  circumstances  the  Commis- 
sioners are  of  opinion  that  some  such  procedure  as  thai 
indicated  should  be  generally  adopted.— I  am.  Sir,  your  obedient 

^"'■^''  (Signed)  S.  P.  Vivian. 

The  Committee  resolved  to  recommend  to  Local  Medical 
and  Panel  Committees  that  it  be  suggested  that  Insurance 
Committees  should  be  urged  to  adopt,  on  tbe  reconsider.^.- 
tion  of  their  Standing  Orders  in  July  next,  a  suitable 
Standing  Order  which  should  carry  out  the  mtentiou  of 
tbe  Medical  Benefit  Regulations,  that  no  discussion  be 
allowed  on  findings  of  fact  of  a  Medical  Service  Sub- 
committee's Report,  and  that  no  mention  be  made  of  tho 
names  of  tbe  parties  concerned  therein.  It  -was  also 
thought  expedient  to  point  ont  that  this  action  should 
be  taken  in  every  insurance  area,  whether  or  not  such 
question  has  arisen  in  that  particular  area. 

Inspection  of  P.vtients  by  L.\y  Representatd,-es. 
An  incident  was  brought  to  tbe  notice  of  the  Committea 
in  which  there  had  been  interference  -n-itb  medical  treat- 
ment by  a  lay  official  of  au  approved  society,  and  after 
discussion  tbo  Insaranoa  Act  Committee  resolved  to 
address  a  communication  to  the  Joint  Committee  of 
Insurance  Commissionei-s,  stating  that  cases  bad  arisen  in 
which  lay  officials  of  approved  societies,  under  cloak  ot 
tbe  rules  adopted  by   tbe   society   under   its  powers  of 


U\\    30,   19 [4] 


ixsT-RANrF.   r■oAr^^^TT^:Rq. 


r      <tr'i>PT.rMKirrTorHa  --- 


.-section  14  (2)  of  tl.o  1911  Act  for  tl.o  imrpos..  .,1  ,l,.c„|„„- 

wlioUicioinot  sicU  biMiulil   he  paid  to  1111  insiirra  pcisoir 

Ivxd  actively  intet-rfieil  will,  tho  ticatniuut  of  tlic-  ineilioal 

.  Mclitionoi' conconied ;  ami  that  tlio  Associiitiou  cksiivd 

.If  Comiuissioncrs  toexfi'oiso  tlieir  jui-isdiction  to  sci^mv 

'■■it    rules    subiiiittod   for    their    approval    by   approved 

.cictios  under  Section  14  (2i  for  the  purpose  ol'  providing 

loof  of  disease  or  disablemeut,  should  make  it  (piite  clear 

uat  all   uivestijjatiou  lor  the  purpose  of  cjuestionin"  tho 

vaUdity  of  a  practitioner's  certificate  sliould  bo  iiiadc"by  a 

luedicai  practilioncr  and  not  by  a  layman. 

MALINuKniNa. 

The  Coiniiiittco  discussed  a  proposal  whicli  it  was 
niloriued  had  been  made  in  a  locality  for  co-uperatiou 
lietvvccn  tho  practitioners  on  the  panel  and  tho  local 
approved  societies  to  prevent  inalin<»criu-'.  'i'ho  Com- 
r.iitteo  considered  that  the  proposal  was  not  the  best  that 
c^juld  be  made,  but  decided  to  deter  exprcssin.r  an  opinion 
as  to  what  method  should  be  adopted  pending  tlie  expected 
oarly  issue  of  the  Koport  of  the  Departmental  Committee 
<m  lixcessive  Sickness  Heuofit  Clauus,  which  will  in  all 
inobabihty  make  suggestions  for  dealing  with  siuh 
difficullies.  " 

Kxi'KNSBS  OF  Election  of  LocAt  Mkdicai,  Committkb 
In  connoxiou  with  tho  minute  of  the  Committee  of 
Movemhor  Ctli,  1913,  expressing  its  willingness  to  pay 
out  of  tho  C:entral  Insarhnce  ])efeiico  Fund  the  r(aiKou- 
ablo  expenses  incurred  for  organizing  a  I.oeal  IMedical 
Conimittco  for  the  County  of  lioudon,  an  application  was 
i-eceived  from  the  Treasurer  of  the  .Metropolilau  Cuuntles 
Branch  of  the  British  Medical  /.ssociation  for  the  amount 
incurred  in  the  election  of  such  a  Committee.  The  accounts 
were  passed  for  payment. 

Approved  Societies  maki.no  Frivolous  Coju-laixts. 

It  was  reported  that,  in  accordance  with  the  decision 
of  tho  Committee  at  its  meeting  on  March  19tli  a  com- 
munication had  been  addressed  to  the  Insurance  Commis- 
sioners  urging  that  all  persons  or  bodies  makiucr  -ivliat 
were  proved  to  be  frivolous  complaints  should  be^subiect 
to  hue  in  the  same  manner  as  insured  persons.  The  reply 
received  from  the  English  Commissioners  was  that  they 
were  of  opinion  that,  in  view  of  the  terms  of  Section  14 
ot  tho  1911  Act,  it  would  not  appear  to  be  open  to  the 
Comnussioners  to  amend  tho  Regulations  relatiii"  to  the 
administration  of  medical  benefit  in  the  manner  dcliircd. 

Drug  Tariff. 
The  following  were  appointed  a  .Subcouimittoe  to  confer 
with  the  I'harmaceutical  Society  with  regard  to  tho 
revision  of  the  drug  tariff  and  Collateral  matters-  Drs 
K.  R.  FothergiU  (lirightonl,  I.  \V.  Johnson  (Kury),  :\  K 
Larking  (Buckingham),  Edmund  Darker  (llull)  \  S  T 
Pearse  iCardiflj,  A.  C.  Farquhavson  ^Spenny^loor),  and 
h.  A.  Uichuiond  (.London). 

Mr.nicAL  Pi!  vcTiTioNKU  AS  Clerk  axd  Medical 
Kkierke. 
In  reply  to  an  inquiry,  the  tommittee  expressed  the 
opinion  that  it  was  undesirable  that  a  uiethcal  practitioner 
acting  as  Clerk  to  an  Insurance  Committeo  should  also 
-simultaneously  act  as  medical  referee  under  the  Insurance 
Act  for  the  area. 

Statement  oi-  XAn-nE  oi-  Disease  upon  Sickxess 
Henki  rr  Ceutii'icates. 
The  Committee  resumed  consideration  of  .Minute  207  of 
the  Annual  Itepreseutative  Meeting,  1913,  statin^  that  the 
nature  of  the  illness  should  not  bo  inserted  on  ;uiy  certili- 
cate  issued  for  the  jiurpose  of  sickness  bcnelit.  The  Com- 
mittee  also  had  before  it  a  report  of  information  received 
0,3  to  tho  views  ot  practitioners  in  various  areas  concerniu<» 
tne  matter,  together  with  a  report  of  the  coiiferonce  heW 
on  Jamiary  30th,  1914,  betwet  n  the  .Scottish  Committee  of 
the  British  Medical  Association  and  the  Scottish  Commis- 
sioners (Sui'PLEMExr,  May  2nd,  1914.  p.  322).  It  was 
decided  to  repeat  its  recommendation  to  the  Council  as 
follows : 

'^'"■,^11?  view  of  the  altere.l  nositiou  with  re-anl  lo  the  slate- 
n  enc  of  tUo  nature  of  disease  upon  certilicatos  brou.'lit 
abo.it  by  the  issua  by  the  lusuranco  Commissioners  of 


;ii  lul  i  >rrii,.>i  ciTtilicatis.  .•mil  o(  llif  ap|in,rent  hidiiTerenco 
"f  tho  iiiiiority  of  the  ptofosBion  ripou  tiiJH  r|iiestioii  t'lo 
uli'ivo  Minute  207  of  tlie  Annual  l.'i|.r.  s.-Titativc  Metliiii' 
li)13,  be  rescinded.  " 

Co.«I'Kxs,vtiox  Cases. 
Two  applications   for  compen.sation   from  the   Central 
Iiisiiranco  Defence   I'luid  were  coii.sidcrod,  but  tho  Com- 
mittee wore  unable  to  recomniend  a  grant  in  either  case. 


l.N .><IUA XCIO    COMMITTEE.S. 

L0NI>O>f. 

Dis(rihiilioii  of  ('nallolleil  FiimU. 
.\>  reported  iit  the  .Toukxal  of  Mav  2ud,  p.  990,  the  Loudon 
Jnsuiance  Committee  at  its  last  mooting  instructed  a. 
Sp(;cial  Subcommittee  to  prepare  at  once  a  scheme  for  tho 
distribution  of  the  moneys  accumulated  iu  the  Tanel  Fund 
111  respect  of  insured  persons  who  hud  not  chosen  a  doctor- 
during  1913,  the  period  prior  to  the  issue  by  the  Com- 
m;-,siouers  of  Itcgulations  dealing  with  the  allocation  oE 
moneys  so  accumulated.  The  .Special  Subeommitteo 
lepi.i  led  on  .May  28tli  that  a  scheme  for  distribution  wa* 
not  necessary,  because  the  matter  w.is  covered  by 
-Vrticle  40  (3)  of  llie  Medical  lienefit  Ilegulatious,  1912. 
L  nder  this  article  each  practitioner  would  be  paid  au 
ainuiiiit  bearing  the  same  proportion  to  the  sums  credited 
to  him  as  the  aggregate  amounts  credited  to  all  practi- 
tioners bore  to  tiie  amount  in  tho  Tanel  Fund. 

An  ollicial  of  the  Insurance  Committee  courteou-sly 
explained  to  a  representative  of  the  British  .AIedicm, 
.loi-RXAi,  tlio  method  that  will  be  .adopted  in  dealin"  with 
the  £95.000  or  so  that  has  accumulated  for  1913.  °  That 
sum  itself  will  not  be  separately  distributed,  but  it  will  bo 
included  in  the  total  sum  in  the  .^fedical  Benefit  Fund  for 
Loudon  for  1913,  namely,  .about  £490,000  lincludiu"  £28,436 
for  domiciliary  treatment).  A  distribution  of  the"£49o'oOO 
will  be  made  on  paper  to  practitioners  on  the  panel',  011 
the  basis  of  the  number  of  persons  on  their  lists;  the  sums 
they  have  already  received  will  bo  deducted,  and  thev 
wiU  receive  cliequcs  for  the  balance.  The  position  has 
been  misunderstood  in  several  of  the  daily  papers;  £490,000 
I.S  not  to  bo  immediately  distributed— practitioners  h'ava 
already  received  the  greater  part  of  this  sum  in  theic 
quarterly  cheques  during  1913. 

The  Insurance  Committee  on  May  23tli  debated  tho 
desirability  of  the  proposed  method,  but  the  matter  waa 
relerrcd  back  once  more. 


Salfokd. 
A UnjciJ  Overprcsoihiiig. 
At  a  incetlug  of  the  .Salford  Insurance  Committee  licld 
on  .May  ^Ist  the  question  of  over-prescribing  bv  certain  o( 
the  panel  doctors  came  up  for  consideration.  The  Tharma- 
ceutical  Committee  had  complained  that  the  chemists  h.id 
only  been  paid  about  66  per  cent,  of  their  accounts  for  tho 
year   1913,  and  had  stated   its  opinion    that   part  of  tho 
dehcit  was  due  to  over-prescribing  by  i)auol  doctors.     Tha 
t  ommis.siouers  had  accordingly  suggestetl  that  the  I'harma- 
ceulical  Committee  should  put  into  operation  Section  46  o£ 
tho   Kegulations   of   last   year.     This   was  done,  and  tho 
lanel  Committee,  aft«r  considering   all  the  cases  where 
ovcrpreseribing   was   alleged,   rcpo'rted    that    it    saw   no 
reason  for-  surcharging  any  of  the  doctors  named.     This 
report  was  referred  to  the  .Alcdical  Bcuclit  Subcommittee 
and  a   counter-report  was  issued  by  the  Pharmaceuticai 
Lommittce.     The  Medical  Benefit  Subcommittee  was  uu- 
ablo   to  arrive   at  any   decision   betwoeu   the   two    rival 
reports,  and  recommended  that  the  Insurance  Committeo 
should  refer  tho   whole  question    to   the  Commissioners. 
At  tiio  meeting  of  the  Insurance  Committee  several  ivpre- 
seutatives  of  approved  societies  expressed  a  fear  that  tha 
system  now  in  vogue  in  Salford  might  have  tho  effect  of 
inducing  the  panel  doctors  to  cui  down  tlieir  prcscribim' 
to  an  undesirable  and  even  dangerous  extent.     Brietlv  iS 
may  be  explained  that  for  tin  pur  loscs  of  calculation  'tho 
lull  sum  of  9s.  per  insured  person  is  credited  to  the  panel 
fund,  and  the  doctors  arc  then  credited  with  amounts  for 
visits  and  attendances  actual!  '  made  at  this  rate  of  9-; 
but.  as  this  includes  the  Is.  6d".  which  properly  belon<-3  to 
tho  drug  fund  and  the  floating  6d.,  the  doctors  ai-o  "iheu 
debited,  each  with  tho  tariff  value   of  tho  pi-escriptioaa 
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eiven  by  him,  provided  tliat  on  the  average  of  the  whole 
Lea  at  least  Is.  6J..  but  not  over  2s.,  per  insured  person 
must  ao  to  the  chemists.  The  idea  in  this  arrangement  is 
to  impress  each  practitioner  with  the  fact  that  ho  is 
personally  responsible  for  the  cost  of  his  own  prescriptions. 

Dr.  Garrakd,  who  is  Chairman  of  the  Panel  Committee, 
Baid  "that  in  his  opinion  the  amount  provided  for  drugs 
and  appliances  was  not  sufficient,  at  any  rate  c^a  the  present 
tariff  rates,  which  in  many  oases  wore  too  high. 

Dr.  T\YLOR  said  he  was  convinced  that  fully  90  per 
cent,  of  the  doctors  in  the  past  year  had  prescribed  reason- 
ably, but  the  amount  of  sickness  among  the  large  number 
of  women  workers  was  so  groat  that  even  the  doctors,  who 
had  beyond  all  doubt  exercised  care  in  prescribing,  found 
themselves  unduly  restricted,  and  he  thought  the  new 
system  made  no  difference  to  them  whatever.  But  in  a 
Bmall  number  of  cases  there  had  been  such  an  enormous 
drop  in  the  prescriptions  given  since  the  new  system  came 
into  force  in  January  that  there  was  no  escaping  the  con- 
clusion that  either  there  had  been  over-presoribing  in  1913 
or  there  was  under-prescribing  at  present,  and  in  some 
cases  probably  both ;  he  believed  that  in  the  interests  of 
insured  persons  a  proper  inquiry  by  an  uidependeut 
authority  was  essential. 

On  the  motion  of  Dr.  Garrard,  seconded  by  Dr.  Taylor, 
and  supported  by  Mr.  Gill,  who  is  Chairman  of  the 
Pharmaceutical  Committee,  the  Insurance  Committee 
unanimously  decided  to  refer  the  matter  of  over-prescrib- 
ing to  tlie  Commissioners,  and  to  request  them  to  send 
■representatives  to  Salford  to  hold  an  inquiry  ou  the  spot, 
■fthen  evidence  from  all  parties  interested  could  be  given. 

Sanatorium  Treatment. 
Mrs.  Garrett  complained  that  a  large  number  of  persons 
■who  applied  for  sanatorium  benefit  were  unable  to  obtain 
treatment  in  a  sanatorium,  and  suggested  that  temporary 
provision  should  be  made  to  obtain  more  beds  pending  the 
completion  of  the  sanatorium  which  is  to  be  erected  by  the 
corporation  at  Marple. 

Dr.  Taylor  thought  there  was  an  exaggerated  idea  as  to 
the  real  efficacy  of  sanatorium  treatment.  It  was  unfor- 
tunately the  fact  that  no  small  proportion  of  the  cases  that 
appeared  to  receive  benefit  in  sanatoriums  quickly  relapsed 
when  they  had  to  return  to  their  miserable  homes  in  the 
slums.  There  was  a  real  danger  of  employers  of  labour 
refusing  to  engage  persons  who  had  been  in  a  sanatorium, 
and  they  often  returned  homo  to  find  themselves  out  of 
situation  and  unable  to  find  fresh  suitable  work.  He  had 
no  fault  to  find  with  the  treatment  in  the  sanatoriums,  and 
believed  that  the  best  possible  care  was  being  given  to  the 
patient  in  tho  Drinkwater  Park  Hospital,  which  was  a 
sanatorium  in  everything  but  the  name.  But  with  existing 
social  conditions,  treatment  in  a  sanatorium  without  the 
most  vigorous  and  effective  after-care  was  often  a  waste  of 
money  which  could  far  better  be  used  in  providing  better 
homes,  proper  homes,  proper  food,  and  suitable  employ- 
ment. A  large  proportion  of  the  cases  that  applied  for 
sanatorium  benefit  were,  in  the  opiuion  of  the  tuberculosis 
officer,  totally  unfitted  for  treatment  iu  a  sanatorium,  and 
cculd  just  as  well  or  better  bo  treated  at  the  tuberculosis 
dispeusarv  or  at  home.  The  problem  of  tuberculosis 
was  not  to  be  solved  by  bundling  every  case  into  a  sana- 
torium, valuable  as  such  treatment  might  be  in  suitable 
cases. 

The  Chairman  pointed  out  that  the  Health  Committee 
^vas  not  dependent  on  the  Crossley  Sanatorium,  but  had 
recently  added  sixteen  beds  to  the  Drinkwater  Park  Hos- 
pital, which  in  every  sense  of  the  word  was  a  sanatorium 
for  phthisis.  He  knew  of  no  cases  in  Salford  which  had 
failed  to  receive  sanatorium  treatment  w-hen  regarded  by 
the  medical  officers  as  requiring  it.  Tho  matter  was 
then  allowed  to  drop. 

Nursing. 
On  tho  motion  of  Dr.  Taylor  the  following  resolution 
was  carried  unanimously : 

That  this  Committee,  being  of  opinion  that  there  is  urgent 
neecl  in  the  interests  of  insured  persons  for  extended 
uurslug  tacihtiea,  requests  the  Insurance  Commissioners  to 
state  as  early  as  x^ossible  what  fuuds  are  available  to  tho 
Committee  under  Section  21  of  the  Insurance  Act  or  othei"- 
wise,  for  subscriptions  by  the  Committee  to  existing 
nursing  institutions,  or  otherwise,  for  the  provision  of 
nurses  to  assist  the  panel  practitioners  in  the  treatment  of 
the  insured. 


West  Hartlepool. 
The  Limitation  of  Doctors'  Lists. 
At  tho  monthly  meeting  of  the  West  Hartlepool  Insurance 
Committee  it  was  proposed  that  it  be  recommended  to  tho 
medical  profession  that  the  number  of  insured  persons  upon 
any  doctor's  list  (dual  or  otherwise)  should  not  exceed 
1,500 ;  and  that  the  Medical  Service  Subcommittee  con- 
sider the  desirability  of  reducing  the  number  of  insured 
persons  ou  lists  exceeding  1,500  to  that  number.  Thoso 
who  supported  tho  proposal  urged  that  if  an  epidemic 
broke  out  doctors  with  large  lists  would  be  in  serious 
difficulties.  Although  the  curtailment  would  interfero 
with  the  free  choice  of  doctor,  it  was  suggested  that 
equality  of  distribution  was  a  greater  advantage.  The 
mover  regretted  that  the  Committee  liad  not  published 
the  numbers  on  each  doctor's  list  so  that  insured  persons 
would  be  able  to  choose  those  from  whom  they  would  be 
likely  to  receive  the  best  attention. 

On  tlie  other  hand,  it  was  pointed  out  that  the  matter 
was  entirely  out  of  the  control  of  the  Committee,  and, 
further,  that  in  West  Hartlepool  the  highest  number  of 
insured  persons,  even  on  a  dual  list,  was  3,000.  To  reduco 
tho  number  on  a  list  would  be  to  penalize  a  doctor  ou 
account  of  his  popularity.  It  was  also  stated  that  up  to 
the  present  the  Committee  had  not  received  a  single  com- 
plaint of  inattention  in  respect  of  any  doctor.  The  Chair- 
man remarked  that  through  tho  exercise  of  the  principle 
of  free  choice  the  matter  would  tend  in  time  to  adjust 
itself ;  persons  who  thought  they  were  not  receiving 
proper  attention  would  change  their  doctor.  The  Clerk 
mentioned  that  he  had  compiled  a  statement  as  to  the 
attitude  on  this  question  of  several  insurance  committees 
of  a  similar  size.  Of  these,  forty-three  had  fixed  no  limit 
to  doctors'  lists,  one  was  considering  the  matter,  one  had 
fixed  the  limit  at  2,500,  and  another  at  2,200.  One  of  the 
committees  had  been  informed  by  the  Insnrauce  Commis- 
sioners that  they  could  not  approve  of  any  arrangement 
which  imposed  an  absolute  limit  to  the  numbers  on  any 
panel  list. 

The  resolution  was  lost  by  a  large  majority. 
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Arrangements  with  Unqualified  Practitioners. 
The  following  resolution  has  been  adopted  by  the  Court  01 
Assistants  of  the  Society  of  Apothecaries : 

That  tliis  Court  regrets  that  in  paragr.aph  44  (2)  of  tlie  Regu-  , 
lations  dated  January  10th,  1914,  made  by  the  National 
Health  Insurance  Joint  Committee,  acting  jointly  with  the 
Insurance  Commissioners,  and  the  memorandum  issued  in 
connexion  therewith,  provision  is  made  whereby  insured 
persons  making  their  own  arrangements  for  medical  treat- 
ment under  Section  15  (3)  of  the  National  Insurance  Act,  ' 
are  allowed  to  obtain  treatment  from  unqualified  persons.  > 
Further,  that  this  Court  strongly  objects  to  public  money 
being  paid  for  the  encouragement  of  unqualilied  medical 
practice,  and  begs  to  draw  the  attention  of  the  General 
Medical  Council  to  ibe  matter. 

Election  of  Pharmaceutical  Committees. 
The  Insurance  Commission  for  England  has  issued  a 
draft  model  scheme  for  the  constitution  of  Pharmaceutical 
Committees,  setting  out  the  mode  of  election  of  such 
committees  to  hold  office  after  July  15th,  1914.  In  a 
covering  letter  it  is  stated  that  the  scheme  follows  in  its 
generaUines  the  method  adopted  in  tho  regulations  for 
the  conduct  of  the  first  elections,  but  adds  that  the  Com- 
missioners will  be  prepared  to  receive  proposals  for  modi- 
fications before  June  8th.  Copies  of  the  scheme,  it  is 
stated,  will  shortly  be  placed  on  sale. 

IRELAND. 

Medical  Certification  under  the  Insurance  Act. 
For  some  time  past  the  Irish  Medical  Committee,  a 
body  elected  by  delegates  from  all  insurance  areas  iu 
Ireland,  has  been  trying  to  induce  the  Chancellor  of  the 
Exchequer  to  receive  a  deputation  from  the  profession  in 
Ireland  on  tho  subject  of  medical  certification  nnder  the 
National  Insurance  Act  in  that  country.  This  is  a  matter 
in  which  many  interests,  political  and  otherwise,  aro 
involved,  and  correspondence  proved  unavailing ;  but 
finally  the  Irish  Committee  succeeded,  through  tho 
Medical  Secretary  of  the  British  Medical  Association,  in 
enlisting   the   assistance  of   Dr.   Addison,  M.P.      He   has 
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taken  a  gi'cat  ileal  o£  trouble  in  attempting  to  bring  the 
parties  concerned  together.  For  the  present  it  would 
Kcoiu  that  liis  efforts  have  failed,  but,  as  will  bo  noticed 
from  the  following  letter,  the  Irish  Medical  Conimittee, 
fully  realizing  tlio  great  dilliculties  of  the  situation,  has 
put  on  record  its  appreciation  of  Dr.  Addison's  services. 

Irish  Medical  Committee, 

35,  Upper  l''it/.\villiam  Street,  Dublin, 
23rd  Way,  1914. 
Dr.  C.  Addison,  M.P., 

House  of  (Jonunous,  London. 
Dear  Sir, — It  was  with  regret  that  the  Coiuniittee 
learned  at  their  meeting  yesterday  that  so  far  your  efforts 
to  bring  about  an  amicable  settlement  of  the  certitlcaliou 
question  have  been  unsuccessful.  The  meeting  was  very 
largely  attended,  and  I  was  unanimously  rciiucsted 
specially  to  convey  to  you  the  thanks  and  appreciation  of 
the  t'ommittee  for  all  the  valuable  time  which  you  spent, 
anil  the  work  that  you  have  done,  in  the  interests  of  the 
Irish  medical  iirofession.— I  am,  yours  faithfully, 

(Signed)        M.  R.  J.  Hayes, 

Medical  Secretary. 


74,500    I  132,500 


INSURANCE  ACT    IN   PARLIAMENT. 

IXSUKANCE   LeGISLATIOX. 

Mr.  Duncan  Millar  asked  the  Chancellor  of  the  Ex- 
chequer whether  he  would  issue  at  an  early  date  a  'White 
I'aper  embodying  the  proposals,  foreshadowed  in  his 
Hudgofc  speech,  dealing  with  the  case  of  depo.sit  con- 
tributors, the  appointment  of  medical  referees,  and  the 
provision  of  health  lectures  iiudcr  the  National  Health 
Insurance  Act. — Mr.  Lloyd  George  said  that  so  far  as 
legislation  might  be  necessary  to  give  effect  to  the  pro- 
posals referred  to,  ho  must  ask  Mr.  Millar  to  await  the 
terms  of  the  bill,  but  that  so  far  as  legislation  might  not 
be  necessary,  he  would  consider  the  suggestion. 

Grants  to  Ireland. 
Mr.  Cassel  asked  the  Chancellor  of  the  Exchequer  what 
proportion  of  the  grants  of  £1.250,000  for  the  year  1914-15, 
and  of  £2,000,000  for  the  year  1915-16,  for  national  health 
insurance,  tuberculosis,  nursing,  and  pathological  labora- 
tories, it  was  estimated  will  be  attributable  to  Ireland. — 
Mr.  Lloyd  George:  The  tignres  may  be  stated  provisionally 
as  follows: 


National  Insurance     

Tuberculosis,  nursing,    and   patholosicrtl   labora- 
tories       


Domiciliary  Treatment. 
Mr.  Wortbington  Evans  asked  the  Chancellor  of  the 
Exchequer  (1)  whether  he  was  aware  that  the  Great 
Yarmouth  Insurance  Committee  was  refusing  to  recom- 
mend domiciliary  treatment  for  an  insured  person 
requiring  it  unless  the  insured  person  agi'eed  to  give 
up  the  doctor  who  had  attended  her  or  her  family  for 
some  tweuty-tivc  years  and  selected  in  his  place  a  panel 
doctor;  and  whether  he  would  take  steps  to  prevent 
this  refusal  in  the  future ;  and  (2)  whether  he  was  aware 
that  the  Middlesex  Insurance  Committee  was  refusing 
to  continue  the  giving  of  extras  in  lieu  of  sanatorium 
benefit  to  an  insured  person  who  had  been  under  treat- 
ment by  the  tuberculosis  officer  in  conjunction  with 
a  non-panel  doctor  unless  the  insured  person  changed 
his  doctor  and  selected  a  panel  doctor;  and  whether  ho 
would  take  action  to  prevent  such  refusal  in  the  future. 
• — Jlr.  Wedgwood  llenn  replied  that  extras  were  provided, 
not,  as  suggested,  in  lien  of  sanatorium  benefit,  but  as 
part  of  the  domiciliary  form  of  sanatorium  benefit. 
Under  Section  16  (1)  (6)  domiciliary  treatment  could  be 
provided,  with  such  extras  as  were  suitable  to  the 
particular  case,  whether  the  insured  person  was  attended 
by  a  doctor  on  the  panel  or  had  been  allowed  by  the 
Insurance  Conimittee  to  make  his  own  arrangements. 

XURSES. 

Mr.  F.  Hall  (Dulwich)  asked  whether  it  was  proposed  to 
^  establish  any  complete  and   uniform   nursing  scheme  in 


connexion  with  the  provinion  of  meciical  and  sanatorinm 
benefits  under  the  Insurance  Act,  or  whether  it  was  left  to 
each  Insurance  Conmiitteo  to  frame  its  own  scheme;  and 
how  many  nurses  were  at  present  employed  for  tho 
purposes  of  the  Act.—  Mr.  \V.  Ilenn  referred  Mr.  Hall  to 
.Mr.  Lloyd  George's  rei)ly  to  Mr.  Bathurst  (Sli'I-lement, 
May  23rd,  p.  384).  As  regards  the  last  part  of  the  question, 
he  was  afraid  that  he  could  not  give  the  information 
without  calling  for  a  special  return  from  all  approved 
societies  and  insurance  coiL;mittee8. 


^ssoriiitioit  ilotirrs. 
ANNUAL  REPRESENTATIVE  MEETING,  1914. 

DATE     OF     MEETING. 

The  ,\nnual  Kepresentative  Meeting  of  the  As.sociation, 
1914,  will  bo  held  at  Aberdeen  on  Friday,  July  24th,  1914, 
and  following  days  as  may  be  required. 

AMENDMENTS  BY  DIVISIONS  AND  BRANCHES  FOR  AGENDA. 

Any  further  notices  of  amendment  by  Divisions  or 
Branches  to  paragraphs  of  the  Annual  Report  of  Council 
(Supplement,  May  2nd),  or  in  connexion  with  the  Pro- 
visional Agenda  for  the  .-Vnnual  Representative  Meeting 
(Supplement,  May  9th),  will  be  published  in  the  Supple- 
ment of  June  27th,  1914,  if  received  by  me  by  first  jiost  on 
Monday,  June  22nd,  at  latest. 

.\11  such  notices  published  in  the  Supplement  of 
June  27th  will  be  included  in  the  final  printed  .Agenda 
issued  to  members  of  the  Annual  liepresentative  Meeting. 
That  Agenda  will  also  include,  in  addition  to  tho 
Provisional  Agenda  already  published  and  to  items  arising 
out  of  the  Supplementary  Report  of  Council  (to  be  pub- 
lished in  Supplement  of  June  27th),  all  notices  of  motion 
or  amendment  by  Divisions  or  Branches  received  by  me 
up  to  and  including  the  first  delivery  on  Monday,  July 
13th,  1914,  and  found  by  the  Chairman  of  Representative 
Meetings  to  be  in  order. 

By  Order, 

Alfred  Cox, 

May  13th,  1914.  Medical  Secretary. 

THE   LIBRARY    OF   THE    BRITISH   3IEDICAL 
ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  tho  house  of  the  Association,  429,  Strand,  W.C.  Tlio 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.).  

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch. — Mr.  Seymmir  Barling,  Honorary 
Secretary  |52,  ^Tewhall  Street.  Birriiinsliam),  gives  notice  that 
the  annual  meeting  of  the  Braucli  will  be  held  at  the  Medical 
Institute,  Edmund  Street,  Burmingham,  at  3.30  p.m.  on  Thurs- 
day, June  18ih. 

Birmingham  Branch  :  Central  Division.— Dr.  Ernest  C. 
Hadley,  Honorary  Secretary  (Burbury  Street,  Lozells,  Birming- 
ham), gives  notice  that  memliers  of  the  Central  Division, 
Birmingham  Branch,  are  requested  to  nominate  officers  for  the 
posts  of  Chairman.  Vice-Chairuian,  and  two  Honorary  Secre- 
taries for  this  Division  to  one  of  the  honorary  secretaries.  Dr. 
Ernest  C.  Hadley,  Burbury  Street.  Lozells,  Burmingham,  or 
Mr.  Bernard  J.  AVard.  141a. "Great  Charles  Street,  Birmingham, 
in  writing  as  early  as  possible.  The  annual  meeting  will  be 
called  at  a  late  date  in  June,  of  which  every  member  will  have 
due  notice. 

Birmingham  Branch:  Coventry  Division.— Dr.  Dancin 
Davidson,  Honorary  Secretary  (15,  Priory  Row,  Coventry),  gives 
notice  that  the  annual  meeting  of  the  Coventry  Division  will 
he  held  at  the  Coventry  Hospital  on  Thursday.  June  lltli,  at 
8.15  p.m.  (1)  To  receive  the  recommendations  of  the  Executive 
Committee.  (2)  To  receive  the  annual  leport.  (^3i  To  elect 
officers  for  the  ensuing  year.  (4)  To  receive  correspondence. 
(5)  To  hear  a  special  speaker  on  the  subject  of  a  medical  trade 
union. 
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Kent  Branch.— Dr.  E.  A.  Starling;,  Honoiai-y  Secretary 
(Cliilliugworth  House,  Tunbridge  Wells),  gives  notice  that  the 
first  anuual  meeting  of  the  Branch  will  be  held  on  Friilay, 
June  12th,  at  2.30  p.m.,  at  the  Town  Hall,  Maidstone  (by  kind 
permission  o£  His  Worship  the  Mayor).  The  council  will  meet 
before  lunch,  and  due  notice,  together  with  the  agenda,  will  be 
sent  to  members  of  the  council.  Dr.  'William  Douglas,  Presi- 
dent, kindly  invites  membei's  to  Uinch  at  the  ^^tar  Hotel,  at 
1.30  p.m.  Agenda:  In  addition  to  the  business  of  an  ordinary 
meeting  :  (1)  To  receive  the  report  of  the  election  of  oflicers 
for  1914-15,  who  shall  thereupon  take  office.  (2)  To  receive  the 
annual  report  and  Imancial  statement.  (3)  To  appoint  two 
auditors.  (4|  Any  other  business  decided  on  by  the  council,  or 
any  other  competent  business.  The  following  excursions  have 
been  arranged,  starting  at  3.30  p.m.:  [n)  To  visit  Allingtou 
t'astle,  where  Sir  Martin  and  I^ady  Conway  kindly  invite 
members  to  tea  (number  limited  to  twenty),  i'ji  To  visit  Leeds 
t'astle,  bv  kind  permission  of  Mr.  and  airs.  C.  P.  Wylceham 
Martin.  Tea  will  be  provided  at  the  Park  Gate  Inn,  Leeds. 
The  annual  dinner  will  be  held  at  the  Star  Hotel,  at  6.30  p.m. ; 
charge, 6s.  each.  AVine  will  be  provided  by  the  local  lucmbers. 
-Members  intending  to  be  present  at  the  liincb  or  diiuier  are 
requested  to  signify  their  intention,  and  also  to  state  which  of 
the  e-Kcursions  they  select,  not  later  than  Saturday,  -June  6th, 
to  Mr.  Geo.  Potts,  "Maidstone. 


L.\XC.\SHIRE  .\ND  Chk.shiee  BR.iNCH.— Mr. F. Charles  Larkin, 
Honorary  Secretary,  gives  notice  that  the  provisional  arrange- 
ments for  the  annual  meeting  at  Knutsford  on  Wednesday, 
•lune  17th,  are  as  follows  :  12  to  1,  Lunchgiveuby  the  Altrincham 
Division.  1  to  3,  Business  meeting.  President's  address,  scien- 
tific papers.  3  to  6,  Excursions.  7.30,  Dinner  at  the  Queen's 
Hotel,  Manchester.  Members  desiring  to  make  scientific, 
clinical,  or  other  commncications  are  requested  to  notify  the 
Branch  Secretary  on  or  before  -June  Ist. 


Laxcashirf,  \:<d  CiiE=iHiKE  BR.iNcK  :  LivERPOoi,  Division". — 
Dr.  Prancis  W.  Bailey,  Honorary  Secretary  (5lA,  Rodney  Street. 
Liverpool!,  gives  notice  that  a  meeting  of  the  Division  will  bo 
held  at  the  Medical  Institution,  Mount  Pleasant,  Liverpool,  on 
i'riday,  June  12th,  at  4  p.m.  ISusiness;  Iteport  of  Council  and 
agenda  of  Annual  Representative  Meeting. 


METRorOLiTAX  COUNTIES  Branx  H.— Dr.  R.  E.  Crosse  and  Mr. 
N.  Bishop  Harman,  Honorary  Secretaries,  give  notice  that  the 
annual  general  meeting  of  the  Branch  will  be  held  at  429, 
iStr.ind,  W.C.,  on  Friday,  .June  25th,  at  4  p.m.  The  business 
will  be  :  Report  of  Scrutineers  as  to  the  election  of  new  ofticers  ; 
Annual  Reports  of  Council  and  of  Kepreseutatives  of  the 
Jirancli  on  the  Central  Council,  and  the  President's  Address, 
"Seme  Observations  on  Modern  Vascular  Problems." 


Metropolitan  Counties  Branch:  East  Hertfordshire 
Division.— Dr.  H.  D.  Ledward,  Honorary  Secretary  (123. 
Norton  Way,  Letchworth),  gives  notice  that  the  second  annual 
meeting  of  the  Division  will  be  held  at  3  p.m.,  on  Thursday. 
.Tune  18th,  at  the  North  Hertfordshire  and  South  Bedfordshire 
Hospital,  Hitchin.  Agenda:  To  receive  correspondence;  to 
receive  the  Honorary  .Secretary's  annual  report ;  to  elect 
officers,  the  Representative  of  "the  Division  on  the  Branch 
Council,  and  the  ordinary  members  of  the  E.xecutive  Com- 
mittee; to  elect  the  Representative  and  Deputy  Ueprosentative 
of  the  Division  in  Representative  Meetings;  to  consider  the 
business  of  the  Anuual  Representative  Meeting. 


Northern  Counties  or  Scotland  Br.«ch.— Dr.  .T.  Munro 
Moir,  Honorary  Secretary  (InvernessK  gives  notice  that  the 
annual  meeting  of  the  Branch  will  be  held  at  the  Commercial 
Hotel,  Invergordon,  on  Wednesday,  .lune  3rd,  at  11.30  a.m. 
Business:  Election  of  ofhce-bearcrs.  Annual  report.  Instruc- 
tion to  Representative  in  Ke|iresentative  Meeting.  Arrange- 
ments will  be  made  to  visit  one  of  the  battleships.  In  order  to 
facilitate  arrangements  as  to  luncheon,  etc.,  members  proposing 
to  be  present  are  requested  to  notify  the  Honorary  Secretary. 


Northern'  Coun'tif.s  of  Scotland  Bran'CH  :  Invernes.s- 
SHIBE  Dr-ision.— Dr.  .J.  W.  Maclieiizie,  Honorary  Secretary, 
gives  notice  that  the  annual  meeting  of  the  Division  will  he 
held  at  the  Northern  Infirmary,  Inverness,  on  Saturday, 
.June  6th,  at  3.30  p.m.  Business:  Correspondence.  Annual 
report.  Election  of  office-bearers.  Instrnctiou  to  Representa- 
tive in  Representative  Meeting. 

South  AVai.es  and  Monmouthshire  Branch.— Mr.  AV.  .7. 
Greer  il9,  (iold  Tops,  Newport!  anil  Dr.  .L  E.  P.  Davies  (Fair- 
field, Llanellyi,  Honorary  Secretaries,  give  notice  that  the 
annual  meeting  of  the  South  AValcs  and  Monmouthshire 
Branch  will  be  held  in  Llanel'y,  on  Thursday,  June  11th. 
Accounts,  election  of  ofticers,  etc. 

Yorkshire  Branch. — Dr.  Adolph  Eronner,  Honorary  Secre- 
tary (33,  Manor  Row,  Bradford),  gives  notice  that  the  annual 
meeting  of  the  Branch  will  be  held  at  the  Royal  Eye  and  Ear 
HoFipital,  Bradford,  on  Wednesday,  June  17th,  at  4.15  p.m.,  for 
the  election  of  A'ice-Presidont,  Secretary  and  Treasurer,  etc. 
Members  intending  to  read  papers,  make  "any  communications, 
propose  new  members,  or  sliow  cases  or  specimens,  are  re- 
quested to  notify  him  at  oi  ce.  The  anuual  dinner  will  take 
ylaoB  at  the  Midiaud  Hotel  at  6.30  p.m. 


JItomgsof  ^ranclKsantr  Bibi^ians. 

[The proceedhi'ja  of  the  Diviiiuns  and  Branches  of  Iha 
Association  rclativg  to  Scientific  and  Clinical  Medicine, 
wh.cn  reported  bij  the  llonorarij  Hccretarics,  are  publisliecl 
m  the  bodi/  of  the  Joornai.] 


BOEDEU  COUXTIE.S  DRAXCH: 
Dumfriesshirk  and  CJalloway  Division. 
The  annual  general  meeting  of  the  Divisiou  took  place  ia 
Dumfries  Intirmarj-  on  3Iay  15tli  at  3  p.m.,  when  twenty- 
four  members  wore  present.  Dr.  Kasterbrook  was  elected 
chainnan  2>>'o  ton.  in  the  absence  of  Dr.  Shaw,  who  wroto 
regretting  liis  inability  to  be  present  and  expressing  hia 
valedictory  thanks  for  the  honour  of  the  past  year. 

Tlie  late  Dr.  Gill. — Before  commeuciiig  the  business 
liropcr  Dr.  Boss  referred  to  the  loss  the  profession  had 
sustained  through  the  death  of  Dr.  flill  of  Langholm.  An 
expression  of  regret  was  incorporated  in  the  minutes,  and 
the  Secretary  was  requested  to  transmit  to  3Ir.  Ilastie,, 
his  nephew,  the  sympathy  of  the  meeting. 

T'o^f  of  I'hanks. — On  the  motion  of  Dr.  Easterrrook,  a 
vote  of  thanks  was  heartily  accorded  to  Dr.  E.  Shaw  foe 
his  services  during  the  past  year. 

Election  of  Officers. — The  following  officers  were  elected: 

Chainitan  :  Dr.  Ijiviugstone. 

J'ice-Cliairniiiii :  ]>r.  Clialmers  (Crockctfordi. 

Secreturi/ ;  Dr.  J.  D.  Robson. 

Jle2)re.-<e>itatii>e :  Dr.  J.  D.  Robson. 

Jtci'reseiilatire  in  Council :  Dr.  Livingston  Loudon. 

lieprcsentatives  in  Branch  t'oi<neil ;  Dra.  Ross,  Martin,  and 
Scott. 

K.ri'cniire  Committee  :  Drs.  Easterbrook,  Sanders,  Sir  Georga 
AVatt,  and  Dr.  Keid. 

lifodel  Scheme  for  th.e  Treatment  of  Tnbcrcnlosis. — The 
model  scheme  for  the  treatment  of  tuberculosis  (Supple- 
ment, -April  4th)  was  considered,  and,  on  the  motion  o£ 
Dr.  Easterbrook,  seconded  by  ]>r.  Bell,  it  was  resolved : 

That  the  Division  apiirove  generally  of  the  scheme,  reserving 
the  power  to  amend  if  occasion  arise. 

yhitincial  Stalonciil. — The  financial  statement  for  tha 
year  was  read  and  approved. 

Panel  Committee  and  Juvenile  Societies. — A  iettec 
regarding  the  attitude  of  the  Panel  Committee  to  juvenile 
societies  was  read,  and.  on  the  motion  of  Dr.  Boss,  seconded 
by  Dr.  Beid,  the  following  resolution  was  adopted,  .tnd  tha 
.Secretary  was  instructed  to  circularize  all  practitioners  ia 
the  area : 

That  all  members  of  the  piimfrie.ssbire  National  Insurance 
Panel  be  called  upon  to  resign  at  the  earliest  opportunity 
their  contracts  with  juvenile  societies  in  conformity  with 
the  agreements  signed  on  the  pink  form,  and  hold  to  the 
cardinal  (loiuts  tiierein  stated — namely,  free  choice  of 
doctor  and  payment  of  8s.  6d.  per  head  per  annum  foe 
medical  attendance  and  medicine. 

Name  of  Division. — It  was  agreed  that  the  name  of  tho 
Division  should  bo  the  Dumfriesshire  and  (ialloway 
Division  (including  Dumfriesshire,  Kirkcudbright,  and 
AVigtowushire). 


DOBSET  AND  WEST  HANTS  BBANCH: 

BouRNKMOUTii  Division. 
The  annual  meeting   of   the   J^onrnemouth   Division  waa 
held  on  May  8th,  at  tlic  Alcdical  Library,  JIunicipal  College, 
Bcurnemouth.     Dr.    Marriner,   Chairman  of  the  Division, 
presided,  and  nineteen  members  were  present. 

Annual  Mcporf  of  Division. — The  report  and  financial 
statement  for  1913  wore  read  and  approved. 

Jilcction  of  Officers.  —  The  following  office:-3  were 
elected : 

Chairman  :  Ifarold  Simmons,  M.B. 

t'icc-UI'ainnan  :  AV.  Alexander,  M.U. 

J'ast  Chairman  :  AV.  H.  L.  Marriner,  ALB. 

Itcpresentiilire  :  AV.  .lohnson  Smyth,  JI.l). 

Ilonorurt/  .Svcrettiri/  and  Trc-isinrr :  Eleanor  C.  Bond,  M.D. 

Jteprcxentatiri'.i  on  the  llriinchCuiincil:  Drs.  Alexander,  Forster, 
Le  Fleming,  Jlarrinor,  Bfilner,  Montgomery,  Simmons,  Spinks, 
AVillans,  Johnson  Smyth,  and  Bond.  ' 

J':xccntive  Committee :  The  officers  of  the  Division,  the  Repre- 
sentatives on  the  Branch  Council,  and  Drs.  Bottomley,  Haylock, 
and  Richardson. 

I'.lhictd  Committee  ;  Drs.  Eatterbury,  Davidson,  Grevcs, 
Milner,  Muspratt,  Ramsay,  A'ernon,  with  the  Chairman  and 
Honorary  Secretary  cj;  vilicio. 
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EU-cliot,.  of  Council. —  Tlio  Division  uuminated  Ur. 
W.  Johiisou  Smyth  for  election  to  tbo  Council. 

Orffiinization  linlea. — Tho  Division  agreeil  to  adopt  tlio 
nioclol  organization  rules,  with  tho  nioditicatious  sug'sestcci 
by  tho  Subcomniittco  appointed  to  ruviso  them,  as  the 
oi-tliuary  rules  of  tho  Division. 

Moilel  Tuberculosia  Scheme. — Tliis  scheme  (Sopplk- 
MENT,  April  4th)  was  brought  forward  and  considered.  A 
letter  was  road  from  the  medical  otlicer  of  health  on 
behalf  ol"  tho  local  Tuberculosis  Coniiiiitteo  of  the  Council, 
and  it  was  agreed  that  a  subconiinittoo  be  appointed  to 
meet  the  medical  officer  of  health  as  requested  to  discuss 
the  details  of  a  local  tuberculosis  scheme  which  the  Town 
Council  has  under  consideration. 

Medical  Aid  Institutes. — This  memorandum  (Suppr.E- 
MKNr,  April  4lh)  was  considered.  Tho  Division  decided 
that  further  iuformatiou  was  required  from  the  staffs  of 
the  hospitals  in  tho  area,  and  the  Secretary  was  instructed 
to  take  the  necessary  steps  to  obtain  this. 

Medical  Referees. — The  letter  from  tho  Jledical  Secre- 
tary on  this  subject  was  road,  and  considerable  discus- 
sion ensued.  On  the  motion  of  Dr.  JIahomkd,  seconded  by 
Dr.  Martl.vnd,  the  following  resolution  was  passed  : 

That  medical  referees  under  the  National  Insurance  Act 
should  be  appointed  by  the  Commissioners  and  only 
removable  by  them;  tiiat  they  should  bo  wholelimo 
oilicers  and  practitioners  of  not  less  than  ten  years' 
standing,  and  that  the  appointments  sliould  be  pensionable. 

It  was  resolved,  on  the  motion  of  Dr.  W.  II.  L.  JIabriner, 
seconded  by  Dr.  W.  Davidson  : 

That  the  commencing  salary  bo  not  less  than  £750  per 
annum. 

Tho  following  motion  by  Dr.  Hcnter  Woods,  seconded  by 
Dr.  Johnson  Smyth,  was  carried  unanimously  : 

That  where  a  medical  practitioner,  not  devoting  his  whole 
time  to  his  work,  is  called  upon  by  a  lay  body  to  express  an 
opinion  as  to  the  capacity  or  incapacity  of  an  insured 
person,  the  minimum  fee  that  he  should  accept  should 
be  10s.  6d. 

The  Division  approved  the  suggestion  that  steps  be  taken 
to  use  the  disciplinary  machinery  of  tho  Association  in 
I'cgard  to  anj'  practitioner  who  accepts  less  than  the  rate 
li.Ked,  and  the  Secretary  was  iustruoted  to  bring  the 
resolntion  before  all  practitioners  in  the  area. 


GLASGOW    AND     WEST     OF     SCOTLAND 
BRANCH. 
The  annual  general  meeting  of  this  Branch  was  held  in 
the  Western  Infirmary  on  May  12th.    Dr.  A.  T.  Campbell, 
the  retiring  President,  was  iu  the  chair,  and  there  was  a 
large  attendance. 

Armual  Report. 

The  reports  of  the  Konorary  Secretary  and  Honorary 
Treasurer  were  adopted,  on  the  motion  of  Dr.  James  C'p.ah:; 
(Dennistoun).  The  Hoxorap.y  Seckktap.y  reported  that  on 
December  31st,  1913,  the  membership  of  tho  rSrauch  was 
854,  as  compared  with  864  on  December  31st,  1912.  show- 
ing a  loss  during  the  year  of  10  members.  During  the 
previous  year,  when  tho  profession  was  confronted  with 
the  likelihood  of  the  National  Health  Insurance  Act 
finding  its  place  on  the  Statute  Book,  there  was  a  large 
accession  to  the  membership.  Naturally,  differences  of 
opinion  arose,  and  the  members  of  tho  Branch  Council 
congratulated  themselves  that  the  withdrawals  had  not 
been  more  numerous.  It  was,  however,  unfortunate  that 
there  should  have  been  any  resignations.  Next  year  tho 
.Vet  woidd  come  up  for  review  and  amendment.  This  would 
most  probably  entail  a  bigger  tight  than  the  profession 
had  had  in  the  past,  so  that  the  need  for  standing  shonldor 
to  shoulder  was  quite  as  imperative  as  ever  it  had  been. 
That  the  Act  had  been  made  workable  was  in  no  small 
measure  due  to  the  concessions  obtained  by  the  energetic 
action  of  the  Association,  and  if  tho  interests  of  the  pro- 
fession were  still  to  be  couservod  it  could  only  be  done  by 
the  British  Medical  Association,  which  represented  the 
larger  proportion  of  medical  men  in  the  United  Kingdom, 
and  was  the  most  democratic  of  institutions. 

During  the  year  one  meeting  of  the  Branch  and  six  of 
the  Branch  Council  were  held.  The  meeting  of  the  Branch 
was  held  on  November  11th,  1913,  in  the  Hall  of  the  iloyal 
I'hilosophical  Society,  and  was  well  attended.  It  was 
addressed  by  Dr.  Alfred  Cox,  the  Medical  Secretary  of  the 
Association,  who  spoke  on  tho  present  position   of    the 


medical  profession,  and  its  dangers  in  tho  immcdiato 
future,  very  strongly  urging  tho  consolidation  of  the  profes- 
siou  as  the  only  etfectivo  means  of  meeting  and  defeating  all 
n.ssaults  from  without.  Tho  reorganization  of  the  Divi- 
sions of  tho  Branch  so  as  to  make  their  areas  coterminous 
with  those  of  tho  Insurance  Comruittces  was  now  an 
accomplished  fact,  with  tho  result  that  the  Branch  at 
present  consisted  of  nine  Divisions  in  place  of  eight  as 
formerly. 

Tho  "iinancial  report  submitted  by  the  Honop.aey 
Treasuker  showed  tliat,  beginning  tho  year  with  a  balance 
of  £'74  17s.  6d.,  grants  from  head  quarters  had  been 
received  amounting  to  £42  10s.,  while  tlio  cxpenditnro 
totalled  £89  63.  7d.,  leaving  in  hand  the  sum  of  £28  3s.  Id. 

The  Iimurancc  Act. — Dr.  .Tohm  Adams,  the  representativo 
on  the  Central  Council  of  the  Association,  said  that  tho 
question  which  was  troubling  them  at  the  present  moment 
was  the  Insurance  .Vet,  but  all  sections  of  the  profession 
were  well  represented  in  the  Council.  The  Act  had  come 
to  stay,  and  ho  was  glad  to  say  that  tho  relations  existing 
betwceu  the  Insurance  Commissioners  and  the  British 
Medical  Association,  which  was  the  mouthpiece  of  tho 
profession,  had  now  become  much  more  friendly,  and  it 
was  pleasing  to  find  that  their  suggestions  were  listened  to 
with  respect,  many  being  adopted,  some  slightly  modified, 
and  but  few  rejected. 

Election  of  Officers. — The  following  office-bearers  wcro 
elected  for  the  ensuing  year : 

President :  Dr.  John  Goff ,  Bothwell. 

President-elect :  Dr.  D.  J.  Mackintosh,  II.V.O.,  Western 
Intirmarv. 

Vice- Presidents :  Dr.  A.  T.  Campbell,  Glasgow ;  Dr.  Wm. 
Semplo  Young,  Helensburgh. 

Honorary  Secrelari/ :  Dr.  Wm.  Bryce,  30,  Armadale  Street, 
Dennistoun,  Glasgow. 

Honorary  Treasurer :  Dr.  Wm.  A.  Caskie,  Jordanhill. 

Votes  of  Thanhs. — Tho  retiring  President,  in  vacating 
the  chair,  thanked  the  members  of  the  Branch  ConncU  for 
their  help  during  his  term  of  office,  and  introduced 
Dr.  John  Goff  as  president.  Votes  of  thanks  wero 
afterwards  passed  to  the  retiring  office-bearers. 

Clinical  Demonstration. — An  account  of  the  clinical 
demonstration  which  followed  in  the  dispensary  is 
published  in  this  week's  Journal,  p.  1184.  ^ 

Dinner. — In  tho  evening  the  members  of  the  Branch 
dined  iu  tho  Grosvcuor  Restaurant.  Dr.  John  Goff 
presided,  and  Mr.  C.  W.  Cathcart  and  Di.  John  Stevens 
(President  and  Secretary  of  the  Edinburgh  Branch),  Dr. 
E.  E.  Dyer  and  Dr.  .J.  E.  Moorhouse  (President  and 
Secretary  of  the  Stirling  Branch),  and  Dr.  J.  R.  Hamilton, 
Hawick  (Chairman  of  the  Scottish  Committee)  were 
present  as  guests. 

KENT  BRANCH: 
Bromley  Division. 
Presentation  to  Dr.  Tennyson  Smitii. — A  meeting  of 
the  Bromley  Division  was  held  on  May  8th,  by  kind 
invitation  of  Dr.  Yolland,  Chairman,  at  53,  Bromley 
Common,  when  Dr.  Tennyson  Smith  was  the  recipient  of 
a  testimonial  in  recognition  of  his  services  as  the  Repre"- 
sentative  and  Honorary  Secretary  of  tho  Division  during 
the  insurance  tight.  Tho  testimonial,  which  took  tho 
form  of  a  checjuo  subscribed  by  tho  medical  profession  iu 
the  Division,  was  presented  by  Dr.  Seo'it,  of  Edenbridge, 
Vice-President  of  tho  Kent  Branch.  The  members  were 
very  kindly  entertained  to  tea  by  the  Chairman  and  Mrs. 
Yolland. 

METROPOLITAN    COUNTIES    BRANCH: 
Lewishaii  Dmsiox. 
The  second   annual   meeting  of  the   Lewisham   Division 
was    held    at    tho    Co-operative    Buildings,    Catford,   on 
May  21st.     Dr.   Thornton   Comber   presided,   and   there 
were  sixteen  members  present. 

Annual  Report  of  Division. — The  annual  report  was 
unanimously  adopted.  The  report  stated  that  during 
the  past  year  there  had  been  four  Divisional  meetings, 
with  au  average  attendance  of  24.  It  contained  a 
table  showing  that  tho  number  of  members  of  tho 
Division  was  62;  the  total  number  of  medical  men 
in  the  area  was  115,  but  44  were  not  in  practice. 
It  recorded  tho  fact  that  22  i-esignations  had  taken 
place    since    the   Extraordinary  Kepreseutative  Meeting. 
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Tiie  clccisica  of  the  Associatiou  iu  laisiuj;  the  siib- 
sciiptiou  at  the  present  lime  accounted  foi-  the  major 
portion  cf  these  vosiguatioas.  The  Executive  Committee 
had  held  live  moetiugs.  Iu  addition  there  had  been  two 
meetings  of  a  subcommittee  consisting  of  the  Cliairman, 
Yiee  Chairman,  and  Honorary  Secretary,  iu  particular  to 
investigate  and  rejiort  upon  the  London  County  Council 
dental  clinic  for  children  iu  the  Division.  Among  the 
matters  the  Executive  had  had  under  discussion  and  dealt 
with  were : 

1.  Medical  treatment  for  school  children. 

2.  Departmental  Committee  Eenort  ou  Sickness  and  Eenefit 
Claims. 

3.  The  amalgamation,  for  representative  iiurposes,  with  the 
Woolwich  Division. 

4.  The  establishment  of  medical  referees  under  the  Insurance 
Act. 

5.  The  remuneration  of  school  medical  officers. 

r>r.  AVilson  had  resigued  his  position  on  the  Executive 
C>mmittee  and  Dr.  Towueud  was  ai^pointed  in  his  place. 
The  Committee  expressed  its  appreciation  of  those  nieni- 
bers  who  had  cordially  supported  the  Executive,  but  at 
the  same  time  expressed  regret  at  the  sparse  attendance  of 
niembe!-s  at  the  general  meetings.  In  conclusion,  the 
Committee  expressed  the  hope  that  members  would  recog- 
nize the  necessity  of  cohesion  in  the  Division  in  the  trving 
times  in  store  for  the  profession.  The  financial  statement 
showed  an  excess  of  expenditure  over  receipts  to  the 
amount  of  £1  ITs.  5d. 

Annual  Beport  of  CoiincU. — The  discussion  of  the 
report  of  Council  (Scpplemext,  May  2ud)  was  not 
concluded,  and  will  be  resumed  at  the  next  meeting. 

Dental  Clinic. — The  Honorary  Seceetarv  read  corro- 
spoudence  with  regard  to  the  establishment  of  a  dental 
clinic  for  Lewisham,  and  explained  what  had  been  done 
by  a  subcommittee  appointed  to  investigate  the  matter. 
On  the  motion  of  Dr.  Barxett,  seconded  1)3'  Dr.  Mlxro, 
it  was  unanimously  resolved : 

That  this  meeting  of  the  Lewisham  Division  of  the  British 
Medical  Association  approves  of  the  principle  of  the  estab- 
lishment of  a  dental  clinic  under  proper  professional 
control,  but  does  not  see  its  way  to  proceed  furtlier  iu  the 
matter  at  present. 

Medical  Hefcrecs. — The  question  of  the  remuneration 
ot^medical  referees  was  discussed,  and  liually  the  following 
motion  was  adopted: 

That  where  any  medical  practitioner  not  devoting  his  whole 
time  to  the  work  accepts  a  request  from  a  lay  body  to 
exjiress  an  opinion  as  to  the  capacity  or  incapacity  of  .in 
insured  person,  the  least  fee  he  should  accept  should  be 
lOs.  6d. 

Election  of  Officers. — ^The  following  officebearers  were 
elected  for  the  ensuing  year : 

Chairman  :  Dr.  Thornton  Comber. 
Vice-Chainiian:  Dr.  Hemmans. 
Honorari)  Sccrvlanj  and  Trcusnrcr  :  Dr.  BunJey. 
liepreientatiic  to  l{ei)rcsentativc  Mccliog  :  Dr.  T.  Macnamara. 
licpresentaliie  on  Branch  Council. — Dr.  Hudson  Evans. 
Executive   Committee:    Drs.    Atkinson,   Baruett,  Blue,   Cata, 
Townend,  Wheeler  O'Bryen. 

Assistant  Whole-time  Medical  Officers. — After  discussion 
the  following  resolutions  were  agreed  to  : 

That  assistant  whole-time  medical  officers  whose  duties 
include  school  medical  work  shall  commence  at  a  salary 
of  not  less  than  £350,  rising  by  annual  increments  of  £25  to 
a  maximum  of  not  less  than  £500. 

That  whole-time  medical  officers  whose  duties  include  school 
work  be  mcluded  iu  the  provisions  of  the  bill  to  receive 
superannuation  and  security  of  tenure. 

Vote  of  Tltanls. — The  meeting  terminated  with  a  vote 
of  thanks  to  Dr.  Thornton  Comber  for  presiding. 


Maryleboxb  Divisiox. 
Tub  annual  general  meeting  of  the  Marylebouc  Division 
v.-a-s  held  on  Maj'  15th. 

Election  of  O^icers. — Tho  following  elections  were 
declared : 

Cliairrftan  :  Mr.  N.  Bishop  Harman. 

I'ice-Chairman  :  5Ir.  "\V.  McAdam  Eccles. 

Honorary  Treasurer  :  Dr.  Comyus  Berkeley. 

Honorary  S<-cretary :  Dr.  Harold  Pritchard. 

Jlcpresentatives  to  the  lieprefcnlaiive  Mectir.fj :  Dr.  James 
Galloway,  Dr.  Francis  Goodbody,  Mr.  N.  Bishop  Harman, 
Dr.  Gordon  Lane,  Dr.  Harold  Pritchard,  Dr.  Percy  Spurf^iii. 

Iieprc.<entatiiei  to  thcBranch  Council :  Mr.  'W.  JIcAdara  Eccles, 
Dr.  E .  C I imson  Greenwood,  Dr.  W.  GrifTfith,  Dr. C. 0.  Hawthorne, 
^r.  H.  lietham  riotuuson,  Dr.  Florence  Willey. 


MIDLAND  BRANCH: 
Chestekeield    Divisiox. 
Thu    annual   meeting   of   the   Chesterfield   Division   was 
held  at  Chesterfield  Hospital  on  May  19th,  whcu  Dr.  .J.  G. 
Shea  (the   retiring  C'hairmani,  Dr.H.  B.  Fletcher   .tho 
Chairman-elect),  and  nine  other  members  were  present. 

Financial  Statement.  —  Dr.  CiiAWXER  presented  liis 
report  and  accounts,  which  were  duly  accepted.  It  wan 
resolved : 

That  a  summary  of  the  report  and  accounts  be  issued  to  tha 
members  of  the  Division,  accompanied  bv  a  circular 
calling  attention  to  the  fact  that  the  local  working  expenses 
of  the  Division  had  been  contributed  by  halt  ouivof  its 
members,  and  asking  for  payment  of  the  low  of  £1,  made 
some  months  ago,  by  those  who  have  not  paid,  and  inquiring 
it  the  members  were  willing  to  pay  an  annual  lew  of  lOs. 
for  local  working  expenses. 

Election  of  Officers. — The  follov.-ing  were  appointed: 

Chairman:  Dr.  H.  B.  Fletcher,  .LP. 

Tiee-Chairman  :  Dr.  A.  Court. 

Jlonorarii  Spcrctar;/ :  Dr.  .\.  McL.  Piicber. 

Jlimorarij  Trea.iurer  :  Dr.  A.  Ghawner. 

Jicprcscn'tativeJ'orMyprc.^entativeJUectinii:  Dr.  W.  Duncan. 

llcpre.'ientatiees  on  Branch  Council :  Drs.  J.  G.  Shea  and 
A.  Green. 

E.vccutire  Commiteee:  Drs.  .T.  H.  Blight,  T.Corkerv.K.  A.  M.  L. 
IfcCrea.  -J.  A.  Magee,  Mr.  G.  H.  Mead,  Dr.  R.  Godwin  Chase, 
3Ir.  G.  H.  West  .Jones,  Mr.  W.  H.  Lee,  together  witii  the  officers 
of  the  Division  e.v  oflicio. 

^'ofcs  of  Thanlcs. — Totes  of  thanks  were  passed  to  tlia 
i-etiring  officers. 

Instructions  to  Bcpresenfative. — The  preliminarj-  agenda 
for  the  Representative  Meeting  was  considered,  and  it  was 
resolved : 

That  a  free  band  be  given  to  the  Representative,  and  that  ha 
be  urged  to  use  all  his  force  and  eloquence  to  resti-aia  any 
advances  and  encroachments  attempted  to  be  made  by  the 
approved  societies,  and  to  oppose  any  concessions  likely  to 
be  made  to  anv  such  bodies. 


SOCTH  MIDLAND  BRANCH: 

BCCKIXOHAMSHIRE     DIVISION. 

The  annual  meeting  of  the  Buckinghamshirs  Division  was 
held  at  the  Royal  Buckinghamshire  Hospital  ou  May  19th. 
In  the  absence  of  the  Chairman,  Dr.  Shaw,  through  illness, 
and  that  of  the  ViccChairman,  Dr.  Deyns,  tho  chair 
was  taken  by  Dr.  Reynolds  ;  twelve  other  members  wera 
present. 

Annual  licport  of  Division. — The  annual  report  of  the 
Division  was  read  and  adopted.  The  report  stated  tliat  the 
membership  of  the  Division  was  now  66.  .Since  the  last  aunual 
meeting  it  had  lost  18  members.  Of  these  4  were  retired 
men  who  had  resigned,  2  had  died  (Drs,  Durran  and  Fleck"), 
3  had  removed  from  the  area,  and  9  were  practitioners  who 
for  some  reason  were  dissatisfied,  notably  those  not  on  the 
panel.  Tlie  report,  iu  referring  to  tho  last  resignations, 
said  it  was  difficult  to  understand  why  these  should  have 
resigned  unless  they  thought  the  Association  did  not  resist 
the  Insurance  Act  to  the  utmost,  and  tliat  they  were  deter- 
mined to  have  nothiug  to  do  with  it  nor  with  an}-  body 
that  did.  The  loss  was  made  good  by  the  inclusion  of  tho 
medical  men  of  Marlow,  Slough,  and  other  parts  of  South 
Bucks,  but  there  were  at  least  30  medical  men  in  active 
practice  who  were  not  members.  They  had  beeu  invited 
to  the  meetings,  but  had  not  attended.  It  might  be 
regarded  as  quite  certain  that  it  was  to  the  members  of  the 
Association  ai^jue  that  the  profession  must  look  for  help  in 
fighting  its  battles,  the  others  content  to  bo  uoucom- 
batants — but  looking  ou  and  ready  to  partake  in  tho 
results  of  auj'  victory.  Meetings  were  held  in  November 
at  High  Wycombe  and  A3lesbury,  with  an  attendance  of 
23  and  20.  Another  was  held  iu  .Vpril,  with  17  present. 
Mr.  Waugh  gave  au  address  on  appeudicitis,  and  Mr. 
Charters  Symouds  on  abdominal  tumours,  and  the 
Division  was  deeply  grateful  to  thcui.  Tiiere  remained 
about  £2  iu  the  entertainment  fund,  and  members  wera 
reminded  that  each  was  o-xpected  to  give  2s,  6d.  to  thia 
ever  J-  year. 

Election  of  Officers. — The  officers  for  the  coming  year 
were  elected  as  follows  : 

Ciiairman  :  Dr.  Deyns. 

i'ic-i^Iiairman  :  Dr.  Dunbar  Dickson. 

Secretory  :  Dr.  Larking. 

Aiiistant  Honorary  Secretary  :  Dr.  Henderson. 

Hepreaentatire  :  Dr.  Bradbrook. 

Deputy  Keprcscntati  ce  :  Dr.  Shaw. 
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Committee  ;  Urs.  Fraaer,  Hendoraon,  LoD(j,  Perrin,  ReynolilK, 
and  Rose. 

ISramh  Council  :  Dra.  Baker,  Deyiis,  ami  Keiinish. 

It  was  leBolvud  that  tho  Deputy  Ilepreaentativc  sliould  be  a 
iiicmber  of  tlie  Coiiiiiiittee. 

Sprains.  —  Mr.  Whithlocke  tlicn  read  a  paper  on 
npiaius,  aiul  a  iliscussiou  folhnvcd  iu  which  Dih. 
JiKYNOi.iis',  I.AUKiNii,  Bakki!,  Hkndkkson',  and  Itosr  took 
part.  A  very  lK;arty  vote  of  thanks  was  accorded  to  Mr. 
Whitelocko  lor  his  most  intorestin>;  and  instructive  paper. 

Annual  Bi'porl  of  Council. — Tho  aunnal  report  oi  tlie 
Council  (Suri'i.KMENT,  May  2ud)  was  considered,  and  after 
discussion  three  resolutions  were  pas.scd  to  be  sent  to  the 
Keprescntativo  Meetiu}^.  One  had  referonco  to  an  ctliical 
matter;  tho  second  ijroposed  that  clinics  shouM  bo  started 
to  treat  defective  school  chilihen  in  place  of  scnchng  tlieni 
to  voluntary  hospitals ;  and  the  third  suKK'^sted  tho  dele- 
tion of  App(;ndix  IX  referring  to  tho  rea.sons  why  medical 
practitioners  diil  not  accept  service  under  the  Inaurauco 
Act. 


IBritislj    iltrMcal    ^ssariafion. 

SCUOLAllSmi'S     AND     GHANT8     IX     AID     OF 
SCIENTIFIC    KESHARCIl . 

SCHOLARSHIPS. 
The  Council  of  the  British  Medical  Association  is  prepared 
to    receive    applications    for    liesearch    Scholarships,    as 
follows : 

1.  Au  Er.NKST  Hakt  Memorial  ScHOLAKSiitP,  of  the 
value  of  £200  per  annum,  for  thg  study  of  some 
subject  in  tho  department  of  State  Medicine. 

2.  Thkke  Keseaklh  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  causation,  prevention,  or  treatment  of 
disease. 

Each  Scholarship  is  teuable  for  one  year,  commencing 
on  October  1st,  1914.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  ai'e  stated 
in  tho  Kcgulations,  a  copy  of  which  will  be  supplied  on 
application  to  tho  Medical  Secretary  of  the  Association, 
429,  Stand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  .Association  is  also 
prepared  to  receive  applications  for  Grants  for  tho 
assistance  of  Research  into  the  Causation,  Treatment,  or 
I'revention  of  Disease.  Preference  will  be  given,  other 
things  being  eijual,  to  members  of  the  medical  profession, 
and  to  applicants  who  propose  as  subjects  of  investigation 
problems  directly  related  to  practical  medicine. 

Tlie  Conditions  of  the  award  of  Grants  are  stated  in 
tho  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  tho  Jledical  Secretary  of  the  Association, 
429,  Strand,  Loudon,  W.C. 

Applications  for  Scholarshi]iH  and  Grants  for  the  year 
1914-15  must  be  made  not  later  than  Saturday.  .Tune  20th, 
1914,  in  the  prescribed  form,  a  copy  of  wiiich  will  be 
supplied  by  the  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testi- 
monials, including  a  I'ecommendatiou  from  tho  head  of 
the  laboratory,  if  any,  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  tlie  probable  value  of  tho  work  to  be 
iindertakeu.  This  is  not  intended,  however,  to  iirevcnt 
applications  for  Grants  in  aid  of  w'ork  which  need  not  be 
performed  in  a  recognized  laboratory. 

Alfred  Cox,  Medical  Secretary. 

429,  Strand,  London,  W.C. 


md  mathtw. 


THE  REGISTRAR-GENERAL'S  QUARTERLY  RETUR^^ 

^  [Sl'KCIALLT  RepOKTED  FOR  THE   "BRITISH   JMEDICAL  JoURN.a.."! 

The  Reeistrar-Gene-ral  has  just  issued  his  return  relating*  to  the  hirtlia 
and  deaths  iu  the  first  quarter  of  Qie  year  and  tothe  niurriut^es  durin;! 
the  three  mouths  eudins  December  last.  The  inurrin^o-rnte  during 
that  period  was  equal  to  1G.3  per  1,000,  or  0.3  p.n*  l.OOO  loss  than  tho 
averatie  rate  iu  the  corresponding  quarters  of  the  tea  preceding;  years. 
Lho  217.187  births  registered  in  l':ufjland  and  Wales  dnrint,' tho  tlrst 
Quarter  of  the  year  were  equal  to  an  annual  rate  of  23.6  per  1,000  of  tho 


It.,]. illation,  o«tImatod  at  37.302,983  personH  in  the  middle  of  the  year, 
'lho  birth-ratcH  in  llio  Heveral  coiintit^w  runted  from  15.0  in  Curditjan- 
HliJrc.  16.6  In  SuHHux.  16.8  in  Wt-stniorlaud,  and  16.9  in  Itutlandhhirt!  to 
27.5  in  Nortliumberiund.  27.9  in  StalTordsbirc.  29.5  in  .MonmouthHbire, 
29.7  in  Glainorjianhliire,  and  31.5  In  Durham.  In  ntnety-Mfven  of  tbe 
liii-jfeHt  towns  tlio  birth-rate  averatiofj25.1  pt-r  1.000;  in  London  the  rato 
was  25.1  per  1.000,  while  amon«  t!i«  other  towns  it  rannr-d  from  12,4  in 
Kouruemoutli.  13.1  im  Soutiiport,  14.1  in  Hlacltpool,  14.2  in  KaHthourne, 
and  14.5  in  HuHtint^H  to  32.4  in  Uarnwley  and  in  Stockton-on-TeirK.  33.0  iu 
Siindcriand,  33.1  in  WcKt  liromwich,  33.6  in  Middlcsbrouifh,  31.2  in  St. 
HoloHB,  and  35.4  in  Kbondda. 

Tlio  excDHH  of  birtbH  over  deathB  during  tho  quarter  was  71.001, 
atiuinnt  80.457,  77.947.  and  69.981  in  tho  corresponding  quarter  of  lho 
tlirec  preceding;  yearH.  Kroiii  a  return  issued  by  the  Hoard  of  Trade, 
it  appears  that  the  paBKcnger  movement  Ijctwcen  llio  United  Kingdom 
and  places  outsidu  Europo  resulted  in  a  net  balance  outward  of 
27,561  passengers  of  liritish  nationality  and  of  1,869  aliens  :  between 
tho  United  Kingdom  and  tho  Continent  of  Europe  there  was  an  inward 
balance  of  2.491  liritish  passengers  and  of  8.280  aliens  ;  thus  the  total 
pa^sonijer  movement  resulted  ia  a  net  balance  outward  of  18.659 
persons. 

The  deaths  registered  last  quarter  in  England  and  Wales  numbered 
146.186,  and  wore  equal  to  an  annual  rato  of  15.9  per  l.OCO,  or  1.2  per  1.000 
below  the  moan  rato  in  the  ten  preceding  lh"st  quarters.  Tho  lowest 
county  death-rates  last  quarter  were  11.0  in  ^fiddlcsex,  12.4  in  West- 
murland,  and  12.8  in  Huckinghamshirc  and  in  Essex;  the  highest 
rates  were  17.2  in  Cornwall,  17.5  in  Norfollc  and  in  Staffordshire,  17.4 
in  Merionethshire,  17.5  in  Rutlandshix'e,  in  Lancashire,  and  in  Car- 
nnirthenshire.  17-9  in  (Glamorganshire,  and  19.0  in  Cardigadshire.  In 
ninety-seven  of  tho  largest  towns  tho  d«-ath-rate  averaged  16.4  per 
1,000;  in  London  the  rato  was  16.i  per  l.OOO.  while  among  tho  other 
large  towns  the  lowest  rates  were  8.4  in  llford  and  in  Eastbourne, 
9.9  in  Hornsey.lO.S  in  lOrluionton,  10.8  in  Southond-on-Sea.  and  10.9  in 
Walthauistow;  the  highest  rates  were  20.8  in  Plymouth  and  in  South 
Shields,  21.1  in  Uarosley.  21.7  in  Swansea,  and  23.3  in  Burnley. 

The  14G.186  deaths  from  all  causes  last  quarter  included  413  from 
enteric  fever.  1  from  small-pox.  1,805  from  measles.  793  from  scarlet 
h-ver,  2.318  from  whooping-cough,  1.650  from  diphtheria,  and  1,606  from 
diarrhoea  and  enteritis  among  children  under  2  years  of  age.  The 
mortality  from  scarlet  fever  and  diphtheria  was  equiil  to  tho  average; 
that  from  measles  was  about  half  the  average  ;  and  that  from  enteric 
lever  and  whooping-cough  about  two-thirds  of  tho  average. 

Tho  rate  of  infant  mortality.  Measured  by  the  proportion  of  deaths 
among  children  under  one  year  of  ago  to  registered  births,  was  equal 
to  115  per  1.000,  or  10  per  1.000  less  than  the  average  proportion  in  the 
ten  preceding  first  quarters.  Among  the  several  counties  the  rates  of 
infantile  mortality  la.^t  quarter  ranged  fi'om  73  in  Oxfordshire,  76  in 
Huckiughamshire.  SO  in  Middlesex,  and  82  iu  Surrey  and  in  Dorsetshire 
to  141  iu  Nottinghamshire.  145  in  Glamorganshire.  153  in  Anglesey, 
175  in  Carmarthenshire,  and  191  in  Butlaudshire.  In  ninety-seven  of 
the  largest  towns  the  rate  averaged  116  pet  1,000;  in  Loudon  it  was  % 
ptn-  1,000,  while  among  the  otlier  towus  it  ranged  from  38  in 
Wimbledon,  51  in  Eastbourne.  56  in  Illord.  and  57  in  Edmonton  to 
167  in  South  Shields,  168  in  Dudley,  175  in  Norwich.  203  in  Swansea, 
and  245  iu  Burnley.  Tho  deatns  among  persons  aged  1  to  65  years 
w.-re  equal  to  an  annual  rate  of  8.5  per  1,000.  and  those  among  persons 
aged  65  and  upwards  to  a  rate  of  101.6  per  1.000  of  the  population 
estimated  to  be  living  at  those  ages. 

The  mean  temperature  of  the  air  last  quarter  was  above  the  average, 
the  excess  amounting  to  more  than  2"*  iu  nearly  all  districts;  liio 
rainfall  exceeded  Liie  avei-age  in  all  districts  except  tho  north-east: 
and  tbe  duration  of  br:ght  sunshine  was  below  the  average,  the 
deficiency  iu  tUo  east  and  south-east  being  only  slight. 


HEALTH  OF  ENGLISH  TOWNS. 
IM  ninety-seven  of  the  largest  English  towus,  8,500  births  and  4,834 
deaths  were  registered  during  the  week  ended  Saturday,  May  25rd. 
The  annual  rate  of  mortality  iu  these  towns,  which  had  been  14.2, 
14.1.  and  14.1  per  1.000  iu  the  three  preceding  weeks,  fell  to  13.9  per  1.000 
in  the  week  under  notice.  Iu  London  the  death-rate  was  e(iual  to 
12.7.  against  12.9,  13.8.  and  13.4  per  1,000  in  the  three  preceding  weeks. 
Among  the  ninety-six  other  large  towns  the  death-rate  ranged  from 
5.1  iu  Ealing,  6.2  in  Leyton,  6.4  in  Reading,  6.9  in  llford.  7.5  in  East- 
bourne, and  7.9  iu  Swindon  to  20.0  in  Oldham.  20.2  iu  Oxford.  20.5  in 
Sunderland.  21.0  iu  Middlesbrough,  21.1  in  West  Hartlepool,  and 
22.0  iu  Stocktou-on-Tees.  Measles  caused  a  death-rate  of  2.0 
in  Sheffield  and  iu  Dudley,  Z.l  iu  Warrington,  and  2.8  iu  Roch- 
dale; and  whooping-cough  of  1.6  iu  Barrow-in-Furness  and  in  West 
Hartlepool,  and  1.7  in  Walsall  and  iu  Newport  (Mou.).  The  mortality 
from  the  remaiuiug  infective  diseases  showed  no  marked  excess  in 
any  of  the  large  towus.  and  no  fatal  case  of  small-pox  was  registered 
during  the  week.  The  causes  of  37.  or  0.8  per  cent.,  of  the  total  deaths 
were  not  certified  either  by  a  registered  uiedical  practitioner  or  by  a 
coroner  after  inquest ;  of  this  number  8  were  recorded  in  Bii-mingham, 
6  iu  Liverpool.  3  iu  Portsmouth.  2  in  Leicester,  and  2  in  Nottinghaiu. 
Tlio  number  of  scarlet  fever  patients  under  treatment  iu  the  Metro- 
politau  Asylums  Hospitals  and  tho  London  Fever  Hospital,  which  bad 
been  2.876.  2.901,  and  2,862  at  the  end  of  the  three  preceding  weeks,  had 
risen  to  2,909  on  Saturday  Ia:^g:  415  new  cases  were  admitted  durint; 
tho  week,  agaiust  377,  398.  and  349  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
Tn'  the  sixteen  largest  Scottish  towus.  1,268  births  and  709  deaths  were 
registered  during  the  week  ended  Saturday,  May  23rd.  The  annual 
rate  of  mortality  in  these  towus,  which  had  been  15.2.  16.2.  and  15  3 
per  1,000  in  the  three  preceding  weeks,  rose  to  16.1  iu  the  week  under 
notice,  and  was  2.2  per  1,000  above  the  rate  in  the  ninety-seven  largo 
l-Iuglish  towns,  .\moug  the  several  towus  the  deatli-rate  ranged  from 
3.1  in  Falkirk.  8.3  in  Kilmarnock,  and  10.5  iu  Clydebank  to  16.9  in 
Perth.  17.8  in  Glasgow,  aud  z^.3  in  Hamilton.  The  mortality  from  the 
principal  infective  diseases  avei-aged  1.4  per  l.OCO,  and  was  highest  iu 
Coatbridge  and  Hamilton.  The  358  deaths  from  all  causes  in  Glasgow 
included  17  from  measles,  10  from  infantile  diarrhoea,  7  from  whooi>- 
iiig  cough.  3  from  scarlet  fever.  1  from  diphtheria.  1  froiu  enteric  fever, 
and  1  from  typhus.  Four  deaths  from  measles  were  recorded  in 
Dundee.  2  iu  Edinburgh,  aud  2  in  Hamilton ;  from  scarlet  fever, 
3  deaths  iu  Edinburgh;  aud  from  whoopiug-cough.  2  deaths  iu 
Coatbridge. 


HEALTH  OP  IRISH  TOWNS. 
Dcmxo    tho  week    ending  Saturday,  May  16th,    677  births   and  4  1 
dea.ths  were  registered  in  the  twenty-seven  principal  urUxn  districts 
of  Ireland,    as  against  651   births   aud  431  deaths  in  tho  preceding 
period.    These  deaths  reurcscut  u  mortality  of  18.2  per  1,000  of  the 
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RS^vegate  population  iirthe  distflcts  in  question,  as  against  18.6  per 
1.000  in  the  previous  period.  The  mortality  in  these  Irish  areas  was 
therefore  4.1  per  1,000  higher  than  the  corresponding  rate  in  tho 
ninety-seven  English  towns  during  tho  week  ending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  caiinlto29.3per  1,000  of  popula- 
tioa.  As  for  mortiility  of  individual  localities,  that  in  the  Duhliu 
registration  area  was  19.5  (as  againstau  averageof  25.4  for  the  previous 
four  -vreclis),  in  Dublin  city  21.8  (as  against  25.3).  in  Belfast  17.6  (as 
against  I8.61.  in  Cork  21.1  (as  against  24.3),  in  Londonderry  12.7  (as 
aiiainst  15.2',  in  Limeri-:k  10.8  (as  against  20.3).  and  in  Watei-ford  19.0 
(aj  against  22. 8,'.  The  zymotic  death-rate  was  1.9,  as  against  2.1  in  the 
previous  week. 

During  the  week  ending  Saturday,  May  23rd,  630  births  and  433 
d:^aths  were  registered  in  the  twenty-seven  principal  urban  districts 
"1  Ireland,  as  against  677  births  and  121  deaths  in  the  preceding  period. 
Miese  deaths  represent  a  mortality  of  18.9  per  1.000  of  the  aggregate 
:••  >pulation  in  the  districts  in  question,  as  against  18.2  per  1,000  in  the 
!>revious  period.  The  mortality  in  these  Irish  areas  was  therefore  5.0 
pt-r  1.000  higher  than  the  corresponding  rate  in  the  ninety-seven 
l-'nglish  towns  during  the  weekending  on  the  same  date.  The  birth- 
r.ite,  on  the  other  hand,  was  equal  to  27.3  per  1,000  of  population.  As 
!or  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  19.3  (as  against  an  average  of  21.3for  the  previous  four  weeks), 
in  Dublin  city  21.3  (as  ag:iinst  22.9),  in  Belfast  17.9  (as  against  17.2).  in 
Cork  19.7  (as  against  20.9».  in  Londonderry  16-5  (as  against  15. 2>.  in 
Limerick  24.4  (as  again.st  19.3).  and  in  Waterford  19.0  (as  against  21.4). 
The  zymotic  death-rate  was  2.2  as  against  1.9  in  the  previous  week. 


Jlabal  anit  iltilitarij  ^p|.Totutmntts. 

ROYAL  NAVAL  JIIODICAL  SERVICE. 
The  following  uotitications  are  annouuced  by  the  Admiralty;  Floet 
JSiirtieon  Eltstax  G.  E.  0"Li:amv,  F.R.C.S.E.,  to  the  Quern  on  reconi- 
niis?ioning.  undated.  The  following  Staff  Surgeons  have  been  pi-<^- 
nioted  to  tlte  rank  of  Fleet  Surgeons  with  seniority  of  May  23rd; 
Hknet  C  \Vj;iTEsn>r:,  Robebt  L.  DicRrN-sox,  Hkhukp.t  W.  B.  Sheh- 
WKLL.  M.B..  JOHi:  Mautix,  Christian  B.  Fairbank,  Fbaxcts  F.  Lour.. 
Hauold   J.    Ck.\teb,    Risginalo    KtG.  S.    Bosd,    M.B.,  F.R.C.S.i;.. 

f^HARLES   C.   MACMILtAN.    D.S.O..    M.D.,    FBF.D    C.   B.    GITTIXGS.  M.D., 

Kamsat  M.  Richards,  .Alan  G.  Eastiikxt.  Gkouge  E.  Duncax. 
Staff  Surgeon  Leslie  M.  Morris  to  the  Bristol,  on  relief  of  ti'.e 
Hermionc.  undated;  Statf  Surgeon  John  STor)D.A.RT,  M.B..  to  tho 
Hcrmfojfc,  on  relief  by  tho  J5?-i'sfo?,  undated ;  Staff  Surgeon  Chabi.Ivs 
.1.  OCoNNELi.  to  tlio  Pembroke,  additional  for  Calshot  Naval  Air 
Station,  vice  Eastment,  May  27th  :  Staff  Surgeon  Thomas  W.  .Teffi:rv, 
to  the  Vulcan,  vice  Baxter,  May  25th ;  Staff  Surgeon  Nelson  .1.  Rociii.; 
to  the  Sutlej,  for  voyage  out  and  home,  -Tune  lOth ;  Surgeon  Francis 
.1.  D.  TwiGG  to  the  Queen  on  recommissioning,  undated;  Surgeon 
.Tames  L.  Barford.  promoted  to  Staff  Surgeon,  May  19th;  Surgenn 
Alreet  J.  ToNniNSON  to  the  Excellent,  temporary,  vice  'Whito. 
ilfay  25th. 

Royal  Naval  VoLrsTEER  Resf.rve. 
S T.VSLET  n.  ScoiT  appointed  Surgeon,  unattached.  May  15th. 


ARMY  MEDICAL  SERVICE. 
Royal  Army  Medical  Corps. 
LtEPTESAXT-CoLnNEL  C.  H.  HALE.  D.S.O..  has  been  selec-ted  for  the 
command  of  the  Station  Hospital.  Sialkot. 

r.ieutenant-Colonel  AV.  E.  Hardy  has  been  selected  for  the  command 
of  the  Station  Hospital   Calcutta. 

Lieutenant-Colonel  F.   S.  Lf.  Qhesne.  V.C,  has  been  noted  for  a 
tour  of  service  in  India.  Southern  Army. 


SPECIAL    RESERVE    OP    OFFICERS. 
Royal  .\rmy  Medical  Corps. 
Thk   following    Captains,  Army    Medical  Reserve,    to    lie  Captains, 
retaining  their  rank  and  seniority.  May  1st:  James  Findon  Mcbphy, 
Mdrbay  R.  Taylor,  M.B,    Lieutenant  Vivian  R.  Smith,  M.B.,  resigns 
his  commission.  Mayetb. 

The  undermentioned  officers  resign  their  commissions.  .Vnril  3rd: 
Captain    Clarence    E.    Greeson,    M.B..    Lieutenants    Gerald    JI 
CrRAiiAji,  M.B..  Henry  B.  Pabkkii. 
-Lieutenant  Henry  E.  Borcherds.  MB.,  resigns  his   commission 
Jlay  13th. 

Lieutenant  George  E.  Pepper  is  confirmed  in  his  rank. 

Lieutenant  William  K.  G.uidneb.  M.B.,  to  be  Captain.  May  18th. 

Cadet  Sergeant  James  C.  Brash,  M.B..  from  the  Leeds  uiiiversily 
Contingent,  Officers'  Training  Corps,  to  be  Lientenant  on  probation 
April  17th. 

Cadet  James  O'Brifx,  from  the  Royal  College  of  Surgeons  in 
Ireland  Contingent,  Officers'  Training  Corps,  to  be  Lieutenant  on 
probation.  March  26th. 

Cadet-Sergeant  -Alexander  C.  Jebe.  from  the  Glasgow  University 
Contingent.  O.-ficers'  Training  Corps,  to  bs  Lieutenant  on  probation 
April  24th. 

Cadet  (late  Cadet  Colour-Sergeant)  Fr.ancis  G.  Macnaughtox  from 
the  Edinburgh  University  Contingent.  Officers'  Training  Corps.'  to  be 
Lieutenant  on  probation,  April  29th. 

.4.B31Y  Medical  Ri:sfrve. 
Ciptiin    Samuel   K.    .Uiams.    JI.B.,    and    Lieutenant    Alfred   S. 
T.Iillakd,  M.B..  are   removed  on  completion    of  periods  of  service 
prescribed  by  ..VrticleMl  of  the  Royal  Warrant  forPayand  I'loniotion 
S07.  dated  April  30th  and  January  31st  respectively. 


INDIAN  MEDICAL  .SERVICE. 
The  services  of  Ciptain  C.  E.  P.almer  are  placed  permanently  at  the 
disposal  of  the  Government  of  the  United  Provinces  for  employment 
in  the  Gaol  Department,  with  effect  from  Jainiary  22nd,  1914. 

The  services  of  Major  A.  \V.  Greig  are  pl.-cel  paruiauently  at  tli.? 
rtisposal  of  the  Government  of  the  Punjab,  with  effect  from  October 
24th,  1913.  for  eniploj-ment  in  the  Gaol  Department. 

Colonel  R.  N.  Casipbell,  C.B.,  CLE..  M.B..  is  permitted  to  retire 
from  the  service,  with  effect  from  April  2u(J.  1914. 


TERRITOEI.VL  FORCE. 
Royal  Army  Medical  Corps. 

Second  East  Anglian  Field  AmbuUince, — Lientenant  R::nja5iin  B. 
aIobo.an.  M.D..  from  the  Third  \\est  Riding  Field  Ambui.ince,  to  ba 
Lieutenant,  April  18th. 

I'lrst  Home  Counties  Field  Jm!>K7n?ic<;.— Lieutenant  Arthdr  P. 
Dbapi^r.  M.B..  resigns  his  commission.  l^Iay  23rd. 

'Third  Home  Counties  Field  Ambulance. — Lieutenant  Edwin  A. 
HoucHix  to  be  Captain.  .April  12th. 

Sanitary  Serrice.— Captain  George  A.  Brown,  M.B.,  rc.-igus  hij 
commission.  May  23rd. 

I'^or  AttacJtmeut  to  Units  other  than  Merlieal  Units. — .Tohn  C. 
McKeszie.  M.B.,  to  be  Lieutenant,  April  20th  ;  John  D.  St.vley  to 
be  Lieutenant,  January  22nd. 

Attached  to  Units  other  than  Malical  t'liff.':.— Caiitain  Henrt 
A.  C  Harris,  Lieutenant , John  A,  West.  Owen  J.  Parry  Edwards 
M.B.,  resign  their  commissions. 

Second  I.nnilon  Sa.ntar'i  Comuan;;.— tiieuleuant  Willum  A.  Berrt 
M.B..  resigns  his  commission,  May20th. 


CH.VNGE3  OF  ST.VTION. 
Tnr.  following  changes  of  station  among  the  officers  of  tlie  .\rmy 
Medical  Ser\'ice  have  been  officially  reported  to  have  taken  placa 
during  April: 


Colonel  C  C.  Eeilly 

Lieut  -Colonel  K.  U.  Hall.  .M.D.... 
J.  J.  (ierrard.  M.B. 
R.  Kolvonke 
F.  Smith.  D.S.O..., 

Major  L.  r.  More,  M.B 

„     St.  J.  E.  Killery        

G.  T.  K.  I\i>nirice      

,,      1-.  E.  Gunter,  M.B 

,,      i:.  W.  Bliss      

..      -\.  W.N.  Bowen        

,,      U.  H.  G.  Walton        

.,      li.M.  Goldsmith,  M.B. 
..     t;.  J.  A.  Onnsby,  M.D. 

..      T.  Matthews     

..      J.  F.  Martin.  M.B 

.,      A.  H.  Safford 

,,      A.  E,  H;auerloo,D.S.O.     ... 

J.  T.  Johnson,  M.D 

,,      J.  C.  Kennedy,  M.D. 

H.  Ct.  Pinches 

,.     W.  Davis         

.,      D  L.  Harding.  F.R.C.S.L... 

..     H.  W.Long.  M.li 

,,     K.  Ruthcford,  M.B 

Cap'-ain  11.  Storrs      

B.G.  Patch 

J.  T.  McEntircM.H.      ... 

J.  A.  Tnrnbull      

H.  C  Winckworth 

K.  A.  C  Doig         

t'.  R.Millar  

K.J.  C.  Thompson 

C.W.  O'Brien       

A.  C.  Amv.  M.D 

W.  Mitchell,  M.B. 

E.  B.  Lathlniry    

CScaife.  M.D 

D.  M.  Corbett.  M.B.       ... 

E.  D.  Caddell.  M.B. 
J.  A.  Bennett.  M.B. 
W.  F.  M.  Loughnan 
EC.  Phelau.  M.B. 

C  H.  Denyer       

W.  K.  Beamau     

S.  Field       

F.  H.  jr.  Chapman 

R.  D.  O'Connor    

O.  li.  McEwen       

M.O.  Wilson.  Hr.B. 
A.  C  Elliott.  M.I'.. 

F.  Casement.  M.l!. 

W.  J.  Tobin  

M".  E.  Marshall.  M.B.    ... 
E.  W.  Vanghan.  M.B     ... 
T.  J.  Mitchell,  M.B. 
S.  S.  Dykes,  iVLB. 
H.  P.  Joynt.  M.B. 

.\.  S.  Cane 

J.  M.  Weddell       

T,  H.  Dickson,  M.B. 

G.  O.  Chambers 

Lieut.'uaut  D.  Reynolds.  M.B.    ... 

W.  L.  E.  Frelz.  Jl.li. 
R.  Davidson.  Af.B.     ... 

T.E.Osmond 

R.  T.  Vivian     

E.  B.  Allmett 

E.  C.  Dcane      

W.McNaughtan,M.B. 
11.  T.M.  targe. M.B  ,. 
W.  W.  Pratt.  M.B.  ... 
E.  ..»..  Strachan.M  B... 
J.    H.   M.    Frobisher, 

M.B. 
D.     T.     Ricbardso'i. 

M.B. 

S.  J.  Higgins 

r;.  A.  Blnke,  M.B.  ... 
;;.  W.  Vint.  M.B.      ... 

C.  S'lroule 

'.  E.  Repper    

V.  .-v.  M.  Davies 
I..  Dimbar,  M.B. 
r  .  C.  Davidson,  ?,r.B.. 
W.  P.  Croker.  M.B.  ... 


FROM 

TO 

Calcutta ... 

,    Chatham. 

— 

Aldershot. 

— 

W.  Africa. 

Shceruess 

.    Kamptee. 

Calcutta  ... 

.     Dublin. 

fciecunderabau  . 

.     WeUington, 

Madras. 

Bangalore 

.    Lucknow. 

Worcester 

.     Tid  worth. 

TidwL-rth... 

.     KM.  Collogd. 

Chatham... 

.    Tidworth. 

Belfast     ... 

.     Curragh. 

Bareiliy 

Hanikhet. 

Leboug    ... 

Irish  Coniiuand, 

Meerut     ... 

.     LHibliu. 

Secunderabiid  . 

.    York. 

R.M.  College     . 

.     Aldershot. 

Tmcknow... 

.     Warley. 

Nyasaland 

.    Colchester. 

Liucknow... 

.     Xaini  Tal. 

J.ebong. 

Chatham... 

Sheerness. 

Meeriit     ... 

.     Xaini  Tal. 

Londouderiy 

.     Mullingar. 

Chonlston 

.     Xelheravon, 

— 

Cardiff. 

Tlorchester 

.     PorLland, 

Bradford 

Kirkee. 

— 

.    Cork. 

Kampteo... 

.     Tabbulpora. 

Woolwich 

.     fjuetta. 

Tkleerut     ... 

Chakrata. 

BallineoUig 

.    Cork. 

— 

Chatham. 

London    ... 

Pirbright. 

Bury 

Preston. 

— 

^Vrexham. 

Cork 

Kilworth. 

Belgar.m... 

N.  Commond. 

Auihala   ... 

W.  Command, 

Dublin     ... 

.     E.  Command. 

Cork 

.    Yonghal. 

Aden 

Hounslow. 

Barrackpore      . 

Irish  Command, 

.\gra 

S.  Command. 

^[alta 

.     York. 

Jamaica  ... 

.    Qiieenstown 

Harbour, 

^leorut     ... 

.    Delhi. 

Multan     ... 

.    Sheffield, 

Londonderry, 

Adei'i 

.    Chatham. 

Ijandguard  I"-at    Colchester. 

fjiicknow... 

Edinburgh. 

^ladras    ... 

Bangalore. 

Kinsale    ... 

.    Cork. 

DevouporL 

.    Okehampton, 

Lahore    ... 

,     Sabathu, 

Leboug    ... 

PiniiDum. 

Cape  Town 

Wynberi;. 

Kirkee     ... 

Puiandhar. 

Fyzabad  ... 

.     Delhi. 

Bareiliy  ... 

.     Ranikhet. 

Cairo 

.     Alexandria. 

Attock      ... 

Sialkot. 

Ambala   ... 

Peshawar. 

Lucknow.  . 

Meerut. 

Ambala   ... 

Lucknow. 

Bangalore 

Secundevabad, 

Purandhnr 

Poona. 

Bareiliy  ... 

.    Meerut. 

Quetta     ... 

Karachi. 

— 

Mhow. 

Loncion 

Ponna. 

Bareiliy   ... 

Ranikhot. 

Lucknow 

Barrack  i)or8. 

Poona      

Jubhulporo. 

Luckuow 

Sitapnr. 

,, 

Fyzabad. 

,, 

Agra. 

Devouporfc 

.    Taunton. 

Oxforcl     

.    LarkhiU  Camn, 

Lucknow 

Allahabal. 

,_ 

Calcutta. 



Glasgow. 

Dublin     

Newry. 

May  30,  1914J 
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Baaiudw  anil  ^ppoiulmcnfs. 

WAnNI.Ml  SOriCE.—Alteiilion  is  called  lo  a  iiulice  (nee  Index  to 
Adoei-Ui.t'inent.H~\Vtirniiw  Xutice'  dpficarina  in  our  ndverliseiiicnt 
cohimnx,  ytnniff  j}arlienhiy9  of  vacancies  as  to  which  inqniriea 
nhoutU  be  nuule  before  application. 

VACANCIES. 

r\HEKni;RNSHI!U:  :  parish  of  TYKIE.— Medical  OOicer.    Salary. 

xiO  iXT  annum. 
AHHUHlillN  UNIVERSITY.— Lectureship  in  riiblic  Health.    Salary, 

£'1C0  per  annum. 
BAKltOW-IN-FUKNESS:    NORTH  LONSDALE   IIOSPITAD.— Male 

Hoiiso-Sur^eou.    Salary.  £150  iier  anuum. 
BEDFORD  COUNTY  .ASYLUM. -Assistant  Honse-Surgoon.    SaViry, 

i^SOper  annum. 
IIEI.CUAVE  HOSPITAL  FOR  CHILDREN.  Clapham  Road,  S.W.— 

llouse-Surficon  Imale).    Salary  at  the  rate  ot  i.'75  ivcr  annum. 
HIUKICMIEAD     BOROUGH     HOSPITAL.— Senior    House-Surgeon 

(male).    Salary.  £120  l>er  annum. 
BIRMINGHAM   AND  MIDLAND  EYE   HOSPIT.VL— Locumtcnent. 

Remuneration.  £4  4s.  weekly. 
BIRMINGHAM  CITY.-(11  Assistant  Medical  Officer  for  the  Yardley 

Road  Sanatorium ;    (2)  Non-resident    Assistant    Medital    Otlicer 

for  Central  Tuberculosis  Dispensary.    Salary,  £250  and  £350  per 

annum  respectively. 
BIRMINGHAM:     CITY    FEVER    HOSPITAL. -Assistant    Medical 

OlUccr.    Salary,  £160  per  annum. 
HIUMINGHAM    GENERAL    DISPENS.\EY.— (1)    Resideut   Medical 

Ofllcer;  salary,  £220  per  annum.    (2)  Locumteueut;  salary,  £5  Ss. 

a  week. 
BIRMINGHAM  UNION.— Resident  Assistant  SIcdical  Officer  (male) 

at  the  Dudley  Road  Infirmary,    Salary,  £150  per  annum. 
niSHOP     AUCKLAND     RCR.\L    DISTRICT    COUNCIL.— Medical 

Otlicer  of  Health.    Salary.  £500  per  anuum. 
BOURNEMOUTH    EDUCATION   COMMITTEE.— Assistant    School 

Medical  Oflicer.    Salary,  £500  per  annum. 
BRADFORD  CITY  HOSPITAL.— Assistant  Resident  Medical  Officer. 

Salary.  £200  per  annum. 
BRADFORD  ROYAL  LNFIRMAUY.— House-Surgeon(inale).    Salary, 

£100  per  annum. 
BRISTOL    ROYAL    INFIRMARY^- Throat.  Nose,  and  Ear  House- 

Snrfieon.    Salary  at  the  rate  of  £100  per  annum. 
BRITISH  MEDICAL  ASSOCIATION.— Assistant  Medical  Secretary. 

Salary,  £600  per  annum. 
BURNLEY :  VICTORIA  HOSPITAL.— Two  House-Surgeons.    Salary, 

£155  per  annum. 
BURY    l.VFIRMARY'.— Junior    HonseSurgeon.      Salary,    £100    per 

annum. 
CANADA  :      QUEENS      UNIVERSITY      MEDICAL       FACULTY, 

KINGSTON.— (1)  .Assistant  Professor  in  Bacteriology  and  Hygiene. 

(2)  .\ssistant  Professor  in  Practical  Physiology.    SaJary,  £30J  per 

annum  each. 
CANTERBURY  :     KENT     AND     CANTERBURY     HOSPITAL.— ill 

House-Surgeon ;  (2)  Junior  HonseSurgeon.    Salary.  £100  and  £90 

per  annum  respectively. 
CARDIFF  ;    KING  EDWARD    VH   HOSPITAL.— (1)  House-Snrgeon 

for  the  Ophthalmic  and  Ear,  Nose,  and  Throat  Departments  ; 

(2)  Two  House-Surgeons.    Salary  for  vl)  £100  i)er  annum,  and  for 

(2)  £60  per  annum  each. 
CENTR.\L    LONDON     GPHTH.\LMIC     HOSPITAL,    Judd    Street, 

W.C.— .\ssistant  Surgeon. 
CENTRAL  LONDON  THRO.A.T  AND  EAR    HOSPIT.AL,  Gray's  Inn 

Road,  W. — Registrar. 

CHESTERFIELD     AND     NORTH     DERBYSHIRE     HOSPITAL.— 

(1)  Second  Honorary  Anaesthetist.    (2)  House-Pbysician ;  salary, 
£90  per  annum. 

ClIORLEY  •     RAWCLIFFE     HOSPITAL.— House-Surgeon     (male). 

Salary.  £100  per  annum. 
CITY  OF  LONDON  HOSPIT.UL  FOR  DISEASES  OF  THE  CHEST, 

Victoria     Park,     E.— Clinical    Assistant     in      the     Out-patient 

Department. 
CITY    OF    LONDON    LYING-IN    HOSPITAL,    City   Road,    E.C.— 

Pathologist  and  Registar. 
DE\ONI'ORT :     ROYAL     ALBERT     HOSPITAL.— House-Surgeon. 

Salary  at  the  rate  of  £150  per  annum. 

DURHAM  COUNTY  HOSPIT.AL.— House-Surgeon.    Salai-y,  £120  per 

annum. 
EAST    LONDON    HOSPITAL    FOR    CHILDREN,     Shadwell.    E.— 

11)  Medical  Officer  to  Casualty  Department;  (2)  House-Physician 

(males).      Stilary   at    the    rate    of    £100    and    £75    per    annum 

respectively. 

ECCLESANDPATEICROFT  HOSPIT.iL.- House-Surgeon.    Salary. 

£70  per  anuum. 
EGYPT:    PUBLIC  HEALTH    DEP.iRTMENT.— Medical   Officer  as 

an  Inspector  for  the  -Ankylostomiasis  Campaign.    Salary  at  the 

rate  of  £600  per  annum. 
ESSi:.\  EDUCATION  COMMITTEE.  Chelmsford.— Medical  Inspector 

<>r  School  Children.    Salary,  £300  per  annum,  rising  to  £400. 
BVKLINA  HOSPIT.AL  FOR    SICK  CHILDREN,   ,Southwark,   S.E.— 

House-Surgeon.    Salary  at  the  rate  of  £75  per  annum. 
FRENCH  HOSPITAL,  Shaftesbury  Avenue,  ^V.C.— Second  Resident 

Metiical  Officer.    Salary,  £60  per  annum. 
GALWAY:   UNIVERSITY  COLLEGE.— r   Assistant  in  Anatomy: 

(2)  .Assistant  in  Physiology.     Salary,  £175  per  annum  each. 
;PALIFAX :    KOY.AL    HALIFAX   INFIRMARY.— second  and  Third 

House  Surgeons.    Salary,  £120  and  £100  per  annum  resi)£ctively. 
HAMPSHIRE     COUNTY     COUNCIL. -Assistant     County    Medical 

Officer  of  Health.    Salary.  £300  per  annum,  rising  to  £4C0. 
BEMEL    HEMPSTEAD:      WEST    HERTS    HOSPITAL.-Rcsideut 

Medical  Officer.    Salary,  £120  per  aunuui. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— 

House-Surgeon.     Salary,  £30  for  six  months  and  £2  10?.  washing 

allowance. 


HOSPITAL  FOR  WOMEN,  Roho  Square,  W.— Resident  Medic&l 
Officer.    Salary  at  the  rate  of  £80  per  annum. 

HUUDERSFIELD  ROYAL   INFIRM.ARY.— Junior  Assistant  Houso- 

Surgeon  (maU-).    Salary,  £80  per  annum. 
HULL  ROYAL  INFIR.MARY.— Honorary  Ophthalmic  Surgeon. 
HULME  DISPKNSARY.— House-Surgeon.    Salary,  £180  per  annum, 
rising  to  £200. 

KENT  COUNTY  ASYLUM.  Maidstone.— Fourth  Assistant  Medical 
Oflkcr  (malel.    Salary.  £250  per  annum. 

KIDDERMINSTER  INFIR.MARY  AND  CHILDREN'S  HOSPITAL.— 
House-Surgeon.    Salary.  £100  per  annum. 

KING'S  COLLEGE.- Demonstrator  of  Physiology.  Salary,  £120  pci 
annum. 

KINGS  LYNN  :  WEST  NORFOLK  AND  KING'S  LY'NN  HOS- 
PITAL.—House-Surgeon.    Salary,  £150  per  annum. 

LEEDS  PUBLIC  DISPENSARY.- Junior  Resident  Medical  Officer. 
Salary.  £130  i)or  annum. 

LONDON  FEVER  HOSPITAL.  Liverpool  Road.  N.— Assistant  Resi- 
dent Medical  OQicer.    Salary.  £150  per  annum. 

LONDON  HOMOEOPATHIC  HOSPITAL,  Great  Ormond  Street. 
W.C— (1)  Physician;  i2)  Physician  for  Disea.scs  of  Children: 
(3)  .Assistant  Pathologist  (part  time).  Honorarium,  £50  per  annum 
for  (3). 

LONDON  LOCK  HOSPIT.AL.— House-Surgeon  to  the  Female 
Hospital.  Harrow  Road.    Salary.  £100  per  annnm. 

MACCLESFIELD GENER.AL  INFIRMARY.— House-Surgeon.  Salary, 
£125  per  annum. 

MANCHESTER  CORPORATION.— Fourth  Medical  Assistant  at  the 
Monsall  Fever  Hospital.    Salary,  £130  per  annum. 

MANCHESTER  EAR  HOSPITAL.- Assistant  -Anaesthetist.  Bono- 
rarium,  £15  ISs.  a  year. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — House-Surgeon.    Salary,  £120  per  annum. 

M.ANCHESTER  ROY.AL  INFIR.MARY.— Medical  Officer  tor  Out- 
patients and  Accidents  to  Central  Branch.  Salary  at  the  rate  of 
£100  ))er  annum. 

MIDDLESBROUGH:  NORTH  ORMESBY  HOSPIT.AL.— Assistant 
House-Surgeon.  Salary  at  the  rate  of  £100  per  annum  for  six 
months,  rising  to  £110. 

MIDDLESEX  HOSPIT.AL,  W.  — Richard  HoUis  Scholarship  in 
Cancer  Research  Laboratories.    Value,  £100  per  annum. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HE.ART,  West- 
moreland Street.  W.— Resident  Medical  Officer  (male).  Salary  at 
the  rate  of  £80  per  anuum. 

NEWARK-UPON-TRENT  HOSPITAL.— Resident  Medical  Officer. 
Salary,  £120  per  annum. 

NEWCASTLE  -  UPON  -  TYNE  :  UNIVERSITY  OP  DLTIHAM 
COLLEGE  OF  MEDICINE.— Demonstrator  of  .Anatomy.  Salary. 
£200  per  annum. 

NEW  ZEALAND :  UNIVERSITY  OP  OTAGO.  —  Professor  of 
.Anatomy.    Salary.  £800  per  annum. 

NOTTINGH.AM  GENERAL  HOSPITAL.  —  (1)  Assistant  House- 
Physician  ;  salary  at  the  rate  of  £100  per  annum.  (2)  Locum- 
teuent ;  salary,  £4  4s.  per  week. 

NOTTINGHAM  GUARDIANS.— Resident  .Assistant  Medical  Officer 
at  the  Bagthorpe  Institution  and  Infirmary.  Salary  at  the  rate  of 
£155  per  annum  for  six  months,  increasing  to  £180.    . 

NOTTS  COUNTY  COUNCIL.  —  Assistant  Tuberculosis  Officer. 
Salary,  £300l)er  annum. 

ORKNEY  :  PARISH  OF  SHAPANSEY.— Medical  Officer  and  Public 
Vaccinator.    Salary.  £90  per  annnm. 

PADDINGTO.N  GREEN  CHILDREN'S  HOSPITAL.— House-Sargeon. 
Salary  at  t'ae  rate  of  £80  per  annum. 

PADDINGTON  INFIRMARY —Second  -Assistant  Medical  Super- 
intendent of  the  Infirmary  and  Medical  Officer  at  Workhouse. 
Salary,  £140  per  annum,  rising  to  £150. 

PLAISTOW  FEVER  HOSPITAL,  E.— Second  Assistant  Medical 
Officer.    Salary,  £100  per  annum. 

PORTSMOUTH  P.ARISH.— Second  .Assistant  Resident  Medical 
Officer  (malel  for  the  Workhouse  lutimiarT.  Workhouse,' and 
Children's  Home.    Salary,  £140  per  annum,  rising  to  £150. 

PRESTON :  COUNTY  .ASYLUM.  Whittingham.— Junior  Assistant 
Medical  Officer.    Salary,  £250  per  annum,  rising  to  £303. 

QUEENS  HOSPIT.AL  FOR  CHILDREN.  Hackney  Road.  E.— (II 
House-Physician;  (2)  House-Surgeon.  Salary  at  the  rato  of  £80 
per  annum  each. 

ROCHD.ALE  INFIRMARY  AND  DISPENS.ARY.— Junior  Honse- 
Surgeon (male).    Salary,  £110  par  annum. 

EOTHERHAM  HOSPITAL.— Senior  and  Junior  House-Surgeons. 
SalaiT,  £150  and  £1C0  per  annum  respectively. 

ROY'AL  DENTAL  HOSPITAL,  Leicester  Square,  W.— Assistant 
Dental  Surgeon. 

BOYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  Cily  Road, 
E.G.- (1)  Medical  Registrar:  (2)  .Additional  Medical  Officer  for 
i'-Ray  Department.  Salary,  100  guineas  and  25  guineas  per 
annum  resi>ectively. 

SALFORD  ROYAL  HOSPITAL— (1)  Junior  House-Surgeon:  (2) 
Casualty  House-Surgeon.  Salary  at  the  rate  of  £80  per  annum 
each. 

SALFORD  UNION  INFIRMARY.— (1)  Male  Senior  Assistant  Medical 

Officer;  (2)  Male  Resident  Assistant  Medical  Officer.    Salary.  £200 

and  £150  per  annum  respectively. 
SALOP  INFIRMARY.— House-Physician.    Salary  at  the  rate  of  £90 

per  annum. 
S.ALVATION     ARMY:     MOTHERS'     HOSPITAL,    Clapton.— Lady 

Resideut  Doctor. 
SHEFFIELD  :     JESSOP     HOSPITAL     FOB     WOMEN.-Honorary 

General  Physician. 
SHEFFIELD    ROYAL    INFIRMARY.— Ophthalmic  House-Surgeon. 

Salary,  £80  per  annum. 

SHEFFIELD  UNION  HOSPIT.AL.— Resident  Assistant  Medical 
Officer.    Salary,  £180  per  annum. 

SHREV.'SBURY  :  COUNTY  ASYLUM.— Second  Assistant  M-.dical 
Officer  Imale).    Salary.  £200  per  annum,  rising  to  £250. 

SOUTH  :\I.\NCHESTEii  GUARDIANS.— Junior  Resident  Meoicai 
Officer  lit  HostiUr.i.    Salary,  £120  per  annum. 
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SOt'THWARK  UXIOS.-Seconfl  and  Tbirf  Assistant  Medical  Officer. 

Salary.    £170   aad    £160   per   annum,    rising    to   £180   and    £170 

respectively. 
STAFFORDSHIRE   EDUCATION  COiTinTTEE.— Assi^itant  School 

Medical  Officer.    Salary,  £300  per  annum,  rising  to  i'550. 
SUJTDERLAXD :     ROYAD     INFIRMARY.— Junior    Housc-Siugeon 

'male).    Salary.  £100  per  annum. 
SWANSEA     GENERAI)     AMD     EYE     HOSPITAL.— Two     House- 

Surgeons.    Salary.  £125  per  annum. 
WAKEFIELD:     CLAYTON     HOSPlTAXi.— House-Surgeon.     Salary 

at  the  rate  of  £150  per  annum. 
WESTERN  OPHTHALMIC  HOSPITAL.  Marjlebone  Road,  N.W.— 

Honorary  .Vuaesthetist. 
V.EST  HAM  AND  EASTERN  GENERAL  HOSPITAL.  Stratford.— 

il>  Junior  House-Physician.    (2)  Junior  House-Surgeon.    Salary  at 

the  rale  of  £75  i>cr  annum. 
VS-EST     LONDON     HOSPIT.AL,     Hammersmitb    Road.    W.— Two 

.\53istant  .\nae5fchetists. 
WESTMINSTER  HOSPITAL.  S.W.-d)  Assistant  House-Physici-xn  : 

'V  Assistant  House-Surgeon. 
WTGAN  ■•    ROYAL    ALBERT    EDWARD    INFIRMARY    AND    DIS- 
PENSARY.—(1)  Senior  House-Surgeon.   (2)  Junior  Housc-Surgeou. 

Salary.  £170  and  £150  per  annum  respectively. 
WOLVERHAMPTON     AND     MIDLAND     COUNTIES     EYE     IN- 

FIBM.ARY'.— House-Surgeon.    Salary.  £120  per  annum. 
WOLVERHAMPTON  EDUCATION  COMMITTEE.- Assistant  School 

Medical  Officer.    Salary.  £300  per  annum. 

To  ensure  notice  in  (hi  s  cohimn— which  iscompHerl  fromour  a,Uxrtisi!- 
mcnt  coIumytSt  where  full  particulars  will  be  fouwl — it  is 
ttecessary  that  aclrcrtisements  should  be  reC4:iveil  not  later  than 
the  first  nnst  on  M'e^lnescln}!  morning.  Persons  int^resled  should 
refer  also  to  the  Index  to  Advertisements  ivhich  follotas  the  Table 
cf  Contc7its  in  the  JoruN'AL. 


APPOINTMENTS. 
r-iSFR,    A.  de    Winter.     M.R.C.S.Eng..    L.R.C.P.Lond..    Honorary 

Anaesthetist  to  the  Putney  Hospital  iC'Uester  Beauest). 
B.iTT.i.i.  Kathleen.  M.B.,  House-Surgeon  to  the  DewsbuiT  and  District 

In&rmary. 

BET-^rsn.  W,.  M.B.,  C.M.Edin..  Assistant    Sledical  -Officer  to   '.•,0 

Whitcchapcl  Union  Infirmary. 
r.OXALL.  F.,  L.R.C.P..   M.B.C.S.,    District    Medical  Offi.    r 

Horsham  Union. 
BROJTGHTON-HEiD.  L.  C.  M.B.,  Cb.B.Glasg.,  L.D.S.Eng.,  Dentist  li 

the  Royal  Hospital  for  Sick  Cbildren.  Glasgow. 
D0TI.E,  J.  S.,M.B..  Certifying  Factory  Surgeon  for  the  Enniscorlhy 

Distiict  of  County  Wexford. 

GAi.L.\CHr.R.  Thomas.  L.R. C. P.  and  S.Edin..  District  Medical  Officer 

of  she  Tynemouth  Union. 
Galpin-.   Patrick    Albert.    M.D..     B.Hv..    D.P.H.Durb..     Assistant 

Medical  Oflicer  under  the  Tuberculosis    (Sanatorium    Beneiit) 

Scheme  of  the  Bristol  Health  Committee. 
Gkeetes,  R.  AfHeck.  B.A..  M,B.,B.S..F.R.C.S...\ssistaat  Ophthalmic 

Sargeon  to  the  Middlesex  Hospital. 


Hiti,.    0.    H..   M.D.Glasg..    Certifying    Factory   Surgeon     for    tha 

Watford  District,  co.  Hertford. 
LiLi.BT,  Charles  M..  M.B.Ssd.,  Resident  Jledical  Officer.  Warwick 

General  Hospital.  Queensland. 
Parsoks.  Ernest.  L.D.S..  R.C.S.Eng..  Consulting  Dental  Surgeon  to 

the  Metropolitan  Hospital. 
P0TT9,  W.  A..  M.A..M.D..  approved  by  the  Board  of  Control  forth* 

purpose  of  signing  Certificates  of  Jfental  Defect  under  the  Mental 

Deficiency  .\ct.  1913  (Sections  3and  5). 
Rtc  UMOKB.  D.  Stevenson.  M.B..  B.S.Glasg.. Medical  Officer  and  Publia 

Vaccinator  for  Cwmamman  District  of  Llandilotawr  Union. 


BIRTUS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserlina  nnnmincements  of  Birlhs.  Marriages,  anii 
Deaths  is  5s.,  which  sum  should  be  forwarded  !n  Post  Olice  Ordert 
or  Stamps  with  the  notice  not  infer  than  first  vast  TVednesdan 
mornina  in  order  to  ensure  insertion  in  the  current  issue. 

DE.\TH3. 

BrsTF.ED.— On  April  27th.  at  "Trcgare."   37,  Hawke   Road.  Upper 

Norwood.  Brigade  Surgeon  William  John  Busteed,   M.D.,  lata 

Indian  .'Vrmy.  aged  78. 
OzAN'NE.— Oa    May   23rd.   at   Sheen   House,    Harroaate    (suddenly', 

Frederic  N.  Ozanue.  M.R.C.S.,  L.R.C.P.    Funeral  service.  Holy 

Trinity    Church,    Guernsey  :     intened    at    Foulon    Cemetery, 

Guernsey,  on  Thursday.  May  28th,  at  3  p.m. 


DIARY    rOK    Tin;    WEEK. 


POST-GRADUAT£:  COURSES   ANO   LiECTURES. 

r.'St-Gradr.atc  Courses  and  Lectures  nre  to  be  given  next  week  at 
the  following  schools,  colleges  and  hospitals  ; 

Hospital    for    Consumption    axd    Diseases    of    the    Chest, 

Brompton.S.W. 
HospiTAi.  FOB  Sick  Children.  Great  Ormond  Street.  W.C. 
London  Hospital  Mkoic^l  College,  Turner  Street.  E. 
London  School  of  Tkopical  Medicine.  Royal  .Albert  Dock. 
London  School  of  Clinical  Medicine,   Dreadnought  Hospital. 

Greenwich.  S.E. 
ilEDicAt.  Graduates'  College  and  Pclyclinic,  Chenies  Street. 

London.  W.C. 
National  Hospit.il  for  the  Paisaltsed  and  Epileftic,  Queca 

Square,  Loudon,  W.C. 
Nokth-East  London  Post-Graditate  College.  Prince  of  Wales's 

General  Hospital,  Tottenliam,  N. 
P-.TAL  Hospital  for  Diseases  of  the  Chfst,  City  Road,  E.G. 
\\EST  London  Post-graduate  College,  Hammersmitb,  W. 

[FurtJier  particulars  can  he  obtained  on  application  to  the  Dean9 
^f  the  several  institutions,  or  in  some  instances  from  our  advertise' 
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L'ate. 


Meetings  to  be  Held, 


JUNE. 

Loiidou  :  Public  Health  Committee,  3  p.m. 

Loution  :  Journal  Committee,  2.30  p.m. 
Northern  Coimties  of  Scotland  Branch,  Annual 
ileeting,  luvergordon,  11.30  a.m. 

London :  Insurance  .\ct  Committee,  11  a.m. 
Loudon:  Medico-Political    As.sistant     Medical 

Otticers   of  Asylums   Subcommittee,   5  p.m. 

(l<rovisional). 
London:  Medico-Political  Committee,  10.30a.m. 
Loudon :  Joint  Medico-Political  and  HosiiitaLs 

Committee,  3  p.m.  {provisional). 
Loudon :  Central  Ethical  Committee,  2  p.m. 

Date  of  issue  of  Voting  Papers  for  Council 

Election  from  Head  Oliice, 
London:    Organization    of    Medical    Students 

Subcommittee,  12.15  p.m. 
Invcvness-shire     Division,    .\unual     Meeting, 

Inverness,  3.30  p.m. 

London:  Organization  Committee,  2p.m. 

London  :  Metropolitan  Counties  Branch  Coun- 
cil, 4i).m. 

Loudon :  Eegulations  and  Standing  Orders 
Subcommittee  {provisional). 

Coventry  Division,  Annual  Meeting,  Coventry 

Hospital.  8.15  p.m. 
South    Wales    and    Monmouthshire    Branch, 

Annual  Meeting,  Llanelly. 

Liverpool  Division,  Liverpool,  4ii.m. 


2  Tues. 

3  V."ed. 

4  Thur. 

5  Fri. 
S  Sat. 

9  Tues. 

11  Thur. 

12  Fri. 


Date. 


Meetings  to  be  Hold. 


12 

Fri. 

13 

Sat. 

17 

Wed 

JUNE  {continued). 

Kent   Branch,   Maidstone,  Lunch,   1.30  p.m.; 

Dinner,  6.50  p.m. 
Last  day  for  receipt  of  Voting  Papers  at  Heail 

Ofiflce  re  Council  Election. 
London:  Finance  Committee,  2.50p.m. 
Lancashire     and    Cheshire    Branch,     Annual 

Meeting,  Knulsford  ;  Lunch,  noon  to  1  p.m. ; 

Meeting,  1  to  3  p.m. ;  Excursions,  3  to  6p.m. ; 

Dinner,  7.30  p.m. 
Yorkshire  Branch,  .\nnual  Ifoctiug,  Bradford, 

4.15  p.m.  ;  Annual  Dinner,  6.30 p.m. 
East  Hertfordshire  Division,  Annual  Meeting, 

Hitchin,  3  p.m. 
Birmingham      Branch.      Annual      Meeting^ 

Birmingham,   3.30  p.m. 
London  :  (i'ouncil  Meeting. 

London :      Metropolitan      Counties     Branch, 

Annual   Meeting,   4  p.m. 
Announcement  of  result  of  Election  of  Members 

to  Council. 

JULY. 
London:  Science  Committee,  10.30a.m. 


18    Thur. 


24 

Wed 

2S 

Fri. 

27 

Sat. 

11 

Sat. 

.\NNUAIj  MEETINii.    Ali'iJRDEEN,    1914. 

.\nnual  Ilfprosentative  Meeting,  July  24th,  and  following 

days. 
Presidential  .\ddress,  Tuesday,  July  28th, 
Sections;— Wednesday,   July  29th  ;   Thursday,   July  30th ; 

and  Friday,  July  31st. 


Priuted  and  yu'Jlisliod  by  the  Britiali  Medical  Association  at  their  OERces,  No.  42:\  Straud,  iu  tbe  Fariah  ol  St.  Martiu's-in-tlie-Fielda,  in  the  County  ol  Middlesex. 
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GENERAL  COUNCIL 

OP 

MEDICAL    EDUCATION    AND    REGISTRATION. 


SUMMER  SE8SI0N,  191  L 


Sir  DoN.vLD  MalAlistee,  K.C.B.,  President,  ia  the  Cliaif. 

Disciplinary  C'.\si;s. 
Os  Maj-  27tli  the  Council  pioceeded  to  tlie  consideration 
of   penal  cases.     Mr.  Bodkin  attended  as  Legal  Assessor, 
Mr.  Harper  as  Solicitor  to  the  Council. 

The  lirst  ease  was  one  in  which  the  British  Medical 
A.ssociation  was  complainant,  and  uiembcrs  of  the  Council 
who  are  also  members  of  the  Association  retired  during 
the  proceedings  in  this  case. 

Miilical  Aid  Association :  Alleged  Cunvassinrf. 
The  case  was  that  of  Haripado  Chattcrjee,  registered  as 
of  1,  East  View,  South  Moor,  Stanley,  co.  Durham, 
L.U.C.l'.audS.Edin.,  and  L.K.F.l'.S.Glasg.  1910,  who  had 
been  summoned  to  appear  before  the  Council  on  the 
follouing  charge  : 

That,  being  a  registereil  medical  practitioner,  you,  hi  the 
year  1913,  accepted  the  post  ot  meJioal  ofliccr  of  an  association 
known  as  the  South  Moor  Medical  .\ssociation  in  the  know- 
ledge that  such  association  liad  tlirouyh  its  oflioials,  b.v  widely 
distributed  circulars,  by  personal  canvassing,  and  by  solicita- 
tion of  members  of  tlie  miners'  union  in  tlie  South  Moor  dis- 
trict, sought  to  secure  members  of  siicli  association  who,  on 
joining  it,  would  become  Hie  patients  of  the  medical  oHiccr 
thereof. 

And  further  that  vou  have  by  public  speaking  in  the  .South 
Moor  district  ami  by  advertisiiig  in  sucli  speeches  your  own 
•  lualiiications  taken  a  prominent  part  m  inducing  and  en- 
deavouring to  induce  persons  to  join  the  said  association  and  so 
to  become  your  patients. 

And  further  that  throughout  the  year  1913,  knowing  that  you 
were  being  advertised  in  the  South  Moor  district  as  the  doctor 
of  the  said  association,  you  acquiesced  in  such  advertising  and 
continued  to  be  emplo.yed  as  its  medical  officer. 

And  that  in  relation  thereto  you  ha",  e  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

Mr.  HiiMPSON  (who,  accompanied  by  the  Medical  Secre- 
tary, appeared  for  the  British  Medical  Association)  said 
that  he  had  four  cases  to  lay  before  the  Council  this 
session  all  of  which  presented  many  features  in  cOmniou, 
two  bein;,'  practically  identical  and  arising  out  ot  tlie 
Bamo  set  of  circumstances.  Ho  desired  the  Council  first 
of  all  to  understand  that  there  were  no  individual 
complainants  in  these  ca.ses.  The  complainant  was  the 
IJrilisli  Medical  Association,  which  in  the  interests  ot  the 
profession   brought   forward    those    cases    which    it    felt 


merited  tlic  consideration  of  the  General  Medical  Council. 
The  cases  had  relation  to  medical  aid  institutions  whicli 
were  governed  by  lay  bodies.  He  put  it  to  the  Council 
whether  it  was  possible  for  these  institutions  to  bo 
formed  without  the  aid  of  canvassing  and  touting  for- 
patients.  Personally  he  did  not  think  it  was.  Ha 
would  submit  evidence  to  show  that  it  was  the  fonnda- 
tiun  of  sncU  institutions.  It  was  not  sufficient  for 
medical  men  whose  conduct  was  impugned  to  say  they 
were  unaware  of  such  practices*  It  was  their  duty 
to  the  profession  to  make  every  possible  inqairj-,  ami 
satisfy  themselves  thorouglily  that  the  institutions  _tu 
whicli  tliey  proposed  to  attach  themselves  were  not  main- 
tained by  canvassing  and  touting  for  patients.  ReceuS 
legislation  had  altered  the  conditions  of  medical  practice 
very  considerably,  and  the  cases  to  be  brought  before  tho 
Council  were  due  almost  entirely  to  that  altered  condition 
ot  things  which  had  caused  these  institutions  to  spring  Uji 
all  over  the  country  in  order  to  defeat  the  purpose  of  tiiati 
legislation.  Cicnerally  the  attitude  of  those  whose  conduct 
was  complained  of  was  that  they  were  sorry,  and  did  nob 
know  that  there  had  been  canvassing  and  touting, 
they  would  do  all  in  their  power  to  prevent  it  in  the  future 
while  retaining  the  position  ot  which  comijlaiut  was  made. 
Was  that  sufficient  ?  He  contended  that  to  remain  in  that 
position  was  a  direct  encouragement  to  similar  institu- 
tions to  do  the  same  thing,  .^gain,  others  admitted  what 
occurred,  and  showed  repentance  by  dibsociating  tlicni- 
selves  from  the  particular  institution  complained  of.  But 
it  they  continued  to  practise  in  the  locality  they  wcr» 
taking'  to  themselves  the  fruits  of  that  whicli  had  occurred. 
and  this,  he  should  submit,  merited  the  disapproval  of  the 
Council.  AVith  regard  to  the  case  of  Dr.  Haripado  Chattcrjee 
there  were  three  branches  ot  the  case— first,  as  to  accept- 
ing an  appointment  in  the  South  Moor  Association,  whicli 
canvassed  for  patients;  the  second  branch  related  to  speak- 
ing at  meetings,  I>r.  t'hatterjee  in  his  speeches  advertising 
himself :  the  third  was  that,  knowing  there  had  been 
advertising,  the  respondent  continued  to  associate  himself 
with  tho  South  Moor  Medical  Association.  The  short 
point  of  the  case  was  that  the  association  was  forme<l 
in  1913  for  the  purpose  of  supplying  medical  attendance  to 
workmen  at  a  reduced  rate.  There  was  no  doubt  that 
there  had  been  a  wide  canvass  in  order  to  advertise  tho 
formation  of  tho  association.  Notices  had  been  pub- 
lished stating  that  the  object  of  forming  the  association 
was  that  tho  best  medical  men  could  be  kept.  Canvass- 
ing had  been  carried  on  at  tho  different  collieries  and 
circulars  distributed  broadcast.  There  had  been  issued 
by  the  medical  association  slips,  circulars,  and  notices 
at  the  pit  mouth.  The  terms  on  which  medical  men  were 
.   to  bo  enoagw.1  were  that  they  were  to  receive  a  salaiy  o£ 
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£350,  -which  seemed  to  have  beeu  considered  a  fitting 
salary  to  offer.  That  opened  up  an  extraordinary  position 
with  regard  to  the  National  Insurance  Act,  which  ho  1  llr. 
Hempson)  thought  could  not  meet  with  the  approval  of 
the  Council.  The  salary  of  £350  represented  tho 
sole  benefit  Dr.  Chatterjee  derived.  Nevertheless,  he 
went  on  the  panel,  and  as  a  panel  practitioner  he 
would  bo  entitled  to  the  emolumeuis  provided  by  the 
State.  As  a  matter  of  fact  the  moneys  thus  received 
went  to  the  society.  Assuming  that  Dr.  Chatterjee 
attracted  to  himself  such  a  number  of  patients  that  the 
contributions  from  the  State  exceeded  his  saUaj-,  he  was 
then  working  for  the  association  at  a  profit  to  it.  In  this 
case  transfer  forms  had  been  distributed  amongst  the 
workers,  the  object  being  to  induce  more  people  to  join  the 
medical  association,  and  thus  a  larger  profit  would  accrue  to 
it.  Dr.  Chatterjee  had  in  his  declaration  said  that  he  knew 
nothing  of  what  was  going  on.  The  question  for  the 
Council  would  be  whether  he  did  not  shut  his  ejes  and 
wilfully  refuse  to  assume  any  knowledge  on  the  matter. 
Mr.  Hempson  further  stated  that  Dr.  Charles  had  made  a 
statutory  declaration  in  which  he  referred  to  two  meet- 
ings which  had  been  reported  in  the  local  press.  The 
meetings  were  open  to  all,  and  had  been  previously 
announced  by  a  man  going  round  the  neighbourhood 
as  a  sort  of  crier.  Dr.  Chatterjee  had  said,  in  his  declara- 
tion, that  he  thought  the  meetings  were  simply  private 
meetings  to  introduce  the  doctor  to  his  patients.  That  did 
not  seem  to  be  an  explanation  which  could  hold  water. 
Dr.  Chatterjee,  in  his  speech  at  one  of  the  meetings,  said 
"  he  would  try  and  introduce  the  latest  methods  of  treat- 
ment, investigate  cases  properly,  and  give  proper  treatment. 
He  considered  it  his  duty  to  explain  those  facts  to  answer 
tliose  who  were  not  in  favour  of  the  association.'  If  that 
was  not  a  direct  invitation  to  come  into  the  fold,  what  could 
it  be '?  At  the  meeting  it  was  further  stated  that  Dr. 
Chatterjee  considered  himself  in  no  way  inferior  to 
medical  naen  iu  the  locality,  and  it  was  hoped  the 
association  would  prove  to  be  a  death  blow  to  one  or  two 
of  the  practitioners  in  the  locality.  Dr.  Chatterjee  had 
practically  admitted  that  he  was  advertising  himself  at 
the  meetings  iu  question.  What  other  construction  could 
be  placed  upon  it  ?  In  conclusion,  3Ir.  Hempson  said  that 
if  the  Council  foimd  that  there  had  been  advertising  then 
Dr.  Chatterjee  must  assume  full  responsibility  for  it ;  if 
he  disavowed  advertising  and  canvassing,  and  the  Council 
was  of  opinion  that  he  could  not  be  held  responsible  for  it, 
then  the  submission  was  that  the  ca^e  was  fully  and 
sufficieutly  established  by  the  speeches  Dr.  Chatterjee 
himself  had  made. 

Dr.  .loHN  Charles,  in  answer  to  Mr.  Hempson,  con- 
firmed his  declaration,  and  denied  that  he  had  been 
actuated  by  spite  against  Dr.  Chatterjee  in  making  the 
statements  he  did. 

Cross-examined  by  Mr.  Strother  Stewart,  solicitor, 
who  apijeared  for  Dr.  Chatterjee:  He  had  no  knowledge 
of  anonymous  letters  appearing  in  the  local  press  stating 
that  the  doctors  of  the  association  were  of  doubtful 
reputation,  that  the  appointments  were  a  kind  of  Chinese 
slaverj-,  and  that  the  doctors  were  black  doctors.  Dr. 
Chatterjee"s  speeches  were  not,  in  the  witness's  opinion, 
in  answer  to  such  a  letter.  A  number  of  letters  appeared 
in  the  press  at  the  time,  but  none  alluded  to  bla,ck  doctors. 
The  witness  could  not  remember  any  allusion  to  the 
doubtful  qualifications  of  the  doctor.  He  did  not  suggest 
that  the  announcements  iu  the  press  regarding  the 
meetings  had  been  inserted  by  Dr.  Chatterjee.  Dr. 
Charles  admitted  that  the  circulars  were  all  issued 
prior  to  Dr.  Chatterjee  coming  into  the  neighbourhood. 

With  the  Council's  permission,  Dr.  Ingraru  Johnson  and 
Dr.  W.  A.  Benson  were  not  called,  but  their  declarations 
were  admitted  as  evidence. 

Mr.  Henry  Pe.\rt,  iu  answer  to  Mr.  Hempson,  said  he 
had  seen  the  circulars  issued  on  behalf  of  Dr.  Chatterjee. 

Cross-examined  by  Mr.  Stewart,  he  said  he  had  read 
the  circular  attached  to  the  declaration.  It  was  issued 
before  Dr.  Chatterjee  came  into  the  district.  If  it  was 
not  issued  in  support  of  Dr.  Chatterjee,  it  was  issued  on 
behalf  of  anybodj'  else  who  might  come  there.  The  circidar 
was  issued  because  of  the  suggestion  to  form  a  society. 

By  the  President:  He  could  not  say  that  canvassing 
went  on  after  Dr.  Chatterjee  came. 

Mr.  Stephen  .Tames  Lyonette,  in  reply  to  Mr.  Hempson, 
confii-med  his  declfiratipu,  from  which  it  ap]jcarcd  that  he 


had  worked  at  the  South  Moor  Colliery  for  about  three 
years,  and  had  lived  in  the  neighbourhood  for  about  ten 
years.  Iu  March  he  received  a  circular  advocating  tho 
formation  of  a  medical  aid  association;  to  it  a  slip  was 
annexed  to  be  signed  by  those  who  were  in  favour  of  such 
an  institution ;  this  he  declined  to  sign.  Extensive  can- 
vassing took  place  on  behalf  of  the  association  and  Dr. 
Chatterjee  to  witness's  personal  knowledge. 

By  the  President:  He  was  canvassed  by  some  or  all 
of  the  persons  mentioned  after  Dr.  Chatterjee  came  to 
the  district. 

Cross-examined  by  Mr.  Stewart  :  Dr.  Chatterjee's  name 
was  mentioned  to  witness  by  George  AValton.  The  circular 
was  issued  as  the  result  of  an  agitation  for  reducing  tho 
miners'  contributions  under  the  Insurance  Act  from  9d.  to 
6d.  a  fortnight.  Dr.  Chatterjee  first  came  to  the  district 
on  April  2nd,  1SI4. 

Mr.  John  Muirhe.vd,  of  21,  Oliver  Street,  South  Moor, 
Durham,  a  miner,  was  also  called ;  he  had  made  a  similar 
declaration,  which  he  confirmed.  In  reply  to  Mr. 
Hempson,  he  said  he  was  familiar  with  the  circular  witli 
the  slip  annexed,  which  had  beeu  sent  out  as  the  resuJi 
of  the  agitation,  but  he  was  told  at  the  time  it  was  handed 
to  him  at  the  iiit  that  it  was  for  the  purpose  of  balloting 
for  a  doctor,  and  that  they  were  to  sign  the  shp  as  au 
authority  to  the  manager  to  deduct  the  mouej-  from  tho 
men's  wages.  The  circular  was  left  at  miners'  houses, 
and  was  also  distributed  iu  the  streets.  This  closed  tho 
case  on  behalf  of  the  complainants. 

Mr.  Stew.art,  in  addressing  the  Council  on  behalf  of  Dr. 
Chatterjee,  said  the  circular  had  beeu  issued  as  the  result 
of  an  agitation  by  the  Duiham  Miners'  Union,  the  members 
of  which  had  been  in  the  habit  of  paying  9d.  to  the  local 
doctor  for  attendance  on  theinselves  and  their  families, 
with  a  view  to  getting  a  reduction  to  6d.,  having  regard  to 
the  passing  of  the  Insurance  Act.  Their  opiuio.n  was  thati 
as  the  doctors  would  get  their  fees  under  the  Act,  and  iu 
addition  their  drugs  supplied,  which  would  mean  a  con- 
siderable addition  lo  the  doctor's  fees,  they,  the  miners, 
ought  to  benefit  to  the  extent  of  paying  6d.  instead 
of  9d.  a  fortnight  for  attendance  on  their  families,  and 
accordingly  approached  the  local  doctors  to  get  that 
reduction,  which  they  failed  to  do.  They  tlieu  held  a 
meeting,  and  resolved  that  they  would  approach  tho 
manager  of  the  mine  to  see  whether  he  would  ceaso 
deducting  their  contribution  under  the  .\ct  from  their 
wages,  and  that  they  should  form  a  society  to  provido 
medical  attendance,  and  circulars  were  issued  to  that  effect 
with  the  slip  annexed  for  the  miners  who  were  in  favour 
of  the  proposal  to  sign.  Their  idea  iu  forming  the  society 
was  to  call  in  doctors  when  necessary  in  case  of  illness 
and  pay  them  privately  until  a  settlement  with  the  local 
practitioners  was  arrived  at,  but  at  this  time  no  idea  was 
entertained  of  forming  a  medical  aid  society.  It  was  soon 
found  that  the  payment  of  full  fees  swallowed  up  tho 
subscription  of  6d.  Some  900  miners  in  all  signed  tho 
forms  which  were  sent  to  the  manager  of  the  mine.  They 
then  formed  the  idea  of  inviting  a  medical  practitioner 
into  the  district  to  serve  them  at  a  sixpenny  rate,  and  it 
was  in  consequence  of  that  that  the  circular  complained 
of  was  issued,  so  that  they  could  guarantee  an  amount 
which  would  be  sufficient  to  make  it  worth  the  while  of 
a  medical  man  to  come.  All  this  took  place  at  the 
beginning  of  last  year.  Asa  matter  of  fact,  the  handing 
out  of  the  slips  and  the  circulars  took  place  before  Dr. 
Chatterjee  came  into  the  district.  They  advertised,  and 
Dr.  Chatterjee  applied  for  the  post  on  or  about  March  29fch, 
and  on  the  same  day  he  was  appointed.  He  had  no  idea 
of  what  had  gone  on  previously,  and  he  thought — and  his 
inquiries  bore  it  out — that  everything  seemed  iu  order. 
The  gist  of  the  charge  against  him  was  that  he  had 
accepted  this  appointment  knowing  that  canvassing  for 
patients  had  taken  place,  and  unless  the  evidence  actually 
brought  this  home  to  him,  theu  the  charge  against  him 
must  fall  through.  The  evidence  of  tho  witnesses  called 
was  not  at  all  satisfactory,  and  was  not  sufficient  to  bring 
home  such  a  serious  charge  against  a  medical  practitioner; 
he  would  call  witnesses  who  would  contradict  them,  and 
prove  that  the  circular  was  not  issued  imtil  after  Dr. 
Chatterjee  came  to  the  district. 

Dr.  Chattekjee,  in  answer  to  Mr.  Stewart,  confirmed 
his  declaration  which  was  before  the  Council,  .^t  tha 
niectings  which  liad  been  spoken  of  he  was  under 
the    iiH>)vession   ho    was   addressing  only   subscribers  to 
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tlio  association.  IIo  had  iccoivoJ  a  Warning;  Xolico 
from  tho  Hogistrar  of  tlio  Coiiucil,  and  a  lettcf  allofjiuf; 
iMtivassing.  His  reply  liad  boon  to  deny  canvassing. 
Jf  any  cauvassiug  luul  taken  plaoo  it  was  entirely 
nnautliorizod  by  liim  and  without  his  knowledge  or 
consent. 

Cross-examined  by  Mr.  Ukmi-son,  Dr.  Chattkuikk  ad- 
hered to  his  statement  tliat  he  had  no  knowledf^o  that 
canvassing  had  gono  on  in  connexion  with  tlio  association. 
He  had  asked  tho  coniniittce  tlio  very  day  before  his 
iippointniciit  and  was  assiued  thai  no  canvassing  liad  been 
tlonc.  Jle  was  not  aware  until  a  few  days  after  his 
appointiiiciil  that  any  circular  had  been  issued.  Then  he 
was  inl'ornied  that  a  ciiiular  was  issued  a  fow  months 
l>oforo  he  took  the  a])poiiitiiient.  lie  saw  the  circiilar. 
Jt  had  occurrtxl  to  him  then  that  the  uieaiis  of  founding 
tiie  association  had  been  the  circular,  but  it  did  not  occur 
to  him  that  the  circular  had  anything  to  do  with  his 
appointment.  There  ^vas  no  written  agreement  with 
icgard  to  remuneration,  but  the  salary  was  fixed  at  .t'350 
per  annum,  horse  and  trap  expenses  found,  and  drugs 
supplied.  Ho  had  953  panel  patients  ;  from  those  patients 
.L'335  approximately  was  received  and  went  to  the  society. 
Anything  that  was  left  over  after  all  expenses  were  paid 
was  to  go  to  the  doctor.  Tho  meetings  at  which  he  had 
been  present  he  thought  were  meetings  of  subscribers  only. 
IIo  was  told  by  the  secretary  to  the  association  that  there 
was  to  be  a  suiiscribers'  meeting  and  that  it  was  desired  that 
the  doctors  should  be  present.  He  had  received  warnings — 
one  from  the  Kegistrar  of  the  Council  in  May,  1913 — but 
.satisfied  himself  as  far  as  he  could  that  there  was  nothing 
wrong. 

Mr.  .Tons'  Rekck,  called  by  Mr.  Sikwaut,  confirmed  his 
declaration,  and  denied  that  any  canvassing  had  taken 
place  after  tho  appointment  of  I>r.  Chatterjee. 

Cross-examined  by  Mr.  Hi-:sii>so.n  :  His  comiuittce 
dictated  the  circular  referred  to,  and  was  resitonsible  for 
it.  About  5,000  of  tlieiii  were  printed  and  distributed  over 
an  area  covering  3.000  houses.  They  were  issued  tor  the 
purpose  of  ascertaining  the  i'eeliug  of  the  miners  with 
regard  to  forming  an  association.  They  were  distributed 
by  six  collectors  ;  the  distribution  extended  over  a  week. 
They  were  returned  to  the  office  before  March  21st.  Those 
.signing  the  circular  formed  a  guide  as  to  whether  there 
were  sufficient  members  to  form  the  association  and  to 
advertise  for  a  doctor ;  after  that  there  was  no  need  to 
send  it  out.  Five  of  the  collectors  were  paid  7s.  6d.  a  day 
and  one  5s.  It  was  not  to  their  interest  to  get  persons  to 
join  the  association.  Tliero  were  now  only  three  col- 
lectors, and  he  was  sate  in  saying  that  there  was  no 
encouragement  for  them  to  canvass  or  to  sock  to  get  new 
members  in  any  way. 

]5y  tho  Puksident:  The  whole  of  tho  money  of  the 
association  was  paid  to  the  doctors,  less  expenses.  Any- 
thing left  over  after  paying  the  rcasonablo  working 
expenses  of  the  association  was  handed  to  the  doctors 
over  and  abovo  their  salary.  For  the  present  year  the 
association  had  guaranteed  £400  and  the  whole  of  the 
couliuenieuts.  The  doctors  were  told  that  at  the  end  of 
the  year,  if  there  was  a  surplu.s,  the  a.ssociation  would  go 
better  than  £400.  It  was  not  the  intention  of  the  associa- 
tion to  retain  any  profit;  that  was  thoroughly  understood. 

Mr.  Thomas  Liodkll  was  called  and  contirmed  his  de- 
claration, which  consisted  of  a  denial  of  the  statements 
of  Mr.  Lyonette,  that  lie  had  been  canvassed  by  the  witness. 

Cross-examined  by  Mr.  HE.«esoN,  he  said  that  Mr. 
liyouette's  statements  were  wholly  untrue. 

.Mr.  CiKou.'iM  Waltox,  Mr.  Peteu  Clvrkk,  and  Mr.  .John 
Hall  verified  their  declarations  in  support  of  l)r. 
Ohatlerjee. 

This  closed  the  respondent's  case. 

Mr.  Hemi'Son,  summing  up  the  case,  said  there  was  a 
conflict  of  evidence,  and  the  Council  had  to  satisfy  itself 
as  to  what  was  the  truth,  There  was  one  part  of  the  case 
upon  which  thero  could  bo  no  doubt  at  all.  That  the 
medical  association  was  founded  by  means  of  canvassing 
was  abundantly  established  by  tho  respondent's  own 
Bhowiug.  Their  evidence  had  proved  that  they  liad 
distributed  5,000  circulars  over  a  district  containing  3,000 
houses.  Was  it  possible  to  have  a  wider  canvass  for 
an  institution  where  a  medical  man's  time,  labour,  and 
services  were  to  be  exploited  ?  He  admitted,  apart  from 
the  speeches  of  Dr.  Chatterjee,  there  was  very  slender 
evidence  of  anj'thing  like  systematic  canvassing  going  ou 


after  ho  becatnc  attached  to  the  association.  It  had  becB 
said  that  the  Council  had  to  be  satisfied  that  tho  canvass 
was  with  the  knowledge  of  the  medical  man,  but  ho  (Mr. 
Jlempsoni  did  not  accept  that  .standard.  If  that  were  ta 
bo  so  the  Council  would  be  only  encouraging  such  institu- 
tions to  be  formed  by  such  methods,  creditable  or  dis- 
graceful, as  they  thought  fit.  lie  had  touched  on  tbu 
aspects  of  tho  case  which  he  asked  the  Council  to  tako 
into  its  consideration,  and  in  couclusioa  would  leave  tho 
matter  in  the  hands  of  the  Council. 

Strangers  and  the  parties  wore  directed  to  withdraw. 
At  6.30  the  I'KE^iiiEST  intimated  that  tho  further  con- 
sideration of  the  case  was  adjourned  till  the  following  day, 
when  tho  C'ouncil  resumed  consideration  of  the  caMO  in 
nnncra,  and  strangers  were  directed  to  withdraw.  On 
readinission,  the  decision  of  the  Coimcil  was  announced  by 
the  I'liEsiDKxr  as  follows  : 

Mr.  Chatterjee,  I  have  to  inform  you  that  the  Council  lun 
carefully  considered  the  facts  alleged  "against  you  in  tlie  notiuu 
of  inf|uiry,  anrl  has  found  that  tlie  foIlowiiiK  fact  has  been 
l)roved,  namely,  "that  you  have  by  public  spcakin;,'  in  tlia 
Soiitli  Moor  district  and  by  advcrtishig  in  such  speeclies  your 
own  f|Uiililications  taken  11  prominent  part  in  inducing  and 
eiiileavouriiig  to  induce  per.sons  to  join  the  said  association  aii-1 
so  to  become  your  patients";  but  that  the  C'ouncil  have  sus- 
pended judgement  till  the  November  session,  when  you  will  bu 
required  to  be  present  and  to  produce  evidence  as  to  your 
professional  conduct  in  the  interval,  and  as  to  the  methods  oC 
tlie  association  under  which  you  have  accepted  employment. 
The  other  facts  allegeil  in  tho  notice  of  im^uiry  had  not  beeu 
proved  to  the  satisfaction  of  the  Council. 


Mi'illc'xl  Aid  Assoctitlion  :  Alleged  Canvassing  : 
Charge  Withdrawn. 
The  Council  proceeded  on  Maj'  28tli  to  tho  con- 
sideration of  the  case  of  William  Samuel  Daroux, 
registered  as  of  Station  Koad,  Stanley,  co.  I>urliam, 
L.A.H.Dubl.  1910,  li.K.C.S.Irol.  1911,  who  had  been  sum- 
moned to  appear  before  the  Council  on  the  I'ollowin;; 
charge : 

That  being  a  registered  medical  practitioner  you,  in  tli.-'  yeiP 
1913,  accei'ted  tlie  post  of  niedical  officer  of  an  associati'in 
known  as  tlie  Stanley  and  District  Workers' Medical  Associa- 
tion, in  the  knowledge  that  such  association  had,  throuL^h  \n 
officials  by  widely  distributed  circulars,  by  personal  canvassiiij,', 
and  by  solicitation  of  members  of  the  Miners'  T'nioii  in  tliu 
.Stanley  district,  sought  to  secure  members  of  such  association 
who,  on  joining  it,  would  become  the  patients  of  the  medical 
officer  thereof. 

And  that  throughout  the  year  1913,  knowing  that  you  wera 
being  advertised  in  the  iSlanley  district  as  the  doctor  of  tho 
said  association,  yon  acquiesced  in  such  advertising  and  con- 
tinued to  be  emjiloyed  as  its  medical  officer. 

And  that  in  relation  thereto  yon  have  beeu  guilty  of  infaraoua 
conduct  in  a  professional  respect. 

The  complaiuanls  arc  the  lU'itish  Medical  Association. 

Mr.  Hompson  appeared  in  support  of  the  charge,  accom- 
panied by  Dr.  Alfred  Cox,  Medical  Secretary  of  the  jiritisli 
Medical  Association.  Idr.  Strother  Stewart  appeared  foe 
Dr.  Daroux. 

Mr.  Hemi'son  said  ho  proposed  to  adopt  a  course  Avhiclj 
would  shorten  the  imiuiry.  There  was  a  declaration  by 
I>r.  Daroux  stating  that  he  had  severed  his  connexion  w  itli 
the  Stanley  and  District  Workers'  Medical  Association. 
Mr.  Stewart  had  informed  him  that  the  separation  wan 
complete,  and  there  was  no  intention  of  resuming  connexion 
either  in  this  or  any  other  such  association.  He  wa.i 
satisfied  that  ]>r.  Daroux  recognized  the  position  he  had 
beeu  called  upon  to  explain  was  an  untenable  one. 

The  PuEsiDENT  inquired  whether  Mr.  Stewart  Avaa 
willing  that  the  case  should  be  withdrawn. 

Mr.  Stewakt  expressed  his  Avillingness  to  assent  to  that 
course,  but  did  not  admit  th.at  the  position  of  Dr.  Laroiix 
was  an  untenable  one.  It  was  true  the  doctor  had  severed 
his  connexion  with  the  association,  and  did  not  intend  tn 
renew  it,  but  at  the  same  time  he  desired  to  say  that  ho 
was  quite  prepared  to  meet  the  charge.  Jt  was  not 
admitted,  and  never  had  been,  that  canvassing  bad  taken 
place. 

Stranger.s  and  parties  were  directed  to  withdraw ;  on 
readmission, 

The  President  announced  the  decision  of  the  Council  as 
follows : 

^fr.  Hempson  and  Jfr.  Stewart,  the  Council  has  considered 
the  application  of  Mr.  Hempson  to  withdra\v  the  coniphiin! 
i>iui  the  charges  made  thei'eunder  against  Mr.  Daroux,  and  liaa 
asieuted  to  tha  application. 
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Miners'  Medical  Aid  Association :  Alleged  Canvassing 
Charge  Dismissed. 
Tlie  Council,  ou  Jlay  29tb,  considered  tlic  case  of 
William  Young,  registered  as  of  13,  Elliott  Terrace, 
Uswortli,  Durham,  M.B.,  Cb.B.Ediu.,  1902,  who  had 
been  summoned  to  appear  before  the  Couuoil  ou  the 
following  charge : 

That  being  a  registereJ  medical  practitioner  you,  iu  tlie  rear 
1913,  accepted  the  post  of  workmen's  doctor  for  Uswortli 
Colliery,  l)nrham,  iu  the  knowledge  that  a  number  of  tlie 
members  of  the  iliners'  Union  hail  beeu  canvassed  in  your 
interest  by  the  oflicials  of  the  local  branch  of  the  said  uuiou  at 
Usworth  with  a  view  to  their  becoming  your  patients,  and  that 
you  having  been  appointed  such  doctor  for  the  Usworth  Colliery 
miners  knowingly  exhibited  and  caused  and  permitted  to  be 
exhibited  at  Usworth  Colliery  and  at  AYashingtoii  Colliery 
notices  signed  by  you  inviting  and  soliciting  persons  to  become 
your  patients.  Aud  that  iu  relation  thereto  you  have  beeu 
guilty  of  infamous  conduct  in  a  professional  respect. 

The  complainants  were  the  British  Medical  Association. 

Mr.  Hempson,  solicitor,  accompanied  by  Dr.  Alfred  Cox, 
Medical  Secretary  of  the  British  Medical  Association, 
appeared  for  the  Associatiou.  Mr.  Lloyd-Graeme,  in- 
structed by  Messrs.  Rawle,  Johnson,  and  Co.,  appeared 
for  Mr.  Young. 

Mr.  Hempson  said  that  Dr.  "William  Jaques,  a  medical 
man  iu  the  neighbourhood,  within  whose  knowledge  the 
facts  iu  regard  to  this  matter  lay,  had  made  a  declaration 
to  which  be  had  adhibited  a  document  which  showed  how 
the  matter  originated.  Dr.  Young  at  that  date  had  not 
taken  up  his  positiou,  and  therefore  was  not  aware  of  its 
being  issued.  But  from  it  other  acts  of  cauvassiug  flowed 
iu  which  Mr.  Young  himself  admittcdlj'  bore  a  prominent 
part.  Mr.  Y'oung  took  up  the  appointment  iu  Maj",  1913, 
and  there  wore  a  series  of  advertisements  emanating  from 
this  institution  in  or  about  October  and  November,  1913. 
A  Mr.  Postlethwaite  had  made  a  declaration  to  which  he 
adhibited  a  document  headed  "  Medical  attendance  under 
the  Insurance  Act,"  which  was  dated  October  12th,  1913. 
Dr.  Y'oung  in  bis  declaration  dissociated  himself  from  that 
document,  but  he,  Mr.  Hempson.  had  reason  to  believe  that 
Mr.  Young  on  another  occasion  admitted  wliat  might  be 
termed  the  paternity  of  the  document.  Mr.  Whittle  and 
Mr.  Daniel  Hamilton  also  e.xhibited  notices  which  were 
admitted  by  Mr.  Young  to  have  been  signed  by  him,  and 
in  bis  declaration  he  purported  to  explain  the  reasons  why 
he  found  it  Jiecessar y  to  publish  them.  It  would  bo  the 
question  whether  those  reasons  satisfied  the  Council.  It 
was  beyond  doitbt  that  the  notices  were  put  up  iu  pirblic 
positions  and  clubs  where  miners  and  men  who  belonged 
to  the  clubs  had  the  opportunity  to  read  them,  and 
therefore  an  inducement  offered  to  them  to  become 
patients  of  Dr.  Yoimg.  He  would  call  the  declarants 
and  submit  them  for  cross-examina,tion. 

Dr.  William  Jaques,  of  Naworth  House,  Washington, 
Durham,  confirmed  his  declaration  which  stated  that 
at  the  collieries  there  was  a  suggested  reduction  01  the 
medical  contribution  from  9d.  to  6d.  Practitioners  attected 
by  the  question,  ou  the  ground  of  the  extra  work  imposed 
upon  them  by  the  Insurance  Act,  refused  to  countenance 
any  such  reduction.  Meetings  of  the  Miners'  Union  were 
held  aud  a  ballot  was  taken  upon  which  it  was  decided 
that  a  new  rate  of  reduction  should  be  made  and  a  doctor 
advertised  for.  An  axJvertisemeut  appeared  for  a  doctor 
at  a  salary  of  ;£'37i).  Dr.  Y'oung  commenced  practice 
shortly  afterwards.  AVitbin  a  few  days  658  names  had 
Tjeen  put  on  his  list  of  .subscribers.  It  was  the  witness's 
view  that  such  a  large  number  could  not  have  been  ob- 
tained by  spontaneous  selection.  Meetings  were  held 
urging  the  miners  to  support  Dr.  Y'oung,  and  a  specially 
printed  form  was  issued"  by  the  officials  of  the  Jliners' 
Union.  He  beheyed  that  the  men  were  induced  under 
great  pressure  to  sign  these  forms  in  favour  of  Dr.  Young. 

Cross-examiued  by  Mr.  Lloyd-Gkaeme,  he  said  that  all 
the  miners  employed  in  Usworth  were  members  of  the 
Durham  Miners'  Union,  and  three-fourths  of  the  men 
were  his  patients.  Naturally,  when  the  miners  appointed 
Dr.  Young  be  supposed  they  would  want  him  to  attend 
them.  He  believed  the  union  used  great  pressure  to  make 
the  men  support  Dr.  Young ;  in  fact  bo  (the  witness)  had 
been  told  by  many  men  that  it  was  not  with  their  know- 
ledge and  consent  that  they  were  transferred  to  Dr.  Young. 
He  suggested  that  Dr.  Young  knew  of  the  circulars  before 
they  were  sent  out.  He  bad  it  ou  most  reliable  authority 
that  Dr.   Youug  admitted  that  to  be  a  fact  when  before 


the  Subcommittee  of  the  Durham  Insurance  Committee. 
At  the  same  time  be  bad  never  known  Dr.  Young  to  aslc 
any  one  personally  to  become  his  patient. 

Mr.  Daniel  Hamilton  (61,  Spout  Lane,  Washington, 
Durham),  examined  by  Mr.  Hempson,  verified  bis  declara- 
tion, from  which  it  appeared  he  was  a  member  of  the 
Usworth  and  District  Working  Men's  Club,  on  the  notice 
board  of  w-hich  iu  the  month  of  October,  1913,  at  various 
times  he  saw  the  following  notices  displayed: 

(Aj  Those  men  who  are  employed  at  Washington  Colliery  and 
who  wish  to  pay  to  Dr.  Young  can  do  so  by  sending  his  name 
and  address  to  Dr.  Young,  when  a  trustworthy  collector  wilj  be 
sent  every  fortnight  to  collect  the  money.  Those  who  wish  to 
be  placed  on  Dr.  Young's  panel  list  for  next  vear  must  sign  a 
form  which  he  will  receive  from  Dr.  Young  before  October  24th. 
Washington  men  will  be  allowed  the  same  privileges  as  those 
at  Usworth.     Signed,  William  Young,  M.B.,  October,  1913. 

(B(  Notice. — Those  men  who  are  employed  at  Washington 
Colliery  and  who  wish  that  Dr.  Young  should  be  their  medical 
attendant  are  requested  to  send  their  names  and  addresses  to 
him  at  his  residence  as  soon  as  convenient.  Washington  men 
will  be  allowed  the  same  privileges  as  those  at  Usworth.  A 
trustworthy  collector  will  be  sent  round  every  fortnight  to 
collect  the  money.  Those  men  who  are  not  at  "present  on  Dr. 
Young's  imnel  list  can  be  placed  on  his  list  for  next  year  by 
signing  a  sjiecial  form,  which  they  can  obtain  at  bis  residence 
before  October  24th.    Signed,  William  Youug. 

(C)  Notice. — Those  persons  who  have  sent  in  a  paper  to  have 
Dr.  Young  as  their  panel  doctor  and  who  have  received  another 
from  the  Insurance  Committee  must  bring  it  personally  to  Dr. 
Young  at  any  time  during  the  day  as  soon  as  possible. 

The  notices  were  put  up  in  a  conspicuous  part  of  tho 
club,  where  they  would  be  seen  by  tho  1,300  members  aud 
members  of  other  clubs  who  were  aBiliated.  In  answer  to 
the  President,  he  said  that  he  had  never  seen  a  doctor's 
notice  exhibited  on  the  club's  notice  board  before,  and  be 
removed  them  from  curiosity. 

Mr.  llicHAP.D  .\TiaxsoN,  1,  Gladstouo  Road,  Usworth, 
said  that  before  Dr.  Young  was  appointed  an  attempt  was 
made  to  collect  all  insurance  tickets  in  the  interests  of  the 
medical  men  who  might  be  appointed.  He  was  approached 
by  the  secretary  of  the  Usworth  Miners'  Lodge  and  asked 
to  mark  his  ticket  so  that  he  paid  to  Dr.  Young.  Tho 
witness  was  told  be  would  have  to  pay  or  verj'  likely  leave 
the  colliery. 

Mr.  Joseph  AVhittle,  of  Washington  "Village,  Durham, 
said,  in  answer  to  Mr.  Hempson,  that  he  had  seen  the 
notice  already  referred  to  hanging  in  the  public  bar  of  his 
club. 

Mr.  J.uiEs  Postlethwaite,  of  Usworth,  Durham,  was 
called  and  verified  his  declaration  which  exhibited  one  of 
the  notices  displayed  in  the  working  men's  club. 

Mr.  Lloyd-Graeme  admitted  Mr.  Young's  signature  to 
them.  This  closed  tho  evidence  on  behalf  of  the  com- 
plainants. 

The  Council  then  adjourned. 

When  it  resumed  on  May  30th,  Mr.  Llotd-Graemb 
intimated  that  he  would  call  bis  evidence  at  once  and 
address  the  Council  at  its  conclusion. 

Mr.  William  Kichardson,  of  2,  Manor  View,  Washington, 
Usworth,  iu  reply  to  Mr.  Lloy'd-Geaeme,  said  be  was 
secretary  of  the  Usworth  Lodge  of  the  Durham  Miners' 
Association,  aud  also  secretary  of  the  Usworth  Branch  of 
the  Durham  Miners'  Association  Apm'oved  Society  uuder 
the  Insurance  Act.  All  tho  men  working  at  Usworth 
Colliery  were  members  of  the  union,  aud  half  of  them 
were  insured  for  the  purpose  of  the  Insurance  Act  iu  the 
Durham  .Minors"  Associatiou  Approved  Society.  After  the 
Insurance  Act  came  into  force  tho  miners  of  Usworth 
asked  the  doctors  to  reduce  the  charge  of  9d.  a  fortnight 
which  they  had  hitherto  made  for  attendance  on  miners 
and  their  families,  the  view  of  the  miners  being  that  as 
the  doctors  received  payment  uuder  the  Act,  the  9d.  should 
be  reduced.  A  deputation  saw  the  medical  men,  who 
refused  to  revise  their  charges.  This  was  reported  to  a 
general  meeting  of  the  miners,  and  iu  cousequence  of  what 
passed  at  the  meeting  he  was  authorized  to  tell  tho 
colliery  company  not  to  deduct  the  9d.  from  the  pay  of 
the  men.  Subsequently  a  meeting  was  held  to  cousider 
whether  they  should  appoint  a  doctor  to  bo  paid  b}-  the 
men,  aud  be  was  instructed  to  send  out  a  circular  with  a 
ballot  paper  annexed,  and  a  vote  was  taken  on  the  ques- 
tion in  exactly  the  same  way  as  the  union  ballots  were 
taken  and  a  return  made.  There  was  no  compulsion  upon 
the  men  to  vote  one  way  or  the  other.  The  result  of  tho 
vote  was  that  between  700  and  800  voted  in  favour  of  tbe 
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proposal  and  about  50  ngainHt.  Ho  wa8  then  iiiHlnuttcd  to 
insert  <au  advertisement  in  various  papers  for  a  fully 
Hualifuil  inedieal  man  at  a  salary  of  £375  idiis  maternity 
toes,  with  {^ood  prospects,  wliioli  lie  did.  A  aubc:onmiitleo 
was  appointed  to  consider  tlio  applicants,  of  whicli  tliore 
wore  fourteen,  and  ultimately  Mr.  Youn-:;  «as  appointed, 
and  ho  commenced  his  duties  on  Jlay  13th.  The  agrco- 
ineut  with  Mr.  Younj;  was  entirely  independent  of  the 
Inauianco  Act.  llo  was  paid  the  £375  per  annum  for 
attendance  on  the  nicmbors,  which  in  no  way  dopcndeil  on 
the  amount  he  received  under  the  Insurance  Act. 

lly  tho  I'ltEsiD.KNT :  The  .f375  was  in  addition  to  what 
tho  doctor  would  receive  under  the  Act. 

By  Mr.  Lloid-Ctis.u-.me  :  Throughout  the  transaction  his 
lodge  had  acted  strictly  from  a  business  point  of  view. 
No  steps  were  taken  to  compel  any  one  to  join,  and  there 
was  no  canvass  on  behalf  of  Mr.  Young  or  an  endeavour  to 
take  men  from  other  doctors. 

Crossexauiiucd  by  !\Ir.  IIkmi'son:  Tho  agreement  with 
Mr.  Young  was  not  in  writing.  lie  was  employed  for 
twelve  months  certain,  determinable  by  a  month's  notice 
on  either  side.  For  tho  £375  a  year  ho  wa-s  to  render  the 
usual  services  of  a  medical  man  in  the  district,  to  provide 
the  necessary  drugs  which  were  needed,  and  generally  to 
look  after  the  interest  of  the  members  from  a  medical 
point  of  view.  The  men  would  be  on  the  panel,  but  the 
i,'375  was  given  because  it  was  not  clear  that  what  the 
doctor  was  paid  under  the  insurance  woidd  cover  tho  pay- 
lueut  for  notes  or  certificates  which  were  given  to  miners 
for  compensation.  It  was  a  common  thing  to  take  a 
ballot  of  the  men  where  their  names  and  addresses  were 
tilled  in.  The  form  of  tho  ballot  was  settled  by  the 
meeting. 

Reexamined  by  Mr.  LloydGrakme;  After  the  Insur- 
ance Act  came  into  force  the  medical  men  of  the  district 
refused  to  give  notes  or  certificates  for  the  purposes  of 
compensation  without  being  paid  a  fee ;  these  had  to  be 
produced  every  week. 

l>y  the  1'kesidiont  :  Sickness  benefit  under  tho  Insur- 
ance Act  was  not  paid  to  persons  receiving  compensation 
except  where  tho  compensation  was  less  than  10s.  a  week. 
The  words  ''  good  prospects"  in  the  advertisements  meant 
that  it  was  a  large  and  increasing  district,  and  in  addition 
to  being  works  doctor  the  medical  man  appointed  would 
be  allowed  to  take  as  private  patients  persons  who  were 
not  connected  with  tho  nuue. 

By  Mr.  Llovu-Gkaeme  :  The  whole  object  of  the  adver- 
tisement was  to  get  a  man  who  would  do  for  6d.  wliat  the 
other  medical  man  did  for  9d. 

Mr.  Miles  Handy,  in  reply  to  Mr.  Li.oyd-Guaeme,  said 
he  was  the  treasurer  of  the  Usworth  Lodge  of  the  Durham 
Miners'  Association  and  also  treasurer  of  the  Usworth 
Branch  of  tho  Approved  Society.  He  confirmed  the 
evidence  of  Mr.  Richardson  so  far  as  the  facts  were  within 
his  knowledge,  and  generally  denied  that  any  intimidation 
or  compulsion  was  exercised  on  the  men  to  induce  them 
to  join  the  association. 

Mr.  Hkmpson  took  it  that  there  was  a  general  denial 
of  the  complaint,  and  did  not  cross-examine  the  witness. 

Mr.  Lloyd-Oraeme  was  proceeding  to  call  a  number  of 
miners  who  deposed  that  no  pressure  was  brought  to  bear 
upon  them  to  join,  when 

The  Leg.\l  Assessor  intimated  that  it  was  unnecessary 
to  duplicate  evidence  of  this  description. 

Mr.  Lloyd-Graeme  said  that  he  had  other  witnesses  of  a 
like  character,  but  after  this  intimation  he  would  at  once 
call  his  client. 

Dr.  YocNG,  in  reply  to  Mr.  Lloyd-Graeme,  said  that 
bcforo  he  took  tho  appointment  he  had  no  knowledge  that 
a  ballot  had  been  taken  or  that  circulars  were  sent  out. 
Ho  had  nothing  to  do  with  the  drawing  up  of  the  circulars, 
and  knew  nothing  about  them.  He  never  saw  a  copy  until 
after  the  distribution.  As  to  the  question  of  tho  transfers, 
he  did  not  know  Mr.  Richardson  was  going  to  put  them  up 
signed  in  his  (Dr.  Y'oung's)  name.  He  had  been  asked  by 
the  Washington  men  to  address  a  meeting  explaining  how 
those  men  could  join  in  with  the  Usworth  men.  He 
refused  to  address  tho  meeting,  but  handed  a  copy  of  tho 
circular  to  BIr.  Fletcher,  of  tho  Washington  Lodge,  to  give 
the  men  an  idea  of  what  to  do.  IIo  never  intended  in  any 
way  to  canvass,  and  had  never  attempted  personally  to 
get  patients  away  from  another  doctor.  So  far  as  circulars 
might  have  reached  the  Washington  men,  he  expressed 


regret  for  that ;  all  tlie  circulars  had  been  drawn  up  and 

issued  hurriedly. 

Cross-examined  by  Jlr.  He.mpson,  Dr.  Y'uir.sfi  said  he  did 
not  cousiiler  even  a  limited  amount  of  canvassing  waK 
necessary ;  he  hud  told  Mr.  Richardson  to  stop  the  issue 
of  circulars.  Tho  circulars  did  form  the  subject  of 
inquiry  before  the  County  of  Durham  Insurance  Coiu- 
)iiittce,  where  ho  .idinitted  that  he  knew  of  the  publication 
of  the  circular,  but  denied  that  it  was  published  with  his 
con.seut.  llis  apj)ointnient  was  solely  with  tho  Usworth 
Colliery,  and  he  had  nothing  to  do  with  the  Wasliingtoa 
Colliery. 

By  the  Legal  Assessor  :  Ho  was  not  asked  whether  ho 
consented  to  tho  circulation  of  the  circular  when  before, 
the  Insurance  Committer.  He  knew  nothing  about  it,  ami 
when  ho  found  it  was  being  issued  he  did  everything  ho 
could  to  stop  it. 

By  tho  President:  He  had  763  panel  patients  now,  all 
of  whom  were  members  of  the  club. 

Mr.  Llovd-Guaeme  submitted  to  the  Council  that  there 
was  no  evidence  in  support  of  the  first  part  of  the  charge 
as  to  tho  balloting  of  members  before  Dr.  Young's  appoint- 
ment. He  submitted  there  had  been  no  canvassing  of  any 
kind  after  the  appointment,  ff  the  Council  were  to  hold 
that  there  had  been,  it  would  mean  that  no  trade  union 
could  vote  as  to  whether  they  would  employ  a  doctor  of 
their  own  or  not.  On  the  second  branch  of  the  charge 
there  was  no  evidence  proving  that  I'r.  Young  knew  of 
the  i.ssue  of  tho  circulars.  As  had  been  .said,  when  he 
discovered  it  he  did  everything  to  stop  any  further  issue. 
With  regard  to  tho  notices  given  by  Dr.  Younj;  to  Mr. 
Fletcher,  it  was  proved  that  inquiries  had  been  made  by 
Washington  men  as  to  how  they  were  to  get  Dr.  Young's 
services.  Dr.  Young  was  asked  to  address  a  meeting  of 
them,  and  refused,  but  he  gave  Mr.  Fletcher  a  copy  of  tho 
notice  complained  of,  and  the  sole  intention  he  had  iu 
doing  that  was  that  the  men  who  had  already  made  up 
their  minds  to  become  his  patients  might  know  exactly 
the  way  in  which  it  could  be  done.  Dr.  Young  had 
stated  frankly  in  the  box  that  it  he  had  known 
how  the  circulars  were  to  be  used,  or  it  he  had 
known  that  the  notices  were  going  to  be  put  iu 
l)ublic  places  whore  they  would  reach  a  wider  public, 
he  would  not  have  assented  to  it.  Air.  Lloyd-Graemo 
submitted  that  tho  w  hole  conduct  of  Dr.  Young  in  the  box 
showed  he  was  throughout  determined  to  support  tho 
honour  and  integTity  of  the  profession.  It  he  had  acted 
in  a  wrong  way  with  regard  to  the  Washington  men,  it; 
was  entirely  through  inadvertence,  and  not  in  any  sense 
wrongdoing.  Tho  last  thing  in  his  mind  was  to  canvass  for 
patients.  Dr.  Jaques  admitted  he  had  never  known  a 
case  of  personal  canvassing  by  Dr.  Young.  Xotice  (C)  was 
addressed  only  to  men  who  had  expressed  a  wish  to 
become  Dr.  Young's  patients.  In  conclusion,  Mr.  Lloyd- 
Graeme  submitted  that  what  had  been  done  could  not 
possibly  be  called  infamous  conduct.  So  far  as  there  was 
indiscretion.  Dr.  Young  apologized  most  humbly,  and  left 
the  case  in  the  hands  of  tho  Council,  with  the  knowledge 
that  it  would  do  what  was  right  and  just. 

I\Ir.  Hkmpsok.  in  reply,  submitted  that  it  was  clearly 
proved  that  there  had  been  canvassing  in  connexion  witii 
the  appointment  of  Dr.  Young,  and  that  it  was  clear  from 
tho  evidence  that  before  accepting  the  appointment  lie 
made  no  inquiries  with  regard  to  it.  Further,  the  notices 
which  were  admittedly  issued  within  a  week  of  his  appoint- 
ment contained  frequent  references  to  him.  and  it  was  i 
most  extraordinary  thing,  if  his  feelings  were  so  outraged 
by  the  issue  of  them  as  had  been  suggested,  that  he  took 
no  steps  to  repudiate  them.  It  was  uncontradicted  anfl 
unchallenged  by  the  evidence  that  the  notices  were  ex- 
hibited in  public  places,  and  they  remained  there  for  soaio 
considerable  time.  All  this  was  done  at  a  critical  period 
for  the  profession — namely,  the  period  of  transfer  under 
tho  Act,  and  whatever  might  have  boon  the  motive  of  Dr. 
Young  in  issuing  them,  it  was  impossible  not  to  see  what 
the  effect  of  such  a  practice  would  be ;  the  excuse  jnit 
forward  that  it  was  done  in  hurry  was  wholly  insuflicient. 
It  was.  of  course,  for  the  Council  to  take  into  its  considera- 
tion tho  whole  of  tho  circum.stances  of  the  case  on  tho 
evidence  placed  before  it.  but  he  contended  that  the  caso 
submitted  on  behalf  of  those  he  represented  was  proved, 
and  he  would  leave  it  iu  the  hands  of  the  Council  to  deal 
with. 
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strangers  and  the  parties  were  directed  to  -withdraw ; 
on  leadmission, 

The  Pkesident  annouuced  the  decision  of  the  Council  as 

follows : 

Mr.  William  Touug,  I  have  to  inform  you  that  the  facts 
alleged  against  you  in  the  notice  of  inquiry  have  not  been 
proved  to  the  satisfaction  of  the  Council,  ;iud  that  the  complaint 
is  accordingly  dismissed. 

The  Council  then  adjourned  till  2  o'clock  on  Monday, 
June  1st. 

Alleged  Canvasshiy  t  Apolomj  Accepted. 
On  June  lat  the  Cotmcil  considered  the  case  of  Edward 
Nangle  Smavtt,  registered  as  of  Leven,  Hull,  L.R.C.P.  and 
S.Irel.,    who   had  been  summoned  to   appear  before  the 
CouncU  on  the  following  charge : 

That  being  a  registered  medical  practitioner  you  have  sought 
to  attract  to  yourself  patients  by  canvassing  in  person  and  by 
an  agent  for  subscribers  to  a  private  medical  club  instituted  by 
you,  and  by  sending  out  to  persons  who  were  not  your  patients 
a  printed  circular  letter  signed  by  you  offering  yoiir  senices  in 
connexion  with  such  club,  and  intimating  that  your  secretary 
would  call  on  the  recipient.  And  that  in  relation  thereto  you 
have  been  guilty  of  infamous  conduct  in  a  professional  respect. 

The  complainants  were  the  British  Medical  Association. 

Mr.  Hempson,  solicitor,  accompanied  by  the  Medical 
Secretary  (Dr.  Alfred  Cox),  appeared  for  the  British 
Medical  Association.  Mr.  Dobbs  appeared  for  Dr.  E.  N. 
Smartt. 

Mr.  Hempson  said  that  prior  to  the  coming  into  operation 
of  the  Insurance  Act  Dr.  Smartt  was  medical  officer  of 
certain  clubs  which  on  the  passing  of  the  Act  were 
disbanded.  There  were  a  number  of  people  who  derived 
no  benefit  under  the  Act,  and  for  the  purpose  of  providing 
medical  attendance  for  them  Dr.  Smartt  proposed  forming 
a  medical  club.  To  this  end  ho  sent  out  a  circular 
inviting  those  persons  to  join  it.  The  fact  of  the  issue  of 
this  circular  was  brought  to  the  attention  of  the  local 
medical  men,  and  through  the  East  Riding  Medical 
Committee  to  that  of  the  British  Medical  Association, 
and  by  the  Association  to  the  General  iledical  Council. 
The  Council  communicated  with  Dr.  Smartt,  and  the 
latter  wrote  in  reply  expressing  his  sincere  regret  for  the 
course  he  had  adopted,  stating  that  it  was  due  to  an  error 
of  judgement.  If  that  was  Dr.  Smartt's  attitude  to-day, 
the  British  Medical  Association  had  no  desire  to  press  the 
case  harshly,  and  if  his  counsel  could  assure  them  it  was 
so,  he  (Mr.  Hempson)  would  leave  the  case  in  the  hands  of 
the  Council. 

Mr.  Dobbs,  interposing  on  behalf  of  Dr.  Smartt,  assured 
the  Council  at  once  that  he  frankly  adhered  to  the  position 
taken  up  by  him  in  his  letter.  He  took  up  this  position 
spontaneously  as  a  professional  man,  without  any  pressure 
from  his  legal  advisers  and  on  his  own  initiative.  He  felt 
he  had  made  a  mistake,  and  desired  to  express  to  the 
Council  and  his  fellow  practitioners  his  sincere  regret  for 
the  error  he  had  committed.  Mr.  Hempson  formally  put 
in  the  declarations. 

Mr.  Dobbs  said  that  he  did  not  desire  to  cross-examine 
the  declarants. 

This  closed  the  case  on  behalf  of  the  complainants. 

Mr.  DoBBS  formally  called  Dr.  Smaktt,  who  repeated  to 
the  Council  his  regret  for  what  had  occurred.  He  realized 
he  had  been  guilty  of  an  error  of  judgement,  for  which  he 
expressed  his  regret. 

Mr.  Hempson,  iu  reply  to  the  Legal  Assessob,  did  not 
dispute  the  frankness  and  smcerity  of  Dr.  Smartt's 
apology. 

Strangers  and  the  parties  were  directed  to  withdraw ; 
on  readmission. 

The  President  announced  the  decision  of  the  Council 
to  Dr.  Smartt  as  follows : 

I  have  to  inform  you  that  the  Council  liave  found  the  facts 
alleged  against  you  m  the  notice  of  inquiry  to  be  proved  to 
their  satisfaction,  but  they  have  considered  the  explanations 
and  apologies  you  have  ofifered  as  given  in  good  faith,  and 
accordmgly  they  have  not  seen  fit  to  direct  the  Registrar  to 
erase  your  name  from  the  Medical  Register. 

Irregxdarity  in  Issue  of  Sickness  Certificate. 
The  CouncU  considered  on  May  29th  the  case  of  William 
Blaikie  Mason,  registered  as  of  218,  Somers  Road,  South- 
sea,  M.R.C.S.Eng.  1893,  L.R.C.P.Lond.  1893,  who  had  been 
srmimoned  to  appear  before  the  Council  on  the  following 
charge  s 


Tliat  being  a  registered  medical  practitioner  rou  on  Xovem- 
ber  1st,  1913.  signed  a  certillcate  that  one  Patrick  Matthews,  of 
46,  Raglan  Street.  Soutlisea,  was  suffering  from  gastnc  colic, 
and  was  unable  to  follow  his  occupation,  whei-eas  you  had 
neither  seen  nor  examined  the  said  Patrick  Matthews,  which 
said  certificate  was  untrue,  misleading,  or  improper. 

And  that  iu  relation  thereto  you  have  been  guUtv  of  infamous 
conduct  in  a  professional  respect. 

The  complainants  were  the  Lords  Commissioners  of  tho 
Admiralty,  for  whom  Mr.  Brigstocke  appeared. 

Dr.  W.  B.  Mason  appeared  in  person. 

Mr.  Brigstocke  said  that  at  tho  naval  ports  men  were 
frequently  given  leave  of  absence,  and  since  the  concentra- 
tion of  the  lleet  iu  home  waters  ten  years  ago  the  practice 
prevailed  far  more  than  formerly.  Frequently  the  naval 
authorities  found  difficulty  in  getting  men  to  rejoin  their 
ships  in  the  proper  time,  more  so  at  home  ports  than 
abroad.  In  the  present  case  Patrick  Matthews  went  on 
leave  from  H.M.S.  St.  Vincent  on  November  1st,  which 
was  a  Saturday  He  did  not  return,  and  nothing  was 
heard  of  him  for  two  days.  A  certificate  was  received  on 
the  Monday  signed,  stating  that  he  was  unable  to  follow 
his  occupation.  Subsequently  Dr.  Mason  admitted  that 
he  had  not  seen  the  man  before  granting  the  certificate. 
The  naval  authorities  felt  they  would  have  no  check  over 
these  men  if  they  were  able  to  procure  certificates  from 
doctors  without  first  being  seen  by  them.  The  certificate 
given  by  Dr.  Mason  was  put  in  evidence.  The  captain  of 
the  St.  Vincent  communicated  with  Dr.  Mason,  who 
replied  that  on  the  evening  of  November  1st  he  was  told 
that  Matthews  had  ijain  of  the  same  nature  as  he  had  had 
once  before,  and  made  up  a  bottle  of  medicine  and  gave 
a  certificate.  On  the  evening  of  November  4th  Matthews 
called  and  said  he  was  all  right,  and  was  given  a  certifi- 
cate to  that  effect.  The  Lords  Commissioners  of  tho 
Admiralty  had  no  desire  to  press  the  case  in  any  waj". 
Their  only  object  was  to  endeavour  to  stop  the  practice  of 
the  giving  of  such  certificates  without  the  medical  man 
first  seeing  the  patient. 

Dr.  Mason  said  the  facts  of  the  case  were  that  tho 
landlady  of  Matthews  came  to  the  surgery  and  described 
symptoms  which  she  said  Matthews  was  sufi'ering  from. 
These  symptoms  resembled  those  present  on  a  previous 
occasion,  and  he  accordingly  supplied  medicine  and  gave 
a  certificate  that  the  man  was  unfit  to  work.  Dr.  Mason 
admitted  that  the  certificate  was  misleading,  and  that  he 
had  acted  improperly  in  giving  it.  He  was  very  sorry 
for  what  he  had  done,  and  appealed  to  the  Council  to 
take  no  further  action. 

Strangers  and  parties  were  directed  to  withdraw;  on 
readmission. 

The  President,  addressing  Dr.  Mason,  said  that  the 
Council  had  found  that  the  facts  alleged  in  the  notice  of 
inquiry  had  been  proved ;  that  the  Council  took  a  very 
serious  view  of  the  gravity  of  the  matter,  and  had  marked 
its  sense  of  the  gravity  of  such  an  offence  by  issuing 
a  warning  notice  in  the  medical  joitrnals  and  elsewhere 
in  November,  1911.  After  drawing  attention  to  the  terms 
of  this  notice,  the  President  said  that  the  Council,  in 
order  to  give  Dr.  Mason  an  opportunity  of  proving  that 
he  realized  the  gi-avity  of  the  oft'ence,  had  decided  to 
postpone  judgement  till  the  November  session,  when  he 
would  be  required  to  produce  testimony  from  his  pro- 
fessional brethren  regarding  his  character  and  conduct 
generally  and  as  to  his  conduct  in  the  interval. 

Irregular  Death  Certificate. 

The  Council  on  May  28th  considered  the  case  against 
Alexander  Girvan,  registered  as  of  8.  Palace  Street, 
Buckingham  Gate,  London,  S.W.,  M.B.,  CM.,  1894, 
M.D.,  1904,  Glasg. 

Mr.  Geo.  Elliott,  K.O.,  and  Mr.  Wickham  appeared  for 
Dr.  Girvan. 

Mr.  Harper  (solicitor  to  the  Council)  said  the  charge 
against  Dr.  Girvan  was : 

That  being  a  registered  medical  practitioner,  you  were  on 
December  4th,  1913  (after  having  elected  to  be  dealt  with 
summarily),  convicted  at  the  Westminster  Police  Court  of 
unlawfully  and  wilfully  making  a  certain  false  declaratiou 
under  and  for  the  purposes  of  a  certain  Act  relatiug  to  the 
registration  of  deaths,  and  fined  ten  pounds  and  ten  pounds 
costs. 

The  case  arose  out  of  the  death  of  a  woman  which 
was  the  subject  of  a  coroner's  inquest,  at  which  tho 
jui:;^  added  as  a  ridei;  to  their  verdict  that  the  circum- 
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Btanoos  attending  the  eiTinR  of  the  doatli  cortificato 
Bliould  bo  loportoil  to  tlio  (roncial  Mcdiual  t'ounoil. 
Tlio  cortiftuuto  cci-tifloil  tliat  tlio  woman  diod  fioin 
appondioitis,  (loiitonitis.  aud  caidiao  t'ailuio.  Dr.  (iiivaii 
alleucd  tliat  Im  Diiiitlod  tlio  word  "  iiii»carriaf;o  "  frmii  tlio 
cortifioato  without  tho  slightest  iutimtiou  to  docoi\e,  ami 
solely  for  tho  purpose  ot  saving  tho  patient's  honour,  and 
!io  did  not  know  aud  i-ould  not  have  known  that  an 
illegal  operation  had  hcou  iierlormod.  iJeforo  tho  coroner 
tho  patient's  brother  and  her  niistross  in  evidonoo  said 
that  Dr.  (iirvan  told  theui  bctoro  fjiviuj;  tho  (.ortitieato 
that  an  illofjal  operation  had  boon  performed,  before  tho 
magistrate  Dr.  Girvau  disclaimed  having  perforuiud  tho 
operation,  and  it  was  not  suggested  that  ho  had  had  any- 
thing to  do  with  it.  He  pleaded  guilty  to  the  charge  of 
giving  an  illegal  certilicate,  which  was  described  by  tho 
solicitor  who  appeared  for  liim  as  a  highly  technical 
otfonce.  A  practitioner  who  suspected  or  ought  to  suspect 
that  a  crime  had  been  committed,  and  yet  gave  a  certili- 
cate which  had  the  ellect  ot  covering  up  that  fact,  pre- 
vented attention  being  called  to  a  possible  crime.  Jt  was 
true  Dr.  Girvau  reported  the  matter  to  tho  coroner,  but 
only  after  lie  had  been  told  by  the  relatives  that  they  were 
going  to  do  so. 

Dr.  Si-iLSBi;i;v,  wlio  made  tho  posl-morlcm  examination, 
said,  in  answer  to  the  I'r.KstoHNT,  that  he  found  peritonitis. 
i£o  came  to  the  conclusion  that  some  instrument  had  been 
used  for  tho  purpose  of  procuring  abortion,  apparently-  in 
the  case  of  a  three  or  four  months  pregnancy.  In  his 
opinion  the  cause  of  death  ought  to  have  been  discovered 
before  the  i>osl->Hor(ci>i  examination,  though  the  cause  of 
death  might  have  been  uncertain. 

Dr.  GiuvAN,  in  answer  to  Mr.  Gkorge  Elliott,  said  ho 
liad  been  a  member  of  the  jirofession  for  eighteen  years, 
and,  with  the  exception  of  this  unfortunate  incident,  no 
shadow  of  reproach  had  rested  upon  him  during  the  whole 
of  that  time.  The  girl  in  question  consulted  him,  com- 
|)Iaining  of  pain  over  the  appendix,  and  tenderness.  }Ie 
prescribed  for  her,  and  she  got  better.  Sliortly  after- 
wards the  patient  came  again,  and  Dr.  Girvan  wished  lier 
to  go  to  Westminster  Hospital,  but  she  refused.  .\  day  or 
two  later  she  came  to  the  surgery  in  agony,  saj'ing  that 
she  had  something  coming  away  from  her.  Questioned  as 
to  whether  she  was  pregnant,  slio  replied  in  the  affirmative, 
hut  bogged  the  doctor  to  keep  it  secret.  .\  nurse  was  sent 
for,  who  took  her  to  a  nursing  home.  She  had  an  abortion, 
and  a  few  days  later  died.  Dr.  Girvan  repeated  that  ho 
had  no  suspicion  first  of  all,  and  when  he  asked  the  girl  if 
she  had  been  illegally  treated,  she  denied  it.  Asked  again 
in  the  presence  of  the  nurse,  she  still  denied  it.  There 
was  nothing  to  lead  to  the  supposition  that  the  girl  had 
been  illegally  treated.  He  did  not  put  the  word  "mis- 
carriage" in  tlie  death  certificate  as  he  had  promised  the 
jiatient  not  to  do  so. 

Miss  Emily  Carter,  a  certified  nurse,  in  answer  to 
Mr.  OKORfiK,  Elliott,  said  when  she  first  saw  the 
patient  the  question  was  raised  in  her  presence  as  to 
whether  tho  girl  had  had  an  illegal  operation  performed. 
The  doctor  asked  the  question,  aud  the  girl  replied  in 
the  negative.  On  the  way  from  the  doctor's  house  the  girl 
repeated  the  same  statement,  aud  there  was  nothing  to 
lead  to  a  contrary  conclusion. 

Mr.  Elliott,  addressing  the  Council  on  behalf  of  Dr. 
Girvan,  said  the  charge  was  now  limited  to  the  con- 
viction before  the  iiu-igistrate  in  the  terms  which  had 
been  stated  by  Mr.  Harper,  and  that  charge  and  the  con- 
fession made  under  the  advice  of  the  solicitor  to  tho 
magistrate  he  did  not  intend  to  go  behind.  It  was  no  part 
of  ])r.  Oirvan's  case  now  to  shield  him.self,  so  far  as  iiis 
omission  of  any  i-eference  to  the  possible  cause  of  11  le 
peritonitis  or  his  omission  of  the  word  '•  micarriage  "  or 
any  other  word  which  might  have  indicated  to  what 
cause  tho  peritonitis  was  due,  or  to  justify  from  a  profits- 
sional  standpoint  his  action  in  relation  to  that  matter.  All 
ho  desired  was  that  the  Council  should  look  at  all  tlio 
surrounding  circumstances  of  the  case,  and  ask  themselves 
whether,  under  those  circumstances,  it  was  a  case  which 
ca'lod  for  tho  inlliction  ot  tho  extreme  penalty  provided  by 
tho  statute.  In  omitting  the  words  from  tho  certificate  I  )r. 
.CHrvan  was  now  conscious  that  ho  had  been  guilty  of  an 
indiscretion,  and  he  would  not  dream  of  so  acting  again  in 
any  future  ease.  Dr.  Girvan  was  undoubtedly  moved  by 
his  promise  to  shield  from  the  knowledge  of  tho  girl's 
family  tlie  facts  relating  to  her  condition,  with  a  view  of 


lu'otectiug  her  honour  and  ropntation.  Ifow  far  lie  waJj 
justified  after  her  death  in  omitting  from  tho  eertifirato 
tho  word  which  ought  to  have  been  added,  he  could  only 
leavo  to  tho  merciful  cousideration  of  the  Council.  Ho 
hoped  it  would  not  rush  hurriedly  to  the  conclusion  that 
Dr.  Girvan  was  ac/tuatcd  by  improper  motives.  Ho  was  a 
man  with  no  antecedent  circumstances  of  impropriety 
1)  linting  to  suspicious  professional  conduct,  and  this  onii 
iMcidcnt,  standing  alono,  might  well  call  for  tiic  lenity  of 
the  Council. 

Strangers  and  tho  parties  wore  dircct<!d  to  withdraw: 
on  readniission,  tho  I'husiumnt  announced  tho  decision  ot 
the  Council  as  follows: 

Jlr.  Alexander  (iirvan,  I  have  to  inform  you  that  tlio  Council 
lias  found  your  couvictiou  for  the  misdemeanour  alleged  against 
you  iu  the  notice  tn  have  been  proved  ;  that  the  Council  takes 
Ihe  (gravest  view  of  tlio  offeuce  of  which  you  have  been 
C'lnvicted,  hut  that,  having  regard  to  the  punishraeiit  which 
you  have  already  received,  the  Council  has  suspended  its  judge- 
ment until  the  November  session,  when  you  will  ho  re(|uired  to 
attend  and  to  produce  evidence  from  medical  men  and  other.* 
that  iu  the  interval  your  professional  conduct  has  been  without 
reproach. 

Conviction  fur  makinr/  l<'alnr  Dnaili  Cerlificnlcs. 
The  Council  considered  on  May  29th  the  case  of  Michael 
.Tose))li  Ryan,  of  106,  Newport  Street,  Uolton,  L.Il.C.S.Irel., 
who  IkuI  been  summoned  to  answer  the  following  charge  : 

That  behig  a  rcgistorcl  niodica!  practitioner  you  were  at  the 
aasizesf  held  at  Manchester,  and  comnioucing  on  November  ITtli, 
1913,  convicted  of  uulavvfullv  making  false  certificates  purport- 
ing to  be  made  under  the  fiirths  and  Deaths  Registration  Act, 
1874,  knowing  same  to  be  false,  and  sentenced  to  six  months' 
imprisonment  in  the  second  liivision. 

i\Ir.  Hviti'KR,  solicitor  to  tho  t'ouucil,  said  that  Mr.  Ttyau 
had  furnished  an  insurance  agent  with  seven  certificates  of 
death  of  different  persons,  none  of  whom  he  had  attended, 
none  of  whom  was  ill,  aud  all  of  wdiom  attended  at  the 
trial  as  witnesses  for  the  prosecution.  The  practitioner 
received  fees  for  the  seven  certificates.  In  every  instance 
in  which  a  certificate  was  given,  the  particulars  were  so 
grossly  untrne  that  the  penalty  could  only  bo  considered 
an  extremely  light  one. 

Mr.  I!v.v\  pointed  out  that  the  certificates  were  not  given 
as  purporting  to  be  under  the  Act  of  1874.  In  answer  to 
tho  PuKsiDKNT  he  said  that  ho  knew  the  certificates  were 
all  untrue  at  the  time  he  gave  them. 

Strangers  and  parties  were  directed  to  withdraw.  Ou 
rcadraission  the  Pbesidbnt  announced  the  Council's  judge- 
ment as  follows : 

Mr.  TJyan,  I  have  to  inform  you  that  you  liave  been  proved  to 
have  been  convicted  of  the  misdemeanour  alleged  against  you  in 
the  notice  of  intiuiry,  and  that  the  Registrar  has  been  directed 
to  erase  your  name  from  the  Medical  Ueijister. 

Coni'icllons  for  Dnuilienness  :  Decision  Postponed. 

The  Council  considered  ou  Juno  1st  the  case  ot  Caspar 
Denis  Downing,  registered  as  of  47,  Mount  Pleasant; 
Square,  lianelagh,  Dublin,  L.A.H.Dubl.  1912,  who  had 
been  summoned  to  appear  before  the  Council  on  the  charge 
that,  being  a  registered  medical  practitioner,  he  had  boeu 
convicted  on  three  charges  ot  drnnl«'nuess  although  not 
while  practising.  Mr.  Downing  did  not  appear,  and  was 
not  represented. 

Strangers  were  directed  to  withdraw;  on  rcndmissiou. 

The  PREsinBNT  announced  tho  decision  of  the  Council  as 
follows: 

1  have  to  state  tho  Council  have  found  that  the  convictions 
alleged  against  Caspar  Denis  Downing  in  the  notice  ot  inquiry 
have  been  jirovod  to  their  satisfaction:  but  the  Council  have 
postponed  pronouncing  judgement  on  these  convictions  until 
November  next,  when  Caspar  T")cnig  Downing  will  he  required 
to  attend  in  person,  and  to  produce  satlsf.ictory  evidence  of  \\U 
conduct  in  the  Interval. 

Dental  Disciplin.\i'.v  C.\ses. 

Reports  on  tho  following  cases  were  presented  by  the 
Dental  Committee: 

1.  In  the  case  of  Vallcck  Cartwright  Blallan,  registered  as  in 
practice  before  .Inly  22nd,  1878,  and  residing  at  106,  Edgware 
lio.ad,  London,  W.,  the  allegation  was  that  ho  had  advertised 
bis  practice  l)y  card  and  pamphlet  and  in  other  ways.  At  the 
roiu-lusion  of  the  inquiry  before  the  Dental  Committee,  Mr. 
Mallan  oll'ered  to  give  an  undertaking  that  in  future  he  would 
not  advertise  in  any  form  of  which  tlie  Cotbucit  disapproved. 

Mr.  R.  W.  Tui!Ni;i[,  who  appeared  for  the  Uritish  Dental 
.\sKociation,  said  that  having  regard  to  the  offer  of  an 
mulortaking  ho  would  leave  the  matter  in  the  hands  of  the 
Council. 
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Mr.  Maixah  expressed  hla  regret  for  what  had  taken  place. 
Be  had  been  established  in  business  In  Edgware  Road  for  forty 
■years,  where  he  had  much  to  contend  With  in  regard  to  iin- 
registered  practitioners,  by  whom  he  was  surrounded.  The  law 
■Was  to  blame  and  not  himself  for  what  ho  hacl  done,  as  he  had 
to  support  himself  and  family,  and  the  only  way  he  could  do  it 
■was  bv  keeping  his  name  before  the  public.  In  conclusion  he 
repealed  his  willlnguesa  to  undertake  not  to  advertise  any 
more. 

Strangers  and  parties  ■withdrew;  on  readmission, 
The  President  announced  the  decision  of  the  Council 
ias  follows : 

Mr.  Mallau,  the  Council  has  considered  the  report  of  the 
Dental  Committee  in  regard  to  the  facts  viroved  against  you, 
and  it  has  considered  the  undertaking  which  you  have  given 
that  In  futxire  you  will  not  advertise  in  any  form  of  which  the 
Council  disapproves.  The  Council  has  deferred  the  further 
consideration  of  your  case  till  the  November  session,  when  you 
will  be  required  to  be  present  and  to  iiroduce  satisfactory  evi- 
dence as  to  your  conduct  in  the  interval,  with  particular 
reference  to  the  manner  in  which  you  have  carried  out  the 
undertaking  regarding  advertising  which  you  have  given  to  the 
Council. 

2.  In  the  case  of  John  Winter,  registered  as  in  practice  before 
July  22ud,  1878,  and  residing  at  26,  West  Parade,  Lincoln,  the 
Committee  found  that  the  evidence  established  that  Mr.  John 
Winter  resided  at  Mablethorpe,  but  practised  at  the  address 
mentioned  in  Lincoln,  where  bis  son,  J.  G.  Winter,  resided 
and  practised  dentistry  but  was  not  on  the  Dentists  Register^ 
and  that  John  Winter  covered  the  practice  of  his  sou.  The 
case  was  submitted  by  the  British  Dental  Association.  Mr. 
Winter  was  not  represented  and  did  not  appear. 

Strangers  and  parties  "were  directed  to  withdraw ;  on 
readmission, 

The  President  announced  the  judgement  of  the  Council 
as  follows : 

Mr.  Turner,  I  have  to  announce  to  you  that,  on  the  facts 
found  in  the  report  of  the  Dental  Committee,  it  has  been 
proved  that  John  Winter  has  been  guilty  of  infamous  or 
disgracelul  conduct  in  a  professional  respect,  and  that  the 
Kegistrar  has  been  directed  to  erase  from  the  Dentists  Register 
the  name  of  John  Winter. 

3.  In  the  case  of  John  William  Whitehead,  registered  as  in 
practice  before  July  22nd,  1878,  and  residing  at  10,  Bellevuo 
Street,  Bm-nley,  the  Committee  found  that  he  had  been  con- 
victed in  1904  under  the  provisions  of  the  Gasworks  Clauses 
Act,  1847,  of  an  offence  which  in  non-technical  language  con- 
sisted in  tapping  tlie  gas  mains  of  the  local  authority  and  steal- 
ing the  gas;  that  in  1906  he  had  been  convicted  at  Blackburn  of 
stealing  books,  and  again  in  1906  at  Accrington  of  stealing  other 
books.  His  name  had  been  erased  from  the  Dentists  Register  in 
19Q4  under  Section  12  of  the  Dentists  Act.  He  applied  for 
restoration,  and  the  Executive  Committee  was  advised  that  the 
request  should  be  complied  with,  but  directed  the  Registrar  to 
inform  him  that  in  the  event  of  registration  an  inquiry  would 
be  held  in  regard  to  the  convictions.  Notwithstanding  this  he 
renewed  his  application  and  his  name  was  restored,  but  the 
Committee  found  that  he  had,  in  response  to  an  application 
from  the  Registrar,  failed  to  furnish  any  satisfactory  explana- 
tion of  his  couvictious,  aud  did  net  offer  evidence  of  his  con- 
duct since  1906.  The  Committee  found  that  the  misdemeanour 
aiid  felonies,  in  respect  of  which  he  was  convicted,  could  be 
considered  by  the  Council  as  suflicient  to  entitle  it  to  erase  his 
name  from  the  Register. 

Mr.  Whitehead  did  not  appear,  and  was  unrepresented. 

Strangers  and  the  parties  •were  directed  to  withdraw; 
on  readmission, 

The  President  announced  the  judgement  of  the  Council 
as  follows: 

Mr.  Harper,  I  have  to  tell  you  that  Johu  William  Whitehead, 
having  been  proved  to  have  been  guilty  of  the  two  felonies  and 
the  misdemeanour  set  forth  in  the  report  of  the  Dental  Com- 
mittee, the  Registrar  has  been  directed  to  erase  from  the 
Dentists  Register  the  name  of  Johu  William  'VVhitehead. 

Wakning  Notice  as  to  Certific.wes. 

Mr.  Verrall  asked  the  President  on  May  28th  when  the 
"Warning  Notice  of  the  Council  would  be  issued  to  practi- 
tioners on  the  Begistcr  from  M  to  Z.  He  had  been  asked 
to  put  the  question  on  hehalf  of  the  Insurance  Act  Com- 
mittee of  the  British  Medical  Association,  with  a  view,  if 
possible,  to  getting  the  remaining  notices  issued  to  practi- 
tioners before  the  expiration  of  the  insurance  year. 

The  President  replied  that  an  amended  form  of  the 
notice  would  be  submitted  to  the  Council  at  a  later  date, 
and  on  June  1st  the  Public  Health  Committee  submitted 
the  notice  in  a  revised  form,  containing  certain  alterations 
and  extensions  recommended  by  the  Solicitor.  The  notice 
as  revised  will  be  published  iu  a  subsec^uent  issue. 


The  Inspection  of  Examinations. 

The  Chairttian  of  the  Education  Committee,  Dr.  Mackat. 
presented  a  report  by  the  Educatlou  and  Examination 
Committees,  acting  conjointly,  advising  the  Council  to 
commence  in  the  year  1915  a  cycle  of  inspection  (uudei- 
Section  3  of  the  Medical  Act,  1886)  of  the  qualifying 
examination  held  by  the  several  licensing  bodies  in  the 
United  Kingdom,  and  recommending  that  members  of  the 
Council  should  bo  appointed  to  act  as  visitors. 

Dr.  Mackay  said  that  inspection  was  a  statutory  duty 
imposed  upon  the  Council.  It  was  ten  years  since  the  last 
cycle  was  undertaken,  and  in  the  interval  several  new 
bodies  had  come  into  existence  which  had  not  been 
inspected ;  it  was  really  the  duty  of  the  Council  to  under- 
take the  work  largely  on  that  ground.  The  Committee 
felt  that  a  case  might  arise  in  which  the  body  Inspected 
dissented  from  the  inspectors'  opinion,  aud  that  therefore 
it  would  be  well  that  the  Council  should  be  represented, 
and  have  an  independent  opinion  if  any  case  of  dispute 
arose.  The  visitors  proposed  would,  as  members  of  the 
Council,  be  qualified  to  give  it  their  advice. 

The  report  was  received,  entered  on  the  minutes,  and 
adopted,  and  it  was  resolved  : 

That  it  be  delegated  to  the  Executive  Committee  to  make  all 
necessary  arrangements  for  the  inspection  aud  visitation  of 
qualifying  examinations  directed  to  begin  in  1915,  aud  to 
nominate  to  the  Council  at  the  November  sessions  suitable 
jjersons  for  the  appointment  of  inspectors. 

Recognition  of  Certain  Preliminary  Examinations. 

A  report  of  the  Education  Committee  upon  the  recogni- 
tion of  certain  preliminary  examinations  was  entered  on 
the  minutes. 

Dr.  Mackay  said  that  with  regard  to  these  examinations 
generally  there  was  little  to  report  to  the  Council,  because 
it  was  usually  found  that  the  bodies  concerned  wei-e  will- 
ing to  adopt  any  suggestions  made  by  the  Education  Com- 
mittee, which  always  very  carefully  considered  any  repre- 
sentations put  forward.  The  part  of  the  report  dealing 
with  the  Indian  universities  was,  he  said,  the  more  impor- 
tant. The  report  really  meant  that  the  Council  were  ready 
to  recognize  studies  in  chemistry,  physics,  and  biology  after 
matriculation,  but  before  the  absolute  completion  of  the 
student's  work. 

The  report  on  the  subject  is  as  follows : 

Matriculation  Exandnations  of  the  Indian  Universities. 

The  Universities  of  Allahabad,  Bombay,  Madras,  aud  the 
Punjab  require  of  their  own  students  that  after  passing  the 
Matriculation  Examination  they  shall  engage  iu  further  study 
in  subjects  of  general  knowledge  for  a  period  of  one  or  two 
years  before  entering  for  the  first  professional  examination 
in  cbemisti-y,  physics,  and  biology.  This  additional  general 
study  is  usually  carried  011  simultaneously  with  the  study  in  the 
preliminary  sciences.  On  the  other  hand,  the  University  oi 
Calcutta  does  not  demand  from  its  candidates  for  degrees  in 
medicine  any  further  test  or  proof  of  further  study  in  general 
knowledge  than  that  implied  in  the  passing  of  the  Matriculation 
Examination. 

In  consequence  the  four  first-named  imiversities  do  not 
accept  the  Calcutta  Matriculation  Examination  by  itself  as 
sufficient  test  of  preliminary  education,  but  require  it  to  be 
supplemented  by  the  Intermediate  Examination  or  the  Pre- 
liminary Scieutitlc  Examination  of  the  university. 

It  is  the  usual  practice  of  the  General  Medical  Council  to 
recognize  only  those  examinations  conducted  by  universities 
which  the  universities  themselves  accept  as  sufficient  for  their 
own  degrees  ;  and  the  Committee  would  therefore  recommend 
that  no  Indian  examination  should  be  recognized  as  sufficient 
by  the  licensing  bodies  in  this  country  which  is  not  accepted 
as  such  by  ail  the  Indian  imiversities. 

The  Committee  propose  to  modify  the  regulations  regarding 
the  registration  of  Indian  students  as  set  forth  on  page  10  of 
the  regulations  for  registration  as  follows,  namely  : 

'  University  of  Allahabad  ; 

(  Matriculation  Examination. 

1  Intermediate  Examination. 
'  University  of  Bombay : 

( Matriciilation  Examination. 

J  Preliminary  Scientific  Examination  or  Previous  Exarai- 

I      nation. 

*  University  of  Calcutta  : 

(Matriculation  E.xamination. 

•i  Preliminary    ScioutilJo    Examination    or    Intermediata 

(     Examination. 

*  University  of  Madras : 

J  Matriculation  Examination. 
1 1ntermediate  Examination. 
'The  Puujab  University : 

I  Matriculation  Examination. 

I  Intermediate  Examination  iu  Arts  or  Science. 
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'United  Provinces  fJudia)  Kdiicatiou  Dcparlment : 
The  SciidOi  Leaving  (.'ertiHcate  may  replace  tlie  Matricu- 
lation I'.xnniinutioii  of  any  of  tlio  Indian  I'nlversities. 

The  Coniraitteo  would  further  reoommcnd  that  in  the  case 
of  9ludent3  in  the  Indian  imiversiticH,  study  in  chemistry, 
pliyaics,  and  biology  carried  out  within  the  collef,'cs  of  these 
iinivcrBities  sulwe(|nent  to  the  passint"  of  the  Matriculation 
Kxaiiiination,  although  |iiior  to  the  completion  of  the  addi- 
tional examination  re(|Uired  hy  the  Conucil,  he  rocojjnized  as 
part  of  the  medical  ciuriculum.  They  propose,  therefore,  to 
insert  the  SoVowinj;  note  upon  page  10  of  the  lleyulations  for 
KoKistration  of  Students. 

I'T'ipnseil  S'ntc  /<)  l'<i:ic  10  of  li'-iiulnlions  fur  lieiiiitrutimi.  — 
The  Matriculation  Kxaminations  of  these  universities  and  the 
School  lieaviny  C'ertilieate  of  the  United  Provinces  (India) 
Education  Ueparlmeut,  when  certified  as  embracing  the 
subjects  prescribed  hy  the  (ieneral  Sledical  ('ouncil,  are 
accepted  as  eutitlin;;  the  student  to  undertake  as  part  of  the 
recognized  medical  curriculum,  the  study  of  chemistry, 
physics,  and  biology  within  any  of  the  colleges  affiliated  in 
these  universities,  but  they  will  not  be  accepted  as  entitling  to 
admission  fo  the  Sli\(iiiiis  Jtcgisler  in  the  United  Kingdom, 
unless  accompanied  by  evidence  in  eacli  case  of  a  pass  in  one 
or  other  of  theadditional  examinations  specified  in  the  detailed 
list. 

The  report  was  adopted. 

!\'u,nARY    ASSLSTANT    SURGEONS    IN   IkUIA  :     I.SDIAS 

Certificatks. 

A  repcrt  on  military  assistant  .surgeons  in  India  and 
Indian  certificates  was  proseuted  bj-  tlic  Chairman  of  the 
E.Kamination  Committee,  Sir  CirAi:LES  Kali.. 

In  1912  tlic  Council  specified  certain  conditions  under 
whicli  students  coming  from  various  medical  colleges  in 
India  would  receive  recognition  in  this  country  of  studies 
taken  in  India.  'I'lic  report  contained  a  statement  of  the 
courses  of  study  and  examinations  undergone  by  military 
assistant  surgeons,  a  record  of  recommendations  made  by 
the  Council  to  tlie  licensing  bodies,  and  certain  certificate 
forms  prepared  by  the  India  Office  and  the  Council  acting 
together,  to  be  used  by  candidates  seeking  recognition  in 
this  country  for  work  done  in  India.  The  report  was 
forwarded  to  the  India  OfSce,  and  from  a  communication 
it'ceatly  received  it  appeared  that  the  certificates  as 
originally  drafted  were  not  entirely  acceptable  to  the 
Uovernment  of  India.  That  Governmeut  made  certain 
suggestions  with  regard  to  certificates  affording  proof  of 
character  and  identity  witli  wliicb  the  Committee  was  in 
entire  agreement.  The  other  certificates  had  reference  to 
(1)  preliminary  examination  of  general  knowledge  ; 
1 2;  course  of  study :  (3)  the  professional  examinations 
passed  by  the  candidate.  The  report  continued  as 
follows  : 

The  actual  recomnieudatious  of  the  Indian  Government  are 
as  follows:  With  reference  to  Form  I  (the  Preliminary  Exami- 
tuition  Certificate),  that  the  heading  "for  use  in  the  Indian 
I  Miversities "  be  deleted,  and  that  words  should  be  added 
below  showing  that  the  Certificate  may  be  signed  either  by  a 
Uegistrar  of  a  I'niversity,  or  hy  a  Divisional  Inspector  of 
.Schools,  a  Commissioner  for  Government  Examinations,  or  bv 
the  Director-General.  Indian  Jledical  Hervice  (in  the  case  of 
Mditary  Assistant  Surgeons).  In  this  connexion  the  India 
Oitice  has  asked  the  Council  whether  an  examination  in  General 
Knowledge,  such  as  that  for  which  a  Divisional  Inspector  of 
Schools,  or  a  Commissioner  for  Government  Examinations, 
would  be  responsible,  and  whether  the  Preliminary  Examina 
tion  for  ^lilitary  .Vssistant  Surgeons  would  be  accepted  as 
satisfactory  by  the  Council  for  purposes  of  registration  in  this 
country. 

Witli  regard  to  Form  II.  which  deals  with  the  curriculum, 
it  is  recommended  that  this  form  should  not  be  tilled  up  in  the 
case  of  Graduates,  and  of  Militaij  Assistant  Surgeons  who  have 
entered  upon  service,  and  therefore  have  I'.i'  Injpnihe^ii  completed 
their  medical  education.  It  is  further  suggested  that  when  used 
(or  Students  the  foi'm  should  be  signed  bv  the  Principal  or 
Superintendent  of  the  Medical  College  or  School  at  which  the 
curriculum  was  undertaken.  The  Indian  Government  has  also 
proposed  the  addition  of  words  to  this  form  to  the  effect  that 
the  course  must  have  been  taken  at  a  College  or  School  which 
is  recognized  by  the  Government. 

As  regards  Form  III— the  Examination  Certificate— it  is 
recommended  that  the  form  shouhl  he  altered  so  as  to  include 
the  attestation  of  the  examination  for  Militarv  Assistant 
Surgeons,  as  well  as  that  for  the  Fnivei-sitv  degree'or  diploma, 
and  that  the  DirectorGenei-al  should  be  the"  signatorv  in  respect 
of  the  examinations  conducted  under  liis  control. 

There  is  also  a  general  recommendation  that  the  three  educa- 
tional certificates,  together  with  a  single  certificate  of  ideutitv    j 
aiiil  character,  should  be  printed  on  one  form. 

With   reference   to   the   Preliminary  Examinations,  and    to   ' 
Form  Xo.  I  of  the  Certilicates,  the  Committee  would  point  out    I 
that  the  principle  upon  which  recognition  is  extended  to  canili-    I 
ilates  from  India  and  the  Colonies,  lor  the  purpose  of  enabling 
them  to  obtain  qualifications  wliicli  confer  the   privilege  of 


Regiatration  In  this  country,  is  based  npon  the  equality  of  tlia 
work  done  by  them  with  that  which  is  accepted  l)y  liicensing 
liodics  in  the  United  Kingdom.  They  ore  of  opinion  that  l<t 
rocognixo  the  exnminationa  mentioned  oliicc  than  those  of  tliu 
Indian  Universities  specified  in  the  list  published  in  the 
"  Regulations  of  the  General  Medical  Council  in  regard  tij 
the  Registration  of  Medical  and  Dental  Students "  would 
probably  have  the  elYect  of  lowering  the  standard  which  has 
been  attained  within  this  country,  and  would  certainly  hinder 
educational  progress  at  home  and  throughout  the  Empire.  Tlio 
aims  of  the  Council  are  constantly  directed  towanb  the  eleva- 
tion of  the  staiKlurd  of  general  education  in  the  profession,  and 
the  Committee  feel  sure  that  the  Indian  Government,  once 
they  have  been  nnide  cognizant  of  them,  will  a[ipreciate  anil 
support  them.  The  l!ommittee  are  therefore  of  opinion  that 
the  alterations  proposed  upon  this  Form  (No.  I)  cannot  be  given 
effect  to  with  advantage. 

The  Jlilitary  Assistant  Surgeons  form  a  cla3s  which  lias 
undergone  a  modified  medical  training  for  a  period  of  four 
years  in  one  of  the  Indian  Colleges.  The  Council  have  per- 
mitted the  recognition  of  this  course  under  certain  conditions 
as  equivalent  to  three  years  of  study  in  this  country,  but  thc>- 
have  not  sanctioned  the  acceptance  of  the  preliminary  ai£l 
)>rofessional  examinations  connected  with  it.  In  the  circum- 
stances the  Forms  Nos.  I  and  II  are  not  called  for  in  the  case 
of  applicants  belonging  to  this  class,  and  Form  No.  Ill  as 
emended  in  conformit\  with  the  recommendations  of  the  Indian 
Government  and  signed  by  tlie  Director-General  is  all  that  is 
necessary. 

In  the  case  of  Graduates  of  the  Indian  Universities,  Form  III 
as  emended  and  signed  by  the  Registrar  of  the  I'niversity  con- 
cerned, would  also  be  sufticient.  The  courses  of  study  under 
taken  by  this  class  among  the  applicants  is  fully  detailed  in  the 
Calendars  of  these  Universities. 

In  the  case  of  Students  Form  II  would  be  required  when 
credit  is  claimed  for  the  course  of  study,  and  Form  III,  in 
addition,  when  exemption  from  one  or  more  of  the  iirofessional 
examinations  is  souglit  for.  These  two  forms  cannot  therefore 
lie  treated  as  in  all  cases  alternative  ;  both  would  be  necessary 
in  a  number  of  instances. 

The  recommendation  that  a  form  of  words  should  be  added 
to  Form  II  to  indicate  that  the  courses  of  study  for  wliich 
recognition  is  asked  "  must  have  been  taken  in  a  College  or 
School  which  is  recognized  by  the  Government  "  would,  in  the 
opinion  of  the  Committee,  if  carried  into  effect,  introduce  au 
iin|)ortant  and  valuable  safeguard  ;  but,  in  view  of  the  proba- 
bility that  Government  recognition  is  widelj'  spread  over  all 
classes  and  grades  of  schools,  it  seems  necessary  to  provide 
specially  that  only  those  of  University  Standard  should  be 
chosen.  In  the  opinion  of  the  Committee  this  could  be  effeoted 
by  au  addition  to  the  restrictive  clause  quoted  above,  stating 
that  the  College  or  School  is  accepte<l  for  purposes  of  Medical 
Study  by  one  of  the  Indian  Universities.  This  proposal,  if 
adopted,  would  bring  about  an  arrangement  similar  to  that 
which  prevails  in  this  country. 

The  in-oposal  that  the  several  educational  certificates  shonUl 
be  printed  on  one  sheet  along  with  a  single  character  and 
identity  certificate  is  one  which  recominends  itself  to  the 
Committee. 

The  report,  which  had  been  prepared  by  the  Exammation 
Committee,  with  the  cooperation  of  the  Chairmen  of  tho 
Education  and  Students'  Registration  Committees,  wa.H 
adopted,  and  directed  to  be  transmitted  to  the  India 
Office. 

"British  rjiAnsiACoroEiA"  (1914). 

The  PuKsiDKKT  pl.ace(.l  on  the  table,  on  behalf  of  tho 
Pharmacopoeia  Committee,  a  revised  piooi  of  the  text  and 
appendices  of  tlie  Brilish  Pharmacopoeia  |1914).  It 
represented,  he  said,  many  years  of  -work,  with  the 
assistance  of  the  able  editors  who  had  been  secured,  and 
it  was  believed  the  book  would  bo  quite  worthy  to  take  its 
place  as  the  official  medicine  book  of  the  empire.  Tho 
proof  was  submitted  subject  to  the  typographical  and 
other  editoriai  corrections  which  might  be  necessary,  and 
to  the  addition  of  an  index. 

The  Clouucil  delegated  to  the  Executire  Committee  to 
receive  from  the  Pharmacopoeia  Committee  the  completed 
draft  of  the  new  pharmacopoeia,  to  adopt  it  on  behalf  of 
the  Council  as  the  British  I'liaiinacopoeia  (1914),  to 
carry  out  the  statutory  procedure  as  to  the  fixing  of  the 
price  at  which  copies  are  to  be  sold,  and  as  to  giving  official 
notice  in  the  d'a^effcs,  and  making  all  necessary  arrange- 
ments preparatory  to  the  issue  and  publication  of  tho 
work. 

SrUDEXTS'    KeGISTKATIOX   COMinXTKE. 

On  the  Report  on  Exceptional  Cases.  Sir  .Tons"  Moore 
took  exception  to  the  exclusion  or  proposed  exclusion  of 
Latin.  Exemption  from  Latin  had  been  granted  in  two 
cases,  and  it  looked  very  much  like  the  thiu  end  of  tho 
wedge. 

Sir  WiLMAM  Whitla  strongly  supported  the  Committ-ee. 
It  was  perfectly  competent  to  judge  whether  a  preliminary 
examination  fitted  a  man  for  entering  upon  medical  studies. 
Pieliniiuar}-  education   was  meant  to  fit  a  man  mentally 


4i8 


sopplkkekt  to  th«      1 
British  Mbdicai,  JournalJ 


MEETINGS    OF    BKANCHES    AND    DrViS10W». 


yUNE    6,    1914 


and  otherwise  for  beginning  the  study  of  piedicine  wi^h 
profit  and  success.  The  Committee  had  had  before  it  the 
special  circumstances  o£  each  case.  , 

After  some  further  discussion,  the  Chairman  of  the 
Committee,  Dr.  Norman  Moore,  said  the  Committee 
would  not  think  of  doing  anything  other  than  support 
the  existing  decisions  of  the  Council.  The  duty  ct  the 
Committee  was  to  consider  "  exceptional '    cases. 

The  report  was  approved. 

MiDwivES  (Scotlakd)  Bill. 

The  Council  then  went  into  camera  to  consider  a  report 
of  the  Executive  Committee  on  the  suggested  amendment 
of  the  Standing  Order  relating  to  the  erasure  of  qualihca_ 
tious  which  have  been  withdrawn,  on  an  amended  form  ot 
"  Warnino  Notices,"  and  on  the  Midwives  (bcotland)  iiUl. 

Strangers  and  the  press  were  directed  to  withdraw  ;  on 

readmission,  ■,   i     n 

The  President  announced  that  the  Council   had   con- 
sidered the  Midwives  (Scotland)  Bill  now  before  the  House 
of  Commons,  and  he  had  been  directed  to  communicate  to 
the   Lord   President   of   the   Privy  Council  the  following 
resolution ; 
That  the  General  Medical  Council  expresses  its  approval  of 
the  Bill,  and  trusts  that  it  will  be  passed  into  law  m  the 
course  of  the  current  session. 

Examinations  for  the  Services. 
A  report  on  the  returns  relating  to  examinations  for  the 
medical  services  was  entered  on  the  minutes.  It  showed 
that  there  was  still  a  serious  shortage  in  the  number  ot 
candidates  for  the  Koyal  Navy,  and  that  whereas  at  the 
examinations  for  the  Indian  Medical  Service  and  for  the 
Royal  Army  Medical  Corps  all  candidates  quahfaed,  at  the 
examinations  for  the  navy  a  certain  number  were  rejected. 

Election  of  Committees. 

On  the  motion  of  Dr.  Norman  Moore,  seconded  by  Sir 
Henry  Morris,  the  following  nominations  were  made : 

Education  Committee.-Dr.  Norman  Moore,  Sir  G.Philipson 
m7F  ChamDuevsifrom  English  Branch  Council  ;  Dr.  Mackay, 
Mr  iodsdZor-^^ox  (from  Scottish  Branch  Council);  Sir 
Wiiliam  Whitla,  Sir  Christopher  Nixon,  Dr.  Little  (from  Irish 

^TS:J^Xn,niUee.^r.  Taylor,  Dr.  S-iidby   Dr   Caton 
(from  English  Branch  Council) ;  Sir  T.  Fraser,  Dr.  Russell   Di 
Norman    Walker   /from  Scottisli   Branch   Council) ;  Sir   John 
Soo^e   Sir  Charles  Ball,  Dr.  Kidd  (from  Irish  Branch  C on ncU 

Public  Health  Committee.-Uv.  Verrall,  Dr.  Newsholme  Di. 
Lat  mer  (from  English  Branch  Council) ;  Dr.  Norman  Walker, 
Br  Tash  I>.  McVail  (from  Scottish  Branch  Council);  Sir 
5obn  MooreTDr.  Adye-Curran,  Dr.  Kidd  (from  Irish  Branch 
Council). 

Public  He.u^th  Committee. 
Sir  John  Moore,  Chairman  of  the  Public  Health  Com- 
mittee, in  presenting  its  report,  drew  attention  to  the 
recommendation  that  all  examinations  conducted  for  the 
purpose  of  conferring  the  registrable  degrees  diplomas,  or 
certificates  in  Sanitary  Science,  Public  Health  or  btate 
Medicine,  should  shortly  be  inspected.  NeaHy  twenty 
years,  he  said,  had  elapsed  since  these  exammations  were 
inspected  in  1895.  Since  then  many  institutions  had 
established  a  diploma  of  Public  Health;  the  examina- 
tion for  these  diplomas  had  never  been  inspected,  and  it 
seemed  essential  to  the  Committee  that  a  careful  inspection 
should  be  made. 

On  the  suggestion  of  the  President,  the  recommendation 
was  adopte(fiu  the  foUowmg  form: 
That  it  is  desirable  that  all  examinations  conducted  for 
the  purpose  of  conferring  the  several  registrable  degrees, 
diplmnas,  or  certificates  in  Sanitai-y  Science  Public  Health, 
or  State  Medicine  specified  in  Table  G  at  l>-  Ixxv  of  the 
UMical  Reni^tei-  should  be  inspected,  and  that  it  be  remitted 
to  the  Executivfe  Committee  to  consider  and  report  on  the 
necessary  arrangements. 

Registrar. 
Mr.   Norman   King  was   reappointed   Registrar   of   the 

Council. 

Vote  of  Thanks. 
On  the  motion   of   Dr.   Norman    Moore,   seconded   by 
Dr  Little,  the  best  thanks  of  the  Council  were  accorded 
to  the  President  for  his  able  services  in  the  chair  during 

the  session.  -,   ,  •     ii       1       ti      ,    „ 

The  President  having  exin-essed  his  thanks,  the  pio- 

ceediugs  terminated. 


ftMtngs  of  IBraitcfes  an&  Btbts:0ns, 

CAMBRIDGE    AND    HUNTINGDON    BR.\NCH : 

Isle  of  Ely  Division. 
A  meeting,  of  the  Isle  of  Ely  Division  was  held  at  March 
on  May  21st,  when  Dr.  C.  H.  Gdnson,  Chairman,  presided, 
and  seven  others  were  present. 

Annual  Report  of  Council— The  Chairman,  in  calling 
special  attention  to  the  annual  report  of  Council  contained 
in  the  Supplement  of  May  2nd,  said  that  no  one  could  go 
through   that   report   without   seeing    what   an    immense 
amount  of  work  the  Association  was  doing  for   the  profes- 
sion as  a  whole.     He  then  dealt  in   particular   with   the 
part  on  the  treatment  of  school  children  found  defective 
on  school  inspection.     There  was  a  regrettable  tendency 
among  tliose  responsible  for  advising  parents  to   recom- 
mend that  children  found  defective  should  be  sent  to  the 
local  hospitals  instead  of  to  their  own  medical  attendants. 
The  following  resolution  was  unanimously  adopted  : 
That  children   found    suffering    from    disease    or    defective 
conditions  calling   for   treatment    should    be    referred    to 
their  own  medical  attendant. 
It   was   decided   to   call   the   attention   of   the   education 
authority  thereto,  to  send  to  it  a  copy  of  the  Association  s 
memorandum    on    treatment    of    school    children    fouiul 
defective  on  medical  inspection,  and  to  draw  its  attention 
to  the  handbook  issued  by  the  Norfolk  County  Council 
Education  Committee  respecting  fees  paid  for  treatment. 

Insurance  .4c/.— The  documents  received  from  the 
Council  on  medical  referees,  the  conference  with  the 
Pharmaceutical  Society,  and  model  schemes  for  Panel 
Committees  and  the  expenses  of  those  committees  were 
read  and  were  dealt  with  afterwards  at  the  meeting  ot  the 
Local  Medical  Committee  and  Panel  Committee  for  the 
Isle  of  Ely  (see  page  424). 


DORSET   AND   ^VEST   HANTS   BR.\NCH. 
The    annual    meeting   of    the   Dorset   and   West   Hants 
Branch     was     held    at     the     Dorset    County    Hospital, 
Dorchester,  on  May  20th,  when  the  President,  Dr.  H.  C. 
Lys,  was  in  the  chair,  and  forty-two  othei-  members  were 

^''Eepo'rt  of  Branch  Council— The  Honorary  Secretary 
read  the  report  of  the  Branch  Council  for  the  year  ending 
December  31st,  1913.  It  stated  that  the  meetings  of  the 
Branch  during  the  past  year  had  been  better  attended, 
and  the  Branch  Council  expressed  its  thanks  to  those 
members  who  had  shown  the  hospitality  which  the  Branch 
had  enioyed  at  each  meeting.  The  accounts  showed  a 
balance  in  hand  of  £47  8s.  2d.,  and  outstanding  unpaid 
accounts  ^13  2s.  lid.  It  was  hoped  that  the  balance 
might   be   employed   to   the   benefit   of   members   of    the 

^'Teforts  of  Divisions.— ThQ  report  of  the  Bournemouth 
Division  was  read  by  Dr.  Eleanor  Bond,  Honorary 
Secretary,  and  Dr.  J.  Miller  read  the  report  of  the  AVest 

^''oilI^rof°Branch.-On  the  motion  of  the  Honorary 
Secretary,  seconded  by  Dr.  Macdonald,  it  was  unani- 
mously resolved : 

That  Rule  4  (paragraph  1)  he  altered  to  read  as  follows:  ;'  The 

officers  of  the  Branch  shall  be  a  President,  Past-President, 

President-elect,  two  Vice-Presidents,  and  two  Secretaries, 

one  of  whom  shall  act  as  Treasurer." 

Joint    Secretary.-On    the    motion    of    the    Honorary 

Secretary,   seconded  by    Dr    W    .Tohnson    ^^^v™,    Ml^ 

Percy   A.  Ross  was  elected  Joint    Secretary,    subject   to 

confirmation  of  the  alteration  of  Rule  4  by  the  Council  ot 

'^l^^H^'^'Presideni.-^ho  President  introduced  the 
President-elect  (Mr.  H.  H.  Du  Boulay)  wuo  then  took 
the  chair,  and  expressed  the  thanks  of  the  Branch  to 
Dr  Lvs  for  his  services  during  the  past  year.  Ihe  1  resi- 
dent then  gave  an  address  on  eye  cases  in  general  practice 
Dr.   Lys   thanked   the  President  for  his  very  useful  and 

^^cSarc:i;...-Dr.  Macdonald  and  Dr.  Perdrau 
showed  a  series  of  interesting  and  rare  pathological 
specimens  and  microscopical  slides.  Dr.  Burrolgh 
Cosens  read  notes  on  gall  stone  cases.  The  Pbesidlni, 
Mr.  Unwin,  Mr.  Ramsay,  Mr.  Belben,  and  Dr.  Lys  spoKe, 
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aud  Dr.  Cosens  replied.  Mr.  Bklbkk  .showed  a  uUi  us  and 
right  appenda{;cs  witli  a  porforattjd  ovarian  oy.Ht  and  sub- 
peritoneal fibroids.  'J'lio  Honorary  Staff  .showed  caso.s  of 
interest  in  the  hospital. 

Suvtiner  Mecliiiff. — It  was  decided  that  the  summer 
mectini; should  bo  iicld  at  I'.iidport  on  .Tuly  8lli. 

LuncJieon. — Tho-  practitioners  of  Uorchastcr  and  tho 
district  very  kindly  entertained  the  members  to  luncheon 
at  the  Antelope  Hotel,  and  on  tlic  motion  of  the  I'iiksidknt 
a  hearty  vote  of  thanks  was  passed  for  their  hospitality. 

Vote  of  Thanhs. —\  vote  of  thanks  was  passed  to  the 
(iovernors  of  the  Dorset  County  Hospital  for  kindly 
allowing  the  Branch  the  use  of  tho  hospital  for  tho 
meeting. 

L.VNCASHniE  AND  CHESHIRK  HRAN'CH: 

ManiHkstkk  Ckntrai.  Division. 
Tub  annual  meeting  of  the  Division  was  held  on  May  28th, 
Dr.  T.  AiiiHUR  Hki.mk  in  the  chair. 

Annudl  liej'ort  of  Division. — The  annual  report  was 
received  and  adopted. 

Aiiniiol  Ilcporf  of  Coinicil. — The  report  of  Council  and 
the  agenda  of  the  liopresentative  Meeting  were  considered, 
and  it  was  resolved  that  the  llepreseutative  bo  authorized 
to  use  hib  own  discretion  in  the  exercise  of  his  vote. 

FJcction  of  Officers. — The  officers  for  the  ensuing  year 
were  elected  as  follows : 

Chairman  :  Dr.  Hehne. 

ficc-C'liainnan:  Ur.  Bury. 

Ilonorarii  Secrctanj  aiid  Tri'afitrer  :  Dr.  Tylecote. 

Jteiiri'.'ienrativc  in  j'lriirvsnilatii'e  Mectinij  :  Dr.  Heliua. 

Depnti/  Representative. — Dr.  Tylecote. 

Kepreietttatives  on  Branch  Council. — Dra.  Uelme  and  Tylecote. 

nther  Memhers  of  F.n'cutive  Committee :  Drs.  Annacker, 
J.  Ferf^usou,  Shaw,  Douglas,  and  Ollereusliaw. 

Memhers  of  Manchester  and  Sulfard  -luint  Commillee.-Drs. 
Helme,  Tylecote,  Mellaml,  C'ryer,  and  Aunacker. 

An  ordinary  meeting  was  subsc(iuently  held.  The 
Ch.mi:m.\n  and  Honorary  Skckktary  reported  that  they 
had,  on  behalf  of  the  Division,  nominated  Dr.  Goodfellow 
for  the  Central  Council,  and  their  action  was  approved. 
A  letter  with  enclosure  was  read  from  the  Honorary 
yecretary  of  the  Burnley  Division. 

Amalqamaiion  of  Divisions.— It  was  decided  that,  if  the 
other  Manchester  Divisions  were  in  favour  of  amalgama- 
tion, the  Manchester  Central  Division  approved  of  the 
proposed  amalgamation  of  the  local  Divisions. 

Oldham  Division'. 
The  annual  meeting  of  the  Oldham  Division  was  held  at 
the  Oldham   Royal   Infirmary  on  May  29th,  there   being 
only  a  moderate  attendance. 

.Annual  lieiiresentatire  Mcelini/. — Tho  Keprcsentative 
(Dr.  PoiHIn)  gave  an  account  of  the  proceedings  of  the 
last  Representative  Jlcetiiig  with  a  view  to  its  bearing  on 
the  business  of  the  Annual  Hepreaentative  Meeting  in  .Uily 
next;  and  general  satisfaction  was  expressed  with  the 
attitude  of  the  Council  towards  trade  unionism,  as  the 
Division  had  long  been  unanimous  that  a  fund  for 
defensive  purpo.ses  couUl  only  be  safely  administered  by 
a  registered  trade  union. 

Hlcclion  of  Oncers. — The  following  office-bearers  were 
ap(>ointed : 

Chairman :  Dr.  Frank  Railcliffe. 
i'iceChainnun :  Dr.  Uoiison. 

Mnnhcrs  ol  Hratick  Cmincil :  Dra.  Fort  aud  Pooliio. 
t: veentive'Committce :  Drs.  Martliiud.  Ed.  Kershaw,  f.endrum, 
Riid  Dohle. 
Honorary  SecTetarij :  Dr.  Malcolm  Hntton. 


WARRiN.ixoN  Division'. 
Thb  annual  meeting  of  the  Warrington  Division  was  held 
at  the    Infirmary,    Warrington,    on    May  28th,   when  Dr. 
IjANJDALii    was   in    the  ciiair,  and  twelve  other  member.^ 
wore  present. 

Election  of  Officers. — The  following  officers  were  elected ; 

Chairman  ;  Dr.  Bennett. 

Vice-chairman  :  Dr.  Edwards. 

Repreientatire  on  Branch  Council :  Dr.  Bowjeu. 

llonornri/  Secretan/  and  Treasurer:  T.  A.  Murray 
,    f'.xecutive  Committee :  The  Kenreseutative  (Dr.  URssott).  the 
above  ofHcers,  and  Drs.  Langdale,  Rinns,  aud  Naden. 

fotc  of  Thanks.— A  vote  of  thanks  was  aocordod  to  the 
retiring  Chairman,  Dr.  Laugdalo. 


Annnal  lief  it  "J  Central  Coiivril. — TLo  report  "' 
Council  and  iigenda  for  tho  Representative  Meeting  wero 
discussed.  Tlie  opinions  of  the  meeting  arc  to  be  put 
before  a  joint  meeting  with  St.  Helens. 

Alteration  of  the  Dirisioii's  Doundary. — Tho  re.solutioii 
of  the  Division  that  no  alteration  was  desirable  iu  tlio 
boundary  of  the  Divisiuii  i>asspd  at  the  meeting  ou 
November  25tli  liwt  was  reaffirmed. 

Organisation.  —Vho  new  rules  of  orgaui/ation  wero 
adopted. 

AIKTiiorol-lTAN'  COC.NTilO.S  BRANCH: 
Camiikhwicll  Division. 
TuK  annual  meeting  of  tlje  ('aiMberwell  Division  was  held 
at  2,  Umkrhill   Road  on   Wednesday.   May  20th,  at  4  p.m. 
Dr.  B.\TrKN  was  in  the  chair,  and  fourteen  members  and 
one  visitor  were  present. 

Annnal  Heporl  of  Division. — The  annual  report  was 
presented  by  the  Honorary  Secbktary  and  adopted.  It 
stated  that  during  the  past  .session  meetings  had  been  held 
at  Ciuy's  Hospital,  I'eckliaiu  House  Private  Asylum,  South- 
wark  lutirmary,  aud  Camberwell  Infi'uiary  at  which 
scientific  papers  had  been  read  and  discussed  and  tin; 
(udinary  business  of  the  Division  transacted;  a  largely 
attended  meeting  was  also  held  at  the  South  Metropolitan 
(las  ^^'orks,  where  a  paper  was  read  by  Dr.  Rideal  au'l 
the  members  shown  over  the  laboratories  of  the  company 
A  special  meeting  was  held  r.t  the  Surrey  Masonic  Hall  ti. 
instruct  the  Representative  how  to  vote  at  tho  .Special 
Representative  Meeting  in  December,  1913,  where,  among 
other  tilings,  the  Division  decided  to  support  the  proposal 
to  increase  the  annual  subscription  to  .t2  2s. ;  the  Division 
decided  not  to  support  the  formation  of  a  special  fund  at 
present.  Dr.  Cox,  the  Medical  Secretary,  was  present,  aiul 
addressed  ilic  meeting.  The  school  clinic  inaugurated  by 
the  Division  had  had  an  uneventful  and  successful  year 
w  ith  the  exception  of  some  trouble  w  ith  the  landlord  about 
the  tenancy  of  tho  premises.  A  branch  clinic  had  also 
been  started  iu  Addiugton  Square,  aud  was  managed 
originally  by  a  lay  committee  of  members  of  local  School 
Care  Committees.  Owing  to  the  activity  displayed  by  the 
Executive  Committee,  especially  Dr.  Capes,  this  lay  com- 
mittee had  co-opted  four  medical  men  nominated  by  tho 
E.xccutive  Coiumittee,  and  had  placed  the  management  of 
the  medical  staff  in  the  hands  of  the  local  School  Clinics 
Committee  until  such  time  as  the  local  profession  could  be 
conveniently  consulted.  The  year  ended  with  a  balance  in 
hand  of  £6  17s.  Id.  The  number  of  members  had  decreased 
during  the  iiast  session  to  82  from  109. 

Klection  of  Officers. — The  following  officers  were  elected : 

Vhairinan  :  Dr.  W.  T.  Partridge. 

Vice-Chairnwn  ;  Dr.  H.  G.  Clitherow. 

SepresnitaUve  at  ileprcsentatire  Meetinffs  :  Dr.  F.  C.  I.angford. 

lieprescntatire  on  Branch  Council:  Dr." J.  T.  Clark. 

^ecrtiarii  and  Treasurer  :  Dr.  A.  F.  Heald. 

K.Yccntive  Committee  :  Drs.  U.  B.  Batten,  .T.  U.  Clatworthy,  C. 
Couper  <'ripps,  H.  Isaac.  W.  Cooper  Keates,  1».  P.  Marshall, 
and  \V.  G.  Stone. 

A  hearty  vote  of  thanks  to  the  retiring  Chairman  was 
mianimously  adopted  and  suitably  acknowledged. 

It  was  resolved  to  send  a  letter  to  Dr.  Capes  expressing 
regret  that  ho  was  unable  to  serve  on  the  executive  iu " 
view  of  tho  fact  that  for  so  m?,ny  years  he  had  taken  such 
a  leading  part  in  the  business  of  the  Association,  and 
expresatog  a  hope  that  next  y-ear  he  would  be  able  to  take 
his  place  ou  the  executive.  A  vote  of  thanks  was  also 
passed  to  Dr.  Esler,  who,  for  the  first  time  in  twenty  rears, 
was  uuable,  owing  to  other  duties,  to  be  an  office-bearer  iu 
the  Association. 

lievmomheij  Ottardians. — The  question  of  the  Ber- 
mondsey  guardians'  proposal  to  substitute  for  the  services 
of  district  Poor  Tjaw  medical  officers  that  of  whole-time 
medical  officers  was  considered.  Dr.  R.  P.  Marshall,  one 
of  the  officers  concerned,  stated  that  the  local  profession 
viewed  the  proposed  change  with  apathy,  but  he  recognized 
that  should  such  changes  take  i)lace  over  the  country  it 
\vi>uld  seriously  afifect  the  welfare  of  the  patients  and  the 
interests  of  general  medical  practitioners.  Dr.  Isaac  also 
stated  that  tlie  local  profession  did  not  concern  themselves 
much  in  the  proposed  change.  After  considerable  dis-  . 
cussiou  the  following  resolution  was.  ou  the  motion  of  Dr. 
Ba TTiiK,  carried  unanimously : 

That  even  it  the  new  scheme  for  providing  whole-time  Poor 
Law  medic'il  oflicers  for  Bermondsey  may  not  appeMr 
detrimental  to  or  a^aiast,  the  interests  of  tlio  profe-ssipa  iu. 
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Bermondsey,  that  nevertheless  this  Division  Is  of  opinion 
that  such  schemes  are  against  the  interests  of  the  panper 
patients  in  Bermondsey  and  Great  Britain,  and  detrimental 
to  the  interests  of  medical  practitioners,  and  that  this 
Division  opposes  this  and  all  such  schemes. 

Annual  Representative  Meeting.  —  The  preliminary 
bgenda  for  the  Annual  Representative  Meeting  in  Aberdeen 
(Supplement,  May  9tb)  was  considered.  It  was  decided 
to  support  certain  resolutions  of  the  School  Medical 
Service  Group  of  the  Society  of  Medical  Officers  of  Health. 
It  was  resolved  that  Motion  72,  regarding  free  choice  of 
doctor,  should  be  supported  only  on  the  condition  that  it 
■was  clearly  shown  at  the  Representative  Meeting  that 
such  action  would  not  tend  to  wholesale  contracting  out  of 
insured  persons  into  medical  aid  associations  and  such 
like  bodies.  It  was  decided  to  leave  it  to  the  discretion  of 
the  Representative  as  to  how  to  vote  on  the  other  items  on 
the  agenda. 

Medical  Aid  Institutes. — The  question  of  medical  aid 
institutes  was  considered,  and  it  was  resolved  to  send 
letters  to  the  staff  of  local  hospitals  to  ask  them  how  far 
they  would  be  prepared  to  support  the  line  of  action 
proposed  by  the  Association  in  its  recent  memorandum 
(SOPPLEMENT,  April  4th). 

Vote  of  Thanks. — The  meeting  concluded  with  a  hearty 
vote  of  thanks  to  Dr.  and  Mrs.  Batten  for  their  kind 
hospitality  in  entertaining  the  Division. 


City  Division. 
The  twelfth  annual  general  meeting  of  the  Division  was 
held    at    Balfour   Hall,    Kingsland,    on    May    26th.      Dr. 
T.  HoBBS  Ckamptox,  Chairman  of  the  Division,  presided, 
and  thirty  members  were  present. 

Annual  Report  of  Divisio7i, 

The  annual  report  o£  the  Executive  Committee  was 
received  and  api^roved.  The  Treasurer's  report  for  the 
past  year  and  on  the  present  financial  position  of  the 
Division  was  also  approved.  The  report  of  the  Executive 
Committee  stated  that  during  the  past  year  general 
interest  in  the  work  of  the  Division  has  been  well  main- 
tained on  both  the  scientific  and  medico-political  sides.  Sis 
clinical  meetings  had  been  held,  with  an  average  attendance 
of  17^,  and  seven  business  meetings  with  an  average 
of  29.  Meetings  had  been  held  conjointly  with  the 
Finsbury  Medical  and  Aesculapian  Societies,  and  the 
South- West  Esses  Division.  The  Division  was  indebted 
to  Dr.  J.  H.  Sequeira,  Dr.  Jas.  Macilunn  (a  member  of  the 
Division),  Dr.  H.  MacXaughton  Jones,  and  Mr.  Bishop 
Harman  for  addresses  and  demonstrations  given,  and 
to  the  consulting  staffs  and  house  committees  of  the 
London  and  Metropolitan  Hospitals,  and  to  Drs. 
Hadfield  and  Gerald  Johnston  for  meetings  and  hospitality. 
The  Committee  expressed  its  indebtedness  to  Mr.  Courtney 
Buchanan  for  placing  the  board  room  of  the  Metropolitan 
Hospital  at  the  disposal  of  the  Committee  for  its  meetings. 
The  scientific  and  clinical  opportunities  afforded  to 
members  bj'  the  Hunteriau,  Aesculapian.  Abernethian,  and 
North-East  London  Clinical  Societies,  which  meet  within 
or  closely  adjoining  the  area  of  the  Division,  and  also  the 
clinical  demonstrations  given  bj-  the  staff's  at  the  Metro- 
politan, Queen's,  City  Road  Chest,  Victoria  Park  Chest, 
and  Prince  of  Wales's  Hospitals  rendered  any  further 
extension  of  such  meetings  by  request  of,  or  suggestion  by, 
the  Division,  in  the  opinion  of  the  Committee,  unnecessary 
and  undesirable.  The  membership  of  tl.e  Division  was 
174,  with  two  associate  members.  The  reduction  from  the 
number  a  year  ago — 207 — appeared  maiulj'  duo  to  the 
increase  in  the  subscription  to  the  jVssociation,  The  loss 
— about  16|  per  cent. — though  heavy  and  regrettable,  was, 
however,  less  than  was  anticipated. 

The  following  subjects  of  interest  had  been  under  dis- 
cussion during  the  session  :  (1)  Friendly  society  control  of 
medical  benefit;  (2)  school  children's  medical  treatment 
centre ;  (3)  infants'  consultations';  (^4)  midwives'  cases  and 
fees  for  assistance. 

The  Executive  Committee  has  held  four  meetings,  with 
an  average  atteudauco  of  foui-teen. 

The  report  also  contained  a  record  of  attendances. 

The  Treasurer's  report  showed  that  the  expenses  of  the 
Division  during  the  period  May  30th,  1913,  to  date  (May 
J.4th)  had  been  i 


Printing 
Hire  of  rooms 
Postage... 
Gratuities 


Deficit,  May,  1913    ... 
Total  ... 


f  s.  d. 

16  9  2i 

3  0  0 

2  2  IJ 

2  2  6 

23  13  10 
14  19    01 

38  12  lOS 


From  the  Branch  Council  £29  19s.  4d.has  been  received, 
and  the  share  of  the  appeal  produced  £4  10s. ;  total, 
^34  9s.  4d. 

The  present  deficit  is  therefore  reduced  to  £4  3s.  6id. 
No  payment  has  yet  been  made  by  the  Branch  on  account 
of  the  grant  due  this  year,  and  the  cost  of  the  annual 
meeting  on  the  26th  was  not  provided  for  in  this  statement. 
It  was  greatly  to  be  desired  that  a  reorganization  of  the 
financial  arrangements  of  the  Association  would  provide 
for  a  sufficient  payment  early  in  the  year  towards  the 
expenses  of  Divisions,  and  avoid  the  constant  deficit  which 
was  met  by  advances  from  the  Treasurers  of  tlie 
Divisions. 

AVith  regard  to  the  Hospitality  Fund,  no  subscriptions 
had  been  received  during  the  i5ast  session.  Donations 
from  Drs.  Christopher  Powell  and  A.  W,  Miller  amounting 
to  10s.  wer-e  acknowledged.  The  sum  of  18s.  6d.  was 
expended  at  the  Manchester  Hotel  at  the  meeting  with 
the  Finsbury  ^ledical  Society  on  December  12th,  1913. 
The  amount  o£  the  fund  in  hand  was  i66  3s.  6d. 

In  order  to  allow  the  opportunity  for  all  members  of  the 
Division  to  contribute,  it  had  been  decided  to  receive  the 
annual  subscriptions  (Is.)  at  the  annual  meetings  on  this 
and  future  occasions. 

The  Representatives'  Expenses  Fund  showed  an  un- 
expended balance  of  10s.  in  hand  to  the  credit  of  this- 
fund,  received  from  Drs.  Bird  and  Thomas  too  late  for 
distribution  last  year. 

Election  of  Officers. — The  following  were  elected : 

Cliairman  :  C.  P.  Hadfield  (Upper  Clapton). 

Tice-Chairmaii :  Leslie  Durno  (Stamford  Hill). 

Honorary  Secretary  and  Treasurer:  A.  G.  Southcombe 
(Homertori). 

Representatives  in  Bejiresentative  Meetings  of  the  Association  : 
A.  G.  Southcombe  (Homerton),  Major  Greenwood  (Shoreditch) ; 
Dei/iities,  3.  I.  Jaffe  and  A.  T.  Swan. 

Bepresentatires  on  Bratich  Council :  C.  F.  Hadfield  (Upper 
Clapton).  J.  I.  Jafle  (Stoke  Newington),  T.  F.  Keenan  (Upper 
Clapton). 

E.reeKtire  Committee :  The  former  members — H.  Cuthhert 
Dixon  (South  Hacknevi.  1913,  C.  E.  Evans  (Lower  Clapton), 
1910,  E.  W.  Goodall  (Homertoni,  1912,  J.  W.  Hunt  (Upper 
Clapton),  1912,  A.  AV.  Miller  (Upper  Clapton),  1913,  Vaughau 
Pryce  (Stoke  Newington),  1912,  W.  F.  Hoe  (Finsbury),  1911, 
David  Ross  (Kingslaud),  1913,  A.  Tvnau  Swan  (Victoria  Park), 
1910,  W.  Whitelaw  (Stoke  Newington),  1913,  W.  E.  Amsden 
Worley  (Kingslandi,  1912;  the  retiring  officers — T.  Hobbs 
Crampton  (Finsbury),  1914,  Evan  Jones  (Fiusbm-y),  1914,  .T.  H. 
Porter  (Dalstou),  1914;  and  to  fill  the  vacancies — J.  J.  McNaboe 
(Kingsland),  1914,  T.  Eushbrooke,  M.A.,  J.P.,  (Stamford  Hill), 
1914,  David  Petty  (Stamford  Hill),  1914.  (The  date  denotes  year  of 
accession  to  office.) 

Ethical  Committee:  Leslie  Durno,  Major  Greenwood,  E.  W. 
Goodall,  J.  W.  Hunt,  David  Ross,  T.  Hobbs  Crampton,  T.  F. 
Keenan. 

The  Chairman  and  Secretary  of  the  Division  are  e.r-oDicio 
members  of  the  Ethical  Committee. 

OiHcers  of  the  Branch  Council:  The  following  were  nominated : 
President,  F.J.  Smith;  President-elect,  Major  Greenwood; 
Vice-President,  Evan  Jones ;  Treasurer,  Atwood  Thorne ; 
Honorarv  Secretaries,  R.  E.  Crosse,  N.  Bishop  Harman. 

Centra)  Council :  Major  Greenwood. 

The  Executive  Committee  trusts  that  all  members  of  tlie 
Divisiou  will  record  their  votes  for  the  candidates  nominated 
on  behalf  of  the  Division. 

Auditors  :  J.  W.  Hunt,  T.  F.  Keenan. 

Cotnmittees  of  the  Branch  :  (1)  National  Insurance  Committee: 
T.  F.  Keenan,' J.  H.  Porter.  (2)  Medical  Charities  Committee: 
T.  Hobbs  Crampton. 

Expeiises  of  Representatives. — On  the  motion  of  the 
Chaikman,  it  was  unanimously  resolved : 

That  members  of  the  Division  be  invited  to  contribute  3s.  6d. 
each  towards  the  fund  for  meeting  the  expenses  of  Repre- 
sentatives at  Representative  Meetings. 

A  collection  was  made  in  the  room,  and  the  Teeasup.er 
announced  later  that  £5  8s.  6d.  had  been  subscribed  for 
the  Representatives'  Expenses  Fund  and  £1  10s.  to  the 
Hospitality  Fund. 
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Arranr/i'ments  ii'itJi  Vni/iinlifu^il  PriirliHonera. — Oil  tlio 
motion  ot  Dr.  Major  (iiticK.NWoou,  it  was  resolved  : 

Tluit   the    omplojiiiciil    by   tho   Worcester  Insurance    Com- 

iiiitti>c  of  licrl)iUistn  ill  the  plivoe  of  rofjislereil  nioiliiuil 
priictil  ioiiei's  iM  H  scrioiiH  iiifriiij^enieiit  of  the  Mediciil  Arts, 
iiiiii  lliiil  tho  ('oiiiKjil  hr  iiistriicteil  to  take  lethal  oiiiiiioii 
with  the  view  of  tcstint!  the  matter  in  the  law  courts. 

Tliis  was  ilirectoil  to  be  au  iustructiou  to  tlie  Ueprc- 
sontatives. 

Annual  liejiorl  of  Central  Council. — The  raoctinf^  tlicu 
considered  tlic  annual  report  of  Council  and  the  pro- 
visional agonda  of  Kcprosentativo  Meeting,  and  instructed 
the  Ucprcsentativcs  on  several  points. 

Vote  of  Thanlcs.- -On  tho  motion  of  Dr.  Goodall,  a  very 
hearty  vote  of  thanks  was  acclaimed  to  tho  Chairman, 
Dr.  Hobbs  Craniplon,  for  the  able  and  impartial  manner  in 
■which  tho  duties  of  the  chair  had  boon  discharged  during 
his  year  of  office. 


'Tauylebone  Division. 
Thk  annual  general   meeting  of  the  JIarylebone  Division 
■was  held  at  the  house  of  the  Medical  Society  of  Loudon  on 
May  15th,  when  Mr.  Bishop  IIarman  was  in  the  chair  and 
twelve  members  were  present. 

Annual  Report  of  Division. — The  Honorary  Secretary 
read  the  annual  report,  which  stated  five  general  meetings 
had  been  held  (one  annual,  three  ordinary,  and  one  special) 
during  the  year.  The  Division  continuetl  to  e.xpress  its 
strong  opposition  to  the  Insurance  Act,  and  the  Repre- 
sentatives were  instructed  to  vote  against  any  resolution 
at  the  Annual  Kepresentative  Meeting  approving  of  the 
Act.  Tho  Division  also  decided  to  oppose  the  increase  in 
tho  subscription  to  tho  Association,  the  formation  of  a 
Special  Fund,  and  the  conversion  of  the  Association  into  a 
trade  union.  A  postal  vote  taken  on  the  first  question 
showed  a  considerable  majority  in  disapproval.  The 
special  meeting  was  concerned  with  the  Mount  Vernon 
Hosiiital  dispute,  but  no  business  could  be  transacted 
owing  to  legal  proceedings  having  been  commenced.  The 
average  attendance  at  the  general  meetings  ■was  twenty, 
and  the  highest  thirty-one.  The  number  of  members 
belonging  to  the  Division  was  581,  a  decrease  of  91,  due  to 
resignations  on  tho  increase  in  tho  subscription.  Nine 
meetings  of  the  Executive  Committee  wei-e  held  for  the 
consideration  of  the  ordinary  business  of  the  Division  and 
the  ethical  questions  that  were  brought  before  them.  The 
financial  position  of  the  Division  had  improved,  although 
the  Division  was  still  in  debt  to  its  Honorary  Treasurer. 
On  the  motion  of  the  Chairman  the  report  was  adopted. 

Election  of  Officers. — The  list  of  officers  elected  were 
published  in  the  Supplejsient  of  May  30th,  p.  404,  with 
the  exception  of  tho  six  nominations  made  under  Rule  4 
for  the  office  of  President:  Dr.  H.  Fleming  Browne,  Mr. 
V.  Warren  Low,  Mr.  E.  C.  Montgomery- Smith,  Mr.  Charles 
Ryall,  Dr.  F.  .T.  Smith,  Mr.  Atwood  Thome. 

Votes  of  Thanks. — On  the  motion  of  Dr.  Spdrgin, 
seconded  by  Dr.  Holmes,  very  hearty  votes  of  thanks  were 
accorded  to  the  Chairman  and  Secretary  for  their  services 
during  the  past  year.  Dr.  Goodbody  replied  for  Mr. 
Ryall  and  himself. 

Nominations  for  Central  Council. — On  the  motion  of 
the  Chairman,  Drs.  M.  G.  Biggs,  Charles  Buttar,  B.  C. 
Montgomery- Smith,  and  F.  .1.  Smith  were  nominated 
for  the  Central  Council  of  the  Association. 

Nominations  for  Branch  Council. — On  the  motion  of  the 
Chairman,  the  following  were  nominated  for  the  Branch 
Council : 

Prefidciit-elevt :  Dr.  M.  G.  Biggs. 
Vice-President :  Dr.  T.  Dyke  Acland. 
Honorary  Treasurer  :  Mr.  Atwood  Thorne. 
Honnranj    Secretaries;     Dr.    E.   C.   Crosse,    Mr.    N.    Bishop 
Harman. 

Finances. — On  the  motion  of  Dr.  Metcalfe,  seconded  by 
Dr.  GooDBODY,  it  was  resolved : 

That,  in  tlie  opinion  of  this  Division,  tlie  financial  grant 
allocated  to  it  by  the  Branch  Council  is  inadequate,  and 
suggests  that  the  minimum  grant  in  the  future  should  be 
two  sliilliugs  per  member. 

Slate  Medical  Service. — Dr.  Griffith  propo-sed,  seconded 
by  Dr.  Metcalfe  : 

That  facilities  tor  a  discussion  on  a  State  Medical  Service  be 
given  during  the  year. 


Wandsworth    Division. 
,\    meetini;    of   tlio    Wandsworth     Division    was   held   OB 
May  28tli,  vvlien  Dr.  Nouns  presided. 

Klcction    of    Officers. — The    following     elections    wcro 
declared: 

(Itnirnutii :  Dr.  Nobbs. 

I'ice-Chiiiniiaii :  Dr.  Ktcedman. 

CluiiniKin-elect  (1915-16) :  Dr.  .Mian  Swallow, 

IliDKiriiry  Treasurer:  Dr.  Allan  Hwallow. 

iloiiorurtj  Srrretarij :  Dr.  Pollock. 

Assistant  llontirary  Seeretarii/i :    Drs.  Scott,   Twigg,   and   A- 
Wilson. 

Hepreiicnlutiveii  on  Branch  Council:  Dr.  M.  G.  Biggs  and  Dr.  L. 
Williams. 

K.rei-utire  Committee:    Drs.  S.    C.   H.    Bent,    Ferguson,  Gay, 
A.  Howell,  Hutchesou,  Milne,  and  Wallace. 

JtepreKcniatices  for  lleprcsentatiec  Mectiny  :  Dr.  M.  G.  Biggs  anil 
Dr.  A.  Wilson. 

It   was   agreed   that   the   officers  elected   should   assama 
duties  at  once. 

Tho  annual  meeting  of  the  Division  was  arranged  for 
Thursday,  .July  9th,  at  3.30  p.m.,  at  Stanley's  Restaurant. 


MIDLAND   BRANCH: 

Boston  and  Spalding  Division. 

Tin;  annual  meeting  of  the  Boston  and  Spalding  Division 

was   h<.-ld   at    Boston    on    ^lay   22nd,    when    Dr.    White, 

Chairman,  presided,  and  nine  other  members  were  present. 

Model  Hales  of  Organi;:ation. — The  3Iodel  Rules  of 
Organization  were  adopted,  and  the  desire  was  expressed 
that  the  Division  be  known  as  the  "Holland  Division," 
instead  of  the  Boston  and  Spalding  Division,  as  heretofore. 

Medical  Aid  Institutes. — The  report  on  medical  insti- 
tutes (Supplement,  April  4th)  was  read  and  adopted. 

Election  of  Officers. — The  following  officers  were  elected : 

Chairman  :  Dr.  C.  W.  Pilcher. 
Vice-chairman  :  Dr.  White. 
Secretary:  Dr.  Tuxford  (re-elected). 

Committee:  Drs.  Braithwaite,  Biggs,  Husband,  Monro,  W.  H. 
Smith,  South,  Walker,  and  Witham. 
Representative  to  the  Cinniril :  Dr.  Tuxford. 
Representative  to  the  Branch  Council:  Dr.  Smith. 

Vote  of  Thanks. — Dr.  Braithwaite  proposed  a  hearty 
vote  of  thanks  to  tho  retiring  chairman  for  the  services  ho 
had  rendered  to  the  Division  during  the  time  he  had  held 
office.  He  mentioned  the  punctuality  with  which  he  had 
attended  all  meetings  (committee  and  other),  and  his 
unfailing  eouvtesj'  and  tact  in  maintaining  the  dignity  of 
the  chair  during  tlie  trying  times  previous  to  the  passing 
of  the  Insurance  Act.  The  motion  was  seconded  by 
Dr.  Mason,  and  carried.  Dr.  White  briefly  returned 
thanks. 

Annual  Heport  of  Council. — With  regard  to  Section  B 
and  D  of  the  report  it  was  decided  on  the  motion  of  Dr. 
Tuxford,  seconded  by  Dr.  Mason,  that  the  attention  of  tho 
Council  be  drawn  to  the  salaries  of  the  editor  and  sub- 
editors. It  appeared  from  the  balance  sheet  that  all  these 
officials  were  in  the  receipt  of  salaries,  but  also  drew  con- 
siderable emoluments  from  contributions  to  the  Journal, 
these  additions  to  their  salaries  aggregating  .£768  6s.  3d.  It 
was  suggested  that  these  amounts  should  be  shown  either 
as  fixed  salaries  and  that  the  next  item  (general)  and  report- 
ing be  made  more  explicit,  or  that  some  explanation  be 
appended  to  the  financial  statement  showing  wh}'  these 
officials  could  draw  so  much  in  addition  to  their  salaries. 

Medical  Aid  I'aiients  and  General  Hospitals. — On  the 
motion  of  Dr.  South,  seconded  by  Dr.  Lock,  the  Secretary 
was  instructed  to  write  to  the  Lincoln  Secretary  asking 
for  information  regarding  the  treatment  of  medical  aid 
patients  from  Boston  at  the  Lincoln  Hospital. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Cardiff  Division. 
The   annual    meeting  of   the  Division  was  held  at  King 
Edward  VII  Hospital,  Cardiff,  on  May  22nd. 

Election  of  Otiicers. — The  following  officers  were  elected 
for  the  year"l914-15 : 

Chairman:  Dr.  E.  E.  Prierley. 

Viee-Chairman  :  Dr.  K.  C.  Mackenzie. 

llepresentatiee-s  at  Representative  ileetinys :  Dr.  W.  B.  C. 
Treasure,  Dr.  D.  A.  Fitzgerald. 

Secretary:  Dr.  A.  1,.  Thornley. 

■Iiinior  Secretary ;  Dr.  D.  C.  Evans. 

Repre.-<etUati vcs  on  Brnneh  Council :  Drs.  E.  E.  Brierlev,  R.  .1. 
Smith,  P.J.  O'Donnell,  W.  W.  Leigh,  T.  V.'allace.  D.  A.  Fitz 
gerald,  J.  Powell,  W.  B.  C.  Treasure. 
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E.recuthe  Committee  :  Robert  Walker,  EI.  G.  G.  Cook,  F.  W.  S. 
Davies,  W.  M.  Steveue. 

Ueprficntativcs  on  the  Ttrnuch  Contract  Prnctice  Commiltcc  : 
Drs.  W.  W.  Leigh,  K.  C.  Mackenzie,  Charles  Reidy. 

Amtual  Re]>orf. — The  Secretarj-'s  annual  report  sbowecl 
that  there  was  a  slight  decrease  of  uieiubership.  Thia 
was  accounted  for  to  some  extent,  by  the  increase  of  the 
subscription  to  £2  2s.,  and  partlj-  also  as  a  result  of  the 
reaction  of  the  Insurance  Act  campaign.  .•V  large  amount 
of  time  has  been  devoted  during  the  year  to  the  preven- 
tion of  the  spread  of  medical  aid  institutes.  These  at  one 
time  threatened  to  become  very  prevalent  in  South  Wales 
and  Monmouthshire,  but  now  happily,  through  the  efforts 
of  this  and  adjoining  Divisions,  their  extension  lias  been 
to  some  extent  arrested.  The  financial  statement  for  the 
year  ending  December  31st,  1913,  showed  a  deficit  of 
i'14  13s.  4d.  This  was  due  to  the  fact  that  the  grants 
made  to  the  Division  daring  the  year  liad  been  <]uitc  in- 
adequate for  its  successful  worhiug.  Tlie  report  was 
approved. 

I'ofes  of  Thanlis. — A  vote  of  thanks  was  accorded  to  the 
i-etiring  chairman.  Dr.  R.  J.  Smith,  and  also  to  Mr. 
William  Martin,  who  has  retired  from  the  position  of 
Ucpresentative  at  the  Representative  Meetings. 

ilc2'rescntatii-cs  at  Representative  Meetings.  —  The 
following  resolution  was  unanimously  adopted : 

That  au  allowance  of  £2  23.  per  day  be  paid  to  Represeuiatives 
attending  Bepresentative  Meetings,  and  that  4s.  per  head 
be  called  upon  from  each  member  of  the  Division  for  this 
purpose. 

Annual  Report  of  Council. — The  annual  report  of 
Council  was  considered  and  approved. 

Agenda  of  Representative  Mectiny. — The  Provisional 
Agenda  of  the  Annual  Representative  fleeting  was  con- 
Bidered,  and  certain  recommendations  made  to  the 
Representative. 

Dr.  Mitchell  Stevens. — The  Division  cougratulated  Dr. 
W.  Mitchell  Stevens  on  his  election  as  Fellow  of  the  Royal 
College  of  Physicians. 


STIRLING  BRANCH. 
The  annual  meeting  of  the  Stirling.  Kinross,  and  Clack- 
mannan  Branch  was  held  at   StirUng  on  May  19th.     Dr. 
DvER,  President  of  the  Branch,  i)rcsided.  and  twenty-two 
members  were  present. 

An7iual  Report  of  Central  Council. — The  annual  report 
and  financial  statement  of  the  Council  was  read  and 
approved. 

Election  of  Office-bearers. — The  following  officers  were 
elected : 

PresUient:  Dr.  D.  Mitchell  (Camelon). 

rice-President :  Dr.  .John  Young  (Bounvbridge). 

Secretarii  ;  Dr.  E.  E.  Dyer  (AUoai. 

Representative  :  Dr.  Dyer  i  Alloa). 

Council :  Dr.  Joss  (Deuny),  Dr.  Stewart  (Falkirk),  Dr.  Park 
(Kilsyth),  and  Dr.  Vost  (Stirling). 

Resignation  of  Sccretart/. — The  Presidknt  made  appro- 
priate reference  to  the  retirement  of  Dr.  J.  E.  Moorhouse, 
who  had  resigned  the  secretaryship  after  having  filled  the 
office  with  ability  for  litteeu  years. 

Special  Fund. — It  was  agreed  to  obtain  the  opinion  of 
the  members  of  the  Branch  on  the  (luestion  of  raising  a 
special  fund  for  the  defence  of  the  profession  by  a  post- 
card vote,  the  Representative  to  vote  according  to  the 
result  of  the  majority  of  cards. 

Insurance  Act. — Dr.  Joss  read  an  interesting  paper  on 
the  Insurance  Act  and  the  medical  profession,  which  gave 
rise  to  an  interesting  and  useful  discussion,  and  for  which 
the  author  was  heartily  thanked. 


SUSSEX  BRANCH: 

Eastbourne    Division'. 

The  annual  meeting  of  the  Eastbourne  Division  was  hold 

on  May  25th,  when    Dr.  A.  Hakpei:,  Chairman,  presided, 

and  eight  other  meml>ers  were  present. 

Annual  Report. — The  report  of  the  Executive  Committee 
for  the  year  1913  was  received  and  unanimously  adopted. 
It  stated  that  the  number  of  members  of  the  Division  on 
January  1st,  1913.  was  67.  During  the  year  there  wore 
added  five  by  election  and  seven  by  removing  into  the 
area,  but  against  this  addition  there  had  been  ten  re- 
movals out  of  the  area  and  two  resignations  of  member- 
ship, leaving  the  membership  the  same  on  December  31st. 


Seven  meetings  of  the  Division  and  two  meetings  of  the 
Executive  Committee  had  been  held,  with  an  average 
attendance  of  16  and  6  respectively.  The  financial  state- 
ment showed  a  debit  balance  of  £2  143.  7d.  due  to  the 
Honorary  Treasurer. 

Election  of  Officers. — The  following  officers  and  members 
of  the  E.xecutive  Committee  were  unanimously  elected : 

Chairman  :  Dr.  .1.  H.  Ewart. 

Vice-Chairman  ;  Dr.  T.  Jlac'Jiiceii. 

Honorary  Secretar;/  and  Trea.^tir,'r  :  Dr.  William  Miiir  Smith. 

Iteprcsentatire  on  Pranch  Council  :  Dr.  William  Muir  Smith. 

Jxcpresenlalirc  for  Iteprc-icntative  Meelinn  :  Dr.  .7.  H.  Ewart. 

JC.recutive  Committee  :  Dr.  C.  O'Urieu  Harding,  K.  Howie, 
A.  A.  Martin,  W.  J.  C.  Merry,  M.  Miluer  Moore. 

ANNUAL  REPRESENTATIVE  MEETING,  1914. 

DATE     OF     MEETING. 

The  .Annual  Representative  Meeting  of  the  .Association, 
1914,  will  be  held  at  Aberdeen  on  Friday,  July  24th,  1914, 
and  following  da3-s  as  may  be  required. 

AMENDMENTS  BY  DIVISIONS  AND  BRANCHES  FOR  AGENDA. 

Any  further  notices  of  amendment  by  Divisions  or 
Branches  to  paragraphs  of  the  Annual  Report  of  Council 
(Supplement,  May  2ud).  or  in  connexion  with  the  Pro- 
visional Agenda  for  the  .Annual  Repi-esentativc  Meeting 
(Supplement,  May  9th),  will  be  iiublished  in  the  SDPPL^:• 
MENT  of  June  27th.  1914,  if  received  bj'  me  by  first  post  on 
Monday.  June  22nd,  at  latest. 

All  such  notices  published  in  the  Supplement  ot 
Juno  27th  will  be  included  in  the  final  printed  Agenda 
issued  to  members  of  the  .\nnual  Representative  Meeting. 
That  Agenda  will  also  include,  in  addition  to  the 
Provisional  Agenda  already  published  and  to  items  arising 
out  of  the  Supplemontar}-  Report  ot  Council  (to  be  pub- 
lished in  Supplement  of  June  27th).  all  notices  of  motion 
or  amendment  by  Divisions  or  Bra.nches  received  by  me 
up  to  and  including  the  first  delivery  on  Monday,  .Fuly 
13th,  1914.  and  found  by  the  Chairman  of  Representative 
Meetings  to  be  in  order. 

By  Order, 

Alfred  Cox, 

May  15th.  1914.  _      Medical  Secretary. 

QUARTERLY   MEETING   OP    COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on  Wed- 
nesday, June  24th,  in  the  Council  Room,  429,  Strand, 
London,  W.C. 

By  order, 

Guy  Elliston, 
.Fniaacml  Secretary  and  Business  Ma}iaaer. 
-June  4th,  1914.  

CHANGES    OF    TITLE. 

TiiK,  following  changes  of  title  have  been  approved  or. 
behalf  of  the  Coimcil  of  the  Association,  and  take  effect 
as  from  the  date  of  publication  of  this  notice : 

(1)  Altkincham. 
Altriuchaui    Division    to    be    henceforth    named    Mid- 
Cheshire    Division,   pursuant   to    an   application   to  that 
cflfcct  received  from  the  Division  and  approvett  on  behalf 
of  the  Lancashire  and  Cheshire  Branch  Council. 

I  Xote. — The  necessary  verbal  alteration  will  conse- 
quently be  made  in  the  Cheshire  Reorganization  Scheme 
already  published  in  Supplement  of  May  23rd. ; 

(2)  Boston  and  Spaldini;. 
Boston  and  Spalding  Division  to  be  named  henceforth 
Holland    Division,    pursuant    to    an    application    to    that 
effect  received  from  the  Division  and  approved  on  bo'ialf 
of  the  Midland  Branch  Council. 

(3)  Scottish  Division. 
Scottish  Division  to  be  named  henceforth  Dumfries  and 
Galloway   Division,   pursuant   to   an   application   to   that 
cfl'cct  received  from  the  Division  and  approved  ou  behalf 
of  the  Border  Counties  Branch  Council. 
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SUGGKSTKI)    CllANGKH    OV    KOUNDAUIKS. 

NoTicn   OF  Proposal  koh   Amamiamation    op  Manchesteu 

Divisions. 
NoTicn  is  hereby  t^ivon  under  Bylaw  73  to  all  couccnicil 
'o£  a  proposal  iiiadc  by  tlio  Manchester   (North)   Division 
that   tho   four   existing    Divisions   of   tho   Association    in 
Mauchoster  shf.ll  be  anialf^amatetl. 

Formal  written  notico  of  the  proposal  has  been  fjiven, 
pursuant  to  Article  13,  to  the  otlier  existing  Divisions 
concerned,  as  well  as  to  tho  IJranoh  Council,  and  tho 
matter  will  bo  deterniiued  iu  due  course  by  or  on  behalf 
of  tho  Council  of  tho  Association. 

Any  member  affected  by  the  proposed  chanfje,  and 
Dbjectinj;  thereto,  is  requested  to  notify  tlio  fact  and  liis 
reason  therefor  to  the  IMcdical  Secretary,  429,  Strand, 
London,  W.C,  not  later  than  July  6th. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
BlliMiN(iHAM  BUANCII,— Mr.  Sejmour  Barling,  Uonoravy 
Secretury  (52,  Ncwhall  Street,  Birmingham),  gives  notice  tluit 
tlie  annual  meeting  of  the  Branch  will  be  lield  at  the  Medical 
Institute,  Edmund  Street,  Birmingham,  at  3.30  p.m.  on  Thurs- 
day, June  18th. 

Birmingham  Branch:  Central  Division.— Dr.  Ernest  C. 
'Hadley,  Honorary  Secretary  (Burbury  Street,  Lozells,  Birming- 
hamt,"  gives  notice  that  members  of  the  Central  Division, 
Birmingluim  Branch,  are  requested  to  nominate  officers  for  the 
jiosts  of  I'liainnan,  Vice-Chairman,  and  two  Honorary  Secre- 
taries for  this  Division  to  one  of  the  honorary  secretaries.  Dr. 
Ernest  C.  Hadley,  Burbury  Street,  Lozells,  Birmingham,  or 
Mr.  Bernard  J.  Ward,  141a,  Great  Charles  Street,  Birmingham, 
in  writing  as  early  as  possible.  TIte  annual  meeting  will  be 
called  at  a  late  date  in  June,  of  which  every  member  will  have 
due  notice. 

Birmingham    Branch;    Coventry   Division.— Dr.    Duncan 

Davidson,  Honorary  Secretary  (15,  Priory  Row,  Coventry),  gives 
!)otii'e  that  the  annual  meeting'  of  the  (-'oveutry  Division  will 
he  held  at  the  Coventry  Hosintal  on  Thursday,  June  11th,  at 
8.15  p.m.  (1)  To  receive  the  recommendations  of  the  Executive 
('ommittee.  (2l  To  receive  the  annual  I'eport.  (3)  To  elect 
oflicers  for  the  ensuing  year.  (4)  To  receive  correspondence. 
(5)  To  hear  a  special  speaker  on  the  subject  of  a  medical  trade 
union. 

East  York  and  North  Lincoln  Branch. — Dr.  H.  L.  Evans, 
Honorary  Secretary,  gives  notice  that  the  annual  meeting  of 
this  Branch  will  be  held  in  Hull  on  Friday,  July  10th. 
Accounts,  election  of  officers,  etc. 


Kent  Branch.— Dr.  B.    A.    Starling,    Honorary  Secretary 

(Chillingworth  House,  Tunbridge  Wells),  gives  notice  that  the 
first  annual  meeting  of  the  Branch  will  be  held  on  Friday, 
June  12tli,  at  2.30  p.m.,  at  the  Town  Hall,  Maidstone  (by  kind 
permission  of  His  Worship  the  Mayor).  The  council  will  meet 
before  lunch,  and  due  notice,  together  witli  the  agenda,  will  be 
Bent  to  members  of  the  council.  Dr.  William  Douglas,  Presi- 
dent, kindly  invites  members  to  lunch  at  the  Star  Hotel,  at 
1.30  p.m.  Agenda:  In  addition  to  the  business  of  an  ordinary 
meeting:  (1)  To  receive  the  report  of  the  election  of  officers 
for  1914-15,  who  shall  thereupon  take  office.  (2)  To  receive  the 
annual  report  and  financial  statement.  (3)  To  appoint  two 
auditors.  (4)  Any  other  business  decided  on  by  tlie  council,  or 
any  other  competent  business.  The  following  excursions  have 
been  arranged,  starting  at  3.30  p.m. :  (11)  To  visit  Allington 
Castle,  where  Sir  Martin  and  Lady  Conway  kindly  invite 
menibere  to  tea  (number  limited  to  twenty).  ((')  To  visit  Leeds 
Castle,  by  kind  permission  of  Mr.  and  Mrs.  ('.  V.  Wykeham 
Martin.  Tea  will  be  provided  at  the  Park  Gate  Inn,  Leeds. 
The  annual  dinner  will  be  held  at  the  Star  Hotel,  at  6.30  p.m. ; 
charge,  6s.  each.  Wine  will  be  provided  by  the  local  members. 
Members  intending  to  be  present  at  the  lunch  or  dinner  are 
requested  to  signify  their  intention,  and  also  to  state  which  of 
the  excursions  they  select,  not  later  than  Saturdav,  June  6th, 
to  Mr.  Geo.  Potts,  Maidstone. 


Lancashire  and  Cheshire  Branch.— Mr.  F.  Charles  Larkin, 
Honorary  Secretary,  gives  notice  that  the  provisional  arrange- 
ments for  the  annual  meeting  at  Knutsford  on  Wednesday, 
June  17th,  are  as  follows:  12  to  1,  Lunchgivenby  the  Altrinchaiu 
Division.  1  to  3,  Business  meeting,  President's  address,  scien- 
tific papers.  3  to  6,  Excursions.  7.30,  Dinner  at  the  Queen's 
Hotel,  Manchester.  Members  desiring  to  make  scientific, 
clinical,  or  other  communications  are  requested  to  notify  the 
Branch  Secretary. 


Lancashire  and  Cheshire  Branch  :  Livkktooi.  Division.— 
Dr.  Francis  W.  Bailey,  Honorary  Secretary  (5lA.  Koriuey  Street, 
J. iverpooli,  gives  notice  that  a  meeting  of'the  Division  will  be 
held  at  tho  Medical  Institution,  Monnt  Pleasant,  Liverpool,  on 
Friday,  June  12th,  at  4  p.m.  Business:  Report  of  Council  and 
agenda  of  Annual  Representative  Meeting. 


Mutuoi'oi.itan  Counties  Branch.— Dr.  R.  E,  Crosse  and  Mr. 
N.  Bishop  Harman,  Honorary  Secretaries,  Rivo  notico  that  th« 
aimual  general  meeting  of  tho  Branch  will  bo  held  at  429, 
Strond,  W.C.,  on  Friday,  June  26tli,  at  4  p.m.  The  buBinesa 
will  be:  Report  of  Scrutineers  as  to  the  election  of  new  oftlcors; 
.\nnual  Reports  of  Council  and  of  Representatives  of  tho 
Uranch  on  the  Central  Council,  and  tho  President's  Address, 
"  Some  Observations  on  Modern  Vascular  Problems." 


Metropolitan  Counties  Branch:  East  HERTFOBD.fiiiiiK 
Division.— Dr.  II.  D.  Ledward,  Honorary  Secretary  (123, 
Norton  Way,  Letchworth),  gives  notice  that  the  second  annual 
meeting  of  tho  Division  will  be  held  at  3  p.m.,  on  Thursday, 
June  18th,  at  tho  North  Hertfordshire  and  South  Bedfordshire 
Hospital,  Hitchin.  Agenda:  To  receive  correspondence;  to 
receive  tho  Honorary  Secretary's  annual  report;  to  elect 
officers,  the  Representative  of  the  Division  on  the  Branch 
Council,  and  the  ordinary  members  of  the  Executive  Com- 
mittee; to  elect  the  Representative  and  Deputy  Representative 
of  the  Division  in  Representative  Meetings;  to  consider  tho 
business  of  the  Annual  Representative  Meetmg. 


Metropolitan  Counties  Branch  :  Tower  Hamlets  Divi- 
sion.—Dr.  W.  H.  P.  Oxiey,  Honorary  Secretary  (119,  East  India 
Road,  E.),  gives  notice  that  a  general  meeting  of  the  Division 
will  be  held  at  the  Stepney  Central  Hall  on  Monday,  June  8th, 
at  4  p.m.,  to  consider  the  annual  report  of  Council  and  instruct 
Representative  for  forthcoming  Annual  Representative  Meet- 
ing. The  Supplements  of  May  2nd  and  May  9th  should  be 
brought  to  the  meeting. 

Midland  Branch  1  Leicester  and  Rutland  DmsioN.— 
Dr.  R.  Wallace  Henry,  Honorary  Secretary  (6,  Market  Street, 
Leicester),  gives  notice  that  the  annual  meeting  of  tho  Division 
will  be  held  at  the  Royal  Infirmary,  Leicester,  on  Wednesday, 
Juno  17th,  at  4  p.m.  Agenda:  (1)  Nomination  of  a  Vice- 
President  of  the  Branch  for  1914-15.  (2)  Election  of  Repre- 
sentatives of  the  Division  upon  the  Branch  Council,  and  of 
officers  and  members  of  the  Executive  Committee  of  tho 
Division.  (3)  Annual  report  of  the  Executive  Committee. 
(4)  Discussion  of  matters  referred  to  the  Divisions  (see  Supplb- 
MENTS  of  the  Journal). 

MUNSTER  Branch. — Dr.  Philip  G.  Lee,  Honorary  Secretary, 
gives  notice  that  the  annual  meeting  of  the  Branch  will  be  held 
at  74,  South  Mall,  Cork,  on  Saturday,  June  20th,  at  4.30  p.m. 
Business:  Election  of  (1)  officers  and  Council  for  1914-15,  (2) 
Ethical  Committee  of  the  Branch,  (3)  Representative  and 
Deputy  Representative  for  Representative  Meeting,  and  (4) 
Representative  to  Irish  Committee. 


North  Lancashire  and  South  Westmorland  Branch.— 
Dr.  J.  Livingston,  Honorary  Secretary  (2,  Ha,"tington  Street, 
Barrow-in-Furness),  gives  notice  that  the  annual  meeting  of  the 
Branch  will  be  held  in  the  Friends'  Hall,  Lancaster,  on  Wed- 
nesday, June  24th,  at  3.45  p.m.  Agenda  :  (1)  Report  of  Council. 
(2)  Statement  of  accounts.  (3)  Election  of  office-bearers.  (4) 
Introduction  of  new  President,  Mr.  A.  S.  Barling.  (5)  Vote  of 
thanks  to  retiring  I'resident,  Dr.  F.  E.  Daniel.  (6)  President's 
address.  Subject:  "Operations  for  the  Cure  of  Hernia."  To 
be  followed  by  a  discussion.  Messrs.  Down  Bros,  will  exhibit 
a  large  selection  of  surgical  instruments,  and  Messrs.  Bailli^re, 
Tindall,  and  Cox  a  number  of  new  books.  In  order  to  make 
the  meeting  as  instructive  as  possible,  members  are  requested 
to  bring  cases  anti  specimens  of  interest.  The  President  hoi>e8 
that  all  members  and  their  friends  will  take  tea  with  him,  and 
Dr.  Livingston  asks  those  intending  to  accept  this  hospitality 
to  be  good  enough  to  give  him  a  few  days'  notice  so  that 
suitable  arrangements  may  be  made. 


South   W.ales  and   Monmouthshire  Branch.— Mr.  W.  J. 

Greer  (19,  Gold  Tops,  Newport)  and  Dr.  J.  B.  P.  Davies  ( Fair- 
field, Llauelly),  Honorary  Secretaries,  give  notice  that  the 
annual  meeting  of  the  Soutli  Wales  and  Monmouthshire 
Branch  will  be  held  in  Llauelly,  on  Thursday,  June  11th. 
Accounts,  election  of  officers,  etc. 


South- Western  Branch.— Mr.  Russell  Coombe,  Honorary 
Secretary,  gives  notice  that  the  seventy-fifth  annual  meeting 
will  be  held  on  Tuesday,  Juno  23nl,  at  the  Royal  Hotel, 
Plymouth,  at  12.30  p.m.,  when  Mr.  Kales  will  resign  the  chair 
to  Mr.  Woollcombe.  The  report  of  the  Branch  Council  for  the 
year  1913-14  and  the  annual  financial  statement  for  the  year 
1913  will  be  presented  to  the  meeting,  and  the  officers  of  the 
Branch  will  be  elected  for  the  year  1914-15.  Luncheon,  by  the 
kinil  invitation  of  the  President-elect  and  members  of  the 
Plymouth  Division,  will  take  place  from  1.30  p.m.  to  2.30  p.m. 
at  the  Royal  Hotel.  Tho  annual  dinner  of  the  Branch  will  be 
held  at  the  Royal  Hotel  at  7  o'clock  for  7.30  prompt.  Tickets, 
6s.  6d.  each  (exclusive  of  wine),  can  be  had  from  Dr.  Pinkei, 
10,  Braidwood  Terrace,  Mutley,  Plymouth.  Early  applications 
for  dinner  tickets  will  greatly  facilitate  arrangements,  and  in 
any  case  they  should  be  made  not  later  than  the  first  post  on 
Jtonday,  June  22nd.  The  President  is  especially  desirous  of 
nittlviug  the  dinner  a  leading  feature.  To  facilitate  this  he  has 
intimated  his  desire  to  entertain  those  ladies  acconipanyiug 
members  coming  from  outlying  Divisions  as  his  guests  at  the 
annual  dinner  of  the  Branch.  Excursions  (at  2.30  p.m.) — ■ 
(1)  Visit  to  H.M.  Dockyard  and  inspection  of  modern  battle- 
ship ;  (2)  e.xcursion  to  Bantham  (Dr.  E.  L.  Fox  will  entertain 
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visitors  at  teal ;  l3i  golf  on  Mt.  Batten  links.  ■Menilicrs  .viiliing 
to  be  nccommodatetl  witli  bed  and  breakfast  are  requested  to 
send  tlicir  names  to  Sir.  E.  J.  Donbavand,  Plymstock,  So'.\th 
Devon,  wlio  will  endeavour  to  arrange  for  them. 


SuRRUT  Bkaxch. — Dr.  Cecil  P.  Lanlcester,  Honorar>  becre- 
tarv  (1,  Rectory  Place.  Guildford),  gives  notice  that  the  first 
annual  meeting  of  the  Surrey  Branch  will  be  held  (by  the  kind 
invitation  of  the  Keifjate  Division)  on  Wednesday,  .June  17th, 
at  2.30  p.m. ,  at  the  White  Hart  Hotel.  Reigate.  The  Reigate 
Division  kindly  invites  members  to  lunch  at  the  hotel  at  1.15. 
There  will  be  an  excursion  in  the  afternoon  to  Gatton  Hall, 
where  the  members  will  be  the  guests  of  Sir  Jeremiali  Colmau, 
Bart.  The  annual  dinner  v.iU  be  held  at  the  White  Hart  Hotel 
at  6.30  o'clock.  C-harge  6s.  Wines  will  be  provided  by  the 
Division.  In  order  to  facilitate  arrangements,  members  are 
requested  to  notify  Dr.  Ijankester  of  their  intention  to  be 
present  before  June  14th.  A  meeting  of  the  Branch  Council 
will  be  held  before  lunch.  Notice  with  agenda  will  be  sent  to 
inenibers  of  Council  in  due  course. 


YoitKSHlEE  Bi:.iNCH. — Dr.  .Vdolph  Brouner.  Honorary  Secre- 
tary (33,  JIanor  Row,  Bradford),  gives  notice  that  the  annual 
meeting  of  the  Branch  will  be  held  at  the  Royal  Eye  and  Ear 
Hospital,  Bradford,  on  Wednesday,  June  17th,  at  4.15  p.m.,  for 
the  election  of  Vice-President,  Secretary  and  Treasurer,  etc. 
Members  intending  to  read  papers,  make  any  communications, 
propose  new  members,  or  show  cases  or  sxiecimens,  are  re- 
qnested  to  notify  him  at  once.  The  annual  dinner  will  take 
place  at  tlie  Midland  Hotel  at  6.30  p.m.  ■ 
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ESSEX. 
Loc  vL  Medic.\i.  and  P.\nel  Committees. 
The  third  meeting  o£  the  Panel  Committee  -was  beld  on 
x\pril  9tli,  when,  in  consequence  of  a  letter  from  the  Com- 
missioners postponing  the  schemes  for  permanent  Panel 
Committees  till  April  30th,  in  -wliicli  also  model  schemes 
were  promised,  most  of  the  work  of  the  agenda  was 
loadered  useless. 

Ccrlificates. — It  was  resolved : 

That  regulations  for  medical  bsnefit  are  incompatible  with 
rules  sent  by  Insurance  Commissioners,  and  that  it  i.s 
desirable  to  have  a  little  more  elasticity  as  to  the  matter  of 
dating  certificates  on  account  of  inconvenience  to  insured 
persons  who  live  some  miles  from  the  doctor. 

Medical  Cards. — The  Secretary  was  instructed  to  call 
the  attention  of  the  Insurance  Committee  to  tlic  fact  that 
a  great  deal  of  trouble  was  caused  by  the  absence  of 
metlical  cards  among  a  large  number  of  persons,  many  of 
wiiom  reijuiretl  treatment  during  the  weeks  they  ^vere 
awaiting  the  receipt  of  the  cards,  and  to  inquire  how 
doctors  -were  to  ascertain  which  of  those  persons  applying 
for  treatment  were  entitled  to  medical  benefit,  since  they 
might  either  be  upon  another  doctor's  list  or  be  otherwise 
disqualified. 

Coordination  of  LocaJ  Medical  and  Panel  Coyniniffees. 
■ — .\  letter  from  Mr.  D.  1".  Todd  v.-as  read  asking  for  sub- 
scriptions had  to  bo  answered  in  the  negiitive  until  such 
time  as  some  arraugemeut  was  made  for  obtaining  the 
grant  allowed  by  the  Act,  1913  iwliich  provides  Id.  per 
iiead  of  all  insured  persons  upon  panel  lists,  for  u.se  of 
Panel  and  Pharmaceutical  Committees).  The  hitch 
occurred  through  the  Commissioners  x-ef using  railwaj- 
fares,  and  deciding  that  no  member  of  the  Committee 
could  be  a  paid  secretary. 

Cases  'Created  hy  I'ancl  Doctors  in  Hospitals. — It 
appeared  tliat  no  provision  was  made  for  any  one  to  be 
paid  for  these  cases. 

Ojicration  Cases. — It  was  decided  that  accidents,  hernia, 
amputations  treated  in  private  were  outside  medical 
benefit. 

Ch.ecliin'i  Prescrijptio'ns. — The  Committee  was  asked  by 
the  Insurance  Committee  to  pay  25  per  cent,  of  the  total 
cost  (which  is  .£400  per  annumi.  the  Pharmaceutical  Com- 
mittee agreeing  to  jiay  a  like  proportion.  The  Committee 
declined  at  present  to  do  this,  as  tliey  did  not  understand 
how  they  were  in  any  way  responsible. 

I'ancl  Committee  Expenses  Fund. — It  was  decided  to 
ask  for  the  v'd.  i)er  head  on  persons  on  panel  lists,  and  use 
it  as  far  as  the  restrictions  of  the  Commissioners  allowed. 

The  fourth  meeting  of  the  Panel  Committee  was  held 
on  May  21st,  the  usual  date  having  had  to  be  postponed 
through  lack  of  information  from  the  Insurance  Committee 
and  Comniissione.'.'S. 


Inadequate  Accommodalion  in  liiiral  Surgeries. — .V 
letter  of  complaint  was  read,  but  as  no  .specific  instanca 
was  quoted  the  matter  was  allowed  to  stand  over. 

Antitoxin. — It  was  resolved  : 

That  the  Insurance  Committee  be  requested  to  repay  (as  for 
emergency  dru^s)  the  cost  of  antitoxin  supplied' by  any 
practitioner  on  the  panel. 

Fixed  Dales  for  Certificates. — The  Secretary  waa 
directed  to  lay  before  the  Commissioners  a  case  in  which 
sickness  benefit  was  refused  because  a  doctor,  unable  to 
sign  a  certificate  stating  he  had  "  this  day  seen  and 
examined "  a  patient  who  sent  a  certificate,  three  and 
a  half  miles'  journey,  signed  it  on  the  following  day,  it 
being  practically  impossible  to  make  a  special  journey 
that  day  on  purpose  to  comply  with  the  wording  of  the 
certificate. 

Panel  Committee  Expenses. — In  addition  to  the  abova 
request  for  id.  per  head,  and  to  make  certain  that  a 
portion  of  it  could  be  used  for  expenses  not  administra- 
tive— for  example,  to  meet  the  rail  fares,  and  to  allow  of 
the  paid  secretary  still  remaining  a  member  of  the  Com  - 
mittee,  and  also  to  defray  any  additional  expenses  such 
as  subscription  to  the  Co-ordinated  Local  Medical  and 
I'anel  Committees — it  was  decided  to  circularize  all  panel 
practitioners  asking  them  to  sign  a  paper  requesting  tho 
Insurance  Committee  to  pay  over  any  money  out  of  the 
Ad.  per  capita  not  used  for  administrative  purposes  (as 
restricted  bj'  the  Commissioners)  to  the  Panel  Committee 
for  use  for  the  above  ne«ds. 

Model  Scheme  for  the  Treatment  of  Tuberculosis. — Tlio 
model  scheme  for  the  treatment  of  tubei-culosis  issued  by 
the  British  Medical  Association  (Supplemkxt,  April  4tli) 
was  discussed  and  approved. 

Constitution  of  Committees. — The  model  schemes  for 
the  constitution  of  Local  Medical  and  Panel  Committees 
were  considered,  and  it  was  decided  to  adopt,  with  certain 
alterations,  Forms  I)  and  B  respectively,  upon  the  imder- 
standiug  that  if  the  Commissioners  insisted  upon  twenty- 
one  returning  oificers  they  should  appoint  and  pay  for 
them,  and  that  the  Local  Medical  C'ommittee  should  bo 
elected  before  the  Panel  Committee  but  at  the  same 
meeting  in  order  to  secure  identical  personne). 

^[edical  Service  Suhcomw.iflee. — Drs.  E.  Brunton  and 
Pottinger  Eldred  were  re-elected  as  representatives  upon 
the  Medical  Service  Subcommittee  as  the  representatives  of 
the  Panel  C'ommittee,  and  subsequently  Dr.  Eoss  Steen 
was  re-elected  to  serve  as  the  representative  of  the  Local 
Medical  Committee. 

The  Chairman  at  the  close  of  the  meeting  mentioned 
that  the  Secretary  of  the  two  Committees,  Dr.  Harding  H. 
Tomkius,  had  been  nominated  as  a  candidate  for  the  Cen- 
tral Council  of  the  British  Medical  Association,  and  read  a 
letter  from  the  Executive  Committee  of  the  South-West 
Essex  Division,  asking  the  other  Divisions  of  the  Metro- 
politan Counties  Branch  to  vote  for  him  and  interest  their 
I  friends  on  his  behalf  as  no  member  of  the  present  Council 
j  lived  in  Essex.  It  was  decided  to  endorse  this  letter 
I  with  a  like  request  from  the  Local  Medical  and  Pane) 
I   Committees. 

I  ISLE  OF  ELY. 

Panel  Committee. 
.V  jiKnis  ,  of  t'ue  Panel  Committee  for  the  Isle  of  Ely 
was  held  on  May  2Ist  at  March.  Dr.  C.  E.  Stnpukns, 
Chairman,  presided,  and  seven  others  were  present, 
together  with  the  Clerk  of  tho  Isle  of  Ely  Insurance 
Coiumittee. 

Model  Schemes  for  Electio7i  of  Panel  Committee. — Tho 
model  schemes  for  the  election  of  I'anel  Committee  in 
.July  were  discussed,  and  it  was  resolved  to  adopt 
Scheme  A. 

Medical  Serrice  Suhc07nnnt!ce. — Dr.  C.  E.  Stephens  and 
Dr.  A.  C.  S.  A';  aters  were  unanimously  elected  the  two 
representatives  on  the  Medical  Service  Subcommittee. 

Confcre7ice  of  Local  Medical  and  Panel  Committees. — 
The  representatives  gave  an  account  of  their  visit  to  the 
meeting  in  London.  It  was  unanimously  resolved  to  con- 
tribute the  £1  required  from  the  Isle  of  Ely  area,  and  to 
give  the  new  organization  every  support. 

Expenses  of  Panel  Committee. — It  was  resolved  to 
rescind  a  former  resolution  passed  on  March  10th  to  tiio 
effect  that  Is.  per  100  insured  persons  should  be  deducted 
from  amomits  payable  to  practitioners  under  medical 
benefit   regulations,  and   to  recommend  that  a  voluntary 
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levy  of  Is.  for  100  insmcd  persons  be  asked  of  all  panel 

piactitioners,  tlio  I'ancl  Coiumitifcee  thus  securing  absolute 
control  of  its  own  fiiiuls. 

Milcaije  Grant. — It  was  resolved: 

That  all  inHured  peraoim  residint;  over  50  yards  from  a  liii^li 

road  be  paid   for  oiil  of  the  niileaf^e  f^raiit  accordinj,' to  a 

unit  system  of  payment. 
Tlial  the  Clerk  of  the  Insurance  Committeo  be  requested  to 

write  to  the  Commissioners  with  a  view  to  settlement  of 

the  yraut. 

Allocation. — It  was  resolved  that  allocation  be  carried 
out  on  tlio  Edinburgh  scheme  and  according  to  panel 
districts. 

Drng  Tariff. — In  reply  to  a  letter  from  the  Isle  of  Ely 
Association  of  Pharmacists,  it  was  resolved  to  regard 
sauatofr<  11,  vitafer,  and  saccharine  as  foods  and  not  drugs, 
and  that  they  should  not,  therefore,  become  chargeable 
uuder  the  drur  tariff. 

Local  Mkdical  Committee. 

A  meeting  was  held  on  May  21st,  at  the  Griffin  Hotel, 
March.  Dr.  C.  E.  Stephens  was  in  the  chair,  and  seven 
others  were  present. 

Mcdicat  Service  Subcommittee. —  Dr.  E.  E.  Nix  was 
unanimously  appointed  representative  to  the  Medical 
Service  Subcommittee. 

Model  Scheme  for  the  Election  of  Local  Medical 
Committee. — It  was  decided  to  adopt  Scheme  B. 

AVEST     SUFFOLK. 
Local  Medical  Committee. 
The   West   Suffolk    Local    Medical    Committee    met    on 
May  19th,  19M. 

Fermaneni  Constitution. — Model  schemes  for  permanent 
constitution  were  considered  with  Memorandum  194/ I.C. 
It  was  decided  to  adopt  Scheme  A,  which  provides  for  the 
personnel  of  the  Committee  being  identical  with  that  of 
the  Panel  Committee. 

Green  Vouchers. — The  Secretary  was  instructed  to 
request  the  Clerk  to  the  Insurance  Committee  to  submit 
the  green  vouchers  for  1913  to  the  Local  Medical  Com- 
mittee for  checking. 

Panel  Comsiittee. 

A  meeting  of  the  Panel  Committee  was  held  on  May  19th, 
when  various  matters  of  local  interest  were  discussed. 

Allocation  of  Unallotted  Persons. — The  Committee 
approved  for  submission  to  the  County  Insurance  Com- 
mittee the  following  scheme  for  (1)  allocation  of  insured 
persons  refused  by  doctors  in  accordance  with  Regulation 
21  (4) ;  and  (2)  the  distribution  of  funds  in  respect  of  un- 
allotted persons  in  accordance  with  Regulation  35  (1). 

1.  A  iiauel  practitiouer  who  refuses  to  accept  au  insured  per- 
son on  bis  list  shall,  at  the  time  of  refusal,  inform  him  that, 
Jailing  acceptance  by  some  other  practitioner,  he  must  make 
application  to  the  Clerk  to  the  Insurance  Committee  to  be 
Xilaced  on  a  doctor's  list. 

2.  The  clerk  shall  be  authorized  to  allot  such  persons  in  the 
following  niauner : 

(aj  In  towns,  to  the  practitioners  on  the  panel  in  alpha- 
betical order— it  being  agreed  that  any  practitioner  may 
be  liable,  if  it  is  bis  turn,  to  have  assigned  to  him  a 
patient  whom  he  has  rejected. 

(6)  In  the  ccantry,  to  the  panel  practitioner  nearest  to  the 
insured  person's  residence. 

3.  Panel  practitioners  shall  undertake  to  give  immediate 
treatment  in  urgeut  cases  pending  allocation  in  accordance 
with  the  scheme. 

4.  Capitation  fees  in  respect  of  unallotted  persons  and 
persons  who  have  made  no  choice  of  doctor  shall  be  allotted 
each  quarter  to  practitioners  on  the  panel  in  proportion  to  the 
number  of  insured  persons  on  each  practitioner's  list  at  the 
commencement  of  the  quarter,  and  should  include  a  proper 
proportion  of  the  medical  benefit,  sanatorium,  drug,  and  drug 
Bttspense  funds. 

Cost  of  Prescriptions.— Ihe  subcommittee  appointed  to 
chock  chemists'  accounts  considered  the  cost  of  prescrip- 
tions for  the  past  five  quarters ;  the  average  over  the 
■whole  period  was  8i  pence.  The  Committee  decided  to 
ask  the  clerk  to  the  Insurance  Committee  for  the  following 
figures  with  a  view  of  checking  any  extravagance  i 
(1)  Approximate  number  of  persons  in  receipt  of  medical 
benelit  during  each  of  the  past  five  quarters  ;  (2)  approxi- 
mate number  of  persons  on  each  practitioner's  list  for 
quarter  ending  April  11th,  1914;  (3)  total  number  of  pre- 
scriptions issued  by  each  practitiouer  during  quarter 
ending  April  11th ;  (4)  average  cost  per  prescription  in  the 
case  of  each  practitioner. 


COUNTY  OF  GLAMORGAN: 

Panel  Committke. 
A    MKBTiNo    of    the    County  of   Glamorgan  Panel   Com- 
mittee was  held  in  the  Glamorgan  County  Hall,  Cardiff,  on 
May  28tli,  Dr.   W.  K.  Thomas  in    the   chair,  there   being 
sixteen  other  members  present. 

Orijani::alion  of  Local  Medical  and  Panel  Coinmillees, 
— On  the  motion  of  Dr.  bicKEUTON  Edwakds,  seconded  by 
Dr.  A.  f>Lovi)  .IoNi;s,  it  was  unanimously  agreed  that  tlio 
Glamorgan  Panel  (Committee  joins  the  new  organization  o£ 
Local  Medical  and  I'ancl  Committees,  and  the  Chairman 
was  authorized  to  send  the  subscription  of  j612  10s. 

Domiciliani  'rrratmenl  of  Tuberculosis. — Representa- 
tives of  the  Welsh  National  Memorial  Association  were 
received,  and  a  long  discussion  took  place  on  domiciliary 
treatment.  lOvcntually  the  Chairman  (Dr.  \V.  E.  Thomas), 
the  Honorary  Secretary  (Dr.  .1.  Shaw  Lyttle),  and  Dr.  W. 
Bickerton  Edwards  were  appointed  to  meet  the  tuberculosis 
physicians  of  the  Welsh  National  Memorial  Association  to 
discuss  matters  and  arrange  a  suitable  form  to  be  tilled  up 
on  a  patient  leaving  a  sanatorium. 

BURGH  OF  EDINBURGH. 

Panel  Committee. 

A  MEETING  of  the  Burgh  of  Edinburgh  Panel  Committee 

was  held   on   May  22nd,  when  Dr.  Dewae  occupied  the 

chair,  and  ten  members  were  present. 

Circular  to  Insurance  Practitioners. — The  following 
circular  was  directed  to  be  sent  to  the  Insurance 
practitioners  in  Edinburgh : 

Circular  to  Edlnhurqh  Insurance  Practitioners,  May,  19U. 

1.  Caution  in  Prescribin;). — The  Committee  would  draw  the 
attention  of  Insurance  practitioners  to  the  practice  of  excessive 
prescribing  on  the  part  of  not  a  few,  and  would  urge  upon  them 
the  need  of  being  careful  as  regards  quantities  and  the  use  of 
expensive  drugs  in  cases  where  less  expensive  drugs  could  be 
utilized  with  equally  beneficial  results.  It  is  also  strongly 
recommended  that  practitioners  should,  wherever  possible, 
discourage  unnecessary  drugging. 

The  Committee  feel  it  to  be  their  duty  to  make  these  recom- 
mendations, because  during  the  last  few  months  the  number  of 
prescriptions  dispensed  has  increased  by  3,000  to  4,000  forms  per 
month,  a  number  which  is  greater  than  what  could  be  properly 
attributed  to  an  excessive  sickness  rate,  and  their  value  by 
nearly  3d,  per  form,  as  compared  with  the  previous  months. 
There  is  also  a  great  discrepancy  in  the  average  cost  of  pre- 
Bcri])tions  in  the  various  districts  of  Edinburgh,  varying  from 
7d.  to  Is.  8id.,and  even  to  2s.  2d.  in  one  particular  district 
during  .January  of  this  year.  This  excessive  cost  was  no  doubt 
largely  due  to  the  too  free  prescribing  of  malt  and  cod-liver 
oil  preparations  by  way  of  food,  which  may  even  be  consumed 
by  others  than  the  insured  person. 

In  the  view  of  the  Committee,  these  substances  should  be 
restricted  to  their  medicinal  uses,  and  carefully  ordered  so  as 
to  avoid  the  prescribing  of  excessive  quantities.  As  each  in- 
sured person  in  this  area  was  credited  with  over  1 J  prescriptions 
during  1913,  it  means  that  in  the  district  where  2s,  2d.  was  the 
average  cost  per  form  dirring  January,  the  drug  fund  of  lid,  for 
that  month  was  exceeded  by  almost  100  per  cent.,  and  if  the 
suspense  6d.  was  included,  by  70  per  cent.  The  cost  is  markedly 
high  in  the  Gorgie  and  Hayraarket  districts;  It  is  hoped  that 
practitioners  will,  in  their  own  interests,  carefully  consider  the 
above  statement,  and  act  accordingly. 

2.  licpvdt  Forms. — The  chemists  have  received  instructions 
not  to  dispense  •'  Repeat  Forms "  in  the  future  for  cogent 
reasons.  Each  repeat  prescription  must  be  written  in  full,  just 
as  in  the  case  of  first  prescriptions. 

3.  Secret  Formulae.— It  has  been  reported  to  the  Committee 
that  use  is  being  made  of  secret  formulae,  and  as  this  practice 
abolishes  the  free  choice  of  chemist  by  insured  persons,  it  is 
contrary  to  the  provisions  of  the  Act.  The  Committee  would 
therefore  appeal  to  Insurance  practitioners  to  avoid  this 
offence. 

4.  E.rcessicc  Certijication. — Practitioners  are  reminded  that 
certification  for  sick  benefit  is  a  serious  obligation  imposed 
upon  them  by  their  agreement  with  the  Insurance  Committee. 
Some  practitioners  have  not  yet  realized  the  importance  of 
this  duty.  The  Committee  would  point  out  that  a  too  ready 
granting  of  certificates,  often  at  the  request  of  insured  persons, 
who  on  many  occasions  are  not  entitled  to  them,  is  doing  an 
injury  directly  to  both  the  societies  and  the  profession. 
Practitioners,  therefore,  are  strongly  urged  to  be  firm  and 
careful  in  this  matter,  and  only  to  grant  certificates  when  they 
are  perfectly  satisfied  that  the  insured  person  is,  owing  to 
a  specific  ailment,  unable  to  work.  The  Medical  Service  Stib- 
committee  deals  with  complaints  of  this  kind,  and  practitioners 
would  be  wise  to  take  this  matter  into  their  serious  considera- 
tion, and  thus  avoid  the  risk  of  bearing  the  penalties  attached 
thereto. 

5.  Emergency  Drugs  and  Appliances. — At  present,  insurance 
practitioners  are  allowed  to  supply  themselves,  monthly  if 
necessary,  with  the  articles  mentioned  in  the  list  com- 
municated to  them  by  the  Insurance  Committee  on  February 
2l8t.  1914,  which  list  contains  the  maximum  ciuantlty  for  nsa 
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dming  one  calemlar  month.  Steps,  however,  aie  heiuj;  taken 
by  the  Panel  Committee  for  the  purpose  of  obtaining  permis- 
sion to  vary  the  individual  items  accordin;;  to  the  special 
requiremeut  of  each  practitioner,  without  in  any  way 
e.Kceeding  the  maxAnum   monthly  qnantity. 

6.  Iiei'p<iiise  to  Levy. — Twenty-nine  practitioners  residing  in 
the  Edinburgh  area  have  up  to  this  date  subscribed,  and  the 
Committee  v.ould  respectfully  request  those  who  have  not  yet 
forwarded  their  subscription  to  the  Honorary  Treasurer,  Ur. 
Morrison  Jl'Intosh,  4,  East  Clareniont  Street,  to  do  so  at  once 
Po  as  to  save  the  expense  of  collection. 

John  Cr.vw, 

Honorary  Secreturj'. 

Drufj  Tariff. — Tlie  following  rccommenilatious  of  the 
Subcommittee  appointed  to  consider  this  matter  and  to 
report  were  uuaiiimousl}'  approved  of  : 

Fee. 

1.  Allhquid  prei)arations  of  any  kinder  size         ...    3d. 

2.  Pills,    capsules,    tablets,   etc.  :    Proposed   tariff 

agreed  to. 

3.  Bulk  pon  tiers  in  any  size        2  1. 

Rest  of  powder  tariff  to  rernain  as  proposed  for 

1914-15. 

4.  Tariff  ointments,  pastes,  and  confections  ...    2d. 
Ointments,  pastes,  and  confections,  other  than 

on  tariff  list       4d. 

5.  Suppositories,  jiessaries,  and  bougies  :  Proposed 

tariff  agreed  to. 
S.  Plasters  (except  mustard  leaves,  which  are   to 

be  supplied  at  Isd.  each) 4d. 

Vaccines  and  serums:  It  was  agreed  that  nasal 
catarrh  vaccine  be  added  to  the  list  already 
drawn  up. 

Vnallotted  Finuh. — It  was  agreed  to  approve  of  tho 
balance  remaining  in  the  Panel  Fund  being  distributed 
amongst  the  practitioners  on  the  panel  on  the  basis  of  the 
Insurance  Committee's  scheme  for  a  personal  allocatiou. 
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Dislribuiion  of  Cnallottcd  Funds. 
As  briefly  noted  in  our  last  issue  (Supplement,  May  30th, 
p.  399),  the  London  Insurance  Committee  had  before  it 
on  May  28th  the  scheme  prepared  by  its  Special  Subcom- 
mittee for  the  distribution  amongst  doctors  on  the  panel 
of  the  moneys  accumulated  during  1913  in  respect  of 
insured  persons  who  had  not  chosen  a  doctor.  It  was 
proposed  to  distribute  this  sum — amounting,  according 
to  corrected  figures,  to  .£91,000— in  proportion  to  the 
numbers  on  each  doctor's  list. 

Jlr.  Kix(iSLEY  \Vooj)  moved  that  the  recommendation 
be  referred  back  to  the  Subcommittee.  He  said  it  was  an 
astounding  proposal  that  this  sum,  amounting  to  £490,000 
in  London  and  to  about  a  million  throughout  the  country 
(this  statement  was  corrected  later  on)  should  be  divided 
amongst  the  doctors  in  accordance  with  the  number.s  on 
their  lists.  Many  doctors  with  small  panel  lists  objected 
to  this  method  of  distribution,  which  accentuated  the 
injustice  of  the  whole  position ;  doctors  with  small  lists 
should  receive  more  favourable  con.sideration  than  those 
with  large  cues.  He  considered  the  method  adopted  by 
the  Essex  Committee  to  be  a  fair  one ;  by  that  scheme 
doctors  with  over  a  certain  number  on  their  lists  were 
excluded  from  sharing  in  the  distribution,  and  as  regards 
the  remainder  the  money  was  distributed  rateably  between 
them.  The  method  propcsed  for  London  stultified  the 
resolution  in  which  the  Committee  expressed  the  opinion 
that  no  doctor  .should  have  more  than  2,000  names  on  his 
list.  He  believed  that  most  of  the  complaints  against 
practitioners  in  London  were  in  respect  of  those  who 
had  large  lists.  Tho  Committee  should  be  properly 
advised  as  to  its  legal  rights  and  duties  in  the  matter, 
but  in  view  of  the  Committee's  decision  last  month  to 
disregard  the  late  Mr.  Danckwerts's  opinion,  he  hesitated 
to  propose  that. 

The  amendment  having  been  seconded,  Mr.  F.  Beiaxt, 
the  Chairman  of  the  Medical  Benefit  Subcommittee, 
stated,  in  reply  to  a  question,  that  the  recommendation 
was  based  on  information  that  the  Commissioners  had 
definitely  advised  that  the  matter  was  governed  by 
Article  No.  40  (3)  of  the  Regulations,  1912. 

Mr.  P.  RocKLiFK  declared  that  that  advice  was  .abso- 
lutely wrong,  and  quoted  various  circulars  and  com- 
munications    from     tho    Commissioners     to    show     that 


alternative  methods  of  distribution  were  contemplated — 
for  example,  Circular  lO/I.C,  which  mentioned  alternative 
methods;  Circular  29/I.C.,  which  used  the  e-xpres.sion, 
•'  distribution  subject  to  local  variation  "  ;  and  a  letter 
from  Jlr.  Vivian,  Secretary  to  the  Commission,  who  .spoko 
of  distribution  "  on  some  agreed  principle."  Alternative 
methods  were  approved  by  tbc  Advisory  Committee. 

Mr.  BnuNT  corrected  Mr.  Wood  as  to  the  amount  of 
tho  analloted  funds.  The  £490.000  was  the  total  amount 
of  the  medical  benefit  fund  for  1913.  He  admitted  that 
there  were  any  number  of  schemes  for  distribution,  but 
the  difficulty  in  allocating  in  any  other  way  than  that 
propo.scd  was  overwhelming.  The  large  list  difficulty 
was  becoming  less  acute,  because,  as  doctors  gained 
experience  of  the  amount  of  work  required  of  them, 
they  were  obtaining  partners,  and  a  large  jiroportion  of 
the  unallotted  funds  would  not  therefore  necessarily 
accrue  to  individual  practitioners.  It  was  not  the  ease 
that  most  of  the  complaints  arose  in  respect  of  doctors 
with  large  lists.  In  order  to  obtain  a  dispassionate  view 
of  the  present  difficultj-  it  was  necessary  to  consider  what 
doctor  would  have  been  selected  by  those  who,  because 
they  were  young  and  healthj\  had  not  hitherto  selected 
a  doctor.  Under  normal  circumstances  the  doctors  with 
large  lists  would  receive  a  considerable  proportion  of  theso 
peoijle  as  additions  to  their  lists. 

Mr.  O.  E.  "W.iRBURO  said  that  the  reasons  of  the 
accumulation  of  fimds  were  (1)  people  delayed  choice  of 
doctor  until  they  were  ill,  and  (2)  there  was  a  class  of 
jiersons  who  did  not  desire  to  avail  themselves  of  a  doctor 
on  the  panel ;  they  preferred  to  go  to  another  practitioner, 
even  if  they  had  to  pay  him  out  of  their  own  pockets.  As 
to  the  first  class,  practitioners  contended  that  the  average 
of  sickness  was  high  amongst  persons  who  had  come  on 
their  lists.  The  moneys  accumulated  imder  these  two 
heads  were  in  different  categories,  and  he  contended  that 
onl}-  the  money  in  respect  of  the  first  class  should  go  to 
practitioners  on  the  panel.  The  only  equitable  way  of 
disposing  of  the  remainder  would  be.  if  possible,  to  make 
allowances  in  respect  of  the  doctors'  bills  of  insured  per- 
sons who  obtained  treatment  i^rivately;  or,  as  that  woidd 
be  difficult,  to  use  this  part  of  the  money  for  some  scheme 
for  the  general  benefit  of  insured  persons,  such  as  tho 
provision  of  skilled  nursing.  As  to  the  argument  that 
the  difficulty  would  not  have  arisen  if  allocation  had  been 
proceeded  with,  Mr.  'Warburg  urged  that  if  allocation 
had  been  carried  out,  it  would  not  have  been  made  2>ro 
rata  but  would  have  filled  up  small  lists.  For  that  reason 
lie  protested  that  the  proposed  method  of  distribution  was 
inequitable. 

i\lr.  Yi'.  Long  thought  that  a  specially  severe  burden. 
was  cast  by  the  Act  upon  doctors  with  large  lists,  and  that 
the  sickness  rate  amongst  their  jjatieuts  was  unduly  higli. 
To  differentiate  as  between  large  and  small  lists  would  ba 
to  penalize  succassf  ul  doctors. 

Miss  L.\wr,ENCE  objected  that  the  Subcommittee,  having 
understood  from  the  Commissioners  that  no  other  basis 
of  allocation  was  possible,  did  not  discuss  any  other- 
scheme.  Therefore  the  matter  should  be  referred  back  for 
further  consideration,  and  perhaps  in  the  meantime  a 
written  opinion  would  be  obtained  from  the  Com- 
missioners. 

The  amendment  was  then  carried  by  33  votes  to  21,  and 
the  scheme  was  accordingly  referred  back. 

Joint  Arninijcmeni  uiitli  Middlesex  for  Checking 
I'rescrixitions. 
The  Committee  approved  an  arrangement  whereby  the 
Drugs  and  Appliances  Subcommittee  would  include  in  its 
work  the  checking  of  prescriptions  for  the  Middlesex 
Insurance  Committee,  with  a  view  to  convenience  and 
economy  of  administration.  At  the  same  time  notification 
was  received  from  the  Loudon  Panel  Committee  of  its 
approval  of  the  proposal  to  appoint  the  Subcommittee,  and 
the  Panel  Committee  asked  that  the  work  might  include 
an  examination  as  to  character  and  nature  of  the  drugs 
ardered  for  insured  persons  with  a  view  to  information 
being  sujjplied  to  the  Panel  Committee  as  to  the  prescrib- 
ing b}- practitioners  of  unnecessarily  expensive  ingredients, 
and  as  to  gros.sly  extravagant  prescribing.  The  Middlesex 
Insurance  Committee  also  asked  for  an  analysis  and 
.statistics  of  doctors'  prescriptions,  a  report  on  any  im- 
portajit  matter  connected  with  prescribing,  .and  that  each" 
prescription  might    bo  checked  twice— once  for  errors  in 
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price  and  once  for  tlio  detection  of  cxtravarjaiico  or  excesH 
in  lucscribiiig.  It  wan  agreed  that  the  work  should 
proceed  on  linos  that  would  meet  both  requests. 

Seasonal  Viiriadons  in  Tuberculosis  Applications. 

The  Sanatorium  iicnolU  Subcommittco  submitted  the 
following  particulars  as  to  insured  persons  receiving  sana- 
lurium  bcnclit :  Hospital  treatment:  Slcn,  146;  women, 
42.  Sanatorium  treatment:  3Ion,  356;  women,  194. 
Domiciliary  treatment  (including  413  discharged  from 
institutions):  Men,  1,100;  women,  312.  Dispensary  treat- 
ment (including  118  discharged  from  institutions):  Men, 
332;  women,  159.  Hospital  out-patient  treatment:  Men, 
90;  women,  29.  Total  lor  all  forms  o£  treatment:  Men, 
2,024 ;  women,  736. 

Mr.  J.  A.  Dawes,  ;\I.P.,tlie  Chairman,  remarked  that  the 
curious  discovery  had  been  made  by  the  Committee  that 
tuberculosis  was  a  kind  of  seasonal  disease.  Just  before 
and  during  the  winter  ditliculty  was  experienced  in  tilling 
all  the  beds  at  tho  disposal  of  the  Committee,  but  latterly 
tboro  had  been  Hoods  of  applications,  and  cases  had  to  bo 
kept  waiting.  Tho  only  explanation  appeared  to  be  that 
people  rather  liked  tho  idea  of  going  away  to  sauatoriums 
dui'ing  tho  warm  weather,  but  were  not  so  anxious  during 
tho  winter.  The  drawback  from  the  Insurance  Com- 
mittee's point  of  view  was  that  it  would  not  make  for 
economical  working  if  beds  had  to  be  provided  whicli  were 
empty  during  part  of  the  year. 

Mr.  O.  E.  Waubukg,  who  is  Chairman  of  the  Committee 
responsible  for  the  London  County  Council  scheme  for  the 
treatment  of  uninsured  tuberculous  persons,  of  which  an 
account  was  given  in  the  last  issue  of  the  .Journ.vl  (p.  1206), 
suggested  that  possibly  the  difficulty  could  be  overcome  to 
some  extent  by  the  County  Council  and  the  Insurance 
Committee  working  in  close  co-operation  in  the  matter  of 
tuberculosis  treatment. 

Complaints  against  Practitioners. 

The  Medical  Service  Subcommittee  reported  on  the 
means  which  should  be  taken  to  acquaint  insured  persons 
on  a  particular  doctor's  list  with  the  fact  that  the  Com- 
mittee had  decided,  in  the  case  of  that  doctor  (on  account 
of  some  serious  breach),  to  transfer  to  another  list,  without 
inquiry,  any  insured  person  who  applied.'  The  Sub- 
committee mentioned  the  decision  of  the  Committee  not  to 
publish  names  in  cases  of  complaints,  and  added  that  it 
considered  that  tho  regulations  in  this  particular  were 
intended  to  apply  only  to  insured  persons  who  made 
application  for  transfer,  and  did  not  authorize  the  Com- 
mittee to  advise  the  insured  persons  concerned  generally. 
It  would  be  undesirable  for  the  Committee  to  consent  to 
information  respecting  a  particular  case  being  conveyed 
either  directly  or  indirectly  to  the  insured  iiersons  on  the 
list  of  the  practitioner  concerned.  The  Committee  approved 
this  recommendation. 

The  Subcommittee  reported  a  finding  that  a  doctor 
wrongfully  made  a  charge  for  services  rendered,  and  that 
ho  refused  to  issue  a  death  certificate  until  payment  of 
3  guineas  was  forthcoming.  The  latter  allegation  was 
denied  by  the  doctor.  Extenuating  circumstances  appeared 
to  be  that  the  patient  had  been  attended  by  another 
praotitioner  as  a  private  patient,  and  on  moving  into 
another  district  came  under  the  care  of  the  doctor  against 
.whom  complaint  was  made.  The  patient  was  in  a  very 
grave  condition,  and  a  conflict  of  evidence  arose  as  to 
whether  he  was  accepted  as  a  private  or  an  insured 
patient.  On  tlie  documentary  evidence  available  the  Sub- 
committee decided  against  the  doctor  on  this  point. 

Mr.  Warburg,  Chairman  of  Subcommittee,  mentioned 
that  in  this  case  a  now  form  of  procedure  had  been  recom- 
mended— namely,  of  sending  the  papers  to  the  Insurance 
"Commissioners  with  a  request  that  they  might  be  brought 
to  the  notice  of  the  General  Medical  Council.  Tho  grave 
.breach  of  which  the  Subcommittee  had  found  tho  practi- 
tioner guilty  was  not  one  concerning  the  efficiency  of  the 
medical  service,  tho  treatment  having  been  quito  satis- 
factory. ;\  gi-ave  breach  of  professional  practice  was 
alleged,  and  tlie  matter  should  come  before  the  professional 
tribunal  which  could  deal  with  it  adequately. 

Tho  Committee  approved  this  course. 

In  another  case  in  which  a  doctor  was  censured  for  a 
breach  explained  by  illness  and  who  had  since  died,  Dr. 
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Evan  .Jonkh  moved  the  reference  back  with  a  view  to  tho 
case  being  expunged  from  the  records,  but  by  a  majority 
the  Committee  rejected  the  motion. 

The  Committee  renuhed  a  practitioner  to  pay  33.  6<1.  in  a 
case  111  which  a  bccoikI  doctor  waa  callcil  in  at  the  8U(,'f{CKtioii  <>l 
tlio  practitioner's  wife,  sho  lieiriH  iiimljle  to  state  wlien  her 
luiabaiid  would  leliirn  from  lii«  round  of  visits.  Tlie  Committee 
tliouulit  the  iri.-iiircd  pcrKon  Bhoiild  liave  returned  to  the  panel 
practitioner  after  tlie  immediate  iieccBsity  had  been  dealt  witli, 
and  as  he  had  not  done  so  no  allowance  was  made  in  respect 
of  money  expended  for  treatment  elsewhere  after  tho  first 
occasion. 

It  was  held  that  a  practitioner  should  have  provided  treat- 
ment in  a  case  in  whicli  an  insured  person  on  his  list  presented 
a  medical  card  for  the  previous  year.  The  defence  was  that 
the  iloctor  thou;,'lit  he  had  not  accepted  the  insured  |)er8on. 

Comploints  wore  received  a^'ainst  tliree  practitioners  who 
{,'ave  post-dated  certillcates  declaring'  patients  to  be  capable  of 
work  as  from  a  prospective  date.  It  was  held  that  the  difficulty 
liad  arisen  because  tho  practitioners  did  not  amend  the  standard 
form  of  certificate,  and  the  Committee  expressed  the  opinion 
that  the  date  of  the  practitioner's  signature  on  a  certificate 
should  bo  the  date  on  which  he  had  afiixed  his  signature  after 
satisfyiiif,'  himself  as  to  the  patient's  condition. 

A  complaint  of  failure  to  provide  adecinate  treatment,  and 
two  complaints  a^'ainst  a  siufjle  doctor  of  having  pre.scribed 
without  makiufi  an  examination,  were  found  not  to  have  been 
substantiated. 

In  the  case  of  a  practitioner  now  deceased  who  during  his 
last  illness  made  no  arrangements  for  a  deputy,  a  sum  incurred 
by  an  insured  person  in  obtaining  treatment  elsewhere  was 
orilered  to  be  refunded  out  of  moneys  due  to  the  deceased 
practitioner's  estate. 

In  regard  to  a  complaint  of  a  charge  having  been  made  for 
treatment,  the  defence  was  that  the  practitioner  had  no 
recollection  of  having  accepted  the  patient,  and  believed  he 
had  not  done  so.  The  Committee  found  that  the  doctor  was 
under  contract  to  provide  treatment,  but  tuat  a  further  com- 
plaint that  he  had  been  abusive  to  the  patient  was  not  sub- 
stantiated. 

ABERDEENSHIRE. 
The  Insurance  Committee  for  the  county  of  Aberdeen  met 
on  May  29th,  Provost  Le.ask  (Peterhead)  presiding. 

Ttecor/nition  of  Local  Medical  Committee. — A  communi- 
cation was  read  from  the  Commissioners  intimating  recog- 
nition of  the  Local  Medical  Committee  under  Section  62 
of  the  Act,  as  from  May  16th. 

The  Budget  Proposals. — A  communication  from  New- 
castle-on-Tyne  Insurance  Committee,  inviting  the  Com- 
mittee to  express  the  opinion  that  any  scheme  in  con- 
nexion with  nursing,  medical  refei'ees,  establishment  of 
clinics,  pathological  laboratories,  etc.,  as  outlined  by  the 
Chancellor  of  the  Exchequer  in  his  Budget  statement, 
should  bo  administered  by  Insurance  Committees,  was 
ordered  to  lie  on  tho  table. 

Proposed  Amendment  of  tlie  Act. — The  Rev.  Charles 
JIackie  (a  local  Socialist)  moved  the  following  suggested 
amendment  to  the  Act : 

That  the  Act  should  be  made  not  contributory  on  the  part  of 
wage-earners,  and  that  the  sole  local  authority  for  its 
administration  should  be  the.parish  council. 

In  the  course  of  his  speech  he  attacked  the  administra- 
tion of  the  friendly  societies  and  described  the  Act  as  a 
hotch-potch  of  mismanagement,  waste,  confusion,  discon- 
tentment, and  strife.  Mr.  Clark  seconded.  Mr.  Harvey, 
a  friendly  society  representative,  moved  a  dii-ect  negative, 
seconded  by  Mr.  Dickie,  who  said  Mr.  Mackie's  resolution 
aimed  at  taking  away  the  very  principle  tho  independent 
working  man  delighted  in — namely,  paj'iug  his  contribu- 
tions— and  would  make  the  country  a  nation  of  paupers. 
Tho  motion  was  lost  by  33  votes  to  5.  Subsequently  it 
was  unanimously  agreed  to  support  the  Executive  Com- 
mittee of  the  Scottish  Association  of  In.surance  Com- 
mittees in  seeking  to  give  the  Commissioners  power  to 
dispense  with  the  necessity  of  forming  district  committees 
in  counties. 

Proposed  State  Medical  Service.— 'Sh:  Mackie  also 
moved : 

That  the  Committee  recommend  that  a  State  Medical  and 
Pharmaceutical  Service  be  substituted  for  tho  present 
method  of  agreements  with  private  doctors  and  chemists, 
to  administer  the  medical  benefit  part  of  the  Act. 

He  invited  tho  Committee  to  follow  the  lead  of  Sir  John 
Collie,  an  Aberdonian,  and  sweep  away  tlio  present  intoler- 
able medical  nuisance.     Mr.  Simpson  seconded. 

Dr.  RoRiB  moved  the  rejection  of  the  motion,  saying  that 
tho  only  argument  in  favour  of  the  motion  would  have 
been  proof  that  tho  present  system  had  failed,  whereas  as 
yet  there  had  been  no  time   to   test  it.     There  was  no 
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reason  why  tbey  should  not  have  an  efficient  medical 
service  if  thej-  treated  the  medical  men  lairlj-.  but  tlicy 
would  not  get  it  by  refusing  payraeut  ot  the  money  due 
them.  Should  a  State  medical  service  ever  come  it  could 
only  come  by  a  movement  within  the  profession,  at  the 
desire  of  the  profession,  and  on  the  initiative  of  the  pro- 
fession, and  not  merely  by  pressure  from  without.  Dr. 
Bmiwi!:,  in  seconding,  said  a  State  medical  service  would 
remove  free  choice  of  doctor.  As  regards  the  work  now 
being  done,  he  showed  by  statistics  from  his  own  practice 
that  medical  men  Averc  doing  their  best  for  the  .Vet,  and 
that  to  blame  the  doctors  for  everything  that  went  wrong 
was  a  fatuous  polic\'.  The  motion  was  lost  by  31  votes 
to  5. 

Sanatorium  Benefit  Siihcommittec's  Report. — The  adop- 
tion ot  this  report,  which  showed  the  excellent  work  done 
by  Dr.  Macrae,  the  tuberculosis  officer  for  the  county,  was 
Ciirried  li}-  a.  large  majoritj-,  against  a  motion  by  Mr. 
Mackik  that  the  Insurance  Committee  should  not  con- 
tribute to  the  salary  of  the  tuberculosis  officer,  on  the 
ground  that  the  whole  cost  should  be  boi-nc  by  the  County 
Co'.mcil. 

Medical  Benrfit  Subcommittee's  Bcport. — This  report, 
which  dealt  with  an  agreement  come  to  (after  a  conference 
with  the  Panel  and  Pharmaceutical  Couiiiiittces»  em- 
powering all  the  medical  men  who  had  been  dispensing 
before  the  -Vet  came  into  force  to  continue  doing  so  at 
capitation  rates,  was  unanimously  aiiproved,  although  it 
was  mentioned  that  the  chemists,  iu  spite  of  their  previous 
consent,  had  appealed  to  the  Commissioners  against  the 
Subcommittee's  decision. 

Payments  to  Doctors  and  Chemists. — "When  the  report  of 
the  Finance  Subcommittee  (which  intimated  the  deduction 
of  20  per  cent,  off  the  sums  due  to  the  doctors  and 
chemists)  was  brought  forward  by  Jlr.  Invixic  of  Drum, 
formal  protests  were  intimated  from  the  Panel  and  Phar- 
maceutical Committees,  and  it  was  only  adopted  after 
considerable  discussion  and  with  an  addition,  moved  by 
Major  Keiach  and  seconded  by  Dr.  Beddik,  to  the  effect 
that  the  Insurance  Commissioners  be  requested  to  provide 
the  Insurance  Committee  immediately  witli  funds  to  pay 
the  doctors  and  chemi.sts  95  per  cent,  of  the  sums  due. 


INSURANCE    NOTES. 


IP.ELAND. 

Certification  under  the  Insurance  Act. 
So  far  no  charge  has  been  made  iu  the  method  of  arranging 
for  medical  certificates  imder  the  Insurance  Act.  AVheu 
the  Insurance  Commissioners  decided  to  continue  tiie 
existing  arrangements  from  April  1st  to  June  30tli,  tiie 
Irish  Medical  Committee  wrote  to  the  Commissioners 
expressing  regret  that  the  Commissioners  had  not  made 
a  scheme  for  certification  on  the  basis  of  the  discussions 
which  took  place  between  the  Commissioners  and  a  deputa- 
tion of  the  Irish  Medical  Committ-ce  last  December;  tlie 
Committee  repeated  the  offer  then  made,  that  the  members 
of  the  profession  were  willing  to  carrj'  out  the  duties  of 
certification  gratuitously  for  a  limited  period,  say,  up  to 
June  30th  if  necessary,  in  the  hope  that  a  sati.sfactory 
settlement  would  be  reached :  this  offer  was,  of  course, 
conditional  on  the  present  system  ot  certification  by 
medical  advisers  being  abolished.  This  letter  was 
written  on  JIarch  25th,  and  received  mereh"  a  formal 
acknowledgement.  The  Irish  Medical  Committee  wrote 
to  the  Commissioners  again  on  May  18th,  asking  for 
further  information  with  regard  to  what  arrangements 
were  being  made  with  a  view  to  the  meeting  of  the 
profession  to  be  held  earlj'  in  June  to  consider  the 
matter.  The  Commissioners  mcreij-  stated  iu  their  reply 
that  "  proposals  for  placing  certification  arrangements  in 
Ireland  on  a  permanent  basis  are  still  engaging  the  atten- 
tion of  the  Commissioners."  The  question  would  appear, 
therefore,  to  be  verj-  much  where  it  was  six  months  ago. 
In  the  meantime  the  system  of  certification  by  "  medical 
advisers  "  persists  ;  it  is  a  thoroughly  vicious  system,  even 
more  unfair  to  the  insured  persons  than  to  the  general  body 
of  the  medical  profession.  Its  prime  purpose  would  not  seem 
to  be  to  ensure  that  insured  persons  get  the  utmost  pos- 
sible benefit  from  their  enforced  contributions,  but  rather 
ia  secure  that  the  Act  is  an  administrative  success. 
It  is  notorious  that  insured  persons  find  the  present  system 


of  certification  anything  but  satisfactory;  complaints  are 
numerous  and  bitter  that  it  is  very  difficult  to  secure  a 
certificate  of  sickness  at  all,  that  certificates  are  refused  on 
trivial  grounds,  and  that  the  period  of  incapacity  is  cut 
down  to  the  barest  minimum.  Only  last  week  the  Athlouo 
Board  of  Ciuardians  were  engaged  in  considering  com- 
plaints of  irregularities  and  hardships  in  the  administra- 
tion of  the  Insurance  Act.  They  had  previously  forwarded 
to  the  Local  (ioveruraent  Board  particulars  of  several 
cases  in  which  sickness  benefit  had  been  denied  to  insured 
people,  who  iu  consequence  had  to  receive  considcrablo 
sums  in  outdoor  relief  chargeable  to  the  local  rates.  The 
Kelieving  Officer  reported  that  he  had  to  give  outdoor 
relief  to  a  sick  man  who  was  insured,  but  had  not  got  any 
benefit,  though  he  had  a  medical  certificate  of  illness.  Ho 
also  stated  that  he  had  on  his  books  the  case  of  a  man 
who  had  been  sick  since  last  C>ctober ;  his  child  v.as 
sick  also,  but  he  was  getting  no  benefit.  There  wa.s 
also  the  case  of  a  woman  with  five  children,  whose 
husband  was  in  Peamount  Sanatorium,  yet  she  wa.s 
getting  nothing.  The  clerk  was  directed  to  make  out  a 
complete  list  of  ail  the  cases  and  complaints,  and  forward 
them  to  the  Insurance  Commissioners,  with  a  strong 
protest  against  the  administration  of  the  Act.  Tho 
Secretary  of  the  Irish  Medical  Committee  has  collected 
ijarticulars  of  a  very  large  number  of  eases,  which  are 
little  short  of  a  public  scandal;  in  one  case  it  is  alleged 
that  a  girl  after  receiving  benefit  for  two  montb.s,  was  tokl 
by  the  referee  of  her  society  that  she  was  fit  for  \Tork. 
Within  a  fortnight  she  was  admitted  to  a  sanatorium  with 
'■advanced  tuberculosis  of  the  lungs."  In  another  man 
who  was  attended  bv"  tho  dispensary  doctor  for  cancer  of 
the  stomach  was,  it  is  alleged,  told  by  a  ■•  medical 
adviser"  that  he  was  tit  for  work,  and  his  benefit  was 
stopped;  he  had  to  go  to_ a  workhouse  hospital,  where  ho 
died  ten  days  after  the  visit  from  the  "  medical  adviser." 

It  is  alleged  also  that  in  some  cases  sick  persons  aro 
refused  benefit  on  the  advice  of  a  "  medical  adviser"  who 
has  never  even  seen  the  pr^tient.  In  Ireland  the  members 
of  approved  societies  suffer  not  merely  from  delays  and 
annoyances  in  obtaining  tlieir  benefit,  but  when  the  benefit 
is  refused  they  are  to  all  intents  without  redress.  They 
have,  it  ia  true,  the  right  to  appeal  to  a  "committee  of 
disputes";  the  procedure  is  cumbrous,  however,  and  tho 
appeal  is  heard  in  Dublin,  which  is  not  very  useful  to  a 
patient  who  is  lying  ill  perhaps  far  away  in  the  country. 
One  large  society  has  iu  its  rules  a  condition  that  an 
appeal  to  a  comiuittse  of  disputes  must  be  accompanied  by 
a  deposit  of  £1.  and  it  is  asked  how  such  a  rule  obtained 
the  approval  of  tl'.e  Insurance  Commissioners.  The  evil  ot 
tho  present  system  affects  '■  sanatorium  benefit "  also,  as 
iu  ovdor  to  substantiate  his  claim,  the  tuberculous  patient 
may  be  sent  several  miles  to  visit  the  "  medical  adviser  "; 
the' natural  consequence  is  that  many  prefer  to  leave  the 
benefit  unclaimed.  Any  system  which  relics  on  the 
evidence  of  outside  parties — to  the  exclusion  of  that  of  tho 
medical  attendant — must  not  only  prove  unsatisfactory  to 
the  medical  ])rofeasiou,  but  lead  to  gross  injustice  to  the 
insured  i>erson. 

By  the  time  this  is  in  print  a  mass  meeting  of  the  pro- 
fession will  have  been  held  in  Dublin  to  protest  against 
the  establi.shmeut  of  any  system  of  certification  of  insured 
persons  other  thau  by  the  medical  attendant.  The  pro- 
fession has  done  and  is  doing  its  best  to  safeguard  the 
interests  of  insured  patients,  and  it  now  rests  with  the 
Commissioners  to  make  an  honest  attempt  to  meet  the 
profession  and  devise  a  satisfactory  scheme. 
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ENGLISH  URBAN  MORTALITY  IN  THE  FlRST  QUARTER.  1914. 

[SPECIAT^LT  REPOaTED  FOR   TlliC    "BRITISH   MEDICAL  J0UIINAI,."J 

Is  tile  ftccompauyiuc;  tablo  will  be  foiuitl  summaiized  the  vital 
statistics  of  ninety-seven  ot"  tUe  largest  Knglisli  towns  based  upon  tba 
Registrar-Gcnoral"^  weekly  returns  for  tho  first  (iimrter  of  tho  year. 
The  113.577  bivths  ro^'isterod  in  the.>o  towns  during  the  miarter  wero 
equal  to  an  annual  rate  of  2^.1  pE-r  1.000  of  the  population,  estimated  at 
18,120.059  Del-sons  in  tho  middle  of  the  year.  In  London  the  birth-ra-to 
was  equal  to  the  mean  rate  for  all  the  largo  iowuij.  among  which  the 
lowest  rates  were  12.4  in  Dourneinouth,  13.1  in  Sonthport,  14.1  in 
Blackpool,  14.2  in  Eastbourne.  14.5  ia  Hastings.  15.0  iu  Ealiug,  15.7  io 
Bath.  16.3  iu  Cambridge,  and  16.4  in  Ilford:  wkile  tho  highest  rate.* 
woi-e  32.4  in  Barnsley  and  In  Stoc!rtou-on-Tees.  33.0  In  Hunderlaud. 
33.1  iu  West  Bromwich.  55.6  in  Middlesbrough.  54.2  in  St.  Heleas,  and 
35.4  iu  Rhoadd^. 
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AnahjiiU  of  the  Vitul  StatiHics  oj  Ninety-seven  of  the  JAinjest  Ewjlish  Toicns  durin'j  the  lirU  (Quarter  of  1014, 


Towns. 


97  Towns  - 

TjOiulon 

Croydon 

Winibledon- 

Kaliny 

Acton    -        -        . 

Willosden    - 

Hornsey 

Totlenliaiii  - 

Kdnioiilun    - 

Enliehl 

"WestHftin  - 

East  Haul    - 

Ley ton - 

WaltUanistow    - 

Ilfoid   - 

Gillingbam- 

Hastinfjs 

Eastbonvne 

Brighton     - 

Portsmoutli 

Bournemouth     - 

Soutliauipton     - 

Exeter 

Readiug 

Oxford- 

Northauipton     - . 

Cam  bridge - 

Soutbend-on-Sca 

Ipswicli 

Gi'cat  Yarmoutli 

Norwich 

Swindon 

Plymouth    - 

Devonport  - 

Bath      - 

Bristol  - 

Gloucester 

Stoke-on-Trent  - 

Wolverhampton 

Walsall 

West  Bromwicli 

Dudley 

BirniiuRham 

Suiethwick- 

Coventry 

Leicester 

Lincoln 

Grimsby 

Nottingham 

Derby  - 

Stockj)ort    - 

Birkenheiid 

Wallase>- 

Liverpool    - 

Bootle  - 

St.  Helens   - 

Southport   - 

Wigan  -       -       - 

Warrington 

Boltou  - 

Bury     -       .       . 

Manoliester 

Salford 

Oldhiim 

Rochdale 

Burnley 

Blackburn  - 

Preston 

Blackpool    - 

Barrow-in-Furness 

H  udders  field 

Halifax 

Bradford      - 

Leeds   - 
Dowsbnrv    - 
Wakotield    - 
liarnsh  \' 
SlioHioM       - 
Uotherham  - 
York     - 
Hull 

Middlesbrough  - 
Darlington 
Stockton-on-Tees 
West  Hartlepool 
Sunderland 
South  Sbiclde     - 
Gatesliead  - 
Newcastle-on-Tyno 
Tynemouth 
Carlisle 
*  Newport  (Mon.)  - 
Cardift". 
Hhondda 
Mortbyr  Tydfil  - 
Abei-dare 
Swansea 


18,120.059 

1.516.612 

181.956 

69.598 

71.030 

64.369 

167.922 

88.953 

149.495 

71.024 

61.069 

296.570 

148.526 

133,719 

134,825 

91.041 

55.559 

59.620 

55,662 

133.936 

245,827 

85.254 

123.9-18 

60,738 
90.083 
64.339 
91.123 
57.676 
83,908 
76.472 
57.502 

124.107 
62.750 

113.559 
85.589 
70,292 

363,312 
50,759 

241.430 
95.725 
94.093 
69,430 
61,895 

868.430 
76.314 

119.003 

232.664 
60.243 
78,667 

266,918 

126,389 

126,040 

137,710 

87,175 

767,992 

73,230 

100,775 

71,747 

91,491 

74,923 

185,247 

59,213 

738,538 

234,975 

151,044 

94,3J0 

110.040 

134.387 

118.514 

62,206 

65,921 

112,265 

100.373 

291,482 

459,260 

54,083 

52,613 

53,929 

476.971 

65,313 

83,802 

291,118 

126,452 

59,500 

69,311 

64,374 

152,927 

111,357 

119,362 

273,415 

61,408 

52.813 

89.404 

188.495 

166.365 

85.082 

53,427 

121,666 


113,577 

28,235 
977 
266 
265 
365 
969 
378 

'921 
505 
314 

2.342 
891 
668 
785 
373 
335 
215 
197 
588 

1,453 
264 
6% 

289 
467 
228 
500 
234 
365 
460 
309 
676 
299 
650 
493 
276 

1,901 
312 

1,827 
641 
683 
573 
386 

5,813 
497 
804 

1,271 
319 
505 

1,480 
730 
708 
961 
457 

5,838 
682 
859 
234 
715 
560 
997 
301 

4,890 

1,558 
912 
494 
669 
706 
685 
218 
618 
504 
443 

1.388 
2.707 

345 

287 

435 
3.294 

500 

484 
2.034 
1.058 
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479 

512 
1.260 

880 

928 
2.C00 

449 

304 

620 
1.188 
1,4GS 

635 

379 

831 


74.256 
18.112 
563 
168 
197 
210 
460 
219 
487 
183 
167 
1.275 
406 
374 
365 
190 
230 
249 
116 
536 
937 
275 
467 

263 
355 
184 
374 
205 
225 
327 
294 
543 
193 
688 
276 
308 

1.461 
224 

1.150 
452 
339 
337 
257 

3,692 
319 
434 

1,026 
226 
298 

1,151 

497 
532 
520 
282 
3,676 
272 
463 
271 
398 
312 
711 
300 
3.387 
1,064 
724 
478 
638 
590 
601 
234 
272 
440 
436 

1,258 
1.785 

216 

199 

284 
2,187 

272 

300 
1.126 

647 

235 

261 

277 

681 

577 

540 
1,196 

255 

234 

353 

790 

688 

363 

200 

657 


Annual  rate 
iwr  1,000 


n 


25.1 
25.1 
21.5 
17.9 
15.0 
22.7 
23.1 
17.0 
24.7 
28.5 
20.6 
31.7 
24.4 
20.0 
23.4 
16.4 
24.2 
14.5 
14.2 
17.6 
23.7 
12.4 
22.5 

19.1 
20.8 
16.8 
22.0 
16.3 
17.4 
24.1 
21.6 
18.6 
22.7 
23.0 
23.1 
15.7 
21.0 
24.7 
30.4 
26.9 
29.1 
33.1 
29.8 
26.8 
26.1 
27.1 
21.9 
21.2 
25.7 

22.2 
23.2 
22.5 
28.0 
21.0 
30.5 
31.9 
34.2 
13.1 
31.3 
29.4 
21.6 
20.4 
26.6 
26.6 
24.2 
21.0 
24.4 
21.1 
23.2 
14.1 
31.5 
18.0 
17.7 

19.1 
23.6 
2?,6 
21.9 
32.4 
27.7 
30.7 
23.2 
28.0 
33.6 
28.5 
32.4 
31.9 
33.0 
31.7 
31.2 
29.3 


16.4 

15.1 
12.4 
11.3 
11.1 
13.1 
11.0 

9.9 
13.1 
10.3 
11.0 
17.2 
11.1 
U.2 
10.9 

8.4 
16.6 
16.8 

8.4 
16.1 
15.3 
12.9 
15.1 

17.4 

15.8 
13.6 
16.5 
14.3 
10.8 
17.2 
20.5 
17.5 
14.7 
20.8 
12.9 
17.6 
16.1 
17.7 
19.1 
18.9 
14.5 
19.5 
19.9 
17.1 
16.8 
14.6 
17.7 
15.0 
16.2 

17.3  1 

15.8 

16.9 

15.1 

13.0 

19.2 

14.9 

18.4 

15.1 

17.4 

16.7 

15.4 

20.3  I 

18.4  I 
18.2 
19.2  I 
20.3 
23.3 
17.6 
17.0 
15.1 
16.6 
16.7 
17.4 

17.3 
15.6 
16.0 
15.2 
21.1 
1S.4 
16.7 
14.4 
15.5 

ao.5 

15.8 
17.7 
17.3 
17.9 
20.8 
18.1 
17.5 


SeatliB  from 


228 

47 
2 


2 
4 

3 

6 

V\ 

3  I 

1 
1 


_  I 


1 
5 
3 
4 
1 
15 
6 
1 
1 
2 
3 
3 


20 
2 


29.3 

16.7  1 

23.1 

17.8  1 

27.8 

15.8  1 

25.3 

16.8  ' 

35.4 

16.6 

29.9 

16.6 

28.6 

15.0 

27.4 

21.7 

2  .     - 

2  .  —  ; 
—  1  _  I 

^:  =  i 


1,254 

148 
1 
1 
1 


51 
6 
1 


14 
4 
9 


26 
2 

20 
JO 
£0 

7 
58 
3 


74 
1 

14 
1 
1 

29 
2 


7 

2 

— 

2 

1 

5 

38 

28 

27 

32 

6 

13 

11 

2 

98 

4 

7 

6 

— 

13 

2 

— 

1 

3 

1 

__ 

2 

1 

63 



3 

11 

4 

— 

2 

39 

2 

87 

28 

■ — 

2 

17 



33 

14 

. — 

3 

6 

6 

~- 

5 

3 

5 

14 

12 

1 

3 

— 

9 

4 

4 

2  1 

6 

55  1 

5 

39 

4 

—  1 

5 

60  i 

2 

1.538 

281 
3 
1 


1 
1 

16 
7 
2 

C3 
9 
8 
4 
4 
7 
2 


12 
7 

11 

23 

4 

6 

6 

14 

171 

9 

5 

39 

4 

13 
8 
2 

16 
7 

70 


95 
18 
17 
21 
12 


6 

4 

14 

£9 
44 


8 

114 

8 

7 

16 

25 

11 

3 

12 

15 

17 

15 

8 

1 

19 
21 
6 
1 
1 
47 


g 
a 


848 

161 

11 

1 

2 
5 
1 
10 
8 
6 
15 
11 
7 
5 


32 

2 

12 


16 

12 
1 
1 
6 

11 
1 

10 

11 
3 
6 
5 

17 
4 
7 
9 
2 

82 
3 
4 
5 
4 
1 

12 
3 
6 
3 
1 

24 
1 
1 

2 

4 
12 

3 
42 
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15 

6 

6 

2 

9 

1 

5 


12 

19 

1 

6 

25 
1 
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8 
7 
8 
4 
1 
5 
4 
3 
5 
6 
1 
1 
5 

13 
7 
6 
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a  o 
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966 

265 
8 
I 
3 

3 

5 
7 
2 
3 
17 
5 
2 
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4 
2 
6 
2 
2 
3 
2 

11 
1 

30 
6 
5 
8 
5 

64 
6 
5 

10 
1 
3 

9 

7 
11 

8 

4 
65 

3 

4 

7 

3 
11 

3 
70 
16 
10 

3 
13 

3 

8 

2 

2 
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21 

1  I 

1  I 

1 
21 

3 
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8 
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1 
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96 
87 
38 
91 
99 
70 
66 
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67 
86 
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75 
84 
83 
56 

128 

116 
51 
71 
% 

102 
80 

131 
135 

75 
110 
lU 

71 
126' 
142 
175 
104 
140 

91 

72 
137 
109 
142 
136 

86 
119 
168 
121 
117 
106 
158 
110 
127 

155 
110 
153 
l-'O 

61 
114 
103 
133 

94 
120 
138 
109 
156 
129 
125 
127 
160 
245 
105 
136 
124 
112 
107 
140 

125 
118 
87 
105 
156 
143 
102 
124 
1C9 
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128 
113 
117 
140 
167 
151 
145 
138 
145 
134 
125 
1«5 
159 
129 
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!z 
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1.3 
2.7 
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1.6 
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2.9 
3.0 
1.8 
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0.3 
2.0 
0.1 
0.2 

3.6 
1.3 
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3.0 
3.4 
1.5 
0.5 
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0.5 
2.2 
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0.6 
3.4 
0.4 
0.7 
1.6 
4.5 
5.0 
0.3 
2.7 
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0.4 
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YACVXGrES   AISD  APPOINTMENTS. 


[June  e,  15x4 


Uford  and  i"  K^'t'^o'-'^^q^:-^  \valthfmstow  to  20.3  ia  Bi.ry  and  i" 
^l^^tl-;;  an•d^u"s?uttiMe^rn^^B\.'osU.^ 

23.3  in  Hurnley.  w1>i>li  we'e  referred  to  enteric  fever.  1.254  to 

'^'^'S ''"'Jfi^'ti"  car1e?fever  L538T^4bo^ 
measles,  462  to  scariciie\ci,>..jJo'-"  i  diai-rboeft   and 

"°?  3«f:  «¥Sf2'8  d'oAi;  from  entire  fever  wei-eeanal.  to  an  annual 

in  Slieffleld.  0.19  in  '<£„i,ij  fatal  ca^c^  of  measles  were  equal  to 

buT  in  the  other  towns  it  ranged  upwards  to  '■0°  '°  ^^-'''J'le'Yn 
To^  i'n  Middleshrougl^  l.n   ,n    NoU.n<^ha,u    L  3  in^ 

'nd'S*57°TD'"Bmnley       ?   e  «2  deatSs   trom   scarlet  fever  covre- 

Bury  and  in  Middlesbrough  ''•«''  'm  Kocbdale  0.96  in  Shefheld.  1.08 
Ham  and  ui  >-fY's?n 'Swansea  The  sVs  deaths  frora  dii,|..tberia 
lo  Dudley,  and  1.55  in  Swansea,      i""  °  London  the  rate  was  0.14. 

^^;^?^nt^S\S.^"^\;er  cent.,  of  the  deaths  re^bstoreO^i^l^tt- 
mnoty-seven  towns  last  Quarter  were  not  '^'^^^\^'>'^.n'''f^.\J'L^uslhe 

s^^^f  ts^^i^^  -^iFStrS  %S3^?^ 

the  highest  proportions  ot  uncertified  deaths  were  ^,^  'V  '-''"^  ^ 

South  Shields,  and  5.0  in  Gateshead. 

HEALTH  OF  F.N-GI.ISH  TOWNS.  ,  .„   ,  „„,„ 

IK  ninety-seven  of  the  largest  towns  9  304  births  a"\,6.-^,3%l  | 
were  re«istered  during  the  week  ended  Saturday  May  oOtb.  Ihe 
rnauan^te'o?mortalit"y  in  these  towns  ^IV,*^'' ^,f -^^een  14  1  m.  an^ 
i^qnevlOOOin  the  three  in-eccding  weeks,  further  tell  t°.^^-^  l'"^' i;~^ 
in  f he  week  under  notice     In  London  the  death-rate  did  not  exceed 

a"-  aea?h-iate  o{  1.0  in  Liverpool  and  i"  L<f  ,3^:  l^  '"  ,  s''","  "aii 
and  in    Sheffield.  1.7  in  Wigan  and  '■•^  Ko/Male    and  2.8  m ^^^ 

South  Shleds  The  mortality  from  diphtheria  and  enteric  lever 
sSSwed^  marked  excess  in  a.\y  of  the  large  towns,  and  no  fatal  case 
of  small  po!fwa3  registered  during  the  ^^«H-„  Jl>f.,';^»f  f.  °[.,3;Stl^l 
per  c«nt.,  of  the  total  deaths  were  not  certified  eitliei  ■;%».'*-"; '^'™ 
luedical  practitioner  or  by  a  coroner  a"?'' '°"»t  »nd  !>^'ach  hi  S^t 
8  were  recorded  in  Biruiingban.,  5  m  Liverpool,  and  2  each  in  bt 
He^on?  ROThdale  Barrow-in°Furnes5.  ami  Darlingtou.  The  number 
"  sc-"rlc??ever  i^lfents  under  treatment  in  the  Metropoli  an  A..Mum« 
Hospitals  and  the  London  Fever  Hospital,  which  ^^^'l.^^^f  "o^'^J/bafur 
;u.d  2.909  at  the  end  of  the  three  preceding  weeks,  ,^eie  2,910  on  Sat m 
day  May30tb;  377  new  cases  were  admitted  durins  .he  week,  against 
398.  349,  and  415  in  the  three  preceding  weeks, 

HEALTH  OF  SCOTTISH  TOWNS. 
IN  the  sixteen  largest  Scoitish  towns  1.223  births  and  586  deaths  wcie 
legistered  during  the  week  ended  Saturday  May  30th.  'i'^e  a""""! 
rate  of  mortality  in  these  towns,  which  had  been  16.2.  l3.3.  and  61.1 
,«rl  WO  in  the  three  preceding  weeks,  fell  to  15.6  in  the  week  under 
notice  hut  was  2.3  per  1.030  above  the  rate  in  the  ninety-seven  large 
bfnilis'h  towns.  Among  the  several  towns  the  death-rate  ranged  from 
^9  ir  C'vdehank.  8.5  in  Leith.  and  11.3  in  Motherwell  to  20  6  in 
l4is^e^  216  in  Hamilton,  and  21.4  in  Kirkcaldy.  The  mortality 
fi^m  the  principal  nfective  diseases  averaged  1.3  per  1.000.  and  was 
highest  in  Paisley  and  Hamilton.  The  311  deaths  from  al  causes  in 
aias"ow  included  19  from  whooping-cough.  7  trom  measles.  4  from 
ufan We  diarrhoea.  2  from  scarlet  ''' •^'v  i^ n.nidee" 3  '  a  Paisley 
•''la'Elunttrgh?"and'-2'  hi  Hamilton;  and  from  whooping-cough 
2  deaths  in  Paisley  and  2  in  Coatbridge. 

HEALTH  OF  IKISH  TOWNS. 

DUBINC.  the  week  ending  Saturday,  May  ^Oth,  747  b.nhs  an,-,  :I2^ealhs 
w,.r,.  iveistered  in  the  twenty-seven  l-nucipalulban  ui~Hivts  ol 
Sul  as  against  630  births  and  458  deaths  in  the  Pieced mg  period. 
These  death 'iTPreseut  a  mortality  of  ".8  per  lOOO  <^  t..e  j;«Bivgate 
iionulation  in  the  districts  in  question,  as  against.  18.9pei  i.ouo  ii.  inc 
nrevVous  period.  The  mortality  in  these  Irish  areas  was  therefore  4^^5 
^?  icM  h  gher  than  the  corresponding  rate  .n  1'^  """.'v-^y,^ ' 
Wnclish  towns  during  the  week  ending  on  tlie  same  date.     1  be  Imth- 

Sil  'on  th:oufe;-h°and,  was  e,.ua!  to  32  3  '•."'.V.'^^v  bhr^e-  's'ratio^ 
for  mortality  of  individual  localities,  tiiat  in  the  ^'.iblin  ie„is.iauoL 


area  wa^  22  0  (as  against  an  average  ot  20.6  for  t^' _l'r^,^«'"'  ^""J 
weeksTYn  Dublin  City  21.8  (as  against  21.7).  in  Belfast  Id.O  (as  aga.n»» 
M4rin  Cork  18  4  (as  against  19.7).  in  Londonderry  7.G  (as  against  12.41. 
In  Limerick  17"(r3°aeainst  18.9).  and  in  W»;e,-ford  17  1  (as  agamst^^^ 
The  zymotic  death-rate  was  2.1^^sagainst  2.2  m  tnepievious  week.    ^ 


ilubal  auti  i^UUtarij  Ippointmntts. 

,\Rjn- MEDIC.\L  SF.RVICF.. 
SnRGr.ox-Gr.NEBAT.  Sik    William   L.    Gotsbins.  K.C.D.,   M.\  .O..  w 
placed  on  retired  pay,  June  1st.  <-  xr  a      to   ha 

Surgeon-General  Sir  Arthur  T.  Si.oggf.tt,  C.D..  C.M.Ct^  to  i>» 
nii"ctor-Genei-al  and  to  rank  as  Lieutenani,.Gei.eral.  vice  faurs,con- 
General  Sir  William  Gtibbins.  retired.  .Tune  1st.  ,.;„„  cir 

c"olonel  RicUAiU)  W.  FoRii.  D.S.O..  to  he  Burgeon-General,  mco  Sit 
William  Guhbins,  retired.  Juno  1st.  ,      ^  ,;  .  ,    ,  „  coloncU 

Colonel  Tom  P.  WooDHorsr.  from  the  half-pay  l.=t  .obecoioneu 
vice  E.  W.  FOED.  D.S.O..  promoted.  June  1st. 

KoT.vi.  ARirr  Mepicai,  Corps 
Maior  ROBFRi  B  BiACK.  M.B..  retired  on  retii-ed  pay,  Mav P.'.";,,— 
Captain  t!    A    D.  mRyi^Y.  from  the  Royal  Army  Medical  College.- 
has  been  appointed  to  the  Egyptian  -'^i""  fi'V!l"*:;„rrivvi.T)v,Tll.soN-. 
The  following  Captains  to  be  ^^}°^:%-^"''<ilf,-J  D    Wu  kfr    M  I? 

I     V    Fosi"b.  M  B  .  Fri:di;rick  A.  H.  Clarke,  "iorgk  .^^  K  H. 

EFi;     .T0hI™M.    H.    CON-WAY.    SrBSF.Y  M.  W    Mv.vDOW'S,  ^  IJi""' ^^- 

Jiuowsi'.  William  D.  C.  Ki^lly.  M.B..  and  Nohman  L.  J.  Haiidino, 

M.B.  

INDIAN  MEDICAL  SERVICE. 
r»T.TMvR  r.  Ft  owF.i-.DEW  is  appointed  to  be  Superintendent  of  ti» 
Semaarfnd  Female  Gaols  and  Civil  Surgeon.  Port  Blair,  with  effoc* 

'Teute-mnf^Colonel  J.  M.  Maclfod.  CLE.  is  granted  p/ivi'eseleava 
for  thil^mou\bs  combined  with  furlough  for  four  uiouths  and  study 
leave  for  three  months,  with  effect  from  lehniary  Mi. 

Cantain   \    R    S.    \lex.«i.eb  held  charge  of  the  current  duties  of 
thcofficeof  Civil  Surgeon.  Quetta.  in  addition  lo  his  own  duties  for 

the  period  from  February  5th.  .,  r-;,.;!  eni-.<eon    Ou-tta    wito 

Major  W.  M.   Anderson  is  posted  as  Civil  Suigeon.  uu.,Ha,  wi.-i 

effect  from  March  8th.  ^ 

TF.KRITOKL^L  FORCE. 

ror   .f,.icW.,f  T^i^.J^^^^^^^^    V,uU.-Sr...^ 

OGi  APT  t  retired  under  the  provisions  opamgrai^m^^ 

toria!  Forces  Regulations,  and  is  granted  !>ermi»>ioatoiet,ain  ui:,iaa». 

and  to  wear  the  pre-scrihed  nnifoim.  May  27th. 


iJarimrica  autt  i^ppatntmntf 


TT^jT?vrv«  Tinner —  it lev,'. ion  iscdUel  to  a   Notice  Csef  Jnrls.r  «» 
A,Ue^U,'n{Z^^\rJ>,u!,Noticc'  a,m">ri,.g  in  our  advert, ^t^nt 

s)ioii(<!  be  mage  before  (i)ii)!tfn(io)i. 

VACANCIES. 
ABERDF  i;N  UNIVERSITY.-Lectnreship  in  Piajlic  Health.    Salary. 

ASHTONUNDFk'i.YNE     I-NION     W0RKH0X'SE:-(D      Resident 

^Ir^\l  Officer    12.  Resident  Assistant  Medical  Offu-or.     Salary 

fori  ■  £350  r^s  ng  to  £403  per  annum,  and  for  (2.  £150  par  anmm, 

BVKUC^W-IKFURNESS:  NOHTH  LONSD.VLE  HOSPITAL.-MaK. 
"    Hou-.e-Surgeon.    Salary.  £150  per  ann.ii.i. 

BEI.IOUD  cJvNTY  H0SP1TAL.---Vssistant  House-surgeon.  Salary. 

f80  per  annum.  .  „„-_ 

BfUKENHEAD    BOUOrGH     HOSPIT.VL.-Seu.or    House-Suigeoa 

(uiaie)     Salarv.  i'120  per  annum. 
BIPMINC  H\M  Cl'rV'.--(li  Assistant  Medical  Officer  for  the  Yarfley 

Hkf^u&^s^^^iss^^??!  -^FSSiSi'SS 

lill^IINGH.Ut  GENER.\L  DISPENSARY.  -  Resident  Medical 
nffi.pr     Salary.  £240  per  aaiumi.  _        ,       ,  * 

lUUWNGHVM  UNION.-lResident  Assistant  Medical  Officer  (male) 
^  '  at  the  Sudfey  Road  Infirmary.    Salary.  £150  per  annum. 
POOTLE-     BOROUGH   HOSPIT.\L.-Senior    and    Junior    Hou3e- 
^       Surgeons      SaVary.  £100  and  i30  per  annum  respoct.vely . 
BOl  HNF.MOUl'H    KDUC.VTION    COM^fITTEE.-Ass.staut   School 

M.uical  Omcer.    ^ala>>- ■'SOa  ix^';''""""'-,,.^     ,r-F--;T     H \NT3 
itni   l-\FMrtlTH        I>OYVL     VICTORIA      .VND      WE.-^T      HAMS 
"°  HOsm^L      Honse-Surgeon.    Salary.  £100  per  annum. 
r.RVDFORD   ROYAL  INFIRMARY.-Male  House-surgeon.    Salary. 

,,r^S:"r0YAL   SrSSEX    COrNTV   HOSPITAL.-Assistan. 
^    •noui"surgeou(male..    Salary.  iSO  per  annum.  ^,     „„„3. 

liUlSTOL    ROYAL   INFIRMARY.^  rhr,.at.   ^qs3.   and  E.u  House- 

Surgeon     miliary  at  the  rate  off  100  per  annum. 
l.ritNliEY:  VICTORIA  HOSPITAL.-Two  House-Surgeons.    Balair. 

£135  i>cr  annum.  . 

BVI;Y    INFIP.MARY.— Junior    House-Surgeon.      Salary.    4i^J    P« 

CVMiVeRWELL:  parish  OF  ST  GILES.-Locumtenent  Medical 
Ofncer.    Salary.  7  suineas  weekly.  „^onTTvr_rn 

'V'VTKRRURY:  KENT  AND  C.\NTERBl  IIY  "OSPITAL --^ 
House-Surgeon;  I2i  Junior  House-Surgeon.    Salary.  £100  and  £90 

C.uniFrKI^G'^RD  VII  HOSPITAL:-(I)^Kouso-Surgeo„ 
^•''  m'the- o'phthllmic  and  Ear,  ^^.o.  ^a^^^f^v^^^;;;^ 

u)  Two  Kouse-Surgecns,    Salary  for  (1;  il'X.  i>er.  anu.i.a.  ami  loi 

f2.i  i'&O  1101  annum  each. 


I 


■Tune  0,  1914] 


Vacancies  and  appointments. 


CARDIFF:    KING    KDWAHD  VII   WELSH    NATIONAr,    MPum 
■■r.«,?  ;"'''-''-':"l™i«  Hospital.     Halul'y.j;200„cT,u„u„M.  "" 

"'^'?<ou,fAv'i" ^IS:™'."''''''  ^'^'^  '^^"  HOSnTAL.  GraVH  I„„ 

"'°l£!^X10i',I^'^!^/.^;!:'^     nOSriTAr..-Ho„se.Surgeo„     (,„a,o). 
CITV  OF  LONUON  HOSPITAL  FOK  DISEASES  OF  THF  fllK^T 

CUMliEHIiAND     COUNTY    COUNfilr, -Tl.v,^„     *„•.      ..     ^, 
BEItbVS)  IRE     UOYAIi     INFIRAHTJV     fn    ii„         ,,Z         . 

^3LJS?S"'^^L-S^^,^fJ™;„^ono.av.    ..- 

^^^SL^-^-s:t^;r-;3-;^rn7-'-  ----'  ™ 

HOSPITAL  FOR  EPILEPSY  ANn   !>  in  j  t  vctc    „  ., 

3^?fS  '^^'i^^V^^Z^o..^  Assistant  Meaical 

'  |=P  lSS^-°  SJi— «  HOSPITAL.- 

-^^^^^:^''J^'^;^^Ji^-^  LYNN  HOSPITAL. 

LIVERPOOL:   STANLEY   HO^iPTTir      n\  m        ^ 

£?a1,::,'iL''.Pi''='^''^'-'^'^"''^'^^ARY.-House.Surgeon.Sa!an-, 

""^^"^'i^i^^^^^^  HOSPITAL._Assistaut  House-Surgeon. 
MANCHESTER:  HULIIE  DISPPN'i\T!v      rr 

£m  per  annum,  incr™siutro|.oo^~^°"'''-^"''S'^°"-    ^'^'^'J'. 

ne^a;:^-^^-;^-^^^ 

Salary,  £120  „eranmu,.  "^'^^"•^'^-■Resident    Medical    Officer. 

""^O^^^^^i.S^iL^S^^ZS^^Oy      DURHAM 
:£200  per  annum.        '^^"^'    "emoustrator  of  Anatomy.    Salary, 

^°^S!^gesfaf?t"Se5/ilf  o'l?cl""s\'?,™«  ^.^'^  CHILDREX.^ 
annum.  "im-ei.     baiaiy  at  the  rate  of  i'50  per 

^;^^a^^1Sa?^^APANSEY.-Meaical  Officer  an.  PuMie 

''''peS-^D^i°,?^f  «^i-f  ^i->  Officer  for  the  Lettern.ore  Di. 

Sr^  ^5?--^,AUTHaRITY.-Assistant  School 

'^"pn^.[L^.!!Ho^s°eS.l«  i?iL^OVa^°   f  AST    COENW.ALL    HOS- 
annum.  "ybician.     halary    at    the    rate    of     £90    per 

PRESTON:  COUNTY  ASYT  ITnf  wi  •..       , 

Medical  Officer:   (2)  As^^tY;,^v"l"'^";i'i;-"'  ■""''°'-  Assistant 

f300  per  annum.      """""^H.-School  Medical  OfHcer.    Salary 
per  auiuim  each.      '^'' ^'^"^^-Siugeoii.    >SaIary  at  the  rate  of  £80 
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C.^.a.ty  I,ou„o.Sur«eon.  ^S«'lar;lr''^?^aV}?^^",■;«ra",;nuS 

^^'r°J"a'n^ni:?^!''-'«^-"°"-^''^'"--'    «■"«>■  a^  the  rate  of  490 

'^'lL^!i'/::rDo''cS?^=     MOTHERS.    HOSPITA,..     Clapton.-Laa, 

'*"'i'wsm°VL    ''uo"^    i^^°    BRANCH    OP    THE    f:HILDRBN-8 
Slip    rA-r  n    n;^v  .  r"'^^'"''''"""-    ''*'"'''•>••  ^"»  W  annum.  ^  * 

'"sal'aii^.'i?0?c"r'an!i'„,If"""^«''-O"""''""'"=    Hou»c-Su«eon. 

'"'^J"'^a>i^?:'Ji^oi^?Si^^-«^^''^-'    ^=-'"'    ^'«"""«- 
SHOREDITCH:    PARISH    OF    ST     T.pnvAiin      t      •        .     .  .  ■ 
SHifrw'^runJv  "■  '"''  "'«  "^"'•"'-V-    Sah^y  iPsO^iranSuJ^^'''^' 

STOKE-ON-TRIONT:    NORTH    STAFFORDSHIRE    IvfFIRMVnv 

'^'^°ya°nl;n^;!^'^"^^'    HOSPITAL.-House.Sur.eon.      Salar.v.    «» 

'"'^S^:s.'^Sflfi?^25i^L.JJl;^  H0SPITAL.-TWO  Hous. 
W.\KEFIKLD:     CLAYTON    IlO^Plrvr      n  c 

at  the  rate  of  £150  per  anumn         J^AL.-House-Suraeon.      Salary 

^^''THAMAND   E.ASTERN  GENERAL  HOSPITAL    Slr«tf^,.^ 
^^^^11^^:^-    ^«.'uniorHo?:S^;^iJ!"SiS^ 

""liJsis^t^^^stlJJli^S"^^^'  «— -'"^  Koad.  .W.-.*™ 
''■"sa'ia'r;.°E^',^er^^!^^- S-«-^  Pari.-Assistant  Medical  OIHCr; 
'^^^^pix,i,'A'^>'A,V,  ALBERT    EDWARD   INFIRMVRY    AND     DTt!. 

^^  °Slfc^r^"^iarr.'£T^^I°rTnn>^.^^'-^™«''^-^--A-'3tant    Medical 

'■°'aLui'^^^'^-^^^'-«-"J'^"'  ^-^dical  Officer.    Salary.  £160  per 

'''=  F^croTl^T  a^n^o';,™^s''  the'-"'^J;°^-'-'^'"'  ^''-^  ^^^P-f^  o^ 
namely:  Blackburn  Sonfh  ,r  '°°  .  ™?.'""'  appointments. 
Westcrham  (Kent)  (Lanes.).     Pontymister     (Mon.)! 

iiecf««n.«  (;,„»  „7       .     -^  J)«rtic«!acs    luiU     be    found— if    Lt 

refer  also  to  the  linetrT/lJZV.J..''-  ,  ^<^7?'"  "'terested  sho,Ud 
0/  Contents  tuj/j  JooBNi,."-""  '""'<='' follow,  the  Xaiia 
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Obatesf.nd  Hospitm.,— The  following  appoiatmeats  bavo  been 
ziiaJe: 

Honorary  Surgeons.— C.  J.  Pincbiug,  B  A...  jr.B,.  n.Ch.Oxon., 
Jl.B.O.S..  L.B.C.P.Lond.  J.  D.  Hartley.  F.K.C.b.Eaii..  L.U.C.l'. 
Lrtnd. 

Honorary  Assistant  Surgeon.— S.  M.  Lawrence,  Jt.D.,  B.S.Loud., 
L.U.C.P.Lond.,  M.R.C.S.Eng. 

Honorarv  .Timior  .\sBistant  Surgeon.— C.  Dismorr,  M.R.C.S.Kng., 
L  U.C.P.Loud.  

BIKTIIS,    MARRTAGES,    AND    DEATHS. 

^f  charaefor  iiiserlina  aiinonncemenis  of  Births.  Marriages,  and 
Deaths  is  5s..  which  sum  sho:ild  be  forwiiriJed  in  Post  O.Oice  Orders 
or  Stamps  with  the  notice  not  later  than  first  post  IVeiinesday 
morning  in  order  to  ensure  insertion  in  the  current  issue. 

MAItUIAGES. 

Kir-SHAr.!,— STVLPM.vr.Ei..— On  May  21st,  at  tlio  Catherlral  f'liurob  of 
St.  Paul,  Valletta,  Fleet  Surgeon  William  E.  Marsball.  R.N., 
H.M.S.  Dtilce  of  Jiclinbnrfih.  to  Amy  IVIara.  second  daughter  o( 
the  late  Charles  John  Stiilpmagel.  Educational  Depai-tment, 
Pucjanb,  India. 

ItiBTi!.'— LEion.— On  May  27tb,  1914,  at  All  Saints',  Oysteniiontb.  by 
the  Uev.  Canon  .Tones.  M.A.,  Rector  of  Gellygaer,  and  the  Kev. 
J,  F.  W.  Leigh.  M.A..  Rector  of  Rockbampton.  GIos.  (brother  of 
tile  bride),  assisted  by  the  Rev.  Harold  S.  ■\A'il!iaui3.  Vicar  of 
Oystermouth.  Edward  Cfraomc  Martin.  B. .V.Cantab..  M.R.C.S.. 
Ti.E.C.P..  son  of  Henry  W.  Martin.  J.P.,  of  Sherwood.  Cardiff,  to 
MabelHarriett  Louisa,  only  daushter  of  Dr.  W.  W.  Leigh,  J. P., 
and  Mrs.  Leigh,  of  tHyn  Bargotd.  Treharris.  S.  Wales. 

IfETrt.t.i'.  Crowe— WOOPH-4MS.— At  Holy  Trinity  Clinrcb.  Hastings, 
by  the  Rev.  T.  W.  Cook,  M.A.,  Henry  Neville  Crowe.  M.D. 
(Honorary  Secretary  of  Worcester  Bivi.^ion,  British  Medical 
Association\  second  son  of  Geo.  Wyndbaui  Crowe.  M.D..  to 
(  Margaret  Winifred  Woodhams,  youngest  daughter  of  the  late 
Mr.  -Tames  Woodhams  and  Mrs.  Woodhams,  of  Aldwick. 
Hastings. 

DEATHS. 

Bk7ies  —Hn  May  20th,  at  Singapore.  Frederick  Henry  Davios, 
jiH.K.Edio.,  CM. Paris,  second  son  of  the  late  .Tohn  Davies. 
M.D..  J. P.,  of  Ebbw  Vale.  Monmouthshire,  in  iiis  59th  year. 

IgTAKCK.— On  Mav  22nd.  at  The  Laui-els.  Pontvmister  (Mon)..  Richard 
Isbance.  M.R.C.S.,  L.S.A..  in  bis  77th  year. 


DIARY    FOR   THE    WEKK. 


TUESDAY. 

ROTAI.  SOCIETT  OP  MKDTCISi:: 

Section  of  Surofi:v.— Meeting  at  Liverpool. 
WEDNESDAY. 

P.orAL  SociKir  OF  Medicim:; 

Section  of  OpnTH.vi.MOi.ocir.  3  p.m.— (1>  Annual  Meelins 
and  lilection  of  Otiicers.  (2)  Cases  aud  Specimens. 
8.30  p.m..  Papers  :— Mr.  Charles  Wray :  Operative 
Treatment  of  Keratocouus.  Mr.  E.  Erskina 
Henderson :  Rupture  of  Oplio  Nerve  at  Laoiiuji 
Cribrosa. 

THURSDAY. 

Royal  Society  or  MEmcixT, : 

Section  of  Obstf.tiucs  ami  CiiSAEior.ucr.  8  p.m. — 
(1)  Epidiascope  aud  other  Ucmonstrationa.  (2) 
Papers  :— Dr.  Archibald  Donald  (Manchester)  •  Casa 
of  so-called  Chronic  Metritis  in  a  Nullipara.  Dr.  W. 
Fletcher  Shaw  (Manchester);  The  Subdivisions  oC 
Chronic  Metritis. 

POST-GRADUATE  COURSES   AND   LECTURES. 

PosW>raduate  Conrsus  and  Lectures  .^re  1">  he  gr.  t-n  next  weoli  ad 
the  following  schools,  colleges,  aud  hospitals : 
Hospital,    Fon    Consumption    asd    Diseases    of    tse    Cai'.ST, 

Bl•ompton,S.^\'. 
Hospital  for  Sicir  C'HitfPBF.N.  Great  Orniond  Street,  W.C. 
LoNDO^^  Hospital  Medical  Coliec;!-,,  Turner  Street,  E. 
London  School  of  Troiical  Medicine,  Royal  Albert  Dock. 
London  School   of  Clinical  Medicisk,  Dreadnought  Hospital, 

Greenwich,  S.i;. 
Medical  Graduates'  College  and  Polycunic,  C'benies  Street, 

London,  W.C. 
National  Hospital  fop.  the  Paralysed  asd  Epileptic,  Queoa 

Sciuare,  Lonclon.  W.C. 
Nortu-East  London  Post-Graduate  College,  Prince  of  Walea'a 

General  Hospital,  'i'otteuham.  N. 
HoY.\L  Hospital  fcik  1)isi:.\sks  op  the  Chest.  City  Road.  E.C. 
West  Loni>on  Post-Gkaduatl  Collmge.  Hammersmith,  W. 
[Further  lyirlicidars  can  be  ohtained  on  application  to  the  Veans 
of  ttie  severcl  institutions,  or  in  sonic  instances  from  our  advertise' 
ment  coluin^t'--  , 
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DIAEY    OE    THE    ASSOCIATIOX. 


Date. 


Meetiugs  to  be  Ilekl. 


Aunual     Meeting, 
Sippncy    Central 


JUNE. 

liOiidou:  Meilico-roliticalCoiuuiitloc.  10.50a.m. 
London  :  Cential  Ethical  (oiniuittee,  2  p.m. 
London:  -Toiut  Medico-Political  aud  Hospitals 

Committee,  3  p.m. 
Date  of  issue  of  Voting  Papei-3   for  Council 

Election  fiom  Head  Otiice. 
London:    Organization    of    Medical   Students 

Subcommittee,  12.15  ii.m, 
laveruess-shire     Division, 

Iiiveine.ss,  3.30  p.m. 

Tower    Hamlets    Division, 
Hall,  4  i).m. 

London:  Ilegulation.s  and  Standing  Cirdcrs 
Subcouimittee,  12.15  p.m. 

London  :  Organization  Committee,  2  p.m. 

Loudon:  Non-Panel  Committee,  2.30p.m. 

London:  Metiopolitau  Counties  P.raucU  (,'oun- 
cil,  4  p.m. 

Loudon :  Medico-Political  Crime  and  Punish- 
ment Subcommittee,  12  noon. 

Deputation  from  the  Association  and  the 
Society  o£  Medical  Officers  of  Health  to  be 
received  by  Cabinet  Ministers  at  the  House 
of  Commons,  4  p.m. ;  Preliminary  Conference, 
3.15  p.m. 

Coventry  Division,  Annual  Meeting,  Coventry 
Hospital.  8.15  p.m. 

South  Wales  and  Monmouthshire  Branch, 
Annual  Meeting,  Llanelly. 

Kent  Branch,  Maidstone,  Lunch,  1.30  p.m.; 
Dinner,  6.30  p.m. 

Liverpool  Division,  Liverpool,  4  p.m. 

Last  day  for  receipt  of  Voting  Papers  at  Head 
Office  /•'  Council  Election. 

Loudon  :  Finance  Committee,  2.30  p.m. 
JC.aucashire     and    Cheshire    Biancli,     Annual 

Meeting,  ICnutsford  ;  Lunch,  noon  to  1  p.m. ; 

Meeting,  1  to 3  p.m. ;  Excursions,  3  to  6  p.m.; 

Dinner,  7.30  p.m. 


6  Fcl. 

6  Sac. 

8  Hon, 

9  Tues. 

10  Wed. 

XI  Tii'.tr. 


Date. 


Meetings  to  be  Held. 


17    Wed. 


xa  Fit. 

Xi    Sat. 
17    Wed. 


JUNE  {co7ilhmcd). 
Surrey   Branch,    Aun'ual    Meeting,    Rcigatc, 

2.30  ]).m.  ;      Lunch,      1.15   p.m.  ;      Dinner, 

6.30   p.m. 
Leicester    aud     Kutlaud     Division,      Annual 

Meeting,  Leicester,  4  p.m. 
Yorlcsliire  Brancli,  Aunual  Meeting,  Bradford, 

4.15  J). m.  ;  Annual  Dinner,  5.30  p.m. 

East  Hertfordshire  Division,  Aunual  Meeting, 

Tlitchin.  3  p.m. 
Birmingham       Branch,       Annual       Jfeeting, 

Birmingham,   3.30  p.m. 
Bluuster     Branch,     Anuiial     Meeting,     Cork, 

4.30  p.m. 

South  -  Western  Branch,  Annual  IMectiug, 
Plymoutli,  12.30  i).m.;  liUncheou,  1.30  to 
2.30  p.m  ;   Dinner,  7  for  7.30  p.m. 

London  :  Council  Meeting.  '•  : 

North    Lancashire    and    South    Westmorland 

Branch,      Annual       Meeting,       Lancaster, 

3.45'  p.m. 
Loudon :      iNIetropolitan      Counties     Branch, 

Annual   Meeting,   4  p.m. 

Announcement  of  result  of  Election  of  Members 
to  Council. 


13  Thur. 

20  Sat. 

23  Tuc.s. 

24  Wed. 

2G  Iri. 

27  Sat. 

10  Eri. 

11  Sat. 


JULY. 

East  York  and  North  Lincoln  Branch,  Annual 
Meeting,  Hull. 

London :  Science  Committee,  10.30  :i.m. 


AxN'UAL  Meeting,  Aberdeen,  1914. 
Annual  Representative  Meeting,  .July  24th,  aud  foUowiug 

days. 
Presidential  Address,  Tuesday,  -July  28tli. 
Sections— Wednesday,    .July  29th  ;    Thursday,   July  30th; 

aud  Friday,  July  31st. 


I*rt:ite(l  ftjirt  i>ubUsllca  hy  the  IVritiiU  Meibcai  Association  at  Uielr  Omc*s,  J,"o.  420,  Strand,  la  tiio  Paris  ii  of  St.  Martni-in-tho-rields,  in  tlie  Couaty -if  Miiaicsc£. 
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SPECIAL    NOTICE    TO    MEiVIBERS. 
Every   member   is    requested   to   preserve   this  "  Supplement,"  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  hav% 
been  discussed  by  the  Diyision  to  which  he  i:>slongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 


REPORT  TO  THE  DIVISIONS,  WITH  QUESTIONS,  ON 
THE  1914-1.5  BUDGET  PROPOSALS  WITH  REGARD 
TO  DEVELOPMENTS  IN  THE  MEDICAL  SERVICE 
OF  THE  INSURANCE  ACTS. 

1.  As  the  Government  has  announced  its  intention  of 
providing  money  for  certain  important  extensions  of  the 
medical  .••ervicc  under  the  Insurance  Acts,  and  as  it  is  import- 
ant that  the  opinion  of  the  Divisions  on  certain  questions 
should  be  elicited  without  delay,  the  Council  has  authorised 
the  Future  Developments  of  the  Insurance  Acts  Committee  to 
issue  this  Report  witli  a  view  to  obtaining  the  opinion  of  the 
profession  on  certain  questions  arising  therein. 

2.  The  Committee  recognises  that  the  Government  may  find 
itself  faced  bj-  a  strong  demand  by  the  Approved  Societies  for 
some  re-adjustment  of  the  coiditions  of  medical  service.  Two 
circumstances  may  combine  to  precipitate  this  demand,  viz.  : 

(a)  The  approaching  termination  of  tlie  period  of  three 
years  during  which  tlie  Government  undertook  to  provide 
a  Treasury  Grant  of  23.  6d.  a  head  towards  the  cost  of 
medical  benefit  (.January,  1916).  The  grants  for  the 
calendar  years  1913  and  1914  have  already  been  paid  out 
and  the  grant  for  1915  is  contained  in  the  Budget  for  this 
year  and  will  be  voted  in  the  Finance  Act  to  be  passed  in 
the  present  session  of  Parliament.  Therefore,  when  the 
Budget  which  will  be  introduced  next  April  is  under 
consideration  of  the  Government  towards  (he  end  of  this 
year  (1914)  the  question  of  continuing,  increasing  or 
reducing  the  grant  will  come  .under  the  consideration  of 
the  Treasury. 

(b)  The  complaints  which  have  been  made  as  to  the 
excessive  claims  for  sickness  benefit,  and  the  consequent 


fears  which  have  been  expressed  as  to  the  stability  of  the 
Approved  .Societies. 

3.  The  second  mentioned  circumstance  has  been  used  with 
increasing  frequency  of  late,  even  bj-  some  members  of  the 
profession  itself,  as  a  ground  for  advocating  a  whole  time 
medical  service.  It  is  urged  that  if  doctors  were  the  servants 
of  the  State  there  would  be  no  suspicion  of  unnecessary 
certification  for  the  purpose  of  gaining  favour  with  patients. 
The  administrative  ease  with  which  it  is  believed  a  whole 
time  medical  service  could  be  administered  is  advanced  as 
another  argument  for  its  introduction. 

4.  It  is  also  suggested  that  the  different  branches  and 
specialties  of  medicine  could  be  dealt  ^vith  b.v  whole  time 
sijecialists  and  senior  members  of  the  Service,  and  that  in  this 
connection  the  State  should  take  over  the  hospitals. 

5.  If  a  whole-time  service  were  established,  it  is  hardly 
conceivable  that  it  should  be  limited  to  the  insured  alone.  The 
dependants  would  undoubtedly  be  included  in  its  field  of  work, 
which  would  consequently  correspond  to  the  whole  of  tlie 
population,  excluding  the  well-to-do,  who,  though  thej'  migiib 
theoreticall}-  have  the  same  right  to  make  use  of  it,  would 
usually  elect  to  make  private  arrangements. 

6.  Remote  and  undesirable  a3an5'  such  developments  may 
appear  to  the  majority  of  the  profession,  it  is  to  be  noted  that 
the  volume  of  advocacy  of  such  changes  has  been  increasing  of 
late,  and  that  some  influential  names  are  associated  with  the 
movement. 

7.  The  Committee  by  no  means  apprehends  that  any  serious 
attempt  is  likely  to  be  made  to  substitute  any  such  system  for 
the  panel  svstem  in  the  near  future.  But  it  is  concernetl  to 
note  that  many  of  the  minor  developments  of  the  Insurance 
Act  and  alterations  in  the  conditions  of  medical  work  which 
are  following  in  its  train  are  coloured  by  a  tendency  which  would 
find  its  fullest  development  in  a  complete  whole-time  service. 
This  tendency  is  exemplified  by  (a)  the  appointment  of  whole- 
time  tuberculosis  officers — the  first  instalment  of  whole-time 
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specialists ;  (b)  tuberculosis  dispensaries ;  (c)  the  appoint- 
ment of  whole-time  medical  referees,  a  development  which  is 
advocated  by  the  Association  and  the  medical  profession 
generally'. 

f  8.  The  Committee  therefore  thinks  that  the  time  has  come 
when  the  profession  should  adopt  clear  views  of  the  direction  in 
which  it  desires  the  service  which  it  offers  to  the  public  to 
develop,  in  order  that  each  step  may  be  taken,  not  as  mere 
opportunist  considerations  dictate,  but  in  a  direction  which 
tends  consistently  towards  the  end  to  which  the  profession  has 
decided  to  press  forward. 

9.  In  saying  this,  the  contentment  of  a  large  section  of  the 
profession  with  the  present  financial  returns  of  the  panel 
system,  together  with  what  remains  of  private  practice  on  the 
old  lines  is  not  ignored.  The  Committee  knows  that  large 
numbers  of  individuals  in  the  profession  only  ask  to  be  left 
alone.  But  the  Committee  must  point  out  that  the  indications 
are  strong  that  a  policy  of  laissez  /aire  will  be  imprudent, 
that  to  adopt  it  is  to  court  defeat  and  the  delivery  of  the  future 
of  medical  life  into  the  hands  of  the  bureaucracy,  and  that, 
whilst  the  conditions  at  present  are  .satisfactory  to  a  large 
number  of  individual  doctors,  they  have  resulted  in  substantial 
injustice  to  another  considerable  section. 

10.  To  assist  the  profession  to  decide  on  the  direction  in  which 
it  desires  development  to  take  place  the  Committee  would  point 
out  that  there  seem  to  be  three  main  methods  by  which  medical 
benefit  could  be  administered  : — 

I.  The  present  Panel  System,  i.e.,  a  capitation  contract 
arrangement. 
II.  A  State  Medical  .Service,  briefly  referred  to  above. 
III.  A  third  system  which  would  retain  some  of  the  features 
of  private  practice.  No  complete  concrete  example 
of  this  can  be  pointed  to  ;  but  the  following  con- 
siderations and  questions,  which  the  Committee 
trusts  the  Divisions  will  discuss  and  answer,  may 
serve  to  assist  the  Committee  to  formulate  the 
principles  on  which  such  a  system  might  be  based. 

11.  The  Insurance  Act  is  not  likely  to  be  repealed,  and 
therefore  advance  towards  a  system  of  National  Health 
Insurance  really  worthy  of  the  name  must  be  made  on  the 
basis  of  the  present  Acts — by  way  of  amendment  of  the  Acts 
and  Regulations. 

12.  The  first  step  is  therefore  to  schedule  the  defects  of  the 
present  Act.  They  fall  into  two  groups,  one  concerning  the 
incomplete  provision  made  by  the  Act  for  the  higher  and 
special  branches  of  medical  work,  and  the  other  concerninu- 
the  e.vcessi  ve  claims  for  sickness  benefit  and  medical  attendance. 


I. IsCOMn.ETE     PnOVISIOX     OF     THE    -VCT    FOR    TUE    IlnnES.    AND 

SrEcuL  Bkaxches  of  Medical  Wonx. 

13.  The  Committee  recognises  : — 

(a)  That  the  failure  of  the  present  Insurance  Act  regula- 
tions to  provide  for  the  higher  and  special  branches  of 
medical  work  is  a  matter  calling  urgently  for  remedy. 

(b)  That  the  remedj-  will  necessarily  involve  the  organi- 
sation of  special  out-patient  departments,  treatment 
centres  (clinics)  or  other  appropriate  arrangements  in 
association  with  the  hospitals  on  the  one  hand  and  \\  ith 
insurance  practice  on  the  other. 

(c)  That  insured  persons  should  have  a  right  to  proper 
institutional  medical  treatment  for  which,  however,  no 
provision  is  made  under  the  present  Insurance  Acts.  It 
has  been  suggested  that  arrangements  might  be  made 
between  Insurance  Committees  and  the  voluntary  hospitals 
existing  in  their  areas,  for  the  treatment  in  tlie  latter  of 
insured  persons  at  an  agreed  rate  per  head  for  all  patieuts 
received,  the  Insurance  Committee  giving  to  the  hospital 
authorities  an  undert.aking  as  to  the  minimum  annual 
sum  it  will  be  prepared  to  guarantee.  Such  an  arrange- 
ment would  justify  hospital  authorities  in  providing  more 
beds  where  necessarj-,  and  the  suggestion  has  been  made, 
as  to  which  the  Committee  desires  the  opinion  of  the 
Divisions,  (Question  I.  (b) ),  that  the  necessary  capital  ex- 
penditure might  be  met  under  an  arrangement  by  which 
the  Government  lent  the  money  for  the  buildings  and 
equipment  at  a  low  rate  of  interest,  this  interest  and  a 
sinking  fund  for  repayment  of  capital  being  met  by  the 
payments  from  the  Insurance  Committees  and  anj-  other 
public  authorities  which  sent  subsidized  patients  into  the 
hospitals.  This  method  has  been  suggested  as  a  means 
whereby  the  shortage  of  hospital  accommodation  Mhich 
undoubtedly  exists  in  some  districts  might  be  met,  while 


at  the  same  time  the  voluntary  character  of  the  hospitals 
might  be  preserved.  The  Boards  of  JIanagement  of  volun- 
tary liospitals  have  always  feared  that  if  they  accepted 
money  from  the  Government  or  from  local  authorities  in 
return  for  stated  services,  these  authorities  would  demand  to 
exercise  a  large  measure  of  control  through  representatives 
appointed  to  the  Boards.  With  regard  to  the  State  it  is 
submitted  that  the  power  of  mspection  before  a  grant  was 
made  and  afterwards,  analogous  to  that  exercised  by  the 
Board  of  Education  in  respect  of  grants  to  Universities  and 
Colleges  would  be  suflicient  ;  and  with  regard  to  local 
authorities,  that  the  interests  of  all  of  them  would  ba 
safeguarded  by  the  fact  that  it  would  be  the  duty  of  a 
local  authority,  namely  the  Insurance  Committee,  or  the 
proposed  new  Joint  Committee,  to  make  the  arrangements 
in  respect  of  insured  persons,  and  that  that  Committee 
would  only  make  arrangements  with  well  -  conducted 
hospitals  which  satisfied  all  requirements. 

(d)  If  a  local  authority,  or  the  State  by  direct  payment, 
made  provision  for  the  treatment  of  certain  cl.asses  of 
patients  in  voluntary  hospitals,  such  patients  could  not  bo 
considered  charitable  cases,  and  the  services  of  the  medical 
staffs  of  the  hospitals  should  therefore  receive  pecuniary 
recognition. 

II. — E\cESSi\'i:  Claims  for  Sickxess  Bexefit  .\yD  fob 
Meuic.\l  Attexdasce. 

li.  It  has  been  freely  alleged  that  there  is  a  considerable 
abuse  of  sickness  benefit  and  an  unnecessary  demand  for 
medical  benefit  by  insured  persons.  On  the  other  hand,  it  is 
maintained,  and  the  Committee  believes  with  truth,  that  the 
increased  demand  for  both  medical  and  sickness  benefits, 
beyond  that  anticipated  b_v  the  actuarial  estimates,  is  due  to  the 
fact  that  before  the  Insurance  Act  came  into  force  theJe  was  a 
large  amount  of  sickness  which  was  inadequately  treated,  or 
went  altogether  untreated.  There  maj-  be  other  causes,  not 
yet  elucidated,  for  the  increase.  The  question  for  the  pro- 
fession is  whether  it  believes  that  the  present  sj-stem  tends  to 
encourage  the  insured  person  to  consult  the  doctor  for  unnecess- 
arily trivial  complaints  and  so  to  foster  valetudinarianism. 
If  so,  then  it  would  obviously  be  the  duty  of  the  Association 
to  press  for  the  adoption  of  some  system  which  woidd  give  the 
patient  a  direct  interest  in  restricting  his  recourse  to  the 
doctor  to  occasions  when  this  was  realK'  necessary.  On  the 
other  hand  it  may  be  held  that  the  best  plan  in  the  long  run  i-» 
to  allow  the  patient  free  recourse  to  the  doctor  without  any 
barrier  whatever,  on  the  ground  that  it  is  better  that  the 
doctor  should  see  the  patient  early  even  in  trivial  ailments, 
antl  that  in  any  case  the  patient  is  not  a  competent  judge  as 
to  whether  his  complaint  is  trivial  or  not. 


Proposed  Early  New  Developmexts  ix  the  Medical 
Treatment  givex  cxder  the  Insck-^xce  Acts. 

15.  The  follo^\-ing  table  summarises  the  proposals  in  the 
Budget  for  Grants  in  Aid  and  the  manner  of  their  expendi- 
ture : — 


Totals. 


I.  Public  Bcalth  Grant  in  Mclie/ of  Rates.. 

For  Housing. 
„    Sm.ill  holdings. 
,,     T\ibcrculosis. 
,,    Hospitals. 

II.  Special  Gi-ants  in  Aid 

For    Tuberculosis    (arranj^emeuts    for 

dependants  and  others). 
,,    Clinical  (pathological)  laboratories 
„    Xursing  

III.  Tnsuranee 

For  Medical  Keferee-ConsuUaiitti. 

,,    Clinics. 
„    Health  lectures. 
„    Society  deficiencies  (women  espe- 
cially). 
,,    Deposit  contributors. 


1915-lB. 

This  Year. 

£4,000,000 

(England  and 

W.ales, 

£3,200,030) 

£1,300,000 

£760,000 

£250,000 

(£250,000) 

(£50,003) 

£1,250,000 

£1,000,000 

(I.)  Public  Health  Grant  in  Relief  of  Haiti  is  based  upon 
paying  twenty-five  per  cent,  of  the  net  expenditure  in  con- 
nection with  housing,  sanitation,  and  other  public  health  duties 
the  grant  will  presumably  be  paid  to  Councils  of  Counties  or 
County  Boroughs  or  to  Public  Health  Authorities.  In  regard  to 
hospitiil  provision  no  definite  scheme  appears  to  have  been 
framed. 
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(II.)  Special  Crania  in  Aid. — Tho  grants  under  this  head 
apply  to  the  wholo  populiiliun  and  not  to  insured  poraons  only. 

(III.)  Insurance  applies  to  insured  persons  only. 

Ifl.  It  is  probable  that  a  proposal  will  be  made  to  Imnd 
over  II.  (Special  (Irnnt.s  in  Aid)  to  tho  (,'ouiicil.-- of  Counties 
und  County  Boroui^hs,  and  that  tho  allocftliou  shall  bo  deter- 
mined by  the  Local  (lovornment  Board.  Tho  Councils  of 
Counties  and  County  Boroughs  will  probably  lie  disposed  to 
administer  the  new  services  as  part  of  their  public  health  work, 
cither  directly  or  through  local  public  lieaUh  authorities. 
This  policy  is  likely  to  bo  favoured  jiartly  on  tho  grounds 
of  alleged  greater  convenience,  and  jmrtly  becau.so  certain 
arrangtuients,  e.;/.,  for  tuberculosis  and  clinical  laboratories, 
aio  at  present  being  administered  in  some  areas  by  the.se 
uutliorities.  It  will  probably  be  proposed  that  III.  (Insuranco 
Grants)  should  be  administered  by  tlio  Insurance  Commis- 
sioners, either  directly  or  through  tho  County  Insuranco 
Committees. 

17.  The  Committee  is  of  opinion  that  to  place  arrangements 
which  are  mainlj*  clinical  under  the  care  of  an  authority  whose 
work  is  mainly  concerned  with  sanitation  and  whose  medical 
adviser,  the  Medical  Officer  of  Health,  tends  by  the  steady 
imposition  on  him  of  more  and  more  administrative  duties  to 
bo  forced  out  of  actual  personal  participation  in  clinical  work, 
would  be  a  mistake.  Such  a  course  would  tend  to  overburden 
an  officer  already  fully  occupied  and  would  in  tho  opinion  of 
the  Committee  not  bo  likely  to  give  the  new  clinical  proposals 
a  proper  opportunity  of  developing  on  satisfactory  lines. 

IS.  The  Committee  would  therefore  suggest  to  tiie  Divisions 
that  the  new  circumstances  require  the  institution  of  a  new 
authority  to  deal  with  the  work  which  is  mainly  clinical, 
leaving  to  existing  public  health  authoiities  the  work  of 
sanitary  administration.  This  new  authority  it  is  proposed 
should  be  a  Joint  Committee  composed  of  representatives 
elected  by  the  following  bodies  :— 

(a)  The  Insurance  Committee. 

(b)  The  County  Council  (re]5resentatives  preferably 
elected  from  its  Education  and  Public  Health  Committees, 
■which  are  those  specially  concerned  in  clinical  work). 

(c)  The  local  hospitals  (representatives  of  both  the 
Boards  of  Jlanagement  and  the  honorary  medical  staffs). 

(d)  The  Local  Medical  Committee. 

This  Joint  Committee  would,  it  is  suggested,  fully  represent 
all  the  different  interests  concerned,  and  its  composition 
ivould  prevent  overlapping  of  the  work  of  the  various  public 
authorities  represented. 


TuE  New  Developments. 

TubeixiUosis. 

19.  Tho  new  grant  under  this  head  in  I.  (Public  Health 
Grants)  is  apparently  intended  to  supplement  the  Hobhouse 
grant  in  connection  with  schemes  drawn  up  to  provide  treat- 
ment for  all  tuberculous  persons  in  the  different  areas.  The 
extra  money  is  no  doubt  intended  to  help  in  speeding  up  the 
]novision  of  dispensaries,  homes  for  advanced  eases  and  sana- 
toriums.  As  the  Tuberculosis  Scheme  of  the  Association  is 
already  before  the  Divisions  (.sec  Suiti.emext,  April  4tli,  page 
■204)  tho  Committee  does  not  propose  to  deal  further  with  this 
question  otherwise  than  to  express  the  opinion  that  the 
Government  should  be  urged  to  provide  suitable  isolation 
accommodation  for  advanced  cases  of  pulmonary  tuberculosis — 
a  class  of  cases  for  which  no  attempt  has  j-et  been  made  to 
make  any  even  approximately  adequate  provision. 


Clinical  [Pathological)  Laboratories. 

20.  The  Committee  would  suggest  that  the  proposed 
laboratories,  which  it  will  bo  observed  arc  not  to  be  limited  to 
the  service  of  insured  persons,  should  provide  for  the  following 
examinations  : 

(1)  Microscopical,  e.g.  of  tumours. 

(2)  Bacteriological,  e.g.  of  surgical  infections. 

(.3)  Protozoological,  e.g.  for  the  spirochete  of  syphilia. 

(4)  Parasitological,  e.g.  of  skin  lesions. 

(5)  Chemical,  e.g.  of  urine,  faeces,  discharges. 

(0)  Blood,   e.g.    for   Wivssorraatm    reaction,    and   cyto- 
logical. 

21.  The  list  does  not  include  any  investigations  which  a 
medical  man  practising  among  the  moneyed  classes  might  not 


consider  necessary,  an<l  would  not  be  preparcl  to  have  carried 
out.  Ho  would  not  undertake  them  himself,  the  nature  of  his 
avocations  rendering  it  impossible  that  he  should  have  the 
time,  tho  teciniical  knowledge  and  skill,  or  the  appliances. 

22.  In  the  opinion  of  the  Committee,  special  care  will  have 
to  be  taken  as  regards  the  selection  and  methods  of  emplo^'raent 
of  the  laboratory  worker.  He  may  be  educated  u[>  to  tho 
point  of  doing  routine  work  well,  but  it  becomes  monotonous, 
and  unless  he  is  given  his  chance  of  enlarging  his  horizon,  he 
will  not  go  on  doing  oven  routine  work  well.  It  follows  there- 
fore, first,  that  routine  laboratory  work  .should  not  be  divorced 
from  research,  and  secondly,  from  this  that  the  ideal  arrange- 
ment would  be  that  the  laboratory  should  bo  an  institution  of 
University  rank  (or  clcsely  connected  with  such  an  institution), 
its  functions  being  extended  to  include  work  for  insuranco  and 
private  patients,  and  whore  found  expedient,  for  public  health 
authorities  also  (as  at  tho  bacteriological  laboratory  of  tho 
University  of  Manchester). 

23.  The  multiplication  of  Universities  renders  the  realisa- 
tion of  such  siliemes  immediately  possible  in  the  mosll 
populous  parts  of  England,  Wales  and  Scotland,  namel3' : — 

NorUinmherlatid  and  Durham. — Medical  School  of  the  Unirersity  o£ 

Durham  (Newcastle). 
Lancashire  ami  Cheshire. — Universities  o!  Liverpool  and  Manchester, 
East  and  South  Yorkshire. — Universities  of  Leeds  and  Sheffield. 
Eastern  Counties. — University  of  Cambridge. 
Midlands. — University  of  Birmingham. 
South  Midlands. — University  of  Oxford. 
Middle  West. — University  of  Bristol. 

South  If  ales.— Medical  School  of  the  University  of  Wales,  Cardiff. 
Home  Counties. — Ijondon. 
West  Scotland. ~Vn\vcrs\iy  of  Glasgow. 

East  Sco((nji<J.— University  of  Edinburgh,  Dundee  (St,  Andrew's). 
North  East  Scotland. — University  of  Aberdeen. 

24.  In  many  instances  it  would  be  feasible  to  link  the 
County  laboratory  with  the  nearest  University,  for  example, 
Norwich  and  Sutfolk  with  Cambridge,  Derby  and  Nottingham 
with  Sheffield,  and  so  to  organise  a  system  of  interchange  of 
workers  while  keeping  them  continuously  under  the  influence 
of  the  Directors  of  the  University  laboratories,  and  in  the 
current  of  University  thought. 

25.  It  does  not  seem  necessary  at  this  stage  to  Interfere  with 
the  arrangements  of  those  public  health  authorities  which  do 
bacteriological  diagnosis.  If  the  County  and  County  Borough 
clinical  and  bacteriological  laboratories  are  successfully 
organised  the  public  health  authorities  would  probably  eventu- 
ally find  that  it  would  be  cheaper  to  subsidise  the  County 
laboratories  than  to  maintain  a  separate  laboratory  for  a  parti 
of  the  work. 

26.  The  Committee  h.as  briefly  stated  the  grounds  on  -which 
it  considers  the  divorce  of  routine  pathological  and  bacterio- 
logical work  in  clinical  laboratories  from  research  work  to  be 
inexpedient,  and  it  only  remains  to  add  that  it  believes  that 
any  scheme  such  as  is  understood  to  be  contemplated  by  tho 
Medical  Research  Committee  constituted  under  Section  16  (2) 
of  the  Insurance  Act,  1911,  for  concentrating  research  work  in 
pathologj'  in  a  central  institution  in  or  near  London  would  be 
a  retrograde  step.  Wisely  distributed  the  money  would 
greatlj-  assist  the  Unix'ersity  authorities  of  Great  Britain  in 
encouraging  the  growth  of  a  chiss  of  experts  whose  services 
would  be  invaluable  to  tho  community.  It  would  also  help  to 
retain  in  that  class  mani"  whose  natural  bent  is  towards  research 
and  laboratory  «ork  but  who  find  that  there  is  little  material 
encouragement  for  them  under  present  circumstances. 


jS  ursing. 

27.  The  proposed  nursing  service,  it  will  be  observed,  is  nofc 
to  be  limited  to  insured  persons,  but  is  to  be  utilised  for  the 
whole  population,  although  it  is  of  course  not  expected  that 
the  well-to-do  classes  will  take  advantage  of  it.  All  prac- 
titioners will  agree  that  efficient  nursing  is  an  essential  part 
of  the  treatment  of  all  cases  of  serious  iUness.  In  many 
districts  there  exist  organisations,  for  the  most  part  voluntary, 
which  make  some  provision  for  the  nursing  of  persons  of  the 
industrial  classes,  but  an  extension  of  this  essential  part  of 
effective  treatment  would,  the  Committee  believes,  be  welcomed 
by  the  medical  profession.  The  Committee  suggests  that  any' 
nursing  system  established  with  the  assistance  of  the  State 
should  be  under  the  control  of  the  proposed  new  Joint  Com- 
mittee, and  that  this  body  should  utilise  to  the  full  the 
voluntarj-  organisations  already  in  existence,  supplementing 
them  where  necessary  by  grants  or  by  the  establishment  of  a 
nursing  service  under  their  direct  controL     The  Couunittee,' 
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however,  recognises  that  it  will  be  necessary  to  proceed 
gradually,  inasmuch  as  the  number  of  competent  nurses  at 
present  available  is  not  adequate  to  the  needs  of  a  complete 
nursing  service  for  the  whole  country. 

Itcj'cree. — Consultants. 

28.  Without  further  information  it  is  difficult  to  understand 
exactly  what  kind  of  .an  officer  the  Chancellor  of  the  Exchequer 
had  in  mind  when  he  proposed  to  find  money  for  this  pur- 
pose. The  Committee  underst.-inds  that  it  is  suggested  that 
the  Referee  should  be  prepared,  at  the  request  of  the  practi- 
tioner in  charge  of  the  case,  not  only  to  express  an  opinion  as 
to  whether  the  patient  is  or  is  not  capable  of  work,  but  also  in 
some  cases  in  which  the  opinion  of  an  experienced  general 
practitioner  would  be  welcomed,  should  be  willing  to  express 
an  opinion  on  the  diagnosis  or  treatment  of  the  case.  It  is 
assumed  that  he  will  have  the  power  of  calling  in  a  specialist 
when  he  considers  it  necessary. 

"  '29.  The  Committee  makes  the  following  suggestions  as 
regards  these  officers  for  the  consideration  of  the  Divisions  .• — 

(al  That  as  alread}- agreed  by  the  Special  Representative 
Meeting,  December,  1913  (Minute  70)  they  should  be 
appointed  by  the  Commissioners  and  only  removable  by 
them  :  that  they  should  be  whole  time  officers  and 
practitioners  of  not  less  than  ten  years  standing  :  that  the 
commencing  salary  should  not  be  less  than  £TdO  per  annum : 
and  that  the  appointment  should  be  pensionable. 

(b)  That  they  should  be  advisers  on  medical  questions 
to  the  proposed  Joint  Committee  or  failing  it  to  the 
Insurance  Committees. 

.  (c)  That  in  ordinary  circumstances  the  specialist,  or 
consultant,  should  be  called  in  by  the  referee  after  con- 
sultation with  the  practitioner  in  attendance,  but  that 
arrangements  should  be  made  whereby  in  cases  of 
emergency  the  practitioner  should  be  entitled  to  call  in  a 
consultant  and  afterwards  to  report  to  the  referee. 

(d)  That  consultants  should  not  be  whole-time  officers. 

(e)  That  with  a  view  to  preventing  excessive  use  being 
made  of  the  services  of  the  referee,  practitioners  should  be 
required  to  furnish  a  report  of  the  case  to  the  referee 
whenever  that  officer  is  called  in  on  the  practitioner "s 
initiative,  and  should  also  be  required  to  attend  rhe 
consultation. 

(f)  That  Approved  Societies  desiring  the  services  of  the 
referee  should  be  required  to  make  a  full  report  as  to 
their  reasons  therefor.  Possibly  the  Societies  might  be 
expected  to  make  a  small  payment  for  each  case  referred 
as  a  further  check  on  undue  use  of  the  referee's  services. 


Treatment  Centres — Clinics. 

30.  The  Committee  prefers  the  name  Treatment  Centre  to 
that  of  Clinic,  as  the  former  term  seems  more  correctly  to 
define  the  object  of  the  proposed  institution.  The  Committee 
would  suggest  that  these  Centres  should  be  provided  for  that 
class  of  cases  the  treatment  of  which  cannot  properly  be  carried 
out  at  the  surgery  of  the  practitioner,  either  because  the 
practitioner  is  unable  himself  to  undertake  the  treatment  or 
because  he  has  not  the  requisite  facilities  at  his  surgery-. 

31.  The  Committee  would  further  suggest  that  thes* 
Centres  should  be  under  the  control  of  the  proposed  Joint 
Committee  and  should  be  used  as  consultation  centres  at 
■which  the  referee  could  examine  cases  sent  to  him,  and  at 
which  also  consultants  could  examine  and  treat  suitable  cases. 


QUESTIONS  FOR  DIVISIONS. 

32.  A  schedule  of  questions  is  appended  which  Divisions  are 
urged  to  consider  and  answer  at  their  earliest  convenience.  If 
the  Committee  is  to  consider  the  replies  in  time  to  make  a 
report  which  can  be  discussed  at  the  Annual  Representative 
Meeting  it  will  be  necessary  that  replies  should  be  returued  to 
the  Medical  Secretary  not  later  than  July  1st.  The  Com- 
mittee trusts  that  as  many  Divisions  as  possible  will  give 
these  important  matters  their  early  and  careful  consideration  so 
that  the  Association  may  know  the  mind  of  the  profession  and 
be  able  to  speak  in  the  name  of  the  profession  wlien  the 
proposed  extensions  of  the  medical  serWce  under  the  Insurance 
Acts  and  oiherp'ise  are  under  discussion  Ja'  th?  Government. 


SCHEDULE   OF   QUESTIONS   re  EUTUEE 
DEVELOPMENTS    OF  IXSURAXCE  ACTS. 


QUESTIONS  FOR  DIVISIONS. 

I. — Pkovisiox  of  Institutional  Tkeatmest  (paragraph 

13  (e) ). 

(a)  Is  there  sufficient  hospital  accommodation  at  present  in  the 

area  of  the  Division  to  meet  the  requirements  of  the 
population  ? 

(b)  Is  the  Division  in  favour  of  the  suggestion  as  to  the  pro- 

vision of  capital  by  the  Government  to  enable  more 
hospital  accommodation  to  be  provided? 

(c)  If  not  in  favour  of  the  suggestion,  does  the  Division  make 
■any  alternative  suggestion  ? 

(d)  Does  the  Division  ag-rce  with  the  principle  enumerated  in 

paragraph  13  (a)  that  patients  whose  treatment  is 
subsidised  by  the  State  or  other  public  authority  could  not> 
be  regarded  bj'  the  profession  as  proper  subjects  for 
charitable  treatment,  and  that  those  giving  the  treatment 
should  be  paid  for  their  services? 

II. — ExcEssm:  Claims  for  .Sickness  BENEnx  and  Medical 
ATTEND.V.SCE  (paragraph  14). 

(a)  Does    the  Division  agree  with   the  suggestion   that  the 

demand  for  medical  attendance  and  sickness  benefit  bej'ond 
what  was  anticipated  by  actuarial  estimate  is  due  mainly 
to  the  existence  among  the  insured  of  a  large  amount  of 
sickness  previoush-  untreated  or  inadequately  treated? 

(b)  Is  there  anj-  other  cause  which  can  be  suggested  for  tha 
increase  ? 

(c)  Does  the  present  system  tend  to   encourage   patients   to 

consult  the  doctor  unnecessarily  ?  Should  any  check  be 
put  on  the  patient's  light  to  consult  the  doctor  whenever 
he  chooses  ?  or  does  the  Division  think  that  on  the  whoia 
it  is  better  that  the  patient  should  be  encouraged  to  see 
the  doctor  early  even  in  cases  «hich  may  (or  may  not) 
prove  to  be  trivial  ? 

(d)  If  the  Division  considers  that  there  should  be  a  check  of 

the  kind  above  alluded  to  the  Committee  would  be  glad  to 
ha\e  any  suggestions  as  to  the  nature  of  the  check. 

III. —Proposed  New  Services. 
1.  Control  (paragraph  17). 

(a)  Does  the  Division  agree  that  it  would  be  unwise  to  place 

clinical  arrangements  under  tlie  control  of  the  Public 
Health  Authority  and  consequently  in  all  probability 
under  the  control  of  the  Medical  Officer  of  Health  ? 

(b)  If  the  answer  to  the  above  is  in  the  affirmative,  does  tha 

Division  agree  with  the  proposal  to  set  up  a  new  Joint 
Committee    or    other    new    clinical    autliority  ?     (para,- 

graph  18.) 

(c)  If  the  Division  disagrees  with  the  proposal  the  Committee 

would  be  glad  to  have  alternative  suggestions  either  as  to 
principle,  or  as  to  the  details  of  the  proposed  Joint 
Conuiiittee. 

C.  Details  a^  to  Stn-ices  (LaloralorieKj. 

(a)  Has    the    Division    any    suggestion    to    make    as   to   the 

detailed    work    of    the    proposed    clinical     laboratories  ? 

(paragraph  20.) 

(b)  Does  the  Division  approve  of  the  suggestion  that  the  new 

laboratories  should  be  linked  up  as  far  as  possilile  with  tlie 
Universities  and  other  similar  institutions?  (paragraphs 
22-25) 

Ndrsing  (paragraph  27). 

(a)  Is   the  Division  in   favour  of  the   provision  of  a   nursing 

service  to  be  utilised  for  the  wliole  working-class  popula- 
tion ? 

(b)  Does  the  Division  agree  ■i\ith  the  proposals  made  in   para- 

graph '27  for  tlie  institution  of  such  a  service  ?  and  has  it 
any  additional  suggestions  to  make  on  the  subject  ? 

Rei-ekee— CoNstJLTANTs  (paragraph  29). 
Does  the  Division  agree  with  the  suggestions  regarding  these 
officers  as  laid  down  in  this  paragraph  ? 

Treatment  Centres  (paragraphs  30-31). 

Does   the  Division  agree  with  the  suggestions   made  in    this 

paragraph  ?    Has  it  any  further  suggestions  to  make  on 

the  subject  7 
Xofc. — The  Committee  will  be  glad  to  have  any  remarks  or 

suggestions  on  the  subjects  dealt  with  in  the  Report,  that 

may  ajipear  to  the  Division  to  be  useful. 
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EIGHTY  SECOND    ANNUAL    MEETING, 
ABEUDEEN,  JULY,  1011. 

PROGRAMME   OF   BUSINESS. 

President:  William  AIN.^L,IR  ITollis,  M.A.,  M.D., 
V.ll.C.r.,  Cou3ultinf5  riiysiciau,  Susaex  Couuty  Ifospital, 
Brightou. 

Ercsidenl-elccl :  Sir  Alexandkr  Ouston,  K.C.V.O.,  SI.D., 
LL.D.,  Cousultiug  Surgeon,  Abcrdoou  Uojal  liiliiuiary  ; 
Surgeon  iu  Urdiuary  to  II.M.  the  King  iu  Scotland. 

Chairman  of  licprcsenlalivc  Mcetint/s  :  Thomas  Jicnmeu 
Vkuuall,  M.R.C.S.,  L.Il.O.P.,  Consulting  Surgeon,  Sussex. 
County  Hospital,  Brighton. 

Chairman  of  Council :  Jamks  .\lkx\N'DER  Macuonai.h, 
M.D.,  M.Cli.R.'U.L,  LLJ).,  Honorary  Physician,  Taunton 
and  Somerset  Hospital,  Taunton. 

Treasurer  :  Edwin  Raynkk,  Ii..\.,  JI.D.Lond.,  F.R.C.S. 
Eng.,  Consulting  Surgeon,  Stockport  lutirmary,  Stockport. 

The  Eighty-second  Annual  Meeting  of  the  British 
Medical  Associ.ation  will  be  held  in  Aberdeen  in  July,  1914. 
The  President's  Address  will  bo  delivered  ou  Tuesday, 
July  28tli,  and  tlie  Sections  will  meet  on  the  tlaco 
following  days.  The  Annual  Pioprcsentative  Meeting  will 
begin  ou  Friday,  July  24th,  at  10  a.m. 

The  Address  in  Medicine  will  be  delivered  by  ARcurnALn 
Edward  Gahrod,  M.D.,  F.li.C.P.,  F.U.S.,  Physician,  St. 
Bartholomew's  Hospital,  London. 

Tho  Address  in  Sf.rgery  will  bo  delivered  by  Sir  J'^hin 
r>LAND-SuTT0N,  Surgeou  to  tho  Middlesex  Hospital, 
London,  AV. 

Tho  Popular  Lecture  will  be  delivered  by  Professor 
,T.  Akthuu  TH0MS0^f,  M.A.,  LL.D.,  Natuial  ilistory 
Department,  Mariacha!  College,  Aberdeen. 

THE   SECTIONS. 

The  scientific  business  of  the  meeting  will  be  conducted 
in  sixteen  Sections,  which  will  meet  ou  Wednesday,  July 
29th,  Thursday,  July  30th,  and  Friday,  July  31st. 

The  President,  Vice-Presidents,  and  Honorary  Secre- 
taries of  each  Section  constitute  a  Committee  of  Kcferenco 
lor  that  Section,  and  exercise  tho  power  of  inviting, 
accepting,  or  dccliuiug  any  paper,  and  of  an-atiging  the 
order  in  which  accepted  papers  shall  bo  read.  Comrauui- 
eations  with  respect  to  iiapcrs  should  be  addressed  to  one 
of  tho  Honorary  Secretaries. 

.V  paper  read  in  the  Section  must  not  exceed  fifteen 
lainutcs,  and  no  subsequent  .speech  must  exceed  ten 
minutes. 

Papers  read  are  the  properfij  of  the  British  Medical 
Associaiion,  and  cannot  he  published  ehewherc  than  in  the 
Br.iTiSH  Mkdical  Journal  ivithoul  sjiecial  permission. 

The  following  sixteen  Sections  have  been  authorized  by 
tho  Council : 

ANATOMY  AND  PHYSIOLOGY. 
President:  Professor  BoBKr.T  AV.  Krid,  ai.D.,  F.K.C.S., 
Aberdeen.  Vice-Presidents :  Denis  P.  Fitzokr.ild,  JI.H., 
B.Ch.,  Cork:  J.  Strickland  Goodall,  M.B.,  F.R.C.S., 
London,  S.E.;  Professor  J.  Kay  Jamieson,  M.B.,  CM., 
Leeds;  Professor  J.  A.  MacWilliam,  M.V.,  CM.,  Aberdeen. 
Honorary  Secretaries :  Norman  J.  Calder,  M.B.,  Ch.B., 
Anatomy  Department,  Marischal  College,  Aberdeen  ; 
E.  Proven  Cathcart,  BLD.,  D.Sc.  Department  of 
Physiology,  University  of  Glasgow;  R.  J.  Gladstonf, 
^LD.,  F.R.C.S.,  University  of  Loudon,  King's  C!ollego, 
Strand.  W.C.;  HooH  Maolean,  M.D. ,  Chemical  Pathology 
Department,  .St.  Thomas's  Hospital,  London,  S.E. 

Tho   programme    of  this  Section  will   be  published   iu 
1  later  issue. 
Sltp.  2 


DERMATOLOGY  AND  SYPHILOLOQY.  '  '■•■' 
President:  ALfHED  Eddowh.s,  M.D.,  M.R.C. I'.,  London, 
Vice-Presidents:  R.  Cbanston  Low,  M.B.,  F.P.C.P.K., 
Edinburgh;  J.  M.  Hendbik  MacLeod.  M,D„  M.R.C.P.i 
liondon,  W. ;  J.  A.  Nixon,  M.Ii^  F.R.C.F.,  Ciifton, 
Bristol;  J.  C.  Goilvik  Will,  M.D.,  CM.,  Aberdeen. 
Honorary  Hecrclaries  :  J.  FAUQOirAp.  Chelhtik,  M.I5.,  C.^L, 
7,  Alford  Place,  Aberdeen;  J.  D.  I'rvdb  BIcLatchii;,  M.B., 
CM.,  34,  Welbcck  Street,  London,  W. 

Tho  following  programme  has  been  arranged: 

July  29th. — Discussion  on  the  Need  for  more  Method  iit 
tho  Conflict  with  Lupus  and  Ringworm.  To  be  opened  by 
Dr.  Norman  Walker. 

Jul^  30tli. — Discussion  on  the  Modern  Treatment  of 
Syphilis.     To  be  ojiencd  by  Mr.  J.  E.  1;.  M.jDonaoh. 

July  31st. — Independent  papers. 
Davis,  Ifakliii.    Infantilo  Kczonia. 
aicUoNAOH,   J.   ]•;.   It.     Tii9  Kftiionalo    of    tha  Wasaermana 

Ecaction. 
ToMKiNSON,  J.  GooiUvin.    TUreo  Casea  of  Lahore  Sore. 
W.\lt!:r,  J.  C.  M.    On  tlie  Use  of  Antimony  in  Syphilis. 
Williams,  A.  Winkelrieil.    Keratoelerraia'B!enorrhagiC!». 

Arrangements  will  also  be  made  for  the  demonstration 
of  cases.  Contributions  of  drawings,  photographs,  micro- 
scope and  other  specimens  relating  to  dermatology  and 
syphilis  are  invited,  and  should  be  sent  as  early  as 
possible — not  to  London,  but  to  .\berdccu. 


DISEASES  OF  CHILDREN,  INCLUDING 
ORTHOPAEDICS. 
President :  John  Thomson,  M.D.,  F.R.C.P.E.,  Edinburgh. 
Vice-Presidents:  Andrkw  FaLLERTON,  M.Ch.,  F.R.CS.I., 
Belfast;  H.  M.  W.  Gray,  M.B.,  F.R.CS.E.,  Aberdeen; 
E.  MuiRiiEAD  LiiTLE,  F.ll.C.S.,  Loudon ;  J.  Hun-tt 
Thcrsfield,  M.D.,  F.R.C.P.,  London.  Honorary  Secre- 
taries :  A.  S.  Blundell  Bankart,  M.C,  F.R.C.S.,  14, 
Harley  Street,  London,  W.;  I).  Watson  Geddie,  M.B., 
CM.,  13,  Golden  Square,  Aberdeen;  H.  Tyrrell  Gray, 
M.C,  F.U.CS.,  60,  Harley  Street,  London,  W. 

The  following  programme  has  been  arranged  : 

July  29th — (1)  Discussion  on  Congenital  Dislocation  of 
the  Hip.  To  be  opened  by  Mr.  T.  H.  Gpenshaw. 

July  30th. — (2)  Discussion  on  the  Thymus  Gland  in  its 
Clinical  Aspects.  To  bo  opened  by  Dr.  Archibald  E. 
Garrod. 

July  31st. — (3)  Joint  discussion  on  the  Diagnosis  of 
Chronic  Pulmonary  Tuberculosis  in  Infancy  and  Childhood 
(See  Section  of  Medicine). 

The  following  papers  have  been  accepted  : 

Findlay,  Lconaril,  ami  Robertson,   Ma;lge   (Glasgow).     Tha 

Treatment  of  Congenital  Syphilis. 
Fraser,  William  (Edinburgh).    Tho  Influence  of  the  Th>-mu3 

and  Certain  other  Ductless  Glands  ou  the  Epiphyses. 
JJACLENNAN,     Alexander      (Glasgow).      The     Techni.iue     ot 

Thymectomy. 
3[cNeii,,  Charles  (Edinburgh).     The  Association  of  Abnormal 

Tvpes  of  Pneumonia  and  of  Tuberculosis  iu  Children  with' 

Thymo-lymphatic  Hyperplasia. 
McW.U.TER,  .1.  C.  (Dublin).    Jjime  Salts  in  Children's  Diseases. 
Both,  Paul  1!.    ill  The  Treatment  ot  Torticollis;  and  (2)  Tha 

Practical  Treatment  of  Lateral  Curvature  of  the.Spine. 
Wn.KtE.  D.  P.  D.  (Edinburgh).     Appendicitis  and  the  Status 

I.ymphaticus. 


ELECTRO-THERAPEUTICS  AND  RADIOLOGY. 
President:  Samuel  Sr.o.»N,  M.D.,  F.R.F.P.S.,  Glasgow. 
^'icc  Presidents :  W.  J.  S.  Blythell,  M.D.,  Kersal, 
Manchester ;  David  Lawson,  M.D;,  Nordrach-on-Dee, 
N.B.  ;  J.  R.  Levack,  M.B.,  CM.,  Aberdeen.  Honoran/ 
Secretaries  :  M.  R.  J.  Hayes,  F.R.CS.I..  35,  Upper  Fitz- 
william  Street,  Dublin;  W.  L.  Locite,  M.B;,  Ch.B.,  31, 
Queen  Anne  Street,  London,  W. ;  F.  Philip,  M.B.,  183, 
Great  Western  Road,  Aberdeen. 

The  following  programme  has  been  arranged :  ' 

July  29th. — (1)  An  Introductory  Address  by  Professor 

Lkduc  on  Cerebral  Galvanization.     (2)  Discussion  on  tha 

Therapeutic  Value  of    High-Frequoucy   Currents ;    to   ba 

opened  by  the  President. 

July  50lh. — Discussion  on  (1)  The  Comparative  Value  of 
X'-Rays  and  Radium  iu  the  Treatment  of  Maligaani; 
Growths ;  to  bo  opened  by  Dr.  HebnamanJohnson  and 
Dr.  John  Macintyre.   (2)  Electro-Therapy  m  Neurasthenia; 
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to  be  opened  by  Dr.  Agnes  Savill  and  Dr.  W.  F.  Somek- 
viLLE.  (3)  Demonstration  on  Muscle  Testing  by  means  of 
Condensers. 

July  31st. — (1)  Joint  Discussion  on  the  Diagnosis  of 
Chronic  Pulmonary  Tuberculosis  ;  to  be  opened  by  Dr. 
Ironside  Bruce  (see  Section  of  Medicine).  (2)  Discussion 
on  ,Y-Ray  Diagnosis  in  Gastvo- Intestinal  Conditions,  with 
Special  Reference  to  Appendicitis  ;  to  be  opened  by  Dr. 
Hertz. 

Members  wishing  to  read  papers  before  the  Section 
Bhould  communicate  with  one  of  the  Honorary  Secretaries. 

GYNAECOLOGY  AND  OBSTETRICS. 
President  :  F.  W.  NicoL  Haultain,  M.D.,  F.R.C.P.E., 
Edinburgh.  Vice-Presidents  :  Professor  J.  Alexander 
Kynoch,  r.R,C.P.,  F.R.C.S.,  Dundee;  Professor  R.  G. 
McKerron,  M.D.,  CM.,  Aberdeen  ;  T.  G.  Stevens,  M.D., 
F.R.C.S.,  London  ;  W.  C.  Swayne,  M.D.,  Clifton,  Bristol. 
Honorary  Secretaries  :  H.  S.  Davidson,  M.B.,  F.R.C.S., 
6,  Atholl  Place,  Edinburgh  ;  S.  G.  Luker,  M.D.,  F.R.C.S., 
1,  Harley  Street,  London,  W.;  Alexander  Mitchell,  M.B., 
2a,  Albyn  Place,  Aberdeen. 

Full  details  of  the  programme  arranged  will  be  published 
in  a  future  issue. 

LARYNGOLOGY,      RHINOLOGY,     AND     OTOLOGY. 

President :  H.  Lambert  L.\ck,  M.D.,  F.R.C.S.,  London. 
Vice-Presidents:  J.  M.  Booth,  M.D.,  CM.,  Aberdeen; 
J.  S.  Fraser,  M.B.,  F.R.C.S.E.,  Edinburgh;  A.  A.  Gray, 
M.D.,  F.F.P.S.,  Glasgow;  T.  H.  Livingstone,  M.D., 
F.R.C.S. E.,  Newcastlc-on-Tyne.  Honorary  Secretaries  : 
O.  St.  J.  GoGARTY,  M.D.,  15,  Ely  Place,  Dublin  ;  J.  F. 
0'M.\lley,  F.R.C.S.,  16,  Weymouth  Street,  Loudon,  W. ; 
H.  Peterkin,  M.B.,  17,  Bon  Accord  Crescent,  Aberdeen. 

The  following  programme  has  been  arranged  pro- 
visionally: 

.July  29th. — Discussion  on  the  Treatment  of  Inoperable 
Growths  of  the  Nose  and  Throat.  To  be  opened  by  Mr. 
W.  D.  Harmer  (Diathei-my),  Dr.  William  Hill  (Radium), 
and  Dr.  John  Macintyrb  (X  Rays). 

July  30th. — Discussion  on  Oto- sclerosis.  To  be  opened  by 
Dr.  A.  A.  Gray  (Etiology  and  Pathology),  Mr.  J.  S.  Fraser 
(Clinical  Aspects),  Mr.  G.  J.  Jenkins  (Various  Methods 
of  Treatment),  and  Mr.  F.  F.  Muecke  (Auditory 
Re-education). 

""  July  31st. — Mr.  J.  S.  Eraser  (Edinburgh)  :  Demonstra- 
tion —  The  Pathology  of  Labyrinthitis.  Mr.  Watson 
Williams  (Bristol) :  Demonstration  —  Intranasal  Opera- 
tions for  Frontal  Sinus  Disease.  Dr.  Brown  Kelly 
(Glasgow) :  Paper — The  Difficulties  aud  Dangers  of 
Exploratory  Piuicture  of  the  Antrum  of  Highmore. 

Members  wishing  to  read  papers  before  the  Section 
should  communicate  with  Mr.  O'Malley  at  the  address 
given.  Contributions  for  the  division  of  the  Museum  set 
apart  for  preparations,  specimens,  drawings,  and  instru- 
ments relating  to  the  work  of  the  Section  should  be 
Bent  to  Dr.  Henry  Peterkin,  17,  Bon  Accord  Crescent, 
Aberdeen. 

MEDICAL    SOCIOLOGY. 

President :  John  Gordon,  M.D.,  Aberdeen.  Vice-Presi- 
dents :  J.  Mdnro  Moir,  M.D.,  Inverness;  David  Nicolson, 
C.B.,  M.D..  Camberley,  Surrey ;  George  Williamson, 
M.B.,  Aberdeen.  Honorary  Secretaries :  D.wid  Rorie, 
M.D.,  1,  St.  Devenick  Terrace,  Cults,  Aberdeen ;  Dr.  Anne 
Watson,  22,  Waverley  Place,  Aberdeen. 

Full  details  of  the  programme  ai-ranged  will  be  published 
in  a  future  issue. 

MEDICINE. 

President  :  F.  J.  Smith,  M.D.,  F.R.C.P.,  Loudon- 
Vice-Preside7its :  J.  R.  Charles,  M.D.,  F.R.C.P.,  Clifton, 
Bristol ;  G.  Maitland  Edmond,  M.D.,  CM.,  Aberdeen ; 
Herbert  French,  M.D.,  F.R.C.P.,  7-jondon ;  Professor 
A.  W.  M.vcKiNTOSH,  M.D.,  Aberdeen ;  Pi-ofessor  T.  K. 
Monro,  M.D.,  F.F.P.S.,  Glasgow;  Profe.ssor  A. M.  Stalker, 
M.D.,  CM.,  Dundee.  Honorary  Secretaries  :  D.  Barty 
King,  M.D.,  M.R.C.P.,  6,  Devonshire  Street,  Portland 
Place,  London,  W.;  W.  R.\ttr.vy  Pirie,  M.B.,  CM.,  20, 
Bon  Accord  Square,  Aberdeen. 

Full  details  of  the  programme  arranged  will  be  published 
in  a  future  issue. 


NAVAL  AND  MILITARY  MEDICINE  AND  SURGERY. 
President:  Deputy  Surgeon-General  W.  Maxwell 
Craig,  C.B.,  R.N.,  Haslar.  Vice-Presidents :  Surgeon- 
General  P.  H.  Benson,  I.M.S.,  Upper  Walmer;  Brigade- 
Surgeon-Lieutenant-Colonel  R.  Gray,  I.M.S.,  Aberdeen; 
Major  G.R.  Livingston,  M.D.,  R.A.M.C.(T.F.);  Lieutenant- 
Colonel  George  Scott,  R.A.M.C  (ret.),  Aberdeen. 
Honorary  Secretaries :  Captain  Cecil  Johnson,  R.A.M.C. 
(T.F.),  Cricklewood,  East  Sheen,  London,  S.W ;  Lieu- 
tenant-Colonel Francis  Kelly,  M.D.,  R.A.M.C(T.F.),  West 
Craibstone  Street,  Aberdeen. 

The  following  programme  has  been  arranged: 

July  29th.— Discussion  on  (1)  the  Treatment  of  Wounded 
in  Naval  Warfare  ;  to  be  opened  by  Fleet  Surgeon  D. 
Walker  Hewitt,  R.N.  (2)  Gangrene  in  War ;  to  be 
opened  by  Captain  C  Max  Page,  R,A.M.C.(S.R.). 

July  30th. — Discussion  on  {1)  the  Treatment  of  Syphilis; 
to  be  opened  by  Lieutenant- Colonel  T.  W.  Gibbard, 
R.A.M.C,  and  Major  L.  W.  Harrison,  R.A.M.C.  (2)  On 
Common  Ailments  in  Camp :  their  Prevention  and  Treat- 
ment ;  to  be  opened  by  Captain  C  Johnson,'  M.B., 
R.A.M.C(T.F.). 

July  31st. — A  lecture,  witli  limelight  illustrations,  on 
Experiences  of  the  Northern  Party  of  Captain  Scott's 
Expedition,  by  Staff  Surgeon  G.  Murray  Levick,  R.X. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 
President :  F.  W.  Mott,  M.D.,  F.R.C.P.,  F.R.S.,  London. 
Vice-Presidents  :  Donald  J.  Armour,  F.R.C.S.,  London; 
James  Neil,  M.D.,  Oxford ;  WiLLi.iM  Reid,  M.D.,  Aber- 
deen ;  H.  Campbell  Thomson,  M.D.,  F.R.C.P.,  London. 
Honorary  Secretaries :  H.  de  M.aine  Alexander,  M.D., 
Aberdeen  District  .Asylum,  Kingseat,  Newmachar ;  M.  D. 
Eder,  M.R.C.S.,  L.R.C.P.,  7,  Welbeck  Street,  London, 
W. ;  A.  W.  Falconer,  M.D.,  M.R.C.P.,  18,  Bon  Accord 
Square,  Aberdeen. 

The  following  programme  has  been  arranged: 

July  29th. — Discussion  on  the  Diagnosis  and  Treatment 
of  Parenchymatous  Syphilis.  To  be  opened  by  Dr.  F.  W. 
Mott,  followed  by  Dr.  Pladt  (Munich)  and  others. 

July  30th. — Discussion  on  the  Significance  of  the 
Unconscious  in  Psycho-Pathology.  To  be  opened  by  Dr. 
Ernest  Jones  (London)  and  Dr.  C  G.  Jung  (Zurich). 

July  31st. — Independent  papers : 

Bruce,    L.     CamiibelL      Demonstration — The    Pathology   of 

Disseminated  Spinal  Sclerosis. 
Hyslop,  J.  B.    Anger  in  its  Medico-Psychological  Aspects. 
Mackenzie,  Dr.  (Inverness).    Some  Considerations  regarding 

Insanity  in  the  Highlands. 
Miller,  "Crichton.    The  Psychic  Factor  in  Insomnia. 
Wilson,  A.  S.  Kiuuier.     The   Tempore- Sphenoidal  Form  ot 

Epilepsy. 

Those  desirous  of  reading  papers  before  the  Section  are 
requested  to  communicate  with  the  Secretaries  as  soon  as 
possible.  Members  are  invited  to  contribute  any  prepara- 
tions, specimens,  or  drawings,  or  any  instruments  or 
apparatus  pertaining  to  the  work  of  the  Section,  which 
have  been  designed  by  themselves,  and  in  regard  to  these 
to  communicate  directly  with  the  Committee  of  tho 
Pathological  Museum. 

OPHTHALMOLOGY. 

President:  C  H.  Usher,  M.B.,  F.R.CS.Ediu.,  Aberdeen. 
Vice-Presidents  :  A.  R.  Galloway,  M.B.,  CM.,  Aberdeen ; 
Karl  A.  Grossmann,  M.D.,  F.R.C.S.,  Liverpool;  N.  Bishop 
Harman,  M.B.,  F.R.C.S.,  London ;  A.  H.  K.  Sincl.«r,  M.D., 
F.R.C.S.Edin.,  Edinburgh.  Honorary  Secretaries :  F.  R. 
Hill,  M.B.,  CM.,  62,  Warwick  Road,  Carhsle;  Miss 
EuPHAN  M.  M.AXWELL,  M.B.,  19,  Lower  Baggot  Street, 
Dublin ;  W.  Clark  Souter,  M.D.,  2,  Bon  Accord  Square, 
Aberdeen. 

Tho  following  programme  has  been  arranged  pro- 
visionally : 

1.  Discussion  on  the  Choice  of  a  Cataract  Operation.  To 
bo  opened  by  Mr.  E.  E.  Maldox. 

2.  Discussion  on  the  Hygiene  of  Reading  and  Near 
Vision.     To  be  opened  by  3Ir.  ,J.  Herbert  Parsons. 

3.  Discussion  on  the  Teaching  of  Ophthalmology  to 
Medical  Students.  To  be  opened  by  Dr.  Maitland 
Ramsay. 

The  Secretaries  will  be  glad  to  hear  from  those  wishing 
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to  read  papers  oi'to  give  cIcmoustratiouH  before  tlio  Section 
as  early  as  possiblu. 

PATHOLOGY  AND  BACTERIOLOGY. 

Prcsuhuf  :  \V.  S.  LAZAitus-l{At;r.o\v,  M.D.,  F.U.C.P.. 
London.  ViceVresulnih :  C.  H.  Hicnu.vm,  M.D.,  Hr.lJ.C.l'., 
llovc  ;  Cii.\Rt,KS  lK)r,Toy,  M.D.,  r.K.C.l'.,  I-ondou;  J.  ('.  (i. 
I.lPDI^•«HA^^,  M.B.,  C'li.H.,  Iioudon  ;  .T.  U. 'I'lCAiiiMt,  M.l!., 
l''.l''.P.S.,  (ilasnow.  Honorary  Secrc'.arifH :  (r.  Mr.i.r.ts 
DuNiAN,  M.IV,  CM.,  12,  Rayviow  Koad,  Aberdeen;  ^.V. 
(rASKKi.L,  M.D.,  M.K.C'.P.,  23,  fiadbroke  (irovo,  London.  W.; 
.7.  AV.  Trkvan,  M.D.,  B.S.,  .St.  Bartholomew's  llo-tpital, 
London,  E.O. 

The  followinp;  programme  lias  been  arranged  : 

.Tidy  29th. — Discussions  on  (1)  the  Action  of  lladiations 
on  Cells  and  Fluids;  to  bo  opened  by  tho  Pukshjeni. 
i2)  The  Biochemistry  of  Immunity  Ecactions ;  to  be  opened 
by  Dr.  C'aiil  Brownino. 

July  30tli. — -Discussion  (in  conjunction  with  the  Section 
of  PLarniacology)  on  the  Pathology  of  Heart  Function.  To 
be  opened  by  Dr.  Thomas  Lkwis. 

July  31st. — Discussion  on  tlie  Importance  of  Variability 
among  J5aotoria  and  its  Bearings  ou  Diagnosis.  To  be 
opened  by  Dr.  W.  J.  Pknfold. 

Papers. 
MoRGA^f,  J.  RI.,  and  Teaciikr,  .J.  II.    Auoiu-ysm  of  the  Aorta 

due  to  Bacterial  Infection. 
HORT,  E.  (;.     Kecouiiition  of  Haemic  Infections  of  the  I'riiia 

and  its  Diajjnostio  Value. 

PHARMACOLOGY,  THERAPEUTICS,  AND  DIETETICS. 
President :  Professor  J.  Theodore  Cash,  M.D.,  LL.D., 
F.R.S.,  Aberdeen.  Vice-Presidents :  F.  J.  Charteris, 
M.D.,  Glasgow;  O.  F.  F.  Gklkbauji,  M.D.,  F.K.C.P., 
London  ;  J.  C.  Mc Walter,  M.D.,  Dublin.  Honorary  Serre- 
faries :  W.  J.  Dillino,  M.B.,  Ch.B.,  IMateria  Mcdica 
Department,  Marisehal  College,  Aberdeen ;  ,T.  M. 
Foutescue-Brickdale,  M.D.,  52,  Pembroke  Road,  Clifton  ; 
J.  Davenport  AVindt.e,  M.D.,  Cippcnham  Lodge,  .Southall. 

The  following  programme  has  been  arranged : 

.July  29th. — Discussion  ou  Itecent  Advances  in  the 
llelationship  between  Chetuical  Constitution  and  Pharma- 
cological Activity.  To  be  opened  by  Dr.  Fortescue- 
Brickdale. 

July  30tli. — Joint  Discussion  on  the  Pathology  of  Heart 
Function,  including  the  Experimental  Pharmacology  and 
Therapeutics  of  Pathological  Conditions  of  the  Heart 
(see  Section  of  Pathology). 

July  31st. — Discussion  on  the  Pharmacology  and  Thera- 
peutics of  the  .^nimal  E.\tracts,  exclusive  of  Tliyroid 
Extract.  To  bo  opened  by  Profes.sor  Noel  Patok 
(Physiology)  and  Dr.  O.  F.  F.  GrCnbaum  (Theraiieutics). 

Papers : 

CirsJN,  .1.  A.    The  I'harmacology  of  the  Isolated  Humac  Uterus 

and  Fallopian  Tulies. 
McWai.ter,  J.  C.    Note<!  on  Cerii  Oxalas. 
BIUTiiu,  J.  C.    Clinical  Observations  on  Diet  iu  the  Treatment 

of  Pulmonary  Tuberculosis. 

STATE    MEDICINE    AND     MEDICAL    JURISPRUDENCE. 

President  :  Professor  M.^tthew  Hay,  M.D.,  LL.D., 
F.R.C.P.I.,  Aberdeen.  Vice-Presidents :  E.  Lee  Collis, 
M.B.,  B.Ch.,  London;  Professor  F.  W.  Eurkh,  M.D., 
lUadford;  W.  Haboood,  M.D.,  Sutton;  W.  Leslii; 
Mackenzie,  M.D.,  F.R.C.P.,  LL.D.,  Edinburgh.  Honorar;/ 
Secretaries  :  K.  Balfouu  Graham,  F.R.C.S.E.,  Leven, 
Fife;  \V.  Alexander  MAfNAiroHTox,  M.D.,  County  Build- 
ings, Stonehaven,  Kincardineshire;  Frank  E.  Rock,  M.D., 
Town  Hail,  Edmonton,  N. 

The  programme  will  be  published  in  a  future  issue. 

SURGERY. 
President:  J.  ScoTT  Riddell,  M.V.O.,  M.B.,  CM., 
Aberdeen.  Vice-Presidents :  J.  Grant  Andrew,  CM., 
F.R.F.P.S.,  Gla.sgow;  Arthur  Coxnell,  F.R.CS.E., 
Sheffield;  W.  McADA^t  Eccles,  M.S.,  F.R.C.S.,  London; 
T.  E.\c.LESoy  Gordon,  F.R.C.S.I.,  Dublin;  Professor 
John  Marnoch,  M.B.,  CM.,  Aberdeen ;  Alexander  Miles, 
F.R.CS.,  Edinburgh.  Honorary  Secretaries  :  G.  H.  Colt, 
F.R.C.S.,  12,  Bon  Accord  Square,  Aberdeen;  Rupert 
Farrant,  F.R.CS.,  59,  Queen  Anne  Street,  London,  AV.; 
J.  M.    Graham,  F.R.CS.E.,  5,  Castle  Terrace,  Edinburgh. 


I   S.  Thomi'son  Irwin,  M.Ch.,  F.R.CS.Edin.,  29,  University 

Square,  Itclfast. 
I       The  following  programme  lia.s  been  arranged : 

Wednesday,  .lidy  29th.— Di.scussion  on  tlio  Kti.j!o-j  ....  1 
Treatment  of  Carciuonia  of  the  Tongue.  To  bo  opened  by 
Mr.  W.  G.  SiENCEii,  follov.ed  by  Professor  H.  Moi:e*tik 
(Paris). 

Thursday,  July  30tli.— Discussion  on  the  Surgical  Treat- 
ment of  Arthritic  Deformities.  T.r  bo  opened  by  Mr. 
RoRKitT  Jones. 

Friday,  .Fuly  31st. — Disjussion  on  .\nociassociation,  oe 
the  Iv.-olution  of  the  Shoekless  Operation.  To  be  opened 
by  Mr.  H.  M.  W.  Gray. 

Papers. —Tlie  following  papers  liavo  been  accepted: 

Boyd,  Sidney  A. :  The  Newer  Indications  for  Removal  of  th» 

Spleen. 
Don,  A.     Pott's  Disease  in  Cervical  Re^'lon,  witli  Methods  of 

Bony  iSplintinf;. 
Gordon,  T.  E.    Duodenal  Ilaemorrhage. 
GUNN,  .T.  A.      Trie   Action  of  Certain  Driiys  on   t!i?   Isolatei 

Human  Vermiform  Appendix  (with  a  demonsti'atiou). 
Jamieson.  Professor  .1.  K.,  and  DOBSON,  J.  F.    The  Lyi:i|iliatica 

of  the  Tongue  (with  a  demonstration  of  specimens  prepare! 

by  Gerota's  method*. 
Mii.LiGAN,  Willium.     Some   Practical  Considerations  in  tlit 

Diagnosis  and  Treatment  of  .\bscess  of  tlie  Cerebellum,  witli 

a  record  of  cases  subjected  to  oiieratiou. 
Pa'IE,  C.  Max.      The  Treatment  of  certain  cases  of  Appcndis 

Abscess. 
Wheeler,  W.  I.  de  C.      A  fnrtlier  report  on  Three  Coses  of 

Abdominal  Aneurysm  treated  liy  Operation. 
Wii.kie,  I).  P.  1).    .\ctite  Appendicitis  and  Acute  Anpeadiculac 

Obstruction. 

TROPICAL    MEDICINE. 

Presidcr.l :  Professor  W.  J.  R.  Simpson,  C.M.G.,  M.D., 
London.  X'ice- Presidents  :  Daniel  E.  Anderson,  M.D. 
Lond.  and  Paris,  B.Sc,  F.R.S.H,  London,  W. ;  J.  Minoun 
Atkinson,  M.B..  London ;  Henry  Eraser,  M.D.,  Kuah% 
Lumpur,  Federated  Malay  States.  Honorary  Secretary: 
G.  A.  Williamson,  M.D.,  15,  Forest  Road,  Aberdeen. 

The  following  programme  has  been  arranged : 

Wednesday.  July  29th. — Discussion  ou  Kalaazar  au'l 
Allied  Conditions.  To  bo  opened  by  Fle<;t  Surgeoti 
P.  W.  Bassett-Smith. 

Thursday,  July  30th. — Discussion  on  the  Education  and 
Position  of  the  Sanitarian  in  the  Tropics.  To  be  opened 
by  Colonel  Kixc;.  I.M.S.,  CLE. 

Friday,  July  31st. — Discussion  on  the  Surgical  Treatment 
01  Colitis  and  Post-Dysenteric  Conditions.  To  be  opened 
by  ilr.  .Tames  Cantlie. 

Papers : 

I>AHR,  P.  H.  Recent  Researches  in  Sprue. 
BiRT,  Colonel  C,  A.M.S.  Sand-Fly  Fever. 
Fr.vser.  H.,  and  St.vnton,  A.  T.     'i'iie  Rice  Theory  and  Recent 

Conclusions. 
MacC.vi.lan.  A.  F.    The  .Ankylostomiasis  Campais<n  in  Egvpt. 
Marett,  Captain  P.  J.,  R.A.M.C.      The  Bionomics  of  Slaltosa 

Phlebotomi. 

A  Special  Subsection  of  the  Museum  is  being  reserved 
for  exhibits  in  Tropical  IMedicine,  and  the  Pathological 
Museum  C'ommittee,  Marisehal  College,  will  be  glad  to 
receive  instruction  as  soon  as  possible  from  inteudinij 
exhibitors,  and  will  later  forward  information  as  to  pack- 
ing, insurance  of  exhibits,  etc.,  the  expense  of  which  will 
be  borne  by  the  .Association. 


PATHOLOGICAL  MUSEUM. 
The     Committee    of    the    Pathological    Museum,    to    bo 
organized  iu  connexion  with  the  Annual    Meeting  of  tho 
British  Medical  Association  next  July,  proposes  to  arrange 
the  material  under  the  following  lie^ds  : 

1.  E.Khibits  bearing  on  disoussicms  and  papers  in  the  various 
sections. 

2.  Specimens  and  ilUistrations  relating  to  anv  recent  reseaccU. 
work. 

3.  Instruments  relating  to  ciiuicil  diagnosis  and  pathological 
investigation. 

4.  Individual    specimens   of    special   interost   or    a    series 
illustrating  some  special  sxibjcct. 

It  is  also  proposed  to  make  au  effort  to  gather  together 
series  of  exhibits  relating  to  the  pathology  of  the  circula- 
tory system  and  the  ductless  glands ;  the  effect  of  radium 
on  malignant  growths;  pyclo-radiogiaphy  and  .rray  photo- 
graphs of  brain,  ski'.ll,  and  gall  stones,  a,ud  of  ancient  and 
historical  sui'gical  instruments. 
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While  making  these  suggestions  the  committee,  of 
which  Dr.  G.  M.  Duncan  is  chairman,  will  welcome 
Bpocimens  illustrating  other  subjects.  The  museum  will 
occupy  a  central  position  in  the  same  building  as  that  in 
which  the  sectional  work  is  to  be  carried  on. 

Communications  may  be  addressed  to  the  honorary 
secretaries,  Dr.  A.  W.  Falconer  and  Mr.  William  Anderson, 
IMl.O.S.,  Pathological  Department,  Marischal  College, 
Aberdeen. 


Honorary  Local  Treasurer — 
George  Willi.vmson,  M.B., 

255,  Union  Street,  Aberdeen. 
Honorary  Local  Secretaries — 
Thomas  Fraser,  M.B., 

16,  Albyn  Place,  Aberdeen. 
Feed.  K.  Smith,  M.B., 

7,  East  Craibstone  Street,  Aberdeen. 


PROVISIONAL     PROGRAMME. 


The    following    is   the     provisional   time-table   for   the 
Aberdeen  Meeting : 

Frid.w,  July  24th. 
10  A.M. — Annual  lleijreseutative  Meeting. 

Saturday,  July  25Tn. 
9.30  A.M. — Representative  Meeting. 

MoND.^Y,  July  27th. 

9.30  A.M. — Council  Meeting. 
10  A.M. — Kepresentative  Meeting. 


9  A.M. 


9.30  A.M. 

2  P.M. 

8.50  P.M. 


9  A.M. 

10  A.M.  to  1  P.M. 

12.30  P.M. 

2.30  P.M. 

3  P.M. 


8  A.M. 

10  A.M.  to  1  P.M. 

12.30  P.M. 

7.30  P.M. 


9  A.M. 

10  A.M.  to  1  P.M. 

6  P.M. 


Tuesday,  July  28th. 

-Exhibition  of  Sui'gical  Instriimeuts, 
Drugs,  etc.  The  Exhibition  will 
remain  open  until  6  p.m.  on  this  and 
the  three  following  days. 

-Kepresentative  Meeting. 

-Annual  General  Meeting. 

-Adjourned  General  Meeting,  President's 
Address. 

WEDHESD.iY,  July  29th. 

-Council  Meeting. 

-Sectional  Meetings. 

-Address  in  Medicine. 

-Secretaries'  Conference  and  Dinner. 

-Religious  Services. 

Thursday,  July  30th. 

-National  Temperance  League  Breakfast. 
-Sectional  Meetings. 
-Address  in  Surgery. 
-j\jinual  Dinner. 

Frid.ay,  July  31st. 

-Council  Meeting. 
-Sectional  Meetings. 
-Amiual  Exhibition  closes. 

Saturday,  August  1st. 
Excursions. 


ANNUAL  EXHIBITION. 
The  annual  exhibition  of  surgical  instruments,  drugs, 
foods,  etc.,  held  during  the  annual  meetings  of  the  British 
Medical  Association,  will  be  arranged  tliis  year  in  the 
Marischal  College,  where  also  the  Sections  will  meet, 
where  the  General  and  Representative  Meetings  of  the 
Association  will  take  place,  and  where  the  Addresses  in 
Medicine  and  Surgery  will  be  delivered.  The  exhibition 
on  this  occasion  will,  therefore,  occupy  a  central  and  con- 
venient position,  and  members  will  have  an  excellent 
opportunity  of  inspecting  the  exhibits. 


LODGINGS  AND  HOTELS. 
A  list  of  hotels  and  lodgings  available  in  Aberdeen  during 
the  Annual  Meeting  was  published  in  the  advertisement 
pages  (10  and  11)  of  our  last  issue.  Blembers  desiring 
further  information  on  this  subject  arc  asked  to  communi- 
cate with  Di:  F.  Philip.  Honorary  Secretary  of  the  Hotels 
and  Lodgings  Committee,  29,  Iviug  Street,  Aberdeen 


EXCURSIONS. 

It  is  the  ho.spitable  custom  of  members  residing  in  or  near 
the  town  in  which  the  annual  meeting  of  the  British 
Medical  Association  is  held  to  arrange  tliat  opportunities 
should  be  afforded  to  visiting  members  to  see  the  town 
and  its  immediate  neighbourhood,  and  also  to  plan 
excursions  to  more  distant  places  within  easy  reach. 

Aberdeen  and  the  North  of  Scotland  will  not  be  backward 
in  following  this  example,  and  those  who  are  making  such 
arrangements  have,  indeed,  probablj'  suffered  from  an  em- 
barrassment of  choice,  inasujuch  as  within  reach  of  Aberdeen 
there  is  much  beautiful  river,  mountain,  and  loch  soeuery. 
We  give  below  some  particulars  of  the  provisional  arrange- 
ments so  far  made,  but  this  information  must  be  prefaced 
by  the  general  observation  that  the  meeting  falls  at  a 
season  when  the  beauty  spots  of  Northern  Scotland  are 
beginning  to  be  crowded,  and  that  it  is  therefore  essential 
that  members  should  as  far  as  possible  make  up  their 
minds  early  in  regard  to  the  excursion  or  excursions  they 
wish  to  take,  and  notify  their  intention  to  the  Secretary, 
Mr.  G.  H.  Colt,  F.R.C.S.,  12,  Bon  Accord  Square,  Aberdeen, 
•not  later  than  June  30th. 

The  Committee  will  have  to  make  arrangements  for 
travelling  facilities,  catering,  etc.,  with  the  railway  com- 
panies and  hotels,  and  all  these  arrangements  must  be 
made  in  advance.  In  the  ease  of  certain  excursions  the 
number  must  be  limited  and  places  will  bo  assigned  in 
order  of  application.  A  special  office  will  be  open  in  the 
reception  rooms  in  Aberdeen  and  wiU  be  provided  with 
time-tables,  programmes,  and  guide-books,  containing  full 
information  as  to  the  many  places  of  interest  which  may 
be  visited  from  Aberdeen.  The  railway  companies  will 
make  special  concessions,  but  members  of  the  Association 
should  note  that  they  must  produce  their  tickets  of 
membership  when  booking  in  .Vberdeen  for  any  excursion. 

The  following  provisional  arrangements  have  been  made. 
Any  additions  or  alterations  will  be  duly  notitied  in 
subsequent  issues  : 

For  Representatives. 
The  Annual  Representative  MGcting  begins  on  Friday, 
.July  24th,  and  will  no  doubt  be  continued  on  Saturday, 
July  25th.  Arrangements  have  been  made  by  members 
in  Aberdeen  for  running  a  special  train  to  Cruden  Bay  on 
Sunday,  July  26th,  leaving  Aberdeen  in  the  morning  and 
returning  the  same  evening.  Slaiu's  Castle,  BuUers  o' 
Buchan,  and  Whinnifold,  the  scene  of  Bram  Stoker's 
Mystery  of  the  Sea,  are  all  within  walking  distance. 
Luncheon  will  be  given  at  the  hotel  at  Cruden  Baj-,  and 
Representatives  who  wish  to  make  this  excursion  are 
particularly  requested  to  send  their  names  to  Mr.  Colt  as 
early  as  possible,  and  in  any  case  not  later  than  June  30th, 

Short  Excursions. 

Deeside  and  Donside  may  both  be  seen  on  one  day  by  a 
circular  tour  through  Alford  to  Strathdou  and  Ballater, 
and  so  back  to  Aberdeen.  The  excursion  will  occupy  the 
whole  day,  starting  at  8.5  or  9.30  a.m.,  and  arriving  back 
in  Aberdeen  at  or  about  7  p.m.  The  journey  from  Alford 
to  Ballater  will  be  made  by  motor  car,  and  it  is  tliereforo 
essential  that  adequate  notice  should  be  given.  The  fares 
for  the  round  are ;  First  class,  12s. ;  third  class,  9s. 

The  following  half-day  excursions  may  be  taken  on 
cither  Wednesday,  July  29th,  or  Saturday,  August  1st : 

To  Spcyside,  returning  from  Garten. — The  train  will 
leave  at  1  p.m.,  and  hmcheon  will  be  served  on  it  for  a 
limited  number.  The  party  will  reach  Aberdeen  on  the 
return  journey  at  10.32  p.m.     Fare  2s.  6d. 

To  Ballater  at  1.15  p.m.,  iucluding  coach  drive  to 
Balmoral.  Aberdeen  will  be  reached  at  10  p.m.  Fare 
2s.  6d. 

To  ..16o//nc,  to  visit  Fung]e,Aboyne  Castle,  and  Glcntanar. 
The  imrty  will  leave  at  1.15  p.m.  and  reach  Aberdeen 
again  at  10  p.m.  Fare  2s.  There  will  be  opportunity  for 
golf  on  these  two  excursions. 

To  Elijin,  where  the  cathedral  can  be  visited.  The 
train  leaves  Aberdeen  at  12.30  p.m.,  and  the  party  wil\ 
arrive  there  on  the  return  journey  at  9.35  p.m.     Fare  3s. 

To  Banff,  Cullen,  and  Buckir,  leaving  at  12.30  p.m.,  and 
reaching  Aberdeen  again  at  9.35  p.m.     Fare  2s.  6d. 

To  Alford  and  Oyne,  to  visit  the  prehistoric  fort  ou 
Nether  Tap  of  Bennachie  and  Maiden   Stone.     The  ti  aui 
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leaves  Aborilcen  at  1.37  p.m.,  and  reaches  it  a<;aia  at 
8.52  p.m.    Favo  Is.  6d. 

Cnulen  Bai/.—Tho  train  loaves  AborJocn  at  1.30  p.m., 
and  llio  return  train  is  duo  at  8.33  p.iu.  Faro  2s.  6d., 
iucludin^  use  of  golt  course. 

Slunchaven  and  Mxichalls. — Visits  may  iilso  bo  made  on 
Wodncsdayor  Saturday  to  .Stoneliavon  to  sco  JJunottar 
«.'astlo,  Racdykes  Camp,  tlio  Ogham  Stone,  tho  iJruidical 
1,'irclcs,  old  Fctteresso  I'hurch,  Cowio  Churchyard,  and  to 
Muchalls  for  tho  coast  scenery  and  rocks.  ]5oth  at 
Stonehaven  and  Muchall.s  golf  may  be  played,  and  at 
Stouoliavcn  tenuis  and  ;;olf  aloo. 

LoNGEP.  Excursions. 
Three  flivcrs  Tour. 
On  Saturday,  August  1st,  a  tour  \vill  bo  made  by  a  party 
not  exceeding  forty  to  tho  valleys  of  tho  Dec,  Spoy,  and 
Don.  Tho  same  tour  can  also 
bo  taken  on  Wednesday,  July 
29th.  Tho  party  -will  go  from 
Aberdeen  by  train  as  far  as 
Dinnet,  and  will  motor  to 
Strathdon,  where  luncheon  will 
bo  taken.  It  will  then  go 
by  coach  from  Cockbridge  to 
Tomintoul,  tho  highest  village 
in  Scotland,  where  tea  will  bo 
taken.  Tho  return  will  be  by 
Uallindalloch,  .Spoj'sido,  and 
Donsidc,  to  Aberdeen,  The  faro 
for  the  round  will  be — first  clas.s, 
20s.;  third  cla.S3,  15.s.  This  tour 
will  occupy  the  whole  day,  from 
8  a.m.  to  10.30  p.m. 

Glen  of  Drumto'chiy. 
A  party  of  200  will  bo  ablo  to 
make  an  excursion  to  the  (lieu 
uf  Drumtochty  on  July  29tb, 
and  a  similar  party  will  bo 
arranged  on  August  1st.  This 
is  a  most  charming  round  trip, 
passing  many  places  of  historical 
and  archaeological  interest,  among 
them  being  Edzell,  with  its  golf 
course  and  castlo,  Auchinblae, 
Drumtochty,  Claltcrin  Brigs,  and 
Fettcrcairn.  Thi.s  is  a  half-day 
excursion,  leaving  shortly  after 
1  p.m.  and  getting  back  to 
^Vberdecn  on  Wednesday  a  littlo 
before  9  p.m.  and  on  Saturday 
soon  after  7  p.m.  If  desired  it 
could  be  arranged  for  a  half  of 
each  party  to  coach  from  Fordoun 
and  tho  other  half  from  Edzel'. 
The  fare  for  the  round  is  from 
53.  to  6.S. 

f'lranloim  and  SpetjsiJe. 

This  trip  has  also  been 
arranged  for  a  party  of  200  ou 
Wednosdaj',  July  29th,  and 
Saturda}',  August  1st.  At  Grautown,  which  is  one  of 
tho  chief  health  resorts  of  Strathspey,  t!ie  valley  of 
tho  Spey  opens  out  into  a  largo  wido  plain — tljo 
Cairngorm  mountains  to  tho  left  and  tho  Monadh  Liath 
range  to  tho  right.  Tho  party  will  start  on  each  day 
at  2  p.m.,  and  reach  Aberdeen  on  the  return  journey  at 
11.15  p.m.  Cold  luncheon  can  be  arranged  on  tho  train 
for  a  limited  number.  The  faro  will  bo  2s.  6d.  third 
class. 

Ballafer,  Balmoral,  and  Bracmar. 

Arrangements  have  been  made  for  a  party  of  500  to 
visit  Koyal  Deesido  on  Saturday,  August  1st.  Tho  party 
will  travel  to  Ballater  by  a  train  leaving  Aberdeen  at 
8.45  a.m.,  and  by  coach  from  Ballater  to  Balmoral.  Lunch 
■will  bo  taken  in  a  marquee  in  Balmoral  grounds.  From 
Balmoral  after  luncheon  the  party  will  proceed  by  coach 
to  Ballater,  and  return  to  Aberdeen  by  a  train  arriving 
there  at  6.15.  Members  wishing  to  travel  to  Edinburgh, 
Glasgow,  etc.,  from  Aberdeen  by  the  trains  at  5.30  and 
5.35  p.m.  can  return  from  Balmoral  by  tho  railway  company's 


motor  via  Crathio  to  Ballater,  an<l  proceed  thence  by  tha 
train  duo  to  arrive  in  Abordcon  at  5.15.  It  will  bo  possible 
for  a  few  members  to  obtain  private  motors  at  Ballator  by 
previous  arrangement,  and  to  drive  to  IJracinar  and  Linu 
of  Deo,  lunching  at  Bracmar  and  joining  tho  party  at 
Ballator  ou  the  return  journey.  The  return  fare  to  Ballater 
is  2s.  6d.,  and  from  Ballator  to  Balmoral  23.  6d.,  luncheou 
extra. 

Ainemoris  f  Fur  titer  Speysiile). 
This   is   an  alternative  to  tho  last  excursion,  and  will 
afiord  to  those  who  may  have  been  unablo  to  avail  them- 
selves of  the  Thrco  Rivers  tour  an  opportunity  of  seeing 
tlio  lovely  country  of  Further  Spoyside.     Tho  party  will 
leave  Aberdeen  ou  Saturda3'  morning,  August  1st,  and  will 
reach  Aberdeen  in  the  evening.     Members  who  may  wish 
to   return   south   via   Perth   on   Saturday  evening   shouki 
mako  their  own  arrangements  with  the  stationmaster  ab 
Avicmore,   where    luncheon   will 
be  taken.     Tho  return  fares  are  : 
First     class,      203.     3J.;     third, 
lis.  Id.  . 

ArCH-VEOLOGV.  I 

It  is  proposed  to  arranga 
excursions  for  members  specially 
interested  in  Scottish  history, 
archaeology,  geology,  and  moun- 
tain and  marine  sccnei'y.  Amocjj 
the  places  to  bo  visited  will  hi 
druidical  circles  on  Kingcausio 
and  at  Aquhorties,  tho  under- 
ground houses  at  Kildrummy, 
the  prehistoric  fort  on  tho 
Mither  Tap  of  Bcnnaehio  and 
tho  Maiden  Way  at  its  foot,  tho 
vitrified  forts  at  Tap  of  Xotli 
and  at  Finavon,  near  .  Forfar, 
tho  sculptured  stones  at  Aber- 
icrano,  and  many  other  places 
of  particular  interest  to 
archaeologists. 

Inverness,  Elgin,  Nairn,  and 

the  Highlands. 
The  members  of  the  Xorthern 
Counties  of  Scotland  Branch  of 
the  Association  have  organized 
a  series  of  excursions  for  thosa 
members  who  propose  to  visit 
Inverness  and  neighbourhood. 
It  is  anticipated  that  many  who 
a.ttcnd  the  annual  meeting  will 
complete  their  holiday  by  visit- 
ing the  North  of  Scotland.  la 
order  to  facilitate  arrange- 
ments, the  medical  men  ia 
Inverness,  Elgin,  Xairn,  an.J. 
Strathpctler  Spa  are  ansiou.H 
to  get  the  names  of  thoso 
members  who  propose  visiting 
these  places  as  soon  as  possible 
so  as  to  have  some  indication 
as  to  probable  numbers.  Tha 
tourist  sea-son  is  very  heavy 
during  July  and  August,  and  as  hotel  accommodatioii 
is  somevidiat  limited,  private  hospitality  will  be  extended 
to  a  certain  number. 

Tile  excursions  in  Inverness  district  include  a  tri;> 
np  tho  Caledonian  Caual,  motor  runs  to  Cullodeu 
Moor,  Cawdor  Castlo,  Speyside,  and  to  Glonurquhart, 
Strathglass,  Loch  JSIai-ee,  Loch  Duich.  All  these  ar-j 
delightful  excursions  typical  of  Highland  scenery.  Nairn, 
with  its  line  golf  course,  will  be  an  attraction  tj 
many,  while  Elgin,  with  Lossiemouth  as  a  golfing 
centre,  will  charm  others.  To  men  who  are  not 
golfers,  drives  to  Grantown  on  Spey  and  CraigeUachio 
have  been  arranged.  It  is  suggested  that  members 
coming  from  London  and  neighbourhood  should  tako 
tourist  tickets  to  Inverness  (.£3  3s.  third  class  from 
London).  These  tickets  permit  a  break  of  journey 
northward  at  Abordcon,  and  aro  available  to  return  via 
tho  Highland  Railway  by  Inverness,  Aviemore,  and 
Dunkeld,  going  on  to  Edinburgh  or  Glasgow.  Tho 
journey  may  be  broken  at  any  of  these  places  ou  the  way 


OliUino  rnxv  showins  railways  in  tljn  cust  of 
ScotliiuJ.  Tho  system  ot  tho  Hi;;bland  Railway 
and  its  connexions  is  shown  by  the  daikov  line. 
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fioutli.  Tourist  tickets  may  also  be  obtained  from  any  of 
ibe  larger  towns  in  Kngland  and  Wales.  Full  particulars 
can  be  gatbered  from  tbe  Guide  to  the  Highlands,  ^ybich 
may  be  obtained  from  tbe  secretary  of  tbe  Highland 
Railway  Co.,  Inverness.  As  already  iudicatetL  it  would 
facilitate  arrangements  if  tbe  names  of  intending  visitors 
were  sent  in  to  one  of  the  undermentioned  not  later  tban 
July  lOtb: 

Dr.  J.  Munro  Moir,  Inverness, 
Dr.  Stephen,  Elyin, 
Dr.  E.  Wilson,  Nairn, 

who  will  be  pleased  to  give  any  information  as  to  hotel 
accommodation,  private  liospitality,  etc. 

The  provisional  arrangements  "for  those  visiting  Nairn 
arc  as  follows :  The  party  will  arrive  during  the  forenoon 
of  Saturday,  August  1st ;  there  will  be  a  reception  by  the 
Provost,  followed  by  luncheon.  In  the  afternoon  there 
v.'ill  bo  a  motor  run  by  Cullodcu  Moor,  visiting  the  battle- 
held,  and  on  the  homeward  run  Kilravoch  and  Cawdor 
Castles.  In  the  evening  there  will  be  a  concert,  which 
will  probably  he  held  in  the  open  air.  On  Sunday  there 
will  be  a  motor  run  to  the  upper  reaches  of  the  Findhorn 
(Glenferness  and  Dulsie).  On  Monday  the  baths  and  the 
golf  course  will  be  open  to  the  visitors. 

Weekly  Fiust  Class  Se.ison  Tickets. 

Members  staying  at  Banchory  or  Cruden  Bay  can 
obtain  season  tickets  enabling  tliem  to  travel  to  and 
from  Aberdeen  daily  during  tbe  week  of  the  annual 
meeting  at  the  following  rates:  Cruden  Bay  10s., 
]5anchory  8s.  8d.  The  season  tickets  will  be  issued 
from  intermediate  stations  at  proportional  rates. 

On  the  Caledonian  Kailway  to  Stonebaveu  and  inter- 
)iiediate  stations,  during  the  Congress,  return  tickets  will 
I'C  issued  at  Aberdeen  to  places  where  members  wish  to 
leside.  ■  These  tickets  will  be  available  for  day  of  issue  or 
following  day,  or  from  Saturday  to  Monday,  at  a  single 
fare  and  a  third  for  the  doable  journey,  minimum  Is. 
Seasou  tickets  ai'C  also  available  for  more  than  one  journey, 
at  a  charge  of  not  less  tljau  tbe  accuumlated  fares  per  day 
as  above,  tbe  minimum  being  Is.  per  day. 


JltMnt^sof  ?Braiulj£s  anh  Divisions, 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  2}nblis]icd 
in  the  body  of  tlie  Journal.  | 


EAST  AFRICA  AND  UGANDA  BRANCH. 
The   first  annual  general  meeting  of  tbe  East  Africa  and 
Uganda    Branch    was    held    at    the   Church    Missionary 
Society's  Hospital,  Namirembe,  on  December  23rd,  1913. 
Twelve  members  were  present. 

Election  of  New  Members. — Eight  new  members  were 
elected. 

Finance. — A  report  was  submitted  and  approved  show- 
ing a  credit  balance  in  favour  of  the  Branch  in  addition  to 
undrawn  allowances. 

Orijanisalion  liulcs. — Draft  organization  rules  of  the 
Branch  were  adopted,  and  directed  to  be  forwarded  for 
tbe  approval  of  the  Council  of  tbe  Association. 

Ethical  liulcs. — It  was  decided  to  postpone  the  question 
of  tlie  adoption  of  ethical  rules. 

Klection  of  Oficers. — The  following  office-bearers  were 
elected  for  1914  i 

I'rcsident  :  Dr,  A.  E.  Cook. 

r resident-elect :  Dr.  A.  D.  P.  Hodges,  C.M.G. 

Secretary  :  Dr.  G.  C.  Strathairn. 

Members  of  Branch  Council  :  Drs.  J.  H.  Cook,  C.  J.  Baker, 
and  C.  A.  Wiflging.  Dr.  Wigj^ins  was  further  elected  to 
represent  the  Branch  at  any  of  the  Association  meetings 
lield  in  Britain  in  1914  at  which  it  would  be  competent  for 
l)im  to  do  80. 

Presidential  Address. — The  Presidential  address  (on 
obstetric  practice  in  Uganda)  was  delivered  by  Dr.  A.  R. 
Cook,  and  an  interesting  discussion  took  place. 

Clinical  Cases. — An  exhibition  of  clinical  cases  was 
given  in  the  liospital. 

Fees. — A  discussion  on  fees  took  place,  and  the  Secre- 
tary was  instructed  to  circularize  the  members  of  the 
Divisions  on  the  subject. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Blackburn  Division. 
The  annual  meeting  of  the  Blackburn  Division  was  held 
at  the  Old  Bull  Hotel,  Blackburn,    on  May   28tii,    when 
Dr.  Prebble  was  in  the  chair. 

Flection  of  Officers. — The  following  officers  were  elected 
for  next  year : 

President:  Dr.  Tough. 
Vicc-Prcsidenl :  Dr.  Greeves. 

Honorary  Secretary  and  Treasurer  :  Dr.  Shearer. 
Jlepresenlalii'cs  on  Brandt  Council :  Dr.  J.  Craig,  Dr.  Greeves.; 
Representative  at  liepresentaiirc  Meeting  :  Dr.  .1.  Craig. 
Kxccutive    Committee :     Dr.    Prehble,    Dr.    Barr,    Dr.    Lees,, 
Dr.  Beaton. 

Blackpool  Division. 
The  annual  meeting  of  the  Blackpool  Division  was  held 
on  May  29th  at  tlie  Clifton  Hotel,  Blackpool,  when  Dr. 
Penman  (the  retiring  Chairman)  and  Dr.  Thomas  Cave 
(the  Chairman-elect)  and  fourteen  other  members  were 
present.     The  meeting  was  preceded  by  the  annual  diuner. 

Annual  Report  of  division. — The  annual  report  of  the 
Division  was  read  and  adopted.  The  report  stated  that 
the  membership  of  tbe  Division  had  decreased  during  the 
past  year  from  69  to  58.  Three  new  members  had  joined 
during  the  year,  5  had  removed  into  and  4  out  of  the 
area,  and  12  members  had  resigned.  Tho  reasons  given 
for  the  resignations  had  in  some  cases  been  disapproval 
of  tbe  policy  of  the  British  Medical  Association  iu  con- 
nexion with  the  Insurance  .Vet,  in  others  the  increase  iu 
the  annual  subscription  to  the  Association.  Two  members 
died  daring  the  year  (Drs.  Jones  and  Robinson).  There 
were  still  67  practitioners  who  were  not  members  of  the 
British  Medical  Association  out  of  a  total  of  125  practi- 
tioners resident  in  tbe  Division.  Five  meetings  of  the 
Division  were  held,  at  which  the  average  .attendance  was 
seventeen.  The  financial  report  showed  that  the  deficit 
of  £7  17s.  7d.  from  last  year  had  increased  to  £10  17s.  9d. 
A  grant  of  £3  3s.  bad  been  received  from  the  Branch 
Secretary  during  the  year. 

Election  of  Officers. — The  officers  for  the  coming  year 
were  elected  as  follows : 

Chairman:  Dr.  Carr. 

Vice-chairman :  Dr.  Court. 

Honorary  Secretary  :  Dr.  Baird. 

Representative  for  Representative  Mectiny  :  Dr.  Barton. 

Representatives  on  Branch  Council  :  Dr.  Barton  and  Dr. 
Brown. 

Executive  Committee  :  Drs.  Smith,  Penman,  Buckley,  Penistan, 
Godley,  English,  and  E.  Milliard. 

Voles  of  Thanhs. — Votes  of  tbanks  were  passed  to  the 
retiring  officers. 

METROPOLITAN  COUNTIES  BRANCH: 

Lambeth  Division. 
The  annua]  meeting  of  tbe  Division  was  held  at  Bethlem 
Royal  Hospital    on  May  27th,  when  the  following  wcro 
elected : 

Chairman  :  Dr.  R.  J.  Eaiman. 

Vicc-Cliairiiian  :  Dr.  H.  Harvey  Norton. 

Represcntatiec  on  the  Branch  Council :  Dr.  Herbert  Taylor. 

Representative  at  Representative  Meetinys  :  Dr.  J.  V.  C.  Denning. 

Honorary  Secretary  and  Treasurer:  Dr.  T.  H.  Parkes  Peers. 

Members  of  Committee :  Drs.  G.  B.  Scott,  G.  R.  Elwin,  S.  S. 
Brook,  J.  G.  Glasgow,  A.  R.  French,  A.  J.  McNickle,  A.  R. 
Moore,  F.  O.  Stoker.  P.  D.  Pywell,  E.  W.  Herriugton,  W".  R. 
Cazeuove,  A.  G.  Everard. 

Vole  of  Thanhs.— K  most  hearty  vote  of  thanks  was 
accorded  to  the  retiring  chairman  after  some  suitable 
remarks  by  the  incoming  chairman. 

Annual  Report  of  Council. — The  Representative  was 
instructed  to  vote  in  favour  of  tho  report  of  council. 

Model  Scheme  for  the  Treatment  of  Tuberculosis. — The 
model  scheme  for  treatment  of  tuberculosis  was  con- 
sidered and  approved. 

Demonstration. — A  most  interesting  demonstration  was 
given  by  the  retiring  Chairman  on  dementia  praecox,  after 
which  votes  of  thanks  were  given  to  the  Chairman  and 
the  Governors  for  the  use  of  the  room. 


North  Middlesex  Division. 
The    twelfth    annual    meeting   of    the   North   Middlesex 
Division  was  held  on  May  29th,  at  the  Prince   of   Wales 
General  Hospital,  Tottenham.     Dr.  Leonard  Grant  was  ia 
the  chair,  and  twenty-three  members  were  present. 
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/tnniuiJ  lieijpvrt  of  Division. — TljO  xopuili  ut  1'J13  and 
1914  was  subiiiitU:il  iiuj  adoi)tod. 

lilcclioii  of  Ofjiccvd. — Tiio  foUowiu^  oiUjciw  wui\; 
oloctcd : 

Chairman  :  Dr.  Uei^iualJ  Kullar. 

I'icciJIuiirnMH  :  Uv.  Loonaivl  Cjraut. 

I[t>iioi\irjj  Secretanj  and  Tieiuitrer  :  U:.     .   .. at.  .jiiiitli. 

Direct  lieprenciUMn'e  at  ItejireseiUalive  ilcetini/s  :  yr.  fercival 
Biirnes. 

Hepreientative  on  Dniiuih  Gcimicil :  Dr.  Rrackoiibui-y. 

Kxeculive  Vommillf.e :  Tlie  above  ollicors,  to^Jjethor  with  the 
followinjj  aix  members,  made  iip  tlio  Kxeoiitive— Mesarx.. 
Ilurtoii,  Distill,  Fawssett,  Marjovibaults,  U.  X.  Viviau,  an. I 
F.  C.  Wood.  ' 

Division  Utiles. — Tlie  followlut;  addition  to  Iho  Divisiou 
rules  were  passed.     To  Itulo  4  add  the  words: 

To^otlier  with  siicli  memhera  (if  .iny)  of  any  tiocal  >re.lic;U 
Committao  formeit  under  the  National  Insurance  Act,  1911, 
aiil  suoli  moJioal  raomljors  :f  any)  of  any  Insurance  Com- 
mittee coualituteil  unJor  tliat  \ct,  baiuij  (in  eithur  caBcj 
ordinary  msmbercj  of  tliJ  Asajciatioa  resident  within  the  areii 
of  the  Division. 

To  llulo  11  add  tliis  paragraph : 

Tliat  the  Executive  Committee  ba  3umraoueJ  at  least  three 
timea  a  year. 

Stratfoud  Division. 
The  annual  mooting  o£  tlio  .Stratford  Division  was  lield  on 
Thursday,  Juno  4t.li,  at  West  Ham   Ho.spital,  when  J)r. 
rKKCY  UosE  presided,  and  nineteen  members  were  present. 

Annual  lieport  of  Coancil. — The  annual  x-eport  o£ 
the  Council  was  discussed. 

Election  of  Officcra. — The  officer-beavers  for  the  ensuing 
year  were  elected  as  follows ; 

Vhairman  niiil  Representative  at  Annual  Representative  lieeliwj  : 
Ur.  Harold  S.  Uoadles.  ' 

Viec-Chairman  and  Honorari/  Secretari/ :  Dr.  Percy  Hose. 

Treamrcr  and  ilepresentatii'e  on  Branch  Council :  Dr.  P.  J.  S. 
Nicoll. 

Kxecutixe :  Mr.  Couzens,  Drs.  Dayus,  Frederick,  Grogono, 
Hay,  Kennedy,  MacMurtry,  Kandall,  lioss  Steea,  and  Taylor. 

Vote  of  Thanlcs.  —  The  following  resolution  was 
unanimously  adopted: 

Tliat  this  annual  m3etin;{  of  the  Stratford  Division  of  the 
Metropolitan  Counties  Branch  of  the  British  JXedical  Asso- 
ciation expresses  its  j,'reat  re^jret  that  Dr.  Nicoll  feels  liim- 
self  unable  to  continue  as  honorary  secretary,  au.l  lieartily 
thanks  him  for  bis  service  in  that  capacity,  and  furtlicr 
desires  that  this  record  should  be  entered  on  the  rainute.i. 


NEW  SOUTH  WALES  BRANCH. 

{From  our  Special  Correspondent  in  Sydney.) 
Thk  report  of  the  Council  for  the  year  ended  March  27th 
states  that  the  number  of  members  now  stands  at  920  as 
against  894  at  the  end  of  the  last  year.  Additions  by 
election  and  transfer  from  other  Branches  numbered  95, 
losses  by  transfer  to  other  Branches  31,  by  default  17,  by 
resigaation,  12,  and  by  death  9. 

I'riendly  Societies  and  the  Medical  Profession. 
The  year  has  marked  an  epoch  iu  connexion  with  the 
relations  of  medical  practitioners  and  friendly  societies. 
Action  was  taken  by  the  Branch,  on  behalf  of  its  members 
engaged  in  lodge  practice,  with  a  view  to  introducing  tlie 
common  form  of  agreement  between  medical  officer  and 
friendly  society  lodge  approved  lexcopfc  as  to  certain 
details  which  were  left  undetermined)  at  the  conference  of 
September,  1912,  between  the  friendly  societies'  represen- 
tatives and  tlio  representatives  of  the  Branch,  for  use 
throughout  the  State.  The  procedure  necessary  to  give 
effect  to  the  wishes  of  the  members  was  elaborated  with 
much  care  and  thought.  The  introduction  of  new  terms 
iu  friendly  society  lodge  practice  has  opened  up  the  ques- 
tion of  the  advisability  of  making  adjustments  in  the 
coal-mining  and  possibly  other  industrial  districts,  where 
a  large  proportion  of  the  people  are  accustomed  to  receive 
their  medical  attendance  under  contract  practice  conditions 
independently  of  the  friendly  societies.  Two  new  affiliated 
local  associations  of  members  have  been  formed  during  the 
year— the  Eastern  District  Medical  Association,  with  its 
centre  at  Taree,  and  the  South-Easteru  Medical  Associa- 
tion, with  its  centre  at  WoUongong.  The  rules  of  the  local 
associations  have  been  modified  iu  several  instances,  so  as 
to  make  their  areas  correspond  to  shires  aud  muuicipalities, 
as  beiug  more  suitable  for  orgauizfition. 


■  "  77/0  Medical  .rnurnal  of  Aus/ruHa." 
The  past  year  has  still  further  oiiiphasi/ed  the  iiiipor- 
taiico  and  value  of  tlio  Auitratasian  Medical  (lazctle  an 
the  organ  of  the  Branch.  Tbo  j'ear  has  boeu  a  strenuous 
one  by  roason  of  tho  many  qnestiou.s  of  vital  interest  tu 
th'!  professinn  wliii.h  liavo  occupied  the  minds  of  tho 
members,  and  tlio  (/'(Cf'^e  has  done  good  service  thiougU 
its  leading  articles  and  ntlierwi.sc,  not  only  iu  affording  in- 
formation, but  also  in  guiding  professional  opinion  and  in 
giviug  expression  to  it  on  these  important  mattcr.s.  Tho 
time,  liowovcr,  is  fast  approaching  when  the  Branch  will 
b:;  relieved,  by  tho  recently  formed  Australasian  Medical 
Publishing  Com])any,  of  tho  immediate  responsibility  of 
newspaper  projiriotorship.  Tho  formation  of  this  company 
is  a  corollary  of  tho  fedcratiou  of  tho  Branches  under  tho 
l''cdcral  Coiniuittee,  and  has  for  its  jirimary  object  tlio 
conducting  of  a  journal  ou  behalf  of  all  tho  Branches  in 
-Viistralia  in  coiiimon.  In  the  now  publication,  which  is  to 
bo  called  tho  Medical  Journal  of  .imlralia,  both  tha 
Aastralasiaii  Medical  (lu::elte  and  the  Anslralian  Medical 
■fournal  (tho  journal  of  tho  Victorian  Branch)  will  bo 
incorporated.  The  directors  of  the  company  have  decided 
that  the  new  journal  shall  be  printed  and  published  in 
Sydney,  and  havo  selected  Dr.  H.  W.  Arniit  of  London  t> 
be  the  editor.  Dr.  .\rmit  is  expected  to  arrive  in  Sydney 
early  iu  June,  and  the  first  issue  of  the  new  journal  is  to 
appear  on  July  4th. 

Tlic  Visit  of  Dr.  Macdimald. 
lleference  is  made  to  the  visit  of  Dr.  J.  A.  Macdonald, 
tho  Chairman  of  the  Council  of  the  British  Medical 
Association,  to  the  meeting  of  tho  Australasian  Medical 
Congress  held  in  Auckland,  New  Zealand,  in  March  last. 
As  ho  was  passing  through  Sydney  at  tho  time  of  a 
meeting  of  the  Federal  Committee  and  of  a  board  meeting 
of  the  Australasian  Medical  Publishing  Company  an  oppor- 
tunity was  afforded  him  of  meeting  many  members  of  tho 
New  South  Wales  and  otlier  Branches  in  Sydney  at  that 
time.  He  attended  as  a  visitor  the  meeting  of  tho  Federal 
Committee,  and  guided  ii;s  deliberations  ou  tho  most 
important  subject  of  National  Insurance. 

Dr.  Crayo. 

Leave  of  absonoo  from  meetings  of  tho  Council  was 
granted  to  Dr.  W.  H.  Crago  on  the  occasion  of  his  taking 
a  well-earucd  holiday  and  a  rest  from  the  many  onerous 
duties  which  he  performs  ou  behalf  of  his  colleagues  iu  tho 
profession.  For  twenty-five  years  continuously  Dr.  Crago 
has  been  a  member  of  the  Council  and  an  officer  of  the 
Branch.  E.xccpt  during  his  term  of  office  as  Vice- 
President  in  1893  and  President  in  1394  and  .\cting 
Honorary  Secretary,  he  has  been  the  Honorary  Treasurer. 
In  addition  to  this,  it  is  very  largely  due  to  his  enthusiasm 
and  foresight  that  the  Branch  possesses  its  own  premises 
— the  British  Medical  Association  building.  He  organized 
the  financial  arrangements  necessary  iu  connexion  with 
the  acquisition  of  land  and  the  erection  of  the  building; 
he  superintended  its  construction,  and  ever  since  its  com- 
pletion he  has  been  the  attorney  of  the  Branch  for  its 
management.  So  numerous  and  exacting  are  the  tasks 
and  duties  he  has  been  perforuiing,  that  it  has  not  been 
easy  for  the  Council,  cveu  by  distributing  them,  to  find 
members  able  and  willing  to  act  iu  his  place.  Ou  tho 
occasion  of  his  departure.  Dr.  Crago  was  presented  with 
a  purse  of  sovereigns  in  rccoguitiou  of  his  valuable 
services. 

Election  of  Officers. 

Dr.  David  Thomas  has  been  elected  President  of  tha 
Branch  for  this  year;  Dr.  George  Armstrong  Iras  been 
elected  Vice-President ;  Dr.  R.  H.  Todd,  Honorary 
Secretary ;  and  Dr.  W.  U.  Crago,  Honorary  Treasurer. 


NORTHERN   COUNTIES  OF   SCOTLAND    BRANCH: 

Ross  AND  Crom.\rty  Dnisiox. 
The  annual  meeting  of  the  Ross  and  Cromarty  Divisiou 
was  held    at    Dingwall   ou    May  28th,    wlien   Dr.   Kayb 
I)resided,  and  five  other  members  were  present. 

The  laic  Dr.  Adam. — The  Chairman  and  Secretary  were 
instructed  to  prepare  a  special  minute  as  to  the  loss  tho 
profession  aud  tho  Divisiou  had  sustained  iu  the  death  of 
Dr.  Adam  (Dingwall) ;  a  copy  of  the  minute  was  directed 
to  be  sent  to  Mrs.  Adam. 
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MEETINGS    OF    BRANCHES   AND    DIVISIONS. 
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Election  of  Officers. — The  following  officers  were  elected : 

Chiiirman  :  Dr.  Boss  (Taiu). 

Vice-Chairman  :  Dr.  Kaye  (Strathpeffer). 

Secretary  and  Treasurer  :  Dr.  McKenzie  (Tain). 

Jieprescntativei  on  Branch  Council  :  Dr.  Pender  Smitli,  Dr. 
licodie. 

Excculire  Committee  :  Dr.  McLean,  Dr.  Knox,  Dr.  Soraer- 
ville,  Dr.  Cameron,  Dr.  Pender  Smitb,  and  Dr.  Johnstone. 

The  meeting  unanimously  agreed  to  nominate  Dr.  Moir 
(Inverness)  as  its  Representative. 


NORTH  LANCASHIRE   AND   SOUTH    WESTMOR- 
LAND  BRANCH : 
FuRNESS  Division. 
The  annual  meeting  of  the  Furness  Division  was  held  in 
tlie  Masonic  Hall,  on  May  29tb,  when  Dr.  Cross  was  in 
the  chaii',  aud  nine  other  members  were  present. 

Annual  Report  of  Dicision. — Dr.  Thompson,  in  present- 
ing the  annual  report,  gave  an  outline  of  what  had  been 
done  during  the  year.  There  had  been  six  Divisional  aud 
seven  committee  aud  special  meetings.  The  number  of 
members  in  December,  1913,  was  53.  Since  then  4  had 
resigned  and  2  had  removed  out  of  the  district,  leaving  47. 
Two  had  promised  to  join  the  .Association.  During  the 
year  the  Division  sustained  a  loss  by  the  death  of  Dr. 
Fawcitt,  of  Broughton-iu-Furness,  an  ex-President  of  the 
Branch  and  an  ex-Chairinau  of  the  Division.  In  the  early 
part  of  the  year  the  Division  was  approached  by  medical 
practitioners  in  Millom  to  help  them  in  their  dispute  with 
the  friendly  societies  and  ironworks  club,  with  the  result 
that  an  outside  medical  man  was  prevented  from  coming 
in.  The  Division  was  engaged  during  the  greater  part  of 
the  year  in  an  eudeavour  to  improve  the  condition  of 
juvenile  contract  practice  in  Barrow.  After  prolonged 
negotiations  an  agreement  was  drawn  up  between  repre- 
sentatives of  the  juvenile  societies  aud  representatives  of 
the  Furness  Division,  as  a  result  of  which  the  fees  would 
now  be  increased  by  amounts  varying  from  100  to  150  per 
cent.  Dr.  Cross  (the  Chairman)  congratulated  the  Divi- 
Bion  on  the  report.  Dr.  D.4XIEL  jjointed  out  that  the 
satisfactory  result  of  the  juvenile  club  question  showed 
that  the  British  Medical  .Association  was  not  so  useless  as 
some  would  have  it  believed. 

Vote  of  Thanks. — On  the  motion  of  Dr.  Cross,  a  vote  of 
thanks  w-as  unanimously  passed  to  Dr.  Cockill  for  acting 
as  Representative  during  the  past  year. 

Election  of  Officers.  —  The  following  officers  were 
appointed  for  19]»4-15 : 

Chainiuiu  :  Dr.  Allen. 

Vice-Chairman :  Dr.  Parsons. 

Honorary  Secretaries  :  Drs.  Alexander  aud  Thompson. 

lieprefcntative  at  Hepresentaiiie  Meetings  :  Dr.  Callaglian. 

Deputy  Representative  at  Eeprc^entallec  Meetiuijs. — Dr.  Riddell. 

liepresentatives  on  Branch  Council. — Drs.  J.  A.  Keed  and 
Johnston. 

Members  of  Executicc  Committee :  Drs.  Livingston,  Daniel,  and 
Harper. 

Dr.  C.\LLAGH.\N  proposed  that  the  Secretary  of  the  Panel 
and  Local  Medical  Committee  (Dr.  Wilson)  be  co-opted, 
and  this  was  agreed  to. 

Piihlic  Health  Work. — Dr.  Harper,  in  proposing  that 
the  Furness  Division  should  take  a  more  active  part  in 
public  health  work,  made  the  following  suggestion :  (1) 
That  there  should  be  a  municipal  milk  supjily  for  infants 
(he  gave  statistics  showing  the  good  results  of  these  insti- 
tutions in  various  parts  of  the  country) ;  (2)  that  more 
should  be  done  to  assist  those  returned  from  tlie  sana- 
torium ;  (3)  as  to  the  starting  of  municipal  laboratories 
(the  Chancellor  in  his  Budget  speech  referred  to  this 
question) ;  (4)  the  improvement  of  insanitary  properties ; 
and  (5,1  provision  of  maternity  beds  at  the  hospital.  Di-s. 
Settle  and  Callaghan  supported  Dr.  Harper,  and  the 
Executive  Committee  was  instructed  to  draw  up  a 
memorandum  on  the  subject  aud  present  it  to  the  Town 
Council  through  the  medical  officer  of  health. 

School  Medical  Officers. — Letters  were  read  from  the 
School  Medical  Service  Group  of  tlic  Society  of  Medical 
Officers  of  Health,  and  Dr.  Callaghan,  the  Representative, 
was  instructed  to  support  them  at  the  Annual  Repre- 
Bentative  Meeting. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

MONMODTHSHIRE    DIVISION. 

The  annual  meeting  of  the  Monmouthshire  Division  was 
held  in  the  Board  Room  of  the  Royal  Gwent  Hospital, 
Newport,  on  May  29th,  when  Sir  Garrod  Thomas  was  in 
the  chair,  and  twenty-one  members  were  present. 

Presentation  to  Mr.  11.  J.  Coulter. — Before  proceeding  to 
the  agenda  a  presentation  was  made  to  Jlr.  R.  J.  Coulter. 
In  handing  him  a  cheque  for  £25  10s.,  the  Chaiem.vn 
referred  to  his  recent  marriage,  which  had  given  the 
Division  the  opportunity  of  showing  their  appreciation  of 
his  services  while  honorary  secretary. 

Election  of  Officers. — The  following  officers  were  then 
elected : 

Clittiniuui :  Mr.  R.  J.  CoaUer. 

Vice-Chairman  :  Dr.  J.  L.  Sullivan. 

liepresentatives  on  Branch  Council :  Sir  Garrod  Thomas,  J.  W. 
Mulligan,  E.  M.  Griffiths,  K.  J.  S.  Verity,  T.  E.  Lloyd. 

Exccutiee  Committee :  W.  F.  Nells,  G.  R.  Strong,  W.  D.  Steel, 
T.  Morrell  Thomas,  and  S.  Hamilton  and  E.  Ryan  as  Secre- 
taries of  the  Local  Borough  and  County  Medical  Committees 
respectively. 

Representation  on  tlie  Branch  Contract  Practice  Committee. — ■ 
H.  S.  Elworthy,  E.  M.  Griffiths,  W.  D.  Steel. 

Represcntatiie  0)1  Committee  of  ycuport  Maternity  Home :  O.  E. 
B.  Marsh. 

Reprcsentalice  on  Committee  of  Welsh  National  Memorial  Asso- 
ciation :  S.  Hamilton. 

Honorary  Secretaries :  Dr.  Acomb  resigned  the  senior  honorary 
secretaryship  and  Dr.  P.  C.  P.  Ingram  was  elected.  Dr.  Acomb 
consenting  to  remain  on  as  junior  honorary  secretar^•. 

Antiual  Report. — Tbo  report  of  the  Executive  Com- 
mittee was  received  aud  adopted ;  it  included  a  recom- 
mendation that  the  representative  be  given  power  to  act 
according  to  his  judgement  at  the  .Annual  Representative 
Meeting.  A  proposition  that  the  Representative  be  in- 
structed to  support  the  formation  of  the  proposed  defence 
fund  was  not  carried. 

Local  Schemes. — A  discussion  took  place  on  certain  local 
schemes,  and  it  was  decided  to  consider  them  at  a  forth- 
coming special  meeting  of  the  Division. 

Votes  of  Condolence. — Votes  of  condolence  were  passed 
with  the  relatives  of  the  late  Drs.  Istance  and  Sheehy. 

Vote  of  Tlianks. — The  meeting  terminated  with  a  vote 
of  thanks  to  the  Directors  of  the  Hospital  for  the  use  of 
the  Board  Room. 

SURREY  BR.ANCH: 

GuiLDi'ORD  Division. 

The  annual  general  meeting  of  the  Guildford  Division  was 

held  at  the   Royal  Surrey  County  Hospital,  Guildford,  on 

May  29th,  when  ten  members  were  present. 

Annual  Report  of  Dicision. — The  aunual  report  and 
financial  statement  of  the  Division  were  adopted. 

Annual  Representative  Meeting. — Instructions  were 
given  to  the  Representative  as  to  Annual  Representative 
Meeting  at  Aberdeen  m  July.  The  Representative  was 
also  instructed  to  support  resolutions  mentioned  in  a 
letter  from  the  School  Medical  Service  Group  of  Society 
of  Medical  Officers  of  Health. 

Annual   Meetimj    Luncheon. — On    the    motion    of    Dr. 
Lyndon,  seconded  by  Dr.  Mitchell,  the  following  resolu- 
tion was  unanimously  carried : 
That,  in  the  opinion  of  the  Guildford  Division,  the  custom  o( 
the  President  of   the  Branch    defraying    the  cost  of  the 
luncheon   to  the  members  at  the  annual   meeting  of   the 
Brauch  should  be  discontinued,  and  that  in  future  the  cost 
should  be  defrayed  from  the  funds  of  the  Division  iu  which 
the  meeting  is  held. 
Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year : 
Chairman  :  Dr.  Lyndoti. 
Vice-Ctioirman :  Dr.  Lankester. 

Honorary  Treasurer  and  Secretani :  Dr.  Graham-Jones. 
Representatice  for  Beprcscntatice  Meetiny  :  Dr.  Lankester. 
Reprcscntatiic  on  Brancli  Council:  Dr.  Caldicott. 
The  Executive  Committee  were  reelected  with  the  addition 
of   the   name   of   Dr.  Gardner    (Weybridge)  in  the    place  of 
Dr.  Bird  (Godalming). 

ULSTER  BRANCH: 

Belf.^st  Division. 
The  "annual  meeting  of  the  Belfast  Division  was  held  on 
May  21st,  Dr.  Gardner  Robb  in  the  chair. 

Election  of  Officers. — The  office-bearers  for  1914-15 
were  elected  as  follows : 

Chairnum :  Dr.  George  St.  George  (Lisburnl. 

iSecrelary  and  Treasurer  :  Dr.  W.  L.  Storey  (ROBetta,  Belfast). 
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Kxecutive  Committee:  Drs.  W.  M.  Hiiiimidc,  'M.  I''.  C'aliill, 
T.  C.  D.  C'atlicart,  'T.  A.  Oavidsoii,  .1.  H.  Dttviaon,  M).  Cray, 
•Hiiiili  IiviTio,  H.  T.  Irwin,  K.  W.  IjCHlio,  J.  Maoltoimld, 
\V.  McLoriiiiui,  .1.  O'Doliorty,  'Garilncr  Itobb,  J.  Itimk,  F.  ('. 


8niyth,  D.   11.  Twecdio,  1!.  Wutt  (UelfiiHl),    '11.  J.  lio>d  (llill»- 

ei-f'iis),    \V.  1{.  DaviKon   (Hall; 
iiiciuij,  \V.  1).  Douiian  (Ilolywood),  A.  M.  Kni(,'lit  ^J)onayhadec 


boron^'h),  ,1.  A.  Clarko  (Carrickfei-f'iis), 


JaviKon   (Bally- 

'H.  Ueid  (Wliiteabbcy),  M.  L.  Keiiloul  (LiHburu). 

li('l)resi'iit,iliii-:  Dr.' W.  Ij.  Storey  (Rosctta,  lielfast). 

(The  members  whoso  names  arc  distiiifjiiiBbed  by  au  asterisk 
were  ap])ointed  as  Representatives  ou  the  Rranch  Council.) 
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ANNUAL  REPRESENTATIVE  MEETING,  1914. 

DATE     OF     FAEETING. 

TiiH  ,\nnual  Hoprosentativo  Jlectiiif,'  of  the  Association, 
1914,  will  bo  licid  at  Abcrdoon  ou  Friday,  July  24th,  1914, 
and  following  days  as  may  l)o  required. 

AMENDMENTS  BY  DIVISIONS  AND  BRANCHES  FOR  AGENDA. 

Any  further  uotict;s  of  aiuendmcnt  by  Divisions  or 
IJranchcs  to  parai^raplis  of  tlio  Annual  Uc^port  of  Council 
(Sui'PLKMKNr,  May  2nd),  or  in  connexion  ■ndth  tho  Pro- 
visional Agenda  for  tho  Annual  Keprcscntativc  Meetiuj; 
(Sui'PLKMiiNT,  May  9tli),  will  be  published  in  tho  Suitle- 
MKNT  of  June  27th,  1914,  if  received  by  rac  by  first  post  ou 
Monday,  Juno  22nd,  at  latest. 

All  such  notices  published  in  the  Supplkjif.nt  of 
.Tune  27th  -will  be  included  in  the  final  printed  Agenda 
issued  to  members  of  the  Annual  Uepresentativc  Meeting. 
That  Agenda  will  also  include,  in  addition  to  the 
Provisional  Agenda  already  published  and  to  items  arising 
out  of  the  Supplementary  Keport  of  Council  (to  be  pub- 
lished in  SuprLEMENT  of  June  27th),  all  notices  of  motion 
or  amendment  by  Divisions  or  Branches  received  by  me 
up  to  and  including  tho  first  delivery  ou  Monday,  July 
13th,  1914,  and  found  by  tho  Chairman  of  IJeprescntative 
Meetings  to  bo  in  order. 

By  Order, 

Alfred  Cox, 

May  13th,  1914.  Medical  Secretnnj. 

QUARTERLY   MEETING   OF   COUNCIL. 

The  Quarterly  Meeting  of  Council  will  bo  held  on 
Wednesday,  June  24th,  at  10  a.m.,  in  the  Council  Room, 
429,  Strand,  London,  W.C. 

By  order, 

Guy  Elliston, 

JPinancial  Secretary  and  Business  Manager. 
Jane  4th,  1914. 

SUGGESTED     CHANGES     OP     BOUNDARIES. 

Notice  of  Propos.\l  for  Form.\tion  of  a  Sevenoaks 
Division. 
Notice  is  hereby  given  under  By-law  73  to  all  concerned 
of  a  proposal  made  by  the  Tunhridge  Wells  Division  for 
formation  of  a  Sevenoaks  Division  of  the  .Association  to 
form  part  of  tho  Kent  Branch,  with  area  as  follows  : 

The  urban  districts  of    Sevenoaks   and   Wrotham, 

the  rural  district  of  Sevenoaks,  and  the  civil  parishes 

of  Stanstead,  Shipbourne,  and  Ightham. 

Formal   written  notice   of  the  proposal  has  been  given 

pursuant  to  Article  13  to  the  Maidstone  Division  aud  Kent 

Branch,  aud  tho  matter  will  be  determined  in  duo  course 

by  or  on  behalf  of  the  Council  of  the  Association. 

Auy  member  affected  by  the  proposed  change  and 
objecting  thereto,  is  requested  to  notify  the  fact  and  his 
reason  therefor  to  the  Medical  Secretary,  429,  Strand, 
London,  W.C,  not  later  than  July  13th. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
Birmingh,\m  Branch.— Mr.  Seymour  Barling,  Honorary 
Secretary  (52,  Newhall  Street,  Birmingham),  gives  notice  that 
the  ammal  meeting  of  the  Branch  will  be  held  at  the  Medical 
Institute,  Edmund  Street,  Birmingham,  at  3.30  p.m.  on  Thurs- 
day, June  18tb. 

Birmingham  Br.^ncii  :  Central  Division.— Dr.  Ernest  C. 
Hadley,  Honorary  Secretary  (Burbury  Street,  LozcUs,  Birming- 
ham), gives  notice  that  members  of  the  Central  Division, 
Birmingham  Branch,  are  requested  to  nominate  officers  for  the 


posts  of  ('hairman,  Vicc-Cliairman,  and  two  Honorary  Secre- 
taries for  this  Division  to  one  of  the  honorary  secretaries.  Dr. 
Ernest  (!.  lladley,  Bnrbury  Street,  Lozells,  Birmingham,  or 
Mr.  Bernard  J.  \Vard,  141a,  Great  ('harles  Street,  liirmingham, 
in  writing  as  early  as  poRsible.  Tho  annual  ni'cting  will  be 
called  at  a  late  date  in  June,  of  which  every  member  will  have 
due  notice. 

Border  Counties  Branch.  —  Dr.  George  H.  Livingston, 
Honorai-y  Secretary  (47,  C'astle  Street,  Dumfries),  gives  notice 
that  a  general  meeting  of  tlie  Border  Counties  Branch  will  bo 
held,  by  invitation  of  the  President,  at  the  Crichton  Royal 
Institution,  on  Friday,  June  19th,at3p.m.  Members  will  meet 
at  Crichton  Hall  (llrst  house),  for  discuBsion  of  business  and 
afternoon  tea,  and  will  then  proceed  to  the <'richtou  Laboratory, 
where  Dr.  John  Cruiclishanl;  will  demonstrate  some  of  the 
recent  laboratory  methods  emj)lo\ed  in  medicine  and  psychiatry, 
and  diiicufiR  1 1 icir  clinical  bearings.  Conveyances  from  Crichtou 
Hall  will  leave  I'umfries  station  on  the  arrival  of  the  Carlisle 
train  at  2.2G  jini.,  and  return  to  the  station  in  time  for  the 
5.5  p.m.  train  to  Carlisle. 

Cambridcf.  and  Huntingdon.— Dr.  G.  S.  Haynes,  Honorary 
Secretary  (King's  Lane,  Cambridge),  gives  n'oties  that  the 
seventieth  annual  general  meeting  will  be  held  at  the  Corn 
Ji.xcliange,  St.  Ives,  Hunts,  on  Thursday,  July  2nd.  12.20  p.m., 
business  meeting,  election  of  officers,  etc.  ;  1.15  p.m..  luncheon 
to  mendjcrs  and  their  wives  by  the  kind  inviiation  of  the 
President-elect,  Dr.  \V.  R.  Grove ;  3  p.m.,  x'residential  address. 


Dorset  and  West  Hants  Branch.— Dr.  Frank  Fowler, 
Honorary  Secretary  (29,  Poole  Road,  Bournemouth),  gives 
notice  that  the  summer  meeting  of  the  Dorset  and  West  Hants 
Branch  will  be  held  at  the  Town  Hall,  Bridport,  on  Wednesday, 
July  8tli,  at  3.30  p.m.  Mr.  C.  F.dwards,  Vice-President,  wiU 
reail  a  paiicr,  •■  Dr.  l{oberts,  a  Bridjiort  Worthy."  Dr.  H.  C. 
Manning  will  open  a  discussion  on  "  The  Theory  and  Practice 
of  Tuberculin  Treatmcut."  The  Bridport  practitioners  very 
kindly  invito  members  to  luncheon  at  the  Grevhound  Hotel 
(1.30  to  2.301,  and  Mr.  and  Mrs.  Edwards,  Granville  House,  have 
kindly  offered  to  give  tea.  By  kind  permission  of  t lie  Mayor, 
tlie  ijjunicipal  Archives  will  be  on  view  at  the  Town  Hall  from 
2.30  to  3.30.  The  West  liorset  Golf  Club  kindly  offer  membei-s 
the  free  use  of  the  club  at  West  Bay.  Plans  of  the  i)roposed 
new  Bridport  Hospital  will  be  on  view. 

East  York  .\nd  North  Lincoln  Branch.— Dr.  H.  L.  Evans, 
Honorary  Secretary,  gives  notice  that  the  annual  meeting  of 
this  Branch  will  be  held  in  Hull  on  Friday,  July  10th. 
Accounts,  election  of  officers,  etc. 


Edinburgh  Branch.— Drs.  .John  Stevens  and  John  Eason, 
Honorary  Secretaries,  give  notice  that  the  annual  meeting  of 
the  Edinburgh  Branch  will  be  held  in  the  hall  of  the  Royal 
College  of  Surgeons,  Nicolson  Street,  on  Friday,  June  26th,  at 
4  p.m.  Tea  will  be  served  from  3.30  to  4  o'clock.  Business: — 
Report  of  Branch  Council.  Treasurer's  financial  statement. 
Election  of  office-bearers.  Report  of  election  of  Dr.  J.  B. 
Hamilton  as  member  of  Council  for  the  Edinburgh  and  Fife 
Branches  for  1914-15.  Scottish  Committee:  ill  Report  of 
proceedings— contract  practice,  midwives'  bills,  etc. ;  (2)  pro- 
I)osal  for  appointment  of  whole-time  .Medical  Secretary  for 
Scotland.  (Motion:  '•  That  the  whole-time  Medical  Secretary 
for  Scotland  and  his  entire  staff  should  be  located  in  Edin- 
burgh." (Fnanimous  recommendation  of  Branch  Council.)) 
Election  to  vacancy  on  the  board  of  management  of  the  Queeu 
Marv  Nursing  Home  ;  Branch  Council  nominate  Dr.  W.  R. 
Martine,  Haddington.  Local  Guarantee  ITtmd :  (1)  Report  of 
Branch  Council's  action— mi  Levy  called  up  ;  (i)  Decision  to 
return  the  balance  left,  after  paying  expenses,  to  those  who 
subscribed.  (2)  Recommendation  "by  Branch  Council  that  this 
fund  should  now  he  abrogated.  National  Insurance — prospec- 
tive legislative  changes:  (1)  For  provision  of  laboratories  and 
nurses;  (2)  proposal  re  medical  i-eferees.  Rules  of  the  Edin- 
burgh Branch  :  Recommendation  of  Branch  Council — ill  That 
the  Branch  give  instructions  for  their  revision  and  submission 
to  a  future  meeting  ;  (2)  proposed  new  rule — "That  one  Honor- 
ary Secretary  of  each  Division  be  ex  officio  a  member  of  the 
Branch  Council." 

Kent  Branch.— Dr.  Hugh  M.  Raven,  Honorary  Secretary 
(Barfield  House,  Broadstairss  gives  notice  that  a  clinical 
meeting  will  be  held  at  the  Kent  and  Canterbury  Hospital,  at 
3.15  p.m.,  on  Thursday,  June  18th,  1914,  Dr.  Sidney  Wacher  in 
the  chair.  All  medical  practitioners,  whether  members  of  the 
British  Medical  -Association  or  not,  are  cordially  invited  to 
these  meetings,  which  it  is  hoped  will  meet  a  waiit  expressed 
by  many  practitioners  in  East  Kent,  and  that  they  will  make 
an  effort  to  attend,  .\geuda  :  Difficulties  in  the'diagnosis  of 
pulmonary  tuberculosis  in  children,  by  Dr.  Reginald  Miller 
(Great  Ormond  Street  and  St.  Atary's  Hospitals).  The  staff  of 
the  hospital  will  demonstrate  cases  of  interest.  Notes  on  a, 
case  of  lymphatic  leukaemia  by  Mr.  E.  L.  Gowlland.  Some 
experiences  of  cases  treated  with  stock  vaccines,  by  Mr.  Hugli. 
M.  Raven. 


L.1NCASHIRE  .vnd  CHESHIRE  Br.anch.— Mr. P.  Charles  LarUin, 
Honorary  Secretary,  gives  notice  that  the  provisional  arrange- 
ments for  the  annual  meeting  at  Knutsford  on  Wednesday, 
June  17th,  are  as  follows  :  12  to  1,  Lunch  given  by  the  Altrinchaiu 
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Division.  1  to  3,  Busiuess  meeting,  Presiaent'3  address,  scien- 
tific papers.  3  to  6,  Excursions.  7.30,  Dinner  at  tlie  Qneen's 
Hotel,  "Mancliester.  Members  de&iriug  to  make  scientific, 
clinical,  or  other  commuuicfitions  are  reijuested  to  uotily  the 
Branch  Secretary. 

L.VNCASHIRE  AND  CHESHIRE  BRANXH  :   WARRINGTON  AND  ST. 

Helens  Divisions.— Drs.  F.  .J.  Knowles  and  T.  A.  Murray, 
Honorary  Secretaries,  give  notice  that  a  joint  meeting  of  the 
above  Divisions  will  be  held  at  the  Earlestowu  Town  Hall,  on 
Tuesday,  June  16th,  at  4  p.m.  Agenda  :  Election  of  Kepresen- 
tative  for  Kepreseutative  Meeting,  1914;  election  of  deputy; 
discussion  of  agenda  for  Reiireseutative  fleeting,  1914;  report 
Oi  Council. 

Metropolitan  Counties  Branch.— Dr.  E.  E.  Crosse  and  Mr. 
K.  Bishop  Harmau,  Honorary  Secretaries,  give  notice  that  the 
annual  general  meeting  of  the  Branch  v.-ill  be  held  at  429, 
Strand,  W.C.,  on  Friday,  June  26th,  at  4  p.m.  The  business 
will  be ;  Keport  of  Scrutineers  as  to  the  election  of  new  officers  ; 
Annual  Reports  of  Council  and  of  Eepvesentatives  of  the 
Branch  on  the  Central  Council,  and  the  President's  Address, 
••  Some  Observations  on  Modern  Vascular  Problems." 


Metropolitan  Counties  Branch:  East  HERTFORDsniRU. 
Division. — Dr.  H.  D.  Ledward,  Honorary  Secretary  (123, 
Norton  Way,  Letchworth>,  gives  notice  that  the  second  annual 
meeting  of"  the  Division  v.-ill  be  held  at  3  p.m.,  on  Thursday, 
June  ISth,  at  the  North  Hertfordshire  and  South  Bedfordshire 
Hospital,  Hitchin.  Agenda  :  To  receive  correspondence ;  to 
receive  the  Honorary  Secretary's  annual  report ;  to  elect 
otiicers,  the  Representative  of "  the  Division  on  the  Branch 
Council,  and  the  ordinary  members  of  the  Executive  Com- 
mittee ;  to  elect  the  Representative  and  Deputy  Representative 
of  the  Division  in  Representative  Meetings;  to  consider  the 
business  of  the  Annual  Representative  Meeting. 

Weteopolitax  Counties  Branch  :  Greenwich  and  Dept- 
FORD  Division.— Dr.  W.  H.  Payne,  Honorary  Secretary  (8, 
Vest-a  Road,  Broc'Kley,  S.E.I,  gives  notice  that  the  annual  meet- 
ing of  the  Greenwich  and  Deiitford  Division  will  take  jilace  at 
the  St.  John's  Church  Room,  Lewisham  High  Road,  on 
\\'edne3day,  June  24th.  Business  :  (li  To  receive  tlie  annual 
report;  i2i  to  elect  the  officers,  Representatives,  and  E.xecutive 
Committee  for  the  ensuing  year ;  (3j  to  instruct  the  Represen- 
tative ;  i4)  any  other  business. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
—Dr.  W.  A.  Milligan,  Honorary  Secretary  (11,  L'pper  Brook 
Street,  W.l,  gives  notice  that  the  next  meeting  of  this  Division 
will  be  held  on  Tuesday,  June  16th,  at  the  Criterion  Restaurant, 
W..  when  the  President.  Mr.  J.  Howell  Evans,  F.R.C.S.,  will 
be  in  the  chair.  At  7.50  p.m.  the  members  will  dine  together, 
but  if  members  are  unable  to  attend  the  dinner  it  is  hoped 
they  will  come  to  the  meeting  at  8.45  p.m.  Agenda:  Election 
of  officers  (1914-15)  ;  instructions  to  Representatives  to  Amiual 
Representative  Meeting. 

Midland  Be.oich  :  Leicester  and  Rutland  DmsiON.— 
Dr.  R.  Wallace  Henry,  Honorary  Secretary  (6,  Market  Street, 
Leicester),  gives  notice  that  the  annual  meeting  of  the  Division 
will  be  held  at  the  Royal  Infirmary,  Leicester,  on  Wednesday, 
June  17tli,  at  4  p.m".  Agenda :  "(1)  Komiuatiou  of  a  Vice- 
President  of  the  Branch  for  1914-15.  (2)  Election  of  Repre- 
sentatives of  the  Division  upon  the  Branch  Council,  and  of 
officers  and  members  of  the  E.xecutive  Committee  of  the 
Division.  |3)  Annual  report  of  the  Executive  Committee. 
(4)  Discussion  of  matters  referred  to  the  Divisions  (see  Supple- 
ments of  the  JOURN.VL). 

MuNSTER  Branch.— Dr.  Philip  G.  Lee,  Honorary  Secretary, 
gives  notice  that  the  annual  meeting  of  the  Branch"  will  he  held 
at  74,  South  Mall,  Cork,  on  Saturday,  June  20th,  at  4.30  p.m. 
Business:  Election  of  (li  ofticers  a"nd  Council  for  1914-15,  (2) 
Ethical  Committee  of  the  Branch,  (3)  Representative  and 
Deputy  Representative  for  Representative  Meeting,  and  i4) 
Representative  to  Irisii  Committee. 


XoRTH  Lancashire  .\nd  South  Westmorland  Branch.— 
Dr.  J.  Livingston,  Honorary  Secretary  (2,  Hartington  Street, 
Barrow-in-Furness), gives  notice  that  tlie  annual  meeting  of  the 
Branch  will  be  held  in  the  Friends'  Hall,  Lancaster,  on  Wed- 
nesday, .Tune  24th,  at  3.45  p.m.  Agenda  :  (1)  Report  of  Council. 
(2)  Statement  of  accounts.  (3)  Election  of  oftice-bearers.  (4) 
Introduction  of  new  President,  Mr.  A.  S.  Barling.  (5)  Vote  of 
thanks  to  retiring  President,  Dr.  F.  E.  Daniel.  (6)  President's 
address.  Subject :  "  Operations  for  the  Cure  of  Hernia."  To 
be  followed  by  a  discussion.  Messrs.  Down  Bros,  will  exhibit 
a  large  selection  of  sui-gical  instruments,  and  Messrs.  Bailliere, 
Tindall,  and  Cox  a  number  of  new  books.  In  order  to  make 
the  meeting  as  instructive  as  possible,  members  are  requested 
to  bring  cases  and  specimens  of  interest.  The  President  hopes 
that  all  members  and  their  friends  will  take  tea  with  him,  and 
Dlr.  Livingston  asks  those  intending  to  accept  this  hospitality 
to  be  good  enough  to  give  him  a  few  days'  notice  so  that 
suitable  arrangements  mav  be  made. 


South-western  Branch.— Mr.  Russell  Coonibe,  Honorary 
Secretary,  gives  notice  that  the  seventv-fifth  annual  meeting 
"R-ill  be  held  on  Tuesday,  June  23rd,"  at  the  Roval  Hotel, 
Plymouth,  at  12.50  p.m.,  when  Jlr.  Eales  will  resign"  the  chair 


to  Mr.  WooUcombe.  The  report  of  the  Branch  Council  for  the 
>  ear  1913-14  and  the  annual  fin.xncial  statement  for  the  year 
1915  will  be  presented  to  the  meeting,  and  the  officers  of'  the 
Branch  will  be  elected  for  the  year  1914-15.  Luncheon,  by  the 
kind  invitation  of  the  President-elect  and  members  of  the 
Plymouth  Division,  will  take  i)lace  from  1.50  p.m.  to  2.30  p.m. 
at  the  Royal  Hotel.  The  annual  dinner  of  the  Branch  will  be 
held  at  the  Royal  Hotel  at  7  o'clock  for  7.30  prompt.  Tickets, 
6s.  6d.  each  .exclusive  of  wine),  can  be  had  from  Dr.  Pinker, 
10,  Br.".idwood  Terrace,  Mutley,  Plymouth.  Early  applications 
for  dinner  ticlcets  will  greatly  facilitate  arrangements,  and  in 
any  case  they  should  be  made  not  later  than  the  first  post  on 
Monday,  June  22nd.  The  President  is  especially  desirous  of 
making  the  dinner  a  leading  feature.  To  facilitate  this  he  has 
intimated  his  desire  to  entertain  those  ladies  accompanying 
members  coming  from  outlying  Divisions  as  his  guests  at"  the 
annual  dinner  of  the  Branch.  Excuisions  (at  2.50  p.m.)— 
(1)  Visit  to  H.M.  Dockyard  and  inspection  of  modern  battle- 
ship;  (2)  e-xciirsion  to  Bantham  (Dr.  E.  L.  Fox  will  entertain 
visitors  at  tea) ;  i3)  golf  on  Mt.  Batten  links.  Members  wishing 
to  'oe  accommodated  with  bed  and  breakfast  are  requested  to 
send  their  names  to  JFr.  E.  J.  Donbavaud,  Plj-mstock,  South 
Devon,  who  will  endeavour  to  arrange  for  them.' 


St.atfoedshire  Branch. — Dr.  Harold  Hartley,  Honorary 
Cieueral  Secretary  (Basford,  Stoke-on-Trent),  gives'  notice  that 
the  forty-first  annual  meeting  of  the  Branch  will  be  held  at 
the  North  Stafford  Hotel,  Stoke-on-Trent,  on  Thursday,  June 
25th,  at  4.30  p.m.,  when  an  address  will  be  delivered"  by  the 
President-elect,  Dr.  J.  Russell.  Agenda:  Introduction  of  the 
new  President;  Correspondence;  report  of  the  Council;  the 
financial  statement ;  election  of  otiicers  for  the  ensuing  year — 
President-elect,  Secretary,  and  Treasurer  ;  to  decide  the"  place 
of  holding  tiie  next  annual  meeting  ;  address  by  the  President. 
Members  have  the  privilege  of  introducing  friends.  Dinner  at 
6.45  p.m.    Charge  5s. 

Surrey  Branch. — Dr.  Cecil  P.  Laukester,  Honorary  Secre- 
tary (1,  Rectory  Place,  Guildford),  gives  notice  that  the  first 
annual  meeting  of  the  Surrey  Branch  will  be  held  iby  the  kind 
invitation  of  the  Reigate  Division)  on  Wednesdav,  June  17th, 
at  2.30  p.m.,  at  the  White  H.art  Hotel,  Reigate.  "The  Reigate 
Division  kindly  invites  members  to  lunch  at  the  hotel  at  1.15. 
There  will  be  an  excursion  in  the  afternoon  to  Gatton  Hall, 
where  the  members  will  be  the  guests  of  Sir  Jeremiah  Colmau, 
Bart.  The  annual  dinner  will  be  held  at  the  White  Hart  Hotel 
at  6.30  o'clock.  Charge  6s.  Wines  will  be  provided  by  the 
Division.  In  order  to  facillitate  arrangements,  members  are 
requested  to  notify  Dr.  Lankester  of  their  intention  to  be 
present  before  June  14th.  A  meeting  of  the  Branch  Council 
will  be  held  before  lunch.  Notice  with  agenda  will  be  sent  to 
members  of  Council  in  due  course. 


Sussex  Br.^nch.- Dr.  A.  S.  Morton  Palmer,  Honorary 
Secretary,  pro  tern.  (103,  JIarine  Parade,  Worthing!,  gives 
notice  tliat  the  first  annual  meeting  of  the  Sussex  Branch  will 
he  held  in  Worthing,  on  Friday,  .tune  26th,  at  2.30  p.m.,  pre- 
ceded by  a  meeting  of  the  Council  of  the  Branch  at  12  noon, 
and  luncheon  by  kind  invitation  of  Dr.  Gostling,  Chairman  of 
the  Branch.  After  the  transaction  of  ordinary  business  and 
a  short  presidential  address,  cinematograph  films  of  medical 
interest  will  he  shown.  At  5  p.m.  members  are  kindly  invited 
by  Dr.  and  Mrs.  Gostling  to  a  garden  party  at  P.ariiingham. 
Jiembers  are  requested  to  notify  Dr.  Palmer  at  their  earliest 
convenience  whether  they  will  be  present  at  the  Inuch  or  no. 

Worcestershire  and  Hereuordshire  Branch.— Mr.  S. 
Colin  Legge,  Honorary  Secretary  (24,  Foregate  Street, 
Worcesteri,  gives  notice  that  the  annual  meeting  of  the 
Worcestershire  and  Herefordshire  Bnanch  will  be  held  at  the 
Worcester  General  Infirmary,  at  3.50  p.m.,  on  Wednesday, 
June  24th.  Agenda  :  (1)  Report  of  Council ;  (2)  election  of 
office-bearers  ;  (5)  the  retiring  President,  Mr.  J.  Lionel 
Strettou,  will  deliver  an  address  and  introduce  his  successor, 
Mr.  Herbert  Jones. 

Yorkshire  Branch. — Dr.  Adolph  Bronner,  Honorary  Secre- 
tary (55,  Manor  Road,  Bradford),  gives  notice  that  the  annual 
meeting  of  the  Branch  will  be  held  at  the  Royal  Eye  and  Ear 
Hospital,  Bradford,  on  Wednesday,  June  17th,  at  4.15  p.m.,  for 
the  election  of  Vice-President,  Secretary,  and  Treasurer,  etc. 
Members  intending  to  read  papers,  make  any  communications, 
propose  new  members,  or  sliow  cases  or  specimens,  are  re- 
quested to  notifv  him  at  once.  The  annual  dinner  will  take 
place  at  the  Midland  Hotel  at  6.50  p.m. 

THE    LIBRARY   OF   THE    BRITISH   MEDICAL 

ASSOCIATION.  i 

,4.  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  iu  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  ou  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  the.?e  publications  are 
stated  in  the  introduction  to  the  list  Tho  Librarj'  is  opea 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 
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SCllOLAllSllll'S     AND     (il{ANTS     IN     All)     OF 
SClliNTlFiO    KESEAKCli. 

SCllOLAllSHIPS. 

Thk  Council  of  the  Biitiwli  Medical  Association  is  prepared 
to  roceivc  applications  for  Kescarch  Scholarships,  as 
follows : 

1.  An  Eknest  Haut  Memorial  Scuolauship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  TiiHKK  Reskarcii  SciioLAusnips,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  causation,  prevention,  or  treatment  of 
disease. 

Each  Scholarsliij)  is  tenable  for  one  year,  commencing 
on  October  1st,  1914.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  tiio  Kegulatious,  a  copy  of  which  will  bo  supplied  on 
application  to  the  Medical  Secretary  of  tho  Association, 
429,  Stand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the 
assistance  of  Research  into  the  Causation,  Treatment,  or 
Prevention  of  Disease.  Preference  will  be  given,  other 
things  being  equal,  to  members  of  the  medical  profession, 
and  to  applicants  who  propose  as  subjects  of  investigation 
problems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in 
the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  Loudon,  W.C. 

Applications  for  Scholarships  and  Grants  for  the  year 
1914-15  must  be  made  not  later  than  Saturday,  June  20th, 
1914,  in  tho  pi-escribed  form,  a  copy  of  which  will  be 
supplied  by  tho  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testi- 
monials, including  a  recommendation  from  the  head  of 
the  laboratory,  if  any,  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
Huch  worl<,  and  the  probable  value  of  tho  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboi-atory. 

Alfred  Cox,  Medical  Secretary. 

429,  Strand,  London,  W.G. 


SHIP    SURGEONS    SUBCOMMITTEE. 

A  MK.ETiNCi  of  the  Stauding  Ship  Surgeons  Subcommittee 
of  the  Medico-l'olitical  Committee  was  held  on  March  18th, 
when  there  were  present :  Mr.  J.  T.  Macnamara  (in  the 
chair),  Dr.  A.  Grosvenor  Hincks,  Dr.  \V.  P.  Norris,  Dr. 
T.  II.  Parkes  Peers,  and  Dr.  J.  H.  Taylor. 

'^Casual"  Ship  Surgeons. 
The  recommendatiou  of  the  last  meeting  of  the  Sub- 
committee   with   regard    to    this   question    having    been 
rcferretl    back    to    it    for    further   consideration,   a   final 
decision  was  postponed. 

Ailvertisenicnts  for  Ship  Surgeons. 
The  recommendation  of  the  last  meeting  of  the  Sub- 
committee with  regard  to  advertisements  for  ship 
Burgeons  tendered  for  insertion  in  the  .Jouknal,  which 
did  not  afford  to  intending  applicants  facilities  for 
obtaining  all  essential  information  as  to  such  appoint- 
ments, was  also  reconsidered,  and  a  modified  recom- 
mendation was  made. 

lioyal  Naval  Reserve,  Surgeons'  Branch. 
The  Subcommittee  considered  the  question  of  (1)  the 
organization  of  a  medical  department  in  connexion  with 
the  Royal  Naval  Reserve,  to  be  recruited  from  ship 
surgeons  ;  and  (2)  representations  to  the  Admiralty  upon 
such  questions.  It  also  had  before  it  a  memorandum  upon 
the  subject  by  Dr.  Elder ;  in  his  absence  it  was  decided 


to  postpoDo  coosideration  of  tbo  matter  antil  the  next 
meeting,  and  to  ask  Iiim  to  prepare  a  luemorandum  upoo 
the  constitution  of  the  Royal  Naval  Rcservo  and  the  Uoyal 
-Naval  Volunteer  Itcservc. 

Shore  Pay :  Aimual  Leave  on  Fall  Pay. 
'i'he  Subcommittf.e  had  before  it  a  report  of  action  taken 
in  tlie  matter  of  obtaining  the  views  of  the  "correspon- 
dents "  of  the  Subcommittee  and  ship  surgeons  in  general 
upon  the  questions  of  (1)  shore  pay,  and  (2)  annual  leave 
on  full  pay.  In  view  of  tho  small  number  of  replies 
received  tho  Subcommittee  decided  to  make  a  further 
appeal  to  ship  surgeons  for  information. 

"  Correspondents  "  of  Suhcommiltee. 

The  Subcommittee  had  before  it  a  report  of  action  taken 
in  the  matter  of  enlisting  the  assistance  of  the  Honorary 
Secretaries  of  the  Australian  Branches  in  obtaining  "  corre- 
spondents "  in  the  various  Australian  ports. 

It  was  decided  to  appoint  Dr.  C.  .J.  Cooke  as  "  corre- 
spondent "  of  the  Subcommittee  for  Plymouth,  and,  at  the 
same  time,  to  withdraw  Dr.  Edgar  Du  Cane's  name  from 
the  list  of  London  "  correspondents,"  in  accordance  with 
his  desire. 

Conditions  of  Service  in  SIiii)ping  Companies. 
Tho  Subcommittee  had  before  it  a  table  of  particulars  of 
conditions  of  service  under  various  shipping  companies. 

Payment  of  Ship  Surgeons  for  Attendance  upon  First 
and  Second  Class  Passengers. 

The  Subcommittee  decided  upon  a  draft  scale  of  fees  foi 
attendance  upon  first  and  second  class  passengers  suitable 
for  suggestion  to  shipping  companies,  and  recommended 
its  adoption  by  the  Medico-Political  Committee. 

Minimum  Salary  and  Stains  of  Ship  Surgeoiia. 
The  Subcommittee  will  consider  at  its  next  meeting  the 
question  of  the  status  of  ship  surgeons,  and  the  desiiabiHty 
of  raising   tho  minimum  remuneration   approved   by  the 

Association. 

The  following  practitioners  have  consented  to  act  ag 
"Correspondents"  of  the  Ship  Surgeons  Subcommittee, 
and  are  prepai-ed  to  discuss  with  any  ship  surgeon  in  their 
area  any  matter  of  interest  either  to  that  surgeon  or  to 
ship  surgeons  in  general,  and  to  forward  representations 
to  the  Subcommittee  in  regard  to  any  question  in 
connexion  with  which  central  action  seems  desirable  : 

Correspondent.  Port. 

Dr.  J.  Godding,  56,  Leadcnhall  Street,  London, 

E.G.  London. 

Dr.     A.    G.     Hiuks,    40,     St.    Vincent    Row, 

Southend-on  Sea  London. 

Dr.  H.  T.    Bates,  Church  Road,    Wavertree, 

Liverpool  Liverpool. 

Dr.  C.  Carlyle,  13,  Menlove  Avenue,  Mossley 

Hill,  Liverpool  Liverpool. 

Dr.  C.  J.  Cooke,  1,  Susses  Terrace,  Plymouth         Plymouth. 
Dr.  .1.  C.  H.  Beauniout,  Chiusura,  Khartoum 

Hill  Road,  Southamptou  Southampton. 

Dr.   0.    V.    Currie,    Union    Castle   Buildings, 

58,  Adderley  Street,  Capetown  Capetown. 

Ship  surgeons  visiting  these  ports  and  desiring  to  discuss 
matters  of  interest  to  the  service  are  invited  to  place  them- 
selves in  communication  with  the  correspondent  for  the 
port. 

The  Medical  Secretary,  429,  Strand,  London,  'SV.C.,  will 
be  glad  to  hear  from  practitioners  in  passenger  ports  not 
mentioned  above  who  are  willing  to  act  as  correspondents 
to  tho  Subcommittee. 

Ship  surgeons  are  also  asked  to  forward  for  the  guidance 
of  the  Subcommittee,  either  to  one  of  the  above  corre- 
spondents or  to  the  Medical  Secretary,  British  Medical 
Association,  429,  Strand,  London,  W.C,  their  views  upon 
the  following  questions : 

(1)  Whether  ship  surgeons  should  receive  full  sea 
pay  while  in  port  plus  a  subsistence  allow;uice  at  the 
same  rate  granted  to  the  chief  otliccr,  with  a  possible 
liability  to  have  to  report  every  day  at  the  ofBco  of  the 
company,  or  wliether  they  would  prefer  to  receive  fidl 
sea  pay  only  in  port  without  such  liability  ;  subsistence 
pay,  however,  to  be  paid  upon  those  days  in  port  when 
any  duty  connected  with  the  sliip  is  performed. 

(2)  Their  views  generally  on  the  question  of  armnal 
leave  being  granted  witli  full  pay  to  permanent  ship  " 
surgeons. 
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LONDON. 
P.\NEL  Committee. 
A  SPECIAL  mcetiug  of  the  London  Panel  Committee  wag 
held  on  June  9th  to  deal  with  adjourned  business. 

ScJieme  of  Allocation. 

The  Panel  Committee  having  determined  to  concur  in 
ILa  resolution  adopted  by  the  Insurance  Committee  in 
respect  to  the  crediting  of  additional  capitation  fees 
(moneys  accumulated  in  respect  of  persons  who  have  not 
chosen  a  doctor)  to  practitioners  for  the  year  1914  iSuprLE- 
MENT,  March  7th,  p.  137),  the  meeting  considered  a 
scheme,  prepared  at  the  request  of  the  Commissioners, 
setting  out  the  arrangements  to  be  made  for  the  assign- 
ment of  persons  who  experience  difficulty  in  obtaining 
acceptance,  and  for  the  crediting  of  additional  capitation 
fees.  Under  the  scheme  the  Panel  Committee  undertook 
that  the  services  of  a  practitioner  should  be  available  to 
;iny  insured  person  needing  them,  and  to  circulate  to 
practitioners  a  list  of  doctors  prepared  to  give  immediate 
treatment.  A  practitioner  who  refused  a  person  was 
required  to  furnish  him  with  an  introduction  to  the 
doctor  on  the  special  list  whose  surgery  was  nearest  to 
the  insured  person's  residence.  In  regard  to  additional 
capitation  fees,  a  practitioner  who  declined  to  have 
persons  assigned  to  him  would  not  be  entitled  to  share ; 
this  would  not  apply  to  a  woman  practitioner  who  did  not 
wish  to  accept  male  patients.  Additional  capitation  fees 
would  not  be  credited  in  res);e:-.t  of  persons  on  a  doctor's 
list  in  excess  of  2,000,  but  no  notice  would  bo  taken  of 
persons  on  a  doctor's  list  in  another  county. 

Dr.  Major  G  reenwood  moved  the  deletion  of  the  last 
clause  on  the  ground  that  it  would  give  practitioners  on 
the  borders  of  the  county  a  special  advantage. 

Dr.  B.  A.  Richmond  (Secretary  of  the  Committee)  said 
the  difficulty  was  that  the  Panel  Committee  had  no  power 
to  obtain  information  on  tiiis  point  from  other  Insurance 
Committees. 

Dr.  J.  F.  Keexan,  who  seconded  the  amendment,  con- 
demned the  2,000  limit.  Doctors  could  not  be  prevented 
from  accepting  more  than  that  number,  and  they  ought 
not  be  penalized. 

Dr.  KicHMOND  said  that  the  Panel  Committee  agreed  in 
[the  first  instance  that  there  should  te  no  limit ;  but  when 
the  scheme  came  before  the  Medical  Benefit  Subcommittee 
of  the  Insurance  Committee  objection  was  taken  to  the 
absence  of  the  limit.  He  had  urged  on  the  Insurance 
Committee  that  the  difliculties  in  the  industrial  areas 
would  not  be  solved  by  penalizing  the  doctors  with 
large  lists.  The  medical  representatives  were  out-voted, 
and  the  alternative  of  a  1,500  limit  was  proposed.  This 
was  defeated,  but  the  Committee  decided  upon  the  2,000 
limit.  However,  if  accurate  figures  were  obtained  for  the 
whole  metropolis,  he  believed  it  would  be  found  now  that 
in  large  list  areas — the  industrial  districts — there  were 
very  few  people  who  had  not  chosen  a  doctor.  The  Panel 
Committee  had  ah-eadj'  accepted  the  2,000  limit  as  a 
compromise;  members  must  realize  that  it  was  no  use 
reiterating  their  original  demand  for  no  limit.  If  tho 
Insurance  Committee  had  not  acted  in  the  matter  the 
Commissioners  would  have  done  so. 

It  was  agreed  by  17  votes  to  16  that  the  clause  should 
stand  part  of  the  scheme,  and  the  scheme  was  then 
approved  as  a  whole. 

Alleged  Extravagant  Prescribing. — The  Pharmacy  Sub- 
committee asked  for  instructions  to  inquire  into  alleged 
cases  of  extravagant  prescribing.  Some  members  de- 
murred to  this  proposal,  but  it  was  pointed  out  that  the 
Ecgulations  provided  that  the  Panel  Committee  must 
undertake  such  inquiries  at  the  request  of  the  Pharma- 
ceutical Committee ;  and  Dr.  C.  W.  Hogarth,  tho 
Chairman  of  the  Subcommittee,  mentioned  that  the  cases 
were  quite  extraordinary;  musk  had  been  ordered  at  a 
cost  of  10s.  a  dose,  also  cylinders  of  oxygen. 

■  The  Budget  Proposals. — The  Panel  -Service  Subcom- 
mittee reported  further  with  reference  to  the  suggestions 
formulated  at  the  last  meeting '  as  to  the  best  ways,  from 
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the  professional  view,  in  which  tho  money  provided  by 
the  Budget  in  aid  of  public  health  and  insurance  services 
could  be  expended.  In  regard  to  the  proposal  to  establish 
centres  for  the  co-operation  of  practitioners  on  the  panel 
the  Suhcommittee  noted  that  the  character  of  the  centres 
was  not  defined ;  it  would  seem  that  their  nature  an  J 
scope  had  not  j'ct  been  finally  determined.  It  was  mo«t 
desirable,  therefore,  that  tho  Panel  Committee  should 
place  before  the  Insurance  Commissioners  its  views  as 
to  the  character  of  the  assistance  in  this  matter  which 
would  be  most  beneficial  to  the  practitioner  on  the  panel. 
It  had  been  suggested  to  the  Subcommittee  that  tha 
centres  might  take  one  of  the  three  following  forms  : 

1.  A  place  to  which  a  practitioner  on  the  panel  might  take  a 

difficult  case  for  consultation  v.-ith  a  specialist. 

2.  A  place  to  which  a  practitioner  on  the  panel  might  take  a 

difficult  case  for  discussion  witti  other  practitioners  ou 
the  panel.  , 

3.  A  place  where  a  practitioner  ou  the  panel,  if  he  so  desired, 

might  p3rforrLi  his  ordinary  sm-gery  work. 

Although  of  opinion  that  much  good  might  result  both 
to  the  practitioner  and  to  tho  insured  person  from  a  con- 
sultation such  as  that  referred  to  in  (2),  the  Subcommitteo 
did  not  think  that  the  money  available  would  be  utilized 
to  t'U8  greatest  advantage  in  aiding  centres  of  this  descrip- 
tion, for  a,lthough  there  was  uo  doubt  that  tho  practitioners 
on  the  panel  in  some  areas  would  make  considerable  uso 
of  such  centres,  the  evidence  before  the  Subcommittee 
suggested  that  in  other  areas  the  practitioners'  interest  in 
and  use  of  the  centres  would  not  be  sustained.  The  con- 
ditions of  medical  practice  in  the  various  areas  differed 
so  considerably  that  it  was  difficult  to  formulate  a  schemo 
which  would  be  satisfactory  in  all  parts  of  the  county,  but 
as  an  experiment  tho  money  available  might  well  bo 
utilized  in  connexion  with  the  establishment  of  centres 
where  a  number  of  practitioners  ou  the  panel  would  be 
able  to  see  their  industrial  patients.  Properly  planned 
and  adequately  equipped  centres  were  apparently  particu- 
larly desirable  in  those  areas  in  which  it  was  difficult  for 
practitioners  individually  to  secure  satisfactory  surgery 
and  waiting  room  accommodation,  and  the  use  of  such 
centres  in  common  by  a  number  of  practitioners  on  thf* 
panel  would  secure  to  them  advantages  which  they  could 
only  collectively  obtain.  Thus  it  would  no  doubt  ha 
possible  to  engage  a  clerk  who  would  relieve  practi- 
tioners of  purely  clerical  duties,  and  to  arrange  for  aii 
»-ray  operator,  consultants,  and  possibly  tho  medical 
referee  to  be  appointed  by  the  Commissioners  to  attend 
at  the  centre  at  regular  intervals.  It  might  even  be 
possible  to  secure  that  one  or  more  trained  nurses  should 
be  attached  to  the  centre. 

The  Subcommittee  accordinglj-  recommended : 

Centres  for  the  Co-operation  of  Practitioners. 

1.  That,  in  London  the  proposed  centres  for  the  co-operation 

of  practitioners  ou  the  panel  should  be  sutSciently 
numerous,  and  siiould  be  so  situated  that  each  practi- 
tioner on  the  panel  might  have  an  opportunity,  if  he  so 
desires,  ot  seeing  his  iudustrial  patients  at  such  a  centre. 

2.  That  the  centre  should  provide   consulting  rooms  for  a 

number  ot  practitioners  and  accommodation  for  a  trained 
uurae,  an  .r-ray  operator,  a  clerk,  and,  if  possible,  a 
chemist  on  the  list  of  persons  supplying  drugs  and 
appliances. 

3.  That  arrangements  should  he    made  for  the  occa3ional 

attendance  at  the  centre  of  consultants. 

4.  That  the  centres  should  be  under  the  joiut  control  ot   tha 

Insurance  and  Panel  Committees. 

The  report  was  not  reached  until  after  the  Committee 
had  been 'sitting  for  a  considerable  time.  Dr.  H.  .1.  Cardalis 
was  pointing  out  the  desirability  of  centralized  arrange- 
ments in  readiness  for  tho  timo  dependants  of  insured 
persons  came  under  the  Act  and  the  work  of  panel  prac- 
titioners would  be  greatly  iucreascd,  when  the  CiiAiRjtAir, 
declared  there  was  not  a  quorum  present,  and  the  meeting 
adjourned. 

BOURNEMOUTH. 
Local  Medical  axd  Panel  Committees. 
Medical  Eefcrccs. 
In  Bournemouth,  as  in  other  places,   certain  of   the  ap- 
proved societies  are  offering  a  fee  of  Ss.  a  case  for  rofere9 
work,  and   unfortunately  in  some  cases   have   been   suc- 
cessful in  getting  the  work  done  for  this  inadequate  fee, 
Tho  Local  Medical  and  Panel  Committees  have  adopted 
tho  fee  suggested  by  tho  British  Medical   Association-^ 
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namely,  IOh.  6(.1.  Tlic  matter  has  also  been  before  tbc 
local  Division,  and  tlic  llouorary  Secretary  of  the  Division 
Jias  instructions  to  send  out  a  circular  to  ask  all  practi- 
tioners practising  in  the  area  not  on  any  account  to  accept 
a  lower  fee  than  half  a  t!i'»oea. 

'I'he  approved  societies  in  (jucstion  arc  instructing  their 
managers  and  agents  that  if  they  cannot  get  a  local  doctor 
to  accept  the  fee  of  5s.,  they  aro  to  collect  cases  and  then 
the  society  will  send  a  referee  from  olscwhcro  to  see  a 
batch  of  patients  on  one  day  and  thus  make  it  worth  his 
while.  It  is  sincerely  to  bo  hoped  that  thoy  will  not  get 
practitioners  to  act  in  the  way  they  anticipate.  Tlio  fee 
of  half  a  guinea  is  really  a  very  moderate  fee  indeed  for 
the  work  entailed,  which  includes  (1)  conauninicating  with 
tlie  approved  society,  (2)  comiuuuicating  with  and  pos- 
fiibly  a  consultation  w  ith  the  doctor  in  charge  of  the  case, 
(3)  comiiuiuicating  with  the  patient  to  make  an  appoint- 
ment, (4)  examining  the  patient,  and  (5)  reporting  to  the 
approved  society. 

WARWICKSHIRE. 
Pankl  Committke. 
A   MisKTiNii   of   the   Warwickshire  Panel  Committee  was 
was  held  at  Coventry  on  May  26th. 

Treatment  of  VnaUottcd  Persons.  ^  The  Secretaky 
repoi-ted  that  the  scheme  for  treatment  of  unallotted 
insured  persons  by  doctors  had  been  accepted  by  the 
Commissioners,  and  that  in  future,  therefore,  advance 
payments  would  be  made  to  all  doctors  who  had  signiiied 
their  willingness  to  give  treatment  to  the  unallotted 
insured  persons  up  to  90  per  cent,  of  the  total  jiauel  fund. 

Adiiancc  Payment. — Tlie  Secretaky  reported  thai  at  the 
recent  meeting  of  the  Executive  Committee  and  repre- 
sentatives of  the  Insurance  Committee,  it  was  agreed  that 
advance  payments  should  be  made  to  all  doctors  at  the 
following  rate,  per  quarter  : 

s.   (1. 

Professional  services  1    6 

Doiniciliarv  treatment        0    1 

Druaa      ..."       0    5 


Total 


2    0 


Capiiulion  Rate  for  Emergency  Driiys. — It  was  arranged, 
also,  to  pay  to  doctox-s  who  do  not  dispense  a  capitation 
rate  of  6d.  per  hundred  accepted  patients  per  half  year  for 
emergency  drugs  or  dressings,  etc.  Any  number  over 
lifty  to  count  as  one  hundred  patients,  fifty  or  under  being 
ignored. 

Model  Schemes  for  Election  of  Panel  Committees  and 
Local  Medical  Committees. — Model  scheme  B,  for  the 
election  of  future  Panel  Committees,  was  finally  approved 
witii  the  necessary  medications  applicable  to  this  area; 
and  model  scheme  A,  for  the  formation  of  future  Local 
Medical  Committees,  was  also  approved — that  is,  that  the 
personnel  of  Local  Medical  Committee  .should  be  the  same 
as  that  of  the  Panel  Committee  for  the  area. 

Expenses  of  Committee. — The  Secretary  also  reported 
the  receipt  of  further  communications  sanctioning  the 
voluntary  levy,  there  being  now  only  about  twenty  doctors 
who  had  not  yet  consented,  out  of  a  total  of  about  2C0. 

DUMBARTONSHIRE. 
A  MEETiNt;  of  the  Dumbarton   Couuty  Panel  Committee 
was  held  in  Glasgow  on  May  20th,  when  there  was  a  large 
attendance  of  members. 

Dispensing  by  Doctors. — In  conference  with  the  County 
Pharmaceutical  Committee  it  was  agreed  that  X'lO  from 
the  balance  of  the  Drug  Kuud  for  the  first  medical  year 
slinuld  be  set  aside  for  distribution  among  those  doctors 
who  were  permitted  to  dispense  throughout  the  year. 

liepeat  Prescriptioiis. — The  question  of  repeat  prescrip- 
tions was  also  considered  jointly,  and  it  was  agrce<l  that 
each  committee  should  obtain  further  iuformatiou  with 
a  view  to  arriving  at  a  satisfactory  arrangement  at  a 
later  conference.  ISleanwhile,  the  Insurance  Committee 
was  to  be  requested  to  continue  unaltered  the  arrangements 
existing  last  year, 

Cheeliing  of  Prescriptions.— Jt  was  unanimously  resolved 
to  make  a  joint  representation  to  the  Insurance  Committee 
si  rongly  recommending  it  to  arrange  for  the  independent 
chocking  of  prescriptions  in  the  interests  of  all  concerned. 

Drug  Tariff.— .Mtev  the  Pharmaceutical  Committee 
bad  withdrawn,  the  Commissioners'  vecent  circular  and 
post-card  (Supplement,  May  23rd, p.  378)  as  to  the  proposal 


to  incrcawj  chcmistH'  dispensing  fees  and  alter  certain 
prices  in  the  Drug  Tariff  wore  considered.  Twenty-four 
replies  to  the  post-card  had  been  received : 

I.  Approving  increased  ilispensliiH  feeH  ...  5 

Disapproving'  increased  dispensing  Jeea  ...  )9 

II.  Approving  adjustment  of  prices       ...  ...  22 

Disapproving  adjustment  of  prices...  ...  2 

It  was  unanimously  decided  to  inform  the  Commissioners 
that  the  Panel  Committee  did  not  approve  of  the  payment 
out  of  the  Drug  Fund  and  Drug  Suspense  Fund  of  tho 
increased  dispensing  fees  desired  by  the  chemists,  but  did 
approve  of  the  adjustment  of  prices. 

FIFE. 
A  MEETING  of  the  Panel  Committeo  for  Fife  County  was 
held  in  Kirkcaldy  on  May  22nd,  when  Dr.  Douglas  was  in 
the  chair,  and  eight  other  members  were  present. 

Drag  Tariff. — The  Honorary  Secretary  stated  that  ho 
had  received  seventeen  post-card  replies  in  connexion  with 
the  Drug  Tariff  (Supi'Lemknt,  May  23rd,  p.  378),  and  that 
all  the  doctors  had  answered  the  second  question  in  the 
negative,  and  that  ten  had  answered  the  first  in  tho 
affirmative,  and  seven  in  the  negative.  It  was  unani- 
mously decided  to  instruct  the  Honorai'y  Secretary  to 
write  the  Commissioners  expressing  (1)  disapproval  of 
payment  out  of  the  Drug  Suspense  Fund  of  the  increased 
dispensing  fees  desired  by  the  chemists,  owing  to  the 
unsatisfactory  credit  by  tho  Medical  Benefit  Fund  to  tho 
couuty  for  tho  year  1913  ;  and  (2)  adjustment  of  prices  in 
connexion  with  the  drug  tariff. 

Panel  Fund. — The  Honorary  Secretary  then  explained 
the  attitude  adopted  by  the  Fife  County  Insurance  Com- 
mittee in  connexion  with  the  dissatisfaction  of  insurance 
service  practitioners  with  reference  to  the  Panel  Fund 
credited  to  the  county  area  for  1913.  He  stated  that  the 
matter  had  been  referred  to  a  subcommittee  after  favour- 
ably considering  the  matter.  It  was  decided  to  await 
further  developments.  The  Committee  thereafter  met 
Mr.  Jackson,  of  the  County  Insurance  Committee,  who 
willingly  answered  many  questions  in  connexion  with 
medical  benefit.  A  vote  of  thanks  to  Mr.  Jackson 
terminated  the  proceedings. 

PERTH. 

LocvL  Medical  and  Panel  Committees. 
.\  MEETiMG  of  the  Lo  'al  Medical  and  Panel  Committees  of 
Perth  and  Perthshire  was  held  at  Perth  on  May  19th, 
when  Dr.  Mackay,  in  the  absence  of  Dr.  Stirling,  occupied 
the  chair,  and  si.x  other  members  were  present.  A 
deputation  of  chemists  subsequently  attended. 

Drug  Tariff. 

Dr.  Lyell  explained  that  the  meeting  was  held  by 
desire  of  the  Commissioners  in  order  to  discuss  the  pro- 
posals of  tho  chemists  of  Scotland  for  a  revision  of  the 
Drug  Tariff.aud  the  i50st-card  replies  of  practitioners  to  the 
questions  of  the  Commissioners  (Supplement,  May  23rd, 
p.  378). 

The  Secretaries  reported  that  they  bad  so  far  only 
received  twenty-four  jjost-cards,  excluding  those  sent  in 
duplicates. 

Question  No.  2  was  first  discussed  (eighteen  answers  in 
the  affirmative  and  six  in  the  negative).  The  gefleral 
feeling  of  the  meeting  was  that  tho  adjustment  of  prices 
referred  to  in  this  question  was  reasonable. 

Question  1  gave  rise  to  much  discussion,  during  which 
the  deputation  of  chemists  gave  free  expression  to  their 
views  regarding  the  necessity  for  increased  dispensing 
fees.  The  point  was  raised  as  to  how  far  the  so-called 
Drug  Suspense  Fund  had  anything  to  do  with  the 
chemists'  tariff,  and  it  was  pointed  out  tliat  the  secretary 
of  the  Pharmaceutical  Standing  Committee  stated  that 
the  question  as  to  where  the  money  for  adequate  payment 
of  the  chemists'  demands  was  to  come  from  was  entirely 
distinct  from  the  so-called  "  floating  sixpence." 

The  Secretaries  stated  that  there  were  thirteen 
affirmative  and  eleven  negative  answere  to  this  question. 

To  bring  matters  to  a  conclusion  it  was  resolved,  on  the 
motion  of  Dr.  IIume,  seconded  by  Dr.  Trotter, 

Thftt  liaving  fully  considered  the  proposed  tariff  for  1914, 
and  heard  the  arf^umeuts  advanced  by  tlie  deputation  of 
chemists  in  regard  to  the  justice  of  the  charges,  this  meeting 
quiie  approveii  oi  the  said  taa:iti. 
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I>r.  Tkotter  read  a  circular  by  the  Pertlisbire  Pharma- 
cists Association,  in  T^hfcli  various  instructions  were  laid 
down  iu  connexion  with  tiic  prescribing  and  dispensing  of 
medicines.  This  gave  rise  to  considerable  discussion,  it 
being  pointed  out  that  some  of  the  instiuctions  would  give 
occasions  for  diiiJcuU}',  and  more  especially  that  Xo.  5, 
namely,  that  repeat  prescriptions  should  be  written  out  in 
full,  was  quite  iiupracticabte.  A  small  committee  of  three 
docto'-s  (Mcnzies,  J.  Hume,  and  Trottor)  and  three 
chcinists  (afterwards  to  be  named),  was  appointed  to  con- 
fcider  and  report  on  the  various  matters  contained  iu  the 
circular,  more  especially  \o3.  2  and  4,  and  also  to  review 
tiie  list  of  proprietary  medicines  appended  to  the  said 
circulai'. 

A  d 7)1171  istralion  Expenses. 

On  the  motion  of  Dr.  Hume,  seconded  by  Dr.  Bissett,  it 
■was  resolved ; 

That  the  secretaries  be  empowered  to  approach  the  Local 
Insurance  Committees  to  obtain  permission  to  make  tlie 
levy  on  panel  practitioners  of  a  sum  not  exceediag  U.  per 
insured  person  for  the  administrative  pui-poses  of  the  Local 
Medical  and  Panel  Committees  of  the  City  and  County,  iu 
accordance  with  Section  35  (2)  of  the  Ameilding  Act,  1913. 


IX,SrR.VNCE  ACT  COMMITTEE. 

The  sixteenth  meeting  of  the  Insurance  Act  Committee 
was  held  at  the  office  of  the  Association  on  Tiiursday, 
.Tirne  4th.  Jlr.  T.  .Jenser  Vekrall  was  in  the  chair,  and 
the  other  members  present  were  : — Enoland  o.r.d  Wales : 
Dr.  E.  il.  Beaton  (London),  Dr.  Mina  L.  Dobbie  (London;, 
Dr.  E.  E.  Fothergill  (Hove),  Dr.  Major  Greenwood 
(London),  Miss  'M.  F.  Ivens,  M..S.  (Liverpool),  Dr.  C.  H. 
Milburn  (Hulli,  Dr.  G.  K.  Smiley  (Derby),  Jlr.  D.  F.  Todd 
(Sunderland),  Dr.  W.  B.  Crawford  Treasure  (Cardiffi,  Mr. 
E.  B.  Turner  (London).  ScotlaitU :  Dr.  John  Adams 
(Glasgow),  Dr.  E.  McKonzie  Johnston  vEdinburgh). 
Ireland:  Dr.  J.  S.  Darling  (^Largan). 

Fees  fopw  Consultation  in  Conkexion  with  an 

Insured  Person. 

It  was  reported  that  in   accoidance   with   iustruction.s 

given  by  the  Committee  at  its  previous  meeting  the  opinion 

of  the  solicitor  to  the  Association  had  been  obtained  upon 

the  following  question  : 

Where  a  mistress  wislies  a  consnltatiou  in  respect  of  lier 
servant  who  is  an  insured  [lerson,  is  the  panel  practitioner  con- 
cerned entitled  to  charge  tlie  mistress  a  lee  for  his  attendance 
at  such  consultation? 

The  opinion  was  in  the  following  terms : 

3ra  -Tunc,  1914. 
Dear  Dr.  Cox, 

With  reference  to  the  question  submitted 
to  me  for  my  opinion  hy  your  letter  dated  the  30th  May 
idtimo,  as  I  read  the  facts  I  gather  them  to  be  as 
follows,  namely,  that  a  mistress  has  in  her  employ- 
ment a  maid  who  is  the  patient  of  and  is  under  the 
care  and  treatment  of  a  medical  man  who  is  upon  the 
panel  and  towards  ^vho:n  such  practitioner  stands  in 
tlie  capacity  of  a  pane!  doctor. 

The  mistress,  of  her  own  volition,  informs  the  doctor 
in  question  that  for  her  own  satisfaction,  peace  of 
mind,  or  comfort  she  would  lilce  a  consultation  to  take 
place  with  another  medical  man,  and  she  suggests  and 
asks  him  to  meet  such  other  medical  man  iu  con- 
sultation. 

The  panel  practitioner  has,  in  my  view  and  opinion, 
in  such  circumstances  tlie  right  either  to  decline  or  to 
acquiesce  iu  the  request  which  is  made  of  him,  and  if  lie 
acquiesces  in  the  arrangement  proposed  he  does  so,  in 
my  opinion,  at  the  direct  instance  and  request  of  the 
mistress,  thereby  rendering  a  personal  .service  to  lier 
which  does  not  fall  within  his  contractual  duties  with 
the  Insurance  Committee  towards  the  patient. 

It  would,  in  my  opinion,  be  an  act  of  prudence  on 
the  part  of  the  panel  practitioner  to  make  the  position 
lierfectly  clear  to  the  mistress  at  the  time  that  the 
arrangement  is  made  with  him,  and  I  sliould  certainly 
advise  the  propriety  of  his  informing  her  that  it  is  at 
her  request  that  he  meets  in  consultation  the  medical 
man  whom  she  desires,  and  that  he  consequently  will 
have  to  look  to  her  for  payment  of  the  usual  jiro- 
fessional  fee  for  doing  so. — I  am,  yours  faithfully, 

(.Signed)  W.  E.  HEMPtiON. 

Dr.  Cos,  Sfedical  Secretary, 

British  Medical  Association,  429,  Strand,  W.C. 


ExpENSRs  OF  Election  or  Panel  Comjiittkb. 
It  was  decided  to  send  a  letter  to  the  Insuiance  Com- 
missioners protesting  against  tiie  proposition  that  tha 
expenses  of  carrying  out  the  election  of  Panel  Committees 
as  outlined  in  tiie  model  schemes  issued  by  the  Commis- 
sioners, should  be  borne  by  the  practitioners  concerned. 

The  British  Medicai.  Association  and  Conference  of 
Local  Medical  and  Panel  Comjiittees. 
Proposals  from  the  Provisional  Committee  of  the  Local 
3Iedical  and  Panel  Committees  on  the  relationship  of  the 
proposed  federation  with  the  British  Medical  .Association 
were  considered,  and  Mr.  D.  F.  Todd,  the  Chairman  of  tha 
Provisional  Committee  of  the  Conference,  undertook  to 
report  to  it  at  an  early  date  the  views  of  the  Insurance  Act 
Committee.  At  a  meeting  of  the  Coramittoe,  held  on 
Tuesday,  June  9th,  specially  to  consider  the  reply  of  the 
Provisional  Committee,  a  report  on  the  matter  was  drawa 
up  for  presentation  to  the  Council  on  Juno  24th. 

Budget  Proposals. 
I'r.  Fotherc:ill  suggested  that  the  Committee  should 
consider  various  jiroposals  referring  to  insurance  matters 
made  in  the  Budget  speech  of  the  Chancellor  of  tho 
Exchequer  on  May  4th,  1914.  Sir.  D.  F.  Todd,  Chairmau 
of  the  Futiu-e  Developments  of  the  Insurance  Acts  Com- 
mittee, reported  that  the  points  in  the  speech  in  question 
had  already  been  considered  by  that  Committee,  and  that 
a  report  on  the  subject  had  been  prepared  for  publication 
and  issue  to  the  Divisions.  The  Insurance  Act  Committee 
accordingly  decided  to  postpone  further  consideration  of 
the  matter  pending  the  publication  of  the  report,  which 
will  be  found  at  p.  433. 

Islington  Tctberculosis  Scheme. 
Dr.  Beaton  drew  attention  as  a  matter  of  urgency  to 
the  proposals  of  the  Islington  Borough  Council  as  regard.s 
tho  treatment  of  tuberculosis,  and  the  relation  of  such 
proposals  to  the  existing  tuberculosis  dispensary  in  the 
borough  at  present  staffed  by  local  general  practitioners. 
The  Committee  resolved  to  address  a  communication  to 
the  Town  Clerk  of  Islington,  (1)  drawing  attention  to  tho 
tact  that  tho  pi-actitioners'  tuberculosis  dispensary  had 
been  iu  successful  operation  for  nearly  two  j'ears,  i2) 
pointing  out  tho  absence  in  the  Borough  Council's  pro- 
posals of  any  recognition  of  it.  and  (3)  urging  that  tho 
interests  of  the  public  health  demanded  that  the  interest 
of  the  general  practitioner  in  the  prevention  and  treatment 
of  tuberculosis  should  be  encouraged. 

CosiPENS.iTioN  Case. 
An   application   from   a   practitioner  for   compensation 
from  the  Central  Insurance  Fund  was  considered,  but  tha 
Committee  found  itself  unable  to  make  a  grant. 
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Election  of  Medical  Members  of  Inshkancb 
Committees. 
Tkr  Insurance  Commission,  England,  has  issued  regula- 
tions providing  for  the  election  of  two  representatives  to 
each  Insurance  Committee  by  the  registered  medical 
practitioners  resident  iu  each  area  on  June  1st,  1914.  Tho 
Commissioners  give  notice  by  advertisement  in  our 
columns  that  any  practitioner  who  does  not  by  .Tune  16tli 
receive  notice  from  the  Commissioners  that  his  name  has 
been  included  in  the  list  for  his  area,  may  make  applica- 
tion to  the  Secretary  of  the  Insurance  Commission,  29, 
Queen  Anne's  Gate,  London,  S.W.,  before  Saturday,  Juno 
20th,  to  have  his  name  included  in  the  list  for  tho  area  in 
which  he  resides.  The  regulations  do  not  apply  to 
Carlisle  and  Southeud-on-Sea. 

Deposit  Contributors:  Maternity  Benefit. 
Tha  Scottish  Insurance  Commissioners  have  issued 
amended  model  rules  for  deposit  contributors  in  accord- 
ance with  the  National  Insurance  Act,  1913.  The  chief 
amendment  refers  to  maternity  benefit,  with  regard  to 
which  now  rules  are  issued.  The  benefit  will  be  adminis- 
tered in  the  interests  of  the  mother  and  child  in  cash  op 
otherwise  at  the  discretion  of  the  Committee,  or  any  part 
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thereof  may  bo  paid  direct  to  the  doctor  or  midwife 
attcuding  the  coutinoincnt.  Notice  of  contincment  immt 
be  yivcii  witliiu  seven  days,  auil  if  requited  uiimt  bo 
accomtmuicd  by  a  ccitilicate  signed  by  tlie  doctor  or  mid- 
wife, or  by  some  other  suflicient  evideuce  of  tlie  confine- 
ment. Confinement  means  labour  rcsultin";  iu  tlie  issue 
of  a  living  child  or  labour  after  twenty-eight  weeks  of 
pregnancy  resulting  in  the  issue  of  a  child  whether  alivo 
or  dead.  __^^___^_^__^_ 

IRISH    DOCTORS    AND   INSURANCE. 

A  MASS  meeting  of  the  members  of  the  Irish  medical 
profession  was  held  on  Tuesday  evening,  June  2ud,  iu  the 
JSIansion  House,  Dublin,  to  consider  the  position  of  the 
profession  in  regard  to  the  administration  of  the  Insurance 
Act.  Mr.  R.  D.  Purefoy,  President  of  the  Koyal  College  of 
Surgeons,  Ireland,  presided,  and  there  was  a  largo 
attendance. 

The  Chairman  said  there  were,  he  thought,  two  groat 
difficultif  s  to  be  overcome  before  the  objects  of  the  resolu- 
tions to  be  submitted  to  the  meeting  could  be  secured. 
One  difficulty  was  the  want  of  unity  amongst  themselves; 
he  hoped  that  they  would  succeed  better  in  the  future 
than  in  the  past  in  that  respect.  Another  difBculty  was 
that  a  considerable  number  of  their  fellow  countrymen 
and  women  thought  that  they  were  just  as  well  qualified 
to  sign  certilicates  as  were  any  members  of  the  profession. 
The  meeting  was  called  not  for  the  purpose  of  opposing 
the  law,  but  of  carrying  it  out,  and  assisting  the  working 
of  the  Act  to  the  best  interests  of  those  concerned — the 
insured  persons  and  the  members  of  the  medical  profession. 

The  Secretary  of  the  Irish  Jledioal  Committee  read 
a  statement  in  which  was  traced  at  length  the  history  of 
the  negotiations  of  the  Irish  Medical  Committee  with  the 
National  Insurance  Commissioners  with  reference  to  a 
scheme  by  which  the  increased  grant  of  2s.  6d.  per  insured 
pei-son  for  certification,  as  promised  by  the  Chancellor  of 
the  Exchequer,  might  be  secured.  The  negotiations  began 
on  August  19th,  1913,  and  had  not  yet  been  productive  of 
any  result.  The  statement  concluded  as  follows:  "In  the 
interests  of  peace,  as  well  as  for  the  sake  of  the  sick  insured 
persons,  their  patients,  the  Irish  medical  profession  is 
sincerely  anxious  to  cooperate  in  bringing  about  an 
amicable  settlement  of  this  dispute  which  will  be  satis- 
factory to  all  parties  concerned  and  which  will  be  conducive 
to  the  smooth  working  of  the  Insurance  Act  in  this  countr}'. 
The  offers  contained  iu  the  schemes  submitted  to  the  Com- 
mission on  December  23rd  still  stand,  and  the  profession 
believes  that  these  schemes  contain  the  basis  of  an  amicable 
settlement.  The  profession  also  believes  that  the  confer- 
ence arranged  for  in  the  month  of  March,  under  the 
presidency  of  the  Chancellor  of  the  Exchequer,  aud  to 
whicli  all  the  parties  concerned  had  agreed  to  attend,  would 
i-esult  in  an  amicable  settlement,  and  they  sincerely  regret 
that  tliis  conference  has  not  taken  place.  They  are  con- 
vinced that  the  successful  working  of  the  Insurance  .\ot, 
and  more  especially  the  sanatorium  benefit  clauses  of  that 
Act,  cannot  be  accomplished  without  that  co-operation  and 
support,  which,  according  to  the  interim  report  of  the 
Departmental  Committee  on  Tuberculosis,  is  such  an 
essential.  In  considering  the  position  of  the  general 
medical  practitioner,  paragraph  28  of  that  report  states  : 

"  The  Committee  are  of  opinion  that  it  is  of  primary  impor- 
tance to  the  lasting  success  of  any  scheme  for  ilealiny  witli 
tuberculosis  that  it  should  enlist  the  hearty  co-operation  aud 
stimulate  the  interest  of  the  geneiul  medical  practitioners  of 
tlic  country.  Their  intimate  personal  relations  with  patients, 
and  their  influence  in  the  homes  of  the  people,  are  forces  which 
should  he  actively  enlisted  in  the  campaign  against  the  disease 
as  aids  to  securing  its  early  recognitiou  and  methodical  treat- 
ment, as  well  as  in  promoting  the  effective  after-care  of  cases 
of  tuberculosis,  and  in  encouraging  these  healthy  habits  of  life 
which  are  so  essential  to  building  up  the  powers  of  resistance 
to  tlie  disease. 

"  In  accomplishing  this  desii-able  end  the  Irish  doctors 
arc  anxious  and  willing  to  take  their  part,  aud  they  still 
hope  that  they  shall  not  be  precluded  from  exercising 
their  useful  and  necessary  functions  in  safeguarding  tho 
Jiealth  of  the  insured  section  of  their  fcllow-conntrymcn." 

The  Right  Hon.  M.  F.  Cox,  M.D.,  proposed  tlie  following 
resolution: 

T])!it  iu  the  opinion  of  this  mass  meeting  of  the  medical 
profession,  the  medical  attendant  of  theinsured  is  in  the 
best  position  to  form  a  just  opinion  of  his  fitness  or 
unfitness  to  work. 


This  resolution  was  Bccoudcd  by  Sir  Ahthub  Chance  and 
Dr.  J.  B.  Story,  President  of  the  Irish  Medical  Associa- 
tion, and  Dr.  Darling  (Largan)  spoke  in  its  support.  It 
was  unanimously  adopted. 

Dr.  .1.    S.  McArdle,  F.R.C.S.I.,  moved  tho  following 
I'csolutiou: 

That  any  system  of  obtaining  evidence  of  fitness  or  nnfitness 
to  work  which  ifjnores  the  opinion  of  the  medical  attendant 
will  result  iu  injustice  to  the  sick  insured,  aud  will  prevent 
their  obtaining  tho  benefits  to  which  they  are  legally 
entitled. 

He  read  a  letter  sent  by  an  approved  society  to  one  of  its 
inembors  who  claimed  benefit,  directing  tho  applicant  to 
attend  on  a  certain  date  for  examination,  "  whether  you 
have  recovered  from  your  illness  or  not."  This  patient 
had  to  drive  sixteen  miles  for  examination.  During  efforts 
towards  a  peaceful  .settlement,  Dr.  McArdlo  continued,  he 
had  had  hundreds  of  cases  of  hardships  to  insured  iiersona 
related  to  him,  and  were  it  not  that  the  people  were  so 
good  to  each  other,  he  felt  that  the  Insurance  Act  would 
be  tho  greatest  curse  to  the  poor  since  the  famine 
scourge. 

Tho  following  resolution  was  also  adopted: 

That  it  is  essential  for  the  successful  working  of  the  sana- 
torium benefit  of  the  National  Insurance  Act  that  the 
services  of  the  general  practitioner  should  be  employed, 
both  for  the  reporting  of  cases  of  tuberculosis  and  for 
carrying  out  domiciliary  treatment. 


CORRESPONDENCE. 


London  School  Treatment  Centres  and  the  Repoki 
OF  THE  Council  of  the  British  Medical 
Association. 
Dr.  B.  G.  Morison  (Honorary  Secretary  to  the  London 
School  Treatment  Centres  Committee)  writes:  Early  in 
June  of  last  year  stops  were  taken  at  a  conference  of 
representatives  of  the  London  School  Treatment  Centres, 
for  the  formation  of  a  joint  committee  with  a  view  to 
promoting  their  intercourse  and  their  common  interests. 
A  meeting  of  this  Committee  was  held  on  Friday  last 
(.lune  5th I.  Among  the  subjects  discussed  was  Appendix  V 
to  tho  Report  of  Council  (Supplement,  May  2nd).  It  was 
the  unanimous  opinion  of  those  present  that  certain  pro- 
posals contained  in  that  Appendix  are  incompatible  with 
existing  methods  of  working  which  have  been  carefully 
selected  by  the  Loudon  centres,  and  with  arrangements 
entered  into  by  them  with  tho  London  County  Council 
which  have  proved  generally  satisfactory.  The  suggested 
disturbance  of  the  present  system  of  election  and  service 
in  rotation  among  local  practitioners  is  particularly  ob- 
jected to.  The  Committee  consequently  finds  itself 
ooposed  to  the  introduction  in  the  metropolitan  area  of 
the  alternative  arrangements  mentioned  in  the  Appendix, 
and  I  am  requested  to  forward  this  statement  of  its  views 
for  insertion  iu  the  British  Medical  .Journal.  As  there 
appears  to  he  some  uncertainty  as  to  whether  the  pro- 
posals referred  to  are  really  intended  to  apply  to  London, 
1  am  further  requested  to  state  that  a  definite  assurance 
to  the  contrary  on  the  part  of  the  Council  would  be 
welcomed  by  my  Committee. 

=  ■  •■  There  was  no  intention  of  disturbing  any  arrange- 
ments at  present  working  to  the  satisfaction  of  the  pro- 
fession iu  London.  If  it  is  thought  that  the  memo- 
randum of  tho  Council  suggests  such  a  disturbance,  the 
question  should  be  raised  at  the  Annual  Kepreseutativa 
Meeting. 

Local  Medical  and  Panel  Committees. 
Dr.  H.  B.  Palmer  (Honorary  Secretary,  Panel  Com- 
mittee, Plymouth)  writes:  In  the  early  days  of  the 
Insurance  Act  movement  fears  were  expressed  that  we 
might  gradually  lose  our  freedom  of  action,  and  many 
were  opposed  to  accepting  service  by  reason  of  vague  and 
undefined  forebodings.  Conciliatory  letters  have  i)assed 
to  our  multiple  organizations  from  the  Commission  until 
we  have  been  lulled  into  a  sense  of  false  securit\'.  I  have 
been  an  out-and-out  supporter  of  the  Insurance  Act,  but 
never  have  I  let  my  mind  be  so  obsessed  as  not  to  see  that 
there  were  dangers  aud  shoals  ahead,  but  which  if  care- 
fully surmounted  as  they  arose  need  never  become  serious. 
Early  communications  from  the  Commission  were  couched 
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ia  the  permissive  "  may,"  but  are  now,  and  appear  to  be 
more  likely  to  be  controlled  in  the  future  by  the  impera- 
tive "  shall,"  and  it  is  time  we  af?39rted  our  rights  wherever 
assailed.  Objection  .should  at  once  be  raised  to  the  quiet 
assumption  of  control  over  the  Local  Medical  and  Panel 
Committees.  The  regulations  arc  iierfectly  equitable,  and 
might  reasonably  be  respected  were  the  Commissioners 
the  paymasters ;  but  we  are  absolute  fools  to  run  these 
bodies  and  pay  the  expenses  solely  in  the  interest  of  the 
Insurance  Committees.  Far  better  v.'onld  it  be  to  run 
them  in  our  own  interests  and  seek  nothing  of  the  Com- 
missioners. The  Local  Medical  and  Panel  Committees 
bhould  seek  nothing  of  the  Commission,  should  paj-  their 
own  expenses,  and  hold  a  watching  brief  on  the  part  of  th.o 
profession.  The  Council  of  the  Association  should  rise  to 
the  occasion,  forbid  the  participation  in  the  proposed 
election  of  Local  Medical  Committees  and  Panel  Com- 
mittees, and  arrange  for  the  establishment  of  non-statutory 
Local  Medical  Committees  with  subcommittees  of  panel 
men.  Will  the  Council  rise  to  the  occasion  ?  To  do  so 
would  give  the  Association  the  power  to  bind  the  present 
fiagmentar}'  organizations  into  a  homogeneous  whole  and 
maiie  for  unity  and  strength. 


IXSURANCE  ACT  IN   PAKLIAMENT. 

Sanatorium  Benefit. 
Mr.  Godfrey  LockekLaiipson  asked  the  President  of  the 
Local  Government  Board  whether,  in  a  circular  of  April, 
1913,  certain  figures  were  given  to  county  councils  on  the 
subject  of  grants  to  be  made  by  the  Board  to  councils 
for  the  purpose  of  erecting  sanatoriums ;  whether  certain 
councils  based  their  calculations  on  that  circular;  whether 
the  Board  had  recent!}'  written  stating  that  it  must  not 
be  held  as  committing  itself  to  a  grant,  on  the  ground  that 
it  would  be  impossible  to  make  grants  at  the  rates  x-eferred 
to  in  the  circular ;  and  whether  ho  projjos'ed  to  take  any 
8,ction  in  the  matter. — Mr.  Herbert  Samuel,  in  repl}',  said 
that  no  circular  was  issued  on  this  subject  in  April,  1913. 
The  Local  Government  Board  explained  the  basis  on 
which  grants  were  proposed  to  be  made  towards  the 
c-ost  of  new  sanatoriums  in  a  circular  issued  on  Blay 
l^th,  1912,  and  in  a  further  circular  of  February  25th, 
1913,  they  indicated  that  other  considerations  besides  the 
population  of  the  area  would  have  to  be  taken  into  account 
in  distributing  the  capital  grant.  He  understood  that  some 
misconception  had  arisen  in  certain  counties  as  to  the 
amount  of  capital  grant  which  was  available  in  aid  of 
the  provision  of  hospital  beds  for  the  treatment  of  tuber- 
culosis, but  the  maintenance  giant  of  one-half  the  net 
cost  of  all  schemes  of  treatment  approved  by  the  Board 
■would  make  the  total  grants  towards  the  cost  of  providing 
both  sanatoriums  and  hospitals  for  treating  tuberculosis 
considerably  larger  than  was  contemplated  in  the  circular 
of  May  14th,  1912. 

i^abal  aitiJ  iltilitaru  ^ppaintmi^nts. 

ROYAL  NAVY  MEDICAL  SERYTCE. 

TsE  following  uotifications  are  aimouuced  by  the  Adtuir,t!:,y  :  Floet 
bm-geoQ  Pi'.RCY  H.  Botdex.  ai.D..  to  the  Collingwooil ,  aaditional, 
July  1st.  Fleet  Surgeon  Henkt  W.  Fislatson,  to  the  itorl boron nh, 
ana  for  general  staff  duties.  Juno  23rd.  Fleet  Surgeon  Febct  F.. 
MiiTLiSD  to  the  Kiyia  Edivard  VII.  and  for  general  ftaff  duties, 
vice  Finlayson,  .Tune  23rd.  Floeb  Surgeon  AValteb  J.  Bearblock. 
to  the  Portsmouth  Dockyard,  vice  Maitland,  June  25rd.  Fleet  Surgeon 
WiLLiASi  B.  J^lACLEOD.  to  the  BelUrophon,  vice  Bearblock.  June  23i-d. 
Fleet  Surgeon  Jonathan  Shank,  to  th.i  Ticlon/,  additional  for 
Portl.\nd  Hospital,  vice  Thorpe,  July  1st.  Fleet  Surgeon  F.dt.'akd  C. 
Ward,  to  the  ConnvnUis  ou  becoming  parent  ship.  June  1st.  Fleet 
Surgeons  Hi:srt  F.  Ir.iEwrcz,  M.B..  and  George  K.  MacMahok.  M.B., 
lia\  0  been  placed  on  the  retired  list  at  their  own  request.  June  ist  and 
^Iay25tu  respectively.  Fleet  Surgeon  Hrou  C lift,  to  the  Herculea, 
June  1th.  Staff  Surgeon  Edgar  S.  Wilkinson-,  to  the  Mttrtbai-ouoh, 
June  23rd.  Staff  Surgeon  Jajies  A.  Thompson.  M.B.,  to  the  Wildfire, 
additional.  June  6th.  Staff  Surgeon  Richard  \Villan.  to  the  Vivid, 
additional,  June  21st.  Staff  Surgeon  Ch.vrles  T.  Baxter,  to  the 
Attentive,  temporary.  .Tune  4th.  Surgeon  John  S.  Elliott.  RI.B., 
to  the  King  Edward  VII,  vice  Wilkinson,  June  23rd.  Surgeon 
ViiLLiAii  Miller,  M.B.,  to  the  Victoru,  additional  for  disposal, 
June  5th.  Surgeon  Alexander  Simpson,  M.B.,  to  the  Victory, 
additional  for  disposal,  June  6th.  Surgeon  .Vdrian  C.  Paterbon.  to 
the  i^i"sj7n7-d,  vice  Simpson,  June 6th.  Surgeon  David  H.  C.  Given. 
1.1. 1!.,  to  the  Vivid,  additional,  to  be  lent  to  Plymouth  Hospital  to 
loara  duties  as  Instructor  of  Sick  Berth  Staff.  June  7th,  and  as 
Instructor  to  Sick  Berth  Sta.ff.  vice  Willan.  June  23rd.  Surgeon 
Frederick  "W.  Quirk,  to  the  rit'f(2, additional  for  disposal,  .Tune  14tb. 
Sur£;eon  Harry  M.  Lanc.dale,  to  the  President,  additional,  June  15th. 
and  to  the  T'icfor?/.  additional.  July  20th,  and  for  Haslar  Hospital  as 
Anaesthetist  and  Radiographer,  vice  Smith-Shand,  August  10th, 
Surgeon  \YiLLLiM  Bradbdrt,  M.B.,  to  tho  Pemhrohe,  additional  for 


disposal,  on  e^qiiration  of  foreign  service  leave.  Surgeons  Georoe  U. 
Leviok.  Akthob  T.  Rivers,  and  HnpH  F.  Brioos.  to  the  Viotorv, 
additional  for  disposal,  July  1st.  Surgeon  Micuacl  P,  Fitzgbkald, 
to  the  Vivid,  additional  for  disposal.  July  Ist.  Burgeon  Algernon 
E.  P.  C^HEESMAN,  to  the  Royol  Marine  Division.  Chatham,  vice  Edgar. 
June  6th.  Surgeon  Frank  L.  Smith,  to  Pembroke  Dockyard,  vica 
Thompson.  Juno  6th.  Surgeon  Matthew  F.  Caldwell,  M'.B.,  to  th.i 
Inrfifs.  vice  Given,  June  6th.  Surgeon  Ernest  C.  Holton.  to  tho 
ExceUait,  vice  Tonkiason.  June  14th.  Surgeon  Albert  J.  ToNKiNaoH. 
to  the  Victoru,  additional  for  disposal.  June  14th.  Surgeon  .James  S. 
Oritin.  M.B..  to  the  Vivid,  additional  for  disposal.  July  1st.  Surgeou 
William  H.  Edcar,  M.D.,  to  the  Pvmhroke,  additional,  June  Sth.  aud 
to  tho  Superb,  vice  Chilcott,  JulvSth.  Chiloott  William  W.  D. 
Chilcott.  to  the  Cormorant,  additional  for  Gibraltar  Hospital  aud 
Yaid.  VI  .3  Davidson,  JulyStii. 


SPECIAL  RESERVE  OF  OFFICERS. 
RoTAL  Army  Medical  Corps. 
Cadet  Williau  McM.  Chesney.  from  the  Belfast  Contingent,  Officers' 
Trainiug  Corps,  to  be  Lieutenant  on  probation.  April  30ta. 

The  following  have  been  appointed  Lieutenants  ou  probation  r 
Cadet  Laace-Corporal  James  Melvin.  Cadet  William  Y.alker.  Cadel 
David  Murdoch  M.arr,  Cadet  Lance-Corporal  Foster  H.  B.  Korkif., 
Cadot  Robert  S.  CiTjniiNO.  Cadet  John  O.  M,  Firth.  Cadet  RorertB. 
Myles.  Cadet  Sergeant  John  F,  W.  Sandison,  and  Cadet  Bobhrt 
D.  Lawrence,  from  the  Aberdeen  University  Contingent,  OiKoer.-i' 
Tr.aiuing  Corps.  Cadet  Corporal  John  MrC.ORME,  from  tho  Edin- 
burgh University  Contingent,  Officers'  Training  Corps.  .John  A. 
O'Driscoll,  late  Cadet  Lance-Corporal,  Royal  College  of  Surgeoa.-i 
in  Ireland  Contingent,  Oilicera"  Training  Corps.  Ivan  M.  Pirrii;. 
M.B.,  late  Cadet  Colour-Sergeant,  Durham  University  Contingent. 
Officers'  Training  Corps.  Cadet  Edgar  S.  Rowbotham,  from  thj 
London  University  Contingent,  Officers'  Training  Corps. 

Army  Mkdical  Reserve. 
Tho  late  of  the  removal  of  Lieutenant  A.  S.  Millard  is  February 
Isu.  1914,  and  not  as  stated  in  the  Gazette  of  May  Sth. 


ARMY    MEDICAL    SERVICE. 
Royal  Army  Mrdtcal  Corp.s. 
Captain  J.  A.  TrrnNBULL  is  appointed  to  the  medical  charge  of  tlia 
Ouu-Carriage  Factory,  Jubbulpore. 

Captain  D.  P.  Watson  has  been  posted  to  tho  Military  Hospital, 
Curragh.  as  Specialist  in  Bacteriology. 


INDIAN  MEDICAL  SERVICE. 

MA.roE  H.  Crossle.  on  return  from  leave,  is  posted  as  Civil  Surgeoa, 
Hazara,  with  effect  from  April  13tli. 

C^iptain  F.  E.  Wilson,  or  return  from  leave,  is  posted  as  Civil 
Surgeon,  Sibi.  with  effect  from  April  20th. 

Lieutenant-Colonel  H.  W.  Pilgrim,  M.B..  F.R.C.S..  has  been  per- 
mitted to  retire  from  the  service.  j".'ith  effect  from  May  11th. 

Captain  F.  C.  Rogers  is  appointed  to  officiate  as  Civil  Surgeon, 
Coorg,  "during  the  absence  on  leave  of  Lieutenant-Colonel  J.  L. 
BTacrae.  M.B. 

Lieutenant-Colonel  J.  L.  Macrae,  M.B  ,  Civil  Surgeou,  Coorg,  i* 
granted  privilege  leave  for  three  months,  with  furlough  for  one  year 
in  continuation,  with  eff'ect  from  July  7th. 

Lieutenant-Colonel  T.  W.  Irvine  is  appointed  to  officiate  as  ati 
Agency  Surgeon  of  the  First  Class  and  Chief  Medical  Officer,  North- 
west Frontier  Province,  with  effect  from  May  1st. 

Captain  H.  B.  Drake.  Deputy  .\ssay  Master.  Bombay,  is  granted 
privilege  l-eave  for  three  months,  and  in  continuation  furlough  for 
fifteen  months  and  six  da5'S.  with  effect  from  May  1st. 

Captain  F.  A.  F.  B.arn.\rdo.  M.D.,  F.R.C.S.E.,  has  been  promoted  to 
he  Major,  with  effect  from  January  26th. 

Captain  R.  B.  Sewell.  Surgeon  Naturalist.  Marine  Survey  of  India, 
is  granted  six  months'  special  leave  on  urgent  private  affairs.  witU 
effect  from  May  9th. 

Captain  Chuckerbutiy  his  been  transferred  from  Burma  to  civil 
employment  in  Assam, 

TEURITOKI.\L  FORCE. 
Royal  Ap.srr  Medical  Corps. 

North  Midland,  Moxmted  Briaaae  Field  Ambulance.  —  Civta,ia 
Arthur  C.  Goodwin.  M.B..  F.R.C.S.,  to  be  Major,  June  3rd. 

Tliird  South  Midland  Field  Ambulance.— JOKS  P.  I.  Hap.ty.  M.B.,  to 
be  Lieutenant,  April  1st. 

Attached  to  Units  other  flian  Medical  fin'f.'!-— Captain  Willuji  M. 
Maokay,  M.B..  to  be  M.xjor.  March  26th.  Lieutenant  Geoffrey  S. 
Hett  resigns  his  commission.  June  3rd.  Jesse  Robert  Garrood, 
M.D..  to  be  Lieutenant,  February  27th. 

Third  iiJa.'Jf  Anftlian  Field  .d)):yi6ia)tc5.— Lieutenant  Walter  R.S. 
Roberts  to  be  Caiitain,  May  1st. 

Third  North  Midland  Field  Am'bu.lance.—fjtyz  F.  Haycraft  to  bo 
Lieutenant  Uupernumerary).  May  1st. 

First  Northvmherland  Field  Ambulance. — Supernumerary  Lieu- 
tenant Joseph  W.  Craven,  M.B.,is  absorbed  into  the  estabUshtnent. 
April  1st :  Ronald  G.  Eadenock,  M.B..  late  Cadet,  Durham  Uni- 
versity Contingent.  Senior  Division.  Officers'  Training  Cort)s,  to  ba 
Lieutenant,  April  28th. 

First  London  iCitii  of  London)  General  JT.isjKf'if.— T.ieuteBant- 
Colonel  Samttel  West,  M.D..  and  Major  J.  A.  Ormerod.  M.D.,  have 
resigned  their  commission.  June 6th. 

Fourth  Northern  General  Hospital.— ■Josv.ra  J.  Rainfokth,  M.B., 
F.R.C.S.,  to  be  Captain.  May  1st ;  Major  Gf.obue  Sbipman  resigns  hia 
commission.  June  Sth;  Captain  Edward  C.  Clements  to  be  Major. 
June  6th.  „       ..  ,     „  „  „, 

East  Lancashire  Clearina  Hospital,— Tsoins  B.  Wolstenuolue, 
MB.,  to  be  Lieutenant,  Api'llSth. 


Bital  Statistics. 


EPTDEMIC  JtORTALITY  IN  LONDON. 

The  accompanyiii!;  diasi'am  sIiowb  the  prevaleuco  of  the  principal 
epidemic  diseases  durius  tbe  first  quarter  of  the  year.  The  fluctua- 
iionn  of  each  disease  aud  its  relative  fatality,  compai'cd  with  tho 
average  ia  the  con-espoading  periods  of  recent  years  can  thus  be 
readily  seen,  except  in  the  case  of  diarrhoea  and  enteritis  among 
cliildron  under  2  years  of  age,  for  which  the  average  mortality  is  not 
available. 
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Deaths  from  Epidemic  Diseases  in  London  during  the  First  Quarter  of  1914. 
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KoTK.— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  show  the 
avrraoi  number  of  deaths  in  the  corresponding  weeks  of  the  five  preceding  years,  1909-13.  Under  the  heading  "  Diarrhoea  "  are  given  the 
deaths  from  diarrhoea  and  enteritis  among  children  under  2  years  of  age ;  the  corrected  average  cumber  of  these  deaths  is  not  available. 


Enteric  Fever.— The  fatal  cases  of  enteric  fever,  which  had  been 
90,  28.  and  37  in  the  three  preceding  quarters,  further  rose  last  quarter 
to  *7,  and  were  9  in  excess  of  the  corrected  average  nuniber  in  the 
corresponding  period  of  the  five  preceding  years.  This  disease  showed 
iLe  highest  proportional  mortality  last  quarter  in  Fulham,  Hamiv 
Bt-fciui.  Islington,  Holborn,  l-'insbury,  and  Lewishaiu.  The  number  of 
enteric  (ever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospiti!s,  which  had  been  35.  56.  and  51  at  the  end  of  the  three  pre- 
c()d:i:g  quarters,  had  risen  again  to  66  at  the  end  of  last  quarter  :  147 
cew  cases  were  admitted  during  the  quarter,  against  68,  113.  and 
148  in  ;he  IhreQ^preceuing  quarter;?. 

^>i(^(7-po.c.— Ko  deatii  from  small-pox  was  registei'ed  last  quarter, 
and  no  case  of  this  disease  was  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  at  the  end  of  the  quarter. 

A/wi?f.«.— The  deaths  from  measles,  which  had  been  549.  124,  and  52 
in  the  three  preceding  quarters,  rose  again  last  quarter  to  148.  but  was 
657  below  the  average  for  the  corrOf^poudiug  quarter  iu  the  five  pre- 
ceding years.  This  disease  was  proportionally  most  fatal  last  quarter 
in  Ht.lborn.  FiusbuiT.  Stepney.  Bermoudsey,  Camberwell.  Deptford, 
and  (.Jreenwich. 

ScaWct  FeiTr.— The  fatal  cases  of  scarlet  fever,  which  had  been  41. 
46.  and  49  in  the  three  preceding  quarters,  further  rose  to  65  last 
(iuurtcr.  and  were  7  in  excess  of  the  corrected  average  number. 
Among  the  several  metropolitan  boroughs  this  disease  was  propor- 
lionaUy  most  fatal  in  Kensington,  St.  Paucras,  Islington,  i'oplar. 
Fci-.tiiwark.  Bermondsey.  and  Camberwell.  The  Metropolitan  Asylums 
Hospitals  contained  3,158  scarlet  fever  patients  at  the  end  of  last 
quarter,  against  1.579,  2.552.  and  5,810  at  the  end  of  the  three  preceding 
Quarters;  4,800  new  cases  were  admitted  during  the  quarter,  against 
2,573.  4,203.  and  7.113  in  the  three  preceding  quarters. 

Whc"  t)tttocouoh.~-The  deaths  from  whooping-cough,  which  had 
been  264, 120.  and  116  in  the  three  preceding  quarters,  rose  again  last 
quarter  to  281.  but  were  111  below  the  coi-rected  average  number.  The 
highest  death-rates  from  this  disease  last  quarter  were  recorded  in 
HamjJi^tead.  St.  Taacras.  Uackuey,  Shoreditch,  Bothnal  Green.  Poplar, 
and  Honthwark. 

lMv>>t fie ria. —The  fat.il  ra^e?  of  diphtheria,  which  had  been  107, 
73.  and  138  in  the  three  preceding  quarters,  further  rose  last  quarter 
to  161.  and  were  6  above  the  corrected  average  number.  This  disease 
was  proportionally  most  fatal  last  quarter  in  Chelsea.  Stoke  ^■ewing- 
ton.  Kmsbury,  Shoreditch.  Bethnal  Green,  Southwark,  and  Woolwich. 
The  number  of  diphtheria  patients  in  the  Metropolitan  Asylums  Hos- 
piUls.  which  had  been  811.  909.  and  1.099  at  the  end  of  the  three  me- 
eeding  quarters,  had  further  risen  to  1,3C6  at  the  end  of  last  quart<^r ; 
the  number  of  newcasea  admitted  during  tbequarter  was  2.068,  attuuet 
1»341, 1,624,  aud  2.261  in  tiie  three  preceding  quarierB. 


Diarrhoea.— The  265  deaths  under  this  heiding  are  those  attrl 
buted  to  diarrhoea  and  enteritis  among  children  under  2  yeai's  of 
age;  measured  in  proportion  to  the  births  registered  during  the 
quarter,  the  mortality  from  this  cause  was  greatest  in  Kensington, 
Chelsea,  St.  Marylebone.  Shoreditch.  Bethnal  Green.  Poplar,  and 
Wandsworth. 

In  conclusion,  it  may  be  stated  that  the  aggregate  mortality  last 
quarter  from  these  epidemic  diseases,  excluding  diarrhoea,  was 
51.4  per  cent,  below  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 
In  ninety-seven  of  the  largest  English  towns  7.430  births  and  4.586 
deaths  were  registered  during  the  week  ended  Saturday.  June  6th, 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  14.2, 
13.9.  and  13.3  psr  1,000  in  the  three  preceding  weeks,  further  fell  to 
13.2  per  1.000  iu  the  week  under  notice.  In  London  the  death-rate  was 
equal  to  12.7.  against  13.4,  12.7,  and  11.8  per  1.000  in  the  three  preceding 
weeks,  -\mong  the  ninety-six  other  large  towns  the  death-rato 
ranged  from  3.7  in  Eastbourne.  5.2  iu  llford.  5.9  in  Horn^ey.  6.8  in 
Enfield,  7.1  in  East  Ham,  and  7.3  in  Edmonton  to  18.2  in  Rochdale, 
18.8  in  Liverpool.  19.2  in  Stoke-on-Trent.  19.7  in  Carlisle,  19.9  in 
Lincoln,  aud  21.1  in  Oldham.  Measles  caused  a  death-rate  of  1.2  in 
Middlesbrough.  1.9  in  Burnley  and  in  Barnsley.  2,1  in  Bootle, 
and 3.3  in  Uochdale;  scarlet  fever  of  1.0  in  Oldham;  aud  whooping- 
cough  of  1.3  in  Gateshead,  1.4  in  Oldham  and  in  South  Shields. 
1.7  iu  Exeter,  and  1.9  in  Barnsley.  The  mortality  from  diphtheria 
aud  enteric  fever  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  The 
causes  of  32.  or  0.7  per  cent.,  of  the  total  deaths  were  not  certified 
either  by  a  registered  medical  practitioner  or  by  a  coroner  after 
inquest;  of  this  numbers  were  recorded  in  Liverpool.  3  in  Birming- 
ham, 3  in  Blackburn.  2  in  Reading,  and  2  in  Sunderland.  The  number 
of  scarlet  fever  patients  under  treatment  in  the  Metropolitan  .\s3ium3 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  2.862.  2,909. 
and  2.910  at  the  end  of  the  three  preceding  weeks,  had  risen  to  2.970  ou 
Saturday.  Juno  6th;  359  new  cases  were  admitted  durius  Uie  week, 
against  349.  415.  and  377  iu  the  three  preceding  weeks. 


HEALTH    OF    SCOTTISH    TOWNS. 
I.N  the  sixteen  largest  Scottish  towns  1.293  births  and  702  deaths  were 
registered  during  the  week  ended  Saturday,  .7uno  6th.    The  annual 
i-ate  of  mortality  in  these  towns,  which  had  been  15.3,  16.1.  and  15.6 
per  1,000  in  the  three  preceding  weeks,  rose  to  16.0  in  the  week  under 


a  -4  BUPPXJJKBSTTOTHS        1 

tOt       BBmsHilEDiCAJL  JourxalJ 


VACANCIES    AND    APPOINTMENTS. 


[June  13,  1914 


notice,  and  was  2.8  per  1.000  above  the  rate  in  the  ninety-seven  large 
English  towns.  Among  the  several  towns  the  death-rate  ranged  from 
9.4  in  Falkirk.  10.1  in  Motherwell,  and  10.3  in  Kilmarnock  to  17.6  in 
Glasgow  and  in  Clydebank,  19.0  in  Leith,  and  20.0  in  Paisley.  The 
mortality  from  the  principal  infective  diseases  averaged  1.4  per  1000. 
and  was  highest  in  Dundee  and  Clydebank.  The  354  deaths  from  all 
causes  in  Glasgow  included  11  from  measles.  11  from  whooping-cough, 
8  from  Infantile  diarrhoea,  2  from  scarlet  fever,  and  1  from  enteric 
fever.  Six  deaths  from  measles  were  recorded  in  Dundee;  3  deaths 
from  diphtheria  and  3  from  infantile  diarrhoea  in  Aberdeen ;  and 
2  deaths  from  whooping-cough  in  Paisley  and  2  in  Clydebank. 


HEALTH  OF  IRISH  TOWNS. 
DuBiNG  the  week  ending  Saturday.  June  6th,  562  births  and  385  deaths 
were  registered  in  the  twenty-seven  principal  urban  districts  of  Ire- 
land, as  against  747  births  and  412  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  16.7  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  17.8  per  l.OCO  in  the 
previous  period.  The  mortality-  in  these  Iiish  areas  was  therefore  3.5 
per  1,000  higher  than  the  corresponding  rate  in  the  ninety-seven 
English  towns  during  the  week  ending  on  tlje  same  date.  The  birth- 
rate, on  the  other  hand,  was  equal  to  24.5  per  1,000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  19.9  (as  against  an  average  of  20.2  for  the  previous  four  weeks), 
in  Dublin  city  21.5  (as  against  21.8),  in  Belfast  16.6  (as  against  16.8),  in 
Cork  15.0  (as  against  18.5).  in  Londonderry  14.0  (as  against  12.7).  in 
Limerick  17.6  (or  the  same  as  in  the  previous  week),  and  in  "VVaterford 
19.0  (as  against  18.5).  The  zymotic  death-rate  was  1.6.  as  against  2.1 
In  the  previous  week. 


"Unspitak  antJ  ^sghims. 


CmCULAR  WARDS. 
A  RECENT  issue  of  the  Burnley  Express  contains  a  long  letter 
from  Dr.  John  Brown,  formerly  of  Burnley,  but  now  resident 
in  Cape  Colony,  relative  to  the  proposed  extension  of  the 
Tictoria  Hospital,  Burnley.  He  had  a  great  deal  to  do  with 
the  foundation  of  this  hospital  in  the  early  eighties,  and  with 
the  plans  adopted  in  its  construction,  and  is  anxious  that  the 
further  accommodation  now  required  should  be  provided  by 
adding  stories  to  the  circular  wards  of  which  the  hospital  at 
present  consists.  In  the  course  of  his  letter  he  enters  very  fully 
into  the  advantages  that  such  wards  present,  and  illustrates 
them  by  reference  to  the  Burnley  wai'ds.  Bed  for  bed  circular 
■wards  are  cheax^er  to  build  than  -wards  of  ordinary  shape ;  they 
are  brighter  in  appearance,  and  it  is  relatively  easy  to  keep  the 
air  in  them  sweet  and  piu-e.  There  is  economy  in  building 
costs,  because  a  circular  form  encloses  a  larger  sjjace  than  any 
other  form,  and  the  whole  of  the  wall  space  can  be  utilized  for 
the  placing  of  bed  heads.  The  Burnley  wards,  for  instance, 
are  approximately  60  ft.  in  diameter  and  20O  ft.  in  circum- 
ference, and  contain  20  beds,  each  10  ft.  distant  at  the  head 
from  its  neighbour.  If  the  same  length  of  wall  were  disposed 
in  the  form  of  a  ward  measm-iug  25  ft.  in  breadth  and  75  ft.  in 
■width,  such  ward  would  accommodate  only  14  beds,  each  with 
a  wall  space  of  10  ft.,  and  the  iiroportion  of  the  floor  space  to 
beds  would  be  smaller  than  in  the  case  of  the  circular  ward. 
The  wards  are  brighter,  because  so  long  as  the  sun  is  shining 
its  rays  will  enter  the  wards  through  one  or  other  of  its 
■windows.  It  is  easier  to  keep  the  wards  sweet,  because  what- 
ever the  position  of  the  wind  it  will  sweep  along  two  sides 
instead  of  one.  A  further  advantage  is  that  there  are  no 
corners  in  circular  -wards,  and  it  is  easier  to  keep  the  walls  free 
from  recesses  and  traps  for  dust.  Dr.  Brown  also  appears  to 
claim  that  it  is  easier  to  arrange  for  effective  steam  heating 
and  artificial  ventilation  in  a  circular  ward  than  in  a  straight- 
sided  ward,  but  he  does  not  enter  into  the  question  of  how  far 
preservation  of  all  the  advantages  of  circular  ward  building  is 
consistent  with  the  provision  of  the  necessary  annexes  of  a 
■ward,  or  with  the  modern  idea  of  ward  units.  Nor  does  he  deal 
■with  the  effect  of  shape  on  nursing  labour.  The  Burnley 
■wards  were  built  in  1886. 


CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE 

CHEST. 
The  annual  report  of  the  City  of  London  Hospital  for  Diseases 
of  the  Chest,  Victoria  Park,  submitted  to  a  meeting  of  the  sub- 
scribers on  March  5th  stated  that  163  of  the  institution's  175 
beds  had  been  daily  occupied  throughout  the  year,  and  that 
out-patient  attendances  to  the  nuniber  of  31,391  had  been 
recorded.  The  attempts  made  to  utilize  the  grounds  of  the 
hospital — which  extend  to  fom-  acres — for  the  treatment  of 
patients  in  various  ways  were  believed  to  have  given  valuable 
results.  So  far  as  was  compatible  ■with  the  retention  of  its 
special  and  voluntary  characteristics,  the  hospital  would  asso- 
ciate itself  ■with  the  proi^osed  centralized  measures  for  the 
treatment  and  prevention  of  tuberculosis.  As  to  the  immediate 
future,  it  was  thought  that  the  institution  could  best  fulfil  its 
functions  by  an  extension  of  special  departments,  and  with 
this  object  the  committee  had  already  taken  in  hand  the  erec- 
tion of  buildings  suitable  for  special  chest  surgerv  and  for 
modern  methods  of  dealing  with  diseases  of  the  heart.  The 
new  department  would  include  improved  arrangements  for 
a--ray  work.  An  extension  of  balcony  accommodation  and  tlie 
provision  of  two  new  sanitary  blocks  were  also  in  view.  The 
expenditure  anticipated  was"  about  £15,000,  a  sum  which  still 
remained  to  be  collected. 
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WJ.EXING  NOTICE.— Attention  is  calleJ,  to  a  Kotice  (see  Indfx  to 
Advertisements — Warning  Notice)  appearing  in  our  advertiseinent 
coltnnns^  giving  paritojjai-s  0/  vacancies  as  to  which  inqttiries 
should  be  made  lefore  amplication. 

VACANCIES. 

ASHTON-UNDER-L^STNE     U>nON    ^VORKHOUSE  —  (1)     Resident 
Medical  Officer  :   (2)  Resident  Assistant  lledical  Officer.    Salary 
for  (1)  £350,  rising  to  £400  per  annum,  and  for  (2)  £150  per  annum. 
BAHNET  :  CLARE  HALL  S.VNATORIUM.  South  ilimms.— Assistant 

Resident  Medical  Officer.    Salary,  £120  per  annum. 
BARRO^W-IN-FURXESS  :     NORTH  LONSDALE  HOSPITAL.— Male 

House-Surgeon.    Salary.  £150  per  annum. 
BEDFORD  COUXTT  HOSPITAL.— Assistant  House-Surgeon.  Salary, 

£80  per  annum. 
EELGRAVE  HOSPITAL  FOR  CHILDREN.  Clapham  Road.  S.^W'.— 

House-Surgeon  (male).    Salary  at  the  rate  of  £75  per  annum. 
BIRKENHEAD     BOROUGH     HOSPITAL.— Senior     House-Surgeon 

(male).    Salary,  £120  per  annum. 
BIRMINGHAM    CITY.- Resident    Medical    Officer   at   the  Salterley 
Grange  Sanatorium  for  Consumptives,  near  Cheltenham.    Salary. 
£300  per  annum. 
BIRMINGHAM:     CITY    FEVER     HOSPITAL.— Assistant    Medical 

Officer.     Salary.  £200  per  annum. 
BIRMINGHAM     CITY     HOSPITAL.— Assistant    Resident    Medical 

Officer.    Salary,  £200  per  annum. 
BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Medical  Officer. 

Salary,  £240  per  annum 
BIRMINGHAM  GENERAL  HOSPITAL.- (I'l  .Assistant  Physician: 
12)  House-Physician :  (5)  Resident  Pathologist:  (4)  Obstetric 
House-Surgeon :  (5)  House-Surgeon :  (6)  Resident  Medical  and 
Surgical  Officer  at  the  JafEray  Branch.  Salary  for  (1 — 4)  at  the 
rate  of  £50  per  annum,  for  (5)  £40  rising  to  £50,  and  for  16)  £150  per 
annum. 
BIRMINGH.UI  .AND  MIDL.VND  EAR  AND  THROAT  HOSPITAL.— 

House-Surgeon.    Salary  at  the  rate  of  £100  per  annum. 
BIRlHNGH.iM    AND    SHOLAND     HOSPITAL      FOR    SKIN   AND 
URINARY  DISEASES.— (1)  CUnical  Assistant.     (2)  Clinical  As.?is- 
tant  to  Electrical    Department.     Honorarium,  52    guineas  per 
annum  each. 
BIRMINGHAM   UNION.— Second    and    Fourth    Assistant    Jledical 
Officers  at  the  Dudley  Koad  Infirmary. — Salary,  £160  and  £140  per 
annum  respectively. 
BOLTON  INFIEMARY  AND  DISPENSARY.- Third  House-Surgeon. 

Salary,  £110  per  annum. 
BOOTLE:     BOROUGH    HOSPIT.AIi.— Senior    and    Junior    House- 

Surgeons.    Salai^y,  £120  and  £100  per  annum  respectively. 
BRADFORD  ROYAL  INFIRMARY.— Male  House-Surgeon.    Salary, 

£100  per  annum. 
BRIGHTON  :      ROYAL      ALEXANDRA     HOSPIT.AL     FOR      SICK 

CHILDREN.— House-Surgeon.    Salary,  £100  per  annum. 
BRISTOL    EDUCATION    COMMITTEE.  —  School    Medical  Officer. 

Salary,  £500  per  annum. 
BRISTOL    EOY.\L    INFIRMARY.- Throat.  Nose,  and  Ear  Hoase- 

Surgeon.    Salary  at  the  rate  of  £100  per  annum. 
BURNLEY :    VICTORIA    HOSPITAL.— House-Surgeon.   Salary,  £135 

per  annum. 
BURY     INFIRMAP.Y.— Junior    House-Surgeon.      Salary,    £150    i):r 

annum. 
BURY  ST.  EDMUNDS  :  WEST  SUFFOLK  GENERAL  HOSPITAL.— 

Resident  Medical  Officer.    Salary,  £120  per  annum. 
CANTERBURY:     KENT     AND     CANTERBURY     HOSPITAL— (1) 
House-Surgeon  :  (2)  Junior  House-Surgeon.    Salary,  £1C0  and  £S0 
per  aunum  respectively.    (3)  Honorary  Surgeon. 
CARDIFF  :    KING  EDWARD    VII  HOSPIT.iL.-(l)  House-Surgeon 
for  the  Ophthalmic  and  Ear,  Nose,  and  Throat  Departments: 
(2)  Two  House-Surgeons.    Salary  for  (1)  £100  per  annum,  and  for 
(2)  £60  per  annum  each. 
CHELSEA  HOSPITAL  FOR  WOMEN.— Anaesthetist.    Honorarium. 

£21  per  annum. 
CHESTERFIELD      AND      NORTH    DERBYSHIRE    HOSPIT.AL.— 

Junior  House-Surgeon.    Salary.  £90  per  annum. 
CHOBLEY:     EAWCLIFFE     HOSPITAL.— House-Surgeon     (male). 

Salary,  £100  per  annum. 
CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
^'ictoria  Park,  E.— (1)    House-Physician  (male) ;  salary,  £75  per 
annum.    (2)  Clinical  Assistant. 
CL.APHAM  MATERNITY  HOSPITAL.— Assistant  Medical  Women. 

Salary,  £50  per  annum. 
CUMBERLAND    COUNTY     COUNCIL.— Three     Assistant    County 

Medical  Officers.    Salary,  £350  per  aunum,  rising  to  £400.   . 
DERBYSHIRE     ROYAL     INFIRMARY.— <1>    House-Physician;    (2) 
Assistant    House-Surgeon.      Salary,    £120   and  XSO   per  annum 
respectively. 
DEVONPORT:     ROYAL    ALBERT    HOSPITAL.  —  House-Surgeon. 

Salary  at  the  rate  of  £150  per  annum. 
DUMFRIES    SECONDARY    EDUCATION    COMMITTEE.-Dentist. 

Salary,  £250  per  annum,  rising  to  £300. 
DUNDEE    ROY.AL   INFIRMARY.— (11  House-Surgeon:    (2)  Outdoor 

Maternity  -Assistant.    Salary  at  the  rate  of  £40  per  annum  each. 
EVELINA   HOSPITAL  FOR  SICK  CHILDREN.  Southwark.  S.E — 
(II  Surgeon  to  Out-patients;    (2)  House-Physician.    Salary  at  tho 
rate  of  £75  per  annum.    (3)  Clinical  .Assistants. 
GREAT   NORTHERN    CENTR.AL  HOSPITAL,  Holloway  Road,  N.— 
(1)  Surgeon  lout-patient).  C2)  Anaesthetist.  Honorarium,  lOguineas 
per  annum. 
HALIFAX:    ROYAL  HALIFAX    INFIRMARY.-Second  and   Third 
House-Surgeoaa    [males).     Salary,    £120   and    £100   per    annum, 
respectivoly. 


June  13,  1914] 


VACANCIES    AND   APPOINTMENTS. 


rflrfn-rimwr  TO  TUB  A  ce 

nnrniii  MEt>i(*AL  JouaVAL       ^JJ 


HAMMERSMITH  BOROUGH  COUNCIt/.— Moillcal  Officer  of  HeuUh. 

Halavy,  X600  per  annum,  rldintf  to  £750. 
HAMl'STRAn    GENEIlAn    AND    NOKTH-WEST   LONDON    HOS- 

riTAL.— l*]iysician  to  Out-putlontH. 
IlEUTFORn     COUNTY     HOSPITAIj.  —  Resident      nouseSurgcon. 

Balnry,  XlOO  pur  aunitin. 
HOrillOUN    UNION.— (1)    Soconil  AsBldtant  Modical  Ofl'icer  at  tlio 

InlU-mary.  An^liway  Road.  N. ;  (2)  Temporary  Asslstint  Modioal 

Onii'cr  at  the  Inilrmary.  Clovoland  Street.  W,    Salary  at  the  rato 

of  £150  and  ±'180  per  annum  respectively. 
IIOSPITAI,  FOR  SICK  CIlIf.DUICN,  Great  Ormond  Sheet.  W.C.— 

(II  Honso-Pliyeieian  ;  12)  Houso-SurKeon.    Salary.  I'iO  each  for  six 

mouths  and  £2  10a.  waahiiV);  allowance. 
HULTj  ROYAL,  INFIRMARY.— Casualty  HouBO-Surgcon.     Salary  at 

the  rate  of  £80  per  annum. 
KENT  COUNTY  ASYLUM,  Maidstone.— Fourth  Aosistant  Medical 

Ollicer  (male).    Balarj'.  £250  per  annum. 
KinniCRMINSTER  INFIRMARY  AND  CHILDREN'S  HOSPITAL.— 

Hoiise-Surt^eon.     Salary.  £100  per  annum. 
KINO  EDWARD  VII  SANATOUIU.M.  Midhurst.— Secood    Assistant 

Medical  Onicer.    Salary,  £150  jier  annum,  risini:  to  £200. 
KINGSLYNN:  WEST  NORFOLK  AND  KING'S  LYNN  HOSPITAL. 

— House-Surgcou.    Salary.  £150  per  annum. 
LAHORE    MUNICIPAL     COMMITTEE.— Health     OQlcor.     Salary. 

Rs.  750  a  month  (£600  a  year). 
LEEDS    GENERAL    INFIRMARY.— Resident  Ophthalmic    Officer. 

Salary,  £100  per  annum. 
LEICESTER   ROYAL   INFIRMARY.— House-Physician.     Salary  at 

the  rate  of  £100  ix-r  annum. 
LONDON     COUNTY     EPILEPTIC     COLONY.     EnMm.-.issistttnt 

Medical  Officer.    Salary,  £290  per  annum,  risinji  to  £330, 
MACCLESFIELD       GENERAL       INFIRMAKY.  —  House-Surgeon. 

Salary,  £150  per  annum. 
MANCHESTER:  ANCO.iTS  HOSPITAL.— .Assistant  Housc-Surgeon. 

Salary,  £70  per  annum. 
MANCHESTER:   HULME   DISPENSARY'.— House-Surgeon.    Salary. 

£180  per  annum,  increasing  to  £200. 
MANCHESTER      NORTHERN     HOSPIT.\L    FOR    WOMEN    AND 

CHILDREN.— House-Surgeon. 
MANCHESTER  ROYAL  INFIRMARY'.— (I)  Medical  Officer  for  Out- 
patients and   .\ccideuts  ;    (2)  Assistant  Director  in   the  Clinical 

Laboratory  :  (3)  Surgical  Registrar.    Salary  for  (1)  and  (2)  £100  per 

annum,  and  for  (3)  £75  per  annum. 
MANCHESTER:    ST.    MARY'S    HOSPITALS    FOR    WOMEN    AND 

CHILDREN. — House-Surgeon.    Honorarium  at  the  rate  of  £50  per 

annum. 
NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— (1)  Obstetric 

Assistant ;    (2)  Resident  Medical   Officer  at  House  of  Recovery. 

New   Barnet;   (3)  two  Clinical  .\ssistants  to  Out-patient  Depart- 
ment; (4)  Anaesthetist  (females). 
NEWCASTLE-UPON-TYNE:       UNIVERSITY       OF       DURHAM 

COLLEGE  OP  MEDICINE.— Demonstx-atur  of  Anatomy.    Salary. 

£200  per  annum. 
NORTHAMPTON  COUNTY  COUNCIL  EDUCATION  COMMITTEE. 

— .\ssistant  School  Medical  Officer.     Salary,    £275   per   annum, 

rising  to  £350. 
NORTHAMPTON    GENERAL     HOSPITAL.— (1)    Senior     Resident 

Medical  Officer ;  (2)  two  Houso-Surgeons.     Salary  for  (1)  £M0,  and 

for  (2)  £120  per  annum. 
NORWICH   CITY'.— Assistant  School  Medical  Officer  and  Assistant 

Medical  Officer  of  Health.    Salary,  £300  per  annum,  rising  to  £350. 
NOTTINGHAM  CITY    GUARDIANS.— Reiident    Assistant  Medical 

Officer  at  the  Baythorpe  Institution  and  Infirmary.    Salary  at  the 

rate  of  £165  per  annum. 
ORKNEY  :  P.\RISH  OF  SHAPANSEY.— Medical  Officer  and  rublic 

Vaccinator.    Salary.  £90  per  annum. 
PADDINGTON     GREEN    CHILDREN'S    HOSPITAL,    W.— House- 
Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
PLYMOUTH:       SOUTH       DEVON      AND       EAST      CORNWALL 

HOSPIT.\L.— House-Physician.     Salary  at  the  rate  of  £90  i>er 

annum. 
PRESTON  :  COUNTY  ASYLUM.  Whittingham.— (1)  Junior  Assistant 

Medical  Officer;    (2)    Assistant  Medical  Officer  to  act  as  Patho- 
logist.   Salary.  £250  per  annum,  rising  to  £300. 
PUTNEY    HOSPITAL.    Putney  Common.   S.W.— Resident  Medical 

Officer.    Salary.  £100  per  annum. 
QUEEN'S    HOSPITAL   FOR   CHILDREN,    Hackney    Road,    E.— (D 

House-Physician;   (2)  House-Surgeon.    Salary  at  the  rate  of  £80 

l>er  annum  each. 
ROCHDALE    INFIRMARY    AND    DISPENSARY.- Junior     House- 
Surgeon  (male).    Salary.  £110  per  annum. 
ROTHERHAM    HOSPITAL.— Senior    and    Junior    House-Surgeons. 

Salary.  £200  and  £100  per  annum  respectively. 
ROYAL  EYE  HOSPITAL.  Southwarl;.  S.E.— Junior  House-Surgeon. 

Salary  at  the  rate  of  £50  per  annum. 
ROYAL  HOSPITAL  FOR  DISEASES  OP  THE  CHEST.  City  Road, 

E.G.- Resident  l\Iedical  Officer.    Salary.  £120  per  annum. 
ROYAL  INSTITUTE  OF  PUBLIC  HEALTH.  Russell  Souare,  W.C.— 

(1)  Director  of  the  Laboratories  of  State  Medicine:  12)  Demonstra- 
tor in  the  Bacteriological  Laboratories.    Salary,  i'-lOO  and  £200  per 

annum  respectively. 
ROYAL  WESTMINSTER  OPHTHALMIC  HOSPIT.-VL,  Kiug  Willi.im 

Street,  W.C— Physician. 
BT.    MARYS   HOSPITAL,    Paddington,  W.— Obstetric  Surgeon  in 

charge  of  out-patients. 
BALFORD  UNION  INFIRMARY.— (I)  Male  Senior  Assistant  Medical 

Officer  :  (2)  Male  Resident  Assistant  Medical  Officer.    Salary,  £200 

and  £150  per  annum  respectively. 
SALOP  INFIRMARY.— House-Physician.    Salary  at  the  rate  of  £110 

per  annum. 
SEAMEN'S  HOSPITAL  SOCIETY'.— Assistant  Surgeon  at  the  Dread- 
nought Hospital. 
SHEFFIELD:     ROYAL     INFIRMARY.  —  (1)    Hou'^e-Surgeon ;     (2) 

Oplithalmio    House-Surgeon  (males).     Salary,  £100   per   annum 

each. 
BHEPKIELD    UNION     HOSPITAL.— Resident    Assistant    Medical 

Officer,    Salary,  jE180  per  annum. 


BHREWHBURY:  COUNTY  AHYLUM.-Sccond  AnHinUnt  Medical 
Officer  (male).    Salary,  £200  per  annum,  rining  to  £230. 

STAFFORD:  f3TArF0RDSniRK  GENERAL  INFIRMABY.-Houso- 
I'hyHlclan.    Salary.  £100  per  annum. 

STOCKPORT  INFIRMARY.— Junior  House-Surgeon  (male).  .Salary, 
£100  per  annum. 

STOKE-ON-TRENT:     NORTH    STAFFORDSHIRE  INFIRMARY.— 

(1)  lloufiO-Phy!.icion  ;  (2)  Casualty  and  Out-patient  Officer  (males). 
Salary  at  tl)c  rato  of  £120  por  aunuui  each. 

SUNDERLAND:      ROYAL    INFIRMAJtY.— Junior     Housc-Surgcon 

(male).    Salary,  £100  per  annum. 
B'WANSEA     GENERAL      AND     EYE     HOSPITAL.- Two     Houso- 
Surgeons.    Salary,  £125  per  annum. 
WAKEFIELD:     CLAYTON    HOSPITAL.— Hoaso-Surgeon.     Salary. 

at  the  rate  of  £150  per  annum. 
WAKEFIELD:    WEST  RIDING    ASYXUM.-dl   Assistant  Medical 

Officer;    (2)    Locumtenent     Assistant    Medical    Officer    'nialcs>. 

Salary  for  (1)  £200  per  annum,  rising  to  £230,  and  upon  promotion 

to  £310. 
WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  Honse-Snrgcon. 

Salary,  £110  per  annum. 
WANDSWORTH  UNION  INFIRMARY,  S.W.-Malo  Senior  Assistant 

Medical  Officer.    Salary  at  the  rate  of  £150  per  annum. 
WESTMINSTER  HOSPITAL,  S.W.-(l)  Assistant  House-Physician  ; 

(2)  Assistant  House-Surgeon. 

WESTMIJ^STER  UNION  INFIRMARY.-Third  .Assistant  lledical 
Officer.    Salary.  £140  per  annum,  rising  to  £160. 

WEST  BROMWICH  AND  DI.STRICT  HOSPIT.VL.— Assistant  Resi- 
dent House-Surgeon  and  .\naestheti3t.    Salary,  £100  per  anntuii. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
(1)  Junior  House-Physician.  (2)  Junior  House-Surgeon.  Salary  at 
the  rate  of  £75  per  annum. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W.— (1)  Honse- 
Physician  ;  (2)  Resident  Casualty  Officer. 

WEST  RIDING  ASYLUM.  Soalebor  Park.- Assistant  Medical  Officer. 
Salary,  £250  per  annum. 

WEST  SUSSEX  COUNTY  COUNCIL.  Hoi-sham.— Temporary  .Assis- 
tant Jledical  Officer  under  Mental  Deficiency  Act.  Salary,  £6  6s. 
a  week. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS- 
PENSARY'.—Senior  House-Surgeon.    Salary.  £170  per  annum. 

WIMBLEDON  BOROUGH.— Lady  Assistant  Medical  Officer  of 
Health.    Salary.  £300  pc-r  annum. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  IN- 
FIRMARY'.— House-Surgeon.    Salary,  £120  per  annum. 

YORK  DISPENS-IBY.— Resident  Medical  Officer.  Salary,  £160  per 
annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Cam- 
buslang  (Lanark);  Langholm  (Dumfries);  Osmotherley  (Y'orks) ; 
Whalley  (Lanes.). 

MEDICAL  REFEREE.— The  Home  Secretary  has  notified  a  vacancy 
as  Medical  Referee  under  the  Workmen's  Compensation  Act.  19C6, 
for  the  Kirkcaldy  District  of  the  Sheriffdom  of  Fife  and  Kinross. 
Applications  to  the  Private  Secretary,  Scottish  Office. 

To  ensure  iiotu-ein  this  column — wUicJi  iscoiiii)Ued  from  our  adcertise- 
vicnt  columns,  ivh^re  full  particulars  will  be  found — it  is 
necessary  that  advertisements  should  be  received  not  later  than 
the  first  vast  on  Wednesday  viorni}iij,  Tersons  interested  should 
refer  also  to  the  Index  to  Advertisements  wliich  follows  the  Table 
of  Contents  in  tlie  JodrnaI/. 


APrOINTMENTS. 

Blackmobe.  F.  J.  C.  M.R.C.S  Eng.,  L.R.C.P.Lond.,  Chief  Medical 
Officer  to  the  Tuberculosis  Dispensary,  Woolwich. 

Bramtveli..  Hugh  Ransom,  M.B.Edin.,  M.R.C.S.,  Chief  Clinical 
Assistant  in  the  X-ray  Department,  West  London  Hospital. 

Cox,  Wm.  J..  M.B..  Ch.B.Vict..  D.P.H.Manch..  Medical  Superin- 
tendent at  the  National  Sanatorium,  Benenden.  Kent. 

DouGAL.  Daniel,  M.D.,  Pathologist  to  St.  Mary's  Hospital,  Man- 
chester. 

EVATT,  J.  M.,  M.R.C.S..  L.R.C.P..  House-Surgeon  to  Universitj 
College  Hospital.  London. 

GiLHESPT.  F.  B..  M.R.C.S..  L.R.C.P.,  House-Physician  to  University 
College  Hospital.  London. 

Hadlet,  Ernest  C,  M.D..  B  S.Lond.,  F.R.C.S.E..  Medical  Superin- 
tendent to  the  North  Evington  Poor  Law  Infirmary  and  Medical 
Officer  to  the  Workhouse  and  Children's  Receiving  Home. 
Leicester. 

Herbert.  John  F.,  M.B.,  B.Ch.L.  Assistant  House-Surgeon  to  tho 
North  Ormcsby  Hospital.  Middlesbrough. 

Hccnns.  H.  O..  L.R.C.P..  L.R.C.S.Edin..  Medical  Officer  of  Healtn 
for  Abergele  and  Peusarn,  Denbighshire. 

Leigh,  J.  Dickinson,  M.D.,  F.R.C.S.E.,  D.P.H.,  Assistant  Tuber- 
culosis Officer  for  the  County  of  Durham. 

Or.ui,  Walter  Charles.  M.D.,  B.Ch.,  B.A.O..  D.S.M..  B.A..  Honorary 
Itadiographer  to  the  Southport  Infirmary.  Southport. 

Prentice.  H.  Ridley.  JI.B..  B.S.Lond..  M.R.C.P.Lond..  Physician  to 
Out-patients  at  the  West  End  Hospital  for  Diseases  of  the 
Nervous  Si'stem. 

Stacet.  W.  Wrigley.  MB.,  Ch.B.Vict.,  D.P.H.Manch..  Assistant 
Medical  Officer  at  the  National  Sanatorium.  Benenden,  Kent. 

Manchester  RorAi.  LiPUuiAKT.— The  following  appointments  have 
been  made : 

House-Physicians— W.  R.   Blore,    M.B..  Ch.B. ;  G.  W.  Wood, 
MB..  Ch.B. ;  G.  B.  Jameson.  M.H.C.S..  L.R.C.P. 

Senior  House-Surgeons.— C.  H.   Crawshaw,  B.A.,  M.B..  Ch.B., 
M.R.C.S.,  L.R.C.P. ;    H.  F.  Hutchinson.  MB..  Ch.B.,  M.R.C.S.. 
L.R.C.P. 
Junior  House-Surgeon.— F.  \.  Bearn.  M.B.,  Ch.B. 
House-Surgeon  to    Special  Departments. — F.  C.  Beutz,    M.B. 
Ch.B. 
Medical  Ecgistrar.— T.  H.  OliTer,  ILA.,  B.C-.  M.B..  Ch-B. 
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DIARY   FOR   THE    WEEK. 


MONDAY. 

United  Services  Medical   Societt,  Royal  Army  Medical  Collese, 

Grosvenor    Eoad.    S.W.,    4     p.m.— Annual     General 

Meeting. 
U.NIVEESITT  College  Hosprr.tL  Medical    School.  5  p.m.— Sydney 

Einger  Memorial  Lecture,  by  Dr.  T.  E.  Elliott.  F.R.S. : 

The  Adrenal  Glands. 

TUESDAY. 

LoxDOJJ  DER3UAT0L0GICAL  SOCIETY,  St.  .John's  Hospital.  49.  Leicester 
Square,  W.C.,  4.30  p.m.— (1)  .Annual  business  meeting. 

(2)  Cases  and  Specimens.    Cases  will  be  shown  by  Drs. 
Dockrell. Bunch,  Sibley. Griffith.  Phibbs.  and  Gooding. 

(3)  Paper  :— Mr.  C.    H.   Mills :    Some   Points    in    the 
Treatment  of  Syphilis. 

THURSDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W.,  9  p.m.— Dr.  Saudwith  :  The  Third  Lettsomian 
Lecture  on  Dysentery. 

EoTAL  College  of  Phtsiciass  of  Lomdon,  Pall  Mall  Last.  S.W., 
5  p.m.— First  Croonian  Lecture,  by  Dr.  E.  Goodall : 
Modern  Aspects  of  Certain  Problems  in  the  Pathology 
of  Mental  Disorders. 

EOYAL  Society  of  Medicine  : 

Section  of   Debmatology,  4.30  p.m.— Demonstration  of 
Cases  and  Specimens. 

FRIDAY. 

Society  of  Tbopioal  Medicine  and  Hygiene,  11,  Chandos  Street, 
Cavendish  Square,  W.,  8.30  p.m.— Paper  :  Major  S.  P. 
.Tames,  I. M.S. :  Mosquito  Work  in  Ceylon. 

West  London  Medico-Chibitboical  Society.  Town  Hall,  Kensing- 
ton. W.,  8.15  p.m.— Cavendish  Lecture,  by  Dr.  F.  W. 
Mott.  F.B.S. :  The  Causes  of  Insanity. 


POST-GRADUATE  COURSES  AND   LECTURES. 

Post-Graduate  Courses  and  Lectures  are  to  be  given  nest  week  ab 
tlie  following  schools,  colleges,  and  hospitals : 

Dublin:  Rotunda  Hospital. 

Hospital     fob    Consusiption    and    Diseases    of    the    Chest. 

Brompton,  S.W. 
Hospital  fob  Sice  Childben.  Great  Ormoud  Street,  W.O. 
London  Hospital  Medical  College.  Turner  Street,  E. 
London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 

Greenwich,  S.E. 
London  School  of  Thopical  Medicine,  Royal  Albert  Dock. 
Manchesteb  Hospitals  :  Post-Graduate  Clinics. 
Medic-IL  Gbaduates'  College  and  Polyclinic,  Chonies  Street, 

London.  W.C. 
National  Hospital  fob  the  Paralysed  and  Epileptic,  Queen 

Square.  London,  W.C. 
North-East  London  Post-Gbaduate  College.  Prince  of  Wales'a 

General  Hospital,  Tottenham,  N. 
Royal  Hospital  fob  Diseases  of  the  Chebt.  City  Road.  E.C. 
West  End  Hospital  fob  Diseases   of  the  Nervous  System. 

Welbeck  Street.  W. 
West  London  Po3t-Gradu.we  College,  Hammersmith,  W. 

IFurtlier  particitlars  caii  bs  obtained  on  application  to  the  Dsans 
of  the  several  institutions,  or  in  some  instances  from  our  advertise- 
ment coluvuis.] 

BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  insertinp  announcements  of  Births.  Marriages,  and 
Deaths  is  5s.,  which  sum  should  he  forwarded  in  Post  Offi,ce  Orden 
or  StamiJs  loith  the  notice  not  later  than  first  post  Wednesila}i 
morning  in  order  to  ensure  insertion  in  tJte  current  issue* 

DEATH. 

Noble.— On  June  4tb  at  Holywood  Hall.  ■Wolsingham.  co.  Durham. 
Joseph  William  Noble.  M.D.Cantab.,  L.K.C. P..  I^Iedical  Superin- 
tendent of  the  Durham  County  Sanatorium,  ^Volsingham,  and 
late  of  Queen  Alexandra  Sanatorium,  Davos,  aged  16  years. 


DIAKY    OF    THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JUNE. 

13  Sat.  Last  claj'  for  receipt  of  Voting  Papers  at  Head 
Office  re  Council  Election. 

16    Tues.     Warrington  and   St.  Helens  Divisions,  Joint 
IVIeetiiig,  Eaiiestown  Town  Hall,  4  p.m. 
Westminster  Division.  Criterion   Restaurant ; 
Dinner,  7.30  p.m.  ;  Meeting,  8.45  p.m. 

^17    Wed.      Loudon:  Finance  Committee,  2.30 p.m. 

London:   Medico-Political  Crime  and  Punish- 
ment Subcommittee,  4.15  p.m. 
Lancashire    and    Cheshire    Branch,    Annual 

Meeting,  Knutsford  ;  Lunch,  noon  to  1  p.m. ; 

Meeting,  1  to  3  p.m. ;  Excursions,  3  to  6xi.m. ; 

Dinner,  7.30  p.m. 
Surrey   Branch,    Annual     Meeting,    Beigate, 

2.30  15. m.  ;      Lunch,      1.15   ii.m.  ;      Dinner, 

6.30  p.m. 
Leicester    and     Rutland    Division,     Annual 

Meeting,  Leicester,  4  p.m. 
Yorkshire  Branch,  Annual  Meeting,  Bradford, 

4.15  p.m. ;  Annual  Dinner,  6.30  p.m. 

18  Thur,     East  Hertfordshire  Division,  Annual  Meeting, 

Hitchin,  3  p.m. 
Kent    Branch,    Clinical    Meeting,    Kent    and 

Canterbury  Hospital,   3.15  p.m. 
Birmingham       Branch,      Annual      Meeting, 

Birmingham,   3.30  p.m. 

19  Frl.         Border    Counties     Branch,     Crlchtou     Royal 

Institution,   3  p.m. 

20  Sat.        Munster     Branch,     Annual    Meeting,     Cork, 

4.30  p.m. 

23  Tues.  South  -  Western  Branch,  Annual  Meeting, 
Plymouth,  12.30  p.m. ;  Luncheon,  1.30  to 
2.30  p.m. ;   Dinner,  7  for  7.30  p.m. 

;24    Wed.      London :  Council  Meeting,  10  a.m. 

Worcestershire  and  Herefordshire  Branch, 
■Annual  Meeting,  Worcester  General 
Infirmary,  3.30  p.m. 


Date. 


Meetings  to  bo  Held. 


24    Wed. 


25     Thur. 


25    Fri. 


JUNE  {conthiued). 

North  Lancashire  and  South  Westmorland 
Branch,  Annual  Meeting,  Lancaster, 
3.45  p.m. 

Greenwich  and  Deptford  Division,  Annual 
Meeting,  St.  John's  Church  Room, 
Lewisham   High  Road,   4  p.m. 

Staffordshire  Branch,  Annual  Meeting,  Stoke- 
on-Trent,  4.30  p.m.  ;  Dinner,  6.45  p.m. 

London :  Metropolitan  Counties  Branch, 
Annual  Meeting,   4  p.m. 

Susses  Branch,  Annual  Meeting,  Worthing, 
2.30  p.m.;  Council,  12  noon. 

Edinburgh  Branch,  Annual  Meeting,  Royal 
College  of  Surgeons,  4  p.m. 

JULY. 

London:  Insurance  Act  Committee  (pro- 
visional), 

Cambridge  and  Huntingdon  Branch,  Annual 
Meeting,  St.  Ives,  12.30  p.m. ;  Luncheon, 
1.15  p.m. 

Dorset  and  West  Hants  Branch,  Bridport, 
3.30  p.m. ;  Luncheon,  1.30  to  2.30  p.m. 

East  York  and  North  Lincoln  Branch,  Annual 
Meeting,  Hull. 

London :  Science  Committee,  10.30  a.m. 

London  :  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 


2    Thur. 


8    Wed. 


10    Fri. 


Sat. 
lues. 


ANNUAL    MEETING.    ABERDEEN,    1914. 

Annual   Representative   Meeting,   Friday, 
July  24th,  and  following  days. 

Presidential  Address,  Tuesday,  July  28th. 

Sections  —  Wednesday,         July       29th ; 

Thursday,    July    30tb ;     and    Friday, 

July  31st. 
Annual  Exhibition,  July  28th-31st.  '" 
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MEDICAL  OmCEES  OF  HEALTH  AND 
SECURITY  OF  TENUEE. 


DEPUTATIOX  TO  ME3IBERS    OF   THE 
GOYERXMENT. 


An  imiiortaiit  antl  representative  clepntatiou  waited  upou 
tlio  Ciiancelloi-  of  the  E.Kchequer,  tlie  President  of  the 
Local  Government  Boai'd,  and  tlie  President  of  tlie  Board 
of  Education,  at  the  House  of  Commons  on  June  11th  to 
urge  the  claims  of  medical  officers  of  health  to  security  of 
tenure  in  their  offices,  superannuation  on  retirement,  and 
in  respect  of  a  minority  suffering  under  a  further  disability, 
liiscontiuuance  of  an  arrangement  whereby  the  medical 
officer  meets  the  cost  of  travelling  expenses  out  of  salarj-. 
Kepresentatives  of  sanitary  inspectors  were  received  at  the 
same  time ;  they  asked  for  similar  reforms  for  members  of 
that  department  of  the  public  health  service. 

"When  the  representatives  of  the  various  interested  bodies 
assembled  "  upstairs  "  for  a  jjriv.ate  preliminary  meeting 
ia  Committae  Koom  Xo.  10,  it  was  found  that  the  assembly 
v.as  far  too  numerous  to  be  accommodated  in  the 
Chancellor's  private  room,  and  the  ministers  accordingly 
came  to  the  committee  room  and  received  the  deputation 
there.  The  Chancellor  was  accompanied  by  Jlr.  E.  S. 
Montagu,  SI.P.,  Financial  Secretary  to  the  Treasury,  and 
amongst  the  permanent  officials  present  were  Sir  Horace 
Monro,  C.B.,  Chief  Secretary;  Dr.  Arthur  Nowsholme, 
C.B.,  Chief  Medical  Officer;  Mr.  F.  J.  Willis,  C.B., 
-\ssistant  Secretary  to  the  Local  Government  Board,  and 
.Sir  George  Newman,  Chief  Medical  Officer  to  the  Board 
of  Education. 

The  dcputction  on  behalf  of  the  medical  officers  of  health 
was  introduced  by  Sir  Philip  Magnus,  the  member  for  the 
University  of  Loudon,  and  by  Dr.  Christopheu  .\DnTSON, 
A.V.  The  representatives  of  the  sanitary  inspectors  were 
introduced  by  Mr.  James  Paeker,  M.P.  The  following 
were  the  societies  represented,  -with  the  names  of  their 
representatives  : 

Itcprcsciitiithes  of  British  3Xedical  Asssociatioii. — Dr.  E.  J. 
Domville  (Chairman,  Public  Health  Comraittee!,  Dr.  J. 
-•litford  Atkinson  iLondon),  Dr.  L.  J.  Blauclford  (Stockton-on- 


Tees),  Dr.  Major  Greeuv>-ood  (lionc.on).  Dr.  T.  ±5.  Heggs 
(Sittingbounie).  Dr.  J.  Livingston  Loudon  (Hamilton),  Dr. 
Alfred  Cox  (Medical  Secretary),  Dr.  James  Neal  (Deputy  Medical 
Secretary). 

Heprcseiitativcs  of  the  Society  of  jledical  Oijicers  of  Health. — 
Dr.  Bostock  Hill  (t\^arwickshire),"Dr.  T.  Ridley  Bailev  (Bilstou), 
Dr.  H.  H.  J.  Hitchon  (Hevwood,  Manchester),  Mr.  F.  E. 
I  Premantle  (Hertford),  Dr.  H."  C.  Pattin  rSorwich),  Dr.  A.  M. 
Fraser(Portsmonthi,  Dr.W.StainthorpeiSaltburn);  Dr.  Herbert 
Jones  (President-elect,  Hereford),  aud  Dr.  Joseph  Priestley 
(Lambeth),  Honorary  Secretaries. 

Nnlional  Jloiisiny  '  and  Town-Planninfl  Council. — Conucillor 
F.  M.  Elgood  (Northwood),  Mr.  T.  C.  ■Horsfall  (Manchester!, 
Alderman  W.  G.  Wilkins  (ex-Mayor  of  Derbyi,  Mr.  H.  Taer 
Sbawcross  (■Berkshire  County  Council!,  Mr.  A.  E.Cave  (London  >, 
and  Mr.  Henry  R.  Aldridge  (Secretary). 

Mansion  House  C<iitncit.—^r.  C.  E.  Allan  (Honorary  Secre- 
tary), Mr.  Henry  Johnson  (Wimbledonl,  aud  Miss  Portlock. 

Rural  Housinij  and  Sanitation  .iisociation. — Miss  A.  Churton 
(Secretary),  Dr!  Dudley  Buxton,  Professor  Simpson,  C.M.G., 
Halsey  Eicardo,  Esq.,"  F.R.I.B..\.,  Miss  Stuart  (School  of 
Economics),  Miss  Constance  Cochrane  (St.  Neots),  and  Mr. 
A.  H.  H.  Matthews  (Central  Chamber  of  Agriculture). 

Itoyal  Imtilutc  of  Public  Health.— Dv.  E.  G.  Anuis  (Greenwich). 

2'!ie  Sanitarij  hixnrctors'  .4i!foeiation. — Sir  James  Crichtou- 
Browne  aud  Mr.  H.  H.  Spears  (West  Bromwich). 

Priotite  hi'liriduals.— The  Dean  of  Worcester  (Dr.  Moore  Ede, 
formerly  Chairman  Housing  Committee,  Durham  Countv 
Council  I,  Mr.  Charles  Bathurst,  M.P.,  Lord  Henry  Cavendish- 
Bentiuck,  M.P.,  Sir  Henrv  Craik,  M.P.,  Mr.  David  Davies, 
M.P.,  Colonel  T.  E.  Hickman,  M.P.,  Mr.  W.  S.  Glyn-Jones, 
M.P. 

Editors  of  Jtedical  JournaU. — The  British  Medical  Journal, 
Dr.  Dawsou  Williams;  The  Lancet,  Dr.  S.  Squire  Sprigge;  The 
.Medical  Oinccr.  Jlr.  G.  S.  Elliston  ;  The  Medical  World,  Dr.  W. 
Maiden;  The  Medical  Press  ami  Circular,  Dr.  David  Walsh. 

It  was  stated  that  the  following  had  expressed  sympathy 
with  the  objects  of  the  deputation : 

The  Archbishop  of  Canterbury,  the  Earl  of  Harrowby,  the 
Bishop  of  Hereford,  the  Bishop  of  Birmingham,  Mr.  Henrv 
W.  Forster,  M.P.,  Sir  Henry  Norman,  H.P.,  Mr.  Godfrey 
Locker-Lampson,  MJ>.,  Mr.  G.  N.  Barnes,  M.P.,  Mr.  Aneuriti 
Williams,  M.P. 

I.NTRODCCTION   OF   THE    DepCT.\TION'. 

Sir  Philip  Magnus  said  he  had  the  honour  to  introdnco 
a  ver3'  representative  deputation  of  the  medical  officers  of 
health,  aud  ministers  would  recognize  that  the  large 
assembly  was  also  representative  of  various  associations 
and  included  many  members  of  Parliament  on  both 
sides  of  the  House  who  sympathized  very  much  with 
the  objects  about  which  the  deputation  wished  to  speak, 
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The    position    of    medical    ofificcrs   of    health  had  been, 
as    ministers  doubtless   knew,   somewhat    imsatisfactoiy 
during   a   great    many    years,    and    last    year   he   intro- 
ducecTa  bill  in  the  House  of  Commons   which   had   for 
its  object  the  remedying  of  the  acknowledged  grievances 
of   these   officers.      That   bill    did    not    pass   its   second 
readinc,  and  the  then  President  of  the  Local  Government 
Beard  "gave  him  to  understand  that  it  contained  clauses 
with  which  he  was  not  altogether   in   agreement.      The 
President   gave   him    very   little   hope    of   succeedmg   m 
getting  that  bill  passed  into  law.     Subsequent  to  that,  a 
very  unportaut  meeting  of  some  of  the   representatives 
now  present  was  held  at  the  offices  of  the  British  Medical 
Association,  and  it  was  felt  that  it  might  be  desirable  that 
a  departmental  committee  should  be  appointed  to  imiuire 
into  the  whole  matter.     Before  arriving  at  such  a  decision 
it  was  suggested  that  those  iuteresced  should  endeavour 
to  come  before  the  President  of   the  Local  Government 
Board,  the  Chancellor  of  the  Exchequer,  and  the  President 
o:  the  Board  of  Education,  with  a  view  to  ascertammg 
what  was  the  best  course  to  pursue  in  order  to  remedy  the 
grievances  to  which  he  had  referred.    As  the  objects  which 
the   deputation   desired    might    involve    the   expenditure 
of  some  little  money  from  the  Treasury  it  was  thought 
very  desirable  that  the  deputation  should  have   the  full 
sympathy  of  the  Chancellor  of  the  Exchequer,  and  further, 
us  some  medical  officers  of  health  were  doing  work  under 
tiie  Board  of  Education  very  similar  to  that  of  medical 
officers,    it    was    thought    desirable    that  the    President 
should   bo  present   in    order    that    coordination    should 
bo  ensured.     The    main  grievance    from   which  medical 
officers  of  health  had  so   long  suilered   was   their  want 
of    security   of    tenure   in    the    offices    they    held.     This 
militated    very    much    against   the  performance   of    the 
arduous  duties  confided  to  them,  and  it  was  a  Gilbertiau 
state  of    things  that  medical  officers  of    health  should 
practically    be    under    the    direction    of    persons    whose 
defects    they    very  often    had    to    point   out,   and    were 
therefore   prevented  to  a  very  great  extent,  unless  they 
were     almost    more    conscientious    than    human    beings 
were   "enerally  found  to   be,  from   representing   to   local 
i>uthoi^ties   the    conditions   of    the    slums   as   thoroughly 
as  thcv  would   wish.      There   was   another   grievance— 
that  a  large  number  of  medical  officers  of  health  had  not 
the  advantage  of  anv  scheme  of  superannuation.     He  was 
■•lad  to  admit  that  "more  and  more  it  had  been  the  en- 
deavour of  the  present  Government  to  secure  for  public 
officers  pensions  after  service.     It  was  very  important  that 
men  placed  in  the  responsible  position  of  officers  of  health 
should  not  be  troubled  bv  having  to  consider  what  would 
happen  to  them  in  their"  old  age,  but  that  some  pension 
should  be  provided  for  them.   There  was  another  grievance 
for  which  he  hoped  some  remedy  might  be  found  ;  it  was 
this :     It  generally  happened  that  the  more  work  a  man 
had  to  do  The  better  he  was  paid,  but  from  what  he  under- 
stood, the  more  work  some  medical  officers  of  health  did, 
the  less  they  were  paid.   That  was  not  a  right  thing,  but  it 
occurred  because  at  present  travelling  and  other  expenses 
had  to  be  paid  out  of  salary,  and  the  consequence  was  that 
the  more  duties  medical  officers  had  to  discharge  the  greater 
were  their  expenses  and  the  less  was  their  salary.     It  was 
very  desirable  that  the  expenses  should  be  defrayed  by  the 
local  authorities.     Year  by  year  larger  and  more  respon- 
sible   duties   were    thrown    on    these    officers,    and     he 
ventured  to  hope  that  the  case  they  would  place  before 
the     ministers    would    receive    their    very     sympathetic 
consideration. 

Dr.  Christopher  Addison.  M.P.,  said  he  was  very  glad 
to  be  associated  with  the  member  for  the  University  of 
London  in  introducing  the  deputation.  It  was  not 
necessary  to  say  more"  than  that  he  heartily  associated 
liimself  with  ever5-thing  Sir  Pliilip  Magnus  had  said. 
The  Government's  own  publications  in  connexion  with 
various  inquiries,  laud  and  other,  bore  sufficient  testimony 
to  the  desirability  of  obtaining  security  of  tenure  for 
competent  officers  who  had  important  duties  to  discharge. 
Ho  hoped  the  Government  would  take  the  representa- 
tions of  the  deputation  into  serious  consideration  and 
<:'iTe  medical  officers  of  health  that  security  of  tenure 
necessary  not  only  in  their  own  but  in  the  public 
interest. 

The  British  Medical  Association. 
Mr.  E.  J.   DoMviLLE,  Chairman  of   the   Public  Health 
Committee  of  the  British  Medical  xVssociation,  was  the 


first  speaker  on  behalf   of   the  deputation.     lie  said  tlia 
advance  of  scientific  discovery  tended  more  and  more  to 
make  medicine  an  exact  science,  and  the  aim  of  its  pro- 
fessors the  prevention  rather  than   the  cure  of    disease. 
Hence  the  duties  of  the  medical  officer  of  health  became 
increasingly  important  and  his  equipment  and  training  as  a 
specialist°essential.     The  British  Medical  Association  hai 
formulated  the  opinion  of  its  members  in  llcpresentativa 
Meeting  as  follows : 
That  in  the  general  interests  of  pubHchsalth  and  the  medical 
profession  it  is  desu-able  (i)  that  medical  oi-icers  of  health 
siiould  as  a  rule  (and  without  prejudice  to  tiiose  at  present 
lioUhng  part-time  appoiutmeutsj  bo  required  to  devote  their 
whole  time  to  official  duties;   (iil  that  medical  ollicers  of 
health  should  b=  adeciuately  paid,  districts  being  grouped 
where  necessary  to  make  this  iiracticablc ;   (iii)  that  all 
niedica,!  officers  "of  health  should  participate  in  a  Goverii- 
meut  superannuation   scheme;    aad  (iv)  tiiat  all  medical 
otiicers  of  health  should  be  i^rotected  iu  the  proper  discharge 
of  their  duties  against  capricious  dismissal  or  reiluctioa  o( 
salaries. 
The  Local  Government  Board,  through  its  inspectors,  ha  1 
consistently  urged  this  course  upon  local  authorities.     Ic 
was   clear  "that   special    study  and   training   in   hygiene, 
including   chemistry   and   bacteriology,   did   not   tend    to 
improve  the  medical  man's  opportunities  for  the  general 
practice  of  medicine,  and  when  once  a  man  devoted  his 
time  to  this  branch  of  work  as  a  speciality  he  lessened  his 
chances  of  success  in  general  work,  and  lie  ought  to  bo 
freed  from  the  necessity  of  attempting  to  earn  his  living  in 
that  direction.     It  had  been   constantly   found   that    tho 
efficiency   of    the    medical    officer    of    health    had    bseri 
impaired,    and    his    iudcpendcnce    of     action    restrained, 
by    the    consciousness    that    his    future    depended   upoa 
the     extent     to     which    his     action     commended     itself 
to   his   immediate    emiilo3'ers,  whose  individual  interests 
were    often    involved.      It    was    clear    that     any    officer 
wh»3    excess    of    zeal    had   rendered   him    unacceptable 
tj  one   local  authority  would   have  no   chance  of   being 
appointed  by  any  similar  body.  At  t!ie  same  time  provisioa 
should  be  made  for  the  removal  of  officers  whose  inefficiency 
had  been  proved  to  the  Local  Government  Board,  and  tha 
benefits  of  a  scheme  of  superannuation  should  be  providcl 
for  those  who  had  reached  an  age  limit.     That  this  was 
the  opinion  not  only  of  the  British  Medical  Association,  but 
of  an  increasing  number  of  persons  engaged  and  interested 
in  public  sanitary  matters,  other  members  of  the  doputatioa 
would  testify,  but  ho  would  read  a  short  extract  from  tha 
report  of  a  committee  of  the  Exeter  Diocesan  Coufereuca 
through   which   an   inquiry  was   made  iuto  the   housing 
question  over  a  large  part  of  the  county  of  Devon  : 

Tlie  Committee  suggest  that  a  change  might  he  made  in  the. 
method  of  election,  and,  bv  consequence,  m  the  status  of 
sauitarv  inspectors  and  medical  officers  of  health.  Ihesa 
oflicers  are  the  servants  of  the  councils  by  whom  they  are 
appointed.  In  some  oases  the  appouitments  are  foi;  life;  in 
other  cases  they  are  only  subject  to  three  montas'  written 
notice,  such  notice  to  take  "effect  at  the  same  period  of  tiie  year 
as  that  on  which  the  original  term  of  office  expired.  It  is 
su""ested  that  wherever  possible  tlie  olhcers  should  be  waole- 
time  o.'ficers  with  fixitv  of  tenure.  This  would  obviate  an\' 
objection  which  might  be  felt  on  their  part  to  report  detects  or 
to  recommend  improvements. 

Mr.  Domville  added  that  in  connexion  with  the  inquiry 
it  was  found  that  a  large  number  of  bad  houses  were  tha 
property  of  small  owners  on  whose  cases  no  report  liad 
been  made.  The  British  Medical  Association  felt  that  tlio 
present  conditions  of  appointment  should  be  altered  in  tha 
interests  of  the  public  and  not  only  of  the  profession. 
This  su""ostion  was  not  intended  to  rotleot  upon  tha 
honour  oTmedical  officers  of  health,  but  from  time  to  timj 
the  Association  had  received  confessions  from  medical 
officers  of  health  admitting  a  consciousness  of  ineffective- 
ness on  account  of  tlie  intolerable  position  due  to  the  terma 
on  which  they  held  their  appointments. 

The  Society  of  Medical  Officess  of  He.\lth. 
Dr.  Herbert  Jones,  President-elect  of  the  Society  of 
Medical  Officers  of  Health,  said  the  object  of  the  deputatioa 
was  to  put  before  the  Government  three  disabilities  under 
which  medical  officers  of  health  were— the  lack  of  security 
of  tenure ;  the  lack  of  superannuation ;  and,  thirdly  (this 
only  referred  to  a  certain  number  of  medical  officersl,  ;u  ! 
having  to  pay  out  of  salaries  uncertain  sums  for  travelling 
expenses  and  office  and  clerical  expenses.  INIedical  officer.? 
of  health  did  not  mean  by  security  of  tenure  that  what, 
ever  they  did,  and  however  badly  they  carried  on  th.-.i: 
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woik,  tlicy  should  remain  in  their  posts.  What  they  did 
suggest  was  that  thoy  should  have  such  security  of  louuro 
as  would  enable  thuiu  to  carry  out  thoir  work  without 
any  chance  of  those  to  whoui  tljcy  might  give  oilcnco 
turning  them  out  of  oiTicc. 

Mr.  JjLoyu  Geokgk  :  Now  you  are  on  that  very  important 
point,  IS  it  your  suggestion  that  Lliero  siioukl  be  an  appeal 
to  tlio  Local  Ooverumeut  Board  whenever  there  is  a  notice 
to  dismiss  an  officer? 

Or.  ITKituuirr  JoNi:s :  Quito  so;  wo  have  always  licid 
that.  The  next  point  I  want  to  raise  is  that  what  inc.lical 
oflicers  of  health  feel  is  that  they  do  not  know  exactly  how 
far  they  may  go  without  giviug  offence  to  their  authorities. 
Mr.  Lloyd  Geokge  (who  had  been  conferring  with  the 
permanent  oaicials  behind  him)  said  this  was  a  very 
iiuporlant  point.  Ho  wanted  to  know  wliat  exactly  was 
the  position  now.  It  had  not  been  stated  up  to  thf 
present. 

Dr.  HEunEiiT  Jones:  The  position  is  that  a  medical 
oaoer  of  health  is  elected  now  raid  can  be  dismissed  by 
the  authority  that  elected  him,  after  three  montlis'  notice, 
anil  wiihout  any  appeal. 

Mr.  Lloyd  Geokge:  Without  any  appeal  to  the  Local 
Government  Board  under  any  conditions  •'  I  understood 
there  are  a  few  who  have  a  right  of  appeal. 

Or.  Herbert  Jones:  Those  are  county  medical  officers  of 
health,  also  the  metropolitan,  Scottish,  and  Irish  medical 
officers  of  health.     They  all  have  the  right,  and  we  ask  for 
the  same  treatment  for  the  others. 
Mr.  Lloyd  George  :  There  are  only  about  100  of  these  ■' 
Dr.  Herbert  Jones  replied  that  there  were  more  with 
the  metropolitan  officers.     Other   medical  officers   wanted 
similar    treatment.      At    present,   before   they    sent    out 
their   annual  and  other    reports,  many    officers   found   it 
necessary  to  go  through  them   and  blue-pencil  anything 
which   they  thought   might   endanger  their  position.     It 
was  a  terrible  confession  to  make  from  the  point  of  view 
of  the  interests  of  public  health.     Medical  officers  wanted 
CO  know  exactly  how  far  they  might  go.     At  present  they 
were  very  much  in  the  position  of  a  shepherd  driviua  a 
Hock  of  sheep  near  the  uuprotected  edge  of  a  precipice.''  A 
fog  suddenly  camo  down  and  tho  shepherd  did  not  know 
how  near  he  might  go  to  the  edge  without  endanaerina 
himself.     M  hen  the   fog  lifted  the  tragic  thing  wa.?  tha't 
halt  the  sheep  had  fallen  over  the  cliff  and  were  killed 
Medical  officers  of  health  asked  that  a  fence  miaht  be  nut 
at  the  edge  of  this  cliff.  ' 

Mr.  Lloyd  George  :  Just  to  give  you  confidence 
Dr.  Herbert  Jones  (pursuing  the  metaphor,  which  was 
evidently  much  to  the  Chancellor's  taste)  added  that  medi- 
cal officers  wanted  the  fence  to  be  a  secure  one  and  not  a 
wobbly  one,  so  that  they  might  depend  on  it.     Proceeding 
he  said  that  with  regard  to  superannuation,  which  was 
closeiy   bound    up    with    this    subject,    ministers    would 
no  doubt  be  aware  that  the  Koyal  Sanitary  Commission 
w-bich  hrsc   recommended   the    appoiutment    of    medical 
oflicers  of  health,  made  a  definite  representation  that  thev 
sliould  have  superannuation  and  have  the  same  position  as 
any   other    civil    servant.     One   reason    the    Society    he 
represented  was   pressing  for  superannuation   was    that 
there  were  some  urban  and  rural  medical  officers  of  health 
wlio  had   been  very  seriou.sly  hit  by  additional  legislation 
put  forward  and  additional  Orders  of  the  Looal'Govera- 
inent  Board.     A  certain  number  of  them,  who  received  a 
hxed  salary  and  had  to  pay  travelling  expenses,  found  tbev 
were  no  longer  able  to  put  by  what  they  used  to  do  for 
letirement    because     of    tho     extra    expenses     charaed 
against    their    salaries.       More    work    meant    for    tiiem 
higher  travelling  expenses  and  office  charges,  and  a  lower 
ncc  mcomc.  Having  accepted  office  on  this  basis  these  men 
ins,uo  no  complaint  so  long  as  tho  conditions  remained  the 
same,   but  that  was   not   tho  case.     Not  only  had  extra 
work   been  put   upon   them,   but   public  health   was    an 
advancing  science,  and  to  carry  out  their  work  as  it  should 
bo  done  medical  officers  had  to  add  to  their  expenses.     He 
had   obtained  information  from   some   of  his  colleagues 
which  showed  thai  two  or  three  days  in  a  week   were 
occupied  in  clerical  ;vork  which  could  be  done  better  and 
cheaper  ..y  a  cled^at  30s.  or  £2  a  week,  instead  of  men  in 
receipt  of  from  £600  to  £830  a  year  being  engaged  unon  it. 

P.^1?„?^«"'"  ''^T  r  '°  '^  '^'''^^•8*=  "i'"*^  the  salary  of  a 
medioal  othcer  01  health  serving  under  these  conditions, 
and  a  third  expense  was  travelling  about  the  district.  The 
wea  he  (Dr.  Jones)  served  was  600  sauare  miles  m  extent. 
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and  if— as  he  conid  not,  though  lie  would  like  to  do— he 
were  to  carry  out  the  latest  Tuberculosis  Order,  lie  would 
have  to  travel  from  3,000  to  5,000  miles  in  a  year  and  bear 
tho  cost  out  of  his  salary.  Medical  oflicers  said  that  was 
a  most  unfair  state  of  affairs.  His  remarks  under  thi, 
he.addidnot  apply  to  every  medical  officer  of  health,  bu; 
only  to  those  in  rural  and  small  districts. 

A  C'LEurcAL  Sdpporter. 
The  Dean  oe  WoitcBSTEu  said  he   had   been  askod  to 
say  a  word  both  m  his  clerical  capacity  and  also  from  h-s 
experience   in   connexion    with   liousing   reform.      In   his 
clerical  capacity  he  would  like  to  oinphasize  the  fact  that 
every  clergyman  and  minister  familiar  with  the  condition 
of  tlie  homes  of  peojilc  in  town  and  country  was  painfailv 
avvare  that   bad   conditions   had   an   evil    effect   moraUv 
spiritually,  and  physically  upon  the  people,  and  every  one 
must  desire  to  sco  a  great  reformation.     When  one  came 
to  the  practical  politics  of  the  question  one  always  found 
that  a  great  deal  hinged  on  the  medical  officer  of  health 
and  it  was  necessary  that  that  official  should  be  a  man  of 
e:vpericnce,   efficiency,    anrl   independence.       Very    often 
e.s|)ecially     in      country     districts,     one     found      neither 
efficiency  nor  exijerience,  and  certainly  not  mdepecdence 
I'or  many  years  he  was  an  active  member  of  a  housiu- 
committee  in  one  of  the  most  ponulous  counties,  namel-," 
the  county  of  Durham,  and  he  had   personal  experienc" 
of  the   effect   of   the   medical   offi.;er  being   independent" 
feeing     a     county     medical     officer,      his     position     wa ; 
unassailaole,     and     one      realized    what     strength     tha'- 
gave  lnm  m  dealing  with   the  committee,  and  in  makin" 
reports  upon  property  sometimes  owned  by  members  oi 
the    committee.      Tho    medical   officer   in    those   circum- 
stances   never    had   any  reason    to   fear  that  any   back- 
handed influence  would    be   brought    to    bear    upon    his 
position,  and  conse<iuently  he   could   deal  with  property 
without  fear  or  favour.     He  had  lived  iu  other  parts  o' 
the   country,   where  a  different  condition  of   affairs  pre- 
vailed, where    medical    officers    not  only    went    through 
their  reports  to  consider  how  far  they  might   "o  w'thout 
offending   the   authority;    he  had   actually    known    of   a 
medical   officer   of    health   being  required    to    rewrite    a 
portion  of  his  report. 

Mr.  Lloyd  George  :  By  whom  ? 

The  Dean  of  Worcester  :  By  the  Council  itself.     The 
medical  officer  had  tj  do  it ;    ho  would  have  had  to  ^o 
otherwise.     He  would   not   have   been  dismissed  for  that 
particularthmg,butlie  would  have  disappeared.  (Laughter  l 
Coutinumg,  the  Dean  said  it  was  in  the  smaller  colmcils 
that   the  chief  difficulty  arose,  because  members   of   the 
Council   were    generally    owners   of    property.     He    had 
known  a  case  in  which  a  medical  officer  reported  several 
times,  and  his  report  was  always  set  aside.     The  office'- 
asked  if  there  was  any  good  iu  going  on  making  reports 
and  the  reply  was,  "  None."     The  medical  officer  had  no 
force  behind  him ;  he  was  absolutely  the  servant  of  the 
Council,  and  he  could  bring  no  pressure  to  bear  by  appeal- 
ing to  the  Local  Government  Board.     The  difficidty  was 
he   had   no  fixity  of   tenure.      Therefore   it   was   of   the 
gravest  importance,  if  a  better  state  of  things  in  re^^ard 
lo  hoiising  in  town  and  country  was  to  be  brought  about 
t.iat  the  medical  officers  of  health  should  be  men  of  experi- 
ence  and   efficiency,    and    should    not    be   liable    to    dis- 
missal  without   the   consent   of    the    Local   Government 
Board.     That  would  secure  that  they  should  not  bo  dis- 
missed  unless   there   was  some  soimd  reason.     It  would 
involve  expenditure,  because  it  meant  whole-time  officers 
m  a  larger  number  of  places  tl-au  at  present,  and  he  pre- 
sumed it  would  also  involve  a  certain  iucre.xso  of  Treastn-v 
grant   for   the  purpose  of  enabhng    officers   to   have   a.a 
adeciuate  retiring  pension. 

The  National  Housing  and  Tow.v  Planning  Couxcn,. 
Mr.  T.  C.  Horsf,vll  (ilanchoster),  on  hsh'<M  of  tha 
National  Housing  and  Town  Planning  Council,  said  ha 
would  speak  from  tho  point  of  view  created  for  him  by 
membership  of  the  Council,  by  forty  years'  membership  of 
tUo  Manchester  and  Salford  Housing  Association,  and  bv 
long  connexion  with  a  University  Settlement  in  a  very- 
poor  part  of  3Ianchestjr.  The  powers  possessed  bv  u>bau 
authorities  were  now  very  great.  They  liad  control  of  educa- 
tion ;  and  imder  the  powers  given  them  by  the  Housm" 
and  Town  Planning  Act,  especially  bv  their  power  o1 
hmitmg    the  number  of  houses  to  tho  acre,   they  had 
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gseater  powers  tlian  weve  possessed  by  local  authorities 
aiiywlicie  else.  But  there  was  a  very  marked  want  in 
most  of  our  large  towns— the  want  of  an  influence  power- 
ful enough  to  create  a  strong  party  o£  reform  upon  town 
councils  and  amongst  citizens  themselves.  Unless  the 
5:ealou3  members  of 'a  town  council  had  the  support  of  a 
largo  number  of  the  citizens,  they  could  do  very  little. 
The  best  instrument  for  creating  parties  of  reform  would 
r.ssitredly  bo  a  perfectly  fearless  medical  man.  One  could 
siy  that  with  confidence,  because  medical  officers 
ji'  iieailh  v.era  already  so  extremely  useful.  He  vo- 
luomberod  the  work  of  three  medical  officers  in 
jianchester,  and  he  had  watched  the  results  achieved 
by  a  medical  officer  in  a  much  smaller  town,  near 
v.hich  he  lived,  and  he  said  with  confidence  that  the 
londitiou  of  the  towns  would  be  infinitely  wors3  than  it 
was  if  it  had  not  been  for  the  influence  of  medical  oflicers. 
Altl  ongh  local  authorities  had  great  powers,  in  no  town 
were  tiicy  fully  used.  Far  more  ought  to  be  done  in  pro- 
viding pl;i3-grounds  under  proper  supervision,  and  far  more 
attention  given  to  housing  and  the  condition  of  the  air. 
How  were  perfectly  fearless  medical  men  to  be  obtained  ? 
At  present  the  medical  officer  of  health  could  not  be  as 
fearless  in  tho  interests  of  public  health  as  ho  'considers 
he  oudit  to  be,  because  in  many  places  he  knew  that  if  he 
took  v,p  a  very  active  policy  a'party  hostile  to  him  would 
be  formed  on  "the  iowu  council,  and  his  tenure  would  bo 
extremely  brief.  It  would  always  bo  desirable  that  a 
medical  officer  of  health  should  bo  prudent  and  tactful, 
but  at  present  the  tendency  was  for  him  to  be  much  too 
prudent. 

Mr.  W.  G.  WiLKiNS,  who  also  spoke  on  behalf  of  the 
Housing  and  Town  Planning  Council,  mentioned  that  the 
Council  had  made  periodical  inquiries  in  various  parts  of 
the  country,  and  liad  had  conferences  with  those  interested 
in  the  housing  of  tho  poorest.  Continually  this  question 
of  the  activity,  or  tho  non-activity,  of  medical  officers  of 
health  had  been  one  of  the  subjects  requiring  discussion. 
The  council  would  be  told  by  local  people.  "  The  medical 
officer  is  with  us  as  much  as  he  dare  show,  but  ho  dare 
not  act  or  speak  strongly  because  of  his  position  with  tho 
council."  It  was  always  felt  that  in  the  medical  officer 
housing  reform  had  a  strong  friend,  but  that  the  circum- 
stances of  his  appointment  m  many  cases  prevented  him 
from  putting  his  sympathy  into  action. 

The  Rural  Housing  and  Sanitation  Association. 
IMiss  Cochrane  (St.  Neots)  supported  the  obiects  of  the 
deputation  on  behalf  of  the  Rural  Housing  and  Sanitation 
Association.  She  said  that  during  the  eleven  years  tho 
association  had  been  at  v.-ork  the  hindrance  to  rural 
liousing  reform  arising  from  the  unsatisfactory  position  of 
medicaT  officers  of  health  and  sanitary  inspectors  had  been 
again  and  again  before  the  association.  Officers  had  lost 
their  appointments  or  had  their  salaries  reduced,  or 
become  demoralized,  owing  to  their  lack  of  independence. 
.A.lthougli  the  Rural  Housing  Association  supported  tho 
object  of  the  deputation,  as  possibly  a  step  in  the  right 
direction,  it  was,  however,  undoubtedly  the  fact  that  other 
causes  beside  fear  of  losing  appointments  operated  in 
bringing  about  tho  present  unsatisfactory  condition,  and 
the  council  was  of  opinion  that  no  permanent  improve- 
ment would  be  brought  about  until  the  whole  question  was 
;lealt  witli  on  a  much  wider  scale  and  medical  officers  of 
liealth  and  inspectors  of  nuisances  were  made  responsible 
to  authorities  independent  of  narrow  local  interests  and 
possessing  the  confidence  of  the  communitj'. 

The  Sanitary  Ikspectoes'  Associ.\tion. 

Mr.  J.uiES  Parker,  M.P.,  introduced  the  representatives 
of  the  Sanitary  Insiiectors'  Association,  and  said  sanitary 
iu.spectors  found  themselves  in  this  matter  in  practically 
the  same  position  as  medical  officers  of  liealth.  They  came 
into  quite  as  close  touch  with  members  of  the  councils,  and 
needed  also  security  of  tenure. 

Sir  J.\MES  Crichtox-Browne  said  the  deputation  for 
which  he  spoke  represented  the  Sanitary  Inspectors' 
Association,  which  had  1,600  members,  who  were  carrying 
on  the  work  of  sanitation  in  every  part  of  the  country. 
Their  case  for  security  of  tenure  was  an  even  stronger 
one  than  that  put  so  forcibly  before  the  miuisters  by 
the  bodies  representing  the  medical  profession.  Tho  medi- 
cal officer  of  health  had  a  certain  scientific  prestige  and 
Bocjal  status,  and  ho  bad  the  support  of  a  powerful  and 


determined   profession  that   would  resent  any   injustice. 
But  the  sanitary  inspector  had  no  union  behind  him,  and  ha 
was  liable  to  be  very  summarily  dealt  with  if  he  gave  offence. 
The  medical  officer  was  the  advising  authority,  but  the 
sanitary  inspector  was  the  baud  that  stirred  up  slumdoui, 
and  was  most  likely  to  become  obnoxious  to  owners  and 
to  tenants  who  preferred  to  go  on  wallowing  in  the  mire. 
Ho  was  bringing   no  sweeping   indictment  against  local 
authorities  ;   some   were  showing  an  increasing  sense  of 
responsibility,    some   were  enliglitcned    and   others   wero 
not,   some    were   public-spirited   and   others   absorbed  iu 
self-iuterost ;    and   in   the    existing  state  of   affairs  cases 
of    hardship,    persecution     and    injustice    occurred,    and 
must    continue    to  do    so.      Notes   of    many    such    cases 
would    be    handed    in    by    the    deputation.     Sir    James 
mentioned  one  or  two  instances  of  zealous  officers  being 
dismissed    on    a    flimsy   pretext,    and   urged    that   theso 
injustices    constituted   a    public  danger,  because  sanitary 
inspectors,    hampered    by    fear    of    consequences,   might 
refrain  from  reporting  on  property  which  was  a  menace  to 
health.     The  great  fall  in  the  death  and  sickness  rates  in 
the  last  sixty  years  had  been  due  to  the  work  of  sanitary 
inspectors  acting  under  medical  guidance,  but  there  was 
still   much  to   be   done,   and  it  was   most  desirable   that 
sanitary  inspectors  should  have   security  of  tenure,  that 
only  men  should  be  appointed  who  were  properly  educated 
and    certificated,   and    that    they   should   have   adequate 
salaries  and  some  modest  provision  for  old  age.    Sir  James 
Crichton-Brownc  mentioned  that  the  present  occasion  was 
the  fourth  time  of  asking  as  far  as  .sanitary  inspectors  were 
concerned,  aud  he  caused  some  amusement  by  quoting  the 
expressions  of  sympathy  used  by  members  of  the  various 
Governments  on  whom  deputations  waited.     Mr.  Gerald 
Balfour    in    1905    even    assured    a    deputation    that    ho 
was    looking    into    the     matter    at    that    very    moment. 
The    speaker    was    present    on    the    last    occasion,    and 
so  cogent  were  the  arguments   and    so   sympathetic  the 
response  that  he  did  not  expect  to  be  present  again  on  the 
same  errand.     He  hoped  this  time  they  wero  addressing 
not  merely  the  sympathetic  ear,  but  the  willing  mind,  and 
that  something  would  be  done. 

Mr.  H.  H.  Spears  (West  Bromwich)  also  spoke  on  behalf 
of  the  Sanitary  Inspectors'  Association.  He  thought  it 
would  be  an  exaggeration  to  suggest  that  the  majority  of 
members  of  local  authorities  throughout  the  country  wero 
opposed  to  public  health  progress,  but  there  were  members 
whose  financial  interests  made  them  slack.  Mr.  Spears 
quoted  from  reports  of  medical  officers  to  the  Local 
Government  Board  and  other  documents  to  sliow  that 
undue  pressure  and  in  some  cases  injustice  and  persecution 
were  brought  to  bear  upon  sanitary  inspectors  who  gave 
annoyance'^becausc  of  their  zeal  in  the  performance  of  their 
duties.  In  regard  to  superannuation,  the  claims  of  sanitary 
inspectors  were  very  strong.  It  was  impossible  for  an 
officer  receiving  for  whole-time  work  a  salary  of  from  £50 
to  .£90  a  year  to  save  anything.  --Vs  to  payment  of 
travelling  expenses  out  of  salary,  500  rural  inspectors 
were  affected.  A  return  would  bo  handed  iu  showing 
deductions  from  a  salary  of  £60  a  year  of  £15  for  travelling 
expenses,  from  a  salary  of  £110  of  £i>5  for  expenses,  and 
similar  instances.  Recent  legislation  had  greatly  increased 
the  work  of  inspectors,  but  there  had  been  no  corresponding 
rise  in  the  scale  of  their  emoluments. 

Replies  of  Ministers. 
The  Chancellor  of  the  Exchequer. 
Mr.  Lloyd  George  said  he  had  first  of  all  to  apologizo 
for  his  inability  to  receive  the  deputation  when  he  first 
arranged  to  do  so.  It  was  entirely  duo  to  his  illness; 
otherwise,  he  would  certainly  have  felt  it  a  great  pleasure 
to  have  bcou  present  to  receive  them  earlier  this  year. 
He  was  at  a  loss  at  first  to  know  why  the  Chancellor  of 
the  Exchequer  was  invited  to  be  present  to  hear  repre- 
sentations which  seemed  to  concern  primarily  tho  depart- 
ments of  his  colleagues,  the  President  of  tho  Local  Govern- 
ment Board  and  the  President  of  the  Board  of  Education, 
but  before  he  had  listened  to  the  speeches  more  than  five 
or  ton  minutes  an  explanation  was  forthcoming— he  saw 
that  part  of  the  demands  involved  a  request  for  money 
from  tho  Exchequer,  aud  ho  had  been  lured  there  rather 
on  that  account.  Ho  was  not  quite  sure  what  answer 
he  could  give.  After  what  Sir  James  Crichtou-Browno 
had  said  he  dare  not  give  a  sympathetic  answer  1  laughter), 
aud  he  could  give  no  other.     So  he  was  rather  at  a  loss. 
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He  had  novev  lieavd  a  case  which  was  more  irresistiblo, 
!uul  ucver,  if  ho  niijilit  nay  so,  ouu  whicli  was  bettor  pre- 
soutcd.  All  ihe  speeclios  to  wliioh  it  had  been  his  priviloso 
to  listen  presented  very  cogently  a  case  that  had  only 
to  bo  stated  to  carry  conviction  to  every  fair  and  im- 
partial mind.  His  attention  had  boen  called  to  this 
j,'riovauco  very  largely  through  investigations  ho  had  con- 
ducted, more  especially  in  the  last  two  or  three  years, 
and  ho  had  come  to  feel  that  these  officers  weio  the  pivot 
upon  which  tho  wholo  health  administration  turned.  Ho 
agreed  with  what  fell  from  Mr.  Hursfail,  who  had  had  very 
considerable  experience  in  this  matter,  that  the  powers 
entrusted  to  local  authorities,  even  at  the  present  moment, 
were  enormous.  lie  would  like  to  aeo  some  of  them 
strengthened,  but  until  greater  independence  was  secured 
to  officers  who  administered  these  powers  it  v.'as  idle  for 
Parliament  to  waste  any  more  time  carrying  new  Acts. 
That  was  why  ho  felt  that  some  form  of  security  of 
tenure,  that  would  givo  independence  not  merely  to  the 
medical  officer  of  healtli  but  to  the  inspectoi-,  must  be  an 
essential  part,  if  not  an  essential  preliminary,  to  any 
further  legislation  dealing  with  tho  housing  question. 
Members  of  tho  deputation  had  each  given  experiences, 
and  he  could  give  some  of  his  own.  Ho  remembered  in 
his  own  district  a  fight  whicli  the  inspectors  there  had 
to  wage  against  local  interests  in  clearing  awjiy  slums. 
There  was  a  great  pigsty  fight  in  that  district  and  a  fight 
against  middens  and  all  sorts  of  disease  traps,  a  tight 
against  owners  large  and  small,  and,  he  was  sorry  to 
say,  against  occupiers  whoso  interest  was  primarily 
involved  in  clearing  away  these  incitements  to  disease  and 
|<estilencc.  Luckily,  the  reformers  were  supported  by  a 
very  enlightened  local  press,  and  they  owed  a  very  deep 
debt  of  gratitude  to  a  journalist — a  very  able  man — who 
took  up  the  cause  in  his  paper.  Without  the  help  of  that 
journalist  ho  was  perfectly  certain  it  would  have  been 
impossible  to  jiut  the  thing  through.  Therefore  he  agreed 
— in  fact,  he  did  not  sec  what  there  was  to  be  s?.id  against 
the  demand — that  it  was  essential  for  good  local  adminis- 
tration that  the  executive  officers  .should  be  in  a  position 
in  which  they  would  feel  that  they  could  report  without 
tear  or  favour  upon  actual  conditions  in  those  areas.  It 
was  put  very  well  by  Di\  Herbert  Jones  in  a  metaphor 
that  he  appreciated  very  much  as  he  came  from  a  moun- 
tainous area.  The  medical  officer  of  health  must  be  given 
confidence  ;  he  did  not  know  how  to  tread.  Very  startling 
cases  had  been  given  by  the  Dean  of  Worcester  of  men 
who  had  actually  been  asked  to  rewrite  their  reports,  and 
he  (Mr.  Lloyd  George)  had  had  communications  from 
medical  ofiicers  of  health  telling  him  that  he  must  not  look 
at  Local  Government  reports,  because  they  dare  not  give 
•  the  facts,  and  that  tho  reports  that  went  to  the  Local 
Government  Board  did  not  represent  one-tenth  of  the 
conditions  in  the  particular  areas.  These  letters  were 
always  accompanied  by  an  entreaty  not  to  givo  names. 
He  was  not  criticizing  the  medical  officers  of  health. 
What  were  the  poor  fellows  to  do  under  these  conditions? 
He  would  go  so  far  as  to  say  it  was  one  of  tho  first  duties 
of  a  Government  which  intended  to  deal  with  housing 
problems  to  see  that  these  officers  got  a  proper  footing. 
Parliament  could  not  deal  with  local  problems  ;  they 
must  be  dealt  with  locally.  Parliament  could  legislate, 
but  the  work  must  bo  done  in  the  locality.  If  tho 
foothold  of  the  local  officers  was  a  slippery  one,  they 
could  not  do  their  work ;  it  was  impossible  when 
a  man  was  liable  to  be  dismissed  at  throe  months'  notice. 
As  Dr.  Domville  had  said,  it  was  not  easy  for  a  medical 
officer  of  health  to  begin  a  new  career,  because  his  training 
and  experienca  incapacitated  him  for  a  class  of  work  to 
which  he  might  otherwise  have  devoted  himself — namely, 
tho  building  up  of  a  private  practice.  Therefore,  when 
tho  community  invited  men  to  do  work  which  was  the 
most  important  they  could  undertake,  it  was  the  duty  of 
tho  community  to  stand  at  their  backs  and  protect  them. 
He  was  whole-heartedly  in  sympathy  with  the  demand 
put  forward.  So  important  did  the  Government  consider 
the  position  of  local  medical  officers  of  health  that  when 
the  Budget  was  being  framed  and  it  was  a  question  of  dis- 
tribution of  grants,  it  was  felt  that  there  ought  to  be 
.specific  grants  for  the  payment  of  a  substantial  part 
of  salaries  of  local  officor.s.  That  put  the  central 
authority  in  a  position  to  demand  better  terms  from  local 
i-.uthorities,  and  it  was  an  important  feature  of  the  grant. 
The  grants  came  to  £350,003  for  various  officers  connected 


with  the  work  of  health,  and  therefore  the  Govcmineut 

felt  in  a  position  to  require  from  local  authorities  reforms 
such  as  giving  officers  greater  security.  He  was  sure  the 
great  majority  of  local  authorities  would  welcome  tho 
change,  although  there  might  be  interests  wliich  would  l»j 
opposed.  Ho  was  sorry  to  say  that  in  some  areas  ))eoi)lu 
got  elected  purely  to  protect  certain  interests.  I'ublio 
oilicers  ought  to  bo  protected  against  such  influences ;  tho.so 
men  should  bo  defended  on  whom  the  public  nmst  rely  if 
there  was  to  bo  olfleicnt  health  administration  in  the 
country.  With  regard  to  tho  financial  side  of  tho 
question — on  which  alone  ho  was  entitled  to  speak  — 
ho  understood  the  President  of  the  Local  Government 
ISoard  was  considering  the  question  of  superannuation, 
but  that  he  was  not  satisfied  with  tho  scheme  put  for- 
ward as  far  as  medical  ofiicers  of  health  were  concerned. 
The  President  would  explain  his  rea.sons.  Meanwhile 
(Mr.  Lloyd  George  concluded)  he  agreed  in  principle  that 
it  was  very  important  medical  officers  of  health  should 
have  a  superannuation  .scheme,  because,  for  one  reason,  it 
was  the  only  way  of  getting  rid,  without  hardship,  of  men 
who  were  past  th-eir  work.  That  was  important  for  the 
community ;  but  from  the  medical  ofiicers'  point  of  viev/ 
the  existence  of  a  superannuation  scheme  added  to  theic 
sense  of  security  and  independence,  and  enabled  them  tu 
do  their  work  the  bett?r.  He  understood  tho  President  of 
the  Local  Government  Board — he  was  sorry  to  use  tho  phrase 
in  the  presence  of  Sir  James  Crichton-Browne — -was  really 
"  looking  into  the  matter."  He  was  glad  to  see  members 
of  Parliament  present;  Mr.  Bathurst,  ho  noticed,  had 
gone,  but  members  who  represented  both  sides  of  the 
House  were  present.  A  good  deal  depended  on  that. 
No  Government  was  all-powerful  in  a  Parliament. 
In  order  to  carry  through  measures  of  this  kind  which 
were  non-contentions,  which  did  not  arouse  partisiiu 
zeal,  a,nd  so  did  not  get  behind  them  that  sort  of  h3'draulic 
pressure  which  ensured  their  passing — in  respect  of  such 
measures  it  was  necessary  to  obtain  a  considerable  amount 
of  support  from  both  sides  of  the  House,  and  he  would 
invito  members  on  both  sides  to  '•  negotiate  "  that  kind  of 
support  for  a,  measure  which  would  deal  with  this  problem. 
There  was  no  reason  why  it  should  be  a  partisan  measure. 
Time  was  a  thing  of  which  tho  House  of  Commons  was 
stinted,  and  if  a  measure  was  much  criticized  it  had  little 
chance  of  passing.  Members  who  were  interested  could 
do  useful  work  in  the  direction  he  had  indicated,  and  he 
hoped  something  of  the  sort  would  be  done.  If  men  like 
Sir  Philip  Magnus,  Dr.  Christopher  Addison,  and  Mr. 
Bathurst  would  take  the  matter  in  hand,  and  secure  tho 
necessary  measure  of  support,  the  promoters  of  this  move- 
ment might  be  able  to  get  their  bill  through  in  a  very 
short  time,  and  no  further  deputations  would  be  necessary. 
Mr.  Lloyd  George  then  left  to  meet  a  deputation 
elsewhere. 

The  President  of  Ihe  Local  Government  Board. 
Mr.  Hekbert  Samuel  said  that  he  was  very  glad  that  so 
early  in  his  tenure  of  office  as  President  of  the  Local  Govern- 
ment Board  ho  should  have  the  opportunity  of  meeting  so 
lai'ge  and  authoritative  a  deputation  representing  those  wlia 
were  engaged  in  the  health  work  of  the  country,  becau.sc 
so  large  a  portion  of  the  work  of  the  Local  Governmeuf 
Board  was  connected  with  those  services.  The  claims  ol 
the  deputation  really  divided  themselves  into  two  parts  : 
First,  thoso  relating  to  the  tenure  of  their  offices,  and. 
secondly,  those  relating  to  the  superannuation  of  medical 
officers  of  health  and  sanitary  inspectors.  With  respect 
to  the  question  of  security  of  tenure,  ho  had  hold 
the  vievi'  for  many  years,  and  had  expressed  it 
on  more  than  one  occasion,  that  the  country  could  not 
expect  really  efficient  administration  of  t'ae  health  laws 
unless  officers  concerned  were  protected  from  the  injustice 
which  might  now  penalize  them  as  the  result  of  con- 
scientious work.  So  far  as  the  general  principle  was 
concerned,  he  was  entirely  at  one  with  the  Chancellor  of 
tho  Exchequer,  that  such  measures  as  were  practicable 
should  be  taken  to  secure  in  all  proper  cases  securit}-  ol 
tenure.  It  was  not  right  that  medical  officers  of  health 
and  sanitary  inspectors  should  go  about  their  work  day  by 
day  in  the  spirit  of  a  soldier  going  into  action,  never 
knowing  but  that  at  any  moment  they  might  be  involved 
— and  their  families  with  them — in  disaster,  through  action 
they  regarded  it  as  tiieir  duty  to  take.  "  We  shall  straight- 
way take  this  question  in  hand,"  said  Mr.  Samuel.     He 
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proposed  to  consider  how  much  coald  be  done  under  the 

clauses  of  the  Finance  Bill  to  secure  this  security  of  tenure 
witliout  legislation,  because  ho  believed  it  might  bo 
possible  to  effect  a  great  deal  without  waiting  for  the 
slow  processes  of  Parliament  and  the  chances  of  a  hill. 
One  of  the  difficulties  placed  in  the  path  of  medical 
officers  of  health  (he  was  not  now  referring  to  sanitary 
inspectors)  was  the  fact  that  so  many  of  them  were 
engaged  in  private  pr.icticc :  nearly  four-fifths  were  men 
in  that  position.  If  their  work  was  liable  to  be  affected 
by  the  fear  that  private  interests  of  members  of  local 
bodies  might  be  crossed,  so  also,  in  the  case  of  a 
large  majority'  of  these  officers,  their  work  might  be 
affected  by  the  private  interests  of  patients.  Tiiero- 
fore  it  had  loug  been  the  tendency  of  the  Local 
Government  Board  to  urge  that  whenever  possible  whole- 
time  appointments  should  be  created.  The  exhortation 
had  not  always  fallen  on  willing  cars.  Local  authorities, 
sometimes  because  thej'  liked  tp  keep  entire  control  over 
the  appointments  they  made,  were  unwilling  to  combine 
with  their  neighbours.  Also  the  larger  the  area  the  more 
time  and  money  were  spent  on  travelling,  so  that  in 
districts  beyond  a  certain  size  combination  became  a 
doubtful  ecouomj'.  Whenever  possible  medical  functions 
were  combined,  and  the  Local  Government  Board  and  the 
Board  of  Education  had  made  it  a  practice  to  encourage 
the  combination  of  education  medical  officerships,  and 
))ublic  health  appointments,  and  that  policy  would  continue. 
But  wheu  the  question  of  security  of  tenure  was  being  con- 
sidered it  had  to  be  taken  into  account  that  while  the  prin- 
ciple was  wholly  right  for  whole-time  men,  where  part-time 
men  were  concerned  it  might  be  advisable  not  to  make 
their  positions  permanent,  but  to  pave  the  way  for  their 
supersession  by  whole-time  officers.  Therefore,  the  depu- 
tation had  rigtitly  directed  its  remarks  mainly  to  whole- 
time  officers,  for  while  the  work  was,  as  a  rule,  well 
performed,  there  were  many  cases  where  the  standard  they 
would  all  desire  was  not  attained,  and  medical  officers, 
being  paid  very  small  salaries,  gave  little  time  to  their 
work.  Security  of  tenure  for  them  would  bo  a  public 
disaster.  The  position  should  be  rendered  so  insecure  in 
their  case  as  to  lead  to  their  removal  almost  immedia.tely. 
In  general  he  agreed  that  there  should  be  security  of 
tenure  also  for  sanitary  inspectors.  Their  condition  was 
even  more  precarious  than  that  of  tho  doctors.  The 
sanitary  inspector  was  a  poorer  man,  his  standing  was  not 
so  firm,  and  if  a,ny  one  needed  protection  he  did.  With 
respect  to  superannuation,  thei'C  could  not  fail  to  arise  from 
the  existing  situation  many  hardships.  It  was  difficult  for 
all  men  to  turn  to  other  occupations  when  they  were 
advanced  in  years,  but  for  a  medical  man  who  had  not 
built  up  a  private  practice  it  was  almost  impossible  to  find 
any  other  career.  Secondly,  it  was  found  that  in  many 
cases  medical  officers  of  health  retained  their  posts  until 
they  reached  very  advanced  years ;  they  could  not  afford 
to  give  up  the  posts,  and  the  local  authorities  would  not 
inflict  the  hardship  of  calling  upon  them  to  retire.  Thera 
were  medical  officers  of  health  of  75,  80,  or  even  more 
years  of  age,  continuing  their  functions  as  well  as  their 
advanced  years  might  allow.  Though  thei'e  was  no 
general  provision  for  superannuation,  there  were  some 
local  cases.  Tho  whole  position  was  in  a  state  of  some 
confusion ;  there  were  general  Acts  referiung  to  certain 
classes  of  officers,  for  example,  the  Poor  Law 
officers.  Teachers  had  some  measure  of  superannuation, 
so  had  asylum  attendants,  and  the  i>olicc  had  a  pension 
scheme.  In  the  case  of  other  local  officers  there  were  no 
general  Acts ;  tov.'n  clerks,  surveyors,  engineers,  medical 
officers  of  health,  and  sanitary  officers  were  not  dealt  with, 
except  liere  and  there,  by  local  Acts  which  dealt  with  all 
the  officers  in  certain  places.  But  in  the  majority  of 
places  thei-e  was  no  proper  provision.  He  was  advised 
tiiat  the  Superannuation  Bill  introduced  by  Sir  Philip 
JIagnus  last  year  was  not  actuarially  sound,  that  the 
benefits  proposed  could  not  be  provided  by  the  contribu- 
tions whicli  tKo  bill  suggested,  and  therefore  the  Govern- 
ment could  not  advise  Parliament  to  assent  to  it.  Further- 
more, he  found  it  difficult  to  distinguish  the  case  of  the 
medical  officers  •>!'  health  and  sanitary  inspectors  in 
regard  to  supbfaunnatiou  from  that  of  other  local 
authority  officers.  As  to  security  of  tenure  there 
was  a  difference,  because  of  the  fact  that  other  officers 
were  not    exposed    to    the  same  difficulties    as   medical 


officers  of  healtli  and  sanitary  inspectors.     But  in  regard  to 

superannuation,  all  that  had  been  said  by  the  deputation 
might  be  said  with  equal  truth  by  representatives  of  other 
classes  of  officials  of  local  authorities,  and  he  was  receiving 
this  month  a  deputation  from  the  National  Association  of 
Local  Government  Officers,  who  would  come  to  urge  tho 
very  arguments  that  the  medical  o.fficers  of  health  and 
sanitary  inspectors  had  urged.  He  thought  it  would  be 
wise  for  him  to  reserve  any  remarks  he  had  to  make  on 
this  subject  until  he  had  heard  that  deputation.  It  needed 
close  consideration,  for  it  was  a  difficult  question,  and 
must  be  examined  with  actuarial  assistance.  But  for  his 
part  he  could  not  see  why  it  should  be  right  for  Parliament 
to  provide  pensions — or  rather,  to  make  legislative  pro- 
vision to  secure  that  pensions  should  be  received  by  soma 
classes  of  public  officials  and  by  tho  imperial  civil 
service — and  pa,y  no  attention  whatever  to  the  claims 
of  other  officers  of  the  local  civil  service.  There- 
fore tho  matter  would  receive  his  very  careful  con- 
sideration, but  he  would  prefer  not  to  make  any  specifi:; 
observations  until  he  had  heard  the  views  of  other  officers 
employed  by  local  governing  bodies.  While  ho  was  at  tho 
Local  Government  Board  ho  hoped  he  might  succeed  in 
doing  something  in  this  matter,  but  no  one  had  less 
security  of  tenure  than  a  Cabinet  Minister,  and  he  did  not 
know  how  long  he  might  have  the  honour  of  holding  his 
present  position.  Mr.  Samuel  concluded  by  thanking  the 
deputation  for  their  very  interesting  speeches  on  the 
important  subject  they  had  come  to  discuss. 

Dr.  Heubert  Jones  mentioned  that  the  claims  of  tho 
deputation  were  put  forward  on  behalf  of  all  medical 
officers  of  health.  He  al-so  reminded  Mr.  Samuel  that  ho 
had  not  referred  to  the  subject  of  travelling  expenses. 

Mr.  Saml'hl  :  That  seems  to  be  a  matter  for  you  to 
discuss  with  local  authorities  when  making  agreements 
with  them.  Do  you  suggest  that  the  Local  Government 
Board,  by  legislation  or  by  some  other  means,  should 
make  it  obligatory  on  the  part  of  local  authorities  to  pay 
expenses  '?     What  means  do  you  suggest '? 

Dr.  Herbert  Jonf.s  said  the  payment  of  travelling 
expenses  by   local   authorities   should   bo   obligatory. 


The  President  of  the  Board  of  Education. 

Blr.  J.  A.  Pease,  President  of  the  Board  of  Education, 
also  addressed  the  deputation.  He  remarked  that, 
although  little  reference  had  been  made  in  the  speeches 
to  the  connexion  of  his  department  with  this  subject,  if 
there  was  one  branch  of  the  Government  service  which 
was  keenly  concerned  about  health  it  was  the  Board  of 
Education.  The  problem  of  education  was  primarily 
physical,  and  it  was  absurd  to  examine  children  medi-  * 
cally  in  the  schools,  and  to  have  them  treated,  if  they 
returned  from  healthy  schools  into  slums  and  unhealthy 
surroundings.  Mr.  Samuel  and  he  would  work  whole- 
heartedly to  secure  that  in  respect  of  children  of 
all  ages  authorities  and  Care  Committees  were 
united  to  obtain  the  best  attention  in  tho  interests 
of  tho  child.  In  regard  to  travelling  expenses  of 
officers,  although  there  were  a  large  number  of  medical 
officers  and  school  medical  officers  under  the  Board  of 
Education,  he  believed  that  question  iiad  never  arisen,  as 
in  these  cases  travelling  expenses  were  already  provided 
by  the  local  authorities.  As  to  superannuation,  he  had 
done  what  he  could  to  assist  professors  at  universities  to 
secure  some  form  of  superannuation  and  to  help  the 
teachers  in  tho  same  direction.  He  had  as  much  sym- 
pathy with  the  medical  profession  as  with  teachers  and 
professors  oE  universities,  and  he  would  like  to  sen 
a  system  established  for  its  members.  He  would  do  all 
he  could  to  unite  with  his  colleagues  in  that  matter.  The 
Board  of  Education  was  trying  to  secure  additional  money 
to  provide  meals  for  school  children  and  to  help  local 
authorities  to  take  a  keener  interest  in  health  problems. 
The  moment  it  gave  money  for  that  purpose  tlie  central 
authority  would  have  the  jiowcr  of  placing  pressure  iipoa 
local  bodies. 

Dr.  Christophek  Addison,  M.P.,  thou  thanked  the 
Ministers  for  receiving  the  deputation,  and  said  ho 
believed  he  could  say,  on  behalf  of  fellow  members  of 
Parliament  who  were  interested  in  this  question,  that 
they  would  take  the  Chancellor's  hint  and  act  upon  it. 

The  proceedings  then  terminated. 
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ELECTION     OF     COUNCIL,     SESSION     1914-15. 


BRANXUES     IN     THE     UNITED     KINGDOM. 


Branches  Included  in  Gnocp. 

North  of  Englaml,  and  North  Lancashire  and  South  West- 
morland Branches 

Yorkshire  Branch 

Lancashire  and  Cheshire  Branch  

East  Vork  and  North  Lincoln,  and  Midland  Branches 

Cambridge    and    Huntingdon,    East    Anglian,   and    South 
Midland  Branches 

Birmingham  and  Staffordshire  Branches 

North    Wales,    Shropshire    and    Mid-Wales,    and    South 
Wales  and  Monmouthshire  Branches 


Metropolitan  Counties  Branch 


Bath   and   Bristol,   Gloucestershire,  West   Somerset,   and 
Worcestershire  and  Herefordshire  Branches 


Mr.  D.  F.  Todd 

Dr.  H.  J.  CAMPBELrj 
Dr. 


Mr. 
Dr. 
Dr. 

Mr. 
Mr. 

Dr. 
Mr. 
Dr. 
Dr. 


T.   A.   GOODFELLOW 

F.  C.  Larkin 


Adam  Fulton 
O.  R.  M.  Wood 

Albert  Lucas 
W.  F.  Brook 


F.  J.  Smith 
H.  B.  Brackenbury 
James  Galloway 
Charles  Buttar 


Dr.  H.  J.  Cardale 

Dr.  Major  Greenwood 

Mr.  E.  C.  Montgomery-Smith 

Dr.  J.  T.  Richards      . . 

Mr.  H.  H.  Tomkins     . . 


Dr.  George  Parker 


Dorset  and  West  Hants,  and  South-W^estern  Branches       . .  Dr. 

Oxford  and  Reading,  and  Southern  Branches. .         . .         . .  Mr. 

Kent,  Surrey,  and  Sussex  Branches      .,         ..         ..         ..  Dr. 

SCOTLAND. 

Aberdeen,  Northern  Counties,  Dundee,  and  Perth  Branches  Dr. 
Edinburgh  and  Fife  Branches 
Glasgow  and  West  of  Scotland  Branch  (4  City  Divisions)  . . 


Glasgow    and    West    of    Scotland    (5    County    Divisions), 
Border  Counties,  and  Stirling  Branches 


Dr. 
Dr. 
Dr. 


Wm.  Johnson  Smyth  . . 

James  Green 

A.  Tennyson  Smith 

John  Gordon 

J.  B.  Hamilton  . . 

John  Ad.^ms 

J.  Livingstone  Loudon 


Unopposed 
on 

COSTEBT. 


Unopposed. 

Unopposed. 

Unopposed. 
Unox)posed. 

Unopposed. 

Unopposed. 

Unopposed. 
Unopposed. 

Elected. 
Elected 
Elected. 
Elected. 


Unopposed. 

Unopposed. 
Unopposed. 
Unopposed. 

Unopposed. 
Unopposed. 
Unopposed. 
Unopposed. 


Connaught  and  South-Eastcrn  of  Ireland  Branches  . 

Leinster  Branch 

Munster  Branch 

Ulster  Branch ..         ••         


IRELAND. 

Mr.  Denis  Walshe Unopposed. 

Professor  Arthur  Hamilton  White      . .  Unopposed. 

Professor  H.  CORBy,  M.D.    . .         . .  Unopposed. 

Mr.  R.  J.  Johnstone Unopposed. 


COLONIAL   RETURNS. 


Ncv7  South  Wales  and  Queensland  Branches 

New  Zealand  Branch 

Assam,   Baluchistan,     Bombay,    Burma,    Punjab,    South 
Indian,  and  Madras  Branches 

f^oylon.  Hong  Kong  and  China,  and  Malaya  Branches 

South    .Vustralian,   Tasmanian,   Victorian,    and   Western 
Australian  Branches 


Dr.  C.  J.  Martin,  F.K.S. 

Dr.  David  Ewart. 

Captain  S.  H.  Lee  Abbott,  I.M.S. 

Mr.  Charles  T.  Griffin. 
Dr.  W.  T.  Hayward. 
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CENTRAL   COUNCIL    ELECTIONS,    1914-15. 

Metropolitak  Counties  Branch. 
There  was  only  ono  coutest  tbis  year  in  the  election  o£ 
the  Central  Council.  Tbi3  took  place  in  the  Meti-opolitan 
Counties  Bi-aucli.  Ten  candidates  were  nominated ;  last 
year  tho  nucibor  was  six.  The  election  was  conducted 
under  the  proportional  system,  the  transferable  vote  being 
again  employed. 

The  TransferaUc  Vole. 

Tbis  method  of  voting  is  becoming  more  familiar,  but 
nevertheless  it  may  be  of  value  to  state  once  more  its 
essential  features.  Each  elector  has  one  vote,  which  he 
records  by  placing  the  figure  "  1 "  against  the  name  of  tho 
candidate  he  most  prefers.  The  vote  is  credited  to  the 
candidate  so  niarkcd.  In  order,  liowcver,  to  ensure  an 
equitable  result  the  vote  is  made  transferable.  The 
elector,  by  marking  the  figures  "  2,"  "  3,"  "  4,"  etc.,  against 
the  names  of  other  candidates  in  tho  order  of  his  choice, 
can  indicate  to  whom  ho  desires  his  vote  to  be  transferred 
in  the  event  (1)  of  his  favourite  obtaining  more  votes  than 
the  number  required  for  election,  or  (2)  obtaining  so  few 
as  to  be  at  the  bottom  of  the  poll,  even  after  tho  transfer 
of  the  surplus  votes  of  elected  candidates.  The  number  of 
votes  required  for  election  is  called  the  '•  quota,"  and  is 
a  specified  proportion  of  the  total  number  of  votes 
polled.  AVhen  only  one  member  is  to  bo  elected  the  quota 
is  one  more  than  one-half  of  the  total ;  when  two  members 
are  to  be  elected  the  quota  is  one  more  than  one-third ; 
when  three  members  are  to  be  elected  the  quota  is  one 
more  than  one-fourth  ;  and  when,  as  in  this  election,  four 
representatives  are  to  be  chosen,  the  quota  is  one  more 
than  one-fifth. 

As  in  previous  elections,  a  few  electors  ignored  the 
instructions  given  to  them  and  placed  a  cross  instead  of 
the  figures  "  1,"  "  2,"  "  3,"  etc.,  against  the  names  of 
candidates.  A  few  others  contented  themselves  with 
marking  their  first  preference.  The  papers  of  the  latter 
were  vaUd,  but  in  tlie  absence  of  any  indication  of  further 
jireferences  were  non-transferable.  With  this  system  no 
advantage  can  accrue  to  a  candidate  from  plumping.  The 
vote  is  only  transferred  when  the  candidate  to  whom  it 
has  been  given  in  tho  first  place  can  no  longer  make 
effective  use  of  it. 

First  Count:  Election  of  Dr.  Smith. 
The   ballot  papers  were   first   sorted   according    to    the 
names  marked  "  1  "  for  the  jpurpose  of   ascertaining  the 
number  of  votes  obtained   by  each  candidate.     Tho  result 
of  the  sorting  was  as  follows: 


Dr.  F.  J.  Smith 

Mr.  H.  B.  Erackenburv 

Dr.  Charles  Butts,r      .'.. 

Dr.  James  Galloway  ... 

Dr.  Greenwood       "    ... 

Dr.  M.  G.  Bigg. 

Mr.  J.  T.  Riclnrda      .. 

Mr.  H.  H.  Tomkius     ... 

Mr.  E.  C.  Moutgoraery-Smitii 

BIr.  H.  J.  Cardalo        


Vote3. 

.     205 

.     173 

,     150 

,     141 

81 

77 

43 

41 

39 

36 


Total  ...  ...  ...    991 

As  there  were  four  vacancies,  tiio  qu-.ita  u-ocessary  for 
election  was  199.  This  was  found  by  dividing  the  total 
number  of  votes,  991,  by  5  (one  moro  than  the"  number  of 
Beats),  and  adding  one  to  the  result. 

Tmnsfcr  of  Surplus  Votes. 
Dr.  Smith  was  the  only  candidate  wlio  obtained  more 
than  the  quota  of  votes,  and  he  was  therefore  tho  first  to 
be  declared  elected.  Uis  ballot  papers  were  re-sorted 
according  to  the  second  preferences  marked  upon  them, 
and  his  excess  votes  (six)  were  distributed  in  pi-oportion 
among  the  candidates  so  marked.  Dr.  Buttar  receiving  two 
and  Drs.  Biggs,  Galloway,  Greenwood,  and  Mr.  iSlont- 
gomery-Smith  one  each.  These  small  additions  made  no 
change  in  the  relative  position  of  candidates. 

Exclusion  of  Lowest  Candidate. 
As  no  candidate  now  had  moro  votes  than  a  quota,  tho 
candidate  with  the  fewest  votes — Mr.  (Jardale — was  then 
excluded  from  the  coutest,  and  his  votes  were  transferred 
to  tho  second  preferences  named  by  liis  supporters,  Jlr. 
Kichards  receiving  12,  Mr.  Brackonbury  10,  Dr.  Gal- 
loway 9,  and  Dr.  iNIajor  Greenwood  5  voles.    These  woro 


added  to  the  previous  totals  of  these  candidateis,  after 
which  the  state  of  the  poll  was : 


Vote3. 

Dr.  F.J.  Smith           

...    199  (elected) 

Mr.  Brackenbury 

...  m 

Dr.  Buttar      ... 

t.    152       ■ 

Dr.  Galloway ... 

...    151 

Dr.  Greenwood 

...      87 

Dr.  Biggs        

...      7S 

5Ir.  Richards  ... 

...      60 

Mr.  Tomking 

...       41 

Mr.  Montgomery-Smith 

...      40 

Total 


991 


Farther  Exclu-nuns. 

The  next  candidate  to  be  excluded  was  Mr.  Montgomery- 
Smith.     One  of  his  papers  was  found  to  be  non-transfer- . 
able,   but   tho  remaining  39  showed  next  preferences  a.l 
follows:  Dr.  Biggs  17,  Dr.  Buttar  15,  Dr.  Greenwood   5, 
Dr.  Galloway  3,  and  Mr.  Brackenbury  one. 

Mr.  Tomkins  was  next  excluded.  Six  of  his  papers  wcro 
non-transferable ;  of  the  others  Dr.  Greenwood  received  16, 
Dr.  Biggs  6,  Dr.  Galloway  6,  Mr.  Brackenbury  5,  Dr. 
Buttar  1,  and  Mr.  Biehards  1. 

yii:  Richards  was  then  at  tho  bottom  of  the  poll  with 
61  votes,  and  his  pajiers  were  transferred,  Dr.  Galloway 
receiving  30,  Mr.  Brackenbury  28,  Dr.  Greenwood  2,  anj 
Dr.  Biggs  1.     The  poll  then  stood  as  follows : 


Dr.  F.J.  Smith 
Mr.  Brackeubiu-y 
Dr.  Galloway 
Dr.  Buttar      ... 
Dr.  Greenwood 
Dr.  Biggs 

Kon-transferable 

Total 


Voles. 

.  199  {elected) 
.  217 
.  190 
.  158 
.  108 
.  102 
7 

.    991 


Election  of  Mr.  Brackenbury  and  Dr.  Galloujay. 
Mr.  Brackenbury's  total  now  exceeded  the  quota,  and 
ho  was  the  second  candidate  to  be  declared  elected.  Hia 
surplus  votes,  18,  which  had  originally  been  given  to  Mr. 
Richards  or  Mr.  Cardale,  fell  nearly  a,Il  to  Dr.  Galloway. 
Indeed,  nearly  all  of  these  papers  showed  no  preferences 
save  for  the  four  candidates  named.  The  result  of  tho 
transfer  was  to  bring  Dr.  Galloway's  total  to  the  quota, 
and  he  was  the  third  candidate  to  be  declared  elected. 
Tho  position  of  tho  poll  was  then  as  follows : 


Dr.  F.  J.  Smith 
Mr.  Brackeubary 
Dr.  Galloway 
Dr.  Buttar     ... 
Dr.  Greenwood 

Dr.  Bigg3       

K  on-  translerablo 

Total 


Votes. 
199  {elected) 
199  (elected) 
.    199  (elected.) 
.    16S 
.     109 
.    103 
14 

931 


Election  of  Dr.  Buttar. 
At  this  stage  three  candidates  had  been  elected,  and 
only  one  seat  remained  to  be  filled.  The  candidate  lowest 
on  the  poll — Dr.  Biggs — was  excluded,  and  of  his  105 
votes  76  showed  a  next  preference  for  Dr.  Buttar,  and 
15  for  Dr.  Greenwood,  whilst  12  papers  were  not  trans- 
fer.able.  Dr.  Buttar  was  thereby  elected  as  fourth  repre- 
sentative, the  final  state  of  tho  poll  being  as  follows : 


Dr.  F.  .J.  Smith 
Mr.  H.  B.  Brackenbury 
Dr.  -James  Galloway  ... 
Dr.  Charles  Buttar 
Dr.  Greenwood 

Non-transferablo  paper.: 

Total 


Votes. 
.  199  [elected) 
.  199  (elected) 
.  139  {elected,) 
.  244  (elected) 
.  124 
26 

,    991 


A  LIST  of  periodical  publications,  official  reports,  and  Blua 
Books  in  tho  Library  of  the  British  Medical  .4 s.sociatiou 
available  for  issue  to  membovs  ouloan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  tho  Association,  429,  .Strand,  W.C.  Tho 
regulations  governing  the  loan  of  these  publications  aro 
stated  in  tlie  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdaya 
till  2  p.m.). 
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EIGHTY-SECOND    ANNUAL    MEETING, 
ABERDEEN,  JULY,  1014. 


PROVISIONAL     PROGRAMME. 


9  A.M. 

9  A.M. 

10  A.M.  to  1  P.M. 

12.30  P.M. 

2.30  P.M.- 

3.30  P.M. 

8.30  P.M. 


8  A.M.- 

10  A.M.  to  1  P.M. 

12.30  P.M.- 

7.30  r.M.- 


9  A.M. 

10  A.M.  to  1  P.M. 

12.30  P.M. 

6  P.M. 

8.30  P.M. 


Thursday,  -July  33th. 

-National  Temperance  League  Breakfast. 
—Sectional  Meetings. 
-Address  in  Surgery. 
-Annual  Dinner. 

Frid.'.y,  July  31st. 

-Council  Meeting. 

-.Sectional  ileetiugs. 

-Graduation  Ceremony  in  i\rarisciial  College. 

-Annual  ExhibiGion  closes. 

-Reception  by  Branch  (JIusic  Hall). 

S.iTURDAY,  August  1st. 
Excursions. 


KECEPTION  KOOil. 
TiiK  reception  room  will  be  open  during  the  annual  moot- 
ing in  tlio  Advocates'  Hall,  Broad  Street,  Aberdeen,  and 
jncinbcrs  are  advised  to  call  there  as  soon  as  possible  after 
tlioir  arrival  in  .Aberdeen.  They  \\ill  there  find  full 
iuformatiou  at  their  disposal  and  will  be  able  to  obtain  a 
copy  of  the  daily  jonrnal. 


RELIGIOUS  SEKVICES. 
Thk  annual  service  for  the  Association  will  be  held  in  the 
West  Parish  Church  of  St.  Nicholas  at  9  a.m.  on  Wed- 
nesday, July  29th.  At  the  same  hour  a  llomau  OathoUo 
service  will  be  held  in  St.  JIary's  Cathedral,  and  a  service 
of  the  Episcopal  Church  in  Scotland  in  the  Cathedral 
Church  of  St.  Andrew's. 


ANNUAL  EXHIBITION. 
The  annual  exhibition  of  surgical  instruments,  drugs, 
foods,  etc.,  held  during  the  annual  meetings  of  the  British 
Medical  Association,  will  be  arranged  this  year  in  the 
Marischal  College,  where  also  the  Sections' will  meet, 
where  the  General  and  Heprcseutative  Meetings  of  the 
Association  will  take  place,  and  whore  the  Addresses  iu 
Medicine  and  Surgery  will  be  delivered.     The  exhibition 


The  Rightysecond  Annual  ]Meeting  of  the  British 
Medical -Vssociatiou  will  bo  held  in  Aberdeen  iu  July,  1914. 
Tho  rresidcnt's  .\ddress  will  be  delivered  on  Tuesday, 
July  28th,  and  tho  Sections  will  meet  on  tho  three 
following  days.  Tho  Annual  j'leprcseutativo  Meeting  will 
begin  on  Friday,  July  24th,  at  10  a.m. 


Tho    following    i.s  tho    provisional   time-table   for   the 
Aberdeen  Meeting : 

Friday,  July  24th. 
10  A  ir.— Auunal  Representative  Meeting. 

Saturday,  July  25Tn. 
9.30  a.m.— Representative  Meeting. 

Monday,  July  27i!i. 
9.30  A.M.— Council  Meeting. 
10  A.M. — Representative  Meeting. 

Tuesday,  July  28Tn. 

9  A.M.— KxJiibition  of  Surgical  Instrument',  Drugr, 
etc.     The  Exhibition   will  remain   ojeu 
until   6   p.m.    on    this     and   the    three 
following  days. 
9.30  A.M. — Representative  Meeting. 
2  P.M. — Annual  General  Jleeting. 
8.30  P.M.— Adjourned    General    Meeting,    President's 
Address. 

Wf.dxksdav,  July  23tii. 

-Religious  Services. 
-Council  Meeting. 
-Sectional  Meetings. 
-Address  iu  Medicine. 

-Secretaries'  Conference  followed  by  Dinner. 
-Garden  Party  in  Duthie  Park. 
-Reception    by     University     in     Marischal 
College. 


on  this  occasion  will,  therefore,  occupy  a  central  and  con- 
veuioub  position,  and  members  will  liavo  an  excellent 
opportunity  of  inspecting  tho  exhibits. 


THE  JOURNEY  TO  ABERDEEN. 
Railway  facilities  similar  to  those  offered  in  previous 
years  will  bo  available  this  year — that  i.s  to  say,  return 
tickets,  valid  from  .luly  22ud  to  August  3rd,  will  bo  issued 
at  a  single  fare  and  a  third  on  tho  XJi'esentation  of  a 
voucher,  which  will  be  supplied,  to  member.^  who  intend 
to  go  to  Aberdeen,  by  the  Financial  Secretary  and  Busiucba 
Manager,  British  Medical  Association,  429,  Strand,  London, 
AV.C.,  on  receipt  of  the  notification  foniL  .V  separato 
voucher  is  required  for  each  passenger.  Members  travell- 
ing from  the  south  may  like  to  be  reminded  that  they  can 
make  the  journey  from  London  by  sea.  The  boats  of  il;<i 
Aberdeen  Steam  Navigation  Compauj',  which  are  lighted 
by  electricity  and  iu  every  way  well  appointed,  sail  from 
.\berdeen  Wharf,  Limehouse,  E.,  every  AVcducsday  and 
Saturdaj-  (sec  advertisement,  page  12i.  The  return  fares, 
available  for  six  months,  arc  first  cabin  45s.,  second  cabin 
25s. ;  private  cabins  can  be  obtained  for  an  extra  fee.  .V 
boat  will  leave  on  Wednesday,  .July  22ud,  at  11  a.m.,  and 
on  Saturday,-  July  25th,  atl  p.m.  Farther  particulars  will 
be  published  or  can  be  obtained  on  application  to  the  com- 
pany at  Aberdeen  Wharf,  Limehouse,  or  the  City  Passenger 
Agency,  25,  Cannon  Street,  E.C. 


RAILWAY  FACILITIES    FOR   .MEMBEIIS    STAYING 

IN  THE  NEIOHUOURHOOD  OF  ABERDEEN. 
DuRiNT.  the  meeting  reduced  fares,  with  a  minimum  of  Is., 
will  be  granted  to  places  within  a  radius  of  Jift)-  miles  from 
Aberdeen.  Members  who  propose  travelling  to  and  from 
Aberdeen  daily  should  use  the  first  half  of  the  ticket  on 
the  first  journey  and  the  return  half  on  the  last  journey ; 
the  reduced  faros  for  the  intermediate  journeys  will  bo 
granted  on  production  at  the  time  of  booking  of  the  card 
of  membership. 

Wcelihj  Season  TicJcels. 

Members  slaying  at  Banchory  or  Cruden  Bay  can  obtaia 
season  tickets  enabling  them  to  travel  to  and  from  Aber- 
deen daily  during  the  week  of  the  annual  meeting  at  the 
followiug  rates  :  Cruden  Bay,  10s. ;  Banchory,  8s.  8d.  Tho 
season  tickets  will  be  issued  from  intermediate  stations  at 
proportional  rates. 

On  the  Caledonian  Railway  to  Stonehaven  and  inter- 
mediate stations,  during  the  Meeting,  return  tickets  will 
be  issued  at  Aberdeen  to  i^laces  where  members  wish  to 
reside.  These  tickets  will  be  available  for  the  day  of  issuo 
or  following  day,  or  from  Saturdaj'  to  Monday,  at  a  single 
fare  and  a  third  for  the  double  journey,  minimum  is. 
Season  tickets  are  also  available  for  more  than  one  journey, 
at  a  charge  of  not  less  than  the  accumulated  fares  per  day 
as  above,  the  minimum  being  Is.  a  day. 

ACCOMMODATION  IN  ABERDEEN. 
A  LIST  of  hotels  and  lodgings  available  in  .\bcrdeea 
during  the  Annual  Meeting  is  published  in  the  advertise- 
ment pages  (8  and  9)  of  this  issue.  Members  desiring 
further  information  on  this  subject  arc  asked  to  communi- 
cate with  Dr.  F.  I'hilip,  Honorary  Secretary  of  the  Hotels 
and  Lodgings  Committee,  29.  King  Street,  Aberdeen. 

\t  a  recent  mooting  of  the  Cieneral  Committee,  con- 
sisting of  influential  citizens,  the  intention  to  give  a 
hearty  welcome  to  members  of  the  Association  was 
made  evident,  and  a  very  large  amoimt  of  privato 
hospitality  is  likely  to  be  oliered.  The  Local  Executive 
Committee  hopes  that  members  will  not  be  led  by  the 
answers  they  may  get  from  some  of  the  hotels  to  suppose 
that  the  accommodation  available  in  Aberdeen  is  filled 
up;  any  member  who  finds  difficulty  iu  finding  accom- 
modation should  not  hesitate  to  communicate  either  with 
Dr.  F.  Philip,  as  above,  or  with  Dr.  Thomas  Fi-aser,  one  o£ 
the  honorary  local  secretaries,  at  the  same  address. 

EXCURSIONS. 
Arrangements  ai-e  being  made  to  afford  to  members 
attending  the  annual  meeting  opportunities  of  visiting 
many  places  of  beauty  and  interest  in  the  north-east  of 
Scotland  and  the;  Highlands.  Some  preliminary  par- 
ticulars were  published  iu  tlic  Supplement  to  the  Journal 
of  last  week,  and  further  articles  giving  tho  latest 
particulars    with    regard    to    such  arrangements  will  ba 
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published  at  an  early  elate.  It  is  desirable  that  members 
should  make  up  their  miuds  as  to  the  excursion  or  excur- 
sions they  wish  to  take  as  early  as  possible,  and  that  they 
should  communicate  their  preference  to  Mr.  G.  H.  Colt, 
F.K.C.S.,  12,  Bon  Accord  Square,  Aberdeen. 

Members  of  the  Representative  Body  should  note  that 
arraut'ements  have  been  made  by  members  in  Aberdeen 
for  a  Special  train  to  Cruden  Bay  on  Sunday,  July  2Sth, 
leaving  Aberdeen  in  the  morning  and  returning  the  same 
evening.  Representatives  who  wish  to  take  part  in  this 
excursfon  should  send  their  naines  to  Mr.  Colt  as  early  as 
possible,  and  in  any  case  not  later  than  June  30th. 

As  was  noted  last  week,  it  will  be  possible  during  the 
meeting  to  make  afternoon  excursions  to  many  places  of 
interest  within  easy  reach  of  Aberdeen,  and  longer  tours 
have  been  arranged  for  Saturday,  including  one  to  Inver- 
ness, Elgin,  Nairn,  and  the  Highlands.  There  will  also 
be  some  tours  of  intermediate  length  on  Wednesday, 
starting  early  in  the  afternoon  and  returning  to  Aberdeen 
in  the  evening. 


ANNUAL  REPRESENTATIVE  MEETING,  1914. 

DATE     OF     MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1914,  will  be  held  at  Aberdeen  on  Friday,  July  24th,  1914, 
and  following  days  as  may  be  required. 

AMENDIVIENTS  BY  DIVISIONS  AND  BRANCHES  FOR  AGENDA. 

Any  farther  notices  of  amendment  by  Divisions  or 
Branches  to  paragraphs  of  the  Annual  Report  of  Council 
(Supplement,  May  2nd),  or  in  connexion  with  the  Pro- 
visional Agenda  for  the  Annual  Representative  Meeting 
(Supplement,  May  9th),  will  be  published  in  the  Supple- 
ment of  June  27th,  1914,  if  received  by  me  by  first  post  on 
Monday,  June  22nd,  at  latest. 

All  such  notices  published  in  the  Supplement  of 
June  27th  will  be  included  in  the  final  printed  Agenda 
issued  to  members  of  the  Annual  Representative  Meeting. 
That  Agenda  will  also  include,  in  addition  to_  the 
1  rovisional  Agenda  already  published  and  to  items  arising 
out  of  the  Supplementary  Report  of  Council  (to  be  pub- 
lished in  Supplement  of  June  27th),  all  notices  of  motion 
or  amendment  by  Divisions  or  Branches  received  by  me 
up  to  and  including  the  first  delivery  on  Monday,  July 
15th,  1914,  and  found  by  the  Chairman  of  Representative 
Meetings  to  be  in  order. 

By  Order, 

Alfred  Cox, 

May  13th,  1914.  Medical  Secretary. 

QUARTEKLY   MEETING   OF   COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on 
AVednesday,  June  24th,  at  10  a.m.,  in  the  Council  Room, 
429,  Strand,  London,  W.C. 

By  order, 

Guy  Elliston, 

Finan4»M  Secretaru  and  Business  Manager. 
June  1th,  1914. 

CHANGES    OF    BOUNDARIES. 

Southampton  and  Winchester  Divisions. 
The   following   changes   have  been   made   in  accordance 
with   the   Articles   and  IJy-laws  of  the   Association,   and 
take  effect  as  from  the  date  of  publication  of  this  notice : 
That  the  area  of  the  Southampton  Division  be  co- 
terminous with  that  of  Southampton  county  borough, 
and  tb.at  the  remainder  of   the  present  area   of   tho 
Division  be  transferred  to  the  Winchester  Division. 
lieprescntation  in  liepreseniative  Bochj. — The  represen- 
tation  of    these   Divisions    in    the    Representative   Body 
1914-15  has  already  been  decided  by  the  Council  on  the 
basis  of  tho  1914  Annual  List  of  Members,  each  to  be  an 
independent    constituency.       The   representation    of   the 
Divisions   in   the   Representative    Body   1915-16   will   bo 
such   as   may    at   a   later   date    be    determined    by    the 
Council. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  BR.iNCH :  Central  DnisiON.— Drs.  Ernest  C 
nadlev  (Burburv  Street,  Lozells)  and  Bernard  J.  Ward 
(14lA,  Great  Charles  Street!.  Honorary  Secretaries,  give  notice 
that  the  annual  meeting  of  the  Division  will  be  held  at  the 
Medical  Institute.  Edmund  Street,  on  Wednesday,  July  1st,  at 
3.50  p.m.  Business  :  Election  of  oiJicers,  six  Representative'; 
UDon  the  Branch  Council  and  seven  members  of  the  Executive 
Committee.  To  receive  Eepreseutatives'  report  of  Special 
Representative  Meeting.  To  receive  annual  report  of  Execu- 
tive Committee,  and,  if  approved,  adopt.  To  instruct  Repre- 
sentatives tor  Annual  Representative  Meeting.  (Members  are 
particularly  requested  to  bring  with  them  British  Medical 
Journal  Supplements  of  May  2nd,  May  9th,  June  13th,  and 
June  27th.)    An  ethical  case. 

Border  Counties  Branch.— Dr.  Geoi-ge  R.  Livingston, 
Honorary  Secretary  (47,  Castle  Street,  Dumfriesi,  gives  notice 
that  the"  forty-seventh  annual  general  meeting  of  the  Border 
Counties  Branch  will  he  held  in  the  Station  Hotel,  Carlisle,  on 
Fridav,  July  3rd,  at  3.45  p.m.,  when  the  President-elect  (Dr. 
Fisher,  of  Whitehaven)  will  deliver  his  presidential  address  on 
national  health  insurance. 

Cambridge  and  Huj.'TINGDON.— Dr.  G.  S.  Haynes,  Honorary 
Secretary  (King's  Laae,  Cambridge),  gives  noties  that  the 
seventieth  annual  general  meeting  will  be  held  at  the  Corn 
Exchange,  St.  Ives,  Hunts,  on  Thursday,  July  2ud.— 12.20  p.m., 
business  meeting,  election  of  ofScers,  etc.  ;  1.15  p.m..  luncheon 
to  members  and  their  wives  bv  the  kind  invitation  of  the 
President-elect,  Dr.  W.  R.  Grove  ;  3  p.m.,  presidential  address. 

Dorset  aud  West  Hants  Branch.— Dr.  Frank  Fowler- 
Honorary  Secretary  (29,  Poole  Road,  Bournemouth),  gives 
notice  that  the  sumifier  meeting  of  the  Dorset  and  West  Hants 
Branch  will  he  held  at  the  Town  Hall,  Bridport,  on  Wednesday, 
Julv  8th,  at  3.30  p.m.  Mr.  C.  Edwards,  Vice-President,  will 
read  a  paper,  "  Dr.  Roberts,  a  Bridport  Worthy.''  Dr.  H.  C. 
Manning  will  open  a  discussion  on  "  The  Theory  and  Practice 
of  Tuberculin  Treatment."  The  Bridport  practitioners  very 
kindly  invite  members  to  hmcheon  at  the  Greyhound  Hotel 
(1  30  to  2.30),  and  Mr.  and  Mrs.  Edwards,  Granville  House,  have 
kindly  offered  to  give  tea.  By  kind  permission  of  the  Mayor, 
the  Municipal  Archives  will  he  on  view  at  tiie  Town  Hall  from 
2  30  to  3  30.  The  West  Dorset  Golf  Club  kindly  offer  members 
the  free  use  of  the  cluh  at  West  Bay.  Plans  of  the  proposed 
new  Bridport  Hospital  will  be  on  view. 

East  Tork  and  North  Lincoln  Branch.— Dr.  H.  L.  Evans, 
Honorary  Secretary,  gives  notice  that  the  annual  meeting  of 
this  Branch  will  "be  held  in  Hull  on  Friday,  July  lOtn. 
Accounts,  election  of  officers,  etc. 

Edinburgh  Bkanch.— Drs.  John  Stevens  and  John  Eason, 
Honorary  Secretaries,  give  notice  that  the  annual  meeting  oi 
the  Edinburgh  Branch  will  be  held  in  the  hall  of  the  Royal 
College  of  Snrc/eous,  Nicolson  Street,  on  Friday,  June  26th,  a: 
4  11  m.  Tea  wTu  be  served  from  3.30  to  4  o'clock.  Business  :— 
Report  of  Branch  Council.  Treasurer's  financial  statement. 
Election  of  oflice-bearers.  Report  of  election  of  Dr.  J-  R- 
Hamilton  as  member  of  Council  for  the  Edinburgh  and  I- He 
Branches  for  1914-15.  Scottish  Committee:  (1)  Report  of 
proceedinas— contract  practice,  midwives'  bills,  etc. ;  (2)  pro- 
po^il  for 'appointment  of  whole-time  Medical  Secretary  for 
Scotland.  (Motion:  "  That  the  wliole-time  Medical  Secretary 
for  Scotland  and  his  entire  staff  should  he  located  m  Edin- 
bur"h."  (Uuanimcus  recommendation  of  Branch  Council.)) 
Election  to  vacancy  on  the  board  of  management  of  the  Queen 
Mary  Nursing  Home ;  Branch  Council  uomiuate  Dr.  \v .  E. 
Marline,  Haddington.  Local  Guarantee  Fund:  (1)  Report  cf 
Branch  Council's  action- («)  Levy  called  up;  ((',)  Decision  ta 
return  the  balance  left,  after  paying  expenses,  to  those  who 
subscribed.  (2)  Recommendation  bv  Branch  Council  that  this 
fund  should  now  be  abrogated.  National  lajsurance— iirospec- 
tive  legislative  changes:  (1)  For  provision  or  laboratories  and 
nurses;  i2)  proposal  re  medical  referees.  Rules  of  theixtin- 
burgh  Branch:  Recommendation  of  Branch  Council— ill  xhat 
the  Branch  give  instructions  for  their  revision  and  subrnission 
to  a  future  meeting  ;  (2)  proposed  new  rule—"  That  one  Honor- 
ary Secretary  of  each  Division  be  ex  o//ic-io  a  member  oi  the 
Branch  Council." 

METR0P0LIT.4N  COUNTIES  BRANCH.— Dr.  R.  E.  Crosse  and  Mr. 
N.  Bishop  Barman,  Honorary  Secretaries,  give  notice  that  the 
annual  general  meeting  of  the  Branch  will  be  held  at  4^9, 
Strand,  W.C,  on  Friday,  June  26th,  at  4  p.m.  The  business 
will  be :  Report  of  Scrutineers  as  to  the  election  of  new  cflicers  ; 
Annual  Reports  of  Council  and  of  Representatives  of  the 
Branch  on  the  Central  Council,  and  the  President's  Address, 
■•  Some  Observations  on  Modern  Vascular  Problems." 

Metropolitan  Counties  Branch  :  Greenwich  and  Dept- 
FORD  Division.— Dr.  W.  H.  Payne,  Honorary  Secretary  (8, 
Vesta  Road,  Brockley,  S.E.I,  give's  notice  that  the  annual  meet- 
ino  oi  the  Greenwich  and  Deptford  Division  will  take  place  at 
the  St.  John's  Church  Room,  Lewisham  High  Road,  on 
Wednesday,  Juue  24th.  Business  :  (1)  To  receive  the  annual 
repoi-t-  (2)"  to  elect  the  officers.  Representatives,  and  Executive 
Committee  for  the  ensuing  year ;  (3)  to  instruct  the  Represen- 
I  tative ;  (4)  any  other  business. 
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Midland   Branch  :   Holland.  Division.— Dr.  R.  THxford, 

rioiioiary  Secretary  il2,  Wide  Bargnte,  Boston),  Rives  notice 
that  a  nieotiny  of  tlio  Ilollaml  Division  will  bo  held  at  tlie 
White  Hart  Hotel,  lioHton,  on  Friday,  .lune  26tli,  at  3.45  p.m., 
to  consider  matters  roforrod  to  Divisions  (see  Si:ppli;mknt  to 
British  Mkdual  Journ.\l,  Juuo  13lli).  Tea  will  be  provided 
at  the  liotcl.  

NOT-.TH  OF  Knmland  BiUNCii.— Dr.  Jamo3  Don,  Honorary 
Secretary  il,  (irovo  Street,  Newcafltle-on-Tynei,  a'lvc^  notice 
that  a  meeting  of  the  lirancli  Council  will  bo  held  at  the  Koyal 
Victoria  lullrmary,  Newcaatloon-Tyne,  on  'I'nosday,  .7ime  25rd, 
at  4  p.m.,  at  which  all  surgeons  on  the  acting  stairs  of  the 
various  general  and  cottage  hospitals  within  tfie  area  of  the 
Branch  are  invited  to  bo  prt-seiit,  with  a  view  to  confen-ing 
with  the  Branch  (Jouncil  and  fixing  a  suitable  flat  rate  lor  the 
operative  treatment  of  tuberculous  cases  in  liospitals. 


North  Lanca.shirf.  .\nd  South  Westmorland  Branch.— 
Dr.  J.  Livingston,  Honorary  Secretary  (2,  Ilartiugton  Street, 

Marrow-in-1'urness), gives  notice  that  tlie  annual  meeting  of  the 
lirauch  will  be  held  in  the  Friends'  Hall,  Lancaster,  on  Wed- 
nesday, June  24th,  at  3.45  p.m.  Agenda  :  (1)  Report  of  Council. 
(2)  Statement  of  accounts.  (3)  Election  of  oftice-bearers.  (4) 
Introduction  of  new  I'resident,  Mr.  A.  S.  Barling.  (5)  Vote  of 
thanks  to  i-etiring  President,  Dr.  F.  K.  Daniel.  (6)  President's 
address.  Subject :  "  Operations  tor  the  Cure  of  Hernia."  To 
be  followed  by  a  discussion.  Messrs.  Down  Bros,  will  exhibit 
a  large  selection  of  surgical  instruments,  and  Messrs.  Baillii^re, 
Tindall,  and  Cox  a  number  of  new  books.  In  order  to  make 
the  meeting  as  instructive  as  possible,  members  arc  requested 
to  bring  cases  and  specimens  of  interest.  The  President  hopes 
timt  all  members  and  their  friends  will  take  tea  with  him,  and 
Dr.  Livingston  a.-^ks  those  intending  to  accept  this  hospitality 
to  be  good  enougli  to  give  him  a  tew  days'  notice  so  that 
suitable  arrangements  may  be  made. 

SorTH  Midland  BR.ixcii :  NoRTiiAMT-ToxsHiRE  Division. — 
Dr.  P.  S.  Ilichens,  Honorary  Secretary  (47,  Sheep  Street, 
Northampton),  gives  notice  that  the  annual  meeting  of  the 
Northamptonshire  Division  will  bo  lield  on  Thursday, -July  2nd, 
in  the  board  room  of  the  Northampton  General  Hospital,  at 
2.30  p.m.  The  meeting  will  be  preceded  by  a  meeting  at 
Franklin's  Kosstaumnt,  at  1.39  p.m.  Those  wishing  to  be 
present  should  notify  the  Secretary  two  days  beforehand. 
Agenda:  Election  of  otiicers  tor  the  ensuing  year.  Considera- 
tion of  agenda  for  Annual  Representative  Meeting. 


Southern  Branch. — Dr.  James  Green,  Honorary  Secretary 
(Brandon  House,  Mile  End,  Landport,  Portsmoutii;,  gives 
notice  that  the  forty-first  annual  meeting  of  the  Southern 
Branch  will  be  held  at  the  South-Western  Hotel,  Southampton, 
OQ  Thursday,  July  9tli,  at  1  o'clock,  .\genda  :  Correspondence. 
Election  of  oflicers  for  1914-15  (scrutineers'  report).  Annual 
report  of  Council.  Baljince  sh.eet.  Council's  recommendation 
re  travelling  expenses  of  secretaries  of  Divisions.  Adoption  of 
new  rules  of  organization.  Alterations  of  rules  of  golf  com- 
lietition.  General  business.  At  the  conclusion  of  the  business 
the  President  for  the  coming  year  i  Mr.  G.  H.  Cowen)  will  take 
the  chair  and  deliver  an  address.  Mr.  Cowen  invites  the 
members  to  luncheon  at  the  hotel,  at  1.45,  and  to  afternoon 
tea,  to  which  ladies  are  invited,  at  4  o'clock.  The  golf  com- 
jietition  will  be  played  off  at  the  Stoneham  Golf  Club  directly 
after  luncheon.  Excursions  will  also  be  arranged.  Members 
intending  to  accept  the  President's  hospitality  will  oblige  bv 
Rending  word  to  that  effect  to  Dr.  W.  A.  Simpson,  3,  Waterloo 
Road,  Southampton,  as  early  as  possible,  but  not  later  than 
July  6th. 

SoiiTH-W^ESTEUN  Be.wch.— Mr.  Russell  Coombe,  Honorary 
Secretary,  gives  notice  that  the  seventy-fifth  annual  meeting 
v/iU  be  held  on  Tuesday,  June  23rl,"  at  the  Royal  Hotel, 
Plymouth,  at  12.30  p.m.,  when  Mr.  Bales  will  resign'  the  chair 
to  Mr.  Woollcombe.  The  report  of  the  Branch  Council  tor  the 
year  1913-14  and  the  annual  financial  statement  for  the  year 
1913  will  be  presented  to  the  meeting,  and  the  oflicers  of"  the 
I'.ranch  will  be  elected  for  the  year  1914-15.  Luncheon,  by  the 
kind  invitation  of  the  President-elect  and  members  of  the 
Plymouth  Divisi'm,  will  take  place  from  1.30  p.m.  to  2.30  p.m. 
at  the  Koval  Hotel.  The  annual  dinner  of  the  Branch  will  be 
held  at  the  Royal  Hotel  at  7  o'clock  for  7.30  prompt.  Tickets, 
Cs.  &i.  each  (exclusive  of  wine),  can  be  had  from  Dr.  Pinker, 
10,  Hraidwood  Terrace,  Mutley.  Plymouth.  Early  applications 
tor  dinner  tickets  will  greatly  facilitate  arrangements,  and  in 
liny  case  they  should  be  made  not  later  than  tlie  first  post  on 
Monday,  June  22nd.  The  President  is  especially  desirous  of 
making  the  dinner  a  leading  feature.  To  facilitate  this  he  has 
intimated  his  desire  to  entertain  those  ladies  accompanving 
members  coining  from  outlying  Divisions  as  his  guests  at'  the 
nunual  dinner  of  the  Branch.  E.'ccursions  fat  2  30  p.m.)— 
il)  \  isit  to  H.M.  Dockyard  and  inspection  of  modern  battle- 
ship ;  (2)  excursion  to  liantham  (Dr.  E.  L.  Fox  will  entertain 
visitors  at  tea) ;  (3)  golf  on  Sit.  Batten  links.  Members  wishing 
to  be  accommodated  with  bed  and  breakfast  are  requested  to 
Bend  their  names  to  Mr.  E.  J.  Donbavand,  Plymstock,  South 
Devon,  who  will  endeavour  to  arrange  for  them. 


Staffordshire  Branch.— Dr.  Harold  Hartlev,  Honorary 
General  Secretary  (Bastord.  Stoke-on-Trcut),  gives'  notice  that 
tho  forty-ilrat  auuual  meitiag  of  (Ue  Branch  will  be  hi3U  at 


the  North  StatforJ  Hotel,  Stoke-on-Trent,  na  Thursday,  June 
25tli,  at  4.30  p.m.,  when  an  addresi  will  lie  delivered  by  thu 
Presidentelect,  Dr.  J.  Itusoell.  Agenda:  Introduction  of  tlio 
new  President;  Correspondence;  report  of  tho  Council;  th.> 
financial  statement;  election  of  ofhcers  for  the  cnsning  year — 
Presidentelect,  Secretary,  and  Treasurer  :  to  decide  tlie  plaoo 
of  holding  the  next  annual  meeting  ;  address  by  the  President. 
Members  have  the  privilege  of  introducing  friends.  Dinner  at 
6.45  p.m.    Charge  5s. 

Sl'SsEX  Branch.— Dr.  A.  S.  Morton  Palmer,  Honorary 
Secretary,  pro  tern.  (103,  Marine  Parade,  Worthing),  givei 
notice  that  the  first  annual  meeting  of  the  Susse.Y  Branch  will 
1)0  held  in  Worthing,  on  Friday,  .June  25th,  at  2.30  p.m.,  pre- 
ceded by  a  meeting  of  tho  Council  of  tho  Branch  at  12  noon, 
and  luncheon  by  kind  invitation  of  Dr.  Gostling,  Chairman  of 
tho  Branch,  .\fler  the  transaction  of  ordinary  business  an'l 
a  short  presidential  address,  cinematograph  films  of  medical 
interest  will  be  shown.  At  5  p.m.  members  are  kindly  invite  1 
by  Dr.  and  Mrs.  Gostling  to  a  garden  party  at  Barningham. 
Members  are  requested  to  notify  Dr.  Palmer  at  tlieir  earliest 
convenience  whether  they  will  be  present  at  the  lunch  or  no. 


West  Somerset  Br.^nch.— Dr.  Charle.i  Farrant,  Honorary 
Secretary  (Shrapnels,  Taunton),  gives  notice  that  the  seventy- 
second  auuual  meeting  will  bo  held  at  tho  Clarence  Hotel, 
Bridgwater,  on  Friday,  June  26th,  at  12.30  ji.m.,  when  the  nev^ 
President  (Dr.  W.  0.  G.  Collins,  M.D.|  will  take  the  chair. 
.\genda:  -\nnual  report.  Balance-sheet  for  1913.  Election  of 
President  elect.  Election  of  officers.  Appointment  of  Ethical 
Committee.  Dr.  J.  .\.  Macdonald,  Jf.D..  LL.I).,  Chairman  of 
the  Council,  has  kindly  consented  to  relate  his  recent  expe- 
riences in  Australasia. '  Luncheon  will  be  provided  at  2  p.m., 
tor  which  the  charge  will  be  33.,  e.xclusive  of  wine.  After  lunch 
the  members  are  invited  to  Cannington,  where  the  golf  links 
will  be  open  tor  play.  Dr.  Collins  has  also  arranged  for  an 
exhibition  of  boxing  by  the  boys  of  the  Cannington  Industrial 
School,  and  kindly  invites  the  memheis  to  tea  and  play  tennis. 
Members  proposing  to  be  present  at  the  luncheon  are  re- 
quested to  notify  Dr.  Farrant  as  soon  as  possible,  so  that 
adequate  arrangements  may  be  made. 


Worcestershire  .\nd  Herefordshire  Br.vnch.— Mr.  S. 
Colin  Legge,  Honorary  Secretary  (24,  Foregate  Street, 
Worcester),  gives  notice  that  the  annual  meeting  of  t\\  > 
Worcestershire  and  Herefordshire  Branch  will  be  held  at  thj 
Worcester  General  Infirmary,  at  3.30  p.m.,  on  Wednesday, 
June  24th.  Agentla  :  (1)  Report  of  Council;  (2)  election  of 
olfice-bearers  ;  (3)  the  retiring  President,  Mr.  J.  Lionel 
Stretton,  will  deliver  an  address  and  introduce  his  successor, 
Mr.  Herbert  .Jones. 


BATH  AND  BRISTOL  BRANCH : 
Trowbridge  Division. 
A  meeting  of   the  Trowbridge  Division  was  bold  at  tho 
Town  Hall,  Trowbridge,  ou  May  27th,  when  Dr.  Fsufiusos 
was    in    tlie    chair,    and    twelve    other    members    wero 
present. 

Annual  Report  of  Division. — The  Secret.vky  presented 
the  annual  report  and  financial  btatement,  wliick  waa 
approved. 

Election  of  Officers.  —  The  foUowiug  officers  were 
elected : 

Chairman  :  Dr.  Rumboll. 
Vice-Vhairman :  Dr.  Flemraiug. 
Honorary  Secretar:! :  Dr.  Bond. 

llepresentatives  on  lirancli    C'jur.ci! :  Drs.  Rattrav,  Adye,  and 
F.  E.  Tayler. 
Executive  Committee  :  Drs.  Locket,  Ferguson,  and  Adye. 
liepresentative  :  Dr.  Flemming. 
Deputy  Representative :  Dr.  Tubb-Thjraas. 

Annual  Iicx>ort  of  Council. — The  annual  report  of 
Council  and  the  provisional  agenda  of  the  Represeutativo 
Jleeting  were  considered  and  approved,  with  the  £ollowin{« 
modifications : 

Par.  94.  Recommendation  P  (Dental  Clinics).  Stress  shoulil 
rather  be  laid  on  the  tact  that  clinics  are  calculated  to  diminish 
the  amount  of  sickness. 

Par.  113.  (Telephones).  Medical  men  should  be  charged  aa 
private  individuals,  and  not  as  traders,  as  they  tend  to  iuduco 
other  people  to  subsrribe. 

Par.  152.  Recommendation  D  iTree  Choice).  The  meeting 
disapproved  of  the  recommendation. 

Prosposed  special  fund.  The  meeting  considered  that  tlia 
proposal  should  be  deferred,  pending  the  report  of  tiie  com- 
mittee appointed  at  the  meeting  of  Representatives  of  Local 
Medical  and  Panel  Committees. 

Appendix  IX.  Memorandum  on  the  reasons  why  medical  men 
will  not  accept  service  under  the  National  Insurance  Acts.  Tho 
meeting  strongly  disapproved  of  the  memorandum. 
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Vole  of  Thanks. — On  the  motion  of  Dr.  Tdbb-Thomas, 
eecouded  by  Dr.  Adye,  it  was  resolved : 

Th.at  the  thanks  of  the  meeting  be  given  to  Dr.  Ferguson  for 
his  services  as  Chairman  dui-iug  the  past  year. 


KENT  BRANCH. 
The  first  annual  meeting  of  the  Kent  Branch  was  held  ou 
.June  12th  at  Maidstone,  and  the  attendance  of  members 
augurs  well  for  the  success  of  the  new  Branch. 

Meeting  of  Council. — The  Council  met  in  the  morning, 
and  twelve  members  were  present.  A  cordial  invitation 
trom  the  Tunbridge  Wells  Division  to  the  Branch  to  visit 
tliat  town  in  1915  was  accepted.  Dr.  Raven,  Secretary  of 
the  East  Kent  Science  Committee,  reported  the  arrange- 
ments made  for  scientific  work  in  that  area,  and  said  that 
lie  had  promise  of  support  from  a  large  number  of  practi- 
tioners, and  looked  forward  to  a  successful  session.  A 
grant  was  made  towards  necessary  expenses.  Dr.  Will 
was  appointed  Secretary  for  the  West  and  South  Kent 
area,  and  a  Secretary  was  nominated  for  North  and  Mid- 
Kent  area  to  organize  scientific  work  on  similar  lines. 
Non-members  will  be  invited  to  these  meetings  during  the 
first  year  at  least.  Two  candidates  were  elected  members 
of  the  .Association.  The  financial  reports  of  the  Divisions 
were  considered  and  grants  made.  The  request  of  the 
Sevenoaks  members,  supported  by  the  Tunbridge  Wells 
and  the  Maidstone  Divisions,  to  constitute  Sevenoaks  a 
separate  Division  was  approved  and  forwarded  to  tlie 
Council  of  the  Association.  The  Secretary  was  instructed 
to  communicate  with  the  Divisions  and  suggest  that  each 
Division  should  arrange  for  a  uniform  "  contract  practice  " 
rate  throughout  its  area. 

The  Branch  met  at  the  Town  Hall.  Dr.  Docglas, 
President,  was  in  the  chair,  and  forty-eight  members  were 
present. 

Luncheon, — Prior  to  the  meeting  Dr.  Douglas,  the 
President,  entertained  about  fifty  members  to  lunch  at 
the  Royal  Star  Hotel. 

Election  of  Officers. — The  following  officers  were  declared 
duly  elected  for  1914-15  : 

President :  Dr.  Wm.  Douglas  (Goudhurst). 

President-elect :  Dr.  Claude  Wilson  (Tuubriilge  Wells). 

Vice-Presidents  :  Dr.  John  Soott  (Eden  Bridge),  Mr.  A.  H.  E. 
Ilallowes  (Maidstone). 

Honorary  Secretary  and  Treasurer  :  Dr.  E.  A.  Starling  (Tun- 
bridge Wells). 

Annual  Report. — The  report  stated  the  Branch  was 
organized  and  recognized  on  November  15th,  1913,  with 
a  membership  of  520.  The  balance  stood  at  £34  5s.  6d.  on 
December  31st,  1913. 

Vole  of  Thanks.— T>rs.  D.  Davies  and  C.  Elliott  were 
thanked  for  past  services  and  re-elected  auditors,  and  Dr. 
O.  C.  Lord  was  thanked  for  his  services  on  the  Council  of 
the  Association. 

Medical  Treatment  of  School  Children. — Dr.  k.  Teknyson 
Smith  referred  to  the  medical  treatment  of  school 
chUdren  and  proposed  a  resolution,  which  was  seconded  by 
Dr.  Hugh  Smith  and  carried,  urging  members  to  remember 
that  the  policy  of  the  Branch  is  to  act  collectively  and  not 
individually  in  this  matter;  and  also  to  refer  all  overtures 
made  to  them  to  the  committee  appointed  by  the  Branch 
to  deal  with  that  subject. 

Presidential  Address. — The  President  delivered  an 
."ddress  dealing  with  the  history  of  Maidstone,  and  referred 
.specially  to  Allington  Castle  and  Leeds  Castle,  which  the 
members  afterwards  visited  by  the  invitation  of  Sir  Martin 
and  Lady  Conway  (who  entertained  their  visitors),  and 
Mr.  and  Mrs.  C.  P.  Wykeham  Martin  respectively. 

Annual  Dinner. — The  dinner  was  held  at  the  Royal 
Star  Hotel,  where  twenty-eight  members  and  friends  dined 
under  the  presidency  of  Dr.  Wm.  Douglas. 


PERTH  BR-ANCH. 

The  summer  meeting  of  the  Perth  Branch  was  held  at 
Perth  on  June  12tli,  when  Dr.  Taylor,  President,  was  in 
the  chair,  and  twelve  other  members  were  present. 

Branch  Boundaries.  —  The  meeting  confirmed  the 
recommendation  of  the  Branch  Council  that  the  Branch 
boundaries  should  bo  coterminous  with  the  na.tional 
insurance  area — that  is,  those  of  the  county  of  Perth. 

Election  of  Officers. — The  following  were  appointed: 

President :  Dr.  Burnet,  vice  Dr.  Tavlor,  retiring. 
President-elect  (Vice-President) :  Dri  Parker  Stewart. 


Secretary  :  Dr.  Eyell  (reappoyifed). 

Treasurer  :  Dr.  Hume  (reappointed). 

Representative  to  AnnualMcelinij :  Dr.  Haig  freappointed). 
I       Branch  Council:  Drs.  Haig,  Bisset,  Gunu,  Meuzies,  and  Major 
I  V/illiams.    Dr.  Trotter  co-opted  as  Secretary  of  Local  Medical 
and  Panel  Committees. 

Coyiference  ivitli  Pharmaceutical  Society. — The  meeting 
approved  of  a  conference  being  held  between  representa° 
tiyes  of  the  Association  and  the  Pharmaceutical  Society 
with  regard  to  the  drug  tariff  for  the  succeeding  year. 

Model  Scheme  for  Treatment  of  Tuberculosis.— Tho 
meeting  approved  of  the  scheme  (Supplement,  .A.pril  4thl, 
and  authorized  the  Representative  to  express  this  view  at 
the  annual  meeting. 

Midwii-es  (Scotland)  Bills.~The  Secretary  stated  that 
there  were  two  bills  before  Parliament,  one  by  the  Lords 
and  one  by  the  Commons,  and  read  the  recommendation 
of  the  Scottish  Committee  that  local  members  of  Parlia- 
ment should  be  approached  by  Branches  with  a  view  to 
supporting  the  House  of  Lords  bill,  as  being  the  better  of 
the  two.  The  Secretary  was  asked  to  write  to  the 
members  for  the  city  and  county  to  this  effect. 

Perth  Vi'ater  and  Drainage — The  Secretary  was  asked 
to  write  to  the  M.  O.  H.  to  inquire  if  anything  was  being 
done  to  remedy  the  present  unsatisfactory  state  of  matters, 
and  to  report  the  answer  received. 

SOUTHERN  BRANCH : 

Salisbury  Division. 

The  annual  general  meeting  of  the  Salisbury  Division  was 

held  at  the  infirmary  on  May  27th,  when  Dr.  J.  E.  Gordon 

was  in  the  chair. 

Annual  Beport  of  Division. — The  annual  report  was 
read,  and  the  Secretary  produced  the  balance  sheet  for 
December  31st,  1913,  the  balance  in  hand  being  £5  14s.  3d. 
The  report  and  balance  sheet  were  passed.  It  was  again 
decided  to  give  the  sum  of  £2  2s.  to  the  Salisbury  Infirmary 
as  a  recognition  of  kindness  in  allowing  the  Divisional 
meetings  to  be  held  at  the  infirmary. 

Annual  Bepresentntive  Meeting.  —  The  meeting  con- 
sidered the  .annual  report  of  the  Council,  and  decided  to 
instruct  the  Representative  to  support  the  recommenda- 
tions of  the  Council  as  published  in  the  Supplement  of 
May  22nd. 

Election  of  Officers. — The  following  officers  were  elected: 

Chairman  :  Dr.  J.  E.  Gordon. 

Vice-Chiiirman  :  Dr.  G.  C.  B.  Kempe. 

Secretary  and  Treasurer  :  Dr.  J.  Armitage. 

liepresentatiee  of  Division  :  Dr.  J.  E.  Gordon. 

Representatives  on  Branch  Council :  Drs.  W.  W.  Ord  and  T.  B. 
Henderson. 

Executive  Committee:  Drs.  L.  D.  Saunders,  E.  T.  Fison,  H.  U. 
Gould,  and  L.  S.  Luckham. 


SCHOLARSHIPS     AND     GRANTS     IN    AID     OF 
SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 
The  Council  of  the  British  Medical  Association  is  prepared 
to    receive    applications    for    Research    Scholarships,    aa 
follows : 

1.  An  Ernest  Hart  Memorial  Schol.\rship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholap.ships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  causation,  prevention,  or  treatment  of 
disease. 

Each  Schcl.arship  is  tenable  for  one  year,  commencing 
on  October  1st,  1914.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Stand,  London,  W.C. 

GRANTS. 
The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  tho 
assistance  of  Research  into  the  Causation,  Treatment,  or 
Prevention  of  Disease.  Preference  will  bo  given,  other 
things  being  equal,  to  members  of  the  medical  profession, 
and  to  applicants  who  propose  as  subjects  of  investigation 
problems  directly  related  to  practical  medicine. 
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The  Conditions  of  tho  award  o(  Grants  are  stated  in 
tlio  Uegiilatious,  a  copy  of  wliicli  will  bo  supplied  on 
iipplication  to  tlio  Medical  Sccietuiy  of  tho  Asbociatiou, 
429,  Strand,  London,  AV.C. 

Applications  for  Scholarships  and  Grants  for  tho  year 
1914-15  must  be  made  not  later  than  Saturday,  tluno  20th, 
1914,  iu  the  prescribed  form,  a  copy  of  which  will  bo 
huppliod  by  tho  Medical  Secretary  on  application. 

Each  application  should  bo  accompanied  by  tcsti- 
i\ionials,  iucludiur;  a  rccomraondatiou  from  tlic  head  of 
the  laboratory,  if  any,  in  wliich  the  applicant  proposes  to 
work,  setting  out  tho  fitucss  of  the  candidate  to  conduct 
Buch  work,  and  tho  probable  value  of  tho  work  to  be 
undertaken.  This  is  not  intended,  liowevcr,  to  prevent 
applications  for  Grants  iu  aid  of  work  which  need  not  be 
lierformcd  in  a  recognized  laboratory. 

Ali'hkd  Cox,  Medical  Secrelanj. 

429,  Strand,  Loudon,  W.C. 


INSURANCE    NOTES. 

SCOTLAND. 

Presentation  to  Dr.  James  A.  SxEniEN. 
At  a  meeting  o£  the  medical  practitioners  held  in  Elgin 
on  Juno  6th,  Dr.  .Tames  A.  Stephen,  Secretary  of  the 
Medical  Practitioners'  Association  of  Elgin  and  Nairn  and 
of  the  Local  Medical  and  Panel  Committees,  ^^■as  made  tho 
recipient  of  a  handsome  gold  watch,  and  a  salad  bowl  for 
Mrs.  Stephen,  iu  recognition  of  their  services  during  tho 
I)ast  three  years.  Dr.  Taylor,  Chairman  of  the  I'auel 
Committee,  made  the  presentation  in  a  happy  speech,  and 
L'r.  Stephen  suitably  replied. 

The  Drug  Fund  in  Glasgow. 
A  meeting  of  Glasgow  panel  chemists  was  held  on 
June  10th  to  hear  a  statement  by  the  Burgh  Pharma- 
ceutical Committee  regarding  the  present  condition  of  tho 
<!rug  fund,  the  apparent  probability  of  discounting  accounts 
before  the  end  of  the  year,  and  the  general  position  in 
regard  to  insurance  dispensing.     It  was  resolved  : 

That  this  meeting  of  Glass^ow  panel  chemists,  having  heard 
the  reasons  given  by  the  Scottisli  Commissioners  for  refusing 
the  revision  of  the  drr.g  tariff  at  tliis  date,  promised  by 
Mr.  Leishmau  at  the  mass  meeting  in  Edinburgh  iu 
October,  1913,  expresses  its  deep  disappointment  that  the 
Commissioners  find  themselves  unable  to  keep  faith  with 
Scottish  chemists. 

A  motion  that  the  meeting  recommend  Glasgow  chemists 
to  send  in  notices  of  withdrawal  at  once  was  strongly 
supported,  but  was  not  carried,  and  the  meeting  pledged 
itself  to  support  the  General  Council  in  taking  the 
strongest  possible  measures  to  obtain  satisfactory  conditions 
before  entering  on  a  new  agreement  for  1915. 

IRELAND. 

Medical  Certification. 
A  deputation  of  the  Irish  Medical  Committee,  con- 
f-isting  of  Dr.  R.  A.  Johnstone  (Belfast),  Dr.  Maurico 
Hayes  (Dublin),  Dr.  Rowlctte  (Dublin),  and  Dr.  Thomas 
llennessy,  secretary  of  the  Irish  Committee  of  the  British 
iledical  Association,  had  an  interview  with  Mr.  Masterman, 
chairman  of  the  Joint  Committee  of  Insurance  Com- 
missioners, on  June  16th.  The  deputation  was  on  the 
Kubject  of  certification  for  sick  benefit  of  insured  persons 
in  Ireland.  The  deputation  stated  its  objections  to  a  whole- 
time  or  a  part  iime  service  for  this  purpose,  and  urged 
that  the  ordinary  medical  attendant  on  the  insured  should 
be  the  oortilier.  Mr.  Masterman  reserved  his  reply,  but 
stated  that  he  would  give  the  facts  brought  to  his  notice 
Lis  most  careful  consideration. 

Ii'.isit  Trade  Congress  and  State  ^Medical  Service. 
At  the  meeting  of   tho  Irish  Trade   Congress  held   in 
Dublin  last  week  a  Belfast  delegate  moved  : 

That,  iu  the  opinion  of  the  congress,  tho  present  panel 
system  of  obtaining  medical  certilicates  by  insured  persons 
in  Ireland  under  the  Insurance  Act  has  proved  a  complete 
failure,  both  in  regard  to  the  interest  of  the  insured  person  and 
theapproved  society ;  and  they  call  upon  thet'liaucellorof  tho 
Excheiiuer  and  tho  Irish  Insurance  Commission  to  institute 
a  State  medical  service  for  all  insured  persons  ;  and,  tailing 
that,  that  a  State  medical  scheme  be  initiated  for  the 
purpose  of  issuing  medical  certilicates  to  insured  persons 
when  ill. 


Another  delegate  said  that  more  attention  shon)  j  be  p.xid 
to  sanatorium  benefits,  which  at  tho  present  tiiuo  wora 
inadequate;  ho  knew  of  a  village  iu  the  nortli  where  two 
families  h.ad  been  wiped  out  by  tuberculous  disease  in  oiio 
house,  and  no  person  afterwards  would  take  the  hoi:sa, 
which  was  allowed  to  stand  in  the  centre  of  tho  towa 
until  tho  roof  foil  in.  A  resolution  was  moved  that  tho 
congress  should  affirm  its  belief  that  medical  benefits 
under  the  Insurance  Act  should  be  at  once  extended  to  tho 
whole  of  Ireland,  as  without  such  extension  tho  Act  v.-as 
practically  worthless  to  tho  country.  Another  proposal 
before  the  congress  was  that  the  dispensing  system  was 
totally  unsuitod  to  meet  tho  requirements  of  insured 
persons,  and,  if  the  Act  was  to  bo  made  anything  but  a 
costly  farce,  immediate  action  should  be  taken  to  apply 
medical  benefits  to  Ireland  without  v.-aiting  for  any  altera- 
tion in  the  Poor  Law  or  the  abolition  of  dispensaries. 
Amendments  were  proposed,  and  the  resolution,  altered  so 
as  to  embrace  these  amendments,  was  adopted  as  follows: 

(1)  That  in  the  opinion  of  this  congress  a  State  meJic.il 
service  under  the  National  Health  Insurance  Act  should  at 
once  be  set  up  in  Ireland  for  all  insured  persons.  |2)  That 
tho  Act  should  be  so  amended  as  to  make  it  non-contributory 
for  all  insured  persons  earning  less  than  30s.  per  week. 


CORRESPONDENCE. 


Medical  Certification  in  London. 
Dit.  A.  George  Bateman  (General  Secretary,  Medical 
Defence  Union)  writes:  It  will  be  advisable  for  medical 
practitioners  iu  the  County  of  London  to  read  carefully 
the  terms  of  the  agreement  into  which  they  have  entered 
this  year  with  their  Insurance  Committee  in  respect  of 
their  attendance  upon  insured  persons.  I  would  venture 
to  call  their  attention  to  Clause  7  (ii)  of  their  agreement, 
which  has,  I  must  confess,  previously  escaped  my  notice. 
In  this  clause  it  is  enacted,  "All  certificates  furnished  by 
tho  practitioner  under  this  agreement  shall  be  written  in 
ink  and  shall  be  signed  by  the  practitioner  in  his  own 
handwriting."  If  this  be  read  as  it  is  written,  certificates 
cannot  be  signed  by  rubber  stamp  signature  facsimile,  and 
the  body  of  the  certificate  cannot  be  in  printed  form  such 
as  is  usually  adopted.  This  is  a  reversal  of  the  decision 
given  last  year,  iu  which  the  court  held  that  facsimile 
signatures  were  binding  and  valid,  and  iu  addition  would 
make  printed  forms  iueligiblc,  thereby  increasing  onco 
again  the  clerical  work  of  the  unfortunate  panel 
practitioner. 

As  the  matter  of  the  duplicate  prescription,  also  in- 
cluded iu  the  agroement,  is  now  under  the  consideration 
of  His  Majesty's  judges  I  will  not  raise  it  here,  but  awaiS 
their  judgement. 

L'nallotted  Funds. 

Dr.  G.  C.  Crichton  (Loudon,  S.W.)  writes:  The  latest 
decision  of  the  London  Insurance  Committee  is  un- 
doubtedly a  disappointment  to  every  sensible  person, 
whether  pecuniarily  interested  or  not.  The  subject  is 
thrown  back  to  the  Subcommittee  without  clear  expres- 
sion of  the  mode  in  which  the  Committee  thinks  this  com- 
paratively simple  matter  may  be  settled.  The  one  thing 
recognized  is  that  the  surplus  belongs  to  the  iianel  doctors 
for  1913,  but  it  has  taken  twelve  months  to  arrive  even 
so  far. 

The  statement  made  is  that  about  ;£91,0(X)  belonging  to 
the  doctors  on  the  Loudon  panel  remains  to  be  paid  ti 
them.  It  is  stated  that  this  is  money  "  accumulated  ia 
respect  of  persons  who  have  not  chosen  a  doctor."  This 
is  not  quite  correct.  For  every  person  accepted  in  March 
of  last  year  (call  him  A.)  the  doctor  has  received  7s.  But 
for  every  one  accepted  in  xVugust  (call  him  B.)  he  baa 
received  only  2s.  7Ad.,  or  three-eighths  of  7s.  B.  equally 
with  A.  has  contributed  7s.  to  the  accumulated  funds  by 
his  diiect  payments  and  indirect  taxation.  (For  every  ouo 
who  earns  his  living  pays  taxes.) 

To  whom,  then,  does  this  balance  of  ^s.  4^d.  belong  but 
to  the  doctor  who  has  accepted  him  some  time  or  other 
during  the  year '?  I  confess  I  was  rather  puzzled  that  my 
later  cheques  were  not  much  larger,  aud  absolutely  sur- 
prised when  I  was  coolly  informed  that  this  plan  was  ia 
force. 

As  to  distributing  the  surplus  now  in  the  hands  of  tlio 
Insurance  Committee,  others  besides  myself  have  pointed 
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out  that  the  liist  step  should  be  to  make  up  to  the  full 
aiiiount  the  payments  received  on  account  of  every  insured 
person  to  the  doctor  who  at  any  time  during  the  past  year 
bad  accepted  him  or  her.  This  paj'mcut  will  not  absorb 
the  whole  of  the  funds.  Some  considerable  amount  will 
be  left  for  general  distribution.  It  seems  generally 
agreed  that  every  one  should  share  proportionately,  with 
the  proviso  that  those  with  a  list  over  2,000  should  be 
counted  up  to  2,000  and  no  more.  This  appears  the  most 
reasonable  course,  although  it  may  be  argued  for  and 
against.  I  have  wondered  it  had  not  been  suggested  to 
pay  the  surplus  according  to  the  number  of  persons 
attended,  which  coald  easily  be  found. 


INSURANCE  ACT    IN   PARLIAMENT. 

District  Iksuilakce  Committees  (tiONroN). 
Mr.  Cassel  asked  whether  acj',  and,  if  so,  what  powers 
had  been  assigned  to  the  Di.strict  Insurance  Committees 
in  the  metropolitan  boroughs,  which  were  specially 
x-equired  to  be  set  up  by  Section  59  of  the  National 
Insurance  Act,  1911. — Mr.  W.  Bonn  replied  that  iJ0\yers 
which  might  be  delegated  and  assigned  to  District  Com- 
miteecs  were  specified  in  the  schemes  framed  by  the 
Insurance  Committees  for  the  constitution  of  the  District 
Committees.  The  London  scheme  set  out  the  conditions 
for  the  delega.^ion  of  certain  powers  in  connexion  with 
medical  and  s.inatorium  benefit  to  District  Commitieci. 

Sanatorium  Benefit. 
Mr.  G.  Locker-Lampsou  asked  the  President  of  the 
Local  Government  Board  whether  his  attention  had  been 
called  to  statements  made  at  a  recent  meeting  of  the 
Carmartiiensliire  Insurance  Committee  to  the  effect  that 
of  the  thirty-eight  persons  recommended  for  sanatorium 
treatment  three  mouths  previously  only  two  had  been 
admitted  to  a  sanatorium,  and  to  t!ie  reported  admission 
by  the  Clerk  to  that  Committee  that  there  was  a  delay  of 
quit«  two  months  in  many  cases,  three  months  in  some, 
and  even  four  months  in  others ;  and  whether  he  could  do 
anything  to  secure  for  these  consumptive  persons  the 
treatment  the)'  had  been  recommended  and  for  which  they 
had  paid. — iSlr.  W.  Benu  replied  that  he  was  mailing 
inquiry  into  the  circumstances. 

Chemists'  Accounts. 
In  reply  to  Mr.  G.  Locker-Lampson.  Mr.  Bonn  said  that 
the  chemists  under  contract  with  tlie  West  Hartlepool 
Insurance  Committee  had  boon  paid  onlj-  70  per  cent,  of 
the  total  of  their  accounts  in  respect  of  insured  persons 
for  the  quarter  ending  April,  1914.  Tiie  quarterij'  pay- 
ments to  ciiemists  could  not  be  reg.-.rdcd  as  in  settlement 
of  the  quarters'  accounts,  but  were  ia  the  nature  of 
advances  on  account  of  the  suras  due  to  them  under  their 
agreements  after  the  close  of  the  year.  Information  as 
to  the  position  of  other  Insurance  Committees  in  this 
i-espect  could  only  be  obtained  by  means  of  a  special 
return  from  each. 


Hital  ^tatistks. 


HEALTH  OF  ENGLISH  TOWNS. 

Is  ninety-seven  of  the  largest  English  towns  9.511  births  and  4,687 
deaths  were  retjistered  during  the  week  ended  Saturday.  Jnno  13th. 
'i'he  annual  rate  of  mortality  in  these  towns,  which  had  been  13.S, 
13.3,  and  13.2  per  l.CCO  in  the  three  preceding  weeks  rose  to  13.5  ijer 
1.000  in  the  week  under  notice.  Ia  Loudon  the  death-rate  did  not 
exceed  12.8,  against  12.7.  11.8,  and  12.7  per  1.000  in  the  three  pre- 
ceding T.'telis.  Araong  the  niuety-sis  other  large  towns  the  deith-rate 
ranged  from  6.1^, in  \YimbledoD.  6.7  in  Dewsbury,  6.8  iu  Euiield.  6.9  in 
Ilford,  7.2  in  Cambridt'e,  and  7.5  in  Ipswich  to  13.8  in  AA'alsall.  in  W'e^t 
Bromwich,  and  in  Sheffield,  19.3  in  Barnsley,  20.3  in  Liverpoo!, 
21.2  in  Grimsby,  21.4  in  Middlesbrough,  and  22.7  in  Carlisle, 
Measles  caused  a  death-rate  of  1.2  in  Liverpool  and  in  Sheflielcl, 
1.4  in  Smethwick,  in  Oldham,  and  in  Burnley,  and  2.1  in  .Wur- 
viugton  ;  whooping-cough  oi  1.4  iu  Burnley  and  in  South  Shields,  1.5 
in  V.'est  Bromwich.  and  1.8  in  Darlington  and  in  Stockton-on-Tees ; 
and  diphtheria  of  1.0  in  Sunderland.  1.1  in  Walsall,  and  1.2  in  York. 
The  mortaUty  from  enteric  fever  and  scarlet  fever  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  during  the  week.  The  causes  of  32,  or  0.7  per  cent.,  of  the 
total  deaths  were  not  certified  either  by  a  registered  medical  practi- 
ticner  or  by  a  coroner  after  inquest;  of  this  number.  8  were  recorded 
iu  Liverpoa).  6  iu  Birmi;igl:fl.m,  3  in  Gateshead,  and  2  each  iu  Pi-estoc, 
Sheffield,  and  Sunderland.  The  number  of  scarlet  fever  cases  under 
tveatinent  in  the  Metropolitan  Asylums  Hosiutals  and  the  London 
Fever  Hospital,  which  had  been  2.909,  2.910,  and  2,970  at  :he  eud  of 
tiie  three  preceding  weeks,  had  further  risen  to  2,293  on  Saturday, 
Juno  13th  ;  591  new  eases  were  admitted  durinfi  the  '.veek,  atiaiust 
415,  377,  and  339  iu  tk^  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1,204  births  and  631  deaths  were 
registered  during  the  week  ended  Saturday,  June  13th.  Theannu:il 
rate  of  mortality  ia  these  towns,  which  had  been  16.1,  15.6.  and  16.0 
I3er  1,000  in  the  three  preceding  weeks,  fell  to  14.4  in  the  week  under 
notice,  but  was  0.9  per  1.000  above  the  rate  in  the  ninety-seven  lart;.^ 
English  towns.  Among  the  several  towns  the  death-rate  ranged  from 
8.1  in  Hamilton.  8.8  in  Kilmarnock,  and  11.8  in  Leith  to  17.3  in  Ayr. 
17.6  in  Motherwell  and  in  Clydebank,  and  18.2  in  Coatbridge.  The 
mortality  from  the  principal  infecLive  diseases  averaged  1.1  per  1,000. 
and  was  highest  in  Hamilton  and  Falkirk.  The  300  deaths  from  all 
causes  in  Glasgow  included  12  from  whooping-cough.  6  from  measles. 
3  from  infantile  diarrhoea.  2  from  diphtheria.  1  from  scarlet  fever, 
and  1  from  enteric  fever.  Three  deatJis  from  scarlet  fever  were  regis- 
tered in  Edinburgh  ;  2  deaths  from  measles  in  Dundee  and  2  in 
Hamilton ;  and  2  deaths  from  whooping-cough  in  Falkirk. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  June  Uth,  636  births  and  413  deaths 
were  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  552  births  and  585  deaths  in  the  preceding  peri<vl. 
These  deaths  represent  a  mortality  of  17.9  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  16.7  per  1.000  in  the 
previous  period.  The  mortalitj'  in  these  Irish  areas  was  therefore 
4.4  per  1.000  higher  than  the  corresiwnding  rate  in  the  ninety-seven 
English  towns  during  the  week  ending  on  the  same  date.  The  birth- 
rate, on  the  other  hand,  was  equal  to  27.5  per  1.00-0  of  the  population. 
As  for  mortaUty  of  individual  localities,  that  in  the  Dublin  registra- 
tion area  was  18.5  (as  against  an  average  of  19.9  for  the  previous  four 
weeks),  in  Dublin  city  19.8  (as  against  21.31,  in  Belfast  16.9  (as  against 
16  6).  in  Londonderry  10.1  (as  against  12.1*.  in  i.imerick  23.0  las  against 
20.6).  and  in  Waterford  13.3  (as  against  17.1).  The  zymotic  death-ralo 
was  1.8.  as  against  1.6  in  the  previous  week. 


Uacancks  iintt  appointments. 

IVAIiNING  NOTICE.— Attention  is  callel  to  a  Notice  (see  Index  to 
Advertisements — Warninn  Notice)  iippearina  in  our  advertisement 
coUitnns.  oi^^i'no  vnrlieidavs  of  vacancies  as  to  ivliich  inquirica 
shonld  be  made  before  application. 

VACANCIES. 
ABEBDEEN  UNIVERSITY.— Aitaitional  Examiners. 
ABERDEENSHIRE  :     PARISH     COUNCIIi     OF    TTRIE.— Medical 

Officer.    Salary.  £Z^  per  aUDum. 
BARROW-IN-FURNESS  ;    NORTH  LONSDALE  HOSPITAL.— Male 

House-Surgeon.    Salary,  £160  per  annum. 
BEDFORD  COUNTY  HOSPIT.^L.- Assistant  Honse-Sargeon.  Salary. 

£30  per  annum. 
BETHLEM  ROl'.VL  HOSPITAL,    S.E.— Secona    Assistant   Medical 

Officer.    Salary,  £200  per  annum,  rising  to  £303. 
BIBKENHEAD     BOROUGH     HOSPITAL.- Senior    Hoase-Surgeon 

Cmale\    S.alary,  £120  par  annum. 
BIRMINGHAM:    CITY    FEVER    HOSPIT.iL.— Assistant     Medical 

Oiiicer.    Salary.  £200  per  annum. 
BIRMINGH.VM     CITY     H03PIT.\L.— Assistant    Resident    .Medical 

Officer.    Salary,  £200  per  annum. 
BIRMINGHAM  EDUCATION  COMMITTEE  —Temporary  Ophthal- 
mic Surgeon  or  Surgeons.    Salary,  £100  per  annum. 
BIRMINGHAM:      EOYAL    ORTHOPAEDIC    AND    SPINAL    HOS- 
PITAL.   Clinical  Assistant.    Honorarium,  £25. 
BIRMINGHAM    UNION.— Secnnd    and    Fom-th    Assistant    Medical 

Officers  at  the  Dudley  Road  Infirmary.    Salary,  £160  and  £140  per 

annum  respectivelv. 
BO.A.RD   OF    CONTROL  (MENT.\L    DEFICIENCY    ACT).— Medical 

Superintendent  of  a  State  Institution  ior  Defectives  to  be  opened 

near  Liverpool.    Salary,  £800  per  annum. 
BOLTON  INFIRMARY  AND  DISPENSARY.— Third  House-Surgeon. 

Salary,  £110  iier  annum. 
BOOTLE :    BOROUGH    HOSPIT.\L.— Senior    and    Junior    Houso- 

Surgeons.    Salary.  £120  and  £100  per  annum  respectively. 
BRIGHTON  :     EOYAL      ALEXANDRA      H03PIT.\L     FOB     SICS 

CHILDEEN.— House-Surgeon.    Salary,  £100  per  annum. 
BRISTOL   ROYAL    INFIRMARY.— Throat,    Nose,  and  Ear  Housa- 

Surgecn.    Salan'  at  the  rate  of  £100  per  annum. 
BURNLEY  :  VICTORIA  HOSPITAL.— House-Surgeon.    Salary.  £133 

per  annum. 
BURY    INFIRMARY.— Junior    House-Surgeon.     Salary,     £150    per 

annum. 
BURY  ST.  EDMUNDS  :  WEST  SUFFOLK  GEXEE.iL  HOSPIT.iL.— 

Resident  Medical  Oiflcer.    Salary,  £120  per  annum 
CAMBEEWELL  :    PARISH    OP    ST.    GILES.— Assistant     Medical 

Officer  for  the  Infirmary  and  Children's  Homes.    Salary,  £180  par 

annum,  rising  to  £200. 
CANCER    HOSPITAL,    Falham    Koad,     S.W.— Surgical    Registrar. 

Honorarium.  £1C0  per  annum. 
CANTERBURY;      KENT      AND      CiNTEKBURY      HOSPIT.A.L.- 

ilonorary  Surgeon. 
CARDIFF  :    KING    EDWARD  YII  HOSPITAL.— Two   HouseSui> 

geous.    Salary,  £60  per  annum. 
CHELSEA  HOSPITAL  FOR  WOMEN.— Anaesthetist.    Honorarium, 

£21  per  annum. 
CHESTER:      CHESHIRE      COUNTY     COUNCIL. -Four    District 

Tuberculosis  Officers.    Salar;-,  ii;0  per  aunui-.i. 
CHESTERFIELD    AND     NORTH     DERBYSHIRE     nOSPIT.4.L.- 

JuniDr  House-Surgeon.    Salary.  £20  per  annum. 
CHORLEY:     HAWCLIFFE     HOSPITAL.- House-Surgeon    (male). 

Salary,  £100  per  annum. 
CHOELEY ;    RAWCLIFFB    HOSPIT.iL.— House-Snrgeon.     S.alary, 

£100  per  annum. 
COLCHESTEE  :     ESSEX    COUNTY    HOSPIT.\L.— House  Surgeon 

Salary.  £100  per  annum. 
DARLINGTON   HOSPITAL   AND    DISPENSARY.— Housc-Suigeon 

Salary,  £200  per  annum. 
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DF.RBYSHIRE     HOSPITAEi     FOB     8TCK    CHILDREN.— Koeldont 

Medical  Oaicol'.    Salttiy.  £80  |ior  annum. 
DKKHVSniHl';     UOYAl-    lNl"lliMAUV.-(l)    Honso-Pbyaician :    (2) 

Assistant    Huiisu-.-jurtfoou.      balary,    fl23   and   i.30   |)or    unotiiu 

raapectivoly. 
PMVOXl'OIi'l'  :     IlOYAri    ALItKUT     HOSPITAL.-HoiHO-Suraoon. 

Halui-y  at  tliu  rato  of  I'lSO  pev  annum. 
DKWSUliIlY  UNION.-Uoaidout  Assistant  Modical  Oflicor.    Salary. 

1100  put-  uuniiiii. 
IHltHASr  COINTV  COrNCtri— Temporary  Assistant  Tiiberculosi.) 

Mt'dieal  Ollicur.    Salary.  £7  7s.  jiur  wook. 
UfltHAHf      COIINTV      8ANAT01UUM.— Modical     Superintendent. 

Salary.  f-IOO  por  annum,  ri.^inii  to  £500. 
KDINIiURCill    HO.SinTAL     l'"Olt     WOMKM    AND    Cmr.DUKN  — 

Senior  and  .lunior  Uosidont  Modical  Otllcors.    Ilouorariuiu.  £25 

and  £18  por  auiuiin  rospcctivi'ly. 
KDINUUKCiH:     liOYAr,     KDINHURGII    HO-SPITAFi    I'OU    SICK 

LHILDRKN.— four  Kosiiiuut  Modical  Ofllcors. 
liNNISKILLKN  :     FHKMANACUt     COUNTY     HOSPITAL.— Houso- 

Surgoou  (lualo).    Salary.  £10^  per  annum. 
EV!;l.INA    HOSPITAI,     KOR    SICK    CHILDREN.    Soutliwarl;.- (1) 

Houao-Physi^ian ;    (2)    llouso-Sur^eon;    salary,   £75    per   annuiii 

each.    (3)  Surj^oou  to  Out-patients. 
OIUI'.ALTAR.— Second  As^istaut  Colonial  SurKeou.    Salary.  £350  por 

annum. 
HALIFAX  :   ROY'AL   HALIFAX  INFIRMARY.-Secood    and    Third 

Houso-Surgeons   (males).     Salary,    £120    and    £100     per   annum 

ro^pactively. 
HAMP.^TRAD   OKNF.RAL    AND    NORTH-WEST    LONDON    HOS- 

i'l  i'AL.— Physician  to  Out-patients. 
HOSPITAL  FOR  SICIC  CHILURKN,  Groat  Ormond  Street.  ■VT.C.— 

ll)  Houso-Physician:  (2>  House-Surtieon.     Salary,  £50  each  for  si-K 

months  and  £2  10s.  wasliiutj  allowance. 
HOSPITAL  FOR  WOMEN.  Soho  Sauaro,  W.-Clinioal  Assistants  in 

Out-patient  Department. 
HL'J.L  KOYAL  INFIRMARY.— Casualty  Ho;i.s9-Surgooa.     Salary  at 

the  rato  of  .1'80  p.n'  aniuuit. 
KENSINOTO.N   UNION.— Second  Assistant  Male  Eosident   Medical 

Oflicer   for    the    Workhoaso   and    Infirmary.     Salary,   £110    per 

annum,  rising  to  £130. 
KENT  COUNTY  ASYLUM,   Maidstono.— Fourth  Assistant  Rlodical 

Olliccr  (male).    Salary.  £250  iwr  annum. 
KI.)UL:i;MiNSTElt  1NFIR5IA1;Y  and  children's  HOSPITAL.— 

House-Surgeon.    Salary.  £100  p,n-  annum. 
KIN(.;  EDWARD  VU  SANATORIUM,   Midhurst.— Second   Assistant 

iMedical  Oihcer.    Salary,  £150  per  annum,  rising  to  £200. 
KI.NG'S  LYNN  :  WE.ST  NORFOLK  AND  KINGS  LYNN  HOSPITAL. 

— House-Surgeon.    Salary,  £150  per  aunum. 
r.VHOKE     MUNICIPAL     COMMITTEE.- Health    Officer.     Salary, 

Us.  750  a  mouth  (£600  a  year). 
LANCASHIRE     COUNTY     ASYLUM,     Winwick.— Pathologist    and 

Assistant  Medical  Olliccr.    Salary.  £250  per  annum,  rising  to  £300. 
LANCASHIRE      EDUCATION       COMMITTEE,      Preston.— School 

Medical  Inspector,    Salarj-,  £350  per  annum,  rising  to  £450. 
LEEDS  HO.SPITALS  FOR  INFECTIOUS  DISEASES  AND  TUBER- 
CULOSIS.—.Vssistaut  Medical  Officer.    Salary,  £130  per  annum. 
LEICESTER    ROYAL    INFIRM^VRY.- House-Physiciaii.    Salary   at 

the  rate  of  £120  per  annum. 
LIVERPOOL   STANLEY  HOSPITAL.— (D  Two    House-Physicians ; 

(2)  House-Surgeon.    Salary,  £75  per  annum  each. 
MACCLESFIELD       GENERAL       INFIRMARY.  —  House-Surgeon. 

Salary,  £150  i>er  aunum. 
MAIDSTONE:    WEST    KENT    GENERAL    HOSPITAL.— Assistant 

House-Surgeon.    Salary,  £80  per  annum. 
M-i.NCHESTER :    CHORLTON-UPON-MEDLOCK    DISPENSARY.— 

Resident  Medical  Officer.    Salary,  £120  per  annum. 
MANCHESTER  CORPORATION.— Fourth  Medical  Assistant  Rt  tho 

Monsall  F'ever  Hospital.    Salary,  £150  per  annum. 
JIANCHESTER  :  HULME  DISPENSARY.— House-Surgeon.    Salary. 

£180  iier  annum,  rising  to  £200. 
MANCHESTER     NORTHERN     HOSPITAL    FOB    WOMEN     AND 

CHILDKEN.— House-Surgeon.    Salary,  £120  per  annum. 
MANCHESTER:  ROYAL  EYE  HOSPITAL.-Junior  House-Surgeon. 

.Salary.  £80  per  annum. 
MANCHESTER  ROYAL  INFIRMARY.— (1)  Medical  OQlcor  for  Out- 

patieuts   and   .-Vccidents ;  t2)  Assistant  Director   in  tho  Clinical 

Laboratorj-;   (3)  Surgical  U.^gistrar;  (1;  Junior  Administrator  of 

Anaesthetics.    Salary,  for  (1)  £100  per  annum,  for  (2  and  (3)  £15, 

and  for  (41  £60. 
METROPOLITAN      ASYLUMS      BOARD.  —  Temporary     Assistant 

Medical  Officer  at  tho  Park  Hospital  for  Children,  Hither  Green. 
KEW  HOSPITAL  FOR  WOMICN,  Huston  Road,  N.W.— (1)  Obstetric 

Assistant:  (2)Kcsideut  M..?dical  Officer  at  House  of  Recovery,  Neu- 

Kaniet;  salarj*.  £60  a  >ear.    i3)  Two  Clinical  Assistants  to  Out- 

imtient  Deiiartmeut;  (4)  .Vjoaesthetist  (females). 
N0RTH.\UPTON  COUNTY  COUNCIL  EDUCATION  COMMITTEE. 

—-Assistant  School  Modical   Officer.    Salary,    £275   por   annum, 

ri.siue  to  £350. 
KOIiTH.\MPTON     GENERAL     HOSPITAL.— (1)    Senior    Resident 

-Medical  Officer;  (2)  two  Houso-Surgeons.    Salary  for  (1)  £140.  and 

for  (2)  £120  per  annum. 

KORWICH  CITY'.— .Assistant  School  Jledieal  Officer  and  .\ssistant 

Medical  Officer  of  Heailh.    Salary.  £3C0  per  annum,  rising  to  £350. 
Kd:tWICH:   .TENNY  LIND   HOSPITAL  FOR  SICK  CHILDREN.— 

I.u  ly  Resident  Medical  Officer.    Salary,  £50  por  annum. 
^•OTTlNG^AM   CITY   GUARDIANS.— Resident   Assistant   Medical 

Officer  at  tho  Hagthorpe  Institution  and  Inflrmary.    Salary  at  tho 

rate  of  £165  per  annum. 

KOTTINGHAJI  GENERAL  HOSPITAL.- .Assistant  House-Phy- 
sicir<a.    Salary  at  tho  rate  of  £100  par  annum. 

0:!KNEY;  PARISH  OP  SHAPANSEY.— Medical  Officer  and  Public 
\'accinator.    Salary,  £90  per  annum. 

OUGHTERARD  UNION. -Medical  Officer  for  tho  Lettermoro  Dis- 
pensary District.  S.i!ary,  £205  per  annum,  rising  to  £-250.  Mav 
also  bo  api):)iuted  M.O.H.  for  tUo  district.  Salary,  £20  por 
auuum. 


PADDINGTON  INFIRMARY,  W.— Locumlcnent  Assistant  Medical 

Officer.    Salary,  £5  5a.  por  week. 
PLYMOUTH  :    SOUTH    DEVON    AND    EAST    CORNWALL    H03- 

I'lTAL.— Houftc-Phyoiciai).    Salai-y,  £90  per  annum. 

P(,-TNEY  HOSPITAL,  Putney  Common,  S.W.— Resident  Modical 
Officer.    Salary,  £100  per  annum. 

OUEEN  CHARLOTTES  LYINO-IN  HOSPITAL.  Marylcbono  Rond, 
N.W.—(1)  District  Resident  Medical  Officer:  salary  at  tho  rate  ot 
£60  per  annum.  (2)  .Vssintant  Resident  Medical  Oflicer  ;  salary  ab 
tlie  rate  of  £50  per  annum,  rising  to  £G0  on  apiwintmcnt  a» 
senior. 

QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— 
House-Surgeoti.    Salary  at  the  rate  of  £80  per  annum, 

READING:  BIIHKSHIRE  EDUCATION  COMMITTEE,— Assistant 
School  Medical  Inspector.     Salary,  £3C0  per  annum. 

RETFORD:  STATE  CRIMINAL  UNATIC  ASYLUM.— Assistant 
Medical  Officer  (male).    Salarj',  £223,  increasing  to  £350. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.— Junior  House- 
Surgeon  (male).    Salary  £110  i>cr  annum. 

ROTHERHAM  HOSPITAL.— Senior  and  Junior  House  Surgeons. 
Salary,  £200  and  £100  por  annum  respectively. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road. 
E.C.— (1)  Resident  Medical  Officer;  salary,  £120  iter  annum.  I2J 
Clinical  .Assistants  in  tho  Ear.  Nose,  and  Throtit  Department; 
(3)  Clinical  .Assistant  in  the  Iii-]iatieut  Department. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.C— Physician. 

ST.  ANDREWS  UNIVERSITY.— Bate  Chair  of  Anatomy  in  the 
United  College. 

ST.  BARTHOLOMEW'S  HOSPITAL.  B.C.— Chief  Assistant  in  Elec- 
trical Deltartmetil. 

ST.  P.ANCRAS  DISPENSARY,  N.W.— Resident  Medical  Officer. 
Salary,  £105  and  other  foes. 

ST.  PAUL'S  HOSPITAL  FOR  SKIN  AND  GENITO-URINARY 
DISEASES,  Red  Lion  Suuarc,  W.C— Clinical  Assistant  in  Out- 
patient Dcpartmcut. 

SALFORD  ROYAL  HOSPITAL.-a)  Junior  House-Surgeon;  (2) 
Casualty  House-Surgeon.    Salary,  £100  per  annum  each. 

SALFORD  UNION  INFIR.MARY.— Male  Resident  Assistant  Medical 
Officer.    Salary,  £150  per  annum. 

SALOP  INFIRMARY.— House-Physician.  Salary  at  the  rate  of  £110 
per  annum. 

SEAMEN'S  HOSPITAL  SOCIETY.— Assistant  Surgeon  at  the  Dread- 
nought Hospital. 

SHEFFIELD:  EAST  END  BRANCH  OP  CHILDREN'S  HO.S- 
PIT-AL. — House-Surgeon.    Salary,  £120  per  annum. 

SHEFFIELD  EDUCATION  CO^IMITTEE. —Assistant  School 
Medical  Officer.    Salary,  £300  per  aunum. 

SHEFFIELD  :  JESSOP  HOSPITAL  FOR  WOMEN.— Senior  and 
Junior  Lady  House-Surgeons.  Salary,  £100  and  £80  i«r  annuui 
respectively. 

SHEFFIELD :  ROYAL  INFIRMARY'.— (1)  House  Surgeon :  (21 
Ophthalmic  House-Surgeon  (males).  Salary,  £100  por  aunum 
each. 

SHREWSBURY:  COUNTY  ASYLUM.- Second  Assistant  Medical 
Officer  (male).    Salary.  £230  psr  annum,  rising  to  £250. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFHiM.ARY.— Honso- 
Physician.    Salary.  £100  per  annum. 

STOCKPORT  INFIRMARY.— Junior  House-Surgeon  (male).  Salary. 
£100  p-^r  annuui. 

SUNDERLAND  BOROUGH  ASY'LUM— Assistant  Medical  Officer 
(male).    Salary,  £225  per  annum,  rising  to  £250. 

SUNDERLAND:  ROYAL  LVFIRM.ARY.— Junior  House-Surgeori 
(male).    Salary,  £100  per  annum. 

SWANSE.V  GENERAL  AND  EYE  HOSPITAL.— Two  House- 
Surgeons.    Salary,  £125  per  annum. 

TRURO:  ROYAL  CORNW.VLL  INFIRMARY.— Hoase-Surgeoa 
(male).    Salary,  £100  per  aunum. 

WAKEFIELD:  CLAYTON  HOSPITAL. -House-Sargoon,  Salary 
at  the  rate  of  £150  per  anuum. 

AVAKEFIELD  :  WEST  RIDING  ASYLUM.— (I)  Assistant  Medical 
Officer :  (2)  Locumtenent  Assistant  Medical  Officer  (males). 
Salary  for  (1)  £200  per  annum,  rising  to  £230,  and  upon  promotion 
to  £340. 

WALSALL  .AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon. 
Salary,  £110  per  annum. 

AVEST  AFRICAN  MEDICAL  STAFF.— Appointments  to  the  Service. 
Salar>-.  £400  Iter  annum,  rising  to  £500.  and  theuce  to  £600,  witli 
prospect  of  promotion  to  higher  posts. 

AVEST  BROMWICH  AND  DISTRICT  HOSPITAL.- .Assistant  Resi- 
dent House-Surgeon  and  -Anaesthetist.    Salary,  £100  per  annum. 

AVEST  HAM  AND  EASTERN  GENERAL  H03PIT.AL.  Stratford.— 
(1)  Junior  House-Physiciau.  12)  Junior  Housc-Surgeou.  Salary  at 
the  rate  of  £75  p^r  annum. 

AM'.ST  HARTLEPOOL  :  CAMERON  HOSPITAL.- House-Surgeon. 
Salary,  £150  per  annum. 

WEST  RIDING  ASYLUM.  Scalebor  Park.— .Assistant  Medical  Officer. 
Salary,  £250  per  annum. 

AVEST  SUSSEX  COUNTY  COUNCIL,  Horsham.— Temporary  Assis- 
tant Medical  Officer  under  Mental  Deficiency  Act.  Salary  £G  6s. 
ft  week. 

WOLAERHAMPTON  AND  MIDLAND  COUNTIES  EYE  IN- 
F1RM.\RY. — House-Surgoon.    Salary.  £120  per  anuum. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £163  per 
annum. 

CERTIFYING     FACTORY     SURGEON.— Tho   Chief   Inspector    of 
-Factories  announces  the  following  vacant  appointment :  Cross-  > 
bills  (Yorks). 

To  ensure  notice  in  this  column— which  iscomiiHeil  from  our  advertise* 
vu-nt  columns,  where  full  particuUtrs  tviU  be  found— it  is 
iiecfssflri/  thiit  advertisements  should  be  received  not  later  thatt 
the  first  post  on  n'ednesdau  morning.  Persons  interested  shoull 
referalsoto  the  Inder  to  Alvcrtisemenls  ivhich  /oUoioa  the  Tabla 
of  Contents  in  the  JocitKiL. 
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APPOINTMENTS. 

ACBF.sox,  D.  E..  M.B..B.Ch.,  Q.U.Belf.,  Assistant  Medical  Officer  of 

the  Dudley  Eoad  Infirmary  of  the  Birmingham  Union. 
B^uiNETT,  H.  Norman,  F.B.C.S.,  Surgeon  to  the  Bath  Ear,  Nose,  and 

Throat  Hospital. 
Bennett,  C.  J.  E..  M.E.C.S.,  Ii.R.C.P.Lond.,  Medical  Officer  of  the 

Workliouse  of  the  Trowbridge  and  Melksham  Union. 
Eeevor,  Sir  Hugh  Kecve.  Bart.,  M.D.Lond.,  F.R.C.P.,  Consulting 

Physician  to  King's  College  Hospital. 
Bond,  F.  F.,  M.R.C.S.,  L.R.C.P.,   District  Medical    Officer    of    the 

Trowbridge  and  Melksham  Union. 
BnowNLiE,     William    Earrie,    F.E.C.S.Edin..    M.B..     Ch.B.Glasg.. 

Honorary  Assistant  Ophthalmic  Surgeon  to  the  Blackburn  and 

Fast  Lancashire  Royal  Infirmary. 
Campbell,  R.  F.,  M.B.,  C'.M..\berd.,  District  Medical  Officer  of  the 

Bellingham  Union. 
Clowes,    AVilliam    F.  A.,  M.E.C.S.Eug..  L.E.C.P.Lond.,   Honorary 

Surgeon  to  the  Essex  County  Hospital. 
Dattdson,  Miss  E.,  L.M.  and  S.Ceylon  Med.  Coll.,  Assistant  Medical 

Officer  to  the  Halifax  Union  Poor  Law  Hospital. 
DAT,  Leigh,  B.A.,  M.D.,  B.Cb.Oxon.,  M.R.C.S.,  L.S.C.P.,  HonoKiry 

Surgeon  to  the  Essex  County  Hospital. 
IIALLISAN.  W.  E.,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer  cf 

the  Kingston  Union  Infirmary  and  Workhouse. 
liOBKOCKS.    0.,    L.R.C.P.  andS.Edin.,    District   Medical    Officer   of 

Y.'illiton  Union. 
JOENSTON,  R.,  M.B.,  C.M.Aberd.,  Medical  Officer  aud  Public  Vaccina- 
tor. Bradfleld  District  of  the  Dimmow  Union. 
TilAiiSHALL.  G.  G.,  M.B.,  Ch.B.Ediu.,  .\ssistant  Medical  Officer  of  tTie 

Sheffield  Union  Hospital. 
Morton,  Hugh,  M.D.,  Professor  of    Physiology    at  the    Anderson 

College  of  Medicine,  Glasgow,  vice  A.  J.  Ballautyne,  M.B.GIasg., 

resigned. 
Kenshaw,  Arnold,  M.B.,  B.S.Lond.,  Bacteriologist  to  the  Manchester 

Royal  Eye  Hospital. 
Sedgwick,  C.  H.,  M.B..  B.C. Cantab.,  District  Medical  Officer  of  the 

Daventry  Union. 
.Stewart,  George.  M.B.,  Ch.B.Ediu.,  Assistant  School  Medical  Officer 

for  the  Cupar  aud  St.  Andrew's  District  of  Fife. 


DIARY    FOR   THE    WEEK. 


TUESDAY. 

Royal  College  of  Phtsicianb  of  London,  Pall  Mali  East,  S.W., 
5  p.m. — Second  Crooniau  Lecture  by  Dr.  E.  Goodall : 
Modern  .\s]iccts  of  Certain  Problems  in  the  Pathology 
of  Mental  Disorders. 

THURSDAY. 

HcYAL  College  of  Physicians  of  London,  Pall  Mall  East,  S.'W., 
5  p.m. — Third  Croonian  Lecture  by  Dr.  E.  Goodall : 
Modern  Aspects  of  Certain  Problems  iu  the  Pathology 
of  Mental  Disorders. 


POST-GRADUATE  COURSES   AND   LBCTURSS. 

Post^Graduate  Courses  and  Lectures  arc  to  be  given  nest  week  ati 
the  following  schools,  colleges,  and  hospitals : 

Central  London  Throat  and  E.ui  Hospital,  Gray's  Inn  Eoad, 

W.C. 
Dublin  :  Rotunda  Hospital. 
Hospital    for    Consumption    and    Diseasf.s    op    the    Chest, 

Brompton,  S.W. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. 
London  Hospital  Medical  College,  Turner  Street,  E. 
London  School  op  Clinical  Medicine,  Dreadnought  Hospital, 

Greenwich,  S.E, 
London  School  op  Tropical  Medicine,  Royal  Albert  Dock. 
M.ANCHESTER  HOSPITALS  :  Post-Grttduate  Clinics. 
Medical  Graduates'  College  and  Polyclinic,  Chenles  Street, 

Loudon,  W.C. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Quecu 

Square,  London,  W.C. 
Nobth-East  London  Post-graduate  College,  Prince  of  Wales'a 

General  Hospital,  Tottenham,  N. 
EoYAL  Hospital  fob  Dise.ises  of  the  Chest,  City  Road.  E.G. 
West   End  Hospital  for   Diseases   of  the  Nervous   System, 

Welbeck  Street,  W. 
West  London  Post-Grahuate  College.  Hamniersmith,  W. 

{^Furtlier  particulars  can  he  obtained  on  ai>i}Ucatiaii  to  the  Dennis 
cj  the  several  institutions,  or  in  some  instances  from  our  advertisi> 
ment  columns.1 

BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inseriiiia  announcements  of  Births.  Marriages,  and 
X>cath$  is  5s.,  which  sum  should  he  forwarded  in  J?ost  O.^lcc  Orders 
or  Stamps  ivith  the  notice  not  later  ilian  Jirst  liost  JVednesday 
mornina  in  order  to  ensure  insertion  in  the  current  issue. 
MARRIAGES. 

Harriks— Braze L.— At  St.  Martin's  CluircU.  Gospel  Oak,  on  tlifl 
11th  inst.,  by  the  Rev.  T.  H.  Russell.  B.O..  Vicar,  Eric  Heniy 
Rhys,  M.D.Lond.,  eldest  sou  of  Arthur  John  Harries.  M.D..  of 
30,  St.  James's  Square,  Pall  Mall.  Louclou,  to  Edith  Irene,  eldesG 
daughter  of  William  Brazel,  of  Swansea. 

PRIDHASI — HAWoiiTH.— On  Juue  4th,  at  JIanchester,  Frederick 
Charles  Pridham.  M.R.C.S.Eug..  L.E.C.P.Lond.,  F.R.C.S.Edin.. 
younger  son  of  James  Frederick  Pridham.  of  Darlington,  to  Ida. 
fourth  daughter  of  the  late  William  Haworth.  of  Blackburn. 

Steel — Allen. — June  10th.  at  St.  Luke's  Church.  Loughgall,  by 
Rev.  Alfred  Daniel,  Rector  of  the  parish,  Captain  Richard  Francis 
Steel.  I. M.S.,  Castlcrock.  co.  Derry,  to  Kathleen  Maude,  ouiy 
child  of  the  late  Joseph  aud  Kathleen  Allen,  of  Clonalleu, 
Armagh. 

DEATH. 

Neil. — On  June  13th,  in  London,  after  an  operation,  James  Neil, 
M.D..  Medical  Supei-intendent  of  the  Warucford  Asylum,  Oxford, 
aged  66.    Funeral  at  Ballater,  Aberdeenshire. 


DIAKY    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  bo  Held. 


£0 
23 


Sat. 
Tncs. 


M    Vv'ea. 


JUNE. 
Munster  Branch,  Cork,  4.30  p.m. 
South  -  Western    Branch,     Annual     Meeting, 

Plymouth,    12.30  ii.m. ;    Luncheon,    1.30  to 

2.30  p.m. ;   Dinner,  7  for  7.30  p.m. 
North  of  Euglfind  Branch,  Newcastle-on-Tyne, 

4  p.m. 
Lonilou  :  Council  Meeting,  10  a.m. 
Worcestershire    and    Herefordshire    Branch, 

Annual       Meeting,       Worcester      General 

Infirmary,   3.30  p.m. 
North    Lancashire    aud    South    Westmorland 

Branch,      Annual       Meeting,       Lancaster, 

3.45  p.m. 
Greenwich    and    Deptford   Division,    Annual 

Meeting,       St.       John's      Church      Koom, 

Lewisham   High  fioad,   4  p.m. 
Staffordshire  Branch,  Annual  Meeting,  Stoke- 
on-Trent,  4.30  p.m.  ;  Dinner,  6.45  p.m. 
London :      Metropolitan      Counties     Branch, 

Annual   Meeting,   4  p.m. 
West     Somerset     Branch,     Annual     Meeting, 

Bridgwater,  12.30p.m, ;  Luncheon,  2  p.m. 
Sussex   Branch,   Annual  Meeting,   Wortliing, 

2.30  p.m. ;  Council,  12  noon. 
Edinburgh   Branch,    Annual    Meeting, 

College  of  Surgeons,  4  p.m. 


Date. 


Meetings  to  be  Held. 


25    Thur. 


Fri. 


Eoyal 


1  Wed. 

2  Thur. 

JULY. 

Loudon :    Therapeutic     Subcommittee 

visio77aI). 
London :    Insurance     Act     Committee 
visional). 

ipro- 
(pro- 

JULY  (continued). 

2  Thur.     Cambridge  and  Huntingdon  Branch,  Annual 

Meeting,   St.   Ives,    12.30  p.m. ;    Luncheon, 
1.15  p.m. 
Northamptonshire  Division,  Annual  Meeting, 
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East  York  and  North  Lincoln  Branch,  Annual 
Meetiug,  Hull. 

11  Sat.        London:  Science  Committee,  10.30a.m. 
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SUPPLEMENTARY  REPORT  OF  COUNCIL. 


[JC-.E' 


27,    1914 


(A)  Preliminary. 

Electios  of  Vice-Presidests. 

200.  The  Council  recommends  : 
Recommendation    C— That    Dr.    W.    Ainslie    Hollis, 

President  of   the  Association  lor   1913-14,   be  elected 
a  Vice-President  of  the  Association. 

Recommendation  D.— That  Mr.  W.  T.  Hay^ard, 
M.K.C.S.,  Chairman  of  the  Australian  Federal  Com- 
mittee, be  elected  a  Vice-President  of  the  Association. 

Mattebs  referred  to  Cocxcil  by  A.R.  M.  Jclt,  axd 
S.R.M.  December,  1913. 

201.  The  Council  appends  (see  Appendix  XI.,  page  481)  a 
list  of  the  matters  referred  to  the  Council  by  the  Representa- 
tive Body,  July  and  December,  1913. 

(C)  Org-anisation. 

Election  of  Members  or  Couxcn.,    1913-14   .\n"d    1914-1.5  by 

GROUPED  REPBESENTATrV-BS  U3JDER  By-LaW  43  (c). 
Ca)  1914-15. 
•20-2.  The  A.R.M..  1913,  having  left  it  to  the  Council  to  settle 
the  grouping  of  the  U.K.  constituencies  for  the  election  of 
12  Members  of  Council,  1914-15  in  the  light  of  the  figures 
contained  in  the  1914  Annual  List,  the  Council  found  that  no 
change  in  the  grouping  was  necessary.  The  U.K.  con- 
stituencies for  election  of  12  Members  of  Council  for  1914-15 
have  therefore  been  grouped  in  the  same  manner  as  for 
1913-14,  the  constituencies  of  the  ne«"  Kent.  Surrey  and  Sussex 
Branches  taking  the  place  of  those  of  the  late  South-Eastern 
Branch. 

(b)  1915-16. 

203.  The  Council  recommends  : — 
Recommendation  DD. — That  the  grouping  of  con- 
stituencies for  election  of  12  Members  of  Coimcil, 
1915-16,  be  similar  to  that  for  1914-15,  discretion  being, 
however,  left  to  the  Council  to  make  any  modifications 
in  the  grouping  rendered  necessary  or  desirable  owing 
to  numerical  changes  or  formation  of  new  Divisions  or 
constituencies  or  modification  of  those  bodies  as  at 
present  existing. 

Grocplng   or   Branches   outside   U.K.    for   1915-16   txder 
By-law  43  (b). 

(Continuation  of  paragraph  40  of  Annual  Report,  p.  'iTt'i ). 

204.  The  Council  has  carefully  considered  the  question  of  the 
grouping  of  overseas  Branches  for  the  election  of  seven  Mem- 
bers of  Council,  1915-16.  In  this  connection  the  Hong 
Kong  and  China  Branch  (which  with  the  Malaya  Branch 
formed  for  1913-14  an  independent  group  for  election  of  a 
member  of  Council,  but  which  at  the  in.'t.ince  of  the  Bombav 
Branch  the  A.R.M.,  1913,  grouped  for  1914-15  with  the  .Malaya 
and  Ceylon  Branches),  proposes  (item  47  of  A.  R.M.  Provisional 
Agenda,  Supplement  May  9th,  p.  .377)  that  the  1915-16 
grouping  shall  revert  to  the  1913-14  basis,  i.e.,  that  Hong 
Kong  and  China  and  Malaya  shall  form  one  group  and  Ceylon 
be  rea.ssigned  to  the  Indian  group.  The  Council  agrees  with 
this  proposal. 

205.  The  Council  recommends  : — 
Recommendation  EE. — That  the  Branches  outside  the 

United  Kingdom  be  grouped  for  the  election  of  7 
members  of  Council  for  the  year  1915-16,  in  the  s;ime 
way  as  for  the  year  1914-15,  except  that  Ceylon  be 
grouped  with  the  Indian  Branches  instead  of  with 
Hong  Kong  and  China  and  Malaya,  and  that  the  new 
Orange  Free  State,  Natal  Coastal,  Natal  Inland, 
Pretoria  and  Wiiwatersrand  Branches  be  incorpor- 
ated in  the  group  containing  the  other  African 
Branches. 

206.  A  list  of  the  overseas  Branches  showing  the  1914  member- 
ships and  the  1914-15  grouping  will  be  found  in  Appendix  XII. 
(page  481). 

RETrRNS  OF  Attesdasoes  of  Members  of  Represe.vtative 
Body,  Council,  Committees  asd  Sub-Committeks. 

(Cotttinuation  of  paragraph  38  of  Annual  Report,  p.  277.) 

207.  With  a  view  to  saving  labour  and  expense  the  Councd  is 
so  far  as  possible  bringing  the  returns  of  attendances  requiied 
for  the  respective  purposes  of    the  Representative  Body  and 


Council  into  line,  changing  where  necessary  itst  standing  orders 
to  correspond  with  those  of  the  Representative  Body.  In  this 
connection,  as  indicated  in  [paragraph  38  of  the  Annual  Report 
of  Council,  adjustment  of  S.O.  39  of  the  Representative  Body 
will  be  required,  and  the  Council  accordingly  submit^ 
(see  below)  a  draft  amended  form.  It  is  proposed  that 
not  only  shall  the  attendances  of  members  ot  Council, 
Committees  and  Sub-Committees  be  shown  in  the  return 
published  yearly,  but  also  the  attendances  of  Representatives, 
as  it  will  be  of  assistance  to  members  generally  in  electing 
Representatives  and  members  of  Council,  as  well  as  to  Repre- 
sentatives and  members  of  Council  in  electing  Committees,  to 
know  how  Representatives  have  attended.  (Jn  the  other  hand 
the  (Council  proposes  to  simplify  the  return  of  attendances  to 
be  required  under  the  S.O.s.  of  both  the  Representative  Body 
and  the  Council  by  omitting  the  provision  at  present  contained 
in  S.O.  39  of  the  Representative  Body  that  the  years  of  service 
sliall  be  shown,  as  the  Council  finds  this  provision  to  be  of  ^ 
little  utility  and  one  whicli  has  never  been  carrietl  out,  on  ■ 
account  of  the  labour  involved  and  the  space  required.  * 

208.   The  Council  recommends  : — 

Recommendation  FF.— That  S.O.  39  of  the  Repre- 
sentative Body,  which  at  present  reads  as  follows  : — 
39.  The  Committee  shall  prepare  a  return  showing- 
for-each  Committee,  members  of  which  are  elected  by 
the  meeting:  (1)  the  members  of  such  Committee  for 
the  past  year  (those  not  appointed  by  the  Represen- 
tative Meeting  being  specially  indicated);  (2)  the  year= 
of  service  of  the  Committee;  (3)  their  {x>.ssible  anc 
actual  attendances  at  (i)  meetings  of  the  full  Committee, 
and  (ii)  meetings  of  its  Sub-Committees,  held  up  to 
three  weeks  before  the  commencement  of  the  Annual 
Meeting.  The  return  shall  be  issued  to  each  Repre- 
sentative with  the  Agenda  of  the  Meeting. 

be  amended  to  read  as  follows  : — 

39.  In  connection  with  each  Annual  Meeting  there 
shall  be  prepared  by  the  Financial  Secretary  and  Business 
Manager,  in  the  form  appended  to  this  S.O. ,  a  return 
of  attendances  shewing  ; — 

(a)  For  the  Representative  Body,  i 

(b)  For  the  Council, 

(c)  For  each  Committee, 

(1)  The  members  for  the  past  year,  members  of 
Committees  appointed  by  the  Representative  Body, 
Council  or  other  body,  being  respectively  indicated  : 

(2)  Their  possible  and  actual  attendances  up  to  three 
weeks  before  the  commencement  of  the  Annual 
Meeting,  including,  in  the  case  of  Committees, 
Meetings  of  Sub-Committees. 

The  return  shall  be  issued  to  all  members  of  the 
Representative  Body  with  the  Agenda  of  the  A. R.M. 
In  the  case  of  Members  of  Council  not  elected  before  the 
issue  of  the  A. R.M.  Agenda  the  return  shall  be  issued 
to  them  by  the  Financial  Secretary  and  Business  I 
Manager  as  soon  as  their  election  is  known.  I 
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Groanisation  of  Medical  Stodbnts. 
(Oontiniiation  of  paragraph  47  of  Annual  Report,  p.  2T7.J 

209.  The  Council  has  considered  the  following  Minute  197  of 
the  A.R.M.,  1909,  consideration  of  wliicli  was  held  over  in 
consequence  of  tlio  preoccupation  of  the  Association  with 
matters  in  connection  with  the  National  Insurance  Act  :^ 

Minute  197. — Resolved  :  Th^t  the  Council  be  instructed 
to  investigate  and  report  as  to  the  feasiljility  of  forming  a 
British  Medical  Students'  Union,  or  a  similar  hotly,  under 
the  auspices  of  the  Association,  with  Branches  in  all  towns 
liaving  Medical  Schools,  which  shall  act  as  a  nursery  for 
future  Members  of  the  Association, 

and  reports  to  the  Representative  Body  that  in  the  opinion  of 
the  Council  the  formation  of  a  Students'  Union  on  tlic  lines 
suggested  is,  for  the  present  at  least,  impracticable. 

210.  The  Council  has  under  consideration  various  proposals 
for  getting  into  toucli  «'itli  medical  students  and  interestinp 
them  in  the  aims  and  work  of  the  Association. 


Scottish  Committee. 

{Continuation  of  paragraph  57   of  Report  as  to  Articles  and 
By  laws.  Supplement,  Hay  2nd,  p.  301.) 

211.  The  work  of  the  Scottish  Committee  is  growing,  and  it 
is  found  increasingly  difficult  for  the  Chairman  to  be  able  to 
.ittend  all  the  Committee  Meetings  in  Scotland,  and  Council 
and  Committees  in  London  as  well.  The  Committee  conse- 
quently desires  to  be  able  to  elect  a  Deputy-Chairman  as  well 
as  Chairman.  By-law  (57  provides  that' each  Standing  Com- 
niittee  shall  appoint  from  its  own  number  a  member  of  Council 
as  Chairman,  in  order  that  the  Council  may  be  able  to  keep  in 
touch  with  each  Committee.  The  Scottish  Committee  wishes 
to  be  an  exception  to  this  By-law  and  to  be  able  to  have  a 
Chairman  not  necessarily  a  member  of  Council,  but  that 
efl'ective  co-ordination  shall  be  maintained  by  insisting  that  one 
of  its  three  officers — Chairman,  Deputy-Chairman,  or  Honorary 
Secretary,  shall  be  on  the  Council.  As  the  Scottish  members 
desire  the  change  as  early  as  possible,  the  Council  has  arranged 
that  a  special  session  of  the  Representative  Body  shall  be  held 
at  Aberdeen  on  Monday,  Jul}-  27th,  1914,  at  12  noon,  for  the 
purpose  (only  one  month's  notice  of  such  an  alteration  of 
by-laws  being  required  in  the  case  of  a  Special  Representative 
Meeting). 

212.  The  Council  recommends  : — 

Recommendation  GG.— That  the  Special  Representa- 
tive Meeting,  Aberdeen,  amend  existing  By-la«'  t)7  of 
the  Association,  which  reads  as  follows  : —  " 

67.  Each  Standing  Committee  shall  appoint  from  its 
own  number  a  Member  of  Council  as  Chairman, 

to  read  as  follows  : — 

67.  Each  Standing  Committee  except  the  Scottish  Com- 
mittee shall  ap|)oint  from  its  own  number  a  Member  of 
Council  as  Chairman.  The  Scottish  Committee  shall 
appoint  from  its  own  number  a  Deputy-Chairman,  as  well 
as  a  Chairman,  and  either  the  Chairman  or  the  Deputy- 
Chairman  or  the  Honorary'  Secretary  of  that  Committee 
shall  be  appointed  from  amongst  members  of  Council. 


Annual  Rkports  of  DmsiONS  aui>  Branches. 

(a)  Jteporls  of  Z)ii-i.nons  in   United  Kingdom  for  1913. 

(Continuation  of  paragraphs  48-50  of  Annual  Report,  p.  ilS). 

213.  While  satisfactory  reports  for  1913  have  been  received 
ifrom    most    of   the   Divisions,    the   folloiving,    in   addition    to 
certain    unorganised    Divisions,    which    are    being   other\vise 
dealt  with  by  the  Council,  have  still  failed  to  report,  although 
the  re|>orts  in  question  should  have  been  made  last  January  : — 
Aberdeen,   Birkenhead,  Bishop  Auckland,  Blvth,  Brad- 
ford,  Bristol.   Croydon,   Derry,   East  Herts,   Hendon  and 
Finchley,    Kilkenny,    Lothians,   Manchester  (West),    Mid 
Connnught,     Mid    Essex,    Mid    Leinster,    Monaghan  and 
Cavan.    North   tJlamorgan    and    Brecknock,  North-West 
Leinster,  Orkney, Portadown  and  W^est  Down,  Richmond, 
Rotherham,  South  Connaught,  St.  Pancras  and  Islincton, 
South  Carnarvon  and  Merioneth,  Waterford. 


(b)  Reports  of  Branches  in  Untied  Kingdom  for  1913. 
( CcnUimuUion  of  paragraph  51  of  Annual  Report,  p.  27S.) 

214.  Reports  for  1913,  due  by  at  latest  March  15th,  have  been 
received  from  all  tlie  Branches  except  Bath  and  Bristol,  and 
Connaught. 

Recruiting  Newly-Quamfied  Peactitionebs. 

215.  The  Council  has  instructed  the  Organisation  Committee 
to  arrange  a  procedure  whereby  all  newly-qualified  medical 
practitioners  shall  immediately  upon  registration  be  circu- 
larised as  to  the  advantages  of  joining  the  Association.  As  far 
as  possible  a  personal  element  will  be  introduced  into  the 
procedure  by  eliciting  the  aid  of  the  advisers  whom  the  Council 
is  seeking  to  obtain  in  the  medical  schools  in  connection  with 
the  work  of  the  organisation  of  medical  students.  In  the 
case  of  Scotland  and  Ireland  the  procedure  to  be  adopted  will 
be  settled  between  the  Organisation  Committee  and  Scottish 
and  Irish  Committees  respective!}'. 

constitdencies  is  united  klnt;l)o.m  for  representative 
Body,   1914-1.5. 

(Continuation  of  paragraphs  63-4  of  AtmucU  Report,  pp.  278-9.^ 

216.  Pursuant  to  paragraph  63  of  its  Annual  Report  the 
Council  submits  (gee  Appendix  XIII,  p.  482)  a  list  of  the  con- 
stituencies in  the  United  Kingdom  for  representation  in  the 
Representative  Body,  1914-15.  In  addition  to  the  cases 
mentioned  in  paragraph  63  of  its  Annual  Report,  the 
Council  has  deviated  frojn  the  1913-14  grouping  in  the  follow- 
ing respects,  consequent  upon  changes  of  memberships  in  the 
Aimual  List  for  1914  as  compared  with  1913  : — Forfarshire  has 
Ijcen  grouped  with  Dundee,  Dartford  with  Rochester,  Chatham 
and  Gillingham,  and  Islands  with  Caithness,  Inverness  and 
Ross. 

217.  As  the  Representative  Body  has  decided  that  it  is  too 
large  and  that  it  is  desirable  its  membership  should  be  reduced, 
the  Council  has  felt  itself  unable,  except  under  very  exceptional 
circumstances,  to  grant  independent  representation  to  Divisions 
of  less  than  fiftj'  members,  and  unless  the  Representative  Body 
modifies  tliat  view  the  Council  feels  it  will  be  its  duty  to 
continue  this  process  stiU  more  drastically  next  year. 

Sub-Committees. 

218.  The  Council  has  arranged  for  the  continuance  in  oflSce 
of  the  various  Sub-Committees  appointed  hj-  standing  Com- 
mittees and  whose  references  have  not  been  discharged, 
until  the  first  meeting  next  session  of  the  Committees  which 
appointed  them  respectivel}'. 

Under  Consideration. 

219.  (a)  Compilation  of  pronouncements  of  Association. 

(b)  Preparation  of  Secretaries'  Handbook. 

(c)  Date  of  publication  of  Annual  List  of  Members. 

(d)  Question  of  co-ordination  of  work  of  Local  Medica) 
Committees  with  that  of  A.ssoeiation. 

(e)  Question  of  re-organisu,tiou  of  certain  Branch  areas. 

(f)  Question  of  co-ordination  of  work  of  Organisation, 
Central  Ethical  and  Dominions  Committees. 

(g)  Question  of  formation  of  a  Hyderabad  Branch. 


(E)  Science. 

Question  or  MicDUiMORE  Prize. 

(Conlinuation  of  paragraph   77  of  A  nmial   Report  of  Council, 
page  279.^ 

220.  The  Council  reports  that  four  Essays  on  the  subject  of 
The  Physiology  of  Vision  and  Fusion  (excluding  the  question 
of  Colour  Vision)  were  received  in  competition  tor  the  iliddle- 
more  Prize,  but  upon  consideration  of  the  adjudicators'  report, 
which  was  to  the  efl'ect  that  the  es.says  did  not  attain  the 
standard  which  might  reasonably  be  expected  in  this  prize 
essay,  the  Council  has  decided  not  to  award  the  prize  this  year 
and  to  issue  invitations  for  a  fresh  competition  to  be  held  in 
1915. 
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(F)    Medical  Ethics. 

ExPUJjSION. 

(Conlimiation  0/  paragraph  79  0/  Annual  Report,  page  280.  J 

221.  The  Council  regrets  to  report  that  since  the  issue  of 
the  Annual  Report  for  1913-14,  it  has  been  necessary  to  remove 
from  membership  of  the  Association  a  member  who  continued 
to  hold  appointments  for  atteu<lance  upon  uninsured  persons 
at  lower  rates  than  those  approved  by  the  Division  to  which 
he  belonged. 


Ethical  Rules  of  Divisions  and  Branohks. 

{Conlinaation   of  paragraph  80   of  Annual    Report   of  Council 
page  2S0.) 

222.  Since  the  issue  of  the  Annual  Report  the  Council  has 
approved  the  adoption  of  the  New  Model  Ethical  Rules  by  the 
following  Divisions  : — 

Dumbartonshire,  Kensington,  and  St.  Pancras  and  Islington. 

223.  There  remain  49  Divisions  and  11  Branches  that  have 
not  yet  reported  that  they  have  adopted  the  New  Rules. 


"The  Family  Enxyclopjiidia  of  MediciSe.  " 
(Continuation  of  paragraph   83  of  Annual   Report,  page  280.) 

224.  The  Council  received  25  replies  from  the  26  members 
communicated  with  in  respect  of  the  appearance  of  their  names 
in  the  public  advertisements  of  the  "  Family  Encyclopaedia  of 
Medicine."  The  Council  is  informed  that  none  of  these  mem- 
bers anticipated  any  such  procedure  and  that  as  soon  as  thej' 
became  aware  of  it  they  took  prompt  steps  to  disavow  their 
connection  with  it  and  to  have  such  advertisements  withdr.awn, 
and  obtained  assurances  that  no  repetition  should  take  place. 
In  these  circumstances  the  Council  did  not  see  that  it  was  able 
to  take  any  further  steps  hut  expressed  its  deep  regret  tliat 
such  wholesale  advertising  should  have  taken  place. 


Position   of   Medical  Pbactitioneks   in   connection    with 
Publications  to  the  Public  on  Medical  Subjects. 

225.  Arising  out  of  the  publication  of  "  The  Family  Encyclo- 
paedia of  Medicine"  the  Councilhasconsidered  the  whole  question 
of  the  position  of  medical  practitioners  who  contribute  to  or 
in  any  way  assist  in  the  preparation  of  any  publication  on 
medical  subjects  intended  for  the  use  of  the  public. 

226.  The  Council  recommends  : — 

Recommendation  A  :  That  every  medical  practitioner 
who  contributes  to  or  in  any  way  assists  in  the  pre- 
paration of  any  publication  on  medical  subjects 
intended  for  the  use  of  the  public,  must  hold  himself 
responsible  for  any  undue  or  improper  advertising 
that  may  take  place  in  connection  with  such  publica- 
tion, and  also  for  the  scope  and  distribution  of  the 
work. 


Warning  Notices. 

227.  The  Council  has  had  under  consideration  the  whole 
question  of  the  Warning  Notices  published  in  the  British 
Medical  Journal  and  the  Regulations  relating  thereto,  and 
has  (Consulted  Counsel  as  to  the  legal  responsibility  incurred  bv 
the  .-Association  in  connection  with  such  publication.  In  view 
of  the  ditficult  and  technical  nature  of  questions  arising  in 
this  connection  the  Council  is  of  opinion  that  the  whole  pro- 
cedure in  connection  with  the  publication  of  these  Notices 
should  be  entrusted  to  the  Council  and  carried  out  in  close 
co-operation  with  the  Solicitor  of  the  Association. 

228.  The  Council  recommends  : — 

Recommendation    B :    That   the    Representative   Body 
rescinds  all  its  previous  decisions  relating  to  the  Warn- 
ing  Notice,    and   empowers  the   Council  to   approve 
Regulations  which  in  the  opinion   of  the  Council  are 
/  appropriate  relative  to  the  insertion  in  the  British 

Medical Journaj,  of  Notices  regarding  Appointments, 
and  that  the  control  of  these  Notices  be  in  future  left 
entirely  in  the  hands  of  the  Council. 


Mount  Vebnon  Hospital. 

229.  The  Council  reports  that  in  December,  1913,  an  action 
was  brought  by  the  Committee  of  Management  of  the  Mount 
Vernon  Hospital  against  the  British  Medical  Association,  the 
Honorary  Secretary  of  the  Mar3'lebone  Division  and  certain 
other  medical  practitioners  in  respect  of  the  publication  in  the 
British  Medical  Journal  of  a  Warning  Notice  relating  to 
appointments  at  the  Mount  Vernon  Hospital.  The  Council  is 
glad  to  report  a  stay  of  proceedings,  and  that  the  differences 
oetween  the  Mount  Vernon  Hospital  and  the  Association  have 
been  composed. 


Cases  submitted  to  General  Medical  Couscit. 

230.  Four  cases  were  presented  on  behalf  of  the  Association 
to  the  May,  1914,  Sessions  of  the  General  iledical  Council. 
These  cases  affected  three  practitioners  resident  within  the  area 
of  the  North  of  England  Branch,  and  one  resident  witliin  the 
area  of  the  East  Yorks  Division.  In  one  case,  where  the  practi- 
tioner was  charged  with  canvassing,  the  Councilsuspended  judg- 
ment until  the  November  Sessions,  when  the  practitioner  will  he 
required  to  produce  evidence  as  to  his  professional  conduct  in 
the  interval.  In  another  similar  case,  in  view  of  the  fact  that  the 
practitioner  had  severed  his  connection  with  the  local  Work- 
men's Medical  Association  and  had  promised  not  to  renew  it,  the 
Council  allowed  the  Association  to  withdraw  the  cliarge.  In  a 
third  case  of  canvassing  the  Council  found  that  the  facts 
alleged  had  not  been  proved  to  the  satisfaction  of  the  Council 
and  the  complaint  was  accordingly  dismissed.  In  the  remaining 
case  a  practitioner  was  charged  with  having  sought  to  attract 
to  himself  patients  by  canvassing  in  person  and  by  an  agent, 
and  by  sending  out  to  persons  wlio  ■iv'ere  not  his  patients  a 
printed  circular  letter  signed  by  him  offering  his  services  in 
connection  with  a  private  medical  club,  and  intimating  that  his 
secretary  would  call  on  the  recipient.  The  practitioner 
tendered  an  apology  to  the  Council  for  his  action  and  although 
the  Council  found  that  the  facts  alleged  had  been  proved  to  its 
satisfaction,  it  accepted  the  apology  and  did  not  direct  the 
Registrar  to  erase  his  name  from  the  Medical  Register. 


(G)  Medico-Political. 

Fees  for  Medical  Examinations  for  Life  Insurance, 

231.  The  Council  has  had  under  consideration  the  question 
of  the  remuneration  of  practitioners  in  respect  of  medical 
examinations  for  life  insurance,  but  a  difficulty  has  arisen 
in  the  preparation  of  a  report  on  the  subject  as  there  is 
considerable  difference  of  opinion  as  to  the  principle  upon 
which  the  amount  of  that  remuneration  should  be  based,  and 
until  that  question  is  settled  it  appears  to  the  Council  that 
the  submission  of  a  detailed  report  is  inadvisable. 

232.  The  Council  recommends  : — 

Recommendation  H. — That  the  Representative  Body^ 
decide  whether  (a)  fees  for  life  insurance  examinations 
should  be  based  on  the  amount  of  evidence  required  in 
confirmation  of  the  examiner's  professional  opinion  of 
the  life,  or  (b)  there  should  be  a  fixed  minimum  fee  for 
that  opinion  irrespective  of  the  number  ot  questions' 
to  be  answered. 


Ship  Sukgeons. 

(a)  Payment  of  Ship  Surgeons  for  attendance  on  First  and 
Second  Class  Paisent/frs. 

(Continuation  of  paragraph  97  of  Annual  Report,  page  282.^ 

233.  The  Council  is  of  opinion  that  the  time  is  now  ripe  for 
action  in  furtherance  of  the  principle  contained  in  para- 
graph 97  of  the  Annual  Report  of  Council,  namely,  that 
shipping  companies  should  adopt  a  fixed  scale  of  fees  for 
medical  attendance  on  first  and  second  clivss  passengers. 

234.  The  Council  recommends  : — 

Recommendation  I.— (i.)  That  fees  for  medical  and 
surgical  attendance  should  be  payable  bj'  first  and  second  class 
passengers  in  all  cases  of  illness  and  injury  except  those  due  to 
the  voyage. 

(ii.)  That  in  those  cases  where  the  ship  surgeon  is  at 
liberty  to  charge  a  fee,  the  minimum  fee  shall  be  5s. 
and  2s.  6i.  per  attendance  in  the  case  nf  first  and 
second  class  passengers  respectively. 
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(iii. )  That  accounts  for  any  such  fees  should  not  be  aubjecfc 
to  any  prelimiiuivy  scrutiny  by  tlie  commander,  but  it 
is  clearly  understood  that  any  passenger  ipustioning 
tlio  legitimacy  of  any  charge  ma^'  make  representa- 
tions accordingly  to  the  commandoi-. 


fbj  Iiinciiion  in  JournaJ  of  Certain  Adccrlincmcnta  concerning 
Ship  Surjeo/ij. 

2',i'<.  In  \-ie\v  of  cases  in  which  hardship  has  arisen  out 
of  advertisements  a^  to  vacancies  for  ship  surgeons  ]>ub- 
lishcd  in  the  JouiiNAr,,  the  Council  has  further  considered 
the  ipiestion,  and  Ikvs  decided  (1)  that  advertisements  of 
the  kind,  tendered  by  >ny  tirm  or  agent  known  to  require 
the  payment  of  a  fee  before  giving  intending  applicants  all 
essential  information  as  tosuch  appointments,  be  not  accepted, 
and  (2)  that  in  the  case  of  persons  proft'ering  advertisements 
for  ship  surgeons  and  stating  that  they  are  agents  of  shipping 
companies,  it  shall  be  ascertained  whether  or  not  thoy  are 
bonii  tide  appointed  agents  of  the  companies  in  question. 


fi'J  ConJiiioiis  of  Service  in  Shippiitij  Companies. 
(Condmialion  of  paragraph  98  of  Annual  Report,  page  2S2J 

2.">(j.  It  bos  been  arranged  to  publish  in  the  JoyKXAi.  par- 
ticulars as  to  the  terms  and  conditions  of  service  oHercil  to 
bliip  surgeons  bj'  various  shipping  companies. 


Me.stai.  Deficiuncv  Acts. 
Fees  for  Medical  Certificates. 

237.  The  question  of  the  fees  to  lie  2'aid  for  certiricates  given 
under  the  Mental  Ueticiency  Acts  by  the  "usual  medical 
attendant"  has  been  considered.  The  examination  required 
appears  to  the  Council  to  be  on  the  same  footing,  as  regards 
V  ork  and  responsibility  involved,  as  that  required  for  the 
tilling  up  of  an  oiflinury  lunac}'  certificate,  for  which  tiie 
recognised  fee  is  i;i.  Is. 

238.  The  Council  recommends  :^ 

Recommendation  J.— That  the  fee  for  medical  certiti- 
catts  -iiiflcr  the  Medical  Deficiency  Acts  signed  by  the 
'•usual  medical  attendant "  should  not  be  less  than 
£1  Is. 


TKLKniosE  Skrvice  Rates. 

(Conlinnalion  of  paragraph  113  of  Annual  Jieporl,  page  2S3. J 

2."i0.  The  Poitma.-ter-tJci'.oral  IiaT  replied  to  the  representa- 
tions miule  to  him  pursuant  to  pivragraph  113  of  the  Annual 
IVeport  of  Council  in  favour  of  a  Hat  rate  of  payment  for 
telephone  subscribers.  As  a  Division  has  given  notice  to  raise 
this  question  at  the  A.R.M.,  the  Council  submits  the  terms  of 
liis  reply,  which  was  to  the  following  efl'ect : — 

(i.)  That  the  question  whether  a  flat  rate  subscription 
for  telephone  service  is  a  proper  one  had  engaged  Uie 
attention  of  telephone  ailministrations  throughout  the 
world  for  some  time  past,  and  the  unanimous  opinion  was 
that  the  only  proper  method  of  payment  was  one  ■vhich 
varied  with  the  volume  of  traffic. 

(ii.)  That  so  long  ago  as  190>  a  Committee  of  the 
Merchants'  A'-sociation  of  New  York  included  the  follow- 
ing statement,  in  which  the  Postmaster-General  concure, 
in  its  rejiort  on  this  question  ; — 

"It  is  the  opinion  of  this  Committee,  therefore,  that 
in  large  cities  tlie  flat  rate  with  unlimited  service  is 
based  upon  a  fallacy,  that  it  is  extremely  unjust  to 
small  users,  favours  large  users  unduly,  impedes  expan- 
sion of  the  telephone  business,  tends  to  inefficient  service, 
and  that  as  a  financial  proposition  it  is  unsound,"  and 

(iii.)  That  it  is  assumed  that  the  Association  did  not 
suggasD  that  the  mcilical  profession  should  be  treated 
differently  from  other  professions  in  this  resjiect,  as,  of 
course,  the  Postmastor-tJeneral  is  precluded  by  Statute 
from  according  favour  or  preference  to  anj-  individual  or 
association  of  individuals. 

Supp.  2 


Advekti3bmi;nt3  oir  PRACxicEa. 

240.  In  view  of  the  foct  tliat  difficulties  and  disputes  luiva 
sometimes  orisen  In  cases  in  which  practitioners  signe<l 
agreements  in  respect  of  trunsfera  or  purchases  of  practices 
advertised  in  the  .ToriiNAi,,  the  Council  has  approved  a 
procedure  whereby  a  notice  shall  be  inserted  weekly  in  tho 
advertisement  pages  of  the  JoricNAr,  drawing  attention  to  tho 
great  cure  which  practitioners  should  exercise  in  tho  matter  of 
signing  agreements  which  necessitate  deposits  being  mode  iu 
the  transfer  or  pureluvso  of  a  i)ra2tico. 


ISTERDEPARTJIESTAL  CO-MMITTEE  rC   InTERKATIOSAL  OpIUJI 
CONrEBE>-CE. 

241.  The  Under  Secretary  for  Foreign  Affoirs  (Mr.  F.  7). 
Aclund,  M.P.)  has  asked  on  behalf  of  the  Interdepartmental 
Committee  sitting  to  consider  the  question  of  the  legisla- 
tion necessary  to  give  effect  to  the  provisions  of  the  Inter- 
national Opium  Convention  signed  at  the  Hague  in  1912, 
(a)  whether  in  order  to  comply  with  the  provisions  of  that: 
convention  it  would  be  desirable  and  practicable  to  limiti 
the  sale  to  a  private  consumer  of  the  substances  mentioned 
in  Article  14(  opium,  its  derivatives  and  cocaine)  to  person.^ 
in  receipt  of  a  doctor's  prescription  (b)  whether,  if  so,  it  would 
be  desirable  and  practicable  to  lay  down  that  a  doctor  should 
stato  in  his  prescription  the  number  of  times  for  which  iB 
might  be  used  and  that  the  compounder  should,  under 
penalty,  be  bound  to  comply  with  the  limitation,  and  (c),  in 
the  event  of  any  such  limitation  being  in  the  opinion  of  tha 
iVssoeiation  possible  and  practicable,  to  be  informed  of  ita 
views  OS  to  the  best  method  of  enforcing  it. 

242.  Mr.  Acland  has  been  informed  that  t'le  Association  has 
long  recognised  the  dangers  arising  from  the  ease  with  whiclt 
[lersons  in  this  country  can  obtain  powerful  drugs  by  means 
of  a  doctor's  piescription,  and  that  it  is  of  opinion  that; 
legislation  should  be  introduced  to  provide  (1)  that  medical 
practitioners  should  state  in  their  prescriptions  the  number  of 
times  for  which  these  should  be  used  (2)  that  the  compounder 
should,  under  penalty,  be  bound  to  comply  with  the  limitatioo. 


Case  of  UMQUALtriKo  Practice. 

243.  As  a  result  of  inquiries  made  in  connection  with  whab 
appeared  to  bs  a  glaring  case  of  unqualifietl  practice  tha 
Council  found  that  while  there  was  no  possibility  of  action 
being  taken  successfully-  under  the  Medical  Acts  there  appeafel 
to  be  ample  grounds  for  prosecution  for  fraud.  The  facta  of 
the  case  were  therefore  reported  by  the  Association  to  thu 
Public  Prosecutor,  with  the  result  that  a  prosecution  was  insti- 
tuted, and  one  of  the  two  persons  interested  in  the  firm  of 
unqualified  practitioners  in  question  has  been  punished,  and 
some  strong  remarks  on  frauds  of  this  kind  were  made  by  tha 
judge. 


CeXTRAI^  EMKROBNOlf  FuND. 

(Continuation  of  paragraph  114  of  Annual  lie.port,  pou/e  283.) 

244.  From  January  Ist  to  May  30th.  1914,  .€83.  Is.  6d.  ha.^ 
been  received  in  subscriptions  to  this  Trust  Fund,  which  i.-i 
under  the  control  of  the  Medico-Political  Committee.  Thera 
was  a  totiil  sum  of  £S00.  83.  4d.  standing  to  the  credit  of  tha 
Fund  as  at  the  latter  date.  A  grant  of  £23  has  latelj'  been 
made  for  the  assist-anco  of  a  medical  practitioner  who  in  tha 
interests  of  the  profession  resigned  his  appointment  as  medical 
officer  of  a  medical  aid  institute. 

245.  The  Council  has  under  consideration  the  question  of  tha 
desirability  of  special  efl'orts  being  mode  to  place  the  Fund  oa 
a  better  financial  footing. 


Unokr  CoKSIBERATIOrr. 

246.  (a)  Question   of  applicability  of   Shop  Acts   to   prao. 
titioners  employing  disi>eusers. 

(b)  Question  of  deputation  to  Treasury  concerning  salaria 
paid  by  Oovernraent  to  medical  raea  and  medical  women. 

(c)  Question  of  duties  and  appointment  of  medical  officw 
of  reformatory  and  industrial  schools. 
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(H)  National  Insurance. 

Returned  Medical  Cards. 

247.  Careful  consideration  has  been  given  to  complaints 
■\vliich  have  been  receivetl  from  various  parts  of  the  country 
with  respect  to  the  recent  issue  of  Jleclical  Cards  to  insured 
persons.  When  the  new  system  is  in  full  working  order  medical 
practitioners,  on  being  applied  to  for  treatment  by  an  insured 
person  on  theii'  list,  will  be  entitled  to  require  the  production 
of  the  card  in  question  as  evidence  of  identification. 

248.  Insurance  Committees  all  over  the  country  have  had  a 
considerable  proportion  of  these  cards  returned  to  them  by  the 
postal  authorities  marked  "No  trace,"  notwithstanding  the 
fact  that  many  of  the  insured  persons  concerned  were  at  tlie 
time  under  tlie  treatment  of  the  practitioners  on  wliose  lists 
their  names  appear.  In  consequence  of  this  return  of  large 
numbers  of  cards  the  Scottish  Insurance  Commissioners  in- 
structed Insurance  Committees  to  withdraw  from  the  list  of 
medical  practitioners  the  name  of  any  insured  person  whose 
medical  card  was  so  returned.  It  is  obvious  that  this  action  may 
lesult  in  a  considerable  reduction  of  the  moneys  which  medical 
practitioners  expected  to  receive,  and  is  manifestly  unfair  to 
those  practitioners  who  have  actually  given  treatment  to  some 
and  have  been  liable  to  attend  many  of  those  persons  whose 
cards  have  been  returned. 

249.  The  Council  recommends  : 

Keeommendalion  E. — That  it  is  no  part  of  the  duty  of 
a  panel  practitioner  to  correct  and  keep  up-to-date 
the  list  01  adilresses  of  insured  per.sons. 

Recommendation  F. — That  a  medical  practitioner 
should  be  entitled  to  charge  private  fees  to  those 
insured  persons  demanding  treatment  of  him  but  m  lio 
fail  to  produce  tiieir  medical  cards,  in  view  of  the 
instruction  of  the  various  Insurance  Commissioners  to 
Insurance  Committees  than  when  the  medical  card 
system  is  in  full  operation  a  practitioner  would  be 
entitled,  on  giving  treatment,  to  require  insured 
persons  on  his  list  to  present  their  medical  Ciirds 
should  such  a  couree  appear  necessary. 


Rkl.\tion  of  British  Medical  Assocl\tio>"  to  the  Proposed 
Federatio'  of  Local  Medical  akd  Paxel  Committees. 

(ContimuUion  of  paragraph  134  0/  Aiinual  Report,  page  286.^ 

,  250.  The  Council  at  its  Meeting  on  April  22nd,  1914,  received 
a  report  by  the  Insurance  Act  Committee  as  to  the  outcome  of 
the  Conference,  authorised  by  the  Council,  of  representatives 
of  Local  iledical  and  Panel  Committees,  wluch  was  held  in 
London,  on  the  initiative  of  the  Council,  on  March  13th,  1914. 
It  will  be  remembered  tliat  the  Conference  passed  a  vole  of 
thanks  to  the  Council  for  calling  the  conference,  and  in  laying 
down  the  provisional  lines  of  a  new  organisation  of  Local 
Medical  and  Panel  Committees  expressed  a  strong  desire  to 
work  in  close  relationship  with  the  Biitish  iledical  Association. 

251.  At  the  Meeting  of  the  Insurance  Act  Committee  on 
May  21st,  Messrs.  T>.  F.  Todd,  Apthorpe  Webb,  and  V,.  W. 
Eustace  attended  as  a  deputation  from  the  Provisional  Com- 
mittee of  the  Conference  and  laid  before  the  Committee  certain 
suggestions  as  to  tlie  relationship  of  the  Association  to  the 
jjroposed  Federation  of  Local  Medical  and  Panel  Committees. 
A  full  discussion  took  place  between  the  Committee  anil 
members  of  the  deputation  upon  the  proposals. 

252.  The  Insurance  Act  Committee  at  its  Meeting  on  June 
4th  gave  very  careful  consideration  to  the  proposals,  and,  while 
cordially  agreeing  that  the  relationship  of  the  Association  to  the 
Federation,  if  established,  should  be  one  of  friendly  co-opera 
lion,  did  not  see  its  way  to  accept  the  proposals  placed  before 
it  by  the  Provisional  Committee.  The  Insurance  Act  Com- 
mittee put  forward  a  series  of  alternative  proposals  which  were 
forv.ardetl  for  the  consideration  of  the  Provisional  Committee, 
and  which  are  now  in  a  slightly  modified  form  submitted  by 
the  Council  for  the  consideration  of  the  Representative  Body. 

253.  The  Insurance  Act  Committee  has  been  instructed  to 
consider  the  draft  constitution,  objects,  powers,  etc.,  of  the 
proposed  Federation  as  soon  as  they  are  available  and  to  report 
direct  thereon  to  tlie  Representative  Bodj-. 

254.  The  Council  specially  desires  it  to  he  underMood  thai  the 
rccommeiulations  are  purely  tentative,  and  are  conditional  on  the 
establishment  of  the  proposed  Federation  and  vpon  the  Jiepresenla- 
tivc  Body  being  satisjied  with  its  comtitution,  pontrs,  objects,  etc. 


255.  Tlie  Council  recommends  : 

Recommendation  H. — That  in  the  event  of  the  propose,! 
Federation  of  Local  Medical  and  Panel  Committees 
being  formed,  it  he  granted  adequate  representation 
on  the  Insurance  Act  Committee  of  the  British  Medical 
Association,  and  that  the  decision  as  to  the  exact 
amount  of  such  representation  be  deferred  until  the 
policy  of  the  Federation  has  been  confirmed  by  the 
Local  Medical  and  Panel  Committees  concerned. 

Recommendation  I. — That  steps  be  taken  to  secure  that 
the  necessary  amendments  be  made  in  the  Regula- 
tions of  the  Association  to  allow  of  two  direct  repre- 
sentatives being  nominated  by  the  proposed  Federation 
of  Local  Medical  and  Panel  Committees  for  election 
by  the  Representative  Body  on  the  Council  of  the 
British  Medical  Association,  such  representatives  to 
be  members  of  the  Association. 

Recommendation  J. — That  provided  other  arrangements 
for  co-openition  are  satisfactory  the  work  of  the  pro- 
posed Federation  and  Association  be  carried  out  by 
the  same  staff  on  the  premises  of  the  Association  ;  and 
that,  subject  to  pa3'meut  by  the  Federation  on  an 
agreed  tariff,  the  Association  place  the  following 
facilities  at  tlie  disposal  of  the  proposed  Federation  ; 

(i.)  Office  accommodation, 
(ii. )  Clerical  a.ssistance. 
(iii.)  Printing,  etc. 
(i  v. )  Sp-ace  in  the  Supplement  of  the  British  Medical 

JotTRUAL  for  reporting  the  proceedings  of  the 

Federation  and  its  Branches. 

Recommendation  K. — That  there  should  be  co-operation 
between  the  Scottish,  Irish  and  Welsh  Executive 
Committees  of  the  proposed  Federation  and  any  sepa- 
rate Committees  set  up  by  the  Association  in  thosd 
countries. 

Recommendation  L. — That  it  be  understood  that  if  the 
above  proposiils  are  accepted  by  bolli  the  xVssociation 
and  the  proposed  Federation,  the  Federation  shall  not 
take  action  independent  of  the  Association  in  any 
negotiations  wi'..h  lay  bodies. 

Recommendation  M. — Tiiat  the  whole  of  the  foregoing 
decisions  be  provisional  only,  dependent  upon  whether 
the  Representative  Body  is  satisfied  with  the  con- 
stitution, powers,  objects,  etc.,  of  the  proposed 
Federation. 


arroint.ment  of  .4nd   reference  to  insurance  act 

Committee. 

{CoiUi}iualion  of  paragraph  45  of  Report  as  to  Articles  and 

By-laws,  Supplement,  May  2nd,  page  300.) 

256.  In  the  Annual  Report  of  Council,  it  was  recommended 
that  for  tlie  present  no  steps  be  taken  to  constitute  the 
Insurance  Act  Oommilleo  as  a  Standing  Committee  (Par.  .',5 
of  App-rndix  I.  of  Annual  Report ).  There  is  therefore  no  pro- 
position at  present  before  the  Representative  Body  as  to  tlie 
appointment  of  an  Insurance  Act  Committee  for  the  fortli- 
coming  Session,  and  it  is  probable  that  some  alteration  in 
the  pzesent  constitution  of  the  Committee  may  be  desiied  as 
a  result  of  the  Representative  Body's  consideration  of  the 
question  of  the  relationship  between  the  Association  and  tlm 
proposed  Federation  of  Local  Medical  and  Panel  Committees. 

257.  The  Council  recommends  ; 

Recommendation  N.— Tiiat  the  Representative  Body 
appoint  an  Insurance  Act  Committee  for  the  forth- 
coming session,  1914-15. 

25S.  Tlie  Insurance  Act  Committee  has  been  empowered  to 
report  direc'  to  the  Representative  Boily  on  this  matter  after 
it  has  had  an  opportunity  of  considering  the  constitution  and 
ixjwers  of  the  proposed  Federation. 


co.vstderation  by  insurance    c0mjiittee8    of    reports    of 
Medical  Service  Sub-Committees. 

2.59.  Advice  has  been  sought  by  various  Local  Medical  Com- 
mittees concerning  the  question  of  procedure  in  Insuiance 
Committees  on  consideration  of  reports  of  Medical  Service 
Sub-Committees.  Tlie  Council  by  publieotion  in  the  Journ.al 
and  by  circular  letter  to  Local  Medical  and  Pa.nel  Committees 
ha.s  expressed  tlie  opinion  tliat  Insurance  Comifciltces  should 
be  urged  to  adopt,  on  the  reconsideration  of  their  Standing 
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Orders  in  July  next,  a  suitable  Standing  Order  whioli  would 
embody  llio  spirit,  of  the  Medical  Benefit  Regulations,  namely, 
that  no  nientidu  be  made  in  iiublic  di.scussion  previous  to  tho 
decision  of  Uio  Insuraiioo  Committee  of  the  names  of  tin;  jiartics 
concerned  in  any  case  of  complaint.  A  form  of  Standin;^  Drder 
to  carry  tlio  principle  into  elTout  baa  boon  suggested. 


Lav  Ri;iT.i;siiNTATivE3  of  An-RovisD  Socikties  asd  Isspkction 
oi'  Wounds,  i;tc. 

260.  Actinpf  on  representations  uiado  from  widoIy-.separated 
jiarts  of  tlie  country  a  comnmriioation  bns  been  addressed  to 
ibe  Insurance  Commissioners  to  the  following  effect  : — 

That  cases  have  arisen  « hero  lay  officials  of  Ajiprovod 
Societies  under  cloak  of  the  Rules  ado|)tcd  b^'  the  Society 
.under  its  ])owers  of  Section  14  (2)  of  tlie  IDll  Act  for  the 
purpose  of  deciding  whether  or  not  Sick  Benetit  be  paid 
to  an  insured  i)orson,  have  actively  interfered  with  tho 
treatment  of  tho  ntedical  practitioner  concerned  ;  and  that 
the  Association  desires  the  Commissioners  to  e.xcrcise  their 
jurisdiction  so  as  to  secure  that  rnles  submitted  for  their 
approval  by  Approveil  Societies  under  Section  11  (2)  for 
the  purpose  of  providing  i»roof  of  disease  or  disablement, 
shall  make  it  quite  clear  that  all  investigation  for  the  pur- 
pose of  questioning  tho  validity  of  a  practitioner's  certili- 
cateshoulil  be  made  by  a  medii--al  practitioner  and  not  by 
a  layman. 
Ko  reply  has,  as  j-et,  been  received  from  tho  C'orami.ssioner3. 


Fiuvoi.ous  CoMiT.AiNTS  EV  ArrROVED  Societies. 

( Continualion  of  paragraph  140  of  Annutl  Report,  p.  237.  J 

'331.  Paragraph  140  of  the  Annual  Report  contained  a 
reiiort  of  action  taken  in  communicating  with  tho  Insur- 
ance Commissioners  as  to  approved  societies  being  made 
subject  to  fines  with  respect  to  frivolous  complaints  against 
doctors.  The  Council  lias  now  to  report  that  the  Commissioners 
liave  expressed  the  opinion  that  in  view  of  tho  terms  of 
Section  14  of  the  U)U  Act  it  would  not  appear  to  be  o[3en  to 
them  to  amend  tho  Regulations  in  tho  manner  desired  by 
the  Council. 

Diiuii  Tauiit. 

f  Colli muoUion  of  paragnxph  133  of  Annual  Report,  p.  2S6.^ 

2t'i2.  Tho  Pharmaceutical  Society  has  accepted  the  invitation 
of  the  Association  for  a  C'onf>;rence  on  the  Drug  Tariff,  which 
it  is  hoped  will  take  place  at  an  early  date. 


Consultants  Employed  fop.  Purposes  of  Issuramcr  Act. 

203.  Tho  Council  lun  considered  the  probability  of  tiie 
Bi>l>ointment  of  .specialists  or  consultants  in  connection  with 
the  proposetl  early  developments  of  the  medical  service  und-jr 
the  Insurance  Act.s,  and  is  of  opinion  that  the  Representative 
I'.iily  should  express  an  opinion  on  tho  following  principle: — 

2ij4.  Tho  Council  recommends  :  — 

Recommendation  0.—  That  the  policy  of  the  Association 
should  bs  ojiposed  (with  some  possible  special  excep- 
tions) to  wliolo  time  consultative  appointn\ents  in 
connection  with  the  Insurance  Acts,  an(l  that  it  should 
be  in  support  of  the  performance  of  such  duties  being 
oiwn,  under  conditions  of  free  choice  and  adequate 
remuneration,  to  all  registered  medical  practitioners 
qualified  to  perform  them. 


FuTi/KE  Developments  ov  Insurance  Acts. 

(Conltnual'ion  of  pirajraphs  103-5  of  Annual  Kepo.t,  p.  233.  J 

'liiTy.  The  Report  mentioned  in  paragraph  1.55  of  the  Annual 
Itoport  as  likely  to  bo  issued  to  Divisions  was  published  iu 
liio  Supplement  to  the  Jouunal  of  June  13th,  1914.  The 
)>ivision-i  liavo  been  ivsked  to  send  t'neir  opinions  on  lIio 
suggestions  contained  in  the  Report  by  July  1st,  and  it  is 
l\o|)od  that  it  will  be  possible  to  issue  a  further  report  on  the 
subject  direct  to  the  Representative  Rody. 

20t5.  In  the  pre[Xiration  of  the  Report  careful  consideration 
was  paid  to  those  portions  of  the  Budget  Speech  of  the  Chan- 
cellor of  tlie  K.-vchequer  of  May  4th,  wliich  referred  to  exten- 
sions of  various  parts  o£  tho  Insuranco  Acta  offecting  the 
medical  prolesoiou. 


ExpKNSES  oif  Election  of  Panel  Committkks. 

207.  Communications  have  been  addre3.scd  to  the  Association 
bj'  various  I'anel  Committees  throughout  the  country  protestiiijf 
against  the  elaboroto  |)rocedure  which  is  rof(uired  to  be  observed 
in  connection  with  the  election  of  Panel  Committee*,  and  par- 
ticularly against  tlie  Panel  Committees  having  to  pay  tho 
expenses  of  their  own  election.  The  Council  !in.s  pointed  out 
that  as  regards  the  procedure,  the  schemes  for  tho  election  of 
the  Committees  are  largely  based  on  suggestions  made  by  tha 
Association.  As  regards  the  expenses  the  Council  agreed  witli 
the  protest  and  bos  written  to  tlio  Insurance  Commissioners 
objecting  to  their  ruling  that  the  expen.ses  of  election  of  Panel 
t!ommittees  should  be  borne  by  practitioners  concerned,  ina,s- 
rauch  as  these  Committees  were  set  up  by  Parliament  at  thn 
instigation  of  the  Commissioners,  and  not  at  tho  request  of  tho 
profession.  Comment  was  also  made  on  the  inequity  of 
expecting  the  panel  practitioners  not  only  to  furnish  an 
important  item  of  the  local  machinery  of  the  Act,  and  to 
work  it  with  efficiency,  but  also  to  pay  for  it  themselves. 


(J)  Public  Health  and  Poor  Law. 

Public  Hkaltii  Officers  (Secwritv  op  Temuuk)  sso 
Medical  Offici.us  of  Hkaltii  (Superahwuation) 

BlLIii    OF   A.SS0CIATION. 

{C'onlinuation  of  paragraphs  15S-Q  of  Annual  ll''porl,p.  239). 

208.  The  joint  deputation  to  the  Chancellor  of  the  Exchequer, 
the  President  of  the  Local  Covernment  Board,  and  the  Presi- 
dent of  the  Board  of  Education,  postponed  from  March  31  st, 
was  received  by  those  Ministers  on  June  11th,  1914.  Tha 
Deputation  ^vas  a  large  and  representative  one  and  include<l 
Memliers  of  i'arliament,  representatives  from  the  principal 
Housing  and  Town  Planning  Societies  and  the  Royal  Instituta 
of  Public  Health,  members  of  tha  British  Medical  Asso- 
ciation and  of  the  Society  of  Medical  Officers  of  Health,  tha 
editors  of  the  weekly  Journals,  .and  the  Dean  of  Worcester. 
The  Ministers  received  the  deputati,on  most  sj-mpathetically 
and  gave  promises  as  regards  securitj-  of  tenure  whic'n  th.i 
deiiutation  considered  most  satisfactory.  A  full  report 
appeared  in  the  British  Medical  .Journal  of  June  20tli,  1914. 
Sir  Philip  Magnus  and  Dr.  Addison,  who  were  instrumental  in 
securing  the  reception  of  the  Deputation  and  introduced  it  ti» 
Ministers,  have  been  thanked  by  the  Council  for  their  valuabla 
services. 


Model  Scheme  for  Treatment  of  Tuberculosis. 

209.  The  Council  has  furt'aer  considered  the  Model  .Schema 
for  the  treatment  of  Tuberculo=ii3  referred  to  in  Recommenda- 
tion A  (p.  2SG)  of  the  Annual  Report  of  Council  and  published 
in  the  Supplement  of  April  4th  (page  204),  and  May  2nd  (paga 
316),  and  suggests  certain  verbal  adjustments  thereof. 

270.  The  Council  recommends  : — ■ 
Recommondation  A. — Th.at  the  Model  Scheme  for  tha 

treatment  of  Tuberculosis  be  amended  in  the  following; 

respect~s: — 
C'laiuse  5,  line  S. — Insert  "  ."vny  "  before  "benefit." 
Clauii  10  (b). — Substitute  "consulting"  for  "chief." 

Clans'.  15,  lint  G- — Substitute   " de.alt  with "  for  "dis- 
tributed." 

Clause  \<i,  hAaiinj. — Sabstituta   "dlsposil"    f^r    "  dia- 
tribution." 

Advertisements  ro.i  TunEECiTLOSis  Officers. 

271.  In  a  considerable  number  of  cases  advertisements  for 
Tuberculosis  Officers  have  been  received  for  publication  in  tha 
Journal  which  were  at  variance  with  the  requirements  of  thj 
policy  of  tho  Association.  It  appears  to  the  Council  thati 
much  correspondence  and  possible  friction  and  annoyanca 
could  be  avoiiled  if  all  Authorities  employing,  or  v.dio  raighti 
employ  Tuberculosis  Officers,  were  aware  of  tho  policy  of  tha 
Association  in  respect  of  such  appointments. 

27"2.  The  Council  recommends  : — 

Recommendation  B. — That  tho  Model  Scheme  for  tha 
Treatment  of  Tuberculosis,  as  approved  by  tha 
Representative  Body,  ba  circulated  to  Municip;il 
Councils,  Insurance  Committc-es  and  otlier  bodies 
whom  it  may  concern,  with  a  view  to  obtaining  thoic 
co-oi)J!ratiou. 
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Poor  Luiw  Institutions  Order,  1913,  axd  Poor  Law 
Institutions  (Nuksino)  Order,  1913. 

{Contimtatimi  of  paragraph  165  of  Annual  Report,  p.  '28'J. ) 

273.  In  reply  to  tlie  communication  to  tlie  Local  (lovein- 
rnent  Boaixl,  referred  to  in  tlie  above  mentioned  paragrapli  of 
the  Annual  Report  the  Board  has  intimated  that  it  does  not 
appear  to  it  to  be  nece.-isary  to  suggest  any  increase  of  tlie 
salaries  of  Poor  Law  Medical  Officers  on  tlie  ground  of  addi- 
tional duties  imposed  by  these  Orders,  and  that  if  in  particular 
oases  it  should  be  found  in  the  lieht  of  experience  tliat  any 
substantial  increase  of  work  has  resulted,  the  Board  does  not 
doubt  that  the  Boards  of  Guardians  concerned  would  be  ready 
to  consider  appUcations  for  increase  of  remuneration.  .A.s 
regards  the  question  of  general  administrative  control,  tlie 
reply  of  the  Board  points  out  that  the  Orders  in  question  do 
not  apply  to  institutions  provided  wholly  for  the  sick,  and  that 
it  would  not  as  a  rule  be  practicable  in  an  institution  to  which 
the  Orders  apply  to  sever  the  administration  of  the  .sick  wards 
from  the  administration  of  the  rest  of  the  institution. 

274.  While  not  considering  this  reply  satisfactory,  the 
Council  has  decided  not  to  take  any  furtlier  action  for  the 
present,  other  than  advising  the  Medical  Officers  concerned  to 
make  suitable  representations  to  their  respective  Boards  of 
Guardians. 

Pi'BLio  Health  and  Poor  Law  Atpointments  as   to  which 
Action  Taken. 

{Continuation  0/ paragraph  169  0/ Annual  Report,  p.  290.) 

275.  In  addition  to  those  referred  to  in  the  Annual  Report 
of  Council  action  has  been  taken  by  the  Association  in  respect 
ol  the  following  appointments  : — 

Derby  (Assistant  Medical  Officer  of  Health),  Glutton 
Union  (District  Medical  Officer),  Bournemouth  (Tuber- 
culosis Officer),  Chichester  (District  Medical  Officer), 
Huntingdon  (Assistant  M.O.H.  and  S.M.O.  (Woman)  ), 
8tockport  (Tuberculosis  Officer),  Hampshire  (Tuberculosis 
Officer). 

Poor  Law  Appointments. 

276.  A  scheme  formulated  by  a  Board  of  Guardians  for  the 
institution  of  a  whole-time  medical  service  for  the  paupers  of 
the  Union,  directly  controlled  by  tbe  Medical  Supeiintendeut 
of  the  Inlirmary,  has  been  considered  in  co-operation  with  the 
local  Division.  The  Guardians  give  as  a  reason  for  establishing 
such  a  service  that  the  present  system  of  part-time  officers  is 
unsatisfactory,  and  that  the  obtaining  of  such  officers  is 
becoming  increasingly  difficult  owing  to  the  etl'ects  of  the 
Insurance  Act.  Representations  are  being  made  to  the  Local 
(Jovernment  Board,  expressing  the  hoiie  that  the  projiosals  for 
a  whole-time  service  w  ill  not  receive  the  apjjroval  of  the  Board 
and  .suggesting  that  appointments  in  the  Poor  Law  Medical 
Service  should  be  made  more  attractive  by  offering  more 
adequate  salaries. 

(K)  Hospitals. 

Medical  Aid  Institutions  and  Members  of  Medical 
ST.\rrs  or  Hospitals. 

(Continuation  of  'paragraph  170  of  Anniml  Report,  paye  290.^ 

277.  The  replies  of  Divisions  to  the  joint  report  and  questions 
of  the  Medico-Political  and  Hospitals  Committees  as  to  Medical 
Aid  Institutions  and  members  of  medical  staffs  of  hospitals  do 
not  in  the  opinion  of  the  Council  justify  the  Association  in 
in.stituting  at  present  the  campaign  against  these  institutions 
Avhich  was  outlined  in  Minute  82  of  the  S.R.M.  of  December, 
1913.     (For  Minute  82  see  paragraph  170.) 

278.  In  these  circumstances  the  Council  has  decided  that  the 
support  of  tlie  Association  shall  be  given  to  any  action  tending 
to  prevent  the  extension  of  medical  aid  institutions  which  may 
be  taken  by  any  Branch  or  Division  with  the  consent  of  the 
Council. 


(L)  Naval  and  Military. 

Present  Position   and  Future  Prospects   oi-   the   Indian- 
Medical  Service. 

{Continuation  of  punir/raph  172  of  Annual  Repoi't,  pai/e  290.) 

279.  Lt.-Col.    R.    H.    Elliot,   I. M.S.,    as  mentioned  in    the 

Annual  Report  of  Council,  was  aijpointed  as  representative  of 


the  Association  to  give  evidence  before  the  Royal  Commission 
on  the  Public  Services  in  India.  He  ajjpeared  before  the  Com- 
mission on  May  8tli,  1914,  and  on  behalf  of  the  Association  has 
been  thanked  for  his  services.  Subsequent  to  the  publication 
of  the  Annua!  Report  of  Council  a  recfuest  was  made  by  the 
Commission  for  a  representative  of  the  Association  to  give 
evidence  before  it  regarding  the  feeling  in  the  English  Medical 
Schools  as  to  the  Indian  Medical  Service,  and  Sir  Clifronl 
Allbiitt  was  invited  and  cmisented  to  appear  before  the  Com- 
mission for  this  purpose. 


SUORTAQB  OF  MEDICAL  OFFICERS  IN   TDE   RoYAL  NaVY. 

280.  Many  representations  have  been  made  to  the  Association 
by  Medical  Officers,  R. N. ,  both  on  the  active  list  <ind 
retired,  with  reference  to  the  conditions  in  the  Royal  Navy 
Medical  Service,  which  they  consider  are  causing  the 
present  shortage  of  Medical  Officers  in  that  Service,  and  to 
which  reference  was  made  by  the  Medical  Director-General,  R.N. 
in  his  recent  speech  to  the  students  of  Edinburgh  University. 
The  Council  has  fully  considered  the  question,  and  has  drawn 
up  a  report  setting  out  what  appear  to  be  the  chief  reasons 
for  the  shortage  of  such  Officers,  and  suggesting  altera- 
tions in  tlie  conditions  of  the  Service  which  it  is  believed 
would,  if  carried  into  eilect,  make  it  more  ))opular  with  the 
medical  profession,  and  consequently  more  eiticient.  A  copy 
of  the  Report  has  been  forwarded  to  the  Ailmiralty  and  will  be 
published  in  the  British  Medic.vl  Journal.  Copies  will  bo 
jirinted  in  pamphlet  form  for  issue  to  the  Deans  of  Medical 
Schools  with  a  request  that  they  place  them  in  the  reading 
rooms  and  libraries  and  hand  them  to  newly  qualiiied  prac- 
titioners who  may  be  contomplating  entering  the  Service, 


Nominations  for  Eij^ction  as  Representatives  of  Services. 
{Continuation  of  paragraph  175  of  Annual  Report,  page  2Q0.) 

281.  The  Council  has  received  with  regret  the  lesignation 
through  illness  of  Col.  H.  J.  Waller  Barrow,  A. M.S.  (Retd.), 
who  represented  the  Army  Medical  Service  on  the  Council,  and 
was  recommended  in  the  Annual  Report  of  Council  for  election 
to  serve  upon  the  Council  for  a  further  period  of  three  years. 

2S2.   The  Council  recommends  : — 

Recommendation  C— That  Col.  R.  I.  D.  Hackett,  A.  M.  S. 
(Retil.),  be  appointed  to  represent  the  Army  Medical 
Service  on  the  Council  for  the  period  1914-17,  in  place 
of  Col.  H.  J.  Waller  Barrow,  A. M.S.  (Retd.),  unable 
to  serve. 


(M)  Scotland. 

WnoLE-TiME  Medical  Secretary  for  Scotland. 

283.  The  A.R.M.,  1913,  instructed  the  Council  to  consider, 
in  connection  with  the  proposed  raising  of  the  Association  sub- 
scription to  two  guineas,  the  question  of  better  provision  being 
made  for  the  organisation  ot  the  Association  and  profession, 
including  the  appointment  of  an  organising  Secretary  for 
Scotland  with  an  office  in  that  country.  Having  conferred  on 
the  subject  with  the  Scottish  Committee  the  Council  proposes 
to  appoint  at  its  Meeting  in  Aberdeen  a  whole-time  iledical 
Secretary  for  Scotland  subject  to  similar  conditions  of  service 
as  those  which  apply  to  the  rest  of  the  medical  staff  of  the 
Association,  and  on  terms  practically  identical  with  those 
alreiidy  described  in  connection  with  Ireland  (paragraphs 
183-189  of  Annual  Report,  page  291).  It  is  intended  that  the 
Scottish  Medical  Secretary  shall  enter  into  office  at  the 
beginning  of  1915. 

MiDwiVEs  Bills. 

284.  The  Council  considered  the  provisions  of  the  two 
Scottish  Midwives  Bills  introduced  is  the  House  of  Commons 
and  House  of  Lords  respectively,  and  approved  the  action 
taken  by  the  Scottish  Committee  in  recommending  the  Scottish 
Divisions  to  approach  their  Members  of  Parliament,  urging 
them  to  support  the  Lords'  Bill,  which  Bill  gives  to  the 
Scottish  Committee  the  appointment  of  representatives  of 
the  profession  njion  the  Central  Midwives  Board  proposed  to 
be  set  up  in  Scotland. 
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(0)  Branches  outside  United  King-dom. 

MkDK  AI.    IlUllL^TRATION'    IN    XoJ;TII    U(jH;.i;i). 

28.">.  Tlio  Council  Ikus  mtiJo  reprcsontations  to  tlio  Briti^ih 
Koith  liornco  Company  in  roforeuce  to  ccrhvin  piovi.'iions  in 
a  Dnift  Medical  Ordinance  whieli  it  was  pTOposcd  to  bring  into 
I'oico  ill  Uiat  State  pointing  out  the  dcsiiabilitv  (1)  of  pro- 
viding for  adequato  medical  supervision  of  unqualiKed 
assistants  in  tlio  (iovoniniont  and  Estate  Hospitals,  and  (2)  of 
tho  personnel  of  the  Medical  Council  being  less  under  (.Jovorii- 
mcnt  control. 

J.  A.  MACDONALD, 

Cliainnan  of  Coundl. 
Juno21lli,  lOU. 
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i6rittsl)   JIli^Mcal   ^ssoriatton. 

Annual  Representative    Meeting, 
Aberdeen,  1914. 


NOTICES   OF   MOTION    FORWARDED    BY 
DIVISIONS 

Since  Publication  of  Provisional  Agenda/- 

(B)  Finance. 

British  Medical  Journal. 

1.  Aifiendment,  by  West  Herts,  to  Motion  contained  in 
Item  9  of  Provisional  Agenda,  as  to  approval  of  Aunnal 
Report  of  Council  under  beading  "  (B)  Finance  " : 

Tbat  tbis  Meeting  is  of  tbe  opinion  tbat  the  BpaxisH 
Medical  Journal  does  not  satisfactorily  fulfil  tbc  re- 
quirements of  modern  medical  journalism,  and 
requests  tbe  Journal  Committee  to  revise  tbe  scbeme 
of  publication  and  its  expenditure. 

Aiiiouii's  Paid  to  Contrihutors  to  the  Journal. 

2.  Aniendmenl',  by  Dr.  R.  Tuxford,  Representative  of 
Holland  and  Kestevcu,  to  Motion  contained  in  Item  9  of 
Provisional  Agenda ; 

Tbat  a  more  detailed  account  be  given  in  tbe 
accounts  of  tbe  Journal  sbowmg  tbe  actual  amounts 
l^aid  to  contributors  and  tbeir  number  otber  tban  tbe 
Editor  and  Sub-Editors. 

Fiiiaiice. 

3.  Rider,  by  Sunderland,  to  Motion  contained  in  Item  9 
of  Provisional  Agenda : 

Tbat  all  matters  of  finance  sliall  be  dealt  witb  by  a 
Finance  Committee  of  tbe  Council. 

Payment  of  Annual  Subscription. 
^..     Rider,    by   City,   to   Motion   contained   in    Item   9   of 
Provisional  Agenda : 

Tbat  tbe  beretofore  custom  of  notifying  members 
individually  at  tbe  end  of  December  as  to  renewal  of 
tbe  annual  subscription  be  discontinued,  and  tbat  a 
notice  be  proiuineutly  inserted  in  tbe  .Journal  during 
December  and  .January  drawing  attention  to  tbe 
renewal  of  subscriptions  and  tbe  desirability  of 
prompt  payment,  and  attacbing  two  perforated  slips, 
one  for  remitting  witb  payment  direct  and  tbe  otber 
a  banker's  order  for  annual  renewal  of  payment, 
witb  a  recommendation  in  preference  of  the  latter. 

Salaries  of  Staff  of  Association. 
5.     Rider,  by  Brighton,  to  Motion  contained  in  Item  9  of 
Provisional  Agenda: 

Tbat  in  tbc  opinion  of  tbis  Meeting  tbe  whole-time 
staff  of  tbe  Association  should  receive  an  inclusive 
salary,  which  should  include  all  contributions  to  tbe 
Journal. 


(C)  Organization. 

Possible  Insurance  Members  of  Branch  Councils  and 
Division  Executive  Committees. 
6.     Amendment,  by  City,  to  Motion  contained  in   Item  11 
of  Provisional  Agenda,  as  to  approval  of  Recommendation  A 
of  Council  for  amendment  of  By-laws  16  and  18  ^for  report 
see  Supplement,  May  2nd,  p.  293) : 

Tbat  tbe  report  be  referred  back  for  further  con- 
sideration and  information  as  to  tbe  numerical  pro- 
portion of  such  members  of  Committees  under  the 
National  Insurance  Act  to  the  members  of  the 
Executive  Committee  of  Divisions. 

*  Tbc  Provisional  Agenda  was  publislied  iu  Supplement  of  May  9tli, 
pates  329  to  3'14. 


Beferenduni  and  Postal  Vote. 

7.  Amendment,  by  Brighton,  to  Motion  contained  in 
Item  12  of  Provisional  Agenda,  as  to  proposed  draft  new 
and  amended  Articles  and  By-laws  as  to  Referendum  and 
Postal  Vote : 

Tbat  Article  32  (/)  be  as  follows: 

If  tbe  said  meeting  of  the  Council  shall  not  bo 
held  within  the  said  period  of  three  months,  or  if 
tbe  requisition  prescribed  by  paragraph  (c)  of  this 
Article  shall  not  have  been  issued  within  tbe  said 
period  of  eight  weeks,  then  tbe  resolution  shall 
come  into  ojicration  immediately  upon  tbe  expira- 
tion of  the  said  period  of  three  months  or  of  the 
said  period  of  eight  weeks  (as  tbe  case  may  be*. 
Save  as  aforesaid,  no  resolution  to  which  this 
Article  relates  shall  have  any  operation  unless 
and  until  it  shall  have  been  duly  approved  either 
on  a  Referendum  (iu  cases  in  which  a  Referendum 
has  been  duly  required)  or  by  tbe  Council  (in 
otber  cases).  Any  resolution  so  approved  shall 
(unless  tbe  same  shall  be  finally  disallowed  by 
tbe  Council  in  pursuance  of  tbe  last  preceding 
paragraph  of  tbis  Article)  have  effect  according 
to  tbe  tenor  thereof  as  a  valid  and  effectual 
decision  of  tbe  Association. 

JReprcscntatives  and  Deputy -Representatives. 

8.  Amendment,  by  Brighton,  to  Motion  contained  in 
Item  21  of  Provisional  Agenda,  as  to  pro^-osed  amendment 
of  By-law  33: 

Tbat  there  be  added  to  paragraph  (3)  of  tbe  proposed 
amended  By-law  33  tbe  following  clause  : 

In  tbe  event  of  a  Representative  failing  to 
resign  within  seven  days  when  requested  in 
accordance  witb  foregoing  subsection,  tbo 
Executive  Committee  of  the  Division  shail 
declare  tlie  oflJce  of  Representative  vacant,  and 
l^roceed  to  tbe  election  of  a  Representative. 

Question  of  Malcimj  Insurance  Act  Committee  a  Standing 
Committee. 

9.  Amendment,  by  Brighton,  to  Motion  contained  in 
Item  24  of  Provisional  Agenda,  in  special  connexion  with 
paragraph  45  of  Special  Report  of  Conncil  as  to  Articles 
and  By-laws  (Supplement,  May  2ud,  p.  300) : 

(i)  That  steps  be  taken  for  the  constitution  of  an 
Insurance  Acts  Committee  as  a  Standing  Committee 
of  tbe  Association,  and  tbat  it  be  so  named. 

(ii)  Tbat  the  Insurance  Act  Committee  consist  of 
the  ex  officio  members,  the  Chairman  of  the  Hospitals, 
Medico-Political,  Organization,  and  Public  Health 
Standing  Committees,  together  witb  twelve  members 
to  be  elected  by  the  Panel  Committees  of  the  United 
Kingdom  on  a  similar  territorial  basis  as  adopted 
under  By-law  43  (c)  for  tbe  election  of  twelve  Members 
of  Council. 

(iii)  That  the  reference  to  tbe  Insurance  Acts  Com- 
mittee in  tbo  Schedule  to  the  By-laws  be  as  follows : 
To   deal   witb   all    matters    arising   under    tbo 
National  Insurance  Acts;  to  watch  the  interests 
of  tbe  medical  profession  iu  relation  to  these  Acts ; 
and  to  report  to  the  Council. 

(iv)  Tbat  it  be  an  instruction  to  theCouncil  to  carry 
out  an  election  of  an  Insurance  Act  Committee  by 
November  next  in  accordance  witb  the  iJroposal  ia 
Resolution  (ii)  above,  which  shall  bold  office  until  tbc 
Annual  Representative  Meeting  next  year,  and  act 
under  the  reference  in  Resolution  (iii)  above. 

(v)  That  until  the  Insurance  Act  Committee  refeiTcd 
to  in  Resolution  (iv)  above  be  constituted  tbe  present 
Insurance  Act  Committee  continue  in  office. 

Assistant  Medical  Secretary. 

10.  Amendment,  by  Tunbridge  Wells,  to  Motion  contained 
in  Item  46  of  Provisional  Agenda,  as  to  approval  of  remainder 
of  Annual  Report  under  beading  "(C)  Organization,"  ia 
connexion  with  paragraph  44  of  tbe  Report  (Supple- 
ment, May  2nd,  p.  277) : 

That  this  Representative  Meeting  regret  tbe  delay 
of  the  Council  iu  appointing  an  Assistant  Medical 
Secretary. 
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Atmual  Conference  of  Secrelariea. 

11.  Rider,  by  City,  to  Motiou  contained  in  Item  A6  of  I'lo- 
visional  Agcnila,  as  to  approval  of  remainder  of  Annual 
Report  of  Council  under  heading  "  (C)  Organization,"  in 
connexion  witli  paragraph  60  of  the  Report  as  to  Annual 
Conference  of  Secretaries,  1914  : 

Tliat  the  Conference  be  empowered  to  appoint  a  Sub- 
coniniittee  to  consider  matters  of  interest  to  Honorary 
Secretaries  during  the  ensuing  twelve  mouths,  and  to 
report  to  the  next  Conference. 

Expenses  Altcndinij  Central  Meetings. 

12.  Rider,  by  Su.ndkrlakd,  to  Motion  contained  in  Item  46 
of  Provisional  Agenda,  as  to  approval  of  remainder  of  Annual 
Kcport  of  Council  under  licading  "  (C)  Organ;-;atiou  "  : 

That  members  attending  Executive  Meetings  in 
Loudon  shall  be  paid  one  guinea  per  day  for  expenses 
in  audition  to  railway  fare. 

Composition  of  Heprescntaiivc  Body. 

13.  Rider,  by  Sunderland,  to  Motion  contained  in  Item  46 
of  Provisional  Agenda  : 

That  no  Division  shall  have  more  than  one  Uepre- 
Bentative  at  Representative  Jfcetings. 

Asaisiance  to  Non-Members  in  Medicvi  uiiiical 
Matters. 

14.  Rider,  by  Buighton,  to  Motion  contained  in  Item  46 
of  Provisional  Agenda : 

That  it  be  referred  to  tbo  Council  to  consider  and 
report  on  what  t«rnis  and  conditions,  if  any,  the 
assistance  if  asked  for  of  the  British  Medical  Associa- 
tion in  medico-political  subjects  shall  be  placed  at  the 
disposal  of  any  registered  medical  practitioner  who 
lias  resigned  his  membership  or  has  never  become  a 
member. 

Besignations. 

15.  Rider,  by  City,  to   Motion   contained   in  Item   46   of 
•  Provisional  Agenda  : 

That  the  Journal  be  discontinued  to  those  resigning 
membership  of  the  Association  at  the  expiration  of  the 
current  subscription. 

Question  of  Entrance  Fee  for  Practitioners  Rejoining 
Association. 

16.  Rider,  by  Brighton,  to  Motion  contained  in  Item  46 
of  Provisional  Agenda : 

That  it  be  an  instruction  to  the  Council  to  consider 
and  I'cport,  with  any  consequent  amendments  of  the 
Bylaws  thought  desirable,  on  the  proposal  that 
should  any  registered  medical  practitioner  who  has 
resigned  his  membership  desire  to  become  once  more 
a  member  ho  be  required  to  pay  an  entrance  fee  iu 
addition  to  the  annual  subscription. 


(E)  Science. 

Prevention  of  Malarial  Fercr. 
17.     Rider,  by  Kensington,  to  Motion  contained  in  Item  49 
of  Provisional  Agenda,  as  to  Annual  Report  of   Council 
under  heading  "  (E)  Science  " : 

That  in  the  opinion  of  tlie  Representatives  of  the 
British  Medical  Association  the  petition  of  Sir  Ronald 
Koss,  K.C.B.,  F.H.S.,  to  the  House  of  Commons  for 
remuneration  for  his  services  to  the  empire  in  having 
discovered  how  malarial  fever  can  be  prevented, 
should  be  granted. 


(F)  Medical  Ethics. 
"The  Family  Encych>paedia  of  Medicine."  . 
18.     Rider,  by   Buckinghamshire,  to  Motiou  contained   in 
Item  50  of  Provisional  Agenda,  as  to  approval  of  Annual 
Report  of  Council  under  heading   "  (F)   Medical  Ethics," 
with  special  reference  to  joaragraph  83  (page  280) : 

That  all    those   who   have  allowed   their  names  to 
appear  in  connexion  with  "  The  Family  Encyclopaedia 


of  Medicine"  should  be  called  upon  to  withdraw,  and 
that  their  conduct  be  severely  condemned. 

Aooidancc  of  Risk  of  Financial  Loss  in  Respect  of 
Possiltte  Liljel  Actions. 
19.     Rider,  by  Brighton,  to  Motion  contained  in  Item  50 
of   Provisional   Agenda,   as   to   approval   of   remainder  of 
Annual   Report   of   Council  under   heading  "  (F)  Medical 
Ethics,"  with  special  reference  to  paragraph  85  (page  280) : 

That  the  Council  shall  take  such  steps  as  may  bo 
possible  and  necessary  to  avoid  incurring  any  financial 
loss  for  any  libel  action  which  may  bo  brought  against 
the  .\ssociation  owing  to  the  conduct  of  any  member, 
Division,  or  Branch  acting  in  opposition  to  the  advico 
and  instructions  of  the  Council. 


(G)  Medico-Political. 

State  Registration  of  ynrses. 

20.  Rider,  by  Brighton,  to  Motiou  contained  in  Item  51  of 
Provisional  -Vgenda : — 

Tiiat  it  be  an  iustractiou  to  Council  to  take  afresh 
such  steps  as  it  considers  desirable  iu  order  to  obtain: 

1.  Unanimity  amongst  the  various  interests 
concerned  as  to  the  essentials  of  a  Nurses' 
Kegistratiou  Bill. 

2.  Satisfactory  evidence  that  there  is  a  largo 
body  of  professional  opinion  iu  support  of  these 
essentials. 

3.  The  support  of  the  Government  for  legisla- 
tion next  session  on  the  lines  of  these  essentials. 

Draft  Memorandum  on  Policy  of  Association  as  to  Medical 
Inspection  and  Treatment  of  School  Children. 

21.  Amendment,  by  Tower  Hamlets,  to  Motiou  contained 
iu  Item  55  of  Provisional  Agenda : 

That  the  Memorandum  submitted  by  the  Council  bo 
referred  back  for  further  consideration. 

Remuneration  of  Mliolc-time  Assistant  School 
Medical  Officers. 

22.  Amendment,  by  Plymouth,  to  Motion  contained  iu 
Item  55  of  Provisional  Agenda,  iu  connexion  with  para- 
graph 6  of  Meiuorandum  ou  policy  of  Association  with 
regard  to  medical  inspection  and  treatment  of  school 
childreu  (Supplement,  May  2nd,  p.  313) : 

That  assistant  whole-time  medical  officers  wiioso 
duties  include  school  medical  work  shall  commence 
at  a  salary  of  not  less  than  .£350  per  annum,  rising 
by  annual  incremcuis  of  £25  to  a  maximum  of  not 
less  than  £500. 

Treatment  by  Private  Practitioners. 

23.  Amendment,  by  Brighton,  to  paragraph  11  of  the  draft 

Memorauduiii : 

That  for  the  words  "it  is  their  duty  to"  in  tho 
line  3  there  be  substituted  the  words  "they  should 
through  the  Division." 

24.  Amendment,  by  Brighton,  to  paragraph  15  of  the  draft 
Memorandum  : 

That  all  the  words  after  the  word '•  obtained  "  in 
line  6  be  deleted  and  tho  following  substituted : 

"  Should  the  school  medical  officer  not  bo 
satisfied  with  tho  result  of  treatment  said  to  have 
been  given,  he  should  offer  the  jirivate  prac- 
titioner, if  any,  an  opportunity  of  consultation  ou 
the  case." 


Treatment  by  iFedical  Charities. 
25.     Amendment,   by   Brighton,   to    Motion    contained    iu 
Item  55  of  Provisional  .\geuda,  with  special  reference  to 
paragraph   17  of  draft    Memorandum   on   Policy  of  Asso- 
ciation (Supplement,  May  2nd,  p.  313i : 

(i)  That  no  case  iu  the  first  instance  should  ba 
referred  to  a  voluntary  (charitable)  institution  for 
treatmeut. 
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(ii)  That  tho  Education  Authority  shall  be  required 
to  pay  for  all  children  of  their  schools  receiving 
treatment  ;«s  n,  voluntary  hospital  such  sum  as  shall  be 
arranged  ■«ith  Governing  Body. 

(iii)  That  from  such  siirn  an  amount  agreed  upon  by 
tho  Governing  Body  and  the  Medical  Board  shall  bo 
Ijlaced  to  a  special  fund  which  shall  bo  distributed  as 
the  Medical  Board  shall  decide. 

26.  AiTiendrfisnt,  by  Beighton,  to  paragraph  17  of  the  draft 
Memorandum  : 

That  in  Hue  2  there  be  inserted  after  tho  word 
"not  "  the  words  "  in  the  first  instance." 

27.  Amendment,  by  B.^ighton,  to  paragraph  13  of  draft 
Memorandum  : 

That  thero  bo  inserted  in  line  2  after  tho  word 
"  reference  "  the  \vords  "  in  the  first  instance." 

28.  A.'nsnd.msnt,   by  Brighto^j,  to  paragraph  22   of   draft 
Memorandum  (page  314) : 

That  in  the  first  lino  "  should  "  be  substituted  for 
"  may." 

Remuneralion  of  Whole-time  Health,  and  SoJtool  Officers. 

29.  Sider,  by  Hereford,  to  Motion  contained  in  Item  55 
of  Provisional  Agenda : 

That  in  the  opinion  of  the  Representative  Body  no 
■whole-time  medical  officer  of  health  nor  school 
medical  oiiicer  shall  accept  any  wholly  new  appoint- 
ment involving  fresh  duties  unless  adequate  re- 
muneration is  added  to  that  previously  received  bj- 
him. 

30.  Rider,  by  PLYMOuin,  to  Jlotion  contained  in  licm  55 
of  Provisional  Agenda  : 

That  whole-time  medical  officers  wliose  duties 
iucludo  school  vrork  be  included  in  the  provisions 
of  tho  bill  to  secure  superannuation  and  security  of 
tenure  of  office. 

31.  Ridsr,  by  HiiRErop.D,  to  Motion  contained  in  Item  55  of 
Provisional  Agenda : 

That  whole-time  medical  officers  whose  duties 
include  school  work  should  be  entitled  to  secure 
superannuation,  security  of  tenure,  etc. 

Draft  Memorandum  on  Treatment  at  Voluntary  Hos^nlals 
of  School  Children  found  Defective  on  Medical 
Insjicction. 

32.  Amendment,  by  BitianTON',  to    Motion    contained    in 
Item  55  of  Provisional  Agenda: 

of  the  ?.Icmo- 
281)  there  bo 
the  words   "  in 


That  in  Paragraph  5  (2!,  line  1, 
randum  (Sui'Plejikst,  May  2nd,  p. 
inserted  after  the  word  '■  referred  " 
the  first  instance." 


33.  Slider,  by  Bcckinghamshire,  to  Motion  contained  ia 
Item  56  of  Provisional  Agenda : 

That  clinics  should  bo  started  to  treat  defective 
school  children  in  place  of  sending  them  to  tho 
voluntary  hospitals. 

Praclicc  of  Dentintnj  by   Tnriualificd  Persons. 

34.  Rider,  by  HiiREFor.D,  to  Motion  contained  in  Item  57  of 
Provisional  Agenda,  as  to  question  of  establishment  of 
Dental  Clinics ; 

That  this  Representative  Meeting,  being  alarmed  at 
tho  continued  rapid  increase  in  unqualified  persons 
practising  "  Dentistry,"  to  the  very  great  damage  of 
the  public  health,  and  considering  that  from  the 
standpoint  of  tlie  general  health  the  profession  should 
endeavour  to  safeguard  the  nation  from  these  dangers, 
instructs  the  Council  to  take  all  jaossible  steps  to 
influence  the  Government,  members  of  Parliament, 
and  others  to  obtain  legislation  to  prevent  further 
unqualified  persons  from  starting  the  practice  of 
dentistry,  and  to  so  define  the  titles  of  those  qualified 


to  practise  that  the  uninstructed  public  may  easily 
distinguish  dentists  from  those  who  have  established, 
a  statutory  right  to  practise  though  unqualified. 

Salaries  of  Medical  Women. 
35.  Rider,  by  Plymouth,  to  Motion  contained  in  Item  59 
of  Provisional  Agenda,  as  to  approval  of  remainder  of 
Annual  Report  of  Council  under  heading  "  (G)  Medico- 
Political,"  in  connexion  with  paragraphs  102-3  (.pages 
232-3),  as  to  salaries  of  women  medical  inspectors  o£ 
reformatory  and  industrial  schools  and  under  Borad  of 
Control : 

That  the  salaries  paid  to  medical  women  bo  tho 
same  as  those  paid  to  men. 

Fees  fur  Medical  Ejcaminations  and  Itenorts  for  Life 
Insurance. 
35.     Rider,  b}'  Worcester,  to  Motion  contained  in  Item  59 
of   Provisional   Agenda,   as  to   approval   of   remainder  of 
Annual  Report   of    Council  under   heading  "(G)  Medico- 
Political": 

That  the  question  of  fees  for  medical  examinations  ancl 
reports  for  life  insurance  be  considered  by  the  Annual  . 
Representative  Meeting,  1914,  with  a  view  to  tho 
Council  approaching  the  insurance  companies  in  order 
to  obtain  the  adoption  of  a  universal  rate  all  over  tho 
country. 

Scope  of  Policy  of  Associatior^. 
37.     Amendment,  by  Plymouth,  to  Motion  by  that  Division' 
contained  in  Item  60  of  Pronsional  Agenda  : 

That  it  is  desirable  for  the  future  that  the  British 
Medical  Association  should  primarily  confine  its 
j)oIicy  to  promoting  the  scientific  and  social  welfare 
of  tho  medical  profession,  leaving  all  medico-political 
v.-ork  to  be  done  by  a  body  formed  for  such 
p.u'pose,  and  registeretl  as  a  '•  tr.^de  union." 


(H)  National  Insurance. 

I.fvlel  Scheme  for  Treatment  of  Tuberculosis. 

38.  Amendment,  by  Tower  Hamlets,  to  Motion  contained 
in  Item  61  of  Provisional  Agenda : 

That  in  paragraph  11  B  (ii)  of  the  Scheme  the  virord 

"estimated"  be  deleted.     (See  Supplement,  M,ay  2nd, 
p.  316.) 

39.  Motion,  by  Tower  Hamlets,  to  Motion  contained  in 
Item  61  of  Provisional  Agenda : 

'  That  in  paragraph  13  (ii)  of  the  Scheme  the  word 
'•  Cf^liiiiated "  be  deleted,  and  that  after  the  word 
'•  cost  "  there  be  inserted  the  words  "  so  far  as  can  be 
ascL'rtained."     (See  Supplement,  May  2nd,  p.  317.) 

40.  Amendment,  by  'NVorcester,  to  Motion  in  Item  61  of 
Provibioual  .\gonda : 

That  in  paragraph  16  of  the  Scheme  (page  317) 
subsections  (.ii)  to  (vi),  inclusive,  be  deleted. 

ApiHiinlment  of  Intermediaries  belivcen  Non-Panel 
Commiltce  and  Non-Panel  Practitioners. 

41.  Amendment,  by  Brighton,  to  Motion  contained  ia 
It-em  73  of  Provisional  Agenda,  with  reference  to  para- 
graph 150  of  Report  of  Council  (page  288) : 

That  the  only  intermediaries  by  whom  the  views  of 
any  section  ot  the  medical  profession  should  be 
obtained  are  the  officials  of  the  Branch  or  Division 
concerned. 

M-dical  Practitioners  and  Service  under  the  Insxirancc 
Act. 

42.  amendment,  by  Buckinghamshire,  to  Motion  contained 
in  Iteui  73  of  Provisional  .\genda,  in  connexion  with 
paragraph  151  of  .\nnual  Report  of  Council : 

That  Appendix  IX  to  the  Annual  Report  of  Council, 
page  318  (Memorandum  on  the  reasons  why  medical 
practitioners  will  not  accept  service  under  tho 
National  Health  Insmanco  Acts)  be  deleted. 
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NOTICES    OF    MOTION. 


[BorvLiiUEirT  TO  Till  ,<Ao 

BkiTjuH  UxDiou.  JotnuiAi.       T     / 


Central  Insurance  Defence  Fund. 

43.  Rider,  by  Sunderland,  to  Motion  contained  in  Item  73 
oC  Provinioual  A<;ou(];i,  as  to  approval  of  reiuainilcr  of 
Annual  Report  of  Council  under  heading  "(11)  National 
Insurance,"  in  connexion  with  parafjraphs  119  to  124  of 
Koport : 

That  the  Central  Defence  Fund  be  now  closed. 

Medical  Referees. 

44.  Rider,  by  West  Heuts,  to  Motion  contained  in 
Item  73  of  Provisional  Agenda  in  connexion  witli  para- 
graphs 130-1  of  Annual  Kcport  of  Council  as  to  medical 
referees  (Supplement,  May  2nd,  p.  285) : 

That  ivhole-timc  medical  referees  should  bo 
ai)pointed  as  soon  as  possible. 

Fees  of  Medical  Referees  under  Insurance  Act. 

45.  Rider,  by  Wokcester,  to  Motion  contained  in  Item  73 
of  Provisional  Agenda,  in  connexion  with  paragraphs  130-1 
of  Uepcrt  (page  285) : 

That  half  a  guinea  be  the  minimum  fee  for  exami- 
nation and  report  as  referee  under  the  National 
Insurance  Act,  and  tliat  mileage  be  charged  extra  at 
the  rate  of  not  less  than  one  shilling  a  mile  beyond 
one  mile. 

Insured  Persons  making  their  own  arrangements  ivith 
Unqualified  Persons. 

46.  Rider,  by  City,  to  Motion  contained  in  Item  73  of 
I'rovisional  Agenda,  in  connexion  with  paragraphs  141-3 
of  Annual  Report  of  Council : 

That  the  employment  by  the  Worcester  Insurance 
Committee  of  herbalists  in  the  place  of  registered 
medical  practitioners  is  a  serious  infringement  of  the 
Medical  Acts,  and  that  the  Council  be  instructed  to 
take  legal  opinion  with  the  view  of  testing  the 
matter  in  the  law  courts. 

Proposed  Special  Fund. 

47.  Amendment,  by  Edinbup.gi!  and  Leith,  to  Motion  con- 
tained in  Item  78  of  Provisional  Agenda,  as  to  the 
inauguration  of  a  Special  Fund : 

That  the  subject  of  an  Emergency  Fund  be  remitted 
to  the  Council  for  further  reconsideration. 

48.  Amendment,  by  Brmhton-,  to  Jlotion  contained  in 
Item  78  of  Provisional  Agenda  : 

That  before  the  word  "  Fund  "  there  be  inserted  the 
word  "  Central." 

49.  Amendment,  by  Brighton,  to  Motion  contained  iu 
Item  81  of   Provisional  Agenda : 

(i)  That  local  funds  bo  inaugurated  in  areas  con- 
sisting of  one  or  more  Divisions  if  the  medic.il 
practitioners  resident  in  such  area  so  desire. 

(ii>  That  the  collection  and  administration  of  such   j 
local  f  imd  be  placed  iu  the  hands  of  a  trade  union  or 
trust  as  the  local  medical  profession  may  decide. 

(iii)  That  contributions  ■  be  required  to  be  made  to 
the  Central  Fund  from  each  such  local  fund,  and 
also  by  practitioners  who  have  not  subscribed  locally. 

50.  Motion,  by  Tower  Hamlets,  preliminary  to  considera- 
tion by  .Vnnual  Representative  Meeting  of  Item  83  of  Pro- 
visional Agenda,  as  to  collection  and  administration  of  the 
Proposed  Special  Fund  being  placed  in  the  hands  of  a 
trade  union : 

That  a  three-fourths  majority  of  those  present  ami 
voting  bo  necessary  to  make  Motion  No.  83  of  the 
Provisional  Agenda  (Supplement,  May  9th,  p.  339) 
effective. 

Formation  of  Association  into  or  Connexion  of  Association 
U'ith  a  Medical  Trade  Union. 

51.  Amendment,  by  Edineup.uh  and  Leitu,  to  Motion  con- 
tained in  item  83  of  Provisional  Agenda,  as  to  collection 
and  administration  of  a  SpecialFund  being  placed  in  the 
hands  of  a  trade  union : 

That  this  meeting  disapproves  of  the  .Association 
being  formed  into  or  being  in  any  way  associated  with 
a  medical  trade  union. 


52.  Amendment,  by  Brighton,  to  Motion  contained  in 
Item  83  of  Provisional  Agenda: 

That  the  collection  and  administration  of  t)io 
Central  Fund  shall  be  placed  iu  the  bands  of  a  Trust. 

53.  Rider,  by  Brighton,  to  the  foregoing  Amendment 
by  that  Division  (see  paragraph  10  of  Report  of  Council 
concerning  the  proposed  Special  Fund,  Supplement,  May 
2ud,  p.  319) : 

That  this  Representative  Meeting  do  elect  six  of  its 
number  not  uiembors  of  tlie  Council  who,  together 
with  six  members  of  the  Council  elected  by  the 
Council,  shall  form  the  Provisional  Committee  of 
Management  of  the  Trust  Fund,  and  shall  hold  offico 
either  until  the  Fund  is  completely  inaugurated  or 
until  the  next  Annual  Representative  Meeting,  which- 
ever shall  occur  first. 


(K)  Hospitals. 

Medical  Aid  Institutions  and  Medical  Members  of 

Staffs  of  Hosjyitals. 

54.  Amendment,  by  Worcester,  to  Motion  contained  in 
Hem  90  of  Provisional  Agenda,  as  to  approval  of  Annual 
Report  of  Council  under  heading  "  (K)  Hospitals,"  in 
connexion  with  paragraph  170  of  the  Report  (page  290) : 

Tiiat  Minute  83,  Special  Representative  Meeting, 
December,  1913,  bo  amended  by  changing  the  words 
"  lias  retained  his  post  with  the  consent  of  tlio 
Council  of  the  Association"  so  as  to  read  "ha.s 
retained  iiis  post  with  the  consent  of  the  local 
profession." 

55.  Riders,  by  Worcester,  to  Motion  contained  in 
Item  90  of  Provisional  .'igenda : 

(a)  That  in  futare  the  consent  of  the  Association  bo 
asked  before  a  medical  officer  of  these  institutions  im 
allowed  to  retain  his  post. 

(i)  That  previous  exemption  should  justify  an 
exemption  by  the  Council. 

(c)  That  exemption  should  be  granted  if  the  institu- 
tion should  come  to  be  carried  on  iu  accordance  with 
the  wishes  of  the  Council  of  the  Association. 

Medical  Aid  hisiitutions. 

56.  Rider,  by  Bfjghton,  to  Motion  contained  in  Item  00 
of  Provisional  Agenda : 

That  it  be  an  instruction  to  the  Council  to  take  or 
to  support  any  action  such  as  will  tend  to  insure  thai 
medical  iustitut-cs  shall : 

(a)  Pay  their  medical  ofBcers  at  a  rate  not  less  than 
that  provided  under  the  National  Insuranco 
Act. 

(h)  Provide  adequate  medical  attendance  for  all 
their  members. 


(M)  Scotland. 
Scottish  Office. 

57.  Rider,  by  Edinburgh  and  Leith,  to  Item  94  of  Pro- 
visional Agenda : 

That  the  Scottish  Oifice  and  whole  staff  should  bo 
located  in  Edinbm-gh. 

58.  Amendment,  by  Dundee  Br.«ich,  to  foregoing: 

That  freedom  be  given  the  Scottish  Committee  to 
determine  the  locus  of  the  oflicc  in  Scotland. 


(0)  Branches  outsids  United  Kingdom. 

South  African  Medical  Congress. 
59.     Rider,  by  Border  (South  Africa)  Branch,  to  Motion 
contained  iu  Item  96  of  Provisional  Agenda,  in  connexion 
with  paragraph  197  of  Annual  Report  of  Council,  as  to 
the  South  African  Medical  Congress : 

That  tl-.e  Council  of  the  Association  send  a  repi-e- 
sentative  to  attend  a  South  African  Medical  Congress. 


JuDeZ4«b,  1914. 


Alfred  Cox, 

Medical  Secretary. 
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Special   Representativs    Weeiing, 
Aberdeen. 


Os  the  requisition  of  the  Council,  notice  is  hereby  given 
imdor  Article  31  aud  By-laws  35  and  73,  that  a  Special 
Eepreyoutative  Meeting  of  the  Association  will  bs  held  on 
Monday,  July  27th,  1914,  at  12  noon,  at  the  JMarischal 
Collof;e,  Aberdeen,  for  the  purpose  of  considering  the 
following  Keport  and  Kecommendation  of  Council  (para- 
gi-apbs  211  and  212  of  Supjilemcntary  Report  of  Council, 
1913-14*.  and,  if  coursidered  advisable,  amending  By-law  67 
accordingly : 

SCOTTIiSH   COMMTTEE. 

211.  The  work  of  the  Scottish  Coiuiuittec  is  growing, 
and  it  is  found  increasingly  difficult  for  the  Chairman  to 
be  able  to  attend  all  the  Committee  meetings  iu  Scotland, 
and  Council  and  Committees  in  London  as  well.  The 
Committee  consequently  desires  to  be  able  to  elect  a 
Deputy  Chairman  as  well  as  Chairman.  By-law  67  pro- 
vides "that  each  Standing  Committee  shall  appoint  from 
its  own  number  a  member  o£  Council  as  Chairman,  iu 
order  that  the  Council  may  bo  able  to  keep  in  touch  with 
each  Committee.  The  Scottish  Committee  wishes  to  bo 
an  exception  to  this  By-law  and  to  be  able  to  have  a 
Chairman  not  necessarily  a  member  of  Council,  but  that 
effective  co-ordination  shall  be  maintaiued  by  insisting 
that  one  of  its  three  otUccrs — Chairman,  Deputy  Chairman, 
or  Honorary  Sccretarj- — shall  be  on  the  Council.  As  the 
Scottish  members  desire  the  change  as  early  as  possible, 
the  Coimcil  has  arranged  that  a  special  session  of  the 
Kepresentative  Body  shall  be  held  at  Aberdeen  on 
Monday,  July  27th,  1914,  at  12  noon,  for  the  ijurpose  (only 
one  month's  notice  of  such  an  alteration  of  By-laws  being 
required  iu  the  case  of  a  Special  Iteprescutativc  Mcctiugj. 

212.  The  Council  recommends : 

Eecommendation  GCr.  —  That  the  Special  Kepre- 
sentative Meeting,  Aberdeen,  amend  existing 
By-law  67  of  the  Associaiiou,  whicli  reads  as 
follo^vs : 

67.  Each  Standing  Committee  shall  appoint  from  its 
own  number  a  Member  of  Council  as  Chairman, 

to  read  as  follows : 

67.  Each  Standing  Committee  except  the  Scottish 
Committee  shall  appoint  from  its  own  number  a 
Member  of  Council  as  Chairman.  The  Scottish  Com- 
mittee shall  appoint  from  its  own  number  a  Deputy 
Chairman,  as  well  as  a  Chairman,  and  cither  the 
Chaii'man  or  the  Deputy  Chairman  or  the  Honorary 
Secretary  of  that  Committee  shall  be  appointed  from 
amongst  members  01  Council. 


June  24th,  1914. 


T.    JENXER   VERR.A,Lri,  . 

Chairman  of  Kepresentative  Meetings. 


^ 
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ELECTIOX     OF     MEMBEUS     OF     COUNCIL    BY 

GROUPED    REPRESENTATIVES. 

Notice  is  hereby  given  that  Nominations  for  Candidates 
for  election  of  Members  of  Council  by  grouped  Iteprcseuta- 
tives  for  the  year  1914-15  will  be  received  by  the  Medical 
Secretary  up  to  the  end  of  the  first  hour  of  the  proceedings 
of  the  Annual  Kepresentative  Meeting  on  Friday,  .July  24th, 
1914.  Each  Nomination  must  bo  on  the  iirescribed  form, 
copies  of  which  will  be  forwarded  by  the  Medical  Secretarj' 
on  application. 

Separate  forms  have  been  prepared  :  (I)  For  Nomination 
by  a  Division  (through  its  Representative'),  and  (II)  for 
Nomination  by  a  Representative  of  a  Constituency  included 
iu  the  Group,  and  those  applying  arc  requested  to  state 
for  which  purpose  the  form  is  desired. 

The  voting  papers  will  be  issued  at  the  Eepreseutativo 
Bleeting  to  each  Representative  or  Deputy  Representative 
of  a  Constituency  in  the  United  Kingdom  iu  attendance  at 
the  Meeting. 

B}-  order  of  the  Council, 

ALF.n.ED    Cox, 

June  24th,  19U.  Medical  Secrc-ta,ry. 


SUGGESTED   CHANGES    OF    BOUNDARIES. 

(1)  Notice  or  Peopos.a.l  fos  Adjustment  of  Perth 
BRA^■cu  Area. 

Notice  is  hereby  given  under  Bylaw  73  to  all  conooracd 
of  a  proposal  made  by  the  Perth  Branch  for  adjustment  of 
its  boundary  9S  follows  : 

That  the  boundary  of  the  Perth  Branch  be  adju-itod 
so  as  to  be  throughout  identical  with  the  Pertii  Coiuity 
boundary,  and  that  the  areas  of  the  Perth,  Dundee, 
and  Stirling  Branches  and  Forfarshire  Division  bo 
modified  accordingly. 

Formal  written  notice  of  the  proposal  has  been  given, 
pursuant  to  Article  13,  to  the  Dundee  and  Stirling  Branches 
and  Forfar.shire  Division,  and  the  matter  will  be  deter- 
mined iu  due  course  by  or  on  behalf  of  the  Couucil  of  tho 
Association. 

Any  member  affected  by  tho  proposed  change  anl 
objecting  thereto  is  requested  to  notify  the  fact  and  Inn 
reason  therefor  to  the  Medical  Secretai'y,  429,  Strand, 
Loudon,  W.C,  not  later  than  July  27th,  1914. 

(2)  NoTR'K  OF  Proposal  for  Alteration  of  Aue.vs  ov 
blkminshajt  akd  south  midlaxd  branches,  an1> 
Nortiiants  and  Warwick  and  Leaminc;ton  Divisions. 

Notice  is  hereby  given  under  By-law  73  to  all  concerned 
of  a  proposal  made  by  the  Northants  Division  that  Rugby 
and  district  shall  be  transferred  from  the  area  of  thaii 
Division  to  the  Warwick  and  Leamington  Division. 

Formal  written  notice  of  the  proposal  has  been  given, 
under  Article  13,  to  the  Birmingham  and  South  Midland 
Branches  and  tho  AVarwick  and  Leamington  Division,  ami 
the  matter  will  be  determined  in  due  course  by  or  ou 
behalf  of  the  Council. 

Any  member  affected  bj'  tho  proposed  cliango  anl 
objecting  thereto  is  requested  to  notify  tho  fact  and  bin 
reason  tlierefor  to  the  Medical  Secretary,  429,  Strand, 
London,  W.C,  not  later  than  July  27th,  1914. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

EiUMiNGHAM  Branch:  Central  Dfvision.— Drs.  Ernest  C. 
Hadley  (Burbury  Street,  Ijozells)  and  Bernard  J.  War-l 
(141a,  Great  Charles  Street),  ITonorary  Secretaries,  give  notic  ) 
ihat  the  annual  meeting  of  the  Division  will  be  held  at  tho 
Medical  Institute,  Edmund  Street,  on  Wednesday,  July  Ist,  as 
3.30  p.m.  Business  ;  Election  ol  officers,  four  Represeiitative  : 
upon  the  Branch  Council  ami  seven  members  of  the  Executivj 
Committee.  To  receive  Representatives'  report  of  Specitil 
Kepresentative  Meeting.  To  receive  annual  report  of  Execu- 
tive Ciommittee,  and,  it  approved,  adopt.  To  instruct  Repre- 
sentatives for  Annual  Kepresentative  Meeting.  (Members  ara 
particularly  requested  to  bring  with  them  British  Medio.m. 
.louRNAL  Supplements  of  May  2iul,  May  9th,  June  13th,  and 
June  27th.)    Au  ethical  case. 


Border  Counties  Branch.— Dr.  George  R.  Iiivingston, 
Honorary  Secretary  (47,  Castle  Street.  Dumfries),  gives  notic.i 
that  the  forty-seventh  annual  general  meeting  of  the  Border 
Coimties  Branch  will  he  held  iu  the  Station  Hotel,  Carlisle,  on 
Friday,  July  3rd,  at  3.45  p.m.,  when  the  President-elect  (Dr. 
I'isher,  of  Whitehaven)  will  deliver  his  presidential  address  ou 
national  liealth  insurance. 


Cambridge  and  Huntingdon.— Dr.  G.  S.  Hayues,  Honorary 
Secretary  (King's  Lane,  Cambridge),  gives  uoties  that  th'3 
seventieth  annual  general  meeting  will  be  held  at  the  Corn 
Exchange,  St.  Ives,  Hunts,  on  Thursday,  July  2nd.— 12.20  p.m., 
business  meeting,  election  of  officers,  etc.  ;  1.15  p.m.,  lunchaou 
to  members  and  their  wives  by  the  kind  invitation  of  tho 
President-elect,  Dr.  W.  B.  Grove  ;  3  p.m.,  presidential  address. 


Dorset  and  West  H.\nts  Branch.— Dr.  Frank  Fowler, 
Honorary  Secretary  (29,  Poole  Koad,  Bournemouth),  gives 
notice  that  the  suminer  meetii:g  of  the  Dor.'sot  and  West  Hanti 
Branch  will  be  held  at  the  Town  Hall,  Bridport,  on  Wednesday, 
July  8th,  at  3.30  p.m.  Mr.  C.  Edwards,  Vice-President,  will 
read  a  paper,  "  Dr.  Roberts,  a  Bridport  Worthy."  Dr.  H.  C. 
Manning  will  open  a  discussion  on  "  The  Theory  and  Practioo 
of  Tubercniin  Treatment."  The  Bridport  pi'aotitioners  very 
kindly  invite  members  to  luncheon  at  the  Greyhound  Hotel 
(1.30  to  2.30),  and  Mr.  and  Mrs.  Edwards,  Granville  House,  havo 
kindly  offered  to  give  tea.  By  kind  permission  of  the  Mayor, 
the  Munioij  a'  .\rcuives  will  be  on  view  at  the  Town  Hall  from 
2.30  to  3.30.  The  West  Dorset  Golf  Club  kindly  offer  membars 
the  free  use  of  the  club  at  West  Bay.  Plans  of  tho  proposed 
new  Bridport  Hospital  will  be  ou  view. 


DONE   27,   191 4] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[BOFFLKMKWTVOI 


Dbinmi  HubK'At,  JooMiAL 
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East  Aniw.ian  BnANin.--Dr.  B.  II.  Nicholson,  Mr.  Hamilton 
A.  liallance,  and  Dr.  J.  (liitch,  Honorary  Secretaries,  (jive 
notice  that  tht?  annual  niuotmy  of  tlio  KaHt  Anylian  liranch  will 
he  helil  at  the  Assembly  Rooms,  Albert  Square.  Great  Yar- 
movitli,  on  \Veilncs(la\ ,  .July  1st,  at  12.45  p.m.,  \vlicn  llio  report 
of  Council  and  finanoial  report  will  be  presented  anil  ofliccrs 
elected.  The  President-elect,  Dr.  James  Uyley,  and  Dr.  Cleve- 
land (Norwich)  will  exhibit  some  radiographs,  ami  Dr.  Kyicy 
v.ill  sliow  3  cases  of  simple  {glaucoma  treated  by  Colonel  Klliot's 
operation.  The  President-elect  invites  members  to  luncheon 
at  the  .\sscmbly  Koonis  at  1.15  p.m.  The  fjeneral  meeting  will 
be  resumed  at  2  p.m.,  when  the  Presidentelect  will  bo  inducted 
and  the  linal  memorandum  upon  the  proposed  subdivision  of 
the  liranch  will  be  considered.  Dr.  D.  (i.  Thomson  (Norwich) 
will  move  that  the  Branch  be  divided  into  three — for  Norfolk, 
HuflolU.and  Kssex  respectively;  that  the  arrangement  of  details 
be  left  to  the  Branch  Council,  and  that  after  the  dissolution  of 
the  Kast  Anglian  Uranch  it  will  be  advant.ayeous  to  hold  from 
time  to  time  combined  meetings  for  social  and  scientilic  pur- 

})Oses  of  two  or  more  of  the  newly  formeil  Branches.  Dr.  and 
Urs.  Ryley  invite  members  to  tea  at  their  house  at  Gorleston  at 
"1.30  p.m.  There  will  be  a  trip  by  steamer  (weather  perinittinj^i 
round  the  St.  Nicholas  lightsuii^,  leaviny  the  South  Quay,  Yar- 
moutli,  at  3  p.m.,  and  lauding  passengers  at  Gorleston.  Those 
who  prefer  may  pay  a  visit  to  Burgh  ('astle  ami  chnrcli  and  the 
Roman  encampment,  and  to  Pritton  Lake,  reaching  Gorleston 
for  tea. 

East  Yokk  and  North  Lincoln  Branch.— Dr.  H.  L.  Evans, 
Honorary  Secretary,  gives  notice  that  the  annual  meeting  of 
this  Uranch  will  lie  lield  in  Hull  on  Friday,  July  10th. 
Accounts,  election  of  officers,  etc. 


Lancashire  and  Cheshire  Er.anch  :  Chester  and  Crewe 
DrvisioN. — Drs.  C.  Jephcott  and  E.  Gray,  Honorary  Secretaries 
(12,  Upper  Northgate  Street,  Chester), give  notice  thatameeting 
«{  the  Division  will  be  held  in  the  Board  Room  of  the  Chester 
Royal  Infirmary  on  Monday,  June  29th,  at  8.39  p.m.  Business : 
To  consider  report  in  Supplement  of  June  13th,  and  reply  to 
the  questions  concerning  development  in  the  medical  service  of 
the  Insurance  Act ;  to  consider  report  of  Council  (see  Supple- 
ment, May  2nd,  special  paragrapli  64). 


METROrOLlTAN  COUNTIES  BR.INCH  :  ClTY  DIVISION.— Dr. 
A.  G.  Southcombe,  Honorary  Secretary  (83,  Sidney  Road, 
Homerton,  N.E.),  gives  notice  that  a  special  general  meeting  of 
the  Division  will  be  held  in  Balfour  Hall,  liiugsland  Road,  on 
Tuesday,  July  7th,  at  9.30  p.m.,  to  consider  the  adoption  of  the 
model  rules  of  organization  for  the  Division. — Following  the 
special  meeting  an  ordinary  general  meeting  will  be  held  for 
the  usual  business,  and  especially  to  consider  the  Supple- 
mentary Agenda  for  the  Representative  Meeting  (Supplement, 
June  27th).  

Metropolitan  Counties  Branch :  Tower  H.amlets  Dni- 
SION.— Dr.  \V.  H.  F.  Oxley,  Honorary  Secretary  (119,  East  India 
Road,  E.),  gives  notice  that  a  meeting  of  the  Division  v>'ill  be 
held  on  Monday, June  29th,atthe  Stepney  Central  Hall,at4p.m. 
Hnsiness;  To  consider  report  by  Future  Developments  of  Insur- 
ance Act  (,'ommittee  (Supplement,  June  13th).  As  this  report 
raises  questions  of  the  utmost  importance  to  the  whole  pro- 
fession, it  is  earnestly  hoped  that  members  will  find  it  possible 
to  attend. 

South  Midland  Branch  :  Northajiptonshire  Division.— 
Dr.  V.  S.  Hichens,  Honorary  Secretax-y  (47,  Sheep  Street, 
Northampton),  gives  notice  that  the  annual  meeting  of  the 
Northamptonshire  Division  will  be  held  on  Thursday,  July  2nd, 
in  the  Board  Room  of  the  Northampton  General  Hospital,  at 
<!.30  p.m.  The  meeting  will  be  preceded  by  a  meeting  at 
Franklin's  Restaurant,  at  1.30  p.m.  Those  wishing  to  be 
present  should  notify  the  Secretary  two  days  beforehand. 
Agenda:  Election  of  oflicers  for  the  ensuing  year.  Considera- 
tion of  agenda  for  Annual  Representative  Meeting. 


Southern  Branch.— Dr.  James  Green,  Honorary  Secretary 
(Brandon  House,  Mile  End,  Landport,  Portsmouth),  give? 
notice  that  the  forty-first  annual  meeting  of  the  Southern 
Branch  w-ill  be  held  at  the  South-Westeru  Hotel,  Southampton, 
on  Tliursilay,  July  9th,  at  1  o'clock.  Agenda:  Correspoudei'.co. 
Election  of  oflicers  for  1914-15  (scrutineers'  report).  Annual 
Report  of  (.'ouucil.  Balance  sheet.  Council's  recommendation 
ri  travelling  expenses  of  secretaries  of  Divisions.  Adoption  of 
new  rules  of  organization.  Alterations  of  rules  of  golf  com- 
petition. General  business.  At  the  conclusion  of  the  business 
the  President  for  the  coming  year  (Mr.  6.  H.  Cowen)  will  take 
the  chair  and  deliver  an  address.  Mr.  Cowen  invites  the 
members  to  luncheon  at  the  hotel,  at  1.45,  and  to  afternoon 
tea,  to  which  ladies  are  invited,  at  4  o'clock.  The  golf  com- 
petition will  be  played  off  at  the  Stoiieham  Golf  Club  directly 
lifter  luncheon.  Excursions  will  also  be  arranged.  Members 
intending  to  accept  the  President's  hospitality  will  oblige  by 
Kcuding  word  to  that  effect  to  Dr.  W.  A.  Simpson,  3,  Waterloo 
Road,  Southampton,  as  early  as  possible,  but  not  later  than 
July  6th. 


#li!£tingsof  HJiaiuljisauir  jlOibisions. 

{T'lie proceedintja  of  the  Dlvisiont  and  Dianchci  of  the 
Association  relatiitg  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  JJononinj  Secretaries,  are  piMithed 
in  the  body  of  the  Journal. | 


BORDER  COUNTIES  BRANCH. 

.\  MKi'TiNfi  of  tljc  Border  Counties  Brancli  was  hold  by  tho 
invitation  of  tlio  President,  Dr.  Eastekbrook,  at  tlio 
('ricliton  Royal  Institution,  Dumfries,  on  Juno  19tli. 
'J'hc  racmbcrs  were  reccivccl  by  Dr.  Easterbrook  at 
Cricliton  I  fall,  wlicrc  tea  was  served. 

Laboratory  Demonstrations. — After  tlio  transaction  of 
Koiiie  formal  business  tlic  members  present  proceeded  to 
the  Cricliton  laboratories,  where  Dr.  Easterbrook  ex- 
plained the  arrangement  of  the  various  departments.  Dr. 
.John  Cruickshanks  then  gave  a  demonstration  on  recent 
laboratory  methods  in  medicine  and  psychiatry,  more 
particularly  upon  laboratory  methods  of  practical  clinical 
value  in  aiding  the  geECral  practitioner  in  diagnosis. 

Vote  of  Thanks. — On  the  motion  of  Dr.  Barnes 
(Carlisle)  a  very  hearty  vote  of  thanks  was  accorded  Dr. 
Easterbrook  for  his  kindness  in  having  the  meeting  at  the 
Cricliton  Royal  Institution,  and  to  Dr.  .John  CruickshauKs 
for  his  very  heli^ful  demonstration. 


FIFE  BRANCH. 
Tin:  twelfth  annual  meeting  of  the  Fife  Branch  was  held 
at  Cupar  on  June  I2tli,  when   Dr.  Douglas,  President  of 
the    Branch,    was    in    the    chau-.     There   was    a    small 
attendance. 

iillcction  of  Office-bearers. — The  following  ofiBcers  wero 
elected : 

I'reniileiit :  Dr.  R.  B.  Graham  (Leveu). 

President-elect :  Dr.  Macdonald  (Cupar). 

Honorary  Secretary  and  2'Teasurer :  Dr.  G.  G.  Anderson 
(Denbeatli). 

Piist  FresUlents :  Dr.  C.  E.  Douglas  (Cupar),  Dr.  J.  Orr 
(Tayport). 

Representatiie  :  Dr.  Sneddon  (Cupar). 

Deputy  licpreseiitatiee  ;  Dr.  Macdonald  ((Jupar). 

Branch  Council:  Dr.  M.  Crawford  (Kirkcaldy),  Dr.  William 
Eggeling  (Largo),  Dr.  F.  T.  Heron  (Markinch),  Dr.  J.  Keay 
(Kelty),  Dr.  M.  JlacNicol  (Leven),  Dr.  J.  Jack  (Falkland),  Dr.  J. 
Dalgieish  (Dunfennline). 

Annual  Report. — The  annual  report  of  the  Branch 
Council  was  approved.  The  report  showed  that  the 
Branch  had  a  balance  in  hand  at  December  31st,  1913,  of 
X'3  5s.  lOd..  against  a  debit  of  £5  5s.  lid.  the  previous  year, 
and  that  the  membership  stood  at  103,  as  against  105  lor 
1912.  Three  meetings  had  been  held  during  the  year, 
while  the  Branch  Council  had  met  on  lour  occasions.  A 
special  question  of  local  interest  which  had  engaged  tho 
attention  ot  the  members  had  occurred  in  connexion  with 
t!ie  Colliery  Surgeons  .Subcommittee.  The  matter  for  dis- 
cussion during  the  past  year  in  this  connexion  had  been 
the  contract  rate  for  medical  attendance  upon  the  wives 
and  families  of  insured  persons.  The  matter  was  not  yet 
definitely  settled  and  the  sabeommittee  was  still  nego- 
tiating with  the  miners'  representatives.  Tho  Branch  had 
been  ably  represented  at  the  Representative  Meetings  by 
Dr.  Sneddon  (Cupar),  and  the  Branch  Council  expressed 
its  thanks  to  him  for  his  services  in  this  connexion. 

Colliery  Suryecns  Subcommittee.  —  Dr.  Dickson,  con- 
vener of  the  Colliery  Surgeons  Subcommittee,  submitted 
tlie  annual  report  of  this  Committee,  v/hich  stated  that 
during  the  year  1913  the  Committee  had  been  extremely 
busy.  There  had  been  seven  meetings  of  the  full  com- 
mittee (which  consisted  of  forty-five  members)  and  nine 
meetings  of  deputies  from  that  Committee.  The  questions 
at  issue  between  the  Colliery  Surgeons  Committee  and 
the  Miners'  Union  officials  had  been  the  arrangements  for 
the  medical  attendance  on  dependants  of  insured  persons 
and  the  supply  of  medicines  to  those  dependants  by  the 
doctors  in  certain  areas.  Tho  Colliery  Surgeons  Com- 
mittee agreed  to  the  appointing  of  workmen's  committees 
in  the  various  areas  to  check  the  medical  deductions  and 
payments  at  the  colliery  olfices,  but  it  had  objected  to  tho 
provision  of  medicine  for  dependants,  and  had  intimat<;d 
to  the  miners  that  it  was  prepared  to  stop  the  whole 
scheme  for  dependants  en  that  one  point  alone.     Ne.gotia- 
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tions  might  be  lesumed  at  an  early  date,  but  nioauwbilo 
there  was  a  deadlock.  The  reports  were  ucaniniously 
adopted. 

Annual  Beport  of  Central  Council. — It  was  unauimously 
agreed  to  instruct  the  Representative  to  oppose  the  forma- 
tion of  any  special  fund,  and  to  oppose  the  motion  recom- 
mending the  lowering  of  the  subscription  to  253.  for 
merabers  of  not  less  than  iive  years'  standing. 

Midwives  Bill. — It  was  unanimously  agreed  to  support 
the  House  of  Lords'  Bill. 


GLASGOW  AXD  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  Eastern  Division'. 

The   annual  meeting   of    the   Division   was  held  in   the 

Bellgrove  U.  F.  Church  Hall,    Glasgow,  on  Wednesday, 

June  17th,  under  the  chairmanship  of  Dr.  Alex.  Johnstox. 

Election  o}  Ofacers. — The  following  officers  were  elected : 

Chairman  :  Dr.  Alex.  Johnstou. 

Vicc-Chairman  :  Dr.  -J.  Wishart  Kerr. 

Secretary  and  Treasurer .-  Dr.  Hugh  A.  McLean. 

Jiepresentative :  Dr.  J.  Wishart  Kerr. 

Deputy  Hepresentutive  :  Dr.  Alex.  Johnston. 

Representatires  on  Branch  Cotincil  :  The  Chairman,  Eepre- 
sentative,  and  Secretary. 

E.recutice  Council :  Drs.  James  Battersby.  William  Rryce,  P.  3. 
Buchanan,  Wm.  Campbell,  Robert  Davidson,  A.  P.  Granger, 
W.  L.  Mnir,  J.  G.  McCntcheon,  and  Miller  Semiilo. 

Annual  Beport. — The  Secretary  reported  that  at  the 
close  of  the  year  December  31st,  1915,  the  membership 
was  118,  a  decrease  of  5  from  the  corresponding  date  in 
1912.  Four  meetings  of  the  Division  and  four  meetings 
of  the  Executive  Council  were  held  during  the  jear,  all  of 
which  were  well  attended. 

Amuial  Bepresentativc  Meeting. — Instructions  were  given 
to  the  Representative  to  the  Annual  Representative  Meeting 
to  support  Motion  83  : 

That  the  collection  and  adrainistratiou  of  a  s|)ocial  fuud  shall 
be  placed  in  the  hands  of  a  trade  union. 

I'lidwives  {Scotland\  Bills. — .A.  communication  from  the 
Clerk  to  the  Scottish  Committee  of  the  British  Medical 
Association  relative  to  the  Midwives  (Scotland)  Bills  was 
considered,  and  it  was  unanimously  agreed  to  support  the 
Lords'  Bill,  and  to  approach  the  local  Members  of  Parlia- 
ment in  order  to  secure  their  assistance  and  support 
likewise. 

Model  Bules. — The  Division  mode!  rales  of  organization 
were  completed  and  adopted. 


Lanarkshire  Division. 
The  annual  meeting  of  the  Lanarkshire  Division  was  held 
at  Glasgow  on  June  10th,  when  the  Chairman,  Dr.  W.  G. 
Macphekson,  presided,  and  twelve   other  members   were 
present. 

Correspondence. — Letters  were  read  chiefly  dealing  with 
(a)  matters  referred  to  Divisions,  (6)  extension  and  altera- 
tions of  Division  area  boundaries,  and  ic)  medical  aid 
institutes. 

Aymual  Beport  of  Division. — The  Secretary  read  the 
annual  report  for  the  year  1913,  which  showed  that  the 
membership  had  fallen  from  109  at  December  31st,  1912, 
to  103  at  December  31st,  1913.  He  explained,  however, 
that  at  the  date  of  meeting  the  membership  was  115. 
Their  accounts  showed  that  the  expenditure  of  the 
Division  was  £15  13s.  lid.,  leaving  a'  debit  balance  of 
£5  9s.  5d.  During  the  year  five  meetings  were  held,  the 
average  attendance  being  twenty. 

Election  of  0_ffice-bearers. — The  following  office-bearei-s 
were  elected : 

Chairman  :  Dr.  W.  G.  Blacpherson  (Bothwell). 

fice-Clialrman  :  Dr.  W.  Grant  (Blantyre). 

Secretary  :  Dr.  Livinystoae  Loudon  i  Kauiilton  . 

Treasurer  :  Dr.  Murray  i'oung  (Hamilton). 

liepresentatiie  in  Hepresentaliie  Meelinys :  Dr.  Eobert  P.  Jack 
(liirCeusliaw,  Motherwell). 

Hepresentntives  to  Branch  Council:  Dr.  Macpherson  (Bothwell) 
and  Dr.  T.  D.  Laird  (Cambuslang),  along  with  Dr.  John  Goff, 
Dr.  London,  and  Dr.  Jack  f.r  ojjicio. 

E.recutitc  Committee:  Dr.  Mackenzie  (Douglas),  Dr.  M'Nay 
(Larkhall),  Dr.  Macphail(Whiiney,  Dr.  Steele  (Uamiltouj,  Dr. 
fotheringham  (Motherwell). 

Midwives  /Scotland)  Bill. — The  Division  instructed  the 
Secretary  to  write  to  the  local  Members  of  Parliament 
poini-ing  out  that  it  preferred  the  bill  introduced  by  Lord 
Balfour  of  Burleigh  to  that  of  Mr.  Barnes. 


Annual  Beprescntatit-e  Meeting. — The  agenda  of  tha 
Annual  Representative  Meeting  was  discussed,  and  tha 
Representative  instructed  thereanent. 

Insurance  Act. — The  Secretary  was  instructed  to  write 
to  Members  of  Parliament  and  point  out  that  the  Division 
was  of  opinion  that  the  moneys  which  the  Chancellor  of 
the  Exchequer  proposed  to  devote  to  nursing,  clinics,  etc., 
should  be  administered  by  Insurance  Commfttees  and  nob 
by  local  authorities. 

Committees. — The  Secretary  was  instructed  to  make 
arrangements  for  the  formation  of  three  committees  of  tha 
Division,  namely:  (1)  A  State  Insurance  Committee; 
(2)  a  Public  ^Vorks  and  Collieries  Comuiittee ;  (5)  a  Public 
Health  Committee,  keeping  in  mind  always  the  advisa- 
bility of  utilizing  as  far  as  possi'ole  tlio  members  o£ 
committees  already  dealing  with  these  subjects. 


L.A.NC.\SHIRE  AND  CHESHIRE  BRANCH: 

BuKY  Divisio>r. 

A  general  meeting  of  the  Bury  Division  was  held  on  .June 

17th,    when    Dr.    Vine    was    in   the    chair   and    twenty 

members  were  present. 

Annual  Beport  of  Dioision. 
The  Secret-vby  read  the  annual  report,  which  shov.'ed  thai 
five  meetings  of  the  Division  had  been  held  during  the  year, 
the  average  attendance  being  fourteen.  The  Committee 
regretted  that  it  had  been  unable  so  far  to  arrange  anv 
scientific  meetings  owing  to  the  pressure  of  insurance 
work  and  other  considerations.  The  Executive  and 
Ethical  Committee  had  met  three  times  and  considered 
several  important  matters.    In  particular : 

1.  .\n  effort  has  been  made  to  increase  the  size  of 
the  Division  so  as  to  make  it  coterminous  with  the  threo 
insurance  areas,  namelj',  Bury,  and  areas  16  and  24  of  tho 
county  oi  Lancashire,  but  owing  to  lack  of  interest  in  tha 
medical  men  concerned,  not  much  headway  had  been 
made. 

2.  .-V  communication  from  the  local  branch  of  tho 
Tramway  and  Vehicle  Workers'  Union,  in  reference  to  the 
non-acceptance  by  the  Bury  Tramwaj's  manager  of 
medical  certificates,  had  been  considered,  and  the  Com- 
mittee was  pleased  to  report  that  a  satisfactory  arrange- 
ment had  been  made  with  tho  manager  wherebj'  in  such  a 
case  in  the  future  tho  doctor  issuing  the  certificate  should 
ba  consulted,  and  in  the  event  of  further  disagi-eement 
the  case  should  be  referred  to  an  independent  medical 
man. 

3.  The  appointment  of  clinical  tuberculosis  officer  for 
the  district  had  engaged  the  attention  of  the  Committee. 
In  spite  of  representation  to  the  health  authorities,  tha 
appointment  was  offered  at  a  salary  of  £400  per  annum  ; 
a  Warning  Notice  was  inserted  in  the  Journal.  A  gentle- 
m:in  was  appointed,  however,  but  when  his  attention  was 
called  to  the  fact  that  he  was  acting  contrary  to  the 
decision  of  the  Division  and  the  policy  of  the  British 
Medical  Association  he  immediately  withdrew,  and  in- 
timated his  intention  of  supporting  the  policy  of  tho 
Association.  In  consequence  of  this  the  appointment  was 
reconstituted,  the  borough  of  Bury  deciding  to  appoint  a 
tuberculosis  oificer,  for  their  own  area  oulj',  with  duties  as 
school  medical  officer,  at  a  salary  of  £500.  These  con- 
ditions were  approved,  and  the  Division  had  received  tho 
congratulations  of  the  Jledical  Secretary  on  the  marked 
success  of  its  action.  The  membership  of  the  Division 
had  fallen  slightly  from  fifty-nine  to  tifty-sis,  owing 
mainly  to  arrears  of  subscriptions,  though  it  was  not 
thought  that  the  increased  subscription  had  had  any 
bearing  on  this. 

Financial  Statement. — Tbe  ordinary  account,  made  up 
to  "uhe  end  of  the  year  1913,  showed  expenditure  of 
ifell  13s.  5d.  and  receipts  (grant  from  Branch  Council) 
£10  15s.,  leaving  a  deficit  of  IBs.  5d.  The  extraordinary 
account  was  as  follows : 

Receipts.  Expaiiditure. 

£  a.  J.  £  s    a. 

Balance  from  December  Representative's  cx- 

3lst.  1912  ...  ...      7    0    8       pensos  ...  ...    It    3    r, 

Levy  of  55.:  Deficit  oa  aanual  dinner      5    3    6 

49  merabers  pai.1     ...    12    5    0 
DeficiS 0    14 


£19    7    0  £13    7    3 

Vote  of  Tli-.inhs. — Votes  of     thanks   were   accorded   to 
Dr.  Turnbull  for  his  report  and  to  the  retiring  officers. 
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Election  of  Officcrs.—  'nic  followinj,'  wcro  elected  for  the 
ensuing  j'car : 

President :  Dr.  R.  Cromptoii. 

Vkc-PnsidaU  :  Dr.  13.  Jlolmes. 

Heix-carntatii-f  to  HepreseiiUitive  Meclinga  and  JSmndt  Council : 
Dr.  J.  W.  Johnson. 

IkinUii  lieprcKCntative :  Dr.  Smith. 

Joint'  llononin/  Hccrctnries  :  Dr.  P.  F.  Br.T,iUiwaito  (123, 
TotUiigtou  Roadi  Bury),  Dr.  J.  C.  Turnbiill  (Walmersley  Koa'l, 
Bury). 

Rxcculive:  Drs.  Vine,  Nuttall,  Bainl,  and  ITitcheu. 

Local  Honoraitj  Secretaries:  Dr.  Smitli  (Radclitfe),  Dr.  IT. 
Lawrio  (Ramsbottom),  Dr.  J.  A.  Uarriiion  (llasliafiden),  Dr. 
W.  M.  Maclh-aitli  (Uawtenstall). 

Annual  Bcirreaentativc  Meeting. — The  Tloprescntativc 
was  instructecl  to  vote  in  favour  of  tlie  reduced  subsorip- 
tiou  for  newly  (jualilicd  practitioners.  Keconinieudation  A 
(alteration  of  by-laws),  the  rider  by  Brighton,  Kccom- 
mendations  B  (midwivcs),  C,  D,  and  E  (neccsHitous  scboul 
children)  wcro  all  approved.  There  was  a  uuanimons  vole 
against  the  rider  by  l^yniouth  (regarding  scope  of  policy 
of  Association),  it  was,  on  the  motion  of  Dr.  Johnson, 
unanimously  resolved : 

Thaltliis  Division  pledges  itself  to  support  a  special  fund 
provided  it  be  protected  by  a  trade  union. 

Dr.  Ni'TTALL  moved  and  Dr.  Youno  seconded  the  adoption 
of  the  Altrincbaui  rider  (National  Medical  Guild),  which, 
after  some  discussion,  was  carried  by  7  votes  to  6. 
Regarding  the  amendment  by  St.  Pancras  and  Islington 
(National  Insurance  Act),  it  was  agreed  that  the  Repre- 
sentative should  not  vote  either  way.  Arising  out  of  the 
amendment  by  North  Middlesex,  it  was  agreed  that  the 
Executive  Committee  should  consider  at  an  early  date  the 
question  of  the  "future  developments  of  the  Insurance 
Act."  

Liverpool  Division. 
A  MEETING  of  the  Liverpool  Division  was  held  at  the 
Medical  Institution,  Liverpool,  on  June  12th,  when  Dr. 
J.  C  M.  Given,  the  Chairman  of  the  Division,  presided. 
A  communication  was  received  from  the  Burnley  Division, 
and  it  was  agreed  that  the  Divisional  Secretary  (Dr. 
Francis  W.  Bailey)  should  write  the  Medical  Secretary  in 
reference  to  the  matter. 

Orr/ani^ation  Rules. — It  was  reported  that  the  Organiza- 
tion Rules,  which  had  been  passed  by  the  Division  at  the 
annual  meeting  on  January  30tli,  had  been  approved  by  the 
Council,  and  they  thus  became  the  rules  of  the  Division. 

Nomination  for  Central  Council. — Mr.  F.  Charles 
Larkin,  the  Branch  Secretary,  was  nominated  as  a  candi- 
date for  the  Centr.al  Council  by  the  Division. 

Report  0/  Council. — The  report  of  Council,  1913-14,  and 
the  agenda  of  the  Annual  Representative  Meeting  (Supple- 
ments, May  2ud  and  May  9th)  were  ne.xt  considered,  and 
adopted  as  follows  as  the  recommendations  of  the  Division 
to  the  Representatives : 

(B)  Finance. — That  item  9,  motion  (paf-'e  350)  be  approved. 

(C)  Oriianizalion. — Tliat  items  11  to  42,  motions  (pages  330  to 
335  inclusive)  be  approved.  That  item  43,  Rider  by  Brighton 
(page  336),  and  item  47,  Rider  by  Hong  Kong  (page  337),  both  be 
left  to  the  Representatives. 

(D)  Jpnnud.—Thut  item  48,  motion  (page  337),  be  approved. 

(E)  St:i('»(V.~That  item  49,  motion  (page  337).  be  approved. 

(F)  Medical  A'(/iics.— That  item  50,  motion  (page  337),  be 
approved. 

(ti)  Medico-Political.— 'Fh&t  item  51,  motion  (page  337),  be 
approved.  Tliat  item  52,  rider  by  Trowbridge  (page  337),  be 
left  to  liepresentative'?.  That  items  53  to  59,  motions  (pages 
3i7  to  338),  be  approved.  That  item  60,  rider  by  Plymoutli 
(jinge  338 1,  be  opposed. 

(11)  ^\ltional  Insurance.— Thai  item  61,  motion  (page  338)  be 
apiiroved,  except  with  regard  to  Clause  13,  Subsection  iii,  anc) 
Clause  15,  the  proportion  of  fees  paid  to  the  medical  staff  should 
be  one-third  ot  the  money  paid  by  the  health  insurance 
ftutlionties.  That  item  62, "amendment  by  Trowbridge  (page 
338)  be  opposed.  That  items  63  and  64,  riders  be  left  to  Repre- 
Kcntativts,  except  Subsection  6,  ridec  64  (page  338),  which 
should  be  opposed.  That  items  65  to  71,  motions  (page  338)  be 
approved.  That  item  72,  motion  (page  33S)  be  opposed.  That 
item  74,  amendment  by  Stratford  (page  339)  be  left  to  Repre- 
>ientati\cs.  That  item  75,  amendment  by  St.  Pancras  and 
jslingtoii  (page  339)  be  opposed.  That  item  76,  amendment  by 
North  Middlesex  (page  339)  be  approved. 

(1)  Proposed  Special  I'und.—'S'hixt  items  77  to  87,  motions 
(page  339)  be  left  to  the  Representatives.  That  item  88,  rider 
l)y  Altrincham  (page  339)  be  opposed. 

It  was  further  agreed  that  the  voting  ou  the  remainder 
of  the  agenda  of  the  Annual  Representative  Meeting,  and 
anything    not  contained  in   the  above,  should  be  left   tc 


tlio  Representatives.  It  was  also  agreed  that  in  the  event 
of  any  of  the  Representatives  being  unable  or  unwilling 
to  attend  the  Annual  Representative  Meeting  deputy 
Representatives  should  be  appointed  by  the  Chairman  and 
Secretary. 

Trade  Union. — Some  discussion  took  place  as  to  tho 
question  of  supporting  the  principle  of  trade  unionism  in 
tho  Association,  but  ponding  a  debate  at  tho  Repre- 
sentative Meeting,  no  opinion  favourable  to  this  prineipio 
was  expressed. 

METROPOLITAN  COUNTIES  BRANCH: 

Hampstkad  Division. 

The  annual  meeting  of  the  Hampstead  Division  was  held 

on  June  12th  at  the  Central  Library,  Finchley  Road,  when 

Dr.  PicAiiu  was  in  the  chair. 

Tlie  lale  Dr.  Jessop.  —  It  was  agreed  to  send  a  letter  of 
condolence  to  the  widow  of  the  late  Dr.  E.  Jessop. 

New  Rule. — The  following  new  rule  was  carried  unani- 
mou.sly : 

In  cases  of  emergency,  the  Chairman  shall  have  power  to 
appoint  a  deputy  to  represent  the  Division  at  Representativo 

Meetings. 

Annual  Report  of  Council. — -The  annual  report  of  tho 
Council  was  considered,  and  the  views  of  the  Executive 
Committee  on  the  various  recommendations  brought  beforo 
the  meeting. 

Election  of  Officers. — The  following  were  elected ; 

Chairman  :  Dr.  Coode  Adams. 

Viee-i.'luiirman  :  Dr.  CoUingwood  .\ndrews. 

Honorary  Secretary  :  Dr.  Sidney  Boyd. 

Eeprescntativcs  nn'the  Branch  Council  (2):  Dr.  C.  W.  Cunning- 
ton,  Dr.  H.  Pinto-Leite. 

E.recuticc  Coiiimittce :  Dr.  G.  E.  Shuttleworth,  Dr.  Hugh 
Thompson,  Dr.  T.  B.  Haggard,  Dr.  H.  Meggitt,  Dr.  E.  J.  Peck, 
Dr.  L.  Barnett,  Dr.  King  Patrick,  Dr.  .7.  Cohn,  Dr.  G.  D.  Pi.I- 
cock.  Dr.  J.  Dewar,  Dr.  D.  H.  de  Souza. 


SoDTH  Middlesex  Division. 
The  annual  meeting  of  the  South  Middlesex  Division  WiiS 
held  at  Twickenham  on  June  17th,  when  Dr.  M.  F.  Cock 
was  in  the  chair  and  eight  other  members  were  pre.sent. 

Annual  Report. — The  Honokary  Secretary  presented 
his  annual  report,  which  stated  that  the  Division  had  beeu 
able  to  spend  more  time  on  scientific  and  less  on  medico- 
political  subjects  than  in  the  previous  year.  Seven 
ordinary  meetings  bad  beeu  held  at  v.hich  papers  wero 
read,  and  thanks  were  due  to  Messrs.  Carless,  Noktox, 
Frank.^u,  Dodp,  Sir  John  Collie,  and  Dr.  Haslett  for 
reading  papers  and  opening  discussions.  Two  other  meet- 
ings had  been  held— one  a  w^ell  attended  and  successful 
dinner  at  the  Mitre,  Hampton  Court,  in  October,  and  a 
meeting  cf  the  whole  profession  in  May  to  consider  tlie 
question  of  school  clinics  in  parts  of  the  Division.  At  the 
last  annual  general  meeting  it  was  decided  to  alter  tho 
place  of  meeting  as  an  experiment.  At  a  meeting  held  ;ifc 
Ilounslow  only  one  prixctitioner  from  that  district 
attended,  and  at  Staines  only  six  members  were  present. 
The  meetings  held  at  Twickenham  had  been  better 
attended,  though  there  also  there  was  room  for  improve- 
ment. Financially  the  Division  was  paying  its  way  ou 
the  amount  granted  by  the  Branch.  During  the  year 
Drs.  Camps,  Christian,  Scott,  and  the  Honorary  Secretary 
were  elected  on  the  Middlesex  Panel  Cammittee. 

Election  of  0£icer$  for  1014-15.— The  following  officers 
were  elected : 

Chairman  :  W.  H.  Haslett,  Esq.  (Sunburyl. 

Vice-chairman  :  M.  F.  Cock,  Esq.  (Ashford). 

Honorary  Secretary  and  Treasurer :  Dr.  H.  M.  Cooner 
(Hampton). 

lleprescntatice  :  Dr.  R.  Langdon  Down  (Hampton  Wick). 

Ttrpren'ntaticc  on  Branch  Council:  Dr.  P.  W.  L,  Camps 
(Teddiugtou). 

Election  of  Executive  Committee. — The  Executive  Com- 
mittee was  re-elected,  with  the  addition  of  Dr.  Stevenson 
of  Ashford. 

Annual  Dinner. — It  was  decided  that  the  annual  dinner 
should  be  held  at  tho  Mitre,  Hampton  Court,  on  October 
21st. 

School  Clinics. — LetlciS  from  Dr.  Brackenbury  iv  the 
suggested  school  clinics  having  been  read  and  discussed, 
the  Honorary  Scci-ctary  was  directed  to  reply  that  the 
fees  payable  in  some  of  the  smaller  parts  of  tiio  Division 
should  bo  those  decided  by  the  Association  as  a  reasoaablo 
scale  of  fees. 
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Budget  Proposals. — A  long  discussion  ensued  on  the 
answeis  to  be  returned  to  tbo  questions  seat  to  tlie 
Divisions  by  the  Future  Deveioj-ments  of  the  Insurance 
Acts  Committee  of  the  Association,  and  the  Honorary 
Secretary  was  directed  to  forward  the  decisions  arrived  at 
to  the  Medical  Secretary. 

Co>i(/ratulations. — A  vote  of  congratulation  was  passed 
to  Drs.  Pcrcival  Langdou  Down  and  W.  K.  Haslett  on 
being  appointed  Chairmen  respectively  of  the  Teddington 
and  Suubury  District  Councils,  and  on  being  sworn  in  as 
justices  of  the  peace  for  the  county  of  Middlesex. 


Woolwich  Division. 
The  annual  geuoral  meeting   of  the  AVoolwicli   Division 
was  held  on   May  26th,  when  Dr.  Thomson   was   in  the 
chair. 

Annttal  Bcport  of  Division. — The  annual  report  was 
received  and  adopted. 

Election  of  Officers. — Tlic  following  officers  were  elected : 

Chairman  :  Dr.  J.  Clarke. 

Vice-chairman  :  Dr.  Faris. 

Honorary  Secretiinj  :  Dr.  B.  Laeej. 

Assistant  Honorar:/  Srsretanj  :  Dr.  LinJow. 

Mepri'seritative  at  I!ej)it'senJatitc  Mcetinr) :  Dr.  Jlnccaniara. 

Sepresentalives  on  Branch  Council :   Dr.  J.  Clarke. 

Executire  Committee:  Drs.  A.  E.  Thomson,  St.  John,  I'aris, 
Cowie,  Wise,  W'ebley,  Moore  Smith,  Holmes,  aud  Lindow. 

Covimittec  for  L.C.C.  School  Clinic :  Drs.  J.  Clarke,  Cowie,  Faris, 
Liiidow,  and  Lacey. 

Insfruciions  to  Bcpresenlativc. — It  was  decided  that 
Dr.  Macnamara,  should  be  given  a  free  hand  at  the 
Representative  Meeting. 

Medical  A-id  Sonctics.—lhe  following  resolution  was 
passed  unanimously: 

That  it^is  the  opinion  of  this  Divisiou  that  medical  aid  societies 
are  derogatory  to  the  profession,  and  shonld  be  strenuously 
opposed  by  the  Association. 

Vote  of  Tha7ii;s. — A  vote  of  thanks  was  accorded  to  t'r.c 
past  officers  for  their  services. 

Panel  Committee  of  ilemhcrs. — It  was  imanimouslj' 
decided  that  a  special  panel  committee  of  members  of  th3 
Woolwich  Division  of  the  British  Medical  Association 
should  be  formed  for  tlic  purpose  of  considering  all  panel 
questions  and  their  relations  to  the  profession  in  general, 
and  a  committee  of  nine  was  chosen  with  power  to  add  to 
their  numbers,  but  such  must  be  members  of  the  British 
^ledical  .\ssociation. 


MIDLAND    BRAXCH: 
Leicester  .\nd  RuxL.iXD  Division. 
The  annual  meeting  of  the  Division  was  held  at  the  Royal 
Infirmary,  Leicester,  on  June  17th. 

Election  of  OJiccrs  for  1914-15. — The  following  were 
elected  officers  of  the  Division : 

Chairman:  Dr.  McAllister-Hewliugs. 

Vice-chairman  :  Dr.  Pike. 

Honorary  Secretary :  Dr.  R.  Wallace  Henry. 

Assistant  Honorary  Secretary  :  Dr.  Clare. 

Representatives  to  the  Brancli  Council:  Cr3.  Wc.Vllister- 
Hewlings,  Clare,  Waite,  Parsons.  Fagge.  and  Piko. 

Executire  Committee :  Drs.  Barrett,  Couper,  Holyoak,  .Jolm- 
Bton,  Harris,  Logan,  Pearson,  K.  I'ouag,  in,l  Holmes. 

Annual  BeporL—Tho  annual  report  of  the  Executive 
was  approved. 

Annual  lieprescntative  Meeting. — The  business  of  the 
Anuual  Representative  Meeting  was  discussed,  aud  the 
decision  of  how  to  vote  thereon  was  left  to  the  Representa- 
tives, as  they  knew  the  views  of  the  Divisiou  on  tho 
various  matters  arising. 

National  Insurance  Act. — The  questions  dealing  with 
further  developments  of  the  National  Insurance  Act  were 
referred  to  the  Local  Medical  Committees  of  the  Borougli 
and  County  of  Leicester,  aud  the  County  of  Rutland,  for 
consideration  and  report  to  the  Council,  through  the 
Honorary  Secretary. 

Vote  of  Thanhs. — A  vote  of  thanks  was  passed  to  the 
Board  of  the  Royal  Infirmary  for  their  kindness  in  per- 
mitting the  Division  to  liave  the  use  of  the  Board  Room 
for  its  meetings. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
The  annual   meeting  of  the  Branch  was  hold  at   Invcr- 
gordon  on  .June  3rd,  when  Dr.  J.  B.  Simj>son  (Golspie)  was 
in  tho  chair,  and  twenty  members  were  present. 


Ekclion  of  Oficers. — Tho  following  were  elected: 

Preiiilent-clect :  Dr.  William  Fergusson  (Banff). 

Vicc-Prcsidetits :  Drs.  Simpson  (Golspie),  Pcnder-Smith 
(Dingwall). 

Members  of  Council. — Drs.  Ross  (Tain),  Knox  (Gairlochl,  John.s 
(Nairn),  J.  W.  Mackenzie  ^Inverness),  Douglas  (Strathpefferj, 
Mowatt  (Lairg). 

Pepresentatives  in  Representative  Meeting :  Dr.  J.  Munro  Moir 
(Inverness),  and  Dr.  Alexander  (Elgin). 

Representatives  on  Central  Council:  Dr.  Gordon  (Aberdeen), 
Dr.  J.  Munro  Moir  (Inverness). 

Honorary  Secretary  and  Treasurer:  Dr.  J.  Munro  Moir. 

Annual  Beporf. — The  amiual  renort,  which  was  read 
aud  approved,  stated  that  ouly  one  meeting  of  the  Branch 
had  been  held  since  the  last  anuual  meeting  at  Strathpeffer. 
This  was  partly  due  to  the  difficulties  inherent  to  so  largo 
an  area  as  that  covered  by  the  Northern  Counties  of  Scot- 
laud  Branch,  and  to  the  fact  that  many  members  found  it 
impossible  to  attend  without  sacrificing  more  than  one  day. 
It  was  with  the  hope  that  members  might  have  au  oppor- 
tunity of  lueeting  their  fellow-members  that  meetings  woro 
held  in  different  parts  of  the  Branch.  The  iuabilitj'  to 
attend  Branch  meetings  had  been  compensated  by  tho 
formation  of  Divisions  in  various  counties  within  tha 
Branch,  namely,  Ross  and  Cromarty,  Elgin  aud  Nairn, 
Caithness  and  Sutherland,  and  the  Inverness-sliire  Divi- 
sions. During  the  past  year  the  Islands  Division,  embrac- 
ing members  resident  in  the  western  borders  of  Ross  and 
Inverness- shU-es  and  the  islands  adjoining  had  been  formed. 
This  Division  would  be  of  much  benefit  to  many  members 
who,  owing  to  the  long  distance  of  their  residences  from 
meetiug  places,  never  had  an  opportunity  of  attending 
any  meeting.  It  had  alread}'  held  two  meetings,  one  at 
Kyleakin  and  another  at  Portree,  aud  arrangements  had 
been  made  for  a  third  meeting  at  Stornoway.  The  Islands 
DijVision  had  a  membership  of  21.  The  membership  of  tho 
Branch  at  the  end  of  1913  was  146,  an  increase  of  six  on 
the  previous  year.  Twelve  new  members  were  added  to 
the  Brauch  during  the .  year  while  uine  resigned ;  these 
resignations  were  i)artl)'  due  to  the  raising  of  the  subscrip- 
tion to  ,£2  2s. ;  thi'ee  of  the  resignations  were  those  of 
members  who  were  not  in  practice.  When  it  was  considered 
how  much  the  -Association  had  done  for  its  members  during 
the  past  few  years,  the  addition  of  17s.  did  not  appear 
to  be  excessive.  The  report  contained  an  expression  of 
sincere  regret  at  the  death,  since  the  last  annual  meeting, 
of  a  former  president  of  the  Branch,  Dr.  Ada.m  i Dingwall'. 
Dr.  Adam  was  for  many  j-ears  a  member  of  the  Branch, 
and  always  took  a  keen  interest  in  its  work,  seldom 
missing  a  meeting,  and  bj'  his  sound  judgement  aud  genial 
manner  gained  the  esteem  of  his  fellow  members.  During 
the  year  the  Insurance  Act  and  its  ramification  had  not 
been  so  much  before  either  Brauch  or  Division  meetings, 
owing  to  the  coustitution  of  Panel  and  Local  Medical 
Committees,  but  the  fact  should  not  be  lost  sight  of  that, 
sooner  or  later,  its  benefits  would  be  extended  to  tho 
dependants  of  the  insured  persons,  aud  the  profession 
would  have  to  keep  a  united  front  against  the  designs  of 
approved  societies  and  others.  In  order  to  promote 
the  better  organization  of  the  profession  in  Scotland, 
tho  Association  —  through  the  Scottish  Committee  — 
wore  about  to  appoint  a  whole-time  medical  secretary, 
with  an  office  iu  Edinburgh.  In  tho  meantime  it 
behoved  every  member  of  the  Association  to  do  his 
utmost  to  induce  all  non-members  to  join.  Tho  annual 
report  of  the  Council,  which  was  published  in  the  Sup- 
plement of  May  2nd,  gave  an  indication  of  the  amount 
of  work  done  by  the  Association,  through  the  Central 
Council  and  the  Representative  Meetiug,  for  its  members 
aud  the  profession  generally.  Special  attention  was 
directed  to  the  paragraphs  dealing  with  tlie  finances  of 
the  Association ;  it  would  there  be  seen  that  an  associa- 
tion such  as  the  British  Medical  could  not  be  carried  on 
efficiently  without  the  expenditure  of  a  large  amount  of 
money. 

Next  Annual  Meciing. — It  was  resolved  to  hold  the  ne:<.t 
annual  meeting  at  Kyleakin. 

Bcpresenlativc  Meeting- — It  was  unanimously  agreed 
that  the  Representatives  should  be  given  a  free  hand  iu 
deahng  with  matters  at  the  Representative  Meeting,  at 
the  same  time  endeavouring  as  far  as  possible  to  asccrtr.iu 
the  views  of  members  of  the  Divisions  which  thoy  repre- 
sent on  anj-  point  of  special  interest. 


June  27,  1914] 


MEETINGS   OF    BRANCUES    AND    DIVISIONS. 


Mithirives  Dill  (ScotlancV). — A  petition  was  drawn  up 
and  signed  by  all  tjio  membci'S  prosont  in  favour  of  Lord 
}3aUotir  of  Uiuloigh's  bill. 


Banki',  Eluw,  aki)  Nairn  Division. 
The  annual  iiioeting  of  tlio  Division  was  held  at  Gray's 
llo.spital,  Elgin,  ou  Juno  6tli,  whon  Dr.  Brodik  Cruick- 
biiANK  (Nairn)  was  in  tlio  chair. 

Aiinnnl  llrport  of  Division. — Tlio  annual  report  and 
financial  statement  of  tho  Executive  Comniitteo  wero 
adopted. 

Election  of  Officers. — Tho  following  were  elected  officers 
for  the  ensuing  year : 

Chairman:  Dr.  Selliir  (Ahertour). 

Vicc-Chairman  :  Dr.  Keniiie. 

Honorary  Secretary  and  2'reasiirer :  Dr.  J.  A.  Steplion. 

Representative  in  Hepresentalive  Meelinq  :  Dr.  .\Iexamli:r. 

Siibstitiitc  liepresentative:  Dr.  Brodie  Cruiokshauk. 

liepresentatiics  on  liranch  Council :  Drg.  Johns  anil  Ronnie. 

Kxcculive  Vommitlee;  Drs.  Ailam  (Forres),  Alexander,  Camp- 
bell, Fergu.«on,  sen.,  Taylor  (Keith),  and  George  Wilson. 

Kthical  C(inimittt-e:  Drs.  Fergusson,  sen.,  Alexander,  Camp- 
bell, Brander,  and  Taylor  (Elgin). 

Corrcs2>ondcnce.  —  Communications  from  the  iledioal 
Secretary  and  the  Secretary  of  the  Scottish  Committoo 
on  various  matters  were  submitted. 

Annual  Report  of  Council  and  Agenda  for  Anntinl 
Meeting. — These  were  then  considered  by  tho  meeting,  and 
the  Honorary  Secretary  was  instructed  to  call  another 
inoeting  for  further  consideration  of  tiiose  early  iu  July. 


NORTH  WALES  BRANCH  ; 
Dbnbioh    and    Flint    Division. 
A   mretiN'I  of  the  Denbigh  and  Flint  Division  was  lield  at 
the  William  and  .Tohn  Jones  Convalescent  Home,  Rhyl,  on 
Juno  3rd,  when  Dr.  J.  H.   Davies  (Wrexham)  was  in  tho 
chair. 

Election  of  Officers. — Tho  following  officers  were  elected 
for  the  coming  year  : 

Chairman  :  Dr.  B.  J.  Wright  (Overton). 

'i'ice-Cliairman  :  Dr.  E.  D.  Evans  (Wrexliam). 

Honorary  Secretary  and  Treasurer  .-  Dr.  C.  E.  Morris  (Xloly- 
woll). 

ICepresentative  :  Dr.  F.  S.  Rowland  (Wrexham). 

Branch  Council  ;  Drs.  U.  Driukwater,  E.  D.  Evans,  David 
I.ioyd,  and  K.  Moss  (re-elected). 

Executive  Committee  :  Drs.  W.  Goodwin  (Rhvl),  W.  U.  Walton 
(Shotton),  J.  O.  .Jones  (Holyv.-ell),  W.  Tbomas  (TJhyl),  and  the 
members  of  the  Branch  Council  and  officers  of  the  Division. 

Model  Scheme  for  the  Trealmcnt  of  Tuhcrcnlosis.— 
The  chair  being  occupied  by  the  newly-elected  chair- 
man, a  discussion  took  place  regarding  the  model  scheme 
for  tho  treatment  of  tuberculosis  (Supplf.ment,  April  4thl, 
in  which  Drs.  J.  C.  D.wies,  Goodwin,  .1.  H.  D.wies,  H. 
Urinkw.\teii,  and  Middleton  took  part.     It  was  resolved : 

That  the  Representative  confer  with  Dr.  Middleton  (tuber- 
culosis physician)  regarding  the  pronosed  Boheme,  and 
the  former  be  given  an  open  vote  in  the  matter. 

Hercdif?/. — With  tho  permission  of  the  meeting,  a  paper 
by  Dr.  H.  Duinicv-ater,  on  the  history  of  syphilis,  was 
deterred  to  a  future  occasion,  and  instead  lie  made  an 
interesting  communication  with  regard  to  hereditj'.  Dr. 
Driukwater  do.=icribed  how  ho  had  been  studying  a  family 
in  England  which  presented  tho  congenital  deformity  of 
hrachydactyly,  and  ilhistrated  the  laws  of  Mendel,  which 
had  previously  been  the  subject  of  a  monograph  by  him. 
He  also  referred  to  a  similar  oociirrcnce  in  a  family  in 
America  described  by  Farabce.  Dr.  Driukwater  read  a 
letter  received  from  Dr.  Farabce  which  proved  conclusively 
that  these  two  families  woio  related  to  each  other,  thus 
confirming  tho  opinion  held  by  Dr.  Driukwater  ;  the 
rombiued  genealogies  (illustrated  by  means  of  charts) 
showed  that  the  abnormality  appeared  almost  in  tho 
precise  ratio  required  by  tho  JNIondelian   law. 

Voles  of  Thanhs.— On  tho  motion  of  Dr.  J.  H.  Davies, 
a  veto  of  thanks  was  accorded  to  tho  trustees  of  the 
Convalescent  Home  for  tho  use  of  tho  room  and  iuvita- 
ticn  to  tea.  The  mesting  terminated  with  a  vote  of  thanks 
In  the  Chairman,  and  after  tea  tho  members  inspected  tho 
building. 


SOUTHEASTERN  OF  IRELAND  BR.VNCH. 

.\n  ordinary  meeting  of  the  Branch  and  meetings  of  tlio 
Branch  Council  aud  local  Division  were  held  in  tho 
Council  Chamber,  Town  Hall,  Clonmel,  ou  June  10th. 
Dr.  O'CoNNKLL  occnpied  the  chair. 

fotes  of  Congratulation. — On  the  motion  of  Dr.  Jklleit, 
sccondedby  Dr.  O'Conxell,  a  vote  of  congratulation  was 
unanimously  passed  to  Dr.  T.  Hennessy  on  his  recent 
appointment  as  Irish  Medical  Secretary  of  the  British 
Medical  Association.  Dr.  Hennessy  returned  thanks  and 
addressed  the  ineetiug.  Dr.  Stephenson  (Dunmoro  East, 
CO.  Waterford),  whoso  resignation  as  a  member  of  tho 
Branch  was  regretted,  was  also  congratulated  on  his 
appointment  as  inspector  imder  tho  Local  Government 
Board. 

Annual  lieporl  of  Central  Council. — On  tho  motion  ot 
Dr.  QuiUKK,  seconded  by  Dr.  Hennessv,  it  was  resolved 
that  the  annuj,l  report  of  Central  Council  bo  adopted. 

Reor.jani.:alio7i  of  Divisions. — A  meeting  of  tho  Branch 
Council  was  subsequently  held,  with  Dr.  O'Connkm.  iu 
the  chair,  to  consider  aud  report  to  the  Organization 
Committee  whether  Carlow  Division  should  remain  a.s  at 
present  or  be  merged  into  another  Division.  It  was  jiro- 
posed  by  Dr.  O'Connell,  seconded  by  Dr.  Pov.Eii,  that 
Dr.  Henncssj',  Medical  .Secretary  for  Ireland,  be  a.sked  to 
visit,  the  Carlow  district  with  view  of  reorganising  its 
Division. 

New  Memhers. — Drs.  R.  R.  O'Brien,  P.  I.  O'Brien,  aud 
Johu  Stokes  were  elected  members  of  the  Branch. 

Adjournmsnt. — The  lueeting  then  adjourned  and  tho 
members  dined  together. 


SOUTHERN  BRANCH : 
PuKTMMourii  Division. 
The  annual  general  meeting  of  the  Portsmouth  Division 
was  held  in  tho  Medical  Library  on  .June  17th.     Mr.  C.  I'. 
CniLDE,  F.R.CS.,  was  in  the  chair,   and  thirteen    other 
members  were  present. 

Correspondence.  —  Communications  from  the  Medical 
Secretary  were  read  on  the  new  Budget  proposals  and  tho 
finances  of  Divisions  and  Branches;  consideration  ot  tha 
former  was  deferred. 

Annual  Report. — The  Honorary  SEcr.ET.\r.Y  and  Tkea- 
surer  presented  the  annual  report,  whiih  showed  that 
there  had  been  seven  meetings  of  the  Executive  Committee 
with  an  average  attendance  of  nine  ;  five  business  meet- 
ings of  tho  Division  with  an  average  attendance  of 
thirteen ;  and  two  clinical  meetings  with  an  average 
attendance  of  seventeen.  All  matters  referred  by  tha 
Central  Council  had  been  carefully  considered,  some 
ethical  questions  had  been  dealt  with,  aud  much  routine 
business  transacted.  A  most  important  event  was  tho 
transference  of  the  Portsmouth  IMedical  Library  to  tho 
Division,  the  members  thereof  having  handed  over  tha 
bov)ks  and  all  assets  froo  of  charge.  Tho  thauks  of  tho 
Division  for  the  generous  gift  have  been  recorded  in 
the  minutes,  aud  it  was  hoped  that  the  library  might  be 
exteuded  in  usefulness  and  attractiveness.  The  Clinical 
Secretary  had  experienced  considerable  difficulty  iu 
getting  together  a  sufficient  quantity  of  material,  but 
notwithstanding,  both  meetings  were  full  of  interest 
and  the  discussions  quite  up  to  the  average.  The  balancn 
sheet  showed  a  delicit  of  £8  14s.  3d.  The  report  and 
balance  sheet  were  adopted. 

Election  of  Officers. — Tho  following  gentlemen  worj 
unanimously  elected  to  serve  during  tho  ensuing  year : 

Cliainnan  :  Dr.  L.  Cole-Baker. 

Mec-Chairman  :  Dr.  -J.  T.  Leon. 

Sccretan/  and  Treasurer  :  Mr.  L.  K.  H.  Hackraan. 

Clinical  Secretary:  Mr.  C.  A.  Scott  Ridout,  F.R.CS. 

Jleprescntative  at  liepre.ientatice  Mcetinij :  Dr   D.  .\.  Sheahan. 

Uepresentatires  on  Branch  Council:  Drs.  Cole-Baker, 
lifoi-ildowney,  and  .\.  B.  Wright. 

Exeeutire  Committee:  Drs.  Blaokman,  BlaokwooJ,  Colt,  Jeans, 
.v.  V.  Maybury,  sen.,  Georj»o  McGregor,  SalmonJ.  II.  S.  Thjmas, 
C.  Lamplough,  H.  C.  Bird,  with  tha  following  ex  officio:^ 
Librarian  :  Dr.  W^  Carling.  Central  Council :  Mr.  .Tames  Green. 
Local  iCedieal  Committee  :  ~Mr.  L.  K.  H.  Hackman. 


Vote  of  Thanls.—\  hearty  vote  of  thanks  was  accorded 
to  Mr.  C.  P.  Childe  for  his  admirable  conduct  iu  the  chair 
during  the  past  year. 

Anmtal  Reprcsottative  Meeling. — The  provisional  agenda 
(.SurPLEMEST,  British  Medical  .Tousnal,  May  9th)  was 
considered,   and   It   was   unanimously   resolved   that    tho 
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recommendations  of  the  Central  Council  be  approved,  and 
the  Kepresentative  be  instructed  to  vote  accoi-diuglj-. 

Neiu  liuhs. — The  Model  Rules  of  Organization  were 
considered,  approved,  and  adopted,  with  certain  altera- 
tions and  additions  to  suit  the  local  conditions,  and 
ordered  to  be  sent  to  the  Central  Council  for  approval. 

New  Biidf/ei  Proposals. — The  Budget  proposals  and  the 
mciuorandum  thereon  of  the  Future  Developments  of 
Insurance  Acts  Committee  were  considered,  and  gave  rise 
to  much  discussion;  the  questions  submitted  were  an- 
swered and  ordered  to  be  sent  to  the  Committee.  The 
meeting  was  entirelj'  in  favour  of  a  voluntary  contribu- 
tion system  for  the  maintenance  and  extension  of  hospital 
accommodation.  Voluntary  hospitals  should  not  accept 
grants  from  the  State  or  municipalities  whereby  control 
might  be  claimed  by  those  boclies :  only  the  necessitous 
poor,  whether  insured  or  not,  should  be  treated  gra- 
tuitously in  vohmtary  hospitals,  and  special  arrangements 
should  be  made  for  those  patients  who  do  not  come  under 
that  heading.  It  was  also  decided  that  the  medical  pro- 
fession should  bo  strongly  represented  on  the  committees 
of  nursing  institutions ;  that  the  nui-ses  should  be  under 
regulations  not  to  act  independently  ot  the  practitioner  in 
cliarge ;  and  that  the  same  rule  should  apply  to  sick 
visitors  of  approved  societies  under  the  Insurance  Acts. 


Southampton  Division. 
The  annual  general  meeting  of  the  Southampton  Division 
was  held  at  the  Koyal   South   Hants   and  Southampton 
Hospital  on  June  19th,  when  Mr.  Purvis,  F.R.C'.S.,  was  in 
the  chair. 

Annual  Eeport. — The  Secretary  read  the  annual  report 
of  the  Division.  The  financial  statement  showed  a  balance 
in  hand  on  December  31st,  1913,  of  £28  19s.  The  meeting 
considered  the  annual  report  of  the  Council,  and  instructed 
the  Representative. 

Election  of  Officers. — The  following  officers  were  elected: 

Chairman  :  Dr.  A.  A.  MacKeilh. 

Vice-Vhairman  :  Dr.  J.  T.  MoDougall. 

Honorary  Secretary  and  Treasurer :  Dr.  W.  A.  Simpson. 

Jiepresentative  of  tUvision :  Dr.  E.  Alderson. 

Bcpresenlatives  on  Branch  Council :  Drs.  Aldridge,  Le  Quesne, 
anil  llobson. 

F..vecutivc  Commiltec  :  Drs.  Cowen,  May,  Purvis,  and  Fox. 

Jiepresenlalivcs  on  Soutliampton  Public  Medical  Service  :  Drs. 
Bathe,  MacKeith,  and  Simi)son. 


YORKSHIRE  BRANCH: 
Leeds  Division. 
The  annual  meeting  of  the  Leeds  Division   was  held  on 
June  4th,  when  Dr.  Rowden  was  in  the  chair. 

Annual  Eeport  of  Division. — The  annual  report  of  the 
Executive  Committee  was  received  and  adopted. 

Election  of  Officers. — The  following  officers  were 
elected : 

Cluiirman :  Dr.  Markby. 

Vice-Chairma)i ;  Dr.  A.  S.  Griinbaum. 

Honorary  Secretaries  :  Dr.  Allan  aud  Dr.  Eell. 

liepresentatircs  for  liepresentalive  Meetinys  :  Dr.  J.J.  Anniug 
a«ul  Dr.  Bell. 

lieprescntalives  o»  Branch  Council :  Drs.  Allan,  Markby, 
Sliarp,  and  Rowden. 

Other  Meiiihcrs  of  the  Executive  Committee:  Drs.  Ci-awford, 
Johnson,  Hawkyard,  Moore,  Roper,  Stewart,  Vinins,  and 
■Whitehead. 

Annual  Eeporl  of  Council.—Tihe  repoit  of  the  Council 
and  the  agenda  of  the  Representative  Meeting  were 
considered  and  instructions  given  to  the  Representatives. 
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GLASGOW. 
Local  Medical  and  Panel  Committees. 
The  following,  among  other  matters,  have  been  dealt  with 
at  recent  meetings: 

Eanije  of  Services. — The  Local  Medical  Committee  and 
the  Insurance  Committee  are  in  agreement  that  leiaoval  of 
chalazion  and  cauterization  of  turbinals  should  not  be 
included  withia  the  services  which  a  practitioner  is  under 
contract  to  give.  The  Commissioners  acijuiesce,  "  having 
in  mind  the  special  facihties  offered  in  Glasgow  "  for  expert 
treatment  at  p-iblic  hospitals.     The -decision  is  not  to  be 


held  in  any  way  as  of  general  application.  In  view  of 
these  facilities,  it  appears  to  the  Commission  that  an 
insurance  service  practitioner  who  is  of  opinion  that  such 
an  operation  is  required  by  one  of  his  insurance  patients, 
and  who  does  not  desire  to  carry  it  out  as  a  part  of 
medical  benefit,  should  in  general  prefer  to  direct  the 
patient  to  a  suitable  institution  or  to  an  exclusive  specialist, 
rather  than  to  perform  the  operation  himself  at  a  special 
charge. 

Proposed  Alteration  in  the  Dispensing  Charges. — In  view 
of  the  adverse  vote  of  practitioners  in  the  area  on  this 
question  (153  to  51),  the  Panel  Committee  refused  to  agree 
to  the  proposed  alterations,  but  indicated  its  willingness  to 
agree  to  certain  specified  increases,  on  condition  thai 
the  Tariff  List  be  enlarged  by  the  inclusion  of  a  number 
of  commonly  used  prepai-ations,  and  that  the  list  price  be 
so  adjusted  as  to  include  a  reasonable  dispensing  fee. 

Medical  Accounts  for  lOl'l.— The  provisional  credit 
permits  of  payment  being  made  at  the  rate  of  7s.  3d.  for 
every  form  ot  acceptance  sent  in,  whetlier  "  identified  "  or 
not.  Tlie  Committees  have  recommended  that  this  be 
accepted,  and  practitioners  have  been  asked  to  sign  a 
letter  of  concurrence.  Any  furtlier  sums  that  may  be 
credited  to  the  Insurance  Committee  in  respect  of  medical 
benefit  for  1913  will  be  distributed  equally  among  practi- 
tioners on  the  panel. 

Drug  Fund. — The  drug  accounts  for  the  first  quarter  of 
this  year  show  a  very  large  increase  over  the  correspond- 
ing quarter  of  last  year,  and  the  following  letter  has  beea 
circulated  calling  the  attention  of  practitioners  to  the 
matter. 

Ji.ttra vagant  Prescrihiny. 

LincInden.Cathcart,  Glasgow, 

Dear  Sir  or  Madam,  10th  .June,  1914. 

I  am  instructed  by  the  Local  Medical  and  Panel  Com- 
mittees to  direct  the  attention  of  medical  practitioners  to  the 
serious  position  which  has  arisen  in  this  area  in  connexion  witii 
the  drug  fund. 

Appended  is  a  statement  which  shows  details  of  the  charges 
against  the  fund  during  the  period  .Tanuary,  1913,  till  March, 
1914.  From  this  it  will  be  observed  that,  while  the  totals,  both 
in  respect  of  the  number  of  prescriptions  and  the  amount  ot 
the  charge,  showed  a  seasonal  variation  during  last  year,  there 
was  a  marked  increase  in  the  cost  per  prescription  in  the  later 
months  of  the  year. 

The  Committees  view  with  alarm  this  increase  in  the  average 
price  per  prescription,  which  in  the  present  medical  year  has 
risen  to  10.37d.,  as  compared  with  an  average  9.1d.  for  last  year, 
while  at  the  same  time  there  is  a  great  increase  in  the  number 
of  prescriptions  dispensed  and  in  the  consequent  charges  upon 
theFmid.  The  figures  are  not  llnally  adjusted  for  the  month  1 
o-t  April  and  May,  but  the  Committees  uuderstaud  that  the  total 
charges  are  much  in  excess  ot  the  amount  available  for  tlie 
period. 

The  Committees  have  no  evidence  that  these  increases  are  to 
be  accounted  for  by  any  excessive  sickness,  nor  liave  they 
evidence  that  there  has  been  any  increase  in  the  efficiency  of 
the  service  corresponding  to  the  increase  in  cost.  An  investi- 
gation is  proceeding  iuto  the  incidence  of  prescriptions,  as  well 
as  iuto  the  quantities  and  nature  of  the  drugs,  medicines,  or 
appliances  ordered,  and  the  Panel  Committee  wishes  to  inti- 
mate clearly  that  it  may  be  necessary  to  exercise  the  powers 
conferred  on  it  by  the  Medical  Benefit  Regulations  of  reporting 
to  the  Insurance  Committee  such  cases  as  may  appear  to  them 
to  have  been  the  cause  of  au  excessive  demand  upon  the  drug 
fund.  The  Committees  are  further  of  opinion  that  abuse  of  insui- 
ance  funds  in  this  direction  may  fonn'a  suf/icicnt  yround  for  recuut- 
mouiiny  the  removal  of  any  practitioner  concerned  from  the  panel. 

The  present  condition  of  the  drug  fund  is  not  only  serio;is 
but  alarming,  aud  the  Committees  earnestly  ask  that  practi- 
tioners will  exercise  a  wise  discretion,  consistently  with  the 
interests  of  their  patients,  in  so  prescribing  that  economy  may 
be  effected. 

Yours  faithfully, 

Jas.  R.  Dre\-er, 
Secretary,  Local  Medical  and  Panel  Committees. 

Appended  to  the  letter  is  a  statement  showing  charges 
against  the  drug  fund  within  the  area  for  the  mediciil 
year  1913-14,  and  for  the  period  from  January  12th  till 
March  31st,  1914. 

PERTH. 
Loc.\L  Medical  and  Panel  Com.\iittees. 
A  MEETING  of  the  Local  Medical  aud  Panel  Committees  of 
the   county   and   burgh   ot   Perth   was  held    at  Perth  on 
.June  12th,  wlien  Dr.  Stirling  was  in  the  chair,  and  seven 
other  members  were  jprescnt. 

Expenses  of  Committees. — It  was  agreed  to  follow  the 
precedent  ot  last  year,  and  to  make  a  voluntary  levy  of  -kl. 
per  insured  person.  It  was  decided  to  ask  the  clerks  oE 
the  Insurance  Committees  to  intimate  to  panel  practi- 
tioners by  circular  that  such  a  levy  would  bj  doluotej 
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ft'otn  thoii'  capitation  gi'auts  aulcsa  tbey  made  a  formal 
objection. 

Chemisl-n'  Acroimls. — TIio  question  of  ovoichargiug 
having  arisen,  certain  chemists'  accounts  wliieli  had  boon 
rcquistioned  under  Regulation  39  (3)  wcro  considered  and 
remitted  to  a  subcomiuittoc  consisting  ol  Drs.  Menzics, 
Haig,  Trotter,  and  Edwards  for  examination,  with  a 
request  to  report  to  the  uoxt  meeting. 

Ovcr-2>r<'scrihln//  hy  I'l-acfitioncrs. — A  letter  was  read 
from  the  c'.crk  of  tlio  Perth  Insurance  Committee  on  the 
f-ubject  of  over-proscribing,  and  Dr.  Trotter  was  instructed 
to  commi'.uicatc  with  the  Pharmaceutical  Committee  and 
the  doctors  concerned,  and  to  bring  the  matter  before  the 
nest  meeting  of  the  Panel  Committoe. 

ESSEX. 

Local  Medical  and  Panel  Committees. 

TitB  fifth  meeting  of  tho  Panel  Committee  was  held  on 

Juno    lltli,   tho    Local    Medical    Committci   considering 

waiters  referable  to  that  Committee. 

I'otc  of  Condolence. — A  letter  was  received  from  Dr.  Iloss 
Steen  conveying  the  sad  news  of  liis  father's  sudden 
tleath.  The  Secretary  was  asked  to  send  a  letter  of 
condolence. 

Conference  on  Ccriification. — The  Commissioners  having 
invited  tho  officers  to  a  conference  on  certification. 
Dr.  Wells  and  Dr.  Tomkins  (.Vice-Chairman  and  Secretary) 
V.  ere  appointed  to  attend. 

Medical  Benefit  Cards. — .V  letter  was  read  from  a 
District  Committee  asking  that  a  request  should  be  sent 
to  the  Commissioners  that  Form  50  should  be  altered  so 
that  the  insured  person  maj'  write  the  name  of  the  doctor 
ho  desires,  and  tho  doctor  sign  his  name  as  accepting  or 
refusing.  After  discussion  it  was  decided  to  make  this 
request. 

Drugs  and  Appliances. — Letters  from  the  Clerk  to  the 
Insurance  Committee  and  the  Secretary  of  the  Pharma- 
ceutical Committee  were  i-ead.  An  answer  was  directed 
to  be  sent  to  the  former  to  th-3  effect  that  a  flat  rate  for 
drugs  and  appliances  (Clause  12  (1),  Form  Msd.  29)  be 
accepted  provided  that  it  be  adequate.  Tho  latter, 
referring  to  payment  for  checking  prescriptions,  was,  after 
discussion,  postponed  to  tho  next  meeting. 

F.xpenses  of  Panel  CommUfee. — The  Insurance  Com- 
mittee, authorized  by  the  Commissioners,  sent  a  first 
instalment  towards  the  Panel  Committee  expenses, 
with  a  promise  of  further  instalments  from  time  to 
time.  ^Yith  regard  to  a  voluntary  levy  for  expenses 
of  Panel  Committee  not  included  in  tlio  administra- 
tive expenses  (provided  for  by  the  .*Vct,  1913,  to  be 
deducted  by  Insurance  Committee),  it  was  reported 
that  a  very  fair  response  to  tho  circular  asking  iianel 
practitioners  to  allow  a  proportion  of  these  expenses  to  bo 
deducted  by  the  clerk  had  been  made  ;  it  was  hoped  that 
all  panel  practitioners  would  accede  to  the  request,  as  in 
that  case  the  amount  would  be  very  trifling,  only  a  few 
shillings  at  the  present  rate  of  expenditure,  since  nearly 
all  requirements  wei-e  met  under  the  arrangements  for 
administrative  expenses  already  agreed  to  by  the 
Commissioners. 

Treasurer  Commillee. — The  chairman,  vice-chairman, 
and  secretary  for  the  time  being  were  appointed,  the 
signatures  of  any  two  of  these  officers  to  be  valid. 

Constitution  of  Committees. — Schemes  "B"  and  "D" 
for  constitution  of  committees  were  again  considered. 
Many  amendments  tending  to  simplify  the  procedure  as 
suggested  by  tho  secretary  were  jjassed  by  the  Panel  and 
Jjocal  Medical  Committees  at  the  last  meeting.  These 
■were  agreed  to  by  the  Commissioners,  who  suggested  that 
the  secretary  of  the  Panel  Committee  should  be  the  chief 
returning  officer  for  Essex;  the  Committees  accepted  the 
s?iieraes  provided  that  the  secretary  were  duly  appointed. 
Ouoof  tiio  amendments  was  that  for  the  Local  Medical 
Coiamitteo  election  a  practitioner  not  on  the  panel  could 
act  as  deputy  returning  officer,  so  that  (not  being  an 
elector  for  Panel  Committee)  he  could  act  in  the  same 
capacity  for  Panel  Committee  election,  thus  securing  a 
medical  man  as  returning  officer  in  all  areas  if,  as  it  was 
liopcd,  they  would  act.     It  was  resolved' 

Tliat  the  Panel  Committee  (Essex)  acoet-t  tho  amendment 
raaiie  by  the  Commissioners,  Rule  10  (marked  2)  on  conih- 
tion  idat  the  Commissioners  do  in  writing  appoint  th? 
Panel  Committee  secretary  to  l)0  the  '•  returning  officer  " 
for  Essex  ;  at  the  same  time  the  Panel  Committee  stronglj- 


protfista  ayaiu;it  tlic  principle  of  the  i^jyiiicMt  of  tha 
returning  ofliccrs)'  expenses  by  the  members  of  the  medical 
profeasion,  and  agrees  to  tho  amendment  to  Kulo  10,  for 
thia  election  only,  without  prejudice  to  its  riyht  to  recoii. 
aider,  and  revise,  or  omit  this  amendment  at  any  future 
occasion  if  it  30  desire. 

TYXE.MOLTH. 

PaNKL    COMMITri'.l',. 

.\t   a   meeting   of   tho   Tynemouth  Panel  Committee    oa 
Juno  12tli  the  following  resolution  was  passed: 

We,  the  County  Borough  of  Tynemouth  Panel  Committee,  do 
hereby  protest  in  the  most  emphatic  manner  against  the 
reduction  in  the  moneys  due  to  ns  from  the  Commissioners. 
W'c  have  loyally  fulfilled  the  contracts  signed  by  us,  and  wa 
call  upon  the  Commissioners  to  fulfil  their  part  of  the 
contract  aiul  pay  over  to  us  tho  full  sums  to  which  we  are 
justly  and  legally  entitled. 


IX.SURANCE    COMMITTEL'S. 

LONDON. 

Dislrihiilion  of  the  Unallotted  Funds. 
A  Mo.NTH  ago  the  Loudon  Insurance  Committee  referred 
back  for  further  consideration  a  scheme  submitted  by  tho 
Medical  Benefit  Subcommittee  for  the  distribution  of 
moneys  accumulated  during  1913  in  respect  of  insured 
persons  who  failed  to  select  a  doctor.  The  Committee's 
view  was  that  the  Subcommittee  should  have  brought 
forward  alternative  schemes  for  distributing  the  money 
(SurrLiiMENT,  May  30th,  p.  399,  and  June  6th,  p.  426;. 
Ou  June  25th  the  Subcommittee  reported  that  tho 
lusuranco  Commissioners  had  advised  that  the  distribu- 
tion was  governed  solely  by  Article  40  (3)  of  the  Piogula- 
tions  for  1912,  and  that  those  Piogulations  precluded  the 
exercise  of  any  discretion  on  the  part  of  an  Insurance 
Committee  to  vary  the  method  of  distribution.  The  total 
funds  must  be  distributed  in  ratio  to  the  amount  of  the 
doctor's  credits,  each  doctor  being  entitled  to  a  sum 
bearing  tho  same  proportion  to  the  total  sum 
available  as  his  total  credit  for  tho  year  boro  to 
the  aggregate  of  the  total  credits  for  the  year  of  all 
the  doctors  on  the  panel.  As  to  tho  legality  of  payments 
to  practitioners  in  respect  of  persons  who  had  not  chosen 
doctors,  the  Commissioners  said  they  were  advised  that, 
on  a  proper  interpi-etation  of  the  regulations  and  agree- 
ments, the  practitioners  on  the  panel  were  collectively 
entitled  to  the  whole  sum  available  for  medical  treatment. 
The  .Subcomraitteo  invited  tho  Committee  to  decide 
cither  to  distribute  according  to  the  Commissioners' 
advice  or  to  express  the  opinion  that  tho  Commissioners 
should  make  tho  distribution.  The  Committee  decided, 
however,  that  it  could  not  distribute  on  a  ;;)'o  rata  basis 
without  further  legal  or  parliamentary  authoritj*. 

Additions  to  the  London  Panel. 
It  was  reported  at  the  same  meeting  that  there  had 
been  recent  accessions  to  the  panel  list.  The  number  oE 
practitioners  on  the  list  on  .Tune  13th  was  1,545,  as  com- 
pared with  1,502  on  March  31st  and  1,486  on  J.anuary  31st 
Ten  pi-actitioncrs  had  withdrawn. 

BRISTOL. 

TiiK  monthly  meeting  of  the  Insurance  Committee  wa3 
held  on  June  8th. 

Sanatorium  Provision. — Dr.  Saisk,  who  was  in  the  chair, 
reminded  the  committee  that  six  months  ago  he  called 
attention  to  the  laggard  way  in  which  snlferers  from 
consumption  were  coming  forward  for  treatment,  botli 
insured  and  uninsured  persons.  This  he  had  ascribed 
to  want  of  knowledge  that  the  treatment  was  free,  and 
the  request  that  he  made  at  the  time  that  the  attention  of 
the  citizens  should  be  drawn  to  the  opportunities  offered 
had  had  an  immediate  effect.  At  present  there  had  been 
treated  762  persons — a  matter  for  congratulation.  Thti 
cit3'  owned  77  beds,  and  47  had  been  put  unreservedly  at 
tho  nso  of  the  committee.  There  were  96  persons  in 
sinatoriums,  and  when  tho  scheme  was  in  full  working 
there  would  be  110.  The  maximum  had  nearly  been 
reached,  and  something  would  have  to  be  done  to  increasa 
the  number  of  beds.  With  regard  to  the  position  of 
seamen,  he  stated  that  he  had  had  a  letter  from  Sir 
Robert  Moraut,  who  said  that  .a  claim  could  bo  made  on 
behalf  of  men  away  at  sea,  and  the  sums  credited  to  tha 
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funds  of    their  society, 
issued. 


Regulations   would   be    shortly 


Mr.  Dykr  moved  the  adoption  of  the  sanatorium  report, 
wliicli  showed  that  the  number  of  applicants  since 
July  1st,  1913,  was  302.  It  also  referred  to  the  case  of 
an  inmate  who  had  been  sentenced  to  one  month's  hard 
labour  for  assaulting  the  medical  officer,  and  to  tlic 
suspension  in  this  case  of  sanatorium  benehts  for  six 
mouths.  Dr.  Carter  expressed  a  hope  that  the  committee 
would  besitate  before  they  withheld  benefits  for  tiiis 
period,  and  with  this  several  members  agreed.  It  was 
decided  to  withhold  the  paragraph  relating  to  this  case  till 
the  next  meeting. 

Cases  Referred  to  Medical  Adviser. — The  Chairman  of  the 
Medical  Service  Subcommittee  reported  that  the  medical 
adviser  had  seen  101  eases  with  tbe  following  results : 
15  fit  for  work,  23  did  not  attend,  32  unfit  to  worh,  and 
one  workman's  compensation  case  ;  73  came  from  societies 
and  28  from  doctors. 

UnaUoiied  CapUation  Fees. — Mr.  Morris,  in  moving  the 
adoption  of  the  report  of  the  Medical  Benefit  Subcom- 
mittee, included  the  following  recommendation  : 

Your  Subcommittee  beg  to  report  that  they  have  pro" 
visioually  agreeJ  with  the  Panel  Committee  that  the  iinallotted 
capitation  fees  in  the  Panel  Fund  for  1913  be  ilistribnteil  (sub- 
ject to  certain  exceptions),  as  to  one-half  equally  among  the 
paue!  practitioners,  and  the  other  half  to  be  divitleil  pro  rata  to 
the  number  of  each  doctor's  list.  Your  Subcommittee  beg  to 
report  that  the  Panel  Committee  have  stated  that  they  recog- 
nize that  every  insured  person  is  entitled  to  obtain  medical 
benefit  without  difficulty,  and  they  are  in-epared  to  consider 
arrangements  for  ensuring  this. 

This  was  sscondcd  by  Mr.  Saonders,  who  stated  that  it 
had  been  definitely  decided  that  the  doctors  were  to  have 
the  money.  Mr.  Brown  moved  to  refer  the  matter  back  to 
the  Subcommittee,  and  this  was  seconded  by  Mr.  Jarman, 
and  on  being  put  to  the  vote  was  lost.  The  report  was 
adopted. 

Paijments  to  Meuihers  of  Committee. — The  General 
Purposes  Committee  reported  that  it  had  received  an 
intimation  from  the  Insurance  Commissioners  that  they 
could  not  approve  of  the  recommendations  concerning 
subsistence  and  compensation  for  loss  of  time,  and  had 
made  the  following  model  scheme :  2s.  6d.  subsistence 
allowance  if  the  member  was  absent  from  home  for  more 
than  four  hours,  and  lived  more  than  two  miles  from  tlie 
place  of  meeting;  3s.  6d.  compensation  allowance  for 
every  complete  half-day  on  account  of  which  a  loss  of 
salary  or  wages  is  incurred. 

A  resolution  was  proposed  by  Mr.  Sanders  emphatically 
protesting  against  the  schen5e  put  forward  by  the  Com- 
missioners, stigmatizing  it  as  "  most  humiliating  and  de- 
ijradiugto  the  intelligence  of  this  committee  and  unworthy 
of  consideration."  Several  members  spoke  in  warm  terms 
of  condemuatioQ,  one  suggesting  that  the  Labour  party,  "ov 
some  other  party,"  should  be  got  to  fight  their  grievance  on 
tbe  floor  of  the  House  of  Commons.  He  advocated  a 
strike  on  behalf  of  the  members — (laughter) — as  the  work- 
ing of  the  .\ct  was,  instead  of  being  democratic  as  was 
promised  by  the  Chancellor,  becoming  more  autocratic 
every  day.     The  resolution  was  carried  unanimously. 
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N.vrioNAL  Association  of  Insurance  Committees. 
Meetinos  of  the  Executive  Committee  of  the  National 
-Association  of  Insurance  Committees,  held  at  Caxton  Hall, 
Westminster,  on  June  18th  and  19th,  were  attended  by 
representatives  of  the  associations  of  county  councils, 
municipal  corporations,  and  urban  and  rural  councils. 

T uoerculosis  :    Local  Administration, 
A  discussion  on  local  administration  in  connexion  with 
the  prevention  and  treatment  of  tuberculosis  was  opened 
by  Mr.   W.   Astor,   M.P.,    who   ob-served  that   the   Local 
Government  Board,  the  Insurance  Commission,  and  the 
Board  of  Education,  all  had  some  responsibility   in  this 
matter.       Each    of     the    departments    concerned    would 
probably  oppose  concentration,  but  the  unification  of  local 
administration  was  highly  desirable  not  only  with  regard 
to  tuberculosis,   but  other  national   health  matters.     He 
concluded  by  moving  the  following  resolution: 
The  great  expansion  of  public  efforts,  both  official  and  volun- 
tary, directed  to  the  improvement  of  national  health  and 
the  removal  of  contagious  and  other  forms  of  sickness  ami 


the  introduction  of  many  ameliorative  agencies  through 
the  recent  Health  Insurance  Acts,  have  rendered  it  iu- 
creaaingly  necessary  that  the  present  and  prospective 
wastage  and  overlapping  of  labour  and  expenditure  sliould 
as  far  as  possible  be  diminished  by  some  suitable  process  of 
co-ordination  that  would  not  impair  the  spirit  of  philan- 
thropy and  generous  sympatliy  which  has  hitherto  been  a 
national  and  Indispensable  cliaracteristic  of  such  work. 

Any  effective  co-ordinatioii  of  existing  organizations, 
whether  in  regard  to  nursing  geuerallv  or  to  that  iu  con- 
nexion With  institutional  or  domiciliarv  treatment  of  tuber- 
culosis would  seem  in  the  (irst  instance  to  point  to  the 
necessity  of  a  central  authoritative  body  such  as  a  distinct 
Government  Health  Department. 

Such  a  Department  might  also  be  the  focus  for  health 
work  at  present  scattered  over  various  Government  Depart- 
ments, and  subdivided  into  branches— for  example,  Poor 
Law  hospitals  and  medical  officers  of  health,  Central 
iVfidwives  Board,  medical  inspection  of  school  children, 
school  nurses,  medical  statistics,  factory  medical  staff, 
inebriates,  etc. 

Whilst  such  a  movement  might  not  extend  to  hospitals, 
endowed  chai-ities,  and  similar  agencies,  a  wide  field  for 
needed  activity  is  offered,  and  the  meeting  desires  to 
submit  its  convictions  to  His  Majesty's  Government  for 
their  consideration. 

The  resolution  was  seconded  by  Mr.  Glyn  Jones,  M.P., 
and  iu  the  course  of  the  discussion  that  followed  several 
members  expressed  the  view  that  when  the  chairmanship 
of  the  three  local  authorities  concerned — the  county 
council,  the  Insurance  Committee,  and  the  Educatiou 
Committee — were  held  by  the  same  individual,  overlapping 
was  to  a  considerable  extent  o'oviated.  After  a  reply  by 
Mr.  Astor,  the  resolution  was  put  to  the  meeting  and 
carried  unanimously. 

Sanatorium   Treatment  and  After. 
The   following   resolution   was   carried   ncmine    conlra- 
dicente : 

This  Conference,  after  full  consideration  of  the  subject  of 
sanatoriums  in  its  relation  to  the  suppression  of  tuber- 
culosis iu  the  light  of  present  experience,  is  deeply  im- 
pressed by  the  urgent  necessity  of  further  provision,  in 
order  to  make  effective  and  niore  complete  the  partial 
recovery  of  patients  when  discharged  from  sanatoriums. 

In  so  far  as  the  provision  of  any  institutional  treatment 
in  certain  small  areas  is  concerned,  the  inadequate  funds 
available  in  many  sucli  areas,  including  county  boroughs, 
hinder  or  prevent  the  authorities  from  making  any  adequate 
pi'ovisiou  until  further  financial  aid  is  provided. 

Where  more  adequate  provision  is  made,  as  contemplated 
by  the  Insurance  Act  for  sanatorium  treatment,  and  after 
taking  fully  into  account  the  exceptional  pressure  for  beds 
iu  the  early  stages  of  the  movement,  this  Conference  is 
ileeply  convinced  that  iu  a  multitude  of  cases  the  patient, 
while"  improved  iu  health  and  on  the  way  to  recovery,  is  on 
discharge  from  the  sanatorium,  owing  either  to  enfeebled 
condition,  to  crowded  or  insanitary  domestic  conditions,  or 
to  lack  of  employment  suited  to"  the  patieut's  condition, 
steadily  relapses  and  soon  becomes  a  victim  and  a  further 
source  of  infection. 

Wliilst  some  partial  remedy  may  be  attainable  through 
the  voluntary  work  of  After-Care  Committees  in  finding 
employment,  and  by  land  cultivation  where  laud  is  possessed 
as  part  of  the  sanatorium,  or  by  the  free  and  fuller  use  of 
shelters  wliere  the  conditions  are  favourable,  or  by  open-air 
schools  in  the  case  of  children,  the  Conference  is  convinced 
that  these  efforts  are  wholly  inadequate,  and  that  unless 
furtlier  provision  is  made,  supplementary  to  sanatorinms, 
so  as  to  carry  forward  tlie  convalescent  to  a  much  further 
stage  of  recovery,  the  large  national  expenditure  on  sana- 
toriums is  comparatively  lost  and  tlie  efforts  aimed  at  by 
the  Insurance  Act  largely  frustrated. 

This  Conference  therefore  respectfully  urges  upon  the 
Government  the  necessity — by  a  special  committee  oc 
otherwise— to  consider  fully  tlie  case  and  the  means  by 
which  the  necessities  of  the  case  may  be  met. 

The  meeting  further  decided  to  recommend  the  amend- 
ment of  Section  63  (Excessive  Sickness)  of  the  Insurance 
Act,  1911,  so  that  Insurance  Committees  should  be  enabled 
to  recover  from  persons,  or  local  authorities,  the  cost  of 
treatment  of  tuberculosis  among  insured  persons,  when  it 
could  be  shown  to  the  satisfaction  of  the  Local  Govern- 
ment Board  that  tho  disease  had  been  contracted  or 
disseminated  by  conditions  of  occupation  or  dwelling. 

Hospitals. 
The  Council  also  expressed  opinions  to  the  effect  that 
an  amending  regulation  should  be  made  to  secure  provision 
by  Insurance  Committees  of  such  treatment  in  hospitals  as 
appeared  to  be  needed  by  insured  persons  recommended 
for  such  treatment  by  their  doctor  ;  that  further  facilities 
for  modern  means  of  exact  diagnosis  should  be  provided, 
and   that  trained  nurses  should  bo  available  when  their 
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services  wore  rocommendeJ  by  the  doctor  in  charge  of  the 

case. 

Medical  Referees. 
The  opinion  was  expressed  that  any  schomo  for  medical 
referees    should    be    admiui'stcrcd    iu    conjunction    with 
insurance  Committees. 

SCOTLAND. 

BUDOKT   PkOPOSALS. 

Thk  following  letter  has  been  addressed  to  the  Chancellor 
of  the  Exchenuer  on  behalf  of  the  Dundee  Panel  Committee 
by  its  secretary,  Dr.  George  F.  Whyte  ;  copies  of  the  letter 
I'.ave  been  forwarded  also  to  Mr.  Winston  Churchill,  Jf.l'., 
Mr.  Willcie,  M.I',  (^representatives  for  Dundee),  and  Sir 
Kobert  Finlay  and  Sir  Henry  Crailc,  Scottish  universities' 
representatives : 

Dundee  Panel  Committee. 
To  the  Riyht  iroiioiuablo  David  Lloyd  Georye,  M.l'., 
Chancellor  uf  the  Exchequer,  The  Treasury. 

Dear  Sir, — On  behaU  of  the  Dundee  Panel  Committee  I 
venture  to  write  you  concerning  the  new  Budget  proposals 
iu  connexion  with  National  Health  Insurance — namcl>  : 
(1)  Medical  referees,  (2)  clinics,  (3)  laboratories,  (4)  nursiuf^, 
(5)  health  lectures,  (6)  tuberculosis.  The  question  o£  their 
crfcctive  administration  is  one  of  supreme  importance  to 
Panel  Committees,  and  so  mj'  Committee  desires  mc  to 
put  before  you  the  following  considerations  : 

As  regards  medical  referees,  my  Committee  is  of  the 
opinion  that  the  appointments  and  administration  should 
bo  under  the  control  of  the  Commissioners  rather  than 
locally  or  through  societies. 

As  regards  tuberculosis,  with  which  we  would  class 
other  communicable  diseases,  my  Committee,  while  cos- 
uisant  of  the  stimulating  influence  of  Insurance  Committees 
o.nd  their  zeal  in  the  administration  of  sanatorium  benefit, 
is  of  opinion  that  the  present  dual  control  is  not  satis- 
factory, and  the  time  must  soon  come  for  the  administration 
to  bo  solely  vested  in  the  Public  Health  Authorities. 

.As  regards  clinics,  laboratories,  nursing  and  health 
lectures,  my  Committee  is  strongly  of  the  opinion  that 
these  being  essentially  extensions  of  the  medical  bcnotit 
can  only  be  effectively  admiuistered  by  the  Local  Insur- 
ance Conmiittees.  These  Committees,  I  need  scarcely 
point  out,  are  much  more  widely  representative  iu  cha- 
lactcr  than  health  aiithoritics  as  at  present  constituted  can 
be,  especially  with  regard  to  the  inclusion  of  women  and 
medical  practitioners  among  their  members. 

A  furtlicr  drawback  to  the  administration  of  these 
honcttts  by  Public  Health  Authorities  is  their  multiplicity 
:is  compared  with  the  much  smaller  number  of  Insurance 
L'ommittees. 

To  sum  up,  my  Comniitfcoo  adopted  the  following 
resolutions  : 

1.  ilcdical  licferee:).    Appointment  and  administration  io 

bo  by  the  Conmiissioners. 

2.  Clinies.     To    bo    admiuistered    by    Insuranco    Com- 

mittees. 

3.  Laboratories.    To  be  administered  by  Insurance  Com- 

mittees in  conjunction  with  existing  laboratories, 
hospitals,  and  medical  schools. 

4.  S'irsinj.     To    be    administered    by   Insurance   Com- 

mittees. Use  to  bo  made  of  present  nursing  ai'raugi:- 
meuts,  such  as  the  Jubilee  Xursing  Society  by 
co-ordination  and  extension. 

5.  Ilcilth  Lectures.    To  be  administered  and  arranged 

by  Insurance  Committees  by  extension  of  present 
powers  in  National  Insurance  Act. 

6.  Tuberculosis  and  other  communicable  diseases.    To 

be  administered  by  i'ublic  Health  Authorities. 
My  Committee  begs  to  ask  for  your  kind  consideration 
of   these   proposals. — I  have  the  honour  to  be,  Sir,  your 
obedient  servant, 

Geo.  F.  ■VVhytt;, 
June  22ucl,  1914.  Secretary,  Dundee  Panel  Committco. 
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ExcEssn-E  Pnicscr.ir.iKo. 
M«.  Ot)Di'REY  LocKER-L.O!Psox  askcd  whether  attention 
liad  been  called  to  a  recent  meeting  of  the  Salford  Insnr- 
auco  Committco.  at  which  it  was  stated  that  in.sured 
persons  were  not  getting  the  best  treatment,  as  was  seen 
by  special  reports  which  had  been  issued;  that  the  drug 
fund  was  not  sufficient;  that  those  doctors  who  had  been 
charged  with  excessivo  proscribing  had  since  dropped 
their  prescriptions  to  an  cnoruious  extent;  and  that  there 
■was  thus  a  danger  of  insured  patients  not  getting  the  best 
treatment ;  and  whether  tho  Commissioners  had  decided 


to  conduct  an  investigation  on  the  spot,  ba  requcAlcd  by 
the  Committee.  Mr.  VV.  IJenn  was  not  awaro  that  any 
statement  was  mado  in  the  course  of  the  meeting  in 
question  to  the  eli'ect  that  insured  persons  were  not  getting 
the  best  treatment.  Attention  was  drawn,  according  t'j 
the  newspaper  report  of  tho  di.scussion,  to  the  necessity  for 
safeguarding  the  rights  of  insured  persons  in  the  matter  of 
proper  and  sufficient  medicines,  but  there  was  no  reason 
for  apprehending  that  action  taken  by  tho  Insurance  Com- 
mittee to  check  extravagant  prescribing  would  hinder  tho 
performance  of  the  duty  to  protect  these  rights.  Tho 
Commissioners  had  not  decided  to  conduct  an  investiga- 
tion on  the  spot.  An  investigation  was  being  held  in  tho 
whole  of  Lancashire  into  the  question  of  druggists' 
accounts. 

Cost  of  Administration-. 
In  reply  to  Mr.  Cassel,  Mr  Wedgwood  Bonn  said  that 
the  amoimt  estimated  to  be  expended  by  approved  societies 
and  Insurance  Committees  fur  cost  of  administration  durinj; 
the  year  1914-15  was  X2,579,400.  The  amount  included 
in  the  estimates  for  the  financial  year  1914-15  for  central 
administration  was  jC876,140. 


CORUESPONDEXCE. 


London  I.ssuuance  Committee  Electios,  1911-. 
Tun  following  letter  has  been  received: 

To  the  Loiulon  I'rofession. 
Ladies  and  Gentlemen, 

We,  tlie  undersigned  candidates,  for  the  direct 
representation  of  the  profession  upon  the  London  Insurance 
Committee,  desire  to  put  the  ioliowing  points  before  you  : 

1.  As  the  livelihood  of  a  large  number  of  London  practi- 
tioners is  now  bound  up  in  the  Insurance  Act,  we  ara 
opposed  to  any  drastic  change  being  made  in  its  adminis- 
tration until  such  time  as  the  ett'ect  of  the  Act  on  tho  pro- 
fession shall  become  more  thoroughly  known  through  its 
practical  working.  We  shall  oppose  to  the  utmost  of  oui 
power  both  friendly  society  control  and  attempts  to 
organize  a  State  medical  service. 

2.  We  are  in  favour  of  the  funds  due  in  respect  of 
persons  who  have  not  chosen  a  doctor  being  distributed  iu 
proportion  to  the  responsibility  of  each  doctor  concerned. 

3.  In  order  to  mitigate  the  injustice  from  which  non- 
panel  men,  chietly  in  industrial  areas,  have  suilered 
through  the  setting  uj)  of  the  Act,  we  are  in  favour  of 
allowing  all  patients  of  non-panel  doctors  to  make  their 
own  arrangements,  believing  that  iu  that  way  ouly  can 
the  present  friction  be  terminated,  and  a  means  found  of 
uniting  the  profession. 

4.  In  conclitsion,  we  hope  that,  by  considering  everv 
question  from  the  point  of  view  of  the  profession  as  t, 
whole,  we  shall  best  serve  the  interests  of  both  panel  aiul 
uon-iianel  men. — V."e  are,  yours  faithfully, 

iMajok  Greenwood. 

W.  II.   F.  OXLF.Y. 


MATERNITY    BENEFIT    AND    THE    TEACHING 
OF   MIDWIFERY. 

Riu'ouT    HY    THE    Glasgow    OnsTETnicvL    axo 

Gv.VAECOLOtilCAI.    SOCIETY. 

A  Committee  appointed  by  the  Glasgow  Obstetrical  and 
Gynaecological  Society  to  inquire  into  the  effect  of  tho 
nuiteruity  benefit  of  the  National  Insurance  Act  on  tho 
practice  and  teaching  of  midwifery  iu  (Uasgow  has 
presented  the  following  report: 

M-thoil  of  Inquiry. 

Tho  committee  having  decided  upon  certain  questions 
that  should  be  asked,  had  these  scut  to  450  medical  men 
engaged  in  general  practice,  with  a  request  that  they 
might  bo  good  enough  to  answer.  Of  these,  222  m.ida 
returns ;  but  56  of  these,  having  no  midwifery  practice 
or  tor  other  reasons,  could  give  no  information.  There 
remained  166  whose  replies  were  available  for  the 
inquiry. 

Certain  other  questions,  varying  according  to  the 
nature  of  tho  work  carried  on  by  them,  were  addressed 
to  institutions  and  public  bodies  likely  to  be  able  to 
afford  information ;  au«t  the  committee  is  indebted  for 
assistance  to  the  Maternity  Hospital,  Merryflats  Hos- 
liital,  Govan;  Duke  Street  Hosiiital,  Oakbauk  Hospital, 
Htobhill  Hospital.  Dundas  Street  Training  School  for 
Jlidwives,  Scotia  Street  Training  School  for  Jlidwives, 
Monciir  Street  Medical  Mission,  Grove  Street  Institute, 
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Charity   Organization    Society,   St.    Elizabetli's   District 
Nursing  Home,  and  the  MocUcal  Officer  of  Health,  Glasgow. 

The  Positicm  of  Practice  in  Glasgow  before  the  Advent 
of  the  Act. 

Before  the  coming  into  force  of  the  Act  and  among 
people  having  incomes  of  not  more  than  £160  per  annum, 
only  a  portion  of  the  maternity  work  was  in  tlie  hands  of 
tlie  medical  profession.  The  amount  varied  from  nearly 
100  per  cent,  in  some  districts,  and  among  those  near  tlie 
upper  limit  of  income  to  less  than  10  per  cent,  in  other 
districts  and  among  the  very  i5oor.  From  figures  sup- 
plied to  us  it  appears  that  i)i  the  thrifty  class  who  made 
up  the  membership  of  the  old  friendly  societies,  and  wlio 
occupy  a  middle  position  in  the  insured  population,  from 
30  per  cent,  to  50  per  cent,  of  the  births  were  attended  by 
medical  men.  Outside  this,  which  came  within  the 
private  practice  of  members  of  the  profession,  maternity 
work  was  done  by  women  wholly  untrained,  by  those  of 
various  degrees  of  trainiufj,  and  by  public  institutions 
sucii  as  the  maternity  aud  Poor  Law  hospitals.  The 
share  falling  to  any  one  of  tliese  was  in  no  case  so  small 
as  to  be  negligible.  ^Yithin  the  distribution  of  cases  there 
was  ample  room  for  a  shifting  of  practice  from  jioint  to 
point  on  a  scale  sufficiently  large  for  the  movement  to  be 
readily  observable,  and  a  question  fundamental  to  the 
inquiry  is  whether  there  has  been  sueli  a  sliittiug  of 
maternity  practice  as  a  consequence  of  tlie  operation  of 
the  National  Insurance  Act ;  and  if  so,  whether  the  change 
lias  been  iu  the  direction  of  greater  security  to  child- 
bearing  women  and  their  infants. 

ilatcrniii]  Benefit  is  not  Exclusively  Devoted  to  Li/iiiij-in 
Expenses. 

It  need  not  be  pointed  out  that  the  effect  of  the  .\ot  in 
this  x'art  of  its  worldng  must  be  largely  determined  by 
whether  or  no  the  money  set  apart  for  the  care  of  women 
in  childbed  is  wholly  used  for  that  purpose.  Information 
derived  from  various  sources,  inchiding  some  ot  the 
agc'icies  engaged  in  social  work,  makes  it  appear  that 
those  who  formerly  made  good  provision  for  an  expected 
confinement  still  do  so.  There  is  for  tliem,  however,  only 
a  change  in  the  method.  The  maternity  benefit  is  a  sub- 
stitute ;  there  is  no  evidence  of  a  disposition  to  regard  it 
as  an  additional  provision,  aud  sometimes  even  iu  tliis 
class  the  expenses  of  the  confinement  are  not  dealt  with 
as  having  the  first  claim  on  the  money.  Among  otheis 
o(  the  insured  the  money  is  not  wholly  applied  to  the 
purpose  for  which  it  has  been  named  ;  aud  the  desire  to 
set  free  a  portion  for  other  uses,  good  or  bad,  is  likely  to 
influence  the  kind  of  attendance  sought  for.  Jloreover, 
tlie  payment  of  tlie  whole  amount  after  the  event  to 
people  who  liavc  no  means  aud  little  credit  also  tends  to 
divert  it  to  other  ends. 

Tlic   Medical  Profession  as  a  Mliole  has  not    Obtained  a>i 
Increased  .imount  of  Maicmitij  Work  in  Consequence 

of  the  Insurance  Act. 
Asked  whether  women  now  engage  a  doctor  for  their 
confinement  who  formei"ly  did  not  do  so,  92  practitioners 
answer  in  the  negative,  and  39  iu  the  atfirmative ;  v,-hilo 
35  return  "  no  knowledge,"  or  leave  the  question  un- 
answered. Asked  whether  tlicy  themselves  are  doing 
more  midwifery  since  the  maternity  benefit  was  iutro- 
iluced,  137  inactitioners  reply  in  the  negative,  of  whom  7 
say  tliey  are  doing  less ;  25  state  that  they  are  doing  more, 
ot  whom  14  say  the  increase  is  small.  Four  make  no 
return  on  this  point. 

The  two  questions  above  dealt  with  are  much  alike,  but 
are  not  identical.  Of  the  practitioners  answeriug  them 
70  per  cent,  express  the  opinion  that  women  do  not  now 
more  than  formerly  engage  a  doctor  for  their  confinement; 
while  30  per  cent,  believe  that  tliey  do.  These  opinions 
being  brought  to  the  test  of  personal  experience,  81  per 
cent,  report  that  they  are  not  doing  more  maternity  w  ork 
among  the  insured  ;  while  19  per  cent,  report  that  they 
are  doing  more.  Taking  together  the  answers  to  the  two 
questions,  it  is  evident  that,  of  the  midwifery  practice  in 
<  ilasgow  which  formerly  tliey  did  not  possess,  very  little, 
if  any,  has  been  transferred  to  the  medical  profession  in 
consequence  of  the  Insurance  Act. 

Medical  Men  in  General  Practice  are  not  Greatlij  Desirous 

of  an  Increase  of  their  Maternity  Work  among 

the  Insured. 

Questioned  on  this  point,  112  ijractitioners  reply  that 

they  «ire  unwilling  to  increase  their  practice  in  this  diiec- 

tion  ;  while  50  are  willing  so  to  extend  it.    Four  make  no 

return. 

More  Work  is  being  Done  by  Midwircs. 

Since  the  outdoor  cases  ot  the  Maternity  Hospital  in  the 

llrst  year  of  insurance  are  less  by  967  tlian  in  the  previous 

year,  and   since  all   but  one  of  the   Poor  Law  hospitals 

report  a  similar  falling  off  in  the  number  of  theii'  cases, 


there  must  have  been  a  transference  of  work  to  other 
hands.  The  transference  has  not  been  to  the  private 
practice  of  medical  men,  or  there  would  have  been  a 
notable  increase  in  this.  It  must  have  been  mainly  to 
midwives  practising  independently.  In  Glasgow,  as  in 
Scotlaud  generally,  there  is  no  commonly  recognized 
standard  of  traLniug  for  maternity  nurses,  and  no  State 
regulation  ot  their  practice.  >Iany  who  act  as  midwives 
are  wholly  untrained,  some  are  inadequately  trained,  and 
ouly  a  small  proportion  could  satisfy  the  requirements  for 
registration  in  England.  All  the  grades  of  nui-ses  men- 
tioned were  employed  before  the  passing  of  the  Act,  and 
are  still  employed.  Yet  it  may  be  that  among  these 
different  grades,  women  are  seeking  what  they  believe  to 
be  better  service,  being  now  enabled  to  pay  for  "it.  Inquiry, 
therefore,  was  made  upon  this  point.  Answers,  however, 
were  affected  by  the  fact  that  at  tlie  beginning  of  the  vear 
the  belief  prevailed  that  ouly  certificated  nurses  or  doctors 
could  sign  the  claim  for  benefit.  When  this  was  found  to 
be  an  error,  the  improvement  in  practice  which  resulted 
from  it  was  not  maintained.  Reckoning  among  affirma- 
tive answers  the  replies  of  those  who  note  the  initial  im- 
provement, but  who  deny  its  continuance,  57  practitioners 
say  that  women  now  seek  better  attendance  ;  while  64  say 
that  they  do  not.  Forty-five  return  "no  Imowledge." 
Even  it  it  be  accepted  that  the  trained  nurse  is  more 
frequently  employed,  still — 

Tlie  Untrained  Midwife  Continues  in  Favour. 

A  fact  to  be  taken  into  account  as  likely  to  have  a 
deciding  influence  in  the  choice  is  that  when  the  wife-and- 
mother  is  laid  aside  there  is  need  for  a  housekeeper  as 
well  as  a  nurse.  Now  that  there  is  money  available  it  is 
probable  that  housekeeping  services,  which  before  were 
rendered  freely  by  friends  or  neighbours  have  now  to  be 
paid  for  ;  and  that  the  ••  haudy-womau,"  who  will  care  for 
the  house  as  well  as  the  patient,  is  preferred  on  that 
account  to  the  midwife  who  carries  on  "  a  practice,"  or  to 
the  well-trained  nurse  whose  whole  time  could  not  be 
engaged  by  the  poor,  even  if  she  were  willing  to  undertake 
the  housekeeping.  It  is  probably  iu  this  that  the  explana- 
tion is  to  be  found  for  the  falling-off  in  the  outdoor  cases 
of  the  Maternity  Hospital.  The  possibility  of  obtaining 
nursing  and  other  services  for  the  same  fee  as  for  nursing 
alone  is,  it  may  be  presumed,  sufficient  to  bring  about  thi:j 
result.  On  this  account,  then,  any  movement  that  there 
may  be  among  a  section  of  the  insured  towards  a  better 
Idnd  of  attendance  in  childbed  is  likely  to  be  counter- 
balanced by  a  movement  in  the  opposite  dii-ection  among 
those  of  another  section. 

Asked  whether  a  larger  proportion  of  the  midwifery 
practice  in  their  districts  was  being  carried  on  by  untrained 
women  since  the  maternity  benefit  came  into  operatiou, 
32  jiractitioners  reji/ied  iu  the  aflirmative  and  62  in  the 
negative,  while  72  returned  "no  knowledge"  or  no 
answer.  The  weight  of  opinion,  as  here  stated,  is  against 
the  view  that  there  has  been  an  increase  of  unskiUcvI 
service.  But  the  fact  remains  that  the  "handy-woman" 
lias  not  been  elimiuated  by  the  operatiou  of  the  Act.  Nor 
is  she  likely  to  be  without  a  change  in  the  admiaistration 
of  the  benefit. 

Effect  on  Midwifery  Teaching. 

The  outdoor  practice  of  the  rilaternity  Hospital  is  the 
only  means  in  the  city  by  which  practical  iustruotiou  can 
be  given  to  medical  students  in  the  conduct  of  norn;:.! 
labour;  and  the  practice  is  also  used  for  the  training  vt 
nurses.  Formerly  the  number  of  cases  was  not  in  excess 
of  the  requirements  for  these  purposes  ;  and  the  reductie;i 
in  that  number  during  the  first  year  of  insurance — a  re- 
duction which  amounts  to  30  per  cent,  of  the  -svhole — is 
seriously  hampering  practical  teaching.  Wliile  it  may  bo 
possible  by  adjustment  so  to  utilize  these  restricted  le- 
sources  that  the  minimum  requirements  of  the  examining 
boards  shall  bo  met  an  enforced  limitation  to  the  minimum 
is  to  be  deplored,  and  it  is  not  to  be  expected  that  tl;e 
present  minimum  will  continue  indefinitely.  The  situation 
which  has  arisen  calls  for  serious  consideration  on  the 
part  of  those  concerned  in  the  teaching  of  midwifcrj-. 

General  Effect  of  the  Maternity  Benefit. 
To  the  general  question  whether  the  materuity  benefit 
had  favoured  the  comfort  aud  safety  of  the  mother  aud 
child,  57  practitioners  replied  in  the  aflirmative,  36  in  the 
negative,  16  had  observed  no  change,  3  were  of  opinion 
that  the  Act  had  been  prejudicial  in  this  direction,  24  that 
the  effect  was  doubtful  or  partly  beneficial  and  partly 
prejudicial,  while  30  could  express  no  opinion.  Such  a 
want  of  decisiveness  in  the  general  result  ot  the  replic-; 
to  this  question  in  itself  indicates  that  the  maternity 
benefit  has  not  promoted  in  Glasgow  the  comfort  and 
security  of  mothers  and  infants  to  the  extent  that  might 
have  been  hoped  for. 
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WARNING  NOTICE.— Attention  is  callail  to  a  Nolict  (sea  Index  to 
Advert isemonts—Warninff  Notice)  appearing  in  our  ndvertisenienl 
columna.  oii'ina  varticuUira  of  vacancies  ns  to  luhich  inqiiirici 
ahoiitil  be  made  before  avplication. 

VACANCIES. 

AliKRDEF.NSHIKE:    PARISH    COUNCIL    OP    TYRIK.  —  Medical 

OUlccr.    Salary,  £30  per  ammm. 
llAni;OW-IN-FU«NESS:    NORTH  LOX.SDAi:.!:   HOSPITAL.— Malo 

Ilouso-Surgeou.    Salary,  £150  per  aiinuui. 
1:!:dI''0RU  county  hospital.— Assistaut  Hoiiso-Svircoou.  Salary, 

£80  I'oi-  anuuui. 
lilUKENllHAD    BOROUGH    HOSPITAL.  —  Seoior    House-Surgcoii 

(male).— Salary.  £120  per  aniiiim. 
IJIUKENHEAD    UNION.— Senior  Malo  Resident  Assistant  Medical 

Ollicer.    Salary,  £175  j)cr  annum. 
UIltMlNGIIAJI  GENERAL  DISPENSARY.— Resident  Medical  Oditer. 

Salarj',  £2^0  i)cr  aunuiu. 
HOARD    OF    CONTROL   (MENTAL    DEFICIENCY  ACT).— Medii-al 
Snpeviiitciident  of  a  SLato  Institution  for  Defectives  to  bo  opened 
near  Liverpool.    Salary,  X800  per  anniiiii. 
liOLTON  INFIRMARY  AND  DISPENSARY.-Tliird  Hoiise-Surgeoa. 

Salary,  £110  per  annum. 
l;UAD1-0RD    ROYAL   INFIRMARY.-Malo  Houso-SmKcoa.    Salary. 

£100  per  annum. 
MilGHTON  :      ROYAL     ALEXANDRA      HOSPITAL      FOB     SICIC 

CHILDREN.— Houso-Surgcon.    Salary,  £100  per  annum. 
URISTOL    CITY    ASYLUM.  —  Second    Assistant    Medical    Officer. 

Salary,  £200  per  annum,  rising  to  £250. 
liRlSTOL  ROYAL  INFIRMARY.-Houornry  Ophthalmic  Surgeon. 
liltlTISH   MEDICAL, ASSOCIATION.— Scottish  Medical  Secretary. 

Salary,  £600  per  aunuui, 
liROMLEY    EDUCATION    COMMITTEE. -School  Medical  Officer. 

Salary,  £250  per  annum,  rising  to  .tSO"?. 
ISUXTON:  DEVONSHIRE  HOSPIT.\L.— Assistant  House-Physici:in. 

Salary.  £100  per  annum. 
CAMBERWELL:     PARISH    OF    ST.    GILES.— Assistant    Medical 
Officer  for  the  Infirmary  and  Children's  Homes.     Salary,  i'lSO  per 
annum,  increasing  to  £200. 
CANCER    HOSPITAL.    Fulham    Road,    S.W.— Surgical    Registrar. 

Honorarium,  £100  per  annum. 
CANNING  TOWN  WOMEN'S  SETTLEMENT   HOSPITAL.— Senior 

Resident  Medical  Officer.    Salary,  £100  per  annum. 
CARDIFF  :    KING    EDWARD    VII    HOSPITAL.— Two    House-Sur- 

geons.    Salary,  £60  per  annum. 
CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— Junior 

.House-Surgeon.    Salary,  £90  per  annum 
CHORLEY  :     RAWCLIFFE    HOSPITAL.  —  Houso-SurKeon    (male). 

Salary,  £100  per  annum. 
COLCHESTER:    ESSEX.   COUNTY    HOSPITAL.-House-Physician 

(male).    Salary,  £100  per  annum. 
COLONIAL  OFFICE.— Two  Assistajit  Medical  Officers  for  Ankylo- 
stomiasis Campaign  in  Trinidad  and  Grenada.    Salary,  £100  per 
annum  without  quarters  or  £350  with  free  tiunrcers. 
CROYDON  HOROUGU  HOSPITAL  FOR  INFECTIOUS  DISEASES. 

--Assistant  Resident  Medical  Officer.    Salarj-,  £150  per  annum. 
DEUBA'  MENTAL  HOSPITAL.— Senior  and  Junior  Assistant  Medical 

Officers.    Salary.  £250  and  £200  per  annum  respectively. 
DERBYSHIRE      HOSPITAL     FOR     SICK     CHILDREN.-Rcsident 

&Iedical  Officer.    Salarj*.  £80  per  annum. 
DF.HBYSHIRE    ROYAL    INFIRMARY.  —  (1)    HousePhysician ;    (2) 
.\ssistant  House-Surgeon.    Salary,  £125  and  £80  per  annum  re- 
spectively. 
DEVONPORT:    ROYAL    .\L11ERT     HOSPITAL.-House  -  Surgeon. 

Salary  at  the  rate  of  £150  per  annum. 
DEWSHURY  UNION.— Resident  Assistant  Medical  Officer.     Salary, 

£100  per  annum. 
DURHAM  COUNTY  HOSPITAL.-House  Surgeon.    Salary,  £150  per 

annum. 
I;AST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwoll.-(l)  House- 
Physician:   (2)  Medical  Officer  to  Casualty  Department ',malest. 
Salary  at  the  rate  of  £75  and  £100  per  annum  respectively. 
EDINBURGH  :      ROYAL     EDINBURGH    HOSPITAL    FOR    SICK 

CHILDREN.— Four  Resident  Medical  Officers. 
ENNISKILLEN  :    FERMAN.VGH    COUNTY    HOSPITAL.  —  House- 
Surgeon  (male).    Salary,  £1M  per  annum. 
KVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 

House-Surgeon.    Salary  at  the  rate  of  £75  per  annum. 
C.IBU.U.TAR.— Second  .\ssistant  Colonial  Surgeon.     Salary,  £350  per 

annum. 
GLOUCESTERSHIRE  EDUCATION  COMMITTEE. -School  Medical 

Inspector.    Salary,  £250  per  annum,  rising  to  £300. 
HALIFAX:    ROYAL    HALIFAX    INFIRMARY.— Second  and  Third 

Hoiisu-Surgeons.    Salary,  £120  and  £100  per  annum  respocliveh". 
itl'.RTFORD    COUNTY    HOSPITAL.  —  Resident    Medical    Officer. 

Salary.  £100  per  annum. 
HOl.nOUN    UNION.-Second  Assistant   Medical  Officer  at  the  In- 
firmary, .\rchway  Road.  N.    Salary,  £150  per  annum. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST', 
Hroiupton.— (1)  .Assistant  Physician ;  (2)  .Vssistant  Resident  Medical 
Officer ;  salary,  £100  per  annum. 
HOSPITAL  FOR   SICK  CHILDREN,  Great  Ovmoud  Street.  W.C- 
(II  Hou.sc-Physician;  C2)  House-Surgeon.     Salary,  £30  each  for  si. \ 
months  and  £2  10s.  washing  allowance. 
HOSPITAL    FOR    ^\OMEN,   Soho    Square,    W.— Rcsidout   Medical 

Officer.    Salary  at  tlie  rate  of  £80  per  annum, 
HULL:    ROYAL  INFIRMARY",-(1)  Honorary  Assistant  Ophthalmic 
Surgeon  ;  (2)  Casualty  House-Surgeon:  (5)  Assistant  House-Surgeon. 
Salary  for  (2)  and  (5)  £80  and  £100  per  annum  respectively. 
INVERNESS    DISTRICT    ASYLUM.  —  Assistant    Medical    Officer. 
Salary,  £200  per  annum. 

INVERNESS :  NORTHERN  INFIRMARY.-Houso-Surgeon.    Salary, 
£100  per  annum. 


KENT    COUNTY    ASYTiUM,  Maid«tone,-Fourtli  AsaisUnl  Medici 

Officer  (male).    Salary,  £250  per  annum. 
KIDDERMINSTER  INFIRMARY  AND  CHILDREN'S  HOSPITAL.— 

House-Surgeon.    Salary,  £100  per  auuum. 
KINO   EDWARD  Vlt   SANATORIUM,  Midhurat.— Second  ABi.i.tta.u» 

Medical  Officer.    Salary,  £150  per  -innum,  risinii  to  £200. 
KINGSLYNN:  WEST  NORFOLK  AND  KINO'S  LYNN  HOSPITAL. 

—House-Surgeon.    .Salary,  £150  per  annum. 
LAHORE    MUNICIPAL    CO.MMITTEE.  —  Health    Offlcer.     Salary. 

Rb.  750  a  mouth  (£600  a  year). 
LANCASHIRE     EDUCATION     CO.MMITTEE.     Preston.  —  School 

Medical  Inspector.    Salary.  £350  per  annum,  rising  to  £450. 
LEEDS  CITY   HOSPITALS    FOR   INFECTIOUS   DISEASES    AMI> 

TUBERCULOSIS.— Assistant  Medical  Offlcer.    Salary.  £i;0  pje 

annum. 
LEI;DS:  GENERAL  INFIRMARY.— Two  HousePhysicians. 
LEEDS  TUBERCULOSIS  ASSOCIATION'.— Resident  Medical  Officee 

at  Sanatorium,  Oatefortli.    Salary  at  t'ue  rate  of  £100  per  annum. 
LEICESTER     EDUCVTION     COMMITTEE.  —  .Vssiatant     Medical 

Offlcer.    Salary.  £300  i>er  annum. 
LI\  ERPOOL    STANLEY   H03PITAL.-(1)  Two   Houso-Physiciaa-J: 

(2)  House-Surgeon.    Salary,  £75  per  annum  each. 
LONDON  LOCK  HOSPITAL.— House-Surgeon  to  the  Female  H-)3- 

liital,  Harrow  Road,  ^^'.    Salary,  £100  per  annum. 
MAIDSTONE:    KENT    COUNTY    OPHTHAUIIC     HOSPITAL.— (II 

Houso-Surgoon  :    salary,  £100  per  annum,  and    50s.  per  annmia 

laundry  allowance.    (2)  Locumtenent:  salary.  4  guineas  per  week. 
MAIDSTONE:    WEST    KENT    GENERAL    HOSPITAL.— Assistaak 

House  Surgeon.    Salary.  £80  per  annum. 
MANCHESTIOU  CORPORATION.- Fourth  Uledical  Assistant  at  tha 

Monsall  Fever  Hospital.    Salary,  £150  per  annum. 
MANCHESTER     NORTHERN     HOSPITAL     FOR    WOMEN    ANIJ 

CHILDREN.— Houso-Surgoon.    Salary.  £120  per  auuum. 
MANCHESTER   ROYAL    INFIRMARY.- (1)  Surgical  Registrar:    (21 

Kledical  Officer  for  Out-Paticnts    and    Accidents:    (3)  Assistant 

Director  in  the  Clinical  Laboratory- :    (4)  Junior  .\dmiuistrator  of 

.\naesthetic3.    Salary  for  (1)  and  13).  £75  per  annum  ;  for  (2),  £100; 

and  for  (4),  £60  per  annum. 
MANCHESTER:     ST.    MARY'S    HOSPITAL    FOR    WOMEN    AN!> 

CHILDREN.— House-Surgeon.    Honorarium,  £25  for  six  monthii. 
JIANCHESTER:   TOWNSHIP  OF  SOUTH  MANCHESTER.— .lunioe 

Resident    Medical   Officer   for    the    Hospitals,    West    Dids'oury. 

Salary,  £150  per  annum. 
MANCHESTER:    VICTORIA    MEMORIAL    JEWISH    HOSPITAL. 

Cheetham.— Honorary  Assistant  Anaesthetist. 
NOTTINGHAiM   CITY    GU.VR  DIAKS.— Resident   Assistant    Medical 

Officer  at  the  Bagthorpe  Institution  and  iulirmary.    Salary  at  tha 

rate  of  £165  per  annum,  rising  to  £180. 
ORKNEY:    P.ARISH  OP  SH.^PANSEY,- Madical  Officer  a-ad  Publia 

N'accinator.    Salary,  £90  per  annum. 
OXFORD:    WARNEFORD    LUNATIC    ASYLUM.— Medical    Super- 
intendent and  Secretary.     Salary,  £750  per  aunuiu,  rising  to  £300. 
PLYMOUTH:    SOUTH    DEVON    AND    EAST    CORNW.VLL    HOS- 
PITAL.— House-Physician.    Salary,  £90  per  annum. 
PRESTON:  COUNTY  ASYLUM,  Whittinghiim.—G)  Junior  Assistant 

Medical  Offlcer :  (2)  Assistant  Medical  Officer  to  act  also  as  Patho- 
logist.   Salary,  £250  per  annum,  rising  to  £300. 
PRINCE   OP  WALES'S   GENERAL  HOSPITAL,  Tottenham,  N.— 

(1)  Junior  House-Physician ;  iZ)  Junior  House-Surgeon.    Salary, 

£■75  per  auuum  each. 
PUTNEY   HOSPITAL.    Putney    Common,    S.W.— Resident    Medical 

Officer.    Salary.  £100  per  annum. 
QUEEN  CH;VRLOTTE  S  LYING-IN  HOSPITAL,  Marylebone  Roa-l. 

N.W.—(1)  District  Resident  Medical  Officer;  salary  at  the  rate  of 

£60 per  annum.    (21  Assistant  Resident  Medical  Officer;  salary  a!i 

the  rate  of  £50  per  annum,  rising  to  £53   on   appointment  aa 

senior. 
QUEEN'S  HO.'iPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Houso- 

Surgeon.    Salary.  £80  per  annum. 
ROCHD.VLE     INFIRMARY    .^ND     DISPENSARY.-Juaior    Houso- 

Surgeou  (male).    Salai'y,  £110  per  annum. 
ROTHERH-\M    HO.SPITAL.— Senior    and    Junior    House-Surgeons. 

Salary,  £200  and  £100  per  annum  respectively. 
ROY-VL     DENTAL     HOSPITAL     AND     SCHOOL     OP     DENTAL 

SURGERY,  Leicester  Square. -(1)  Lecturer  on  Dental  Anatomy 

and  Physiology.    (2)  .\ssistant  .\naesthetist. 
ROYAL  FREE  HOSPIT.iL.  Gray's  Inn  P.oid,  W.C— Assistant  Anaoa- 

thotist.    Salary.  £75  per  annum. 
SALFORD    ROYAL    HOSPITAL.  —  (1)  Junior    Honse-SurSeon  :    (2> 

Casualty  House-S'.irgcon.    Salary.  £100  per  annum  each. 
SALFORD  UNION  INFIRMARY.-Malo  Resident  Assistant  Medicil 

Officer.    Salary,  £150  per  annum. 
SALISBURY  GENERAL  INFIRMARY. -House  Surgeon.  Salary.  £100 

per  annum. 
I    SALOP  INFIR1I.VRY.— House-Physician.    Salary  at  the  rate  of  £110 

per  annum. 
SA.MARITAN   FREE  HOSPIT.VL  FOR  WOMEN,  M.iryl3bone  Road. 

N.W.— Resident  House-Surgeon.    Salary.  £80  i>er  annum. 
SCARBOROUGH   HOSPITAL   AND   DISPENSARY.-Scuior  Houso- 
Surgoon.    Salary,  £100  per  annum. 
SE.\.MEN'S  HOSPITAL  SOCIETY.- -Assistant  Surgeon  at  the  Dread- 
nought Hospital. 
SHEFFIELD  CITY.- Second  .-\ssistant  Medical  Ofliccr  to  the  Tuber- 
culosis Dispensary.    Salary,  £300  per  annum. 
SHEFFIELD:      EAST     END    BRANCH    OP    CHILDREN'S    HOS- 
PITAL.— House-Surgeou.    Salary,  £120  per  aunuiu. 
SHEFFIELD      EDUCATION     COMMITTEE.  —  AssistanS     School 

Medical  Officer.    Salarj',  £300  per  annum. 
SHEFFIELD:     ROY.\L    INFIRMARY'.  —  (1)    Hou.se  -  Surgeon  :    (2) 

Ophthalmic   House-Surgeou  (males).     Salary,  £103   per   annuiu 

each. 
.SHOREDITOH:    PARISH    OF    ST.    LEON-A.RD.-Junior   Assistank 

Medical  Officer  for  the  Infirmary.    Salary.  £150  per  annum. 
SHREWSBURY:    COUNTY   ASY'LUM.-Secoad   .\.ssistant    Medical 

Officer  (male).    Salary,  £230  per  annum,  rising  to  £250. 
SHREWSBURY:      COUNTY      ASYLUM.  —  Locumtenent,      S-.!ary. 

S  guineas  a  week. 
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STAFFORD :  STAPFORDSHIEE  OENERAB  INFIRMARY.— House- 
Physician.    Salary.  £100  per  annuu]. 

STOCKPORT  INFIRMARY.— Juuior  Honse-Surgeon  (male).  Salary, 
£100  per  auciim. 

SUNDERLAND  BOKODGH  ASYLUM.— jVssistant  Medical  Officer 
(male\    Salary,  £22o  per  annum,  risiEg  to  £aO. 

BVfANSEA  GENERAL  AND  EYE  HOSPITAL.  —  Two  House- 
EurgeoEs.    Salary.  £125  per  annum. 

TRVRO :  ROYAL  CORNWALL  INFIRMARY.  —  House-Surgeon 
(lualel.    Salary,  £100  ver  annum. 

UNIVERSITY  COLLE-JE  H03PIT.iL,  Gower  Street,  W.C.— Junior 
Surgical  Registrar.    Salary,  £80  to  £100  per  annum. 

■WALS.ALL  AND  DISTRICT  HOSPITAL.— -Vssistant  Honse-Surgcon. 
Salary,  £110  rtr  auuum. 

WANDSWORTH  UNION  INFIRMARY.  —  Male  Fii-st  Assistant 
Medical  Officer.    Salary,  £150  per  annum. 

W.ARWICKSHIRE  .\ND  COVENTRY  JOINT  COMMITTEE  FOR 
TUBERCULOSIS.— Tuberculosis  Officer.  Salary.  £500  iier  annum. 

WEST  AFRICAN  MEDICAL  STAFF.— Appointments  to  the  Service. 
Salary,  £4(X)  per  aauum,  rising  to  £500,  and  Oience  to  £600,  with 
prospect  of  promotion  to  higher  post^. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— Assistant  Resi- 
dent Hoase-Surgeou  aud  Anaesthetist.    Salary,  £109  per  annum. 

WEST  END  HOSPITAL  FOR  DISE.iSES  OF  THE  NERVOUS 
SYSTEM,  Welbeek  Street,  W.— Clinical  .Assistants. 

WEST  HAM  AND  EASTERN  GEXER.YL  HOSPITAL,  Stratford.- 
il)  Junior  Hor.se-Physician.  i2)  Junior  House-Surgeon.  Salarj-  at 
the  rate  of  £75  per  annum.  ^ 

WEST  HARTLEPOOL:  CAMERON  HOSPITAL.— Honse-Surgeon. 
Salary,  £150  per  annum. 

WESTMINSTER  UNION  INFIRMARY.— Third  Assistant  Medical 
Officer.    Salary,  il-^O  i)er  auuum,  rising  to  £160. 

WESTON-SUPER-MARE  HOSPITAL.— House-Surgeon.  Salary,  £120 
per  annum.  , 

WEST  SUSSEX  COUNTY  COUNCIL,  Horsham.— Temporary  Assis- 
tant. Medical  Officer  under  Mental  Defloiency  .\et.  Silarj',  £6  6s. 
a  week. 

WOLYERH.iilPTON  AND  MIDL.AND  COUNTIES  EYE  IN- 
FIRMARY.—Hoase-Surgeoa.    Salary,  £120  per  annum. 

WINCHESTER:  ROYAL  HAMPSHIRE  COUNTY  HOSPIT-AI., 
House- Physician  (male).    Salary.  £80  i)er  annum. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £160  per 
annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  Green- 
wich (London). 

To  ensure  notice  in  this  column — which  iscotnpiUcl  from  our  advertise' 
tnent  columns,  where  full  txirticulars  will  he  found — it  is 
necessary  that  ndpertiseinents  should  be  received  not  later  than 
the  first  post  on  Wednesday  morning.  Persons  interested  sliould 
refer  also  to  the  Index  to  Advertisements  which  follows  the  Table 
of  Contents  in  the  Journai,. 


APPOINTMENTS. 

Brown,    Ralph,    M.D.Lond.,    Senior    Assistant    Physician    to    the 

Bethlem  Royal  Hospital. 
rniLLrps,  J.  G.Porter,  M.D.Lond.,  M.R.C.P.,  Resident  Physician  to 

Bethlem  Rosal  Hospital. 


DIARY    FOR   THlil    WEEK. 

TUESDAY. 

EOTAL  CCLI-EGE  OF  PffVSiciA:;s  OF  LoKDON,  Pail  Mall  East.  S.W.. 
5  p.m. — Fourth  Croouian  Lecture  by  Dr.  E.  Goodal! : 
Modern  .\spects  of  Certain  Problems  in  the  Pathology 

cl  Mental  Ui^orders. 


utednesday. 

British      Oto-Laryngoi.oc.icai,      Society,     11,     Chandos     Street, 
Cavendish  Square,  W.,  4  p.m.— Caees  and  Specimens. 

THURSDAY. 

ROYAI.  SOCIEIT   OF  MeDICISE  ■ 

Section  of  Obstetrics  and  Gynaecology,  8  p.m.  - 
(1)  Cases  and  Specimens.  (2)  President's  Annual 
Address. 

POST-GRADUATE  COURSES   AND    LECTURES. 

Post-Graduate  Courses  aud  Lectures  are  to  ije  given  next  week  at 
the  following  schools,  colleges,  aud  bospiials; 
Centrai,  London  Throat  and  Ear  Hospital,  Gray's  Inn  Rood, 

W.C. 
Dublin  :  Roti7NT>.v  Hospital. 

HOSriTAL     FOR     CONsrMPTION     AND     DISEASES     OF     THE     CHEST, 

Brompton,  S.W. 
Hospital  fob  Sick  Children,  Great  Ormond  Street,  W.C. 
London  Hospital  Medical  Coij.egc.  Turner  Street.  E. 
London  School   of  Clinical  Medicine,  Dreadnought  Hospital. 

Greenwich,  S.E. 
London  School  of  Teopical  Medicine.  Royal  .\lbert  Dock. 
?,Ianchester  H0SPIT.VLS  :  Pcst-Graduate  Clinics. 
SlEDicAL  GR.U1UATES'  COLLEGE  AND  POLYCLINIC,  Chenics  Street, 

London.  W.C. 
Nation.u,  Hospit.u.  for  the  Paralysed  and  Epileptic,  Queen 

Square,  London,  W.C. 
North-Ea.st  London  Postgraduate  College,  Prince  of  Waka  3 

Geuei-al  Hospital,  Tottenham,  N. 
RoY.u.  Hospital  for  Diseases  of  the  Chest.  City  Road.  E.C. 
West  End  Hospital  for  Diseases  of  the  Nervous  System. 

Welheck  Street,  W. 
West  London  Post-Gr.aduate  College,  Hammersmith,  W. 

[Further  ]>-irticulars  can  be  obtained  on  ajjplication  to  t!ie  Deans 
of  the  several  institutions,  or  in  some  instances  from  our  adcertisa- 
ment  columns.] 

BIRTHS,    MARRIAGES.    AND    DEATHS. 

The  charge  f 0  7'  insfirling  anyiouncemcuts  of  BirtJis,  Marriages,  niid 
Deaths  is  5a.,  which  sum  should  be  forwarded  in  Post  0,tiice  Ordcn- 
or  Scamps  wiiti  ih^  notice  not  later  tha^i  jirst  post  \VednesiUiu 
moniino  in  order  to  ensure  insertion  in  tlie  current  issue. 

BIRTHS. 
Gates. — On  Jaue  22nd,  at  Laurel  Mount,  St.  Helens,  tlie  wife  of 

Joseph  Cat«s,  M.D..  D.P.H..  of  a  son. 
Tatk.— On  June  24th,  at  3.  Stanley  Tark  Koad,  Waliington,  to  the  wife 

of  Captain  G.  Tate,  I.M.S.,  a  daughter. 

MARRIAGES. 

Benson— NoDDEB. — OnJuuelOth.atAshover.  Joseph  Mitchell  Benson, 
M.B..  Ch.B.Edio..  West  African  Medical  Statf,  youngest  sou  of  the 
late  John  Beuscu.  M.R.C.S.,  of  Sheffield,  to  Olive  Marguerite, 
youuger  daughter  of  the  Rev.  J.  B.  Nodder,  The  Rectory,  Ashover, 
Derbyshire. 

Clayton— East-s-ood.— On  June  9:h,  at  St.  Hildebrugh's  Church, 
IloylaUe.  Frank  Clayton,  M.D.,  M.R.C.'P.,  of  Leamington  Siw,  to 
Emily  Eastwood,  of  Tbe  Royd.  Hoylake. 

FlTZMArRicE-KELLT— Garrett.— On  June  10th,  at  St.  Barnabas, 
Pimlico.  by  the  Rev.  F.  Bealry.  Maurice  Fitzmanrice-Kellv.  M.li., 
B.S..  F.R.C.S..  youngest  son  of  the  late  Colonel  T.  J.  Kelly.  Bey, 
of  Boulak,  Cairo,  Egypt,  and  Elsie  Marguerite,  youuger  daughter 
of  Walter  Garrett,  Esq.,  and  Mrs.  Garrct$,  of  Lee. 

Wilson — Wilkin  son,— On  Wednesday,  June  24th,  at  St.  John's, 
Ranmoor.  Sheffield,  by  the  Rev.  J.  R.  Lee  Nicholls,  M..\.,  Vicar 
of  the  parish,  aud  the  Rev.  A.  F.  Mitchell,  M.A..  Vicar  of 
St.  Augustine's.  Alexander  Garrick  Wilson,  M.C.,  F.R.C.S.,  son  of 
J.Mitchell  Wilson.  M.D.,  of  Beverley,  to  Vera,  only  daughter  of 
1\lvs.  J.  V,.  Wilkinson,  of  Tapton  Grange,  Sheffield. 


DIAEY    OF    THE    ASSOCIATION. 


Date 


Meetings  to  be  Held. 


26     Fri. 


23     Slon. 


30    Tues. 


1  Wetl. 

2  'Xh-ar. 


3     Fri. 
7    Tues. 


Defence    Snbcom- 

Counties     Branch, 

Stepney    Central 


JUNE. 
London :    Insurance    Act, 

mittee,  11  a.m. 
London :      JletropoHtau 

.\nuiial  Meeting,  4  p.m. 
Tower    Hamlets    Division, 

Hall,  4  p.m. 
Chester  and  Crewe  Division,   Chester  Koyal 

infirmary,  8.50  i^.m. 
London :    Medico-Political    Subcommittee    re 

Medical  Women's  Salaries, 

JULY. 
East  Anglian  Branch,  Annual  Meeting.  Great 

Yarmoutli,  12.45  p.m. ;    Luncheon,  1.15  p.m. 
London:    Insurance     Act     Committee     (pro- 
visional). 
Cambridge  and  Huntingdon  Branch,   Annual 

M'jeting,   St.   Ives,    12.30  p.m.;    Luncheon, 

1.15  p.m. 
Northamptonshire  Division,  Annual  Meeting, 

Nortbamptou  General  Hospital,  2.30  p.m. 
Border    Counties    Branch,    Annual    Meeting, 

CarlisJe,  3.45  p.m. 
London:     Standing     Ethical     Subcommittee, 

2.30  p.m. 


Date. 


Meetings  to  be  Held. 


JULY  Icontinncd). 

7  Tues,     City  Division,  Balfour  Hall,  Kiugslaud  Poad, 

9.30  p.m. 

8  Wed.       Dorset    and  West   Hants    Branch,    Bridport, 

3.30  ji.m.  ;  Luncheon,  1.30  to  2.30  p.m. 

9  Thur.      Southern    Biancli,    Annual    Meeting,    South- 

ampton, 1  p.m.;  Luncheon,  1.45  p.m. 

10  Fri.         Loudon:  Medico-Political,  Medical  Inspection 
j  aud    Treatment    of    School    Children    Sub- 
Committee,  7  p.m. 

Last  York  and  North  Lincoln  Branch,  Annual 
Meeting,  Hull. 

11  Sat.        Loudon :  Science  Committee,  10.30  a.m. 

14    Tues.     London  :  Metropolitan  Counties  Branch  Coun- 
I  cil,  4p.m. 

j  ANNUAL    MEETING,    ABERDEEN,     1914. 

,'  Annual   Keprcsentative    Meeting,   Friday, 

July  24th,  and  following  days. 
j  Special  P.epresentative  Meeting,  July  27tli. 

Presidential  Address,  Tuesday,  July  28th. 
Sections— July  29th,  July  30lh,  aud  July 

31st. 
Annual  Exhibition,  July  28th-31st. 
Excursions,  August  Ist. 


June  27,  tqi-i] 


[grm.KHCHTTO  m 
Butnnu  Ukdioai. Jouumal 
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Abdcminal  tumours  ilue  to  infective  pro- 
ceescs  (Clmrtcrs  Symoiuls),  240 

Aberdeeiisliiic,  National  luBUiance,  80, 
221,525,382,427 

Abuam,  J.  Hill:  Treatment  of  haematc- 
mesis  in  gastric  ulcer,  374 — Chronic 
multiple  arthritis,  374 

Adams.  \V.  Coode  :  National  Insurance, 
41,69 

AumsON,  Christopher:  Xatioual  Insur- 
ance, address  to  Lambeth  Panel  I'rac- 
titiouers'  Association,  191 

Appendicectoray,  indications  for  (Robert 
Hutchison),  24o 

Aryylo  Division.     See  Division 

Arniy,  British,  medical  service  of,  13,  22, 
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of  Council,  committees,  and  subcom- 
mittees for  1913-14,  369 

Associatiou,  British  Medical,  changes  of 
boundaries  of  Branches  and  Divisions, 
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tioners called  in  by  midwives,  280 — 
Medical  inspection  and  treatment  of 
school  children,  281  — Treatment  of 
school  children  in  voluntary  hospitals, 
281— Dental  clinics,  282— Ship  surgeons, 
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cases,  286 — Medical  officers  of  volun- 
tary hospitals  and  treatment  of  insured 
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••Casual"    ship    surgeons,   208,   447— 
Correspondents    outside    the     fnited 
Kingdom,      208  —  Advertisements     for 
ship  surgeons,  208,   447— Payment   (or 
attendance  upon  fust  and  second  class 
passengers,  208,  447— Conditions  of  ser- 
vice, 208,   447— Royal   Naval  Reserve, 
Surgeons'    Branch,    447— "  Correspon- 
dents"   of    subcommittee,   447 — Mini- 
mum salary  aud   status  of   ship  sur- 
geons, 447 
Committee,  South  Africa,  250— Election 
of  ofricers,  250 — Organizer  for  the  Asso- 
ciation in  South  Africa,  250 — Ethical 
inquiries.  259 — Union  defence  fees.  250 
— Medical  witnesses'  fees,  250— Railway 
medical  officers,  250— Referendum,  250 
— Unprofessional    conduct,    250 — Pa\ - 
ment  of  members'  travelling  expenses, 
250— Finance,     250— Medical     defence, 
250— First  aid  and  ambulance,  250 
Constable,    Evelyn   A.:    National    In- 
surance. 179 
Cork,  Natioual  Insurance,  176 
Coulter,  R.  3.  :  Presentation  to,  444 
Council,  General    Medic.il,  103,  129, 
393,409 
Brithh  Pharmacopoeia  ^1914),  417 
Committees,  396 
Itisciplinanj  Cases  ; 
Alleged  canvassing,  apology  acceiited 

(Edward  Nungle  SraarttI,  414 
Conviction  for  making    false  death 
certificates  (Michael  Josenh  liyanj, 
415 
Dental  Cases:    (Yalleck   Cartwright 
aiallan),  415— (.John  Winter),  416— 
(John  William  Whitehead),  415 
Irregular  death  certificate  (Alexander 

Giryan),414 
irregularity  in  issue  of  sickness  cer- 
Lificate  (William  BlaikieMason),  414 
?Iedical  Aid  Association,  alleged  can- 
vassing (Haripado  Chatterjee),  409 
•'     Medical  Aid  Association,  alleged  can- 
vassing charge  withdrawn  ^NVilUam 
Samuel  Daroux),  41X 
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COUNOIL,  Oenkhal  MF.vtc Ah  (crnitiniieil ,' 
Miners'    Medical     Aid    Aesociiition, 
allet^oil     canviiBsiny,    chavfie     di«- 
misscd  (William  Younf,'),  412 

Election  of  Committees,  418 

ExaminatioTiM  for  tlie  Kervicef?,  4J8 

Kxecntivo  Committee,  129— Insurance 
Act,  108,  129— Newfoundland,  130- 
New  Brunswick,  130 — Korea,  ISO- 
New  Zealand,  130-Yukon,  130— Tas- 
mania; Opticians  Act,  'iiO -Malical 
and  Dentiil  Reiiisters,  130 — May  Bcssion 
of  the  Council,  130 — Dental  business, 
130 

Finance  Committee,  395 

Tuspection  of  examinations,  416 

Insurance  Acts  (1911,  1913),  108,  129-- 
Arrangeraents  with  unqualilied  per- 
sona, 108 — Keply  to  Insurance  Com- 
missioners, 129— Medical  certilicateK, 
129 

Midwives  (Scotland)  Bill,  418 

Military  assistant  8ur(,'eous  in  India : 
Indian  certilicates,  417 

New  member,  393 

President's  address,  393 

Public  Health  Committee,  418 

Recoj;nitiou  of  certain  iireliminary 
examinations,  416 

Reoot;nition  of  diplomas,  396 

Hegistrar,  418 

Hervice  examinations,  395 

Students'  Registration  Committee,  417 

Vote  of  thanks,  395,  418 

Warning  notice  as  to  certilicates,  416 
Ckiohton,  George  :  National  Insurance, 

180,  239,  469 
Croydon,  National  Insurance,  208 
Curl,  Dr. :  Systolic  pressure,  the  spbyg- 

raomanometer,  63 
Curry,  M.  A. ;  National  Insurance,  195 


Daniel,  Dr.,  presentation  to,  4 

Daroux,  William  Samuel,  disciplinary 
case  of,  411 

Dtfectivo  children,  legislation  as  to,  107 

Denbigh  and  Flint  Division.  .S'ft' Division 

Denbighshire,  National  Insurance,  67, 
174 

Derbyshire,  National  Insurance,  175 

Devonshire,  National  Insurance,  349 

Dfwar,  Michael :  National  Insurance. 
89,  139,  213,  256— Administration  of 
medical  and  sick  benefit,  256 

DiviKE,  John :  National  Insurance,  20, 
41,69 

Division,  Argyllshire,  228— Election  of 
officers,  228 

Division,  Banff,  Elgin,  and  Nairn,  493 — 
Annual  meeting,  493— Annual  report  of 
Division,  493 — Election  of  oflicers,  493 
— Correspondence,  493 — Annual  report 
of  Council  and  agenda  for  annual 
meeting,  493 

Division,  Belfast,  444 — Annual  meeting, 
444— Election  of  oflicers,  444 

Division,  Blackburn,  442 — Annual  meet- 
ing, 442 — Election  of  officers,  442 

Division,  Blackpool,  251,  442— Victoria 
Hospital,  Blackpool,  251— Annual  meet- 
ing, 442— Election  of  officers,  442— 
— Annual  report  of  Divisions. 442 — Vote 
of  thanks,  442 

Division,  Boston  and  Spalding,  4,  228,  421 
—National  Insurance,  4,  228 — Division 
area,  4 — Friendly  Societies'  Federation, 
4,  228— Holland  Insurance  Committee, 
4— Sickness  benefit  claims,  4,  228 — 
Medical  referees.  223- Representation, 
229— Annual  meeting, 421— Model  Rules 
of  Organization,  421— Medical  aid 
institutes,  421— Vote  of  thanks,  421— 
Annual  report  of  Council,  421— Bledical 
aid  patients  and  general  hospitals.  421 

Division,  Bournemouth,  402— National 
Insurance,  403  —  Annual  report  of 
Division,  402— Election  of  ofBcers,  402 
—Election  of  Council,  403— Organiza- 
tion rules,  403— Model  tuberculosis 
scheme,  403— Medical  aid  institutes, 
403 — Medical  referees,  403 

Division,  Bromley,  403— Presentation  to 
Dr.  Tennyson  Smith,  403 

Division,  Buckinghamshire,  240,  4C4 — 
Votes  of  coudoleuce,  240 — Resignations, 
240— Meetings  of  the  Division,  240— 
Flections  to  Branch  Council,  240— 
President-elect  of  Branch,  240— Ab- 
domiual  tumours  due  to  infective  pro- 


cesses (Charters  Symonds),  240 — 
Charges  at  cottage  hospitals,  240— Next 
meeting,  240 — Annual  meetitig,  404 — 
Amuial  report,  404— Election  of  uHicors. 
404  -S|n-ains  (Mr.  Whitelocko),  405— 
Aunual  report  of  Council,  405 

Division,  Bury,  490 — Annual  report,  490 
— Financial  statement,  490 — Vole  of 
thanks,  490— Election  of  officers,  491  - 
Annual  Representative  Meeting,  491 

Division,  Camberwell,  64,  131,  228,  419— 
— National  Insurance,  228— Report  of 
Bepi-esentative,  64— Cerebral  conges- 
tion {Theo.  B.  llyslop),  64— Votes  of 
thanks,  64,  228,  420— Obscure  fever 
cases  (Robert  Hutchison).  131- Local 
Medical  Committee  for  London,  228 — 
Physical  and  electrical  therapeutics  in 
general  practice  (Dr.  Batten),  228 — 
Annual  meeting,  41S— Annual  re))ort  of 
Division,  419— Election  of  officers,  419— 
Bermondsey  guardians,  419— Annual 
Representative  Meeting,  420— Medical 
aid  institutes,  420 

Division,  Cardiff,  421 — Annual  meeting, 
421 — Election  of  officers,  421 — Annual 
report,  422— Votes  of  thanks,  422— 
Representatives  at  Representative 
Meetings,  422— Aunual  report  of 
Council, 422 — Agenda  of  Representative 
Meeting,  422— Dr.  Mitchell  Stevens,  422 

Division,  Central,  207 — Election  of  Repre- 
sentatives, 207 — Canvassing  Committee, 
207— Ethical  cases,  207 

Division,  Chesterfield,  100,  240,  404— Re- 
vision of  contract  rates,  100— Minutes 
of  Executive  Committee,  100 — Medical 
aid  institutes,  240 — Colliery  appoint- 
ments. 240 — Medical  referees,  240  — 
Auditors,  240 — Annual  meeting,  404 — 
Financial  statement,  404  —  Votes  of 
thanks,  404  —  Instructions  to  Repre- 
sentative. 404 

Division,  City,  420 — National  Insurance, 
421  —  Annual  meeting,  420  —  Annual 
report  of  Division,  420— Election  of 
officers,  420 — Expenses  of  Representa- 
tive, 420 — Arrangements  with  unquaii- 
iied  practitioners,  421 — Annual  report 
of  Central  Council,  421 — Vote  of  thanks, 
421 

Division,  Denbigh  and  Flint,  493 — Elec- 
tion of  officers,  493 — Model  scheme 
for  treatment  of  tuberculosis,  495 — 
Heredity  (H.  Driukwater),  493 — Vote 
of  thanks,  493 

Division,  Dublin,  83 — Annual  report,  83— 
Resignations,  83 — Election  of  officers, 
83 

Division,  Dumbartonshire,  228,  240  — 
Model  rules,  228— Election  of  officers, 
228  —  Representation,  228  —  Ethical 
rules,  228— Defence  Union,  228 

Division.  Dumfriesshire  and  Galloway, 
402 — National  Insurance,  402— Animal 
meeting,  402— The  late  Dr.  Gill,  402— 
Vote  of  thanks,  402 — Model  scheme  for 
treatment  of  tubercnlosis,  402 — Finan- 
cial statement,  402— Panel  Committee 
and  iuvenile  societies,  402 — Name  of 
Division,  402 

Division,  Eastbourne.  240,  422 — Presen- 
tations to  Mr.  J.  H.  Ewart  and  Dr. 
Muir  Smith.  240— Annual  meeting,  422 
— Annual  report,  422 — Election  of  offi- 
cers, 422 

Division,  Exeter,  346 — National  Insur- 
ance, 346 — Model  scheme  for  the  treat- 
ment of  tuberculosis,  346 — Medical  aid 
institutes,  346 

Division,  Furuess,  4,  444 — Presentations 
to  Representative  and  Secretary,  4 — 
Juvenile  contract  practice,  5— Previous 
contract  practice  agreement,  5 — Pro- 
posed alteration  of  boundary,  5 — Au- 
nual meeting,  444 — Annual  "report  of 
Division,  444 — Vote  of  thanks'  444 — 
Election  of  officers,  444 — Public  health 
work,  444 — School  medical  officers,  444 
Division,  Glasgow  Central,  385— Annual 
meeting,  585— Report  of  Representa- 
tive. 385 — Election  of  oflicers,  585 
Division,  Glasgov.-  Eastern,  490 — Annual 
meeting,  490— Election  of  oflicers,  49(>— 
Annual  report.  490 — Annual  Repre- 
sentative Meeting,  490— Midwives 
(Scotland!  Bills,  490— Model  rules,  490 
Division,  Ciuiidford,  132,  444 — Genital 
prolapse  (H.  B.  Butterj,  132— Annual 
meeting,  444 — Annual  report  of  Divi- 
sion,     444  —  Annual      Representative 


Meeting,  |444  -The    Annual     meeting 

'   luncheon,  444  -Election  of  officers,  444 

Division,  Ham pstcad,  4, 100, 491 —National 
Insurance,  4,  100 — Working  of  the  Act, 
4 — Mental  deficients,  4-— Report  on 
sickness  benefit  claims,  lOO— Annual 
report,  100— Election  of  officers,  100- 
Annual  meeting,  491— The  lato  Dr. 
Jessop,  491- New  rule,  491 — Annual 
re^jort  of  Council,  491 

Division,  Hertfordshire,  East,  385— 
National  Insurance,  385 — Resignations, 
385 — Association  memoranilums,  385 — 
Panel  Committee,  385— Annual  meet- 
ing, 385 — Local  anaesthesia  (U.  8. 
Souttar),  385 

Division,  Inverness,  374 — National  Insur- 
ance, 374— Scottish  Committee,  374— 
Islands  Division,  374 — Medical  aid 
institutes,  374 — Model  scheme  for 
tuberculosis,  374 — Annual  Meeting  of 
Association  at  Aberdeen,  374 

Division,  Isle  of  Ely,  170,  418— National 
Insurance,  418  —  Annual  report,  170— 
Annual  report  of  Council,  418 

Division,  Isle  of  Thanet,  251  —  Some 
further  therapeutic  points  (Herbert 
French),    251 

Division,  Islington  and  St.  Paneras. 
345 — National  Insurance  345 — Model 
ethical  rules,  345 — Medical  aid  insti- 
tutes, 345 — Model  scheme  for  treat- 
ment of  tubei-culosis,  345 — Election  of 
Representative  to  Representative  Meet- 
ings, 345 — ^^'orking  of  the  Insurance 
Act,  345 

Division,  Kesteven,  385 — National  In- 
surance, 386 — Annual  meeting,  385— 
Election  of  officers,  385— Medical  aid 
institutes,  386  —  Agenda  of  Annual 
Representative  Meeting,  386 

Division,  Lambeth,  442 — Annual  meeting, 
442— Election  of  officers,  442— Vote  of 
thanks,  442 — Annual  report  of  Council, 
442 — Model  scheme  for  tuberculosis 
treatment,  442 — Demonstrations,  442 

Division,  Lanarkshire,  490  —  Annual 
meeting,  490 — Correspondence,  490 — 
Annual  report  of  Division,  490 — Elec- 
tion of  oflicers,  490 — Midwives  (Scot- 
land) Bill,  490 — Annual  Representative 
Meeting,  490— Insurance  Act,  490 — 
Committees,  490 

Division,  Leeds,  494 — Annual  meeting, 
494 — Annual  report  of  Division,  494— 
Aunual  report  of  Council,  494 

Division,  Leicester  and  Rutland,  100.  386, 
492  —  National  Insurance,  386,  492— 
Report  of  Representative,  100 — Arterial 
pressure  (Dr.  Pratt),  100  —  Election 
of  Representatives  to  Representative 
Meeting,  586— Model  scheme  for  tuber- 
culosis, treatment,  386— Medical  aid 
institutes,  386 — Discussion  on  gonor- 
rhoea, 386 — Annual  meeting,  492— Elec- 
tion of  officers,  492 — Annual  report, 
492— .\nnual  Representative  Meeting, 
492— Votes  of  thanks,  492 

Division,  Lewisham,  403 — National  In- 
surance, 404 — Annual  meeting,  403 — 
Annual  report,  403— Annual  report  of 
Council,  404— Dental  clinic,  404 — Medi- 
cal referees,  404 — Election  of  officers, 
404 — Assistant  whole-time  medical 
officers,  404 — Vote  of  thanks,  404 

Division,  Liverpool,  64,  491 — Annual 
meeting,  64 — Annual  report,  64 — Vote 
of  thanks,  64 — Election  of  officers,  64— 
Rules,  64 — Standing  orders, 64 — Organi- 
zation rules,  491 — Nomination  for 
Central  Council,  491  —  Report  of 
Council,  491 — Trade  union,  491 

Division,  Manchester  (Centrall,  419 — 
Annual  meeting,  419 — Annual  report  of 
Council.  419— Election  of  officers,  419— 
Amalgamation  of  Divisions,  419 

Division,  Manchester  (South!,  131 — 
National  Insurance,  131 — Amalgama- 
tion of  Divisions,  131 — Public  Medical 
Service,  131 — Report  of  Representative, 
131 — Dosage  of  some  commoner  drugs, 
131 

Division,  Mavylebone,  404,  421 — National 
Insurance,  421 — Annual  meeting,  404, 
421  —  Election  of  officers.  404,  421 — 
Annual  report  of  Division,  421 — Votes 
of  thanks,  421 — Nominations  for  Central 
Council,  421 — Nominations  for  Branch 
Council,  421  —  F'inances,  421— State 
Medical  Service,  421 
Division,  Middlesex,    North,    374,   442— 
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National  I:'.suranco.  374 — A  nnual  meet- 
ing, 442 — Medical  aid  iustitutes.  37<! — 
Model  scheme  for  treatment  of  tuber- 
culosis, 374^Future  development  oi 
National  Insurauce,  37-1 — Vote  of  sym- 
pathy, 574 — Annual  meeting,  442 — 
Annual  report  of  Division,  443 — Elec- 
tion of  officers,  443 — Division  rules,  443 

Division,  Middlesex,  South,  131,  491— 
National  Insurance,  131 — Finances,  131 
—Stats  Medical  Service,  131 — Annual 
meeting,  491 — Annual  report,  4S1— 
Election  of  officers,  491 — Election  of 
Executive  Committee,  491  —  Annual 
dinner,  491 — School  clinics,  491 — Bud- 
yet  proposals, 492 — Congratulations,  492 

Division,  Monmouthshire,  444 — Anuu:'! 
meeting,  444 — Presentation  to  Mr.  R.  J. 
Coulter,  444 — Annual  report,  444— 
Local  schemes,  444 — Votes  of  condo- 
lence, 444 — Vote  of  thanks,  444 

Division,  Norfolk,  East,  100— First  meet- 
ing, 100— Resignations,  100 

Division, Northamptonshire,  251 — Change 
of  boundary,  251 — Clinical  cases,  251 

Division,  Oldham,  419 — Annual  meeting, 
419 — Annual  Representative  Meeting, 
419— Election  of  officers,  419 

Division,  Portsmouth,  386,  493 — National 
Insurance,  385 — Medical  aid  institutes'. 
336— Tuberculosis  treatment,  3S6— Ti.a 
late  Dr.  Mumby,  387 — Vacancy  i:i 
Central  Coimcil,  '387— Medico-Politica! 
Secretary,  387 — Annual  meeting,  493— 
Correspondence,  493 — Annual  "report, 
493— Election  of  officers.  493— Vote  of 
thanks,  493  —  Annual  Representative 
Meeting,  493— New  rules,  494  —  New 
Budget  proposals,  494 

Division,  Reading,  229,  3S6— National  In- 
surance, 229,  385 — Resignation  of  Secre- 
tary, 229— Fee  for  medical  referee,  229 
— Non-panel  Committee,  229 — Medical 
aid  institutes,  386 — Salary  of  assistant 
School  Medical  Officers,  3S6 

Division,  Rochdale,  345— Annual  meeting, 
345 — Annual  report,  345 — Election  of 
officers,  345 — Expenses  of  Representa- 
tive to  Representative  Meeting,  545 — 
Medico-political  work,  345 — Vote  oi 
thanks,  345 

Division,  Ross  and  Cromp-rty,  443 — 
Annual  meeting,  443— The  late  Dr. 
Adam,  443 — Election  of  officers,  444 

Division,  Salisbury,  229,  468— Proposed 
new  Branch,  229^Telephone3  and  the 
medical  profession,  229 — Mental  de- 
ficiency (R.  C.  Monniugton),  229  — 
Pathological  specimens  (Dr.  Kempei, 
229 — General  anasarca   (Dr.  Farr),   229 

—  Atony  of  large  intestine  (Dr. 
Thornton),  229— Annual  meeting,  468 
—Annual  report  of  Division,  468— 
Annual  Representative  Meeting,  468 
— Election  of  officers,  468 

Division,  Southampton,  494  —  Annual 
meeting,  494  —  Annual  report,  494  — 
Election  of  officers,  494 

Division,  South-Eastern  Counties,  3,  344 

—  National  Insurance,  345 — Annual 
dinner,  3 — Presentation  of  Dr.  Viilliam 
Blair.  4 — Medical  defence,  344 — Medical 
aid  iustitutes,  344 — Model  scheme  for 
the  treatment  of  tuberculosis,  345 — 
Division  and  ethical  rules,  544 — Cards 
of  insured  persons,  344 — Local  Defence 
Fund,  344 

Division,  Staffordshire,  Mid,  229— Medi- 
cal referee,  229- Modern  organization 
rales— Assistant  medical  officers  of 
asylums,  229 

Division,  Staffordshire,  South,  346 — 
National  Insurauce,  346 — Annual  meet- 
ing, 34€^Vote  of  condolence,  345 — Elec- 
tion of  officers,  346 — Contract  xiractice, 
345— Medical  aid  iustitutes,  346— Treat- 
ment of  tuberculosis.  346  —  School 
raedical  officers,  346 — Vote  of  thanks, 
346 

Division. Stratford, 443 — Annual  meeting, 
443 — Annual  report  of  Council,  443 — 
Election  of  officers,  443— Vote  of 
tlianks,  443 

Division,  Suffolk  (West),  63,  240— Report 
of  Representative,  63— New  organiza- 
tion rules,  63— Systolic  pressure,  the 
sphygmomanometer  iDr.  Curl),  63 — 
Annual  meeting,  240— New  rules,  240 — 

-  Election  of  officers,  240— Vote  of  thanks, 
240 — Dinner,  240 — Indications  for  ap- 
pendicectonay  (Robert  Hutchison)  240 


Division,  Sunderland,  83— Annual  dinner, 
83 

Division,  Tower  Hamlets,  385 — Annual 
meeting,  385  —  Annual  report,  385  — 
Election  of  officers,  385 — Next  meetiu". 
3S5 

Division,  Trowbridge,  467  —  Annual 
report  of  Division,  457- Election  of 
officers,  467 — Annual  report  of  Council, 
467— Vote  of  thanks.  468 

Division,  Wandsworth,  421 — Election  of 
officers,  421 

Division,  Warrington,  419 — Annual  meet- 
ing, 419— Election  of  officers,  419 — Vote 
of  thanks,  419— Annual  report  of  Central 
Council.  419— Alteration  of  tho  Divi- 
sion's boundary,  419- Organization, 
419 

Division,  Woolwich,  492- Annual  meet- 
ing, 492 — Annual  report  of  Division, 
492— Instructions  to  Representative, 
492— Medical  aid  societies,  492— Vote 
of  thanks.  492 — Panel  committee  ct 
members,  492 

Division,  York  (East.\  63 — Presentation 
to  the  retiring  honorary  secretary,  63 

Dixon,  Heurv  George:  National  Insur- 
ance, 223 

DODD,  Lawson:  State  Medical  Service, 
131 

Dominions  Committee.    Sec  Committee 

Dorset  and  West  Hants  Branch.  .Vt 
Branch 

Douglas,  Margaret :  National  Insurance, 
12 

DRINKW.A.TES,  H. :  Heredity,  493 

Dublin  Division.     See  Division 

Dumbartonshire  Division.     See  Division 

Dumbartonshire,  National  Insurance, 
220,  351 ,  449 

Dumfriesshire  and  Galloway  Division. 
See  Division 

Dundalk,  National  Insurance,  37 

Dundee,  National  Insurance,  67 


East    Africa   and  Ugantla  Branch.    See 

Branch 
Eastbourne  Division.     See  Division 
Eastbourne,  National  Insurance,  96 
East  Lothian.    See  Lothian 
Eatbs,  a.  K.  :  National  Insurauce,  91, 

352 
Edinburgh,  National  Insurance.  9,20,  67, 

325,  382,  425 
Elgin  and  Nairn,    National   Insurance, 

136 
Elwood,  W.  :  Malingering  and  the  In- 
surance Act,  384 
Essex,  National  Insurance,  34,  95,  189, 

424,  495 
Evans,  E.  D.  :  National  Insurance,  253 
Evans,  J.  Howell :  Cancer  of  male  breast, 

374 
Ewart,  J.  H..  presentation  to,  240 
Exeter  Division.    Sec  Division 


F. 

FARQUHAr-sox,  A.  C:  National  Insur- 
ance, 119 

F.ARR,  Dr.  :  General  anarsaoa,  229 

Fife  Branch.    .S'a- Branch 
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Voluntary  hospital*;  and  treatmentot 

cases  in  receipt  of  materuitv  benefit, 

259 

Official  Publications,  10,  77,  93 

Circular  to  approved  societies,  11 — 
Jlembers  aged  65  or  over  on  entry 
into  insurance,  11 

Contracts  of  persons  making  their 
own  arrangements,  9S 

Jfedical  benefit  cards,  1914  (England), 
10 

Slemorandum  with  regard  to  persons 
making  their  own  arrangements 
under  Section  15 13)  of  the  Natioual 
Insurance  Act,  1911  (England),  77 

Memorandums  as  to  the  powers  and 
duties  of  the  Pauel  and  Pharma- 
ceutical Committees  (8cotlaud>,  78 

Kegulations  for  medical  benefit  1,1914), 
49 

Subscriptions  to  hospitals  and  nurs- 
ing associatijjns  (Scotland),  11 

rARLIAMEN'TAKY  QUESTLINS  ON.  98,  120, 
139,  150,  177,  192,  211,  222,  238,  261, 
325,  355,  357,  401,  452, 470,  497 

Accumulated  funds,  121 

Act,  debate  on  the,  150 

Admiiiistration  of  the  Act,  98,  140— 
Cost  of,  140 — Accounts  (deticieu- 
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Domiciliary  treatment,  141,  367,401 

Domiciliary  visits,  222 
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Medical    cards,    192,   325— Returned, 

326 
jledical  certificates,  140,  211 
Medical  and  sanatorium  benefit,  dis- 
cussion on, 192 
Medical  panels,  99 
Medical  tickets,  154,  262 
Medical  treatment  by  non-qualified 

persons,  355 
Minimum  benefits,  155 
Jlysterious  answer,  100 
Number  of  approved  societies,  141 
Kursing,  401 
luirsing  grant,  384 
Operations,  222 
Panel   chemists.   121,    154,   212,  233— 

(Manchester),  154 
Panel  doctors,  120,  140,  192,  325,  357— 
(Country  areas),  192- Pavments  to, 
326,  367 
Panel  Fund  surplus,  355 
Panel  lists,  367 
Patient     referred     to      Poor     Law 

guardians,  155 
Payment  by  attendance,  177 
i'obr  Law  accommodation,  141 
Prescriptions  on  Sundays,  367 
Prosecutions,  99 
Kemovals,  120,  385 
Residential    institutional  treatment, 

195 
Sanatorium  accommodation,  367 
Siinatorium  benefit,  99,  121,  141,  154, 
178,  193,  211,  222,  367,  452,  470- 
Statistics,  121 — Vaccination,  121  — 
Cour.tv  schemes,  121 — Domiciliary 
treatment,  141,  222,  357— Poor  Law 
accommodation,  141 — Cost  of  erec- 
tion of  sanatoriums,  154 — Patient 
referred  to   Poor   Law  guardians. 
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155— Tuberculous  insured  persons, 
178- Treatment  of  tuberculosis,  17J 
Tuberculous  patients,  178 — Depen- 
dants,193 — Residential  institutional 
treatment,  193— Workhouse  In- 
firmaries, 193 — Administration,  211 
— Domiciliary  attendance  (Wales), 
£22— Special  nourishment  for  tuber- 
culous jiersons,  222— Ireland,  223— 
Sanatorium  accommodation,  567 

Schemes  for  treatment  of  all  tuber- 
culous persons,  384 

Scotland?  Sparsely  populated  areas 
in, 222 

Seamen,  212 

Sickness  benefit,  140,  141,  192,  282, 
355 — Excessive  sickness,  140,  192, 
222 — Finance,  193— Domestic  ser- 
vants, 193— Deposit  contributors, 
193 — Insured  persons  in  prison,  355 

Sickness  claims,  122 

Societies,  reduction  in  number  of, 
325 

Specialist  treatment,  211 

State  Medical  Service,  140 

Statistics,  121 

Tuberculosis,  195— Scotland,  193— 
Tuberculous  children,  193— Tuber- 
culous dependants,  193— Tubercu- 
losis schemes,  193— Tuberculin,  194 

Tuberculosis  schemes,  212— Capital 
exjienditure  (Scotland),  212 

Tuberculosis  treatment,  178 

Tuberculous  insured  persons,  178 

Tuberculous  patients,  178 

Tuberculous  patients  treated  at  home, 
feeding  of,  355 

Tuberculous  persons,  special  nourish- 
ment for,  222 

Vaccination,  121 

Whole-time  service,  211 

Women,  98,  122 — Approved  societies, 
98,122— Claims, 98— Worcesterahifo, 
122 — Sickness  claims,  122 

Women  doctors,  212 

Worcestershire,  122 

Workhouse  infirmaries,  193 

W'orkmen's  compensation,  iJOsition 
of  societies,  99 

Reports  of  Local  Action,  Local 
Medical  Committees,  Panel  Com- 
mittees, Meetings  of  the  Profession 
and  Resolutions  of  Branches  an  I 
Divisions,  Provisional  Local  and 
Medical  Committees: 

Aberdeenshire,  80,  221,  325,  332.  427— 
Aunual  meeting,  80— The  late  Dr. 
Patrick  Mitchell,  80— Annual  re- 
Iiort,  80 — Election  of  officers,  SO — 
Panel  Committee,  80,  221— The  lata 
Dr.  William  Cockburn,  Old  Mel- 
drum,  221— Committee's  expenses, 
221— Election  to  Committee,  221- - 
Demands  by  Pharmaceutical  Com- 
mittee, 221  —  Contribution  to  tha 
Organization  of  Local  Medical  and 
Panel  Committees,  221— Medical 
Benefit  Subcommittee,  325,  428-- 
Ueductions  from  quarterly  cheque.-. 
3S2— Drug  tariff,  382— Recognitiou 
of  Local  iUedical  Committee,  427— 
The  Budget  proposals,  427— Pro- 
posed amendment  of  the  Act,  427 — 
Proposed  State  Bledical  Service,  427 
Sanatorium  Benefit  Subcommit- 
tee's report.  428  —  Payments  to 
doctors  and  chemists.  428 

Bedfordshire,  7,  112,  324— Death  of 
r,i:  Durran,  7— New  agreements,  7 
Distribution  of  unallotted  funds,  7, 
112  —  Statutory  recognition,  8  — 
Register  cards,'  8,  112 — Drug  tarifi, 
8, 112— Panel  Committee,  112,  324— 
Elections,  112— Local  Medical  Com- 
mittee, 112,  324— Appointment  t> 
•.  aoaucy,  112— Finance.  112— Travel- 
ling  expenses,  112 — Allocation  of 
siu-plus  funds,  112— Appointment  oJ 
medical  referees  by  approved  socie- 
ties, 112— Cards  of  "insured  persons, 
112 — Communications  from  Com- 
missioners, 112  —  Conference  of 
Local  Medical  and  Pauel  Commit- 
tees, 324— Model  scheme  for  election 
of  Panel  Committees,  334 

Belfast,  10— V.'ork  of  Local  Medical 
Committee,  10— Election  of  uev 
Local  Medical  Committee,  10 
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iSeilisliire,  348— Local  Medical  nml 
J'ancl  Cominittces.  348— Election 
of  members,  548— 'J'ransfereiice  of 
iiiBuieil  [jcisoiis,  348-  l''iiiauce  Hiil)- 
coinmitfec,  348  -  i;>nif;  fSubtoni- 
niiOtec.  348  —  lOlectiou  of  Panel 
Committees,  348  —  Mileage,  3'18— 
Ailjournmeiit,  348 

Berwickshire,  9,  35 — Dispensing  of 
medicines,  9 

KiiUenhoad,  J35 — Conferenceof  Local 
Medical  and  Panel  Committees, 
155— Kxpeuses  of  Panel  Committee, 
135 

Biiniiugham,  66, 238. 351— Complaints 
against  practitioners,  66— Saua- 
toriuni  benelit,  66 — Allocation  of 
medical  funds,  66  — Local  Medical 
(;ommittee,  67— The  drug  account, 
238— Kepreseutations  as  to  removal 
from  the  panel,  551 

Bolton,  111 — Local  Medical  and  Panel 
Committees,  111 — Circular  to  panel 
practitioners.  111 — Conference  in 
London,  111 — Expenses  of  Loo«l 
Medical  Committee,  111 — Expenses 
of  Panel  Committee,  111— Certifi- 
cates, 111 

Boston  and  Spalding  Division,  4 — 
Friendly  Societies'  I'ederation,  4 — 
Holland  Insurance  Committee,  4 — 
Sickness  benefits  claims,  4 

Bournemouth,  448— Local  Medical 
and  Panel  Committees,  448 — Medi- 
cal referees,  448 

Bristol,  26,  80,  175,  189,  236,  551.  495- 
The  experience  of  1913,  26— Monthly 
meeting,  80— The  success  of  medi- 
cal benefit,  175— Sanatorium  benelit. 
175,  257— \\ork  of  the  medical 
adviser,  175,  237  —  Chemists' 
accounts,  175 — Local  Medical  Com- 
mittee, 189— Kecognitiou  of,  189— 
Constitution  of  committee,  189— 
Professional  secrecy,  189— Alloca- 
tion ol  insured  persons,  257— Re- 
muneration of  doctors,  257— Un- 
allotted funds,  237,  351— Cases  re- 
fen'ed  to  medical  adviser,  551 — 
Number  of  insured  persons,  552 — 
Tuberculosis,  352— Sanatorium  pro- 
vision, 495 — Cases  referred  to  medi- 
cal adviser,  496 — Unallotted  capita- 
tion fees,  496 — Payments  to  mem- 
bers of  Committee",  496 

Buckinghamshire,  134,  348— Panel 
Committee,  134,  348— Allocation  of 
insured  persons,  134 — Expenses  of 
Pharmacists'  Committee,  135 — 
Scheme  for  future  elections.  135 — 
Local  Medical  Committee,  135,  348 
Domiciliary  treatment,  135 — Ex- 
penses of  Committee,  155 — Com- 
plaints, 155,  549— Medical  referees, 
155,  348  —  Conference  of  Local 
Medical  and  Panel  Committees, 
155 — Payment  of  railway  fares, 
135 — Financial  statement,"  185,  348 
Combined  Panel  and  Local  Medi- 
cal Committee,  348— Election  of 
Panel  Committee,  348— Emergency 
medicines,  548  —  Expenses  cf 
chemists,  34S — Range  of  medical 
service,  548 — Unallotted  insured 
persons,  548 — Medicines  for  tem- 
porary residents,  548 — Honorarium 
to  Honorary  Secretary,  548— 
Organization"  of  committees,  548— 
Coutimiing  certificates,  549 — 
Partnership,  349 — Kcsignation  tf 
member,  349 

Cambridgeshire,  8 — "  Mode!  "  agree- 
ment, 8 

Cheshire,  235— Local  Panel  Com- 
mittees, 255,  380— Clinical  demon- 
strations, 255  — Presentation  t" 
Honorary  Secretary,  235 — Piim  ! 
Committee,  236 — Resignations  ar  . 
appointments,  236 — Constitution  ■  t 
Committee,  236,  380— Finance,  23 
-Insurance  Committee  and  clerica  ^ 
errors,  256 — Drug  list,  236— Inquiry 
as  to  excessive  sickness,  256— Local 
Medical  ami  Panel  Committee,  380 
—Fees,  3S0  —  Complaints,  380— 
Expenses  of  Committee,  380— 
Delays  in  payment,  381— Constitu- 
tion of  Local' Medical  Committees, 
381-The  Budget.  581 

City  Division,  4£l--.\ri'angemeut3 
with  unijuaiilied  persons,  421 
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Cork,  176 

Croydon,  208— I'anel  Committee,  208 

Denhigtishixc,  67,  174— Appointment 
of  Secretary  and  Chairman. 67 — New 
medical  card,  67 — Consideration  of 
allocation.  67 — Levy  to  payexpenses 
of  Committee,  67— Vacancy  on 
Committee,  67— Prescription  book, 
67— Vote  of  thanks,  67,  174— Panel 
Committee,  174— Expenses  of  Com- 
mittee, 174^Confereuce  in  London, 
174— Local  Medical  Committee,  174 
— Address  by  medical  officer  tf 
Insurance  Commission,  174 

Derbyshire,  175 — Complaints  as  to 
issue  of  certificates,  175 

Devonshire,  549— Panel  Committee, 
549  —  Conference  of  Panel  Com- 
mittee representatives,  549  —  Ad- 
ministrative expenses  of  Panel 
and  Pharmaceutical  Committees. 
349— Rules  for  election  of  Panel 
Committee,  349 

Dublin,  451— Mass  meeting  of  Irish 
medical   men,   451 

Dumbartonshire,  220,  351,  449— Local 
Medical  Committee,  220 — Annual 
report,  220  —  Expenses  of  Com- 
mittee, 220  —  Meeting  of  practi- 
tioners, 220  —  Local  Medical  and 
Panel  Committee,  221,  351— Execu- 
tive, 221— Organization  of  Panel 
and  Local  Medical  Committee,  221 
— Dispensing,  221 — Medical  cards. 
221  — Travelling  expenses,  221  — 
Panel  Committee, 551, 449— Mileage 
grants,  351 — Repeat  prescriptions, 
351,  449— Balance  of  Drug  Fund. 
351  —  Certificates,  351  —  Medical 
referees,  551  —  Insurance  Com- 
mittee, 551— Dispensing  by  doctors, 
449— Checking  of  prescriptions,  449 
—Drug  tarili.  449 

Dundalk,  57 — Insurance  certificates, 
37 

Dundee,  67, 497 — Restriction  of  panel, 
67— Panel  Committee,  497 

Eastbourne.  96 — Range  of  medical 
service.  96 

East  Lothian.    See  Lothian 

Edinburgh.  9,  20,  67,  525,  582,  525— 
Medical  referees,  9— Panel  Com- 
mittee, 20.  382,  525— Prescriptions, 
67 — Sanatorium  benefit  expenses, 
525 — Emergency  drugs  and  appli- 
ances, 382 — Vaccines  and  serums, 
582  —  Secret  formulae,  582  —  Ad- 
ministrative expenses,  382 — Pro- 
posed increased  dispensary  fees  to 
chemists.  382 — Checking  prescrip- 
tions, 582 — Circular  to  insuram  c 
practitioners,  525  —  Drug  tarui, 
526 

Elgin  and  Nairn,  156 — Annual  meet- 
ing of  practitioners,  156— Annual 
report  of  Local  Medical  Com- 
mittee, 136 — Recommendation  c( 
Local  Medical  Committee,  156^ 
Distribution  of  mileage  grant  for 
1913.  136— Election  of  members  cf 
Local  Medical  Committee.  136 

Essex.  34,  96.  189,  424,  495— Corre- 
spondence. 34 — New  agreement,  35 
— Referees.  35 — Coordination  of 
Local  Medical  and  Panel  Com- 
mittees. 35,  424 — Alteration  of 
rules,  35 — Record  keeping,  55,  96— 
Finance,  35.  96 — Honorarium  to 
Honorary  Secretary,  35 — Resigna- 
tion, 55— ^InsuranceAct  Committee 
of  British  Medical  Association,  S6— 
Local  Medical  Committee  and 
Panel  Committee.  96,  424— Refrac- 
tion and  dentistry,  96 — Allocation 
of  funds,  96 — First  Panel  Com- 
mittee meeting,  96,  189— Appoint- 
ment of  olTicers,  96— Relations  be- 
tween Insurance  Committee  and 
profession,  96— Extravagant  dis- 
pensing, 189  —  Inaccuracies  in 
iloctors'  lists.  189— Local  Medical 
Committee.  189,  424  —  Medical 
referees,  189^Certiflcates,  424. 495— 
Cases  treated  by  panel  doctors  in 
hospitals.  424— Operation  cases,  424 
— Checking  prescriptions.  424 — 
Panel  Committee  Expenses  Fund. 
424 — Inadequate  accommodation  in 
rural  surgeries,  424 — Antitoxin,  424 
— Fixed  day  for  certificates.  424- 
Wodcl    scheme     for     tuberculosis 
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treatment,  424— Constitution  of 
Committee,  424,  495— Medical  Ser- 
vice Subcommittee,  424 — Vote  of 
condolence,  495— Conference  on 
certificates,  495— Medical  benefit 
cards,  495— Drugs  and  appliances, 
495— E.xpcnses  of  Panel  Committee, 
495— Treasurer  Committee,  495 

Exeter  Division,  346— Model  scheme 
for  tuberculosis  treatment,  346 

Fife,  67,  SO,  97,  113,  449— Election  of 
oflicers,  80— Annual  meeting,  80— 
Prescribing,  80  —  Annual  report, 
80,  113 — Medical  .Service  Subcom- 
mittee, 80— Constitution  of  Com 
mittee,  80— A  correction,  97— Meet- 
ing of  practitioners,  113 — Allocation 
of  insured  persons,  115  -Statutory 
recognition.  115  —  Election  of 
ollicers,  113— Matters  referred  to 
Committee,  113— Midv/ives  Act  for 
Scotland,  113— Drug  tariff,  449-  - 
Panel  fund,  449 

Furness  Division,  4 — .Juvenile  con- 
tract practice,  5-— Previous  contract 
Ijractice  agreement,  5 

Glamorgan  county,  350,  425 — Panel 
Committee,  350,'425— Medical  Ser- 
vice Committee,  550— Election  of 
Treasurer,  550— Medical  referees, 
350— Excessive  prescribing,  550 — 
Organization  of  Local  Medical  and 
Panel  Committees,  425  —  Domi- 
ciliary treatment  of  tuberculosis, 
425 

Glasgow,  19,  97,  115,  257,  260,  469,  494 
— Lists  of  panel  practitioners  and 
chemists,  19  —  Canvassing,  97  — 
Rules  for  administration  of  medi- 
cal benefit,  97 — Conference  with 
chemists,  97— Uniform  form  of 
certificate,  97  —  TemiJorarv  resi- 
dents, 97— Range  of  service,  97.  494 
—Allocation,  97— Future  of  Com- 
mittee, 97 — Financial  statement, 
S7— Panel  Committee,  97— National 
Insurance  conference  in,  115  — 
"  Unable  to  work,'  257— Unfound 
insured  persons,  257— Fines,  257— 
Letter  to  Scottish  Insurance  Com- 
missioners, 260— Drug  fund  in,  469 
— Proposed  alter-ation  in  the  dis- 
pensing charges.  494 — Medical 
accoimts  for  19J5,  494 — Drug  fund, 
484 

Gloucestershire,  187,  549,  565— Com- 
plaint by  Insurance  Committee. 
187— Panel  Committee,  549— Con- 
stitution, 549— Payments  to  medi- 
cal men,  549— Work  of  the  Com- 
mittee, 5<19 — Distribution  of  un- 
allotted funds,  549 — Expenses  cf 
Committee,  549,  565 — Excessive 
prescribing,  549 

Ilarapstead  Division,  4 — The  working 
of  the  Act,  4 

Hartlepool,  West,  400— The  limita- 
tions of  doctors'  lists,  400 

Hertfordshire,  112,  148,  579— Panel 
Committee,  112,  379  —  Election  of 
officers,  112 — Resignations,  112— 
Expenses,  112— Treatment  of  in- 
sured persons,  112 — Vote  of  thanks, 
113 — Payments,  113— Payment  of 
travelling  expenses,  148— Consulta- 
tion of  Panel  Committees,  379— 
Finance,  579  —  Pharmaceutical 
Committee's  estimates,  579— Some 
difficulties  dealt  with,  579— The 
organization  of  Panel  Committees, 
579— Medical  referees,  579 

Hertfordshire,  East,  Division,  385— 
Panel  Committee.  385 

Huntingdonshire.  28,  580— Meeting  of 
Local  Medical  Committee,  28,  380— 
Treatment  of  tuberculosis,  3S0 — 
Kxpeuses  of  Committee,  580— Panel 
Committee,  580 

Inverness  Division,  574 — Medical  aid 
institutes.  574 — Moilel  scheme  for 
tuberculosis,  574 

Ireland,  10.  29,  37,  67.  81,  115,  176,  211. 
222,  525,  554.  400.  428,  451,  469— 
Work  of  Local  Medical  Comniitteo 
(Belfastl,  10- Election  of  new  local 
medical  committee  ip-elfast),  10-- 
Irish  Medical  Committee,  2S.  81— 
Dundalk  doctors  and  'usaranre 
certificates.  57— Treatment  of  ad- 
vanced xjhthisis  ico.  Mealh),  57 — 
Sickness  certificates,  57--iuiuraiija 
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certificates,  67 — Insured  persons  in 
workhouses,  68 — Meatli  County  In- 
firmary, 68 — Proposed  whole-time 
service  for  sickness  certification,  115 
— Limerick  doctors  and  friendly 
societies,  115 — Delay  in  payment  of 
insurance  benefits,  115— Sanatorium 
for  Tvroue,  115  —  Dissatisfactio;i 
with  the  Act,  176— Cork,  176— Certi- 
fication and  malingering,  211 — Cer- 
tification of  insured  persons,  222, 
469 — Arrangements  with  unquali- 
fied persons,  325,  354^Report  cf 
Royal  College  of  Surgeons  in  Ire- 
laud,  325 — Approved  societies  and 
the  panel  system  of  certification, 
325— Tuberculosis  (Tyrone),  354 — 
Dispensary  doctors  and  Insurance 
Act,  554  —  Medical  certification 
under  the  Act,  400,  428,  469— Irish 
doctors  and  insurance  (mass  meet- 
ing at  Dublin),  451 

Irisli  Medical  Committee,  29,  81 

Isle  of  Ely,  172,  418,  424— Panel  Com- 
mittee, 172,  424 — Expenses  of  com- 
mittee, 172,  424 — Conference  in 
London,  172,  173  —  Fen  mileage 
g.vaut,  172,  425  —  Pharmacopoeia, 
172 — Medical  referees,  172— Local 
Medical  Committee,  173,425— Chair- 
nianshiii,  175— Financial  statement, 
175 — Model  scheme  for  election  of 
Panel  Committee,  424 — Medical 
Service  Subcommittee,  424,  425— 
l-'onference  of  Local  JNIedical  and 
Panel  Committees,  424 — Mileage 
grant,  425— Allocation,  425— Drug 
tariff,  425 — Model  scheme  for  elec- 
tion of  Local  Medical  Committee, 
425 

l3le  of  Wight,  9,  157,  236,  382— Sana- 
torium benefit  and  discharged  sol- 
diers, 9— Royal  Naval  College, 
Osborne,  9 — New  agreements,  9 — 
New  drug  tariff,  9 — Payments,  9 — 
Medical  benefit,  137— Maternity 
benoiit,  158— Panel  Committee,  158, 
255 — Allocation  of  insured  persona, 
236 — Keport  of  conference,  256 — 
Invalided  soldiers,  382 — Medical 
cards,  382— Fees,  582 

Islington  and  St.  Pancras  Division, 
545 — Mo^lel  scheme  for  tuberculosis 
treatment,  545— Working  of  the 
Insurance  Act,  345 

Kent,  25,  96— Mode  of  election  of 
Panel  Committees,  25 — Annual  re- 
port, 25 — Financial  statement,  25 — 
Voluntary  levy,  26 — Clerical  assist- 
ance, 26 — Certificates,  26 — Alloca- 
tion, 26 — Temporary  residents,  25— 
Mileage,  26— Juveniles  and  unin- 
sured, 25 — First  quarter's  accounts, 
25--J-,i:'coustitutiou  of  committee, 
26  -  ftcsentation  to  secretary  of 
Loc^i  Medical  Committee,  "96 — 
Constitution  of  committees,  96 — 
I^inance,  97 

l,ambeth  Borough  Insurance  Prac- 
titioners' Association,  28, 191,  261— 
Address  by  Dr.  Addison  on  the 
value  of  co-operation,  191 

Lancashire,  150,  324,  5G6  — Drug 
fund,  deficits  in,  150 — Increase  in 
chemists'  accovmts,  524^Special 
mileage  grant,  366— Medical  refe- 
rees, 366 

Loicestcr  Medical  Union,  171 

Leicester  and  Rutland  Division, 386 — 
Model  scheme  for  tuberculosis 
treatment,  586 

Limerick,  115 — Doctors  and  friendly 
societies,  115 

Lincolnshire,  20 — Medical  Institute 
at  Boston,  20 

Linlithgow,  37 

Liverpool,  188,  235— Complaint  by 
Insurance  Committee,  188 — Panel 
Committee,  138,  235— Election  of 
members  of,  188— Election  of 
officers,  255 — Orgauizatiou  of  Local 
Medical  and  Panel  Committees, 
235 — Surplus  funds,  235 

London,  '••9,  114,  136,  138,  149,  172, 
176,  189,  208,  257,  396,  599,  426, 
448,  495 — Subsistence  allowance  for 
members,  49  — Provision  and  cost 
of  sanatorium  benefit,  50  —  The 
County  Council  and  Mount  Ver- 
uoa     Hospital,     50  —  Dispensary 
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and  domiciliary  treatment  in 
liambeth,  50  —  Number  of  practi- 
tioners on  the  panel,  50,  209  — 
Limited  acceptances:  a  circular  to 
the  profession,  50 — Tiie  adequacy  of 
tlie  medical  service,  50 — Nursing  of 
insured  xiersons,  50 — Contracting 
out,  50— Complaints  against  medi- 
cal practitioners,  50,  210 — Depart- 
mental Committee  on  alleged  ex- 
cessive sickness  claims,  114,  153 
—  The  distribution  of  unallotted 
funds,  157,  210,  399,  426,  495 
— Statutory  Local  Medical  Com- 
mittee for,  158  —  Address  by  Dr. 
C.  Addison,  149 — Proposed  nursing 
benefit,  149  —  "Surplus  funds," 
149,  176  —  Limited  lists,  149  — 
Election  of  Local  Medical  Com- 
mittee, 172,  190,  208— Panel  practi- 
tioners, 172,  208— Non-panel,  172, 
203  —  Six  representatives  of  tlie 
medical  staff  of  hospitals,  172,  208— 
Panel  Committee,  189,  396,  448— 
Chemists'  accounts,  189— Assign- 
ment of  insured  persons  wlio 
have  failed  to  select  a  doctor,  190— 
Unallotted  patients,  190 — Secretarv, 
190— Offices,  190— Letter  from  Dr. 
V/ilfred  Kingdon,  190— Expenses  of 
Panel  and  Pharmaceutical  Com- 
mittees, 209— Deposit  contributors, 
209 — Administration  of  sanatorium 
benefit,"  209— Relation  of  dispensary 
to  domiciliary  treatment,  209 — 
State  Medical  Service,  211— Letter 
to  all  members  of  the  London  In- 
surance Committee,  237 — Local 
Medical  and  Panel  Committees,  596 
Deputies  for  practitioners,  396 — 
Checking  acceptances,  396 — Pre- 
.scriptions  in  the  form  of  "Rep. 
Mist.,"  396— The  drug  fund,  396— 
Period  of  office  of  the  Committee, 
596 — Tlie  Budget  proposals.  395 — 
■foint  arrangement  with  Middlesex 
for  checking  prescriptions,  426 — 
Se.asonal  variations  in  tuberculosis 
applications,  427  —  Complaints 
p.gainst  practitioners,  427 — Scheme 
of  allocation,  448 — Alleged  extrava- 
gant prescribing,  448— The  Budget 
proposals,  448— Centres  for  the  00- 
oiieration  of  practitioners,  448  — 
Additions  to  the  Londoh  panel,  495 
Sec  also  Journal  Index,  Insur- 
ance, National. 

Lothian,  East,  148— Members  of  Local 
Medical  and  Panel  Committees, 
148 

Manchester,  6,  19,  55,  149,  210,  352, 
565,  383— Report  of  Rledical  Com- 
mittee, 6 — Number  of  doctors,  6 — 
Tuberculosis,  6 — Working  of  the 
Act,  6 — Amount  of  medical  work 
done,  6 — Finance,  6 — Prescribing  of 
malt  exti'act  with  cod  liver  oil,  & — 
Incomes  of  insiu'ance  doctoi"s,  66 — 
New  medical  tickets,  66 — Nevv 
medical  list,  66 — Approved  societies 
and  a  whole-time  medical  service, 
149 — Drug  Fund  deficits  in  Lanca- 
shi!-e,  150— Protest  by  the  medical 
profession,  210 — Complaints  against 
doctors,  352  —  General  charges 
against  chemists,  352— Manchester  j 
Warehousemen  and  Clerks'  Asso 
ciation,  365,  585— Insurance  Druj 
Fund  in  Lancashire,  383 

Manchester  (South)  Division,  131— 
Public  Medical  Service,  151 

Manchester  and  Salford,  19,  27,  114, 
190,  565,  399— Supply  of  drugs  to 
insured  persons,  19 — The  Act  in,  27 
Proposal  for  a  whole-time  service, 
114 — Investigation  of  the  adminis- 
tration of  medical  benefit,  190— 
Tuberculosis,  190— Appointment  of 
clerk,  190— Panel  service  inquiry, 
565 — Manchester  Warehousemen 
and  Clerks'  Association,  565— 
Alleged  over-prescribing,  399— 
Sanatorium  treatment,  400— Nurs- 
ing, 400 

Blarylebono  Division,  421  —  State 
Medical  Service,  421 

Meath  County,  37,  68— Treatment  of 
advanced  phthisis,  37— The  In- 
firmary, 53 

Middlesex,  19,  55— Complaint  against 
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a  medical  practitioner,  19— Meeting 
of  Panel  Committee,  35 

Middlesex,  North,  Division,  574 — 
Medical  aid  institutes,  374--ModeI 
scheme  for  tuberculosis  treatment, 
374 

Middlesex,  South,  Division,  151 — 
State  Medical  Service  (Lav/son 
Dodd),  151 

Midlothian,  261 — Dispensing  bypaasl 
practitioners,  261 

National  Medical  Union,  10 

Newcastle-upon-Tyne,  324  —  Sana- 
torium benefit,  324— Medical  bene- 
fit, 324 

Newport  (Mon.V  380— Panel  and  Local 
Medical  Committees,  580— Medical 
referees,  380— Lists  of  insured  per- 
sons, 380 — Expenses  of  Provisional 
Committee,  380— Voluntary  lew  for 
Panel  Committee's  expen"ses,  580 — 
Outstanding  accounts  for  1913,  5S0 
—Pharmaceutical  Committee,  580 

Norfolk,  7,  111— New  agreements,  7— 
Drug  tariff,  7— Medical  referees,  7— 
Local  Medical  Committee,  Ill- 
Financial  statement.  111— Medical 
referees,  111 — Panel  Committee,  Hi 
— Election  of  members,  112 — Ex- 
penses of  Committee,  112 

Oxford,  172— Panel  Committee,  172— 
Conference  of  Local  Medical  and 
Panel  Committees,  172  —  Medical 
referees,  172— Limitation  of  lists, 
172— Distribution  of  funds,  172— 
I'harmacopoeia,  172— Drug  Fund, 
172 

Perthshire,  8, 143, 449, 494 — New  agree- 
ment, 8 — Expenses  of  Committee,  8, 
494 — Meeting  of  practitioners,  143 — 
-\nnual  report,  148 — Election  of 
Local  Medical  Committee,  148 — 
Payments  due  to  panel  practi- 
tioners, 148 — Local  Medical  and 
Panel  Committees,  449— Drug  tarift". 
449 — Administration  expenses,  450 
— Chemists'  account3,  495  —  Over- 
prescribing  by  practitioners,  495 

Plymouth,  580 — Local  Medical  Com- 
mittee, 380— Medical  referees,  330- 
Conference  with  Pharmaceutical 
Society,  380— Medical  Service  Sub- 
committee, 5S0  —  Constitution  of 
ijocal  Medical  Committees,  580 

Poplar  Medical  Union,  176 

Portsmouth,  221,  5S6 — Panel  Com- 
mittee, 221  — Constitution,  221  — 
Report  on  Conference,  221 — Ex- 
penses, 221  — Aqua,  221  — Tuber- 
culosis treatment,  586 

Preston,  174,  209— Doctors  and  tUa 
deficiency  in  the  Drug  Fund,  174^- 
Local  Medical  and  Panel  Com- 
mittee, 209 

Reading  Division,  385  —  Medical 
referees,  386 

Ross  and  Cromarty.  136— Annual 
meeting,  136 — Annual  report,  135— 
Election  of  officers,  155 — Confer- 
ence of  Local  Medical  and  Panel 
Committees,  156 

Roxburgh,  8,  26,  148,  350,  397— 
Mileage  grants,  8,  597— New  agree- 
ment and  new  Regulations,  8,  26— 
Panel  Committee  of,  148,  350,  397— 
Vote  of  thanks,  9 — New  medical 
card,  26— Medical  Service  Sub- 
committee, 148 — Co-ordination  of 
Local  Medical  and  Panel  Com- 
mittees, 148, 397— Alteration  of  Con- 
stitution, 148 — Administrative  ex- 
penses, 148 — Dispensing  by  panel 
doctors,  148 — Dispensing  for  rural 
patients,  350 — Grant  under  Section 
33  (2)  of  the  Act  to  Pharmaceutical 
and  Panel  Committees,  350 — Emer- 
gency drugs  and  appliances,  350, 
597— Conference  of  Local  Medical 
and  Panel  Committee,  550,  351— 
Electrical  treatment  under  the  Act, 
551— Letter  from  Scottish  Commit- 
tee of  British  Medical  Association, 
351— Model  scheme  for  tubercu- 
losis treatment,  397— Mileage  fund 
account  for  1913,  597— Proposed 
increase  of  charges  in  drug  tariff 
and  dispensing  fees  to  chemists, 
397— Medical  referees,  398— Confer- 
ence with  Pharmaceutical  Society, 
.        398 
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Salford.  See  Manchester  and  Sal- 
ford 

Scotland,  9,  20,  28,  37,  67,  115,  238, 325, 
353,  382,  469,  497— Mpdical  refereea 
(Edinburgh),  9— Panel  Committee 
(Edinburgh),  20— Sundays  and  holi- 
days (Leith),  28— Prescriptions 
(Edinburgh I,  67— Working  of  the 
Act  (Xjeith),  67— Restriction  of 
panel  (Dundee),  67— National  In- 
surance Conference  in  Glasgow, 
115— Classified  list,  238— Sana- 
torium benefit  expenses  in  Edin- 
burgh, 325— Conference  with  the 
deputy  chairman  of  the  Scottish 
Insurance  Commission,  353— The 
Insurance  registers.  353 — Certifica- 
tion and  "  excessive  sickness,"  353 
— Medical  and  sanatorium  benefits, 
354 — Emergency  drugs  and  ap- 
pliances (Edinburghi,  382— Vac- 
cines and  serums  (Edinburgh),  382 
—Secret  formulae  (Edinburghi,  382 
—Administrative  expenses  (Edin- 
burgh), 382— Proposed  increased 
dispensary  fees  to  chemists  (Edin- 
burgh), 382— Checking  prescrip- 
tions (EdinburghJ,  382— Drug  fund 
(Glasgowl,  469— Presentation  to 
Dr.  James  A.  Stephen,  469 — Budget 
proposals,  497— Dundee  Panel  Com- 
mittee. 497.  See  also  (under  local 
Jiames)  Aberdeenshire,  Edinburgh, 
etc. 

Shoreditch  Medical  Union,  10 

Somerset,  95,  364 — Panel  Committee, 
95,  364— Election  of  officers.  95— 
Cliemists'  prescriptions,  95 — Tem- 
porary residents,  95 — Representa- 
tives on  committees.  95 — Mileage 
fund,  95 — Medical  Committee,  9f- 
Contracts,  95 — Resignations",  95 — 
Contracting  out  with  unqualified 
persons,  95— Local  Medical  Com- 
mittee, 364 — Election  of  Panel  Com- 
mittees, 364 — Election  of  new  mem- 
bers, 364 — Accrued  arrears,  364 — 
Administrative  expenses  of  the 
Pharmaceulical  Committee,  364 — 
Provisional  Committee,  364 — Sur- 
gery and  waiting-room  accommoda- 
tion, 364 — Hours  for  seeing  insured 
patients,  364 — Medical  referees,  364 
— Signing  certificates,  364 — Exami- 
nation by  tuberculosis  officer,  365 — 
Unallocated  patients,  365 

Sonth-Eastern  Counties  Division,  345 
—Model  scheme  tor  tuberculosis 
treatment,  345— Cards  of  insxired 
persons.  345 — Local  Defence  Fund, 
345 

South-Eastern  of  Ireland  Branch. 
386 

Stafiordshire,  65 — Form  of  agree- 
ment, 65— Certificates.  65 — Free 
choice  of  doctor,  65  —  Annual 
meeting,  65 — Constitution  of  com- 
mittee, 65 — Annual  report,  65 — Ex- 
penses of  committee,  65 — Scale  of 
fees,  65 

Staffordshire,  South.  Division,  346— 
Contract  practice,  346— Treatment 
of  tuberculosis,  346 

Stirling  Branch,  422 

Suffolk,  East,  9,  260— New  agree- 
ment, 9— Panel  Committee,  260— 
Organization  of  Committees,  260— 
Allocation  of  insured  persons,  260 — 
Accurate  records.  260— Realloca- 
tion of  patients,  261 

Suffolk,  West.  65,  175,  189.  349,  425— 
Panel  Committee,  65.  173.  189,  349, 
425— Annual  report,  65— Allocation, 
65,  425— Vaccines.  65— Local  Medi- 
cal Committee,  173,  189,  350.  425— 
Administration  of  medical  benefit, 
173— Election  of  officers,  173 — Sub- 
jects for  discussion.  173— Con- 
ference in  London.  173— Report  on 
conference.  189— Medical  referees, 
189— Unallotted  funds,  189.  349— 
Limited  list.  189— Permanent  con- 
stitution, 189 -Vacancv  on  Com- 
mittee. 189— Expenses,  'l89— Check- 
ing chemists'  accounts.  189 — New 
prescription  book.  189.  349— Corre- 
spondence. 349— Persons  refused  by 
doctors  or  unallotted.  350 — Pro- 
visional Committee,  350 — Schemes 
for  permanent   constitution,  550 — 
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Permanent  constitation,  425— 
Green  vouchers,  425 — Cost  of  pre- 
scriptions, 425 

Surrey,  113,  348— Panel  Committee, 
113,  348— Election  of  officers,  113 — 
Assignment  of  insured  persons,  113 
— Expenses  of  Committee,  113 — 
Local  Medical  Committee,  113 — 
Range  of  Medical  Service,  113 — 
Finances  of  Committee,  113— Elec- 
tion of  Representative.  113 — Elec- 
tion of  member,  348 — Organization 
of  Panel  Committees,  348 — Con- 
tracting out,  348 — Special  mileage 
fund,  348 — Checking  of  prescrip- 
tions, 348 

Tvnemouth,  135,  235,  495  —  Panel 
Committee,  135,  235,  495— Election 
of  olhcers.  135 — Constitution  and 
standing  orders,  136,  235 — Scale  of 
fees,  136  —  Allocation  of  insured 
persons,  136 — Federation  of  Panel 
Committees,  136 — Executive  Com- 
mittee, 235 —  Pharmacy  Subcom- 
mittee, 235 — Payments  to  practi- 
tioners, 235  —  Treatment  of  un- 
insured persons.  235— Certificates, 
235— Meetings  of  Committee,  235 

Wales,  37— Association  of  Welsh  In- 
surance Committees,  37 

Warwickshire,  449  —  Panel  Com- 
mittee, 449 — Treatment  of  un- 
allotted persons,  449 — Advance  pay- 
ment, 449 — Capitation  rate  for 
emergency  drugs,  449  —  Model 
schemes  for  election  of  Panel  Com- 
mitters and  Local  Medical  Com- 
mittees, 449— Expenses  of  Com- 
mittee, 449 

West  Ham,  221,  259 — Meeting  of  prac- 
titioners, 221 — Reportof  conference, 
221 — Prescribing  and  certificates. 
222 — Allocation  of  insured  persons. 
259 — Defence  of  the  profession.  259 
— Reports  of  Medical  Service  Sub- 
committee, 259  —  Local  Medical 
Committee,  259  —  Decision  as  to 
arrangements  with  herbalists,  260 

Wolverhampton.  Ill  —  Panel  Com- 
mittee, 111 — Appointment  of  Secre- 
tary, 111 — Appointment  of  Chair- 
man, 111  — Medical  Service  Sub- 
committee, 111 — Vote  of  thanks.  Ill 
— Local  Medical  Committee,  111 — 
Financial  statement,  111 — Annual 
report.  111 — Xew  members  of  Com- 
mittee, 111 

Worcester,  173.  188,  221— Local  Medi- 
cal Committee,  173,  188— Agree- 
ments, 173 — Matters  referred  to 
Insurance  Committee,  173— Panel 
Committee,  174,  188,  221— Election 
of  oflicers,  174 — Second  Panel  Com- 
mittee, 174 — Expenses  of  Commit- 
mittee,  174 — Alteration  of  rules.  174 
—  Matters  referred  by  the  Insur- 
ance Committee  to  the  Local  Medi- 
cal Committee,  174 — Communica- 
tions from  Commissioners,  188 — 
Election  of  Representatives,  188 — 
Resolutions  of  Insurance  Commit- 
tee, 188 — Refusal  of  insured  persons. 
188— Index  cards  of  patients,  189. 
221  — Panel  work,  221  — Chemist's 
hours,  221 — Pharmacopoeia,  221 — 
Finance,  221 — Organization  of  Local 
Medical  and  Panel  Committees.  221 
—Tuberculosis.  221 

Yorkshire,  North  Riding,  7. 110,381— 
New  agreement  and  regulations,  7 
— Institutions  and  the  unallotted 
funds,  7— Mileage,  7— Finance,  7,  381 
— Schenie  for  the  distribution  of 
the  Special  Fnnd.  110 — Local  Medi- 
cal and  Panel  Committees,  381 — 
Local  Medical  Committee,  381 — 
Proposed  District  Committee.  381 — 
Medical  referees,  381 — Certificates, 
381— Panel  Committee. 381 — Organi- 
zation of  committees,  381 — "Treat- 
ment of  uninsured  persons.  381 

Yorkshire,  West  Riding,  35.  350— Ex- 
penses of  Committee,  35 — Hono- 
rarium for  Secretary,  35— Medical 
referees,  35—  Range  of  medical  ser- 
vice. 35,  350 — Revised  drug  tariff, 
35,  350 — Local  Medical  and  Panel 
Committees,  350  —  Recognition  of 
Committee.  350 — Changes  in  Local 
Medical    Committee,  350 — Medical 
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Service  Subcommittee,  350— .^RsigB^ 
ment  of  patients  and  allocation  of 
funds,  350  —  Financial  statemait, 
350— Excessive  ordering  of  dm^ 
350  —  Dispated  removals,  350— 
Officers  of  Panel  Committee,  350 

Insurance   Act   Committee.      See   Com- 
mittee and  Insurance 
Inverness  Division.     See  Division 
Ireland.   National   Insurance.   10,  29,  37, 
67.   81.   115,   176,  211,  223.  325,  354,  400, 
428.    451,    469— Irish    doctors    and    In- 
surance— Mass  meeting  at  Dnblin,  451 
Irvine,  A.  G.  C. :    National  Insoranoe. 

157 
Isle  of  Ely  Division.     See  Division 
Isle  of  Ely,  National  Insurance,  172,424 
Isle  of  Thanet  Division.     See  Dirision 
Isle  of  Wight,  National  Insurance,  9,  U7, 

236,  382 
Islington  and  St.  Fancras  Division.    See 
Division 


.J.\C0Bs.  Maurice:  National  Insurance. 
118,  261 

Jones.  H.  E.  :  Elliot's  operation  fot 
glaucoma,  374— Sluder's  method  ot 
removing  tonsils  in  their  capsule,  374  " 


K. 
Keat,  J.  H. :  National  Insurance,  91 
Kent  Branch.     .See  Branch 
Kempe,  D.  :  Pathological  specimens,  229 
Kent,  National  Insurance,  25,  96 
Kesteven  Division.     See  Division 
KiNGDON,  Wilfrid  :   National  Insnrance 
190 


Lambeth  Division.     See  Division 
Lambeth,    National    Insurance,   28,   191, 

261— (Address  by  Dr.  Addison i.  191 
I^narkshire  Division.     See  Division 
Lancashire,  National  Insurance,  325,  366 
Laeking,  Arthur  E. :  National  Insoranoe, 

356 
Leeds  Division.     See  Division 
Leicester  Medical  Union.     See  Insnrance 
Leicester   and    Rutland     Division.      See 

Division 
Leith,  National  Insurance,  67 
Lewisham  Division.     See  Division 
Limerick.  National  Insurance,  115 
Lincolnshire,  National  Insurance,  20 
Linlithgow,  National  Insurance,  37 
Liverpool  Division.     .Sfi;  Division 
Liverpool,  National  insurance,   188,  219, 

235 
Livingstone,  Dr.,  presentation  to,  4 
Locker-Lampson.  Godfrey :  The  Unionist 
party  and  the  future  of  National  lusor- 
ance,  37 
London.  National  Insurance.  49,  114,  136, 
149,  172.  176.  189,  208.  209,  211,  257,  396, 
399.  426,  448,  495 
Lord,  C.  Courtenav  :  National  Insnrance, 

82 
Lothian,  East :  National  Insurance.  148 
MacCakthy.     Thomas :     National     In- 
surance, 178 
MACDON.iLD,  J.  A. :   Address  on  tho  In- 
surance Act.  205 
Macfadyen,  N.  :  National  Insurance,  41, 

180 
Malingering  and  the  Insurance  Aci  (W. 

El  wood),  384 
Mat.t.av,    Yalleck    Cartwright,    discipli- 
nary case  of.  415 
Manchester  Division.     See  Division 
Ma  nchester    and   Salford  :    National  In- 
surance. 6.  19,  27,  65, 114, 149. 190,  210, 
552,  565.  585 
Manfield,  George  H.  H. :  National  In- 
surance, 195 
JIanson,  J.  S. :  National  Insnrance,  117 
Marylebone  Division.     See  Division 
Mason".    William    Blaikie,    disciplinary 

case  of.  414 
Maternity  Benefit  and  the  Teaching  of 
Midwifery :  Report  by  the  Glasgow 
Obstetrical  and  Gvuaecological  Societv, 
497 
Matters  referred  to  Divisions,  201,  204, 
249.  329.  433— Memorandum  by  the 
Joint    Medico-Political    and   Hospitals 
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Committees  concerning  the  question  of 
medical  aid  institutes,  201 — Model 
scheme  for  the  treatment  of  tuber- 
culosis, 2C14-^Notices  of  motion,  249— 
Provisional  agenda,  329 — Eeport  to  the 
Divisions  with  questions  on  the  1914- 
15  Budget  proposals  with  regard  to 
developments  in  the  medical  service  of 
the  Insurance  Acts,  433 

Mat,  Surgeon-General  A.  W. :  The  Royal 
Naval  Medical  Service.  105 

Medical  aid  institutes,  201,  240,  344,  374, 
386,  403,  420,  421— Memorandum  by 
Joint  Medico-Political  and  Hospitals 
Committees,  201 — Resolutions  of  Boston 
and  Spalding  Division,  421 — Bourne- 
month  Division,  403  —  Camberwell 
Division,  419— Chesterfield  Division, 
240 — Exeter  Division,  346 — Inverness 
Division,  374 — Islington  and  St.  Pancras 
Division,  345 — Kesteven  Division,  386 
— Leicester  and  Rutland  Division,  386 
— Middlesex,  North,  Division,  374 — 
Portsmouth  Division,  386 — Reading 
Division,  386 — South-Eastern  Counties 
Division,  344 — Staffordshire,  South, 
Division,  346 

Medical  officers  of  health  and  security  of 
tenure,  deputation  to  members  of  the 
Government,  457 

Medical  officers  of  health,  status  and 
duties  of,  29.     See  also  Ilford 

Medical  registration  in  British  North 
Borneo,  130 

Medico-Political  Committee.  See  Com- 
mittee 

Meers,  J.  H. :  National  Insurance,  115 

Mental  deficients  (Dr.  Shuttleworth),  4. 
See  also  Defective  children 

Middlesex  Division.     Sci-  Division 

Middlesex,  Xatioual  Insurance,  19,  35 

Midlothian,  National  lusui-auce,  261 

Mil  ward  Fund.     See  Fund 

Monmouthshire  Division.     See  Division 

MONNINGTON,  R.  C. :  Mental  deficiencv, 
229 

MONSAKRAT,  K.  W. :  Indications  for  re- 
moval of  prostate,  374 

Morgan,  R.  W.  :  National  Insui-ance, 
156 

MORISON,  B.  G. :  National  Insurauce, 
451 

MOTTERAM,  H.  P. :  National  Insurance, 
366 

Murray,  R.  Galway :  National  Insur- 
ance, 92 

N. 

National  Medical  Union.  .See  Insurance 
Navv,  Roval.  medical  service  of,  13,  22, 
46,  53,  70,  86,  105,  125,  142,  158.  181.  198, 
214,  230,  245,  262,  326,  357,  390,  406,  452— 
Address  by  Surgeon-General  A.  W. 
May,  105 
Navv,  Roval,  Volunteer  Reserve,  46,  125, 

142,  198,  245,  406 
Newcastle-upon-Tyne,     National     Insur- 
ance, 324 
Newport  (Mon.i.  National  Insurance,  380 
New  South  Wales  Branch.     See  Branch 
New  Zealand  Branch.     See  Branch 
Non-Panel  Committee.     .See  Insurance 
Norfolk  Division.     See  Division 
Norfolk,  National  Insurance,  7,  111 
Northamptonshire   Division.      See   Divi- 

Bion 
North  of  England  Branch.     See  Branch 
Northern  Counties  of  Scotland  Branch. 
See  Branch 


O. 
Oldh.ui,   H.  Falconer,   National   Insur- 
ance, 52 
Oldham  Division.     .See  Division 
One  thousand  cases  referred  to  a  medical 

adviser  (Bertram  M.  H.  Rogers),  239 
OrganizaUon  Committee.  .See  Committee 
Oxford,  National  Insurance,  172 
OXLEY,  W.  H.  F.":  National  Insurance,  497 


P. 
Palmer,  H.  B.  :  National  Insurance.  451 
Parker,  Charles  A. :  Nationallnsurauce, 
52,  90,  138,  ISO   . 


Parker,    George:    National    Insurance. 

194 
Paulley,  Legge  :  National  Insurauce,  29 
Perth  Branch.     See  Branch 
Perthshire,   National   Insurance,  8    148 

449, 494 
Plymouth,  National  Insurance,  380 
POCHIN,  P.  L. :  National  Insurance,  83 
Poplar,  National  Insurance,  176 
Portsmouth  Division.     See  Division 
Portsmouth,  National  Insurance,  221 
Pratt,  Dr. :  Arterial  pressure.  100 
Preston,  National  Insurance,  174,  209 
Publishers'    announcements,   24,   55,   72, 

127,  200 


Q- 

Queensland  Branch.     See  Branch 
Queensland,  State  Insurance,  17 


R. 

Reading  Division.     See  Division 

Rees,   Ferdinand :    National   Insurance 

68,  117 
Reid,  A.   Christie:   National   Insurance 

40 
Rhodes,   Milson    Eussen:    National   In- 
surance, 38 
Richmond,  B.  A. :  National  Insurance, 

51 
Egberts,    Harry :    National    Insurance, 

51,  179 
Roberts,  J.  Lloyd:  Movable  kidnev,  374 
Roberts,  R.  :  National  Insurance,  194 
EOBSON,  Dr.,  exhibits  cases,  251 
Rochdale  Division.     See  Division 
Rogers,  Bertram  M.  H. :  One  thousand 

cases  referred  to  a  medical  adviser,  239 
Rose,  A.  :  National  Insurance,  9 
Ross,  S.  J.  :  National  Insurance,  118,  238 
Ross  and  Cromarty  Division.  .See  Division 
Ross  and  Cromarty,  National  Insurance, 

136 
Roxburgh,  National  Insurance,  8,  26,  148, 

350,  397 
Ryan,  Michael  Joseph,  disciplinary  case 

of,  415 


S. 
Salford,  National  Insurance,  19,  399.     See 

also  Manchester 
Salisbury  Division.    See  Division 
Saundby,  Robert :  National  Insurance, 

95 
School   medical    service,   214 — Letter   to 

Honorary  Secretaries  of  Divisions,  214 
Science  Committee.     .See  Committee 
Scotland,   National   Insurance,  9,  20,  28. 

37,  67,  115,  238,  325,  363,  382,  425,  459,  497 
Scottish  Committee.     .See  Committee 
Scottish,  vital  statistics  for  1913,  244.     .S'ee 

also  Vital  statistics 
Seley.  F.  W.  :  National  Insurance,  21 
SH.4W,  LauristonE.:  National  Insurance, 

68,  117,  156,  194 
SHE.A.RER,  Donald  F.:  National  Insurance, 

194 

18,  208,   347— Correspon- 


Committee.       See  Corn- 
Union,    National 


Ship  surgeons, 

dents,  18.  347 
Ship    Surgeons 

mittee 
Shoreditch     Medical 

Insurance,  10 
Shuttlewouth,  Dr. :  Mental  deficients,  4 
Sm.uitt,    Edward    Nangle,    disciplinarv 

case  of,  414 
Smith,  Muir,  presentation  to,  240 
Smith,  Tennyson,  presentation  to.  403 
Somerset.  National  Insurance,  95,  364 
South    Africa    Committee.        See     Com- 
mittee 
Southampton  Division.     See  Division 
South-Eastern    Counties    Division.      See 

Division 
South-Eastern 

Branch 
Souttar,  H.  S 
Spettigue,  \V 


of  Ireland  Branch.     See 


Local  anaesthesia,  385 
National  Insurance,  179 
Staffordshire  Division.     See  Division 
Staffordsliire,  National  Insurance,  65 
ST.iNDluXG,  Charles :  National  Insurance, 

42 
State  Medical  Service.    See  Insurance 


Stephen,  James  A.,  presentation  to,  469 
Stirling  Branch.     See  Branch 
Stratford  Division.     See  Division 
Stritch,  Seymour  :   National  Insurance, 

Stvkge,  Henry  H. :  National   Insurance 

94 
Suffolk  Division.     See  Division 
Suffolk,  East,  National  Insurauce,  9,  260 
Suffolk,   West,   National    Insurance,   65 

173,  189,  349,  425 
Sunderland  Division.     See  Division 
Surrey,  National  Insurance,  113,  348 
Symonds,  Charters  :  Abdominal  tumours 

due  to  infective  processes.  240 
Systolic    pressure,     the    sphvgmomaut' 

meter  (Dr.  Curl),  63 


Thornton,  Dr. :  Atony  of  large  intestine^ 

Todd-White,  Arthur  :   National  Insur- 
ance, 138 
Tomkins,  Harding  H.  :   National  Insur- 
ance, 355 
Tower  Hamlets  Division.     See  Division 
Trowbridge  Division.     See  Division 
Tuberculosis,  model  scheme  for  the  treat- 
ment of.  204 
TURTON,  E.,  presentation  to,  63 
Tynemouth,  National  Insurauce,  135.  235. 

495 
Tyrone,  National  Insurance,  115 


V. 

Vitai,  Statistics,  14,  22,  30.  45,  54,  69, 
84,  102,  123,  141,  158,  181,  196,  214 
231,  244,  245,  262,  326,  356,  389,  405! 
428,  452,  470 

English  urban  mortality  in  the  fourth 

quarter    of    1913,    84  —  In     the    first 

quarter  of  1914,  428— During  the  year 

1913,  196 

.Epidemic  mortality  in  London,  123,  452 

Health  of  English",  Scottish,  and  Irish 
towns,  14,  22,  30,  45,  54,  69,  86,  102, 
124,  141,  158,  182,  196.  214,  231,  244, 
262,  326,  356,  389,  405,  430.  453.  470 

Registrar-General's  quarterly  return, 
182,  405 

Vital  statistics  of  London  during  the 
fourth  quarter  of  1913,  45 — During 
1913,  181— During  the  first  quarter 
of  1914,  389 

Vital  statistics  of  Scotland  for  1913, 
Registrar-General's  reiiort,  244 


W. 
Wales,  National  Insurance,  37 
Wales,  North,  Branch.     .See  Branch 
Wandsworth  Division.     See  Division 
Warrington  Division.     See  Division 
Warwickshire,  National  Insurance,  449 
West  Ham,  National  Insurance,  221,  259 
White,  T.  E.,  National  Insurance,  42 
Whitehead,  John  William,  disciplinary 

case  of,  416 
Whitelocke,  Mr. :  Sprains,  405 
Williams,   W.    Owen :     National   Insur- 
ance, 155 
Winn,  T.  Cromwell:  National  Insurance, 

173 
Winter,  .John,  disciplinary  case  of,  416 
Wolverhampton,      National     Insurance, 

111 
Woolwich  Division.     .See  Division 
Worcester.  National   Insurance,  173,  188, 

221 
Wyon,  G.  a.  :  National  Insurance,  69 


Y. 

Yorkshire  Branch.     .See  Branch 

York  Division.     .See  Division 

Y'orkshire,  North  Riding,  National  In- 
surance, 7,  110,  381 

Y'orkshiro,  West  Riding,  National  Insur- 
ance, 35,  350 

YOVNG,  William,  disciplinarv  case  of. 
412 
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Aaskh.P.:  Sevnm  treatment  of  cerebi'o-spinal 

uienimiiti.'^,  10 
ABni'.UHALrtKV,  R, :  Abderhaldeu'a  pioLective 

ferments,  165 
Abderlialiien'sdofensive  ferments  of  the  blood 

(Andre  Pbilibert),  334 
Abdorhalden'8  protective  foiTuents  (E.  Abder- 

liaKien).165 
Abderbalden's  reaction,  value  of  (opinions  of 

various  iiulbovities),  -!00 
Abdoiniual    pain   in    Bcarlatina,   violent   (E. 

Wcy.  29 
Acid,  bydriodio,  in    certain  surgical  lesions 

(Rftffaole).  200 
Actinomycosis,  isolated  primary,  of  salivary 

glands  (Q.  toderlund),  162 
Adenoids,  reruoval  of.  and  moutb  breathing 

(McClanaban),  47 
Adenopathies,  rapid  radiography  of  tracheo- 
bronchial (Albert  Weil  and  Auclair).  207 
Adipo-sis  dolorosa   (Babonneix  and  fcpanow- 

eky).  1 
Adrenal    haemorrhage    in    a    child  (Pappen- 

beimor).  323 
Adrenal  iusutficiency  in  dengue  fever  (Alfred- 

Kboury).  ^4 
Aethvlhydrocuprein  in  pneumonia   (Morgen- 

roth  and  Levy),  37 
Agar-a«ar,  linseed   and   psyllium  in  chronic 

con.'^Uj'ation  (Siirmout  and  Aesoigniou  ,  215 
.\grai>hia  (Fernandez  Sans),  159 
Ai.bkrt-Wkil  ;  Rapid  radioj^raphyof  tracheo- 
bronchial adeuopatbies,  207 
.\lbuiinnuria  of  tatigue  (Ratherg),  295 
Albuminuria,  orthostatic,    and    tuberculosis 

(N.v.  Jagic).  118 
Alcoholism,  infantile  (Ostali).  88 
AT.EX.vNnER-Ai»AM3    Operation    for   displace- 

7riet)t3  of  the  uterus  (Karl  Herz),  214 
ALFHF.rt-KnorriY :     Adrenal    insufficiency   in 

dengue  fever,  44 
Aral    fissure   treated    by    tincture  of    iodine 

(Mrtschat).  203 
Anaemia  as  an  operative  risk,  siguiflcanoe  of 

(liyford).  75 
Ani,emia,  psrnicioua.  splenectomy  in  (Ruber), 

225 
Anaesthesia,  danger  of  with  manydricns  (H. 

HiiiterBloisser),  318 
Anaesthetic,    oleum    einepis    as    an    (&.t^olf 

Bcbwarz),  275 
Aneurysm,  rapture  of  into  the  superior  vena 

cava  (A.  Klein).  U5 
Aneurysm,  transplantation  of  vessels  for  (B. 

XJnger).  103 
Angina,    ^'incent■  s,    and    chancre    of    tonsil, 

differentiation  l>9tw(/''n  (G.  schorber).  52 
Angio-lipoma  of  liand  cfter  plastic  operations 

(Tourncux).  324 
Antibodies      in      acute     lobar     pneumonia 

(Clouuh),  15 
Antigonococcic  vaccine,    NicoMe"^  (Troisfou- 

taines),  33L 
Antigonococcic    vaccine- therapy     (J.    Liven 

Fils).  332 
Antithyroidin  (Moebias)    and   carbonic    acid 

batbs    in    treatment   of    Gra\es's    disease 

(Stein),  40 
Aorta,  perforation  of  by  foreign  bodies  (H. 

Chiari'.2S4 
Aortic  regurgitation,  blood  pressure  in   tlio 

diagnosia  of  (P.  huj  di  G.),  336 
Apex.    See  Lung 
Apr>endiciti$.  chronic    radiological  diagnosis 

of  (O.  Holzknecbt),  90 
Appeu'liciriR     followed     by    jaundice   (Lenz- 

mann),  2C9 
Appendicitis  and  tonsillitis  (D.  Verdelet),3?5 
Apt)en<lix,    avulsion  of,    and    perforation   of 

uterus  (Braudpl,  182 
Argatoxyl  in  septic  alTections  (P.  Bosenstein), 

289 
Armytage  :  Spontaneous  rupture  of  uterus  at 

eighth  month.  151 
Arteries,     femoral     and    profunda    femoris, 

operation  for  embolism  of  {H.  Matti),  194 


Arteries,  regeneration  of  elastic  fibres  after 
injury  to  (Caforio),  189 

Artjry.nir;senteric,embolistn  and  thrombosis 
of  (Koland  and  Watsont,  119 

Artery,  pulmonary,  suture  of  (Martin).  211 

Artbigonin,  intravenous  injections  Of  (J. 
T/ewinski).  185 

Arthritis,  pneumnrioccic  (Bulkley),  339 

Ascites,  chronic  (McDill).  105 

Ascites,  chronic,'  new  operation  for  (Rosen- 
stein),  2i6 

AnsoTGNiox:  Agar-a^ar,  linseed,  and  psyl- 
lium in  chronic  constipation,  215 

Atiopiue  iu  dysa">enorrhoea  {.T.  Novak).  139 

Auclair:  Rapid  radiography  of  tracheo- 
bronchial adenopathies,  207 

ArTDi'BFiiT :  Uncontrollable  umbilical 
haeuio^'.hPHe  in  the  newborn,  51 

AcMiXN:  Grotan,  274 

Auricle  wounds,  suture  of  (Chifolian  and 
Marchak).  338 

Autolysate  treatment  of  cancer  (Luncken- 
bein),  24,  2^4 

AxENOW,  li. :  Serum  disease,  206 


B. 

Baboxneix:  Adiposis  dolorosa,  1 

Baktge,  p.:  New  salvarsan  in  treatment  of 

malaria.  201 
Baggerd  :  Tracheotomy.  195 
Baj  di  U..  p.  :  Blood  pressure  in  the  diagnosis 

of  aortic  regurgitation,  336 
Barclay  :  Hairball  in  the  stomach.  49 
BARG'fift,  (>  ;  Newecbolic  preparations,  138 
BARKErx:  Vulvo-vaginitis  iu  young  children. 

121 
Baudet  :  Excision  of  secondary  carcinoma  of 

liver.  296 
Bassetta:  Schlatter's  disease.  148 
Bathitjg,  sudden  death  during  (G(Utick),  220 
Baum:   Operative  treatment  of  ulcer  of  the 

leeser  curvature.  353 
Bedbugs  and  lepra  bacillus  (Smith,  Lynch. 

and  Rivas),  143 
Bellet:  Moszkowicz's  sign  in  vascular  gan- 
grenes, 322 
Benda,  U.  :  Pseudarrhenia.  272 
Benzol  as  a  leucotoxin  (L.  Sellin),  170 
Benzol  ti'eatment  of  carcinoma  (G.  Kirilyfi), 

38 
Benzol  treatmentof  splenicleukaemia  (Dupot 

and  Hallez).  364 
Beugeu.  Hans:  Spirochaetes  in  the  brains 

of  general  iiaralytics  69 
BiiRGONiE  :  Pas&ive  orgotherapy.  113 
Bkrkowttz:  Typhoid  lever  and  pregnancy, 

fetal  immunity,  551 
Bkrndt,  F.  :  Perineal  enucleation  of  the  pro- 
state, 313 
Binet:  Calcified    fibromyoma    impacted  in 

pelvis,  330 
Blacetobi)  :  Exophthalmic  goitre.  85 
Blackwater  fever.    Srf  Ftiver 
Bladder  resection  (G.  Kolisch^r),  357 
Blaschko.  a.:  Flair-dye(paraphenylendiamin) 

dermatitis.  235 
Bleeding  in  typhoid  fever  (Rudolf).  216 
Blood.  Abderbalden's  defensive  ferments  of 

(Andr-i  Philib-rt).  334 
Blood,  calcium  content  of.  during  pregnancy, 

labour,  and  the  puerperium  (Morley),  122 
Blood  count  in  mc-asley  (Mo&si).  101 
Blood,    direct   transfusion   of     Guillot    and 

Dehelh).  251 
Blood-forming  organs,  action  of  penetrating 

rays  on  (H.  Heineko),  142 
Bloopgood  :   Blood  pressure   in  relation  to 

surgical  ghock.  269 
Blood  injections  of  normal  pregnant  women 

in  vomiting  of  pregnancy  (Arthur  Curtis). 

314 


Bloodless  operation  and  the  running  sutar& 

(Starr).  178 
Blood  pressure  in  relation  to  surgical  shock. 

(Bloodgood), "  269— In    diagnosis    of    aortx 

regurgitation  (P.  Baj  di  G.),  33S 
Blooi  and  scrum  injections  in  diseases  of  the 

skin  (L.  Zumbusch),  25 
Blood    transfusion    (tiatterlee    and   Hooker), 

3^3 
Boruteb:    Electrolytic   treatment  of    rhin»- 

phyma.  82 
Borgogno,  M.  :    Artificial  pneumothorax  in 

haemoptysis.  112 
BosAnyt.    a.  :     Raynaud's    disease    due     to 

inberited  syphilis,  45 
Bourgeois:    Tuberculosis    verracosa    cutis 

following  measles.  223 
BoviN,  E  :  Rupture  of  uterus  in  fifth  month 

of     pregnancy.     65 — Ra'^matometra     simu- 
lating cancer  of  the  cervix  uteri,  95— Ferti- 
lization of  an  ovum  in  a  tuberculous  Fallo- 
pian tube.  197 
Brachial  birth  pilsy  (Taylor),  22 
Bradycardia  (Carlrs  and  Canuyt),  249 
Bradycardia  in  intestinal  affections  (Maurice 

Loeper),  131 
Bbandweiser,  a.:  Lupu?:  of  penis  cured  by 

removal  of  tuberculous  kidney,  120 
Braube:  Perforation  of  uterus  and  avulsion 

of  appendi.x,  182 
Bn-vTT  T^vpie:    Bulav's    msthod    in    purulent 

pleurisies,  287 
Breast,  cystic,  tubercle  and  cance.r  (Madame 

Goesetand  P.  Ma6son).62 
Brenner,  A. :  An  early  sign  of  perforation  of 

the  stomach,  147 
Bbocq:  Circumscribed  median  glossitis.  238 
Bronchiectasis,    dehydration    treatment,    of 

(a.  Hocbhaus),  94 
Bronchitis,  chronic,  dehydration    treatment 

of  (H.  Hocbhaus).  94 
Brfhns.  C.  :  Diagnostic  value  of  gonococcna 

vaccine,  298 
BRrNO,  J. :  Infection  carriers  in  poliomyelitia, 

130 
Bruschettini  :    A  vaccine  for  tuberculosis, 

317 
BcERi:  The  respiratorj' sounds,  132 
Bulav's  method  in  purulent  pleurisies  (Braa- 

Tapie),  287 
Bulgaria,  cholera  in  (Franz  UosenthaP.  321 
HtTLKLEV :  Pneumococcic  ai-thritis.  339 
Byford  ;    Significance     of     anaemia   as    an 

operative  risk,  75 


C. 

Caforio:  Regeneration  of  elastic  fibres  after 

injury  to  arteries.  189 
Calcium  content  of  the  blood.    .SV^  Blood 
Callison  :  Tumours  of  the  carotid  body.  163 
Camus:    Hypopbisectomy  and  ospcrimeulal 

polyuria.  205— Hypophyeectomy  and  experi- 
mental glycosuria,  218 
Cancer,  autolysate   treatment    of    (Luncken- 

bein).  24.  214 
Cancer,  benzol  treatmentof  (G.  KiralyfiV  55 
Cancer  of  cervix  uteri  simulated  by  haema- 

tometra  (E.  Bovin).  93 
Cancer  of  liver,  excision  of  secondary  (Baudet). 

295 
Cancer  of  the  ovaries, metastatic  (F.Schauta), 

167 
Cancer,  urethrovaginal,  radinm  in  (Legueu), 

223 
Cancer,  uterine  and  vaginal,  results  of  radium. 

treatment  in  iRubens-Duval).  2'?2 
Cancer    of    uterus    treated    with    canceroua 

ascitic  fiuid  (Green  aud  Konrad),  286 
Cancer  of  uterus,  Werthoim's  operation  for 

(Werthcim),  9 
Casoyt  :  Bradycardia.  249 
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Carbon  dioxide  saow.    a    substitute  for  (E. 

SomtBer),259  ,         ..,,        ... 

Cttrbooic     aoid     baths      and    antithyroidm 
(M06bius)in  treatment  ol  Graves's  disease 
(stein).  40 
Carcinouaa.     .SVe  Cancer 
Cardioptosis  (De  Renzi),  175 
Cables:  Bradycardia.  249 
Carotid     body,    tumours    of    (Callison     ana 

Mackenty),  i63  . 

CASAiiAJOB:  Traumatic  nerve  paralysis.  20 
Caustic  injections  causing  gangrene  of  cervix 

(Horrgott).  ZU  ,    „ 

Celluloid  skull-graft.    See  oknll-graft 
Cerebro-spinal    fluid    in    acuta    poliotnyelitia 

(Praaer),  12  .       ,  .,, 

Cerebro-spinal  fluid  and  tremor  m  children 

(LoRe),  69  .      .      ^. 

Cerebro-spinal  fluid,  urotropin  in  izimmer- 

mann),  288  ,     .      ... 

Cerebro-spinal  meningitis.    See  Meningitis 
Cervical     ribs    in     hereditary    syphilis    (E. 

Gaucher  and  O.  Crouzon),  340  . 

Cervix,  gangrene  of,  from  caustic  injections 

(Herrgott).  241  .„.  ,  ,„, 

Cervix,  tuberculosis  of  (Petit-Dutaillis),  124 
Chancre  of  tonsil.    See  Tonsil  . 

CHAPERONt  Treatment  of  lupus  vulgaris,  33J 
Chacffakd,    a.  ;     Pathogeny    of    congenital 

jaundice.  156  ,    ,     i, 

Chiari,  a  :  Perforation  of  the  aorta  by  foreign 

bodies,  234  ,      „  ,,  •  , 

Chifolian  :  Suture  of  wounds  of  the  auricle, 

338 
Chu.d;  Mesenteric  cysts,  52 
Child,  jun. :  Surgery  of  suppurative  diseases 
of  tube  and  ovary,  183  ^  »  , 

Childhood,  criminal  tendencies  and   mental 

defects  in  (Kaecke),  203 
Children,  cerebro-spinal  fluid  and  tremor  in 

(LoRe),  59  ,  „  »,    „  ,0, 

Cholera  in  Bulgaria  (Franz  Eosenthall,  321  _ 
Cholesterinaeiuia  of  pregnancy  (f.   Mauriac 

and  Marie  Stiymbau),  lee 
Chorea,    Huntington's     pathology  of   (Pierre 

Marie  and  .J.  Lhermittel,  172 
Churchman  :    Cutaneous    manifestations    ot 

septicaemia,  31  ■     -.nr, 

CrsQCEMAXi:  Induratio  penis,  179 
Cirrhosis      of      liver,      experimental     (Max 
Lissauer\  247  ... 

Citi-ate  solutions  in  the  prevention  of  peri- 
toneal adhesions  (Saxton  Pope).  253 
Clavicles, bilateraldislocation  of  (V.Kamiilz),  6 
CloEtta:  The  action  of  druijs,  53 
Clodgh:    Antibodies    in   acute   lobar    pneu- 
monia, 15  .,,,,£ 
"  Coin  sound "     in    children,    the    value   ot 
(8.  Ostrowski),  100  ,.  , 
Colectomy,    liberation    and    preservation    01 
greatomentum  in  (Lardennois  and  Okmczye), 

Coli  Infection  of  urinary  tract  (Marsh),  55 

Colic,  umbilical  (E.  Moroi.  251 

Colitis,  muco-membranous,  treated  by  gal- 
vanism (Fraikini.  305 

Collins:  Hexamethylenarcin,  97 

Colon,  ascending,  intestinal  stasis  in  (Pierre 
Duval  and  J.  Eoux).  311 

Conjunctiva,  peritomy  of  (U.  Salzumnn),  21 

Conser:  Rupture  of  spleen  in  typhoid  fever, 

350  ,.         J        1 

Constipation,  chronic,  agar-agar,  linseed,  and 

psyllium  in  (Surmont  and  Assorgnion),  215 
Consumption.    See  Tuberculosis 
Corpora  lutea  (F.  Fenger),  327 
Corpora  quadrigemina,  operations  for  tumours 

of  (a.  Oppenheim  and  F.  Krause),  149 
Corpus  luteum  organotherapy  (Dannreutner), 

301 
CoTON  :    A  simple  mechanical  enterokinetio 

method,  230 
CozzoLiNO  :  Von  Pirauet's  reaction  in  per- 
tussis, 17  .,.,..  e 
Craig,  C.  Burns ;  Mild  manifestations  of 
syringomyelia,  57  -  ^  ,»„ 
Cranium,  osteitis  flbrosa  of  (All  Krogius),  137 
Criminal    tendencies  and  mental  defects  in 

childhood  (Kaecke).  208 
Crouzon,   O.  :  Cervical    ribs    in    hereditary 

syphilis,  340  .     ^,     ^       ^ 

CuLLEN  :  Ovarian  pregnancy  m  the  Graanin 
follicle,  213  .,,,-, 

CoMBEKBATcn ;    Fatal  leucopenia   following 

x-ray  treatment,  72 
Curtis  :  Bacteriology  of  leucorrhoea,  305 
CnBTis,  Arthur  H. ;    Injections  of   blood  of 
normal   pregnant   women    in   vomiting   of 
pregnancy,  314 
Cusyiol  in  treatment  of  gonorrhoea  of  women 

(H.  I.  Schlasberg),  329 
Cutaneous     manifestations    of     septicaemia 

(Churchman).  31  .    . 

Cuti-reaction  in  syphilis  (Gavini).  58 
Oycloform(0.  Klauber),  347  . 

Cyst,  ovarian,  delivered  per  anum  in  labour 
(Michaelis),  150  .  .  ,-     ,•    , 

Cyst     ovarian,    and    phthisis    complicating 

pregnancy  IF.  Schauta),  227 
Cystic  breast,  tubercle  and  cancer  (Madame 

Gossetand  P.  Ma8Sonl,62 
Cysts,      mesenteric      (Child.      Strong,     and 

Schwartz),  f2 
Cysts,  ovarian,  benign  and  malignant  (Mac- 

Carty  and  Sistrunk).  23  . 

Cysts,  ovarian,  puerperal  haemorrhage  into 

(Darnall  and  W.  O.  Jones),  107 
Cists,  urethral  (A.  J.  UnderhUl),  212 


Da  Costa:    Dorsal    percussion    in    tracheo- 
bronchial glands,  71 
Dale.  H.  H.  :  New  ecbolic  preparations,  138 
DANDBlEn  :  Poisoning  by  pyramidon,  351 
Dannheuther  :      Corpus      luteum     organo- 
therapy, 301 
Dabkall  :      Puerperal      haemorrhage     into 

ovarian  cysts.  107 
Death  during  bathing,  sudden  (GUttick).  220 
Degeneration,    galvano-tonic    contraction   in 

the  reaction  of  (Delherm),  18 
Dehellt  ;  Direct  transfusion  of  blood,  254 
Dehydration  treatment  ol  chronic  bronchitis 

and  bronchiectasis  (H.  Hochhaus),  94  _ 
Delherm;  Galvano  tonic  contraction  m  the 

reaction  of  degeneration,  18 
Dehole:  Sedotarol,277 
Dengue  fever.    See  Fevtr 
De  Bekzi:  Cardioptosis,  175 
Dermatitis,  hairJye  (.\.  Blaschko',  235 
Dermatology,  mesothorium  and  thorium  X  in 

(Nageli  and  Jessner),  217 
Dermoids,  ovarian,  rupturing  into  intestine 

(Tidenat).  35  .      ,„,.,,. 

Dermoids,  pelvic,  non-ovarian  (Vautrin).  i)4 
Diabetics,   diappearance   of  sugar   in,    after 

operations  (B.  H.  Eising),  312 
Diagnosis,  sources  of  error  in  the  use  of  the 

stomach  tube  for  (Hoi-mer  and  Doddl,  42 
Diamant:  Triplet  tubal  pregnancy.  123 
Diathermy  in  the  treatment  of  digestive  dis- 
order (Petit),  362 
Digitalis,  pharmacology  of  (Gottlieb).  302 
D1.10NNEAU,    H.;   Scoliosis  and  hypothyroid- 
ism, 177 
Diogenal  (F.  Morchen),  111 
Dodd:    Sources  of   error  in  the  use  of    the 

stomach  tube  for  diagnosis,  42 
DoiliNGCEZ  :  Painful  spasm  of  pylorus,  3 
DONlus  ;  The  cerebral  form  of  subacutehypo- 

adrenalism  following  typhoid  lever,  192 
D'Oria:  Treatment  ol  oedema  and  v'arix  of 

the  lower  limbs,  110 
Dorsal  percussion  in  tracheo-bronchial  glands 

(Da  Costa),  71  .  ^   .,  , 

Downs:  Rupture  of  spleen  in  typhoid  fever, 

350 
Drugs,  the  action  of  (Cloetta),  53 
Drugs,  danger  of  anaesthesia  with  many  (H. 

Hinterstoisser),  318 
Duval,    Pierre :      Intestinal    stasis    in    the 
ascending  colon,  311  .  ,.,    t     rt  1 

Duodenum,  constrictions  of  (M.  Li.  Harv.s), 

341  .      ,        ,      . 

Dupot:  Benzol  in  the  treatment  of   splenic 

leukaemia,  364 
Dyas  :  Acute  osteomyelitis.  3b5 
Dysmenorrhoea  (C.  D.  Mosher),  328 
Dysmenorrhoea.  atropine  in  (J.  Novak),  139 
Dysphagia    of    laryngeal    tubercle    (A.    San- 
piquet),  235 


E. 

Ecbolic  preparations,    new   (G.    Barger  and 

H.  H.  Dale),  138 
ElsiNG,    E.   H. :    Disappearance  of   sugar  in 

diabetics  after  operations,  312 
Ejaculatory  ducts,  dilatation  of  (Luys),  224 
Ekler.  R.  :  Fate  of  spermatozoa  in  the  female 

organism,  55 
Elarson  iTuszewski),  202  ,  .       , 

Electrolytic       treatment      of       rhinophyma 

(Bordier).82 
Elsbdbg:  Fractures  of  the  skull,  282 
Embarin  in  ocular  affections  (E.  Posset),  251 
Embolism  of  arteries.    .See  Arteries 
Emerson:  Status  lymnhaticus  m  adults,  265 
Empyema,  acute,  treatment  of  (B.  Hahu),  i6 
Endocarditis,      uraemio      (Fiessenger      and 
Eoudowskai.  190  .        ,  ■ 

Eudolaryngeal     heliotherapy     in     laryngeal 

tuberculosis  (Emile  Sari),  304 
Enteric  fever.    See  Fever 
Epididymitis  and  orchitis,  acute  non-gonor- 

rhoeal(H.Stroink).  284 
Epiphysis,  separation  of   tibio-flbulav  with- 
out fracture  of  malleoli  (Pellissier).  239 
Eppingeb,    H.:    Pathological  changes  in  the 

Junction  of  the  spleen,  114 
Ergotherapy.  passive  (Bergonie),  113 
Erysipelas,  beneficial  action  of  on  nephritis 

(Glaser),  79 
Ether,  local  application  of  m  general  periton- 
itis .leanceret),  153 
Ethylhydrocuprein  in  pneumococcal  mening- 
itis iutralumbar  and  intraventricular  in- 
jections of  (Siegfried  Wolff  and  Walter 
Lehmann),  258  .      1       »     „„(. 

EthyUiydrooupreiu  and  serum  in  treatment 

of  pneumonia  (Lenne),  109 
Etti.nger.   W.  :     Severe    aberrant   forms  or 

malaria.  293 
Exophthalmic  goitre.    See  Goitre 


\ 


Falkenburo:    Accumulation  of    gas  m  the 

peritoneal  cavity,  283 
Fallopian  tube,  lertilization  of  an  ovum  in  a 


tuberculous  (C.  Mannheimer  and  E.  Bovin), 
19'( 
Fabmachidis:      Glycolytic     action     of     the 

tonsils.  219 
Fakbab  :  Hernia  of  uterus  and  both  adnexa,  8 
Fatigue,  albuminuria  of  (Ratherg).  295 
Febria    uveoparotidea    subchronica    (Heer- 

fordt),  307 
Female   organism,    fate   ot    spermatozoa    in 

(B.  'Waldstein  and  R.  Ekler).  35 
FENGEit.  F. :  Corpora  lutea.  327 
Feta!  membranes  retained  at  term,  treatment 

or  (P.  Guildal),  285 
Fetus,  dead,  prolonged  retention  of  (Gaujon), 

342 
Fetus    retained     four    months    after     term 

(Gomma),  326 
Fever,  blackwater,  is  syphilis  a  factor  in  ? 

(A.  H.  Napper).  87 
Fever,  dengue, adrenal  insufliciency  in  (Alfred 

Khoury),  44 
Fever,  enteric,  bleeding  in  (Ru-i'-'U),  216 
Fever,  enteric,  the  cerebral  form  of  subacute 

hypo-adrenalism  following  (Donius).  192 
Fever,  enteric,  and  pregnancy, fetal  immunity 

(Berkowitz),  343 
Fever,  enteric,  rupture  of  spleen  in  (Conner 

and  Downs),  350 
Fever,  puerperal.     See  Puerperal 
Fever,  scarlet,  treated  with  the  serum  of  con- 
valescents (C.  Bowe).  80 
Fever,    scarlet,   violent   abdominal    pain   in 
(E.  Mey),  29  _       ,  ,  ,., 

Fever,  typhus,  causal  micro-organism  ot  iM. 
Rabinowitsch).  27— Etiology  of  (Eugon 
Fraenkel),  262  ,    ,  „       ■  ,  „„o 

Fever,  yellow,  diagnosis  of  ( W.  Pareja),  Z78 
Filiromvoma,    calcihed,   impacted   in    pelvia 

(Binet),  330  ,.     ,  ,. 

Fibromyoma,  uterine,  cyclical  x  ray  applica- 
tions in  the  treatment  of  (DelpratS  Harris). 

Fiessenger  :  Uraemic  endocarditis,  190 
FiLS,    J.     Liivon:      Antigonococcic    vaccine- 
therapy.  332  •  .      ,,.  .    ,      „. 
FiNKELsTEiN,  J. :  Vaccino  therapy  of  gonor- 
rhoea. 96                             ,.            .,   „       ,^ 
FioRiNi;    Immunizing  bodies  and  Roentgen 

rays, 232 
FiscHEK,  O.  :  The  pallidin  reaction,  ZM 
PoRBES  :  Rotation  ireatuienl  of  scoliosis,  31 
Forearm,  fracture  of.    .See  t  racture 
Foreign  bodies  perforating  aorta  (H.  Chiaril, 

254 
Foster:    The    Noguchi   luetin   reaction   in 

syphilis,  61    .  ,   ,  •   „  /n 

Fracture  of  forearm  treated  by  peggmg  (G. 

Fracture/intrauterine  (Richard  E.  Smith),  92 
Fracture  of  tuberosity  complicating  disloca- 
tion of  shoulder  (Japiot).  91 
Fractures,  open  treatment  of  (^  an  Duyn),  Zib 
Fractures  of  the  skull  (Elsburg),  282 
Feaenkjsl,    C.  :    Serum   diagnosis    of   preg- 
nancy, 77  .  ^     ,       « 
Fbaeneel,  Eugen  :  Etiology  of  typhus  fevei, 

262  . 

Fbaikin:    Treatment   of   muco-membranous 

colitis  by  galvanism,  505      ,    .,      .  . 

Feaser:      Cerebro-spinal     fluid     m     acute 

poliomyelitis,  12 
Fret  ■  Uses  of  pituitary  extract,  Z4b 
Fbias  t  Roig,  D.  a.  :   Sugar  as  an  oxytoxic, 

271 


G. 

Gall  :  Triplet  pregnancies,  181 

Galvanism  in  treatment  of  muco-mem- 
branous colitis  (FraiUin),  305 

Galvano-tonic  contraction  in  the  reaction  ot 
degeneration  (Delherm),  13       ^.     .    .     ,.^„_ 

Gangrene  of  cervix  from  caustic  injections 

sis  in'the  peritoneal  cavity,  accumulation  of 

(falkepburgl, '283 
Gastric  ulcer.    See  Ulcer  „     o  „ 

Gastrointestinal  haemorrhage.    See  Haemor- 

GAncHEB,    E.:    Cervical   ribs  in   hereditary 

GAUJO-i'l^Prolonged  retention  of  dead  fetus, 

342 

Gavini  :  Cuti-reaction  in  syphilis,  58 

UERSOHUN,  J  :  Vaccine-therapy  of  gonor- 
rhoea, 95  .       ,   1-   .. 

Gestation,  extra-membranous,  simulating 
placenta  pracvia  I  Gonnet),  256 

Glands,  salivary,  isolated  primary  actinomy- 
cosis of  (G.Boderlund),  162  . 

Glands,  tracheo  bronctiial,  dorsal  percussion 
in  (Da  Costa).  71  .    . 

Glycolytic  action  of  the  tonsils  (Farmachidia 
and  Vattuone),  219 

Glycosuria(J.  J.B.  Macleod).  335 

Glycosuria,  experimental,  hypophysectomy 
and  (Camus  and  Boussy),  218  . 

Glaser:    Beneficial  action  of  erysipelas  on 

Glasf.b!  p.':  Extensive  thrombosis  in  heart 
Glo's^sitis' circumscribed  median  (Brocq  and 
Goitre,'exophthalmic (Blackford  and  Sanford). 
86 
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Ooltre.  exophthalmic,   thymectomy    In    (0. 

Lonorinant).  281 
Goitre*,  surfierv  of  (Mayo),  323 
Gomaia:    Feltm  retained  foar   months   after 

toriu.  326 
Gonni'.t:  Extra-moml)ranou8  gcBtation  simu- 

latiDM  placenta  pranvia,  256 
OoDOcoccua    vucciuos,     diatfoostlo    valuo    of 

(C,  liruhnB).  298 
Gonorrhoea,  rectal,  in  the  female  (Schmidt), 

255 
Gonorrhoea,  treatment  of  (Schlasberg).  171— 

Treutod  with  cusylol  (f£.  T.  Schlasbert').  329 
Gonorrhoea,  vaccine-therapy  of  (J.  Gerschun 

and  J.  FinkolHtein).  96— lO.  Hachs),  141 
GontnoN.  J.:  Scoliosis  and  hypothyroidism, 

177 
GoRN.  W. :    Palladium  hydrate  (leptiool)  in 

obesity.  68 
Gnssv.T.  Madame  :  Cystic  breast,  tubercle  and 

cuucor,  62 
Ciotti.ikb:  Pharmacolopy  of  digitalis.  302 
Graafian  folhclo,  ovarian  pretiuancy  in  (Mall 

and  Ciillen),  213 
Gbai-",  E.  :  Treatment  of  i>08t-partum  haemor- 

rhaRo.  240 
Granuloma  venereum,  the  causal  organism  of 

(Maitini>.  201 
Graves's  disease  treated  with  autithyroidin 

fMoebius)  and  carbonic  aci.i  baths  iStein), 

40 
Graves's  disease,  milk  of  a  thyroidectomized 

woman  in  (Pychlau).  303 
GitEKN:  Treatment  of  uterine  carcinoma  with 

cancerous  ascitic  lluid  586 
Grotau  (Aumann  and  8torp),  274 
GuiLDAL,  P.  :   Treatment  of  retained    mem- 
branes at  term,  285 
GuiLLAiN,  G. :    Post-herpetic  chronic  rhoum- 

atismal  periarthritis.  30 
GriLLOT :  Direct  transfusion  of  blood,  254 
Gumma   of    head    of   pancreas    (Leuret    and 

Secousee).  161 
GuTTiCK :  Sudden  death  during  bathing.  ^0 
■Gynaecology,  radiotherapy  in  (M.  Henkel,',  344 


H. 

Haberer,    v.  :    Resection    of    the   enlarged 

thymus  after  childhood.  104 
Haeniatometra  siuiulating  cancer  of   cervix 

uteri  (K.  Hovin),  93 
Haeraoglobinuria,  paroxysmaKA.  Reiss),  158 
Haemoptysis,  artificial  pneumothorax  in  (P. 

Mat^enti,  M.  Borgogno,  and  R  VertJano).  112 
Haeraoptyeis,   treatment  of  (ilorichau-Beau- 

chttDti.  199 
Haemorrhaee,    adrenal,    in  a  child  (Pappen- 

heiiner).  320 
Haemorrhage,    gastro-intestinal,    tincture  of 

iodine  in  (Nottebaum).  186 
Haemorrhage  in  the  newborn,  uncontrollable 

umbilical  (Audebert).  51 
Eaemorrhage,  poat-partum,  treatment  of  (E. 

Grftf ).  240 
Haemorrhage,  puerperal,  into  ovarian  cjsta 

(Darnall  antf  W.  C  Jones).  107 
Hahn.  Bennc:    Melubrin,   13— Treatment    of 

acute  empyema.  26. 
Bairball  in   the  stomach    (Ramsbottom  and 

Barclay).  49 
Hair-dye  (paraphenylendiamin)  dermatitis  (A. 

Blaschko).  235 
Halij:^;  Benzol  in  the  treatment  of  splenic 

leukaemia.  364 
Hand,  sporotrichosis  of  (Petgesl.  1?3 
Hands,  sterilization  of  by  thymol  (MonzardoK 

164 
HABiTER:   Sources  of  orror  in  the  use  of  the 

stomach  tul>e  lor  diaenosis.  42 
Harris,  Delpratt :  Cyclical  .r  ray  applications 

in  the  treatment  of  uterine  fibromyoma.  78 
Harris,  M.  L  :    Constructions  of  the   dao- 

denum.  341 
Hasl-und:  Treatmentof  lupus  erythematosus, 

187 
Flay  fever  (H.  L.  Ulrich).  264 
Hazlik:  Hexamethylenamiu.97 
Heart  disease,  extensive  thrombosis  in    (F. 

Glaser).  56 
Heart  di-^ease,  inhalation  of  strophanthus  iu 

(J.  Moczti]?ki).  243 
Heart  disease,  organic,  following  pneumonia 

vG.  Kellert.  84 
HEERioitDx:     Febris     uveo-parotidea      sub 

chronica,  307 
Heini-kk.  H.:   Action  of  penetrating  rays  in    ! 

the  blood-forming  organs.  142  t 

Hektoen,  L.  :  Recovery  in  pneumonia,  252  I 

Heliotherapy      in      intestinal      tuberculosis 

(Meyer),  154 
Heliotherapy  in  laryngeal  tuberculosis,  eudo- 

laryugeai  (Sari),  304 
Henkel,   M.:   Radiotherapy  in  gynaecology, 

344 
Heruian-Petutz      reaction     iu     syphilis     (J. 

Kallosi.  28 
Hernia  "en  W,"  or  retrograde,  incarceration 

(Weudel).268 
Heruia    o!    the    uterus    and    both    fuinnxa 

(Farrar),  8 


Herniao,   Inguinal,  testes  In,  In  a  "female" 

aged  13(Ph<^lip),  356 
Herbgott:  Gangrene  of  cervix  from  caustic 

injectioDR,  241 
FlEKxnKiAiKR,  K. :  Pilocarpin  in  parapsoriasis, 

128. 188 
IIehz,  Karl:   Alexander-Adams  operation  in 

displacements  of  utorufl.  214 
Hexumothyleaamin  (Hazlik  and  Collins).  97 
IIiNTEUHToisBER,  H. :  Danger  of  anaesthesia 

with  many  drugs,  318 
HnAtek,  J. :  Sciatica  with  kyphosis,  134 
HooHHAUR.    H.:     Dehydration    treatment    of 

chronic  bronchitis  and  bronchiectasis,  94 
HoEER,  G. ;  Vaccine  treatment  of  ozaena,  54 
HoLZKNRcnr,  G.:    Radiological  diagnosis  of 

chronic  appendicitis.  90 
Hooker:  Blood  transfusion.  363 
Hdber:  Splenectomy  in  pernicious  anaemia, 

225 
Huntington's  chorea.    See  Chorea 
Hurwitz  :  Osteitis  deformans,  106 
HCTtNEi-:  Purpura.  279 
Hydriodic    acid    in    certain    surgical    lesions 

(Raffaele),  2C0 
Hypo  adrenaliem.  cerebral  form  of  subacute 

following  typhoid  fever  (Donius),  192 
Hypopbysectomy  and  experimental  polyuria 

(Camus  and  Roussy),  205 — And  experimental 

glycosuria  (Camus  and  Roussy),  218 
Hypothyroidism    and    scoliosis   (J.    Gourdon 

and  H.  Dijonneau).  177 
Hysteropexy,  surgical  principles  of  (Ronbier). 

315 


[aworski  :  Treatment  of  tabes,  290 
Immunizing     bodies      and     Roentgen     rays 

(Fioriniand  Ziroui),232 
Infantile  alcoholism  (Ostali).  88 
Intestinal  affections,  bradycardia  in  (Manrice 

f.oeper).  131 
Intestinal     stasis    in     the     ascending    colon 

(  Pierre  Duval  and  J.  Roux),  311 
Intestinal  tuberculosis.     See  Tuberculosis 
Intranasal  syphilis.    See  syphilis 
Intrauterine  fracture  (Richard  R.  Smith).  92 
Iodine  in  anal  fissure  (Maschat),  203 
Iodine     in      gastro-intestinal     haemorrhage 

(Nottebaum).  186 
Iodoform,    noviform    a     substitute    for    (M. 

Kasbohrerl,  67 
Iron  and  arsenic  pills,  faulty  assimilation   of 

iKnud  Schroeder).  168 
Isapogen  iVoernerl,  231 

Israel.     J. :     Tuberculous    salpingitis    dis- 
charging into  the  bladder,  152 


Jacob,  L.  :  Staphylococcal  sepsis.  276  I 

Jagic,   N.   v. :    Orthostatic  albuminuria  and 

tuberculosis,  118 
Japiot:  Fracture  of  tuberosity  complicating 

dislocation  of  shoulder,  91 
Jaundice  following  appendicitis  (Lenzmauu). 

2C9 
Jaundice,  general,  pathogeny  of   (A.  Chauf- 

fard).  156 
Jeanneret:    Local  application  of   ether   in 

general  peritonitis.  153 
Jessner,  M.  :  Mesothorium  and  thorium  Xin 

dermatology,  217 
Joses.  W.  C.  :    Puerperal  haemorrhage  into 

ovarian  cysts,  107 
J 'jRGENSEN,  C  :  Demonstration  of  the  eggs  of 

Trichocephalus  dispur,  83 


Kallos.  J. :  The  Herman-Perutz  reaction  in 

syphilis.  28 
K.V1IPTZ,  V. :  Bilateral  dislocation  of  clavicles, 

6 
Kasbohrer,  M.  :  Noviform,  a  substitute  for 

iodoform,  67 
Keller.  O.;  Organic  heart  disease  following 

pneumonia.  84 
KiRiLYFi.  G. ;  Benzol  treatmentof  carcinoma, 

38 
KiRsnssoN:  A  rare  form  of  mastoiditis,  89 
Klaubeb,  O  :  Cycloform.  347 
Klacsner.  E.  :  The  pallidin  reaction.  285  i 

Ki.EiN.  d.:  Rupture  of  an  aneurysm  into  the 

superior  vena  cava,  115  ! 

Kling.  C.  A.:  Protective  inoculation  against 

varicella,  140 
KoFLER.  K. :   Vaccine  treatment  of    ozaena, 

54 
KitLiscHER.  G. :  Bladder  resection.  357 
Ivonbad  :    Treatment  of   uterin**    carcinoma    I 

with  cancerous  ascitic  fluid,  28S  • 


KosTEB,  H. :  Fllocarpin  In  parapsoriafllB,  128, 

188 
Kkaur.  H.:  Byphiliu  simulating  tuberculosis, 

191 
Kbauhe,  F.:  Operations  for  tumours  of  the 

optic  thalamus  and  corpora  quadrigeuiina, 

149 
Kroemer:  Value  of  Ahderhaldcn's  reaction, 

300 
Erogius,  AU  ;  Osteitis  fibrosa  of  the  cranium, 

li7 
KuMPiESB  :  Uses  of  pituitary  extract.  246 
KtrsTNER:   Value  of  Abderhalden'a  reaction, 

300 
EypbosiB  with  sciatica  (J.  HouCek),  134 


Labour,  rupture  of  symphysis  in  (Tnley),  50 
Lafon,  G:    Passage  of  internal  secretion  of 

pancreas  from  fetus  to  mother,  14 
IjAjrB:  Prophylactic  typhoid  vaccination.  66 
Lane's  kink  and  pericolic  membranes  (Bland 

Williams).  210 
Lardennois:    Liberation  and  preservation  of 

great  omentum  in  colectomy.  136 
Laryngeal  tuberculosis.    See  Tuberculosis 
Lavage,  sulphuric  ether  (G.  de  Tarnowsky), 

196 
Leclebc:  Pulmonary  oedema,  85 
Ledderhose.  G. :  Poljpus  of  stomach  simu- 
lating cancer.  116 
Leen  :  Trichinosis,  2 
Legiteu:  Radium  in  u  re  thro- vaginal  cancer, 

228 
Lehsxann.  Walter:   Intralumbar  and    intra- 
ventricular injections  of  ethyl hydrocuurein 

in  pneuDiOCOCcal  meningitis.  258 
Leebecke,     a.  :       Excretion     of      urotropia 

through  the  mucous  surfaces,  41 
Lenn±  :  Treatmentof  pneumonia  with  ethyl- 

hydrocuprein.  and  serum  109 
Lenormant.    O.:    Thymectomy     in     exoph- 
thalmic goitre. 281 
Lenzmann;  Jaundice  following  appendicitis, 

2C9 
Leonard:    Post-operative  results  of  trache- 
lorrhaphy. 198 
Lepra  baciilus  and  bedbugs  (Smith,  Lynch. 

and  Rivas),  143 
Leptynol  in  obesity  (W.  Gorn)  €8 
Lesser,  F,:   Quantitative  Wassermann  reac- 
tion. 365 
Leucopenia.  fatal,  following  Xray  treatment 

tCumberbatch).  72 
Leucorrhoea.  bacteriology  of  (Curtis),  306 
Leukaemia,  splenic,  benzol  in  the  treatment 

of  (Dupot  and  Hallez-.  364 
Leuret:  Gumma  of  head  of  pancreas.  161 
Levy:  Aethylhydrocuprein  iu  pneumonia.  57 
Lewisski,     J. :     Intravenous     injections     of 

arthigoniu.  185 
LHERiiiTTE.  J.:    Pathology  of  Huntington's 

chorea.  172 
Lichen  ruber  planus,  rare  form  of  (Polland), 

266 
Linseed,  agar  agar  and  psyllium  in  chronic 

constipation  (aurmont  and  Aesoigoiont,  215 
LiasAUER,  Max:    Experimental  cirrhosis  of 

liver,  247 
Litzner:  Non- tuberculous  affections  of  the 

apex,  309 
Liver,  cancer  of.     See  Cancer 
Liver,  acute  painful  congestion  of  (N.  Ortner), 

99 
Liver,     experimental     cirrhosis      of      (Max 

Lissauer).  247 
LoEFEB.  Maurice  :  Bradycardia  in  intestinal 

affections.  131 
Lo  Re:   The  cerebrospinal  fluid  and  tremor 

in  children,  59 
Luuibar    puncture   aud    injections    of    neo- 

salvarsao  in  early  syphilis  of  the  nervous 

system  (Paul  Kavaut).316 
Lumbar    puncture,    sedative    action    of    (E. 

Szedlak\  65 
LuNCKENBEiN  :     Autolysate     treatment      of 

cancer,  24.  244 
Limg.  non-tuberculous  affections  of  the  apex 

of  (Litznerl.  309 
Lung,  surgical  treatment  of  (SauerbrnchV  60 
Lupus  erythematosus,  treatment  of  (Haslund), 

187 
Lupus  of   penis  cured  by  removal  of  tuber- 
culous kidney  lA.  Brandweiner',  120 
Lupus  vulgaris,  treatment  of  » Chaperon).  335 
LuYS  :  Dilatation  of  ejaculatory  ducts.  224 
Ltnch  :  Lepra  bacillus  and  bedbugs.  143 


M. 

MacCartt  :  Benign  and  malignant   ovarian 

cysts.  23 
McClanahan  :     Removal    of     adenoids    and 

mouth  breathing.  47 
McDiLL  :  Chronic  ascites.  105 
MiCLAT,  Meil :  Primary  intranasal  syphilis.  5 
Mackentt  :  Tumours  of  the  carotid  body,  163 


A  The  EEtTisH      "j 

^        Medical  Jol- sxai.  J 


INDEX    TO    THE    EPITOME. 


[JUNE    27,    1914- 


MACLEOD.  J  JR.:  Glycosuria  555 
Magnesium    sulphate    treatment   of    t-6tanas 

(B.  Stadier).  229 
MaUria.  ceo  salvarsan  in  (P.  Baet^eL  201 
Malaria,     severe     aberrant    forms     of     (W. 

EuiDger),  2='3 
MiLL  :    Ovarian  pregnancy  in  the   Graafian 

lollicle.  215 
MAyNHEEMER,  C. :  Fertilization  of  an  ovum 

in  a  tuberculous  Fallopian  tube.  197 
Marchak  :  Sutui-e  of  wouuds  of  the  anricle, 

55S 
Marie.   Pierre :    Pathology  of   Huntington's 

chorea,  172 
Marsh  :  Coli  infection  of  urinary  tract.  55 
Map.tix:  Sutui-e  of  pulmonary  artery.  211 
Martini  :    The    causal   organism  of    gtanu- 

Joma  venereum.  2C4 
Maschat  :     Treatment    of    anal   fissure   by 

tincture  of  iodine.  205 
Masenti.   p.  :    Artificial    pneumothorax    in 

haemoptysis,  112 
Massox.    p.  :    Cystic    breast,   tubercle   and 

cancer,  62 
Mastoiditis,  a  rare  form  of  (Kii-misson>,  89 
Mathieu:  Ulcer  of  the  stomach  iu  early  life, 

29^ — Gastric  ulcer  in  the  aged,  352 
MATTArscHEK.  E. :  The  ultimate  fate  of  the 

syphilitic,  16 
Matti.  H.:  Operation    for  embolism  of  tbe 

femoral  and  profunda  femoris  arteries,  194 
Mauhiac,  p.:  The  cholesteriuaemia  of  preg- 
nancy, 166 
Mayo  :  Surgery  of  goitre.  323 
Measles,  the  blood  count  in  (Mensi),  101 
Measles  followed  by  tuberculosis  veiTUCOsa 

cutis  CBoureeois),  2?3 
Molubrin  (Benno  Hahn).  13— (K.  Biedel)  129 
Mexge:  Value  of  Abderbalden's  reaction,  300 
Meningitis    due    to    follicxilar    tonsillitis    (E. 

Siemerling).  157 
Meningitis,  cere bro- spinal,  serum  treatment 

of  (p.  Aaser).  10 
Meningitis,  pneumococcal,   inti'alnmbar  and 
intraventricular   injections  of    et-liylhydro- 
coprein  in  (Siegfried  Wolff  end  Waiter  Leh- 
mann),  258 
Meningitis,  tuberculous,  masked  by  worms  (J. 

Przedborski).  102 
Meningo-encephaUtis.    syphilitic    CYaczetti), 

348 
Mensi:  The  blood  count  in  measles.  131 
Menzer,  a.  :  Etiology  of  rheumatism,  70 
Mercury  and  salvarsan  in  the  abortive  treat- 
ment of  syphilis  (UuUern-Aspegren).  81 
Mesenteric  artery.     See  Artery 
Mesenteric  cysts.    See  Cysts 
Mesothoriuminjuriug  testicle  (M.  Simmonds), 

155 
Mesothorium  and  thorium  X  in  dermatology 

(Nageli  and  Jesscer),  217 
Met.   E.:  Violent    abdominal    pain  in  scar- 
latina, 29 
Meter  :    Heliotherapy    in   intestinal    tuber- 
culosis, 154 
MiCHAELis  :  Ovarian  cyst  delivered  per  anum 

in  labour,  150 
MicHELSsoN  :  Surgery  of  the  spleen,  297 
MiGNOT ;    Myasthenia  gravis  with  psychical 

and  sensori-sensorial  symptoms.  221 
MiLiAN :  Salvarsan  and  neo-salvarsan.  3S1 
Milk  of  a  ths-roidectomized  woman  in  Graves's 

disease  (Pychlau).  505 
MoczuLSKi,    J. :    Inhalation   of   tincture    of 

strophanthus  In  heart  disease,  243 
Monrad:  Poliomyelitis,  250 
MoN'ZARDO :    sterilization  of   the  hands    bv 

thymol,  164 
MoRCHEN.  F.:  Diogenal,  lU 
MoRGFXROTH  :  Aethylhydvocupreiu  in   pneu- 
monia. 37 
Morichau-Beauchast  :  Treatment  of  haemo- 
ptysis. 199 
Mouley  :  The  cilcium  content  of  the  blood 
during   pregnancy,  labour,   and    the   puer- 
perium,  122 
MoRo,  E.:  Umbilical  colic,  251 
Mosbeb,  C.  D.  :  Dysmenorrhoea.  328 
Moszkowiczs    sign    in  vascular    gangrenes 

(Bellet).  322 
Mouth   breathing  and   removal  of  adenoids 

(McClauahan).47 
Mu co-membranous  colitis.    See  Colitis 
Mucous    surfaces,     excretion     of    urotropin 

through  the  (A.  Leibecke),  41 
MuLLEBN-AsrEGREN :  Abortive  treatment  of 

syphilis  with  salvarsan  and  mercury.  81 
Myasthenia  gravis   with  psychical  and  sen- 
sori-sensorial    symptoms      (Souqu^^s      and 
Mignotl.  221 
Myoma    of     uterus,    radiotherapy    in    (Von 
Seuffert).  125 


N. 

Kageu  :  Mesothorium  and  tborium  X  in 
dermatology,  217 

Xapper.  A.  U.:  Is  syphilis  a  factor  in  black- 
water  fever  ?  87 

Needles  buried  in  the  tissues,  removal  of 
(Charles  Viannay).  2?0 


Keo-salvarsan  and  salvarsan  (Ch.  Sabatie)  95 

— (MJIian).  361 
Keo-salvarsan  injections    and    lumbar  punc- 
ture in  early  synhilis  of  the  nervous  system 
(raulRavaut).316 
Keo-salvarsanin  malaria  (P.  Baetge),  201 
Keo-salvarsan,  patient's  serum  as  a  solvent 
fDr  (E.  von  Echubert),  248.      See   also  Sal- 
varsan 
Nephritis,  beneficial  action  of  erysioalas  in 

(Glaser>.  79 
Nerve  paralysis.     Sep  Paralysis 
Nervous  system,  early  syphilis    of,    lumbar 
puncture  and  injection  of  neo-salvarsau  in 
( Paul  Ravaut).  316 
Nervous  system  in  syphilis,  early  diagnosis 

and  treatment  of  (P.  Bavaut),  125 
Neuropathies,  new  specific  objective  symptom 

in  (Pancrazio),  45 
Newborn,    uncontrollable     haemorrhage     in 
(Au.iebert).  51 
I    Nicolle's    autigono3occic    vaccine    (Troisfon- 
taines\331 
Noguchi  lutein  reaction  in  syphilis  (Foster). 
I       61 

I    Noland:     Embolism     and     thrombosis     of 
J       superior  mesenteric  artery.  119 
NoBRLix,  L.:  Traumatic  rupture  of  Bpleen. 

237 
Notteeatjm:    Tincture  of  iodine   in    gastro- 
intestinal haemorrhage,  ISS 
Novak.  J. :  Ati'opine  in  dvsmenon-hoea,  139 
Noviform.  a  substitute  for  iodoform  (U.  Kas- 
bohrev).  67 


O. 

Obesitv,  palladium  hydrate  (leptynol)  in.  68 
Obesity,  treatment  of  (Otto  Simmondsl,  169 
Obesity  and  tuberculosis  <Sabourin),  308 
Ocular  affections,  embarin  iu  (E.  Possek).  261 
Oedema  of  left  arm  from  paricarditis  (Zan- 

nini),  73 
Oedema,  peripheral,  external  application  of 

hypertonic  saline  solution  in  (Falhault).  345 
Oedema,  pulmonary  (Leclerc).  85 
Oedema  and  varix  of  the  lower  limbs,  treat- 
ment of  (D'Oria',  110 
Oesophagus,  ouerations  of  (E.  Unger),  74 
Okincztc  :  IJiberation   and   preservation   of 

the  great  omentum  in  colectomy,  136 
Oleum    sinapis     as    an    anaesthetic    (Adolf 

Schwarz).  275 
Omentum,  great,  liberation  and  preservation 

of  in  colectomy  (Lardennois  and  Okinczyc), 

155 
Openchowski,  Th.  v. :  Localization  of  gastric 

ulcers.  160 
Opitz  :  Value  of  Abderbalden's  reaction,  300 
Oppenhetm,  H-  :   Operations  for  tumours  of 

the   optic   thalamus    and    corpora   quadri- 

gemiua,  149 
Optic  thalamus,  operations    for  tumours  of 

IH.  Oppenheim  and  F.  Kranse).  149 
Orchitis  and  epididj-mitis,  acute  non-gonor- 

rhoeal  {H.  Stromk).  284 
Organotherapy,  corpus  luteum  (Dannreuther). 

301 
Orthostatic  albuminuria.    See  Albuminuria 
Obtkeb,  N.  :  Acuta  painful  congestion  of  the 

liver,  S9 
OsTALi:  Infantile  alcoholism.  88 
Osteitis  deformans  (Hurwita*.  106 
Osteitis  fibrosa  of  the  cranium  (Ali  Krogius), 

137 
Osteomyelitis,  acute  (Dyas),  355 
OsTROwsKi.    S. :    The    value   of    the    "coin 

sound  "  in  children,  100 
Otitis  media,  chronic  (Schwabach).  35 
Otitis  media,  chronic  exudative  (Reik),  135 
Ovarian  cancer.    Se-e  Cancer 
Ovarian  cyst  delivered  per  anum  in  labour 

(Michaelis*.  150 
Ovarian  cysts.    See  also  Cysts 
Ovarian   dermoids    rupturing   into  intestine 

(T6denat).  36 
Ovarian  pregnancy.    Se^.  Pregnancy 
Ovary  and  tube,  surgery  of  suppurative  dis- 
eases of  (Child,  jun.)  ,183 
Ovum  in  a  tuberculous  Fallopian  tube,  fertili- 
sation of  (C.  Macnheimer  and  E.  Bovin),  197 
Ozaena,  bacteriology  of  (F.  Perez).  519 
Ozaena.  vaccine  treatment  of  (G.  Hofer  and 

K.  Kofler).  54 


Palhault:  External  application  of  hyper- 
tonic saline  solution  in  peripheral  oedema, 
345 

Palladium  hydrate  (leptynoll  in  obesity  (W. 
Gorn).  68 

Pai/Lasse;  Post- pleuritic  tuberculosis  of  the 
base  of  the  lungs,  292 


Palladin  reaction  (E.  Klausner  and  O.  Fischer). 

265 
PALinn-Li:  Pathogenesis  of  gastric  ulcer  117 
Palsy,  brachial  birth  (Taylor),  2i 
Panchazio  :  A  new  specific  objective  symptom 

iu  neuropathies,  45 
Pancreas,  gumma  of  head   of   (Oeuret   and 

hecousse).  161 
Pancreas,   intei-nal    secretion  of,  passage   of 

from  fetus  to  mother  (G.  Laf on)  14 
Pancreas,  syphilis  of  (Walter  Sallis),  175 
Pancreatic      insufficiency     in     tuberculosip^ 

(Tonnel  and  Mdlle  Perounett,  349 
PAPPENHEniER:    Adrenal  haemorrhage  in  a 

child,  320 
Parache:     Post  partvm     phlebitis,    a    new 

method  of  trettment.  222 
Paralysis,  traumatic  nerve  (Tavlor  and  Casa- 

maiort.  20 

Parainics. general,  epirochaetss  in  the  brains 

of  (Hans  Berger).  69 
Paraphenylendiamin  dermatitis  (A.  Blaschko}, 

Paiapsoriasis.  pilocarpin  in  (K.  Herxheimer 

and  H.  Eoster),  128,  188 
Pareja,  W.  :  Diagnosis  of  yellow  fever.  278 
Patient's  sertrm  as  a  solvent  for  neo-salvar^an 

(E.  von  Schubert),  2'?8 
Padtrier:    Circumscribed  median  glossitis 

238 
Patb,  E.  :  Prophylaxis  and  treatment  of  peri- 
toneal adhesions,  176 
Pegging  in  ti-eatment  of  fracture  of  forearm 

(G.  Schone),  19 
Pellissier:  Separation  of  tibio-fibular  epi- 
physis without  fracture  of  malleoli,  2i9 
Pelvic  dermoids.  noc-ovarianCVauwin).  64 
Penetrating  rays,  action  of  on  the  blood-form- 
ing organs  (H.  Heineke),  142 
Penis,  induratio  (Cinquemani).  179 
Penis,  lupus  of.    See  Lupua 
Perez,  F.  :  Bacteriology  of  ozaena.  319 
Periarthritis,  post-hei  petic  chronic  rheuma- 

tismal  (G.  GuiUain  and  D.  Routiev).  30 
Pericardial  effusion  and    pneumothorax,  in- 
stantaneous radiography  in  (Sp6der).  144 
Pericarditis     causing     oedema  of  left    arm 

(Zannini),  73 
Pericolic  membranes  and  Lane's  kink  (Bland 

Williams).  210 
Pericolic  membranous  band  (Pilcher),  299 
Peripheral  oedema.    See  Oedema 
Peritomy  of  conjunctiva  (M.  Salzmann),  21 
Peritoneal  adhesions,  prophylaxis  and  treat- 
ment of  (E.  PajT).  17b— Citrate  solutions  in 

the  prevention  of  (Sexton  Pope),  253 
Peritoneal    cavity,  accumulation   of    gas    in. 

(Falkecburg),  285 
Peritonitis,  general,  local  application  of  ether 

in  (Jeanneret).  155 
Peronket,  Mdlle. :    Pancreatic  insufficiency 

in  tuberculosis,  349 
Pertussis,  von  Pirquet's  reaction  in  (Cozzo- 

lino).  17 
Petges  :  Sporotrichosis  of  tbe  hand.  153 
Petit  :    Diathermy  in     the      treatment     of 

digestive  disorder.  352 
PetitDctajllis :    Tuberculosis   of     cervix^ 

124 
Phelip  :    Testes    in   inguinal    herniae  in    a 

■'female  "  aged  13.  356 
Phu-ibebt.  Andre  :   Abderbalden's  defensive 

ferments  of  the  blood,  554 
Phlebitis,   postpartum,   a   new  "method    of 

treatment  (Parache),  222 
Phthisis.    See  Tuberculosis 
Pilcher  :  Pericolic  membranous  bands,  299 
PiLCZ,  A. :  The  ultimst-e  fate  of  the  syphilitic, 

16 
Pilocarpin  in  parapsoriasis  (K.  Herxbeime 

and  H.  Koster),  128,  188 
Pinot:  Treatment  of  actinomycosis,  11 
PntQUET.  Von.    See  Von 
Pi  tuitary  body,  atrophy  of,  following  puerperal 

fever  (M.  Simmonds),  553 
Pituitary  extract,  uses  of  ( Frey  and  Knmpiess), 

246 
Pitoitery  gland  extract  (R.  von  den  Veldeu). 

ii7 
Plastic   operations,    angio-lipoma    of     band 

after  *'Tourneux>.  324 
Pleurisies,    purulent,     Bulav's     method    in 

(Brau-Tapie.i,  287 
Pneumococcal  meningitis.     See  Meningitis 
Pneumococcic  arthritis  (Hulkley).  339 
Pneumonia,     acute      lob.i.r,    antiboiies      in 

(Clough).  15 
Pneum'^nia.  aethylbydrocuprein  in  (Morgen- 

roth  and  Levy).  37 
Pneumonia  followed  by  organic  heart  disease 

(O.  Keller),  84 
Pneumonia,  recovery  in  (L.  Helttoen),  2S2 
Pneumonia  treatea   with    ethylhydrocuprein 

aud  serum  CLerme).  109 
Pneumonias,  treatment  of  the  (R.  N.  Willson), 

275 
Pneumothorax,  instantaneous  radiography  in 

(Speder).  144 
Pneumothoi-ax.  artificial,  in  haemoptysis  (P. 

Masenti.  M.  Borgoguo  and  R.  Vergano).  112 
Pneumothorax,  artificial,  in  laryngeal  tuber- 
culosis {Zint),  46 
Poisoning  by  pyramidon  (Dandrieu),  351 
Poliomyelitis  (Monrad).  250 
Poliomyelitis,  acute  anterior.  late  effects  ol 

(Scheuermann*,  280 
Poliomyelitis.  Anntfl.  cerebrospinal  fluid  in 

(Fraser).  12 
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Polioiuyolitia,  inCection  carriers  of  (J.  Bruno), 

130 
Polland:  Rare  form  of  lichon  ruber  planus, 

Polypus   of   stomach   simulatiDif    cancer  (O. 

Leclderhose),  116 
Poljuria,  exporiiaoutal.  bypophysectomy  and 

H.-Hiiuirt  au^l  Huussj),  205 
Poi'K.  eiiixtou:    Citrate  soiutionB  in  the  pre- 
vention of  periConoal  adbeeiions.  255 
P08SKK.  P. :  Kmbarin  ia  ocular  alTei-lions.  261 
PoTOCKi:  PoiiuuculaU'il  tbrombus  of  vagina 

iu  preguancy,  7 
Progimucy,      tbe      cbolesterinaouiui     of     (P. 

Mauiidc  and  Marie  uLrymbau).  156 
Preenaucy.  complicated  by  ovarian  cyst  and 

pbtbiois  (F.  Kcbaula),  227 
PreRnancy,  labour,  and  tbe  puerppriuni.  tho 

calcium     content     of     the     blood     during 

(Morlej),  122 
Proriuauoy,  ovarian,  in  the  Graafian  follicle 

(iiull  and  CuUeni.  213 
Pregnancy,  pedunculated  thrombus  of  vagina 

in.  7 
Pregnancy,  rupture  of  uterus  in  fifth  month 

of  (E.  Bovin),  t3 
Pregnancy,  serum  diagnosis  of  (C.  Fra.enkel), 

77 
Pregnancy,  triplet  (Gall).  181 
Prtfinancy,  triplet  tubal  (Diamaut).  123 
Prefiuauoy  and  typhoid  fever,  fetal  immunity 

IHorkowitz),  343 
Pregnancy,  vomiting  of  {A.  do  Udacta).  183 
Prognancy,  vomiting  of,  injections  of  blood 

of  nonniil   pref^nant  women  in  ^Arthur  U, 

Curlisj.  514 
ProBtate,  Uora  of  the  normal  (H.  Unterberg*. 

98 
Prostate,  perineal  enuclentiou  of  (F.  Bevtidt), 

313 
Pbzedborski,    J.:    Tuberculous    meningitis 

masked  by  worms,  102 
Pseudarrheoia  (C.  Benda),  272 
Psoriasis  evoked  by  tuberculin  (Warnecke), 

146 
Psyllium,  agar  agar  and    linseed   in  chronic 

constipation  idurmonti  and  Assoigniou),  215 
Puerpeial  fexer,  atrophy  of  the  pituitary  body 

following  (M.  Simmonds},  358 
Puerperal  uaemorrhage     See  Haemorrhage 
Puhuonar.v  artery,  suiure  of  (Uartiii),  211 
Pulnionarv  oedema  (Leclerc).  85 
Purpura  urutinoi',  27J 
Purpura  abdominalis  in  an  adult  (G  Rose- 

uo%/,',  145 
PYCHLAU:  Milk  of  a  thyroidcctomized  woman 

in  Graves's  disease,  303 
Pylorus,  paiuful  sjiasm  ol'  (Dominguez).  5 
Pyramidon,  poisoning  by  (Oandrieii),  351 
Pyrexia  iu  vaccinia  (Von  Jukscb),  310 


liABiNOWiTscH,  M. :  The  causal  micro-organ- 
ism of  typhus.  27— A  strepto  diplococcus  iu 
^tuall-pox,  2?1 

Lidiography.  instantaneous,  in  pericardial 
effusion  and  pneumothorax  Opi^der),  144 

Radiography  of  tracheobronchial  adono- 
patbies,  rapid  (Albert- Weil  and  Auclair).  207 

Badiotberapy  in  gynaecology  (il.  Htinkel).  344 

Radiotherapy  in  uterine  myoma  (Von  Seuf- 
fert).  125 

RwUum.  action  of  upon  enlarged  spleen  (H. 
ScbilUor).  245 

Radium  in  urethro-vaginal  cancer  (Legueu), 
228 

Radium  in  uterine  and  vaginal  cancer  (Rubena^ 
Duval).  2t2 

Rakckb;  Criminal  tendenciee  and  mental  de- 
fects in  childhood,  208 

Raffaele  :  Hydriodic  acid  in  certain  surgical 
lesions.  2C0 

Ramsbottom;  Hairball  in  the  stomach.  49 

RATHEKri:  Albuminuria  of  fatigue,  295 

Batjtfnberg  :  Relative  value  of  microscoi)ic 
and  inoculation  diagnosis  of  tuberculosis 
337 

Bavaut.  p.  :  Early  diignosis  and  treatment  of 
the  nervous  system  in  syphilis,  126— 
Lumbar  puncture  and  injection  of  neo- 
ealvarsan  in  early  synhilia  of  the  nervous 
system.  316 

Raynaud's  disease  due  to  inherited  svpbilis 
(A.  BoEiinyi),  43 

Bectal  gonorrhoea.    See  Gonorrhoea 

Beik:  Chronic  exudative  otitis  media.  135 

Reiss.  a.  :  Paroxysmal  baemoRlohinuria.  158 

Beoal  function,  estimation  of  (Van  floogen- 
bniize).  193 

Respiratory  ■rounds  (Bueri),  132 

Retrograde  incarceration,  hernia  "on  W" 
(Wendel).  268 

Bhouiiiatism.  etiology  of  (A.  Menzer),  70 

Rheumatismal  periarthritis.  See  Peri- 
artlnitis 

Bhinopbyma.  electrolytic  treatment  of 
(Bordier).  82 

Riedel:  Tonsillectomy.  4 

RiEDKi..  K. :  Melubrin.  129 

RiVAS:  Lepra  bacillus  and  bedbugs,  143 


Hoentgen  rayKand  iiumuni/.imt  bodies (Klorinf 
and  /ironi).  232 

Kusi'Mow.  a.:  Purpura  abdominaliB  in  an 
adult,  145 

Rosunutein:  A  new  operation  for  cbronic 
aei'ites.  236 

KosENHTKiN,  A.:  Argitoxyl  in  Aoptlo  a(I*,c- 
tions.  18D 

Ko??f:ntiiai*.  Fran?-:  f  hulera  iu  Bulgaria,  321 

KooBiEU,  Cb. :  Poht  pliMiritio  tuberculosis  of 
the  base  of  the  lun^s,  292 

i:>>ui>OWHKA  :  L'raemic  eodocardltis,  190 

U  iuhiek:  faurgical  principles  of  hysteropexy, 
315 

KoufiSY:  Hypophysectouiy  and  experimental 
polyuria.  205 -Hypopbyeoctomy  and  experi- 
mental glycosuria.  218 

iioDTiHi',  I).:  Pott-herpctic  chronic  rheuma- 
tismal periarthritis.  30 

Koux.  J.:  Intostiral  stasis  in  the  ascending 
colon,  311 

Rowk.O.  :  tcarlatina  treated  with  the  eerum 
of  convalescents.  80 

Ruuens-Ddval.  ;  Uesults  of  radium  treat- 
ment in  uterine  and  vaijioal  cancer,  242 

f^uDOLr:  It'oc'liug  in  t:\  pboid  lever.  216 

Uunniug  suturo.     See  fcuture 

UUPPEUT,  Leopold;  Celluloid  skull- graft 
twenty  years  old,  35'V 


S. 

.SAnvTi]-:.  Ch.:  Salvarean  and  neo-salvarsau, 

i-5 
Haboukin  :  Tuberculosis  and  obesitv.  308 
Hacus,  O  :  Vaccine  treatment  of  gonorrhoea, 

141 — Urotropio  in  skin  diseases.  260 
fc'aline  solution  in  peripheral  oedema,  external 

application  of  hypertonic  (Palhault).  345 
Salivary  glands      Sti'  Glands 
balpingitis,  tuljerculous,  discharging  iato  the 

bladder  (J.  Israeli,  152 
Salvarsaii  and  mercury  in  the  abortive  treat- 
ment of  syphilis  (MiilJeru-Aspegreu).  81 
Salvar&au  and  neo-salvarsan  (Ch.  gabati^),  95 

— (Miliau),  361 
Salzmann,  M.  :  Peritomy  of  conjunctiva,  21 
Saxfokd  :  Exophthalmic  eoitre.  85 
8A^TiyuET,  A.  :  The  dysphagia  oi  laryngeal 

tubercle.  235 
Sans,  Fernandez  :  Agraphia.  159 
fcjARi.  Emile  :  Endolaryngeal  heliotherapy  in 

laryngeal  tuberculosis,  304 
Satterlp-e  :  Blood  transfusion,  363 
Sauerbruch  :  Surgical  treatment  of  the  lung, 

60 
Sauvage  :  Pedunculated  thrombus  of  vagina 

iu  pregnancy.  7 
Scarlatina      Set-  Fever,  scarlet 
Scarlet  fever.    See  Fever 
bCHAUTA.   F,  :   Metastatic  cancer  of  ovaries. 

167  —  Pregcancv   complicated    by    ovarian 

cyst  aud  phthisis,  227 
Schi:bber.  G.  :    Differentiation  between  Vin- 
cents angina  and  chancre  of  the  tonsil,  32— 

Treatment  of  sunburr,  345 
Scheuebii.ujn:  Late  effects  of  acute  anterior 

poliomyelitis.  280 
Schlasbeeg:  Treatment  of  gonorrboe*.  171 — 

Treatment  of   gonorrhoea  in  women  with 

cusylol,  329 
Schlatter's  disease  (Bassetta),  148 
SfHMiDT;  Rectal  gonorrhoea  in  the  female, 

255 
Schone.  Gr. :  Treatment  of  fractured  forearm 

by  pegging,  19 
ScHKOEDER.  Koud :    Faulty   assimilation  of 

iron  and  arsenic  pills,  163 
ScauBLiRT.   E.   von  :     Patient's    serum    as    a 

solvent  for  neo-salvarsan.  248 
ScHiJLLER.  H.:    Action  of  radium  upon  en- 
larged spleen.  245 
Scbwabach:  Chronic  otitis  media,  33 
ScHWAHTZ  :  Mesenteric  cysts,  52 
bCHW'.iRz.  Adolf;  Oleum  sinapis  as  an  anaes- 
thetic, 275 
Sciatica  with  kyphosis  (J.  Hmitek).  134 
Scoliosis    aud    hypotbyroidism    (J.    Gourdon 

and  H.  Dijonneaul  177 
Scoliosis,  rotation  trieatment  of  (Forbest,  31 
SEConssE  :  Gumma  of  head  of  pancreas,  161 
Sedobrol  (Deiuole).  277 
Sehrt.  E.  ;  Thyroid  insufficiency  and  nervous 

symptoms  in  women,  359 
Sellheim  :  Value  of  Abderhalden's  reaction. 

300 
Selling.  L.  :  Benzol  as  a  leucotoxin.  170 
Septic  affections,  argatoxyl  in  (P.  Roseusteiu' 

289 
Septicaemia,    cutaneous    manifestations     in 

(Cburi;liman).  31 
Serum  and  blood  injections  in  diseases  of  the 

skin  (fj.  Zumbuscb),  25 
Serum    of     convalescents    in    treatment    of 

scarlatina  {O  Rowe).  80 
Berum  diagnosis  of  pregnancy  (C,  Fraenkel),77 
Serum  disease  (L.  Aseuow).  S^6 
Serum  treatment  of  cerebro- spinal  meningitis 

(P.  Aaser),  10 
Shock,  surgical,  blood  pressure  in  relation  to 

(Bloodgood),  263 


6hou]d(>r  dislocation  complicated  by  fracture 

of  tul'uroeity  (Japiot),  91 
Sbroedku,  Knud  :  Demonstration  of  theeggtl 
of  TrtchocrpfuiluH  dif*z>ar,83  -Faulty  aiisiuii- 
latiun  of  iron  and  arsenic  pills.  U8 
SiKMEKLiNo.  E. :  Meningitis  due  to  follicular 

tonhillitis,  157 
BiMMONns,  M. :    lojury  to  testicle   by  uieuo- 
tborium,  1£5— Atrophy  of  the  pituitary  body 
following  puerperal  fever,  358 
SiMMONpH.  Otto  :  Treatment  of  obesity.  169 
Simon.  H.:  Treatment  of  inoperable  tumours, 

360 
Sinclair:  Vulvo-vaginttis.  23.7 
SibTRUNK:    Benign   and  malignant    ovarian 

cysts,  23 
Skin  diseases,  injections  of  blood  and  serum 

in  (L.  ZumbUBch),  25 
Skin  diseases,  urotropin  in  (Sachs).  260 
Skull,  fractures  of  (Elsburgf,  282 
&kuU- graft  twenty  years  old.  celluloid  (Leoi)oId 

Bupperl),  354 
Small- pox,  a  Htrepto-diplococcQB  In  (Marcua 

Rabinowitscb),  291 
Smith  :  Lepra  bacillus  and  bedbugA.  143 
Smith,  Richard  K.:  Intrauterine  fracture,  92 
Smith,  I{.  V. :  Suppuration  of  urachus.  75 
Snake- poisoning,  treatment  of  (F.  Wall),  39 
SuDERLUNU.    G. :     Isolated    primary   actino- 
mycosis of  the  salivary  glands.  J62 
SoMMER.  B. :  A  substitute  for  carbon  dioxide 

snow,  259 
SoRMAM,  B.  P. :  The  syphilitic  index,  267 
SouQUEs:  Myabthenia  gravis  with  psychical 

and  sensori  sensorial  symptoms,  221 
Bpanowsky  :  Adiposis  dolorosa,  1 
Speui.kh  :  fnstantaneous  radiography  in  peri- 
cardial effusion  and  pneumothorax.  144 
Spermatozoa  in  the  female  organism,  the  fate 

of  (E.  Waldstein  and  K.  EklerJ.  35 
Spirochaetes  in  the  brains  of  general  para- 
lytics (Hans  Berger).  69 
Spleen,  enlarged,  action  of  radium  upon  (H. 

Schuller).  245 
Spleen,  pathological  changes  in  the  function 

of  Hi.  Eppinger),  114 
Spleen,  rupture  of,  in  typhoid  fever  (Conner 

and  Downs).  350 
Spleen,  traumatic  rupture  of  (L.  Norrlin),  237 
Spleen,  surgery  of  (Michelsson),  297 
Splenectomy  in  pernicious  anaemia  (Buber), 

225 
Sporotrichosis  of  the  hand  (Petges),  133 
Stadleb.  H.  :  Magnesium,  sulphate  treatment 

of  tetanus,  229 
Staphylococcal  sepsis  (L.  Jacob),  275 
Starr  :  The  running  suture  and  the  bloodless 

operation,  178 
Status  lymphaticus  in  adults  (Emerson),  265 
Stein:    Graves's  disease  treated  with   anti- 
tbyroidin     (Moebius)    and    carbonic    acid 
baths,  40 
Stomach,     hairball     in     (Ramsbottom      and 

Barclay).  49 
Stomach   perforation,    on   early  sign   of   (A.. 

Brenner),  147 
Stomach     polypus     simulating     cancer     (Q. 

Ledderhose).  116 
Stomach  tube  for  diagnosis,  sources  of  error 

in  the  use  of  the  fH'irmerandDodd),  42 
Stomach  ulcer.    See  Ulcer 
Storp  ;  Grotan,  274 
Strepto-diplococcus     in     small-pox     (Marcus 

Rabinowitsch),  291 
Stboink.  H.  :  Acute  non- gonorrhoea!  orchitis 

and  epididymitis,  284 
Strong  ;  Mesenteric  cysts.  52 
Strophantbus  inhalation  in  heart  disease  (J. 

Moczulski).  243 
Btrymbac.  Marie:    The  cbolesterinaemia  of 

pregnancy.  166 
Sugar    in  diabetes,    disappearance    of   after 

operations  (E.  H.  Eieing).  312 
Sugar  as  an  oxytoxic  (A.  Frias  y  Roig),  271 
Sulphuric  ether  lavage  (G.  de  Tarnowsky),  196 
Suuburn.  treatment  of  (G.  Seherber),  346 
Surgery  of  suppurative  diseases  of  tube  and 

ovary  (Child.  jun.»,  183 
Snrgical  shock.     See  Shock 
Surmont  ;  Agar-agar,  linseed  and  psyllium  in 

cbronic  constipation.  215 
Suture,  running,  and  the  bloodless  operation 

(Starr).  178 
Symphysis,  rupture  of  in  labour  (Tuley),  50 
Syphilis,  abortive  treatment  of  by  salvarsan 

and  mercury  (MuUern-Aspegren;.  81 
Syphilis,  cuti-reaction  in(Gavini),  58 
Syphilis,  early  diagnosis  and  treatment  of  the 

nervous  system  in  k'P.  Ravaut),  126 
Syphilis,   hereditary,    cervical    ribs    in    (E. 

Gaucher  and  O.  Crouzon).  340 
Syphilis,     Herman-Perutz     reaction     in   (J 

Kallos).  28 
Syphilis,  inherited,  Kaynand's  disease  due  to 

(A.  Bosanyi).  43 
Syphilis,  is  it  a  factor  in  blackwater  fever? 

(A.  H.  Napper).  87 
Syphilis  of  the  nervous  system,  eeirly  lumbar 
puncture  and  injection  of  neo-salvorson  in 
(Paul  Ravaut).  316 
Syphilis,  Noguchi  luetin  reaction  in  (Foster). 

61 
Syphilis  of  the  pancreas  fWalter-Sallis).  173 
Syphilis,  primary  intranasal  (Neil  Maclayl,  5 
Syphilis  simulating  tuberculosis  (H.  Kraus). 

191 
Syphilitic  index  (B  P-  Sormani),  287 
Syphilitic  memngo-encephalitis(Van2etti).  318 
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Bypbilitic.  uttiroate  fate  of  the  (E.  Mattaus- 

chek  and  A.  Pilcz).  16 
Syriogomyelia.    mild    manifestations    of    (C. 

Burns  Craig).  £7 
BzF.DLAK,  E.:  The  sedative  action  of  lumbar 

runcture.  65 


T. 

Tabes,  treatment  of  (laworaki)  29D 

'X'AKNowsET,  G.  (le :  Sulphuric  ether  lavage. 

196 
Taylor:    Traumatic    nerve    paralysis,  20 — 

Brachial  bii-th  palsy,  22 
Tecon:    High  altitudes  in  the  treatment  of 

pulmonary  tuberculosis,  184 
Tjcdenat:    Ovarian  dermoids  rupturing  into 

intestine,  36 
Testes  in  inguinal  hernia  in  a  "female"  aged 

13(Phelip).  556 
Testicle  injured    by  mesothorium  (M.    Sim- 

monds),  155 
Tetanus,  magnesium  sulphate  treatment  of 

IH.  Stadler),  229 
Thorium  X  and  mesothorium  in  dermatology 

(O.  E.  Nageli  and  M.  Je8snerl,217 
Thrombosis  in  heart  disease,  extensive  (P. 

Glaser),  55 
Thjiuectomy    in     exophthalmic    goitre    (0. 

Leiiormant).  281 
Thjmol     in     sterilization     of     the     hands 

(MoDzardo),  164 
Thymus,  enlarged  (Viscontini).  48 
Thymus,  enlarged,  resection  of  after  child- 
hood (V.  Haberer),  104 
Thyroid  insufficiency  and  nervous  symptoms 

in  women  (E.  Sehrt),  359 
Tibio-Iibular  epiphysis,  separation  of  without 

fracture  of  malleoli  (Pellissier),  t?39 
ToNNEL.:    Pancreatic  insufficiency  in  tuber- 
culosis, 349 
Tonsil,     chancre   of.    and    Vincent's    angina, 

diiTerentiation  between  (G.  Scherber),  32 
Tonsillectomy  (Riedel).  4 

Tonsillitis  and  app3ndiciti8  (L.  Vf  rdelet),  325 
ToDsillitis,  follicular,  causing  mtfniagitis  (E. 

Siomerligg).  157 
Tonsils,  glycolytic  action  of  IFarmachidis  and 

Vattuone),  219 
TOOKNEUS;      Angio-lipoma    of     hand    after 

plastic  operatioDS.  324 
Trachelorrhaphy,    post-operative    results    of 

(Leooardi,  19S 
Tracheo-bronchial  adenopathies,  rapid  radio- 
graphy of  (Albert-Weil  and  Auclair).  207 
Tracheo-bronchial  glands.     See  Glands 
Tracheotomy  (Baggerd).  195 
Tremor  in  children  (Lo  Re),  59 
Trichinosis  tLeen).  2 
T riclwcc'phalus  dispar,  demonstration  of  the 

eggs  of  (K,  Shroeder  and  C.  Jorsensen).  85 
Troisfontaines  ;     NicoUe's    antigonococcus 

vaccine.  331 
Tube    and    ovary,    surgery   of     suppurative 

diseases  of  {Ohild,  junJ,  185 
Tuberculin  causing  psoriasis  (Warneckel,  146 
Tuberculosis  of  cervix  ^Petit  Dutaillis),  124 
Tuberculosis,     intestinal,     heliotherapy     in 

(Meyer  J.  154 
Tuberculosis,    laryngeal,    artificial    pneumo- 
thorax in  (Zink),  46 
Tuberculosis.    laryngeal,    dysphagia    of    {i. 

Sanpiquet),  255 
Tuberculosis. , laryngeal,  endolaryngeal  helio- 
therapy in  (Emile  Sari),  304 
Tuberculosis  and  obesity  (Sabourin),  308 
Tuberculosis   and    orthostatic    albuminuria 

(N.  v.  Jagic),  118 
Tuberculosis,     pancreatic     insufficiency     in 

(Tonnel  and  Mdlle.  Peronnet\  349 
Tuberculosis,   post-pleuritic,   of  the  base  of 

the  lungs  (Pallasse  and  Ch.  Roubier),  292 
Tuberculosis,   pulmonary,  high   altitudes  in 

the  treatment  of  (Tecon).  184 
Tuberculosis,  relative  value  of   microscopic 

and  inoculation  diagnosis  of  (Rautenberg), 

337 
Tuberculosis      simulated     by     syphilis    (H. 

Kraus),  191 
Tuberculosis,  vaccine  for  (Bruschettini),  317 
Tuberculosis   verrucosa    cutis  after  measles 

(Bourgeois).  225 
Tuberculous  meningitis.    See  Meningitis 
Tuberculous  salpingitis.     See  Salpingitis 
Tubarosity.  fracture  of.     .See  Fracture 


Tuley:  Rupture  of  symphysis  in  labour.  50 

Tumours  of  the  carotid   body  (Callison  and 

Mackenty).  165 
Tumours,  inoperable,  treatment  of  (H.  Simon), 

360 
Tumours  of  the  optic  thalamus  and  corpora 

quadrigemiua,    operations    for   (H.    Oputu- 

heim  and  F.  Krause).  149 
TtiKZKWSKi :  Elarson.202  # 

Typlioid  tever.    See  Fever,  enteric 
Typhoid  vaccination,  prophylactic  (Lewib).  55 
Typhus  fever.    lS(e  Fever 


U. 

Udacta.  a.  de:  Vomiting  of  pregnancy,  180 

Ulcer,  gastric,  in  the  aged  (Mathieu).  352 

Ulcer,  gastric,  diagnosis  of  (J.  B.  Vetbrycke, 
3un.).  174 

Ulcer,  gastric,  localization  of  (Th.  v.  Open- 
chowski).  163 

Ulcer,  gastric,  pathogenesis  of  (Palmiilli),  117 

Ulcer  of  the  lesser  curvature,  operative  treat- 
ment of  (Bauuj),  353 

Ulcer  of  stomach  in  eaa*ly  life  (Mathieu),  294 

UIjRich,  H.  L.  :  Hay  fever,  264 

Umbilical  colic  (E.  Moro).  251 

UNDERHrLL,  A.  J.  :  Urethral  cysts,  212 

Unger,  B.:  Operations  on  the  oesophagus,  74 
—Transplantation  of  vessels  for  aneurysm, 
105 

Unterberg.  H.:  The  flora  of  the  normal 
prostate,  93 

Urachus,  suppuration  of  (R.  V.  Smith),  76 

Uraemic  eodocarditis  (Fiessengor  and  Rou- 
dow=k?).  190 

Urethral  cysts  (A.  J.  Underbill).  212 

Urinary  tract,  coli  infection  of  (Marsh),  55 

Urotropin,  excretion  of  through  the  mucous 
surfaces  (A.  Liobecke),  4— In  skin  diseases 
(Sachs).  260 — In  the  cerebro-spinal  fluid 
(Zimmermau),  288 

Uterine  cancer.    See  Caucer 

Uteriue  displacements,  Alexander- Adams 
operation  for  (Karl  Herz).  214 

Uterine  fibromyoma.    See  Fibromyoma 

Uterine  hernia.     See  Hernia 

Uterine  myoma.    See  Myoma 

Uterus,  perforation  of.  and  avulsion  of  ap- 
pendix (Braude),  182 

Uterus,  rupture  of  in  fifth  month  of  pregnancy 
(E.  Bovin).  63 

Uterus,  spontaneous  rupture  of  (E.  Zalewski), 
108— (Armytage),  151 


Vaccination,  typhoid,  prophylactic  (Lamb),  66 
Vaccine,  gonococcus,  diagnostic  value  of  (C. 

Bruhns).  298 
Vaccine,  NicoUe's  antigonococcus  (Troisfont- 

aine's),  331 
Vaccine    therapy,    antigonococcic     (J.    Livon 

Fils),  332 
Vaccine  therapy  of  gonorrhoea  (.J.  Gerschun 

and  J.  Finkelstein).  96— (O   Sachs*,  141 
Vaccinia,  pyrexia  in  (Von  Jaksch).  310 
Vaccine  for  tuberculosis  (Bruschettini),  317 
Vagina,      pedunculated     thrombus      of      in 

pregnancy  (Potocki  and  Sauvage).  7 
Vaccine  treatment  of  ozaena   (G.  Hofer  and 

E.  Rofler),  54 
Van  Dutn  :  Open  treatment  of  fractures,  226 
Van  Hoogenhuuze  :  Estimation  of  the  renal 

function,  195 
Vanzetxi  :    Syphilitic   meningo-encephalitis, 

348 
Varicella,      protective     inoculation     against 

(C.  A.  Kling).  140 
Vascular    gangrenes.     Moskowicz's     sign    in 

(Bellet).  322 
Vattuone:  Glycolytic  action  of  the  tonsils. 

219 
Vautrin  :  Non-ovarian  pelvic  dermoids,  64 
Veit;  Value  of  Abderhalden's  reaction,  300 
Velden.  R.  von  den  :  Pituitary  gland  extract, 

127 
Veebrtoke,  J.  R.,  jun  :  Diagnosis  of  gastric 

ulcer,  174 
Verdelet.  Li.  :  Tonsillitis  and  appendicitis, 

325 


Vergano,    R.:    Artificial    pneumothorax    id 

haemoptysis,  112 
ViANNAT.  Charles  :  Removalof  needles  buried 

in  the  tissues,  270 
Vincent's    angina    and    chancre     of     tonsil. 

differentiation  between  (G.  Bcherber),  32 
ViscoNTiNi:  Enlarged  thymus,  48 
Voerner  :  Isapogen.  251 
Vomiting  of  pregnancy.    See  Pregnancy 
VoN  Jaksch  :  Pyrexia  in  vaccinia,  310 
Von  Pirquet's  reaction  In  pertussis   (Cozzo- 

Hno).  17 
Yon   Seuffert  :    Radio-therapy   in    uterine 

myoma.  125 
■^ulvo  vatiiuitis  (Sinclair),  257 
Vulvo-vagmitis  in  young  children  (Barnett). 


Waldstein.  E.  :  Pate  of  spermatozoa  in  the 

female  organism.  35 
Wall,  F.  :  Treatment  of  snake  poisoning.  39 
Walter- SALLia  :  Syphilis  of    the   pancreas. 

173 
Warnecke  :  Psoriasis  evoked  by  tuberculin. 

146 
Wassermann      reaction,      quantitative      (F, 

Lesser),   355 
Watson  :   Em,bolism  and  thrombosis  of  the 

superior  mesenteric  artery.  119 
Wendel  :    Retograde    incarceration,    hernia 

"en  W,"  268 
Wertueim  :  Operation  for  cancer  of  uterus,  9 
WiLLT.iHs.  Bland  :  Pericolic  uaembranes  and 

Lane's  k^ak.  210 
WiLLSON,  Tl.   N.  :     Treatment   of   the    pneu- 
monias, 273 
AViNTER ;    Value  of   Abierhalden's  reaction, 

300 
Wolff.   Siegfried:    Intralumbar    and  intra- 
ventricular injections  of  ethylhydrocuprein 

in  pneumococcal  meningitis.  258 
Women,    thyroid    insufliaiency  and    nervous 

symptoms  in  (E.  Sehrt).  359 
Worms  masking  tuberculous  naenlngitis   (J. 

Przedborski).  102 
Wounds  of  auricle,  suture  of  (Chifolian  and 

Marchak).  338 


X-ray  applications,  cyclical,  in  tjie  treatment 
of  uterine  fibromyoma  (Delpratt  Harris),  78 

X-ray  treatment,  fatal  leucopenia  following 
(Cumberbatch).  72 


Yellow  fever.    See  Fever 
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Zangemeister  : 

reaction,  3X 
Zannini:    Oedema   of   left    arm    from    peri- 
carditis. 73 
ZiMJiERMANN :    Urotropiu    in     the     cerc.ro- 

spinal  fluid,  288 
Zink  :  Artificial  pneumothorax  in  laryngeal 

tuberculosis,  46 
/iRONi:    Immunizing  bodies  and    Roentgen 

rays,  232  .  ,    ,  .      ,         ^ 

ZCTMBUSCH,     L. :     Injections    of    blood    ana 

serum  in  diseases  of  the  skin,  25 
Zweifel:  Value  of  Abderhalden's  reaction, 
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MEMCENi:. 

i.  Adiposis  Dolorosa. 

UABOXNIilX     AMI    SP\N(.1USUV   (/.'(//.     ('      ,,/,;/(.      Sec.     Mril. 

lien  Hop.  tic  Piiii>i.  Xovcuilicr  6tli,  ].913i  record  2  cases 
of  adiposis  dolorosa  uhich  illustrates  veil  the  nodular 
iiud  llie  ciicumscribed  forms  respectively;  tlic  foiiiior 
ease  sliowod  cnornicus  size  of  the  falty  masses,  the 
latter  a  relatively  larije  uuuilier  of  smaller  masses.  The 
first  patient  was  a  woiuan  of  55.  in  uhoiii  the  paiutul 
adiposis  began  at  43  sIohIv  :  in  1907  she  hail  noetunml 
gastric  pains  and  vouiilint;  which  pers-isted.  She  Irul 
alxvays  niensliualod  regularly  from  the  a^o  of  17  up  to 
the  menopause.  For  the  last  two  years  severe  hit  1 1114 
paius,  chielly  in  the  legs,  occuned.  On  admission  she 
showed  pain  on  pressufe  over  muscles  and  nerves,  and 
she  confcs.'5ed  to  alcoholism  :  s\  philis  was  suspected, 
but  AVassennann  was  negative.  The  fatty  depo.sits  aic 
syuiniei  ii<"\l.  and  occi'iiy  Iho  reiiion  below  the  external 
malleoli,  both  [latellar  borilcrs,  popliteal  s|iace,  axillae, 
and  npper  part  of  buttocks:  all.  except  the  (gluteal  ones, 
are  «  ell  defined  :  they  are  not  adherent,  are  soft,  rounded, 
clnstie,  senii-flueluat'iufj.  tender  on  pressure,  and  show 
also  sponlaneons  pains:  the  skin  over  them  shows 
varicosities:  no  objective  sensory  ehaujjes  were  found, 
and  the  asthenia  was  but  little  marked,  a  very  unusual 
feature  of  the  disease.  The  psychical  changes  were  also 
slight:  this  is  not  at  all  imusual,  however,  ller  memory 
was  slightly  defective,  and  sliiiht  emotionalism  was 
present,  but  these  were,  perhaps,  more  connected  with 
lier  alcoholism  than  with  the  adiposis  ;  she  .showed  good 
intelligence  and  iudgement.  The  organs  generally  were 
normal.  The  only  sj'miitoms  pointing  to  any  internal 
secretory  disturbances  were  gradual  stoutness  coming  on 
after  the  menopause,  and  congestive  eiujitions.  especially 
on  the  face.  Radiography  of  skull  revealed  a  possible 
veiy  slight  enlargement  of  the  sella  tuicica;  apart  from 
slight  sternal  pigmentation  there  was  no  evidence  of 
adrenal  changes.  The  second  patient  was  a  Avonian  of 
71,  in  whom  nienorrhngia  lasted  for  four  mouths  at  56 
yeai's  of  age;  then  the  menses  disappeared  and  never 
returned.  Some  mouths  later  tlie  legs  tiegau  to  increase 
in  size,  and  became  painful,  the  pains  radiating  to  loins 
and  veitebral  column,  and  being  sometimes  deep  and 
sometimes  supcvflcial :  the  former  seemed  to  be  seated  in 
the  muscles,  and  gave  a  sensation  of  twitching  or  shooting  : 
the  latter  were  evoked  by  the  slightest  xnessure.  sii<- 
had  also  articular  pains  at  times  in  hip.  ankle,  and 
vertebral  joints,  aggravated  by  various  mo\emeuts.  The 
adiposis  was  diffuse  and  segmentary,  involving  chiefly 
lower  limbs  (figured),  also  abdomen,  loins,  and  upper 
limbs  :  and  it  was  exactly  symmetrical.  The  painful 
adiposity  began  giaduall>  ,  and  was  as  marked  at  the  age 
of  39  as  it  is  now  at  71.  In  the  lower  limbs  the  diffuse 
fatty  infiltration  is  elastic,  and  jiainful  on  pressure  ami 
oven  on  light  touch:  but  the  abdomin.al  fat.  though  very 
ihick,  is  not  painful  on  palpation.  She  has  superficial, 
deep,  and  articular  pains,  cramps — esiiecially  in  calves — 
a  sensation  of  dcadnoss  of  fingers,  and  hyperacsthcsiu  to 
cold  stimuli:  she  had  migraines  for  the  first  five  or  six 
years,  but  they  then  disappeared.  Tiic  only  objective 
change  which  can  now  be  found  is  slight  hyperalgesia  to 
pinprick.  Of  late  she  has  felt  disinclined  for  the  least 
exertion,  but  she  says  that  until  the  last  few  years  she 
had  no  asthenia.  Psychically,  (here  is  progfcssive 
memory  defect,  and  change  of  chanictei- :  she  has  grown 
emotional,  choleric,  and  easily  depressed.  She  has'early 
glaucoma  and  slight  horizontal  nystagmus.  There  is 
.slight  evidence  of  latent  nraemia.  arterial  hypertension, 
and  nocturnal  polyuria.  Itadiogram  of  skull  negative  : 
thyroid  not  palpable :  no  clear  evidence  of  anv  internal 
secretory  affection.  The  writers  sav  that  the  onlv  glands 
that  could  be  at  all  blamed  are  the  ovaries  ;  in  both  "cases, 
especially  tUc  first,  there  was  clear  evidence  of  ovarian 
insufficiency.  They  refer  to  t  he  fact  t  hat  adiposis  dolorosa 
sometimes  supervenes  in  yauug  women  aftei-  double 
ovaiiotomy. 

2.  Trichinosis. 

Leex  (r.oalon  Med.  and  Snrq.  Joirnuil,  April  24th.  19131 
traces  the  history  of  the  iccogniUou  of  this  disease  — 
referring  more  especially  to  the  classical  case  of  Zenker, 
reported  in  Vircliow's  -trcftu— and  gives  an  account  of  the 


lialliology  ami  .s.xmptoinalology  of  the  condition.  Tho 
<lovelopment  cycle  <(>usists  of  three  stages:  di  That  o( 
.sexual  malurity  ;  (2|  the  emigration  and  growth  of  tlio 
young  eridnyos  in  the  muscles:  (3i  the  resting  stage,  or 
muscle  trichinae.  The  author  describes  these  in  detail, 
.-ind  then  passes  to  flu  symptom-complex  of  tlie  disease; 
whii:h  eoriesponds  to  these  stages.  Amongst  the  early 
symptoms  cunslitutional  and  gastiocnteric  distiubance>» 
ai-e  the  rule.  The  patient  experiences  a  .sense  of  anxiety, 
suffeis  from  dull  and  heavy  headaches,  giddiness,  nausea 
and  vomiting,  and  diarrhoea  with  violent  colicky  |iains. 
Sr)mel lines  there  is  quite  early  a  marked  incapacity  of  this 
ficxoi-  muscles  of  the  neck  iind  lumbar  region.'  Krat/. 
coi'.siders  (his  the  most  constant  of  the  early  symptoms. 
1'his  muscle  lameness  apjiears  before  the  embryo  begins 
to  wander,  and  cannot  be  explained  by  muscle' invasion. 
Some  authorilies  hold  that  it  is  due  to  "reflex  action  from 
the  intestines.  Friedriclis.  on  the  other  hand,  ascribes  16 
to  an  intoxication  from  dead  trichiuellae.  The  mo.?ti 
ini|)ortant  i>athognomonic  symptom  which  is  constant  is 
the  oedema  of  the  eyelids  and  of  the  face.  This  first, 
appears  on  the  seventh  day.  Somewhat  latei'  oedema  ot 
the  extremities,  moie  esiiecially  of  the  legs  and  sometimes 
of  the  scrotum,  occuis.  The  .sensorium  is  generally  iin- 
distnrbed,  though  delirium  has  been  noted  in  a  few  fatal 
cases.  Severe  epigastric  pain  occurs  in  tho  second  week, 
and  has  been  attributed  to  the  migration  of  the  young 
brood  to  the  diaphragm.  A  characteristic  symptom  is 
profuse  sweating,  which  appears  early  and  lasts  through- 
out. The  skin  reflexes  show  no  chaijge,  but  the  patellar 
reflexes  aic  frcfiucntly  diminished  or  lost.  The  tempera- 
ture often  shows  a  typical  typlioid  curve.  The  spleen  is 
not  as  a  rule  enlar<^ed.  The  muscle  lameness  already 
referied  to  gradually  merges  into  muscle  stiffness,  motion 
causing  intense  paiu.  The  urine  shows  the  diazo  reaction, 
which  is  more  marked  than  in  tnihoid  fever  or  tuber- 
culosis. The  blood  picture  is  interesting  and  charac- 
teristic. In  the  first  stage  there  is  a  iJolycythaemia  and 
polychromhacmia  and  marked  eosinorihilia,  the  lattei- 
being  ol  great  diagnostic  value.  The  diflerential  diagnosis, 
except  from  typhoiil  fever  and  poliomyocitis,  presents  n<i 
especial  difficulties.  In  the  lattereaseau  examination  of 
the  nuisclc  for  trichiuellae  may  be  necessary.  With  regard 
to  tieatment.  if  only  a  short  time  has  elapsed  since  eating 
tlie  infected  fooil,  eoiiions  stomacli  washing  and  thorougli 
catharsis  may  be  tried.  For  direct  action  ou  the  worm 
glycerine,  benzol,  and  the  picrouitrate  of  potass  or  sfnla 
may  be  tried.  The  author  suggests  the  nse  of  neo- 
salvarsau  in  order  to  kill  the  emlnyos  in  the  blood. 
Colloidal  silver.  4  to  6  e.cm.  ot  a  2'per  cent,  solution 
intravenously,  has  been  tried  for  the  same  object. 

3.  Painful   Spasm  of  Pyiorus. 

An  observation  relating  to  spasm  of  the  p.\  lorus  in  which 
■•  rays  proved  of  some  diagnostic  service  is  eommunicateil 
by  DoMIsr.UEZ  to  the  Societe  de  Eadiologie  Medicale  do. 
Paris  (/.'«//.  et  uinii..  October,  1913;.  Thecliuical  picture  was 
one  ot  pyloric  stenosis.  The  jiatient  was  a  woman,  aged 
52  years,  who  had  suffered  for  the  pre^  ions  eleven  or  twelve 
years  from  recurring  gastric  crises  of  hyperchlorhydria. 
Duiing  the  two  ytars  immediately  preceding  ./-rav  exami- 
nation hepatic  colic  and  gastric  pain  had  caused  her  suffer- 
ings to  be  almost  continuous,  and  she  had  had  recourse  to 
morphine.  She  was  in  a  state  of  great  exhaustion,  owing 
to  morphinism  and  insufflcient  nourishment.  Ou  examin- 
ing with  the  bismuth  meal  it  was  evident  that  there  was 
neither  dilatation  nor  ptosis  ot  the  stomach.  The  lesser 
curvature  had  a  V-shaped  appearance,  the  pvlorus  ap- 
proaching the  cardia.  Snbseiiucnt  ratliograplis  showed 
little  that  was  abiiorma!,  the  evacuation  of  the  stomach 
appearing  to  be  rather  rapid.  A  radiograph  made  six 
hours  after  the  meal,  how  ever,  showed  the  bismuth  residue 
at  a  contracted  pylorus,  a  portion  of  the  bismuth  being  in 
the  duodenum.  Evidently  spasmodic  contraction  of  the 
pyloric  spliincter  occurred  tow.ards  the  end  ot  digestion, 
and  this  coincided  with  the  paiutul  gastric  crises  of  which 
the  patient  had  10  uplained  previously,  crises  which  took 
place  some  hours  after  a  meal,  and  seemed  to  disappear 
on  tho  ingestion  ot  an  aliment,  either  solid  or  liquid.  Tho 
radiograph  suggested  that  the  case  was  not  ouc  of  ordi- 
nary stenosis,  since  the  stomach  was  not  dilated,  and  at 
the  commencement  ot  digestion  the  evacuation  was  rapid. 
SubsepienUy  the  patient  visited  New  York,  and  was 
examined  in  the  clinic  of  Max  Einhorn,  who  system.atic- 
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ally  practised  calheforizatiou  tlivougb  the  natural  passage 
for  several  days,  and  this  mauceuvre  proved  snfftrient  to 
bring  about  a'  cessation  of  symptoms.  At  the  eud  of  a 
month  the  paliout  left  ilic  clinic  quite  re-eslahlished. 
The  radiographic  signs  of  sucli  a  condition  are  easily 
missed,  but  uevevilielcss.  the  appearance  indicated  above, 
when  found  at  the  end  of  the  radiological  examination  of 
the  stomach,  may  be  taken  as  an  indication  of  pyloric 
spasm,  and  may  conduce  to  the  diagnosis  of  tilccr  uf  the 
pyloric  or  hurrounding  regions. 


HURGERY. 

9.  Tonsillectomy. 

lilEDr.L  QIiir>;fJi.  }iir,/.  Worl:.,  October  1-kh,  1913)  is  con- 
vinced that  while  it  is  permissible  and  at  times  even 
advisable  to  remove  ))arts  of  tonsils  with  the  gniliotine, 
the  majority  of  practitioners  do  not  appear  to  appreciate 
the  conditions  when  a  total  cxtirviation  is  required.  He 
considers  that  sliglit  liypertrophy  of  tlic  tonsils,  provided 
that  they  are  not  materialh  alTected  otlierwise,  does  not 
require  any  operat  ivi^  trtatniint.  Wlieu  the  child  hreatlies 
with  an  ojieu  moutli  <a  partial  removal  is  essential.  i)i 
order  to  enable  the  child  to  develop  properly.  When  the 
child  snores  during  sleep,  and  especially  if  there  is  any 
cyanosis,  lie  believes  tliat  the  hypertrophied  tonsils  are 
always  in  a  state  of  chronic  inllamm.atiou.  with  plugs  in 
the  iacnuae.  Such  tonsils  should  be  removed  wholly. 
A  partial  removal  cannot  do  any  good,  and  the  coiidition 
is  sure  to  recur.  Bin,  he  points  out.  the  radical  operation 
is  a  very  diflicuU  and  severe  one.  lie  lias  tried  a  number 
of  methods,  and  now  carries  out  the  operation  as  follows  : 
He  uses  a  very  strong,  solid  ]5air  of  forceps,  of  at  least 
22cm.  in  length,  by  means  of  which  the  tonsil  can  bo 
seized  and  securely  pulled  forward.  The  blades  must  bo 
13  mm.  wide  abo\  c  and  5  mm.  below,  and  should  be 
provided  ■s^  if h  three  sharp  hooks.  A  good  head  light  is 
necessary,  and  the  operator  should  have  two  assistants 
who  are  well  trained  to  help.  The  child  must  bo  fully 
chloroformed.  One  assistant  opens  the  mouth  witli  a 
Koser"s  gag,  with  the  convexity  inwards.  The  other 
assistant  tlien  applies  a  "lip  dilator'  at  the  corner  of 
the  mouth  and  jiulls  the  up))cr  and  under  lip  outw.-vrds. 
Then  the  first  assistam  jiresses  the  tongue  forward  iiy 
means  of  a  spatula,  ^vhich  is  bent  to  an  angle  of 
GO  degrees.  This  having  been  ach.ieved,  the  operator 
seizes  the  tonsil  witli  the  forceps  and  cuts  them  out  from 
lielow  upwards,  making  sawing  cuts.  He  gives  a  niimhei- 
of  further  technical  details  respecting  the  operation  under 
varying  condition^,  and  does  not  fail  to  warn  the  practi- 
lioncr  tlial  it  he  is  not  specially  skilled  in  such  operations 
he  should  not  attempt  to  carry  this  one  out.  Tlie  child 
should  be  kept  in  llic  liospita!  or  clinic  for  .a  couple  of  days 
after  the  oijexation.  and  should  be  watched  for  the  event 
of  secondary  liaeinorrhage.  He  li.as  not  had  exi'.erience 
;)f  local  anaesthetics  for  tliis  operation  in  cliildren,  but 
(Torke  is  said  to  have  msl"  with  excellent  lesiilts. 
Riedel,  however,  prefers  to  have  little  patients  asleeji 
luring  the  operation.  Lasllj",  he  reports  that  lie  has 
attempted  to  remove  tonsils  during  the  stage  of  aetit* 
inflammation,  but  without  success.  The  tissue  is  always 
so  friable  that  il;  is  impossible  to  seize  the  umsil 
satisfactorily. 

5.  Primary  Intranasal  Syphilis. 

Kkil  ISIaclav  {■'otirii.  of  Liinjni/oL,  niiiim!..  ajid  (Uol., 
November,  1915)  records  an  instance  of  this  easily  over- 
looked mode  of  s\-pliilitic  infection.  The  patient  was  a 
clean,  careful  man  of  25,  of  good  social  jiosition.  who  in 
the  course  of  his  work  was  closely  associated  witli  a  man 
now  known  to  be  suffering  from  early  secondary  syijhilis  ; 
but  thougli  the  infection  Avas  probably  conveyed  by  the 
Ihigers.  tiie  patient  would  not  admit  the  habit  of  nose- 
picldng.  The  trouble  began  with  soreness  in  the  left 
nostril,  as  of  an  ordinary  cold,  some  nine  days  before 
Maclay  saw  the  patient.  After  a  day  or  two  of  coryza, 
with  stufliness,  something  ijainful  and  tender  made  itself 
evident.  Examination  showed  slight  swelling  of  the  left 
ala  nasi,  extending  to  the  junction  of  the  cartilage  and  the 
nasal  bone,  and  on  to  the  cheek  ;  some  liard  submaxillary 
lymph-nodes  on  left  side,  pain  liere  on  swallowing:  the 
faucial,  buccal,  and  pharyngeal  mucous  membraae  sliowed 
nothing  wrong,  and  the  right  nostril  wasnormal.  Tlie  left 
nostril  was  almost  conipietoly  blocked ;  cocaine  and 
adrenalin,  and  rather  torciblc  use  of  the  speculum  were 
needed,  and  then  an  intensely  inflamed,  cii'cular  patch,  of 
the  size  of  a  threepenny  piece,  was  seen  at  the  anterior 
end  of  the  inferior  turbinal,  covered  by  a  yellowish  white 
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membranous  formation ;  on  manipulation  there  was  frc< 
oozing  of  blood.  A  swab  from  the  nostril  showed  strepto- 
cocci and  pneumoeocci  in  great  numbers.  An  alkaline  lotion 
and  a  colloidal  silver  pi-eparation  were  used.  Five  weeks 
after  the  onset  of  symptoms  the  membrane  had  gone  and 
inflammation  seemed  lessened:  but  there  was  greater 
glandular  swelling  and  greater  infiltration  of  the  ala. 
Palpation  of  the  sore  was  impossible  owing  to  its  situation  : 
its  centre  was  red,  and  had  a  soft,  pulpy  appearance,  and 
its  margin  was  slightly  raised.  There  was  lassitude, 
pains  in  legs,  no  headache,  but  slight  pyrexia  all  the  time, 
with  a  jmlse  disin-oportionately  accelerated.  A  tvpical 
secondary  rash  appeared  about  the  end  of  the  sixth  week  ; 
a  Wassermann  test  was  not  carried  out.  The  case  had 
been  diagnosed  at  the  outset  as  one  of  primarv  syphilitic 
infection. 

6.  Bilateral  Dislocation  of   the  Clavicles. 

V.  Kamptz  i.1/''(,'.  KI-ii..  .lime  22nd,  1913t  records  a  case  of 
]n-eslernal  dislocation  of  both  clavicles  in  a  taniU'rwho 
was  driving  timber  down  a  steep  road.  He  stumbled  and 
fell,  and  bifore  he  could  roll  out  of  the  way  the  back 
wheel  of  the  cart  bad  passed  over  his  cbest.  He  got  up 
at  once,  but  felt  dyspnoea  and  violent  pain  in  his  chest, 
which  jn'oventod  his  moving  his  arms.  Wlien  admitted  to 
hosjutal  lie  was  siifl'cring  from  shock,  and  there  was  an 
ecchymosis  over  his  second  and  third  left  ribs,  and  over 
the  upper  portion  of  the  sternum,  which  appeared  to  be 
displaced  backw.ards.  The  two  inner  thirds  of  both 
clavicles,  ou  the  other  hand,  iirojected  forwards,  and  the 
overlying  skin  was  cyanosed.  Though  this  area  was  very 
tender  il  was  easy  to  feel  both  clavicles  projecting  in  front 
of  the  sternum.  There  was  considerable  siitx-utaneous 
emphysema  but  the  lungs  seemed  normal.  The  patient 
was  discharged  a  month  later  with  the  dislocations 
unreduced.  He  could  move  his  anus  freely,  though 
raising  them  above  the  level  of  the  shoulders  caused  slight 
]jain  ill  the  shoulders  and  sternum.  Two  months  later  he 
looked  well,  and  his  lungs  were  normal.  The  clavicles  had 
become  hrmly  adiiereut  to  the  sternum,  which  retained  its 
jiosition  behind  them.  There  was  no  pain  or  tenderness 
in  these  bones,  l)ut  the  aims  had  become  weak,  and  the 
patient  could  not  raise  them  above  his  shoulders.  The 
range  of  jjassive  movements  was  also  much  restricted, 
and  pain  was  caused  by  raising  the  arms  above  the  level 
of  the  shoulders.  The  arms  could  not  be  actively  or  pas- 
sively moved  backwards,  and  the  relation  of  the  clavicles 
to  the  sternum  was  not  altered  by  any  movement  of  the 
arms.  Pain  ou  movement  was  now  limited  to  the 
shoulder.  At  llrst  the  patient's  state  of  collapse  and  the 
absence  of  pressure  by  the  sternum  ou  the  trachea  led  to 
the  adoption  of  exi)ectant  treatment.  Later,  when  adhe- 
sions had  formed  between  the  clavicles  atid  sternum  n, 
bloodless  reduction  had  become  impossible,  and  the 
slight  discomfort  experienced  by  the  patient  ou  bis  dis- 
charge did  not  warrant  operative  interference.  The 
author  admits,  however,  that  if  the  symptoms  complained 
of  two  months  later  persist  an  operation  must  be  per- 
formed, lliscussing  the  mechanism  of  bilateral,  pre- 
sternal  dislocation  of  the  clavicles,  the  author  thinks  that 
when  the  wheel  passed  over  the  chest  at  the  level  of  the 
second  and  third  ribs,  the  thorax  was  compressed  in  the 
sagittal  plane,  and  the  clavicles  were  too  rigid  to  follow 
the  backward  movement  of  the  sternum.  It  is  also  pos- 
Ribh^  that  the  lirst  rib  on  both  sides  iireveuted  the 
backward iiioveuent  of  the  clavicles. 


OBSTETRICS. 

7.    Pedunculated  Thrombus  of 'VaBina  in  Pregnancy. 

r'OTOCKl  AXD  .SALV.«4E  {Ann.  de  g>/>irc.  ct  d'obfiUl., 
October.  1913)  have  clo.sely  scrutiuized  two  instances  o£ 
this  compHcaliou  of  the  'later  stages  of  jn-egnaucy.  A 
woman  aged  29  was  admitted  into  hospital  for  haemor- 
rhage associated  w  ith  a  tumour  in  the  lower  part  of  the 
vagina.  She  was  in  the  ninth  month  of  pregnancy,  and 
was  clearly  not  a  inimipara.  Liquid  blood,  without  any 
clots,  had  been  coming  away  for  aboirt  twenty-four  hours. 
There  was  a  trifling  amount  of  varicosity  of  rhe  veins  of 
the  lower  cNiremitj-.  The  ]>reseutation  was  vertex,  head 
not  engaged.  The  cervix  was  deeply  split  and  both 
vaginal  walls  were  ]n-oIapsed.  'When  the  patient  coughed, 
a  brown  or  almost  black  tumour,  of  the  size  of  a  hen's 
egg.  appeared  in  the  vulvar  cleft.  It  was  connected  with 
the  posterior  vaginal  wall  by  a  pedicle,  so  thin  and  broad 
as  to  simulate  a  neritoneal  mesentery,  and  it  allowed  free 
mobiliiv  (o  the  thrombus.  The  tumour  lay  immediately 
aljovc  the  level  of  the  levator  ani,  which  gripped  it  when  it 
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was  cli'awn  down  outside  the  vulva.  Sphacclatiou  was 
l)Cf4iiiiiiii{,'.  T\v-<j  days  after  cxauiinalion  tlio  tlirombus 
burst  during!  defaecation,  and  a  cerlaiii  ainount  of 
blood  oscaved  :  on  tlio  ucxt  day  PotocKi  rxci.scd 
its  roniaius.  Ficc  f^cnoral  oozing  followed,  and  was 
stopped  by  latj^ut  sutures.  On  the  following  day  labour 
sot  in,  aiid  in  two  hours  a  live  thild  over  6]  lb.,  was 
delivered  spiuitaueously.  The  (ilaoenta  eaiuc  away  with- 
•  )ul  any  tioublo.  and  the  sutured  vaginal  wound  was  not 
daniagi'd.  so  that  cicatrization  was  eonipletc  witliin 
twelve  days.  The  second  instance  ot  pedunculated 
Viigiual  Ihiciiubus  was  observed  in  a  woman,  ayed  30,  in 
the  eighth  mouth  of  her  third  pregnancy,  who  began  to 
bleed  aud  couiiilained  of  a  swelling  cxcasionally  ))rotruding 
from  the  vagina.  Tliere  were  'iery  large  varicose  veins  ou 
tlie  legs  and  vulva.  Aboiio  tl  o  vulvar  varices  lay  a  deep- 
violet  tuinoui-  1.^  in.  long  and  1  in.  broad.  As  in  the  llrst 
ease,  the  ])edlele  was  l)road,  hut  it  was  also  thick.  The 
llirombus  was  ulcerating.  The  lower  border  lay  .about 
lialf  an  inch  above  llic  vulvar  1  left  when  it  was  not  forced 
down  ;  but  it  was  easily  inspected,  because  the  vaiicosi- 
ties  and  an  old  laceration  of  the  posterior  thrombus  made 
the  vulva  highly  patulous.  Sauvage  excised  the  tumour. 
There  was  much  oozing  and  two  artei-ioles  required  liga- 
ture, but  the  venous  oozing  was  easily  slopped  by  catgut 
ligatures.  Five  weeks  later  the  iiaticnt  was  delivered  of 
a  child  weighing  about  eight  pounds,  and  the  cicatrix  was 
sound.  At  the  end  ot  the  puerperium  the  vulvar  varices 
were  found  to  have  disai)peared.  Twenty-one  eases  of 
X)edunculated  tlirombus  have  been  descrilH'd,  13  in  primi- 
]>arae.  It  is  always  situated  ou  tbe  lov.er  part  ot  the 
posterior  vaginal  column,  about  one  inch  above  the  com- 
missure, and  has  never  been  known  to  cause  dystocia. 
Varices  of  the  vulva  usually  coexist,  but  in  three  instances 
thej"  were  (juite  absent.  The  prognosis  is  never,  accord- 
ing to  the  experience  of  the  21  cases,  serious.  The 
thrombus  disappears  or  Inirsts.  Tet  as  sphacelation  was 
noted  iu  one  subject  aud  ulceration  in  the  other,  Potocki 
aud  Sauvage  considered  that  removal  ot  the  thrombus  was 
advisable  lest  it  should  pioducc  infection. 


GYNAECOLOGY. 


8.  Hernia  of  the  Uterus  and  Both  Adnexa. 

Faiirar  contributes  an  exhaustive  article  upon  this  sub- 
ject to  Surgery.  GynaicoJo(jij,  ami  Obstetrics,  Xovember, 
1913.  He  observ.?s  that  althcjugh  hernia  of  tbe  ovary  was 
observed  at  the  close  ot  the  rirst  century,  it  was  not  until 
ihn  nineteenth  century  that  such  cases  were  collected 
and  studied.  Hernia  ot  the  genital  organs  may  be  divided 
into  three  stages.  The  tirst  stage  includes  hernia  of  the 
ovary  alone,  the  second  stage  heniia  of  the  uterus  aud  one 
appendage,  and  the  third  stage  heniia  of  the  uterus  aud 
both  adnexa.  Several  theories  have  been  jnut  forward  as 
to  the  cause  ot  hernia  of  the  uterus.  Thus,  Kuesrner  and 
Eiseuharfc  consider  that  the  intestine  or  omentum  is  the 
essential  factor  by  drawing  an  adherent  ovary  into  the 
inguinal  canal,  the  uterus  Iheu  following  the  latter. 
Schultze,  on  the  other  hand,  thinks  that  hernia  of  the 
ovary  is  the  first  stage,  and  that  the  broad  ligament  forms 
a  reduplicature  and  draws  tlie  uterus  in  by  a  method 
analogous  to  the  gliding  hernia  of  the  large  intestine. 
Wjuckel  is  ot  opinion  that  the  round  ligament  acts  on  the 
ovary  as  Hunter's  ligament  ou  the  testicle,  causing  the 
ovary  to  make  a  similar  descent  into  the  canal.  Farrar, 
on  the  other  hand,  considers  that  the  causes  are  jirobably 
not  single,  but  several  associated.  In  the  majority 
•cctirring  in  infancy  or  childhood,  probably  intra- 
abdominal pressure  is  the  immediate  cause  of  the  hernia. 
In  adults  multiple  pregnancy,  subinvolution  of  the  uterus, 
or  a  previous  inguinal  hernia  of  the  intestine,  are 
secondary  causes  which  favour  its  jiroduction.  Adhesive 
))eritonitis  iu  intrauterine  life  may  produce  displacements 
of  the  genital  organs  which  render  them  more  liable  to 
hernia.  It  is  important  to  uoie  1  hat  inguinal  hernia  of  the 
uterus  is  ))ractically  always  congenital.  Tho  aciiuired 
form  is  very  infrequent,  if  indeed  it  occurs  at  all.  Two 
varieties  are  known,  namely,  ingnin,il  and  femoral.  The 
inguinal  type  is  by  far  the  most  common.  .\s  usually 
seen,  it  is  associated  with  malformation  ot  the  genitalia 
such  as  hermaphroditism.  The  diagn.isis  must  bo  made 
on  symptoms  which  are  connected  with  pelvic  organs.  A 
sound  is  sometimes  of  considerable  use  iu  ascertaining  the 
nature  of  doubtful  tumours  ot  this  kind  iu  the  inguinal 
region.  Tho  treatment  is  always  operative,  either  on  ihc 
pregnant  uterus  for  the  relief  of  the  immediate  condition, 
or  ou  the  uou-i^reguaut  organ  to   avoid  the  dangers  of 


pregnancy  or  to  prevent  degeuerativc  changes  in  the 
organs  involved. 

9.         'Wertheim's    Operation    for    Cancer    of   the 
Uterus. 

Pti;i.NT,  the  past  fifteen  >.ars  WKHTHKnr  ill/V,;.  mrd. 
U'orli.,  October  4th,  1913)' has  jierfonned  his  extended 
abdominal  operation  for  cancer  of  the  uterus  in  714  cases. 
.\fter  giving  details  of  his  technique,  he  reviews  the  results 
and  compares  tlreni  with  an  earlier  series  of  500  cases 
published  three  years  ago.  His  latest  statistics,  which 
include  the  500  earliei-  cases,  show  that  he  examineil  1.501 
cayes  of  cancer  of  the  cervix.  In  75  cases  an  operation 
was  refused.  Ot  the  remaining  1,426  cases  712,  or  50  per 
cent,  were  considered  inoperable.  In  99  cases  the  disease 
was  found  inoperable  only  after  an  exploratory  laparo- 
tomy, or  an  attempt  to  cany  out  the  radical  operation. 
The  percentage  of  operable  cases  had  risen  by  7.5  since 
tbe  previous  publication  three  years  ago.  This  was  duo 
to  the  material  investigated  at  the  T'nivcrsity  Obstetrical 
Hospital  bi'ing  sonicwlial  better  than  that  of  the  Bettina 
Hospital,  whence  Wciiheims  earlier  cases  were  in  part 
derived.  Of  450  cases  in  which  tlie  radical  opination  was 
performed  live  years  or  more  earlier,  186,  or  42.5  per  cent., 
showed  no  relapse.  If  from  these  450  cases  the  89  which 
terminated  fatally  diu-iug  the  op<^ration  and  the  12  which 
subsequently  terminated  fatally  owing  to  inl.rciurent 
maladies  be  subtracted,  the  percentage  of  jiennanent 
recoveries  is  raised  to  53.3.  If.  however,  the  inoperable 
cases  are  included  with  the  otiiei-s,  the  percentage  of 
recoveries  for  the  total  is  only  20.  In  14  cases  showing  no 
relapse  after  five  years  the  "local  lymphatic  glands  we:., 
found  already  involved  at  the  operation.  Cancer  of  thu 
body  of  the  uterus  was  found  only  in  5  per  cent ..  aud  the 
author  was  for  a  long  time  unconvinced  as  to  the  desira- 
bility of  the  extended  abdominal  operation  in  tliese  cases. 
Compared  with  cancer  of  the  cervix,  cancer  ot  the  body  of 
the  uterus  is  more  suitable  for  an  operation  not  so  radical 
as  the  extended  abdominal  operation.  In  fact.  97  i)er  cent. 
of  the  author's  material  proved  operable.  Ultimately  he 
decided  to  apply  the  extended  alidominal  operation  also  to 
cancer  of  the  body  ot  the  uterus,  for  his  ow  n  material  and 
that  of  others  show  od  that  relapses  after  the  le-;s  radical 
operation  are  relatively  frequent.  He  admits  that  the 
statistics  of  operations  for  cancer  of  tlie  body  of  the  utorils 
are  at  present  unsatisfactory,  and  that  it  is  impossible  to 
form  a  detinitc  opinion  of  the  value  of  an  operation  for  this 
form  of  cancer.  But  it  is  certain  that  laparotomy  is  pre- 
ferable to  the  vaginal  route  in  cancer  of  the  body  of  the 
uterus,  for  the  former  enables  the  operator  to  modif\  his 
procedvu-e  according  to  the  extent  of  the  disease. 


THERAPEUTICS. 


10. 


Serum  Treatment  of  Cerebro-spinal 
Meningitis. 
After  revi(  w  iug  the  i<---.ili^  hitherto  obtained  by  various 
authorities  in  the  treatment  of  cerebrospinal  meningitis 
with  specific  serums,  F.  A ASEB.  i'lidsslrif I  for  den  Xorshe 
Lacgeforeniufi,  October  15tli,  1915)  confirms  the  favourable 
reports  already  published.  He  considers  tlic  advantage  of 
this  treatment  is  practically  as  groat  as  that  derived  from 
serum  treatment  of  diphtheria.  The  serum  must  bo 
fresh,  and.  whenever  possible,  should  be  tested  by  comple- 
ment fixation  or  the  opsonic  index,  aud  compared  with  the 
strain  of  meuingococcus  cultivated  from  tlje  i>atient.  Th.o 
agglutination  test  is  also  useful,  and,  when  negative^  pro- 
bably indicates  that  the  serum  is  inert.  The  injections 
should  invariably  be  intraspinal,  aud  the  dose  .should  be 
15  to  25  c. cm.  for  children,  and  25  to  60c.cm.  for  adults. 
The  injections  should  be  given  daily-  or  every  other  day 
until  definite  improvement  occurs,  .\fter  the  symptoius 
have  disappeared  lumbar  pimcturc  should  be  made,  and, 
it  meningococci  are  still  demonstrable,  the  serum  should 
again  bo  given.  The  author  found  the  German  commercial 
scrums  unsatisfactory,  either  because  they  were  stale  or 
because  the  strain  ot  meningococcus  obtained  iu  Germany 
was  not  identical  with  that  responsible  for  the  disease  ill 
Norway.  A  specific  serum  was,  therefore,  prepared  by 
the  intravenous  and  subcutaneous  injections  of  over  tw  enty 
different  strains  ot  meningococci  recently  cultivated  iii 
Norway.  The  horse  from  which  the  serum  was  obtained 
was  treated  for  six  mouths  beforehand.  Discussing  the 
technique  of  the  injections,  the  author  insists  on  the 
necessity  of  first  withdrawing  as  much  cerebro-spinal 
fluid  as  will  How  through  the  cannula  without  aspiration. 
As  much  as  60  cciii.  or  more  may  thus  be  allowed  to 
escape.     Sometimes  it  may  also  be  advisable  to  aspirate 
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^vllen  the  cannula  contains  only  a  little  pus.  Tlic  scrum 
should  be  slowlv  injectecl  at  the  hocly  tempeiatuvc.  Since 
.Tauuarv,  1912, "the  author  has  obseived  187  cases.  Of 
these,  57  were  not  treated  with  scrum,  and  the  inortality 
Avas  61.4  per  cent.  Of  the  42  cases  in  -which  JCorwcgiau 
serum  -was  used.  16  ended  fatally,  the  mortality  beiui4 
38  per  cent.  As  a  rule,  the  patients  before  they  Avero 
ucaled  with  seium  were  more  ill  than  the  otliers,  some  of 
%Thoni  were  admitted  to  hospital  already  almo.st  con- 
valescent. The  epidemic  was  severe,  diffHse  subcutaneous 
liacmorrhages  were  common,  and,  when  present,  indi- 
cated an  imfavourablc  prognosis  even  after  serum  treat- 
ment. Tills  was  also  fruitless  when  focal  cerebral 
symptoms  were  observed.  The  author  gives  a  clinical 
li'istory  of  certain  cases  illustrating  the  rapidly  beueflccnt 
action  of  the  serum. 

11,  The  Treatment  of  Actinomycosis. 

PISOY  (.Liui.  ofl'cnii.  and  Sypli..  No.  10,  October.  1913_i. — 
Ever  since  Thomassen  discovered  its  remarkable  thera- 
peutic action  potassium  iodide  has  been  used  in  the 
treatment  of  actinomycosis,  and  in  the  majority  of  cases 
with  great  success.  "  From  time  to  time,  however,  re- 
fractory cases  are  met  with,  and  the  author  considers  that 
probably  the  sluggish  nature  of  the  circulation  in  the 
neighbourhood  of  the  often  oedematous  lesions  is  a  potent 
factor  in  preventing  the  access  of  the  salt  to  the  diseased 
areas.  In  this  article  he  reports  the  case  of  a  young  girl 
(15)  who  had  such  lesions  in  the  neighbourhood  of  the  left 
inferior  maxilla.  They  had  been  present  about  five 
months,  and  consisted  of  a  dusky  red  iudurated  plaque, 
in  which  were  interspersed  soft  nodules,  and  sinuses  fror.i 
which  were  discharged  pus  and  serous  fluid  which  were 
proved  to  contain  the  typical  yellow  grains  of  a  ray 
fungus.  The  cultures  on  potato  remained  negative,  those 
grown  anaerobicalh  on  Veillon'.s  gelatine  medium  were 
positive  in  five  days,  and  the  characters  of  the  colonies 
corresponded  with  those  of  the  variety  called  ■•  the  strepto- 
thrix  Israeli."  The  imtient  was  immediately  placed  on 
potassium  iodide  lOOgraius  daily,  but  in  spite  of  il  thelesions 
advanced  from  day  to  day  and  became  more  oedematous, 
so  that  she  was  soon  uuable  to  open  the  left  eye,  whilst 
the  upper  cervical  chain  of  glands  became  enlarged  and 
very  tender,  and  an  evening  temperature  developed.  The 
patient  was  then  put  on  a  salt-tree  diet  (Marcli  27thi.  and 
the  plaque  was  stimulated  with  flfteeu  galvauo-causti(^ 
punctures,  and  dressed  with  lint  soaked  in  Gram's  fluid. 
The  jiotassium  iodide  w  as  continued.  On  April  1st  there 
was  a  very  marked  improvement.  The  oedema  had  de- 
creased, the  patient  was  able  to  open  her  eye.  and  there 
was  no  raore  pain.  The  complaint  that  sallless  food  was 
most  unappetizing  was  met  with  the  suggestion  that  she 
should  savour  her  dishes  with  the  iodide,  and  she  followed 
it  with  complete  success.  Syrup  of  the  iodide  of  iron  was 
given  additionally.  On  June  6th  farther  piiuctnres  with 
the  galvano-cautery  were  made,  and  the  ])atieiif  was  dis- 
charged cured  in "  August.  An  opportunity  to  treat  a 
similar  case  has  since  arisen,  and  the  method  was  found 
equally  successful.  The  point  to  note  is  that  actinomycosis 
tends  to  obstruct  the  venous  return  and  thus  gives  rise  to 
oedema  which  still  further  obstructs  the  circulation.  The 
local  condition  is  attacked  with  the  galvano-cautery.  and 
the  general  measures,  so  often  used  with  success  for  the 
oedema  of  renal  and  cardiac  disease,  namely,  complete 
omission  of  salt  in  the  diet,  is  a  very  useful  adjuuet  iu  the 
treatment.  The  substitution  of  potassium  iodide  lor  the 
sodium  chloride  is  an  iugcnious  adaptation. 


12.       Cerebpo-spinal  Fluid  in  Acute  Poliomyelitis. 

Prasee  {Joir,-n.  of  LxjH'r.  Med..  September,  1913)  records 
the  results  of  the  examination  of  the  ccrebro-spinal 
fluid  in  57  cases  of  acute  epidemic  poliomyelitis  iu 
conjunction  with  the  findings  of  Draper  and  Peabody  iu 
69  similar  cases  iirevionsly  reported,  with  a  view  to 
ascertaining  whether  examination  of  the  cerebrospinal 
fluid  may  assist  in  early  diagnosis,  and  whether  the 
abnormalities  present  have  any  relation  to  the  severity  of 
the  disease,  the  localization  of  paralysis,  and  the  prognosis. 
In  the  total  126  cases,  362  examinations  were  made,  the 
macroscopic  appearance  of  the  fluid,  the  number  and  typo 
of  cells  present,  the  presence  of  globulin,  and  the  power 
of  reducing  Fehlings  solution  being  especially  noted. 
Lumbar  puncture  was  always  performed  as  soon  as  pos- 
sible after  the  admission  of  the  patient  and  at  varying 
intervals  afterwards,  the  period  covered  extending  from 
the  preparalvtic  stage  to  the  twelfth  week  after  onset,  and 
the  fluid  was  always  examined  immediately  after  with- 
drawal. As  far  as'  could  be  judged,  an  especially  high 
prcssm-e  was  not  generally  present,  and  the  macroscopic 
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appearance  of  the  fluids  was  constant,  nearly  all  being 
clear  and  colourless,  a  few  only  showing  slight  opalescence 
or  containing  small  white  flakes.  Feliling's  solution  was 
reduced  by  all  the  fluids  examined,  but  no  quantitalive 
examination  was  made,  'i'he  number  of  the  cells  was 
estimated  by  mixing  th  ;  fluid  in  a  haematocytometcr 
with  50  per  cent,  acetic  ac;d  drawn  up  to  the  '■!"  mark, 
and  the  globulin  was  esiimatod  by  the  butyric  acid 
method  of  Noguchi.  While  the  number  of  cells  was  found 
to  be  highest  eaily  in  the  disease  and  gradually  diminished 
later,  the  globiflin  reaction  was  at  its  maximum  iu  the 
third  wee!;,  persisted  into  the  fourth  week,  and  then 
gradually  diminished,  though  it  might  be  present  for  ii 
considerable  time.  The  increase  in  the  number  of  cells 
was  due  iu  nearly  every  case  to  mononuclear  cells  of 
various  types',  the  lymphocyte  type  being  the  most 
common,  and  a  high  pohmorphonnclear  coniit  was  noted 
in  the  very  early  stages.  No  accurate  rcK-'tion  between 
the  severity  of  the  attack  and  the  changes  in  tlie  siiinal 
fluid  could  be  determined,  and  its  examination,  while  of 
possible  value  in  diagnosis  in  the  preparalytit;  stages  and 
in  abortive  cases,  is  of  no  value  as  to  prognosis  eilihcr  of 
life  or  of  ultimate  recovery.  ■'     ~ 

13.  Helubrin. 

BEXXO  IlAl'.X  {MiioicJi.  iind.  IVorh..  (iricbrr  7th,  1913^ 
thinks  that  melubrin.  a  new  derivative  of  anlipyrin,  has 
an  assured  place  among  the  medicaments  emiiloyed  in  the 
treatment  of  rheumatism.  In  acute  rheumatism  the 
fever,  swclliug,  aud  pain  are  promptly  iclieved  when 
8  to  12  grams  arc  given  daily,  while  the  residue  clears 
up  if  the  drug  is  given  in  doses  of  from  3  to  4  grams  daily 
for  a  further  week'.  The  result  is  said  to  be  less  favour- 
able in  subacute  and  chronic  rheumatism,  but  0.5  to 
1  gram  given  three  times  a  day  is  supposed  to  relieve 
pain  aud  reduce  the  temperature  iu  the  event  of  exacer- 
bations. Hahn  states  that  daily  doses  of  from  3  to  6  grams 
have  reduced  swelling  and  iuiproved  the  motility  of  the 
joints  iu  these  chronic  cases.  In  regard  to  the  question 
of  toxicity,  he  has,  imlike  tlie  majority  of  other  authors, 
seen  some  digestive  disturbances  which  have  suggested  to 
him  that  the  preparation  might  be  given  intravenously 
with  advantage.  This  idea  was  carried  iiilo  eft'cct.  in  the 
hope  that  the  aition  of  the  drug  would  attack  the  causal 
agent  of  the  disease  more  readily  aud  directly  in  this 
w^ay.  Melubrin  undergoes  discolorizalion  after  heating, 
exposure  to  daylight  and  snuitight.  aud  storage  iu  oxygen. 
But  he  has  satisfied  himself  that  this  diseolorizatiou  does 
not  indicate  any  decomposition,  nor  docs  it  give  rise  to 
toxic  symptoms  iu  experiment  animals.  Save  in  the  cas<: 
of  one  patient,  in  whom  an  idiosyncrasy  against  the  pre- 
paration appeared  to  exist,  all  the  patients  who  received 
melubrin  intra vcuously  tolerated  this  medication  w-ell. 
He  gives  Ic.cm.of  a  50  per  cent,  solution,  aud  increases 
the  dose  up  to  5  or  6  e.cm.  tlircc  times  daily.  The  thera- 
peutic effect  of  this  was  excellent ;  iu  the  oiiiuion  of  the 
author  the  advantages  over  oral  medication  are  well 
marked. 


PATHOLOGY. 


14.  Passage  of  Internal  Secretion  of  Pancreas 
from  Fetus  tn  Mother. 
G.  Lafos  iCoinpt.  rend.  Sor.  de  JSioloyic.  October  24lh, 
1913)  lefers  to  the  experimental  finding  of  C;arison  aud 
Drennan  (1911)  that  after  removal  of  the  iiancreas  of  .x 
pregnant  dog  towards  the  end  of  gestation  glycosuria  cud 
not  appear.  Init  that  after  the  subsequent  cxuactiouof  the 
fetus  bv  Caesareau  section  the  diabetes  made  its  appear- 
ance. Hedou  (1913i  failed  to  confirm  this  observation  iu  a 
doa.  The  writer  extirpated  the  pancreas  of  a  pregnant 
dog.  weighing  20  kilos.,  almost  at  term,  on  June  20th, 
19i3 :  the  animal  recovered  w  ell  from  tl;e  operation,  aud 
the  abdominal  wound  healed  by  first  intention;  the  dog 
refused  food  for  the  first  three  days,  however.  No  sugar 
appeared  in  the  urine.  On  June  24rh  and  25th,  several 
pupnies  were  born,  and  the  mother  then  took  her  milk- 
soup.  Glvcosuria  began  to  appear  on  June  25th,  and 
rapidly  became  intense  on  au  exclusively  meat  diet.  The 
dog  was  sacriOced  on  July  11th.  The  glycosuria  thus  ap- 
peared when  all  the  puppies  had  been  whelped.  It  is 
probable,  therefore,  that  the  product  of  the  internal  secre- 
tion of  the  fetal  pancreas  diffuses  itself  iu  the  mother's 
blood,  and  supplies  to  her  the  function  of  her  removed 
pancreas.  But  the  writer  asks  whether  the  absence  of 
glycosuria  may  not  be  attributed  to  the  special  action  of 
the  placenta  or  to  the  consumption  of  sugar  by  the  fetal 
tissues. 
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MEDICINE. 

15.  Antibodies  In  Acute  Lobar  Pneumonia. 

ClouGH  (.riihim  IhipUina  Ilnsp.  Bull.,  Oi'tolnn-,  1913)  studied 
the  sci'uius  ill  a  selected  series  of  twelve  (Uisi^s  reeovciitiH 
troui  acute  lolKir  pneumonia  in  order  to  deterniino  the 
constancy  with  which  autiliodies  appear  at  the  crisis,  and 
iC  possible  to  determine  their  nature.  Since  previous 
investigations  probably  failed  on  account  of  adilTerence 
between  tlie  strain  of  the  organism  used  in  tlie  tests  and 
that  with  which  the  patient  was  infected,  in  all  except 
one  of  this  series  the  liomolo^;ous  virulent  strain  was 
employed.  The  activity  of  I  he  patient's  serum  after  crisis 
(or  lysis)  was  compared  with  that  of  normal  scrum,  and  in 
the  last  two  cases  with  that  of  tlio  patient  before  the 
crisis,  botli  as  to  its  power  passively  to  protect  mice  and 
its  power  to  promote  phagocytosis  in  the  test  tube.  The 
|)hagocytosis  tests  were  carried  out  in  every  case  with  the 
virulent  strain  isolated  during  the  acute  stage  froni  the 
sputum  (or  blood)  of  the  i>atient  whose  serum  was  tested. 
Of  the  twelve  cases  in  whicli  satisfactory  protection  tests 
were  carried  out  with  the  serums  of  patients  after  crisis 
(or  lysis),  using  tlie  homologous  strain  of  jnieumococcus, 
nine  had  serums  whicli  showed  definite  protective  power 
for  mice  as  coiiiiiared  with  normal  serum,  while  three  gave 
negative  results,  but  in  tliese  only  one  specimen  of  serum 
was  tested.  In  two  of  the  eases  whose  serum  showed 
protective  power  after  the  crisis  specimens  of  serum 
obtained  during  the  acute  stage  showed  no  such  power, 
and  in  two  other  oases  (one  fatal)  in  which  the  serum 
was  examined  only  during  the  acute  stage  no  protec- 
tion was  manifested.  Three  serums  which  protected 
mice  from  the  homologous  strain  were  also  tested  with 
a  heterologous  strain  towards  which  they  showed  no 
protective  power.  Occasionally  protective  pow-er  cannot 
be  demonstrated  unless  the  scrum  is  tested  at  frequent 
intervals  during  convalescence.  In  all  except  two  the 
strains  isolated  were  not  phagooytable  in  fresh,  normal 
human  serum,  and  were  jiresumably  virulent  for  man,  and 
of  the  exceptions,  which  were  higlily  virulent  for  mice, 
one  cultivated  from  the  blood  of  a  patient  a  few  days 
before  death  may  also  be  regarded  as  virulent  for  man,  in 
spite  of  its  phagocytability  in  normal  human  serum,  thus 
suggesting  tlie  necessity  for  caution  in  assuming  that  tlie 
virulence  of  an  organism  for  man  is  always  parallel  with 
its  resistance  to  phagocytosis  in  the  test  tub,>.  Of  eleven 
tests  in  vitro  six  showed  definite  phagocytic  activity,  and 
some  of  tlie  remainder  would  probably  have  given  positive 
I'esults  if  suitable  variations  in  technique  had  been 
employed.  This  activity,  with  one  exception  limited  to 
the  homologous  strain  derived  from  the  patient  wliose 
serum  was  being  tested,  is  qualitatively  conqiarable  witli 
that  of  potent,  immune  serum,  in  that  it  brings  about 
active  phagocytosis  of  a  virulent  pneumococcus  not 
phagocytable  in  normal  human  serum.  Tlie  active  sub- 
stances are  bacteriotropines.  In  2  cases  tested  phagocy- 
tosis in  the  peritoneum  of  the  mouse  closely  paralleled 
that  in  the  test  tube,  intracellular  digestion  of  the  cocci 
being  marked.  Since  the  phagocytic  activity  of  the  serum 
closely  paralleled  its  protective  jiower  for  mice  both  in 
incidence,  time  of  appearance,  and  strict  specificity  as  to 
the  strain  of  pneumococcus  affected,  it  seems  justifiable  to 
conclude  tiiat  its  protective  action  depends  upon,  and  is 
directly  duo  to,  its  power  of  promoting  phagocytosis. 
Although  a  larger  number  of  cases  must  be  studied  before 
finally  concluding  as  to  the  role  it  plays  in  man,  it  is 
probable  that  this  phagocytic  activity,  whicli  can  be 
sliown  to  develop  at  the  crisis  in  a  large  proportion  of 
eases,  and  which  is  directed  against,  and  largely  limited  to, 
the  one  virulent  strain  infecting  the  patient,  plays  an 
important  part  in  bringing  about  recovery  in  man. 

16.  The  Ultimate  Pate  of  the  Syphilitic. 

In  succession  to  two  previous  publications  based  on  the 
.same  material,  E.  M.^ttauschek  and  A.  Pilcz  (.l/erf.  Klin., 
September  21st,  1913)  gave  a  further  analysis  of  4,134  eases 
of  syphilis  among  officers  infected  during  the  period  1880- 
1900.  By  January,  1912,  after  the  exclusion  of  the  subjects 
of  progressive  paralysis,  tabes,  cerebrospinal  syphilis, 
and  various  psychoses,  there  were  546  deatlis,  the"  causes 
of  which  were  ascertained  in  508  cases.  Tuberculosis  was 
responsible  for  147,  suicide  for  83,  heart  disease  following 
acute  polyarticular  arthritis   for  37.  and  myocarditis  for 


35  deaths.  Next  in  f)rdi'r  of  fre<juency  come  ajioplexy, 
cancer,  syphilitic  maraHiMiis,  aneurysm  of  the  aorta, 
typhoid  fever,  clironi<;  niiphritis,  and  pneumonia.  Some 
of  the  causes  of  death,  such  as  organic  heart  disease 
following  arthritis,  trauma,  and  sejisis,  are  relatively 
fre(|ucnt,  irr(!si)ective  of  syphilis,  in  this  class  of  patient. 
The  83  suicides  do  not  include  suicides  in  cases  of  tabes 
and  insanity.  The  high  mortality  due  to  tuberculosis  is 
all  the  mori;  striking  as  all  the  men  had  been  accepted  for 
military  service.  Syphilis  must,  therefore,  be  regarded 
as  a  factor  disjiosing  to  fatal  tuberculosis.  Whereas 
the  death-rate  from  tulx^rculosis  is  highest  during  the 
first  ten  years  after  infection  with  syphilis,  the  death- 
rate  from  diseases  of  the  circulatory  system,  in- 
cluding apoplexy,  is  liighest  from  eleven  to  twenty 
years  after  infection.  'I'his  applies  also  to  chronic 
nephritis,  but  acute  nephritis  is  most  common  earlier. 
The  greatest  frequency  of  arteriosclerosis  is  syn- 
chronous with  the  greatest  frequency  of  the  so-called 
metasyphilitic  diseases  of  the  central  nervous  system. 
The  morbidity  among  the  survivors  shows  features 
similar  to  those  of  the  death-rate.  Tuberculosis  is 
responsible  for  15,  arteriosclerosis  for  15,  '■  constitu- 
tional" syphilis  for  20,  organic  heart  disease  for  15,  and 
cirrhosis  of  the  liver  for  8  cases  of  invalidism.  Here, 
again,  tuberculosis  is  an  early  and  arterio-sclerosis  a  late 
sequel  to  infection  with  syphilis.  Of  the  4,134  subjects 
of  syphilis,  198  liad  developed  progressive  paralysis,  113 
tabes,  132  cerebrospinal  syphilis,  and  80  various  psychoses. 
The  classification  of  every  case  of  progressive  paralysis, 
tabes,  cerebrospinal  syphilis,  syphilis  maligna  praecox  ct 
inveterata,  and  aneurysm  of  the  aorta  in  one  group  shows 
that  12  per  cent,  of  the  subjects  of  syphilis  become 
seriously  ill  or  die  of  this  disease.  If  arterio-sclerosis  bo 
considered  as  a  result  of  syphilis,  2.64  jier  cent,  may  be 
added.  The  total  of  14.64  per  cent,  does  not  yet  represent 
the  whole  truth,  for  such  factors  as  the  influence  of 
syphilis  on  tuberculosis  are  not  included  in  this 
estimate. 

17.  Von  Pirquet's  Reaction  in  Pertussis. 

In  view  of  the  fact  that  in  measles — a  disease  not  seldom 
followed  by  tuberculosis— a  von  Pirquet  reaction  which 
had  been  previously  obtained  is  found  to  disappear  during 
the  attack,  Cozzolino  (Rif.  Med.,  November  1st,  1913) 
lias  carried  out  a  series  of  observations  in  227  cases  of 
whooping-cough  to  see  what  happens  to  the  von  Pirqueb 
reaction  in  this  disease.  Pertussis,  like  whooping-cough, 
is  likely  to  be  followed  by  tuberculosis.  Koch"s  old 
undiluted  tuberculin  was  used,  and  in  many  cases  more 
than  one  inoculation  was  made.  Of  the  227  cases,  67  gave 
a  positive  reaction  and  160  were  negative.  In  his  fairly 
large  number  of  cases  naturally  the  disease  was  seen  at 
all  stages,  but  no  marked  difference  was  observed,  except 
that  probably  more  positive  results  were  obtained  in  old 
standing  cases,  but  the  fallacy  of  age  may  have  affected 
this  a  little.  Taking  the  results  of  a  von  Pirquet  test  in 
400  children  not  suffering  from  pertussis,  but  attending 
the  hospital  for  various  complaints,  the  figures  are  36.75 
per  cent,  positive  and  63.25  per  cent,  negative,  which 
differ  very  little  from  the  figures  for  whooping-cough — 
namely,  29.5  per  cent,  and  70.5  per  cent.  No  relation 
seemed  to  exist  between  the  degree  of  leucocytosis  and 
the  result  qua  cuti-reaction.  The  state  of  the  skin  as 
regards  irritation  seemed  to  have  some  influence  on  the 
reaction,  chiefly  in  an  inverse  sense.  These  researches 
in  pertussis  do  not  bring  any  support  to  von  Pirquet's 
suggestion  as  to  the  reason  wliy  the  reaction  disappears 
in  such  a  disease  as  measles  and  reappears  when  this 
infection  has  run  its  course. 

18.  Galvano-tonlc  Contraction  in  the  Reaction  of 

Degeneration. 

Delherm  {.[rch.  d'elcctr.  uuil.,  November  10th,  1913)  states 
that  the  galvano-tonic  contraction  is  far  from  being  a  raro 
occurrence  in  the  course  of  the  reaction  of  degeneration  ; 
and  while  Erb  and  other  authors  have  noticed  it  as  taking 
place  near  the  liegiuuing  of  reaction  of  degeneration  when 
there  is  galvanic  hyper-excitability  of  the  muscle,  the 
I>resent  author  has  discovered  it  in  hypo-excitability  also. 
He  reports  four  observations.  In  a  typical  one  the  patient, 
aged  52,  had  paralysis  of  the  muscles  served  by  the  median 
and  cubital  nerves.   Tliese  muscles  proved  to  be  in  complete 
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reaction  of  degeneitition.  On  exploring  the  muscles  of  the 
thenar  eminence  theic  was  fouuil  to  be  oomplete  faradic 
iuexcitability,  aucl  on  monopolar  galvanic  excitation,  with 
a  current  of  from  15  to  20  milliamperes,  or  even  with  one 
o£  8  milliamperes,  a  complete  tetanizing  contraction  was 
observed.  This  persisted  during  the  whole  of  the  time 
tliat  the  circuit  was  closed,  and  fell  gradually  after  the 
circuit  was  reopened.  The  patient  was  submitted  to 
electrical  treatment,  and  sub.sequently  the  muscles  of  the 
thenar  eminence,  though  still  iu  reaction  of  degeneration, 
acquired  a  certain  voluntary  contractility.  Afterwards 
this  tetaniziug  reaction  was  sought  for  on  various  occa- 
sions, and  proved  to  he  less  clear  than  at  the  first  examina- 
tion, and  the  tetanus,  instead  of  being  complete  as  before, 
had  become  incomplete,  in  the  sense  that  while  fully 
established  at  the  tirst  closing  of  the  circuit,  it  slackened 
somewhat  during  the  passage  of  the  current,  and  gave  way 
immediately  after  the  current  was  stopped.  On  the  basis 
of  this  and  of  three  other  cases,  the  autlior  thinks  it 
curious  tliat  the  galvano-tonic  reaction  is  not  more  fre- 
quently mentioned  in  the  literature  of  medical  electricity, 
as  it  occurs  often,  and,  according  to  some  of  his  observa- 
tions, comes  iuto  evidence  at  the  period  of  hypo-  as  well 
as  of  liyper-excitability,  and  may  be  either  complete  or 
incomplete. 


SURGERY. 

19.  Treatment  of  Fractured  Forearm  by  Pe^gin^. 

G.  ScHciXE  {Miii'nch.  med.  Woch.,  October  21st,  1913) 
describes  the  method  he  has  applied  iu  the  treatment 
of  fractures  of  the  ulna  and  radius  by  means  of  silver 
pegs  introduced  into  the  medullary  cavity.  In  the  first 
place,  he  points  out  that  a  satisfactory  fixation  of  the 
fragments  in  a  good  position  is  not  ahvajs  easy  if  the  peg 
is  inserted  at  the  fractured  end  of  the  bone,  especially 
since  the  peg  sliould  be  of  a  considerable  length.  He 
therefore  jirefers,  imder  most  circumstances,  to  trepliiue 
the  broken  bone  at  some  distance  from  the  point  of  fi-ac- 
ture.  and  to  introduce  the  peg  through  the  trephine  liole. 
The  trephine  should  be  a)>plied  on  tlie  dorsal  aspect  of 
the  ulna  at  any  point  ijroximally  situated,  but  he  has  no 
objection  to  trephining  at  a  point  distal  to  the  fracture. 
Distal  trephining  is  advisable  when  the  radius  is  being 
treated,  and  the  immediate  neighbourhood  of  the  radial 
nerve  shorild  be  avoided.  The  trephine  hole  must  be 
oblique  and  sufficiently  long  to  admit  of  a  slightly  flexible 
metal  rod  being  introduced  into  tlie  medulla.  The  jieg  or 
rod  should  be  between  2.8  and  4  mm.  in  thickness  and 
made  of  hardened  silver.  The  end  is  rounded.  At 
times  the  pegs  are  more  serviceable  when  square  iu 
section  instead  of  being  round.  The  peg  is  seized 
by  a  special  pegholder  and  is  pressed  or  lightly  ham- 
mered into  the  medulla  tmtil  the  end  lias  entered 
the  other  fragment.  The  handle  or  holder  is  then  de- 
tached and  the  peg  shortened  by  a  suitable  wire  cutter, 
so  that  its  length  will  lie  completely  buried  in  the  medul- 
lary cavity.  A  special  instrument  is  then  used  to  push 
the  i)eg  right  into  the  medulla.  This  is  also  done  by  light 
hammering  on  the  instrument.  Care  must  be  taken  that 
the  end  is  not  driven  too  far  into  the  bone,  since  in  this 
case  the  peg  will  bend  up.  He  has  employed  this  method 
in  6  cases,  four  times  with  fracture  of  either  radius  or 
ulna  and  twice  with  fracture  of  both  bones.  In  5  of  these 
cases  the  union  was  obtained  rapidly,  and  in  the  sixth 
it  was  obtained  after  a  short  Interval.  In  all  cases  the 
position  was  good.  He  has  not  yet  attempted  this  method 
for  fractures  of  other  bones. 

20.  Traumatic  Nerve  Paralysis. 

iN'  a  paper  read  before  the  New  York  Surgical  Society, 
April  23rd,  1913,  and  published  iu  Annalu  of  Stirgcnj, 
Xovember,  1913,  Taylor  and  Casama.jor  observe  that 
traumatic  nerve  paralysis  in  the  adult  is  by  no  means 
rare.  The  cause  is  almost  always  a  sudden  wide  separa- 
tion of  the  head  and  neck  from  the  corresi)onding  shoulder. 
The  tissues  which  are  lacerated  include  cervical  fascia, 
nerve  sheaths  and  fibres,  and  vessels.  The  cicatrix 
resulting  from  the  combined  lesion  Interferes  with  nerve 
regeneration  in  practically  all  cases.  The  greatest  amount 
of  injury  is  situated  in  the  upper  roots  of  the  brachial 
[ilexus.  The  roots  may  be  torn  from  the  cord,  altliough 
as  a  rule  this  is  not  common.  The  symptoms  naturally 
depend  upon  the  situation  of  the  cicatrices  and  the  number 
of  roots  involved.  The  muscles  which  are  paralysed  corre- 
spond w  ith  the  roots  from  which  they  derive  their  inner- 
vation. As  a  rule  the  motor  are  much  more  definite  than 
the  sensory  symptoms,  which  usually  disappear  much 
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sooner.  The  prognosis,  apart  from  operation,  is  distinctly 
had.  Even  with  prompt  repair  of  the  lesion,  a  really 
lierlcct  result  cannot  be  obtained  iu  many  cases,  althougii 
the  outlook  is  much  improved.  The  authors  are  of  opinion 
that  the  only  rational  treatment  consists  in  prompt  ex- 
■ploration,  with  such  repair  of  nerve  structures  as  may  bo 
indicated  in  the  individual  case.  Even  if  no  macroscopic 
injury  is  found,  practically  nothing  hut  a  skin  wound  has 
been  made,  and  after-treatment  may  be  instituted  with 
the  exact  knowledge  of  the  condition  present.  At  the 
same  time,  if  gross  injury  exists,  it  can  be  repaired  at 
once,  and  so  gives  the  least  loss  of  time  to  the  patient,  as 
well  as  affording  the  most  favourable  opportunity  to  the 
nerves  for  complete  repair.  The  damaged  areas'  should 
be  resected,  followed  by  eud-to-end  suture  ot  the  nerve 
roots  and  truulcs.  Should  the  damage  be  extreme  and 
the  necessary  resection  very  extensive,  resection  of  the 
middle  of  the  clavicle  greatly  facilitates  approximation  of 
the  nerve  ends.  Taylor  and  Casaiuajor  observe  that  an 
extremity  that  will  move  with  a  clavicle,  absent  or  dis- 
torted, is  much  to  be  preferred  to  one  that  is  paralysed 
but  with  a  clavicle  intact.  The  after-treatment  consists 
in  the  wearing  of  a  fixation  apparatus  for  six  to  twelve 
weeks,  in  order  to  keep  the  neck  and  shoulder  in  clase 
approximation,  thus  favouring  the  firm  anatomical  and 
lihysiological  union  of  the  nerves. 

21.  Peritomy  of  the   Conjunctiva. 

M.  Salzmann  {U'icii.  mr,!.  U'och.,  .Tuly  19th,  1913)  pleads 
for  the  old  operation  of  peritomy  which,  though  very 
helpful  in  certain  cases,  has  fallen  into  disuse.  Indeed, 
one  textbook  on  diseases  of  the  eye  devotes  only  four  lines 
of  small  print  to  tliis  operation.  It  is  simple  and  safe. 
General  anaesthesia  is  necessary  only  for  children.  Adults 
require  local  anaesthesia  with  cocaine  and  adrenalin,  the 
combiuatiou  of  which  renders  the  operation  painless.  A 
small  scalpel  is  used  to  divide  the  conjunctiva  as  close  to 
the  cornea  as  possible.  Scissors  are  now  used  to  under- 
mine the  paripheral  margins  of  the  wound,  and  thus  facili- 
tate the  retraction  of  the  conjunctiva.  An  alternative  to 
this  ijrocedure  is  to  make  a  second  incision,  concentric 
with,  and  3  mm.  external  to,  the  first  incision;  the  strip  ot 
conjunctiva  thus  isolated  being  removed.  The  wound  is 
left  open,  and  presents  in  a  few  days  a  grey,  fibrinous 
deposit,  which  is  gradually  replaced  by  grauitlatiou  tissue. 
Ultimatelj-  a  fine  white  scar  is  left  which  is  scarcely 
visible  on  the  white  sclera.  In  spite  of  local  anaemia 
caused  by  the  adrenalin,  the  conjunctiva  bleeds  freely 
during  the  operation,  and  the  depletion  of  the  blood 
vessels  is  doubtless  beneficial.  The  division  of  newly- 
formed  blood  vessels  passing  from  the  conjunctiva  to  the 
cornea  reduces  the  pathological  vascularity  of  this  part, 
bitt  does  not  totally  abolish  it,  for  it  is  not  possible  to 
divide  the  more  deeply  seated  vessels  lying  close  to  the 
jimctiou  of  the  cornea  with  the  conjunctiva.  The  beneficial 
action  of  the  operation  is  immediate,  and,  if  improvement 
begins  several  days  later,  it  must  depend  on  other  factors. 
As  the  normal  condition  of  the  eye  is  restored  in  a 
few  days,  and  the  improvement  obtained  persists,  it  is 
jirobabie  that  the  operation  merely  interrupts  a  vicious 
circle,  enabliug  Nature  to  do  the  rest.  The  conditions  for 
which  the  operation  is  indicated  include  progressive 
ulceration  ot  the  cornea  with  the  development  ot  new 
vascular  tissue,  irrespective  of  the  etiology  ot  the  ulcera- 
tion. Ulcers  of  the  cornea  associated  witli  irritation  and 
pain,  and  resistant  to  the  usual  methods  of  treatment, 
improve  under  the  operation  which  banishes  the  subjective 
disturbances,  while  the  ulceration  rapidly  disappears. 
The  author  records  6  cases,  in  all  hut  one  of  which  marked 
improvement  was  effected.  In  this  case  the  patient  was 
a  woman,  aged  22,  who  had  suffered  from  severe  con- 
junctivitis and  eczematous  keratitis  for  two  and  a  half 
months.  She  was  manifestly  scrofulous,  and  suffered 
much  from  pain  and  phoiop'hobia.  The  operation  gave 
only  slight  and  transitory  relief.  Of  the  successful  cases, 
one  was  that  of  a  woman,  aged  40,  who  had  lost  one  eye 
from  chronic  tuberculous  iridocyclitis.  For  two  weeks 
she  had  suffered  from  inflammation  of  the  cornea  of  the 
remaining  eye  ;  and  severe  pain  necessitated  the  frequent 
use  of  cocaine.  There  were  signs  of  a  inevious  attack  of 
iridocyclitis,  and  a  coloboma  was  observed.  A  network  of 
blood  vessels  passed  from  the  periphery  to  an  ulcer  in  the 
lower  part  of  the  cornea.  Surrounding  this  ulcer  was  a 
dull  area  in  which  the  cornea  was  muddy  and  spotted. 
After  six  days'  treatment  with  atropine  and  hot  com- 
presses, the  patient  could  still  not  dispense  with  cocaine, 
tlie  ulcer  had  grown  and  assumed  a  horseshoe  shape,  and 
the  network  of  blood  vessels  had  further  invaded  the 
cornea.  The  operation  at  once  relieved  the  pain,  and  iu 
two  days  improvement  was  objectively  demonstrable. 
Four  days  later  the  lesion  had  practically  healed. 
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OBSTETRICS. 

22.  Brachial  Birth  Palsy. 

TaVI.OR  (Amcr.  .lumn.  Mrd.  Sri.,  Diccinljcr.  1913]  tli.s- 
cusses  tlic  etioloyy  and  truatmcut  of  biacliial  l)iitli  palsy, 
the  essential  ctioiotjical  factoi'  being  tlie  forcible  separa- 
tion of  the  liend  and  ucck  from  the  shoulder  on  the  side  of 
the  lesion,  whelher  oceurrinj^  from  too  forcible  iustru- 
nicutal  traction  when  the  shoulders  are  impeded,  or  from 
the  head  and  neck  being  used  to  prise  out  the  shoulder 
from  under  the  pubis,  or  in  a  brocch  from  too  great  traction 
being  jiut  upon  the  shoulders  to  deliver  the  after-coming 
head.  Both  extra-  and  intraspinal  lesions  may  occur,  in 
the  former  the  de<'|)  e<'rvieal  fascia,  nerve  sheaths,  nerves, 
and  accompanying  vessels  being  torn,  the  resulting 
blood  clol  and  torn  struelures  forming  a  dense  cicatrix 
preventing  nerve  regeneration.  The  roots  arc  generally 
involved  in  order  from  above  downwards,  the  condition 
varying  from  a  slight  injury  of  the  upper  root  to  a 
complete  rupture  of  the  entire  plexus,  while  iutra- 
spiually  the  roots  may  be  torn  from  the  cord  itself, 
secondary  pathologic  changis  recurring  in  the  muscles, 
ligaments,  and  joint  ends  of  the  bones.  The  para- 
lysed mnscles  fall  into  gronjis  according  to  the  roots 
injured,  the  characteristic  attitude  being  one  of  marked 
inward  rotation  of  the  whole  extremity  accentuated  by 
the  pronation  of  the  forearm  and  hand.  Some  posterior 
displaeeiiient  of  the  upper  end  of  the  humerus  as  com- 
pared w  ith  the  normal  side  is  always  present,  and  in  a 
few  eases  there  is  eoiu]ilete  posterior  dislocation  of  the 
shoulder.  Sensory  disturbances  are  .slight  and  generally 
soon  disappear,  but  there  is  always  interference  with 
growth  which  is  most  marked  about  the  shoulder  girdle, 
deformity  increasing  with  age.  A  cicatrix  can  usually  be 
felt  in  the  region  of  the  damaged  nerves,  and  even  after 
many  years  tenderness  at  the  site  may  be  present.  The 
])iX)gnosis  is  bad,  some  degree  of  defonuity  and  paralysis 
nearly  always  persisting,  and  comi)lete  spontaneous  re- 
covery is  extremely  rare,  and  only  occurs  in  mild  cases 
when  it  is  generally  complete  at  the  end  of  three  months 
and  never  later  than  six.  In  the  few  cases  in  which  com- 
plete spontaneous  recovery  will  occur  improvement  com- 
luences  early  and  continues  rapidly,  therel>y  eontiaindicat- 
ing  operation,  but  in  all  other  cases  operation,  as  early  as 
tlie  general  condition  of  the  patient  permits,  gives  the  best 
prospect  for  a  useful  arm.  This  will  usually  be  between 
three  and  twelve  weeks,  and  should  rai'cly  be  postponed 
beyond  three  months.  In  debatable  cases  the  procedure 
merely  amounts  to  an  ex)iloratiou  for  the  repair  of  such 
damage  as  may  be  found,  but  in  all  others  resection  and 
suture  of  the  damaged  nerves  is  necessary.  In  cases 
where  the  roots  have  been  torn  from  the  cord  they  must 
be  laterally  implanted  into  neighbouring  roots,  and  if 
these  latter  have  been  themselves  sutticiently  damaged  to 
require  resection,  all  of  the  distal  nervs  trunks  may  be 
sutured  in  a  bunch  to  the  proximal  roots  Rtill  attached  to 
the  cord.  Following  operation,  the  head  and  shoulder 
must  be  held  in  approximation  for  several  weeks  by  a 
steel  brace  fitted  prior  to  operation.  After-treatment  is 
important,  at  first  consisting  of  massage  and  passive 
motion  to  the  fingers,  hand,  wrist,  forearm,  elbow,  and 
arm  muscles,  while  for  from  four  to  six  mouths  after 
operation  manipulation  of  ,he  neck  and  shoulder  must  not 
put  any  strain  upon  the  sutured  roots,  and  any  movement 
tending  to  pull  the  shoulder  downward  or  away  from  the 
neck  must  be  carefully  avoided.  While  results  can  never 
be  perfect,  operation  gives  a  chance  of  much  greater 
improvement  than  can  be  obtained  by  any  other  method. 


GYNAECOLOGY. 


23.  Benign  and  Malignant  Ovarian  Cysts. 

M.\cC.\RTy  AND  SisTRUNK  pii.l)lish  a  report  {Surgerti, 
<!yn,u-coJotJ!h"'>d  Obstetrics,  3u\\.  1913)  upon  1,000  speci- 
mens of  ovarian  neoplasm  examined  in  the  Laboratory  of 
Surgical  Pathology  at  the  Mavotiliuio.  Rochester,  between 
1905  and  1912.  The  tumours  inchuUd  214  haemorrhagic 
(or  lutein)  cysts,  451  non-haemorrhagic  cysts,  163  papillary 
and  carcinomatous  cysts,  98  dermoids,  and  74  parovarian 
cysts.  The  authors  observe  that  the  principal  distinguish- 
ing feature  in  ovarian  cysts  is  the  lining  epithelium. 
Three  different  linings  are  noted— namely,  (1)  round  or 
oval,  many-layered  epithelium  ;  (2)  columnar  epithelium, 
high  or  low;  (3)  lutein  cells.  It  is  unknown  whether  or 
not  the  columnar  epithelium  and  the  many-layered  ditto 
may  develop  from  each  other.  Both  types  may-,  however, 
be  present  in  the  same  cyst.    The  simplest  cyst  is  derived 


from  a  Graafian  follicle.  Its  inner  surface  is  smooth  and 
composed  of  from  two  to  six  layers  of  siuall  oval  or  round 
epithelial  cells.  Such  a  cyst  may  attain  the  .size  of  Iho 
liunnm  head.  Cystadenomata  include  all  those  cysts  which 
are  lined  by  columnar  or  cnljoidal  epitbclium  and  which 
contain  an  albuminous,  pseudo-mucinous,  or  gelatinous 
nmterial.  The  ipithelinm  lining  may  be  hypoplastic  and 
form  ))a|)illomala.  These  may  be  iutracystic  or  exti-a- 
cystie,  the  latter  being  due  to  destruction  of  the  wall  of 
the  cyst  and  growth  into  the  abdominal  cavity.  With 
regard  to  haemorrhagic  cysts  of  the  ovary,  the  majority 
of  these  are  derived  from  the  cori)US  lutcum.  At  the  same 
time  the  line  of  demarcation  between  a  normal  corpus 
lutcum  and  so-called  luteum  oyst  is  as  indefinite  as  that 
between  the  Graafian  follicle  and  a  simple  cyst.  The 
diagnosis  can  only  be  made  by  the  microscope.  Con- 
cerning the  riuestion  of  malignancy,  in  the  authors' 
experience  all  carcinomatous  and  papillomatous  cysts 
have  apiiarently  originated  from  cystadenomata.  Tlieso 
tumours  bear  a  certain  resemblance  to  cystadenomata  In 
the  breast,  particularly  in  regard  to  the  hyper|)lasia  of  tlio 
lining  epithelium.  MacCarty  and  Sistrunk  note  that,  as 
regards  treatment,  it  is  impossible  to  say  at  i>reHent 
whether  artificial  rupture  of  a  small  ovarian  cyst  tumour 
wiU  prevent  further  development.  As  regards  the  larger 
growths,  however,  these  certainly  continue  to  develop 
after  rupture.  They  consider  that  it  is  advisable  there- 
fore, whenever  possible,  to  asceitain  the  nature  of  a 
small  cyst  by  immediate  microscopic  examination  of  a 
small  portion  of  the  wall  during  the  operation.  By  so 
doing  a  simple  cyst  can  be  ruptured  without  destruction 
of  the  ovary,  whilst  cystadenomata  will  not  be  left  in  an 
attempt  to  preserve  ovarian  tissue.  In  the  earlie.st 
stages  the  microscoi)e  alone  can  give  the  required 
information. 


THERAPEUTICS. 

24.  The  Autolysate  Treatment  of  Cancer. 

LUN'CKENBEix  is  of  opinion  that  the  only  way  to  ascertain 
the  true  value  of  the  so-called  autolysate  treatment  of 
malignant  disease  is  to  subject  this  treatment  to  as  wide  a 
control  as  possible  {Miwnch.  med.  K'ocft.,  September  2nd, 
1913).  His  own  oi)iuion  is  that  the  injection  of  autolysate 
is  capable  of  producing  such  a  marked  improvement  in 
primary  tumours  and  in  metastases  that  this  is  ohvions 
both  from  subjective  and  objective  standpoints.  Various 
observers  have  obtained  results  in  the  treatment  of  car- 
cinoma and  sarcoma  w  hich  are  said  to  have  been  prac- 
tically cures.  The  author  states  that  the  advantage  of  the 
-method  is  that  any  practitioner  who  can  take  the  patient 
into  a  nursing  home  or  hosjiital  for  a  tew  days  is  able  to 
carry  out  the  treatment  without  any  great  "expenditure 
of  time,  trouble,  or  money.  The  treatment  is  not  only  a 
means  of  doing  something  with  a  reasonable  degree  of 
hope  in  inoperable  cases,  but  it  can  he  applied  as  a  pro- 
phylactic measure.  He  also  points  out  that  it  can  be 
combined  with  radium  or  other  form  of  radio-active  treat- 
ment. The  treatment  is  carried  out  as  follows :  .\ 
IJortion  of  the  growth  is  extirpated  and  finely  divided  in 
sterile  saline  solution.  If  no  operation  can  be  under- 
taken for  the  removal  of  the  wliole  growth,  a  small 
piece  may  be  removed,  or  a  metastatic  lymphatic  gland 
may  be  employed.  After  the  piece  has  been  divided,  or 
cut  up  into  small  pieces,  it  is  shaken  up  in  an  automatic 
shaker,  and  then  kept  tor  three  days  on  ice.  Finally  the 
suspension  is  filtered.  .\f  ter  the  filtrate  has  been  wlirmed 
to  56  C.  for  one  hour  it  is  ready  for  injection.  Lnnckenbein 
points  out  that  the  tumour  must  be  a  "closed"  tumour, 
that  is,  the  surface  must  be  intact  and  it  must  be  free 
from  contaminating  infection.  In  regard  to  the  concen- 
tration of  the  suspension  and  the  dosage,  he  states  that 
he  has  empirically  determined  that  a  suspension  having 
a  specific  gravity  of  1009  to  1010  answ  crs  well.  He  filters 
the  suspension  through  five  or  six  layers  of  a  paper  filter, 
but  admits  that  it  may  be  advisable  to  employ  a  iiorcelaiu 
filter.  He  gives  the  injections  subeutaneously,  as  intra- 
muscular injections  have  proved  painful.  The  dose 
which  he  employs  is  5  c.cm.,  which  he  increases  to 
10  c.cm.  after  a  week  or  ten  days  ;  20  c.cm.  can  be  given 
without  harm.  The  injections  are  repeated  every  three  or 
four  days.  Naturally-  the  tumour  employed  must  be  from 
the  same  patient,  although  the  author  states  that  the 
injection  of  autolysates  from  the  tumours  of  other  patients 
has  not  led  to  the  appearauce  of  fresh  inoculation  tumours. 
In  conclusion,  he  is  of  opinion  that  the  method  should 
be  more  widely  used,  until  all  the  theoretical  questions 
connected  with  it  have  been  settled, 
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25.  Injections  of  Blood  and  Semm  in  Diseases  of 

the  Skin. 

L.  ZUMBUfSCH  {IVicn.  mcd.  M'ocJi.,  September  13th,  1913) 
!;ives  an  account  of  one  case  of  impetigo  hei-petiformis,  six 
lases  of  iieniphigus,  and  one  of  mycosis  fuugoides  treated 
with  injections  of  blood,  serum,  or  Ringer's  solution.  The 
case  of  impetigo  iierpetiformis  was  complicated  by  preg- 
nancy in  the  ninth  month.  The  patient,  aged  20,  had 
previously  been  -well  when  the  rash  broke  out.  It  covered 
the  forearms,  trunk  and  lower  limbs,  and  only  the  palms 
of  the  hands,  the  soles  of  the  feet,  the  scalp  and  external 
mucous  membranes  escaped.  The  temperature  oscillated 
between  99.1  and  101  F. ;  the  patient  was  exhausted,  and 
fresh  irruptions  appeared  after  she  was  admitted  to 
hospital.  Eight  c.cm.  of  blood,  withdrawn  from  a  vein  in 
the  arm  of  a  healthy  woman,  also  in  the  ninth  month  of 
pregnancy,  were  immediately  injected  under  the  skin  of 
the  patient's  abdomen  before  coagulation  could  occur. 
Next  day  the  rash  was  paler,  and  there  were  no  fresh 
irruptions.  Three  days  later,  20  c.cm.  of  blood,  taken 
from  a  woman  in  the  seventh  month  of  pregnancy,  were 
injected  as  before.  No  reaction  occurred  except  slight 
tenderness,  lasting  a  few  days,  at  the  site  of  injection.  Two 
days  after  this  injection  the  rash  had  almost  disappeared, 
only  a  few  crusts  and  pigmentation  of  the  skin  remained, 
and  the  temperature  was  normal.  A  normal  confinement 
and  puerperium  followed.  The  author  considers  it  imma- 
terial whether  serum  or  freshly-drawn  blood  be  used. 
The  former  necessitates  the  withdrawal  of  much  blood,  as 
a  certain  amount  of  fluid  is  lost  in  the  preparation  of 
scrum.  On  the  other  hand,  as  his  case  shows,  freshly- 
drawn  blood  need  cause  no  violent  reaction.  In  4  cases  of 
pemphigus,  rectal  injections  of  Ringer's  solution  were 
given  daily  for  three  or  four  weeks,  the  dose  being  1  litre 
lor  adults  and  J  litre  for  infants.  No  satisfactory  result 
was  recorded,  "in  1  case  of  pemjjhigus,  two  injections, 
each  of  20  c.cm.  of  serum,  were  ineffective  ;  but  in  another 
case  of  pemphigus  great  improvement  was  obtained,  each 
injection  of  20  c.cm.  of  serum,  given  on  three  occasions  at 
intervals  of  a  week,  causing  a  febrile  reaction,  followed  by 
improvement  in  the  general  health  and  cessation  of  fresh 
irruptions.  The  subcutaneous  injection  of  freshly-drawn 
normal  blood  was  followed  by  improvement  in  1  case  and 
negative  results  in  2  cases.  The  case  of  mycosis  fungoides 
showed  no  permanent  improvement.  The  author  con- 
siders the  injections  of  serum  valuable  in  cutaneous 
diseases  complicating  pregnancy,  and  normal  serum  or 
blood  may  benefit  certain  cases  of  pemphigus.  Others 
are  not  improved.  Rectal  injections  of  Ringer's  solution 
are  valueless. 

26.  The  Treatment  of  Acute  Bmpyema. 

B.  Hahn  {Dent.  med.  ICoc/i.,  September  18th,  1913)  admits 
that  chronic  empyema  should  be  treated  by  the  surgeon 
only,  but  he  considers  acute  empyema  is  more  satis- 
factorily treated  bj-  puncture  and  aspiration  than  by 
resection  of  ribs  or  any  other  operation.  During  the  past 
year  he  has  adojited  the  following  procedure  in  25  cases  of 
acute  empyema  in  children  and  adults.  A  wide  intercostal 
ripace  is  selected,  and  the  skin  disinfected  with  iodine 
tincture.  Local  anaesthesia,  extending  to  the  pleura,  is 
induced  by  an  injection  of  novocain.  An  incision  is  now 
made,  through  which  a  trocar  and  cannula  are  introduced 
with  a  rotatory  movement.  The  rush  of  pus,  which 
follows  the  withdrawal  of  the  trocar,  is  checked  by  the 
introduction  into  the  cannula  of  a  Nelaton's  catheter. 
Both  are  secured  by  jilaster  to  the  skin,  and  the  catheter 
is  couBccted  with  a  Potain's  bottle,  pus  being  slowly- 
aspirated  at  suitable  intervals.  Plugging  of  the  catlicter 
by  pus  or  fibrin  can  usually  be  remedied  by  increased 
suction,  and  it  is  seldom  necessary-  to  remove  the 
catheter  to  clean  it.  In  order  that  aspiration  may 
be  as  continuous  as  possible,  Potain's  bottle  is 
attached  to  the  person  of  a  patient  well  enough 
to  leave  his  bed.  The  small  fistula  left,  when  the 
cannula  is  removed,  requires  only  a  few  days  to  close. 
Of  the  25  patients,  20  were  cured,  3  were  not  cured,  and 
2  died.  The  treatment  was  therefore  successful  in 
80  per  cent.  Lawrow,  with  a  scries  of  197  cases,  for 
which  resection  followed  by  aspiration  was  prescribed, 
effected  a  cure  in  only  45  per  cent.  The  average  duration 
of  treatment  in  14  of  his  cases  was  eighty-nine  days,  as 
compared  with  the  author's  twenty-five  days.  He  there- 
fore concludes  that  puncture  and  aspiration  drainage 
should  first  be  prescribed  in  every  case  of  acute  empyema, 
particularly  when  this  follows  such  an  acute  disease  as 
pneumonia.  When  the  treatment  is  followed  by  signs  of 
retention  suggestive  of  a  multilocular  empyema,  or  when 
the  discharge  is  still  profuse  six  weeks  after  the  puncture, 
operative  interference  is  advisable.  Bilateral  empyema 
should  bo  suspected  in  children  when  ijuncture  and 
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aspiration  fail  to  reduce  the  fever.  If  both  sides  are 
affected,  puncture  and  aspiration  should  be  adopted  and 
resection  of  ribs  is  clearly  contraindicated.  Bilateral 
empyema  is  rare  in  adults  but  common  in  children.  It 
has  lately  been  shown  that,  when  a  solution  of  colouring 
matter  is  injected  into  a  dog's  pleural  cavity,  the  pleurae 
of  the  other  side  quickly  become  stained.  The  pleurae  of 
both  sides  are,  therefore,  evidently  united  by  lymphatics, 
which  are  responsible  for  the  conversion  of  a  unilateral  to 
a  bilateral  empyema. 


PATHOLOGY. 

27.  The  Causal  Micro-organism  of  Typhus. 

M.  Rabinowitsch  publishes  further  details  in  regard  tc 
the  organism  which  he  has  isolated  and  which  he  regards 
as  the  causal  organism  of  typhus  (Mucuch.  mcd.  D'ocJi., 
November  4th,  1913).  He  calls  the  organism  the  Diplo- 
bacillns  exanthanaticns.  In  fresh  cultures  it  always  has 
the  characters  of  a  bacillus;  but  in  older  cultures  various 
degeneration  forms  appear,  which  no  longer  possess  the 
tinctorial  peculiarities  of  the  diplobacillus.  It  is  Gi-aui- 
positive,  and  does  not  alter  Drigalsky's  or  Bersikow's 
media,  nor  yet  litmus  milk,  nor  does  it  ferment  sugar.  It 
does  not  coagulate  milk.  Pure  cultures  can  be  obtained 
by  adding  to  ascitic  fluid  bouillon,  containing  4  per  cent, 
glycerine,  3  or  4  per  cent,  of  the  patient's  blood.  The 
virulence  can  be  tested  by  injecting  either  the  blood  or  the 
pure  culture  into  guinea-pigs  intraperitoneally.  This 
varies  greatly  in  different  strains.  The  incubatiL^n  iieriod 
also  varies  according  to  the  virulence,  and  may  be  as  short 
as  live  or  as  long  as  thirty-seven  days.  The  bacilli  can  be 
regained  from  the  heart's  blood  during  the  height  of  the 
paroxysm,  and  either  cultured  artificially  or  inoculated 
into  other  animals.  With  antigens  gained  after  passage 
the  complement  deviation  test  was  fairly  well  marked, 
with  80  per  cent,  of  typhus  patients'  serum.  The  agglu- 
tination tests  at  times  were  positive  in  dilutions  ranging 
from  1  in  60  to  1  in  640,  but  at  times  it  was  negative. 
Guinea-pigs  which  were  successfully  inoculated  with  pure 
cultures  or  with  patients'  blood  proved  to  be  completely 
resistant  to  repeated  inoculations.  The  author  further 
mentions  that  the  bacilli  are  killed  by  heating  to  60  C.  for 
thirty  minutes.  Young  pigs  (sucking  pigs)  proved  to  bo 
susceptible  to  the  bacilli,  and  developed  a  scarlatinal 
rash. 

2S.       The  Herman-Perutz  Reaction  in   Syphilis. 

J.  Kallos  (Deut.  med.  Woch.,  September  25th,  1913)  has 
tested  the  Herman-Perutz  reaction  in  195  persons,  63  of 
whom  were  not  supposed  to  have  syphilis,  and  were, 
therefore,  used  as  controls.  Of  these,  60  gave  a  negative 
reaction.  Of  the  3  that  gave  a  positive  reaction,  1  also 
gave  a  positive  Wassermann  reaction.  As  both  reactions 
became  negative  after  a  course  of  mercury,  and  as  the 
patient  was  in  the  employ  of  the  venereal  department  of  a 
hospital,  it  is  probable  that  he  had  become  infected  there 
and  was  suffering  from  latent  svphilis.  In  another  case 
there  had  been  a  soft  sore  of  t  le  urethra,  the  lumbar 
glands  were  enlarged  and  pa  n'ul,  but  Wassermann's 
reaction  was  negative.  That  the  Herman-Perutz  reaction 
was  positive  may  possibly  be  due  to  the  lipaemic  con- 
dition of  the  blood.  Two  mouths  later  both  reactions 
were  negative.  In  the  third  case  there  was  no  history  of 
a  chancre,  and  the  patient's  two  children  were  healthy. 
The  patient,  who  died  of  laryngeal  tuberculosis,  gave  a 
negative  Wassermann  and  a  positive  Herman-Perutz 
reaction.  Of  the  132  cases,  including  clinically  demon- 
strable syphilis,  symptom-free  and  latent  syphilis,  tabes 
and  paralvsis,  88  gave  a  positive,  and  44  a  negative 
Herman-Perutz  reaction.  In  the  same  series  86  gave  a 
positive  and  46  a  negative  Wassermann  reaction.  The 
former  reaction  was, "therefore,  positive  in  66.6  per  cent, 
and  the  latter  in  65.1  per  cent.  In  other  words,  the 
Herman-Perutz  reaction  is  more  often  positive  than  the 
Wassermann  reaction  by  1-5  per  cent.  In  19  cases  the 
reactions  failed  to  coincide.  In  8  of  these  one  or  other  of 
the  reactions  was  positive  and  in  8  negative.  In  3  border- 
land cases  the  Herman-Perutz  reaction  was  twice  positive 
and  once  negative,  while  the  Wassermann  reaction  was 
twice  negative  and  once  positive.  It  was  found  that  the 
Herman-Perutz  reaction  was  positive  sooner  after  infec- 
tion than  the  Wassermann  reaction.  The  author  con- 
cludes that  the  Herman  Perutz  reaction  is  specific  for 
syphilis,  and  that,  when  positive,  syphilis  must  be 
present.  It  cannot,  however,  replace  the  Wassermann 
reaction,  because  the  Herman-Perutz  reaction  is  less  often 
positive  in  secondary  syphilis.  Yet  it  is  to  be  recom- 
mended to  control  the  evidence  of  a  Wassermann 
reaction. 
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MEDICINE. 

29.  Violent  Abdominal  Pain  In  Scarlatina. 

E.  Mey  {I'ftcrsbui-rjcr  Miil.  /.cit.,  October  30lh,  1913) 
records  two  cases  of  scarlatina  in  aclulls  who  deyolopccl 
BCvcro  abdominal  pain  late  in  the  disease.  One  patient 
was  a  factory  girl,  aged  20,  who  was  seized  with  headache, 
pain  in  the  neck,  high  fever,  and  vomiting.  The  rash  was 
typical  of  scarlatina,  but  the  glands  behind  the  jaw  were 
not  swollen.  The  abdomen  was  somewhat  distended  and 
tender.  On  the  tenth  day  the  general  condition  was  much 
better,  the  rash  was  paler,  and  the  temperature  had  fallen 
from  105.5'  to  100. 8\  On  the  sixteenth  day  the  patient 
coniplaini'd  of  dysphagia,  and  there  was  a  painful  swelling 
behind  the  angle  of  the  jaV  on  the  left  side.  The  jAarynx 
•was  congested  and  yielded  pus  on  incision.  A  few  days 
later  the  right  side  of  the  neck  became  painful  and 
swollen,  an  abscess  in  the  tonsillar  region  bursting  spon- 
taneously. On  the  twenty-seventh  day  the  patient  com- 
plained of  violent  pain  in  the  left  abdomen.  There  was 
no  vomiting,  diarrhoea,  haematuria,  or  jaundice.  The 
pulse  was  86  and  the  temperature  103.3- .  The  abdomen 
■was  not  distended,  and  tenderness  was  limited  to  the 
outer  portion  of  the  left  lumbar  region.  Um-ing  the  attack 
of  abdominal  pain,  which  lasted  about  a  week,  the  urine 
contained  a  little  albumin.  Both  pain  and  albuminuria 
disappeared  spontaneously,  and  the  patient  was  discharged 
quite  well.  The  second  patient  was  a  cab-driver,  aged  26, 
■who  had  suffered  from  typhoid  fever  four  years  earlier. 
The  scarlatina  began  with  headache,  pain  in  the  neck,  and 
high  fever.  The  rash  was  universal,  the  throat  sore,  and 
the  glands  behind  the  angle  of  the  jaw  were  slightly 
Bwollen  and  tender.  On  the  twelfth  day  desquamation 
began,  and  the  temperature  fell  from  100.8°  to  normal. 
The  soro  throat  and  glandular  swelling  had  practically 
disappeared.  On  the  twenty-eighth  day  the  pharynx 
again  became  red  and  swollen,  the  glands  behind  the  jaw 
became  tender  and  enlarged,  and  acute  abdominal  pain 
■was  felt.  The  abdomen  was  slightly  distended,  but  was 
Bcarcely  tender.  The  action  of  the  bowels  was  normal, 
the  temperature  was  99.7°,  and  there  was  no  vomiting. 
There  was  no  resistance  or  tumour,  and  no  sign  of  peri- 
tonitis. The  pain  was  imifomily  distributed  over  the 
abdomen.  The  administration  of  castor-oil  yielded  fluid 
motions  containing  neither  mucus  nor  blood.  There  was 
no  tenesmus  or  albuminuria.  After  the  pain  had  lasted 
for  about  a  week  it  disapxieared  spontaneously,  and  the 
patient  recovered.  In  both  these  cases  the  onset  of  the 
abdominal  pain  was  preceded  by  pain  in  the  neck,  and  the 
author  attributes  the  pain  in  both  positions  to  inflamma- 
tion of  the  lymphatic  glands.  Almost  invariably  when 
scarlatina  lias  ended  fatally  the  necropsy  has  shown  cn- 
lavgcment  of  the  abdominal  lymphatic  glands.  Usually 
this  enlargement  is  painless,  probablj-  because  the  inflam- 
mation has  not  spread  beyond  the  surface  of  the  glands. 
In  both  the  author's  cases  the  pain  began  suddenly, 
increased  during  the  first  two  or  three  days,  was  continuous 
for  a  week,  and  was  unaffected  by  morphine.  Fever  began 
and  ended  with  the  pain,  ■«-hich  varied  little  in  intensity, 
and  was  never  like  that  of  colic. 

30.  Post-herpetic  Chronic  Rtaeumatlsmal 

Periarthritis. 

G.  GuiLLAIN  AND  D.  EOUTIER  (Bull,  et  inim.  Soc.  Ned.  dcs 
Jivpifaux  de  Paris,  November  6th,  1913)  record  a  case  of 
chronic  periarthritis  following  herpes,  and  localized  strictly 
in  the  area  of  eruption.  They  point  out  that  postherpetic 
osseous,  articular,  or  periarticular  affections  arc  rarer  than 
the  neuralgic  pains,  objective  sensory  changes,  muscular 
atrophies,  cyanosis,  and  ocdemas,  and  they  mention  a  few 
of  the  recorded  cases  of  postherpetic  chronic  arthritis. 
Their  own  patient  was  a  diabetic  woman  of  70,  who  in  the 
year  1911  had  an  acute  attack  of  herpes  of  the  back  of  the 
left  hand,  extending  later  on  to  the  forearm  ;  the  vesicles 
covered  the  back  of  the  hand,  and  extended  on  the  fore- 
arm as  far  as  the  elbow  ;  they  appeared  on  the  inter- 
digital  folds,  but  did  not  pass  beyond  the  first  phalanges ; 
there  were  no  other  vesicles  anywhere.  She  had  pains  in 
the  area  of  eruption,  and  she  states  that  at  the  onset  she 
complained  of  stiffness  of  the  lluger-joints,  that  she  could 
not  close  her  hand,  and  that  efforts  to  bend  the  wrist  gave 
pain ;  the  eruption  lasted  for  fifteen  to  eighteen  days,  she 


says,  and  massage  was  very  painful,  and  the  oedema  of 
the  hand  persisted  long  after  the  eruption  had  gone. 
When  the  pains  had  ceased,  the  stiffness  of  the  joints  of 
the  hand  persisted,  so  that  sho  could  not  help  herself. 
Even  now,  after  two  years,  there  is  still  some  periarthritis 
present,  entirely  limited  to  the  left  hand.  Examination 
shows  imperfect  flexion  of  the  left  fingers,  the  metacai-po- 
phalangeal  articulations  being  more  affected  than  the 
interphalangeal,  and  passive  flexion  of  the  fingers  causes 
pain.  No  sensory  changes  were  found,  except  possibly  a 
very  slight  diminution  of  bone  sensibility  In  the  left  hand 
(the  question  ■whether  this  was  causally  related  to  the 
diabetes  is  not  mentioned).  Both  ankle-jerks  arc  absent ; 
the  knee,  wrist,  and  triceps  jerks  very  feeble,  owing  to  the 
diabetes.  On  the  left  thenar  eminence  there  is  a  partial 
polar  electrical  inversion,  but  without  any  slowness  of 
response.  Radiography  showed  the  presence  of  peri- 
articular changes  in  the  left  hand,  but  no  bony  changes. 
In  previous  recorded  cases  bony  lesions  were  present. 
The  writers  conclude  that  the  periarticular  changes  in 
their  patient  are  due  to  the  nerve  lesions,  which  in  their 
turn  were  due  to  the  attack  of  herpes. 

St.        Cutaneous  Manifestations  of  Septicaemia. 

Churchman  {Atncr.  Joum.  of  Med.  Sciences,  December, 
1913)  records  a  case  of  streptococcic  septicaemia  pre- 
senting unusual  lesions.  A  man,  aged  59,  received  in  the 
right  frontal  region  near  the  hair  line  a  ragged  scalp 
laceration,  which  was  sutured  by  a  doctor.  After  a, 
week's  "  drunk"  without  professional  attendance  the  edges 
of  the  wound  were  foimd  to  be  separated  by  necrotic 
tissue,  and  the  skull  could  be  easily  explored,  but  there 
was  no  sign  of  fracture.  The  temperature  was  102.5',  and 
there  was  impaired  resonance  throughout  the  right  back 
of  the  chest,  and  the  day  following  consolidation  of  the 
whole  right  lung  was  evident,  the  patient  dying  from  a 
streptococcic  septicaemia  and  double  pneumonia  seventy- 
two  hours  after  admission  to  hospital.  Streptococcus 
pyogenes  was  isolated  in  pure  culture  from  the  blood,  and 
also  from  the  fluid  aspirated  from  a  vesicle  on  the  right 
little  finger,  the  most  striking  feature  of  the  case  bemg  the 
rapid  development  of  the  cutaneous  lesions  on  the  hands 
and  feet.  On  the  fingers  these  amounted  to  blebs,  con- 
taining clear  fluid,  resting  on  a  hyperaemlc  base,  but  the 
contents  of  one  of  these  on  the  right  little  finger  rapidly 
became  blood-stained,  and,  finally,  in  a  few  hours,  resulted 
In  a  bulla  filled  with  deep  blue  fluid  lying  between  the 
epidermis  and  dermis,  and  presenting  the  appearance  of  a 
thin  finger-stall  distended  with  the  fluid,  ■which  could  be 
seen  shimmering  through.  This  lesion  ■was  found  on  the 
morning  round,  though  there  had  been  no  sign  of  it  the 
night  before,  thus  showing  the  striking  rapidity  of  develop- 
ment, which  was  a  feature  of  the  case.  The  lesion  occu- 
pied the  region  of  the  two  terminal  phalanges,  and  ended 
abruptly,  with  perfectly  normal  skin  beyond.  It  was 
entirely  intracutaneous,  and  there  ■n'as  no  gangrene  of  the 
soft  parts. 

32.    The  Differentiation  between  ■Vincent's  Angina 
and  Chancre  of  the  Tonsil. 

To  illustrate  the  difficulty  of  distinguishing  between 
angina  necrotica  and  a  primary  sj^jhilitic  sore  of  the 
tonsil,  G.  ScHERBER  [Wien.  mcd.  ll'oc/i.,  September  I3th, 
1913)  records  the  case  of  a  medical  student  who,  during  a 
stay  in  the  country  about  four  weeks  earlier,  had  sud- 
denly developed  a  painful  sore  throat  on  the  right  side. 
The  cervical  lymphatic  glands  on  this  side  became 
swollen.  Gargling  with  a  solution  of  potassium  chloride 
gave  temporary  relief,  but  a  week  later  aiclapse  occurred. 
The  patient  and  a  medical  attendant  examined  a  stained 
specimen  of  the  discharge  from  the  tonsil,  and  thought 
they  recognized  the  Spirochacta  pallida  in  great  numbers. 
A  course  of  salvarsan  was  therefore  recommended.  The 
author  found  the  whole  of  the  right  tonsil  enlarged.  On 
its  surface  was  a  shallow  ulcer,  of  the  circumference  of  a 
bean,  covered  with  a  greyish-yellow,  necrotic  membrane, 
and  surrounded  by  a  hyperaemlc  zone.  The  moderate 
degree  of  local  inflammation,  the  limited  tenderness,  and, 
above  all,  the  great  swelling  of  the  submaxillary  and  the 
anterior,  cervical,  lymphatic  glands,  which  formed  one 
large,  firm,  and  slightly  tender  swelling,  suggested 
syphilis.  On  the  other  hand,  the  ulcer  itself  was  not  like 
a  chancre,  and  the  inflammatory  zone  showed  a  reaction 
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too  violent  to  be  sjT)hilitic.  Tndor  the  microscope  a 
stained  specimen  showed  a  spiiochaete,  ■which  differed 
from  the  Spirochaeta  pallida  in  being  sliorter  and  some- 
what thicker.  Giemsa  staining  distinguished  this  spiro- 
chaete  from  that  of  syphilis  by  staining  the  former  a  deep 
violet  colour.  It  was  also  distinguished  from  the  Spii-o- 
chacia  pallida  by  staining  with  borax-methylene-blue,  and 
with  a  cold,  dilute,  alcoholic  solution  of  fuchsin.  Wasser- 
mann's  reaction  was  negative.  Under  local  treatment 
with  hydrogen  peroxide  the  inflammation  of  the  tonsil 
and  lymphatic  glands  disappeared  completely  in  eight 
days,  during  which  the  patient  gave  up  smoking 
cigarettes.  During  the  following  year  Wassermaun's 
reaction  was  tested  seven  times,  and  was  invariably 
negative.  This  case  illustrates  the  importance  of  a 
careful  bacteriological  examination.  Without  it  salvarsan 
may  be  prescribed,  and  the  patient  labelled  syphUitic 
for  the  rest  of  his  life.  Salvarsan,  it  is  true,  cures  local 
infections  with  spirochaetes  other  than  those  of  syphilis, 
but  recovery  can  also  be  effected  by  local  treatment  with 
hydrogen  peroxide,  the  potency  of  which  is  due  to  the 
anaerobic  character  of  the  micro-organism. 


SURGERY. 

33.  Chronic    Otitis    Media. 

In  dealing  with  the  subject  of  chronic  otorrhoea  from  a 
in-actical  point  of  view,  Schwabach  {Bcrl.  klin.  ll'och., 
October  27th,  1913)  states  that  when  the  otitis  depends  on 
some  constitutional  cause,  such  as  scrofula,  tuberculosis, 
syi)hilis,  and  the  like,  the  discharge  may  last  for  many 
years.  The  same  chronicity  is  observed  in  scarlatinal 
otorrhoea.  This  chronicity  appears  to  be  duo  to  a 
secondary  infection,  and  is  certainly  favoured  by  the 
existence  of  adenoid  vegetations.  The  degree  of  deafness 
which  accompanies  even  severe  forms  of  otitis  media 
varies  from  an  almost  negligible  one  to  practical  stone 
deafness.  Tinnitus  and  pain  are  not  common  symptoms 
of  an  uncomplicated  otorrhoea.  Headache  is  met  with 
only  when  the  discharge  is  retained,  while  trigeminal 
pain  may  be  complained  of  when  the  petrous  bone  is 
affected.  The  discharge  itself  is  seldom  pure  pus.  but  is 
usually  marked  by  an  admixture  of  mucus  and  pus. 
Blood  may  lend  to  it  a  reddish  or  brownish  colour. 
Caseous  inspissated  pus  of  a  stinking  nature  and  glistening 
cholesterin  masses  are  quite  common.  Speaking  of  the 
perforation  of  tj-mpanic  membrane,  he  states  that  there  is 
always  one  jierforated,  and  not  infrequently  two.  More 
than  two  perforations  are  rare.  The  nsual  site  is  in 
the  lower  segment,  but  it  may  be  found  in 
the  middle  or  in  the  upper  segment,  in  Shrapnell's 
membrane,  just  over  the  short  process  of  the 
malleus.  After  describing  the  appearance  of  the  per- 
foi-ations,  he  goes  on  to  state  that  while  they  may 
usually  be  recognized  by  inspection  without  difficulty, 
the  presence  of  swelling,  granulations  and  polypi  may 
obscure  them.  Pulsation  synchronous  with  the  heart's 
beat  does  not  always  indicate  a  perforation,  although  in 
the  majority  of  cases  in  which  this  is  seen  a  perforation 
exists.  In  difficult  cases  the  perforation  should  be 
sought  for  by  means  of  Politzer's  method  of  passing  air 
through  the  Eustachian  tube.  The  author  describes  the 
occurrence  of  polj-pi  and  the  advent  of  inflammatory 
changes  which  spread  from  the  soft  parts,  cutis  and 
mucosa  to  the  periosteum,  thence  invading  the  petrous 
portion  of  the  temporal  bone.  The  diagnosis  of  caries  of 
tlie  bone  is  at  times  very  difficult.  In  doubtful  cases  it  is 
advisable  to  examine  thepns  after  syringing  for  sandlike 
particles  of  necrosed  bone.  When  the  probe  is  used  the 
greatest  care  must  be  exercised,  and  this  may  only  be  done 
imder  the  control  of  the  eye.  He  traces  the  spread  of  the 
inflammation  of  the  bone  to  abscess  of  the  brain  and  to  the 
less  frequent  meningitis.  At  times  the  inflammation 
involves  the  bony  canal  of  the  carotid  and  the  floor  of 
the  tympanic  cavity  in  the  neighbourhood  of  the  jugular 
vein.  In  both  cases  severe  and  fatal  haemorrhages 
may  take  place.  Even  when  the  first  attack  is  suc- 
cessfully treated  by  comiiression  of  the  common  carotid, 
or  by  tamponade,'  a  recurrence  is  likely  to  follow,  and 
death  takes  place  sooner  or  later  from  this  cause. 
The  next  complication  treated  is  pyaemia.  In  regard  to 
prognosis,  the  author  expresses  himself  with  the  utmost 
caution.  In  a  large  number  of  cases  skilled  treatment  is 
able  to  stop  even  a  very  longstanding  otorrhoea,  and  even 
to  cause  the  perforated  tympanic  membrane  to  heal,  but 
even  then  deafness  of  marked  degiee  is  commonly  left 
behind.  More  frequently  the  perforation  is  not  healed, 
and  in  these  cases  recurrences  are  very  common.  The 
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prognosis  is  worst  when  the  neighbouring  parts  are 
affected,  and  the  author  finds  that  it  is  wise  to  recognize 
that  whenever  the  middle  ear  is  affected  it  is  imiiossible 
to  say  to  what  the  affection  may  lead.  The  treatment  of 
the  otorrhoea  consists  iu  the  careful  removal  of  the  dis- 
charge. This  is  best  done  by  syringing  with  boiled  luke- 
warm water  and  a  Lucae's  syringe.  Boric  acid  perhydrol, 
formaUn,  and  the  like  maybe  added  to  the  v.ater  when 
the  discharge  is  offensive.  When  the  perforation  is 
small  it  may  be  wise  to  use  a  thin  catheter  in  syringina. 
It  the  pus  is  inspissated,  equal  parts  of  alcohol  ami 
glycerine  should  be  dropped  in  the  car  previous  to  the 
syringiug.  After  syringing  the  auditory  passages  should 
be  well  dried  with  wool  or  gauze.  Bezold's  method 
is  specially  mentioned  as  being  valuable  at  times.  This 
consists  iu  (1)  cleaning  the  tympanic  cavity  well  with  a 
4  per  cent,  boric  acid  solution  :  (2)  after  the  passages  have 
been  dried  and  tlie  air  douche  applied,  finely  powdered 
boric  acid  is  insufflated  into  the  ear,  and  the  cavity  fillet; 
with  the  powder ;  (3)  the  external  ear  is  then  closed  with 
a  plug  of  salicylic  or  carbolic  wool  or  borolint.  This  treat- 
ment is  said  to  do  away  with  the  necessity  of  the  employ- 
ment of  astringents.  When  the  upper  part  of  the  tympanic 
cavity  is  affected,  curettage  may  be  employed,  or  the 
extraction  of  the  carious  malleus  or  incus',  alter  the 
excision  of  the  remains  of  the  membrane,  may  lead  to 
satisfactory  results  in  some  cases.  In  the  event' of  caries 
of  the  petrous  bone  being  present,  the  healing  cannot  bo 
expected  until  the  sequestra  have  been  removed,  which 
may  take  months.  Naturally,  when  the  pharyngeal  tonsil 
is  hypertrophied,  this  must  be  removed,  and  granulations 
should  he  treated  either  with  alcohol  or  with  silver  nitrate. 
Chromic  acid  may  also  be  used.  He  also  gives  directions 
as  to  the  use  of  silver  nitrate  solutions  for  the  treatment 
of  hyperplasia  of  the  tympanic  miicous  membrane.  To 
treat  the  perforation,  after  the  otorrhoea  has  been  stopped, 
various  methods  may  be  adopted.  It  is  advisable  first  to 
try  the  air  douche.  Delstan's  massage  may  be  found  of 
value.  If  the  hearing  is  bad,  an  artificial  drum  made  of 
wool  soaked  in  paraffin  may  be  of  sen'ice.  In  some  cases 
it  is  possible  to  stimulate  the  perforation  to  close  by  apply- 
ing trichloracetic  acid  after  cocainizing  to  the  edges, 

34.  Rotation  Treatment  of  Scoliosis. 

Forbes  {Amer,  Journ.  of  Orthopaedic  Surgery,  .July.  1913) 
urges  the  treatment  of  scoliosis  by  rotation,  the  theory 
of  such  treatment  being  based  upon  knowledge  of  tha 
mechanics  of  the  movements  possible  in  the  normal, 
especially  as  regards  the  interrelation  between  the  move- 
ments of  the  vertebrae  and  those  of  the  rib  walls  on  tha 
thorax.  In  organic  scoliosis  the  two  sides  of  the  thoracic 
wall  are  deformed,  so  that  there  is  a  bulging  on  one  side 
l^osteriorly  and  on  the  other  side  anteriorly,  a  horizontal 
thoracic  section  presenting  converse  deformities,  which  it 
is  the  aim  of  the  treatment  to  reverse  by  placing  tho 
thoracic  parietes  in  a  position  so  far  removed  fi-om  their 
present  deformity  as  possible,  and  maintaining  them  thero 
until  this  new  position  becomes  their  normal.  This  can 
be  done  by  i^osture  which  aims  at  changing  the  form  or 
shape  of  the  two  sides  of  the  thorax,  the  one  for  the  other, 
and,  since  the  deformity  of  pathological  scoliosis  has  ita 
counterpart  in  physiological  scoliosis,  this  can  be  done  by 
producing  physiological  scoliosis  of  a  tjije  the  reverse  6t 
the  pathological  scoliosis.  Past  treatment  by  side-bending 
has  not  been  very  successful,  because  the  treatment  of 
the  curvature  has  been  unaccompanied  by  treatment  for 
the  rotation  of  the  individual  vertebrae,  which  are  each 
rotated  towards  the  convexity  of  the  spinal  curve.  The 
greatest  deformity  is  usually  in  the  dorsal  region,  and, 
although  physiological  scoliosis  may  be  obtained  by  side- 
bending,  it  'would  be  preferable  to  use  rotation  for  this 
purpose,  as  rotation  in  this  region  is  the  freest  of  all  move- 
ments, and  is  more  easily  borne  by  the  patient,  who  mav 
unconsciously  compensate  for  the  attitude  produced 
thereby.  The  rotation  treatment  of  scoliosis  therefore 
aims  at  correcting  the  deformity  by  producing  its  counter- 
part, a  physiological  scoliosis  of  an  opposite  character  to 
the  existing  pathological  scoliosis  being  obtained  by 
rotating  the  patient's  thorax  on  a  fixed  pelvis  toward  the 
side  of  the  convexity  of  tho  curve.  By  this  means  not 
only  is  the  curve  of  tlie  spinal  column  changed,  but  the 
deformity  of  the  thoracic  walls  is  altered,  the  side  which 
bulged  becoming  flattened,  and  the  flattened  side  filled 
out.  Each  step  undertaken  in  the  treatment  can  be 
thought  out  and  a  reason  assigned  for  every  move,  and 
collection  can  be  produced  without  a;iparatus  and  main- 
tained by  plasterof-Paris.  Although  the  author  uses  a 
somewhat  complicated  and  continually  evolving  apparatus 
in  order  to  secure  tlie  greatest  possible  rotation,  no  special 
apparatus  is  really  needed,  and  good  results  can  be  obtained 
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fioiu  rotating  by  means  of  tlio  arms  and  fixing,  anil  rotation 
ill  flexion  is  tiio  position  allowing  tlio  greatest  rotation. 
Windows  must  bo  cut  out  in  tho  plastoroM'aris  jacket 
over  the  contracted  tlioracic  walls  to  allow  for  expansion 
and  pressure  provided  over  bulging  walls.  Ureathing 
exercises  calculated  to  expand  conlractod  parts  are  useful, 
and  the  jacket  maintaining  tho  rotation  must  bo  worn 
until  Wolffs  law  coullrms  tlie  correction  by  definito 
changes  in  tho  Internal  architecture  and  external  formation 
of  the  bones. 


35. 


OBSTETRICS. 

The  Pato  of  Spermatozoa  in  the  Female 
Organism. 

K.  WALDSTEIX  AND  E.  Ekler  {Wioi.  Jclin.  Wocli.,  October 
ISth,  1913)  point  out  that  a  single  coitus  leaves  millions  of 
spermatozoa  iu  the  female  organism,  and  that  tho  fate  of 
those  not  required  for  fertilization  is  at  present  unknown. 
Macroscopic  and  microscopic  examinations  of  the  I'emale 
mammalian  rcxnoductive  organs  have  thrown  but  little 
light  on  this  problem,  which  the  authors  have  investigated 
with  tho  help  of  Abderhaldcn's  reaction.  This  is  based 
on  the  observation  that,  when  foreign  substances  enter 
tho  system,  it  develops  ferments  bearing  a  specific  rela- 
tion to  the  foreign  substances.  Under  certain  conditions 
these  formcuts  can  be  demonstrated  and  identified  with 
the  substances  which  have  called  them  into  existence.  It 
the  female  organism  absorb  semen,  it  should  evolve 
fci-ments  non-existent  before  coitus,  and  having  a  specific 
action  on  the  semen  or  the  testicle  from  which  it  came. 
The  authors'  experiments  were  cariied  out  on  rabbits,  the 
regulation  o£  the  animals  and  the  withdrawal  of  blood 
being  undertaken  by  tho  one,  while  the  examination  of 
tho  blood  was  conducted  by  tho  other,  who,  to  prevent 
bias,  was  kept  in  ignorance  of  the  source  of  blood  in  each 
case.  The  method  by  dialysis  was  adopted,  and  Abder- 
haldcn's technique  was  carried  out  in  every  detail.  To 
learn  whether  tho  blood  of  virgin  or  male  rabbits  already 
contains  ferments  having  a  specific  action  on  the  testicle, 
21  rabbits  were  examined.  Of  the  5  males,  all  gave  a 
negative  reaction.  Of  the  16  virgin  females,  13  gave  a 
negative  reaction,  2  gave  a  weak  positive  reaction,  and  1  a 
markedly  positive  reaction.  In  other  words,  88  per  cent, 
gave  a  negative  reaction.  The  reaction  was  now  investi- 
gated from  twelve  to  forty-eight  hours  after  coitus  in 
15  female  rabbits,  all  of  whom  gave  a  positive  reaction. 
Of  these,  10  had  been  tested  before  coitus,  and,  w  ith  one 
exception,  probably  due  to  an  error  of  technique,  the 
reaction  was  negative.  To  decide  whether  the  ferments 
developed  after  coitus  are  specific  only  for  testicular  sub- 
stance, the  authors  replaced  the  testicle  with  placenta  in 
3  cases,  muscle  in  4  cases,  and  kidney  iu  1  case.  The 
results  were  invariably  negative.  The  objection  may  be 
raised  that  the  ferments  demonstrated  are  due  to  fertiliza- 
tion of  the  ovum  and  not  to  ab.sorption  of  semen.  This, 
however,  is  unlikely,  for  the  fertilized  ovum  can  scarcely 
be  capable  of  inducing  a  biological  reaction  in  the  mother, 
as  it  is  not  in  any  biological  relation  with  her  a  few  hours 
after  coitus.  Again,  the  reaction  was  often  positive  after 
coitus,  although  fertilization  of  the  ovum  had  not  occurred. 
Ten  pregnant  rabbits  were  examined,  and  all  gave  a  posi- 
tive reaction  except  one.  But  though  the  reaction  was  thus 
positive  for  both  recently  covered  and  for  subsequently 
pregnant  rabbits,  it  was  much  more  marked  in  the  first 
class.  In  one  case  in  which  coitus  was  not  followed  by 
pregnancy  the  reaction  ceased  to  be  positive  after  fourteen 
days.  If  these  observations  can  be  applied  to  man,  then 
the  many  changes  observed  in  recently  married  women, 
and  hitherto  traced  to  psychic  influences,  may  now  be 
traced  to  the  formation  of  ferments  in  the  blood  due  to 
the  absorption  of  semen.  In  other  words,  the  changes  in 
woman  are  chemical  instead  of  psychic.  The  reaction 
may  be  of  medico-legal  importance. 


GYNAECOLOGY. 

36.     Ovarian   Dermoids  Rupturing  into   Intestine. 

TiiDENAT  {Aiiji.  dc  rr/nec.  ct  d'obstcf.,  November,  1913) 
reports  a  collection  of  cases  in  his  experience  where 
ovarian  tumours  of  different  types  have  ruptured  under 
various  conditions,  such  as  traumatism  and  pregnancy. 
The  most  important  are  three  instances  where  dermoid 
cysts  had  formed  communications  with  tho  large  intestine. 
Tbs  clinical  histories  are  worth  recording :  A  woman. 
Rged  30,  married  nine   years   but   childless,  was   seized 


with  abdominal  pains  and  nausea,  which  subsided  within 
twelve  hours.  Four  days  later  pultaceous  material  with 
hairs,  and  fifteen  days  later  a  tuft  of  black  hair,  camo 
away  at  stool.  Ovariotomy  was  performed;  tho  pedicle 
was  twisted.  There  was  an  orifice  in  the  lower  part  of 
the  sigmoitl  flexure,  tho  borders  of  which  wero  vivified 
and  united  by  Huturo.  The  tumour  contained  three  teeth 
on  a  plate  of  bono  and  numerous  hairs.  Tho  second 
liatieut  was  also  a  sterile  married  woman ;  her  age  was  28. 
Tedcnat  detected  a  tumour  behind  the  uterus,  the  cavity 
of  which  measured  3J  in.  Two  months  later  tho  patient 
had  an  attack  of  abdominal  pains  ascribed  to  inflamed 
appendix.  A  week  later  pultaceous  matter  and  hair  wero 
passed  from  tho  bowel.  Tho  tumour  was  removed  ;  its 
pedicle  was  twisted.  It  communicated  with  the  middlo 
portion  of  the  sigmoid  colon.  Tedenat  cut  away  the  cyst  wall 
a  few  millimetres  above  the  opening,  made  raw  tho  inner 
surface  of  the  adherent  portion,  and  sutured  it  over  tho 
opening.  Tho  last  patient  was  a  virgin  aged  19.  A  severe 
attack  of  peritonitis  occurred,  and,  as  in  the  last  case,  was 
diagnosed  as  appendicitis,  but  a  tumour  was  detected  on 
tho  right  of  the  uterus ;  within  a  fortnight  tho  patient 
suddenly  felt  acute  colicky  pains  and  passed  two  pints  of 
liquid  dermoid  products,  and  hairs  came  away  during  the 
next  two  days.  Tedenat  operated.  The  tumour  had  a 
very  long  pedicle,  twisted  two  turns.  It  was  connected 
with  tho  middle  part  of  the  sigmoid  colon.  The  com- 
munication was  closed,  as  in  the  second  case.  These 
cases  all  recovered  from  the  operation.  Hence  communi- 
cation with  intestine  is,  from  a  surgical  point  of  view, 
much  less  grave  a  complication  than  rupture  into  the 
peritoneal  cavity  when  the  ovarian  tumour  is  dermoid, 
though  in  subjects  where  the  cyst  is  of  the  simple 
adenomatous  type  the  reverse  is  tiie  case.  There  was, 
after  all,  no  great  difficulty  encountered  in  the  separation 
of  the  cyst  and  the  closure  of  the  opening  in  tho  colon. 
Axial  rotation  had  occurred  in  all  three  cases,  and 
appendicitis  was  diagnosed  in  two. 


THERAPEUTICS. 

37.  Aetliyihydrocuprein  in  Pneumonia. 

MORGESROTH  AND  IjEVi',  Stimulated  by  the  work  of 
Ehrlich  and  the  suggestion  that  pneumococci  are  espe- 
cially easy  to  act  upon,  found  that  of  the  derivatives  of 
quinine,  aethylhydrocuprein  was  characterized  by  a 
specific  action  against  pneumococcal  infections  In  mice. 
Engwer  was  able  to  confirm  this  at  a  later  date  for 
guinea-pigs.  It  was  therefore  regarded  as  a  very  hopeful 
sign  that  this  substance  proved  itself  so  efficacious  in 
animals  both  as  a  prophylactic  and  as  a  curative  agent. 
Attempts  to  employ  it  in  human  beings  were  made  by 
Frankel,  A.  E.  Wright  and  Parldnson,  and  others,  but  the 
published  results  proved  very  disappointing.  Lenn6 
inquires  into  the  cause  of  the  varying  results  obtained 
in  clinical  medicine,  and  of  the  failures  observed  chiefly 
by  Wright,  Parkinson,  and  Friinkel.  The  first  point  which 
struck  him  was  the  difficulty  in  dosage,  since  the  toxicity 
of  aethylhydrocuprein  renders  small  doses  essential 
(Bcrl.  klin.  Woch.,  October  27th,  1913).  Wright  con- 
sidered that  human  pneumonia  differed  essentially  from 
mouse  pneumococcal  infections,  which  i)artake  of  the 
nature  of  septicaemias.  He  further  pointed  out  that 
in  man  the  process  is  local,  and  that  the  coagu- 
lation of  the  inflammatory  fluids  renders  a  local  action 
on  the  cocci  impossible.  Morgenroth  and  Kaulmann 
suggested  further  that  some  pneumococci  might  prove 
to  be  resistant  to  this  drug ;  but  this  proved,  according 
to  Gutmann,  to  be  doubtful.  Leim6  has  made  some 
interesting  clinical  observations.  He  treated  a  series  of 
severe  cases  (17  in  all)  by  aethylhydrocuprein  given  by 
mouth.  Arranging  the  cases  according  to  age  and  to  the 
extent  of  the  local  process,  he  shows  that  the  action  of  tho 
drug  on  the  fatality  of  the  disease  was  marked.  It  had  no 
effect  on  the  length  of  the  fever  nor  on  Its  height,  nor  on 
the  physical  signs  In  the  lungs.  The  mortality  of  this 
series  was  11.8  per  cent.  Treating  a  second  series  with 
antipneumococcic  serum  and  aethylhydrocuprein  (18 
cases),  the  mortality  was  16.5  percent.  No  improvement 
was  observed  in  regard  to  the  local  processes  or  to  tho 
fever.  A  short  series  of  cases  treated  by  serum  alone 
gave  a  mortality  of  33  per  cent.  Lastly,  he  found  that  a 
series  of  40  cases,  treated  by  non-specific  means,  yielded 
a  mortality  of  30  per  cent.  It  wlU  thus  be  seen  that  even 
if  the  pneumococcic  scrum  cases  were  included  among 
those  treated  by  speclflo  means,  the  mortality  of  tho 
specifically  treated  cases  was  16.8    per  cent.,  as  againsli 
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30  per  cent,  of  the  others.  He  admits  that  the  nnmbor 
of  his  cases  is  too  small  to  justify  far-reaching  deductions, 
but  suggests  that  they  should  awaken  an  interest  in  the 
aethylhydiocuprein  treatment  of  pneumonia. 


38.  The  Benzol  Treatment  of  Carcinoma. 

G.  Krr.ALYFi  has  found  that  a  certain  similarity  exists 
between  the  therapeutic  effect  of  x  rays  and  of  benzol. 
In  leukaemia  and  also  pseudoleukaemia  this  similarity  is 
striking  (Berl.  Idin.  Woc}t.,  October  27th,  1913).  After 
having  studied  the  action  of  benzol  on  animals,  he  came 
to  the  conclusion  that  it  might  be  worth  while  trying  the 
drug  in  some  inoperable  cases  of  carcinoma.  He  has  done 
so  in  two  cases.  The  first  was  a  labourer,  aged  53  years, 
who  had  been  operated  on  four  years  before  for  a  breast 
tumour.  In  the  scar  two  recurrences  were  seen.  The  one 
was  of  the  size  of  a  walnut,  and  the  second,  in  the  axilla, 
as  large  as  a  hen's  egg.  The  benzol  was  injected  into 
the  tumours.  The  first  injections  of  0.1  c.cm.  was  so 
painful  that  no  increase  of  dose  was  made  at  first.  Later 
the  pain  became  less,  and  the  doses  were  then  increased 
to  0.2,  0.3,  and  eventually  0.5  c.cm.  After  the  fifth  injec- 
tion the  centres  of  the  tumours  showed  a  gresash  dis- 
coloration, which  led  to  a  central  necrosis.  JThis  spread 
slowly,  and  after  about  two  months  the  smaller  tumour 
disappeared  altogether.  After  a  considerable  time  the 
line  of  demarcation  in  the  larger  growth  appeared,  and 
the  necrosed  central  mass  fell  out.  The  cavity  was 
then  treated  with  silver  nitrate.  It  soon  healed. 
During  the  whole  time  the  patient  felt  quite  well, 
and  put  on  10  kilograms  body  weight.  Unfortunately 
a  metastasis  appeared  subsequently  in  the  iiitra- 
:;lavicular  fossa.  The  second  patient  was  a  woman, 
aged  60  years.  The  left  mamma  had  been  extir- 
pated some  two  years  previously  for  a  tumour.  Five 
months  before  admission  a  nodule  of  the  size  of  a  pea  was 
noted.  The  growth  increased  rapidly  in  size  and  began  to 
ulcerate  and  bleed  freely.  The  general  condition  soon 
became  markedly  affected.  In  this  case,  the  effect  of  the 
benzol  treatment  was  not  so  favourable  as  in  the  first 
case.  The  greater  part  of  the  growth  necrosed,  but  the 
progress  was  very  slow  and  incomplete.  Fever  was  more 
or  less  constant,  and  the  anaemia  became  still  more 
marked  than  on  admission.  She  died  six  weeks  after  the 
beginning  of  the  treatment.  Post  mortem  it  could  be 
shown  that  whUe  a  fair  quantity  of  carcinomatous  tissue 
was  still  recognizable,  much  of  the  tumour  had  undergone 
complete  necrosis  and  disintegration.  The  author  points 
out  that  the  fact  is  established  by  these  two  cases  that 
benzol  has  an  undoubted  action  on  carcinoma  cells.  But 
he  believes  that  this  is  merely  a  local  action,  so  that  there 
is  no  question  of  any  cuiative  effect  of  the  treatment.  In 
his  opinion  benzol  shares  with  x  rays,  radium,  and 
thorium  the  action  of  materially  attacking  the  cancer 
cells  locally,  without  effecting  a  real  or  general  cure  in 
any  case. 

39.  Treatment  of  Snake-Poisoning. 

F.  Wall  {Indian  Medical  Gazette,  November,  1913)  writes 
a  good  paper  on  this  subject.  On  seeing  a  case  of 
reputed  snake-bite  one  must  first  find  out  if  it  be  merely 
one  of  a  punctured  or  lacerated  wound  or  one  of  ophito- 
toxaemia.  A  snake-poisoned  wound  shows  :  (1)  Burning  or 
stinging  pain,  immediate  or  almost  immediate  in  onset,  and 
usually  persistent ;  (2)  swelling,  also  immediate  or  nearly 
so,  increasing  progressively  hour  by  hour ;  (3)  discharge 
of  blood  or  bloody  serum,  thin,  persisting  for  many  hours, 
up  to  twenty-four  or  longer,  even  although  the  wound  may 
be  a  trifling  one.  These  three  signs  are  usually  associated, 
but  the  presence  of  any  one  of  them  is  enough  for  the 
diagnosis  ;  absence  of  all  three  proves  that  the  wound  is 
not  poisoned  by  the  snake's  bite.  One  of  the  most 
dangerous  complications  of  snake-bite  is  syncope  ;  many 
deaths  occur  every  year  in  India  from  fright  even  after 
bites  of  non-poisonous  snakes.  'Wall  advises  us  to  keep 
under  observation  any  patient  who  has  been,  or  thinks  he 
has  been,  bitten  by  a  snake.  Such  a  ijatient  must  be 
carefully  treated,  and  his  wound  be  attended  to,  for, 
should  he  die,  his  death  may  otherwise  be  attributed  to 
ophitotoxaemia.  Of  preventive  treatment  Wall  suggests 
a  trial  of  potassium  permanganate,  either  by  free  excision 
or  by  closely  set  parallel  incisions  through  the  swollen 
tissues ;  but  this  advice  does  not  apply  in  the  cases  of 
cobra  or  daboia  poisoning,  for  antivenene  is  a  specific  for 
them.  In  the  former  group  of  cases  excision  may  be 
tried,  but  he  points  out  that  in  experimental  ophito- 
toxaemia ligature,  excision,  and  amputation  failed  to  save 
the  lives  of  fowls  and  dogs.  Antidotal  treatment:  Anti- 
venene loses  from  5  to  10  per  cent,  of  its  virtue  in  the  first 
150  o 


year,  and  pro'bably  more  subsequently ;  the  sooner  it  is 
used  in  cobra  or  daboia  poisoning  the  better ;  intravenous 
injection  is  the  best  method  :  100  c.cm.  for  the  first  dose, 
to  be  repeated  every  fifteen  minutes  as  long  as  symptoms 
increase.  Symptomatic  treatment :  Ammonia  is  useless, 
strychnine  worse  than  useless,  alcohol  also  (Favrer)  ■ 
indeed  "  Vincent  Eichard,  wlio  also  experimented  with  it, 
exi:)ressed  the  opinion  that '  every  person  who  resorts  to  it 
should  be  punishable  for  malpractice.' "  Adrenalin 
powerfully  invigorates  the  heart  muscle  enfeebled  by 
snake  venom,  and  tends  to  control  the  small  haemorrhages"; 
Wall  advises  h\q5odermic  injection  of  10  minims  of  a 
1  to  1,000 solution.  Pituitrin  should  be  given  in  1  c.cm.  doses 
(17  minims).  Tlie  combination  of  calcium  with  either 
adrenalin  or  pituitrin  appears  to  offer  great  possibilities  if 
pushed  judiciously  subcutaneously.  "In  every  case  of 
snake  poisoning  syncope  is  to  be  expected.  It  should  be 
looked  for  and  promptly  treated,  otherwise  even  antivenene 
will  not  save  the  subject  bitten  by  cobras  and  daboias, 
and  the  other  measures  recommended  for  other  toxaemias 
will  prove  unsuccessful."  Finally,  the  wounds,  however 
trivial,  should  always  receive  attention ;  they  should  be 
laid  open,  and  whether  or  not  excision  or  multiple  incisions 
with  KMnOa  are  employed,  slionld  be  antiseptically 
dressed. 


40.      Graves's  Disease  treated  with  Antithyroidln 
(Moebius)  and  Carbonio  Acid  Baths. 

Stein  {Gazz.  dcgli  Ospcd.,  Oct.  12th,  1913)  has  analysed 
most  of  the  records  of  cases  ti'eated  with  antithyroidiu 
since  1906  and  gives  details  of  a  few  cases  of  his  own. 
He  says  the  dose  should  only  be  gradually  increased, 
beginning  with  a  small  dose  of  10  drops  twice  a  day  and 
going  ui)  30  or  more  drops  on  the  day,  according  to  the 
effect  produced.  In  addition  he  is  strongly  ui  favour  of 
the  administration  of  baths  impregnated  with  CO-j.  As  a 
rule,  no  bad  effects  are  seen  from  the  use  of  antithyroidiu, 
and  it  has  been  given  with  success  at  such  different  ages 
as  62  and  4  years.  The  author  says  nothing  about  the 
surgical  treatment  of  Graves's  disease. 


PATHOLOGY. 


<1.      Excretion  of  Urotropin  through   the  Huoous 
Surfaces. 

A.  Leibecke  (Berl.  Tilin.  ll'och.,  September  15th,  1913)  has 
investigated  the  excretion  of  urotropin  through  the  nasal 
and  other  mucous  surfaces,  and  also  through  the  serous 
membranes.  He  selected  cases  of  otorrhoea,  and  tested  the 
purulent  discharge  for  urotropin  after  varying  intei-vals, 
after  taking  of  the  drug  had  elapsed.  He  also  turned  his 
attention  to  the  excretion  through  the  peritoneum  in  cases 
of  peritonitis,  and  the  results  of  these  observations  and  a 
consideration  of  the  work  done  by  others  have  impelled 
him  to  the  following  conclusions.  Urotropin  is  excreted 
by  the  urine  one  quarter  of  an  hour  after  it  has  been 
taken ;  it  appears  in  the  cerebro-spinal  fluid  45  minutes 
after  taking,  in  the  mUk  1  hour,  in  pus  from  the  ear 
and  from  the  bronchi  2  hours,  and  in  the  peritoneal 
fluid  4  hours  after  having  been  taken.  It  disappeais 
from  the  oral  pus  15  hours,  from  the  bronchial  pus  50 
hours,  from  the  milk  21  hours,  from  the  cerebrospinal 
fluid  between  53  aud  77  hours  afterwards.  These  data 
may,  however,  only  be  taken  as  approximate.  Tlio 
highest  concentration  In  the  cerebro-spinal  fluid  and  in 
milk  is  observed  as  soon  as  the  drug  can  be  detected, 
while  it  is  4  to  6  hours  later  in  the  case  of  pus  from  the 
ear.  The  highest  concentration  observed  was  in  milk  ; 
it  was  1  in  10,000  in  pus  from  the  ear  and  from  the  peri- 
toneum after  doses  of  from  0.25  to  1  gram  were  taken  : 
1  in  12,000  to  15,000  in  cerebro-spinal  fluid,  and  1  in  20,000 
in  the  bronchial  secretion.  The  concentration  of  urotropin 
in  the  cerebro-spinal  fluid  and  in  the  ural  pus  does  not 
stand  in  any  relation  to  the  dose,  nor  is  there  any  direct 
or  indirect  proportion  between  it  aud  the  body  weight. 
Cumulation  does  not  take  jjlace  in  any  of  the  fluids,  and 
it  is,  therefore,  advisable  to  give  urotropin  for  therapeutic 
purposes  in  six  to  seven-hourly  intervals.  It  is  conceivable 
that  the  concentration  of  1  in  10,000  to  1  in  6,000  of 
urotropin  in  the  pus  of  otorrhoea  may  exercise  an 
inhibitory  action,  but  this  has  not  been  definitely  proved. 
It  is  not  excluded  that  urotropin  might  exercise  a 
damaging  action  on  the  kidneys  in  haemorrhagic  nephritis, 
but  this  may  in  all  probability  be  prevented  by  a  free 
supply  of  fluid. 
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<2.      Sources  of  Error  in  the  Use  of  the  Stomach 
Tube  for  Diagnosis 

llAltMKl!  ANL)  l)i>l>li  lArcliit'cs  0/  Internal  Hal..  Novera- 
bet  15tli,  1913)  icpo!-(  tlieiv  investigations  into  tho  possihli- 
souiris  of  error  in  tlie  use  of  th*^  stoiuacli  tube  for  dia- 
ynosis.froni  their  expeiienee  tliat  the  unaided  stouiacli  tul)0 
occasionally  fails  to  detect  j,'astii(;  stasis  which  is  denion- 
sirable  Avitli  thi'  bismuth  meal  and  lioeutgeu  lay.  In 
order  to  doleiiuiiie  the  cause  of  this  inefticiencv  the  course 
taken  b\  the  tube  was  watched  with  the  lluoroscope,  anil 
ilwas  noticed  that  in  several  eases  the  end  ot  the  tube 
did  not  pass  directly  to  the  most  dependent  portion  of  the 
stomach,  bid  the  tip  llrst  touched  a  portion  ot  the  sloiuaeh 
wall  well  abiivc  llio  most  dependent  portion.  As  more 
tube  was  pass<>d  tlu^  end  slid  aloiifj  for  a  var\infi  ilistanee 
and  then  became  impinf^cd  afiaiust  the  stomach  wall  so 
that,  oh  still  fuilUer  passajje  of  the  tube,  the  end  remained 
tKed,  and  a  downward  bowing  of  the  tube  into  the  lower 
jiortioii  of  the  stomach  occurred.  This  dependent  loop  in- 
creased in  !-iz(>  as  more  tube  was  passed,  the  tip  sooner  or 
later  slipinnt;  from  its  fixed  position  and  ]>assinij  upward 
toward  the  cardia.  thus  becoming  further  removed  from 
any  residuum  which  may  have  been  present  in  the 
stomach.  On  passing  still  more  tulie  the  end  may  follow 
about  the  wall  of  the  stomach  and  eventually  reach  its 
most  dependent  |iortiou.  or  the  tip  may  skim  the  surface 
ot  the  residuum  and  only  drain  a  portion  of  it.  Thus  tlie 
ile>4rce  of  stasis  may  be  underestimated,  or  a  considerable 
amount  of  residuum  may  entirely  escape  detection  by  the 
tid)e.  In  Older  to  ascertain  why  the  tip  of  the  tube  may 
become  deflected  on  emerging  from  the  oesophagus 
instead  ot  jiassiug  directly  to  the  most  dependent  portion 
ot  the  stomach,  stomach  tubes  were  passed  through  glass 
tubing  about  the  length  and  diameter  of  the  oesophagus, 
and  it  was  freijuently  noted  that  the  tip  ot  the  stomach 
tid)e  on  enu  rging  from  the  lower  opening  detlected  from 
the  loni;a\isof  the  glass.  This  is  accounted  for  by  the 
fact  that  stomach  tubes  are  usually  kept  coiled  up,  so 
that  they  acquire  a  tendency  to  curve,  which  is  rcsxion- 
sible  for  their  deviation  from  the  straight  course  on 
I'inerging  from  the  lower  end  of  the  oesophagus,  .and  the 
successor  otherwise  of  passing  a  stomach  tube  depends 
in  part  upon  the  tightness  with  which  it  has  been  kept 
coiled,  and  on  its  flexibility.  If  the  curve  of  the  tube 
accomiuodates  itself  to  the  curve  of  the  stomach  wall,  and 
if  the  tip  does  not  become  impinged,  it  will  reach  the  most 
ilepeudcnt  portion,  and  deductions  will  be  correct,  but  the 
reverse  w  ill  happen  if  such  accommodation  does  not  take 
iihiee  .and  the  tip  become  impiuged.  Attempts  to  allow 
for  the  eur\  ing  tendency  by  starting  the  tube  in  such  a 
l)osilion  that  when  it  emerged  from  the  lower  end  of  the 
glass  tube  its  ti)i  should  point  in  the  right  direction  were 
unsuccessful,  since  it  was  found  Ih.at,  in  passing,  it  became 
revolved  in  a  way  which  could  not  be  prevented  with 
certainty.  The  proportion  of  successes  and  failures  is 
also  dependent  upon  the  posture  of  the  patient  and  upon 
the  position  which  the  stomach  occupies  in  the  abdominal 
cavity,  as  in  cases  of  gastroptosis,  where  the  degree  may 
be  underestimated  or  an  in.sufficient  length  of  tube  passed. 
Their  obser\ations  make  it  obvious  that  failure  to  recover 
gastric  residuum  w  ith  tht;  unaided  stomach  tube  from  a 
fasting  stomach,  or  afler  the  Ingestion  of  a  test  meal, 
cannot  be  accepted  as  conclusive  evidence  of  the  absence 
of  gastric  stasis. 

43.     Raynaud's  Disease  due  to  Inherited  Syphilis. 

A.  BosANM  {Jnlirh.  f.  Knulcrhcill.-..  Berlin,  1913,  Ixxviii. 
177l  remarks  that  hitherto  nb  cases  of  Raynaud's  disease 
deiiionslialily  due  to  syphilis  have  been  put  on  I'eeord. 
The  condition  has  been  variously  ascribed  to  primary 
changes  iu  the  blood  vessels, (Beck,  19101,  central  v.aso- 
motor  disturbances  (Eaymoudh  ehanges  in. the  latekal.aud 
jiostorior  columns  of  the  cord  (Oppenheim),  a  peripheral 
neurosis  (I'itres),  and  a  vasomotor  reflex  neurosis 
(Gassireri.  Bosauyi  brings  forward  two  instances  iu 
which  it  was  clearly  due  to  hereditary  syphilis.  The 
first,  patient,  a  girl  of  18  mouths. .haid  hud  a'ttaeks  of  l)lue- 
iiess  of  the  hands  auiL  feel  lasting.,an  hour  four  or  ti\e 
tUues  a  day  since  she  was  two  weeks  old.  When  taken 
into  hospital  there  were  small  superficial  patches  of 
cutaneous  gangrene  on  the  tips   of    the   two  last  fingers 


of  the  right  hand  and  the  doisum  of  the  left  foot.  Tho 
right  hand  to  the  wrist  and  l)Oth  feet  to  the  ankles 
were  dark-bhiish  red.  cold  as  ice,  moist,  very  tender  to 
the  touch,  and  there  was  no  pulse  at  the  left  wrist.  The 
discoloration  became  livid  blue;  after  two  anda  half  hours 
it  went  away,  the  extuiiiities  returning  to  the  Dorinal 
colour.  Thes<'  .attacks  of  cyanosis  were  lueceded  by  a 
brief  pallor,  w  liicli  gave  way  to  redness  and  then  lividity, 
iieginning  at  the  linger  tips;  complete  cyanosis  came  on  in 
thirty  to  forty-five  n.-inutes.  Hot  a|)i)lications lessened  llio 
duration  and  severity  of  tlie  attacks;  iiumersiou  ot  tho 
four  extremities  in  cold  water  brought  them  on  in  ten  to 
fifteen  mimiles.  Wassermann's  reaction  was  very  strongly 
positive;  neutral  emulsion  of  salvarsan  was  "given  by 
injection  deep  into  the  buttock.  1  eg.  to  the  kilogram  (iu 
tliiscase  8  eg.).  I'or  the  next  six  months  the  attacks  of 
cyanosis  were  few  and  far  between.  Then  they  began  to 
return  more  freifuently,  "Wassermann's  reaction -was  again 
found  to  be  stronf^ly  positive,  11  eg.  salvarsan  were 
injected,  and  cure  followed.  A  month  later  Wassermauu's 
reaction  was  negative  Novenil)er,  1911 ;  since  then  there 
has  been  little  eyannsis,  according  to  the  parents.  The 
second  patient,  a  rickety  girl  of  2,  under  treatment  for 
congenital  syphilis,  with  an  anal  condyloma  and  an  ulcer 
of  the  hard  palate,  gave  a  strongly  positive  Wassermann 
reaction  on  Way  23rd:  next  day  9  eg.  .salvarsan  were 
injected.  Two  days  later  cyanosis  and  coldness  of  the 
liands  and  feet  were  noted  for  the  first  time  :  the  extuiiii- 
ties were  very  tender  and  almost  pulseless.  Later  the 
jiaients  said  that  such  attacks  of  cyanosis  had  occurred 
for  a  month.  The  attacks  recurred,  milder  and  less 
frefpiently.  for  the  next  month;  then  they  disappeared, 
and  in  August  Wassermann's  reaction  was  negative ;  the 
ulcer  and  condyloma  were  cured.  The  author  holds  that 
the  rapid  iminovcment  of  the  Raynaud's  disease  proves 
that  the  underlying  lesion  here  could  not  have  lieen  a 
sclerotic  change  iu  the  arteries.  A  coloured  plate  with  a 
good  picture  of  the  feet  and  right  hand  of  the  first  case 
during  an  att.ack  is  given. 

44.  Adrenal  Insufficiency  in  Dengue  Fever. 

AlfuED-Khouky  {Bull,  et  mem.  Soc.  Med.  des  Hvpitaux 
dc  Pel  lis.  No.  32,  1913)  points  out  that  although  wo 
know,  thanks  to  the  work  of  Sergent  especially,  that 
adrenal  insufflcieucy  is  common  in  acute  infective  diseases. 
yd  it  appears  to  be  even  commoner  in  dengue  fever,  and 
to  form  in  the  majoritj  of  cases  the  outstanding  feature  in 
its  symptomatology,  in  the  shape  of  profound  asthenia — 
sometimes  sudden,  but  almost  constant,  whatever  may  be 
its  mode  ot  onset— spontaneous  lumbo-abdominal  pain, 
increased  by  pressure,  gastric  cramps,  and  vomiting.  But 
there  is  the  further  fact  that  one  of  the  chief  features  of 
this  disease  of  short  evolution  is  that  convalescence  is 
often  slow,  lasting  for  two  or  three  weeks,  and  is  marked 
l)y  a  muscular  feebleness,  prostration,  mental  depression, 
and  incapacity  for  work.  At  the  close  ot  the  epidemic  of  the 
year  1912  Alfred-Khoury  saw  7  patients  who  showed  evi- 
dence ot  hypoadrenalism  in  dengue  fever  ;  3  of  these  were, 
very  rapidly  improved  by  30  drops  of  1  in  l.OOO  solution  of 
adrenalin  by  the  mouth,  with  disappearance  of  the  white- 
line  phenomenon.  He  concludes  that  the  h\  poadrenalism 
s\  ndronie  is,  if  not  constant,  yet  of  very  great  frequency 
iu  dengue  fever  ;  that  it  causes  some  of  its  chief  symptoms, 
and  especially  the  asthenia;  that  iu  uo  acute  infection  is 
it  so  common  ;  and  that  adrenalin  therapy  is  called  for  to 
combat  the  asthenia  of  its  convalescence,  which  is  more 
liarmful  than  the  severe  pains  of  its  short  febrile  period; 
and  that  the  (fortunately  rare)  graver  forms  of  dengue. 
fever,  formerly  unknown  in  Syria  and  obser\ed  there  for 
the  first  time  iu  the  late,st  epidemic,  will  iu  future  tind  us 
less  helpless  owing  to  the  possession  of  this  adrenalin 
tVierapy. 

45.  A  Mew  Specific  Objective  Symptom  In 

Neuropathies. 

P.vN-cr.AZio  (6-,r-;.-.  (/,.//(  I'sjjcd..  November  27th.  1913) 
draws  attention  to  a  symptom  tii-st  irot«d  by  d'.\neona.  and 
espM-ially  common  in,  if  not  i>ecuhar  to,  neuropathies. 
'  The  symptom  eousistM  in  the  mai-ketl  de^^ree  in  which  they 
luotriide  the  tongue  when  aske#  to  show  it,  so  that  one 
can  see  right  int^i  th<>  back  ot  the  month  much  farther 
than  is  usually  the  ease.  It  is  this  good  view  of  the  back 
of  the   moidh  which  is  characteristic.     The   author    is 
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conviuced  that  it  is  a  useful  iliagnostic  point,  ami  explains  its 
occiiriexicj  on  the  supposiiion  that  neiuopathics  are  just 
the  sort  of  people  who  are  always  exaiiiiniui<  their  tongues 
ami  having  thoni  exainiued  by  sjTiipathetio  relations.  He 
says  it  is  cominouer  in  men  than  women,  and  this  is  not 
sui-jirising  if  we  contrast  the  occasions  where  a  dirty 
tongue  is  likely  to  arise  in  the  two  scses.  If  the  symptom 
i<  once  acquired  it  does  not  disappear  even  when  the 
neuropathic  condition  is  cured,  for  the  glosso-cjiiglottic 
folds  get  permanently  modilii-d. 


SURCxERY. 


96. 


Artificial  Pneumothorax  In  Laryngeal 
Tuberculosis. 
Pome  ohsorvcrs  have  expressed  tlie  opinion  that  when 
]iulmonary  tuberculosis  is  complicated  by  a  laryngeal 
atlecrion  treatment  by  the  production  of  an  artihcial 
inieuraothorax  should  not  be  imdcilaken.  Zink,  on  the 
other  hand,  wishes  to  set  up  the  thesis  that  practically 
avery  pulmonary  and  laryngeal  t  uberculosis  can  be  treated 
wjth  marked  advantage  by  this  method  {Mucucli.  iiied. 
Il'of/i.,  f-'eptemljcr  2nd,  19131.  In  going  through  tlie  cases 
in  which  he  has  treated  tnljcrcnlosis  with  artificial 
pneumothorax,  he  has  found  that  12  out  of  tlie  75  which 
were  materially  Ijeuetited  by  the  treatment  were  sulteriag 
from  a  laryngeal  complication.  All  tlie  milder  cases  were 
cured.  He  gives  details  of  5  severe  cases,  from  which  it 
transpires  that,  save  in  1  case,  no  further  treatment  than 
the  pucumotliorax  and  the  application  of  a  powder  or 
menthol  solution  locally,  together  with  complete  rest  of 
the  voice,  was  used.  In  lease  an  intestinal  tuberculosis 
rendered  the  case  more  refractive  to  treatment  than  the 
others,  but  in  all  the  rest  the  laryngeal  signs  and 
symjitoms  healed  promptly  and  .satisfactorily.  lu  a 
number  of  his  ca;es  he  is  inclined  to  regard  the  cure  as 
permanent.  He  ascribes  the  good  results  to  the  stopping 
of  the  fever,  the  arrest  of  the  progress  of  the  pulmon.ary 
disease,  checking  of  the  .severe  and  frequent  attacks  of 
coughing,  and  the  limitation  or  sni)prc3siou  of  the  sputum. 
The  fact  that  tlic  artificial  jjueuiuothorax  rapidly  altects  a 
disappearance  of  the  bacilli  from  the  sputum  is,  in  his 
ojnnion,  also  a  powerfiil  factor  in  the  healing  of  the 
laryngeal  aftectiou.  1I(!  proposes  to  luiblish  the  result  of 
his  general  experience  of  tliis  metliod  of  treatment  of 
pulmonary^  tuberculosis.  In  the  present  communication 
he  states  that  he  would  only  refrain  from  applying  the 
artificial  pneumothorax  in  cases  with  laryngeal  complica- 
tion wlieu  there  is  a  uon-localized  ijeriehondral  process, 
especially  of  the  epiglottis,  and  when  the  tuberculosis  of 
the  epiglottis  is  productive  of  severe  dysphagia  and  is 
characterized  by  ulcerative  processes  extending  over  the 
whole  of  the  inlet  of  the  larynx  and  accompanied  by 
oedematous  swelling.  These  cases  always  end  fatally, 
and  not  even  an  artificial  pneumothorax  is  capalile  of 
altering  this  fact. 

47.      Removal  of  Adenoids  and  Mouth  Breathing'. 

McCliANAHA.Nl  (Ai-rh.  nf  rciiiii t lies,  October,  1913i,  liaviug 
observed  tliat  tlie  degree  of  relief  from  mouth  breathing 
following  adenoidectomj-  varied  greatly  in  different  cases, 
in  some  lieing  very  slight  and  in  others  prompt  and 
decided,  studied  the  effect  of  this  operation  in  52  child- 
ren previously  operated  tijion  liy  himself  and  others. 
The  facial  expression,  the  ability  to  Ineathe  through 
the  nose  with  the  mouth  closed,  the  appearance  of  the 
mouth  .and  tliroat,  and  the  condition  and  coaptation  of 
the  teeth  were  tlic  xioiiits  noted.  An  obstruction  in  one 
nasal  fossa  induced  mouth  breathing  equally  as  w"ell  as 
when  both  fossae  were  obstructed.  Coaptation  of  the 
teeth  alTorded  the  most  information,  in  the  noriii.il  mouth 
the  lower  teeth  being  half  the  width  of  the  bicuspid  in 
.-ulvauce  of  the  upper,  and  the  upper  incisors  overlapping 
Ihc  lower,  the  cusps  of  all  the  teetli  (except  the  incisors) 
lieing  In  apposition  and  proper  alignment,  in  wliich  condi- 
tion the  bony  structure  of  the  nasal  fossae  is  normal  in 
size,  affording  room  for  the  free  flow  of  air  unless  some 
growtli  or  inflammatory  condition  is  present.  Of  the 
52  eliildren,  ranging  fi-om  6  to  12  years  of  age,  28  were 
girls  and  24  boys  ;  and  since  failure  to  relieve  mouth 
lircithing  is  almost  invariably  attributed  by  the  parents 
to  want  of  skill  in  tlie  operator,  ic  is  iiointed  out  that  the 
cases  included  those  in  tlie  practice  of  eight  physicians, 
mostly  specialists  in  nasc-pharyngeal  work.  In  28  of  the 
cases  the  relief  from  n)onth  breathing  was  either  coni- 
))letc  or  greatly  ImpiMved.  and  in  all  these  the  coaptation 
of  the  teeth  was  fairly  noi-mal.  In  24  the  operation  was 
a.  failure  as  far  as  nasal  inspiration  was  concerned,  and 
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three  of  these  had  been  operated  upon  twice  and  one 
thi-ee  times,  in  each  case  by  different  surgeons.  In  20  of 
these  24  cases  the  failure  was  not  due  to  faulty  tech- 
nique an  the  part  of  the  operator,  or  to  recurrence,  Init 
to  anatomic  conditions  in  the  superior  maxilla.  In  all 
the  24  cases  there  was  bad  coajitation  of  the  teeth,  at 
well  as  maldevelopment  of  the  superior  maxilla,  vomer, 
palatine,  and  turbinal  bones,  the  hard  palate  being  deei> 
and  either  eireular  or  angular,  with  retraction  of  the 
mandible  due  to  its  being  drawn  downward  and  backward, 
and  consequent  apparent  lengthening  and  actual  narrow- 
ing of  the  superior  maxilla,  while  the  upper  lip  appeared 
short  and  could  only  be  brought  into  coaptation  with  the 
lower  lip  by  a  .strong  muscular  effort,  the  ^^llole  producing 
the  so-called  adenoid  face  due  to  defective  development 
of  the  upper  jaw.  The  clinical  evidence  of  such  anatomic 
eondition  is  the  appearance  of  the  hard  palate  and  the 
imperfect  coaptation  of  the  teeth.  It  therefore  becomes  • 
possible  10  determine  beforehand  ib  any  given  case 
whether  or  not  an  adenoidectomy  will  afford  relief  to 
mouth  breathing,  and  where  there  is  deformity  in  the 
superior  maxilla  a  frank  statement  of  the  fact  to  the 
parents  prior  to  operation  will  relievo  the  operator  from 
unjust  criticism  afterwards,  and  will  give  an  oppor- 
tunity to  have  corrective  treatment  instituted  liy  the 
orthodontist. 

48.  Bnlarged  Thymus. 

VISCOSTINI  ((jd.-.r.  ih-gU  i)f:])cd.,  September  16th,  1913) 
relates  the  case  of  a  child  aged  2  years,  admitted  with 
marked  symptoms  of  laryngeal  obstruction  (dyspnoea, 
cyanosis,  retracted  thorax,  etc.),  thought  to  be  due  to 
laryngeal  growths.  Since  birth  the  child  had  had  occa- 
sional diflfleulty  in  breatliiug  and  attacks  of  suffocation. 
During  inspiration  the  abdominal  viscer.a  were  not  drawn 
in,  and  the  sternum  was  seen  to  project  forward;  in  expira- 
tion a  soft  dull  mass  was  seen  to  project  into  the  jugular 
fossa.  Enlargement  of  the  thymus  was  diagnosed,  and 
under  chloroform  this  gland  was  found  and  removed.  After 
the  removal  of  the  thymus  no  great  imiirovenient  in  the 
breathing  was  noted,  and  on  examining  the  trachea  it  was 
found  to  be  very  soft,  and  not  kept  iiateiit  by  the  car- 
tilaginous rings;  tracheotomy  was  therefore  performed, 
and  a  tube  inserted.  Four  days  later  the  child  appeared 
to  he  doing  well  when  it  was  seized  with  a  sudden  suffo- 
cative attack  and  died.  At  the  pat-iintrtrDi  examination 
there  was  no  sign  of  membrane  growths  or  ulceration  in 
the  trachea,  but  the  cartilaginous  rings  were  so  soft  and 
flabby  that  the  trachea  w-as  as  limp  as  a  glove  finger.  The 
thymus  measured  6  cm.  long,  3  em.  wide,  J  cm.  thick,  and 
weighed  23  grams.  After  discussing  tlicT  etiology,  sym- 
ptoms, and  literature  of  enlarged  thymus  the  authorcomes 
to  the  treatment.  If  the  dyspnoea  is  only  slight  and  inter- 
mittent, and  not  associated  with  bad  paroxysms,  tho 
author  advises  a  trial  with  .r  rays,  which  may  completely 
reduce  the  gland  to  a  non-dangerous  size.  Drugs  like 
iodides,  arsenic,  and  adrenalin  are  useful.  But  if  the 
symptoms  are  more  severe,  the  gland  should  be  excised 
early — the  longer  the  delay  the  greater  danger  of  absorp- 
tion and  wcakeuiug  of  tho  tracheal  riugs,such  as  occurred 
in  the  author's  case.  The  whole  gland  should  be  removed, 
and  the  statistics  of  complete  extirpation  are  good  on  the 
whole — for  example,  Vesas  gives  16  cured,  2  improved, 
3  stationary  :  Olivier,  27  cured,  15  dead  (7  of  these  not  due 
to  the  operation,  aud  the  other  8  due  to  faulty  techuiipie 
or  secondary  infection). 

49.  Hair  Ball  in  the  Stomach. 

Rajisbotto.m  axd  Barcl \y  (.Ir.7(.  lUiiifi/cn  raiij,  (October, 
1913)  relate  a  ease  in  which  tho  presence  of  iia.ir-ball  in 
the  stomach  was  diagnosed  by  j-ray  screen  examination, 
("linically  the  case  appeared  to  be  an  obscure  abdominal 
tumour.  On  practising  radioscopy  the  tumour  could  not 
be  seen,  although  it  could  be  felt.  The  examination  was 
conducted  with  the  patient  in  iho  erect  posture,  and 
bismuth  food  was  given  in  order  to  establish  the  relation- 
.ship  of  the  stomach  and  other  parts  of  the  alimentai-y 
eanal  to  the  tumour.  The  bismuth  flowed  into  the 
stomach,  and  then  began  to  canalize  down  the  greater 
curvature,  thereby  showing  that  the  tumour  was  not; 
the  spleen.  As  more  food  was  given  the  shadow 
exteuded  down  tho  lesser  curvature,  apparently  around 
the  mass,  which  was  evidently  therefore  either 
inside  the  stomach,  in  front  of,  or  behind  it.  A 
little  manipulation  and  rotation  of  the  patient 
quickly  demonstrated  that  tho  mass  displacing  the 
bismuth  (showing  as  a  lighter  area  in  the  midst  of  the 
dark  bismuth  shadow)  was  actually  withm  the  stomach. 
and  by  means  of  palpation  it  was  easy  to  demonstrate 
that   it  was  freely  movable.      The  mass  was  enucleated 
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through  an  iuoision  in  the  long  axis  of  tlio  st.)ui.acii 
aloiifi  the  f^realpr  ciirvalmv.  'J'lie  size  of  tlic  )i;ilr-ball 
was  9^  in.  iiilciifjth  aiul3iu.  in  width,  its  sliape <;oiros)W>u(l- 
ill},'  ainiost  fxaotly  to  that  v  liich  radiologists  consider  to 
hi-  tlio  normal  stomach,  and  there  was  no  sn(4f-ostion  in 
its  marUins^s  that  the  normal  stomach  was  other  than 
one  inidivided  cavity.  The  anrliois  insist  n|)on  the  value 
i)f  paljiation  and  nianipnlation  in  association  with  screen 
c.\aniinatiou. 


OBSTETRICS. 

so.  Btiptti.'c  of  Symphysis  in    L;ibour. 

Tvi.F.Y  (Aincr.  Jonrii.  'Wj.s/c/.,  No\ ember,  1913)  rtp  rts  an 
iuvtancc  of  this  complication  followinj^  an  occipito  posterior 
forceps  labour.  A  woman,  aged  23,  had  been  di-livercil  of 
her  lirst  child  by  forceps.  Two  yiars  lati.^r  she  was  in 
labour  for  ten  liouis.  Die  second  staije  oceupyiuj;  two 
hours.  The  forceps  was  ap()!i<Hl  for  an  hour,  and  forcible 
traction  made  intermittently  under  chloroform.  Tulcy  then 
examined  the  parts,  .and  dcliiicd  a  larj>e  head  with  the 
occiput  directly  posterior.  U'lie  vaj.;iua  was  very  oedema- 
tons.  Without  dittlculty  the  head  was  at  once  turned  to 
(he  left  occipitoanterior  iio^ition.  The  forceps  was  then 
applied  and  the  head  delivered  with  (]uite  moderate  trac- 
tion. The  child  was  asphyxiated,  hut  was  saved.  Much 
haemorrhage  followed  its  extraction,  which  continued 
after  expression  of  the  placenta.  The  parts  bein<i  care- 
f idly  searched,  the  bleediui;  Mas  traced  to  a  rent  ant-erior 
to  the  vai;ina  near  the  urethra,  and  in  packiuj'  it  the  linger 
jiassed  between  the  jjubic  bones  at  the  symphysis,  the  gap 
being  2.^  in.  in  width.  Plaster  was  at  lirsr  applied,  and 
afterwards  a  suitable  binder  w  ith  stxaps  and  bucliles,  and 
although  there  was  phlegmasia  of  the  left  leg,  union  was 
complete  at  the  end  of  sIk  weeks.  Tuley  .adds  a  good 
bibliography  of  iiuerpei-al  rupture  of  the  symphysis. 

51.       Uncontrollable   Umbilical   Haemorrhage  in 
NeiKborn. 

AUDEBKUT  (Bull,  de  la  Soc.  d'Obstet.  ct  th:  Gijnrc.  rlc 
Paris,  May,  1913)  lepoits  a  case  of  dyscrasic  haemoi-- 
rhage  in  a  haeniophilic  newborn  child.  The  bleeding 
set  in  on  the  sixth  day  and  jiroved  fatal  five  days 
later.  Ganjon.  discussing  the  case,  mentioned  another  in 
his  experience.  The  infant  was  born  at  the  end  of  the 
lifth  mouth,  and  its  ))lacenta  was  very  heavy.  The 
mother  was  single  and  syphilis  was  suspected,  but 
\Vassermanu"s  reaction  was  not  tried  and  there  was  no 
/tust-iiiorirm  ex.amination.  The  stump  of  the  funis  came 
away  on  the  sixth  day  ;  two  days  later  hae-iiorrhagcs  set 
in,  .and  a  large  haematouia  developed.  The  bleeding 
nmbilical  tissues  were  covered  in  by  a  whip-stitch  sutnre, 
but  the  integuments  thus  brought  together  sloughed,  and 
after  injections  of  antidiphtheritic  and  physiological 
sei-ntns  had  been  given  the  punctures  bled  continr.onsly. 
The  child  died  on  the  seventeenth  day.  SechejTon,  in 
noting  an  instance  of  fatal  haeraatemesis  developing  on 
the  fourth  day,  considered  that  it  was  due  to  haemophilia 
and  homologous  to  Audebert's  case  :  but  it  was  not  certain 
that  there  was  no  intestinal  lesion.  Uncontrollable  um- 
bilical haemon-hage  seemed  usnally  ascribable  to  syphilis, 
nor  was  it  clear  whether  there  was  true  haemophilia  in 
uon  syiihiiitic  infants. 


GYNAECOLOGY. 

58.  Mesenteric  Cysts. 

CHILD,  Strong,  axd  Schwartz  (Amcr.  Journ.  of  Ohstet., 
Septcniber,  1913)  report  two  instances  of  this  pr.thological 
eoudilion.  The  first  patient  was  a  m.arricd  woman 
aged  32.  who  left  the  West  Indies,  her  native  countrv.  for 
the  Ijrst  time  two  months  l>efore  she  canie  under  observa- 
tion. There  was  a  family  history  of  ei)ilepsv.  but  she  had 
never  ailed  in  any  way,  and  her  thi-ce  children  were 
delivered  siioutaneonsly.  She  was  admitted  into  the 
Woman's  Hospital.  New  York,  with  svmploms  of  acute 
obstruction  of  hardly  a  day's  dnralioii.  The  distension 
w.as  marked  and  there  was  extreme  rinidity.  Bile-stained 
fluid  was  vomited.  The  utems  was  small,  "retroftcxed.  and 
held  firm  by  a  large  cystic  tnnionr,  which  lilled  the  pelvis 
and  rose  into  the  abdomen.  It  was  but  slightly  mo\Tible 
and  palpation  gave  pain.  Axial  rotation  of  an  ov.arian 
cyst  was  diagnosed.  Child  opertited  and  discovered  an 
inflamed  and  adherent  cj-stic  tumonr  with  two  cavities 
lying  on  either  side  of  a  segment  of  small  intestine  inter- 


com mnnicaling  through  the  niesenteiy,  from  which  tJie 
growth  probably  sprang.  Both  cavities  were  so  tense  as 
tocompress  and  completely  flatten  out  the  section  of  small 
intestine  between  theui  at  th<;  jxiint  which  was  the  seali 
of  obstrneiion.  On  freeing  adhesions  on  ihc  pivixinial  or 
distended  side  and  separating  the  two  cystic  lobes,  gas 
pass(fd  freely  downwards.  The  involved  intestine  was 
resected  with  the  cystic  tumour,  and  .inastoitiosis  accom- 
plished by  means  of  a  Murphy  button.  The  patient 
reeover<Hl,  but  tiie  button  was  in  situ  when  she  was  last 
examined.  Tho  second  pal ient  was  admitted  into  hospital 
complaining  of  pressure  symptoms  in  the  pelvis  and  lower 
al)domeu.  Two  years  previously  her  nterns,  with  the  left, 
aiipendages  and  the  right  tnl>e,  was  removed  for  fibroid 
disease.  There  was  a  large  Unctnating  movable  tumour, 
evidently  cystic,  tilling  the  lower  part  of  the  abdomen, 
liiddle  (iolTe  operated.  1  he  cyst  being  intimately 
.adherent  to  tho  ))arietes,  was  laid  open  by  the  operator 
w  hen  the  i>arietal  incision  was  made.  It  was  intimately 
bound  up  with  the  adiaceni  viscera  and  was  not  reniove<i. 
but  a  portion  of  the  cyst  wall  was  resected  and  examined 
imder  the  microscope.  Tho  cystic  cavity  was  drained  for 
seven  weeks;  then  the  sinus  closed.  There  was  no  siyn 
of  refilling  a  year  later.  Strong  and  Schwartz,  who 
examined  the  walls  of  both  cysts,  found  them  similar. 
The  authoi-s  add  uumei-ous  refei-ences,  with  the  oxJinions 
and  exijeriences  of  earlier  observers. 


THERAPEUTICS. 


53.  The  Action  of  Oru^s. 

Cl^OiiTTA  (Coi-r.  m.  r.  schwei.jer  Aerzte,  November  29th, 
1913)  states  that  in  the  majority  of  our  most  useful  drugs, 
although,  after  absorption,  they  are  cari-ied  to  every  i)art, 
the  effect  is  due,  not  to  an  indefinite  action  on  the  whole 
body,  but  to  a  specific  action  on  one  or,  at  most,  certain 
deltnite  cells  or  organs.  This  deiwnds  on  two  factors  : 
(ll  The  cell,  and  (2)  the  drug.  (1)  If  a  drug  is  given  in 
therapeutic  doses,  it  influences  the  function  of  a  definite 
organ  in  a  definite  way  ;  that  is,  the  action  of  a  drug  on  an 
organ  depends  on  the  physiological  function  of  its  cells. 
This  is  well  illustrated  by  the  alkaloids.  Atropine  in- 
hibits the  fuuctiou  of  all  true  glands,  of  all  organs  with 
non-striped  muscuUiture  which  are  innervated  by  the 
vagus,  and  also  paralyses  the  ocnlo-motor  nerve.  The 
glands  affectotl  belong  to  one  system,  have  the  same 
physiological  purpose  (secretion),  and  are  innervated  by 
tho  same  system.  Such  drugs  are,  therefore,  sometimes 
called  •■  systemic  poisons."  The  physiological  function  of 
a  cell  doubtless  dejiends  on  the  structure  of  its  proto- 
plasm. In  many  instances  these  structural  tlifferences 
are  microsco)>icaHy  obvious,  or  can  at  least  be  de- 
monstrated by  special  staining  reactions.  But  some- 
times the  morphological  differences  of  cells  are  so 
slight  as  to  be  indistinguishable,  although  their 
functions,  as  shown  by  the  selective  action  of  certain 
drugs,  are  entirely  different.  This  especially  applies  to 
the  physiology  of  the  nervous  system,  which  has  been 
greatly  advanced  by  the  observation  of  the  action  of 
drugs.  (2)  Drugs  may  be  divided  info  those  with  a  general 
and  (hose  with  a  special  action.  The  former  have  such 
an  affluity  for  protoplasm  that  they  react  w  ith  every  cell 
with  w  hich  they  come  in  contact,  if  given  in  small  (|uan- 
tities  they  art:  rapidly  cxhausttd.  These  drugs  with  au 
affinity  for  every  kind  of  jnotoplasm  possess  no  selective 
action  on  sixcial  organs.  They  are  usually  of  simple  con- 
sijtulion,  and  compri.se  chlorine,  bromine,"and  iodine,  and 
their  salts  ;  certain  boilies  of  the  alcohol  series,  and  some 
simple  aromatic  sub.stances of  the  phenol  and  salicylic  acid 
groups,  which  arc  protoplasmic  poisons  and  couseiiuently 
disinfectants.  Drugs  with  a  sjiecific  action  on  definite 
cells  or  cell  systems  must  possess  properties  which  pre- 
vent them  from  reading  with  protoplasm  in  general,  and 
enable  them  to  establish  relations  with  the  cells  for  which 
they  have  au  afHniiy.  Theto  relations  depend,  as  the 
case  may  be,  ou  («)  cliemical  or  (6)  phvsical  properties. 
(a)  It  maybe  assumed  that  chemical  groups  situated  ou 
the  periphery  of  tho  molecule  of  protoplasm  have  tho 
pow  cr  of  reacting  with  certain  groups  in  the  molecule  of  the 
drug.  'J'luit  peripheral  groups  are  mainly  afiected  is  shown 
by  a  whole  scries  of  observations.  For  instance,  cocaine 
loses  its  power  if  repeatedly  sterilized— a  process  wliich 
causes  a  peripheral  methyl  group  to  be  readily  split  off. 
But  it.  is  exactly  this  group  which  enables  the  anaesthetic 
complex  in  cocaine  to  be  fixed  or  anchored  to  the  proto- 
plasm, life  cocaine  then  resembles  a  bomb  withoiu  a 
fuse.    It  still  contains  an  anaesthetic  complex  unimpaired, 
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but  lacks  the  means  of  exevtiug  its  activity.  Moi-pliine  is 
auotlier  example.  Its  action  mainly  cleiKuds  on  the 
presence  o£  two  OH  laclicals  on  the  periphery  of  the 
molecule.  If  these  radicals  arc  closed  by  bodies  which 
are  with  difflcultv  split  oJt  from  the  molecule,  such  as 
alkyl  or  benzoyl  "derivatives,  substances  result  such  as 
codeine,  clioniu.  aud  peroniu,  which  have  the  action  of 
mi>r)>hine,  but  in  an  attenuated  degree.  On  the  other 
hand,  if  the  OH  radicals  are  closed  by  only  lif^litly 
attached  substances,  such  as  acetyl-dcrivatives.  as  is  the 
case  in  heroin,  a  compound  results  which  has  au  intense 
morphine  action.  The  acetyl-radicals  are  split  off  in  the 
body  and  active  morphine  remains.  Thus  we  are 
iustifled  in  speaking  of  chemical  reactions  between 
the  i>rotoplasm  and  the  drug.  The  function  of  the  cell 
is  always  iutiucnced  either  in  the  sense  of  paralysis 
or  stimulation ;  no  drug  exists  which  will  enable  a  cell 
to  perform  functions  for  which  it  is  not  normally 
intended.  The  duration  of  the  effect  of  a  drug  on  a  cell 
is  practically  always  limited.  A  fatal  issue  occurs  only  if 
the  drug  is  one  'which  paralyses  the  respiration  and 
circulation  so  that  they  arc  unable  to  assist  the  cell  iu 
destroviug  or  eliminating  the  poison.  This  is  well  illus- 
tratedby  the  difference  iu  toxicity  between  atropine  and 
scopolariiine  ihyoscinc).  The  former  is  seldom  fatal, 
because,  although  intensely  poisonous,  it  stimulates 
rather  than  depresses  respiration  and  circulation.  The 
latter  is  a  powerful  respiratory  and  circulatory  depressant, 
and  although  no  more  toxic  Vo  the  nervous  system  than 
atropine,  is  much  more  dangerous  to  life.  Exceptions  to 
the  rule  of  recovery  are  cells  w  hich  have  been  subjected 
ta  general  protoplasmic  poisons.  The  protoplasmic 
changes  are  usually  not  simply  those  connected  with  the 
finer  physiological  functions,  but  are  of  the  irreversible 
type.  Eecovei-y  from  alkaloid  poisoning  may  be  explained 
by  the  destruction  of  the  drug  either  by  oxidation  or  the 
action  ot  ferments.  But  this  cannot  be  applied  universally, 
as  In  many  cases  the  drug  is  excreted  unchanged. 
Possibly  the  counexion  in  these  cases  between  the  drug 
and  the'  protoplasm  is  slight  and  approaches  the  nature  of 
a  simple  solution.  (t>l  The  physical  element  in  the  rela- 
tions between  a  drug  and  a  cell  is  the  cell  membrane,  the 
function  of  which  is  to  keep  the  composition  of  the  proto- 
plasm constant  comformably  with  the  functions  it  has  to 
perform — tliat  is,  to  preserve  the  specificity  of  the  proto- 
plasm. The  drug,  which  is  carried  by  the  circulation 
everjwhere,  finds  in  certain  cell  membranes  especially 
favourable  conditions  of  solution,  more  favourable  than 
rhose  in  the  blood.  Hence  the  drug  is  excreted  from  the 
lilood  and  taken  up  by  the  cell  membrane,  iu  which  it 
alters  the  powers  ot  elective  filtration.  It  is  not  necessary 
to  assume  that  the  drug  invariably  i)enetrates  the  mem- 
brane and  enters  the  protoplasm.  Thus,  one  theory  of 
narcosis  and  anaesthesia  is  that  the  anaesthetic  or 
narcotic  is  taken  up  by  the  membranes  of  the  brain  cells 
and  prevents  the  passage  of  oxygen  Into  the  cells,  which 
consequently  become  asphyxiated.  Recovery  is  due  to 
the  blood  becoming  completely  free  from  the  poison  and 
being  able  slowly  to  extract  it  from  the  cell  membranes. 
So  far  it  has  been  assumed  that  the  drug  exerts  its  action 
so  long  as  it  is  chemically  combined  with  the  protoplasm 
or  dissolved  in  the  cell  membrane.  Practically  this  is  not 
always  the  case.  It  seems  that  the  presence  of  the  poison 
is  not  the  only  factor,  and  that  the  act  of  penetration  of 
the  drug,  as  in  repeated  small  doses,  has  a  marked 
influence  on  the  cellular  function.  Thus  the  cell  niay 
become  tolerant  and  resume  its  function.  This  is  well 
shown  by  the  action  of  muscarin  on  the  heart  of  aplysia 
(a  marine  gastropod),  which  is  arrested  in  diastole.  After 
a  time  the  lieart  beats  again.  This  is  due  neither  to 
destruction  of  the  alkaloid  by  the  protoplasm  nor  to  its 
being  washed  out  of  the  cell  membranes,  because  it  can 
be  i-ecovered  from  the  cells  and  is  capable  of  poisoning 
the  heart  of  another  animal.  If  a  second  dose  of  muscarin 
is  given  to  the  first  animal  the  heart  is  again  arrested  iu 
diastole,  and  after  au  interval  regains  its  normal  rhythm. 


Si.  Vaccina  Treatment  of  Ozaena. 

G.  HOPER  AND  K.  KoriiER  Ot'icn.  Iclin.  ^Vul■h..  October 
IGth,  1913)  have  treated  with  vaccines  ten  cases  ot  o?;aena. 
They  regard  the  Cocco-bacillus  foctidus  o^aehac.  isolated  by 
Perez  in  1899,  as  the  cause  of  characteristic  ozaena,  for 
this  micro-organism  can  be  foimd  in  most  cases  of  ozaena. 
It  produces  a  similar  disease  in  rabbits,  it  yields  a  typical 
smell  on  culture  media,  and  in  some  cases  it  is  agglntinated 
by  the  scrum  of  the  subjects  of  ozaena.  The  vaccine  was 
iiiade  from  a  suspension  of  seven  different  strains  of  the 
cocco-bacillus  in  saline  solution.  This  polyvalent  vaccine 
was  injected  subcutaneously  at  intervals  of  a  weeii  iu 
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doses  of  10  to  500  million  germs.  All  the  patients  pre- 
sented typical  signs  of  ozaena,  with  atrojihy  ot  the 
turbinates,  fetor,  and  the  formation  ot  greenish-yclUiw 
offensive  crusts.  Care  was  taken  to  exclude  cases  ot 
syphilis  and  of  suppuiation  of  the  nasal  cavities.  Aftev 
giving  a  detailed  account  of  e?ery  case,  the  authors  point, 
out  that  the  treatment  invariably  provoked  a  more  or  less 
severe  local  reaction,  consisting  of  pain  and  tenderness, 
redness  and  infiltration  at  the  site  of  the  injection.  These 
reactions  were  limited  to  the  first  three  injections,  except 
in  two  patients,  who  showed  a  slight  reaction  to  the  later 
Injections.  In  seven  cases  the  injections  caused  acute 
snuffling,  and  in  three  cases  epistaxis.  In  some  cases 
sneezing  was  provoked,  and  in  others  there  was  a 
temporary  exacerbation  of  the  fetor  and  other  s>.  niptoms. 
This  reaction  is  analogous  to  the  reaction  prodund  in  a 
tuberculous  patient  by  tuberculin.  Other  reactions  ob- 
served in  certain  cases  included  a  sense  o£  congestion 
and  heat  in  the  head  (3  cases! ,  headache  (2  cases),  pain 
in  the  frontal  processes  (3  cases),  toothache,  con- 
junctivitis, and  slight  pain  in  the  necl:  (each  iu  1  case). 
Tinnitus  was  oliserved  in  2  cases,  and  a  relapse  of  a 
chronic,  suppurative  otitis  media,  which  had  healed  two 
years  earlier,  In  1  case.  The  treatment  provoked  fever 
in  5  cases,  vomiting  in  1,  and  emaciation  in  another. 
The  injections,  which  were  continued  for  two  mouths, 
liquified  the  discharge  from  the  nose  and  pharynx  iu 
8  cases.  In  9  cases  the  fetor  was  reduced  or  banished, 
and  in  9  the  discharge  and  formation  of  crusts  wen- 
reduced  or  cured.  In  1  case  chronic  eczema  of  the  iu- 
troitus  was  cured.  The  dry  pharyngitis,  from  which  all 
the  patients  sulTered  much,  was  improved  in  2  cases 
and  cured  in  4,  The  authors  consider  their  results 
encouraging. 


PATHOLOGY. 


55.  Coli  Infection  of  the  Urinary  Tract. 

M.VESH  (Pediatrics,  October,  1913)  discusses  coli  infection 
of  the  urinary  tract  in  infancy  and  childhood.  Although 
many  other  organisms  may  occasionally  be  the  exciting 
ca.use  ot  an  infection,  the  UacilUtii  coU  is  by  far  the  most 
frequent.  Since  90  to  95  per  cent,  of  the  cases  occur  iu 
girls,  direct  ascending  iul'eetion  is  probably  the  route  in 
most  cases,  though  the  organisms  may  pass  directlj'  from 
the  bowel  to  the  kidney  or  from  inflamed  pelvic  organs  to 
the  bladder  and  ureters,  or  be  carried  by  the  blood  stream 
to  the  kidney,  with  a  consequent  descending  infection. 
Shivering  is  an  inqiortant  sign  iu  the  onset  of  pyelitis,  as 
it  is  very  rarely  met  with  iu  infancy  except  in  this  con- 
dition. The  general  distress  may  be  considerable  and 
may  simulate  other  infections,  though  local  symptoms 
may  be  slight ;  and  mysterious  febrile  attacks,  especially 
in  females,  should  not  be  attributed  to  dentition  and 
gastrointestinal  disturbances  until  a  careful  examination 
of  the  urine  fur  pus  cells  and  organisms  has  been  made. 
The  urine  is  opalescent  or  turbid,  acid  iu  reaction,  of 
unpleasant  odour,  and  dcijosits  pus  and  epithelial  cells  on 
standing.  The  turbidity  is  unaffected  Ijy  acids  or  boiling, 
and  microscopically  the  deposit  contains  quantities  of 
motile  bacilli.  General  oedema  is  sometimes  marked, 
and  in  older  children  there  may  be  putfiness  about  tho 
eyelids.  Diagnosis  depends  entirely  iqion  microscopical 
and  bacteriological  examination  of  the  uriue,  and  when 
the  symptoms  are  wholly  constitutional  the  true  nature  of 
the  condition  may  be  easily  overlooked,  so  that  in  all  eases 
the  examination  ot  the  centrifugalized  urine  should  never 
be  omitted.  Duration  is  variable  and  ultimate  prognosis 
favourable,  but  before  a  cure  is  pronounced  the  urine 
should  not  onlv  show  an  al>sence  of  organisms  and  pus 
cells,  but  should  also  be  culturally  free  from  the  colon 
bacillus.  Apparently  no  permanent  damage  occurs  to  the 
kidneys  in  those  cases  that  arc  cured.  The  main  indica- 
tions "for  treatment  are  to  secure  a  copious  excretion  of 
urine  by  free  administration  of  fluids,  and  to  render  the 
uiine  alkaline  and  keep  it  so  for  some  weeks.  Citrate  ot 
poUish  in  from  5  to  20-graiii  doses  everj-  tluee  or  four 
hours  will  generally  produce  alkalinity  with  aeconi- 
panyiug  improvement  in  symptoms  in  from  one  to  three 
days,  and  should  this  drug  disturb  digestion  alkalinity 
may  be  maintained  by  5  to  lOgraiu  doses  of  sodium  bicar- 
bonate or  potassium  bicarbonate  every  two  or  three 
hours.  Uiinary  antiseptics  are  not  satisfactory,  probably 
because  the  efficacy  of  urotropine  depends  upon  the  urino 
being  acid;  and  autogenous  vaccines  are  of  no  special 
value,  but  these  shoitld  be  given  a  trial  where  the  alkaline 
treatment  fails. 
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MEDICINE. 

58.  Extensive  Thrombosis  In  Heart  Disease. 

!■'.  tii..\si';K  (l/f(/.  /i/(H.,  Oclnliiu-  19tli,  19131  rccortl.'i  a  case 
o(  tlifoiiibo.sis  following  h(;ar(  tlibcase  in  M  hicli  tlio  left 
anil,  tlic  left  side  of  the  cUost.  head,  and  iiecU  were  in- 
volved. Tlic  patiful  was  a  servant  ^'irl.  aged  24.  wlio 
du\eloiicd  ai'liculiii-  i-luimiatisiii  se\<:u  years  eai'lior.  She 
WHS  adniilted  to  hospital  tor  dyspnoea  and  fieueral  weak- 
ness. Slic  was  vei\  anaeniir.-,  and  the  haemof^loljin  \vas 
60  per  cent.  The  apex  beat  was  in  the  anterior  axillary 
line,  and  the  cardiae  dnllncss  extended  one  llngerbreadlli 
beyond  the  rif^ht  sternal  margin.  A  soft  diastolic  niiinnur 
was  audible  over  tlie  aorta,  and  the  second  i)uhiionary 
sound  was  slapping.  A  systolic  and  a  ])resystolic  murmur 
were  audible  o\er  the  apex  of  the  heart.  After  the  patient 
bad  been  in  hospital  for  three  mouths  without  much  im- 
provement a  tender  swelling  of  the  s'\-/,c  of  a  walnut 
appeared  under  the  right  sternomastoid  muscle.  There 
\\ere  signs  of  pulmonary  infarct,  and  the  patient  became 
very  restless.  Nine  days  later  the  right  side  of  the  face 
became  swollen,  and  the  hard  and  tender  ])arotids  made 
the  ears  protrude.  The  right  upper  arm  was  9  cm.,  and 
the  right  forearm  was  7i  cm.  wider  in  circumference 
than  the  corresponding  measurements  on  the  left  side. 
The  sclera  were  jaundiced,  and  the  right  side  of  the  chest 
was  boggy.  When  this  condition  had  lasted  about  three 
weeks,  during  which  there  were  recurrent  attacks  of  pul- 
monary infarct,  the  patient  died.  The  necrojisy  showed 
stenosis  and  incompetence  of  the  mitral  valve,  incom- 
[leteuec  of  the  aortic  and  tricuspid  valves,  endocarditis 
verrucosa  rcciirrens,  bydropericardium,  hydrothorax, 
ascites,  anasarca,  jaundice,  multiple  pulmonary  infarct, 
and  thrombosis  of  the  suiicrior  vena  cava,  and  of  the 
suljclaviau  and  jugular  veins  on  both  sides.  The  author 
can  find  records  of  onl  \  four  cases  in  w  liich  such  extensi\  e 
thrombosis,  involving  the  large  veins  of  the  chest,  and 
following  heart  disease,  occurred.  In  one  of  these,  re- 
ported by  Cheadle,  Lees,  and  Poynton,  bilateral  parotitis 
was  observed.  Throndiosis  of  the  branches  of  the  superior 
vena  cava  In  chronic  heart  disease  is  more  common,  and 
in  1900  Gallavardin  collected  25  cases,  23  of  w  liich  were 
ob.served  in  women,  usually  under  the  age  of  30.  Probably 
chlorosis  favours  thrombosis,  for  the  factors  disposing  to 
thrombosis,  such  as  a  .sluggish  circulation,  changes  in  the 
(inality  of  the  blood,  and  faulty  nutrition  of  the  blood 
vessels,  are  present  in  chlorosis. 

57.  Mild  Manifestations  of  Syringomyelia. 

C.  BUENs  C'R.VKi  {Mfdiral  I;cco)-d.  (tctober  25th.  1913;  points 
out  that  there  is  a  grou|i  of  cases,  which  may  be  called 
mild  or  incipient,  w  hose  real  status  passes  unrecognized 
until  they  drift  into  the  neurologist's  clinic.  The  history 
of  such  cases  arouses  suspicion  of  their  true  nature  ;  thus, 
a  stiffness,  numbness,  and  loss  of  dexterity  in  the  jfingers, 
gradually  increasing  in  severity,  usually  without  pain, 
associated  at  one  time  or  another  with  an  accidental  pain- 
less burn:  a  slowly  healing  and  painless  traumatic  sore  on 
the  band;  an  injury  to  the  hand,  seen  by  the  patient 
rather  than  felt,  makes  it  possible  to  hazard  the  diagnosis. 
The  suspicion  is  readily  confirmed  on  physical  examination. 
He  records  three  cases  in  point.  In  the  first  one  a  y  ouug 
man  showed  as  his  earliest  symptom  a  diftlcvilty  in  "using 
bis  left  hand  in  playing  his  violin  ;  lie  ccmUl  not  hold  a  ' 
cigar  easily  and  had  dilUculty  in  putting  his  lingers  into  a 
baseliall  glove.  In  the  second  case  the  first  symptoms 
were  of  rapid  onset.  A  young  man,  who  was  an  expert 
SH  ininier,  went  tor  a  swim  in  the  ocean  and  found  bo 
could  not  make  his  usual  powerful  arm  strokes.  The 
same  evening  he  woke  frcau  a  light  sleep  «ilh  severe 
precordial  i)ains ;  he  rose  oft  the  bed,  but  fell,  owing  to 
weakness  of  bis  left  leg,  and  then  found  he  could  not  use 
bis  left  arm.  It  is  suggesteil  that  he  probably  h.ad  a 
liaemorrhage  into  the  syringomyelic  cavity.  The  third 
patient,  a  man  of  39,  had  ten  years  previonslv  felt  nund>- 
ne.ss  in  his  right  little  finger;' two  years  later  it  atTected  i 
the  whole  of  the  right  arm,  the  right  trunk,  and  right 
lower  extrenuty  ;  five  years  ago  the  right  little  finger 
began  to  curl  in,  and  be  could  not  straighten  it.  The 
later  changes  in  these  three  eases  are  not  dealt  witli  in 
this  abstract.  In  summing  up  these  cases,  the  writer 
comments  on  the  mild  degree  of  the  muscular  atrophy, 
trophic  changes,   and  motor  weakness,  as  indicating  the 


reniarliable  ucanner  in  wbieh  the  depredation  of  the  spinal 
gliosis  is  ecmllued,  in  the  early  stages  at  least,  to  tlio 
sensory  tracts  conducting  thermal  and  jiainful  sensibility, 
tactile  and  jiostural  sense  being  imimiiaired.  lU-  urges 
the  great  inijiortance  of  making  tests  for  the  various  forins 
of  objecti\e  sensibility  even  in  the  very  early  stage  of  tho 
paraesi  liesia. 

58,  The  Ciiti  Reaction   In   Syphilis. 

ClAVl.Nl  (/.■//■.  .l/t(/..  September  27th.  1913i  discusses  tlio 
various  attempts  made  to  diagnose  syi)bilis  by  the  help 
of  a  cuti-reaction.  and  showed  how  discordant  are  the 
results.  He  then  gives  his  experience  with  Noguehi's 
Uietiu  as  tlie  agent  tor  [uoduciug  a  cuti-reaction.  Of  the 
117  sjpbilitic  cases  35  gave  an  intense  vesico-iiustnlar 
reaction,  35  a  papulai'  reaction  with  ery  iheuiatous  halo, 
13  a  pajiular  erythema  lasting  more  than  seven  days,  and 
69  were  negative.  Of  the  55  uonluetic  eases  1  gave  an 
intense  vesiculo-pustular  rash.  7  a  papular  erytljema,  and 
47  were  negative.  The  single  case  which  gave  a  well- 
marked  reaction  was  a  child  admitted  tor  lupus  of  tho 
nose  and  elbow,  who  subseiprently  was  found  to  give 
a  positive  ^^■assermann  result,  and  was  probably  a 
syphilitic  case.  Amongst  the  syphilitic  cases  the  cuti- 
reaction  was  least  marked  in  the  early  stages  of  syphilis — • 
lor  example,  a  positive  result  w  as  obtained  in  38  per  cent. 
of  the  cases  of  secondary  syphilis,  whilst  in  tertiary 
sypliilis  the  percentage  rose  to  51  per  cent.  In  two  cases 
of  parasypbilis  a  doubtful  reaction  was  obtained  in  one. 
Looking  at  the  cases  as  a  whole  the  author  is  clear  tlmt 
a  specific  and  diagnostic  reaction  can  be  obtained  after 
vaccination  with  Noguehi's  luetiu.  The  characteristic 
reaction  consists  of  papules  surrounded  by  an  erythe- 
matous halo  and  lastmg  more  than  seven  days;  incases 
where  the  reaction  is  intense  this  papular  rash  becomes 
vesicular  in  places.  The  cases  where  the  result  is  weak 
and  doubtful  do  not  invalidate  these  conclusions.  As  will 
be  seen  from  the  statistics  the  cuti-reaction  is  not  so 
certain  or  so  constant  as  the  Wassermann  test,  but  may 
be  looked  upon  as  an  efficient  complementary  test.  Like 
the  Wassermann.  it  is  influenced  by  antispecitic  treatment, 
changing  from  positi\e  to  negative". 

59.  Tiie  Cerebro-spinat  Fluid  and  Tremor  in 

Children, 

Lo  Ee  {Hi/.  .Vfi?..  Xovemljcr  29th.  1913)  reports  three  cases 
of  tremor  in  young  children,  with  details  as  to  state  of 
the  cerebro  spinal  fluid  in  each  ease,  (H  A  child, 
26  months ;  well  np  to  12  months:  since  then  it  suffered 
from  chronic  dyspepsia,  and  at  the  time  of  admission 
showed  rhythmical  movements  of  the  right  njiper  ex- 
tremity, with  \ery  slight  rigiditx'.  Kernig  and  Babinski 
signs  both  absent.  The  tremor  became  general  after  a 
few  days,  and  resemliled  a  chronic  shiver.  Lumbar 
imnctnre  gave  a  fluid  with  normal  pressure,  containin" 
1  gram  albumin.  99  per  cent,  lymphocytes,  and  1  per  cent^ 
large  mononuclears.  Bacterioscopic  examination  negative. 
The  cliild  recovered  in  a  few"  days.  (2i  ChiidT  aged 
17  months  :  dyspeptic  and  rickety.  On  admission  tliere 
was  generalized  tremor.  Kernig  "and  Babinski  negative. 
Lumbar  puncture,  normal  pressure,  albumin  i  gram  per 
ceut..  lymphocytes  91.5  jier  cent.,  large  mo'uonuelears 
7.5  per  cent.,  and  polymiclear  1  per  cent,;  no  bacteria. 
This  was  on  March  9th.  The  tremor  varied,  sometimes 
better,  sometimes  worse.  On  Ajiril  loth  the  child  was  re- 
admitted, and  then  sliowed  definite  rigidity,  and  lumbar 
puncture  showed  ^  gram  albumin,  82.30  jiercent.  lymjaio- 
cytes,  11.5  per  cent,  large  mononuclears,  and  6.19  per  cent, 
polyuuclears.  The  child  died  of  bronchopneumonia  on 
ApriL23td.  and  a  chronic  fibrous  cerebrospinal  pachy- 
meningitis was  discovered,  also  an  acute  cerebral  lepto- 
meningitis. (3)  A  child, 'aged  14  months,  also  suffering 
from  chronic  dyspepsia  and  generalized  tremor.  Lumbar 
puncture  gave  A  gram  albumin,  97,22  per  cent,  lympho- 
cytes, 1,85  per  cent,  large  mononuclears,  and  0,9  per  cent, 
polynuclears.  This  child  recovered.  The  author  points 
out  that  all  three  cases  suffered  from  chronic  dyspepsia, 
and  that  probably  there  was  a  chronic  poisoning  fron'i 
intestinal  toxins.  In  reply  to  the  objection  that  hundreds 
of  babies  suffer  from  chronic  indigestion  and  vet  do  not 
display  symptoms  of  uieningism,  he  assumes  that  the 
cases  that  do  are  predisposed  to  neurosis  by  inheritance  ov 
otherwise, 
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SURGEEY. 

60.         The    Surtficil    Treatment    of   the    Lung. 

T>«  a  post-graihiaro  loetniv  Sauerbri\  H  i^ivcs  ii  general 
survey  ot  rlie  ili'vcl<i|)iiicut  auil  |n-esaul  position  ot  the 
sm-gei-y  o£  tlie  luug  {Miirn-Ii.  in:d.  W'och.,  August  26(h  auil 
^5epleIlll)er  2inl,  1913).  He  ti-.wres  the  begiiiniug  of  uioJern 
surgical  trcatuieut  of  iifl'ections  of  the  lung  to  tlie  iiitrodnc- 
tion  of  ./•  rays,  tlie  iugeiiious  proposals  of  methods  aud  the 
eiiiployment  of  one  ot  tlic  two  nicfhods  ot  operatiisj;  «ith 
increa-^eJ  or  diminished  atiiiosplieric  pressure.  In  order 
to  uudcrstand  the  tcduiiqiie  and  advantages  of  the  latter, 
he  gives  a  careful  description  of  the  various  effects  ot 
so-calieu  operative  pneumothorax.  At  fu-st,  the  method 
of  diminished  pressare  was  employed,  in  Avhich  the 
liatient,  operator,  aud  assistant  were  placed  in  a  chamber, 
wliile  the  head  of  the  patient  passing  tliiougli  an  opening 
in  the  chamber  and  tlie  anaesthetist  remained  outside. 
Tlie  neek  was  snrronuded  by  a  collar  of  rubber,  which 
lifted  cx.ictly,  and  thus  prevented  the  diminished  pressiue 
in  the  chamber  from  being  raised  from  without.  When 
the  chest  was  opened  the  negative  i)ressnie  (equal  to  about 
7  mm.  ot  mercary)  sufficed  to  keep  the  lung  expanded, 
since  the  pressure  of  the  iusjiired  air  was  high  enough  to 
distend  it.  Tlie  second  method  of  raised  pressure  was 
effected  by  an  oxygen  apparatus  which  was  attacheti  to 
the  anaesthetic  mask,  and  raised  the  pressure  In  the 
respiratory  passages  sufficiently  to  allow  the  lungs  to 
leinaiu  distended,  even  when  air  was  freely  admitted  into 
the  X'leural  cavities.  The  author  gave  verbal  and  piclo:  ial 
descriptions  of  the  forms  of  apparatus  used  by  him  iu  the 
Ziirich  clinics.  Having  dealt  wiMia  number  of  points  iu 
leclinique,  lie  passed  on  to  consider  the  conditions  for 
which  operative  interference  had  been  applied.  Starting 
with  iujuries.  he  showed  liow  lung  surgery  had  coiii))letely 
altered  the  treatment  ot  the  more  severe  forms,  llnpture 
of  the  lung  should  be  treated  by  thoracotomy,  and  the 
prospects  of  recovery  are  good,  as  lie  showed  fioni  cases 
of  liis  own.  He  theu  turned  his  attention  to  th?  develop- 
ment of  haemothonix  aud  pneumothorax  iu  couuexiou 
v.  itli  penetratiug  v.ounds  of  the  lung.  ■■Tension  "  pneumo- 
1  borax,  iu  which  the  air  passes  into  the  pleural  cavity, 
b  It  is  prevented  from  passing  out  again  by  a  valve-like 
opening  either  of  the'chest  wall  or  of  tTie  lung,  is  ahvays  a 
direct  indication  for  ojiei-atiou.  On  the  whole,  he  found 
that  considerable  cite  must  be  exercised  iu  the  selection 
of  cases  for  operation,  since  the  majority  of  wounds  of  the 
lung  heal  without  operation.  He  also  deall  with  injuries 
to  the  abdomen  and  clicst,  for  which  the  ojiorative  trcat- 
jiieut  is.  best  imderialxen  as  a  primary  Uioracotonij', 
I'riniary  aud  secondary  tumours  of  tlie  lung  have  been 
treated  successfully  by  removal  ot  the  tumour  or  of  the 
lobe.  The  author  has  carried  this  out  iu  one  case  lor 
a  primary  carcinoma,  but  these  cases  are  extremely  rare. 
Abscess  of  the  lung  is  another  class  of  cases  iu  which  the 
surgical  treatment  may  save  life.  He  regards  every  case 
of  chronic  suppuration  with  fetid  pus  as  an  indication  for 
operation.  Pneumotomy  should  be  iwrformed  in  two 
sittings  if  the  condition  of  the  patient  allows  of  this, 
unless  adhesions  have  bound  liie  lung  to  the  chest  wall. 
The  abscess  should  be  opened  by  cautery.  The  next  class 
of  case  deaU  with  is  bronchiectasis.  One  of  the  primary 
difficulties  in  these  cases  is  the  rigidity  of  the  dilated 
bronchus,  which  renders  It  useless  in  the  majority  of 
cases  lo  employ  resection  of  ribs  and  similar  operations. 
I'hrcuicotomy  combined  with  tlioracotomy  at  times 
suffices  to  produce  a  shrinkage  of  the  lung  and  partial 
cure  of  a  bronchiectasis,  -\uother  method  which  is  at 
limes  crowned  v.ith  success  and  which  is  well  tolerated  is 
ligature  of  the  pulmonary  artery.  If  this  fails,  the  ampu- 
1  atiou  of  the  alTecled  lobe  may  have  to  be  resorted  to  :  but 
it  should  always  be  remembered  that  this  operation  is  a 
dangerous  one,  which  requires  considerable  care.  Finally, 
the  subject  ot  (he  treatment  of  pulmonary  tuberculosis  "is 
dealt  with.     Passing  over  the  ojieration  of  the  division  ot 

1  he  first  rib  planned  by  Freuud.  he  considered  the  various 
operations  devised  to  collapse  tlie  Imig.  The  operation  he 
))refers  is  thoracoplasty  of  Brauer  aud  Friedrich.  .\lter 
discussing  at  some  length  the  i-atioiiule  of  this  and  similar 
operations,  including  artificial  pneumothorax,  he  described 
some  of  liis  owu  cases.  Of  113  patients  treated  by  thoraco- 
plasty,  77  were    suffering   from  pulmonary  tuberculosis, 

2  died  of  the  operatiou,  11  died  later  of  tuberculosis.  17 
were  definitely  cured,  19  markedly  improved,  and  may 
include  some  cases  of  com))]etecure,  4  remained  unaltered, 
and  in  3  instances  the  condition  became  worse  after  opera- 
lion.  The  next  operation  which  he  has  applied  for  this 
affection  is  iihrcnicotomy.  He  has  employed  itiu  23  cases, 
but  has  come  to  the  conclusion  that  alone  it  rarely,  if 
ever,   leads  to  complete  cure.     It   mav.   however,  he   of 
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immeasurable  benefit  when  combined  with  one  of  the 
other  operations.  Lastly,  he  spoke  of  the  introduction 
of  a  hard  paraffin  plug  into  tuberculous  cavities,  according; 
to  Bar.  Tlie  technique  appears  to  be  very  difficult,  ana 
the  selection  needs  to  lie  made  with  great  care,  but  the 
author  has  convinced  him^,(lt  that  under  certain  eircuui- 
stances  this  method  should  be  recommended,  .\  large 
number  of  details  are  given,  but  space  forbids  these  from 
being  dealt  with  in  this  place, 

61.  The  Noguchi  Luetin   Reaction  in    Syphilis. 

Foster  i-lwcr.  .ro!,r;^  0/  .u«?,  Sci..  November,  1915>  con- 
siders that  the  Noguelii  liietiu  test  in  cei-taiu  cases  of 
syphilis  affords  a  means  of  diagnosis  which  is  specific, 
reasrinably  delicate,  easy  of  application,  and  harmless  ti- 
the patient.  The  test  was  applied  after  the  method 
recommended  by  Xoguchi  to  75  persons,  70  of  wlioni  were, 
or  liad  been,  infected  with  syphilis,  while  the  remaining 
5  were  used  as  normal  controls,  0,07  com,  of  the  luetiu 
emulsion  being  injected  intraderuiically  into  the  left  arm 
and  the  control  emulsion  into  the  right,  the  inoculations 
lieing  very  superficial,  so  as  just  to  raise  the  epidermis. 
Both  llie  hietin  aud  control  emulsions  produced  a  circum- 
scribed, elevated,  blanched  swelling  about  4  mm.  iu 
diameter,  which  entirely  disappeared  in  about  half  an 
hour.  After  twenty  four  hours  in  positive  cases  more  or 
less  inflammatory  reaction,  as  manifested  by  a  distinct, 
cii-cnmscribed,  indurated,  briglit  red  papule,  surrounded 
by  a  liyjiei-aemic  areola, occurred  at  the  luetin  site,  and  iu 
some  cases  a  similar  but  less  iudt^^a^e<l  reaction  at  the 
control  site,  but  this  latter  gradually  fades  and  disappears 
within  tluee  days.  From  the  end  of  forty-eight  hours  U)i 
to  the  seventh  day  a  marked  inflammatory  reaction  occur? 
in  tlie  luetin  papule,  which  becomes  larger,  more  indurated 
and  surrounded  by  an  inflammatory  areola  with  radiatinj. 
lines  of  telangiectasis.  Generally  lliere  is  no  accompany 
iug  systemic  reaction,  though  a  few  cases  may  complair 
of  soreness  and  itching.  At  the  cud  of  a  week  the 
reaction  begins  to  fade  with  some  desquamation  ovei 
the  inflamed  area,  the  induration  remaining  for  severa 
days,  to  be  followed  by  a  bluish  discoloration,  last- 
ing two  or  three  weeks.  The  test  was  applied  in 
13  cases  of  secondary  treated  syphilis,  in  5  exhibiting 
striking  tertiary  lesions,  iu  52  in  the  stage  of  latency 
or  ctire,  aud  iu  5  presumably  free  from  disease.  Posi- 
tive reactions  i>ceurred  in  77  per  cent,  of  the  cases  ot 
secondary  treated  syphilis,  in  80  per  cent,  of  the  tertiary 
cases,  in  88  per  cent,  of  the  latent  cases  :  while  of  the 
5  .apparently  normal  controls,  1  gave  a  positive  reaction, 
this  beiug  a  healthy  young  soldier,  who  denied  absolutely 
the  possibility  of  iul'ection.  and  in  whom  the  Wassermanu 
test  was  negative,  but  whose  niatcrna!  grandmother  suf- 
fered from  tabes,  thus  raising  the  (jiiestioa  as  to  whether 
a  state  of  allergy  transmitted  from  a  luetic  maternal 
grandmother  might  explain  the  positive  reaction,  since  it 
has  been  shown  experimentally  that  the  state  of  allergy 
or  anaphylaxis  (upon  which  the  luetin  reaction  depends) 
may  be  transmitted  through  the  female  from  a  sensitized 
guinea  pig  to  her  offspring.  The  facts  that  a  positive 
Wassermanu  test  is  indicative  of  metabolic  substances  iu 
the  scrum  due  to  a  ijresent  or  recent  activity  of  the 
spirochaetes  on  the  tissttes.  and  that  a  positive  luetin 
reaction  indicates  a  state  of  liypersousitiveness  to  the 
specific  proteins  of  the  spirochaetes  induced  by  a  period  of 
cessatiou  of  the  introduction  of  these  proteins  prior  to  the 
injection  of  the  luetin  are  borne  out  by  the  practical 
results  in  this  series  of  cases,  those  reacting  most  in- 
tensely to  the  one  test  being  negative  to  the  other.  While 
these  cases  show  the  value  of  the  test  iu  diagnosis  in  the 
tertiary  aud  latent  stages  of  syphilis,  its  greatest  value 
appears  to  be  as  a  means  of  jnognosis,  and  a  provocative 
injection  ot  salvarsau,  followed  by  the  application  of  both 
W'assei-manu  and  luetin  tests,  is  suggested  as  a  rational 
means  of  detcrminiug  whether  tixatmenl  has  been 
sufficiently  intensive  to  effect  a  cure. 

62.  Cystic  Breast:  Tubercle  and  Cancer. 

M-^DAMIS  trOSSt.T  AXD  P.  MassO-X  \Hccur  dc  ;1!j»':c.  cl  lie 
chir.  nbdom.,  October.  19131  publish,  with  drawings  of 
sections,  au  elaborate  rejiort  of  75  tumours  ot  the  breast, 
the  clinical  uotes  being  given  as  well  as  the  histological 
descriptions.  All  sections  have  been  prepai-ed  after  the 
newest  approved  methods.  Especial  care  has  been  taken 
to  make  out  the  signification  of  coincident  cystic  and  solid 
tumours.  To  this  eud  58  epitheliomas  (glandular  infection 
in  28)  were  examined,  10  being  uncomplicated,  25  asso- 
ciated with  cystic  disease,  and  3  with  tubercle :  also 
3  specimens  of  pure  cystic  disease  aud  4  of  cystic  disease 
and  adeuo-fibroina ,  Gosset  and  Masson  analyse  several 
cases  which  tend  to  show  that  au  infective  ,ii?ent,  tubercle 
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(ii-fiiiiil'l<'  inilatioii  from  Irauiiiii,  is  naimhle  of  srdiii^' up 
lliosc  liypci'iilasi  io  losious  i:liara<-loiislic  of  ryslic  diseane. 
All  chronic  inflniiiiiiHtions  of  tlio  iimimiiiivy  puromtliyiua 
not  (iHc  lo  innli.yiini)i  discaso  may  onil  in  tlit>  il.vclopiiienr 
ofcyst*.  <'oiilr:ir,\  I"  the  opiiiioii  of  Rfuliis,  iysli<^  disoaso 
is  very  often  foll'owod  l)y  caiiifi-.  (iossci  and  >rasM-)n 
sus)»>cl  it  will  invariably  becoiiic  mali'4iiaMl  if  )ii)l  icmovod, 
and  llioy  liavc  seldom  lonnd  caMici-ons  tnmimrs  in  al)i-east 
fi'oc  lio'm  cystic  disease  or  dist;inl  hypcrpliisl  io  lesions. 
Tbry  hold  I  hat  the  American  melhodof  diasnosis  hy  frozen 
sections  made  during  the  oj)cralii>n  is  inconclusive  and 
unsatisfactory  . 


()i;s'ri:THi(*s. 

63.  Ruplvire  of  Uterus  In  Fifth  Month   of 

Pregnancy. 

1;.  TioviN  (////.'/  '•'.  Ootolicr,  19)3)  i-ceords  the  1  msc  of  an 
unmarried  woman,  aged  24,  who  d<'clared  liei-scif  a  prinii- 
jiara.  but  who  suhseinK-ntly  was  found  to  be  a  nudtipara. 
Sb(>  stated  thai  she  mcustrnalod  hist  in  the  middle  of  Sep- 
Uuuber,  1912,  thai  abdominal  pain  bei^an  im  .Janiuuy  21st, 
1913,  and  Ihat  i:  hail  continued  al  .short  inlervals  till  she 
was  admitted  to  hospital  on  the  22ud,  when  a  sliyht 
haemorrhage  was  found  to  have  stopped.  On  account  of 
a  temperature  of  101.6''no  int^nial  examination  was  made, 
audit  was  Ihoufjht  that,  as  ihe  labour  pains  were  active, 
llie  abortion  wouhi  be  completed  spoutaut  ously.  .\t  tUst 
the  pulse  was  112,  an<l  the  ulcrus  did  not  ipirle  extend 
upwards  to  the  je\c!  of  the  iiudiilicus.  Two  hours  laK'r 
the  uterus  leached  this  level,  anil  vlill'u.se  tPudoniO!i.s  of  the 
lower  abdomen  was  most  noticcahli  in  the  )uiddle  liiu'. 
The  abdomen  was,  however,  llac;;id.  .V  few  hours  later 
;ui  internal  examination  was  liiade.  The  external  os  was 
far  bad;  in  I  he  pelvis  and  admitted  only  one  finj^er.  No 
ubnormalily  was  discovered.  .\u  hour  later  the  patient 
suddenly  hocame  pale  and  pulseless,  ami  died  in  a  few 
Miiuutes.  'J'he  necropsy  showed  much  fluid  blootl  in  the 
ibdominal  cavity.  \  larj<e  liaematonja  in  front  of  the  left 
Hide  of  the  uterus  had  stripped  up  llie  serous  lining,  which 
liad  ^ivon  v>ay  at  one  point,  whence  the  blood  had  escaped 
hito  Ihe  .abdominal  cavity.  'J'he  haematoma  coujmnni- 
■ated  with  the  interior  of  Ihe  uterus  by  a.  longitudinal 
;e.ar  extending  from  .'i  point  jnst  above  Ihe  external  os  to 
(he  upper  portion  of  the  body  of  the  uterus.  The  ceiTix 
showed  no  other  lesion,  and  the  vaginal  forniccs  were 
uninjured.  A  15  cm.  long  unniacoiated  fetus  had  cscap<!(l 
from  the  uterus  compleiely,  and  lay  in  the  ca.vity  fornunl 
by  the  liacmatoma.  The  placenta  was  still  attached  to 
the  light  upj)er  portion  of  Ihe  utcnus,  wliich  had  not  been 
involved  in  the  rujiturc.  ,\lthough  the  position  of  the  tear 
in  the  uterus  coincided  w  ii  h  that  usually  found  after  spon- 
taneous rupture  at  term,  the  author  is  sceptical  as  to  its 
siwiiianeity.  for  there  were  no  signs  of  erosions  or  scars  to 
account  for  it.  It  is  more  probalile  that  the  cenix  had 
been  wounded  and  infected  during  an  attempt  to  induce 
abortion,  and  tliat  when  labour  iiaius  began  Ihe  wound 
instead  of  the  os  had  been  gradually  enlarged  till  it  trans- 
mitted the  fetus  into  the  haematoma.  The  circum- 
stantial evidence  in  supiioit  of  this  hypothesis  '\\  as  fidl 
and  convincing. 


GYNAECOLOGY. 

64.  Non-Ovarian    Pelvic    Dermoids. 

Vautuin  (.liiH.drijijm'c.et  iVob.ilil..  November,  1913i dwells 
on  the  dangerous  complications  which  arc  fro(iuenl  w  hen 
dennoids,  iudepeudeut  of  the  ovary,  develop  iu  the 
female  pelvis.  They  arc  found  in  tlie  folds  of  the  bro;vd 
ligaments,  in  Douglas's  pouch,  in  the  parasacral  regions, 
and  in  the  subperitoneal  space  above  the  levator  aui.  lUit 
. I  here  remains  the  most  important  variety,  which  is  that 
type  of  dermoid  found  iu  the  vesicouterine  space  in  the 
median  line.  They  push  dow  n  the  uterus,  iire.ss  on  the 
bladder,  and  rise  till  the  ixnitoueuni  lies  behind,  a lul  the 
abdominal  i)arietcs  in  front  of  their  outer  limits.  Thi'y 
I'.oulaiu  the  same  dermoid  elements  found  iu  their 
honmlogucs  iu  the  ovary,  and  though  they  do  not  open  up 
the  layers  of  the  broad  ligaments,  iheii-  contents  often 
grow^  through  their  walls  and  diffuse  themselves  over 
neighbouring  tissues.  These  uon-ovariau  dermoids  develop 
in  women  between  20  and  50  years  of  age.  When  the 
bl.-uldcr  is  not  involved  these  tumours  may  be  enucleated 
with  iiltle  diftlculty,  as  iu  2  cases  related  by  Vautriu  in 
full.  But  troublesome  and  dangerous  complications 
ueccssarily  follow  the  invasion  of  the  bladder  by  dermoid 


elemeuls.  In  one  instance  X'aiilrin  lemoved  a  velroTPsleal 
(leri)ioid  ofler  hairs  had  been  i)a«:«.'d  during  micliuirion. 
The  tumour  was  removed,  yet  dysuiia  continued,  and 
Vautrin  made  a  vesico-vagiual  incision,  and  ixtracfeil  a 
dermoid  sirueliire,  llgshaped.  2  inches  in  long  iliamctt'r, 
loose,  anil  loaded  with  i>liosphates :  con\alesci  nee  was 
lapid.  The  patient  bad  recently,  before  the  operaiion, 
recovered  from  tyi)hoid  fever,  aud  these  dennnids, 
Vautriu  notes  in  speal;ing  of  Ihe  case,  are  vei-y  sn^cepfihlc 
lo  general  iufeclion.  He  operated  In  one  instance  where 
sepsis  had  followed  abortion.  The  Inmour  suppurated 
andiipened  into! hebladder.biil  itsienioval  v.asellected  aiul 
Ihe  vesical  wound  sMccessfMll)  sutured.  Ne^.'lected  eases, 
where  dermoid  eliunents  till  1  he  bladder,  involve  not  only 
eonliuual  torment  but  also  ultimate  infection  of  the  npixT 
part  of  the  urinary  tract.  Fortunately,  thanks  to  bolder 
operating,  these  advanced  cases  are  now  seldoni  met 
with. 


THERAPEUTICS. 

65.      The   Sedative   Action   of  Lumbar   Puncture. 

]■/.  S/.i;di,.\k  [I'lst.rf  Mril.-fliir.  Pfessr,  November  2ud, 
1913)  has  performed  lumbar  puncture  in  about  250  eases 
for  diaf;nostic  purjwses,  and  has  noticed  that  in  most  of 
these  restlessness  and  excitement  aiminished  or  even  dis- 
.api>eared.  This  led  him  to  jiractise  lumbar  p\incture  as  a 
jmrely  therapeutic  measure  among  the  most  restless 
inmates  of  a  liospital  for  nervous  diseases.  Lumbar  punc- 
ture is  known  to  relieve  the  headache,  soinnolence, 
vomiting,  and  other  distiubances  following  cpiclemic 
ceiebro-s]>inal  meningitis,  tuberculous  meningitis,  aud 
hydrocephalus,  in  which  the  intraspinal  pressure  is  raised. 
it  maybe  that  iu  some  cases  this  pressure  is  also  raised 
iu  ceiiain  forms  of  insanity,  and  that  the  stimulus  to 
wliich  the  cortex  is  subjected  by  this  presstire  can  be 
removeil  by  the  withdrawal  of  some  cerebrospinal  fluid. 
.\gain,  if  the  mental  symptoms  be  duo  to  an  accumulation 
of  toxins  in  the  cerebrospinal  tluid,  a  reduction  of  its 
volume  should  be  beneticial.  The  author  does  not  include 
in  his  reijort  those  cases  in  which  a  general  anaesthetic 
was  given  during  lumbar  puncture,  as  the  resulting  bene- 
ficial cfTccts  may  partly  be  taaccd  to  the  anaesthetic.  In 
most  cases  he  dispensed  with  anaesthetics,  and  when  the 
liafieuts  w  ere  very  restless  he  secured  the  pelvis  with  a 
cloth  draw  n  downwards  and  bacI-Twai-ds  by  two  attendants, 
while  a  third  attendant  held  the  ))atieut's  head  in  his  arm- 
))it  so  that,  the  body  of  the  sitting  patient  was  carried 
forward  as  far  as  possible.  Thus  secured,  even  the  mosr 
restless  patient  is  not  likely  to  bix»ak  the  needle.  The 
intraspinal  pressure  was  as  liigh  as  300  to  500  mm.  or  more 
iu  the  most  violent  patients,  and  the  liquor  squirted 
forciblv  out  of  the  needle  when  it  was  opened.  Not  more 
Ihan  10  10  15  c. cm.  were  withdrawn  at  one  punctiue,  lest 
the  sudden  reduction  of  pressure  should  be  harmful.  In 
some  oases  the  iuimediate  i-esulc  was  striking,  the  rest- 
lessness disappearing  completely-.  Sometimes  this  effect 
lasted  only  a  few  days,  aud  a  repetition  of  the  procedure 
became  necessary.  No  good  effect  was  observed  in  a  case 
of  encephalopathic  psychosis  or  one  of  alcoholic  psychosis. 
In  the  first  case  the  patient  died  after  six  days"  con- 
tinuous and  severe  psychomotor  disturbance.  The 
necropsy  showed  a  large  haemorrliagic  infarct  of  the  right 
parietal  lobe.  No  improvement  was  effected  in  a  case  of 
paranoia,  but  iu  mo.st  cases  of  restlessness  in  demeutia 
(iraecos,  psychosis  epileptica  and  niauiaco-depressiva, 
dementia  paralytica  progressiva  and  melancholia  excel- 
lent results  were  obtained.  The  author  gives  derails  of 
7  cases  iu  which  lumbar.puuctiire  was  verj  beneficial. 

66.  Prophylactic  Typhoid  Vaccination. 

Lamb  {Arrliitrs  .'f  luiiiiuil  Mel.,  November  15th,  1913) 
records  the  rcsidts  of  experiences  with  prophylactic 
typhoid  vaccination,  aud  its  effects  iipou  menstruation. 
-ill  observers  agree  ihat.  iu  spite  of  precautions,  unrses, 
doctors,  aud  hos))iral  attendants  run  a  greater  risk  of  con- 
tracting the  disease  Ihan  the  ordinary  citizen,  the  sourco 
of  int'eciion  being  either  the  ))aticut  or  articles  which 
have  come  in  contact  with  typhoid  cases.  Vaccine  should 
not  be  used  after  it  is  three  mouths  old,  ami  the  u.sual 
dosage  recommended  is  that  adopted  in  the  United  States 
Army,  of  three  iuoculatious  at  ten-day  intervals,  the  first 
of  500  million,  and  the  second  and  third  of  one  billion 
each,  such  method  conferring  immunity  for  at  least  three 
years.  .\s  some  nurses  under  observation  reacted  rather 
markedly,  one  class  received  four  doses  of  lOO,  200.  400, 
aud  600  milliou  at  five-day  intervals  ;  but  as  this  involves 
a  lengthened  time,  and  lamong  women)  delay  s  caused  by 
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ineusfci'ual  periods,  the  more  recent  routine  adoptecl  was 
three  doses  at  from  seven  to  ten-day  intervals,  tlic  first  of 
300  million,  the  second  of  700  niiilion,  and  tlie  third  of 
one  billion.  Women  are  more  apt  to  have  reactions 
than  men.  Tor  tlioso  in  wliom  an  abnormal  reaction 
might  be  predicted  from  such  causes  as  lowered  resist- 
ance, chronic  disease,  etc.,  four  doses  at  seveu-day 
intervals  commencing  with  200  million  are  advised,  but 
in  all  others  tlie  tlirce  graduated  doses  are  preferalile. 
Patients  who  have  had  an  attack  of  typhoid  should  not  be 
inoculated,  as  the  disease  confers  life  immunity,  and  inocu- 
lation is  apt  to  be  followed  by  bad  reactions.  Of  203 
persons  inoculated  among  doctors,  students,  nurses,  and 
attendants,  there  were  no  cases  of  typhoid  and  no  untoward 
effects  from  the  vaccine.  Of  100  records  in  which  the 
tlfects  of  vaccination  upon  menstruation  were  studied 
fourteen  showed  very  distinct  changes,  probably  due  to 
the  effect  of  the  vaccine  itself :  53  per  cent,  showed  some 
type  of  menstrual  disturbance,  while  47  per  cent,  were 
unaffected.  From  the  fourteen  definite  instances  cited  a 
very  striking  relationship  is  seen  to  exist  between  the 
vaccine  and  menstrual  disturbances,  which  is  of  interest, 
in  view  of  the  similar  disturbances  seen  in  typhoid  fever. 
These  changes  are  of  only  temporary  significance,  and 
have  no  lasting  effects,  as  in  none  was  there  any  dis- 
turbance after  si.\  months  had  elapsed.  During  pregnancy 
vaccination  should  be  avoided  imless  there  was  some 
special  indication  for  its  performaucc.  In  order  to  reduce 
menstrual  disturbances  from  vaccination  to  a  nrinimum 
the  first  inoculation  should  come  within  a  few  days  after 
a  period,  and  then  there  will  be  sufficient  time  tor  the 
second  and  third  injections  at  seven-day  intervals  before 
the  succeeding  period.  Since  instances  of  aggravation  of 
existing  chronic,  conditions  are  recorded  in  association 
Avith  prophylactic  typhoid  vaccination  the  relation  of  tlie 
vaccine  to  the  development  of  various  diseases  was  noted. 
In  thirteen  of  the  patients  aft'ectious  of  the  respiratory 
tract  followed,  and.  although  many  were  probably  co- 
incidences, the  impression  remains  that  in  some  cases 
resistance  is  sufficiently  lowered  to  favour  the  chances  of 
such  infections.  Appendicitis  was  noted  in  five  instances, 
tiiough  in  only  one  could  the  vaccine  be  suspected  as  an 
accessory  cause.  In  one  patient  with  extensive  scabies 
the  condition  almost  completely  disajipeared  during  the 
course  of  inoculations,  to  reappear  after  their  cessation. 
AVith  regard  to  three  patients  who  later  developed  tuber- 
culosis, in  none  w  as  the  relation  between  the  vaccine  and 
the  disease  sufficiently  close  to  be  suggestive. 

67.  Noviform.  a  Substitute  for  Iodoform. 

Of  all  the  substituted  products  for  iodoform,  those  which 
are  built  up  on  a  bismuth  basis  have  proved  themselves 
most  satisfactory.  The  requirements  of  an  antiseptic  to 
be  itsed  in  the  place  of  iodoform  should  be  relative  non- 
toxicity,  the  absence  of  the  unpleasant  penetrating  odour, 
and  a  non-irritating  action ;  it  should  possess  a  bacteri- 
cidal action,  should  be  deodorizing,  and  have  the  power  of 
stimulating  graniUations,  and  of  drying  up  weeping  sur- 
faces without  the  formation  of  scabs.  Lastly,  it  should  be 
stable  to  light  and  readily  sterilized.  M.  Kasp.ohrer 
(.1/»fiic/(.  mrci.  U'och.,  November  4th.  1913)  considers  that 
These  qualities  are  condiined  in  the  case  of  noviform, 
which  is  the  tetra-bromide  of  benzo-cateehin  bismuth. 
He  has  used  this  substance  in  the  form  of  powder,  sup- 
jiositories,  10  per  cent,  gauze,  and  10  per  cent,  olive  oil 
suspension.  Tliese  preparations  acted  well  in  aseptic  and 
infected  wotinds.  In  carbuncles,  abscesses,  plilegmons, 
llstulae,  etc..  plugging  with  noviform  gauze  led  to  sur- 
prisingly rapid  healing.  Sloughing  wounds  soon  cleaned 
up  under  the  use  of  noviform.  and  healthy  granulation 
tissue  formed,  while  the  discharge  was  quickly  reduced  in 
amount.  He  experienced  very  good  results  in  ulcers  of 
the  leg.  After  a  hot  bath,  the  ulcer  was  covered  with  a 
lew  layers  of  noviform  gauze,  and  then  covered  by  I'nna's 
zinc  "glue."  At  first  this  dressing  was  changed  as  soon 
as  the  secretion  soaked  through.  Later  it  was  changed 
once  every  six  or  eight  days.  The  jiain  and  itching  soon 
disappeared,  and  the  healing  progressed  so  rapidly  that 
after  from  six  to  twelve  changes  of  the  dressings,  the 
ulcer  was  completely  healed.  He  further  remarks  that 
noviform  acted  well  in  burns.  He  has  not  observed  any 
toxic  effects  of  the  compound. 

68.  Palladium  Hydrate    LeptynoP  In  Obesity. 

W.  GoRN  has  tried  the  etTcct  of  a  preparation  of  colloidal 
palladium  hydrate  called  leptyuol  for  the  reduction  of  ex- 
cessive fat  deposit  in  cases  of  euphoria,  and  is  pleased 
■vvith  the  results  obtained  {Mucnch.  ined.  U'och.,  September 
2nd,  1913j.  He  states  that  in  no  case  were  any 
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local  or  general  untoward  symptoms  noted,  which  could 
be  referred  to  the  preparation.  The  substance  must  be 
injected  2  or  3  cm.  deep  into  the  fatty  tissue,  since  it 
always  iiroditces  inflltrative  foci  when  injected  sub- 
cutaneously.  He  has  come  to  the  conclusion  thai  local 
irritation  is  always  the  result  of  faulty  technique  in  the 
injection.  During  the  course  of  injections  a  special  diet 
must  be  strictly  followed.  This  consists  in  giving  2  litres 
of  milk  in  five  portions  daily.  The  patients  do  not.  he 
states,  complain  of  hunger  as  long  as  they  receive  the 
injections,  and  thirst  can  readily  be  combated  by  giving 
ice  to  suck.  He  has  succeeded  in  reducing  the  weight  of 
various  patients  by  8,  7.6,  and  7.4  lb.  per  week  after 
injecting  80  or  100  mg.  of  leptynol.  Other  patients  were 
reduced  lo  a  smaller  extent.  The  temperature  is  rarely 
and  only  to  a  slight  extent  raised.  Of  imiiortaucc  is  the 
beneficial  action  on  the  heart  as  a  result  of  the  reduction 
of  fat.  While  the  author  is  not  yet  in  a  position  to  state 
what  effect  this  treatment  has  on  the  general  mental  pro- 
cesses in  akinetic  conditions  in  iisychasthenia  and  similar 
mental  affections,  he  is  inclined  to  ascribe  the  improvement 
noted  to  a  regulation  of  the  oxidation  processes  which 
appear  to  be  disturbed  in  these  aft'ections.  At  all  events, 
it  seems  to  him  that  the  psychiatric  physician  is  alile  to 
obtain  marked  improvement  in  a  certain  class  of  case 
which  lie  is  able  from  experience  to  select  without 
difficulty. 


PATHOLOGY. 


69.         Spirochaetes    in    the    Brains    of   General 
Paralytics. 

NOCU'CIH  reported  a  short  time  ago  that  spirochaetes 
could  be  shown  to  be  present  in  the  cortex  of  persons 
suffering  from  general  paralysis  of  the  insane.  Hoffmann 
api^ears  to  have  been  one  of  the  first  to  attempt  to  confirm 
this  by  injecting  the  material  into  the  testes  of  rabbits, 
while  a  number  of  other  observers  confirmed  N'oguchi's 
statement  that  the  organisms  could  be  demonstrated  by 
the  dark  field  illumination  microscope.  Haxs  Berger 
considered  it  of  such  high  importance  to  clinical  medicine 
that  he  has  attempted  to  control  the  find  in  connexion 
with  his  own  patients  (Jhtcncli.  nted.  ]l'och..  September 
2nd,  1913).  He  selected  20  cases  and  obtained  small 
cylinders  of  brain,  gained  from  the  frontal  lobe  by  means 
ol  Pfeiffer's  trocar  and  cannula.  The  material  was  im- 
mediately jjlaccd  in  warm  sterile  saline  solution,  cut  uii 
into  very  small  pieces  with  flue,  sterile  scissors,  ground  up 
in  a  mortar,  and  the  suspcusiou  injected  into  the  testis  of 
a  healthy  rabbit.  The  puncture  did  not  appear  to  have 
done  the  patients  any  harm,  save  in  one  ease,  in  which  a 
severe  haemorrhage  took  place  and  led  to  death  after 
five  days.  It  was  discovered  at  a  later  date  that  tho 
patient  was  known  to  be  a  haemophilic.  and  since  he  was 
a  very  advanced  case,  rapidly  nearing  the  end.  Bergcr 
comforts  himself  that  this  unfortunate  accident  was  not 
so  very  deplorable.  In  one  case  the  xmncture  disclosed  an 
internal  hydrocephalus,  and  effected  an  luidoubted,  albeit 
temporary,  improvement.  In  the  rest  of  the  cases  no 
influence  of  the  puncture  was  noticed.  In  regard  to  tho 
results  of  the  implantation  of  the  cerebral  material  into 
the  rabbit's  testis,  no  pathological  changes  were  iiroduced 
in  17  eases,  nor  could  any  spirochaetes  be  found  in  tho 
organ  after  four  months,  which  is  stated  to  be  the  usual 
incubation  period  for  rabbits  for  experimental  syphilis. 
The  cases  were  advanced  and  typical  ones  of  general 
paralysis.  In  4  of  them  death  has  since  taken  place  and 
the  diagnosis  was  confirmed.  A  positive  result  was 
obtained  in  tho  remaining  3  eases.  In  the  first,  nc 
spirochaetes  were  found  in  the  testis,  but  an  infiltration 
formed  in  the  epididymis,  and  in  this  infiltration  spiro- 
chaetes were  discovered.  The  case  was  typical.  In  the 
second,  two  whitish  nodules  were  found  in  the  epididymis. 
Microscopically  an  area  of  small  cell  iuUltration  was  seen 
around  the  nodules  and  some  areas  of  necrosis.  Typical 
spirochaetes  were  found  in  the  latter  b>-  means  ol 
Levaditi's  staining.  The  third  case  showed  sparse 
spirochaetes  in  some  nodules  situated  under  the  tunica 
vaginalis.  AVhilo  the  author  was  unable  to  discern  any 
essential  clinical  differences  between  the  17  cases  in  which 
no  spirochaetes  were  found  and  the  3  in  which  they  were 
found,  he  throws  up  the  question  w  liether  the  finding  ol 
spirochaetes  should  not  be  regarded  as  an  indication  foi 
energetic  antisyphilitic  treatment.  This  treatment,  he 
considers,  should  be  to  a  large  extent  local,  and  in  view 
of  the  absolute  hopelessness  of  the  cases,  should  be  driven 
to  the  ittmost  limit,  even  within  the  danger  zone. 
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MEDICINE. 

70.  The  Etiology  of  Rheumatism. 

A.  JlENZKR,  basiiif"  his  obserratipns  on  the  effect  of  tuber- 
culin and  streptococcic  vaccine  treatment  in  cases  of 
acute  arthritic  rhoumatisui,  and  also  on  theoretical 
grounds,  comes  to  the  following  conclusions  {Ilcrl.  klin, 
Woch.,  December  1st,  1913) :  (1)  The  actual  cause  of  acute, 
subacute,  and  chronic  arthritic  rheumatism  is  an  infection 
of  the  upper  air  passages.  (2)  These  infectious  arc  at 
times  an  acute  primary  streptococcic  tonsillitis,  but  not 
infrequently  they  are  exacerbations  of  a  long-standing 
latent  Infection.  (3)  Such  infections  may  be  localized  in 
the  nose  and  nasal  cavities,  in  the  auditory  organs,  in  the 
tonsils,  in  the  bronchial  glands,  and  elsewhere.  They 
lead  to  a  weakening  of  the  organism,  manifested  by 
anaemia,  headaches,  tendency  to  sweating,  iialpitation  of 
the  heart,  recurrent  attacks  of  sore  throat,  and  catarrhs 
of  the  upper  air  passages.  (4)  The  usual  micro-organisms 
associated  with  catarrhal  affections  —  streptococci, 
pneumococci,  etc. — are  found  in  these  foci,  but  not 
infrequently  tubercle  bacilli  are  also  present.  (5)  In 
association  with  some  deleterious  influences,  a  general 
infection  maj'  be  started  from  these  latent  foci,  leading  to 
metastatic  involvement  of  joints,  heart,  serous  cavities, 
etc.  (6)  In  strong  resistant  i^ersons,  whose  organisms 
respond  with  a  powerful  reaction,  a  sharp  acute  rheum- 
atism develops,  but  in  weakly  subjects  with  anaemic 
tendencies,  a  subacute  attack  is  more  likely  to  follow, 
which  tends  to  merge  into  a  chronic  condition.  (7)  It  is 
especially  in  these  last  named  cases  that  the  ordinary 
tonsillitis  bacteria  are  associated  with  tubercle  bacilli,  and 
in'such  cases  there  is  a  chronic  inflammatory  joint  affection. 
Latent  tuberculosis  appears  also  to  play  a  part  in  a  con- 
siderable number  of  cases  of  acute  rheumatism.  (8)  Evei-y 
treatment  of  the  various  forms  of  joint  rheumatism  must 
be  based  on  the  assumption  that  the  joint  and  other 
symptoms  are  largely  only  the  manifestations  of  a  cen- 
trally placed  latent  infection,  and  that  it  is  not  sufficient 
to  remove  the  peripheral  joint  symptoms — the  adequate 
treatment  of  the  chronic  latent  infection  is  absolutely 
necessary.  (9)  For  these  reasons,  treatment  with  sali- 
cylates and  similar  preparations  should  be  avoided. 
Ikleuzer  concludes  by  recommending  treatment  which  he 
considers  will  assist  the  natural  immunization  processes — 
such  as  baths,  warm  applications,  vaccines,  tuberculin, 
and  the  like,  and  claims  that  in  this  manner  permanent 
cures  will  be  obtained,  even  if  this  process  is  a  somewhat 
slow  one. 


71.        Dorsal    Percussion    in    Tracheo-bronchlal 
Glands. 

Da  Costa  (Amcr.  Journ.  of  Med.  Sci.,  November,  1913) 
studied  the  practical  diagnostic  value  of  vertebral  per- 
cussion in  enlargements  of  the  tracheo-bronchial  glands 
frequently  following  pertussis,  measles,  tonsillitis,  and 
tuberculosis,  and  the  differences  between  the  percussion 
findings  in  simple  adenopathies  and  the  more  extensive 
neoplastic  tumours  of  the  mediastinum.  In  the  healthy 
adult  gentle  finger  percussion  of  the  thoracic  vertebra'l 
processes  yields  an  upper  zone  of  impaired  resonance  with 
appreciable  tactile  resistance  over  the  first  two  or  three 
spines,  below  which  there  is  uniform  osteal  resonance  over 
the  romauider.  Of  lesions  of  the  mediastinum,  Ivmgs,  and 
pleura  accounting  for  vertebral  physical  signs,  tracheo- 
bronchial adenopathies  are  by  far  the  most  frequent  and 
imiiortant,  frequently  having  a  direct  causal  relationship 
with  ai^parently  parodoxical  findings,  since  in  order  to 
afford  any  tangible  signs  the  mass  must  either  encroach 
backward  upon  the  vertebral  column  or  act  as  an  inter- 
vening conducting  medium,  two  pathologic  conditions 
producing  diametrically  opposite  objective  symptoms. 
The  histologic  structure  of  such  a  mass  must  "be  taken 
into  account,  since  a  dense  compact  structure  under 
moderate  tension  iiroves  a  better  conductor  than  one 
composed  of  boggy  relaxed  tissue,  a  fibroma  being  more 
likely  to  transmit  tracheal  hyxier- resonance  backward  than 
to  cause  merely  dulling  of  the  vertebrae,  while  a  vascular 
sarcoma  will  impair  rather  than  exaggerate  the  osteal 
percussion  resonance.  Enlarged  glands,  though  struc- 
turaUy  ideal  as  sound  conductors,  only  exceptionally  form 
the  necessary  bridge  from  air  passage  to  spine,  aiid  con- 
sequently they  more  often  dull  than  resonate  the  boue. 


The  report  is  based  npon  18  case-histories  selected  from  a 
series  of  38  mediastinal  cases  affording  definite  vertebral 
percussion  findings,  from  which  it  Is  concluded  that  per- 
cussion of  tho  thoracic  vertebrae,  especially  above  the 
level  of  tho  inferior  scapular  angles,  affords  tonal  changes 
of  real  clinical  value  in  simple  enlargement  of  the  tracheo- 
bronchial lymphatic  glands,  but  they  require  careful 
interpretation,  since  hypo-resonance  with  maximum  tactile 
resistance  and  liyper-rcsonance  with  minimum  tactile 
resistance  may  have  precisely  tho  same  significance  in 
uncomplicated  adenopathies,  according  to  their  size  and 
nature.  In  glandular  enlargements  associated  with  pleuro- 
pulmonary  lesions,  emphysema  and  pleural  adhesions,  as 
additional  factors  of  hyper-resonance  and  hypo-resonance 
respectively,  have  to  be  taken  into  account.  Ordinary 
mediate  finger  percussion  is  preferable  to  instrumental, 
since  the  latter  gives  no  better  tonal  results  and  precludes 
any  judgement  of  tactile  resistance. 

72.  fatal  Leucopenla  following  X-Ray 

Treatment. 

CUMBERBATCH  {Arch.  Bontgen  Ray,  No.  159,  1913)  describes 
a  case  of  fatal  leucopenla  which  followed  a;-ray  treatment 
for  spleno-meduUary  leukaemia.  When  the  patient  was 
admitted  to  hospital  the  blood  contained  691,000  leuco- 
cytes per  c.mm.  The  rays  were  directed  on  the  spleen 
and  on  the  red  bone-marrow,  no  portion  of  the  latter 
receiving  a  dose  higher  than  that  represented  by  the 
Sabouraud  tint  B.  each  month.  Unfiltered  rays  were  used 
for  the  bones  but  filtered  rays  for  the  spleen.  X-ray  treat- 
ment was  continued  over  a  period  of  111  daj's.  At  the 
end  of  that  time  the  total  number  of  leucocj-tes  had  fallen 
to  4,000  per  c.mm.  The  spleen  had  retracted  considerably, 
and  could  just  be  felt  under  the  left  costal  margin.  The 
improvement  continued  after  the  suspension  of  a--ray 
treatment,  but  forty-nine  days  later,  as  the  spleen  had 
considerably  enlarged,  though  the  patient  had  retained 
her  good  health,  another  pastille  dose  of  a;  rays  was  given  to 
the  spleen,  and  three  weeks  afterwards  the  patient  returned, 
obviously  very  ill,  and  with  inflamed  tonsils  and  pharynx. 
An  examination  of  the  blood  showed  a  profound  anaemia 
of  the  pernicious  type,  while  the  number  of  leucocvtes 
had  fallen  to  850  per'c.mm.  (238  of  these  were  m3-elocvtes). 
Eleven  days  later  the  patient  died.  The  number  to  which 
the  leucocytes  fell  before  treatment  was  suspended,  and 
also  the  rate  of  their  disappearance,  were  virtually 
paralleled  in  successful  cases.  It  is  noted,  however,  that 
in  the  fatal  case  the  poljinorphonuolear  cells,  as  com- 
pared with  the  myelocytes,  disappeared  more  rapidly  than 
in  a  case  otherwise  similar.  This  may  have  been  due  to 
the  heavier  dosage  in  the  fatal  case — namely,  1  pastille  dose 
each  4.73  days,  as  compared  with  1  pastille  dose  in  9.5  days 
in  the  other.  The  author  suggests  that  the  terminal 
leucopenla  was  possibly  the  i-esult  of  the  heavier  dosage 
causing  the  disappearance  of  the  normal  leucocytes  more 
rapidly  than  tho  myelocytes. 

73.  Oedema  of  Iieft   Arm  from  Pericarditis. 

Zasnini  (G(?:r.  degK  Osped.,  January  4th,  1914)  reports 
the  case  of  a  young  girl,  aged  16,  admitted  with  peri- 
cardial effusion  due  to  scarlet  fever.  There  was  no 
albuminuria.  The  evidence  of  pericardial  effusion  was 
clear ;  the  cardiac  dullness  was  characteristically  in- 
creased, and  there  was  weU-marked  friction  sounds  at 
the  base.  In  spite  of  the  increase  in  the  amount  ot 
pericardial  effusion  as  judged  by  the  precordial  bulging, 
the  area  of  dullness,  and  the  obliteration  of  the  apex  beat, 
tho  friction  sound  did  not  disappear,  but  if  anything 
became  louder  and  more  superficial.  About  the  end  of 
the  first  week  the  oedema,  which  is  more  or  less  constant 
over  the  precordial  area  in  pericarditis,  spread  upwards 
towards  and  above  the  clavicle,  and  presently  affected  tho 
left  arm,  which  became  partially  cyanosed  and  swelled 
to  double  its  size.  Warm  fomentations  and  raising  the 
arm  reduced  the  oedema  in  a  few  days,  and  the  girl  got 
quite  well  ultimately.  The  persistence  of  the  pericardial 
frictions  all  through  the  illness,  in  spite  of  the  effusions, 
is  explained  by  attributing  it  to  a  pleuro-pericardial — that 
is,  exocardial — origin.  The  unusual  oedema  was  probably 
due  to  the  drag  by  the  anterior  superior  ligament  of  the 
pericardium  (due  to  the  increased  weight  of  the  peri- 
cardial sac)  in  the  deeper  fascia  of  the  neck,  which  in 
its  turn  compressed  tho  left  brachiocephalic  vein,  and 
caused  some  obstructive  flexion  of  the  subclavian. 
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SURGERY. 

19.  Operations   on   the   Oesophagus. 

SixcE  tlic  introiluction  of  methocls  of  opening  the  thorax 
under  negative  pressure,  or  with  positive  pressure  acting 
through  the  respiratory  passages,  what  was  before  prac- 
tically impossible  has  become  accomplished.  In  animals 
used  for  experiment  various  operations  on  the  oesophagus 
liave  been  performed  by  Sauerbruch,  Riegel,  Lapeyre,  and 
others  with  more  or  less  complete  success.  In  man  the 
plan  of  operation  appears  to  depend  on  the  situation  of  the 
lesion.  E.  UXGER  [Berl.  klin.  U'ocJi.,  November  10th,  1913) 
divides  tumours  into  those  situated  between  the  diaphrag- 
matic i^ortion  of  the  oesophagus  and  the  cardiac  orifice, 
those  situated  above  the  diaphragm,  and  those  situated  in 
the  upper  half  of  the  thorax.  The  sound,  Roentgen  rays, 
and  oesophagoscopy  may  give  adequate  information 
regarding  the  situation  of  the  upper  limit  of  the  growth, 
but  often  fail  to  indicate  the  lower  limits  or  to  give 
information  regarding  the  implication  of  lymphatic  glands 
or  the  presence  of  adhesions.  In  regard  to  the  first 
division,  Sauerbruch  has  .succeeded  in  removing  a  car- 
cinoma through  the  thorax  and  in  suturing  up  the 
stomach  and  ocsopliagus  by  means  of  a  button;  "the 
patient,  however,  died  of  pneumonia.  Good  union  had 
been  obtained.  Zaaijer  resected  the  sixth  to  twelfth 
ribs  in  the  first  operation;  four  weeks  later  he  opened 
the  abdomen  and  exposed  the  diaphragm  and  pleura  by 
a  large  curved  incision,  separated  the  stomach  from  tlie 
tumour,  freed  the  oesophagus  upwards  for  a  considerable 
distance,  and  removed  the  tumour.  The  free  end  of  the 
oesophagus  was  brought  to  the  surface  through  the  pleura, 
and  from  this  situation  was  connected  with  a  fistula  in  the 
stomach.  The  patient  was  able  to  take  semi-fluid  food 
three  weelvS  after  the  oijeration.  Ach  also  succeeded  iu 
removing  a  carcinomatous  tumour  from  this  situation  by 
freeing  the  oesophagus  digitally  through  the  abdomen  and 
drawing  its  upper  end,  after  the  tumour  had  been  removed, 
through  a  wound  iu  the  neck.  The  patient  died  sixteen 
days  after  the  operation  as  a  result  of  the  failure  of  the 
fistula  of  the  stomach  to  work.  XJnger  states  that  it 
appears  to  him  advisable,  in  cases  of  tumour  situated 
immediately  above  the  diaphragm,  to  connect  the  stomach 
and  oesophagus  through  the  diaphragm,  provided  the 
suture  can  be  carried  out  without  excessive  tension. 
Turning  to  the  second  division,  he  relates  a  case  of  his 
own.  The  anaesthetic  was  administered  by  Jleltzer- 
Auer's  insufflation  method.  The  chest  was  opened  by  a 
considerable  resection  of  the  eighth  rib.  The  tumour  was 
found  immediately  in  front  of  the  aorta,  behind  the 
left  bronchus,  and  extended  for  some  5  cm.  upwards. 
Two  small  glands  were  found  to  be  involved.  After 
apijlying  a  5  per  cent,  solution  of  cocaine,  both  vagi 
were  divided,  without  any  change  in  the  heart's  beat. 
A  clamp  was  applied  below  the  tumour,  and  after  the 
oesophagus  was  sutured  close  to  the  clamp  it  was  divided, 
a  closed  stump  of  the  lower  end  being  left.  The  stump 
was  suitably  treated  and  passed  through  the  opening  in 
the  diaphragm.  After  the  tumour  had  been  removed  an 
attempt  was  made  to  draw  the  oesophagus  up  by  means  of 
a  sound  passed  through  the  mouth.  This  failed,  and  it 
was  therefore  sought  in  the  neck  and  drawn  through  the 
wound.  The  opening  of  the  oesophagus  in  the  neck  and 
the  fistula  in  the  stomach  were  then  connected  by  means 
of  a  tube,  through  which  food  was  swallowed.  Death 
took  place  on  the  fifth  day  from  haemorrhage  into  the 
left  pleura.  There  was  no  infection.  The  third  division 
was  illustrated  by  a  case  under  the  care  of  Torek,  who 
anaesthetii^ed  his  patient  by  means  of  insutflation.  After 
resection  of  several  ribs,  the  oesophagus  was  exposed 
through  the  pleura  and  the  upioer  end  together  with  the 
tumour,  which  was  situated  behind  the  arch  of  the  aorta, 
was  drawn  upwards  through  a  neck  wound.  The  patient 
recovered.  This  case  is  held  to  prove  that  it  is  possible 
to  remove  a  tumour  from  the  most  inaccessible  site  in  the 
thorax — namely,  behind  the  trachea  and  aorta.  In  dis- 
cussing the  subject,  the  author  states  that  he  does  not 
consider  it  possible  to  operate  without  opening  the  pleural 
cavity,  save  in  cases  of  tumours  of  the  lower  end  of  the 
oesophagus,  which  can  be  reached  through  the  diaphragm. 
This  is,  however,  of  small  importance  provided  that  some 
form  of  apparatus  for  altering  the  ijressure  be  employed.  He 
prefers  the  insufflation  method,  which  A.  Lautensclager 
[Bcrl.  klin.  Woch.,  November  lOlh,  1913)  describes  as 
follows  :  The  .patient  is  examined  laryngoscopically.  The 
glottis  is  touched  with  a  small  quantity  of  a  20  per  cent, 
solution  of  cocaine.  Deep  anaesthesia  is  then  obtained. 
The  head  is  then  allowed  to  hang  down  and  the  glottis  is 
brought  into  sight  by  means  of  a  tubular  spatula  with  a 
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good  illummation.  The  spatula  is  held  firmly  in  one  hand 
and  the  msufflation  tube,  which  must  be  properly  selected 
according  to  the  size  of  the  glottis,  is  guided  by  "the  other 
hand  deep  into  the  trachea.  As  soon  as  a  resistance  is 
felt  the  tube  is  withdrawn  for  about  1  cm.  It  the  re- 
sistance is  not  felt  it  will  suffice  to  see  on  the  scale  that 
the  point  is  between  25  and  27  cm.  from  the  level  of  the 
upper  teeth  in  males  and  between  23  and  25  cm.  in 
females.  The  spatula  is  then  withdrawn  and  the 
anaesthetic  apparatus  attached  to  the  tube.  The  positive 
pressure  employed  varies  between  10  and  20  mm.  of 
mercury.  The  lungs  remain  still  during  the  anaesthesia 
and  gradually  expand;  it  is  therefore  necessary  to 
intciTupt  the  flow  of  air  every  minute  once  or  twice 
and  to  allow  the  patient  to  empty  the  lungs  once  or 
twice  spontaneously.  In  regard  to  the  division  of  the 
vagus  nerves,  XJnger  states  that  it  the  division  be  carried 
out  low  in  the  chest,  and  especially  if  they  be  cocainized, 
no  ill  effects  follow. 

75.  The  Significance  of  Anaemia  as  an  Operative 

Bisk. 

In  a  paper  read  before  the  American  Gynaecological 
Society  at  AYashington,  in  May,  1913,  and  published  in 
Surgerij,  Gynaecology,  and  Obstetrics,  September,  1913, 
Btfoed  discusses  the  significance  of  anaemia  with  refer- 
ence to  the  risk  of  operation.  For  this  purpose  he  divides 
anaemia  into  two  types — namely,  anaemia  with  compen- 
sation and  anaemia  without  compensation.  In  the  former 
the  patient's  functions  have  so  far  compensated  for  the 
anaemia  that  she  may  be  treated  up  to  a  certain  point  as 
a  normal  individual,  iu  spite  of  the  fact  that  the  condition 
is  not  always  relieved  by  the  exhibition  of  tonics  and 
dieting.  In  other  words,  in  these  cases,  the  anaemic 
habit  has  been  acquired.  Furthermore,  it  takes  time  for  a 
general  readjustment  of  function  that  will  be  compatible 
with  the  different  quality  of  blood.  The  development  o! 
this  type  of  anaemia  is  gradual.  The  patient  is  seldom 
emaciated,  and  the  blood  pressure  is  usually  about  normal 
or  slightly  raised.  The  red  cell  count  is  seldom  mucli 
below  4  million.  Analysis  of  the  urine  as  a  rule  shows 
a  slightly  diminished  excretion  of  urea,  together  with  a 
moderate  amount  of  indican  or  oxalate  crystals.  In  the 
second  group  of  cases — namely,  anaemia  without  com- 
pensation—the adjustment  of  the  bodily  functions  has  not 
taken  jilace  sufficiently  to  enable  the  patient  to  perform 
the  ordinary  duties  of  an  active  life.  It  occurs  in  asso- 
ciation with  chronic  sepsis,  faulty  metabolism,  drug 
habits,  excessive  childbeariug,  and  mental  distress.  The 
patients  are  usually  emaciated,  with  a  rapid  pulse,  low 
blood  pressure,  and  subnormal  temperature.  Tlie  urine  is 
frequently  concentrated,  and  contains  an  excess  of  phos- 
phates of  oxalates,  whilst  the  excretion  of  urea  may  bo 
less  than  the  normal  average.  Bytord  observes  that  these 
patients  are  using  up  energy  faster  than  they  cx-eate  it, 
and  therefore  they  require  more  or  less  extended  prepara- 
tory treatment  to  render  them  good  operative  risks.  On 
the  other  hand,  those  patients  who  have  been  anaemic 
long  enough  to  acquire  an  anaemic  habit  and  who  aro 
leading  a  physically  active  life  without  great  discomfort, 
and  are  not  markedly  emaciated,  make  much  better 
operative  risks  than  the  degree  of  anaemia  would  seem  to 
indicate.  The  author  concludes  that  surgical  interference 
should  not  be  undertaken  except  in  an  emergency  upon  an 
anaemic  patient  until  a  careful  investigation  has  been 
completed  into  the  case-history,  symptoms,  and  fimctions 
of  the  various  organs.  Time  occupied  in  conducting  such 
an  investigation,  whether  it  takes  an  hour,  a  week,  or  a 
month,  is  time  well  spent,  and  will  help  to  reduce  tlie 
mortality  associated  with  cases  of  anaemia  when  operation 
is  undertaken  without  previous  forethought. 

76.  Suppuration  of  Hraohus. 

R.  Y.  Smith  [Joiirn.  Ofdahoma  StatcMcd.  Aaoc.,  November, 
1911 ;  Monatsschr.  f.  Geb.  u.  Gyn.,  March,  1913)  found  a 
patulous  nrachus  in  3  patients  on  whom  he  operated. 
Two  of  the  patients  were  girls  suttering  from  acute  appen- 
dicitis. The  third  was  a  man,  aged  54,  subject  from  child- 
hood to  pains  around  the  umbilicus,  at  the  site  of  which 
R.  Y.  Smith  found  a  tumour  lii;e  a  strawberry.  An  area 
of  induration  spread  outwards  from  the  tumour  for  about 
2  in.  on  either  side,  involving  the  recti,  and  downwards 
to  the  pubes.  On  pressm-e,  a  great  quantity  of  fetid 
pus  escaped  from  t)io  umbilicus.  Smith  excised  the 
diseased  parts  very  freely,  with  a  great  part  of  both 
recti  and  the  adjacent  parietal  peritoneum.  A  collection 
of  greasy  matter,  of  the  size  of  a  pigeon's  egg,  lay  2  in. 
below  the  umbilicus.  The  induration  extended  down  the 
pedicle  of  the  lower  growth,  which  consisted  of  an  hyper- 
trophied  urachus,  1  in.  broad  and  a  in.  thick.    The  lower 
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(iimonr,  which  contained  groaso,  waa  made  up  of  fibrous 
lissuo,  probal>ly  tlio  shoatli  ot  Iho  unichus,  wliilst,  tliough 
Ihoro  had  b(;ca  froo  suppuration,  tho  strawborry-liko 
j^rowth  appcan-il  to  bo,  not  a  mass  of  yraiuihUious,  but  a 
lualiguaut  papilloma. 


OBSTETKICS. 

77.  Scrum  Diagnosis  of  Pregnancy, 

(;.  Fkaenkel  considers  that  tho  method  of  dia^nosinf^ 
pregnancy  by  a  serological  reaction  llrst  worked  out  by 
Rosenthal  yields  just  as  trustworthy  results  as  those  ob- 
tained by  Abderhalden's  optic  and  dialyzin;^  methods 
(lUrl.  Idin.  Woch.,  Uecembor  8th,  1913).  Tho  Rosenthal 
reaction  is  based  on  tho  inhibition  of  tryptic  digestion  by 
iho  serum  ot  certain  persons.  Bricper  and  Trcbiug 
attempted  to  tliagnoso  cancer  by  mcasuriiif;;  tho  inhibitory 
power  of  tho  serum  of  cancerous  patients  on  tryptic 
digestion  some  five  years  ago.  Later  it  was  shown  that 
the  scrum  of  persons  suffering  from  diabetes,  tuberculosis, 
and  other  diseases  also  inhibited  this  action.  Tho  cancer 
serum  yielded  in  the  hands  ot  Brieger  and  Trebing  closo 
on  92  per  cent,  ot  reactions,  while  the  serum  ot  normal 
persons  gave  a  reaction  in  about  24  per  cent.  Rosenthal 
came  to  the  conclusion  that  the  essence  o£  tho  inhibition 
d(>i>cnded  on  the  concentration  of  dissociation  products  of 
albumin.  An  increase  ot  this  concoutratiou  would  bo 
capable  of  arresting  the  progress  ot  proteolytic  action,  in 
accordance  to  tho  law  of  reversibility  of  a  reaction.  He 
refused  to  recognize  any  evidence  of  the  presence  of  an 
antitermcnt  in  the  inhibition.  In  the  condition  of  starva- 
tion the  titro  sinks  markedly  in  rabbits,  while  it  rises  even 
more  so  in  overfeediug.  The  rise  in  the  titre  in  cancer, 
Graves's  disease,  and  nephritis  was  in  bis  opinion  to  bo 
explained  by  the  assumption  of  an  increase  of  tho 
destructive  process  of  proteins  in  the  organism.  Since 
tho  dissociation  ot  proteins  has  been  shown  to  exist 
from  the  early  stages  ot  pregnancy,  he  concluded  that 
lliis  method  might  bo  of  value  in  tho  diagnosis  ot 
that  condition.  A  negative  I'oaotion  would  exclude 
on  theoretical  grounds  the  existence  of  pregnancy. 
A  positive  reaction,  on  the  other  hand,  would  justify  its 
diagnosis,  provided  that  such  wasting  diseases  as  cancer, 
nephritis,  and  exophthalmic  goitre  could  be  excluded. 
Fiaeukel  has  taken  the  trouble  to  master  the  technique 
cit  the  reaction  under  the  personal  direction  of  Rosenthal, 
and  has  applied  it  to  a  considerable  series  of  persons. 
Those  ho  divides  into  three  groups.  First  there  are  those 
in  whom  a  pregnancy  was  ascertainable.  Complete 
digestion  of  2  c.cm.  of  the  0.2  per  cent,  casein  solution 
is  effected  by  0.4  c.cm.  ot  a  0.1  per  cent,  solution  of 
trypsin.  The  addition  of  a  standard  quantity  of  tho 
test  serum  0.01  c.cm.  diluted  with  0.49  c.cm.  ot  a  saline 
fluid,  in  the  case  of  tho  serum  of  the  pregnant  woman, 
rendered  it  necessary  for  1.2  c.cm.  of  the  trypsin  solution 
to  be  added  to  obtain  complete  digestion.  In  a  few  cases 
1.0  and  1.1  c.cm.  sufficed.  The  second  group  included 
cases  In  which  pregnancy  could  not  be  diagnosed  with 
certainty.  In  these  cases,  the  author  tabulates  those 
scrums  which  necessitated  the  addition  of  0.9  c.cm.  or  more 
01  the  trypsin  solution  as  positive  inliibition,  while  0.8  c.cm. 
or  less  indicated  a  negative  reaction.  In  6  cases  a  negative 
reaction  led  to  a  diagnosis  ot  climacteric  or  amcuorrhoea, 
and  this  proved  subsequently  to  be  correct.  In  4  ca.ses  a 
positive  reaction  led  to  a  diagnosis  of  pregnancy,  which  was 
t'onud  to  bo  correct  in  three  and  mistaken  in  the  fourth  case. 
In  the  third  group  the  cases  are  given  in  which  pregnancy 
could  be  excluded  by  other  diagnostic  means.  Out  ot  21 
cases,  a  positive  reaction  was  met  with  five  times;  in  one 
of  these  there  was  a  carcinoma,  while  three  others  were 
convalescing  after  appcndicectomy.  The  author,  there- 
lore,  agrees  with  Rosenthal  that  the  reaction  can  be  relied 
upon  when  a  negative  result  is  obtained,  and  also  when 
a  positive  result  is  obtained,  provided  that  carcinoma  and 
other  wasting  diseases  can  be  excluded. 


GYNAECOLOGY. 

78.    Cyclical  X-Ray  Applications  in  the  Treatment 
of  Uterine  Fibromyoma. 

Recently  Bordior  of  Lyons  established  a  system  of 
treating  interstitial  uterine  flbromyomata  accompanied 
by  haomorrhago  by  means  of  a-ray  applications  given  in 
oyclea.  Well-filtered  doses  of  hard  a;  rays  are  applied  in 
three  sittings  to  the  uterus  itself,  in  three  more  to  the 


appendages  on  the  right,  and  In  a  farther  three  to  tho 
appendages  on  the  left.  These  nine  sittings,  which  are 
given  on  consecutive  days  if  possible,  constitute  ono 
cycle,  and  an  interval  of  throe  weeks  elapses  before  a 
second  cycle  is  undertaken.  This  method  has  been 
adopted  in  some  cases  at  the  Royal  Devon  and  Exeter 
Hospital,  and  IJeli'HATT  Harris  (Arch.  J<iinl(/rn  Hay, 
January,  1914)  stales  that  all  tho  patients  felt  much 
better,  and  the  appearances  bore  out  the  subjective  feel- 
ings. In  ono  case  tho  improvement  was  so  marked  that 
the  patient  was  scarcely  recognizable  as  tho  person  who 
had  come  up  for  treatment  at  first.  He  employs  for  the 
first  cycle  a  single  filter  of  0.5  mm.  thickness  of  aluminium, 
and  for  the  succeeding  cycles  two  such  filters  (in  future  he 
will  use  three).  Tho  Sabouraud  distance  from  tho  skin  is 
taken,  and  the  doso  is  IJ  Sabouraud  B.  Four  cases  aro 
recorded,  none  of  the  patients  being  under  39  years  of  age. 
Each  case  was  of  great  severityas  regards  blanching  and 
cxsanguination.  In  two  of  them,  each  after  five  cycles, 
a  largo  fibromyoma  was  diminished  to  a  greater  or  smaller 
extent,  though  not  dispersed,  and  tho  haemorrhage  con- 
trolled ;  in  the  third  and  fourth  cases,  which  came  up  for 
monorrhagia,  tho  menopause  appeared  to  be  established 
at  tho  end  of  about  three  cycles.  The  author  utters  a 
warning  against  the  use  of  the  cycle  method  as  a  means  of 
diagnosis  to  see  whether  the  haemorrhage  will  cease,  and 
adds  that  this  form  ot  treatment  produces,  at  all  events 
temporarily,  sterilization  of  the  ovaries. 


THERAPEUTICS. 

79.     Beneficial  Action  of  Erysipelas  on  Nephritis. 

Glaser  (Berl.  liUn.  Woch.,  December  1st,  1913)  records  the 
case  of  a  lad,  aged  12,  who  had  contracted  measles  and 
varicella  at  the  age  of  2  and  scarlatina  at  the  age  ot  6.  Ac 
the  age  ot  10,  when  there  was  no  albuminuria,  he  was 
operated  on  for  a  perityphlitic  abscess.  Two  years  later 
he  suffered  from  headache  and  pallor,  and  his  face,  legs, 
and  arms  became  swollen.  After  vomiting  had  set  in  he 
was  admitted  to  hospital  in  February,  1911.  Here  his 
temperature  was  98.6',  his  pulso  112,  and  his  respirations 
20.  The  patellar  and  pupil  reflexes  were  present,  and  the 
patient  was  conscious.  The  liver  extended  a  little  bejond 
the  costal  margin,  and  was  somewhat  tender.  The  urino 
contained  1  per  cent,  albumin,  numerous  granular  casts, 
red  cells,  and  a  few  leucocytes.  After  the  patient  had 
been  treated  in  hospital  flfty-eight  days  the  condition  was 
much  worse,  ascites  aud  hydrothorax  had  developed,  the 
oedema  had  increased,  aud  the  albumin  in  the  urine  had 
risen  to  30  per  cent.  At  this  stage  erysipelas  appeared  on 
the  scrotum  aud  spread  to  the  thighs  and  trunk.  In  spite 
of  high  fever  the  albumin  in  the  urine  fell  after  six  days 
to  1  per  cent.,  and  after  twelve  more  days  the  albuminuria 
had  completely  disappeared.  Although  the  fever  continued 
seventeen  days  more,  the  urine  remained  free  from 
albumin  and  sediment.  The  oedema,  ascites,  and  hydro- 
thorax  disappeared,  the  i^atient  losing  33  lb.  in  a  short 
time.  During  tho  following  two  years  repeated  examina- 
tions showed  that  the  recovery  was  maintained.  This 
case  is  not  unique,  for  Langballe  has  recorded  the  case  of 
a  woman,  aged  22,  who  suffered  from  chronic  nephritis.' 
After  an  attack  ot  erysipelas,  involving  the  trunk  and 
thighs,  the  urine  was  found  free  from  albumin  and  casts. 
Nyrop  has  i-ecorded  the  case  of  a  sergeant,  aged  25,  whose 
chronic  nephritis  was  accompanied  by  great  oedema  of  tho 
legs.  Erysipelas  of  the  thighs  was  followed  by  a  reduction 
ot  the  albuminuria  from  48  to  6  per  cent.  The  nephritis 
in  this  case  must  be  regarded  as  improved,  not  cui-ed. 
Eichhorst  has  observed  two  cases  of  chronic  inflammation 
of  the  kidneys  in  which,  from  a  clinical  standpoint,  com- 
plete recovery  followed  an  attack  of  scarlatina.  He  has 
therefore  suggested  that  antistreptococeal  serum  should  be 
prescribed  in  nephritis,  as  both  eiysipelas  and  scarlatina 
are  probably  streptococcal  infectious  of  the  skin.  While 
admitting  that  this  view  is  plausible,  the  author  considers 
that  the  beneficial  action  of  erysipelas  on  nephritis  may 
also  po.ssibly  be  due  to  alteration  in  the  circulation  of  tho 
kidneys  caused  by  hyperaemia  of  the  skin. 


80.  Scarlatina   Treated   with   the   Serum   of 

Oonvalescents. 
In  1912  Eeiss  aud  .Jungmann  published  their  observations 
on  the  treatment  of  scarlatina  with  the  serum  of  con- 
valescents. Their  conclusions  were  unconvincing  and 
elicited  much  criticism.  CROWE  (Med.  Klin.,  November 
30th,  1913)  has  repeated  their  experiments,  using  the 
serum  of  patients  convalescent  from  scarlatina,  between 
tho  twcuty-lirst  aud  the  twenty-eightU  day  of  the  disease. 
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Only  otherwise  healthy  iiersons,  in  whom  Wassermauu's 
reaction  was  negative,  were  thus  utilized.  From  100  to 
200  com.  of  blooii  were  withilrawn  and  stored  in  tall  glass 
cylinders  for  twenty-four  hours  at  room  temperature,  for 
the  serum  to  separate  out.  This  was  now  treated  with  a 
5  per  cent,  solution  of  carbolic  acid,  one  di'op  of  which  was 
added  to  every  10  c.cm.  of  serum.  This  was  kept  on  ice 
until  wanted,  but  was  never  more  than  three  -weeks  old 
before  use.  The  technique  of  the  injections  w.as  some- 
times that  adopted  for  salvarsan,  small  quantities  of 
saline  solution  being  injected  before  and  after  the  serum  ; 
sometimes  the  serum  was  injected  from  a  "Record" 
syr-inge  in  quantities  of  20  c.cm.  The  author  gives 
records  and  temperature  charts  of  5  cases  thus  treated. 
In  every  case  the  temperature  was  over  103'  F.  From 
20  to  90  c.cm.  of  serum  were  injected.  The  tempera- 
ture charts  invariably  showed  a  fall  by  crisis  within 
a  few  hours  of  the  injection.  To  compare  the  action 
of  the  serum  of  convalescents  with  that  of  health}' 
persons  who  had  never  contracted  scarlatina,  5  cases 
of  scarlatina  in  which  the  temperature  was  103"  F. 
or  more  were  treated  with  normal  serum.  The  results 
were  similar  to  those  of  the  first  series  of  cases.  In 
both  the  fever  and  the  general  symptoms  showed  rapid 
improvement,  the  temperature  usually  falling  practically 
to  normal  after  a  few  hours.  The  rate  of  the  pulse  fell 
with  the  temperatui'e,  and  in  a  few  hours  the  j)atieut 
would  fall  fast  asleep..  In  twenty-four  hours  the  rash 
would  be  less,  and  two  days  after  the  injection  it  would 
usuallj-  have  disappeared.  The  sore  throat  and  the  con- 
dition of  the  tongue  usually  persisted  for  some  days  after 
an  injection.  Desquamation  either  failed  to  occur  or  was 
less  marked  than  usual.  It  was  found  that  doses  of  40  to 
65  c.cm.  of  serum  were  sufficient,  and  that,  if  necessary, 
a  second  dose  of  20  to  40  c.cm.  could  be  given  next  day. 
Doses  of  70  to  100  c.cm.  are  apt  to  cause  rigors.  The 
treatment  is  not  suitable  when  high  fever  has  lasted  for 
over  five  days  and  when  scarlatinal  sepsis  is  present.  It 
is  also  contraindicatcd  when  severe  inflammation  of  the 
throat  is  accompanied  by  necrosis,  extensive  glandular 
swelling  in  the  neck,  and  purulent  rhinitis. 

81.  Abortive  Treatment  of  Syphilis  larith  Salvarsan 

and  Mercury. 

MuLLEEN-AsPEGEEN  (Deriuat.  Zcitschr.,  Kovember,  1913) 
says  that  syphilis  can  be  aborted  by  early  treatment  with 
salvarsan  and  mercury.  The  minimum  time  period  over 
which  no  relapse  either  to  the  blood  test  or  clinically  was 
observed  was  lixed  by  the  author  as  twelve  mouths.  The 
author's  method  was  to  give  two  intravenous  salvarsan 
injections  and  then  ten  intramuscular  mercurial,  of  which 
the  first  five  were  iu  the  form  of  mercury  salicylate  and 
the  others  as  mercurial  oil  suspensions.  Thirty-foui-  of 
his  cases  only  which  attended  regularly  for  observation 
purposes  are  reported  on  :  7  of  these  34  cases  relapsed 
at  the  fourth,  fifth,  sixth,  seventh,  eighth,  tenth,  and 
eighteenth  months,  and  2  more  contracted  fresh  infec- 
tions. There  were  consequently  25  downright  cures  at 
the  time  of  writing,  which  are  respectively  tabulated  as 
having  shown  no  clinical  or  blood  relapses  as  follows  : 
1  case  for  twenty-nine  months,  2  for  twenty-six,  2  for 
twenty-five,  1  for  twenty-three,  2  tor  twenty-one,  5  for 
twenty,  3  for  eighteen,  3  i'or  seventeen,  1  for  sixteen,  1  for 
fifteen,  2  for  thirteen,  and  2  for  twelve  months  after  the 
commencement  of  treatment.  Of  the  7  cases  which 
relapsed  only  2  showed  clinical  signs,  the  rest  were 
serum-test  recurrences.  It  is  noteworthy  that  of  the 
7  relapsing  cases  1  had  received  onlj'  salvarsan  injections, 
another  one  of  an  insufficient  course  of  mercurial  injec- 
tions, and  a  third  was  a  reinfection  case  about  twenty 
years  after  his  first  infection.  Of  the  remaining  4,  2  being 
reinfections  should  not  have  been  tabulated  as  relapses. 

82.  Electrolytic  Treatment  of  Rhinophyma. 

BORDIEE  {Arch,  d'clectr.  mid.,  December  10th,  1913)  states 
that  an  electrolytic  treatment  of  rhinophyma,  the  dis- 
flguring  acne  rosacea  of  tlie  nose,  has  many  advantages 
over  surgery,  not  least  in  the  aesthetic  character  of  the 
result.  He  uses  the  bipolar  method,  introducing  into  the 
masses  forming  the  hyijertrophied  nares,  under  a  local 
anaesthetic  it  necessary,  three  irido-platinum  needles  in 
parallel  fashion,  penetrating  to  within  2  mm.  of  the  plane 
of  the  future  cicatricial  surface.  The  middle  needle  is 
connected  to  the  positive  pole,  the  other  two  to  the  nega- 
tive. The  current  is  tur-ued  on,  gradually  of  course,  until 
a  strength  of  40  milliamperes  is  reached  if  possible.  The 
destruction  is  Judged  to  be  sufficient  when  the  tissues  take 
a  greyish  tinge  between  the  needles.  The  time  necessary 
to  obtain  this  result  varies  with  the  thickness  of  the 
tissues  to  be  destroyed,  the  distance  of  the  needles,  and 
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the  quantity  of  the  current.  The  current  is  afterwards 
brought  gradually  to  zero,  and  the  needles  retracted,  the 
two  negatives  being  pulled  away  easily,  while  the  positive 
is  somewhat  resistant.  The  froth  which  tissues  durin" 
electrolysis  (bubbles  of  hydrogen  at  the  site  of  the  two 
negative  needles,  oxygen  around  the  positive)  is  removed 
carefully  by  means  of  a  plug  of  cotton-wool  which  is  im- 
preguated  with  oxygenated  water  or  with  a  1  in  2,000 
solution  of  mercuric  oxycyanide.  The  same  night  or  the 
next  day  the  treated  masses  take  a  blackish  colour,  be- 
commg  necrosed  in  the  days  which  follow,  and  being 
detached  about  fifteen  days  after  the  sitting.  The  patient 
should  be  instructed  to  bathe  the  eschar  twice  a  day  in  an 
antiseptic  solution.  In  some  cases  only  two  sittings  are 
necessary  in  order  to  get  rid  of  the  whole  of  the  hj'per- 
trophied  mass.  If,  after  the  electrolytic  destruction',  any 
small  hillocks  or  roughnesses  remain,  interfering  with  the 
perfection  of  the  aesthetic  result,  these  may  be"  removed 
by  diathermy.  A  slender  metallic  electrode  is  employed, 
and  the  destruction  of  the  irregularities  takes  place  very 
rapidly  (two  or  three  seconds  in  each  case)  owing  to  the 
coagulation  of  the  albuminoid  matter  by  which  they  are 
constituted.  Once  these  roughnesses  are  removed,  the 
surface  of  the  nose  becomes  almost  smooth,  the  cicatricial 
tissue  is  supple,  and  the  colouration  normal. 


PATHOLOGY. 


83. 


Demonstration  of  tbe  Eggs  of  Trichooephalua 
Dlspar. 

ACCOEDING  to  K.  Sheoeder  and  C.  Jorgensen  {MospitaU 
stidcndc,  October  1st  and  8th,  1913)  the  frequency  with 
which  Trichocephalus  dispar  occurs  in  man  is  underrated, 
because  it  is  seldom  present  iu  large  numbers  and  rarely 
leaves  its  host  spontaneously.  The  patient,  therefore, 
notices  nothing  amiss  with  the  faeces,  and  recognition  of 
the  condition  depends  on  a  careful  search  for  eggs  in  the 
faeces.  The  microscopic  examination  of  faeces,  dissolved 
in  a  little  water,  often  fails  to  demonstrate  the  eggs  ;  and 
Telemann's  and  Xaoitas's  methods,  which  both  include 
contrif  ugalization,  are  also  faulty.  The  authors  recommend 
tlie  following  double  method :  Samples,  of  the  size  of  a 
pea,  are  taken  from  the  faeces  at  five  to  six  diiferent 
points,  and  are  rubbed  together  with  halt  a  teaspoouful  of 
potassium  bicarbonate  and  5  c.cm.  of  ether.  From  15  to 
25  c.cm.  of  lukewarm,  dilute  hydrochloric  acid  ar-e  added, 
its  reaction  with  the  bicarbonate  helping  to  break  up  the 
faecal  conglomerations.  The  solution  is  filtered  through 
a  single  layer  of  gauze,  and  is  forcibly  shaken  up  with  a 
third  of  its  volume  of  ether.  Centrifugalization  is  now 
continued  for  five  minutes,  1  c.cm.  of  concentrated  alcohol 
being  added  to  the  ujjper  layer  of  the  solution  to  prevent 
the  deposit  of  firm  masses  on  the  sides  of  the  vessel.  The 
eggs  can  now  be  withdrawn  from  the  bottom  of  the 
solution  and  jjlaced  under  the  microscope.  The  second 
stage  of  the  examination  is  necessary  only  when  the 
deijosit  is  more  than  J  cm.  thick,  or  when  it  contains  large 
particles.  The  deposit  is  added  to  an  80  per  cent,  aqueous 
solution  of  glycerine,  and  is  contrif ugalized  for  one  minute. 
An  equal  quantity  of  dilute  hydrochloric  acid  is  added, 
and  the  mixture  is  shaken  up  with  2  c.cm.  of  ether,  after 
which  centrifugalization  is  again  continued  for  two 
minutes.  The  authors'  investigation  originated  in  the 
discovery  of  the  eggs  of  Trichocephalus  disj>ar  in  _  the 
faeces  of  an  anaemic  patient.  Altogether  they  examined 
the  faeces  of  81  patients,  whose  ages  ranged  from  21 
months  to  77  years,  and  who  were  admitted  to  hospital  for 
various  conditions.  The  eggs  were  found  in  60  per  cent., 
being  most  common  among  children.  Dwellers  in  the 
country  were  more  often  affected  than  town  dwellers,  but 
there  was  uo  difference  between  the  sexes.  No  certain 
connexion  between  the  parasite  and  the  patient's  various 
diseases  could  be  satisfactorUy  established,  although  out 
of  twelve  patients  suffering  from  anaemia  ten  showed 
eggs.  The  four  patients  who  showed  most  eggs  were  not 
anaemic,  and  of  the  anaemic  patients  there  was  none 
whose  anaemia  could  not  be  traced  to  some  other  cause, 
such  as  cancer.  In  6  cases  vermifuge  treatment  was 
prescribed,  but  the  results  were  unsatisfactory.  In  some 
cases  the  trichocephalus  was  expelled,  and  the  eggs  were 
then  not  found  in  the  faeces,  but  they  contained  eggs 
again  after  a  short  time,  and  no  permanent  improvement 
of  the  symptoms  was  effected.  As  the  treatment  is  un- 
pleasant, and  the  various  symptoms  could  not  bo  traced 
to  the  parasites,  the  authors  ceased  to  prescribe  It.  Yet 
their  verdict  on  the  trichocephalus  in  connexion  with 
diseases  of  man  is  rather  "Not  proven"  than  "Not 
guUty." 
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84      Organic  Heart  Disease  foUowiiiif   Pneiinionla. 

'I.     i\i:i.i.Ei(     {hint.    milt.    W'ocli.,    Novcmlxr   61I1.    1913i 
ilisci-ihts  a  ciiso    of    pufimiouia    iiimifiliHtely   A)ll(.iweil 
lij   oifiaiiic  lii'uii   disease    iu  a  wockman.   aged  36.      Ou 
Kovoiiiliei-  lOtli.  1912.  lie  felt  yiidden  iiaiii  in  the  left  cheat. 
In  liusjiital  next  day  tlie  limits  and  sounils  of  the  heart 
weie  normal.     Tlieie  was  lond  hionchial  bveathiny  ovef 
I  lie  middle  of  the   left  lung   behind.     The    expeeloiation 
«as   rusty,  the  jiulse  112,  and  llie  temperature  100.8  F. 
There  ^^as  no  f;i.xeosuria  or  albuminuria.     On  November 
14tti  there  was  dullness  over  (he  left  lun>i  behind,  but  the 
heart  still  seemeil  n  rnial.     The  jiueumonia  ran  a  typical 
course,  and  on  Ihc  ninth  day  the  temperature  fell  almost 
to  uoniuil.     On  the  twelfth   day  the   teuiiierature   again 
rose   to    102.2  I".      A    soft  rub  could  be  heard  over  the 
right    lun^  behind,   but  there  was  no  dullness.     On   the 
seventeenth    day  the    patient  was    again    afebrile,   and 
remained  so  until  his  discharge.    'When  he  first  attemi)ted 
to  get    tip    on   December  7th,   he    suffered  from    severe 
dyspnoea.     The   lungs  now    seemed  normal,  but  though 
the  limits  of  ilie  heart  were  unchanged,  a  sharp  systolic 
ninnnur  was  audible  overall  the  valves.     The  pulse  was 
small  and  rapid.     An  icebag  was  applied  to  the  lieart,  and 
digitalis  was  luescribed.     Although  the   tempei'atuie  re- 
mained normal,  the  dyspnoea  persisted  until  the  end  of 
.Tannarv.  1913.     The  limits  of  the  heart  were  still  normal, 
and  while  the  systolic  murmur  had  become  lond  over  the 
aorta    it    was    fairly     soft    over    the     other    valves.     No 
albuminuria  could   be  detected.     AVhen  the  patient  was 
discharged,  early  in  February,  the  dyspnoea  had  ceased, 
but  he  was   pale,  and  the  xjulse  ranged   from  90  to  100. 
The  author  think--  that  a  pneumococcal  endocarditis  may 
be  excluded,  as  the  onset  of  the  cardiac  disease  was  nii- 
accompanied  by  fever.     The  Eoentgen  rays  showed  that 
the    size   and  position  of  the  heart  and  tlic  aorta  were 
normal.     A    nega'.ive  AVassermann    reaction    discredited 
the  hypothesis  th;U  the  pneumonia  might  have  stirred  up 
latent  syphilitic  aortitis.     It  was  considered  possible  that 
the   cardiac   disease  might  be  due   to  anaemia,  but  the 
accentuation  of  the  murmur  over  the  aortic  valve  did  not 
liarmonize  with  this  view,  which  maybe  dismissed,  as  an 
examination  seven  mouths  after  the  patient's  discharge 
showed  persistence  of  the  nmrmur,  although  the  anaemia 
liad  disappeared.     It  was  now  found  that  the  maximum 
blood  pressure  was  110  and  the  minimum  95.     There  was 
a  capillary  pulse,  the  temporal  arteries  were  very  promi- 
nent, and  the  i>ulsation  of  the  vessels  of  the    neck  was 
visible.     The  pulse  was  still  95  to  100.     It  is  most  probable 
that  latent    arterio  sclerosis  flared  up  during  the  pneu- 
monia and  settled  in  the  aortic  valve,  which  luoved  to  be 
a  locus  minoris  rcsistcntiae. 

85.  Acute  Pulmonary  Oedema. 

I  i.fLKRC  {-Tuin-ii.  (irs  2^>'«ti<'>''^'^s.  October.  1913)  dismisses 
insnOlciency  of  the  left  ventricle  as  a  cause  of  this  eoudi- 
tiou.  He  classitles  the  etiology  under  three  headings: 
(iv)  Jlechanical,  (6)  iufectious,  (f)  toxic.  In  the  first  group 
may  be  included  as  causes  the  rapid  evacuation  of  the 
lileural  cavity,  iu  thoracocentesis,  tabes,  ascending  myelitis, 
and  mitral  stenosis.  In  the  second  group  he  classes 
iutluenza,  pleuro|>nenmonia,  and  other  infective  maladies 
of  the  same  type;  and  iu  the  third  acute  alcoholism, 
injection  of  various  scrums,  pilocarpin.  and,  above  all, 
renal  sclerosis  accompanied  l>y  uraemic  poisoning.  In 
these  cases  it  has  been  demonstrated  that  the  myocardium 

II  priori  is  not  always  at  fault.  Among  the  phenomena  to 
be  noted  in  the  condition  are  acute  pueumoplegia, 
)iaralytic  inhibition  of  the  vagus,  and  a  state  of  acute 
asystole  of  the  right  side  of  the  heart.  The  lung  is 
deprived  of  its  two  essential  functions— that  is,  haema- 
tosis  and  the  elimination  of  waste  matter  from  the 
economy.  This  does  not  only  consist  of  water  and  CO,, 
but  other  toxic  substances,  which  make  their  exit  by 
means  of  the  lungs.  In  the  mechanical  group  of  case's 
thoracocentesis  produces  immobilization  of  the  lung  with 
consequent  loss  of  elasticity.  Tabes  and  ascending 
myelitis  bring  about  pnenmogastrie  inhibition.  In  all 
these  cases  haematosis  is  affected.  In  the  infectious 
group  of  cases,  on  the  other  hand,  it  is  the  function  of 
elimination  which  is  attacked,  and,  as  may  be  readily 
undei'stood,  au  accumulation  of  toxins  results.    But  it  is 


in  uraemia  ili^i  piilnnniarv  in-iiitiicic-ucv  liccoiiKs  mora 
acute.  Here  the  lung  itself' is  more  or  less  seleio'-ed  and 
a  state  of  emphysema  exists.  In  conclusion,  the  aufhoi- 
emphasizes  the  tact  that  the  condition  is  e.ssentialh  and 
primarily  inilmonary,  aflTecliiig  the  two  essential  attributes 
of  the  lungs    hacmatemesis  and  elimination. 

86-  Exophthalmic  Goitre. 

lir.ACKFORD  AND  Saxi  old.  (  !„,. ,-.  Ji.nrii.  of  Mid.  ScicnccH, 
l)ecember.  1913)  studied  the  caidio  vascular  cfTcets  on 
ilogs  of  intravenous  injections  of  sterile  non-haeiuoh tic 
blood  serum  from  nervous  individuals  and  from  patients 
anected  with  exophthalmic  goitre.  All  injections  were 
made  into  the  right  femoral  vein  and  the  effect  on  blood 
pressure  in  the  left  carotid  artery  recorded.  From  2J  t<» 
4  c.cm.  of  serum  per  kilo  of  body  weight  was  the  average 
dose  injected,  the  serum  from  twenty-eight  patients  having 
exophthalmic  goitre  being  used.  "  Serum  from  noi-maT 
individuals,  from  patients  with  goitre  without  ajipareut 
intoxication,  and  from  those  presenting  a  long-standing 
intoxication  duo  to  thyroid  adenomata  were  aNo  ex- 
amined, but  only  in  those  with  active  svmptc^ms  of 
exophthalmic  goitre  and  \n  ith  markedly  "hvperplastic 
glands  were  any  definite  symptoms  of  "cardio-vascular 
depression  noted  iu  the  dogs  injected.  The  experiments 
indicate  that  jiatients  with  exophthalraic  goitre  who  arc 
sulTering  from  a  marked  degree  of  intoxication  at  or  near 
the  height  of  the  clinical  curve  of  the  disease  possess 
serum  having  a  powerful  depressor  action,  whereas  such 
action  is  not  demonstrable  in  normal  serums  nor  in  serums 
from  patients  without  marked  hyperplasia,  and  that 
serums  from  patients  in  whom  the  disease  is  not  at  or  near 
its  height  are  less  potent  in  this  respect  and  mav  ho 
negative.  Although  only  a  small  number  of  patients  "with 
severe  intoxications  were  bled,  it  was  noticed  that  in 
most  of  them  bleeding  was  followed  b\-  considerable  relief 
from  their  subjective  svinptoms.  Experiments  with 
intravenous  injections  of  saline  extracts  of  fortv-eight 
exophthalmic  thyroids  show  that  the  markedlv  "hvper- 
plastic  goitres  possess  a  more  powerful  action  than'  that 
of  the  extract  of  any  normal  organ  examined,  including 
muscle,  liver,  spleen,  pancreas,  breast,  testicle,  thvroid. 
etc..  the  fall  in  blood  pressure  averaging  60  mm.  of  Hg.  as 
against  less  than  25  mm.  for  that  from  other  tissues. 
Extracts  of  thyroid  adenomata,  simple  colloids,  and 
normal  thyroids  have  a  depressor  action,  which  is.  ho«  - 
ever,  much  less  than  that  produced  by  exophthalmic 
thyroids.  The  first  injection  of  any  extract  of  fresh  goitre 
confers  a  marked  tolerance  to  subsequent  injections  of  the 
s.aiue  material  during  the  same  exiieriment.  and  alter  an 
active  depressor  dose  of  the  scrum  from  a  case  of 
exophthalmic  goitre  the  depressor  action  of  the  exti-act 
of  an  exophthalmic  goitre  is  weakened  or  abolished,  the 
converse  also  being  true. 

87.        Is  Syphilis  a  Factor  in  Blackwater  Fever? 

A.  U.  NAriER  {India,:  Mt;/.  Ga:.,  October.  1913i  men- 
lions  the  uncertainty  which  prevails  as  to  the  etiology 
of  blackwater  fever.  Theories  mentioned  bv  him  arc : 
(1)  The  malarial:  (2)  the  quinine  theory  :  (3i  malaria  »•?((.<. 
another  cause  ;  (4)  due  to  an  unknown  cause  (the  orgailisni 
described  recently  by  Coles  in  the  British  Mkdicai. 
JoURXAr,);  (5)  syphilis,  which  theory  he  accepts.  He 
olTers  this  theory,  that  the  disease  "is  found  in  cases 
giving  a  positive  AVassermann  reaction,  the  onset  being 
brought  on  by  chill,  over-exevtion.  quinine,  or  an  attack 
of  malaria.  Blackwater  fever  is  symptomatically  indis- 
tinguishable froni  paroxysmal  liaemoglobiuuria.  He 
quotes  Mauson's  opinion  that  '■  the  two  diseases  arc  the 
same,  cr,  at  least,  the  symptoms  are  inoduced  in  the  same 
way."  Browning  and  Mackenzie  write  thus:  "Three 
cases  of  paroxysmal  liaemoglobiuuria.  which  we  recently 
examined,  all  showed  positively  reacting  serums."  After 
some  further  theoretical  considerations  Napier  suggests 
that  in  blackwater  fever  a  AVassermann  should  always 
be  done,  and  it  it  be  positive  salvarsan  shoulil  be  given. 

SS.  Infantile  Alcoholism. 

OsTALT  (Gax-.  ilegli  OsprJ..  November  30th.  19131  savsthis 
may  be  hereditary  or  acquired.  Children  begotten  In 
parents  in  a  state  of  intoxication  are  likely  to  present 
lihysical  or  bodily  anomalies,  and  experimentally  it  has 
been  sliown  that  aqueous  solutions  of  alcohol  arrest  or 
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alter  the  development  of  the  embi-yo  :  and  jnst  as  chronic 
alcoholism  induces  clmngcs  iu  the  tissticK.  so  it  may  canise 
degenerative  changes  iu  the  genital  system  and  in  the  sper- 
matic fluids.  The  effects  on  the  offspring  are  seen  especially 
in  the  nervous  system — for  example,  epilepsy,  hysteria, 
neurasthenia,  vertigo,  tremors,  mental  deflpieucy.  dipso- 
mania, etc.  In  acquired  alcoholism  tlie  alcohol  may  be 
introduced  via  the  mother's  milk  or  by  du-e'et  ingestion. 
In  the  suckling  infant  alcoholism  shows  itself  in  the  de- 
velopment of  convulsions  (without  fever  or  gastric  dis- 
lurbauce)  or  iu  the  more  chronic  varieties  by  distmbed 
sleep,  loss  of  weight,  abuormal  faeces,  and  gastric 
dysjiepsia.  In  older  children  acute  alcoholism  gives 
rise  Ihst  to  sxcitement,  then  phy.sical  and  iulellectual 
ataxia,  and  flnalJv  coma. 


SURGERY. 

89.  A    Rai-e    Form    of  Mastoiditis. 

KlRMlSsON  [Fiof/irs  mid.,  January  24ili.  1914i.  iu  a  clinical 
lecture  at  the  Hopital  des  Enfant  iialades,  showed  a  case 
of  mastoid  suppuration  which  presented  features  which 
are  uncommon  and  of  infrequent  occurrence  ;  failure  to 
recognize  the  condition  when  it  does  occiu'  may  have 
serious  consequences.  The  patient  was  a  little  girl  of 
10  years  of  age.  usually  well,  but  having  had  whooping- 
cough  and  measles,  the  latter  not  followed  by  any  com- 
))licatious.  She  suffered,  however,  from  time  to  time 
from  attacks  of  pain  iu  the  left  ear.  and  there  Avere 
.symptoms  pointing  to  the  presence  of  adenoid  vegetations 
in  the  pharynx.  Her  present  illness  couimeuced  three 
weeks  ago  with  an  attack  of  tonsillitis,  lasting  about  eight 
days,  and  followed  by  a  purulent  discharge  from  the  left 
ear.  Kinnisson  e;nphasizes  the  causative  connexion 
between  inflammation  of  the  tonsils,  adenoid  vegeta- 
tions, middle-ear  disease,  and  mastoiditis.  After  a  few 
days  this  discharge  suddenly  ceased  and  all  the  sym- 
ptoms became  aggravated,  vomiting  appeared,  and  aiter 
tlu-ee  days  the  child  was  brought  to  the  hospital  by  the 
mother  and  admitted.  There  was  a  distinct  left  torti- 
collis, a  temperatuie  of  38.8  C.  but  a  comi>lete  absence  of 
local  signs  jjointing  to  mastoid  disease.  Instead  there 
was  diiluse  tumefaction,  commencing  below  the  level  of 
the  mastoid  and  spreading  dowuwards  into  tlie  neck,  both 
in  front  and  behind  the  sterno-mastoid.  As  the  condition 
of  the  child  became  worse  and  the  temperatiue  higher 
a  diagnosis  of  mastoid  suppuration  was  made,  despite 
the  absence  of  local  signs,  and  the  usual  operation  per- 
formed at  once.  Aided  by  the  -protector"  of  Stacke, 
I  he  middle  ear  was  freelj"  opened.  On  the  following  day 
I  here  was  some  improvement,  but  not  of  long  dm-ation : 
vomiting  recommenced.  Kernig"s  sign  was  present :  there 
was  photophobia,  etc.  Lumbar  puncture  revealed  in- 
creased tension  of  the  cerebrospinal  fluid  and  inci-ease 
in  the  number  of  polynviclear  cells.  There  were  no 
uicro-organisms.  Three  intravenous  injections  of  10  com. 
of  electrargol  at  intervals  of  a  few  days  were  followed  by 
considerable  amelioration  in  the  symptoms,  and  it  is 
hoped  that  recovery  may  ensue.  This  case  is  an  example 
of  the  form  of  mastoiditis  first  described  by  Bczold  of 
.Mtmich  in  1881.  This  surgeon  noticed  a  number  of  cases 
in  which  diffuse  suppuration  along  the  sterno-mastoid 
muscle  and  fistulae  in  the  neck  were  associated  with 
a  discharge  from  the  ear.  Careful  exjiloration  with 
flexible  probes  showed  that  these  listulae  led  to  the 
mastoid  process.  Bezold  also  recognized  a  relationship 
between  the  frequency  of  this  land  of  mastoiditis  and  the 
age  of  the  patient  and  the  associated  structure  of  the 
mastoid  process.  It  is  rare  in  very  young  infants,  in 
whoiu  the  cellular  part  of  the  process  is  little  developed, 
and  occms  more  usualU  in  elder  children.  The  tendinous 
expansion  of  the  attachments  to  the  bone  of  the  sterno- 
mastoid,  the  splenius,  and  complesus  minor  form  an 
obstacle  to  the  exit  of  the  pus  iu  the  usual  direction. 
It  emerges  under  the  tendons  and  l)nrrowfi  along  the 
intramuscular  planes  down  the  neck  :  the  cases  are  often 
iriistakcn  for  ordinary  adenitis.  Abscess  of  the  cere- 
l)ellum,  lateral  sinus  inflammation,  and  a  serous 
meningitis  in  which  microbes  do  not  occur  in  the 
cerebro-spiual  fluid  are  complications  parlicidarly  liable 
to  hapijeu  iu  this  form  of  mastoid  diseases. 

90,  Radiological  Diagnosis  of  Chronic  Appendicitis. 

The  diagnosis  of  chronic  appendicitis  may  be  so  diflicult 
(hat  until  the  abdomen  is  opened  the  surgeon  cannot  be 
quite  sure  that  the  ap])endix  is  really  diseased.  G. Singer 
and  G.  Holzkkecht  have  made  a  suggestion  by  which 
they  claim  that  the  diagnostic  difficulties  may  be  some- 
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what  reduced  (Mnrncl:.  mcd.  ^Voclr..  December  2nd.  1913). 
Thoy  base  their  diagnosis  on  the  loea)izati<in  of  the 
pain  conjplained  of  by  the  jjatient,  the  palpation  of 
this  site,  and  the  examination  by  .r  rays  of  the  organs 
situated  there.  For  the  better  carrying'ont  of  the  .'-ray 
exa,mination  in  such  cases  they  utilize  a  special  aj^paratus, 
which  they  describe  briefly.  They  then  )n-oceed  to  give 
the  details  of  cases  of  chronic  appendicitis  in  which  a 
radiograiihic  examination  six  hours  after  bismuth  or 
barium  had  been  given.  In  all  these  cases  the  site  of  the 
pain  was  identified  as  the  caecum,  and  the  diagno.-,is  was 
confirmed  iu  all  cases  in  which  an  operation  was  per- 
forme;l.  Tn  one  case  inversion  of  the  abdominal  organs 
was  divulged  by  the  examination.  Xext.  a  correct  dia- 
guosis  was  arrived  at  iu  a  case  which  proved  to  be  spastic 
constipation,  on  the  ground  that  the  painful  site  was 
distant  from  the  caecum.  In  all,  25  eases  were  examined 
in  this  manner.  They  emphasize  the  fact  that  the  .i-ray 
examination  docs  not  show  up  the  appendix,  but  its 
appioximate  position  is  indicated  by  the  position  of  the 
caecum.  The  method  is  obviously  useless  in  the  interval 
between  two  attacks  of  apjjendicitis.  when  no  pain  is 
inesent,  but  it  is  applicable  in  the  latent  stage,  m  iieu 
tenderness  or  localized  pain  is  still  felt.  Bearing  iu  mind 
the  limitations  of  the  procedure,  the  method  should  prove 
of  considerable  use  in  forming  an  exact  diagnosis  of 
chronic  appendicitis. 

91.     Fractures  of  Tuberosity  complicating  Disloca- 
tion of  Shoulder. 

•Japiot  f.lrc7(.  tVelcctr.  nud..  .January  10th.  1914)  has  had 
occasion  recently  to  radiograiih  several  cases  of  disloca- 
tion of  the  shoulder  in  which  a  com))lication  was  sus- 
pected, and  in  four  of  these  the  radiograph  afforded 
evidence  of  a  fracture  of  the  tuberosity.  It  is  difficult  to 
api^reciate  the  extent  and  exact  site  of  such  osseous 
lesions  from  the  .r-ray  picture  :  even  on  the  best  nega- 
tives it  is  not  always  possible  to  say  v.hich  is  the  tuberosity 
concerned.  The  author  maintains,  nevertheless,  that  this 
disadvantage  scarcely  detracts  from  the  value  of  radio- 
graphy as  compared  with  other  methods  in  the  diagnosis 
of  this  condition.  EadiograiAy  is  of  all  the  greater  impor- 
tance in  these  cases  because  the  symptoms  are  tmrcliable. 
A  linear  ecchymosis  coinciding  with  a  pain  on  pressure 
at  the  centre  of  the  fiacture  has  been  signalized,  and  occa- 
sionally it  has  been  possible  to  perceive  under  the  acrouiion 
a  projecting  osseous  fi-agment.  But  these  signs  cannot  be 
counted  upon,  and  the  diagnosis  can  only  be  established 
with  certainty  by  radiographic  jiroof.  It  the  reduction  of 
the  dislocated  shoulder  appears  to  be  simple,  the  fracture 
may  pass  altogether  unnoticed,  although  the  jiatient  goes 
on  to  suffer  from  atrophy  of  the  muscles  and  limitation  of 
movement,  especially  in  abduction,  and  the  geuei-al  picture 
is  that  described  as  scapulohumeral  pcriaithritis.  Sucli 
symptoms,  however,  maj"  be  the  result  of  other  lesions, 
such  as  fracture  of  the  head  of  the  humerus  and  nerve 
injuries,  and  even  the  simjile  contusion  should  not  fie  dis- 
regarded. These  conditions,  therefore,  must  be  eliminated, 
and  here  also  it  is  only  tlie  radiograph  which  establishes 
the  diagnosis.  The  author  concludes  tliat  in  cases  in  which 
dislocation  has  taken  2ilace  a  considerable  time  previously, 
it  will  often  bo  found  diffieult  to  clear  up  the  origin  of  a 
seapulo-hnmeral  periarclrritis  without  rsAliographic  assist- 
ance, and  that  even  when  the  dislocation  is  recent,  how- 
ever simple  the  injury  may  appear,  the  making  of  a 
radiograph  is  always  a  useful  precaution. 


OBSTETRICS.     - 

92.  Intrauterine  Fraoturo. 

RiCUAJtP  E.  Smith  (Surgeri/,  Gi/nni-coloff;/.  ">id  Ohsti-!i-ics, 
September.  1913)  records  a  case  of  intrauterine  fractiu-e, 
and  discusses  the  literature  upon  this  subject.  He  divides 
cases  of  intrauterine  fracture  into  two  groups  :  (1)  Those 
which  take  place  during  delivery,  and  (2)  those  which 
have  as  a  iiredisposiiig  cause  certain  diseases  of  the  bone. 
In  the  first  class,  the  head  is  the  most  common  point  of 
injurv,  although  fractures  of  the  femur,  humerus,  and 
clavicle  are  also  met  with.  The  majority  of  such  fractures 
occur  during  artificial  delivery.  In  the  second  group,  con- 
stitutional anomalies,  such  as  choudrodystrophja  and  osteo- 
genesis imperfecta,  form  the  basis  of  the  same.  In  tho 
former,  the  head  is  large  in  contrast  with  the  deficient 
length  of  the  fetus  as  a  whole.  All  the  extremities  are 
short  and  deformed.  The  epiphyses  are  more  or  less 
enlarged,  and  the  ribs  produce  the  so-called  rachitic 
rosary.  The  lips,  eyelids,  and  tongue  are  thickened, 
whilst  the  skin  and  siibdermal  tissues  geaerally  are  hyper- 


Feb.  14,  1 


914], 


EPITOME    or    CLltr.K.NX    MLUUJW.    l,iri:HATr I'.E. 


r     Turn  DirntH  n  7 

L  Mbdical  JoranAi.       A  / 


1 1'opliiod.  Tlieio  is  ivplIinarUetl  iiro^'iiaMiiis,  together  -with 
niarked  ri'lraclioii  of  tin-  nose.  ()>il<'n^;uiiosis  iiii|.ri-rcrtH. 
on  tlio  oUu'i-  liand,  is  11  sv.slcmatic  bone  iliscnsf  iittacl^inK 
iho  very  youn^  fcdis,  without  caiisin;^  well  niaikort 
abnonnaiili'i'M.  'I'lio  ilifflciilty  lies  in  an  abnormal  calcill- 
c-afionof  Uic  o-toid  tishuc  in  tlio  shafts  of  tlie  bones.  The 
rxtioiuilics  are  not  shortened,  but  are  often  bent  and 
ilefonned,  and  are  al\\a.\s  uxlrenic!>  britrlo,  so  tliat  the 
slljjhU'st  violence  resiiHs  in  fracture.  Tlie  intianliTine 
rracliires  incsent  at  birth  may  he  recent  or  llrnily  united, 
and  only  sliown  liv  f  lie  excessive  anionnt  of  callus  present. 
I'lie  majority  of  such  infants  dii'  during  inlrantorinc  life. 
Nathan,  to  "whom  the  author  refers,  lias  cited  two  cases 
that  survived  birth,  and  believes  tlmt  tho  condition  of 
fi'agilitas  o.s.siuin  of  later  life  is  identi(^al  v.ith  it.  Another 
cause  of  ititrauleiine  fracture  is  sxphilis.  which  produces 
changes  in  the  osseous  system  leaiiiii;;  to  separation  of  tho 
eiiiphyses.  Further  evidence  of  the  itiscaso  are,  however, 
usually  present  at  birtli.  Dittleulty  sometimes  exists  in  the 
diayuosis  of  intrauterine  fracture  by  the  rescuiblance  of 
««rtaiu  bony  dc!lclcucics  to  the  deformity  produced  by 
fracture  ;  thus  absence  or  deficiency  of  the  llbula,  or  the 
tarsal,  or  luetiUarsal  bones  of  tlie  foot,  sometimes  is  tlie 
cause  of  a  wrong  diagnosis.  Smith  has  collected  43 
examples  of  (he  lesion,  tn  22  of  these  instances,  the 
fracture  was  caused  by  falls,  in  10  by  blows,  and  in  1  by 
pressure.  The  injury  occurred  during  the  later  months 
of  pregnancy,  except  in  one  instance,  where  the  trauma 
look  jilaco  at  the  end  of  the  fourth  month.  The  injury 
seldom  interrupted  llic  (ircgnancy  ;  thus  29  went  on  to 
term,  8  terminated  prematurely,  and  in  7  the  result  is 
not  given.  In  32  cases  tho  fractures  were  single,  and  in 
5  they  were  multiple.  In  11  instances  the  lesion  appeared 
in  tlio  lower  extremity,  8  in  the  upi)er  extremity,  and  11 
in  the  skull.  In  conclusion  the  author  observes  that  tnie 
intrauterine  fracture,  though  rare,  may  occur  withost 
serious  injury  to  the  mother,  and  therefore  has  an 
important  nudieo.legal  bearing. 
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HaeniRtometra  simulating  Cancel-  cf  Uie 
Cervix  Uteri. 

The  difficulty  sometimes  experienced  in  distinguishing 
between  dilatation  of  the  cervix  with  blood,  and  cancer  is 
<nnphasized  by  E.  BtnlN  {Hyijcin,  October,  1913)  who 
records  a  ease  in  which  the  diagnosis  was  not  cstahlislied 
before  llie  uterus  was  removed.  The  patient  was  an  un- 
uuirried  nullipara,  aged  47,  whose  menstruation  had  been 
normal  till  about  a  year  ago  when  she  began  occasionally 
to  lose  blood  in  the  intervals  of  nienstrnation.  .\t  the  end 
of  March,  1912,  menstruation,  lasting  less  than  one  day, 
was  followed  in  a  few  days  by  violent  abdominal  pain  and 
I'etentiou  of  urine.  Both  were  relieved  by  catheteri/aliou. 
Tn  the  middle  of  April  menstruation,  lasting  less  than 
half-a-day.  was  followed  by  violent  abdominal  xmiu,  the 
disappearance  of  which,  after  less  than  a  day's  duration, 
coin<ided  with  a  violent  lutemorrhage.  Tho  blood  was 
fluid  and  odourless.  During  tlie  following  few  days  there 
was  a  moderate  flow  of  blood  of  the  menstrual  type.  A 
week  later  abdominal  pain,  retention  of  urine  and  fever 
wen-  followed  after  about  one  day  by  a  profuse  discharge 
of  stinking  fluid  blood,  the  pain  and  fever  disappearing 
forthwith.  At  the  end  of  April  the  patient  was  admitted 
to  hospital,  where  the  profuse  and  continuous  haemor- 
rhage was  ai'rested  in  a  few  days  by  tampons.  An  ex- 
amination under  general  anaesthesia  now  showed  tlie 
<'nlargcd  cervix  just  within  the  oritice  of  the  hymen. 
The  external  os  was  nudilated,  and  the  cervix  was  as 
large  as  a  goose's  egg,  firm  and  movable.  The  uterus 
was  not  much  enlarged  and  was  retroflexed  and  movable. 
When  one  finger  was  pressed  through  the  os.  a  large  cavity 
lined  with  irregular,  friable,  and  readily  bleeding  tissues, 
and  containing  liquid  blood,  could  be  felt.  The  tliickeuing 
of  the  cervix  was  |iractically  unifonii,  and  it  did  not 
suggest  the  infiltration  and  ulceration  of  cancer.  The 
patient  was  not  cachectic,  and  a  microscopic  examination 
of  tissues  removed  from  the  interior  of  the  cervix  showed 
only  inflammatory  changes.  The  patient's  age,  the  profuse 
and  offensive  hacmorrliage.  and  the  readiness  with  which 
the  cervix  bled  pointed  to  cancer.  But  this  seemed 
improbable  in  view  of  the  digital  and  microscopic  examina- 
tions.  An  operation  was,  however,  indicated,  whatever 
the  eanse,  for  the  anaemia  was  progressive.  I.ajiarotomy 
was  performed,  and  the  uterus  removed.  The  patient  re- 
••overed  after  a  prolonged  convalescence.  A  sagittal  section 
if  the  uterus  showed  an  irregular  oval  cavitv.  1.5  cm.  of 
which  occupictl  the  body  of  the  uterus,  while  the  lower 


8.5pm.  of  the  cavity  was  hounded  by  the  cpn-ix.  The  upper 

]>orticni  of  tin;  nteruH  measured  1.5  cm.,  and  was  not  dilated. 
The  micidscopo  showed  no  nialignaiil  growth.  The  con- 
striction of  the  external  os  evidently  begun  in  a  cervical 
metritis,  which  hcciinc  chronic.  .\s  the  inflammatory 
tissue  contracted,  the  external  os  must  have  heconio 
smaller.  Inll  blood  could  no  longer  escape  from  the  uterus 
except  under  high  pressure.  The  microscopic  structuro 
of  the  cervix  showe  I  hyperplasia  of  the  connective  I  issno 
which  was  more  or  less  hyaline  and  deftci<;nt  in  cellular 
elements,  resembling  au  advanced  stage  of  a  flbromyouia. 
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Dehydration  Treatment  of  Chronic  Bronchitis 
and  Broncbiectaafs. 

H.  HocHHAUi^  iiled.  Klin..  Deci^mber  7th.  1913)  ha>s  adopted 
the  treatment  lately  advocated  by  Singer,  who  has  cured 
broucbierlasis  by  reducing  the  fluid  constituents  of  the 
liatient's  diet,  'j'be  amount  of  solid  food  is  unrestricted, 
while  Huid  in  the  form  of  soup,  water,  milk,  or  wine  is 
limited  to  400  or  500  c.cm.  a  day.  Every  fourth  day  the 
patient  is  allowed  as  much  as  two  litres.  Singer,  who 
considers  tubeiculosis  and  nephritis  as  absolnte  conti-a- 
indications.  has  achieved  brilliant  results  even  in  bronchitis 
and  bronchiectasis  of  old  standing.  'I'lie  author  hasadoptctl 
the  treatment  in  14  cases  which  had  proved  refractory  to 
other  treatment.  In  8  cases  great  imiirovement,  or  even 
recovery,  was  effected;  in  the  i-cmainder  the  treatment 
had  to  be  abandoned  without  improvement  being  effected. 
One  patient  ^\  as  a  woman,  aged  48,  who  had  sntlered  from 
cough,  bacl;ache.  and  expectoration  for  many  years.  She 
was  admitted  to  hospital  suffering  from  extensive  broncho- 
imeumonia  of  the  right  lung.  The  pulse  was  130,  and  the 
temperature  ranged  from  38.9'  to  39.2'.  The  mucopurulent 
sputum  measured  over  100  c.cm.  every  day,  and  contained 
the  pneumococcus.  The  fever  disappeared  after  about 
eiglitecu  days,  but  the  expectoration  and  the  physical 
signs  over  the  liuig  persisted,  in  spite  of  expectorant  dnigs 
and  C^hiiueke's  postural  treatment.  After  the  thirst  treat- 
ment had  been  carried  otit  for  a  few  days  the  amount  ol 
sputum  fell  from  130  to  50  c.cm. :  it  rose  again  on  the  days 
of  grace  when  more  lluid  was  imbibed.  After  a  fev\'  weeks 
the  sputum  had  dwindled  to  5  c.cm.,  the  general  condition 
was  satisfactory,  and  the  lungs  showed  only  slight 
bronchitis.  During  the  first  two  days  of  the  treatment  the 
jiatiout  felt  unwell,  tho  thirst  was  severe,  the  appetite 
poor,  and  she  complained  of  a  dry  throat.  On  the  third 
daj'  she  felt  better,  and  the  appetite  had  returned.  The 
author  gives  detailed  accounts  of  four  other  cases,  one  ol 
which  was  comiilicated  by  albuminuria.  This  improved, 
and  it  is  possible  that  Singer's  exclusion  of  cases  of 
nephritis  may  not  alv.ays  be  necessary.  How  far  the 
improvement  is  permanent  remains  to  be  seen,  for  none 
of  the  author's  cases  was  observed  for  more  than  ten 
mouths.  Among  tho  failures  under  this  treatment  were 
two  cases  of  phthisis,  one  case  of  bronchopneumonia  due 
to  a  foreign  body,  and  one  case  of  bronchitis  and  bronchi- 
ectasis complicated  by  heart  disease.  Probably  several 
factors  underlie  the  treatment's  success,  and  one  of  the 
most  important  is  no  doubt  the  improved  action  of  the 
heart,  which  was  often  unsatisfactory  before  the  treatment 
was  begnn. 

95.  Sal7arsan  and  Neo-salvarsan. 

Ch.  S.\BATlii  iPro'ji-rs  iif'-d.,  .January  24th.  1914)  sums  nyi 
th'e  most  recent  views  of  authorities  ou  tJie  value  and  nse 
of  these  remedies,  and  the  accidents  which  may  follow 
their  use  and  the  precautions  necessary  to  avoid  them. 
Keo-salvarsau,  he  considers,  has  no  advantage  over  sal- 
varsan  so  far  as  toxicity  is  concerned.  The  fact,  however,, 
t  bat  it  can  be  dissolved  in  a  much  smaller  volume  of  dis- 
tilled water,  without  any  addition  of  salt  or  soda,  makes 
the  techni(iue  of  the  injection  much  simpler.  Also  it  is  a 
point  of  importance  that  the  accidental  chemical  or 
organic  impurities  in  distilled  water,  cannot  in  practice  be 
with  certainty  eliminated.  As  regards  dose,  40  eg.  of 
salvarsan  equals  60  eg.  of  neo-salvarsan.  Most  authors 
recommend  that  the  first  injection  should  be  a  small  one 
of  about  0.45  gram,  i-epeated  at  intervals  of  a  few  days, 
and  increased  progressively  up  to  0.75  gram.  In  the  case 
of  adults  the  authors  consider  that  tho  injection  may  be 
safely  given  at  the  residence  of  the  doctor,  provided  that 
the  patient  can  in  a  short  time  regain  his  own  dwelling 
and  keep  his  room  until  the  next  day.  During  this  time 
the  temperature  is  watched.  During  the  week  that  should 
intervene  between  the  repetition  of  the  injection  any 
symptoms  o(  indisposition — in  iiarticnlar  headache — are 
carefully  noted.    The  untoward  results  which  may  follow 
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au  injection  of  salvarsan  occni'  either  within  a  few  hours 
or  days  or  are  ilelayed  for  two  or  three  months.  In  tlie 
former  case  the  usual  symptoms  sugfjest  a  grave 
meningeal  congestion,  ending  most  often  in  coma  and 
death.  A  latent  meningeal  affection,  due  to  syphilis  and 
awakened  into  activity  by  the  arsenical  i)rcparatiou 
(idiosyncrasy  may  also  exist),  is  tlie  explanation  usually 
.t;iven.  The  later  accidents  are  also  primarily  syphilitic 
in  natnre  and  occurred  before  salvar.san  was  introduced, 
but  not  nearly  so  fretpieully.  The  most  common  form 
suggests  a  diffuse  meningeal  Inflammation  (chronic),  often 
eventuating  in  paralysis  of  some  cranial  nerve,  generally 
the  auditory.  Recovery  is  the  rule.  One  possible  ex- 
planation Is  that  a  few  spirochaetes  linger  iu  the  white 
librous  tissue  of  the  meninges  and  in  the  sheaths  of  the 
nerves,  and  that  as  immunity  wears  off  these  renew  their 
activity,  and  thus  cause  the  symptoms.  As  regards  treat- 
ment, the  advice  of  Dr.  Sabatie  is  to  commence  with 
mercury  and  proceed  later  to  small  doses  of  salvarsan 
cautiously  increased.  In  this  way  is  avoided  any  sudden 
extensive  destruction  of  spirochaetes  and  the  possible 
lilieration  of  large  (|uantitios  of  toxius.  Thoroughness  in 
llie  treatment,  persistence  for  a  time  after  every  symptom 
has  disaiipeared,  seems  to  be  the  best  guarantee  against 
the  later  manifestations  of  syphilis  or  of  syphilis  I'lus 
salvarsan. 

9S.  The  Vacoine-ttaerapy  of  Gonorrhoea. 

J.  GeESCHUX  and  .J.  riXKF.r.sTEix.  writing  from  iloscow, 
state  th.at  they  have  employed  a  polyvalent  hetero- 
vaccine  in  the  treatment  of  their  gonorrhoea  patients, 
and  give  the  details  of  the  results  obtained  (BcrJ.  lUii. 
V'ocli..  September  15th.  1913).  The  cultures  derived  from 
a  considerable  number  of  different  sources  were  grown  o)i 
blood  agar  or  ascitic  agar,  and  cultures  one  or  two  days 
old  were  suspended  in  physiological  saline  fluid,  and 
heated  for  one  hour  at  60^^  C.  Ko  antiseptic  or  other 
inhibitory  substance  was  added.  The  emitlsions  used 
contained  1,  5  and  10  million  per  c.cm.  The  authors 
stated  that  they  aimed  at  giving  doses  according  to 
Wriglifs  method — that  is,  sufficiently  small  to  avoid  local 
or  general  reactions.  Starting  with  a  half  of  a  million 
cocci,  they  increased  the  dose  bj-  doubling  it  at  ea<h  sub- 
sequent injection.  They  raised  it  as  far  as  50  million. 
The  injections  were  given  every  six  or  seven  days,  after 
the  temperature  had  returned  to  normal  and  all  elTcets  of 
the  injections  had  passed  otT.  They  found  that  in  small  or 
moderate  doses  gonococcal  vaccines  arc  harmless.  As  a 
general  rule  pain  disappears  after  the  first  dose  in  gouor- 
rhoeal  arthritis  and  epididymitis  :  the  inflammatory  in- 
filtrations begin  to  be  absorbed  almost  as  rapidly.  In 
acute  and  chronic  gonorrhoea,  and  also  in  cases  com- 
))licatcd  with  arthritis  and  epididymitis,  the  gonococci  dis- 
appear from  the  discharge  in  a  large  percentage  of  cases. 
The  authors  are  convinced  that  this  disapiiearance  is  the 
direct  result  of  the  vaccine.  They  state  that  it  is  necessary 
to  treat  gonorrhoeal affections  on  a  laige  scale  with  vaccines 
in  order  that  a  more  exact  estimate  of  its  valnc  can  be 
arrived  at. 

97.  Hexamethylenaniln. 

Hazlik  AXD  Collins  (Ardi.  of  Internal  Med.,  Novomber 
15th,  1913)  studied  the  applicability  of  various  tests  for 
the  formaldehyde  and  free  hexamethylenamin ;  the 
various  conditions  under  which  the  liberation  of  formal- 
dehyde takes  place ;  the  antiseptic  efflcienc}'  of  hexa- 
mcthjlenamin  under  different  chemical  and  biological 
conditions,  and  as  to  whether  it  is  in  itself  bactericidal  or 
not,  as  far  as  possible  endeavouring  to  correlate  the 
chemical  data  obtained  with  experiments  in  fitro  and  on 
lower  animals  with  observations  on  patients.  The  jihloro- 
glucin  test  was  found  to  be  the  most  delicate  and  most 
useful  test  for  free  formaldehyde,  being  more  sensitive 
and  simpler  in  applicatiou  than  the  jjlienylhydrazin  test. 
Solutions  of  hexamethylenamin  in  water  and  in  various 
body  fluids  do  not  liberate  formaldehyde  iramediat<'ly,  but 
they  do  so  on  boiling,  or  on  standing  for  one  hour  at 
37.5  C,  or  at  once  it  acid  is  added,  and  except  in  a  few 
doubtful  instances  alkalis  pre%'ent  the  liberation.  Ex- 
periments with  several  species  o£  bacteria  in  hexa- 
methylenamin media,  in  ^vhicli  the  liberation  of  for- 
maldehyde was  prevented,  proved  that  liexamethylenamin 
itself  is'  not  bactericidal,  but  that  its  efficiency  in  that 
respect  depends  upon  the  liberated  formaldehyde,  and 
that  such  liberation  depends  on  the  hydrogen  ion  eon- 
centr'ation  of  the  solution,  and  cotdd  occur  with  degrees 
of  acidity  lower  than  those  appreciated  by  litmus  and 
closely^  approximating  to  that  of  certain  bo'dy  fluids.  It 
was  found  that  practically  all  hexamethylenamin 
urines  exhibiting  true  acidity  showed  the  presence  of 
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formaldehyde;  white  urines  exhibitiug  true  alkalinity 
showed  no  trace  of  formaldehyde.  From  experiment's 
conducted  to  determine  whether  hexametlix  lenaiuin 
exists  as  such  or  as  free  formaldehyde  in  various  body 
fluids  and  iu  freshly-formed  nriue  it  was  found  that, 
follow  lug  its  administration,  hexamethylenamin  cotdd  be 
detected  in  all  tlie  body  fluids,  and  thatit  does  not  liberate 
free  formaldehyde  therein,  except  when  truly  acid,  as 
urine  and  gastric  juice,  free  formaldehyde  never  a})pe<ariug 
in  any  body  fluids  which  are  neutral  or  alkaline— for 
example,  blood  ;  cerebrospinal,  pleural,  pericardial,  and 
synovial  fluids ;  aqueous  and  vitreous  humours,  saliva, 
bile,  and  some  mines.  Urines  which  are  truly  acid  and 
contain  hexamethylenamin  praetieallv  always  contain 
formaldehyde,  and  since  urine  is  the  onlv  "body  fluid 
except  gastric  juice  exhibiting  true  aciditv.  it  ia  here  only 
that  liberation  of  formaldehyde  takes  place.  By  the 
administration  of  monosodium  phosphate  it  is  possible  to 
increase  the  acidity  of  a  urine,  and  the  intensity  of  the. 
formaldehyde  reaction  appears  to  be  directly  proportional 
to  the  acidity,  but  the  administration  of  sodium  bicar- 
bonate and  potassium  citrate  alters  the  reaction  of  acid 
urine  to  true  alkalinity,  and  the  liberation  of  formaldehyde 
from  such  urines  containing  hcxaiiiethylcnamiu  is  in- 
hibited, so  that  since  the  beneficial  therapeutic  effects  of 
hexamethylenamin  depend  upon  the  liberated  formalde- 
hyde it  is  irrational  to  prescribe  alkalis  together  with 
hexamethvlenamin. 


PATHOLOGY. 

98.  The  Flora  of  the   Normal  Prostate. 

II.  r.NTF.nBEEG  (Pcstcr  Jl/«Y?.-C7ur.  Pir-ssf,  October  Stli, 
19131  was  struck  by  the  frequency  with  which,  in  the 
absence  of  a  history  of  gonorrhoea,  acute  prostatitis  oc- 
curred in  his  practice.  The  symptoms  were  sometimes 
limited  to  a  burning  sensation  iu  the  anal  region,  and  a 
slight  rise  of  temperatui-e.  In  other  cases  there  was  a 
more  or  less  profuse  discharge  from  the  urethra.  In  other 
cases,  again,  pain  about  the  anal  region  was  severe,  and 
complete  retention  of  urine,  lasting  for  some  time,  was  ac- 
companied by  higli  fever.  Even  in  the  slight  forms  the 
prostate  wa^  swollen  and  tender,  and  in  tlie  severe  forms 
the  enlargement  of  the  prostate  was  considerable.  The 
patients'  ages  ranged  from  early  adolescence  to  middle 
age.  Patients  over  60  were  not  included  iu  this  category, 
as  the  ijrostatitis  may  be  eom]ilicated  liv  hypertrophy  of 
the  gland.  The  bacteriological  examination  of  the  pro- 
static secretion  in  these  cases  showed  the  Staj>]iylococciis 
aureus  and  albns,  and  the  liacilhts  colt.  These  observa- 
tions led  the  author  to  investigate  the  prostatic  secretion 
of  twenty-fi^'C  persons,  whose  ages  ranged  from  13  to  60 
years,  and  whose  genito-urinaiA  tract  seemed  normal. 
The  urethral  orifice  and  its  surroundings  were  carefully 
cleaned  and  disinfected,  and  a  sterile  rod  was  passed  5  td 
10  cm.  up  the  urethra  and  was  then  applied  to  various 
culture  media.  The  urethra  was  now  washed  out  with 
a  1  in  5.000  solution  of  sublimate,  which  was  removed  by 
micturition.  The  glans  penis  was  again  disinfected,  and 
a  metal  catheter  introduced  so  that  its  opening  occupied 
the  jirostatic  portion  of  the  urethra.  The  prostate  was 
now  massaged  jier  rectum  to  expel  secretion  into  the 
catlicter,  wiiich  was  withdrawn  after  its  external  ojjening 
had  been  closed.  The  secretion  thus  obtained  was  placed 
on  various  culture  media.  Of  the  25  cases  there  v  ere  20 
in  which  the  urethra  contained  micro-organisms  and  5  iu 
which  it  was  sterile.  The  prostate  contained  micro- 
organism.-,  in  12  eases,  and  was  sterile  iu  13.  In  10  cases 
both  urethra  and  prostate  contained  micro-organisms,  and 
in  10  the  prostate  w  as  sterile,  while  the  urethra  contained 
micro-organisms.  In  two  cases  the  prostate  contained 
micro-organisms  while  the  urethra  was  sterile,  and  iu 
3  cases  both  were  sterile.  The  Slaphiiloeoccns  anriiin  was 
found  iu  the  urethra  in  17  eases,  and  in  the  prostate  iu  10. 
The  StdiJhiflococciis  alius  was  found  iu  the  urethra  in 
5  eases  anil  in  the  prostate  in  3.  A  streptococcus  was 
found  iu  the  urethra  in  3  cases  and  in  the  luostate  in  2. 
The  Jlacillus  colt  was  found  only  once  in  the  m-ethra  and 
once  in  the  prostate.  Frankel's  diplocoecus  was  found 
once  in  the  urethra.  Six  examinations  were  made  lor 
auai^robic  micro-organisms,  but  they  were  never  found. 
The  frequency  of  infection  of  the  urethra  and  prostate 
increased  witli  the  host's  age.  Between  the  ages  13  and 
30  the  uretlua  was  infected  in  73.3  per  cent,  and  the  pro- 
state iu  33.3  per  cent.  Between  the  ages  30  and  60  the 
urethra  was  infected  in  90  per  cent.,  and  the  prostate  in 
70  per  cent.  The  author  concludes  that  the  prostate  of 
persons  without  a  history  of  genitourinary  disease  in  48  per 
cent,  of  all  cases  contains  various  micro-organisms. 
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99       Acute    Painful    Canifestlon    of    tha    L'va?. 

N.  OltTNKK  (l/crf.  KHii.,  Scpli'inbol'  21sl,  19131  wus  ron- 
siillcil  by  a  man,  ajjed  52.  wliosc  capacily  foi'  liodlly 
<'\erlkui  had  leceiilly  diiiiiiilslicd.  llo  ofl(  n  siifTiiciI  fioin 
H  sense  of  sliylil  piessiuf  aUoul  tlu>  lieurt.  'I'lic  Hstciit  of 
a  liifjli  nionntiiiu  i>rovoK\'d  no  discomfort,  but  duiinfjlbe 
)a»l  halt  hour  of  Uio  dtsrcnt  lie  noticed  a  sense  of  prcssuie, 
wliich  began  over  llie  stomacli  and  extended  upwards 
luider  the  sternum,  lie  liad  hardly  reached  liis  liomo 
when  this  sensation  clmuged  to  inten.so  pain,  respiration 
becaiue  laboured,  and  he  was  forced  to  sit  up  in  bod. 
( )Mly  slight  relief  was  obtained  by  evacuation  of  the  bowels. 
All  the  symptoms  disappeared  after  four  days' complete 
rest  in  bed.  Tlie  autlior  was  now  consulted,  but  could 
Iliul  uothinji  abnormal  except  a  moderate  degree  of  cardiac 
dilatation,  sii.ugestive  of  chronic  myocarditis,  and  slight 
arterio-sclorosis  of  the  aorta  and  peripheral  vessels.  The 
urine  was  normal.  The  most  plausible  diagnosis  seemed 
diaphragmatic  angina  ijectoris,  altliough  the  pain  began 
almost  at  the  end  of  the  exercise,  and  did  not  radiate 
outwards.  The  absence  of  a  sense  of  anxiety,  and  the 
gradual  disappearance  of  the  pain  during  a  few  days'  rest- 
in  bed,  also  invalidated  the  diagnosis  of  angina.  A  few 
weeks  later,  a  second  patient  complained  of  severe 
epigastric  and  retrosternal  pain,  which  began  when  he 
was  descending  a  luountaiu.  Again  no  clue  to  the  pain 
was  demonstrable.  The  patient  was  instructed  to  repeat 
the  climb  and  to  return  at  once  to  the  anihor. 
J>irectly  after  this  experiment,  which  iirovolccd  the 
]H'evious  attack  of  pain,  the  liver  was  found  enor- 
mously dilated,  its  dullness  extending  from  the  fifth 
intercostal  space  to  the  level  of  the  umbilicus,  where 
it  was  palpable.  It  was  verj-  tender,  and  when 
jiushed  upwards  it  increased  the  pain.  There  was  no 
perihepatic  rub:  but  the  concentrated  urine  contained 
much  urobilin.  Tlic  patient  was  put  to  bed.  no  drugs  were 
given,  and  after  four  days  he  felt  well,  the  liver  and  urine 
wpie  normal,  and  the  right  lieart  was  less  dilated.  The 
first  patient  was  now  persuaded  to  try  the  same  experi- 
ment. Directly  afterwards  his  liver  extended  to  three 
tjugerbreadths  below  tlie  right  costal  margin."  There  was 
lU)  sign  of  perihepatitis.  The  author  attributes  the  pain 
in  both  these  cases  to  sudden  dilatation  of  the  capsule  of 
the  liver.  8omc  time  later  ho  saw  a  third  similar  case. 
The  sense  of  pressure  provoked  In  the  epigastrium  and 
under  the  sternum  by  congestion  of  the  liver  Is  probably 
due  to  imperfect  drainage  of  blood  from  tlie  left  lobe  of 
the  liver,  which  in  this  respect  is  worse  off  than  the  right 
lobe.  All  three  patients  could  live  fairly  active  lives  iu 
comfort,  probably  because  of.  rather  than  in  spite  of,  the 
condition  of  the  liver.  The  author  regards  the  liver  in  such 
cases  as  a  reservoir  which  expands  to  accommodate  the 
blood  embarrassing  the  heart.  In  other  word><,  the  liver 
by  its  expansion  lias  the  same  beneficial  action  as  venesec- 
tion r.n  the  dilated  heart.  The  author  points  out  that, 
while  the  more  chronic  forms  of  hepatic  congestion  arc 
well  recognized,  the  superacute  form  has  scarcclv  been 
noticed. 

100.     The  Value  of  the  "Coin  Sound"  in  Children. 

S.  OsTROWSKt  {Jalirh.f.  Ki iielrrliii!!:.,  Berlin,  1913.  Ixxviii) 
goes  tVu-ough  the  literature  of  the  "coin  sound'  or  fii/iic 
dii  sou  Aescribed  by  Piofessor  I'itres,  of  Bordeaux,  iu 
1898,  and  adds  his  own  experience  of  its  value  in  children. 
The  sign  is  said  to  be  of  service  in  distinguishing  pleural 
elTusion  from  pneumonia.  It  is  looked  for  in  the  following 
w  ay.  While  an  assistant  holds  a  coin  against  that  ])avt  of 
tlie  chest  iu  which  a  pleural  effusion  is  susjiected  and  taps 
it  with  another  coin,  the  observer  listens  with  his  ear  held 
ilircctly  against  the  opposite  aspect  of  the  same  side  of  the 
chest  at  a  symmetrically  placed  spot:  the  other  ear  is 
stopped  with  the  finger'.  Tour  varieties  of  the  sound 
coming  through  the  chest  are  to  be  recognized  :  (1)  If 
alveolar  tissue  intervenes,  a  dull  sound  without  any 
metallic  clang  is  heard.  (2)  If  a  cavity  tilled  with  gas 
intervenes,  the  sound  is  louder  and  lias  a'strougly  metallic 
character.  (3)  'Wheu  the  intervening  substance' i-  homo- 
geneous whetlier  solid  or  fiuid— the  sound  is  tUllnitely 
motallie.  (4i  Wlien  the  intervening  stibstance  is  jinr  homo- 
geneous—alveolar  and  fluid,  for  example— the  coin  sound 


Is  dull  and  not  niclallii-.  The  sign  of  (he  coin  sonnd  iq 
l>osItive  wlieu  the  sound  heard  is  metallic,  negative  when 
it  is  dull.  I'll  res  finds  It  is  always  metallic  in  pleural 
elTiisiou.  dull  in  health,  still  duller  in  imeurnouia  and  not 
metallic.  Hrnd/.inski  (1902l  found  the  sii/)ie  da  Kim  m> 
trustworthy  as  (o  replace  exploratory  thoracoccnteBis ; 
in  1905  he  again  wrote  well  of  it.  'jastrzebski  (1907) 
got  a  positive  result  in  24  out  of  28  cases  confirmed  bv 
tapping  the  clicst  :  the  nature  of  the  effusion  he  fonnil 
to  be  iiidinirent.  and  even  small  elTusions  gave  a  positive 
result  in  childnii.  Zlatowierchownilcoff  |19lli  obtained  a 
positive  result  in  28  cases  of  jilcural  eftusioii.  a  negative 
result  in  10  cases  of  loliar  and  1  ot  lobular  piu'.umonia  :  he 
concluded  it  was  a  most  valuable  sign,  and  also  of  greaO 
value  in  determining  the  limits  of  a  pleural  effiision. 
%arious  other  authors  are  quoted  who  have  found  the  sign 
of  value  ill  tin;  diagnosis  of  pleural  effusions  in  children. 
Osirowski  himself  finds  it  most  valuable :  but  in  infants 
with  pleural  ctTiision  and  consoli<lat  ion  of  the  lung  as  well 
it  is  not  conclusive  diagnosi  ically  :  ii  was  always  negative; 
when  the  lungs  were  healthv.'  In  5  cases  of  eonflnenli 
lobular  imeumonia  with  small  pleural  efTiisions  (30  c.cni. 
or  less)  the  ahjue  (In  sou  was  absent . 

lOl-  The  Blood  Count  in  Measles. 

MensI  (Ca:.-:.  cJri/li  (hprrt.,  November  16th,  1913l  has 
examined  the  blood  in  17  cases  of  measles  at  various 
]ieriods  of  the  disease.  The  age  of  the  patients  varied 
from  16  months  to  3J  years.  During  the  ernption  there 
was  almost  constantly  a  leiieopenia  and  an  eosinopenia. 
Before  the  eruption  appeared  (two  to  eight  days  pre- 
viously) the  usual  condition  was  one  of  leucopeuia":  some- 
times the  leucocyte  count  was  normal,  and  exceptionally 
above  the  normal.  The  eosinophiles  were  rather  rare. 
After  the  eruption  was  over,  in  3  cases  a  moderate 
leucopeuia  persisted,  and  in  two  the  eosinophiles  were 
absent.  In  the  only  case  where  leucopeuia  was  absent 
during  the  eruptive  stage  the  child  suffered  from  a 
streptococcal  pseudo-membranous  stomatitis,  and  in  two 
cases  where  the  leiieopenia  was  onlv  slightly  marked  a 
bronchopneumonia  was  coexistent.  "One ''child  who  was 
sufiering  from  pertussis  (w)iere  hvperleucocvtosis  usuallv 
IS  present)  showed  well-marked  lencopenia  during  the 
attack  ot  measles.  In  opposition  to  Hecker,  the  author 
found  that  in  the  eruptive  stage  there  was  some  diminu- 
tion of  lymphocytes,  and  just  before  the  eruption  a 
diminution  in  the  number  of  neutrophiles.  Further  ob- 
servations arc  necessary  before  one  can  test  the  value  of 
the  blood  count  in  the  early  diagnosis  of  mea.sles,  and.  iu 
any  case,  such  a  method  would  onlv  be  practically  useful 
where  a  laboratory  was  within  easy  i-each. 

102.     Tubersnious  Meningitis  Masked  by  'HTorms. 

J.  rRZEDBORSKI  {B.rl.  li i „ .  IV,,:},..  October  27th,  1913) 
records  the  case  of  a  boy,  aged  2^  years,  whose  mother 
stated  that  he  had  just  vomited  a  round  worm  She  had 
seen  another  disapjiear  doAva  the  oesophagus.  The  child 
had  always  been  ailing,  and  had  suffered  from  phlve- 
rcnular  keratitis  and  a  tuberculous  rash.  He  had  recent Iv 
bceu  very  flabb\-  and  pale,  and  had  complained  of  pain  il. 
the  legs.  There  was  no  history  of  abdominal  pain,  and 
the  parents  had  never  seen  worms  in  the  faeces  The 
skull  was  hydioccphalic.  the  temperature  was  100  4-  and 
there  was  slight  dullness  behind  the  apex  of  the  left  lun" 
.V  few  cyanosed.  cczematous  patches,  of  the  size  ot  a  smaU 
coiu,  were  scattered  over  the  \vrists  and  anides,  and  were 
e\idently  tuberculous.  Five  minims  of  oil  of  ehenopodium 
were  given  every  hour  for  three  hours,  after  which  castor 
oil  was  administered.  Next  day  the  faeces  contained  about; 
a  I'Uiuired  unusually  small  ascarides.  The  largest  were 
about  190  mm.  long  and  3  mm.  wide,  and  the  smallest; 
were  on.y  35  mm.  long  and  i  mm.  wide.  The  patient; 
seemed  better,  although  the  vomiting  had  not  altogether 
ceased.  During  the  following  two  davs  twentv-thrce'^moro 
worms  apiieared  in  the  faeces,  after  which  "the  vomitin-- 
aud  anorexia  ceased,  and  the  child  became  llvelv  and 
interested  in  his  surroundings.  But  the  anaemia  (h'aemo- 
i"i"A,I«>  ^^  *"^''.  '^^^^^■^  erythrocxtes  3.800.000,  leucocvtes 
1<!,000).  a  positive  cutaneous  reaction  to  tuberculin  "and 
the  persistent  fever  suggested  an  active  tuberculous 
lesion.  Two  days  later  the  patient  became  almost  un- 
•  onscious,  violent  vomiting  began  again,  there  were  devia- 
tion of  the  eyes,  rigidity  of  the  neck,  aud  positive  Kernig'a 
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niKl  Bvudzmski's  signs.  The  screaming  patient  was 
admitted  to  hospital,  wliere  lunibai-  piiuctiire  revealed 
tubercle  bacilli.  Death  occurred  six  days  later.  The 
)iPcropsy  showed  niherctilous  meuiugitis,  caseous 
iracheo  -  bronchial  lymphaiic  glands,  and  acnte  dis- 
seminated miliary  tuberculosis  of  the  lungs,  kidneys, 
spleen,  and  liver.  The  intestines  coutaiued  no  worms 
and  showed  110  inflamiuation.  The  vomiting  in  the  first 
instance  was  inobably  due  to  the  meningitis,  but  this  was 
not  recognized  owing  to  the.  absence  of  other  meningeal 
symptoms  and  to  the  presence  of  the  worms.  Their 
appearance  for  the  first  time  at  this  stage  was  probably 
due  to  the  illness  of  their  host,  for  it  has  often  been 
observed  that  acute  diseases  of  the  host  are  interpreted 
by  round  worms  as  a  notice  to  quit.  The  author  praises 
the  action  of  oil  of  chenopodiiim,  15  minims  of  which 
expelled  everj'  worm  without  distressing  the  patient. 


SURGERY. 

103.       Transplantation  of  Vessels  for  Aneurysm. 

]■,.  X"n-gl:r  {lifi-}.  ldi)i.  irorh..  Xoveiiibcr  24th.  19131  gives 
the  details  of  three  casos  of  aneurysm  in  which  a  portion 
i>:  a  vein  was  subsiitnted  for  the  diseased  part  of  the 
a  -tery.  The  first  patient  was  an  ostier.  aged  39  years,  who 
V  as  Jiicked  in  the  posterior  surface  of  thelmee.  Apopliteal 
iMicurysni  developed.  Unger  undertook  the  operative  treat- 
1  lent,  and  after  exposing  the  aneurysiual  sac  proceeded  to 
I  isseCt  it  out.  The  gap  between  the  femoral  artery  and 
he  anterior  tibial  was  about  15  cm.  in  length,  and  as  the 
not  was  cold,  bluish  in  colour,  and  obviously  not  in  a  cou- 
iition  to  live  if  left  in  this  state,  a  portion  of  the  saphena 
vein  measuring  15  cm.  was  resected  and  implanted  with 
the  distal  end  to  the  proximal  stump  of  the  artery,  so  that 
I  he  valves  would  not  impede  the  hlood  stream.  The  vas- 
cular suture  was  carried  out  with  exactness,  and  on 
1  cleasiug  the  clamps  blood  flowed  through  the  vein  into  the 
foot  freely.  The  wound  was  then  closed.  During  the  last 
stage  of  the  operation  the  circulation  suddenly  stopped, 
but  this  was  overcome  by  the  removal  of  a  thrombus 
t  hrough  the  femoral  artery.  The  rest  of  the  convalescence 
was  undisturbed,  and  the  circulation  remained  good.  Five 
months  later  he  was  able  to  convince  himself  that  blood 
was  flowing  through  the  imjilanted  saphena  vein.  The 
second  case  was  that  of  a  man  who  developed  an  aneurysm 
of  the  femoral  artery  as  a  i-esult  of  a  revolver  v.  ouud.  In 
this  case  the  defect  measmed  some  10  cm.,  and  a  corre- 
Njionding  piece  of  saphena  veiu  was  implanted.  The 
femoral  vein  had  to  he  sutured,  on  account  of  a  wound 
inflicted  in  it,  and  much  dilRcidty  was  experienced  with  a 
malted  mass  of  veins  lying  supertioial  to  the  aneurysm. 
■Jhe  limb  regained  its  full  functions,  and  evidence  was 
adduced  to  prove  that  the  implanted  vein  was  permeable. 
The  third  case  was  less  favourable.  The  patient  had 
suffered  from  syi>hilis.  An  aneurysm  of  the  ))opliteal 
artery  Avas  found.  A  sudden  attack  of  pain  took  place  one 
night,  and  in  the  morning  the  leg  and  fool;  was  veiw  bine. 
At  the  operation  the  sac  was  extirpated,  leaving  a  defect 
of  about  12  em.  The  vessel  wall  was  friable,  and  not  suit- 
able for  suture.  On  removal  of  a  suitable  portion  of  the 
'■aphena  vein,  it  was  found  that  its  lumen  was  only  3  mm. 
All  attempts  to  adapt  it  to  the  artery  failed,  and  it  was 
fniiid  necessary  to  amputate  the  limb. 

lOJ.        Resection  of  the  enlarged  Thymus  after 
Childhood. 

V.  HABEr.EE  {Wicn.  );!(•</.  Wocli..  October  25th,  1913i  has 
found  the  thymus  enlarged  in  9  out  of  295  cases  in  which 
thyroidectomy  was  jierformed.  The  patients'  ages  ranged 
from  15  to  44  years,  and  in  every  case  hyperplasia  of  the 
thymus  was  suspected  before  the  operation,  aUhough 
there  were  never  any  symptoms  of  compression  by  the 
thymus.  In  5  cases  the  symptoms  conld  not  be  accoiinted 
lor  by  the  goitre  also  i>reseut,  and  in  4  cases  the  hyper- 
))lasia  of  the  thymus  was  accompanied  by  marked  exoph- 
tlialmic  goitre.  All  but  one  of  the  patients  were  females, 
raid  iu  every  case  but  one  the  operative  reduction  of  the 
thymus  was  accompanied  by  removal  of  part  of  the 
tliyroid.  In  the  first  5  cases  the  Roentgen  rays  showed 
no  stenosis  or  displacement  of  the  trachea,  but  the 
)>liysical  development  was  abnonnal.  Two  of  the  patients, 
aged  13  and  14  years,  were  unusually  big  for  their  age, 
wliile  a  third,  aged  16  years,  was  unusually  small  and 
appeared  like  a  cretin.  In  all  these  5  cases  there  was 
tlullness  on  percussion  over  the  manubrium  steriii.  and 
the  IJoentgen  rays  twice  showed  a  shadow  in  this  position. 
In  2  cases  the  tonsils  and  lingual  follicles  were  enlarged. 
In  2  cases  the  heart  was  dilated  and  the  pulse  small  and 
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rapid.  In  3  cases  the  coagulability  of  the  blood  was 
<liminis)ied  before  and  was  increa-sed  after  operation.     In 

2  cases  blood  counts  before  operation  showed  leucopenia, 
diminution  of  the  polynuclear  leucocytes,  and  an  increa^o 
of  the  small  lymphocytes.  .After"  operation  the  poly- 
nuclear leucocytes  showed  an  increase,  and  the  Ivmpho- 
cytes  a  decrease,  while  the  leucopeuia  was  unaltered. 
Of  the  4  cases  iu  which  exophthalmic  goitre  was  also 
present,  1  was  that  of  a  rjian  whose  thvroid  had  twico 
been  operated  on  before  without  effect  elsewhere.  Indeed, 
the  cardiac  symptoms  had  increased,  the  pulse  could  not; 
be  counted,  the  congested  liver  reached  to  the  level  of  the 
umbilicus,  and  the  cardiac  dullness  extended  into  tho 
axilla.  He  was  almost  moribund  when  the  slightly  en- 
larged thymus  was  removed  by  an  operation  at  which  tho 
thyroid  was  not  interfered  with.  The  immediate  residls 
were  excellent,  and  ten  months  later  the  patient  could 
climb  mountains  and  swim,  llis  pidse  fell  to  80.  and  tho 
dilatation  of  the  heart  diminished  cousiderablv.     Of  the 

3  other  cases  of  exophthalmic  goitre  all  improved  after 
reduction  of  the  thymus.  In  1  case  the  pulse  fell  from 
130  to  80  within  twenty-four  hours  of  the  operation.  Iu 
1  case  the  buphthalmia  diminished  within  a  few  days  of 
the  operation.  As  the  results  were  satistactorj-  in  all 
9  cases,  the  author  considers  that  whenever  there  are 
symptoms  suggestive  of  hyperplasia  of  the  thymus  iu 
cases  of  goitre,  the  operation  for  this  should  be  extended 
to  the  thymus.  The  removal  of  the  thymus  is  easy,  and 
m.ay  save  the  surgeon  many  of  the  disappointments  uow 
associated  with  simple  thyroidectomy  for  exophthalmic 
goitre. 

105.  Chronic  Ascites. 

In  Sin-//.,  Oijn..  and  Obstct.,  November.  1913,  appears  a 
paper  by  JIcDill  upon  the  treatment  of  chronic  ascites  by 
iymphangioplasty  by  the  trocar  wound  under  anaesthesia. 
The  author  considers  that  patients  with  chronic  ascites 
IJay  too  dearly  for  relief  from  distension  by  tapping  if  the 
transudate,  which  is  rich  in  proteins  and  salts,  can  be 
turned  back  into  the  blood  stream  from  which  it  came. 
At  the  same  time,  such  patients  have  deficient  powers  of 
repair,  and  do  not  stand  well  extensive  operations 
under  a,  general  auaesthesia.  Since  1896,  when  Talma, 
Drummjud,  and  >[orison  devised  tho  operation  of  epiplo- 
pexj-,  several  surgical  procedures  have  been  practised 
for  file  relief  of  free  fluid  within  the  peritoneal  cavity. 
The  dealh-rate  of  these  operations  is  high,  being  as  much 
as  20  per  cent.  After  referring  to  the  methods  of  Schiassi, 
ilayo.  Narath,  and  others,  McDill  considers  at  length  the 
method  of  sHlc  Iymphangioplasty  devised  bj"  Sampson 
Ilandley.  Tho  few  reported  cases  of  silk  drainage  for 
ascites  makes  the  x)robability  rather  strong  tliat  the  long 
loops  of  silk,  partly  in  and  partly  out  of  the  parietal  peri' 
loncum,  are  promptly  buried,  and  that  they  do  not  con- 
tribute anything  to  the  desired  drainage  by  capillarity, 
and  that  the  actual  point  of  escaiie  of  the  fluid  is  situated 
at  the  angle  formed  by  silk  aud  peritoneum  where  it 
reaches  through  to  the  healthy  lymph  spaces  aud  then 
along  the  sides  of  the  silk.  The  author  undertook  exiieri- 
meuts  upon  rabbits  to  investigate  these  points.  These 
experiments  show  that  the  eiuls  of  three  strands  of 
No.  20  silk  sewed  together  and  slightly  protruding  into  the 
lower  levels  of  the  peritoneal  cavity  become  a  permanent; 
silk  connective  tissue  peg.  Furthermore,  the  breach  id 
makes  iu  the  abdominal  wall  allows  the  escape  of  fluid 
whilst  the  hernia  liability  is  nil.  The  operation  devised 
by  McDill  for  the  treatment  of  chronic  ascites  has  tho 
following  technique:  After  iufiltration  of  the  abdominal 
wall  at  the  site  of  puncture,  witli  1  per  cent,  of  quinine 
aud  urea  hydrochloride  or  1  per  cent,  novocain,  an  inci- 
sion, i  in.  ill  length,  is  made  just  above  the  pubes  and 
about"2  in.  to  one  side  of  the  median  line.  Paracentesis 
is  then  performed,  aud,  after  a  little  of  the  ascitic  fluid 
has  escaped,  three  pieces  of  Xo.  20  silk.  7  in.  long,  aro 
passed  into  the  abdomen  by  means  of  a  s]>ecial  carrier  to 
a  distance  of  2or3in.  bevond  the  intra-abdominal  end  o£ 
the  cannula.  The  silks 'are  cut  so  that  about  4  in.  lie 
subcutaneonslv.  Each  end  of  the  silk  is  then  threaded 
through  the  eve  of  a  bodldn,  atid  passed  from  the  trocar 
wound  into  the  tissues  along  one  of  the  anaesthetized  area, 
until  it  unthreads  itself.  The  author  observes  that  tho 
procedure  need  not  confine  the  patient  to  bed  for  more 
than  one  day.  Furthermore,  it  is  not  more  formidable 
than  an  ordinary  paracentesis  abdominis,  and  can  bo 
repeated  if  necessary  at  any  subsequent  tapping  until 
sufldcient  drainage  is  produced. 

loe.  Osteitis  Deformacs. 

nuRWlTZ  iJohns  Ilopkliis  Hasp.  Bnll.,  September,  1915j 
reiiorts  six  casew  of  oKteiH"  deformans  (Pagefs  disease;, 
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(liioe  fioni  tho  ici'OidK  or  over-  30.000  meilicftl  a<lnii9sioi]R 
lotlio  .lolins  Hnpldns  llospilnl.  and  tlii-n- from  .■iinoii«  a 
Inrf-in-  niinihcn'  in  llic  ilisppusiiiy  nf  llmt  liospKal.  Coin- 
nioni-inn  in  iirirtillc  ayo  or  hilfr.slow  in  piDiiross.  luul  oflcii 
f.aiisinj4  no  ollim-  ti-onl>l('s  (lian  Ihosc  iIikj  to  ilcfoiiiiily.  tin; 
(liscusc  most  irt^quiMitlx  atTocts  tlio  lonj^  hones  of  tlio  lowor 
oNti<MniiPOS.iin(l  tin;  sl<ii[l.  and  (lionf^li  nsnally  h\  niniotiiCHl 
JH  not  lUM'cssaiily  so.  'J'lu' slcnll  i'^niosl  I'reiiMciUly  atfocfril. 
and  tlion.  in  order  of  frmincnc>  llio  lil)i;ic',  femora,  ppivin, 
spine,  da viclos.  rilis,  and  radii,  nf  86  r())oil<'d  eiisps,  46 
were  in  nn'n  and  40  in  women,  pniiil  inj^  to  tlie  fai  t  tliat  the 
sexes  are,  al)Out  eipialiy  dividid.  'Ilie  rlienmatio  pains 
nsunlly  present  may  lie  so  slij^lil  as  lo  l)e  scarcely  notice- 
able, and  llie  osseous  clianf^cs  consist  of  a  resorption  of 
liorie.  associated  with  an  excessive  production  of  iioorly 
calcillcd  l)one  designated  as  tlln'o-osteoitl  tissue.  Of  un- 
l,nouii  etiology-.  Pajjet  dellnilcly  stated  that  it  was  not 
sypliilitic.  and  tlie  osleilisdeform.ansot eonf<enital  sypliilis 
may  be  differentiated  from  true  Fafjet's  disease  l)y  the 
yoiitli  nl' I  lie  patients  ill  the  I'nrmer,  the  relatixe  aljsonce 
of  pain,  the  favourable  results  l'ollowinj<  speuilic  treatment, 
1  lie  tibiae  being  most  severely  and  freqni.  iitly  alfected,  the 
affected  bones  prcseiitiuS  irresnlar  bosses  on  the  sniface, 
ihe  absence  of  tendency  to  become  malignant.  tOL;ether 
with  other  obvious  signs  of  congenital  syphilis.  The  most 
recent  view  regarits  osleiti^^  ileformans  as  jirobably  the 
result  of  a  faulty  luetabolisni  due  to  a  perversion  of  the 
internal  secretions,  and  since  the  metabolic  processes 
accompanying  it  are  but  litth'  understood,  accurate  studies 
on  these  lines  may  help  to  solve  the  problem  of  its 
causation. 


OBSTETRK'S. 

107.  Puerperal  Haemorrhage  into  Ovarian  Cysts. 
Darxat^Tj  {Amcr.  Jonrit.  OhsfcL,  November,  1913)  and 
W.f.  iTONi;s(N((r'7i-r/y.  Giinnecoloffi/.  tnid  (nfitrtiio',  .January, 
1913)  both  report  a  condition  which  Kbould  be  taken  into 
cousideration  by  the  obstetrician.  Darnall's  patient,  a 
woman  aged  24,  was  delivered  at  torm  of  her  third  child, 
and  had  not  been  conscious  of  any  pelvic  symptoms  before 
or  dining  her  pregnancy.  On  the  fourth  day.  when  all 
seemed  well,  she  v.-as  seized  with  violent  pain  in  the  left 
inguinal  region,  followed  by  sj'ucope  and  other  symptoms 
.>f  internal  haemorrhage.  A  mass  of  the  size  of  a  large 
•ocoa  nut  could  be  defined  on  the  left  of  tlie  uterus,  tender 
>n  pressure,  and  harder  than  an  ordinary  ovarian  cyst. 
■Symptoms  of  intestinal  obstruction  developed  within  a  few 
ioi\rs,  and  abdominal  section  was  at  once  performed. 
The  left  ovary  had  attained  the  size  of  a  man's  Iiead :  ic 
uas  very  dark,  and  pressed  Hrmly  on  the  sigmoid  colcu. 
Its  pedicle  was  not  twisted,  but  it  was  filled  with  thick 
lark  blood.  The  right  ovary  contained  a  cyst  about  the 
Hizc  of  a  walnut  ;  it  was  removed  with  the  tumour. 
Recovery  was  uncomplicated.  In  W.  C.  .lones's  case, 
symptoms  of  enlargement  of  the  abdomen  began  within 
twenty  minutes  of  the  end  of  the  second  stage,  and  a  twin 
child  was  suspected,  but  Ihe  uterine  cavity  was  empty, 
otherwise  delivery  was  normal.  There  were  no  symptoms 
of  haemorrhage,  but  the  swelling  increased  slowly  without 
pain,  yet  the  patien!  grew  distinctly  weaker.  At  the  end 
of  a  month  there  was  a  tumour  twice  (he  size  of  a  normal 
uterus,  chiefly  on  the  left  side.  Ovariotomy  was  per- 
formed, and  the  cyst  contained  about  six  ijnarts  of  a 
chocolate-eolourert  fluid,  evidently  of  ha^emorrhagic  origin. 
It  was  multilocnlar.  whilst  the  cyst  in  Darnell's  case  was 
unilocular.  Le  Conte  reported  an  instance,  like  Jones's, 
of  enlargement  of  tlie  uterus  developing  at  delivery  ;  six 
weeks  later  a  multilocnlar  ovarian  cyst  containing  nearly 
four  gallons  oC  characteristic  darU-browu  fluid  was  re- 
iiioYcd.  Da rnall  observes  the  al)scnce  of  vcrv  acute  sym- 
ptoms in  .Jones's  and  I.eConte's  patients  contrasted  with 
what  was  seen  in  his  own,  where  pulmonary  embolism 
was  llrst  suspected. 
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108.  Spontaneous  Rupture  of  the  Uterus. 

]■:.  Z\f. i:\vsKi  iih'eiirh.  mrd.  ir,.,/;..  November  4lh.  1913) 
st.atps  that  as  far  as  he  hai  been  able  to  ascertain  from 
Ihe  literature  of  the  subject  no  one  has  vet  actually 
observed  the  spontaneous  rupture  of  the  uterus.  He 
describes  his  experience.  The  iiatient;  was  30  years  of 
age,  and  had  been  pregnant  six  times  before,  'in  each 
ease  the  child  had  to  be  sacrificed,  save  when  it  was  born 
before  the  completion  of  the  pregnancy,  in  which  instances 
it  was  ilead.     'Xhc  patient  had  been  rachitic,  and  the  true 


conjiiRate  ■was  only  9  cin.     She  was   admitted  into  lios- 

jiital  a(  the  beginning  of  labour,  as  she  was  most  desirous 
of  obtaining  a  living  child.  The  head  was  in  tho  flrsc 
position,  high  above  the  brim,  the  os  uteri  was  of  t)ie  sizo 
of  about  a  <ro\vn  piece,  and  the  membranes  were  intact. 
ihe  pains  were  strong.  She  was  anaesthetized  uitli 
chloroform,  and  th<;  alnlomen  was  o;)eued  by  a  siipra- 
symphysial  incision,  tin;  fascia  being  divido<l  transversely. 
After  tho  urinary  bladder  had  been  separated  ou  the  left 
side  he  noticed  that  the  uterine  wall  showed  on  its 
anterior  surfae<!  snggillation  ovfr  an  area  of  about  8  cm. 
ill  diameter.  In  the  middle  of  this  area  ho  ob;:erved  tlu> 
gradual  giving  way  of  the  tissue  and  the  aiipcaraucc  o( 
the  glislening  fetal  membranes.  ttn  examination  ho 
found  that  the  rupture  had  started  from  a  thin,  \cry  tcuso 
cicatrix  extending  for  some  3  or  4c. cm.,  and  running  in  tho 
axis  of  Ihe  organ.  He  immediately  opened  Ilie  uterus 
through  the  ruptured  area,  and  delivered  a  living  child 
with  forceps.  Tlic  placenta  was  then  removed,  the  scar 
with  tli(!  site  of  the  rupture  excised,  and  the  wound 
sutured  Willi  catgut.  The  operation  was  completed  in 
thirty-two  minutes,  and  tlie  mother  and  child  both  made 
a  good  recovery.  He  is  inclined  to  the  opinion  that  tho 
scar  resulted  from  a  wound  intlicted  during  one  of  tho 
jircvious  perforations  of  the  fetal  cranium.  It  was  niero 
<hancc  thai  the  mother  was  saved,  since,  had  tho  opera- 
tion been  commenced  later,  it  is  doubtful  whether  this 
result  would  have  been  achieved. 
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109. 


Treatment  of  Pneumonia  with  Etiiylhydro- 
cuprein  and   Serum. 

T.EXX)';  [Bcrl.  Jdin.  ire,-','.,  October  27lh,  1913)  reports' 
favourably  on  ethylhydrocuprein  in  pneumonia.  His 
material  consists  of  81  cases,  of  which  17  were  treated 
with  ethylhydrocuprein,  18  with  this  drug  and  pueumo- 
coccal  serum,  6  with  serum  alone,  and  40  were  treated 
symptomatically  only.  The  epidemic  of  pneumonia  to 
which  this  series  belongs  was  unusually  severe.  In 
practically  all  the  cases  treated  with  ethylhydrocuprein 
the  rnriiiiwocciis  lanccolidiis  was  demonstrated.  In  a 
table  illustrating  these  cases  the  patient's  age,  the  number 
of  lobes  involved,  the  duration  of  the  illness  at  the  date  of 
admission  to  hospital,  the  duration  of  the  fever,  and  tho 
dosage  and  total  amoimt  of  the  drug  given  are  recorded. 
The  ages  of  the  two  patients  who  died  in  the  first  series 
were  11  and  60  years.  The  moi-tality  was  11.8  per  cent. 
The  drug  was  given  by  the  mouth  as  a  powder  in  doses 
vp.rying  from  0.1  to  0.5  gram,  the  maximum  dose  in  ono 
day  being  2  grams,  and  the  total  amount  given  to  ono 
patient  being  11  grams.  In  one  case  transitory  amaurosis 
was  observed,  and  dilatation  of  the  pupils  was  common. 
Slight  auditory  disturbances  in  one  case  disappeared  in 
a  few  days.  As  Engwer  and  Boehnke  have  shown  by 
experiments  on  animals  that  a  specific  serum  is  a  valuable 
supplement  to  ethylhydrocuprein,  the  author  adopted 
this  combined  treatment  in  18  non-selected  cases,  in  tho 
hope  that,  while  the  ethylhydrocuprein  killed  the  micro- 
organisms, the  serum  would  destroy  the  toxins.  Of  the 
18  patients  3  died,  the  mortality  being  16.5  per  cent.  The 
dosage  oC  ethjlhydrocuprein,  which  in  one  case  was 
given  intravcnousiy,  was  less  in  this  series  lliau  in  tho 
former.  Of  6  patients  treated  with  serum  alone,  2  ilied. 
These  figures  are  far  too  small  on  which  to  base  an  esti- 
mate of  the  value  of  Neufelds  and  Handel's  polyvalent 
serum.  Besides,  it  was  sometimes  given  late  in  tho  dis- 
ease, and  thus  the  principal  factor  iu  its  successful  appli- 
cation was  absent.  Of  the  40  patients  included  in  the 
fourth  table,  and  treated  symptomatically  only,  12  died, 
the  mortality,  therefore,  being  30  percent.  If  the  cases 
in  Ihe  lirst  throe  series  be  analysed  together,  the  mortality 
is  still  only  16.8  per  cent.,  as  compared  with  the  mortality 
of  30  per  cent,  iu  the  fourth  table.  While  admitting  tlmt 
his  material  is  not  large  enough  for  a  final  judgement, 
the  atitlior  considers  that  his  observations  are  decidedly 
favourable  to  tho  treatment  of  pneumonia  with  seruiii 
and  with  ethylhydrocuprein,  which  he  now  admiuisiers 
intravenously  without  ill  effects. 

110.  Treatment  of  Oedema  and  Yarix  of  the 

Lower  Limbs. 

I>'Oria  {Rif.  .V-(7.,  December  6th,  1915^  describes  a  new 
method  of  treating  the  troublesome  oedema  and  varicosity 
sometimes  left  after  thrombosis  of  the  veins.  For  tho 
common  varicose  varices  the  usual  operation  of  removing 
large  portions  of  the  saphenous  vein  is  satisfactory 
enough,  but  where  there  has  been  septic  throm'oosis,  liia 
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operation  is  sometimes  followed  by  disastrous  results  in 
the  way  of  acute  septicaemia.  To  avoid  tliis.  Profes-sor 
Bouti  sv.gfiested  excising  a  small  part  of  the  supertloial 
Icmoral  artery  (and  not  the  vein)  in  Scarpa's  triangle.  By 
this  dperatinii  f  he  supply  of  blood  to  the  congested  part  is 
altered,  and.  the  vein  being  untouched,  the  dangers  of 
ili^iturbiug  a  latent  sepsis  arc  avoided.  Two  cases  of 
extensive  oodniiia  and  varicosity  producing  a  condition  of 
chronic  elephanriasis  are  reported  where  this  operation  of 
excising  pari  of  the  superficial  femoral  was  performed. 
The  resulls  in  both  these  cases  were  excellent.  In  tlie 
first  case  the  operation  was  done  in  1910,  and  in  1913  ihe  leg 
■was  conipletelv  cured,  and  had  given  the  i>atient  no 
trouble  since  tlie  operation.  Three  weeks  after  excision 
of  the  artery  lite  leg  had  resumed  its  natural  size,  and  a 
month  later  the  patient  could  use  the  limb  freely.  A 
similarly  good  result  was  obtained  in  the  second  case.  If 
should  be  untlerstood  that  this  new  operation  is  only 
suggested  as  a  good  treatment  in  the  septic  veins  of 
thrombotic  venous  oedema. 

-111.  Diotfenal. 

1'.  MiiRCHF.x  considers  -that  the  best  hypnotic  which  w** 
possess  at  present  is  veronal  (Mucncli.  nicd.  Modi..  Decem" 
ber  2nd.  1913i.  It  appears  to  him,  however,  highly  de" 
sirablc  to  obtain  the  sedative  as  contrasted  with  the 
hyimotic  effect  of  this  drug  in  such  a  form  that  the  latter 
can  be  avoided  at  will.  Hitherto  the  only  derivatives  of 
veronal  possessing  nuirkedly  sedative  action  are  bromural 
and  adalin.  .V  new  derivative,  bearing  the  name  of 
'■  diogenal.  "  has  been  prepared  by  E.  Merck  of 
Darmstadt.  Diogenal  contains  41.7  per  cent,  of  bromine, 
wliich  has  been  shown  to  be  readily  split  oft  in  the 
animal  body.  Having  satisfied  himself  that  diogenal 
possessed  a  suitable  pharmacological  action,  he  proceeded 
to  test  it  in  his  asylum  i>ractice,  and  while  in  a  few  cases 
he  gave  it  in  doses  of  2  grams  as  a  hypnotic  with  fair 
restilts,  save  when  the  sleeplessness  was  very  obstinate, 
iie  used  it  chiefly  as  a  sedative  in  doses  of  from  0.5  to 
2  grams.  The  drag  was  given  for  three  to  fourteen  days 
several  times  a  day,  and  never  produced  any  toxic  signs. 
In  chronic  excitement  it  acted  well,  and  he  iroted  that 
three  doses  of  1  gram  giver  for  three  da\s  pro.luced  an 
cfl'cct  which  lasted  for  a  week.  In  milder  cases  he  obtained 
good  results  with  0.5  gram  given  three  times  a  day.  No 
cumulative  effect  was  observed,  and  his  experience  justifies 
him  in  recommending  it  as  a  pure  sedative. 

112.       Artificial  Poeamothorax  in  Haemoptysis. 

r.  JlASENTI.  M.  B<JRGOGX0.  AND  E.  A'EHGANCl  [<lioi'n.  cli 
J!.  Acriicl.  tli  Mrd.  di  Torino,  1913,  Ixxvii  describe 
5  cases  in  which  patients  with  severe  haemoptysis  were 
treated  by  the  induction  of  artificial  pneumothorax  by  the 
method  of  I'orlanini.  The  amounts  of  blood  spat  up 
varied  from  500  to  1.500  c.cm.  in  from  four  to  eight  days. 
The  hacmoptvsis  ceased  promptly  in  4  of  the  cases  after 
the  first  intrcKluction  of  N., :  in  the  fifth  three  injections 
were  found  to  be  necessarj,  of  300,  400,  and  400  c.cni, 
respectively.  In  the  other  4  cases,  from  250  to  400  c.cm. 
of  No  were  "employed  ;  in  no  instance  was  anything  like  a 
comiiilete  pneumothorax  produced,  nor  was  a  positive 
intrapleural  pressure  reached  in  any  of  the  patients,  so 
that  the  cessation  of  the  haemoptysis  cannot  have  been 
due  to  immobilization  of  the  lung  or  to  a  high  intrapleural 
pressure.  The  authors  ascribe  the  success  of  this  line  of 
treatment  to  some  chauge  in  the  pulmonary  circulatory 
conditions,  without  further  specification.  It  is  of  interest 
to  note  that  W.  Cay  ley  of  the  Jliddlesex  Hospital 
successfully  treated  a'  severe  haemoptysis  by  inducing 
))neuniothorax  while  the  patient  was  under  tlie  influence 
of  a  general  riuaesthetic  as  early  as  1885. 

U3.  Passive   Ergotherapy. 

liERfiOXlK  i.lrc7/,  (Vclcrt.  mcd..  November  10th.  1915i  has  a 
lengthy  communication  on  what  he  calls  passive  ergo- 
therapy.  or  muscular  exercise  electrically  provoked,  in  the 
treatment  of  such  diseases  as  obesity,  rheumatism,  and 
diaV>etes,  but  especiallv  the  first.  In  favour  of  the  elec- 
trical method  of  augmenting  the  output  of  muscular 
onergv,  he  itrges  that  it  is  entirely  passive,  and  quite 
independent  oi'  the  concurrence  of  the  nervous  system, 
thus  avoiding  fatigue  and  nervous  exh.austion.  The  ^vhole 
luuscular  svstem  of  the  body  is  stimulated  by  appropriate 
electrical  'excitation,  which  produces  painless  and 
rhythmic  contractions  of  all  the  muscular  masses.  The 
technique  differs  only  in  slight  modifications  from  that 
M-hioh  was  expounded"  bv  the  same  author  five  years  ago. 
He  uses  for  the  purpose  the  faradic  current  obtained  from 
the  secoudarv  circuit  of  the  Ruhrakorff  coil,  allied  to  which 
13  a   good  iiiternipter,  the   first  necessity   of   this  latter 
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being  that  it  should  emit  a  pure  musical  note  without 
variations  of  intermittency.  and  that  the  number  of  inter- 
ruptions should  be  about  50  per  second,  The  coil  ho 
favours  is  a  fixed  one,  more  powerful  than  the  ordinary 
medical  apparatus,  and  gives  a  current  of  500  milli- 
amperes  or  more  in  the  secondary  circuit  at  from  10  to  20 
volts.  The  faradic  current  has  then  to  be  passed  tlirough 
a  metronome,  or  rhythuiii-  reverser,  as  ^\itllout  reversal 
the  current  would  only  induce  muscular  fatigue  and 
exhaustion.  The  metronome  is  so  regulated  as  to  give 
one  double  beat  per  second,  and  the  excitations  of^tho 
muscle  are  of  unequal  intensity,  having  a  sequence, 
within  the  second,  of  (li  repose,"  (2|  strong  contraction, 
(3)  repose,  (4)  feeble  contraction.  The  current  is  turned 
on  gradually,  and  the  electrodes  used  are  in  considerable 
number,  and  present  as  large  a  surface  as  possible.  Some 
of  them  are  formed  by  the  metallic  seat  and  back  of  a 
reclining  chair,  and  others  are  movable  plates  of  metal, 
suitably  jjadded.  and  placed  on  various  parts  of  the  body, 
some  of  them  with  the  aid  of  sandba^;s,  until  •■  r' rs't 
d' iinr  n'riliihlr  armttrc  qiic  Voa  re>;-iii-a  Ic  patient."  'With 
a  man  of  ordinary  muscular  development,  weighing 
10  St..  and  having  a  height  of  about  5  ft.  4  in.,  and  with- 
out fat  or  oedema,  it  is  found  that  strong  generalized 
mitscular  contractions  are  produced  by  a  current  of  from 
25  to  30  milliamperes.  The  sittings  may  be  more  frequent, 
and  of  longer  duration  as  time  goes  on,  reaching  two 
sittings  per  day.  each  lasting  one  hour.  Arterial  tension 
is  said  to  be  profoundly  modified  by  a  course  of  passive 
crgotherapy.  The  skin  also  is  excited,  and  there  is  a 
general  quickening  of  the  processes  of  metabolism. 
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Pathological  Changes  in  the  Function  of 
the  Spleen. 

H.  Eppixger  says  the  atteinpts  to  study  the  haemolylio 
function  of  the  spleen  by  chemical  methods  liave  led  to 
negative  results  (llirl.  Idin.  M'ocii..  December  29th,  1913i. 
In  considering  the  undoubted  benefit  derived  in  cases  of 
pernicious  anaemia  from  splenectomj-,  he  has  come  to  the 
couclitsion  that  this  is  due  to  the  removal  of  the  increased 
haemolytic  function  of  the  diseased  organ.  He  has.  there- 
fore, given  special  attention  to  the  histological  characters 
of  sjileens  removed  from  persons  suffering  from  pernicious 
anaemia,  and  by  comparing  these  with  those  of  the 
normal  spleen,  he  believes  that  he  is  justified  in  drawing 
certain  conclusions.  His  attention  has  been  attracted 
especially  to  the  vascular  arrangement  of  the  organ. 
I'nder  normal  conditions  the  artery  divides  up  into  small 
and  smaller  branches,  without  losing  its  peculiar  arterial 
coats.  The  branches  found  in  the  trabecnlae  are  exceed- 
ingly small,  and  only  when  they  pass  out  into  the  foUiclss 
are  capillary  vessels  given  off.  These  capillaries  appear 
to  lose  themselves  in  the  iiarenchyma  of  the  organ.  The 
main  trunk  of  the  arteriole  passes  on  and  enters  the  sinus 
by  way  of  quite  short  lengths  of  capillary,  which  are 
known'  as  the  Schwaiger-Seidel  capillaries.  On  tracing 
the  vein  from  the  trabecnlae  it  is  found  that  after 
very  little  branching  the  smallest  vessels  enter  the 
sinuses  and  from  sinus  to  sinus  there  is  a  capillary 
connexion,  until  at  last  the  arterial  capillary  is  met  with. 
The  significance  of  the  capillaries  which  lose  themselves 
in  the  follicles  is  that  foreign  and  even  native  red  cells 
and  foreign  bodies  find  their  way  into  the  follicles  when 
the  blood  jircssure  in  the  arterioles  is  higher  than  the  off- 
flow  through  the  sinuses  can  deal  with.  It  has  been 
shown  experimentally  that  it  is  impossible  to  inject  par- 
ticles into  the  parenchyma  from  the  veins,  but  quite  easy 
to  do  so  from  the  arteries.  Now  it  can  be  shown  that  when 
red  cells  come  into  contact  with  connective  tissue  or 
follicle  cells  they  are  put  out  of  action  and  disiuiegratc. 
The  degree  of  h'aemolysis  would  thus  depend  on  the  re- 
sistance to  the  circulation  through  the  sinuses.  In  per- 
nicious anaemia,  the  author  shows  that  there  is  a  primary 
pathological  change  in  the  vessels  and  the  result  of  this  is 
the  increased  escape  of  red  cells  into  the  splenic  pulp. 
These  red  cells  are  destroyed  and  their  haemoglobin 
liberated.  Spleens  removed  from  ]iatieuts  suffering  from 
pernicious  anaemia  are  found  to  contain  a  very  much 
larger  number  of  red  blood  corpuscles  than  the  spleens  of 
persons  who  have  died  of  this  disease.  Tlie  author  attri- 
butes this  to  the  fact  that  death  from  pernicious  anaemia 
is  largely  due  to  a  giving  out  of  the  function  of  the  bono 
marrow."  In  conclusion  Eppingcr  points  out  tliat  haemo- 
Ivmph  glands  possess  similar  functions  and  their  existence 
accounts  for  some  failures  to  improve  the  condition  by 
splenectomy. 
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AN  El'lTOME  OF  CLliliE.\T  MEDICAL  LITEKATL'KE, 


IMEDIOINE. 

lis.      Rupture  of  an  Aneurysm  Into  the  Superior 
Vena  Cava. 

A.  Klein  {Dnit.  mnl.  ll'ocli..  October  9th,  1913)  records  the 
case  of  a  cnhdrivcr,  a'^cd  42,  wlio  for  a  lou^;  time  liad 
siiffercil  from  paliiitation  of  the  heart  and  dyspnoea.  Two 
days  before  admission  to  hospital  he  suddenly  felt  ill  and 
breathless,  and  the  arms  aud  upper  part  of  the  body 
became  oedeniatous  and  cyanosed.  He  was  a  smoker  and 
look  alcohol,  but  he  denied  Infection  with  venereal  disease, 
and  had  never  suffered  from  disease  of  the  joints.  lu 
Jiospital  his  head  and  neck,  as  well  as  the  external 
mucous  nu'Mibranes,  were  dark  purple,  ami  his  eyes  pro- 
truded a  little.  The  cyanosis  and  oedema  extended  down- 
wards to  the  level  of  the  xiphoid  process,  where  they 
ceased  abrnptly.  The  veins  above  this  level  were  miicli 
dilated,  and  some  of  the  more  supt^rllcial  showed  marked 
pulsation.  Kespiration  was  laboured,  aud  the  respiratory 
sounds  were  harsh.  The  cireumsiribed  heaving  apex 
beat  was  palpable  in  the  sixth  interco.stal  space  in 
Mie  nipple  line.  The  cardiac  dullness  extended  from 
the  fourth  rib  to  the  sixth  intercostal  .space,  and  its 
riiiht  border  extended  two  flugerbreadths  to  the  ri<,'ht  of 
the  sternum.  A  systolic  murmur,  audible  over  the  whole 
of  the  heart,  was  loudest  over  the  aorta,  where  a  diastolic 
murmur  was  also  audible.  The  pulse  was  120,  small,  soft, 
rhythmic,  and  equal  and  synchronous  on  both  sides. 
There  was  marked  pulsation  of  the  right  external  jugular 
vein,  but  the  liver  and  spleen  seemed  normal.  The 
reflexes  were  also  normal.  The  urine  was  acid,  1021,  and 
contained  leucocytes,  hyaline  casts,  and  a  trace  of 
albumin.  The  temperature  w-as  subnormal.  The  Koentgeu 
rays  showed  a  pulsating  shadow,  as  large  as  a  child's 
liead,  in  the  ]]osition  of  the  ascending  aorta.  The  patient 
suddenly  died  soon  after  admission  to  hospital.  The 
necropsy  showed  a  sacciform  aneurysm  of  the  ascending 
aorta  and  of  the  arch  of  the  aorta.  It  was  filled  with 
lightly  coagulated  blood  and  clots  of  fibrin,  which  were 
easily  removed,  and  left  a  cavity  in  which  a  tisfc  could  be 
inserted.  In  the  upper  part  of  the  aneurysm  was  an  oval 
opening,  of  the  size  of  a  lentil,  and  with  smooth  margins, 
commimicating  with  the  superior  vena  cava,  which  was 
completely  flattened  out  by  the  aneurysm.  Advanced 
chronic  endarteritis  of  the  thoracic  aorta  was  observed. 
The  author  has  collected  records  of  17  similar  cases.  The 
three  important  diagnostic  features  are — a  iierforation 
murmur,  venous  pulsation,  aud  sudden  onset  of  oedema 
and  cyanosis  limited  to  the  area  drained  by  the  superior 
vena  cava.  But  all  these  features  are  not  invariably  pre- 
sent. The  condition  does  not  necessarily  terminate  fatally 
at  once,  and  in  one  case  the  patient  lived  eight  mouths 
after  the  arteriovenous  anastomosis  had  developed. 


116.      Polypus  of  the  Stomach  simulating  Cancer. 

ACCOHIUNG  to  G.  r.KDfiERHOsE  {Dent.  med.  Hoc/;. ,  November 
27th,  1913)  polypi  of  the  stomach  are  commonly  regarded 
as  harmless,  as  causing  no  symptoms,  and  remaining 
undiscovered  throughout  life.  They  are,  therefore,  hardly 
mentioned  in  textbooks,  but  cases  are  occasionally 
reported  iu  which  severe  symptoms  have  even  necessitated 
an  operation.  The  author  records  such  a  case.  A  woman, 
aged  64,  contracted  typhoid  fever  in  1870.  Ten  years 
later  she  began  to  suffer  from  diarrhoea  with  colic,  and 
the  occasional  passage  of  blood  per  I'ectum.  Clironic 
catarrh  of  the  large  intestine  was  diagnosed.  This  con- 
dition persisted  with  remissions.  After  1900  she  sull'ercd 
from  nausea,  anorexia,  and  a  sensation  as  if  the  stomach 
were  being  twisted.  This  sensation  began  as  soon  as  food 
was  taken  on  an  empty  stomach,  and  lasted  scarcely  a 
minute.  It  was  accompanied  by  salivation,  running  at  the 
nose,  and  often  by  vomiting.  She  was  much  wasted,  her 
skin  was  pale  yellow,  and  her  face  expressed  much 
suffering.  A  tender  swelling  was  palpable  over  the 
stomach,  while  the  lower  part  of  the  abdomen  was  some- 
what distended.  A  test  meal  showed  traces  of  lactic  acid, 
but  no  free  hydrochloric  acid.  There  were  many  short 
bacilli  in  the  stomach,  hut  no  signs  of  fermentation. 
Altered  blood  was  frequently  found  in  the  stools.  Two 
Kocntgeu-ray  examinations  with  bismuth  paste  showed 
imperfect  tilling  of  the  pyloric  portion  of  the  stomach,  the 
jagged  outline  of  which  was  not  altered  when  the  patient 


lay  on  her  right  side,  .\fter  a  meal  the  stomach  first 
began  to  empty  very  (juickly,  then  peristalsis  diminished 
appreciably,  so  that  after  four  hours,  one-third  of  the  meal 
remained  in  the  stomach,  and  after  ten  hours,  one-sixth 
of  the  meal.  The  Roentgen  rays  suggested  a  tumour  of 
the  pjlorns  or  cicatrization  of  the  pars  pyloriea.  A 
laparotomy  performed  iu  1913  sliowcd  no  adhesions  about 
the  stomach.  There  was  no  obstruction  of  the  pylorus, 
above  which  a  round  movable  body  could  be  felt  through 
the  walls  of  the  stomach.  'When  this  was  oi)ened  a 
polypus,  of  the  size  of  a  cherry,  was  found  attached  by  a 
slender  pedicle  to  the  anterior  wall  of  the  stomach  near 
its  greater  curvature,  three  flngerbrtadths  above  tho 
pylorus.  The  polypus  aud  its  pedicle  were  remosed  with 
that  portion  of  the  .stomach  to  which  they  were  attached. 
The  microscopic  examination  of  the  mulberrv-like  polypus, 
the  surface  of  which  was  partially  ulcerated,  showed  an 
adenomatous  structure.  Eight  months  later  the  patieuC 
could  cat  any  food,  and  no  longer  suffered  from  symptoms 
referred  to  the  stomach.  The  colitis,  hov>ever",  showed 
only  partial  improvement. 


117.  The  Pathofenesls  of  Gastric  Ulcer. 

P.\LMULLi  (/,'(>■.  .1/../.,  Nuvember  15th,  1913)  critically 
examines  some  of  the  more  recent  hvpotheses  with  regard 
to  the  pathogenesis  of  gastric  idcer.  Thrombosis,  embolism, 
venous  stasis,  or,  indeed,  any  circulatory  disturbance,  are 
not  of  themselves  sumcieut  to  explain  gastric  ulcer,  partly 
for  reasons  which  concern  the  intimate  circulation  of  the 
stomach  itself,  and  partly  because,  working  experiment- 
ally on  these  lines,  the  most  one  can  produce,  and  then 
with  dithculty.  is  haemorrhagic  erosion.  Hypcrchlor- 
hydria  is  not  altogether  satisfactory,  for  it  is  iiot  a  con- 
stant symptom  in  gastric  tdcer.  The  author  looks  most 
favourably  on  a  trophic  theory.  Changes  in  the  trophic 
centres  of  the  stomach  are  induced  by  toxins,  exogenous 
or  endogenous.  In  nearly  all  the  subjects  of  gastric  ulcer 
there  is  evidence  of  a  previous  toxaemia  (chronic  gastric 
catarrh,  chlorosis,  arthritism.  etc.),  which  may  afTect  the 
nervous  elements  of  the  stomach.  Unless  you  "admit  some 
special  predisposition— namolv,  a  pathological  change  in 
the  cellular  chemistry  of  the  trophic  centres  of  the 
stomach -it  is  difficult  to  explain  why  the  same  poisons 
do  not  produce  gastric  ulcer  iu  everv  case.  As  a  corollary 
it  has  to  be  assumed  that  these  chemical  changes  in  the 
cells  are  not  limited  to  the  trophic  centres  of  the  stomach, 
but  may  alYect  other  nervous  areas  and  prod«/ce  other 
types  of  neurosis. 

118.  Orthostatic  Albuminuria  and  Tuberculoslg. 

N.  V.  3?.G1C  (U-ioi.  klin.  iroch.,  September  25th,  1913) 
points  out  that  orthostatic  albuminuria  has  latelv  been 
described  as  an  early  sign  of  tuberculosis,  and  that  in 
72  per  cent,  of  ca.ses  of  pulmonarv  tuberculosis  in  every 
stage  albuminuria  has  existed  after  walking  or  standin" 
and  has  disappeared  after  rest  in  bed.  In  other  cases 
orthostatic  albuminuria  has  been  provoked  by  an  injec- 
tion of  Old  Tuberculin  large  enough  to  cause  fever.  The 
author,  who  regards  lordosis  as  an  immediate,  not  a 
primary,  cause  of  orthostatic  albuminuria,  was  consulted 
by  a  man,  aged  20.  for  pain  over  the  apex  of  the  right 
lung.  His  slender  proportions,  "  cor  juvenum,"  aud  Ion" 
narrow  chest  suggested  orthostatic  albuminuria.  \t  flrs^ 
the  unue  contained  no  albumin,  but  after  lordosis  Iiad 
been  maintained  in  the  erect  position  f..r  three  minutes 
tho  urine  contained  4  to  5  per  cent,  albumin.  A  walk 
lasting  three  hours  also  provoked  albuminuria.  In  another 
case,  the  patient,  a  girl  aged  11,  was  sent  to  hospital  with 
the  diagnosis  of  nephritis.  She  suflfered  from  headache 
pallor,  and  marked  albuminuria.  But  after  lying  in  bed 
for  six  hours  she  lost  her  albuminuria,  which  returned 
when  lordosis  was  induced.  The  urine  contained  no  blood 
or  pus.  Death  occurred  eleven  days  later,  and  the  necropsy 
showed  tuberculosis  of  the  meninges  and  left  lung,  Macro- 
scopically  the  kidueys  seemed  normal,  but  the  micro-.copc 
showed  a  few  miliary  tubercles  surrounded  by  flbrou« 
tissue  in  both  kidueys.  Evidently  the  tuberculosis  had  a 
primary  toxic  effect  on  the  parenchvma  of  the  kidneys 
which,  when  subjected  to  the  action  of  lordosis,  excreted 
albumin.  In  five  cases  of  orthostatic  albuminmia  showin<^ 
no  sign  of  tuberculosis  the  author  injected  the  urine  Lute 
guinea-pigs  without  inducing  tuberciUosis. 
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Embolism  and  ThrombostB  of  the  Superior 
Mesenteric  Artery. 

YTOLAND  AXD  "Watsox  (Aim.  of  Stirfl.,  October.  1913, 
vol.  Iviii,  No.  4)  record  a  case  of  this  rare  coucUtiou  occur- 
ring in  a  negro  ageil  53.  The  patient  had  had  a  right 
inguinal  hernia  for  two  years,  and  at  times  had  had  cou- 
siderahlo  difficulty  in  reducing  it.  Two  days  before 
admission  to  hosjiital  a  large  mass  descended  into  the 
light  side  of  the  sci'otnm.  Eeduetion  Avas  imjiossible,  but 
1  lie  pain  was  not  acute  until  two  days  later,  when  it  was 
accompanied  by  nausea  and  vomiting.  At  operation  no 
strangulation  was  present  at  either  ling,  and  yet  on  open- 
ing the  sac  a  coil  of  gangrenous  gut  was  revealed.  The 
gangrene  involved  8  feet  of  the  ileum  supplied  by  that 
portion  of  the  superior  mesenteric  artery  distal  to  the  ileo- 
colic branch.  A  well-defined  line  of  demarcation  existed 
above  and  below.  The  niesenteiy  was  thiclieued  and 
oedematons,  and  the  peritoneal  cavity  contained  about 
2,000  c.cm.  of  very  offensive  blood-stained  fluid.  The 
aflfccred  portion  of  gut  was  dissected  witli  its  mes- 
entery, and  an  intestinal  anastomosis  performed  with  the 
,iid  of  Mnrpliy  button  and  Lembert  sutures.  The  patient's 
condition  remained  good  until  the  fonrtli  day.  when 
abdominal  distension  and  rigidity  appeared,  and  death  roolc 
place.  Investigation  of  the  specimen  showed  that  tlie 
mesentery  was  thickened  and  its  layers  were  tilled  with 
cxrravasated  blood.  The  lumen  of  the  arteries  was  filled 
with  flmily  organized  clot,  it  was  impossible  to  determine 
whether  the  condition  was  a  primary  thrombosis  of  the 
superior  mesenteric  artery  or  an  embolism  with  a 
secondary  tlirombosis.  At  the  autopsj'.  general  peri- 
tonitis was  found,  there  being  no  attempt  at  uniou  at 
the  site  of  the  anastomosis.  The  arch  of  the  aorta  w-as 
iliickeued  by  numerous  atheromatous  jilaqnes.  The 
spleen  exhibited  two  small  red  Infarcts.  In  the  right 
frontal  lobe  of  the  brain  an  area  of  softening,  the  size  of  a 
walnut,  was  present.  In  discussing  the  sym]itomatology 
of  tlie  condition,  the  autliors  observe  chat  the  diagnosis  is 
rarely  made  before  operation,  but  that  the  indications  for 
exploration  are  so  imperative  as  to  render  tliis  refinement 
almost  unnecessary.  The  lesion  is  simulated  by  intestinal 
obstruction,  perforation  of  gastric  and  duodenal  ulcers, 
acute  cholecystitis,  appendicitis,  pancreatitis,  and  intus- 
susception. As  a  rule,  the  abdomen  is  much  distended, 
tender,  and  rigid,  Tlicre  is  sudden  agonizing  abdominal 
pain,  which  is  usually  generalized  and  paroxysmal.  The 
|)aiu  is  quickly  followeii  by  nausea  and  vomiting,  and  con- 
stipation is  absolute.  As  regards  prognosis,  the  great 
majority  of  cases  terminate  fatally.  In  a  .series  reported 
l)y  Jaclcson.  Porter,  and  Quimby  the  mortality  was  92  per 
cent.  Occasionally  a  collateral  circttlation  is  established, 
when  spontaneous  cure  takes  place. 

120,  Iiupus  of  Penis  cured  by  Removal  of 

Tuberculous    Kidney. 

.\.  Braxdweiner  (IVhii.  i,u<l.  iloi/f..  September  13th, 
1913)  was  consulted  by  a  hairdresser,  aged  23,  for  inflam- 
mation of  the  penis,  which  had  begun  several  mouths 
earlier  m  ith  slight  pain  on  micturition.  Later,  a  discharge 
fiom  the  urethra  appeared  and  gonorrhoea  was  diagnosed, 
-Vppropilate  treatment  was,  however,  useless,  and  the 
diagnosis  was  altered  to  that  of  syphilis.  Wassermann's 
reaction  was  negative.  Liclien  planus  could  be  excluded, 
as  there  was  much  infiltration  of  the  glans.  JMethyleue 
hlne  staining  of  the  discharge  showed  epithelial  cells  and 
polynuclear  leucocytes,  but  no  gouococci.  JIanv  tubercle 
bacilli  were  found  in  the  sediment  of  the  urine.  Tliis 
snggested  the  diagnosis  of  lupus,  which  was  confirmed  by 
the  microscopic  examination  of  a  small  piece  of  tissue. 
The  circumference  of  the  external  urethral  oritice  was 
cyauosed,  and  the  distal  end  of  the  urethra  was  densely 
inaitrated.  The  glans  was  covered  by  a  cyanosed  erup- 
tion consisting  of  numerous  confluent  nodules,  varying 
from  the  size  of  a  pin's  head  to  that  of  a  lentil.  At"  the 
outer  border  of  the  eruption  the  nodules  were  less  closely 
packed,  and  were  soft  on  palpation.  Their  coloiu-  became 
rusty  when  anaemia  was  induced  by  pressure.  A  few 
nodnles  were  also  scattered  over  the  foreskin  and  on  the 
dorsum  of  the  penis.  About  1  cm.  behind  the  coronary 
sulcus  there  was  a  tumour  as  large  as  the  kernel  oi 
a  hazel  nut,  covered  by  cyanosed  skin.  It  fluctuated 
and  yielded  pus  on  incision.  A  considerable  amount  of 
jmrulent  secretion  escaped  from  the  urethra  >\  hen  com- 
pressed. Palpation  of  the  epididymides  and  vesiculae 
seminales  showed  no  abnormality.  The  lungs  also 
seemed  normal.  The  ni-iue  was  cloudy  and  contained 
many  leucocytes  and  a  tra<;e  of  albumin.  The  urethio- 
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scope  showed  nodules  in  both  the  middle  of  the  pars 
pendula  and  in  the  fossa  uavicularis,  where  the>-  occurred 
separately  and  in  clusters.  They  were  of  tlie  size  of 
pin's  head,  greyish-white, -and  surrounded  bv  a  red  zone. 
Pressure  on  the  prostate  forced  pus  out  of  a  small  opening 
between  the  collicuhis  and  the  sphincter  internus.  The 
cystoscope  showed  the  opening  of  the  right  ureter  to  be 
red  and  rigid,  while  the  opening  of  the  left  ureter  was 
normal.  Catheterization  of  the  right  ureter  yielded 
tubercle  bacUli,  and  showed  a  strictaire  8  cm."  above 
the  bladder.  Urine  drawn  from  the  left  ureter  con- 
tained no  tubercle  bacilli.  In  March,  1912.  the  light 
kidney  was  excised.  It  was  much  enlarged,  and  the 
upper  pole  contained  numerous  tubercles,  a  few  of  which 
were  scattered  throughout  the  lower  pole.  There  was 
a  small  cavity  in  the  position  of  one  of  the  upper  calyces. 
After  the  operation  the  patient  gained  12  kilo<t  By  July. 
1913,  the  lupus  of  the  glans  had  disappeared  completely^ 
leaving  a  soft  scar.  The  urine  was  now  clear,  and  an 
examination  of  the  urethra  and  bladder  showed  that  bore 
also  recoverj-  was  complete.  It  is  thus  evident  that  the 
disease  began  in  the  right  kidney,  whence  it  extended  to 
the  ureter,  the  prostate  and  urethra,  and  finally  involved 
the  glans  and  foreskin.  Treatment  was  confined  to 
removal  of  the  right  kidney,  and  neither  tuberculin  nor 
local  applications  were  prescribed.  Evidently,  therefore, 
the  removal  of  the  right  kidney  enabled  the  tissues  suc- 
cessfully to  combat  the  remaining  disease.  Lupus  vulgaris 
of  the  glans  of  the  penis  is  exceedingly  rare,  and  when 
tuberculosis  of  an  internal  organ  extends  to  the  junction 
of  mucous  membrane  with  "skin  the  result  is  usually 
miliary  ulceration,    not   lui)us, 

121.  Vulvo-Taginltis  in  Young  Children. 

Barsett  (Archirts  of  Pci1iat>-ics,  September,  1913)  gives 
the  i-esuUs  of  over  a  year's  experience  in  charge  of  a 
special  clinic  in  the  Mount  Sinai  Dispensary,  New  York, 
in  the  control  and  successful  treatment  of  vulvo- vaginitis 
in  young  children.  Every  case  was  carefully  examined, 
studied,  and  treated,  attendance  at  the  clinic  being 
required  three  times  a  week,  nurses  visiting  the  homes  to 
urge  regularity  in  attendance  and  to  improve  the  home 
conditions,  especially  in  getting  the  cliildren  to  sleep  alone, 
since  many  of  the  cases  occurred  iu|amilies  where  two  or 
more  children  slept  together  and  with  their  parents. 
The  disease  varied  in  duration  from  one  week  to  several 
years,  the  average  being  eight  and  a  half  months,  "With 
the  patient  on  the  back  on  a  bedpan,  and  the  labia  widely 
.separated,  a  platinum  loop  was  introduced  into  the  vagina 
lor  about  lAto2in,.  keeping  well  to  the  posterior  wall, 
and  by  gently  scraping  the  floor  and  walls  of  the  vagina 
the  secretion  was  obtained  for  diagnosis.  Although  even 
in  a  pronounced  gonorrhocAl  process  the  external  appear- 
ance of  the  hymen  may  be  normal,  in  the  majoiity  of 
cases  a  .small  amount  of  secretion  is  found  on  the  labia, 
and  pus  is  seen  coming  from  the  vaginal  orifice,  or  may  be 
found  inst  behind  it,  the  vagina  being  a  dull  pink,  with 
pus  and  occasionally  haemorrhagio  spots  on  its  walls. 
The  cervix  in  all  cases  was  deeply  congested  with  iius 
issuing  from  the  cervical  canal,  and  superficial  ulcerations 
were  occasionally  present.  Treatment  consisted  in  vaginal 
douches  of  1  in  10,000  ])crmanganate  solution  given 
daily  by  the  mother  at  home,  with  small  daily  doses  of 
urotropine  internally.  At  the  clinic  the  treatment  by  the 
electric  endoscope  was  caiTied  out  three  times  a  week,  and 
after  removal  of  secretion  iodine  (Lugol's  solution)  was 
applied  directly  to  the  cervix  and  vaginal  walls  as  tlu^ 
endoscope  was  being  slowly  withdrawn.  I'oi  )t 'cn  cases 
treated  with  vaccines  showed  no  improvemert  i  1  the  dis- 
charge. Although  with  all  local  methods  of  treatment 
discharge  soon  ceases,  this  does  not  always  indicate  a 
cure,  as  smears  may  remain  positive  for  months  after  all 
visible  discharge  has  ceased,  though  a  cure  may  bo 
assumed  after  three  negative  consecutive  weekly  smears, 
provided  that  the  case  is  observed  at  monthly  intervals  for 
some  time  after.  Among  general  conclusions  deduced 
from  observation  upon  26  cases,  the  infection  of  the  cervix 
and  difficulty  of  reaching  (he  nidus  of  infection  by  ordinary 
methods  must  be  borne  in  mind,  vaginal  irrigation  being 
insufficient,  and  direct  applic.Ttious  to  the  deep  point  of 
infection  are  essential,  cures  beuig  obtained  in  a  short 
period  of  time,  while  strong  solutions  can  be  painlessly 
applied  to  the  cerrix  and  vaginal  walls.  For  jnophylaxis 
children  should  sleep  alone,  should  have  marked  linen  not 
to  be  used  by  others  even  after- washing,  and  should  wear 
a  vulvar  pad  frequently  changed.  Separate  toilets  should 
be  provided  in  schools,  and  the  children  should  bo 
instructed  to  spread  paper  on  the  seat,  and  keep  their 
hands  away  from  the  genitals,  wliile  teachers  and  paients 
should  recognize  tiiat  a  vaginal  gonorrhocal  discharge  may 
be  acquired  quite  innocently. 
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122.    The  Calcium  Content  of  the  Blood  cliii'Ing  Pretf- 
nanoy.   Labour,   and    the    Puei'pei-lum. 

'^f(ml.^n'  luililishc-;  in  Sari/..  iii/ii.,iii,  I  ii'islri.,  S('i)toml)r'r 
1913.  tin;  rcsiilis  of  liis  iiivcsl i.qixtions  iiilo  llii!  ciilciiim 
(■ontfiitof  the  bliKiii  (liiriny  )  rcj^ii.Tiicx  iiiul  tlur  pMorpoi-imii. 
'Pho  nietliorl  ouiiiloycd  was  (lui(;  ilcvisud  by  Hlair  Hell, 
and  the  ob'^ovvntioiis  wove  coiuIikIchI  in  63  ciisi^k  of  piTf,'- 
imucy  at  iiinullis  varying  fioiii  tbo  llftli  t(i  tlio  iiiiUli.  in 
2 cases  of  uoniiallalMiir,  and  47  cases  diiiiny  the  imor- 
))eriMni.  Moi-ley's  results  show  that  there  is  a  lessened 
amount  of  caleiiun  in  the  blood  dnrint^  all  lluse  i)eiio(ls. 
The  calcium  index  in  the  ca-;es  invest i.ijated  varied  fmni 
1.2  to  0.06  crystals  i)er  square.  Ai)i)areiitl.\-  calcium  is 
withdrawn  from  the  maternal  blooil,  l)nt:  whclher  it  is 
tnlicu  tip  by  the  felns  dnrinj^  ))ref;naney,  l)y  the  nienis 
(luring  labour,  or  by  Mu;  breasts  (Inriiii^  laelalioii,  fnrllier 
iiivestitjation  musl  show.  'J'l.e  autiior  i'(?fers  to  tlie  worlc 
of  I)r(>nnan,  ]iiiiilisbed  several  years  aj^o  without  the 
determination  of  the  calcium  content  of  the  blood.  Iii 
lliesc  arlich's  various  theories  are  put  forward  as  to  condi- 
tions possil)ly  dependent  upon  the  abstraction  of  calcium 
salts  from  the  mother  by  the  fetus:  osteomalacia,  large 
••while  kidney,''  and  puerperal  (eclampsia  were  all  su^- 
},'ested  as  liaviii,a  a  relation  to  the  calcium  metabolism. 
Now  that  ail  accurate  method  of  deterniiniition  of  the 
calcium  content  of  the  lilood  has  been  dc  ised,  Morlex 
suj^gcsts  That  these  theories  l)e  iuvesti<,'ated  from  a  scicii- 
titlc  standpoint,  and  aslis  whether  it  is  too  much  to  ho|)e 
or  to  prophesy  that  some  day  tlie  unsettled  etiology  of  (be 
toxaemias  of  pref,'naiicy  may  be  explained  by  some 
disordered  calcium  economy  on  the  part  of  the  patient. 

123.  Triplet  Tubal  Pregnancy. 

DlAMXHT  {/^ciilralbl.f.  (■i/uiVi., 'So.  3,  1914)  operated  on  a 
woman  aj^ed  34  for  pelvic  tumour,  of  the  size  of  a  fl.st,  on 
the  right  .side  of  tlio  uterus.  It  had  been  associated  with 
symptoms  of  haemorrhage.  The  operator  I'ouud  much 
<:iot  and  fluid  blood  in  tlie  pelvis  and  lower  part  of  tlic 
abdominal  cavity.  The  right  Fallopian  tube  ran  into  the 
coagulum.  Tubal  abortion  bad  oceiiried,  and  three 
fetuses,  each  an  inch  long,  had  escaped  into  Douglas's 
pouch.  The  right  appendages  were  amputated,  a  wedge- 
shaped  piece  of  the  right  cornu  being  excised  as  well. 
The  patient  recovered.  Diamant  recalls  three  earlier 
(rasea.  Sanger  operated  on  a  case  of  interstitial  gestation. 
Tliere  were  twins  in  tlie  tubonterinc  sac,  and  a  third 
fetus  was  discovered  in  llio  capillary  jiortion  of  the  tube. 
Krusen.  operating  on  a  case  of  tubal  abortion  similar  to 
Diamant's,  found  tliree  recently  dead  fetuses  in  tlie 
coagulum.  Launay  and  Scguiiiot,  removing  both  tubes, 
found  a  gestation  sac  in  both,  with  a  single  fetus  in  one 
and  tw  ins  in  the  other. 


GYNAECOLOGY. 

124.  Tuberculosis  of  Cervix. 

IM'rriT-DtiTAir.Lls  {Lu  •jl/iu'r.,  No.  2.  1913)  reports  two 
instances  of  interstitial  tuberculosis  of  tlie  vaginal  portion 
of  the  cervix,  where  tubercle  is  deposited  in  the  flbro- 
niuscular  tissue,  the  mucosa  being  at  Jlrst  intact,  though 
it  soon  ulcerates.  The  first  case  was  clear.  The  patient 
was  41  years  old  and  had  never  seen  the  periods,  but  at 
29  motrorrliagia  set  in  and  lasted  three  days.  LUccration 
was  discovered  and  the  galvano-caulery  applied,  but  fresh 
lileediug  occurred.  Glycerine  plugs  were  tried  for  six 
montlis,  but  at  the  end  of  that  time  tlie  ulceration  was 
worse  and  inoperable  cancer  was  diagnosed.  The  cautery 
was  twice  applied  at  a  montli's  interval.  Then  the  metro- 
rrliagia  ceased  and  cicatrization  began  and  soon  was 
complete.  It  was  now  noted  that  the  jiatient's  husband 
was  sypliilitic,  and  the  lesion  was  suspc  cted  to  be  specific. 
Vor  six  years  tlie  patient  remained  well,  but  then  pro- 
fuse leucorrlioea  developed.  Pctit-Dutaillis  detected  an 
irregular,  hard,  tuberous,  ulcerated  mass,  wliicli  did  not 
lend  to  bleed  on  touch,  completely  suiromiding  tlie  os 
externum.  A  iiortion  excised  showed  all  the  histological 
(elements  of  tubercle.  The  cervix  was  aminitalcd,'  but 
recurrence  occurred  w^ithiu  six  months  ;  the  patient 
refused  to  permit  hysterectomy.  The  second  (latient  was 
subject  to  tuberculous  disease  of  tlie  bones  and  had  under- 
gone several  operations.  T.eucorrhoea  set  in  and  ectropion 
of  the  OS  oxtcrnuin  was  detected  with  soft  turgid  masses 
lirojccting  from  the  surface.  They  bled  readily  on  touch, 
unlike  I  lie  first  case.     High  amputation  of  the  cervix  was 


perfonnefl.  Tlie  aiUlior  conHidci-H  that  hystei-ectoniy  is 
the  moro  advisable  operation  for  tubercle  of  the  cervix. 

193.  Radiotherapy  in  Uterine  Myoma. 

Vox  HEUl'FI'.C'r  I.I/,//.  ,r,l,;lr.  Hint..  Oelobir  25lll.  1913) 
gives  an  account  of  the'  radio-theraiieiilic  lechniipio  for 
uterine  inyomn  as  it  is  followed  in  the  clinic  of  Profcscor 
Doderlein  of  .Munich.  The  rays  einplrjyed  havi'.  a  hard- 
ness of  9  to  10  on  the  Wehnel't  scale  (or  7  to  8  Benoist). 
The  iirea  to  be  irradiated  is  generally  divided  into  fields 
each  of  25  sq.  cm.,  and  ou  each  of  those  lields  a  dose  of 
10  to  15  Kienhiick  X  units- 10  X  being  equal  to  5  llolz- 
knecht,  or  the  dose  represented  by  thi!  Sabouraud  15  tint- 
is  apjilied.  This  dose  is  obtained,  according  to  the  state 
of  tlie  tube,  in  from  live  to  llfteen  minutes.  Tlio  skin- 
foensi  distance?  with  ordinary  tubes  is  18^  cm.  As  filter 
a  3  mm.  sheet  of  aluminiiitn  is  employed,  and  to  this  is 
added,  in  oider  lo  avoid  any  secondary  radiation  excited 
by  tlio  alumiiHuni.  a  soft  Alter  consisting  of  some  tliick- 
iiesses  of  photographic  pajKn- enclosed  in  cloth.  Between 
the  soft  tiller  and  the  aluminium  a  loofah  sponge  is  iuter- 
|)Osed,  its  purpose  being  to  secure  bett(-r  fixation  for  the 
niters,  which  are  niouutcd  on  the  localizer.  The  vaginal 
irradiation  is  practised  with  a  speculum  of  lead-glass, 
and  lasts  from  twenty  to  thirty  minutes.  \n  this  manner 
twenty  (ields  or  more  are  irradiated  at  one  series,  given 
generally  in  a  single  day  in  two  sittings,  one  in  the  moni- 
ing  and  the  olhei-  in  the  afternoon,  the  jiatient  having  an 
interval  of  some  hours'  rest  between  them.  The  total 
dose  thus  given  may  be  200  or  300  X.  .\n  interval  of  at 
least  three  weeks  elapses  before  a  second  series  of  irradia- 
tions is  undertaken.  The  amenorrhoea,  or,  according  to 
the  case,  the  oligomeuorrhoca,  is  usually  obtained  in  from 
six  to  eight  weeks. 


THERAPEUTICS. 

123.         Early    Diagnosis    and    Treatment    of    the 
Nervous  System  in  Syphilis. 

P.  EAV.-iUT   (.l?i/«.  lie  »ir,/.,  Paris,  1914,  I.  49)  points  out  the 
importance  of  diagnosing  syphilis  of  the  nervous  system 
at  the  earliest  i)ossiblc  nmment— the  preclinical  period,  as 
j   he    calls    it.     This  is   the   period    before    any    localizing 
I   physical  signs  make  their  appearance,  during  which,  how- 
!  ever,  meningeal  and  vascular  syiihilitic  lesions  may  be  in 
I   full  swing.     lie  points  out,  again,  that  a  negative  Wasser- 
I   niaun  reaction  given  by  the  blood  affords  no  evidence  as 
!   to  whether  there  is  or  is  not  active  syphilitic  infection  ot 
I   the  central  system.     The  cerebro-spiual  fluid  may  give  a 
i  positive  reaction  when  that  given  by  the  blood  is  negative, 
lie  attaches  great    importance    to    the  method  of  cyto- 
diagnosis,   rendered  practicable  by  himself  and  Widal  in 
!   1900  and  1901;  the  cerebro-spiual  lluid.  as  soon  as  it  has 
j   been  collected,   is  centrifugalized,   and  the   sediment   is 
I   spread  on  slides,  while  the  supernatant  fluid  is  reserved — 
half  for  a  'Wassermann  reaction  and  half  for  an  albumin 
.  determination  by  the  method  of  Mestrezat.      Very  various 
I  results  are    obtained   when    the    cerebrospinal   fluid    is 
examined  at  different  stages  of  syphilitic   infection.     In 
mild  degrees,  when  the  contents  of  the  spinal  theca  are 
but  little  involved,  there  is  a  small  increase  in  the  amount} 
of  albumin  and  a  small  excess  of  lymphocytes.    When  the 
infection  is  severe.  Wassermanns  reaction  is  positive,  the 
quantity  of  the  fluid  itself  is  much  increased,  it  contains 
much  albumin  and  many  cellular  elements  (lymphocytes, 
polymorphonuclears,  large  mononuclear  cells,  plasma  cells, 
sometimes  eosinophiles).  If  a  case  is  followed  up  for  yeare 
the  gradual    changes    that    tiiko    place    in  the    cerebro- 
sjiinal    fluid    may    be    striking;    if    improvement    takes 
place    plasma    cells     may     be    seen     to    give    way    to 
lymphocytes,  and  the  lymphocytes  to  become  smaller  in 
size  and  fewer  in  number.     In  cases  getting  worse  the  in- 
crease in  the  number  and  variety  of  the  cells  can  be  noted; 
the    amount  of    albumin  increases,   and    Wassermanns 
reaction  becomes  positive  when  it  reaches  a  certain  pro- 
portion.    Ravaut  lays  stress  on  the  importance  of  lumbar 
puncture  in  the  early  diagnosis  of  syphilis  of  the  cential 
nervous  system,  which  is  atTectcd  in  no  less  than  65  per 
cent,  of  cases  with   secondary  symptoms  without  there 
being  anj'  clinical  sign  of  such  infection.    The  disease  at 
this  stage  is,  in  fact,  latent;    yet  it  calls  for  immediate 
treatment  once  it  has  been  diagnosed  by  examination  of 
the  cerebrospinal  fluid.     Eavant  goes  on  to  quote  from 
the  literature  cases   in   which   arsenical   drugs    such   as 
atoxyl,  salvarsau,  and  ueo-salvarsan  have  been  introduced 
for  curative   purposes  into   the  spinal  theca,  by  injection 
after  lumbar  puncture  and  the  withdrawal  of  more  or  less 
of  the  eerebro-spinal  fluid.     His  own  method  is  to  inject 
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from  3  to  12  mg.  ol  ueo-salvaran  dissolvea  iu  a  sterile 
6  per  cent,  solution:  he  has  i'ouiut  that  such  hypertonic 
solutions  are  better  borne  by  the  meninges  than  distilled 
■water  or  isotonic  solutions.  The  solution  is  made  up  just 
before  use;  from  1  to  4  drops  of  it.  and  no  more,  are 
injected.  A  special  needle  is  employed,  the  terminal  i  in. 
being  only  half  the  diameter  of  the  rest  of  it.  so  that  the 
hole  made  in  the  dura  mater  may  be  as  small  as  ])Ossible. 
The  needle  is  made  of  platinum  and  osmium.  Mter  the 
injection  has  been  made  the  patient  is  put  head  down- 
wards in  the  Trendelenbuvj^  position,  so  that  the  neo- 
salvarsan  may  fjravitate  towards  the  head.  This  method 
■of  treating  syphilis  of  the  nervous  system  is,  of  course, 
still  on  its  trial ;  Eavaut  lecommeuds  it  strongly,  for  it 
ameliorates  the  ijathological  condition  of  the  cerebro- 
spinal fluid,  estimated  as  has  been  describei*  above,  more 
rapidly  than  any  other  method  of  administering  anti- 
syphilitic  remedies.  He  gives  details  of  9  cases  in  which 
sixty-three  injections  were  thus  given,  at  intervals  of  a 
week  in  each  case,  from  3  to  6  mg.  being  the  usual  dose. 
Intravenous  injections  of  30,  45,  60,  or  90  eg.  of  the  drug, 
as  the  case  may  be,  may  be  given  at  the  same  time,  or 
alternately  with  the  intraspinal  injections. 

127.  Pituitary  Gland  Extract. 

E.  VOK  DEN  Yelden  records  some  observations  and 
experiments  made  with  the  view  of  ascertaining  the 
effect  of  pituitarv  gland  on  the  renal  function  (Berh  Idin. 
71  ocfc..  November  10th,  1913).  Although  these  substances 
are  in  free  use  in  obstetric  practice,  our  knowledge  of  the 
iiliarmacologv  of  the  active  principles  is  not  extensive.  It 
has  been  stated  that  the  extract  effects  a  rise  in  diuresis 
in  animals  which  is  associated  with  an  increase  in  volume 
of  the  kidney.  Some  authors  describe  a  temporary  vaso- 
constriction followed  by  a  vaso-dilatatiou  of  the  renal 
vessels.  The  author  found  that  in  normal  persons  the 
subcutaneous  injection  of  2  c.cm.  of  hypophysin  or 
1  c.cm.  of  pituitrin  decreases  the  secretion  of  urine,  and 
at  the  same  time  the  actual  amount  of  sodium  chloride. 
The  total  nitrogen  excretion  and  the  phosphoric  acid 
remain  undisturbed.  After  the  injection  of  ijituitriu  or 
hypophysin.  and  to  a  less  extent  after  the  ingestion  of  the 
fo'rmer  "by  the  mouth,  the  kidneys  of  patients  suffering 
from  diabetes  insipidus  excrete  a  urine  which  is  two  or 
three  times  as  concentrated  as  before.  This  may  be 
expressed  as  a  diminution  of  the  excretion  of  water.  The 
patient  thus  treated  improved  subjectively  as  the  quantity 
of  urine  became  less  ;  the  thirst  became  less,  the  feeling  of 
•  dryness  of  the  mucous  surfaces  disappeared,  the  appetite 
improved,  and  water  was  less  frequently  passed  in  the 
night.  As  soon  as  the  treatment  was  interrupted  the  old 
symptoms  reappeared  in  their  original  severity.  The 
change  in  the  urine  affected  the  chlorides,  the  phosphates, 
and  the  total  nitrogen  in  their  percentage  values  but  not  in 
their  absolute  quantities.  It  therefore  appears  from  these 
observations  that  extracts  of  the  pituitary  gland  jn-oduce 
a  diminution  of  quantity  of  urine  in  man,  which  is  in  fact 
limited  to  the  water.  The  author  is,  however,  disinclined 
to  formulate  theories  as  to  the  significance  of  the  facts, 
either  from  a  therapeutic  or  from  a  pharmacological  point 
of  view. 

128.  PUocarpin  In  Parapsoriasis. 

K.  Heexheijiee  and  H.  Koster  {Bo-!.  J.-liu.  V'ocli., 
December  1st,  1913)  gave  pilocarpin  in  a  case  of  psoriasis 
to  see  whether  the  increased  perspiration  induced  would 
relieve  the  troublesome  itching.  They  found  that  the 
rash  itself  improved  so  much  under  this  treatment  that 
they  regard  it  as  curative  as  well  as  palliative.  One 
patient  was  a  servant,  aged  39,  whose  skin  had  become 
scaly  and  had  itched  somewhat,  particularly  iu  warm 
weather,  twelve  years  earlier.  She  had  been  treated  iu 
hospital  ten  years'  earlier,  but  the  condition  soon  relapsed. 
Subsequently  she  had  been  repeatedly  under  medical 
treatment,  without  any  permanent  result.  The  organs 
of  resphation,  circulation,  and  digestion  were  healthy, 
and  the  urine  contained  neither  alliumin  nor  sugar. 
The  rash,  which  affected  the  whole  body  with  the  ex- 
ception of  the  face,  the  palms  of  the  bauds,  and  the 
soles  of  the  feet,  consisted  of  small  papules,  ranging 
from  the  size  of  a  millet  seed  to  that  of  a  lentil.  They 
were  rust-coloured,  raised,  more  or  less  infiltrated,  and 
almost  invariably  covered  by  scales,  the  removal  of 
which  caused  no  capillary  haemorrhage.  The  distri- 
bution of  the  papules  was  irregular,  and  the  skiu  be- 
tween them  looked  somewhat  dry.  Dermographia  was 
marked.  Parapsoriasis  d;  (/o!//^-.s' was  diagnosed.  Arsenic 
was  given  internally,  and  'quartz  light,  chrysarobiu.  and 
liquor  carbonisdeteigens  were  api>lied  in  different  places. 
The  quartz  light  provoked  a  dermatitis,  followed  by  com- 
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plete  desquamation  and  formation  of  new  skin,  from 
which  the  parapsoriasis  was  absent.  The  chrysarobiu  and 
the  liquor  carbonis  did  not  cure  the  rash.  An  intra- 
muscular injection  of  0.01  gram  of  pilocarpin  hydro- 
chloricum  was  followed  iu  five  minutes  by  violent  per- 
spiration and  a  flow  of  saliva.  The  injections  were 
repeated  at  intervals  of  tv.  o  to  three  days  without  general 
disturbances.  After  the  sixth  injection  the  rash  had 
almost  completely  disappeared  and  the  treatment  was 
discontinued,  as  the  patient  could  no  longer  stay  in 
hospital.  In  another  case  a  servant  girl,  aged  19.  had' 
recently  develo])ed  parapsoriasis  involving  the  whole  body. 
Treatment  was  limited  to  eighteen  injections  of  0.01  gram 
each.  After  six  weeks  of  this  treatment  there  was 
scarcely  a  trace  of  the  rash.  How  far  tlicse  results  are 
permanent  remains  to  bo  seen.  The  authors  are  not; 
certain  as  to  the  mode  of  action  of  pilocarpin  iu  para- 
psoriasis. Their  patients  tolerated  the  drug  well,  but  it  is 
contraindicated  in  heart  disease,  congestion  of  tlie  lungs, 
and  pregnancy. 

129.  Melubrin. 

Mehtbrix  is  the  sodium  salt  of  a  combination  of  aniido- 
methane  sulphonic  acid  with  antipyrin,  and  possesses 
clieniical  properties  which  suggest  better  therapeutic 
results  than  those  obtained  from  other  antipyrin  combina-. 
tions  or  substitutes.  Several  authors  record  their  favour- 
able experience  of  this  drug  in  rheumatism,  sciatica, 
various  infective  processes  including  tuberculosis,  and  in 
reducing  the  lightuiug  pains  of  tabes  dorsalis.  Hahn 
further  found  that  a  distinct  advantage  over  other 
salicylate  preparations  was  that  melubrin  coxrld  be  given 
intravenously,  without  any  untoward  symptoms  being 
produced.  K.  Eiedel  (iluoich.  vied.  W'och.,  November 
4th.  1913)  has  given  this  substance  by  the  mouth,  and  by 
various  methods  of  injection,  and  has  only  once  seen 
the  slightest  toxic  symptoms  ;  these,  however,  were 
of  short  duration.  In  one  case  of  acute  rheumatism,  the 
pains  and  swelling  disappeared  after  a  single  intravenous 
injection  of  0.75  gram.  I5ut  as  a  rule,  much  larger  and 
repeated  doses  are  requiied  to  attain  this  effect.  He  has 
made  the  observation  that  the  therapeutic  effect  is  just 
as  good  after  subcutaneous  or  intramuscular  injections, 
and  now  strongly  recommends  this  method  as  being 
simpler  and  less  tedious  than  the  intravenous  method. 
He  gives  from  2  to  3  grams  twice  or  three  times  daily. 
He  finds  it  useful  also  as  an  antipyretic  and  antineuralgic. 
In  conclusion,  he  points  out  that  powder  and  not  tablets 
must  be  used  for  preparing  solutions  for  injection,  as  tho 
latter  contain  .some  starch. 


PATHOLOGY. 


130.  Infection  Carriers  of  Poliomyelitis. 

J.  Beuxo  has  had  experience  of  two  cases  of  epidemic 
poliomyelitis  in  which  the  children  affected  had  not  come 
into  contact  with  other  children,  but  had  obviously  been 
exposed  to  the  infection  present  in  some  ducks  {Mueiich. 
med.  ]l'ocli.,  September  9th,  1913).  The  association  with 
an  infection  of  domestic  animals  has  already  been  men- 
tioned by  a  few  authors,  including  Behrmann-Kungsor, 
Caverlcy",  Krause,  Wilke,  and  Sturm.  In  the  present 
instance  Bruno  records  that  the  father  of  the  little 
patients  liad  recently  received  a  number  of  ducks  from 
Elsen.  One  morning  a  white  duck  was  found  dead;  a  weelc 
later  another  white  duck  was  found  to  bo  paralysed, 
although  it  still  ate  well.  This  duck  was  put  into  the 
house  for  three  days  and  then  lulled  and  eaten.  A  week 
later  still  two  brown  ducks  sickened  with  the  same  sym- 
ptoms, and  at  a  later  date  a  third  one  followed  suit.  Tho 
three  ducks  recovered.  Another  duck  was  also  noticed  to 
limp  a  little.  In  order  better  to  investigate  tliis  source  of 
infection,  the  three  ducks  which  recovered  were  sent  to 
the  Heidelberg  Pathological  Institute  for  laboratory 
investigation.  The  author  is  able  to  record  two  further 
cases  of  epidemic  jioliomyolitis  which  were  associated 
with  paralvtic  affections  of  domestic  animals— one  in  a 
cow.  which  died  with  marked  paralysis,  and  the  other 
in  a  goat,  which  also  died  paralysed.  In  these  cases 
also  the  epidemic  infections  in  childicu  were  isolated 
cases.  Bruno  is  convinced  that  in  his  own  cases  the  infec- 
tion took  ]ilace  from  the  ducks,  and  in  view  of  this  experi- 
ence he  iHiblishcs  the  facts  iu  order  that  others  who  are 
called  upon  to  treat  isolated  instances  of  this  disease  may 
be  induced  to  inquire  whether  any  domestic  animals  iu 
the  vicinity  of  the  patients  had  suffered  from  paralytic 
diseases  shortly  before  the  manifestation  of  the  human 
infection. 
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MEDICINE. 

131.  Bradycardia  in  Intestinal  Affections. 

AIjTHOUGH  IjraclycanliM  is  loss  coiuiiKin  tlian  tacliycnrclia 
1)1- arrliytliniiii  ill  ilif^fslivc  coiuUlioiis,  Maikuk  Loepeh 
{I'niisfMt-diritlf  lliiijr,  Novoiiilu'r  9tli.  1913,  )).  163)  liaH 
seen  it  in  many  cases  ot  {gastric  iirmoscs  and  lUccis.  cspc- 
rially  of  the  lessoi-  cmvatiue.  But  Uie  bradyoardias  are 
commoner  in  intestinal  alTections.  There  are,  llrsl.  tho.sc 
which  are  conseeutive  to  .simiile  mechanical  disturbances 
or  to  discrete  irritations  of  the  intestine,  enteritis,  or 
litliiasis;  .a  ixrsonal  case  is  detailed,  cured  by  a  severe 
rcf^iuieu  of  intestinal  disiufecticn,  hydiotliciapy,  and 
valerian  and  belladonna  iu  combination  :  similar  cases 
wore  recorded  by  Babcock  iu  1893  and  by  Ta>  lor  in  1908. 
Such  bradycardias  depend  on  tlu?  sole  influence  of  an 
exaggeration  of  intestiual  disturbances  long  felt  by  the 
patimts;  soinetinies  an  artiticial  irritation,  such  as  tliatot 
an  ill-timed  and  too  violent  purgation,  is  the  determining 
factor  of  the  onset  ot  bradycardia.  Such  a  case  was  that 
of  David  Singer's  i)atieut  who,  after  three  days'  constipa- 
tion, took  a  strong  purge,  and  felt  pain  in  the  head  and 
syncoije  of  forty  minutes'  duration,  with  arrest  of  pulse 
and  lieart,  wliich  beat  no  faster  than  four  times  iu  a 
minute!  Kecovery  followed  after  a  series  of  convulsive 
Jittacks.  Loeper  describes  a  personal  ease  of  bradycardia 
iu  intestinal  cancer,  and  another  occurring  iu  ai>pendicitis. 
A  case  of  Vatjuez  is  quoted— one  ot  persistent  bradycardia 
of  forty  beats  a  minute,  with  slight  syncopal  attacks  in  a 
nervous  patient  in  the  course  of  ai)pcndicitis ;  atropine 
brought  it  up  to  eighty  beats  a  minute,  and  everything 
cleared  up.  Loeper  points  out  that  the  bradycardia  of 
intestinal  aft'ections  is  a  true  bradycardia,  and  not  merely 
a  bradysphygiuia :  it  is  one  accompanied  by  malaise, 
vertigo,  lipothymic  tendencies,  and  even  syncope  :  but  it  is 
intermittent,  coming  on  iu  attacks,  always  transitorj-, 
never  persistent,  and  disappears  with  the  cessation  of  the 
attacks  or  the  recovery  of  the  intestinal  or  appendicular 
lesion.  We  have  two  varieties  of  bradycardia:  (1)  the 
muscular,  due  to  lesion  of  the  bundle  of  His.  and  \2)  the 
nervous,  due  to  a  lesion  or  irritation  ot  tlie  vagus  nerve. 
The  majority  of  the  intestinal  bradycardias  arc  of  the 
nervous  variety,  as  shown  by  the  tracings,  the  intermit- 
tent nature  of  their  cardiac  slowing,  their  cessation 
xinder  atroijine,  the  exaggerated  degree  of  cardiac  slow- 
ing which  is  seen  in  them  on  compression  of  tlie  eye- 
balls, and  sometimes  by  tlic  rapid  improvement  produced 
l)y  20drop  do;-,es  of  tincture  of  belladouna,  as  iu  two 
of  Loeper's  cases.  Occasionally,  however,  appendicular 
bradycardias  appear  to  be  due  to  a  momentary 
transitory  superlicial  irritation  of  the  cardiac  muscle, 
and,  iu  couscquencc,  of  the  bundle  ot  His.  The  vagus 
nerve  is  involved  in  abdominal  affections,  sometimes 
by  compression,  or  by  iutiammation,  toxic  impregnation, 
voxi-inl'ection,  or  invasion  of  lymph-nodes  :  and  it  is  easy 
to  see  how-  adherent  eholecystites.  colites.  apjiendicites, 
etc.,  involve  the  vagus  filaments,  and  so  slow  the  pulse, 
especially  when  the  lesions  extend  to  the  upper  part  ot 
the  abdomen.  Ito^cr  found  that  extracts  of  the  iutestiual 
conteuts,  experimentally  injected,  act  euergetically  on  the 
pulse  just  as  injection  ot  intestinal  poisons  does,  and  that 
the  resulting  pheiiumeua  are  analogous  to  those  ot  section 
of  the  vagus;  we  can  hardly  doubt,  then,  that  the  same 
poisons  of  the  intestinal  conteuts  and  mucosa  can  affect 
the  vagus  in  man  also.  Loeper  thinks  it  is  possible  that 
bulbar  lesions,  compressions  ot  the  vagus  iu  neck  or 
mediastinuin,  or  primary  neuritis  of  the  vagus  may 
provoke  simultaneously  both  bradvcardia  and  intestinal 
reactions,  but  he  admits  that  this  is  not  yet  certain;  so 
that,  apart  from  the  bradycardias  secondary  to  intestinal 
affections,  there  may  bo  primary  ones  in  wiiicli  the  diges- 
tive and  the  vascular  lesions  represent  two  parallel  effects 
ot  the  same  irritation  or  lesion  ot  the  bulb  or  the  vagus 
nerve.  He  insists  on  the  need  for  careful  abdominal 
examination  in  all  obscure  eases  of  nervous  bradycardia, 
rroguosis  is  good  when  the  intestinal  bradycardia  is  tran- 
sitory and  is  a  purely  vascular  symptom  without  s\ncopes 
or  vertigos  ;  but  it  is  bad  when  the  bradycardia"  is  per- 
sistent, or  occurs  too  frequently,  or  gives  rise  to  lipo- 
thymic states  (depression),  or  affects  the  nervous  svstem 
of  impressionable  patients.  If  it  be  purely  reflex  la  diffi- 
cult thing  to  prove],  it  is  good  ;  if  due  to  toxic  or  infective 


impregnation,  or  to  a  neighbouring  compression  or  lesion, 
it  is  bad  ;  it  is  good  when  clearly  neurogenic,  bad  when 
myogenic.  Hut,  as  bradycardia  is  most  often  nervous,  it 
is  not  usually  of  itself  a  grave  condition.  The  treatment 
of  inlestinal  bradycardia  is  that  of  the  nervous  form- 
valerian  and  belladonna  combined,  in  doses  of  5  eg.  of  the 
former  and  2  eg.  of  the  latter,  three  or  four  times  in  the 
twenty-four  hours,  with  eomplele  rest  in  bed.  in  severe 
cases  atropine  may  be  given:  1  or  2  mg.  by  nioutb,  or 
better,  by  hypodermic  injection  ;  locally,  hot  compresses 
or  spirit  compresses.  The  treatment  of  the  digestive  con- 
dition, on  wliich  the  bradycar.lia  depends,  will  vary 
according  to  its  nature,  wlietlier  it  be  ulcer,  cancer,  local 
or  generalized  infection  of  the  digestive  tract  ;  in  con- 
stipation we  must  forbid  all  violent  treatment,  such  as  too 
early  evacuation,  which  may  evoke  bradycardia  and  its 
a<'.cidents.  Loeper  advises  a  careful  examination  of  the 
vascular  system,  auscultation  of  the  heart,  examination  ot 
the  urine,  and  the  taking  ot  the  arterial  pressure  ;  for  it 
often  hapjiens  that  liy|iertensiou  or  renal  insufficiency 
gives  to  a  bradycardia  its  true  character  and  prognosis. 
He  gives  details  of  several  excellent  cases,  both  personal 
and  from  the  literature. 


132.  The  Respiratory  Sounds. 

BUERI  (nil.  Mi'l.,  December  20th,  1913),  discussing  the 
various  sounds  heard  during  respiration,  physiological  ami 
pathological,  says  tliat  the  vesicular  murmur  is  due  to  the 
impact  of  columns  ot  air.  The  more  central  strata  in  the 
column  ot  moving  air  imiiinging  on  the  peripheral  layers 
of  air  which  are  more  or  less  motionless,  and  where  the 
bronchi  divagate  either  by  flexure  or  by  bifurcation, 
reflex  waves  arc  set  up.  and  it  is  this  combination  of  the 
central  moving  coluniu  of  air  and  the  refle.x  waves  w  hicU 
causes  the  so-called  vesicular  murmur.  Many  other 
theories  have  been  suggested,  but,  in  the  author's  view, 
this  is  the  most  rational.  The  laryngotracheal  murmur 
originates  in  the  larynx,  and  differs  more  in  quality  than 
in  intensity,  the  inspiratory  sound  being  the  more  intense 
in  accordance  with  the  physical  laws  governing  the  inten- 
sity of  a  sound  and  the  amplitude  of  the  wave.  The 
bronchial  murmur  (physiological  as  well  as  pathological) 
gains  its  greater  intensity  as  compared  with  the  lai-yn- 
geal  from  the  resonance  of  the  pharyngeal  cavity.  The 
greater  intensity  of  the  expiratory  murmur  in  pathological 
bronchial  breatliing  probably  depends  on  the  closer  asso- 
ciation ot  the  hepatized  lung  tissue  with  the  thoracic 
walls  during  expiration,  which  renders  the  conduction  of 
sound  more  easy.  Where  the  lung  is  compressed  and 
ateliectacic.  associated  with  a  pleural  effusion  or  with 
adhesions,  the  bronchial  breathing  may  be  louder  during 
iuspiratiou.  In  his  case  tlie  fluid  aud  compressed  lung 
make  one  single  conducting  bod\-. 


133.  Sporotrichosis  of  the   Hand. 

Petges  (Jouni.  dc  iiud.  dc  Borditiux,  October  13th.  1913) 
discusses  the  (luestiou  ot  the  relation  ot  sporotrichosis  to 
cases  frequently  diagnosed  as  verrucous  tuberculosis.  He 
relates  the  case  of  a  man  aged  62  whose  tamily  history 
was  excellent,  and  who  up  to  the  age  of  57  had  enjoyed 
good  health.  About  that  time  he  had  been  treated  for 
diabetes.  Ho  complained  of  the  progressive  invasion  of 
the  back  of  both  his  hands  by  round  or  oval  plaques  w  ith 
raised  borders.  These  were  reddish  in  colour  and  papil- 
lomatous, giving  a  finely  granular  appearance  to  the  sur- 
face. There  was  a  number  of  greyish  crusts  loosely  ad- 
herent to  the  borders  of  the  plaipies,  of  which  there  were 
two  on  the  right  hand,  one  of  them  being  the  size  of  a 
florin.  On  the  left  hand  there  was  one  only,  covering  the 
whole  ot  the  ulnar  side  of  the  dorsum.  The  treatment 
consisted  in  the  apiilication  of  an  iodized  pomade,  1  per 
cent.,  and  the  administration  of  iiotassinm  iodide  4  gram 
per  diem.  The  improvement  was  rapid  and  decided. 
Cultures  made  upon  Sabouraud's  malted  gelatine  medium 
did  not,  however,  in  this  ease  i^resent  the  usual  character 
ot  sporotrichosis.  The  author  suggests  that  a  few  years 
ago  this  would  have  been  diagnosed  as  tul)ercnlosis,  but 
although  in  this  particular  case  the  bacteriological  finding 
was  negative,  the  author  refers  to  other  cases  in  which 
laboratory  methods  and  the  treatment  already  described 
cleared  uij  the  diagnosis. 
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SURGEKY. 

103,  Sciatica  with   Kjrphosis. 

According  to  J.  Ks xtek  {Dfuf.  mcd.   irn.-Zi..  October  9th, 
1913),  sciatica  is  almost  invariably  followed  by  scoliosis, 
with  the  concavity  of  the  spine  facing  either  towards  or 
away  from  the  affected  side.     In  either  case  the  scoliosis 
affects  the  lumbo-dorsal  iiortiou  of  the  spine,  and  a  com- 
pensatory   scoliosis    iu    the    upper  portion   of   the   spine 
enables  the  patient  to  maintain  the  upright  position.     The 
cause  of  this  scoliosis   is  not  fully  understood.     Kyphosis 
may  be  present  in  cases  of  bilateral  sciatica,  bat  these  are 
exceedingly  rare.     The  author  can  tind  only  3  published 
cases  of  kyphosis  as  a  sequel  to  unilateral  sciatica,  and  iu 
these  scoliosis  was  also  present.     In  one  the  sciatica  was 
due  to  pressure  by  a  cavernous  lymphangioma,  in  another 
the  sciatica  was  probably  a  true  neuritis,  and  in  the  third 
hysteria  cannot  be  excluded.     Little  is  therefore  known  of 
the  causes  of  kyphosis  iu   sciatica.     The  author  was  con- 
■iulted  by  a  confectioner,  aged  38,  whose  father  and  three 
brothers  and  sisters  had  died  of  tuberculosis.     He  was  a 
moderate   drinker,    and   denied   infection   with    venereal 
disease.     In  December.   1906,  he  began  to  feel  tiredness, 
most  marked  In  the  legs.     He  was  overworked,  and  one 
morning  he  noticed  pain  in  the  hips.     This  disappeared  on 
walking.     Shortly  before  Christmas  he  felt  stabbing  pain 
in  the  right  hip,  extending  down  the  back  of  tlie  thigh  to 
the  knee.     Early  in  January  he  could  no  longer  walk,  and 
was  unable  to  stand  upright  on  account  of  the  pain.     This 
disturbed  his  sleep,   and  he  could  only  obtain  relief  by 
adopting  the  •'  a  la  vache  "  position.      On  examination  the 
trunk  of  his  body  was  carried  forward,  and   formed  an 
angle  of  120  degrees  with  the  thighs.     The  upper  portion 
of  the   anal  furrow    deviated  slightly   to   the  left.      The 
gluteal  folds   were   but  slightly    asymmetrical,    and   the 
spine  was  nowhere  teuder.     The  right  sciatic  nerve  was 
tender  from  its  exit  to  the  back  of  the  knee,  the  maximum 
tenderness  being  between  the  great  trochanter  and  the 
tuber  ischii,  and  below  the  tuberosity  of  the  fibula.    Sitting 
down  was  painful,  and  he  rested  on  the  left  ischial  tuber- 
osity.    When  he  walked  he  took  longer  steps  with  the  left 
than  with   the   right  leg,  which  was  kept   flexed  at   the 
linee-joint.      'Whcu     be  stood  still,  he    steadied  himself 
by   holding   the  right    knee    with   the  right  hand.      The 
patellar  reflexes  were  much  increased.     Extension  of  the 
Ijody  could  only  be  maintained  on  account  of  the  pain  for 
a  short  time,  during  which  the  thoracic  vertebrae  showed 
lordosis,  while  the   lumbar   vertebrae  showed    kyphosis. 
The  galvanic  current  was   prescribed  twice  a  week,  and 
the    internal   administration    of    sodium    salicylate     was 
stijiplemented  by  hot  baths  and  compresses.     After  four 
weeks   he   could   keep    his    bodj-   erect,  the  pain   in  the 
sciatic  nerve  had  diminished,  and  it  was  tender  only  in 
rhe   middle    of   the   thigh   and   at    a   level   of   the   tuber 
ischii.     After  walking  for  10  minutes  w  ithout  pain  it  would 
return,  and  force  him  into  the  former  kyphotic  position. 
A  complete  recovery  was  effected  after  four  more  weeks. 
Hysteria  can  certainly  be   excluded.      As  the    kyphotic 
position  invariably  relieved  the  pain,  it  is  probable  that 
a  sensoiy   branch  of  the  sciatic  nerve  in  contact  with  the 
sacro-lumbar  mitscles  was  diseased,  and  that  contraction 
of  these  muscles  compressed  this  branch. 

135,  Chronic  Exudative  Otitis  Media. 

Reik  [Johns  Hoj^Jiins  Hosp.  Dull.,  September,  1915  tlis- 
cusses  the  value  of  naso-pharyngeal  surgery  in  the  treat- 
ment of  chronic  exudative  otitis  media,  and  the  effect  miou 
the  ear  which  can  logically  be  expected  to  resitlt  from 
such  treatment  when  the  chronic  exudative  otitis  media 
has  had  its  origin  iu,  or  is  still  excited  by,  abnormal  naso- 
pharyngeal conditions.  From  observations  upon  34  cases 
occurring  in  private  practice,  and  strictly  limited  to  those 
in  which  a  simple  chronic  exudative  (catarrhal)  otitis 
media  was  dependent  solely  upon  some  abnormality  of  the 
nose  or  throat,  he  concludes  very  emphatically  that  in  such 
oases  the  disease  can  he  arrested  in  its  progress,  the  pro- 
gressive deafness  stopped,  further  loss  of  hearing  pre- 
vented, and  in  some  instances  material  improvement 
gained,  but  that  success  depends  upon  a  proper  perform- 
ance of  nasopharyngeal  operations  to  insure  complete  and 
thorough  eradication  of  the  abnormality  without  any  injury 
to  neighbouring  normal  structures,  and  he  quotes  instances 
bearing  out  his  conviction  that  the  explanation  of  failures 
and  disappointments  lies  iu  incomplete  or  imperfectly 
performed  surgical  procedures  involving  injury  to  the 
faucial  pillars,  etc.  Since  the  important  facts  to  be  ascer- 
tained are  whether  or  not  the  hearing  improves,  remains 
stationary,  or  becomes  worse  immediatelj'  after  operation, 
and  what  relative  condition  of  hearing  is  obtained  at  a  later 
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period,  it  is  necessary  to  have  a  uniform  test,  and  tor  that 
purpose  a  self-controlled  tuning  fork  of  the  middle  register 
(C-  =  512  v.s.)  was  employed.  This  fork  is  set  in  action 
by  drawing  the  prongs  between  the  thumb  and  forefinger, 
so  that  the  tips  of  the  prongs  are  brought  together  by  this 
pressure  and  spring  apart  as  they  escape  therefrom,  and 
by  this  means  any  control  on  the  part  of  the  examiner  is 
avoided,  since  whatever  pressure  is  exerted  the  prongs 
can  only  be  brought  into  contact,  and  no  matter  how 
quiclily  released  they  can  but  spring  apart.  Such  a  fork 
can  be  heard  by  the  normal  ear  for  exactly  twenty  seconds 
at  1  in.  from  the  meatus,  and  is  a  reliable  practical  test  of 
scientific  value  in  estimating  the  direction  of  the  progress 
of  aural  disease.  In  all  of  the  34  cases  there  had  been 
increasing  deafness,  and  following  operation  upon  the 
naso-pharynx  there  was  immediate  improvement  in  32, 
and  in  none  was  there  immediate  loss  of  hearing,  while 
later  observations  showed  that  26  remained  improved, 
4  showed  additional  improvement,  and  in  only  2  did  the 
first  improvement  lapse  back  to  the  original  state  of  liear- 
ing.  Tlie  nasopharyngeal  abnormalities  corrected  in- 
cluded hypertrophied  turbinates,  deflected  septa,  hypev- 
trophied  or  submerged  diseased  tonsils  and  adenoids,  and 
the  above  figures  show  that  in  otherwise  uncomplicated 
cases  of  chronic  exudative  otitis  media  such  operations 
will  check  the  advance  of  the  aural  disease,  arrest  the 
progress  of  deafness,  and  in  some  instances  result  in 
improvement  of  hearing. 

136.        Liberation    and    Preservation    of    Graafi 
Omentum    in    Colectomy. 

LarDEXXOIS  AlSiD  OlCINCZYC  (Bull.et  mem.  de  la  Soc.  Atiat. 
de  Paris,  October,  1913)  show  the  importance  of  setting 
free  the  posterior  layer  of  the  great  omentum  so  as  to  save 
it  when  the  transverse  colon  is  removed  partially  or  other- 
wise. They  point  out  how  the  anterior  two  folds  of  the 
omentum  pass  from  the  lower  border  of  the  stomach, 
bearing  the  branches  of  the  gastroei^iploic  vessels  which 
nourish  them.  The  folds  turn  up  till  they  reach  the 
transverse  colon,  and  then  pass  over  the  transverse  meso- 
colon to  the  posterior  parietes.  This  is  the  portion  of  the 
omentum  Lardennois  and  Okinczyc  lay  stress  upon.  It 
adheres  to  the  upper  layer  of  the  mesocolon,  but  its 
vascular  supply  is  from  the  gastro-epiploic  vessels  whilst 
the  mesocolon  is  supplied  by  the  colica  media  artery",  and 
the  few  vessels  in  the  connective  tissue  uniting  these  folds 
hardly  require  ligattire.  Hence,  when  stripped  off  the 
mesocolon,  the  posterior  portion  of  the  omentum  is  not 
deprived  of  its  vascular  supply.  It  is  a  mistake  to  suppose 
that  even  in  the  adtilt  this  portion  is  blended  intimately 
witli  the  mesocolon  in  the  way  that  all  the  omental  folds 
aie  blended  in  the  pendulous  portion  of  the  omentum 
below  the  transverse  colon.  On  the  contrary,  it  is  not 
very  difficult  to  strip  it  off  the  mesocolon  if  the  oj^erator 
begins  at  tlie  hepatic  and  splenic  flexures,  and  then 
separates  the  middle  portion  of  the  adherent  folds.  The 
most  likely  accideut,  especially  when  the  operator  begins 
iu  the  middle,  is  the  laceration  of  the  omental  folds  so 
that  the  omental  cavity  behind  the  stomach  is  opened  up, 
but  there  is  little  fear  of  the  transverse  mesocolon  being 
torn.  The  authors  declare  that,  even  where  local  inflamma- 
tory changes  existed,  they  have  succeeded  iu  isolating  I  ho 
great  omentum  with  its  epiploic  vessels  intact,  and  saving 
it  entire.  After  the  separation  the  transverse  mesocolon 
can  be  clearly  inspected,  and  its  vessels  stand  out  in  relief, 
and  can  be  ligatured  separately.  The  advantages  of 
savitig  the  omentum,  where  malignant  or  tuberculous 
disease  is  absent,  are  evident, 

137.  Osteitis  Fibrosa  of  the  Cranium. 

AIjI  Krogius  {Fhif:l;a  LaekaffsaeHsl^apcti  Haudlingar, 
September,  1913)  published  in  1902  a  case  which  was 
diagnosed  as  one  of  spindle-ceUed  sarcoma  of  the  frontal 
bone.  The  macroscopic  and  microscopic  appearance  of 
the  excised  growth  differed  considerably  from  that  of 
a  typical  sarcoma  of  bone  ;  and  the  growth  had  increased 
but  slowly.  It  was,  therefore,  considered  relatively 
benign.  Subsequently  a  disease  has  been  described  as 
'•osteitis  fibrosa."  It  is  characterized  by  decalcification 
and  lacunar  resorption  of  bone,  accompanied  by  the 
formation  of  new  osteoid  tissue  and  the  conversion  of  bone 
marrow  into  fibrous  connective  tissue.  Under  the  micro- 
scope this  looks  like  a  spindle-celled  sarcoma.  The  pro- 
gress of  the  disease  is  slow,  and  is  often  accompanied  by 
the  formation  of  cysts.  Early  iu  1913  the  author  again 
saw  his  patient,  who  wished  to  have  the  disfigurement, 
caused  by  the  operation  eleven  years  earlier,  removed.  As 
h.i  was  in  perfect  health,  it  was  evident  that  the  original 
diagnosis  of  sarcoma  required  revision.  The  microscopic 
sections  of  the  growth  made  in  1902  were  again  scrutinized, 
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when  it  became  evident  that  the  structure  of  the  tumour 
coiini.U'il  with  the  description  given  of  osteitis  fibrosa. 
Jn  1902  a  largo  cavity  in  tlic  riglit  frontal  l)oiie  was  opened 
and  found  (i)  extonil  into  the  neiglU)otiring  l)ones.  It  con- 
tained a  soft  substance,  wliicli  extended  to  the  dura  mater, 
and  wliicli  was  removed  as  far  as  possible,  'i'lie  anterior 
and  the  lower  walls  of  the  cavity,  which  had  displaced  tlie 
right  eye  considerably,  were  also  removed.  Kleveu  years 
later  (lie  Roentgen  i-ays  showed  tlie  absence  of  the  right 
frontal  sinus.  A  shelf  of  bone,  projecting  from  the  niiper 
and  iimer  angle  of  the  right  orbit,  wasdisttgnriiig.  and  was 
ilicrefore  removed.  Its  substance  was  spongy,  and  con- 
sisted partly  of  the  same  substance  as  had  he»en  removed 
at  I  be  first  operation.  Its  microscopic  structure  was  also 
the  same.  The  bones  adjoining  this  shelf  were.  Iiowever, 
normal.  The  author  has  collected  records  of  7  similar 
cases,  from  which  he  concludes  tliat  the  disease  usually 
arises  in  infauc>',  and  has  lasted  several  years  before  an 
operation  is  performed.  Five  of  these  jiaticnts  were  male 
and  2  female.  The  disease  was  limited  to  the  left  side  of 
the  head  in  5  and  to  the  right  side  in  2  cases. 


OBSTETRICS. 


138.  New  Ecbolic  Preparations. 

fi.  B.\RGER  Axu  II.  II.  DALE  isolated  a  highly  active  basic 
.^ulistancc  from  ergot  of  rye,  which  they  identified  as 
iniidazolaethylamine.  The  physiological  action  of  this 
substance  has  been  shown  by  Popielslci  to  consist  in 
depressing  blood  pressure  and  in  causing  a  powerful  con- 
traction of  the  uterine  muscle,  both  in  a  pregnant  and  in 
a  uou-preguaut  state.  Dale  further  recorded  the  discovery 
of  another  amine — namely,  p-hydroxyphenylaethylamine 
-  which  he  and  Barger  had  isolated  from  ergot.  This 
substance  bears  consideral)le  rcseudjlance  to  adrenalin. 
.\clcerraaun  showed  that  it  could  he  prepared  from  tyrosin 
by  splitting  off  a  carbonic  acid  group.  Barger  and  Dale 
lurther  described  a  weakly  alkaline  alkaloid,  crgotoxiu. 
which  was  extracted  from  ergot.  Ergoloxin  acts  generally 
on  uustriped  muscle,  producing  a  marlvcd  coustriction  of 
vessels,  and  the  appearance  of  ergot  gangrene  is  ascribed 
10  it.  Ergot,  further,  contains  a  substance  called  cholin, 
which  depresses  blood  pressure,  but  which  has  no  ascr- 
taiuable  action  on  the  uterine  muscle.  Of  these  sub- 
stances, fl-imidazolylaethylamine  and  p-oxyphenylaethyl- 
aniiue  are  the  most  imiiortant  ecbolics.  Bayer  and  to. 
have  combined  these  two  substances  in  proportions  of 
0.0005  gram  of  the  foimer  and  0.02  gram  of  the  latter  in 
1  c.cm.  of  water,  and  s])eak  of  the  conil)iuation  as  tenosin. 
Since  the  poisonous  clement  of  ergot  is  excluded,  it  was  to 
be  expected  that  this  combination  would  yield  the 
))owerful  ecbolic  action  of  ergot  without  its  disadvantages. 
R.  ZlM.MERMANN'  reports  on  its  cJinical  uses  {MiicncJt.  ined. 
Woi-Ji..  December  2nd.  1913).  .\fter  intramuscular  injec- 
tion powerful  contractions  of  the  uterus  take  place  usually 
in  from  two  to  live  minutes.  In  some  cases,  however,  the 
action  only  lasts  for  from  twenty  to  forty  minutes,  and  a 
second  injection  is  rendered  necessary.  In  2  cases  he 
observed  a  complete  failure  of  the  preparation  to  effect 
the  contractions.  The  dose  injected  was  1  c.cm.  No 
local  signs  of  irritation  or  general  toxicity  occurred.  At 
times  the  drug  nas  given  by  mouth  in  doses  of  from 
15  to  30  dro))s  three  times  a  day.  The  author  does  not 
consider  that  the  action  is  either  more  powerful  or  more 
rapid  than  that  ot  the  ordinary  extract  of  ergot.  The 
Rftvantage  ot  this  preparation,  however,  lies  in  the  fact 
that  its  constitution  is  constant,  and  that  it  is  therefore 
po.ssible  to  control  the  dosage  with  exactness.  On  the 
other  hand,  it  is  dearer  than  the  extract.  W.  RObsamen 
iMin-nrli.  meil.  Wocli..  December  9th,  1913i  states  that 
when  tested  by  the  grai)bic  method  neither  tenosin  nor 
uteramin  produce  any  effect  on  the  uterine  muscle.  He 
further  points  out  tliat  fiimidazolylaetbylamine  has  led  to 
dangerously  toxic  effects  in  the  bauds  of  some  observers. 
From  a  practical  point  of  view  the  combination  of  pituitriu. 
which  acts  promptly  but  very  transiently,  and  secacornin. 
which  acts  slowly  but  for  a  long  period,  does  not  appear 
to  satisfy  all  the  requirements  of  a  good  ecbolic.  Hoffmann 
La  Roche  have  made  various  combinations  for  him  of 
fl-imidazolylaethylamine  (or  histamini.  p-oxvphenvlaethyl- 
aminc(ortyramin).phenylaethylamine  and'isoam'ylamiue. 
He  has  experimented  with  these  various  combinations,  and 
records  that  one  of  them,  which  he  prefers  to  call  E  VII 
for  the  ))resenf,  without  giving  its  composition,  has  proved 
itself  suitable  for  clinical  employment.  From  his  curves 
of  the  uterine  contractions,  he  deduces  that  during  the 
third  stage  of  labour  1  c.cm.  of  the  solution  given  by  intra- 


mnscular  injection  pi'odnces  a  tetanic  conti-action  of  tbo 
uterine  muscle  within  one  or  two  minutes,  wliicli  gradually 
gives  ))lace  to  regtdar  periodic  contractions  with  good  touo 
of  the  muscle.  The  effect  lasts  for  about  half  an  hour. 
Repetition  of  (he  injection  produces  renewed  action.  In 
this  rcsi)ect  J)  \'1I  is  very  similar  in  its  action  to  ]>iluitrin. 
During  the  actual  labour  E  VII  acts  more  promptly  and 
mon^  effectively  on  the  uterus  than  pituitriu.  Having 
satisfied  himself  that  the  action  of  this  combination  of  the 
four  substances  named  above  was  satisfactory  in  his 
experiments,  he  applied  it  in  suitable  cas<!s,  and  was 
•especially  i)leascd  with  the  result  during  labour.  More 
recently  he  has  added  to  the  combination  1  c.cm.  of  a 
secacornin  lueparation.  with  excellent  results.  W.  LlNDE- 
.MANN'  and  B.  .\schxer  {Miiriirli.  mrd.  ll'ovli.,  Deccml>er 
16th,  1913)  have  ajiplied  as])ecial  method  of  determining  the 
action  on  unstrii)ednmscle  and  publish  the  curves  obtained 
I  hereby  with  a  number  of  substances.  They  found  that 
histamin  produced  the  most  powerful  vaso-contracting 
.action,  but  demonstrated  that  a  secondary  insusceptibility 
to  the  drug  lakes  i)lace.  I'ituglandol  proved  itself  Out  most 
powerful  drug  in  producing  contractions  of  imstrii)ed 
muscle  generally,  but  this  also  produced  a  .secondary 
insusceptibility.  Of  enteroglandol,  i)ancreoglandol,  thyreo- 
glandol,  epiglandol  (pineal  body  extract),  etc.,  thyreo- 
glandol  and  paucreoglandol  appeared  to  be  the  most 
active.  Enteroglandol  was  testetl  clinically,  and  proved 
to  possess  a  marked  ecbolic  action  when  given  during  tho 
expulsion  period.  The  effect,  however,  in  some  ca.ses  was 
unsatisfactory,  and  in  summing  up  the  results  of  their 
observations  they  conclude  that  pituglandol  is  the  most 
reliable  ecbolic  preparation  of  the  series.  They  discuss 
the  possibility  of  the  action  of  these  organ  extificts  being 
due  to  the  presence  of  some  proteinogenic  amines,  such  as 
histamin. 


GYNAECOLOGY. 


139.  Atropine  in  Dysmenorrhoea. 

While  invest igatiug  the  causes  of  bradycardia  and 
arrhythmia  in  t  be  puerperium.  J.  Novak  (irfcH!  Jdin.  Il'orli., 
December  11th.  1913)  found  that  the  subjects  of  this 
condition,  which  he  traced  to  increased  excitability  of 
the  vagus,  were  freqtiently  also  the  subjects  of  dysmenor- 
rhoea. It  was  therefore  natural  to  suppose  that  "this  was 
due  to  excessive  irritability  of  the  involuntary  nervous 
system  and  that  atropine  would  accordingly  be  beneficial. 
It  has  lately  been  shown  tliat  this  drug  in  small  doses 
stimulates  and  in  large  doses  paralyses  the  movements  of 
the  uterus.  This  application  of  atropine  is  not  altogether 
new,  and  Drenkhahn  has  lately  injected  a  watery  solution 
of  atropine  into  the  cervix,  or  has  inserted  tampons  soaked 
in  a  solution  of  atropine  into  the  posterior  vaginal  fornix. 
The  results  were  most  encouraging.  The  aiithor  prefers 
to  give  atropine  by  the  mouth  or  rectum,  for,  though  the 
direct  application  of  atropine  to  the  uterus  ensures  a  more 
intensive  action  with  a  relatively  small  dose,  yet  the  dis- 
advantages ot  this  method,  particularly  in  "unmarried 
women,  are  obvious.  Out  of  38  cases  of"  dysmenorrhoea 
the  pain  was  continuous  during  menstruation  in  2  cases, 
and  in  1  case  the  character  of  the  pain  was  not 
defined  by  the  patient.  In  the  remaining  35  cases 
the  pain  was  spasmodic,  suggesting  colic  or  laboiu 
pains.  In  30  cases  the  atropine  reduced  the  pair 
to  a  negligible  quantity  or  ctrred  it  completely.  Back- 
ache and  a  sense  of  tension  in  the  lower"  abdomen 
were  scarcely  affected  by  the  drug.  In  7  cases  it  was 
ineffective.  Among  these  were  the  two  cases  in  which 
the  pain  was  continuous,  not  intermittent.  Possibly  some 
of  the  failures  may  have  been  due  to  an  unsuitable  dosage, 
for  in  small  doses  atropine  has  a  stimulating  effect  on  the 
involuntary  nervous  system.  It  is  not  srirprising  that 
the  drug  should  fail  in  a  certain  percentage  of  cases  of 
dysmenorrhoea,  for  this  name  probably  covers  varions 
conditions  due  to  many  different  causes,  such  as  neur- 
asthenia, infantilism,  mechanical  stenosis,  and  other 
anatomical  changes  in  the  uterus,  hyperaemia,  spastic 
contraction  and  intiammatory  changes  of  the  uterus.  It 
is  not  clear  how  atropine  relieves  the  pain  of  menstrua- 
tion. It  may  reduce  the  spasmodic  contractions  of  the 
uterus,  and  it  may  also  cheek  spasm  of  the  uterine  vessels, 
to  which  some  authorities  attribute  the  pain  in  certain 
forms  of  dysmenorrhoea.  A  useful  supplement  to  the 
atropine  is  itzara,  which  has  been  experimentally  shown 
to  stimulate  the  inhibitory  libres  of  the  splanchnic  system. 
As  atropine  paralyses  the  exciter  fibres,  the  successful 
combination  of  these  drugs  is  rational, 
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THERAPEUTICS. 

1<0.      Protective  Inoculations  against  Varicella. 

Although  chicken  pox  is  usnallv  a  verv  luilcl  disease, 
C.  A.  Klin-G  {Deri.  klin.  ll'och.,  "November  10th.  1913) 
points  out  that  severe  cases  appear  from  t;me  to  time, 
and  there  may  be  serious  complications  and  sequelae. 
For  this  reason  every  effort  should  be  made  to  check  the 
spread  of  the  disease.  lu  August,  1913,  an  epidemic  of 
chicken-pox  broke  out  in  the  General  Hospital  for  Children 
in  Stoclvholm :  there  were  44  cases.  Regarding  this  as  a 
good  opportunity  of  testing  the  efficacy  of  preventive 
vaccination,  he  therefore  vaccinated  a  number  of  healthy 
infants :  of  these  58  responded  well,  while  only  a  few 
proved  resistant.  The  lymph  was  obtained  from  a 
varicella  vesicle  with  perfectly  clear  contents,  and  the 
vaccination  was  performed  in  the  same  manner  as  for 
smallpox.  No  reaction  was  seen  until  the  eighth  day. 
when  one  or  more  small  red  papules  appeared.  The  next 
day  a  typical  varicella  vesicle  was  observed  on  the  papule. 
The  red  zone  or  areola  increased  in  size  during  the 
following  few  days,  when  it  began  to  dry  up;  a  small, 
brown  scab  formed,  which  separated  in  aboiit  two  and 
a  halt  weeks.  Kling  succeeded  in  vaccinating  from  arm 
to  arm  through  several  generations.  The  last  series  of 
inoculations  presented  exactly  the  same  appearances  as 
the  first.  Moreover,  the  majority  of  the  infants  vacci- 
nated in  this  manner  were  successfully  vaccinated  against 
small-pox  withm  a  few  weeks.  In  a  few  cases  the  local 
reaction  was  accompanied  by  a  very  mild  generalization 
of  the  rash,  without  serious  disturbance  of  the  health. 
Kiiug  is  inclined  to  regard  this  as  a  modified  attack  of 
true  varicella  rather  than  a  generalized  form  of  vaccinia. 
It  was  observed  iu  6  of  the  58  infants.  He  expresses  the 
opinion  that  these  infants  were  rendered  refractory 
toward  infection  of  varicella  :  31  of  95  infants  in  the  two 
wards  in  which  the  epidemic  broke  out  were  vaccinated. 
Of  these  31  infants,  only  1  was  subsequently  attacked  with 
vai-icella,  and  the  attack  in  this  case  was  very  mild  indeed, 
the  rash  being  fairly  profuse,  but  no  general  disturbance 
or  fever  being  noted.  On  the  other  liand,  44  of  the  64  not 
vaccinated  infants  were  attacked,  several  of  whom  had  a 
sharp  attack  with  high  fever. 

141.  Vaccine    Treatment    of    Gonorrhoea. 

O.  Sachs  (ll'ien.  med.  li'cc/f.,  November  15th,  1913i  has 
treated  58  cases  of  gonorrhoeal  urethritis,  epididymitis, 
funiculitis,  xii'ostatitis,  and  arthritis  with  intramuscular 
injections  of  a  vaccine.  In  50  cases  Hochst's  gouargin  was 
used,  in  4  cases  Bruch's  arthigon  was  pi'escribed  alone, 
and  in  4  other  cases  these  stock  vacjines  were  combined. 
The  first  injection  of  gonargin  contained  5  million  genus, 
the  second  injection  given  two  days  later  was  twice  as 
strong,  and  by  the  time  thai  eight  injections  had  been 
given  the  dosage  had  risen  to  50  million  germs.  In  8  cases, 
including  7  cases  of  epididymitis,  the  patients  did  not 
continue  the  treatment,  the  efllcacy  of  which  must,  there- 
fore, be  judged  by  the  remaining  50  cases.  Five  patients, 
or  10  per  cent,  of  the  total,  did  not  completely  lose  their 
urethritis,  but  the  epididymitis  (3  cases)  and  arthritis 
(2  cases)  disappeared.  Twenty-nine  patients,  or  58  per 
cent,  of  the  total,  showed  improvement.  These  included 
1  case  of  urethritis,  2  cases  of  prostatitis,  2  of  artliritis, 
and  24  of  epidid>  mitis.  This  usually  showed  diminution 
of  pain  and  tension  after  a  few  injections;  but  even  after 
their  completion  the  epididymis  was  more  or  less  infil- 
trated. Sixteen  patients,  or  32  per  cent,  of  the  total,  were 
not  cured.  In  this  category  2  cases  of  epididymitis  showed 
no  improvement,  while  in  12  cases  the  disease  spread 
from  one  epididymis  to  the  other  during  or  inunediately 
after  the  treatment  with  gonargin.  The  author  concludes 
that  this  treatment  is  better  than  any  other  for  arthritis. 
Most  cases  of  epididymitis  improve,  but  only  a  few 
recover  under  this  treatment,  which  is  no  improvement 
on  older  methods  as  far  as  urethritis  and  prostatitis  are 
concerned.  The  treatment  may  be  ambulatory,  for  the 
reaction  is  not  severe,  and.  in  the  author's  experience, 
was  limited  to  a  rise  of  temperature,  except  in  1  case, 
which  showed  transitory  general  malaise.  The  long  time 
required  for  this  treatment  as  compared  with  older 
methods,  reduces  its  value  for  insured  patients.  The 
author's  conclusions  coincide  with  those  of  Volk  and 
Oppenheim.  Before  the  treatment  is  introduced  to  general 
practice,  the  conflicting  claims  tor  stock  and  autogenous 
vaccines  must  be  settled. 

142,  The  Action  of  Penetrating  Rays  on  the 

Blood-forming  Organs. 

H.  Heiseke    {Mitench.  mcd.   lI'ocJi.,  December  2nd,  1913) 
exxjresses  some  alarm  at  the  tendency  of  clinicians  to  use 
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enormous  doses  of  Roentgen  and  radio-active  rays  in  the 
treatment  of  disease,  and  raises  tlie  question  whether  a 
damaging  effect  may  not  be  produced  in  the  blood-forming 
organs  in  this  manner.  He  has  experimented  on  small 
animals,  and  has  obtained  some  astounding  results.  ITsing 
20  mg.  of  radium,  he  found  that  when  the  capsule  was 
brought  into  actual  contact  with  the  spleen  or  intestine 
through  a  small  opening  in  the  abdominal  wall,  the  rale  of 
change  in  the  spleen  or  lymphatic  follicles  of  the  intestines 
could  be  determined  by  killing  the  animals  at  varying 
intervals.  Guinea-pigs  and  rabbits  were  used.  Marked 
destruction  of  the  nuclei  was  seen  after  ihc  radium  had 
act-d  for  only  five  seconds.  Exposure  for  such  short 
periods  does  not  effect  any  change  on  the  skin  of  the 
animal.  Destructive  changes  in  the  lympliocytic  foci 
were  ob.scrved  after  one  hour's  exposure  through  tlie 
abdominal  wall.  Further  he  discovered  that  ftftration 
through  3  mm.  sheets  of  lead  does  not  materially  diminish 
the  destructive  action.  While  the  author  is  not  prepared 
to  draw  very  definite  conclusions  in  regard  to  the  action  of 
the  rays  on  man  from  these  experiments,  he  considers  that 
the  lesson  whicli  should  be  learnt  from  his  results  is  that 
a  control  of  the  condition  of  the  blood  should  be  kept  while 
radio-active  substances  are  being  used  in  tiie  treatment  of 
di.sease.  It  is  quite  possible  that  these  changes  are  merely 
temporary  and  readily  repaired,  but  in  view  of  the  con- 
ditions under  which  radium  treatm.ent  is  undertaken,  he 
is  not  inclined  to  regard  changes  of  such  a  character  as  of 
small  importance.  He  recalls  the  frequency  with  which 
leukaemia  has  occurred  in  radiologists  (6  cases  being 
recorded),  and  while  the  danger  of  the  irritative  action  of 
the  rays  leading  to  a  hyperfunction  of  the  leucocyte-form- 
ing activity  maj-  only  be  present  when  the  action  is  pro- 
longed lor  several  years,  he  points  out  that  up  to  the 
present  what  is  known  about  the  action  of  penetrating 
rays  is  so  little  that  caution  should  be  exercised  lest  harm 
result  iutead  of  good  from  our  therapeutic  endeavours. 


PATHOLOGY. 

143.  Lepra  Bacillus  and  Bed-bugs. 

Smith.  Lynch,  and  Rivas  {Amcy.  Joiii-k.  of  iled.  Sciniccs, 
November.  19131,  being  impressed  with  the  possibilities  of 
insect  transmission  of  the  lepra  bacillus,  investigated  its 
transmissil)ilify  by  the  bed-bug  (Chiit'.r  lectiilariiis,  L.).  As 
a  preliminary  observation  it  was  proved  that  ordinary 
house-flies  may  convey  the  bacilli  on  the  exterior  of  their 
bodies  and  convey  infection  to  fresh  media,  but  there  was 
no  evidence  that  tlie  bacilli  were  taken  into  the  alimentary 
canal  of  the  fly.  The  bed-bug  waschosen  for  investigation 
because  of  its  ubiquity,  close  relation  with  man,  and  its 
unexplained  preference  lor  some  individuals  and  avoidance 
of  others  in  the  same  group.  From  observations  upon 
over  100  infected  bugs  it  appears  certain  that  (or  a  time 
the  bacilli  increase  in  size  and  numbers  within  the  bed- 
bugs, elongating  into  typical  bacillary  form,  and  being 
found  between  the  third  and  tenth  days  after  feeding  upon 
infected  blood,  not  only  in  the  alimentary  canal,  but  also 
in  the  various  fluids  of  tlie  head,  (horax,  and  abdomen, 
and  disappearing  after  two  or  three  weeks.  From  direct 
feeding  upon  two  lepers  the  usual  human  types  of  lepra 
bacilli  were  found  in  a  uuuiber  of  the  bedbugs  so  fed,  and 
the  writers  are  convinced  that  a  true  lepra  baciilaemia 
exists,  the  bacilli  having  been  obtained  both  by  cull  are 
and  slaiuing  from  venous  blood  without  contact  with  the 
skin  lesions.  From  the  facts  that  the  bacilli  were  not 
found  in  everv  bed-bug  so  fed,  and  that  they  disappear 
after  two  or  three  weeks,  it  is  not  to  be  expected,  quite 
apart  from  individual  immunity,  that  leprosy  should 
invariably  follow  the  bite  of  a  bed-bug  previously  led 
upon  a  leper.  E.  C.  Loug.  of  Basutolaud.  cites  the  case  of 
a  native  who  came  from  a  village  free  from  leprosy,  and  who 
had  no  familv  historv  of  leprosy,  but  who,  after  spending 
a  night  at  a  hut  fifti- "miles  distant  frotu  which  the  solitary 
leper  of  the  district  had  recently  been  expelled,  and  being 
severely  bitten  during  the  night  by  bed-bugs,  within  a 
year  developed  the  disease.  Bed-bugs  infected  in  the 
laboratory,  and  presumably  more  heavily  so  than  those 
infected  from  human  beings,  may  transmit  tlie  bacilli 
through  the  sucking  apparatus  to  the  animal  bitten;  but 
whether  in  nature  the  organisms  are  unchanged  and  of 
sufficient  virulence  to  induce  leprosy  remains  to  be 
proved.  If,  however,  bed-bugs  do  transmit  the  disease 
as  suggested,  they  are  probably  only  one  of  a  number 
of  possible  carriers,  other  types  of  biting  and  sucking 
insects  (particularly  those  which  regurgitate  in  biting; 
being  ojien  to  suspicion. 
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MEDICINE. 

144.  Instantaneous  Radiography  In  Pericardial 

EfTusion  and  Pneumothorax. 

The  lUfiatnre  of  radiology  contains  few  references  to  the 
a-ray  diagnosis  of  poricanlial  atTeetions,  yet  there  seems 
to  bo  littlo  doubt  that  screen  examination  and  instan- 
taneous radioLjraphy  (exposures  of  less  than  r},,  sec.)  can 
indicate  very  eleaily  the  form,  liuiits,  and  movements 
of  the  cardiu-iiericardial  sliadow.  In  l>riutiiiif;  forwanl  a 
remarkable  case  of  hydropericardiuiu  with  pneumothorax 
foIlowiUf4  upon  a  traumatism,  SPKUl'.K  {Aicli.d'clvctr.iiu-d., 
January  lOlli,  1914;  describes  bow  its  various  phases  were 
followed,  radiolojjically.  The  patient  had  lieeu  struck  on 
the  left  and  posterior  part  of  the  chest  by  the  bufl'er  of  a 
railway  wa^on,  and  this  accident  brouylit  about  a  con- 
dition wliieh  was  radiolofiically  dia^inosiKl  as  (1)  total 
inieumothorax,  (2)  liuht  serous  exudate  in  the  pleura,  and 
(3)  pericardial  elTusioii.  There  was  no  trace  of  a  fracture 
of  the  rib,  which  at  first  had  been  taken  for  granted.  The 
author  gives  a  detailed  description  of  the  picture  pre- 
sented when  the  patient  was  brout;ht  up  for  screen  exami- 
nation four  days  after  the  injury.  One  of  the  more  note- 
worthy appearances  was  the  jjreat  relative  clearness  of 
the  left  pulmonary  field,  wliicli  had  no  trace  of  the  normal 
pulmonary  and  gauglionary  shadows.  The  shadow  ordi- 
narily correspomiiuy  to  the  heart  presented  a  greatly 
enlarged  surface,  which  by  its  form  and  movements 
appeared  attributable  oulj'  to  a  pericardium  distended  by 
fluid.  Its  left  border,  from  the  diaphragm  to  the  pul- 
monary aortic  iiotcli,  was  the  scene  of  continuous, 
irregular,  uncoordinated  undulations,  compared  by  the 
author  to  the  waving  of  a  flag,  the  staff  of  which  was 
being  agitated  by  small  jerky  movements.  Behiud  the 
cardiopericardial  shadow  appeared  an  intensely  opaque 
triangular  patch,  which  seemed  to  correspond  with  re- 
tracted lung.  Fluid  was  seen  in  the  lower  part  of  the 
angle  formed  bj-  the  left  border  of  the  cardiopericardial 
shadow  and  left  costal  line,  and  from  its  verj'  mobile 
character  this  fluid  appeared  to  be  neither  blood  nor  pns 
but  serosity.  An  instantaneous  radiograph  dsj^th  of  a 
second)  from  a  distance  of  1  metre  was  made  by  means  of 
the  "one-flash"  apparatus  {"Blitz-Apparat  ")  of  Dessauer 
ten  days  after  the  accident,  and  in  spite  of  the  patient's 
dyspnoea  and  pulse  fretpiency  (140),  the  contours  were 
given  as  dettuitely  as  crayon  pencilliugs.  Not  only  was 
the  ])ericardial  shadow  recognizable,  but  also  the  pro- 
jection of  the  heart  within  this  shadow.  The  pleural 
effusion  in  the  left  eostodiaphragmatic  sinus  was  indi- 
cated, as  were  also  the  pneumothorax  and  the  retracted 
lung.  The  radioscopic  examination  and  the  Instantaneous 
radiography  were  repeated  several  times,  and  marked  the 
gradual  return  to  a  normal  xjicture,  which  corresponded 
with  the  clinical  impi-ovement.  The  author  points  out 
the  rarity  of  hydrops  of  the  pericardium  developing  at  the 
same  time  as  a  spontaneous  or  artificial  pneumothorax, 
and  also  lays  particular  stress  upon  the  fact  that  instan- 
taijeous  radiography  made  the  silhouette  of  the  heart 
visible  within  the  iiericardial  shadow.  The  visibility  of 
the  heart  in  certain  cases  of  pericardial  effusion  has  been 
contested,  but  the  author  states  that  on  several  occasions 
■With  instantaneous  exposures  he  has  been  able  to  demon- 
strate the  visibility  of  the  heart  when  the  shadow  of 
the  pericardium  has  been  distended  by  reason  of  fluid 
(hydroperlcardium). 

145.  Purpura  Abdominalls  In  an  Adult. 

G.  KOSESOW  (Med.  Klin.,  October  12th.  1913)  records  the 
case  of  a  man,  aged  36,  who,  with  the  exception  of  syphilis 
contracted  six  years  earlier,  and  treated  with  mercury, 
had  previously  been  well.  Ten  weeks  before  admission  to 
hospital  he  became  febrile,  and  developed  a  cough  and 
profuse  expectoration.  He  continued  to  work  for  some 
weeks,  till  he  suddenly  developed  typical  urticaria  of  the 
whole  body.  After  three  days'  treatment  with  thymol  the 
rash  disappeared,  and  was  immediately  succeeded  by  a 
new  eruption  on  the  legs.  The  patient  felt  verv  ill  and 
giddy,  and  anorexia  was  accompanied  by  irregular  action 
of  the  bowels.  The  whole  abdomen  became  suddenly 
painful,  and  severe  vomiting  and  diarrhoea  set  in.  There 
was  no  pain  on  defaecation.  Examination  in  hospital 
showed  numerous  spots,  larger  than  a  lentil,  of  a  duU 
copper  colour,  with  irregular  margins,  scattered  over  the 


inner  aspect  of  l)Oth  lliighs.  The  spots  did  not  disappear 
on  pressure,  and  showed  a  small  red  central  zone.  Similar 
spots  and  small  pigmented  areas  were  irregularly  dis- 
tributed over  the  legs  below  the  knees;  and  the  dorsal 
asj)ect  of  ilu^  feet  showed  a  few  vesicles,  the  contents  of 
which  were  blue.  The  rest  of  the  body  showed  no  rash. 
the  lymphatic  glands  were  not  enlarged,  and  there  was  nc 
oedf.'Uia.  'I'lio  gums  were  loose  and  red,  but  sliowed  nc 
haemorrhage.  A  couple  of  minute  haemorrhages  were 
seen  in  the  soft  palate.  The  respiratory  and  cardio- 
vascular systems  were  norma!.  The  abdominal  wall  was 
evi'rywhere  rigid  and  very  tender.  The  jiercussion  note 
was  tympanitic  from  the  costal  margins  to  the  umbilicus, 
below  whiih  there  was  dullness,  which  did  not  shift  with 
chiiui^es  of  piisitif>u.  'the  scanty  urine  was  rich  in  urat(-s, 
bul  was  olheru  ise  normal.  A  blood  count  showed  3,420,000 
red  cells.  18,600  leucocytes,  of  which  8S  per  cent,  were 
l>olynuclear.  9  i)er  cent,  were  lyni|ihoeytes,  and  3  per  cent. 
mononu<lear.  Haemoglobin  «  as  67  )ier  cent.  In  spite  of 
the  temperature  being  onh  99.3  ,  aud  the  action  of  the 
lieart  being  satisfactory,  sei)licaeniia  with  peritonitis  was 
diagnosed  on  acironul  of  the  violent  abdominal  |>ain  and 
)igidity,  theniarked  neulroi>hile  leucocytosis.  and  the  sub- 
<ulaneons  haemorrhages  of  tlie  lower  limbs.  During  the 
t'ollovxing  days  the  vomit  contained  blood  clots.  Explora- 
tory puncture  of  the  right  abdomen  \  ielded  much  hacmor- 
rhagie  fluid  containing  only  red  cells  and  a  few  leucocytes. 
Kuemata  were  returned  much  blood-stained,  and  a  leclo- 
scopic  examination  sboweil  the  lining  of  the  intestine  to 
be  somewhat  dilated ;  no  haemorrhages  or  idcers  were 
visible.  Blood  cultures  yielded  no  growths,  and  the 
serum  failed  to  agglutinate  Gaertner's  enteritis  bacillus, 
lincillns  typhosus  or  para  typhosus  A  and  B.  Five  days 
after  admission  to  hospital  the  patient  ceased  vomiting, 
and  a  complete  recovery  rapidly  followed.  The  tempera- 
ture was  usually  normal,  and  only  once  rose  to  100.8  . 
This  case  resembles  the.  two  cases  described  by  Henoch 
in  1868  as  purpura.  The  involvement  of  the  joints  aud 
tlie  rheumatic  pains  associated  with  Henoch's  puiiiura 
were  not  observed  in  the  author's  case,  which  showed 
haemon-hagic  ascites— a  complication  hitherto  not  de- 
scribed. Probably  it  is  frequently  overlooked.  These 
discrepancies  do  not  discredit  the  diagnosis,  and  Henoch 
considers  that  the  signs  of  true  purpura  may  vary  con- 
siderably in  different  cases. 

146.  Psoriasis  evoked  by  Tuberculin. 

■ft'.\RNECKE  {Dcut.  mrd.  U'och.,  January  1st.  1914i  records 
the  case  of  a  well-fed,  powerfully  built  man,  aged  32.  who 
had  developed  pulmonary  tuberculosis  with  haemoptysis 
more  than  a  year  earlier.  On  admission  to  ho.spital  he 
showed  slight  disease  of  the  apex  of  the  right  lung,  and 
the  sputum  contained  tubercle  bacilli.  The  skin  seemed 
perfectly  healthy.  Koch's  old  tuberculin  was  prescribed, 
the  initial  dose  being  0.001  mg.  After  about  live  weeks 
the  dose  had  been  raised  to  6.09  mg.  A  day  after  this 
injection  had  been  given  patches  of  the  size"  of  a  marie 
piece  appeared  on  the  back.  Next  day  their  appearance 
was  typical  of  psoriasis  annularis.  There  was  no  other 
sign  of  a  reaction  to  tuberculin.  An  injection  of  0.1  mg. 
was  given  four  days  after  the  last  injection.  The  rash 
became  very  red,  desquamation  was  marked,  and  the  area 
involved  was  enlarged,  the  original  eruption  spreading 
outwards,  and  new  eruptions  appearing  on  both  sides  of 
the  chest  in  the  anterior  axillary  line.  The  rash  slowlv 
faded  although  no  treatment  was  prescribed.  To  see 
whether  tuberculin  was  its  cause,  0.1  mg.  was  injected 
four  days  after  the  last  injection.  Again  the  rash  flared 
up  at  the  original  sites,  and  new  eruptions  appeared. 
These  gradually  increased  and  there  was  considerable 
desquamation.  As  there  seemed  no  tendency  towards 
spontaneous  recovery,  chrysarobin  and  tuinenol-zinc 
paste  were  prescribed,  with  the  result  that  in  t€n  days  the 
rash  was  cured  and  only  brow  u  pigmentation  remained. 
No  relapse  occurred  during  the-  following  weeks'  stay  in 
hospital.  The  author  dismisses  as  improbable  the  view 
that  this  rash  was  a  tuberculin  rash  ;  for  though  tuber- 
culin may  cause  an  erythematous  eruption  which  may  be 
symmetrical  and  may  go  on  to  desquamation,  such  a  rash 
disappears  spontaneously  when  tuberculin  is  withheld. 
It  is  probable  that  the  tuberculin  was  the  direct  cause  o( 
the  psoriasis;  but  the  author  does  not  consider  that 
psoriasis    is    therefore    an    expression    of    tuberculosis. 
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Menzer  regards  iJsoriasis  as  the  i-esult  ot  latent  tuber- 
culosis, tte- tubercle  bacilli  being  praetically  limited  to 
the  slauds  vliere  streptococci  and  staphylococci  are  also 
present.  He  bases  this  view  ou  tlie  exacerbations  o( 
psoriasis  which  injections  of  tuberculin  may  induce  ;  but 
anthorities  such  as  ELiibner  and  Schont'ekl  consider  his 
hypothesis  is  n  a  proven. 


SURGERY. 

147.    An  Early  Sign  of  Perforation  of  the  Stomach. 

A.  Brenner  {Ulen.  llhi.  Woch.,  November  27th,  1913) 
liuds  that  in  Hve  cases  out  of  six  a  metallic  rub  can  be 
heard  behind  and  below  the  diaphragm  within  a  few  hours 
of  perforation  of  the  stomactj.  With  the  exception  of  the 
case  recorded  by  Buchanan  and  Bickersteth.  who  have 
described  a  soft  rub  audible  below  the  diaphragm  after 
))ei-forariou.  there  does  not  seem  to  have  been  any  recog- 
nition of  this  sign,  which  is  due  to  air  and  fluid  from  the 
stomach  Ijeing  chained  between  the  diaphragm  and  the 
dilated  stomach.  Probably  the  sign  has  been  overlooked, 
as  its  investigation  entails  the  patient  sitting  up  in  bed 
when  he  is  suffering  acute  abdominal  pain.  It  is  only 
during  the  first  few  hours  after  perforation  that  the  sign 
iudicates  nothing  but  effusion  from  the  stomach  into  the 
abdominal  cavity.  At  a  later  stage  a  similar  rub  may  be 
due  to  a  fibrinous  purulent  deposit  on  the  organs  under- 
lying the  diaphragm.  The  sign  is  present  even  when  the 
anterior  wall  ot  the  stomach  or  the  duodenum  is  perforated, 
for  the  violent  pain  keeps  the  patient  on  his  back,  and  the 
tluid  which  escapes  gravitates  to  the  back  of  the  dia- 
phragm. One  patient  was  a  man.  aged  43,  who  was 
examined  an  hour  and  a  half  after  the  onset  of  acute 
abdominal  pain.  The  abdomen  was  rigid  and  the  pulse 
small  and  rapid.  A  loud  metallic  rub  was  audible  behind 
and  below  the  diaphragm  on  the  left  side,  and  was  easily 
liistiuguishable  from  the  vesicular  respiration  heard  above 
the  diaphragm.  A  metallic  rub  could  also  be  heard  in 
front  over  the  stomach.  An  operation  showed  a  small 
]>erforation  in  the  ant-erior  wall  of  the  stomaeh  near  the 
>);,lorus,  and  grey,  soup-like  fluid  containing  bubbles  of 
air  between  the  stomach  and  the  diaphragm.  A  second 
patient  was  a  man.  aged  29,  who  was  examined  .sixteen 
hours  after  perforation.  A  metallic  rub  was  heard  beliiud 
and  below  the  diaphragm  on  both  sides.  The  oiieratiou 
sliowetl  a  perforation  on  the  smaller  curvatiu-e  near  the 
pylorus,  and  the  gastric  contents  lying  between  the 
stomach  and  the  liver.  Another  patient,  aged  36,  was 
examined  forty-eight  hours  after  perforation.  The 
abdomen  was  rigid,  but  the  diaphragmatic  rub  was  not 
audible.  The  operation  showed  a  small  perforation  in 
the  anterior  wall  of  the  duodenum.  There  was  no  air 
and  only  a  trace  of  bile-stained  fluid  in  the  abdominal 
cavity  close  to  the  duodenum.  Another  patient  was  a 
lad.  aged  15,  who  was  wounded  by  a  bitlletiu  the  abdomen. 
A  metallic  rub  could  easily  bo  heard  below  the  twelfth 
rib.  close  to  the  vertebral  column  on  the  left  side.  Four 
aiul  a  half  hours  after  the  accident  an  oiieration  showed 
that  the  bullet  had  passed  through  the  left  lobe  of  the 
liver  and  had  perforated  the  stomach  close  to  The  smaller 
curvature.  A  lictle  bile-stained  fluid  mixed  with  air  was 
found  behind  the  stomach.  Another  patient  was  a  married 
woman,  aged  57,  who  was  admitted  to  hospital  uncon- 
scious and  moribund.  The  abdomen  was  distended  and 
rigid,  and  the  skin  jaimdiced.  These  features  and  the 
recent  history  of  the  case  suggested  a  perforation  some- 
where in  the  biliary  system.  A  loud  rub  heard  on  both 
sides  behind  suggested  perforation  of  the  stomach.  The 
necropsy  showed  jjunilent  cholangitis  and  perforation  of 
the  gall  bladder.  A  villous,  green  deposit  on  the  liver  and 
spleen  was  resx)onsible  for  the  rub. 

148.  Schlatter's  Disease. 

B ASSETTA  {Archiv.  di  Ortopnlia.  An.  30.  f.  2)  contributes 
a  careful  study  of  the  literature  of  this  condition  and 
also  details  of  two  cases.  Schlatter  first  described  the 
condition  in  1903.  It  consists  in  a  chronic  iuflammatorj- 
coudition  of  the  tuberosity  of  the  tibia,  and  in  Schlatter's 
view  this  usually  started  as  a  fracture  of  the  tuberosity 
due  to  forcible  muscitlar  exertion.  Ba.ssetta  disputes  this 
view  and  considers  that  when  and  if  fracture  occurs,  as  it 
)nay  do  on  rare  occasions,  the  signs  and  symptoms  are 
different,  but  that  the  usual  state  of  things  is  due  to  a 
rhronic  kind  of  periostitis.  The  disease  usually  occurs  in 
young  athletic  males,  is  seldom  due  to  any  definite 
known  trauma,  and  if  such  occurs  it  is  not  usually 
sufficient  to  prevent  the  patient  going  on  with  his  game, 
as  the  tenderness  over  the  tuberosity  is  not  very  manifest 
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unless  the  part  is  touched.  Operative  interference  hardly 
ev«r  gjv^  any  evidence  of  fracture.  Radiographic 
evidence  is  very  uncertain  and  depends  so  much  on  the 
point  ot  view.  A  stud>-  ot  the  development  and  centres  of 
ossification  of  the  tubeiosity  reveals  great  variety  in 
indi\  idual  cases.  Moreover,  the  lesion  in  question  is  often 
bilateral.  The  prolonged  duration  of  the  cases,  lasting 
sometimes  for  years,  is  against  the  common  history  ot  a 
fracture.  Fracture  o£  course  luav  occur,  and  one  of  the 
autliors  cases  is  a  case  ot  fracture,  but  this  is  rare.  Tlie 
probable  pathology  of  these  cases  is  a  repeated  local 
irritation  due  to  frequently  repeated  violent  muscular 
action  on  a  limited  bony  point,  interfering  with  its  i-egular 
ossification.  A  series  of  skiagrams  are  given  and  a  copious 
bibliography  appended. 

149.    Operations  for  Tumours  of  the  Optic  Thalamus 
and  Corpora  Quadri^emina. 

H.  Oppekheim  aa'd  F.  Krause  give  full  details  of  two 
important  cases  of  tumour  of  the  brain,  involving  in  the  one 
case  the  optic  thalamus  and  in  the  other  the  corpora  quadri- 
gemina  and  pineal  body  {Bcrl.  Idin.  J]'och..  December  15th, 
1913).  In  the  fomier  case  the  patient  was  a  woman  aged 
24,  who  gave  a  history  of  six  years'  amenorrhoea  and  five 
years'  left-sided  oculomotor  paralysis.  She  had  also  com- 
plained of  weakness  of  the  right  side  of  the  body,  and  more 
recently  of  severe  headache  and  attacks  of  unconsciousness 
with  passing  of  urine.  The  examination  revealed  begin- 
ning optic  neuritis,  partial  left-sided  oculomotor  paralysis, 
and  complete  hemianopsia  on  the  right  side.  There  was^ 
tenderness  over  the  left  temporal  region,  and  slight  amnesic 
aphasia  ;  the  patient  was  aiiathetic.  The  pulse-rate  was 
56 :  a  hemiparesis  affecting  the  right  facial  ner\-e  was 
observed,  and  there  was  some  static  ataxia  of  the  right 
hand.  The  tendon  reflexes  on  the  right  side  were  exag- 
gerated ;  .r-ray  examination  showed  an  extension  of  the 
sella  tiu-cica  with  a  zone  ot  clearer  tissue.  A  provisional 
diagnosis  of  tumour  of  the  brain  affecting  the  optic  thala- 
mus and  the  pituitary  gland  was  made.  The  woman  was 
watched  for  a  time,  and  the  subsequent  signs  confirmed 
the  diagnosis.  The  operation  was  conducted  in  two  stages. 
At  first  a  large  sldn  and  bone  flap  was  made,  with  the  base 
of  about  10  cm.  in  length  at  the  level  of  the  upper  attach- 
ment of  the  left  external  ear,  and  extending  for  some 
11  cm.  upwards.  Ten  days  later  the  flap  was  turned  down- 
wards and  the  dura  mater  incised  above,  in  order  that  a 
prolapse  of  the  brain  might  he  preventedshould  the  tumour 
prove  inoperable.  The  convolutions  were  almost  com- 
pletely flattened.  At  first  no  tumour  cotdd  be  found  by 
palpation  and  puncture.  On  puncturing  the  upper  tem- 
poral convolution,  in  the  direction  of  the  site  where  the 
tumour  was  supposed  to  be.  soft  brain  tissue  was  pene- 
trated, and  then  some  dark  blood  was  aspirated.  An 
incision  was  made  in  this  region,  and  after  the  cortex  was 
retracted  with  suitable  instruments,  the  iiuger  was  passed 
into  the  substance  of  the  grey  matter.  It  was  only  when 
it  had  penetrated  some  5  cm.  that  a  hard  tuniour  was 
felt.  It  was  smooth  ou  the  surface  and  sharply  circnm- 
scribed.  The  t  umour  was  then  freed  from  the  surrounding 
structures  with  the  finger,  care  being  taken  to  injure  them 
as  little  as  possible.  At  one  stage  it  was  neces.sary  to  insert 
both  index  fingers  into  the  brain.  Eventually,  after  the 
finger  had  reached  a  depth  of  8  cm.  from  the  surface,  the 
tumour  was  shelled  out  completely.  Ivrause  ascertained 
that  it  was  completely  surrounded  by  brain,  and  did  not 
involve  either  the  base  ot  the  brain  or  the  pituitary  gland. 
The  tumour  measured  8  by  6  by  5J  cm.  The  patient  made 
a  good  recovery,  and  although  serious  disturbance  of  brain 
function  was  noted  at  first,  she  eventually  gained  a  fair 
degree  of  understanding  of  spoken  words,  spontaneous  and 
repeated  speech  becaiiie  less  defective  than  it  had  been, 
and  some  power  was  regained  in  the  paralysed  riglit  arm 
and  hand.  She  was  able'to  walk  with  assistance,  and  was 
free  from  all  signs  of  active  disturbance  of  the  brain.  The 
second  case  was  more  remarliable.  The  tumour  was 
located  in  the  region  of  the  corpora  quadrigemina.  The 
operative  removal  ot  the  tumour  was  extremely  difficult, 
and  only  succeeded  after  the  cerebellum  was  allowed  to 
prolapse  out  of  the  wound.  It  was  situated  5.4  cm.  from 
the  surface  of  the  dura  mater,  and  after  removal  the  depth 
of  the  tumour  bed  from  The  cerebellar  dura  mater  v,-as 
7.3  cm.  It  was  therefore  situated  in  one  of  The  most 
inaccessible  parts  of  the  brain,  and  involved  the  pineal 
gland.  In  spite  of  the  difficulty  of  removal,  the  child  made 
a  complete  recovery,  the  symptoms  referable  to  cerebral 
compression  having  disappeared.  The  paralysis  of  the 
abducens  muscles  became  much  less  marked,  and  the  only 
apparently  persistent  sign  ot  destruction  was  the  fixation 
of  the  pupil.  The  tumours  in  both  cases  were  sarco- 
mata.   The  authors  point  out  that  the  result  of  the  surgical 
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iiitBvference  in  both  was  exliomely  «uusiml.  and  talciurf 
tlio  situation  antl  otlior  poculiaritioa  of  tho  cases  Into 
uonsiclcialion,  tlicy  claim  lliat  tlioy  wore  iiiii.<jiie. 


OBSTETRICS. 

150.  Ovarian  Cyst  delivered  per  Anuni  in  Labour. 

Mu  iiAKi.is  (Xriilnilbl.  J'.  (,i/iiiil.-..  No.  4,  1914)  rc|)uits  an 
instance  wliere  laljonr.  in  a  Iwaltliy  yonnfi  \\oMiau  aj^ocl  23. 
linyei'etl,  and  licr  doctor,  liclioviny  lliat  tlio  lioart  was  not 
unyas^od  in  Uie  pelvis,  applied  tlie  forceps  ^vitllOMt  sneeess. 
lie  then  attempted  ptri'oralion.  Iiul  faileil  lo  reaeli  the 
fotal  liead,  and  soul  the  patient  into  a  hospiliil.  Miehaelis 
t'oiuid  tliat  paius  were  reynlar.  the  he.ad  not  en^af^ed  in 
tlio  brim  i>reseutcd  ill  tlie  second  position,  and  the  heart 
sounds  were  audible.  The  os  externum  was  I'uUy  dilal(!d, 
the  vulva  patulous  and  Ihe  posterior  vai^inal  wall  bnlfjed 
downwards.  The  forceps  was  applied,  anil  as  strouf^ 
traction  was  beinti  nnide  the  anus  opened  and  a  small 
ovarian  cyst  appeared  :  when  it  was  completely  delivered 
the  child  was  extracted  directly  afterwards  without  diffi- 
culty, and  it  lived.  A  laceration  of  the  rectum  was  de- 
tected. Abdominal  section  was  performed :  the  pedicle, 
whicli  lay  on  the  left  of  the  uterus,  was  ligatured  and 
divided,  the  cyst  then  slipping  away  out  of  the  anus. 
There  were  some  particles  of  solid  faeces  in  the  peritoneal 
cavity.  Tlie  rent  in  the  rectum  was  3  in.  long,  the  edges 
were  not  bruised  and  were  easily  closed  by  deep  and  sero- 
serous  sutures.  The  lower  end  of  the  abdominal  wound 
was  left  open  and  a  rubber  tube  passed  into  Douglas's 
pouch.  On  tlie  sixth  day  obstruction  occurred  and  enter- 
ostomy was  performed,  but  tho  iiaticnt  died  two  days 
later.  Suppuration-  was  discovered  around  the  uterus. 
The  laceration  in  the  bowel  had  liealed  perfectly.  The 
tumour  was  a  unilocular  cyst,  hearing  the  left  Fallopian 
tube  on  its  surface.  Only  three  instances  of  this  com- 
plifation  of  labour  have,  it  appears,  been  iireviously 
published. 

151.  Spontaneous  Rupture  of  Uterus  at  Eighth 

Month. 

.\RMYT.\GF  {.Tourn.  of  Obstet.  and  aipincc.  of  lliif.  F.mp., 
Septemljer,  1913)  admitted  into  hospital  a  Bengali  primi- 
para,  aged  22,  who  was  in  a  dying  condition.  She  had 
felt  soiuething  give  way  when  straining  at  stool  two  hours 
before  admission,  and  great  pain  followed.  A  soft,  doughy 
tumour  filled  the  abdomen;  fetal  parts  were  distinguish- 
able :  no  portion  of  tho  child  was  near  the  brim,  and  the 
cervi.'c  was  "not  in  the  least  taken  up."  No  bloody  dis- 
charge issued  from  the  uterine  cavity.  The  patient  died 
within  half  an  hour.  On  opening  tho  abdomen  a  coiuplete 
fetal  sac  with  the  fetus  in  siiu,  and  the  jilacenta  entire 
on  its  outer  surface,  was  found  floating  in  free  blood.  The 
iitenis  had  retracted  to  its  normal  i/tist-pdrlinii  size,  there 
was  a  rent  4  in.  by  Ik  in.  running  almost  straight  across 
the  fundus.  The  tissues  in\ohed  in  the  wound  were 
examined  under  the  niicroscopc ;  there  were  patches  of 
hyaline  degeueration  and  some  stuall-celled  infiltration, 
organizing  at  certain  points  into  fibrous  tissue,  deep  in 
the  muscular  structure.  There  was  no  history  of  injury, 
syphilis,  or  any  other  disease  except  occasional  fever. 
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Tuberculous  Salpingitis  discharging  into 
the  Bladder. 

J.  Israel  {Deiii.  mcd.  VWh.,  November  20lh,  19031  '.vcords 
the  case  of  an  unmarried  woman,  aged  22.  w  ho  had  been 
pale,  easily  tired,  and  oceasionalh"  febrile  during  the  jiast 
live  years.  At  the  age  of  21  frequ'eucv  of  micturition  and 
■marked  cloudiness  of  the  nrine  were  followed  in  a  few 
months  by  dysuria,  night  sweats,  and  fever.  Tubercle 
bacilli  were  sometimes  found  in  the  nrine,  and  at  other 
times  were  absent  for  TNecks.  Cvstoscopv  showed  marked 
redness  of  the  bladder  and  a  tuberciilous  ulcer  on  the 
right  side.  Catheterization  of  the  ureters  yielded  nrine 
t)ie  inoculation  of  Avhich  into  guinea-pigs  induced  tuber- 
culosis. A  repetition  of  this  procedure  led  to  the  same 
result.  Bilateral  tuberculosis  of  the  Iddnevs  was  there- 
fore diagnosed,  and,  the  case  being  considered  inoperable, 
the  patient  was  sent  to  a  sanatorium  in  the  south, 
where  she  gained  38  lb.  in  eleven  months.  Snbscqucntlv 
she  developed  polyuria,  dysuria,  and  intermittent  fever. 
The  author  now  examined  the  healthy-looking  woman. 
Cystoscopy  showed  redness  and  biillous  cystitis  of  the  base 


of  the  bladder,  but  no  nicoratiou.  Palpation  of  the  Iriiloeya 

showed  no  abnormality,  but  under  gineral  auaestheKiaa 
luiMOUi'  was  palpable  Just  above  the  sym|)hysiK,  its  lower 
aH|)ict  being  detected  by  a  vaginal  examination  to  the  right 
of  and  behind  the  uterus.  The  tumour  was  fluctuating, 
and  llio  examination  was  followed  by  a  febrile  reaction 
last  ing  several  da)  s.  1'he  diagnosis  of  bilateral  renal  tiib<T- 
culosis  was  now  (piestionod,  because  of  the  rtouri'^hing 
appearance  and  gain  of  weight.  Appearances  may  l)e 
deceptive  in  unilateral  renal  tnbcrculosis  :  liut  the  author 
has  never  seen  a  patient  with  well-established  bilateral 
renal  tuberculosis  who  was  not  pale  and  tiabby.  The 
inteuiiittent  character  of  the  bacilluria  and  pyuria  was 
also  suspicious,  although  tuberculous  iiyon(!phrosis  may 
sometimes  cause  intermittout  symptoms.  Yet  this  con- 
dition could  scarcely  be  iiresent  in  the  absence  of 
symptoms  of  retention,  such  as  renal  enlargement  and 
tenderness.  It  seemed,  therefore,  more  probable  that 
the  bladder  communicated  with  a  bag  of  pus  the 
passage  between  which  and  the  bladder  was  sometimes 
obstructed.  Tuberculosis  of  a  Fallopian  tube  was  accord- 
ingly diagnosed.  The  ureters  were  again  cathet«rized  at 
a  period  when  the  urine  was  most  clear.  The  bladder 
was  first  irrigated  thoroughly  under  general  anaeslbejiia, 
and  a  curr<'iit  of  finid  was  maiutained  through  tho 
catheter  on  its  way  to  the  ureters.  The  urine  withdrawn 
under  these  precautions  failed  to  induce  tuberculosis  in 
guinea-pigs.  Much  difflculty  was  experienced  at  the 
operation  owing  to  numerous  adhesions  around  the 
timiour,  from  the  base  of  which  a  band  as  thick  as  a 
pencil  extended  to  the  bladder.  This  band,  when  divided, 
showed  a  small  canal.  The  tumour  was  removed,  a 
tampon  w  as  inserted  into  the  wound  in  the  pelvis,  and  a 
catheter  was  kept  in  the  bladder.  The  nrine  gradually 
became  less  cloudy,  and  the  tubercle  bacilli  disappeared 
after  six  months.  The  cystoscope  now  showed  a  perfectly 
normal  bladder.  The  pelvic  wound  developed  tuberculous 
granulations  which  persisted  for  seven  months.  The 
patient  nltimately  recovered.  Of  the  19  cases  of  pyo- 
salpinx  rupturing  into  the  bladder  collected  by  Ilelle  none 
was  tuberculous.  Kecently  Violet  and  Charlier  have 
recorded  three  cases  of  tuberculous  pyosalpinx  communi- 
cating with  the  bladder,  but  in  none  of  these  were  bacilli 
found  in  the  urine,  nor  was  the  bladder  cystoscoped.  In 
one  case  the  condition  was  diagnosed  on  account  of  the 
pyuria  being  increased  by  pressure  on  the  tumour ;  in  the 
other  two  cases  the  condition  was  not  diagnosed  before 
ojieration. 
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Local  Application  of  Ether  in  General 
Peritonitis. 

Jeanneret  {Tier.  mril.  dr  hi  S:i issr  rom.,  Deccmbev  20th, 
1915)  states  that  the  local  application  of  ether  in  septic 
peritonitis  appears  to  have  none  of  the  disadvantages  of 
iodoform,  camphor,  or  thymol  dissolved  in  oil  or  glycerine. 
The  technique  is  as  follows  :  After  removal  of  the  cause — 
for  exauijile,  the  appendix— the  more  accessible  coils  of 
intestine  are  washed  with  ether,  then  from  50  to  100c. cm. 
of  ether  are  poured  into  the  peritoneal  cavity,  and  the 
laparotomy  wound  is  closed  with  or  without  drainage. 
Morestin  employs  the  method  in  all  abdominal  operations 
in  which  the  poritouenm  has  become  soiled.  The  ether 
rapidly  evaporates,  and,  if  the  wound  has  been  closed 
without  drainage,  produces  slight  meteorism  of  a  few- 
minutes'  duration.  The  pnlsc  Is  unusually  regular  and 
of  good  volume,  but  the  patient  is  longer  than  usnal  in 
rcgainingconsciousness.  Morestin  has  reported  a  numberof 
cases  in  which,  though  the  prognosis  appeared  desperate, 
recovery  occurred.  He  assumes  that  volatilized  ether  ijene- 
trates  everywhere  and  exerts  an  antiseptic  action.  It 
has  also  an  excellent  tonic  action  on  the  patient.  Several 
surgeons  have  eontirmod  these  claims.  Auvray,  in  a  case 
of  general  peritonitis,  poured  as  much  as  a  litre  of  pure 
ether  into  the  abdominal  cavity,  and  is  convinced  that 
this  lavage  saved  the  patient's  life.  In  the  following 
desperate  case  recovery  followed  the  use  of  ether.  A  pre- 
viously healthy  boy,  aged  7,  was,  on  July  20th,  attacked 
with  abdominal  pain  and  vomiting,  Oii  July  21st  the 
mother  gave  an  aperient,  which  was  followed  by  repeated 
vomiting.  .Jeanneret  saw  the  boy  in  the  evening.  The 
tongue  was  coated  but  moist.  There  were  severe  epi- 
gastric pain  and  tenderness  with  abdominal  rigiditj*  as 
marked  on  the  left  as  on  the  right  side.  The  pnlse  was 
82  and  full.  The  tt-mperature  was  103.8^  F.  There  was 
no  tenderness  over  tlie  appendix.  In  spite  of  the  abnormal 
localization  of  the  signs  acute  appendicitis  was  diagnosed. 
It  w  as  decided  not  lo  operate,  as  the  patient  was  in  aa 
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hotel  without  any  conveniences  and  the  favourable  time 
lei'  early  opeiation  (twenty-four  hoursi  had  passed.  At 
4  p.m.  on  July  22nd,  while  vomiting,  the  boy  cried  out  and 
suddenly  lost  consciousness.  He  soon  rallied,  but  the 
facies  became  abdominal.  The  abdominal  wall  was  rigid. 
The  pulse  rose  to  160,  the  temperature  was  102.8  F., 
and  the  respiiations  33.  Perforation  of  the  appendix 
■was  diagnosed.  On  July  23rd  the  child  was  coma- 
tose and  collapsed,  with  cold  extremities.  There  vsas 
tymi)anites,  and  no  flatus  was  passed.  At  5  p.m. 
the  temperature  was  subnormal.  The  writer  and  two 
surgeons  considered  the  case  to  be  hopeless,  but  at 
the  parents'  wisli  performed  laparotomy.  Thin  ichorous 
I1US  with  a  faecal  odour  covered  the  intestines,  tilling  the 
true  pelvis.  The  appendix,  which  was  retrocaecal,  was 
gangrenous  and  perfoi-ated  near  the  base.  It  was  re- 
moved. The  peritoneal  ca\ity  was  mopped  dry,  and  a 
glass  drain.  4  in.  in  length,  was  placed  in  the  ))elvis. 
After  the  abdominal  wound  had  been  closed,  50  c.cm.  of 
sulphuric  ctlier  were  poured  through  the  drainage  tube. 
The  pulse  rapidly  improved.  Consciousness  was  regained 
slowly,  and  the  patient  had  a  good  night  without  vomiting. 
On  July  24th  flatus  was  passed.  Several  injections  of 
saline  solution  were  given.  On  July  26th  faeces  were 
passed  spontaneously.  The  tongue  cleared,  and  all  went 
well  until  the  seventh  day.  when,  two  hours  after 
changing  tlie  drainage  tube,  the  temperature  rose.  On 
July  27th  the  facie^i  again  became  abdominal,  the  tongue 
became  coated,  the  pulse  rose  to  130.  and  the  temperature 
was  102=  F.  Tbe  abdomiual  wall  was  rigid,  and  a  re- 
crudescence of  peritonitis  was  feared.  The  writer  tlien 
injected  50  c.cm.  of  ether  through  the  drain.  The  child 
complained  of  intense  but  evanescent  pain,  and  soon 
became  drowsy.  On  the  next  day  the  temperature  was 
98.2-  F.,  and  the  pulse  was  80.  All  the  peritoneal  sym- 
ptoms had  disappeared.  Keeovcry  thereafter  was  un- 
interrupted, and  six  weeks  after  the  onset  of  the  illness 
the  boy  was  at  play.  Thus  the  operation  was  performed 
in  an  emergency  with  inadequate  surgical  appliances,  and 
at  a  late  stage  in  which  statistics  show  a  mortality  of 
from  80  to  100  per  cent.  The  fact  of  recovery  supports 
Morestin's  claim  that  the  local  application  of  ether  greatly 
improves  the  pirognosis  of  septic  peritonitis. 

154,         Heliotherapy  in  Intestinal  Tuberculosis. 

MErER  fSchirii.-erhclie  ItiDulgcluiK,  January  24tli.  1914) 
descrit>es  a  case  of  phthisis  in  which  diarrlioea  aud  ab- 
domiual pain  were  prominent  symiitoms  and  caused  great 
distress  aud  rapid  emaciation.  Tiie  patient  was  about 
30  years  of  age,  and  for  the  last  three  years  had  had 
symptoms  of  lung  mischief.  Of  these  haemoptysis  was 
tiie  chief.  Haemorrhages  were  frecjuent  and  serious.  As 
the  patient  steadily  grew  worse  in  spite  of  all  (including 
sanatorium)  treatment,  it  was  decided  to  try  heliotherapy. 
Cachexia  w  as  then  marked ;  there  were  frequeut  liquid 
evacuations,  a  tibro-caseous  condition  of  botli  lungs,  and 
numerous  enlarged  glands  in  the  neck.  Heliotherapy  was 
initiated  prudently  aud  progressively  until  the  appearance 
of  the  characteristic  pigmentation.  He  was  then  sub- 
jected to  intensive  baths,  being  exposed  to  the  sun  during 
many  hours  each  day.  The  improvement  under  this 
treatment  was  surprising.  The  stools  became  little  by 
little  less  frequent  and  more  consistent.  The  temperature 
gradually  fell  to  normal.  The  general  condition  improved 
correspondingly,  and  after  some  months  of  treatment 
digestion  became  normal.  His  appearance  was  now  tliat 
of  flourishing  health,  the  glands  in  the  neck  could  not  now 
be  felt,  and  his  weight  had  augmented  by  "numerous" 
kilos.  Nevertheless  the  local  signs  in  the  lungs  still  existed 
and  the  sputum  contained  bacilli.  The  author  asks  how  it 
is  that  such  good  results  are  rarely  obtained  in  tuberculosis 
of  the  lungs,  w  hile  in  surgical  forms  of  tubercle  the  treat- 
ment and  technique  are  well  established.  He  is  iucliued 
to  ascribe  the  difference  to  the  greater  attention  so  far 
given  to  the  latter,  notably  by  Dr.  Eollier.  It  is  em- 
phasized that  in  the  case  reported  haemoptysis  seemed  to 
be  favourably  influenced  by  the  sun  baths.  Such  haemor- 
rhages as  occurred  coincided  with  a  period  when,  owing 
to  the  weather,  the  treatment  was  suspended,  never  with 
a  seance  d' Jieliotherapie . 

155.       Injury   to   the   Testicle   by   Hesothorium. 

M.  SiMMONDS  {Dent.  vied.  U'och.,  November  20th.  1913)  has 
tested  the  action  of  mesothorium  on  the  testicles  of  four 
rabbits.  The  capsules  containing  mesothorium  were 
strapped  to  the  shaved  abdomen  just  above  the  symphysis. 
The  rabbits  were  killed  a  month  later,  this  interval  being 
necessary  for  the  development  of  the  reaction  to  the 
drug,  and  the  testicles  were  microscoped.  The  first  i-abbit 
was  exposed  for  five  hours  to  10  mg.  of  mesothorium.  The 
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testicles  weighed  3,5  grams,  and  only  a  few  tubule.s 
showed  any  disintegration  of  tlie  seminal  cells,  most  of 
which  exhibited  spermatogenesis.  Tlie  interstitial  tissues 
seemed  normal.  Tlie  second  rabbit  was  exposed  to 
double  the  first  dose.  The  testicles  were  much  shrunk 
and  weighed  only  1.8  grams.  In  many  of  the  seminal 
tubules  the  epitiielium  was  disintegrated  :  in  other  tubules 
the  epithelium  was  uninjured.  The  interstitial  tissues 
showed  hardly  any  change.  The  third  rabbit  was  exposed 
for  twenty  hours  to  20  mg.  of  mesothorium.  The  testicles 
weighed  2  grams  aud  the  interstitial  tissue  showed  marked 
hypertrophy.  Only  iu  a  few  seminal  tulniles  could  any 
spermatogenesis  be  detected:  in  most  of  the  tubules  the 
cells  of  Sertoli  remained  intact,  but  tbe  rest  of  the  tubule 
contained  amorphous  debris.  The  fourth  rabbit  was  ex- 
posed for  twenty  hours  to  50  mg.  of  mesothorium.  The 
testicles  weighed  1.3  grams,  aud  not  a  single  tubule  had 
escaped  injury.  The  seminal  cells  were  entirely  replaced 
by  amorphous  particles,  but  the  cells  of  Sertoli  remained 
uninjured.  The  interstitial  tissue,  which  is  scarcely 
found  iu  the  normal  testicle,  was  abundant.  It  is  there- 
fore evident  that  mesothorium  resembles  the  Eoentgeu 
rays  in  their  action  on  gernunal  cells  ;  small  doses  mjure 
and  large  doses  destroy  their  reproductive  functions.  The 
two  substances  have  the  same  selective  action  on  the 
germinal  cells,  the  interstitial  cells  being  relatively 
immune.  They  even  appear  to  flourish  at  the  expense  of 
the  germinal  cells.  The  author  concludes  that,  however 
carefully  capsules  containing  mesothorium  be  packed, 
they  should  not  be  carelessly  carried  in  the  pockets,  lesti 
the  sterility  of  the  Eoentgeu-ray  worker  be  contracted. 


PATHOLOGY. 

156.        The    Pathogeny    of   Congenital    Jaundice. 

A.  C'H.\UFF.\RD  {Ann.  dc  mcd.,  January,  1914)  relates 
certain  features  of  cases  of  congenital  jaundice  {ictfre 
hcinolyliquc  conr/i-nital)  and  the  conclusion  to  which  he 
was  led  as  to  its  pathogeny.  The  elements  in  the  clinical 
examination  ami  history  (uhich  iu  every  case  was'eom- 
plete,  although  all  the  details  are  not  set  out  in  the  article) 
on  which  he  lays  stress  were  the  relative  fragUity  of 
the  blood  corpuscles,  the  isolysiu  reaction  of  the  blood, 
the  Wassermann  test  for  syphilis,  and  the  intradermic 
test  for  tuberculosis.  In  two  of  his  cases  the  disease 
showed  itself  first  at  the  ages  respectively  of  11  and  15 
years,  without  anj"  premonitory  anaemia.  These  cases, 
the  author  remarks,  were  thus  not  strictly  congenital,  but 
were  nevertheless  of  the  congenital  type.  The  first  three 
cases  referred  to  furnished  a  striking  instance  of  the 
hereditary  element  in  the  aftectiou.  They  were  a  father 
and  bis  two  daughters,  twins,  17  years  of  age.  The  age  of 
the  father  was  50  years,  and  there  was  also  a  third 
daugliter  aged  8  years  unaffected  by  the  malaily. 
These  three  cases  were  all  typical  congenital  icterics, 
jaundiced  from  birth,  and  had  suffered  from  time  to  time 
from  attacks  of  pain  iu  the  region  of  the  spleen,  accom- 
panied by  a  temporary  increase  in  the  jaundice.  There 
was  no  acquired  syphilis,  and  except  the  disease  under 
consideration,  and  in  each  case  a  positive  Wassermann 
reaction,  scarcely  any  trace  of  syphilis  at  all.  The 
corpuscular  fragility  w  as  high.  Isolysiu  and  tuberculin 
reactions  negative.  Two  further  cases  are  mentioned  in 
which  also  the  reactions  were  similar,  but  the  jaundice 
was  not  strictly  congenital.  In  each  of  these  four  cases  an 
injection  of  ncb-salvarsau  was  followed  by  the  symptom 
generally  described  as  the  "reaction  of  Herxheimer," 
also  by  pain  and  tenderness  in  the  splenic  i-egion  and  an 
increase  of  the  jaundice  and  of  the  area  of  splenic  dullness. 
At  the  same  time  an  index  of  the  corpuscular  fragility  was 
increased,  and  in  some  cases  the  isolysiu  reaction  was 
obtained.  With  subsequent  injections  of  neo-salvarsan 
these  sequelae  lessened  in  intensity,  aud  ultimately  dis- 
appeared. Chauffard  interprets  this  as  a  focal  reaction, 
analogous  to  that  which  occurs  in  local  tuberculosis  when 
tuberculin  is  injected,  and  accepts  it  as  evidence  of  the 
syphilitic  genesis  of  the  disease  in  these  cases.  In  a  second 
group  of  three  cases  the  chief  features  were  similar  iu 
character,  except  that  here  the  Wassermann  reaction  was 
negative,  and  intradermic  reaction  for  tuberculosis  was 
positive.  This  last  test  was  in  each  case  followed  by  a 
modified  "  reaction  of  Herxheimer  "  and  increase  in  the 
size  of  the  spleen — in  one  case  to  an  extraordinary  extent, 
its  volume  was  more  than  doubled—tenderness  in  the 
splenic  region,  the  isolysiu  reaction,  increased  corpuscular 
fragilitj-,  etc,  Chauffard  interprets  these  facts  to  mean 
that  in'these  three  cases  the  origin  of  the  jaundice  was  to 
be  found  in  tuberculosis. 
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MEDICINE. 

157  MenlntfUls  due  to  Follicular  Tonsillitis. 

j;.  Sn'i.vH'ilti.lNO  (Dti(t.  incd.  ll'och.,  November  20lli,  1913) 
IK'inta  ouf  that  certain  comlitlous  liitborto  unassociatod 
Mitli  iiiciiiufiitis  have  lately  been  rccof^uincd  as  primary 
lausrs  of  this  disease.  Thus,  scarlet  lever,  iiiuiinis.  and 
iliphtheriii  have  in  a  tow  cases  led  to  nieniugitis  ;  and,  as 
the  following  ease  .shows,  follicular  tonsillitis  luay  l)C  added 
to  this  list  :  A  lad,  aged  15,  developed  a  sore  throat  on 
.lime  8th.  Next  day  his  tongue  was  coated,  and  tho 
tonsils  \\  ere  red  and  swollen,  showing  many  yellow  sijots. 
The  pharynx  was  red  and  covered  with  mucus.  A  some- 
what tender  glandular  swelling  of  the  size  of  a  hazel  nut 
■was  felt  under  the  right  angle  of  the  jaw.  The  tempera- 
ture was  38.2  .  During  the  following  week  the  sore  throat 
abated  somewhat,  but  there  remained  slight  dysphagia. 
On  June  16th  the  temperature  was  subnormal  and  the 
jiatient  complained  of  headache  and  giddiness.  Next  day 
he  fainted,  and  during  the  following  night  he  was  very 
restless,  frequently  wetting  his  bed  and  screaming.  The 
abdominal  reflexes  were  lost,  tho  Achilles  reflexes  wore 
retained,  aud  the  patellar  reflexes  were  exaggerated. 
There  was  anlde  clonus  on  the  left  side,  and  BabiusUi's 
reflex  was  marked  on  both  sides.  Tho  neck  was  slightly 
rigid,  and  tai^piug  the  head  provoked  screams.  Tho 
patient  lay  in  bed  groaning,  with  his  legs  somewhat  drawn 
up  and  his  eyes  tightly  closed.  The  pulse  was  84  and  the 
temperature  37.5' .  Lumbar  i^uncture  yielded  12  to  15  c.cm. 
of  blood-stained  liijuor  under  very  high  pressure.  It  con- 
tained Humorous  leucocytes  but  no  tubercle  bacilli  or 
cocci.  The  exciteiueut  and  unconsciousness  soon  passed 
oft',  but  for  several  weeks  there  were  intermittent  attacks 
of  vomiting,  giddiness,  and  pain  in  the  head  and  neck, 
the  temperature  being  either  normal  or  as  high  as  37.4°. 
Lumbar  ijuncturo  was  often  prescribed,  a,nd  had  a 
strikingly  benetlcial  effect.  Inunction  with  3  grams 
unguentum  cinoreum  daily  also  hastened  convalescence. 
Discussing  the  diagnosis,  the  author  excludes  tuberculous 
meningitis,  for  the  insidious  onset  of  this  disease  was  not 
observed,  and  tubercle  bacilli  were  nowhere  demonstrable. 
Besides,  tho  patient's  complete  recovery  also  negatives 
such  a  diagnosis.  Acute  anterior  poliomyelitis  with  early 
cerebral  sjmptoms  may,  in  view  of  the  subsequent  course 
of  the  disease,  also  be  excluded.  Tho  so-called  pseudo- 
meningitis  or  meningismus  may  also  be  ruled  out,  as 
the  symptoms  were  too  severe  and  definite  for  such  a 
diagnosis. 

158.  Paroxysmal  Raemo^lobinurla. 

A.  Eeiss  [Jahrh.  f.  KinderheiUc,  Berlin,  1913,  Ixxviii,  723) 
remarks  that  hereditary  syphilis  was  found  in  30  per  cent, 
of  his  77  cases  of  paroxysrtial  haemoglobinuria  by  Stcmpel, 
and  by  Donath  in  60  per  cent,  of  his  cases.  How  is  the 
occurrence  of  tho  haemolysis  causing  the  haemoglobin- 
uria to  be  explained?  According  to  Donath  and  Land- 
Hteiner,  by  autolysis  ;  tho  blood  of  the  patient  contains 
both  complement  and  immune  body,  and  when  the  patient 
is  chilled  the  immune  body  is  able  to  fix  itself  to  the  red 
cells  aud  so  bring  about  haemolysis.  Keiss's  two  cases 
were  boys  of  7  and  5i,  each  giving  a  positive  Wasser- 
mann's  and  a  negative"  von  Pirqxiet's  reaction.  To  each  a 
cold  foot-bath  was  given  for  ten  or  fifteen  minutes  ;  within 
an  hour-each  felt  ill,  was  feverish,  had  pains  in  the  abdo- 
men, one  was  sick,  aud  both  passed  reddened  urine.  The 
attack  was  over  after  fourteen  hours  in  one  case.  Keisa 
examined  the  blood  before,  during,  and  after  the  attack, 
aud  concluded  that  the  haemoglobinuria  -was  due  to  the 
presence  of  an  autohaemolysin  in  the  blood.  He  concludes 
that  a  luetic  immune  body  is  essential  to  this  autolysis. 
but  that  no  haemolysis  takes  place  unless  the  resisting 
power  of  the  red  colls  is  impaired  bv  the  chill.  Many 
methods  of  treating  paroxvsmal  hae'moglobiuuria  have 
been  suggested;  Pringsheim  in  1912  advocated  chole- 
Bterin,  on  the  ground  that  it  is  a  substance  antagonistic  to 
haemolysis  by  such  toxic  bodies  as  saponin,  cobra  venom, 
digitouin.  Keiss  injected  half  a  cubic  centimetre  of  10  per 
cent,  cholesterin  solution  in  olive  oil  into  each  patient ; 
six  injections  were  administered,  each  at  intervals  of  two 
days.  The  treatment  was  temporarily  successful  in  ono 
case,  but  the  protection  it  afforded  a'gainst  tho  haemo- 
globinura  ceased  as  soon  as  the  cholesterin  was  excreted ; 


it  failed  in  tlie  other  case  aKogetlier.  Accordingly  mer- 
curial inunctions  were  given,  with  satisfactory  xV'.iilrs 
nuiintalned  six  months  later. 

1S9-  AtfPBPhla. 

Fernakdkz  Sams  IRevisIa  cle  Mcdichia  y  Cirugia  Practicas, 
.'anuary  2l8t,  1914),  in  presenting  to  the  Atademia5U-dico- 
Vuirurgica  Kspafiola  a  case  of  agraphia,  says  that  wldle 
some  authors  consider  tliat  there  is  reason  to  believe  in  a 
separate  centre  to  control  the  mechanism  involved  in 
writing,  others  think  that  it  is  combined  with  the  sjieecli 
centre  and  that  agraphia  is  necessarily  associated"  with 
aphasia.  The  existence  of  cases,  like"  that  shown  by 
I'.  Sans,  in  which  agra|)hia  alone  persisted  after  a  more 
extensive  attack  of  aphasia,  leads  the  latter  to  the  con- 
clusion that  there  is  a  separate  centre  for  writing.  'I'he 
case  shown  was  one  of  cerebral  haemorrhage,  in  whicli 
after  loss  of  consciousness  for  twenty  four  hours,  and  left 
hemiplegia,  there  was  the  typical  motor  aphasia  of  Broca. 
The  patient  gradually  reco"vered  from  the  paralvsis,  and 
recovered  the  power  of  speech,  beginning  with  the  under- 
standing of  what  was  said  to  him  and  later  being  able  to 
express  himself  in  speech.  Finally,  agraphia  alone  per- 
sisted. The  order  in  wliich  the  fun"ctions.were  recovered 
is  that  in  which  they  were  acquired  in  childhood  ;  the 
centre  for  writing,  being  the  latest  evolved,  is  the  most 
vulnerable  and  the  slowest  to  return. 

160.  Iiocalization    of  Gastric    Dicers. 

Th.  v.  Opexchowski  (Muciich.  med.  TI  or/;..  November  25lh, 
1913),  on  reviewing  his  experience  of  gastric  ulcers! 
believes  that  certain  distribution  of  tenderness  of  the  spine 
is  capable  of  indicating  the  localization  of  the  tilcer.  Hi^ 
experience  appears  to  have  extended  over  a  large  number 
of  years.  He  states  that  when  marked  tenderness  exists 
in  the  region  of  the  bodies  or  spinous  processes  of  the 
fourth,  fifth,  sixth,  or  seventh  dorsal  vertebrae,  the  ulcer 
will  be  found  in  the  majority  of  cases  betw  een  the  pvloric 
and  the  cardiac  orifices  on  the  lesser  curvature.  The  pain 
is  only  present  when  the  ulcer  is  of  a  certain  size  and 
depth,  and  it  disappears  during  the  process  of  healing. 
With  an  ulcer  situated  in  the  body  of  the  organ,  the  tender- 
ness is  found  over  the  sjiinous  "processes  of  the  eighth  to 
the  tenth  dorsal  vertebrae,  or  on  either  side  of  the  same. 
Should  the  tenderness  he  located  around  the  tenth  to 
twelfth  dorsal  vertebrae,  he  accepts  an  ulcer  situated  on 
the  greater  curvature.  Lastly,  he  states  that  the  intensity 
of  the  pain  and  the  extent  to  which  it  radiates  toward  one 
or  other  side  of  the  thorax  depends  on  the  size  and  depth 
of  the  ulcer  and  on  the  number  of  nerves  invol-ied  in 
the  ulceration.  He  published  two  schemata  illnstratin" 
the  mechanism  of  this  reference  of  pain  to  the  indicoted 
sites. 

161.  Gumma  of  Head  of  the  Pancreas. 

Leuret  axd  Secousse  (Soc.  de  Med.  et  de  Chirnrg.  de 
Bordeaux.  January  16th.  1914\  showed  specimens  from  a 
woman  of  41  who  had  had  tertiarv  syphilis  of  the  nasal 
bones.  In  November.  1913.  she  showed  all  the  signs  of 
hepatic  cirrhosis,  which  appears  to  have  come  on  ten  months 
previously  with  jaundice.  The  Wassermaan  reaction 
was  positive  on  the  two  occasions  on  which  it  was  taken. 
The  diagnosis  made  was  sclero-gummatous  hepatitis :  and 
mtensive  mercurial  treatment  was  adopted,  but  w itho'.it 
any  benefit.  Eight  haemorrhagic  pleurisy  came  on  on 
November  28th,  and  the  patient" died  on  December  18th. 
Tho  specimens  show,  apart  from  a  slight  hepatitis,  a 
large  gumma  of  thf  head  of  the  pancreas,  surroimding  ami 
compressing  the  portal  vein  and  the  bUe  ducts.  "  The 
writers  draw  attention  to  the  rarity  of  these  cases,  of 
which  they  have  found  only  a  few  records  since  the  year 
1817,  the  most  interesting  one  being  that  of  Sch2a«en- 
hauter.  ° 


SURGERY. 


162. 


Isolated   Primary   Actinomycosis  of  the 
Salivary   Glands. 

G.  SoDEP.HNP  (IhH-.  n;cJ.  Jrcch..  August  21st.  1913)  has 
investigated  6  cases  in  which  actinomycosis  was  limited 
to  the  salivary  glands.    The  first  patient  was  a  farmer* 
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wife,  agecl  65,  Tvho  noticetl  a  small  painless  swelling  below 
and  to  the  right  of  the  tongue.  After  two  montlis' 
observation  in  hospital  it  had  grown  to  the  size  of  a 
walnut,  and  w;i3  thought  to  be  malignant.  It  consisted  of 
the  right  suljliugual  gland,  which  was  completely  re- 
moved. 'When  dissected,  it  showed  a  grain  of  oats,  5  mm. 
long,  lying  in  a  duct  of  the  gland,  and  in  direct  contact 
with  a  small  abscess  as  large  as  a  pins  head.  Tlie  fungi 
were  fonud  in  the  grain  and  the  abscess.  The  rest  of  the 
gland  showed  chronic  inttammation  with  ronnd-celled 
infiltration  and  proliferation  of  the  connective  tissue.  The 
second  patient  was  a  married  woman,  aged  58,  who  had 
noticed  a  nodule  under  the  tongue  for  a  week.  The  right  sub- 
lingual gland,  which  was  as  large  as  a  bean,  was  completely 
removed.  The  microscope  showed  chronic  inilammation 
with  round-celled  iufillration  and  fibrosis.  After  almost 
the  whole  gland  had  been  explored  by  serial  sections,  a 
small  focus  of  granulation  tissue,  of  the  size  of  a  pin's 
head,  was  found  containing  a  clu.ster  of  fungi  in  which  a 
fragment  of  coi-n  was  imbedded.  The  third  patient  was  a 
farmer,  aged  46,  who  for  three  weelcs  had  noticed  a 
swelling  under  his  right  lower  jaw.  The  right  sub- 
maxillai'y  gland  was  swollen  to  the  dimensions  of  a  hen's 
egg  and  was  covered  by  slightly  reddened  skin.  Tuber- 
culosis was  suspected,  and  the  gland,  which  was  not 
adherent  to  the  surrounding  tissues,  was  completely 
removed.  A  fluctuating  swelling  on  its  anterior  aspect, 
a  little  larger  than  a  pea,  yielded  pus  on  incision.  Serial 
sections  of  the  gland  revealed  a  grain  of  barley  in  contact 
with  the  abscess  cavity,  where  the  fungi  were  numerous ; 
elsewhere  thej'  were  not  demonstrable,  although  the 
whole  gland  was  inflamed.  Tlie  toiu-th  patient  was  a 
farmer,  aged  53,  who  had  developed  several  painful 
nodules  in  the  neclc.  A  firm  swelling,  of  the  size  of  half  an 
egg,  was  found  in  the  position  of  tlie  left  submaxillary 
gland.  Tlie  overljing  skin  was  neither  reddened  nor 
adherent,  and  there  was  no  fluctuation.  The  gland  was 
removed  with  some  enlarged  lymphatic  glands.  After 
about  seventy  microscopic  sections  had  been  cut  without 
the  discovery  of  any  pathological  condition,  except  chronic 
inflammation,  a  piece  of  barley  was  found  surrounded  by 
pus  and  granulation  tissue,  in  which  the  fungi  were 
demonstrable.  There  was  no  macroscopic  sign  of  sup- 
puration. The  fifth  patient  was  a  lad  aged  10,  the  swelling 
of  whose  left  submaxillary  gland  was  at  first  considered 
tuberculous.  The  excised  gland  showed  ou  section  a  few 
yellow  foci  in  the  hilus.  The  microscope  showed  round- 
celled  infiltration  in  most  of  the  gland,  but  here  and  there 
fungi  were  demonstrable.  The  sixth  i^atient  was  a 
woman  aged  50,  whose  left  submaxillary  gland  was  as 
large  as  a  waluat,  firm  and  nodular.  Tubercolosis  was 
suspected.  Tiie  surface  of  the  excised  gland  was  per- 
fectly smooth  and  free  from  fibrous  bauds.  An  abscess, 
of  the  size  of  a  pea,  was  situated  within  the  gland,  close 
to  one  of  its  main  ducts.  No  fungi  were  at  first  dis- 
covered, but  a  subsequent  laborious  examination  of 
serial  sections  of  the  gland  ultimately  revealed  four 
clusters  of  fungi.  Discussing  these  cases,  the  author 
points  out  that  actinomj-cosis  of  the  sublingual  and  sub- 
maxillary glands  is  clinically  and  pathologically  limited 
to  these  structures  for  some  time  after  infection,  aud  that 
the  symptoms  are  definite  and  localized.  Considering  the 
difficulty  he  often  experienced  in  finding  the  fungi,  he 
thinks  that  in  many  cases  they  must  have  been  over- 
looked, and  the  diagnosis  have  been  limited  to  a  '•  chronic 
inilammation  of  unknown  origin."  In  such  cases  actino- 
mycosis caiuiot  be  excluded  till  microscopic  sections  of 
the  whole  gland  have  been  scrutinized. 

163.  Tanjonrs  of  tbe  Carotid  Body. 

Callisox  and  Mackexty  {Avnals  of  Surqerii,  December, 
1913)  record  a  personal  case  of  tumour  of  the  carotid 
body.  After  an  accomit  of  the  anatomy,  embryology, 
and  physiology  of  the  carotid  body  they  give  a  sum- 
mary of  thirty-one  instances  which  have  been  recorded 
sines  the  paper  hy  Keen  and  Funke  appeared  in  1906. 
There  are  now,  therefore,  sixty  cases  of  tumour  of  the 
carotid  body  on  record.  The  writers'  patient,  a  man  of  41, 
consulted  Mackenty  for  a  tumour  of  the  neck.  There  was 
aphonia,  difficult  breathing,  pain  in  throat,  and  difficulty 
in  swallowing.  He  was  a"  big  robust  man  who  had  lost 
much  flesh  during  the  last  four  months ;  a  hard  tumour 
was  found  ou  the  right  side,  extending  from  the  angle  of 
the  jaw  to  the  right  clavicle,  and  from  the  thyroid  body 
internally  well  into  tlie  posterior  triangle  ;  it  was  hard  on 
palliation,  without  pulsation,  and  was  not  movable,  al- 
though the  skin  was  freely  movable  over  it.  AuscuUatiou 
over  the  tumour  gave  no  increase  in  the  carotid  bruit. 
'Ihoro  was  paralysis  of  the  right  vocal  cord  and  the 
larynx  was  displaced  to  the  left.  Chest  nil ;  pupils  and 
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facial  nerve  normal :  Wassermaun  aud  Xoguchi  reactions 
negative.     A  fragment  of  the  tumour  was  removed  for 
histological  study.     Many  varj  Lug  opinions  were  given  as 
to  its  nature,  but  lymphosarcoma  seemed  the  most  likely  : 
a  description   is   given  of    its  structure.       Operation  for 
removal  of    the  tumour  was  performed,  but  the  patient 
died  three  weeks  later.     The  final  opinion  of  the  nature 
of  the  tumour  held  by  Callisou  was  endothelioma,  but  he 
"  was  never  quite  satisfied."     Two  photomicrographs  are 
given.       Out  of   the  60  recorded   cases  of    carotid    bodv 
tumours,    54  have    come   to  operation,    4  were  found  at 
necropsy,  aud  2  were  examined  post  mottciii.  although 
their  existence  was  known   before  death  occurred  from 
another  cause.      A  list  of    the  numerous  accidents  con- 
nected with  these  tumours  or  with  operations  for  their 
removal  is  given.      These  tumours  usually  grow  slow-ly 
over  a  long  period  ;  they  may  be  benign  in  that  stage, 
are  encapsulated,  do  not  invade  other  parts,  do  not  return 
if  completely  removed,  and  give  uo  symptoms  beyond  the 
deformity.     Later,  they  may  groAV  rapidly,  and  be  mildly 
malignant,  with  recurrences  and  metastases,  but  without 
cachexia  and   anaemia.      As   to  symptoms,  in  the  early 
stage  deformity  is  the  chief  complaint ;  but  later  involve- 
ment of  cranial  nerves  and  the  sympathetic  may  occur : 
the    resulting    sjTnptoms    depend    on     the    direction    of 
growth  of    the    tumour;     thus,   there    may   be    aphonia, 
dysphagia,  annoying  cough,   deafness,  conjunctivitis,  or 
pain  from  compression  of  nerve  trunks  by  the  tumour; 
but  subjective    symiitoms   are,  ou  the  whole,  very  few. 
Objective  symptoms  are  more  constant  and  numerous  ;  in 
the  early  stage  the  tumour  varies  in  size  from  that  of  a 
robin's  egg  to  a  just  palpable  tumour  wliich  is  underneath 
the  sterno-mastoid,  or  at  its  anterior  margin,  on  a  level 
with  the  upper  border  of  the  thyroid  cartilage ;  it  is  egg- 
shaped,  single,  discrete,  firm,  elastic,  and  movable  laterally 
but  not  vertically.    Pulsation  is  transmitted,  but  not  ex- 
pansile ;    a   bruit  is  usually  heard.     With  the  increasing 
growth  of  the  tumour  the   recurrent  laryngeal  nerve  is 
often     involved  ;     there    is     dj'sphonia,    dysphagia,    and 
larjmgeal  congestion  or  catarrh  ;  the  pupils  may  be  irre- 
gular on  the  affected  side,  and  may  fail  to  react  to  light. 
Displacement  of  larynx,  or  "oulging  of  the  tumour  Into  the 
pharynx  may  occur.     Carotid  body  tumours  are   seldom 
diagnosed,  as  their  true  nature  is  not  suspected  ;   thus, 
only  seven  cases  have  been  recognized  before  operation. 
They  have  to  be  diagnosed  from  cervical  adenitis,  early 
metastatic  carcinoma  of  the  lymph  nodes,  sarcoma  (par- 
ticularly lymphosarcoma  and   sarcoma  of  lymph  nodes), 
lipoma,     fibroma,     aneurysm,     branchial     cyst,     gumma, 
Hodgkin's  disease,   aberrant  thyroid,   and  Bezold's    per- 
foration  of   the   mastoid.      It   is   only   when    these    con- 
ditions   occur    in    the     superior     carotid    triangle    that 
a    differentiation     must     be     made.      All     these     points 
are    discussed    by   the    writers  ;    they    say    that,    hard 
as    the   differential   diagnosis    is    on    paper,    it   Is    yet 
more    diflicult    in    practice.      On   the    question    of    sur- 
gical treatment  they  point   out  that  in  the  early  stage, 
in  which  the    true  condition    is    but    rarely    diagnosed, 
operation  is  attempted  under  some    mistaken  diagnosis, 
and  the  true  nature  of  the  tumour  is  then  discovered;  at 
this  stage  it  is  benign  :  "  If  now  it  be  not  closely  adherent 
to  the  arteries,  except  through  the  •  ligament  of  Mayer,' 
it  seems  safe  to  dissect  it  away  from  the  bifurcation.  Keen 
advises  against  this,  but  the  authors  see  no  objection  it  a, 
close  watch  be  kept  for  reciu-rence,  and  then  such  other 
operative  procedures  taken  as  the  case  may  demand.    On 
the  other  hand,  if  the  tumour  surrounds  the  arteries,  is 
closely  adherent  to  the  wall,  and   other    structures    are 
included  in  the  surface  of  the  growth,  then  an  attempt  to 
dissect  away  the  mass  must  be  condemned."    'The  wound 
may  now  be  closed  up  and  the  tumour  left  in  situ,  or  the 
tumour    and  arteries  may  be  removed  together^   as    is 
usually  done  ;  this  involves  ligature  of  the  common,  ex- 
ternal, and  internal   carotid  arteries,  aud   probably  also 
the  internal  jugular  vein,  aud  risk  of  injury  to  the  vagus, 
hypoglossal,  and  other   nerves.     The  paper   has    a  good 
bibliography ;  references  to  the  cases  recorded  up  to  1905 
will  be  found  in  the  paper  by  Keen  and  Funke  {Jourii, 
Amer.  Ucd.  Assoc,  xlvii^  pp.  469,  566). 

165.  Sterilization  of  the  Hands  by  Thymol. 

MONZAEDO(Ga.rj.  deyli  O.qyed.,  November  13th,  1913)  points 
out  some  of  the  disadvantages  of  the  iodine  treatment  of 
the  skin  (staining,  skiu  irritation,  aud  hardening),  aud 
then  describes  a  treatment  he  has  used  for  the  last  year. 
This  consists  in  the  use  of  an  alcoholic  solution  (5  per  cent.) 
of  thymol,  used  pretty  much  in  the  same  way  as  iodme. 
The  hands  and  forearm  of  the  surgeon  are  first  washed  in 
spirit,  and  then  the  thymol  solution  applied.  The  author 
has  perfoiTued  100  hernia  operations,  53  laparotomies,  and 
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many  otiiev  surgical  opovatioiis,  as  well  aB  nbstodic  woflc, 
iiuclcr  liis  iucUkxI  of  disinfection,  nnil  is  well  sati>;lleil  with 
the  results.  The  solution,  lie  says,  is  nontoxic,  uon- 
iiTitating  to  tlie  skin,  dors  not  iiffeet  instiunients,  and  is  at 
lea-^i  :w  iiowcrful  as  iodine  as  a  disinfectant. 


OBSTCTRICS. 

I6S.  Abdorlialden's  Proteotiva  Ferments. 

!■;.  Ab1)1'KHAV,dkn  (Mitcncli.  med.  ]\'orli.,  Deeoiiiljei'  I61I1, 
3913)  states  that  600  reactions  foi'  pregnancy  liavc  l)pe!i 
carried  ont  in  the  physioloijieal  institute  ot  (lie  University 
of  HiiUe  hy  means  of  the  dialysis  test,  and  f  liat  in  all  save 
iwo  instances  the  dia{4nosis  made  has  been  proved  to  have 
been  correct.  In  about  1  per  cent,  of  the  tests  the  tlrst 
reactions  yielded  wronj;  results,  but  on  repetition  the 
mistake  was  rectified.  The  mistakes  were  due  to  faulty 
technique,  and  occurred  when  novices  were  employing  the 
test.  In  in(]niring  whether  the  reaction  is  truly  specific, 
the  author  states  that  as  far  as  he  has  been  able  to  ascer- 
tain, examples  of  unspeciilc  results  are  always  due  to 
laulty  technique.  It  is,  however,  conceivable  that  the 
presence  ot  a  large  number  ot  different  i)rotcctivc  fennents 
miglit  >  ield  nuspecifio  results.  He  lias  not  met  with  such 
a  condition,  but  lias  experienced  an  apparent  imspecitic 
result,  which  was  due  to  the  inclusion  ot  blood  tii  the 
organ  under  examination.  In  order  to  test  the  importance 
of  the  presence  ot  blood,  he  has  carried  out  two  scries 
of  experiments,  the  first  with  horse  serum  and  the 
second  with  ox  serum.  In  each  series  the  sernm  was 
tested  against  muscle,  liver,  Imigs,  and  kidneys.  The 
organs  were  rendered  as  free  of  blood  as  possible  by  wash- 
ing. A  portion  of  the  organ  was  then  transferred  directly 
to  boiling  water,  and  constituted  tlie  sample  containing 
Traces  of  blood.  The  rest  was  then  pounded,  washed,  and 
manipulated  in  various  ways  until  no  trace  ot  blood  could 
be  squeezed  out.  The  microscopical  examination  of  this 
portion  revealed  a  complete  alisenc.e  of  red  blood  coiiiuscles. 
Tills  portion  was  utilized  as  the  bloodljss  sample.  Fifty 
tests  with  each  sample  of  the  organs  were  put  up.  The 
bloodless  organs  gave  a  negative  resitlt,  save  iu  one  case 
with  muscle,  in  which  tlie  animal  had  suffered  from  a 
severe  contusion,  and  in  a.  few  cases  with  lungs,  which 
corresponded  to  marked  tuberculosis  of  this  organ,  and 
lastly  in  five  cases  with  livers  containing  liver  parasites. 
On  the  other  hand,  the  largo  majority  of  the  tests  with 
blood-containing  organs  gave  positive  results.  The 
explanation  tor  this  is  that  tho  scrum  must  have  con- 
tained protective  ferments,  which  act  directly  on  the 
constituents  of  hydrolysed  blood.  The  exjieriments 
ttcmonstrate  tho  necessity  of  a  complete  removal  ot 
blood  for  the  organs  employed  iu  setting  up  the 
Abderhalden  test. 


163.  Tho  Cholesterinaeinia  of  Pregnancy. 

It  is  well  Imown  that  cholestcrin  Is  formed  very  largely 
in  the  adrenal  cortex,  and  has  antitoxic  and  antihaemo- 
lytic  properties.  Normally  the  blood  scrum  of  man  con- 
rains  an  amount;  ot  cholesterin  which  varies  between  1.5 
and  1.8  gram  per  litre,  according  to  tho  extensive  studies 
of  Chauffard  and  his  pupils,  Grigaut,  Troisier,  and 
Larocho.  The  cholesterin  content  of  the  serum  of 
pregnant  women  lias  been  studied  by  P.  MArni.^c  and 
Marie  STnrMBAU  (Eeunion  biologique  do  Bordeaux, 
.January  6tli,  1914).  They  find  that  as  a  general  rule 
it  is  above  the  normal  throughout  the  whole  period  of 
pregnancy.  Hypercholesterinaemia  is  ])resent  from  the 
>;arliest  months  ;  it  increases  up  to  the  third  mouth,  to 
tall  at  the  fourth,  and  then  reasccuds  up  to  the  niutU  :  on 
uearing  term,  however,  the  cholesterin  ratio  falls  rather 
ofien  to  normal  or  below  normal.  But  this  nilc  applies 
only  to  normal  pregnancies  of  healthy  women.  Such  in- 
fections as  tuberculosis  and  syphilis  tend  to  lower  tho 
cholesterinaeinia  to  a  subnormal  level. 


GYNAECOLOGY. 

16T>  Metastatic  Cancer  of  the  Ovaries. 

F.  Schauta  (li'i^'ji.  mrd.  Wcch.,  December  6th,  1913)  points 
out  that  cancer  of  tho  abdominal  viscera,  such  a.s  the 
pylorus  or  pancreas,  not  infrequently  causes  secondary 
disease  of  the  ovaries.  Why  these  should  be  particitlarly 
vulnerable  is  a  matter  of  dispute.  Kraus  considers  that 
carcinomatous  cells  may  pass  from  the  pylorus  thi'ough 


(he  iicritonoal  caviiy  to  the  o\ai  us  which  are  exposed  to 
infection  owing  to  Ihe  periodic  riiplun;  of  Graafian  follicles. 
When  the  stomach  and  tho  ovaries aie  both  carcinomatous, 
the  disease  of  the  ovary  is  almost  invariably  secondary  to 
that  of  the  stomach.  The  gyimc-cologist  who  operates  for 
ovarian  cancer  should  invariably  examine  the  stomach, 
although  when  botli  ovaries  are  involved  as  a  sequel  to 
cancer  of  the  stomach,  the  discovery  of  the  latter  dnrin<5 
operation  will  merely  demonstrate  its  inoperability.  Far 
more  im[)orlaiit  is  it  for  the  surgeon  operating  on  cancer  of 
the  stomach  in  women  to  examine  the  ovaries.  If  only 
one  ovary  is  snsiiected,  both  should  bo  removed.  To  illns- 
trate  this  point  the  author  records  the  following  case:  A 
3pnra,  aged  39,  developed  in  1908  gastric  symptoms,  in- 
cluding pain  and  dyspepsia.  Fnrly  in  1910  an  operation 
showed  cancer  in  the  stomach  starting  from  an  ulcer.  The 
growth  was  r(>moved,  .and  a  gaslro-entero-anastomosis  was 
effected.  Phc  felt  very  well  after  her  discharge  from 
hospital.  In  October,  1913,  she  complained  of  having  lost 
weight  during  the  past  two  months,  while  the  abdomen 
had  increased  in  size.  She  complained  of  pain  in  the 
abdomen  and  loins,  and  was  cachectic.  The  temperature, 
defaccation,  and  micturition  were  normal.  In  the  left 
lTyiX)gastriuiii  a  slightly  tender  and  movable  tumour  could 
be  felt.  Another  tumour  could  be  felt  on  the  right  side  of 
the  abdomen,  and  changes  in  the  dullness  iu  the  flanks 
when  the  position  of  the  body  was  altered  showed  the 
presence  of  ascil<?s.  A  vaginal  examination  showed  a  few 
immovable  nodules  in  the  pouch  of  Douglas,  and  the 
uterus  lodged  between  two  hard,  uneven,  and  scarcely 
movable  tumours.  A  laparotomy  showed  bilatera' 
inoperablc  ovarian  cancer.  Had  the  ovaries  been  removed 
in  February,  1910,  when  the  cancer  of  the  stomach  was 
excised,  the  patient's  life  could  have  been  saved.  Very 
likely  one  or  other  of  the  ovaries  was  already  involved  in 
1910,  for  it  is  now  known  that  secondary  deposits  of  cancel 
may  remain  latent  for  a  long  time. 


TnERAPEUTICS. 

163.    Faulty  Assimilation  of  Iron  and  Arsenic  Pills. 

While  treating  a  case  of  anaemia  with  u'on  and  arsenic 
Knud  Schroeder  {Hospiials  Tidcnde,  December  17th  and 
24th,  1913)  noticed  that  a  steady  increase  of  haemoglobin 
ceased  as  soon  as  these  drugs  were  given  in  pills  after 
having  been  at  first  given  in  fluid  form.  This  raised  the 
suspicion  that  the  pills  were  not  being  assimilated.  Their 
fate  was  therefore  systematically  investigated  in  22  cases 
of  .slight  anaemia.  Six  pLUs  were  given  daily  for  two  to 
four  days  after  which  none  was  given  for  three  to  four 
days,  so  that  the  fate  of  the  first  lot  of  pills  might  be  learnt 
by  a  careful  examination  ot  the  faeces.  The  iron  ijill  was 
a  Blaud's  pill,  made  with  exsiccated  ferrous  sulphate, 
potassium  carbonate,  and  magnesium  oxide :  the  arsenic 
pill  consisted  of  Blaud's  pill  w  ith  the  addition  of  1  mg.  of 
acidum  arsenicosum.  Of  the  324  iron  and  arsenic  xjills 
given  to  thirteen  patients,  235,  or  73  per  cent.,  were  foitnd 
again  in  the  faeces.  Pills  which  had  been  recently  made 
were  more  often  absorbed  than  old  pills,  65  per  cent,  of  the 
former  and  78  per  cent,  of  the  latter  being  recovered  from 
the  faeces.  Not  one  patient  retained  every  pill,  and  some 
patients  passed  nearly  every  pill.  No  relation  could,  how- 
ever, be  fountl  between  tho  disease  from  which  the  patient 
was  suffering  and  the  proportion  of  piUs  remaining  un- 
absorbed.  Most  of  the  pills  recovered  were  scarcely 
changed,  but  tlie  .surface  of  some  was  eroded.  Some  even 
showed  tho  marks  of  the  patient's  teeth.  The  fate  of 
Blaud's  pill  without  arsenic  was  still  less  satisfactory, 
85  per  cent,  being  recovered.  Scarcely  better  results  were 
obtained  by  substituting  lactas  ferrosus  for  the  exsiccated 
ferrous  sulphate  in  the  Blaud's  pUl  containing  arsenic. 
When,  however,  the  iiotassium  carbonate  and  magnesium 
oxide  were  wirhhcld,  and  the  pills  were  made  :  (1)  with 
arsenic,  ferrous  sulphate,  manna  electa  and  extractum 
gentianae ;  (2)  with  glycyrrhiza  added  to  the  above  con- 
stituents ;  or  (3)  with  arsenic,  ferrous  sulphate,  glycer- 
rhiza,  and  tragacanth ;  no  pill  was  recovered  from  the 
faeces  of  the  fifteen  patients  who  wore  treated  with  this 
modified  form  ot  Blaud's  piU.  An  analysis  of  the  con- 
stituents of  the  recovered  pills  showed  that  93  per  cent,  of 
the  iron,  and  over  80  per  cent,  of  the  arsenic  had  not  bceu 
absorbed.  It  may  be  argued  that  the  minute  quaittities  of 
iron  and  arsenic  absorbed  may  be  effective,  but  this  state 
of  affairs  is  very  unsatisfactory.  The  author  recommends 
the  administration  of  pills  of  iron  and  arsenic  as  modified 
above  ;  and  he  prefers  them  to  the  usual  fluid  preparations 
of  iiou  ajiil  arsenic  which  arc  more  expensive,  and  often 
contain  an  undesirable  iiuautity  of  alcohol. 
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169.  Tne  Treatment  of  Obesity. 

Otto  Simmonds  IMed.  KUr...  January  18ib.  1914)  yivcs  his 
experience  in  the  treatmeul  of  obebity  by  means  of  the 
electrical  apparatus  clevisod  by  Bergonie  of  Bordeaux. 
Obesity  offf^rs  a  good  example  of  a  pathological  "vicious 
circle."  The  increase  of  adipose  tissue  is  the  result  of 
insuffleient  muscular  exercise.  Yet  the  more  the  fat- 
increases  the  less  is  the  inclination  and  the  greater  the 
effort  required  to  take  the  necessary  exercise.  The  idea 
of  causing  the  muscles  to  contract  by  means  of  an  elec- 
trical current  instead  of  by  will  power  is  not  new .  but 
the  apparatus  of  Bergonie  is  the  first  approach  to  success 
in  its  practical  apiilication.  The  apparatus  consists  of 
a  sort  of  chair  or  couch  fitted  in  appropriate  parts  with 
a  special  electrode.  Through  these  a  rhythmically  inter- 
rupted faradic  current  of  low  tension  can  be  passed  and 
measured  with  exa,ctness.  Nearly  tlie  whole  of  the 
muscles  of  the  trunk  and  limbs  can  thus  be  thrown  into 
strong,  regular,  and  paiulcss  contractions.  The  work 
done  can  be  varied  .separately  iu  the  various  regions  of 
tlie  body  according  to  the  strength  of  the  current,  the 
number  of  contractions  per  minute,  and  also  by  weighting 
the  part — trunk  or  limbs— with  bags  of  sand.  The  in- 
creased metabolism  is  shc'wn  by  quickening  of  the  ijulse  " 
and  re«i)iration  rate,  the  skin  becomes  icd.  and  perspira- 
tion may  appear.  Generally  the  rate  of  the  current 
intei-riiptious  and  consequent  muscular  contractions  was 
120  per  minute,  and  tho  first  four  or  tivc  sittings 
last  from  tweuty-five  to  forty  minutes,  and  the 
strength  of  the  current  30  to  40  milliampercs.  Soon 
sittings  lasting  an  hour,  a  current  of  70  milliamperes,  and 
a  weight  of  sandbags  of  75  kg.  can  be  reached.  Naturally 
the  treatment  must  be  so  adapted  to  each  case  that  no 
pain  nor  "  faradic  sensation  "  be  caused.  The  blood  pres- 
sure remains  unaffected;  only  in  one  case  has  Dr. 
Hinunonds  found  the  treatment  inapplicable  because  of 
the  pain  it  caused.  The  result  of  a  single  application  of 
the  treatment  is  usually  a  slight  loss  of  weight — 400  to 
700  grams — occasionally  there  is  a  gain  of  50  to  100  grams. 
This  is  due  to  the  absorption  by  the  skin  of  water  from 
the  electrodes.  In  the  treatment  of  obesity  by  this 
metiiod.  Dr.  Simmonds  has  found  a  limitation  of  the  diet, 
so  far  as  fats  and  carbohydrates  are  concerned,  to  be 
essential.  This,  however,  need  be  nothing  like  so  stringent 
as  it  would  have  to  be  it  the  treatment  was  by  dieting 
alone.  The  loss  of  weight  averages  1.200  to  1.500  grams 
weekly.  The  circtimterencc  of  the  abdomen  often 
diminishes  much  more  rapidly  tlian  the  loss  of  weight 
would  seem  to  indicate.  This  is  due  to  simultaneous 
increase  in  the  weight  of  muscular  tissue.  After  the 
individual  application  of  the  treatment  there  is  no  feeling 
of  fatigue  worth  mentioning,  the  patients  progressively 
improve  in  condition,  and  depression  of  spirits  vanishes. 
The  treatment  can  be  applied  locally  to  any  part  of  the 
body.  It  the  increase  of  fat  is  chiefly  in  the  abdomen,  the 
truidc  and  abdominal  muscles  receive  most  attention. 
After  child'iiirth  and  laparotomy  the  apparatus  may  be 
very  useful,  and  it  has  also  proved  a  valuable  addition  to 
other  treatment  in  chronic  constipation,  neurasthenia,  and 
bronchial  asthma. 

170.  Benzol  as  a  Leucotoxln. 

li.  Selling's  {Johns  Hcpl-ins  Hospital  HiporU  and  Mono- 
graphs. New  Series.  No.  ii)  researches  on  benzol  as  a 
ieucotoxin  have  alreadj-  beeii  ittilized  as  the  basis  for  the 
benzol  treatment  of  leukaemia.  The  starting  point  of  the 
author's  research  was  the  clinical  material  furnished  by 
three  cases  (two  fatal)  of  chronic  benzol  poisoning  occur- 
ring in  young  girls,  at  work  in  a  tin  can  factory,  where 
rubber  was  used  in  place  of  solder.  From  the  marked 
changes  in  solution  in  the  blood  and  haematopoietic  organs 
seen  in  these  cases  the  author  was  led  to  carry  out  a  series 
of  experiments  on  animals.  Babbits  were  selected,  and 
an  oily  emulsion  of  benzol  injected  sitbcutaneously  into 
their  bodies.  The  results  obtained  corresponded  very 
closely  with  those  seen  in  the  human  subjects.  In  brief, 
they  'showed  that  benzol  was  a  powerful  Ieucotoxin, 
especially  affecting  tho  polyuuclear  leucocytes  and  the 
myeloid  '  rather  than  the  lymphadenoid  tissue.  The 
changes  occurring  in  the  process  of  regeneration  are  very 
fully  detailed,  and  there  are  a  good  number  of  micro- 
Vho'togrnphs,  some  beautifully  coloured  sections,  and  a 
bibliograpliy  of  over  fifty  items. 

171.  Treatment  of  Gonorrhoea. 

SCHLASBERG  (Dermat.  Zcitschr. ,  'Sovemhcr.  1913) .reports 
results  in  95  cases  of  urethral,  cervical,  and  uterine  gonor- 
rhoea, acute  and  chronic,  by  the  following  treatment.  He 
injects  the  parts  locally  with  a  thick  2  per  cent,  emulsion 
of  cusylol  (a  soluble  combination  of  copper  citrate  and 
sodium  borocitratc)  in  tragacanth  from  an  ordinary  blunt- 
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pointed  ointment  syringe.  The  tragacanth  is  prepared 
according  to  .Wmqvist's  formula — R  Tragacanth  8  grams, 
water  286  grams-  and  has  a  rather  thick  glutinous  con- 
sistency, owing  to  which  any  medicament  added  has  a 
better  chance  of  remaining  in  prolonged  contact  with 
the  affected  mucous  meuibraues.  Cusylol  is  non-irritating 
and  non-toxic  iu  far  higher  concentrations  than  the  one 
suggested  by  the  author  :  4  com.  injections  once  daily  at 
first,  and  later  twice  a  day,  were  used  for  urethral  infec- 
tious, and  for  uterine  after  carefully  cleansing  the  ex- 
ternal OS.  Thick  discharges  rapidly  became  more  serous, 
and  even  iu  the  uterine  cases  which  were  treated  in  bed 
no  other  means  of  disinfection  had  yielded  the  same 
results.  The  author  concludes  that  gonorrhoea  iu  pro- 
stitutes can  be  lastingly  cured  in  most  cases,  and  that 
iu  cusylol  we  have  a  most  efficient  and  harmless  means 
to  that  cud. 


PATHOLOGY. 

172.  The  PatholoB'y  of  Huntington's  Chorea. 

riERKE  Marie  and  J.  Lhermitte  {Ann.  dr  med.,  January, 
1914)  have  investigated  the  morbid  anatomy  of  four  eases 
of  chronic  progressive  chorea,  or  Huntington's  chorea. 
They  consider  that  the  morbid  changes  found  in  these 
cases,  viewed  in  the  light  of  morbid  anatomy,  which  other 
workers  have  recorded,  enable  them  to  formulate  a  con- 
sistent and  definite  pathology  of  the  disease.  The  general 
characteristics  of  the  malady  arc  recorded  :  choreic  move- 
ments, which  may  affect  any  or  all  the  muscles  of  tho 
trunk  or  limbs,  except  the  muscles  of  the  eye,  lasting 
usually  many  years,  eventually  leading  to  a  progressive 
mental  deterioration,  at  first  aftectioual  (hypochondriasis, 
melancholia,  irrascibility,  etc)  but  later  ending  iu 
deterioration  of  the  memory  and  intelligence.  The  disease 
is  one  of  very  slow  evolution  and  does  not  in  itself  threaten 
the  life  of  the  patient ;  some  intercurrent  malady  generally 
ends  the  case.  Beyond  a  slight  diminution  of  muscular 
power,  nervous  symptoms,  or  signs  either  as  to  reflexes, 
trophic,  or  sensory  changes,  are  absent.  Hitherto  tho 
changes  found  in  the  nervous  centres  after  death  have 
been"  most  various  and  inconclusive,  so  much  so  that 
Sainton  iu  his  report  to  the  Congress  of  Alienists  and 
Neurologists  at  Nantes  in  1909  decided  that  the  disease 
had  no  definite  pathological  anatomy,  but  that  it  was  a 
"syndrome  physiologico-pathologique  "  which  might  be 
caused  by  various  lesions.  Striimpeli  asks  whether,  in 
view  of  the  diversity  of  anatomical  findings,  the  disease 
should  not  be  regarded  as  a  functional  disorder  of  the 
psychomotor  centres  rather  than  a  result  of  very  gross 
chauges  in  the  brain.  The  authors  of  this  article,  how- 
ever, as  a  result  o£  their  investigations  have  substan- 
tiated the  presence  of  certain  changes  constant  in  their 
character  and  location.  As  regards  location,  the  disease 
selects  with  curious  constancy  the  cortex  of  the  brain,  in 
the  auterior-fronto-jiarietal  regions  more  especially.  .\lso 
the  caudate  nucleus  and  the  lenticular  nucleus  aro 
atrophied,  the  nerve  fibres  and  cells,  the  most  highly 
differentiated  and  delicate  elements,  being  diminished. 
To  this  slow  and  progressive  degeneration  is  added  a 
proliferation  of  the  connective  tissue  framework,  tho 
neuroglia,  and  there  are  also  constantly  more  or  less 
important  vascular  alterations.  These  degenerative 
changes  in  the  higher  centres  are  accompanied  by 
secondary  descending  degeneration  to  only  a  very  small 
extent.  It  is  to  be  noted  that  the  proliferation  of  the 
neuroglia,  which  is  usually  very  marked,  especially  in  the 
central  ganglia,  and  the  vasciilar  clianges,  are  neither  of 
them  in  a  ny  relation  to  the  duration  of  the  disease.  How, 
ask  MM.  Marie  and  Lhermitte,  are  the  various  and  even 
contradictory  opinions  of  other  authors  to  be  reconciled? 
Some,  for  instance,  consider  that  a  fault  of  development, 
as  shown  bv  malformations  of  the  encephalon,  is  the 
essential  factor  ;  others,  struck  by  the  great  proliferation  of 
the  neuroglia,  see  inthis  the  prhnmnmoven.iot  the  process; 
yet  others  see  in  tke  state  of  the  meninges  and  the  vasculai 
system  evidence  of  an  inflammatory  process.  The  authors 
explain  these  divergencies  by  a  failure  to  take  into  con- 
sideration the  order  of  their  appearance— the  time  element 
in  their  evolution,  Eegardiug  the  change  found  in  tho 
fronto-Rolandic  area  of  the  cortex  and  the  symmetrical 
atrophic  degeneration  of  the  corpus  striatum  as  tlie 
essential  seats  of  the  disease,  the  question  of  the  nature 
of  the  process  arises,  MM,  Marie  and  Lhermitte  lean  to 
the  view  that  this  is  iu  its  essence  inflammatory,  not.  of 
course,  infectious  or  septic,  but  caused  by  sorpo  unknown 
toxic  agent,  which  may  be  liberated  or  elaborated  through 
the  defective  metabolism  of  some  congenitally  defective 
tissue  or  gland.  It  is  iu  this  direction  that  further 
researches  are  most  likely  to  bear  fruit. 
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MEDICINE. 

173.  Syphilis  of  the  Pancreas. 

Walter  SalMS  {.inn.  de  dcinn.  it  <h-  .si/pl:.,  vol.  iv.  So.  12, 
Doccnihcr,  1913)  says  the  inuicron.s  is  nol  iiiKoiuiiionly  the 
scat  of  syphilitic  clmugcs,  « liicli  may  or  may  not  manifest 
tlicmsclvfis  li.\'  clinical  symptoms  in  the  patient's  lifotimo. 
Itcsaystliat  in  100  cases  of  abclnmiual   Incs  no  less  than 
45   Inul   lesions  of    the   pancreatic  {ilamt,    which   can   be 
t;rou|ic(l  patliolo^'ically  nndor  thn-e  heatliuf^s  :    (li  An  in- 
tianiMiatoiy,  .sclciosinj;.  indurative  type  ;  (2)  a  yniiimalons 
variety;  and  (3)a  sclcro-gnminatous  variety.  Without  gointj 
too  much  into  detail  it  would  appear  that  the  Hrst  type 
closely  imitates  a  toxic  pancreatitis,  and  cuds  \uth  dilata- 
tion of  the  ducts,  atrophy  of  the  fjland  substance,  and  very 
extensive     tibrous     proliferation.       The    fjumma    of    the 
)ianereas  resembles  that  granuloma  elsewhere,  and  only 
involves  the  ^lanrt  substance  in  its  immediate  proximity. 
Tlic   sclero-fiuinmatous  type    combines     the    histolojiical 
characters  of  the  other  two,  is  hard  and  fibrous  in  texture, 
and  may  be  studded  w  ith  {;ummata  and  sears  of  various 
dimciisions  and  numbers.     The    importauc;e   of   diagiu)sis 
from   the  patient  s   point   of   view   can  scarcely  bo  over- 
istimatcd,  as  the  symptoms  yielded  rapidly,  in  11  out  of  the 
15  cases  describe<l  liy  the  author,  to  energetic  administra- 
tion of  mercury  and  iodides  (saivarsan  does  not  appear  to 
have  been  administered  to  any  case  of  the  scries).     Tlic 
other  four  iiaticnts  died  cither  as  a  result  of  the  operation 
undertaken  for  relief  of  ttie  supposed  biliary  obstruction,  or 
in  consequence   of    acetonaeniia.      In  liis   suumuuy   the 
author  emphasizes  the  following  points:  The   disease  is 
common  to  botli  sexes,  and  occurs  both  iu  hereditary  and 
acquired  syphilis,   in  combination   with,   or  apart  from, 
syphilitic   hepatitis.     Its  usual   onset   may  be  any   time 
from  six  to  thirty  years  after  infection.     The  symptoms 
arc  those  of  pancreatic  disease,  and  may  include  digestive 
disturbances,  glycosuria,  steatorrhoea,  jaundice,  emacia- 
tion, epigastric  pains,  and  a  tumour  of  the  pancreas.     The 
importance  of  glycosuria  in  the  diagnosis  is  manifest  when 
it  is  stated  that  it  occurred  eight  times  iu  the  15  cases.     It 
is  very  rare  iu  ordinary  chronic  pancreatitis   caused  by 
duct  infection.     This  is  not  ditncult  to  explain  when  one 
remembers  tliat  syphilis  is  a  disease  of  the  blood,  in  which 
the  islets  of  Langcrhaus  would  be  liable  to  sufl'cr  equally   | 
w  ith  the  enzyme  secreting  acini  of  the  paucreatic  lobule,   i 
On  the   same  lines  can  be  explained  the  usually  delayed  I 
onset  of  steatorrhoea,  which  is  caused  by  the  failure  of  i 
pancreatic    digestion,    and    is    au    early   symptom    of    a   I 
|)aucreatitis    caused,    for    example,   by  biliary  infection.   | 
.Tauudice  iu  these  cases  is  very  frequent,  andis  produced  1 
not  by  obstruction  of  the  bile  ducts  (for  this  was  patent  in 
such  cases  as  were  examined),  but  by  the  hepatitis  which 
usually  accompanies    the    pancreatic    condition,    and    is 
probably    the    cause    of    the    fever    when  it  occurs.     A 
pancreatic  tumour  was  defined  in  eight    of  the  15  cases 
described,    and    when   present    is    a    great    help   in    the 
diagnosis.     When  evidence  of  syphilis  can  be  obtained  in 
the  presence  of  cutaneous  guminata  or  scars,  or  a  positive 
history  or  Wassermaun  reaction,  and  is  coincident  with 
obscure  abdominal   pains,   glycosuria,   and  the   other  or 
some  of  the  otiier  symptoms  above  mentioned,  the  possi- 
bility of  localized  syphilis  of  the  pancreas  should  always 
be  borne  in   mind,    aiul    antispecilic    measures    adojitcd 
before  a  laparatomy  is  undertaken. 

174.  The  Diagnosis  of  Gastric  Ulcer. 

J.  B.  Vkubrycke.  J[  X.  tAnier.  Jouni.  of  the  .Med.  Science.1, 
November.  1913),  finds  that  out  of  3.000  hospital  cases  oC 
gastric  ulcer,  only  36  per  cent,  were  diagnosed  correctly  ; 
ho  thinks  that  at  least  90  per  cent,  are  iliagnosable  by 
liiodern  methods.  In  addition  to  the  acute  and  chronic 
ulcers,  he  recognizes  the  chronic  non-indurated  ulcer 
which  may  last  unrecognized  lor  years,  and  possiblv  may 
be  a  forerunner  of  the  iudurated"  ulcer.  He  points  ou"t 
that  gall  stones  often  coexist  with  gastric  ulcer,  and  that 
wc  should  not  hastily  conclude  that  a  gastric  ulcer  is 
ueco.sarily  the  only  lesion  present  in  a  given  case.  History 
is  untrustworthy  ;  pain  may  be  absent ;  when  present  it  is 
iu)l  characteristic  of  ulcer,  and  the  front  to  back  pain  is 
rare.  When  pain  occurs  it  comes  at  a  fixed  time  after 
meals,  which  is  variable  for  the  many  but  constant  for  the 
individual:  it  is  relieved  by  the  taking  of  more  food  or 
alkalis   or  by  vomiting.      Pyrosis    and  regurgitation  aro 


comui'.n  bid  not  pa(lioj;iiomoiiic:  haeruatcmcsis  occur-,  In 
probably  less  than  10  per  cent,  of  cases:  nausea  and 
\omitingdo  not  occur  in  about  half  the  cases ;  and,  even 
when  they  arc  present,  their  diagnostic  value  is  nil  unless 
the  pain  is  relieved  b\  the  vomiting.  Alternating  periods 
of  euphoria  and  misery  arc  common  :  the  greater  the  paiu 
the  more  severe  arc  the  other  symptoms,  and  rirr  vemd. 
Physical  examination  gives  slightlv  more  reliable  infor- 
mation than  the  history  antl  symplomatologv  :  there  is 
usuall>  a  tender  point  in  the  epigastiium.  or  at  the  eighth 
dorsal  vertebra  behind,  or  in  both  regions  :  the  terulerness 
IS  slight,  and  is  sometimes  absent :  to  be  of  aiiv  diagnostic 
value,  it  should  Ije  always  at  the  same  place,  and  there 
should  be  only  the  one  spot.  Jlnscle  spasm  and  rigidity, 
when  jircsent.  are  but  fmthcr  evidence  of  tenderness.  Of 
tlu!  various  special  tests  and  laborator\  aids.  ^  erbryckc 
attaches  more  iniporlance  to  the  test  for  occidt  blood  than 
to  any  of  the  others:  such  bleeding  occurs  in  the  large 
majority,  regardless  of  duration  or  varietv  :  it  is  charac- 
teristically intermittent,  so  that  several  examinations 
under  varying  conditions  are  needed.  The  benzidine  test 
IS  the  best  and  most  delicate;  the  test  tubes  must 
be  absolutely  clean.  If  the  first  test  be  positive, 
put  the  imtient  on  a  meat-free  diet  for  several  days 
and  make  the  test  again;  if  it  be  still  positive,  exelndo 
all  bleeding  points,  sucli  as  the  gums  or  bleeding  piles. 
Gastric  hyperacidity  is  common,  but  is  of  far  less 
value  than  hypersecretion,  although  the  latter  is  not 
liathognoinonic.  Meunier's  gastric  rinsing  with  1  per  cent. 
acetic  acid  and  testing  of  the  rinse  water  tor  blood  has  on 
several  occasions  helped  Verbrycke  in  diagnosis.  The 
■I-  rays  are  of  value,  but  their  interpretation  needs  the  help 
of  au  expert  gastric  radiographer.  Einhorn's  thread- 
impregnation  test  is  wellnigh  perfect  as  a  test  for  localiza- 
tion of  ulcer,  but  is  still  more  or  \e»^  sub  jiidiee :  certain 
liositive  threads  are  almost  iufallible.  but  a  stained  thread 
does  not  always  denote  ulcer,  even  in  the  absence  of 
cirrho.sis  and  cancer.  The  thread  test  is  carried  out  thus  : 
A  silk  thread  is  swallowed  at  night  bv  the  patient  and 
retained  all  night :  it  rubs  the  ulcer  and  causes  oozing  of 
blood  ;  the  resulting  stain  is  plainly  visible  when  the 
thread  is  removed  next  morning,  ^■e^br^cke  has  found 
that  those  threads  with  a  plain  mark"  or  two  marks 
denoting  the  rim  of  an  ulcer,  with  an  unstained  portion 
between,  are  nev<r  misleading,  and  a  stain  on  two  or  more 
threads  at  exactly  the  same  spot  is  a  sure  Indication  of 
ulcer,  but  he  cannot  believe  that  the  many  instances  of 
difTuse  stained  tliread  are  all  caused  bv  ulceration :  a 
stained  thread,  however,  always  denotes  a'  morbid  mucous 
membrane,  either  ulcerated  or  soft  and  spongy.  Cases 
which  defy  diagnosis  must  be  treated  as  if  due  totdcerand 
the  results  of  treatment  be  noted  :  bv  means  of  this  thera- 
peutic test  Verbrycke  has  in  some  doubtfiU  cases  been 
rewarded  by  success.  He  concliules  that  there  are  several 
combinations  which  practically  assure  a  diagnosis :  (1)  A 
tender  point  with  occult  blood  :  (2i  gastric  hypersecretion 
with  a  tender  point ;  (3)  gastric  hypersecretion  w  ith  occult 
blood;  (4)  a  tender  point  with  repeated  positive  thread 
tests  ;  (5)  a  tender  point  with  hacmatemesis :  (6)  haema- 
tcmesis  with  gastric  hypersecretion:  (7)  hMicrsecretiou 
with  positive  thread  tests. 

I'S-  Cardioptosis. 

De  El.:szi  (Ttif.  Med.,  January  3rd.  1914),  in  a  clinical 
lecture  on  this  condition,  first  showed  the  case  of  a  man, 
aged  51.  who  exhibited  the  signs  and  symptoms  of  the 
disease,  and  then  proceeded  to  explain  the  pathology  of 
similar  cases.  He  refers  to  essential  cardioi)tosis.  "not 
a  mere  ptosis  secondary  to  some  primary  lesion,  for 
example,  cardiac  disease.  Cardioptosis  iu'his  sense  is 
usually  congenital,  and  commoner  in  men.  and  although  it 
IS  congenital  it  may  remain  latent  for  many  years,  as  in 
the  case  of  his  patient,  and  only  show  itself" suddenly  (as 
tar  as  the  patient  is  concorned)  after  some  unusual  exer- 
tion. The  main  cause  is  assumed  to  be  a  loss  iu  the 
elasticity  of  the  supports  of  the  heart,  namely,  the  peri 
cardium  and  its  continuation  into  the  ceivicalfascia  and 
the  large  vessels  of  the  neck.  Cardioptosis  and  eutero- 
ptosis  aro  not  related  causally,  and  may  exist  indepeu- 
dciitly:  in  each  case  there  is  an  imderlving  loss  of  elas- 
ticity in  the  supports.  A  secondary  hv"pertrophy  of  the 
heart  may  develop  as  the  result  of  the  greater  work 
thrown  on  the  displaced  heart— for  example,  the  pressure 
against  the  diaphragm.  Some  degree  of  hci>atoptosis  is  not 
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uucommon  as  a  seeomlaiy  result  of  (he  pressure  ou  the 
iliaplu-agm.  Since  it  is  the  loss  of  elasticity  of  the  iippei- 
supports  of  the  heart  which  is  the  chief  cause,  it  cloes  not 
ii'ilow  that  the  loss  of  support  from  the  diaphragiu  which 
follows  enteroptosiswill  cause  cardioptor^is.  In  estiinaiing 
the  position  01  the  licart  the  auLlior  jircfersilie  deep  to  the 
superficial  area  of  cardiac  dullness,  using  light  percussion. 
The  smaller  percentage  of  women  affected  may  be  due  to 
I  )r  ir  use  of  corsets,  and  the  author  treats  some  of  his  <ases 
hy  applyiuy  a  kind  of  truss  which  gives  support  to  rlie  base 
of  llie  thorax. 


SURGERY. 

176.    The  Prophylaxis  and  Treatment  of  Peritoneal 
Adhesions. 

1'..  l^AVR  lias  been  expcrimeutiut^  wilh  the  objccl  of  asccr- 
laiuing  the  iiosition  of  various  segments  of  the  gastro- 
intestinal canal,  the  presence  of  peritoneal  adhesions,  and 
ihc  possibility  of  dealing  with  tliem  l?./>:enc7i.  mcd.  IVoch., 
November  25th,  1913).  The  leading' idea  w^as  to  fill  the 
part  of  the  canal  to  be  examined  with  some  form  of 
magnetic  iron,  and  then  by  applying  a  powerful  magnet 
10  the  outside  of  the  abdomen,  to  det<H-mine  the  extent; 
of  the  iron-containing  contents  of  the  organ  and  tJie 
limitations  of  the  luovability  of  tlic  organ.  After  trying  a 
number  of  compoiuids.  Payr  came  to  the  conclusion  that 
linely  divided  ferrous  oxide  is  be?t  adapted  for  the  purpose. 
I'or  the  stomach,  when  this  substance  is  mixed  with  a 
suspension  of  starch  or  with  some  colloidal  solution  sucli 
as  agar-agar,  the  magnetic  action  can  he  readily  made  use 
of,  and  no  risks  of  intoxication  are  present.  In  his 
<'-<periments  he  filled  poi'tious  of  the  intestine  either 
by  giving  enemas,  or  by  opening  the  abdomen  and 
bowel  and  introducing  the  suspension  directly.  H<; 
describes  the  apparatus  which  lie  has  employed  for 
ilie  laboratory  experiments,  and  states  that  experiments 
arc  now  being  made  by  physicians  to  construct  a  i-eally 
suitable  magnet  for  application  to  liuman  beings.  His 
observations  lead  him  to  believe  that  the  method  when 
properly  adapted  will  enable  the  physician  to  recognize 
adhesions,  to  break  down  adhesions  in  the  fibrinous  stage, 
to  stretch  and  even  evi^n  break  down  by  gradual  means 
adhesions  binding  the  intestines  togetlier  or  with  the 
.-tbdominal  wall,  to  correct  gross  missplacemeuts  of  lh(5 
abdominal  organs,  to  examine  the  sensitiveness  of  the 
abdominal  organs,  to  study  the  effect  of  artificially  induced 
intestinal  movements,  to  study  artificially  accelerated  or 
retarded  propulsion  of  the  intestinal  contents,  to  improve 
the  radiological  diagnosis  of  diverticula,  niche--,  and  other 
forms  of  small  cavities  which  are  difficult  to  fill  with  the 
ordinary  bismuth  suspensions  (including  the  appendix), 
and  to  study  the  production  of  volvulus  and  invagination 
/t;:d  their  reduction.  He  points  out  that  tlie  apolicatiou 
of  the  magnetic  iron  particles  can  be  localizctl  to  any 
chosen  segment  of  the  gastro-intcstiual  canal,  that  the 
movements  can  be  carried  out  in  any  direction  desired, 
and  that  the  observations  can  be  controlled  by  Roentgen 
la  vs. 

177.  Scoliosis  and  Hypothyroidism. 

•T.  frOURDOX  .\SD  H.  DiJONWEAt'  {lU'c.  d' Orllioj).,  January, 
.1914)  draw  attention  to  the  importance  of  a  careful 
study  of  tlie  general  health  in  cases  of  scoliosis ;  it  is  of 
course  generally  recognized  that  tonic  treatment  is  needed 
in  the  early  stage,  but  it  is  still  true  that  in  later  stages 
the  surgeon  may  fall  into  the  error  of  devoting  all  his 
energies  to  the  attempt  to  straighteii  the  spine,  and  to 
correct  paravertebral  deformities.  The  writers  have 
examined  48  cases  of  iiypothyroidism,  the  patients  ranging 
in  age  from  8  to  20  years:  out  of  these  20  showed  a  virtually 
normal  skeletal  development ;  out  of  the  remainder  12 
showed  arrest  of  growtli  and  subsidence  of  the  trunk  ; 
11  were  scoliotic.  4  kypho-scoliotic,  and  1  showed  thoracic 
contraction.  AU  these  patients  showed  most  of  tlie  signs 
of  hypothyroidism  described  by  Levy  and  Rothschild— as 
a  rule  the  limbs  were  well  developed,  but  the  growth  of 
the  trunk  was  defective,  with  osseous  dcnutrition  and 
muscular  atrophy,  t^ome  showed  generalized  adiposity, 
but  the  majority  showed  local  adiposities,  especially  of  the 
upper  and  outer  part  of  the  arm  or  tiiigh,  tlie  abdomen,  or 
(he  Imttocks  ;  in  these  regions  the  tissues  were  lardaceous 
and  the  skin  cold  and  purple,  wliile  the  neighbouring  parts 
retained  their  suppleness  ami  normal  temperature  :  tlie 
hair  was  dry  and  brittle,  the  eyebrows  thin  and  sometimes 
absent  at  their  outer  extremity.  All  the  patients  were 
aj)athet!c,  complained  of  constant  fatigue,  and  had  pains 
in  1  ho  back  and  lower  limbs ;  in  girls  amenorrhoea  was 
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the  rule.  The  scoliosis  was  always  preceded  and  accom- 
pam«d-by  a  settling  of  the  spine.  Etdl  jmrticulars  aro 
given  of  5  oases  treated  by  fresh  thyroid  juice ;  all  vrercv 
cured  in  a  few  weeks'  time  aftor  the  previous  failure  of 
exclusively  mechanical  treatment.  The  writers  refer  at 
some  length  to  many  points  in  the  phvsiologv  ot  tho 
thyroid  body  which  have   been   brought 'out    by   experi- 

;   ments.     The  thyroid  has  both  trophic  and  antitoxic  fuuc- 

!  tions:  it  has  also  an  iniportam  influenco  on  calcium 
e.iuilibrium:  thus,  thyroidectomized  .animals  can  bo  kept 

j   alive  by  calcium  salts.      Hypothvroidism  can   lead  to  a 

I   dimmutiou  ot  the   resistance  of    the   vertebral    column. 

I  partly  hy  causing  defective  functioning  of  calcium  ex- 
changes, and  partly  by  the  suppression  of  a  normal  barrier 

[   to  infection  (the  internal  secretion  ot  i;he  thyroid  body). 

j  Gourdou  has  shown  previously  that  faultV  attitudes 
adopted  during  childhootl  and  adolescence  have  no 
influence  ou  the  bones  of  the  trunk  unless  their  resistance 
be  defective,  as  in  predisposed  subjects;  when  hypo- 
thyroidism is  present  during  childhood  this  resistauc-c  i<i 
diminished,  and  the  spine  becomes  softened.  Caruoi 
recorded  a  case  of  a  fractured  bone  in  a  rickety  paticnli 
which  showed  no  trace  of  consolidation  after  sixty  days: 
thyroid  treatment  was  then  begun,  and  fifteen  days  later 
consolidation  was  (lerfect :  and  "yet  only  3  grains  of  fresh 
thyroid  were  given  in  all.  The  writers  i'ound  that  tho 
stature  of  their  scoliotic  )iatipnts  began  to  increase  from 
the  time  w-heu  tliyroid  treatment  was  adopted  :  their  best; 
results  were  obtained  by  the  use  of  a  glyccrinated  thyroid 
juice  in  the  fresh  state,  conibineil  with  the  usu.al  ortho- 
paedic measures.  The  beueticial  changes  wrought  in  tho 
appearance,  health,  mental  state,  .and  growth  of  their 
patients  under  this  regime  are  well  brought  out  iu  tho 
case-histories  given. 

178.  The    Running    Suture    and     the    Bloodless 

Operation. 

STAKE  {Canadian  Mcd.  Assoc.  Joinn.,  Octoljer,  1913)  has 
endeavoured  for  man;-  years  to  eliminate  the  iigature  and 
its  knots  from  wounds  after  the  method  fir,st  described  by 
Pitcher.  Bleeding  points  are  caught  iu  Ochsner's  forceps 
and  later  controlled  by  a  running  sutu.re  of  No.  1  plain 
iodized  catgut.  By  this  means  he  has  found  tliat  ligatures 
arc  unnecessary  for  operations  such  as  abdominal  incisions, 
hernia,  ruptured  spleen,  resection  of  the  bowel,  and  hyster- 
ectomy, lie  has  not  ligatured  the  uterine  artery  for  seven 
to  eight  years;  in  thyroidectomy  he  ligatures  the  superior 
thyroid  artery.  By  the  avoidance  of  ligatures  he  claims 
that  primary  nnioii  is  obtained  with  greater  regularity. 

179.  Induratio  Penis. 

Owing  to  the  extreme  rarity  of  the  condition,  Cinquemani 
(Gd.rv.  dcgli  Osprd.,  Xovemijer  2nd,  1913)  reports  the  follov>-- 
ing  case,  A  medical  man,  aged  55,  married,  and  of  good 
healtli  except  for  some  slight  attacks  of  rheumatism, 
noticed  iu  October,  1909,  a  stuall  nodule  on  the  dorsum  of 
the  penis,  hard  and  i^aiuless;  as  this  nodule  increased  in 
size  it  gave  rise  to  disturbaucos  in  erection,  the  penis 
becoming  curved  with  the  concavity  above.  Coitus  was 
possible  and  painless.  Tho  induration  extended  from 
about  1  cm.  from  the  suspensory  ligament  to  2  cm.  from 
the  coronal  sulcus.  O^'he  skin  was  not  adherent.  Oi\ 
March  6th,  1911,  an  incision  6  cm.  long  was  made  over  the 
dorsum  of  the  penis,  and  the  sclerotic  albugiuea  removed. 
The  haemorrhage,  which  was  troublesome,  was  controlled 
by  swabs.  The  wound  healed  per  primara,  and  tht> 
ultimate  result  (two  years  and  four  months  later)  was 
quite  good.  There  is  no  incurvation  ou  erection,  and 
coitus  is  possible.  The  sclerosed  albugiuea  when  removed 
measured  4i  cm.  iu  width  and  6  cm.  long,  and  4  to  6  ram. 
in  thickness.  In  some  parts  it  was  as  hard  as  bone,  and, 
indeed,  ijresented  on  section  many  of  the  characters  ot 
bone  (medullary  canal,  bony  walls,  and  osseous  lamellae). 
The  author  dis'cusscs  the  literature  of  the  subject,  and 
adds  a  short  bibliograiJhy. 


OBSTETRICS. 

ISO.  The    Vomiting    of   Pregnancy. 

A.  PE  Udacta  iEt'i-isia  dc  Med.  >j  Ci,-.  Pracf.,  Febraary  7(h, 
14th,  and  21st,  1914)  reviews  recent  investigations  into  tho 
cause,  nature,  and  treatment — especially  the  opotherapy-  - 
of  the  vomiting  of  pregnancy.  He  insists  on  the  probably 
very  various  and  complex  causation  of  the  symptom. 
From  his  own  exiicrience  he  cites  cases  w  here  there  could 
be  no  doubt  about  the  fact,  whatever  the  mechanism 
underlying    may   be,   that    vomiting    in  pregnancy    may 
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ii'siilt  from  reflox  iier\-ons  action,  asin<«>.-  ..i  ,,i.,  ,,ji; 
ri!;i-i)\i.M!~iiiu  aud  othi-i-  raiises  ot  loial  ijritatioii.  Ollio)- 
.a'-os,  afjain,  arc  ooiiUL'c'led  willi  orrois  of  Jictoi:  afTeuliuus 
i.|  ilif  }iiislro  iiitfstiiial  system,  ^evel■|lloles:s.  there  is  a 
i<-i(liiinn  of  a  vciv  lypiral,  aiid  f^oncrally  voiy  severe 
I  ;ises,  ill  wliicli  afl  siicli  e.\i>lauations  fail,  as  does  aU 
neatnient  found'il  iii>on  tlicni.  Tlic  researches  of  Fieux 
and  Mainiac  on  llic  deviation  of  I  lie  coniplemcut  in  women 
from  one  to  tour  mondis  |iiegii:uu,  u^in;^  as  an  auii^en  an 
exiiaet  made  from  choriul  \  illi,  seem  to  leave  no  room  for 
doubt,  takiufj  into  eonsideralioii  tlie  resnlls  of  treatiuy 
severe  cases  of  vomiiinjjin  [noynaucy  with  the  serum  ot  a 
normal  pregnant  v.oman,  tliat  toxins  are  elaborated  from 
I  lie  choiial  villi,  anil  that  the  blood  of  pregnant  womiui 
routaiiis  specific  antibodies.  'I'iie  serum  of  the  normal 
horse  seems  also  to  i)i>-sess  siniila.r  |irojH>rtie«,  since  it  has 
lieeu  cstubli.slied  for  the  Jiuuian  serum  aud  Hi*'<^"  Jjood 
tvsults.  'I'his  liaull.\  ac.;ords  with  liieoi-y,  as  tor  various 
reasons  it  is  difficult  to  explain  how  20  c.cin.  of  normal 
horse  serum  cnuld  contain  antibodies  sullicienl  to  neidra- 
lize  the  maternal  blood  saturated  with  toxins  as  it  was 
iu  the  cases  of  Fieux  and  Iniind.  aud  those  reported  by 
Ihc  author.  It  may  he  that  ihrboise  serum  do<>s  not  act 
directlj",  but  excites  and  briiij;s  into  plax  tliose  glancis  and 
orjjaus  which  naturally  piodueo  antiljodies.  Sumiuing  up 
the  present  state  of  our  knowledae  in  regard  to)  reatmenf, 
I  lie  author  considers  t  bat  after  a  I  borough  investigation  has 
failed  to  reveal  auy  other  cause  for  the  \omiting,  and  the 
couvietion  reached  that  the  I'ase  is  one  of  toxai'mia 
uravitlum,  that  the  scrum  of  a  healtliy  woman,  pregi'aut 
from  two  to  four  months,  should  be  f;i\(ii.  Altiiiinti\ely, 
the  serum  of  a  normal  horse,  wliicli  bliiin 

and  manipulate,  may  be  nsed. 

181.  Triplet    Pregnancies. 

CiAl.r,  of  Tiioste  \/.:-iiirnibL  f.  liifind-..  .lanaavy  17Lh,  1914) 
successfully  delivered  a  woman,  aged  30.  ot  triplets.  He 
lays  stress  on  the  age  of  the  subject.  One  fetus  was  a 
male,  two  heiDg  females,  and  all  wei-c  reared.  There 
were  two  placentas;  the  coids  lay  very  close,  being 
marf>iual.  One  liaxl  a  third  cord  inserted  Into  it.  The 
woman  was  healthy.  Ten  >  ears  before  coming  under 
observation  she  had  l)urne  a  <hild  to  term  ;  five  years 
alter  the  first  labour  slie  gave  birth  to  twins  a  boy  and 
.1  girl ;  aud  there  hail  been  two  twin  preguancies  in  her 
husbaud's  family.  J  Ids  experience  is  in  accordance  with 
I  he  records  of  otlier  observer-s.  According  to  Mirahean, 
the  average  age  for  triplet  births  is  30,  being  much  less 
before  50  aud  after  34.  Amongst  eighty-two  mothers  of 
triplets  Coloiini  found  that  tweuty-one  were  primiparae, 
sixty-one  multiparae.  Out  of  the  sixty-one,  ten  were 
2-parae,  seventeen  3-parae,  seven  4-parae,  and  twenty- 
seven  had  all  been  four  or  more  times  pregnant ;  oparae, 
as  iu  Diamaut's  case,  were  most  frequently  subject  to 
triplet  pregnancy.  Strassmanu  noted  that,  again  as  in 
Diamaut's  case,  twin  pregnancy  was  cften  found  to  have 
preceded  a  triplet  pregnancy. 


GYXAECOLOGY. 
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Perforation   of    Uterus    and    Avulsion 
of  Appendix. 

Braude,  working  under  8tr.Tssmaun  of  Berlin,  has  receutlv 
published  (Zcntralbl.  1.  Cijndl:,  December  27th,  1913) 
a  case  ot  perforation  of  the  uterus,  avulsion  of  the 
vermiform  appendix,  aud  perforating  wounds  iu  several 
po.;ts  of  the  intestines,  where  he  performed  hysterectomy. 
stUured  the  wounds  in  the  bowel,  and  saved  the  patient. 
Sl.e  was  a  widow,  nearly  40  years  old.  wlio  had  been  live 
times  previously  pregnant.  The  periods  had  ceased  for 
four  months  ;  then  feverish  attacks  set  in  with  hacnio- 
nhagcs.  The  patient,  according  to  her  own  account,  fell 
down  stairs,  aud.  the  bleeding  being  severe,  sent  for  a 
doctor,  who  at  once  undertook  to  empty  the  uterus.  The 
OS  being  undilated,  he  thrust  into  the  uterine  cavity  a 
dressing  forceps  to  diaw  down  the  fetus.  He  succeeded 
iu  pulling  out  what  lie  at  once  recognized  as  the  vermiform 
appendix.  He  applied  the  curette  and  then  took  the 
patient  to  a  hospital.  Dr.  Bratido  operated,  as  above 
stated.  There  were  numerous pertoratiousin  the  intestine, 
and  a  portion  of  the  vertebrae  of  the  fetus  was  found  iu 
Douglas's  pouch.  A  considerable  amount  of  the  contents 
of  the  injured  intestine  had  escaped  into  the  peritoneal 
cavity,  yet  there  were  but  few  signs  of  peritonitis  and  no 
Iccal  or  general  infection  followed.  Tlie rent  iu  the  fundus 
was  ragged  and  bruised,  readily  admitling  the  passage  of 
■A  linger.  The  mesentery  bore  numerous  ecchymoses.  and 
two  bleeding  vessels  re<iuircd  ligature.    On  tlie  tenth  day 


.III  aiiai  1.  Ill  <i\,-piiuca  set  iii  uuj  a  distinct  embolic 
infarct  could  be  defined  iu  llie  riglit  lung,  but  the  )jatient 
was  kept  at  rest  and  ultimately  recovered.  The  perils  of 
UHing  a  dresjjing  forceps  for  emptying  a  gra\  id  uterus  were 
well  shown  in  lliis  case.  It  is  extraordinary  huw  these 
graM' injuries  inllicted  ou  viscera  by  nialpraxis  oficu  fail 
lo  prove  mortal  w  hen  skilfid  surgical  aid  is  at  hand. 

183.  Siii-K'ei'V  of  Suppurative  Diseases  of  Tuba 

and  Ovary. 

(Hii,!),  .UN.  (Journ.  iif  Obstct.  nn<J  Oijn.  of  Biil.  K,iij>., 
December.  1913)  lays  down  rules  as  to  the  s'urgci-y  of  sup- 
piuative  sal|)ingitis  and  oophoritis.  (1)  WTien  operating  by 
I  he  abdominal  route  the  pus  should  always  be  removed  by 
aspiration  before  any  ext<!nsive  sepai-atioa  of  adhc-ioUB  is 
attempted,  this  avoids  soiling  of  the  peritoneal  cavity,  and, 
by  d<cioasing  the  bulk  of  the  tumour,  adds  gieaily  lo  the 
subseijiieiit  case  of  th(^  operation,  es])c<,'ially  the  separation 
iif  adhesions.  i2)  Drainage  is  to  be  avoided  save  in  the 
mixed  infections,  and  when  there  i.-i  a  great  deal  of  oozing 
from  raw  surfaces,  and  then,  always,  vaginal  drainage  is 
called  for.  i3)  The  transverse  incision  must  be  made,  as 
it  exposes  the  field  of  operation  as  much,  aud  the  intes- 
tines as  little,  as  possible.  (4)  Xonabsorbablc  aud  uoii- 
infoctable  suture  material  must  be  used  for  the  sutures 
applied  to  the  abdominal  incision.  (5)  The  operator  must 
never  fail  to  inspect  the  condition  of  the  vermiform 
aiipendix,  or  at  least  to  make  sure  that  it  is  not  in  the 
peh  is. 

THER.VPEUTICS. 

184.  High  Altitudes  in  the  Treatment  of  Pulmonary 

Phthisis. 

Tl.t  ON  communicated  to  the  ninth  International  Congress 
of  Climatology,  Hydrology,  aud  Geology,  held  at  Madrid 
in  October.  1913,  a  paper  on  this  subject,  which  is  pub- 
lished in  the  Schwci.ictisclie  Rmulncliau,  .January  24th, 
1914.  He  lays  stress  on  the  individual  peculiarities  which 
not  infrequently  occur,  and  which  seem  to  defy  all  general 
guiding  rules,  quoting  the  celebrated  aphoiisui,  '•  II  n'y  a 
pas  de  maladies,  il  y  a  des  maladcs."  Nevertheless,  he 
.says,  it  is  possible  to  give  ceitain  contraindications  and 
indications  of  incontestable  value  in  the  treatment  of 
tuberculous  disease  of  the  Inugs  by  high-altitude  climates. 
The  contraindications  are :  (1)  Tachycardia,  a  pulse  of 
about  110  per  minute  in  the  morning,  during  repose,  and 
liersistiug  many  days,  with  a  tendency  to  dyspnoea. 
(2i  Uncompensated  cardiac  alTections,  espeiially  if  there  is 
an  enfeebled  myocardium,  with  lowered  blood  pressure. 
When  either  of  the  above  is  associated  with  a  ninch 
dimmished  area  of  sound  lung  tissue,  available  for  breath- 
ing iiurposes,  a  diminished  ■■  respu-atory  Bold."  the  contra- 
indication is  absolute.  (3)  Gi-ave  adynamic  or  cachectic 
states,  anaemia  to  a  pronounced  degree,  general  granular 
luberculosis.  tubercle  localized  in  the  meninges,  tlie  brain, 
or  in  the  intestine.  (4)  Certain  rare  nervous  states. 
(5)  The  author  believes  that  certain  ethnographic  con- 
.sidcrations  are  of  importance.  Consumptives  of  the 
negro  race  or  of  mixed  blood  imnlattoes.  etc.)  accom- 
modate themselves  with  considerable  difficulty  to  a 
mountain  cliuiate.  The  yellow  races  i  Siamese,  Chinese, 
Japanese)  seem  to  bear  very  well  the  high  altitude  cure. 
Among  cases  liitely  to  be  favourably  iullneuced  by  a  resi- 
dence at  a  high  altitude,  are  first  noted  those  in  a  quite 
early  stage.  Laryngeal  tuberculosis,  asthma,  rre>;nancy 
in  consumption  geaeiully  do  well  at  high  altitudes.  '  .A  dis- 
tinct indication  for  the  neatmeut  is  haemoptysis  and 
febrile  states  connected  with  acute  attacks.  '  In  all 
cases,  however,  in  which  there  are  indications  or  contx-a- 
iudicalions  for  ireatment  by  a  climate  of  high  altitude, 
the  final  judgement  may  be  made  after  a  short  trial  ot 
ihc  particular  climate  in  view;  this  can  generally  be 
made  without  danger. 

183.  Intravenous  Injections  of  Arthi^onin. 

.T.  Lkwisski  Oliirncli.  mcd.  n'ocli.,  December  16th,  1913) 
has  investigated  the  question  of  the  value  of  intravenous 
injections  ot  arthigonin  both  in  the  treatment  of  gonor- 
rhoea! affections  and  also  in  the  diagnosis.  In  gonorrhoeal 
epididymitis  intravenous  injections  of  from  0.3  to  0  5  c.cm. 
produced  a  rise  of  tem|)eratme  and  a  rapid  diminution  ot 
the  pain  and  swelling  of  the  organ.  The  gonocooci  didnoC 
ilisappear  from  the  urethral  discharge.  In  one  case,  in 
which  the  treatment  was  a.-sociated  with  the  applicatiou 
of  heat,  an  acute  ])rostatitis  developed.  In  one  oi  his  cases 
the  injections  pioiluccd  dyspnoea  and  aeoelciation  of  the 
heart  beat,  in  another  markt>d  nausea  and  palpitation,  and 
in  a  third  heart  symptoms  of  some  severity.  Further,  he 
records  that  iu   one    case  the    treatment    succeeded   iu 
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diminishing  the  signs  of  Inflammation,  but  immediately  on 
this  an  acute  epiilidyiuitis  developed  on  the  other  side.  In 
four  cases  the  treatment  was  given  for  gonorrhoeal  pro- 
statitis. Here,  again,  the  signs  of  inflammation  rapidly 
diminished,  but  the  gonococci  did  not  disappear  from  the 
secretion.  A  definite  cure  of  tlie  complication  was  not 
observed.  The  results  in  gouorrhoeal  arthritis  were  more 
favourable.  His  experience,  however,  teaches  him  that 
intravenous  iniections  of  arthigonin  should  not  be  given 
to  persons  suffering  from  disturbances  of  the  circulatory 
or  respiratory  organs  or  to  wealily,  wasted  individuals. 
In  regard  to  the  diagnostic  value  of  the  injections.  Bruck 
and  Sommer  found  that  a  rise  of  temperatuie  of  1.5^  C. 
may  be  accepted  as  a  specific  sign  of  gonorrhoea.  In  con- 
trolling these  results  the  author  found  that  a  rise  of  0.9='  C. 
followed  an  injection  of  0.1  c.cm.  in  a  person  who  had 
never  had  gonorrhoea.  A  person  who  had  just  recovered 
from  a  subacute  gonorrhoea  gave  a  rise  of  1.4°  C,  while 
another  gave  a  rise  of  1.5- C.  The  cure  in  these  two  cases 
was,  in  the  opinion  of  the  author,  quite  definite.  Next  he 
tested  the  effect  on  persons  siitfering  from  gonorrhoea. 
The  rise  of  temperature  varied  between  I  and  1.6-  C.  after 
0.025  c.cm.  Various  doses  wei-e  given,  and  from  the  results 
observed  he  deduces  that  0.05  c.cm.  is  the  best  dose  for 
diagnostic  pnrj'oses.  Cured  i^atients  give  a  rise  of  tem- 
perature of  under  1°  C,  and  no  gonococci  appear  in  the 
urethral  discharge.  In  this  manner  the  diagnosis  of  a 
still  existing  infection  can  be  decided.  Persons  who  have 
never  had  gonorrhoea  give  a  rise  of  temperature  of  a  small 
extent  in  response  to  an  injection  of  0.1  c.cm..  but  rises  of 
1.5°  C.  in  response  to  this  dose  may  he  accepted  as  evidence 
of  the  gouorrhoeal  nature  of  the  affection. 

186.         Tincture  of  Iodine    in    Gastro-intestinal 
Haemorrhafi'e. 

NOTTEBArM  {Dent.  iiH'tl.  Wocli.,  December  4th.  1915J  finds 
tiuctui-e  of  iodine  a  valuable  haemostatic  for  haemorrhage 
from  a  gastric  or  intestinal  ulcer.  In  one  severe  case  of 
typhoid  fever,  an  intestinal  haemorrhage  persisted  in  spite 
of  the  application  of  an  icebag.  and  the  administration  of 
gelatine,  plumbum  aceticum,  opium,  orgotiu,  and  stypticin. 
As  the  hourly  evacuation  of  loose,  haemorrhagic  stools 
jiersisted,  and  tlie  condition  was  critical,  the  author  as 
a  last  resort  prescribed  tincture  of  iodine  in  the  following 
mixture : 

R     Tr.  iodi         25.0  m 

Sod.  iodi        ...  ...  ...  ...       0.1  gram 

Aq.  menth.  pip.  1  15     20  0  ovann 

Svrup.  simp.       j       ''•'    ''"•"  ^^'^"^ 

Aq.  ...  ...  ad  200.0       ,, 

A  dessertspoonful  was  given  at  first  every  half -hour,  and 
later  at  intervals  of  one  to  two  hours.  The  diarrhoea  and 
haemorrhage  soon  ceased,  and  the  patient  recovered  after 
taking  the  mixture  for  twelve  days  without  a  sign  of 
iodism.  Five  similar  cases  treated  in  the  same  way 
showed  equally  satisfactory  results.  The  ;  ofuse  diar- 
rhoea of  typhoid  fever  was  rapidly  checlced  in  most  cases 
by  tincture  of  iodine.  When  it  failed,  the  diarrhoea  was 
very  lilcely  due  to  a  mixed  infection.  In  one  case  of  in- 
testinal haemorrhage  of  unknown  origin,  the  patient  w  as 
a  man  aged  53.  Apart  from  a  small  gouty  tophus  of  tlie 
left  ear.  and  a  history  of  rheumatism  in  the  back,  he 
seemed  healthy.  He  was  afeijrile,  and  the  haemorrhage. 
which  was  promptly  arrested  by  tincture  of  iodine,  could 
not  he  traced  with  certainty  to  any  cause,  but  it  was 
probably  gouty.  In  four  cases  of  haemorrhage  from  a 
gastric  ulcer,  the  author  found  the  action  of  tincture  of 
iodine  was  jjrompt.  It  also  relieves  the  abdominal  tender- 
ness of  this  condition,  and  it  probably  helps  to  clean  and 
cicatrize  the  ulcer. 

137.  Treatment  of   Lupus   Erythematosus. 

Haslund  (Ann.  de  derm,  et  dc  sypli.,  vol.  iv,  December, 
1913)  says  the  Finsen  Institute  at  Copenhagen,  of  which 
he  is  a  director,  has  made  a  two  years'  trial  of  tlie  carbon- 
dioxide  snow  method  for  tlie  cure  of  lupus  erythematosus, 
and  the  results  obtained  have  satisfied  the  authorities 
that  it  is  the  method  of  choice,  and  far  superior  to  ail 
ointment  or  phototherapeutic  agents.  Dr.  Haslund 
details  several  cases  in  support  of  his  contention,  aud 
among  the  most  striking  is  one  of  a  woman,  aged  43.  who 
had  been  under  treatment  at  the  institute  since  1897  for  an 
extensive  involvement  of  the  nose.  The  treatment  then 
given  included  the  Finsen  lamp,  of  which  there  were  149 
applications  in  the  first  year,  300  in  the  second,  and  a 
diminishing  number  in  subsequent  years,  with  improve- 
ment of  the  condition.  This  treatment  was  combined 
with  galvano-caustic  punctures,  and  towards  the  end  of 
her  treatment  (in  1909)  with  quinine  iutemally,  under 
wiiioh  she  was  apparently  cured,  with  residual  supple  and 
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soft  scarring  of  the  regions  affected.  .  In  1912  she  had  a 
recurrence,  not  only  over  the  scars,  but  exceeding  their 
dimensions  considerably.  These  were  rapidly  cured  with 
seven  applications  of  the  snow  at  two  weeks'  interval. 
Each  application,  under  moderate  pressure,  lasted  leu  to 
twelve  seconds  only.  It  is  important  to  note  that  appa- 
rently, ceteris  2>(irnnis.  seven  applications  of  snow  had  tlie 
same  therapeutic  effect  as  750  Finsen  exposures  2>liix  the 
galvano-caustic  punctures.  The  author's  method  is  of  tlie 
greatest  simplicity.  He  uses  no  apparatus  beyond  (he 
ordinary  chamois-leather  collector  and  vulcanite  moulds 
of  various  sizes.  He  regards  every  case  of  lupus  ervthcma- 
tosus,  even  the  hypcraemic  irritable  types  in  wliicli  all 
authorities  are  agreed  as  to  the  danger  of  violent  remedies, 
as  an  indication  for  the  use  of  the  snow. 

188.  Pilocarpin  in  Parapsoriasis  en  Goutccs. 

In  attempting  to  ascertain  whether  the  sudorific  effect  of 
l^ilocarpin  would  lessen  itching  in  skin  diseases, 
K.  IlEEXHEiMER  and  H.  KiJSTER  noted  an  extraordinary 
action  iu  pitrapsuriasis  en  gotittoi,  and  therefore  watched 
its  effect  more  closely  {Uerl.  liin.  V'ocli.,  December  1st, 
1913i.  In  the  first  case  other  medication  was  employed, 
including  arsenic  internally,  and  externally  the  quart?, 
lamp,  chrysarobin,  and  tar.  The  quartz  lamp  treatment 
set  up  dermatitis,  aud  in  this  situatiou  tlie  disease  cleared 
up,  while  the  rest  of  the  body  appeared  to  be  uninfluenced 
by  treatment.  After  pilocarpin  liydrochlorate  had  been 
given  complete  recovery  followed.  In  the  second  case  the 
only  treatment  emjiloyed  was  by  jiilocarpin,  which  was 
injected  iiitramuscularly  in  doses  of  0.01  gram.  In  the 
course  of  about  five  and  a  halt  weeks  the  patient  (a  woman) 
was  given  eighteen  pilocarpin  injections.  The  rash 
was  distributed  all  over  the  body,  and  was  especially 
profuse  over  the  lumbar  i-egion.  No  capillary  haemor- 
rhages were  seen,  but  the  papules,  pigmentation,  and 
scaly  plaques  were  typical  of  a  severe  affection.  The 
itching  was  fairly  acute  at  night.  The  result  of  the 
treatment  was  tliat  the  rash  cleared  up,  save  on  the 
thighs  and  knees,  leaving  brown  stains.  On  the  thighs 
and  knees  a  few  isolated  painiles  still  were  present.  The 
patient  stood  the  treatment  well  and  left  the  hospital  in 
good  general  health,  but  at  first  she  lost  a  fair  amount  of 
weight.  The  authors  are  of  opinion  that,  save  when  a 
serious  cardiac  or  pulmonary  aff  ction  or  pregnancy  is 
present,  pilocarjiin  can  be  given  continuously  with  safety, 
provided  that  the  patients  can  be  watched,  aud  even  if 
signs  of  intoxication  followed  doses  like  0.01  gram,  tlie 
antidote — atropine — can  always  be  relied  upon  to  remove 
serious  symptoms. 
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Regeneration  of  Elastic  Fibres  after  Injury 
to  Arteries. 
Capoeio  {Fuf.  Med.,  .January  17th,  1914)  has  carried  out  a 
series  of  experiments  on  dogs,  in  relation  to  the  processes 
of  repair  that  go  on  in  arteries  after  injury,  especially  in 
reference  to  the  elastic  coat.  With  especial  care  to  avoid 
haemorrhage,  a  longitudinal  incision  about  1  cm.  was 
made  in  the  femoral  artery,  which  ^vas  then  sutured  with 
silk  or  catgut,  aud  the  after-effects  noted  up  to  five  mouths. 
Contrary  to  the  observations  of  some  other  experimenters, 
the  author  found  that  it  made  no  difference  in  the  ulti- 
mate result  whether  silk  or  catgut  was  used  as  the 
material  of  suture.  On  the  other  hand,  great  differences 
were  observed  as  to  whether  a  thrombus  was  or  was  not 
formed.  The  chief  factor  in  regeneration  (jiid  the  elastic 
fibres  was  the  peiviousness  of  the  vessel  aud  its  con- 
sequent functional  capacity,  as  long  as,  and  jiai-tly 
because  of  this,  the  artery  functioned  well ;  repair,  with 
the  formation  of  new  elastic  fibres,  practically  always 
took  place.  On  the  other  hand,  if  thrombosis  occurred, 
elastic  regeneration  was  very  scanty  aud  reduced  to  mere 
tentative  efforts.  In  jiervious  vessels  elastic  regeneration 
began  after  the  fourth  week  from  injury  aud  ended  in 
complete  recovery  in  about  four  or  five  months.  The 
author  was  not  convinced  that  the  new  elastic  fibres  pro- 
ceeded directly — that  is,  in  continuity  from  the  old  :  the 
new  fibres  seemed  to  proceed  from  special  elaslogenic 
cells  scattered  through  the  thickness  of  the  cicatrix.  The 
relation  between  preservation  of  function  and  tissue 
gi'owth  is  well  shown  in  the  great  difference  between  the 
results  of  those  experiments  in  arteries  which  retain  tlieir 
lumen  unimpaired  as  compared  with  those  where  throm- 
bosis occurs,  and  is  only  a  special  illustration  of  a  general 
biological  law.  Photomicrographs  aud  a  lengthy  biblio- 
graphy add  value  to  the  article. 
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MEDICINE. 

190.  Uraemlc    Endocarditis. 

l'ii;ssi;Nui;r>  and  IUiudowska  ('(.'lo-n.  iles  pruliciens, 
October  13tlj,  1913).  altliuush  quoting  several  authorities 
who  have  noted  ruses  of  this  kind,  point  out  tliat  tlie 
condition  has  not  been  sufflciently  studied.  They  give 
ill  detail  ])artieul!irs  o£  tlie  case  of  a  woman,  aged  41, 
who  was  admitted  to  hosiiilal  in  a  state  of  coma,  which 
was  soon  succeeded  by  an  epileptiform  convulsion  aitect- 
iiig  the  face  and  hmbs.  On  examiiuition,  a  soft  diastolic: 
niurniur  was  heard,  transmitted  along  the  left  border  of 
the  sternum,  and  a  diagnosis  of  aortic  insufficiency  was 
made.  An  examination  of  the  urine  showed  the  presence 
of  all)umiu  in  large  quantities.  Wlien  the  patient  liad 
sultlciently  recovered  she  stated  that  she  had  suffered 
from  continual  headaches  for  some  mouths,  and  that  the 
epileptiform  attack  referred  to  was  the  third  she  had  had. 
The  patient  soon  after  had  auotlier  similar  attack,  and 
died  in  a  state  of  coma.  On  autopsy  the  Uidueys  were  found 
to  be  small,  red,  and  congested,  and  there  was  evidence 
of  a  chronic  uepliritis  with  a  superadded  acute  attack. 
Tlie  heart  showed  an  acute  vegetative  endocarditis,  the 
vegetation  being  soft  and  easily  destroyed  by  pressuie. 
The  pneumococcus  was  found  to  be  the  invading  organism. 
The  uracniic  intoxication  alone  would  not  account  for  the 
•  lulocarditis  present.  This  was  to  be  explained  by  the 
iiuperadded  pneuniococeic  infection  which  developed  the 
more  easily  ou  accoiTut  of  the  lowered  resistance  of  the 
tissues.  The  authors  remark  as  a  notable  feature  of  the 
case  that  throuyhout  there  was  no  i^jrexia  and  no  myo- 
cardial symptoms.  It  is  impossible  to  say  whether  this 
was  due  to  the  feeble  virulence  of  the  pneumococcus 
presenter  to  an  inhibition  of  the  thermic  centres  by  the 
uraemic  intoxication. 

191.  Syphilis  simulating   Tuberculosis. 

I-s  the  course  of  one  year  II.  Kraus  (H'lfK.  Idin.  Woclt., 
December  4th,  1913i  has  observed  four  cases  of  syphilis 
which  were  admitted  to  the  Wieuerwald  Sanatorium  for 
tuberculosis.  In  one  case  theehance  discovery  of  a  gumma 
led  to  the  right  diagnosis,  while  in  the  other  three  cases 
there  was  no  such  sign  of  syiihilis.  The  first  patierrt  was 
a  married  woman,  aged  28,  who  had  sutTered  in  infancy 
irom  tuberculosis  of  the  left  knee.  Shortly  l>efore  admis- 
sion to  the  sanatorium  she  became  tliiu  and  weak,  and 
tleveloped  intermittent  fever  and  a  slight  cough.  There 
was  no  expectoration,  and  there  were  no  definite  physical 
signs  over  the  lungs.  The  temperature  «  ould  lie  normal 
for  a  few  days,  and  would  then  range  from  99.5  to  101.4^ 
in  the  evening  for  a  few  successive  days.  She  also  suffered 
from  abdominal  pain  and  vomiting,  w  hich  were  independent 
of  the  febrile  attacks.  There  were  no  signs  of  disease  of 
the  nervous  system,  but  the  liver  and  spleen  were  slightly 
enlarged.  After  several  weeks'  observation  a  small  gumma 
w  as  found  breaking  down  in  the  left  pharynx.  A  positive 
Wassermann  reaction  and  a  history  of  an  aborted  and 
macerated  fetus  led  to  the  prescription  of  mercury  in  the 
form  of  enesol.  After  a  few  injections  the  temperature 
fell  to  normal,  where  it  remained.  The  patient  was  dis- 
charged perfectly  well.  The  second  patient  was  a  married 
woman,  aged  25,  w ho  during  the  past  year  had  developed 
a  periodic  cough  and  slight  expectoration.  No  tubercle 
bacilli  were  demonstrable,  but  she  was  repeatedly  febrile, 
and  her  appetite  was  poor.  A  few  dry  rfdes  were  andiblc 
over  both  upper  lobes  of  the  lungs,  but  the  Roentgen  rays 
showed  nothing  abnormal  with  the  exception  of  slight 
shadows  over  the  hilus  on  both  sides.  After  six  months' 
treatment  with  febrifuge  drugs,  rest  in  bed.  followed  by 
slight  exercise,  the  rales  had  disappeared,  and  the  patient 
had  gained  10  kilos  and  looked  very  well.  But  she  was 
still  occasionally  febrile.  The  author's  experience  with 
the  first  case  suggested  the  employment  of  Wassermanu's 
reaction,  which  was  found  to  be  positive.  Injections  of 
enesol  were  prescribed,  and  in  a  few  days  the  temperature 
fell  to  normal,  where  it  remained.  The  third  patient  was  a 
painter,  aged  39,  who  had  sufifered  from  intermittent  fever 
during  the  past  four  months.  While  the  fever  lasted  he 
felt  miserable,  but  he  could  continue  his  work  when  the 
icmpeiature  was  normal.  A  few^  rales  were  audible 
over  the  upper  lobe  of  the  right  lung,  but  there  was 
no  expectoration,  and  the  Eoeutgeu  rays  showed  no 
disease.      In   the  sanatorium  febrifuge  drugs,    including 


pyraoiidon,  liad  uo  iufliience  on  the  temperature,  which 
would  range  from  99.5  to  101.6  in  the  evening.  Some- 
times  the  temperature  would  be  normal  for  a  whole 
day.  There  wore  occasional  attacks  c!f  abdominal  paiu. 
nausea,  vomiting,  and  anorexia.  After  this  condition  hati 
lasted  for  some  time  the  patient  confessed  that  he  had 
contracted  syphilis  six  years  earlier,  when  a  rash  had 
appeared.  He  had  received  intcriuitlent  treatment  for 
three  years,  since  when  there  had  been  no  symptom. 
Wassermaun's  reaction  was  positive.  A  few  injections  of 
enes<il  brought  the  temperature  down  to  normal,  where  it 
remained.  The  fourth  patient  was  a  business  man.  aged  40, 
who  liad  sufl'erod  from  intermittent  fever  for  a  couple  of 
months.  He  was  emaciated  and  suffered  from  slight 
jaundice,  anorexia,  and  occasional  night  sweats.  There 
was  no  cough  or  expectoration,  but  all  the  physicians  ho 
consulted  found  the  condition  of  the  lungs  suspicious.  Tho 
examination  of  the  lungs  at  the  sanatorium  was  negative. 
Here  the  patient  was  afebrile  at  first,  but  on  the  evening 
of  the  sixth  day  the  temperature  rose  to  100.6  ,  and  during 
the  following  days  it  rose  still  higher.  Syphilis  was  now- 
suspected,  a  history  of  a  chancre  sixteen  years  earlier  was 
elicited,  and  Wassermanu's  reaction  was  found  to  be  posi- 
tive. After  eight  injections  of  enesol  the  temperature  fell 
to  normal,  where  it  remained.  With  the  exception  of  the 
gumma  in  the  first  case,  the  only  sign  of  syphilis,  apaia 
from  Wassermanu's  reaction,  was  the  intermittent  fever. 
As  this  is  not  specific  for  syphilis,  its  recognition  in  snch 
obscure  cases  is  dependent  on  Wassermanu's  reaction, 
which  should  be  employed  when  so-called  cases  of  latent 
tuberculosis  run  an  atypical  course. 

192.    The  Cerebral  Form  of  Subacute  Hypo-adrenalism 
following  Typhoid  Fever. 

It  was  shown  by  Sergcnt  in  the  year  1902  that  acnte 
adrenal  insuffleiency  is  a  fairly  common  sequel  of  many 
acute  infections,  and  that  it  does  not  always  prove  fatal, 
but  may  become  subacute  or  chronic.  A  case  of  the  cere- 
bral form  occurring  after  typhoid  fever  is  recorded  by 
DONIUS  Llrrh.  dc  vied,  et  dc  pJianii.  Diilitaires,  1913, 
Ixil  ;  according  to  him,  the  commonest  forms  of  adrenal 
encephaloiiathy  are  the  psychopathic  and  the  depressed 
melancholic.  His  patient  was  a  soldier,  aged  22,  who  was 
in  hospital  for  two  months  with  severe  typhoid.  Two 
mouths  after  his  di.scharge  he  returned  iti  a  profoundl>- 
wasted,  palo.  and  asthenic  condition  ;  he  answered  ques- 
tions reluctantly,  and  complained  of  lumbo-abdominal 
pains.  There  was  also  severe  persistent  cephalalgia,  with 
clouding  of  intellect,  refusal  of  food,  nocturnal  delirium, 
iuequality  of  pupils,  great  tearfulness,  hopelessness, 
mental  sluggishness,  and  indifference :  he  complained  ot 
sciatic  pains  and  inability  to  warm  himself  in  bed :  his 
extremities  were  cold  to  the  touch,  and  slightly  bluish,  and 
he  had  obstinate  vomitings  and  constipation."  There  was 
hypothermia,  and  a  very  feeble  low-tension  pulse,  but 
Sergent's  white-line  phenomenon  was  absent.  He  was 
treated  by  adrenalin,  and  improved  steadily  on  it  ;  at  first 
he  took  30  drops  daily  of  1  in  1.000  adrenalin  solution  :  after 
a  few  days  40  drops  was  given :  and  this  treatment  was 
periodically  stopped  for  a  few  days,  and  then  resumed  ;  he 
recovered  in  three  months,  and  returned  to  military  ser- 
vice. The  slowness  of  development  of  the  symptoms  la 
attributed  to  adrenal  sclerotic  changes. 

193.  Estimation  of  the  Renal  Function. 

At  a  meeting  ot  the  Holliindische  CJ^esellscha  ft  fiir  Chirurgie 
a  new  method  of  estimating  the  renal  fimction  was 
published  by  v.\x  HoOGENHriJZE  iZeritraib!.  fiiv  CJih:, 
February  28th,  1914).  It  consists  in  the  estimation  of  the 
creatiniu  content  ot  separated  nrine.  The  advantages 
claimed  for  this  method  are— (H  that  5  c.cm.  of  urine 
suffice  for  the  test :  (2)  that  contamination  of  the  itrine 
with  blood  does  not  interfere  with  the  reaction:  and  (3» 
that  the  figure  obtained  has  an  absolute  as  well  as  a 
relative  value.  The  daily  output  of  creatinin  for  any  man 
on  a  protein-frcc  diet  is  fairly  constant,  and,  roughly,  pro- 
portional to  the  body  weight.  It  depends  upon  the  kata- 
bolism  of  body  protein,  the  creatin  so  formed  being  con- 
verted into  creatinin  by  the  liver.  On  a  mixed  diet  the 
creatiniu  excretion  is  raised,  but  the  difference  is  so  small 
that  it  may  be  neglected.  Under  ordinary  circumstances 
a  healthy  kidney  separates  about  8  mg.  ot  kreatinin  per 
10  c.cm.  of  urine.    The  actual  estimation  Is  simple.    The 
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axitlioi-  has  clevised  a  colorimeter,  using  a  lialf-normal 
solntion  of  potassinm  Uioliromate  as  a  standard  lor  com- 
parison. FiTO  c.cm.  of  urine  ai'e  added  to  15  com.  of  a 
saturated  solntion  of  picric  acid  and  5  c.cm.  ot  NaOH  :  the 
mixture  is  allowed  10  stand  for  live  minutes,  and  then 
made  up  to  250  c.cm.  with  water.  It  is  now  compared 
with  the  colorimeter  scale.  Sixty  cases  have  been  inves- 
tigated by  this  method,  and  the  results  controlled  in 
30  cases  bj'  operation.  There  was  no  instance  ot  renal 
insufficiency  after  nephrectomy  in  this  series.  A  disad- 
vantage wliich  the  method  shares  with  many  others  lies 
in  the  fact  that  polyuria  is  frequently  occasioned  by  the 
passage  of  the  ureteric  catheters.  Testing  several  portions 
of  urine  passed  at  short  intervals  will,  however,  enable 
a  sufficiently  accurate  estimate  to  be  made.  The  results 
have  been  found  so  reliable  that  in  the  Utrecht  clinic 
the  method  has  superseded  all  others. 


SURGERY. 


191. 


Operation  fop  Embcilsm  of  the  Fensoral 
and  Profunda  Femoris  Arteries. 

H.  Matti  [Con:  IJI.  f.  schiri-i:,'i-  Arrv/r,  December  13lh, 
1913)  states  that  thongh  the  removal  of  emboli  from 
peripheral  arteries  has  been  performed  in  a  number  of 
cases  since  the  operation  was  lirst  performed  by  Ssabanjeff 
in  1896,  a  successful  result  was  obtained  in  only  two.  The 
writer  reports  a  third.  A  man,  aged  70.  had  uncom- 
pensated heart  disease.  At  3  a.m..  on  July  6lh,  there  was 
violent  pain  in  the  right  foot  and  leg.  About  noon  on  the 
following  day  the  skin  of  the  foot  and  lower  half  of  the 
leg  was  cold,  white,  and  of  wax-like  appearance.  Sensi- 
bility was  entirely  abolished  up  to  a  haudbreath  below 
the  knee.  The  toes  could  nofc  be  moved.  The  pulse  was 
absent  in  the  posterior  tibial  and  popliteal  arteries.  In 
the  femoral  artery,  also,  it  was  imperceptible  except  im- 
mediately below  Poupart's  ligament,  where  there  was 
vigorous  pidsation.  Embolism  of  the  femoral  artery  was 
diagnosed.  As  at  4  p.m.  the  coldness  ot  the  skin  had 
extended  above  the  knee,  the  profunda  femoris  was 
evidently  also  involved.  Under  local  anaesthesia  an 
incision  4  in.  in  length,  and  beginning  at  Fouparfs  liga- 
ment, was  made  over  the  femoral  artery.  As  isolation  of 
the  artery  in  Scarpa's  triangle  proved  painful,  ether  was 
administered.  .Just  before  the  bifurcation  of  the  common 
femoral  into  the  superllcial  and  deep  femoral  arteries  an 
elastic  body  could  be  felt  within  the  vessel.  It  extended 
nearly  an  inch  into  the  profunda  femoris.  The  femoral 
artery  was  freed  upwards  as  far  as  Foupart's  ligament. 
and  a  stout  thread  ligature  was  placed  round  the  pulsating 
portion,  but  not  tied.  The  artery  was  then  provisionally 
closed  by  a  Doyen's  clamp  protected  with  rubber.  Belovi" 
au  aneurysm  needle  was  introduced  beneath  both  the 
.  femoral  and  inof  unda  vessels,  so  that  they  could  be  rapidly 
ligatured  if  the  necessity  arose.  Au  incision  i  in.  long 
was  made  in  the  femoral  artery  above  its  bifurcation. 
The  lumen  was  completely  occluded  with  a  tough  greyish- 
red  t  m  lolus,  J  in.  of  which  was  cautiou.sly  expressed. 
A  smaller  plug  was  detached  from  the  bifurcatiou, 
and  another  was  extracted  from  the  profunda.  Haemor- 
rhage then  occurred  from  the  profunda,  but  was  arrested 
by  putting  tension  on  the  artery  by  the  aneurysm  needle. 
Two  portions  of  the  embolus  were  next  removed  from  the 
femoral  below  the  incision,  but  as  no  reflex  of  blood 
occurred  the  thumb  was  inserted  by  the  side  of  the  artery 
as  far  as  the  adductor  opening.  The  fingers  at  the  same 
time  in-essed  on  the  .skin  over  the  artery.  In  this  way  a 
long  recent  thrombus,  at  least  6  in.  long,  was  extracted. 
Haemorrhage  then  occurred  from  the  peripheral  end  of 
the  femoral  arterj-,  and  was  temporarily  arrested  with 
the  aneurysm  needle.  The  arterial  wound  was  closed, 
first  with  a  continuous  suture  of  finest  silk  through  all 
the  coats,  and,  secondly,  with  inten-upted  sutures  of  the 
adveutitia  and  media.  The  fascia  was  so  .joined  with 
catgut.  To  guard  against  secondary  haemorrhage,  the 
ends  of  the  loose  ligature  round  the  common  femoral  artery 
were  conducted  through  the  upper  angle  of  the  wound,  so 
that  they  could  be  immediately  tightened  without  re- 
opening. On  July  7th  the  patient  had  passed  a  good  night 
and  was  in  less  pain.  Tlic  toes  were  still  white  and  the 
nails  blue,  and  a  few  bluish  patches  remained  below  the 
knee.  Pulsation  could  be  felt  in  the  popliteal  artery.  On 
July  14th  the  great  toe  and  the  tips  of  the  second,  third, 
and  fourth  toe's  had  become  gangrenous.  Sensibility  was 
absent  in  all  the  toes  aud  the  foot  below  the  middle. 
There  was  a  patch  of  cutaneous  necrosis  on  the  heel.  On 
July  21st  there  was  satisfactory  pulsation  in  the  femoral 
aud  popliteal  arteries,  but  on  August  '15th  the  femoral 
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pulse  could  not  be  felt.  The  dry  gangrene  of  the  toes  did 
not  spread,  but  the  general  eouditiou  deteriorated,  oedema 
of  both  legs  appeared,  and  death  resulted  with  progressive, 
dyspnoea  on  September  3rd.  The  heart  was  dilated  ;  the 
aortic  valves  were  incompetent,  and  the  mitral  aud 
tricuspid  orifices  admitted  three  fingers.  There  was 
arteriosclerosis  of  the  aorta  and  coronary  arteries.  The 
right  external  iliac,  common  fenioml,"  aud  profunda 
arteries  were  patent,  but  tlie  superficial  femoral  from  its 
origin  was  completely  occluded  by  a  tlirombus,  which 
extended  as  far  as  the  popliteal  artery  and  was  partially 
organized.  The  incision  in  the  arterv  was  externally  no 
longer  recognizable,  but  internally  was  covered  as  t"o  its 
lower  hail  with  organized  thrombus.  There  was  chronic 
bronchitis.  The  author  claims  that  the  operation  saved 
the  leg  and  obviated  amputation  of  the  limb  high  in  the 
thigh,  the  prognosis  of  which  would  have  been  desperate. 
Though  secondary  thrombosis  ot  the  superficial  femoral 
artery  occurred — yirobably  about  the  end  of  the  third  week 
after  the  operation — the  occurrence  of  gangrene  iu  the 
foot  was  probably  due  to  the  damage  which  resulted  from 
the  embolism,  and  not  to  the  secondary  thrombosis.  If 
the  operation  had  been  performed  immediately,  instead  ot 
thirteen  hours  after  the  embolism  occurred,  gangrene 
might  have  been  prevented.  Tlie  surgeon  must  not  over- 
look the  possible  presence  ot  extensive  thrombosis  below 
the  embolus.  Death  was  due  entirely  to  the  condition  of 
the  heart  and  bronchi  and  in  no  way  to  the  embolism. 

195.  Tracheotomy. 

Baggerd  (.Ufrf.  Klhi.,  January  18lh,  1914)  summarizes 
the  history,  and  discusses  the  indications  for  the  opera- 
tion, and  describes  the  different  methods  followed,  aud 
their  advantages  and  drawbacks.  In  diphtheria  there  is 
much  difference  of  oiiinion  as  to  when  the  operation  is 
indicated.  Feer,  Strilmpcll,  and  Romberg  wait  until 
the  distinct  signs  of  a  dangerously  impeded  "  wind- 
way  "  are  present.  Feer  regards  the  action  of  the 
sternocleidomastoid,  and  other  auxiliary  muscles  ot 
respiration,  as  the  danger  signal.  On  the  other  hand, 
Leser  advises  that  the  operation  be  performed  as  early  as 
possible,  that  is,  at  the  very  first  sign  of  commencing 
narrowing  ot  the  hmicn  ot  the  laryngeal  orifice.  He  con- 
siders the  danger  ot  tracheotomy  so  slight  that  he  would 
rather  do  it  once' unnecessarily  than  once  omit  it  where^it 
might  possibly  be  indicated.  In  regard  to  the  relative 
advantages  and  disadvantages  ot  the  high  or  low  operation, 
Baggerd  on  the  whole  prefers  the  fonuer.  Its  only  in- 
feriority he  considers  to  lie  in  the  occasional  abnormality 
of  the  isthmus  ot  the  thyroid  gland.  In  every  other  way 
the  high  operation  is  the  better  of  the  two ;  it  is  easier, 
the  trachea  is  more  superficial,  tliere  is  less  bleeding,  and 
there  is  no  risk  of  air  entering  the  mediastinum.  Also  the 
introduction  and  retention  ot  the  tube  is  a  simpler  matter. 
When  the  isthmus  and  trachea  are  exposed,  Bose  and 
Miiller's  cross  incision  through  the  thyro-laryngeal  liga- 
ment, along  the  lower  border  of  the  isthmus,  will  free  the 
gland  sufficiently  to  allow  of  its  being  drawn  out  ot  the 
way  with  a  bluiit  hook.  Contrary  to  the  usual  advice, 
Baggerd  counsels  the  delaying  the  opening  into  the  trachea 
until  all  bleeding  has  been  stopped.  In  practice  he -does 
not  find  that  the  relict  of  cyanosis  is  followed  by  cessation 
ot  haemorrhage,  which  is  apt  to  continue  to  cause  much 
trouble.  In  tiracheotomy  for  diphtheria  the  author  has 
almost  never  found  it  necessary  to  leave  the  tube  iu  its 
place  longer  than  six  days. 

196.  Sulphuric  Ether  Lavage. 

G.  DE  Ta'RNOWSKY  {Jiiunial  Amrrii-aii  MedicalJssocialioii, 
January  24thi  1911)  reports  30  oases  treated  by  the 
Souligonx-Morestin  method  ot  sulphuric  ether  lavage  of 
the  peritoneal  cavity.  His  attention  was  drawn  to  the 
method  during  a  recent  visit  to  the  Paris  cliriics,  where  it; 
is  used  in  flve'hospitals  as  a  routine  measure  in  all  laparo- 
tomies. Eight  years'  experience  with  ether  as  a  local 
disinfectant  had  convinced  him  already  that  it  was  harm- 
less as  regards  cell  dgeneration,  and  he  quotes  the  French 
authorities  to  the  same  effect.  He  began  using  it  in  his 
abdominal  operations  in  the  latter  part  ot  August,  1913,  in 
both  private  and  charity  cases,  with  uniformly  gratifying 
results.  The  tcclmictuc  is  described  bj' him  as  follows: 
"After  removal  of  pathologic  tissue,  free  pus  is  carefully 
wiped  out ;  then  ether  is  freely  poured  into  the  abdomen 
and  is  allowed  to  come  in  contact  with  all  of  the  viscera  iu 
a  case  of  general  jieritonitis.  The  viscera  are  literally 
washed  iu  ether,  hence  the  term  'lavage'  adopted  by  the 
French.  As  much  as  a  quart  of  ether  has  been  thus  used. 
After  having  remained  in  contact  with  the  abdominal 
organs  for  from  two  to  five  minutes,  it  is  mopped  out  by 
means  of  gauze  sponges  and  the  abdomen  is  closed  witli, 
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nne  sitiall  iiraiti.  >n  cin-iinisci-ibert  ppi-iUMiifiu  the  \)Uf, 
cavity,  liavin^  been  \\ipe<l  mit.  is  fll)ei»  willi  i-lliei-  and  tht 
alKloiuoii  is  closed  witlioiil  (.Ivaina^ie.  In  jx-lvic  peritonitiH. 
•  tliii- soakfil  sponges  aie  aiiplieil  fo  all  iiivoUc.il  suifai-es. 
:iiul  then  2  ox..  o£  otlier  aiT  poui'e<l  into  Douglas's  poiicli 
.uid  the  abdomen  is  closed  withoul  draiuajje.  The  iiuiue- 
diate  olToct  of  ether  thus  applied  is  to  cause  a  iiioincutaiy 
capillary  contraction  follo\scd  by  liyperaeniia  of  the 
Nisocra.  There  is  a  moderat(!  torniation  of  carbon  di- 
oxide in  the  iib(ton»«»,  evhiced  by  a  babbling  sound  and 
the  e<;capc  of  bubbles  fioni  the  surface  of  the  ether. 
lOther  is  slowly  ansoi-btd  by  the  sei-osa  :  this  is  proved 
l)\  the  fact  Uiat  "O  chauije  in  the  auaestliosia  of  the 
jiatieut  has  been  reported  to  date.'  Uc  Tarnowskys 
30ea.ses  inelnded  3  cases  of  j»auf;rpnons  .-vpiieiulicitis  with 
.i<cneral  peritonitis.  4  cases  of  localized  abdominal  peri- 
loniti.s,  2  of  ijclvic  peritonitis,  and  one  of  acute  chole- 
cystitis with  adhesions  in  which  the  bactericidal  action 
A^as  very  apparent.  Tlic  veinaininu  oa.scs  were  not  acutely 
septic.  In  75  per  cent,  the  postoperative  pain  and  rcst- 
li^ssncss  were  lessened,  and  were  cot  increased  in  the 
remaining  25  per  cent.  He  is  conviu<:cd  that  thei-c  is  less 
|miu  tlmn  Iheve  is  oi-dinarily  cnconiitercd,  and  there  was 
no  mortality  in  this  series.  Experimental  study  on 
:iuimals  is  bein:5  carried  on  by  Ur.  Bisscl  in  the  Cook 
County  Hospital,  aud  will  be  reported  later. 


OBSTETRICS. 

197.      Fertilisation  of  an  Ovuui  In  a  Tuberculo 
FaUopian  Tube. 

c.  Masnheimer  A^■D  IC.  r.oviN"  'Uijgica,  December,  1913) 
have  observed  t^vo  cases  of  extranterine  pregnancy  com- 
bined with  tnbevculosTs  of  the  Fallopian  tube.  One  patient 
was  a  nullipara,  aged  30.  who  had  Ijeon  married  a  year  aud 
a  half  ago,  aud  who  liad  recovered  from  pulmonary  tuber- 
culosis seventl  years  earlier.  Menstruation  had  been 
rcipilar  but  scanty  till  early  in  February,  w-hen  it  was 
succeeded  by  slight  continuotis  haemorrhage,  backache, 
aud  abdominal  pain.  A  fortnight  later  an  examination  of 
the  uterus  proved  it  to  be  antefloxed,  movable,  and  not 
enlarged.  The  nteiine  appendages  seemed  normal.  As 
the  examination  provoked  pain  and  vertigo,  the  patient 
was  admitted  to  liospital,  where  rest  in  bed  aiTested  the 
haemorrhage.  Her  temperature  was  slightly  raised,  and 
a  torider  swelling  behind  and  to  the  right  of  the  litems 
slowly  grew  frrtm  the  size  of  a  plum  to  that  of  a  hen's  egg. 
After  an  attack  of  violent  abdominal  pain  in  the  middle  of 
Febrnai-y.  the  pouch  of  Douglas  was  found  to  be  distended, 
the  patient  was  very  anaemic,  and  the  pnlse  was  weak  and 
vaind.  Laparotomy  was  at  once  performed,  when  mnch 
tluid  blood  was  found  in  the  abdominal  cavity.  A  large, 
jiai-tially  organized  blood  clot  was  found  adherent  to  a 
<<>il  of  small  intestine  in  the  jionch  of  Douglas.  The  right 
ONary  was  normal,  but  the  right  Fallopian  tube  was  as 
thick  as  a  thumb.  The  left  tube  was  also  distended,  yield- 
ing fluid  blood  and  collapsing  w  hen  a  probe  was  introdnced 
through  its  timbriated  end.  The  left  ovary,  which  was 
normal,  as  well  as  the  left  tube  and  right  ovary,  was  left 
III  situ.  The  right  tube  was  removed,  and  the  patient 
made  a  satisfactory  recovery.  The  tnbercnlons  character 
of  the  condition  was  not  ascertained  till  a  microscopic 
examination  of  serial  seciions  of  the  right  tube  showed 
a<-ute  miliary  tuberculosis,  practically  limited  to  its 
mucous  lining.  Xo  fetus  could  be  found,  and  the  only- 
sign  of  fertilization  of  an  ovum  were  a  few  chorionic  villi 
found  in  Uie  blood  clot,  Proliably  the  left  Fallopian  t  a  be 
was  also  tubercnlons,  aud,  had  the  tuberculosis  of  the 
right  tube  been  recognized  at  the  owration,  th.e  left  tube 
wonld  also  have  been  reniovc<l.  Possibly  the  flnid  blood 
fonnd  in  the  left  tnbe  had  been  absorbed  from  the  abdo- 
minal cavity.  The  authors  consider  that  a  fertilized  ovum 
may  develop  in  the  left  tnbe.  and  that  the  patient  ought 
therefore  to  be  kept  under  close  observation.  In  anotlier 
case,  a  nullipara,  aged  34.  who  had  been  married  nine 
years,  and  w  ho  had  suffered  from  spinal  caries  in  child- 
hood, began  to  snffer  from  attacks  of  abdominal  pain  and 
vomiting.  After  they  had  lasttd  a  month  the  uterus  was 
found  to  bo  somewhat  enlarged  and  displaced  forwards  and 
to  the  left  by  a  large  tnaiour  Iving  bel.ind  and  to  the  right 
of  the  utcrns.  A  laparotomy  showed  the  tnmonr  to  consist 
of  the  much  distended  right  Fallopian  tul>e,  which  was 
cover.Kl  by  several  clots  of  blood.  A  4  cm.  long  fetus  and 
H  piofuse  growth  of  gi-anulation  tissne  containing  nnmerons 
( nhercies  were  found  within  the  tube.  It  is  probable  that 
tubcrcnlosis  of  the  tubes  is  a  more  common  cause  of  tubal 
-pregnancy  than  has  hitherto  l)een  realized,  although  the 
combination  of  the  tv,  o  conditions  was  described  long  ago. 


GYNAECOLOGY. 

193.      The    Po&l-OperaLlva    Results    of    Trachelo* 
rrhaphy. 

T.KONAHIJ  f^iii-f/'-nj,  liinaix-oloiji/,  and  Ohi,hlrifs.  .Tauuary, 
19141,  ia  diseiHoing  the  post-0)ierativc  rcanltB  of  traoheio- 
rrhapby  iu  thi!  Gynaecological  Clinic  of  the  .Tolins  Hop- 
kins Hospital  during  the  past  twenty  years,  concludes  ihac 
the  jjreseuce  of  a.  mai'kcd  endoceiTiciti.s  should  be  con- 
sidered a  contraindication  to  the  perfuriuauce  of  this 
operal  ion  for  laceration  of  the  cervix.  Contrast  iui^  trachelo- 
rrhaphy with  amputation  of  the  cervix,  it  is  important 
to  note  that  although  the  lornicr  may  render  a  mild  eudo- 
cervicitis  more  auaenablc  to  treatment,  it  cannot  lie  con- 
sidered, like  the  latter,  a  curative  measure  for  this  con- 
dition. Xovertheless,  in  properly  selected  cases,  the 
influence  of  the  operation  in  improvinj^  the  geueioJ  con- 
dition of  the  patient  is  quite  as  marked  as  tliat  of  amputa- 
tion of  the  cer\  ix.  Fertility  is  much  more  likely  to  follow 
Iraclu'lorrhaphy  than  amputation  of  the  cervix.  This  is 
partly  due  to  tlie  fact  that  after  amputation  of  the  cenix 
the  incidence  of  abortion  and  premature  delivery  is  greatly 
increased,  whilst  trachelorrliaphy  has  no  effect  upon  the; 
course  of  subsequent  j>regnancy.  Slionid  labour  occur 
after  amputation  of  the  cervix  it  is  usually  diflicnit.  This 
is  not  so  when  trachelorrhaphy  has  been  perl'ormed.  The 
former  oix-ration  should  therefore  be  avoided  in  women  in 
the  child-bearing  period  until  all  other  therapeutic  means 
have  been  exhausted.  Leonard  flnds  that  laceration  of 
the  cervix  is  a  frequent  cause  of  dysmenorrhoea  in  murti- 
parae,  and  when  it  is  removed,  either  by  amputation  of  tho 
cervix  or  trachelorrhaphy,  the  menstriiaJ  paiu  disai)pears 
or  is  ameliorated  in  over  60  per  cent,  of  cases.  A  further 
rea.son  lor  selecting  tracUelorrhapliy  as  the  operation  of 
choice  is  the  fact  that  serious  post-operative  haemonhage 
is  not  infrequent  after  amputation  of  the  cervix,  w  hi  1st; 
this  accident  is  very  uncommon  after  the  former  opera- 
tion. 


THERAPEUTICS. 

19ft.  The  Treatment  of  Haemoptysis. 

MoRicUAU-BEArcHANT  lArch.  ip.ed.  ft  chii:  de  pfovhiff, 
October,  1913 :  Joirm.  des  pntticiens,  .January  24tb,  1914) 
discusses  three  recent  methods  of  treating  haemoptysis  ; 
iV\  Flandin  and  .JoHrain  have  recently  employed  emetine. 
They  were  induced  to  try  this  alkaloid  by  the  gootl  effects 
obtained  in  certa  in  foruLS  of  haemoptysis  with  ipeoacnauh.t, 
a,nd  its  antihaemon-hagic  action  on  abscess  of  the  liver.  In 
doses  of  0.04  to  0.12  gram  hypodermically  in  The  twenty- 
four  hours  emetine  seems  to  he  perfectly  w-ell  Ixime :  no 
undesirable  by-edects  are  recorded.  Srs  severe  cases  were 
recently  treated  by  Albert  Robin  by  two  daily  injections 
of  the  sinaller  of  the  above  doses.  In  four  cases  the 
liaemorrhage  ceased ;  in  two  the  method  was  unsuc- 
cessful. They  were  cases  of  late  phthisis  with  fever  and 
much  general  debility.  Emetine  seems  most  suitable  in 
early  "congestive  '  haemoptysis  without  fever.  (2)  Rist 
has  experimented  with  an  extract  of  the  posterior  lobe 
of  the  pitnitaiy  gland  — pitnitrin  jParke.  Davis  and  Co.) 
A  demicentimetre  cube,  representing  a  decigram  of 
the  fresli  gland,  w-as  injected  into  a  vein  of  the  arm. 
Twelve  cases  were  ncated.  In  six  of  these  the  injection 
was  followed  by  immediate  and  complete  cessation  of  the 
bleeding.  In  other  cases  the  haemorrhage  was  stop|>ed 
for  a  time,  bnt  recommenced  once  or  twnce  iu  the  follow- 
ing days.  Generally  a  further  injection  was  again 
efticacious,  bnt  in  one  case  succeeding  injections  failed 
to  act.  Several  times  fainfeness  and  veitigo  and  a  yery 
alarnjing  sensation  of  distress  and  anxiety  followed  the 
injections,  but  soon  passed  oft".  Morichau-Beauchanc 
recoiumcnds  the  employment  of  a  solution  of  the  metHca- 
meut:  diluted  in  several  cubic  cenlametres  of  normal 
serum.  (31  Haemato-sorotherapy :  The  increase  in  the 
coagulating  power  of  the  blood  after  the  injection  of  fresh 
serum  is  well  loiow  n.  Fresh  sermn,  for  a  few  hom-s  only, 
contains  a  certain  (piantity  of  thrombine.  It  i^  thus  able 
to  cause  the  coagulation  of  liquids  rich  in  librinogeii.  but 
withont  ferments,  and  by  itself  incoagulable.  Serum  some 
days  old,  or  treated  without  thrombine,  has  nevertheless  a 
favouring  action  upon  eoagnlatiOD.  These  facts  have  b«en 
applied  clinically  with  success.  To  avoid  the  undesirable 
effects  lanaphylaxisl  which  may  foilaw  the  use  of  animal 
sermns.  it  is  recomn;euded  that  human  semtn  from  a 
healthy  subject  should  be  employed ;  50  or  40  c.cm. 
detibrinaied  may  bo  administered  intramuscnlarly  or 
snbcutaueousiy.    Larger  ijuautities even  maybe  tised  of 
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serum  Irom  blood  freshly  drawn  which  has  been  allowed 
to  coagulate  spontaueoiisly.  This  method  of  treatment  is 
Bimple,  and  according  to  the  experience  of  Morichau- 
Beanchant  efficacious,  and  has  a  great  future  before  it. 


200.     Hydriodlo  Acid  in  Certain  Surgical  Lesions. 

Il.\rFAELE  iRif.  Mfil..  February  14th,  1914)  speaks  favour- 
ably of  dilute  solutions  of  hy'driodic  acid  (from  0.1  to  0.5 
per  cent.)  in  the  treatment  of  certain  surgical  lesions. 
His  first  group  of  cases  are  wounds  (contused,  lacerated, 
dog  bites,  gunshot  injuries).  After  a  preliminary  disinfec- 
tion with  soap  and  alcohol  he  bathes  the  wound  in  2  per 
cent,  solution  of  hydriodic  acid,  and  then  dresses  with 
sterile  gairze  soaUed  in  0.3  per  cent,  hydriodic  acid  solu- 
tion. The  second  group  comprised  acute  infective  lesions. 
If  much  tension  was  present,  he  scarified  the  tissue  and 
then  injected  at  several  points  weak  solutions  of  hydriodic 
acid ;  if  there  was  reason  to  suppose  much  pain 
would  be  caused,  a  preliminary  injection  of  2  per  cent, 
stovaine  was  given.  Tlie  third  group  included  suppurative 
infiltrations  and  was  treated  in  a  similar  manner.  A 
fourth  group  consisted  of  acute  abscesses.  Here  the  pus 
was  first  aspirated  off  and  the  abscess  cavity  washed  out. 
and  then  from  1  to  5  c.cm.  of  0.5  per  cent,  hydriodic  acid 
injected  into  the  cavity.  Cold  tuberculous  abscesses  and 
tuberculous  ulcers  were  treated  similarly.  As  the  result 
of  the  author's  experience  in  the  above  class  of  cases,  he 
speaks  very  favourably  of  the  results  which  he  obtained 
th>reby.    More  than  one  injection  is  necessaiy. 


201.    Neo-salvarsan  In  the  Treatment  of  Malaria. 

THE  first  attempts  to  treat  malaria  with  salvarsau  dates 
back  some  four  years,  and  was  based  on  the  experience 
met  with  in  connexion  %\ith  recurrent  fever,  framboesia. 
etc.  It  was  found  that  this  drug  was  able  to  cure  cases 
dependent  on  tertian  parasites,  which  were  "quinine- 
fast."  Since  then  it  has  been  shown  that  salvarsan  is 
incapable  of  effecting  a  complete  cure  In  cases  of  quartan 
or  tropical  fever.  P.  Baetge  has  been  able  to  treat  four 
cases  of  tertian  fever  in  Dftsseldorf  with  neo-salvarsan, 
and  records  his  results  {Muench.  med.  Woch.,  December 
16th,  1913i.  The  neo-salvarsan  was  given  intravenously 
in  doses  of  0.9  gram.  In  one  case  a  second  injection  was 
given  twenty-seven  days  after  the  first.  After  the  in- 
jections blood  smears  were  made  every  hour,  and  in 
three  oiat  of  the  four  cases  the  parasites  disappeared  after 
about  eight  hours.  Later  the  blood  examination  was 
carried  out  less  frequently,  and  the  control  was  continued 
tor  fourteen,  seventeen,  and  twenty-eight  daysrespectirely 
in  the  first  three  cases.  In  all.  the  search  tor  tertian  para- 
sites which  had  been  present  before  treatment  remaiued 
negative.  In  the  fourth  patient  ring  forms  were  found 
during  the  first  fifteen  hours  after  the  first  injection. 
After  that  time  they  disappeared,  but  appeared  again  in 
the  blood,  togetlier  with  a  reappearance  of  the  fever  after 
twentv-six  days.  The  second  injection  was  successful  in 
causing  them'  to  disappear  from  the  blood  within  eight 
liours.  Thev  did  not  reappear  during  the  following  thirty 
davs.  In  regard  to  the  fever,  the  neo-salvarsan  injection 
was  equally  successful.  Prior  to  treatment  there  was  a 
typical  quotidian  (double  tertian)  fever  in  the  first  case 
and  a  typical  tertian  fever  in  the  otlier  three.  The  tem- 
perature became  normal  after  each  injection,  and  remained 
so.  save  in  the  fourth,  in  which  a  relapse'took  place,  as 
already  stated.  The  author  does  not  consider  that  neo- 
salvarsan  should  be  given  in  place  of  quinine  in  malaria, 
bub  when  quinine  proves  useless,  or  when  observation 
enables  the  physician  to  select  the  right  moment  for 
attacking  the  parasites,  much  good  may  be  effected  by 
a  single  injection  of  neo-salvarsan. 


202.  Elarson. 

Elarsox  is  a  new  arsenic  compound ;  it  is  the  strontium 
salt  of  chlorine-arseno-behenic  acid.  According  to  G. 
Klemperer  the  strontium  salt  is  converted  into  an  alkaline 
salt  in  the  intestine,  which  is  in  all  probability  absorbed 
as  such  ;  75  per  cent,  of  the  arsenic  is  absorbed,  and  only 
5  per  cent,  excreted  in  the  faeces.  TUSZEWSKI  (Mucnch. 
med.  ll'ock.,  December  30th,  1913)  considers  that  elarson 
differs  from  the  other  known  preparations  of  arsenic  in 
that  it  can  be  taken  by  mouth  without  disturbing  digestion 
or  producing  toxic  syinptoms.  He  has  given  as  mucli  as 
twenty  tablets,  each  containing  1  mgr.  of  arsenic,  without 
irritating  the  stomach  or  intestine.  In  one  case,  however, 
an  attack  of  diarrhoea  was  produced  by  two  tablets  ;  the 
patient  was  suffering  from  Graves's  disease,  and  had 
already  had  severe  diarrhoea.  In  some  cases  he  was  able 
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to  give  elarson  to  persons  who  could  not  tolerate  Fowler's 
solution  or  other  forms  of  arsenic.  Children  were  givei; 
one  to  three  tablets,  adult  women  up  to  sixteen,  and  mec 
up  to  twenty  tablets  a  day.  He  found  that  elarson  was 
especially  useful  in  combination  with  iron  in  secondary 
anaemia  and  chlorosis,  and  acted  well  also  as  a  general 
tonic, 


203.      Treatment  of  Anal  Fissure  by  Tincture  of 
Iodine. 

5IASCHAT  (Prov.  med.,  December  20th,  1913)  deprecates 
the  use  of  the  knife  in  treating  this  simple  malady.  He 
is  satisfied  that  the  use  of  tincture  of  iodine  as  a  means 
of  cauterization  is  both  simpler  and  surer.  lie  has  for 
some  years  now  treated  all  degrees  of  fissure  in  this 
manner,  and  with  trniformly  good  results.  The  cauteriza- 
tion is  done  on  three  or  four  occasions,  with  two  or  three 
days'  interval.  After  the  first  application  there  is,  in 
twenty-four  hours,  considerable  diminution  of  the  pain, 
and  the  fissure  is  generally  cured  by  the  fourth  applica- 
tion. The  pain  following  the  first  cauterization  is  rather 
severe,  but  does  not  last  more  than  a  few  minutes,  and 
there  is  usually  no  necessity  for  local  anaesthesia.  In  no 
case  was  tliere  a  return  of  the  trouble,  and  the  author 
reports  furtlier  that  he  has  cured  in  this  simple  fashion 
several  cases  which  had  been  treated  by  forcible  stretch- 
ing of  the  anus,  but  in  which  the  malady  had  recurred  in 
spite  of  this. 


PATHOLOGY. 

20).  The  Causal  Organism  of  Granuloma  Venereum. 

Maetini  describes  a  capsttlatcd  diplococcus  which  he  has 
isolated  from  the  ulcerating  edges  of  a  venereal  soro 
(granuloma)  in  a  sailor  [Muenc'i.  med.  iroc-ft.,  October  29th, 
1912i.  The  chief  cultural  characteristics  of  this  micro- 
organism were  that  on  Ijlood  agar  it  grew  within  twenty- 
four  to  forty-eiglit  hours  and  penetrated  the  depths  of  tlio 
medium,  titrning  it  a  i^ale  greyish  x-ed.  From  the  depths 
of  the  growth  offshoots  grew  toward  the  glass  wall  of  the 
tube,  and  appear  as  isolated  grejish  colonies.  On  blood 
brotli  the  chief  growth  was  seen  immediately  over  tlie 
mass  of  corpuscles  at  the  bottom  of  the  tube.  These 
became  dissohcd,  and  the  clear  red  fluid  below  was 
covered  by  a  layer  of  turbid  fluid.  The  growth  remained 
undiminished  after  four  or  five  sitbcultures  on  various 
media.  Martini  gives  the  following  reasons  for  regard- 
ing these  cocci  as  tlxe  causal  organisms  of  the  granuloma. 
They  were  found  both  in  sections  of  the  surface  of  the 
ulcers  and  also  deep  below  the  base.  In  pure  cultitre  they 
revealed  constant  characteristics,  including  a  negative 
behavioiu-  toward  Gram-staining,  capsulation  both  of 
single  cocci  and  of  chains,  etc.  They  also  showed  the. 
propensity  of  growing  into  the  depths  in  living  tissue  as 
they  did  in  the  artificial  culture  media.  .Siebert,  Fiille- 
borii,  and  Mayer  have  described  similar  structures  in 
venerea!  grauulomata,  as  did  Flu. 


205.    Hypophysectomy  and  Experimental  Polyuria. 

Camus  and  .Koussy  (Cor/q)!.  rend,  de  la  Soc.  dc  Biol., 
December  5th  and  26th,  1913)  performed  many  hypo- 
physectomies,  both  partial  and  supposedly  total,  in  both 
newly  born  and  adult  dogs  and  cats.  In  dogs  polyuria 
without  glycosuria  is  seen  within  twenty-four  hoius  of  the 
time  of  oiieratiou  ;  as  much  as  ten  times  the  normal  daily 
amount  of  tirine  may  be  passed.  The  polyuria  lasts  for 
a  variable  time,  usually  for  a  tew  days,  but  it  may  persist 
for  as  long  as  three  weeks,  and  the  accompanying  poly- 
dipsia may  be  very  large.  These  experimeutal  findings 
agree  with  those  of  Gushing  and  Dean  Lewis,  and  alsc  . 
with  clinical  experience  ;  polyuria,  with  or  without 
glycosuria,  being  rather  often  seen  in  pituitary  syn- 
dromes, as  well  as  in  affections  of  the  base  of  the  brain. 
But  in  both  clinical  and  experimeutal  work  polyuria  is 
inconstant,  and  it  is  not  yet  flually  settled  whether  it 
depends  on  the  pathological  lesion  of  or  the  removal  of 
the  pituitary,  or  on  a  parapituitary  basal  lesion  involving 
the  tuber  cinereum  or  iufuudibulum.  In  the  second  of 
these  papers  Camus  and  Koussy  studied  the  experimental 
production  of  polyuria  by  operations  on  the  base  of  the 
brain  near  the  pituitary  body  in  dogs;  their  conclusion 
was  that  so-called  iiituitary  polyuria  seems  rather  to  bo 
due — and  possibly  solely  due — to  a  lesion  of  the  inter- 
peduncular region  of  the  brain,  for  lesions  of  this  regioa 
give  a  greater  aud  more  durable  polyuria  than  that  which 
follows  hypophysectomy. 
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MEDICINE. 

20s.  Serum  Disease. 

1'  ROM  1905  (o  1912  MuHiir's  anUscai-latiual  serum  was  used 
in  tieatinfl  1.200  casus  of  scailcl  fever  at  the  St.  I'ctorsburR 
CUililren's  Hospital ;  683,  or  57  per  cent.,  of  tho  patients 
tloveloped  one  form  or  another  of  sorum  disease  as  11  cou- 
sequeuoe.  They  aie  considered  very  llioroufilily  by 
Ij.  Axenow  (Johrb.f.  Kinderhlk.,  Berlin,  1913,  Ixxviii,  565), 
who  remarks  that,  as  168of  the  patients  died  witliin  a  week 
of  the  injection  of  serum,  llie  perceutaj;e  of  ca>os  develop- 
ing the  serum  disease  should  really  be  66.  The  dose  of 
serum  used  is  lar(4c,  about  45  per  cent,  of  the  children 
receiving  under  200  c.cm.,  tho  remainder  over  200  com.; 
np  to  350  c.cm.  were  injected  into  patients  over  15  years 
old.  Serum  disease  showed  itself  in  75  per  cent,  of  the 
children  under  5,  but  only  because  the  doses  of  antiserum 
injected  were  relatively  larger  iu  them  than  in  the  older 
patients.  It  was  noted  that  dilferent  samples  of  serum 
showed  different  tendencies  to  produce  serum  disease, 
anil,  further,  a  given  sample  might  produce  a  given  type  of 
it  (for  example,  erythema  gyratum)  in  a  series  of  jjatients. 
In  addition  the  individuality  or  i<liosyncrasy  of  the  patient 
is  very  important  here.  The  incubation  period  varied  from 
three  to  seventeen  days  ;  it  was  seven  to  ten  days  in  78  per 
cent,  of  the  cases,  seven  to  eight  days  iu  51  per  cent.  It 
should  be  noted  that  it  may  be  hard  to  say  when  serum 
disease  does  begin ;  von  Piriiuetaud  Schick  describe  eulargc- 
jneut  of  the  glands  and  rise  of  temperature  as  the  earliest 
Bymptoms,  l)ut  these  can  hardly  be  employed  as  criteria 
in  scarlet  fever.  Axenow  recommends  the  serum  exanthem 
for  use  iiere.  The  duration  of  si  rum  disease  varied  from 
a  few  liours  to  tour  weeks  and  a  half  ;  his  tabulation  shows 
two  maxima  :  44  perceui.  lasted  for  from  one  to  five  days, 
43  per  cent,  from  fourteen  to  seventeen  days.  In  23  cases 
the  disease  lasted  only  a  few  hours,  in  2  it  lasted  thirty- 
two  days  with  interruptions.  In  29  per  cent,  of  the 
patients  it  ran  its  course  in  two  periods  with  a  remis- 
sion of  from  one  to  twelve  days  in  between ;  iu  78  per 
cent,  of  these  cases  the  remission  lasted  for  seven 
to  eleven  days,  and  the  second  period  was  always  the 
more  .serious  of  the  two.  The  treatment  is  not  without  its 
dangers.  It  was  directly  responsible  for  death  in  21  out  of 
tlie  683  cases,  and  partly  responsible  in  37  more  iu  which 
there  was  some  complication  of  scarlet  fever  that  was 
running  a  favourable  course  until  the  symptoms  of 
anaphylaxis  made  tlicir  appearance.  One  family  was 
hypersensitive  to  serum,  and  lost  three  of  its  members 
"to  tlie  horror  of  the  parents  and  the  physician."  One 
sample  of  serum  caused  7  deaths.  In  11  cases  more  death 
resulted  from  faulty  technique  on  injection.  Altogether, 
the  serum  tr  atment  was  wholly  or  partly  responsible  for 
69  deaths  in  ilie  1,200  cases  ;  its  use  should  be  contlned  to 
the  most  serious  cases  of  scarlet  fever.  As  for  the  general 
condition  of  the  patient,  this  is  but  little  affected  in  the 
first  period  of  serum  disease,  and  the  disease  was  over  in 
one  period  in  59  per  cent,  of  the  cases.  In  the  remaining 
41  per  cent,  there  were  two,  three,  or  four  periods,  and  the 
general  health  of  the  patient  was  usually  much  impaired 
during  these  periods,  while  any  complications  present 
were  much  aggravated.  Tlie  occurrence  of  serum  disease 
did  not  make  any  complications  more  frequent.  As  for 
tlie  phenomena  of  serum  disease  itself,  fever  (usually 
below  102-  F.)  was  seen  iu  253  patients ;  the  first  symptom 
was  eryihema  in  410,  urticaria  in  230,  arthralgia  in  '58, 
oedema  in  87,  albuminuria  in  65,  and  these  phe'iomena 
rarely  lasted  for  more  than  six  days,  usually  two  to  four 
days.  Theurticovia  was  no  worse  tiian  aunoying  to  the 
patients.  The  erythema  was  of  various  forms,  macular  in 
231  cases ;  in  40  it  was  liaemorrhagic  in  the  second  period, 
with  33  deaths  ;  the  temperature  rose  very  high,  often  over 
104' F.,  in  the  43  cases  of  erythema  gyratum.  Arthralgia 
was  commoner  in  the  older  children,  and  158  cases  (15  per 
cent.)  were  seen;  it  lasted  up  to  three  or  four  days, 
alTected  the  lower  limbs  chiefly,  and  was  usually  multiiilo 
and  symmetrical.  Arthralgia  is  seen  in  only  from  1  to  3 
per  cent,  of  the  cases  of  scarlet  fever  at  St.  Petersburg 
that  are  not  treated  with  serum.  In  61  of  the  158  cases 
aithritis  was  seen  as  well  as  arthralgia,  always  iu  the 
second  period  of  tho  serum  disease,  and  death  followed  in 
58  of  the  61.  Oedema  occurred  in  87  cases,  57  times  in  the 
face,  21  in  the  legs ;  albuminuria  was  seen  in  65  ;  oedema 
and  albuminuria  occurred  together  in  only  17  instances. 


Nephritis  was  noted  in  8  patients,  of  whom  6  died. 
Ax{!now  found  that  neither  Netter's  prophylaxis  by  giving 
calcium  chloride,  nor  IJesredka's  method  of  injecting 
1  c.cm.  of  the  serum  six  hours  before  the  rest  of  tlie  do.->e, 
was  of  the  least  use  in  preventing  the  occurrence  of  serum 
disease. 

207.         Rapid  Radiography  of  Tracheo-bronchial 
Adenopathies 

ALni:nT-Wi;iL  and  Au<  i.Air;,  in  a  communication  to  the 
Societe  de  Hadiolouie  Medicalo  de  Vvauce  {/lull,  et  nu'iii., 
Decenibir,  1913).  urge  that  .r-ray  screen  examination  for 
diagnosing  adenopathies  or  glandular  enlargements  in  the 
mediastinum  and  liilum  should  be  complemented  by  rapid 
(almost  iuslautaneous)  radiography.  In  the  rapid  radio- 
graph of  the  normal  thorax  there  appears  on  each  side  ol 
the  median  cardio  \asciilar  image  a  large  clear  zone  wi.h 
blanching  striae.  These  striae,  mainly  bronchioles,  are 
directed  fan-like  towards  the  periphery  of  the  thorax. 
When  glandular  nodules,  due  probably  to  fibrous  or  calci- 
fying processes,  are  found  along  these  striae  they  may 
appear  on  the  .c-ray  screen  as  opacities  in  the'hilus 
shadow,  but  should  the  lesions  be  very  small  they  give  no 
trace  on  the  screen,  and  though  the  pulmonary  fields 
boidcring  the  median  cardio-vascular  shadow  inay  De 
rather  more  greyish  than  normal,  the  difference  is  almost 
indistinguishable  even  to  the  experienced  eye.  On  the 
other  hand,  a  radiograph  taken  in  the  frontal  position  iu 
less  than  one-fifth  of  a  second  shows  adenopathies  the 
traces  of  which  on  the  plate  are  only  the  size  of  large  pin's 
heads.  The  authors  reproduce  a  piate  showing  a  number 
of  opaque  disseminated  nodules  on  the  bronchial  ramifica- 
tions, although  the  screen  iu  this  instance  gave  no  positive 
result.  The  mediastinal  adenopathies  are  best  studied  by 
the  frontal  or  right  anterior  oblique  examination.  In  the 
frontal  position,  when  the  mediastinal  adenopathies  are 
closely  coupled  to  the  tracheal  axis,  their  contour  may  be 
masked  iu  a  "  posed  "  radiograph  or  a  screen  examination, 
whereas  the  all  but  instantaneous  radiograph  will  fre- 
quently demonstrate  polycyclic  or  ovoid  shadows  border- 
ing on  the  verteliral  image.  The  very  rajiid  radiograph 
shows  its  superiority  more  particularly  in  the  oblique 
position.  In  the  right  anterior  oblique  the  subject  faces 
the  screen  in  such  a  manner  that  the  right  shoulder  is  in 
contact  A\ith  the  screen,  and  the  bi>.capular  axis  makes  an 
an  angle  with  the  screen  of  45  degrees  or  rather  less.  In 
this  position,  duiiug  the  inspiratory  phase,  one  may  see, 
between  the  shadow  of  the  heart  and  that  of  the  vertebral 
column,  a  clear,  or  relatively  clear,  space  lightly  obscured 
in  the  centre  by  a  shadow  due  to  the  tracheal  bifurcation. 
Wheu  there  are  considerable  mediastinal  lesions  dark 
markings  are  found  to  obscure  the  clear  space  to  a  greater 
or  smaller  extent,  but  with  very  small  lesions  only  the 
slightest  shading  is  distinguishable  on  the  screen,  and  this 
makes  definite  conclusions  out  of  the  question.  The  very 
rapid  radiograph,  on  the  other  hand,  enables  the  lesions 
to  be  perfectly  localized  and  enumerated,  and  shoidd  be 
taken  even  when  the  screen  examination  appears  to  show 
the  integrity  of  the  pulmonary  field. 

208.        Criminal  Tendencies  and  Mental  Defects 
in  Childhood. 

Eaecke  (Med.  Kl>7i.,  January  18th,  1914)  has  pointed  out 
that  amongst  the  children  in  reformatories  and  similar 
institutions  mental  defects  and  abnormalities  are  much 
more  freipicnt  than  among  children  in  other  institutions. 
In  Frankfort  during  the  last  two  years  Dr.  Raecke  has 
carefully  and  .systematically  investi>;atcd  371  children  and 
youths  of  this  class  ;  of  these,  292  (up  to  16  years  of  age) 
•had  already  shown  crimiual  tendencies,  175  (or  about 
three-fifths)  had  been  guilty  of  ofiences  against  property. 
This  corresponds  with  the  usual  experience  that  stealing 
is  the  most  frequent  crime  amon^ist  children.  The  next 
largest  section  were  those  who  exhibited  sexual  deviations 
from  the  normal.  No  less  than  52  or  nearly  one-fifth)  were 
in  this  class.  Amongst  the  otTences  against  property  were 
23  cases  of  burglary  and  26  instances  in  which  boys  had 
formed  societies  or  bands  for  burglarious  purposes.  Some 
of  these  were  highly  organized  and  had  names  evidently 
borrowed  from  the  lurid  fiction  so  plentifully  and  cheaply 
provided  for  this  class  of  youth;  they  were  led  by  a 
"captain  "  elected  by  themselves,  and  sometimes  took  an 
initiatory  oath  written  iu  their  own  blood.    In  this  class 

622  A 


c  Q  Tub  Bnnroi     1 

O  O  SlELlCAI.  JOUBSJJ.  J 


EPirOAU;    or    CURREN'T    MEDICAL    LITERATUEiT, 


XApeid  II,  i9r:f 


tlis  cause  is  frequently  to  be  founcl  in  tlesire  for  aclventnre 
fostered  by  undesirable  reading,  picture  theaties,  etc., 
rather  tbau  iu  any  re.al  dislionesly.  Tlio  mental  cou- 
ilitions  found  are"  very  intcrostiui,'. '  In  only  oncfoUrtli  of 
t lie  cases  ^ere  these  normal  and  tlic  crime  the  result  of 
[•ircumstancos  and  upbringing.  In  nearly  half  the  cases 
ihere  was  an  intellectual  defect  of  higher  or  lower  degree. 
Actual  imbecility  occurred  in  82  cases.  In  this  matter  the 
mclhod  of  Binet-Simon  iiroved  very  useful.  There  were 
22  cases  of  epilepsy,  distinct  hjsteria  in  16  cases,  and 
various  psychopathic  symptouis  in  58  cases.  Amongst  the 
last  mentioned  were  included  only  tliose  without  accom- 
jianyiug  intellectual  detect.  When  that  was  present  the 
case  was  classed  amongst  the  imbeciles.  Actual  insanity 
was  rare.  It  was  suspected  in  8  cases  ;  in  only  4  could 
1  he  diagnosis  be  deflniteiy  made.  The  autlior  points  out 
the  haimfnl  influence  wliich  the  sexual  cases  frequently 
exercise  over  their'  playmates  and  the  undesirability  of 
allowing  them  to  mix  freelv  with  other  children. 


SUKGERY. 

209.  Jaundice  following  Appendicitis 

Lkszmaxn  {Zentmlb!.  fiii:  Cliir.,  Felu'uary  14th,  1914) 
l)ases  his  conclusions  on  the  study  of  four  cases  wliicli 
linve  recently  been  under  liis  observation.  The  older  con- 
cciition  of  jaundice  as  being  usually  due  to  inflammatory 
swelling  of  the  mucous  membrane  of  tlie  bile  duct  is  not 
iicld  to  suffice  for  the  majority  of  eases.  Obstructive 
j.iundice  is  usually  due  to  gall  stones  or  to  pressure  upon 
i  lie  biliary  ducts  from  witliout.  Tlie  type  of  jaundice  here 
considered  is  not  obstructive,  but  belongs  to  that  group  of 
cases  dependent  upon  pathological  changes  in  the  function- 
ing of  the  liver  cells.  The  surgeon  occasionally  sees  jaun- 
liicc  supervening  upon  suppurative  abdominal  lesions,  and 
snrh  cases,  in  the  authors  expei-ience,  are  almost  invari- 
ably fatal.  The  symptoms  in  all  his  four  cases  were 
siiuilar  ;  thej"  varied  only  in  the  rapidity  with  which  they 
led  to  death.  Two  cases  were  acute,  death  taking  place 
after  two  days;  the  other  two  lasted  tor  one  and  two 
weeks  respectively.  In  each  case  the  onset  of  jaundice 
was  ushered  in  by  a  rigor,  followed  by  high  fever.  The 
ri;;ors  were  repeated  at  intervals  of  twenty-four  to 
seventy-two  hours.  After  a  short  jieriod  of  delirium 
stupor  set  in,  accompanied  by  rapid,  irregular  action  of 
the  heart;  stupor  led  to  coma,  and  this  to  death.  In  two 
cases  stupor  followed  rapidly  after  the  fii-st  rigor.  Tlie 
operations  pei-formed  (for  appendicitis  or  for  purulent  or 
soropurnlent  peritonitis)  had  no  influence  on  the  progress 
r>i  the  condition  when  once  a  rigor  had  occurred.  In  one 
■jf  the  cases  there  was  merely  a  small  quantity  of  stinking 
pus  under  tension  in  the  appendix :  the  peritoneum  was 
no;  involved,  even  the  serous  coat  of  the  appendix  being 
smooth  and  shiny.  In  this  case  a  rigor  was  an  cavly 
symptom,  and  one  hour  later  the  appendix  was  removed  : 
yet  the  jaundice  appeared  in  twenty-fonr  hours,  followed 
two  days  later  by  coma  and  death.  '  In  none  of  the  cases 
could  micro-organisms  be  recovered  from  the  blood ;  the 
condition  is  therefore  one  of  pure  toxaemia.  In  only  one 
of  the  cases  was  the  author  able  to  observe  the  posl- 
iiiorr.^ni  appearances.  This  was  a  case  of  sero-purulent 
perit^-plilitis.  The  illness  had  lasted  a  fortnight,  during 
which  sis  rigors  occurred.  The  liver  was  small,  and  its 
surface  wrinkled  :  the  cut  surface  was  bile-stained ;  the 
liver  cells  showed  cloudy  degenei-ation,  with  diBintegratiou 
of  the  nuclei.  The  heart  was  flabby,  the  spleen  enlarged, 
and  the  kidneys  showed  acute  nephritis.  In  a  few  of  the 
jiortal  tributaries,  which  had  been  covered  by  the  i^eri- 
toneal  effusion,  there  were  soft  purulent  thrombi.  The 
jaundice  obsei  ved  in  these  cases  is  ol)viously  merely  the 
most  striking  symptom  of  a  condition  of  general  intoxica- 
tion. A  vindent  toxin  is  being  absorbed,  which  is  carried 
iu  the  first  instance  to  the  liver  by  the  portal  vein.  The 
next  organ  to  be  affected  is  the  kidney,  the  organ  of  toxin- 
excretion.  In  all  the  author's  cases  there  was  severe 
auiuia,  with  albumin,  blood,  and  casts  iu  the  urine. 
Thirdly,  the  poison  has  a  marked  effect  on  the  red 
corpuscles  in  the  blood.  The  nature  of  the  poison  cannot 
be  stated,  but  in  the  author's  opinion  it  probably  belongs 
to  the  same  group  as  putresciu  and  cadaverin.  The  effect 
of  such  a  toxin,  ■«  hen  carried  to  the  liver  by  the  portal 
vein,  is  to  poison  the  liver  parenchyma.  The  liver  cells 
are  no  longer  able  to  produce  bile  iu  a  physiological 
manner.  The  amount  produced  is  scanty,  viscous,  and 
abnormally  rich  in  bilc-pigmints,  and  is  all  the  more  on 
this  accoiint  less  likely  to  be  extruded  by  the  normal 
chaunelg.  To  these  damaged  liver  cells  au  excessive 
number  of   damaged    red    blood   corpuscles   arc  carried, 
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themselves  poisoned  by  the  circulating  toxin  :  with  these 
the  liver  is  tmable  to  deal.  The  occnn-ence  of  jauBdico 
may  therefore  be  explained  on  these  two  grounds.  Of  the 
associated  phenomena  which  lead  to  death,  the  rapid 
onset  of  anuria  is  the  most  important.  The  combiuatiou 
of  symptoms  seen  in  these  cases  might  be  considered  as 
due  to  chloroform  poisoning;  but  two  of  the  cases  did 
not  have  chloroform.  The  other  two  cases  had  a  iiltlo 
to  induce  anaesthesia,  which  was  continued  by  ether; 
but  in  both  cases  a  chloroform  idiosyncrasy  could  ho 
excluded,  as  they  had  each  previously  undergone  opera- 
tions under  chloroform  without-  suffering  any  ill  effects. 
Indeed,  the  same  train  of  symptoms  may  supervoae  with^ 
out  any  operation  or  anaesthetic;  the  author  adduces  the 
instance  of  a  case  which  was  brought  into  hospital 
moribund,  with  severe  jaundice  and  nephritis,  and  died 
without  operation.  .\t  the  autopsy  a  circumscribed  peri- 
caecal  abscess  was  found.  In  fact,"  the  condition  is  on  all 
fours  with  the  occurrence  of  jaundice  sometimes  seen  iu 
the  coui-se  of  "asthenic  pneumonia";  and  probably  has 
the  same  pathology  as  acute  yellow  atrophy  of  the  liver. 

210.  Pericolic  Membranes  and  Lane's  Kink. 

Blaxd  Williams  [Ann.  of  Surf/.,  .lanuary,  1914)  discusses 
the  etiology,  symptoms,  and  treatment  of  colonic  mem- 
branous films  described  as  the  •'  parietocolic  "  or  "  blood- 
less "  folds.  The  author  points  out  that  new  light  has 
been  shed  upon  the  subject  by  the  researches  of  Lane  and 
Jackson,  and  dcscril>es  the  anatomy  of  Jackson's 
mcmbrauc  and  Lane's  kink.  The  former  consists  of  a 
broad  band  of  peritoneal  membrane  arising  from  tho 
posterolateral  wall  of  the  abdominal  cavity  on  the  right 
side  emerging  from  beneath  the  liver  and  extending 
downwards  to  the  outer  side  of  the  ascending  colon  as  lar 
as  the  caecum.  The  membrane  passes  over  the  first  part 
of  the  transverse  colon  and  ascending  colon,  blending  with 
the  pei-itoneum  of  these  strucnu-es  near  the  attachment  of 
the  mesentery.  Lane's  kink  is  i^roduced  by  a  narrow 
band  extending  from  the  peritoneum  of  the  right  iliac 
region  to  a  point  on  the  ileum  a  few  inches  from  the  ileo- 
eaecal  valve.  The  appendix  is  often  adherent  to  the 
under-snrface  of  the  mesentery,  and  from  its  point  of 
attachment  thread  like  bands  extend  to  the  wall  of  tho 
ileum.  The  appendix  itself  is  free  from  any  sign  of  acute 
or  chronic  inflammation.  The  theories  that  have  been  ad- 
vanced to  account  tor  clicse  membranes  are  three  :  (1)  That 
they  are  evolutiouarj-  and  due  to  the  assumption  of  tho 
erect  position  (Lane).  (2)  That  they  are  congenital  or 
developmental,  due  to  abnomialities  in  the  rot.ation  and 
descent  of  the  caecum  (Mayo,  Cheever).  (3)  That  they 
are  inflammatory  and  the  result  of  irritation  caused  by 
mild  inflammation  arising  from  within  the  intestine 
(Pilcher,  Gerster).  The  symptoms  produced  by  the  con- 
dition arc  those  due  to  obstruction  and  intestinal  stasis. 
Pain  is  frequently  present  and  almost  always  referred  to 
the  right  side  of  the  abdomen.  It  may  be  acute,  with  or 
without  vomiting,  but  is  never  referred  to  the  epigastriuni 
or  diffused  over  the  abdomen,  as  in  appendicitis.  Occa- 
sionally it  is  referred  to  the  region  of  the  hepatic  flexure. 
Tenderness  is  very  commonly  marked  over  the  aiipendix, 
and  iu  many  cases  there  is  a  feeling  of  distension.  Thcro 
is  no  pyrexia  and  no  leitcocytosis,  thus  differentiating  the 
condition  from  acute  inflammation.  Constipation  is  prac- 
tically always  present,  and  may  be  the  chief  complaint. 
It  is  usually  associated  with  sjiuptoms  of  autointoxica- 
tion, such  as  backache,  headache,  lassitude,  etc.  Radio- 
graphs are  often  of  great  assistance,  especially  in  angula- 
tion at  the  hepatic  flexure.  Treatment  is  essentially 
surgical,  although  by  diet,  massage,  and  purgatives  tho 
symptoms  may  be  held  in  abeyance.  Restricting  bands 
should  be  divided  and  all  raw  surfaces  covered.  If  the 
caecum  is  dilated  and  very  movable,  iilication  of  its  walls 
may  be  performed. 

211.  Snture  of  the  Pulmonary  Artery. 

An  operation  involviug  suture  of  the  pulmunary  artery  ig 
reported  by  JIartin  {Wiirt.  nied.  Koyrt-.y>.,  1913,  No.  22). 
A  man  of  27  years  shot  himself  with  a  revolver  while 
intoxicated.  lie  at  once  fell  down  unconscious.  'Whcu 
brought  into  hospital  he  presented  the  characteristic  signs 
associated  with  pericardial  effusion,  causing  emharras.s- 
ment  of  the  heart.  Operation  was  performed  four  hours 
after  the  injury.  A  longitudinal  incised  wound  of  tho 
pulmonary  artery  was  found  and  sutured,  and  a  drain 
IJlaced  iu  the  pericardium.  The  pleural  cavity  contained 
about  16  oz.  of  blood.  'When  this  had  been  evacuated  a 
small  round  hole  from  which  venous  blood  was  oozing  was 
found  in  the  lung  near  the  hilum.  It  was  sutured.  The 
collapsed  lung  was  fixed  to  the  jiarietal  pleura  by  a  few 
sutures,  and  the  pleura  drained.     Pcath  occurred  fifteen 
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hours  nftor  the  npriatioii.  On  pnslnicrrlcm  examiiiafion  it 
was  nsrcrtaiiu'.l  ihaf  thovo  liafl  been  no  rcariiotmry 
liaeniorrtiii^o  from  (lip  wound  in  tho  Imig. 

212.  Urethral  Cysts. 

A..T.  UNDKKllll.r,  (./o»r«.  A/Hif.  M<-<l.  Aisor.,  January  24Ui, 
1914)  reports  two  cases  of  cystic  dct'oiioration  of  tho 
posterior  ureflua.  Tlioy  Iwtli  followoil  previous  j^onor- 
rhoeal  inflanunatioiis,  and  the  conditions  were  discovered 
only  by  endoscopic  examination.  Solitary  cysts  of  tho 
prostatic  urethra  are  not  nnconimon,  but  dilYor  from  the 
multiple  variety  in  the  eases  doscriljed,  where  they  were 
sessile  and  !o<>liod  lilic  pearls  embedded  ill  the  mucous 
membrane.  Tho  local  symptoms  arc  not  distinctive,  and 
the  siibjcclivo  symptoms  arc  those  characteristic  of  the 
ucurasthonia  accompanying  many  of  the  chronic  diseases 
(.'f  the  posterior  urethra.  Underbill  believes  the  condition 
will  be  found  much  more  frequently  with  the  more  general 
use  of  the  endoscope.  The  treatment  is  dilatation  followed 
by  incision  of  the  cysts  under  control  of  the  eye. 


OBSTETRICS. 

213.     Ovarian  Pregnancy  in  the  Graafian  Follicle. 

M.M.r,  .AND  CULIJ'N  report  (Siir<jcni.  Ciijiiarcology.  and 
"bstrlrics,  December,  1913)  a  case  of  true  ovarian  inei,'- 
iiancy  situated  in  the  Graafian  follicle  occurring  in  a 
patient,  aged  24,  admitted  to  the  Johns  Hopkins  Hospital 
com  plaining  of  acute  paroxysmal  abdominal  pain.  The 
ovary  measured  5  by  4  by  3,}  cm.  On  section  a  cyst 
3  cm.  in  diameter  was  found,  containing  blood  clot 
adherent  to  the  walls  of  the  same.  fUioriouic  villi  were 
present  in  the  clot  and  attached  to  the  inner  surface  of  the 
cyst.  There  was  no  evidence  of  any  decidnal  formation. 
Of  the  fetal  envelopes,  the  amnion  was  quite  charac- 
leristic,  and  in  close  apposition  to  the  chorion.  Tho 
i-mlu-yo  was  not  evident.  The  wall  of  the  cavity  con- 
taining the  blood  clot  and  villi  was  lined  almost  through- 
nut  with  a  layer  of  lutein  cells.  Between  the  latter 
st  rands  of  blood  vessels  were  present.  The  relation  of  the 
lutein  tissue  to  the  gestation  proved  quite  conclusively 
rliat  the  ovum  had  developed  within  the  cavity  of  the 
Graaliau  follicle,  to  which  it  belonged.  .\  second  corpus 
Jntoiim,  sifrnated  near  the  proximal  pole  of  the  ovary,  was 
considerably  more  advanced  in  development  than  the  one 
containing  the  ovum,  and  therefore,  in  the  opinion  of  the 
authors,  belonged  to  a  previous  ovulation.  The  older 
corims  luteum  was  encircled  bj-  a  well-marked  corpus 
tibrosnm.  The  specimen  confirms  Teacher  and  Bryce's 
ob  crvation  that  in  ovarian  pregnancy  no  decidua  is 
formed.  It  also  probably  represents  an  earlier  stage  than 
Hint  recorded  by  these  authors,  inasmuch  as  the  gestation 
liacl  not  burst  through  the  layer  of  lutein  cells  in  such  a 
way  as  to  destroy  tho  anatomical  relationship  of  the 
gestation  to  the  Graafian  follicle.  At  the  same  time  the 
possibility  of  a  secondary  attachment  of  the  ovum  to  the 
iivary  through  the  direct  wandering  from  a  Graalian 
vesicle  into  the  adjacent  tissue  cannot  be  denied,  until  it  is 
shown  that  the  ovum  is  invariaiily  lodged  in  a  follicle 
surrounded  by  a  layer  of  lutein  cells  of  the  same  age  as 
that  of  the  ovum. 


GYNAECOLOGY. 

214.    Alexander-Adams  Operation  for  Displacements 
of  the  Uterus. 

Disi  issiNO  the  Aksaudcr-Adams  operation,  KARL  IlEEZ 
\\lnii.  idin.  Jiunilschaii,  January  25tli,  1914)  points  cut 
1  hat  it  has  now  been  practised  for  a  (piartcr  of  a  century, 
liut  that  its  value  is  still  questioned.  When  it  was  first 
introduced,  it  was  argued  that  the  round  ligaments  would 
be  difficult  to  find;  that  they  would  be  too  weak  to  hold 
I  he  uterus  in  place  ;  that  they  would  be  further  weakened 
by  ihc  operation;  that  they  would  fail  to  correct  displace- 
ment of  the  uterus  ;  and  that,  even  it  their  shortening 
moved  the  uterus,  it  would  merely  be  displaced  in  anollier 
.lircctiOD.  Of  recent  years  other  objections  have  been 
raised.  The  uterus  may  press  on  the  bhuKler.  causing 
disturijances  of  micturition  ;  a  fatal  haemorrhage,  or 
injury  to  the  small  intestine,  loading  to  sepsis,  may  occnv 
during  the  operation  ;  an  inguinal' hernia  may  be  pro- 
voked ;  the  displacement  of  the  uterns  mav  iocur,  and 
ha'-maiomata  and  painful  scars  may  develop  at  the  site 
of  operation.  It  has  also  been  suggested  that,  when 
pregnancy  supervenes,  the  operation  lends  to  precipitate 


an  abortion.  Kleinwiichler  has  analysed  112  cawes  in 
which  the  operation  was  followed  by  pregnancy.  Among 
these  were  9.82  per  i.'ent.  abortions.  .\s,  liowcver,  th»? 
ratio  of  abortions  to  eonflncinents  at  term  undor  normal 
conditions  is  at  least  one  to  ten,  Kleinwachter's  observa- 
1  ions  prove  nothing.  The  author  has  aiinlysed  the  resiiUn 
of  the  operation  performed  in  176  (;ases  at  the  syaeco- 
logical  hospital  attached  to  the  flnivp.r.sity  of  Hcidelberj' 
between  April  1st,  1908,  and  .\iiril  Isf,  1910.  Thus, 
in  every  case  at  least  a  year  had  elajised  after 
the  operation  before  its  effects  wcro  estimated.  Irr 
no  case  did  the  operator  fail  to  find  the  I'onnd 
ligaments,  but  in  24  cases  they  -were  difflcult  to  «nd,' 
or  were  poorly  develojieU  and  readily  torn.  Heveral  minor 
accidents  occurred  dnring  the  operation,  but  they  were 
almost  invariably  diu;  to  want  of  technical  skill  on  tho 
part  of  the  assistants  by  whom  the  operation  was  per- 
formed. The  operation  was  undertaken  when  conserva- 
tive treatment  had  failed,  and  the  patient's  capacity  for 
work  was  much  reduced.  As  it  was  often  found  that; 
although  the  uterns  was  restored  to  an  apparently  satis- 
factory position,  tho  patient's  symptoms  did  not  disai)pear, 
the  operation  was  confined  to  those  cases  in  which  thero 
was  considerable  displacenumt  to  account  for  the  sym- 
ptoms. Of  the  14  patients  who  had  been  confined  at  term 
after  the  comi)letion  of  Che  operation,  10  showed  no  relapso 
i>f  the  displacement,  and  4  sulfered  from  slight  discomfort, 
which  could  not,  however,  be  regarded  as  a  relapse. 
Towards  the  end  of  pregnancy  these  patients  esiierienced 
tension  ami  pain  in  the  operation  scars.  After  excluding 
20  patients  who  were  lost  sight  of,  and  5  who  had  died  iit 
the  interval,  the  author  llnds  that  the  results  were  subjec- 
tively and  objectively  satisfactory  in  74.8  per  cent,  in  3 
cases,  or  1.9  per  cent.,  post-operative  hernia  appeared.  lu 
3  other  cases  there  was  complete  relapse  of  the  displace- 
ment. Kelativelj-  unsatisfactory  results  were  obtained  in 
17  cases.  The  author  concludes  that  in  uncomplicated 
cases  of  displacement,  the  Alexander-Adams  operation 
may  be  expected  to  give  satisfactory  results  in  98.1  per 
cent,  of  all  cases  ;  that  when  displacement  also  includes 
prolapse  of  the  uterus,  the  operation,  with  or  without  the 
help  of  plastic  operations,  may  be  expected  to  give 
satisfactory  results  in  S2.1  per  cent,  of  all  eases.  With  care 
the  frequency  with  which  post-operative  hernia  and  total 
relajjse  occur  should  be  further  reduced.  The  operation 
is  not  dangerous,  and  it  deserves  a  first  place  among  tho 
many  operations  for  displacement  of  the  uterus. 


THERAPEUTICS. 


215. 


Agar-afar,  Linseed  and  Psyllium  in  Chronle 
Const!  pation. 

SuRMOST  AND  AssoiGNiON  (EcJin  med.  du  Nord,  January 
25tli,  1914)  record  experiments  and  observations  on  tho 
comparative  value  and  mode  of  action  of  these  muci- 
laginous substances  in  the  treatment  of  constipation.  Th,-; 
older  view — that  the  di-jness  and  hardness  of  the  faeces  in 
chronic  constipation  is  due  to  a  too  prolonged  retention  in 
the  colon,  and  consequent  absoiiition  of  water  by  the 
bowel— has  of  late  years  been  more  or  less  inverted, 
owing  to  the  teaching  of  Adolph  Schmidt,  Strassburger, 
and  their  pupils.  According  to  these  authorities,  the  dry- 
ness of  the  faeces  is  due  to  an  abnormal  absorbing  power 
of  the  largo  bowel,  In  voracite  du  rnlon,  to  which  the  delay 
of  the  faeces  in  passing  through  the  colon  is  secondary. 
The  researches  of  Goitfon,  and  especiallv  those  of  Arthur 
F.  Hertz,  tend  rather  tore-establish  the  older  view.  How- 
ever that  may  be,  the  intlnence  of  Schmidt  has  led  to  » 
very  extensive  use  of  agar-agar  in  the  treatment  of  con- 
stipation, and  often  with  good  results.  In  France  for 
many  ytars  linseed  and  psyllinm  have  been  used  for  the 
same  purpose,  and  as  seemed  to  the  authoi-s  with  results 
(piitc  equal  to  those  obtained  from  agar-agar.  In  order  to 
decide  the  matter  these  experiments  were  undertaken. 
The  first  series  of  experiments  were  in  vitro.  A  dettnite 
(]uantily  of  volume  of  each  of  tho  three  substances  was 
allowed  to  absorb  water  for  a  certain  time,  and  the  increase 
in  volume  and  the  amount  of  water  absorbed  measured 
both  at  the  ordinary  room  temperature,  and  also  in  an  in- 
cubator at  37-  C.  The  results  showed  very  little  ditTerence 
between  the  three  substances.  Agar-agar  and  psyllinm 
were  abont  equal  and  had  a  slight  advantage  over  linseed 
in  grain  or  in  flour.  The  volume  of  each  was  a  little  more 
than  doubled.  Another  series  of  experiments  was  made 
on  dogs.  The  faeces  were  weighed  during  a  period  of 
strictly  measured  diet,  and  weighed  again  during  jieriods  in 


which  each  of  tho  three  medicaments  was  added  to  the  diet 
The  results  were  surprising.    The  weight  of  the  stools  wai 
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increased  to  an  extent  which  was  quite  beyond  anything 
■which  could  be  accounted  for  by  the  absorption  o£  water 
and  increase  in  bulk  of  the  agar-agar,  etc.  The  increase 
in  weight  of  the  faeces  was  iu  the  case  of  agar-agar  48.5 
per  cent.,  in  the  case  of  linseed  88.57  per  cent.,  and  in  the 
case  of  i>syilium  97.14  per  cent.  The  coetficientof  humidity 
was  very  little  altered— from  69  to  74  per  cent.— au 
increase'of  5  per  cent.,  and  was  the  same  in  each  case  ; 
whether  the  increase  in  the  weight  and  volume  of  the 
faeces  was  to  be  accounted  for  by  increased  intestinal 
secretion  or  desquamation,  or  by  lessened  absorption 
of  the  matter  ingested,  or  by  multiplication  of  micro- 
organisms, or  by  some  unknown  factor,  must  be 
loft  to  further  investigations  to  decide.  Two  series  of 
experiments  on  the  same  lines  were  undertaken  in  a 
human  subject,  a  young  man  of  22  years  of  age,  living  on 
a  slightly  constipating  diet.  The  results  were  practically 
the  same  as  iu  the  case  of  the  dogs ;  both  linseed  and 
psyllium  showed  a  marked  superiority  over  agar-agar. 
Tlie  greater  concentration  of  a  mucilaginous  content  of 
linseed  is  a  point  not  to  be  lost  sight  of  by  practical  thera- 
peutists—for  instance,  30.9  grams  of  agar-agar  correspond 
to  56  teaspooufuls ;  62  grams  of  linseed  can  be  contained 
in  20  teaspoonfuls. 

216.  Bleeding  in   Typhoid  Fever. 

KUDOLF  {Aincr.  Journ.  Med.  Sci..  January.  1914)  records 
the  epitomies  of  the  histories,  with  pulse  and  tempera- 
ture charts,  of  12  cases  selected  as  typical  examples  of 
127  cases  of  typhoid  with  bleeding  occurring  at  the 
Toronto  General  Hospital.  With  one  exception,  iu  which 
the  bleeding  was  through  venesection,  the  haemorrhage 
was  intestinal,  and  the  cases  show  how  the  bleeding  was 
followed  by  a  more  or  less  marked  fall  in  the  temperature 
and  pulse  rate,  which,  while  often  transient,  in  some 
cases  lasted  for  days,  or  even  ushered  in  convalescence. 
How  the  ;;ood  effects  are  produced  is  difficult  of  explana- 
tion though  bleeding  undoubtedly  produces  a  profound 
effect  upon  the  whole  body  economy,  increasing  the  flow 
of  urine  and  the  intake  of  oxygen,  with  proportionate 
raising  of  tissue  oxidation.  Furthermore,  the  coagulation 
time  is  hastened  and  the  specific  antibodies  are  increased, 
the  agglutinating  power  of  the  blood  being  enormously 
raised  by  the  bleeding.  By  the  timely  use  of  venesection 
in  those  cases  which  are  not  doing  well  becaus  of  the 
severity  of  the  infection  and  toxaemia,  the  good  effects  of 
haemori'hage  may  be  obtained  with  avoidance  of  the  bad 
effects  associated  with  intestinal  haemorrhage,  and,  theo- 
retically, a  moderate  venesection  of  from  6  to  14  oz. 
can  do  no  harm,  and  may  possibly  be  productive  of  great 
good. 

217.  Mesothorlum  and  Thorium  X  in  Dermatology. 

After  describing  in  detail  their  technique,  O.  E.  Nageli 
and  M.  Jessner  (Therap.  Motiats.,  November,  1913) 
record  the  results  obtained  with  mesothorlum  and 
thorium  X  in  various  diseases  of  the  skin.  Mesothorlum 
was  prescribed  alone  or  in  combination  with  ointments, 
Finsen  or  Eoentgen  treatment  in  71  cases  of  lupus  vul- 
garis. The  same  area  was,  however,  never  treated  both 
with  mesothorlum  and  other  bodies.  On  the  whole,  the 
results  were  good,  a  cure  being  effected  after  two  to  five 
exposu  es  in  some  cases.  In  other  cases  the  disease  was 
refractory.  It  is  easier  to  apply  mesothorlum  than  Finsen 
light  when  the  disease  affects  such  areas  as  the  ear  and 
nasal  orifice.  The  former  treatment,  in  fact,  is  tbe  better 
for  small,  isolated  foci,  and  for  beginning  relapses  in  a 
lupus  scar.  Finsen  light,  on  the  other  hand,  is  superior 
when  lupus  is  widespread.  An  excellent  result  was  ob- 
tained with  mesothorlum  in  a  case  of  ulcerating  lupus  of 
the  hard  palate.  The  action  of  mesothorlum  in  23  cases  of 
lupus  erytliematosus  was  strikingly  beneficial,  although 
great  caution  was  necessary  owing  to  the  sensitiveness  of 
the  slvin.  On  this  account  short  exposures  had  to  be  given, 
and  it  was  found  that  severe  and  troublesome  reactions 
sometimes  followed  an  exposure  of  ten  to  fifteen  nuuutes, 
although  a  silver  Alter  had  been  interposed.  When  the 
disease  was  of  old  standing  andtbe  skin  was  less  sensitive, 
exposures  lasting  for  an  hour  were  well  tolerated.  The 
cosmetic  effects  were  excellent  apart  from  an  iutcnse, 
transitory  pigmentation.  The  bluish-white  scars  described 
by  other  authors  were  never  seen.  Mesothoriuin  was  pre- 
scribed in  spinal-celled  epithelioma  only  as  a  postoperative 
measure.  In  19  cases  of  basal-celled  epithelioma  meso- 
thorlum alone  effected  cures  the  permanency  of  which 
remains  sab  juilicc.  After  two  to  four  exposures  a  cure 
was  invariably  effected,  even  in  cases  which  had  been 
refractory  to  Eoentgen  treatment.  A  striking  result  of 
treatment  with  mesothorlum  is  the  absence  of  scars. 
The  17  cases  of  angioma  treated    required   considerable 
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patience,  and  the  more  vascular  the  angioma  was 'the 
greater  was  its  sensitiveness  to  mesothorlum.  It  was 
therefore  necessary  to  use  silver  filters,  and  to  limit  the 
exposures  at  first  to  ten  or  fifteen  minutes,  and  they  never 
exceeded  thirty  minutes.  In  one  case  an  exposure  of 
ten  minutes  with  a  silver  filter  cured  an  angioma 
0.75  by  0.5  cm.  and  2  mm.  high.  The  tumour  was  repie- 
seuted  by  a  spot  scarcely  distinguishable  from  the  sur- 
rounding skin  eleven  months  later.  Flat  naevi  tolerated 
longer  exposures,  and  when  they  were  large  the  treat- 
ment was  continued  for  several  months  at  intervals  of 
one  mouth.  No  refractory  case  was  observed.  Meso- 
thorlum was  fjiuud  unsuitable  for  pigmented  and  hairy 
moles,  for  an  effective  exposure  also  induced  telangi- 
ectatic, pigmented  scars  which  were  as  disflguring  as  the 
original  mole.  Mesothorlum  was  also  found  unsuitable 
for  clavus,  verruca  dura,  verruca  plana,  and  tuberculosis 
verrucosa  cutis.  Four  cases  of  sycosis  barbae  of  the 
upper  lip  reacted  very  satisfactorily  \o  mesothoriam,  a 
cure  being  effected  after  one  to  three  exposures  lasting 
fifteen  to  thirty  minutes.  This  result  is  all  the  more 
surprising  as  the  disease  is  often  refractory  to  the 
Eoeutgen  rays.  Psoriasis  also  showed  marked  improve- 
ment, small  foci  disappearing  after  a  single  filtered 
exposure  lasting  four  minutes.  But  such  a  speedy  result 
was  not  permanent,  and  it  was  found  that  the  exposure 
best  titt«d  to  avoid  a  relapse  on  the  one  hand  and  a  pig- 
mented scar  on  the  other  was  an  exposure  of  ten  to  fifteen 
minutes  with  a  silver  filter.  A  case  of  lupus  pernio  and 
another  of  granuloma  annulare  showed  complete  recovery 
after  a  couple  of  exposures  each.  Thorium  X  was  supplied 
to  the  authors  in  liquid  and  powder  form  from  a  factory 
twice  a  week  as  it  is  very  unstabile.  The  liquid  w-as 
painted  on  the  skin  and  left  to  dry,  or  it  was  applied 
under  cover  of  a  wet  compress  to  prevent  evaporation. 
It  was  also  incorporated  in  an  ointment  to  prevent 
evaporation.  Its  acrion  in  psoriasis  was  excellent,  being 
more  certain  and  rapid  than  that  of  the  Eoentgen  rays. 
It  can  also  be  used  by  the  general  practitioner  withotiti 
technical  experience. 


PATHOLOGY. 

218.  HypDphysectomy  and  Experimental  Glycosuria. 

0.\MCS  AND  Eoussv  find  that  glycosuria  is  seldom  seen 
after  operations  for  removal  of  the  pituitary,  either  partial 
or  total,  in  dogs  {Compt.  rend.  Soc.  de  Hiol.,  February  27th, 
1914).  It  was  seen  after  only  6  out  of  45  such  operatious  : 
in  cats  it  is  oftener  seen,  namely,  in  4  out  of  9  partial 
operatious  on  the  two  pituitary  lobes.  .■Vuaesthesia  was 
by  chloralose  or  ether.  Glycosuria,  when  it  does  occur, 
is  a  transitory  phenomenon,  and  it  appears  within  the 
first  few  hours  after  the  operation.  The  w  riters  think  it 
would  be  found  more  often  probably  if  the  urine  were 
drawn  off,  for  some  dogs  do  not  micturate  for  the  first 
twenty-four  or  thirty-six  hours  after  operation.  Glycosuria 
and  polyuria  are  not  necessarily  associated;  the  latter  is 
far  the  commoner  after  these  operations.  The  appearance 
of  glycosuria  does  not  seem  to  be  infiuenced  by  the  kind 
of  food  taken  before  operation,  nor  by  age,  sex,  or  gesta- 
tion. The  authors  hold  that  their  researches  show  that 
glycosuria  is  not  related  to  partial  or  total  hypophysec- 
tomy ;  we  must  attribute  it  to  damage  done  to  basal  nerve 
centres  situated  near  the  pituitary,  for  out  of  6  of  their 
animals  iu  which  a  lesion  or  temporary  irritation  of  iho 
base  of  the  brain  was  present  glycosuria  occurred  in  4. 
They  cannot  answer  the  question  as  to  the  site  of  these 
centres,  whether  in  the  tuber  cluereum  or  iutundibuhim, 
nor  whether  the  glycosuria  depends  on  their  stimulation 
or  inhibition. 

219.  Glycolytic  Action  of  the  Tonsils. 

FAKMAcniDls  AND  Vattuone  (Uif.  Mid.,  September  6th, 
1913),  having  observed  a  temporary  glycosuria  in  4  cases 
of  tonsillitis,  carried  out  some  experiments  with  reference 
to  the  tonsils  in  relation  to  glycosuria.  In  the  first  series 
they  mechanicallv  irritated  the  tonsils  of  dogs  and  rabbits 
and"  found  that,  as  a  result,  they  induced  definite  hyper- 
glycaeuiia  and  glycosuria.  In  a  second  series  of  experiments 
they  injected  into  the  jugular  vein  of  a  dog  suffering  from 
slight  glycosuria  10  c.cni.  of  tonsillar  extract,  and  found 
that,  instead  of  increasing  the  glycosuria,  it  help.-d  .0 
make  it  disappear.  In  depancreatizcd  dogs  suffering  fro  u 
marked  glycosuria  injections  of  tonsillar  extract  consider- 
ably reduced  the  amount  of  sugar.  A  similar  glycolytic 
action  was  noticed  when  the  tonsillar  extract  was  added 
to  glycosuric  urine  and  left  i>i  vitro. 
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aao.  Sudden  Death  dui'lni(  BatlilnK. 

Aktki!  discussing  the  uuiiioroiis  exi)laiiatious  of  the  cause 
of  suildcii  (IcaUi  (lmin!4  bathing,  (iUTTlcK  (;!/<■(/.  /i7(7(., 
Novenibtr  16lh,  1913)  considers  none  of  I  hem  entiiely  con- 
vincing. Oil  tlic  biisis  of  i)hysiolo^iceil  expeiiinents  on  tlic 
vestibule,  he  avyiies  Hial  c,'Uoi-i<;  stiuiulalion  of  the  niitldle 
ear  is  ofion  tlie  cause  of  a  fatal  ixDex.  I'ersons  with  large 
l)eifofations  ot  the  tynipammi  aie  subject  to  giddiness, 
vomiting,  nystagmus,  and  general  collapse  ulien  a  small 
quantity  of  cold  water  is  poured  into  the  oar.  Kveii  wJien 
the  t,\  nipanum  is  intact  the  same  reaction  occurs  it  the 
water  is  less  than  10  C  .\s  many  persons  have  a  more  or 
less  large  perforatiivn  of  the  tympanum,  and  many  others 
suffer  from  calcilU'ation  of  the  tympanum  and  other 
liathological  conditions  %vhich  facilitate  a  rupture  of  tlie 
tympanum,  thc^  chances  of  a  bather  getting  \^aler  into  the 
middle  ear  arc  considerable.  'While  he  is  sufl'ering  from 
giddiness,  vomiting,  and  collapse  he  may  be  drowned.  The 
obvious  precaution  is  the  insertion  of  cotton-wool  inio  the 
ears  before  bathing,  particularly  if  the  water  is  cold. 
O.  Mi;cK  (Ibid.,  December  21st.  1913)  discusses  the  same 
hypothesis.  He  records  the  case  of  a  young  liealthy 
l)orson  wiio  was  bathing  in  a  swimiuiug-balh  close  to  the 
rope  dividing  the  section  for  non-swimmers  from  that  for 
swimmers.  After  performing  a  somersault  in  the  water 
he  was  seized  with  such  violem  giddiness  that  he  had  to 
seize  tlie  rope  In  order  not  to  fall.  Next  day  ho  consulted 
the  author  for  severe  tinnitus.  Complete  absence  of  the 
tympanum  was  now  found,  and  the  lining  of  the  tymjianic 
cavity  was  seen  to  be  thin  and  pale.  The  author  points 
out  that  Danziger  reported  a  similar  case  in  1899.  ?;ot 
only  may  a  perforation  of  the  tympanum  prove  fatal 
during  bathing,  but  a  quiescent  suppuration  of  the  middle 
ear  may  flare  up  again  when  water  enters  the  middle  car. 
■\Vheu  the  cause  of  a  death  during  bathing  is  b;ing  investi- 
gated the  necropsy  should  include  an  examination  of  the 
tym))anum,  if  possible,  bj  au  aural  surgeon.  It  is  unne- 
cessary to  remove  the  petrous  portion  of  the  temporal 
bone ;  indeed,  its  excision  might  rupture  the  tynipaniuu 
.and  thus  vitiate  the  investigation.  As  the  epidermis 
becomes  detached  and  the  cavities  of  the  body  lose  their 
normal  appearance  after  the  body  has  been  in  the  water  for 
some  time,  the  investigation  of  the  ear  should  be  confined 
to  those  cases  in  which  the  body  has  not  been  long  in  the 
water. 

221.  Myasthenia  Gravis  with  Psycliical  and 

Sensori-Seusorial  Symptoms. 

SouQUf.s  ANli  MlGN'OT  (Soc.  dc  Neuiol.  de  Paris,  December 
4lh,  1913)  showed  a  case  of  myasthenia  gravis  in  a  man  of 
35,  who  presented  the  unusual  feature  of  psychical  and 
sousori-sensorial  symptoms.  The  patient  admitted  that  he 
drank  freely  for  two  years  six  years  ago.  His  cerel)ral 
symptoms  began  five  years  ago.  and  his  myasthenia  four 
years  ago.  His  earliest  symptoms  five  years  ago  were 
constant:  ••headache."  worst  on  waking  in  the  mornings, 
consisting  of  a  sense  of  oppression  and  of  emptiness  in  the 
forehead  and  vertex.  He  had  also  attacli^  of  vertigo, 
which  occuned  eight  to  ten  times  daily.  Sometimes  his 
gait  was  titubating,  as  it  ho  were  drunk:  he  had  also 
ditlicuUy  in  collecting  his  thoughts,  and  in  following  a 
conversation  ;  his  memory,  too,  was  appreciabl v  weakened. 
Tliese  cerebral  symptoms  lasted  for  a  period  of  two  years, 
that  is,  till  one  year  after  the  onset  ot  myastlienia."  The 
myasthenia  began  in  the  lower  extremities,  but  later  it 
became  widespread,  and  affcct^'d  the  masticator  muscles 
severely.  He  had  the  common  remissions  and  exacerba- 
tions of  the  disease;  on  the  two  occasions  on  which  the 
myasthenic  electrical  reaction  was  tested  for  it  wasabsent. 
The  patient  stated  that  during  the  nuasthenic  attacks  his 
taste  and  smell  were  a  litcle'affected.  and  his  food  tasted 
insipid:  his  hearing,  too, was  forsevcralmonihs  diminished, 
but  wiiftout  any  tinnitus.  Examination  revealed  slight 
muscular  atropliy,  esiiecially  in  the  extensors  of  the  limbs. 
A  fragment  of  the  deltoid  muscle,  removed  tor  hislologieal 
examination,  showed  in  places  a  slight  intiltiation  with 
lymphocytes  in  the  interfascicular  tissue,  but  no  appreci- 
able changes  in  the  muscle  fibres,  which  were  quite 
uormally  striated.  Adrenal  opotherapy  was  tried  for  two 
periods;  slight  lienetlt  followed  the  first  administration, 
but  none  the  second  ;  but  as  he  had  periods  of  amelioration 


of  liis  symptoms  quite  apart  from  any  trcatiueut,  the 
writers  do  not  put  down  the  benefit  to  the  adrenal  therapy. 
In  the  discussion  on  the  paper  Dufoiir  mentioned  the  case 
of  a  woman  of  54,  which  he  reported  in  1899,  in  whom  pro- 
gressive myasthenia  disappeared  under  treatment  b.\ 
adrenal  therapy:  slie  still  remains  well  at  the  age  of  68 
Sieard  also  quoted  a  case  of  his  own,  reported  in  1905, 
cured  by  adrenal  opotherapy;  he  saw  the  patient  a  few 
months  ago.  and  found  that  she  remains  well  without 
having  undergone  any  other  Irealnient. 

222.        Post-partum  Phlebitis:  A  New   Method  of 
Treatment. 

Par  Acm^  [Bi-ri'ttti  'Ic  Mt  did  no  ;i  (  inn/iii  J'mclicus.  .January 
21st,  1914)  recounted  ro  the  Acadeiiiia  Medico-yuirurgica 
Kspanola  three  striking  cases  in  which  he  treated  jiost- 
partum  iihlebitis  b.\-  a  new  method.     In  two  of  the  cases 
the   disease   was  already   established,   and   was    quicklv 
Ciued.     In  (he   third   case   premonitory   symptoms   wen. 
present,  and  the  disease  was  undoubtedly  commencing. 
Cnder  the  new  treatment  all  the  symptoms  disappeared 
the  disea.se  "aborted."     The  method  consists  in  the  ad 
ministration   of  peptones  in  order  to  stimulate  the  ami 
coagidating  function  of  the  liver.     After  washing  out  Hit 
colon  two  cnemata  are  given,  each  of  10  grams  of  pure 
peptone,  combined  with  which  is  the  emulsified  pulp   ot 
100  grams   ot    fresh  liver.     The   dry  extract   of    liver   ot 
commerce  may  be  used  instead  of  tlie  fresh  liver. 

22.3.     Tuberculosis  Verrucosa  Cutis  after  Measles. 

Bourgeois  il>,,;„fif.  /..itsvh,-.,  vol.  xxi,  Xo.  6)  savs  tin; 
ordinary  lupus  verrucosus,  ov  posl-tiwrlnii  wart,  so  common 
at  one  time  in  those  who.se  employment  necessitated  the 
handling  of  the  cadaver,  is  stiU  iairly  often  seen.  This 
variety  is  always  due  to  au  external  infecl ion.  and  it  is 
with  the  object  of  inoviug  tiiat  the  condition  may  also  be 
blood  borne  that  the  author  has  described  in  detail  two 
cases  of  his  own.  and  quoted  fifteen  similar  cases  from  the 
literature.  The  disease  occurs  for  the  most  part  in 
children  with  or  without  tuberculous  antecedents  or  con- 
comitants, and  is  almost  always  post-exanthema  tic 
(measles  especially.  There  are  several  relapses  as  a 
rule,  and  it  is  not  uncommon  for  a  verrucose  form  to 
occur  simuUancously  with  a  papnlo- necrotic  type,  lichen 
scrofulo>oruui.  or  lupus  vulgaris  disseminatus.*  The  indi- 
vidual lesions  are  indistinguishable,  both  cliuically  and 
histologically,  from  the  ordinary  exogenous  verrucose 
lupus.  There  is  the  same  massive  hypertrophy  of  the 
corneous  layer  associated  with  acanthosis  and  jiara- 
keiatosis  in  both:  and.  in  addition,  in  the  rete  Malpighii 
and  subpapillarv  layers,  cellular  inliltratious  containing 
both  epithelioid  and  giant  cells.  The  clinical  aopearance 
ot  the  haematogenous  infection  is  that  of  a* papillary 
hyperkeratosis,  withoiu  the  slightest  indication  of  lupus 
nodules.  These  lesions  make  their  appearance  most Iv  on 
the  extremities,  whilst  they  are  relativelv  common  on  the 
nates,  the  trunk,  the  face,  and  the  genitalia.  In  both 
Bourgeois's  cases  the  inoculation  of  excised  portions  into 
guinea-pigs  resulted  in  the  production  of  tuberculous 
lesions,  thus  indicating  that  the  lesions  are  actually  |>io 
duccd  by  the  bacilli  tbemselves  by  wav  of  the  blood 
strcHm. 


SURGERY. 

224.  Dilatation  of  the  EJaculatory  Ducts. 

Li  Ys  (i, 11,1^1.  reiul.  de  V  Assoc.  Franc,  dirol.,  17e  Sess., 
1913)  advocates  dilatation  otthe  common  ejactUatory  ducts 
as  a  therapeutic  measure  iu  selected  cases  ot  chronic 
gonorrhoea.  The  classical  accounts  of  the  anatomy  of  the 
floor  of  the  posterior  urethra  describe  the  vcrumontanum 
as  having  a  median  longitudinal  0|)euing— that  of  the 
utricnlus  maseulinus.  The  openings  of  the  ejaeulatory 
ducts  are  descrilied  as  being  placed  "laterally,  one  on  eacii 
ot  the  external  walls  of  the  verumoutanum."  In  examining 
eleven  bodies,  this  arrangement  was  found  three  times. 
In  seven  of  the  eleven  the  ducts  opened  just  on  the 
margins  of  the  lips  of  the  oritlce  of  the  utricnlus  mas- 
eulinus :  this  is.  therefore,  their  commonest  disposition. 
In  one  instance  the  openings  ct  the  ducts  were  placed  on 
the  floor  of  the  utricnlus,  and  were  not  visible 'from  the 
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uvetlu'a  until  tlie  Temmoutauum  had  been  slit  up.  AVlien 
passing  bougies  into  the  duets  in  the  cadaver  through  a 
urethroscope,  it  Is  found  tliat  they  pass  into  (ho  vesicula 
seniinali'!,  and  not  into  tlie  vas  deferens.  Dilatation  of  the 
diiots  is  reconimonded  in  the  treatment  of  chronic  inllam- 
niation  of  the  vesiciilae  seminales.  Chronic  vesiculitis  is 
common  as  a  complication  of,  or  as  tlie  cause  of.  the  per- 
sistence of  chronic  gonorrhoea.  It  sliould  be  souglit  for  in 
ill  cases  of  chronic  posterior  urethritis,  wliether  there  be 
niy  other  obvious  caiise  for  the  chronicity  or  not.  There 
\re  uo  distinctive  subjective  symptoms  from  which  iutlam- 
inatiou  of  the  vesiculae  may  be  inferred,  and  the  diagnosis 
is  made  by  rectal  palpation.  This  is  not  easy,  especially 
in  Uie  case  of  stout  subjects.  The  lower  ends  of  the  vesi- 
Liilae  meet  the  examining  linger  as  soon  as  the  latter  has 
passed  above  the  tipper  border  of  the  prostate,  placed 
slightly  laterally  one  on  each  side  of  the  middle  line.  In- 
flammation of  the  vesiculae  is  recognized  by  the  tour 
following  signs:  Tenderness  on  palpation;  thickening  of 
the  walls  ;  the  expression  by  massage  of  large  convoluted 
■•moulds  "of  the  vesicula  formed  of  mnco-pus.  ?„nd  pain 
evoked  by  the  passage  of  tlie  head  of  an  olivary  bougie 
over  the  verumontanum.  There  are  in  addition  a  number 
of  symptoms,  which,  while  not  tliemselves  diagnostic, 
should  direct  attention  to  the  condition  of  the  vesiculae. 
Such  are  :  The  occurrence  of  long  filaments  in  the  first 
.t^lass  of  urine,  when  noting  the  '•  four-glass  "  test ;  jiain  or 
I'requeney  of  micturition  ;  vague  jiains  in  the  region  of  the 
jierineum,  testicles,  kidneys,  or  thighs ;  painful  cjacula- 
riciii ;  the  ejaculation  of  yellowish  or  blood-stained  seminal 
■iiiul;  repeated  attacks  of  subacute  epididymitis:  a  con- 
dition of  neurasthenia,  with  various  subjective  symptoms 
referable  to  the  urinary  and  genital  functions.  As  the 
treatment  of  vesiculitis,  the  author  recommends  massage 
of  Uie  vesiculae  combined  with  topical  applications  to  the 
verumontanum  and  dilatations  of  the  ejaculatory  ducts. 
P.efore  dilatation  is  undertaken,  the  urethra  should  be 
cleansed  by  a  course  of  urethro-vesical  irrigations;  and 
I  he  condition  of  the  verumontanum  rendered  as  healthy 
us  possible  by  the  application  of  caustics  under  visual 
control  through  a  urethroscope.  Massage  of  the  vesiculae 
should  be  geutle ;  it  should  he  performed  regularly  and 
frequenMy.  The  vesicle  should  be  massaged  from  above 
downwards,  and  the  highest  part,  which  is  most  difficult 
to  reach,  should  not  be  neglected.  It  often  happens, 
lio\\ever,  that  even  after  thorough  massage  of  a  vesicle 
obviously  containing  pus,  there  is  uo  discharge  ot 
I  he  contents  into  the  urethra.  This  is  because 
the  muco-inu'uleut  contents  are  bulky,  and  the  duet  is 
stenosed.  Stricture  of  the  ejaculatory-  duct  takes  place  in 
the  same  fashion  as  stricture  of  the  urethra,  and  owing  to 
the  occurrence  of  the  same  pathological  processes.  A 
rational  treatment  of  the  condition  therefore  includes 
dilatation  of  the  ducts.  The  ducts  should  only  be  explored 
in  the  absence  of  any  acute  condition  associated  with  the 
urethra.  The  author's  technique  for  sounding  the  ducts 
is :  First,  the  rtrethra  is  cleansed  bj^  one  or  tw  o  urethro- 
vesical  Irrigations  ;  a  long  straight  urethroscope  of  as  large 
a  diameter  as  possible  is  passed,  and  the  verumontanum 
located.  A  straight  metal  stylet,  of  flue  calibre,  is  passed 
along  the  urethroscope  as  far  as  the  verumontanum,  and 
the  slightly  bulbous  extremity  is  insinuated  into  the 
mouth  of  the  duct  on  the  affected  side.  Gentle  pressure 
in  a  straight  line  will  cause  the  stylet  to  pass  along  the 
duct ;  it  usually  passes  for  a  distance  of  1  or  2,  or  even  as 
much  as  6  cm.  The  bougie  is  not  passed  further  than  it 
■vvill  go  easily,  without  the  operator  experiencing  any 
sensation  of  resistance  to  its  passage.  The  mauo?uvre 
may  usually  be  executed  without  causing  any  pain,  and 
there  should  be  no  or  very  little  bleeding.  If  the  opening 
of  rhe  stenosed  duct  is  not  seen  on  the  verumontanum,  it 
is  most  probably  to  be  found  upon  the  floor  of  the  utriculus. 
lu  tills  case  the  stylet  should  be  passed  into  the  utriculus, 
and  the  hand  of  the  operator  then  inclined  towards  his 
own  right  side,  if  it  is  desired  to  enter  the  patient's  right 
duct :  or  to  his  own  left  side  to  approach  tlie  left  duct  of 
the  patient.  A  little  gentle  tentative  manoeuvring  will 
then  usually  cause  the  probe  to  enter.  The  duct  is  then 
gradually  dilated  by  the  passage  of  larger  jn-obes,  which 
are  graduated  in  sizes  similarly  to  ureteric  catheters.  The 
same  precautions  are  used  as  when  dilating  strictures  of 
Ihe  urethra  ;  no  force  is  used,  and  dilatation  is  proceeded 
wiih  by  easy  stages.  After  the  passageof  several  bougies, 
llic  bladder  is  fllled  with  a  solution  of  mercury  oxycyanide. 
I'he  vesicula  is  then  massaged,  and  the  patient  forthwith 
eminies  his  bladder.  Lavage  of  the  vesiculae  by  means 
of  the  injection  of  lotions  through  a  small  catheter  passed 
into  the  ejaculatory  duct  has  been  (lerformed,  but  is  not 
rc'commended ;  the  effect  has  usually  been  to  produce 
epididymitis.  The  author  has  treated  60  cases  by  this 
meilioil  of  dilatation  of  the  ducts,  and  is  satisfied  from  the 


results  he  has  obtained  that  it  Is  a  ooia-ect  and  useful  liuo 
of  treatment.  Using  the  precautions  he  recommends,  he 
has  only  seen  one  case  in  which  any  ill  result  directly 
attributable  to  the  sounding  of  the  duct  has  occurred. 

225.  Splenectomy  in  Pernicious  Anaemia. 

HUBER  {Bci-l.  klin.  TCoc?;.,  November  24th,  1913)  points  out 
that  extirpation  of  the  spleen  in  health  can  usually  bo 
effected  without  risk,  but  that  the  operation  is  contra- 
indicated  in  leukaemia.  Splenectomy  stimulates  the  pro- 
duction of  certain  elements  of  the  blood,  and  it  has  there- 
fore been  concluded  that  the  spleen  inhibits  the  action  oi: 
the  bone  marrow.  Siilencctomy  has  frequently  improved 
or  cured  haemolytic  jaundice  and  splenic  anaemia,  and 
this  encouraged  the  author  to  extirimte  the  spleen  in  the 
follo-n-ing  case.  A  married  woman,  aged  34,  had  contracted 
syphilis  four  years  earlier,  and  had  been  treated  with 
mercuiy  and  salvarsan.  She  was  admitted  to  hospital 
moribund.  The  haemoglobin  was  15  to  20  per  cent.,  and 
the  red  cells  numbered  only  one  million.  Oedema,  retinal 
haemorrhages,  slight  jaundice,  urobiliuuria,  dyspnoea, 
and  partial  loss  of  consciousness  were  observe'd.  Tho 
blood  was  characteristic  of  pernicious  anaemia.  As  tho 
patient  was  too  weak  for  an  operation  she  was  first  treated 
with  small  intragluteal  injections  of  dcflbrinated  lilood. 
This  effected  temjiorary  imiirovement,  which  was  followed 
in  a  few  weeks  by  high  fever  and  petcchiae  in  the  neck  and 
chest.  As  a  last  resort  the  spleen  was  extirpated  by  an 
operation  lasting  twenty  minutes.  The  spleen  was  three 
times  the  normal  size,  largely  owing  to  engorgement  with 
blood.  150  c. cm.  of  which  escaped  when  the  ligatures  on 
the  spleen  were  removed.  The  arteries  of  the  spleen 
ought  therefore  to  be  ligatured  early  in  the  operation. 
The  microscope  showed  marked  myeloid  changes, 
numerotts  myelocytes,  eosinophile  leitcooytes,  and 
nucleated  ei'ythrocj  tes  in  the  spleen.  The  blood,  on  tho 
other  hand,  showed  no  eosinophilia.  She  stood  the  ojiera- 
tion  well,  and  improved  rapidly.  After  five  weeks  the 
haemoglobin  had  risen  to  50  per  cent,  and  tho  erythrocytes 
to  2.5  million.  The  oedema,  jaundice,  urobiliuuria,  and 
retinal  haemorrhages  had  disappeared,  and  the  tempera- 
ture had  fallen  almost  to  normal.  In  spite  of  the  dis- 
appearance of  the  oedema  the  weight  had  risen  from 
54  to  56.7  kilos.  Ten  days  later  a  slow  relapse  was 
checked  by  injections  of  deflbrinatod  blood.  More  than 
three  months  after  the  operation  the  patient  could  walk 
without  difficultj',  but  the  author  is  guarded  in  his 
prognosis.  Even  better  results  have  been  obtained  by 
Eppinger  and  others  who  have  treated  pernicious  anaemia 
by  extirpation  of  the  spleen.  It  is  evidently  injurious  iu 
pernicious  anaemia  because  of  its  haemolytic  activity 
and  its  inhibitory  action  on  the  production  by  the  bono 
marrow  of  mature  erythrocytes. 

226.  Open  Treatment  of  Fractures, 

Van  Duyn  (Amer.  Journ.  of  Surg.,  January,  1914)  holds 
that  the  open  treatment  of  tractui'es  is  more  scientific  and 
gives  more  satisfactory  results  than  the  older  method  iu 
cases  where  complete  reduction  cannot  be  immediately 
accomplished  and  maintained.  The  dangers  of  the  opera- 
tion lie  in  faulty  technique  alone.  Foreign  material, 
apart  from  sutures,  should  not  be  introduced,  except  iu 
those  cases  where  it  is  necessary  to  replace  lost  tissue. 
When  such  material  is  necessary,  the  iSest  to  employ  is 
bone  from  the  same  patient.  All  cases  should  be  examined 
at  regular  intervals,  with  the  aid  of  radiography,  to 
determine  the  amount  and  extent  of  callus  formation. 
"Wlien  there  is  a  failure  of  such  formation,  in  s]nte  of  early 
manipulation  and  massage,  measures  should  be  employed 
to  induce  local  hyperaemia.  'Van  Duyn  has  louud  thyroid 
extract  of  use  in  stimulating  the  formation  of  callus.  The 
injection  of  iodine  at  the  seat  of  fracture  is  also  recom- 
mended. Bere  has  obtained  good  results  in  cases  of  non- 
union by  the  injection  of  the  patient's  blood  between  tho 
bone  ends. 
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Pregnancy  complicared   by  Ovarian   Cys\' 
and  Phthisis. 

F.  Schauta  (Wicn.  med.  Woch.,  January  24th,  1914)  records 
the  case  of  a  one-para  whose  pregnancy  had  been  compli- 
cated by  pvtlmonary  tuberculosis.  In  November,  1913,  she 
was  again  pregnant,  the  last  menstruation  having  occurred 
two  months  earlier.  For  the  past  nine  weeks  the  pul- 
monary tuberculosis  had  been  actively  progressive,  and 
haemoptysis  had  occurred.  An  abdominal  tumour  to  the 
left  of  the  uterus  seemed  to  be  of  the  size  of  two  fists. 
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The  progressive  pulmonary  disease  pointcil  to  tlie  iuiuie- 
iliato  terminRtlou  of  tlio  pregnancy:  the  abdominal  tnmour 
l»iiiitO(l  to  a  Irtparoloins .  It  SPcnind  desirable  tliat  these 
iwi)  uiulorlakinf^s  Hlioiild  be  carried  out  slinultaueously ; 
and.  as  the  removal  of  the  fetus  from  the  nlorns  by  the 
abdominal  route  is  a  dilJIcuU  operation,  the  rcmovnl  of  the 
f"':HS  and  tumour  tbrough  the  vagina  was  decided  on. 
1  he  cervix  was  diawu  forward,  and  its  anterior  wall  was 
divided  up  to  and  bejoud  its  union  with  the  anterior 
vaiiinal  wall.  This  was  al^^o  inciscHl.  care  beiuy  taken  not 
to  injure  the  bladder.  This  was  pushed  upwards  and 
separated  from  Ihc  cervix,  the  incision  in  which  was  then 
proloufted  upwards  to  I  ho  internal  os.  A  Schultze  spoon- 
fiirceps  was  introduced  into  the  uterus,  the  fetus  was 
removed,  and  the  inner  surface  of  t  he  uterus  was  curetted. 
1'he  peritriucum  between  the  bladder  and  cervix  was  now 
iipened,  tlu-  left  side  o(  the  uterus  was  seized  and  drawn 
fni  ward,  and  then  the  cyst  was  secured  and  tapped.  Tlie 
'  collapsed  walls  of  the  cyst  wore  now  drawn  through  ihe 
opening  in  the  peritoneum,  ths  pedicle  was  divided,  and 
its  stump  was  sutured  and  covered  with  peritoneum.  To 
lirevent  further  pregnancies,  the  tubes  were  ligatured  and 
l)artially  resected.  The  openings  in  the  iieritoneura  and 
vayina  were  closed,  and  the  operation  was  satisfactorily 
coMipleled. 
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228.  Radium  in  Urethro-vaginal  Cancer. 

TxDEU  the  title  of  '•  Cure  of  an  Inoperable  Trethro-vagtnal 
( 'ancer  by  Radiumtlierapy,"  Ll'XiT'Ei:  iliuli.  et.  mem.  Soc. 
lie  (.'lib-.  (Ic  Purify,  February  17th,  1914)"  gives  in  detail  the 
history  of  a  case  which  remained  apiiai'eutly  cured  for 
two  and  a  half  years  after  treatment.  The  case  was 
referred  to  him  fifteen  months  after  the  first  appearance 
of  symptoms  ;  the  patient,  aged  26,  then  presented  a  car- 
cinoma involving  the  urethra  from  the  meatus  to  the  neck 
of  tlu^  bladder,  the  anterior  wall  of  the  vagina,  and  the 
auteiior  halves  of  the  labia  minora.  The  whole  mass 
apiieared  to  be  intimately  adherent  to  the  symphysis 
l)ubis.  There  was  no  obvious  enlaigement  of  lymphatic 
glan<ls.  A  portion  of  the  growth  removed  for  examination 
.■showed  typical  squamous-celled  carcinoma,  with  rudi- 
mentary cell  nests.  It  was  considered  that  an  attempt  at 
a  radical  cure  by  operation  would  entail  sevei'e  mutilation, 
and  afford  little  hope  of  a  cure.  Treatment  by  radium 
was  instituted  in  collaboration  with  Cheron,  and  con- 
limied  at  intervals  for  six  months.  Full  details  are  given 
as  r.o  the  metliod  of  application.  At  the  end  of  the  course 
of  treatment  the  posterior  wall  of  the  urethra  and  the 
corresponding  portion  of  the  anterior  wall  of  the  vagina 
luid  disappeared ;  the  neck  of  the  bladder  opened  direct 
into  the  vagina,  and  there  was  therefore  complete  incon- 
liuence.  The  mucous  membrane  of  the  remains  of  the 
urethra,  of  the  vagina,  and  of  the  vulva  appeared  every- 
where smooth  and  free  from  recurrence.  The  patient 
before  the  institution  of  treatment  had  been  thin,  feeble, 
and  in  constant  pain  :  she  was  now  in  apparently  flourish- 
ing health.  Two  and  a  halt  years  later  she  presented 
herself  again,  under  the  following  circumstances  :  She  re- 
mained perfectly  well  to  all  appearance,  both  generally  and 
locally.  She  wished  to  get  married,  and  insisted  upon  an 
operation  being  performed,  whatever  the  risks,  in  order  to 
relieve  the  distressing  incontinence.  Legueu  advised 
against  operation,  but  finally  consented  to  perform 
iniplantalion  of  the  ureters  into  the  intestine,  which  he 
considered  was  the  only  feasible  operation.  The  patient 
died  of  peritonitis.  The  parts  wliich  had  been  involved 
in  the  growth,  together  with  the  inguinal  and  lymphatic 
glands,  were  exhaustively  examined  by  Verliac,  and  no 
trace  of  carcinoma  was  found  anywhere.  In  the  course 
of  the  discussion  which  followed  the  communication 
S-VVARiAL  D  and  Faurj-:  (Ibid.,  February  24th,  1914)  each 
rcjiortcil  the  result  of  radium  treatment  of  a  case  of 
carcinoma  of  the  cervix.  The  latter's  patient  was  deemed 
inoperable  in  March,  1910,  and  treated  by  radium.  Three 
and  a  half  years  later  she  was  seen,  and  declared  herself 
as  feeling  perfectly  well.  She  was  18  lb.  heavier  ;  in  the 
interval  there  had  been  no  discharge  of  blood  or  pus.  The 
cervix  was  transformed  into  a  cicatricial  mass.  Savariaud's 
lialicnii  appeared  to  be  near  death  in  August,  1912,  when 
she  was  given  radium  treatment,  after  curettage  of  a  soft 
mass  of  growth  from  the  cervix.  One  and  a  half  years 
later  she  appears  to  bo  in  good  health,  and  has  gained 
30  lb.  in  weight.  The  cicatrized  remains  of  the  cervix 
I'an  be  seen  beyond  a  mass  of  scar  tissue  at  the  upper  end 
of  the  vagina.    There  is  nothing  to  indicate  vccurrence  of 


the  growth.  Delbct  counselled  cantion  In  estimating  the 
value  of  radium  treatment  in  cases  of  cancer  of  the  cervix. 
He  points  cuit  that  those  with  most  experience  arc  tho 
iiLOst  dillideue  ij)  giving  a  prognossis  in  any  case  of  cancer. 
'I"he  rate  of  growth  of  any  tumour  is  most  irroi^ular.  and 
varies  in  a  nmnncr  which  wc  are  at  present,  uiuihli:  to 
explain:  and  tUi.s  variation  in  the  rate  of  progress  of  a 
growth  may  occur  whatever  the  treatment  adopted,  or 
even  in  the  absence  of  any  treatment.  A  graphic  tracing 
showing  tJiG  cvohuion  of  a  malignant  tumour  would 
hardly  ever  be  a  straight  line  or  a  regular  curve.  lu 
former  days,  before  the  atlenliou  of  surgeons  was  so  ex- 
clusively directed  as  it  Is  now  to  attempting  surgical  euro 
of  cancer,  surprising  results  wore  sometimes  achieved  iu 
advanced  cases  of  carcinoma  of  the  cervix  by  energetic 
curettage  and  cauterization.  The  penetrating  power  of 
a  tube  of  radium  containing  5cg.  is  not  more  than  lin. 
It  is  thcrelore  dittlcult  to  see  how  radium  can  effect  a 
cure  iu  the  case  of  cancers  which  have  penetrated  to  any 
depth.  (Jrowths  which  have  not;  penetrated  deeply, 
although  they  may  be  very  exuberant,  may,  however,  lio 
very  materially  benefited,  or  perhaps  cured,  by  radium. 
The  nund)er  of  cases  of  the  cervix  which  conform  to  these 
conditions  must  unfortunately  be  rare.  As  a  matter  of 
experience,  of  the  cases  of  cancer  occurring  in  his  clinic 
which  had  been  treated  by  radium,  all  those  which  ho 
had  been  able  to  follow  up  for  an  adequate  period  had 
terminalcd  in  death. 


THERAPEUTICS. 


229.    Magnesium  Sulphate  Treatment  of  Tetanus. 

It  has  bceji  shown  that  tetanus  antoxin  is  incapable  o£ 
combining  with  and  neutralizing  tetanus  toxin  when  the 
latter  is  anchored  to  the  nerve  cell.    For  this  reason  anti- 
toxin does  not  appear  to  exert  any  curative  action  in 
severe  cases—at  all  events,  after  the  symptoms  are  well 
marked.     Keceut  researches  have  brought  to  light  two 
other  methods  of  treating  severe  tetanus — the  magnesium 
sulphate  treatment  of  Meltzer  and  Aner,  and  the  carbolic 
acid  treatment    of  BacceUi.     H.  Stabler  discusses  the 
former  in  considerable  detail ;  and  while  he  refers  to  the 
latter  en  2>'^ss,iiif,  he  refers  his  reader  to  a  subsequent 
communication  for  fuller  im'ormation  (Berl.  h-lin.   Koch., 
.lauuary  5th  and  19th,  1914).     The  magnesium  treatment 
deiiends  on  the  anaesthetic  effect  of  magnesittm  in  the 
animal  body.       When  applied  intramuscularly  or  intra- 
venously,  the   sensory  nerves  are    first   paralysed,   then 
voluntary    movement   is    arrested,   ne-xt  the    resi>irarory 
centre  is  paralysed,  and  lastly,  if  the  animal  be  kept  alive 
by  artificial  respiration,  tho  muscles  of  deglutition  and  the 
vasomotor    centres    are    paralysed.     After    snbcutaneons 
injection,  the  anaesthesia  which  follows  is   flaccid  and 
respiratory  paralysis  sets  in  later,   while  when  applied 
directly  to  a  nerve  trunk  it  acts  like  cocaine  in  cutting  off 
the  nerve  path.    It  has  further  been  shown  that  the  sym- 
ptoms and  signs  of  magnesium  anaesthesia  can  be  com- 
pletely checked  and  removed  by  injections  of   calcium 
salts.    The  author,    iu   exj  lainiug   the    pharmacological 
action  of  magnesium  cations,  refers  to  the  theorj-  that 
calcium    ions   act   antagonistically    to    magnesiuni  ions, 
the  former  exciting  the  nerve  cell    and    the  end-plate, 
and  paralysing  the    muscle   cell,    the   latter   paralvsing 
the  nerve  cell  and    end-plate  and  exciting  the    muscle 
cell.    It  apHpars  from  the  pharmacological  experiments 
that  the  circulation  is  but  little  affected  in  magnesium 
poisoning.     Eespiratory  failure  can  he  arrested  liy  the 
application  of  physostigmin  or  by  insufHation  of  ox"ygen.* 
Further,  it  has  been  shown  that  in  anaesthesia  produced 
by  lumbar  injections  of  magnesium  salts  washing  out  the 
lumbar  sac  stiffices  to  remove  dangerous    symptoms  of 
respiratory  failure.    The  depressant  effect  in  tetanus  was 
first  studied  iu  animals  and  was  then  applied  to  man, 
25  percent,  solutions  of  magnesium  sulphate  being  injected 
in  doses  of  1.2  c.cm.  per  10  kg.  body  weight.     At  first  tho 
lumbar  method  was  applied.    After  from  ten  to  twenty 
mtuutes  the  iiatient  sinks  into  a  quiet  sleep,   notwith- 
standing tho  severity  of  the  spasms  existing.     All  the 
limbs  become  flaccid,  the  respiration  becomes  free,  and 
cyanosis  and  sweating  ceases.     After  from  two  to  five 
bonis  the  patient  awakens,  usually  drinks,  and  is  quite 
unconscious  of  what  has  passed.    There  may  be  a  para- 
plegia of  the  lower  extremities,  associated  with  anaes- 
thesia.    The  patella  reflexes,  etc.,  are  absent,  and  the 
muscles  of  the  legs  and  trunk  are  but  little  tense,  v\hile  the 
muscles  of  the  neck  and  upper  pare  of  the  back  are  nsually 
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Ktill  rigid.  After  from  twelve  to  twenty-four  hours  the 
action  passes  off  and  all  the  symptoms  return,  unless  a 
fresh  injection  be  given.  In  the  magnesium  sulphate 
treatment  the  chief  danger  is  asphyxia.  Kocher  fonud 
that  tracheal  insufflation  of  oxygen  was  required  to  remove 
this  danger  and  he  suggests  a  vu'ophylactic  tracheotomy, 
but  Stadler  is  not  inclined  to  adopt  this  suggestion,  chiefly 
because  after  tracheotomy  the  predisposition  to  broncho- 
pneiunonia  is  increased.  He  records  2  fresh  cases  treated 
by  magnesium,  in  both  of  which  repeated  iujections  were 
lequired.  Recovery  took  place  in  one,  while  death  occurred 
in  the  other  after  a  long  illness,  and  after  all  the  tetanic 
symptoms  had  passed  off.  Recent  experience  has  shown 
tiiat  the  subcutaneous  method  promises  to  yield  better 
results  than  the  lumbar,  but  the  disadvantage  lies  in  the 
painfulness  of  the  injections.  The  author  admits  that  if 
is  extremely  difticult  to  determine  exactly  what  the  value 
of  a  method  of  treatment  is  In  tetanus,  since  the  prognosis 
varies  so  widelj  in  different  cases.  On  the  assumption 
that  the  severity  of  the  disease  runs  parallel  to  the  length 
of  the  incubation,  he  has  attempted  to  compare  the  results 
obtained  by  various  methods.  This  is,  however,  not  a 
reliable  assumption,  since  many  mild  cases  occur  with 
very  short  incubation  i^eriods  and  many  severe  ones  with 
long  incubation  periods.  Without  any  modern  form  of 
treatment  the  moitalityof  cases  with  au  incubation  period 
of  under  ten  da\s  averages  86  per  cent,  i taking  various 
authors  into  accouutj,  while  in  cases  of  long  incubation  it 
was  59  per  cent.  The  mortalitj-  of  cases  treated  with 
antitoxin  was  67  per  cent,  and  36  per  cent,  in  the  two 
groups  respectively.  Cases  treated  with  magnesium  sul- 
phate injection  into  the  lumbar  sac  was  42  per  cent,  fcr 
the  cases  with  incubation  periods  of  under  ten  days  and 
9  per  cent,  for  those  with  the  incubation  period  of  more 
than  ten  days.  With  some  reserve  he  appends  the  mor- 
tality tables  of  the  cases  treated  with  carbolic  acid,  because 
it  is  not  clear  whether  the  division  of  the  cases  was  corrc- 
siiouding  to  the  two  groups,  and  the  number  of  cases  is 
not  large.  It  was  28  and  6.4  per  cent,  respectively.  Lastly, 
iu  a  series  of  7  cases  treated  with  subcutaneous  injection 
of  magnesium  sulphate,  3  of  which  were  cases  with  long 
and  4  of  which  were  cases  of  short  incubation  periods,  no 
death  took  place  at  all.  Whether  lumbar  or  subcutaneous 
injections  of  magnesium  sulphate  or  carbolic  acid  treat- 
ment be  the  best  form  of  treatment  of  tetanus  must  be 
proved  by  a  minute  study  of  cases  and  a  proper  devcloiJ- 
ment  of  the  various  methods,  including  dosage. 


230.    A  Simple  Mechanical  Enteroklnetlc  Method. 

COYON  (Coiicours  medical,  1914,  No.  1)  describes  a  curious 
method  of  evoking  intestinal  contraction  which  was 
discovered  by  a  patient  of  his  \vho  sutfered  from  con- 
stipation— namely,  by  percussion  over  the  region  of  the 
left  sciatic  notcli.  Coyon  explains  the  resulting  entero- 
kincsis  by  invoking  the  [connexions  of  the  sciatic  nerve  or 
its  branches  with  the  sacral  plexus  and  the  sympathetic  ; 
he  thinks  the  percussion  acts  by  vibration  or  propagation 
to  the  sacral  jilexus  and  the  sympathetic.  He  adopts  the 
following  plan,  which  can  easily  be  carried  out  by  the 
patient  himself:  The  patient  must  lie  on  his  right  side 
with  his  lower  limbs  slightly  drawn  up  ;  percnssion  may 
be  made  behiud  the  left  trochanter  by  the  fingers,  or  au 
instrument  such  as  a  hammer,  or  the  palm,  at  first  slowly, 
and  then  rapidly.  Coyon  has  obtained  the  maximum 
enterokinetic  effect  in  the  shortest  time  by  percussing 
with  his  flexed  palm  by  means  of  oscillatory  movements, 
striking  once  with  the  carpus,  once  with  the  fingers,  and 
making  thus  a  hundred  oscillatory  movements  iua  minute, 
and  then  two  hundred  taps  in  a  minute,  a  feeBle  one  with 
the  tips  of  the  fingers,  and  a  stronger  one  with  the  carpus. 
By  this  means  a  good  enterokiuesis  is  obtained  in  tv\-o 
ruinutes,  sometimes  even  sooner;  the  time  varies  iu 
various  subjects.  He  finds  that  percussion  of  the  right 
side  has  no  such  result,  and  recumbency  is  essential.  The 
method  wOl  not.  he  says,  replace  purges  and  enemata,  but 
it  is  of  real  value  in  some  cases  of  intestinal  paresis. 


231.  Isapog'en. 

IsAPOGBN  is  a  fluid  preparation  containing  6  per  cent,  of 
iodine  and  6  per  cent,  of  camphor  dissolved  in  a  soap. 
VOERNER  (Mitench.  med.  ll'och.,  February  24th.  1914)  states 
that  the  fluid  is  slightly  alkaline,  brownish  in  colonr,  not 
quite  limpid,  and  possesses  a  not  impleasant  odour.  He 
points  out  that  the  action  of  both  iodine  aud  camphor  is 
increased  by  the  method  of  solution,  as  compared  \\ith 
the  ordinary  solutions  in  spirit.  It  is  suitable  for  inunction 
iu  infiltrating  and  hyi)erplastic  affections,  such  as  adenitis 
of  various   kinds,  goitre,   etc.,  and  maj'  also    be   recom- 


mended  as  an  external  medicament  for  joint  and  nerve 
conditions.  In  the  treatment  of  rheumatic  affections,  in- 
cluding sciatica,  chronic  arthritis,  and  some  forms  of 
neuralgia,  he  advises  the  addition  of  salicylic  acid.  This 
mixture,  containing  10  per  cent,  of  the  last  named,  is  pre- 
pared by  the  manufacturers  (Peltzer  of  Cologne)  readv  for 
use.  The  author  has  found  it  of  use  in  various  tuberculous 
processes  and  also  in  tertiai-y  svphills.  For  these  affec- 
tions it  can  be  applied  both  loc'allv  and  as  a  general  in- 
unction. For  syphilis,  he  rubs  in  a'half  to  one  teaspoonful 
iuto  the  skin  at  one  time.  Tiie  substance  is  rubbed  on  to 
the  sliin  until  the  latter  becomes  quite  dry.  The  procedure 
is  clean,  and  there  is  no  objection  to  washing  off  the  last 
traces  with  water  after  the  inunction,  since  the  ingredients 
penetrate  the  skin  very  rapidly.  Lastly  he  speaks  favourably 
of  its  action  in  those  skin  diseases  in  which  the  action  of 
iodine  is  desired,  namely  burns,  chilblains,  alopecia  areata; 
etc.  Another  preparation  of  isapogen,  namely,  a  powderj 
has  also  inovod  itself  of  use  to  the  author.  He  has  used 
the  iiowder  as  a  dusting  powder  iu  the  ])lace  of  iodofoiiu 
and  the  other  powders  in  common  use.  In  ulcers  of  the 
leg  it  has  been  of  great  value,  as  soon  as  the  excessive 
tenderness  permits  of  its  application.  The  ulcer  is  first 
washed  carefully  with  boric  acid  solution,  dried  with 
swabs,  and  then  covei-cd  with  the  powder.  This  may  be 
done  by  means  of  au  insufflator.  A  dry  bandage  is  then 
applied,  and  on  top  of  this  a  starch  bandage  moistened 
with  boro-glycerine.  After  the  starch  bandage  has  dried, 
au  elastic  bandage  is  firmly  applied.  The  results  obtained 
from  this  procedure  are  said  to  be  very  good.  Isaiiogen 
powder  contains  20  per  cent,  of  isapogen. 


PATHOLOGY. 

232.       Immunizing  Bodies  and  Roentgen  Rays. 

Some  iuvesligatious  with  almost  entirely  negative  results 
have  been  carried  out  by  Fiorixi  and  ZiROXl  {Arrli. 
d'elcctr.  mid..  February  10th,  1914),  with  the  object  of  dis- 
covering :  (1)  any  possible  action  of  j:  rays  on  the  pro- 
duction of  agglutinms,  on  substances  able  to  deviate 
coraplemcut,  on  haemolysins ;  (2)  any  such  action  on 
the  immunizing  bodies  ;')(  I'ico  and  in  vilro;  (3)  any  such 
action  on  the  adaiitations  of  the  micro-organisms  to  the 
agglutinins.  The  oxperuuents  on  agglutinins  were  carried 
out  on  rabbits  after  peritoneal  inoculation  with  cultures  of 
tyjihus  in  bouillon,  killed  by  heating  to  60'  C.  for  about 
half  au  hour.  Some  of  the  rabbits  served  as  controls, 
and  others  were  irradiated  with  large  j-ray  doses  of 
8  Holzknecht  units  under  a  filter  of  1  mm.  aluminium. 
The  irradiation  was  made  upon  the  base  of  the  thorax, 
with  a  tube  of  medium  hardness,  15  to  20  cm.  away.  The 
results,  so  far  as  concerns  the  agglutinating  power  of 
the  blood  serum,  were  practically  the  same  for  the 
rabbits  irradiated  as  for  those  not  irradiated,  and  in  each 
group  there  wereinstances  of  high  aud  of  low  agglutinating 
jiower.  It  was  noted,  however,  that  in  the  animals 
which  were  irradiated  only  after  a  third  inoculation 
of  antigens,  instead  of  after  a  first,  as  in  the  other  cases, 
the  agglutinating  power  was  more  marked  by  contrast 
with  the  controls.  With  the  serum  of  these  same  animals 
research  was  proceeded  with  upon  the  deviation  of  tlie 
complement,  using  as  antigen  1  c.cm.  of  a  suspension  in 
saline  of  the  typhus  bacillus,  killed  by  heating  to  60  . 
Here  again  there  was  in  every  case  complete  deviatiou 
without  any  i^erceptible  difference  between  the  animals 
of  the  two  groups.  It  was  also  demonstrated  that  there 
were  no  marked  differences  in  the  haemolytic  power  of 
the  serum  of  the  animals  irradiated  and  of  tlmse  non- 
irradiated.  In  order  to  discover  any  possible  action  upon 
the  immuniziug  bodies  in  ritro  various  serums  were  used, 
iucludmg  fresh  serum  of  the  guinea-pig.  agglutinating 
serums  for  t\phus.  and  serums  certainly  luetic.  These 
were  placed  in  tubes  and  irradiated  with  doses  of  3  to  5 
Holzknecht.  Quantitative  researches  upon  the  comple- 
mentary, haemolytic,  and  agglutinating  power  were  uuide 
immediately  after  the  irradiations,  and  the  reaction  o( 
Wassermann  on  the  syphilitic  serums  determined.  Even 
in  these  experiinents  no  evidence  of  certain  ditTerence 
between  the  irradiated  specimens  and  the  controls  could 
be  found,  save  a  slight  diminution  in  the  complemeutary 
power  of  the  serums  submitted  to  r-ray  action.  A  furlhcr 
research  took  place  upon  the  adaptation  of  the  mii  lo- 
organisms  to  the  agglutinins  under  -r  rays,  the  tyiihus 
bacillus  being  taken  for  the  iiurpose  of  the  experimeut. 
and  here  also  no  difference  was  observed  in  the  degree  of 
adaptation  to  the  agglutinins,  as  between  the  cultures 
which  had  been  irradiated  aud  those  which  had  not. 
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MEDIOINE. 

233.        The    Dysphagia   of    Laryntfeal    Tubei-ole. 

A.  iSANPlyuKT  [Afcli.  gen.  etc -mill. ,  ,la.nun.Ty,ldl'i)  ifcciilly 
ciiiuiiiuuiciiteil   to    the    French    Uto  Khiuoljaiynt'ologicul 
Hocietv  a   iww  procoduio  fui-  the  tieatiiient  of  tlic  oflen 
vci'V  painful  dysphagia  wliicti  is  «onietiiiieH  a  feature  in 
laryngeal  tuberculoslH.     Tlio  i)icture  tli'tiwn  ot  such  a  ease 
is  liisti'essint; :  '•  The  niiseralile  wretclies,  wan,  eniaciatiii, 
their  faces  lined  witli  anxiety,  exhausted  by  suH'ering,  lor 
nian.v  days  altle  to  swallow  (and  at  what  cost  of  a^ony  I)  a 
I'eiv  drops  of  fluid,  suffei-  that  worst  ot  tortures,  hunijei-,  in 
dread  of  the  intolerable  pain  caused  by  the  contact  ot  the 
least  particle  ot  food  with  their  laryngeal  lesions."     'I'lie 
methods  ot   treatment   hitherto  available    are   passed   in 
review  :     (1)    Arytenoideetomy    as     proposed     and     prac- 
tised  by   Gouguenheini.     This   is   a   desperate     remedy, 
scarcely  applicable  in  any  but  exceptional  cases.   (2)  Local 
anaesthetic  sprays  and  insufflations.     These  arc  in  prac- 
tice unsatisfactory,  althou<;h  they  maybe  useful  adjuvants 
to   other  treatment.     (3)  The  {,'alvano-cautery  is  followed 
by  a  very  severe  and  painful  reaction,  which  may  last  for 
some  days  and  during  which  the  dysphagia  is  increased. 
(4)    Local  anaesthesia   by  tlie  injection  of  novocain  and 
alcohol  85  per  cent,  heated  to  45   C.  into  or  near  tlie  trunk  of 
the  superior  laryngeal  nerve,  as  introduced  recently  by  Frey 
and  Hoffman,  and  popularized  in  France  by  Boulay.     This 
j)roccdure  has  had  many  successes,  but   is    not    without 
danger.     There  have  been  two  or  three  cases  of  sudden 
death   at  the  moment  when  the  needle  penetrated   the 
nerve.     Sanpiquet  proposes  the  piecemeal  removal  of  not 
the  whole  arjtenoid   but  only    of    the    swollen    mucous 
membrane  with  its  exposed  and  hypersensitive   nervous 
tissue,  which   is  the   cause  of   the  dysphagia.     This  he 
endeavours   to  do  so  gently  (cioiicement)  and  so  little  at 
anyone  sitting  that  practically  no  reaction  is  produced.  The 
instrument  emplojed  is  the  laryngeal  polypus  forceps  of 
Moritz-Schniidt,  and  the  minute  precision  and  the  gentle- 
ness of  the  manipulation  to  be  seen  in  the  clinic  of  M.  Lubet- 
Barbon.  and  described  at  the  1897  Congress  of  the  French 
Oto-Rhiuo-Laryngological  Society  by  M.  le  Mare-Hadour, 
lias  been  the  ideal  arrived  at.     After  cocainization  of  the 
larynx,  two.'  three,  or  four  small   pieces   of   the   mucous 
membrane  and  perichondrium  are  nipped    ofT  from  one 
side.     An  application  of  carbolic  glycerine  and  an  insutfla- 
tiou    ot    orthoform    concludes    the    operation.      This    is 
repeated  on  the  other  side  in  two  days'  time.     Thus,  first 
on  one  side  and  then  on  the  other,  the  operation  proceeds 
until  all  or  most  of  the  diseased  tissue  is  removed.     There 
is  no  haemorrhage  or  pain,  and  the  procedure  entails  so 
little  inconvenience  that  the  patient  willingly  submits  to 
the  frequent  interventions  necessary.  The  results  obtained 
by  the  author  are  surprising.     Several  cases  are  given  in 
detail.     Patients  reduced  to  the  verge  of  inanition  by  pain 
and  starvation  in  a  few  days  are  able  to  swallow  and  enjoy 
almost  any  kind  of  food,  weight  increases  rapidly,  and  the 
general  condition  improves  jtari  2'">ssu.     The  tuberculous 
condition  of  other  organs  may  of  course  progress,  but  so 
far  as  the  dysphagia  is  concerned  the  relief  seems  to  be 
permanent  in  most  cases  and  in  others  the  operation  may 
have  to  be  repeated,  but  this  is  the  exception. 

234.    Perforation  of  the  Aorta  by  Foreign  Bodies. 

H.  Chiari  (7;(');.  ;,•//».  JVoch.,  .January  5th,  1914i  finds  that 
death  due  to  perforation  of  the  oesophagus  and  aorta  by 
a  foreign  body  is  not  verj-  rare.  Adelmauu  has  recorded 
14  such  cases,  Poulct  17,  and  Ki-ause  21.  Poulet  distin- 
guished between  primary  and  secondary  cases.  He  re- 
garded the  former  as  rare,  and  was  able  I'o  find  records  of 
only  2  eases.  In  the  majority  of  instances  the  foreign 
bodj'  (lish  bones,  coins,  false  teeth,  needle,  etc.)  wounds 
the  oesophagus,  and  leads  indirectly  to  a  perforation  of 
the  aorta.  Poulet  regarded  the  pathology  of  the  perfora- 
tion as  an  nlcerative  process  duo  to  pressure,  but  the 
author  is  more  inclined  to  ascribe  it  to  a  sloughing, 
purulent  inteoiion  in  the  majority  of  cases.  lie  records 
two  interesting  cases.  The  first  patient  was  an  inmate  of 
\\ollenberg's  psychiatric  clinic.  She  was  attacked  with 
profuse  haemorrhage,  which  recurred  twice  during  the 
day,  and  death  ensued  in  the  evening.  'Ihc  ^'onf-'iioi-tcm 
examination  revealed  one  perforating  wound  in  the  oeso- 
phagus and  one  wound  of  the  mucosa.  These  wounds 
were  much  inflamed.     The  perioesophageal  tissue  was 


grently  infill ralcd,  and  comrnnnicated  directly  with  an 
o|)ening  in  the  aorta.  The  foreign  bodies  found  wero 
!'  broken  safety  pin  In  the  lienm  and  n  bent  hair-pin  in 
tlie  rectum.  'While  no  history  could  be  obtained  ot  the 
swallowing  of  these  foreign  bodies,  it  appears  to  him  to  be 
cerlain  from  tin  condilion  of  the  tissues  that  the  perfora- 
tion ot  the  aorta  was  indirect.  The  second  case  was  thai; 
of  a  man  who  swallowed  :i  bone  on  September  lltli.  1913. 
He  compliiiiud  ot  increasing  difTicultN  in  swallowing.  On 
the  evening  of  the  16th,  after  a,  bougie  had  been  passed, 
a  considerable  amount  of  blood  was  vomited.  The  haemor- 
rhage recurred,  and  alter  admission  into  hospital  a  very 
cautious  passage  ot  the  sound  led  to  a  fatal  haeiuorrhtige. 
TosI  mi}rlriii  a,  large  gaping  wound  with  dirty  grey 
ulcerating  edges  was  found  in  the  oesophagus.  A  .second 
perforation  was  also  present.  The  tissue  surrounding  tlie 
oi^sophagus  at  the  level  of  the  large  opening  was  infil- 
trated, and  a  jiassage  was  found  through  an  inflamea 
("licning  into  the  lumen  of  the  aorta.  The  bone  was  not; 
found  in  the  gastrointestinal  canal  or  elsewhere.  Chiari 
is  satistied  that  the  phlegmonous  inflamniatit>n  and  not 
actual  trauma  led  to  the  aortic  perforation  in  both  cases. 

235.      Hair-dye  (Paraphenylendlamin)  Dermatitis. 

A.  BIjAsciiivO  {IjchI.  med.  Woch..  December  4th,  1913i  has 
recently  seen  several  cases  of  dermatitis  due  to  proprie- 
tary hair  dyes,  all  of  which  on  analysis  were  found  to 
contain  paraphenylendiamin.  C:6H,(NH.'.).,.     This  substance 
is  gradually  oxidized  by  the  air  and  is  rapidly  oxidized  by 
hydrogen  jieroxide.  the  resulting  dark  colour  being  due  to 
the  formation  ot  Bandrowskis  base.      A  by-product  of  the 
oxidation  is  chinondiehlordiimin,  which  is  responsible  for 
the  inflammatory  action  of  the  hair  dye.     The  patients 
were  nsually  middle-aged  married  women.     The  dermat- 
itis began  without  any  preliminary  warnings,  or  it  was 
preceded  for  some  time  by  .severe  itching.     The  whole  face 
would  become  suddenly  red  and  burning,  the  eyelids  often 
swelling  so  as   to   close   the   eyes.      At   some  points  the 
epidermis  would  be  broken  and  a  weeping  surface  would 
appear.      The  intlammation   sometimes  extended  to  the 
neck  and  chest,  and  even  to  the  whole  body.     In  inanv 
cases  the  dermatitis  followed  the  first  apiilication  of  the 
dye  ;  in  other  cases  it  had  been  u.sed  for  some  time,  and 
Its  action   must  have  been  cumulative.     Sometimes  the 
inflammation  was  due  to  the  dye  not  having  been  properly 
washed  off  after  application.     The  avoidance  of  this  con- 
dition is  difficult  if  this  particular  dye  is  to  be  used.    Its 
oxidation  product,  ehinondiimin,  is  chiefly  responsible  for 
the   dermatitis,  but  if  pure  paraphenvlendiamin  is  nsed 
and  absorbed  by  the  skin  in  considerable  quantities  toxic 
effects  occur.    These  include  vomiting,  diarrhoea,  tinnitus, 
giddiness,  clonic  and  tonic  contractions,  and  even  severe 
disturbances    of    vision.      In   Ckrmanv  the   sale  ot  this 
substance  has  been  forbidden  by  law  since  1906,  but  it  is 
constantly  introduced  into  the'countrv  from  abroad.     It 
is  claimed  tor  a  preparation  called  "  Koorpa  "  that  it  con- 
tains mcta-,  ortho-,  and  paraphenylendiamin,  the  toxicity 
of  which  ha.s  been  removed  by  the  formation  of  sulphates. 
The   author  tested   this   preparation  on  himself  and  on 
others,  and  observed  no  inflammatorv  reaction.     He  was 
therefore,  incautious  enough  to  sav  so  to  the  vendor,  who 
broke  his  promise  not  to  publish  the  statement.     Some 
time  later  the  author  observed  a  case  in  which  the  pre- 
paration evoked  a  violent  dermatitis.      Manv  experiments 
have  been  made  to  rob  this  drug  of  its  toxic'  qualities,  but 
It  IS  very  diflicult  to  separate  them  from  the  qualities  of 
staining.     Even  when  the  toxicity  of  a  dye  has  apparently 
been  reduced  to  a  minimum,  cases  of  idiosvncrasy  are 
almost  inevitable.     The  author  has  found  that  "  Primal" 
prepared  in  an  anilin  factory  is  usually  non-irritant.     In 
this  preparation  paraphenylendiamin  is  replaced  by  toluyl- 
eudiamin,  and  it  contains  sodium  sulphite.   The  formation 
of  ehinondiimin  is  thus  avoided  or  reduced  to  a  minimum  ; 
the  formation  of  Bandrowski's  base  occurs  quicklv.  and 
poisonous  by-products  are  rapidly  decomposed.   The  author 
has  used  this  dye  with  success,  even  in  cases  reacting 
unsatisfactorily  to  other  dyes.    Yet  even  this  dye  caused 
an  acute  eczema  of  the  face  and  scalp  in  one  case.    The 
treatment  of  dermatitis  due  to  hair  dves  consists  of  re- 
moving all  traces  ot  the  irritant  with"  lukewarm  water. 
When  the    inflammation    is    severe    boracic    compresses 
sliould  be  prescribed,  and  crusts  should  be  softened  witl- 
vaseline  or  oil.    When  the  inflammation  Is  less  severe  a 
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zinc  liiiimeut  may  be  applied.  Patients  are  usually  sen- 
sible cnoiij^li  not  lo  coui't  a  second  attack.  Init  wlien  they 
insist  on  the  use  of  a  liair  ilye,  a  itlativtl.x  liainikss  ilye, 
such  as  ■■Primal,"  may  be  juescriljcd.  Tlie  Jiair  sbould 
Ite  thoroughly  washed  directly  afror  the  dye  has  been 
applied,  the  skin  of  the  face  and  scalp  liaviuy  boon 
lucviousl)  protected  by  some  fatly  substance. 


SURGERY. 

236.  A  New  Operation   for  Chronic  Ascites. 

IJoSENs'i'ElN  i/.i'iilrii}hl.  fiir  cliif.,  February  28lli,  1914) 
ilesciil)es  a  device  which  he  employed  lor  llie  relief  of  a 
case  of  chronic  ascites.  The  patient,  a  female.  :\i^eA 
62  years,  had  suffered  from  ascites  secondary  to  cirrhosis 
of  The  liver  for  two  years.  Rosenstein  had  already 
()j>erated  ui)on  her  twice ;  two  >ears  ago  he  made  an 
anastomosis  l)et\veen  the  portal  vein  and  the  inferior 
vena  cava.  The  amelioration  of  symptoms  -which  re- 
sulted was  but  temporary.  A  year  later  he  operated  to 
produce  adhesions  lietween  the  iiarictal  peiitoneum  and 
ilie  spleen,  liver,  aud  great  omentum,  again  without 
permanent  benelii  to  the  patient.  An  operation  was  then 
devised,  aud  carried  out  a  year  later,  with  the  oliject  of 
))roviding  a  permanent  drain  from  (be  peritoneal  cavity 
into  the  urinary  bladder.  A  valve  had  to  be  formed  in 
such  a  fashion  that  the  ascitic  fluid  could  drain  into  the 
l)ladder,  but  that  the  bladder  contents  were  prevented 
from  regurgitating  into  the  peritoneal  cavity  when  the 
viscus  contracted.  Free  access  to  the  pelvis  was  obtained 
through  a  sufficiently  large  incision  in  the  abdomeji,  and 
that  ijortion  of  the  bladder  which  is  covered  by  perito- 
neum was  drawn  u)-i.  A  silver  ring  of  3  cm.  in  diameter 
was  then  iilaced  on  the  summit  of  the  bladder.  The 
circular  portion  of  bladder  w  all  enclosed  by  the  ring  was 
then  incised,  and  tiu^ned  inside  oitt  over  the  ring  so  as  to 
cover  the  latter  all  round.  The  circumference  of  this 
])ortion  was  stitched  to  the  bladder  wall  immediately 
below  the  ring  by  silk  sutures,  serous  coat  to  serons 
coat.  A  circuliir  strip,  4  eui.  wide,  aud  running 
rotmd  the  bladder  immediately  below  this  suture, 
was  then  excised.  The  strip  removed  included  peri- 
toneal and  muscular  coats,  but  left  the  mucous  mem- 
brane intact.  The  upper  and  lovxer  edges  of  this 
broad  wound  were  then  stitched  together,  muscle 
being  stitched  to  muscle  and  peritoneum  to  peritoneum. 
Through  the  drawing  together  of  the  outer  coats,  the 
mucous  memljrane  corresponding  to  the  excised  strip  W'as 
compelled  to  infold  itself,  and  to  protrude  within  the 
bladder  in  the  form  of  a  diaphragm  with  .a  central 
aperture,  placed  just  below  the  cliannel  of  communication 
between  the  peritoneal  cavity  and  the  bladder.  When  now 
the  viscus  contracts,  the  reduplicated  ring  of  mucous 
membrane  will  close  in,  and  act  as  a  valve  preventing  the 
back  flow  of  fluid  into  the  abdomen.  The  immediate 
•  result  of  the  operation  has  been  good.  Paracentesis  was 
not  reqnii'ed  for  several  months  after  the  operation,  and 
since  being  pei  formed  eight  weeks  ago  has  not  yet  re- 
(piired  repealing.  The  lu-ine  contains  albumin,  leuco- 
cytes and  fatty  granular  cells,  snch  as  are  contained  in 
the  ascitic  fluid.  Cystoscopy  shows  that  the  Iiladder  fills 
lip  front  below  ;  an  air  bubble  which  happened  to  rest 
against  the  mucous  valve  did  not  jiass  through,  suggesting 
I  hat  the  valve  is  functional.  An  instantaneous  photograph 
obtained  cystoscoijieally  showed  the  folded  mucoits  mem- 
brane coming  in  contact  with  the  opening.  The  operation 
5s  not  likely  to  be  extensively  employed,  but  may  be 
nsefitl  in  similar  intractable  eases  of  chronic  ascites. 
Suitably  modifled,  the  procedure  might  be  used  to  prevent 
incontinence  in  obstinate  cases  of  vesicovaginal  fistula. 
If  the  operation  when  emiiloycd  for  ascites  is  to  be  a 
success,  adhesions  on  the  part  of  intestine  or  omentum 
must  not  be  allowed  to  form  in  the  neighbourhood  of  the 
opening.  Tt  is,  therefore,  necessary  that  not  all  the  ascitic 
fluid  should  escape  into  llie  bladder,  but  that  a  certain 
amount  should  remain  within  the  abdominal  cavity,  so  as 
to  float  the  other  viscera  up  away  from  the  communication. 
.\  point  in  technique  w  hich  is  reconnuended  is  to  fix  the 
bladder  rather  high  up  on  the  abdominal  wall,  so  that  the 
organ  may  not  be  compressed  by  the  ascitic  fluid,  but 
)iiaintained  in  snch  a  position  that  it  is  always  ready  to  bo 
filled  with  fluid. 

237.  Traumatic  Rupture  of  the  Spleen. 

I..  NORRI.IN  (Jpsi-ila  ].ai  )c:ii-cforriiiiiij.'i  ForliaiuUiniiar, 
vol.  xviii,  No.  4,  1913)  has  collected  from  four  Swedish 
hospitals  13  cases  of  traumatic  rupture  of  the  spleen 
hitherto  not  published.  Of  33,000  xiatieuts  admitted  to 
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hospital  in  the  period  1891-1912,  8,700  -were  suffering  from 
accidents  and  i6  presented  injury  to  the  abdominal 
viscera.  Of  the  13  oases  of  rupture  of  the  spleen,  all  but. 
1  were  observed  w  ithin  the  last  six  years.  Eleven  patients 
were  male  and  2  female ;  3  died  directly  after  the  accidciil 
and  10  were  operated  on.  Of  these.  1,  who.se  liver  and 
stomach  were  also  ruptured,  died.  The  rest  recoverc.i 
after  periods  of  convalescence  ranging  from  fourteen  to 
sixty-eight  days  -  an  average  of  1  liirtv-two  davs.  In  two 
cases  tamponmeut  was  practised  ;  in  two  case's,  in  which 
two-fifths  of  the  spleen  were  completely  torn  off.  partial 
resection  was  effected.  In  the  five  cases  in  which  tlio 
spleen  was  completely  removed  no  iiernianenl  discomfort 
followed.  In  one  case  the  spleen  was  somewhat  en- 
larged and  abnormally  soft  ;  in  another  tlicre  was  acuto 
hyperplasia  of  the  spleen,  probably  due  to  enteritis,  the 
immediate  cause  of  the  rupture  being  a  fall  during  an 
epileptic  seizuie.  In  a  third  case  the  spleen  "^was 
enormously  enlarged,  and  though  the  liver  was  not  also 
enlarged,  the  case  was  probably  one  of  early  Banti's 
disease.  In  a  fourth  case  moderate  enlargement  of  the 
spleen  was  accompanied  by  typical  Laennec's  cirrhosis  of 
the  liver.  In  1  case  rupture  of  the  spleen  was  com- 
plicated by  rupture  of  the  small  and  large  intcstin«.  in 
1  by  fracture  of  ribs  aud  rupture  of  a  lung,  in  4  by  frac- 
ture of  ribs,  in  1  by  rupture  of  the  diaphragm,  and  in  1  by 
rupture  of  the  splenic  vein.  In  4  eases  the  injuries  were 
limited  to  the  spleen.  The  sign  described  by  Pitts  and 
Ballancc  was  found  in  the  only  ease  in  which  it  was 
sought.  It  consists  of  dullness  iii  the  left,  hypochondrinni 
unaffected  by  movements  of  the  body  and  diuiness  in  the 
right  flank,  disappearing  when  the  patient  sliifts  from  his 
right  to  his  left  side,  the  two  phenomena  being  duo  lo  tlit^ 
presence  of  coagulated  blood  about  the  spleen  aud  fluid 
blood  free  in  the  peritoneal  cavity.  Pain  in  the  region  of 
the  scapula  was  not  observed.  Summarizing  his  own  and 
Others'  observations,  the  author  concludes  that  the 
number  of  cases  admitted  to  hospital  early  enough  to  ho 
successfully  operated  on  has  increased  much  of  late. 
Although  definite  signs  are  .sometimes  absent,  it  is  often 
possible  to  collect  evidence  of  rupture  of  the  spleen  before 
operation.  The  incision  should  be  in  the  middle  line, 
whence  a  transverse  incision  is  carried  through  the  left 
rectus  muscle.  As  much  of  the  spleen  as  possible  should 
be  left  in  the  body. 

238.  Circumscribed  Median   Glossitis. 

Brocq  and  L.  Pautriee  (Ann.  dc  (Irnii.  ct  si/ph.,  Xo.  1, 
.Tanuary,  1914)  have  here  described  a  lozengc;-shaped  longi- 
tudinal lesion  of  the  tongue,  situated  consistently  on  the 
dorsum,  immediately  anterior  to  the  angle  formed  by  the 
circumvallate  papillae.  The  clinical  importance  of  their 
paper,  which  is  Ijased  on  an  examination  of  17  cases  is 
self-evident  when  the  question  of  differential  diagnosis  is 
discussed,  for  these  lesions  are  apparently  neither  syphi- 
litic nor  tuberculous,  and  their  etiology  is  quite  obscure. 
In  only  one  of  the  cases  in  which  any  subjective  syuiptoms 
complained  of,  and  these  consisted  of  moderate  burning 
or  pricking  sensations  in  an  otherwise  neurotic  individual. 
INIost  of  the  cases  vvere  accidentally  discovered  ov  in  the 
course  of  a  systematic  examination.  Tlie  lozenge-shaped 
area  was  denuded  of  papillae,  smooth,  sharply  defined, 
and  occasionally  the  site  of  two  or  three  mamilliform 
elevations  of  the  normal  tongue  colour,  or  paler. 
The  course  of  the  lesion  as  tar  as  could  be  ascertained 
— owing  to  absence  of  all  symptoms — had  been  con- 
sistently chronic,  aud  all  treatment  by  drugs,  local  or 
general,  and  by  electrolysis  entirely  failed  to  check  its 
slow  advance  or  alter  any  item  of  its  clinical  appeaiauce. 
In  the  differential  diagnosis  from  syphilitic  leukoplakia, 
tuberculosis,  lichen  planus,  aud  traumatic  ulceration,  the 
authors  have  laid  particular  emphasis  on  its  invariably 
median  position,  its  lozenge  shape  with  the  long  axis 
antero-posterior,  and  on  its  chronieity  and  obstinacy  to 
treatment.  The  histology  of  excised  iiortious  throws  no 
light  of  any  value  on  the  etiology. 

239.  Separation  of  Tibfo-flbniar  Epiphysis  without 

Fracture  of  Malleoli. 

Pr.LLISSIER  {Ec7w  mol.  dn  y.-rd,  .Tanuary  4th,  1914),  iu 
reporting  this  very  rare  accident,  points  out  the  extreme 
difficulty  its  diagnosis  may  present,  even  with  the  aid  of 
the  ,1-  rays.  It  is  probably  often  undiagnosed,  aud  the 
symptom  attributed  to  a  ••severe  sprain."  In  iliis  case, 
a'digital  examination  of  the  ankle-joint  led  to  a  diagnosis 
of  both  malleoli  by  over-  adduction.  Two  radiographs 
were  then  taken— one  anterior-posterior,  dorsal  aspect ; 
the  other  external,  lateral.  These,  however,  showed  no 
fracture  or  other  obvious  lesion.  A  screen  examination 
was  then  made,  aud  at  a  certain  angle,  about  30  degrees 
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with  tlic  voriica),  a  clear  spanc  could  be  seen  between  the 

lihiH  iuul  Ilio  l\bula,  a  spaci;  wliich  ■widcixul  wlicii  tbe  foot 
was  fon:il)ly  lukluijtud,  roiild  lit)  oblitinatcil  by  piesMJnt; 
t  he  boiu's  lo(4<!tlu?v  be(  wceu  Iho  two  )iaiul>i.  'I'lic  iiatiiie  of 
liie  injury  could  then  be  ppiccivcil  a  separation  of  Kiwor 
libiolibuliir  1,'iiipbysis  of  tlic  Jlliiila  w  illioiit  any  fiiicl  lire 
titluTof  the  niulli'oli  or  of  Ibc  tiinila  highoi-  up. 


()j5Sii:thics. 

240.       Treatment  of  Pest-partum  Haemorrhage. 

]'..  (iKW  slntt's  thai  abiiiil  1  he  iiiiddli'  of  last  1  cnlin-y  a 
\\  iiitii)ibci}>  iUkIoi-  named  I'Isaiiic]'  ii'e.niiincuded  11m; 
lonipiession  of  llic  aoita  lor  tlio  trcalinpiit  of  iiteiiiic 
liat'iiiorrliastMliiriiif;  labour  [MmiirJi.  im-i/.  Il'urli.,  Dct'Vin- 
lier  30th,  1913i.  This  simple  inetliud  does  not:  appear  lo 
have  attracted  niueli  attention  and  was  certainly  iml 
widely  emv>loyed.  The  atitbor.  liowever,  finds  it  of  the 
yi'catest  value  and  recommends  it  to  all  who  have  the  care 
of  a  larsc  uninber  of  obstetric  eases.  He  a)iplics  it  by 
passiufi  tliree  ling(  is  bctwein  the  space  of  the  two  ab- 
dominal rectus  niuscles  until  tbe  i)rotriisiou  of  the  spiue  is 
felt.  The  powerful  (uilsc  of  the  aoria  can  (lien  be  found 
and  the  vessel  can  be  kept  from  slippiuij  to  cither  side  by 
Ibc  two  external  tiiij^ers.  Compression  should  be  main- 
laincd  for  from  ten  to  twenty  minutes.  He  fjives  as  illus- 
trations of  the  efficacy  of  this  method  tlie  details  of  some 
eases  of  post-iiartnin  liaeuionliaKC.  In  these  cases  no 
injections  or  tamponage  was  resorted  lo.  Aftor  rubbing 
I  he  fundus  uteri  failed  to  arrest  the  liaeinorrhage,  the 
aorta  was  coiiiprassed  and  the  bleeding  sto))pod  within  tbe 
lime  mentioned.  The  striking  ]>art  of  the;  Ircacnient  is 
I  hat  an  immediate  stojipiug  of  the  bleedinf>  is  effected,  and 
that  after  from  ten  to  twenty  miuutes,  llie  compression 
has  etTected  sulb<:ient  clotting  of  blood  in  the  oi>en  vessels 
lo  guarantee  freedom  from  recurrence. 


GYXAECOLOGY. 

241.  Gangrene  of  Cervix  fFom  Caustic  Injections. 

Herroott  (/•'('?.'.(?•■?((  S'c)<-.  a'Ohstrt.ctcJrr.ijii.  dc  Palis. ate, 
December,  1913)  reports  that  in  his  maternity  department 
a(  Xaucy  tbe  mortality  from  iufeetions  after  admission 
was  0.15  per  cent.,  and  from  other  causes  associated  witli 
labour  0.5  per  cent.,  whilst  no  less  tliau  10 out  of  386  eases 
of  abortion  proved  fatal,  a  mortality  of  2.59  per  cent. 
Criminal  cases  were  sijpcially  dangerous,  more  particularly 
when  the  patient  herself  undertook  aboitifacicnt  measures. 
A  woman,  aged  30,  motlier  of  seven  children,  thrust  a 
knitting  needle  as  deep  as  possible  into  her  uterns  early 
in  her  eighth  pregnancy,  and  then  dissolved  a  25  eg. 
tabloid  of  sublimate  in  a  teaspoon  and  a  half  of  water  and 
injected  it  into  the  vagina  by  means  of  a  wooden  tube 
lltted  ou  to  a  lubber  ball-syringe.  The  injection  was 
repeated  twice  at  two  days'  interval.  Then  strong  uterine 
pains  set  in,  with  flooding.  The  jiatient  was  admitted 
into  hospital.  The  cervix  was  found  to  be  sloughing,  and 
if  came  away  in  a  few  days.  Only  when  very  ill  did  the 
patient  admit  that  she  had  used  the  injections.  Three 
days  after  the  separation  of  the  cervix  symptoms  of 
embolism  developed,  and  within  a  week  tlie  patient  died 
with  pyaemic  symptoms  traced  to  thrombosed  and 
suppvuatiiig  veins  in  the  iiaramctiium. 

242.  Results  of  Radium  Treatment  in  Uterine 

and  Vaginal  Cancer. 

The  results  of  radium  treatment  in  more  than  150  cases 
of  tUeriue  and  vaginal  cancer  are  tabulated  by  CHliRdS 
.iiid  RUBENS-Ul  VAL  i.ln'!.  d'clcctr.  iH'.-il..  .laniiary  25th, 
1914).  The  authors  have  relied  upon  massive  dosage  and 
ihe  use  of  penetrating  ra.\s  and  heavy  niters.  Applica- 
tions made  with  apparatus  containing  1  or  2  eg.  of  raidium 
salt  may  give  appreciable  rcstUts  in  favourable  cases,  but 
nicsr  frcqneniiy  doses  as  small  as  this  ai-e  unavailing.  The 
failure  should  be  attributed,  not  to  radium-therapy,  but  to 
Ihe  tentative  and  Insntticient  methods  employed. '  In  only 
two  cases  have  the  anthers  met  with  entirely  negative 
vosults,  and  these  w  ere  jjatieuts  whose  exhausted  organism 
was  incapable  of  taking  advantage  of  the  theraiieutic  agent 
in  its  defence.  One  of  them,  for  example,  was  a  woman, 
alone  in  a  foreign  city,  ignorant  of  the  language,  evidently 
suffering  from  privations,  and  believing  herself  iucurahle 
owing  to  a  large  cancer  of  the  neck  of  the  uterus.  Her 
nervous  vitality,  therefore,  was  low,  and  there  was  no 
apoutaneoBfl  defensive  power  available  for  the  radium  to 


aflsint.     On  the  other  band,  lurning  ift  their  siieccs.sful 
cases,  (he  aiilburs  aaseri  that  massi\e  doses  have  broiigbi: 
about    Iho  cure  eliuicaliy  of  an  inopiruble  cancer  of  thu 
neck  of  lh»Miteiiis  after  only  two  aiiplieal ions,  and  in  onii 
such  case  they  have  been  alil<;  to  vcrif.\  the  <;uri.'  aoatonii- 
eallj  .     The  palicDt  had  a  large  luiuour  of  the  right  half 
of  Ihe  uterine  nix-k,  iullUraling  the  base  of  the-  large  right 
ligament,  and  ailhering  to  tbe  bladder.     Two  appliealions 
of  riuliuni  were  given,  with  a  two  mouths'  inleival  Ik:(  ween 
I  hem,  an<l  I  he  growthdisapix.-ared  completely.  The  patient, 
however,  had  an  alTection  of  tlie  nerve  eenlres.  from  wliieb 
she  died  flfleeu  months  after  the  radium  IrcHtnieut  bad 
been  stopjied.  and  at  the  auto|)sy,  wliich  ineluded  a  histo- 
logical examination  of  the  organs  previously  affected,  no 
trace  of  cancer  v\  as   found.     The   follow  iug  is  the  authors' 
suiumary  of  resuhs  in  Iheir  158  cases  of  iiio|ierable  uteriiio 
and  vaginal  camber  and  relapses  after  lijstereciomy  ; 
(^ire  verified  snaloniically        ...  ...  ...  1 

L"oni)>lete  clinical  disappearance  mainlaiued-- 
J''or  more  than  one  year  (in  some  cases  four 
years)  ...  ,..  ...  ...  ..    22 

For  about  one. vear    ...  ...  ...  ...     i.r, 

l''or  varying  periods,  but  patients  lost  to  view.      9    46 
I'luel.v  loral  or  temporary  regression  with  return 
or  extension  - 
'"  ■'''"  •■.  ...  ...  ...  16 

In  neighbouring  organs  (bladder  or  rectnmi  ...      9 
Metastases     ...  ...  ...  ...  .  .      6--31 

Improvement  under  radinm rendering  operation 

possible       ...  ...  ...  ...  ...  12 

Improvement,  but  treatment  interrupted  from  - 
Kxtra-meilical  circumstances  ...  ...      2 

Iiiterciu*rciit  disease  ...  ...  ...  ...      2-4 

Palliation  arrest  or  dirainntion  of  haemorrhage 

or  pain,  improvement  in  general  state)       ...  62 

JTo  appreciable  clinical  result  ...  ...  ...  3 


THERAPEUTICS. 

243.     Inhalation  of  Tincture  of  Strophanchus    la 
Heart  Disease. 

.T.  MOCZITLSKI  (TrjV».  med.  jr.y-l,.,  .January  8th.   1914)  ftnds 
tincture   of   strophanthus  more    potent   in  heart   disease 
■when  inhaled  than  when  given  in  anyotherway.    Theodor 
Heryng  by  nis  recent  work  on  inhalation  apparatus  has 
appreciably  advanced  treatment    bv   inhalation,   and  his 
thermo-regulator  has    made    possible    the    inhalation    of 
drugs  at  different  temperatures,  and  his  theniio-acoumu- 
lator  has  facilitated  the  inhalation  of  ga.scs.     The  author 
has    worked   with    Heryng's  apparatus  and  has  strictly 
followed  his   instructions,    the    patient    sitting  with   hi*s 
tongue   held  out  and  his  mouth  four  fingcrbrcadths  off  the 
inhalation  tube.     The  usual  amoimt  of  strojjhanthns  given 
in  one  day  was  10  minims  of  the  tincture  disst>lve'd    in 
30  c.em.   of    dislilled   water.     This    treatment    increased 
diuresis,  diminished  oedema  and  cyanosis,  and  raised  tlio 
blood  pressure  appreciably.     Often  one  inhalation  bene- 
fited the  action  of  the  heart  stiikinglv,  and  strophanthus 
appears  to  act  even  more  rapidly  when  inhaled  than  when 
injected  intravenously.     The  technique  is  simple  and  the 
desired  effects  may  be  obtained  with  exceedin-dy  small 
quantities  of  the  drug.     The  author  gives  details  of  five 
cases.    One  patient  was  a  man,  aged  50.  suffeiing  from 
emphysema,     chronic    bronchitis,    arterio-sclero.sis,    and 
faulty  action  of  the  heart.    For  two  years  he  had  snSfered 
from  dyspnoea,  cough,  headache,  and  insomnia.     Respira- 
tion was  36,  the  pulse  100.     The  feet  were  dropsicjtl,  and 
the  hps,  cheeks,  and  lingers  wci-e  cyanoscd.     Dry   rales 
were  audible  all  over  the  lungs,  the  respiratory  sounds  of 
which  were  feeble.     The  daily  excretion    of    ui-iue    was 
about  300  c.em.     For  ten  days  a  milk  diet  was  combined 
with  digitalis  and  strophanthus  given  bv  tlie  month.     The 
excretion  of  urine  wse  to  700o.cm.,  but  oiberwi.se  Uttle 
improvement  was  effected.    When,  however,  strophanthus 
w  as  inhaled,  the  dyspnoea  and  cyanosis  diminished  appre- 
ciably, the  respiration  fell  to  26,  and  the  pulse  to  94.  while 
the  excretion  of    urine   rose  to    1,500  c.em.    After  daUy 
inhalations  of  slrophanthus  had  been  given  for  live  days, 
the  urine  rose  to  2,500  e.cm.,  and  as  soon  as  the  inhaja- 
tioas  were  omitted,  it  fell  to  500  com.,  to  lise  again  to 
2.000  c.em.  as  soon  as  the  inhalations  were  resumed.    In 
another  case  a  patient,  aged  63,   was  so  alarmed  by  tho 
violent  diuresis  following  one  inlialation  that  he  absolutely 
rotnsod  to  continue  tho  treatment. 

244.  The  Autolysate  Treatment  of  Cancer. 

TjUSCKEXBicin  {iliiriit-h.  ini:d.  IVoch.,  January  6th,  1914)  hag 
obtained  better  results  with  the  autolysate  treatment  of 
malignant  tnmoms  since  he  has  injected  his  extracts 
intravenously.    He  prepares  the  extract  in  the  following 
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manner :  The  tximonr  selected  is  removecl  and  minced  ia 
a  mechanical  apiiaratus,  which  admits  of  ready  steriliza- 
tion. It  is  then  shaken  with  sterile  saline  solntion  for 
from  one  to  two  hours,  kept  on  ice  for  three  days,  and 
finally  filtered.  The  filtrate  is  heated  for  one  hour  to 
56- C."  and  preserved  in  sealed  glass  cap.=inles  containing 
from  5  to  20  c.cra.  The  author  does  not  hesitate  to  use 
the  extract  (which  is  kept  in  the  interval  on  ice)  tor  four 
or  five  weeks.  Erhardt  has  injected  autolysate  intra- 
venously in  mice  and  obtained  60  per  cent,  of  permanent 
cures.  As  far  as  he  Icnows,  no  one  has  yet  used  this 
method  in  human  patients.  He  injects  20  "to  25  c.cm.  of 
the  extract.  After  about  twenty-four  hours  the  effect 
begins  to  manifest  itself  in  inoperal)le  cases.  This  effect 
is  well  marked  in  two  or  three  days,  and  consists  in  an 
inflammatory  infiltration  in  the  neiglibourhood  of  the 
growth.  The  implicated  lymphatic  glands  soon  become 
impalpable — at  first  the  regional  glands  and  later  those 
more  distantly  situated.  The  tumour  soon  becomes 
movable  and  sharply  demarcated,  and  in  the  course  of  a 
few  days  smaller  and  softer.  In  all  he  has  treated 
15  cases  of  quite  hopeless  inoperable  carcinoma.  Of  these 
he  gives  the  clinical  details  of  a  few  to  demonstrate  the 
extraordinaiy  effect  achieved.  He  does  not  state  the 
resiUt  in  all  his  cases,  but  contents  himself  in  summarizing 
his  experience.  He  states  that  the  advantages  of  the 
treatment  arc  the  extreme  rigidity  with  which  the  effect 
is  obtained,  the  certainty  with  which  it  relieves  even 
severe  pain  which  has  resisted  morphine,  the  fact  that 
the  treatment  attacks  not  only  the  primary  tumour,  but 
also  all  metastases,  no  matter  where  situated,  and,  lastly, 
the  absolute  specificity  of  the  pi'ocess.  A  carcinoma 
extract  does  not  effect  the  slightest  change  in  sarcoma. 
On  the  other  hand,  he  admits  certain  disadvantages. 
These  are  evidenced  by  toxic  symptoms,  fever,  diarrhoea, 
rigors,  and  prostration.  He  is  hopeful  that  these  un- 
desired  effects  may  be  reducible  or  even  removed 
altogether,  and  in  the  meantime  he  thinks  that  tlie 
treatment  should  be  cautiously  applied  to  a  large  number 
of  iiatients,  in  order  that  its  true  value  may  be  measured. 

245.       Action  of  Radium  upon  Enlarged  Spleen. 

H.  SCHur.LER  (Berl.  Idhi.  TCoc/;.,  February  16th.  1914) 
details  some  cases  of  leukaemia  and  similar  diseases, 
characterized  by  changes  in  the  blood  and  enlargement 
of  the  spleen,  in  which  the  application  of  radium  seemed 
to  exercise  a  strikingly  curative  effect.  In  some  of  these 
Boentgen  rays  had  been  previously  tried,  and  had  either 
failed  altogeth.er  or  ceased  to  act  after  a  time.  The 
radium  was  applied  either  as  such,  or  mesothorium  or 
rademanit  were  used.  The  latter  are  most  suitable,  as 
they  can  be  spread  over  a  wider  area.  In  each  case  the 
applicators  were  adjusted  in  the  manner  taught  by 
Kietman  and  Mayer,  and  a  and  18  rays,  as  well  as  the 
secondary  rays,  were  shut  out.  Thus  any  burning  of  the 
skin  or  harmful  effect  upon  the  peritoneum  was  avoided. 
The  applicators  (usually  four  in  numberi  were  applied 
from  five  to  twelve  hours  evei-y  two  to  four  weeks,  accord- 
ing to  the  skin  reaction  in  each  case.  The  dose  was 
equivalent  to  from  150  to  500  mg.  of  radium  bromide :  150 
to  200  was  the  quantity  mostly  used.  Altogether  nine 
cases  were  treated,  and  of  these  sufficient  time  had 
elapsed  to  be  sure  of  the  result  in  four  cases.  The  im- 
provement, both  as  regards  blood  count,  disappearance 
of  oedema  and  ascites,  and  diminution  in  the  size  of  the 
spleen  followed  so  swiftly  upon  the  adoption  of  the  treat- 
ment as  to  leave  no  doubt  as  to  its  effect.  Owing  to  the 
careful  filtering  out  of  harmful  rays,  undesirable  effect-s 
upon  the  skin  or  peritoneum  were  not  observed,  and  where 
the  removal  of  the  spleen  was  afterwards  undertaken,  the 
operation  was  not  in  any  way  impeded  by  peritoneal 
adhesions.  On  the  contrary,  the  operation  might  be 
facilitated,  or  renderctl  i)Ossibie,  where  it  woidd  other- 
wise not  be  so,  by  the  preliminary  use  of  radium  to 
diminish  the  size  of  the  organ.  Even  after  the  employ- 
ment of  large  doses  (1,500  mg.)  the  author  did  not 
observe  any  bad  general  effects.  There  was  no  vomiting 
or  dizziness  or  feeling  of  illness,  such  as  has  been  known 
to  occur  after  Roentgen  therapy.  Rather,  the  patients 
declared  themselves  to  experience  a  remarkable  feeling 
of  general  well-being. 

246.  Uses  of  Pituitapy  Extract. 

Frey  and  Kumpiess  (y.eiischr.  f.  d.  6Vs.  crper.,  M.  2, 
1914)  state  that  the  intramuscular  injection  of  pituitary 
extract  in  man  is  followed  by  a  marked  inliibirion 
of  the  secretion  of  urine.  After  a  few  hours  there  is 
reactionary  polyuria.  This  secondarily  increased  secre- 
tion of  urine  is  not  a  simple  diuresis :  there  is  in  addition 
a  relative  increase  in  the  output  of  sodium  chloride.  The 
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effect  of  extract  of  the  hypophysis  cerebri  is  therefore  to 
be  compared  with  that  of  other  excitants  of  NaCl  excre- 
tion ;  it  is  in  contrast  to  the  diminution  in  the  output  of 
salt  which  occurs  during  anaesthesia.  Ebf.le  {Zeitscin: 
f.  gijn.  Urol.,  4,  1913i  has  found  pituitriu  invaluable  for 
the  treatment  of  refention  of  urine  in  women  during 
the  puerjjerium  or  after  operations.  He  finds  that  its 
action  in  promoting  micturition  is  oulv  exhibited  if  the 
bladder  is  full ;  he  therefore  waits  on  an  average  sixteen 
to  thirty-six  hours  after  the  last  micturition  before  giving 
an  intramuscular  injection.  When  once  the  bladder  has 
emptied  itself  retention  is  not  again  experienced.  This 
action  of  pituitrin  on  smooth  muscle  is  taken  advantage 
of  by  TOGT  also  (Dres.  m.  Woch.,  1913).  He  gives  it 
therapeutically  in  post-partum  haemorrhage,  and  also  as 
a  prophylactic  whenever  for  any  reason  floodiut;  may  be 
anticipated  as  a  possibility.  In  these  cases  it  not  only 
controls  or  iirevents  bleeding  from  the  uterus,  but  stimu- 
lates the  normal  separation  of  the  placenta.  Manual 
separation  of  the  placenta  is  a  proceeding  fraught  with 
danger.  It  should  only  be  resorted  to  after  the  injection 
of  pituitrin  and  C'rede's  method  of  expulsion  under  anaes- 
thesia have  equally  failed.  Pituitrin  has  also  given  good 
results  in  cases  of  retained  placenta  after  miscarriage. 
The  dose  is  up  to  6  c.cm.,  and  may  be  injected  either 
Intramuscularly  or  into  a  vein.  In  the  latter  case  the 
injection  should  be  made  very  slowly.  It  should  be  noted 
that  ill  effects  upon  the  mother  have  been  observed  to 
follow  the  injection  of  doses  even  -nithin  the  limit  stated 
above. 


PATHOLOGY. 

247.  Experimental  Cirrhosis  of  the  Liver. 

The  pathology  of  cirrhosis  of  the  liver  is  by  no  means  so 
clear  that  dogmatic  utterances  are  permissible.  Even  tho 
role  played  by  alcohol  in  the  production  of  cirrhosis  has 
been  challenged  by  capable  pathologists,  and.  on  the  other 
hand,  tjpical  hob-nail  livers  have  been  observed  in  the 
etiology  of  which  alcohol  could  be  definitely  excluded. 
Max  Lissauer  (Bf)-;.  7,-?!)?.  H'oc/k,  January  19t'h  and  26th, 
1914)  gives  an  excellent  summary  ol;  the  experimental 
work  in  this  direction.  He  finds  that  cirrhosis  of  the 
liver  can  be  produced  by  the  ligation  of  the  common  bile 
duct  or  its  branches.  The  changes  produced  in  this 
manner  are.  in  Lissauer's  opinion,  identical  to  those  found 
in  human  cirrhosis.  On  the  other  hand,  the  experimental 
data  prove  that  the  changes  following  the  ligature  of  tiie 
duct  is  largely  influenced  by  infective  processes.  All  the 
attempts  to  produce  this  condition  by  interference  with 
the  portal  or  hepatic  circulation  have  failed.  Cirrhosis 
has  been  produced  by  the  introduction  of  toxic  substances 
into  the  organism.  Phosphorus,  and  at  times  lead,  are 
mentioned  in  the  first  place.  Of  the  organic  compounds 
alcohol  takes  the  first  place,  and  it  is  shown  that  the 
changes  occur  after  introduction  of  alcohol  into  the 
intestine,  into  the  lungs,  or  into  the  blood.  It  is  still 
quite  uncertain  how  the  poison  acts.  It  may  be  that  it 
acts  directly  on  the  liver  or  indirectly  by  damaging  the 
gastro-intestinal  canal.  Next  to  alcohol,  a  number  of 
organic  substances,  including  pulegou,antipyrin.  glycerine, 
pyrogallic  acid,  and  toluylendiamin,  have  led  to  the 
production  of  cirrhosis  under  certain  conditions.  In  a 
number  of  instances  cirrhosis  has  been  effected  as  a 
result  of  bacterial  action.  In  these  cases  the  intermediate 
stage  appears  to  be  an  increased  dissociation  of  the 
contents  of  the  gastro-iutestiual  canal.  This  would 
confirm  the  clinical  assumption  that  cirrhosis  maj'  be  due 
to  infections  or  enterogenous  autoinfections.  But  tho 
whole  experience  shows  clearly  that  the  tendency  of  tho 
liver  to  cirrhotic  changes  is  but  slight  both  in  animals  and 
in  man.  and  in  order  "to  explain  the  development  of  the 
disease  it  will  be  necessary  to  discover  these  predisposing 
causes,  which  are  as  vet  unknown.  Lissauer  is  satisfied 
to  accept  isolated  positive  results  of  experiments  as 
clinching  evidence,  and  to  disregard  the  negative  results, 
on  accoiint  of  this  slight  tendency  toward  the  affection  on 
the  part  of  the  organ. 

248.  Patient's  Ssrum  as  a  Solvent  for 

Neo-salvarsan. 

In  a  preliminary  note,  E.  vox  BCHUBERT  (ilucnch.  mcd. 
Woch.,  1913)  states  that  neo-salvarsan  is  easily  soluble 
in  serum.  For  an  injection  0.45  gram  should  be  dis- 
solved in  10  c.cm.  of  serum.  Patients  treated  by  this 
method  do  not  experience  the  unpleasant  sequelae  which 
frequently  occur  after  the  use  of  watery  or  saline  solu- 
tions. No  carefully  distilled  water  is  required,  and  tho 
operator  has  a  perfeetly  sterile  medium  at  his  disposal. 
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MEDICINE. 

249,  Bradyaardla. 

('ARr.lS  ANI")  CAtiVY'l'  {■Joiiiit.  <lr  mnl,  il'/  ILji-'h  ti >t  i\  Dccoia- 
hi'i-28tli,1913)  (UsuuMs  llif  syiuplouiatoloKy  of  brndx  carclia, 
i(  f^'iiiiig  uiorc  esjiocially  to  the  syucopiil,  !ipo[)lcctiforni, 
:iml  epileptifoiiu  attacks  which  accouii>uay  it.  'J'hc>' 
point  out  thai  biailycardia  is  now  rccoguizeil  as  the  result 
ot  a  lesiou  oi  tlio  liimdlc  o£  His  rcsultinfi  in  amicuh>- 
veutiiciilar  ilissociation.  They  go  on  to  relate  tlie  case  of 
a  |iatieiil,  af^cd  68.  wlio  sulTered  from  a  pei-nianent  form  of 
iDadycardia.  'i'lic  faudls  liistory  was  j^ood.  and  theie  was 
no  indication  whatever  of  syphilis.  I  p  to  tlic  ajje  of  66 
tlie  patient  liad  been  i)ertcctl\  licalthy.  but  about  tliat 
time  bet;au  to  sutler  from  attacks  of  giddiness,  sliylit 
apoplectiform  attacks  and  indications  of  renal  sclerosis. 
J^le  then  developed  a  numoplegia  ot  the  right  arm  and 
entered  hosi>ital.  For  a  fortnijiht  his  pulse-rate  was 
on  an  aver,HSe  24  per  iiiiuule,  and  a  week  later  lu^ 
liad  an  ei)ileptic  crisis,  the  bradycardia  falling  to  12 
or  13  pur  miniito.  Tlie  carotid  arteries  were  visible, 
as  were  also  the  subclavian  and  brachial  arteries. 
The  aviex  of  the  heart  was  perceptible  in  the 
si.\tli  intercostal  space — a  handbrcadtli  outside  the 
inaniinillary  line.  On  auscultation  there  was  a  loud 
liruil,  which  seemingly  corresponded  \uth  tlie  ventricular 
s>stole,  and  lasted  about  five  seconds.  In  the  intervals 
l)et ween  the  beats  three  or  lour  abortive  systoles  were  to 
bo  lieard,  corresponding  to  what  Huohard  called  si/sfoh's 
rn  echo.  It  was  to  be  expected  that  there  would  be  sonic 
alteration  iu  the  myocardium,  and  the  injection  of  atropin 
— of  whicli  (lie  result  was  negative  so  far  as  any  increase 
iu  the  number  of  pulsations  was  concerned — together  with 
the  radial  and  jugular  tracings,  went  to  prove  this.  It 
was  noted  that  the  patient's  intelligence  was  enfeebled, 
that  lie  responded  slowly  to  questions  put  to  him,  was 
forgetful  and  ine.Kact  in  liis  replies.  He  lay  in  bed  as  if 
•afraid  to  make  the  slightest  movement,  in  order  to  avoid 
l)recii)itating  a  syncopal  or  epileptiform  crisis.  A  "W'asser- 
niaiiu  test  was  done  with  negative  result,  bui  iu  spite  of 
this  specillc  treatment  was  instituted,  and,  after  a  pro- 
longed period,  with  considerable  benefit,  the  pulse-rate 
rising  gradually  until  it  reached  a  rate  of  70  to  tlie  minute. 
The  patient's  intelligence,  too.  became  brighter,  and  he 
became  al)lc  to  move  about.  The  disappearance  of  the 
cerebi;al  ischaemia  with  its  grave  effects,  which  were 
mucli  the  same  as  would  follow  ligature  of  the  carotid 
arteries,  was  a  remarkable  feature  of  the  result  obtained. 
1'his  result  was  the  move  remarkable  as  even  apart  from 
the  negative  Wassermann  reaction  the  patient  showed 
none  ot  the  stigmata  of  syphilis  in  any  form  whatever. 

250.  Poliomyelitis. 

3\tONR\D  (l'</cs7o-ifl  for  I.acijer,  January  8th,  1914i  considers 
that  the  old  conception  of  poliomyelitis  requires  drastic 
revision.  The  teaching  that  a  child  goes  to  bed  well  in 
tlic  evening  and  awakes  paralysed  next  morning  is  true  in 
very  few  eases.  It  is  a  mistake  to  regard  rigors  and  fits 
as  characteristic  ot  the  early  stage  of  poliomyelitis  :  they 
arc,  in  fact,  very  rare.  The  disease  almost  invariably 
begins  v.  ith  lever,  which  conforms  to  no  special  type,  auii 
visually  ranges  from  38'  to  39.5".  Temperatures  of  40  and 
over  are  exceptional.  The  temperature  is  no  guide  to 
prognosis,  lor  cases  in  which  the  temperature  never 
exceeds  38.5'  may  end  fatallj-,  while  others  may  teiniinate 
iu  complete  recovery,  in  spite  of  high  fever."  The  fever 
of  the  early  stage  of  the  disease  seldom  lasts  more  than  a 
week-,  but  occasionally  persists  for  six  weeks,  long  after 
liaralysis  have  developed.  The  pulse  and  respiration  are 
often  rapid  in  comparison  with  the  temperature.  Vomit- 
ing is  au  almost  constant  symptom,  which  is  usuallv 
limited  to  the  first  day  of  the' disease.  General  malaise', 
lieadache,  anorexia,  a  furred  tongue,  and  drowsiness  are 
commonly  present  early  in  the  disease,  the  patient  often 
being  somnolent  by  day  and  very  restless  by  night.  Loss 
ot  consciousness  is  exceedingly  rare.  Tlie  textbooks 
usually  ignore  or  minimi.'^e  the  importance  of  certain 
sensory  disturbances  which  are,  Itowever,  almost  in- 
variably present.  Of  these,  the  most  important  is  pain, 
which  may  be  spontaneous  or  evolied  by  passive  move- 
luents.  It  is  frequently  limited  to  the  limbs,  and  is 
luisiakeu  for  rheumatism.  The  pain  may  also  be  limited 
to   the   back    and  nock,    causing    rigidity   of   tlie   latter, 


and  siiftgesling  ineulnglliK,  with  which  poliomyelitis  13 
often  confused.  .Another  important  early  symptom, 
particularly  valiuiblc  in  young  children,  is  hyperaestliesia, 
which  is  sometimes  limited  to  those  arr-as  wliicli  subse- 
quently become  paralysed.  At  other  times  it  is  general 
and  so  marked  that  tlie  child  screams  at  the  prospect  ot 
being  touched.  When  the  disease  has  been  ushered  iu  by 
fever  and  vomiting,  and  the  hyperaestliesia  has  been 
limited  lo  the  alidoiiuii,  appendicilis  has  been  diagnosed. 
Dislocalion  of  the  humerus,  coxitis,  and  fractures  liavo 
also  bectn  diagnosed  on  the  strength  of  hyperaestliesia.  A 
third  and  more  rare  sensory  disturbance  is  intense  tender- 
ness of  certain  nerves  and  muscles  which  has  misled  the 
physician's  suspicions  to  polyneuritis.  Excessive  v"'''' 
spi ration  has  often  been  described  as  an  early  symptom, 
but  neither  the  author  nor  Weinstedt.  who  observed  S.OOO 
cases  in  the  Swedish  epidemic  of  1911  and  1912.  cmsiders 
this  symptom  characteristic.  It  has  probably  been  pro- 
voked in  a  few  cases  by  [larents  w  ho  have  dosed  the  child 
with  aspirin  or  antifebrin  before  summoning  a  doctor. 
Leukopaenia  has  also  lieen  regarded  as  indicating  polio- 
myelitis and  distinguishing  it  from  typhoid  fever,  iiieaslos, 
and  tuberculosis.  The  author  considers  this  view  inis- 
takcu,  and  cites  Wernstedl,  who  even  argues  that  leuko- 
paenia,  when  present,  invalidates  the  diagnosis  of  polio- 
myelitis. Coryza,  sore  throat,  bronchitis,  and  diarrhoea 
have  from  time  to  time  been  regarded  as  earl\  symptoms 
of  poliomyelitis;  but  they  are  too  inconstant  to  beef  any 
diagnostic  importance.  Treatment  should  be  conserva- 
tive. The  patient  who  in  the  early  stages  is  dosed  w  ith 
urotropin,  aspirin,  cliornl :  has  his  nose  and  month  sprayed, 
is  plunged  into  hot  baths,  and  is  stirred  up  with  elec- 
tricity, is  left  little  peace  and  has  but  a  slender  chance  ot 
recovery.  Complete  rest  in  bed,  where  pressure  b>  tliC' 
bedclothes  is  avoided,  should  be  siqiplcmented  by  a  fluid 
diet  and  the  regulation  of  the  bowels,  with  eneiiiata  it 
necessary.  Asi)ivin.  antipyrin.  and  phenacetiu  may  lie 
given  to  relieve  pain  and  to  secure  sleep.  Serum  treal  ■ 
inent  is  still  .<:'/6  jiiilicc.  t'rotropiu  lias  been  prescribed, 
as  a  few  minutes  after  its  administration  formalin  can  be 
demonstrated  in  the  cerebro  spinal  fluid.  But  the  results 
ot  this  treatment  are  not  very  satisfactory.  Besides,  it 
not  infrequently  induces  albuminuria  and  liaematuria  in 
children. 

251.  Umbilical  Colic. 

E.  MORO  recently  described  a  condition  in  children  under 
the  termot  recurrent  umbilical  colic,  which  he  maintained 
was  not  to  be  confused  with  appendicitis,  and  which  he 
ascribed  to  neuropathic  causes,  chronic  constipation,  and 
other  not  ascertainable  conditions.  Hermann'  Kuttner 
(licrl.  liin.  If'ocli.,  January  26th,  1914)  holds  a  different 
view,  and,  on  the  basis  of  his  own  experience  of  a  long 
series  of  cases  which  correspond  to  the  description  of 
Moro's  cases  in  every  particular,  argues  strongly  iu  favour 
of  these  cases  being  due  to  changes  iu  the  appendix,  lie 
gives  an  account  of  a  number  of  typical  cases.  In  one  ot 
these  the  child  complained  of  pain  in  the  neighboiirhootl 
of  the  umbilicus.  The  pain  occurred  in  paroxysms, 
usually  in  connexion  with  bodily  exertion.  His  familv 
practitioner  localized  the  tenderness  during  the  attack  to 
McBurney's  point.  The  objective  examination  proved 
completely  negative.  In  spite  ot  this,  an  operation  was 
performed,  the  appendix  was  found  to  be  free  from  patho- 
logical changes,  but  was  abnormally  inserted  into  the 
caccal  wall,  and  was  sharply  kinked,  "  Xo  further  attacks 
of  pain  took  place  after  the  operation.  In  other  cases,  the 
recurrent  pain  localized  around  the  umbilicus  passed  off 
each  time  within  a  few  hours,  but  subsequently  mer«etl 
into  a  typical  attack  of  acute  appendicitis,  for  which  an 
immediate  operation  was  required.  Summing  up  his  own 
experience,  Kiittner  states  that  recurrent  umbilical  pain, 
periodic  vomiting,  and  transitory  disturbance  of  mictu- 
rition in  ehildrou  sliould  be  regarded  as  symptoms  which 
are  very  likely  to  be  associated  with  an  "affection  of  tho 
appendix. 

252.  Recovery  in  Pneumonia. 

L.  Hektof.x  {■ruiirii.  Amcr.  Med.  .-tssoc,  January  24th,  1914, 
from  a  study  of  tJie  mechauism  of  lecoverv  iii  pneumonia 
made  with  special  reference  to  the  crisis, "reaches  the  fo'- 
lowing  conclusions  :  The  cure  of  pneumonia  results  from 
the  dcstructiou  of  the  pncumococci  in  the  lungs  and  in  the 
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blood.  This  is  accomplished  inaiuly  by  phagocytosis, 
probably  to  some  extuiit  also  by  exlraceilular  jii-of-esses. 
The  pi'edominatiut;  fjeucial  defensive  reactions  in  pneu- 
monia ave  leucocytosis  and  the  prodnetiou  of  a-niibodies 
for  pueunioeocci,  especially  opsonins,  and  these  appear  to 
l)e  specific  tor  the  yioup  to  which  the  iut'ec(ins<  pneuuio- 
eoccus  belongs.  In  rapidly  fatal  cases  tlie  defensive  re- 
actions are  inadequate  to  destroy  the  pncumococci,  which 
iiersist  and  multiply  in  the  lungs  and  in  the  blood,  and  free 
antibodies  have  not  been  demonstrated  in  the  blood.  In 
tavonrahle  cases  the  pneuniococci  are  destroyed  more  or 
less  rapidly  when  the  anti pneumococcal  leaetions  reach  a 
certain  height.  We  may  assume  that  lysis  results  when 
the  destructiou  lakes  place  more  gradually.  Crisis  is  the 
effect  of  prom)it  destruction.  In  both  cases,  but  demon- 
strated more  clearly  in  crisis,  there  is  au  excess  of  free 
antibodies  in  the  blood. 


SURGERY. 

253.         Citrate    Solutions  in  the  Prevention  of 
Peritoneal   Adhesions. 

Raxtox  Popf,  (1«».  .■/' N/'/-(/..  .January,  191'1)  publisiies  the 
results  of  an  experimental  study  in  the  prevention  of  peri- 
toneal adhesions.  The  work  is  based  upon  the  hypothesis 
that  fibrous  exudates  depend  upon  a  similar  mai^hiuery 
to  that  involved  in  the  formation  of  fibrin  in  blood  clot. 
The  production  of  a  fibrous  exudate  is  dependent  upon  the 
liberation  of  thrombolcinase.its  activation  on  iirotiiiombin 
in  the  presence  of  calcium,  and  the  production  of  Ihi-ombin. 
wliich  converts  fibrinogen  into  fibrin.  Pope's  sixty  experi- 
ments, carried  out  upon  rabbits,  were  iierformecl  with  a 
view  to  finding  some  method  of  inhibiting  the  process  of 
ferment  activity,  either  by  iuaclivatiou  of  the  thromljo- 
kinase  or  binding  the  calcium  jirescnt  in  the  serous 
exudate.  The  author  observed  that  when  blood  was 
allowed  to  collect  in  the  peritoneum,  where  neither  air 
entered  nor  any  trauma  had  been  inflicted,  clotting  was 
delayed  for  fifteen  minutes.  At  the  site  of  bleeding,  how- 
ever, clotting  occurred  in  five  minutes.  When  the  peri- 
toneum suffered  trauma  with  a  gauze  sponge,  clotting 
occurred,  in  three  minutes.  Pope  concludes  that  Ihere  is 
an  active  thrombin  clement  in  the  normal  untrauma- 
tized  peritoneal  cavity.  When  the  endothelium  is 
injured,  even  by  exposure  to  the  au',  an  active  thrombin 
termeut  is  liberated.  In  the  author's  experiments  exten- 
sive x'ost-opeiative  adhesions  were  produced  by  scarifica- 
tion of  the  colon  throughout  its  whole  length,  with 
multiple  scratches  about  au  inch  long  sufticiently  deep 
to  cause  oozing  of  blood.  Aarioiis  solutions  w"ere  intro- 
duced into  the  peritoneal  cavity  after  trauma  had  been 
inflicted.  The  materials  employeil  consisted  of  nain- 
phorated  oil,  olive  oil,  petrolatum,  butter,  sugar  (50  per 
cent,  solution),  egg  albumen,  milk,  citrated  sugar,  citrate 
egg  albumen,  milk,  jieptonizcd  milk,  liiuger's  solution, 
normal  saline,  ammonia  oxalate  (1  per  cent.)  in  salt 
solution,  citrate  of  soda  (1  per  cent.)  in  salt  solution, 
citrate  of  sodium  (2  per  cent.)  in  solution  of  sodium 
thloride  (4  per  cent.),  and  citrate  of  soda  (2  pcv  cent.)  iu 
salt  solution  (3  per  cent.).  In  these  experiments,  citrate 
of  soda  in  salt  solution  gave  tlie  best  results.  Pope  fomul 
that  after  the  scarification,  which  under  normal  circum- 
stances produces  extensive  adhesions,  with  the  addition 
of  citrate  solutions,  the  peritoneal  cavity  at  the  end  of  a 
week  was  practically  free  from  exudate.  The  endo- 
thelium presented  no  adhesions  and  no  sign  of  -trauma, 
apart  from  a  hazy  opacity  and  rhickcning.  The  best 
results  Avere  obtained  when  citrate  of  soda  (2  i^er  cent.) 
in  hypertonic  salt  solution  (i  per  cent.)  was  used.  The 
reason  for  this  was  found  to  be  that  hypertonic  solutions 
)-emain  longer  iu  the  peritoneum  tlian  normal  saline.  The 
author  suggests  that  to  prevent  tiic  I'ormation  of  adhesions 
the  peritoneum  should  receive  the  application  of  small 
ciuautilies  of  solution  of  normal  saline  containing  1  or  2 
])er  cent,  of  citrate  of  soda.  It  is  not  suggested  that  large 
quantities  of  ,solution  be  left  iu  the  abdominal  cavity, 
although  in  the  absence  of  pus  it  is  probably  not  detri- 
mental. It  is  of  interest  to  note  that  in  Pojio's  series  of 
experiments  camphorated  oil  produced  the  most  extensive 
formation  of  adhesions.  A  thick,  creamy  deposit  occurred, 
with  masses  of  fibrous  lymph  and  dense  resisteut  adhesions 
throughout  the  entire  abdomen. 

2S<.  Direct  Transfusion  of  Blood. 

GuiLLOT  AND  Dkhellt  of  Le  Havre  {Arch,  rrovlncialcs 
(Jc  Chh:,  September,  1913)  narrate  their  experience  of 
19  cases  of  direct  transfusion  of  blood.  The  tcchniqiie 
>f  vascular  anastomosis  is  by  means  of  Elsberg's  cannula. 
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The  results  are  classified  according  lo  the  nature  of  the 
eases.  In  haemoirhagic  states  without  infection  the 
haemostatic  action  is  perfect  and  constant.  In  cases  of 
uterine  fibroma  Willi  persistent  recurring  haemorrhages 
IJroduciug  marked  anaemia  !he  metrorrhagia  was  arrested 
by  transfusion  for  several  months,  four  mouths  being  the 
average.  In  one  case  hysterectomy  could  not  be  ca'nicii 
out  because  of  the  extreme  anaemia,  l)ut  was  (juiic. 
successful  several  days  after  transfusion.  In  anotlier 
case  of  prerperal  infection  with  abundant  uterine  and 
buccal  haemorrhages  the  bleeding  ceased  after  trans- 
fusion, though  the  patient  died  from  tlie  infection.  In 
acute  haemorrhages  the  state  of  shock  is  of  more  impor- 
tance than  the  actual  loss  of  blood,  and  these  aulhors 
believe  that  direct  transfusion  is  in  many  cases  nt  nioic 
valne  Ihan  intravenous  transfusion  of  saline  solnliou.  Th(^ 
indication  for  tlie  latter  is  to  relieve  vascular  hypoteusiim. 
In  one  of  these  cases  haemorrhages  had  taken  placesevtuMi 
times,  and  theu  suddenly  the  patient's  life  was  in  danger 
on  accouur  of  a  fresh  haemorrhage.  Transfusion  respoucU'd 
to  two  indications- to  elevate  the  vascular  tension  ami 
administer  blood  cells  to  the  patient.  In  acute  haemor- 
rhages, after  having  conrrolled  the  soiu-ce  of  the  bleediUL;, 
intravenous  injection  of  saline  solution  could  be  then 
given,  and  tlien  some  hours  afterwards  a  direct  trans- 
fusion of  blood  whose  liaematopoietic  action  is  un- 
denialjle.  Two  cases  of  extreme  anaemia — one  due  to 
pulmonary  haemorrha^^o  and  the  other  due  to  haemolytic 
jaundice  were  not  affected  at  all  by  direct  transfusion. 
The  stationary  condition  of  the  phthisical  patient  after 
transfusion  confirms  the  belief  that  the  inoculation  of 
serum  iu  a  healthy  individual  is  without  effect  on  the 
course  of  a  liibei-culous  lesion.  This  is  probably  true  of 
all  chronic  affections.  Two  cases  of  enteric  fever  were 
treated,  and  the  authors,  while  admitting  the  very  small 
number,  are  salisfiml  on  two  points — the  absence  of  any 
danger  of  intoxication  by  bacteriolysis  and  the  slight  im- 
provement which  followed  each  of  the  transfusions.  Ono 
case  of  cancer  of  ttterus  was  treated  sixteen  days  after 
operation,  with  satisfactory  results.  The  patient  left  the 
hospital  well,  and  it  was  proposed  to  transfuse  again. 
The  authors  admit  to  some  imperfection  in  detail  in  their 
observations,  but  they  are  satisfied  that  their  results  show 
some  definite  conclusions — the  etticacy  of  transfusion  as  it 
haemostatic  iu  non-infectioits  cases,  safety  of  massive  sero- 
therapy by  transfusion,  the  absence  of  risk  of  toxaemia 
duo  to  bacteriolysis. 

255.  Bectal  Gonorrhoea  in  tlie  Female. 

Schmidt  {Bcihuit.  Ziitsdir.,  December,  1913,  xx,  12\ 
says  the  icsnlt  o£  an  investigation  among  a  total  of 
746  cases  of  gonorrhoea  has  resulted  iu  the  disco\ery  that. 
151  of  them  were  suflferiug  also  fi'om  a  rectal  involvement. 
The  author  divides  his  total  of  746  into  two  periods,  during 
the  first  of  which  he  was  satisfied  with  the  clinical 
appearance  of  external  and  proctoscopic  examination 
only,  and  during  the  second  of  which  he  actually  demon- 
strated the  gonococcus  microscopically.  Under  the  first 
category  he  includes  479  cases,  iu  wliich  87,  or  18.3  i)er 
cent.,  exhibited  the  congestion,  hyperacmia,  and  erosions 
of  the  unicous  membiane,  which  are  clinical  evidence  of 
rectal  involvement.  He  is  careful  to  point  out  that  the 
subjective  symptoms  of  the  condition  are  minimal— in 
fact,  only  4  of  the  151  cases  had  complained  of  discharge 
or  rectal  tenesmus.  The  importance  of  this  fact  is  very 
obvious,  and  should  lead  in  the  future  to  the  examination 
of  the  anus  in  cver\  case  of  gonorrhoea  in  the  feuuili', 
whether  a  discbarge  be  present  in  this  situation  or  not, 
for  the  author  insists  tliat  a  rectal  discharge  is  a  rariij. 
The  mode  of  infection  is  by  direct  backwards  flow  of 
the  vulval  pus  in  the  supine  position,  and  a  reiufection 
from  rectum  to  vulva  after  the  latter  has  been  cured 
by  treatment  probably  never  takes  place.  In  his 
second  scries  of  cases,  in  which  swabs  were  taken  from  tho 
rectum,  the  percentage  of  positive  results  is  even  higher. 
Out  of  267  cases  thus  examined  74,  that  is,  27.7  per  cent., 
were  found,  to  have  gouococci  in  the  rectal  mucous  mem- 
brane. A  most  interesting  fact  is  stated  by  Schmidt. 
In  the  whole  course  of  his  investigation,  which  extended 
over  more  than  a  year,  not  one  single  case  of  rectal  stric- 
ture was  observed,  although  there  were  many  long-stand- 
ing and  recurrent  cases  in  his  material.  In  his  opinion 
gonoi-rhoca  of  the  rccUim  does  not  cause  rectal  stricture, 
and  the  etiology  of  this  troublesome  condition  badly  needs 
revision.  The  treatment  of  rectal  gonorrhoea,  which 
should  go  hand  in  hand  with  that  of  the  vulvo- vaginitis,  is 
not  a  very  difficult  or  arduous  matter.  In  addition  tt: 
precautions  which  aim  at  preventing  the  back  flow  of  jni;: 
from  tho  genital  tract,  Schmidt  recommends  the  daily 
injection  of  a  1  per  cent,  albargin  solution  iu  mucilage  of 
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ti-AKHcanth,  aud  mentions  that  lie  is  in  tlie  habit  of  using 

AliMl>vi^t  s  formula : 

Albartiiii    ...  ...  ...  •■         .5  j.; rams 

Miicilax-  tragucaulli.  ...  .        S 

Ai|.  tlcslill.  286      ., 

Tliis  sliotiUl  be  iujcctmlashigli  ;is  pos.siblf,  allhoiigb  i«c(,»l 
fioiii)iTboe»,  never  f\teM(l.s  mow  liiau  8  cm.  fioni  thit  aunM, 
with  a  soft  calh<'ter.  and  ivtdiiicil  by  ibi^  patieul  as  l<>n(4  a.s 
)iossib]e.  AVheie  albartJiu  is  inH  toleiated,  1  in  2,000  to 
1  ill  1.000 i nidations  with  poiaKsiiiiu  |iei°inaii^anate  soliirioii 
should  lie  administei'fd.  Tlic  rapid  ii^nlts  (two  t<j  throe 
weeks)  ol>laiued  in  ilif  uui  jority  of  liis  cases  by  Dv. 
Scliniidi  ilepend.  in  liis  opinion,  ou  the  uiucilayinous 
■  piality  of  liis  iujooiious.  w  hicli  are  more  easily  retained 
tli.iu  llic  >ratory  iniijations  admiiiisteredi)y  other  authors. 


OBSTETRICS. 

23S.        Kxtra-mcmbi-anous  Gestation  simulating 
Placenta  Praevia. 

fiONSI'.T  {BiiV.dc  la  So,-.  (VOhatil.  ct  tie  Gyn.  fU  Paris, 
.ranuary,  1914)  observes  that  since  Glaize  described 
deUnile  cases  where  ihc  amnion  and  chorion  havi:  rnp- 
I  ureil  long  before  tcriii  and  the  fetus  has  couriuued  lo  live 
lud  to  be  delivered  normally,  some  40  cases  have  been 
:'olleoted.  He  attended  himself  last  yeai-  a  woman  in  her 
iliird  labour.  Her  last  periods  ended  on  .Tannan,  22nd, 
■ind  term  was  calculated  for  October  28th.  In  the  second 
month  a  little  blood  came  away;  later  ou  this  symptom 
continued:  idtiuiately  blood-stained  liquor  amnii  trickled 
from  the  cervix  from  time  to  time.  On  August  11th  there 
was  Hooding,  so  that  jilaceura  praevia  was  diagnosed  and 
the  patient  was  hurried  off  to  a  lying-in  hospital,  but  the 
cer\i.\  Was  not  in  the  least  dilated.  The  fetal  breech 
))reseu1ed.  From  August  12th  to  22nd  there  was  hydror- 
rhoea,  often  Ijloodstained,  without  any  real  intermission. 
Labour  set  in  on  August  22nd  ;  at  the  end  of  seven  hours 
the  child  was  spontaneously  delivered,  breech  first.  It 
W(!ighed  over  3  lb.  and  was  asphyxiated  ;  it  was  restored 
lo  animation,  but  died  three  hours  hirer.  The  iJlacenta 
was  expelled  with  the  maternal  surface  forward  and 
weiglied  about  12  oz.  There  was  no  jio.-it-pnrtiim  haemor- 
rhage and  the  puerperium  was  normal.  It  was  found  that 
I  he  placenta  was  well  developed,  the  funis  without 
anomaly-,  and  t)ie  maternal  surface  and  deep  tissues  free 
from  an\  morbid  appearance.  The  margination  of  the 
fetal  surface  was  marked.  The  membranous  sac  was 
small,  out  of  all  proportion  to  the  size  of  the  fetus.  Its 
tree  edge  was  thick,  cicatricial  in  faci,  all  round,  with  no 
sign  of  a  recent  laceration,  Eupture  must  have  occurred 
many  weeks  before  labour.  The  liydrorrhoea  with  fre- 
ipitnt  blood-staining  of  the  liquor  amnii  simulating 
))Iaccuta,  and  also,  Gonnet  notes,  breech  presentation,  are 
the  rule  in  extra-membranous  pregnancy. 


GYXAECOLOGY. 

257.  Vulvo-vaginitis. 

SlxiJ.AiR  {Arch.  0/  rciliatrics,  January,  1914)  gives  the 
results  of  his  investigations  in  vulvo- vaginitis  in  infants  by 
means  of  the  female  ui-ethrosco]ie,  83  infants  imder 
3  years  of  age  being  examined.  On  arrival  at  the  hospital 
a  vulvar  smear  was  made  in  every  case,  and  the  bacterio- 
logical, findings  noted,  only-  the  negative  cases  being 
admitted  to  the  general  wards,  all  positive  and  suspicious 
cases  being  isolated  for  further  study-,  and  witliin  tneaty- 
I'our  hours  an  esanuuation  with  the  electric-lighted  fcnnUe 
urethroscope  was  carried  out,  and  a  vaginal  smear  ex- 
amined for  bacteriological  diagnosis.  In  taking  smears 
Ihc  platinimi  loop  gave  better  results  than  either  moist  or 
dry  swabs.  Of  10  cases  in  which  the  complement  fixation 
test  was  employed,  50  percent,  showed  a  positive  reaction, 
and  these  are  believed  to  be  the  fust  series  of  such  tests 
made  on  infants,  which  are  accompanied  by  notes  of 
i-udoscopic  examinations  of  tlie  cervix  and  vaginal  mucosa. 
Of  the  83  eases  examined,  16  (19  per  cent.)  were  found  to 
be  infect ed  with  the  gonococcus  at  the  time  of  admission, 
or  to  be  highly  suspicious  of  such  infection.  Seven  cases, 
negative  on  admission,  subsequently  developed  a  specific 
vaginitis,  and  9  cases  admirably  illustrated  the  tendency 
to  latency  in  this  disease,  pointing  to  the  necessity  for 
early  recognition  of  the  infections  agent  in  regard  to  proper 
IHopliylaxis;  21,74  percent,  of  the  total  83  cases  would  have 
escaped  detection  without  the  use  of  the  electriclighted 


female  tirethroseope,  Ophllialmia,  an  pczeniatons  condi- 
tion about  the  vulva,  buttocks,  and  thighs,  and  pfo«;litiH 
were  the  compliialions  observed,  Treatnu-nt  i-nntistf-d  of 
irrigations  of  polaMsium  pcnnauganate  s,,",,^.  with  local 
applications  of  20  per  cent,  argyiol  solution,  and  w  lien  tliw 
discliru-ge  became  scanly  a  j„J(,,„  soluHon  of  bydroibloric!' 
acid  was  substituted  for  the  ()ora3)<inm  peiijianganat«r 
sfilution.  Prophylaxis  to  be  cffictivc  must  begin  with  .-t. 
campaign  of  education  in  the  homes  and  iustiiiitions 
where  infants  are  born  and  reared,  with  the  exercise  of 
.-tdeipiati;  medical  supervisi<m  and  isolation  of  infected 
cases  until  free  tnnn  lh<^  specific  oi-ganisni.  and  systeiiiatlc 
periodic  examinations  i>f  all  the  inmates  of  institutions  for 
young  children  shoidd  be  made  in  order  to  detect  lateuO 
cases,  and  procure  their  isolation  before  they  ticcomo 
fresh  centres  of  infection. 


THERAPEUTICS. 

258.    Intralumtiar  and  Intraventricular  Injections  of 
Ethylhydracuprein  ia  Pneumocacoal  Meningitis. 

SlliliKRII.I)   WoLl  1       iMi     \\A;.ir:i;     I.KH.M'NN     {D'-i'f.     ;,.'.r/. 

M',nh..  I)eceud)er  18tli,  1913)  record  the  case  of  a  cliild, 
8  months  old,  w  ho  suddenly  developed  high  fever  and  con- 
vulsions. The  patient  was  admitted  to  hospital  on  the 
second  day-  of  the  disease,  when  the  temperature  was  39  , 
and  the  cough  was  troublesome.  Many  rales  w-ere  audible 
over  both  lungs,  and  in  the  com'se  of  the  foUowiug  day 
pneumonia  of  the  upper  lobes  of  the  right  lung  was  dia- 
gnosed. Slight  rigidity  of  the  neck  was  interpreted  as 
meningisums.  The  pneumonia  ran  a  typical  course,  and 
the  physical  signs  over  the  lung  disappeared,  bitt  the  fever 
persisted  and  the  meningeal  symptoms  gradually-  increased. 
Lumbar  puncture  showed  pnettmococci.  Frequent  lumbar 
puncture,  intralumbar  injections  of  pneumococcal  serum, 
and  large  doses  of  urotropin  proved  futile.  As  aethjd- 
hydrocupreiu,  sold  as  ■■  optochin,"  is  specific  for  pneumo- 
cocci,  it  was  injected  by  lumbar  puncture  so  as  to  act  as 
directly  as  possible  on  the  pneumococcns.  Unfortunately 
only  two  such  injections  could  be  given  as  the  many  punc- 
tures had  evidently  led  to  adhesion  of  the  membranes  in 
the  lumbar  region.  The  drug  was  subsequently  given 
subcutaneously,  for  it  could  not  be  given  by  the  mouth,  as 
the  child  vomited  frequently,  and  intravenous  injections 
were  not  feasible  as  the  veins  were  too  small.  This  treat- 
ment lasted  fourteen  days,  during  which  some  improve- 
ment was  effected,  the  temperature  being  almost  normal 
for  several  days,  aud  the  child  being  lively.  But  the 
temperature  again  rose,  vomiting  became  severe,  and  the 
persistence  of  the  other  meningeal  symptoms  necessitated 
ventricular  puncture.  The  liquor  thus  obtained  contained 
much  fewer  cells  than  that  obtained  by  lumbar  ptiucttue, 
aud  pneumococci  were  no  longer  deuionstrable.  Though 
the  condition  was,  therefore,  more  satisfactory,  an  intra- 
ventricular injection  of  ethylhydrocnprein  Was  given. 
Twenty-four  hours  later  the  temperature  was  normal  and 
there  were  no  longer  any  meningeal  symptoms.  Eighteen 
days  later  the  child  developed  influenza.  Ventricular 
piuicture  yielded  normal  liquor,  containing  no  pnettmo- 
cocci. Tlie  meningitis  may,  therefore,  be  considered  as 
cured,  and  as  the  prognosis  of  pneumococcal  meningitis  is 
very  bad,  it  is  not  imlikely  that  the  recovery  was  due  to 
the  ethylhydrocuprein,  1.25  grams  of  which  were  given  in 
fotirteen  injections,  the  amount  given  by  intraventricular 
injections  being  0,07,  that  by  lumbar  puncture  being  0.06, 
and  that  by  subcutaneous  injections  1.12  grams,  I'hero 
were  no  ocular  symptoms,  and  no  signs  of  quinine 
poisoning. 

259.        A  Substitute  for  Carbon  Dioxide  Snonr. 

F.  SOMiTF.R  {Scliircircris'tte  liurulschaii,  fur  Mfdhin, 
.Tanuary  lOfh,  1914)  advocates  the  use  of  acidnm  trichlor- 
accticum  as  a  substiture  for  carbon  dioxide  snow  in 
dermatology.  The  latter  has  many  disadvantages.  It 
does  not  last  long,  and  cannot,  therefore,  be  dispatched 
afar.  The  hire  of  cylinders  is  expensive,  and  their 
manipulation  inrrieatti.  The  author  has  found  that 
trichloracetic  acid  is  in  many  respects  more  sarisfac- 
tory.  It  forms  colourless  crystals  which  easily  volatilize. 
Its  "melting  point  is  56°  C,  and  its  boiling  point  "is  between 
192'  and  195^.  It  is  sohible  m  water,  spirits  of  wine,  and 
ether.  It  is  kept  in  a  browir,  glass- stoppered  bortlei  and 
can  be  used  in  the  form  of  crystals  or  a  conceutiated  solu- 
tion. It  is  so  stabile  when  kept  carefully  corked  in  a  dry 
place  that  it  lasts  for  years.  The  solution,  which  is  more 
easily  mananed  than  the  or\-staIs,  should  he  ponred  out 
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iBto  a  watch-glass,  care  being  talien  not  to  coutaminate 
the  fingers.  A  diop  is  talic  n  ou  a  glass  rod  and  i^laced  on 
the  skiu,  where  it  is  lightly  rubbed  or  pressed  with  the 
rod.  This  pressure  is  necessary  to  insure  complete 
contact  of  the  drug  with  the  sl»in.  The  size  and 
hhape  o£  the  glass  rod  varies  with  the  character  of 
the  area  to  be  treated.  When  it  is  small,  a  small 
rod,  witli  or  without  a  bulbous  end,  should  be 
used  ;  wlien  it  is  largo,  a  thick  rod  witli  a  ))ulbous 
or  flat,  .'-helving  end  should  be  used.  The  pene- 
traliou  of  the  drug  being  directly  ])roportioual  to  the 
X>rcssure  applied,  this  is  increased  when  I  lie  disease  is 
deep-seated.  To  protect  the  slciu  in  the  neighbourhood 
of  the  area  to  be  treated  a  coating  ot  coUodiimi  or  mastisol 
should  be  applied.  The  latter  is  preferable,  as  it  can  be 
used  as  a  dressing  after  the  drng  has  been  applied.  This 
is  allowed  to  dry,  and.  though  a  dressing  is  subsequently 
not  essential,  it  is  useful.  The  area  treated  rapidly  turns 
white,  but  it  does  not  show  the  vesicles  which  may  follow 
the  application  of  carbon  dioxide  snow.  The  discoloriza- 
tion  of  the  skin  is  followed  by  the  formation  of  crusts, 
which  fall  off  in  one  to  two  weeks.  Tlie  treatment  shoidd 
not  be  repeated  before  the  reaction  has  completely  passed 
off.  Often  one  application  is  sufficient.  The  conditions 
suitable  for  the  treatment  are  new  growths  of  the  skiu, 
warts,  keloids,  pigmentations,  naovi,  freckles,  tattoo 
marlvs,  etc.  The  ad\antages  of  the  treatment  arc  its 
cheapness  and  simplicity.  Neither  great  technical  skill 
nor  an  elaborate  apparatus  is  required.  The  drug  is 
always  ready  for  use,  and  is  not  easily  decomposed.  The 
strength  of  the  reaction  can  be  graduated  by  the  strength 
of  the  solution  and  by  the  pressure  applied.  The  drug 
does  not,  however,  have  such  a  penetrative  action  as 
carbon  dioxide  snow.  The  acid  causes  but  little  pain, 
but  occasionally  during  or  after  its  application  a  slight 
burning  sensation  is  felt.  The  cosmetic  results  are  good, 
and  the  author  has  seen  no  undesirable  effects. 


230.  Urotropin  in  Skin  Diseases. 

Sachs  (IVien.  Idin.  1]'ocli.,  1915)  has  employed  hexa- 
methylenetetramin  in  154  cases  of  skin  disease.  He 
gives  15  grains  three  or  four  times  a  day  in  lialf  a  glass 
of  plain  water  immediately  after  meals:  soda  water 
should  not  be  used.  This  mode  of  administration  reduces 
the  chance  of  the  drug  having  any  ill  effects  on  the  diges- 
tion to  a  minimum.  His  observations  refer  to  the  follow- 
ing diseases: — (1)  Herpes  zoster:  Eighty-two  cases  were 
treated  of  which  75  were  cured.  The  author  observed 
subsidence  of  inflammation  in  the  lymphatic  glands, 
alleviation  of  the  burning  pain  felt  in  the  affected  |>ortion 
of  skin,  and  relief  of  the  associated  neuralgia.  Ho  con- 
siders urotropin  a  specific  remedy  for  this  affection.  The 
length  ot  treatment  in  these  cases  varied  from  five  to 
fourteen  days.  (2;  Erythema  exsudativitm  multiforme  et 
buUosum  :  OX  29  cases,  23  were  cured,  6  imiJioved.  He 
considers  the  number  of  cases  too  small  to  admit  of 
drawing  conclusions  as  to  the  influence  of  the  treatment 
on  the  incidence  ot  relapses  or  complications  :  neverthe- 
less, the  results  are  encouraging.  (3)  Impetigo  con- 
tagiosa, eczema  impetigiuositni  :  A  cure  was  observed  in 
33  of  41  cases  treated  ;  4  were  improved.  The  advantage 
of  this  method  of  therapy  in  these  cases  is  that  no  local 
application  is  used;  the  hair  was  not  clipped,  and  the 
duration  of  treatment,  even  in  cases  of  extensive  involve- 
ment, did  not  exceed  ten  to  fourteen  days.  (4)  Varicella  : 
Only  2  cases  were  treated,  so  that  no  conclusion  can  be 
drawn.  The  author  considers  the  drug  worthy  ot  trial  in 
pemphigus  neonatorum  and  iiemphigus  vulgaris,  deiiuatitLs 
herpetiformis,  impetigo  herjietiformis  and  variola. 


261.  Embarin  in  Ocular  Affections. 

P.  POSSEK  {Bcrl.  Idin.  Woch..  February  16lli,  1914i  has 
tried  this  mercurial  preparation  in  49  cases  of  various 
diseases  of  the  eje,  chiefly,  of  course,  syphilitic.  Embarin 
is  a  solution  of  mercuri-salicy-sulijhonate  of  sodium,  con- 
taining 3  per  cent,  of  mercury,  with  .J  per  cent,  acoin 
added  as  an  anaesthetic.  It  can  be  administered  by 
intramuscular  injection  in  doses  of  1.2c.cm.  Tlie  claim 
made  on  its  behalf,  that  it  fulfils  the  four  essential  re- 
quirements of  an  ideal  merctnial  preparation,  seems  to  the 
author  to  be  justified.  These  foitr  desiderata  are  (H 
energetic  action,  (2)  absence  of  undesirable  by-eflects,  (3) 
painless  and  easy  administration,  (4)  not  necessitating  anj 
interruption  or  modification  of  the  daily  routine  of  life  or 
business.  Possek  found  the  injection  of  embarin  painless, 
and  provided  that  it  was  property  injected,  with  antiseptic 
precautions,  into  the  gluteal  muscle,  and  not  into  the  con- 
nective tissue  (and  in  stout  persons  with  small  gluteal 
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muscles  this  requires  some  care),  free  from  any  local 
reaction,  such  as  swelling  or  lump  formation.  Of  the 
49  cases  in  which  the  author  tried  embarin,  9  were  non- 
syphilitic  eye  diseases  ;  the  remainder  either  certainly  or 
lirobably  syphilitic.  Among  the  former  was  a  case  of 
sympathetic  ophthalmia,  and  a  case  of  traumatic  irido- 
cyclitis, in  both  of  which  syphilis  could  be  excluded.  In 
some  of  the  syphilitic  cases  salvarsan  was  also  employed, 
and  in  every  ease,  of  course,  the  appropriate  local  treat- 
ment also.  The  results,  although  under  the  conditions 
necessarily  inconclusive,  yet  impiessed  Possek  as  very 
favourable,  and  he  feels  justified  in  recommending  em- 
barin as  a  convenieut  and  reliable  preparation  of  mercurj', 
especially  in  ophthalmic  practice. 


PATHOLOGY. 


262.  The   Etiology  of  Typhus   Fever. 

El'GEX  Fr.AEXREL  is  not  inclined  to  accept,  at  present  at 
all  events,  the  evidence  adduced  by  von  Prowazek  in 
regard  to  the  bodies  wbich  he  found  in  the  leucocytes  of 
typhus  patients,  which  he  claims  to  be  the  causal  para- 
sites of  the  disease,  and  which  he  classified  among  the 
strougyloplasmata  {Mneitch.  turd.  IVvcJi..  January  13th, 
1914).  He  is  still  less  inclined  to  believe  in  the  organisms 
which  M.  P.abinowitsch  and  P.  Th.  Miiller  have  described. 
Under  these  circumstances,  he  regarded  it  advisable  to 
study  the  etiology  of  typhus  more  closely,  and  he  therefore 
seized  the  opportunity  olTered  him  by  the  occurrence  of  a 
few  isolated  cases  in  Hamburg.  The  method  he  adopted 
was  to  excise  small  pieces  of  skiu  including  the  ro.seola, 
placing  them  in  grape  sugar  broth  for  eighteen  hours  in 
the  incul>ator,  and  then  preparing  them  for  microscopic 
examination.  Choosing  Pappeuheim's  panoptic  method, 
he  was  able  to  demonstrate  several  important  changes. 
The  chief  characteristic  ot  the  skin  changes  lies  in  a 
pecitliar  process  of  the  small  arteries.  This  process  con- 
sists of  nodular  expansions  of  the  whole  circumference  of 
the  arterial  wall.  The  wall  between  the  expanded  parts 
varies  in  structure.  In  the  immediate  neigbourhood  all 
differential  structure  appears  to  be  lo-st,  while  in  other 
situations  the  wall  and  endothelium  is  more  like  the  wall  of 
the  expanded  portions.  The  latter  was  found  to  be  a  thicken- 
ing consisting  of  mononuclear  cells,  many  ot  which  have 
dark,  pyknotic  nuclei  and  narrow  eosinoiihile  protoplasm, 
while  others,  larger  cells,  have  a  wider  protoplasmic  zone 
and  largish  nucleus.  The  author  gives  a  full  histological 
description  of  the  changes  met  with  and  publishes  some 
very  clear  i^hotomicrographs.  He  admits  that  he  has 
never  come  across  similar  changes  in  the  cutaneous 
arteries  before,  and  that  he  is  at  a  loss  to  explain  the 
changes.  He  is  convinced  that  the  changes  are  specific 
for  typhus,  and  goes  as  far  as  to  point  out  that  diagnostic- 
ally  the  condition  can  be  readily  identified  by  histological 
examination  of  the  rash.  The  appearance  differs  markedly 
from  that  of  the  rash  of  enteric  fever.  In  conclitsion.  he 
suggests  that  further  investigation  is  required  of  the 
arterial  system  of  persons  dead  of  typhus,  and  anticipates 
an  analogous  type  ot  change  in  other  small  arteries. 


263.  The  Pallidin  Reaction. 

E.  Klausn-er  and  O.  Fischer  have  worked  out  a 
cutaneous  reaction  with  an  organ  extract  for  syphilis, 
vvhich  they  term  the  '-pallidin  reaction."  The  former 
gives  the  details  of  the  technique  (Miicticli.  vied.  IVocJi., 
January  13th,  1914).  The  extract  is  made  from  limgs 
affected  with  white  pneumonia.  The  method  of  pre- 
paring this  extract  is  not  stated  in  the  present  communi- 
cation. The  skin  is  scored  with  a  lancet  with  cross  lines. 
The  lancet  is  dipped  into  the  pallidin,  which  must  be  well 
shaken  before  use.  The  scores  must  be  made  to  bleed. 
The  blood  is  not  wiped  oft',  but  is  allow  ed  to  dry,  and  the 
small  wounds  are  not  covered  by  any  dressing.  .Vfter 
about  twenty-tour  hours  a  distinct  iufiltration  begins  to 
show  itself,  which  reaches  its  maximum  of  intensity  after 
forty-eight  hours.  A  positive  reaction  is  evidenced  by  the 
apjiearancc  of  a  slightlS"  raised  inflammatory  papule 
surrounded  by  a  zone  of  "erythema.  The  papule  should 
cover  the  whole  of  the  scored  area.  In  untreated  cases  ot 
hereditary  or  tertiary  syphilis  the  papule  becomes 
pustular, "  and  goes  on  to  necrosis.  The  reaction  has, 
according  to  the  author,  been  applied  to  upwards  of 
1,500  cases,  and  to  more  than  1,200  control  persons.  It  is 
said  to  be  a  certain  diagnostic  sign  of  hereditary  or 
tertiary  syphilis,  but  it  is  negative  in  tabes,  geuercil 
paralysis,  and  syphilitic  affections  of  the  arteries. 
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MEDICINE. 

269.  Hay    Fover. 

11.  I'j.  tTi,nK'rr  {Jonrir.  Amer.  Med.  Assoc.  April  18(li,  1914) 
says  thai,  liiiy  fovcr  clooH  not  receive  the  ntteiitioti  1(  dc- 
soivos  I'roMi  the  medical  invicl  itioner.  and  tlicre  is  ii  jiiuu  in;; 
conviction  Hint  liiy  fever  is  not  only  a  local  Miuiiilcsta- 
lion,  but  .ilso  involves  reaetions  that  hrin^!  it  into  tlie 
douiaiu  of  eonslil  uli<inal  disease.  He  notiees  liic  work  of 
-Dunbar,  ^^■ll0  cslalilishcs  flic  I'act  that  it  is  a  pollen 
toxicosis,  thouf^h  his  iioUanlin  is  losinf*  favoLd-  as  a  cure. 
The  active  innuunily  induced  by  Noon  and  Freeman  i.s 
mentioned,  as  well  as  the  demonstration  by  Clowes  of 
tlie  inmiune  bodies  of  the  hay  fever  of  Aniei-iea.  The 
eliiiiral  jMcturc  of  tlic  disease  is  reviewed  as  described  by 
Hostoek,  whose  description  seems,  according  to  I'lrich,  to 
lie  rather  mild  in  comparison  to  American  autmnnal 
catarrh,  ririch  quotes  it,  liowever,  to  call  attention  to 
the  irrefjularily  of  the  symptoms  as  compared  with  other 
infectious  diseases,  which  suggest  to  him  more  the  h>  per- 
sensibility  of  nerve  and  tissue  groups  to  an  irregular 
protein  intoxication,  the  portal  of  entry  of  wliii'h  is  tlie 
uose.  For  two  years  he  has  been  observing  ragweed, 
because  he  finds  that  it  is  the  only  flowering  plant  which 
has  a  wind-borne  pollen  during  the  period  between 
Julj'  1st  and  September  15lh.  The  ragweed  pollen  is 
distributed  Avhen  the  sun  warms  the  air  held  in 
its  oily  envelope,  and  its  jiroduction  is  most  prodigious. 
Ulrich  is  con\inced  that  it  is  constantly  in  the  air  of 
the  country  and  the  city,  and  estimates  that  1  gram 
contains  172,800,000  jioUeu  grains.  He  has  made  extracts 
according  to  Dunbar's  method,  and  treated  twelve  cases 
with  considerable  success  in  giving  relief  from  the  sym- 
ptoms. He  is  convinced  from  the  manner  of  its  pi'oduc- 
tion  and  its  short  duration  that  he  was  producing  a  refrac- 
tory or  inliibitory  phase  of  liyperseusibility.  I'lrich  differs 
from  Dunbar,  CUowes,  and  others  in  believing  it  to  lie  a 
jirotein  toxin  instead  of  a  microbe.  Two  clinical  studies 
suggest  themselves  from  liis  point  of  view  :  (1)  It  it  can  lie 
shown  that  the  muscle  reactions  in  hay-fever  patients  are 
modified  just  as  they  are  in  spasmophiliacs  wo  shall  have 
added  another  link  to  the  chain  of  evidence.  (2)  Recent 
reports  of  eosinophilia  in  animals  sensitized  to  foreign 
proteins  have  led  observers  to  think  that  an  increase  in 
oxyphilcs  in  the  blood  is  an  indication  of  this  condition.  If 
this  can  be  shown  to  occur  in  hay  fever,  another  clinical 
test  can  be  added  to  our  list.  As  a  matter  of  fact  George  D. 
Head  has  v  'rbally  communicated  to  ITlrieh  that  eosino- 
philia is  a  common  occurrence  in  oases  in  wliich  asthmatic 
symptoms  are  present.  In  one  of  Ulrich's  cases  under 
complete  control  he  had  the  blood  studied  before  and 
during  the  season.  At  no  time  did  eosinophiles  go  above 
4.5  per  cent.  In  conclusion,  Ulrich  says  there  are  three 
ways  of  meeting  autumnal  hay  fever:  (1)  The  eradication 
of  ragweed.  (2)  The  removal  of  the  patient  from  the  rag- 
weed environment.  (3)  The  production  of  antihypersensi- 
bility.  The  tlrst  of  these  is  more  practical  than  is  com- 
monly realized.  Ragweed  can  be  exterminated.  The 
second  method  is  available  only  to  the  favoured  few,  while 
in  the  tliird  he  sees  a  glimmer  of  hope  tor  tlie  many  thus 
afllicled. 

265.  Status   Lymphaticus  In  Adults. 

Emerson  (Arch,  of  Inlfi-n.  Med.,  January  15th,  1914),  having 
noted  the  high  percentage  of  mortality  among  those  cases 
of  meningitis.  <.nterie,  and  septic  infections  which  pre- 
senled  physical  marks  of  status  lymphaticus  anil  whose 
pathological  findings  were  confirmatory,  tested  the  relia- 
bility of  the  various  criteria  whereby  a  classical  case  of 
status  lymphaticus  may  be  recognized.  Of  1.000  men 
attending  the  alcoholic  wards  of  the  Bellcvue  Hospital  in 
New  York.  780  were  without  any  stigmata  or  abnormal 
physical  characteristics,  while  tlie  remaining  220  (22  per 
cent.)  presented  physical  attributes  sufllcient  to  identify 
them  as  cases  of  status  lymphaticus.  The  main  points  of 
variation  from  the  usual'  masculine  physical  habit  justi- 
fying a  diagnosis  of  the  condition  are  :  Scantiness  of  hair 
on  lip,  chin,  and  in  sternal  and  axillary  regions,  with  the 
feminine  type  of  distribution,  with  or  without  scantiness 
of  pubic  hair  ;  a  tendency  to  narrowness  and  length  in  the 
thorax;  a  noticeable  roundness  and  arching  of  the  thighs 
and  roundness  of  the  upjier  arras;  small  penis,  wiih  small- 


ness  and  pointed  shape  of  Ilic  glans :  and  sraallncss  of  tlio 
testicles.  A  velvety  or  fine  and  delicate  te.^:ture  of  the 
skin  is  al.^o  nollcejible,  the  skin  being  seen  and  felt  to  be 
almost  wholly  free  from  the  usual  sliorl  linirs  as  com- 
monly found,  for  instance,  on  tlie  tliigh.  fjther  jioints 
commonly  noted— for  example,  coarse  and  straight  hair. 
increased  lymph  tissue  and  enlarged  lymph  nodes,  and 
enlaigement  of  the  spleen  were  fouiid  to  be  of  no 
diagnostic  value  in  tin;  cases  examined,  though  eon- 
llrmatovy  when  the  olher  symptoms  «ere  also  jn-esent. 
or  3.600  autopsies,  288  (8  jier  cent.l  were  cases  of  status 
lymphaticus,  and  of  these  242  were  associated  witli 
infectious  diseases,  so  that  it  must  be  concluded  that 
such  individuals  are  more  susceptible  to  the  dangers  of 
infectious  disease  than  are  normal  persons,  and  that 
precautions  should  be  taken,  especiallv  bv  artificial 
immunization,  to  prevent  their  occurreiice.'  Further, 
these  cases  are  among  those  who  caunoi  tolerate  as 
«£ll  as  normal  men  extreme  fatigues,  shocks,  losses  of 
blood,  abuse  of  narcotic  drugs,  or  surgical  procedures. 
Among  the  ordinary  pauper  class  in  the  general  wards  of 
the  Bcllevue  Hospital  the  incidence  of  this  condition  ol 
status  l.\mi,haticus  is  less  than  a  quarter  of  that  found 
among  the  alcoholics  from  which  the  above  statistics 
were  derived. 

266.  A    Rare    Form    of    Lichen    Ruber    Planus. 

The  ordinary  typical  eruption  of  lichen  planus  and  the 
situations  commonly  affected  are  well  known  to  the  pro- 
fession, but  in  the  two  cases  reported  b\P0LL.\XD(Drr)Krt/. 
Zcitschf.,  September,  1913)  the  tvpical  lesions  were 
associated  with  pemphigoid  bullae,  which  although  pre- 
viously described  are  by  no  means  common,  and  might  have 
given  rise  to  considerable  diagnostic  dift1cult\- in  a  less 
well-informed  mind.  The  bullous  lesions  in  the  first  case, 
a  woman  of  27,  were  scattered,  but  the  majoritv  of  theui 
were  grouped  on  the  legs,  especially  round  the  ankles. 
The  itching  was  very  troublesome  at  times,  although  it 
responded  fairly  well  to  arsenic  internalh  -the  almost 
specific  treatment  for  liclien  jilanus  -and  an  ointment  of 
a  drachm  each  of  camphor,  menthol,  and  chloral  hydrate 
to  3  oz.  of  lanoline  and  vaseline  aa.  T)ie  anthor'states 
that  wliere  Fowler's  solution  completelv  fails  to  alleviate, 
there  is  every  justification,  theoreticallv  and  in  the 
literature,  for  the  cautious  intravenoiis  infusion  of 
salvarsan. 

267.  The    Syphilitic    Index. 

B.  P.  SORliANi  {MiiencJi.  med.  V'ocJi..  January  13tb,  1914) 
describes  what  he  terms  the  luetic  or  svphilitic  index. 
For  this  he  claims  that  the  determination  "is  independent 
of  the  reagents  used  and  also  of  the  time  factor;  the 
so-called  paradox  serum  does  not  exist  in  realitv.  but  is 
duo  to  faulty  employment  of  complement.  His  method  is 
the  best  means  of  ascertaining  the  effect  of  antisvphilitic 
treatment ;  parasyphilitic  affections  of  the  brain  and 
spinal  cord  are  always  diagnosable  by  its  means-  the 
liighest  index  is  met  with  in  dementia  paralvtica  while 
locomotor  ataxy  give  the  lowest ;  svpliilis  of  the  cerebral 
vessels  differs  from  cerebrospinal  parasvphilis  in  that  io 
gives  an  index  of  0.  Briefly  stated,  the" determination  is 
carried  out  as  follows :  The  serum  must  be  used  witliin 
twenty-four  hours  of  the  bleeding  and  is  inaetivized  for 
half  an  hour  at  56-  C.  The  extract  is  an  alcoholic  solution 
of  syphilitic  hver  from  an  infant.  Sheep's  blood  is  used 
for  red  corpuscles:  the  haemolytic  amboceptor  is  pre- 
served with  J  per  cent,  carbolic  acid  in  the  icechest.  and 
must  be  active  in  a  dilution  of  1  in  2,000.  All  the  instru- 
ments n.sed  must  be  carefully  cleaned  before  sterilizatiou. 
The  preliminary  test  consists  in  setting  np  two  rows  of 
test  tubes  containing  dilutions  of  the  extract,  diminishing 
dilutions  of  complement,  and  saline  made  up  to  a  definite 
volume.  In  the  second  row  there  are  diminishing  dilu- 
tions of  complement  and  saline.  Apart  from  this  a  mix- 
ture is  prepared  of  well  washed  blood  corpuscles  and  the 
haemolytic  amboceptor  (8  to  10  litre  units  being  mixed 
with  10  com.  of  the  suspensions).  Aftertheseconstituents 
have  been  in  contact  in  the  incubator  for  two  hours  the 
cells  are  centrifnged  and  washed  several  times.  Tlio 
ultimate  suspension  is  free  from  all  traces  of  amboceptor, 
save  what  has  become  attached  to  the  cells.  The  sensi- 
tized cells  are  then  added  to  each  of  the  tubes  in  the  two 
rows.    A  comimrisou  of  the  rows  will  show  the  difference 
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macle  by  the  extract  in  mliibiting  complete  haemo- 
lysis. This  is  measured  in  terms  o£  the  ilift'ereuce  of  the 
complement  content  of  the  tubes  just  giving  complete 
haemolysis.  The  actual  test  is  now  carriecl  out.  In  the  first 
row  of  tubes  normal  seruai,  the  smallest  quantity  of  com- 
plement required  forcomidete  haemolysis,  and  diminishing 
quantities  of  extract  arc  placed.  The  total  volume  in  all 
cases  must  be  equal.  The  second  row  of  tubes  contains 
the  same,  with  the  exception  of  the  serum,  which  must  be 
that  of  a  certain  case  of  syphilis  ;  the  third  row  contains 
the  serum  of  the  patient  and  the  other  ingredients  as 
before,  while  a  fourth  row  stands  as  control ;  it  contains 
no  serum,  but  saline  in  its  place.  The  tubes  of  the  ilrst 
row  must  all  show  complete  haemolysis,  and  the  same 
applies  to  the  control  tubes.  The  index  is  determined  in 
the  second  and  third  rows  by  the  position  of  the  tube 
showing  distinct  inliibition  of  haemolysis.  Special  pre- 
cautions are  taken  to  exclude  the  action  of  spontaneous 
inhibition.  The  author  maintains  that  while  the  manipu- 
lations may  be  soniev>hat  complicated,  as  soon  as  the 
technique  is  mastered  it  will  be  found  that  fift}-  tests  can 
be  carried  out  between  eleven  in  the  morning  aud  five  in 
the  afteruoon. 


SURGERY. 

268.       Retrograde  Incarceration  :  Hernia  "  en  Wf." 

The  name  "  retrograde  incarceration"  or  •-  Strangulation 
en  W  "  is  not  a  satisfactory  one,  and  does  not  adcquately 
describe  many  of  the  cases  included  tmdor  this  heading. 
The  condition  referred  to  is  one  in  which,  in  cases  of  hernia, 
there  occurs  partial  or  complete  strangulation  of  a  loop  of 
gut  not  lying  within  the  hernial  sac.  Wendel  {Enjcb.  tier 
Chir.  und  Orthopiiil.,  Bd.  vi)  has  collected  78  cases 
from  the  literature,  nearly  all  of  which  have  been 
reported  within  the  last  ten  years.  The  condition:  usually 
occurs  in  elderly  people  with  large  herniae ;  it  is  more 
common  on  the  right  side.  Tlie  hernial  sac  may  contain 
cue  or  two  separate  loops  of  intestine ;  or  it  may  be  that 
there  is  in  the  sac  merely  a  portion  of  mesentery,  which 
becomes  nipped.  The  intestinal  loops  contained  in  the 
sac  are  sometimes  strangulated  or  incarcerated,  but  some- 
times not.  When  two  such  loops  are  strangulated  it 
occasionally  happens  that  a  connecting  loop  lying  outside 
the  sac  is  not  affected ;  more  usually,  however,  the  con- 
necting loop  is  more  severely  strangulated  than  the  gut 
within  the  sac,  and  sometimes  becomes  gangrenous  with 
extreme  rapidity.  The  mesentery  of  this  connecting  loop 
may  be  strangulated  within  the  hernial  sac,  though  not  in 
every  case  ;  but  even  when  not  definitely  strangulated,  the 
circulation  in  its  vessels  is  markedly  affected.  Other 
causes,  besides  compression  of  its  mesentery  by  strangit- 
lation  in  a  hernial  sac,  may  lead  to  gangrene  of  the 
connecting  looiJ.  Thus,  it  may  be  subjected  to  pressiu'e 
from  bands  or  adhesions,  or  kinked  by  its  own  hyper- 
distension  with  gas  or  faeces.  Faecal  impaction,  volvulus, 
and  similar  complications  may  affect  it,  and  lead  to 
gangrene.  As  regards  diagnosis,  it  is  notable  that  while 
the  earlier  cases  reported  were  not  diagnosed,  a  provisional 
diagnosis  was  frequently  hazarded  in  the  later  cases  of  the 
series.  The  importance  of  diagnosis  lies  in  the  fact  that  a 
provisional  diagnosis  of  strangulation  of  this  type  leads  the 
surgeon  to  the  correct  treatment — that  is,  to  open  the 
abdomen  first,  and  deal  with  the  actual  hernia  seeoudarUy. 
The  affected  loop  of  gut  may  be  replaced  within  the 
abdomen  if  its  condition  appears  to  justify  this,  or  it  may 
be  resected.  Eesection  should  be  free ;  it  is  better  to 
resect  too  much  than  too  little.  In  some  cases  the  gut 
has  been  stitched  itp  into  the  wound  and  oijened ;  the 
results  of  this  procedure  have  not  been  good.  The 
prognosis  is  grave,  and  chiefly  becaitse  of  the  difficulty  of 
diagnosis.  The  mortality  among  the  i-eported  cases  was 
42  per  cent.  A  similar  strangulation  somL'times  affects 
organs  like  the  appendix  or  Fallopian  tube,  when  a  loop  of 
the  organ  is  contained  within  a  hernial  sac,  while  its  free 
extremity  projects  into  the  abdominal  cavity.  Strangu- 
lation of  the  free  end  may  occur,  either  with  or  withotit 
strangulation  of  the  rest  of  the  tube.  The  prognosis  in 
these  cases  is  better  owing  to  the  absence  of  intestinal 
obstruction. 

269.        Blood  Pressure  in   Relation   to   Surgical 
Shock. 

BloodgOOD  (Ann.  of  Surrf.,  December,  1913)  publishes  the 
results  of  studies  in  blood  pressure  before,  during,  and 
after  operations,  with  reference  to  the  early  recognition 
and  prevention  of  shock.  He  observes  that  the  evidence 
now  available  is  sufficient  to  indicate  that  great  advance 
has  been  made  in  the  early  recognition  and  prevention  of 
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shock  due  to  operative  interference.  The  two  factors  in 
the  production  of  shock  over  which  there  is  the  greatest 
control  are :  (1)  The  toxic  factor  due  to  anaesthesia  and 
(2)  the  traumatic  factor  due  to  operative  manipulation. 
Much  attention  has  been  given  within  recent  years  to 
both,  and  the  work  of  Crile  has  resulted  in  the  develop- 
ment of  a  definite  technique  to  eliminate  as  far  as  possible 
both  these  factors.  Bloodgood  observes  that  this  technique 
makes  the  operation  time  longer,  puts  more  labour 
on  the  surgeon,  and  requires  infinite  patience.  For  these 
reasons  he  is  confident  that  it  will  not  become  popular 
until  it  is  clearly  demonstrated  that  shock  and  operative 
mortality  are  reduced  thereby.  For  three  years  he  has 
employed  the  method  in  every  oper.itiou.  and  in  the 
majority  of  cases  a  complete  record  has  been  taken  of  the 
pitlse  and  blood  pressure  during,  before,  and  after  opera- 
tion. From  the  graphic  records  thus  obtained  lie  is  con- 
vinced that  operations  performed  under  Crile's  method  of 
anaesthesia,  if  properly  carried  out,  result  in  less  shock, 
with  diminished  mortality  and  post-operative  discomforts 
and  complications.  When  infiltration  anaesthesia  is 
employed,  it  is  most  important  to  reduce  the  sensory 
impulses  from  the  wound  to  a  minimum,  aud  the  excellent 
efi'ect  ot  the  substitution  of  nitrous  oxide  and  oxygen 
combined  with  local  anaesthesia  is  demonstrated  most 
clearly  when  a  chart  is  kept  of  the  blood  pressure  through- 
out the  progress  of  the  operation.  To  obtain  the  best 
results  the  surgeon  must  attempt  to  improve  not  only  his 
general  aud  local  anaesthesia  but  also  his  own  technique. 
If,  then,  graphic  records  are  talicn  throughout  the  course 
of  each  operation  of  the  pulse-rate  aud  blood  pressure,  a 
true  estimation  will  be  obtained  of  the  factors  in  shock 
due  to  the  degree  of  anaesthesia  and  to  traumatism  respec- 
tively. Bloodgood  publishes  in  detail  six  anaesthetic 
charts  indicating  variations  in  blood  pressure  during 
colectomy,  laryngectomy,  excision  of  a  carcinoma  of  the 
mucous  membrane  of  the  cheek,  and  excision  of  a  flbro- 
myxoma  beneath  the  psoas  muscle.  Operations  were 
conducted  under  either  gas  and  oxygen  with  local  infiltra- 
tion of  1  in  400  novocain  or  under  the  latter  alone,  and 
the  anaesthetic  charts  demonstrate  in  a  conclusive  manner 
the  advantages  to  be  gained  by  Crile's  method  controlled 
by  blood  j^ressure  tracings. 

270.      Removal  of  Heedles  Buried  in  the  Tissues. 

Charles  Vianxay  (Pcoc.  mciL,  February  7th.  1914)  insists 
on  the  necessity  in  every  case  of  the  aid  of  two  ,r-ray 
photographs  before  attempting  the  removal  of  a  needle 
accidentally  buried  in  the  tissues.  He  does  not  except 
even  cases  in  which  the  foreign  body  can  be  grasped 
through  the  skin  by  its  two  extremities  between  the  sur- 
geons  finger  and  thumb  ;  nor  does  he  mention  the  often 
useful  manceuvre  of  thrusting  the  sharper  of  the  two  ends 
through  the  skin  so  that  it  can  be  grasped  by  a  pair  of 
pincers  and  withdrawn.  The  author  prefers  in  all  cases 
to  locate,  as  precisely  as  possible,  the  needle  by  means  of 
at  least  two  ,r-ray  photographs  taken  in  planes  at  right 
angles  to  each  other.  He  recommends  Fayard"s  method 
in  all  cases  where  any  difficulty  is  experienced  in  finding 
the  needle.  This  method  consists  in  getting  the  ends  of 
the  jaws  of  a  iiair  of  forceps  as  near  the  supposed  location 
of  the  foreign  body  as  possible,  fixing  the  instrument  there 
by  ripping  up  a  morsel  of  tissue,  and  making  a  further 
a:-ray  examination  or  photograph  with  the  forceps  in  that 
position.  As  a  rule,  of  eoiuse,  the  patient  remembers  the 
circumstances  of  the  accident  and  knows  that  a  needle  has 
entered  his  tissues  ;  but  it  is  extraordinary  how  completely 
such  an  incident  may  be  forgotten,  or  even  unnoticed  at 
the  time.  A  clean  needle  may  remain  in  or  near  one  spot  ; 
it  is  quite  the  exception  for  needles  to  "  travel  "  to  any 
great  extent,  even  when  they  are  in  the  neighbourhood  ol 
joints.  In  such  a  case  the  movements  of  the  joints  may 
drive  them  an  inch  or  two  in  this  or  that  direction  ;  but  in 
the  majority  of  instances  they  become  encysted  and  fi.xed 
in  one  "place.  Yiannay  recalls,  and  says  tliat  his  experi- 
ence has  often  confirmed,  the  teachmg  of  his  old  master, 
Professor  Tixier  of  Lyons— for  example,  that  a  needle 
scarcely  ever  enters  the  skin  by  its  point;  the  point  is 
already  fixed  in  the  plank  or  stuff,  etc.,  audit  is  the  ex- 
tremity corresponding  to  the  eye  which  pierces  the  skin. 
Another  "point"  is  that  a  needle  as  a  foreign  body  is 
nearly  always  a  fragment.  The  same  violence  which 
drives  it  into  tlie  tissues  causes  it  to  break.  The  former 
of  the  above  two  facts  explains  why  it  is  generally  futile 
to  withdraw  a  threaded  needle  by  pulling  on  the  thread. 
Where  the  needle  has  entered  deeply  into  or  between 
muscles  its  discovery  aud  removal  is  often  a  very  difiicult 
and  delicate  operixtion.  Yiannay  prefers  in  all  cases  a 
general  anaesthetic.  He  performs  the  preliminary  stages 
of  the  operation  with  gloves,  but  the  actual  finding  aud 
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V  itlulrawal  of  the  iieedlo  he  prefers  to  do  wiHiout,  as  the 
n<;iiso  of  toucli  is  so  imiiortanl;  ii  factor.  It  is  not  to  be 
foi«ott(!n  tliat  in  most  cases  a  noodle  Is  a  haniiloss  l'oirif»ii 
iK.uly,  and  niav,  and  f^onorally  does,  become  encysted  and 
lodge  in  the  tissue  for  jcars  witliout  causiuy  syn.ptons 
andwithoul  danger. 


OBSTETRICS. 

271,  Su^ar  as  on  Oxytoxlc. 

1).  A.  Frias  y  Rcilii  (Hcrisla  ili;  Mcilirijin  1/  Cinn/ia 
Practicdn,  February  28tli,  1914)  gives  tliese  properties  as 
tliosewliicli  most  eluiractorizc  the  ideal  oxytoxic  and  by 
tlie  approach  to  ^vliicli  -nc  imist  judge  any  agent  proposed 
as  an  o.xytoxic:  (1)  It  must  not  be  very  toxic;  (2)  it  must 
resxjeot  the  noririal  rhytlini  of  the  uterine  contractions 
and  not  produce  a  state  of  tonic  spasm ;  (5)  it  must  not 
interfere  with  the  normal  cxjiulsion  of  the  placenta: 
(4)  it  must  not  harm  the  child  eiliicr  by  tonic  spasm  of 
tlie  uterus,  by  separating  prematurely  tlie  iilacenta  and 
causing  hacmonliage,  or  by  any  direct  toxic  action 
exercised  through  the  blood  :  (5)  it  must  act  luomptly — 
the  quicker  its  action  the  better  the  ettcct  ;  (6)  Its  action 
must  cease  with  the  birth  of  the  child,  and  its  elimination 
must  bo  rapid,  and  no  toxic  derivatives  must  apjjcar  in 
the  mother's  milk  :  (7)  it  must  act  most  strongly  during 
the  Urst  stage  of  labour.  The  author  considers  tlie  action 
of  sugar  as  an  oxytoxic  comes  nearer  to  this  ideal  than 
many  of  the  more  frequently  used  drugs.  It  was  Urst  used 
by  C.  Keim,  of  Paris,  in  1898.  Its  action  seems  to  be 
essentially  physiological.  Sugar  is  a  muscle  food — the 
source  of  muscular  energy.  There  is  in  the  system  of  the 
pregnant  woman  at  term  an  unusually  large  quantity  of 
sugar.  Some  of  it  is  required  by  the  mammary  glands. 
The  state  of  the  liver,  the  hypertrophy  of  the  suprarenal 
capsule  and  the  hypophysis  all  contribute  to  the  excess  of 
sugar  in  the  system.  At  the  beginning  of  labour  the 
uterine  muscle  and  blood  is  saturated  with  sugar,  which 
suffices  in  a  labour  of  normal  duration.  In  delayed 
labour,  however,  the  supply  may  be  insufficient ;  under 
various  circumstances  the  amount  of  sugar  produced  may 
be  diminished,  and  maj-  have  as  a  result  abnormal  weak- 
ness of  the  uterine  muscle.  In  liis  Urst  communication 
Dr.  Keim  advocated  the  administration  of  sugar  in  the 
form  in  which  it  is  secreted  by  the  mammary  glands. 
Afterwards,  however,  he  found  that  ordinary  cane  sugar 
acted  as  well  or  even  better,  as  it  was  more  quicldy 
absorbed,  and  was  much  more  easily  obtained  at  any  time 
and  in  any  place.  It  should  be  given  in  small  doses, 
frequently  repeated,  and  in  concentrated  solution,  between 
meals ;  25  grams  of  sugar,  dissolved  in  half  a  glass  of 
water,  may  be  repeated  several  times  at  intervals  of  half 
an  hour.  Sugar  as  an  oxytoxic  has  its  most  suitable 
aiiplication  towards  the  end  of  labour,  when  there  is  no 
mechanical  obstacle  to  the  expulsion  of  the  fetus  and 
where  the  delay  is  due  simply  to  uterine  inertia. 


GYNAECOLOGY. 

272,  Pseudarrlienia. 

C.  BendA  [Bel.  Idin.  M'och.,  January  12ih,  1914)  describes 
a  specimen  of  external  feminine  pseudo-hermaphroditism 
or  psendarrhenia  of  an  unusual  type.  The  subject  was 
a  child  of  2  months.  It  was  called  by  a  male  name  and 
the  external  genitals  did  not  suggest  any  abnormality. 
The  penis  was  about  4  cm.  in  length,  and  was  quite  usual 
in  appearance.  The  scrotum  was  also  quite  normal.  The 
internal  pelvic  organs,  however,  were  those  of  a  female. 
No  prostate  was  found,  but  in  the  situation  where  this 
organ  should  have  been  a  vagina  measuring  about  2  cm. 
in  length  was  xjlaced.  The  upper  part  of  the  vagina  passed 
in  a  sac-like  manner  on  to  the  cervi.K,  the  latter  scarcely 
protruding  into  the  former.  The  uterus  was  well  formed, 
measuring  3.2  cm.  in  length.  The  ovaries  and  broad  liga- 
ments were  also  well  developed.  Apart  from  the  genital 
deformity,  a  congenital  cardiac  defect  was  found,  con- 
sisting of  a  dilated  ductus  Botalli,  and  there  was  an 
enormous  hj  perplasia  of  the  suprarenals.  In  discussing 
the  theoretical  signiflcauce  of  this  form  of  defect  Benda 
points  out  that  the  fetus  up  to  the  length  of  about  29  mm. 
))ossesscs  more  of  the  female  than  the  male  type.  The 
differentiation  of  the  sexual  and  other  organs  to  a  male 
type  is  more  complex  than  that  leading  to  the  develop- 
ment of  the  female.  In  the  development  of  pseudarrlienia 
the  author  suggests  that  a  specific  abnormal  inUuence 
must  be  present  in  the  sexual  glands.     If  this  were  so,  he 


■would  expect  to  find  a  trace  of  mascnliniom  in  the  ovaries 

— or,  in  other  words,  a  sign  of  an  attempt  to  true  heniia- 
phroditisiii.  His  theory  depends  on  the  assumption  that 
the  dcveloinnent  of  the  external  genital  organs  depends 
on  an  influence  exercised  by  the  sexual  glands,  and  Is  of 
a  secondary  clmractcr.  Stciuach  demonstrated  at  the 
last  meeting  of  (jerman  Scientists  and  Physicians  that  it 
ovaries  are  transplanted  into  male  rats  or  guinea-pigs  or 
if  testes  arc  transplanted  into  the  female  animal  the  sexual 
characteristics  of  the  animal  are  reversed.  He  even  suc- 
ceeded in  making  a  male  animal  suckle  young  after  ovarif  s 
had  been  transplanted.  The  intermediary  cells  no  doubt 
effected  the  necessary  changes.  :isthc-  sixual  celK  probably 
degenerate  after  impiautatiou. 


THERAPEUTICS. 

273.  Treatment  of  the  Pneumonias. 

R.  X .  WlI.L.SON  (Jo>ini.  A  ificr.  Med.  .tsw.,  .lauuary  24th,  1914) 
says  the  distinction  between  the  two  conditions  known  as 
pneumonia  is  made  by  few  clinicians,  and  ho  points  to  the 
need  of  determining  early  just  which  form  of  involvement 
of  the  lungs  the  physician  has  in  hand.  In  the  first  i>laee, 
by  fibrous  or  lobar  pneumonia  Willson  thinks  we  all  mean 
the  clinical  picture  that  opens  suddenly,  of  ten  in  a  vigorous 
healthy  pei'son,  with  a  chill,  vomiting,  aching  back,  and 
high  temperature.  The  pathologic  changes  are  usually 
congestion,  red  hepatization,  grey  hepatization,  and  finally 
resolution  or  some  catastrophe.  The  clinical  incture  is  a 
high  constant  temjierature,  fairly  slow  high -pressure  pulse, 
and  overworking  but  strong  heart,  and  the  physical  signs 
showing  progression  through  the  above  stages,  rusty 
sputum,  and  a  febrile  course  of  from  seven  to  nine  days, 
ending  by  crisis  and  recovery  in  about  75  per  cent,  of  cases. 
Against  this  picture  is  that  of  broncho-catanhal  pneumonia, 
usually  in  asthenic  persons,  with  usually  a  definite  causa- 
tive bronchitis.  WiUson's  belief  is  that  more  colds  and 
broncho-catarrhal  pneumonias  are  due  to  gastrointestinal 
toxaemia,  possibly  from  the  colon  bacillus,  than  to  any  one 
other  cause.  The  pathologic  picture  is  that  of  bronchitis 
with  extension  to  the  lung,  and  the  clinical  course  is  one 
of  irregular  temperature,  weak,  rapid  pulse,  respiratory 
rate  not  far  above  noimal,  often  bloody  sputum,  a  course 
lasting  from  two  days  to  man>-  weeks,  termination  by  crisis 
in  a  few  eases,  more  often  in  the  customaiy  long-drawn  out 
recovery.  It  has  its  frequent  sites  of  predilection  in  the 
lung,  such  as  the  middle  right  lobe,  the  areas  beneath  the 
inner  angle  of  the  scapula,  and  less  frequently  the  apex. 
In  the  lobar  type  we  are  dealing  usually  with  a  vigorous 
patient,  in  the  other  with  an  asthenic  toxic  state  in  which 
the  conservation  of  the  vital  forces  is  of  the  utmost 
importance.  In  many,  if  not  most,  respects  the  treat- 
ment of  the  two  conditions  is  the  same  but  in  many 
essential  points  directly  opposite,  and  it  is  to  this  that 
Willson  especialh'  calls  attention.  In  the  first  place  he 
speaks  of  fresh  air,  and  in  fibrous  pneumonia  the  patient 
should  be  placed  bodily  outdoors  if  possible,  provided  the 
diagnosis  is  absolutely  certain.  It  is  by  the  unlimited 
supply  of  fresh  air  the  oxygen  he  needs  is  best  supplied. 
Of  course,  he  should  be  kept  warm  in  extreme  weather, 
and  only  the  nose  and  mouth  need  be  exposed  to  the  cold 
fresh  air.  The  patient  with  broncho-catarrhal  pneumonia, 
on  the  other  hand,  whUe  just  as  much  in  need  of  fresh  air 
and  oxygen,  has  a  poverty  of  heat  and  vital  energy  that 
would  inake  cold  air  dangerous,  and  exposure  to  it  as  in 
the  other  case  incurs  the  risk  of  an  unnecessary  death. 
Still  more  important  is  the  regulation  of  the  food  sitpply, 
and  in  the  robust  lobar  pneumonia  case,  well  nourished  at 
the  start,  almost  total  abstinence  from  food  might  be 
practised  for  the  seven  or  nine  days,  but  few  would  have 
the  courage  to  carry  this  out.  As  little  as  possible  of  the 
most  easily  digested  and  most  nourishing  food  should  bo 
given  unless  a  more  liberal  but  regulated  diet  is  necessary 
to  satisfy  the  patient.  In  broncho-catarrhal  pneumonia 
the  patient  requires  from  the  first  a  nourishing  diet,  and 
AVillson  has  found  it  helpful  to  prescribe  about  2  quarts  of 
milk  in  the  twenty-four  hours  in  addition  to  three  light 
meals  of  soft  boiled  eggs,  potatoes  or  chopped  meat, 
custards,  etc.  In  both  classes  of  cases  the  full  supply  of 
drinking-water  is  important.  Cleaning  out  the  gastro- 
intestinal tract  by  an  initial  intestinal  swceijing  with  castor 
oil,  repeating  this  every  second  day  through  the  disease, 
is  one  of  the  best  measures  for  securing  a  favourable 
prognosis  in  either  typo  of  pneumonia.  Any  other 
purgatives  may  bo  used,  but  it  is  well  to  avoid  any  that 
irritate  the  kidneys.  Perhaps  magnesium  citrate  is  the 
second  best.  Occasionally  tymxmnites  may  be  en- 
countered,   especially  in   deeply  toxic  cases.     In  such 
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cases  the  liigU  rectal  tube  may  be  utilized.    Peiitouitls 
fi-equently   occurs,  and  is  a   serious   couiplicatiou.      Far 
more  freqnentlv  there  may  be  symptoms  of  api)endicitis, 
aud   Willson  thinlcs  one   should  be  very  cautious  in  the 
use    ot    surgical     measures.      Among     the     uouraedieal 
measures,  care  of  the  skin  is  important ;  as  far  as  possible 
it  should  be  left  free  to  perform  its  function,  but  it  should 
be  kept   clean.     In  high    fever    cool    sponging    may  be 
grateful  to  the  patient  and  lowering  to  the  bodily  tem- 
perature, but  the  hot  sponge  is  more  restful  aud  stimu- 
laliug    to    the  heart.    In    bronclio-catarrhal    pneumonia 
there  is  no  need    of    sponging   to    reduce    temperature. 
Briefly  applied  stupes  (fifteen  minutes)  are  important  for 
counter-irritation,  aud  dry  cupping  is  effective,  but  is  not 
pleasant  to  the  patient,  and  therefore  should  not  be  over- 
done.     Bleeding    is    of    questionable    value,    except    in 
cyanotic  patients  -with  a  labouring  dUated  heart  and  con- 
gestion of  all  the  organs.    Tsed  promptly  at  such  a  time 
it  may  be  Ufesaving,  but  should  be  done  under  careful 
observation    bv  the    physician,  and   ceased  as  soon  as 
cardiac  and  respiratory  relief  is  obtained.     To  bleed  a 
patient  with  bronchopneumonia  cannot  relieve,  aud  may 
kill.    Hot  mustard  foot-baths  are  often  of  value  to  relieve 
circulation.      Hypodermoclvsis    is  mentioned  only  to  be 
condemned,  and  the  value  of  the  ice-bag  is  rather  ques- 
tioned.    Serous  pleural  effusions  should  be  evacuated  as 
soon  as  certaiulv  recognized,  and  the  same  is  true  of  the 
rarer  pericardial  effusion.     Loculated  or  free  empyemas 
call  for  surgical  attention  and  drainage.     The  use  of  drugs 
should  be  limited  to  actual  necessity  after  the  intestines 
are  kept  in  order.     "Willson  has  found  atropine  the  most 
useful  one  of  a  verv  few  available  drugs  as  a  cardiac  tonic 
and  a  respiratorv  stimulant.     Morphine  hypodermically  in 
small    doses    may  relieve  restlessness,  quiet  cough,  and 
lurther  sleep,   besides  acting  as  a  cardiac  sedative  and 
tonic.    Aconite  should  never  be  used  in  broncho-catarrhal 
pneumonia.     Yeratrum  viride  serves  the  same  purpose 
aud  is  safer.     Antitoxins  and  vaccines  have  not  yet  been 
found.    Quinine,  highlj-  recommended  by  some,  has  not 
been  effective  in  other  hands.      Expectorants  and  pul- 
monary antiseptics  are  not  advised,  aud  alcohol  is  abso- 
lutely "  condemned.       In    the    crisis    warmth,    rest,    aud 
cardiac   stimulants  are  reqitired,   and    the    convalescent 
needs  careful  management.    Pulmonary  embolus  has  been 
laiown  to  cause  death  with  the  first  active  movements, 
aud    the  patient  should  be  brought  back  to  his  former 
activities  graduallv.    Measures  for  delayed  resolution  are 
mentioned,   and    the    imrging,  diet,  aud  bathing   of   the 
ancients  with  warm  or  cold  fresh  air  outline  the   most 
successful  modern  treatment  of  pneumonia. 

274.  Grotan. 

AUM\NX  AXD  StORP  {Serl.  hlin.  Wocli.,  March  2ucl,  1914) 
have  chemically,  bacteriologically,  and  clinically  investi- 
^'ated  grotan,  anew  disinfectant  placed  ou  the  market  by 
Messrs.  Schiilke  aud  Mayr  of  Hamburg.  According  to 
Schottelius  it  is  a  loose  combination  of  two  complex 
molecules : 
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The  following  are  their  chief  conclusions :  AVcak  watei-y 
solutions  of  grotan,  such  as  in  use  as  disinfectants,  are 
practically  colourless,  and  of  alkaline  reaction.  Concen- 
trated solutions,  on  standing,  deposit  an  oily  substance, 
from  which  in  cold  weather  needle-like  crystals  separate. 
This  oily  substance  dissolves  in  water,  the  reaction  of 
which  is" then  acid.  It  is  probably  chlorkresol.  Grotan  is 
not  a  definite  chemical  compound  as  represented  in  the 
formula  given  by  Schottelius,  but  is  a  mixture  having 
the  approximate*  composition  :  Chlorine,  19.2  per  cent.: 
sodium,  7.8  per  cent. ;  and  water,  14  per  cent.  The 
water  content  ot  giotan  seems  to  be  defiuite  as  estimated 
by  Marcusson's  xylol  distillation  method.  Eubbed  into 
the  skin  in  powder  forms,  or  applied  in  strong  solutions. 
«rotan  is  free  from  anv  caustic  or  irritant  action.  It  is 
equallv  harmless  to  instiumcnts  ot  any  metal,  and  seems, 
therefore,  particularlv  suitable  for  the  disinfection  ot 
surnical  instruments^  Grotan  is  only  very  slightly 
poisonous,  much  less  so  than  carbolic  acid.  It  has  a  faint 
odour,  however,  -nhich  reminds  one  of  carbolic  acid,  and 
the  pi-escuce  of  a  trace  of  eosine  gives  to  a  strong  solution  a 
characteristic  colour.  The  usual  bacteria  and  cocci  were 
found  to  be  killed  with  certainty  by  a  0.35  per  cent,  solu- 
tion of  "•■otan.  which  acted  even  in  albummous  material. 
Pracriiar.-.-  four  tablets  of  grotan  in  a  litre  of  water 
|4  in  1,000)  makes  a  i)erfectly  efficient  disinfectant.  The 
one  practical  drawback  of  grotan  seems  to  be  its  rather 
high  pric«. 
J026  D 


275.  Oleum  Sinapis  as  an  Anaestbetic. 

Ix  a  preliminary  comuiuuical  inn  Adolf  Schwaez  {MiicncJi. 
mcil.  Woch.,  February  24th,  1914(  states  that  he  has  acci- 
dentally come  across  a  remarkable  action  ot  oleum  sinapis 
aethereum  (of  the  Austrian  Pharmacopoeia)  on  the  sensory 
nerve  endings  of  the  trigeminal  nerve.  If  a  person  suffer- 
ing from  toothache  takes  a  small  quantity  of  mustard  oil 
in  a  bottle,  and,  after  closing  one  nostril,  inhales  once  the 
fumes  of  the  oil,  the  first  effect  is  a  reddening  of  the  face, 
flow  of  tears,  and  difficulty  ot  respiration.  Within  a  very 
short  time  all  pain  in  connexion  with  the  tooth  has  dis- 
appeared. If  he  has  inhaled  too  much  vapour,  respiratory 
reaction  and  the  reaction  to  sneezing  and  to  coughing  are 
abolished,  and  the  patient  suffers  some  distress  for  the 
time.  Provided  that  only  one  short  inhalation  is  taken, 
the  relief  of  pain  is  Pvluiost  instantaneous  and  lasts  for 
some  hours.  He  has  found  that  the  pain  of  middle-ear 
disease  can  also  be  relieved  by  the  sam.e  means,  and  is 
comiilete  euongh  to  render  the  operation  ot  paracentesis 
painless  without  any  narcosis.  The  patient  remains  fully 
awake,  aud  in  no  case  is  any  unpleasant  after-effect  pro- 
duced. He  has  carried  it  out  in  about  60  cases,  including 
delicate  women  and  decrepit  old  people.  Unfortunately 
it  proved  quite  ina.ctive  in  facial  neuralgia,  but  the  author 
suggested  that  it  should  be  of  value  in  painful  conditions 
of  the  nose,  nasal  cavities,  and  tonsils. 


TATHOLOGY. 

276.  Stapliylococcai  Sepsis, 

T..  Jacob  (Muench.  mcd.  ll'och..  February  24lli.  1914»  is  of 
opinion  that  a  bacteriological  examination  of  the  blood 
aud  urine  is  essential  in  the  diagnosis  of  obscure  febrile 
conditions.  He  has  studied  a  number  ot  cases  of  obscure 
fever,  and  has  been  able  to  trace  the  cause  to  an  infection 
■with  virulent  staphylococci.  In  his  first  case  the  jiortal 
of  entry  for  the  organisms  was  the  tonsil,  while  in  the 
second  it  was  the  intestinal  wall.  In  both  cases  the 
symptoms  ijointed  to  appendicitis,  aud  the  patients 
were  sent  to  the  svirgical  clinics  for  operation.  They 
were,  however,  transferred  to  the  medical  wards  as 
soon  as  the  mistake  in  the  diagnosis  was  clear.  His  third 
case  was  unusual,  in  so  far  as  he  showed  that  the 
Stajjliijlococnis  nineus  obtained  entrance  into  the  organism 
through  a  bronchiectilic  focus  in  the  right  lung.  The 
fourth  case  was  due  to  a  hacmolytic  staphylococcus,  but. 
the  author  could  not  elicit  the  point  of  entrance.  His  next 
three  cases  were  forms  of  severe  staphylococcal  sepsis.  In 
one  case  the  portal  of  entrance  remained  obscure,  but  this 
is  by  no  means  uncommon  in  cases  of  osteomyelitis.  In 
this  case  numerous  colonies  of  Stapliylococciis  aureus  were 
grown  both  from  the  blood  and  from  the  urine.  In  the 
other  two  cases  the  micro-organisms  gained  an  entrance 
through  a  wound  in  the  finger.  Recovery  took  place 
in  the  first  after  an  abscess  containing  a  pure  culture 
of  Staj)hyIococci!s  olbus  had  been  opened.  The  blood 
contained'  the  same  coccus.  The  other  case  ran  a 
very  virulent  course,  and  ended  fatally.  Fast  uwrtcin 
abscesses  were  found  in  the  kidneys,  liver,  intestine,  and 
elsewhere,  while  the  endocardium,  myocardium,  and  i)eri- 
cardium  wore  involved  in  the  i^yaemic  process.  The 
author  discusses  the  cases  in  some  details,  and  draws 
certain  conclusions  in  regard  to  the  significance  of  the 
bacteriological  find.  His  main  conclusion  is  that,  in  the 
milder  forms  especially,  the  bacteriological  examination 
would  serve  to  indicate  the  nature  of  the  infection  and 
give  valuable  indications  as  to  treatment. 

277.  Sedobrol. 

As  a  convenient  and  agreeable  device  for  treating  epilepsy 
by  the  method  recommeiuled  by  Toulouse  aud  Richet, 
Demote  recently  related  his  experience  of  sedobrol  to  the 
Societe  Medicale  de  Geneve  (Progrcs  nhdlral,  January 
31st.  1914).  Sedobrol  is  a  mixture  of  sodium  bromide 
with  various  savourv  vegetable  extracts,  in  the  form 
of  little  cubes,  each  containing  1  gram  of  sodium 
bromide.  They  are  dissolved  in  boiling  water,  or  in  hot 
soup  or  broth.  Soup  or  broth  usually  contains  much 
sodium  chloride— say,  1  per  cent.— and  is  therefore  for- 
bidden, is  a  treatment  of  which  dechlorination  forms  a  part. 
Soup  to  which  sedobrol  has  been  added  is  quite  i>alatable. 
neither  the  absence  of  salt  nor  the  presence  of  the  bromide 
being  noticeable.  Excellent  results  were  obtained  in 
4  cases  in  which  the  preparation  was  tried.  The  fits 
diminished  in  the  proportion  of  35  in  100,  and  the  general 
psychical  state  was  much  improved.  It  is  estimated  that 
one  can  in  this  way  easUy  diminish  by  10  to  15  grams  the 
amount  of  sodium  chloride  absorbed  daily. 
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278.  The  Diagnosis  of  Yellow  Fevei'. 

W.     I'AIIK.IV     {l;,-ris/,,    ,/,'    Mrd.    I,    <  ir.    I'racl..    IVlu-iiai'v 
7lli.  1914,    siiys  thai   fur  tliu   diagnosis    of    yi'llou     fc\e'i- 
a  clinical  cxauiiiuitiou  alone  is  almost  ahvays  insutllcicnl, 
as    there    is    probably   only   one    positive    sign  -  niuucly. 
fever.      If    tlie    i)ossibilily    of   protoet-ion    b>-   a    previous 
attack    of     the     disease     can      be     oxcliulecl,      siiseepli- 
bilily    may    bo     inferred.       This,     ami     fever,     are     all 
the    (lata    i.resent    on     the     first    day    of    the   disease, 
and     justify   immediate    isolation.     TJic    temperalnre   is 
no  indication  as   to  the  probablo  course  of   the    disease. 
In  many  cases  the  tcmiieraturc  may  not  exceed  38  C.  and 
yet  the   patient    may  succumb    to' profuse   haemorrhage. 
High  temiieralnrcs  are  not  the  rule  in   yellow  fe\er.  and 
the  hyperjiyrexia  which  is  fretpient  in  malaria  and  plague 
is  exceiilioual  here.     In  fa\onrable  cases  the  temperature 
comes    down    gradually   by   Ijsis.    with    slight    eveuin" 
i-emissioiis.     The  author  has  not  found  the   usually  dt" 
.scribed  remission  on  the  fifth  day  to  be  a  common  event  ; 
in  more  than  a  thousand  cases  which   he   has  observed 
it     occurred    rarely.     Ou     the      third    day.     there     are 
generally    signs    which    enable     the     diagnosis    to     be 
made    with    an    approach     to    certainty.      These     are : 
(1)    Fever,    with    the     symptoms      usually     accom|)any- 
mg     a    raised    temperature  ;    (2)    relati^■e''  bradycardia  • 
(3)  oliguria;  (4)  albuminuria.     When  these  four  signs  aie 
present  in  a  case  witliout  previous  indication  of  renal  or 
cardiac  trouble,  the  diagnosis  is  fairh  ce-.'taiu.  and  signs 
of  iuto.xicatiou— haemorrhages  and  jauudico— will  not  be 
long  delayed.     The  relative  bradycardia  (a  pulse  slower 
than  the  temperature  would  lead  one  to  expect)  occurs  in 
other  iiffections  :  in  yellow  fever  it  is  constant  and  appears 
early,  often  on  the  second  or  third  da\-.     The  pulse-rate 
niay   be    90  or  100  per    minute,  with  'a    temperature  of 
59    or  40   C.     This  disproportion   between   the  pulse-rate 
and  the  temperature  is  gradually  accentuated,   until    a 
normal  temperature  is  accompanied  by  a  jiulse  of  50  or  60 
jier  nunute.     Tlie    reverse    takes    ))laee    as    regards    the 
oliguria.     Generally  the  patient  will  pass  oulv  400  to  600 
cubic  centimetres  of  nriue  daily  the  first  two  or   three 
days  :  by  the  sixth  or  the  seventh  day  he  is  passing  daily 
1,000  cubic    centimetres.     Albuminuria  increased  during 
the  febrile  stage,  and  persists  after  the  temperat}ure  haS 
become  normal.     Tiiese  four  signs  together  are  of  more 
value  in  the  diagnosis  than  all  the  pains  and  discolorations 
winch  have  been  from  time  to  time  described.     The  one 
additional    diagnostic    procedure    of    importance     is    the 
examination  of  the  blood.     It  has  been  esiablished  that 
as  early  as  the  second  day  a  diminution  iu  the  number  of 
the  leucocytes  in  proportion  to  the  erythrocytes  is  present 
as  a  relative  Icucopcuia.     If  this  and  the  four  signs  above 
mentioned  arc  present,  we  may  be  sure  the  ease  is  one  of 
yellow  fever. 

279.  Purpura. 

Hl-tinei,  (Joiirii.  drs  2>fiificu'us.  December  27th.  1913i 
discusses  this  condition.  From  the  dermatological  point 
of  view  there  is  an  infiltration  of  the  skin  with  blood, 
displaying  various  shades  of  colour  according  to  the  degree 
to  which  the  liaemoglobin  has  been  altered.  In  some 
oa,sos  these  ecchymoses  lead  to  actual  necrosis  of  tissue; 
histologically  there  may  be  rupture  of  the  vessel  walls  or 
simple  diapedesis.  The  eruption  mav  be  secondarv  to 
any  conaition,  such  as  oedema,  which  modifies  "the 
vitality  of  the  skin,  or  to  lesions  of  the  liver  and  a  great 
many  of  the  infections.  The  so-called  primary  forms  of 
purpura  do  not  differ  materially  but  the  cause  is  not 
always  so  apparent.  Two  classes  of  purpura  have  been 
distmguished— ((()  tlie  rheumatoid,  (/j)  those  of  infection.-, 
origin.  This  classification,  however,  is  not.  in  tiie  author's 
opinion.  justiHable.  The  Jirst  group  generallv  affects 
children  from  the  ages  of  5  to  15  years,  the  "infection 
generally  arising  in  the  digestive  apparatus.  Tlic  chil.l. 
as  a  rule,  has  suffered  from  loss  of  appetite,  fetid  breath 
furred  tongue,  vomiting,  diarrhoea,  or  constipation,  with 
glairy  and  foul-siuelliug  stools.  The  abdt.men  is  some- 
times distended  and  at  other  times  retracted.  The 
articular  pains  in  these  cases  are  never  verv  severe  and 
affect  most  frequently  the  knees,  elbows,  aiid  wrists,  and 
It  IS  in  the  neighbourhood  of  the  painful  joints  that  the 
eruption  is  most  in  evidence.     Generallv  the  eruption  is 
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ushered  in  b.\    malaise,  gastric  catarrh,   and   diarrhoea, 
the   petecliiae  last  for  about  ten  davs  but  may  occur  in 
successive  crops  lasting   longer  than   this.     Tiiese  eases 
are  not  for  the  most  part  very  grave,  although  at  times 
the  gastrointestinal   condition   mav   be   so  severe  as  to 
resemble  iicritonitis.    As  a  rule  there  is  no  liae.natiiria  in 
tliese  eases.     In  some  there  is  an  indefinite  tvpe  of  fever 
and  tiiberi'ulosis  has  been  found  to  he  responsible.     It  is 
o  ton   difh<-ult    to   draw   a    .letinite    line    of    demarcation 
between    these    simple    imrpura    and    the    more   serious 
haeinorrhagic  variety.     The  author  indeed  quotes  a  case 
in  which    a  child   sulleriug   from   the   milder   variet\   of 
purpura  succumbed  very  early  to  a   meuiugeal   haeii.or- 
V,  i"     1        ,  ■'"'I'"'  'r'l^'^  "'C  I'ftcehiae  become  gangreuons 
;  Hi     sUnigh,    leaving     an    ulcerating    surface.       Hepatic 
iirsuHiciency  accounts  for  a   great   mans   ca-,e>.  the  con- 
dition  being   indicated    by   the    preseme    of    alimentarv 
gl.vco.s^uria      Lenoble  of  Brest  differeuliales  the  purpuras 
according  to  the  blood  picture.     In  the  graver  forms  there 
are  alwa5S  myelocytes  and  nucleated  red  cells  indieatin" 
Changes     m    the    haematojioietic    organs.      Xlie    general 
ticdtment  consists   in   the   adniinistiation   of  chloride  of 
calcium      Adrenalin  has  given   surprisingly  good  results 
in   small  doses   in    the   treatment     of   the    haemonliaglc 
condi  ion,  but  the  intestinal  state  must  also  be  dealt  wiUi 
Ihe  dietary  ought  not   to  include  meat.  eggs.  milk,  and 
other  substances  likely  to  cause  iutestlual  fermentation, 
and  should  consist  mainly  of  fresh  vegetables,  fruit,   and 
acidulated  beverages. 


280.      Late  Effects  of  Acute  Anterior  Poliomyalitis 

SCHIiUi:RMA.\-.\'(/A,s^„7„?.s/,w,v/(?r.  Januarv  28tli    1914:  <iives 
an  account  of  his  and  Dr.  Keinhards  investi-ations"into 
the  late  effects  of  poliomyehtis  in  Denmark.  "  Thev  were 
sent  by- the  central  sanitary  authorit;    to  the  fort v' towns 
\Miere  the   disease   had   been  most   inevaleiit.   aiid   thev 
examined  betxveen  800  and  900  patients.     Copenliageu  was 
not  jucluded   in   this   investigation.     Of   the  847  patients 
who.se  histories  were  learnt,  209  had  onupletelv  recovered 
or    showed   only   trifling    effect..      This    is    roughh-  one 
lecoveryin   every  4  cases--a  result  which  coincides'  with 
\\oods  investigation    in   1911    of    234   patients  who   bad 
developed   poliomyelitis   in   Massachusetts  in  1907      The 
author  found  171  patients  still  under  treatment,  either  bv 
siiecial   institutions  or    independent    specialists       lu  405 
cases  there  was  some  degree  of  invaliditv.  but  in  most  of 
these  cases  there  was  a   prospect  of  improvement  under 
suitable   treatment.       In    20  cases    there    was    no    such 
prospect,  the  patients  chiefly  being  >-oiing  children  with 
complete  paralysis  of  one  arm.     In  46  eases  the  disease 
had  a  cerebral  localization  of  a  spastic  t\  pc.     In  260  cases 
It  was  considered  advisable  to  prescribe  orthopaedic  or 
operative  treatment,   the    patients    usuallv  having   been 
arafted  out  of  hospitals  back  to  their  liomes  where  skilled 
treatment    was    seldom     available,     and    where    further 
medical  advice  was  seldom  sought  till  coutractions  and 
detormities  had  developed.     The  proportion  of  bovs  to 
girls    was    as    5  to    4.      The    incidence    of    the   di'sease 
rose  rapidly  from  June,  becoming  greatest  in  Septembe' 
a  ter  which  it  rapidly  fell  till  December.    In  most  eases 
the  disease  had  begun  in  1910-11.  and  1912.  but  in  several 
cases  It  had  developed  ten  to  fifteen  \  ears  earlier.     The 
age  incidence  of  the  disease  rose  rapidh    from  birth  till 
the  second  year,  after  which  it  .steadih  fVll  till  the  twelfth 
year.     Alter  this  age  it  became  rare,  and  was  not  observed 
after  the  age  of  38.     No  relation  could  be  found  between 
the  age  of  the  patient  and  the  severii\  and  extent  of  the 
paralyses.     Even  after  the  ago  of  30  tiie  patient 's  MabilitA- 
to  paralysis  was  not  diminished,  and  several  patients  of 
this  age  developed  complete  paralysis  of  both  lower  limbs 
1  lie  lower  segments  of  the  cord  were  most  often  involved' 
.and    the     paralyses    were    apparently    not     naioU    more 
irequeut  ou  one  side  than  on  the  other.     The  feet  wert 
much   more    often   jiaralxsed    than    the    hands,   but    the 
slioulders    were    more    often    paraly.sed    than  the    bins 
1  he  cranial   nerve   most    often   involved   was  the  facial 
llus    was   paralysed   in   5  cases  ou    the   right    side  and 
11.  9  on  the  left.       There   were  3  cases    of    severe  Lg- 
ophthalmos.     Three  members  of  the  same  fauiilv—father 
mother,  and    a  10-year  old   son  -developed   poliomyelitis 
at  succes.sive  intervals  of  a  few  month.-,,  and  in  airfacial 
paralysis  appeared.      The    author  in    the   course  of  his 

107S  A 


no  Tee  BBlTiaH       l 

/  O        Medical  Jocbsal  J 


EPITOME    OF    CUEBENT    IIEDICAL    LITEEATUBE. 


[3Jat  i6,   1914 


jom-neys  observccl  about  50  casesof  disseminated  sclerosis, 
progressive  mnsculiir  dystrophy,  chronic  articular  rheum- 
atism, hemiplegia,  and  hysteria,  which  required  weeding 
out  from  the  cases  of  true  poliomyelitis.  The  importance 
of  a  tour  of  inspection  by  specialists  is  further  illustrated 
by  the  case  of  a  man,  aged  31,  both  of  whose  legs  had 
become  paralysed  several  years  earlier.  He  had  been 
energetically  treated  in  hospital  with  antisyphilitic  drugs 
in  spite  of  his  denial  of  syphilitic  infection.  No  improve- 
ment followed  this  treatment.  Subsequently  he  married, 
bad  several  cbildi-eu,  and  was  able  to  walk  a  little.  The 
verdict  that  this  was  a  case  of  infantile  paralysis  was 
naturally  consoling  to  the  jiatient. 


SURGERY. 

281.  Thymectomy  In  Exophthalmic  Goitre. 

C.  LexoeJL^xt  has  an  admirable  review  on  this  subject 
(Presse  medicale,  February  14th,  1914)  :  He  points  out  that 
It  has  been  known  tor  many  years  that  the  thymus  is  often 
persistent  and  hvpertrophied  in  the  subjects  of  exoph- 
thalmic goitre  :  but  many  observers  have  regarded  this  as 
accidental  and  of  no  importance.  But  Capelle  (1908)  found 
a  large  thymus  in  43  out  of  60  autopsies  (70  per  cent). 
Matti  (1912)  found  a  hvpertrophied  thymus  in  75  per  cent, 
of  133  necropsies,  this  thymic  hypertrophy  in  exoph- 
thalmic goitre  is  often  missed  by  clinical  examination, 
both  by  palpation  and  percussion,  w  hereas  radioscopy  of 
twenty  cases  by  Schultze  showed  the  presence  of  a  thymic 
shadow  in  eighteen  instances.  But  this  method  of  ex- 
amination is'  not  often  adopted.  Moreover,  Lenormant 
reminds  us  that  th^^nic  hj'^jertrophy  is  sometimes  latent 
in  this  disease,  and  gives  no  symptoms;  in  such  cases, 
therefore,  the  condition  is  not  examined  for.  Thymic 
hypertrophy,  however,  is  not  constant ;  even  in  severe  and 
advanced  cases  it  maybe  absent ;  indeed,  Melchior  says  it 
is  absent  just  in  these  cases.  The  first  surgical  removal 
of  the  hvpertrophied  thymus  in  exophthalmic  goitie  seems 
to  have  been  done  by  Gan-e  in  1911 ;  in  a  more  recent  case 
lie  jierfornied.  along  with  the  thymectomy,  a  unilateral 
thyroidectomv  at  the  same  sitting,  with  a  favotirable 
result.  He  had  also  a  strikingly  successful  case  of  thy- 
mectomy in  a  woman  of  27  who  showed  acute  exoph- 
thalmic goitre  after  a  gynaecological  operation.  Capelle 
reported'in  1913  great  benefit  from  thymectomy  in  a  very 
severe  case  of  the  disease.  Some  other  cases  are  cited 
by  Lenormant.  I'p  to  the  present  time  only  one  case  of 
thymectomy  has  proved  fatal;  necropsy  showed  that  the 
removal  of  the  thymus  was  only  partial.  The  total 
number  operated  on"  up  to  the  present  time  appears  to  be 
fourteen ;  Haberer  has  had  no  less  than  six  cases.  The 
operation  is  usually  easy,  and  has  generally  been  well 
borne;  most  of  the  thymectomies  have  been  combined 
■with  oijerations  on  the  thyroid.  But  out  of  the  five  pure 
thymectomies  one  case  died  ;  there  was,  however,  in  the 
fom-  others  a  constant  aud  more  or  less  rapid  and  complete 
amelioration,  especially  of  the  nervous  symptoms— tachy- 
cardia, diarrhoea,  and  general  nutritional  disturbances. 
But  Lenormant,  in  discussing  the  question  of  the  durable 
nature  of  the  amelioration,  says  he  docs  not  know  of  any 
case  at  present  in  which  th\-mectomy  alone,  without  any 
other  therapeutic  means,  has  cured  a  case  of  exoph- 
thalmic goitre,  or  even  given  one  of  those  considerable  and 
prolonged  ameliorations  which  amount  practically  to  re- 
covery. Yet  he  claims  that  thymectomy  does  really  save 
the  patient's  lite  in  very  grave  cases,  as  in  one  of  Haberer's. 
Finally,  Lenormant  offers  these  provisional  conclusions : 
(1)  If  (n  the  course  of  a  thyroidectomy  (partial)  or  other 
oijeration  in  a  case  of  exophthalmic  goitre  we  find  an  over- 
looked jjersistent  thymus,  we  should  perform  subcapsular 
thjnnectomy  siumltaueously  with  the  removal  of  the 
thyroid  lobe;  the  operation  is  not  sensibly  aggravated 
thereby,  and  it  may  prevent  acute  post-operative,  coraplica- 
tlous  of  the  thjroid  operation.  (2)  On  discovering  clinical 
evidence  of  an  enlarged  thymus  in  a  case  of  exophthalmic 
goitre  we  should  first  try  the  elective  and  energetic  eltects 
of  X  rays  on  the  thymus  before  we  resort  to  surgery.  If 
this  should  fail  to  give  sufficient  amelioration,  we  should 
then  perform  the  combined  operation  of  partial  thyroidec- 
tomv and  total  tliymcctomy  at  one  sitting.  (3)  In  cases  in 
which  thyroidectomy  has  failed  we  should  search  care- 
fully for  signs  of  thymic  hyijcrtrophy  ;  if  we  find  them  we 
should  apply  thymic  radiography,  to  be  followed,  if  need 
be,  by  thymectomy. 

282.  Fractures  of  the  Skull. 

Elsbueg  {Amer.  Jonrn.  0/ .Swiv/.,  January,  1914)  classifies 
patients  with  fractures  of  the  skull  into  the  following  classes : 
(1)  Patients  with  evidence  of  fracture  of  the  vertex,  showing 
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few  or  no  brain  symptoms,  and  in  whom  loss  of  conscious- 
ness, paralysis,  or  convulsions,  are  absent.  (2)  Patients 
with  partial  or  complete  loss  of  consciousness,  and  in 
whom  there  is  wealiness  of  one  side  of  the  face,  paresis  or 
paralysis  of  the  upper  or  lov- er  limb  on  the  same  side  or 
both  limbs.  (3)  Patients  in  whom  few  symptoms  are 
present  at  first,  but  who  develop  after  a  few  days  signs  of 
increased  intracranial  pressure,  lor  example,  drowsiness, 
slow  pulse,  and  respiratory  disturbances.  (4)  Patients 
witli  signs  of  fracture  of  the  base.  Fractures  grouped 
under  the  first  heading  do  not  require  operative  treatment. 
The  patients  should  be  carefully  watched,  since  in  a 
certain  proportion  signs  of  cerebral  compression  due  to 
slow  venous  bleeding  or  oedema  of  the  brain  set  in  after 
an  intevval.  If  sucli  symptoms  show  a  tendency  to  pro- 
gress ,.-id  are  v.ell  localized,  an  exploratory  puncture  of 
the  skull  may  be  performed.  If  no  blood  is  shown,  the 
dura  is  ))unctured  and  aspiration  again  carried  out.  In 
this  way  it  is  possilile  to  determine  with  certainty  whether 
a  collection  of  blood  is  present  inside  or  outside  the  dural 
sac.  Group  2  includes  those  patients  who  have  either  a 
marked  depression  of  bone  or  a  large  extradural  or  intra- 
duial  collection  of  blood.  Operation  is  frequently  called 
for  to  remove  depressed  fragments  of  bone  or  extradural 
extravasation  of  blood  with  or  without  ligature  of  the 
middle  meningeal  artery  and  removal  of  a  subdural 
effusion.  In  the  case  of  patients  grouped  under  the  third 
heading,  careful  notes  should  be  taken  with  a  view  to 
localizing  the  seat  of  brain  compression.  Exploratory 
trephining  should  then  be  performed.  If  the  seat  of 
pressure  cannot  I  e  located,  subtemporal  decompression  is 
Indicated.  If  patients  suffering  from  fracture  of  the  base 
of  the  skull  exhibit  any  sjinptoms  of  intracranial  pressure, 
the  author  also  recommends  subtemijoral  decompression. 
Should  brain  symptoms  develop  sevei'al  months  after  the 
cranial  injury,  cerebral  abscess  should  be  stispectcd. 

233.       Accumulation   of  Gas  In    the   Peritoneal 
Cavity. 

Falkenburg  {Deut.  Ztscin:  fib-  Chir.,  Bd.  cxxiv)  operated 
for  appendicitis  on  a  man  aged  53.  A  collection  of  pus 
was  found  round  the  caecum  aud  extending  towards  the 
umbilicus.  There  was  also  a  pelvic  abscess.  The 
abscesses  were  drained  and  lightly  packed.  The  appendix 
was  gangrenous  and  was  removed.  At  first  the  case 
api^eared  to  be  progressing  satisfactorily,  but  a  fortnight 
after  the  operation  a  rigor  occurred,  followed  by  a  rise  in 
the  temperature.  The  abdomen  commenced  to  distend, 
in  spite  of  the  fact  tliat  the  bowels  were  open,  and  by  the 
end  of  the  third  week  there  v,as  barrel-like  distension. 
Peritonitis  with  meteorism  was  diagnosed ;  a  laparotomy 
was  undertaken  with  the  object  of  performing  enter- 
ostomy. When  the  abdomen  was  opened  a  large  quantity 
of  inodorous  gas  escaped ;  it  appeared  to  have  been 
generally  distributed  throughout  the  jicritoneal  cavity. 
The  swelling  of  the  abdomen  forthwith  subsided,  and  the 
intestines  were  found  collapsed  and  apparently  normal. 
There  was  no  peritoneal  exudate,  and  the  peritoneum  was 
everywhere  smooth  aud  shining.  The  abdomen  was 
closed.  The  patient  recovered.  The  author  suggests  thai} 
the  gas  was  formed  by  the  action  of  bacteria,  probably 
li.  co<i.  Kiider  of  Hamburg  has  reported  a  somewhat 
similar  case,  in  which  free  gas  in  the  ijeritoneal  cavity 
was  found  thirteen  days  after  Caesarcau  section.  In  his 
case  also  recovery  followed  after  laparotomj^ 

28$.  Acute  Non-^onorrhoeal  Orchitis  and 

Epididymitis. 
H.  STROI.XK  {Deuf.  mcd.  Jl'oe/i.,  August  7th,  1913)  has 
investigated  4  cases  of  acute  orchitis,  epididymitis,  and 
funiculitis,  by  a  bacteriological  examination  of  the  fluid 
obtained  by  exploratory  XJnncture.  In  every  case  he 
obtained  pure  cultures  on  various  media,  and  in  2  cases, 
wlien  the  punctures  were  repeated,  the  same  organisms 
■were  again  found.  The  punctures  were  made  after  the 
acute  inflammation  had  subsided,  and  the  scrotum  had 
b;eu  sterilized  by  washing,  and  the  applicatiou  of  absolute 
alcohol  and  etlier.  The  first  patient  was  a  lad,  aged  16, 
whose  scrotum  became  red  aud  oedematous,  and  whoso 
right  testicle,  epididymis,  and  cord  became  swollen  and 
very  tender  a  day  after  he  had  bruised  his  testicle  while 
cliuibiug  through  a  windov,-.  There  was  no  urethral  dis- 
charge, the  prostate  was  normal,  and  the  urine  clear. 
When  centrifugalized  it  shewed  only  a  few  leucocytes. 
I'nder  the  alternate  application  of  ice  and  hot  compresses 
the  temperature  fell  slowly  from  101.3  to  98.6,  and  the  pain 
and  swelling  almost  ceased.  Though  the  tirine  was  sterile, 
an  exijloratory  puncture  yielded  the  Bacillus  fiiorescem 
lion  liquefacUns.  A  year  later  the  testicle  was  much 
atrophied.  The  author  gives  an  account  of  agglutination 
tests  with  this  bacillus,  from  which  he  concludes  that  it 
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Wiig  the  canso  of  tlio  iiinainmation,  lm(  In-  is  noi  cortain  as 
lo  the  ]iort!il  l)y  wliicli  it  iiiu-Iicd  tlic  tostiflc.  'I'lio  hocoikI 
patient  was  a  hul,  at^cil  H,  wlm  luul  passed  a  iiiatcli  into 
his  avethva.  His  k^ft  testicle,  epididymis,  and  eoid  hecaiiie 
swollen  and  tender  live  days  later.  Tlic  prostate  was 
normal,  the  urine  was  clear  and  sterile,  and  there  was  no 
iirelhral  discharge.  Under  tlic  alternate  applieation  of  ii;e 
and  liol  compresses  the  temperature  f<'ll  from  102.2  lo 
noiinal.  and  the  paiu  and  swelling  diniinislied.  On  tlic 
eighth  day  puncture  of  the  testicle  yielded  a  pure  culture! 
ot  the  Sli(ph!/lococriii<  jij/i)//e>u;i  (iiiifiiD.  The  third  ))atient 
was  a  man,  aged  22.  who  developed  an  aoile,  painful 
swelling  of  the  left  testicle  tw'clve  days  after  both  jiarolids 
)iad  become  intiamed.  There  was  no  urethral  discharge! ; 
tlu!  epididymis,  eord.  and  prostate  were  normal,  and  the 
uiino  was  clear.  J'nncture  of  the  testicle  yielded  a  pure 
culture  ot  the  Sfiiplii/lomrciix  pi/orfrnrs  ntbiis.  A  rapid 
rei!Overy  was  effected  with  the  alternate  apjilication  of  ice 
.and  hot  compresses.  The  fourth  patient  was  a  lad,  aged 
18,  who  had  previously  siifTered  from  attacks  of  pain  in  the 
testicles  with  fever.  He  denied  having  contracted  gonor- 
rhoea, or  having  had  a  urethral  discharge.  His  prostate 
and  left  testicle  were  swollen  aiul  tender,  and  a  sliglit 
urethral  discharge  contained  rods  and  cocci,  but  no  gono- 
cocei.  Tuucture  of  the  testicle  yielded  jiure  jius  which 
contained  collform  bacilli.  These  bad  probably  reached 
the  testicle  from  the  bladder  or  rectum. 
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Treatment   of  Retained   Fetal   Membranes 
at    Term. 

P.  GUILDAL  (Vgcsln-ift  for  Lactiir,  March  12th,  1914)  has 
investigated  the  material  in  the  maternity  wing  of  the 
Kigshospital  in  Copenhagen  for  the  ten-year  period  1903  to 
1912,  w-ith  a  view  to  ascertaining  the  signiticance  of  reten- 
tion of  the  membranes  at  term.  He  points  out  that,  while 
retention  of  part  or  the  whole  of  the  placenta  is  unani- 
mously regarded  as  an  indication  for  interference,  there 
are  conflicting  views  as  to  the  treatment  of  retained  mem- 
branes. Even  the  frequency  with  which  this  accident 
occurs  is  estimated  at  widely  divergent  values,  ranging 
from  1  to  20  per  cent,  ot  all  coufiuements.  This  divergence 
is  mainly  due  to  the  different  conceptions  of  what  consti- 
tutes retention  of  membranes,  aud  the  author,  therefore, 
finds  it  necessary  to  define  this  point.  At  the  Kigshospital 
uniformity  of  record  Is  ensured  by  the  notes  being  almost 
exclusively  mnde  by  the  same  person — the  senior  jjhysi- 
cian.  Every  almormality,  such  as  laceration  of  the  mem- 
branes, is  noted;  and  the  author  has  included  in  his 
statistics  only  those  cases  in  which  partial  or  complete 
retention  ot  the  membranes  was  definitely  recorded.  Of 
14,078  cases,  346,  or  2.5  per  cent.,  showed  partial  or  com- 
lilete  retention  of  the  membranes.  The  routine  adojited  at 
the  hospital  after  the  birth  of  a  child  consists  of  close 
observation  ot  the  uterus,  its  distension  with  blood 
and  haemorrhage  jier  vaginam  being  guarded  against. 
It  neither  occurs,  the  contraction  of  the  uterus  aud  its 
espulsion  of  the  placenta  into  the  lower  utcriue  segment 
ate  awaited,  and  are  assisted  by  the  abdominal  contractions 
of  the  patient,  and  by  light  pressure  on  the  fundus.  If,  how- 
ever, haemorrhage  occurs,  or  the  placenta  is  not  detached 
w  ithiu  half  an  hour  to  an  hour  of  birth,  Crede's  method  is 
practised.  If  this  fails,  and  there  is  ha(!morrhage  or  risk 
01  sepsis  from  delay,  Crede's  method  is  aided  by  general 
anaesthesia,  aud  if  this  also  fails,  nuiuual  removal  of  the 
X)lacenta  is  resorted  to.  When  the  placenta  is  detached, 
b\jt  the  membranes  are  adherent,  the  placenta  is  rotated 
so  as  to  twist  the  membranes  into  a  cord.  If  liyht  trac- 
tion on.  this  failed  to  bring  away  less  than  half  ot  the 
membranes,  it  was  the  practice  till  1911  to  introduce  a 
couple  of  iiBigcrs  into  the  uterus  aud  pull  on  the  rest  of 
the  membranes.  This  manceuvro  was  abandoned,  as  it 
seldom  effected  the  removal  of  more  than  a  few  shreds  ot 
iiuimbrane.  The  puerperal  morbidity  among  the  iiatieuts 
with  retention  of  membranes  treated  in  this  nutuner  was 
35.8  percent.  During  1911  and  1912,  when  the  treatment  was 
expectant,  the  puerperal  morbidity  was  34  per  cent.  There 
is.  therefore,  in  this  respect  no  evidence  to  sujjport  the 
removal  of  retained  membranes ;  and  as  the  manual 
removal  in  the  first  series  of  cases  was  undertaken  in  a 
hospital  where  antiseptic  precautions  were  scrupulously 
carried  out,  it  is  evident  that  the  results  in  general  prac- 
tice must  be  even  less  satisfactory.  Crede's  nuuhod  has 
Dften  been  held  responsible  for  retention  of  membranes, 
lud  it  was  practised  in  5  cases  out  of  the  author's  346 
;ases.  This  is  equivalent  to  an  incidence  of  1.4  per  cent., 
IS  compared  with  an  incidence  of  0.7  per  cent,  for  the  total 


of  births.  The  puiiiH  lice  of  alui'iriuHliries  ot  the  placenta 
on  tlie  retention  of  ni<!nil)raMes  is  considerable;  it  occurred 
in  42  per  cent,  of  the  cases  of  retained  me-mbranes,  whereas 
it  occurred  only  in  20  per  cent,  of  all  birtlis.  The  author 
is  not  convinced  that  retention  of  membranes  disposes  to 
liaemorrhage.  which  he  obsci-vcd  in  23  cases,  or  7  percent. 
Only  in  one  of  tliese  cases  was  the  haemorrhage  violent. 
'J'he  incidence  ot  haemorrhage  is,  therefore,  scarcely 
greater  than  when  the  membranes  arc  completely 
reuu)ved.  K(!leiition  of  membranes,  whether  actively 
treated  or  not,  certainly  increases  the  pueri)eral  mor- 
bidity, and  in  119  cases,  or  34.4  per  cent.,  the  rectal 
temperature  was  100.4'  F.  or  more  In  the  puerperiuni. 
Judged  by  the  sami!  standard,  the  puerperal  morbidity 
anu)ng  all  the  births  during  the  same  period  was  20.2  per 
C!ent.  in  69  cases,  or  20  jier  cent,  of  all  the  casi-s  of  reten- 
tion of  membranes,  the  spontaneous  discharge  of  frag- 
ments of  nuinihrane  was  observed,  the  period  at  which 
this  occurred  being  most  often  between  the  fourth  and 
eighth  days  of  the  puerperium.  The  question  whether 
retention  of  the  menduanes  disposes  to  metritis  or  endo- 
metritis has  often  Ijeen  raised,  but  the  author  has  observed 
only  one  case  of  such  a  coincidence.  He  does  not,  there- 
fore, attempt  to  answer  this  question. 
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Treatment    of    Uterine    Carcinoma    with 
Cancerous  Ascitic  Fluid. 

Green  and  Konhad  (Boston  Med.  and  Surtj.  Joiirn., 
March  5th,  1914)  have  had  the  opportunity  of'  observing 
several  cases  of  inoperable  uterine  carcinoma  in  the  wards 
of  a  hospital.  An  abundance  of  cancerous  ascitic  fluid  was 
obtained  from  one  of  the  cases  in  their  series  for  autogenous 
inoculation  in  that  case  and  for  heterogenous  inoculation 
in  five  others.  The  treatment  was  continued  in  some 
instances  for  over  four  months.  The  final  report  was  made 
at  the  end  of  two  years.  All  6  cases  showed  a  slight  and 
irregular  elevation  of  temperature,  which,  however,  bore 
no  apparent  relation  in  its  oscillations  to  the  injections  of 
cancerous  ascitic  fluid,  but  seemed  rather  to  be  due  to 
septic  absorption  from  the  ulcerating  surface  of  the  cancer. 
Three  gave  no  ajiparent  reaction,  2  were  relieved  of  pain 
and  improved  in  general  physical  condition;  the  remaining 
one  showed  temporary  relief  of  pain  and  a  big  slough 
came  away,  presumably  as  the  resiUt  of  the  treatment. 
Four  patients  died  of  the  disease,  ajiparently  without 
retardation;  2  were  discharged  and  lost  to  observation. 
Whether  the  good  effect  certainly  noted  in  2  cases  was  duo 
simply  to  a  serum  isotonic  with  the  blood  and  acting  as  a 
stimulant,  or  whether  the  reaction  was  specific,  remains 
to  be  proven.  The  injection  of  a  highly  nutritive  fluid, 
saline  and  isotonic  with  the  blood,  must  have  a  stimulating 
effect  on  these  cachectic  cases  and  aid  in  the  improvement 
of  the  general  condition  and  in  resistance  to  the  inroads  of 
the  cancer.  The  reaction,  however,  is  slight,  quite  tempo- 
rary, and  with  little  evidence  (if  any)  of  specificity.  (The 
autogenous  inoculation  was  practised  in  the  first  case, 
which  proved  to  he  one  of  the  three  where  there  was  no 
evidence  of  reaction,  and  the  patient  died  within  a  month 
ot  the  first  injection  into  the  abdominal  wall  of  fluid  from 
the  peritoneal  cavity.) 


THER-\PEUTICS. 

287.  Bulav's  Method  in  Purulent  Pleurisies. 

BkauT.ume  (Pi-or.  med..  November  22ud,  1913)  lays  stress 
upon  the  generally  unsatisfactory  results  obtained  in  this 
condition  by  the  ordinary  methods  of  repeated  pimcture, 
simple  incision  followed  by  drainage,  or  resection  ot 
portion  of  a  rib.  These  proceedings,  in  the  author's  view, 
rarely  result  in  a  rapid  aud  complete  cure.  The  patient 
very  often  becomes  more  or  less  cachectic,  and  complica- 
tions are  apt  to  occur.  He  refers  at  some  length  to  the 
case  of  a  child  of  9  years  of  age,  suffering  from  purulent 
pleurisy  aud  treated  by  means  of  Biilav's  method,  the 
result  being  a  complete  cure  in  a  little  over  a  mouth.  The 
method  aims  at  continuous  drainage  of  the  pleura  and  the 
apparatus  used  is  quite  simple.  It  consists  briefly  of  a 
flask  or  bottle  which  holds  about  a  litre  and  a  half,  closed 
by  a  rubber  cork  perforated  by  two  orifices  through  which 
pass  two  tubes.  One  of  these  passes  to  the  bottom  of  the 
bottle  and  lies  in  an  antiseptic  liquid  which  occupies  the 
bottom  of  the  bottle.  Attached  to  this  tube  is  the 
drain  which  is  Inserted  into  the  pleural  cavity.  The 
shorter    tube     is     in     communication    with    the    outer 
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air.  An  exploratory  puncture  is  first  made  at  one 
of  tlie  usual  sites  ot  selection,  and  it  pus  is  found  the 
area  is  painted  over  with  tincture  of  iodine,  and  local 
anaesthesia  is  produced  by  novocain.  A  transverse  inci- 
sion is  then  made  in  the  skin,  and  a  trocar  of  from 
8  mm.  to  9  mm.  in  diameter  is  passed  into  tlie  pleural 
cavity.  When  the  greater  portion  of  the  pus  has  been 
evacuated  the  drain  is  introduced,  and  secured  outside  to 
the  skin  by  moans  of  Reverdiu's  needles.  For  greater 
security  sticldn"  plaster  is  also  used.  The  drain  is  then 
joined  "up  -svith'the  longer  of  the  tubes  passing  into  the 
bottle  as  already  described.  The  bottle  is  bandaged  to 
the  side  of  the  "patient's  thigh.  The  discharge  usually 
becomes  less  and  less,  and  it  is  seldom  necessary  to  change 
the  drain.  The  tubes  in  Biilav's  apparatus  are  straight, 
but,  according  to  the  author.  It  is  an  improvement  if  the 
longer  one  attached  to  the  drain  is  slightly  bent.  This 
results  in  better  accommodation  to  the  movements  of  the 
body.  He  further  considers  that  a  longer  drain  is  desir- 
able. He  questions  also  whether  in  children  it  is  neces- 
sarv  to  have  a  clip  to  compress  the  tube  and  so  regulate 
the"  flow  of  pus.  A  good  deal  will  depend  upon  the  quan- 
tity of  pus  to  be  evacuated  after  the  tirst  day  or  so.  The 
bottle  is  attached  to  the  side  ot  the  thigli,  accordmg  to 
Biilav,  by  a  rather  complicated  system  of  bandages.  The 
author  piaces  it  in  a  sloping  position  comparatively  near 
the  pleural  opening,  fixing  it  by  means  of  a  single  bandage 
looped  round  the  "bottle,  rouiid  the  waist,  and  over  the 
opposite  shoulder.  The  indications  lor  tlie  method  are  all 
recent  pleurisies  whatever  the  general  state.  It  is  unsuit- 
able, however,  in  tuberculous  i^leurisies  and  encysted 
empyemata.  The  author  considers  the  method  an  excel- 
lent one,  rational  and  simple  to  carry  out.  and  deserving  of 
further  notice. 

288.        Urotropin  in  the   Cerebrospinal  Fluid. 

ZIMMERMANX  (ZcHs.  fiir  OJirciihcill.  iiiicl  fiir  d.  KranV.  d. 
Lnftu-eqe.  Bd.  69)  considers  that  urotropin  has  been 
proved'  to  have  antiseptic  powers.  He  also  regards  it  as 
established  that  the  disinfectant  action  of  hexamethyleue- 
tetramin  is  due  to  its  power  of  releasing  formaldehyde 
under  certain  conditions.  He  has  administered  urotropin 
to  patients  and,  after  an  interval,  withdrawn  cerebro- 
spinal fluid  by  lumbar  puncture.  In  no  case  has  he  been 
able  to  find  free  formaldehyde  present.  From  other 
experiments  he  finds  that  urotropin,  even  when  concen- 
trated, does  not  inhibit  bacterial  growth  when  dissolved 
in  normal  body  fluids.  In  inflammatory  fluids  containing 
products  of  protein  disintegration,  such  as  lactic  acid  and 
cholin,  formaldehvde  is  split  off  from  urotropin.  The 
nascent  formaldehyde  easily  combines  with  other  sub- 
stances present  in  "such  fluids  :  it  may.  therefore,  not  be 
found  on  testing  for  it,  even  though  it  has  been  present. 
The  author  considers  that  this  liability  to  form  combina- 
tions with  other  organic  sulistanees  present  in  fluids 
diminishes  the  bactericidal  action  of  formaldehyde  and, 
as  a  consequence,  of  hexamcthylenetetramin  also. 

289.  Argatoxyl  in  Septic  Affections. 

Argatoxyl  is  a  combination  ot  atoxyl  and  silver,  and 
may  be  described  chemically  as  the  monosilver  salt  of 
(p)  'amidophenyl  arsenic  acid.  The  arsenic  content  of  the 
compound  is  23.1  per  cent.,  and  the  silver  content  33.3  per 
cent.  It  is  extraordinarily  little  toxic,  0.5  gram  being  well 
tolerated  when  injected  in  a  10  per  cent,  suspension  in 
olive  oil  intramuscularly.  It  is  insoluble  in  water,  but  is 
soluble  in  a  solution  of  piperazin.  P.  Kosenstein  [Dait. 
■iiied.  ^Voch.,  October  lOtli,  1912)  has  used  the  salt  chiefly  in 
oily  suspension,  but  also  in  a  few  cases  in  solution  witli 
pilierazin  in  the  treatment  ot  septic  iirocesses.  In  regard 
to  the  technical  precautions  required,  he  points  out  that 
the  syringe  must  be  boiled  in  distilled  water,  as  the  least 
trace  of  chlorine  is  capable  of  converting  the  silver  into  a 
highly  toxic  compound.  Blumouthal  has  found  the 
preparation  useful  in  gonorrhoeal  processes,  and  Eisen- 
berg  and  Josef  Hirsch  have  had  good  rcsidts  in  puerperal 
sepsis.  The  author  tried  it  in  a  case  of  severe  general 
puerperal  sepsis,  and.  having  obtained  good  results,  gave 
it  in  a  number  ot  other  cases.  Tliese  include  2  ot  car- 
buncle, 3  ot  phlegmonous  inflamiuatious  of  the  extremities, 
1  of  scarlatina.  1  of  peritonitis.  5  ot  puerperal  lever,  1  of 
mastitis,  I  of  necrosis  of  the  pancreas.  1  of  otitis  media, 
1  of  rheumatic  arthritis,  1  of  syphilitic  obliterative 
arteritis,  and  3  oC  sepsis  arising  fiom  any  unknown  cause. 
Of  the  20  cases,  IG  recovered,  I  was  still  under  treatment, 
and  3  patients  died.  The  author  gives  details  of  3  cases 
in  which  he  considers  that  the  action  of  the  remedy  was 
particularly  stiiking.  One  ot  the  patients  who  died  was 
suffering  [lom  phlegmonous  inttanimalion  of  the  lower 
extremity  with  high  fever.  Deatli  took  place  as  a  result 
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of  thrombosis  of  the  inferior  vena  cava.  The  second  case 
was  one  of  puerperal  sepsis  with  purulent  peritonitis,  and 
the  patient  was  in  extn'mis  when  admitted  into  hosjjital. 
The  third  case  was  one  of  necrosis  of  the  pancreas,  peri- 
tonitis, pleurisy,  and  dilatation  of  the  heart.  Having 
satisfied  himself  that  argatoxyl  exercised  a  curative 
influence  on  the  various  septic  processes  for  which  he 
employed  it,  he  inquires  into  its  mode  of  action  and  comes 
to  the  conclusion  that  it  owes  its  beneficial  effect  to  a 
bactericidal  action  and  to  the  capability  of  inducing  a 
marked  leucoeytosis.  He  adduces  evidence  in  support  of 
these  contentions.  He  recommends  the  drug  in  doses  of 
from  0.3  to  0.5  gram  in  olive  oil,  but  prefers  to  reserve  his 
opinion  as  to  the  value  of  the  dissolved  salt  until  his 
experience  is  larger. 

290.  Treatment  of  Tabes. 

IawoRSKI  {■Toiirii.  dcs  pratnicns.  April  19tli)  says  the 
fundamental  idea  of  the  treatment  rests  upon  the  fact  lliat 
whereas  tabetics  suffer  from  an  irremediable  medull.iry 
lesion  the  symptoms  vary  from  day  to  day,  and  may  even 
disappear  for  a  time.  This  peculiarity  is  to  be  explained 
by  the  existence  oE  peripheral  lesions,  and  to  their 
influence  the  variety  in  the  symptomatology  ot  tabes  must 
be  attributed.  In  some  the  gait  is  more  Ctjpecially  affected, 
others  sutfer  from  the  "  lightning  "  pains,  and  others  again 
from  gastric  crises.  But  in  nearly  every  case  there  are 
rectal  and  vesical  crises.  These,  it  has  been  found,  can 
be  provoked  voluntarily,  aud  even  aggravated.  Treat- 
ment of  these  lesions  by  dihxtatiou  ot  the  urethra  or 
rectum — called  by  the  author  '■  rettexo-tlierapy '' — im- 
proves the  general  condition.  The  effects  produced  arc 
often  remarkalile,  as  after  the  tirst  few  seances  the 
sensation  of  cold  in  the  lower  extremities  diminishes  and 
the  crises  alter  in  character ;  the  ataxic  condition  is  less 
marked,  the  painful  crises  are  lessened,  and  Itombcrg's 
-sign  disappears.  In  longstanding  cases  the  author  sup- 
plements this  treatment  by  vertebral  rettexo-therapy,  and 
in  this  way  obtains  all  the  effects  of  re  education  after 
a  very  short  time.  Thi.s  has  hai)pened  in  some  cases 
when  the  ordinary  methods  of  re-education  had  completely 
failed.  Contrary'  to  the  general  rule,  he  has  found  than 
the  more  severe  the  case  the  better  was  the  result 
obtained.  The  author  has  had  no  other  ill  effects  than 
the  temporary  results  of  hyperdilatation.  The  first  seances 
of  vertebral  reflexo-therapy  are  a  little  painful,  but  the 
skin  quickly  gets  accustomed  to  it  and  the  seances  are,  o£ 
coui'se,  given  at  suitable  intervals. 


PATHOLOGY. 

291.  A  Strepto-dlplococcus  In  Suiall-pox. 

Marcus  Eabinowitsch  \i;n-l.  l-Jin.  iroeh..  February  16th), 
in  1908  described  a  micrococcus  which  he  had  found  in 
the  organs  of  two  cases  which  had  died  of  typhus  fever. 
These  two  cases  were  the  only  ones  out  of  30  examined  in 
which  the  organism  was  found,  aud  these  two  only  had 
been  inoculated  with  small-pox  lymph  some  days  before 
death.  This  micrococcus  he  also  found  in  cases  of  un- 
complicated small-pox.  The  coccus,  which  is  much  smaller 
than  the  other  known  cocci,  forms  pairs  and  chains  of 
pairs;  hence  the  author  named  it  "  strepto-diplococcus." 
He  succeeded  in  cultivating  it  in  pure  culture  from  the 
lymph,  organs,  and  blood  of  small-pox  aud  also  from  the, 
Tymph  of  cow-pox.  The  organism  had  definite  staining 
properties  and  quite  peculiar  pathogenic  properties.  For 
rabbits  and  adult  rats  the  subcutaneous  injection  of  even 
2  c.cm.  of  the  bouillon  culture  is  quite  without  virulence, 
and  it  is  only  slightly  virulent  in  mice.  These  animals,  liow- 
ever,  are  ve"ry  susceptible  to  infection  by  rubbing  the  virus 
into  abrasions  on  the  shaved  skin,  and  typical  pustules 
develop.  In  the  spleen,  and  especially  in  the  l)one  marrow 
of  inoculated  animals,  appear  large  numlicrs  of  the  strepto- 
diplococcus  which  possess  quite  distinctive  morphological 
aud  colour  properties  and  which  cause  degenerative 
changes  difterent  to  thase  caused  by  any  other  known 
coccus.  Tlie  same  degenerative  appearances  also  occur 
in  man  at  a  certain  period  in  the  development  of  the 
pustule,  and  are  found yosf  vioiiem  in  the  spleen  and  bone 
marrow.  These  phenomena  occur  in  inocidated  annuals 
whether  they  are  inoculated  with  the  contents  ot  a 
jiustule,  with" vaccination  lymph,  or  with  a  culture  from 
the  organs  of  animals  which  have  died  from  the  disease. 
Raliinowitsch  contends  that  these  facts,  which  he  has  also 
set  forth  at  length  in  a  monograph  entitled  "  On  the 
Question  of  the  Cause  ot  Small-pox  and  Cow-pox,"  prove 
that  the  organism  he  has  described  as  the  strepto-diplo- 
coccus is  the  cause  of  these  diseases. 
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MEDICINE. 

292.  Post-pleui'Ulc  Tuberculosis  of  the  Base  of 

the  Lungs. 

r  \1.1  .\s>E  .-\Nl'  ('11.  KoiUll.H  [I'ri'fiiirr  »irilir{i!i\  J'vhvimvy 
7(li,  1914i  lefcf  tlic  llist  iiii|)orlanl  clinical  shuly  of  lubei- 
c  ulo.sis  ot  the  lia.-ic  of  tlic  l\n>ii  to  Jaccoucl.  wlio  wi-otc  in 
1883.  Jaccoiul  looUed  upon  this  as  quite  a  si>ocial  form  of 
jihlbisis,  scconilary  to  a  pleuritic  attack.  Tlic  primary 
pleurisy  \ic  cnWed  /ilciiivKh'  ithlhisiiii/vtic.  In  this  alTcctioii 
he  re^iarilcil  iIm-  usual  plciu-al  effusion  as  bcinj;  replacctl 
))>■  a  focus  of  tul)crculuus  iullauimation  iu  which  cavities 
(luiclily  fornicil.  The  author  divides  cavities  at  the  base 
of  tlic  luufj  into  four  classes,  differing  iu  pathogeny  autl 
the  uiechanism  of  Ihcir  production  :  (a)  Cavities  the  result 
of  acute  caseous  plithisis  :  (b)  cavities  consecutive  to  a 
tuberculous  spleno  puouminia,  audto  the  necrosiufi  pneu- 
monia ot  Sabouriu;  [<■)  cavities  occurring  in  the  coarse 
of  ordinary  lll)ro  caseous  phthisis  :  (iV)  and  the  cavities  in 
post-pleurilie  tuberculosis.  The  pleurisy  whicli  has  tuber- 
culosis as  its  sequel  is  distiuHuislicd  by  certain  ))eculiari- 
ties.  Jaceoud  supposed  il  to  occur  almost  exclusively  on 
tlie  left  side.  The  experience  of  the  author  does  not  boar 
this  out.  The  effusion  is  small  iu  quantity  and  quickly 
al)Sorl)ed.  ilcucc  i)rol>ably  tlie  i)revalent  impression  that 
a  large  quantity  of  iluid  is  a  favourable  prognostic  sign. 
Adhesions  form,  and  the  patient  is  apparently  v.eU,  but 
after  some  weeks  or  uionths,  it  may  be  even  years,  the 
second  stage  of  .laccoud  is  initiated,  and  at  the  level  of  the 
adhesions  a  imeumonie  locus  forms.  The  progress  of  the 
disease  may  be  insidious,  but  as  a  rule  excavation  occurs 
early.  The  third  stage  of  Jaceoud  is  characterized  in 
that  author's  words  '-by  an  explosion  of  generalized 
granulations,"  extending  even  to  the  apices  of  the  lungs. 
Kxtension  of  the  lesions  to  the  apex  ot  the  lung  is  always 
a  l)ad  prognostic  sign.  Jaceoud  saw  in  pleural  adhesions 
and  the  resulting  limitation  of  lung  movement  tlie  cau.se  of 
1  he  localization  of  the  tuberculosis  at  the  ba.se  of  the  lung. 
'lo  this  it  is  objected  that  adhesions  at  the  base  of  the 
lung  are  very  common,  while  tuberculosis  there  is  very 
uncommon.  The  same  objection  applies  to  the  supposition 
that  the  tubercle  bacillus,  admitted  to  be  the  causal  agent 
ill  most  serofibrinous  pleurisies,  migrates  directly  into  the 
lung  tissue  beneath.  The  most  probable  hypothesis 
seems  to  be  that  basal  tuberculosis  is  post-pleuritic  only 
in  appearance.  The  pleurisy  is  symptomatic  of  a  sub- 
jacent tuberculosis  already  iu  existence.  There  still 
remains  the  question  why  the  disease  has  attacked  the 
base.  To  this  no  complete  answer  can  be  given.  In  some 
cases  it  may  be  that  the  disease  is  a  revivification  ot 
sonic  tttborculous  focus  which  has  lingered  iu  a  dormant 
state  from  infancy,  at  which  time  of  life  the  base  is  the 
part  of  the  lung  usually  affected. 

293.  Severe  Aberrant  Forms  of  Malaria. 

^V.  KTTINCKlt  (II  /ti(.  J.lni.  Wurh.,  January  15(li,  1914) 
records  three  cases  of  malaria,  occurring  iu  Toland.  and 
presenting  such  severe  and  unusual  symptoms  that  the 
ual'.ire  of  the  disease  was  not  at  first  recognized.  One 
patient  was  a  man,  aged  22,  who  suddenly  developed 
rigors,  fever,  vomiting,  diarrhoea,  dyspnoea,  and  violent 
pain  in  the  head,  back,  and  limbs.  He  rapidly  lost  con- 
sciousness, the  temperature  rose  to  39.5  ,  and  the  pulse 
to  120.  All  over  the  body  a  rash  appeared,  consisting  of 
spots  and  papules,  some  of  w  hich  contained  serous  fluid. 
The  s))leen  was  enlarged,  and  the  right  hypochondrium 
was  very  painful.  An  olorrhoea.  which  hadbegun  in  chiltl- 
hood,  tlaied  up  again,  the  left  mastoid  process  Jjccomiug 
painful.  The  rasli  disappeared  iu  a  few  hours,  and  the 
temperature  rapidly  fell  to  normal.  It  was  at  first  thought 
that  the  exacerbation  of  the  otorrlioea  was  responsible 
for  all  these  symptoms.  On  the  third  day  the  temperature 
was  39\  and  on  the  fourth  day  it  oscillated  bcween  38. S' 
and  39.4.  A  post  systolic  murmur  was  audible  over  the 
heart.  The  rash,  w  hich  resembled  that  ot  measles,  broke 
out  again.  On  the  fifth  day  the  patient  felt  well,  the 
temperature  being  subnormal  and  the  pulse  96.  Some 
vesicles  had  become  pustular,  and  the  rash,  which  had 
faded  considerably,  still  caused  much  itching.  On  the 
evening  of  the  same  day  a  rigor  was  accom|iauicd  by  a 
rise  of  temperature  to  39.7  .  I'his  fever,  which  lasted  "till 
the  middle  ot  the  following  day,  was  marked  by  an 
exacerbation  of  the  rash.     Oa  the  evening  ot  the  sixth 


ila\  \ioI(iil  pcrspiial  ioii  and  a  fall  of  the  temperature  to 
normal  were  observed.  On  the  seventJi  day,  when  the 
temperature  was  again  raised,  the  parasite  of  malaria 
was  found  in  the  blood.  Jlethyleuc  blue  was  prescribed, 
and  the  patient  recovered.  The  second  patient  was  a 
man  who  suddenly  developed  a  rash  like  that  of  measles. 
The  temperature  was  raised,  and  the  eyes,  nose,  and 
pharynx  were  involved.  The  rash  and  fever  disappeared 
on  the  second  day.  On  the  third  day  an  urticarial  rash 
apiieared  over  the  whole  body,  and  tiie  temperature  rose 
to  40\  The  patient  was  admitted  to  hospital  iu  a  state 
of  collapse.  The  spleen  was  not  at  Urst  enlarged,  but  on 
the  ninth  day  it  was  much  enlarged.  Ultimately  the 
parasite  of  malaria  was  found  in  the  blood,  and  treat- 
ment with  quinine  banished  the  fever  and  rash.  The 
third  patient  was  a  man,  aged  26.  who  comjilained  of  a 
severe  headache,  w  hich  had  lasted  for  five  days,  and  bad 
been  followed  by  vomiting  and  rigors.  He  could  not  bend 
his  licad  forwards  or  be  tapped  on  tlie  head  without  pain. 
The  retinal  vessels  were  dilated.  A  few  dry  rales  were 
autliblc  over  both  lungs,  and  the  tongue  was  much  coated. 
The  liver  and  siileen  were  not  iialpable.  and  the  tempera- 
ture was  only  37.4".  Meningitis  or  some  other  intra- 
cranial disease  was  suspected  on  account  of  headache, 
rigors,  vomiting,  apathy,  cervical  rigidity,  the  dilatation 
of  the  retinal  vessels,  and  the  slow  pulse  which,  in  con- 
trast to  the  other  alarming  symptoms,  was  only  66.  The 
absence  of  Keruig's  sign  and  of  other  nervous  phenomena 
seemed,  however,  incompatible  with  such  a  diagnosis. 
The  cerebrospinal  fluid  obtained  by  lumbar  puncture  was 
not  inflammatory.  Examinations  of  the  blood  for  typhoid 
fever,  sepsis,  malaria,  and  syphilis  were  at  first  negative. 
When  jaundice  appeared  on  the  third  day  of  the  illness 
it  was  realized  that  some  generalized  iufection  must  exist. 
On  the  fifth  day  the  parasite  of  malaria  v.as  found  in  the 
blood.  Quinine  was  prescribed,  and  the  patient  rapidly 
recovered. 

294.  Ulcer  of  the  Stomach  In  Early  Life. 

Mathieu  (G<7-.,v.  (IcgJi  O.yifrf.,  April  5th,  1914)  says  that 
ulcer  of  the  stomach  and  ulcerations  of  the  stoniacli 
(gastric  erosion)  occur  more  frequently  in  early  life— that 
is,  from  1  to  20  years — than  is  generally  believed.  In 
women,  it  the  histoiyis  traced  back,  it  will  often  be  found 
that  the  first  symjitoms  began  about  iniberty.  Similarly 
it  is  well  to  think  backwards  in  cases  of  gastrcctasia  and 
pyloric  stenosis,  and  bear  in  mind  the  possibility  of  a 
cicatrized  idcer.  Not  a  few  cases  have  been  operated  on 
for  supposed  appendicitis  when  the  real  trouble  is  gastric 
ulcer.  This  is  the  reverse  of  what  has  been  so  often 
taught  of  late  years.  Some  cases  of  arrested  development 
and  infantilism  are  probably  due  to  old-standing  chronic 
gastric  ulcer,  interfering  with  nourishment  and  digestion. 
It  is  true  that  the  diagnosis  iu  many  of  these  cases  has 
only  been  made  at  an  autopsy  or  on  the  operating  table, 
but  the  point  that  the  author  is  most  anxious  to  impress 
upon  his  readers  is  the  fact  (illustrated  by  a  few  cases) 
that  gastric  ulcer  or  ulcers  may  occur  in  early  life,  and  iu 
fact  does  occur  more  commonly  than  is  generally  admitted. 
The  anatomical  situation  of  the  ulcer  seems  to  correspond 
in  its  relative  position,  in  various  parts  of  the  ^  .>■.!  i  h  .luQ 
duodenum,  to  what  one  sees  in  the  adult. 

295.  Albuminuria    of    Fatigue. 

Eatherg  (Journ.  dcs  nraiicicns,  llarch  28rh.  1914)  points 
out  that  this  is  a  term  given  by  Leube  to  denote  an  inter- 
mittent form  ot  albuminuria,  following  exclusively  upon 
fatigue.  That  the  condition  is  a  clinical  entity  was  j^rovcd 
by  the  examination  ot  a  number  of  soldiers  on  the  inarch, 
due  precaution  being  taken  to  eliminate  any  othgr  cansal 
factor  which  might  account  for  the  albuminuria.  The 
condition  must  be  distinguished  from  mucinnria,  which 
also  follows  fatiguing  exercises,  especially  after  horso 
exercise  and  bicycling.  It  occurs  generally  in  young 
subjects,  and  there  has  been  also  noted  iu  these  cases  a 
marked  lowering  of  tlie  blood  iiressnre.  Ordinarily  two 
forms  of  albuminuria  may  occur,  serum  and  globulin 
albumin.  The  condition  is  to  be  distinguished  from  ortho- 
static albuminuria.  To  explain  the  albuminuria  of  fatigue 
Hauke  suggests  that  there  is  an  atfiux  ot  blood  to  the 
muscles,  resulting  in  a  fall  of  the  general  blood  pressure 
and  a  slowing  ot  the  renal  circulation.  The  author,  on  the 
other  hand,  considers  that  the  albuminuria  is  provoked 
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by  the  liberation  in  the  circulation  of  a  large  number  of 
toxins,  as  the  result  of  muscle  fatigue.  A  certain  degree 
of  renal  impainueut  is  always  present.  The  ciifferentia- 
tiou  from  ordinary  albuminuria  is  important  from  the 
point  of  view  of  prognosis  ami  treatment,  as  the  hope  of 
remedying  the  renal  lesion  in  these  cases  of  "fatigue' 
albuminuria  by  proper  regimen  and  diet  is  considerable. 


SURGERY. 

293.     Excision  of  Secondary  Carcinoma  of  Liver. 

BaVDET  (Bull,  ct  mtm.  dc  hi  So.-,  d--  rJnr..  March  24ch, 
1914)  reports  the  case  o£  a  lady,  aged  67,  who  had  sntlered 
for  two  years  from  abdominal  symptoms,  and  loss  of  flesh. 
For  the  last  twelve  months  constipation  had  gradually 
increased,  and  there  was  occasional  melaena.  She  hail 
also  noticed  a  small  lump  in  the  right  hypochondrium 
which  during  the  last  three  mouths  had  increased  in  size 
and  become  painful.  "When  she  came  under  observation 
the  tumour  was  the  size  of  two  fists,  hard,  irregular,  dull 
on  percussion,  and  freely  movable  both  in  the  vertical  and 
transverse  directions.  A  diagnosis  was  made  of  carcinoma 
of  the  hepatic  flexure  of  the  colon.  Laparotomj'  was 
iicrformed  with  a  view  to  excision,  having  regard  to 
the  mobility  of  the  tumour.  The  tumour  was  found  to 
be  in  the  liver,  involving  the  gall  bladder  and  with  the 
great  omentum  adherent  to  it.  A  rapid  search  failed  to 
reveal  any  primary  growth  in  stomach  or  iutestincs.  The 
operator  considered  the  possibility  of  the  growth  being 
primary  and  solitary,  aud  decided  to  remove  it.  The 
great  omentum  liaviug  been  resected,  two  curved  clamps 
were  placed  on  the  liver,  aud  the  tumom-  excised  by  a 
single  sweep  of  the  knife.  Much  difficulty  was  expe- 
rienced in  dealing  with  the  large  bleediug  surface  thus 
exposed.  There  was  still  some  oozing  after  passing  many 
catgut  sutures  in  U-fashion  through  the  liver  some  distance 
ficim  the  edges  of  the  wound.  A  manoeuvre  was  adopted 
which  succeeded  in  effecting  haemostasis  and  at  the  same 
time  covered  over  the  raw  surface.  The  ends  of  the  above- 
mentioned  long  catgut  sutures  were  passed  through  the 
])eritoneum  of  the  anterior  abdominal  wall,  some  on  either 
side  of  the  vertical  abdominal  incision,  and  at  a  distance 
of  about  2  in.  from  its  edges.  The  peritoneal  margins 
were  lightly  tacked  to  the  raw  surface  of  liver  by  a  few 
points  of  sutures.  By  drawing  the  long  catgut  sutures 
light,  and  closing  the  abdomen,  the  exposed  area  of  liver 
was  drawn  up  in  contact  with  the  peritoneum  lining  the 
anterior  abdominal  wall.  The  autlior  considers  that  it 
would  have  been  better  to  have  resected  the  tumour  by 
a  wedge-shaped  incision,  as  haemostasis  and  coaptation 
would  have  been  more  easily  effected.  The  patient 
recovered  from  the  operation  and  was  temporarily  re- 
lieved. Thr-ee  mouths  later  she  was  reported  to  be  much 
worse,  thinner  and  weaker.  Microscopically  the  tumour 
was  a  columnar-celled  carcinoma  ;  it  was  therefore  not 
in-imary,  but  almost  certainly  secondary  to  some  small 
focus  in  the  stomach  or  intestine.  The  author  does  not 
recommend  the  operation,  but  considers  that  it  was  justi- 
iiable  in  this  particular  case.  He  points  out  that  his 
device  for  dealing  with  the  liver  proved  successful,  and 
might  possibly  be  of  use  under  similar  circumstances 
again. 

297.  Surgery  of  the  Spleen. 

MICHELSSOX  (E,-;]cb.  der  Chii:  und  OriliojMd.,  Bd.  vi), 
reviewing  the  results  of  modern  surgery  of  the  spleen, 
states  that  the  organ  may  be  removed  without  any  ill 
effects  ensuing.  Leucocytosis  follows  extirpation,  and 
lasts  a  long  time.  Other  disorders  which  have  been 
described  as  following  splenectomy  are  not  specific,  and 
are  transitory.  Injury  is  the  chief  iudicatiou  for  operative 
interference.  The  spleen  is  more  ea&ily  ruptured  when  it 
is  enlarged  or  soft.  Subcutaneous  rupture  is  immediately 
followed  by  symptoms  of  shock  ;  a  latent  period  succeeds, 
usually  of  short  duration,  but  it  has  been  known  to  last 
as  long  as  twenty-four  hours ;  this  stage  is  followed  by 
I  he  appearance  of  symptoms  of  internal  haemorrhage. 
Spontaneous  arrest  of  haemorrhage  is  due  to  thrombosis 
aided  bj'  the  low  blood  pressure  of  shock.  Sometimes  the 
omentum  has  been  observed  to  act  as  a  species  of  plug. 
A  precise  diagnosis  is  usually  not  possible.  The  operation 
of  election  is  splenectomy  ;  if  the  spleen  is  too  large  for 
Ibis  to  be  safe, packing.  If  suture  of  the  rent  is  attempted, 
it  is  easy  to  overlook  small  tears  which  mav  continue  to 
!)leed.  Perforating  wounds  are  usually  bidlet  wounds; 
oiher  important  organs  besides  the  spleen  are  often  in- 
volved. If  exploratory  thoracotomy  is  performed  for 
wounds  in  the  left  lower  thoracic  region,  injuries  of  the 
li\i  B 


spleen  are  easily  missed.  Sutui-e  is  good  treatment  for 
perforating  incised  wounds.  Abscesses  of  the  spleen  are 
either  multiple,  when  ihev  are  due  to  pyaemio  emboli ; 
or  smgle,  these  usuaUy  being  due  to  haematogenetia 
infection  of  a  traumatic  haematoma.  Svmptoms  refer- 
able to  the  spleen  do  not  occur  until  the  capsule 
is  involved.  An  exploring  syriuge  ehnches  the  dia- 
gnosis ;  its  use  is  by  no  means  without  danger,  and 
it  should  only  be  employed  on  the  operating  table. 
Incision  is  the  best  treatment  tor  abscess  :  splenectomv 
has  also  been  done,  with  good  results.  Of  cysts  of  the 
spleen,  blood  cysts,  the  sequelae  of  eucaiisuled  haema- 
tomata,  are  the  most  important  surgically.  Their  capsules 
are  not  lined  by  epithelium,  which  distinguishes  them 
from  serous  cysts.  Only  large  cysts  produce  symptoms. 
A  diagnosis  can  rarely  be  made.  If  operated  upon  they 
may  be  either  incised  and  drained,  or  excised.  Tapping 
is  to  bo  avoided.  Hydatid  cysts  are  best  treated  by 
packing  off  the  peritoneal  cavi'ty,  stitching  the  spleen  up 
into  the  wound,  and  then  removing  the  endocyst.  Malig- 
nant new  growths  of  the  spleen  are  rare ;  thev  are  almost 
always  sarcomata.  Clinically,  new  growth  causes  a 
tumour  of  the  spleen,  rapidly  increasing  in  size,  aud 
presenting  an  irregular  bossy  surface ;  the  blood  count 
and  temperatiue  remain  normal  ;  fluctuation  cannoli 
be  obtained.  The  treatment  is  splenectomy ;  two  cases 
have  been  reported  as  remaining  well  for  six  and  a  half 
and  four  years  respectively  after  operation.  Malarial 
enlargement  of  the  spleen  is  usually  diagnosed  without 
difficulty.  Operation  is  indicated  only  when  the  enlarged 
paiudic  spleen  causes  abdominal  symptoms,  and  its  upper 
pole  lies  below  or  only  slightly  above  the  costal  margin. 
Primary  tuberculosis  of  the  spleen  occurs,  but  is  very 
rare ;  it  has  been  treated  by  splenectomy,  with  an  opera- 
tion mortality  of  25  per  cent.  Enlargenieut  of  the  spleen 
due  to  amyloid  disease,  venous  congestion,  and  other 
similar  general  conditions  is  not  amenable  to  surgical 
treatment ;  such  cases  hitherto  operated  upon  have  all 
ended  fatally.  Splenectomy  is  justifiable  in  leukaemia 
when  the  spleen  is  so  large  as  to  cause  distressing 
abdominal  symptoms  and  the  disease  is  clearly  of  a 
chronic  type.  The  removal  of  the  spleen  does  not  affect 
the  in-ogress  of  the  disease.  A  movable  sifieen  has  almost 
always  undergone  some  previous  pathological  change ;  it. 
is  foimd  in  stout  people  with  loose  abdominal  walls,  aud 
usually  in  women.  Diagnosis  is  easj-,  except  when  the 
displaced  organ  has  acquired  adhesions.  The  treatmeni; 
is  medical  and  dietetic,  especially  in  malarial  cases.  1/ 
recourse  is  had  to  surgery,  the  spleen  should  be  removed 
Splenopexy  is  indicated  only  when  the  viscns  is  smal. 
and  approximately  normal  in  texture ;  the  retroperitoneal 
route  is  to  be  xjreferred. 

29S.    The  Diagnostic  Value  of  Gonococcus  Vaccine. 

As  a  result  of  his  considerable  experience,  C.  Beuhns  has 
analysed  the  value  of  arthigonin  and  other  gonococcus 
vaccine  injections  in  the  diagnosis  of  gonorrhoea  (Vcrl. 
hi  in.  n\<i-h.,  January  12th,  1914).  He  comes  to  the  con- 
clusion that  intravenous  injections  of  arthigonin  may 
cause  a  rise  in  temperature  more  frequently  in  gonorrhoea! 
patients  than  in  normal  i)ersous,  but  in  view  of  the  fact 
that  such  a  rise  takes  place  in  normal  persons,  it  cannot 
be  regarded  as  specific.  In  some  cases  a  provocative  in- 
jection of  vaccine  causes  latent  gonococci  to  reappear  in 
the  urethral  discharge.  The  author  is  of  opinion  that  this, 
together  with  other  more  usual  provocative  measures, 
should  be  more  freely  employed  in  doubtful  cases,  especi- 
ally when  the  doctor  is  asked  whether  a  person  may 
maiTV.  Lastly,  he  poiuts  out  that  the  complement  devia- 
tion with  artliigon  as  antigen  has  proved  to  be  positive 
only  on  rare  occasions.  He  admits  the  value  of  the  test 
when  it  is  positive,  but  considers  it  of  doubtful  value  iu 
view  of  the  infroquency  with  which  this  takes  place. 

299.  Pericolic  Membranous  Bands. 

IM  Annals  of  Surgery,  January,  1914,  Pilcher  publishes  a 
further  contribution  to  the  study  of  pericolic  membranous 
films  and  bands,  based  upon  the  clinical  histories  of  27 
cases.  Stuco  the  author  formulated  the  conclusion  that 
these  adhesions  are  a  distinct  pathological  entity  deserving 
recognition  as  a  definite  surgical  condition,  papers  have 
been  written  by  Mayo,  Conuell,  Eastman,  Flint,  and  others. 
Flint  has  concluded  that  the  bands  represent  a  more 
marked  attachment  of  the  large  intestine  to  the  posterior 
abdominal  wall,  and  are  of  embryonic  rather  than  inflam- 
matory origin.  Furthermore,  he  is  of  the  opinion  that  the 
condition  is  more  frequent  than  has  been  suspected.  In 
manj'  cases  no  inconvenience  is  produced,  and  it  is  only 
after  the  supervention  of  such  concomitants  as  ptosis  or 
inflammatory  conditions  that  they  give  rise  to  discomfort. 
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lOastiiinn,  in  an  investijjation  involvinf!  twenty-eight  new- 

liorn  chililioii,  foiina  in  flvo  that  a  iiciitoiical  fold,  arising 
fioin  lli'D  iiincv  aspect  of  the  asceiuling  colon  passing  ovci- 
llic  aiiteiioi- sui-faco  of  the  ascending  colon,  was  attached 
to  the  parietal  peiitoncuni  on  the  outer  or  i-ight  surface. 
Tlieso  folds,  aeeordinj^  to  ]''.aslnian,  exist  hcforo  birth,  and 
are  readily  demonstrable  ill  alioMi  20  per  cent,  of  fetuses 
after  the  sixth  month.  Pileher,  from  an  analysis  of  his 
eases,  concludes  that  it  is  easy  to  accept  the  theory  that 
liericolio  hand.s  arc  persistent  remnants  of  embryonic  con- 
ditions which  become  contributors  to  disease,  cither  by  the 
lueelianical  irritation  of  jirolapsiui;  or<^ans,  or  by  an  infec- 
tion transmitted  from  within  llio  liowcl.  As  a  result  of 
(ho  mild  ]iro!ifiuMtiUj:i  inilammatiuu,  the  coustrlclint^ 
llbres  tieeome  dense  and  stronij,  thus  interfei-ing  wiih 
peristaNis  and  ayyravatinf^  faecal  stasis.  The  author 
thinks  that  sufllcicnt  clinical  observation  has  accuraulated 
to  contirni  the  teaching  that  such  bauds  are  of  frequent 
occurrence,  and  form  a  well-defined  surgical  condition 
Avliich  is  always  a  menace  to  the  future,  and  often  a  cause 
of  ill  health. 


OBSTETRICS. 

300.        The    Value    of   Abderhalden's    Reaction. 

A  REFF.RKXDU3I  has  lately  been  tiiken  by  the  Mrdi'inischf- 
Klinik  of  Vienna,  which  has  addressed  a  series  of  ques- 
tions to  numerous  authorities  whether  Abderhalden"s  i-e- 
action  is  reliable.  The  answers,  published  in  its  issue 
3f  March  15th,  show  an  almost  unanimous  belief  in  the 
im  ortanco  of  this  reaction  in  the  hands  of  experts, 
/iweitel  (Leipzig)  has  found  the  diagnosis  of  pregnancy  by 
tills  reaction  very  reliable,  and  during  the  last  six  months 
he  has  tested  it  in  90  cases,  in  manj'  of  which  it  was  the 
only  sign  of  pregnancy.  He  also  found  a  negative  reaction 
of  great  value  in  the  exclusion  of  pregnancy  in  doubtful 
2ases.  Veit  (Halle)  has  found  the  reaction  give  uniform 
results  in  the  bands  of  experts.  It  was  invariably  jjositive 
in  45  cases  of  advanced  pregnancy,  and  in  15  cases  of 
pregnancy  in  the  first  month  it  was  only  once  negative. 
He  calculates  that  the  reaction  is  misleading  only  in  5  per 
cent,  of  all  cases.  In  60  cases  of  cancer  the  reaction  was 
only  twice  negative,  all  the  others  giving  a  positive  re- 
action to  careinomatons  tissue.  The  report  from  Pro- 
fessor's IJumm's  hosi)ital  in  Berlin  states  that  the  reaction 
is  reliable  in  uncomplicated  cases,  and  that  the  optical 
method  is  the  most  accurate.  Dtiring  the  past  six  months 
120  cases  were  invesiigated.  Of  these  69  cases  of  pregnancy 
gave  a  positive  reaction,  and  in  20  cases  in  which  preg- 
nancy did  not  exist  the  reaction  was  negative.  It  was 
doubtful  in  3  eases,  and  in  28  cases  it  was  misleading. 
The  reaction  was  considered  non-specific,  and  was  there- 
fore unreliable  in  the  ditferential  diagnosis  of  pregnancy 
and  tumours.  In  48  per  cent,  of  cases  of  tumour  the 
reaction  to  placental  tissue  was  positive,  although  iireg- 
uancy  could  be  excluded.  Opitz  (Giessen),  who  has 
employed  the  dialysis  method  only,  has  almost  Invariably 
found  the  reaction  agree  with  clinical  evidence.  It  was, 
however,  observed  that  the  reaction  is  not  invariably 
uniform  when  repeated  on  the  same  serum,  and  a  single 
test  in  each  case  may,  therefore,  occasionally  be  mis- 
leading. Though  the  practical  value  of  the  reaction  is 
great,  its  general  utility  is  much  limited  by  difflcnlties 
of  technique.  Htoeckel  (Kiel)  considers  the  dialysis 
method  unreliable,  but  he  admits  that  bis  unsatis- 
factory results  may  be  traced  to  faulty  technique, 
although  the  greatest  care  was  taken.  Tlie  report 
from  Professor  Herffs  hospital  in  Basel  is  most  laudatory. 
During  the  last  six  months,  from  80  to  100  cases  have  been 
investigated,  and  in  cliuii-ally  doubtful  I'ases  of  pregnancy 
%  diagnosis  based  on  the  reaction  iuvaiiably  proved  correct. 
Only  in  one  case  was  it  misleading,  and  tills  was  due  to  a 
fault  in  the  dialyser.  The  report  from  Professor  Hofmeier's 
hospital  in  Wiirzburg  states  that  the  results  were  first 
misleading,  but  when  the  techniquo  was  revised  they 
became  almost  Invariably  reliable.  Particularly  in  the 
diagnosis  of  extrauterine  pregnancy  was  the  i-eaction 
found  useful.  Kroemer  (Greifswald)  has  employed  the 
dialysis  method  only,  and  finds  the  reaction  misleading 
only  in  2  per  cent,  of  all  cases.  He  has  investigated  over 
100  cases  during  the  last  six  mouths,  and  once  observed  a 
))0sitive  reaction  in  a  case  of  myoma  of  the  uterus  and 
once  a  negative  reaction  in  an  old  caso  of  placental 
polypus.  Kustner  (Brcslau)  considers  the  reaction  reliable 
on  the  whole,  but  laulty  results  .still  occur  occasiouallv,  in 
spite  of  improvements  in  technique.  IIo  considers  "it  so 
complicated  that  it  should  be  confined  at  present  to 
experts.      Winter    (Konigsberg)    considers    tho    reaction 


speciflc,  and  has  worked  with  (he  flialysis  method  only. 

During  the  last  six  months  he  has  investigated  42  cases. 
In  7  of  which  the  differential  diagnosis  between  early 
or  extrauterine  pregnancy  and  inflammation  of  tlie 
uterine  appendages  could  not  be  made  clinically.  In 
tlieso  cases  the  reaction  was  invariably  con-ect.  In  his 
opinion,  also,  the  technique  of  the  reaction  Is  too  corn- 
plicated  for  general  use.  Zangciueister  (Marburg)  regards 
the  dialysis  method  as  thoroughly  reliable  in  expeii 
hands.  It  was  negative  in  one  case,  in  which  the  diffe- 
rential diagnosis  between  extrauterine  pregnancy  and 
disease  of  the  uterine  appendages  could  not  be  clinically 
establislied.  An  operation  showed  a  tumour  of  the  ntcrine 
appendages,  rtolllieini  (Tiibingeu)  has  worked  with  the 
dialysis  method  only,  and  finds  it  very  satisfactory.  In 
94  eases  of  pregnancy  the  reaction  was  negative  oiily  in 
4  cases,  and  in  3  of  these  the  pregnancy  was  complicated 
by  severe  anaemia  or  vomiting.  Menge  (Heidelberg)  finds 
the  reaction  misleading  in  7  per  cent,  of  all  cases.  He 
regards  a  negative  leaction  as  strong  evidence  against 
pregnancy,  the  existence  of  which  can  not,  however,  bu 
iirefutably  established  by  a  positive  reaction. 


GYNAECOLOGY. 

301.  Corpus  I.uteuin  Organotherapy. 

Danxreuther  {Joiirn.  Amrr.  Med.  Asaoc,  January  31st. 
1914)  believes  that  the  internal  secretion  of  the  ovary 
probably  depends  on  the  corpus  luteitm,  and  finds  that 
ovarian  extracts  are  much  less  active  therapeutically  than 
luteal  extracts.  Animal  corpus  luteum,  when  taken  by 
mouth  in  average  doses,  is  non-toxic.  He  makes  out  a 
good  case  for  his  insistence  that  luteal  extract  must  be 
prepared  from  pregnant  animals.  He  insists  also  on  the 
importance  of  watching  carefully  the  patient's  blood 
pressure  during  luteal  therapy  ;  the  ijressure  must  not 
be  allowed  to  fall  more  than  15  mm.  below  the  patient's 
normal  i^ressiu'e,  and  never  below  90  mm.  It  is  important 
to  select  with  great  care  the  cases  in  which  to  use  this 
therapy:  its  use  should  be  limited  to  the  following  condi- 
tions: (1)  Functional  amenorrhoea  or  scanty  menstrua- 
tion ;  (2)  dysmenorrhoea  of  ovarian  origin ;  (3)  symptoms 
of  physiological  or  artificial  menopause,  such  as  flushes 
and  psycho-neuroses,  etc. ;  (4)  '•  neurasthenic  "  symptoms 
occurring  during  menstrual  life ;  (5)  sterility  not  due  to 
liyogenic  infections  or  mechanical  obstruction  ;  (6)  when 
one  ovary  is  functionally  impaired  or  when  one  has  been 
removed  and  the  other  fails  in  its  compensatory  activity : 
(7)  repeated  abortions  not  due  to  disease  or  mechanical 
factors ;  (81  hypereuiesis  in  the  early  months  of  preg'- 
nancy.  Slight  gastric  disturbance  and  vertigo  may  occur 
at  the  begiiming  of  luteal  therapy,  but  they  soon  disappear 
and  tolerance  is  established.  Dannreuthcr  has  used  a 
luteal  extract,  prepared  from  pregnant  cows,  5  grains  of 
which  represents  30  grains  of  the  the  fresh  corpus  lutenm  : 
this  extract  is  given  in  capsules,  and  usually  5-grain  doses 
thrice  daily  are  quite  sulMcient :  only  rarely  has  a  lO-gralu 
dose  been  necessary.  The  extract  must  be  comparatively 
fresh,  at  any  rate  not  older  than  three  months.  Some 
interesting  cases  thus  treated  are  given  :  In  trvo  cases  of 
pruritus  vulvae,  associated  with  menopausal  symptoms, 
luteal  extract  rapidly  relieved  the  itching.  A  remarkable 
result  was  obtained  in  a  ease  of  bilateral  salpingooophorec- 
tomy — namely,  re-establishment  of  menstruation.  Exami- 
nation seems  to  have  shown  that  all  ovarian  tissue  h.ad 
really  been  removed,  and  yet  menstruation  has  recurred 
regularly  for  a  year  under  luteal  therapy  given  latterly 
about  ten  days  before  the  date  of  the  expected  flow. 
Dannreuther  "has  used  luteal  therapy  in  about  eighty  cai"e- 
fully  selected  results,  and  usually  with  conspicuously  good 
results.  Tho  only  objection  to  its  use  appears  to  be  its 
expense. 


THERAPEUTICS. 

302.  Pharmacology    of    Digitalis. 

Gottlieb  (Aichiccs  dcs  maladies  dw  coeur,  dcs  vaisseu-r,  e( 
da  siin;!,  January,  1914)  recently  communicated  to  tho 
XVll  Congres  International  des  Science  Medicates  a  paper 
on  recent  advances  in  treatment  by  digitalis  and  its  deriva- 
tives. He  insists  on  the  inapplicability  of  results  obtained 
by  exijeriments  on  normal  animals  to  morbid  states.  He 
instances  camphor  as  an  example.  In  health  this  drug 
has  little  or  no  eft'ect  upon  the  circulation  or  upon  the 
heart.  In  vasomotor  paralyses,  on  the  conti-ary,  the 
irritability  of  the  vasomotor  centre  is  markedly  augmented, 
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ami  the  heart,  -n^lnch  has  almost  ceased  to  beat  from  any 
cause,  starts  off  again  after  a  dose  of  camphor.  The  j 
incseut  task  of  pharmacology  in  relation  to  digitalis  is  to 
experiment  in  diseased  conditions  with  minimal  doses, 
which  scarcely  affect  the  normal  circulation.  The  slowing 
of  the  heart-beat,  so  much  insisted  upon  by  Cushuy  and 
his  collaborators,  occurs  only  in  that  form  of  arrhythmia 
connected  with  auricular  fibrillation.  It  is  not  in  this  way 
that  the  classical  effect  of  digitalis  in  conditions  of  venous 
stasis,  where  there  is  neither  arrhythmia  or  abnormal 
rapidity  of  the  pulse,  can  be  explained.  The  author 
divides"  the  digitalis  group  of  substances  into  two  classes — 
those  which  are  easily  absorbed  by  the  heart  muscles  and 
as  easily  disengaged,  and  those  which  are  more  slowly 
absorbed  and  act  over  a  longer  jieriod.  In  tlie  former 
class  is  strophanthln  ;  in  the  latter  digitoxin  :  others  are 
Intermediate.  It  has  been  shown  that  tlierc  are  differences 
in  the  effect  of  the  gastric  and  intestinal  contents  under 
different  circumstances.  Strophanthln  is  easily  altered  in 
the  stomach  and  Intestines.  Digitoxin  is  much  more 
stable,  but  is  absorbed  with  difficulty.  Ogawa  has  shown 
that  digipuratum  Is  fairly  well  absorbed,  except  where 
there  is  iwrtal  stasis,  when  absorption  may  be  almost  nil. 
The  drawbacks  incidental  to  the  administration  of  digitalis 
by  the  mouth  are  avoided  by  giving  strophauthin  or 
digipuratum  intravenously.  In  therapeutic  doses  intra- 
venously neither  nausea  nor  vomiting  occur.  For  this  and 
other  reasons  it  would  seem  that  gastric  disturbance  apt 
to  be  caused  by  digitalis  is  due  to  a  local  irritating  action 
on  the  mucous  membrane  and  not  to  an  excitation  of  the 
centre  of  vomiting.  Digipuratum  is  recommended  as  the 
best  form  in  which  to  give  digitalis  by  the  moitth.  It  is 
soluble  in  slightly  alkaline  media,  is  thus  easih"  absorbed 
in  the  intestine,'  but  passes  through  the  stomach ;  it  is 
fairly  stable.  The  pure  glucosides  isolated  from  digitalis 
do  not  seem  to  have  all  the  therapeutic  properties  of  the 
leaves.  Digipuratum  is  a  mixture  of  the  totality'  of  the 
active  principles,  but  in  view  of  the  inconstancy  and 
variability  of  these,  and  our  want  of  definite  knowledge 
regarding  them,  it  is  best  that  the  dose  for  each  case 
should  be  ascertained  by  cai-cCul  trial.  The  physiological 
method  of  standardizing  digitalis  preparations  is  to  be 
preferred,  but  presents  practical  diificulties.  By  injecting 
different  quantities  of  a  preparation,  the  quality  of  which 
is  known,  into  the  lymphatic  sac  of  the  frog  (after  the 
method  of  Houghton)  its  strength  can  be  estimated,  but 
the  quality  of  different  specimens  of  digitalis  leaves  or 
preparations  varies  so  much  that  experiments  on  warm 
blooded  animals  are  also  required,  in  order  to  obtain  a 
complete  estimation  of  the  value  of  any  particular 
specimen. 

303.  Milk  of  a  Thyroidectomized  V?oman  in 
Graves's  Disease. 
Ptciilau  {TJeut.  oncd.  l\'och.,  1913,  No.  47i  recounts  the 
case  of  a  female  patient,  aged  37,  severely  affected  with 
Graves's  disease.  The  patient's  sister,  some  years  pre- 
vioitsly,  had  undergone  an  operation  on  the  thyroid,  and 
the  gland  had  been  removed  ;  she  was  now  lying  in,  and 
her  milk  became  useless,  owing  to  the  death  of  her  child 
when  4  days  old.  Her  milk  was  drawn  off  four  times 
daily,  about  200  c.cm.  being  afforded  each  time,  and  was 
aduiiuistered  to  the  patient  by  mouth.  The  treatment 
was  continued  for  four  months,  with  very  great  improve- 
ment in  the  iJatienfs  condition.  The  goitre  became  one 
inch  less  in  circumference,  exophthalmos  disappeared 
almost  entirely,  the  pulse-rate  and  the  heart's  action 
became  normal,  and  the  nervous  .symptoms  were  very 
considerably  improved.  The  effect  of  the  millv  was  all  the 
more  noticeable  as  many  different  methods  of  treatment 
had  been  tried  previously,  without  iullueucing  the  con- 
dition of  the  patient  in  the  least. 


30{,       Endolaryngeal  Heliotherapy  in  Laryngeal 
Tuberculosis. 

EmiIjE  Sam  {Rev.  hchd.  dc  Uirynciol.,  d'otol.,et  de  rhinol., 
January  10th,  1914)  has  been  applying  this  mode  of  treat- 
ment for  many  years  in  Corsica  and  on  the  Cote  d'Azur 
with  decidedly  "beneficial  results;  other  writers  have 
found  it  useful  at  high  altitudes,  especially  Davos.  Sari 
adopts  the  following  plan  :  The  patient  wears  a  wide- 
brimmed  hat,  and  his  eyes  are  covered  with  a  black 
bandage,  while  he  sits  in  the  sunshine  undergoing  treat- 
ment. Sari  prefers  to  project  the  solar  rays  on  to  the 
vocal  cords  by  means  of  a  plane  or  concave  laryngeal  mirror; 
this  is  a  more  reliable  plan  than  that  o£  allowing  the 
pationtto practise  autolaryngeal  heliotherapy.  Sari  tisually 
has  two  sittings  daily— In  the  morning  and  evening — each 
lasting  for  twenty  or  thirty  minutes.    The  site  chosen  is 
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preferably  one  removed  from  the  town,  and  as  free  from 
wind  and  dust  as  possible.  He  records  cases  treated  during 
the  first  stage  of  congestion,  during  the  second  period  of 
iufltration,  ulceration,  and  vegetations,  and  in  the  final 
stage  of  eacliexia.  He  concludes  that  endolaryngeal  helio- 
therapy benefits  the  general  health  ;  and  he  has  seen  cases 
of  recovery  of  congestive  bacillary  laryngitis  and  ameliora- 
tion of  laryngeal  ulceration.  In  nearly  all  his  cases  he  has 
obtained  relief  of  their  pain,  and  often  its  comx^lete  dis- 
appearance. He  sums  up  its  beuellts  as  analgesic,  de- 
congestive,  bactericidal,  and  sclerogenous.  The  meliiod 
seems  feasible  in  the  sunniest  British  resorts  in  winter  ami 
anywhere  in  summer. 

305.     Treatment  of  Muco-membranous  Colitis  by 
Galvanism. 

Feaikin  (Jonrn.  des  praticiens,  March  21st,  1914)  ^joints 
out  that  this  form  of  treatment  is  of  great  service  even 
in  hopeless  cases,  and  that  it  can  be  utilized  by  every 
practitioner.  The  author  describes  fully  the  metliods  of 
Dourner  and  Zimmern,  and  recommends  the  latter  on 
the  whole  as  being  less  severe  while  at  the  same  time 
giving  excellent  results.  The  mode  of  action  of  tlio 
galvanic  current  in  these  cases  is  somewhat  complex. 
The  current  in  the  first  place  acts  upon  the  relaxed 
abdominal  muscles  causing  contraction.  It  has  a  sedative 
effect  upon  intestinal  sjiasm,  and.  indeed,  upon  the 
whole  abdominal  nervous  system.  Further,  it  regularizes 
nutrition  and  relieves  abdominal  congestion.  If  intestinal 
atony  exists  and  liUlc  or  no  pain,  Dourner's  method  may 
be  used.  A  current  of  20  to  30  amperes  is  used,  inter- 
rupting the  current  every  thirty  seconds  but  not  reversing 
it.  It  there  is  spasm  and  contraction  of  the  abdominal 
wa,ll,  Zimmeru's  method  .should  be  emi^loyed,  using  a  largo 
abdominal  electrode,  to  a  strength  of  25  amperes,  and 
without  reversing  the  current.  Electrotherapy  will  not 
give  relief  in  those  cases  of  muco-membranous  colitis 
which  are  due  to  infection,  but  gives  excellent  results 
and  often  definite  cure  in  that  due  to  constipation.  The 
stools  become  of  soft  consistence  without  being  diar- 
rhoeic  in  type  in  about  fifteen  seances.  In  the  purely 
nervous  forms — entcroneurosis— the  results  are  variable 
and  relapses  not  uncommon.  Even  in  those  cases,  however, 
galvanization  ought  to  be  persevcrlngly  tried. 


PATHOLOGY. 

30G.  Bacteriology  of  Leucorrlioea. 

In  Siirgerif,  Hijnaecology.  and  Obstetrics,  March,  1914, 
CUKTIS  publishes  the  results  of  an  investigation  ln^ 
has  undertaken  into  the  etiology  and  bacteriology  of 
leiTCorrhoeal  discharges  based  upon  the  study  ot  75 
cases.  He  observes  that  amongst  those  conditions 
which  predispose  to  vaginal  discharge  the  most  im- 
portant are  lacerations  "and  displacements,  infectious 
complicating  jircgnancy,  and  gonorrhoea.  In  the  case 
of  fresh  jjreparations  from  clinically  normal  cases,- 
the  vaginal  discharges  show  almost  exclusively  Doder- 
lein's  Gram-positive  bacilli.  When  leucorrhoea  is  pro- 
fuse anaerobic  organisms  preponderate.  These  include 
various  types  of  bacilli  and  Gram-positive  diplococci. 
When  cultures  are  made  from  the  vulvar  region  aerobes 
are  more  freqtient.  particularly  B.  coU,  staphylococci,  and 
pseudo-diphtheria  bacilli.  In  patients  who  are  sub.iected 
to  frequent  douching,  similar  germs  are  found  in  the 
higher  vaginal  tract.  In  order  to  observe  the  virulence  of 
leucorrhoeal  organisms,  Curtis  had  resort  to  animal  experi- 
ments, and  found  distinct  evidences  of  toxicity.  Strepto- 
cocci, both  anaerobic  and  aerobic,  are  practically  never- 
found  in  fresh  preparations,  but  develop  from  diplococci 
on  artificial  media.  The  author  observes  that  the 
anaerobic  flora  of  the  vaaina,  particularly  its  bacilli,  is 
of  paramount  importance  in  the  etiology  of  leucorrhoea. 
On  the  other  hand,  the  number  of  aerobes  is  roughly 
proportional  to  the  amount  of  contamination  through 
douches,  etc.  It  is  doubtful  whether  bacilli  of  the  colon 
group  takes  a  verv  active  part  in  the  production  of 
va"iual  discharges.  "  Gonorrhoeal  infection,  on  the  other 
hand,  anpears  to  be  the  exciting  cause  ot  leucorrhoea  in 
the  great  majoritv  of  women  who  have  never  been  preg- 
nant. It  creates  "conditions  favourable  for  the  develop- 
ment of  other  organisms,  and  then  in  a  very  large 
percentage  ot  cases  disappears  so  completely  that  it  is 
not  demonstrable  bv  anv  laboratorv  method.  An  miportaut 
factor  in  determining  the  role  ot  bacteria  in  leucorrhoea 
is  shown  by  the  results  of  treatment  with  -s-accines. 
Cases  with  "constant  chronic  discharge  have  m  many 
instances  been  markedly  affected  by  this  mode  of  therapy. 


May  3".  ^9^\] 


r     Tnc  naiTua  q  c 


AN  EPITOMF.  OF  d'ERENT  MEDICAL  LITElfATURR 
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307.  Febrls  Uveo  parotldea  Subchi'onica. 

TTndkr  (Ilia  lipadiii^;  a  s\iii)i(oin('Oiii])li'N.  imliiiling 
uveitis,  iiai-otitis,  iuul  lover,  lias  lately  Ijtcii  ilc'Sfiii)ecl 
by  Hoerfoidf'.  A  case  pioseiiUiifi  all  tlie  elinraoteiistio 
I'oatuies  of  I  liis  eomlit  iou  is  iveouU'd  by  S.  SiHOV  {Uonpilnl- 
stidciidi;  .Tauuuvy  14th,  1914).  'J'he  patient  was  a  lad 
aged  13,  ^vll(l  liart  felt  tin^l  for  several  inoiiths,  ami  whose 
eyesight  had  i>eea  failiufj  foi'  tlie  past  luoiiKUitlis.  The 
left  eye  was  conKestetl  and  there  were  numerous  deposits 
on  the  lower  aspect  ot  Desceiuet's  nieuibraue.  Tiio  dis- 
coloured iris  sliowod  newl.\-foriiied  Ijlood  vessels  and  two 
yellow  swellinf^s,  about  2  mm.  in  diameter,  on  its  sni-face. 
A  similar  swelling,  looking  like  a  0.5  mm.  high  hyphaema. 
could  be  seen  in  the  lower  portion  ot  the  eye.  The 
presence  of  synechiae  was  demonstrated  In  the  irregidar 
dilatation  ot  the  pupil  under  atropine.  The  anterior 
i:apsnle  oi"  the  lens  was  splashed  with  pigmented  areas. 
The  fundus  ot  the  eye  was  not  visible,  and  the  patient 
could  Just  count  flugers  at  a  distance  ot  1  merre.  The 
tension  of  the  eye,  measured  by  Schiiitz's  tonometer, -was 
44  mm.  The  right  eye  was  not  congested,  and  there  was 
only  .1  single  deposit  on  Descemet's  memlirane.  A.  single 
brownish-yellow  swelling  was  seen  in  the  position  of  the 
yellow  swellings  in  the  left  eye.  but  it  v\  as  somewhat 
smaller.  The  iris  was  not  discoloured,  it  reacted  satis- 
factorily to  light  and  accommodation,  but  iis  dilatation 
under  atropine  was  slightly  irregular.  The  vision  ot  this 
eye  was  normal,  and  its  tension  was  26  inm.  The  tem- 
perature was  100.8',  the  urine  contained  neither  albumin 
nor  sugar,  and  the  thoracic  organs  seemtil  normal.  After 
the  patient  had  been  under  observation  in  hospital  tor 
about  one  month,  symmetrical  indolent  swellings  of  the 
parotids  develoi)ed.  The  testicles  meaunhile  were  not 
affected.  A  month  later  both  lacrymal  glands  became 
swollen  and  appeared  as  marked  prominences  under  the 
eyebrows.  At  tlie  end  of  the  third  month  in  hospital  tlie 
jiatient  developed  symmetrical,  tense,  fluctuating  swellings, 
measuring  2  by  4 cm.,  on  the  dorsal  aspect  of  the  wrists. 
TTiey  closely  resembled  ganglia,  \\'ere  freely  moval'le, 
irreducible,  and  apparently  not  connected  with  the  joints. 
The  temperature  oscillated  about  100.4  ,  whetlier  the 
imtient  were  in  bod  or  up.  The  condition  of  the  left  eye 
slowly  improved,  the  swellings  in  the  iris  disappearing, 
leaving  pigmented  areas.  The  jiatient  could  count  fingers 
at  a  distance  of  5  metres  with  this  eye.  The  right  eye,  ou 
the  other  hand,  became  somewhat  congested,  and  tiie 
swelling  in  the  iris  increased.  The  vitreous  hnmonr 
showed  a  few  opacities,  and  a  couple  of  white  patches 
were  visible  in  the  lower  peripheral  aspect  ot  the  choroid. 
TUc  condition  of  the  parotids,  the  lacrymal  glands,  and 
tho  swellings  on  the  wrists  varied  but  slightly  from  tin\e 
to  iiiiie.  No  other  symptoms  could  be  detected  and  the 
nervous  system  seemed  normal.  At  first  it  was  thought 
that  the  iridocyclitis  was  syphilitic  or  tuberculous,  but 
Wassermann's  reaction  was  negative,  as  was  also  the 
cutr.noous  reaction  to  a  50  per  cent,  solution  of  tuberculin. 
Other  tuberculin  tests  also  wore  negative  in  spite  of  large 
iloses.  Examinations  for  parasites  in  the  blood  were  also 
negative.  No  other  cases  ot  epidemic  parotitis  were 
observed  among  the  patient's  surroundings,  and  though 
■he  was  in  intimate  touch  with  many  adults  and  children 
diftiug  his  stay  in  hospital,  lie  did  not  apjiarently  pass  the 
infection  on  to  any  one.  Although  the  disease  jiresents 
clearly  dcfiuod  features,  its  etiology  is  obscure. 

30S.  Tuberculosis  and  Obesity. 

SabouriN  {.rourn.  des  praliciem;,  Februarv  14th.  1914) 
points  out  how  necessary  it  is,  in  a  certain  number  of 
cases  of  tuberculosis,  rather  to  reduce  the  weight  of  the 
patient  than  to  increase  it.  He  distributes  those  cases 
into  three  categories.  In  the  first  group  .are  those  patients 
who  are  to  all  appearances  cured,  but  who  through  fear  ot 
relapse  eontiuueexcessive  feeding,  and  at  the  same  time 
deprive  themselves  ot  suflieient  exercise.  Thev  are 
obsessed  by  the  idea  that  becoming  fat  is  a  iiccessarv 
liart  of  the  cure  ot  phthisis,  and  they  continue  to  get  fat 
until  they  have  resurrected  the  very  disease  they  had 
lioped  to  get  rid  of.  The  author  qiiotes  the  case  ot  a 
young  man  of  25  years  of  age  in  which  this  happened. 
There  liad  been  apparent  arrest  of  the  disease,  which 
uvolved  the  left   upper  lobe.     His  general   health   was 


excoUent,  and  nil  local  signs  had  disappeared.  Quite 
suddenly,  w  ithout  obvious  cause,  he  develo|>ed  a  general 
increase  of  adijiosity,  mucopurulent  expectoration  re- 
appealed  with  evening  temperature,  and  the  old  lesion 
became  acti\e  again.  I,"  a  case  ot  this  kind  it  is  necew- 
sary  to  restore  a  proper  ofiuilibrium  between  food  and 
exercise;  muscle  must  be  developed  at  the  expense  of 
adipose  tissue,  and  tlie  quality  as  w(ll  as  the  (juantity  ot 
foo<l  musi  b<;  regulated.  The  iiationt's  weight  oughtnot 
to  exceed  a  certain  aver,agc.  Jn  the  second  category  the 
author  places  those  patients  who,  owing  to  badiy  directed 
regimen,  have  all  along  indulged  in  an  excessive  amount 
ot  food  antl  various  tonic  medicines,  while  at  the  sanu? 
time  leading  absolutely  inactive  lives.  In  the  third  gronji 
are  those  cases  \\  bo  arc  more  or  less  obese  for  a  variety 
of  reasons  it  may  be  they  are  hereditaril.\-  so— and  in 
whom  the  tubercle  bacillus  has  snbsec|uontly  fomul 
a  nidus.  Many  of  these  patients  suffer  from  glycosuria 
or  glyco-albuminuria.  In  this  category  should  be  placed 
also  the  obesities  ot  tuberculous  origin  which  liave 
recently  been  the  subject  of  discussion. 

309.  Non-tuberoulous  AfTections  of  the    Apex. 

l.ITZNi.l-  (r;,,;..  drtjl,  (>s:prd.,  February  17th.  1914i  first 
draws  attention  to  the  fact  that  in  perfectly  healthy 
peojile  you  may  hear  snh-bronchial  breathing  and  pro- 
longed expiration  at  the  right  apex  owing  to  the  ana- 
tomical position  ot  the  right  bronchus.  This  fallacy  is, 
perhaps,  more  marked  in  mouth-breathers.  Eesonance 
may  he  less  at  the  right  apex  owing  to  increased  muscular 
development  on  that  side  or  to  slight  scoliosis.  Certain 
occupation  pneumonoconioses— for  example,  anthracosis — 
are  more  ajifc  to  affect  the  right  apex.  Influenza  may- 
give  rise  to  a  clironic  apical  catarrh  which  is  not  tuber- 
culous, and  the  author  quotes  an  illustrative  ease,  treated 
at  first  as  tuberculous.  The  pneumococci  may  also  give 
rise  to  a  deceptive  apical  catarrh.  In  these  non-tuberculous 
affections  the  whole  complex  of  symptoms  must  be  con- 
sidered, and  in  a  few  cases  the  exact  nature  of  the  lesion 
is  determined  by  the  discovery  of  some  specific  organism 
in  the  sputa.  Atelectasis  may  occur  at  the  apex,  but  is 
uncommon.  Other  possible  nou-tuhercnlous  afiections  dis- 
cussed are  infarction,  tumour,  ecchinococcal  cyst,  ami 
thickened  pleura.  The  difl'erential  diagnosis  rests  largely 
on  a  proper  estimation  ot  all  the  evidence  ;  the  leading 
factors  are  mentioned  in  each  case. 

310.  Pyrexia    in    Vaccinia. 

Vox  jAKSCn  [ycittraJbl.  f.  inn.  Med..  January  jrd.  1914'i  as 
long  ago  as  1888  described  the  typical  temperature  chare 
of  vaccination  lor  small-pox,  but  the  most  recent  text- 
books give  details  of  the  pyrexia  w  hich  are  cither  inadc- 
fiuate  or  incorrect.  The  degree  of  pyrexia  is  independent 
of  the  size  ot  the  areolae.  Immediately  after  vaccination 
the  axillary  temperature  is  usually  subnormal,  and 
remains  so  until  the  forty -fifth  hour,  when  the  temperature, 
rises.  Tlie  rise  is  by  stages,  as  in  enteric  fever,  but  is 
more  abrupt,  and  usually  reaches  its  acme  within  twenty- 
four  hours.  The  temperature  in  different  cases  ranges 
between  100.4  V.  and  105"  I'.  Pyrexia  usually  persists  for 
four  or  six  da>s,  but  exceptionally  maj-  continue  only 
twenty-four  hours,  or  as  long  as  elevendays.  Iris  of  a 
remittent  type.  Defervescence  is  by  lysis',  and  within 
twenty-four  to  seventy-two  hours  the  temperature  becomes 
subnormal.  Thus  the  acme  of  fever  does  not  coincide 
with  the  maturation  ot  the  pustules,  and  is  independent; 
ot  the  severity  ot  tho  local  affection.  The  writer's 
researches  have  convinced  him  that  vaccination  may  bo. 
performed  without  danger  to  the  child  immediately 
liefore,  in  the  course  of,  and  Immediately  aft«r  siicii 
illucsses.as  pneumonia  and  tuberculosis.  TJiis  kuowledgo 
is  useful  in  the  event  of  a  small-iiox  epidemic. 


SURGERY. 

311.       Intestinal  Stasis  In  tlie  Ascending  Colon. 

PlEI«RE  Drv.\r.  Axn  .1.  Eoux  {BuU.  ct  r.ithu.  de  la.  Soc.  df. 
Chir..  March  10th.  1914i  contribute  a  number  ot  considera- 
tions to  the  study  of  intestinal  stasis.  Their  conclusions 
are  the  result  of  practical  experience,  and  based  on 
pathology.      The    present    article    deals    with    abnormal 
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contlitions  of  the  caecnm  and  ascomliug  colon  only. 
Stasis  of  the  ascentling  colon  (iuLliullng  the  caecnm)  may 
he  due  to  several  causes.  Tho  fuudamental  coutUtious 
causing  stasis  may  be  (liffereutiated  by  combining  clinical 
examination  with  radiogiaijliy  and  tho  information 
afforded  by  chemical  analysis  of  the  iaeces.  Four  essen- 
tially different  pathological  entities  are  described.  In  the 
lirst  of  these,  the  eo  called  "membranous  pericolitis," 
deformity  of  the  right  colon  is  caused  by  the  presence  of 
peritoneal  folds  resiUting  from  abnormal  congenital 
fusion  of  peritoneal  surfaces.  It  is  cMsUnguished  by  two 
systems  of  peritoneal  folds — (a)  peri-caeco-colic  and  (6) 
subliepatio.  These  are  found  associated.  The  sub- 
hepatic bands  sling  up  the  hepatic  flexure.  As  a  couse- 
quonce  of  tho  kink  formed  at  this  point,  the  ascending 
and  transverse  colons  come  to  lie  parallel  to  each  other, 
constituting  the  "double-barrelled  colon";  the  gut  is 
functionally  constricted  at  the  point  of  kinking.  The 
second  condition  is  tho  primarily  mobile  caecum.  Here 
the  hepatic  flexure  is  not  depressed,  which  distinguishes 
primary  mobility  of  the  caecum  from  mobile  caecum 
secondary  to  pressure  from  above.  Thirdly  comes  ac- 
nuired  atonic  dilatation  of  the  caecum,  to  be  distinguished 
from  caecal  dilatation  occurring  merely  as  a  part  of 
Hirschsprung's  disease.  Fourthly,  chronic  caeco-typhlitis. 
These  four  eouditions  have  certain  features  in  common. 
Thus,  they  are  all  characterized  cliuicaUy  by  constipation 
alternating  with  diarrhoea.  All  are  associated  with  un- 
comfortable sensations  iu  the  right  iliac  fossa,  and  with  a 
general  condition  of  ill  health,  indicated  b\-  sallow  com- 
plexion, furred  tongue,  loss  of  flesh,  and  nervousness  or 
neurasthenia.  This  condition  of  general  debility  is  in 
marked  contrast  to  the  good  general  health  frequently 
noticed  in  the  subjects  of  left  colon  constipation,  in  which 
the  retained  faeces  are  constituted  by  hard  scybalous 
masses  not  liable  to  putrefaction.  As  regards  the  chemistry 
of  the  stools,  there  is  nothing  characteristic  in  those  passed 
during  the  period  of  retention.  The  periodical  attacks  of 
diarrhoea  are  due  to  caecal  irritation,  and  the  stools  then 
evacuated  are  somewhat  characteristic.  Two  tyi^es  may 
be  differentiated,  according  to  whether  there  is  typhlo- 
colitis or  not.  When  the  mucous  membrane  is  not  much 
affected,  the  evacuations  are  pasty  in  consistence,  yellow- 
orange,  and  faintly  acid  in  reaction  ;  they  arc  often  frothy  ; 
tliey  have  a  som-  butyric  odour,  and  fermentation  occurs 
rapidly  owing  to  the  iiresence  iu  excess  of  starch  and 
yeasts.  The  picture  is  very  different  when  colitis  is 
present :  protein  putrefaction  predominates  and  not  carbo- 
hydrate fermentation ;  the  stools  are  dark  in  colour, 
alkaline  in  reaction,  and  have  a  putrid  smell ;  during  acute 
attacks  shreds  of  mucus  staiued  yellow  by  bilirubin  are 
present.  Considering  the  conditions  separately,  iu  mem- 
branous pericolitis  the  caecum  is  not  movable  by  palpa- 
tion, and  not  much  distended ;  discomfort  is  constant,  and 
is  felt  diffusely  over  the  right  colon  ;  the  point  of 
maximum  intensity  is  at  the  hei^atic  flexure.  Occasional 
attacks  of  subacute  intestinal  obstruction  occur,  due  to 
the  kink  of  the  "double-barrel."  By  ;(-ray  examination 
after  bismuth  meal,  stagnation  of  bismuth  in  the  caecum 
is  obsei-ved,  and  dilatation  of  the  caecum.  Bismuth 
enemas  afford  more  infoinnation ;  the  bismuth  is  arrested 
for  a  time  at  the  hepatic  flexure ;  w  hen  it  has  passed  into 
the  ascending  colon  the  shadows  are  seen  to  be  broken  ui? 
by  bauds,  which  can  be  recognized  as  different  in  appear- 
ance to  contraction  bands ;  this  segmentation  is  more 
marked  in  the  upright  posture.  The  double-barrelled  con- 
dition is  shown  by  a  permanent  alignment  of  the  ascending 
and  transverse  colons.  The  caecum  does  not  shift  with 
change  of  posture.  In  mobile  caecum  there  is  colic  due  to 
caecal  distension ;  it  may  be  caused  by  excessive  fermen- 
tation, or  excited  by  change  of  posture.  Caecal  mobility 
may  be  demonstrated  by  palpation,  best  in  the  left  lateral 
position.  A'ray  examination  shows  displacement  of  the 
caecum  iu  the  recumbent,  left  lateral,  and  upright 
positions.  Atonic  dilatation  of  the  caecum  is  diflicult  to 
diagnose  clinically,  but  the  radiographic  picture  is  definite  ; 
after  a  bismuth  enema  the  caecum  is  seen  to  fill  like  a 
sack ;  the  shadow  has  immovable  contours ;  no  tontrac- 
tion  is  seen,  and  the  mass  is  evacuated  inordinately 
slowly.  Chronic  caeco-typhlitis  is  characterized  by  typi- 
cally putrefactive  caecal  diarrhoea ;  there  is  intermittent 
IJjToxia,  and  mai-ked  constitutional  debility.  Henri 
Beclere  has  twice  observed  a  fragmented  "  fluffy  "  appear- 
ance of  bismuth  in  tlie  caecum,  which  he  thinks  is  asso- 
ciated with  a  pathological  condition  of  the  mucous  mem- 
brane ;  if  this  is  so,  it  may  be  the  radiographic  sign  of 
typhlo-colitis.  A  detailed  "account  is  given  by  Duval  of 
his  operative  experience  in  such  cases.  Tljo  oixna- 
tions  which  ha  has  performed  include  freeing  of  ad- 
hesions, caecoplicature  and  caecopexy,  various  methods 
of  anastomosis  and  colonic  resections.  JIauy  of  the 
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results  have  been  unsatisfactory;  there  has  frequently 
been  an  improvement  in  symptoms  for  a  few  weeks, 
followed  by  relapse  to  the  former  state.  The  author  has 
repeatedly  modified  his  technique,  and  his  experience 
forces  him  to  the  following  conclusions  :  First,  constiiia- 
tion  is  not  a  surgical  disease  in  most  instances.  It  should 
bo  treated  by  medical  measures  in  the  first  instance 
always,  and  operation  should  be  considered  only  in 
inveterate  cases  of  grave  constipation.  For  mobilitv  of 
the  caecum  without  tj-phlo-colitis  all  are  agreed  "that 
caecoplicature  and  caecopexy  are  sufficient.  Duval 
believes  that  the  caecum  should  be  fixed  to  the  psoas  :  he 
has  devised  a  method  founded  on  that  employed  for  pelvic 
colopexy  in  cases  of  prolapsus  recti ;  peritoneal  fixation 
is  entirely  inadequate.  Discussing  the  general  qtiestion 
of  intestinal  anastomosis,  he  jjoints  out  that  no  method  of 
anastomosis  throws  the  affected  portion  of  gut  out  of 
action.  Eeflux  and  antipcristalsis  of  the  colon  always 
occur ;  the  dUatcd  gut  is  not  excluded,  and  it  it  is  not 
drained  the  anastomosis  does  no  good.  Drainage,  there- 
lore,  and  not  exclusion,  is  the  object  at  which  to  aim  in 
devising  anastomoses.  In  his  opinion,  the  only  logical 
method  of  anastomosis  for  right  colon  stasis  is  caeco- 
sigmoidostomy  ;  even  this  is  follow  ed  by  reflux,  but  by 
.r-ray  examination  this  is  seen  to  be  less  than  by  other 
methods,  and  the  affected  portion  of  intestine  is  drained 
by  the  shortest  and  most  dependent  route.  C'aeco- 
sigmoidostomy  is  indicated  for  atonic  caecal  dilatation  and 
for  the  less  severe  cases  of  caeco-tj-phlitis.  For  chronic 
caeco-typhlitis  with  induration  of  the  intestinal  walls  and 
glandular  enlargement  nothing  less  than  resection  of  tho 
caecum  and  ascending  colon  is  sufficient ;  iierfect  cure 
may  be  obtained  by  resection.  For  membranous  peri- 
colitis with  bands  many  operations  have  been  tried.  In 
spite  of  Jackson's  published  results,  Duval  agrees  with 
Isaacs  that  section  of  the  bauds  is  almost  inevitably 
followed  by  relapse.  Fresh  adhesions  form  iu  spite  of 
vaselining  the  raw  surfaces,  or  employing  various  devices 
for  peritonizing  them.  Anastomosis  does  not  sufficiently 
relieve  the  strangled  portion  of  intestine.  For  well- 
marked  cases,  resection  of  the  caecum  and  the  large 
intestine  as  far  as  the  middle  of  the  transverse  colon  is 
correct  treatment,  and  is  followed  by  good  results. 

312,  Disappearance  of  Sugar  in  Diabetics  aftee 

Operations. 

E.H.  ElsiXG  {■Toiiiii.  Ainci:  JhJ.  .l-sior.,  April  18th,  1914) 
discusses  the  disappearance  of  sugar  in  diabetics  after 
certain  pelvic  operations.  Ho  reproduces  the  reports  of 
four  published  cases — all  ho  has  been  able  to  find  in  tho 
literature — and  reports  two  of  advanced  iirostatic  disease 
with  pronounced  and  severe  diabetes  in  which  all  traces 
of  sugar  had  disappeared  from  the  urine  soon  after 
operation.  In  both  cases  the  absence  of  sugar  was 
permanent.  F.isiug  says  that  iu  the  present  state  of 
Imowledge  it  is  useless  to  attempt  any  explanation. 
Spoutaneous  cure  in  diabetes  has  been  known,  according 
to  Naunyn,  but  very  rarely  and  only  after  traumatic  or 
syphilitic  diabetes  of  short  duration.  The  wide  distribu- 
tion of  the  organs  that  may  cause  glycosuria  in  their 
pathologic  condition  might  suggest  that  certain  patho- 
logical conditions  of  internal  secretions  of  organs  in  the 
pelvis  might  disturb  the  glycogenetic  function.  One 
inference  is  iiossible,  namely,  that  diabetes  must  no 
longer  be  viewed  as  an  absolute  surgical  barrier,  at  least 
for  hysterectomy  and  prostatectomy,  and  that  in  somo 
caaesa  possible  cure  may  occur. 

313.  Perineal  Enucleation  of  tlie  Prostate. 

F.  Beexdt  iMuetich.  med.  WocJi.,  January  6th,  1914)  iliids 
that  Freyers  enucleation  of  the  prostate  fulfils  the  two 
conditions  demanded  iu  an  almost  ideal  manner— uamely, 
that  tho  hypertrophic  portion  of  the  gland  should  bo 
removed  iu  order  to  get  rid  of  the  obstruction  to  micturi- 
tion ;  and,  secondly,  that  the  capsule  of  the  prostate  should 
be  preserved  iu  order  that  subsequent  continence  of  urine 
should  be  safeguarded,  and  that  tho  rectum  does  not  sutler 
injury  dming  the  operation.  Nevertheless,  he  finds  that 
there  are  two  objections  to  the  operation  imdcr  certain 
conditions.  In  the  first  place,  it  is  a  severe  one,  which 
may  prove  fatal  iu  weak  or  feeble  patients.  In  the  second 
place,  he  has  experienced  secondary  haemorrhage  from 
the  prostate  bed.  The  old  perineal  operations  cannot  com- 
pete with  Freyer's  operation  for  many  reasons.  Wilms 
introduced  an  improved  method  by  making  his  incision 
laterally  between  the  perineal  raph6  and  the  left  tuber 
ischii,  opening  the  capside  and  shelling  out  the  prostate 
by  means  of  the  finger.  Bcrndt  has  devised  a  further 
modification,  the  first  operation  having  been  performed  for 
total  obstruction  of  urine.    The  operation  is  carried  out  as 
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follows:  A  dirccfor  is  passed  into  (-he  iircllirn,  and  an 
jjicisioii  of  some  5  to  Scni.  iu  Icnglli  is  uuido  lucilinlly  in 
Uio  yay\]u'  as  close  to  lUo  bliukloi'  as  possible.  A  Ijlunt- 
poiiiiiil  bistoury  is  then  passed  aloii.a  the  director,  and  the 
iirellira  slit  up  into  tlic  Ijladder.  A  fliijj'er  passed  into  tlic 
lilinUlor  eau  iIkmi  rapidly  control  llio  size  and  shape  of  the 
iu-ost;i(o,  anil  (he  blnnt  bistoiny  is  then  passed  alon^  the 
/Inger  to  llic  left  lobe,  -which  is  incised.  In  the  ease  of 
very  large  pioslates,  it  may  be  advisable  to  make  a  second 
incision  into  the  right  lobe.  The  capsule  having!  been 
incised,  the  lluj^cr  rapidly  enucleates  the  prostate.  It  may 
be  shelled  out  in  one  piece,  or  if  too  lar{,'e  for  this  in  several 
snialler  portions,  lie  Ihon  introduces  three  narrow,  lon;^ 
specula,  washes  the  bladder  out,  with  saline  iluid,  and 
iutioduces  a  di'aiu,-i;4e  tulje  well  wrapped  round  with 
N'iofcivin  i,'auze.  After  the  specula  have  been  removed,  he 
injects  !i  little  thild  through  the  drainajjc  tube  to  assure 
himself  tiiat  it  is  ca|)a.l)le  of  draininj,' the  bladder.  In  the 
ii/ter-lroatment  the  bladder  is  washed  out  once  a  day  or 
more  frequently  with  a  weak  solution  of  oxyeyanate  of 
^  mercury.  The  tube  is  removed  on  the  cifihth  or  tenth 
day.  and  the  wound  is  washed  out  through  a  soft  tube.  As 
a  rule  perfect  control  over  the  liladiler  is  regained  within 
a  fortnight.  It  necessary  a  catheter  may  be  passed  from 
lime  to  lime  to  prevent  the  formation  of  a  stricture,  but 
Ibis  is,  in  his  ojiiuion,  rare,  lie  has  carried  the  o])ei'atiou 
out  fourteen  times.  One  patient  died  of  sudden  heart 
failure  live  days  later.  Three  patients  are  still  under 
treatment,  and  the  rest  all  did  well,  in  spite  of  the  fact  that 
many  were  feeble,  old  and  decrepit  men. 


OBSTETRICS. 

314.     Injection  of  Blood  of  Normal  Pregnant  ■JSTomcn 
in  Vomiting  of  Pregnancy. 

Ainiiuil  11.  f'rtiTIs  ('c;;//;.  At, in:  Med.  .Issu,'.,  Feliruary 
28th,  1914)  applied  this  treatment  with  a  good  result 
in  one  case,  and  pleads  for  a  further  trial  of  this  method  in 
suitable  cases.  The  patient,  aged  36,  was  seen  for  thetust 
time  during  the  sixth  month  of  her  fourth  pregnancy  ;  her 
previous  pregnancies  had  not  revealed  any  evidences  of 
intoxication  or  renal  disturbance,  and  she  had  only  a 
moderate  amount  of  nausea,  almost  unaccompanied  by 
vomiting,  during  the  earlier  mouths  of  those  pregnancies. 
For  the  lirst  three  months  of  her  fourth  pregnancy  tlie 
course  was  regular ;  then  began  general  malaise  with 
irregular  fever  of  one  to  three  degrees.  With  the  onset  of 
fetal  movements  tenderness,  dragging,  and  aching  pain  in 
the  right  lower  quadrant  became  a  constant  feature. 
Nausea  developed,  and  was  followed  by  vomiting,  which 
became  intractable.  Examination  failed  to  reveal  any- 
lliing  else  amiss,  and  various  therapeutic  cflorts  proved 
useless.  Incessant  vomiting  went  on  for  five  weeks,  and 
the  patient  lost  weight  and  strength  ;  fasting  for  twenty- 
four  houi's  increased  this,  so  that  it  seemed  clear  that  she 
retained  some  food.  By  means  of  a  petrolatum-coated 
syringe  15  c.cm.  of  blood  vsore  withdrawn  from  a  pregnant 
^\■onlau  in  whom  the  Wassermanu  reaction  was  negative, 
and  were  at  once  injected  into  the  back  muscles  of  the 
patient.  Her  symptoms  improved  within  eighteen  hours  ; 
oniesis  continued,  but  a  largo  proportion  of  her  food  was 
retained.  Tive  days  later  a  considerable  amount  of  blood 
was  withdrawn  from  another  pregnant  woman,  whose 
AVassermann  i-caction  was  negative,  and  was  immediately 
detlbrinatcd  ;  10  c.cm.  were  injected  into  the  patient,  anil 
the  result  was  that  her  vomiting  stopped  entirely  within 
eijihtccn  hours.  Two  subsequent  injections  of  deftbrinated 
blood  were  given  within  the  next  two  days,  after  which 
time  all  treatment  was  discontinued.  Pregnancy  con- 
t  Inucd  an  undisturbed  course,  and  was  followed  by  normal 
labour  and  the  birth  of  a  healthy  child. 


GYNAECOLOGY. 

315.        The  Surgical  Principles  of  Hysteropexy. 

HoUHllCR  {Puviic  dc  fjijnec.  et  dc  chii:  abdom.,  February, 
1914)  reviews  the  various  methods  of  fixing  the  uterus, 
and  concludes  that  Doleris's  method  of  drawing  the  round 
ligaments  through  the  parietes  has  proved  the  safest  and 
most  satisfactory.  Dragging  up  the  fundus  and  mooring 
it  to  the  parietes  caused  chronic  congestion  of  the  uterus, 
often  manifested  by  haemorrhages,  and  even  when  the 
round  ligaments  only  are  fixed,  a  narrow-ncclied  pit  lies 
between  the  fundus  and  the  parietes,  v.hich  may  cause 
internal  strangulation.  This  fossa,  or  pit,  must  be  as  wide 
as   possible,   to  minimize  the  risks  of   hernia.    Rouhier 


dn-ccts  that  the  loop  of  broad  li^^.mc  ui  --iiDMid  be  c;Mi;i,r 
uf)  by  a  blunfciided  forccjis  pushed  b<;lwecn  (ho  tw.i 
heads  of  the  recli,  about  one  incli  above  tlic  ])ubes,  and 
not  lower.  'J'he  parts  aro  to  bo  exposed  by  a  cinved 
integumcntal  incision,  the  convexity  touching  tlie  piibes 
and  the  points  lying  at  the  level  of  th<^  outer  border  of 
the  recti.  Then  a  llaj)  of  iutogunient  is  turned  up  and 
(he  ]>eritoncal  cavity  opened  vertically  between  the  recti. 
The  uterus  is  then  drawn  up  after  exploration  i>i  it- 
appendages.  The  operator  slips  his  fore  and  middli 
linger  behind  the  parietes  to  guide  the  blnnt-pointed 
forceps  when  it  is  pushed  between  the  heads  of  the  recti. 
The  loop  of  round  ligament  being  drawn  out  and  held  by 
forceps,  the  opposite  round  ligament  is  drawn  through- the 
(larictes  in  Iho  same  way  and  held  outside  by  forceps. 
The  vertical  incision  between  tho  recti  is  closed  i)y  suture, 
and  the  two  loops  of  round  ligament  are  united  in  the 
middle  line  in  front  of  tho  recti  by  a  glover's  suture. 
Another  suture  is  passed  between  each  round  ligament  and 
tho  tissues  aromid  the  channel  through  which  it  has  been 
drawn  through  the  parietes.  The  curved  incision  through 
the  integuments  is  then  sutured.  Such,  Kouhier  holds, 
are  the  details  of  the  operation,  which  would  seem  to 
ensure  all  the  advantages  of  hysteropexy,  avoiding  all  the 
dangers  of  earlier  devised  methods. 


THERAPEUTICS. 


316,   Lumbar  Puncture  and  Injection  of  Neo  salvarsan 
in  Early  Syphilis  of  the  Nervous  System. 

Paul  Kavaut  (.inn.,  dc  mid.,  .Tanuavy,  1914)  reports  nine 
cases  of  syphilis  of  the  central  nervous  system  treated  by 
the  injection  of  neo-salvarsan  into  the  lumbar  cerebro- 
spinal fluid.   The  author  insists  that  syphilis  of  the  central 
nervous  system  has  already  existed  and  caused  patho- 
logical changes  before  any  clinical  signs  or  symptoms  can 
be  detected.    This  was  notably  so  before  the  researches 
of  Babinski  iuto  the  reflexes  placed  at  our  service  a  more 
reHned  method  of  cliuical  investigation  than  had  hitherto 
been  avadable,  and  Ravaut  has  show  n  that  changes  in  tho 
cerebro-spinal  fluid  can  he  demonstrated  before  any  other 
signs  so  far  known  to  us.     Mageotte  has  shown  what  au 
early  and    prominent  part   in  cerebro-spinal  syphiUs    is 
played  by  meningeal  and  vascular  changes.     It 'is  in  this 
"  preclinical  stage  "  that  it  is  so  important  to  detect  and 
to  treat  the  disease.     Widal  and  Ravaut  published  their 
first  researches   Into  the  changes  in   the   cerebro-spinal 
fluid  in  sj-philis  iu  1901,  and  called  their  method  "cyto- 
diagnosis."     They  showed  that   the    blood  and  cerebro- 
spinal fluid  were  to  a  great  extent  independent — changes 
in   the  one  were  not  necessarily  reflected  in  the  other. 
Since  1901  Ravaut  and  others  have  demonsti-ated  the  sus- 
ceptibility of  tho  central  nervous  system  to  the  attacks  of 
the   Spiivcliaiia  pallida.     In  65    per    cent,   of    cases    of 
secondary  syphilis,   oven  in  the  absence  of  any  clinical 
symptoms,  an  examination  of  the  cerebro-spinal  fluid  will 
show  pathological  changes  due  to  tho  organism.     Ravaut 
also  established  the  frequent  association  of  cutaneous  and 
nervous  lesions  in  the  secondary  period  of  sj-jihilis.  and 
their  independence  in  the  tertiary  period.     Ih  1903  Widal 
and   Sicard,   with  the  author,  at  the  same  time  as  iVM. 
GuiUian    and    Farant,    showed    the    importance    of    tho 
study  of  the  albumins  in  the  cerebrospinal   fluid,  and 
the  parallelism  between  a  high  albumin  content  and  tho 
reaction  of  Wassermanu.     So  constant  is  this  that  Ravaut 
substitutes  an  estimation  of  the  albumins  iu  the  fluid  for 
the  much  more  troublesome  and  complex  Wassermanu 
reaction.      The  demonstration    oJt    the    presence    of    the 
spirillium  of  syphilis  iu  the  braiu  and  spinal  cord  and 
their  meninges  by  Ravaut.  Pousellc,  Rankc,  Sezaiy,  etc., 
in  cases  of  syphilitic,  cerebrospinal  mcningins,  acquired 
and  hereditary,  tabes  dorsalis,  and  general  paralysis  of 
the  insane,  has  naturally  suggested  tho  attempt  to  attack 
the  micro-organisms  locally  by  the  intrathecal  injection  of 
mercurial  and  arsenical  compotmds.     Injections  iuto  tho 
spinal  canal  of  atoxyl  have'  been  carried  out  by  Kopkc  and 
Mendy.     Salvarsan  could  not  bo  used  in  this  waj-.     The 
soda,  which  must  be  added  in  order  to  dissolve  it,  rendered 
the  solution  too  irritant,  and  caused  also  a  precipitate  in 
the  cerebrospinal  fluid.  Aqueous  solution  of  neo-salvarsan 
and  the  cerebvosiiinal  fluid,  however,   remain  perfectly 
limpid  when  mixed.     It  is  of  practical  importance  that  tho 
solution  injected  should  have  a  density  equal  to  or  gi-eater 
than   that  of   the  ecrebro- spinal  fluid    itself.      Solutions 
of  less  density  are  badly   tolerated,   and    may  cause    a 
non-septic  meningitis  of  slight  degree,  with  s\-mptoms— 
headache,    pains    in    tho    limbs,    vomiting,   difficulty  of 
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micturition,  etc.  Eavaut  employs  a  6  per  cent,  solution  of 
iieo-salvarsan.  Eacli  drop  of  this  solution,  which  is  itself 
livpertouic,  contains  3  iiig.  of  the  salt.  The  iiuautity 
iiijectea  is  from  3  lo  12  mg.  In  the  nine  cases  reported, 
the  results  were  not  very  decisive  ;  intravenous  or  intra- 
muscular injections  were  also  given,  and  other  treatment 
adopted.  Kavaut  thinks  the  results  better  than  would 
liave  been  obtained  without  the  intratliecal  injections,  and 
these  were  not  followed  by  any  serious  aftCT-effects. 
Further  experience  is  necessary  before  any  definite 
judgement  on  the  value  of  the  method  can  be  formed. 


317,  A  Vaccine  for   Tuberculosis. 

After  ten  vears'  careful  trial  w  ith  different  vaccines  and 
sernms  BRUSCHETTINI  {Bif.  med.,  February  21st.  1914)  con- 
siders that  he  has  found  one  so  efficacious  that  he  recom- 
mends it  without  hesitation.  In  principle  it  depends  on 
the  action  between  tubercle  bacilli  and  living  leucocytes 
within  the  organism,  and  it  is  prepared  as  follows  :  An 
emulsion  of  living  active  bacilli,  so  made  as  to  insure 
uniform  suspension  of  the  bacillus  in  physiological  solu- 
tion, is  injected  into  the  pleural  cavity  of  rabbits  which 
have  been  treated  with  injections  inducing  an  abundant 
collection  of  leucocytes,  and  after  a  certain  time  the 
rabbits  are  killed  and  the  exudation  used  as  the  material 
for  vaccine.  This  exudation  consists  of  an  enormous 
number  of  leucocj-tes  filled  with  jelly-stained  liacilli  and  a 
lew  free  bacilli  well  stained.  It  is  pounded  in  a  mortar 
with  sterilized  quartz  and  emulsionized  with  dilute  oxy- 
genated water  and  0.8  per  cent.  salt.  The  emulsion  is 
shaken  up  for  twenty  to  twenty-four  hours  with  the 
addition  of  a  few  dropsof  chloroform  and  filtered  through 
a  thick  layer  of  cotton  wool.  "With  his  vaccine  the  author 
says  he  has  got  surprisingly  good  results,  and  quotes  some 
extreme  cases  which  recovered  under  his  treatment.  As 
to  the  number  of  injections  required,  no  general  rule  can 
be  laid  down  ;  each  case  must  be  treated  on  its  merits. 
Probablv  at  the  outset  one  injection  every  five  or  six  days 
will  be  "sufficient,  but  more  may  be  necessary  if  prompt 
relief  does  not  occur.  No  bad  results  were  recorded,  and 
the  treatment  does  not  seem  to  give  rise  to  any  alarming 
reaction. 


318.    The  Danger  of  Anaesthesia  with  Many  Drugs. 

ACCORDIXG     to     H.     HiNTERSTOISSER     [IVietl.     llin.    TTocIt., 

December  11th,  1913),  the  practice  of  inducing  anaesthesia 
with  a  variety  of  drugs,  including  scopolamin  and 
omnopon,  has  increased  the  danger  of  general  anaesthesia, 
for  some  of  these  drugs  apparently  increase  the  toxicity 
of  each  other.  The  danger  of  giving  morphine  in  combina- 
tion with  scopolamin  has  led  to  the  former's  displacement 
by  its  allied  bodies,  omnopon  and  narcophin.  which  have 
been  praised  as  harmless.  The  former  has,  however,  been 
credited  with  several  deaths.  The  latter,  which  was 
introduced  by  Straub  in  1912,  is  a  combination  of  narcotin, 
morphine,  and  meconic  acid.  It  is  claimed  for  narcopliin 
that  its  action  on  the  respiratory  centre  is  much  weaker 
Ihan  that  of  morphine.  For  the  past  nine  months  the 
author  has  used  narcophin  in  combination  with  scopolamin 
half  an  hour  to  one  hour  before  giving  ether  or  a  mixture 
of  chloroform,  ether,  and  oxygen  from  a  Eoth-Driiger 
apparatus.  The  patients  usually  slept  for  several  hours 
after  the  operation,  but  when  they  awoke  it  was  the  prac- 
tice in  many  eases  to  give  an  injection  of  0.02  gram  of 
morphine  to  relieve  pain.  That  this  procedure  is  dangerous 
is  shown  by  the  following  case.  A  married  woman  aged  41 
had  suffered  from  several  attacks  of  appendicitis,  the  last 
of  which  occurred  three  weeks  earlier.  The  temperature 
was  normal,  and  the  heart  and  lungs  were  healthy.  On 
May  28th  0.0005  gram  of  scopolamin  and  0.03  gram  of 
narcophin  were  injected.  The  KothDrager  apparatus  was 
employed ;  the  narcosis  lasted  thirty-five  minutes,  and 
60  com;  of  etlier  and  5  c.cm.  of  chloroform  were  used. 
After  the  completion  of  the  ojjcration,  during  which  the 
appendix  was  removed,  the  patient  slept  quietly.  On  the 
evening  of  the  same  day  0.02  gram  of  morphine  was 
injected.  An  hour  and  a  hall  later  the  patient  was 
cyanosed,  the  limbs  were  cold,  the  respiration  was  only 
sis  or  seven  to  the  minute,  and  tlie  pulse  was  slow,  but 
fairly  strong.  The  pupils  were  contracted,  and  tailed  to 
react.  The  corneal  reflex  was  lost,  and  the  patient  did 
not  react  to  speech  or  cutaneous  stimuli.  Atropine, 
digalen,  and  oil  of  camphor  were  at  once  injected,  the 
.stomach  was  washed  out  with  potassium  permanganate, 
the  skin  was  flicked  with  ■s\  et  cloths,  the  patient 
was  plied  with  oxygen,  and  artificial  respiration  was 
practised;  but  no  improvement  followed,  and  the  respira- 
tion fell  to  one  or  two  to  the  minute.  Four  and  a  half 
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hours  after  the  injection  of  morphine,  300  c.cm.  of 
blood  were  withdrawn,  and  a  litre  of  Einger"s  solu- 
tion was  injected  into  a  vein.  Improvement  rapidly 
followed.  In  a  few  hours  the  respiration  had  risen  to  16. 
Next  day  the  temperature  was  39.2%  the  pulse  108,  and 
the  respiration  was  regular.  But  the  patient  was  still 
unconscious.  During  May  30ih  and  31st  the  lemperalure 
was  subfebrile.  the  patient  was  comatose,  and  there  was 
incontinence  of  the  urine  and  faeces.  On  the  fourth  day 
consciousness  slowly  returned,  and  the  patient  ultimately 
recovered.  No  morphine  could  be  found  in  the  blood 
withdrav.ti  at  the  venesection.  As  the  amount  of  morphine 
given  after  the  operation  was  insufficient  to  cause  these 
alarming  symptoms,  they  must  be  traced  to  the  comliina- 
tion  of  narcophin,  scopolamin,  and  morphine.  Veuesectiou 
and  tlie  injection  of  lUuger's  solution  effected  a  recovery 
when  the  condition  seemed  hopeless.  This  procedure  is 
not  apparently  alwajs  sitccessful,  and  it  was  ineffective 
in  a  case  lately  reported  bj'  Brauer.  His  patient  was 
a  woman,  aged  40.  who  had  been  given  morphine  and 
scopolamin.  Her  life  was  saved,  after  the  usual  methods 
had  failed,  by  tracheotomy  and  by  sprajing  with  oxygen 
the  bifurcation  of  the  trachea  and  the  large  bronchi  for 
several  hours  on  end.  Brauer  considers  that  in  such 
a  case  morphine  docs  not  paralyse  the  respiratory  centre, 
but  merely  reduces  its  excitability  a  little.  This  is 
sufficient  to  retard  the  respiration,  aird  thus  induce  an 
accunuilatiou  of  carbonic  acid  in  the  tissues.  This 
accumulation  accentuates  the  action  of  the  morphine 
and  a  vicious  circle  is  started,  the  patient  dying  of 
carlionic  acid  rather  than  of  morphine  poisoning.  The 
author  interdicts  the  use  of  morphine  within  twenty-four 
hours  of  anaesthesia  induced  by  a  combination  of  drugs. 


PATHOLOGY. 


319.  The    Bacteriology    of   Ozaena. 

F.  Pkp.kz  {IUH.  llin.  Wocli.,  December  29th.  1913)  regards 
ozaena  as  an  infectious  disease.  It  is  often  transmitted 
from  mother  to  child,  and  in  93  cases,  infection  from  one 
member  of  a  family  to  another,  and  in  35  cases,  infection 
from  one  person  to  another,  not  of  the  same  family,  were 
investigated  by  the  author.  He  found  the  disease  was 
transmitted  from  mother  to  child  in  47  cases,  by  one  child 
to  another  of  the  same  family  in  27  cases,  and  from  father 
to  child  in  9  cases.  His  investigations  showed  that  when 
one  or  two  children  of  the  same  family  presented  typical 
ozaena.  other  children  of  that  family  would  suffer  from 
aberrant  forms,  such  as  chronic  coryza  without  atrophj  , 
or  a  benign  form  of  diphtheritic  sore  throat.  In  early 
childhood  the  disease  may  cause  general  disturbances, 
simulating  syphilis.  Tlic  author's  bacteriological  investi- 
gations w  ere  first  directed  to  the  Loewenberg-Abel  cocco- 
bacillus  which  he  found  diflicult  to  distinguisli  from  the 
imeumobaeillus  of  Friedliinder.  Subsequently  he  isolated 
from  the  nose  a  coccobacillus  which  possesses  several 
distinctive  features.  After  describing  the  cultural  features 
of  this  Cocco-bacUliis  foetidus  o.vaenac,  the  author  describes 
inoculation  experime"nts  on  rabbits.  When  a  bouillon  cul- 
ture is  injected  into  a  vein  of  the  ear,  the  rabbit  usually 
dies  after  twenty  four  hours  or  later.  The  inoculation 
makes  it  restless  or  depressed,  and  loss  of  appetite  is 
accompanied  bv  fever.  There  is  a  purulent  haemorrhagic 
discharge  froni  the  nose,  and  apart  from  the  occasional 
hyperaemia  of  the  spleen,  the  pathological  changes  are 
practically  limited  to  the  nose.  The  mucous  membrane; 
of  the  turbinates,  particularly  the  anterior  turbinate,  is 
much  inflamed,  showing  haemorrhages  as  well  as  h\  pt-r- 
aercia.  The  germ  can  be  recovered.  Similar  but  slighter 
changes  have  been  induced  by  Hofer  after  injecting  the 
toxins  of  this  germ  into  rabbits.  AVhen  a  rabbit  survives 
the  infection  'the  disease  becomes  chronic,  and  the  per- 
sistent discharge  contains  the  coeco-bacillus.  "S\  hen  the 
rabbit  is  killed  some  months  later  atroj-hy  of  the  anterior 
turbinate  is  found,  and  is  proportional  to  the  seventy  and 
duration  of  the  disease.  The  pathological  changes  in  man 
and  the  rabbit  are  the  same,  with  this  exception,  that  in 
'  the  former  the  lower  turbinate,  while  in  the  latter  the 
anterior  turbinate,  is  involved.  The  relation  of  the  iocco- 
baciUnsfoclidus  to  ozaena  has  been  further  established 
by  agglutination  tests  on  the  subjects  of  ozaena.  The 
author  has  found  the  coccobacillus  in  the  noses  of  dogs, 
from  which,  he  believes,  the  infection  can  be  conveyed  to 
m<nn.  In  no  other  domestic  animal  has  the  coeco-bacillus 
yet  been  found.  Other  writers  have  also  traced  infection 
from  dog  to'  man,  and  the  author  is  convinced  that  this 
source  of  infection  is  relatively  common. 
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MEDICINE. 

320.  Adrenal   Haemorrhage  in   a   Child. 

P\l>PKNHEl.MKli  (Stiulies  liojii  Dcimrtiiient  of  Tatliotogj', 
CoUiiubia  I'niversity,  New  York,  1913)  records  a  case  of 
adrenal  liaemorrhage  in  a  previously  porfeetl y  lieall  liy ,  '.vell- 
uoiiiished  3  year  old  boy ,  who  was  taken  suddenly  ill  in  the 
iii.Uhr  with  vomitini^,  irritability,  and  delirium,  and  a  tcm- 
peiat  uroof  103\  Convulsions  followed,  and.J'fter  a  mustard 
liaUi,  the  child  lay  in  an  apatliio,  semiconscious  state  till 
:i.  ath  nine  and  a  half  hours  after  the  onset  of  the  attack, 
ilurint^  which  he  was  slightly  cj'anoscd,  with  slow  and 
gaspiufi  respirations,  and  a  rapid  pulse,  which  was  fairly 
stronjj  until  shortly  before  death,  when  it  failed  to  respond 
to  injection  of  ether  and  camphor.  Autopsy  revealed 
excessive  lymphoid  hyperplasia  throu<;hout  the  body,  and 
(ho  poriadrenal  cellular  tissue  wasoedematous,  the  glands 
themselves  being  normal  in  size  and  shape,  and  of  a  dark 
red  colour,  but  on  section  showing  diffuse  hacmorrhayic 
inliltration.  There  bad  been  no  extravasation  into  the 
surrounding  cellular  tissue,  and  the  demarcation  between 
the  cortex  and  medulla  was  still  obvious  in  places, 
^lieroocopically,  it  was  seen  that  the  ditluse  haemorrhage 
bad  completely  destroyed  the  meduUae  of  both  glands,  to 
which  it  vi'as  limited,  thei"c  being  only  one  small  rupture 
t  hrongh  the  capsule  into  Use  adjacent  tissue,  and  several 
extra-cortical  adenomata  present  in  the  sections  examined 
were  entirely  free  from  luiemorrhage.  The  centres  of  the 
l\niphoid  follicles  in  the  spleen,  intestines,  and  certain 
lymph  glands  were  composed  of  large  phagocyte  cells 
tilled  witli  chromatin  iiragmcnts,  while  the  liver  capillaries 
i-ontained  numerous  dark-staining  bodies,  which  were 
undoubtedly  free  nuclear  structures  in  various  stages  of 
degeneration,  and  obviously  not  derived  from  liver 
elements,  since  these  showed  no  degenerative  changes. 
Possiblj'  they  arose  from  the  fragmented  and  pycuotic 
nuclei  found  in  tlie  lymphoid  follicles  of  the  intestine  and 
mesenteric  glands  which  bad  been  carried  to  the  liver. 
Cultures  from  the  spleen  were  sterile,  and  the  cause  of 
this  and  of  similar  cases  is  obscure,  but  the  tact  that  diph- 
theria toxin  and  other  bacterial  toxins  may  produce 
similar  lesions  in  animals  suggests  the  possibility  that,  in 
spile  of  their  clinical  and  iiathological  similarity,  tlieso 
cases  are  not  necessarily  due  to  the  same  toxic  or  infec- 
tious agent.  The  clinical  history  of  initial  delirium, 
vomiting,  and  convulsions  lend  support  to  tlie  suggestion 
llial  they  are  due  to  an  acute  adrenalin  intoxication  rather 
than  to  an  acute  insufficiency,  since  the  subcutaneous 
injection  of  toxic  doses  of  adrenalin  produces  similar 
symptoms  in  animals,  and  the  preservation  of  a  strong 
pulse  until  just  prior  to  death  also  suggests  the  pi-esence 
of  a  pressor  substance  in  the  blood.  The  uniformity  in 
the  clinical  and  jiathological  findings  in  these  cases  pro- 
i)aljly  x^oints  to  a  specific  disease  of  unknown  origin,  which 
further  clinical  and  bacteriological  study  may  disclose. 

321.  Cholera  In  Bulgaria. 

Fraxz  EOSENTH.\l  IBcrl.  liin.  Woch.,  February  23rd.  1914) 
relates  his  imin-essions  and  experiences  at  Sofia  while  in 
charge  of  the  special  hospital  for  cholera  during  the  late 
war.  A  series  of  283  cases  of  undoubted  Asiatic  cholera 
were  treated,  with  a  mortality  cf  25.7  per  cent.  In 
diagnosis  mo>it  reliance  was  placed  on  the  results  of  an 
examination  of  the  blcod.  In  cases  of  true  cholera  the 
changes  wore  characteristic  and  constant.  Quite  earlv  in 
the  disease— from  the  first  day,  indeed— both  red  cells  and 
leucocytes  were  augmented  in  number,  the  latter  to  an 
extent  much  greater  than  the  concentration  of  the  blood 
from  its  loss  of  water  would  account  for.  A  table  is  given 
of  the  blood  count  in  29  cases.  The  observation  of  Von 
Biernacki,  in  isolated  cases,  that  there  is  a  leucocvtosis 
in  cholera  and  an  absence  from  the  blood  o£  eosinophilc 
cells,  is  shown  to  be  the  rule  in  the  first  lew  days  of  tlie 
disease.  After  the  third  or  fourth  day  the  leucocytes 
gradu«Uly  diminish  in  number  and  the  cosinophiles"  re- 
appear. A  leucocytosis  of  40,000  to  50,000  per  c.mm.  is 
not,  liowever,  as  ^'on  Biernacki  supposed,  necessarily 
fatal:  several  such  cases  of  the  author's  recovered.  In 
aliout  tlirec-fourths  of  the  eases  cyanosis  was  marked.  lu 
the  worst  of  these  cases  he  observed  cyanosis  of  the  penis, 
and  regards  it  as  a  very  imfavourable  prognostic  sign.  In 
2  such  cases,  after  death,  the  mucous  membrane  of  both 


the  small  and  large  intestine  as  far  as  tlie  rectum  was 
found  to  be  blnc-black  with  cyanosis  and  inflamed  and 
swollen.  The  faeces,  even  in  the  worst  cases,  were  not 
always  of  the  ricc-Avater  variety;  often  they  more  re- 
sembled meal-soup,  often  contained  a  little  blood,  fir  were 
slightly  yellow  tinted.  Pain  and  cramp  were  .souietimts  so 
severe  and  prolonged  tliat  the  patient  shrieked  in  agony; 
even  large  doses  of  morphine  seemed  useles.s:  pantopon 
(omnopon)  scopolauiin,  however,  was  effectual.  In  a  few 
cases,  chiefly  those  in  which  during  the  acute  stage  I  here  had 
been  profuse  diarrhoea,  the  patients  succumbed,  not  as  in 
the  ordinary  fatal  cases,  on  the  first  or  .second  dav,  during 
the  stage  of  collapse,  but  later,  even  after  some  dayis  or 
weeks  of  so-called  cholera-coma.  The  sym|itoms  aro 
characteristic.  A  patient,  apparentlv  convalescing, 
becomes  again  cyanotic,  with  cold  extremities  and 
slurred  speech.  There  is  no  temperature,  and  the 
urine  is  abundant  but  albuminuric,  llcsjiiration  is  slow 
and  deep;  the  odour  of  acetone  cannot  be  detected  in  the 
breath.  Sleep  is  continuous,  but  at  first  patient  can  be 
roused  momentarily  ;  later  actual  coma  comes  on.  Certain 
resemblances  between  this  coma  of  cholera  and  diabetic 
coma,  particularly  as  regards  the  character  of  the  respira- 
tion, suggest  that  in  the  former,  as  in  the  latter,  a  condi- 
tion of  acid  intoxication  may  be  present.  In  1892,  in  Kiel, 
Quinke  andHoppe-Seylcr  found  in  two  eases  a  pronounced 
diminution  of  alkalinity  of  the  blood  and  an  intenselv  acid 
urine.  Kcvertheless,  large  doses  of  sodium  citiate  seemed 
useless.  The  author,  after  ineffectually  trying  alkaline  by 
the  mouth,  tried  subcutaneous  and  intravenous  infusion 
of  a  5  per  cent,  (later  of  a  3  per  cent.)  solution  o'f  sodium 
bicarbonate.  About  half  the  cases  so  treated  recovered, 
death  otherwise  being  almost  invariable.  The  author 
remarks  upon  the  importance  of  adding  the  po\\dered 
sodium  salt  to  the  sterile  physiological  salt .  solution 
without  being  previously  sterilized  by  heat  in  the  dry 
state.  If  this  is  done  the  solution  is  apt  to  be  irritating 
and  pain  provoking.  Magnus  Levy  has  shown  that  the 
heating  of  sodium  bicarbonate  results  in  part  being  trans- 
formed into  soda.  The  author  remarks  that  the  coma, 
despite  the  free  secretion  of  urine,  may  be  of  uraemio 
origin.  He  quotes  Lewis,  who  has  described  cases  of 
uraemia  in  which  the  alkalinity  of  the  blood  was 
diminished,  and  treatment  by  alkalis  was  beneilcial. 


SUEGERY. 

322.      Moszkowicz's  Sign  in  Vascular  Gangrenes. 

Bellet  {Ardiivcs  dc  mid.  cf  phann.  navalcs.  December, 
1913)  draws  attention  to  the  difficulty  a  surgeon  some- 
times has  in  deciding  at  what  site  to  operate  in  a  case, 
of  spontaneous  gangrene.  In  order  to  operate  under  good 
conditions  the  incision  must  be  made  through  tissues 
whose  vitality  is  sufficiently  good.  Now,  in  these  eases 
we  do  not  get  sufficiently  exact  information  on  this  point 
by  the  situation  of  the  gangrene,  the  presence  or  absence 
of  arterial  pulsation,  or  the  examination  of  the  sensibility 
and  temperature  of  the  affected  limb.  The  sign  of  coni- 
parative  hyperaemia  described  by  Moszkowicz  in  1907  has 
been  found  by  Bellet  to  be  a  most  excellent  diagnostic 
means  of  fixing  the  site  of  the  incision.  Ou  making  a 
circular  compression  of  the  root  of  the  limbs  bv  elastic 
bands  and  then,  some  minutes  later,  releasing  the  pres- 
sure, one  sees  on  the  integuments  rendered  anaemic  by 
the  ligature  a  redness  appear;  this  is  due  to  an  abrupt 
hyperaemia,  which  descends  from  the  root  to  the  ex- 
tremities of  the  limb.  If  the  two  limbs  be  healthy,  the 
redness  appears  with  the  same  intensity  and  rapiditA-  on 
each  side.  But  on  a  gangrenous  limb  there  is  generally  a 
slower  and  less  extensive  hyperaemia  than  on  its  healthy 
fellow.  Tcdinique:  One  must  expel  the  venous  blood  clt 
the  two  limbs  to  be  examined ;  elevate  both  lov.er  limbs 
vertically,  the  patient  being  in  dorsal  decubitus  ;  this 
simple  elevation  is  usually  sulficieut.  A  slight  massage 
or  compression  by  an  clastic  bandage  from  the  toes  up  to 
the  root  of  the  limb  may  sometimes  be  needed.  Then  one 
applies  to  the  root  of  each  limb,  as  high  as  possible,  a 
haemostatic  band  of  Ilouze  ;  this  is  kept  on  for  five  or  si.x 
minutes,  long  enough  to  render  the  limb  anaemic.  This 
compression  is  rather  painful.  Then  the  bands  are  re- 
moved, the  limbs  are  lowered  to  the  horizontal  position, 
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and,  by  the  help  Of  a  good  light,  one  can  see  the  march  of 
the  I'eflness  as  it  succeecls  the  pallor  of  the  tissues.  One 
iiiust  note  the  quiclcness  of  its  descent  to  the  extremities 
of  the  limbs,  the  degi-ee  of  coloration  of  the  tissues,  and 
the  extent  of  the  hyperaemic  zones  on  all  the  aspects  of 
the  limbs.  On  the  affected  side  one  sees  either  an  abrujit 
cessation  of  hyperaemia  at  a  v>oiut  more  or  less  distant 
from  the  root,  or  a  slower  and  less  marked  redness  than 
on  the  sound  limb  ;  the  line  of  arrest  of  congestion  corre- 
sponds with  the  limit  of  arterial  permeability,  or  of  the 
collateral  circulation.  The  liyperaemia  is  occasioned  by 
the  sudden  liberation  of  the  dammed-back  blood;  if  it  fail 
to  occur  in  a  part  of  a  limb,  there  is  an  arterial  oblitera- 
tion in  that  zoue.  Numerous  surgeons  have  testitied  to 
the  great  value  of  IToszkowicz's  test.  Coiquacd  {Ihese  cle 
Z!orrfcrt«  J-,  1912)  says  that  any  amputation  performed  below 
the  hyperaemic  zone  is  followed  by  a  return  of  the 
gangrene:  above  this  limit  one  is  sure  to  obtain  a  good 
stump.  Moszkowicz  held  that  one  may  amputate  any- 
where in  the  hj'peraemic  zone  as  it  corresponds  with  a 
viable  condition  of  the  deep  parts.  But  Bellet  advises 
that,  as  a  general  rule,  to  avoid  gangrene  of  the  stump,  it 
is  important  that  amputation  should  not  be  practised 
exactly  at  the  lower  limit  of  the  In-peraemic  zone,  but 
appreciably  above  it ;  by  observing  this  rule  the  incision 
is  carried  through  tissues  which  are  sufficiently  vascular. 


323.  The  Surgery  of  Goitre. 

In'  a  short  article  contributed  to  Stuycnj.  Gnnaecolo(iy, 
and  Obstetrics,  March,  1914,  Mayo  smiis  up  the  present- 
da.y  views  concerning  thyroid  enlargement.  He  notes  that 
the  various  types  of  goitre  should  be  treated  both  medically 
and  surgically.  Simple  colloid  goitre,  which  has  resisted 
treatment  and  encapsulated  adenomata,  are  generally 
best  treated  by  removal  of  the  diseased  portion  of  the 
gland  with  preservation  of  the  healthy  part.  If  the 
diseased  area  is  not  removed,  at  a  later  period  it  exposes 
tlie  individual  to  a  serious  menace ;  thus,  during  middle 
life  degeneration  occurs  especially  following  the  ill-advised 
use  of  iodine,  and  this  may  permanently  damage  the 
heart,  kidneys,  aud  liver.  Exophthalmic  goitre  is  amen- 
able to  surgical  treatment  by  the  removal  of  a  large  amount 
of  the  gland.  At  the  same  time  the  operation  should  not 
bo  undertaken  in  an  emergency.  Extreme  conditions, 
especially  dilatation  of  the  heart,  reqitire  medical  prepara- 
tion before  operative  interference.  If  such  cases  do  not 
respond  to  medical  treatment,  injections  of  boiling  water 
into  the  gland  may  be  given  as  advocated  by  Porter.  If 
ligation  is  lareviously  employed,  aud  a  severe  reaction 
follows  the  application  of  a  ligature  to  one  upper  pole  of 
the  gland,  the  other  xwle  should  be  ligated  a  week  later. 
Tliyroideotomy  should  not  be  performed  until  four  months 
later,  when  the  majority  of  patients  show  great  general 
improvement.  If,  on  the  other  hand,  the  reaction  following 
the  single  ligation  is  not  severe.  Mayo  advises  a  partial 
thyroidectomy  at  the  second  operation  a  week  later.  The 
gland  is  best  exposed  through  a  curved  transverse  incision 
between  the  anterior  jugular  veins  with  a  midline  vertical 
division  of  the  muscles.  As  a  rule,  tubular  drainage  for 
twenty-four  hours  is  employed,  although  in  some  cases  the 
wound  may  bo  closed  without  a  drain,  the  cavity  being 
tilled  with  salt  solution.  The  anaesthetic  of  choice  is 
ether.  On  the  other  hand,  in  complicated  cases,  the 
operation  is  best  performed  under  a  local  anaesthesia 
obtained  by  a  solution  of  0.5  per  cent,  novocain  with  the 
addition  of  adrenalin. 


321.  Anglo-Upoma   of   Hand   after   Plastio 

Operations, 
TOUENEUX  {Arch.  Prov.  df  L'hir.,  August,  1913)  points  out 
that  lii^oma  may  develop  in  autoplastic  flaps,  especially  if 
Gubcutaueons  fat  has  not  been  removed,  so  thai;  this 
laanccuvre  is  systematically  adopted  by  some  operators, 
b'.it  vascular  changes  in  such  flaps  are  extremely  rare. 
Tourneux  saw  a  young  girl  of  15  who  at  10  years  had  had 
an  autoplastic  operation  performed  on  the  hand.  Three 
years  after  operation  elevation  of  the  flap  was  observed, 
and  at  the  same  time  modifications  in  colour  appeared 
passiug  through  various  stages  to  reach  a  violet  red,  so 
that  a  veritable  tumour  (augio-hpoma)  developed.  Au 
cllii.tical  piece  was  removed  aud  the  fatty  tissue  of  the 
rest  of  the  mass  was  ablated  ;  haemonhage  was  abundant, 
but  was  controlled  by  pressure.  Microscopically  examined, 
the  segment  of  tumour  showed  diminution  in  thickness  of 
the  vaiious  layers  of  the  epidermis,  but  no  structural 
chp.uges  ;  in  the  true  skin,  which  was  of  normal  dimen- 
sioua,  there  were  numerous  blood  vessels  of  greater  than 
ordmary  development ;  the  fat  was  of  marked  rose-red 
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colour,  due  to  the  presence  of  many  capillaries  ramifying 
in  the  perilobular  partitions  of  connective  tissue. 

325.  Tonsillitis  and  Appandicitis. 

L.  Verdelet  records  two  cases  of  acute  apijendicitis 
following  rapidly  an  acute  tonsUlitis  {Ga;jr.  liebd.  des 
sci.  med.  de  Bordeaux,  April  19th,  1914).  Case  I  was 
that  of  a  woman  of  3S  who  had  previously  been  free 
from  intestinal  troubles ;  bUateral  acute  tonsillitis  camo 
on  with  a  temperature  of  38^  C;  the  case  progressed 
normally  until  the  evening  of  the  next  day,  when  she  felt, 
an  acute  abdominal  pain  whose  greatest  intensity  was  at 
McBurney"s  point ;  there  was  also  vomiting,  some  tj-m- 
panites,  constipation,  aud  a  temperature  of  39='  C. 
Appendicitis  was  diagnosed,  and  under  suitable  medical 
treatment  recovery  took  place  uneventfully  iu  about  a 
week,  aud  she  remained  quite  well.  The  second  patient, 
a  woman  of  25,  had  acute  sore  throat  and  double  tonsillitis, 
which  progressed  normally  till  six  days  later,  when  slio 
was  attacked  by  violent  abdominal  pain  accompanied  by 
signs  of  appendicitis.  Under  medical  treatment  she 
recovered  iu  a  few  days  ;  but  two  years  later  a  fresh 
attack  of  appendicitis  occiu'red  without  appreciable  cause, 
and  she  then  had  her  appendix  resected  iu  the  quiesceut 
stage.  Many  simUar  cases  have  been  recorded  during  the 
last  twenty  years ;  some  which  came  on  quietly  and 
insidiously  showed  early  suppuration  needing  immediate, 
surgical  treatment.  Hutinel  has  drawn  attention  to  the 
couuexion  between  x^haryngeal  and  iutestiual  affections, 
and  Buschke  has  described  the  important  part  played  by 
tonsUlar  infections  in  the  evolution  of  various  intestinal 
diseases. 


OBSTETKICS. 

326.  Fetus  Retained  Foup  Months  after  Term. 

GOMMA  {BiiU.  de  la  Soc.  d'Obstct.  ct  dc  Gijn.  de  Paris,  etc., 
February,  1914)  attended  a  labour  on  Ainil  20th,  1913, 
pains  having  commenced  very  sluggishly  within  twenty- 
four  hours  aud  ceased  entirely,  though  the  cervix  was 
effaced.  The  waters,  very  abundant,  had  come  away 
spontaneously.  The  souffle  was  plain,  the  fetal  hearc 
inaudible,  the  vertex  presented  but  was  not  engaged  iu 
the  inlet.  The  patient  had  borne  three  children,  all 
delivered  spoutaneously.  The  periods  had  ceased  on  this 
occasion  on  July  15th,  1912,  aud  shortlj'  before  term  the 
patient  ceased  to  feel  the  movements  of  the  child.  Three 
mouths  after  the  incomplete  labour  the  fetal  outline  could 
be  clearly  defined.  At  the  end  of  the  fourth  month— on 
August  17th,  1913 — after  two  days  of  duU  irregular  local 
pain  and  about  one  hour  of  feeble  uterine  contractions,  a 
macerated  fetus,  17Jin.  long,  was  expelled  spontaneovisly. 
The  placenta  followed ;  it  was  nearly  normal,  very  pale, 
and  rather  small.  Very  little  liquor  amnii  came  away. 
There  was  no  elevation  of  temperature  or  any  complica- 
tion after  delivery.  The  periods  began  seven  weeks  later 
and  continued  free,  appearing  twice  a  monthj  till  tlio 
case  was  reported  in  Februarj-,  1914. 

327.  Corpora    Uutea. 

F.  Fexgee  (Journ.  Amer.  Med.  Assoc.,  April  18th,  1914) 
makes  a  preliminary  report  on  his  investigations  as  to  the 
differences  in  size  and  chemical  composition  of  the  corpus 
luteum  of  ovulation  aud  tlie  true  corpus  luteum  of  preg- 
nancy. The  active  priuciiile  of  tlie  gland  has  not  been 
isolated,  hence  it  is  difficult  to  standardize  the  drug  for 
medical  purposes.  He  has  examined  a  total  number  of 
310  of  corpora  lutea  fi-om  non-pregnant  animals  and 
692  from  pregnant  cows.  The  colour  aud  shape  of  the  two 
arc  identical,  so  that  external  appearances  go  for  nothing. 
The  tabulated  results  which  are  giveu  show  that  the 
corpus  luteum  of  pregnancy  is  larger  and  more  variable 
iu  size.  Tliere  are  also  given  iu  the  same  table  the 
analysis  of  the  desiccated  fac-frec  glands— determination 
of  tlie  moisture,  ash,  and  total  nitrogen,  and  total  phos- 
phoric acid,  and  it  is  noted  that  the  nitrogen,  and  con- 
sequently the  protoiu  as  well  as  the  phosphoric  acid  ratio 
is  slightly  higher  iu  the  non-pregnant  glaud,  but  the  slight 
difference  is  of  hardly  any  significance  as  regards  their 
therapeutic  powers.  The  active  principle  is  imdoubtedly 
present  in  the  glands  in  organic  combination,  aud  closely 
associated  with  the  protein  complex.  Fenger  also  reports 
some  observations  made  in  examining  the  uteri  of  preg- 
nant cattle  which,  he  says,  demonstrate  clearly  when  the 
fetus  dies  during  gestation  the  uterus  is  itself  capable  of 
disposing  of  it  by  a  sort  of  digestive  process,  and  by  other 
means  than  by  simple  abortion. 
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GYNAECOLOGY. 

328.  Dysmonorrlioeai 

C.  D.  iMosHEP.  {Joimi.  Awi:  Mid.  Assoc,  April  25111,  1914) 
says  tliat  meustniation  ^vlieii  uuinial  slionUl  cause  no  paiu 
or  disability.  Tlic  functiou'al  dysmcnorrhoca  observed  is, 
sbo  says,  congestive  in  (ypo  and  produced  by  (1)  tlto 
upright  position,  (2)  alteration  of  the  normal  type  of 
rcflplratlou  by  disuse  of  tho  diaphraj^ui  and  of  the 
abdominal  muscles,  (3)  tlio  laclc  of  {jencral  muscular 
(Icvelopuicnt,  (4)  inactivity  during  the  menstrual  period, 
(5)  psychic  iulluences.  Kacli  of  these  causes  is  discussed. 
She  shows  liow  (lie  uprif^ht  position  witli  the  valveless 
vena  cava  causes  uterino  congestion  wliicli  tends  to 
become  exaggerated  when  the  abdominal  muscles  are  lax, 
when  costal  breathing  is  employed  and  by  clothing,  etc., 
■which  interferes  v.ith  tho  action  of  Iho  respiratory 
muscles.  She  has  corrected  these  conditions  in  many 
cases  by  tlie  foUowin";  method  :  '■  All  tight  clothing  having 
been  removed,  the  woman  is  placed  on  her  back,  on  a  .level 
surface,  in  the  horizontal  position.  The  knees  are  flexed 
and  the  arms  placed  at  tlie  sides  to  secui-e  relaxation  of 
tlio  abdominal  muscles.  One  hand  is  allovred  to  rest  on 
the  abdominal  wall  without  exerting  any  pressure  to  serve 
us  an  indicator  of  the  amount  of  movement.  Tlie  woman 
is  then  directed  to  see  how  high  she  can  raise  tho  hand  by 
lifting  the  abdominal  wall ;  then  to  see  how  far  the  hand 
will  be  lowered  by  tho  voluntary  contraction  of  tho 
abdominal  muscles,  the  importance  of  this  contraction 
being  especially  emphasized.  This  exercise  is  repeated 
ten  times,  night  and  morning,  in  a  well-ventilated  room, 
))referably  while  she  is  still  in  bed  in  her  night-clothing. 
.She  is  cautioned  to  avoid  jerky  movements  and  to  strive 
for  a  smooth,  rhythmical  raising  and  lowering  of  the 
abdominal  wall."  The  results  have  been  that  the  pain 
has  been  lessened  in  many  cases  and  wholly  removed  in 
a  largo  number.  The  desirability  of  more  activity  is 
noticed  in  one  of  the  cases  reported ;  but  she  w  arns 
against  excess,  especially  in  tho  athletics  of  college 
training.  A  hopeful  mental  condition  is  important,  and  it 
is  unfortunate  that  pain  or  disability  is  so  commonly 
expected.  The  definition  of  menstruation  should  be 
restated  more  accurately  as  Natiu-e's  effort  to  relieve  the 
undue  congestion  of  the  uterus  by  the  causes  above  men- 
tioned. The  author's  opinion  does  not  represent  a  supple- 
mental wave  of  nutrition,  but  rather  a  waste  of  potential 
energy  in  the  form  of  blood  which  might  be  used  in  pro- 
ductive work  when  not  required  for  the  development  of 
the  embryo.  Under  normal  conditions  there  should  be  no 
more  women  suffering  from  disorders  of  the  generative 
organs  than  from  disturbances  of  digestion,  respiration,  or 
of  the  heart.  At  present,  she  says,  all  the  evidence  points 
to  tho  menstrual  haemorrhage  as  a  secondary  matter 
more  or  less  fixed  by  the  uiiright  iJOsitiou,  and  it  is 
unnecessary  that  it  should  be  of  long  duration  or  large  in 
amount. 

329.  Treatment  of  Gonorrhoea  In  Women 

with  Cusylol. 
A  PAVOUEABLE  report  is  given  by  H.  I.  Schl.\sbeeg 
(Hygica,  vol.  Ixxvi,  No.  3, 1914)  on  cusylol,  which  is  a  com- 
bination of  cuprum  citricum  and  sodium  borocitricum, 
sold  by  Arlt  in  Vienna.  It  is  a  blue  powder,  easily  soluble 
in  water,  possessing  high  bactericidal  properties  without 
being  caustic  even  in  concentrated  solutions.  It  has  also 
been  used  with  success  in  disea.ses  of  the  eye,  notably  in 
trachoma.  The  author  has  used  it  in  a  2  per  cent,  solution, 
suspended  in  an  emulsion  of  tragacanth,  8  grams  of  which 
arc  added  to  285  grams  of  water.  After  the  patient  has 
passed  her  water  4  c.cm.  of  tho  emulsion  are  injected  into 
the  urethra,  subsequeut  micturition  being  deferred  as  long 
as  possible.  When  the  uterus  is  infected  4  c.ciu.  of  the 
emulsion  are  slowly  injected  into  the  cervix  and  body  of 
tho  uterus,  after  the  external  os  has  been  carefully  cleaned. 
A  plug  of  cotton  wool  is  left  over  the  external  03  till  the 
next  injection.  This  is  repeated  every  day  for  a  fortnight, 
after  which  two  injections  are  given  every  day  for  some 
time.  This  trcatmcuS  was  adopted  by  the  author  in  95 
cases  of  gonorrhoea  in  prostitutes  who  had  been  drafted 
into  the  Eira  Hospital  in  Stockholm.  In  over  25  per  cent. 
of  tho  w-omen  in  this  hospital  the  rectum  was  infected 
with  gonorrhoea,  but  tho  author  does  not  staie  whether 
cu.sylol  was  injected  into  the  rectum  or  not.  Ho  does  not, 
as  a  rule,  keep  women  in  hospital  for  gonorrhoea  limitetl 
to  tho  rectum.  No  other  treatment  was  combined  with 
the  injections,  which  caused  no  discomfort.  Under  their 
influence  tho  thick,  purulent  discharge  from  the  coi-vis 
became  more  watery  and  less  profuse.  The  injections  into 
tho  uterus  were  never  followed  by  luflamm.vtion  of   its 


appendages,  and  tho  only  drawback  to  the  treatment  was 
the  blue  staining  of  tho  patient's  lincu.  With  caro  thlH 
can  bo  avoided.  'J'hc  efllcaoy  of  tlie  treatment  was  testoil 
by  microscopic  examinations  of  the  discharge.  'Wlion 
gonococci  were  found  on  admission  tho  dischai'gc  was  ex- 
amined at  intervals  of  two  days  as  long  as  gonococci  wore 
present.  Wlien  they  were  not  present  on  four  consecntivo 
examinations  the  injections  v.-ere  discontinued.  When 
both  the  uterus  and  urethra  v.erc  diseased  tlic  f  reatment 
was  continued  till  the  discharge  from  both  sources 
was  found  not  to  contain  gonococci  on  four  consecutive 
examinations.  .•Vftcr  the  injections  had  been  discontinued 
three  more  examinations  were  made,  and  only  when  all 
were  negative  was  the  i^atient  discharged.  Thus  seven 
consecutive  negative  examinations  were  required  before 
tho  patient  was  regarded  as  cured.  Of  the  95  patients, 
27  suffered  from  gonorrhoea  of  the  urethra  alone,  21  from 
gonorrhoea  of  the  uterus  alone,  and  47  from  gonorrhoea  of 
both  parts.  In  estimating  the  permanency  ol  the  results 
the  author  refers  to  tho  ditlicultics  experienced  in  follow- 
ing up  patients  after  their  discharge  from  hospital.  Even 
in  the  case  of  the  minority  who  subsoquentlv  report  them- 
selves for  examination,  it  is  difticult  to  decide,  supposing; 
gonococci  are  found,  whether  a  relapse  or  a  reinfection  has 
occurred.  Yet  the  author  is  convinced  that  in  more  than 
half  his  cases  tlie  treatment  made  the  iDatients  no  longer 
infectious.  The  gonococci  may,  indeed,  be  lurking  in  tho 
uterine  appendages,  but  their  inflammatory  reaction  cuts 
the  gonococci  off,  preventing  infection,  and  they  soon  die. 
The  efficacy  of  tho  injections  largely  depends  on  tho 
detection  and  eradication  of  gonococcal  foci  in  and  near 
the  external  genitals.  The  author  claims  that  his  results 
arc  all  the  more  cucoiu'agiug,  as  many  authorities  have 
hitherto  regarded  gonorrhoea  in  prostitutes  as  incurable. 

330.       CalolSed    Fibromyoma    Impacted    In   Pelvis. 

BlXET  {EiM.de  la  Soc.  d'ObsUt.  ef  dc  Gipi.  d,;  Paris,  etc., 
December,  1913)  writes  of  a  woman,  aged  67,  a  7-para,  who 
when  suffering  from  abdominal  pains,  at  the  age  of  48,  was 
found  to  be  subject  to  fibromyoma  of  the  uterus.  She 
refused  operative  treatment.  After  the  age  of  65  violent 
attacks  of  epi.gastric  pain  set  in,  without  vomiting, 
haomateracsis,  or  melaena,  but  there  was  nausea  with 
constipation  and  emaciation,  the  face  growing  sallow. 
She  was  treated  for  some  time  as  a  case  of  malignant 
disease  of  the  stomach.  At  length  a  femoral  hernia 
developed  after  severe  vomiting,  and  the  pelvis  was 
explored.  The  uterus  was  found  to  be  hard  and  bulky, 
converted  into  a  bony  mass  as  big  as  a  flst,  filling  tlic 
pelvis.  It  did  not  rise  into  the  hypogastrium.  Binet,  of 
Nancy,  oiierated,  performing  subtotal  hysterectomy.  The 
periphery  of  the  tumour,  a  fibromyoma  developed  in  tho 
anterior  wall  of  the  uterus,  was  converted  into  a  shell  of 
calcifled  tissue  over  I  in.  thick.  The  vermiform,  and  also 
an  epiploic  appendix,  was  found  adherent  to  the  sac  of 
the  temoral  hernia,  and  both  were  removed.  There  were 
no  more  attacks  of  gastric  pain  after  convalescence. 


THERAPEUTICS. 

331.  NicollQ's  AnCigonocoocic  Vaccine. 

SEVEE.vti  clinicians  have  had  excellent  results  from  tho, 
improved  non-toxic  antigouococcic  vaccine  of  Nicolle. 
Five  cases  have  just  been  reported  by  Troisfoxt.uxes  to 
tho  Medico-Chiiiu-gical  Society  of  Liege  {Pi-esse  Medicate 
Belfje,  January  11th,  1914K  Three  of  his  cases  were 
instances  of  acute  gonorrhoeal  epididymitis  of  several 
weeks'  duration.  Injection  of  Nicolle's  vaccine  relieved 
the  pain  and  tenderness  very  quicklv,  and  reduced  the 
swelling  of  the  organ  a  good  deal.  The  three  flr.st  injec- 
tions were  given  at  an  interval  of  twenty-four  hours,  the 
fourth  forty-eight  hours  after  the  thu'd.  In  a  few  days 
the  patients  could  walk  comfortably,  and  their  sleep  was 
natural.  No  urethral  lavage  was  used,  but  merely  suit- 
able diet  and  slightly  diuretic  drinks.  The  other  two  cases 
were  young  girls  infected  with  gonorrhoea  of  urethra  and 
cervix  uteri,  who  consulted  the  writer  for  acute  arthritis 
of  the  wrist ;  one  girl  had  recently  had  other  arthritic 
troubles,  which  disappeared  under  ordinary  antirheu- 
matic treatment ;  her  present  arthritis  of  the  wrist  and 
metacarpo-carpal  region  showed  great  swelling ;  ten 
injections  of  Nicollo's  vacciuo  were  given  in  the  course 
of  eighteen  days ;  tho  pain  and  swelling  became  ap- 
preciably loss  ;  she  had,  however,  the  limb  splinted 
and  massaged,  and  local  hot  baths  and  a  naphthalin 
poultice  were  used  in  association  with  the  vaccine.  But 
the  case  of  the  second  girl  was  briUiautly  successful ;  sho 
had  contracted  gonorrhoea  five  -weeks  before  she  arrivc-l 
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at  the  clinic,  and  had  had  no  treatment ;  she  refused  local 
treatment,  but  gonococci  were  found  in  the  urethral  pus. 
Two  days  before  her  admission  she  had  a  very  severe 
arthritis  of  one  wrist,  which  abolished  all  sleep  ;  her  wrist 
arthritis  was  more  acute  than  that  of  the  first  girl,  show- 
ing great  swelling,  violet-coloured  oedema,  and  extremely 
bad  spontaneous  pain  with  abolition  of  all  movement  of 
fingers  and  hand  ;  next  day  she  was  splinted,  and  on  the 
third  day  a  cubi<;  centimetre  of  the  vaccine  was  injected  ; 
by  the  same  evening  the  pain  and  fever  had  lessened,  and 
she  slept  that  night.  By  the  fifth  day  the  local  condition 
■was  greatly  improved  and  her  temperature  was  normal ; 
a  similar  injection  was  given.  After  the  third  injection 
two  days  later  she  was  cured.  The  writer  finds,  as  Nicolle 
and  Blaizot  and  others  have  found,  that  this  vaccine  gives 
110  bad  effects  whatever,  and  is  far  superior  to  any  other 
ti-eatment.  Although  Nicollc  advises  that  the  injections 
sliould  be  intramuscular,  Troisfontaines  used  subcutaneous 
injections  iuto  the  abdomiual  walls  or  buttocks  in  more 
than  halt  of  his  cases,  and  in  no  case  was  there  any  pain 
at  the  site  of  injection.  He  characterized  the  way  in 
■which  the  local  pain  in  the  cases  of  epididymitis,  and  in 
his  second  case  of  arthritis,  j  ielded  in  the  course  of  a  few 
hours  as  extraordinary,  and  he  strongly  commended  the 
use  of  Kicolle's  vaccine  to  the  members  of  the  society. 

333.  Anti^onococclc  Vaccino-tlierapy. 

3.  LiVOX  Fics  [lieunioji.  Biologiqiie  cle  Marseille,  January 
20th,  1914)  records  his  experiences  siuce  July,  1915,  with 
the  atoxic  vaccine  of  Nicolle  and  Blaizot,  sent  by  them 
from  Tunis  in  sealed  ampoules  ;  i  c.cm.  of  this  vaccine, 
diluted  with  IJ  c.cm.  of  sterilized  physiological  solution, 
was  used  for  each  dose.  The  hj'podermic  injections  were 
made  into  the  gluteal  region  every  other  day,  or  every 
day.  until  recovery  wa„s  complete.  He  find's  that  the 
vaccine  acts  specially  quickly  on  the  pain.  Thus,  in 
orchitis,  it  may  disappear  after  the  first  injection.  He 
has  also  got  excellent  results  from  its  use  in  ophthalmia 
neonatorum,  and  in  women  infected  with  gonorrhoeal 
metritis  and  salpingitis.  A  case  of  obstinate  gleet,  of  three 
years'  duration,  was  completely  cured  by  him  after  eight 
injections  of  the  vaccine.  In  a  case  of  go^norrhoea,  of 
seventeen  days'  duration,  the  i3aiu  on  micturition  was 
greatly  diminished  after  the  second  injection  and  dis- 
appeared entirely  .ifrer  the  third,  and  the  discharge 
stopped  after  tJie  fourth.  This  vaccine  keeps  its  pro- 
perties unimpaired  for  a  period  of  about  three  mouths. 
In  none  of  Livon's  cases  did  it  produce  any  lassitude, 
fever,  or  general  reaction ;  indeed,  there  was  virtually 
no  reaction  at  all. 

333.  The  Treatment  of  Lupus  ■^ulfai'is. 

Chaperon  {Arch,  d'clecti:  med..  April  10th.  1914)  reports 
upon  the  role  of  electro-therapy  in  the  treatment  of  lupus 
vulgaris.  In  lupus,  characterized  by  a  few  isolated 
tuberculous  foci,  his  preference  is  for  surgical  excision, 
if  this  is  possible  ;  otherwise  negative  electrolysis  (3  to  5 
milliamperes),  the  action  being  sufficiently  prolonged  to 
disintegrate  the  tissues,  will  bring  about  a  cure  without 
a  disfiguring  cicatrix.  Against  the  ulcerated  forms  of 
lupus,  whether  covered  or  not  by  crusts  and  scales,  the 
spark  of  liig'u  frequency  may  be  employed  concurrently 
with  other  methods  in  order  to  aid  cicatrization.  In  the 
vegetative  forms  he  prefers  the  curette  to  any  electrical 
procedure.  The  site  of  the  lupus  is  of  some  importance 
in  determining  the  treatment  to  be  employed.  In  lupus 
of  the  nasal  fossae,  curettage  is  almost  always  indicated, 
and  a  certain  number  of  sittings  of  high  frequency  may 
follow  advanta!4eously.  Of  all  the  electro-therapeutic 
methods  available  for  the  treatment  of  lupus,  the  only  one 
■which  meets  with  t  he  authors  full  approval  is  negative  elec- 
trolysis. In  the  same  journal  of  the  same  date,  Belot  and 
Xahan  report  upon  radio-therapy  and  radium  therapy  in 
lupus  vulgaris.  Without  claiming  for  radio-therapj-  that  it 
is  the  heroic  treatment  in  tuberculous  lupus,  they  regard 
it  as  an  effective  one  in  luany  instances.  The'  violent 
method,  liowever,  by  which  ulcerating  reactions  are 
brought  about  is  completely  to  be  rejected ;  the  dosos  of 
radiation  should  be  moderate,  and  the  sittings  well  spaced 
out.  When  thus  employed,  radio-therapy  brings  about  an 
indisputable  amelioration,  although  it  is  only  in  excep- 
tional cases  that  it  destroys  the  lupus  nodule.  In  order 
to  obtain  the  complete  cure,  it  is  necessary  to  combine 
:c  rays  with  other  therapeutic  measures  according  to  the 
case.  In  flat,  non-ulceraled  lupus  radio-therapy  is  not 
indicated,  but  in  I'ae  ulcerated  form  it  assists  the  cure 
when  combined  v\'ith  Finsen  light,  soaEiScatiou,  or  negative 
electrolysis.  Non-suppurating  lupus  serpiginosus  is  con- 
siderably ameliorated.  Radio-therapy  is  indicated  in  lupus 
afitecting  the  orifices,  and,  combined  wiU)  scarification,  it 
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gives  excellent  aestlictic  results.  It  is  indicated  also  in 
secondary  lupus  developing  on  the  foci  of  osteitis  or  of 
tuberculous  adenitis.  Radium  therapy  may  have  analogous 
indications,  but  the  authors  think  it  'preferable  to  reserve 
radium  for  lupus  of  small  extent,  and  for  lesions  localized 
in  the  mucous  membranes,  v.horo  radium  has  the  advan- 
tage over  .r  rays  in  respect  of  ease  of  application.  Finally 
the  authors  urge  strongly  that  a  rays  are  not  the  cause  of 
the  development  of  epithelioma  as  a' complication  of  lupus. 
This  degeneration  is  mcl  with  frequently  in  cases  of  lupus 
which  have  never  had  any  radio-therapeutic  application. 


PATHOLOGY. 

334.     Abderbalden's    DefenEive    Ferments    of   tbe 
Blood. 

Andee  Philibep.t  {Progres  medical,  January  31st.  1914) 
describes  the  theoretical  basis  and  practical  application 
of  Abderhalden's  researches  into  the  Abicehr-fennenteit 
of  the  blood.  Under  normal  conditions,  out  of  the  com- 
plex contents  of  the  intestine,  only  certain  simpie  anil 
constant  products  are  absorbed  into  the  blood.  The 
amlno-acids,  alone  among  the  substances  resulting  from 
the  digestion  of  alb-umins,  are  directly  absorbed.  Of  tho 
sugars,  glucose  only  enters  directly  into  the  blood  stream. 
These  substances  which  the  blood  is  capable  of  directly 
utilizing  are  the  Baustcines  of  Abdin-haldcu.  Should  more 
complicated  compouuds  enter  the  blood,  there  arc  formed 
in  that  fluid  certain  ferments  which  can  split  them  up 
iuto  the  simpler  compounds.  These  ferments,  the  Abicelir- 
fermentcn,  do  not  exist  in  the  blood  under  ordinary 
circumstances.  For  example,  if  saccharose  is  mixed 
in  vitro  with  the  scrum  of  a  dog's  blood,  it  remains 
unaltered  ;  if,  however,  the  dog  had  previously  been  given 
injections  of  saccharose,  tho  serum  then  acts  ujiou  tho 
saccharose  so  that  glucose  and  levulose  are  formed. 
These  ferments  are  absolutelj'  specific,  that  is,  they 
arc  adapted  to  the  iiartieular  variety  of  sngar  or 
albumin  with  which  they  have  to  deal.  In  patho- 
logy it  is  the  albumins  which  have  most  practical 
importance.  They  may  bo  divided  into  three  classes: 
(1)  The  albumins  of  bacteria  or  pai-asites,  which  gain 
access  to  the  blood  as  a  result  of  infection  :  (2)  tho  cells 
of  tumours  (cancer,  etc.)  or  of  the  placenta;  (3)  the  cells 
of  this  or  that  organ  of  the  body  which  in  the  course  of 
degenerative  changes  may  set  free  albumins  in  the  blood. 
Appropriate  ferments  may  be  formed  which  are  able  to 
change  each  of  these  "foreign  albumins''  into  .amino- 
acids.  To  detect  them  the  procedure  is  briefly  as  follows  : 
.\n  extract  is  prepared  by  boiling  in  distilled  water  tho 
bacteria,  or  the  tissue  of  the  cancer,  the  placenta, 
or  the  particular  organ  implicated.  This  is  brought 
into  contact  with  the  serum  of  the  blood  in  a  dialyzer. 
After  remaining  sixteen  hours  in  an  incubator  at 
37"  C,  the  fluid  outside  the  dialyzer  is  tested  for  tho 
presence  of  amiuoacids  by  means  of  niuhydrin  (hjdratc 
of  tricetohydriudene)  being  boiled  with  this  reagent  for 
exactly  one  minute.  A  violet  tint  proclaims  the  presence 
of  amino-acids.  Abderhalden  claims  that  the  serum  of 
pregnant  women  is  able  thus  to  digest  extract  of  placenta, 
ancT  some,  but  not  all,  other  observers  corroborate  his 
observations.  Thus  in  France  Bldlle.  Berthe  Sabiu 
in  72  cases  found  the  reaction  to  fail  only  13  times.  In 
43  pregnant  women  it  was  positive,  and  in  16  women  who 
were  amenorrhoeic  from  other  causes  than  pregnancy  iC 
was  negative.  The  reaction  has  also  been  applied  to  tho 
diagnosis  of  tumours  by  Epstein,  Abderhalden,  Bauer, 
and  von  Gambaroff.  The  last  named  has  even  thus  been 
able  to  distinguish  between  carcinoma  and  sarcoma. 
Employing  an  extract  of  cerebral  tissue,  Fauser,  Fischer, 
Wegener,  and  others  have  attempted  to  apply  the  reaction 
to  the  diagnosis  of  mental  affections,  and  Max  Theobald, 
using  an  extract  from  the  cerebellum  of  a  general 
l-)aralytic,  has  found  the  reaction  to  be  positive  in  the 
majority  of  cases  of  general  paralysis.  The  whole  subject 
must  be  regarded  as  being  sub  jtidice,  aniX  that  we  have 
still  much  to  learn  is  shown  "by  a  paradoxical  result 
reported  by  F.  Jesson.  He  tried  the  reaction  of  a  patient's 
serum  with  an  extract  of  tubercle  bacilli,  and  again  with 
an  extract  caseous  matter,  and  thtu  with  an  extract  of 
healthy  lung,  hoping  for  guidance  as  to  the  tuberculous 
nature  of  the  malady,  and,  farther,  whether  it  was  fibrous 
or  caseous — that  is.'whether  or  not  there  was  destruction 
of  living  tissue.  With  the  two  former  extracts  (in  one 
case  amongst  others  of  a  cavity  which  had  cicatrized  so 
far  as  clinical  signs  went)  the  reaction  was  negative,  whUe 
it  was  positive  with  the  extract  of  healthy  lung. 
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MEDICINE. 

S3S.  Glycosuria. 

J.  J.  R.  5[ACLE0D  (.7o«r)i.  Amcr.  Med.  Assoc,  April  18th, 
1914)  reviews  some  recent  researclies  on  pathological  glycos- 
uria. One  o£  the  most  important  results  o£  the  laboratory 
Investigations,  ho  says,  has  been  at  least  to  show  that 
Bome  o£  the  symptoms  of  diabetes  in  man  can  bo  induced 
in  experimental  animals  by  a  multitude  of  causes.  They 
Bhow  that  eliologically,  inheritance,  nervous  strain  and 
OTcr-indulgenco  in  carbohydrate  foods  all  predispose  to 
the  disease,  while  undoubted  benefit  can  be  obtained  in 
different  cases  by  the  control  of  oai'bohydrates  and  jirotcin 
Ingestion  respectively.  A  strict  analogy  between  labora- 
tory diabetes  and  the  clinical  forms  is  hardly  possible  even 
In  the  case  of  i^ancrcas  removal  in  animals,  but  light  is 
thrown  on  many  of  the  problems  which  the  clinical 
observer  has  to  face.  Ho  discusses  the  question  whether 
glycosuria,  which  has  been  chosen  as  the  most  character- 
istic symptom,  is  properly  such,  and  holds  that  the  sym- 
ptom of  hyperglycaemia  is  better  for  adoption  as  a  criterion. 
The  analogy  of  the  kidney  to  the  overflow  tube  of  a  cistern 
Is  not  strictly  correct,  anil  some  change  in  the  excretory 
function  of  the  kidney  must  be  considered  as  one  of  the 
results  of  the  diabetic  state.  Certain  forms  of  experi- 
mental glycosuria  seem  to  be  due  to  no  other  lesion  than 
one  affecting  the  kidney  alone,  and  it  is  possible  that  this 
may  be  paralleled  in  the  clinical  cases,  though  this  Macleod 
doubts.  More  recent  researches  indicate  that  to  keep  the 
Bugar  content  of  the  blood  as  low  as  possible  both  sugar 
and  carbohydrate  in  tlie  diet  must  be  regulated,  and  the 
rate  of  absorption  is  the  only  difference  in  their  action. 
The  deci'ease  of  glycosuria  due  to  ojiium  may  be  due  to 
the  delay  it  causes  in  emptying  the  stomach,  and  this  fact 
may  also  be  used  in  a  way  to  explain  the  good  effect  of 
the  oatmeal  diet  in  many  diabetics.  In  employing  hyper- 
glycaemia as  the  most  reliable  index  of  disturbed  carbo- 
hydrate metabolism,  care  must  be  taken  to  bear  in  mind 
the  effects  of  frights,  anaesthesia,  body  temperature,  etc. 
It  is  impossible,  says  Macleod,  to  settle  the  question  as  to 
the  free  or  combined  condition  of  the  sugar  in  the  blood 
by  chemical  examination.  The  evidence  in  this  line  is  in 
favour  of  its  being  uncombined.  The  views  of  Pavy  and 
Allen  in  this  regard  are  criticized  by  him.  The  pathology 
of  pancreatic  diabetes  and  the  influence  of  the  nervous 
system  on  the  sugar  content  of  the  blood  and  the  hormone 
control  of  the  hepatic  sugar  output  are  discussed  at  length. 
Macleod  sums  up  that  "  we  may  conclude  that  the  nerve 
Impulse  that  brings  about  an  increased  discharge  of  dex- 
trose from  the  liver  does  so  either  by  producing  in  the 
liver  cells  some  chemical  change  which  facilitates  the 
action  of  the  glycogenase  on  the  glycogen,  or  by  causing 
the  glycogen  masses  to  become  dissociated  from  the  proto- 
plasm, so  that  they  become  susceptible  to  the  intracellular 
enzymes,  or  become  extruded  from  the  cell,  so  that  they 
are  attacked  by  the  glycogenase  which  exists  in  the 
neighbouring  lymph  and  blood  vessels."  How  the  pan- 
creas lesions  act  in  producing  diabetes  cannot  be  settled 
at  present,  nor  can  the  effect  of  an  internal  secretion  of 
\  tlie  pancreas  be  considered  proved.  The  general  con- 
clusion also  which  can  be  drawn  is  that  there  is  no  evi- 
dence, as  far  as  experiment  shows,  that  the  blood  of  a 
normal  animal,  even  from  the  pancreatic  vein,  contains  an 
iivternal  secretion  that  can  restore  to  a  diabetic  animal  any 
lost  power  to  utilize  carbohydrates. 

336.     Blood   Pressure  in  the  Diagnosis  of  Aortic 
Regurgitation. 

AcroRDiNG  to  r.  r..\.j  Di  G.  (Med.  Klh!.,  February  15th. 
1914)  It  IS  common  knowledge  that  the  difference  between 
the  maximum  and  minimum  arterial  blood  pressure  is 
greater  m  aortic  regurgitation  than  under  normal  con- 
ditions ;  but  opinions  differ  as  to  the  cause  of  this  phe- 
nomenon. It  may  be  due  to  an  abnormally  high  maximum 
pressure,  to  an  abnormallv  low  minimum  pressure,  or  to 
a  combination  of  both.  For  the  past  two  years  the  author 
has  investigated  the  maximum  and  minimum  blood 
pressure  in  over  1,000  ijersons  in  the  Ospedalo  Maggiore  in 
Milan.  He  adopted  Korotkow's  acoustic  method  on 
account  of  its  simplicity  and  accuracy.  Riva-Rocci's 
sphygmomanometer  was  used,  its  cuff  being  attached  to 
the  arm,  and  a  phonondoscope  being  fixed  over  the 
brachial  artery  just  below  the  cuff.    The  changes  in  the 


sounds  conducted  from  the  brachial  artery  throngh  the 
phonendoscope  were  observed  and  noted  as  the  pressure 
exerted  by  the  cuff  was  increased  or  diminished.  This 
acoustic  method  gives  higher  readings  by  10  to  12  mm.  o£ 
mercury  than  the  palpation  method,  which  is  less  accurate. 
The  author  found  the  limits  of  the  normal  maximum' 
pressure  to  bo  between  135  and  150  mm.  of  mercury,  andl 
the  limits  of  the  minimum  pressure  to  be  between  90  antl 
110.  The  minimum  pressure  in  cases  of  arterio-sclerosis,, 
unaccompanied  by  increased  resistance  to  the  peripheral 
circulation,  was  never  below  80  mm.  The  only  cases  in 
which  tlio  minimum  pressure  fell  below  this  figure  were 
those  of  aortic  regurgitation.  Of  the  25  cases  of  this 
disease,  12  sliowed  a  minimum  pressure  of  less  than 
60  mm.,  6  showed  a  minimum  pressure  of  0,  and  7  showed 
a  minimum  pressure  oscillating  between  60  and  70  mm. 
In  the  18  eases  in  which  the  minimum  pressure  was  less 
than  60  mm.  or  down  to  0,  the  aortic  regurgitation  was 
due  to  rheumatism  (Corrigan's  disease).  Of  the  7  cases  in 
which  the  minimum  pressure  oscillated  between  60  and 
70  mm.,  6  were  due  to  syphilis  or  arterio-sclerosis 
(Hodgson's  disease).  The  author,  therefore,  concludes 
that  the  minimum  pressure  in  aortic  regurgitation  is 
invariably  below  70  mm.;  that  in  Corrigan's  disease  iti 
ranges  from  60  to  0,  and  is  never  over  60  ;  that  in  Hodgson's 
disease  it  ranges  from  60  to  70  mm.  In  other  words,  the 
acoustic  method  may  be  used  to  distinguish  between 
Corrigan's  and  Hodgson's  diseases.  The  author  claims' 
that  any  person  whose  minimum  pressure  is  below  75  mm. 
must  be  suffering  from  aortic  regurgitation,  and  that  when 
the  pressure  is  under  60  mm.  the  aortic  regurgitation  is, 
probably  due  to  rheumatism.  From  among  over  1,000 
persons  whose  blood  pressure  was  measured,  only  25 
showed  a  minimum  pressure  of  less  than  75  mm.,  and  all 
these  25  suffered  from  aortic  i-egurgitation.  It  is  also  very 
probable  that  the  minimum  pressure  in  every  case  of 
aortic  regurgitation  is  less  than  75  mm.  of  mercury. 

337.    Relative  Value  of  the  Microscopic  and  Inocu- 
lation Diagnosis  of  Tuberculosis. 

Rautenberg  {Hcrl.  kUn.  n'och.,  February  23rd,  1914) 
remarks  upon  the  absence  of  any  unanimity  among 
investigators  as  to  whether  the  bacilli  of  tubercle  can 
be  found  in  the  blood  eMher  of  tuberculous  or  of  non- 
tuberculous  persons,  and  offers  his  own  experience  and 
opinion  on  the  point.  He  finds  the  recognition  of  tubercle 
bacilli  in  the  blood  by  means  of  the  microscope  a  very 
uncertain  difficult  matter,  and  their  presence  or  absence 
of  very  indefinite  import.  On  the  other  hand,  experi- 
mental inoculation  into  guinea-pigs  is,  he  has  convinced 
himself,  a  quite  reliable  indication  as  to  whether  the 
blood  contains  bacilli  in  a  living  or  virulent  state.  As  the 
result  of  the  inoculation  of  the  blood  of  fifty-eight  patients 
with  advanced  tuberculosis  into  150  guinea-pigs  and  5 
monkeys,  the  conclusion  is  reached  that  the  presence 
of  living  tubercle  bacilli  in  the  blood  of  tuberculous 
persons  is  altogether  rare  and  exceptional.  Control 
experiments,  in  which  tubercle  bacilli  were  injected  into 
the  blood  stream  in  monkeys,  resulted  in  each  case  in  a 
bacilluria  and  the  appearance  of  miliai-y  tuberculosis. 


SURGERY. 

338.  Suture  of  IVonnds  of  the  Aurlclo. 

Chifoliak  and  Marchak  {Progiis  7>ied.,  January  31s0 
and  February  7th,  1914)  report  the  second  case  in  France 
in  w  hich  a  wounded  auricle  has  been  sutured.  So  far  in 
medical  literature  24  cases  have  been  recorded,  and  these 
are  tabulated  and  analysed  by  the  authors.  Their  patient; 
was  wounded  by  a  revolver  bullet  (calibre  6  mm.),  which 
had  entered  the  chest  in  the  third  right  intercostal  space, 
just  beneath  the  third  cartilage.  He  was  seen  half  an  hour 
after  receiving  the  wound,  and  there  were  then  no  very 
alarming  symptoms.  The  patient  was  pale  and  his  pulse- 
rate  was  140,  and  there  was  rapid  and  difficult  breathing, 
but  he  was  conscious  and  collected.  There  was  dullness 
on  percussion  at  the  base  of  both  lungs  but  no  precordial 
dullness.  An  hour  later  the  symptoms  were  much  aggra- 
vated. There  were  signs  of  great  internal  haemorrhage. 
An  operation  was  immediately  performed.  The  incision 
was  the  usual  quadrilateral  one,  forming  three  sides  of  a 
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rectangle.  The  vertical  incision  was  along  the  right  border 
of  the  stemum ,  and  the  two  horizontal  incisions  were  at  the 
level  of  the  second  and  third  intercostal  spaces  respectively. 
The  costo-mnscnlo-cutaneous  flap  was  turned  outwards, 
and  a  strip  of  the  sternum  was  removed  by  means  of 
gouge  pincers.  The  border  of  the  right  lung  had  been 
wounded  and  the  pleural  cavity  was  full  of  blood.  On 
opening  the  pericardium,  which  was  also  wounded, 
although  the  cavity  was  not  distended,  a  wound  of  the 
auricle  was  found  and  closed  by  means  of  two  catgut 
sutures.  The  pericardium  was  not  sutured  and  the  flap 
was  replaced  and  sutured  without  drainage.  After  the 
operation  the  patient  was  very  much  collapsed,  and  for 
several  days  intravenous  injections  of  electrargol  and 
serum,  and  stimulants,  camphorated  oil  and  champagne, 
were  given  at  frequent  intervals.  Six  weeks  later  there 
were  signs  of  a  pulmonary  embolism,  which  delayed  con- 
valescence, but  in  another  month  he  was  fairly  well. 
Several  radiographs  failed  to  show  any  trace  of  the 
projectUe.  He  reported  himself  after  eight  months  as 
being  quite  recovered.  The  other  French  case  of  suture 
of  a  wound,  also  of  the  right  auricle,  was  operated  on  by 
Gregoire.  The  patient  recovered  from  the  operation,  but 
died  five  weeks  later  of  purulent  pleurisj- .  As  a  result  of 
the  study  of  these  and  the  22  other  cases  recorded,  the 
authors  formulate  the  following  conclusions  :  (1)  In  every 
case  of  a  wound  of  the  chest  iu  or  near  the  cardiac  region 
a  methodical  exploration  of  the  wound  should  be  made, 
even  though  the  general  state  of  the  patient  seems  to  be 
good.  (2)  Under  local  anaesthesia  the  wound  should  be 
enlarged  sufficiently  to  ascertain  whether  it  is  penetrating 
and  whether  the  heart  is  wounded ;  in  the  latter  case  a 
general  anaesthetic  should  be  given.  (3)  In  opening  the 
thorax  in  order  to  expose  the  auricles,  Delorme's  three- 
sided  incision  with  an  external  hinge  seems  the  best. 
Host  often  it  is  on  the  left  side,  but  sometimes  on  the 
right.  (4)  The  pericardium  must  be  freely  incised,  so  that 
the  whole  heart  may  be  inspected  in  front  and  behind. 
(5)  The  woimd  iu  the  auricle  and  the  pericardium  is 
sutured  without  drainage.  (6)  It  is  better  also  at  the 
outset  not  to  drain  the  pleural  cavity.  If  necessary  this 
can  be  done  afterwards.  (7)  Surgical  intervention  in 
wounds  of  the  auricle  shows  a  recovery-rate  of  50  per 
cent. 

339.  Pneumooocclc    Arthritis. 

BULKLEY  {Ann.  of  Surg.,  January,  1914)  records  a  case  of 
infection  of  the  shoulder-joint  by  the  imeumococcus  in  a 
child  aged  II  months,  supervening  ui)ou  a  left  lower  lobe 
pnevmionia.  The  joint  was  aspirated,  and  130  c.cm.  of 
greenish-white  pus  evacuated.  Cultures  showed  a  pure 
growth  of  the  pueumococcus.  Arthrotomy,  with  drainage, 
under  cocaine  anaesthesia,  was  performed,  and  the  child 
made  an  uneventful  convalescence.  Pneumococcic  arthritis 
is  rare,  and  but  few  cases  have  been  recorded.  The 
author  has  only  been  able  to  collect  172  records,  although 
thecondition  was  first  described  twenty-five  years  ago.  Its 
frequency  in  relation  to  pneumonia  is  about  1  in  800.  In 
Bulkley's  series,  53  cases,  or  34  per  cent.,  occurred  during 
the  first  hemidecade  ;  65  per  cent,  of  the  patients  were 
males,  and  35  per  cent,  females.  This  disproportion  has 
usually  been  ascribed  to  the  influence  of  trauma.  As 
regards  predisposing  factors,  the  work  of  Bezancon  and 
Griffon  has  shown  that  pneumococcic  arthritis  is  more 
apt  to  appear  with  an  attenuated  culture  of  the  germ,  or 
from  an  enormous  dose  of  the  same  into  an  organism 
rendered  relatively  immune  by  previous  vaccination. 
Trauma  and  previous  joint  disease  also  play  an  important 
part.  Cole  foimd  that  the  injection  of  virulent  cultures  of 
the  pueumococcus  into  the  joint  of  a  susceptible  animal  was 
almost  invariably  followed  by  acute  suppm-ative  arthritis. 
He  also  found  that  if  a  septic  inflammation  of  the  joint 
was  induced,  subcutaneous  injections  of  the  pueumococcus 
gave  some  positive  and  some  negative  resvxlts,  whilst  intra- 
venous injections  were  more  apt  to  give  a  positive  result. 
In  the  author's  cases,  73  directly  followed  a  pneumonia, 
5  preceded  the  same,  and  38  were  associated  with  this 
condition,  although  the  direct  relation  is  not  stated.  In 
48  cases  pneumonia  was  absent.  Of  the  latter,  59  per 
cent,  occurred  in  children  under  10  years  of  age.  Although 
one  or  more  joints  may  be  involved,  the  infection  is 
usually  limited  to  one  only.  In  Bulkley's  series,  75  per 
cent,  were  monarticular  and  25  per  cent,  polyarticular. 
Of  the  single  joints  affected,  the  knee  is  usually  the  site 
of  election,  whilst  practically  all  the  monarticular  cases 
have  been  either  sternoclavicular  or  one  of  the  large 
joints.  The  inflammation  set  up  by  the  pneumo- 
coccus  usually  terminates  in  suppuration,  and  the 
conditions  found  withiu  the  joints  are  identical  with 
those  of  other  varieties  of  septic  arthritis.  The  sjnnptoms 
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also  are  those  of  any  acute  septic  arthritis.  Pain  on  move- 
ment is  usually  acute.  It  is  associated  with  loss  ol 
function  and  swelling,  the  latter  depending  on  the  amount 
of  fluid  within  the  joint.  Hj-peraemia  and  oedema  are 
also  present  with  periarticular  involvement.  Since  most 
cases  succeed  a  pneumonia,  diagnosis  should  be  easy,  but 
owing  to  the  rarity  of  pneumococcic  arthritis,  it  is  some- 
times overlooked.  The  author  considers  that  localized 
articular  pain  occurring  during  or  after  a  pneumonia 
should  be  an  indication  for  immediate  exploratory  aspira- 
tion and  bacteriological  examination  of  the  fluid.  Dia- 
gnosis has  to  be  made  from  acute  suppurative  arthritis 
due  to  the  staphylococcus  or  streptococcus,  tuberculous 
arthritis,  and  gonorrhoeal  or  syphilitic  arthritis.  Acute 
rheumatic  arthritis  is  usually  multiple  and  in  children 
often  accompanied  by  endocarditis.  Prognosis  is  orave, 
but  depends  upon  the  number  of  joints  involved  and  tha 
presence  of  comi^lications.  It  is  better  in  the  younoer 
than  in  the  older  patients.  If  recovery  from  the  general 
infection  takes  place,  it  does  not  follow  that  ankyTosis  of 
the  affected  joint  invariably  ensues.  Treatment  to  be 
effective  must  be  radical  aud  undertaken  immediately  tha 
diagnosis  is  made.  Aspiration,  arthrotomy,  resection,  or 
amputation  may  be  performed.  The  first  should  be 
primarily  diagnostic,  aud  if  pus  is  obtained  arthrotomy 
must  be  performed  immediately.  Eulkley  considers  that 
it  is  a  question  whether  resection  aud  amputation  are 
often  advisable,  since  the  arthritis  is  only  one  manifesta- 
tion of  a  general  bacteriaemia.  Active  and  passive 
immunitj-  will  also  probably  be  of  use  in  this  condition. 
In  two  cases  where  autogenous  vaccines  were  employed 
both  patients  recovered. 

340.  Cervical   Ribs  In  Hereditary   Syphilis. 

E.  Gaucher  axb  O.  Crouzon  (Arch.  gen.  de  med., 
January,  1914),  iu  a  communication  to  the  Societe  Jledicala 
des  Hopitaux,  reports  the  case  of  a  woman  aged  29  years 
who  was  under  treatment  for  headaches,  peri-oibital 
neuralgia,  aud  pains  in  the  legs,  of  undoubtedly  syphilitic 
origin,  and  in  whom  examination  revealed  the  presence  of 
a  supernumerary  rib  on  each  side.  On  the  right  side  the 
cervical  rib  was  long,  and  descended  obliquely  into  the 
thorax.  It  was  of  the  "costal  thoracic"  type.  On  the 
loft  the  rib  was  much  shorter,  partly  fused  with  the  trans- 
verse process,  aud  was  of  the  ••cuneiform"  tyjie.  This 
patient  suffered  from  the  age  of  25  years  from"  deafness, 
now  almost  complete ;  at  12  jears  of  age  she  had  an 
attack  of  interstitial  keratitis,  and  a  second  attack  at 
27  years  of  age.  An  examination  of  the  eyes  showed  a 
corneal  opacity  due  to  old  keratitis,  posterior  syueohiae 
due  to  old  iritis,  and  in  the  left  ej-e  secondary  glaucoma, 
due  to  former  irido-choroiditis.  The  reaction  of  Wasser- 
mann  was  positive.  The  authors  consider,  in  view  of  the 
well-known  tendency  of  sj^ihilis  to  cause  malformation  of 
the  skeleton  during  fetal  development,  that  in  this  case 
the  cervical  ribs,  equally  with  the  ear  and  eye  affections, 
were  to  be  ascribed  to  inherited  syiJhilis.  It  is  true  that 
all  infectious  maladies  which  affect  the  fetus  during  its 
development  may  lead  to  dystrophies  of  various  kinds ; 
but  by  far  the  most  frequent  of  these  maladies  is  s\i)hilis. 
It  is  recommended  that  in  every  case  of  cervical  ribs  the 
question  of  congenital  syphilis  should  be  investigated. 

341,  Constrictions  of  the  Duodenum. 

M.  L.  H.ARRIS  [Joui-n.  Anier.  Med.  Assoc,  April  I8th,  I9I4) 
calls  attention  to  what  he  calls  a  hitherto  undescribed 
condition  giving  rise  to  characteristic  symptoms.  Con- 
strictions of  the  duodenum  due  to  cicatrices,  inflamma- 
tory adhesions,  etc.,  are  of  course  well  known,  and  in  the 
first  case  here  described  the  condition  was  thought  to  be 
of  inflammatory  origin.  Subsequent  study  of  the  o;her 
cases  in  which  Harris  operated  led  him  to  the  belief  that 
the  condition  is  due  to  the  abnormal  remains  of  a-  normal 
embryonic  structure.  Five  patients  have  bccu  operated 
on  by  him  all  showing  similar  symptoms  and  giving 
similar  findings  at  the  operation.  In  all  there  was  dis- 
turbance of  digestion,  shown  in  distress  iu  the  epigastric 
region  coming  on  several  hoiu^s  after  taking  food,  and 
relieved  by  eating.  Nausea  was  mentioned,  but  vomiting 
seldom  occurred.  In  all  cases  there  was  some  degree  of 
tenderness  in  the  epigastric  region.  The  condition  was  a 
chronic  one,  dating  in  some  from  early  life,  and  while 
intermittent  in  its  early  history,  became  practically  con- 
tinuous later.  Hyperchlorhyd'ria  was  found  whenever 
sought,  and  very  "marked  in  one  case.  No  occult  blood 
occurred  in  the  "stools.  The  symptoms  strongly  suggest 
duodenal  ulcer,  but  no  gastric  or  duodenal  ulcer  was 
discovered,  and  iu  two  cases  gall  stone  was  suggested. 
■Whether  it  will  be  possible  to  differentiate  these  duodenal 
constrictions  by  the  clinical  history  will  have  to  be  settled 
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by  further  experience,  but  an  analysis  seems  to  Harris  to 
Khow  that  there  is  an  absence  of  the  marked  intermissions 
and  the  bad  relapses  characteristic  of  ulcer.  The  use  of 
the  Ivocnt^en  ray  with  the  bismuth  meal  is  a  valuable  aid 
to  diaguosis.  Operations  in  all  cases  showed  that  the  con- 
stricting told  -was  of  peritoneum  and  not  of  the  wall  of  the 
duodenum,  and  Harris  looks  to  embryology  for  an  explana- 
tion of  its  origin.  It  is  due,  ho  thinks,  to  the  pcrsistcnco 
of  tls-3  caudal  edge  of  the  mcsogastrium  as  a  distinct  fold 
extending  across  the  ventral  surface  of  the  duodenum  at 
the  hepatic  flexure,  which  has  been  already  described  by 
others  as  the  hepatico-colic  ligament.  The  paper  concludes 
with  an  account  of  a  sixth  operation,  performed  since  the 
account  of  the  others  was  written,  whicli  showed  a  remark- 
able consti'iction  of  the  duodenum,  but  is  too  recent  to  form 
the  basis  of  statements  as  regards  relief. 


OBSTETRICS. 

342.  Prolonged  Retention  of  Dead  Fetus. 

Gau.ton  {Bull,  de  la  Soc.  d'ObsUt.  ct  de  Gijn.  de  Paris,  etc., 
April,  1914)  had  under  observation  last  year  a  woman, 
aged  34,  in  her  fourth  pregnancy,  all  previous  gestations 
being  normal.  The  last  periods  occurred  early  in  Novem- 
ber, 1912,  and  all  the  cardinal  sjTnptoms  of  pregnancy 
develoiied,  until  signs  of  threatened  abortion  were  noted 
on  March  15th,  1913.  Pregnancy  at  the  fourth  month  was 
then  detected  in  a  maternity  hospital.  The  patient  re- 
fused to  enter  the  hospital,  and  she  became  anaemic,  the 
abdominal  swelling  diminishing.  A  small  amount  of 
bloody  discharge  came  away  fiom  time  to  time.  By  June 
13th,  when  the  patient  once  more  was  examined,  the 
uterus  was  no  larger  than  normally  in  the  third  month. 
It  grow  steadily  smaller  so  that  error  of  diagnosis  was 
suspected.  On  July  10th  fetid  discharge  came  away,  and 
ou  July  18th  the  patient  was  delivered  of  a  mummified  fetus 
4  in.  long,  but  little  over  half  an  ounce  in  weight.  The  funis 
■was  like  a  thin  string.  The  patient  was  very  ill  next  day  ; 
the  curette  brought  away  placoutal  tissue,  quite  putrid, 
showing  that  necrobiotic  changes  must  have  been  in 
progress  long  before  the  expulsion  of  the  retained  fetus. 
Atter  an  alarming  attack  of  acute  dilatation  of  the 
stomach,  simulating  peritonitis,  the  patient  slowly  re- 
covered. By  the  end  of  March,  1914,  she  was  free  from  all 
local  and  general  morbid  conditions, 

393.  Typhoid  Fever  and  Pregnancy:   Fetal 

Immunity. 

Berkowitz  (Amer.  Journ.  Obstct.,  May,  1914)  reports  in 
full  an  instance  of  pregnancy  complicated  by  typhoid  fever 
with  haemorrhage  and  relapse.  The  patient  was  31  years 
of  age  and  in  her  third  pregnancy.  The  fever  developed 
in  the  fifth  month  ;  it  was  rather  severe,  and  complicated 
by  intestinal  haemorrhage  and  intercurrent  relapse.  The 
child  passed  unscathed  through  the  grave  dangers  of  tox- 
aemia, and  was  normally  delivered  at  term.  There  were 
two  coils  of  the  cord  round  its  neck  ;  the  placenta  came 
away  a  few  minutes  later.  The  Widal  reaction  was  posi- 
tive ou  the  seventh  day  of  the  disease.  On  readmission  to 
hospital  at  the  time  of  labour  the  Widal  reaction  was  nega- 
tive in  the  mother  as  well  as  in  the  child  immediately 
after  delivery.  On  several  further  occasions,  when  the 
blood  of  mother  and  child  was  examined,  the  Widal  reac- 
tion remained  negative,  and  was  also  negative  when  the 
mother's  milk  was  tested.  No  typhoid  bacilli  were  detected 
in  the  urine  and  faeces  of  the  mother  and  child  ;  cultures 
from  the  blood  of  the  cord  and  placenta  and  from  sections 
of  their  tissues  were  negative.  The  fetus  was  a  fuU-sized 
wale,  and  the  perineum  was  not  lacerated. 


GYNAECOLOGY. 

3'*'  Radio-therapy  In  Gynaecology. 

At  the  present  time,  M.  Henkel  says,  x  rays  may  be 
preferred  for  the  treatment  of  myomata  of  the  uterus 
and  for  metropathies,  while  radium  or  mesothorium 
are  more  largely  employed  for  carcinoma  and  other 
malignant  tumours  (Uuench.  vied.  Woch.,  January  20th, 
1914).  He  recalls  the  experiments  with  x  rays  on  plant 
seeds,  which  demonstrate  that  small  doses  stimulate 
growth  while  large  ones  inhibit  it.  The  same  applies  to 
medicine.  If  the  doses  of  x  rays  bo  too  small,  a  stimula- 
tion takes  place,  tumours  grow  more  rapidly,  haemor- 
rhages increase,  and  the  patient  is  much  more  harmed 
than  helped.     On  the  other  hand,  experience  shows  that, 


it  the  doses  be  too  large,  important  functions  of  the  body 
may  bo  damaged.  He  points  out  that  the  old  leather 
filter  has  now  given  place  to  a  filter  made  of  1  to  3  mm. 
aluminium  sheets;  but  even  aluminium  does  not  protect 
the  i)erson  from  all  damaging  effect  under  all  conditions. 
In  tho  treatment  of  myomata  the  chief  object  ia 
functional  castration,  but  the  action  of  the  rays  on 
young  muscle  fibres,  connective  tissue,  and  mucosa  must 
always  be  borne  in  mind.  In  acting  on  the  ovaries,  tlie 
rays  attack  the  epithelial  cells  more  energetically  than 
tlio  connective  tissue  colls.  Some  observers  hold  that 
the  latter  are  responsible  for  the  greater  part  of  tho 
function  spoken  of  as  internal  secretion,  and  deduce  that 
radiation  may  not  directly  attack  the  specific  functions. 
Experience,  however,  does  not  bear  out  this  view.  Tho 
autlior  is  of  opinion  tliat  very  little  is  Imown  about  this 
question,  but  he  feels  justified  instating  that  in  comparing 
operative  with  tlic  radiological  treatment  of  myomata  the 
latter  only  iullueuces  the  symijtom  haemorrhage,  and  does 
not,  as  is  the  case  in  the  former,  materially  influence  tho 
size  of  the  tumour  or  the  other  symptoms.  He  adds  that 
we  do  not  know  whether  radiological  treatment  effects  a 
lasting  cure  and  removes  the  possibility  of  malignant 
degeneration  of  the  myoma  taking  place.  In  reply  to  the 
contention  that  death  has  not  been  observed  after  a:-ray 
treatment  of  myoma,  he  first  points  out  that  diagnostic  eiTors 
are  by  no  means  rare.  In  many  of  these  cases  ovarian 
tumours,  pyosalpinx,  tumours  of  the  Fallopian  tubes, 
adenomyomata,  and  the  like  are  mistaken  for  myomata,  and 
the  author  has  had  operative  experience  of  the  disastrous 
results  of  these  mistakes.  He  has  experienced  the  delay 
of  operation  for  malignant  tumour  until  it  was  too  late.  In 
the  next  jilace,  it  must  be  remembered  that  putrefactive 
changes  or  complications  with  pyosalpinx  cannot  be 
treated  by  radiation,  and  deaths  which  occur  as  a  result 
either  of  malignant  disease  or  these  last-named  complica- 
tions alter  the  prognostic  value  of  x  rays  for  the  diagnosed 
myoma.  He  therefore  objects  strongly  to  the  assump- 
tion that  the  result  of  radiation  for  myoma  is  100  per  cent, 
cures.  On  the  other  hand,  he  recognizes  a  number  of 
striking  advantages  of  the  3>ray  treatment.  In  the  first 
place  the  treatment  can  be  undertaken  without  necessarily 
admitting  the  patient  into  a  hospital  or  clinic  ;  secondly, 
many  women  will  agree  to  radiation  but  not  to  operation, 
especially  when  the  manifest  symptom  is  haemorrhage. 
If  a  gynaecologist  has  the  reputation  of  operating  on  all 
his  patients,  he  does  not  get  his  patients  anything  like  as 
early  as  a  gynaecologist  who  uses  x  rays  in  many  cases. 
X  rays  suffice  to  obtain  satisfactory  results  in  the  majority 
of  myoma  cases,  but  it  is  necessary  to  distinguish  between 
cases  which  may  and  those  which  may  not  be  treated  in 
this  manner.  The  following  are  unsuitable  for  ar-ray 
treatment :  Cases  with  sudden  haemorrhages  which 
threaten  life  ;  cases  of  large  myomata  producing  signs  of 
compression,  submucous  myomata  causing  severe  bleed- 
ing ;  malignant  and  other  forms  of  degeneration  ;  cases  of 
myoma  in  j'oung  persons  in  which  an  operation  is  likely 
to  prove  successful  with  preservation  of  the  menstrual 
function  ;  and  lastlj',  all  cases  in  which  the  diagnosis  is 
not  certain.  Great  caution  should  be  exercised  If  x  rays 
are  used  for  myoma  in  proper  dosage  and  this  is  followed 
by  disturbances  of  tlie  intestines,  increase  of  haemorrhage, 
fever,  and  other  signs  of  general  illness.  He  therefore 
comes  to  the  conclusion  that  the  chief  indication  for  x  rays 
in  the  treatment  of  myoma  is  to  be  found  In  cases 
of  climacteric  and  definitely  benign  haemorrhages  tu 
elderly  women. 


THERAPEUTICS. 


395. 


External  Application  of  Hypertonic  Sallna 
Solution  In  Peripheral  Oedema. 

PAIiHAULT  {Journ.  dea  praticicns.  March  21st,  1914)  speaks 
highly  of  the  treatment  of  peripheral  oedema  by  external 
applications  of  hypertonic  saline  solution.  The  suggestion 
first  arose  from  the  good  eflfects  that  followed  the  use  o£ 
sea  water  locally  in  tuberculous  adenitis.  A  solution  of 
•saline  in  the  strength  of  25  to  50  grams  to  the  litre  is  used, 
the  applications  being  made  in  the  form  of  a  compress 
directly  to  the  oedematous  parts.  This  is  kept  in  position 
by  a  covering  of  wool  surrounded  by  a  loose  bandage,  and 
the  application  is  left  ou  all  night.  The  following  day  a 
considerable  quantity  of  fluid  will  be  found  to  have  soaked 
into  the  wool;  the  bed-clothes,  indeed,  and  even  the 
mattress,  being  wet  m  some  cases.  The  results  are  excel- 
lent and  rapid,  and  the  oedema  as  a  rule  subsides  in  a  few 
days.  The  author  quotes  a  case  of  some  standing  with 
involvement  of  the  hmgs,  in  which  digitalis  and  other 
remedies  had  failed  to  produce  any  effeoC    He  stopped  all 
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internal  treatment,  gave  a  "dry"  diet  for  two  days  and 
applied  the  solution  to  the  extremities.  The  condition 
improved  rapidly — the  pulmonary  oedema  greatly  dimin- 
ished, and  sleep  returned.  The  method  applied  in  cardiac 
and  in  renal  oedema  has  again  and  again  brought  about 
this  result.  The  interesting  question  arises  as  to  -whether 
the  action  is  that  of  osmosis.  It  would  be  of  further 
interest  to  know  also  the  amount  of  chlMides  ijresent  in 
the  fluid  which  has  thus  filtered  through  the  skin,  and  the 
author  proposes  to  make  a  further  study  of  this  point. 
Similar  applications  made  with  ordinary  water  produced 
no  result  whatever.  By  this  proceeding  the  tissues  are 
relieved  of  their  burden,  and  can  perform  their  normal 
functions  ;  and  this  applies  to  the  heart  also.  The  way  is 
thus  prepared  for  internal  medication,  for,  as  Widal  sug- 
gests, it  is  unsafe  to  prescribe  diuretics,  particularly  theo- 
bromine, befo;:e  relieving  the  pei'ipheral  engorgement.  The 
author  suggests  that  possibly  similar  proceedings  may 
become  applicable  in  the  case  of  hj-drothorax  and  cardiac 
ascites  also. 


346. 


The  Treatment  of  Sunbarn. 


G.  SCHEEBEP.  (Med.  Klin.,  January  18th,  1914),  in  a 
comprehensive  article  on  the  etiology,  pathology,  and 
treatment  of  sunburn,  reminds  us  that  the  invisible  ultra- 
violet rays  of  the  spectrum,  which  are  the  chief  cause  of 
the  lesion,  are  almost  totally  reflected  from  the  surface 
of  snow  and  ice.  Hence  the  fi'equency  of  the  affection 
among.st  mountain  climbers  and  travellers  in  arctic  and 
antarctic  regions.  Of  the  protective  measures  which  may 
be  adopted  by  those  who  are  exposed  to  the  sun's  rays, 
he  gives  the  first  place  to  the  application,  in  the  form  of 
an  ointment,  of  one  or  other  of  those  chemical  substances 
which  have  an  especial  absorbing  power  for  the  ultra- 
violet rays  of  the  spectrum.  To  Hammer  belongs  the 
credit  of  first  recommending  sulphate  of  quinine  for  this 
purpose.  Scherber  employs  the  bisulphate  as  more 
soluble.  A  great  advance  in  this  direction  was  the  dis- 
covery of  aesculin,  a  crystalline  substance,  easily  soluble 
in  water,  obtained  from  the  rind  of  the  Acsculus  hippo- 
castanmn.  Freund  demonstrated  that  in  4  per  cent. 
solution  this  substance  will  prevent  the  occurrence  of 
light  erythema.  Uuna  has  already  with  good  results 
employed  the  monoxide  of  aesculin  and  aesculin  dimethyl- 
auiine  under  the  names  respectively  of  zeozon  and  ultra- 
zeozon  (in  a  3  per  cent,  and  7  per  cent,  respectively 
oinlmenl)  with  good  results.  Scherber  remarks  that  in 
jiractice  the  usual  applications — vaseline,  lanoline,  etc. — 
are  far  from  being  useless,  and  he  especially  recommends 
as  an  agreeable  and  convenient  application  a  soap  of 
stearin  of  high  melting  point,  combined  with  ammonia  or 
sodium  carbonate.  The  latter  also  forms  a  convenient 
vehicle  for  aesculin  and  its  derivatives.  The  stearin 
preparation,  formed  into  a  kind  of  cream,  can  be  obtained 
in  the  shops  under  various  denominations. 


347.  Cycloform. 

CVCLOFOEM  was  introduced  in  1910  as  a  medium  for  pro- 
longing local  anaesthesia  in  the  case  of  operations  likely  to 
be  followed  by  much  pain.  It  is  an  almost  insoluble 
powder ;  the  solubility  is  1  in  4,500  of  water.  It  is  non- 
poisonous,  the  absorption  of  even  large  quantities  of  such 
a  solution  producing  no  toxic  effects.  Its  formula  is  given 
asp-amido-benzoic-acid-isobutylester.  O.  Klauber  (ZfHf. 
fur  Cltir.,  March  7th,  1914)  has  used  it  since  its  introduc- 
tion, and  finds  it  efficacious.  He  finds  it  especially  service- 
able in  such  operations  as  those  for  ingrowing  toenail, 
onychia,  fissura  ani,  and  haemorrhoids.  When  the  effect 
of  the  anaesthetic,  whether  local  or  general,  has  worn  off, 
such  operations  are  followed  by  pain  often  so  unbearable 
as  hardly  yields  to  the  influence  of  morphine  or  similar 
drugs.  Klauber  sprinldes  cycloform  freely  over  the  raw 
surfaces  of  such  wounds  at  the  end  of  the  operation,  using 
enough  to  produce  a  layer  as  thick  as  the  back  of  a  loiife- 
blade.  He  states  that  as  a  rule  the  onset  of  pain  is  delayed 
for  many  hours  after  the  operation  ;  that  discomfort  re- 
turns gradually  ;  and  that  by  the  time  the  wounded  area 
has  recovered  full  sensibility  the  period  when  the  most 
acute  pain  would  have  been  felt  has  passed.  The  drug 
does  not  irritate  wounds  or  interfere  with  their  healing. 
It  is  supplied  by  the  makers  in  sterile  form :  it  has  the 
disadvantage  of  not  being  readily  re-sterilized  by  ordinai"y 
methods,  as  the  powder  fuses  at  65°  C.  For  this  reason 
the  author  has  not  used  it  for  sutured  wounds ;  but,  indeed, 
these  operation  wounds  are  attended  by  but  little  after- 
discomfort,  and  the  use  of  a  local  anodjme  to  prolong  the 
duration  of  analgesia  is  not  necessary.  Cycloform  may  be 
employed  fearlessly  either  with  local  orgeneral  anaesthesia. 
TJsed  in  conjunction  with  novocain  it  has  no  cumulative 
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action.  In  a  careful  analysis  the  same  author  discusses 
the  general  question  of  preventing  operative  and  post- 
operative pain,  with  special  reference  to  local  anaesthesia. 
He  considers  local  anaesthesia  preferable,  where  possible, 
for  the  reason,  amongst  others,  that  pain  in  the  operation 
area  sets  in  more  gradually  than  when  a  general  anaes- 
thetic has  been  used.  Such  discomfort  is  more  easily 
borne  than  pain  ret-urning  in  its  acutest  form  and  suddenly 
rousing  the  patient  from  his  post-anaesthetic  stupor. 
"W  hatever  form  of  anaesthetic  is  used,  certain  procedures 
cause  post-operative  pain,  while  others  are  comparatively 
painless.  Thus  the  opening  up  of  layers  of  previously 
healthy  fasciae  by  a  foreign  body,  for  instance,  is  followed 
by  pain.  Wounds  treated  by  primary  suture  are  not 
painful,  while  those  which  have  been  packed  are  very 
tender  ;  they  cease  to  be  tender  as  soon  as  the  tissues  are 
protected  by  a  layer  of  coagulated  lymph ;  but  if  this  be 
removed  they  are  at  once  painful  again.  Granulations 
shield  raw  surfaces  even  more  than  lymjih.  Any  swelling 
in  the  neighbourhood  of  an  operation  wound  is  i^ainlul ; 
the  discomfort  is  most  marked  when  the  infiltration  is 
inflammatory  in  origin,  but  may  be  caused  al*o  by  the 
formation  of  a  haematoma.  The  influence  of  blood  in- 
filtration in  causing  discomfort  is  well  illustrated  by 
hernia  operations;  if  haematoma  of  the  cord  and  scrotum 
be  prevented  by  suitable  bandaging,  the  only  pain  follow- 
ing the  operation  is  an  insignificant  and  temporary  smart 
in  the  skin  wound.  Under  local  anaesthesia  traction  on 
the  peritoneum  causes  severe  pain,  nausea,  and  collapse ; 
the  symptoms  pass  off  when  the  cause  ceases  to  operate. 
Muscle  wounds  are  not  painful  unless  haematomata 
form  among  the  muscular  fibres.  The  most  potent  cause  of 
pain  following  perineal  operations  is  swelling  due  to  the 
often  unavoidable  infection.  Circumcisions  and  simitar 
operations  on  the  penis  are  painful  while  inflammatory 
exudate  is  forming  in  the  spongy  and  cellular  tissues  ; 
when  this  has  reached  its  height,  if  the  penis  be  sup- 
ported, pain  ceases.  Infiltration  anaesthesia  of  dense 
tissues,  such  as  the  palm  of  the  hand,  or  of  regions  ren- 
dered tense  by  inflammatory  exudate,  is  to  be  avoided ; 
the  injection  of  the  anaesthetic  fluid  is  itself  painful. 
Thus,  in  the  case  of  a  foreign  body  under  the  finger-nail, 
for  early  removal,  nerve  blocking  by  injecting  the  digital 
nerves  is  suitable ;  later,  if  onychia  has  occurred,  a  general 
anaesthetic,  gas  or  ether,  is  preferable ;  for  a  chronic 
cnychia  with  necrosis  of  the  nail,  either  method  may  Be 
used  indifferently.  Local  infiltration  anaesthesia  is  excel- 
lent for  cicatrized  tissues,  but  requires  to  be  carefully 
conducted  as  the  fluid  runs  poorly.  Klauber  concludes  by 
remarking  that  fear  of  the  pain  and  discomfort  attendant 
upon  or  following  operations  often  prevents  a  patient 
acting  upon  good  advice  ;  careful  attention  to  such  details 
as  tend  to  diminish  or  remove  this  fear,  by  making  opera- 
tions less  painful,  will  act  in  the  best  interests  of  all 
concerned. 


PATHOLOGY. 

348.  Syphilitic  Ileningo-enceptaalitls. 

Tanzetti  {.ircliiv.  per  le  Scienr.e  Med.,  vol.  xxxviil.  No.  1) 
publishes  a  lengthy  account  of  an  experimental  inves- 
tigation carried  out  by  him  with  reference  to  syphilitic 
meningoencephalitis.  Taking  rabbits  as  the  subject  ol 
his  experiment,  he  introduced  subdurally  fragments  ol 
syphilomata  containing  active  spirochaetes,  and  watched 
the  results.  It  was  possible  in  this  way  to  produce 
pathological  results  which  corresponded  to  what  we 
recognize  as  meningoencephalitis  in  the  human  subject — 
results  which  did  not  follow  when  non-syphilomatous 
tissue  was  introduced.  The  lesions  were  not  always,  or 
indeed  often,  continuous  qua  extension,  intervals  of  aiiite 
healthy  tissue  could  be  seen  between  different  foci,  indeed 
the  lesion  was  sometimes  in  the  opposite  hemisphere  to 
that  in  which  the  introduction  took  place.  The  spiro- 
chaetes were  not  found  in  the  induced  lesions,  but  this 
need  not  exclude  their  being  truly  syphilitic,  as  it  is 
extremely  difQcuIt  to  find  them,  and  possibly  the  lesions 
may  be  due  to  syphilitic  toxins  rather  than  to  the  actual 
presence  of  spirochaetes.  The  biological  proof  that  the 
lesions  were  truly  syphilitic  owing  to  many  technical 
difficulties  was  not  attempted.  There  was  no  constant 
relation  between  the  degi-ee  or  intensity  of  the  meumgitic 
lesion  and  that  of  the  encephalic  foci,  one  might  be  slight 
and  the  other  marked,  or  vice  versa.  The  longer  the 
spirochaetes  persisted  in  the  introduced  syphilomatous 
fragment,  the  more  likely  was  the  meningo-encephalic 
lesion  to  reach  a  considerable  degree  of  severity.  The 
author  gives  a  bibliography  of  over  a  hundred  references, 
and  several  photomicrographs  of  the  lesions  observed. 
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MEDICINE. 

349        Panoreatio  Insufflolenoy  In  Tuberculosis. 

ToNNi;!,  AXU  Mdllk.  I'KRONNHT  (/'.'c/io  ?)»■('.  (//'  .Viici/.  .fanu- 
avy  lltli,  1914)  lio  ve  made  the  llist  attempt  to  apply  to  prac- 
tical tliiif^nosis  tlie  experimental  work  of  Wolilzeuuitli  and 
his  pupil  Nogiichi  on  the  dlastasic  ferments  in  the  urini.^  in 
relation  to  disease  or  injury  of  the  pancreas.  Hitherto 
the  estimation  of  the  diastasio  power  of  the  urine  or  hlood 
serum  has  been  a  laborious  an<l  comiilieated  process, 
reiiuiring  the  lesources  of  a  special  laboratory  and  tech- 
uiual  training.  The  work  of  the  authors  would  scarcely 
Jiave  been  possible  had  not  Noguchl  devised  an  eas>-, 
rapid,  and  elegant  method,  which  promises  to  be  rich  in 
results,  and  to  take  its  place  as  one  of  tJie  usual  tests  of 
the  practical  clinician.  The  test  depends  upon  the  trans- 
formation of  starch,  Tinder  the  intlueuce  of  diastasic 
ferments,  and  the  different  colour  reactions  given  by 
starch  and  its  derivatives  with  iodine.  A  series  of 
numbers,  obtained  by  doubling  each  preceding  number 
(1.  2,  4,  8,  16,  32,  64,  etc.),  which  represent  the  varying 
diastasic  power  of  the  urine.  In  normal  individuals  this 
is  about  16  to  32,  with  a  minimum  of  8  and  a  maximum 
of  64.  The  examination  of  the  urine  of  25  cases  of  tuber- 
culosis of  the  lung  (tubercle  bacillus  in  the  sputa)  gave  the 
following  results  :  In  40  per  cent,  of  tlie  cases  the  diastasic 
power  of  tlie  urino  was  about  noviual,  but  in  most  of  this 
40  per  cent,  it  was  at  the  maximum  normal.  Of  the 
remaining  60  per  cent..  36  per  cent,  had  a  very  high 
diastasic  power  (up  to  2,048),  which  left  no  doubt  as  to  the 
existence  of  some  affection  of  the  pancreas,  more  or  less 
latent;  24  per  cent,  had  a  moderately-raised  figure  (128), 
which  might  bo  regarded  as  indecisive.  In  one  of  these 
latter  cases  a  post-mortem  exannnation  revealed  the 
presence  of  definite  lianci'eatic  changes.  The  authors 
conclude  that  any  diastasic  power  which  is  represented 
by  a  figure  higher  than  64  should  direct  the  attention  of 
the  pliysician  to  the  pancreas.  The  authors  liave  found 
the  test  of  value  in  prognosis.  A  very  high  coefticieut 
of  diastasic  power  in  the  urine  indicates  that  death  is  not 
far  off  (less  than  two  months  in  the  cases  observed  by  the 
authors).  They  have  not  noted  any  exception  to  this 
rule,  and  believe  it  to  be  more  constant  than  the  reaction 
of  Weiez-Moriz,  recently  introduced. 

350,  Bupture  of  Spleen  in  Typhoid  Fever. 

Conner  .\nd  Downes  {A)iirr.  Jouni.  Med.  Sri.,  March, 
1914)  report  a  case  of  spontaneous  rupture  of  the  spleen 
in  typhoid  fever,  which  was  cured  by  splenectomy.  A 
physician,  aged  36,  with  good  past  history,  and  no  history 
of  malaria  or  of  any  other  disease  likely  to  cause  enlarge- 
ment of  the  spleen,  was  admitted  to  hospital  suffering 
from  typhoid  fever  of  one  week's  duration,  the  spleen 
being  enlarged  aud  tender  on  palpation.  The  following 
morning  he  complained  of  a  sudden,  sharp,  stabbing  pain 
in  tlie  left  hypochoudrium,  w  if  li  aching  in  the  left  shoulder, 
radiating  down  the  arm,  and  requiring  an  injection  of 
morphine.  He  appeared  to  be  seriously  ill,  with  sunken 
eyes,  anxious  expression,  shallow  hurried  respirations, 
and  distinct  tenderness  and  slight  rigidity  in  the  left 
hypochondrinm,  with  increased  splenic  dullness.  During 
the  next  three  days  he  imi^roved  cousidei-ably,  but  on  the 
morning  of  the  fourth  day,  after  an  attack  of  coughing, 
he.  again  complained  of  a  return  of  the  .severcpain  in  the 
left  \iypochondrium  and  shoulder,  accompanied  by  profuse 
swearing,  and  a  rapid  change  for  the  worse  in  his  appear- 
ance ana  general  condition.  Upon  a  diagnosis  of  splenic 
rupture,  based  mainly  upon  the  location  of  the  pain, 
tenderness,  and  rigidity,  together  with  the  history  of  the 
spleen  having  been  unusually  large  and  tense  for  an  early 
typhoid,  exploratory  operation  was  decided  upon,  when, 
on  passing  the  hand  behind  the  spleen,  a  three-inch  rent 
in  the  capsule  was  found  running  along  the  posterior 
border,  aud  the  organ  was  removed.  With  the  exception 
of  some  indications  of  thrombo-phlebitis  in  the  calves  and 
of  pulmonary  infarction,  convalescence  was  uninterrupted, 
aiut  the  patient  was  discharged  from  hospital  five  weeks 
laler.  and  had  regained  his  usual  health  and  weight  after 
a  further  month.  Prior  to  operation,  aud  within  three 
hours  of  the  onset  of  the  pain,  when  the  symptoms 
pointed  to  a  severe  internal  haemorrhage,  a  blood  examina- 
tion was  made  in  the  hope  of  obtaining  confirmatory 
evidence,  but  the  red  cells  were    5,280,000,  haemoglobin 


85  per  cent.,  and  leucocytes  35,000,  (his  apparent  Incon- 
sistency being  interi)retccl  as  nicaning  that  tlie  liaemoi- 
rhagc  had  occurred  so  rapidly  that  the  blood  in  circulation, 
though  reduced  in  volume,  was  as  yet  unchanged  in  con- 
sistence. After  the  operation  the  haeuioglobin  had  fallen 
to  62  per  cent.,  and  the  leucocytes  numbered  68.000.  ,-in<l 
the  following  day  the  findings  were :  Kcd  cells  2.810,000. 
haemoglobin  58  per  cent.,  leucocytes  36.400.  This  increase 
in  the  leucocytes,  occurring  much  earlier  than  the  fall  in 
the  red  cells  and  iierccntage  of  haemoglobin,  was  an 
i)iteresting  feature  in  the  case.  At  the  operation  a  layer 
of  old  laminated  clot  was  found  lying  directly  over  the 
dorsum  of  the  spleen,  which  made  it  certain  that  the  acute 
symptoms  of  the  first  attack  indicated  the  first  rupture 
of  the  capsule,  and  that,  after  these  symptoms  had 
entirely  subsided,  the  second  attack  of  pain  immediatelv 
following  an  attack  of  coughing  either  increased  the 
rupture  or  displaced  the  old  clot,  with  subsequent  nn- 
couti-ollable  bleeding  from  the  original  tear.  A  summary 
is  given  of  the  twelve  authentic  cases  of  spontaneous 
rupture  of  the  S])leen  previously  reported,  all  of  which 
were  fatal.  But  in  this  case  the'  fact  that  the  first  rupture 
occurred  four  days  before  the  symptoms  leading  to  opera- 
tion, at  which  a  laminated  clot  was  found,  suggests  the 
possibility  tliat  in  rare  instances  spontaneous  recovery 
may  result,  though  in  general  the  only  chance  of  recovery 
lies  in  prompt  recognition  and  immediate  operation. 

351.  Poisoning   by  Pyramidon. 

Dandrieu  {Pwr.  vuhl.,  November  28th.  1913)  comments 
upon  the  ease  of  access  which  the  public  have  to  these 
preparations,  and  relates  a  case  of  poisoning  by  pyramidon. 
The  patient  was  a  woman  of  24  years  of  age.  of  robust 
constitution,  and  habitual  good  health,  who  had  taken  in 
rapid  succession  ten  cachets  each  containing  0.50  gram  of 
Ijyramidou.  She  complained  of  violent  pain  over  the 
precordium  and  a  sensation  of  choking.  Her  skin  was 
covered  by  a  clammy  sweat,  and  the  pulse  was  small  and 
arrhythmic,  ranging  up  to  160  per  minute.  She  had 
violent  shivering  fits  affecting  the  whole  body,  followed  by 
clonic  contraction.  Fearing  fatal  syncope,  the  author 
gave  an  injection  of  morphine  followed  by  one  of  caffeine, 
aud  as  quickly  as  was  possible  the  patient  was  also  given 
ipecacuanha  in  warm  water,  this  being  followed  by  abun- 
dant vomiting.  The  pulse  then  became  more  regular,  and 
dropped  to  120  per  minute.  Potassium  brornide  with 
digitalis  was  then  ordered,  and  hot  bottles  were  kept 
applied  to  the  extremities.  The  following  day  respiration 
was  normal,  and  the  pulse  had  dropped  to  90  per  minute. 
A  curious  feature  of  the  ease,  which  the  author  especially 
comments  on,  was  the  onset  of  severe  metrorrhagia.  His 
conclusions  are  that  pyramidon  in  large  doses  has  an 
injurious  action  on  the  heart  by  excitation  of  the  central 
nervous  system  and  the  sympathetic.  It  also  appears  to 
provoke,  in  the  female,  utero-ovarian  congestion,  probably 
on  account  of  its  paretic  effect  on  the  vasomotor  system. 

352.  Gastric  Ulcer  in  the  Aged. 

MATHir.u  (Jourit.  dcs  praticiens,  February  7th,  1914)  states 
that  not  uncommonly  this  condition  begins  long  after 
middle  life  and  gives  details  of  several  such  cases,  the 
patients  ranging  in  age  from  60  to  75  years,  in  whom  the 
typical  symptoms  of  gastic  ulcer  appeared  at  that  period 
of  lite.  In  nearly  every  case,  although  the  appetite  other- 
wise was  good,  the  patients  exhibit-ed  a  marked  distaste 
for  meat  in  any  form,  and  according  to  the  author,  this  is 
a  peculiarity  of  gastric  ulcer  in  old  people.  In  every  case 
there  was  marked  dilatation  of  the  stomacli  and  evidence 
of  pyloric  stenosis.  Many  of  these  patients  presented 
symptoms  that  might  welllead  to  a  diagnosis  of  cancer, 
including  marked  cachexia.  But  in  those  patients  iu 
whom  operation  was  performed  nothing  was  found  other 
than  simple  gastric  ulcer.  In  many  cases  there  is  a  con- 
dition of  perigastritis  which  is  suggestive  of  tumour. 
This  is  a  purely  inflammatory  condition,  however,  and  iu 
some  cases  has  been  found  to  disappear  after  an  exjilora- 
tory  operation.  The  diagnosis  before  operation,  however, 
in  these  cases  presenting  cachexia  aud  local  chronic  peri- 
gastritis, is  rendered  correspondingly  ditlicnlt.  The  type 
of  lesions  found  liave  been  simply  erosions — which  appear 
to  have  been  recent — callous  ulcer,  and  in  some  instances 
a  perforative  condition  involving  the  liver  or  pancreas. 
Gastroenterostomy  is  indicated  in  any  case  in  which  the 
general  condition  of  the  patient  allows  of  it. 
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SURGERY. 


Operative  Treatment  of  Ulcer  of  the  Lesser 
Curvature. 

The  lines  of  treatment  indicated  for  pyloric  and  duodenal 
nlcers  are  now  well  established,  but  there  is  not  as  yet  a 
consensus  of  opinion  as  to  tlie  best  operation  for  ulcers 
of  the  lesser  curvatui-e.  Gastro-enterostomy  only  cures 
50  per  cent,  of  the  cases;  excision  is  not  an  entirely  safe 
procedui'e,  especially  when  applied  to  perforating  ulcers. 
Baum  (Zcntr.fiir  Cliir..  February  14th,  1914)  has  treated  live 
cases  by  short-circuiting  the  part  of  the  stomach  in  which 
the  ulcer  is  situated.  He  has  adapted  to  the  stomach  a 
technique  originally  applied  to  the  pylorus  by  Wilms ;  a 
strip  of  fascia  is  drawn  tightly  round  the  stomach  on  the 
cardiac  side  of  the  ulcer,  and  buried  by  suturing  the 
serous  coat  together  over  if.  The  ojieration  Is  completed 
by  gastro-enterostomy.  The  patients  were  all  middle-aged 
men ;  in  four  cases  the  ulcer  was  movable ;  in  one  per- 
foratuig  case  it  was  intimately  adherent  to  the  pancreas. 
The  isolated  portion  of  the  stomach  varied  in  size  from  a 
quarter  to  two-thirds,  according  to  the  position  of  the 
ulcer.  The  immediate  result  of  the  operation  was,  on  the 
whole,  good ;  one  patient,  however,  died  fourteen  days 
after  operation  from  acute  i)ulmonary  gangrene.  The  four 
other  patients  have  increased  in  weight,  have  no  pain  or 
discomfort,  and  are  generally  improved.  The  first  question 
raised  is  whether  by  this  method  of  buried  fascia  a  com- 
plete occlusion  of  the  lumen  of  the  stomach  can  be 
obtained,  such  as  has  been  shown  to  occur  iu  the  case  of 
the  pylorus.  On  this  point  light  was  shed  by  radiography 
and  by  an  autopsy  of  the  fatal  case.  In  the  latter  the 
two  parts  of  the  stomach  were  found  to  be  in  communica- 
tion through  a  channel  which  would  admit  a  lead  pencil. 
In  two  of  the  other  cases  radiography  showed  that  the 
whole  of  a  bismuth  meal  jiassed  through  the  gastro- 
enterostomy opening ;  iu  the  other  two  cases  there  was  a 
small  trickle  into  the  distal  iJortion  of  the  stomach.  It 
next  remains  to  be  considered  whether  an  incomplete 
occlusion  of  the  distal  portion  of  the  stomach  has  a 
beneficial  action  on  an  ulcer  contained  therein.  Nasetti 
has  shown  by  experimental  constriction  of  the  anti-nm 
pylori  in  animals  that  the  mucous  membrane  at  the  site 
o£  the  ligature  atrophies,  so  that  the  lumen  of  the  canal  is 
to  some  extent  re-established.  The  author  considers  that 
even  if  a  similar  process  occurs  in  the  stomach  when 
treated  by  his  method,  yet  the  partial  and  tempoi-ary 
short-circuiting  may  nevertheless  enable  the  ulcer  to  heal. 
It  is  relieved  from  the  continual  mechanical  irritation 
caused  by  the  passage  of  food  over  it,  and  placed  under 
conditions  which  conduce  to  its  cicatrization.  A  condition 
of  merolj'  partial  occlusion  may  even  be  advantageous, 
since  the  simultaneous  performance  of  gastro-enterostomy 
assists  to  neutralize  the  gastric  juice  in  the  distal  portion 
of  the  stomach.  So  far  as  his  small  experience  is  an  in- 
dication, the  author  considers  that  the  operation  presents 
undoubted  advantages  when  compared  with  methods 
previously  employed. 

354.    A  Celluloid    Skull-graft    Twenty    Years    Old. 

Leopold  Kuppert  (Wicn.  klin.  Woch.,  January  8th,  1914) 
records  the  case  of  a  man,  aged  35,  who  was  kicked  on  the 
forehead  by  a  horse  in  October,  1893,  when  he  was  15 
years  old.  He  was  admitted  unconscious  to  hospital, 
where  an  operation  showed  a  comminuted  fracture  of  the 
frontal  bones,  the  nasal  bones,  and  the  ethmoid  bone. 
The  fragments  of  bone  were  removed,  and  over  the  left 
orbit  the  dura  mater  showed  a  tear  through  which  braiu 
substance  protruded.  The  longitudinal  sinus  was  also  torn, 
and  a  triangular  piece  of  bone  had  to  be  removed  from  the 
frontal  bones  before  haemorrhage  from  this  source  could 
he  arrested.  Clots  of  blood  and  damaged  tissues  were 
removed,  the  dura  was  sutured,  a  gauze  drain  was  inserted, 
and  the  scalp  wound  was  partially  closed.  Two  days  later 
consciousness  returned  without  paralysis  or  impairment  of 
intelligence.  Early  in  January,  1894,  a  ilap  of  skin  and 
muscle  was  cut  over  the  forehead  aud  turned  downwards. 
The  margins  of  the  hole  in  the  skull  were  trimmed,  and  a 
celluloid  plate,  carefuUy  modelled  to  lit  the  hole,  was 
inserted.  It  measured  10  cm.  by  4  cm.  at  its  widest,  though 
it  was  merely  laid  flush  with  the  skull,  not  fitted  into  a 
groove  between  the  tables  of  the  skull,  and,  though  its 
lower  aspect  was  imsupported  by  any  bony  structure,  it 
remained  exactly  as  it  was  placed,  and  the  wound  healed 
by  first  intention.  Niue  days  after  the  operation  a  clear, 
serous  fluid  was  withdrawn  by  puucture  from  the  site  of 
the  operation.  As  this  fluid  contained  much  albumin,  it 
was  evidently  not  cerebrospinal  fluid,  but  the  product  of 
stasis  caused  by  the  operation.  This  fluid  again  collected, 
bat  disappeared  spontaneously  in  a  fev,-  days.  The  patient 
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was  discharged  early  in  March  of  the  same  vear.  Dttring 
the  following  six  years  he  was  perfectly  well.  At  tbe  age 
of  21  epileptic  attacks,  recurring  at  intervals  of  tlu-ee 
weeks  to  severalmonths,  appeared  without  obvious  reason. 
They  were  of  moderate  severity,  and  occurring  at  night, 
lasted  only  a  short  time.  There  was  no  preliminary  aura 
nor  pain  in  the  scar  to  indicate  the  approach  of  an  attack. 
The  patient  would  suddenly  civ  out,  and  spasmodic  con- 
tractions beginning  in  the  left  leg  woitld  become  general. 
Aft-er  these  contractions  had  lasted  a  minute  or  two  tho 
patient  wotild  agaiu  become  qttiet,  and  consciousness  would 
rapidly  return.  An  examination  of  the  skull  abont  twenty 
years  after  the  plastic  operation  showed  an  almost  ideal 
resitlt.  The  scar  was  scarcely  visible,  aud  the  shape  of 
the  forehead  was  almost  normal.  The  skiu  was  freelv 
movable  over  the  celluloid  plate,  between  which  and  the 
bone  no  gap  could  be  detected.  Indeed,  the  edges  of  the 
plate  could  not  be  felt  except  along  its  lower  border,  which 
took  the  place  of  the  supraorbital  margin  of  the  left  frontal 
bone.  The  plate  had  nowhere  beeu  encroached  on  by 
growth  of  bony  tissue,  for  the  Roentgen  rays,  which  pene- 
trate celluloid  without  throwing  a  shadow,  proved  that  the 
hole  in  the  skull  presented  practically  the  same  size  and 
shape  as  before.  The  author  concludes  by  emphasizing 
the  superiority  of  heteroplastic  to  aittoplastic  operations 
on  the  skull,  and  he  prefers  celluloid  to  metal  or  ivory. 

353.  Acute  Osteomyelitis, 

F.  G.  Dyas  (Joiirn.  Amcr.  Med.  Assoc,  April  18th)  criti- 
cizes the  usual  method  of  treating  osteomyelitis  of  the 
long  bones  by  means  of  the  mallet  and  chisel.  They 
cause  unnecessary  traumatism,  aud  the  attainment  of 
sterilization  is  often  impracticable  even  by  the  most 
skilled.  The  methods  of  the  dentist  in  the  treatment  of 
jart'  troubles  are  much  better  as  regards  the  sterilization, 
and  the  attainment  of  absolute  asepsis  in  badly  decayed 
and  infected  teeth  is  a  matter  of  every-day  occurrence  to 
the  dentist.  With  this  idea  in  mind  he  has  treated 
a  series  of  cases  of  osteomyelitis  by  exposing  the  diseased 
tissue,  painting  with  a  solution  of  one  part  glj'cerine  and 
two  parts  iodine  before  making  the  incisions,  and  then 
using  a  large  burr  driven  by  a  dental  engine  until  it  has 
removed  eveiy  suspicion  of  decayed  bone  and  left  a 
smooth  surface  instead  of  the  ragged  edges  left  by  the 
chisel  and  mallet.  The  operator  readily  acquires  the 
ability  to  tell  when  the  burr  is  working  in  diseased  or 
normal  bone  by  the  greater  resistance  oft'ered  by  the 
latter.  With  the  burr  he  can  safely  operate  where  with 
the  chisel  and  mallet  it  would  be  dangerous,  and  the 
chance  of  the  heat  and  friction  generated  by  the  burr 
destroying  the  microbes  is  to  be  considered.  It  has  been 
shown  by  cultures  made  from  tho  inner  surface  of 
machinerj'  belts  that  mechanical  influence  may  produce 
an  effective  bactericidal  actiou.  One  case  is  reported 
showing  the  success  of  this  method. 

356.  Testes  in  Inguinal  Hernlae  In  a  "Female" 

aged  13. 

Phelip  (BuU.  ct  m-cm.  dc  la  Soc.  Anat.  de  Paris,  December, 

1913)  operated  last  November  on  a  "girl"  aged  13,  in 
whom  a  double  inguinal  hernia  had  developed  three 
weeks  previously.  A  body  of  the  size  of  a  nut  lay  in 
each  inguinal  canal,  and  a  cord  ran  into  it  from  above. 
It  could  be  ijushed  wp  to  the  internal  ring,  aud  was  very 
tender.  Impulse  was  noted.  Ovarian  hernia  was  dia- 
gnosed. The  child  was  quite  feminine  ;  the  labia  majora 
aud  minora  were  normal,  and  there  was  no  trace  of  a 
hypospadias.  The  meatus  of  the  urethra  showed  no 
malformation.  The  child  had  never  menstruated.  Tlid 
I'ight  hernial  sac  contained  a  perfect  testicle  of  the  «ize 
of  an  altuond  with  the  spermatic  cord,  and  also  a  guber- 
naculum  which  connected  it  with  the  labium  majus.  It 
was  reduced  into  the  abdominal  cavity  and  tho  internal 
ring  closed.  The  left  sac  also  contained  a  testis  as  big  as 
its  fellow;  it  was  excised  and  the  sac  closed.  The 
resected  left  testicle  showed  aU  the  characters  of  normal 
and  healthy  testicular  tissue. 

357.  Bladder  Resection. 

G.  KOEISCHER  (Journ.   Amer.  Med.  Assoc,   January  24th, 

1914)  reports  a  case  of  excision  of  a  malignant  growth  in 
the  vortex  of  the  bladder  performed  by  denuding  the 
whole  anterior  aspect  of  the  viscus  of  its  peritoneal 
covering  aud  clamping  the  top  of  the  bladder  far  enough 
down  to  ensure  the  resection  of  the  vertex  and  the  tumour 
in  healthy  tissue,  the  clamp  being  applied  under  the 
control  of  the  cystoscope  introduced  before  the  operation, 
which,  however,  in  practice  was  foimd  to  be  superfluous, 
as  the  incision  could  have  been  guided  by  imlpation.  The 
operation  is  described  in    detail,   and  tho    healing  was 


.TUNE   20,   tgi4] 


EPITOME   OF    CUERENT   MEDICAL   LITERATURE. 


r     Tub  BBiTin  Q  n 

I  UeDICIL  JODBVAii  \J  <J 


complete  in  three  weeks.  Three  months  later  tlie  interior 
of  the  bladder  was  apparently  normal,  accordinfJ  to  cysto- 
.soopic  cxuniiuatiou,  oxcnpt  fbv  a  slight  distortion  upward 
at  the  scat  oi:  the  excision,  evidently  duo  to  an  adhcsion.at 
the  top  of  the  bladder.  While  it  is  Still  too  early  to 
predict  a  permanent  cure,  the  operation  is  described  as 
a  technical  success. 


OBSTETRICS. 

358.       Atrophy  of  the  Pituitary  Body  following 
Puerperal  Fover. 

Dlscr.ssiNG  cases  in  which  the  cause  of  death  isdifflcuU  to 
find,  even  fiy  a  careful  necropsy,  M.  SlMMONDS  (Drut.  iiiecl, 
It'ocJi.,  February  12th,  1914)  records  the  case  of  a  married 
woman,  aged  46,  wlio  was  admitted  to  hospital  uncou- 
scions.  The  urine  was  normal,  as  was  also  the  constitu- 
tion and  pressure  of  tho  cerebro-spinal  fluid  examined  by 
lumbar  puncture.  Tho  pupils  were  contracted,  but 
reacted  satisfactorily  to  light.  Wassermann's  reaction 
was  negative,  the  reflexes  were  normal,  and  the  tempera- 
ture was  subnormal.  Tho  pulse  was  very  small  and 
thready,  but  not  rapid.  The  thoracic  organs  seemed 
healthy,  but  the  patient  was  much  emaciated  and  pale, 
and  she  looked  much  older  than  her  years.  She  died 
next  day,  without  a  return  of  consciousness.  The  necropsy 
showed  at  first  nothing  to  account  for  the  coma  and  death. 
Tlie  heart  was  small  and  flabby,  and  the  smallness  of  the 
liver,  spleen  and  ovaries  was  striking  in  such  a  relatively 
vouug  woman.  The  cause  of  death  would  have  remained 
obscure  had  not  tho  pituitary  body  been  examined.  It 
was  veiy  small  and  flabby,  and  weighed  only  0.3  gram. 
I'he  microscopic  examination  showed  no  definite  relics  of 
the  neurohypophysis,  and  the  pars  intermedia  was  repre- 
sented only  by  a  few  small  colloid  cysts  partlj-  lined  with 
ciliated  epithelium.  Only  a  few  fragments  of  cells  were 
found  in  the  anterior  lobe.  The  connective  tissue  was 
permeated  by  small  capillaries,  and  was  deficient  in 
elastic  and  cellular  elements.  It  was  now  learnt  that  the 
patient,  at  the  age  of  36,  had  been  confined  to  bed  for 
several  weeks  by  severe  imerperal  fever  following  her 
fifth  and  last  confinement.  Subsequently,  menstruation 
did  not  return  ;  the  patient  spent  half  the  day  in  bed,  felt 
weak  and  faint,  could  no  longer  work,  frequently  lost 
consciousness,  lost  weight,  and  aged  rapidly.  After  this 
condition  had  lasted  nine  years  she  was  kept  in  hospital 
for  five  weeks,  without  any  definite  diagnosis  being  made. 
The  haemoglobin  was  then  only  50  per  cent.,  and  her  hair 
was  very  grey.  She  was  discharged  from  hospital  with 
the  ambiguous  diagnosis  "senium  praecox."  In  the 
course  of  many  examinations  of  the  pituitary  body  the 
author  has  frequently  found  evidence  of  sepsis,  such  as 
bacterial  emboli  and  necrotic  areas.  He  has  also  found 
half  of  the  anterior  lobe  necrosed  in  a  fatal  case  of  puer- 
jieral  fever,  the  necrosis,  whicli  was  sharply  defined, 
evidently  being  due  to  septic  embolism.  Ho  therefore 
concludes  that  the  necrosis  of  the  pituitary  body  in  his 
first  case  was  also  due  to  septic  embolism  eleven  years 
earlier.  This  view  accounts  for  the  early  menoinause, 
muscular  weakness,  giddiness,  frequent  loss  of  conscious- 
ness, anaemia,  rapid  aging,  and  finally  coma,  ending 
fatally.  This  view  is  also  in  harmony  with  numerous 
experiments  on  animals  which  have  died  comatose  sooner 
or  later  after  removal  of  the  pituitary  body. 


GYNAECOLOGY. 


i*9. 


ThyROld  InaufHciency  and  Nervous  Symptoms 
In  WTomen. 

Ix  the  course  of  his  observations  of  women  suffei-ing  from 
haemorrhsLgic  metropathic  affections  in  which  an  insuffi- 
cient function  of  the  thyroid  gland  could  be  demonstrated, 
E.  Sehrt  noted  that  the  nervous  symptoms  were  markedly 
improved  when  iodothyrin  was  given  (Muencli.  mcd.  Woch., 
February  24th,  1914).  He  found  on  careful  consideration 
that  this  effect  was  not  due  to  a  suggestive  action  of  the 
preparation.  The  presence  of  hypothyreosis  is  best  deter- 
mined by  Kocher's  method  of  blood  examination.  This  is 
manifested  by  acceleration  of  coagulation,  a  relative 
decrease  of  neutrophilo  cells,  and  a  relative  increase  of 
lymphocytes.  The  author  relates  the  histories  of  a  few 
of  his  cases  to  illustrate  the  i-clation  between  nervous 
sj-mptoms  to  haemorrhagio  metropathia  and  to  hypo- 
thyreosis.  In  these  cases  the  common  symptoms  apart 
from  the  severe  menorrhagia  were  loss  of  appetite,  sleep- 
lessness, falling  out  of  hair,  giddiness,  and  "chronic  con- 
stipation.   The  effect   of    the  iodothyrin  was   the   rapid 


removal  of  these  symptoms.  In  a  second  series  of  cases 
in  which  nervous  symptoms  were  associated  with  infantile 
utcrtts,  the  menstrual  loss  was  quite  small,  but  goitre, 
myxoedcniatous  skin,  and  headache  were  fomid  to  bo 
associated  with  tho  nervous  symptoms  mentioned  above. 
Here,  too,  tho  iodotliyrin  acted  promptly  and  fully.  He 
maintains  that  hypothyriasis  in  subjects  with  infantile 
uterus  does  not  lead  to  menorrhagia  but  is  manifested  in 
other  ways.  His  cases  show  definitely  that  thyroid  medi- 
cation acts  on  tho  nervous  symptoms  of  women  who  are 
suffering  from  hypothyreosis  and  effects  a  marked  somatic 
improvement — for  example,  gain  in  weight.  He  discusses 
the  pathology  of  the  two  scries  of  cases  and  conies  to  the 
conclusion  tliat  the  symptoms  must  be  regarded  as  a 
hypcrsensibility  of  the  sensory  cells  of  the  central  nervous 
.system,  which  is  caused  by  a  gradual  autointoxication. 
The  latter  may  be  either  caused  by,  or  at  least  furthered 
by,  the  insulHcicncy  of  thyroid  tissue. 


THERAPEUTICS. 

360.  The  Treatment  of  Inoperable  Tumours. 

H.  SlMOX  (Bcrl.  Idin.  Woch.,  January  12th,  1914)  describes 
the  various  methods  which  have  been  suggested  and  tried 
tor  the  cure  of  inoperable  malignant  tumours.  Undei 
the  collective  name  of  bacteriotherapy  he  describes  the 
attempts  which  have  been  made  to  treat  cancer  by  giving 
an  attack  of  erysipelas  or  other  bacterial  disease 
Fehleisen  is  said  to  have  suggested  that  streptococci 
possess  a  power  of  inhibiting  the  growth  of  tumour  ceUs. 
At  present  the  idea  of  utilizing  bacterial  means  in  the 
treatment  of  malignant  disease  is  limited  to  the  toxins  o£ 
the  bacteria  or  a  corresponding  form  of  antitoxin.  Coley's 
fluid  proved  itself  to  be  of  less  use  than  was  at  first  sup- 
posed and  much  more  dangerous,  while  the  antitoxic 
method  of  Emmerich  and  School  proved  an  absolute 
failure.  He  concludes  that  tho  idea  of  imitating  tho 
occasional  curative  effect  of  an  intercurrent  infection  in 
the  treatment  of  malignant  disease  must  be  limited  to 
very  exceptional  conditions.  Next  he  deals  with  immu- 
nization. He  crystallizes  the  whole  subject  by  stating 
that  benefit  from  immunization  can  only  be  expected 
if  the  disease  depends  on  a  virus.  The  opponents  of 
the  parasitic  theory  of  cancer  must  deny  the  possibility 
of  good  boiug  done  by  attempts  to  immunize.  Kichet  and 
Hericourt  injected  suspensions  of  tumours  gained  by 
operation  into  animals,  and  utilized  the  serum  of  the 
animals  for  treatment  pui-poses.  The  results  did  not  lead 
to  satisfactory  results.  Schmidt  and  Doj'en,  among 
others,  claimed  to  have  found  the  causal  parasites,  and 
from  tliese  they  prepared  their  curative  substances.  In 
no  case,  however,  have  these  or  similar  methods  yielded 
curative  results.  More  recently  the  method  of  so-called 
autovacciuation  has  been  introduced.  But  the  author 
regards  it  essential  before  such  a  method  could  be  largely 
employed  for  proof  to  be  forthcoming  that  the  injection  of 
a  suspension  of  tumour  cells  cannot  produce  the  disease 
afresh.  Passing  on  to  the  consideration  of  chemotherapy, 
he  naturally  first  discusses  arsenic.  In  1893  Lassar  de- 
monstrated three  cases  of  slun  carcinoma  which  he  had 
cured  with  arsenic,  applied  internallj-  and  subcutaneously. 
The  patients  were  free  from  recurrence  after  eight  years. 
Zellar  has  quite  recently  combined  an  arsenic  paste  with 
internal  medication  with  sodium  and  potassium  silicate. 
A  circular  inquiry  addressed  to  the  directors  of  all  tho 
German  surgical  university  clinics  elicited  a  doubtful 
reply  as  to  the  value  of  this  treatment.  Wassermanu 
found  that  in  mice  the  intravenous  apjjlication  of 
a  combination  of  eosin  and  selenium  cured  cancerous 
tumours  almost  with  certaintj-.  Unforttmatcly  the 
attempts  to  apply  this  treatment  to  man  have  proved 
disappointing.  Werner  and  Exner  have  introduced  .1 
treatment  with  lecithin  which  has  been  subjected 
to  the  action  of  radium.  It  was  found  that  the 
dissociation  product  of  the  lecithin  thus  obtained  was 
cholin.  He- expresses  himself  very  cautiously  as  to  tho 
therapeittic  value  of  this  preparation,  but  throws  a  doubt 
as  to  tho  correctness  of  the  theoretic  basis  of  the  treat- 
ment. After  dealing  with  .r-ray  treatment  of  cancer  in  a 
brief  manner,  he  mentions  that  it  is  significant  that  men 
like  Kronig,  Bumm,  and  Doderlein  are  now  prepared  to 
accept  the  responsibility  of  subjecting  operable  patients 
directlj'  to  an  intense  radiological  course.  The  nexc 
physical  method  of  treatment  mentioned  is  fnlguratiou, 
which  he  accepts  as  a  valuable  suiiplementary  treatment. 
It  is  true  that  the  hopes  expressed  with  regard  to  fnlgura- 
tion  have  not  been  lulfllled,  especially  in  France,  but  there 
can  be  no  doubt  as  to  the  power  of  cleaning  up  slonghhig 
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•nounds  by  tbis  measure.  Diatbermic  tieatoieut  has 
aavaiiced  coQsklerably  witbin  receul  times,  aud  ouc  of  the 
most  iiuportant  advantages  attached  to  the  employment  of 
l"orest's  needle  and  suullav  insti-uraents  is  that  a  knife 
wbicb  migbt  conceivably  infect  a  distant  bealthy  part  is 
avoided. 

361.  Salvarsan  and  Nao-salTarsan. 

MILIAN  IBiiU.  <h'  hi  Soc.  ri\inr.  ch-  De,-,n.  rl  Si/ph.,  Decem- 
ber, 19121  states  that  the  tox'icilN  of  1  he  new  prepavation 
■very  closely  resembles  that  of  the  old.  and  renders  the 
doses  advised  by  Schreiber,  who  was  the  tirsl  to  experi- 
ment clinically  with  914,  absoliuely  imiiistitiablc.  He  (S.) 
was  in  the  habit  of  giving  0.9Miau'  on  I  he  tlrst  day,  1.2 
gram  on  the  third.  1.35  gram  on  the  fifth,  and  1.5  gram 
on  the  seventh,  without  attempting  to  ascertain  what  pro- 
liortion  of  the  previously  in  jected  dose  had  been  eliminated. 
Inasmuch  as  the  formulae  and  chemical  constitution  of  the 
two  preparations  are  almost  identical  -that  is, 
(606i 
As      =      As 

AzH"  I      1  r     I  AzHa 

OH  OH. 

(914j 
As      =       As 

AzHa  I       I 


OH 


Q.-' 


^a 


H 

\cHjO,SOXa 


representing  merely  a  substitution  of  methyl  sodium 
Bulpliite  tor  one  hydrogen  atom,  and  as  rabbits  are  Idlled 
bv  doses  very  closely  approximate  in  tlie  two  cases,  and 
as  finally  the  same  toxic  phenomena— for  example, 
crvthemata  and  jaundice,  convulsions,  coma,  and  death  are 
observed  after  administrations  of  either,  the  author  is  in 
the  habit  of  rigidly  adhering  to  a  fixed  scale  of  injections, 
at  intervals  of  six"  days,  and  he  only  increases  his  dose  if 
the  previous  one  was  well  borne  : 

0  45  "ram  neo-salvarsan  corresponds  to  0.3  gram  606 
o:6       „  „  ,.  0.4      „      606 

0.75     „  „  n  0.5      „      606 

0,9       „  „  ..  0.6      „      606 

363.       Diathermy  in  the   Treatment  of  Digestive 
Disorder. 

rr.TlT  {Arch,  d'clcctr.  mid.,  February  25th,  1914)  describes  a 
case  of  severe  and  long-standing  digestive  trouble,  accom- 
panied by  cervical  adenopathy,  which  cleared  up  under 
diathermy  and  radio-therapy.  The.pat lent  was  a  young 
■woman  whose  history  showed  a  delicate  temperament  and 
a  long  succession  of  illnesses.  For  eighteen  months  she 
liad  suffered  from  grave  digestive  disorder,  with  much 
pain  and  acid  vomiting.  Alimentation  was  affected  to 
buch  an  extent  that  her  weight  fell  from  8  si.  to  6  st. 
A  cervical  adenopathy  developed  concurrently  v.ith  the 
digestive  trouble.  Diathermy  was  instituted  to  the  ex- 
clusion of  all  other  treatment,  the  current  being  passed 
daily  for  twenty  minutes  over  a  period  of  seven  months. 
The'appetite  gradually  returned,  pain  and  vomiting  after 
a  meal  entirely  disappeared,  and  the  patient  was  able  to 
eat  any  kind  of  food  save  raw.  The  weight  rose  by  some 
16  lb.,  and  remained  constant  after  treatment  had  ceased, 
and  constipation  was  the  only  symptom  which  persisted. 
As  soon  as  the  general  state  became  fairly  satisfactory 
a-  rays  were  applied  to  the  glands  in  the  neck,  and  these 
after  a  few  sittings  almost  entirely  cleared  up. 

363.  Blood  Transfusion. 

f<A.TTERLF.F.  hV.T)  HOOKER  (Arch.  of  Int.  ilfd..  January 
15th.  1914)  record  experiments  to  develop  a  more  -\vidcly 
useful  method  of  blood  transfusion  than  those  generally 
employed,  and  they  describe  an  apparatus  by  which  the 
blood  "from  the  doiaor  is  drawn  directly  into  a  paraffin 
receptacle,  carried  to  the  recipient,  and  injected  into  his 
circulation.  There  is  no  point  of  contact  with  any 
jnoistenablc  surface,  and  the  exposure  of  broken  tissue 
surface  to  the  blood  stream  is  reduced  to  a  minimum, 
ivhile,  witli  the  exception  of  the  air  contact  of  its  upper 
surface  while  in  the  receptacle,  the  blood  does  not  touch 
anything  but  ixaraffin  during  its  passage.  The  receptacle 
consists  of  a  thin  flhu  of  hard  paraffin  Iming  a  tubulated 
glass  cylinder,  the  lower  end  of  which  is  closed  by  an 
Bsbestos  stopper,  through  which  passes  a  specially  con- 
structed cannula,  while  the  upper  end  passes  directly  mto 
nn  aspirating  tube  containing  an  air  filter.  The  point  of 
the  cannula'  is  conical  in  shape,  its  distal  opcumg  being 
placed  laterally  w  ith  a  shoulder  just  behind  the  opening 
vhioh  serves  as  a  stop  and  prevents  leaking.  By  means 
of  the  asbestos  stopper  the  cannula  and  receptacle  form 
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a  rigid  one-piece  apparatus.      Two  internal  coatings  of 
paraffin  are  applied  under   sterile  precautions,   (he   first 
at  68'  to  71-  C.  by  rotating  the  half-immersed  cylinder  in 
the    paraffin   mixture,  and  after  this  has  hardened  the 
aspirating    tube    and  asbestos  stojiper  and  cannula  an- 
attached.     The  second  coating  is  applied  by  aspirating  '" 
paraffin  mixture  at  60=  to  61°  C.  through  the  c-annula    "^ 
the  cylinder,  and  when  this  has  reached  the  level  of  a 
1  cm",    above    the    neck   it   is    immediately  expelled.   1 
cannula  being  then  lifted  from  beneath  the  surface  and  its 
lumen  cleared  by  gently  blowing  through  the  aspirating 
tube.     The   method  of  performing  the  operation  is  ' 
described,  and  a  receptacle  of  about  225  com,  capacity 
the  most  useful,  as  it  is  inadvisable  to  take  more  tha 
200  c.cm.  of  blood  at  one  time.     By  the  use  of  speci 
stylets  for  puncturing  the  exposed  vein  waM  an  entranci 
of  the  cannula  at  the  first  trial  is  ensured,  and  ouly  a  small 
skin  incision   is  needed.     Tlie   apparatus   should  be  pro- 
pared  at  least  an  hour  before  use,  in  order  to  allow  the 
paraffin  to  harden  thoroughly,  and  care  must  be  taken  (o 
avoid  any  lapse  of  the  coating  which  might  initiate  th'' 
formation  of  thromboplastin.     The  operation  can  be  easily 
performed  single-handed  ^sithout  skilled  assistance  by  any 
one  capable  of  performing  an  ordinary  intravenous  saline 
infusion,  and  the  apparatus  is  compact  and  can  be  manipu- 
lated with  one  hand. 

36i.    Benzol  in  the  Treatment  of  Splenic  Leukaemia. 

DUPOT  AND  Hat.IjEZ  {Echo  mcd.   du   Xord,  February  1st. 
1914),  after  reviewing  the  literature  of  the  treatment  b\ 
j  benzol  of  "  leucemie  myelogene,''  and  relating  in  deta''    • 
case  in  which  any  good  effect  was  very  doubtful,  concl 
nevertheless  that  the  drug  must  retain  a  y)lace  with  ot 
methods  in  tbetreatment  of  the  disease.  Marked  ameli- 
tiou  of  the  symptoms  sometimes  follow  the  exhibitio 
the  drug,  and  it  seems  occasionally  to  prolong  and  impi 
the  effect  of  arsenic,  of  thorium,  or  of  radio-  and  radi   ■ 
therapy.     A  reduction  in  the  size  of  the  spleen  seems 
nndouljted  result  in  many  instances.     The  treatment 
benzol  has  the  advantage  of  being  simple,  applicable  t. 
cases,    and  without  serious  dangers  or  by-effects,    if  \\c 
except  the  indigestion  and  gastric  intolerance  which  occa- 
sionally occur.     It  is   best  administered   in   small   doscM 
frequently  repeated,   and  never  on  an   empty   stomacli. 
Keratin-coated  capsules  are  perhaps  the  best  form  in  which 
to  give  benzol. 


PATHOLOGY. 

365.  Quantitative  'Wassermann  Reaction. 

F.  Lesser  {Munich,  med.  H'oc/i. .  .Tauuary  13t)i.  1914)  points 
out  that  the  Wassermanu  reaction  is  usually  carried  out 
by  mixing  the  patient's  serum,  diluted  to  ten  times  its 
volume,  with  the  antigen  and  a  haemolytic  system,  and 
determining  whether  the  resultant  mixture  remains 
absolutely  "unchanged  (in  which  case  the  reaction  is  held 
to  be  strongly  iiositive),  or  whether  the  red  cells  dissolve 
completely  "(in  which  case  the  reaction  is  held  to  be 
negative).  If  some  haemolysis  takes  place,  leaving  some 
of  the  cells  undissolved,  the  reaction  is  stated  to  be 
moderately  or  weaklj- positive,  according  to  the  degree  of 
solution.  'Now  if  the  serum  is  diluted  to,  say.  1  in  1,000 
before  treatment  is  begun,  and  this  dilution  inhibits 
haemolysis  completely,  and  after-treatment  has  been 
carried  out,  the  maximum  dilution  which  gives  a  complete 
inhibition  gradually  diminishes  to  1  in  50  or  even  lower, 
some  measure  of  the  effect  of  the  treratment  is  produced, 
and  a  far  more  satisfactory  guide  is  obtained  as  to  the 
progress  towards  cure.  JETe  pleads  for  this  fona  of 
quantitative  reaction,  in  which  the  maximum  dilinion  is 
determined  which  is  capable  of  effecting  a  complete 
inhibition  of  the  solution  of  the  red  blood  corpuscles 
by  the  haemolytic  system.  The  quantitative  test  could 
also  be  carried  out  by  utilizing  dimiuishiug  quantities  of 
extract  (antigen),  but 'he  shows  that  t!iis  method  did  not 
prove  itself  satisfactory  in  practice.  Another  way  is  to 
use  increasing  quantities  ot  complement.  This  proved 
quite  satisfactory,  but  for  obvious  reasons  he  prefers  to 
employ  constant  quantities  of  extract  and  complement 
and  diminishing  quantities  ot  the  patient's  serum.  In 
those  eases  in  which  a  complete  inhibition  is  not  obtained 
by  0.1  c.cm.  of  serum  (that  i-^,  1  c.cm.  ot  a  1  in  10  dilution 
of  .serum,  as  is  used  for  the  (|ualitatiye  test)  he  notes  tlie 
degree  of  iuhitiition  and  determines  the  minimum  amount 
which  will  yield  the  same  degree  of  inhibition,  Tlie 
results  are  expressed  in  terms  of  the  degree  ot  inhibition 
obtained  with  0.1  c.cm.,  such  as  ^  O.V.  (original  unit) 
=  -i-  +  -t-. 
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